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ment  of  tuberculosis,  1149  ;  treatment  of  head¬ 
aches,  1245 ;  on  infective  endocarditis,-  1276 ; 
on  the  conception  of  disease,  1306  ;  the  open- 
air  treatment  of  tuberculosis,  1416 
Allfrey,  C.  H.,  diphtheria  and  membranous 
croup,  1128 

Allison,  T.  M.,  should  doctors  be  allowed  to  dis¬ 
pense  ?  512 

Alps,  a  mysterious  disease  in  the,  249 
Ambler,  J.  R.,  aneurysm  of  the  aorta,  143 
Ambulance,  the,  in  hill  warfare,  320 ;  for  the 
Boers,  1223, 1380,  1434  ;  a  new,  for  the  American 
army,  1651 ;  the  St.  John  Brigade  of  in  South 
Africa,  1700 

Ambulances,  voluntary  in  South  Africa,  1136 : 
Red  Cross  in  South  Africa,  1452 ;  foreign  in 
South  Africa  1700 

America  United  States  of.  See  United  States 
Amputation,  Berger’s,  1198 

Anaemia,  obstinate,  associated  with  peculiar 
trophic  disturbances,  and  with  doubtful 
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thrombosis  of  the  superior  longitudinal  sinus, 
mo;  splenic,  enlarged  spleen,  etc.,  simulat¬ 
ing,  1418 

Anaesthesia,  the  unconsciousness  of,  179,  315; 

Scbleich’s  infiltration,  1524 
Anaesthetics,  arterial  tension  under,  84  ;  deaths 
under,  81 1  :  the  administration  of  to  patients 
of  unqualified  dentists,  820,  892 ;  and  insanity, 

1420 

Anaesthetist,  an  unqualified,  445 
Analyses  of  London  water,  1305,  1565 
Anatomy,  progress  of  the  teaching  of  in  Northern 
India,  841,  861,  1321 ;  books  on.  1658 
Anderson,  Mrs.  E.  G  ,  the  method  of  studying 
medicine,  915  ;  on  diabetes,  935 

•  - R.  B.,  the  business  of  the  annual  meet¬ 

ing,  503  ;  illegal  certificates,  957,  1658 

•  - R.  J.,  the  interaction  between  the 

ovaries  and  the  mammary  glands,  831 ;  trans¬ 
mission  of  acquired  characters,  834 ;  some 
points  regarding  asymmetry,  8 10 
Andrews,  Staff-Surgeon  It.  W.,  the  preparation 
and  use  of  Calmette’s  antivenene,  060 
Andriezen.W.  L.,  treatment  of  epileptics  and  im¬ 
beciles,  713;  post  hypnotic  appreciation  of 
time,  717  ;  legislation  for  well-to-do  inebriates, 
720  ;  alcoholism  in  relation  to  heredity,  723 
Aneurysm  of  the  aorta,  143  ;  of  the  first  part  of 
the  arch  of  the  aorta  projecting  into  the  right 
axilla,  nog ;  simulating  sarcoma,  1292  ;  dissect¬ 
ing  of  the  right  ventricle,  1344 ;  innominate, 
1423  ;  of  the  ascending  aorta,  1525 
Angus,  II*  B.,  operation  for  general  septic  peri¬ 
tonitis,  1424  ;  excision  of  knee  for  tuberculous 
arthritis,  ib. 

Animals,  oophrectomy  and  hysterectomy  in,  424 ; 
lower,  malaria  in,  685  ;  lower,  cancer  in,  S15, 
882,  1046,  1400  ;  body  temperature  of,  858  ;  hyp¬ 
notism  in,  865 
Ankle,  deformity  of,  1424 

Ankylostoma  duodenale,  the  life-history  of  the 
free  stage  of.  660  ;  in  Sierra  Leone,  1543 
Ankylostomiasis  in  dogs,  1107;  in  Belgium, 
1438 

Annual  Charities,  Register  and  Digest,  rev., 
857 

Anopheles,  cultivation  of  the  malarial  parasite 
in,  608  ;  and  its  habits,  869,  1033 
Anthropology  and  life  assurance,  952 
Anticompulsionist,  a  converted,  39 
Antipyretic,  quinine  as  an,  1009 
Antipyrin,  poisoning  by,  85 
Antiseptics,  intestinal,  discussion  on  at  the 
Portsmouth  meeting,  1250 
Antitetanus.  See  Serum 
Antitoxin.  See  Serum 

Antivaccination  at  Parliamentary  elections, 
240 

“  Antivacks,”  a  “world’s  congress  of.”  1053 
Antivenene,  Calmette’s,  the  preparation  and 
use  of,  660  ;  in  snake  bite.  823,  1412,  1732 
Antivivisection  methods,  162 
Antivivisectionists,  Harvey  and  the,  240 
Ants,  to  get  rid  of,  448,  511 
Anus,  artificial,  1363 

Aorta,  aneurysm  of  the,  143 ;  aneurysm  of  the 
first  part  of  the  arch  of  the  projecting  into  the 
right  axilla,  1109;  ascending,  aneurysm  of, 

1525 

Aortitis,  spreading,  1450 
Aphasia,  auditory,  146  ;  case  of,  1418,  1617 
Apothecaries’  Hall,  Ireland,  officers  of.  444; 
regulations  as  to  diplomas,  531 ;  and  Dr. 
Atthill,  17 1 1 

- Society  of,  London,  pass  lists,  62, 

183,  569,  887, 1051,  1235,  1520,  1819  ;  regulations  of 
as  to  examinations,  524  ;  and  the  title  of  phy¬ 
sician  and  surgeon,  1027, 1043  1  the  assistants, 
examination  of,  1460  ;  the  electorate  of  repre¬ 
sentatives  of  on  the  General  Medical  Council, 
1586,  1647,  1706;  the  representative  of  the  on 
the  General  Medical  Council,  1646  ;  the  powers 
of,  1767 

Appendicitis,  discussion  on  by  the  American 
Medical  Association,  23  ;  an  easy  way  with, 
168 ;  acute,  belongs  to  the  domain  of  medi¬ 
cine,  188  ;  the  prognosis  and  modern  treat¬ 
ment  of,  1467  ;  prognosis  in,  with  notes  of  200 
cases,  1547 

Appendix  vermiformis,  adherent,  causing  acute 
intestinal  disturbance,  188  ;  human,  histology 
of,  212  ;  in  relation  to  hernia,  1089 
Appleton.  H.,  chloroform  after  tartar  emetic  in 
the  reduction  of  a  dislocation,  892 
Appointment,  Poor-law,  qualification  for,  1396 
Appointments,  and  the  purchase  of  practices, 
1056 ;  district  medical  and  vaccination,  1237 
Apprenticeehip,  medical,  886 
Aquino,  T.  H.,  recurrent  sneezing  and  nasal 
catarrh,  127  :  the  Indian  oleander,  824 
Arch  support  for  flat  foot,  1686 
Archbishop  of  Canterbury  on  medicine,  1215 


Archer,  Mrs.  W.,  on  “  nerve  training,”  1302 
Archives  of  Neurology  from  the  Pathological 
Laboratory  of  the  London  County  Asylums, 
Clay  bury,  Essex,  1028 

Ardennes,  A  Cycling  Jp.yr  mAlMpJJsz).,  1297 
Argentina,  British  practitionersffri,  565  ;  the  pre¬ 
vention  of  tuberculosis  in,  81c,  1207 
Arlidge,  Dr.  J.  T.,  obituary  notice  of,  1325;  the 
late, 1392 

Armstrong,  Sir  A.,  -death  of,  106 ;  obituary 
notice  of,  181 

- G.  E.,  the  wisdom  of  surgical  inter¬ 
ference  in  hsematemesis  and  melcena  from 
gastric  and  duodenal  ulcer,  1087 
Army,  British,  the  tenure  Of  office  of  the 
director-general  of  the  medical  staff  of,  59  ; 
promotions  and  appointments  in  the  medical 
staff  of,  59, 181,  320,  386,  960,  1324,  1491,  1818 ;  pro¬ 
motions  and  appointments  in  medical  reserve 
of,  60, 122, 181,  255,  320,  570,  631, 960, 1142, 1651,  1711 ; 
changes  of  station,  182,  506,  755,  1050,  1491,  1711  ; 
hospital  stoppages,  182 ;  disciplinary  powers 
over  patients  in  military  hospitals,  ib.;  leave 
and  “  study”  leave  for  medical  officers  of,  420, 
482  ;  the  medical  service  of,  483  ;  extension  of 
military  titles,  506  ;  leading  article  on  medical 
service  of,  516 ;  the  principal  medical  officer 
with  an  army  in  the  field,  567 ;  recall  to  ser¬ 
vice,  631,  692, 1324,  1770;  competition  v.  nomina¬ 
tion  in  the  medical  service  of,  692  ;  the  physical 
fitness  for  war  service  of  young  officers,  885; 
civilian  practitioners  for  service  in,  936;  pre¬ 
vention  and  treatment  of  syphilis  in,  1070 ; 
the  medical  service  of  and  post-pranciial 
orators,  1306  ;  the  medical  reserve  of,  1324, 1770  ; 
the  nursing  service  of,  ib. ;  invitation  to  serve, 
1392  ;  the  undermanning  of,  1490, 1652, 1710;  the 
physical  standard  for  admission  to  the,  1615; 
assistant  directorship  of,  1710 
- German,  tuberculosis  in,  28  ;  medical  offi¬ 
cers  in,  1392 

- Indian,  promotions  and  appointments  in 

medical  staff' of,  60, 122,  182,  255,  386, 441.  505,570, 
6q2)  755i  io49>  IJ42i  1233,  1324,  1392,  1491,  1651,  1818; 
the  surgeon-generalship  of  Madras,  59;  selec¬ 
tion  in  the  medical  service  of,  320,  364  ;  success¬ 
ful  candidates  for  the  medical  service  of,  440, 
441 ;  the  subordinate  medical  department  of, 
441 ;  the  medical  service  01,483,  755 ;  regulations 
for  admission  to  the  medical  service  of,  561 ; 
rewards  of  medical  officers  of,  885  ;  principal 
medical  officers  in  and  their  clerks,  ib.  ;  pen¬ 
sions  for  assistant  surgeons  in.  886:  revised 
form  of  commission  for  medical  officers  of, 
ib. ;  the  examination  for  medical  service  of, 
960;  examinations  for  the  medical  service  of, 
1147  ;  Surgeon-General  Harvey  on  the  medical 
service  of,  1211;  correspondence  as  to  the 
medical  service  of,  1322  ;  surgeon  on  the  staff 
of  the  Governor  of  Bombay,  1324  ;  sick  leave 
for,  1770 ;  the  decrease  in  venereal  disease  in 
the,  1802 

- Italian,  vaccination  in,  876 

- Russian,  venereal  diseases  in,  1728 

- United  States,  and  small-pox  in,  249;  a 

corps  of  female  nurses  for,  442;  the  medical 
service  of.  692  ;  quinine  in,  8to;  in  the  Philip¬ 
pines,  medical  supplies  for,  888  ;  a  new  ambu¬ 
lance  for.  1631 

Arnison,  Dr.  W.  A.,  death  of,  1380;  obituary 
notice  of,  1453 

Arterial  tension  under  anaesthetics,  84 
Arteries,  femoral,  tachycardia  ending  fatally  by 
thrombosis  of  both,  213 
Artery,  central  retinal,  embolism  of,  1608,  1737 
Arthritis,  rheumatoid,  followed  by  colitis,  peri¬ 
carditis,  pleurisy,  bronchopneumonia,  death, 
1009  ;  tuberculous,  excision  of  knee  for,  1424 
Arthrodesis  of  knee-joint,  1197 
Arthur,  D.,  treatment  of  a  case  of  puerperal 
fever  by  antistreptococcus  serum,  78 
Artillery  fire,  modern,  aural  effects  of,  1437 
Ascites  due  to  cirrhotic  liver  treated  surgically, 
1424 ;  surgical  treatment  of  by  the  artificial 
production  of  peritoneal  effusion,  1679 
Asia  Minor,  syphilis  in,  1675 
Aspliyxial  problem  in  convulsive  seizures,  779 
Assault,  murderous  on  a  doctor,  1715 
Assistant,  outdoor,  holidays  for,  66 
Assistants,  unqualified,  caution  as  to  employ¬ 
ment  of,  749:  holidays  for,  1519;  duties  and 
obligations  of,  1778 

Association,  Agricultural,  for  Women,  annual 
meeting  of,  1212  :  and  the  admission  of  women 
to  learned  societies,  1329 

- American  Medical, resolutions,  21  ; 

election  of  officers,  ib.:  next  annual  meeting, 
ib.;  proceedings  of  sections,  ib. 

- American  Surgical,  annual  meet¬ 
ing  of,  55 

- - - Birmingham  Clerks’  Provident, 

fees  for  attendance  on  members  of,  1434 


Association,  British,  for  the  Advancement  of 
Science,  arrangements  for  the  meeting  of,  164  ; 
meeting  of,  725,  801 ;  president’s  address,  725  ; 
section  of  physiology,  801 ;  section  of  anthrop¬ 
ology,  802  ;  section  of  chemistry,  804  ;  section  of 
zoology,  805;  election  of  Sir  W.  Turner  as 
president,  ib. ;  and  the  French  Association  for 
the  Advancement  of  Science,  806 ;  at  Boulogne, 
863 

- British  Dairy  Farmers’,  aud  tuber¬ 
culosis  in  dairy  cattle,  1213 

- British  Laryngological,  Otological, 

and  Rliinological,  meeting  of,  1425 
Association,  Bbitish  Mkdical,  programme  of 
annual  meeting,  50,  113,  170,  229.  304  ;  annual 
museum,  54,  117,  175,  234,  309,  377 ;  the  annual 
meeting  of  1900,  105,  369;  and  ethical  ques¬ 
tions,  176,  313;  ana  its  work  for  the  profes¬ 
sion,  200;  excursions,  234,  309;  notices  of 
motion,  235,  3x0;  notice  lor  members  pro¬ 
posing  to  attend  annual  meeting,  239  ;  leading 
article  on  annual  meeting  of,  357  ;  notes  on 
annual  meeting  of,  359,  424 ;  first  general 
meeting,  365  ;  the  retiring  president,  ib. ;  in¬ 
duction  of  the  new  president,  ib. ;  the  annual 
report  of  council,  ib. ;  midwives  legislation. 
366  ;  retirement  of  treasurer,  ib.  ;  election  of 
new  treasurer,  367  ;  Scottish  Poor-law  medical 
pfficers,  ib.;  amendment  of  the  Medical  Acts, 
ib. ;  reports  of  committees,  368:  appointments 
in  India,  ib.  ;  the  Midwives  Bill,  1899,  ib.  ; 
medical  registration  in  India,  ib.;  Coventry 
Medical  Dispensary,  ib.;  adjourned  general 
meeting,  369;  election  of  president  of  council, 
ib.;  vote  of  thanks  to  Dr.  Saundby,  ib.;  vote 
of  thanks  to  Sir  R.  D.  Powell,  370 ;  the 
business  of  the  council,  ib.;  collective  de¬ 
fence,  ib.;  proposed  Conciliation  Board,  371; 
the  corporations  and  their  members,  ib. ; 
summary  of  proceedings  of  sections,  371,  403  ; 
the  pathological  museum,  384;  abd  the 
Colonial  Office,  4x7  ;  leading  article  on 
annual  meeting  of,  419 ;  entertainments  at 
annual  meeting  of,  425  ;  excursions,  427,  485, 
567;  the  address  in  Surgery,  429;  presenta¬ 
tion  of  the  Stewart  prize,  ib.;  general  busi¬ 
ness.  ib.;  fourth  general  meeting  of  members, 
ib.;  resolutions  of  Sections,  ib. ;  votes  of 
thanks,  420 ;  vote  of  thanks  to  Dr.  Ward 
Cousins,  ib.;  the  annual  dinner,  431;  mem¬ 
bers  present  at  the  annual  meeting  of,  492  ; 
foreign  guests  and  visitors  at  annual  meeting 
of,  494  :  the  business  of  the  annual  meeting  of, 
504;  list  of  books  presented  to  the  library  of, 
790,  1799 ;  leading  article  on  the  Ipswich 
meeting,  etc.,  1559;  the  coming  meeting  of  at. 
Ipswich,  1580 ;  the  Branches  of  and  medicaS 
reform,  1618,  1619,  1704,  1765  :  the  Branches  of 
and  attendance  on  the  families  of  soldiers  and 
sailors  on  active  service,  1693,  1752,  1769,  1804  ; 
discussions  in  the  Sections  of  the  annual 
meeting  of,  1708 

- ; - Council,  pro¬ 
ceedings  of,  2x3,498,  1130;  report  of,  215,365; 
election  of  president  of,  369 ;  the  powers  of  the, 
1321,  1388 

- Anaesthetics 

Committee,  report  of,  226 

- - - Committee  on 

Control  of  Railway  Servants’  and  Mariners’ 
Eyesight,  report  of,  227 

- General  Prac¬ 
titioners  and  Ethical  Committee,  report  of, 

227 

- Ine  briates 

Legislation  Committee,  report  of,  226 
- Medical  Chari¬ 
ties  Committee,  report  of,  226 

- Parliamentary 

Bills  Committee,  report  of,  218,  229 ;  proceed¬ 
ings  of,  227,  1115 ;  vaccination,  227:  Scottish 
Poor-law  medical  officers,  ib.;  hospital  ships 
for  the  conveyance  or  the  sick  and  wounded, 

228  ;  Poor  law  officers’  superannuation,  ib. :  re¬ 
tired  medical  officers  and  and  army  titles,  ib. ; 
Medical  Acts  Amendment  Bill,  ib.;  medical! 
officers  to  the  Education  Department,  ib.;  the 
Midwives  Bill,  ib.;  direct  representation,  229; 
new  medical  ordinances  in  South  Rhodesia, 
ib.;  the  Royal  Army  Medical  Corps,  1115 ; 
practice  of  pharmacy  and  sale  of  poisons 
in  Seychelles,  ib. ;  reappointment  of  sub¬ 
committee,  ib.;  the  nursing  staff  of  the  army, 
ib. 

- Scientific 

Grants  Committee,  report  of,  219 

• - Therapeutic 

Committee,  report  of,  226 

- : - Aberdeen, 

Banff,  and  Kincardine  Branch,  annual  meet¬ 
ing  of,  1313;  confirmation  of  minutes,  1313. 
1513,  iSr4 ;  new  members,  1313,  1513;  election  o i 
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officers,  1313;  apology  for  absence,  1314; 
luncheon,  tb.;  hepatic  disease,  1513  :  cases,  ib  ; 
ballot,  1814;  presidential  address,  ib. 

Association,  British  Medical  Bath  and  Bris¬ 
tol  Branch,  annual  meeting,  112;  new  members, 
112,  1313,  1619:  installation  of  new  president, 
1 12  ;  report  of  council,  ib. ;  election  of  officers, 
ib.;  votes  of  thanks,  ib.;  annual  dinner,  ib.; 
discussion,  1313;  treatment  of  puerperal  sep¬ 
sis,  if).;  cases  treated  by  laparotomy,  ib. ;  the 
heart  in  acute  rheumatism,  ib.;  purulent  dis¬ 
charge  from  the  nose,  ib.;  medical  reform, 
1619 ;  communications,  ib. 

_ _ _ Birmingham 

and  Midland  Counties  Branch,  annual  meet¬ 
ing,  112  ;  installation  of  new  president,  ib.;  the 
late  Mr.  Lawson  Tait,  ib.;  election  of  officers, 
ib.;  president’s  address,  ib.;  dinner,  ib.;  Ber¬ 
ger’s  amputation,  1198;  the  influenza  heart, 
1199  ;  surgery  of  the  kidney,  ib.;  pedunculated 
adenoma  removed  from  sigmoid  flexure.  1479; 
large  synovial  fringe  removed  from  the  knee- 
joint,  ib.;  excision  of  caecum,  ib.;  pulmonary 
hypertrophic  osteo-arthropathy,  ib.;  carci¬ 
noma  of  sigmoid,  ib.;  papers,  ib.;  alteration  of 
subscription,  1765;  communications,  ib.;  Brit¬ 
ish  Congress  on  Tuberculosis,  1766 

— - Border  Coun¬ 

ties  Branch,  annual  meeting,  m ;  confirmation 
of  minutes,  m,  1040:  report  of  council,  m  ; 
election  of  officers,  ib.;  future  meetings,  ib.; 
Berwick,  Roxburgh,  etc.,  District,  ib.;  mid¬ 
wives  and  opticians,  ib.;  installation  of  new 
president,  ib.;  president’s  address,  ib.;  vote 
of  thanks,  ib.;  communications,  hi,  1040; 
dinner,  hi;  new  members.  1040;  attendances 
of  members  of  council,  ib. ;  hospital  abuse, 
ib.;  tea,  1041 

. - Border  Coun¬ 

ties  Branch,  Counties  of  Roxburgh,  Berwick, 
Selkirk,  and  Peebles  District,  annual  meeting, 
46 ;  the  late  Mr.  Lawson  Tait,  ib.;  next  meeting, 
ib.;  re-election  of  officers,  ib.;  address  by 
chairman,  1041 :  etioloey  of  typhoid  fever,  ib.; 
Scottish  Poor-law  Officers’  Association,  ib.; 
wombstone,  ib. 

- British  Guiana 

Branch,  representative  on  Council  of  Associa¬ 
tion,  46;  Trinidad  medical  ordinance,  ib.; 
communications,  46,  1815  ;  revision  of  medical 
ordinances  of  the  colony,  684  ;  appointment  of 
auditors,  685;  malaria  in  lower  animals,  ib.; 
vote  of  thanks,  ib.;  the  segregation  of  lepers, 
1619;  statement  of  accounts,  1813;  alteration 
of  by-laws,  ib.  ;  yellow  fever  and  mould,  ib. ; 
vote  of  thanks  to  honorary  secretary,  ib. 

- Cape  of  Good 

Hope  Branch,  communications,  1815;  unpro¬ 
fessional  advertising,  ib. ;  new  members,  ib.  ; 
report  of  council,  ib.  ;  election  of  officers,  ib. ; 
local  medical  education,  ib. ;  retiring  presi¬ 
dent’s  address,  ib. 

- CeylonBranch, 

confirmation  of  minutes,  623,  1815  ;  new  mem¬ 
bers.  623,  1815  ;  the  proposed  Imperial  “  Phar¬ 
macopoeia,”  623,  1815  ;  vote  of  thanks,  623 ; 
annual  meeting,  ib  ;  election  of  officers,  ib.; 
paper,  623,  1814  ;  vote  of  condolence,  1815. 

- Dorset  andWest 

Hants  Branch,  new  members.  303,1042  ;  autumn 
meeting,  303  ;  midwives  and  opticians,  ib.; 
the  prevention  of  tuberculosis,  ib.;  discussion, 
303,  1042  ;  communications,  303,  1042  ;  dinner, 
303,  1042  ;  election  of  officers,  1042  ;  next  meet¬ 
ing,  zb.;  grant,  ib.;  National  Association  for 
the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis,  ib. 

- - Dundee  and 

District,  milk  and  public  health,  1704 

- East  Anglian 

Branch,  annual  meeting,  ioq  ;  confirmation  of 
minutes,  ib.;  report  to  Council,  ib.;  new 
members,  100.  955;  treasurer’s  report,  no; 
election  of  officers,  zb.;  invitation  to  British 
Medical  Association,  ib.;  luncheon,  no,  956; 
new  president,  no;  vote  of  thanks,  ib.;  com¬ 
munications,  110,955;  museum,  no;  exhibi¬ 
tions,  ib.  garden  party,  zb.;  representative  on 
Conncil  of  Association,  955  ;  Tpswich  meeting, 
tgoo,  ib.;  vote  of  thanks  to  Dr.  Elliston,  zb. ; 
diabetes,  ib.;  afternoon  tea,  956 

•  - East  York  and 

North  Lincoln  Branch,  conjoint  meeting  of 
with  the  Hull  Medical  Society  on  medical  re¬ 
form  and  the  Midwives  Bills,  1299,  1618 

- Edinburgh 

<Lothians  and  Fife)  Branch,  annual  meeting, 
149  ;  admission  to  Branch,  zb.:  Bratich  list,  ib.; 
election  of  office-bearers,  zb.  ;  revaccination,  ib. 

*  - — — - - -  Glasgow  and 

West  of  Scotland  Branch,  summer  meeting 
of,  229;  drive,  zb.;  dinner,  ib.;  increase  in 
membership  of  Branch,  ib. 


Association,  British  Medical,  Halifax  (Nova 
Scotia)  Branch,  annual  meeting  of,  1386  ;  con¬ 
firmation  of  minutes,  1386, 1620,  1814 ;  report  of 
Council,  1386;  election  of  officers,  ib.;  pro¬ 
gramme  for  coming  session,  1620  ;  discussion 
on  tuberculosis,  ib.  ;  the  prevention  of  tuber¬ 
culosis,  1814;  communications,  1815. 

- ; - Hong  Kong 

and  China  Branch,  confirmation  of  minutes, 
47  :  communications,  ib.;  vote  of  thanks,  zb 

- L  an  cash ire 

and  Cheshire  Branch,  annual  meeting,  108; 
confirmation  of  minutes,  ib.;  report  of  Council 
and  financial  statement,  ib.  ;  financial  report, 
ib.;  election  of  officers,  ib.;  vote  of  thanks  to 
letiring  president,  109 ;  president’s  address, 
zb.;  next  annual  meeting,  zb.;  appointment  of 
auditors,  ib.;  votes  of  thanks,  zb.:  the  Mid¬ 
wives  Bill,  zb.;  amendment  of  Medical  Acts, 
zb.;  committees  of  Branch,  ib.;  communica¬ 
tions,  108,  1617  ;  cases,  108,  1617  ;  exhibits,  108  : 
excursions,  zb.;  dinner,  zb.;  opinion  of 
Branches  on  general  policy,  1616  ;  resolutions 
adopted  at  general  meeting  of  the  Association, 
zb.;  railway  expenses  of  representatives,  ib.; 
presentation  to  Dr.  James  Barr,  1617 

- - - Metropolitan 

Counties  Branch,  annual  meeting,  47;  con¬ 
firmation  of  minutes,  ib.;  report  of  council, 
zb.;  treasurer’s  report,  zb.;  election  of  officers, 
ib.;  vote  of  thanks  to  the  retiring  officers,  ib.; 
president’s  address,  ib.  ;  illegal  certifications 
of  unqualified  practitioners,  ib. ;  annual 
dinner,  zb.;  special  general  meeting  of,  1764; 
attendance  on  soldiers’  and  sailors’  families, 
ib.;  the  midwives  question,  1765 

- — - Metropolitan 

Counties  Branch,  North  London  District,  con¬ 
firmation  of  minutes,  1444;  cases,  zb.;  vote  of 
thanks,  zb. 

- Metropolitan 

Counties  Branch,  South  London  District,  con¬ 
firmation  of  minutes,  1617;  albuminuria  in 
apparent  health,  zb. ;  idiopathic  muscular 
atrophy,  zb.;  aphasia,  zb.;  cases,  1618;  cubitus 

UJ  varus,  ib.;  congenital  dislocation  of  both  hips, 
zb. ;  specimens,  zb. ;  votes  of  thanks,  zb. 

- - Mid  land 

Branch,  annual  meeting,  47  ;  new  members, 
ib.;  vote  of  thanks  to  retiring  president,  zb.; 
confirmation  of  minutes,  zb.  ;  election  of 
officers,  zb.;  president’s  address,  ib.;  removal 
of  Gasserian  ganglion,  ib.;  local  distribution 
of  cancer,  zb.;  abdominal  hysterectomy,  48  ; 
dinner,  ib. 

- Natal  Branch, 

election  of  officers,  1513 

- New  Zealand 

Branch,  the  coming  annual  meeting,  1314  ;  the 
organisation  of,  ib. 

- North  of 

England  Branch,  annual  meeting,  435  ;  con¬ 
firmation  of  minutes,  435,  1219 ;  secretary’s 
report  and  financial  statement,  435  ;  new 
members,  435,  1219  ;  election  of  officers.  435 ; 
induction  of  new  president,  ib.  ;  president’s 
address,  ib. ;  entertainments  by  president,  ib.; 
visit  to  Alnwick  Castle,  1219  ;  communications, 
ib.;  dinner.  1220;  and  the  meeting  of  direct 
representatives  at  Newcastle,  1381,  1448,  1501, 
1647 

- North  of 


Ireland  Branch,  annual  meeting,  303;  con¬ 
firmation  of  minutes,  zb  ;  report  of  council 
aud  balance  sheet  of  honorary  treasurer,  zb.; 
election  of  officers,  zb.;  vote  of  thanks,  303, 
1386 :  re-election  of  committees,  303 ;  Irish 
Medical  Association  and  Poor-law  medical 
officers,  zb.;  communications,  ib.;  introduction 
of  new  president,  1385 ;  the  late  Professor 
Cuming,  ib.;  fees  for  assistance  under  new 
dispensary  regulations,  ib. ;  the  training  of 
infirmary  nurses,  ib.;  president’s  address,  zb.; 
dermatitis  venenata,  ib.  ;  botliriocephalus 
latus,  zb.;  expert  medical  evidence,  zb.;  lapar¬ 
otomy  for  intussusception,  zb.;  sympathetic 
ophthalmia.  1386;  removal  of  renal  calculi, 
zb.  :  extirpation  of  penis,  ib. ;  strangulated 
inguinal  hernia,  zb.;  stomatitis,  ib.;  gastric 
diverticula,  zb.;  new  members,  zb. 

Northern 


Counties  of  Scotland  Branch,  annual  meeting, 
48  ;  election  of  office-bearers,  zb.;  new  members, 
zb.  ;  the  Conciliation  Board,  ib. ;  vote  of 
thanks,  ib. 

North  Wales 


Branch,  the  coming  jubilee  meetiug  of,  241, 
422,  567  ;  presidential  address  at  jubilee  meet¬ 
ing  of,  615  ;  new  members,  1220  ;  vote  of  thanks, 
ib.;  Inebriates  Act,  ib.;  communications,  ib.; 
excursion,  ib. ;  luncheon,  zb. 

Oxford  and 


District  Branch,  annual  meeting,  498 ;  elec¬ 


tion  of  officers,  ib. ;  luncheon,  zb.;  president’s 
address,  ib.;  vote  of  thanks,  zb. 

Association,  British  Medical,  Perthshire 
Branch,  confirmation  of  minutes,  112,  1385; 
postponement  of  tuberculosis  meeting,  112; 
representatives  on  Council  of  Association,  ib.; 
the  President  of  the  Association,  ib. ;  enter¬ 
tainment  by  president,  ib. ;  new  members, 
1385;  election  of  officers,  zb.;  report  of  trea¬ 
surer,  ib.;  report  of  Branch  council,  ib.;  in¬ 
stallation  of  new  president,  ib.;  Scottish  Poor- 
law  Medical  Officers’  Association,  zb.;  next 
clinical  meeting,  ib.;  president’s  address,  ib.; 
dinner,  zb. 

- Shropshire 

and  Mid- Wales  Branch,  annual  meeting,  1444  ; 
introduction  of  new  president,  ib.;  confirma¬ 
tion  of  minutes,  ib.;  council’s  report,  zb.;  the 
late  Dr.  Jukes  de  Styrap,  ib.;  election  of  offi¬ 
cers,  ib.;  new  members,  zb.;  votes  of  condol¬ 
ence,  1445 ;  Dr.  Charnlcy  and  the  British 
Medical  Journal,  ib.;  president’s  address, 
zb.;  communications,  zb.; exhibit,  zb. ;  dinner,  zb. 

- Souther  n 

Branch,  annual  meeting,  48;  election  of  offi¬ 
cers,  zb.;  the  late  Dr.  Sinclair  Coghill  and  Sur¬ 
geon-General  Maclean,  zb.;  papers,  zb.;  presi¬ 
dent’s  address,  ib.;  next  annual  meeting,  zb. 

- - South  er  n 

Branch,  Isle  of  Wight  District,  confirmation 
of  minutes,  1312;  the  late  Dr.  Sinclair  Cog- 
hill,  zb.;  new  members,  ib.;  deferred  agenda, 
zb.;  rhinolith,  1313;  cases  of  uterine  disease, 
ib.;  vaccination  from  its  medico-legal  aspects,  ■ 
zb.;  next  meeting,  zb. 

Southern 


Branch.  South-East  Hants  District,  new  mem¬ 
bers,  48  ; election  of  officers,  ib.;  cases,  zb.;  anti¬ 
streptococcus  serum  in  septicaemia,  ib. 

Southern 


Branch,  Winchester  District,  the  prevention 
of  tuberculosis,  1619 ;  communications,  ib. ; 
medical  reform,  ib. ;  refreshments,  ib. 

S outhern 


Branch,  South  Wilts  District,  the  late  Mr.  W. 
D.  Wilkes,  1512  ;  accounts  and  balance  sheet, 
t'b.;  election  of  officers,  ib.;  rhinoplasty  for 
lupus,  ib.;  bone  grafting,  zb.;  functional  hemi¬ 
plegia,  1513 

- South-Eastern 

Branch,  annual  meeting,  hi  ;  luncheon,  zb.  : 
address,  zb. ;  votes  of  thanks,  ib.  ;  report  of 
council,  ib;  financial  report,  112;  annual 
meeting,  1890,  zb. ;  officers  and  council,  1899- 
igoo,  zb.  ;  dinner,  zb. 

South-Eastern 


Branch,  East  Kent  District,  confirmation  of 
minutes,  956,  1619 ;  chairman  of  the  November 
meeting,  956;  treatment  of  incipient  insanity 
in  general  practice,  ib. ;  infantile  diarrhoea, 
ib. ;  shock  and  infectious  disease,  zb. ;  chair¬ 
man  of  the  Sittingbourne  meeting,  1619 ;  medi¬ 
cal  men  and  the  study  of  pathology,  zb.  ; 
clinical  studies,  zb. 

South-Eastern 


Branch,  East  Surrey  District,  confirmation  of 
minutes,  1312 ;  next  meeting,  z’b  ;  communi¬ 
cations,  ib.  ;  dinner,  ib. ;  the  action  of  the 
council,  zb. 

- South-Eastern 

Branch,  East  Sussex  District,  diphtheria 
and  membranous  croup,  1128;  communications, 
1129,  1703  ;  early  insanity  in  women,  1703  ;  anti¬ 
toxin  injections  in  tetanus,  zb. 

-  South-Eastern 


Branch,  West  Kent  District,  confirmation  of 
minutes,  170,  1386;  re-election  of  secretary, 
170 ;  paper,  zb. ;  chairman  of  ne»ct  meeting, 
1386 ;  communications,  zb.  ;  vote  of  thanks,  ib. 

South-Eastern 


Branch,  West  Sussex  District,  confirmation  of 
minutes,  1704 ;  next  meeting,  zb.  ;  primary 
actinomycosis  of  testicle,  zb. ;  death  in  diabetes, 
ib. ;  medical  reform,  ib. 

- South  of  Ire¬ 


land  Branch,  annual  meeting,  304 ;  confirma¬ 
tion  of  minutes,  ib. ;  election  of  office-bearers, 
ib.  :  president’s  address,  zb. 

-South-Midland 


Branch,  annual  meeting,  no ;  confirmation  of 
minutes,  no,  1129;  new  members,  no,  1129; 
applications  for  membership,  no  ;  honorary 
treasurer’s  report,  ib.;  death  of  Mr.  Hemming, 
zb.;  honorary  secretary's  report,  zb.  ;  letters 
and  communications,  zb. ;  election  of  officers, 
ib. ;  representation  of  Branch,  ib.  ;  committee 
of  management,  zb.  ;  places  of  meeting,  hi  : 
president’s  address,  ib.  ;  the  natural  history 
of  tubercle,  ib.;  votes  of  thanks,  hi,  1129; 
refreshments,  in;  the  late  Dr.  E.  Lawford, 
1129;  report  of  representative  of  Branch,  zb. ; 
communications,  zb. 

- - - South  Wales 
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and  Monmouthshire  Branch,  communication 
1041 ;  luncheon,  1584;  new  members,  ib.;  con 
nrmation  of  minutes,  ib.;  cases,  ib. ;  antliropo 
logical  work  in  asylums,  1585  ;  votes  of  thanks 

tb. 

Association,  British  Medical,  South-Western 
Branch,  annual  meeting,  4? ;  luncheon,  ib.; 
council  meeting,  ib.;  report  of  council,  ib.; 
new  members,  49:  nest  annual  meeting,  ib.; 
general  meeting,  ib.;  president’s  address,  ib.; 
votes  of  thanks,  49,  i5i3  ;  annual  dinner,  49 ; 
confirmation  ot  minutes,  1513 ;  cancer  infec¬ 
tion  in  relation  to  operation,  ib. 

T,  T  :  ; - Staffordshire 

Branch,  annual  meeting  of,  1445  1  confirmation 
of  minutes,  1445,  1765;  death  of  Dr.  Arlidge, 
ib.;  introduction  of  new  president,  ib. ;  new 
members,  1445,  1765  ;  vote  of  thanks  to  retiring 
president,  ib.  ;  presidential  address,  ib  ;  re¬ 
ports  and  financial  statement,  ib. ;  next  annual 
meeting,  ib.  ;  election  of  officers,  ib.  ;  exhibi¬ 
tion,  ib.  ;  votes  9f  condolence,  1765;  medical 
reform,  ib.;  febrile  chlorosis,  ib.;  fracture  of 
radius,  ulna,  and  humerus,  ib. ;  exhibits,  ib. 

'  — ; - Stirling,  Kin- 

ross,  and  Clackmannan  Branch,  annual  meet- 
’  nevv  members,  303,  1129;  election  of 
office-bearers.  303;  vote  of  thanks,  ib.;  vote  of 
condolence,  ib.;  election  of  president,  1120; 
ethical  committee,  ib.;  the  late  Dr.  Milne,  ib  ; 
address,  ib. ;  dinner,  ib. 

~7; — — : - Sydney  and 

New  South  Males  Branch,  annual  meeting, 
49 »  conlii mation  of  minutes,  49,  435,  747,  1220, 
1386  ;  new  members,  49,  435,  747,  1220  ;  report  of 
council,  49;  president’s  address,  ib.  ;  repre¬ 
sentation  of  Branch  on  Council,  ib.;  election 
of  officers,  ib.;  communications,  49,  747,  1386- 
the  “Australasian  Medical  Gazette,”  49; 
papers,  435;  specimens,  ib. ;  notice  of  motion, 
747  *  notification  of  tuberculosis,  1220  ;  case,  ib.; 
proposed  alteration  of  Article  28,  ib.;  notifica¬ 
tion  of  ophthalmia  neonatorum,  1386:  reform 
in  quarantine,  ib. 

_  ,  7,  ; - Trinidad  and 

Tobago  Branch,  annual  meeting,  so ;  annual 
report,  ib.;  presidential  address,  ib.;  election 
of  officers,  ib. 

~“7  : - ; - — - WestSomerset 

Branch,  annual  meeting,  50 ;  installation  of 
new  president,  ib.:  confirmation  of  minutes, 
5°,  1313!  report  of  Branch  Council,  50:  election 
of  officers,  ib.:  the  dinner  question,  ib.;  presi¬ 
dent-elect  and  next  annual  meeting,  ib  •  inter¬ 
mediate  meetings,  ib.  ;  the  National  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis,  ib.; 
midwives  and  opticians,  ib.  ;  paper  131^  • 
luncheon,  ib. 

~  -  - - ^  o  r  c  6  s  t  g  r- 

shire  and  Herefordshire  Branch,  annual  meet¬ 
ing,  229;  election  of  officers,  ib. ;  president’s 
address,  ib.;  communications,  ib. 

Y  orkshire 


Branch,  new  members,  1384;  election  of  pre- 
sident,  ib. ;  illegal  certificates,  ib.\  communica¬ 
tions,  ib. ;  visit  to  the  royal  batlis,  138^ ;  dinner, 

ib.\  vote  of  thanks,  ib. 

Association,  British  Medical  Memperanee 
annual  breakfast  of,  1457 

- —  of  British  Postal  Medical  Officers, 

annual  dinner,  etc.,  of  101 

'  - - Brussels  Medical  Graduates’,  annual 

meeting  of,  183 

— : - Burial,  Funeral,  and  Mourning  Re¬ 

form,  annual  meeting  of,  316 

- r— ——Cambridge  Appointments,  formation 

and  objects  of,  1804 

- of  Certifying 

annual  meeting  of,  875 


1116 


of,  259 

51° 


Factory  Surgeons, 
special  meeting  of, 

-  Colonial  Nursing,  annual  meeting 
medical  examination  of  nurses  of, 

-Cork,  Medical  Benefit,  half-yearly 
meeting  of,  258 

— 7 — : - Durham  University  Medical  Gradu¬ 

ates  ,  annual  meeting  and  list  of  officers  of 
889  ’ 

■  Eastbourne  Provident  Medical,  sta¬ 


tistics  of,  1390 

- - -  of  Foreign 

malaria  mosquito,  736 
- Forfarshire 

m2,  1426,  1683 

French  for 


Consuls,  the.  and  the 

Medical,  meeting  of, 

„  .  --- -  -—  the  Advancement  of 

Science  and  the  British  Association,  806  •  the 
annual  meeting  of,  ib.;  president’s  address 
ib.  ’ 

— 7 - Gateshead  Medical,  and  the  meeting 

of  direct  representatives  at  Newcastle,  1-81 

1448,  1501,  1647 

German  Public  Baths,  progress  of, 


2* 


Association,  Hospital  Reform,  conference  of,  611, 
736,  868,  1035 ;  recommendations  of  as  to  hos¬ 
pital  abuse,  1225  ;  subscriptions  to  fund  for 
expenses  of  conference  of,  1594 
"  7 - International  of  Academies,  pro¬ 

posals  for  foundation  of,  1212 

■  Irish  Medical,  annual  meeting  of, 

Irish  Medical  Schools’  and  Gradu¬ 
ates  ,  general  meeting  of,  385  ;  dinner  of,  1564 

~r - 7—  Life  Assurance  Medical  Officers’, 

the  relationship  of  provincial  medical  ex¬ 
aminers  to  the  officials  of  the  head  office 
889 

- ; — —  Massachusetts,  Volunteer  Aid,  the 

work  of,  ti8 

“7 — 777: - Medical  Officers  of  Schools,  visit  of 

to  Charterhouse  School,  125 
—7 — 7—  National,  for  Promoting  the  Welfare 
ot  the  Feeble  minded,  annual  meeting  of,  165 

— .7 - Police  Surgeons’,  fees  to  medical 

witnesses,  361 ;  officers,  etc.,  ib. 

- T-  Port  Sanitary  Authorities,  in¬ 
crease  in  members  of,  862 

- 77 -  of  Public  Vaccinators,  the  annual 

meeting  of,  1582;  speech  by  Mr.  Chaplin,  ib. 

-  of  Registered  Medical  Women,  meet- 


1294 


ing  of,  148,  1113,  1427,  1683 

-  St.  Andrews  Graduates,  officers  of, 

-  Sanitary  Inspectors,  report  of,  1053 
- — — —  Scottish  Poor-law  Medical  Officers 

and  the  Border  Counties  Branch,  1041 ;  and  the 
Perthshire  Branch,  1383 

7 - South  Africa  Medical,  proposed  sus¬ 

pension  of  publication  of  “Journal”  of.  1696 
- 7 - South  Kensington  Fine  Art,  corre¬ 
spondence  as  to,  67,  128 

— - State  Children’s  Aid  and  Emigration 

of  Poor-law  Children,  322 
~ — 77— Volunteer  Ambulance,  presentation 
of  challenge  shield  of,  1233 
■  ~ — - —  Volunteer  Medical,  successful  candi¬ 
dates  for  “.proficiency  certificate”  of,  60,  442, 
506,  p6o 

Associations,  medical  aid,  and  the  General 
Medical  Council,  56.  118;  medical  aid  and  the 
Medical  Defence  Union,  315  ;  appointments  of 
i?e(7J,ca^  officers  to,  1056,  1658  ;  medical  aid  and 
the  Conciliation  Board,  1587,  1768 
Asthenopia,  muscular,  homati opine  in,  763 
Asthma,  treatment  of,  891 

Asylum,  Bexley  Heath,  the-  London  County 
Council  and,  243 

- Bristol  Lunatic,  annual  report  of,  632 

- Claybury,  visit  of  Crown  Prince  of  Siam 

to,  I397 

-  Cumberland  and  Westmorland,  report 


of,  1819 


1521 


797 


Derby  Borough,  annual  report  of,  887 

-  Dorset  County,  annual  report  of,  1521 

-  Down  County,  annual  report  of  887 

-  Earls  wood  for  Idiots,  aunuaErepoit  of, 

-  Glack  Lunatic,  fire  at,  356 

- Leavesdcn,  epidemic  at,  167  ;  rthe  sani¬ 
tary  arrangements  at,  241 
- Leicester  and  Rutland  Lunatic,  report  of, 

1457 

- Monmouth,  report  of,  1819 

— 7 - Royal  Albert,  Lancaster,  annual  meet¬ 

ing  Of,  1456 

- Royal,  Morningside,  instruction  at,  548 

- Sunderland  Borough,  annual  report  of, 

1521 

- Tezpur  Lunatic,  report  of.  1053 

- Whittingham,  tne  prevention  of  tuber¬ 
culosis  at,  809 

- Worcester  City  and  County  Lunatic, 

annual  report  of,  1457 
Asylums,  anthropological  work  in,  1585 
Asymmetry,  some  points  regarding,  841 
Ataxia,  Freidreich’s  hereditary,  with  necropsy, 
129 ;  cerebellar,  146 

Athens,  the  Pasteur  Institute  at,  1300;  ancient 
surgical  instruments  in,  1756 
Atlases  of  skin  diseases.  1778 
Atrophy,  idiopathic  muscular,  1617 
Attendance,  on  fever  patients,  509  :  on  isolation 
hospitals,  632:  on  non-pauper  patient  by  order 
of  relieving  officer.  633;  on  the  families  of 
men  on  active  service,'  1390.  1493,  1562,  1588, 
16.11, 1 69.31  I7°5t  i752-  1769,  1S04;  on  urgent  cases 
without  medical  order,  1396 
“  Attention  "  reflex,  the,  of  the  pupil,  612 
Attic,  operative  treatment  of  chronic  suppura¬ 
tion  of  the,  1002 

Atwater,  o  ,  Digest  of  Metabolism  Experiments, 
rev.,  1684 
Aural.  See  Ear 

Auricle,  anomalies  of  the,  1003 ;  left,  recognition 
of  enlargements  of  by  percussion,  1167 


Australasia.  British  practitioners  10,  564 
Australia,  medical  agen Is  in,  187;  -mortality 
from  diphtheria,  in  for  the  last  fifteen  years. 

1409 

Austria,  British  practitioners  in,  565 
Auxiliary  forces,  medical  arrangements  for,  1762; 
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osis,  1158;  the  open-air  treatment  of  tubercul- 
osis,  1416 
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pressed  fracture  of,  1474 
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Cameron,  J.,  University  of  Edinburgh,  practical 
work,  892 

- M.,  treatment  of  fever  following  de¬ 
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distribution  of,  37. 47;  the  etiology  of,  179,  1740; 
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for  drugs,  ib. 
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1226,  1316 

Charges,  recovery  of,  507 
Charities,  medical,  the  use  of,  1381 
Charles,  J.  J.,  recent  advances  in  physiology, 
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tnc  mammary  glands,  831 ;  the  lobes  of  the 
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of  acquired  characters,  834 ;  the  function  of 
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normalities,  845 ;  reaction  of  the  intestinal 
contents,  ib. 
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of  human  anatomy  in  Northern  India,  841 
Chart,  “Gutenberg”  temperature  and  pulse 
and  respiration,  1687 

Charterhouse  School,  visit  of  Medical]  Officers 
of  Schools  Association  to,  125 
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Cheatle,  A.  H.,  the  petro-squamosal  sinus,  489 

- G.  L.,  the  relative  immunity  of  dogs  to 

infection,  1518 

Cheesman,  E.  R.  R.,  quinine  as  an  [antipyretic, 
1009 

Chemist  v.  doctor,  *519 

Chemistry,  textbook  on,  1524 

Chemists,  pharmaceutical]  and  companies,  1517  ; 

and  wholesale  prescriptions,  1707 
Chest,  four  cases  of  bullet  wounds  of  the,  1067; 
the  form  of  in  phthisis  and  its  significance, 
1176;  the  enlargement  of  in  emphysema  and 
its  treatment,  1183  ;  the  mechanical  treatment 
of  some  diseases  of,  with  special  reference  to 
emphysema,  1265 

Chetwood-Aiken,  K.C.,  sterilised  ophthalmic 
dressings,  1298 

Cheyne,  W.  W.,  the  natural  history  of  tubercle, 
nt;  old  dislocation  of  the  hip  with  fracture 
of  acetabulum,  1290  :  the  Harveian  lectures  on 
the  surgical  treatment  of  tuberculous  diseases, 
1659,  1721,  1779 

Cheyne-Stokes  respiration,  observations  on, 
835 

Chicago,  correspondence  from,  55  ;  Rush  Medical 
College,  55 ;  American  Surgical  Association, 
ib. ;  medical  inspectors  in  the  schools  of,  1726 
Child,  irreducible  hernia  of  Fallopian  tube  and 
ovary  in  a,  operation,  recovery,  853 ;  aged  32- 
years,  sarcoma  of  the  stomach  in  a.  1535 
Childe,  C.  P.,  a  case  of  bilharzia  hsematobia, 
644  :  treatment  of  puerperal  infection,  990 
Childhood,  ununited  fracture  in,  449,  627,  686  ; 
the  treatment  of  pleuritic  effusion  in,  450  ;  the 
morbid  anatomy  of  tuberculosis  in,  455  ;  tuber¬ 
culosis  in,  626,  68s,  753,  814,  1046 
Children,  remanded  to  the  workhouse,  treatment 
of,  63;  defective  school,  examiners  of,  63; 
feeble-minded,  the  education  of,  185;  Poor- 
law,  the  emigration  of,  322  ;  the  causes  of 
cough  in,  465 ;  the  treatment  of  hernia  in, 
470;  defective  and  epileptic,  elementary  educa¬ 
tion  of,  1207;  backward,  the  University  of 
Chicago  and  the  training  of,  1237  ;  school, 
deviation  from  the  normal  in,  1308  ;  imbecile 
in  London,  ib.\  esthetic  colour  sense  in,  1379  ; 
school,  examination  of  in  an  epidemic  of 
diphtheria,  1456 

Chili,  British  practitioners  in,  565 
China,  the  plague  in,  498,  621,  681,  1620;  insani¬ 
tary  ports  in,  693  ;  use  of  opium  in,  1753 
Chloroform,  threatened  death  under,  68  ;  failure 
of  respiration  during  administration  of,  85  ; 
after  tartar  emetic  in  reducing  a  dislocation, 
892 ;  death  under,  1655 

Chlorosis,  discussion ‘'on  at  the  International 
Medical  Congress,  1368 ;  febrile,  1765 
Chocolate  with  milk,  1745 

Cholecystectomy,  notes  on,  23  ;  for  distended 
gall  bladder,  1194 
Clioledochotomy,  case  of,  1199 
Cholera  in  Asiatic  Turkey,  1378 ;  precautions 
against  at  Tor  and  Suez,  1793 
Chorea,  liydrobromate  of  hyoscine  in,  274  ; ‘acute, 
the  pathology  of,  1277 

Chorion,  hydatidiform  degeneration  of  the,  mo 

Choroid,  sarcoma  of  the,  1737 

“Christian  Science”  as  a  cause  of  death,  277; 

Mark  Twain  on,  1123 
Christmas  cards,  1612 

- gift  books,  1551 

Chromocyte  clumping,  1357 
Cliurton,  T.,  aneurysm  of  the  first  part  of  the 
arch  of  the  aorta  projecting  into  the  right 
axilla,  1109;  oedema  without  albuminuria,  1292 
Circulars  issued  by  vendors  of  practice,  1147 
Circulation,  the,  uric  acid  and,  1159 
Circumcision  under  cocaine.  84 ;  in  Hungary, 
ministerial  order  as  to,  1796 
Cirrhosis,  hypertrophic  alcoholic,  1481 ;  hyper¬ 
trophic  of  the  liver  with  bronzing  of  the  skin, 
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Cito,  tuto,  sed  non  jucunde,  1400 


Civilisation  and  hernia,  751 
Clark,  A.,  the  remuneration  of  witnesses  in 
criminal  cases,  1217 
Clarke,  A.  P.,  pelvic  tuberculosis,  23 

- J.  J.,  operation  for  contraction  of  the 

forearm,  468  ;  an  operation  for  hammer-toe, 
1009  ;  an  analysis  of  100  cases  of  curvature  and 
other  affections  of  the  spine,  hoi;  Kraske’s 
operation,  1289 

- -  W.  B.,  the  relation  of  bacillus 

coli  communis  To  other  organisms  in  the 
urine,  1472 

Clavicle,  fractured,  splint  for,  1291 
Clavicles,  fracture  of  both,  1602 
Clay,  J.,  removal  of  gall  stone  from  common 
duct  by  incision  through  the  duodenum,  1424 
Clegg,  J.  G.,  ganglionic  neuromata  of  face,  1610 
Clemow,  F.  C.,  the  reported  outbreak  of  plague 
in  Russia,  686  ;  the  plague  in  Russia,  957  1709 
Climate  and  the  cure  of  consumption,  56,  179 ; 
and  the  plague,  1753 

Clindening,  Mr.  W.  T.  obituary  notice  of,  1032 
Club  doctor,  liability  of  attendance  of  on  pa¬ 
tients,  1239 

- practices,  the  unprofitable  nature  of,  290 

- rates,  1439 

- surgeons,  supply  of  medicines  by,  43 

Club,  Cambridge  Medical  Graduates,  dinner  of, 
126 

- and  Institute,  the  Wellcome,  opening  of, 

63 

- an  a;  rav,  formation  of  at  Enfield,  1775 

Clubs,  medical  appointments  to,  1331,  1439  :  acci¬ 
dent,  payments  in,  1821 
Coblentz,  V.,  The  Newer  Remedies,  rev.,  1366 
Coca  de  mer,  specimens  of,  759 
Cocaine,  circumcision  under,  84  :  in  conjunction 
with  suprarenal  extract  to  obtain  bloodless 
and  painless  operation,  85 ;  use  of  in  labour, 
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Croom,  J.  H..  mistaken  sex  in  adult  life,  18; 
valedictory  address  to  Edinburgh  Obstetrical 
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Davies,  F.  H.,  arch  support  for  fiat  foot,  1686 
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reform,  502 

Drake-Brockmar,  Lieutenant-Colonel  E.  F.,  on 
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Dudgeon,  R.  E.,  what  is  homoeopathy  ?  816 
Duel  between  medical  students,  1713 
Dukes,  C.,  the  restlessness  of  old  age  and  its 
treatment,  1542 

Duke  of  Devonshire,  deputation  to  on  legisla¬ 
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arms,  753;  wholesale  prescribing.  1718 
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county  of,  497 
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Dutch,  H.,  wholesale  prescribing,  1718 
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in,  1413,  1474 
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Eastbourne  as  a  health  resort.  281 
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1819 

■“Edinburgh  Review,”  the,  on  vivisection,  866 
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Electrostatic  machine.  964 

Elgood,  C.  R.,  unusual  dyspnoea  in  the  uriemic 
state,  851 

Elliott,  A.  R.,  treatment  of  the  heart  in 
nep  hritis,  22 

Elliott-Blake,  H.,  collective  defence,  696 
Ellison,  E.  H.,  caterpillar  rash,  512 


Embolism  of  central  retinal  artery,  1608,  1737 
Emetics  in  orchitis,  1594 

Emphysema,  enlargement  of  the  chest  in  and 
its  treatment,  1183  ;  mechanical  treatment  of, 
1257  :  subcutaneous,  due  to  fractured  ribs, 
1287 

Empyema  of  frontal  sinus,  diagnosis  and  endo¬ 
nasal  treatment  of,  1008 
Enanthem,  the  of  rubella,  43 
Endocarditis,  septic,  treated  with  antistrepto¬ 
coccus  serum,  rapid  recovery,  76 ;  infective, 
the  pathology  of,  1269 
Enfield,  formation  of  ai-ray  club  at,  1775 
Engadine,  upper,  as  a  holiday  resort,  511 
Engelmann,  F.,  Creuznach  as  a  health  resort, 

282 

Engineers,  the  Royal  and  the  Royal  Army  Medi¬ 
cal  Corps,  885 

England,  book  on  the  geological  and  climatic 
conditions  of  southern  counties  of,  127  ;  pre¬ 
cautions  against  the  plague  in,  608 ;  tropical 
diseases  met  with  in,  659  ;  and  Germany,  uni¬ 
versity  education  in,  795  ;  leprosy  cases  in, 
1379 

Enophthalmos,  remarks  on,  846 
Ensor  v.  Wakefield,  41,  60 
Enterorrhaphy  without  mechanical  aids,  1094 
Epididymis,  sarcoma  of  the,  1193 
Epileptics,  opening  of  new  homes  for  at  Chalfont 
St.  Peter,  28  ;  the  treatment  of,  71 1,  1228 
Epithelioma  of  larynx  and  neck,  inoperable 
case  of  treated  with  formalin  injection,  272 ; 
of  bladder,  excision  of,  1424 
Erskine,  Deputy-Surgeon-General  E.  L.,  death 
of,  691 

— - Dr.  R.  B.,  death  of,  1393 

Eruption,  scarlet  fever  without,  1674 
Erythema,  factitious  (?)  1682 
Erythrol  tetranitrate,  cases  treated  with,  1259 
Esler,  R.,  early  decay  of  the  teeth,  594 
Esmarch,  F.  v.,  Chirurgisclie  Tecknik,  rev., 
129s 

Esvach  water,  1429 

Ether,  for  inhalation,  635  ;  a  recent  pronounce¬ 
ment  on.  1118;  pulmonary  affections  after 
amesthetisation  by,  1389,  1449 
Ethics,  medical.  See  Medical 
Etiquette,  medical.  See  Medical 
Eucaine,  local  injection  of,  1821 
Eucalyptus  plantations  in  Cuba,  757 
Euphthalmin,  a  new  mydriatic,  774 
Europe,  the  plague  in,  567 

Eustace,  G.  W.,  primary  actinomycosis  of  tes¬ 
ticle,  1704 

Evans,  A.,  tuberculosis,  its  prevention  and  treat¬ 
ment,  1794 

- H.  M.,  a  case  of  myomectomy  for  sub- 

peritoneal  myoma  complicatin  g  pregn  an  cy,  1673 
Eve,  F.  S.,  treatment  of  hernia  in  children,  472  ; 
the  pathology  of  renal  tumours.  1282;  recur¬ 
rent  carcinoma  of  the  breast  treated  with 
thyroid  extract  and  oophorectomy,  1290 
Evolution,  spontaneous,  208 
Ewart,  W.,  recognition  of  enlargements  of  the 
left  auricle  by  percussion,  1167  ;  the  pre- 
balnear  treatment  of  heart  disease  by  inhala¬ 
tions  of  carbonic  acid  gas,  and  on  the  use  of 
the  inhalations  in  cardiac  dyspncea  and  in 
anginoid  pain,  1178;  laparotomy  for  uncon¬ 
trollable  vomiting,  1198 ;  gastric  dilatation 
upwards  and  backwards,  and  its  relation  to 
the  heart  and  respiration  and  its  treatment, 
1290;  case  simulating  Addison’s  disease,  1418; 
lockjaw  relieved  by  incision  of  gum,  ib. 

Ewens,  J..  the  necessity  of  requiring  a  full 
course  of  lectures  on  children’s  diseases,  and 
attendance  at  a  children’s  hospital  as  part  of 
the  medical  curriculum,  478 
Examination  for  higher  qualifications,  503,  628 

- Questions  on  Practice  of  Medicine 

with  Answers,  rev.,  857 
Examinations,  rejections  at,  1400 
Examiners,  provincial  medical,  the  relationship 
of  .to  the  officials  of  the  head  office,  889 
Excision,  subcutaneous,  fistula  in  ano  treated 
by,  851 

Execution,  painless,  1122 

Exercise  in  the  open-air  treatment  of.phtliisis, 
189 

Expectoration,  serous,  688 
Extra-rating  of  unhealthy  lives,  105 
Eye,  malarial  affections  of  the,  658  ;  representa¬ 
tion  in  glass  of  diseases  of,  1205  ;  piece  of  steel 
in  the,  1363 ;  leprous  diseases  of  the,  1449  ;  in¬ 
jury  to  from  explosion  of  glass  bottle,  1737 

- accidents  occurring  in  trades,  prevention 

of,  389,  688,  1481 

- symptoms  in  so-called  “  hay  fever,”  778 

Eyelids,  destructive  ulceration  of  the,  778  ; 

serpiginous  ulceration  of,  1419;  growth  on,  1738 
Eyes,  pathological,  1478 

Eyesight,  of  railway  servants,  297  ;  of  pilots,  883, 


1046,  1321 ;  of  pilots  and  railway  servants  in 
Scotland,  958 

Eyre,  J.  W.  H.,  the  bacillus  diphtlierise  in  milk, 
586,  588  ;  experiments  with  Pane’s,antistrepto- 
coccus  serum,  1247 

F. 

Fabrics,  adulterated,  730,  815 

Face,  persistent  mento-posterior  position  of,  143; 

ganglionic  neuromata  of,  1610 
Facepiece,  anaesthetic,  for  edentulous  patients, 
858 

Fackley,  G.  A.,  quinine  in  malaria,  22 
Factory  legislation,  fresh,  the  prospects  of,  159 
Faculty  of  Physicians  and  Surgeons,  Glasgow, 
the  Fellowship  of,  119;  regulations  as  to 
diplomas.  523  ;  the  tercentary  of,  1585 
Fairland,  Lieut.-Colonel  E.,  malaria  and  the 
mosquito  theory,  695 

Falkland  Isles,  medical  appointments  in,  564 
Falmouth,  precautions  against  the  plague  at, 
878  ;  as  a  health  resort,  1805 
Family,  municipalising  the,  1694 
Farlow,  J.  W.,  the  American  voice,  39 
Farquliarson,  Dr.  R  ,  on  cremation,  1805 

- Dr.  W.  F.,  presentation  to,  1591 

Fascia,  tuberculosis  of,  23  ;  palmar,  Dupuytren’s 
contraction  of  the,  1107 

Fasting  and  abstinence,  some  of  the  mental  con 
ditions  of,  934 

Faulkner,  A.  S.,  malarial  or  climatic  neuralgia 
and  its  treatment,  657 

Fayrer,  Sir  J.,  gets  good  service  pension,  298 
on  Falmouth  as  a  health  resort,  1805 
Fearnley,  W.,  piperazin  in  gout,  1772 
Fee  for  operation  on  haemorrhoids,  259  ;  special 
for  treatment  of  fracture  of  leg,  632  ;  for  insur¬ 
ance  certificate,  823  ;  for  tapping  a  hydrocele, 
ib. ;  for  fracture  of  femur  in  a  pauper  patient, 
888  ;  special  for  attendance  on  a  case  of  white 
leg  after  confinement,  ib.;  for  night  watch  on 
patient  suffering  from  delirium  tremens,  1147  ; 
a  dispensary  doctor’s,  1455  ;  for  attendance  on 
serious  illness  after  confinement,  1591;  notifi¬ 
cation,  right  of  medical  officer  of  health  to, 
1654 ;  one  for  two  clubs,  1657  ;  for  examination 
of  pauper  lunatics,  1774 ;  for  case  of  midwifery 
not  attended,  ib. 

Feeding  in  typhoid  fever,  1229 
Fees  to  medical  witnesses,  61,  '632,  1145,  1209 ; 
under  the  Vaccination  Act  in  police-court 
cases,  156 ;  for  School  Board  lectures,  168 ; 
to  medical  witnesses  under  the  Vaccina- 
t  tion  Act,  292 ;  for  post-mortem  examina- 
~  tions,  medical  officers  and,  445  ;  a  ques¬ 
tion  of,  448,  820  ;  and  contracts  under  the  Vac¬ 
cination  Act,  604  ;  payable  to  medical  witnesses 
in  coroners’  courts,  886,  1051 ;  responsibility 
for,  1052;  vaccination,  payment  of,  1116;  for 
assistance  under  new  dispensary  regulations, 
1385;  extra,  and  deductions,  1396;  extra,  for 
district  medical  officers,  ib.;  insurance,  1459; 
doctors’,  Judge  French  and,  1755  ;  to  monthly 
nurses,  1777 

Felter,  H.  W.,  King’s  American '  Dispensatory, 
rev.,  136s 

Female,  general  disorders  originating  'in  dis¬ 
eases  of  the  pelvic  organs  in,  iS 
Femoral  canal,  hydatid  cyst  in  the,  1414 
Femur,  ossification  of  the  upper  end  of  in 
different  animal  groups,  845 ;  fracture  of  in  a 
pauper  patient,  888 

Fenn,  E.  C.,  the  British  Medical  Association 
and  its  work  for  the  profession,  200 
Fentem,  T.,  the  obligation  to  report  cases  of 
lead  poisoning,  1821 

Fenwick,  P.  C.,  suppression  of  urine  for  five 
days,  1107  ;  gonorrhoea  ending  fatally,  1543 
Ferrand,  statistical  data  concerning  the  mor¬ 
tality  among  the  assured,  1022 
Ferrier,  D.,  the  relation  of  tabes  to  general 
paralysis  of  the  insane,  1604 
Fever,  attendance  on  patients  suffering  from, 
509  ;  following  delivery,  the  treatment  of  with 
special  reference  to  serumtherapy,  965  ;  in  Lon¬ 
don,  1620 

- cerebro-spinal,  case  of  in  India,  with 

bacteriological  examination,  1412 
- enteric,  notes  on  215  cases  of,  81 ;  ulcera¬ 
tion  of  colon  in,  142;  inoculations  for,  153; 
Widal’s  reaction  in,  213  ;  the  frequency  of  sick¬ 
room  infection  in,  594,  813  ;  among  officers  in 
India,  818 ;  at  Burntisland,  821  ;  among  the 
Dublin  police,  ib.;  the  so-called  abortive  treat¬ 
ment  of  by  calomel,  852  ;  in  Dublin,  862,  1378, 
1755;  etiology  of,  1041 ;  feeding  in,  1229  ;  abscess 
formation,  recovery  of  typhoid  bacillus, 
failure  of  Widal’s  reaction,  1289  ;  at  Birming¬ 
ham.  1585 ;  an  outbi’eak  of  at  Shoeburyness 
attributed  to  eating  cockles,  1669 

- hsemoglobinuric,  so-called,  five  cases  of, 

142  ;  and  paludism,  654 
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Fever,  hay,  so-called  eye  symptoms  in,  778 

- malarial,  attributed  to  mosquitos,  208 

- Malta  (uudulaut),  the  geographical  distri¬ 
bution  of,  657 

■  - puerperal,  treatment  of  a  case  by  anti- 

streptococcus  serum,  78 

■  - scarlet,  treatment  of  in  the  open  air,  388  ; 

and  measles,  756 ;  influenza,  with  urticarial 
l-ash  and  desquamation  simulating,  1603  ;  with¬ 
out  eruption,  1674  ;  attacks  of,  1821 

- thermic  (so-called  siriasis)  with  special 

reference  to  its  alleged  mici'obic  causation, 
649 

- yellow,  in  Virginia,  484  ;  .the  vaccine  of, 

888 

Fevers,  malarial, 'treatment  of  by  the  inunction 
of  creosote,  140;  intense  malarial,  hypodermic 
injections  of  quinine  in,  1474 
Fibroid,  a,  in  a  law  court,  1377 
Fibroids,  uterine,  treatment  of,  1480 ;  of  the 
uterus  and  of  the  broad  ligament  in  youth, 
1516 

Field,  medical  service  in  the,  1230 
Fiji,  medical  appointments  in,  563  ;  British 
practitionei’s  in,  563 

Filtration,  removal  of  lead  from  water  by,  1459 
Fink,  F.,  Zur  Frage  :  Wann  sind  Gallenstein- 
kriinke  zu  Operii-en  ?  rev.,  214 
Finlay,  D.  W.,  hepatic  disease,  1513 
Finlayson,  J„  case  of  sarcoma  of  the  stomach  in 
a  child  aged  3J  years,  1335 
Finny,  J.  M.,  tachycardia  ending  fatally  by 
thrombosis  of  both  femoral  arteries,  213 
Finsen,  Dr.,  visit  of  Princess  of  Wales  ana  King 
of  Greece  to  institute  of,  800  ;  the  photo¬ 
therapy  Of,  825,  1378 
Fire  at  Glack  Lunatic  Asylum,  356 
Firearms,  the  sale  of,  481 ;  a  Bill  for  the  restric¬ 
tion  of  the  sale  of,  623  ;  the  restriction  of  the 
sale  of,  753 

First  aid  in  the  mercantile  mai-ine,  184  ;  soldiers 
and,  1145 ;  to  the  injured,  1228, 1390 
Fischer,  ocean  bacteria,  864 
Fisher,  T.,  on  infective  endocarditis,  1276  ;  the 
heart  in  acute  rheumatism,  1313 ;  cei’ebro- 
spinal  rhinorrlioea,  1414  ;  spreading  aortitis, 
1460 

Fison,  E.  T.,  functional  hemiplegia,  1513 
Fistula  in  ano  treated  by  subcutaneous  excision, 
85 1 

Fitzgerald,  Major  A.  O.,  treatment  of  malarial 
fevers  by  tlie  inunction  of  ci'eosote,  140 

- Dr.  D.  P.,  presentation  to,  267 

Flatau,  E.,  Handbuch  der  Anatomie  und  ver- 
gleichenden  Anatomie  des  Centi-al-Nerven- 
Systems  des  Saugetiere,  rev.,  1203 
Fleas,  a  protective  against,  892 
Fleming,  A.  D.,  wombstone,  1041 
Flemming,  C.  E.  S.,  medical  aid  associations 
and  the  General  Medical  Council,  118  ;  the 
British  Medical  Association  and  ethical  ques¬ 
tions,  176;  the  proposed  Conciliation  Board, 
627;  medical  oi-ganisation,  1136 
Fletchei’,  B.  F.,  Architectural  Hygiene,  rev.,  1798 

- H.  P.,  Architectui-al  Hygiene,  rev.,  1798 

Flower,  Sir  W.  H.,  obituary  notice  of,  123 
Fogo,  Surgeon-General  J.  M.  S.,  deattx  of,  885 
Folkestone  as  a  health  resort,  791 
Food,  the  use  of  preservatives  in,  1623  :  infant 
and  invalid,  1798 

- poisoning  at  a  school  treat,  296  ;  at  Nun¬ 
eaton.  791 ;  at  Sheffield,  1120 

- preservatives,  424 

Foot,  flat,  arch  support  for,  1686 
Forceps,  midwifery,  use  and  abuse  of,  m2;  im¬ 
proved  ovum,  1298,  1612 
Forcheimer,  the  enanthem  of  rubella,  43 
Forearm  and  hand,  operation  for  contraction  o 
following  infantile  hemiplegia,  466 
Foreign  bodies  in  the  ear  and  nose,  a  method  of 
removal  from,  1473 

Formalin,  an  inoperable  case  of  epithelioma  of 
larynx  and  neck  [.treated  with  injections  of, 
272  ;  in  atrophic  rhinitis,  999 
Forms  for  recording  the  liistory  and  physical 
signs  in  cases  of  phthisis,  1203 
Foster,  Sir  M.,  complimentary  dinner  to,  289 ; 
presidential  address  to  British  Association, 
72s 

Foulerton,  A.  G.  R.,  on  infective  endocarditis, 

1272 

Foulis,  J.,  development  of  the  testicle,  146;  a 
milk  steriliser,  1298 

Fowler,  J.  K.,  the  open-air  treatment  of  tubercu¬ 
losis,  14x5,  1677 

Fox,  H.,  a  case  of  tetany  due  to  exposure  to  the 
sun,  1474 

- — T.  C.,  on  ringworm,' with  special  reference 
to  the  eai'ly  stage  of  attack  of  the  hair  and  the 
production  of  pustular  inflammation,  1529 
Fracture,  ununited  in  childhood,  449,  627,  686 ; 
of  both  clavicles,  1602 ;  of  spine  in  lower  dor- 
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sal  i-egion,  1730;  compound  depressed,  of 
skull,  1733  ;  of  radius,  ulna,  and  humerus, 
176s 

Fractures,  wired,  1419 

Fi-agilitas  ossiunx  amongst  workers  in  lucifer 
match  factories,  270 
Fx-ain,  Madame,  the  case  of,  121 
France,  British  practitioners  in,  565  ;  the  budget 
of  the  universities  ixx,  865  ;  precautions  against 
the  plague  in,  954  ;  the  pottery  industry  in, 
1309;  the  medical  profession  in,  1807 
Fi’ankfort-on-Maine,  institute  of  experimental 
therapeutics  at,  1513 
Frankland,  Sir  E.,  death  of,  486 

- P.  F.,  Our  Secret  Friends  and  Foes, 

rev.,  1798 

Fraser,  A.,  medical  organisation,  1315 

- A.  M.,  prevention  of  infection  in  schools, 

59 1 

Fraud  in  matters  of  life  assurance,  1023 
Frazer,  W.,  serial  sections  of  the  adult  human 
body  made  without  freezing,  213 
Freeland,  F.  J  ,  trachoma  and  race,  57 
Freeman,  Captain  E.  C.,  oleander,  572 
Fi-eemasons,  medical,  824 

Freezing,  serial  sections  of  the  'adult  .human 
body  prepared  without,  213 
French,  Judge,  and  doctors’  fees,  1755 
Frere,  A.  H.,  the  Midwives  Bill,  313;  medical 
reform  and  the  Midwives  Bill,  1707 
Friedreich’s  ataxia.  See  Ataxia 
Fi’iedrich,  E.  P.,  Rhinologie,  Laryngologie  und 
Otologie  in  ihrer  Bedeutung  fur  die  alige- 
meineMedicin,  rer.,1744 
Fringe,  large  synovial,  removed  from  knee- 
joint,  1479 

Fry,  Sir  E.,  seci-et  commissions  and  the  medical 
profession,  663,  812 

Fuller,  A.,  South  Africa  as  a  health  l-esort,  281 
Fund,  the  British  Medical  Benevolent,  1709 

- Countess  of  Dufferin’s,  annual  report  of, 

633 ;  i-eport  of  for  1894-98,  888 

- Hospital  Saturday,  i-eceipts  of,  633 

- - -  Hospital  Sunday,  report  of  distribution 

committee  of,  300  ;  annual  meeting  of,  1773 

- the  Hunter,  subscriptions  to,  95,  260,  891 

- the  Laux-ia,  subscriptions  to,  388,  636,  1056 

- the  Nightingale,  i-eport  of,  693 

- the  Prince  of  Wales’s  Hospital,  note  to 

subscribers  to,  316  :  reports  of  visitors  of,  etc., 
1139;  Dr.  W.  K.  Sibley  on,  1224  ;  leading  article 
on,  1801 ;  the  accounts,  etc.,  of,  1812 
Funds,  .charitable,  of  the  profession,  the  ad¬ 
ministration  of  the,  1433,  1514,  1386 

G. 

Gairdner,  Sir  W.  T„  dinner  to,  103  ;  two  disci¬ 
plines  in  education,  893;  a  pioneer  in  the 
treatment  of  consumption,  1514,  1387 
Galen,  a  rare  book  by,  423 

Galenical  preparations  and  isolated  active  prin¬ 
ciples,  1682 

Gall  bladder,  distended,  cholecystotomy  for, 
1194  ;  careinoma  of  with  abscess,  1344 

- stone,  removal  of  from  common  duct  by 

incision  through  Hie  duodenum,  1424 
Galton,  F.,  finger  prints,  802 
Gambia,  medical  appointments  in,  563 
Gamble,  F.  W.,  A  Junior  Course  of  Practical 
Zoology  (Marshall  and  Hurst),  rev.,  1021 
Gamgee,  L.  P.,  cancruixx  oris,  1549 
Ganglion,  Gasserian,  removal  of.  47;  Gasserian, 
operation  on  by  the  Hai’tley-Krause  method 
for  neuralgia,  1080 

Gant.  F.  J..  letter  of  thanks  from,  1460 
Gardner,  W..  ti'eatment  of  tuberculosis,  1158 
Garratt,  G.  C.,  caterpillar  rash,  696 
Garry,  T.  G.,  two  cases  of  intractable  uterine 
haemorrhage,  188 

Garson,  J.  G.,  anthropometry  of  criminals, 

802 

Garstin,  Sir  W.,  malai'ia  in  the  Southern  Sudan, 
38 

Gas,  escapes  of,  636 
Gasoliei-,  dangers  of  the,  1122 
Gautier,  L.,  Essai  de  Groupement  Noso- 
graphique  des  Maladies  Infectieuses  de 
l’Homme,  rev.,  1797 

Gemmell,  J.  E.,  hydatid  tumour  of  omentum, 
1293  ;  case  of  hydatid  cyst  in  the  omentum  ob¬ 
structing  laboui-,  subsequent  abdominal  sec¬ 
tion  and  removal,  1603 
General  Medical  Council.  See  Medical 
Geneva  Convention.  See  Convention 
Genius,  is  it  a  morbid  condition  ?  1560 
Germany,  small-pox  mortality  in  in  1897  and  vac¬ 
cination  in  in  1896, 158  ;  Bi-itish  practitioners, 
365  ;  the  vaccination  law  of  and  its  enforce- 
lxxent,  788;  and  England,  university  education 
in,  793 ;  baths  and  battery  in,  797  ;  medical 
abstainers  in,  888  ;  sanatoria  for  consumptives 
in,  1222 ;  instruction  for  State  medical  officers 
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in,  1521 ;  medical  competition  in,  1566  ;  dentists 
in,  1581 ;  the  study  of  tropical  diseases  in,  1808 
Gerrard,  P.,  bacteriology  of  beri-beri,  1738 
Gemsh,  F.  H.,  A ‘Textbook  of  , Anatomy,  rev., 
1114 

Gibb,  W.  fF.,  sequel  to  a  case  of  acute  tetanus 
treated  by  intracerebral  injections  of  anti¬ 
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Hips,  congenital  dislocation  of  both,  1618 
Hirst,  B.  C.,  A  Textbook  of  Obstetrics,  rev.,  854 
Hitchcock,  J.,  treatment  of  acute  appendicitis 
belongs  to  the  domain  of  medicine,  188 
Hobday,  F.,  oophorectomy  and  hysterectomy  in 
animals,  424 

Hockridge,  T.  G.,  illegal  certificates,  569.  748, 
1043,  1224,  1387,  1513 ;  medical  reform  and  the 
Midwives  Bill,  1517 
Hodges,  Professor,  death  of,  1763 

- Dr.  J.  F.,  obituary  notice  of,  1773 

Hodgson,  R.  II.,  tuberculous  peritonitis,  1420 
Hogben,  Dr.  E.,  death  of,  884 
Hohenhonnef,  the  sanatorium  for  paying 
patients  at,  233 

Holden,  S.,  the  technique  of  vaccination,  379 
Holiday  difficulty,  a,  448 

Holidays,  for  outdoor  assistant,  66  ;  for  dispen¬ 
sary  doctors,  611,  1032,  1381,  1437,  1497,1693,1806; 
for  Scottish  parish  medical  officers,  1389,  1756, 
1822  ;  for  assistants.  1519 
Holland,  British  practititioners  in,  563 
Holland,  Hon.  S.,Mr.  Stephen  Coleridge  and  the 
Poplar  Hospital,  230,  437 

Holman.  C  ,  the  Royal  Medical  Benevolent  Col¬ 
lege,  Epsom.  117;  on  Homburg,  873 
Holmes,  Sherlock,  the  method  of  in  medicine, 

1808 

-  T.,  Sir  Benjamin  Collins  Brodie,  rev., 

149 

Homatropine  in  muscular  asthenopia,  763 
Homburg,  Dr.  Holman  on,  873 
Home  for  inebriate  women,  1457 
- Office,  the,  and  the  manufacture  of  pot¬ 
tery,  1732 

Homoeopaths  on  the  warpath,  1436 
Homoeopathy,  what  is  it  ?  668,  816  ;  and  tropical 
diseases,  725 

Honey,  poisoning  by,  674 

Hong  Kong,  the  plague  in,  94,  158,  236,  292,  433, 
498,  621,  681,  746,  809,  877,  934,  1040,  1128,  1219, 
1311,  1384,  1492,  1646  ;  medical  appointments  in, 
563  ;  report  of  medical  officer  of,  737,  821 ;  beri¬ 
beri  epidemic  in,  1715 
Hopkins,  Mr  H.  C.,  death  of,  1393 
Horder,  T.  G.,  hospital  abuse  in  London,  38  ; 
medical  aid  associations  and  the  General 
Medical  Council,  118 ;  the  proposed  Concilia¬ 
tion  Board,  312,  302 ;  recent  vaccination  legis¬ 
lation,  378;  medical  organisation,  880;  hos¬ 
pital  abuse,  1223 ;  fund  for  expenses  of  Confer¬ 
ence  of  Hospital  Reform  Association,  1394 
Hornabrook,  R.  W.,  Report  on  the  Dharwar 
Plague  Hospital,  rev.,  724 
Horne,  W.  J.,  formalin  in  atrophic  rhinitis, 
1000 

Horrocks,  W.,  the  Society  of  Apothecaries  of 
London,  1647 

Horsley,  V.,  the  Midwives  Bill,  313,  502 ;  a  de¬ 
serving  case,  313;  sixth  report  of  to  the  regis¬ 
tered  practitioners  of  England  and  Wales, 
334;  illegal  certificates,  685,  879,  1138,  1223, 1313, 
1446,  1387  ;  the  Newcastle  address  of,  1501 
Hospital,  Alexandra,  for  Hip  Disease,  opening 
of  new  buildings  of,  282 

- Bedford  County,  opening  of,  29 

- Birmingham  General,  limitation  of 

cases  admitted  to,  1583 

- Birmingham  and  Midland  for  Skin 

and  Urinary  Diseases,  instruction  at,  347 

-  Boscombe,  laying  foundation  stone  of, 


64 


■  Central  London  Throat  and  Ear,  in¬ 
struction  at,  546 

Central  London  Ophthalmic,  instruc¬ 


tion  at,  346 

5 


Hospital,  Charing  Cross,  distribution  of  prizes 
at,  125  ;  the  medical  school  at,  332;  post-gradu¬ 
ate  instruction  at,  351 ;  opening  address  at, 
916;  entrance  scholarships  at,  951;  students’ 
dinner,  1306 

- for  Children,  Belgrave,  appeal  for 

funds  for,  166 

- Children’s,  Dublin,  the  governing  body 

and  the  medical  staff  of,  1693 

- for  Children,  East  London,  instruc¬ 
tion  at,  545 

- Children’s,  Manchester,  instruction 

at,  547 


for  Children,  North-Eastern,  instruc¬ 
tion  at,  343 

ior  Children,  Shadwell,  recitation  in 


aid  of  funds  of,  1522 

- -  City  of  Dublin,  instruction  at,  543  ;  the 

surgeoncy  of,  1696 

- City  of  London  for  Diseases  of  the 

Chest,  Victoria  Park,  instruction  at,  346 

- for  Consumption  and  Diseases  of  the 

Chest,  Brompton,  instruction  at,  546 

- for  Consumption,  North  London, 

open-air  treatment  at,  863 

- for  Consumption,  Ventnor,  opening  of 

new  wing  of,  423 

- Dental  of  London,  “  conversazione  ” 

at,  236 ;  annual  dinner  of,  1635 

- Devon  and  Exeter,  instruction  at, 

548 

- for  Diseases  of  the  Nervous  System, 

West  End,  post-graduate  instruction  at,  552 
- Edinburgh  City,  for  Infectious  Dis¬ 
eases,  instruction  at,  548 

- Emsworth  Victoria  Cottage,  annual 

meeting  of,  1457 

- for  Epilepsy  and  Paralysis,  annual 

meeting  of,  125 

- Friedrichsliain,  Berlin,  silver  jubilee 

of,  1375  ;  new  annexe  of,  1500 

Govan  Fever,  the  resident  physician- 


ship  of,  888 

Great  Northern  Central,  instruction 


*rt?  544 


the  Grove,  accommodation  at,  798 
- Guy’s,  donation  to  funds  of,  168  ;  dis¬ 
tribution  of  medals  and  prizes  at  medical 
school  of,  183 ;  the  medical  school  at,  533 ; 
student’s  dinner,  942;  Sir  S.  Wilks  on  the 
medical  life,  ib.;  geology  as  a  hobby  for  medi¬ 
cal  men,  ib.;  entrance  scholarships,  931 ;  dis¬ 
covery  of  human  bones  in  digging  under¬ 
ground  passage  at,  1500 

- Haslar,  appointment  of  deputy  in¬ 
spector  -general  to  charge  of,  101,  240  ;  and  the 
disaster  to  the  “Bullfinch,”  442  ;  instruction 
in  tropical  diseases  for  naval  medical  officers 
at,  733,  755 

for  the  Insane, Wonford  House,  report 
■  Isle  of  Wight  County,  the  Queen  at, 
Jervis  Street,  Dublin,  inspection  at, 


of,  1819 


362 


543 


Jessop,  Sheffield,  instruction  at,  347 


- Kent  and  Canterbury,  instruction  at, 

547 

- King’s  College,  closing  of,  130 ;  the 

medical  faculty  of.  534;  old  students’ dinner, 
944  ;  opening  of,  1143 

- • — the  Lawn,  Lincoln,  annual  report  of, 

693 

- Lincoln  County,  instruction  at,  548 

- London,  opening  of  new  buildings  for 

medical  school,  248  ;  the  medical  school  of, 
534  ;  bequest  to  for  convalescent  home,  822 ; 
entrance  scholarships  at,  883  ;  old  students’ 
dinner,  949;  isolation  block  for,  1715 

London  Temperance,  instruction  at, 


544 


Lowestoft,  annual  meeting  of,  1457 

- - Lying-in,  Queen  Charlotte’s  opening 

of  nurses’  home  for,  214;  large  donation  to, 
1715 

Mater  Misericordise,  Dublin,  instruc¬ 


tion  at,  543 

- Meath,  opening  address  at,  1017 

- Mercer’s,  Dublin,  instruction  at,  543 

■  Middlesex,  donation  to,  153 ;  the  medi¬ 


cal  school  of,  334  ;  dinner  of  past  and  present 
students,  949 ;  the  cancer  investigation  scheme 
of,  1614 

-Moseley  Hall  Convalescent,  opening 


of,  1635 


National,  for  the  Paralysed  and  Epi¬ 
leptic,  instruction  at,  546 

•  Norfolk  and  Norwich,  instruction  at, 


348  ;  donation  of  ^10,000  toby  Earl  of  Leicester, 
1630 

- Northern,  Liverpool,  instruction  at, 

547 


Hospital,  North  West  London,  instruction  at, 
545 

■Nottingham  General,  instruction  at. 


348 


Pekin,  report  of,  183 

Poplar,  and  the  Hon.  S.  Coleridge, 


163,  230,  316,  437 

the  Portland,  officers,  etc.,  of,  1700 


546 


- Rotunda,  Dublin,  instruction  at,  544 

Royal  Albert,  Devonport,  instruction 

Royal  Betlilem,  instruction  at,  546 
Royal  Ear,  Frith  Street,  instruction  at. 


at,  547 


Royal,  Edinburgh,  for  Sick  Children, 
instruction  at,  348 

Royal  Eye,  Manchester,  instruction  at. 
Royal  Eye,  Southwark,  instruction  at, 


547 


545 

- Royal  Free.  See  School  of  Medicine 

for  Women 

- - Royal  Hants  County,  instruction  at, 

549 


Royal  London  Ophthalmia,  opening 
of  new  buildings  of,  30  ;  instruction  at,  545 

Royal  Maternity  and  Simpson  Memo¬ 


rial,  Edinburgh,  changes  in  staff  of.  1591 

- Royal  Naval,  Plymouth,  visit  of  Lords 

of  Admiralty  to,  480 

- Royal  Orthopaedic,  closing  of,  322 ; 

opening  of,  800,  1009;  “At  Home”  at,  1457 

- Royal,  Portsmouth,  instruction  at, 

548 


■  Royal  Sea-bathing, |Margate,  naming  of 
new  wards  at,  63 

- Royal,  for  Sick  Children,  Glasgow,  in¬ 
struction  at,  548 

- Royal  Southern,  Liverpool,  instruction 

at,  346 


547 


Royal  United,  Bath,  instruction  at. 

Royal  Victoria,  Belfast,  the  staff  phy¬ 
sician  ship  at,  799 

Royal  Westminster  Ophthalmic,  in¬ 


struction  at,  343 

- St.  Andrew’s,  Nottingham,  anuual 

report  of,  693 

St.  Bartholomew’s,  distribution  of 


prizes  at  medical  school  of,  320  ;  the  medical 
school  of,  532 ;  old  students’  dinner,  944 

St.  Georges,  the  medical  school  at. 


533;  opening  address  at,  912;  medical  school 
dinner,  949  ;  the  museum  at,  1053 

- St.  John’s  for  Diseases  of  the  Skin, 

instruction  at,  546 

- St.  Mary’s,  amount  of  Centres’  collec¬ 
tion  and  Streets  and  Squares  Bazaar  for,  258; 
the  medical  school  of,  534 ;  opening  address  at, 
920 ;  dinner  of  past  and  present  students,  948 

- St  Mary’s,  Manchester,  instruction  at, 

547  ;  laying  foundation  stone  of  new  buildings 
for,  1029 

- - - St.  Peter’s  for  Stone,  etc.,  instruction 

at,  34^ 

- St.  Thomas’s,  the  medical  school  of, 

535  ;  presentation  of  bust  of  Morgagni,  943  ; 
opening  of  session,  947  ;  prizes,  948  ;  old 
students’  dinner,  ib.;  entrance  scholarships, 
952 

- St.  Vincent’s,  Dublin,  instruction  at, 

544  ;  opening  meeting,  953 

Samaritan  Free,  the  secretaryship  of, 

—  Seamen’s,  Greenwich,  instruction  at, 


376 


344 ;  donation  to  Branch  Hospital  at  Albert 
Docks  from  Sir  W.  Maxwell  fund,  1754 

- ship.  See  Ship 

■for  Sick  Children,  Great  Ormond 


Street,  instruction  at,  545 

- for  Sick  Children,  Newcastle-on-Tyne, 

instruction  at,  347 

- Sir  Patrick  Dun’s,  instruction  at.  543 

- Steevens’s,  Dublin,  instruction  at,  544 

- Sussex  County,  instruction  at,  347 

- University  College,  the  medical  faculty 

of,  535  i  its  past  and  its  future,  918  ;  dinner  of 
old  and  present  students,  944 

- - Victoria,  for  Consumption  and  Disease 

of  the  Chest,  Edinburgh,  instruction  at,  547 

Victoria,  for  Incurable  Diseases, 


Dundee,  opening  of,  1800 

West  London,  dinner  of  past  and  pre¬ 


sent  members,  41 ;  instruction  at,  544  ;  post¬ 
graduate  study  at,  613  ;  annual  dinner  of  staff 
of,  1329 

Westminster,  distribution  »f  prizes 


the  at  medical  school  of,  183,  1237  ;  the  medical 
school  of,  336 ;  old  students’  dinner,  950 ; 
clinical  laboratory  at,  1614 

Wolverhampton  and  Staffordshire 


Genera],  instruction  at,  549 
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Hospital  for  Women,  Chelsea,  closing  of,  12s 
- Women’s  Melbourne,  and  lady  sur¬ 
geons,  102 

Hospitals,  metropolitan,  the  rating  of,  45,  155 ; 
abuse  of  in  London,  58 ;  British-French  mission 
to  study  ophthalmological  departments,  80 ; 
abuse  of,  483,  503,  681,  865,  1138,  1225  ;  metropo¬ 
litan,  post-graduation  studyln,  550;  and  out¬ 
patients,  612 ;  isolation,  attendances  on,  632  ; 
cottage,  bills  at,  1147;  infectious,  admission 
of  patients  to,  1328  ;  fever,  in  populous  districts, 
1399  ;  fever,  the  management  of,  1499  ;  home, 
preparation  for  wounded  soldiers,  etc.,  at, 
1762,  1811 ;  the,  and  the  war  lunds,  1766, 
1804 

• - Richmond,  Whitworth,  and  Hard- 

wicke,  instruction  at,  543 
Hotel,  Indian,  notice  in,  192 
Hotels,  medical  announcements  in,  1399 
House  refuse,  defective  system  of  removal  of  in 
London,  1778 

Houses,  insanitary  in  St.  Pancras,  732 
Housing  of  the  working  classes,  mg 

- problem,  the  in  London,  124,  732 

Houze,  anthropology  and  life  assurance, 

952 

Howard,  Mr.  J.  H.,  a  converted  anticompul- 
sionist,  39 

Howse,  II.  G.,  a  centennial  review  of  surgery, 
1691 

Hrdlicka,  A.,  Anthropological  Investigations  of 
One  Thousand  White  and  Coloured  Children 
of  Both  Sexes,  the  Inmates  of  the  New  York 
Juvenile  Asylum,  rev.,  1683 
Hubbard.  A.  J., intranasal  and  intra-aural lupus, 
1460 

Hubli,  inoculation  against  plague  in,  620 
Huchard,  M.,  visit  of  to  Scandinavia,  1734 
Hudson,  T.  S.  F.,  quinine  as  an  oxytocic, 
1240 

Iiudson-Cox,  F.,  The  Pocket  Pharmacopoeia, 
etc.,  1366 

Hughes,  A.  W.,the  present  condition  of  medical 
education,  1015 

- Colonel  J.  II.,  death  of,  1651 

- Captain  M.  L.,  the  geographical  distri¬ 
bution  of  undulant  (Malta)  fever,  657  ;  obituary 
notice  of,  1757 :  the  late,  1811 
Hugo,  J.  H.,  urethral  stricture  in  a  boy  aged  n, 
143 

Hull,  small-pox  in,  166,  1499,  1566,  1805 
Hume,  G.  H.,  pancreatic  cyst,  1199 ;  pylorectomy, 
ib .;  choledochotomy,  ib. 

Humerus,  fracture  of,  1763 

Hungary,  the  medical  profession  in,  1124 

Hunter  Fund.  See  Fund 

- -  Brigade-Surgeon  G.  Y.,  death  of,  305 

Hutchinson,  J.,  jun.,  the  vermiform  appendix 
in  relation  to  hernia,  1089 

- W.,  the  zoological  distribution  of 

tuberculosis,  64;  treatment  of  tuberculosis, 
1156 ;  the  form  of  the  chest  in  phthisis  and  its 
significance,  1176;  the  local  distribution  of 
tubercle  in  various  species  with  reference  to 
the  chanuel  of  infection,  1350 
Hutton,  Dr.  W.  M.,  death  of,  1326 
Hydatid  disease  of  the  spinal  canal,  1354 
Hyderabad  Assigned  Districts,  hospitals  and 
dispensaries  of.  962 

Hydrobromate  of  hyoscine  in  chorea,  274 
Hydrocele,  treatment  of,  67 
Hydrofluoric  acid,  poisoning  by,  1145,  1376 
Hydrophobia,  Pasteur  treatment  of  in  England, 
1709 

Ilydrotherapeutics,  books  on,  511 ;  in  neura¬ 
sthenic  cases,  933 

Hygiene,  practical  examination  of  school 
teachers  in,  799 

Hyperphoria,  the  correction  of,  777 
Hyperplasia,  large-celled  indurative  of  the 
lymphatic  glands,  the  relation  of  to  tubercu¬ 
losis,  1408 

Hypnotism  in  animals,  865 
Hyslop,  T.  S.,  on  “double  consciousness,” 
782 

Hysterectomy  in  animals,  424  ;  vaginal,  1610 
Hystero-myomectomy,  abdominal,  1610 

I. 

Ideal,  the  quest  of  the,  902 

Idealism  in  life,  930 

Idiocy  in  the  Balearic  Islands,  1688 

Illinois,  sanatorium  for  consumptives  in,  728; 

midwives  in,  757 
Illuminants,  artificial,  1399 
Imbeciles,  metropolitan,  93  ;  the  treatment  of, 
711,  1228 

Immunity,  diphtheria  and  tetanus,  1358 
Impression,  a  maternal,  760 
“In  camera,”  hearing  cases  in,  692 
Income-tax,  deductions  from  returns  as  to.  823 ; 
overcharges  in,  824  ;  returns  as  to,  1717,  1777 


India,  personal  experiences  of  plague  officers 
in,  25  ;  the  plague  in,  94,  292,  435,  «8i,  745,  809, 
8771  954i  io4°»  1042,  1127,  1218,  1311,  1384,  1446, 1456, 
1492,  1558,  1620,  1702 ;  civil  surgeoncies  in,  442  ; 
cantonment  hospitals  in,  442,  631 ;  vaccina¬ 
tion  in,  633 ;  medical  practitioners  and  plague 
duty  in,  670  ;  milch  cattle  and  tuberculin  in, 
757;  dog  bites  in,  ib.;  northern,  the  progress 
of  the  teaching  of  human  anatomy  in,  841, 
861,  1321 ;  military  hospital  assistants  in,  8S5  ; 
sanitation  in,  888  ;  plague  duty  in,  1027  ;  cor¬ 
respondence  from,  1042,  1445  ;  plague  research 
laboratories,  1042 ;  threatened  famine,  ib. ; 
inoculation  against  enteric,  ib. ;  the  services, 
1042,  1732;  research  laboratories,  1042  ;  tuber¬ 
culosis  in,  1213 ;  the  Muktesar  laboratory 
destroyed  by  fire,  1445 ;  the  recruiting  of 
plague  doctors,  1446  ;  the  famine,  ib. ;  destruc¬ 
tion  of  human  and  animal  life  in  by  wild 
animals  and  poisonous  snakes,  1494,  1586 
Industries,  dangerous,  796 
Inebriates,  legislation  for  in  New  South  Wales, 
29S  ;  care  of  in  New  South  Wales,  682  ;  well-to- 
do,  urgency  of  legislation  for,  718  ;  teetotallers 
and  homes  for,  1693 

- Act.  See  Act 

Infancy,  convulsions  in,  461 
Infant,  abnormal  ossification  of  the  parietal 
bones  in  an,  468  ;  aged  13  months,  brass  screw 
swallowed  by,  1542 
Infants,  summer  diarrhoea  of,  68 
Infarct,  anaemic,  in  the  liver,  1342 
Infection,  the  means  of  preventingjthe  spread  of 
in  elementary  schools,  589 ;  sick-room,  in 
typhoid  fever,  the  frequency  of,  594 ;  puer¬ 
peral,  treatment  of,  989  ;  staphylococcic,  1200 
Infectious  liseases  (Notification)  Act.  See  Act 
Infectivity  of  malignant  growths,  1195 
Infiltration,  urinary,  1681 

Infirmaries,  workhouse,  appointments  in,  53, 
117,  178,  253,  260,  688,  749 
Infirmary,  Eye,  Glasgow,  instruction  at,  548 

- Eye,  West  of  England,  instruction  at, 

548 


■  Eye  and  Ear,  Myrtle  Street,  Liverpool, 
instruction  at,  347 

Eye,  Ear,  and  Throat,  Edinburgh,  in- 


548 


548 


struction  at,  548 

•  Glasgow,  Western,  instruction  ;  at, 

■  Gloucester  General,  instruction  at, 

■  Liverpool,  for  Children,  instruction 

•  Northampton,  General,  instruction  at, 

■  North  Staffordshire,  instruction  at, 
549 


at,  547 


548 


■  Royal,  Aberdeen,  the  finances  of,  1222 

- Royal,  Bradford,  instruction  at,  547 

- Royal,  Edinburgh,  statement  as  to  dis¬ 
turbances  at,  42;  the  assistant  physicianship 
to,  244  ;  instruction  at,  341 ;  and  Surgeon-Major- 
General  Lithgow,  884 ;  appointments  at,  887, 
1436  ;  the  new  superintendent  of,  1364  ;  changes 
in  staff  of,  1713 

Royal,  Newcastle-on-Tyne,  the  rebuild- 


549 


ing  of,  609 

- Royal,  Preston  and  County  of  Lanca¬ 
shire,  proposed  new  operating  theatre  for  and 
improvements  at,  106 

- Royal,  Sheffield,  open-air  treatment  of 

phthisis  at,  936 

Royal,  South  Hants,  instruction  at, 

■  Staffordshire  General,  instruction  at, 
549 

Inflammation,  chronic,  changes  in  the  conjunc¬ 
tiva  produced  by,  144 

Influenza,  acute  nephritis  due  to,  274 ;  the  heart 
in,  1199;  the  bacillus  of,  1284;  with  urticarial 
rash  and  desquamation  simulating  scarlet 
fever,  1603 

- - throat,  the,  1330 

Inglott,  G.  F.,  irrigation  of  the  intestines  with 
hot  water  in  collapse  during  labour,  1287 

Ingraham,  H.  P.,  rupture  of  uterus,  24 

Inhalation,  treatment  of  phthisis  by,  260 

Inhalations,  an  apparatus  for  its  application  in 
the  treatment  of  tuberculosis  of  the  larynx, 
996 

Injury,  coroner’s  inquests  after,  486 

Innervation  of  the  blood  vessels  of  the  brain, 

67I 

Inoculation,  preventive,  discussion  at  the  Royal 
Society  on,  n  ;  leading  article  on,  35  ;  anti¬ 
typhoid',  a  personal  explanation,  119;  pre¬ 
ventive,  for  distemper,  187 ;  antityphoid,  250, 

506,  631,  797,  883,  1495 

Inoculations  for  enteric  fever,  133';  antityphoid. 
Sir  D.  Duckworth  on,  1407 

Inquest,  a  coroner’s,  1327 


Inquests  in  London,  483 ;  coroner’s  after  injury, 
486  ;  medical  evidence  at,  1652 
Insane,  care  of  in  workhouses,  1124 
Insanity,  can  we  instil  rational  ideas  concern¬ 
ing  it  into  the  public  mind  ?  709  ;  post-opera¬ 
tive,  781 ;  epileptic,  an  unpleasant  experience, 
814;  and  mysticism,  93s  ;  incipient  treatment 
of  in  general  practice,  956;  in  Ireland,  1310; 
and  anoesthetics,  1420  ;  early,  in  women,  1703, 
1821 ;  in  New  South  Wales,  1714 
Insects  and  the  propagation  of  disease,  642 
Inspectors  of  meat  and  other  foods,  examina¬ 
tions  for,  424,  448 

Institut  Pasteur,  antirabic  vaccination  at,  242  ; 
and  plague  serum,  674 

Institute,  Jenner,  of  Preventive  Medicine,  an¬ 
nual  meeting  of,  32  ;  post-graduate  instruction 
at,  532  ;  instruction  in  State  medicine  at,  558  ; 
vaccine  blowers,  892 ;  opening  of  winter 
session  at,  1029;  the  “Transactions”  of  the, 
1126 

- John  Usher,  of  Public  Health,  the 

plans  for,  867 

Queen  Vfctoria’s  Jubilee  for  Nurses, 


annual  report  of  Scottish  Branch  of,  1769 

Royal,  of  Public  Health,  meeting  of 


congress  of,  734 

the  Sanitary,  results  of  examination 


for  inspectorships  of,  1775 
Institution,  Liverpool  Medical,  use  and  abuse 
of  the  midwifery  forceps,  1112 ;  supper  and 
smoking  concert,  ib.;  sacro-iliac  joint  disease, 
1200;  staphylococcic  infection,  ib.;  lipoma  of 
prolabium,  ib.;  paper,  ib.;  cholecystotomy, 
1363  :  artificial  anus,  ib. ;  a  piece  of  steel  in  the 
eye,  ib.;  epidemic  of  follicular  conjunctivitis, 
ib. ;  demonstrations,  1479  ;  specimens,  1479, 
1741 ;  colectomy,  1480 ;  perforating  gastric 
ulcer,  ib, ;  treatment  of  uterine  fibroids,  ib. ; 
the  association  of  albumosuria  with  bone 
disease,  1740 ;  etiology  of  cancer,  ib. 

- - - Royal,  lectures  at,  1776 

Insurance  reports  and  professional  secrecy, 
324 

Intestine,  large,  value  of  in  general  metabolism, 
836  ;  gangrenous,  primary  resection  of,  1729 
Intestines,  irrigation  of  with  hot  water  in  col¬ 
lapse  during  labour,  1287 
Intussusception  due  to  Meckel’s  diverticulum 
acute  intestinal  obstruction  due  to  an,  1416 
Iredale,  Mr.  T.,  death  of,  1140 
Ireland,  the  dispensary  service  in,  166;  payment 
of  “locum  tenens”  of  dispensary  medical 
officers  in,  184, 422, 611, 1032,  1381, 1437, 1497, 1695, 
1806;  superannuation,  184  ;  dogs  in,  602  :  the  po¬ 
sition  ot  dispensary  doctors  in  under  the  new 
Local  Government  Act,  1045  ;  insanity  in,  1310  ; 
the  election  of  dispensary  doctors  in,  1497 
Ireland  W.  W.,  medical  education,  1314;  a  cor¬ 
rection,  1399 
Irideremia,  case  of,  10 

Irritation,  sympathetic,  and  sympathetic  oph¬ 
thalmitis,  764 

Isaac,  Dr.  J.  B.,  presentation  to,  1133 
Isacke,  M,  W.  S.,  treatment  of  incipient  insanity 
in  general  practice,  956 

Italy,  the  prevention  of  tuberculosis  in,  91,  247, 
1206,  1800;  Poor-law  medical  officers  in,  446; 
British  practitioners  in,  565 ;  the  plague  in,  621 ; 
the  right  to  practise  in,  1308;  and  the  Inter¬ 
national  Medical  Congress,  1369;  murderous 
assault  on  a  doctor  in.  1715 
Itching  of  the  lower  extremities  after  bathing, 
treatment  of,  1718 

J. 

Jackson,  A.,  the  incidence  of  cancer,  1463 

- C.,  formalin  in  atrophic  rhinitis,  1000 

- G.,  illegal  certificates,  748,  1043,  1224, 

1387,  1315  ;  the  Coventry  dispensary,  1316 

— - —  J.,  Left-hand  Writing,  rev.,  856 

■  Dr.  T.,  death  of,  1714 


Jacobi,  A.,  Therapeutics  of  Infancy  and  Child¬ 
hood,  rev.,  88 

- J.  B.,  a  medical  Utopia,  753 

Jacobsolrn,  P.,  Handbuch  der  Krankenversor- 
gung  und  Krankenpflege,  rev.,  1797 

Jacobson,  L.,  Handbuch  der  Anatomie  und 
vergleiclienden  Anatomie  des  Central-Nerven- 
Systems  des  Siiugetiere,  rev,  1203 

Jaffrey,  F.,  laparotomy  for  uncontrollable  vomit¬ 
ing,  1198 

Jamaica,  the  law  as  to  notification  of  disease  in, 
417  ;  medical  appointments  in,  362 ;  British 
practitioners  in,  363  ;  the  medical  service  of, 
1714 

James,  A.,  communicating  pleural  and  peri¬ 
toneal  effusions,  274 

- G.  B.,  effect  of  injury  on  macular  area, 

1737 

- J.  B.,  Members’  (R.C.S.)  gowns,  58;  dis¬ 
posal  of  the  dead  between  death  and  burial, 


67;  death  certification,  584;  reform  in  the 
coroner’s  court,  585 

Janies,  Captain  S.  P.,  the  extermination  of 
mosquitos,  1649 

- W.  D.,  factitious  erythema  (?),  1682 

Jameson,  Surgeon-Colonel  G.  W.,  death  of,  1818 

• -  Surgeon-General  J.,  on  the  medical 

arrangements  for  South  Africa,  1488 
Jamieson,  Dr.  P.,  death  of,  181 
Japan,  vaccination  and  rcvaccination  in,  364 
Jardine,  R.,  treatment  of  eclampsia  by  saline 
injections,  18,  128 

Jarman,  J.  w.,  A  Textbook  of  Practical 
Obstetrics,  rev.,  1022 
Jaundice,  treatment  of  pruritus  of,  1333 
Jaw,  lower,  evulsion  of,  1682 
Jaws,  extensive  operations  for  malignant  dis¬ 
ease  of,  1067 

Jellett,  H.,  A  Short  Practice  of  Midwifery  em¬ 
bodying  the  Treatment  adopted  at  the 
Rotunda  Hospital,  Dublin,  rev.,  854 
Jenner  Institute.  See  Institute 
Jennings,  Captain  J.  W.,  gets  D.S.O.,  122 
Jepson,  E.,  medical  men  and  their  grievances, 
439;  medical  organisation,  880 
Jersey,  the  climate  and  other  advantages  of  in 
the  open-air  treatment  of  disease,  416 
Jerusalem,  ophthalmic  diseases  at,  889 
Jervis,  Lieutenant-Colonel  H.  J.,  the  treatment 
of  acute  tropical  dysentery,  1474 
Jessop,  Deputy-Surgeon-General  C.  M.,  death  of, 

Q59 

Jewett,  C.,  The  Practice  of  Obstetrics  by 
American  Authors,  rev.,  854 
Johns,  W.  D.,  treatment  of  tuberculosis,  1158 
Johnson,  G.  P.,  febrile  chlorosis,  1765 

- R.,  arthrodesis  of  knee-joint,  1197 

- Dr.  S.,  death  of,  1714 

Johnston,  Lieutenant-Colonel  W.,  appointed 
assistant  director-general,  1710 
Joint,  radio-carpal,  dislocation  of,  1414 
Joints,  disease  of  in  tabes.  1550 
Jones,  H.  R.,  public  health  aspect  of  convul¬ 
sions  in  infancy,  462 

- - P.  N.,  illegal  certificates,  957 

■ - R-,  the  relation  of  tabes  to  general  para¬ 

lysis,  1736 

- - Mr.  W.,  presentation  to,  1820 

Jordan,  J.,  after-results  of  operations  for  re¬ 
moval  of  uterus  and  appendages,  hq6 
Joseph,  H.  P.,  poisoning  by  the  application  of 
glycerine  of  belladonna,  1792 
Joubert,  L.,  the  coup  de  grace  in  bull  fights, 
1594 

Journal,  the  Scottish  Medical  and  Surgical, 
formation  of  limited  company  to  carry  on, 
1215 

Joynt,  H.  N..  acute  yellow  atrophy^of  liver  in 
Hindu  coolies,  86 

Juler,  H.  E.,  micropthalmos,  1197 ;  paresis  of 
external  recti,  ib. 

K. 

Kala-azar,  report  of  Major  Ross  on,  300 
Kalenberg,  A.,  rupture  of  the  heart,  1733 
Kanthack,  Mrs.,  gets  civil  list  pension,  106 
Karvonen,  J.,  Ueber  den  Einfluss  des  Queck- 
silbers  auf  die  Nieren,  rev.,  1365 
Kauffmann,  O.  J.,  on  infective  endocarditis, 

1276 

Kay,  Major  A.  G.,  a  new  dhoolie,  1032 
Keane,  A.  H.,  Man  Past  and  Present,  rev.,  1428 
Keeling,  G.,  congenital  subluxation  of  lens,  1737 
Kehr.  H.,  Anleitung  zur  Erlernung  der  Diag- 
nostik  der  einzelnen  Formen  der  Gallenstein 
krankheit,  auf  Grund  eigener,  bei  432  Gallen- 
stein-laparotomien  gewonner  Erfarhrungen 
fur  den  praktischen  Arzt  zusammengestellt, 
rev.,  1296 

Keighley,  Mr.  R.  D.,  death  of,  817 
Kellett,  Surgeon-Major  E  Y.,  death  of, '1142 
Kelly,  H.,  on  tuberculosis,  1425 

-  T.  G.,  bicycle  puncture  protector  and 

mud-guards,  133T 
Kelvin,  Lord.  See  Lord 
Kelynack,  T.  K.,  on  renal  tumours,  1278 
Kemp,  Miller  v,  1327 

- W.  R.,  L.S.A.  and  other  surgeries,  816; 

mosquitos  and  malaria,  891 
Kempe,  C.  G.  B.,  rhinoplasty  for  lupus,  1512 
Kennan,  R..  a  case  of  obliteration  of  the  male 
urethra,  268 

Kensington,  the|  prevention  of  tuberculosis  at, 

,  IS3 

Kent,  R.  T.,  the  F.F.P.S.G.,  119 
Kenwood,  H.  R.,  prevention  of  infection  in 
schools,  591 ;  sick-room  infection  in  typhoid 
fever,  596 

Keratitis,  interstitial  in  acquired  syphilis,  1197  , 
Kerr,  J.,  embolism  of  central  retinal  artery, 
1608 ;  traumatic  hysterical  "monocular  devia¬ 
tion,  ib, 


Kerr,  Dr.  N.,  the  Society  for  the  Study  of 
Inebriety  and,  244 
Key  West,  the  sanitation  of,  10^3 
Kidd  v.  Crane,  506 

- F.  W.,  papillomatous  cyst,  148  ;  Caesarean 

section,  ib. 

Kidney,  movable,  23  ;  the  pathology  of  tumours 
of  the,  1278 ;  primary  nephrectomy  due  to 
complete  rupture  of,  1417,  1516  ;  malformation 
of,  1738 

Kidneys,  cystic  disease  of  the,  1290 
King,  Lieutenant-Colonel  W.  G.,  The  Plague  In¬ 
spector,  rev.,  1686 

Kiukliead,  R.  J.  polycystic  ovarian  tumour,  148 
Kipp,  P.,  suppuration  of  frontal  sinuses,  995  ; 

formalin  in  atrophic  rhinitis,  icoo 
Kipping,  F.  S.,  Organic  Chemistry,  rev.,  1612 
Kirk,  T.  S.,  removal  of  renal  calculi,  1386 
Kirkcaldy,  opening  of  infectious  hospital  at,  185 
Klein,  E.,  anew  pathogenic  microbe  of  sewage, 
bacillus  pyogenes  cloacinus,  69 ;  the  bacillus 
of  pseudo-tuberculosis,  1357 
Klondyke,  British  practitioners  in,  565 
Knee,  excision  of  for  tuberculous  arthritis,  1424 
Knee-joint,  operative  treatment  of  internal 
derangements  of,  261 ;  large  synovial  fringe 
removed  from,  1479 

Knight,  C.  F.,  colonial  degrees  registration,  119 
Koch,  Professor,  on  malarial  parasites,  1039 
Korschelt,  F.,  Textbook  of  the  Embryology  of 
Invertebrates,  rev.,  1202 
Kraske’s  operation,  1289 

Krishna,  B  M.,  Haffkine’s  Plague  Prophylactic 
Inoculation,  rev..  725 

Kunkul,  Handbuch  der  Toxicologie,  rev.,  150 
Kynsey,  H.  A.,  a  report  of  the  pollution  of  the 
rivers  Lee  and  Stort,  156 

L 

Laboratories,  Wellcome  Physiological,  progress 

of,  1457 

Laboratory,  the  Government  Analytical,  486 

- National  Physical,  note  on,  566 

Labori,  Maitre,  the  wound  of,  484 
Labour,  premature,  induction  of  in  a  case  of 
cancer  of  the  rectum,  209;  irrigation  of  the 
intestines  with  hot  water  in  collapse  during, 
1287  ;  ovarian  tumour  complicating,  1293  ;  ob¬ 
struction  of  by  hydatid  cyst  in  the  omentum, 
1603 ;  the  use  of  cocaine  in,  1674 ;  peritonitis 
complicating,  1680 

Labours  of  civilised  women,  causes  which  ren¬ 
der  them  difficult,  953 

Lachrymal  duct,  haemorrhage  through  after 
plugging  the  nares,  1674 
Lack,  H.  L.,  the  etiology  of  cancer,  179 
Lacroix,  P.,  an  apparatus  for  inhalations,  its 
application  in  the  treatment  of  tuberculosis 
of  the  larynx,  996 ;  on  the  Portsmouth  meet¬ 
ing  of  the  British  Medical  Association,  1030 
Ladenburg,  Professor  A.,  presentation  of  Han- 
bury  medal  to,  1030 
Lagos,  medical  appointments  in,  S63 
Lamg,  H.  W.,  fracture  of  both  clavicles,  1603 
Lake,  R.,  exophthalmic  goitre,"  operation, 
cure,  908 

Lamb,  Captain  G.,  on  psilosis,  641 ;  on  supra- 
hepatic  abscess,  649 

- - W.,  formalin  in  atrophic  rhinitis.  1000 

Lambkin,  Major  F.  J.,  the  prevention  and  treat¬ 
ment  of  syphilis  in  the  navy  and  army,  1073 
Lamont,  Dr.,  the  case  of,  237,  245,  787,  793 
Lanark,  the  training  of  nurses  in,  800 
Landolt,  E.,  sympathetic  irritation  and  ophthal¬ 
mitis,  764 ;  test  types  for  the  determination 
of  acuteness  of  vision,  767,  774 
Lane,  Quartermaster  G.  J.,  death  of,  181 
Langley,  J.  N.,  the  general  relations  of  the 
motor  nerves  to  the  several  tissues  of  the 
body,  801 

Langton,  J.,  the  treatment  of  hernia  in  child 
ren,  470,  473 

Language,  an  international  scientific,  1032 
Langworthy,  C.  F.,  Digest  of  Metabolism  Experi¬ 
ments,  rev.,  1684 

Lanphear,  A.,  dichotomy  in  the  United  States, 

881 

Laparotomy,  ventral  hernia  after,  400  ;  for  un¬ 
controllable  vomiting.  1198  ;  cases  treated  by, 
1313  ;  for  intussusception,  1385 
Lardennois,  H.,  Traitement  Chirurgical  du  Can¬ 
cer  du  Gros  Intestin,  rev.,  1295 
Laryngectomy,  artificial  vocalisation  after,  625 
Laryngitis,  secondary  to  nasal  disease,  997 
Laryngoscope,  sex  detected  by  the,  185 
Larynx,  inoperable  case  of  epithelioma  of 
treated  with  formalin  injections,  272 ;  para¬ 
thyroid  tumour  causing  malignant  disease  of 
the,  1003 ;  tumour  of  in  old  women,  removal, 
recovery,  1287 

Lassignardie,  some  of  the  mental  conditions  in 
fasting  and  abstinence,  934 
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Las  Vegas,  the  hot  springs  of,  791 
Latham.  B.,  climate  and  the  plague,  1753 
Lathyrism  in  Algeria,  614 
Laurent,  the  etiology  of  beri-beri,  487,  866 
Lauria,  Dr.,  appeal  for  aid  for  family  of,  315 
subscriptions  to  fund  in  aid  of  family  of,  388, 
636,  1036 

Law  court,  a  fibroid  in,  1377 
Lawford,  l)r.  E.,  obituary  notice  of,  1140 

- J.  B.,  interstitial  keratitis  in  acquired 

syphilis,  1197 

Lawrence,  Sir  T.,  on  hospitals  and  out-patients, 

612 

Lawrie,  Lieutenant-Colonel  E.,  Blague,  Hydera¬ 
bad  State,  rev.,  724 

- ; —  J.  M.,  the  menopause,  natural  and  arti¬ 
ficial,  974;  fifty  consecutive  cceliotomies  for 
disease  of  the  uterus  and  appendages,  with 
forty- eight  recoveries,  978 
Lawson,  A.,  homatropine  in  muscular  astheno¬ 
pia,  765  ;  the  correction  of  refractive  errors  in 
the  treatment  of  trachoma.  777;  destructive 
ulceration  of  the  eyelids2  778 
Lazarus-Barlow,  W.  S.,  on  iniectious  endocard¬ 
itis,  1274  ;  the  pathology  of  renal  tumours,  1282  ; 
gummata  in  the  heart  wall,  1283 ;  a  case  of 
anaemic  infarct  of  the  liver,  1342 ;  a  case  of 
dissecting  aneurysm  of  the  right  ventricle, 
1344  ;  medicine  and  pathology,  1768 
Lea,  A.  W.  W.,  the  treatment  of  fever  following 
delivery,  968 

Lead,  removal  of  from  water  by  filtration,  1459  ; 
as  an  abortifacient,  1593 

-  poisoning,  prevention  of  at  Pembroke 

Dock,  184  ;  in  pottery  works,  conference  at 
Home  Office  as  to,  241 ;  treatment  of  cerebral 
affections  from,  673;  the  obligation  to  report- 
cases  of,  1565,  1821 

Leabing  Articles  :  —  Protective  inoculation 
against  plague  and  cholera,  35 ;  one-mark 
vaccinatien,  36;  the  local  distribution  of  can¬ 
cer,  37  ;  London  and  the  next  census,  99  ;  the 
serum  treatment  of  leprosy,  ib.;  the  medical 
aspects  of  crime,  100;  the  prospects  of  fresh 
factory  legislation,  159;  medical  legislation  in 
Rhodesia,  160;  the  treatment  of  sleeplessness, 
161 ;  the  Poor-law  medical  service  in  Scotland, 
237;  the  proposed  Conciliation  Board,  238;. 
Poor-law  guaidians  and  the  Vaccination  Acts, 
239  :  statistical  errors  as  to  cancer,  293  :  amend¬ 
ments  in  the  Oysters  Bill,  294 ;  Professor  Karl 
Pearson  on  genetic  selection,  ib.;  the  annual 
meeting  at  Portsmouth,  357 ;  the  president’s 
address,  358  ;  the  address  in  surgery,  ib.;  the 
annua]  meeting,  419 ;  leave  and  “study  leave ” 
for  medical  officers,  420,  482  ;  practice  by  com¬ 
panies,  421;  the  abandoned  Oysters  Bill,  ib.; 
milk  and  diarrheea.  4S1 ;  the  sale  of  firearms, 
ib.;  medicine  as  a  career,  513;  the  medical 
curriculum,  515  ;  the  Royal  Medical  Services, 
516 ;  medical  tests  for  admission  to  the  public 
services,  603  :  electricity  and  public  health,  606  ; 
death  certification,  607 ;  secret  commissions 
and  the  medical  profession,  667  ;  what  is 
homoeopathy  ?  668  ;  the  Brussels  Conference, 
729  ;  adulterated  fabrics,  730  ;  the  case  of  Dr. 
Lamont,  793;  cerebro-spinal  rhinorrhcea,  ib.; 
the  spread  of  vaccination,  859  ;  prison  admini¬ 
stration,  ib.;  London’s  lunacy,  860;  the  teach¬ 
ing  of  practical  anatomy  in  India,  861 ;  the 
remaking  of  the  University  of  London,  929 ; 
idealism  and  life,  930;  oysters  and  cockles,  ib.; 
medical  education,  1025  ;  the  Roentgen  rays  in 
surgical  work,  1026;  ‘‘physician”  and  “sur¬ 
geon,”  1027  ;  medicine  and  life  assurance,  1117  ; 
a  recent  pronouncement  on  ether,  m8  ;  medi¬ 
cal  witnesses’  fees,  1209 ;  gunshot  wounds  of 
the  abdomen,  ib.;  the  therapeutic  value  of 
ocean  voyages,  1301 ;  plague,  Egypt,  Portugal, 
and  the  Sanitary  Convention,  1302 ;  a  new 
system  and  school  of  “nerve  training,”  ib.; 
medical  arrangements  for  South  Africa,  1371 ; 
pharmaceutical  chemists  and  companies,  ib.; 
public  vaccinators  and  the  Local  Government 
Board,  1372 ;  the  methods  of  medicine,  1431 ; 
“the  lords  of  the  slums,”  1432 ;  the  London 
University  and  medical  schools,  1493  ;  destruc- 
of  human  and  animal  iife  in  India  by  wild 
animals  and  poisonous  snakes,  1494;  the 
British  Medical  Association,  1559;  is  genius  a 
morbid  condition  ?  1560  ;  the  General  Medical 
Council,  r56i,  1621  ;  London’s  main  drainage, 
1621 ;  medical  registration  and  personation, 
1689 ;  modern  cremation  and  death  certifica¬ 
tion,  1690  ;  tuberculous  milk,  1691 ;  centralisa¬ 
tion- or  concentration,  1749  ;  the  “duty”  (?)  to 
send  information  to  a  coroner,  1750 ;  Leicester’s 
repentance,  1751 ;  the  Prince  of  Wales’s  Hos¬ 
pital  Fund,  1801 ;  the  cause  of  death  from  in¬ 
dustrial  electrical  currents,  1802  ;  the  de¬ 
crease  in  venereal  diseases  n  the  Indian 
Army,  ib. 
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Leaf,  Mr.  W.,  death  of,  440 

League,  French  Antialcoholic,  meeting  of,  1713 

- of  Mercy,  progress  of,  1566 

- National  Temperance,  breakfast  of,  361 

Leamington  as  a  health  resort,  381 
Lean’s  Royal  Navy  List,  rev.,  1297 
Leavesden  Asylum.  See  Asylum 
Le  Bceuf,  diabetes  and  life  assurance,  933 
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Myocardium,  the  pathology  of  the,  1283 
Myoma,  subperitoneal,  complicating  pregnancy, 
myomectomy  for,  1673  ;  interstitial  of  uterus, 
1793 

Myomectomy  for  subperitoneal  myoma  com¬ 
plicating  pregnancy,  1673. 

Myomata,  uterine,  are  they  usually  single  or 
multiple  ?  1324 

Myopia,  high,  removal  of  the  lens  in,  763,  1423 
Myrtle,  J.  A.,  illegal  certificates  of  proficiency  in 
medicine,  surgery,  andmidwifery,  438,  569,  748, 
1043, 1224,  1387 

Mysticism  and  insanity,  933 
N 

Nadkarni,  K.  M.,  Essentials  of  Modern  Treat¬ 
ment  of  Disease,  rev.,  856 
Naesmyth,  D.,  a  case  of  mitral  obstruction, 
thrombosis  of  the  splenic  vein,  enlargement 
of  the  spleen  and  luematemesis,  1413 
Nsevus,  electrolysis  of,  67,  127,  388 
Nail-cutting,  is  it  a  surgical  operation?  1377 
Nairne,  J.  S.,  the  influence  ol  prolonged  stand¬ 
ing  in  the  production  of  women’s  diseases, 
596 ;  the  menopause,  natural  and  artificial,  974 
Nares,  hmmorrhage  through  the  lachrymal  duct 
after  plugging,  1674 
Names  and  descriptions,  1658 
Nasal.  See  Nose 

Nash,  W.  G.,  scarlet  fever  without  eruption,  1674 
Nason,  E.  N.,  an  outbreak  of  food-poisoning  at 
Nuneaton,  791 

Natal,  medical  legislation  in,  126;  medical 
officers  with  the  field  force  in,  1450 
Nature,  deviation  in  and  its  clinical  bearing, 
1482 

Nauheim  as  a  health  resort,  282 

Navarro,  diabetes  and  stings  of  insects,  1321 

Navy,  the  Japanese  “  Grey  Book  ”  on,  1376 

Royal,  promotions  and  appointments  in 


medical  staff  of,  59, 122,  320,  386, 441,  303,  570,  631, 
691,  755,  818,  883,  960,  1049,  1142,  1233,  1323,  1392, 
1452, 1491, 1650, 1711, 1670 ;  the  medical  service  of 
and  Haslar  Hospital,  101,  240,  medical  reform 
in,  164  ;  leading  article  on  medical  service  of, 
316  ;  regulations  for  admission  to  the  medical 
service  of,  360;  books  for  examinations  for  the 
medical  service  of,  635  ;  instruction  in  tropical 
diseases  for  medical  officers  of  at  Haslar  Hos¬ 
pital,  733,  75s  :  report  of  committee  on  train¬ 
ing  of  medical  officers  of,  744  ;  higher  ranks 
in  the  medical  service  of  the,  884  ;  prevention 
and  treatment  of  syphilis  in,  1070 ;  the  physical 
standard  for,  1778 ;  the  grievances  of  the 
medical  service  of,  1813 

Neale,  R.,  treatment  of  obstinate  hiccough,  1400; 
the  Medical  Digest  or  Busy  Practitioners,  Vade 
Mecum,  rev.,  1484, 1587 

Neck,  inoperable  case  of  epithelioma  of  treated 
with  formalin  injections,  272;  adeno-cystoma 
Of,  1740 

Necropsies,  in  medico-legal  cases  in  Scotland, 
819, 1317, 1649 

Necropsy,  alleged  illegal,  1229 

Needle  for  vaginal  hysterectomy,  858 

Negro  lethargy,  communications  on,  1108;  the 
changes  in  the  central  nervous  system  of  two 
cases  of,  1666 
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Neilson,  R.  A.,  case  of  rupture  of  the  heart,  143 
Nelson,  J.,  inaugural  address  to  Ulster  Medical 
Society,  1422 

Neoplasm,  primary,  of  the  optic  nerve,  1419 
Nephrectomy,  abdominal,  tor  renal  calculus, 
270 ;  primary,  for  complete  rupture  of  a  kid¬ 
ney,  1417,  1516 

Nephritis,  treatment  of  the  heart  in  22;  acute, 
due  to  influenza,  274;  chronic  parenchyma¬ 
tous,  acute  streptococcal  meningitis  following 
in  the  course  of,  1109 

Nerium  oleander,  poisonous  properties  of,  380 
Nerve,  fifth,  operation  on  the  second  and  third 
divisions  of  by  the  Hartley-Krause  method, 
1080  ;  optic,  primary  neoplasm  of,  1419 
- cells  in  the  cetebral  cortex  of  man,  num¬ 
ber  of,  1379 

“ - training  ”  a  new  system  and  school  of, 

1302 

Nerves,  ninth,  tenth,  eleventh,  and  twelfth 
cranial,  anatomical  structure  of  the,  837 
Nervous  system,  the  prognosis  in  certain 
chronic  disease  of  the,  1291 
Nesham,  Dr.  T.  G.,  obituary  notice  of,  317 
Netley,  presentation  of  prizes  at,  440 
Neumann,  Ueber  die  Behandlung  der  Kinder- 
krankheiten,  rev.,  89 

-  1  ,  Syphilis,  rev.,  1429 

Neuralgia,  malarial  or  climatic,  and  its  treat¬ 
ment,  657  ;  operations  on  the  Gasserian  gan¬ 
glion  and  second  and  third  divisions  of  the 
fifth  nerve  for  by  the  Hartley-Krause  method 
1086 ;  intercostal,  1188 

Neurasthenia,  hydrotherapeutics  in,  933  ;  and 
life  assurance,  1023 
Neuritis,  acute  retrobulbar,  1199 
Neuromata,  ganglionic  of  face,  1610 
Neuron,  the,  and  cell  memory,  1378 
Neuroses,  traumatic,  in  relation  to  life  assurance, 
1022 

Neve,  E.  F.,  vesical  calculus,  rupture  of  bladder, 
suprapubic  lithotomy,  recovery,  1543 
New  Caledonia,  the  plague  in,  1814 

- -  South  Wales,  inebriate  legislation  in,  298; 

the  public  health  department  in,  672  ;  care  of 
inebriates  in,  682  ;  public  health  l-eports,  821  ; 
the  prevention  of  tuberculosis  in,  1206,  1800’ 
insanity  in,  1714 

—  York,  new  lying-in  hospital  for,  184;  the 
smoke  nuisance  in,  510 

- Zealand,  correspondence  from,  1314  ;  ap¬ 
pointment  of  Govei’nment  pathologist,’  ib.  ■ 
provision  of  therapeutic  serum  by  the  Govern¬ 
ment,  ib.  ;  proposed  medical  legislation,  ib. : 
irregular  practitioners,  ib. ;  an  action  for  mal- 
praxis  in,  1455 

Newbolt,  cholecystotomy,  1363 
Newcastle-on-Tyne,  proposed  Nesham  memorial 
hospital  at,  610  ;  meeting  of  direct  representa- 
tives  at,  1381,  1448,  1501,  1647 
Newsholme,  A.,  personal  communication  of 
tuberculosis,  580 ;  prevention  of  infection  in 
elementary  schools,  589,  592 ;  treatment  of  tu¬ 
berculosis,  1158;  the  study  of  epidemic  diar- 
rhoea,  1477  ;  The  Elements  of  Vital  Statistics, 
rev.,  1796 

Newton,  C.  R.,  mosquitos  and  malaria,  1649 
Nicholls,  F.  L.,  doctor  and  nurse,  696;  supra- 
liepatic  abscess,  732 

Nicholson,  C.  N.,  the  Poor  Law  in  relation  to  the 
aged  pooi%  1694 

- - Dr.  W.  T.,  death  of,  1318 

Nicoll,  J.  H.,  enterorrliaphy  without  mechanical 
aids,  1094  ;  the  treatment  of  urethral  stricture, 
ioq6 

Nicolson,  D.,  can  the  reproachful  differences  of 
medical  opinion  in  lunacy  cases  be  obviated  ? 
'699 

Niger  coast,  diseases  of,  259 

- territories,  medical  appointments  in,  563 

Night  terrors,  the  causation  of,  464 
Nile,  the  voyage  on  the,  68 
Nipples,  sore,  treatment  of,  1399 
Nisbet,  J.  D.,  Diseases  of  the  Stomach,  rev.,  1683 
Nitroglycerine  in  xerodermia,  1288 
Niven,  Surgeon-Major  W.,  the  prevention  and 
treatment  of  syphilis  in  the  navy  and  army, 
1073 

Noises  (street),  796 

Nolan,  J.  J.,  Professions  for  Boys,  rev.,  1297 
Nordrach-upon-Mendip,  the  sanatorium  at,  388 
Norman,  C„  etiology  of  beri-beri,  686 ;  senile  de¬ 
mentia,  1607 

North  America,  British,  practitioners  in,  366 
Norway.  British  practitioners  in,  565 
Norwich,  voluntary  notification  of  phthisis  at, 
1373 ;  the  prevention  of  tuberculosis  at,  1774 
Nose,  laryngitis  secondary  to  disease  of  the, 
997  j  purulent  discharge  from  the,  1313;  der¬ 
moid  cyst  of,  1419  ;  a  method  of  removal  of 
foreign  bodies  from,  1473  1  suprai-enal  extract 
in  surgery  of  the,  1740 
Notes,  Literary.  See  Literary 


Notice  in  Indian  hotel,  892 
Nottingham,  tfie  prevention  of  tuberculosis  at 
I5D  247 

Nourse,  W.  J.  C.,  suppuration  of  frontal  sinuses 

99S 

Nova  et  vetera,  1746 

Nuneaton,  an  outbreak  of  food  poisoning  at 
791 

Nurse,  the,  of  the  period,  58,  121,  180:  the 
modern,  64.  128  ;  doctor  and,  696 
Nurses,  district,  324  ;  midwifery,  372;  responsi¬ 
bility  of  pi'actitioners  recommending,  886  •  iD 

California,  928  ;  registi-y  offices  for,  1139,  1226  • 
clinical  case  book  for,  1205  ;  monthly  and  the 
medical  profession,  1593 

Nursing  in  workhouse  infirmaries,  62;  in  army 
hospitals,  885  :  voluntary  in  South  Africa, 

- report  and  diet  table,  1203 

Nuttall,  G.  H.  F.,  the  part  played  by  insects 
arachnoids,  and  myriapods  in  the  propaga¬ 
tion  of  infective  diseases  of  man  and  animals 

642  ’ 

Nux  vomica,  poisoning  by  tincture  of,  10 
O. 

Obliteration  of  the  male  urethra,  case  of  268 
Obstetrics,  textbooks  on,  1331 
Obstruction,  acute  intestinal  caused  by  adher¬ 
ent  vermiform  appendix,  188  ;  mitral,  cases  of 
1413;  acute  intestinal  due  to  an  intussuscep¬ 
tion  of  Meckel’s  diverticulum,  1416 
O’Callaghan,  R.,  appointed  gynecologist  to  the 
French  Hospital,  244 
Ocean  bacteria,  864 

- voyages,  the  therapeutic  value  of,  1301  •  in 

pulmonary  phthisis,  1388,  1817  ’ 

O’Connell,  P.,  mosquitos  and  malaria,  82-  802 
O’Connor  extension  apparatus,  67 
O’Dwyer,  Surgeon-General  T.  F.,  on  gunshot 
wounds  of  the  abdomen,  1064  ;  the  prevention 
and  treatment  of  syphilis  in  the  navy  and 
army,  1076 

(Edema  without  albuminuria,  1292 
(Esophagus,  human,  distribution  of  glands  in 
212  ;  parathyroid  tumour  causing  malignant 
disease  of  the,  1003 
Offenbach  as  a  health  resort,  282 
Ogiivie  G.,  the  prevention  and  treatment  of 
syphilis  in  the  navy  and  army,  1074 

- Surgeon-General  O.,  death  of,  18x8 

Ogston,  T.,  the  Peace  Conference  and  the  Dum¬ 
dum  bullet,  278  ;  the  medical  services  of  the 
army  and  navy,  337  ;  remarks  on  the  address 
of,  504,  691,  817,  1324  ;  departure  of  for  South 
Africa,  1756 

Ohlemann,  F.  W.  M.,  Ocular  Therapeutics  for 
Physicians  and  Students,  rev.,  277 
01.  morrhuse  comp.,  1484 

Oldfield,  J.,  the  relative  immunity  of  dogs  to 
pyogenic  infection,  1594 

Oldham,  the  election  at  and  antivaccination 
240  ;  vaccination  in,  248 
Oleander,  poisonous  properties  of,  388, 572,  824 
“Oliver  collecting  stretcher,  the,  1651  7  4 

(River  C.  A.,  Ocular  Therapeutics  for  Physicians 
and  Students,  rev.,  277 

— TTT  J,7,  cAroni?  hypertrophy  and  dilatation 
of  the  bladder  simulating  ovarian  cyst,  death 
from  uraemia,  1287  ;  physico-chemical  changes 
concerned  in  the  production  of  version  of  the 
uterus,  1420 

- T.,  plastic  or  croupous  bronchitis,  6g 

Omdurman,  the  vote  of  thanks  for  the  campaign 
at,  122  & 

Omentum,  carcinomatous,  in  an  umbilical 
hernia,  1187;  hemming  the,  to  prevent  its 
forming  visceral  adhesions,  1194;  hydatid 
tumour  of  the,  1293;  hydatid  cyst  in  the,  ob¬ 
structing  labour,  1603 
O’Neill,  H.  G.,  a  cure  for  consumption,  103 
Oophorectomy  in  animals,  424:  in  recurrent 
carcinoma  of  the  breast,  1290 
Operation  rooms,  a  reliable  washing  tap  for 

1082 

Operations,  multiple,  on  a  single  patient,  732 
Ophthalmia,  sympathetic,  1386  ;  neonatorum, 
notification  of,  ib.;  diphtheritic,  1737 
Ophthalmitis,  sympathetic,  and  sympathetic 
irritation,  761 ;  sympathetic,  1737 
Ophthalmoplegia  externa  and  paralysis  of  both 
facial  nerves,  138 
Ophthalmoscope,  a  new,  1746 
“  Opht'halmotrician,”  the,  103 
Opium,  strychnine  in  poisoning  by,  1674  :  use  of 
in  China,  1753 
Oporto,  the  plague  at,  1794 
Opticians,  diplomas  for,  1562 
Orange  River,  surgical  notes  from  the,  1809 
Oration,  the  Harveian,  1x03 
Orators,  post-prandial  and  the  Army  Medical 
Service,  1306 

Orbit,  traumatic  wound  of  followed  by  mening¬ 
itis,  trephining,  recovery,  144 


Orchitis,  emetics  in,  1594 
Organisation,  medicai.  See  Medical 
Oigamsm,  a  diphtheria-like,  found  in  pigeons, 

Orme,  W.  B  three  cases  of  shark  bite,  1333 
Ori  ,  L.,  infectious  diseases  in  schools  225  3 
Orthoform,  by-effects  of,  57  ’ 

^  i42n’  U^cera^0n  of  colon  in  typhoid  fever. 

Osier,  W.,  medical  tests  for  the  public  services 
574;  treatment  of  tuberculosis,  1153;  hyper- 
roplnccn-r'^s^  0f  the  liver  with  bronzing  of 
the  skin,  hsemochromatosis,  1393 

Osteitis  deformans,  case  of,  1289 
°i479  artlU°Pathy,  Pulmonary  hypertrophic, 
Osteo  chondro  sarcoma,  1530 
Osteotome,  new  cranial,  worked  by  electric 
motor,  1798  ^ 

Otitis  media,  chronic,  indications  for  opening 
the  mastoid  in,  488  ;  media,  cerebellar  abscess 
secondary  to,  1000 

<  >ut-patients,  hospitals  and,  612  ;  phthisical 
persons  as,  687  ;  medical  manners  among,  707 
Ovaries  and  mammary  glands,  the  interaction 
between,  830, 832 

Ovaiiotoiny,  a  complicated  convalescence  from 
1671  y  ntty  consecutive  successful  cases  of,  re¬ 
corded  three  years  after  the  operation,  1679 
Ovary,  tuberculous,  removed  by  abdominal 
section,  147  ;  irreducible  hernia  of  in  a  child 
853 

Overcrowding  in  secondary  schools,  384 
Owen,  E.,  ununited  fracture  in  childhood,  44g, 
45°;  the  treatment  of  pleuritic  effusions  in 
childhood,  454 ;  tuberculosis  in  childhood 
458;  treatment  of  hernia  in  children,  473;  a 
case  of  scurvy-rickets  in  a  boy  of  12  years 

1719 

Oxygen,  entrance  of  into  the  blood  of  the  lungs 

833  6  * 

Oxytocic,  quinine  as  an,  1240,  1460 
Oxyundes,  an  adult  infected  with  for  over  12 
years,  1732 

Oysters  and  cockles,  930 
- Bill.  See  Bill 

P. 

Page  F.,  encysted  vesical  calculus,  1108 
Paget,  C.  E.,  the  value  of  continuous  statistical 
records,  254 

— — •  Miss  R.,  the  Midwives  Bill,  S9,  437 
Pam-sense  in  locomotor  ataxia,  retardation  of 

672  * 

Fakes,  W.  C.  C.,  on  infective  endocarditis,  1272 
the  pathology  of  milk,  1342  7 

£a!m’  T- A  <  cito,  tuto,  sed  non  jucunde,  1400 
Palmer,  Dr.  E.  C.,  death  of,  1326  » 

—  J.  F.,  transmission  of  acquired  charac¬ 
ters,  1045  ;  deviation  in  Nature  and  its  clinical 
bearing,  1482 

Palsy  (birth)  with  disseminated  tumours,  479 
Paludism  and  haemoglobinuric  fevers  634 
Pancreas,  acute  infections  of  the,  1369 
Pa-ne’s  antistreptococcus  serum,  experiments 

with,  1247 

Panhysterectomy,  myomatous  uterus  removed 
by,  147 

Paraguay,  the  plague  in,  809,  877 
Paralysis,  general,  of  the  insane  and  syphilis 
the  relation  between,  704,  816 ;  general,  eariv 
diagnosis  of  in  life  assurance,  953  :  of  wrist 
extensors  and  elbow  flexors,  1198 ;  infantile 
spastic,  surgical  treatment  of,  1421 ;  general, 
of  the  insane,  the  pathology  of  tabes  in  relation 
to.  1475,  1597  1604,  1734  ;  asthenic  bulbar,  1481 ; 
general,  m  Egypt,  1500;  pseudo-hypertrophic, 

Parasite,  malarial  quartan,  cultivation  of  in 
anopheles,  608 

Parasites,  malarial,  Professor  Koch  on,  1030 
Paresis  of  external  recti,  1197 
Paris,  diphtheria  mortality  in,  1715 
Parkes,  A.  P.,  limmoglobinuric  fever  and  palud- 
lsm,  657 

z  ~  -b'  .*-'•>  the  insanitary  condition  of  the 
London  streets,  1648 

Parker,  R.,  lipoma  of  prolabium,  1200 ;  perforat- 
}r?!?fastrl.e  ulcer,  1480;  carcinoma  of  gall 
bladder  with  abscess,  1544 
Parkinson,  J.  P  ,  the  causes  of  cough  in  child¬ 
ren,  with  special  reference  to  practical  treat¬ 
ment,  465 

Parliament Carbolic  acid  poisoning,  44;  re' 
emits  under  standard,  ib.;  the  London 
Government  Bill,  ib.;  the  sanitary  condition 
of  Gibraltar,  ib.;  the  Defective  and  Epileptic 
Children  Bill,  44,  107  ;  the  Isolation  Hospitals 
(Amendment)  Bill.  44,  107,  169 ;  the  Poor-law 
Acts  Amendment  Bill,  ib. ;  the  East  London 
water  Bill,  ib.;  fatal  accidents,  107 ;  the  Smal 
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Houses  Acquisition  Bill,  ib.;  Haslar  Hospital, 
ib.;  small-pox  in  Hull,  ib.;  the  protection  of 
water  supplies,  ib. ;  the  Education  of  Children 
Bill,  ib. ;  the  Reformatory  Schools  Amend¬ 
ment  Bill,  ib. ;  dropped  Bills,  107,  245  ;  the 
Public  Health  Amendment  Bill,  107  ;  the 
Home  Office  and  dangerous  trades,  169 ;  the 
London  University  Act  (1898)  Amendment 
Bill,  i6q,  245  ;  the  Seats  for  Shop  Assistants 
(England  and  Ireland)  Bill,  i6g,  302 ;  the 
increase  of  deaths  from  cancer,  169  ;  the  Dum¬ 
dum  bullet,  ib. ;  the  Sale  of  Food  and  Drugs 
Bill,  169,  245,  302  ;  the  case  of  Dr.  Lamont,  245  ; 
the  plague,  ib. ;  the  conscientious  objector  in 
Scotland,  ib.;  the  black  smoke  nuisance,  ib.; 
the  Local  Government  (Scotland)  Act  (1894) 
Amendment  Bill,  ib.;  medical  witnesses’  fees, 
ib.;  the  Army  Medical  Service  Examinations, 
302  ;  army  chiropodists,  ib.;  the  mental  condi¬ 
tion  of  convicts,  ib.;  anesthetics  in  vivisec¬ 
tion,  ib.;  the  temperature  of  the  House,  ib.; 
the  Leicester  guardians  and  vaccination,  ib.; 
the  Inebriates  Act  (1898)  Amendment  Bill,  ib.; 
the  Oysters  Bill,  ib.;  Bills  to  be  passed,  ib.; 
Bills  to  be  starred,  386  ;  London  water  supply, 
ib.;  vaccination  in  Somersetshire,  ib. ;  the 
Aldershot  sewage  farm,  ib.;  Bills  withdrawn, 
ib.;  Bills  passed,  ib.;  enteric  fever  in  India, 
4:8;  the  state  of  the  Thames,  ib.;  criminal 
lunatics,  ib. ;  vaccination  under  the  Act  of 
1898,  ib.;  the  muzzling  order,  ib.;  tuberculosis, 
ib.;  glycerinated  calf  lymph,  ib.;  prosecutions 
by  vaccination  officers,  ib.;  the  Appropriation 
Bill,  ib.;  the  work  of  the  session,  ib. ;  the  new 
session  of,  1123  ;  the  debate  on  the  address, 
ib. ;  the  business  of  the  session,  ib. ;  the 
length  of, the  session,  ib.;  questions,  ib.;  the 
autumn  session,  1217;  muzzling  orders,  ib.; 
venereal  diseases  in  the  Indian  army,  ib.; 
State  inebriate  reformatories,  ib. ;  civilian 
medical  aid  in  the  war,  ib. ;  the  Irish  dis 
pensary  medical  officers  and  their  holidays, 
ib. 

Parsees,  the,  and  their  dead,  402 

Parsons,  A.  R.,  treatment  of  tuberculosis,  1157  ; 
the  accurate  diagnosis  and  successful  treat¬ 
ment  of  perforated  gastric  ulcer,  1156 

—  F.  H.,  the  income  of  the  General  Medi¬ 


cal  Council,  1706 

H.  F.,  the  comparative  mortality  of 


English  districts,  1605 

J.  I ,  treatment  of  fever  following  de¬ 


livery,  970  ;  sixteen  cases  of  procidentia  and 
two  of  prolapse  of  the  uterus  treated  by  a  new 
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States  Army,  810;  as  an  antipyretic,  1009; 
as  an  oxytocic,  1240,  1460 ;  hypodermic  in¬ 
jections  of  in  intense  malarial  fevers,  1474 
- sulphate,  see  Sulphate 

R. 

Rabagliati,  A.,  improved  ovum  forceps,  1298 : 

suppurative  pelvic  cellulitis,  1608 
Rabies,  the  prevention  of,  1305 
Race,  trachoma  and,  57,  179,  7=4 
Radius,  fracture  of,  1765 
Railway  accidents,  1053 

-  -  passengers,  the  control  of  plague  by 

the  medical  inspection  of,  1794 
- servants,  the  eyesight  of,  297 ;  attend¬ 
ance  on,  324  ;  eyesight  of  in  Scotland,  958 
Rait,  Dr.  J.  C.,  death  of,  440 
Rale,  cardio-pulmonary,  an  unusual  case  of,  83, 
1414 

lifdes,  cardio-pulmonary,  180 
Ramon  y  Cajal,  Dr.,  visit  of  to  the  United 
States,  104 

Ransome,  A.,  rest  and  exercise  in  the  open-air 
treatment  of  phthisis,  189;  treatment  of 
tuberculosis,  1156;  the  open-air  treatment 
of  tuberculosis,  1545 

Rash  (caterpillar),  315,  512,  696,  824  ;  urticarial 
and  desquamation  in  influenza  simulating 
scarlet  fever,  1603 

Rating  of  metropolitan  hospitals,  45,  155 
Rats,  the  destruction  of  and  plague,  808 
Raven,  T.  F.,  shock  and  infectious  disease,  936 
Read.  C.  A.  L.,  the  menopause,  natural  and 
artificial,  974 
Receipts,  unstamped,  962 
Reciprocity  with  foreign  countries,  438 
Records,  continuous  statistical,  the  value  of, 
i°3.  254 

Recruit,  the  modern,  1304 
Recti,  external,  paresis  of,  1197 
Rectum,  operation  for  simple  stricture  of,  10 ; 
induction  of  premature  labour  in  a  case  of, 
209 ;  the  functions  of  as  a  reservoir,  840 ; 
method  of  attaching  mucous  membrane  to 
skin  after  perineal  excision  of,  1082  ;  extensive 
trans-sacral  excision  of  for  cancer  followed  by 
perfect  sphincteric  control,  1085  ;  excision  of 
for  cancer  by  a  new  method,  1190 
Red  Cross  Committee.  Bristol  Central,  appeal 
for  subscriptions  to,  931 
Reed,  C.  A.  L.,  on  Lawson  Tait,  933 
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Rees,  D.  C.,  lnemoglobinuric  fever  andpaludism, 
656;  Calmette’s  antivenene,  665 
Reeve,  K.  A  .  sympathetic  irritation  and  oph¬ 
thalmitis,  764 ;  the  correction  of  hyperphoria, 
777 

Refraction,  correction  of  errors  of  in  the  treat¬ 
ment  of  trachoma,  777 

Regina  v.  Magutli,  444  ;  y.  Brown  and  others, 
1585 

Registration,  of  plumbers,  258,  845  ;  of  the  dental 
as  a  medical  student,  882  ;  certificates  of  death 
and,  1239;  medical  and  personation,  1689 
Registry  offices  for  nurses  of  the  sick,  1139, 

1226 

Reid,  G.  A.,  the  duty  of  the  profession  with  re¬ 
gard  to  alcohol,  314,  504;  alcoholism  in  rela¬ 
tion  to  heredity,  721 ;  the  evidence  for  and 
against  the  transmission  of  acquired  charac¬ 
ters,  833,  1226  ;  the  causes  which  render  diffi¬ 
cult  the  labours  of  civilised  woman,  983;  the 
treatment  of  burns  and  other  surface  wounds, 
1187  ;  heredity  in  relation  to  disease,  1348 

- J.  M.,  treatment  of  phthisis  by  inhalation, 

260 

Relieving  officers,  duties  of,  322  ;  attendance  on 
non-pauper  patients  by  order  of,  633 
Renal.  See  Kidney 

Renaut,  L.,  the  neuron  and  cell  memory,  1378 
Rendle,  A.  C.,  liydrobromate  of  hyoscine  in 
chorea,  274 

Renner,  W.,  trachoma  and  race,  754 
Rennie.  G.  E.,  a  case  of  Friedreich’s  ataxia  with 
necropsy,  129 

-  Major  S.  J.,  antivenene  in  snakebite, 

823  ;  case  of  snakebite  treated  with  Calmette’s 
antivenene  serum,  recovery,  1412 
Rentoul,  R.  R..  escapes  of  gas,  636;  the  direct 
representative  meeting  at  Newcastle,  1648 
Report,  annual  of  the  Metropolitan  Asylums 
Board,  33,  93  ;  on  the  pollution  of  the  Lee  and 
S tort,  156  ;  of  Council  of  British  Medical 
Association,  215  :  of  Parliamentary  Bills  Com¬ 
mittee,  218;  ol  Scienti  tic  Grants  Committee, 
219  ;  of  Inebriates  Legislation  Committee,  226  ; 
of  Medical  Charities  Committee,  ib.;  of  Thera¬ 
peutics  Committee,  ib. ;  of  the  Anaesthetics 
Committee,  ib.;  of  General  Practitioners  and 
Ethical  Committee,  227 ;  of  Committee  for 
Control  of  Railway  Servants  and  Mariners 
Eyesight,  ib.;  by  Mr.  V.  Horsley  to  the  regis¬ 
tered  practitioners  of  England  and  Wales,  354; 
of  the  Departmental  Committee  on  Glanders, 
568 ;  of  Committee  on  training  of  naval 
medical  officers,  744 ;  of  Prison  Commis¬ 
sioners,  859  ;  of  the  Asylums  Committee  of  the 
London  County  Council,  860  ;  of  the  Commis¬ 
sioners  of  Lunacy  for  1898,  871 ;  on  prison 
dietaries,  8; 3  ;  of  Committee  on  Dangerous 
Trades,  874 

Reports  and  Transactions,  rev..  856 
Reservists,  the.  and  the  war  in  South  Africa, 

1148 

Respiration,  failure  of  during  administration  of 
chloroform,  85  ;  Clieyne  Stokes,  observations 
on,  835  ;  gastric  dilatation  in  relation  to, 

1296 

Rest  in  the  open-air  treatment  of  phthisis,  189 
Retinitis,  albumnnuric,  1182 
Retreats  under  the  Inebriates  Act,  799 
Reunion,  the  plague  in, 292 

Reychler,  Outlines  of  Physical  Chemistry,  rev., 
21 

Reynolds- Bale,  E.  A.,  Mediterranean  winter  re¬ 
sorts,  282 

Rheumatic  diseases  of  the  ear,  674 ;  bacteriology 
of,  1348 

Rheumatism,  subacute,  nursing  home  for  treat¬ 
ment  of,  127 ;  acute,  the  heart  in,  1313 
Rhinitis  atrophic,  formalin  in,  999 
Rhinolith,  a,  1313 

Rhinology,  thirty  years’  progress  in,  401 ;  use  of 
suprarenal  extract  in,  1004 
Rhinorrhcea,  cerebro-spinal,  793,  1474 
Rho,  F.,  on  psilosis,  641 ;  on  suprahepatic  ab¬ 
scess, 649  ;  on  thermic  fever,  653 ;  lnemoglobi- 
nuric  fever  and  paludism,  656 
Rhodes,  Dr.  H.,  obituary  notice  of,  1653 
Rhodesia,  medical  legislation  in,  160,  417 
Rib,  resection  of,  in  suprahepatic  abscess,  1675 
Ribs,  defective  development  of,  58,  253  ;  frac¬ 
tured,  subcutaneous  emphysema  and  pneumo¬ 
thorax  due  to,  1287 

Richardson,  Deputy-Inspector-General  W.,  death 
of,  441 

Richet,  C.,  on  the  “  occult,”  611 ;  on  nervous  vi¬ 
bration,  802 

Richter,  V.  v..  Organic  Chemistry,  rev.,  1021 
Rickards,  Surgeon-Major  A.  K.,  death  of,  1518 
Rickets,  notes  on  treatment  of  in  an  out-patient 
department,  474 

Rieder,  H.,  Atlas  of  Urinary  Sediments  with 
Special  Referenceto  their  Clinical  Significance, 
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Ringworm,  remarks  on,  with  special  reference 
to  the  early  stage  of  attack  of  the  hair  and 
the  production  of  pustular  inflammation,  1529 
Risk,  Major  E.  J.  E.,  hypodermic  injections  of 
quinine  in  intense  malarial  fevers,  1474 
Ritchie,  J.,  Manual  of  Bacteriology,  rev.,  1021 
Rivers,  W.  H.  R.,  ethnology  of  Torres  Straits 
and  New  Guinea,  803 

Roberts,  C.,  Eastbourne  as  a  health  resort,  281 

- Mr.  J.  B.,  elected  Sheriff  of  Nottingham, 

150° 

- S.,  Contributions  to  Orthopiedic  Sur¬ 
gery,  rev.,  1203 

- T.  P.,  motor  cars,  1240 

Robertson,  Dr.  A.,  presentation  to,  936 

- — - J.,  City  of  Sheffield,  Special  Report 

on  the  Prevalence  of  Tuberculosis  and  the 
Measures  for  its  Prevention,  rev.,  1114  ;  meat 
poisoning  at  Sheffield,  1368  ;  etiology  of  diph¬ 
theria,  1609 

Robinet,  Dr. ,  death  of,  1454 
Robinson,  F.  W.,  a  disclaimer,  696  ;  new  cranial 
osteotome  worked  by  electric  motor,  1798 
— 7 - 7  H.  B.,  the  treatment  of  pleuritic  effu¬ 

sion  in  childhood,  453,  455 ;  tuberculous 
adenitis,  460;  acute  intestinal  obstruction  due 
to  an  intussusception  of  Meckel’s  diverticu¬ 
lum,  1416 

•  - M.,  A  Guide  to  Urine  Testing  for 

Nurses  and  Others,  rev.,  1685 
Robson,  A.  W.  M.,  three  cases  of  removal  of  the 
suprarenal  capsule,  noo 
Roche,  R.,  threatened  death  under,  68 
Rockliffe,  W.  C.,  a  case  of  penetrating  wound  of 
the  orbit  followed  by  meningitis,  trephining, 
recovery,  144 

Roentgen  ray  apparatus  for  South  Africa,  1322 

•  - rays,  effects  of  on  man,  892  ;  in  surgi¬ 

cal  work,  1026,  1138  ;  localisation  of  bullets  by, 
1064,  1227  ;  in  military  surgery,  1391 ;  renal  cal¬ 
culus  localised  by,  1424 

Ropke,  F.,  operation  for  chronic  fronto-eth- 
moidal  suppuration,  993 
Roger,  G.  H.,  Introduction  ii  l’Etude  de  la  Mede 
cine,  rev.,  1428 

Rogers,  Sir  J.  G.,  the  plague  in  Egypt,  439 ;  the 
control  of  epidemic  disease  in  Egypt,  1517 
Rohrer,  F.,  anomalies  of  the  auricle,  1003 
Rolleston,  H.  D..  acute  streptococcal  meningitis 
supervening  in  the  course  of  chronic  paren¬ 
chymatous  nephritis,  1109;  treatment  of  per¬ 
forated  gastric  ulcer,  1186  :  the  surgical  treat¬ 
ment  of  ascites  by  the  artificial  production  of 
peritoneal  adhesions,  1679 
Rolston,  J.,  prevention  of  infection  in  schools 
591 

Rome,  correspondence  from,  249  ;  a  mysterious 
disease  in  the  Alps,  ib.  ;  the  murder  of  a 
Roman  physician  in,  ib. ;  the  antirabic  insti¬ 
tute  at,  941 ;  Anglo-American  Nursing  Home 
m,  1116 

Rope,  Mr.  H.  J.,  obituary  notice  of,  754 
Roscoe,  Sir  H.,  symbiotic  fermentation,  80s 
Rose,  H.  C.,  treatment  of  sore  nipples,  1399 
— —  P-,  illegal  certificates,  957 
Rosebery.  Lord.  See  Earl 

R9SS,  F.W.  F.,  on  asymmetry,  840 ;  certain  points 
m  the  histology  of  the  red  blood  corpuscles, 
S45 

•  -  Major  R.,  the  possibility  of  extirpating 

malaria  from  certain  localities  by  a  new 
method,  1 ;  an  outbreak  of  fever  attributed  to 
mosquitos,  208 ;  on  kala-azar,  300 ;  the  ex¬ 
tirpation  of  the  mosquito,  314  ;  address  by,  to 
the  Liverpool  Chamber  of  Commerce  on  the 
medical  expedition  to  West  Africa,  1585 
Rossignon,  Dr.,  as  a  gunner,  1380 
Rossiter,  C.  B.,  a  case  of  poisoning  by  linimen- 
tum  opii.  with  report  of  the  necropsy,  1194 
Roth,  B.,  The  Treatment  of  Lateral  Curvature  of 
the  Spine,  rev.,  1743 

Rouget,  F.  A.,  magnesium  sulphate  in  tropical 
dysentery,  1413 

Roumania,  British  practitioners  in,  565  ;  pro¬ 
hibition  of  stays  in  the  schools  of,  1625 
Routh,  A.,  the  interaction  between  the  ovaries 
and  the  mammary  glands,  832 
Rowell,  H.  E.,  the  South  Kensington  Fine  Art 
Association,  128 

Rowthorn,  W.  H.,  increased  representation  on 
the  General  Medical  Council,  251 
“  Rowton  houses,”  1693 
Royds  W.  A.  S..  vaccine  blowers,  892 
Rubella,  the  enanthem  of,  43 
Rudd,  W.  E.,  treatment  of  psoriasis  by  hot 
baths,  128 

Ruffer,  A.,  precautions  against  plague  and 
cholera  at  Tor  and  Suez,  1793 
Rudloff,  P.,  suppuration  of  frontal  sinuses,  995  : 

chronic  suppurations  of  the  attic,  1000 
Rupture  of  the  heart,  case  of,  143 
Rushton,  W.,  the  perils  of  artificial  teeth,  814 
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Russell,  W.  B.,  acute  nephritis  due  to  influenza, 
274  :  sarcoma  of  epididymis,  removal,  1193 
Russia,  British  practitioners  in,  565  ;  the  plague 
in,  621, 681,  686,  745,  877,  957,  1709 
Ruth,  C.  E.,  retroversion  of  uterus,  23 
Rutherford,  Professor,  memorial  to,  165 
Royal],  C.,  extensive  trans-sacral  excision  of  the 
rectum  for  cancer  followed  by  perfect  spliinc- 
teric  control,  1085 


Sacro-iliac  joint  disease,  1200 
St.  George  the  Martyr,  Southwark,  report  of 
medical  officer  of,  1396 
St.  Helena,  medical  appointments  in,  564 
St.  Leonard  Shoreditch,  the  guardians  of  and 
the  supply  of  antitoxin  to  pauper  patients, 
1567 

St.  Luke’s  Day,  celebrations  on,  932  :  the  service 
at  St.  Paul’s,  962 

St.  John  Ambulance.  See  Ambulance 
Sac,  conjunctiva],  sarcoma  of,  1737 
Sailors  on  active  service,  medical  attendance  on 
wives  and  families  of,  1390,  1495,  1562,  1588, 
1611,  1693, 1705,  1752,  1769,  1804 
St.  Pancras,  insanitay  houses  in,  732,  891 ;  the 
public  vaccinatorsliip  in,  1397 
St.  Paul’s  cathedral,  the  service  at  on  St.  Luke’s 
Day,  962 

St.  Petersburg,  post-graduate  hostel  in,  1394 
Sajous,  C.  E.  de  M  ,  The  Annual  and  Analytical 
Cyclopaedia  of  Practical  Medicine,  rev.,  1428 
Sale  of  Food  and  Drugs  Act.  See  Act 
Saline  injections,  treatment  of  eclampsia  by,  18 ; 

in  collapse,  636;  generalisation  of  933 
Salisbury  Plain,  the  manoeuvres  on,  414,  491,  756  ; 
the  bearer  company  at,  756 ;  the  field  cap  at, 
ib. 

Salt  injections.  See  Saline. 

Salter,  S.  T.,  haemolytic  action  of  toxins,  1357 ; 
tetanus  immunity,  1358 

Sambon,  L.  W.,  on  psilosis,  641 ;  on  suprahepatic 
abscess,  648  ;  on  the  thermic  fever,  650  ;  tropical 
dysentery,  654 ;  haemoglobinuric  fever  and 
paludism,  656 

Samways,  D.  W.,  the  extirpation  of  the  mos¬ 
quito,  119:  the  defence  of  the  cardiac  orifices 
other  than  valvular,  1174  ;  ocean  voyages  in 
pulmonary  phthisis,  1817 
Sanatoria,  school,  243 ;  for  consumption,  283, 
1122,  1658  ;  for  consumptives  in  Scotland,  1305 
Sanderson,  J.  B.  See  Burdon-Sanderson 
Sandhurst,  the  half-yearly  inspection  at,  59 
Sanitary  Inspectors  Examination  Board.  See 
Board 

San  Remo,  the  home  for  invaliddadies  at,  1522 
Sapolette  powder,  1556 

Sarcoma,  primary  of  the  fornix  conjunctivae, 
774  ;  primary,  of  tongue,  two  cases  oi,  1065  ;  of 
epididymis,  1193;  aneurysm  simulating,  1292 ; 
of  the  stomach  in  a  child  aged  years,  1535  ; 
of  conjunctival  sac,  1737;  of  the  choroid,  ib.; 
primary  of  the  lip,  1738  ;  of  middle  ear,  1741 
Sarcomata,  infective,  in  dogs,  1346 
Saundby,  R.,  secret  commissions  and  the 
medical  profession,  666 ;  the  proper  objects 
and  necessary  limits  of  medical  education, 
937,  1446  ;  the  influenza  heart,  1199 
Savage,  G.  H.,  lunacy  legislation  as  it  affects 
the  temporary  care  of  incipient  cases,  702 ; 
anesthetics  and  insanity,  1420;  the  relation  of 
tabes  to  general  paralysis  of  the  insane,  1604  ; 
Savages,  parturition  in,  936 
Savill,  T.  D.,  medical  tests  for  the  public  ser¬ 
vices,  57s  ;  Clinical  Lectures  on  Neurasthenia, 
rev.,  856 

Savory,  H.,  puerperal  eclampsia,  145 
Scandinavia,  medical  mission  of  M.  Huchardto, 
1754 

Scarlet  fever.  See  Fever 
Scarlatina.  See  Fever 

Schenck,  F.,  Physiologische  Characteristik  der 
Zelle,  rev.,  856 

Sclieveningen  as  a  health  resort,  791 
Schleich’s  infiltration  anaesthesia,  1524 
Schoemberg  as  a  health  resort,  120S 
School,  Catholic  University  Medical,  instruction 
at,  542 

- Cooke’s  Medical,  instruction  at,  536 

- grammar,  charge  for  attending  boarders 

at,  1657 

-  of  Instruction,  Volunteer  Ambulance, 


opening  of  winter  session  at,  960;  the  pro¬ 
ficiency  examination  of,  1491 ;  annual  enter¬ 
tainment  and  distribution  of  prizes  at,  1716 

of  Medicine  of  the  Royal  Colleges,  Edin¬ 


burgh,  students  at,  255 ;  instruction  at,  541 
- of  Medicine  for  Women,  London,  in¬ 
struction  at,  536  ;  opening  address  at,  915  ;  dis¬ 
tribution  of  prizes,  950 

of  Pharmacy  of  the  Pharmaceutical 


Society,  opening  address  at,  927 


School  of  Physic  in  Ireland,  Dublin,  instruction 
at,  541 

- for  Tropical  Diseases,  Liverpool,  the 

Manchester  Chamber  of  Commerce  and,  289  ; 
post-graduate,  instruction  at,  552 ;  opening  of 
session  at,  1305  ;  Government  recognition  of 

1646 

for  Tropical  Diseases,  London,  post¬ 


graduate  instruction  at,  553  ;  date  of  opening 
of,  735 ;  opening  address  at,  922  ;  students,  etc., 
at,  1695 

Schoolboy,  the  teeth  of  the,  101 
Schools,  infectious  diseases  in,  22  ;  sanatoriafor, 
243;  secondary,  overcrowding  in,  584;  ele¬ 
mentary,  the  means  of  preventing  the  spread 
of  infection  in,  589  ;  the  bacteriology 
(aerobic)  of  air  as  found  in,  599 ;  Code  of  Rules 
for  the  Prevention  of  Infection  and  Contagious 
Diseases  in,  rev.,  1203 

- medical,  entries  at,  1126.  1215 

- - of  Surgery  of  the  Royal  College  of  .Sur¬ 
geons  in  Ireland,  instruction  at,  542 
Schrieber,  Offenbach  as  a  health  resort,  282 
Science,  the  internationality  of,  104 
Sciences,  preliminary,  instruction  in,  549 
Sclerosis,  cerebro-spinal  disseminated,  1606 
Scleroderma  with  attacks  of  local  syncope,  1290- 
Scotland,  the  Poor-law  meiiical  service  in,  237^ 
prisoners  in,  671 ;  post-mortem  examinations 
in  medico-legal  cases  in,  819, 1317, 1649  ;  eye¬ 
sight  of  pilots  and  railway  servants  in,  958;: 
medical  officers  in,  1237;  sanatoria  for  con¬ 
sumptives  in,  1305;  holidays  for  parish  me¬ 
dical  officers  in,  1389,  1756,  1822 ;  new  tubercu¬ 
losis  order  in.  1395;  public  vaccinators  in,  1456. 
Scott,  A.  T.,  septic  endocarditis,  treated  with 
antistreptococcus  serum,  rapid  recovery,  76 

— - -  G.,  practice  in  Madeira,  324 

K.,  destructive  ulceration  of  the  eyelids, 
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W.  T.,  cancer  in  the  lower  animals,  882 


Screw,  brass,  swallowed  by  an  infant  aged  15. 
months,  1542 

Scriven,  J.  S.,  gowns  for  medical  practitioners,. 
892 

Scudamore,  -Mr.  G.,  retirement  of,  941 
Scurfield,  H..  sanatoria  for  consumptives,  1658 
Scurvy,  the  decline  of  afloat,  733 

- - - rickets  in  a  boy  of  12  years,  1719 

Searchlight,  a  field,  62 ;  acetylene  for  the- 
wounded,  798 

Sea-sickness,  treatment  of,  934 
Seaton,  E.  C.,  vaccination  legislation  and  the- 
prevention  of  small-pox,  576,  578 ;  personal 
communication  of  tuberculosis,  580 
Sechehaye,  A.,  Etude  sur  la  Localisation  des 
Corps  Etrangers  au  Moyen  des  Rayons  Ront- 
gen,  etc.,  rev.,  1204 

Secrecy,  professional  and  insurance  reports, 
324, 952 ;  professional,  1770 
Secret,  the  professional,  ship  surgeons  and,  259 
Sections  of  Obstetrics  and  Gymecology  at  Ports¬ 
mouth,  1317 

Sections,  serial,  of  the  adult  human  body  pre¬ 
pared  without  freezing,  213 
Sedgwick,  A.,  variation  and  some  phenomena- 
connected  with  reprod.uction  and  sex,  805 
Self-assurance,  morbid,  786 

Seligmann,  C.  G.,  morbid  conditions  met  with 
among  the  natives  of  British  New  Guinea,. 
1277 

Sells,  H.  T.,  a  question  in  prescribing,  1460 
Senn,  N.,  War  Correspondence  (Hispano- 
American  War),  rev.,  602 

Sensation,  the  development  of  disturbances  o£ 
in  diseases  of  the  spinal  cord,  1601 
Sensibility,  general,  Ltlie  central  nervous  path¬ 
ways  for,  673 

Sepsis,  puerperal,  treatment  of,  1313, 1480 
Septicaemia,  antistreptococcus  serum  in,  48,  78,. 

253 

Serum,  treatment  of  leprosy  by,  99 

- antidiphtheritic.  See  Serum  antitoxic 

- — - antistreptoccus  in  septicaemia,  48,  78 

in  septic  endocarditis,  76 ;  in  puerperal  fever, 
78  ;  the  use  of,  852 ;  treatment  with,  1358,  1359 
antitetanic,  sequel  to  a  case  of  acute 


tetanus  treated  by  intracranial  injection  of,  9  ;. 
treatment  of  tetanus  by  intracerebral  injec¬ 
tions  of,  1413;  injections  of  in  tetanus,  1703 

-  antitoxic,  for  pauper  patients,  1347 ; 

treatment  of  diphtheria 1  by,  1609 ;  a  case  of 
membranous  conjunctivitis  treated  by,  1792 

- antityphoid,  a  case  treated  with,  852 

Pane’s  antistreptococcus,  experiments- 


with,  1247 

- oi  plague,  the  Pasteur  Institute  and, 

674 

Serumtherapeutics  and  antitoxin  treatment, 
1018  ;  progress  of,  1216 

Services,  public,  medical  tests  for  admission  to- 
the,  573,  605,  626, 750,  812,  1319, 1816 
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•Sewage,  a  new  pathogenic  microbe  of,  69  ;  treat¬ 
ment  of,  804 ;  experiments  on  at  Crossness, 
1038 

Sex,  mistaken,  in  adult  life,  18  ;  detected  byjthe 
laryngoscope,  185 

Seychelles,  medical  appointments  in,  563 
Shadwell,  StC.  B.,  the  plague  at  Oporto,  1794 
Shark  bite,  three  cases  of.  1333 
Sharkey,  S.  J.,  idiopathic  muscular  atrophy, 
1617 

Sharp,  G.,  examinations  for  the  higher  qualifica¬ 
tions,  628  ;  on  diphtheria,  1423 
Shattock,  S.  G.,  cliromocyte  clumping,  1357  ;  Ap¬ 
pendix  XII  to  tlie  second  edition  of  the 
Descriptive  Catalogue  of  the  Pathological 
Specimens  contained  in  the  Museum  of  the 
Royal  College  of  Surgeons  of  England,  rev., 
1684 

Shaw,  C.,  sympathetic  ophthalmia,  1386 ;  sym¬ 
pathetic  ophthalmitis,  1737 

- H.  B.,  typhoid  fever,  abscess  formation, 

recoverv  of  typhoid  bacillus,  failure  of  Widal’s 
reaction,  1289 

- J.,  mosquitos  and  malaria,  324 

Shaw-Mackenzie,  J.  A.,  treatment  of  fever  fol¬ 
lowing  delivery,  970 ;  the  syphilitic  factor  in 
the  diseases  of  women,  985  ;  the  prevention 
and  treatment  of  syphilis  in  the  navy  and 
army,  1075 

Sheen,  A.,  the  British  Medical  Benevolent  Fund, 
1709 

-  A.  W.,  a  case  of  secondary  thyroid 

growth,  1102;  carcinomatous  omentum  in  an 
umbilical  hernia,  1187 
Sheep,  pseudo-tuberculosis  of,  81  r 
Sheffield,  correspondence  from,  311, 956, 1586,1705; 
epidemic  disease,  311 ;  the  sewage  difficulty, 
ib.;  the  coroner  on  post-mortem  examinations, 
312  ;  the  Hospital  Saturday  Fund,  ib.:  report 
of  medical  officers  of  on  tuberculosis,  114 : 
iood  poisoning  at,  1120;  meat  poisoning  at, 
1367 ;  an  antivivisectionist  fiasco,  1586 ;  the 
musical  festival,  ib. ;  notification  of  tubercu¬ 
losis,  1705 

Shelly,  C.  E.,  the  pollution  of  the  river  Lee, 
315, , 

Shield,  Volunteer  Ambulance  Challenge,  compe¬ 
tition  for,  320 ;  winners  of,  631 ;  a  correction  as 
to,  756 

Slap,  the  American  hospital,  1452;  fittings,  etc., 
of,  1488,  1762 

— - —  surgeons  and  the  professional  secret, 
2=9 

Shock,  the  prevention  of,  23 ;  treatment  of,  672  ; 
and  infectious  disease,  956  ;  in  surgical  opera¬ 
tions,  the  prevention  or  anticipation  of,  1471 ; 
surgical,  the  treatment  of  by  large  doses  of 
strychnine,  1471,  1709 

Shoeburyness,  an  outbreak  of  typhoid  fever  at 
attributed  to  eating  cockles,  1669 
.‘Shop  girls,  the  ailments  of,  760 
■Shuttleworth,  G.  E.,  syphilis  and  general  paraly¬ 
sis,  109;  the  treatment  of  epileptics  and  im¬ 
beciles,  71 1 ;  post-hypnotic  appreciation  of  time, 
717 

•Sibbald,  Sir  J.,  presentation  to,  1806 
Sibley,  W.  K.,  the  Prince  of  Wales’s  Hospital 
fund  for  London,  1224 ;  the  therapeutics  of 
^  light  and  heat,  1257 

Sierra  Leone,  medical  expedition  to,  37,  167,  175, 
364,  568,  _  674,  675,  746,  798,  869,  1033;  arrival  of 
expedition  at,  487  ;  medical  appointments  in, 
563;  America  and  the  expedition  to,  798; 
ankylostoma  in,  1543 

Sigmoid  flexure,  pedunculated  adenoma  re¬ 
moved  from,  1479 ;  carcinoma  of,  ib. 

Silcock,  A.  Q.,  injury  to  eyes  from  explosion  of 
glass  bottle,  1737  ;  diptheritic  ophthalmia,  ib. 
Simon,  Dr.  J.,  death  of,  800 
Simpson,  A.  R.,  address  to  midwifery’ students 
at  Edinburgh  University,  1220 

* - Mr.  J.,  death  of,  1234 

~~ -  J.  P.,  the  strangers’  gallery  at  the 

General  Medical  Council,  1767 

* — ; - W.  J.,  oa  preventive  inoculation,  17  ; 

elected  honorary  president  of  the  Interna¬ 
tional  Medical  Congress,  44 ;  plague,  its 
symptomatology,  pathology,  treatment,  and 
prophylaxis,  697  ;  recrudescence  of  the  plague 
in  the  East  and  its  relations  to  Europe,  737 
Simgar,  H.,  a  case  of  ophthalmoplegia  externa 
and  paralysis  of  both  facial  nerves,  138 
Sinus,  the  petro-squamosal,  the  anatomy  and 
pathological  importance  of,  489 ;  frontal, 
diagnosis  and  endonasal  treatment  of  empy¬ 
ema  of,  1008I;  sphenoidal,  fatal  case  of  abscess 

Of,  1423 

minuses,  frontal,  chronic  suppuration  of  J  the, 
diagnosis  and  treatment,  990 
Siriasis.  See  Fever  thermic 
Sister  Cecilia,  presentation  to,  1054 
■Skerrett,  Major  F.  T.,  death  of,  570 


Skiagraphy  and  life  assurance,  1024 
Skin,  method  of  attaching  mucous  membrane 
to  after  perineal  excision  of  the  rectum,  1082  ; 
the  constitutional  treatment  of  diseases  of, 
1262;  an  affection  of  supposed  to  be  caused 
by  a  spider,  1332 ;  hypertrophic  cirrhosis  of 
the  liver  with  bronzing  of  the,  1595  ;  the  varie¬ 
ties  of  tumour  of  existing  in  the  same  indi¬ 
vidual,  1602 ;  atlases  of  diseases  of,  1778  ;  cases 
of  disease  of,  1795 

Skrimshire,  Mr.  F.  W.,  death  of,  1653 
Skull,  fracture  of  the  base  of  the,  1474 ;  com¬ 
pound  depressed  fracture  of  the,  1733 
Slaughterhouses,  private,  the  abolition  of,  581 
Sleep,  sleeplessness,  and  hypnotics,  some 
points  connected  with,  4,  72,  134 
Sleeping  sickness.  See  Negro  lethargy 
Sleeplessness,  the  treatment  of,  161 
Sleman,  Surgeon-Captain  R.  R.,  the  Manual  of 
the  Royal  Army  Medical  Corps,  122 
Slums,  the  lords  of  the,  1432 
Smalley,  H.,  legislation  for  well-to-do  inebriates, 
721 

Small-pox,  in  the  United  States,  103  ;  mortality 
from  in  Germany  in  1897,  158 ;  in  Hull,  166, 
1499, 1566, 1805  ;  among  the  United  States  troops, 
249 ;  the  prevention  of  and  recent  vaccination 
legislation,  576;  statistics  as  to  mortality 
from,  1044 

Smart,  Miss  Adcle.  the  case  of,  121 
Smith  v.  Burns,  60 

- A.  J.,  myomatous  uterus  removed  by  pan¬ 
hysterectomy,  147 

- A.  L.,  ventral  hernia,  275 

- Captain  F.,  ankylostoma  in  Sierra  Leone, 

IS+3 

- F.  J.,  obstinate  amentia  associated  with 

peculiar  trophic  disturbances  and  with 
doubtful  thrombosis  of  the  longitudinal 
sinus,  1 1 10 

- G.  B.,  the  infectivity  of  malignant 

growths,  1195 ;  infective  sarcomata  in  dogs, 
1346 

-  H.  E.,  strychnine  in  opium  poisoning, 

1674 

— — —  J.  B..  nenuin  oleander,  388 

- - —  N.,  Growing  Children,  their  Clothes  and 

Deformity,  rev.,  go  ;  demonstration  of  the 
mutoscope,  360;  fracture  of  the  spine  in  the 
lower  dorsal  region,  operation  4!  years  later, 
partial  restoration  of  walking  powers,  1730 

- P.,  early  treatment  in  strabismus,  1610 

- R.  S.,  removal  of  renal  calculi,  1386 

- S.,  treatment  of  tuberculosis,  1156 

- S.  K.,  hernia  and  civilisation,  751  ;  registry 

offices  for  nurses  for  the  sick,  1226 

- W.,  prevention  of  infection  in  schools,  591 

Smoke  nuisance,  the  abatement  of,  1435,  1565, 
169s 

Smyly,  W.  J.,  myomatous  uterus  removed  by 
abdominal  hysterectomy,  147 ;  tuberculous 
ovary  removed  by  abdominal  section,  ib. 
Smyth,  S.  B.,  dermatitis  venenata,  1385 
Snake  bite,  antivenene  in,  823.  1412,  1732 
Snell,  E.  H.,  Liebig’s  pneumatic  chamber,  1056 
- S.,  the  prevention  of  eye  accidents  occur¬ 
ring  in  trades,  389,  688,  1481  ;  on  the  Preven¬ 
tion  of  Eye  Accidents  occurring  in  Trades, 
rev.,  1429 

Sneezing,  recurrent,  and  nasal  catarrh,  127 
Snow,  H..  cancer  in  the  lower  animals,  1400 

- - J.  S.,  suppuration  of  frontal  sinuses,  998  ; 

on  exophthalmic  goitre,  999 
Soap,  Alienburys’  toilet,  1556 
Sobel,  J.,  dangers  of  “headache  powders,”  1673 
Societies,  medical  aid  and  friendly,  and  contract 
practice,  604  ;  medical  aid,  628 
Society  of  Anesthetists,  annual  meeting,  list  of 
officers,  and  dinner  of,  1214  ;  anaesthetics  and 
insanity,  1420 

- of  Apothecaries.  See  Apothecaries 

- of  Arts,  annual  “  conversazione  ”  of,  63 

- Balneological  and  Climatological, 

British,  meeting  of.  1293.  1795 

- the  Childhood  and  the  education  of 

feeble-minded  children,  185 

- Clinical,  Chelsea,  presidential  address 

on  deviation  in  Nature  and  its  clinical 
bearing,  1482 ;  meeting  of.  1550 :  medical  at¬ 
tendance  for  the  families  of  soldiers  on  active 
service. 1588 

- Clinical,  Ipswich,  meeting  of,  1426, 

I55° 

- - -  Clinical,  of  London,  new  volume  of 

“Transactions,”  1109;  acute  streptococcal 
meningitis  supervening  in  the  course  of 
chronic  parenchymatous  nephritis,  ib.  ; 
aneurysm  of  the  first  part  of  the  arch  of 
the  aorta,  projecting  into  the  right  axilla, 
■ib.;  obstinate  anaemia  associated  with  pecu¬ 
liar  trophic  disturbances  and  with  doubtful 
thrombosis  of  the  superior  longitudinal 
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sinus,  mo;  cerebellar  symptoms  relieved 
by  trephining,  1289;  actinomycosis  in  pro¬ 
cess  of  cure,  ib.  ;  osteitis  deformans,  ib.  ; 
Kraske’s  operation,  ib.;  old  dislocation  of 
the  hip  with  fracture  of  acetabulum,  1290; 
cystic  disease  of  the  kidneys,  ib;  gastric  dila¬ 
tation  upwards  and  backwards  in  its  relation 
to  the  heart  and  respiration  and  its  treat¬ 
ment,  ib. ;  scleroderma  with  attacks  of  local 
syncope,  ib. ;  recurrent  carcinoma  of  the 
breast  treated  with  thyroid  extract  and 
oophorectomy,  ib.  ;  splint  for  fractured 
clavicle,  1291 ;  acute  intestinal  obstruction 
due  to  an  intussusception  of  Meckel’s  di¬ 
verticulum,  1416 ;  primary  nephrectomy  for 
complete  rupture  of  a  kidney,  1417  ;  enlarged 
spleen  with  congenital  volvulus  of  the 
stomach  and  transverse  colon,  simulating 
splenic  anaemia,  1418 ;  senile  tuberculosis, 
1547  ;  excision  of  the  caecum,  ib.  ;  obstruction 
of  the  inferior  vena  cava,  probably  syphilitic, 
1546 ;  perforating  gastric  ulcer  treated  by 
operation,  1677;  arrested  development  of  the 
speech  centre,  1678 

Society,  Clinical,  of  Manchester,  annual  meeting 
and  list  of  officers,  1019  ;  the  prognosis  in  cer¬ 
tain  chronic  diseases  of  the  nervous  system, 
1291 ;  torsion  of  pedicle  of  ovarian  cyst,  1610  ; 
cases,  ib.;  abdominal  hystero-myomectomy,  ib. 

- Clinical,  Newcastle-on-Tyne,  list  of 

officers  and  meeting  of,  1426 ;  meeting  of,  1741 

- Dermatological,  of  Great  Britain  and 

Ireland,  list  of  officers  of,  20  ;  meeting  of,  86, 
1293,  1550 

- Epidemiological,  presidential  address 

on  the  comparative  mortality  of  English  dis¬ 
tricts,  1605 ;  precautions  against  plague  and 
cholera  at  Tor  and  Suez,  1793 ;  the  plague  at 
Oporto,  1794 ;  the  control  of  plague  by  the 
medical  inspection  of  railway  passengers,  ib. 

- Gynecological,  British,  deciduoma 

malignum,  17 ;  general  disorders  originating 
in  diseases  of  the  female  pelvic  organs,  18 ; 
specimens,  275,  1196,  1420;  ventral  hernia,  275; 
paper,  ib.;  after-results  of  operation  for  re¬ 
moval  of  uterus  and  appendages,  1196;  ex¬ 
hibits,  1420;  tuberculous  peritonitis,  ib.‘ 
physico-chemical  changes  concerned  in  the 
production  of  version  of  the  uterus,  ib.; 
annual  dinner  of,  1498 

—  - -  Harveian  of  London,  microphthalmos, 

1197;  arthrodesis  of  knee-joint,  ib.;  paresis  of 
external  recti,  ib.;  laparotomy  for  uncon¬ 
trolled  vomiting,  1198  ;  linear  lichen  planus, 
ib. ;  myopathy,  ib.:  paralysis  of  wrist  extensors 
and  elbow  flexors,  ib.;  carcinoma  of  testicle, 
ib.;  treatment  with  antistreptococcus  serum, 
1358;  fibroid  tumours  of  the  uterus,  1476  ;  an¬ 
nual  dinner  of,  1591 

- - of  Internal  Medicine,  Italian,  subjects 

of  diecussion  at  annual  meeting  of,  214 

- Medical  Benevolent,  Surrey,  remarks 

on,  40 

- Medical,  Birkenhead,  meeting  of,  1200 

- Medical  Charitable,  West  Riding, 

annual  meeting  of,  299 

- Medical,  Continental  Anglo-American, 

meeting  of  at  Portsmouth,  423 

- Medical  Ethical,  Newcastle-on-Tyne.  and 

the  meeting  of  direct  representatives  at  New¬ 
castle,  1381,  1448,  1501,  1647 

- Medical,  Folkestone,  meeting  of,  1201, 

1427, 1796 

- Medical,  Glasgow  Southern,  list  of 

officers  of,  m2;  annual  dinner  of,  1201 ;  meet¬ 
ing  of,  1425, 1795 

- Medical,  Hull,  conjoint  meeting  of  with 

the  East  Yoi’k  and  North  Lincoln  Branch , of 
the  British  Medical  Association  on  the  Medi¬ 
cal  Reform  and  Midwives  Bill,  1299,  1618 

- Medical,  Kidderminster,  meeting  of,  19, 

1611,  1796 

- Medical,  of  London,  serumtherapeutics 

and  antitoxin  treatment,  101S  ;  the  infectivity 
of  malignant  growths,  1195;  case  of  aphasia, 
1418;  case  of  congenital  heart  disease,  ib.; 
case  simulating  Addison’s  disease,  ib.;  lockjaw 
relieved  by  incision  of  gum,  ib.;  serpiginous 
ulceration  of  eyelids,  1419  ;  dermoid  cyst  of 
nose,  ib  ;  case  of  hernia  cerebri,  ib.;  cases  of 
wired  fractures,  ib. ;  cedema  of  arm  following 
axillary  abscess,  ib.;  prognosis  in  appendic¬ 
itis,  with  notes  of  200  cases,  1547 ;  surgical 
treatment  of  ascites  by  the  artificial  produc¬ 
tion  of  peritoneal  adhesions,  1679;  fifty  suc¬ 
cessful  consecutive  cases  of  ovariotomy  re¬ 
corded  three  years  after  the  operation,  ib. 

-  - Medical,  Manchester,  meeting  of,  1112  ; 

colotomy,  1481;  obscure  cases  of  syphilis,  ib.; 
hypertrophic  alcoholic  cirrhosis,  ib.;  cerebellar 
abscess,  1739  ^diagnosis  in  abdominal  surgery, 
1740 
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Society,  Medical,  Midland,  annual  meeting  and 
list  01  officers,  1482  ;  cancrum  oris,  1549  ;  osteo- 
chondrc-s  u  coma,  1550;  .ioint  disease  in  tabes, 
ib.;  appendicitis,  ib.;  vaginal  hysterectomy, 
1610;  bronchocele,  ib.;  early  treatment  in 
strabismus,  ib. ;  cases,  1794;  specimens,  ib. 

- Medical,  Northumberland  and  Durham, 

election  of  officers,  1199:  introduction  of  new 
president,  ib.;  open-air  treatment  of  phthisis, 
ib.;  quotidian  ague  occurring  on  Tyneside,  ib.; 
pancreatic  cyst,  ib.;  pylorectomy,  ib. ;  choledo- 
chotomy,  ib.;  acute  retrobulbar  neuritis,  ib.; 
functional  heart  disease  with  cyanosis,  ib. ; 
tricuspid  stenosis,  ib.;  haemorrhage  into  cere¬ 
bral  ventricle,  1200 :  operation  for  cerebral  ab¬ 
scess,  1424 ;  coxa  vara,  ib  ;  removal  of  gall 
stone  from  common  duct  by  incision  through 
duodenum,  ib.;  case  of  hemiplegia  demonstrat¬ 
ing  Babinsky’s  toe  phenomenon,  ib.;  repair 
of  divided  tendons,  ib.;  excision  of  epithe¬ 
lioma  of  bladder,  ib. ;  renal  calculus  localised 
by  x  rays,  ib. ;  ascites  due  to  cirrhotic  liver 
treated  surgically,  ib.;  operation  for  general 
septic  peritonitis,  ib. ;  excision  of  knee  for 
tuberculous  arthritis,  ib.;  deformity  of  ankle, 
ib.;  vote  of  condolence,  1425;  skin  diseases, 
1795;  mitral  and  tricuspid  incompetence,  ib  ; 
light  sense  and  colour  sense,  ib. 

- of  Medical  Officers  of  Health,  president 

tial  address  on  the  study  of  epidemic  diar¬ 
rhoea,  1477 

- Medical,  Oxford,  meeting  of,  1294,  1796 

- Medical  Protection,  London  and  Coun¬ 
ties,  annual  meeting  of  North  London  Divi¬ 
sion  of,  64  :  proposed  amalgamation  of  with 
Medical  Defence  Union,  1314.  1766,  1817 

- - Medical  Protection  and  Medico-Ethical. 

East  Suburban,  and  ambulance  lectures,  1187 
- Med*cal,  Rochdale  and  District  presi¬ 
dential  address  on  the  prevention  of  tubercu¬ 
losis,  1482 

- Medical  Sickness  and  Accident,  meeting 

of  Executive  Committee  of  155,  1037,  1370.  1748 

- Medical,  Southport,  formation  of  and 

list  of  officers,  633 

- Medical,  cf  the  State  of  Philadelphia 

and  prescribing  opticians,  105 

— ; - Medical,  Ulster,  annual  meeting  and 

list  of  officers,  212  ;  introduction  of  new  presi¬ 
dent  and  inaugural  address,  1422 ;  annual 
dinner  of,  1624 

- Medical,  West  Penwith,  meeting  of,  1201 

■ - Medical,  Wigan,  meeting  of,  480, 1201,  1796 

- Medical,  Windsorand  District,  constitu¬ 
tion  of,  446  ;  meeting  of,  1294 

- Medico-Chirurgical,  Bradford,  meeting  of, 

86;  pathological  specimens,  1608;  suppurative 
pelvic  cellulitis,  ib. ;  Addison  s  disease,  ib.  ; 
embolism  of  central  retinal  artery,  ib  ;  trau¬ 
matic  hysterical  monocular  deviation,  ib.  ; 
tuberculosis  in  its  relation  to  public  health, 
1794 

- :  Medico-Chirurgical,  Bristol,  annual 

meeting  and  list  of  officers,  m3;  meeting  of, 
1427.  I74t 

- -—Medico-Chirurgical,  Edinburgh,  cases, 

146,  1360;  specimens,  146,  1460;  auditory  apha¬ 
sia,  146;  cerebellar  ataxia,  ib. ;  development  of 
the  testicle,  ib. ;  examination  of  the  blood  in 
disease,  1360;  president’s  valedictory  address 
1362;  vote  of  thanks,  ib  :  election  of  officers 
ib;  radical  cure  Of  hernia,  1680;  cases  and 
demonstrations,  1681 

- - - Medico-Chirurgical,  Glasgow,  meeting 

of,  ioi8;  1425,  1481,  1612;  fertilisation  and  seg¬ 
mentation  in  the  echinus.  1200;  gastric 
surgery,  ib.  ;  purulent  pericarditis,  ib. 

- — —  Medico-Chirurgical,  Leeds  and  West 

Riding,  president’s  address,  1292 ;  aneurysm 
simulating  sarcoma,  ib.;  oedema  without  albu¬ 
minuria,  ib  ;  specimens  and  cases,  1292,  I423 
1549  I  diphtheria,  1423  ;  removal  of  the  lens  for 
high  myopia,  ib.  ;  fatal  case  of  abscess  of  the 
sphenoidal  sinus,  ib.  ;  innominate  aneurysm, 
ib  ;  fallacies  connected  with  testsfor  albumen! 
1549  ;  dilated  cerebral  ventricles,  ib. ;  malfor¬ 
mation,  ib.:  suprarenal  extract  in  nasal 
surgery,  1740;  hernia  of  the  bladder,  ib  ; 
other  communications,  ib. 

—  - - 7  Medico-Chirurgical,  Nottingham,  presi¬ 

dential  address  on  puerperal  sepsis,  1480  • 
meeting  of,  179; 

—  - -  Medico-Chirurgical,  Sheffield,  meeting 

of,  1294;  coxa  vara,  1363;  cases,  1363.  1481,  1600, 
•J683  ;  aseptic  surgery,  1363  ;  rye  accidents  and 
trades,  1481;  asthenic  bulbar  paralysis,  ib.; 
tinned  meat  poisoning,  ib  ;  pseudo-hyper- 
trophic  paralysis,  iCog;  etiology  of  diphtheria, 
ib  ;  serum  treatment  of  diphtheria,  ib.  ;  ex¬ 
cision  of  gangrenous  umbilical  hernia,  1682  ; 
factitious  erythema  (?),  ib. ;  evulsion  of  lower 
jaw,  ib.  intracranial  tumour,  ib. 


Society,  Medico-Chirurgical,  West  London,  list 
of  officers  of,  211 ;  meeting  of,  1018,  1425,  1611 ; 
and  attendance  on  the  families  of  soldiers  and 
sailors,  1611 

- Medico-Ethical,  Bradford,  and  hospital 

abuse,  681 

- - Medico-Ethical,  North-East  London, 

and  legislation  for  midwives.  1700 

- of  Members  of  the  Royal  College  of 

Surgeons,  petition  of  to  Privy  Council,  1394 

—  - National,  for  the  Employment  of 

Epileptics,  opening  of  new  homes  by,  28  ; 
annual  meeting  of,  43 

- Neuro'ogical,  French,  formation  of,  96 

- Obstetrical,  Edinburgh,  specimens,  18, 

209  ;  members,  lately  deceased,  18  ;  mistaken 
sex  in  adult  life,  ib.;  treatment  of  eclampsia 
by  saline  injections,  ib.;  induction  of  prema¬ 
ture  labour  in  a  case  of  cancer  of  the  rectum, 
209;  a  case  of  fibrous  mole,  210;  election  of 
an  honorary  Fellow,  ib.:  president’s  vale¬ 
dictory  address,  1422  ;  solid  intraligamentary 
tumour,  ib.;  election  of  officers,  ib. 

- Obstetrical  of  London,  the  foetaJ  pelvis, 

145 :  persistent  mento-posterior  position  of 
face,  ib.;  puerperal  eclampsia,  ib.;  specimens, 
146,  mi.  1360,  1680 ;  liydatidiform  degeneration 
of  the  chorion,  mo;  tubercle  of  uterus,  1359; 
antistreptococcus  serum,  ib.  ;  tubal  molar 
pregnancy,  1680;  peritonitis  complicating 
pregnancy  and  labour,  ib. 

-  Obstetrical  and  Gynaecological,  North 

of  England,  specimens,  1293,  1607  ;  tubal  abor¬ 
tion,  ib.;  ovarian  tumour  complicating  labour, 
ib.;  hydatid  tumour  of  omentum,  ib.;  treat¬ 
ment  of  uterine  displacement,  ib.;  extirpation 
of  uterus,  1607 ;  tumour  of  suprarenal  cap¬ 
sule,  ib.;  cystosarcoma  of  the  pelvic  connec¬ 
tive  tissue,  i6c8 

- Odontological,  of  Great  Britain,  officers 

of,  34 

- Ophthalmological.  of  the  United  King¬ 
dom,  changes  in  the  conjunctiva  produced  by 
chronic  inflammation,  144 ;  plastic  operation 
for  contracted  socket,  ib. :  a  case  of  pene¬ 
trating  wound  of  the  orbit,  followed  bv 
meningitis,  trephining,  recovery,  ib.;  card 
specimens,  144.  1197,  1419;  election  of  officers, 
145;  president’s  address,  1196;  interstitial 
keratitis  in  acquired  syphilis,  1197;  papers 
ib.;  primary  neoplasm  of  optic  nerve,  1419; 
iritis,  a  sequel  to  gonorrhoea,  ib.:  congenital 
subluxation  of  lens,  1737;  svmpathetic  oph¬ 
thalmitis,  ib.;  sarcoma  of  conjunctival  sac,  ib  : 
sarcoma  of  the  choroid,  ib.  ;  embolism  of 
central  artery  of  retina,  ib.  ;  nasal  duct 
dilator,  ib.;  effect  of  injury  on  macular  area, 
ib. ;  injury  to  eyes  from  explosion  of  glass 
bottle,  ib. ;  diphtheritic  ophthalmia,  ib. ;  growth 
on  eyelid,  1738  ;  other  cases,  ib. 

- Orthopaedic,  British,  meeting  of,  19  • 

instrument  for  congenital  misplacement  of 
lnp,  1421;  cases,  etc.,  ib.;  surgical  treatment 
of  infantile  spastic  paralysis,  ib. 

-  Otological,  of  the  United  Kingdom. 

“  initiating  committee”  of,  93  ;  list  of  officers, 
etc.  of,  1796 

■  - -Pathological,  of  London,  sleeping  sick¬ 

ness.  1108:  card  specimens,  1109;  arrange¬ 
ments  for  meetings  of,  1124, 1374 ;  a  diphtheria¬ 
like  organism  found  in  pigeons,  1357;  the 
bacillus  of  pseudo-tuberculnsi®.  ib. ;  haimo- 
lytic  action  of  toxins,  ib  ;  standardisation  of 
antipneumococcus  serum,  ib.:  chromocyte 
clumping,  ib.;  diphtheria  and  tetanus  im¬ 
munity.  1358;  vote  of  thanks,  ib.;  the  path¬ 
ology  of  tabes  in  relation  to  general  paralysis 
of  the  insane,  1475.  1604,  1724 

-  Pathological,  of  Manchester,  annual 

meeting  and  list  of  officers,  m3;  acute  dis¬ 
seminated  myelitis,  i6cg  ;  ganglionic  neuro¬ 
mata  of  free,  1610;  cases  and  specimens,  1610, 
1740;  sarcomatous  disease  of  middle  ear,  1740; 
adeno-cystoma  of  neck,  ib. ;  deformity  of 
mouth,  ib. 

- Pathological.  Reading,  meeting  of,  1294 

■  - ;  Pathological  and  Clinical,  Glasgow, 

meeting,  1113, 1482,  1741 

- Pharmaceutical,  of  Great  Britain,  and 

practice  by  companies,  1371 

- Red  Cross.  Italian,  report  of,  1441 

- for  the  Relief  of  Widows  and  Orphans  of 

Medical  Men,  annual  meeting  of,  184  ;  quar¬ 
terly  court  of  directors  of,  194,  1237 
- 7 — Royal,  discussion  on  pi-eventive  inocu¬ 
lation,  11 ;  the  Malaria  Commission  of,  1499  ; 
anniversary  meeting  and  presidential  address, 

1613 

- Royal,  of  Edinburgh,  officers,  etc.,  of,  1596 

—  - Royal  Medical  and  Chirurgical,  the 

open-air  treatment  of  tuberculosis,  1415,  1433, 
1544,  1676  ;  dinner  of  Fellows  of,  1497 


Society,  for  the  Study  of  Inebriety,  and  Dr.  Nor¬ 
man  Kerr,  244  ;  the  presidency  of,  868 

- -  Therapeutical,  Manchester,  president’s 

address,  1364  ;  election  of  officers,  ib. ;  glycero¬ 
phosphate  of  sodium,  1681 ;  galenical  prepara¬ 
tions  and  isolated  active  principle®,  1682 

- University  College,  Bristol,  Colston, 

annual  dinner  of,  1705 

- Victoria  Legal  Friendly,  the  surgeoncies 

of,  *331 

Socket,  contracted,  plastic  operation  for,  144 
Sodenthal,  as  a  health  resort,  728 
Sodium  biurate,  the  bearing  of  the  gelatinous 
form  of  on  the  pathology  and  treatment  of 
gout,  1163 

- glycerophosphate,  the  use  of,  1681 

- salicylate  in  gout,  1400 

Soil,  malarious,  influence  of  lime  on,  1625 
Soldiers,  homes  for,  125;  and  first  aid,  1145  ;  011  1 
active  service,  medical  attendance  on  families 
Of,  1390,  1495,  1562,  1588,  1611,  1693,  1705,  1752,  ;; 
1769,  1804 

Soloids  for  preparation  of  saline  solution,  1687 
Sommerville,  D.,  medical  education,  1223;  postr  , 
mortem  examinations  in  medico-legal  cases  j 
in  Scotland,  1649 

South  Africa  as  a  health  resort,  281,  282; 
British  practitioners  in,  564;  the  military 
medical  service  in,  795,  817;  outfit  for,  878, 
1399;  volunteer  ambulances  and  nursing  in, 
1136  ;  reservists  and  the  war  in,  1148  ;  sanitary 
officers  in,  1211 ;  the  Red  Cross  hospital  ship 
and  train  for,  1304 ;  the  medical  profession 
in,  ib. ;  medical  arrangements  for,  1322,  1371, 
1390,  1451,  1452.  1488,  1589,  1622, 1650:  Roentgen, 
ray  apparatus  for,  1322,  1452;  sendee  in,  1324; 
Red  Cross  ambulance  for,  1452 ;  foreign  Red 
Cross  ambulance  for,  ib. ;  the  war  in,  1487,  1615,. 
1697,  1757  ;  the  Director-General  on  the  medical 
arrangements  for,  1488  ;  the  geography  and 
climate  of,  1537;  consulting  surgeons  with  the; 
army  in,  1803.  See  also  Transvaal 
Soutliam,  F.  A.,  torsion  of  pedicle  of  ovarian 
cyst,  1610 

South  America,  the  plague  in,  1620. 1814 
Southey,  Dr.  R.,  obituary  notice  of,  1354 
Southport,  the  report  of  the  meteorological 
department  at,  297 

South  Wales,  dispute  as  to  colliery  surgeons,' 
poundage  in,  735 

Spain,  the  plague  in,  292;  British  practitioners 
in,  365 ;  the  prevention  of  tuberculosis  in,, 
810 

Spectacle  Makers’  Company.  See  Company 
Spectacles,  the  supply  of,  1400 
Speculum,  a  modified  Duplay’s  nasal,  1686;  a 
modified  nasal,  1687 
Speirs,  W.  R  ,  electrolysis  of  nrevus.  67 
Speech  centre,  arrested  development  of,  1678 
Spencer,  H.  R.,  the  treatment  of  fever  fol¬ 
lowing  delivery,  with  special  reference  to 
serumtherapy,  965.  971 

- W.  G.,  two  cases  of  fatal  venereal 

phagedsena,  1084 

Spicer,  S  ,  suppmation  of  frontal  sinuses,  995 
Spider,  an  affection  of  the  skin  supposed  to  bo 
caused  by,  1332 

Spiess,  G.,  diagnosis  and  endonasal  treatment. 

of  empyema  of  the  frontal  sinus,  1008 
Spinal  canal,  hydatid  disease  of,  1354 
Spine,  an  analysis  of  100  cases  of  abnormal 
curvature  and  oilier  affections  of  the,  1101  ; 
fracture  of  in  lower  dorsal  region,  1730 
Spiritism,  the  psychology  of,  611 
Spittoon  (pocket).  857 

Spleen,  enlargement  of,  1415;  enlarged,  with 
congenital  volvulus  of  the  ctomach  and  trans¬ 
verse  colon  simulating  splenic  anamiia,  1418  ; 
operation  on  patient  without.  1567 
Splenectomy  for  rupture,  successful  case  of,  476 
Splint  for  fractured  clavicle,  1291 
Sponges,  absorbent  wool,  1709 
Sj) ratling,  W.  P.,  the  treatment  of  epileptics  and? 

imbeciles,  1228 
Sprue.  See  Psilosis 

Squire,  A.  J.  B.,  removal  of  superfluous  hairs,  187 

- J.  E.,  cardi o-pul monary  rales,  180;  the 

open-air  treatment  of  tuberculosis,  1545 
Stables,  G..  on  vivisection,  164 
Stains  for  gonococcus,  324;  soloid  microscopic, 
1745 

Stainthorpe,  Dr.  T  .  death  of,  631 
Stalkartt.htemoglobinuric  fever  and  paludism  65/4 
Standing,  prolonged,  influence  of  in  the  produc¬ 
tion  of  women’s  diseases.  596 
Stanley,  D.,  joint  disease  in  tabes,  1550 
Stapes,  extraction  of.  490 

Stapfer,  H.,  La  ICinesithdrapie  Gynecologique., 
etc.,  rev.,  855 

Staphylococcus,  infection  by,  1200 
Stapleton,  nursing  at  the  workhouse  infirmary 
at,  62 
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Stark,  Dr.  A.  C. ,  death  of,  1653 
Starr,  L.,  An  American  Textbook  of  tire  Diseases 
of  Children,  rev.,  88 

Statistical,  records  (continuous),  the  value  of, 
103,  254 

.Stays,  prohibition  of  in  Roumanian  schools, 
1625 

Stedman.  T.  L.,  Twentieth  Century  Practice, 
rev.,  1683 

Steel,  piece  of  in  the  eye,  1363 
Steell,  G.,  The  Use  of  the  Sphygmograpli  in 
Clinical  Medicine,  rev.,  1020 
Steeves,  G.  W.,  registry  offices  for  nurses  of  the 
sick,  1139 

Stengel,  A.,  on  pneumonia,  22  ;  movable  kidney, 
23 

Stenosis,  mitral,  the  relation  of  to  pulmonary 
tuberculosis,  1170;  tricuspid,  1199 
Stereognostic  sense,  on  loss  of  the.  1600 
Stereoscope,  the,  as  a  test  for  inefficiency  of  the 
ocular  muscles,  776 

®^rU?-s^.Hon  0  2s6,  891 ;  of  milk  for 

British  troops  in  India,  886 
Steriliser  (a  milk),  1298 

Sterling,  R,  pleuritic  effusion  in  childhood, 
454  •  morbid  anatomy  of  tuberculosis  in,  455 
Sternberg,  M  ,Vegetationstoruugen  und  System- 
krankungen  der  Knocben,  rev..  1428 
Steven,  J.  L.,  gastric  surgery,  1200;  purulent 
pericarditis,  ib. 

Stevenson,  Colonel  W.  F.,  the  diagnosis  and 
treatment  of  gunshot  wounds  of  the  abdomen 
x°57 

Stewart,  Rev.  Dr.,  a  pioneer  in  the  treatment  of 
consumption.  1514, 1587,  1709 

A.,  medical  organisation,  1706 
—  C.  B.,  preliminary  note  on  some  experi¬ 
ments  to  determine  the  comparative  efficacy 
ot  the  different  constituents  of  iraffkme’s 
plague  prophylactic,  6c2;  the  bacteriological 
diagnosis^  plague,  807 

G.  C.,  economy  and  account  keeping, 

512 

'  —  J;'P.,  the  relation  of  tabes  to  general 

paralysis,  1736 

7  Sir  T.  G.,  illness  of,  44,  244;  the  health 
Of,  364 

Still,  G.  F.,  serous  expectoration.  688 
btimson,  L.  A..  A  Practical  Treatise  on  Frac- 
tures  and  Dislocations,  rev.,  20 
°f  insects  and  diabetes,  1521 
Stirling,  A.  W.,  Glaucoma,  its  Symptoms,  Varie- 
des,  Pathology,  and  Treatment,  rev.,  1429 
Stocker  v.  Long,  121  ’  *  y 

— -  -  J.  T.,  the  Society  of  Apothecaries  of 
London,  1386 

TT-"  W-  the  “  Medical  Directory,”  448 
Stockport,  the  St.  John  Ambulance  difficulty  at 
424,  1237,  1309 

btoerck,  Professor  K.,  obituary  notice  of,  816 
sroke-on-Trent,  the  prevention  of  tuberculosis 
in,  91 

Stoker,  G.,  voluntary  ambulances  and  nursing 
in  South  Africa,  1136  ;  the  Royal  Army  Medical 
1 ^orps  amd  its  equipment,  1388 
Stokes,  Sir  W.,  appointed  honorary  president  of 
International  Medical  Congress,  168 
Stomach,  resection  of  three-quarters  of  for 
malignant  disease,  1083  ;  adhesions  of  as  a 
cause  of  dyspepsia,  1185  ;  surgery  of  the,  1200  ; 
dilatation  of  upwards  and  backwards,  and  its 
relation  to  the  heart  and  respiration,  and  its 
treatment,  1290;  sarcoma  of  in  a  child  aged 
years,  i535  6  J 2 

Stomatitis,  two  cases  of,  1386 
Stort,  the  pollution  of,  156,  254 
Straits  Settlements,  the  plague  in,  94  ;  medical 
appointments  in,  563 ;  the  prevention  of 
plague  in,  1496 
Street  noises.  796 

Stretcher,  the  “Oliver”  collecting,  i65r 
Stricture,  simple,  of  rectum,  operation  for.  10; 
urethral  in  a  boy  aged  n,  143  ;  of  the  urethra 
treated  by  excision  of  the  structured  segment 
and  suture  of  the  divided  ends,  267  ;  urethral, 
treatment  of,  1096 
Strike  of  colliery  surgeons,  619,  868 
Strikes,  medical,  abroad,  301 
Strychnine,  death  from  poisoning  by,  888  ;  the 
treatment  of  surgical  shock  by  large  doses  of 
1471)  1708;  in  opium  poisoning.  1674 
Student,  dental,  registration  of  as  a  medical 
student,  882;  the  and  his  work,  918;  the 
medical  and  his  environment,  ion 
Sturrock,  C.  A.,  a  method  of  removal  of  foreign 
bodies  from  the  ear  and  nose,  1473 

-  P.  S.,  bilharzia  in  Mesopotamia, 
1543 

Styloid,  process  (ulnar),  condition  of  in  Colles’s 
fracture,  1225 

Successor,  introduction  of,  572 
Sudan,  Southern,  malaria  in,  38 


Suez,  precautions  against  plague  and  cholera  at, 
1793 

Sugar  nutrition,  army  experiments  as  to,  1442 
Sulphate  of  quinine,  procidentia  uteri  treated 
by  injections  of,  975 

Sulphonal,  toxic  cumulative  effect  of,  1249 
Summer,  o'f  1899,  the  heat  and  drought  and 
deaths  from  diarrhoea,  1377 
Sun,  a  case  of  tetany  due  to  exposure  to  the, 
1474 

Sundholm,  A.,  Ileilungsverhiiltnisse  bei  Lisio- 
nen  und  Ernahrungsstoriingcn  der  Darmwand 
unter  Omentbedeckung,  rev.,  1296 
Superannuation  of  district  medical  officers,  63  ; 
in  Ireland,  184 ;  of  Poor  law  medical  officers, 
a  central  fund  for,  313 

■ - Act.  See  Act 

Superfoetation,  books  on,  1331 
Superstition,  a  lingering,  102 
Suppuration,  chronic,  of  frontal  sinuses,  treat¬ 
ment  of,  990 

Suppurations,  chronic,  of  the  attic,  operative 
treatment  of,  1002 

Suprarenal  capsule,  three  cases  of  removal  of, 
1100;  tumour  of,  1607 

- ; - .gland,  extract  of  in  conjunction 

with  cocaine  to  obtain  painless  and  bloodless 
operation,  85;  extract  of  in  rhinology,  1004; 
primary  tumours  of  the  and  their  removal  by 
operation,  1336;  extract  of  in  nasal  surgery, 
1740 

Surgeon,  the  veterinary,  the  training  and  the 
work  of  the,  926;  the  cleansing  of  the  hands 
of,  1318,  1708 

Surgeons,  colliery,  strike  of,  6iq  ;  colliery,  dis¬ 
agreement  as  to  poundage  paid  to,  735;  con¬ 
sulting,  with  the  army  in  South  Africa,  1803 
Surgeries,  L.S.A.,  and  other,  816 
Surgery,  the  mechanical  factor  in,  271 ;  multiple, 
on  one  patient,  671;  gastric,  1200;  aseptic, 
1363 

Surrey,  lunacy  in,  736 

Sutherland,  G.  A.,  birth  palsy  with  disseminated 
tumours,  479 

- - -  J.  F.,  urgency  of  legislation  for  the 

well-to-do  inebriate,  718;  alcoholism  in  rela¬ 
tion  to  insanity,  723 
Sutton,  J.  B.  See  Bland- Sutton 
Swamps  of  the  Dombes,  1216 
Swanley,  the  ophthalmic  school  at,  446 
Swayne,  W.  C.,  treatment  of  puerpe.  al  sepsis, 
I3I3 

Sweating  (Government)  of  the  medical  profes¬ 
sion,  886 

Sweden,  British  practitioners  in,  565 
Switzerland,  British  practitioners  in,  363  ;  medi¬ 
cal  students  in  the  universities  of,  568  ;  insur¬ 
ance  against  illness  and  accidents  in,  1033 
Sydney,  t  he  Board  of  Water  Supply  and  Sewer¬ 
age  at,  821 

Sykes,  J.  F.  J.,  the  transmission  of  acquired 
characters,  1316 

- W.,  antistreptococcus  serum  in  septic¬ 
aemia,  48  ;  medical  tests  for  the  public  ser¬ 
vices,  575,750,  1816  ;  on  gout,  1167 
Symonds,  C.  J.,  chronic  suppuration  of  frontal 
sinuses,  diagnosis  and  treatment,  990,  996 
Symons.  H.  B.  T.,  the  Nile  voyage,  68 

- W.  H.,the  bacillus  diphtherire  in  milk, 

587 ;  the  disinfection  of  books  and  other 
articles  injured  by  steam,  588 
Sympson,  E.  M.,  pleuritic  effusions  in  child¬ 
hood,  434  ;  the  causation  of  night  terrors,  465 ; 
the  treatment  of  rickets  in  an  out.-patient  de¬ 
partment,  474;  cardiac  overstrain  in  the  young, 
476 

Synovitis  chronic,  operative  treatment  of.  636 
Syphilis  and  general  paralysis  of  the  insane, 
the  relationship  between,  704.  816;  in  relation 
to  the  diseases  of  women.  985  ;  and  life  assur¬ 
ance,  1022  ;  in  the  navy  and  army,  prevention 
and  treatment  of.  1070;  the  rational  treat¬ 
ment  of,  1076 ;  acquired,  interstitial  keratitis 
in,  1  >97:  obscure  cases  of,  1481;  in  Egypt, 
1500  ;  in  Asia  Minor,  1675  ;  early  cerebral,  1718 
Syringe,  an  improved  exploring,  129S  ;  a  ureth¬ 
ral,  1484 

Syringomyelia,  a  case  of,  140 


T. 

Tabes.  See  Locomotor  ataxia 
Table,  a  surgical  dressing,  1298 
Tablet,  mixture  v.,  754,  813 
- system,  tlie,  883 

Tabloids  of  pills,  150;  of  effervescent  prepara¬ 
tions,  ib  ;  of  compressed  drugs,  1745  ;  fluo- 
rpscine  for  ophthalmic  work,  1708 
Tachycardia  ending  fatally  by  thrombosis  of 
both  femoral  arteries,  213 
Tail,  Mr.  L.,  the  will  of,  387;  and  America, 
933 
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Talbot,  R.  M.,  prevention  of  “phossy  jaw”  in 
match  makers,  £69 
Talipes  varus,  operations  for,  1331 
Tap,  reliable  washing,  for  operation  rooms,  1082  : 
aseptie,  1205 

Tartar  emetic,  chloroform  after  in  the  reduction 
of  a  dislocation,  892 
Taste  fibres,  the  course  of,  845 
Tate,  W.,  treatment  of  procidentia  uteri,  978 ;  on. 
cooliotomy,  981 

Taylor,  F.,  a  fourpenny  doctor,  636 

- J.  J.,  treatment  of  digitalis  poisoning, 

an  experimental  investigation,  1264 

- J.  M.,  Manual  of  Diseases  of  Children, 

rev.,  89 

- - J.  W.,  treatment  of  fever  following 

delivery,  971 ;  the  menopause,  natural  and 
artificial.  972  ;  on  celiotomy,  981 ;  treatment  of 
puerperal  infection,  990 

- T.  R.,  illegal  certificates'of  proficiency 

in  medicine,  surgery,  and  midwifery,  438,  569, 
748,  1043,  1313,  1317,  1513,  1587 
Teacher,  J.  if  ,  lertilisation  and  segmentation 
in  the  echinus,  1200 

Teachers,  school,  examinations  in  practical 
hygiene  for,  799 
TeaJe,  T.  F..  on  ether.  1118 

Teeth  of  the  schoolboy,  101 ;  examination  of, 
572;  early  decay  of  in  Britain,  592 ;  artificial, 
the  perils  of,  613,  814 
Teetotallers  and  inebriate  homes,  1693 
Telegraph  Act.  Sec  Act 
Telephones,  dentists’,  7400 

Telford-Smith,  T.,  treatment  of  epileptics  and 
imbeciles,  715 

Temperature  (body)  of  animals,  858 
enement  dwellings,  1521 

Temple,  G.  H.,  a  case  of  malignant  pustuleT 
necropsy,  with  bacteriological  investigations, 
1792 

Terrier.  F.,  Chirurgic  de  1  Estomac,  rev.,  20 
Terry,  Mr.  J.,  death  of,  124 

Test  types  for  the  determination  of  acuteness 
of  vision,  767 

Testicle,  development  of  the,  146 ;  atrophy  of 
after  operation  for  varicocele,  312;  carcinoma 
of,  1198 

Testimonials,  the  humours  of,  362 
Tests,  medical,  for  admission  to  the  public 
services,  573,  605,  626,  750,  812,  1319 ;  visual, 
discussion  on  at  the  Forlsmouth  meeting, 
766;  visual,  in  the  mercantile  marine,  937 
Tetanus,  sequel  to  a  case  of,  treated  by  intra¬ 
cerebral  injections  of  antitoxin,  9;  acute 
traumatic,  rapid  and  fatal  termination,  ioio  ; 
treatment  of  by  the  intracerebral  injection  of 
antitoxin,  1413  ;  antitoxin  injections  in,  1703 
Tetany,  a  case  of,  due  to  exposure  to  the  sun, 

t474 

Textile  goods,  adulterated,  the  medical  aspects 
of,  38 

Thames,  the  natural  flow  of  the,  299;  purity  of 
water  supplied  from  the,  1696 
Theatres,  operating,  in  London,  298 
Therapeutics  of  light,  and  heat,  1257 
Thermic  fever.  See  Fever 
Thermometry,  clinical,  1184 
Thin,  G.,  the  etiology  of  malarial  fever,  349  ; 
psilosis  or  sprue,  its  relations  (etiological  and 
pathological)  to  other  forms  of  tropical  diar¬ 
rhoea  and  its  treatment,  637,  641 ;  on  thermic 
fever,  632;  haemoglobinurio  fever  and  palud- 
ism,  6,7 

Thiry,  C.,  De  la  Paralysic  Goncrale  Progressive 
dans  le  .Teune  Age  (avant  20  ans),  rev.,  89 
Thomas,  J.  L..  the  second  and  third  divisions  of 
(he  fifth  nerve,  845  ;  two  operations  upon  the 
Gasserian  ganglion  and  the  second  and  third 
divisions  of  the  fifth  nerve  for  neuralgia  by 
the  Hartley-Krause  method,  1080;  a  reliable 
washing  tap  for  operation  rooms,  1082;  the 
condition  of  the  ulnar  styloid  process  in 
Colles’s  fracture,  1225  ;  the  cleansing  of  the 
surgeon’s  hands,  1708 

Thompson,  A.  H  ,  embolism  of  central  artery  of 
retina,  1737 

- - Miss  H.  B.,  the  t<  tal  number  of 

nerve  cells  in  flic  cerebral  cortex  of  man, 
1379 

Thomson.  A.,  the  foetal  pelvis.  T43 

- D.  G.  P. ,  case  of  laryngeal  tumour  in 

an  old  woman,  removal,  recovery,  1287 

- G.,  vaccination  in  Oldham,  248 

- 1L  C.,  the  pathology  ot  acute  chorea, 

1277 

- J.  (Brisbane),  presidential  address  to 

Australasian  Medical  Congress,  1440 

- - J.  (Edinburgh),  Guide  to  the  Clinical 

Examination  and  Treatment  of  Sick  Children, 
rev.,  87 

- J.  A.,  Outlines  of  Zoology,  rev., 

857 
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Thomson,  J.  K.,  secret  commissions  and  the 
medical  profession,  666 ;  the  powers  oE  the 
Council,  1321 ;  gazetted  lieutenant-colonel,  1391 

- St.  C. ,  the  cerebro-spinal  fluid,  its 

spontaneous  escape  from  the  nose,  793  ;  sup¬ 
puration  of  frontal  sinuses,  996  ;  treatment  of 
tuberculosis,  1158  ;  treatment  of  headaches. 
1245 

Thorndike,  the  fatiguing  effects  of  lessons,  241 
Thorne,  M.,  ventral  hernia  after  laparotomy, 
440;  appointed  teacher  of  vaccination,  1229 

-  Sir  R.,  obituary  notice  of,  1771 ;  the 

funeral  of,  1808 

Thorowgooa,  J.  C.,  ocean  voyages  in  pulmonary 
phthisis,  1388 

Thresh,  J.  C.,  an  outbreak  of  typhoid  fever  at 
Shoeburyness  attributed  to  eating  cockles,  1669 
Throat,  the  influenza,  1350 
Thumb,  supernumerary,  1594 
Thurnam,  AV.  K.,  the  open-air  treatment  of 
tuberculosis,  1416 

Thyroid  gland,  a  case  of  secondary  growth  in, 
1102;  extract  of  in  carcinoma  of  the,  1290; 
books  on  treatment  of  diseases  of  the,  1777 
Tickell,  H.  M.,  on  infective  endocarditis,  1276 
Tidey,  S.,  reciprocity  with  foreign  countries, 
438 

Tilden,  AV.  A.,  A  Short  History  of  the  Progress 
of  Scientific  Chemistry  in  our  own  Times,  rev., 
1202 

Tilley,  H.,  a  fatal  case  of  chronic  frontal  sinus 
empyema,  994 ;  on  exophthalmic  goitre,  999 ; 
formalin  in  atrophic  rhinitis,  1000 
Time,  the  mental  conditions  involved  in  post¬ 
hypnotic  appreciation  of,  715 
Timewell,  J.,  insanitary  houses  in  St.Pancras,  Sgi 
Tirard,  N.,  the  “British  Pharmacopoeia”  and 
pharmacy,  1409,  1664,  1727,  1784 
Titles,  medical,  445 
Tobago,  medical  appointments  in,  563 
Toelii  Valley,  pneumonia  in,  633 
Todd,  A.  H.  S.,  emetics  in  orchitis,  1594 
Tomlin,  R.  F.,  illegal  certificates  of  proficiency 
in  medicine,  surgery,  and  midwifery,  438,  569, 
747,  748,  1043, 1138.  1224, 1387. 151s,  1587  ;  the  busi¬ 
ness  of  the  annual  meeting,  504 
Tongue,  glandule  tliyreiodea  accessoria  at  the 
base  of  the,  1004;  two  cases  of  primary  sarcoma 
of  the,  1063 

Tor,  precautions  against  plague  and  cholera  at, 
1793 

“  Touting”  for  patients,  1777 
Toxins,  haemolytic  action  of,  1357 
Trachea,  syphilitic  ulcerations  of  the,  1006 
Trachoma  and  race,  57,  179,  754 ;  correction  of  re¬ 
fractive  errors  in  the  treatment  of,  777 
Train,  the  Red  Cross,  1761 
Trains,  worry,  and  disease,  795 
Transactions  and  Reports,  rev.,  856 
Transmission  of  acquired  characters,  833,  1045, 
1226,  1316 

Transvaal,  medical  arrangements  for,  795.  817, 
862,  959,  1047,  1141,  1232  ;  list  of  medical  officers 
detailed  for  service  in,  1047  ;  notes  on  the  wars 
in,  1118,  1210,  1303;  ambulance  for,  1223,  1380, 
1434  (sec  also  South  Africa) 

Trephining,  in  meningitis  following  traumatic 
wound  of  the  orbit,  144 ;  cerebellar  symptoms 
relieved  by,  1289 

Tresilian,  F.,  a  case  of  syringomelia,  140 
Trevelyan,  E.  F.,  on  infective  endocarditis, 
1277  ;  the  pathology  of  milk,  1342  ;  hydatid  dis¬ 
ease  of  the  spinal  canal,  1354 
Treves,  F.,  Intestinal  Obstruction,  its  Varieties, 
with  their  Pathology,  Diagnosis,  and  Treat¬ 
ment,  rev.,  1295  ;  departure  of  for  South  Africa, 
1380,  1438 

Trinidad,  medical  appointments  in,  563 
Trional,  toxic  cumulative  effect  of,  1249 
Tropical  disease,  the  need  for  special  training 
in,  922 

Truax,  C.,  The  Mechanics  of  Surgery,  compris¬ 
ing  detailed  Descriptions,  Illustrations,  and 
Lists  of  the  Instruments,  Appliances,  and 
Furniture  necessary  in  Modern  Surgical  Art, 
rev  .  1296 

■“Truth”  on  medical  legislation,  167;  on  doc¬ 
toring  by  contract,  C04 

Tubby,  A.  H.,  pleuritic  effusion  in  childhood, 
454  ;  an  operation  for  the  relief  of  contraction 
of  the  forearm  and  hand  following  infantile 
hemiplegia,  466  ;  surgical  treatment  of  infan¬ 
tile  spastic  paralysis,  1421 
Tube,  Fallopian,  irreducible  hernia  of  in  a  child, 
853 

Tubercle,  the  natural  history  of,  hi  ;  the  local 
distribution  of,  1350,  1709;  of  uterus,  1359 
Tuberculin  and  milch  cattle  in  India,  757' 
Tuberculosis,  of  fascia,  23;  pelvic,  ib.;  in  the 
German  army,  28;  the  zoological  distribution 
of.  64  ;  the  prevention  of,  90,  isi,  247,  809,  1206, 
1482,1619,1794, 1799  ;  in  cattle  in  Victoria,  331 ;  in 


childhood,  morbid  anatomy  of,  455  :  personal 
communication  of,  580  :  in  childhood,  685,  753, 
814,  1046  ;  notification  of  in  the  United  States, 
628  ;  Mr.  Malcolm  Morris  on,  737  ;  and  life  as¬ 
surance,  1023 ;  the  preventive  and  remedial 
treatment  of,  1149  ;  pulmonary,  the  relation  of 
to  mitral  stenosis,  1170;  prevention  of  in 
everyday  life,  1172;  in  dairy  cattle,  1213;  in 
India,  ib.;  cutaneous,  some  sources  of  infec¬ 
tion  in,  1353;  new  order  as  to  in  Scotland, 
1395  ;  relatioii  of  large-celled  indurative  hyper¬ 
plasia  of  the  lymphatic  glands  to,  1408 ;  the 
open-air  treatment  of,  1415, 1433,  1544. 1676  ;  the 
prevention  of  in  cattle,  1437';  senile,  1546 ; 
guardians  and  the  prevention  of,  1563;  noti¬ 
fication  of  in  Sheffield,  1705  ;  in  its  relation  to 
public  health,  1794 

Tuberculous  diseases,  the  surgical  treatment 
of,  1659,  I72I>  1779 

Tuclimann,  M  ,  The  Exploration  of  the  Urethra 
and  Bladder,  rev.,  1744 

Tugela,  the  Royal  Army  Medical  Corps  at,  1761 
Tuke,  Sir  J.  B.,  valedictory  address  to  the  Edin¬ 
burgh  Medico-Chirurgic-al  Society,  1362 

- - T.  S.,  lunacy  legi  station  for  incipient  cases, 

704 ;  syphilis  and  general  paralysis,  709  ;  legis¬ 
lation  for  well-to-do  inebriates,  720 ;  alcoholism 
in  relation  to  heredity,  723 
Tumour,  retroperitoneal,  connected  with  the 
solar  plexus,  10;  parathyroid,  causing  malig¬ 
nant  disease  of  the  larynx  and  oesophagus, 
1003 ;  laryngeal  in  an  old  woman,  removal,  re¬ 
covery,  1287  ;  ovarian,  complicating  labour, 
1293;  hydatid  of  omentum,  ib.\  solid  iutra- 
ligamentary,  1422;  of  skin,  three  varieties  of 
existing  in  one  individual,  1602;  intracranial, 

1682 

Tumours,  renal,  the  pathology  of,  1278  ;  primary 
of  the  suprarenal  gland  and  their  removal  by 
operation,  1336 ;  of  gigantic  size,  1354 ;  fibroid 
of  the  uterus,  1476 

Turkey,  British  practitioners  in,  565  ;  the  plague 
in,  877  :  Asiatic,  cholera  in,  1378 
Turnbull,  Inspector-General,  on  psilosis,  641  ;on 
supraliepatic  abscess,  648 
Turner,  A.  J.,  the  diphtheria  mortality  of  the 
three  principal  Australian  colonies  "for  the 
past  fifteen  years,  1409  ;  the  treatment  of  diph¬ 
theria,  1788 

- A.  L.,  suppuration  of  frontal  sinuses,  996 

- D.,  motorcars.  1240 

- Dr.  F.  C.,  gets  lion.  D.C.L.Dunelm,  S68 

- G.  R.,  actinomycosis  in  process  of  cure, 

1289;  osteitis  deformans,  ib. ;  the  surgical 
treatment  of  ascites  by  the  artificial  produc¬ 
tion  of  peritoneal  adhesions,  1679 

- P.  D.,  tubercle  of  uterus,  1359 

R.,  the  obstetric  binder,  180 :  Lord  Lister 


and  Surgery,  rev..  277 

- Sir  AAr.,  on  Sir  R.  Thorne,  1772 

-  AV. ,  medical  tests  for  the  public  ser¬ 
vices,  575 

Tyneside,  quotidian  ague  occurring  on,  1199 
Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 
Tyrotoxicon  poisoning,  1300 
Tyson,  AV.  J.,  treatment  of  tuberculosis,  1155  ;  on 
gout,  1167;  treatment  of  headaches,  1245  ; 
clinical  studies,  1619 

U. 

Ucbermaun,  v.,  rheumatic  diseasesof  the  ear,  674 
Ulcer,  perforating  gastric,  851. 1480;  gastric  and 
duodenal,  the  wisdom  of  surgical  interference 
in  hfematemesis  and  melaena  from,  1087 ;  per¬ 
forated  gastric,  the  accurate  diagnosis  and 
successful  treatment  of.  1186;  perforating 
gastric,  treated  by  operation,  1677 
Ulceration,  destructive,  of  the  eyelids,  778 
Ulcerations,  syphilitic,  of  the  trachea,  1006 
Ulna,  fracture  of,  1765 
Undulantfever.  See  Fever.  Malta 
Union,  Birmingham  and  District  Medical  Prac¬ 
titioners.  rules,  officers,  etc.,  of,  1813 

- Bradford  and  AVest  Riding  Medical,  the 

relation  of  public  vaccinators  to  private  prac- 
titionei-s.  155 

- British,  for  the  Abolition  of  Vivisection, 

the  methods  of,  163 

County  of  Durham  Medical,  the  position 


of,  953  ;  and  the  meeting  of  direct  representa¬ 
tives  at  Newcastle.  1381,  1448, 1501,  1647 

Medical  Defence  and  medical  aid  asso¬ 


ciations,  315  ;  proposed  union  of  with  Medical 
Protection  Society,  1314,  1766,  1817  ;  meeting  of, 
1522 

- New  South  AA'ales  Medical,  annual  re¬ 
port  of,  614 

Portsmouth  Medical,  annual  meeting  of, 

Yorkshire  College  Students,  opening 
address  of,  ion 


290 


United  Practitioners  Bill.  See  Bill 

- States,  dichotomy  in,  43,  881 ;  the  pre¬ 
vention  of  tuberculosis  in,  92,  247,  1206,  1800; 
small-poxin  the,io3;  cremation  inthe,  125, 1536 ; 
notification  of  tuberculosis  in,  728 ;  and  the 
Malaria  Commission,  798;  sUhatorium  for 
consumptive  soldiers  in,  867 ;  Mr.  Lawson 
Tait  and,  933 ;  medical  arrangements  for  the 
troops  of  in  the  Philippines,  1379 ;  therapeutic 
research  in,  1763 

Universities,  American,  medical  students  in, 
1441 

University  of  Aberdeen,  formation  of  an  Ana¬ 
tomical  and  Anthropological  Society  at,  61 ; 
examiners  at,  255;  graduation  ceremony  at, 
319  ;  regulations  of  as  to  medical  and  surgical 
degrees,  526;  instruction  at,  540;  regula¬ 
tions  as  to  diplomas  in  State  medicine,  557  ; 
proposed  extension  of,  1222;  the  lord-cector- 
ship  of.  1455  ;  the  extension  scheme  for,  1755 
of  Bologna,  grant  for  new  buildings 


for,  1763 


degree 
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of  Brussels,  pass  lists,  98  ;  the  M.D. 
of,  259 ;  degrees  for  practitioners  at, 

of  Cambridge,  medical  and  surgical 


degrees,  61,  1142,  1455, 1590,1711, 1819;  pass  lists, 
98,  1774, 1819  ;  entries  for  long  vacation  course 
at,  244;  regulations  of  as  to  medical  and  surgical 
degrees,  520  ;  post-graduate  study  in,  552 ;  regu¬ 
lations  of  as  to  State  medicine,  555  :  appoint¬ 
ments,  1050, 1142,  1235,  1652,  1819  ;  medicine  and 
science  at,  1121 ;  General  Medical  Council,  1142, 
1235  ;  diploma  in  public  health,  1235  ;  matricu¬ 
lation,  ib.;  fellowships,  1326;  demonstrator, 
ib.:  election  to  a  fellowship,  1394;  medical 
school  buildings,  ib.;  sanitary  science,  1519; 
entrance  scholarships,  ib.;  medical  examina¬ 
tion,  ib.:  examinens,  1590;  Walsingham 
medals,  ib. ;  pathological  teaching  at,  1626 ; 
honorary  fellowship,  1711 ;  Shuttleworth  scho¬ 
larship,  ib.;  books  for  the  examination  of  the 
D.P.H.  of,  1717  ;  recognised  medical  school, 
1819 

of  Chicago  and  the  training  of  back¬ 


ward  children,  1237 

of  Coimbra, 


faculty  of,  1397 

of  Dublin, 


students  in  medical 


degrees  at,  98 ;  regula¬ 
tions  as  to  medical  and  surgical  degrees  at, 
528  ;  regulations  as  to  diplomas  in  State  medi¬ 
cine,  557 

- of  Durham,  regulations  as  to  medi¬ 
cal  and  surgical  degrees  at,  522  ;  degrees  for 
practitioners  at,  553  ;  regulations  as  to  diplo¬ 
mas  in  State  medicine,  556  ;  pass  lists,  756,  820, 
887  ;  conferring  degrees  at,  961 

of  Edinburgh,  degrees  at,  98 :  modern 


languages  in,  165  ;  date  of  opening  of  session 
at,  2g5  ;  pass  lists,  318,  443  ;  graduation  cere¬ 
monial,  443,  1235  ;  regulations  of  as  to  medical 
and  surgical  degrees,  525  ;  instruction  at,  540 ; 
regulations  as  to  diplomas  in  State  medicine, 
557  ;  the  chair  of  physiology  at,  820  ;  practical 
work  at,  892  ;  teaching  of  the  medical  classes 
at,  1032 ;  opening  of  winter  session  at,  1125  ; 
report  of  Business  Committee  of  General 
Council  of,  1235  ;  number  of  students  at,  1455  ; 
prizes  in  tropical  medicine,  1590 ;  lectureship 
on  antenatal  pathology  at,  1506 

of  Glasgow,  pass  lists,  61,  1050; 


graduation  ceremony  at,  318,  1394;  regulation 
of  as  to  medical  and  surgioal  degrees,  526  ;  in¬ 
struction  at,  541 ;  new  anatomical  department 
for,  1221 

- Harvard,  the  new  medical  curricu¬ 
lum  at,  242  :  large  bequest  to  medical  school 
of,  269 

- - - Johns  Hopkins,  the  medical  mission 

of  to  the  Philippines,  1383,  1807 

- of  Kasan,  statistics  of,  1748 

- of  Kiel,  the  rectorship  of,  1714 

of  London,  and  the  Imperial  Insti¬ 


tute  buildings,  37,  101,  423  :  meeting  of  convo¬ 
cation  of,  98,  1050,  1520 ;  pass  lists,  319,  507, 
1711,  1774, 1819  ;  regulations  of  as  to  medical  and 
surgical  degrees,  520  :  degrees  for  practitioners 
at,  553,  the  reconstitution  of,  619,  1562,  1749; 
the  remaking  of,  929 ;  report  on  new  draft 
statutes,  960;  and  medical  schools,  1493 

- — —  of  Malta,  statute  247  of,  67 

- of  Melbourne,  proposed  building 

for  department  of  hygiene,  etc.,  at,  822 

— - - of  Michigan,  pharmacognosy  in,  1620 

- of  Oxford,  regulations  of  as  to 

medical  and  surgical  degrees,  519 ;  regulations 
of  as  to  diplomas  in  State  medicine,  555  ;  ex¬ 
amination  for  theM.B  degree,  1326 

- of  Paris,  the  doctorate  of  pharmacy 

of,  868 

- of  Pavia,  the  chair  of  ^comparative 

anatomy  in,  800 
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Vaclier,  the  brain  of,  164 

Vagina,  rupture  of  the,  760 ;  narrow,  treatment 
tor,  891 
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rev. ,  1685 

Vanilla,  poisoning  by,  934 
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tion  of,  815,  881,  1226,  1320 
Ventilation,  improved,  628  ;  a  hint  for,  1148 
Ventnor  Hospital.  See  Hospital  for  Consump¬ 
tion 
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West  Riding  Medico-Chirurgical  Society,  1292 
D.,  The  Treatment  of  Haemorrhoids  and 


Rectal  Prolapse  by  means  of  Interstitial  Injec¬ 
tion,  rev.,  1204 

- Hamilton,  a  contribution  to  the  study 

of  the  posterior  columns  of  the  spinal  cord, 
131 

- Herbert,  the  causation  of  night  terrors, 

465  ;  operation  for  contraction  of  the  forearm, 

468 

Wyatt-Smith,  F.,  should  doctors  be  allowed  to 
dispense  ?  252 

Wybauw,  albuminuria  and  life  assurance,  1024 
Wynberg,  the  wounded  at,  1380 

X. 

Xerodermia,  nitroglycerine  in,  1288 

Y. 

Yai  r-Major,  M.  T.,  trachoma  and  race,  179 ;  a 
further  contribution  to  the  study  of  malarial 
eye  affections,  658,  1056 

Yearbook  of  the  Scientific  and  Learned  Societies 
of  Great  Britain,  rev.,  856 
Yearsley,  M„  the  use  of  suprarenal  extract  in 
rhinology,  1004 
Yellow  fever.  See  Fever 
Yeo,  I.  B.,  on  intestinal  antiseptics,  1250 
Yersin,  Dr.,  special  mission  of  to  Cochin  China, 
1655 

Yew  leaves,  poisoning  by,  1377 
Yonge,  E.  S.,  orthoform,  57;  adeno-cystoma  of 
neck,  1740 

Young,  M.,  the  South  Kensington  Fine  Art  As¬ 
sociation,  67 ;  to  get  rid  of  ants,  448 

- Captain  W.,  hypodermic  injection  of 

quinine  in  malaria,  85 

Z. 

Zadig,  the  influence  of  on  the  progress  of  medi- 
cine,  1 1 20 

Zandy,  Offenbach  as  a  health  resort,  282 
Zuntz,  L.,  Untersuchungen  ueber  rias  Gaswech- 
sel  und  Energicumsatz  des  Radfahrers,  rev., 
150 
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Abb<5,  extensive  injuries  of  chest  a  id  abdomen 
13s  1  *-ray  detection  of  renal  calculi,  480 
Abdomen,  extensive  injuries  of,  115;  excision 
of  the  sympathetic  in  the,  159;  siphon  punc¬ 
ture  in  operation  on  the,  390 
Abdominal  section,  treatment  of  patients  after, 
90;  for  peritonitis  due  to  lumbricus,  331 

7 — ~ - sections,  three  in  the  same  patient 

in  five  years,  177 

Abegg,  stypticin  in  uterine  luemorrhages,  412 
Abortion  in  sd  irodermla,  37:  attempted,  tetanus 
following,  2 1 Q 

Abscess,  of  the  brain,  treatment  of,  100  ;  cere¬ 
bral,  following  on  orbital  phlegmon,  257  ;  sub- 
phrenic,  492 

Absorption,  has  the  bladder  any  power  of  ?  326 
Abuladse,  is  eclampsia,  due  to  infection  ?  393 
Acetanilid  as  a,  substitute  for  many  proprietary 
drugs  and  mixtures,  88 
Acetyl-salicylic  acid.  See  Aspirin 
Acne,  the  galvanic  cautery  in.  314;  potassium 
iodide  in  the  treatment  of,  435 
Acoin,  anew  local  anaesthetic,  363 
Actinomvcosis  abdominal,  fish  bones  and,  2IO 
Adams,  antidote  to  carbolic  add.  311 


Addison’s  disease.  See  Disease 
Adenoids,  rapid  disappearance  of,  317 
Adeno-sarcoma  of  mamma.  137 
Adrenals,  lesions  of  and  Addison’s  disease, 

171 

Adrian,  inoculations  of  animals  with  syphilis, 

270 

Ahman,  mercuviol  in  syphilis,  342 

Aieroli,  contusive  pneumonia,  256 

Air,  in  veins  and  transfusion,  16 

Albert,  vesical  calculus  around  a  catheter,  485 

Albuminoid  bodies  of  the  thyroid  gland,  233 

Albuminuria,  hereditary,  424 

Allaria,  early  syphilitic  nephritis,  49; 

Allen,  eclampsia  treated  by  saline  injection's,  84 
Alopecia  areata,  treatment  of  by  chemical  rays, 
3?7 

Altitudes,  high,  causes  of  immunity  against 
tuberculosis  in,  311 

Ameiss,  influenza  complicating  uterine  disease 
and  pregnancy,  106 

Amentia,  pernicious,  treatment  of.  510 
“  Amentia  necrosis”  of  the  intestine,  371 
An;e3tliesia  (chloroform)  jaundice  after,  61 ;  a 
new  method  of,  126 
Anaesthetic,  ethyl  chloride  as  an,  399 
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Anaesthetics,  the  influence  of  on  renal  imperme 
ability,  384 

Analeptics  of  the  respiration,  129 
Anastomosis,  gastro-intestinal,  as  a  palliative 
m’easure,  428 

Anceau,  vanadium  in  the  treatment  of  tubercle, 
434 

Aneurysm,  aortic,  tracheal  tugging  in,  3  ;  in  con¬ 
genital  syphilis,  160 :  of  aorta,  in  a  child,  476 
Angina,  faucial,  isolation  of,  .3*5 
Angioma,  capillary,  of  placenta,  483 
Angio-lipoma.  subcutaneous,  of  trunk,  217 
Animals,  adult,  implantation  of  embryonic  cells 
in,  168;  inoculations  of  with  syphilis,  270 
Annequin,  treatment  ol  varicocele,  315 
Anthrax,  lingual,  27 
Antidote  to  carbolic  acid,  511 
Antipyrin  intoxication,  34;  “  black  penis  ”  due  to, 
226 

Antitoxin  treatment  of  diphtheria,  451 
Anus,  imperforate,  332 

Aorta,  the  Roentgen  rays  in  the  diagnosis  of 
diseases  of.  347  ;  aneurysm  of,  in  a  child,  476 
Aortic  insufficiency,  preoystolic  murmur  iu,  423 
Apert,  car.dio  thoracic  malformations,  151 
1  Aponeurilis,  plantar,  98 
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Appendages.  See  Uterus 
Appendicitis,  erroneously  diagnosed,  29;  the 

pathology  of,  132;  valvular  from  sequehe,  174  • 
volvulus  of  ileum,  from  bands  after,  243  ;  sup¬ 
purative  and  hernia  after  operations,  244  ;  and 
typhoid  lever,  312  ;  latal,  335  ;  acute,  operation 
lor,  498 

Appendix  vermiformis,  foreign  bodies  in  the, 
193;  strangulated  hernia  of,  no  appendicitis 
216  ;  the,  in  the  rare  quiescent  periods,  230  ’ 

Apyrexia  in  tuberculosis,  387 
Aqueous,  absorption  of  in  the  human  eye.  434 
Arcangeli,  why  does  laparotomy  cure  tubercu¬ 
lous  peritonitis  ?  316 

Arm,  congenital  absence  of  muscles  of  the,  76 
Armand,  intrauterine  taken  for  extrauterine 
pregnancy,  337 ;  hydramnion  mistaken  for 
extrauterine  pregnancy,  447 
Armstrong,  the  surgical  treatment  of  typhoid 
perforation,  279  J  y 

Arnaud,  the  antecedents  of  general  paralytics,  07 
Arsenic,  poisoning  by  per  vaginam.  9 ;  as  a 
preventive  against  tliyroidism,  341  ;  treatment 
of  chorea  by  massive  doses  of  381 
Artery,  internal  iliac,  ligature  of,  82 
Asphyxia  in  the  newborn,  373 
Aspirin  (acetyl-salicylic  acid;,  14,  325,  4=2 
Asthma,  dyspeptic,  367  w 

Ataxy,  hereditary,  cerebellar,  348 
Athletes,  the  heart  of,  386 

Athletics,  effects  01  on  the  heart  and  circula¬ 
tion,  422 

Atmokausis  uteri,  value  of,  431 
Atrophy,  Bernhardt’s  neuritic  spinal  muscular 
345  ;  optic-nerve,  pathological  anatomy  of,  40 i 
Aubano,  posterior  spinal  lesions  in  paralysis, 

Auche,  placental  transmissions  of  tubercle  130 

SrVe,'S'  tr°m  hydro- 

Auglade,  the  cells  of  the  brain  cortex  in 
eclampsia,  230 

Automatism,  ambulatory,  458 

E. 

Babinski,  the  great- toe  reflex  in  epilepsy  2^4 
Baccarini,  geophagia,  475  ’  j4 

Bacillus,  proteus  vulgaris,  meat  poisomng 
caused  by.  21 ;  typhoid,  ovarian  cyst  infected 
by,  302  ;  of  leprosy,  310 
Bacteria,  penetration  of  into  eggs.  -46 
Bacterium  of  eclampsia,  453 
Bain,  effect  of  baths,  massage  and  exercises  on 
the  blood  pressure,  m 
Banti,  emphysema,  494 

Bar,  kidney  disease  and  puerperal  eclampsia, 

Barbiani,  has  the  bladder  any  power  of  absorp- 
lion  r  326 

Barratt,  chemistry  of  nerve  degeneration,  18s 
Barrieu,  treatment  of  gonorrhrea  and  urethritis 

417  ’ 

Barth,  etiology  of  the  vomiting  of  pregnancy, 

144 

Bassi,  dicrotism  of  the  pulse  and  heart,  232 
Baths  in  tabes  dorsalis,  89;  effect  of  on  the 
blood  pressure,  m 

Baudet,  ligature  of  internal  iliac  artery,  82 
Bayer,  haemorrhagic  pulmonary  infarct  after 
radical  cure  of  reducible  hernia,  372 
Beck,  absorption  of  ichthyol  through  the  skin, 
166 

Bedon,  neurasthenia,  77 
Benckiser,  labour  impeded  by  tumours,  181 
Benoit,  absorption  of  the  aqueous  in  the  human 
eye,  454 

c'Se^’s13^3^  °*3S^ruc^on  E-om  pelvic  hmmato- 

Berger,  treatment  of  tuberculosis  of  the  testes 
5;  luxation  of  semilunar  bone,  138 
Bergman,  ambulatory  automatism,  458 
Bernard  Addison’s  disease  and  lesions  of  the 
adrenals,  171 

Bernay,  stricture  of  ileum  after  taxis,  295 
Bernhard,  delivery  in  prolapse  of  uterus.  33 
Bernhardt,  so-called  recurrent  facial  palsy,  313  ■ 
neuritic  spinal  muscular  atrophy.  345 
Berthier,  dermoid  of  mesentery  easily  enucle- 
abfe,  125  ;  gangrene  of  the  extremities  in  pneu- 
monia,  404 

^rtino,  congenital  eventration,  438 
Bebhe,  degeneration  of  medullated  nerve  fibre 
455 

Bevan,  new  ineision  for  exposure  of  the  bile 
ciucts,  192 

c9ca'ne  on  the  spinal  cord,  222 

rwp  uCt9’  I?tWiiUci-8ion  tor  exPosure  of,  192 
Bnrch-Hirschfeld,  implantation  of  embnoiic 
cells  in  adult  animals,  168 
Bisenthal,  sanose,  72 

Bishop,  acetanilid  as  a  substitute  for  many  pro¬ 
prietary  drugs  and  mixtures,  88 
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Bjoiksten,  action  of  streptococci  and  theirtoxin 
upon  various  organs,  402 

Pe,nis”  due  to  antipyrin,  226 
Bladder,  sloughing  of  after  fracture  of  os  pubis 
iecoveiy,  194  ;  has  it  any  power  of  absorption  i 
326  ;  total  resection  of  the,  406  ;  old  extrauterine 
pregnancy  involving,  430 
Blanc,  removal  of  seven  uterine  fibroids  with 
preservation  of  the  uterus,  86 ;  diverticulitis, 

hndness,  cortical,  441 

Bloebaum,  the  galvanic  cautery  in  acne,  344 

labours  U282rUS  bipartitus  unicollis,  normal 

Blood,  examination  of  in  gymecology,  283 ;  the 
role  of  iron  in  forming,  287  5 

pressure,  effect  of  baths,  massage  and 
exercises  on,  hi  ’  e 

Blum,  the  iodine  treatment  of  syphilis,  183 

_  dysmenorrtce™^  in  a  Vir8iD)  meinbranous 

''exophthalmos,^1  treatmenfc  0  pulsatiEg 

Boinet,  functions  of  the  suprarenal  capsules, 

Bone,  semilunar,  luxation  of,  138 

11  dehrhun  anatomy  of  alcoholic 

Bonifield,  treatment  of  patients  after  abdominal 
section,  90 

Bonne,  syndrome  of*  Landry,  its  pathology  and 
bacteriology,  489 
Botryomycosis  in  man,  479 

BischuriaD2large<i  pr0sCate>  237  ;  prostatic 

Boucliacourt,  the  pelvis  in  the  newborn  infant, 
11 ;  frontal  encephalocele,  253 
Boudin,  strangulated  hernia  of  Fallopian  tube, 
162  ;  fracture  of  os  pubis,  sloughing  of  bladder, 
recovery,  194;  strangulated  hernia  of  appendix, 
no  appendicitis,  216 
Bougies,  sterilisation  of,  391 
Boursier,  pedunculated  fibroma  of  clitoris,  218 
Bovee,  suppuration  of  appendages  traced  to 
gonorrhoea,  509 
Bovis,  plantar  aponeuritis,  98 
Brain,  treatment  of  abscess  of,  100 ;  tetanus 
traumaticus  treated  by  emulsion  of,  204  ;  the 
cells  of  the  cortex  of  in  eclampsia,  230 
Brancati,  serum  diagnosis  of  typhoid,  436 
Breast,  adeno-sarcoma  of,  137  ;  right,  libro-sar- 
coma  ot,  5C0;  advanced  cancer  of  and  preg¬ 
nancy,  508  s 

Brewer,  chloride  of  gold  and  sodium  as  a  tonic, 
512  ’ 

Brindeau,  the  pelvis  in  the  newborn  infant,  n 
Bnssaud,  “choree  variable  ”  of,  133 
Brocq,  orthoform  in  skin  diseases,  91 
Brohi,  difficult  diagnosis  of  abdominal  tumours 
in  women,  198 

Bromide  of  camphor  in  epi'epsy,  n3 
Bruehanow,  papilloma  of  choroid  plexus  in  a 
child,  211 

Briinings,  lipoma  of  uteruy  108 
Bruschettini,  immunity  in  tuberculosis,  73 
Bucco,  penetration  of  bacteria  into  eggs,  346 
Budm,  lactation  by  albuminuric  mothers,  124 
Burtz,  extirpation  of  the  spleen,  409 

C. 

Cabannes,  facial  hemibypertrophy  24 
Cacodyl  ate  of  sodium,  rectal  injection  of,  304 
Cacodylhc  acid,  71  J  * 

Cade,  pyelo-nephritis  of  pregnancy,  31 
Caecum,  cancerous,  excision  of,  245 
Caesarean  section  in  puerperal  eclampsia,  360 
Cafiero,  the  protective  action  of  the  lungs,  272 
Calculi,  renal,  x  ray  detection  of,  480 
Calculus,  ovarian,  pains  due  to,  415  ;  vesical, 
around  a  catheter,  485  ’ 

Callari,  artificial  serum  in  toxic  dermatitis, 

306  ’ 

Campo,  micro-organisms  of  the  mouth  of  the 
newborn,  327 

Cancer,  primary,  of  Fallopian  tube,  122,  i7q ; 
ligature  of  the  arterial  supply  of  the  uterus 
for,  164 ;  futility  of  hysterectomy  lor,  199  - 
primary,  of  the  female  urethra.  246 ;  extirpa¬ 
tion  of  the  rectum  and  sigmoid  flexure  for, 

314  ;  suprapubic  cystotomy  for  repeated  thrice, 
410 ;  urethral,  artificial  urethra  in  the  treat¬ 
ment  of,  465  :  of  vertebrae,  normal  pregnancy 
in  a  case  of  paralysis  from,  468  ;  advanced  of 
breast  and  pregnancy.  508 
Capsule,  renal,  dropsy  of,  501 
Caracciolo,  treatment  of  eh  ionic  nephritis,  33 
Carbolic  acid,  antidote  to,  511 
Carlier,  intracapsuiar  nephrectomy  ferpyelc- 
<  nephritis,  350 

Carrasquilla,  the  bacillus  of  leprosy  313 
Cataract  extraction  in  the  dog,  333 
Catheter,  vesical  calculus  around  a,  485 


Catheters,  sterilisation  of,  391 
Cavait,  treatment  of  gonoi  rln oa  and  urethritis. 

417  ’ 

Cells,  embiyonic,  implantation  of  in  adult  ani¬ 
mals,  168,  of  the  brain  curtixin  eclampsia,. 

23O 

Chambrelant,  placenta]  transmissions  of  tuber¬ 
cle,  130 ;  hydiamnion,  ciystcciu,  placental  dis- 
ease,  413 

Chandoje,  treatment  of  compound  fracture  of 
the  leg,  6 

Charles,  operative  interference  in  labour  with 
deformity  of  pelvis,  139 
Chauft'ard,  fatal  hepatic  colic,  80 
Chaulmoogra  oil,  subcutaneous  injections  of  in 
leprosy,  382 

Chauveau,  rapid  disappearance  of  adenoids 
„  317 

Cliavane,  lactation  by  albuminuric  mothers 
124  ;  eclampsia  and  suckling,  319 
Cheesnan,  primary  hrnmoi  rhsgic  effusions  into 
pleurm  and  peritoneum,  235 
Chemistry  of  nerve  degeneration,  185 
Chest,  extensive  injuries  of,  133 
Chestnut  prickles,  wounds  of  the  eye  from,  742 
Clnori,  phthisis  obliterans  of  the  hepatic  veins, 
565 

Chicago,  the  antitoxin  treatment  of  diphtheria 
at,  451 

Child,  papilloma  of  choroid  plexus  in  a,  211  • 
newborn,  operation  on  umbilical  hernia  in 
397  ;  aneurysm  of  aorta  in  a,  476 
Children,  ichthalbin  in  diseases  of,  182  ;  spon¬ 
taneous  gangrene  in,  255  ;  anaimic,  hypoder¬ 
mic  feeding  with  yolk  of  egg  in,  267  ;  meningeal 
affections  in,  369 

Chloride  of  gold  and  sodium  as  a  tonic,  512 
Chloroform,  jaundice  after  anaesthesia  from,  61 
Cholecystotomy,  499 

Chorea,  treatment  of  by  massive  doses  of  arsenic, 
381 

•  Choree  variable  ”  of  Brissand,  133 
Cima,  leucocytosis  in  whooping  cough,  314 
Circulation,  effect  of  athletics  on,  422 
Citrophen,  251 

Class,  the  micro-organism  of  scarlet  fever,  420 
Clavicles,  simultaneous  fracture  of  both,  276 
Clitoris,  pedunculated  fibroma  of,  218 
Cobb,  ti'eatment  of  cpistaxis,  471 
Cocaine,  effects  of  on  the  spinal  cord,  222 
Coe,  paresis  due  to  ovarian  calculus,  415 
Coles,  posterior  rotation  of  occiput  in  vertex 
presentation,  394 
Colic,  fatal  hepatic.  80 
Colles’s  law,  exception  to,  383 
Collins,  treatment  of  abscess  of  the  brain,  100 
Colin,  traumatic  rupture  of,  478 
Conjunctiva,  pseudo-gonococcus  on  the,  318 
Consumption,  home  treatment  of,  469 
Cord  spinal,  a  new  syndrome  consecutive  to 
injury,  2  ;  lesions  of  in  tetanus,  38  ;  effects  of 
cocaine  on,  222 

— - —  umbilical,  round  thighs,  fracture  of  total 
femora,  357 

Cornea,  inlection  of,  of  a  serpiginous  type,  238 
Corpus  callosum,  tumours  of  the,  273 
Cough,  the  pyrosis,  23 

Courmont,  syndrome  of  Landry,  its  pathology- 
and  bacteriology,  489 

Courtois,  streptococci  and  scarlet  fever,  513 
Couvelaire,  “choree  variable”  of  Brissaud 
'33 

Cramp,  idiopathic,  of  the  tongue,  189 
Cream  mixtures  infant  feeding  with,  145 
Crouch,  the  causes  of  immunity  against  tuber¬ 
culosis  in  high  altitudes,  311 
Crouzat,  detachment  of  the  hymen  during 
labour,  12  b 

Crouzon,  “  choree  variable  ”  of  Brissaud,  133  - 
Cushing,  traumatic  jejunal  fistula,  351:  diffuse 
gonococcal  periton it  s,  421 
Cyst,  broad  ligament,  rupture  of,  13;  hydatid,, 
of  parotid  gland,  121  ;  traumatic  pancreatic, 
peritonitis  after  tapping,  207  :  ovarian,  in¬ 
fected  by  typhoid  bacillus,  302  ;  mesenleiic,  in.' 
women,  506 

Cysticercus  of  the  heart,  10 
Cystocele,  cysto  bysteroptxy  for,  261 
Cysto  hysteropexy  for  cystocele,  261 
Cystotomy,  suprapubic  and  perineal,  176;  supra¬ 
pubic  for  cancer  repeated  tlirne,  410 
Czempin,  Rokitansky’s  tumour,  malignant  ob¬ 
struction,  69 

r. 

Eachxevieh,  metritis  dissfcans,  320 
Lamas,  intrauterine  taken  for  extffauterine  preg¬ 
nancy,  337 ;  hydramnion  mistaken  for  extra¬ 
uterine  pregnancy.  447 

Dandridge,  suprapubic  and  perineal  cystotomy, 

I76 

Dane!,  primary  oa’  cer  oi  Fallopian  tube,  122  ; 
subcutaneous  angio-lipoma  of  trunk,  217 


XXXll 


Thi  Bumira  "I 
MHUICil  JOOKMit  | 


INDEX  TO  THE  EPITOME. 


[Dec.  30,  1899 


Danger  signals  of  the  pre-eclamptic  state,  188 
Davidsolin,  FaD go  treatment,  112 
Death  in  status  epilepticus,  40 
Deaver,  operative  treatment  of  movable  kidney, 
461 

De  Fursac,  male  hysteria,  116 
Do  Klecki,  the  pathology  of  appendicitis,  132 
Delanglade,  imperforate  anus,  332 
Delirium,  cordis,  117;  alcoholic,  pathological 
anatomy  of,  169 

Delivery,  in  prolapse  of  uterus,  33;  of  after¬ 
coming  head,  123 

Delore,  large  fibroid  of  the  broad  ligament, 
panhysterectomy,  180  ;  botryomycosis  in  man, 
479 

Del  Pozo,  treatment  of  chorea  by  massive  doses 
of  arsenic,  381 

Dematteis,  mercurial  ointment  in  erysipelases? 
Dennis,  jaundice  after  chloroform  anaesthesia, 
61 

Dentition,  precocious,  25 
Denuce,  sciatic  scoliosis,  354 
Dermatitis,  toxic,  artificial  serum  in,  306 
Dermato-myositis,  acute,  60  ;  case  of,  440 
Dermoid,  of  mesentery  easily  enucleable,  125 ; 

suppurating,  perforation  of  parietes.  by,  505 
Descliamps,  resection  of  the  superior  ganglion 
os  the  cervical  sympathetic  for  epilepsy  64  ; 
wounds  of  the  eye  from  chestnut  prickles, 

242  .  , 

'De  Sinety,  hypertrophy  of  anterior  vaginal 
column,’ pseudo-liermaphroditism,  220 
De  Timani,  ozsena,  490 
Diabetic  patients,  operations  on,  nq 
Diastasis,  congenital  of  symphysis  pubis,  262 
Dierobism  of  the  pulse  and  heart,  232 
Diet,  hi  liver  disease,  201 ;  sick,  the  relative 
value  of  white  and  dark  meat  in,  398 
Digestion,  effect  of  resection  of  two  metres  of 
small  intestine  on.  81 

Diphtheria,  the  antitoxin  treatment  of,  451 
Disease,  laughter  in,  273 

- Addison’s  and  lesions  of  the  adrenals, 

171 

- Graves’s,  “constitutional  iodism”and 

tliyroidism,  286 

Diseases,  acute,  management  of  the  critical 
stage  of,  362 ;  gastric,  chemical  diagnosis  of, 
474 

Diverticula,  deep-seated  oesophageal,  296 
Diverticulitis,  94 

Diverticulum,  patulous,  Meckel’s  operation,  63 
Dog,  cataract  extraction  in  the,  333 
Doleris,  vaginal  hysterectomy,  fatal  appendic¬ 
itis,  335 

Donadieu-Lavit,  traumatism  and  tabes,  291 
Donald,  inversion  of  uterus,  reduced  by  douche, 
414 

Donatli,  resection  of  genito-crural  nerve  for 
neuralgia  spermatica,  136 
Douche,  inversion  of  uterus  reduced  by,  414 
Duchamp,  fibro-sarcoma  of  right  breast,  500 
Drainage  and  irrigation,  treatment  of  endo¬ 
metritis  by,  30 

Dreesman,  extensive  resection  of  intestine,  191 
Dropsy  of  renal  capsule,  501 
Duodenoplastv  for  ulcer,  462 

Dysmenorrhcca  membranous,  with  liydatid'mole 
in  a  virgin,  85 
Dystocia,  case  of,  413 
Dysuria,  resection  of  pudic  nerves  in,  463 

E. 

Ear,  vicarious  menstruation  from  the,  142 
Eclampsia,  puerperal,  kidney  disease  and,  70; 
treated  by  saline  injections,  84;  the  cells  of 
the  brain  cortex  in,  230 ;  and  suckling,  319 ; 
puerperal,  Caesarean  section  in,  360;  is  it  due 
to  infection  ?  393  ;  the  bacterium  of,  433  ;  puer¬ 
peral,  with  erythema  multiforme,  5C4 
'Eczema,  chronic  in  infants,  treatment  of,  18 
Edgecombe,  effect  ot  baths,  massage,  and  exer¬ 
cises  on  the  blood  pressure,  hi 
Effusion,  right  pleural,  in  heart  disease,  1 
Effusions,  primary  haemorrhagic  into  pleurae 
and  peritoneum,  235 

Eggs,  of  tapeworms,  peritoneal  affection  re¬ 
sembling  tuberculosis  caused  by,  231 ;  pene¬ 
tration  of  bacteria  into,  346 
Ehrmann,  urotropin  in  urinary  diseases,  1S4 ; 

tannaform  in  skin  diseases,  224 
Eilers,  the  surgery  of  gall  stones,  26 
Einliorn,  therapeutic  effects  of  heroin,  416 
Electrolysis,  cupric,  treatment  of  trachoma  by, 
73 

Elephantisis  congenita,  186 
Elsching,  pathological  anatomy  of  optic-nerve 
atrophy,  491 

Ely,  primary,  haemorrhagic  effusion  into  pleurae 
and  peritoneum,  235 

Emmenagogue,  extractum  radicis  tang-kui  as 
ar,  343 


Emphysema,  note  on,  494 
Encephalocele,  frontal,  253 

Encephalopathy,  syphilitic,  following  recent 
infection,  22 

Endermol,  in  scabies,  223 

Endometritis,  treatment  of  by  drainage  and  irri- 
tion,  30 

Entozoa  in  the  uterus,  107 
Enuresis  diurn  a,  treatment  of,  470 
Eosinophilia,  lymphatic  tumours  and,  411 
Epilepsy,  pulse  and  temperature  in.  59;  resec¬ 
tion  of  superior  ganglion  of  cervical  sympa¬ 
thetic  for,  64  ;  bromide  of  camphor  in  113  :  the 
great-toe  reflex  in.  234;  non-traumatie  Jack¬ 
sonian,  successfully  treated  by  trephining,  240 
Epileptic  seizures  and  hemiplegia,  187 
Epistaxis,  spontaneous  recurrent.  400 ;  treat¬ 
ment  of,  471 

Erysipelas,  mercurial  ointment  in,  487 
Erythema  multiforme  in  puerperal  eclampsia, 

S°4 

Estrabaut,  acute  obstruction  in  pyonephrosis, 
175 

Ethyl  chloride  as  a  general  anaesthetic,  399 
Eventration  congenital,  438 
Evers,  naphthalin  poisoning.  227 
Ewing,  pathological  changes  in  the  nervous 
system  in  artificial  pyrexia,  20 
Exclusion,  intestinal,  373 
Exercises,  effect  of  on  the  blood*  pressure,  hi 
Exophthalmos,  pulsating,  the  surgical  treat¬ 
ment  of,  389 

Extractum  radicis  tang-kui  as  an  emmenagogue, 

Exudation,  pelvic,  treated  by  pressure,  301 
Eye,  wounds,  of  the  from  chestnut  prickles,  242  ; 
peronin,  a  new  local  anaesthetic  on  the,  340; 
human,  absorption  of  the  aqueous  in  the,  454 
Eyelids,  eruption  of  varicella  confined  to,  172 
Eynard,  rupture  of  broad  ligament  cyst,  13 

F. 

Fabozzi,  tuberculous  peritonitis  treated  by  in¬ 
jections  of  iodine.  202 
Face,  hemihypertrophy  of,  24 
Family,  the  same,  four  cases  of  monstrosity  in, 

Fango  treatment,  m 

Fanoni.  the  serum  treatment  of  pneumonia,  361 
Feige,  delirium  cordis,  117 

Femora,  fcetal,  fracture  of  cord  round  thighs, 

Fenyvessy,  v.,  absorption  of  ichtliyol  through 
the  skin,  166 

Fever,  enteric,  surgical  treatment  of  perforation 
in,  279 :  the  surgery  of,  299 ;  ulcers  of  vagina 
and  vulva  in,  303  ;  and  appendicitis,  312  ;  and 
heart  diseases,  329;  serum  diagnosis  of,  456 

- scarlet,  the  micro-organism  of,  420 ;  and 

streptococci,  513 

- yellow,  treatment  of  by  potassium  bitar¬ 
trate  and  salol,  436 

Fibroid,  large,  of  broad  ligament,  panhysterec¬ 
tomy.  150 

Fibroids,  removal  of  seven  uterine,  with  pre¬ 
servation  of  the  uterus,  86 ;  uterine,  the  dia¬ 
gnosis  and  treatment  of,  161 
Fibroma,  pedunculated,  of  clitoris,  218 ;  of  the 
mesentery,  356 

Fibro-sarcoma  of  right  breast,  500 
Fibulas,  congenital  absence  of  both,  153 
Fieux,  hydramnion,  dystocia,  placental  disease, 
413  ;  hereditary  albuminuria.  424 
Fish  bones  and  abdominal  actinomycosis,  210 
Fistula,  of  urachus,  102;  traumatic  jejunal,  351: 
urachal,  extirpation  of  urachus  for,  408 ; 
urachal,  cure  of,  460 
Flatau.  value  of  atmokausis  uteri,  431 
Floeckinger,  aspirin,  442 

Fluids  and  air.  injection  of  into  the  stomach 
from  the  upper  part  of  the  oesophagus,  405 
Foetus,  phneomelnus.  289:  anencephalic  in 
pregnanov  in  a  ute’us  bilocularis,  444 
Foreign  bodies  in  the  vermiform  appendix, 
193 

-  body  in  the  pleura,  214 
Formalin  in  surgical  tuberculosis,  28 
Fossa,  ileo-csecal,  strangulated  hernia  in,  241 
Fournier,  the  nervous  effects  of  secondary 
syphilis,  156;  “black  penis”  due  to  anti- 
pyrin.  226;  syphilis  rebellious  to  specific 
treatment,  401 

Fowler’s  solution,  rectal  injections  of,  304 
Fracture,  compound  of  leg.  treatment  of,  6  ; 
simultaneous  of  both  clavicles,  276 ;  congenital, 
of  .thighs,  515 

Fraenkel,  tracheal  tugging  m  aortic  aneurysm, 
3  ;  pathology  of  paralysis  agitans,  472 
Frank,  malposition  of  left  kidney  and  uterus 
unicornis,  no 

Franz,  acute  iodine  poisoning,  148 
Freeman,  sterilisation  of  the  hands,  370 


Freund,  radiotherapy,  163  ;  medical  use  of  the  x 
rays,  403 

Frickhanger,  vaginal  fixation  of  uterus,  rupture 
of  in  subsequent  labour,  141 
Friedenlieim,  primary  cancer  of  the  Fallopian 
tube,  179  .  .. 

Fringuet,  infectious  jaundice,  154 

Fry,  occipito-posterior  presentations,  264 

Furstner,  acute  disseminated  myelitis,  252 


G. 


Galactocele  in  the  male,  104 
Galeazzi,  the  influence  of  anaesthetics  on  renal 
permeability,  384 

Galeotti,  inoculation  against  the  plague,  450 
Gall  stones,  the  surgery  of,  26 
Galvan o-cautery.  the,  in  acne,  744 
Ganglion,  superior  of  cervical  sympathetic,  re¬ 
section  of  for  epilepsy,  64 
Gangrene,  spontaneous,  in  children,  255  ;  of  the 
extremities  in  pneumonia,  404 
Gardini,  pregnancy  in  a  uterus  bilocularis, 
anencephalic  foetus,  445 

Garten,  implantation  of  embryonic  cells^in  adult 
animals,  168 
Gastric.  See  Stomach 
Gaupp,  cortical  blindness,  441 
Gautier,  cacodyllic  acid,  71 

Geipel,  congenital  absence  of  shoulder  and  arm 
muscles,  76 

Gelatine,  haemostatic  use  of,  488 
Geopliagia.  475 

Georgi,  infusion  and  its  value  in  general  prac¬ 


tice,  265 

Geppert,  a  new  method  of  anaesthesia,  126 
Gestation  in  rudimentary  cornu  in  uterus  bi- 
cornis,  10  ;  ruptured  tubal,  simultaneous  with 
strangulated  unbilical  hernia,  247  ;  interstitial, 
fatal  rupture,  336 

Gianni,  right  pleural  effusion  in  heart  disease,  1 
Gianturco,  ouabain,  309 
Gijselman,  cacodyllic  acid,  71 


Giordano,  cysticercus  of  the  heart,  19 
Giron,  large  ischiatic  hernia,  215 
Gland,  parotid.  See  Parotid 

- suprarenal.  See  Suprarenal 

- thyroid.  See  Thyroid 

Glaucoma,  resection  of  cervical  sympathetic  in 
the  treatment  of,  353 
Gloves  use  of  in  surgical  operations,  278 
Gliickmann,  meat  poisoning  caused  by  bacillus 
proteus  vulgaris,  21 
Gluck,  artificial  larynx,  298 
Glutol,  449 

Glycosuria  gravidarum  et  puerperalis,  37 
Goelet,  treatment  of  endometritis  by  drainage 


and  irrigation,  30 

Goitre,  family.  423  . 

Golbi.  presystolic  murmur  in  aortic  insuf¬ 
ficiency,  423 

Goldberg,  artificial  urethra  in  the  treatment  of 
urethral  cancer,  463 

Gonococcmmia,  290 

Gonorrhoea,  treatment  and  prophylaxis  of,  203  ; 
protargol  in,  269;  treatment  of,  417;  suppura¬ 
tion  of  appendages  traced  to,  509 

Gradenitz,  pliysometra  or  tympania  uteri,  467 

Gradwohl,  intrauterine  epidemic  cerebro-spinal 


meningitis,  446 

Griiupner,  baths  in  tabes  dorsalis,  89 
Graves’s  disease.  See  Disease 
Grawitz,  treatment  of  pernicious  anaemia,  510 
Great-toe  reflex  in  epilepsy,  234 
Green,  fracture  of  fcetal  femora,  cord  round 
thighs,  357  ;  congenital  fracture  of  thighs,  515 
Griess,  blood  examination  in  gynaecology,  285 
Grillo,  the  influence  of  ^anaesthetics  on  renal 
permeability,  354  ,  ...... 

Groove,  deito-pecfcoral,  suppuration  in  the,  392 
Grube.  peripheral  gouty  neuritis,  96 
Griinbaum,  suprarenal  gland  as  a  hsemostatic, 


Guezzetti,  ulcerative  stomatitis,  308 
Guinard,  orthoform,  146  ;  tuberculous  strictures 
of  intestine,  502 

Gynaecology,  blood  examination  in,  285 


H 

Habliegger,  chloride  of  gold  and  sodium  as  a 
tonic,  512 

Haematocele,  pelvic,  fatal  obstruction  from,  8 
Haematoma  of  placenta,  503 

Haemorrhage  from  vagina  of  infant,  109 ; 
uterine,  styptiein  in,  412;  periodical,  from 
Fallopian  tubes,  466 
Haemostatic,  suprarenal  gland  as  a,  13 
Haemostatics,  non-ecbolic  drugs  as,  359 
Hahn,  pneumatosis  cystoides  intestinorum,  7 
formalin  in  surgical  tuberculosis,  28 
Hair  ball  removed  from  stomach,  439 


Hajek,  nasal  disease  and  hcadaclie,  78 
Haiban,  uterus  bicornis  bicollis,  normal 
labours,  281 ;  pelvic  exudation  treated  by  pres¬ 
sure,  301 

Haltenliol,  cataract  extraction  in  the  dog,  333 
Hands,  sterilisation  of  the,  370 
Harbitz,  hypernephromata,  39 
Harley,  thechemical  diagnosis  of  gastric  diseases, 

474 

Harnack,  poisonous  properties  of  heroin,  169 
Hartmann,  abdominal  operation  for  disease  of 
appendages,  395 

Hasket,  holocaine  in  ophthalmology,  92 
Hasle,  bromide  of  camphor  in  epilepsy.  113 
Haushaltcr,  meningeal  affections  in  children, 
369 

Head,  after-coming,  delivery  of.  123 
Headache,  nasal  disease  and,  78 
Hearing,  effect  of  destruction  of  labyrinth  on, 
95 

Heart,  right  pleural  effusion  in  disease  of,  1  ; 
cysticercus  of  the,  19;  delirium  of,  117; 
wound  of  the,  120;  and  pericardium,  wounds 
of  the,  173  ;  dicrotism  of  the,  232  ;  suture  of 
the  for  penetrating  wounds.  258  ;  disease  of 
and  typhoid  fever,  329;  the  Roentgen  rays  in 
diagnosis  of  diseases  of  the,  347 ;  the,  of 
athletes,  386  ;  effect  of  athletics  on.  422 
Becker,  pathology  of  congenital  syphilis,  203 
Helbing,  peritoneal  affection  resembling  tuber¬ 
culosis  caused  by  the  eggs  of  tapeworms,  231 
Heldingsfeld,  citrophen,  251 
Hemihypertropliy,  facial,  24 
Hemiplegia,  epileptic  seizures  and,  187 
Henry,  glutol,  449 
Hepatectony,  499 

Heredity  and  infectious  phlebitis,  334 
Hernia,  strangulated,  of  Fallopian  tube,  162; 
large  ischiatic,  215  ;  strangulated,  of  appendix, 
no  appendicitis,  216;  strangulated,  in  ileo¬ 
cecal  fossa,  241  ;  and  suppurative  appendic¬ 
itis  after  operation,  244  ;  strangulated  um¬ 
bilical  simultaneous  with  ruptured  tubal 
gestation,  247  ;  fibroid  uterus  used  to  close, 
322;  reducible,  haemorrhagic  pulmonary  in¬ 
farct  after  radical  cure  of,  372  ;  umbilical, 
operation  on  in  a  newborn  child,  397  ;  femoral 
lymphangioma  of  ileum  in  sac,  477 
Heroin,  poisonous  properties  or,  167;  thera¬ 
peutic  effects  of.  416 

Hestle,  four  cases  of  monstrosity  in  the  same 
family,  131 

Hillmann,  Caesarean  section  '  in  puerperal 
eclampsia,  360 

Hirtz,  xyphoid  rheumatism,  79 
Hoffmann,  peripheral  paralysis  of  the  hypo¬ 
glossal  nerve,  207 

Hofmann,  the  role  of  iron  in  forming  blood,  287 
Hollander,  family  goitre.  425 
Holland,  treatment  of  lupus  by  a-  rays,  364 
Holocaine  in  ophthalmology,  92 
Holst,  haemorrhagic  nephritis  as  a  manifesta- 
tation  of  a  general  infection,  292 
Homburger,  ichthalbin  in  children’s  diseases, 
182  ’ 

Ilomen,  action  of  streptococci  and  their  toxin 
upon  various  organs,  402 
Hoppfgarten,  femoral  hernia,  lymphangioma  of 
ileum  in  sac,  477 

Horveno,  paralyses  in  whooping-cough,  349 
v  Hour-glass  contraction  of  membranes  in  first 
stage  of  labour.  197 

Hue.  old  extrauterine  pregnancy  involving  the 
bladder,  430 

Hiiltl,  resection  of  genito-crural  nerve  for 
neuralgia  spermatica,  136 
Hutchinson,  aneurym  in  congenital  syphilis,  160 
Hydramnion,  case  of,  413  ;  mistaken  for  extra- 
uterine  pregnancy,  447 

Hydrocephalus,  syphilitic,  recovery  from,  294 
Hydrochloric  acid  in  the  gastric  contents,  new 
test  for,  4q 6 

Hydrops  hypostroplios,  328 
Tlydrorrlicea  gravidarum,  376 
Hymen,  detachment  of  during  labour,  12 ;  un¬ 
ruptured,  in  labour,  24S 
Hyperidrosis,  partial,  155 
Hypernephromata,  39 

Hysterectomy  for  spontaneous  rupture  of 
uterus,  196  ;  futility  of  for  cancer,  199 ;  vaginal, 
fatal  appendicitis,  335 

Hysteria,  male,  116  ;  surgical  operations  in,  442 
Hysteroepilepsy,  pulse  and  temperature  in,  59 
Hysteropexy,  strangulation  twelve  years  alter, 
249 

Ichthalbin  in  children’s  diseases,  182 
Ichthyol  in  phthisis,  147 ;  absorption  of  through 
the  skin,  166 

Ileum,  volvulus  of  from  bands  after  appendic- 
itis,  243  ;  stricture  of,  after  taxis,  2g$ :  lymplian- 
gioma  of  in  sac  of  femoral  hernia,  477 


Ileus,  hysterical,  443 
Immunity  in  tuberculosis,  75 
Implus,  analeptics  of  the  respiration,  129 
Impressions,  maternal,  283 
Incision,  new,  for  exposure  of  the  bile  ducts,  192 
Inebriety,  maternal,  influence  of  on  the  off¬ 
spring,  377 

Infant,  newborn,  the  pelvis  in,  n  :  haemorrhage 
from  vagina  of,  109 
Infantilism,  mitral  stenosis  with,  62 
Infants,  treatment  of  chronic  eczema  in,  18; 
fed  artificially,  increase  of  weight  of,  128;  feed¬ 
ing  of  with  cream  mixtures,  143 
Infarct,  haemorrhagic  pulmonary  after  radical 
cure  of  reducible  hernia,  372 
Infection,  is  eclampsia  due  to  ?  393 
Inlluenza  complicating  uterine  disease  and 
pregnancy,  106 

■ - . -  bronchitis  in  pregnancy,  396 

Infusion  and  its  value  in  general  practice,  265 
Injection,  subdural,  puerperal  tetanus  treated 
by,  105 

Inoculation  against  the  plague,  450 
Intestine,  small,  resection  of  nearly  2  metres 
of  and  its  effect  on  digestion,  81 ;  extensive 
resection  of,  191 ;  “anaemia  necrosis”  of  the, 
371 ;  tuberculous,  strictures  of,  502 
Intubation  in  private  practice,  101,  448 
Inversion  of  uterus  reduced  by  douche,  414 
Iodide  of  potassium.  See  Potassium 
Iodine,  acute  poisoning  by,  148 ;  treatment  of 
syphilis  by  183;  tuberculous  peritonitis 
treated  by  injections  of,  202 
Iodipin  as  a  test  for  the  functional  activity  of  the 
stomach,  385 

Iodism,  constitutional,  thyroidism,  and^Graves’s 
disease, 286 

Iris,  primary  tuberculosis  of  the,  193 
Iron,  rdle  of  in  forming  blood,  297 
Irrigation  and  drainage,  treatment  of  endo¬ 
metritis  by,  30 
Ischuria,  prostatic,  277 
Isolation  of  faucial  angina,  36 

J. 

Jaboulay,  duodenoplasty  for  ulcer,  462 
Janz,  splenectomy  for  primary  hypertrophy, 
330  ^ 

Jaundice  alter  chloroform  anaesthesia,  61  ;  in¬ 
fectious,  154 

Jaunin,  “constitutional  iodism,”  thyroidism, 
and  Graves’s  disease,  286 
Jersild,  treatment  of  alopecia  areata  by  chemi¬ 
cal  rays,  307 

Jewett,  danger  signals  of  the  preeclamptic 
state,  188 

Jewitt,  Peltzer’s  method  employed  by  the  pa¬ 
tient  on  herself,  163 

Jivopistzeff,  periodical  haemorrhage  from  Fal¬ 
lopian  tubes,  466 

Joal,  urticaria  produced  by  odours,  293 
Joint  affections  in  syringomyelia,  206 
Jonnesco,  ligature  of  the  arterial  supply  of  the 
uterus  lor  cancer,  164;  resection  of  cervical 
sympathetic  in  the  treatment  of  glaucoma,  353 
Joukovsky,  precocious  dentition,  25 
Juffinger,  primary  tuberculous  ulcer  in  the 
pharynx,  157 

Julian  y  Genella,  transfusion  and  air  in  veins, 
16 

K. 

Kamm,  effect  of  destruction  of  labyrinth  on 
hearing,  95 

Kaposi,  partial  hyperidrosis,  155 
Katsurada,  abdominal  section  for  'peritonitis 
due  to  lumbricus,  331 
Keen,  resection  of  the  liver,  407 
Kehr,  the  surgery  of  gall  stones,  26 
Keiper  treatment  of  trachoma  by  cupric  electro¬ 
lysis,  73 

Kelly,  the  localisation  oftobscure  pain  in  the 
side,  4 

Kendirojy,  ligature  of  internal  iliac  artery,  82 
Kernig’s  sign  in  meningitis,  209 
Kiderlen,  congenital  sacral  tumour,  352 
Kidney,  left,  malposition  of,  no;  the  influence 
of  amesthetics  on  permeability  of,  384  ;  mov¬ 
able,  operative  treatment  of,  461 
Kidneys,  disease  of  and  puerperal  eclampsia, 
70 

Kirmisson,  galactocele  in  the  male,  104  ;  dropsy 
of  renal  capsule.  .501 
Koch,  mutase,  228 

Kocher,  “anaemia  necrosis”  of  the  intestine, 
371 

Kockel,  arsenical  poisoning  per  vaginam,  9 
Koplik.  increase  in  weight  of  infants  fed  arti¬ 
ficially,  128 

Kopp,  the  treatment  and  prophylaxis  of*  gonor¬ 
rhoea,  203 

Krapp,  asphyxia  in  the  newborn,  373 
Kronig,  injection  of  fluids  and  air  into  the 


stomach  from  the  upper  part  of  the  oesophagus, 

Krokiewics,  tetanus  traumaticus  cured  by  in¬ 
fections  of  brain  emulsion,  204 
Kruch,  primary  tuberculosis  of  the  iris,  195 
Krukenoerg,  pseudo-gonococcus  in  the  conjunc¬ 
tiva,  318 

Kuh,  unusual  cases  of  myxeedema,  366 
L. 

Labium,  lipoma  of.  507 

Labour,  detachment  of  hymen  during,  12;  with 
deformity  of  pelvis,  operative  interference  in 
139  ;  rupture  of  uterus  alter,  141;  impeded  by- 
tumours,  181 ;  hour-glass  contraction  of  mem¬ 
branes  in  first  stage  of,  197;  unruptured  hymen 
m,  248  ;  premature,  lisematoma  of  placenta,  103 
Labours,  normal,  with  uterus  bicollis  bioorms, 

281  ;  normal  with  uterus  bipartitus  uuicollis, 

282 

Labyrinth,  effect  of  destruction  of  on  hearing, 
95 

Lacomme,  mitral  stenosis  with  infantilism,  62 
Lactation  by  albuminuric  mothers,  124 
Laisne,  lymphatic  tumours  and  eosinophilia, 
411 

Lam  bin,  action  of  x  rays  on  the  skin,  266 
Lambinon,  influenza-bronchitis  in  pregnancy, 

396 

Landau,  the  diagnosis  and  treatment  of  uterine 
fibroids,  161 

Landauer,  deep-seated  oesophageal  diverticula, 
206 

Landi,  dyspeptic  asthma,  367 
Landry,  syndrome  of,  its  pathology  and  bacte¬ 
riology,  489 

Lanz,  the  appendix  in  the  quiescent  period, 
239 

Laparotomy,  why  does  it  cure  tuberculous  peri¬ 
tonitis,  316 

Laroyenne,  cysto-hysteropexy  for  cystocele,  2 (it 
Lartigan,  ulcers  of  vulva  and  vagina  in  typhoid. 
303 

Larynx,  artificial,  298 

Lauenstein,  siphon  puncture  in  abdominal 
operations,  390 
Laughter  in  disease,  273 
Le  Breton,  subphremc  abscess,  492 
Le  Dentu.  intestinal  exclusion,  373 
Leduc,  glycosuria  gravidarum  et  puerperalis, 
3? 

Lefcvre,  causes  of  sterility,  284 
Leg,  treatment  of  compound  fracture  of,  6 
Lennander,  the  prevention  of  post- operative 
thrombosis  in  the  veins  of  the  lower  extremi¬ 
ties,  65 

Lenoble,  abortion  in  sclerodermia.  87 
Leopold,  intestinal  obstruction  eleveu  years 
after  ovariotomy,  221 

Lepage,  premature  labour,  lisematoma  of  pla- 
cent  a,  503 

Leprosy,  the  bacillus  of.  310 ;  subcutaneous  in¬ 
jections  of  cliaulmoogra  oil  in,  382 
Lermoyez,  vicarious  menstruation .  from  the 
ear,  142 

Leube,  antipyrin  intoxication,  34 
Leucocytosis,  diphtheritic.  288;  in  whooping- 
cough.  514 

Leviseur,  potassium  iodide  in  the  treatment  of 
acne,  435 

Levniovitch,  the  bacterium  of  eclampsia,  453 
Lewin,  is  sorrel  (rumex  acetosa)  poisonous  ?  134 
Lewis,  maternal  impressions,  2S3 
Leyden,  v.,  puerperal  tetanus  treated  by  subdural1 
injection,  105 

Ligament,  broad,  rupture  of  evst  of,  13  ;  broad, 
large  fibroid  of  pa.nhysterectomy,  180 
Ligature  of  internal  iliac  artery,  82 
Ligatures,  reindeer  tendon  for,  103 
Linvelsheim,  v  ,  nature  and  treatment  of  strepto¬ 
coccal  infection,  127 
Lipoma,  of  uterus,  108  ;  of  labium,  307 
Liver,  wounded,  suture  of  the,  iS8  ;  diet  in  dis¬ 
ease  of,  201 ;  resection  of  the,  407 
Loettler,  primary  tuberculosis  of  the  ovaries. 
4?9 

Loison,  wounds  of  the  heart  and  pericardium, 

-r  173 

Lomonaco,  quinine  and  the  malaria  parasite,  323 
Lorenz,  uterus  didelphys,  pregnancy,  338 
Lucke,  the  surgery  of  gall  stones,  26 
Luithlen,  pemphigus  neonatorum,  170 
Lumbricus,  abdominal  section  for  peritonitis 
due  to,  331 

Lungs,  the  protective  action  of  the,  272 
Lupus,  erythematous,  treatment  of,  74  ;  treat¬ 
ment  of  by  x  rays,  364 ;  internal  medication 
for,  418 

Luxation  of  semilunar  bone,  138 
Lymphangioma  of  ileum  in  sac  of  femoral 
hernia,  477 
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M. 

Mabille,  arsenic  as  a  preventive  against  thy- 
roidism,  341 

McCone,  transplantation  of  ovaries,  263 
Mac  lormac,  narcolepsy,  493 
Magaigne,  diverticulitis,  94 
Mainzer,  elephantiasis  congenita,  186 
Makins,  traumatic  rupture  of  colon,  478 
Malaria,  quinine  and  the  parasite  of,  323 
Male,  galactocele  in  the.  104 
Malformations,  cardio-thoracic,  151 
Mally,  post-anaesthetic  paralyses,  260 
Mamma.  See  Breast 
Man,  botryomycosis  in,  479 

Manierre,  pregnancy  in  rudimentary  horn  of 
uterus  unicornis,  321 

Marchand,  the  pulse  and  temperature  in  epi¬ 
lepsy,  epileptic  vertigo,  and  hystero-epilepsy, 

59 

Marie,  dermoid  of  mesentery  easily  enucleable, 
125 

Mariottini,  diphtheritic  leucocytosis,  2S8 
Massage,  effect  of  on  the  blood  pressure,  hi 
Masuyama,  treatment  of  diabetic  steatorrhcea 
with  pancreas  preparations,  433 
Mattties,  spinal  cord  lesions  in  tetanus,  38 
Mazzitelli,  congenital  absence  of  both  fibulae, 

153 

Meat,  white  and  dark,  the  relative  value  of  in 
sick  diet,  398 

-  poisoning  caused  by  bacillus  proteus  vul¬ 


garis,  21 

Meckel’s  diverticulum.  See  Diverticulum 
Membrana  tympani,  treatment  of  perforations 
of,  149 

Membranes,  hour-glass  contraction  of  in  the 
first  stage  of  labour,  197 
Mendelsohn,  treatment  of  myocarditis,  486 
Meningitis,  Kernig’s  sign  in,  209  ;  intrauterine 
epidemic  cerebro  spinal,  446 
Menstruation,  vicarious,  from  the  ear,  142 
Mercier,  normal  pregnancy  in  a  case  of  para¬ 
lysis  from  cancer  of  vertebra?,  468  ;  pregnancy 
and  advanced  cancer  of  heart,  508 
Mercuriol  in  syphilis,  342 
Merlin,  naphthalan,  37 

Mesentery,  dermoid  of  easily  enucleable,  125 ; 
fibroma  of,  356 

Metritis,  dissecans,  320;  purulent,  in  a  nulli¬ 
para,  432 

Meuse,  paraform  in  warts,  380 
Micro-organism  of  scarlet  fever,  420 
Micro-organisms  of  the  mouth  of  the  newborn, 
327 

MiJian,  the  great  omentum,  the  surgeon’s  friend, 
118;  dermoid  of  mesentery  easily  enucleable, 
125 

Mmgazzini,  syphilitic  encephalopathy  following 
recent  infection,  22 

Minni,  suture  of  the  heart  for.  penetrating 
wounds,  258 

Mircoli,  apyrexia  in  tuberculosis,  387 
Mitchell,  foreign  bodies  in  the  vermiform  ap¬ 
pendix,  193;  causes  of  immunity  against  tuber¬ 
culosis  in  high  altitudes,  311 
Mixter,  fish  bones  and  abdominal  actinomycosis, 
210 ;  suprapubic  cystotomy  for  cancer  re¬ 
peated  thrice,  410  ;  sarcoma  of  uterus,  2.84 
Modlinski,  total  resection  of  the  bladder,  406 
Monckeberg,  degeneration  of  medullated  nerve 
fibres,  455 

Moizard,  typhoid  fever  and  appendicitis,  312 
Mole,  hydatid,  in  avirgin,  35 
Mollard,  stricture  of  ileum  after  taxis,  295 
Monks,  hepatectomy,  cholecystotomy,  resection 
of  part  ot  stomacli,  recovery,  499 
Monod,  excision  of  cancerous  caecum,  245;  ex¬ 
tirpation  of  urachus  for  urachal  fistula,  408  ; 
cure  of  urachal  fistula,  460 
Monstrosity,  four  cases  of  in  the  same  family, 
131 

Monteverdi,  the  influence  of  syphilis  on  tuber¬ 
culosis,  150 

Montgomery,  does  the  removal  of  the  ovaries 
exert  a  beneficial  influence  on  the  subsequent 
progress  of  malignant  disease  ?  67 
Morano,  pilocarpin  in  the  treatment  of  retinal 
detachment,  324 

Morestin,  hydatid  cyst  of  parotid  gland,  121 ; 
treatment  of  phlebitis  of  the  saphenoid  vein 
by  resection,  236 ;  suppuration  in  the  delto- 
pectoral  groove,  392 

Morian,  patulous  Meckel’s  diverticulum,  opera¬ 
tion,  63 

Morris,  appendicitis  erroneously  diagnosed,  29 
Mosse,  typhoid  fever  and  heart  disease,  329 
Mothers,  albuminuric,  lactation  by,  124 
Mott,  chemistry  of  nerve  degeneration,  185 
Mouth  of  the  newborn,  micro-organisms  of, 
327 

Mueller,  extractum  radicis  tang-kui  as  an 
emmenagogue,  343 


Muggia,  hypodermic  feeding  with  yolk  of  egg 
in  anaemic  children,  267 

Murmur,  presystolic,  in  aortic  insufficiency, 

423 

Muscles  of  the  shoulder  and  arm,  congenital 
absence  of,  76 

Muscatello,  diff  use  gonococcal  peritonitis,  421 
Mutase,  22S 

Mycotic  infection  of  the  nervous  centres,  254 
Myelitis,  acute  disseminated,  252 
Myocarditis,  treatment  of,  486 
Myxcedema,  unusual  case  of,  366 

N. 

Naphthalan,  37 

Naphthalin,  poisoning  by,  114,  227 
Narcolepsy,  case  of,  493 
Nasal.  See  Nose 

Natier,  spontaneous  recurrent  epistaxis,  400 
Neck,  excision  of  the  sympathetic  in.  159 
Nephrectomy  versus  nephrotomy,  66 ;  intra- 
capsular,  for  pyelonephritis,  350 
Nephritis,  chronic,  treatment  of,  35  ;  haemor¬ 
rhagic  as  a  manifestation  of  general  infection, 
292 ;  early  syphilitic,  495 
Nephrotomy  versus  nephrectomy.  66 
Nerve,  genito-crural,  resection  of  for  neuralgia 
spermatica,  136;  sympathetic,  excision  of 
in  the  neck  and  abdomen,  159  ;  chemistry  of 
degeneration  of,  185  ;  hypoglossal,  peripheral 
paralysis  of  the,  207;  cervical  sympathetic, 
resection  of  in  the  treatment  of  glaucoma, 
353  !  optic,  pathological  anatomy  of  atrophy  of, 

49 1 

- fibres,  medullated,  degeneration  of,  455 

Nerves,  pudic,  resection  of  in  dysuria,  463; 

peripheral,  lesions  of  in  tuberculosis,  473 
Nervous  centres,  mycotic  infection  of  the,  254 
- system,  pathological  changes  in  in  arti¬ 
ficial  pyrexia,  20 

Neubauer,  acute  dermato-myositis,  60 
Neuberger-Nurnberg,  treatment  of  chronic 
eczema  in  infants,  18 
Neuhaus,  exception  to  Colles’s  law,  383 
Neuralgia,  spermatic,  resection  of  genito-crural 
nerve  for,  136 

Neurasthenia,  200  cases  of,  775  a  urinary  symptom 
in,  99 

Neuritis,  peripheral  gouty,  96  ;  apoplectiform, 

368 

Newborn,  micro  organisms  of  the  mouth  of,  327  ; 
asphyxia  in  the,  375 

Nichols,  haemostatic  use  of  gelatine,  488 
Nicolaysen,  treatment  of  enuresis  diurna,  470 
Nicoll,  sterilisation  of  catheters  and  bougies, 

391 

Noble,  operations  on  diabetic  patients,  119 
Nose,  disease  of  and  headache,  78 
Nosotti.  protargol  in  gonorrhoea,  269 
Nuel,  absorption  of  the  aqueous  in  the  human 
eye,  454 

Nuguera,  xeroform,  419 
Nullipara,  purulent  metritis  in  a,  432 
Nunez,  treatment  of  yellow  fever  by  potassium 
nitrate  and  salol,  436 
Nutrition  by  the  rectum  exclusively,  250 

O. 

Obstruction,  fatal,  from  pelvic  hsematocele,  8  ; 
malignant,  from  Rokitansky’s  tumour,  69; 
acute,  in  pyonephrosis,  175  :  intestinal,  eleven 
years  after  ovariotomy,  221 
Occiput,  posterior  rotation  of  in  vertex  presen¬ 
tation,  394 

Odours,  urticaria  produced  by,  293 
tEsopliagus,  deep  seated  diverticula  of,  296; 
injection  of  fluids  and  air  into  the  stomach 
from  the  upper  part  of  the,  405 
Offer,  the  relative  value  of,  white  and  dark  meat 
in  sick  diet,  398 

Offspring,  influence  of  maternal  inebriety  on. 
377 

Ointment,  mercurial,  in  erysipelas,  487 
Oker-Blom,  uterus  duplex  separatus  in  a  inulti- 
para,  355 

Omentum,  the  great,  the  surgeon’s  friend,  118 
Operations  on  diabetic  patients,  119;  suppura¬ 
tive  appendicitis  and  hernia  after,  244 
Ophthalmology,  cocaine  in,  92 
Oppenheim,  dermato-myositis,  440 
Orloff,  psychosis  polyneuritica,  388 
Orthoform  in  skin  diseases,  91  ;  experiments 
with,  146 

Osier,  home  treatment  of  consumption,  469 
Os  pubis,  fracture  of,  sloughing  of  bladder,  re¬ 
covery,  194 

Osterloh,  capillary  angioma  of  placenta,  483 
Oswald,  albuminoid  bodies  of  the  thyroid  gland, 
233 ;  thyreoglobulin,  378 
Otis,  the  tuberculin  test,  457 
Ouabain,  309 

Ovaries,  does  the  removal  of  exert  a  beneficial  J 


influence  on  the  subsequent  progress  of  malig¬ 
nant  disease?  67;  transplantation  of,  263; 
primary  tuberculosis  of  the,  429 
Ovariotomy,  intestinal  obstruction  eleven  years 
after,  221 

Ozsena,  microbes  of,  490 

P. 

Pain,  obscure  in  the  side,  localisation  of,  4 
Pains  due  to  ovarian  calculus,  415 
Pairot,  mycotic  infection  of  the  nervous  centres, 
254 

Palancar,  adenosarcoma  of  mamma,  137 
Palsy,  so-called  recurrent  facial,  313 
Pancreas,  traumatic  cyst  of,  peritonitis  after 
tapping,  297 ;  treatment  of  diabetic  steator- 
rhcea  with  preparations  of,  433  ;  the  diagnosis 
of  obscure  tumours  of  the  head  of  the,  439 
Panhysterectomy  for  large  fibroid  of  blood  liga¬ 
ment,  180 

Panichi,  gonococcsemia,  290 ;  quinine  and  the 
malaria  parasite,  323 

Papilloma  of  choroid  plexus  in  a  child,  211 
Paraform  in  warts,  380 

Paralyses,  post-ansesthetic,  260 ;  in  whooping 
cough,  349 

Paralysis,  peripheral  of  the  hypoglossal  nerve, 
207  ;  posterior,  spinal  lesions  in.  229 ;  from 
cancer  of  vertebrae,  normal  pregnancy  in  a 
case  of,  468 ;  agitans,  pathology  of,  472 
Paralytics,  general,  the  antecedents  of,  97 
Paraplegia  during  parturition,  68 
Parietes,  perforation  of  by  suppurating  dermoid, 
505 

Parotid  gland,  hydatid  cyst  of,  121 
Parturition,  paraplegia  during,  68 
Pathology  of  paralysis  agitans,  472 
Pechkranz,  the  pyrosis  cough,  23 
Peltzer’s  method  employed  by  the  patient  on 
herself,  163 

Pelvis,  operative  interference  in  labour,  with 
deformity  of.  139;  treatment  of  inflammation 
on  through  the  vagina,  140 
Pemphigus  neonatorum,  170 
Perforation,  of  membrana  tympani  treatment 
of,  149  ;  typhoid,  surgical  treatment  of,  279 
Pericardium  and  heart,  wounds  of,  173 
Peritoneum,  affection  of,  resembing  tubercu¬ 
losis  caused  by  epg  of  taoeworms,  231 ;  primary 
haemorrhagic  effusions  into  the,  235 
Peritonitis,  tuberculous,  treated  by  injections 
of  iodine,  202  ;  after  tapping  traumatic  pan¬ 
creatic  cyst,  297 ;  tuberculous,  why  does 
laparotomy  cure  it?  316;  due  to  lumbricus, 
abdominal  section  for  331 ;  diffuse  gonococcal, 
421 ;  purulent,  operation  for,  498 
Peronin,  a  new  local  amesthetic  for  the  eye, 

34° 

Peisonali,  idiopathic  cramp  of  the  tongue,  189 
Petersen,  the  surgical  treatment  of  non-malig- 
nant  disease  of  stomach,  257 
Petit,  corneal  infection  of  a  serpiginous  type, 
238 

Petroff,  purulent  metritis  in  a  nullipara,  432 
Pettesohn,  treatment  of  perforation  of  the  mem¬ 
brana  tympani,  149 

Pharynx,  primary  tuberculous  ulcer  in  the, 

157 

Philip,  pathology  of  paralysis  agitans,  472 
Philippson,  internal  medication  for  lupus,  418 
Phlebitis  of  the  saphenous  vein,  treatment  of 
by  resection,  236 ;  infectious,  and  heredity, 
334 

Phlegmon,  orbital,  cerebral  abscess  following 
on.  259 

Phthisis,  the  curability  of,  17  ;  ichthyol  in,  147  ; 

obliterans,  of  the  hepatic  veins,  365 
Physometra  or  tympania  uteri,  467 
Pierre,  eclampsia  and  suckling,  319 
Pigot,  treatment  of  gonorrhoea  and  urethritis, 
417 

Pilocarpin  in  the  treatment  of  retinal  detach¬ 
ment,  324 

Piperazin,  injections  of  in  gouty  tophi,  268 
Placenta,  transmission  of  tubercle  by,  130 ; 
disease  of,  413 ;  capillary  angioma  of,  483 ; 
liacmatoma  of,  503 
Plague,  inoculation  against,  450 
Pleura,  foreign  body  in  the,  214 
Pleurae,  primary  haemorrhagic  effusions  into  the, 
235 

Plexus,  choroid,  papilloma  of  in  a  child,  21 1 
Piuyette,  simultaneous  fracture  of  both  clavicles, 

276 

Pneumatosis  cystoides  intestinorum,  7 
Pneumonia,  contusive,  256;  its  rarer  results  and 
complications,  274  ;  the  serum  treatment  of, 
361 ;  gangrene  of  the  extremities  in,  404 
Poisoning,  arsenical, per  vaginam, 9  ;  by  resorcin, 
93:  by  naphthalin,  114,227;  acute,  by  iodine, 
148 
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Folienoff,  perforation  of  parietes  by  suppurating 
dermoid,  50s 

Polypus,  vaginal,  malignancy  of,  143 
Potassium  bitartrate  and  salol,  the  treatment  of 
yellow  fever  by,  436 

- iodine  in  the  treatment  of  acne. 

— — - permanganate  in  psoriasis,  225 

Pousson,  prostatectomy,  213 
Pre-ecl&mptic  state,  danger  signals  of,  188 
Pregnancy,  pyelo-nephritis  of,  31 ;  influenza 
complicating,  106  ;  etiology  of  the  vomiting  of, 
J44  ;  in  rudimentary  horn  of  uterus  unicornis, 
321 ;  intrauterine  taken  for  extrauterine,  337  ; 
an  uterus  didelphys,  338  ;  influenza-bronchitis 
in,  396 ;  old  extrauterine  involving  the  blad¬ 
der,  430 ;  in  a  uterus  bilocularis,  auencephalic 
foetus,  44s ;  extrauterine,  liydramnion  mis¬ 
taken  for,  447  ;  normal  in  a  case  of  paralysis 
from  cancer  of  vertebra;,  468  ;  abdominal,  suc¬ 
cessful  operation  for,  481  ;  and  advanced 
cancer  of  breast,  508 

Preobrajensky,  joint  affections  in  syringo¬ 
myelia,  .206 

Presentations,  occipito-posterior,  2G4 
Pressure,  pelvic  exudation  treated  by,  301 
Protargol  in  gonorrhoea,  269 
Prostate,  enlarged,  237 ;  malignant  disease  of, 
426 

Prostatectomy,  perineal,  83 ;  fourteen  cases  of, 
213 

Pryor,  treatment  of  pelvic  inflammation  through 
the  vagina,  140;  three  abdominal  sections  on 
the  same  patient  in  five  years,  177 
Pseudo-gonococcus  in  the  conjunctiva,  318 
Pseudo  hermaphroditism,  case  of,  220 
Psoriasis,  potassium  permanganate  in,  225 
Psychosis  polyneuritica,  388 
Pulse,  the,  in  epilepsy,  epileptic  vertigo,  and 
hystero-epilepsy,  59 ;  dicrotism  of  the,  232 
Pupil  phenomenon,  an  undescribed,  190 
Pyelo-nephritis  of  pregnancy,  3! ;  iutracapsular 
nephrectomy , or,  350 
Pyonephrosis,  acute  obstruction  in,  175 
Pyrexia,  artificial,  pathological  changes  in  the 
nervous  system  in,  20 
Pyrosis  cough,  the,  23 


Quirta,  peronin,  a  new  local  anesthetic  for  the 
eye,  340 

Quinine  and  the  malaria  parasite,  323 


Radiotherapy,  165 
Kammstedt,  lingual  anthrax,  27 
Ramsay,  primary  malignant  tumours  of  the 
suprarenal  glands,  115 

Randolph,  acoin,  a  new  local  anesthetic,  36^ 
Rasch,  hysterical  skin  affections,  208  potas¬ 
sium  permanganate  in  psoriasis,  225 
Raulin,  laughter  in  disease,  273 
Raymond,  apoplectiform  neuritis,  368 
Rays,  chemical,  treatment  of  alopecia  areata  by, 
307 

Rectum,  nutrition  exclusively  by,  250 ;  extirpa- 
tjon  of  for  cancer,  314 

Reinach,  infant  feeding  with  cream  mixtures 

*45 

Reindeer  tendon  for  sutures  and  ligatures,  103 
Renaut,  rectal  injections  of  Fowler’s  solution 
and  of  cacodylate  of  sodium,  304 
Resection,  treatment  of  phlebitis  of  the  saph¬ 
enous  vein  by,  236 
Resorcin,  poisoning  by,  93 
Respiration,  analeptics  of  the,  129 
Retina,  pilocarpin  in  the  treatment  of  detach¬ 
ment  of,  324 

Rheumatism,  xyphoid,  79 
Rieder,  therapeutic  experiments  with  the 
Roentgen  rays  in  infectious  diseases,  200 
ties,  incontinence  of  urine  from  dilated  female 
uretha,  482 

Riese,  strangulated  hernia  in  ileocsecal  fossa, 

241 

Ringworm  (tokelau),  treatment  of,  339 
Rcchemont,  isolation  of  faucial  angina,  36 
Rochet,  resection  of  pudic  nerves  in  dysuria, 

> 463 

Roentgen  rays,  therapeutic  experiments  with  in 
infectious  processes,  200;  action  of  on  the 
skin,  266  ;  in  the  diagnosis  of  diseases  of  the 
heart  aDd  aorta,  347  ;  treatment  of  lupus  by, 
364 ;  medical  use  of  the,  403  ;  detection  of  renal 
calculi,  by,  480 

Rogers  aneurysm  of  aorta  in  a  child,  476 
Rokitansky’s  tumour,  malignant  obstruction, 
6) 

Rontier,  volvulus  of  sigmoid,  operation,  re¬ 
covery,  497 

osenbach,  management  of  the  critical  3ta<*e  of 
acute  diseases,  362 


Rosenquist,  the  relative  value  of  white  and  dark 
meat  in  sick  diet,  398 

Rossi,  non-ecbolie  haemostatic  remedies,  359 
Rossolino,  hereditary  cerebellar  ataxy,  348 
Rost,  nutrition  by  the  rectum  exclusively,  250 
Roussel,  infectious  phlebitis  and  heredity,  334 
Roustan.  xyphoid  rheumatism,  79 
Routier,  gastro  intestinal  anastomosis  as  a  pal¬ 
liative  measure.  428 

Roux,  mycotic  infection  of  the  nervous  centres, 
254 . 

Ruggi,  excision  of  the  sympathetic  in  the  neck 
and  abdomen,  159 
Rumex  acetosa.  See  Sorrel 
Rush,  wound  of  the  heart,  120 


Sabrazes,  facial  liemiliypertrophy,  24 
Sacqu6pee,  volvulus  of  ileum  from  bands  after 
appendicitis,  243  ;  the  surgery  of  typhoid  fever, 
299 

Saline  injections,  eclampsia  treated  by,  84 
Salol  and  potassium  nitrate,  treatment  of  yellow 
fever  by,  436 

Sander,  surgical  operations  in  hysteria,  442 
Sanose,  72 

Santucci,  fistula  of  urachus,  101 
Sarcoma  of  uterus,  484 

Sattler,  eruption  of  varicella  confined  to  the 
eyelids,  172 

Scabies,  endermol  in,  223 
Scapula,  congenital  displacement  of,  152 
Schauta,  congenital  diastasis  of  the  symphysis 
pubis,  262 

Schilling,  tetany  after  partial  thyroidectomy,  280 
Schlatter,  resection  of  nearly  2  metres  of  small 
intestine  and  its  effect  on  digestion,  81 
Schlesinger,  intubation  in  private  practice,  101 ; 

hydrops  liypostrophos,  328 
Schloffer,  the  use  of  gloves  in  surgical  opera¬ 
tions,  278  ;  hysterical  ileus,  443 
Schlutius,  vaporisatio  uteri,  464 
Schmidt,  peripheral  nerve  lesion  in  tubercu¬ 
losis,  473 

Schoff,  hair  ball  removed  from  stomach,  459 
Schramm,  primary  cancer  of  the  female  urethra, 
246  ;  mesenteric  cyst  in  womeD,  506 
Schrotter,  v.,  the  curability  of  phthisis,  17 
Schuchardt,  extirpation  of  the  rectum  and  sig¬ 
moid  flexure  for  cancer,  314 
Schuffer,  tumours  of  the  corpus  callosum,  275 
Schuster,  Roentgen  rays  in  the  diagnosis  of  dis¬ 
eases  of  the  heart  and  aorta,  347 
Schwarz,  diet  in  liver  diseases,  201 
Schwalbe,  poisoning  by  resorcin,  93 
Sclerodermia,  abortion  in,  87 
Scoliosis,  sciatic,  354 

Segond,  strangulation.twelve  years  after  hystero¬ 
pexy,  249 

Sello,  pneumonia,  its  rarer  results  and  com¬ 
plications,  274 

Sensation  in  transplanted  skin-flaps,  427 
Sepet,  a  urinary  syptom  in  neurasthenia,  99 
Sergent,  Addison’s  disease  and  lesions  of  the 
adrenals,  171 

Serpiginous  infection  of  the  cornea,  238 
Serum,  syphilitic  treatment  of  syphilis  by,  305  : 
artificial,  in  toxic  dermatitis,  306 ;  treatment  of 
pneumonia  by,  361 ;  diagnosis  of  typhoid  by, 
456 

Severeano,  foreign  body  in  the  pleura,  214 
Shoulder,  congenital  absence  of  muscles  of,  76 
Side,  localisation  of  obscure  pain  in  the,  4 
Siemerling,  Bernhardt’s  neuritic  spinal  mus¬ 
cular  atrophy,  345 

Sigmoid  flexure,  extirpation  of,  for  cancer,  314  ; 

volvulus  of,  operation,  recovery,  497 
Silfast,  action  of  streptococci  and  their  toxins 
upon  various  organs,  402 
Simons,  entozoa  in  the  uterus,  107 
Siphon  puncture  in  abdominal  operations,  390 
Siringo  new  test  for  hydrochloric  acid  in  the 
gastric  contents,  496 

Skin,  orthoform  in  diseases  of,  91 ;  absorption  of 
ichthyol  through  the,  166 ;  hysterical  affections 
of  the,  208  ;  tannaform  in  diseases  of  the,  224  ; 
action  of  x  rays  on  the,  266 

- flaps,  transplanted,  sensation  in,  427 

Smith,  C.,  interstitial  gestation,  fatal  rupture, 
336 

Sneguireff,  reindeer  tendons  for  sutures  and 
ligatures,  103 

Sorrel,  is  it  poisonous  ?  134 
Soul  i  6re,  orthoform,  146 

Souligoux,  volvulus  from  sequelae  of  appendic¬ 
itis,  174 

Soukhanoff,  psychosis  polyneuritica,  388 
Spine,  posterior  lesion  of  in  paralysis,  229 
Spinal  cord.  See  Cord 

Spleen,  extirpation  of  the,  409  ;  rupture  of,  444 
Splenectomy  for  primary  hypertrophy,  330 
Spondylolisthesis,  symphysiotomy  for,  300 


Stahl,  delivery  of  after-comiDg  head,  123 
Status  epilepticus,  death  in,  40  ;  the  nervous  sys¬ 
tem  in,  437 

Steatorrhuea,  diabetic,  treatment  of  with  pan¬ 
creas  preparations,  433 

Stefanili,  tuberculous  peritonitis  treated  by  in¬ 
jections  of  iodine,  202 

Stein,  iodipin  as  a  test  for  the  functional 
activity  of  the  stomach,  385 
Stengel,  effect  of  athletics  on  the  heart  and  cir¬ 
culation,  422 

Stenosis,  mitral,  with  infantilism,  62 
Sterilisation  ot  the  hands,  370  ;  of  catheters  and 
bougies,  391 
Sterility,  causes  of,  284 

Stocker,  treatment  of  adherent  retroflexion  of 
the  uterus,  374 

Stomach,  the  surgical  treatment  of  non-malig- 
nant  disease  of  the,  257;  iodipin  as  a  test  for 
the  functional  activity  of  the,  385  ;  injections 
of  fluids  and  air  into  from  the  upper  part  of 
the  (esophagus,  404 ;  hair  ball  removed  from, 
459  ;  the  chemical  diagnosis  of  diseases  of.  474  ; 
new  test  for  hydrochloric  acid  in  the  contents 
of,  496  ;  resection  of  part  of,  499 
Stomatitis  ulcerative,  308 
Stouffs,  phocomelous  lcetus,  289 
Strangulation  from  pedicle  of  Fallopian  tube, 
178 ;  twelve  years  after  hysteropexy,  249 
Stransky,  sensation  in  transplanted  skm-flaps, 

427 

Stratz,  fibroid  uterus  used  to  close  a  hernia,  322 
Streptococcal  infections,  nature  and  treatment 

of,  127 

Streptococci  and  their  toxic  action  of  upon 
various  organs,  402  ;  and  scarlet  fever,  513 
Strictures,  tuberculous,  of  intestine,  502 
Stypticin  in  uterine  haemorrhage,  412 
Subbotic,  suture  of  the  wounded  liver,  158 
Suckling  and  eclampsia,  319 
Sullivan,  influence  of  maternal  inebriety  on  the 
offspring,  377 

Suppuration,  in  delto-pectoral  groove,  392 ;  of 
appendages,  traced  to  gonorrhoea,  509 
Suprarenal  capsules,  functions  of  the,  271 

- gland  as  a  haemostatic,  15;  primary 

malignant  tumours  of,  115 
Suture  of  the  wound  and  liver,  158 
Sutures,  reindeer  tendon  for,  103 
Sweating,  excessive,  treatment  of,  379 
Symphysiotomy  for  spondylolisthesis,  300 
Symphysis  pubis,  congenital  diastasis  of,  262 
Syms,  prostatectomy,  83 

Syndrome,  a  new,  consecutive  to  injury  of  the 
spinal  cord,  2  ;  of  Landry,  its  pathology  and 
bacteriology,  489 

Syphilis,  influence  of  on  tuberculosis,  150: 
secondary,  the  nervous  effects  of,  156 ;  con¬ 
genital  aneurysm  in,  160 ;  iodine  treatment  of, 
183 ;  congenital,  pathology  of,  2c*  ;  inoculation 
of  animals  with,  270  ;  serum  treatment  of,  305  ; 
mercuriol  in,  342  ;  rebellious  to  specific  treat¬ 
ment,  401 

Syringomyelia,  joint  affections  in,  206 
Syringomyelocele,  twins  with,  358 
Sztencel,  unruptured  hymen  in  labour,  248 
Szulislawski,  cerebral  abscess  following  orbital 
phlegmon,  239 

T. 

Tabes  dorsalis,  baths  in,  89;  and  traumatism, 

291 

Tallquist,  action  of  streptococci  and  their  toxin 
upon  various  organs,  402 
Tang-kui.  See  Extractum 
Tannaform  in  skin  disease,  224 
Tapeworm,  peritoneal  affection  resembling 
tuberculosis  caused  by  eggs  of,  231 
Taxis,  stricture  of  ileum  after,  295 
Temperature,  the,  in  epilepsy,  epileptic  vertigo 
and  hystero-epilepsy,  59 
Terrier,  futility  of  hysterectomy  for  cancer,  199 
Testes,  treatment  of  tuberculosis  of  the,  5 
Tetanus,  spinal  cord  lesions  in,  38 ;  puerperal 
treated  by  subdural  injection,  105;  trauma- 
ticus,  treated  by  injections  of  brain  emulsion, 

204 ;  following  attempted  abortion,  219 
Tetany  after  partial  thyroidectomy,  280 
Thighs,  congenital  fracture  of,  515 
Thomas,  treatment  of  gonorrhoea  and  urethritis, 

417 

Thomson,  hysterectomy  for  spontaneous  rup¬ 
ture  of  uterus,  196 

Thrombosis,  post-operative,  in  the  veins  of  the 
lower  extremities,  prevention  of,  65 
Thyreoglobulin,  378 

Thyroid  gland,  albuminoid  bodies  of  the,  233 
Thyroidectomy,  partial,  tetanv  after,  280 
Thyroidism,  “constitutional  codism  ”  and 
Graves’s  disease,  286 ;  arsenic  as  a  preventive 
against,  342 

T  xier,  simultaneous  ruptured  tubal  pjegnvi  cy 
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and  strangulated  umbilical  hernia,  247  ;  opera¬ 
tion  for  acute  appendicitis  and  purulent  peri¬ 
tonitis,  498 

Tokelau  ringworm,  treatment  of,  339 
Tongue,  idiopathic,  cramp  of  the,  189 
Tophi,  gouty,  injections  of  piperazin  in,  26 
Touche,  epileptic  seizures  and  hemiplegia,  187 
Tourtaulis  Bey,  subcutaneous  injections  of 
chaulmoogra  oil  in  leprosy,  382 
Trachoma,  treatment  of  by  cupric  electrolysis, 


.  73 


Transfusion' and  air  in  veins,  16 
Traumatism  and  tabes,  291 
Trendelenburg,  rupture  of  spleen,  444 
Trephining,  non-traumatic  Jacksonian  epilepsy 
successsfully  treated  by.  240 
Tribondeau,  treatment  of  tokelau  ringworm, 


339 


Trumpp,  intubation  in  private  practice,  448 
Trunk,  subcutaneous  angio-lipoma  of,  217 
Tube,  Fallopian,  primary  cancer  of,  122,  179; 
Fallopian,  strangulated  hernia  of,  162;  Fal¬ 
lopian,  strangulation  from  pedicle  of,  178 
Tubercle,  placental,  transmissions  of,  130 ; 

vanadium  in  the  treatment  of,  434 
Tuberculin  test,  the,  457 

Tuberculosis,  of  the  testis,  treatment  of,  5  ; 
surgical,  formalin  in,  28  ;  immunity;  in,  75  ; 
influence  of  syphilis  on,  130 ;  primary,  of  the 
iris,  195 ;  peritoneal  affection  resembling, 
caused  by  eggs  of  tapeworms,  231 ;  causes  of 
immunity  against  in  high  altitudes,  311  ; 
apyrexia  in,  387  ;  primary  of  the  ovaries,  429 ; 
peripheral  nerve  lesions  in,  473 
Tubes,  Fallopian,  periodical  haemorrhage  from, 
466 

Tucker,  hour-glass  contraction  of  membranes 
in  the  first  stage  of  labour,  197 
Tugging,  trachea],  in  aortic  aneurysm, .3 
Tumour,  Rokitansky’s,  malignant  obstruction, 
69  ;  congenital  sacral,  352 
Tumours,  primary  malignant  of  the  suprarenal 
gland,  115  ;  labour  impeded  by,  181 ;  abdominal 
in  women,  difficult  diagnosis  of,  198  ;  of  the 
corpus  callosum,  275 ;  lymphatic  and  eosin- 
ophilia,  41 1 ;  obscure,  of  the  head  of  the 
pancreas,  diagnosis  of,  439 
Turenne,  tetanus  following  attempted  abortion, 


219 


Twombly,  lipoma  of  labium,  507 
Twins  with  syringo-myelocele,  358 
Tympania  uteri,  467 
Typhoid  fever,  see  Fever,  enteric 


U. 


Ulcer,  primary  tuberculous, "vin  the  pharynx, 
157  :  duodeuoplasty  for,  462 
Ulcers  of  vulva  and  vagina  in  typhoid,  303 
Urachus,  fistula  of,  102;  extirpation  of  for 
urachal  fistula,  408 

Urethra,  female,  primary  cancer  of  the,  246; 
artificial  in  the  treatment  of  urethral  cancer, 
465 ;  dilated  female,  incontinence  of  urine 
from,  482 

Urethritis,  treatment  of,  4.17 
Urinary  diseases,  urotropiu  in,  184 
Urine,  incontinence  of  from  dilated  female 
urethra,  482 

Urotropin  in  urinary  diseases,  184 
Urriola,  a  uew  syndrome  consecutivepo  injury 
of  the  spinal  cord,  2 


Urticaria  produced  by  odour,  293 
Uterus,  unicollis,  gestation  in  rudimentary 
cornu,  10 ;  delivery  in  prolapse  of,  33 ;  pre¬ 
servation  of  after  removal  of  seven  fibroids  of, 
86 ;  influenza  complicating  disease  of,  106  ; 
entozoa  in  the,  107  ;  lipoma  of,  108  ;  unicornis, 
no;  vaginal  fixation  of,  and  subsequent  rup¬ 
ture  during  labour,  141 ;  the  diagnosis  and 
treatment  of  fibroids  of,  161 ;  ligature  of  the 
arterial  supply  of  for  cancer,  164 ;  hysterec¬ 
tomy  for  spontaneous  rupture  of,  196;  bicornis 
bicollis,  normal  labours,  281 ;  bipartitus  uni¬ 
collis,  normal  labours,  282 ;  unicornis,  preg¬ 
nancy  in  rudimentary  horn  of,  321 ;  fibroid, 
used  to  close  a  hernia,  322 ;  fatal  rupture  of 
in  interstitial  gestation,  336 ;  didelphys,  preg¬ 
nancy,  338  ;  duplex  separatus,  in  a  multipara, 
355 ;  treatment  of  adherent  retroflexion  of, 
374 ;  abdominal  operation  for  disease  of 
appendages  of,  395 ;  stypticin  in  htemorrhage 
from,  412 ;  inversion  of  reduced  by  douche, 
414 ;  value  of  atmokausis  of,  431  ;  bilocularis, 
pregnancy  in,  anencephalic  foetus,  445  ;  vapor¬ 
isation  of,  464 ;  tympania  of,  467 ;  sarcoma  of, 
484  ;  suppuration  of  appendages  of  traced  to 
gonorrhoea,  509 


V. 


Vagina,  arsenical  poisoning  by  the,  9  ;  of  infant, 
haemorrhage  from,  109 ;  treatment  of  pelvic 
inflammation  through  the,  140  ;  malignancy  of 
polypus  of,  143  ;  hypertrophy  of  anterior 
column  of,  pseudo-hermaphroditism,  220 ; 
ulceration  of  in  typhoid,  303 
Vallon,  male  hysteria,  116 
Vanadium  in  the  treatment  of  tubercle,  434 
Van  der  Hoeven,  hydrorrhcea  gravidarum,  376 
Van  der  Laan,  traumatic  pancreatic  cyst,  peri¬ 
tonitis  after  tapping,  297 
Van  Hassel,  abdominal  pregnancy,  successful 
operation,  481 

Van  Meissen,  inoculation  of  animals  with 
syphilis,  270 
Vaporisatio  uteri,  464 

Varicella,  eruption  of  confined  to  the  eyelids, 
172 

Varicocele,  relative  frequency  of  on  the  right  or 
left  side,  212  ;  treatment  of,  215 
Vasten,  strangulation  from  pedicle  of  Fallopian 
tube,  178 

Vedora,  relative  frequency  of  varicocele  on  the 
right  or  left  side,  212 

Vein,  saphenous,  treatment  of  phlebitis  of  by 
resection,  236 

Veins,  air  in  and  transfusion.  16;  of  the  lower 
extremities,  prevention  of  post-operative 
thrombosis  in,  65  ;  hepatic,  phthisis  obliterans 
of,  365 

Vetlesen,  treatment  of  enuresis  diurna,  470 
Vermiform  appendix.  See  Appendix 
Vertebra,  normal  pregnancy  in  a  case  of 
paralysis  from  cancer  of,  468 
Vertex  presentation,  posterior  rotation  of 
occiput  in,  394 

Vertigo,  epileptic,  the  pulse  and  temperature 
in.  59 

Vinay,  pyelo-nephritis  of  pregnancy,  31 
Vincent,  non-tiaumatic  Jacksonian  epilepsy 
successfully  treated  by  trephining,  240 
Virden,  congenital  displacement  of  scapula. 


352 


Virgin,  hydatid  mole  in  a,  85 
Volvulus,  from  sequelio  of  appendicitis,  174  ;  < 
Voleum  from  bands  after  appendicitis,  243;  < 
sigmoid,  operation,  recovery,  497 
Vomiting  of  pregnancy,  etiology  of,  144 
rhees,  puerperal  eclampsia  with  erytliem 
multiforme,  504 
Vuic,  fibroma  of  mesentery,  356 
Vulva,  ulcers  of  in  typhoid,  303 
Vyeviorovski,  serum  treatment  of  syphilis,  305. . 


W. 


Waldstein,  heemorrhage  from  vagina  of  infan 
new  growths,  109 

Wallgren,  ovarian  cyst  infected  by  typlioi 
bacillus,  302 

Walravens,  operation  on  umbilical  hernia  in  ] 
newborn  child,  397 

Warts,  paraform  in,  380 

Weber,  death  in  status  epilepticus,  40;  trea 
ment  of  excessive  sweating,  379  ;  the  nervou 
system  in  status  epilepticus,  437 

Weight,  increase  of  in  infants  fed  artificial!] 
128 

Wertheimer,  ichthyol  in  phthisis,  147 

Westphal,  an  undescribed  pupil  phenomenon 


190 


Wliitehouse,  treatment  of  lupus  erythematosus 


74 


Whooping-cough,  paralysis  in,  349 ;  leucocy tosi^ 
in,  514  1 

Widals,  lymphatic  tumours  and  eosinophilis] 
41 1  j 

Wiesner,  ethyl  chloride  as  a  general  anaesthetic! 
399 

Williams,  the  heart  of  athletes,  386 

(Wliitridge),  spondylolisthesis,  syml 


physiotomy.  300 
Winkler,  iodipin  as  a  test  of  the  functions! 

activity  of  the  stomach,  385 
Witebsky,  malignancy  of  vaginal  polypus,  143 
Witthauer,  aspirin,  325 

Wohlgemuth,  aspirin  (acetyl-salicylicylic  acid 
14 

Wolff,  malignant  disease  of  prostate,  426 
Wolters,  endermol  in  scabies,  223 
Women, difiicult  diagnosis  of  abdominal  tumours 
in,  198;  mesenteric  cyst  in,  506 
Woolsey,  suppurative  jappencucitis  and  herni;! 

after  operations,  244 
Wound  of  the  heart,  120 

Wounds,  of  the  heart  and  pericardium,  173 
penetrating  of  the  heart,  suture  of,  258 
Wright,  twins  with  syringo-myelocele,  358 


A'  rays.  See  Roentgen 
Xeroform,  419 

Yellow  fever.  See  Fever 

Yolk  of  egg,  hypodermic  feeding  with  in’ancemi;! 
children,  267 


Z. 


Zamscliine,  uterus  bicornis,  gestation  in  rudii 
mentary  cornu,  10 

Zangerle,  naphthalin  poisoniDg,  114 
Zoja,  the  diagnosis  of  obscure  tumours  of  th ] 
head  of  the  pancreas,  439 
Zuppinger,  spontaneous  gangrene  in  children! 
255 
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INAUGURAL  LECTURE 

ON 

THE  POSSIBILITY  OF  EXTIRPATING  MALARIA 
FROM  CERTAIN  LOCALITIES  BY  A 
NEW  METHOD. 

By  Major  RONALD  ROSS,  D.P.H.,  M.R.C.S., 

Lecturer  in  Tropical  Medicine,  University  College,  Liverpool. 

I  cannot  help  feeling  that  the  Liverpool  School  of  Tropical 
Medicine  has  been  founded  at  a  most  opportune  moment — at 
a  moment  when  science  has  at  last  opened  the  way  for  an  im¬ 
portant  and  interesting  adventure — an  adventure  which  is 
well  jvithin  our  power  at  least  to  attempt  if  not  to  succeed 
in:  i  refer  to  the  experimental  trial  of  a  new  method,  indi¬ 
cated  by  recent  discoveries,  for  the  extirpation  of  malaria  from 
certain  limited  areas. 

That  malaria  can  often  be  removed  by  artificial  means  has 
long  been  proved  by  actual  experience.  It  is  a  familiar  fact — 
which  I  need  not  dwell  upon — that  the  disease  often  disappears 
as  the  result  of  drainage  and  cultivation.  We  have  many  ex¬ 
amples  of  this  in  Europe  and  America,  and,  indeed,  in  Eng¬ 
land  itself,  where  tracts  formerly  malarious  have  now  become 
quite  or  comparatively  salubrious. 

Unfortunately,  however,  there  are  many  malarious  localities 
which  we  cannot  drain  and  cultivate  without  a  degree  of  ex¬ 
pense  which  it  is  impossible  to  incur  ;  while  there  are  others, 
as  I  have  myself  experienced,  where  the  most  virulent 
malaria  remains  in  spite  of  both  cultivation  and  drainage. 
While,  therefore,  such  successful  examples  as  1  have 
alluded  to  entitle  us  to  admit  the  possibility  of  extirpation  in 
some  cases,  we  are  forced  to  add  that  drainage  is  neither  a 
sure  nor  always  a  practicable  mode  of  dealing  with  the 
disease. 

As  a  matter  of  fact,  the  efficacy  of  drainage  of  the  soil  as 
regards  malaria  is  merely  the  expression  of  a  very  familiar 
law :  that  this  disease,  like  many  others,  is  connected  in  some 
way  with  humidity  ;  when  we  remove  humidity  we  often  re¬ 
move  malaria.  But,  nevertheless,  drainage  must  be  looked 
upon  as  being  only  an  empirical  and  somewhat  gross  measure 
which  has  been  employed  by  mankind  in  the  absence  of  any 
more  precise  method  of  extirpation.  For  instance,  in  sweep¬ 
ing  away  all  the  superfluous  waters  of  a  given  area,  it  is 
possible  that  we  reduce  its  malaria  only  because  we  have  hap¬ 
pened  to  remove  together  with  those  waters  some  small  pond 
or  puddle  which  was  all  the  time  the  true  source  of  the  dis¬ 
ease,  and  which,  had  we  been  able  to  detect  it  before,  we 
could  have  removed  at  a  hundredth  part  of  the  cost.  Fortu¬ 
nately,  we  may  now  ask  with  some  hope  of  receiving  an 
answer  whether  science  cannot  put  us  in  possession  of  a  more 
accurate  means  of  detecting  the  precise  focus  of  malaria  in 
such  localities,  and,  after  detection,  of  removing  it. 

Unhappily,  our  efforts  to  obtain  a  more  scientific  frontier  of 
defence  against  this  disease  have  always  hitherto  been 
defeated  by  our  ignorance  as  to  the  exact  manner  in  which  the 
infection  is  produced.  For  many  years,  indeed,  we  have 
known  that  malarial  fever  is  due  to  certain  minute  parasites 
of  the  blood ;  but  how  and  where  these  parasites  live  in 
external  Nature,  and  how  and  where  they  effect  an  entrance 
into  our  bodies  we  have  not  been  able  until  lately  to  discover. 
Hence,  in  formulating  our  epidemiology  of  the  disease  we 
were  compelled  to  fall  back  upon  mere  conjectures.  Knowing 
little  more  than  the  fact  that  malaria  adheres  to  certain 
tracts  of  country,  especially  to  humid  tracts,  we  assumed  that 
the  germs  exist  at  large  in  the  soil,  air,  or  water  of  such 


places;  that  they  propagate  themselves  in  these  elements; 
that  they  are  carried  by  winds  from  one  spot  to  another ;  that 
they  rise  in  mists  and  exhalations  from  the  soil ;  that  they 
infect  us  through  the  air  we  breathe  or  the  water  which  we 
drink.  O11  what  facts  were  such  notions  founded  ?  on  what 
exact  reasoning  ?  on  what  precise  experiments  ?  On  none  at 
all.  Vague  conjectures,  personal  impressions,  imperfect  evi¬ 
dence,  were  the  data  on  which  we  were  forced  to  rely — we  had 
none  better.  The  parasites  of  malaria,  so  easily  detected  in 
the  blood  of  patients,  could  nowhere  be  found  in  external 
Nature ;  we  had  questioned  the  winds  and  waters  vainly  for 
them  ;  we  therefore  remained  ignorant  of  how  they  attack  us, 
and  lived  without  defences  against  our  invisible  enemy. 

As  in  many  other  branches  of  science,  so  in  respect  to 
malaria,  the  experimental  method  of  research  now  compels  us- 
to  abandon  notions  based  on  less  trustworthy  modes  of  in¬ 
inquiry.  In  place  of  our  former  theories  we  now  possess  a 
clear  knowledge  of  how  and  where  the  parasites  of  malaria 
live  in  external  Nature,  and  how  and  where  they  enter  us. 
They  do  not  float  free  in  the  air  or  water,  as  we  supposed  ;  they 
do  not  rise  in  mists  and  exhalations  from  the  soil ;  they  live 
encased  in  the  bodies  of  mosquitos,  from  which  they  pass  into 
our  blood  at  the  moment  when  the  insect  inflicts  her  bite 
upon  us. 

It  is  unnecessary  to  dwell  at  greater  length  on  this  new 
discovery  than  will  suffice  to  convince  you  of  its  authenticity. 
The  mosquito  theory  of  malaria  has  been  urged  by  several 
writers,  during  apparently  the  last  hundred  years  -among 
others,  more  recently,  by  Laveran  and  Koch ;  and  I 
may  add,  it  is  held  by  some  barbarous  tribes  who  have  only 
too  great  an  experience  of  the  disease.  But  the  idea  did  not 
obtain  scientific  form  until  Dr.  Patrick  Manson  expounded  his 
famous  theory,  based  on  certain  recondite  changes  in  the 
parasite,  that  this  organism  requires  a  suctorial  insect  for  its 
further  development.  This  induction — which  I  hold  to  be  one 
of  the  profoundest  and  most  important  inductions  in  science — 
not  only  gave  substancqto  what  was  previously  little  but  hypo¬ 
thesis,  but  showed  exactly  how  the  subject  was  to  be  attacked  by 
the  experimental  method.  Manson  published  his  views  in  1894, 
and  I  began  the  required  experiments  in  1895.  In  August, 
1897,  I  first  succeeded  in  cultivating  the  parasites  of  malaria 
in  two  species  of  mosquito  ;  and  by  August,  1898,  the  develop¬ 
ment  of  one  of  the  parasites  of  birds  in  the  mosquito  had  been 
worked  out,  and  healthy  birds  had  been  infected  by  the  bites 
of  infected  insects — thus  completing  the  life-cycle  of  these 
organisms. 

In  scientific  work,  however,  before  any  new  observation  is 
accredited  it  must  be  confirmed  and  accepted  by  men  of 
recognised  scientific  standing.  I  should  therefore  mention 
that  my  labours  were  repeated  and  confirmed  last  December 
by  Dr.  Daniels  of  the  Malaria  Commission,  who  was  sent  to 
me  to  Calcutta  by  the  Royal  Society  and  the  Colonial  Office1 ;. 
by  Professors  Grassi,  Bignami,  and  Bastianelli,  of  Rome2 
and  later  by  Dr.  Koch3.  Valuable  details  have  been  added  by 
these  observers  and  by  Dr.  MacCallum  in  America ;  and 
the  whole  researches  are  now  accepted  by  those  distinguished 
men  of  science :  Dr.  Manson1,  Professor  Ray  Lankester,  Dr. 
Laveran5,  and  M.  Metchnikoff,  and  have  formed  the  subject 
of  admirable  memoirs  by  Dr.  Nuttall0  and  Dr.  Mesnil7.  All 
these  gentlemen  constitute  a  jury  from  whose  opinion  it  is 
impossible  to  appeal ;  and  the  public  may  therefore  safely 
accept  their  verdict. 

Hence,  instead  of  our  vague  surmises  of  yesterday  regarding 
malaria  we  have  now  a  large  body  of  exact  observations  to 
depend  upon  for  our  facts.  We  can  follow  the  actual  parasites 
which  cause  the  disease  step  by  step  in  their  development  in 
the  mosquito,  and  we  can  detect  them  in  that  gland  of  the 
insect  which  secretes  the  irritating  poison  injected  into  us 
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when  she  bites  us.  Finally,  we  can  infect  any  number  of 
healthy  birds  by  allowing  infected  mosquitos  to  bite  them  ; 
and  I  have  heard  that  the  Italian  observers  have  succeeded  in 
infecting  healthy  persons  in  the  same  manner.  The  research 
is  therefore  practically  complete. 

That  these  parasites  should  be  able  to  transfer  them¬ 
selves  from  a  man  to  a  mosquito  and  back  again  may 
however  be  looked  upon  as  being  too  wonderful  for  credence. 
As  a  matter  of  fact,  it  is  nothing  exceptional.  We  have  long 
recognised  that  many  parasitic  animals  require  for  their  com¬ 
plete  development  to  live  in  two  hosts.  Thus,  for  a  few  out  of 
many  known  instances,  the  common  tapeworm,  Taenia  solium, 
passes  its  earlier  stage  in  swine,  and  then  goes  on,  when 
swine’s  flesh  containing  it  is  eaten,  to  its  adult  stage  in 
human  beings.  Trichina  spiralis  has  a  similar  history. 
Filaria  nocturna  and  Filaria  medinensis  divide  their  life  be¬ 
tween  men  and  mosquitos,  and  men  and  Cyclops  quadricornis 
respectively.  So  with  the  parasites  of  malaria,  man  is  the 
intermediate  host,  and  the  mosquito  is  the  definitive  host,  as 
it  is  called  ;  and  there  is  nothing  extraordinary  in  these  facts 
except  that  the  instance  is  the  first  of  a  unicellular  animal 
behaving  in  this  manner.8 

Similarly  the  fact  that  the  infection  of  malaria  is  produced 
by  the  bite  of  an  Arthropod  is  not  without  analogy.  We  know 
of  two  important  diseases  of  cattle— namely.  Texas  cattle  fever 
and  tsetse  fly  disease — which  are  inoculated,  the  first  by  the 
bite  of  a  cattle  tick,  Boophilus  bovis,  the  second  by  the  bite 
of  the  tsetse  fly,Glossina  morsitans. 

It  is  now  necessary  to  touch  for  a  moment  on  some  objec¬ 
tions  to  the  mosquito  theory  of  malaria  which  one  occasionally 
hears  of.  It  is  sometimes  said  that  malaria  exists  in  places 
where  there  are  no  mosquitos,  and  that  people  who  have  not 
been  bitten  by  mosquitos  get  malarial  fever,  and  the  converse. 
All  I  can  say  is  that  no  cases  of  the  sort  have  yet  been 
substantiated  by  adequate  inquiry,  and  that  the  proof  of 
the  theory  is  now  so  absolute  that  we  are  justified  in  being 
very  sceptical  regarding  casual  statements  of  this  kind. 

I  have  often  been  told  that  no  mosquitos  exist  in  such  and 
such  places,  but  have  nevertheless  easily  found  them  there  I 
by  looking  carefully  for  them.  Then,  again,  it  must  be 
remembered  that  certain  species  of  gnats  may  possibly 
convey  the  disease — which  will  probably  explain  the  former 
prevalence  of  malaria  in  England.  Lastly,  it  must  always 
be  remembered  that  when  we  speak  of  malaria  being  pro¬ 
duced  by  mosquitos  we  refer  only  to  malarial  fever,  and  not 
toother  kinds  of  fever;  and,  more  than  that,  we  refer  only 
to  the  first  infection.  Persons  once  infected  with  malaria 
are  subject  to  relapses,  which  have  nothing  to  do  with 
mosquitos. 

Such  then  are  the  new  facts  which  science  has  placed  at 
our  disposal.  It  remains  to  ask  whether  they  are  likely  to 
help  us  in  the  prevention  of  malaria,  and  if  so,  how  ? 

Many  of  those  who  accept  the  mosquito  theory  have 
emphasised  the  value  of  individual  precautions  against  the 
bites  of  the  insects ;  I  fear  it  must  be  said  that  such 
precautions  will  not  help  us  much.  A  few  intelligent  people 
may  perhaps  escape  infection  by  the  scrupulous  use  of 
punkahs,  mosquito-nets,  and  so  on,  and  I  certainly  think 
that  a  good  deal  can  be  done  in  this  line;  but  it  is  idle  to 
suppose  that  entire  populations  of  malarious  areas,  often 
barbarous  or  semi-barbarous  people,  will  ever  trouble  them¬ 
selves  to  adopt  such  methods  of  defence.  We  must  seek 
some  more  practical  means. 

There  seems  to  me  to  be  a  distinct  possibility  of  our  being 
able  to  check,  perhaps  even  to  extirpate,  malaria  in  some 
localities  by  the  extermination  of  those  species  of  mosquito 
which  carry  the  disease  in  that  locality.  Let  me  explain  my 
reasons  for  holding  this  view. 

In  the  first  place,  although  we  are  not  yet  quite  certain 
regarding  some  details  of  the  subject— such,  for  instance, 
as  whether  malaria  is  pi-oduced  only  by  the  bites  of  the  insects 
and  how  the  parasite  is  handed  on  from  mosquito  to  mosquito 
— we  may  still,  I  consider,  rest  assured  of  one  thing,  namely, 
that  the  existence  of  the  definitive  host  of  the  parasite,  the 
mosquito,  is  absolutely  necessary  to  the  existence  of  the 
parasite  itself,  and  therefore  to  that  of  the  disease.  We  do 
not  gather  this  from  direct  experiment ;  we  gather  it  from 
our  knowledge  of  animal  life  in  general  and  of  parasitic  life  in 
particular.  I  have  already  slid  that  the  parasites  of  malaria, 


like  tapeworms  and  some  other  parasites,  require  two  hosts 
for  their  development.  We  are  justified  then  in  supposing 
that  if  one  of  these  hosts  (the  mosquitos  in  the  case  of 
malaria)  be  exterminated,  the  parasite  also  must  cease  to 
exist.  The  common  tapeworm  lives  alternately  in  swine 
and  human  beings  ;  if  we  could  ordain  the  general  destruction 
of  swine  in  a  locality,  the  tapeworm  would  disappear.  The  me¬ 
chanism  of  all  these  creatures  is  so  accurately  adjusted  to  their 
conditions  of  life  that  we  cannot  conceive  them  as  continuing  to 
exist  if  those  conditions  be  abruptly  altered.  The  parasites  of 
malaria  reach  maturity  in  certain  species  of  mosquito ;  if 
those  species  perish,  the  parasites  of  malaria  must  perish  with 
them. 

Admitting  this,  the  practical  question  still  remains.  Is  it 
at  all  possible  to  exterminate  the  malaria-bearing  species  of 
mosquito  ?  Anything  like  general  extermination  is,  of  course, 
quite  impossible ;  but  it  may  prove  possible  to  get  rid  of 
certain  species  from  the  more  civilised  malarious  areas,  such 
as  towns,  cantonments,  and  plantations.  Let  me  try  to 
explain  how. 

Needless  to  say  we  can  never  hope  to  exterminate  them  by 
catching  and  killing  them  individually.  But  fortunately  there 
is  a  very  vulnerable  stage  in  their  career,  before  they  reach 
their  winged  condition  ;  that  is,  when  they  are  water  insects 
— the  little  wriggling  larvte  found  in  pots  and  tubs  of  water, 
and  in  stagnant  puddles.  These  larvae  take  about  a  week  to 
mature  in  the  water.  When  mature  they  rise  to  the  surface 
and  become  the  adult  winged  insect,  and  fly  away.  The 
females  feed  on  men,  cattle  or  birds,  and  can  live  for  weeks  or 
even  months,  laying  eggs  a  few  days  after  each  meal.  Now  it 
is  hopeless  to  attempt  their  destruction  when  they  are  winged, 
but  our  knowledge  of  their  life-history  leads  us  to  suppose 
that  if  we  could  make  arrangements  to  empty  out  once  a  week 
all  the  tubs  of  water,  the  ditches,  puddles,  and  wells  within  a 
given  area,  we  should  be  able  to  exterminate  the  larvae  within 
that  area,  at  least  fora  time— and  therefore  also  we  should  be 
able  to  exterminate,  at  least  to  a  great  extent,  the  adult  mos-4 
quitos.9 

I  know,  from  my  own  experiences  in  India,  that  private 
houses  may  often  be  kept  comparatively  free  of  mosquitos 
simply  by  banishing  stagnant  water  from  the  premises.  But 
a  public  measure  of  the  same  kind  would  be  much  more  diffi¬ 
cult.  In  many  large  native  towns  in  the  tropics,  for  instance, 
the  pots,  tubs,  cisterns,  wells,  drains,  ditches,  ponds,  and 
puddles  are  so  innumerable  that  I  fear  it  would  prove  a  hope¬ 
less  task,  even  to  the  most  efficient  municipality,  to  deal  with 
all  of  these  once  a  week.  The  case  might  be  different,  how¬ 
ever,  were  we  called  upon  to  deal  only  with  certain  species  of 
mosquito— say,  for  example,  with  mosquitos  which  do  not 
breed  in  these  innumerable  pots  and  tubs  of  water,  but  which 
confine  themselves  to  a  few  small  puddles  of  a  certain  descrip¬ 
tion,  which  can  be  easily  found  and  filled  up.  Here  we  might 
hope  lo  do  something. 

Fortunately,  in  order  to  extirpate  malaria,  it  will  not  be 
necessary  to  declare  war  against  all  mosquitos  in  general.  We 
already  know  for  a  fact  that  only  certain  species  can  carry  the 
disease.  If  it  prove  to  be  the  case,  as  I  think  it  may  prove, 
that  these  particular  species  can  breed  only  in  a  few  isolated 
collections  of  water,  then  we  may  expect  to  find  ourselves  in 
possession  of  a  cheap  and  effective  means  of  extirpating 
malaria,  at  least  from  the  more  civilised  and  therefore  the 
more  important  areas. 

According  to  my  observations  in  India  the  commoner  kinds 
of  mosquito  there  belong  to  two  genera  of  the  zoological 
family  of  the  Culicidfe — namely,  genus  Culex  and  genus  Ano¬ 
pheles.  The  commonest  species,  those  which  swarm  in  almost 
all  Indian  towns  and  villages,  appear  to  belong  to  genus 
Culex.  They  are  distinguished  zoologically  by  the  females 
possessing  short  palpi,  and  more  popularly  by  generally  hav¬ 
ing  plain  unspotted  wings,  and  by  sitting  against  walls  with 
their  bodies  hanging  downward.  They  seem  often  to  bite 
birds  as  well  as  men.  Their  legs  and  bodies  may  be  variously 
striped  (brindled  mosquitos)  or  unstriped  (grey  mosquitos). 
Their  eggs  are  laid  on  water  ;  their  larvae  or  grubs,  so  far  as  I 
have  observed,  float  head  downward  when  resting  on  the  sur¬ 
face  of  the  water ;  and  are  generally  able  to  breed  in  pots  and 
tubs  of  water,  cisterns,  wells,  and  drains — that  is,  they  seem 
to  prefer  artificial  collections  of  water  such  as  these  to  natural 
collections,  such  as  rainwater,  puddles,  and  ponds.  It  is 
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owing  to  this  fact  that  they  are  found  in  such  large  numbers 
in  Indian  towns  and  houses,  and,  indeed,  the  commoner 
species  may  be  described  as  domestic  mosquitos  in  the  same 
sense  as  we  call  the  common  housefly  Musca  domestica. 
Cursory  observers,  when  they  mention  mosquitos,  generally 
talk  of  this  genus. 

Mosquitos  of  the  other  genus,  Anopheles,  are  very  different, 
and  may  be  called  rural  mosquitos.  So  far  as  I  have  been 
able  to  observe,  their  larvae  are  scarcely  ever  to  be  found  in 
vessels  and  other  artificial  collections  of  water,  but  only  in 
natural  ponds  and  puddles ;  hence  they  are  not  so  common 
in  towns  as  genus  Culex,  while  they  may  often  be  very 
plentiful  in  villages 
and  plantations.  To 
find  the  adults  I  used 
to  search  stables  and 
cattle  byres.  The 
genus  is  distinguished 
from  Culex  by  possess¬ 
ing  long  palpi  in  the 
'female.  The  wings 
are  generally  spotted 
on  the  anterior  edge. 

The  body  is  shaped 
somewhat  like  that  of 
the  humming  bird 
moth,  and  when  the 
insects  sit  on  a  wall 
the  body  projects  out¬ 
ward.  They  bite  cattle 
as  well  as  men,  but  I 
jcould  not  easily  per¬ 
suade  them  to  bite 
birds.  Their  eggs  can 
i>e  affixed  to  hard  sur¬ 
faces.  The  larvae  do 
mot  float  head  down¬ 
wards  like  those  of 
Culex,  but  float  flat  on 
.the  surface  of  the 
water  like  sticks,  an 
important  difference — 
due  to  the  absence  of 
a  breathing  tube  in 
Anopheles — which  en¬ 
ables  us  to  distingu  sh 
the  grubs  at  a  glancp, 
and  therefore  the  pools 
.in  which  they  breed. 

While  I  have  always 
been  able  to  obtain  the 
larvae  of  Culex  with¬ 
out  difficulty  —  since 
they  occur  in  numer¬ 
ous  vessels  and  drains 
'holding  water— I  have 
generally  found  i  chard 
to  get  those  of  Ano¬ 
pheles.  For  example, 
in  an  area  of  several 
square  miles  in  Secun- 
derabad,  although 
adult  Anopheles10  were 
very  common,  we 
.could  find  the  larvae 
only  in  a  single  small 
puddle ;  and  I  experi¬ 
enced  the  same  thing  in  Calcutta,  where  they  occurred  in  a 
pond,  and  in  Nowgong,  Assam,  where  they  were  found  in  an 
old  boat  full  of  earth  ;  while  in  Naxalbari,  in  the  Darjeeling 
Terai,  a  very  malarious  place,  although  there  were  s warms 
•of  Anopheles,  I  could  not  find  their  grubs  at  all. 

The  reason  for  the  scarcity  of  the  breeding-pools  of 
Anopheles  appears  to  be  that  the  puddles  (a)  must  be  large 
-enough  to  be  permanent  for  a  few  days  to  allow  the  larvae  to 
mature  ;  ( b )  must  not  be  so  large  as  to  contain  minnows 
-(which  devour  the  larvae  with  avidity)  ;  and  (c)  must  not  be 
liable  to  be  scoured  out  by  every  shower  of  rain.  In  India 
minnows  .aoie  found  in  almost  all  collections  of  water  on  the 
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ground,  such  as  running  water,  lakes,  large  ponds,  tanks,  and 
ricefields,  often  down  to  the  smallest  pools  of  rainwater; 
while  puddles  which  are  too  high-placed  or  isolated  for  fish 
are  apt  to  dry  up  during  fine  weather,  or  to  be  scoured  out 
when  there  is  rain.  In  short,  the  grubs  of  puddle-breeding 
mosquitos,  as  we  may  call  them,  are  subject  to  so  many 
dangers  that  I  suppose  few  haunts  can  afford  them  the 
requisite  shelter. 

I  give  these  facts  as  I  found  them  in  India ;  but  should 
add  that  my  studies  of  mosquitos  were  far  from  being  formal 
enough  to  cover  all  the  various  species. 

To  return,  then,  to  our  original  question— if  I  were  asked 

whether  it  was  possi¬ 
ble  to  exterminate 
mosquitos,  I  should 
reply  in  the  negative 
in  respect  to  Culex, 
while  I  should  think 
it  probably  possible 
to  exterminate  Ano¬ 
pheles  in  certain  local¬ 
ities.  The  haunts  of 
Culex  appear  to  be  too 
common  to  be  obliter¬ 
ated  ;  those  of  Ano¬ 
pheles  rare  enough  to 
be  dealt  with  by  local 
agencies. 

I  will  now  direct 
your  attention  to  a 
very  important  point — 
the  significance  of 
which  you  will  readily 
be  able  to  appreciate. 
There  are  many  rea¬ 
sons  for  thinking  that 
human  malaria  is  not 
conveyed  by  genus 
Culex,  which  I  think 
cannot  be  extermi¬ 
nated,  but  may  be  con¬ 
veyed  by  genus  Ano¬ 
pheles,  which  I  think 
can  be  exterminated. 

During  several  years 
in  India  I  endeavoured 
to  cultivate  human 
malaria  in  many  spe¬ 
cies  of  mosquito.  I 
tried  many  species  of 
Culex,  including  the 
commonest  ones ;  all 
the  experiments  failed. 
I  also  tried  five  kinds 
of  Anopheles.  Three 
of  these  failed,  but,  on 
the  contrary,  two  suc¬ 
ceeded. 

Unfortunately  these 
successful  experi¬ 
ments  were  the  first  I 
performed,  and  I  was 
suddenly  moved  to 
another  station  just  as 
I  had  reached  success  ; 
so  that  I  cannot  give 
precise  names  to  the 
two  species  of  mosquito  employed.  Nevertheless  I  know  for 
certain  that  both  belonged  to  the  genus  Anopheles,  and  that 
both  can  carry  human  malaria.11 

Now  Grassi,  Bignami,  and  Ba«tianelli  have  also  succeeded 
in  cultivating  the  germs  of  human  malaria  in  mosquitos  in 
Italy ;  and  it  is  a  fact  well  worthy  of  attention  that  the 
species  of  mosquito  with  which  they  have  succeeded  is  a  third 
species  of  Anopheles,  namely,  according  to  Grassi,  Anopheles 
claviger  (Fabr).  Hence  the  three  species  of  mosquito  which  we 
are  sure  can  carry  human  malaria  all  belong  to  genus 
Anopheles.  Compare  Grassi12. 

But  there  are  more  general  reasons  for  exonerating  Culex,  or 


Jinopheies  ma.aciipenn.is  fo).  sharing  eionpatri  pa/pi  in  Jennzies 

British  mosquitos  (Culex  an  1  Anophc'es).  From  a  da»r  u;  by  Mr.  Ernest  Austen, 
Dipterist  to  the  Brilisli  Museum,  Natural  History  Department. 
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indeed  all  mosquitos^  which  breed  chiefly  in  artificial  collec¬ 
tions  of  water,  from  producing  malaria.  Such  mosquitos 
necessarily  abound  in  proximity  to  man — that  is,  in  towns 
and  houses  ;  whereas  malaria  is  notoriously  rather  a  disease 
°f  . the  open  country,  and  even  of  uninhabited  country,  thus 
coinciding  better  with  the  distribution  of  Anopheles.  Again, 
mxlaria  is  connected  with  rainfall,  just  as  Anopheles  appear  to 
be  ;  while  Culex  depend  for  their  existence  rather  on  artificial 
irrigation,  drains,  and  wells,  and  are  often  more  prevalent  in 
the  dry  than  in  the  wet  season.  Lastly,  we  know  that  malaria 
can  often  be  removed  by  drainage  of  the  soil ;  we  can  under¬ 
stand  this  on  the  theory  that  the  disease  is  produced  by 
Anopheles  or  other  mosquitos  which  breed  in  puddles  on  the 
ground,  but  not  on  the  supposition  that  it  is  produced  by 
insects  which  breed  in  vessels  of  water.  Thus,  whether  the 
dangerous  mosquitos  areconfined  to  genus  Anopheles  or  not,  the 
inference  still  remains  that  they  are  at  any  rate  puddle¬ 
breeding  mosquitos,  and  not  pot-breeding  ones — that  is,  that 
we  may  hope  to  be  able  to  exterminate  them  in  the  more 
populous  and  civilised  areas. 

A  strong  argument  to  the  same  effect  may  be  adduced  from 
the  general  laws  of  distribution  of  malaria.  The  disease  is 
never  uniformly  distributed  even  in  small  areas.  Isolated 
spots,  individual  plantations  or  barracks  or  villages,  even 
single  houses,  are  often  known  to  be  more  malarious  than 
their  surroundings.  This  argues  not  only  that  malaria  is  not 
due  to  the  common  mosquitos  which  are  found  almost  every¬ 
where,  but  that  it  is  caused  by  mosquitos  which  have  a  dis¬ 
tribution  similar  to  that  of  the  disease  whose  haunts  are  also 
comparatively  rare  and  isolated. 

Before  concluding,  I  must  add  some  statements  having  a 
practical  bearing.  («)  We  can  detect  the  dangerous  species 
of  mosquitos  in  a  given  locality  by  a  perfectly  certain  method, 
namely,  by  ascertaining  according  to  Manson’s  induction 
whether  the  parasites  of  malaria  will  live  in  them  or  not. 
(6)  We  can  detect  their  breeding  grounds  by  searching  for 
their  larvae.  If  the  dangerous  mosquitos  prove  to  be  confined 
to  genus  Anopheles,  the  problem  will  be  much  simplified,  and 
it  will  be  advisable  to  declare  war  against  the  whole  genus. 
The  larvae  of  this  genus  can  be  distinguished  by  any  intel¬ 
ligent  European  by  the  fact  that  they  float  flat  on  the  surface 
of  the  water,  and  the  adults  can  be  generally  distinguished  by 
their  having  spotted  wings,  (c)  In  order  to  obliterate  pools 
which  breed  dangerous  mosquitos,  they  must  be  filled  up  or 
drained  away.  As  I  have  said,  mosquitos  scarcely  ever  breed 
in  large  bodies  of  water,  because  these  contain  fish.  To  kill 
larvae  in  wells,  some  appropriate  drug  must  be  sought  for, 
but  I  think  it  unlikely  that  malaria-bearing  insects  often  in¬ 
habit  wells. 

To  conclude,  then :  It  will  be  observed  that  the  practica¬ 
bility  of  eradicating  malaria  in  a  locality  by  the  extermina¬ 
tion  of  the  dangerous  mosquitos  in  it  depends  on  a  single 
question— Do  these  mosquitos  breed  in  spots  sufficiently 
isolated  and  rare  to  be  dealt  with  by  public  measures  of  re¬ 
pression  ?  I  am  afraid  that  it  is  impossible  to  give  a  final 
answer  to  this  question  as  yet ;  we  do  not  yet  know  all  the 
dangerous  species  of  mosquito,  much  less  are  we  acquainted 
with  all  their  habits.  But  I  have  addressed  you  at  such 
length  on  this  subject  to-night  because  I  am  inclined  towards 
giving  an  answer  in  the  affirmative  to  the  question.  At  any 
rate,  in  view  of  the  mischief  wrought  by  the  disease  in  warm 
countries,  I  certainly  think  that  we  should  make  every  effort 
to  ascertain  whether  or  not  we  can  give  an  affirmative  answer 
to  it. 

For  a  concrete  example,  suppose  we  were  to  discover  by 
accurate  investigation  that  all  the  malaria  in  a  large  town — 
say  on  the  coast  of  Africa— arises  from  a  few  small  puddles 
which  can  be  obliterated  at  the  expense  of  a  pound  or  two, 
would  not  this  discovery  repay  our  exertions  ?  and,  further,  if 
we  could  next  extend  our  operations  to  other  towns  —  to 
numerous  towns— in  the  tropics,  should  we  not  be  more  than 
repaid  for  our  exertions  ?  At  all  events,  the  question  can  be 
decided  only  by  experiment ;  and  the  experiment  is  well  worth 
making. 
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are  probably  capable^of  passing  from  mosquito  to  mosquito,  as  well  as 
between  mosquitos  and  men.  9  Mosquitos  seldom  fly  far,  and  if  we 
observe  them  anywhere  in  large  numbers  we  may  be  sure  that  their 
breeding-ground  is  not  distant.  Hence  the  extermination  of  larvae  within 
a  given  area  will  generally  imply  also  the  extermination  of  the  adults. 
10  Of  the  small  light  brown  malaria-bearing  species  mentioned  further 
on.  11  One  was  a  large  dark  brown  species,  and  the  other  a  small  light 
brown  one ;  both  had  spotted  wings  and  the  general  characters  of 
Anopheles.  They  had  been  fed  on  a  patient  containing  crescents,  vide  Ross, 
British  Medical  Journal,  December  18th,  1897,  and  February  aStli,  1898. 
The  “grey  mosquito”  (of  Culex— probably  0.  pipiens)  referred  to  in  this 
paper  as  showing  “pigmented  cells”  after  having  been  caught  biting  a 
case  of  tertian,  had  probably  become  infected  from  previously  biting  a 
bird  with  ProteosomaGrassii  (Labbe).  I  failed  subsequently  in  cultivating 
tertian  in  this  species,  but  succeeded  in  cultivating  B.  Grassi  in  it.  My 
negative  experiments  with  Culex  were  tried  with  all  kinds  of  malaria. 
12  Grassi,  Atti  d.  R.  Accad.  dei  Lincei,  etc.,  vol,  vii,  1898. 
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Lecture  II. 

An  ideal  hypnotic  is  one  that  will  produce  sleep  of  sufficient 
duration,  under  all  conditions,  without  ill-efl'ects  or  after¬ 
effects  ;  we  know  of  no  such  remedy  at  present,  and  it  is- 
doubtful  if  we  ever  shall.  The  administration  of  hypnotic 
drugs  produces  a  condition  which  is  closely  allied  to,  if  not 
identical  with,  a  pathological  state.  Few,  if  any,  of  these 
drugs  possess  a  purely  selective  influence  on  the  cerebral  cells,, 
but  even  if  they  did,  depression  of  other  organs— circulatory 
and  respiratory — would  result  from  an  action  on  their  centres, 
and  the  presence  of  disease  might  determine  a  fatal  effect  of 
an  otherwise  non-letlial  dose.  Moreover,  the  variability  of  the 
individual,  the  presence  of  pain  and  other  conditions,  alto¬ 
gether  preclude  us  from  expecting  to  attain  a  precise  adjust¬ 
ment  of  the  induced  cerebral  depression  so  as  never  to  over¬ 
pass  the  limits  of  safety. 

But  if  we  cannot  find  an  absolutely  harmless  hypnotic,  at 
least  we  can  find  a  comparatively  safe  one,  and  it  is  our  duty 
to  determine  which  is  the  most  reliable  and  the  least  toxic. 

The  classification  I  intend  to  follow  is  mainly  a  chemical 
one.  In  the  present  lecture  I  shall  deal  with  synthetic 
remedies,  and  it  will  be  best  to  start  with  the  simplest  of 
them — the  alcohols. 

The  Alcohols. 

Although  as  a  hypnotic  ethyl  alcohol  is  not  largely  pre 
scribed  by  the  profession,  yet  with  its  liomologues  it  has 
played  an  important  part  in  the  discovery  of  newer  remedies 
of  this  class. 

[After  alluding  to  the  effect  of  alcohol  on  isolated  organs,  on 
muscle,  and  on  the  circulation,  the  lecturer  continued  :] 

I  shall  confine  myself  to  my  own  experiments1  on  the  com¬ 
parative  influence  of  the  alcohols. 

When  perfused  through  the  vessels  of  a  water  tortoise  each 
alcohol  causes  a  transient  dilatation,  followed  by  contraction, 
the  higher  the  alcohol  in  the  series  the  greater  is  the  effect. 
Methyl  and  ethyl  alcohols  are  not  very  active. 

Hypnotic  action  and  toxicity  follow  the  same  order  as 
the  effect  upon  simple  tissues  as  Dujardin-Beaumetz  and 
Audig6  have  shown  in  regard  to  toxicity.2  More  exact 
results  are  those  obtained  by  Joffroy  and  Serveaux,  who 
recognise  two  kinds  of  toxicity — a  true  toxicity  and  an  experi¬ 
mental  one.  True  toxicity  they  define  as  the  smallest  quantity 
of  substance  per  kg.  body  weight,  which  will  bring  about 
death  after  a  short  delay.  By  experimental  toxicity  they 
mean  the  amount  of  alcohol  necessary  to  cause  death  when 
the  injection  is  continued  up  to  the  final  stoppage  of  the 
respiration.  The  numbers  in  this  case  were  found  to  be : 
Methyl  alcohol,  25.25;  ethyl  alcohol,  11.70;  propyl  alcohol, 
3.40;  iso-butyl  alcohol,  1.45;  amyl  alcohol,  0.53.  With  the 
exception  of  the  relative  innocuousness  of  methyl  alcohol, 
this  agrees  on  the  whole  with  the  experiments  of  previous 
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observers.  The  true  toxicity  differs  in  many  respects  from 
the  experimental,  and  this  is  especially  the  case  with  methyl 
alcohol,  the  toxic  equivalent  in  this  case  being  9  o  that  o 
ethyl  alcohol  being  7.8.  According  to  Joffroy  and  Serveaux 
methyl  alcohol  is  not  excreted  so  readily  as  ethyl  alcohol’ 
and  the  great  difference  in  the  two  kinds  of  toxicity  is  thus 
explained.  Comparatively  recently  Picard3  has  reinvesti¬ 
gated  the  question  from  a  different  point  of  view.  He  used 
fish,  amphibians,  and  birds.  The  relative  numbers  he 
givesare :  Methyl,  J;  ethyl,  1;  propyl,  2;  butyl,  3;  amyl 
alcohol,  10.  My  own  numbers  as  regards  the  effect  on  fish— 
which  are  perhaps  the  most  satisfactory  animals  to  use  in 
order  to  obtain  an  accurate  relative  toxicity— are  similar  as 
may  be  seen  from  the  following  table  : 


Methyl 
Ethyl  ... 
Propyl 
Isopropyl 
N.  butyl 
Tert.  butyl 
Amyl  ... 


Alcohol. 

Strength,  per  Cent. 

Death,  Hours. 

2.00 

5  to  20 

2.00 

0.20 

24 

0.20 

24 

0.10 

20 

O.  IO 

22 

. 

0.05 

22 

Notwithstanding  discrepancies  in  the  observations  of  dif¬ 
ferent  observers  the  general  fact  remains  that,  within  limits 
prescribed  by  solubility,  increase  of  the  molecular  weight  is 
accompanied  by  increase  of  toxicity.  As  the  hydroxyl  group 
remains  constant  this  increase  must  be  ascribed  to  the  alkyl 
radicle  ;  and  this  explanation  is  further  supported  by  the  fact 
that  other  compounds  (esters,  etc.)  of  these  alkyls  show  the 
same  effect  provided  that  the  acid  or  other  radicle  has  no  cha- 
lacteiistic  action  of  its  own.  But  the  question  of  importance 
to  us  is,  Do  we  increase  the  hypnotic  power  in  greater  degree 
than  the  toxicity  by  increasing  the  molecular  weight  of  the 
alcohol  ?  For  it  is  obvious  that  in  this  way  alone  we  can  gain 
any  practical  advantage  applicable  to  therapeutic  purposes. 
With  the  exception  of  the  greater  influence  of  ethyl  over 
methyl,  it  cannot  be  said  that  we  do.  But  although  isopropyl 
alcohol  is  more  toxic  than  the  normal  propyl  alcohol  iso¬ 
secondary  and  tertiary  butyl  alcohols  are  much  less  toxic  than 
normal  butyl  alcohol,  as  (jibbs  and  Reichert  have  shown 
Schneegans  and  von  Mering4  found  the  same  effect  and 
showed  also  that  secondary  alcohols  were  more  hypnotic’  than 
piimaiy  and  tertiary  than  secondary.  Here  then  we  have  a 
fact  which  may  be  applied  to  therapeutic  purposes, 
furthermore  it  was  found  that  the  component  radicles 
exercised  a  modifying  effect;  that,  for  example  if 
ethyl  replace  a  methyl  radicle  in  trimethyl  earbinol 
a  disproportionate  increase  in  the  hypnotic  action  occurs 
This  substance,  which  is  tertiary  amyl  alcohol,  is  known  in 
practice  as  amylene  hydrate.  It  was  introduced  by  von 
Mering  (1887)  as  peculiarly  adapted  to  mental  cases,  but 
although  it  has  received  a  fair  trial  both  in  these  and  other 
affections,  it  does  not  appear  to  have  upheld  its  reputation 
The  most  extensive  researches  on  this  substance  have  been 
carried  out  by  Harnach  and  Meyer.  5  These  observers,  like 
Mering,  observed  calm  sleep  in  rabbits,  but  in  cats  and  do°s 
this  was  preceded  by  a  state  of  marked  excitement.  The 
blood  pressure  was  depressed,  and  gradually  sank  until  death 
occurred.  The  respirations  were  increased  at  first  both  in 
number  and  depth,  but  later  they  became  weaker,  and  if  a 
large  dose  had  been  given  gradually  ceased,  in  men  the 
sphygmograph  showed  an  increase  in  pulse  tension  Many 
undesirable  effects  have  been  described,  and  it  would  appear 
even  from  purely  experimental  observations,  that  amylene 
hydrate  is  not  a  desirable  hypnotic.  It  is,  however,  compara¬ 
tively  safe,  and  may  be  used  under  certain  conditions. 

Tiiethyl  earbinol,  in  which  the  remaining  two  ethyl  groups 
of  amylene  hydrate  have  been  replaced  by  ethyl,  has  been 
used  in  mental  cases,  but  without  good  effect.  Tertiary 
butyl  alcohol  has  been  used  to  produce  sleep  ;  but  this,  too  is 
of  little  practical  value. 

At  this  point  I  may  mention  the  recent  work  of  Albanese  on  the 
hydroxyethyl  methanes.  These  were  investigated  to  determine 
the  action  of  the  ethyl  group  in  fatty  bodies.  Four  possible  com- 
pounds  exist,  but  Albanese  was  only  able  to  obtain  diliydroxy- 
ethyl  and  trihydroxyethyl  methanes.  The  latter  was  found  to  be 
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about  twice  as  energetic  a  hypnotic  as  the  former.  But  it  is> 
also  more  toxic  and  less  soluble.  As  ethyl  possesses  marked 
hypnotic  properties,  we  should  expect  the  union  of  two  ethyls 
by  some  indifferent  radicle  or  atom  to  be  more  markedly 
hypnotic.  This  we  find  to  be  the  case.  Ordinary  ether  which. 
C  nCOmpOSed  of  two  ethy1  Nicies  united  by  oxygen, 

’  3S>0’  is  more  powerfully  depressant  to  nerve  cells  than 

ethyl  alcohol,  but  it  is  also  more  transient  in  its  effect  We 
have,  therefore,  evidently  to  deal  with  something  more  than 
mere  chemical  constitution,  and  probably  to  its  volatility  and 
greater  d^usibihty  we  must  attribute  its  transient  action 
11ns  leads  me  to  the  important  question  of  solubility  it  is 
obvious,  speaking  generally,  that  the  more  soluble  in  water  a 
body  is,  the  more  rapid,  transient,  and  intense  will  be  its 
effects  on  the  system.  But  it  is  often  found  that  with  a 
diminution  in  the  solubility  increase  in  toxic  action  occurs. 

A  recent  view  of  the  importance  of  solubility  is  that  of 
Meyer  and  Baum, «  who  point  out  that  v.  Bibra,  Harless, 
Hermann,  Pohl,  and  others  have  proved  that  in  animals 
kdied  by  chloroform  and  alcohol,  etc.,  there  is  a  disappear- 
ance  of  fat  from  the  tissues  containing  fat-like  bodies,  such 
as  lecithin  m  the  stroma  of  the  red  corpuscles,  but  especially 
m  the  nerve  cells  of  the  brain.  Meyer  and  Baum  then 
P.r.°Y®  •  (0  That  all  bodies  nearly  chemically 
indifferent,  if  they  are  soluble  in  fat,  have  an  anaesthetic 
action,  provided  they  can  penetrate  to  the  cells  of  the  brain. 
(2)  lhat  the  relative  strength  of  the  narcotic  effect  of  a 
number  of  such  fat-dissolving  bodies,  is  dependent  on  the  one 
hand  on  their  mechanical  affinity  with  the  fatty  substances 
and  on  the  other  with  the  other  cell  constituents,  especially 
water,  consequently  the  narcotic  effect  depends  on  the 
coefficient  de  pariage’  of  the  substance  when  shaken  up  in 
equal  volumes  of  oil  and  water. 

Ether  is  not  adapted  for  a  hypnotic,  and  their  allied  com¬ 
pounds,  metliylal  and  acetal,  as  little  adapted.  Although 
metliylal  seems  to  be  one  of  the  least  depressant  of  hypnotics 
to  the  respiratory  and  circulatory  systems,  yet  its  transient 
effect  precludes  its  use. 

Acetal  contains  instead  of  the  methyl  and  methylene 
groups,  ethyl  and  ethidene  radicles,  and  it  is  much  less 
soluble.  We  should,  therefore,  expect  it  to  be  more  active 
as  a  hypnotic  and  more  toxic,  and  this  we  find  it  to  be. 

There  seems  but  little  experimental  ground  to  recommend1 
acetal  as  a  hypnotic  and  in  practice  it  has  been  found1 
wanting. 

The  Aldehydes. 

Closely  allied  to  the  alcohols  are  their  oxidation  products  the 

,0 

aldehydes,  containing  the  group  C  f  ,  from  which  is  derived 

the  well-known  hypnotic  paraldehyde.  Paraldehyde  (CJLOL, 
consisting  of  three  molecules  of  aldehyde,  differs  from  its 
progenitor  in  being  much  more  stable.  It  is  oxidised  and 
*  with  difficulty  and  it  is  probably  to  its  chemical 

?; a  ,, 1  ^  that  its  value  as  a  hypnotic  is  due.  Paraldehyde' 
itself  was  introduced  into  practice  by  Cervello.  Experi¬ 
mentally  it  pioduces  calm  sleep  without  much  depression  of 
the  respiratory  or  circulatory  system. 

lve,re  found  necessary  to  produce  sufficient  anaes¬ 
thesia,  had  been  given  intravenously  to  a  rabbit  fi4oo  grams),  the  blood 
nessure  was  lound  near  its  normal,  but  the  respiration  soon  failed  and  the 
..l0u°?i  p,;eSS'.V'C  consequently  fell.  Artificial  respiration  was  performed 
lew^ait  continued  to  beat  a  long  time,  but  the  pressure  did  not  rise 
again.  When  a  solution  of  paraldehyde  was  injected  into  the  veins  of  an 
animal  under  chloroform  afall  of  blood  pressure  and  an  increase  in  the 
of  respirations  occurred.  Alter  1  c  cm.  of  10  per  cent,  solution  the- 
effect  was  very  slight;  after  4  c.em.  of  the  same  solution  it  was  very 
lHclI  Keel. 


A  corresponding  polymerised  product  of  formaldehyde,  para- 
ormaldebyde,  or  tri-oxymethylene,  has  recently  been  used 
as  a  hypnotic.  Considering  the  greater  toxicity  of  formalde¬ 
hyde  as  compared  with  acetaldehyde  we  might  expect  the- 
sa™  paraformaldehyde  as  compared  with  paraldehyde, 
and  this  is  the  case.  In  man  it  produces  gastric  disturbance- 
vomiting  and  pain — and  it  has  nothing  to  recommend  it  as 
a  hypnotic. 

The  Ketones. 

Of  the  ketones  C  =  O,  which  are  chemical  allies  of  the 
aldehydes,  I  shall  say  very  little.  None  of  them  are  of 
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practical  value.  Acetone  (diethyl-ketone),  methyl-monyl- 
ketone,  and  methyl-phenyl-ketone  all  possess  hypnotic 
powers,7  varying  with  the  size  of  the  molecule  and  the 
contained  groups.  Methyl-phenyl-ketone,  under  the  name 
liypnone,  was  introduced  as  a  hypnotic  by  Dujardin- 
Beaumetz,  but  it  deservedly  fell  into  disrepute.  In  many 
cases  it  failed  to  produce  sleep  at  all,  and  even  in  animals 
calm  and  prolonged  sleep  was  not  obtained.  Di-ethyl-ketone 
has  been  recommended  by  Albanese  and  Barabini  as  a 
hypnotic,  and  Nosra*  has  used  it  in  maniacal  and  hysterical 
cases,  but  it  is  not  a  substance  which  is  likely  to  come  into 
general  use. 

The  Halogen  Compounds. 

Having  determined  the  general  influence  of  the  alkyl 
radicle,  the  next  step  in  the  inquiry  is  to  determine  what 
simple  changes  in  the  molecule  are  capable  of  modifying 
hypnotic  action.  It  has  been  found  by  numerous  experi¬ 
ments  that  the  introduction  of  a  halogen  element  into  an 
alipathic  molecule  almost  invariably  increases  its  depressant 
effect  on  the  brain,  or  initiates  this  if  not  previously  present. 
Bromine  is  the  most  active  in  this  way,  but  of  the  three 
classes  of  halogen  derivatives,  the  chloro-compounds  possess 
the  greatest  practical  importance.  Both  bromo-compounds 
and  iodo-compounds  have  a  greater  toxicity  and  they  possess 
other  undesirable  effects  which  render  their  use  inadvisable. 

Until  recently  it  was  thought  that  the  hypnotic  power  of 
organic  chloro-derivatives  was  dependent  on  the  amount  of 
chlorine  they  contained.  It  was  found  that  by  introducing 
chlorine  into  a  simple  fatty  compound  a  more  marked  hypnotic 
effect  was  obtained,  and  that  by  still  further  increasing  the 
chlorine  the  depressant  effect  on  the  brain  was  proportionately 
increased.  Heymans  and  De  Buck,9  however,  have  lately 
controverted  this  view.  They  state  that  the  order  of  in¬ 
creasing  toxicity  is  not  that  of  the  proportionate  number  of 
chlorine  atoms,  but  is  independent  of  this.  By  hypodermic 
administration  of  the  substances  dissolved  in  oil  they  found 
the  order  of  toxicity  as  follows  :  chloroform  1  ;  methylene 
dichloride  2 ;  carbon  tetrachloride  14.  They  explain  this  by 
assuming  a  multivalent  atomicity  for  chlorine,  thus  making 
chloroform  an  unsaturated  compound.  Although  in  many 
cases— for  example,  oxides  of  chlorine,  chlorates  and  per¬ 
chlorates — chlorine  must  be  regarded  as  multivalent,  there 
does  not  seem  much  reason  for  regarding  it  as  such  in  the 
compounds  under  discussion,  and  even  if  it  were  multivalent 
at  would  be  difficult  to  understand  why  tetrachlor-methane 
was  so  much  less  poisonous  than  dichlor-methane.  The 
•question  seemed  worth  reinvestigating,  notwithstanding  the 
careful  dosage  employed  by  Heymans  and  De  Buck.  It 
seemed  to  me  that  the  result  obtained  by  them  might  be  due 
to  difference  in  absorption,  a  supposition  supported  by  the 
fact  that  carbon  tetrachloride  is  much  less  soluble  in  aqueous 
media  than  chloroform  ;  it  is  also  more  ii'ritant,  and  possesses 
greater  power  of  precipitating  albumen.  In  order  to  obviate 
as  far  as  possible  unequal  absorption  the  toxicity  of  the  two 
bodies  was  determined  (1)  on  fish,  which  were  allowed  to  swim 
in  solutions  of  the  same  strength  ;  (2)  on  frogs  exposed  to  the 
vapour  of  the  tv?o  compounds ;  (3)  on  rabbits  by  means  of 
intravenous  injection. 

Fish  placed  in  i  in  4,000  of  carbon  tetrachloride  were  more 
affected  than  those  in  a  similar  strength  of  chloroform,  and 
the  symptoms  were  different.  The  chloroform  produced 
transient  excitement  followed  by  narcosis ;  the  carbon  tetra¬ 
chloride  irritation  and  muscular  rigidity,  the  movements  be¬ 
coming  stiff  and  slow  and  the  tail  taking  on  a  permanent 
curve.  In  both  cases  death  occurred  in  about  an  hour.  Methy¬ 
lene  dicliloride  is  much  less  active  than  either  of  these  sub¬ 
stances.  A  solution  of  1  in  2,000  produced  slight  narcosis  but 
not  death. 

Similar  effects  were  obtained  from  frogs.  When  these 
animals  were  placed  under  a  bell-jar  with  equal  amounts  of 
chloroform  and  carbon  tetrachloride,  the  symptoms  first 
appeared  in  the  animal  subjected  to  chloroform.  In  this 
case  rapid  narcosis  and  death  occurred.  In  the  frog  exposed 
to  carbon  tetrachloride  the  narcosis  was  less  deep  and  mus¬ 
cular  rigidity  was  a  prominent  symptom.  The  difference  in 
the  time  of  onset  and  the  severity  of  the  symptoms  was 
undoubtedly  due  to  the  difference  in  the  volatility  of  the  two 
substances  and  not  to  any  inferior  toxicity  of  the  higher 
chlorinated  compound.  This  latter  was  more  slowly  absorbed, 


and  the  symptoms  it  produced  were  more  slowly  dispelled 
than  was  the  case  with  chloroform.  When  frogs  were  exposed 
to  the  vapours  of  the  drugs  and  removed  as  soon  as  distinct 
symptoms  had  developed,  these  symptoms  disappeared  with 
rapidity  in  the  case  of  the  frog  exposed  to  chloroform,  in  that 
exposed  to  the  tetrachloride  only  with  difficulty. 

In  rabbits  the  intravenous  method  was  resorted  to.  A  solu¬ 
tion  in  alcohol,  varying  in  strength  up  to  55  per  cent.,  was 
used,  and  this,  containing  the  chloroform  or  carbon  tetra¬ 
chloride  in  solution,  was  injected  into  the  marginal  vein  of 
the  ear  at  the  rate  of  §  c.cm.  per  minute.  In  every  case  much 
less  than  the  toxic  dose  of  alcohol  was  employed.  Two  experi¬ 
ments  in  which  a  solution  of  1  in  80  of  chloroform  and  carbon 
tetrachloride  respectively  in  50  per  cent,  alcohol  resulted  as 
follows :  2.9  c.cm.  of  the  tetrachloride  solution  quickly  pro¬ 
duced  convulsions  and  death ;  9  c.cm.  of  the  chloroform 
solution  did  not  kill  for  about  twelve  hours.  With  weaker 
solutions  larger  doses  of  carbon  tetrachloride  were  given,  but 
in  all  the  experiments  the  greater  toxicity  of  this  drug  com¬ 
pared  with  chloroform  was  evident.  The  symptoms,  too, 
were  somewhat  different ;  carbon  tetrachloride  was  less 
narcotic  and  much  more  depressant  to  the  heart.  Similar 
results  were  obtained  in  rats  by  intraperitoneal  injection  of 
emulsions  of  these  substances ;  so  there  seems  little  doubt 
that  carbon  tetrachloride  possesses  a  toxicity  greater  than 
that  of  chloroform. 

But  a  comparison  of  these  two  substances  is  open  to  the 
criticism  that  the  organic  radicles  in  the  two  cases  are  not 
identical.  In  chloroform  we  have  a  hydrogen  atom  forming 
with  the  carbon,  a  methine  group  which  is  not  present  in  the 
tetrachlor-methane.  Moreover,  as  we  have  seen,  the  sym¬ 
ptoms  produced  by  the  two  compounds  are  somewhat  dif¬ 
ferent.  A  more  logical  comparison  would  be  that  of  carbon 
tetrachloride  and  carbon  dichloride  (C2C14)  or  carbon  tri¬ 
chloride  (02016).  The  latter  is  solid  and  'practically  insoluble 
in  water;  the  dichloride  is  a  liquid,  and  more  comparable  in 
physical  properties  with  carbon  tetrachloride.  On  investigat¬ 
ing  the  toxicity  of  these  bodies  on  fish  the  tetrachloride  was 
found  to  be  distinctively  the  most  active.  In  solutions  of  1 
in  10,000  of  this  minnows  died  in  forty  minutes  ;  in  a  similar 
strength  of  carbon  dichloride  they  survived  more  than  three 
hours.  It  seems,  therefore,  that  as  far  as  the  chlor-methanes 
and  allied  bodies  are  concerned,  the  introduction  of  chlorine 
increases  the  true  toxicity,  although  the  apparent  toxicity  of 
higher  chlorinated  bodies,  owing  to  diminished  solubility  or 
other  property,  may  be  less. 

But  the  introduction  of  chlorine  into  a  fatty  compound  does 
not  appear  to  be. invariably  followed  by  an  increase  in  toxicity 
and  hypnotic  power.  A  remarkable  exception  is  related  by 
Mayer;10  he  found  that  the  introduction  of  chlorine  into 
butyric  acid  did  not  increase  the  hypnotic  effect ;  in  other 
words,  sodium  butyrate  was  more  hypnotic  than  sodium 
trichlor-butyrate.  The  introduction  of  chlorine  into  acetic 
acid,  on  the  other  hand,  produced  the  usual  effect,  sodium 
trichloracetate  possessing  distinct  hypnotic  properties,  sodium 
acetate  no  hypnotic  power  at  all. 

In  the  main  I  can  corroborate  Mayer’s  results.  After  the 
intravenous  administration  of  1  gram  per  kg.  of  butyric  acid  (as 
the  sodium  salt)  to  rabbits  somnolence  and  paresis  were 
almost  immediately  produced,  but  the  effect  was  transient, 
and  in  two  hours  the  animal  was  normal.  A  similar  dose  of 
sodium  trichlor-butyrate  administered  in  the  same  way  pro¬ 
duced  a  very  slight  immediate  intoxication,  but  after  an  hour 
some  depression  and  somnolence  which  lasted  several  hours. 
It  appears,  therefore,  that  the  chlorine  does  possess  some 
action,  although  a  somewhat  tardy  one. 

Whatever  view  of  the  intimate  action  of  the  halogen  com¬ 
pounds  be  taken,  the  general  law  holds  good,  if  we  take  into 
account  physical  properties,  that  the  more  chlorine  we  intro¬ 
duce  into  an  alipathic  molecule  the  greater  is  its  hypnotic 
effect.  Unfortunately,  greater  also  is  its  toxic  effect ;  and  in 
the  majority  of  cases  the  two  effects  seem  to  run  parallel. 
This  prevents  us  from  utilising  the  hypnotic  power  of  com¬ 
bined  chlorine  atoms  to  the  extent  we  could  wish  in  preparing 
new  compounds.  What  we  require  in  any  new  remedy  is  an 
increased  therapeutic  efficiency  with  relatively  diminished 
toxicity. 

It  is  well  known  that  the  organic  chloro-hypnotics  exert  a 
depressing  influence  on  the  circulation,  and  it  appears  that  by 
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Fig.  1.— Comparison  of  Chloralamide,  Chloral  Hydrate,  Chloral  Alcoholate  on  Blood  Pressure. 
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Dog  9,040  g.  Morphine-chloroform.  Tracing  from  carotid  artery.  Injections  into  femoral  vein.  Base  line  raised  40  mm. 


Fig.  2.— Comparison  of  Chloralamide  and  Chloral  Hydrate  on  Blood  Pressure. 
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ncreasing  the  number  of  chlorine  atoms  we  also  increase  this 
depressant  effect.  This  subject  has  been  investigated  by 
Marshall  and  Heath11  in  my  laboratory.  Soon  after  Liehreich 
introduced  chloral  hydrate  as  a  hypnotic  in  1869,  it  was  recog¬ 
nised  that  this  depressant  action  would  prove  deleterious  in 
some  conditions.  Liehreich  himself  stated  that  in  heart  dis¬ 
ease  chloral  was  contraindicated. 

To  overcome  this  depressant  effect  of  chloral  on  the  circula¬ 
tion  various  derivatives  have  been  advocated.  Yon  Mering 
recommended  chloral-formamide  (chloralamide)  ;  Poppi, 
chloral-urethane;  Nesbitt,  chloral-ammonia;  and  Richet, 
chloralose.  Chloral- ammonia  we  may  dismiss,  as  unfortu¬ 
nately  it  is  unstable. 

The  effect  of  chloralamide  on  the  circulation  has  been 
keenly  debated.  It  was  thought  that  the  combination  of  an 
amide  radicle,  which  is  believed  to  possess  to  some  extent  the 


stimulating  effect  of  ammonia  upon  the  respiratory  and  vaso¬ 
motor  centres,  would  diminish  the  depressant  effect  of  chloral1 
hydrate  upon  the  circulation  and  respiration,  but  the  results- 
obtained  were  conflicting. 

Considering  the  great  divergence  of  opinion,  it  seemed  worth 
while  to  make  a  few  more  investigations  with  it,  particularly 
upon  the  circulation.  It  will  be  remembered  that  under  the 
influence  of  alkalies,  chloralamide  breaks  up  into  chloral  and' 
formamide  (which  becomes  ammonium  formate),  and  that  this 
change  is  supposed  to  take  place  in  the  blood,  and  by  some  even 
in  the  intestines.  In  my  experiments,  having  regard  to  Lie- 
breich’s  view,  the  doses  have  been  calculated  as  anhydrous 
chloral.  Thus  1.3  gram  of  chloralamide  equal  1.12  gram  of 
chloral  hydrate,  which  contain  1  gram  of  anhydrous  chloral, 
and  these  proportions  have  been  used  throughout.  Numerous- 
experiments  have  been  made,  but  only  types  of  these  will  be 
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Tig.  3.  Rabbit  1,720  g.  (P.  136,  R.  120,  T.  38.3°)  2.34  1.92  g.  chloral  hydrate  (— t  g.  p.  kg.  chloral)  in  20  c.cm.  H2O  injected  into  stomach. 

2.49  W  ell  under  ;  no  corneal  reflex.  P.  252,  R.  42.  Operation  commenced. 


Fig.  4.  Rabbit  1,730  g.  (P.  240,  R.  130,  T.  39.20)  10.25  2.25  g.  chloralamide  (=  1  g.  p.  kg.  chloral)  in  emulsion  injected  into  stomach. 

11.30  Operation  commenced.  P.  288,  R.  60.  (Not  so  deeply  under  as  with  hydrate.) 

Fig.  5.— Chloral  Hydrate. 
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Babbit,  1,800  g.  (P.  276,  R.  36)11.15  5  c.cm.  chloral  (as  hydrate)  injected 
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n.25,  operation  commenced. 

x  12.4  to  12.6  5  c.cm.  jV  chloral  (as  hydrate)  solution  injected. 
+  1.3  to  1.5  5  c.cm.  3*ff  chloral  (as  formamide)  injected. 


Fig.  6.— Chloralamide. 
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given.  One  of  the  most  important  is  a  perfusion  experiment 
through  the  vessels  of  a  sheep’s  kidney ;  here  dilute  solutions 
•could  be  used  as  nearly  as  possible  under  normal  conditions. 
Complete  solution,  and  therefore  equal  dosage,  was  insured, 
and  the  cliloralamide-poisoned  blood  was  exposed  for  some 
time  to  a  temperature  slightly  above  that  of  the  body. 

Under  these  conditions  chloralamide  was  not  found  to  be  so 
active  as  chloral  hydrate  and  its  effect  was  more  slowly  mani¬ 
fested. 

The  following  is  an  experiment  :  The  temperature  of  the  ovens  (390  C.) 
and  the  perfusion  pressure  (70  mm.  Hg.)were  kept  constant.  The  numbers 
represent  c.cm.  flowing  out  of  the  renal  vein  per  minute.  Normal  blood, 
4a.  4,  35.  3-  1-500  chloral  (as  formamide)  3,  3.V,  6.1,  81,  10.  Normal  blood, 
12,102,72,6,  6,6.  1-500  chloral  (as  hydrate)  51.  8',  13.  20.  Normal  blood, 
?%>  Ii2>  75,  52,  45-  1-5,00  chloral  (as  formamide),  4J,  5,  7.  91,  11,  121.  Normal 
blood,  i25,  83,  62,  52,  45,  4-  1-500  chloral  (as  hydrate),  4,  7,  11,  151,  19. 
Normal  blood,  17},  10J,  7,  5,  4.  41 

Experiments  on  the  hind  legs  of  a  rabbit  with  a  solution  of 
gum  and  salt,  that  is,  with  no  alkali,  so  that  there  could  be  no 
decomposition,  give  a  similar  result.  In  cold  blooded  animals 
(water  tortoises)  the  action  on  the  vessels  was  not  so  constant, 
(generally  the  eflect  was  similar  to  that  on  warm-blooded 
animals,  but  occasionally  the  dilating  effect  of  chloralamide 
was  as  marked  as  that  of  chloral  hydrate,  or  even  slightly 
greater. 

On  the  blood  pressure,  when  injected  intravenously,  chloral¬ 
amide  and  chloral  hydrate  exert  the  same  effect  if  adminis¬ 
tered  in  doses  containing  the  same  amount  of  anhydrous 
•chloral. 

Thus  in  Fig.  1,  which  represents  the  blood  pressure  tracing  of  a  dog, 
0.2  gram  chloral  injected  into  the  femoral  vein  produced  almost  the  same  fall 


11.25,  operation  commenced, 
injected  into  jugular  (ext.)  vein, 
do. 

of  pressure  whether  given  as  chloralamide  or  as  chloral  hydrate.  In  the 
case  of  chloralamide,  however,  there  seems  to  be  a  better  return  to  the 
original  height  of  the  blood  pressure  due  it  would  appear  to  more  forcible 
cardiac  contractions.  Larger  doses  (o.ggram  chloral)  Fig.  2,  produced  similar 
effects.  In  the  case  of  chloralamide  the  medium  pressure  was  reduced 
from  ico  mm.  to  58  mm.  Hg.  and  it  returned  again  to  98  mm.  Hg.  With 
chloral  hydrate  the  medium  pressure  fell  from  98  mm.  to  56  mm.,  and  the 
return  reached  97  mm.  Hg.  But  the  fall  of  pressure  in  these  cases  is  due 
in  part  to  a  heart  effect,  and  if  this  is  avoided  as  far  as  possible  by  slower 
injection  of  the  drug  the  greater  influence  of  chloral  hydrate  on  blood 
pressure  is  distinctly  brought  out ;  to  this  I  shall  return  in  a  moment. 
On  the  blood  pressure  of  the  rabbit,  intravenous  injection  of  the  two  drugs 
produced  the  same  effect  as  in  the  dog. 

But  in  order  to  compare  the  influence  of  the  two  drugs  upon 
the  circulation  under  more  normal  conditions,  the  drug  itself  was 
used  as  the  anaesthetic  ;  that  is,  chloral  or  chloralamide  was 
injected  into  the  stomach  or  veins,  and,  as  soon  as  the  animal 
was  sufficiently  under  for  operative  purposes,  the  carotid 
artery  was  connected  with  the  manometer,  and  the  blood 
pressure  measured.  When  injected  into  the  stomach,  the 
difference  in  solubility,  and  as  a  result  the  difference  in  ab¬ 
sorption,  of  the  two  drugs  leads  to  a  variable  quantity  of  each 
substance  in  the  blood ;  but  as  the  point  we  wish  to  deter¬ 
mine  is  the  arterial  pressure  when  sleep  is  sufficiently  deep 
to  permit  operation,  this  is  not  of  great  moment.  These  points 
are  brought  out  in  the  tracings  I  show  you  (Fig.  3). 

Fig.  3  represents  the  tracing  from  a  rabbit  to  which  1  gram  per  kg 
of  chloral  as  hydrate  was  given  by  means  of  the  •stomach  tube 
In  fifteen  minutes  the  animal  was  well  under,  and  the  operation  was  com¬ 
menced.  The  first  tracing  was  taken  half  an  hour  after  the  drug  had  been 
given,  and  as  you  will  see,  the  blood  pressure  is  already  very  low— about 
half  its  usual  height— and  it  gradually  falls ;  but  even  after  more  than 
three  hours  a  distinct  pressure  is  still  maintained,  and  the  respiration, 
although  shallow,  is  still  automatic. 
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With  the  same  dose  of  chloral  as  chloralamide  a  very  dif¬ 
ferent  eftect  was  obtained  (Fig.  4).  The  operation  could  not  be 
commenced  until  after  an  hour  had  passed,  and  then  the 
animal  was  not  so  deeply  under  as  was  the  case  with  chloral 
hydrate.  The  pressure  in  this  case  was  little  below  the  nor¬ 
mal  level  when  the  carotid  was  joined  to  the  manometer,  and 
■although  it  subsequently  fell,  it  rose  again  and  was  well  main¬ 
tained  hours  after  the  drug  had  been  given.  The  explana¬ 
tion  of  so  marked  a  difference  is  undoubtedly  to  be  found 
mainly  in  the  much  slower  absorption  of  chloralamide  as  com¬ 
pared  with  chloral  hydrate  ;  but  this  is  not  the  whole  explana¬ 
tion.  In  order  to  obtain  a  result  with  chloral  hydrate  more 
comparable  to  that  of  chloralamide,  0.5  gram  per  kg.  was  in¬ 
jected  into  the  stomach  of  a  rabbit,  but  as  this  proved  insuffi¬ 
cient  another  0.5  gram  per  kg.  was  given  half  an  hour  later. 
Although  the  animal  did  not  seem  to  be  more  deeply  nar¬ 
cotised  than  the  chloralamide  rabbit,  the  blood  pressure  was 
distinctly  lower.  Furthermore,  in  this  case  the  respiration 
soon  began  to  fail,  and  the  animal  was  allowed  to  die. 

In  order  to  overcome  the  variability  in  absorption  intra¬ 
venous  medication  was  resorted  to.  The  tracings  are  shown  in 
Figs.  5  and  6.  The  pressure  in  the  chloral  hydrate  tracing, 
although  of  a  larger  rabbit,  is  seen  to  be  lower  than  that  of  the 
chloralamide  one,  but  the  subsequent  fall  is  not  proportion¬ 
ately  greater.  The  respiration  in  the  case  of  the  chloral  hydrate 
is  seen  to  be  more  markedly  influenced  than  with  chloral¬ 
amide,  and  this  effect  seems  to  be  constant.  It  bears  out  the 
view  that  first  suggested  the  use  of  chloralamide  as  a  hypno¬ 
tic,  that  the  amide  radical  would  probably  act  as  a  respiratory 
stimulant. 

We  therefore  conclude  that  although  when  injected  rapidly 
into  the  circulation,  chloralamide  and  chloral  hydrate  pro¬ 
duce  the  same  initial  fall  of  blood  pressure  when  given  by  the 
stomach  or  in  any  way  in  which  the  circulation  is  slowly 
reached,  the  depressing  effects  of  chloralamide  on  the  heart 
and  blood  vessels  are  less  marked  than  those  of  chloral 
hydrate.  The  respiration  also  is  not  influenced  to  the  same 
extent.  The  formamide  group  cannot  therefore  be  inactive  ; 
it  plays  a  part  in  counteracting  the  depressant  action  of  the 
molecule  quite  apart  from  its  influence  in  diminishing  the 
solubility. 

From  what  I  have  said  with  regard  to  the  vascular  effects 
and  the  solubility  of  chloralamide,  we  shall  not  be  surprised 
to  find  that  its  toxicity  is  less  than  that  of  chloral  hydrate.  A 
dose  of  the  latter  corresponding  to  1  gram  per  kg.  body-weight 
of  anhydrous  chloral  is  invariably  fatal  to  rabbits  within 
twenty-four  hours,  but  these  animals  always  recover  from  a 
similar  dose  given  as  chloralamide. 

Note  and  References. 

1 1  speak  of  these  as  my  own  experiments,  but  I  ought  to  mention  that 
they  were  performed  for  me  by  my  late  assistant,  Mr.  C.  R.  Marshall,  now 
Prolessor  of  Materia  Medica  in  the  University  of  St.  Andrews,  who  has 
rendered  me  much  valuable  help  in  the  preparation  of  these  lectures. 

2  Recherches  Exptr.  sur  la  Puissance  Toxiques  des  Alcools,  1879  ;  Bull.  Gin. 
<tr  Tlier.,  September  30th,  1884,  p.  251.  3  Compt.  Rendus,  cxxiv,  p.  829,  1897. 

Zeit.  j.  Phys.  Chem ix.  5  Zeit.f.  klin.  Med.,  xxiv,  374,  1894.  6  Arch.  f.  Exp . 

Path.  u.  Pharm.,  Band  xlii,  1899.  7  Paschkis  and  Obermayer,  Pharmacol 
Unter.  ueber  Ketone  u.  A  cetoxime,  Leipzig,  1892.  «  Arch,  di  Farm,  e  Terap., 
iv,  12.  1896.  9  Arch,  de  Pharmacodynamie ,  I,  p.  1,  1895.  10  Arch.  f.  Expt.  Path. 

*1.  Pharm.,  xxi,  137.  11  Joum.  of  Physiol.,  xxii,  p.  38. 
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SEQUEL  TO  A  CASE  OF  ACUTE  TETANUS  TREATED 
BY  INTRACEREBRAL  INJECTIONS 
OF  ANTITOXIN. 

By  WILLIAM  F.  GIBB,  M.D.,  C.M., 

Surgeon  to  the  Paisley  Infirmary. 

As  the  method  of  administering  the  tetanus  antitoxin  by 
intracerebral  injection  is  at  present  on  its  trial,  I  com¬ 
municated  the  above  case,  which  appeared  recently  in  this 
Journal1  at  the  earliest  opportunity,  when  convalescence  was 
apparently  well  established.  Unfortunately,  after  the  dis¬ 
appearance  of  all  symptoms  of  tetanus,  the  patient  again 
became  seriously  ill  and  died  on  May  5th,  more  than  eight 
weeks  after  the  last  intracerebral  injection.  The  results  of  the 
post-mortem  examination  leave  but  little  doubt  that  the  fatal 
termination  of  the  case  was  directly  due  to  the  particular 
method  of  injection  employed.  The  following  are  the  clinical 
notes  of  his  fatal  illness. 


t  April  I89?’  th,ePat>pnt  was  obviously  gaining  strength,  and  was  able 
to  be  out  ot  bed  a  short  time  daily. 

April  8th.  He  complained  of  headache,  chiefly  frontal,  with  vomitintr 
1  tie  temperature  was  normal.  As  it  was  considered  that  these  svmritoms 
were  perhaps  due  to  rather  obstinate  constipation,  repeated  doses  of 
calomel,  gr.  nj,  followed  by  seidlitz  power,  were  given.  In  eieht  davs 
there  was  complete  relief  of  the  headache  and  vomiting  (April  iotli) 
Drom  this  date  he  improved  steadily  for  nine  davs,  when  he  appeared 
again  to  be  convalescent,  and  was  able  to  be  out  of  bed  ou  two  occasions 
On  April  28th  the  headache  and  vomiting  recurred,  and  on  the  20th 
there  was  a  slight  rigor.  y 

On  May  3rd  he  seemed  better.  On  the  4th  he  became  for  a  short  time 
collapsed  and  unconscious :  on  partially  recovering  he  shrieked  several 
tunes  There  was  for  a  brief  interval  spasm  of  the  right  arm  and  hand 
a-n  1  Pf  ^  10  .  *  an<f  foot,  with  opisthotonos.  Common  sensation  in  the 

right  leg  varied  remarkably ;  at  one  time  pinching  produced  no  response 
at  another  the  leg  was  withdrawn.  Twitching  of  left  fingers,  hand,  and 
arm,  and  of  the  left  leg,  occurred,  on  one  occasion.  Double  optic  neuritis 
was  observed.  A  consultation  was  held  to  decide  as  to  the  advisability  of 
operation  ;  this  was  negatived.  The  boy  remained  quiet,  and  for  the 
most  part  unconscious,  and  died  at  8  a  m.  on  May  5th,  1899. 

The  following  is  an  account  of  the  post-mortem  examination 
of  the  head  made  by  Dr.  Joshua  Ferguson  : 

“ The  calvarium  was  easily  separated.  In  the  region  of  the 
frontal  eminence,  on  each  side,  the  tracks  of  the  recent  punc¬ 
tures,  now  occluded  by  healthy  granulationtissue,  were  noted. 
On  the  external  aspect  of  the  dura  mater,  at  a  site  correspond¬ 
ing  on  each  side  with  the  punctures,  a  few  minute  buds  of 
healthy  granulation  tissue  were  observed,  otherwise  the  mem¬ 
brane  was  normal  in  appearance.  On  its  deep  surface,  it  was 
slightly  adherent  throughout  to  the  surface  of  the  cerebrum  ; 
no  visible  exudation  was  present,  the  subdural  space  being 
notably  dry.  On  the  right  side,  at  the  site  of  puncture,  the 
dura  was  attached  to  the  brain  by  a  minute  tuft  of  healthy 
organised  adhesions.  On  the  left  side  it  was  free. 

“  The  convexity  of  the  hemispheres  presented  a  normal  ap¬ 
pearance  over  the  posterior  and  middle  lobes.  The  frontal 
lobes  on  both  sides,  but  more  markedly  on  the  left,  showed 
distinct  bulging,  with  flattening  of  the  convolutions  and 
partial  obliteration  of  the  sulci.  On  section  of  the  brain  sub¬ 
stance  abscess  cavities  were  revealed  on  each  side,  situated 
deeply  in  the  centre  of  each  lobe.  That  on  the  left  was  about 
the  size  of  a  hen’s  egg  and  contained  about  2  oz.  of  thick 
yellow  pus.  This  cavity  was  in  communication  with  the  left 
lateral  ventricle,  into  which  pus  had  passed  ;  it  also  communi¬ 
cated  through  the  great  transverse  fissure  with  the  cerebellar 
fossae.  The  cerebellum  was  bathed  in  pus,  which  had  also 
passed  into  the  perimedullary  spaces.  The  abscess  cavity 
proper  was  surrounded  by  a  zone  of  deeply  congested  cerebral 
tissue,  which  could  be  traced  posteriorly  backwards  and  down¬ 
wards  toward  the  internal  capsule.  On  the  right  side  the 
abscess  cavity  was  about  half  the  size  of  that  on  the  left,  and 
its  walls  showed  less  evidence  of  acute  inflammation.  It  con¬ 
tained  about  1  oz.of  pus.  The  brain  seemed  otherwise  normal. 

“  Bacteriological  Examination  of  the  Pus. — C  jver-glass  speci¬ 
mens  of  the  pus  were  stained  with  gentian  violet  and  Loeffler’s 
blue,  and  examined  microscopically.  Cocci  were  present  in 
considerable  numbers,  singly  and  in  groups.  No  chain  cocci, 
diplococci,  or  bacilli  were  seen.  Gelatine  plates  and  tubes 
were  inoculated  and  kept  at  room  temperature.  Agar-agar 
capsules  and  tubes  were  also  inoculated  and  kept  at  370  C. 
In  every  case  pure  cultures  were  obtained  possessing  the 
characteristic  appearances  of  staphylococcus  pyogenes  aureus.” 

Remarks. 

Every  care  was  taken  to  secure  asepsis  while  drilling  the 
skull  and  injecting  the  serum;  the  drill  and  needle  were 
always  boiled  before  use,  and  as  sepsis  was  not  at  any  time 
observed  clinically,  it  seems  to  me  difficult  to  believe  that 
the  source  of  infection  was  introduced  with  the  serum;  but 
whatever  may  have  been  the  exciting  cause  of  sepsis,  damage 
to  the  brain  from  the  repeated  injections  would  unquestion¬ 
ably  predispose  to  it.  In  this  case  repeated  injections  were 
risked  on  account  of  the  excessive  severity  of  the  symptoms  ; 
probably,  however,  it  is  unsafe  to  venture  a  repetition  of  the 
process  in  any  one  case. 

Reference. 

1  April  15th,  1899,  p.  895. 


The  Caledonian  and  the  North  British  Railway  Companies 
have  each  issued  a  Guide  and  Handbook  of  seaside,  farmhouse,  and 
country  lodgings,  boarding-houses  and  hotels  on  their  several 
systems.  Each  volume  is  provided  with  a  map  and  is  illus¬ 
trated.  Both  are  published  by  Messrs.  Fairbairn,  ioa,  George 
Street,  Edinburgh,  and  will  be  sent  post  free  for  5d. 
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MEMORANDA* 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

POISONING  BY  THE  TINCTURE  OF  NUX  VOMICA: 

DEATH  IN  TWO  HOURS. 

The  following  is,  I  believe,  the  first  recorded  case  of  poison¬ 
ing  by  the  tincture  of  nux  vomica  of  the  new  Pharmacopoeia. 
I  was  called  in  July,  1898,  at  2  p.m.,  to  see  a  woman  who  was 
reported  to  have  fallen  and  injured  her  head.  She  was  lying 
semi-conscious  on  the  floor,  with  a  large  but  not  dangerous 
scalp  wound. 

On  examination  it  was  at  once  seen  that  the  injury  to  her 
head  was  not  the  cause  of  her  symptoms.  It  transpired  that 
she  had  swallowed  6  drachms  of  the  tincture  of  nux  vomica  in 
mistake  for  another  drug.  She  quickly  developed  symptoms 
of  strychnine  poisoning :  severe  muscular  twitchings  de¬ 
veloping  into  general  tetanic  spasms,  and  on  three  occasions 
definite  general  convulsions  with  loss  of  consciousness. 
During  the  intervals  she  was  quite  lucid  and  conscious,  com¬ 
plaining  of  great  thirst,  dryness  of  the  mouth  and  throat,  a 
suffocating  sensation  and  fear  of  impending  death.  Her 
pupils  were  widely  dilated,  her  lower  extremities  powerless, 
her  skin  dry,  respirations  quick  and  deep  at  first,  changing 
later  into  the  Cheyne-Stokes  rhythm ;  and  the  pulse  was  hard 
and  incompressible.  The  slightest  touch  readily  started  a 
general  spasm,  and  she  was  very  intolerant  of  light  and 
sound.  Exactly  two  hours  after  swallowing  the  fatal  dose, 
she  died  during  the  third  attack  of  general  convulsions,  and 
was  not  resuscitated  after  half  an  hour’s  artificial  respiration. 

It  was  found  quite  impossible  to  pass  the  tube  of  the 
stomach  pump,  as  any  attempt  to  do  so  at  once  brought  on 
tetanic  spasms;  and  on  administering  chloroform  she  developed 
such  dangerous  symptoms  of  syncope  that  this  had  to  be 
abandoned.  Accordingly  one-eighth  of  a  grain  of  apomorphine 
was  injected  subcutaneously,  but  this  had  no  effect  whatever 
in  producing  vomiting,  the  dose  being  repeated  in  half  an 
hour  with  a  similar  negative  result.  Two  doses  of  chloral 
hydrate  3  j  each  were  given  by  the  mouth  at  intervals  of  half 
an  hour,  and  during  the  three  attacks  of  general  convulsions  a 
drachm  of  ether  was  injected  subcutaneously,  and  hot 
flannels  were  applied  to  the  preecordial  region. 

At  the  post-mortem  examination  the  body  was  found  fairly 
well  nourished ;  rigor  mortis  was  well  marked,  especially  in 
the  lower  extremities.  The  scalp  wound  was  found  not  to 
have  caused  any  injury  to  the  bone.  The  face,  arms,  and  neck 
were  greatly  discoloured.  The  lungs  were  deeply  congested  ; 
there  were  some  old  adhesions,  but  no  other  signs  of  organic 
disease.  The  heart  was  contracted  and  empty ;  the  valves 
were  quite  healthy.  The  blood  was  fluid,  and  of  a  very  dark 
bluish  red  colour.  The  stomach  was  greatly  distended,  and 
full  of  undigested  food ;  the  mucous  membrane  was  con¬ 
gested,  especially  at  the  cardiac  end.  The  intestines  were 
apparently  quite  healthy,  as  were  the  liver,  spleen,  and  kid¬ 
neys.  The  brain  showed  superficial  congestion  of  the  mem¬ 
branes.  No  analysis  of  the  contents  of  the  stomach  was 
made. 

The  chief  points  of  interest  about  this  case  seem  to  be : 
(i)  That  the  fatal  dose  was  three-quarters  of  a  grain  of  strych¬ 
nine  ;  (2)  the  comparatively  rapid  action  of  the  dose  ;  (3)  that 
the  pupils  were  widely  dilated,  and  there  was  loss  of  con¬ 
sciousness  on  three  occasions  ;  (4)  the  failure  of  apomorphine 
to  produce  vomiting ;  and  (5)  the  dangerous  symptoms 
induced  by  the  exhibition  of  chloroform. 

Lancelot  H.  D.  Hale,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Southsea.  _ 

OPERATION  FOR  SIMPLE  STRICTURE  OF  RECTUM. 

I  had  recently  under  my  care  a  patient  with  simple  annular 
stricture  of  the  rectum  which  caused  so  much  trouble  as  to 
call  imperatively  for  operative  relief.  It  was  situated  about 
2\  inches  from  the  anus.  Under  chloroform  I  made  an  incision 
posteriorly  through  the  stricture,  and  all  the  soft  parts  between 
it  and  the  anus  down  to  the  bone.  I  then  pulled  the  strictured 
part  of  the  bowel  down  and  intended  to  remove  the  stricture 
piece  by  piece,  suturing  the  cut  ends  of  the  bowel  as  I  went. 


One  of  my  colleagues,  Dr.  E.  M.  Knott,  suggested  that  I  should 
pass  the  sutures  first,  as  in  a  circumcision.  I  accordingly- 
passed  a  number  of  sutures  deeply  below  the  stricture,  then 
excised  the  stricture  and  tied  the  sutures.  The  result  was- 
perfect  union  with  restoration  of  the  natural  lumen  of  the  gut. 
I  have  not  seen  this  method  described  anywhere,  so  I  write  to- 
call  attention  to  it  as  the  easiest  and  simplest  method  of 
dealing  with  simple  strictures. 

Walter  S.  Barnes. 

Public  Hospital,  Georgetown,  Dcmerara. 


CASE  OF  IRIDEREMIA. 

Absence  of  the  iris  is  sufficiently  rare  to  justify  the  mention, 
of  the  following  case. 

The  patient  is  a  child,  aged  2  years,  with  rickets,  well 
marked,  both  in  head  and  long  bones,  badly  nourished,  and1 
generally  feeble.  There  is  complete  absence  of  the  iris  in 
both  eyes,  not  the  slightest  trace  being  visible  either  to  the- 
naked  eye  or  with  illumination.  The  eyes  have  a  dull  black 
look,  and  the  child  cannot  face  a  light  in  the  room,  but  at  once 
turns  away  or  closes  the  lids.  There  is  well-marked  nystag¬ 
mus  in  both  eyes,  the  media  are  quite  clear,  and  fundus- 
normal. 

Refraction,  so  far  as  can  be  tested  by  the  ophthalmoscope, 
is  normal,  visual  acuity  is  good,  and  accommodation  certainly 
present  to  a  considerable  extent,  as  the  child  can  pick  up 
small  objects,  such  as  cotton  or  pins  from  the  floor  without- 
hesitation  or  misdirection. 

H.  Goodwyn,  L.R.C.P.,  L.R.O.S.,  L.M.Ed. 

Bovey  Tracy,  S.  Devon. 
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ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

RETROPERITONEAL  TUMOUR  CONNECTED  WITH  THE  SACRAL. 

PLEXUS. 

(Under  the  care  of  Harrison  Cripps,  F.R.C.S.) 

[Notes  by  Mr.  Herbert  Williamson.] 

Y.  H.,  an  unmarried  woman,  aged  21,  a  housemaid,  was  sent 
up  to  the  hospital  by  Dr.  Wallace,  of  Colchester. 

History. — She  states  that  menstruation  commenced  at  the 
age  of  11,  and  was  quite  regular  until  she  reached  the  age  of 
14.  At  this  time  she  commenced  to  suffer  from  constant  pain» 
in  the  left  iliac  fossa  and  left  lumbar  region  ;  the  menstrual 
flow  became  irregular  and  scanty  ;  frequently  there  was 
amenorrhoea  for  a  period  of  three  months — then  a  menstrual 
flow  lasting  only  one  hour,  and  accompanied  by  much  pain.  The- 
constant  pain  was  described  as  dull  and  dragging,  with  occa¬ 
sional  acute  exacerbations,  when  the  pain  would  shoot  down 
the  front  of  the  left  leg. 

Condition  on  Admission. — On  examination  by  the  abdomen  a 
vague  resistance  was  felt  in  the  pelvic  brim.  By  the  vagina 
the  cervix  was  found  to  be  displaced  forwards  and  to  the  right 
side ;  to  the  left  and  behind  it  was  a  rounded,  fixed  mass, 
reaching  nearly  to  the  middle  of  the  pelvis.  Rectal  examina¬ 
tion  showed  the  mass  was  to  the  left  side  of  the  bowel.  The 
bowel  moved  freely  over  it.  Bimanually  the  uterus  was  felt 
antiflexed  immediately  behind  and  to  the  right  of  the  sym¬ 
physis  pubis.  Its  cavity  measured  2|  inches ;  it  could  be 
moved  away  from  the  mass.  The  swelling  was  regarded  as 
probably  an  ovarian  tumour,  and  operation  was  recommended.. 
This  was  performed  on  June  1st. 

Operation. — The  patient  was  placed  in  the  Trendelenburg 
position,  and  the  abdomen  opened  by  a  5-inch  incision.  At 
first  the  tumour  was  thought  to  be  situated  in  the  broad  liga¬ 
ment,  but  these,  together  with  the  ovaries,  were  examined 
and  found  to  be  healthy.  It  was  then  found  that  the  tumour 
was  behind  the  peritoneum  and  lying  in  front  of  the  sacrum. 
The  peritoneum  was  incised,  and  an  attempt  made  to  shell  out 
the  tumour  with  the  fingers.  Separation  from  the  peritoneum 
was  easy,  but  behind  the  attachment  to  the  anterior  aspect  of 


July  i,  1899.]  ROYAL 


the  sacrum  was  very  firm.  It  was  found  impossible  to  remove 
the  tumour  as  a  whole,  so  it  was  divided  down  the  centre  ; 
there  was  very  slight  bleeding.  Each  half  was  now  separated 
from  the  sacrum  by  the  fingers  and  scalpel.  Traversing  the 
tumour  was  a  round  cord-like  body  which  had  much  the  ap¬ 
pearance  of  the  ureter ;  it  was  examined  from  this  point  of 
view  but  found  to  be  a  large  nerve.  Some  troublesome 
haemorrhage  occurred,  either  from  branches  or  from  the  main 
trunk  of  the  internal  iliac  vein.  Large  nerve  trunks  from  the 
lumbar  and  sacral  plexuses  were  exposed,  lying  beneath  the 
tumour.  The  posterior  parietal  peritoneum  was  sewn  up  and 
the  wound  closed. 

Description  of  the  Tumour. — The  tumour  was  oval  in  shape, 
flattened,  and  irregular  posteriorly  where  it  was  attached  to 
the  sacrum,  all  its  other  surfaces  rounded  and  smooth.  It 
measured  transversely  4f  inches,  and  from  above  downwards 
3^  inches.  On  section  the  knife  cut  with  a  grating  sound,  as 
though  dividing  fibrous  tissue.  The  consistence  varied  con¬ 
siderably  in  different  parts  of  the  tumour,  a  narrower  outer 
zone  of  soft  myxomatous-looking  tissue  enclosed  an  inner 
central  zone  of  firmer  and  more  fibrous  material.  At  the 
extreme  left  of  the  superior  posterior  surface  a  rounded  solid 
cord,  about  the  size  a  No.  10  catheter,  passed  into  the  tumour. 
It  appeared  to  traverse  the  tumour,  and  emerged  at  the 
centre  of  its  inferior  surface.  Dr.  Morley  Fletcher  was  kind 
enough  to  prepare  and  examine  microscopically  a  number  of 
sections.  These  showed  that  the  tumour  consisted  largely  of 
myxomatous  tissue,  with  a  smaller  amount  of  fibrous  tissue. 
Traversing  this  were  large  numbers  of  non-medullated  nerve 
fibres,  and  scattered  throughout  lai’ge  mononucleated,  multi¬ 
polar  nerve  cells.  The  solid  cord  spoken  of  above  consisted  of 
non-medullated  fibres,  with  a  few  small  medullated  fibres. 
Dr.  Fletcher  suggests  that  the  tumour  was  in  connection  with 
the  sympathetic  nervous  system. 

After- History. — From  the  operation  the  patient  made  an  un¬ 
interrupted  recovery.  For  ten  days  she  suffered  no  pain,  but 
•at  the  end  of  that  time  complained  of  pain  in  the  upper  part 
of  the  left  calf.  There  was  no  loss  of  sensation,  the  knee-jerk 
and  plantar  reflex  were  natural.  The  electrical  reactions  of  the 
muscles  were  tested  by  Dr.  Lewis  Jones  and  no  reaction  of  de¬ 
generation  found.  At  the  end  of  another  fortnight,  when  the 
patient  commenced  to  walk  about,  it  was  discovered  that  she 
held  the  left  knee  slightly  flexed,  resting  the  toes  only  on 
the  ground  ;  after  a  few  days’  gentle  exercise  this  condition 
gradually  improved,  and  when  she  left  the  hospital  the  only 
lameness  was  a  slight  limp.  The  reactions  of  the  muscles 
were  again  tested  and  reported  to  be  normal.  Since  leaving 
the  hospital  the  menstrual  periods  have  been  much  more 
regular  and  have  lasted  three  days ;  there  is  now  only  very 
slight  pain  at  these  times.  The  patient  is  not  in  the  least 
lame,  and  is  in  good  health.  There  are  no  signs  of  recurrence 
of  the  tumour. 

Remarks  by  Mr.  Harrison  Cripps  and  Mr.  William¬ 
son. — This  case  presents  many  points  of  interest  both 
in  its  pathological  and  in  its  clinical  aspect.  In  the 
■first  place,  neuromata  anything  approaching  this  tumour 
in  size  are  of  extremely  rare  occurrence  in  the  true  pel¬ 
vis.  We  have  only  been  able  to  find  two  recorded  cases. 
These  are  briefly  as  follows  :  (1)  Case  under  the  care  of 
Dr.  Corrigan,  recorded  by  R.  W.  Smith  in  his  Treatise 
■on  Neuromata ,  1849,  in  which,  at  the  necropsy,  “the  right 
sacral  plexus  (the  component  branches  of  which  were 
much  enlarged)  presented  an  immense  tumour  which  filled 
the  true  pelvis.  It  lay  upon  the  pyriformis  and  front  of  the 
sacrum,  behind  the  pelvic  fascia,  and  had  compressed  the 
rectum  and  bladder;  it  measured  6  inches  in  length  and  5  in 
breadth.”  (2)  The  second  case  is  recorded  by  Generescli  in 
Virchow's  Archiv,  Band  xlix.  The  case  was  one  of  multiple 
'neuromata  in  a  man,  aged  22.  “The  true  pelvis  was  filled 
with  large  subserous  tumours.  Tumours  the  size  of  a  hen’s 
egg  were  situated  on  the  branches  of  the  lumbar  plexus,  some 
of  these  were  fibromatous,  others  myxomatous,  and  yet  others 
sarcomatous.  Nerves  could  be  seen  passing  through  the 
tumours.”  In  the  second  place  neuromata  developing  in  con¬ 
nection  with  the  sympathetic  system  are  rare.  R.  W.  Smith 
( loc .  cit .)  says:  “Although  neuromatous  tumours  are  un¬ 
doubtedly  of  much  more  frequent  occurrence  upon  the  nerves 
which  originate  from  the  brain  and  spinal  cord  than  upon 
these  which  constitute  the  sympathetic  system,  yet  the  latter 
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are  not  exempt  from  this  remarkable  disease.  It  is,  however, 
to  be  remarked  that  the  enlargements  here  noticed  consist  of 
hypertrophy  of  some  of  the  elements  of  the  ganglia  much 
more  frequently  than  in  the  development  of  tumours  upon 
their  branches.”  Thirdly,  the  microscopic  structure  of  this 
tumour  is  peculiar.  Bowlby,  in  Injuries  and  Diseases  of  Nerves, 
p.  486,  says  :  “  Neuromas  composed  of  nerve  fibres  and 
ganglion  cells  are  extremely  rare ;  so  much  so,  that  some 
authorities  doubt  their  very  existence.  I  have,  however,  seen 
one  for  myself  in  connection  with  the  pituitary  body,  though  I 
have  never  met  with  such  a  growth  on  a  peripheral  nerve.” 
Taking  all  these  facts  into  consideration,  it  seems  that 
although  the  tumour  might  be  of  nerve  origin,  it  is  more  pro¬ 
bable  that  it  belongs  to  the  class  which  are  called  sacro¬ 
coccygeal  or  postanal  tumours.  As  Mr.  Bland  Sutton  and 
others  have  pointed  out,  the  tissue  elements  composing  them 
may  be  extremely  diverse.  Langerhans,  in  Pathologisclie 
Anatomie,  p.  178,  mentions  that  structures  very  similar  to 
those  we  have  described  above  may  occur  in  these  tumours. 
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Lord  Lister,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  June  8th,  1890. 

DISCUSSION  ON  PREVENTIVE  INOCULATION. 

Mr.  W.  M.  Haffiqne,  D.Sc.,  C.I.E.  (Officer  on  Bacteriological 
Research  Duty  with  the  Government  of  India)  introduced  the 
subject  with  the  following  remarks : 

Artificial  Immunity. 

The  most  important  modern  methods  of  prophylactic  treat¬ 
ment  are  based  upon  the  fact  that  an  attack  of  disease  from 
which  an  individual  recovers  leaves  in  him  a  condition  of 
resistance  to  another  attack. 

The  successes  of  Jenner  and  Pasteur,  who  utilised  cultivated 
virus  for  such  a  treatment,  have  led  to  a  general  conception 
that  there  is  a  possibility  of  creating  artificial  immunity  to 
diseases  by  treating  the  organism  with  morbid  virus  rendered 
harmless  by  some  special  means. 

This  definition  involves  a  generalisation  which  led  to  a 
considerable  amount  of  disappointment,  as  the  application  of 
the  principle  in  a  number  of  instances  did  not  give  the  ex¬ 
pected  results. 

When  we  cultivate  a  pathogenic  micro-organism  in  a  liquid 
medium  two  different  elements  are  obtained  mixed  together : 
the  bodies  of  the  microbe  and  the  liquid  which  it  has  modi¬ 
fied,  and  into  which  it  has  secreted  its  own  products.  (1)  A 
modification  of  the  entire  preparation,  as  represented  by  this 
mixture,  can  be  first  of  all  obtained  by  filtering  and  separat¬ 
ing  the  two  elements  just  mentioned,  and  considering  each 
of  them  by  itself  ;  or  (2)  the  two  can  be  left,  together,  while 
the  vitality  of  the  microbe  is  destroyed  by  some  physical  or 
chemical  agent ;  or  (3)  the  constitution  and  properties  of  each, 
or  of  both  of  these  elements  can  be,  to  a  desired  degree, 
altered  by  the  admixture  of  chemicals,  or  by  subjecting  them 
to  physical  processes  ;  or  else  (4)  the  vital  and  pathogenic  pro¬ 
perties  of  the  microbe  can  be  modified  by  artificial  breeding, 
and  then  the  microbe  itself,  or  the  products  of  such  a  modified 
microbe,  used  for  treatment. 

The  immediate  effect  which  a  given  virus  or  its  derivate 
produces  on  an  animal  differs  with  the  kind  of  virus  taken, 
the  process  of  modification  to  which  it  has  been  subjected, 
and  the  species  of  animals  upon  which  it  is  used. 

The  following  instance  may  give  an  idea  of  these  variations. 
The  ordinary  Indian  grey  monkey,  as  well  as  the  brown,  are 
susceptible  to  the  plague  virus,  and  may  contract  a  fatal 
attack  from  being  simply  pricked  with  an  infected  needle. 
The  rabbit  or  guinea-pig  is  also  susceptible  to  the  disease. 
The  horse,  on  the  contrary,  contracts  no  fatal  disease  after 
being  infected  even  with  large  doses  of  the  living  virus. 

If,  however,  a  plague  culture  be  heated  and  the  microbes 
killed  in  it,  the  relations  between  the  monkey  and  the  horse 
seem  to  become  the  reverse  of  the  former,  the  guinea-pig 
remains  comparable  with  the  monkey,  whi'st  the  rabbit  shares 
with  the  horse  the  susceptibility  which  it  shared  first  with 
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the  monkey.  It  will  require,  according  to  several  observers,  a 
very  large  dose  of  such  treated  virus  to  produce  in  the  monkey 
or  in  the  guinea-pig  any  marked  rise  of  temperature,  or  any 
alteration  of  the  skin  at  the  seat  of  injection,  while  the  horse 
answers  to  the  injection  by  almost  as  brisk  an  attack  of  fever 
as  if  the  virus  were  a  living  one,  and  at  the  seat  of  inoculation 
a  tumour  is  produced  which,  if  the  dose  be  at  all  considerable, 
may  lead  to  a  complete  mortification  of  the  tissue.  The 
rabbit  similarly  answers  to  the  injection  by  an  attack  of 
fever  and  by  the  formation  of  a  hard  tumour  at  the  seat  of 
injection. 

As  varied  as  is  the  immediate  effect  of  different  forms  of 
virus  upon  different  animals,  so  varied  is  the  result  of  the 
application  of  such  virus  from  the  point  of  view  of  immunity 
conferred  by  it.  There  are  animals  in  which  the  inoculation 
leaves  no  lasting  effect  whatever.  In  others  a  very  temporary 
immunity  is  created,  vanishing  in  a  few  days.  In  others, 
again,  a  condition  appears  which  induces  the  impression  that 
after  the  treatment  the  animal  has  become  more  susceptible 
to  a  subsequent  infection  than  a  normal  animal  not  so  treated. 
And,  lastly,  there  may  be  animals  in  which  the  same  virus 
will  produce  a  great  and  long-lasting  immunity. 

In  general,  I  believe  it  to  be  admissible  that  in  the  case  of 
every  disease,  and  with  regard  to  every  species  of  animals, 
a  form  of  prophylactic  treatment  may  be  found  which  will 
produce  immunity  against  disease  in  that  particular  case ;  but 
that  same  method  of  treatment  may  or  may  not  be  applicable 
to  another  animal  or  to  another  disease  affecting  the  same 
animal. 

The  failure  to  take  this  variation  of  circumstances  into 
account  has,  I  believe,  more  than  anything  else  checked  the 
success  of  a  number  of  experimenters. 


Anticholera  Inoculations. 

The  study  of  anticholera  inoculation  in  India  has  revealed 
a  new  problem  in  prophylactic  treatment.  The  particular 
character  of  cholera  epidemics,  which  appear  unexpectedly 
and  do  not  last  long,  and,  in  places  where  they  are  permanent, 
are  spread  and  scattered  over  large  areas,  makes  the  study  of 
that  disease  and  the  demonstration  of  the  effect  of  a  preventive 
treatment  in  its  case  a  matter  of  much  greater  difficulty  than 
in  localised  contagious  diseases  like  small-pox,  or  in  plague. 
Although  a  large  amount  of  material  has  been  collected 
already,  it  is  desirable  that  a  number  of  observations  be  added 
confirmatory  of  the  results  obtained. 

The  information  collected  permits,  however,  already  to 
point  out  very  important  features  in  the  working  of  the  anti¬ 
cholera  inoculation. 

The  most  extended  and  continuous  observations  on  the 
subject  were  organised  by  the  municipality  of  Calcutta  upon 
the  enlightened  initiative  of  Dr.  W.  J.  Simpson,  and  under 
his  continuous  supervision,  as  well  as  my  own.  These 
observations  refer  to  the  cholera-stricken  suburbs  of  Calcutta, 
the  so-called  “busties”  or  groups  of  huts  situated  round  the 
tanks,  in  which  rain  water  is  collected  during  the  monsoon. 
Some  8,000  people  were  inoculated  in  those  localities,  and 
for  two  years  observations  were  made  and  the  results  col¬ 
lected  as  to  the  occurrences  of  cholera  in  the  huts  inhabited 
by  the  inoculated. 

In  the  vast  majority  of  cases  there  lived  in  the  same 
families  members  who  had  not  been  inoculated,  together 
with  others  inoculated,  and  the  possibility  thus  presented 
itself  of  comparing  the  incidence  of  the  disease  in  indi¬ 
viduals  of  the  same  households,  exposed  as  much  as  it  is 
possible  to  the  same  chances  of  infection. 

During  the  time  under  observation  cases  of  cholera  occurred 
in  77  huts. 

The  interval  which  elapsed  between  inoculation  in  each 
particular  hut  and  the  recurrence  of  cholera  in  it  was  as 
follows  : 

Among  uninoculated  members  of  the  families  cholera  occurred— 1,  2,  3,  4, 
5,  6,  9,  12,  13,  15,  17,  22,  34,  37,  44,  57,  62,  63,  71,  94,  99,  109,  114,  118,  119,  120,  129, 
I32»  J39>  *43»  189,  191,  203,  240,  251,  271,  281,  284,  300,  309,  318,  319,  334,  356, 

359;  362,  370,  372,  378,  383,  384,  389.  391,  393.  394,  4°i,  4°4,  4°8,  416,  473,  446,  448. 
453,  472,  493,  498,  673.  720,  723,  724,  and  738  days  after  the  inoculation  of  the 
other  members  of  these  families. 

Among  inoculated  members  of  the  families  cholera  occurred— 2  3  4  219 
421.  459,  512.  688,  73s,  and  738  days  after  their  inoculation. 

Thus  for  a  period  of  738  days,  cases  of  cholera  occurred 
among  the  uninoculated  at  all  intervals  after  the 
date  of  inoculation ;  whereas  the  figures  referring  to  the 


inoculated  show  a  striking  variation  of  the  incidence  when 
compared  after  the  lapse  of  various  periods  of  time  after 
inoculation.  Cases  continued  to  occur  among  the  inoculated 
for  a  period  of  four  days  after  the  treatment,  and  then  for  416 
days  the  inoculated  practically  remained  free  from  the  dis¬ 
ease,  only  1  death  having  occurred  among  them  during  that 
time.  From  the  421st  day  up  to  the  end  of  the  observation 
6  cases  occurred  among  them  again. 

The  relative  immunity  in  the  inoculated,  considered  sepa¬ 
rately  during  the  three  periods,  shows  that  during  the  first 
four  days  the  inoculated  had  proportionately  1.86  times  fewer 
deaths  from  cholera  than  the  uninoculated.  During  the 
period  between  the  5th  and  420th  days— that  is,  for  a  period 
of  nearly  fourteen  months,  the  number  of  deaths  among  the 
inoculated  was  22.62  times  smaller  than  amongst  the  un¬ 
inoculated  ;  and  for  the  rest  of  the  time  under  observation  the 
proportion  in  their  favour  fell  to  1  to  1.54.  The  plan  has  since 
been  formed  of  trying  the  effect  of  larger  doses  and  of  stronger 
vaccines,  in  order  to  prpduce  a  more  lasting  protection. 

While  thus  the  absolute  number  of  deaths  appeared  so 
strikingly  influenced  by  inoculation,  the  peculiarity  that  came 
out  from  the  observations  in  Calcutta  as  well  as  in  other  places 
was  that  the  proportion  of  deaths  to  cases  did  not  appear  to 
be  changed  by  the  treatment.  Thus,  in  the  observations 
made  in  a  camp  of  coolies  of  the  Assam-Burmah  Railway 
Survey,  out  of  33  attacked  among  the  uninoculated  portion  of 
the  camp  29  died,  and  of  4  attacked  among  the  inoculated  all 
4  died.  In  the  Durbhanga  prison,  out  of  11  uninoculated 
attacked  all  died,  while  of  5  inoculated  3  died.  In  the  Gaya 
gaol  20  uninoculated  attacked  lost  10,  and  8  inoculated  attacked 
lost  5.  In  a  group  of  tea  plantations  in  Assam  154  cases  in 
uninoculated  had  60  deaths,  15  cases  in  inoculated  had  4.  In 
the  East  Lancashire  Regiment  in  Lucknow  120  uninoculated 
attacked  had  79  deaths,  and  18  inoculated  attacked  had  13. 

This  circumstance — the  non-reduction  of  the  case-mortality 
by  a  treatment  which  influenced  unmistakeably  the  case- 
incidence — appeared  as  an  astonishing  divergence  from  the 
result  of  small-pox  vaccination,  where  both  the  number  of 
attacks  and  their  fatality  are  reduced  by  the  treatment. 

The  new  aspect  of  the  problem  of  preventive  inoculation 
which  thus  presented  itself  in  the  observations  on  human 
communities  consisted  in  the  possibility  of  a  prophylactic- 
treatment  being  directed  separately  towards  the  reduction  of 
the  number  of  attacks,  leaving  the  fatality  of  the  disease  un¬ 
checked,  and  towards  the  mitigating  of  the  character  of  the 
disease  and  the  reduction  of  the  case  mortality  in  those  who 
were  attacked. 

In  analysing  the  nature  of  this  particular  result,  the  follow¬ 
ing  two  facts  known  in  laboratory  practice  presented  them  ¬ 
selves  to  me  as  of  essential  significance.  When  recovery 
takes  place  from  an  infectious  disease  the  pathogenic  microbe 
does  not  disappear  from  the  body  for  a  considerable  time  after 
recovery.  It  does  not  do  any  more  harm,  though  when  trans¬ 
ferred  to  another  animal  it  may  still  cause  a  fatal  attack. 
Similarly,  in  a  naturally  immune  animal,  for  instance,  in  a 
guinea-pig  inoculated  with  the  bacillus  of  chicken  cholera, 
microbes  of  an  intense  virulence  can  breed  for  weeks  in  an 
abscess,  but  the  animal  does  not  in  the  least  suffer  in  its 
own  general  health. 

A  condition  seems  to  set  in  in  the  convalescent  patient,  or 
to  exist  in  naturally  immune  animals,  whereby  they  do  not 
suffer  from  the  result  of  activity  of  a  pathogenic  microbe, 
from  its  morbid  products  ;  and  from  that  time  the  presence  of 
the  microbe  in  the  system,  even  in  the  tissues,  becomes 
innocuous.  Immunity  against  morbid  effects  generated  by 
the  products  of  microbes  does  not  seem  to  imply  necessarily 
the  ridding  of  the  system  of  such  microbes.  It  is  known 
now,  since  the  discoveries  of  Behring  and  Ivitasato,  that  such 
a  resistance  against  the  products  can  be  originated  artificially, 
by  gradually  treating  the  system  with  increased  quantities  of 
toxins.  The  system  reacts  by  developing  antitoxins,  tending 
to  neutralise  the  effect  of  the  toxins. 

On  the  other  hand,  Gamaleia  first  called  attention  to  the 
fact  that  it  is  possible  to  create  in  an  animal  resistance  against 
lethal  doses  of  virulent  microbes  without  that  animal  acquiring 
any  resistance  against  a  dose  of  the  products  prepared  from 
that  microbe  in  the  laboratory. 

It  seems  justifiable,  therefore,  to  consider  separately  two 
kinds  of  immunity:  One  against  the  living  microbe,  whieh 
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would  prevent  it  from  entering  the  system  and  causing  an 
attack  ;  and  another  against  the  fatality  of  the  symptoms  of 
the  disease  produced  by  the  products  of  the  microbe,  when 
the  latter  overcomes  the  initial  resistance  and  does  invade 
the  system.  In  inoculation  against  cholera,  which  is  done 
with  the  bodies  of  microbes,  the  first  result  alone  is  obtained. 

These  considerations  were  strengthened  by  a  set  of  labora¬ 
tory  experiments  by  Pfeiffer  and  Kolle,  intended  to  verify 
our  Indian  results.  In  the  course  of  these  they  observed 
m  the  serum  of  men  inoculated  with  only  one  dose  of 
cholera  vaccine  an  extremely  high  protective  power,  equal 
to  that  which,  in  goats  for  instance,  could  be  created  only 
after  a  very  prolonged  treatment,  extended  over  five  or  six 
months,  and  including  injections  with  gigantic  doses  of  cholera 
vaccine.  By  analysing  the  properties  of  that  serum  they 
found  that  it  possessed  an  intense  power  of  destroying  the 
cholera  microbes,  but  exhibited  no  antitoxic  properties  capable 
of  neutralising  the  effect  of  the  products  of  those  microbes. 

The  Plague  Prophylactic. 

When,  in  1896,  I  was  confronted  with  the  problem  of  work¬ 
ing  out  a  prophylactic  treatment  against  the  plague,  I  deter¬ 
mined  to  put  to  the  test  the  ideas  originated  by  the  ob¬ 
servations  on  our  cholera  patients,  and  to  attempt,  in  the  new 
preventive  inoculation,  to  obtain  at  once  a  lowering  of  the 
susceptibility  to  the  disease  and  a  reduction  of  the  case 
mortality. 

This  I  resolved  to  obtain  by  treating  the  system  with  a 
combination  of  the  bodies  of  the  microbes  and  of  their  con¬ 
centrated  products. 

In  setting  forth  the  above  considerations,  I  desire  that  they 
should  be  considered  to  be  temporary,  subject  tomodification or 
to  complete  refutation.  There  may  already  exist  facts  unknown 
to  me,  which  are  opposed  to  the  guesses  implied.  It  was 
those  guesses  which  led  to  the  results  obtained  in  the  plague 
inoculation ;  but,  in  giving  the  reasoning  which  I  passed 
through  while  working  out  the  method,  I  am  yielding  only  to 
a  demand  to  that  effect,  as  I  consider  that  part  of  this  com¬ 
munication  unnecessary;  the  more  so  that  the  theoretical 
conjectures  above  enumerated  are  not  shared  by  a  number  of 
experimenters,  such  as  Pfeiffer  himself,  to  whose  results  I 
owe  some  of  my  premisses  ;  and  the  correctness  of  the  com¬ 
position  of  the  plague  prophylactic,  with  regard  to  the  extra¬ 
cellular  toxins  added,  is  open  to  theoretical  dispute.  It  is 
certain  that  no  theoretical  conjectures  conceived  by  one 
experimenter  are  binding,  or  need  even  be  interesting,  to 
others.  What  is  obligatory  is  the  acceptance  of  the  actual 
results  obtained. 

\ 

Preparation  of  the  Prophylactic. 

In  order  to  accumulate  for  the  plague  prophylactic  a  large 
amount  of  extracellular  toxins,  the  bacilli  are  cultivated  on 
the  surface  of  a  liquid  medium  where  they  are  suspended 
by  means  of  drops  of  clarified  butter  or  of  cocoanut  oil.  The 
bacilli  grow  down  in  long  threads  into  the  depth  of  the 
liquid,  and  produce  what  we  have  termed  a  stalactite  growth 
in  broth,  an  appearance  singularly  peculiar  to  this  microbe, 
and  which,  I  hope,  will  be  till  further  discovery  accepted  as 
the  specific  diagnostic  feature  of  this  microbe. 

The  products  of  their  vital  exchange — the  toxins— are 
secreted  by  the  stalactites  into  the  liquid  and  accumulated 
there.  The  growth  is  periodically  shaken  off  the  drops  of 
oil,  after  which  a  new  crop  appears  underneath  the  surface 
of  the  liquid.  Thus  a  large  quantity  of  bodies  of  microbes 
is  collected  at  the  bottom  of  the  cultivation  vessel,  and  the 
liquid  itself  gets  gradually  permeated  with  increasing 
quantities,  of  toxins.  The  process  is  continued  for  a  period 
of  five  to  six  weeks,  at  the  end  of  which  time  the  bodies  of 
the  microbes  are  extremely  deteriorated. 

It  will  be  seen  from  this  that,  in  my  eagerness  to  put 
to  the  test  our  ability  to  influence  the  case  mortality  I  may 
have,  perhaps  paid  less  attention  than  I  might  have  done 
otherwise,  to  the  problem  of  reducing  the  number  of  attacks. 

I  have  now  sketched  out  a  simple  plan  whereby  to  test  this, 
and  to  try  to  further  improve  our  results  from  this  point  of 
view. 

In  order  to  render  harmless  the  inoculation  of  the  virus 
above  described,  I  determined  to  kill  the  microbes  by  heating 
the  material  up  to  65  to  70°  C. 
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The  Efficacy  of  the  Prophylactic. 

The  virus  so  treated,  in  contrast  to  what  is  observed  in  some 
other  instances,  loses  at  once,  for  the  animals  susceptible 
to  tlip.  disease,  almost  all  its  pathogenic  power ;  and  it  was  a 
question  to  determine,  whether  it  contained  the  quality 
sought  for,  that  is,  the  power  of  creating  in  man  a  useful 
degree  of  resistance  to  plague. 

The  plan  has  been  contested  by  a  number  of  experimenters 
who  tried  a  material  similarly  prepared  on  different  animals 
and  failed  to  detect  in  it  any  immunising  properties. 

Among  other  forms  of  plague  virus,  which  were  tested  by  us 
and  by  other  experimenters,  a  large  number  were  found  to  be 
too  dangerous  to  use  ;  in  other  instances  the  mode  of  applica¬ 
tion  was  inadmissible  in  the  case  of  men  ;  in  others  again  the 
effect  appeared  too  evanescent  to  be  of  practical  use. 

The  immunising  effect  of  the  plague  prophylactic,  as  above 
described,  was  worked  out  on  domestic  rabbits,  and  its  actual 
efficiency  on  those  animals  has  since  been  verified  and  con¬ 
firmed  by  a  number  of  experimenters,  by  trying  to  infect  with 
virulent  plague  protected  and  unprotected  animals.  Comparing 
the  rabbit  with  other  laboratory  animals,  such  as  the  rat,  the 
guinea-pig-,  the  mouse,  the  monkey,  one  may  consider  the 
rabbit  as  the  one  that  perhaps  required  the  least  amount  of 
protection,  as  its  natural  resistance  to  plague  is  relatively 
high.  The  most  altered  virus— that  is,  such  as  was  rendered 
the  most  harmless  of  all— was  found  to  confer  on  the  rabbit  a 
considerable  degree  of  immunity,  enabling  it  in  a  few  days  to 
resist  ten  or  fifteen-fold  lethal  doses  of  virulent  plague 
microbes.  On  the  contrary,  the  same  treatment  applied  to 
animals  of  a  more  susceptible  nature  may  in  many  instances 
fail. 

At  the  end  of  our  laboratory  experiments  a  set  of  questions, 
therefore,  stood  before  us  that  were  to  be  solved  by  direct  ex¬ 
periment  on  human  beings. 

Those  questions  were : 

1.  Would  man  behave  with  regard  to  the  prophylactic  like  the  animal 
upon  whom  its  protective  power  had  been  worked  out  ? 

2.  If  the  answer  were  affirmative,  what  would  the  dose  of  the  prophy¬ 
lactic,  and  the  method  of  administering  it  be  ;  and  would  not  the  dose  re¬ 
quired  be  so  high,  and  the  action  to  be  produced  so  severe,  or  the  number 
of  inoculations  to  be  repeated  so  great,  as  to  render  the  treatment  inap¬ 
plicable  to  men,  or  impracticable  ? 

3.  How  many  days  counting  from  the  date  of  inoculation  would  it  take 
to  produce  in  man  a  useful  degree  of  immunity  ? 

4.  How  long  would  that  immunity  last  ? 

Lastly,  there  followed  two  questions,  to  which  my  experi¬ 
ence  of  the  anticholera  inoculation  entitled  me  to  give  a  reas¬ 
suring  answer,  though  it  was  necessary  to  demonstrate  its  cor¬ 
rectness  in  plague  again : 

5.  During  the  period  of  reactionary  fever  and  all  the  other  symptoms 
produced  by  inoculation,  will  the  resistance  of  the  inoculated  exposed  to 
plague  be,  for  the  time  being,  reduced,  or  remain  the  same,  or  be  in¬ 
creased  ?  that  is.  would  it  constitute  a  danger  to  apply  the  inoculation  in 
localities  actually  affected  with  plague  ?  and 

6.  When  a  man  who  happens  to  be  incubating  the  plague,  or  to  have 
initial  symptoms  of  the  disease  already,  chances  to  be  inoculated,  would 
it  aggravate  his  condition,  or  have  no  effect,  or,  on  the  contrary,  help 
him  ? 

The  perfect  harmlessness  of  the  inoculation  was  first  of  all 
demonstrated  by  the  officers  of  the  laboratory,  the  principal 
and  professors  of  the  Grant  Medical  College,  a  large  number  of 
leading  European  and  native  gentlemen  of  Bombay,  and  their 
families  and  households,  tieing  inoculated. 

The  Trial  at  the  Byculla  Gaol. 

After  that,  when  in  the  last  week  of  January,  1897,  the 
plague  broke  out  in  Her  Majesty’s  House  of  Correction  at 
Byculla,  in  Bombay,  the  option  of  inoculation  was  offered  to 
the  prisoners.  The  Byculla  gaol  is  a  long-term  one.  It  con¬ 
tains  no  children  nor  very  young  people,  as  there  is  in  Bombay 
a  separate  establishment,  the  Bassoon  Reformatory,  where 
minor  criminals  are  sent.  The  inmates  of  the  House  of  Cor¬ 
rection  present  a  well-fed,  well-clad,  regularly  worked,  and 
almost  as  uniform  a  set  of  people  as  can  be  seen  in  a  regiment. 
Amongst  them  scarcely  a  single  aged  face  or  an  infirm  indi¬ 
vidual  was  to  be  seen.  At  the  appearance  of  plague  the 
prisoners  numbered  346  souls. 

Inoculation  was  commenced  after  9  cases  of  plague  had 
already  occurred,  and  5  of  these  subsequently  ended  fatally. 
There  remained  thus  337  individuals  to  be  dealt  with.  Of 
these,  154  only  volunteered  for  inoculation,  and  183  remained 
uninoculated.  On  January  30th,  in  the  forenoon,  before  the 
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inoculation  was  applied,  6  more  cases  occurred,  and  3  of  these 
afterwards  proved  latal. 

The  inoculations  were  made  in  the  afternoon,  and  after¬ 
wards  it  was  discovered  that  one  more  prisoner  had  already  a 
bubo  when  inocailated,  while  two  prisoners  developed  buboes 
the  same  evening  after  inoculation.  These  three  inoculated, 
attacked  on  the  day  of  inoculation,  also  died. 

After  that  the  difference  observed  in  the  fate  of  the  two 
groups,  the  inoculated  and  uninoculated,  is  seen  from  the 
subjoined  table : 


Date  of  Occurence. 
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For  seven  days,  except  the  fourth,  after  inoculation,  cases 
of  plague  continued  to  occur  among  the  inoculated  group, 
their  average  daily  strength  throughout  the  week  being  1 73  ; 
altogether  12  cases  occurred  among  them,  with  6  deaths  ; 
while  in  the  148  inoculated  there  was  1  case  on  the  next  day 
after  inoculation  which  rapidly  recovered,  and  1  on  the  last 
day  of  the  epidemic,  which  recovered  also. 

A  glance  at  the  above  table  will  show  the  information 
gained  by  that  initial  experiment,  and  how  far  it  carried  us 
forward  from  the  state  of  uncertainty  which  surrounded  the 
question  originally. 

The  dose  of  prophylactic  administered  to  the  prisoners  was 
3  c.cm.  They  all  had  the  customary  attack  of  fever  from  the 
operation,  with  the  discomfort  aeompanying  that  condition- 
headache  in  many  cases,  nausea,  loss  of  appetite  for  a  couple 
of  days,  a  feeling  of  fatigue  and  lassitude,  reminding  one  of  a 
mild  attack  of  influenza,  with  swelling  and  pain  in  the  inocu¬ 
lated  side.  Did,  however,  this  indisposition  make  them  more 
susceptible  to  the  disease  than  were  their  non-inoculated 
fellow-inmates  ?  It  is  certain  that  the  table  testified  unmis- 
takeably  to  an  opposite  result. 

Further,  the  incubation  period  in  plague  appears  to  be  on 
the  average  5  days,  extending,  however,  not  infrequently  to 
10.  Of  the  twelve  prisoners  in  the  uninoculated  group  who 
developed  plague  during  the  next  few  days  after  the  date  of 
inoculation  a  large  proportion,  if  not  ail,  must  have  been 
already  incubating  the  disease  on  that  day.  Seeing  the  per¬ 
fect  similarity  of  conditions  under  which  the  inoculated  and 
the  uninoculated  were  living,  it  could  safely  be  inferred  that 
a  similar  group  of  individuals  incubating  plague  was  present 
among  the  inoculated  also  at  the  time  when  the  inoculation 
was  performed  on  them. 

The  inoculation,  however,  did  not  aggravate  their  condi¬ 


tion,  as  the  number  of  inoculated  who  developed  plague,, 
counting  from  the  first  12  hours  of  inoculation,  was  propoi’- 
tionately  five  times  smaller  than  the  corresponding  number 
among  the  uninoculated ;  and  the  2  cases  that  appeared 
among  the  inoculated,  1  on  the  next  morning  after  inocula¬ 
tion,  both  ended  in  recovery. 

As  far  as  that  first  experiment  went,  therefore,  men  be¬ 
haved  like  the  laboratory  animals  which  derived  protection 
from  the  inoculation.  To  communicate  that  protection  one 
injection  of  pi’ophylactic  appeared  sufficient  in  a  dose  of 
3  c.cm.,  which  dose,  however,  in  our  subsequent  operations, 
was  further  reduced  to  c.cm. 

The  difference  in  favour  of  the  inoculated  appeared  within 
12  hours  after  the  operation ;  but  the  man  who  was  inocu¬ 
lated  with  plague  on  him,  and  the  two  who  developed  clear 
symptoms  of  plague  the  same  evening,  did  not  benefit  by  the 
operation. 

This  completed  the  first  information  gathered  with  regard 
to  five  of  the  six  questions  enumerated  above.  No  answer 
could  be  given  as  to  the  dui-ation  of  the  effect  of  inoculation r 
except  that  the  operation  appeared  useful  in  a  localised, 
already  existing  epidemic,  extending  over  seven  days. 

The  Trial  at  the  Umerkadi  Gaol. 

In  the  next  experiment  the  strictness  of  the  conditions  of 
the  last  was  enhanced  further.  This  was  in  the  second! 
Bombay  Gaol,  the  so-called  Umerkadi  Common  Gaol.  The 
plague  broke  out  there  at  the  end  of  December,  1897,  and  by 
January  1st  three  prisoners  were  attacked,  and  all  subse¬ 
quently  died. 

In  the  interval  between  the  operations  in  the  two  gaols, 
some  8,000  people  in  the  free  population  of  Bombay  had  already 
availed  themselves  of  the  inoculation,  and  the  whole  of  the 
prisoners,  numbering  401,  appeared  willing  to  undergo  the 
preventive  treatment.  In  view  of  the  novelty  of  the  opera¬ 
tion,  however,  and  of  our  responsibilities  before  the  Govern¬ 
ment  and  the  public,  and  the  necessity  of  demonstrating 
clearly  the  effect  of  inoculation,  the  prisoners  were  not  yet 
allowed  to  undergo  the  treatment  in  a  body,  and  it  was- 
resolved  that  only  one  half  of  them  should  be  permitted  to 
do  so. 

The  manner  in  which  that  half  was  selected  guaranteed 
the  elimination  of  all  possible  errors  usually  inherent  to 
observations  on  human  communities.  The  population  of  a 
gaol  in  India  is  divided  into  several  groups,  the  largest  being 
the  ordinary  convicts  divided  into  simple  prisoners  and 
hard  labour  convicts  ;  then  there  is  a  group  of  civil 
prisoners,  debtors;  a  group  of  “under  trial”  prisoners, 
of  convict  warders,  of  cooks,  bakers,  men  employed 
in  the  infirmary,  etc.  ;  and  a  separate  group  of 
female  prisoners.  On  the  morning  of  January  1st,  in  the 
presence  of  Major  Collie,  I.M.S.,  and  Dr.  Leon,  medical 
officers,  Mr.  Mackenzie,  the  superintendent,  and  of  all  th® 
officials  of  the  gaol,  the  above  groups  were  brought  one 
after  the  other  into  the  gaol  yard,  and  asked  to  seat  themselves 
in  rows  ;  and,  after  all  had  been  so  seated,  every  second  man 
without  further  distinction  was  inoculated,  excepting  2  who 
did  not  volunteer  to  be  done.  From  this  moment  the  even 
numbers,  the  inoculated  ones,  and  the  uninoculated  were  left 
to  live  together  under  as  identical  conditions  as  they  were 
living  before.  They  had  the  same  food  and  drink,  hours  of 
work,  of  rest,  shared  with  them  the  same  yards  and  build¬ 
ings,  etc. 

In  this  case  fatal  attacks  continued  to  occur  in  the  gaol  for 
thirty  days,  during  which  time  an  almost  equal  number  of 
prisoners,  inoculated  and  uninoculated,  were  discharged  from 
gaol,  and  thus  excluded  from  further  observation. 

The  average  daily  strength  of  the  uninoculated  who  re¬ 
mained  in  the  gaol  up  to  the  end  exposed  to  the  plague  was 
127,  and  of  the  inoculated  147.  In  the  smaller  number  of 
uninoculated  10  cases  of  plague  occurred,  6  of  them  proving 
fatal,  while  the  larger  number  of  inoculated  produced  3  cases, 
of  whom  all  recovered.  In  these  3  cases,  however,  in  the' 
inoculated,  the  character  of  the  disease  was  so  much  mitigated 
that  the  authorities  of  the  Government  hospital  atParel,  Bom¬ 
bay,  where  they  were  sent,  hesitated  to  return  them  as  plague, 
and  the  Director-General  of  the  Indian  Medical  Service,  who- 
examined  2  of  them,  diagnosed  them  as  mumps.  They  were 
returned  as  cases  of  plague  in  order  that  no  possibility  of  error 

n  favour  of  inoculation  should  be  admitted. 
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The  Trial  at  the  Dharwar  Gaol. 

On  the  third  and  last  occasion,  when  the  plague  broke  out 
in  a  gaol,  one  did  not  feel  justified  in  withholding  the  inocula¬ 
tion  any  longer  from  the  inmates,  and  all  were  permitted  to 
be  done.  This  was  in  Dharwar,  during  the  terrible  out¬ 
break  of  plague  in  that  town  and  district,  the  news  of  which 
must  have  reached  you  even  here.  Five  cases  of  plague,  o:' 
which  1  was  imported,  and  4  in  old  residents  of  the  gaol, 
■occurred,  all  5  ending  fatally.  The  prisoners,  then  numbering 
373,  submitted  in  a  body  to  inoculation,  and  only  one  case 
followed,  in  a  man  attacked  two  days  after  inoculation — 
and  he  recovered,  the  only  one  of  the  lot. 

Trial  in  a  Free  Population. 

The  most  carefully  planned  out  and  precise  demonstration 
of  the  working  of  the  prophylactic  system  in  the  free  popula¬ 
tion,  exposed  to  a  greater  amount  of  infection,  was  that  made 
in  the  village  Undhera,  six  miles  from  Baroda.  The  following 
was  the  mode  of  operation  adopted  : 

A  detailed  census  was  made  by  the  authorities  of  all  the  inhabitants  of 
the  place,  and  on  February  12th,  1898,  when  a  Committee  of  British  and 
native  officers  arrived  to  carry  out  the  inoculation,  the  people  were 
paraded  in  the  streets,  in  four  wards,  family  by  family. 

Major  Bannerman,  and  myself,  accompanied  by  the  Baroda 

officials,  went  from  one  household  to  another,  and,  within  each,  inocu¬ 
lated  half  the  number  of  the  male  members,  half  the  females,  and  half  the 
children,  compensating  odd  figures  that  happened  to  be  in  one  family  by 
odd  figures  in  another.  I  personally,  and  the  officers  who  were  with  me, 
•directed  special  attention  to  distributing  the  few  sick  in  the  two  groups 
of  inoculated  and  uninoculated  as  equally  as  our  judgment  permitted 
us  to  do. 

The  plague,  which  had  carried  away  before  inoculation  79  victims,  con¬ 
tinued  afterwards  in  this  instance  for  42  days  and  appeared  in  28  families, 
in  whom  the  aggregate  number  of  uninoculated  was  64,  and  of  inoculated 
71- 

The  total  number  of  attacks  in  those  families  was  35,  and  was  distributed 
as  follows : 

The  64  uninoculated  had  27  cases  with  26  deaths ; 

The  71  inoculated  ,,  8  ,,  3  ,,  : 

thus  showing  89.65  per  cent,  of  deaths  fewer  in  the  inoculated  members  of 
the  families  than  in  the  uninoculated. 

There  were  no  deaths  from  other  causes  in  the  inoculated  of  the  village, 
while  among  the  uninoculated  there  were  3  deaths  attributed  to  other 
causes  than  plague. 

The  subjoined  table  shows  the  number  of  days  which  elapsed  between 
the  date  of  inoculation  and  the  occurrence  of  a  death  from  plague  in  the 
families.  The  first  row  of  figures  refers  to  occurrences  in  uninoculated 
members,  the  second  to  occurrences  in  inoculated,  while  the  small  figures 
show  the  number  of  deaths  which  occurred  in  each  group  on  those  days  : 

Deaths  from  plague  occurred  in  uninoculated — 

32  41  53  72  83 — io3  113  12’ - 151  161  191  201  211  241  321  and  421 

In  inoculated — 

- - 91 - 121  and  I41 - 

days  after  date  of  inoculation. 

There  elapsed,  therefore,  8  days,  during  which  n  deaths  from  plague 
occurred  among  the  uninoculated  members  of  the  families,  before  the 
first  death  took  place  in  an  inoculated.  The  inoculation  has  again  acted, 
so  to  say,  immediately ;  or  as  we  have  adopted  to  formulate  the  result, 
has  acted  within  the  time  necessary  for  the  subsidence  of  the  generel 
reactionary  symptoms  produced  by  the  inoculation. 

The  investigation  in  this  village  was  carried  out  by  Surgeon- 
General  Harvey,  the  Director-General  of  the  Indian  Medical 
Service,  and  a  committee  of  British  and  native  officials. 
Every  member  of  the  family  who  survived  was  seen,  his  par¬ 
ticulars  verified  from  the  documents,  and  every  detail  was 
confirmed  from  the  registers  hept  at  the  time,  and  from  the 
testimony  of  the  whole  village,  who  were  present  throughout 
the  inquiry. 

Experiments  on  a  Large  Scale.  Average  op  the 
Results  Obtained. 

I  have  dwelt  so  long  upon  the  description  of  the  above  ex¬ 
periments,  not  because  they  were  the  largest  in  volume,  or 
the  most  striking  which  were  made,  but  because  they  were 
the  most  precise  of  all,  and,  as  far  as  I  am  aware,  free  from 
any  possible  loophole  of  mistake. 

i  made  prolonged  and  detailed  observations  in  very  severely 
affected  communities,  of  Lanowlie,  in  a  population  of  700  people, 
of  the  followers  of  the  artillery  at  Kirkee,  numbering  1,530 
souls  Very  complete  data  were  collected  by  Professors  R. 
Koch  and  Gaffky,  of  the  German  Government  Commission, 
Major  Lyons,  I.M.S.,  and  myself  in  the  Portuguese  colony  of 
Damaon,  in  a  population  of  8,230  individuals,  during  a  fright¬ 
ful  outbreak  of  plague  there,  extending  over  four  months,  in 
1897.  A  most  comprehensive  inoculation  campaign,  and  with 
widely-reaching  and  most  satisfactory  results,  was  carried 
out,  under  the  collector  of  Dharwar,  by  Captain  Leumann, 
I.M.S.,  Dr.  (Miss)  Corthorn,  Drs.  Hornabrook,  Foy,  Chenai, 


and  others,  in  three  adjacent  towns  of  Hubli,  Dharwar,  and 
Gadag,  where  some  80,000  people  were  inoculated.  This  was 
the  most  magnificent  piece  of  work  done,  from  the  point  of 
view  of  practical  application  of  the  method.  With  the 
extension  of  the  number  of  inoculated  the  exactitude  and 
precision  of  observation  must,  however,  suffer. 

A  number  of  doubts  and  possible  objections  arise  which  it 
is  not  always  possible  to  answer  with  certainty.  Such  ob¬ 
servations  are  required  to  enable  us  to  judge  whether  the 
application  of  the  method  as  a  general  measure  answers  to 
the  expectations  formed  ;  but  the  exact  extent  of  the  results 
is  to  be  gathered  from  such  mathematically  precise  experi¬ 
ments,  imitating  the  conditions  of  laboratory  practice,  as 
were  those  which  I  have  detailed  above. 

The  difference  in  the  mortality  from  plague  between  inocu¬ 
lated  and  uninoculated  parts  of  communities  was  estimated  to 
average  over  80  per  cent.,  approaching  often  90,  the  lowest 
proportion  ever  observed  in  the  experiments  which  I  made 
personally  having  been  77.9  per  cent,  (at  Kirkee). 

A  very  accurate  set  of  data  were  collected  in  almost  all  the 
larger  liospdtals  where  inoculated  plague  cases  were  admitted, 
upon  the  fatality  of  the  disease  in  the  inoculated :  they  are 
to  the  effect  that  the  case  mortality  among  the  inoculated  is 
at  least  50  per  cent,  lower  than  among  uninoculated  plague 
cases.  A  number  of  documents  on  this  point  have  been  col¬ 
lected  by  the  Indian  Plague  Commission,  and  will  appear,  I 
trust,  in  their  records. 

Duration  of  the  Protection. 

As  to  the  duration  of  the  effect  of  the  plague  inoculation, 
the  statement  which  can  be  made  at  present  is  that  it  lasts  at 
least  for  the  length  of  one  epidemic,  which,  on  the  average, 
extends  over  4  to  6  months  of  the  year. 

The  Government  of  India  have  recognised  the  inoculation 
certificates,  entitling  the  holder  to  exemptions  from  plague 
rules,  to  be  valid  for  a  period  of  six  months  ;  with  the  under¬ 
standing  that  if  accurate  data  are  forthcoming  that  the  effect 
lasts  longer,  the  holders  will  be  permitted  to  exchange  their 
certificates  for  another  period,  without  being  reinoculated. 

Problems  for  the  Future. 

The  task  which  the  officers  of  the  Bombay  Plague  Research 
Laboratory  have  proposed  to  themselves  in  connection  with 
the  prophylactic  inoculation  comprises  now  the  following 
problems : 

The  working  out  of  processes  to  turn  out  uniformly  large  quantities  of 
material,  and  avoid  the  variations  due  to  the  character  of  the  plague 
microbe,  and  to  the  differences  in  the  composition  of  the  cultivation 
media. 

The  further  investigation  of  the  different  constituents  of  the  plague 
prophylactic,  with  a  view  of  enforcing  those  which  produce  definite  and 
beneficial  results  ; 

The  possible  mitigation  of  the  reactionary  symptoms  after  inoculation  ; 
and 

The  study  of  the  effect  of  antiseptics  used  for  preserving  the  prophy¬ 
lactic  ; 

while  their  most  important  general  problems  concerning 
plague  refer  to  the  study  of  the  curative  treatment  of  plague 
and  to  the  life-history  of  the  plague  microbes  in  nature. 

Prophylaxis  of  Typhoid  Fever  by  Inoculation. 
Permit  me  now  to  enter  a  plea  in  favour  of  a  new  inocula¬ 
tion  campaign,  which  has  been  inaugurated  now,  and  which 
I  hope  will  be  carried  out  successfully  for  the  benefit  of  a  large 
number  of  soldiers  of  this  country  residing  in  India,  and  of 
white  men  in  general  in  all  tropical  countries. 

The  problem  of  typhoid  inoculation  has  a  special  interest  for 
Europeans,  as  cholera  has  for  the  natives  of  India.  Typhoid 
fever  has  proved  to  be  a  more  difficult  disease  to  eradicate 
from  military  cantonments  than  cholera. 

It  is  possible  that  the  explanation  lies  in  what  is  already 
known  of  the  character  of  the  microbes  of  these  diseases.  The 
typhoid  bacillus  when  subjected  to  different  chemical  and 
physical  agents,  such  as  acids  or  antiseptics,  or  a  high  tem¬ 
perature,  or  desiccation,  or  the  admixture  of  other  microbes, 
appears  far  more  resistant  than  the  oliolera  microbe.  Such  a 
character  would  ensure  for  the  typhoid  bacillus  existence  in 
more  varied  media,  under  more  various  climates,  and  a  greater 
independence  from  seasonal  or  local  changes,  than  is  the  case 
with  the  cholera  microbe. 

Outside  the  endemic  area  the  cholera  remains  in  one  and  the 
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samp  place  for  a  few  weeks,  and  in  any  given  part  of  a  town 
often  for  a  few  days  only.  It  is  rare  tliat  it  visits  one  and  the 
same  barrack  more  than  once  in  five,  sometimes  ten,  years, 
and  when  it  occurs,  a  temporary  evacuation  of  the  place  puts 
a  stop  to  the  disease.  The  typhoid  virus,  on  the  contrary, 
sticks  to  an  infected  locality  for  years,  and  causes  a  con¬ 
tinuous  incidence  of  the  disease,  for  which  occasionally 
nothing  short  of  a  complete  desertion  of  the  station  is 
effective. 

At  the  same  time,  while  the  cholera  infection  seems  to  be 
almost  exclusively  confined  to  the  water  supply,  in  typhoid 
the  improvement  of  the  water  seems  to  leave  intact  a  large 
number  of  other  sources  of  danger  which  has  as  yet  escaped 
recognition. 

While  thus  differing  in  their  life-history  in  nature,  the 
bacilli  of  cholera  and  typhoid  present  important  common 
features  in  the  manner  in  which  they  behave  in  the  human 
and  animal  body.  The  chief  centre  of  infection  in  both 
instances  is  the  intestinal  canal,  the  circulatory  system  re¬ 
maining  free  from  invasion.  When  inoculated  into  animals, 
both  microbes  admit  of  the  same  kind  of  transformation  by 
passages  from  animal  to  animal ;  and  against  both  immunity 
can  be  created  in  laboratory  animals  by  the  same  preparation 
of  virus  as  used  in  the  inoculations  for  cholera  ;  while,  when 
examining  the  tissues  of  immunised  animals,  the  same  modi¬ 
fications  are  detected  in  them  as  those  observed  after  the 
anticholera  inoculation. 

These  considerations  lead  us  to  expect  from  the  typhoid 
inoculation  in  man  a  similar  protective  effect  as  that  observed 
in  the  inoculation  against  cholera  ;  and  seeing  that  the  period 
of  life  during  which  the  newcomers  to  India  remain  suscep¬ 
tible  to  typhoid  extends  only  over  a  few  years,  it  seems  that 
the  application  of  the  system,  when  properly  organised,  is 
likely  to  prove  of  a  very  high  practical  value. 

Inoculation  and  General  Sanitation. 

The  anticholera  inoculation,  the  inoculation  against  plague, 
and  that  against  typhoid,  came  to  associate  themselves  to 
vaccination,  and  represent  attempts  of  dealing  with  epidemics 
on  lines  differing  Irom  measures  of  general  sanitation.  Luring 
the  last  few  years  the  question  was,  therefore,  frequently 
debated  as  to  the  relation  in  which  the  two  stand  to  each 
other. 

It  is  scarcely  necessary  to  point  out  that  inoculation  cannot 
be  substituted  fora  good  water  supply,  for  draining,  cleansing, 
or  improvements  in  the  building  of  cities,  or  for  the  admission 
of  a  larger  amount  of  light  and  air  into  overcrowded  localities, 
for  all  those  measures  to  which  the  nations  owe  such  a  won¬ 
derful  improvement  in  health  as  has  taken  place  during  the 
present  century. 

Only,  injustice  would  be  done  to  the  sanitarian  by  calling 
him  in  when  a  patient  lies  already  on  his  sick  bed,  or  when 
an  epidemic  actually  breaks  out  in  a  community,  and  by  ask¬ 
ing  him  to  remove  the  sickness,  or  the  epidemic,  to  improve 
the  health  of  the  population,  so  to  say,  while  you  wait. 

Epidemics,  like  individual  diseases,  require  specifics — 
promptly  administrable  remedies— and  measures  of  general 
sanitation  can  be  no  more  advised  for  arresting  a  sharp  out¬ 
break  of  cholera  or  plague  than  an  individual  patient  be 
directed  to  build  for  himself  a  new  house,  or  to  dry  up  the 
marshy  lands  or  to  cut  down  the  jungle  round  his  habitation 
when  he  requires  a  dose  of  quinine  to  arrest  an  attack  of 
fever. 

The  part  of  vaccination  and  of  preventive  inoculation  in 
combating  epidemics  stands  in  the  same  relation  to  general 
sanitary  measures  as  therapeutics  and  the  art  of  the  healing 
physician  does  to  domestic  hygiene.  It  is  certain  that  neither 
of  these  can  be  substituted  for  the  other. 

Inoculation,  and  the  Segregation-disinfection  Method. 

Another  comparison  now  actively  discussed  is  that  between 
the  methods  of  combating  epidemics  by  separation  of  the 
sick  and  healthy,  and  disinfection,  on  the  one  hand,  and  by 
preventive  inoculation  of  the  people,  on  the  other.  From 
this  point  of  view  the  following  distinction  between  infec¬ 
tious  disease  is  to  be  made. 

Parasitic  and  Saproparasitic  Microbes. 

When  we  take  some  affected  tissue  from  a  leper,  or  a  pustule 


from  a  small-pox  patient,  or  virulent  saliva  from  a  rabid  animal 
or  some  syphilitic  matter,  and  place  it  in  milk,  broth,  or  any 
organic  matter,  it  produces  no  modification  in  the  medium, 
and  in  the  course  of  time  loses  its  infective  properties  and 
dies  out.  When,  on  the  other  hand,  we  repeat  the  experi¬ 
ment  with  cholera,  or  plague,  or  typhoid  products,  instead  of 
dying  out,  the  contagion  begins  to  grow  and  multiply,  spreads 
in  the  medium,  and  soon  transforms  the  whole  into  one  mass 
of  infectious  matter. 

It  is  evident  that  such  a  distinction — the  strictly  parasitic 
nature  of  one  microbe  and  the  capacity  of  the  other  to  lead 
both  a  parasitic  and  saprophytic  life— must  impress  most 
directly  the  ways  in  which  these  diseases  spread  and  assume 
epidemic  forms,  and  also  the  measures  which  are  likely  to  be 
effective  in  combating  them. 

In  the  first  instance  the  infection  must,  remain  confined  en¬ 
tirely,  or  almost  so,  to  the  body  of  the  patient,  and  the  disease 
can  be  propagated  only  directly  from  individual  to  individual, 
or  by  means  of  their  immediate  belongings.  It  is  the  in¬ 
ability  of  a  virus  to  grow  in  lifeless  Nature  that  communicates 
to  the  disease  a  strictly  contagious  character.  In  the  second 
case,  provided  the  surrounding  conditions  be  favourable  to 
it,  the  virus  spreads  rapidly  around  the  original  focus,  and 
the  sources  from  which  infection  reaches  fre^i  individuals 
grow  in  number  rapidly. 

From  the  point  of  view  of  preventive  measures,  in  diseases 
like  rabies,  or  syphilis,  or  small-pox,  or  leprosy,  where  infec¬ 
tion  can  be  found  in  the  patient  alone,  precautions  of  isolation 
taken  with  regard  to  the  sick  and  their  closest  surroundings, 
must  affect  directly  the  prevalence  and  propagation  of  the 
disease ;  whereas  in  typhoid  fever,  or  cholera,  or  plague,  where 
the  patient  is  only  one,  and  proportionately  a  limited,  source  of 
danger,  his  isolation,  and  the  destruction  of  his  belongings, 
leaves  unaffected  the  vast  cultivations  of  infection  which  are 
going  on  in  Nature  besides  ;  and  measures  taken  for  circum¬ 
scribing  the  prevalence  of  the  epidemic  by  isolating  and 
destroying  the  foci  of  infection  are  less  likely  to  succeed  in 
this  category  of  diseases;  attempts  to  eradicate  an  epidemic 
or  to  protect  individuals  by  means  which  succeed  in  merely 
contagious  diseases  will  in  this  case  easily  be  eluded,  and  the 
necessity  of  personal  protection  by  means  of  prophylactic 
treatment  will  be  soon  urgently  felt  and  acknowledged. 

Conclusion.  The  Officers  who  Assisted  in  the 
Bacteriological  Investigations  in  India. 

Recognition  for  assistance  and  co-operation  in  the  investi¬ 
gation  work  in  India  is  due  to  the  officers  of  the  Indian  and 
Bombay  Governments,  the  Director-General  of  the  Indian 
Medical  Service  Lieutenant-Colonel  Owen,  Majors  Banner- 
man,  Lyons,  Herbert,  Captains  Thorold,  Hare,  James,  Earle, 
Milne,  Leumann,  Doctors  Corthorn,  Gibson,  Marsh,  Balfour 
Stewart.  Ransome,  as  well  as  to  Drs.  W.  J.  Simpson,  Powell, 
Mayr,  Surveyor,  Paymaster,  Mr.  E.  II.  Hankin,  the  Bacteri¬ 
ologist  of  the  North-Western  Provinces  of  India,  His  Highness 
the  Aga  Khan,  and  a  number  of  other  European  as  well  as 
Indian  gentlemen,  happily  too  numerous  to  mention. 

Discussion. 

Dr.  Rose  Bradford  said  that  as  Professor  Haffkine  had 
alluded  to  the  inoculations  against  typhoid  which  were  begun 
in  this  country  by  Professor  Wright,  it  would  be  interesting 
to  the  meeting  to  hear  what  Professor  Wright  had  to  say  on 
the  subject. 

The  President  then  called  upon  Professor  Wright,  who 
said  that  his  jJbsition  on  the  Indian  Plague  Commission 
bound  him  to  silence  until  the  publication  of  the  Commis¬ 
sion’s  report.  All  he  would  allow  himself  to  say  at  present 
was  that  the  experiments  and  results  which  Mr.  Haffkine  had 
brought  before  them  in  his  speech  were  brilliant ;  whether 
the  results  were  always  as  brilliant  was  a  different 
matter.  But  he,  in  his  position  as  a  member  of  the  Plague 
Commission,  could  hardly  be  expected  to  touch  on  that  at  the 
present  moment.  This  much  he  could,  however,  say,  that  if 
the  results  were  less  brilliant  the  question  would  have  to  be 
considered  whether  Mr.  Haffkine  always  used  the  best 
methods  to  secure  the  best  results.  Other  important 
questions  might  also  have  to  be  dealt  with.  Mr.  Haffkine’s 
work  in  India  had  only  a  relative  interest.  He  had 
undoubtedly  saved  a  certain  number  of  lives  in  India.  Butwhafc 


was  of  far  greater  importance  than  the  question  as  to  whether 
6  inmates  of  the  Byculla  Gaol  had  been  saved  or  6  had  died 
was  the  acquisition  of  scientific  knowledge  which  would 
lender  it  possible  to  apply  the  inoculation  method  against  other 
infectious  diseases.  This  information  had  not  been  forth¬ 
coming.  j\o  doubt  Mr.  Haffkine  had  done  a  great  deal  of 
£ °?d  I?  hlS  1  notations,  and  if  any  harm  had  ever  occurred 
it  had  been  out- balanced  and  overbalanced  by  the  good.  He 
would  have  liked  to  have  learnt  what  was  the  effect  of  the 
individual  constituents  of  the  prophylactic,  and  whether  they 
were  all  necessary.  Dr.  Rose  Bradford  had  alluded  to  the 
typhoid  inoculations  which  he  (Professor  Wright)  had  per¬ 
formed,  and  he  would  say  that  Mr.  Haffkine’s  work  in  India 
had  popularised  the  inoculations  and  rendered  his  task  easier 
because  wherever  he  went  Mr.  Haffkine  had  been  previously.’ 
But  no  information  had  been  given  as  to  the  preparation 
of  the  vaccines,  the  dose  to  be  used,  and  the  methods  to  be 
employed.  This  was  all  he  felt  justified  in  permitting  him¬ 
self  to  say  at  present.  s 

Burgeon-General  Harvey  (Director-General  of  the  Indian 
Medical  Service),  who  was  called  upon  by  the  President,  said 
that  People  m  England  should  consider  that  there  were  enor¬ 
mous  difficulties  in  the  way  of  a  bacteriologist  in  India  There 
was  a  great  difference  between  research  in  a  laboratory  at 
home  and  a  campaign  against  a  plague  epidemic  in  India. 
Iill  lately  there  was  no  apparatus  to  sterilise  corks  and  bot¬ 
tles,  and  with  the  large  quantities  of  vaccine  required  there 
were  immense  difficulties  in  enlarging  the  work  as  rapidly  as 
t  ie  epidemic  necessitated  while  at  the  same  time  ensurin"  in 

i-fflmu“ufaSjure  P?rfect  asepsis.  Notwithstanding  these 
difficulties  the  results  were  such  that  the  medical  officer  in 
charge  of  the  operations  at  Hubli,  who  did  nearly  80,000  in¬ 
oculations,  had  only  observed  some  twelve  abscesses.  Onlv 
twelve  abscesses  m  80,000  inoculations  showed  good  work 
He  had  himself  been  inoculated.  The  effects  were  extremely 

SaSTnD’  rUt  StiH  lie  was  able  t0  d°  work  as 
usual.  The  fever  disappeared  in  the  course  of  a  day 

or  two,  but  the  arm  remained  painful  for  a  week. 

questions  raised  by  Professor  Wright  were  being  attended 

rhin fn1  r®Qulyed  ^me.  Experiments  were  being  con¬ 
ducted  in  the  Bombay  laboratory  to  standardise  the  prophy¬ 
lactic  and  turn  out  larger  quantities  of  uniform  strength.  At 
piesent  the  laboratory  was  turning  out  10,000  doses  a  day  ;  but 
what  was  this  quantity  compared  with  the  300,000,000  inhabit- 
rS.Indlf,-  The.  G°vernment  of  India  had  given 
:  r*  . afikme  the  assistance  he  asked  for,  and  were  prepared 

r°nweahVn  more-  The  Indians  were  a  strange  people  In 
Calcutta  the  mention  of  inoculations  drove  300,000  people 
from  the  city,  They  afterwards  returned  and  many  of  them 
0  t 'inoculated.  In  another  part  of  the  country  he  had  him¬ 
self  seen  them  coming  in  their  hundreds  to  be  inoculated,  and 
Pa£*D%  2+iannaiS  ^ach  for  fho  privilege.  He  felt,  however,  that 
evenif  thewhoie  population  of  India  were  to  make  up  their 
minds  to  be  inoculated,  neither  the  material  nor  the  doc- 
tois  to  carry  out  the  inoculations  could  be  provided,  and  what 
was  really  necessary  was  sanitary  improvements,  which  pre- 
epidemics.  A,s  t0  the  accuracy  of  Mr.  Haffkine’s  re- 
'  he  himself  had  investigated  the  experiment  at 
ii  as  far  as  he  could  judge,  there  was  no  possi¬ 

bility  of  enor.  The  difference  in  the  mortality  was  nearly 
90  per  cent,  in  favour  of  the  inoculated.  There  were  some 
interesting  instances  of  families  in  whom  the  few  that  were 
tP  inoculated  all  died  while  none  of  the  inoculated  suffered. 

Tifo  n<^+d0Um  the  r-’f°od  done  hy  the  inoculations. 

Ifie  difficulty  chiefly  lay  in  the  application  of  the  system  • 
however,  he  was  glad  to  say  that  these  difficulties  were  being 
giadually  overcome.  b 

v £roofessorW- J- Simps°n,  who  was  next  called  upon  by  the 
President,  said  that  he  gladly  accepted  the  invitation,  as  it 
fr  mifr.TD  fan  opportunity  of  expressing  the  admiration 
Sla  f?r  ^  Haflkine  and  his  work.  For  a  consider¬ 

able  penod  he  had  the  honour  of  being  associated  with  him  in 
a  very  secondary  position  in  his  earlier  work  on  cholera  inocu¬ 
lations  m  India,  and  that  association  made  him  familiar  with 
the  stupendous  difficulties  which  Mr.  Haffkine  encountered, 
and  which  his  untiring  energy  had  overcome.  It  also  gave 
him  an  insight  into  the  caution  and  unbiassed  character  of 
?  ofte.n  seemed  to  him  that  Mr.  Haffkine  was  the 
greatest  antagonist  to  his  own  results,  criticising  every  fact 


in  favour  of  the  inoculations  from  the  most  adverse  point  of 
view.  He  mentioned  this  because,  from  personal  experience, 
he  could  testify  to  the  solidity  of  the  basis  of  the  earlier 
observations  on  cholera,  and  he  knew  from  what  he  had  seen 
at  Kirkee,  near  Poona,  in  1897,  that  the  same  rigidly  careful 
methods  of  verification  of  facts  were  also  applied  to  the  plague 
inoculations.  There  was  no  question  in  his  mind  as  to  the- 
solid  foundation  on  which  the  results  rested.  For  himself  he 
confessed  that  facts  and  results  were  more  attractive  than 
theoretical  considerations,  and  that  he  looked  to  the  results 
obtained  by  the  inoculations  as  more  important  than  the 
questions  raised  by  Professor  Wright.  As  regards  dosage  and 
preparation  of  the  vaccines,  these  were  matters  of  history. 
Ifie  one  mam  fact  brought  out  by  the  investigation  was  that 
wherever  inoculations  of  cholera  or  plague  were  carried  out 
and  cholera  or  plague  prevailed,  the  incidence  on  the  inocu¬ 
lated  was  always  less  than  on  the  uninoculated.  That  was  the 
major  fact  connected  with  the  inoculations,  and  it  was  not 
merely  a  small  matter  of  a  few  lives  here  or  there  being  saved. 

Of  course  there  were  other  facts  of  minor  importance  that  needed 

be  Z°rAid/?,U-t.  Eone,  he  knew,  were  more  conscious  of  this 
than  Mr.  Haffkine,  and  none  more  anxious  for  improvements 
Given  the  opportunities,  Mr.  Haffkine  would  no  doubt  go  on 
improving  the  system  which  he  had  introduced. 

The  President  said  that  the  information  he  had  collected 
*  a  a'  Haffkine  s  return  from  India  had  convinced  him 
01  the  efficacy  of  the  inoculations,  and,  if  anyone  present  had 
doubts  before  the  meeting,  he  was  sure  that  after  listening  to 
wfiat  had  been  said  all  their  doubts  must  have  been  removed 
As  to  further  progress  in  this  question,  no  doubt  in  this  case  as 
in  others  progress  was  possible,  and  some  requirements,  such  as 
those  mentioned  by  Professor  Wright,  might  be  necessary ; 
but,  whatever  progress  was  possible,  he  was  convinced  that 
1  'ie  best  in  tEe  world  to  attend  to  these  requirements 
was  Mr.  Haffkine  himself.  He  was  also  glad  to  hear  from 
Professor  Wright  that  Mr.  Haffkine’s  work  had  prepared  the 
way  for  the  typhoid  inoculations.  Mr.  Haffkine  had  men- 
tioned  that  some  80,000  inoculations  had  been  performed  in  the 
Dharwar  district.  If  any  proof  were  necessary  that  with  tact 
and  patience  the  inoculations  could  be  applied  on  a  large 
scale,  no  better  instance  could  be  adduced  than  this  one. 
The  people  in  that  district  not  only  came  forward  in  thou¬ 
sands  to  be  inoculated  when  the  efficacy  of  the  method  was 
explained  to  them,  but  they  paid  for  the  inoculations.  The 
good  done  by  Mr.  Haffkine  in  India  reached  beyond  the 
saving  of  thousands  of  lives,  for  it  convinced  the  people  of 
India  that  the  Government  and  Europeans  were  trying  to  do 
their  best  for  them,  and  thus  his  work  tended  to  break  down 
the  barrier  that  existed  between  the  British  and  the  people  of 
India. 

Mr.  Haffkine,  in  reply,  said  he  was  very  sensible  of  the 
kind  words  of  the  President  and  of  other  speakers  about  his 
work  and  himself,  and  of  the  manner  in  which  they  had  been 
received  by  those  present  at  the  meeting.  As  to  the  interest¬ 
ing  questions  raised  by  Professor  Wright,  some  he  was  able 
to  answer,  others  he  was  not.  The  latter  would  probably  pro¬ 
vide  work  for  Professor  Wright  and  others.  As  to  himself  he 
could  only  take  the  responsibility  for  the  little  he  had  done, 
and  asked  to  be  excused  for  what  he  had  not  done. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

H.  Macnaughton- Jones,  M.D.,  President,  in  the  Chair. 

Thursday,  June  8th,  1899. 

Deciduoma  Malignum. 

Dr.  F.  W.  Haultain  (Edinburgh)  showed  a  specimen  and1 
microscopical  sections,  and  gave  a  lantern  demonstration  of 
microphotographs  of  a  case.  Rejecting  the  view  that  these- 
cases  were  to  be  regarded  as  examples  of  sarcoma  attacking 
the  pregnant  uterus,  he  held  the  view  that  the  condition  was 
one  of  chorio-epithelioma. 

The  President  said  the  general  opinion  of  Continental 
authorities  coincided  with  that  of  Dr.  Haultain,  and 
the  differences  that  were  met  with  were  explained  as 
being  due  to  “  typical  ”  and  “atypical”  forms  of  the  disease. 
This  was  his  own  view  also,  although  his  opinion  was  based 
on  extraneous  evidence,  for  he  had  not  met  with  a  case  in  his 
own  practice. 

Dr.  T.  W.  Eden  thought  there  was  grave  doubt  whether  the 
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91  cases  that  had  been  recorded  as  deciduoma  malignum  could 
bear  close  examination.  The  theory  was  new  and  fascinating, 
and  some  extravagance  had  resulted  from  the  general 
enthusiasm.  But  there  was  already  evidence  of  a  more  sober 
view  prevailing,  and  in  the  last  volume  of  Veit’s  Handbuch 
■der  Gyniikologie  the  editor  expressed  the  opinion  that  the 
chorionic  theory  was  untenable,  and  that  the  disease  was  in 
reality  sarcoma  modified  by  the  occurrence  of  pregnancy. 
Even  Dr.  Haultain  himself  admitted  that  the  growth  pre¬ 
sented  the  broad  characteristics  of  a  sarcoma.  The  only 
structures  in  it  that  were  peculiar  were  the  long  bands  and 
loops  of  nucleated  protoplasm  ;  the  other  features  might  occur 
in  any  rapidly-growing  sarcoma. 

Dr.  Herbert  Snow  thought  that  deciduoma  malignum  did 
not  possess  characters  sufficiently  different  from  other 
growths  to  warrant  a  separate  nomenclature.  He  could  not 
help  thinking  that  some  of  Dr.  Haultain’s  explanations  were 
a  little  idealistic.  Probably  some  of  the  growths  described  as 
deciduoma  malignum  were  not  malignant  at  all. 

Dr.  William  Duncan  deprecated  making  a  special  path¬ 
ology  for  diseases  of  the  uterus.  This  practice  had  kept 
gynaecology  back  many  times  in  the  past,  and  he  hoped  that 
the  term  “  deciduoma  malignum”  would  soon  disappear. 

General  Disorders  originating  in  Diseases  of  the 
Female  Pelvic  Organs. 

Dr.  Mendes  de  Leon  (Amsterdam)  read  a  paper  on  this 
subject.  After  dwelling  on  some  of  the  reflex  symptoms  that 
were  associated  with  diseases  of  the  uterus  and  appendages, 
he  went  on  to  remark  that  the  varied  forms  of  misery  liable  to  be 
brought  about  under  the  influence  of  a  pathological  condition 
of  the  sexual  organs  on  the  whole  constitution  of  a  woman 
could  not  be  overrated.  Nothing  could  be  further  from  his 
mind  than  to  insinuate  that  every  ailing  woman  should  be 
submitted  to  a  gynaecological  examination ;  but,  in  the 
absence  of  sufficient  cause  elsewhere,  the  possibility  of  pelvic 
disease  should  be  borne  in  mind.  It  was  important  to 
remember  that  anomalies  of  the  pelvic  organs,  although 
insignificant  quoad  functionem  and  quoad  vitam  might  still  be 
the  cause  of  serious  disturbance  to  the  general  health.  It  was 
something  more  than  injustice  to  a  woman  if  they  deliberately 
gnored  the  influence  that  such  local  disease  might  exert  in 
■exciting  morbid  impulses  in  the  central  nervous  system,  and 
thus  through  summary  diagnosis  cause  the  patient  to  be 
branded  as  hysterical. 

In  the  discussion  that  followed,  Drs.  Heywood  Smith  and 
Burleigh-Robinson,  Mr.  Charles  Ryall  and  the  President 
<took  part ;  and  Dr.  Mendes  de  Leon  replied. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  Halliday  Croom,  M.D.,  F.R.C.P.E.,  President, 

in  the  Chair. 

Wednesday ,  June  14th,  1899. 

Specimens. 

The  President  showed:  (i)  Foetus  and  Placenta  from  a  case 
■of  complicated  labour ;  (2)  large  Vesical  Calculus  ;  (3)  some 
Ovarian  Tumours. — Professor  A.  R.  Simpson  showed  Foetal 
Bones  removed  from  the  bladder  from  a  case  of  extrauterine 
gestation. — Dr.  Keppie  Paterson  showed  an  Intrauterine 
Fibroid  removed  by  morceUement. — Dr.  Haultain  showed : 
<1)  the  separate  parts  of  a  Double  Monster;  and  (2) 
Dermoid  Cyst  removed  by  suprapubic  cystotomy.  The  tumour 
was  a  rare  one — a  myxo-sarcoma  of  the  uterus,  a  secondary 
■degeneration  in  a  pre  existent  fibroid.  (3)  A  Multilocular 
Ovarian  Cyst,  removed  seven  weeks  after  delivery.  The 
milk  secretion,  despite  a  chloroform  operation,  was 
never  in  the  least  interfered  with,  and  the  patient 
was  able  co  nurse  her  child  throughout. — Dr.  Foulis 
■showed  several  preparations  of  the  Wolffian  Bodies  in  the 
Foetal  Deer  to  demonstrate  the  connection  between  the 
testicle  and  the  W7olffian  duct.  He  first  pointed  out  that  the 
testicle  was  invariably  an  encapsuled  organ  ;  that  the  tubuli 
seminiferi  were  from  the  earliest  stage  of  development  shut 
up  within  a  peritoneal  capsule,  and  that  the  seminal  fluid 
could  only  escape  through  the  Wolffian  duct,  afterwards  the 
vas  deferens.  A  comparison  between  the  young  ovary  and 
young  testicle  showed  that  the  ovary  at  its  earliest  stage  was 
a  mass  of  cells  permeated  everywhere  by  blood  vessels  and 


stroma,  and  it  had  no  peritoneal  covering  at  that  stage  of 
development,  and  certainly  it  was  not  a  tubular  structure  in 
any  sense  as  the  testicle  was.  Dr.  Foulis  then  showed,  under 
the  microscope,  some  preparations  of  the  Testicle  andAVolffian 
Body  in  order  that  he  might  point  out  a  remarkable  connection 
between  the  upper  part  of  the  Wolffian  body  and  the  testicle. 
This  connection  was  invariably  present,  and  it  consisted  of  a 
bundle  of  small  tub  lies — the  vasa  efferentia — which  escaped 
from  the  upper  part  of  the  capsule  of  the  testicle  through  a 
very  minute  aperture,  to  join  the  terminal  part  of  the  Wolffian 
duct,  which  could  be  easily  traced  up  along  the  under  and 
inner  surface  of  the  Wolffian  body.  When  the  Wolffian  body 
in  a  2-inch  in  length  foetal  deer  was  cut  away  and  so  exposed 
under  the  microscope  as  to  show  its  under  surface,  this  con¬ 
nection  of  the  Wolffian  duct  with  the  testicle  through  the 
medium  of  the  bundle  of  vasa  efferentia  was  always  well  seen. 
Indeed,  it  appeared  as  if  the  vasa  efferentia  were  the  terminal 
parts  of  the  Wolffian  duct.  Dr.  Foulis  also  showed  several 
sections  of  the  Testicle  and  Wolffian  Duct  under  the  micro¬ 
scope,  to  show  the  spot  at  which  the  vasa  efferentia  escaped 
from  the  testicle. 

Members  Lately  Deceased. 

Before  proceeding  to  the  papers  on  the  billet,  the  President 
referred  briefly  to  the  loss  which  gynaecology  and  the  Society 
had  sustained  since  last  meeting  by  the  deaths  of  Dr.  John 
Moir,  Mr.  Lawson  Tait,  and  Dr.  Sinclair  Cogliill. 

Mistaken  Sex  in  Adult  Life. 

The  President  read  a  paper  on  two  cases  of  this  kind.  The 
mistake  was  due  to  peni-scrotal  hypospadias.  He  discussed 
the  difficulties  attending  such  cases,  both  legal  and  social, 
pointing  out  by  illustrative  cases  the  complications  which 
arise  when  the  right  sex  was  overlooked  at  birth.  Dr.  Croom 
further  discussed  Neugebauer’s  recent  paper  on  the  subject. 

Dr.  Berry  Hart  made  some  remarks  ;  and  the  President 
returned  thanks. 

Treatment  of  Eclampsia  by  Saline  Injections. 

Dr.  Jardine  read  a  paper  on  this  subject,  giving  notes  of 
twelve  cases.  With  the  exception  of  concealed  accidental 
haemorrhage  and  rupture  of  the  uterus  eclampsia  was  the 
most  fatal  complication  in  midwifery.  The  fits  were 
caused  by  a  toxic  substance  retained  in  the  blood,  and 
which  should  have  been  excreted  by  the  kidneys.  The 
liver  was  somehow  involved.  The  accumulation  of  The 
poison,  whatever  it  was,  caused  the  explosion.  The  poison 
must  be  got  rid  of  by  one  of  three  channels— the  bowels,  the 
skin,  the  kidneys.  In  eclampsia  the  urinary  system  was 
mainly  at  fault.  If  a  case  were  taken  in  hand  before  the 
onset  of  the  convulsions,  the  administration  of  drugs  to 
bring  about  these  three  actions  (purgation,  diaphoresis,  and 
diuresis)  would  mostly  in  every  case  prevent  the  fits.  After 
fits  had  come  on,  purgation  and  diaphoresis  could  usually  be 
brought  about.  Diuresis  was  harder  to  attain.  To  this  end 
Dr.  Jardine  used  large  saline  injections  into  the  subcutaneous 
tissues.  First  he  tried  1  part  of  bicarbonate  of  potassium  to 
3  of  common  salt,  1  drachm  to  the  pint  of  sterilised  water  at 
ioo°  F.  The  potash  was  added  because  of  its  diuretic  action. 
He  had  never  seen  any  indication  of  poisoning  from  the 
potash,  though  it  was  increased  to  equal  amount  with  the 
common  salt.  Professor  Stockman  had  advised  him  to  try 
acetate  of  soda,  which  was  not  poisonous,  but  not  so  good  a 
diuretic.  Eclampsia  patients  seemed  to  tolerate  large  doses 
of  chloral,  veratrum  viride,  and  morphine.  An  aspirator 
trocar  and  cannula,  a  few  feet  of  tubing,  a  test-tube-shaped 
filler,  and  a  piece  of  adhesive  plaster  were  all  that  were 
needed  in  the  way  of  apparatus.  The  whole  could  be  sterilised. 
The  injection  might  be  made  anywhere  if  the  tissues  were 
loose.  Under  the  lax  abdominal  wall  after  delivery,  or  under 
the  edge  of  the  breast  before,  Dr.  Jardine  had  run  in  a  pint 
in  four  minutes.  Absorption  began  at  once,  and  the  fluid 
would  all  disappear  in  from  fifteen  to  twenty  minutes.  The 
various  cases  treated  in  the  Glasgow  Maternity  Hospital  by 
Drs.  Jardine  and  Black  were  then  given  in  detail.  The  con¬ 
clusions  from  a  consideration  and  review  of  these 
cases  were:  That  the  diuretic  effect  was  a  marked  one ; 
that  there  was  a  decided  increase  in  the  excretion  of  urea  and 
uric-acid  ;  that  probably  other  things  were  washed  out ;  that 
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the  bicarbonate  might  have  a  neutralising  effect  on  the  poison. 
If  the  precise  poison  were  found  its  antidote  might  be  de¬ 
vised.  Dr.  Jardine  had  lost  faith  in  the  hypodermic  injection 
of  morphine  to  control  the  fits,  because  he  believed  it  inter¬ 
fered  with  the  action  of  the  kidneys.  He  thought  chloral, 
bromides,  and  veratrum  viride  were  better.  He  could  not 
agree  with  those  who  claimed  that  veratrum  viride  was  a 
specific.  Combined  with  saline  injections  it  gave 
better  results.  The  obstetric  treatment  of  each  case 
must  be  judged  on  the  merits.  Reference  was  made 
to  three  cases  of  eclampsia  treated  by  infusion  of  normal 
salt  solution  by  Dr.  L.  M.  Allen,  of  Baltimore,  as  given 
in  the  May  number  of  the  American  Journal  of  Obstetrics.  Dr. 
Jardine  was  unable  to  see  on  what  grounds  Dr.  Allen  founded 
his  claim  to  the  marked  diuretic  effect  of  the  normal  salt 
solution.  The  patients  were  all  taking  diuretics  by  the 
mouth.  All  Dr.  Allen’s  cases  were  bled  very  freely.  Dr. 
Jardine  had  always  tried  to  get  as  free  a  flow  as  possible  after 
delivery.  The  blood  in  these  cases  was  very  dark  in  colour. 
In  one  of  his  case  the  child's  urine  contained  almost  the  same 
amount  of  albumen  as  the  mother’s.  Of  the  12  cases  he  had 
recorded  4  were  fatal.  The  death-rate  was  high,  but  the 
majority  of  the  cases  came  under  treatment  after  they  had 
been  having  convulsions  for  hours.  The  hospital  was  a  con¬ 
venient  place  to  ship  hopeless  patients  to.  In  1898  scores  of 
cases  of  eclampsia  were  treated  in  the  Glasgow  Hospital  to 
which  he  was  attached.  Various  methods  were  used,  includ¬ 
ing  large  doses  of  morphine  in  one  and  veratrum  viride  in 
others.  In  3  of  the  cases  saline  injections  were  used  and  all 
recovered,  while  the  other  5  died.  This  might  be  a  coincid¬ 
ence,  but  it  was  a  very  remarkable  one. 

The  paper  was  spoken  to  by  Dr.  Milne  Murray,  Haultain, 
Foulis,  Haig  Ferguson,  Fordyce,  Macvie,  and  Keppie 
Paterson;  and  Dr.  Jardine  replied. 


Kidderminster  Medical  Society. — At  a  meeting  held  on 
May  26th,  Mr.  E.  H.  Addenbrooke  (President)  in  the  chair, 
Mr.  J.  Lionel  Stretton  showed:  (1)  A  girl,  aged  21,  upon 
whom  he  had  operated  ten  weeks  previously  for  Tuberculous 
Peritonitis.  She  walked  about  out-of-doors  and  expressed 
herself  quite  well,  the  abdomen  appeared  to  be  normal  and 
she  had  gained  twelve  pounds  in  weight.  A  portion  of  the 
omentum  was  sent  to  the  Clinical  Research  Association  and 
they  reported  as  follows  :  “This  tissue  is  infiltrated  with  an 
abundance  of  grey  and  caseous  tubercles.  The  giant  cell 
systems  are  well  developed.”  (2)  The  Pyloric  End  of  the 
Stomach  with  part  of  the  Duodenum,  removed  from  a  man 
aged  67.  He  had  suffered  from  gastric  symptoms  for  some 
months  and  had  been  an  in-patient  the  early  part  of 
the  year,  during  which  time  he  was  thoroughly  examined 
under  an  amesthetic  with  a  negative  result.  Although 
somewhat  relieved  by  treatment  his  symptoms  soon  returned 
when  he  went  out.  He  chiefly  complained  of  severe 
pain  in  the  stomach,  which  was  increased  during  the  night, 
he  stated  that  he  had  never  had  haematemesis,  but  that 
he  vomited  at  times,  though  this  never  occurred  at  all 
while  he  was  in  the  hospital,  and  he  had  lost  flesh.  The  ab¬ 
domen  was  opened  in  the  middle  line  above  the  umbilicus  ; 
there  was  a  considerable  thickness  of  fat,  and  the  omentum 
was  bulky.  Tucked  up  beneath  the  liver  was  a  large  mass  of 
growth  involving  the  pyloric  end  of  the  stomach,  which  was 
bound  down  by  adhesions.  After  separating  these  it  was 
found  that  the  growth  involved  the  whole  circumference  of 
the  organ,  but  the  larger  portion  was  on  the  lesser  curvature. 
The  whole  of  the  disease  was  excised,  which  involved  the 
removal  of  one-third  of  the  stomach  and  an  inch  and  a  half  of 
the  duodenum.  The  stomach  was  closed  with  sutures,  ex¬ 
cept  the  lower  angle,  which  was  joined  to  the  duodenum  with 
a  Murphy’s  button.  He  bore  the  operation  well  and  passed  a 
comfortable  night ;  the  next  day  he  was  quite  himself,  and 
had  rallied  from  the  shock,  but  at  3  a.m.  the  following  morn¬ 
ing  he  had  a  sudden  attack  of  cardiac  failure,  and  died  in 
spite  of  all  efforts  to  revive  him.  Nothing  was  found  post 
mortem  to  account  for  death,  the  stomach  was  securely  sutured, 
and  held  water  without  leakage.  The  chief  points  of  interest 
were:  (i)  The  slight  symptoms,  (2)  the  negative  results  of 
abdominal  examination  due  to  the  thickness  of  the  wall  and 
the  position  of  the  growth,  and  (3)  the  sudden  death.  Although 
attributed  to  cardiac  failure  there  was  no  evidence  of  its 


cause,  and  everything  had  been  done  to  guard  against  it.— 
Mr.  Oliphant  read  notes  of  a  case  of  Pyaemia  treated  with 
Antistreptococcic  Serum.  A  man,  aged  23,  was  admitted 
with  stiffness  and  swelling  in  the  left  side  of  the  neck,  which 
commenced  two  days  previously.  At  first  it  was  regarded  as 
a  case  of  inflammation  of  the  lymphatics,  but  pyaemic  sym¬ 
ptoms  soon  developed.  On  April  17th  and  three  following 
days  he  had  an  injection  of  serum,  10  c.cm.  The  treatment 
had  not  much  effect  upon  his  general  condition,  though  the 
local  symptoms  were  decidedly  improved,  and  he  died  on 
April  24th.  Mr.  Oliphant  considered  that  he  was  benefited 
by  the  treatment,  and  if  it  had  been  used  earlier  a  favourable 
result  might  have  been  obtained. — Mr.  W.  Miles  read  a 
paper  on  Adenoid  Vegetations  in  the  Nasopharynx. 


British  Orthopaedic  Society. — At  a  meeting  held  in  the 
Royal  Infirmary,  Derby,  on  May  27th,  Mr.  Gentles  in  the 
chair,  Mr.  William  Thomas  showed  a  patient  in  whom  the 
Left  Popliteal  Nerve  had  been  injured  by  a  kick  from  a  horse, 
and  talipes  equino-varus  occurred.  Neurorrhaphy  having 
failed,  he  performed  tarsectomy.  The  result  appeared  to  be 
excellent.  Remarks  were  made  by  Messrs.  Tubby,  Robert 
Jones,  Bennett,  Muirhead  Little,  and  Luke  Freer.— Mr. 
Carwardine  read  a  paper  on  a  Case  of  Talipes  Equino-Varus 
treated  by  Phelps’s  latest  operation.  The  chief  points  in  the 
operation  were  :  (1)  To  thoroughly  disinfect  the  skin  ;  (2)  con¬ 
stant  irrigation  of  the  wound  with  an  antiseptic  ;  (3)  open  in¬ 
cision  on  the  inner  side  if  the  skin  be  short ;  (4)  cut  all  the 
parts  in  order  of  their  resistance  ;  (5)  when  necessary  linear 
osteotomy  of  the  neck  of  the  astragalus  ;  (6)  resection  of  a 
wedge  of  bone  from  the  os  calcis.  He  said  the  special  feature 
of  the  complete  operation  was  the  alteration  of  the  bony  axis 
of  the  foot  without  diminution  of  its  length,  the  inner  border 
of  the  foot  being  lengthened.  Messrs.  Little,  Keetley,  W. 
Thomas,  and  R.  Jones  took  part  in  the  discussion. — Mr. 
Carwardine  also  read  a  paper  on  Congenital  Absence  of  the 
Fibula  with  Intrauterine  Fracture  of  the  Tibia.  Messrs.  R. 
Jones,  W.  Thomas,  and  Freer  made  remarks  on  the  case. — 
Mr.  Carwardine  also  read  notes  on  three  cases  of  the  Radical 
Cure  of  Chronic  Tuberculous  Abscesses  by  scraping  and  irri¬ 
gating  the  cavity.— Mr.  Luke  Freer  exhibited  two  skiagraphs : 
(1)  Congenital  Displacement  of  the  Left  Femur;  (2)  Right 
Coxa  Vara  associated  with  Lateral  Curved  Femora  of  Rachitic 
Origin. — Mr.  Tubby  read  notes  of  a  case  of  Spastic  Hemi¬ 
plegia  with  flexion  of  elbow  and  wrist  formation,  treated 
by  open  section  of  flexor  tendons,  especially  flexor 
carpi  radialis  and  detachment  of  the  pronator  radii 
teres  from  its  insertion.  A  hole  was  made  in  the  interosseous 
membrane  and  the  tendon  passed  round  the  back  of  the 
radius  to  its  outer  border  and  fixed,  thus  reversing  the  action 
of  the  muscle.  The  patient  after  six  weeks  could  pick  up  a  pin. 
He  kept  the  wrist  during  this  time  midway  between  flexion 
and  extension  by  splints. — Mr.  Keetley  opened  a  discussion 
on  Coxa  Vara.  He  described  types  of  the  two  chief  varieties 
which  commenced  in  adolescence.  The  deformity  was 
rachitic  in  origin.  The  partial  or  even  total  absence  of 
rachitic  changes  in  other  parts  were  no  disproof  of  this,  as  the 
older  the  patient  the  more  localised  did  rachitic  changes  tend! 
to  be.  The  various  modes  of  osteotomy  which  had  been 
carried  out  or  proposed,  including  a  new  method,  were  des¬ 
cribed,  In  theory  the  neck  of  the  bone  should  be  operated 
on ;  in  practice  the  trochanteric  region  was  more  convenient. 
Decreased  angle  of  the  neck  and  shaft  formed  the  striking 
feature  on  a  first  glance,  but  the  main  changes  were 
in  the  neck  itself  especially  near  the  head.  In  fact  coxa 
vara  was  a  rachitic  deformity  of  the  upper  epiphysial 
region  of  the  femur.  The  deforming  influence  some¬ 
times  extended  far  down  the  shaft.  Compensatory  genu 
valgum  was  common.  Mr.  Keetley  called  attention  to  a 
peculiar  expansion  of  the  facial  bones,  giving  prominence  to 
the  eyeballs  and  width  and  flatness  to  the  upper  half  of  the 
face.  Coxa  vara  in  cases  of  early  rickets  was  very  common, 
but  rare  during  adolescence.  The  commencement  of  the  flood 
of  modern  literature  on  the  subject  dated  from  the  speaker’s, 
own  paper  in  the  Illustrated  Medical  Neivs  of  September  29th, 
1888.  The  hip-joint  was  healthy  in  these  cases.  For  this  and 
’or  other  obvious  reasons  excision  was  not  justifiable.  Mr.  R. 
Jones  said  that  he  thought  that  a  transtrochanteric  osteotomy 
would  do  all  that  was  needed  in  these  cases.  Mr.  Tubby- 
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thought  it  advisable  to  divide  the  adductors,  and  after  doing 
transtrochanteric  osteotomy  to  transfer  the  attachment  of  the 
abductors  to  the  lower  fragment,  so  as  to  abduct  the  shaft 
instead  of  the  neck  of  the  femur.  Mr.  Little  found  great 
difficulty  in  accepting  the  theory  that  late  rickets  was  the 
cause.  In  none  of  the  extremely  rickety  skeletons  in  the 
London  museums  was  anything  approaching  the  deformities 
depicted  by  Koclier  and  others  found.  It  seemed  to  be  a  pro¬ 
cess  sui  generis.  Cliarpentier  had  shown  that  osteitis  might 
cause  the  deformity.  Mr.  Iveetley  in  reply  said  he  did  not 
think  a  simple  linear  osteotomy  enough.  He  thought  some 
cases  described  as  separation  of  epiphyses  were  really  cases  of 
coxa  vara. 
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A  Practical  Treatise  on  Fractures  and  Dislocations. 
By  Lewis  A.  Stimson,  B.A.,  M.D.,  Professor  of  Surgery  in 
Cornell  University  Medical  College,  New  York;  Surgeon  to 
the  New  York  and  Hudson  Street  Hospitals,  etc.  London  : 
Henry  Ivimpton.  1899.  (Demy  8vo,  pp.  822,  326  illustra¬ 
tions,  and  20  plates  in  monotint.  25s.) 

This  work  is  nominally  a  second  edition  of  Professor  Stim- 
son’s  well-known  volumes  published  in  1883  and  1888.  There 
has,  of  necessity,  been  so  much  modification,  owing  to  the 
greater  facilities  in  examination  conferred  by  the  Roentgen 
rays,  that  the  book  is  to  all  intents  a  new  one. 

It  is  interesting  to  hear  from  Professor  Stimson  that  “  while 
the  x  rays  have  been  of  interest  and  value  in  showing  details 
of  certain  fractures...... yet  it  cannot  be  fairly  said  that  they 

have  yielded  much  information  of  practical  value  which  could 
not  have  been  obtained  by  palpation.”  It  is  to  be  feared 
that  the  ease  with  which  a  skiagraph  can  be  taken  may  lead 
to  less  care  and  diminished  accuracy  in  the  physical  exami¬ 
nations  of  an  injured  limb. 

On  the  whole  this  volume  worthily  upholds  the  author’s 
reputation.  The  article  on  Colies’s  fracture  is  complete, 
■exact,  and  well  illustrated.  Rhea  Barton’s  fracture  is  very 
properly  disallowed.  In  fractures  of  the  leg  the  “immediate 
application  of  plaster  is  objectionable,  because  either  the 
swelling  is  likely  to  increase  and  make  the  dressing  too  tight, 
or  it  will  diminish  and  leave  it  loose.”  The  application  of  a 
“stocking  splint,”  practically  identical  with  that  known  as 
Croft’s  splint,  is  mentioned  with  approval.  In  fracture  of  the 
patella  an  open  operation  is  recommended,  with  the  impor¬ 
tant  reservation  that  it  should  be  adopted  only  by  those 
trained  to,  and  in  the  constant  practice  of,  strict  surgical 
cleanliness.  Barker’s  method,  a  modification  of  Ivocher’s, 
which  lias  obtained  some  popularity  in  England,  is  rejected 
because  “  it  opens  a  direct  road  for  the  spread  to  the  joint  of 
infection  occurring  at  either  puncture  or  small  incision,  and 
it  fails  to  provide  for  the  satisfactory  evacuation  of  the  joint 
■and  the  adjustment  of  the  periosteal  fringes.” 

In  treating  of  fractures  of  the  skull  the  author  abandons  the 
old  classification  and  divides  fractures  into  “  circumscribed 
fractures  of  the  vault”  and  “fissured  fracture  with  general¬ 
ised  brain  injury,”  the  latter  including  the  “  bursting  ”  frac¬ 
ture  of  Messemer  and  the  “  bending ”  fracture  of  Von  Wahl. 
Professor  Stimson  endeavours  in  this  manner  to  emphasise 
the  importance  of  the  brain-injury  attendant  upon  the  frac¬ 
ture, but  it  is  probably  safe  to  say  that  the  old  and  better 
classification  never  misled  even  a  third  year’s  student.  In 


discussing  fracture  associated  with  haemorrhage  from  the 
middle  meningeal  artery,  the  directions  for  finding  that 
vessel  are  very  rough  and  ready.  The  section  upon  head 
injuries  as  a  whole  does  not  reach  the  high  standard  main¬ 
tained  in  the  greater  part  of  the  work. 

In  dealing  with  congenital  dislocations  of  the  shoulder  we 
believe  that  the  author  has  included,  under  a  mistaken 
diagnosis,  some  cases  of  traumatic  birth  palsy.  The  skiagraph 
of  the  supposed  dislocation  in  one  case  is  quite  unconvincing, 
and  no  surgeon  seeing  that  alone  would  spontaneously  suggest 
the  existence  of  such  a  lesion. 

The  work,  then,  is  a  little  unequal.  Most  of  the  sec¬ 
tions,  are  admirably  and  tersely  written  and  are  in  the 
best  sense  authoritative.  One  or  two,  especially  that  upon 
fractures  of  the  skull,  hardly  represent  the  standard  opinions 
and  teaching.  Certain  features  in  the  book  are  worthy  of 
special  commendation.  Such  are  the  copious  historical 
references,  the  extremely  good  illustrations  both  of  „r-i'ay  and 
ordinary  photography,  and  the  terse  and  graphic  style. 


Chirurgie  de  l’Estomac.  [Surgery  of  the  Stomach.]  Par 

F.  Terrier,  Professeurk  la  Faculte  deMddecine,  Chirurgien 

de  l’Hopital  Bichat,  et  H.  Hartmann,  Professeur  agiAgd  h 

la  Faculte,  Chirurgien  des  Hopitaux.  Paris:  G.  Steinheil. 

1899.  (Roy.  8vo,  pp.  366;  139  figures.  Fr.15.) 

This  work  on  the  surgery  of  the  stomach  aims  at  being,  in  the 
space  of  366  pages  of  large  type,  both  encyclopaedic  and 
personal,  and  therefore  to  some  extent  fails  in  both.  Practic¬ 
ally  all  the  various  operations  that  have  been  performed  with 
any  measure  of  success  are  described,  however  briefly,  and  the 
result  is  that  many  procedures,  the  importance  of  which  has 
been  brief  and  fleeting,  are  given  in  as  much  detail,  and  with 
as  formal  an  air,  as  the  methods  that  will,  so  far  as  we  can  at 
present  tell,  endure  the  test  and  proof  of  time.  The  book  in 
the  hands  of  a  surgeon  of  experience  will  not  be  likely  to  mis¬ 
lead,  but  will  rather  afford  an  especial  interest,  as  showing 
the  various  modes  that  have  been  the  fashions  of  a  time.  In 
the  hands  of  a  student  the  complete  absence  of  perspective 
will  render  the  book  almost  worse  than  useless. 

In  the  description  of  the  surgical  treatment  of  gastric  ulcer, 
with  liaematemesis,  the  admirable  thesis  of  Savariaud  has 
been  extensively  drawn  upon,  the  plates  given  in  that  work 
being  copied  in  full  here.  The  methods  recommended  for  the 
exposure  of  the  ulcer  are  most  useful. 

A  very  full  and  complete  account  of  gastro-enterostomy, 
both  anterior  and  posterior,  is  given.  Its  performance  is 
recommended  in  cases  (to  which  the  name  of  “pyloric 
syndroma”  has  been  given  by  Hartmann  and  Soupault)  in 
which  there  is  a  spasm  of  the  pylorus,  causing  increasing 
pains  and  vomiting  about  two  or  three  hours  after  food.  The 
authors  say,  “  In  cases  of  dyspepsia  which  prove  rebellious  to 
medical  treatment,  whatever  may  be  the  type  of  chemical 
deficiency,  the  operation  of  gastro-enterostomy  gives  excellent 
results,  both  immediate  and  permanent,  if  any  signs  of 
pyloric  spasm  are  present.”  Pyloroplasty  is  “  physiologically 
superior  to  gastro-enterostomy,  and  should  be  preferred  to  it. 
It  is  contraindicated  when  there  are  strong  adhesions  to  the 
liver,  abdominal  wall,  or  pancreas.”  A  table  of  169  cases  of 
perforation  of  gastric  ulcers  is  given ;  89  cases  died,  80 
recovered.  Thirty  per  cent,  only  of  deaths  occurred  in 
patients  operated  upon  within  twelve  hours  of  perforation. 
Excision  of  the  ulcer  is  not  advised. 

There  are  some  notable  omissions  in  the  generally  accurate 
accounts  of  the  history  of  the  various  methods.  No  credit  is 
given  to  Mayo  Robson  for  his  pioneer  work  on  the  treatment 
of  pyloric  adhesions.  It  is  not  adequately  recognised  that  it 
is  to  Howse  that  we  are  indebted  for  the  principle  of  the 
splitting  of  muscular  fibres,  with  the  view  to  the  formation  of 
a  sphincter,  in  several  abdominal  operations.  An  anatomist 
of  the  reputation  of  Hartmann  should  not  have  allowed  such 
an  inaccurate  figure  as  Fig.  37  to  appear  in  any  work  bearing 
his  name. 

As  we  have  said,  the  book  does  not  reach  perfection  either 
as  an  encyclopaedia  or  as  a  personal  expression  of  opinion  on 
the  many  procedures  which  are  finally  established.  It  is, 
however,  a  book  that  every  surgeon  will  read  with  interest  and 
advantage. 


The  Inebriates  Acts,  i 879“ 1 S9S.  By  George  Blackwell, 

LL.B.Lond.  London  :  Buttervvorth  and  Co.  and  Shaw  ant 

Sons.  1S99.  (Demy  8vo,  pp.  140.  3s.  6d.) 

Turs  little  book  contains  in  a  convenient  form  the  several 
statutes  relating  to  inebriates  and  the  general  regulations  for 
the  management  of  inebriate  reformatories  and  retreats. 

The  introduction  gives  a  clear  and  concise  account  of  the 
legislation  with  reference  to  habitual  drunkards,  indicating 
how  it  has  failed  and  why  it  is  hoped  that  the  Act  of  1898  may 
succeed,  and  it  also  summarises  the  effect  of  the  sections  of 
the  new  Act.  This  method  of  dealing  with  a  legal  subject  in 
an  introduction  is  often  useful  as  it  enables  a  person  without 
legal  training  to  see  almost  at  a  glance  the  object  and  effect 
of  the  statute. 

The  notes  to  the  sections  of  the  Acts  are  full  of  cross  refer¬ 
ences,  but  in  many  instances  no  indication  is  given  of  the 
particular  branch  of  the  subject  dealt  with  in  the  section 
referred  to.  The  result  is  that  the  reader  has  to  look  at  all 
the  sections  mentioned  before  he  can  find  the  one  dealing 
with  the  part  of  the  subject  upon  which  he  requires  informa¬ 
tion. 

The  index  is  far  from  complete  and  is  lacking  in  arrange¬ 
ment :  for  instance,  in  dealing  with  the  powers  and  duties  of 
superintendents  of  certified  reformatories,  the  author  merely 
supplies  the  regulations  themselves  in  a  condensed  form 
without  any  attempt  at  classification  or  arrangement,  alpha¬ 
betical  or  otherwise. 


NOTES  ON  BOOKS. 

If  we  are  to  judge  from  the  number  of  textbooks  on  the  sub¬ 
ject,  the  importance  of  physical  chemistry  is  at  last  being 
recognised.  Dr.  McCrae  has  produced  an  excellent  transla¬ 
tion  from  the  French  of  Professor  Reychler’s  Outlines  of 
Physical  Chemistry  (London  and  New  York :  Whittaker  and 
Oo.  1899.  Crown  8vo,  pp.  276,  52  illustrations.  4s.  6d.),  and 
has  made  additions  which  give  the  most  recent  information 
on  the  many  subjects  discussed.  The  book  is  divided  into 
four  parts.  The  first  deals  with  the  laws  of  chemical  combi¬ 
nations.  The  second  discusses  critical  temperature,  Van  der 
Waals’s  equation,  boiling  and  melting  points,  optical  activity, 
Van’t  Hoff’s  hypothesis,  and  the  determination  of  the  mole¬ 
cular  weights  of  dissolved  substances.  In  the  third  part  we 
are  introduced  to  thermo-chemistry,  electro-chemistry,  and  the 
hypothesis  concerning  the  existence  of  free  ions  in  salt  solu¬ 
tions.  The  fourth  part  deals  with  equilibrium  in  cases  of 
reversible  reactions,  with  the  so-called  avidity  of  acids,  and 
with  the  velocity  of  reactions.  There  is  an  index  of  author’s 
■names,  as  well  as  a  subject  index.  It  will  be  seen  that  the 
range  of  subjects  is  wide,  and  we  strongly  recommend  the 
book  to  anyone  wishing  to  form  some  idea  of  the  methods  em¬ 
ployed  in  physico-chemical  researches. 

Dr.  L.  de  Bourgon,  chief  of  the  Clinique  of  Quinze-Vingts, 
has  published  under  the  title  Les  Nouveau.v  Verres  d'Optique. 
les  Verres  Is  ome  tropes  (Paris  :  A.  Maloine,  1899.  Demy  8vo, 
pp.  192.  Fr.5)  a  very  complete  work  on  the  question  of  ‘intro¬ 
ducing  into  the  manufacture  of  spectacles  an  optical  glass  of 
■constant  known  qualities.  He  does  not  enter  minutely  into 
the  numerous  controversies  which  have  at  times  taken  place 
regarding  this  question,  but  he  takes  as  the  foundation  of  his 
observations  the  comparison  between  isometropic  and  other 
glass  employed  hitherto.  He  has  treated  his  subject  in  a  very 
lucid  manner,  both  from  a  physical  and  mathematical  stand¬ 
point.  The  importance  in  ophthalmology  of  using  a  glass  of 
known  optical  properties  is  clearly  shown,  and  in  support  of 
his  deductions  he  gives  formulae,  and  detailed  calculations 
explanatory  of  the  figures  and  diagrams  which  occur  through¬ 
out  the  book.  His  most  striking  experiments  are  made  by 
means  of  the  Roentgen  rays  and  the  ultra-violet  rays,  in  which 
he  demonstrates  clearly  the  extreme  opacity  of  isometropic 
glass,  while  other  glasses  are  all,  to  a  greater  or  less  degree, 
penetrated  by  the  rays.  This  book  may  be,  with  profit, 
read  by  ophthalmologists  who  wish  to  study  not  only 
the  properties  of  isometropic  glass  but  also  to  become 
acquainted  with  the  optical  properties  of  the  various  forms 
of  glass  which  are  used  in  the  manufacture  of  lenses. 
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Resolutions. 

Tuberculosis—  At  the  general  session  on  the  third  day  the 
following  resolution  was  passed  with  regard  to  the  control  of 
tuberculosis : 

Whereas . European  Governments  arc  actively  engaged  in  stamping 

out  the  disease,  while  the  United  States  have  done  nothing:  that  the 
President  appoint  a  committee  of  five,  with  power  to  add  to  their  number, 
who  shall  prepare  a  report  on  the  nature  of  tuberculosis,  its  communica¬ 
bility  and  prevention,  the  more  effectual  means  of  controlling  its  dis¬ 
semination,  the  advisability  of  establishing  National  and  State  sanatoria, 
etc. ;  that  the  report  be  presented  to  the  Congress  of  the  United  States  and 
the  Legislatures  of  the  various  States  of  the  Union,  urging  upon  them  that 
proper  measures  be  taken. 

Vaccination— -In  connection  with  vaccination  the  Association 
adopted  unanimously,  at  the  suggestion  of  the  Executive 
Committee,  the  following : 

That  the  American  Medical  Association  strongly  urges  the  adoption  by 
local  boards  of  health  of  laws  requiring  compulsory  vaccination,  and 
deprecates  in  the  strongest  way  t lie  efforts  of  those  who  are  endeavouring 
to  secure  the  abolition  of  compulsory  vaccination  ;  and  that  a  copy  of 
these  resolutions  be  sent  to  every  Health  Board  in  the  country. 

Syphilis. — The  Executive  Committee  was  of  opinion  that  the 
President's  suggestion  in  reference  to  the  spread  of  syphilis 
would  be  best  carried  out  by  referring  the  matter  to  the 
International  Congress,  to  be  held  in  Brussels  next  Sep¬ 
tember. 

Opticians  as  Practitioners  of  Medicine. — The  special  Com¬ 
mittee  appointed  to  consider,  at  the  suggestion  of  a  delegation 
from  Philadelphia,  the  question  of  the  optician  as  a  practi¬ 
tioner  of  medicine,  reported  that  the  proper  fitting  of  glasses 
requires  a  knowledge  of  ocular  pathology  and  therapy,  and  so 
must  not  be  left  to  a  mechanic,  and  that  the  American  Medi¬ 
cal  Association  encourage  by  every  means  in  its  power  the 
repression  of  the  abuses  that  have  crept  in  in  this  matter. 

Election  of  Officers. 

The  following  have  been  elected  officers  for  the  ensuing 
year :  President,  Dr.  W.  W.  Keen  (Philadelphia);  first  vice- 
president,  Dr.  Charles  A.  Wheaton  (Minneapolis);  second 
vice-president,  Dr.  E.  D.  Ferguson  (Troy,  N.  Y.) ;  third  vice- 
president,  Dr.  J.  M.  Allen  (Liberty,  Mo.);  fourth  vice-px-esi- 
dent  Dr.  W.  I).  Middleton  (Davenport,  Iowa);  treasurer,  Dr. 
Henry  Newman  (Chicago) ;  secretary,  Dr.  George  A.  Simmons 
(editor  Journal  of  the  American  Medical  Association ,  Chicago)  ; 
librarian,  Dr.  George  W.  Webster  (Chicago);  chairman  of 
committee  of  arrangements,  Dr.  Philip  Marvell  (Atlantic- 
City)  ;  trustees  of  the  Journal  of  the  American  Medical  Asso¬ 
ciation,  Dr.  E.  E.  Montgomery  (Philadelphia)  ;  Dr.  Ii.  L.  E. 
Johnson  (Washington,  D.  C.)  ;  Dr.  C.  A.  L.  Reed  (Cincinnati). 
Judicial  council :  Dr.  J.  W.  Griffith  (Kansas  City);  Dr.  J.  E. 
Cook  (Cleveland)  ;  Dr.  J.  H.  Baillache  (Washington,  D.  C.)  ; 
Dr.  J.  B.  Lewis  (Topeka,  Kan.)  ;  Dr.  F.  H.  Wiggin  (New  York 
City). 

Next  Annual  Meeting. 

The  place  of  meeting  next  year  will  be  Atlantic  City,  N.  J. 


THE  SECTIONS. 

Only  the  briefest  summary  of  the  work  of  the  Sections  can 
be  given  here.  Fuller  abstracts  of  the  more  important  com¬ 
munications  will  be  published  in  due  course  in  the  Epitome. 

Medicine. 

In  the  Section  of  the  Practice  of  Medicine  the  first  paper 
read  was  by  Dr.  N.  S.  Davis  (Chicago),  and  was  entitled 
What  are  the  Physiological  Processes  or  Functions  that  im¬ 
part  to  the  Living  Human  Body  its  Vital  Resistance  or  Im¬ 
munity  to  the  Action  of  the  Toxic  Agents  to  which  it  may  be 
Exposed,  and  how  can  that  be  aided  in  the  Treatment  of 
Disease  ?  He  strongly  advocated  the  reinforcement  of  the 
vis  medicatrix  Natures. 

A  Comparison  of  the  various  Methods  of  Estimating  Haemo¬ 
globin  was  the  title  of  a  paper  read  by  Dr.  B.  M.  Linnell 
(Chicago,  Ill.).  The  author  considered  the  various  colour 
,ests,  and  basing  his  observations  on  a  number  of  cases 
pointed  out  the  errors  of  both  the  Fleischl  and  Gowers’s  in¬ 
struments,  he  strongly  advocated  [the  approximate  estima- 
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tion  by  known  dilution  of  the  examined  blood,  and  considered 
by  far  the  most  accurate  Hammerschlag’s  or  the  specific 
gravity  method  in  his  experience. 

Infectious  Diseases  in  School. — Dr.  Lambert  Orr  (Phila¬ 
delphia)  read  a  paper  on  the  Spread  of  Disease  in  Schools  and 
its  Prevention.  He  contended  that  most  children’s  diseases 
were  obtained  in  the  intercourse  of  school  life,  by  kissing,  the 
common  use  of  drinking-cups,  the  habit  of  putting  pencils  in 
the  mouth,  etc.  To  prevent  the  spread  of  disease  in  schools 
he  urged  that  children  convalescent  from  contagious  diseases 
should  not  be  allowed  to  return  until  after  the  lapse  of  a 
definite  time.  For  diphtheria  he  fixed  four  weeks  from  the 
inception  of  the  disease,  and  with  an  additional  week  in  out¬ 
door  life,  and  quite  as  long  a  period  for  scarlet  fever.  For 
measles  at  least  two  weeks  should  elapse  from  the  inception 
of  the  disease,  and  one  week  in  outdoor  life,  before  the  child 
should  be  permitted  to  return  to  school.  Children  con¬ 
valescing  from  small-pox  should  not  be  allowed  to  return 
before  the  expiration  of  two  months  from  the  onset  of  the 
disease,  and  should  spend  also  at  least  one  week  in  outdoor 
life.  So  long  as  there  was  a  vestige  of  the  symptoms  children 
convalescing  from  whooping-cough  should  be  kept  away  from 
school.  In  all  cities  there  should  be  a  medical  superintendent 
of  public  schools  and  a  trained  corps  of  assistants  to  trace 
sources  of  contagion,  etc. 

Cerehro-spinal  Meningitis. — In  a  consideration  of  cerebro¬ 
spinal  meningitis  by  T.  N.  Miller  (of  Rochford,  Ill.),  the 
author  presented  the  bacteriology  and  clinical  types,  the 
diagnosis  and  prognosis  of  this  affection,  and  believed  that  it 
was  not  contagious.  He  considered  symptomatic  treatment 
useless,  and  hoped  for  the  discovery  of  antitoxin.  He  advo¬ 
cated  ergot  and  calabar  in  the  early  stages  with,  perhaps,  bro¬ 
mides  in  children.  He  strongly  advised  against  bleeding, 
even  though  it  were  apparently  indicated.  Opiates  were  of 
great  use  in  all  stages  of  the  disease,  and  the  continued  use 
of  iodides  was  advised. 

Treatment  of  the  Heart  in  Nephritis. — On  the  second  day,  Dr. 
Arthur  R.  Elliott  (Chicago,  Ill.),  read  a  paper  on  Treat¬ 
ment  of  the  Heart  in  Chronic  Interstitial  Nephritis.  He 
dwelt  upon  the  importance  of  mild  exercise  by  the  Schott 
method  to  reduce  blood  pressure.  Hygienic  and  dietetic 
treatment  were  of  great  value.  Interference  with  the  circu¬ 
latory  system  by  drugs  when  compensation  was  unbroken  was 
vicious  practice.  The  most  important  drugs  in  that  disease 
were  aperients  and  vasodilators.  Nitroglycerine  was  especially 
efficient  and  the  iodides  were  valuable.  The  vasoconstrictor 
properties  of  digitalis  were  especially  to  be  guarded  against. 

Accidental  Heart  Murmurs. — A  paper  on  a  Cause  and  Differ¬ 
ential  Diagnosis  of  Accidental  Heart  Murmurs  was  read  by 
Dr.  George  W.  Webster  (Chicago).  Arguments  were  given 
tending  to  show  that  no  single  theory  accounted  for  all  acci¬ 
dental  murmurs ;  there  was  a  probability  that  all  accidental 
murmurs  were  like  those  of  organic  disease,  due  to  the  pro¬ 
duction  of  “  fluid  veins.”  This  might  be  due  to  temporary 
dilatation  of  the  pulmonary  artery,  relative  insufficiency  of 
the  tricuspid  or  the  mitral  valves,  and  possibly  other  causes. 
The  diagnosis  rested  on  :  (1)  The  exclusion  of  organic  disease 
as  shown  by  (a)  absence  of  a  history  of  antecedent  causal 
disease,  ( b )  absence  of  the  results  of  valvular  defects  as  evi¬ 
denced  by  hypertrophy  and  dilatation,  or  by  damaged  or 
broken  compensation.  (2)  By  (a)  history  of  such  disease  or 
conditions  as  acute  intoxications,  chorea,  associated ;  (A)  the 
characteristics  of  the  murmur  as  shown  by  rhythm,  point  of 
maximum  intensity,  area  of  audibility,  posture,  exercise, 
etc. 

Quinine  in  Malaria. — In  an  article  on  the  Use  of  Quinine  in 
Malarial  Diseases.  Dr.  George  Dock  (Ann  Arbor,  Mich.) 
said  that  in  the  United  States  15  to  20  grains  was  usually 
the  daily  dose,  and  in  practice  it  was  better  to  give  15-grain 
doses  at  once,  or  5  grains  at  short  intervals,  followed  by  15-drop 
doses  of  hydrochloric  acid.  The  best  time  for  administration 
was  in  the  stage  of  decline.  For  prophylaxis  against  relapses 
10  grains  of  quinine  every  five  or  seven  days  should  be 
given  for  several  months.  He  believed  that  true  malarial 
lisemoglobinuria  was  quite  uncommon,  and  that  in  many 
cases  were  so  diagnosed  incorrectly.  In  an  article  on 
Hypodermic  Use  of  Quinine  in  the  Treatment  of  Malaria  Dr. 
G.  A.  Fackley  (Cincinnati),  after  reporting  20  cases  of  positive 
malatia  in  which  he  had  tried  the  hypodermic  medication, 


condemned  it  as  being  successful  in  only  3  cases,  while  in  the 
remaining  17  cases  oral  administration  was  successful.  He 
believed  that  the  only  indication  of  the  hypodermic  method 
was  when  the  drug  was  rejected  by  the  mouth  or  rectum. 

Pneumonia. — Dr.  Edward  F.  Wells  (Chicago)  opened  a 
symposium  on  Pneumonia.  He  proposed  the  questions :  Is- 
the  pneumococcus  often  found  in  the  mouth  identical  with 
that  found  in  the  lungs  ?  How  does  it  enter,  and  what  measure 
may  prevent  or  destroy  its  virulence  ?  He  considered  a  pulse 
of  140  a  dangerous  sign,  as  well  as  dyspnoea  and  the  rising  and 
falling  of  the  trachea.  He  had  collected  350,000  cases,  in 
which  he  found  the  high  mortality  of  21  percent.  He  spoke 
of  the  efficacy  of  venesection  in  plethoric  persons,  and  con¬ 
sidered  that  in  these  cases  the  procedure  had  no  satisfactory 
substitute.  He  also  advised  a  simultaneous  subcutaneous  in¬ 
jection  in  the  chest  of  a  normal  saline  solution,  or  the  use  of 
an  enema  of  the  solution  to  replace  the  quantity  of  blood 
drawn.  From  the  beginning  to  the  end  of  the  disease  vasomotor 
paresis  must  be  met  by  strychnine,  digitalis,  and  morphine. 
In  a  paper  on  The  Blood  in  Pneumonia,  Dr.  Alfred  Stengel 
(Philadelphia)  called  attention  to  the  presence  of  a  chemotac- 
tic  form  of  leucocytosis,  which  had  an  important  relation  to 
the  diagnosis. — In  a  paper  on  Systematic  Infection  in  Pneu¬ 
monia:  the  Complications  and  the  Sequelae,  Dr.  Robert  A. 
Preble  (Chicago)  considered  as  complications:  (1) Mechanic  : 
Plugging  of  the  bronchi ;  effect  on  symptoms  and  physical 
signs  ;  dilatation  of  the  heart ;  jaundice  ;  theoriesof  causation. 

(2)  Infectious  :  Septicaemia  ;  pleuritis,  endocarditis  ;  mening¬ 
itis  ;  pericarditis,  arthritis  ;  miscellaneous  mixed  infections. 

(3)  Toxic :  Delirium  ;  renal  changes.  In  the  sequels  he 
classed  delayed  resolutions,  nephritis,  induration,  neuritis, 
abscess,  gangrene. — In  a  paper  on  the  Treatment  of  Pneu¬ 
monia,  Dr.  Hobart  A.  Hare  (Philadelphia)  said  he  believed 
that  the  abortive  treatment  by  venesection,  aconite  and  vera- 
trum  viride  was  applicable  only  in  a  few  vigorous  cases  and  in 
the  early  stage.  Heat  and  cold  upon  the  chest  were  useful 
sedatives,  and  small  doses  of  aconite  and  opium  were  per¬ 
missible.  Later  in  the  disease,  venesection  should  not  be 
used  on  account  of  the  prolonged  after-effect.  He  advised 
cold  sponging  and  ice-bags  to  the  head  and  over  the  heart. 
Antipyretic  drugs  were  dangerous,  and  rarely,  if  ever,  service¬ 
able.  As  a  rule  a  failing  pulse  indicated  sedatives  rather  than 
stimulants.  He  believed  digitalis  was  given  too  often  and  in 
too  large  doses,  and  often  in  ineffective  preparations.  Bella¬ 
donna  was  strongly  recommended  in  vasomotor  relaxation. 
He  had  little  experience  of  suprarenal  extract.  He  cautioned 
against  the  promiscuous  use  of  strychnine  as  a  stimulant.  Such 
substances  as  alcohol  and  cocoa  were  better  for  continuous 
administration.  Nitroglycerine  was  useful  in  the  aged,  and 
when  the  arterial  tension  was  great ;  the  value  of  oxygen  ga3 
was  problematic. 

Cataphoric  Treatment  of  Cancer. — A  further  report  on  the 
cataphoric  treatment  of  cancer  was  made  by  Dr.  G.  Betton 
Massey  (Philadelphia).  The  cataphoric  insertion  of  nascent 
salts  of  mercury  in  a  strength  that  would  deluge  interstitially 
a  given  tract  of  tissues  or  an  organ  constitutes  the  procedure. 
Besides  its  application  in  massive  dose,  generally  in  associa¬ 
tion  with  nascent  zinc  salts,  in  the  interstitial  destruction  of 
the  malignant  cells  or  germs  of  cancer  and  sarcoma,  the 
method  was  applicable  to  the  treatment  of  tuberculosis  of 
accessible  portions  of  the  body  and  to  many  other  conditions 
where  an  interstitially-driven  germicide  would  be  effective. 
Tissues  subjected  to  the  application,  whether  a  small  dose  had 
been  used  or  a  massive  one  under  ether,  showed  the  develop¬ 
ment  of  two  distinct  zones,  that  nearest  the  electrode  being  a 
zone  of  total  necrosis  around  which  a  line  of  demarcation  sub¬ 
sequently  formed,  beyond  which  appeared  a  zone  of  infiltration 
reaction,  and  within  which  there  was  evidence  that  stray 
malignant  cells  were  killed  and  the  physiologic  resisting 
forces  of  the  body  roused.  Details  were  given  of  cases  of  sarcoma 
and  carcinoma — ten  in  all — that  had  been  successfully  treated 
by  the  method. 

The  Rest-Cure  Treatment. — A  Fallaey^of  the  Rest-cure  Treat¬ 
ment  was  the  title  of  a  paper  read  by  Dr.  G.  M.  Gould 
(Philadelphia),  who  described  three  cases  which  he  had  treated, 
and  in  which  the  general  physician  or  neurologist  had  ordered 
the  rest-cure  without  any  inquiry  as  to  the  existence  of  eye- 
strain.  A  potent  and  frequent  cause  of  the  neurasthenia, 
hysteria,  denutrition,  etc.,  of  patients  needing  the  rest-cure 
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was  eye  strain.  Mydriasis  in  such  cases  continued  for  a  time 
would  not  only  prove  a  certain  means  of  differential  diagnosis, 
but  as  good  a  method  of  cure  as  the  rest-cure  itself. 

Movable  Kidney.— In  an  article  on  the  Medical  Treatment  of 
Movable  Kidney,  Dr.  Alfred  Stengel  (Philadelphia)  con¬ 
sidered  two  plans  of  treatment:  (1)  Over-feeding,  to  restore 
the  necesssary  perirenal  fat,  which,  however,  was  usually 
unsatisfactory  ;  (2)  the  artificial  support  by  an  abdominal 
belt  and  pad.  Pads  should  be  so  constructed  as  to  exert  pres¬ 
sure  upward,  backward,  and  to  the  right,  instead  of  directly 
upward  as  was  usual.  The  pad  he  used  was  of  kidney  shape. 

Surgery. 

Appendicitis.— The  first  session  of  the  Section  of  Surgery  was 
-devoted  to  appendicitis,  eight  papers  being  read  upon  that 
subject.  In  a  paper  on  Appendicitis  as  a  Cause  of  Inflam¬ 
mation  of  the  Right  Ovary  and  Tube,  Dr.  J.  Ochsner 
(Chicago)  expressed  the  opinion  that  appendicitis  was 
frequently  the  cause  of  inflammatory  disease  of  the  right 
ovary  and  tube,  and  occasionally  the  left,  and  that  such  a 
condition  was  likely  to  give  rise  to  a  chronic  invalidism, 
owing  to  the  periodic  exacerbation  resulting  from  congestion 
due  to  menstruation  ;  that  in  operating  for  chronic  or  recur¬ 
rent  appendicitis  in  patients  suffering  also  from  dysmenor- 
rhcea  the  right  ovary  and  tube  should  be  examined.  Compli¬ 
cations  and  Sequelae  of  Appendicial  Abscess  was  the  title  of  a 
paper  read  by  Dr.  John  B.  Deaver  (Philadelphia),  who  con¬ 
cluded  with  the  following  warning:  “Would  that  my  voice 
were  strong  enough  to  sound  the  note  of  warning  against 
delay  in  the  presence  of  appendicial  pus,  its  ravages,  etc., 
from  the  Atlantic  to  the  Pacific,  and  far  beyond,  and  from  the 
Everglades  of  Florida  to  the  glaciers  of  Alaska  !”  Dr.  Robert 
Morris  (New  York)  in  a  paper  on  Bad  Methods  in  Appendic¬ 
itis,  said  “shame  upon  any  member  of  the  profession  to-day, 
■no  matter  who  he  is  or  where  he  lives,  who  allows  an  appen¬ 
dicitis  patient  to  become  a  chronic  invalid  and  unfit  to 
follow  any  occupation.”  The  Diagnosis  and  Treatment  of 
Appendicitis,  with  Report  of  100  Cases,  was  the  subject  of  Dr. 
Means  (Columbus),  who  said  it  had  been  his  observation 
rather  than  his  experience  that  when  there  was  profound 
septicaemia,  complete  paresis  of  the  bowel,  with  a  pulse-rate 
entirely  out  of  proportion  to  the  temperature,  an  operation  was 
useless.  He  did  not  believe  that  the  time  for  operation 
depended  altogether  upon  pathologic  conditions  as  found  in 
the  patient  at  the  time  of  the  first  visit ;  early  operation  gave 
‘the  best  results.  The  Etiology  and  Treatment  of  Appendicitis 
was  considered  by  Dr.  William  H.  Harsha  (Chicago).  A 
study  of  157  cases  occurring  in  some  of  the  Chicago  hospitals 
during  the  past  year,  showed  an  average  of  26  years,  the 
oldest  patient  having  been  62,  and  the  youngest  a  year  and  a 
half. 

Prevention  of  Shock. — On  the  second  day,  in  a  paper  en¬ 
titled  Observations  on  Prevention  of  Surgical  Shock  and 
Collapse,  based  on  Clinical  and  Experimental  Evidence, 
Dr.  George  W.  Crile  (Cleveland,  Ohio)  said  that  collapse 
might  be  produced  by  direct  pressure  on  the  brain  and  inter¬ 
ference  with  respiratory  centres,  which  it  had  been  shown 
were  located  on  the  base.  In  operations  on  the  brain,  in  the 
presence  of  abscess  or  haemorrhage,  or  in  the  presence  of 
intracranial  pressure,  it  was  necessary  to  give  the  patient  a 
hypodermic  injection  of  atropine.  It  guarded  the  heart 
against  the  inhibitory  action  of  the  vagi.  In  operations  on 
the  neck,  he  stated  that  experimentally  he  had  been  able  to 
show  that  when  the  laryngeal  mucosa  had  been  subjected  to 
treatment  of  cocaine,  that  drug  had  an  absolutely  inhibitory 
effect  on  reflex  action  ;  that  in  any  case  of  operation  on  the 
neck,  if  the  patient  was  given  physiological  doses  of  atropine 
before  the  operation  was  begun,  and  if  at  the  same  time  the 
laryngeal  mucosa  was  properly  treated  with  cocaine,  it  was 
impossible,  as  long  as  these  drugs  had  their  effect,  to  pro¬ 
duce  collapse.  In  reference  to  opening  joints,  the  shock 
produced  in  operations  on  the  extremities  was  caused  by 
cutting  of  nerve  tissue. 

Tuberculosis  of  Fascia. — In  a  paper  entitled  Tuberculosis  of 
-Fascia,  Dr.  J.  E.  Moore  (Minneapolis)  said  he  had  a  history 
of  a  number  of  cases  in  which  there  was  no  disease  of  the 
gland,  bone,  or  joint,  and  in  which  there  was  extensive 
disease  of  the  fascia.  The  symptoms  of  fascial  tuberculosis 
were  slowly- developing  swelling,  accompanied  by  little  or  no 


pus,  and  a  local  rise  of  temperature,  which  could  be  detected 
by  a  sensitive  hand*  The  diagnosis  was  to  be  made  largely 
by  exclusion.  In  the  majority  of  cases  the  disease  was 
secondary  as  well  as  primary.  The  prognosis  varied  with  the 
variety,  the  location  and  extent  of  the  disease.  Treatment 
consisted  in  thoroughly  removing  every  trace  of  the  disease 
with  knife,  curette,  and  scissors. 

Other  Papers—  Drs.  W.  Keen  and  W.  S.  Jones  (Philadelphia) 
read  a  paper  entitled  Two  Novel  Cases  of  Surgery  of  the 
Trachea:  (1)  Stricture  of  the  Trachea  successfully  removed 
by  Operation ;  (2)  Successful  Removal  of  a  Diaphragm  in 
the  Trachea  following  Cut-throat  and  producing  Aphonia. 
Other  papers  were  Longitudinal  Silver  Wire  Suture  in  the 
Closure  of  Wounds,  by  Dr.  M.  L.  Harris  (Chicago,  Ill.)  * 
Laminectomy,  by  Dr.  J.  C.  Monroe  (Boston);  Pancreatic 
Cysts,  by  Dr.  L.  L.  McArthur;  Resection  for  the  Cure  of 
Knee-joint  Tuberculosis,  with  a  Plea  for  Earlier  Operation, 
by  Dr.  A.  F.  Jones  (Omaha);  Treatment  of  Popliteal  Aneurysm 
by  Excision,  by  Dr.  J.  C.  Oliver  (Cincinnati). 

Obstetrics  and  Diseases  of  Women. 

In  the  Section  of  Obstetrics  and  Diseases  of  Women,  Dr. 
A.  H.  Cordier  (Kansas  City)  delivered  an  address,  in  which 
he  commented  on  the  progress  of  gynaecological  surgery  in 
the  United  States. 

Pelvic  Tuberculosis. — Dr.  Augustus  P.  Clarke  (Cambridge, 
Mass.)  read  a  paper  on  Pelvic  Tuberculosis,  in  which  he  re¬ 
marked  that  the  principal  avenues  of  entrance  of  contamina¬ 
tion  were  along  the  loins  from  the  intestinal  track.  The  mor¬ 
bid  conditions  resulting  in  adhesions  of  a  portion  of  the 
intestine  to  the  Fallopian  tube  and  the  subsequent  ulcera¬ 
tion  or  perforation  of  the  united  surfaces  furnished,  no  doubt, 
one  of  the  means  by  which  the  bacilli  reached  the  adnexa’. 
From  the  intestine  to  the  mesentery,  and  from  the  point  to 
the  peritoneum  and  to  the  uterine  appendages,  the  bacilli 
might  pass  uninterruptedly.  In  many  cases,  if  not  in  most, 
tuberculosis  of  the  genital  tract  occurred  in  connection  with 
the  general  dissemination  of  the  disease  in  the  other  organs. 
The  three  forms  of  tuberculosis  of  the  Fallopian  tubes  usually 
mentioned  might  very  properly  be  reduced  to  two  classes,  the 
miliary  and  the  fibroid  varieties.  Miliary  pelvic  tuberculosis 
might  not  pass  beyond  the  first  stage,  or  the  disease  might 
remain  latent  for  varying  indefinite  periods.  It  was  in  such 
cases  that  a  mere  abdominal  incision  might  be  followed  by 
apparent  recovery. 

Cholecystectomy.— Dr.  Clinton  Cushington  (Washington, 

D. C.),  in  a  paper  on  Cholecystectomy,  said  the  indications 
for  surgical  operations  on  the  gall  bladder,  were  :  (1)  Recur¬ 
ring  attacks  of  biliary  colic,  with  or  without  jaundice,  whether 
the  gall  bladder  was  enlarged  or  not ;  (2)  enlargement  of  the 
gall  bladder,  whether  there  be  pain  or  not ;  (3)  persistent 
jaundice,  which  was  preceded  or  accompanied  by  pain  in  the 
region  of  the  gall  bladder  with  or  without  paroxysms  re¬ 
sembling  ague ;  (4)  empyema  of  the  gall  bladder  or  peritonitis 
in  the  region  of  the  gall  bladder ;  (c)  abscesses  in  region  of 
gallbladder;  (6)  when  the  gallbladder  was  seriously  dis¬ 
eased,  as  it  was  better  than  having  it  as  a  place  for  further 
accumulation  of  gall  stones,  or  as  a  point  of  new  inflam¬ 
mations. 

Retroversion  of  Uterus.— A  paper,  entitled  A  New  Method  of 
Treatment  of  Retroversion  of  the  Uterus  was  read  by  Dr.  C. 

E.  Ruth  (Keokuk,  Iowa).  He  described  his  operation  as 
follows :  After  making  a  median  abdominal  incision  the 
uterus  was  brought  forward,  and  a  large  ordinary  full-curved 
needle,  armed  with  a  full-sized  kangaroo  tendon,  was  passed 
under  the  peritoneum,  directly  across  the  anterior  surface  of 
the  uterus,  then  along  the  interior  of  the  round  ligament,  or 
when  they  were  absent  through  the  interior  of  the  peritoneal 
fold,  which  presented  their  course.  When  the  abdominal 
ring  was  reached  the  needle  pierced  the  abdominal  wall 
directly  opposite  the  ring,  and  emerged  through  the  skin  in 
contact  with  Poupart’s  ligament,  near  its  middle  or  one  side 
or  the  other.  The  needle  was  now  unthreaded,  the  end  of  the 
tendon  split,  say  2  inches,  one  half  was  again  threaded  into 
the  needle  and  passed  under  Poupart’s  ligament  to  the 
opposite  side  of  the  same,  and  the  ends  were  next  tied 
together  over  the  ligament.  The  long  round  ligament  would  be 
thrown  in  numerous  folds  and  convolutions  as  it  was  taken  up 
on  this  remaining  thread.  One  case  was  reported  in  which 
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this  method  was  used.  The  following  points  were  considered  : 
(1)  It  exposed  no  denuded  or  traumatised  surface  to  contract 
troublesome  adhesions  ;  (2)  it  did  not  permanently  introduce 
any  foreign  material ;  (3)  it  enabled  the  natural  support  to 
take  up  the  work  successfully  ;  (4)  it  gave  the  desired  position 
of  the  uterus  ;  (5)  it  left  the  uterus  with  ample  mobility  ; 
(6)  it  did  not  interfere  with  uterine  developments  in  perform¬ 
ing  its  normal  function ;  (7)  it  was  quickly  performed ;  and 
(8)  the  disease  of  the  appendages  might  be  dealt  with  through 
the  incision. 

Alexander's  Operation. — Why  Vagino-fixation  and  Ventri- 
fixation  and  Suspension  of  the  Uterus  should  be  avoided  in 
Women  who  retain  any  Capacity  for  Conception  was  the 
subject  of  the  paper  read  by  Dr.  Albert  Goldspohn  (Chicago, 
Ill.),  who  believed  the  operations  named  in  the  title  were 
unnatural,  unsurgical,  and  unscientific.  He  used  the 
original  Alexander  operation,  greatly  modified  and  improved. 
He  had  performed  it  170  times  without  a  death.  When  the 
extended  and  modified  Alexander  operation  was  combined 
with  inguinal  coeliotomy  by  way  of  the  temporary  dilated 
internal  inguinal  ring  for  the  removal  of  adhesions,  for  the 
resection  or  the  removal  or  diseased  appendages,  and  for  the 
permanent  restoration  of  descended  ovaries  to  their  normal 
location,  it  most  nearly  fulfilled  the  highest  ideals. 

Rupture  of  Uterus. — On  the  second  day  a  paper  entitled 
Spontaneous  Rupture  of  the  Body  of  the  Uterus  during 
Labour  was  read  by  Dr.  Henry  P.  Ingraham  (Buffalo).  In 
investigating  48,000  cases  of  labour,  12  cases  of  ruptured 
uteri  had  occurred,  5  of  these  being  traumatic  and  7 
spontaneous.  Most  of  the  cases  occurred  in  the  practice 
of  midwives. 

Other  Papers. — Among  other  papers  read  were  Uterine 
Fibroids,  by  Dr.  Fitzgibbon  (Milwaukee) ;  Indications  for 
an  Operative  Treatment  of  Post-puerperal  Sepsis,  by  Dr. 
John  B.  Deaver  (Philadelphia) ;  The  Treatment  of  Endo¬ 
metritis,  by  Dr.  Augustin  H.  Goelet  (New  York).  In  a 
“symposium”  on  Vaginal  versus  Abdominal  Section  papers 
were  contributed  by  Dr.  M.  V.  Ball  (Philadelphia),  J.  Riddle 
Goffe  (New  York),  Dr.  W.  H.  Walker  (Louisville),  and 
Joseph  Price  (Philadelphia). 


IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Irish  Medical  Association  was 
held  in  Queen’s  College,  Cork,  on  Tuesday,  June  20th,  under 
the  presidency  of  Sir  Tiiornley  Stoker.  This  was  the  first 
occasion  on  which  the  Association  had  met  out  of  Dublin. 
The  attendance  of  members  was  very  good. 

Dr.  N.  J.  Hobart,  Cork,  was  elected  President  of  the  Associa¬ 
tion,  and  the  following  gentlemen  were  appointed  representa¬ 
tives  of  their  respective  provinces :  Leinster,  Dr.  Green  ; 
Ulster,  Dr.  Hamilton  Moorhead ;  Munster,  Dr.  Jer.  Cotter ; 
Connaught,  Dr.  Kincaid. 

Dr.  Hobart,  on  taking  the  chair,  referred  to  the  position  of 
the  medical  officers  in  1851,  when  an  agitation  had  been  on 
foot  for  their  benefit.  Some  benefits  had  been  derived  from 
it,  but  he  hoped  by  continuing  the  agitation  that  still  further 
benefits  would  be  obtained.  No  doubt  the  salary  of  the 
medical  officer  had  been  raised.  He  had  got  emoluments 
from  various  sources  which  were  not  known  "in  his  time,  and 
also  a  superannuation  allowance.  That,  however,  was  the 
weak  point  of  the  present  system.  Individually  Poor-law 
guardians  might  be  generous,  but  collectively  they  were  very 
stingy,  and  they  cut  down  the  superannuation  allowance  to 
the  smallest  sum  possible.  What  they  now  were  agitating 
for  was  that  superannuation  allowance  should  be  compulsory, 
and  that  it  should  be  a  proper  sum  ;  and  he  hoped  that  their 
efforts  in  that  direction  would  meet  with  the  success  which 
they  so  well  deserved. 

On  the  motion  of  Mr.  Moriarty  (Cork)  the  report  was 
adopted,  and  a  vote  of  thanks  was  passed  to  the  Council  and 
Committee  of  the  Association. 

Dr.  J.  W.  Moore,  President  of  the  Royal  College  of  Physi¬ 
cians,  proposed  that  the  Council  be  instructed  to  take  every 
advisable  step  to  procure  the  passing  of  the  Medical  Officers 
Superannuation  Bill  during  the  next  session  of  Parliament. 
He  thought  it  a  heart-rending  spectacle  to  see  in  different 
parts  of  the  country  men  overwhelmed  with  years,  with 


infirmity,  and  with  financial  difficulties,  unable  to  lay  down 
their  weapons  at  the  end  of  a  long  life,  because  by  doing  so  they 
came  face  to  face  with  the  workhouse  or  starvation.  All  the. 
medical  officers  wanted  was  that  when  they  reached  the  mature 
age  of  65,  and  had  served  for  forty-five  years  or  thereabouts, 
that  they  should  receive  two-thirds  of  the  existing  salary. 

The  resolution  was  seconded  by  Dr.  M‘NAMARA(Kilmallock), 
supported  by  Sir  Thornley  Stoker  and  others,  and  adopted 
unanimously. 

On  the  motion  of  Dr.  Flynn  (Glanmire),  seconded  by  Dr. 
Curran  (Killeagli),  the  following  resolution  was  passed  : 

That  it  be  urged  upon  the  Local  Government  Board  that  the  want  of  an* 
allowance  for  the  cost  in  dispensary  duty  is  a  grievous  injustice  to  the 
sick  poor  as  well  as  the  medical  officer. 

On  the  motion  of  Dr.  Swan,  President  of  the  College  of 
Surgeons,  seconded  by  Dr.  Keatinge  (Ballygarvan),  it  was 
decided  : 

That  the  Council  be  requested  to  use  every  effort  to  obtain  an  amend¬ 
ment  of  the  Local  Government  rules  relating  to  the  issue  of  tickets,  so- 
that  medical  officers  be  protected  against  hardship,  visiting  tickets  being, 
presented  at  all  hours  of  the  day  and  night  when  there  is  no  necessity  for 
urgency. 

On  the  motion  of  Dr.  Cranny  (Dublin),  seconded  by  Dr, 
Coleman  (Dublin),  the  thanks  of  the  Association  were  ten  ¬ 
dered  to  the  professional  and  general  press. 

On  the  motion  of  Dr.  Flynn,  seconded  by  Dr.  Kidd  (Dublin),, 
the  best  thanks  of  the  Association  were  accorded  to  Sir 
Thornley  Stoker,  outgoing  President,  for  the  manner  in  which 
he  had  filled  the  office  during  the  past  year. 

Sir  Thornley  Stoker,  in  reply,  observed  that  women  were- 
now  eligible  for  Poor-law  medical  appointments,  although  he 
questioned  whether,  under  the  circumstances  of  the  country, 
they  could  efficiently  act  as  such.  Still  it  was  perfectly  fair 
that  the  gate  should  be  open  to  them.  He  considered  that 
the  rule  forbidding  medical  officers  to  serve  on  county  councila 
was  unconstitutional,  and  he  doubted  whether  it  would  with¬ 
stand  the  force  of  public  opinion  of  the  profession.  Per¬ 
sonally  he  thought  that  a  medical  officer  was  far  more  likely  to 
succeed  in  his  professional  work  if  he  did  not  goto  the  county 
council,  but  as  a  citizen  he  had  as  much  right  to  sit  in  the- 
county  council  as  to  sit  in  the  Parliament  at  Westminster.  It- 
was  a  cruel  hardship  on  medical  officers,  with  wretched 
salaries  and  long  distances  to  cover,  to  have  to  find  their  own 
means  of  conveyance,  but  the  grievance  as  to  superannuation 
seemed  to  him  to  cause  everything  else  to  sink  into  signifi¬ 
cance.  Every  other  grievance  should  be  put  aside,  so  that  all 
effort  should  be  devoted  to  saving  some  of  their  poorer 
brethren  from  half  starvation  and  poverty  in  their  old  age. 
It  was  a  shocking  injustice  that  men  who  had  given  their 
strength  in  the  service  of  the  poor  should  be  left  at  the  mercy 
of  uneducated,  ignorant  Boards  of  Guardians,  who  in  many 
instances  had  refused,  in  the  cruellest  way,  to  give  any  pension 
to  men  who  had  earned  it  in  the  fullest  way  that  it  was  pos¬ 
sible  to  earn  that  reward. 

At  the  conclusion  of  the  meeting  the  company  were  enter¬ 
tained  at  luncheon  by  Sir  Rowland  Blennerhassett,  President 
of  the  Council  of  the  Queen’s  College. 

The  annual  banquet  of  the  Association  was  held  in  the 
evening  at  the  Victoria  Hotel.  The  company,  which  num¬ 
bered  about  seventy,  included  members  of  the  profession 
from  many  parts  of  Ireland  and  a  number  of  prominent  citi¬ 
zens  of  Cork.  Dr.  N.  J.  Hobart  occupied  the  chair,  and  on 
his  right  sat  the  Mayor  of  Cork  (Mr.  E.  Crean,  M.P.),  Dr. 
Moore  (President,  Royal  College  of  Physicians),  Mr.  M.  Ilealy, 
M.P.;  City  High  Sheriff  (Mr.  M.  Cole),  and  Mr.  James  Dwyer 
(President,  Cork  Incorporated  Chamber  of  Commerce  and 
Shipping).  On  his  left  were  Sir  William  Thornley  Stoker, 
Sir  Rowland  Blennerhassett,  Dr.  Swan  (President  of  the  Royal 
College  of  Surgeons),  and  Dr.  Woods  (Resident  Medical 
Superintendent  of  Cork  Lunatic  Asylum.  Loyal  toasts  hav¬ 
ing  been  honoured,  the  Chairman  gave  that  of  “The  Mayor 
and  Corporation  of  Cork,”  to  which  Mr.  Crean  responded. 
Mr.  M.  Healy,  M.P.,  acknowledged  the  toast  of  “  Members  of 
Parliament,”  Mr.  John  Morrogh  “The  County  Council,” 
Coroner  Alfred  Blake  “The  Legal  Profession,”  Surgeon- 
Colonel  Reardon  “The  Army  and  Navy,”  and  Sir  Rowland 
Blennerhassett,  Sir  Thornley  Stoker,  Dr.  Moore,  and 
Dr.  Swan  “  The  Universities  and  Medical  Corporations. 

Other  toasts  were  also  included  in  the  list. 
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FERSONAL  EXPERIENCES  OF  PLAGUE  OFFICERS 

IN  INDIA. 

The  Epidemic  in  Poona. 

When  the  history  of  plague  in  the  nineteenth  century  is 
written,  Poona  will  always  hold  a  prominent  position  on 
account  of  the  severe  outbreak,  beginning  in  October,  1896, 
followed  by  an  even  more  terrible  recrudescence  in  the  late 
summer  of  1897,  and  the  efficient  way  in  which  the  plague 
authorities  coped  with  the  terrible  conditions  in  1897-98. 

When  the  native  population  realised  early  in  October, 
1897,  that  the  epidemic  was  in  their  midst  a  wild  panic 
ensued,  and  half  the  population  fled  from  the  district.  This 
meant,  in  the  first  place,  that  a  spread  of  the  disease  in  all 
directions  was  thus  ensured,  and  in  the  second,  great  diffi¬ 
culty  in  obtaining  supplies  of  food,  clothing,  and  labour  for 
those  left  behind;  many  shops  were  closed  throughout  the 
epidemic,  and  prices  were  high  in  consequence. 

The  elaborate  organisation  arising  by  degrees  to  meet 
emergencies  included : 

Division  of  the  city  into  wards,  which  were  daily  visited  by  “search 
parties,”  whose  duty  ended  only  when  the  sick  were  in  the  plague 
hospital. 

■■  Contacts  ”  were  removed  with  their  belongings  to  segregation  camp, 
and  the  house  disinfected  and  the  ventilation  seen  to. 

Kailway  inspection  of  all  travellers,  with  detention  of  sick  for  ob¬ 
servation. 

Notification  of  the  cause  of  death  in  all  cases,  and  corpse  inspection  in 
doubtful  cases. 

Strict  attention  to  general  sanitation  in  the  city. 

The  erection  of  a  health  camp,  to  which  inhabitants  of  insanitary  but 
non-infected  houses  were  encouraged  to  resort  while  their  homes  were 
made  tit  for  occupation. 

In  June,  1897,  it  was  thought  plague  had  exhausted  itself  in 
Poona,  but  each  week  showed  an  increased  number  of  cases 
notified. 

A  Plague  Hospital. 

With  hospital  accommodation  for  70  patients,  the  district 
was  thought  to  be  amply  provided;  but  it  was  soon  found 
necessary  to  add  wards.  November,  1897,  saw  no  fewer  than 
1,421  admissions,  and  wards  were  put  up  with  all  speed. 
The  difficulties  connected  with  the  efficient  staffing  of  such  a 
rapidly-growing  institution  are  more  easily  imagined  than 
described.  The  medical  superintendent,  besides  being  re¬ 
sponsible  for  the  administration  of  this  huge  place,  had 
charge  of  sanitary  matters  in  the  city.  As  each  patient  was 
entitled  to  take  in  a  friend  to  attend  to  him,  and  make 
quite  sure  the  hospital  authorities  did  not  kill  him,  the 
number  of  persons  to  be  fed  and  supervised  was  a  grave  con¬ 
sideration,  no  one  being  allowed  to  leave  the  plague  camp 
without  the  medical  officer’s  permission. 

The  hospital  consisted  of  36  matting  sheds  and  50  tents, 
holding  over  500  patients  ;  the  staff  of  native  helpers  was  at 
one  time  over  300,  constantly  changing,  and  of  course  re¬ 
quiring  much  supervision.  Early  in  November,  1897,  there 
were  five  English  nurses  responsible  for  the  nursing,  with 
native  women  to  do  the  rough  work.  Later  the  nursing  staff 
numbered  15,  so  that  day  and  night  nursing  could  be  arranged 
for.  With  the  ever-changing  patients  -admission  rose  to  60 
daily  at  one  time— the  marvel  was  that  so  much  was  done  for 
the  benefit  of  those  who  were  there ;  one  never  went  twice 
into  an  acute  ward  without  finding  changes.  With  so  many 
shops  closed,  it  was  difficult  to  obtain  a  supply  of  blankets; 
but  the  medical  officers  and  nurses  fortunately  did  not  think 
it  beneath  their  dignity  to  visit  the  laundries  to  secure  the 
rapid  return  of  washed  blankets. 

Surgical  cleanliness  was  a  mystery  to  natives,  and  resulted 
in  dressings  meeting  with  curious  resting  places  and  uses. 
Any  filthy  rag  seemed  to  them  as  suitable  for  applying  to 
wounds.  The  ward  women  would  mix  poultices  in  any  dirty 
fashion  ;  medicine,  too,  was  a  puzzle  to  them.  In  one  instance 
a  ward  woman  complained  of  great  abdominal  pain,  vomiting, 
and  purging ;  inquiry  elicited  that  she  had  mixed  all  the 
medicines  together  from  her  ward,  and  herself  taken  the  pro¬ 
duct  ;  as  they  were  acid,  alkaline,  stimulating,  sedative,  and 
incompatible,  the  result  was  not  surprising.  We  had  no  proof 
that  patients  were  not  sometimes  similarly  treated  by  their 
friends.  When  their  dread  of  the  hospital,  with  its  many 
deaths,  was  overcome,  these  ward  women  stayed  and  showed 
admirable  qualities.  Although  they  often  did  stupid  things, 
it  was  marvellous  how  much  good  work  was  got  out  of  them. 


Between  June,  1897  and  March  31st,  1898,  4,179  patients 
were  admitted ;  of  these  489  were  moribund  on  admission  ; 
in  all  2,836  died,  which  gives  a  percentage  of  56.6  of  those 
treated.  In  the  cases  seen  early  in  the  epidemic  cerebral 
symptoms  were  well  marked,  the  speech  was  thick,  indistinct 
or  impossible  ;  there  was  much  headache,  delirium,  great  rest¬ 
lessness,  ataxic  gait,  exaggerated  knee-jerks,  sluggish  pupils, 
and  suffusion  of  the  eyes,  and  injection  of  the  conjunctive! 
The  general  symptoms  were  fairly  constant  in  all  cases ;  the 
tongue,  thickly  covered  with  creamy  fur,  had  red  tip  and 
edges  ;  there  was  constipation  (less  often  diarrhoea),  thirst 
and  loss  of  appetite.  The  heart  was  at  first  rapid  and  thump¬ 
ing,  later  the  pulse  was  scarcely  perceptible.  Respiration  was 
shallow,  but  not  very  rapid.  The  temperature  varied  greatly, 
from  ioo°  F.  to  105°  F.  in  different  cases.  Curiously  enough, 
those  with  highest  temperature  did  not  invariably  do  badly, 
unless  it  remained  high  for  several  days. 

The  commonest  seat  of  bubo  was  the  femoral  region.  As 
the  epidemic  subsided,  so  the  cases  with  well-marked  nervous 
disturbance  diminished  in  number,  and  those  admitted  were 
of  less  severe  type.  With  the  cold  nights  of  December  and 
January,  pneumonia  as  a  complication  was  frequent.  The 
pneumonic  type  of  plague  was  quite  distinct  from  this  ;  in 
such  cases  a  scattered  broncho-pneumonia,  with  typical 
tongue  and  a  grave  general  condition,  were  the  distinguishing 
features  from  the  onset.  Many  bacilli  were  present  in  the 
sputum,  but  not  in  the  blood  till  later.  Bubo  was  absent  as  a 
rule. 

Of  the  complications,  pregnancy  was  by  far  the  gravest 
among  women.  Miscarriage  with  a  rapidly  fatal  haemorrhage 
often  occurred,  with  no  premonitory  pains.  Sedative  treat¬ 
ment  was  adopted  with  all  pregnant  women.  If  menstruation 
came  on  during  the  first  few  days  of  the  illness,  severe  abdo¬ 
minal  pain,  high  temperature,  and  great  distress  were  apt  to 
ensue,  and  the  case,  previously  apparently  favourable,  would 
end  fatally.  Worms  in  enormous  numbers,  too,  gave  rise  to 
anxiety  on  account  of  severe  vomiting,  constipation,  abdo¬ 
minal  pain  and  distension  ;  convulsions  often  carried  off  such 
cases. 

Temporary  albuminuria  was  present  in  about  50  per  cent,  of 
the  cases.  Suppression  of  urine  with  resulting  coma  was 
sometimes  noted.  Cheyne-Stokes  respiration  occurred  in 
three  such  cases  in  which  recovery  took  place. 

Keratitis  and  suppuration  of  the  eye  took  place  in  several- 
cases  despite  the  greatest  care.  Necrosis  of  bone  and  tissue- 
in  the  region  of  the  bubo  was  fairly  common,  especially  if  the 
patient  had  applied  “  marking  nut  ”  before  admission.  Bed¬ 
sores  gave  wonderfully  little  trouble  on  the  whole ;  but  the 
few  patients  who  suffered  from  them  were  very  slow  to  recover. 
Convalescence  seemed  always  slow,  often  out  of  proportion  to 
the  severity  of  the  attack.  Small-pox,  leprosy,  tetanus,  and 
scurvy  coexisted  with  plague  in  several  instances. 

The  paralytic  conditions  left  after  plague  were  most 
interesting.  Several  cases  resembled  locomotor  ataxy, 
except  that  pain  was  absent.  Hemiplegia  was  seen  in  many, 
and  it  is  interesting  to  note  that  paralytic  conditions  were 
seen  in  women  most  often,  men  rarely,  and  children  practic¬ 
ally  never.  All  tended  to  improve,  but  none  were  really  well 
before  leaving  hospital.  Of  drugs,  strychnine,  ammonium 
carbonate,  ether,  quinine,  arsenic,  iron,  and  iodides  were- 
largely  used,  andrum  as  a  stimulant  in  large  quantities.  For 
delirium  and  sleeplessness  hot  packs,  bromides,  ahd 
hyoscyamus  gave  the  best  results.  Wounds  were  washed 
and  dressed  with  strong  iodine  lotion.  The  dead  were- 
cremated  or  buried  at  the  end  of  the  plague  camp  in  ground 
secured  for  the  purpose. 

In  January,  1898,  visitors  were  allowed  to  come  twice  a 
week  and  look  over  the  ward  wall  at  their  friends,  but  not  to 
touch  them.  This  gave  great  satisfaction,  and  some  600  gaily 
dressed  folk  visited  the  hospital  twice  a  week,  bringing: 
pathetic  offerings  to  those  who  had  befriended  their  sick. 
When  patients  were  discharged  they  and  their  clothes  were 
disinfected  carefully ;  but  a  convalescent  camp  would  have 
been  a  great  boon  in  many  cases.  Several  cases  of  undoubted 
second  attacks  were  in  hospital  between  November,  1S97,  and 
March,  1898. 

Segregation  and  Health  Camps. 

These  camps  were  of  similar  structure,  but  for  different 
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inmates.  To  the  segregation  camps  “contacts”  were  sent 
for  a  ten  days’ quarantine  and  observation.  Inoculation  with 
Haflkine’s  serum  was,  to  all  intents  and  purposes,  not  used 
in  Poona;  it  was  at  that  time  still  on  its  trial.  The  health 
camp  was  intended  for  inhabitants  of  non-infected  but  in¬ 
sanitary  areas.  From  this  camp  persons  followed  their  daily 
occupation,  only  returning  to  sleep,  and  the  system  came  to 
be  regarded  favourably  by  the  people,  while  it  rendered  it 
possible  to  cleanse  insanitary  areas. 

Despite  the  elaborate  explanations  as  to  why  and  wherefore 
of  measures  adopted,  there  is  no  doubt  that  to  many  a  native 
it  was  simply  “those  mad  English”  playing  pranks.  They 
would  hide  their  sick  or  their  infected  clothing,  bury  the  dead 
under  the  floor  of  their  hut  if  need  be.  What  segregation 
meant  to  them  may  be  gathered  from  the  following  :  A  native 
plague  helper  reported  he  had  “  found  and  segregated  a  sick 
rat,  sahib,”  on  his  return  from  a  search  visit.  “How?”  said 
his  officer.  “  Killed  it,  sahib.” 

That  Poona  has  remained  practically  free  of  plague  is  due 
.to  rigid  maintenance  of  better  conditions  in  the  city,  careful 
notification  of  sporadic  cases,  and  certified  deaths. 


The  Evacuation  of  Infected  Villages. 

This  is  not  such  a  difficult  matter  as  might  be  supposed. 
In  the  hot  weather  natives  gladly  sleep  in  the  open  air, 
the  more  wealthy  on  the  roofs  and  in  the  verandahs  of  their 
own  houses,  the  poor  in  the  streets,  either  on  their  cheap 
string  beds  or  wrapped  in  a  cotton  covering  on  the  ground. 
Even  when  it  is  necessary  to  provide  some  shelter,  as  in  the 
rains  or  cold  weather,  or  in  the  case  of  women,  they  are  con¬ 
tent  with  the  merest  huts  of  bamboo  and  matting,  sometimes 
daubed  with  mud,  and  these  they  are  all  quite  capable  of 
erecting  for  themselves  if  the  materials  are  supplied  to  them. 
Evacuation,  even  in  the  case  of  a  village,  has  sometimes  been 
limited  to  the  area  immediately  round  the  infected  house  or 
houses.  A  proclamation  is  made  by  the  police  in  the  language 
•of  the  district  a  day  or  two  before  it  is  proposed  to  evacuate 
•the  village.  Wherever  possible  the  help  of  one  or  two  leading 
inhabitants  is  enlisted.  Their  example  and  advice  are  sure 
.to  be  followed  by  their  poorer  neighbours,  and  they  are  rather 
flattered  by  the  request.  The  village  is  surrounded  by  a 
oordon  of  police,  and  sometimes  bullock  carts  are  provided  at 
the  expense  of  the  Government  to  remove  the  furniture, 
which  mostly  consists  of  string  beds  and  cooking  utensils. 
Where  the  women  of  the  family  are  kept  in  seclusion  every 
respect  is  paid  to  their  prejudices  ;  curtains  are  held  to  form  a 
way  from  the  door  of  the  house  to  the  carriage  or  litter  (also 
•curtained)  which  is  to  convey  the  lady  to  her  temporary 
home.  As  a  matter  of  fact,  however,  if  she  be  strictly 
“  purdah”  her  husband  has  probably  taken  care  to  remove  her 
privately  before  the  arrival  of  the  police.  Among  the  lower 
classes  there  is  a  good  deal  of  weeping  and  woe,  and  much 
delay  in  leaving  their  houses,  the  women  and  children  sitting 
in  the  carts  perched  on  the  “furniture.”  The  landlord 
usually  adds  to  the  clamour,  protesting  against  the  whole 
proceeding,  and  collecting  what  arrears  of  rent  he  can  in  the 
short  time  at  his  disposal,  though  it  is  seldom  that  a  family 
decamps  altogether. 

Tiie  site  for  the  temporary  shelters  is  chosen  with  regard  to 
shade  and  the  accessibility  of  water  for  bathing  and  drinking 
purposes.  The  inhabitants  are  inspected  daily  by  the  medical 
officer,  who  notes  any  absentees  from  the  general  muster  and 
•examines  them,  or,  in  the  case  of  women,  deputes  a  woman 
(more  or  less  qualified)  to  do  so.  Provision  shops  are,  if 
•necessary,  opened,  but  as  a  rule  the  “  bunnia,”  or  grain  dealer, 
with  an  eye  to  business,  is  ready  enough  to  open  a  temporary 
store.  The  police  guard  the  infected  village  till  its  disinfec¬ 
tion  has  been  carried  out  by  washings  with  corrosive  sub¬ 
limate  or  dilute  sulphuric,  acid,  limewashing,  burning  the 
floors,  etc.  As  soon  as  this  has  been  thoroughly  done,  the 
villagers  are  told  that  they  can  return,  though  the  time  is 
drawn  out  as  long  as  possible. 


Inspection  of  Railway  Trains. 

At  Calcutta,  which  as  the  capital  of  the  chief  Presidency  is 
in  daily  communication  by  rail  with  all  parts  of  India,  four 
large  plague  segregation  camps  in  connection  with  inspection 
stations  were  established  two  years  ago  on  the  four  principal 
lines  leading  into  the  city.  One  of  these  was  at  Chausa 


(between  Allahabad  and  Patna),  on  the  border  between  the 
North-West  Provinces  and  Bengal;  one  mail  passed  daily 
from  Bombay  and  another  from  the  Punjab,  besides  slower 
passenger  trains.  The  whole  camp  was  (and  is)  in  charge  of 
an  English  medical  officer  (Indian  Medical  Service),  who  has 
to  assist  him  one  or  more  medical  women  or  nurses,  and  some 
assistant  surgeons,  besides  a  military  officer  on  plague  duty. 
A  number  of  police  under  a  European  sergeant  are  necessary. 

When  the  train  approaches  the  station,  some  of  the  police 
are  stationed  on  the  off  side  of  the  train  with  a  view  to  pre¬ 
venting  escape  in  that  direction.  The  other  police  go  down 
the  train  by  twos  with  ropes  to  stretch  across  the  platform  at 
each  interval  between  the  carriages,  so  as  to  keep  each  party 
to  itself  and  prevent  confusion,  which  may  possibly  be  inten¬ 
tionally  produced  by  a  man  coming  from  an  infected  place. 
Special  railway  guards  are  on  the  camp  staff,  and  they  go 
down  the  train,  making  all  the  third-class  passengers  turn 
out ;  the  men  are  marshalled  in  a  long  line  at  the  back  of  the 
platform,  the  women  who  are  not  “  purdah  ”  in  a  line  close  to  the 
train  with  their  backs  to  the  men.  “  Purdah  ”  ladies  usually 
travel,  if  at  all,  second  class,  and  they  are  not  turned  out ;  the 
lady  doctor  gets  into  the  carriage,  the  view  of  the  curious  being 
obstructed  by  curtains  placed  over  the  windows  for  the  whole 
journey  by  the  men  of  the  family.  The  medical  officer  or  one 
of  his  assistants  goes  down  the  row  of  men  looking  at  their 
tickets,  and  carrying  out  his  inspection  as  seems  to  him  neces¬ 
sary,  but  using  his  discretion  as  to  whether  he  believes  that 
they  only  come  from  the  station  on  the  ticket.  Many  who 
come  from  infected  places  get  out  at  junctions  and  take  fresh 
tickets  to  avoid  suspicion;  in  such  cases  cross-questioning 
may  elicit  the  truth,  and  occasionally  the  women  may  let  out 
what  the  man  of  the  family  has  concealed.  In  other  cases  the 
dress  or  the  dialect  may  betray  them  to  an  inspecting  officer 
who  knows  India  well.  This  part  of  the  work  is  apt  to  become 
monotonous,  but  it  is  highly  responsible.  It  means  very  practi¬ 
cal  every-day  knowledge.  Every  morning  the  newspaper  has 
to  be  searched  for  fresh  announcements  of  infected  villages, 
though  these  are  also  announced  officially  with  great  rapidity. 
The  names  of  all  the  infected  places  and  the  lines  of  railway 
leading  from  them  have  to  be  borne  in  mind.  Difficulties 
arise  when  passengers  are  found  who  speak  a  language  none 
of  the  staff  know.  The  whole  inspection,  both  of  the  tickets, 
and  of  the  temperature,  pulse,  etc.,  has  to  be  quickly  carried 
out,  so  as  to  cause  no  unnecessary  delay  on  the  railway,  and 
yet  it  must  be  thorough  enough  to  ensure  that  no  case  of  ill¬ 
ness  escape  detection. 

As  soon  as  Calcutta  was  notified  as  plague  infected  the 
trains  from,  as  well  as  to,  the  city  had  to  be  inspected  to 
prevent  infection  of  the  North-West  Provinces.  This  entailed 
very  hard  work  on  the  staff,  especially  at  night.  During  1898 
some  6  plague  cases  were  detained  at  Chausa,  one  from  a  train 
going  to  Calcutta,  and  the  rest  taken  out  of  trains  from  Calcutta. 
The  first  was  during  the  term  of  office  of  Captain  Buchanan, 
I.M.S.  The  patient’s  own  village  was  not  infected,  but  on  in¬ 
quiring  whether  he  went  straight  from  it  to  the  railway  it  was 
found  that  he  had  spent  one  night  at  an  infected  village  with 
a  friend.  Though  apparently  healthy,  therefore,  he  was  detained 
on  February  23rd  and  sent  to  the  segration  camp  on  February 
26th.  The  native  doctor  who  made  the  inspection  found  him 
well  on  February  27th.  Captain  Buchanan,  at  his  morning 
inspection  next  day,  was  told  he  was  “asleep;”  on  entering 
the  hut  he  found  the  patient  with  a  temperature  of  103°.  He 
was  moved  to  the  plague  hospital  with  all  the  other  Wikhs  of 
his  party.  On  March  6th  he  died  of  what  there  was  little 
doubt  was  plague,  though  the  bacteriological  evidence  was 
negative.  Captain  Buchanan  gave  full  particulars  of  the  case 
in  the  Indian  Medical  Gazette  of  April,  1898.  The  cases  from 
Calcutta  were  removed  from  the  train  by  Captain  Gwyther, 
I.M.S.,  under  circumstances  which  show  equal  care.  One 
had  a  very  slight  rise  of  temperature  on  inspection,  only  990, 
yet  he  died  in  two  days  with  a  femoral  bubo.  Another  was 
detained  merely  on  suspicion,  for  it  was  noted  by  the  officials 
at  the  previous  station  and  telegraphed  on  to  Chausa  that  he 
had  left  the  train  and  rebooked  for  a  station  further  on.  He 
came  from  an  infected  part  of  Calcutta,  but  denied  having 
been  in  contact  with  plague.  His  ticket  was  marked  as 
suspicious  with  a  private  mark  to  inform  the  Chausa  officials, 
and  its  number  telegraphed  on  to  them  before  the  arrival  of 
the  train  itself.  The  next  day  the  patient  had  a  rise  of 
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temperature,  the  following  day  an  inguinal  bubo,  and  lie  died 
the  day  after. 

European  passengers  and  natives  who  were  of  respectable 
class,  and  could  give  a  known  address,  were  not  detained, 
although  they  came  from  infected  places  ;  but  their  names 
and  addresses  were  taken  and  telegraphed  on  to  the  police  at 
Calcutta  or  wherever  they  were  bound,  and  they  were  visited 
by  some  official  for  ten  days  to  note  any  case  of  illness. 

It  was  found  necessary  to  practise  inspection  of  the  river 
steamers  also  (Cliausa  being  on  the  Ganges),  and  to  keep  an 
eye  on  the  road,  as  some  passengers  had  a  way  of  getting  out 
at  the  station  before  Cliausa  and  walking  to  the  station  after, 
thus  hoping  to  avoid  inspection. 

The  whole  duty  thus  called  for  many  of  the  qualities  of 
Sherlock  Holmes,  besides  the  power  of  enduring,  not  only  the 
climate— a  scorching  desert  was  Chausa  in  the  summer,  and  a 
swamp  except  for  the  raised  camping  ground  in  the  rains— but 
also  the  isolation,  for  the  Europeans  of  the  camp  numbered 
very  few,  even  counting  the  children.  Besides  the  useful¬ 
ness  of  the  work,  however,  there  was  the  interest  of  seeing 
representatives  of  the  various  peoples  of  India  passing  on 
their  way  to  Assam  plantations,  to  Burmah  in  gangs  for  work, 
to  Benares  and  elsewhere  on  pilgrimage.  The  medical  in¬ 
terest,  besides  the  inspection,  the  care  of  the  sick  and  of  the 
sanitary  arrangements  of  the  camp,  was  confined  to  the 
peasant  population  around  Chausa  village,  about  a  mile  off, 
numbering  some  2,000  people,  who  came  for  treatment  for 
cataract  and  all  manner  of  diseases  at  the  hands  of  the  medi¬ 
cal  men— and  the  medical  women— of  the  camp. 


THE  INEBRIATES  ACT. 

Dr.  Collins,  the  chairman  of  the  Special  Committee  of  the 
the  London  County  Council  on  the  Inebriates  Act,  1898,  has 
presented  the  following  report : 

Certified  Reformatories. 

.  On  February  28th  last  the  Council,  on  the  recommenda¬ 
tion  of  the  General  Purposes  Committee,  decided  to  exercise 
the  powers  conferred  upon  it  by  the  Inebriates  Act,  1898,  and 
referred  it  to  us  to  prepare  and  submit  a  scheme  as  to  the 
extent  to  which  the  Council  should  exercise  such  powers. 
The  main  features  of  the  Act  are  as  follow  : 

Persons  to  whom  the  Act  applies. 

Criminal  Habitual  Drunkards. — Section  1  provides  that  where 
a  person  is  convicted  on  indictment  of  an  offence  punishable 
with  imprisonment  or  penal  servitude,  if  the  court  is  satisfied 
that  the  offence  was  committed  under  the  influence  of  drink, 
and  the  offender  admits  that  he  is,  or  is  found  to  be,  a 
habitual  drunkard,  the  court  may,  in  addition  to  or  in  sub¬ 
stitution  of  any  other  sentence,  order  that  he  be  detained  for 
a  term  not  exceeding  three  years  in  a  State  inebriate  reforma¬ 
tory  or  certified  inebriate  reformatory,  the  managers  of  which 
are  willing  to  receive  him. 

Non-criminal  Habitual  Drunkards. — Section  11  provides  that 
any  person  who  commits  any  one  of  the  offences  mentioned 
in  Schedule  1,  and  who  within  the  twelve  months  previously 
has  been  convicted  summarily  at  least  three  times  of  any 
such  offence,  and  who  is  a  habitual  drunkard,  shall  be 
liable,  upon  conviction  upon  indictment,  or,  if  he  consents  to 
be  dealt  with  summarily,  on  summary  conviction,  to  be  de¬ 
tained  for  a  term  not  exceeding  three  years  in  any  certified 
inebriate  reformatory,  the  managers  of  which  are  willing  to 
receive  him. 

Inebriate  Reformatories. 

State  Inebriate  Reformatories—  Section  111. — The  Secretary  of 
State  may  establish  “  State  ”  reformatories,  and  (Section  iv) 
may  make  regulations  for  the  rule  and  management  of  such 
reformatories. 

Certified  Inebriate  Reformatories. — The  Secretary  of  State,  on 
the  application  of  a  county  council  or  of  any  person  desirous 
of  establishing  an  inebriate  reformatory,  may  (Section  v),  if 
satisfied  as  to  the  fitness  of  the  reformatory  and  of  the  per¬ 
sons  proposing  to  maintain  it,  certify  it  as  an  inebriate  re¬ 
formatory,  and  make  regulations  prescribing  conditions  on 
which  certificates  are  to  be  granted,  withdrawn,  etc.,  and 
(Section  vi)  also  make  regulations  as  to  management  of  such 


reformatories,  the  inspection,  classification,  treatment,  and 
employment  of  the  inmates,  the  transfer  of  inmates  from  a 
“  State”  to  a  certified  reformatory  or  vice  versa. 

Section  vm  provides  that  the  Treasury  may  contribute- 
towards  the  expenses  of  the  detention  of  persons  in  certi¬ 
fied  reformatories. 

Section  ix  provides  that  county  councils  may  contribute 
towards,  or  may  themselves  undertake  the  establishment 
or  maintenance  of  a  certified  reformatory,  and  may  defray 
the  whole  or  part  of  the  expenses  of  detention  of  any 
person  in  and  certified  inebriate  reformatory,  and  two  or 
more  councils  may  combine  for  any  such  purpose. 

The  Council  having  decided  to  exercise  its  power  under  the 
Act,  we  have  accordingly  directed  our  attention  to 

(1)  Whether  the  Council  should  itself  establish  one  or 
more  reformatories. 

(2)  Whether  the  Council  should  contribute  towards 
the  cost  of  the  establishment  of  one  or  more  of  such  in¬ 
stitutions. 

(3)  Whether  the  Council  should  combine  with  one  or 
other  of  the  county  councils  in  establishing  or  maintain¬ 
ing  certified  reformatories. 

There  are  at  present  only  three  certified  reformatories. 
These  are : 

(1)  The  Royal  Victoria  Homes,  Brentry,  near  Bristol. 

(2)  Lady  Henry  Somerset’s  Reformatory  at  Duxhurst. 

(3)  St.  Joseph’s  Inebriate  Reformatory  at  Ashford,  Mid¬ 
dlesex,  for  Roman  Catholics. 

I. — The  Royal  Victoria  Homes,  Brentry. 

Numerous  circulars  have  been  issued  with  regard  to  the  reformatories- 
at  these  homes.  The  original  proposal  was  that  county  councils  should 
contribute  .£20,000  for  the  establishment  of  the  reformatory  which  would 
properly  accommodate  100  persons.  Only  about  live  or  six  county  councils 
have  up  to  the  present,  we  understand,  agreed  to  contribute,  and  the 
managers,  with  a  view  of  providing  for  immediate  cases,  have  offered  an 
alternative  scheme,  which  is  briefly  as  follows  : 

The  County  Council— 

(1)  To  enter  into  an  agreement  for  not  fewer  .than  fire  cases,  and 
tor  not  less  than  five  years. 

(2)  To  pay  ,£10  per  bed  per  year  for  capital  outlay. 

(3)  To  pay  6d.  per  day  for  each  case  sent. 

II. — Lady  Henry  Somerset's  Home. 

We  have  received  proposals  with  regard  to  this  home,  which  is  aft 
Duxhurst,  near  Reigate,  that  the  Council  should  purchase  a  portion  oS 
the  freehold,  and  that  they  should  erect  all  necessary  buildings,  and  pay 
16s.  a  week  for  each  case  sent. 

HI- — St.  Joseph’s  Inebriate  Reformatory,  Ashford. 

This  reformatory  has  been  certified  by  the  Koine  Secretary  for  about) 
50  persons.  It  is  tor  Roman  Catholic  women.  The  terms  are,  in  the  case- 
of  each  person  committed  under  Section  11 : 

Establishment  contribution  ...  ...  ...  ^10  per  annum 

Maintenance  .  ...  3s.  6d.  per  week. 

There  is  also  a  proposal  to  establish  a  reformatory  at  the 
Training  Colony  at  Lingfield,  Surrey.  The  Home  Secretary 
is  prepared  to  certify  a  reformatory  in  accordance  with  plans 
approved  by  the  inspector,  and  the  Board  of  Management  are 
now  waiting  for  county  councils  to  signify  their  willingness 
to  contribute.  A  letter,  dated  April  24th,  from  the  director  of 
the  colony,  contains  a  proposal  that  if  the  Council  contributed 
^500  towards  establishment  expenses  and  4s.  per  man  per 
week  for  maintenance,  ten  beds  could  be  placed  at  the  dis¬ 
posal  of  the  Council  under  an  agreement  for  20  or  25  years, 
the  number  of  beds  to  be  increased  on  proportionate  pay¬ 
ment. 

We  have  given  the  matter  careful  consideration,  and  our 
opinion  as  to  the  course  the  Council  should  take  in  order  to 
put  the  Act  into  effective  operation  is  in  the  direction  of  the- 
Council  itself  establishing  a  reformatory  rather  than  that  it 
should  join  other  county  councils  or  the  managers  of  private- 
institutions  for  the  purpose. 

The  matter,  however,  requires  very  careful  consideration* 
before  a  definite  scheme  can  be  brought  before  the  Council. 
In  the  meantime  we  think  that  some  temporary  arrangement, 
say  for  twelve  months,  should  be  entered  into  with  one  or 
other  of  the  existing  reformatories  above-mentioned,  to  meet 
the  cases  that  may  arise  in  the  immediate  future.  Letters- 
have  been  received  from  some  of  the  metropolitan  police 
magistrates,  intimating  that  they  have  cases  to  send  to  re¬ 
formatories,  but  are  unable  to  do  so  as  there  are  no  places 
where  they  can  be  taken  in,  unless  the  Council  makes  \  re¬ 
vision  for  their  maintenance ;  and  the  magistrates  inquire 
what  steps  the  Council  have  taken  or  will  take  with  a  view 
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putting  the  Act  into  effective  operation.  With  a  view  to  making 
some  temporary  arrangement  we  have  been  in  communication 
with  the  Boards  of  Management  of  the  existing  certified  re¬ 
formatories.  We  have  received  communications  from  Lady 
Henry  Somerset  and  the  Superior  of  the  St.  Joseph's  Inebriate 
Reformatory.  Lady  Henry  Somerset  agrees  to  take  twelve 
■cases  committed  under  Section  11  of  the  Act  at  not  less  than 
163.  (inclusive  of  Government  contribution)  per  week  per  case. 
The  Superior  of  the  St.  Joseph's  Inebriate  Reformatory  states 
that  they  are  prepared  to  enter  into  an  arrangement  for  twelve 
months  to  receive  Roman  Catholic  women  who  are  fit  subjects 
according  to  the  rules  of  the  reformatory  at  is.  per  day  per 
person.  We  have  not  been  able  to  come  to  any  satisfactory 
arrangement  with  the  Board  of  Management  of  the  Royal 
Victoria  Homes. 

As  pointed  out  in  the  report  to  the  Council  on  February  28th 
last,  the  Government  are  prepared  to  make  a  weekly  grant  of 
tos.  6d.  for  each  inmate  committed  under  Section  11  of  the 
Act.  The  cost  therefore  to  the  Council  would  work  out  in  the 
case  of  Lady  Henry  Somerset’s  Home  to  5s.  6d.  a  week  per 
case,  and  to  7s.  in  the  case  of  the  St.  Joseph’s  Reformatory. 
In  view  of  the  possibility  for  an  arrangement  being  entered 
•into  with  other  institutions,  we  are  submitting  to  the  Finance 
Committee  an  estimate  of  ^2,000,  which  will,  it  is  hoped, 
cover  the  cost  to  the  Council  of  the  maintenance  of  about  100 
persons  for  twelve  months.  We  recommend — 

(a)  Tliat  the  estimate  to  be  submitted  by  the  Finance  Committee  of 
£ 2,000  as  the  amount  of  contribution  by  the  Council  towards  the  cost  of  main¬ 
tenance  at  certified  reformatories  of  persons  committed  under  Section  11 
of  the  Inebriates  Act,  1898,  from  the  London  police  courts  be  approved. 

(b)  That  an  arrangement  be  entered  into  for  a  period  of  12  months  with 
Lady  Henry  Somerset,  to  receive  female  inebriates  up  to  the  number  of  12 
.  i.t  the  reformatory  at  Duxhurst,  Reigate,  at  16s.  (inclusive  of  the  Govern¬ 
ment  grant)  per  week  per  case. 

(c)  That  an  arrangement  be  entered  into  for  a  period  of  12  months  with 
'the  St.  Joseph’s  Inebriate  Reformatory  at  Ashford,  to  receive  Roman 
•Catholic  women  at  the  rate  of  is.  per  day  per  case. 

(d)  That  the  solicitor  be  instructed  to  prepare  the  necessary  agree¬ 
ments. 

These  recommendations  were  adopted  by  the  Council  at  its 
meeting  on  June  20th. 


TUBERCULOSIS  IN  THE  GERMAN  ARMY. 

"Most  valuable  statistics  are  furnished  in  the  recently- 
published  reports1  on  Pulmonary  Tuberculosis  by  the  Medical 
Department  of  the  Prussian  Ministry  of  War,  and  the  main 
results  of  these  documents  have  been  clearly  and  instructively 
■expressed  by  Dr.  Sclijerning  in  his  paper  2  on  Tuberculosis  in 
the  Army,  read  before  the  Tuberculosis  Congress  in  Berlin 
this  year,  and  noticed  in  our  report. 

Doubtless  with  increasing  knowledge  and  better  sanitary 
conditions  tuberculosis  is  tending  everywhere  to  diminish. 
Ignorance,  carelessness,  poverty,  and  general  want  of  sanitary 
precautions  must  explain  the  exceptional  instances  of  its  in- 
•crease.  The  German  army  is  not  one  of  these  exceptional 
instances,  for,  since  the  year  1883  there  has  been  no  increase, 
•excepting  apparently  during  the  years  1890-1892,  at  a  time 
-corresponding  with  much  influenza,  and  when  precision  in 
diagnosis  was  greatly  facilitated  by  the  introduction  of  tuber- 
•culin.  Recently,  in  fact  (1897-1898),  the  amount  of  the  disease 
has  been  less  than  it  ever  was  before.  In  29  per  cent,  of  all 
the  cases  of  tuberculosis  there  was  a  family  history  of  that 
■disease,  and  in  as  much  as  50  per  cent,  there  was  a  past 
history  of  diseases  which  could  be  brought  into  etiological 
■connection  with  tuberculosis,  and  which  make  it  probable  that 
a  latent  form  of  the  disease  may  already  have  been  in  exist¬ 
ence  at  the  commencement  of  military  service.  All  this 
serves  to  show  the  necessity  for  the  most  careful  examination 
of  recruits  and  for  ascertaining  their  past  history.  When 
there  is  any  doubt  as  to  fitness  for  military  service,  re¬ 
peated  thorough  examinations  and  continued  medical  super¬ 
vision  are  required,  and  the  body  weight  must  be  ascertained 
:at  regular  intervals,  so  that  should  tuberculosis  develop,  it 
■may  be  recognised  as  early  as  possible.  These  precautions 


1  Die  Lungentuberculose  in  der  Armee.  Bearbeitet  in  der  Medicinal- 
Abtheilung  des  koniglich  Preussischen  Kriegsministeriums  [Pulmonary 
Tuberculosis  in  the  Army.  Worked  out  in  the  Medical  Department  of  the 
Royal  Prussian  Ministry  of  War],  Berlin  :  A.  Hirschwald.  1899.  (Demy 
Svo,  pp.  114,  2  maps.  M.  4.) 

2  Tube^culose  in  der  Armee.  Berlin  :  A.  Hirschwald.  1899.  (Crown  Svo, 
pp.  40,  2  maps  and  6  diagrams.  M.  1.50.) 


are  required,  as  well  as  proper  food,  hygienic  management  of 
the  body,  suitable  clothing  and  housing,  etc.,  in  order  to  keep 
the  number  of  tuberculous  cases  at  its  minimum. 

In  the  army,  as  elsewhere,  it  is  amongst  those  who  have  to 
work  in  closed  rooms  (labourers  in  the  commissariat  depart¬ 
ment,  military  bakers,  members  of  the  band,  etc.) 
that  tuberculosis  has  most  power.  The  disease  is  mere 
frequent  in  the  garrisons  of  large  towns  than  amongst 
troops  stationed  in  more  sparsely  populated  districts ; 
similarly,  soldiers  serving  in  places  where  the  civil 
population  are  much  affected  by  tuberculosis  are  more 
frequently  attacked  by  the  disease  than  are  those  serving  in 
localities  where  the  civilians  are  relatively  free  from 
phthisis. 

From  the  medical  point  of  view,  Sclijerning  may  well  recall 
with  pride  that  Germany  in  the  war  of  1870-1871  afforded  the 
first  instance  of  a  large  army  losing  decidedly  fewer  men  from 
disease  than  from  injuries  inflicted  by  their  enemies.  On  the 
present  organisation,  general  management,  and  efficiency  of 
the  medical  department  of  the  German  army,  such  careful 
reports  as  those  concerning  tuberculosis  reflect  the  greatest 
credit ;  they  seem  to  indicate  not  merely  a  high  state  of  pre¬ 
sent  excellence,  but  also  a  progressive  improvement. 


THE  NATIONAL  SOCIETY  FOR  THE  EMPLOY¬ 
MENT  OF  EPILEPTICS. 

Friday,  June  23rd,  was  a  red-letter  day  at  the  Colony  for 
Epileptics,  Chalfont  St.  Peter,  Bucks,  for  it  marked  an  im¬ 
portant  stage  of  development  of  the  institution.  No  fewer 
than  four  new  homes  were  formally  opened  by  the  Duke  of 
York  (President  of  the  Association)  and  the  Duchess  of  YYrk. 
The  afternoon  was  fine,  and  a  large  number  of  visitors  were 
present,  including  the  generous  donors  of  the  homes,  Mr. 
and  Mrs.  Passmore  Edwards,  Mr.  and  Mrs.  Frederick  Greene, 
and  Mrs.  Dearmer,  as  well  as  Sir  William  Broadbent,  Drs. 
Buzzard,  Ferrier,  Fletcher  Beach,  Howard  Tooth,  Aldren 
Turner,  and  other  members  of  the  medical  staff. 

The  proceedings  commenced  with  a  short  religious  service, 
conducted  by  the  Vicar  of  Chalfont  St.  Peter.  Then  came  an 
introductory  statement  by  the  Chairman  of  the  Executive 
Committee,  Mr.  E.  Moptefiore  Micholls. 

The  Duke  of  York  gave  an  interesting  account  of  the 
growth  of  the  system  of  treating  epileptics  in  colonies, 
specially  referring  to  the  homes  at  La  Force  established  fifty 
years  ago  by  Professor  B5st,  and  to  the  large  establishment  at 
Bielefeld  now  containing  1,400  colonists.  In  the  United 
Kingdom  there  were  probably  not  fewer  than  40,000  epileptics, 
and  the  Chalfont  Colony  aimed  at  ameliorating  the  condition 
of  some  of  these  by  providing  an  industrial  village  where 
young  epileptics  would  be  trained  to  useful  occupation  and 
adult  epileptics  employed  (both  as  much  as  possible  in  the 
open  air).  Experience  had  shown  that  such  a  system  often  had 
a  beneficial  result  in  mitigating  the  malady.  The  colonists, 
withdrawn  from  the  trials  and  temptations  of  great  cities, 
were  surrounded  by  wholesome  hygienic  and  moral  influences, 
and  received  appropriate  medical  treatment.  Though  the 
Society  had  been  started  but  a  few  years,  its  work  had  already 
been  attended  by  the  happiest  results.  In  calling  upon  Sir 
William  Broadbent  to  propose  a  vote  of  thanks  to  the  donors 
of  the  new  homes,  His  Royal  Highness  referred  to  the  debt  of 
gratitude  which  the  Society  owed  to  him  for  his  wise  counsel. 

Sir  William  Broadbent  then  proposed  a  vote  of  thanks  to 
the  respective  donors  of  the  several  homes,  remarking  that  so 
much  had  been  done  by  the  munificence  of  individual 
founders  that  the  claim  established  on  the  public  for  the 
maintenance  and  perpetuation  of  this  useful  and  necessary 
work,  though  urgent,  was,  after  all,  one  of  comparatively 
moderate  dimensions.  He  mentioned  that  the  Dearmer 
Home  would  be  available  for  cases  requiring  special  care  and 
treatment,  or  for  isolation  purposes  if  required,  while  the 
Milton  House  would  be  used  for  the  care  of  epileptic  boys, 
and  the  Pearman  House  for  that  of  girls,  the  inmates  of  both 
being  provided  with  suitable  education  and  training. 

The  Duke  and  Duchess  then  proceeded  to  Milton  Llouse, 
where  Her  Royal  Highness  formally  declared  the  homes 
open. 

Each  of  the  Homes  is  complete  in  itself,  and  contains 


accommodation  for  about  24  patients,  so  that  the  capacity  of 
the  colony  will  be  more  than  doubled  by  these  additions.  A 
central  administrative  building  is  to  be  provided  by  the 
generosity  of  Mr.  Passmore  Edwards,  and  it  may  be  interest¬ 
ing,  in  view  of  the  contemplated  establishment  of  colonies  by 
the  London  County  Council  and  certain  Poor-law  authorities, 
to  notice  the  statement  that  the  cost  of  the  earlier  buildings 
at  Chalfont  did  not  exceed  ^122  for  each  bed  provided.  The 
medical  profession,  who  know  so  well  the  difficulties  of  dealing 
with  epileptics  at  home,  cannot  but  feel  much  sympathetic 
interest  in  the  development  of  such  colonies. 

The  Secretary  of  the  Society  is  Mr.  G.  Penn  Gaskell,  and  the 
offices  are  at  12,  Buckingham  Street,  Strand,  W.C. 


THE  BEDFORD  COUNTY  HOSPITAL. 

The  building,  which  under  the  name  of  the  Bedford  County 
Hospital  is  to  take  the  place  of  the  old  Bedford  General 
Infirmary,  was  opened  last  week  by  the  Duke  of  Bedford,  in 
the  presence  of  a  distinguished  assembly  representative 
of  the  county  and  the  town. 

The  new  hospital  is  of  more  than  local  interest,  representing 
as  it  does  the  position  to  whicli  hospital  construction  has 
arrived  at  a  moment  when,  as  seems  not  impossible,  fashion 
may  be  on  the  verge  of  turning  again  towards  a  less  scattered 
type  of  building  than  has  lately  been  deemed  essential  in 
the  planning  of  such  institutions. 


Administrative  Block. 


The  site  on  which  the  hospital  stands  occupies  About  ten 
acres,  and  one  side  of  it  faces  a  main  road.  Parallel  with  this 
road,  and  about  360  feet  from  it,  runs  the  main  corridor  con¬ 
necting  the  various  blocks  into  which  the  building  is  broken 
up.  From  this  corridor,  in  the  direction  away  from  the  road, 
project  the  three  ward- pavilions  and  the  chapel,  while 
standing  out  from  the  centre  of  the  corridor  towards  the  road 
is  the  administrative  block.  At  the  extreme  left  is  a  separate 
building  for  the  out-patient  department,  and  at  the  extreme 
right  another,  for  the  nurses1  home,  both  standing  forwards 
towards  the  road,  and  thus,  from  an  architectural  point  of  view, 
giving  a  balance  to  the  buildings,  but  both  entirely  separate 
from  the  rest  of  the  hospital ;  and  between  the  administrative 
block  and  the  out-patient  department  is  the  building  contain¬ 
ing  the  operating  room  and  its  adjuncts.  Quite  separate  from 
everything  else,  in  the  garden  of  the  old  hospital,  is  the 
isolation  block,  and  still  further  away  are  the  old  laundry 
and  mortuary,  which  will  continue  to  be  used. 


The  Administrative  Block. 

The  administrative  block  contains  in  front  the  board  room, 
the  rooms  for  the  house-surgeons  and  matron,  the  dining¬ 
rooms,  and  on  the  upper  floor  very  good  accommodation  for  a 
full  staff  of  servants.  In  fact  there  would  be  space  in  this 
part  to  accommodate  a  certain  number  of  nurses  if  it  should 
be  necessary  to  increase  the  staff  beyond  the  capacity  of 
the  nurses’  home.  In  the  back  part  of  the  administrative 
block,  which  is  here  of  only  one  storey  in  height,  are  the 
kitchen,  the  store  rooms,  and  the  boiler  house. 

The  chief  points  of  interest  in  this  block  are  (1)  the  very 
handsome  room  provided  for  the  consultations  of  the  medical 
stall,  which  is  also  to  be  used  as  a  library  and  museum  ;  (2) 
the  fine  board  room  ;  (3)  the  provision  of  a  chairman’s  room, 
showing  how  personal  an  interest  he  is  expected  to  take  in. 
the  management  of  the  institution  ;  and  (4)  the  glass  doors  to 
all  the  store  rooms.  This  may  seem  a  little  thing,  but  one  has 
only  to  see  them  to  recognise  at  once  the  immense  assistance 
which  they  afford  in  maintaining  a  careful  supervision  over 
the  establishment. 

The  Pavilions. 

There  are  three  pavilions  for  the  sick.  Two  of  them— those 
for  men  and  for  women— are  two  storeys  in  height,  while  the 
one  for  the  children  is  of  only  one  storey.  Each  principal  ad  ult 
ward  is  69  feet  long,  27  feet  wide,  and  13  feet  high,  thus  giving 
an  air  space  of  1,513  cubic  feet  per  bed. 

There  are  also  on  each  floor  a  separation  ward  containing 
one,  or  if  necessary  two  beds,  a  ward  scullery,  a  linen  room 
fitted  with  hot  pipes,  and  a  larder;  while  on  the  ground  floor 
of  each  pavilion  is  a  capital  day  room  which  is  to  serve  both 
for  the  surgical  patients  in  the  adjoining  ward  and  for  the 
medical  patients  upstairs.  The  staircase  leading  to  the 
upstairs  pavilion  is  entirely  cut  off  by  a  ventilating  corridor 
from  each  of  the  wards,  and  this  ventilating  corridor  in  the 
case  of  the  upper  ward  is  a  sort  of  bridge,  there  being  a  com¬ 
plete  air  space  between  it  and  the  corridor  below.  The  room 
for  the  patients’  clothes,  the  brush  and  pail  closets,  and  the 
coal  store  are  in  the  staircase  block,  quite  cut  off  from  the 
wards. 

The  baths  and  sanitary  appliances  are  in  separate  annexes 
at  the  far  end  of  the  wards,  from  which  they  are  properly  cut 
off  by  cross-ventilated  lobbies,  and  between  them  is  an  open- 
air  verandah  in  which  the  patients  can  either  sit  or  lie  in  the 
open  air.  The  floors  are  laid  with  terrazzo,  and  the  walls  are 
lined  with  a  dado  of  green  glazed  bricks  to  a  height  of  5  feet, 
the  upper  part  being  of  Parian  cement.  All  corners  are 
rounded. 

The  wards  are  heated  each  by  two  double  Shoreland  faience 
ventilating  stoves  with  descending  flues  and  by  supplemental 
hot-water  pipes  around  the  walls. 

The  ventilation  is  («)  by  the  windows,  the  bottom  sashes  of 
which  rise  while  the  top  ones  fall  inwards,  the  middle  sash 
being  stationary,  (b)  by  inlets  on  the  floor  level,  and  (c)  by  the 
inlets  in  connection  with  the  grates;  the  outlets  being  by¬ 
way  of  upcast  shafts  in  the  walls  and  by  the  chimneys,  and 
of  course  in  summer  by  the  windows  also.  The  baths,  sinks, 
and  lavatory  apparatus,  all  of  which  are  of  admirable  quality, 
are  of  white  porcelain. 

The  bath  rooms,  closets,  etc.,  are  lined  throughout  with 
glazed  bricks  of  that  pleasant  tint  which  is  known  as  ivory 
white. 

The  children’s  ward  is  very  striking.  So  far  as  its  general 
arrangements  go,  it  is  very  like  the  other  wards,  except  that 
it  is  not  quite  so  wide.  Its  peculiarity  lies  in  the  decoration 
of  its  walls,  which  are  lined  entirely  with  vitrified  tiles 
arranged  as  pictures  illustrating  various  well-known  nursery 
rhymes.  Nothing  could  be  better  than  the  general  effect,  and 
the  groups  themselves  are  very  well  done,  not  being  in  mere 
monochrome,  but  picked  out  in  many  colours  as  pictures 
should  be  if  they  are  to  appeal  to  children.  It  is  a  delightful 
ward,  and,  of  course,  like  the  others,  is  provided  with  a  day 
room  and  an  open-air  verandah. 

Beforeleaving  the  wards,  itmaybepointedoutthat  the  special 
points  which  they  show  are  (1)  the  provision  of  a  separate  coal 
store  for  each  pavilion,  thus  avoiding  the  nuisance  and  the 
dirt  arising  from  dragging  coal  about  the  house  ;  (2)  the 
separation  of  the  staircases  from  the  wards;  (3)  the  admir¬ 
able  day  rooms  which  are  provided  ;  (4)  the  facilities  for 
getting  into  the  open  air  ;  (5)  the  free  access  to  the  garden  ; 


(6)  the  very  beautiful  tile  and  brick  work,  as  seen  in  the 
dados  and  iavoratories,  and  especially  in  the  walls  of  the 
children’s  ward,  the  latter  being  the  work  of  Messrs.  W.  B. 
Simpson  and  Son  (London). 


Children’s  Ward. 


The  Operating  Room. 

The  operating  block  consists  of  the  operating  room,  the 
anaesthetic  room,  and  the  surgeons’  dressing  room. 

The  theatre  is  nearly  square,  being  24  feet  by  20  feet,  and  is 
lighted  both  from  the  top  and  the  north  side.  All  the  rooms 
in  this  block  are  lined  with  tiles,  the  woodwork  is  of  oak,  and 
the  iron  work  is  enamelled  white.  The  basins  are  fitted  with 
pedal  action,  the  working  parts  of  which  are  placed  in  a 
chamber  under  the  floor,  accessible  from  outside.  The  sponge 
sinks  have  what  are  termed  weir  overflows,  and  one  can 
hardly  help  wonderine  why  this  style  of  overflow  is  not  more 
commonly  adopted.  There  is  a  dash  of  the  absurd  in  going 
to  all  the  trouble  of  having  pedal  action  taps  and  other  so- 
called  aseptic  contrivances,  and  then  having  the  overflow 
running  through  an  irremovable  grating  into  ada>k  inacces¬ 
sible  chamber  lying  between  the  basin  and  the  trap.  With 
the  weir  overflow  everything  is  accessible  and  can  be 
thoroughly  cleaned  out. 


Operation  Room. 


All  the  wastes  go  direct  outside,  where  they  discharge  into 
disconnected  gullies ;  but  we  confess  to  a  certain  preference 
for  the  Birmingham  plan,  according  to  which  everything  dis- 
charg  es  into  an  open  gutter  running  along  one  side  of  the 
(floor,  which  gutter  discharges  by  means  of  one  single  trap  into 
the  open.  This  plan  also  gives  the  additional  advantage  of 
making  it  possible  to  swill  the  floor  very  freely,  a  proceeding 
which  will  probably  be  found  difficult  at  Bedford.  The  warm¬ 
ing  of  the  theatre  is  by  means  of  hot-water  radiators,  which 
turn  on  hinges  for  cleaning  purposes. 


The  entire  operating  block  is  cut  off  from  the  main  corridor 
by  a  cross-ventilated  lobby. 

The  Out-patients’  Block. 

This  block  is  completely  isolated  from  the  hospital,  the  only 
access  to  it  being  by  a  covered  way  open  at  the  sides.  The 
patients  enter  and  depart  direct  from  the  road  which  it 
adjoins,  and  do  notcome  into  the  hospital  at  all.  Itcontainssix 
consulting  rooms,  a  central  hall,  a  dispensary,  and  many 
smaller  and  accessory  rooms,  dressing  rooms,  etc.,  the  light¬ 
ing  and  arrangement  of  which  are  all  that  can  be  desired. 

The  chapel  is  a  very  beautiful  piece  of  work,  all  the  interior 
of  which,  including  the  organ,  is  the  gift  of  the  chairman,  Mr. 
J.  Frederick  Nutter.  The  roof  is  of  oak,  as  also  is  the  high 
panelled  dado,  the  benches,  and  the  stalls.  The  pulpit  and 
the  altar  table,  also  of  oak,  are  very  handsome  specimens  of 
wood  carving.  The  side  windows  are  filled  with  thick  Norman 
glass,  while  at  the  east  end  is  a  stained  window  representing 
“  The  Ascension.” 

The  Nurses’  Home. 

This  is  a  very  nicely  fltted-up  building,  quite  separate  from 
the  hospital,  containing  accommodation  for  18  sisters  and 
nurses,  including  separate  bedrooms,  a  recreation  room,  bath 
rooms,  etc.,  but  no  provision  for  meals,  which  are  to  be  taken 
in  a  special  mess  room  in  the  administrative  block. 

The  General  Arrangements. 

No  drains  are  laid  under  any  part  of  the  building.  All  drain 
pipes  are  laid  in  straight  lines,  the  points  at  which  the  direc¬ 
tion  is  changed  being  provided  with  inspection  chambers. 
They  are  flushed  by  automatic  flushing  cisterns.  The  whole 
building  is  lighted  by  electricity  from  the  borough  mains. 
There  is  telephonic  communication  between  all  parts  of  the 
building,  direct  from  point  to  point  without  the  intervention 
of  a  shunt  board,  and  between  the  hospital  and  the  Town 
Exchange.  The  total  cost  will  be  ,£38,000.  The  architect  is 
Mr.  H.  Percy  Adams,  F.R.I.B.A. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

Opening  of  the  NewIBuildings  by  the  Duke  and^Duchess 

of  York. 

On  June  27th  the  new  building,  in  the  City  Road,  of  the 
Royal  London  Ophthalmic  Hospital  (Moorfields)  was  opened 
by  the  Duke  and  Duchess  of  York.  The  royal  party  were  re¬ 
ceived  by  Sir  John  Lubbock,  the  President,  Mr.  Sturgis, 
Chairman  of  Committee,  and  by  the  architects,  Messrs.  Keith 
Young  and  H.  Hall.  The  door  having  been  opened  by  the 
Duke  with  a  gold  key  handed  to  him  for  the  purpose  by  the 
architects,  the  surgeons  of  the  hospital  were  presented  to 
their  Royal  Highnesses.  After  an  inspection  of  the  building, 
the  Royal  party  repaired  to  the  large  out-patients’  hall, where  a 
distinguished  company  had  assembled. 

The  Bishop  of  Islington  having  said  prayers, 

Mr.  Sturgis  said  that  the  hospital  was  known  to  the  pro¬ 
fession  throughout  the  world,  and  to  the  poor  throughout 
England.  Want  of  space  compelled  them  to  sell  the  old  hos¬ 
pital  in  Moorfields  for  £78,000,  The  new  hospital  cost  about 
,£80,000,  and  it  would  start  free  from  debt.  A  fund  of  £50,000 
was  required  to  guarantee  the  large  ground-rent,  and  an  in¬ 
crease  in  annual  subscriptions  was  hoped  for  to  defray  the 
cost  of  maintenance. 

Sir  John  Lubbock,  in  asking  the  Duke  of  York  to  declare 
the  buildings  open,  drew  attention  to  the  fact  that  it  was  not 
only  a  great  hospital,  but  a  most  important  school  of  ophthal¬ 
mic  science.  ♦  — -  - 

The  Duke  of  York  said  that  he  had  special  pleasure  in 
attending,  because  his  father  had  laid  the  foundation  stone  of 
the  building  in  1897,  and  he  was  therefore  completing  the  work 
which  his  father  had  inaugurated.  Of  late  years  the  number 
of  patients  had  increased  so  much  that  the  old  buildings  were 
found  inadequate,  and  a  larger  site  had  to  be  sought.  He 
wished  to  congratulate  the  architects,  Messrs.  Young  and 
Hall,  on  the  excellent  result  of  their  labours  and  the  staff  on 
occupying  a  hospital  designed  and  equipped  according  to  the 
most  modern  requirements.  He  trusted  that  the  public  would 
come  forward  and  help  the  hospital,  and  prevent  it  from  get¬ 
ting  into  debt  by  their  annual  subscriptions. 


The  New  Building. 

The  Out-patient  Department. 

The  new  hospital  is  built  on  land  having  frontages  to  City 
Road,  Cayton  Street,  and  Peerless  Street.  The  greater  part  o: 
the  ground  floor  is  taken  up  by  the  out-patient  department, 
which  it  will  be  convenient  to  describe  by  itself.  The 
entrance  for  out-patients  is  in  Peerless  Street.  Passing  through 
the  entrance  lobby,  patients  will  find  themselves  opposite  to 
the  glass  enclosure  forming  the  clerk’s  office.  Here  all  new 
patients  will  be  registered  and  will  receive  their  letters. 
Immediately  facing  the  porter’s  office  is  a  waiting  room 
for  new  patients  capable  of  seating  some  two  hun 
dred  persons.  Adjoining  the  clerk’s  office  is  an 
office  _  for  the  official  whose  duty  it  is  to  make 
inquiries  in  certain  cases  into  the  circumstances  of  in¬ 
tending  recipients  of  the  charity.  From  here  the  patients 
pass  down  a  corridor  to  a  large  waiting  hall,  where  old  and 
new  patients  are  divided  into  three  groups  corresponding  to 
tliG  three  surgeons  on  duty  for  the  day.  From  here  they  pass 
by  relays  into  the  consulting  room,  a  large  hall  with  accom¬ 
modation  for  three  surgeons  and  three  assistants.  The  light 
for  this  room  is  obtained  from  a  large  skylight  in  the  adjoin - 
ing  room,  the  partition  between  the  two  rooms  being  almost 
entirely  of  glass.  Communicating  with  this  room  is  a  sepa¬ 
rate  room  for  the  out-patient  surgical  officer,  with  a  small 
waiting  space  attached.  Next  the  consulting  room  is  the 
refraction  room,  and  opening  out  of  this  is  a  series  of  four 
small  rooms  for  minor  operations.  At  the  side  of  and  com¬ 
municating  with  both  consulting  and  refraction  rooms  is  a 
large  dark  room  for  ophthalmoscope  work,  with  compartments 
for  eighteen  patients. 

The  exit  passage  for  patients  is  placed  at  the  other  side  of 
the  dark  room,  and  is  connected  also  directly  both  with  the 
refraction  room  and  the  consulting  room,  so  that  patients  not 
needing  to  be  examined  in  the  dark  room  or  not  wanted  in  the 
refraction  room  may  be  sent  away  direct  from  either  room.  On 
the  line  of  route  of  outgoing  patients  is  a  refreshment  bar  with 
a  small  kitchen.  Beyond  this  is  a  room  for  a>ray  work,  with 
dark  room  attached;  and  close  to  the  dispensary  and  exit 
door  is  the  spectacle  room.  Patients  can  either  leave  direct 
from  the  spectacle  room,  or  if  they  have  to  go  to  the  dispensary 
can  do  so  by  passing  through  a  turnstile,  and  so  to  the  waiting 
room  for  medicine.  This  waiting  room  is  divided  into  two, 
with  the  dispensary  placed  in  the  middle.  In  the  latter  are 
three  serving  windows,  one  for  in-patients  the  other  two  for 
out-patients.  In  planning  the  out-patient  department  care 
has  been  taken  to  prevent  as  far  as  possible  the  possibility  of 
patients  meeting  or  crossing  one  another,  and  also  to  render 
the  passage  from  one  part  to  another  as  direct  as  possible. 

In  the  basement  underneath  the  whole  space  occupied  by 
dispensary  and  waiting  rooms  is  a  store  for  drugs  and  bottles, 
etc.  Separate  groups  of  waterclosets  are  provided  for  the  use 
of  out-patients  in  two  courtyards  connected  with  the  waiting 
room  by  covered  ways.  The  whole  of  the  walls  in  this  depart¬ 
ment,  with  the  exception  of  the  ophthalmoscope  room,  are 
lined  with  glazed  brick,  and  the  floors  throughout  with  terra  zzo. 

In  the  matter  of  ventilation  and  warming  the  out-patient 
department  is  treated  entirely  separately  from  the  other  parts 
of  the  hospital.  Fresh  air,  forced  in  by  a  large  fan  worked  by 
a  water  motor,  and  passed  through  an  air  filter  provided  with 
a  water  spray,  is  conveyed  by  trunks  to  the  various  rooms. 
Provision  for  warming  the  air  in  cold  weather  is  made  by 
means  of  hot-water  pipes  placed  in  the  air  trunks.  For  cool¬ 
ing  the  air  in  summer,  if  found  necessary,  there  is  ample 
means  of  introducing  ice  into  the  air  trunks  at  suitable  points. 
The  vitiated  air  is  extracted  by  a  separate  set  of  trunks,  and 
discharged  at  the  top  of  a  shaft  above  the  roof  of  the  main 
buildings.  At  the  foot  of  the  shaft  is  a  fan  for  use  as  an 
auxiliary  to  the  inlet  fan  when  required. 

The  Operating  Theatre. 

The  operating  theatre  is  in  the  centre  of  the  main  front 
block,  with  anaesthetic  rooms  and  waiting  rooms  at  the  side. 
Special  care  has  been  taken  to  avoid  the  accumulation  of  dust 
being  possible,  corners  and  nooks  or  ledges  being  absent. 
The  doors  consist  of  plain  slabs  of  wood  without  any  ornament, 
and  with  no  break  to  the  surface.  For  students  watching 
operations  two  solid  blocks  of  masonry  faced  with  glazed 
bricks  are  placed  on  either  side  of  the  operating  table.  The 


stone  on  which  these  spectators  stand  is  the  extremely  hard 

‘  Hopton  Wood”  stone.  The  floor  is  formed  of  terrazzo.  The 
walls  and  ceiling  are  lined  with  opalite,  an  opaque  tinted  glass 
tile.  These  tiles  are  bedded  in  Keene’s  cement,  the  key  for 
which  is  formed  by  fragments  of  glass  fused  on 

to  the  back  of  the  tile  ;  in  other  words,  the  bach 

of  the  tile  is  provided  with  a  rough  surface  for 

the  purpose  of  causing  it  to  adhere.  The  black¬ 

board  for  demonstration  purposes  is  made  of  ground 
glass,  and  is  let  in  flush  with  the  level  of  the  opal  Re¬ 
surfaced  wall.  This  is  to  avoid  any  ledge  for  dust,  and  for 
the  same  reason  the  mirror  is  inserted  into  the  wall  in  like 
manner.  The  room  is  lighted  by  three  windows,  the  centre 
one  consisting  of  one  single  sheet  of  glass  so  as  to  supply  the 
largest  amount  possible  of  direct  skylight.  The  two  side 
windows  are  for  the  admission  of  fresh  air  as  well  as  light. 
The  room  has  a  northern  aspect.  The  window  is  provided 
with  a  special  blind  which  runs  in  a  groove  made  of  gun- 
metal,  and  rolls  up  when  not  required  into  a  gunmetal  case. 
The  constant  current  and  the  interrupted  current  are  both 
supplied,  the  use  of  the  first  being  especially  for  the  Haab’s 
magnet,  which  is  of  large  size;  for  removing  foreign  bodies 
from  the  eye  the  patient  is  approached  to  the  instrument. 
The  case  for  the  instruments  is  a  somewhat  elaborate  affair, 
standing  6  feet  high,  3  feet  long,  and  14  inches  deep.  Its 
construction  is  of  glass  and  metal  painted  white.  Enamel  is 
not  used  because  of  the  liability  to  chip  and  the  difficulty  of 
satisfactorily  repairing  such  damage.  The  theatre  is  warmed 
by  a  special  radiator  of  several  distinct  coils  of  copper  pipes. 
Each  separate  coil  can  be  used  by  itself,  and  for  the  purpose 
of  cleaning  can  be  swung  out  clear  on  hinges.  The  steriliser 
is  heated  by  electricity  to  avoid  the  fumes  of  gas.  For  wash¬ 
ing  the  hands  there  is  a  trough  with  glass  slabs  at  the  side, 
provided  with  pedal  action  for  turning  on  the  water,  arranged 
with  a  spray  so  that  the  hands  can  be  washed  in  running 
water.  There  is  a  passenger  lift  in  the  well  of  the  main 
staircase  for  the  conveyance  of  patients  to  and  from  the 
operating  room. 

Museum  and  Laboratories. 

A  staircase  placed  at  the  junction  of  the  main  front  block 
with  the  Cayton  Street  block  leads  to  the  museum  and  patho¬ 
logical  laboratories.  These  rooms  are  immediately  over  the 
minor  operation  rooms  and  the  library.  The  pathological 
department  comprises  a  general  laboratory  with  accommoda¬ 
tion  for  six  workers,  a  daik  room  for  photographic  work,  and  a 
private  laboratory  for  the  curator.  The  staircase  is  carried  up 
to  the  second  floor  to  afford  a  ready  access  for  the  curator  to 
the  operation  theatre. 

Adminstratiee  Offices. 

The  whole  of  the  basement  floor  and  the  remainder  of  the 
ground  floor  is  devoted  to  administrative  offices.  In  the  base¬ 
ment  are  stores  of  all  kinds,  the  boiler-house,  disinfecting 
room,  and  poiters’  room. 

On  the  ground  floor  in  the  centre  of  the  City  Road  block  is 
the  main  entrance  hall  with  porter’s  lodge  and  waiting  space ; 
to  the  left  are  the  secretary’s  offices  and  board  room;  and  to 
the  right  a  room  for  students,  one  for  the  honorary  medical 
staff  and  a  lecture  room.  Separate  lavatory  accommodation  is 
provided  for  (a)  medical  officers:  ( b )  secretary,  and  (c)  stu¬ 
dents.  On  this  floor  are  two  porters’  bedrooms,  and  in  the 
Peerless  Street  block  the  entrance  for  in-patients  and  visitors 
and  the  chapel. 

The  first  floor  of  the  City  Road  block  contains  a  bedroom 
and  sitting  room  each  for  two  house-surgeons,  the  staff' dining 
room  with  pantry  adjoining,  the  matron’s  office,  her  sitting 
room,  bedroom,  and  bath  room. 

The  third  floor  of  the  main  block  contains  in  the  front  the 
kitchen,  offices,  servants’  hall,  nurses’ dining  room,  and  seven 
bedrooms  for  servants,  with  two  bath  rooms.  The  kitchen  is- 
fitted  up  with  steam  and  gas  cooking  apparatus  by  Messrs. 
Slater  and  Co. 

The  intermediate  block  is  on  this  floor'divided  into  separate 
rooms  for  sixteen  nurses.  These  rooms  are  all  provided  with 
liot-water  ventilating  radiators,  and  fitted  with  specially 
planned  fitments  designed  by  lire  architects.  Ventilation  is 
provided  for  by  an  extraction  shaft  formed  by  putting  a  false 
ceiling  to  the  corridor,  and  provided  with  an  extracting  fan 
propelled  by  a  water  motor.  In  the  connecting  block  is 


another  nurses’  bedroom,  making  seventeen  in  all,  and  three 
bath  rooms. 

A  fourth  floor  is  formed  over  the  connecting  building,  and 
contains  two  wards  for  sick  nurses,  with  a  ward  kitchen  and 
bath  room. 

Wards. 

The  Peerless  Street  block  contains  two  wards  for  15  beds 
each,  with  a  large  day  room  ;  the  intermediate  block  contains 
a  ward  for  18  beds,  one  for  2  beds,  a  sisters’  room,  bath  room, 
and  linen  room ;  and  in  the  connecting  building  are  the 
following :  patients’  lavatory,  ward  kitchen,  two  bed  wards, 
and  two  bath  rooms.  Approached  from  the  corridor  connect¬ 
ing  the  three  blocks  by  a  covered  bridge  is  the  sanitary  tower 
containing  waterclosets  and  sink  rooms. 

On  the  second  floor  the  arrangement  of  wards  is  similar  to 
that  on  the  first  floor,  except  that  a  smoking  room  takes  the 
place  of  the  two  bed  wards  in  the  connecting  building. 

The  main  front  block  has  in  the  centre  the  operation 
theatre.  At  the  extreme  right  are  two  wards,  one  for  4,  the 
other  for  2  beds  ;  and  on  the  left  are  two  rooms  for  sisters  and 
the  nurses’  common  room.  This  room  is  provided  with  fitted 
furniture  by  Messrs.  Hampton,  designed  specially  by  the 
architects. 

The  Peerless  Street  block  contains  two  wards  as  on  the  floor 
below,  one  of  which  will  be  devoted  to  children,  a  large  day 
room,  and  a  sisters’  room. 

Construction. 

The  construction  of  the  building  throughout  is  what  is 
usually  known  as  fireproof — that  is,  the  floors  are  formed  of 
iron  girders  protected  by  terra-cotta  tubes  (Fawcett’s  patent 
system)  and  covered  with  coke  breeze  concrete,  and  all  the 
partition  walls  are  either  of  brick  or  of  hollow  terra-cotta  tiles 
filled  with  concrete  (Shepwood’s  patent). 

The  floors  of  the  corridors  throughout  are  finished  either 
with  terrazzo  or  with  artificial  stone,  and  the  staircases  are 
made  of  cast  concrete  with  iron  joists  embedded  therein.  The 
ward  floors  are  laid  with  teak  boards  side  nailed  direct  to  the 
concrete. 

The  fireplaces  throughout  are  provided  with  grates  of  the 
now  well-known  Teale  pattern,  the  invention  of  Mr.  T.  Pridgin 
Teale,  the  distinguished  surgeon. 

The  corridors  and  passages,  bath  rooms,  and  lobbies  to 
waterclosets  are  warmed  by  hot-water  radiators  from  the  same 
boilers  as  those  which  supply  the  apparatus  in  the  out-patient 
department.  There  are  four  lifts,  all  worked  by  hydraulic 
power  supplied  from  the  Hydraulic  Power  Company’s  mains. 
The  building  is  lighted  throughout  by  electric  current  from 
the  Supply  Company's  mains. 


THE  JENNER  INSTITUTE  OF  PREVENTIVE 

MEDICINE. 

Sir  Joseph  Favrer  took  the  chair  at  the  annual  general 
meeting  of  the  Jenner  Institute  of  Preventive  Medicine  last 
week. 

The  report  of  the  Council  stated  that  the  work  of  the  Insti¬ 
tute  continued  to  make  satisfactory  progress  and  that  the 
internal  fittings  of  the  new  buildings  at  Chelsea  were,  with 
the  exception  of  those  in  the  museum,  now  complete,  so  that 
the  various  departments  were  fully  equipped  and  at  work. 
The  report  referred  to  the  transference  of  the  funds  collected 
by  the  Jenner  Memorial  Committee  to  the  Institute  and  the 
consequent  change  of  name  from  the  British  to  the  .Tenner 
Institute  of  Preventive  Medicine.  The  report  further  stated 
that  the  conditions  attached  by  Lord  Iveagh  to  his  gift  of  a 
quarter  of  a  million  had  been  carefully  considered  by*  the 
Council  and  accepted  by  the  members  of  the  Institute,  and  it 
was  added  that  Lord  Lister  had  consented  to  act  as  Chairman 
of  the  new  governing  body  which  will  in  future  control  the 
affairs  of  the  Institute. 

Sir  Henry  Eoscoe,  the  Honorary  Secretary,  in  his  report 
showed  that  the  finances  of  the  Institute  were  in  a  satisfac¬ 
tory  condition. 

The  Director,  Dr.  Macfadyen,  made  his  annual  report  upon 
the  general  work  of  the  institute.  The  report  stated  that  dur¬ 
ing  the  year  the  organisation  of  work  in  the  main  laboratories 
<?f  the  institute  was  completed,  and  valuable  additions  made 


to  the  stock  of  scientific  apparatus.  The  foundations  of  the 
new  wing,  which  will  complete  the  original  plan  of  the  insti¬ 
tute,  were  at  present  in  course  of  construction.  The  library 
was  now  fitted  up,  and  efforts  ’were  being  made  to  obtain  a 
good  collection  of  standard  works  and  periodicals.  The  photo¬ 
graphic  department  was  fully  equipped,  and  the  necessary 
illustrations  to  scientific  papers  will  in  future  be  prepared  in 
that  laboratory.  A  commencement  had  been  made  with  a 
series  of  museum  specimens  intended  to  illustrate  the  work 
of  the  institute.  The  report  stated  that  at  no  period  had  there 
been  a  greater  body  of  research  work  in  progress  than  at  the 
present  moment,  and  reference  was  made  to  the  more  impor¬ 
tant  investigations  in  progress.  A  number  of  investigations 
by  Dr.  Hewlett  and  others  had  been  published  during 
the  year,  and  a  second  volume  of  the  Transactions  of  the  in¬ 
stitute  was  going  through  the  press.  A  number  of  investiga¬ 
tions  of  public  importance  had  been  carried  out  on  water,  mi  lk, 
etc.  The  institute  was  conducting  the  bacteriological  examin¬ 
ation  of  specimens  for  the  Fulham,  Islington,  St.  Pancras, 
Holborn,  Lambeth,  and  other  London  vestries,  and  the  bac¬ 
teriological  diagnosis  of  tuberculosis  had  been  undertaken  at  the 
request  of  several  sanitary  authorities.  As  regards  the 
courses  of  instruction,  which  had  been  well  attended,  the  aim 
had  been  to  train  the  advanced  student,  as  was  done  in  foreign 
laboratories,  with  a  view  to  subsequent  research  work.  A 
notable  addition  had  been  made  to  the  departments  of  the 
institute  by  the  foundation  of  the  Hansen  Laboratory  for  the 
study  of  the  practical  application  of  bacteriology  to  industrial 
and  technical  processes.  Dr.  G.  Harris  Morris  had  been 
placed  in  charge  of  this  department,  which  was  now  at  work. 

Dr.  A.  Harden  presented  a  report  dealing  with  the  work  of 
the  Chemical  and  Water  Laboratory  during  the  year. 

Dr.  G.  Dean,  in  his  report  on  the  Antitoxin  Department, 
described  the  improved  methods  adopted  for  the  preparation 
ot  diphtheria  antitoxin  and  the  researches  being  carried  out. 
in  connection  with  tetanus,  pneumonia,  antistreptococcic 
serum,  etc. 

It  was  also  announced  that  the  Local  Government  Board  had 
commenced  the  preparation  of  glycerinated  calf  lymph  in  the 
laboratories  rented  from  the  institute. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

Vaccination  in  the  Pickering  Union. 

The  three  public  vaccinators  in  tlie  Pickering  Union  having  failed  to 
come  to  terms  with  the  guardians,  the  question  of  fees  was  referred  to 
the  Local  Government  Hoard.  Before  any  reply  was  received  a  vacancy 
occurred  owing  to  the  resignation  of  Dr.  Comber,  and  the  guardians 
advertised  for  a  public  vaccinator.  Twoapplicants  were  at  first  before  the 
guardians  :  Dr.  Kirk,  who  had  been  acting  as  deputy  for  Dr.  Comber,  and 
had  continued  the  work  at  the  guardians’ request  pending  the  election, 
and  Dr.  G.  V.  A.  Robertson.  In  the  meantime  the  reply  from  the  Local 
Government  Board  arrived  and  fixed  a  higher  rate  of  remuneration  than 
the  guardians  had  been  willing  to  offer. 

On  finding  that  the  guardians  still  refused  to  offer  more  than  the  mini¬ 
mum,  Dr.  Kirk  withdrew  from  the  contest,  at  the  sametime  signifying  his 
willingness  to  stand  for  the  appointment  if  the  Local  Government  Board 
rates  were  conceded;  but  he  considered  it  undesirable  to  persist 
with  his  candidature  in  face  of  the  almost  universal  opinion  of  the  medi¬ 
cal  men  in  the  neighbourhood  that  the  fees  were  inadequate,  a  view 
which  had  been  sustained  by  the  Local  Government  Board. 

Dr.  G.  V.  A.  Robertson  was  elected,  and  he  nominated  as  his 
deputy  his  father,  Dr.  D.  Robertson,  who  had  formerly  held  the  position 
of  public  vaccinator,  but  had  resigned  his  appointment  inconsequence 
of  his  having  objected  to  comply  with  the  Local  Government  regulations 
in  regard  to  the  number  of  insertions  of  lymph. 

On  Monday,  June  12th,  the  guardians  had  under  their  consideration  a 
letter  from  the  Local  Government  Board,  calling  attention  to  the  dispute 
which  had  previously  arisen  with  Dr.  D.  Robertson,  and  requesting  the 
attention  of  the  guardians  to  certain  representations  which  had  been 
made  to  them. 

After  some  discussion  the  clerk  was  instructed  to  write  to  the  Local 
Government  Board  to  the  effect  that  the  guardians  had  every  confidence 
that  Dr.  G.  V.  A.  Robertson  would  carry  out  the  instructions  of  the  Local 
Government  Board. 


Dr.  Enrico  Bondi,  Chief  Physician  to  the  Santo 
Spirito  Hospital,  Rome,  was  fatally  stabbed  on  June  13th  by  a 
patient  whom  he  had  discharged  as  cured  a  few  hours  before. 
The  murder  was  committed  in  the  open  street. 

Professor  Emil  Zuckericandl  has  been  elected  Dean  of  the 
Medical  Faculty  of  the  University  of  Vienna  for  the  academic 
year  1899-1900.  Professor  Zuckerkandl  is  perhaps  best  known 
in  this  country  by  his  elaborate  researches  on  the  anatomy  of 
the  nasal  fossae  and  the  adjacent  cavities. 


THE  METROPOLITAN  ASYLUMS  BOARD  ANNUAL 

REPORT. 

General  Report. 

For  the  first  time  since  its  formation  in  1S67,  the  Metro¬ 
politan  Asylums  Board  has  issued  a  formal  report.  Hitherto 
it  has  been  the  custom  for  the  Chairman  to  issue  a  report, 
but  owing  to  the  great  increase  in  the  duties  and  responsi¬ 
bilities  of  the  Board  in  recent  years,  it  has  been  considered 
better  to  issue  a  formal  annual  report  in  two  volumes,  one  to 
contain  the  report  of  the  Board  together  with  reports  of  the 
Central  Committees,  and  the  other  the  Statistical  Com¬ 
mittee’s  report  with  its  appendices,  including  the  reports  of 
the  Medical  Superintendents  at  the  Board’s  hospitals  and 
asylums.  The  number  of  patients  admitted  into  the  hospitals 
of  the  Board  was  19,574,  a3  compared  with  21,522  in  1897. 
The  total  number  of  cases  of  infectious  disease  notified  during 
1898  was  37,316.  The  percentage  of  admissions  to  notifica¬ 
tions  was  considerably  greater  than  in  1897,  and  indeed  than 
in  any  year  since  1890.  The  percentage  of  notified  cases  of 
scarlet  fever  admitted  was  74-07.  It  is  stated  that  the  per¬ 
centage  of  cases  of  mistaken  diagnosis  was  as  follows  :  Scarlet 
fever  4.7,  diphtheria  8.3,  enteric  fever  23.3.  The  number  of 
students  who  attended  at  the  Board  fever  hospitals  showed  an 
‘increase.  The  number  in  1897  was  390,  and  in  1S98  it  was  425. 

Hie  work  of  the  Ambulance  Department  was  not  so  heavy 
as  in  previous  years,  but  the  number  of  certificated  cases  of 
fever  and  diphtheria  removed  direct  from  their  homes  to  the 
Board’s  hospitals  was  20,923. 

Children's  Committee. 

The  Children’s  Committee  formed  in  June,  1897,  presents 
its  first  report,  covering  a  period  of  eighteen  months.  This 
Committee  was  appointed  in  accordance  with  an  order  of  the 
Local  Government  Board  issued  in  April,  1897,  imposing  on 
the  Metropolitan  Asylums  Board  the  duty  of  providing 
accommodation  for: 

(a)  Children  suffering  from  ophthalmia  or  other  contagious  disease  of 
the  eye. 

(6>  Children  suffering  from  contagious  disease  of  the  skin  or  scalp. 

*1  requiring  either  special  treatment  during  convalescence  or 

the  benefit  of  seaside  air. 

(d)  Children  who  by  reason  of  defect  of  intellect  or  physical  infirmity 
cannot  properly  be  trained  in  association  with  children  in  ordinary 
schools.  J 

(eJ  Children  who  are  ordered  by  two  justices  or  a  magistrate  to  be  taken, 
under  the  Industrial  Schools  Act,  1866,  to  a  workhouse  or  an  asylum  of 
the  district. 

The  report  contains  an  interesting  history  of  various  steps 
taken  to  provide  proper  care  and  training  for  Poor-law 
-children  in  the  metropolis  since  1834.  The  Committee  has, 
after  full  consideration,  laid  down  certain  general  lines  of 
policy.  The  first  is  that  children  while  temporarily  under  the 
care  of  the  Board  for  hospital  treatment  or  medical  care  should 
nevertheless  continue  to  receive  education,  or  at  least  as  much 
education  as  is  compatible  with  the  main  object  in  view, which 
is  their  restoration  to  health.  Hitherto  the  education  of  these 
children  has  been  partially  or  entirely  suspended.  The  second 
point  of  policy  is  that  the  children  drawn  from  the  Poor-law 
schools  shall  be  for  the  most  part  housed  in  cottages  con¬ 
structed  to  hold  ten  or  twelve  children  each,  and  that  in  no  case 
where  the  houses  are  provided  by  the  Board  shall  more  than 
25  children  be  placed  under  one  roof.  In  this  way  it  is  be¬ 
lieved  that  the  policy  of  separating  the  afflicted  and  excep¬ 
tional  class  of  children  for  educational  purposes  from  those  of 
a  normal  type  may  best  be  carried  out.  Such  a  policy  affords 
the  best  means  of  improvement  for  the  exceptional  children, 
while  the  lot  of  the  normal  child  will  be  bettered  by  their 
withdrawal,  and  the  schools  -endered  more  able  to  carry  out 
their  legitimate  work.  Children  under  remand  to  the  work- 
house  must  be  dealt  with  on  a  different  principle,  and  it  is 
proposed  to  provide  accommodation  for  150  cases  in  three  in¬ 
stitutions,  each  accommodating  50  cases  in  houses  to  be 
rented,  purchased,  or  built,  two  on  the  north  side  of  the 
Thames,  and  one  on  the  south.  It  was  the  original  intention 
to  provide  accommodation  for  800  ophthalmia  cases  in  three 
institutions,  but  it  has  now  been  decided  to  build  two  insti¬ 
tutions  to  accommo late  360  each,  and  as  greater  vigilance  at 
the  Poor-law  schools  has  tended  to  decrease  the  number  of 
cases  of  ophthalmia,  it  is  hoped  that  this  provision  will  be 
sufficient. 

For  convalescent  children  the  Board  has  purchased  from 


the  South  Metropolitan  School  District  Board  a  home  at  Herne 
Bay,  which  has  been  renamed  St.  Anne’s  Home  and  will 
accommodate  134  children.  They  have  also  purchased  a  home 
previously  maintained  by  the  guardians  of  St.  Pancras  at 
Margate.  This  contains  accommodation  for  41  children  and 
two  more  houses  are  about  to  be  built  on  the  site  each  to 
contain  25  beds.  A  plot  of  land  has  been  purchased  at 
Rustington,  near  Littlehampton,  on  which  four  houses  to 
accommodate  25  children  each,  will  be  erected. 

Medical  Supplement. 

A  medical  supplement  to  the  report  of  the  Statistical 
Committee  is  edited  by  Dr.  E.  W.  Goodall  and  Dr.  F.  M. 
Turner.  It  contains  reports  on  complications  coexistent 
with  infectious  diseases  by  Dr.  Goodall,  on  post-scarlatinal 
diphtheria,  and  on  the  antitoxin  treatment  of  diphtheria  by 
Dr.  Turner,  and  a  series  of  papers  and  reports  of  cases  by 
various  medical  officers  of  the  Board. 

Coexistence  of  Infectious  Diseases. — Dr.  Goodall  gives  a  very 
interesting  table  showing  the  number  of  cases  in  which  two 
separate  infectious  diseases  were  coexistent  at  the  time  of 
admission  into  the  acute  fever  hospitals.  This  table  shows 
that  scarlet  fever  coexisted  with  diphtheria  in  238  cases,  with 
chicken-pox  in  73  cases,  with  whooping-cough  in  79  cases,  with 
measles  in  52  cases,  and  with  rotheln  in  17  cases.  Diphtheria 
coexisted  with  measles  in  68  eases,  with  chicken-pox  in  30 
cases,  with  whooping-cough  in  30  cases,  with  enteric  fever  1 
case,  and  rotheln  in  3  cases.  In  14  cases  the  patient  was 
suffering  both  from  scarlet  fever  and  tuberculosis,  and  in  11 
from  diphtheria  and  tuberculosis.  Dr.  Goodall  points  out 
that  such  facts  prove  the  absolute  necessity  of  affording  ample 
accommodation  in  an  infectious  disease  hospital  for  the 
separation  of  these  mixed  cases  from  those  patients  in  the 
general  wards  who  are  suffering  from  one  disease  only,  that  is 
to  say,  of  providing  isolation  within  isolation. 

Post- Scarlatinal  Diphtheria. — Dr.  Turner  has  compiled  sta¬ 
tistics  on  this  head.  Out  of  a  total  number  of  12,771  eases  of 
scarlatina,  diphtheria  occurred  as  a  complication  in  661,  or 
5.17  per  cent.  The  number  of  deaths  was  24,  or  3.6  per  cent., 
which  represented  a  percentage  mortality  of  0.18  of  the  total 
number  of  cases  of  scarlet  fever.  It  does  not  appear  that  bac¬ 
teriological  diagnosis  has  diminished -the  incidence  of  diph¬ 
theria  in  scarlet  fever  cases,  but  it  seems  clear  that  antitoxin, 
which  has  been  used  in  all  but  the  very  mild  cases,  has  re¬ 
duced  the  mortality  among  those  cases  by  75  per  cent. 

The  Antitoxin  Treatment  of  Diphtheria. 

The  statistics  from  the  Board’s  hospitals  of  the  results  of  the 
antitoxin  treatment  of  diphtheria  during  the  year  1898  have 
been  summarised  by  Dr.  F.  M.  Turner.  The  cases  selected 
for  treatment  by  antitoxin  were  chiefly  those  of  a  severe  type, 
and  in  judging  the  effect  of  the  treatment  comparison  should 
be  made  with  the  figures  showing  all  the  cases  of  diphtheria 
treated.  The  proportion  of  cases  treated  with  antitoxin  was 
in  1898  81.4  per  cent.,  as  compared  with  80.2  per  cent,  in 
1897. 

In  the  statistics  this  year  a  modification  had  been  intro¬ 
duced,  owing  to  the  fact  that  all  deaths  from  intercurrent 
diseases,  such  as  measles,  have  been  included.  As  the  death- 
rate  among  such  cases  is  heavy,  the  case-mortality  for  1898  is 
in  all  cases  somewhat  higher  than  it  would  have  been  had  the 
figures  been  compiled  on  the  plan  adopted  in  1895  and  1S96. 
In  1S97  some  of  the  hospitals  included  such  complicated 
cases,  and  others  did  not.  The  results  may  be  summarised 
in  the  following  tables  : 


Table  I  .—Number  of  Cases,  of  Deaths,  and  Percentage 

Mortality,  ISOS. 


Treated  with  Antitoxin. 

All  Cases. 

Cases. 

Deaths. 

Mortality 
Per  Cent. 

Cases. 

Deaths. 

Mortality 
Per  Cent. 

All  forms  ... 

5,186 

906  • 

r7-S 

6-372 

990 

i5-5 

Laryngeal  .. 

624 

199 

31-9 

654 

225 

34-4 

Tracheotomy 

305 

113 

37-o 

3r3 

i-9 

38.0 

•  . .  i 

Table  11.— Percentage  Mortality  of  all  Cases ,  of  Cases  Treated 
with  Antitoxin ,  Laryngeal  Cases,  and  of  Cases  Subjected  to 
Tracheotomy . 


Year. 

Cases  of  Diphtheria. 

Laryngeal. 

Tracheotomy. 

Treated  with 
Antitoxin. 

All. 

Treated  with 
Antitoxin. 

All. 

Treated  with 
Antitoxin. 

All. 

3888-95 

— 

28.5 

— 

— 

— 

— 

1894 

— 

29.6 

— 

62.0 

— 

70.4 

3895 

28.1 

22.5 

42.2 

42-3 

50.2 

49.4 

3896 

25.9 

20.8 

28.8 

29.6 

40.6 

41.0 

1897 

20.4 

37-5 

3°.o 

3°-9 

39-9 

4°- 5 

3898 

37-5 

35-5 

33-9 

34-4 

37-o 

38.0 

It  will  be  seen  that  there  lias  been  a  progressive  decline  in 
the  mortality  during  the  three  years  among  all  the  cases,  both 
those  treated  with  antitoxin  and  those  not  so  treated.  It  is 
stated  that  the  improvement  is  probably  in  part  due  to  a 
slight  diminution  in  the  average  severity  of  the  cases,  for 
while  the  mortality  among  cases  subjected  to  tracheotomy 
has  declined,  there  has  been  an  increase  to  an  extent  which  is 
about  corresponding  in  the  mortality  of  the  cases  of  laryngeal 
diphtheria.  The  mortality  for  all  the  cases  subjected  to 
tracheotomy  in  1898  is  lower  than  ever  previously  recorded 
for  all  the  hospitals,  while  at  no  hospital  has  it  exceeded 
50  per  cent.  Of  the  laryngeal  cases  47.8  were  subjected  to 
tracheotomy  as  compared  with  53.7  per  cent,  in  1897. 


LITERARY  NOTES. 

Mr.  Fisher  Unwin  will  publish  Claude  Bernard ,  by  Sir 
Michael  Foster,  K.C.B.,  in  the  “Masters  of  Medicine”  series 
on  July  3rd.  Hermann  von  Helmholtz,  by  Professor  McKen- 
drick,  is  in  the  press. 

From  July  7th,  when  it  enters  upon  its  twenty-sixth  year, 
the  Sanitary  Record  will,  it  is  announced,  be  permanently 
enlarged,  and  many  new  features  of  interest  will  be  added. 

^  According  to  the  Publishers'  Circular,  Messrs.  Methuen  and 
Co.  will  shortly  publish  in  their  series  of  Little  Guides 
Shakespeare's  Country,  by  Professor  Bertram  Windle,  M.D., 
F.R.S.  The  book  describes  not  only  Stratford-on-Avon  and 
the  adjacent  villages,  but  also  Warwick,  Leamington,  Kenil¬ 
worth,  Coventry,  and  Edge  Hill.  It  will  contain  14  illustra¬ 
tions  and  a  map  by  Mr.  E.  H.  New.  Dr.  Windle  is  Professor 
of  Anatomy  and  Dean  of  the  Medical  Faculty  of  Mason 
University  College,  Birmingham. 

The  latest  addition  to  the  series  of  “  Tudor  Translations” 
is  Suetonius :  History  of  Ttvelve  Ccesars,  translated  by  Philemon 
Holland.  This  most  indefatigable  of  the  Elizabethan 
translators,  Englished  the  whole  of  Livy,  Pliny’s  Natural 
History,  Plutarch’s  Morals,  Xenophon’s  Cyropcedia,  to  say 
nothing  of  such  unconsidered  trifles  as  Camden’s  Britannia, 
and  the  works  of  Ammianus  Marcellinus.  The  industrious 
Philemon  was  a  member  of  the  medical  profession.  He  was 
born  at  Chelmsford,  educated  at  the  grammar  school  of  that 
town,  and  afterwards  at  Trinity  College,  Cambridge.  Enter¬ 
ing  on  the  physic  line,  he  graduated  M.D.  in  1595,  and  began 
waiting  for  patients  at  Coventry.  But  they  did  not  come,  and 
Philemon  turned  schoolmaster.  The  “  translator-general  in 
his  age,”  as  Fuller  called  him,  was  “translated  to  abetter 
life  ”  in  1637. 

William  Hunter  was,  it  is  well  known,  a  great  collector  of 
coins,  on  which  he  spent  about  ^23,000.  He  bequeathed  his 
collection,  consisting  of  about  30,000  coins  and  medals,  of 
which  12,000  were  Greek,  a  like  number  Roman,  and  the  rest 
Anglo-Saxon,  English,  etc.,  to  his  alma  muter,  the  University 
of  Glasgow.  The  first  volume  of  a  scholarly  catalogue  of  the 
Greek  coins  in  the  collection  by  Mr.  George  Macdonald,  Lec¬ 
turer  in  Greek  to  the  University,  has  lately  been  issued  by 
MacLehose  and  Sons. 


THE  PROPOSED  CONSULTING  INSTITUTION  AT 

BIRMINGHAM. 

A  general  meeting  of  the  medical  profession  in  Birmingham 
was  held  on  Friday,  June  23rd,  to  consider  the  attitude  which 
the  profession  should  take  up  with  regard  to  the  proposed 
“  consulting  institution.” 

As  will  be  remembered,  it  has  been  proposed  to  establish  in 
the  centre  of  the  city  an  institution  with  a  medical  and  sur¬ 
gical  staff  at  which  subscribers  to  the  Hospital  Saturday 
Fund  shall  be  able  to  obtain  a  medical  or  surgical  opinion 
for  the  payment  to  the  institution  of  half  a  guinea,  instead  of 
the  guinea  or  two  guineas  now  paid  to  consultants  and  spe¬ 
cialists. 

The  institution  was  to  be  financed  by  the  Hospital  Saturday 
Committee  and  a  wealthy  manufacturer,  Mr.  Arthur  Cham¬ 
berlain,  and  it  was  expected  that,  after  paying  the  two  mem¬ 
bers  of  the  staff  a  salary  of  ^500  a  year  each,  a  “considerable 
profit  ”  might  be  made.  The  officers  of  the  institution  were 
to  be  paid  this  fixed  salary  quite  irrespective  of  the  amount 
of  work  they  did,  and  were  to  devote  the  whole  of  their  time 
to  the  service  of  the  institute. 

The  various  consultants  of  the  city  thereupon  held  two 
meetings  in  which  the  proposed  institution  was  discussed.  As 
a  consequence  of  these  meetings  Dr.  Saundby,  who  had 
acted  as  chairman,  issued  a  circular  letter  calling  a  general 
meeting  of  the  profession  so  as  to  get  a  general  expression 
of  opinion  of  all  branches  of  the  profession  on  the  subject. 

This  was  the  meeting  held  on  June  23rd.  It  took  place  at 
the  Medical  Institute,  and  was  attended  by  upwards  of  100 
medical  men.  Mr.  Priestley  Smith  presided,  and  the  meet¬ 
ing  was  most  enthusiastic  in  its  disapproval  of  the  entire 
scheme.  The  chairman  having  explained  the  reasons  which 
had  made  it  necessary  to  summon  the  meeting  called  upon 
Dr.  Thomas  Wilson  to  read  the  notes  of  the  conference  which 
had  taken  place  between  Dr.  Saundby,  Mr.  Priestley  Smith, 
and  Dr.  Thomas  Wilson  and  six  delegates  of  the  Hospital 
Saturday  Fund  Executive  held  under  the  presidency  of  the 
Lord  Mayor  on  June  12th. 

After  a  thorough  discussion  of  the  subject,  the  following 
resolutions  were  proposed  one  by  one  and  carried,  each  one 
unanimously : 

1.  That  this  meeting  of  registered  medical  practitioners  residing  in  or 
near  Birmingham  objects  to  the  proposed  consulting  institution  on  the 
following  grounds : 

(а)  That  it  is  proposed  that  non-medical  employers  shall  exploit  the 
services  of  medical  men  ;  in  other  words,  shall  employ  medical  men  to 
earn  fees,  pay  them  by  salary,  and  deal  with  the  proceeds  at  their  own 
pleasure. 

(б)  That  no  restriction  is  proposed  as  to  the  class  of  persons  to  be  re¬ 
ceived  as  patients,  so  that  persons  well  able  to  afford  the  usual  consulta¬ 
tion  fees  would  obtain  a  concession  to  which  they  have  no  claim. 

(c)  That  it  is  proposed  to  incorporate  the  institution  as  a  limited  com¬ 
pany  to  carry  on  the  business  of  physicians  and  surgeons,  and  that  this  is 
contrary  to  the  Bill  which  is  before  the  House  of  Lords,  entitled,  An  Act 
to  Amend  the  Companies  Acts,  which  has  received  the  support  of  the 
General  Medical  Council  and  the  British  Medical  Association. 

(d)  That  in  the  event  of  the  proposed  Institution  seeking  to  procure  pa¬ 
tients  by  advertising  and  canvassing  in  contravention  of  professional  rules, 
any  practitioner  holding  service  in  it  would  render  himself  liable  to  the 
censure  of  the  General  Medical  Council. 

2.  That  this  meeting  records  its  opinion  that  no  registered  medical 
practitioner  should  take  office  in  an  institution  open  to  these  objections. 

3.  That  tliis  meeting  desires  to  remind  the  promoters  of  the  scheme  in 
question  that  many  of  the  recognised  consultants  of  Birmingham  are  in 
the  habit  of  charging  a  reduced  fee  to  those  who  satisfy  them  that  the 
usual  fee  is  beyond  their  means. 

In  connection  with  the  Congress  of  the  Royal  Institute  of 
Public  Health  at  Blackpool,  a  health  exhibition  will  be  held 
from  September  21st  to  October  14th.  Further  particulars 
will  be  found  in  our  advertising  columns. 

Medical  Magistrate.— Alderman  G.  M.  Hirons,  L.R.C.P., 
has  been  appointed  a  Justice  of  the  Peace  for  the  County 
Borough  of  Bournemouth. 

Mr.  Storer  Bennett  has  been  elected  president,  and  Mr. 
Arthur  S.  Underwood  and  G.  Brunton  vice-presidents  of  the 
Odontological  Society  of  Great  Britain.  Mr.  C.  F.  Rilot  has 
been  elected  honorary  secretary. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  ist,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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PROTECTIVE  INOCULATION  AGAINST  PLAGUE 

AND  CHOLERA. 

The  speech  in  which  Mr.  Haffkine  introduced  the  discus¬ 
sion  on  preventive  inoculation  at  the  Royal  Society  places 
us  in  possession  of  the  main  facts  and  theories  which  have 
influenced  him  in  the  prosecution  of  his  important  work. 
The  problems  which  he  set  himself  to  solve  were  most 
intricate  and  complex,  and  required  talents  and  persever¬ 
ance  of  an  exceptional  order  to  bring  them  to  a  successful 
issue.  No  one  who  listened  to  the  address1  which  Mr. 
Haffkine  gave  in  February,  1893,  when  he  came  over  from 
the  Pasteur  Institute  in  Paris  to  arrange  for  his  visit  to 
India  to  test  on  man  the  remarkable  results  he  had  worked 
out  on  animals  in  the  laboratory  with  reference  to  the 
cholera  bacillus,  could  fail  to  be  struck  by  his  enthusiasm, 
though  perhaps  some  were  sceptical  of  the  results  which 
would  accrue  from  his  mission  to  the  East.  Ferran’s 
failure  in  Spain  was  too  fresh  in  their  minds  to  be  for¬ 
gotten,  and  though  Mr.  Haffkine  explained  the  reason  of 
failure,  and  showed  that  his  method  differed  from  Ferran’s 
in  securing  a  pure,  stable,  and  controllable  virus,  yet  the 
attitude  of  mind  adopted  was  rather  one  of  hope  that  he 
was  right  than  of  expectancy.  The  six  years  that  have 
passed  since  then  have  been  for  him  six  years  of  con¬ 
tinuously  hard  work  and  devotion  to  his  self-appointed 
task.  Gradually  in  that  time  a  complete  change  has  taken 
place  in  the  general  attitude  towards  preventive  inocula¬ 
tion,  and  that  change  has  been  effected  by  the  results 
which  Mr.  Haffkine  has  been  able  to  show  as  following  on 
his  extensive  experiments  in  India  not  only  in  cholera  but 
also  in  plague. 

Prophylactic  inoculations  are  based  upon  the  fact  that 
an  attack  of  infectious  disease  generally  leaves  the  re¬ 
covered  patient  more  resistant  to  the  second  attack.  On 
this  foundation  rested  the  work  of  Jenner  and  Pasteur,  as 
well  as  the  more  recent  work  of  Haffkine,  their  disciple. 
It  is  the  successes  of  Jenner  and  Pasteur  which  gave  rise 
to  the  modern  conception  that  artificial  immunity  may  be 
created  against  infectious  diseases  by  the  introduction  into 
the  system  of  specially  prepared  and  harmless  virus,  but? 
as  Mr.  Haffkine  points  out,  the  conception  is  too  general 
in  its  nature  and  its  application  when  undefined  is  apt  to 
lead  to  disappointment.  The  composite  character  and 
1  British  Medical  Journal,  1893,  vol.  i,  p.  278. 


modifications  of  a  virus,  according  to  the  way  in  which  it 
is  prepared,  have  to  be  taken  into  account.  For  a  long 
time  it  seemed  impossible  to  produce  artificial  immunity 
by  derivatives  from  diphtheria  or  tetanus  virus  or  from 
microbes  in  general,  which  cause  localised  infections,  and 
do  not,  as  a  rule  at  least,  invade  the  system.  Similarly  the 
different  results  which  the  same  modification  of  a  virus 
produces  in  different  species  of  animals  have  to  be  borne 
in  mind.  While  it  now  seems  safe  to  assume  that  a  form 
of  prophylactic  treatment  may  be  found  that  will  be  use¬ 
ful  against  a  particular  infectious  disease  in  a  particular 
species  of  animal,  yet  that  method  may  not  be  applicable 
to  another  animal  or  to  another  disease  affecting  the  same 
animal.  Professor  Haffkine  believes  that  it  is  inattention 
to  variations  in  circumstances  and  conditions  which  have 
more  than  anything  else  checked  the  success  of  a  number 
of  experimenters. 

The  study  of  the  anticholera  inoculations  in  India,  in 
which  the  microbes  alone  were  used  as  the  vaccine, 
brought  up  another  problem.  The  Calcutta  results  showed 
that  for  a  period  of  nearly  fourteen  months  the  number  of 
deaths  among  the  inoculated  was  22.62  times  smaller  than 
amongst  the  uninoculated,  and  for  the  rest  of  the  time 
under  observation  the  proportion  in  their  favour  fell  to 
1  and  1.54;  but  while  the  absolute  number  of  deaths 
appeared  strikingly  influenced  by  inoculations,  the  special 
feature  observed  was  that  the  proportion  of  deaths  to 
those  attacked  among  the  inoculated  was  not  changed. 
The  fact  that  case  incidence  was  remarkably  affected 
while  the  case  mortality  was  not  reduced  presented  a  new 
aspect  in  the  problem  of  preventive  medicine,  and  accord¬ 
ingly  in  1896,  when  confronted  with  the  problem  of  work¬ 
ing  out  a  prophylactic  treatment  againt  plague,  Mr. 
Haffkine  determined  to  obtain  not  only  a  lowering  of  the 
susceptibility  to  the  disease  which  he  had  succeeded  in 
obtaining  in  cholera,  but  also  a  reduction  of  the  case 
mortality.  For  that  purpose  he  determined  to  employ  in 
combination  with  the  plague  microbes  their  extra-cellular 
toxins.  In  order  to  accumulate  these  products  the  bacilli 
were  grown  in  broth  in  the  ingenious  manner  described  by 
Mr.  Haffkine  in  his  paper.  The  process  is  continued  for 
five  or  six  weeks.  The  microbes  are  then  killed  by  heating 
to  a  temperature  ranging  from  65°  to  70°  C.,  after  which 
the  virus  is  ready  for  use. 

Mr.  Haffkine  quoted  the  statistics  of  three  instances. 
At  Byculla  Gaol  there  were  12  cases  and  6  deaths 
among  172  uninoculated  inmates,  and  only  2  cases 
with  no  death  among  147  inoculated  inmates.  At  Umer- 
kadi  Gaol  there  were  10  cases  and  6  deaths  among  127 
uninoculated  inmates,  and  3  cases  with  no  deaths  among 
147  inoculated.  Again,  at  Undhera  village  there  were  27 
cases  and  26  deaths  among  64  uninoculated  inhabitants, 
and  8  cases  with  3  deaths  among  71  inoculated  inhabitants. 
Other  observations,  such  as  those  at  Lanowlie,  at  Kirkee, 
Damaon,  Hubli,  Dharwar,  and  Gadag  presented  the  same 
favourable  results.  The  facts  at  Hubli  showed  that  within 
a  short  time  a  town  of  nearly  50,000  inhabitants  can  be 
inoculated.  The  difference  in  the  mortality  between  plague 
among  the  inoculated  and  plague  among  the  non- 
inoculated  wTas  estimated  to  average  over  80  per  cent., 
sometimes  reaching  as  high  as  90  per  cent.  The  dose  of 
the  prophylactic  varied  from  3  c.cm.  to  2J  c.cm.  for  an 


adult,  and  the  duration  of  the  effect  was,  at  least,  a  few 
months,  the  usual  length  of  an  epidemic.  Some  of  the 
problems  which  remain  to  be  worked  to  perfect  the 
system  were  mentioned  by  Mr.  Haffkine,  and  others  were 
referred  to  by  those  who  joined  in  the  discussion.  Though 
minor  points,  they  are  important  to  the  complete  success 
of  the  general  application  of  the  system,  and  we  have  no 
doubt  that  when  Mr.  Haffkine  returns  to  India  after  a 
well-earned  rest  from  labours  which  have  been  herculean, 
he  will  be  granted  full  opportunities  and  the  necessary 
trained  assistance  in  his  laboratory  to  enable  him  to  solve 
them.  The  main,  and  most  important  feature,  however,  of 
his  six  years’  work  is  the  grand  fact,  which  Mr.  Haffkine 
has  established,  that  both  cholera  and  plague  inoculations 
are  a  success,  whether  they  are  applied  on  a  small  or  a 
large  scale,  and  that  in  this  method  we  possess  a  powerful 
prophylactic  against  these  two  most  fatal  diseases. 


ONE-MARK  VACCINATION. 

It  is  always  an  unwise  thing  for  a  man  to  spend  his  time 
in  making  a  rod  for  his  own  back,  but  we  fear  that  many 
a  medical  man  is  in  this  undesirable  position  on  the  vacci¬ 
nation  question. 

There  are  two  corollaries  to  the  proposition  that  vacci¬ 
nation  protects  against  small-pox  :  the  first,  that  the 
degree  of  immunity  varies  directly  as  the  thoroughness 
with  which  the  operation  is  performed;  the  second,  that 
the  immunity  varies  inversely  as  the  interval  since  vacci¬ 
nation. 

The  second  point  is  provided  for  by  revaccination,  and 
its  consideration  need  not  detain  us  here,  but  it  seems 
desirable  again  to  emphasise  the  importance  of  thorough¬ 
ness  in  primary  vaccination,  especially  as  we  still  hear  of 
many  medical  men  who  are  content  to  vaccinate  in  one  or 
two  places  only. 

In  the  final  report  of  the  Royal  Commission,  paragraphs 
272  to  298,  we  have  a  considerable  body  of  evidence  under 
the  heading  “  Fatality  and  severity  of  type  of  small-pox 
amongst  vaccinated  persons  with  marks  of  different 
quality.” 

.  The  criteria  of  efficiency  in  vaccination  have  always  been 
held  to  be  the  number  of  typical  vaccine  vesicles,  the  com¬ 
bined  scar  area,  and  the  character  as  to  foveation.  The 
evidence  which  exists  as  to  the  result  of  the  present 
standard  of  four-mark  vaccination  is  decidedly  in  the 
direction  establishing  the  proposition  that  the  larger  the 
typically  foveated  scar  area,  the  completer  the  protection  ; 
or,  in  other  words,  that  the  greater  the  number  of  marks’ 
other  things  being  equal,  the  greater  the  protection. 
“  This  further  indication  also  seems  to  be  afforded  that 
whilst  the  distinction  in  this  respect  between  those  with 
one  and  those  with  two  marks  is  not  very  great,  there  is  a 
very  maiked  contrast  between  those  with  four,  or  even 
with  three,  marks  as  compared  with  those  with  either  one 
or  two”  (Paragraph  294).  Thus,  taking  4,754  cases 
specially  reported  on  in  very  recent  years,  the  results  were 
as  follows : 

•  1  mark  ......  828  cases  63  deaths  or  .  7.6  per  cent. 

2  marks  .  1.322  „  ......  93  „  7.0 

3  >>  1.479  ..  63  ,,  4.2  ,, 

*  >>  I.I2S  ,,  23  „  ■ .  2.4  „ 

The  above  cases,  of  course,  were  at  alFages  and  at  various 


periods  after  vaccination  ;  but  similar  results  are  afforded 
by  an  examination  in  detail  according  to  age  periods.  A1 
experience,  indeed,  confirms  the  view  that  the  degree  of 
immunity  will  be  roughly  in  proportion  to  the  vesicular 
area.  It  is,  therefore,  a  serious  matter  to  fail  to  give  the 
maximum  protection  from  the  first. 

The  requirement  of  the  Local  Government  Board,  as 
defined  in  the  O^der  of  last  October,  is :  “  In  all  ordinary 
cases  of  primary  vaccination  the  public  vaccinator  must 
aim  at  producing  four  separate  good-sized  vesicles  or 
groups  of  vesicles,  not  less  than  half  an  inch  from  one 
another.  The  total  area  of  vesiculation  resulting  from 
the  vaccination  should  not  be  less  than  half  a  square 
inch.” 

It  is  in  the  highest  degree  desirable  that  the  standard 
should  be  maintained  in  public  vaccination,  and  that, 
instead  of  giving  way  to  the  pressure  of  those  who  are 
ignorant  of  the  true  facts  of  the  case,  there^should  be  an 
attempt  to  “level  up”  the  vaccination  of  general  prac¬ 
titioners  to  the  official  standard.  A  public  vaccinator  who 
habitually  made  only  one  or  two  insertions  of  lymph 
might,  as  has  happened  in  the  past,  be  required  to  give  up 
an  office  which  he  was  not  properly  filling. 

But  suppose  that  a  private  practitioner  who  has  been  in 
the  habit  of  making  one  insertion  applies  for  a  post  as 
public  vaccinator,  what  is  his  position?  It  is  known  that 
he  has  been  in  the  habit  of  vaccinating  in  one  place,  and 
the  people  will  want  to  know  why  he  makes  a  change  now 
that  he  holds  office  ;  the  arguments  he  formerly  used  as 
justifying  the  one-marlc  vaccination  will  be  cast  in  his  teeth 
when  he  wants  to  make  four  insertions.  He  will,  indeed, 
have  been  making  a  rod  for  his  own  back.  But,  unfor¬ 
tunately,  the  innocent  will  probably  suffer  more  than  the 
guilty.  The  practice  of  vaccination  is  brought  into  dis 
repute  by  the  spread  of  one- mark  vaccination  with  its 
weaker  protective  influence,  and  consequently  the  work  of 
every  medical  man  who  honestly  tries  to  give  the  best  pro¬ 
tection  he  can  is  made  so  much  the  more  difficult. 

Furthermore  the  child  so  vaccinated  is  left  wilfully  or 
ignorantly  in  a  less  protected  position,  is  more  susceptible 
to  death  from  small-pox,  and  the  parents  are  lulled  into  a 
state  of  false  security,  accepting  the  virtual,  even  when 
not  the  express,  testimony  that  one  vesicle  is  as  good  as 
three  or  four. 

Only  one  condition  would  justify  any  reduction  in  the 
present  standard  of  primary  vaccination,  so  far  as  a 
standard  may  be  said  to  exist  at  all,  and  that  is  the  intro¬ 
duction  of  a  general  system  of  revaccination. 

In  conclusion  it  may  be  said  that  the  more  thoroughly 
primary  vaccination  is  performed,  and  the  more  generally 
revaccination  is  practised,  the  more  complete  is  the  de-  < 
monstration  of  the  protective  influence  which  vaccination 
can  be  made  to  yield. 


THE  LOCAL  DISTRIBUTION  OF  CANCER. 

The  increasing  prevalence  of  cancer,  whether  it  be  real  or 
as  Dr.  Newsholme  contends  only  apparent,  has  naturally 
led  to  increased  attention  to  the  subject  on  the  part  of  the 
medical  profession.  As  is  shown  by  several  papers  pub¬ 
lished  in  our  columns  within  the  last  few  months,  investi¬ 
gations  are  being  made  by  many  skilled  observers  who  are 


working  along  different  paths  towards  a  common'object — 
the  elucidation  of  the  etiology  of  cancer.  This  question  is 
surrounded  with  the  most  serious  difficulties ;  but  there 
appears  to  be  a  reasonable  hope  that  the  mystery  in  which 
the  origin  of  the  most  dreaded  of  all  diseases  is  still  en¬ 
shrouded  may  before  long  be  dissipated.  A  field  of  inquiry 
which  seems  likely  to  be  fruitful  of  important  results  is 
the  local  distribution  of  cancer,  which,  as  has  been  shown, 
haunts  particular  regions,  and  even,  it  is  thought  by  some, 
particular  houses.  We  note  with  special  gratification  that 
a  leading  part  in  this  inquiry  is  being  taken  by  some 
Branches  of  the  British  Medical  Association. 

On  April  ist  we  published  an  interesting  and  valuable 
preliminary  report  from  a  Committee  of  the  Birmingham 
and  Midland  Counties  Branch  on  The  Influence  of  Locality 
■on  the  Prevalence  of  Cancer.  Now  the  Midland  Branch 
has  determined  to  grapple  with  the  question.  At  the 
annual  meeting  held  at  Derby  on  June  15th  a  discussion 
took  place  on  the  local  distribution  of  cancer  in  the  area  of 
the  Branch.  Much  valuable  information  was  supplied  by 
Dr.  Milnes,  Dr.  Astley  Y.  Clarke,  Dr.  Sympson,  Dr.  E.  N. 
Nason,  and  the  other  members  who  took  part  in  the 
•discussion,  and  as  the  outcome  of  the  debate  a  Committee 
was  formed  to  investigate  the  question  and  report  to  the 
Branch.  The  Committee  is  composed  of  the  following 
members,  with  the  District  Secretaries  : — Lincoln  :  Dr.  Har¬ 
rison  and  Dr.  B.  Farrar  (Stamford).  Derby  :  Dr.  Milnes 
and  Dr.  Ivnox.  Notts:  Mr.  Hogarth,  Dr.  W.  B.  Ransom, 
and  Dr.  Ringrose.  Leicestershire:  Dr.  Astley  Clarke  and 
Dr.  Sevestre.  The  President  and  Treasurer  are  empowered 
jointly  to  add  to  the  Committee  so  constituted. 

We  congratulate  the  Midland  Branch  on  the  activity 
which  it  is  displaying  in  a  matter  of  such  importance  to 
"the  public  weal,  and  we  hope  its  example  will  be  followed 
by  other  Branches.  The  regional  distribution  of  disease 
and  the  influence  of  locality  on  its  manifestations  are  sub¬ 
jects  that  might  profitably  be  studied  by  the  Branches  of 
an  Association  whose  members  are  spread  all  over  the 
world  and  work  under  every  variety  of  climate  and  local 
conditions.  There  is  still  too  much  individualism  in 
medicine.  The  day  of  the  great  discoverer  is  by  no  means 
past,  but  the  best  hope  of  solid  progress  lies  in  a  wise  [and 
generous  collectivism. 

- ♦ - 

THE  UNIVERSITY  OF  LONDON. 

We  learn  that  at  the  special  meeting  of  the  Senate  sum¬ 
moned  for  Wednesday  last  a  long  discussion  took  place 
•upon  a  motion  submitted  by  the  Chancellor  (Lord  Kimber¬ 
ley)  accepting  the  proposals  of  the  Government  to  transfer 
'the  University  from  Burlington  Gardens  to  the  Imperial 
ilnstitute.  The  meeting  was  an  unusually  large  one,  and 
sat  for  two  hours,  but  finally  adjourned  without  coming  to 
a  decision.  It  is  understood  that  great  reluctance  was 
•expressed  to  surrendering  the  present  buildings,  but  that 
the  majority  favoured  the  acquisition  of  some  portion  of 
the  Institute  buildings  to  meet  the  demands  of  increased 
accommodation  for  teaching  and  laboratory  work,  such  as 
must  speedily  follow  the  passing  into  law  of  the  statutes 
framed  by  the  Royal  Commission. 


THE  MEDICAL  EXPEDITION  TO  THE  WEST  COAST  OF 

AFRICA. 

The  study  of  tropical  diseases  in  their  native  haunts  has 
foeen  from  the  first  contemplated  by  the  promoters  of  the 


Liverpool  School  of  Tropical  Medicine,  and,  as  already 
announced,  arrangements  are  now  being  made  for  an  expe¬ 
dition  which  is  to  start  for  Sierra  Leone  in  August.  Sierra 
Leone  has  been  chosen  because,  being  only  about  twelve 
days’  sail  from  Liverpool,  it  is  the  most  accessible  malarious 
colony.  The  expedition  will  be  essentially  a  practical  one,  and 
its  chief  objects  will  be  to  find  out  what  species  of  mosquito 
are  concerned  in  the  propagation  of  malaria  in  a  small 
area  such  as  Freetown,  apd  to  ascertain  whether  the 
breeding  grounds  of  these  species  are  sufficiently  few  and 
isolated  to  admit  of  their  being  obliterated  by  dumping 
or  drainage.  The  following  is  the  proposed  plan  of  opera¬ 
tion.  The  lecturer  on  tropical  medicine,  Major  Ronald 
Ross,  I.M.S.,  and  the  demonstrator,  Dr.  Annett,  accom¬ 
panied  by  an  experienced  dipterologist,  will  go  out 
early  in  August  with  the  intention  of  spending  five 
weeks  in  the  colony,  and  returning  to  Liverpool  in  time 
for  the  opening  of  the  winter  session  of  the  school  in  Oc¬ 
tober.  They  propose  to  repeat  the  visit  early  next  year 
and  on  subsequent  occasions.  If  funds  permit  they  will 
take  out  two  or  more  volunteers,  who  will  remain  in  the 
colony  and  continue  the  investigations,  and  the  operations 
will  be  extended  to  other  of  the  more  important  localities 
with  a  view  to  ascertaining  at  least  the  principal  carriers 
of  malaria  in  those  regions.  It  is  thought  that  this 
plan  of  work,  which  has  been  advised  by  Major 
Ross  as  the  outcome  of  his  experience  in  India,  will  have 
several  advantages  over  a  more  elaborate  scheme,  but  it  is 
obvious  that  the  continuity  of  the  investigations  must 
depend  largely  on  the  funds  which  are  available  for  main¬ 
taining  investigators  in  the  Colony  between  his  successive 
visits.  Liverpool  has  already  done  much  to  endow  its 
tropical  school,  and  it  is  hoped  that  the  Government 
departments  most  directly  interested  will  give  some 
assistance  for  this  expedition,  especially  as  the  work  is  one 
of  general  interest  to  the  country.  At  any  rate,  a  deter¬ 
mined  attempt  must  be  made  sooner  or  later  to  see 
whether  recent  researches  cannot  facilitate  the  prevention 
of  malaria ;  and  Liverpool  proposes,  at  least,  to  commence 
this  labour.  The  expedition  will  be  conveyed  to  and  fro  in 
the  vessels  of  some  of  the  leading  subscr  ibers  to  the  school, 
whose  sagacious  and  patriotic  action  in  the  matter  is  much 
to  be  commended. 


THE  BIRMINGHAM  CONSULTING  SCHEME. 

The  report  which  is  published  in  another  column  of  a 
meeting  of  the  profession  held  in  Birmingham  last  week 
fully  justifies  the  anticipation  which  we  ventured  to 
express  when  the  scheme  was  first  propounded.  It  has 
now  been  unanimously  condemned  by  a  representative 
meeting  of  over  one  hundred  medical  men  in  Birmingham. 
The  grounds  upon  wThich  exception  must  be  taken  to  the 
scheme  are  very  forcibly  expressed  in  the  resolutions 
adopted.  Shortly  stated,  they  are  that  the  scheme 
proposes  to  exploit  the  services  of  medical  men ;  that 
it  contains  no  restriction  as  to  the  class  to  be  received 
as  patients ;  that  it  proposes  to  incorporate  the  institu¬ 
tion  as  a  limited  company  to  carry  on  the  business 
of  physician  and  surgeon,  contrary  to  the  clause  -in 
the  Bill  to  Amend  the  Companies  Act  which  has 
received  the  approval  of  the  General  Medical  Council 
and  the  British  Medical  Association  and  is  now  before 
the  Llouse  of  Lords ;  and  that,  should  the  institution 
seek  to  procure  patients  by  advertising  and  canvassing, 
this  would  be  in  contravention  of  professional  rules,  and 
would  render  any  practitioner  holding  service  in  the  insti¬ 
tution  liable  to  the  censure  of  the  General  Medical  Coun¬ 
cil.  As  a  corollary  a  resolution  was  adopted  pointing  out 
that  no  registered  medical  practitioner  should  take  office 
ill  such  an  institution.  We  may  hope  that  we  have  now 
heard  the  last  of  this  ill-considered  scheme,  and  it  is  in¬ 
deed  unfortunate  that  it  should  have  been  necessary  for 
the  profession  to  enter  this  very  serious  protest  against  a 


scheme  that  was  essentially  absurd.  Had  the  promoters, 
before  publishing  it  to  the  world,  taken  counsel  with  the 
medical  profession,  they  might  have  been  saved  from  some 
ridicule ;  but  the  scheme  is  not  only  ridiculous,  it  is  a 
pernicious  sham.  It  would  not  give  the  working  classes 
the  services  which  it  was  professedly  framed  to  render,  it 
would  create  a  new  form  of  abuse,  and  it  would  involve 
proceedings  contrary  to  the  principles  of  conduct  which 
guide  the  members  of  the  medical  profession  in  their  rela¬ 
tions  to  the  public  and  to  each  other. 


MEDICAL  UNIVERSITY  EXTENSION  LECTURES. 

A  new  departure  in  the  matter  of  university  extension 
lectures  has  been  made  by  the  Victoria  University.  The 
Extension  Committee  suggested  that  useful  work  might  be 
done  by  arranging  to  deliver  in  certain  local  centres  post¬ 
graduate  courses  on  recent  advances  of  an  important 
character  in  medicine  and  the  ancillary  sciences.  The  new 
scheme  was  finally  adopted  about  the  middle  of  last  year, 
and  the  Chester  Medical  Society  at  once  embraced  the 
proposal.  After  several  consultations  between  the  Presi¬ 
dent  of  the  Society,  Dr.  W.  Henry  Dobie,  and  Professor 
Sheridan  Delepine  of  Owens  College,  Manchester,  it  was 
arranged  that  a  course  of  six  lectures  should  be  given  at 
the  Chester  General  Infirmary  by  Professor  Delepine. 
The  course  which  has  been  concluded  this  week  has  been 
attended  by  about  thirty  members  of  the  profession  from 
Chester,  Wrexham,  Crewe,  Whitchurch,  Frodsham,  and 
the  neighbouring  towns.  The  lectures  have  been  thoroughly 
practical.  The  first  dealt  with  generalities  and  methods, 
but  the  subsequent  lectures  have  been  devoted  to  special 
diseases,  selected  with  a  view  to  making  clear  the  various 
ways  in  which  bacteriology  has  proved  useful  in  medicine 
and  surgery.  The  diseases  selected  have  been  anthrax, 
typhoid  fever  with  special  reference  to  serum  diagnosis, 
diphtheria  with  special  reference  to  serum  treatment, 
tuberculosis,  pyaemia  and  gonorrhcea,  and  the  advantages 
and  disadvantages  of  various  methods  of  sterilisation  and 
disinfection.  They  have  been  illustrated  by  means  of 
photographs  shown  in  the  lantern,  and  by  demonstrations 
of  methods,  specimens,  and  experiments.  Owing  to  the 
easy  terms  offered  by  the  Victoria  University  Extension 
Committee,  only  a  small  subscription  was  necessary  to  pay 
all  expenses,  and  those  who  have  attended  the  "lectures 
have  greatly  appreciated  the  opportunity  of  seeing  how 
bacteriological  work  is  actually  carried  on  in  the  labora¬ 
tory,  and  of  becoming  practically  acquainted  with  the 
bacilli  of  various  diseases.  The  success  of  this  course  will 
doubtless  encourage  the  University  to  extend  the  system 
in  other  directions. 


MALARIA  IN  THE  SOUTHERN  SUDAN. 

The  report  which  Sir  William  Garstin,  Under-Secretary  of 
State  for  Public  Works  in  Egypt,  has  addressed  to  Lord 
Cromer  on  his  return  from  a  journey  of  inspection  up  the 
White  and  Blue  Niles  contains  striking  testimony  to  the 
importance,  for  the  future  prosperity'of  the  part  of  the 
Sudan  watered  by  these  rivers,  of  measures  for  the  pre¬ 
vention  of  malarial  diseases.  The  extreme  unhealthiness 
of  the  climate  of  the  southern  province,  he  states,  is  a  very 
serious  factor  which  must  greatly  retard  speedy  progress. 
The  whole  area  lying  south  of  the  fifteenth  parallel  of 
latitude  becomes  during  the  autumn  and  winter  months  a 
hotbed  for  malarial  fever  of  a  virulent  type.  Malaria  is 
prevalent  even  in  the  spring,  and  disappears  only  in  the 
early  summer  months.  This  he  attributes  on  the  one  hand 
to  the  decaying  and  rank  vegetation  of  the  Blue  Nile 
forests,  and  on  the  other  to  the  pestilential  swamps  of  the 
White  Nile.  In  the  month  of  March,  one  of  the  driest  of 
the  year,  when  the  river  was  at  its  lowest,  280  men  out  of 
a  total  strength  of  3 r7  &t  Fashoda  were  suffering  from 
fever.  At  Nassar,  the  military  post  on  the  Saubat  river, 
the  fever  was  reported  to  be  equally  bad  in  November 


and  December.  On  the  Blue  Nile  also  the  troops 
suffered  heavily  in  October  and  November.  At  Kar- 
kauji  during  November  no  fewer  than  308  men  out  of  a 
total  strength  of  390  were  laid  up;  and  at  Sennaar  and 
Abu-Haraz  things  were  nearly  as  bad.  Europeans 
and  Egyptians  suffered  equally,  and  even  the  blacks 
did  not  escape,  especially  if  transported  from  their  own 
country.  As  an  example  of  the  degree  to  which  Egyptians 
suffer,  Sir  William  Garstin  states  that  the  troopers  of  the 
Egyptian  cavalry,  when  returning  to  Omdurman  from  the 
Blue  Nile,  were,  almost  to  a  man,  incapacitated  by  fever, 
and  their  horses  had  to  be  brought  down  the  river  by  the 
men  of  the  Sudanese  infantry  battalions.  He  adds  that 
out  of  24  British  officers  employed  in  the  operations  on  the 
Blue  Nile  last  autumn,  only  5  escaped  fever,  while  1  of 
those  attacked  died  from  its  effects.  The  cases  on  the 
Blue  Nile  have  been  of  a  very  severe  type,  and  presented 
some  resemblance  to  enteric  fever.  The  inhabitants  of 
the  borders  of  the  Blue  Nile  did  not  escape,  and  the 
medical  officers  attached  to  the  Egyptian  Army  report 
that  they  are  extremely  ansemic  from  the  results  of 
chronic  malarial  poisoning.  Sir  William  Garstin  expresses 
the  opinion  that  until  there  has  been  a  wholesale  clear¬ 
ance  of  the  undergrowth  in  the  forests  and  drainage  of  the 
great  swamps,  which  might  in  time  remove  the  causes  of 
malaria,  the  country  must  remain  one  in  which  Europeans 
cannot  long  remain  without  speedily  losing  their  health 
and  energy.  As  a  palliative,  he  suggests  the  erection  of 
huts  on  the  pattern  used  in  Burmah  and  other  malarial 
countries,  that  is  to  say,  huts  raised  on  piles  with  a  free 
current  of  air  underneath.  He  considers  that  the  only 
chance  of  preserving  the  health  of  British  and  Egyptian 
officers  administering  these  districts  would  be  to  make 
such  arrangements  as  to  leave  that  they  might  be  ensured 
a  yearly  absence  from  the  malarious  tracts. 


THE  MEDICAL  ASPECTS  OF  ADULTERATED  TEXTILE 

GOODS. 

It  has  long  been  known  that  textile  fabrics  are  often 
heavily  laden  with  metallic  substances,  and  as  these 
weigh  more  than  cotton,  for  example,  the  manufacturer 
keeps  enriching  himself  at  the  expense  of  the  consumer. 
The  practice  of  adulterating  goods  is  bad  enough  from  a 
commercial  point  of  view,  but  when  we  add  to  that  the 
injurious  effects  sometimes  produced  upon  the  wearers  of 
the  fabrics,  it  assumes  an  importance  that  cannot  be 
ignored.  Sometimes  lead  is  used  as  an  adulterant,  some¬ 
times  arsenic  or  other  metals.  Only  a  few  months  ago  men 
of  the  police  force  in  Birmingham  suffered  from  a  skin 
affection  caused  by  wearing  garments  that  contained  zinc. 
The  practice  of  adulterating  textile  fabrics  has  re¬ 
cently  been  engaging  the  attention  of  the  Home  Trade 
Association,  and  at  the  request  of  the  Committee  Pro¬ 
fessor  Dixon  Mann,  of  Owens  College,  undertook  to 
examine  samples  of  cotton  sheets,  blankets,  etc.,  with  the 
view  of  discovering  how  far  the  presence  of  foreign  sub¬ 
stances  was  likely  to  injure  the  health  of  those  who  wear 
fabrics  thus  impregnated.  One  sample  of  Oxford  shirting 
was  found  to  contain  nearly  one-third  its  weight  of  Epsom 
salts.  Other  fabrics  contained  zinc  chloride.  When  textile 
goods  adulterated  with  zinc  chloride  are  worn  next  the  skin 
they  may  induce  inflammation  followed  by  an  irritable 
eruption.  Again,  some  of  the  substances  that  are  added 
to  fabrics  attract  water  and  are  always  damp.  They  may 
be  dried  before  a  fire,  but  they  soon  become  damp  again. 
Such  materials  may  become  a  cause  of  rheumatism,  and 
may  be  an  explanation  of  the  damp  sheets  occasionally 
met  with  in  hotels  and  elsewhere.  Once  these  adulterating 
agencies  have  got  thoroughly  settled  in  the  fabric  it  is 
difficult  to  dislodge  them,  even  after  washing.  The  practice 
of  adulterating  goods  that  have  to  be  worn  is  much  to  be 
deprecated.  It  is  upon  the  poorer  working  classes  that  the 
injustice  falls.  There  is  no  reason  why  a  draper  should  be 


allowed  to  sell  such  goods  and  be  beyond  the  reach  of  the 
law,  while  grocers,  for  example,  are  fined  for  adulterating 
mustard  or  pepper.  The  public  in  buying  these  textile 
fabrics  ought  to  be  told  that  they  are  adulterated. 


A  CONVERTED  ANTICOM  PULSIONIST. 

At  a  recent  meeting  of  the  Peterborough  Board  of 
Guardians,  Mr.  J.  H.  Howard,  in  the  course  of  his  report  of 
a  visit  paid  by  Major  T.  Davey  and  himself  to  the  Three 
Counties  Asylum,  announced  his  conversion  to  a  belief  in 
compulsory  vaccination.  They  had,  he  said,  found  every¬ 
thing  very  satisfactory  at  the  asylum — the  most  modern 
sanitary  methods  and  appliances,  an  excellent  water  supply, 
and  every  arrangement  calculated  to  ensure  the  well-being 
of  the  patients.  Notwithstanding  this,  small-pox  had 
suddenly  appeared,  and  attacked  about  forty  of  the 
inmates.  Mr.  Howard,  hoping  to  find  some  support  for  his 
objections  to  compulsion,  had  questioned  the  medical 
officers  on  the  subject  of  the  outbreak,  and  was  told  in 
reply  that  in  stamping  out  the  disease  they  had  relied 
simply  on  revaccination.  With  the  solitary  exception  of  one 
individual,  every  patient,  every  nurse,  every  doctor,  every 
servant  all  though  the  house  was  revaccinated.  The  excep¬ 
tion  was  a  nurse — a  fine  healthy  young  woman— and  the 
■exception  proved  the  rule,  for  she  was  attacked  by  small¬ 
pox  and  died  of  it.  Such  was  Mr.  Howard’s  narrative  to  the 
Peterborough  Guardians.  Similar  experiences  are  common 
in  small-pox  epidemics,  and  he  could  easily  have  made 
himself  acquainted  with  them  through  the  reports  of  the 
Itoyal  Commission  on  Vaccination  and  other  reliable 
sources;  but,  after  all,  there  is  no  schoolmaster  like  small¬ 
pox,  and  the  nearer  a  man  is  to  such  a  teacher  and  to  such 
facts  the  more  likely  is  he  to  be  impressed  by  them,  so  that 
Mr.  Howard’s  conversion  is  not  at  all  surprising  in  the 
circumstances  which  he  related. 


THE  AMERICAN  VOICE. 

At  the  Congress  of  the  American  Laryngological  Associa¬ 
tion  recently  held  in  Chicago  Dr.  JohnW.  Farlow  (Boston), 
who  must  be  a  bold  man,  read  a  paper  on  the  American 
Voice.  Among  the  many  natural  endowments  of  our  gifted 
cousins  the  quality  of  the  national  voice  can  hardly  be 
counted.  Dr.  Farlow  admits  that  it  has  a  nasal  twang,  and 
the  question  he  set  himself  to  discuss  is  whether  this  is  due 
to  catarrhal  or  other  pathological  conditions  of  the  upper 
air  passages.  There  is  a  general  impression  that  such  con¬ 
ditions  are  relatively  very  frequent  among  the  citizens  of 
the  United  States,  indeed  if  we  may  judge  from  the  text¬ 
books  of  the  specialists  of  that  country  the  average 
American  nose  must  be  a  museum  illustrating  most  of  the 
diseases  and  deformities  with  which  that  part  of  the 
human  fabric  can  be  afflicted.  But  as  Dr.  Farlow  cor¬ 
rectly  points  out,  the  nose  is  not  the  determining  factor  in 
the  formation  of  the  nasal  voice.  The  twang  appears,  like 
■smoking,  to  be  largely  a  matter  of  imitation.  But  the 
defect  must  have  been  fairly  prevalent  before  it  became  so 
•fashionable  as  to  be  an  object  of  imitation.  Owing  to  the 
great  influx  of  foreigners  into  America  the  English 
tongue  is  mangled  and  outraged  there  more  than  any¬ 
where  else,  and  Dr.  Farlow  admits  that  his  country¬ 
men  are  quite  indifferent  to  purity  of  accent  or 
correctness  of  speech.  He  therefore  urges  that  children 
should  be  carefully  trained  in  the  use  of  their  organs 
of  speech,  and  pains  should  be  taken  to  prevent  them  from 
forming  themselves  vocally  on  an  exemplar  vitiis  imitabile. 
Dr.  G.  Hudson  Makuen  (Philadelphia),  in  discussing  the 
■question,  gave  it  as  his  opinion  that  the  American  voice  is 
due  to  the  excessive  tension  of  modern  American  life. 
How  this  tension  affects  the  vocal  organs  is  not  very  clear, 
but  as  Dr.  Makuen  goes  on  to  affirm  that  “  the  active 
-anatomic  factor  in  nasal  voice  is  probably  a  low  hanging 
palate  during  speech,”  it  must  be  inferred  that  the  tension 
of  life  in  some  way  causes  relaxation  of  the  velum.  The 


remedy  which  he  suggests  is  to  train  the  levator  palati 
muscles  by  making  the  patient  practise  several  times  daily 
with  open  mouth  before  a  mirror.  The  “patient”  will 
be  obliged  to  segregate  himself  as  carefully  as  if  he  were 
learning  to  play  the  fiddle.  Dr.  Amory  De  Blois 
(Boston)  thinks  the  voice  is  all  a  matter  of  race.  The 
German  has  a  guttural  voice,  the  Yankee  has  a  high- 
pitched  voice,  while  the  English  voice,  “  no  matter  what 
the  social  rank,  is  always  of  an  agreeable  low  pitch.’  Dr. 
De  Blois  has  evidently  never  heard  the  newspaper’  boys 
shriek  “Winners!”  or  “  Horful  Murder!”  in  the  Strand. 
It  must  also,  we  fear,  be  confessed  that  the  voices  of  our 
fashionable  ladies  are  too  often  remarkable  for  their  un- 
Cordelia-like  quality.  On  the  whole  the  debate  threw  little 
light  on  the  mechanism  of  the  American  voice,  which  we 
are  inclined  to  regard  as  due  to  some  peculiar  condition  of  the 
nasal  sinuses  and  other  parts  of  the  resonating  apparatus. 
This  may  be  caused  by  climatic  influences  ;  but,  however  it 
is  produced,  its  effect  on  the  voice  is  aggravated  by  a  bad 
habit  of  speech  which  will  never  be  corrected,  because 
patriotic  Americans  look  upon  it  as  one  of  their  national 
institutions. 


WOMEN’S  INTERNATIONAL  CONGRESS. 

An  interesting  feature  of  many  of  the  speeches  at  the 
Women’s  International  Congress  which  assembled  this 
week  in  London  has  been  the  generally-expressed  opinion 
that,  while  associations  of  women  were  necessary  in  the 
early  days  of  the  movement  of  women  towards  equal 
educational  and  professional  privileges  with  men,  such 
purely  feminine  associations  are  no  longer  needed,  and 
that  the  hope  of  the  future  lies  in  the  co-operation  of  men 
with  women  as  much  as  possible.  The  first  profession 
discussed  was  that  of  medicine.  Mrs.  Garrett  Anderson 
was  in  the  chair,  and  after  a  few  words  of  welcome  to  the 
delegates,  said  that  she  would  not  spend  time  over  ancient 
history,  but  would  speak  of  the  present  position  of  medical 
women  in  England.  There  were  200  students  at  the 
London  School  of  Medicine  for  Women,  besides  many 
other  students  at  various  medical  schools  in  the  British 
Isles,  open  to  women  only,  or  to  women  as  well  as  men. 
She  spoke  of  the  work,  so  largely  surgical,  at  the  New 
Hospital,  officered  solely  by  women,  and  of  the  maternity 
department,  in  which  there  had  been,  up  to  date,  no 
maternal  death.  On  the  other  hand,  she  admitted  that 
medical  women,  largely  through  their  education  at  a 
school  for  women  only,  but  partly  also  by  their 
exclusion  from  many  of  the  medical  societies,  were 
to  a  great  extent  out  of  the  current  of  pro¬ 
fessional  life.  She  thought  the  male  members  of  the 
profession  suffered  by  this  cleavage,  as  medical  women 
were  rapidly  forming  a  body  of  consultants  within  their 
own  ranks.  Dr.  Sarah  Hackett  Stevenson  (Chicago)  read  a 
paper  on  The  Education  and  Status  of  Medical  Women  in 
the  United  States.  Her  view  was  that  the  era  of  women’s 
medical  schools,  though  an  absolute  necessity  at  first,  was 
nearly  over.  She  said  that  New  York  had  just  opened  a 
medical  school  for  men  and  women,  in  favour  of  which  the 
Women’s  Medical  School  had  voluntarily  dissolved  itself. 
The  Chicago  Women’s  School,  founded  in  1869,  would 
probably  soon  be  merged  in  the  Chicago  University,  and 
the  Johns  Hopkins  University  was  now  open  to  women  as 
well  as  men,  with  a  five  years’  course  (one  of  general 
scientific  training).  She  considered  that  both  the  highest 
economy  and  the  highest  ethics  rendered  coeducation 
desirable.  She  objected  to  the  limitation  of  women  to 
gynaecology  only,  urged  that  a  fair  number  of  professor¬ 
ships  should  be  open  to  women,  and  spoke  of  the  midwife 
(as  distinct  from  a  trained  nurse  specialising  in  obstetrics) 
as  a  danger  not  only  to  the  public,  but  to  the  medical 
woman,  because  to  the  popular  mind  she  was  apt  to  repre¬ 
sent  woman  in  medicine.  Among  subsequent  speakers  was 
Mrs.  Scharlieb,  who  referred  to  the  opening  to  women  of 


Government  posts  in  India,  and  of  appointments  in  the 
public  service,  such  as  in  Poor-law  infirmaries  and  lunatic 
asylums  in  England.  Frau  Tibertius  (Berlin)  stated  there 
were  twelve  women  practitioners  in  Germany.  Dr.  Aletta 
Jacobs  (Holland)  said  that  there  were  no  impediments 
whatever  in  her  free  country  to  the  practice  of  medicine 
by  women,  and  that  they  were  admitted  to  all  medical 
societies,  and  to  municipal  appointments.  Dr.Mendelssohn, 
a.  P°l}sh  l«dy,  spoke  of  her  studies  in  Paris  and  her  prac¬ 
tice  in  Egypt;  and  Dr.  Sandelin  said  that  women  were 
admitted  to  all  Swedish  medical  associations,  but  had  not 
as  yet  any  public  appointments  open  to  them.  Two 
interesting  papers,  by  Dr.  Poznansky-Garfield  and  Dr. 
Kasakevitch  Stefanofskaia,  described  the  work  of  medical 
women  in  Russia.  In  1888,  after  twenty  years’ vicissitudes, 
medical  women  were  placed  on  exactly  the  same  footing  as 
regards  education,  State  appointments,  and  State  pensions 
as  medical  men.  There  were  700  medical  women  in 
Russia,  87  in  rural  districts  where  the  isolation  of  the 
doctor  required  great  physical  powers  as  well  as  great 
surgical  capacity. 


SURREY  BENEVOLENT  MEDICAL  SOCIETY. 

This  useful  society,  though  it  has  been  nearly  ninety  years 
in  existence,  is  still  too  little  known,  even  to  those  whom  it 
is  intended  to  benefit.  Founded  in  1812  to  relieve  the 
needs  of  families  of  deceased  members,  the  scope  of  its 
operations  was  gradually,  as  funds  accumulated,  extended 
to  assistance  in  the  education  of  children  of  living  mem¬ 
bers.  By  an  arrangement  with  Epsom  College,  the  Society 
has  the  right  of  nomination  to  five  scholarships  at  that 
school,  from  which  boys  with  a  very  little  help  from  their 
parents  can  proceed  to  the  universities,  or  go  direct  with 
free  medical  scholarships  to  the  metropolitan  hospitals. 
Scholarships  are  now  also  granted  to  girls,  who  are  edu¬ 
cated  at  schools  approved  of  by  the  trustees.  Pensions 
are  further  granted  to  the  ferns  le  relatives  of  deceased 
members  who  may  stand  in  need  of  such  assistance.  The 
Society  has  an  accumulated  capital  of  £12,000,  yet  in  spite 
of  the  most  active  efforts  of  successive  secretaries,  it  has 
never  numbered  fifty  subscribing  members.  In  view  of 
the  many  and  great  advantages  offered  by  the  Society,  this 
is  surely  a  striking  proof  of  the  improvidence  of  the  medi¬ 
cal  profession.  Membership  is  open  to  all  persons  who 
regularly  practise  medicine,  and  who  at  the  time  of  elec¬ 
tion  reside  in  the  county  of  Surrey  or  in  those  parts  of  ad¬ 
joining  counties  wThich  may  be  within  a  convenient  dis¬ 
tance  of  its  borders.  The  entrance  fee  is  the  annual 
subscription  £2  2s.  or  a  life  commutation  of '/31  10s.  The 
President  of  the  Society  is  Dr.  Holman,  who  has  held  the 
office  for  twenty-six  years,  and  it  is  remarkable  that  his 
tenure,  and  two  other  lives — Mr.  Peter  Martin,  and  his 
father  Mr.  Thos.  Martin — cover  the  whole  period  of  eighty- 
seven  years  since  the  Society  was  founded.  To  Dr.  Hol¬ 
man  s  judgment  and  business  experience  the  present  satis¬ 
factory  position  of  the  Society  is  largely  due,  and  its 
prosperity  has  materially  increased  under  the  guardian¬ 
ship  of  the  present  treasurer,  Dr.  John  H.  Galton,  who  has 
been  ably  and  devotedly  seconded  by  the  secretary.  Dr. 
John  Walters,  of  Reigate. 


FATAL  H/EMORRHAGE  FROM  VARICOSE  VEINS. 

Though  many  elderly  persons  suffer  from  varicose  veins  in 
the  legs  and  consequent  ulceration,  yet  dangerous  hcemor- 
rhage  is  a  very  rare  event  in  the  course  of  this  affection. 
Gnllot,  of  Paris,  has  recently  reported  a  case  of  this  rare 
accident  to  the  Anatomical  Society  of  that  city.  A 
bricklayer,  _  aged  60,  was  admitted  into  the  Hopital 
Boucicaut  in  a  state  of  violent  excitement  due  to  acute 
haemorrhage.  An  hour  before,  when  at  work,  he  suddenly 
complained  to  his  mates  of  a  sharp  pain  in  the  left  ankle, 
and  a  sensation  of  a  hot  fluid  pouring  out.  Dark  blood 
was  seen  escaping  in  a  continuous  stream,  and  over  four 


pints  were  lost.  A  chemist  succeeded  in  checking  the 
haemorrhage,  then  the  man  was  admitted  into  the  hospital. 
He  died  ten  minutes  later.  He  was  a  strong  man, 
apparently  free  from  any  constitutional  disease,  but  he 
had  been  subject  for  years  to  varicose  veins,  especially  in 
the  left  leg.  The  special  point  of  interest  was  that  there 
was  no  trace  of  any  old  or  new  ulcer  on  either  leg  excepting; 
at  the  left  external  malleolus,  where  lay  a  very  sharp-cut 
ulcer  deep  enough  to  lodge  a  split  haricot  bean  ;  it  opened 
into  a  big  vein  with  very  diseased  walls.  The  integu¬ 
ment  immediately  around  the  vein  was,  as  elsewhere  on 
the  legs,  quite  healthy.  The  border  of  the  ulcer  was 
tough,  though  sharp-cut.  The  viscera  showed  no  changes 
except  such  as  are  common  in  an  elderly  subject.  No  doubt- 
a  small  diseased  area  around  a  dilated  vein,  irritated  by 
the  friction  of  a  boot,  involves  more  danger  than  is  likely 
to  arise  from  the  huge  varicose  ulcers  so  commonly  seen 
in  the  lower  third  of  the  leg. 

DENTAL  COMPANIES  IN  VICTORIA. 

It  is  interesting  to  note  that  the  Colony  of  Victoria  has 
taken  the  opportunity  of  an  Act  passed  in  December  last,, 
for  the  purpose  of  amending  their  Medical  Act,  so  far  only 
as  the  provisions  relating  to  dentists  are  concerned,  to  deal 
with  the  question  of  dental  companies.  They  have  not. 
however,  adopted  quite  the  same  method  of  treating  the 
matter,  but  have  enacted  that  a  company  may  not  make 
use  of  any  description  implying  qualification,  or  implying 
that  it  is  in  fact  carrying  on  dental  practice,  unless  it  is 
w7holly  composed  of  registered  dentists.  This  will  probably 
have  the  effect  of  stopping  the  formation  of  this  sort  of 
company,  for  it  is  difficult  to  conceive  any  motive  for  a 
body  entirely  composed  of  registered  men  seeking  incorpo¬ 
ration.  And,  inasmuch  as  a  company  wdffchdoes  not  con¬ 
sist  wholly  of  registered  men  must  not  describe  itself  in 
any  way  that  implies  that  it  is  carrying  on  practice,  it 
could  hardly  conduct  its  business,  so  that  the  provision  is 
almost  tantamount  to  a  complete  prohibition  of  practice. 
And  it  can  hardly  be  doubted  that  when  any  similar 
opportunity  of  amending  the  purely  medical  clauses  of 
this  Act  occurs,  similar  provisions  will  be  introduced. 


THE  KEEPING  OF  GLYCERINATED  CALF  LYMPH. 
We  have  had  some  inquiries  as  to  the  length  of  time 
during  w^hich  glycerinated  calf  lymph  may  be  kept  after 
its  receipt.  Assuming  that  the  inquiries  relate  to  the 
lymph  supplied  by  the  Local  Government  Board,  we  may 
state  that  since  this  lymph  in  its  glycerinated  state  is  kept 
at  the  Government  Laboratory  for  culture  and  other  tests 
for  several  weeks  before  its  issue,  there  is  presumably 
good  reason  for  not  keeping  it  more  than  a  week  longer- 
before  using  it.  This  is  the  more  important  during  warm 
weather,  wrhen  medical  practitioners  are  unable  to  keep 
their  tubes  at  a  uniformly  low  temperature.  It  is  for  this 
reason  that  the  forms  sent  out  with  the  Government- 
lymph  have  requested  public  vaccinators  only  to  apply  for 
such  lymph  as  they  “ immediately ”  require;  and  the 
recent  forms  issued  also  ask  that  for  such  time  as  it  is- 
kept  it  may  be  placed  in  a  cool  and  dark  place.  Lymphs- 
that  have  not  undergone  the  prolonged  preparation  with  a> 
view  to  the  elimination  of  extraneous  organisms,  such  as 
some  supplied  from  abroad,  may  probably  be  kept  longer 
before’use. 


LONDON  AND  THE  NEXT  CENSUS. 

The  Local  Government  and  Taxation  Committee  of  the 
London  County  Council  has  presented  a  report  on  the 
census  of  1901,  in.which  the  importance  of  obtaining  the- 
class  of  information  which  experience  has  shown  to  be 
most  needed  is  insisted  upon.  It  is  pointed  out  that  the 
census,  presenting  as  it  w^ere  a  photograph  of  the  com¬ 
munity  at  a  given  time,  affords  the  only  general  indica¬ 
tion  of  its  development  and  internal  redistribution. 
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Certain  details  in  addition  to  those  obtained  in  1891 
are  needed,  especially  in  relation  to  overcrowding, 
the  mobility  of  the  industrial  and  commercial  classes! 
and  the  disparity  between  the  night  and  day  popu¬ 
lation  in  the  greater  portion  of  the  metropolitan 
area.  At  the  same  time  it  is  admitted  that  this 
information  could  be  obtained  only  by  the  provision  of  an 
additional  column  requiring  the  place  of  occupation  to  be 
stated,  and  that  there  would  be  serious  objections  to 
making  this  addition,  which  would  moreover  be  of  com¬ 
paratively  small  value  unless  prescribed  for  the  country  at 
Barge.  With  regard  to  the  question  of  overcrowding,  how¬ 
ever,  the  Committee  express  the  opinion  that  there  would 
be  no  objection  to  extending  the  inquiry  beyond  the  tene¬ 
ment  of  four  rooms,  as  it  is  believed  that  the  evil  is  not 
confined  to  the  limits  specified  in  the  return  of  1891. 
Recommendations  are  also  made  with  regard  to  the  classi¬ 
fication  of  the  returns  in  convenient  areas,  and  it  is  recom¬ 
mended  that  the  Council  should  be  authorised  to  extract 
and  publish  for  administrative  purposes  such  statistics 
from  the  London  registers.  The  report  also  deals  with 
the  necessity  of  taking  a  census  every  five  years, 
as  to  which  the  following  observations  are  made  : 
“  London  is  still  growing  rapidly,  and  on  this  account  alone 
it  is  very  desirable  that  a  census  should  be  taken  at  shorter 
intervals  than  ten  years.  But  the  metropolis  is  changing 
in  character  to  an  even  greater  degree.  It  draws  its  immi¬ 
grant  population  from  a  wider  area.  Neighbourhoods 
which  were  formerly  residential  are  becoming  commercial, 
and  districts  which  have  been  well-to-do  are  becoming 
poor,  and  vice  versa ;  the  building  of  flats  and  large  blocks 
of  buildings,  too,  has  made  it  impossible  to  arrive  at  any 
trustworthy  statement  of  population,  except  by  means  of  a 
-census.  With  regard  to  the  question  of  whether  the  inter¬ 
mediate  census  need  be  as  full  as  the  decennial  census,  it  will 
be  remembered  that  when  the  1896  census  was  in  con¬ 
templation  the  Council,  along  with  the  Royal  Statistical 
Society,  the  Society  of  Medical  Officers  of  Health,  the 
British  Medical  Association,  and  the  Institute  of  Actuaries, 
urged  upon  the  Government  the  advisability  of  including 
in  the  census  at  least  particulars  as  to  age,  sex,  and  the 
relationship  to  the  head  of  the  family.  On  legal  grounds 
the  request  could  not  be  then  granted.  The  only  par¬ 
ticulars  taken  in  1896,  therefore,  were  the  two  last.”  The 
Committee  having  considered  the  question  afresh,  now 
express  the  opinion  that,  so  far  as  London  government  is 
concerned,  beyond  the  particulars  included  in  the  quin¬ 
quennial  census  of  1896,  it  is  very  necessary  to  obtain  the 
record  of  age  and  birthplace. 


UN1VERSITY  COLLEGE,  LONDON. 

The  biennial  conversazione  of  University  College,  London, 
was  held  on  J une  28th,  when  a  large  number  of  guests  were 
-received  by  Lord  Reay.  A  great  number  of  interesting 
objects  were  displayed.  Mr.  R.  ,1.  Godlee  lent  a  number  of 
fine  etchings  and  Dr.  W.  H.  Corfield  a  collection  of  bound 
books,  among  which  were  examples  of  the  lost  art  of 
•Oriental  pierced  work.  In  the  Slade  Art  School,  beauti¬ 
fully  decorated  with  roses,  was  an  exhibition  of  sketches 
and  studies  by  the  students.  In  the  Physical  Department 
Professor  Callendar  showed  various  electrical  experiments 
among  others  HittorfFs  demonstration  of  the  action  of  the 
magnet  on  the  cathode  stream.  In  the  Chemical  Depart¬ 
ment  Professor  Ramsay  and  Dr.  W.  M.  Traver,  showed 
the  spectra  of  the  newly  recognised  gases  of  the  atmosphere. 
The  Botanical  Department  showed  a  number  of  interesting 
objects ;  in  the  Zoological  Museum  Dr.  G.  H.  Fowler  showed 
his  deep-sea  vertical  tow  net,  which  can  be  opened  and  closed 
at  any  depth ;  in  the  Latin  Room  Mr.  R.  Berens  exhibited 
a  collection  of  vases  in  hard  stone  from  Egypt,  dating,  it  is 
believed,  from  about  5000  b.c.,  and  made  without  the  lathe 
ur  turning  tools,  Professor  Flinders  Petrie  exhibited  a  col¬ 
lection  of  Egyptian  photographs,  and  a  historical  collection 


of  beads  ranging  in  date  from  5000  b.c.  to  500  a.d.  and 
Professor  Ernest  Gardner  showed  a  series  of  photographs 
illustrating  Greek  art.  Altogether  the  objects  and  experi- 
ments  exhibited  illustrated  very  well  the  many-sided 
activities  of  this  College,  which  for  three  generations  has 
courageously  held  up  a  high  standard  of  culture  and 
technical  education.  It  may  be  added  that  satisfactory 
progress  is  being  made  in  the  work  of  rebuilding  the  hos¬ 
pital,  and  that  already,  as  seen  from  the  College  grounds 
the  central  cupola  overtops  the  facade  of  the  old  hospital  ’ 


WEST  LONDON  HOSPITAL  DINNER. 

The  past  and  present  members  of  the  West  London  Hos¬ 
pital  dined  together  at  the  Trocadero  Restaurant  on  June 
22nd.  Mr.  C.  B.  Keetley,  F.R.C.S.,  presided.  Surgeon- 
General  R.  Harvey,  C.B.,  in  replying  to  the  toast  of  “The 
Navy,  Army,  and  Auxiliary  Forces,”  given  by  the  President 
of  the  Royal  College  of  Physicians,  eulogised  the  Indian 
Service  especially  as  affording  unequalled  opportunities  for 
work,  either  civil,  military,  or  political.  The  Chairman  in 
proposing  “The  West  London  Hospital,”  said  everyone 
knew  there  were  already  too  many  small  hospitals  teach¬ 
ing  a  minute  number  of  undergraduates,  and  it  had  fallen 
to  the  V  est  London  Hospital  to  do  post-graduate  teaching, 
and  they  had  had  an  encouraging  amount  of  success.  When 
they  had  reformed  their  out-patient  department  they  ex¬ 
pected  to  have  a  still  larger  number  of  post-graduates.  Dr 
Drewitt  responded,  and  Dr.  Seymour  Taylor  gave  the  toast 
of  “  The  Visitors,”  which  was  acknowledged  by  Professor 
Osier,  who  claimed  that  the  children  of  Britain  were 
her  noblest  heritage.  A  remarkable  change  had  come  over 
the  profession  in  America  during  the  last  twenty-five 
years.  Every  candidate  for  a  licence  to  practise  had"  now 
to  present  himself  for  the  State  examination,  whatever  the 
degree  he  might  possess.  The  large  amount  of  money 
expended  on  the  medical  schools  during  that  time  was 
probably  greater  than  in  any  other  country  except  perhaps 
Germany.  The  chairs  were  now  well  paid.  His  old  alma 
mater,  McGill  University,  Montreal,  was  also  now  well  pro¬ 
vided  with  funds.  Hospital  physicians  had  an  important 
position  to  uphold  towards  the  rest  of  the  profession  ;  in 
them  should  be  found  culture  and  character,  and  nowhere 
else  was  character  so  well  represented  as  in  Great  Britain. 
He  rejoiced  that  the  profession  in  this  country  was  now 
aroused  to  the  value  of  post-graduate  culture,  and  in 
no  city  wTere  there  greater  opportunities  for  teaching 
the  practice  of  medicine  than  in  London.  Every' 
man  after  being  in  practice  for  five  years  became 
a  little  stale  and  behindhand.  He  should  then 
return  to  a  post-graduate  school  for  a  few  weeks. 
He  would  thus  benefit  greatly  the  patients  en¬ 
trusted  to  his  care.  Professor  Anderson,  of  Toronto, 
who  also  replied,  said  that  Canadians  were  proud 
to  acknowledge  London  as  the  pattern  for  the  medical 
schools  they  had  established.  The  bond  of  union  between 
the  profession  in  Canada  and  this  country  had  been  greatly 
strengthened  by  the  visit  of  the  British  Medical  Associa¬ 
tion  to  Canada  two  years  ago.  He  hoped  that  when  the 
next  visit  to  Canada  was  organised  Toronto  might  be 
selected  for  the  meeting.  Other  toasts  having  been 
honoured,  that  of  “  The  Chairman  ”  was  proposed  by  Dr. 
J.  B.  Ball  and  acknowledged  by  Mr.  Keetley,  and  that  of 
‘ The  Honorary  Secretary”  by  Mr.  Bruce  Clarke.  Mr. 
Bidwell,  in  his  reply,  remarked  that  this  was  the  second 
dinner  of  the  hospital,  and  its  success  was  so  marked  that 
it  ought  for  the  future  to  be  an  annual  event. 


A  QUESTION  OF  PRIVILEGE. 

The  facts,  proved  or  admitted,  in  the  case  of  Ensor  v. 
Wakefield  raised  one  of  those  interesting  and  difficult 
points  of  the  law  which  are  peculiar  to  libel  or  slander 
actions,  namely,  whether  the  occasion  on  which  the 
slander  was  spoken  was  a  privileged  one.  In  order  that 
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the  defendant  might  make  out  his  plea  of  privilege  he  had 
to  show  either  that  he  had  a  duty  to  make  the  com¬ 
munication  to  his  assistant  or  that  both  he  and  his 
assistant  had  a  common  interest  in  the  subject  matter  of 
the  communication.  It  will  be  seen  from  the  report  on  page 
60  that  in  this  instance  Mr.  Justice  Ridley  did  not  con¬ 
sider  the  occasion  privileged,  although,  apparently  with  a 
view  to  save  both  the  parties  the  expense  of  a  new  trial,  if 
he  should  be  reversed  on  appeal,  he  offered  to  leave 
the  question  to  the  jury  as  though  the  occasion  were 
privileged,  and  to  ask  them  whether  the  defendant  had  not 
used  words  which  were  exaggerated  or  too  highly  coloured, 
and  so  destroyed  the  privilege.  It  is  unfortunate,  perhaps, 
for  the  medical  profession  generally  that  the  case  was 
settled,  and  the  point  was  not  taken  before  a  higher 
tribunal  to  decide.  The  case  is  on  the  border  line,  and  it 
is  difficult  to  follow  the  reasoning  of  the  learned  judge.  In 
giving  his  decision  he  at  first  said  that  he  was  clear  that 
the  occasion  was  not  privileged,  but  almost  immediately 
offered  to  let  the  case  go  to  the  jury  upon  the  question  of 
excess  of  privilege.  These  two  rulings  are  entirely  incon¬ 
sistent.  For  this  reason  the  decision  is  unsatisfactory,  and 
one  which  is  not  likely  to  be  cited  as  a  precedent. 


THE  PREVENTION  OF  TUBERCULOSIS. 

A  ruBLic  meeting  will  be  held  in  the  Victoria  Rooms, 
Clifton,  Bristol,  on  Thursday,  July  6th,  at  3  r.M.,  for  the 
purpose  of  inaugurating  a  Branch  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption  and  other  Forms 
of  Tuberculosis  for  the  Counties  of  Gloucestershire, 
Somerset,  and  Wiltshire.  The  Right  Hon.  the  Lord  Mayor 
of  Bristol  will  preside,  and  will  be  supported  by  the 
Mayors  of  Bath,  Bridgwater,  Caine,  Cheltenham,  Chippen¬ 
ham,  Glastonbury,  Gloucester,  Malmesbury,  Salisbury. 
Tewkesbury,  Thornbury,  Wells,  and  Yeovil.  Sir  Herbert 
Maxwell,  Bart.,  M.P.,  F.R.S.,  Chairman  of  the  Royal  Com¬ 
mission  on  Tuberculosis,  will  be  among  the  speakers  who 
will  address  the  meeting. 


EDINBURGH  ROYAL  INFIRMARY. 

At  the  conclusion  of  the  private  proceedings  of  the  man¬ 
agers  of  the  Edinburgh  Royal  Infirmary  on  Monday,  June 
26th,  the  following  statement  was  handed  to  the  press : 
“Regarding  the  disturbance  in  the  Royal  Infirmary  on 
June  9th,  the  managers,  having  carefully  investigated  the 
matter,  find  that  it  was  confined  to  the  overturning,  at  a 
late  hour,  of  the  furniture  in  five  of  the  residents’  rooms 
by  four  former  residents  who  came  into  the  infirmary 
along  with  some  of  the  residents  during  the  evening. 
These  young  men  voluntarily  tendered  an  apology  to 
the  managers,  which  was  not  at  once  accepted.  They 
were  summoned  to  the  meeting  to-day,  and  after  being 
severely  censured,  their  hospital  tickets  were  suspended 
for  a  period  of  six  months.  The  managers  have  laid  down 
strict  regulations,  which  will  prevent  the  possibility  of 
anything  of  the  kind  recurring.”  It  was  of  course  an  act 
of  extreme  and  highly  reprehensible  folly  on  the  part  of 
these  four  young  gentlemen  to  indulge  in  this  horseplay ; 
but  they  were  manly  and  honest  enough  to  come  forward 
with  confession  and  apology,  which,  some  of  the  more 
sensible  of  the  managers  thought,  ought  at  once  to  have 
been  accepted.  _ 


SECONDARY  EDUCATION. 

The  Board  of  Education  Bill,  the  scope  of  which  has  al¬ 
ready  been  discussed  in  these  columns,  was  read  a  first 
time  in  the  House  of  Commons  on  June  26th,  and  referred 
to  the  Standing  Committee  on  Law.  Sir  John  Gorst,  in  in¬ 
troducing  the  measure,  explained  that  the  object  of  the 
Bill  was  to  obtain  statutory  power  and  sanction  for  the  re¬ 
construction  of  that  department  of  the  State  which  has 
most  to  do,  though  not  exclusively,  with  education  in  Eng¬ 
land  and  Wales.  It  would  abolish  the  existing  Committee 


of  Council  of  Education,  and  replace  it  by  a  Board  of  Edu¬ 
cation  consisting  of  the  First  Lord  of  the  Treasury,  the 
Lord  Chancellor,  and  the  Secretaries  of  State  for  various 
departments,  with  a  president  and  a  parliamentary  secre¬ 
tary,  in  the  same  manner  as  the  Local  Government  Board1 
or  the  Board  of  Trade.  The  constitution  of  the  Board  was 
the  subject  of  some  criticism,  and  Sir  John  Gorst  practi¬ 
cally  admitted  that  the  effective  Board  would  really  con¬ 
sist  of  the  president  and  parliamentary  secretary.  Pro¬ 
fessor  Jebb  said  that  the  Bill  was  not  only  the  first  step,  but. 
a  long  step  towards  a  more  systematic  and  a  more  intelli¬ 
gent  application  of  existing  means  and  agencies.  Sir 
William  Anson,  the  new  member  for  Oxford  University,  in 
a  maiden  speech,  also  blessed  the  measure,  and  particularly 
welcomed  the  proposal  for  the  registration  of  teachers,  not 
only  because  it  would  impress  upon  the  teacher  that  he 
had  something  to  learn  before  he  began  to  teach,  but  be¬ 
cause  it  would  create  a  sense  of  comradeship  in  the  teach¬ 
ing  profession.  Mr.  Bryce  also,  whose  opinion  upon  such 
a  subject  will  have  great  weight,  concurred  in  the  wisdom 
of  confining  the  operation  of  the  Bill  to  dealing  with  the 
central  authority,  since  the  organisation  of  the  local 
authority  would  be  better  dealt  with  in  a  subsequent  Bill. 
No  distinct  promise  was  given  to  introduce  this  conse¬ 
quential  Bill  next  session,  but  Mr.  Balfour  admitted  that 
the  present  Bill  was  only  an  instalment  of  some  further 
Bill  which  would  place  secondary  education  on  a  satis¬ 
factory  basis.  The  need  for  such  a  reform  is  now  admitted 
on  all  sides,  and  there  are  probably  few  professions  which 
wonld  benefit  more  by  a  reasonable  organisation  and 
control  of  the  multitude  of  the  secondary  schools  than  the 
medical. 


THE  VIRCHOW  MUSEUM. 

On  June  27th,  in  the  presence  of  a  number  of  official, 
academic,  and  scientific  notabilities,  Professor  Virchow 
formally  opened  the  new  pathological  museum  which  bears 
his  name,  and  has  been  built  under  his  superintendence. 
It  has  cost  about  560,000  marks,  and  contains  a  collection 
of  more  than  20,000  specimens,  collected  almost  wholly  by 
Professor  Virchow  himself,  and  representing  the  history  of 
pathology  during  the'past  half  century.  Professor  Virchow 
delivered  a  speech  in  which  he  pointed  out  that  while 
foreign  countries,  especially  England,  had  long  preceded 
Germany  in  anatomical  researches,  the  Fatherland  could 
now  rival  them  on  that  ground. 


THE  POPE  AS  A  PATIENT. 

Tiie  Pope  is  evidently  a  patient  whose  gratitude  does  not 
evaporate  with  the  sunshine  of  restored  health.  Not  long 
ago  he  conferred  on  Dr.  Gaetano  Mazzoni,who  successfully 
operated  upon  him,  the  Grand  Cross  of  the  Order  of  St. 
Gregory,  with  a  special  brief  expressing  his  sense  of  the 
skill  of  his  surgeon.  Nowit  is  announced  that  his  Holi¬ 
ness  has  sent  a  full  length  portrait  of  himself  with  a  dedi¬ 
cation  and  signature  to  Dr.  Mazzoni,  and  has  appointed 
him  his  consulting  surgeon.  Dr.  Mazzoni  is  a  libero  docente 
of  surgery  and  surgical  pathology  in  the  University  of 
Rome."  In  addition  to  contributions  to  surgical  literature, 
he  is  the  author  of  a  book  on  the  history  of  the  Red  Cross 
movement,  for  which  King  Umberto  conferred  on  him  the 
order  of  Saints  Maurice  and  Lazarus. 


THE  PREVENTION  OF  COMMUNICABLE  DISEASE? 

A  subcommittee  of  the  Public  Health  Committee  of  Edin¬ 
burgh  Town  Council  has  considered  a  letter  from  the 
President  of  the  Royal  College  of  Physicians  on  the  sub¬ 
ject  of  providing  reports,  in  the  interests  of  public  health, 
on  morbid  products  obtained  from  patients  suspected  to 
be  labouring  under  communicable  disease,  and  on  mate¬ 
rials,  such  as  milk  and  water,  which  might  be  the  means 
of  communicating  disease.  The  Committee  heard  the 
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medical  officer  of  health,  who  explained  that  at  the  town’s 
laboratory  in  the  City  Hospital  there  was  at  present  pro¬ 
vision  for  bacteriological  examination  of  products,  and  in 
these  circumstances  they  were  of  opinion  that,  in  view  of  the 
•establishment  of  a  fully-equipped  laboratory  in  the  new 
hospital  at  Colinton  Mains,  and  of  what  was  being  done  in 
the  town’s  laboratory,  it  was  unnecessary  to  do  more  in 
the  meantime  than  make  a  temporary  arrangement  with 
the  College  of  Physicians  for  the  examination  of  a  limited 
number  of  morbid  products. 


NATIONAL  SOCIETY  FOR  THE  EMPLOYMENT  OF 

EPILEPTICS. 

At  the  annual  meeting  of  this  Society  the  Chairman,  Mr. 
E.  Montefiore  Micholls,  said  that  it  was  hoped  that  ere 
long  School  Boards  would  be  empowered,  in  accordance 
with  the  recommendations  of  the  late  Departmental  Com¬ 
mittee,  to  send  epileptic  children  for  education  to  such 
homes  as  the  Society  had  established  at  Chalfont 
(see  page  28).  Another  new  departure  would  take 
the  form  of  a  home  for  convalescent  and  other 
temporary  cases,  thanks  to  the  liberality  of  a  gentleman 
who  desired  to  be  anonymous,  epileptics  being  rigorously 
excluded  from  all  existing  homes  of  this  character.  The 
progress  of  the  Society  had  been  remarkable,  owing  to  the 
goodness  of  its  cause  and  the  awakening  of  the  public 
conscience  as  to  its  duty  towards  epileptics.  The  annual 
reports  of  the  Executive  Committee  and  of  the  honorary 
medical  staff  were  adopted.  The  former  pointed  out  the 
need  of  further  extension  of  the  accommodation  of  the 
■colony  to  meet  the  demand  for  admission  and  obviate  the 
risk  of  deterioration  in  the  cases  of  deferred  candidates, 
who  often  had  to  wait  as  long  as  two  years  for  admission. 
The  latter^  laid  stress  not  so  much  upon  drug  treatment  as 
upon  the  importance  of  the  removal  of  the  epileptic  from 
the  town  to  the  country,  of  regular  employment  under 
direction,  and  of  a  well-ordered  and  regular  mode  of  life, 
with  avoidance  of  excitement  and  abstinence  from  alco¬ 
holic  liquors.  The  result  of  this  regime ,  especially  in  the 
cases  of  youths  from  15  to  18  years  of  age,  was  stated  to  be 
satisfactory ;  and  it  was  added  that  the  improvement  in 
the  condition  of  the  female  adults  had  been  even  more 
marked  than  in  the  case  of  the  male  colonists.  No  case  of 
acute  illness  or  death  had  occurred  during  the  year. 


SUPPLY  OF  MEDICINES  BY  CLUB  SURGEONS. 

W  e  have  received  a  letter  from  a  correspondent  which 
raises  a  point  of  considerable  importance  to  club  surgeons. 
The  story  is  that  a  surgeon  to  a  lodge  of  Oddfellows,  who 
was  attending  one  of  the  members  for  phthisis,  suggested 
that  improvement  might  be  expected  from  the  use  of  a 
certain  remedy.  He  told  his  patient  that  he  would  supply 
this  remedy  (which  would  have  to  be  specially  procured) 
if  the  patient  would  pay  the  cost,  as  he  could  not  himself 
•afford  to  supply  it  under  the  club  contract.  This  the 
patient  agreed  to  do,  but  shortly  after  wrote  to  the  lodge, 
asking  the  latter  to  defray  the  cost,  which  his  circum¬ 
stances  could  ill  afford.  The  lodge  at  once  demanded  that 
the  surgeon  should  himself  supply  the  medicine,  and 
•claimed  that  it  was  included  in  the  definition  in  his 
contract  of  “  proper  or  sufficient  medicine.”  Our  corre¬ 
spondent  asks  whether  a  special  or  proprietary  medicine 
can  reasonably  be  included  under  the  heading  of 
(  proper  and  sufficient  medicine.”  He  further  says: 
“If  this  rule  be  rigidly  enforced,  it  will  undoubtedly 
have  the  effect  of  entirely  preventing  medical  officers  from 
recommending  special  and  proprietary  medicines.  It 
would  appear  that  the  remedy  in  question  would  come 
under  the  category  of  “  proper  and  sufficient  medicine  ”  if 
recommended  by  a  club  surgeon.  It  would  be  well  for 
practitioners  throughout  the  country  to  consider  the  lesson 
such  episodes  as  these  teach  as  to  the  impropriety  of 
accepting  contract  appointments  at  inadequate  rates.  As 


medical  and  pharmaceutical  knowledge  grows,  more  and 
more  active  remedies  are  likely  to  be  discovered.  These 
may  often  be  of  an  expensive  nature,  but  if  their  "value  be 
widely  recognised  it  will  be  impossible  for  club  doctors  to 
deny  them  to  their  patients  under  the  present  contracts. 
On  the  other  hand  nothing  can  be  more  shortsighted  than 
the  policy  of  friendly  societies  if  they  desire  to  provide  for 
their  members  reliable  medical  attendance  than  to  seek  to 
put  their  doctor  in  such  a  dilemma.  Instead  of  en¬ 
couraging  him  to  do  his  best  for  them  by  availing  himself 
to  the  utmost  of  advancing  knowledge,  they  deliberately 
put  a  penalty  on  him  if  he  recommends  new  remedies 
which  are  necessarily  often  expensive.  Such  a  policy  cannot 
but  tend  to  make  him  shut  his  eyes  as  long  as  possible  to 
the  virtues  of  a  new  remedy  for  fear  he  may  be  practically 
ruined  by  the  expense  of  being  compelled  to  prescribe  it. 

DICHOTOMY  IN  THE  UNITED  STATES. 

Reference  was  made  in  a  recent  issue  of  the  British 
Medical  Journal  to  the  existence  of  the  practice  of  divi¬ 
sion  of  the  fee  between  specialists  and  general  practitioners 
in  certain  parts  of  the  United  States.  In  addition  to  the 
evidence  then  quoted,  we  find  in  the  St.  Paul  Medical 
Journal  for  June  an  editorial  statement  that  “a  surgeon  in 
one  of  the  large  cities  of  the  North  West  ”  had  sent  the 
following  advertisement  for  insertion  :  “Doctor,  send  your 
patients  requiring  operation  treatment  to  a  gynecologist 
that  will  divide  the  fee  with  you,  and  thereby  receive  some 
benefit  from  the  case  yourself.  Best  hospital  facilities, 
with  trained  nurse,  good  medical  reference.”  Our  contem¬ 
porary  goes  on  to  say  that  it  has  been  informed  by  several 
prominent^  surgeons  that  they  are  frequently  approached 
by  practitioners  who  offer  to  send  them  operation  cases 
if  they  will  agree  to  divide  the  fee,  and  one  or  two  of  them 
have,  it  adds,  confessed  that  they  have  been  foolish  enough 
to  do  so.  “Foolish”  is,  it  seems  to  us,  scarcely  the  right 
word  to  characterise  such  conduct.  It  is  right,  however,  to 
say  that  our  contemporary  had  already  condemned  the 
system  of  secret  commissions  as  “dishonest,  indecent, 
and  utterly  beneath  contempt.”  It  refers  to  an  article 
published  in  the  American  Journal  of  Surgery  and  Gyneco¬ 
logy  for  April,  in  which  the  editor,  Dr.  Emory  Lanphear,  of 
St.  Louis,  declares  sans  phrase  that  it  is  his  regular  custom 
to  give  one-third  of  the  fee  to  practitioners  who  send  him 
patients.  Dr.  Lanphear  must  at  least  be  congratulated  on 
having  the  courage  to  follow  Luther’s  advice,  and  “sin 
boldly.”  But  by  ceasing  to  be  secret,  the  commission  sys¬ 
tem  does  not  cease  to  be  objectionable. 

THE  ENANTHEM  OF  RUBELLA. 

The  appearance  on  the  mucous  membrane  of  the  mouth  of 
a  characteristic  eruption  in  measles  has  long  been  known. 
It  has  now  been  shown  by  Dr.  Forcheimer  at  a  meeting  of 
the  American  Pediatric  Society  that  a  characteristic  erup¬ 
tion  is  present  in  the  mouth  in  a  large  majority  of  cases  of 
rubella.  He  described  it,  as  seen  in  his  first  patient,  as  a 
macular  distinctly  rose-red  eruption  upon  the  velum  palati 
and  uvula,  extending  to  but  not  on  to  the  hard  palate;  the 
spots  were  arranged  irregularly,  not  crescentically,  were 
the  size  of  large  pinheads,  were  very  little  elevated  above 
the  level  of  the  mucous  membrane,  and  did  not  seem  to 
produce  anv  reaction  upon  it;  at  the  same  time  a  rash 
characteristic  of  rubella  made  its  appearance  upon  the 
lower  part  of  the  face.  Two  hours  previously  the  boy  had 
been  seen,  and  there  was  then  no  trace  either  of  exanthem 
or  enanthem ;  in  six  hours  from  the  time  when  it  was  first 
seen  the  enanthem  had  become  much  paler,  the  infiltration 
much  less,  and  by  next  morning  it  had  disappeared ;  the 
exanthem  had  meanwhile  developed  in  the  usual  way.  In 
all  the  cases — 23  in  number — which  he  studied,  the 
enanthem  made  its  appearance  at  the  same  time  as  the 
exanthem;  it  was  very  short-lived,  was  localised  to  the 
uvula  and  soft  palate,  rarely  invading  the  hard  palate  and 
faded  away  within  twenty-four  hours.  It  is  the  same  erup- 
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tion  that  is  found  upon  the  skin  characterised  then  by  the 
size  of  its  efflorescence,  its  arrangement,  the  absence,  of 
great  infiltration,  and  above  all  by  its  colour.  Contrasting 
this  enanthem  with  that  of  measles,  in  the  latter  there 
appear  from  thirty-six  to  forty-eight  hours  before  the 
exanthem  purplish  or  bluish  papules  crescentically  arranged 
on  the  soft  palate,  and  extending  on  to  the  cheeks,  and  they 
take  three  or  four  days  to  disappear. 


THE  CULTIVATION  OF  THE  BACILLUS  LEPRAE. 

At  a  recent  meeting  of  the  National  Academy  of  Medicine 
of  Bogota  Dr.  Carrasquilla  asserted  that  he  had  successfully 
cultivated  the  bacillus  leprae  on  sloped  solidified  human 
serum  and  on  beef  bouillon  prepared  according  to  the 
method  of  Thoinot  and  Masselin.1  The  bacillus  was  then 
cultivated  from  serum  to  serum,  and  from  bouillon  to 
bouillon,  pure  cultures  being  always  obtained.  Dr. 
Carrasquilla  further  states  that  he  observed  the  bacillus  in 
motion  in  two  stages  of  its  development — as  long,  slender 
bacilli,  which  move  in  an  undulatory  manner  ;  and 
as  short,  coarse,  almost  elliptic  bodies,  moving  rapidly 
in  a  straight  line.  In  the  latter  he  fancies  he  has  observed 
flagella,  but  he  is  not  positive  as  to  this.  His  results  do 
not  entirely  accord  with  those  obtained  by  Professor 
Spronck,  of  Utrecht,  who  has  also  claimed  to  have  culti¬ 
vated  Hansen’s  bacillus.  Professor  Campana,  of  Rome, 
has  also  convinced  himself  that  he  has  successfully  culti¬ 
vated  the  bacillus  lepra?.  These  experiments  require  con¬ 
firmation  and  extended  observation  before  they  can  be 
accepted  as  absolute. 

Dr.  W.  J.  Simpson,  Professor  of  Hygiene  at  King’s  Col¬ 
lege,  London,  has  been  elected  an  Honorary  President  of  the 
International  Medical  Congress,  to  be  held  in  Paris  in  1900. 


A  meeting  of  the  Anatomical  Society  of  Great  Britain  and 
Ireland  will  be  held  at  the  Anatomical  School,  Cambridge, 
on  Saturday,  July  8th,  at  2  p.m.,  when  specimens  will  be 
exhibited.  From  3  p.m.  to  5.30  p.m.  papers  will  be  read  and 
lantern  demonstrations  given. 

We  regret  to  hear  that  Professor  Sir  Thomas  Grainger 
Stewart  has  been  confined  to  the  house  for  several  days 
with  a  slight  pleuritic  effusion,  probably  the  result  of  a 
chill  caught  when  paying  a  visit  to  the  country  some  four¬ 
teen  days  ago.  We  are  glad  to  learn  that  Sir  Grainger 
Stewart  was  better  on  Thursday  morning,  and  that  the 
pleural  effusion  had  decidedly  diminished. 
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Carbolic  Acid  Poisoning  has  a  chance  of  being  put  a  stop  to 
at  last.  At  least,  so  we  gather  from  the  Home  Secretary’s 
reply  to  Sir  John  Leng,  in  which  he  admitted  knowledge  of  a 
number  of  deaths  yearly  from  this  cause,  and  that  it  had  been 
frequently  suggested  that  the  acid  should  be  scheduled.  When 
the  last  application  was  made  by  the  Pharmaceutical  Society 
for  its  inclusion  in  the  schedule,  the  application  was  refused 
by  the  Privy  Council  on  grounds  of  public  convenience.  Since 
then  it  has  been  scheduled  by  the  Irish  Government,  and  the 
objections  to  similar  action  have  been  lessened  in  England  by 
the  prescription  of  new  regulations  for  keeping,  dispensing, 
and  selling  poisons  under  the  Act  of  1868.  The  Privy 
Council  are  now  open  to  a  new  application  from  the  Pharma¬ 
ceutical  Society,  and  the  hint  given  by  the  Home  Secretary 
should  be  promptly  taken. 


Recruits  under  standard  are,  so  states  the  Under-Secretary 
for  War,  reported  on  once  a  month  for  the  first  three  months 
of  their  service.  If  the  reports  are  favourable  they  are  re¬ 
tained  ;  if  not,  a  medical  board  decides  whether  they  are  to  be 
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retained  as  likely  to  become  efficient.  They  are,  under  sucb 
circumstances,  retained  in  the  service,  although  below  the 
standard.  _ _ 

The  London  Government  Bill  in  the  Lords  drew  the  largest- 
attendance  of  the  session  so  far,  for  no  fewer  than  250,  or  nearly 
half  the  Lords,  voted  on  the  question  of  women  acting  as 
councillors  and  aldermen.  Lord  Dunraven  moved  the  omis¬ 
sion  of  the  words,  inserted  in  the  Commons,  to  preserve  the 
rights  women  have  had  in  the  vestries  in  the  new  municipali¬ 
ties.  The  Prime  Minister  made  a  strong  and  gallant  appeal 
in  favour  of  the  weaker  sex,  but  he  was  deserted  by  his  col¬ 
leagues,  argued  against  by  the  Lord  Chancellor  and  the  Lord! 
President  of  the  Council,  and  supported  onlybythetwo  Arch¬ 
bishops,  six  Bishops,  and  a  small  section  of  his  own  supporters, 
and  the  Liberal  Peers.  The  ladies  were  beaten  by  182  to  68, 
and  the  announcement  of  a  majority  of  114  was  received  with 
much  hilarity  by  the  Peers  and,  mirabile  dictu ,  with  marked' 
signs  of  approval  from  the  galleries,  brilliant  with  the  presence 
of  many  peeresses. 

The  Sanitary  Condition  of  Gibraltar,  which  has  been  long 
unsatisfactory,  was  the  subject  of  a  question  by  Mr.  Stevenson 
last  week.  The  Committee  appointed  last  year  has  reported, 
and  it  is  proposed  as  the  leases  of  the  Crown  lands  fall  in,  to- 
make  provision  for  the  naval  and  military  officers.  Buildings 
dangerous  to  health  can  be  removed  by  the  local  sanitary 
commisioners,  and  other  buildings  may  have  to  be  removed 
to  prevent  overcrowding.  The  Government,  said  the  Colonial 
Secretary,  are  considering  how  this  may  be  done.  The  need,, 
many  think,  is  a  pressing  one. 

The  Defective  and  Epileptic  Children  Bill  was  read  a  second 
time  in  the  Lords  on  June  23rd.  It  is  based  on-  the  report  of 
the  Departmental  Committee,  and  it  gives  power  to  local 
authorities  to  provide  for  the  education  of  these  children  by 
special  methods  suitable  to  their  requirements.  The  State- 
will  make  special  grants  to  meet  expenses  on  the  recom¬ 
mendation  of  the  Education  Department,  and  the  school  age- 
is^raised  to  16.  The  epileptics  are  to  be  taught  in  residential 
homes  under  medical  care.  It  was  stated  in  the  debate  that 
there  are  8,000  of  these  children  in  London  and  42,000  through¬ 
out  the  country.  The  measure  is  only  an  enabling  and  not  a. 
compulsory  Bill.  As  far  as  it  goes,  it  is  the  result  of  a  most 
valuable  and  painstaking  inquiry  undertaken  in  the  first  in¬ 
stance  among  others  by  members  of  the  British  Medical 
Association.  In  the  interests  of  the  humane  and  scientific 
treatment  of  children  all  parties  should  hasten  to  place  it  on 
the  Statute  Book.  _ 

The  Isolation  Hospitals  (Amendment)  Bill  has  passed 
through  Committee  in  the  Lords,  and  been  amended  to  meet 
the  views  of  the  Local  Government  Board.  The  amendments 
are  mainly  designed  to  protect  the  funds  of  local  authorities 
and  to  regulate  the  transfer  of  hospitals  to  the  county  councils. 
The  Bill  will  most  probably  pass  this  session,  and  will,  when 
read  in  conjunction  with  the  Act  just  passed  to  make  notifica¬ 
tion  general,  do  much  to  prevent  the  spread  and  to  help  in  the 
treatment  of  infectious  diseases. 


The  Poor-law  Acts  Amendment  Bill,  which  Lord  Harris 
has  introduced  into  the  Upper  House,  is  a  small  but  impor¬ 
tant  measure.  It  provides  most  usefully  for  extending  the 
control  of  guardians  over  orphans  and  children  of  persons  un¬ 
fit  to  have  charge  of  them,  provides  means  by  which  the 
children  can  under  special  circumstances  be  taken  away  from 
the  guardians,  and  in  the  other  direction  enables  young  per¬ 
sons  of  i-8  years  to  extend  the  control  up  to  21  years  of  age. 
The  Bill  also  inflicts  a  penalty  of  ^20  for  assisting  a  child 
to  escape  from  the  control  of  the  guardians,  and  extends  the 
power  of  the  Poor-law  authorities  to  detain  paupers  for  limited 
periods. 


The  East  London  Water  Bill  has  been  thrown  out  by  the 

Lords.  The  Bill  sought  for  new  powers  for  the  Company  to 
take  further  water  from  the  Thames,  and  spend  ,£1,400,000  on 
new  works.  The  rejection  of  the  measure  is  a  victory  for  the 
London  County  Council,  who  opposed  on  the  ground  that  it 
was  unwise  to  grant  new  powers  pending  the  rtpirt  of  the 
Royal  Commission,  which  cannot  be  long  delayed. 
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THE  PLAGUE. 

Egypt. 

[From  a  Correspondent.'] 

Course  of  the  Epidemic;. 

The  following  table  shows  the  progress  of  the  disease  in 

Alexandria : 


New  Cases. 

Deaths. 

Cured. 

May 

25th  to  31st . . 

5 

2 

— 

June 

1st  to  7th  . 

6 

2 

4 

8th  to  14th . 

12 

6 

3 

The  first  three  days  of  the  current  week  show  4  new  cases, 
against  7  for  the  same  period  last  week.  There  have  been  now 
up  to  date  32  cases,  10  deaths,  and  8  cured. 

The  remarks  in  the  British  Medical  Journal  of  June  10th 
have  been  republished  in  the  local  press,  and  naturally 
attracted  considerable  attention.  It  must  not  be  forgotten 
that  the  disease  has  been  early  detected,  and  prompt  measures 
adopted.  If  the  true  history  of  the  infection  of  Bombay  and 
other  Indian  towns  were  to  be  written,  it  would  probably  be 
found  to  be  what  is  now  happening  in  Alexandria. 

Preventive  Measures. 

The  difference  in  the  result  can  neither  be  attributed  to  a 
mild  type  of  disease  nor  to  climatic  influences,  but  to  the  fact 
that  in  one  case  absolutely  nothing  was  done  for  weeks  and 
months,  in  the  other  strict  measures  were  at  once  adopted, 
and  so  far  have  succeeded  in  keeping  the  disease  under  con¬ 
trol.  Had  the  measures,  or  want  of  measures,  in  Bombay  been 
repeated  in  Alexandria,  there  would  have  been  to-day  a 
general  infection  of  the  town. 

In  Alexandria  every  case  is  rapidly  dealt  with— immediate 
isolation,  segregation  of  those  in  contact,  house-to-house 
visitation  to  detect  concealed  cases,  and  thoroughly  efficient  dis¬ 
infection  of  the  house  and  its  contents  carried  out.  Had  these  32 
cases,  10  of  which  were  septicsemic  or  pneumonic  forms  of  the 
disease,  been  left  in  their  houses  to  spread  disease  broadcast, 
the  state  of  affairs  to-day  might  be  much  more  serious.  Of 
170  persons  immediately  removed  and  segregated,  not  one  has 
contracted  the  disease.  In  41  houses  disinfected  up  to  date, 
not  one  has  a  second  case  occurred.  Such  results  must  be 
attributed  to  the  measures,  not  to  a  chance  type  of  disease  or 
special  climaftic  conditions. 

The  permit  for  burial  is  not  given  until  an  examination  of 
the  corpse  has  been  made,  and  this  has  resulted  so  far  in  the 
discovery  of  one  death  from  plague  out  of  hospital. 

As  regards  the  type  of  disease,  the  fatal  cases  were  of  the 
most  virulent  form,  whilst  amongst  the  recove,  ies  and  those„ 
under  treatment  there  have  been  many  serious  cases.  A . 
regards  climate,  it  must  not  be  forgotten  that  the  summe, 
climate  of  Alexandria  is  very  similar  to  the  winter  climate  o 
Bombay.  It  is  not,  then,  a  question  of  mere  temperature,  but 
more  probably  of  the  habits  and  customs  of  a  population  as 
regards  overcrowding  and  living  in  ill-ventilated  rooms  under 
favourable  conditions  for  the  propagation  of  the  disease  in 
their  respective  summer  and  winter  climates. 

What  the  future  may  bring  forth  is  hard  to  say  ;  the  sani¬ 
tary  authorities  are  not  over-sanguine,  but  they  feel  convinced 
that  they  are  working  on  the  right  lines,  and  that  the 
measures  so  energetically  being  carried  out  are  producing  a 
marked  effect  in  keeping  the  disease  within  limits. 

Incidence  on  Nationalities. 

r  Of  the  32  cases,  12  have  been  Greeks,  2  Frenchmen,  and  18 
Egyptians.  Why  the  incidence  of  the  disease  is  so  marked 
in  the  case  of  the  Greeks  is  almost  impossible  to  determine. 
Various  theories  have  been  put  forward,  none  of  which  bear 
the  test  of  careful  examination.  The  fact,  however,  remains 
that,  in  proportion  to  population,  the  Greeks  are  suffering 
much  more  heavily  than  the  natives,  but  of  all  nationalities 
they  most  resemble  natives  in  their  habits  of  life. 

The  Sanitary  Staff. 

The  ordinary  sanitary  staff  of  the  town  has  been  increased 


by  nine  medical  officers,  and  the  Senior  Inspector  of  the 
Sanitary  Department  at  headquarters  has  been  placed  in 
supreme  control,  the  question  being  rightly  considered  of 
general  and  not  of  municipal  importance. 

The  disease  is  still  confined  to  Alexandria. 


THE  RATING  OF  METROPOLITAN  HOSPITALS. 

At  the  last  meeting  of  the  London  County  Council  the  fol¬ 
lowing  report  was  brought  up  by  the  Local  Government  and 
Taxation  Committee : 

We  have  had  under  consideration  tlic  following  resolution,  passed  by 
the  Council  on  February  28th  : 

"  That  it  be  referred  to  the  Local  Government  and  Taxation  Committee 
to  consider  and  report  whether  some  of  the  London  hospitals  should  not. 
be  exempted  from  the  payment  of  rates,  and,  if  so,  to  what  institutions 
such  exemption  should  apply,  and  the  best  means  of  accomplishing  that 
object.” 

From  a  return  which  has  been  prepared  by  the  statistical  officer 
under  our  instructions,  giving  (1)  the  particulars  of  each  hospital  and 
the  amount  of  rates  payable  101898-99,  and  (2)  the  result  of  exempting 
hospitals  from  rating,  it  appears  that  the  rateable  value  of  those 
hospitals  in  the  county  which  are  more  or  less  free  amounts  to 
,£71,248,  and  that  the  amount,  of  rates  pa.id  by  them  is  ,£21,301.  Wo 
think  it  desirable  that  members  of  the  Council  should  be  in  posses¬ 
sion  of  this  return,  and  we  have  therefore  given  instructions  for  it 
to  be  circulated.  It  has  been  pointed  out  in  support  of  the  view 
that  hospitals  should  be  exempt  from  rating,  that  they  arc  charitable 
institutions,  supported  for  the  most  part  by  voluntary  contributions,  that 
they  are  more  or  less  in  want  of  funds,  and  that  many  beds  are  not  occu¬ 
pied  for  this  reason,  and  that  they  have  stronger  claims  for  exemption 
than  some  institutions  which  are  now  exempt  by  Act  of  Parliament.  To 
give  effect  to  this  opinion  it  has  been  suggested  that  the  Council  should 
promote  a  Rill  with  a  view  to  the  exemption  of  hospitals  from  rating, 
such  Bill  to  provide  for  the  loss  consequent  upon  such  cxempition  being 
borne  out  of  the  county  fund.  After  due  consideration  we  are  unable  to 
concur  in  this  view.  The  policy  of  the  Council  hitherto  has  been  to  bring 
all  properties  into  assessment  at  their  full  value,  and  to  do  away  with 
exemptions.  The  county  lunatic  asylums  were,  under  the  Act  of  1853  (16 
and  17  Vic.,  cap.  97,  sec.  xxxv)  rated  on  an  exceptional  principle  oi  valua¬ 
tion  when  under  ilie  control  of  the  justices.  This  Act  is  now  repealed, 
and  the  same  asylums  under  the  control  of  the  Council  are,  under  the 
Lunacy  Act,  1890,  rated  at  their  full  value.  It  will  lie  remembered  also 
that  the  partial  exemption  of  the  Feltham  Industrial  School  was  repealed 
by  the  Middlesex  County  Council  Act,  1898.  In  our  report  to  the  Council 
on  July  27th,  1897,  on  the  subject  of  the  assessment  of  Government  pro¬ 
perty  and  property  exempt  from  assessment,  we  stated  as  follows  : 

“  We  cannot  but  regard  the  present  system  as  highly  unsatisfactory,  and 
we  are  of  opinion  that  it  is  only  fair  and  reasonable  that  Government 
property  should  be  placed  on  the  same  footing  as  other  classes  of  pro¬ 
perty,  and  become  liable  to  assessment  in  the  ordinary  way,  and  we  can 
see  no  reason  why  the  Government  should  fix  the  value  of  their  own  pro¬ 
perty  any  more  than  the  Council  and  other  large  ratepayers.  This  applies 
not  only  to  Crown  property,  but  all  property  which  is  now  exempt,  which 
is  used  for  public  purposes,  such  as  police  stations,  and  county  pi  operty 
such  as  assize  courts,  all  of  which  are  kinds  of  properly,  it  has  been 
decided,  are  within  the  privilege  of  the  Crown,  and  are  therefore  not 
liable  to  be  rated  under  Section  1  of  the  Act  of  the  43  Elizabeth  c.  2,  before 
mentioned.  There  are  also  other  kinds  of  property  which  are  exempt  from 
rating  under  the  Scientific  Societies  Act,  1843.  These  are  scientific  insti¬ 
tutions,  and  institutions  for  the  purpose  of  literature  or  the  fine 
arts,  such  as  the  London  Library,  the  Linntean  Society,  and  other  like  so¬ 
cieties.  These  societies  are  exempt  from  rating,  whereas  the  United  Ser¬ 
vice  Institution  is  not,  because  it  is  established  for  the  art  of  war  and  not 
for  the  fine  arts.  It  must  also  be  borne  in  mind  that  hospitals,  dispen¬ 
saries,  and  other  charitable  institutions  are  liable  to  be  rated  nnder  the 
statute  of  Elizabeth.  This  Act,  and  all  other  Acts  exempting  property 
from  rating,  we  submit  should  be  repealed.” 

We  would  point  out  that  the  Royal  Commission  on  local  taxation  is  still 
sitting,  and  that  the  Council’s  witnesses  have  given  evidence  on  the  sub¬ 
ject.  Having  regard  to  all  the  circumstances,  we  are  of  opinion  that  the 
Council  should  take  no  action  in  the  matter  until  the  Royal  Commission 
shall  have  reported.  We  recommend  : 

That  pending  the  report  of  the  Royal  Commission  on  Local  Taxa¬ 
tion,  the  Council  do  take  no  steps  with  a  view  to  creating  any  fresh 
exemptions  from  liability  to  rating. 

As  the  Council  occupied  nearly  the  whole  of  the  sitting  in 
discussing  the  proposed  improvement  scheme  at  Westminster 
for  embanking  the  Thames,  widening  Millbank  Street,  and 
removing  dilapidated  property  around  St.  John’s  Church,  the 
discussion  on  the  report  stood  over. 

We  understand  that  there  is  a  considerable  feeling  among 
councillors  in  favour  of  exempting  hospitals  from  the  pay¬ 
ment  of  rates,  thus  placing  them  on  a  level  with  schools, 
chapels,  volunteer  drill  halls,  and  sundry  other  exempted 
institutions.  The  Government  has  extended  the  principle  of 
exemption  of  rating  to  the  extent  of  one  half  of  the  iates  to 
agricultural  land,  and  now  proposes  to  relieve  the  owners  of 
tithe  rent  charges  at  the  expense  of  the  general  ratepayer. 
In  view  of  this  principle  receiving  so  considerable  an  exten¬ 
sion,  we  trust  that  the  following  amendment,  of  which  notice 
has  been  given  by  Mr.  Porter,  will  be  carried  : 

That  the  Council  being  of  opinion  that  hospitals  should  be  exempted 
from  the  payment  of  rates,  the  Committee  be  instructed  to  report  whether 
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suclx  rates  should  be  charged  on  the  county  fund,  or  in  what  other  way 
relief  from  rates  should  be  given  ;  and  that'  the  Committee  be  further 
instructed  to  prepare  a  list  of  hospitals  which,  having  regard  to  their 
constitution,  should  have  the  benefit  of  exemption. 


INDIA  AND  THE  COLONIES, 


MALTA. 

Report  of  the  Health  Department.— From  the  annual  report  of  the 
Public  Health  Department  of  Malta  we  learn  that,  with  an  increase  in  the 
population  of  2,583  persons,  the  death-rate  was  25.77  per  1,000,  a  consider¬ 
able  decrease  on  that  of  last  year.  The  diminished  mortality  was  chiefly 
amongst  infants,  owing  to  an  absence  of  epidemics,  and  fewer  deaths  from 
tubercle,  enteritis,  and  lung  disease.  An  analysis  of  the  death-rate  in 
different  parts  of  the  island  shows  that  in  the  suburban  areas  with  good 
drainage,  though  with  much  denser  population,  the  number  of  deaths  was 
much  lower  on  an  average  than  in  the  undrained  parts ;  the  highest  mor¬ 
tality  being  in  those  areas  of  densest  population  with  inefficient  drainage 
The  Chief  Medical  Officer,  referring  to  the  high  mortality,  points  out  the 
-danger  which  must  arise  from  a  large  amount  of  sewage  matter  being 
.-allowed  to  filter  into  the  subsoil  surrounding  the  fortified  towns,  and 
urges  the  pressing  necessity  there  is  for  a  new  and  efficient  system  of 
•  drainage,  a  more  abundant  and  more  general  supply  of  pure  drinking 
-water,  and  for  a  larger  supply  of  water  for  scavenging  purposes.  He 
►■believes  that  the  chief  hope  of  sanitary  reform  lies  in  the  better  educa¬ 
tion  of  school  children  in  the  rudiments  of  personal  hygiene.  An  out¬ 
break  of  small-pox  occurred  during  the  year,  being  due  to  infection 
from  Tunis.  Altogether  109  cases  occurred  with  a  mortality  of  19.3 
per  cent.,  some  of  the  fatal  cases  being  very  virulent.  The  mor¬ 
tality  among  the  vaccinated  was  8.8  per  cent.,  while  among  the 
unvaccinated  it  was  29.8  per  cent.  Great  difficulty  was  encountered 
m  preventing  the  spread  of  the  disease,  since  the  inhabitants,  in 
many  instances,  attempted  to  conceal  patients  and  infected  clothing 
in  their  houses,  and,  what  is  even  more  remarkable,  the  local  press, 
almost  without  exception,  tried  every  means  to  shake  public  confidence 
fin  the  sanitary  authorities.  Among  other  zymotic  diseases,  very  few 
cases  of  measles  or  scarlet  fever  were  reported.  Diphtheria  was  much 
dess  prevalent  than  formerly,  only  14  cases  being  reported  during  the 
year,  against  536  in  1885.  Deaths  attributed  to  tuberculous  diseases 
numbered  477.  Mediterranean  fever  is  more  prevalent  than  enteric,  and 
very  often  is  much  more  serious  in  its  complications  and  its  long  period 
An  increase  in  the  number  of  cases  of  enteric  fever  during  the  year  is 
attributed  to  the  heavy  rainfall  at  the  close  of  the  year  causing  pollution 
of  the  private  tanks  receiving  surface  water.  Some  interesting  work  has 
been  done  in  the  bacteriological  laboratory  on  the  reaction  of  the  serum 
of  cases  of  enteric  fever  and  of  Mediterranean  [undulant]  fever  on  the 
specific  micro-organism  of  the  respective  diseases.  The  importance  of  a 
definite  diagnosis  between  these  diseases,  which  have  many  symptoms  in 
common,  is  evident  to  all  medical  men  who  have  practised  in  Malta  In 
-every  case  experimented  upon,  the  blood  serum  was  tested  with  Eberth’s 
bacillus  and  Bruce’s  micrococcus,  and  the  occurrence  of  the  agglutination 
within  the  space  of  an  hour  was  carefully  noted.  In  typical  cases  of 
enteric  fever  Widal's  reaction  was  always  obtained,  but  in  such  cases  no 
.agglutination  "was  observed  with  Bruce’s  micrococcus,  even  after  the 
lapse  of  twenty-four  hours.  Conversely,  cases  of  Mediterranean  fever 
gave  the  reaction  with  the  Bruce  micrococcus,  while  with  the  Eberth 
bacillus  no  sign  of  clumping  was  observed.  Cases  of  Mediterranean  fever 
of  one  week’s  duration  gave  the  reaction  immediately,  while  those  of 
Tionger  standing  or  .at  the  onset  only  gave  it  after  the  delay  of  a  few 
minutes. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  12th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

June  15th,  1899.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
■of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
4he  Association,  429,  Strand.  The  rooms  are  open  from  ioa.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BORDER  COUNTIES  BRANCH:  COUNTIES  OF  ROX¬ 
BURGH,  BERWICK,  SELKIRK,  AND  PEEBLES 
DISTRICT. 

The  annual  meeting  was  held  on  June  16th,  at  Abbey  Green, 
Jedburgh,  the  residence  of  the  President,  who  had  invited  the 
elite  of  the  tosvn  and  district  to  meet  the  members  at  a  garden 
party.  The  entertainment  was  in  every  way  sumptuous,  and 


was  much  enjoyed  by  everyone  present.  After  the  festivities 
the  members  met  under  the  presidency  of  Dr.  Blair. 

The  late  Mr.  Laxvson  Tait. — On  the  motion  of  Dr.  Haddon, 
seconded  by  Dr.  Marr,  it  was  unanimously  resolved  : 

That  the  Secretary  be  instructed  to  express  to  Mrs.  Lawson  Tait  the 
sympathy  of  the  members  on  the  occasion  of  the  death  of  her  husband. 

Next  Meeting. — It  was  agreed  to  meet  at  Newtown  St.  Bos¬ 
wells,  in  September. 

Re-election  of  Officers. — Dr.  Menzies  (Galashiels)proposedthat 
Dr.  Blair  be  elected  President  for  next  year.  He  had  filled  the 
office  so  well  that  he  thought  they  could  not  do  better  than  ask 
himtocontinue.  Hebegged  to  thank  himforthesplendidhospi- 
tality  of  that  afternoon,  and  expressed  the  pleasure  it  had  been 
to  the  District  to  meet  so  many  friends  not  members  of  the 
profession.  This  was  unanimously  carried. — Dr.  Haddon 
moved,  and  Dr.  Young  seconded,  that  the  Committee  and 
Secretary  be  re-elected.  This  was  agreed  to  ;  and  Dr.  Fleming 
Kelso  was  added  to  the  Committee. 


BRITISH  GUIANA  BRANCH. 

The  second  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  May  4th,  Dr.  F.  H.  Edmonds, 
President,  in  the  chair.  Dr.  Moulton,  United  States  Consul 
for  the  Colony,  attended  as  a  guest. 

Representative  on  Council  of  Association. — The  President 
announced  that  Dr.  L.  J.  Veendam,  at  present  on  leave  in 
England,  had  been  appointed  representative  of  the  Branch 
on  the  Council  of  the  parent  Association,  and  also  on  the  Par¬ 
liamentary  Bills  Committee. 

Trinidad  Medical  Ordinance. — The  President  read  a  letter 
from  the.  Acting  Surgeon-General  in  reply  to  one  he  had 
written  him  in  re  the  Trinidad  Medical  Ordinance,  1898,  and 
the  application  of  some  of  its  clauses  to  this  Colony,  in  which 
the  Acting  Surgeon-General  invited  him  and  the  Honorary 
Secretary  to  a  personal  interview  on  the  subject,  which  was 
arranged. 

Communications.— Dr.  W.  S.  Barnes  read  a  paper  on  Phthisis 
giving  numerous  statistics  as  to  its  increase  in  the  Colony, 
which  elicited  discussion  from  most  of  the  members  present, 
and  a  cordial  vote  of  thanks  was  passed  to  Dr.  Barnes  for  his 
paper. — Dr.  Knott  showed  two  cases  of  recent  operations  for 
Hydrocele  by  complete  excision  of  sac. — Dr.  Barnes  exhibited 
specimens  of  (1)  Twin  Monster  united  from  sternum  to  um¬ 
bilicus  with  one  cord,  (2)  case  of  Spontaneous  Evolution. 


EDINBURGH  (LOTHIANS  AND  FIFE)  BRANCH. 

The  twenty-fourth  annual  meeting  of  the  above  Branch  was 
held  on  June  1st,  in  the  Royal  College  of  Physicians,  Edin¬ 
burgh,  Dr.  George  W.  Balfour,  retiring  President,  in  the  chair. 

Admission  to  Branch. — The  following  members  of  the  Asso¬ 
ciation  were  admitted  to  the  membership  of  the  Branch  :  John 
Aitken,  M.D.,  Buckhaven;  W.  H.  Bunting,  M.B.,  C.M., 
Edinburgh;  F.  Gardiner,  M.B.,  C.M.,  Stirling;  J.  Lamond 
Lackie,  M.D.,  Edinburgh ;  K.  N.  Macdonald,  M.D.,  Edinburgh. 

Branch  List—  It  was  reported  that  the  Branch  numbered 
261.  During  the  year  five  members  had  died,  namely,  Sir 
John  Struthers,  Dr.  Menzies  (Inverkeithing),  Dr.  A.  Moir 
(Edinburgh),  Dr.  J.  Moir  (Edinburgh),  and  Dr.  Tillie  (late  of 
Edinburgh)  ;  one  resignation  had  been  received,  and  five  new 
members  had  been  admitted. 

Election  of  Office-Bearers. — The  following  officers  were  elected 
for  the  year  1899-1900: — President:  Dr.  Dow.  Vice-Presidents: 
SirT.  Grainger  Stewart  and  Dr.  Underhill.  Treasurer:  Dr. 
James  Ritchie.  Secretaries:  Mr.  James  Hodsdon  and  Dr.  R. 
W.  Philip.  Representative  on  the  Council  of  the  Association: 
Dr.  R.  W.  Philip  and  Dr.  William  Russell.  Representatives  on 
the  Parliamentary  Bills  Committee:  Dr.  William  Russell. 
Branch  Council:  Sir  John  Batty  Tuke,  Drs.  Cotterill,  G. 
A.  Gibson,  T.  R.  Scott  (Musselburgh),  Argyll  Robertson, 
James  Carmichael,  Mackay  (Kirkcaldy),  George  W.  Balfour, 
Dendle  (Dunfermline),  Calder  (Leith),  and  Graham  (Leven). 

Revaccination.— On  the  motion  of  Dr.  James  Ritchie  it  was 
unanimously  resolved  : 

That  the  Edinburgh  (Lothians  and  Fife)  Branch  of  the  British  Medical 
Association  express  its  opinion  strongly  in  favour  of  revaccination,  and 
request  the  Council  of  the  Association  to  use  its  influence,  urging  the 
Government  immediately  to  legislate  for  the  attainment  of  compulsory 
revaccination. 
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HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Government 
Civil  Hospital  on  March  28th,  Dr.  Jordan  (Vice-President)  in 
the  chair.  There  were  present  Staff-Surgeon  Barnes,  R.N., 
Dr.  Bell,  Staff-Surgeon  Bett,  R.N.,  Surgeon  Burniston,  R.N., 
Dr.  Chung,  Dr.  Harston,  Staff-Surgeon  Home,  R.N.,  Fleet- 
Surgeon  Johnston,  R.N.,  Dr.  Lowson,  Surgeon  Reid,  R.N., 
Surgeon  Rock,  R.N.,  Dr.  Stedman,  and  Dr.  F.  W.  Clark 
(Secretary). 

Confirmation  of  Minutes. — The  minutes  of  a  meeting  held  on 
February  15th  were  read  and  confirmed. 

Communications. — The  Secretary  showed  (for  Dr.  Thomson, 
the  President,  who  was  unavoidably  absent)  post-mortem 
specimens  from  a  recent  case  of  Bubonic  Plague.— Dr.  Chung 
snowed  a  patient  upon  whom  he  had  performed  Amputation 
through  the  Thigh,  the  first  major  operation  performed  in  the 
native  Jung  Wall  Hospital. — Dr.  Lowson  read  a  paper  on  The 
Treatment  of  Intestinal  Inflammation,  which  was  followed  by 
a  discussion,  in  which  Drs.  Stedman  and  Bell,  Staff- Surgeons 
Barnes  and  Home,  and  Dr.  Jordan  took  part. 

Vote  of  Thanks.— The  meeting  closed  with  a  vote  of  thanks 
to  the  reader  of  the  paper. 


METROPOLITAN  COUNTIES  BRANCH. 

The  forty-seventh  annual  meeting  of  this  Branch  was  held  at 
the  Hotel  Cecil  on  June  20th,  Dr.  Farquharson,  M.P.,  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  and  after  being  amended  at  the  suggestion  of  Mr. 
R.  B.  Anderson,  were  confirmed. 

Report  of  Council.— The  report  of  the  retiring  Council  was 
then  read  and  unanimously  adopted. 

Treasurer's  Report.— The  Honorary  Treasurer’s  report  was 
next  received  and  adopted.  Votes  of  thanks  were  duly 
carried  to  the  Treasurer  and  auditors. 

Election  of  Officers.— The  Chairman  announced  that  the 
following  gentlemen  had  been  elected  officers  of  the  Branch 
for  the  ensuing  year  -.—President-Elect:  Mr.  George  Eastes. 
Vice-Presidents:  Mr.  Andrew  Clark,  Dr.  Robert  Farquharson, 
M.P.,  Dr.  Oswald,  Mr.  Frederick  Wallace.  Treasurer:  Mr. 
George  Eastes.  Secretaries:  Mr.  H.  Betham  Robinson,  Dr. 
Washbourn.  Council:  Mr.  Robert  Argles,  Mr.  Campbell 
Boyd,  Mr.  George  Brown,  Mr.  Frederic  Durham,  Mr. 
George  Greenwood,  Dr.  Major  Greenwood,  Dr.  Heron, 
Mr.  Brindley  James,  Mr.  Keetley,  Mr.  Hugh  Ker,  Mr 
kiallmark,  Dr.  Hector  Mackenzie,  Mr.  FI.  E.  Powell, 
Dr.  St.  Clair  Shadwell,  Dr.  Sansom,  Dr.  Knowsley 
Sibley,  Dr.  Crawford  Thomson,  Dr.  Dawson  Williams. 
Representatives  of  the  Branch  on  the  Council:  Mr.  Andrew 
Clark,  Dr.  Radcliffe  Crocker,  Mr.  George  Eastes,  Dr.  Isambard 
Osven,  Dr.  Leonard  Sedgwick,  Mr.  IF.  Betham  Robinson. 
Representatives  on  the  Parliamentary  Bills  Committee  •  Mr. 
George  Brown,  Dr.  Major  Greenwood',  Mr.  Victor  Horsley,  Dr. 
Dawson  Williams.  Members  of  the  Ethical  Committee:  Dr. 
Thomson  Morton,  Dr.  Leonard  Sedgwick,  Dr.  St.  Clair 
Shadwell. 

T  otes  of  Thanks  to  the  Retiring  Officers. — Votes  of  thanks 
were  unanimously  carried  to  the  retiring  officers. 

President's  Address.— The  new  president,  Mr.  Thomas 
Bryant,  then  took  the  chair  and  delivered  his  address.  A 
cordial  vote  of  thanks  was  proposed,  seconded,  and  passed  to 
the  Chairman  for  his  address. 

Illegal  Certification  of  Unqualified  Practitioners. — The  Secre¬ 
tary  read  a  letter  from  the  East  Yorks  and  North  Lincoln 
Branch  enclosing  the  resolutions  passed  at  their  annual 
meeting  on  May  31st,  and  already  published  in  the  British 
Medical  Journal. — Dr.  Washdourn  proposed  that  the 
letter  be  referred  to  the  Council  of  the  Branch  for  con¬ 
sideration  and  for  a  special  report  to  be  presented  to  a 
meeting  of  the  Branch— This  was  seconded  by  Mr.  R.  B. 
Anderson,  and  duly  carried. 

Annual  Dinner—  The  annual  dinner  then  took  place,  Mr. 
Bryant  in  the  chair,  and  among  the  visitors  were :  Surgeon- 
General  SkeyMuir,  Colonel  Branfoot,  and  Mr.  Fowke.  After 
dinner  the  Chairman  proposed  the  toast  of  “  Her  Majesty  the 
Queen  and  the  other  members  of  the  Royal  Family.”  “The 
blouses  of  Parliament”  was  proposed  by  Dr.  Dawson 
Williams  and  responded  to  by  Dr.  Farquharson,  M.P.  Mr. 
Bryant  gave  the  “  Army,  Navy,  and  Resen  e  Forces,”  which 


was  replied  to  by  Surgeon-General  Skey  Muir  and  Mr. 
Humphreys.  “The  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  ”  was  proposed  by  Dr.  Leonard 
Sedgwick,  and  replied  to  by  the  President.  Mr.  George 
Eastes  proposed  the  toast  of  the  “  Visitors,”  and  Colonel 
Branfoot  replied.  Between  the  toasts  a  musical  pro¬ 
gramme  was  given.  Dr.  Arthur  Haydon  rendered  two 
violin  solos,  and  the  “Court”  Part  Singers  sang  several 
quartettes. 


MIDLAND  BRANCH. 

The  annual  meeting  was  held  at  the  Royal  Infirmary,  Derby, 
on  Thursday,  June  15th.  Dr.  Carline  (President)  vacated 
the  chair,  which  was  taken  by  Mr.  E.  M.  Wrench  (Baslow), 
President-elect.  Forty-seven  members  were  present. 

Neio  Members.— The  following  were  elected  members  of  the- 
Association  and  Branch Thomas  Kenway  Williams, 
M.R.C.S.,  L.R.C.P.,  Elm  Avenue,  Nottingham;  Willie  Eus¬ 
tace  Merle  Wright,  F.R.C.S.Ed.,  37,  Bentinck  Road,  Notting¬ 
ham  ;  George  A.  Clarkson,  F.R.C.S.Eng.,  11,  Southgates,  Lei¬ 
cester;  H.  Pywell  Daniel  1,  M.R.C.S.,  L.R.C.P.,  Osmaston. 
Road,  Derby;  W.  G.  McElligott,  L.R.C.P. and S.I.,  D.P.H., 
The  Limes,  Belper;  W.  Wrangham,  M.B.Lond.,  Leicester 
Infirmary.  The  following  members  of  the  Association  were- 
elected  members  of  the  Branch Messrs.  M.  Parry  Jones,  M.  B., 
Derby;  C.  E.  Dashwood,  Somerby;  J.  D.  McCrindle,  Bag— 
thorpe;  R.  G.  Hogarth,  F.R.C.S.,  Nottingham  ;  Winston  A.  St. 

^-B-’  Derby;  A.  G.  Kewley,  Derby;  W.  J.  Howarth, 
M.D.,  D.P.H.,  Derby ;  J.  H.  Hodson,  Derby;  H.  Barrett, 
M.B.,  Derby  ;  F.  W.  Bloomer,  Long  Eaton  ;  G.  Cole,  Sneinton 
Road,  Nottingham ;  R.  Heelis,  M.D.,  Lenton,  Notts;  W.  A. 
Howitt,  M.B.,  Nottingham  ;  H.  P.  Job,  Newark ;  E.  Mitchell, 
M.D.,  Sutton-in-Ashfield ;  C.  J.  Palmer,  Mansfield  Wood-, 
house;  A.  W.  C.  Peskett,  M.B.,  Nottingham;  T.  J.  Pritchard 
Retford;  C.  E.  Potter,  M.B.,  Parwich,  Ashbourn  ;  J.  Watson! 
M.B.,  Nottingham  ;  F.  W.  Wesley,  M.D.,  West  Bridgeford. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  was 
passed  to  Dr.  Carline,  the  retiring  President. 


Confirmation  of  Minutes. - 
were  read  and  confirmed. 


-The  minutes  of  the  last  meeting 


Election  of  Officers. — The  following  were  elected  :—Repre-  - 
sentatives  on  Council  of  Association:  Dr.  Handford,  Dr.  Pope. 
Representatives  on  Parliamentary  Bills  Committee:  Dr.  Carline, 
Dr.  Pope.  Vice-Presidents:  Lincoln,  Mr.  T.  P.  Greenwood 
(Stamford);  Leicester,  Dr.  C.  A.  Moore  (Leicester).  Council  of 
Branch:  Lincoln,  Dr.  W.  A.  Carline,  Dr.  C.  Harrison  ;  Derby 
Mr  C.  H.  Taylor,  Dr.  E.  Vaudrey ;  Leicestershire,  H.  J? 
Blakesley,  F.R.C.S.,  Dr.  H.  J.  Davies;  Notts,  Dr.  F.  Mutch, 
Dr.  J.  Thomson.  Honorary  Secretaries  of  Districts :  Derby, 
Mr.  J.  A.  Southern ;  Lincoln,  Dr.  E.  M.  Sympson ;  Notting¬ 
ham- Dr.  W.  G.  Laws.  General  Secretary  and  Treasurer  and ' 
Secretary  for  Leicestershire :  Dr.  Frank  M.'Pope. 

President's  Address.— The  President  read  an  address  which, 
dealt  with  his  experiences  in  the  Crimean  war. 

Removal  of  Gasserian  Ganglion. — Mr.  C.  J.  Bond  showed  a- 
case  in  which  he  had  removed  the  Gasserian  ganglion  by  the 
Krause-Hartley  method  for  Tic  Douloureux.  The  disease 
appeared  to  be  cured,  some  months  having  passed  since 
the  operation  without  relapse.  The  case  will  be  pub¬ 
lished. 

Local  Distribution  of  Cancer. — A  discussion  then  took  place 
on  the  local  distribution  of  cancer  in  the  area  of  the  Branch, 
A  circular  had  been  issued  asking  for  information  as  to : 
(1)  The  frequency  of  cancer ;  (2)  its  prevalence  on  high  or  low 
ground;  (3)  whether  on  the  increase  or  decrease;  and 
(4)  instances  of  two  or  more  cases  in  the  same  house. — Dr. 
Milnes  opened  the  discussion  with  a  paper,  in  which  Le  gave 
statistics  with  regard  to  the  incidence  of  cancer  in  various 
villages  in  the  alluvial  plain  of  the  Trent,  and  said  he  found 
that  the  death-rate  there  was  no  higher,  though  at  an 
elevation  of  not  more  than  200  or  300  feet,  than  at  places  like 
Wirksworth,  800  or  900  feet. — Dr.  Astley  V.  Clarke  gave 
statistics  as  to  Leicestershire  ;  here  the  higher  lands  seemed 
not  to  have  such  a  high  death-rate  as  the  lower.  Dr, 
Sympson  gave  statistics  of  Lincoln  City. — Dr.  E.  N.  Nason 
gave  his  opinion  on  the  lines  on  which  he  has  already 
published  a  paper  in  the  British  Medical  Journal. — Dr. 
Knox  (Bakewell)  also  spoke. — Communications  on  the 
subject  were  read  from  Dr.  Boulton  (Horncastle), 
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Dr.  Ringdove  (Newark),  and  Dr.  Howarth  (Derby).  A 
general  opinion  was  expressed  that  much  more  work  might 
be  devoted  to  the  subject,  and  a  Committee  of  the  Branch  was 
formed  to  investigate  and  report.  The  following  were  elected 
with  the  district  secretaries:  Lincoln,  Dr.  Harrison,  Dr.  R. 
Earrar  (Stamford)  ;  Derby,  Dr.  Milnes,  Dr.  Knox  ;  Notts,  Mr. 
Hogarth,  Dr.  W.  B.  Ransom,  Dr.  Ringrose  ;  Leicestershire,  Dr. 
Astley  Clarke,  Dr.  Sevestre.  The  President  and  Treasurer  to 
have  power  jointly  to  add  to  these. 

Abdominal  Hysterectomy. — Mr.  Henderson  Pounds  read  a 
paper  referring  to  5  cases  of  abdominal  hysterectomy.  They 
were  all  successful.  Three  specimens  of  the  removed  uteri 
were  shown. 

Annual  Dinner. — The  annual  dinner  took  place  at  the  St. 
James’s  Hotel ;  twenty-seven  members  dined  together. 


his  address  and  for  his  generous  hospitality  concluded  the 
proceedings. 

The  Next  Annual  Meeting.—  The  annual  meeting  of  1900  will 
be  held  at  Wilton,  under  the  presidency  of  Mr.  C.  R.  Straton. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
This  Branch  held  its  annual  meeting  on  June  14th  at  the  Kyle 
of  Lochalsh,  when  there  was  a  fair  attendance  of  members; 
Dr.  Munro  Moir  (Inverness),  President,  in  the  chair. 

•  Election  of  Office-Bearers. — The  following  office-bearers  were 
elected:  President:  Dr.  Murray  (Inverness).  President-Elect: 
Dr.  Mann  (Nairn).  Secretary  and  Treasurer:  Dr.  Mackay 
(Elgin).  Representative  to  Council  and  Parliamentary  Bills 
Committee :  Dr.  Ogilvie  Grant  (Inverness). 

New  Members.— The  following  new  members  were  admitted  : 
Dr.  Bruce  (Forres),  Dr.  Fletcher  (Harris),  Dr.  Tregelles  Fox 
(Stra^hpeffer),  Dr. Ma 2 Donald  (Beauly).  Dr.  Mowat (Burgliead), 
Dr.  MacLennan  (Forres),  Dr.  Sutter  (Nairn). 

The  Conciliation  Board. — It  was  unanimously  resolved  to 
approve  of  the  proposal  of  the  General  Medical  Council  that  a 
conference  should  be  held  between  representatives  of  the 
chief  friendly  societies  and  an  equal  number  of  the  medical 
profession  to  discuss  the  terms  of  contract  between  members 
of  probably  constituted  clubs  and  medical  men  holding  club 
appointments  with  a  view  to  their  right  adjustment. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  passed  to  Dr. 
Bruce  for  liis  generosity  in  defraying  the  travelling  expenses 
of  the  members  and  their  friends  to  Kyle  of  Lochalsh.  The 
excursion  from  first  to  last  was  most  enjoyable  ;  the  weather 
was  perfect,  and  the  scenery  through  which  the  railway 
passes  looked  its  very  best.  The  three  hours’  sail  on  Loch 
Duich  contributed  greatly  to  the  day’s  pleasure:  and  on  all 
hands  it  was  recongnised  as  having  been  a  happy  thought  to 
make  the  Branch’s  excursion  to  a  district  so  full  of  picturesque 
scenery  and  beauty. 

SOUTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Southamp¬ 
ton  on  June  22nd,  under  the  presidency  of  Dr.  D.  E.  Green, 
of  Sandown,  Isle  of  Wight. 

Election  of  Officers. — The  result 'of  the  ballot  for  officers  for 
the  ensuing  year  was  announced  as  follows  :  President :  A.  B. 
Wade.  President-Elect :  C.  B.  Straton.  Vice-Presidents  :  J. 
F.  Bullar  and  Dr.  Williamson.  Members  of  Council:  Dr. 
Blackman,  Dr.  Lloyd  Owen,  Dr.  Robertson,  Dr!  G.  F.  England, 
L.  S.  Lucklram,  Norman  Aldridge.  Secretaries  of  Districts  :  A. 

B.  Wade,  T.  C.  Langdon,  Dr.  Claremont,  Dr.  Shirtliff,  and  J. 
E.  Gordon.  Representative  on  Parliamentary  Bills  Committee: 

C.  R.  Straton.  Representative  on  the  Council  of  the  Association  : 
H.  J.  Manning,  J.  Groves.  Honorary  Secretary  and  Treasurer : 
H.  J.  Manning. 

The  late  Dr.  Sinclair  Coghill  and A  Surgeon-General  Maclean. — 
It  was  moved : 

P  That  the  members  present,,  having  heard  with  deep  regret  the  news  o£ 
the  death  of  Dr.  J.  Sinclair  Coghill,  desire  to  record  a  vote  of  condolence 
and  sympathy  with  Mrs.  Coghill  and  family  in  the  great  loss  which  they 
and  the  medical  profession  generally  have  sustained. 

A  similar  vote  was  recorded  with  reference  to  the  death  of  the 
late  Surgeon-General  Maclean. 

Papers. — Papers,  followed  by  interesting  discussions,  were 
read  by  Dr.  Purvis  (Southampton)  and  Mr.  Harcourt  Coates 
(Salisbury). 

President's  Address.— Mr.  Green  resigned  the  chair  to  Mr.  A. 
B.  AYade,  who  read  a  very  interesting  paper,  in  which  the 
Yaccination  Act;  the  proposed  midwifery  legislation,  and 
other  matters  of  concern  to  the  medical  profession  were  ably 
discussed. — A  very  cordial  vote  of  thanks  to  the  President  for 


SOUTHERN  BRANCH:  SOUTH  EAST  HANTS  DISTRICT. 
The  half-yearly  meeting  was  held  at  Portsmouth  on  May  26th, 
1899. 

Neiv  Members. — The  following  were  elected :  Inspector- 
General  A.  Turnbull,  R.N.,  Mr.  L.  H.  D.  Hale,  Staff-Surgeon 
J.  FI.  Thomas,  R.N.,  Mr.  A.  Yernon  Ford,  J.  Priestley,  M.D., 
G.  Archdall  Reid,  M.B.,  L.  E.  Y.  Every-Clayton,  M.D., 
F.R.C.S.,  Surgeon  G.  A.  Bell,  R.N.,  Surgeon  A.  H.L.  Cox, 
R.N.,  Messrs.  John  Kyffin,  C.  A.  Robinson,  M.B.,  F.  C. 
Rundle,  P.  B.  Spurgin,  A.  Boswortli  Wright,  F.  J.  Driver,  M.D., 
M.A.,  H.  Coates,  M.D.,  J.  D.  Whittendale,  and  Major  J.  R. 
Mallins,  R.A.M.C. 

Election  of  Officers. — F.  Lord  was  elected  President  for  the 
ensuing  year,  and  Surgeon-General  C.  McD.  Cuffe,  C.B.,  and 
Mr.  J  McGregor  were  elected  Yice-Presidents. 

Cases. — Dr.  J.  G.  Blackman  exhibited  a  young  woman 
suffering  from  Syphilitic  Lesions  in  the  Nose  and  Soft  Palate, 
apparently  due  to  inherited  disease,  and  accompanied  by 
atrophic  changes  in  the  nasal  and  pharyngeal  mucous 
membrane. — Dr.  W.  Sykes  exhibited  a  boy  presenting 
Symmetrical  Enlargement  of  the  Condylar  Extremities  of  both 
Femora  with  disease  of  one  elbow  joint  (tuberculous  ?).— Mr.  E. 
Willmer-Phillips  exhibited  a  specimen  of  Cystic  Kidney. — 
Dr.  Cousins  narrated  a  case  of  Ovariotomy  in  which  there 
were  extensive  adhesions  and  considerable  difficulty  in  form¬ 
ing  a  pedicle.  Subsequently  the  patient  became  seriously  ill, 
suffering  from  cystitis,  while  offensive  urine  escaped  from  the 
lower  part  of  the  wound.  Ultimately  a  slough  was  passed 
per  urethram,  and  the  patient  made  a  good  recovery. — Dr. 
C.  A.  Robinson  showed  (for  Mr.  H.  Rundle):  (i)  A  man  suf¬ 
fering  from  Recurrent  Sarcoma,  which  had  been  treated  by 
Coley’s  fluid  ;  (2)  a  specimen  of  Periosteal  Fibrifying  Sarcoma 
of  the  Femur,  together  with  a  skiagraph  of  the  same,  kindly 
taken  by  Dr.  H.  A.  Roome;  and  (3)  a  case  of  Ununited  Frac¬ 
ture  of  Bones  of  the  Forearm  in  a  man. 

Antistreptococcus  Serum  in  Septiccemia. — Dr.  Sykes  read  notes 
of  a  case  of  scarlatina  followed  by  septicaemia  and  menacing 
meningeal  symptoms,  which  appeared  to  be  controlled  by  in¬ 
jections  of  antistreptococcus  serum  and  local  application  of 
ice,  with  the  result  that  the  patient  recovered  from  a  very 
dangerous  condition. — Commenting  on  Dr.  Sykes’s  case,  Mr. 
Emmett  narrated  a  case  of  tonsillitis,  with  extensive  slough¬ 
ing  and  a  general  septic  condition,  in  which  he  considered  the 
patient’s  life  was  saved  by  injections  of  antistreptococcus 
serum. — Dr.  Priestley  stated  that  the  serum  had  been  tried 
extensively  in  metropolitan  fever  hospitals  for  septic  scar¬ 
latina,  but  that,  as  it  did  not  appear  to  benefit  the  patients, 
its  use  had  been  abandoned. 


SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Barnstaple 
on  June  14th. 

Luncheon.  —  The  President-Elect,  Dr.  Mark  Jackson 
(Barnstaple)  hospitably  entertained  the  members  and 
friends  present  at  luncheon  at  the  Imperial  Hotel ;  about 
fifty  were  present. 

Council  Meeting. — The  Branch  Council  met  in  the  Board 
Room  of  the  North  Devon  Infirmary  at  2.45  p.m.  The  Pre¬ 
sident,  Dr.  Hugh  M.  Montgomerie  (Penzance),  occupied  the 
chair,  and  fifteen  members  of  Council,  with  the  Hon.  Secre¬ 
tary,  were  present.  The  minutes  of  the  last  meeting  were 
read  and  confirmed.  Drs.  P.  Maury  Deas  (Exeter)  and  John 
Rolston  (Devonport)  were  re-elected  Representatives  of  the 
Branch  on  the  Council  of  the  Association  and  on  the  Parlia¬ 
mentary  Bills  Committee ;  a  vote  of  thanks  to  them  for  their 
past  services  was  carried  by  acclamation. 

Report  of  Council.— The  draft  report  of  the  Council  for  the 
year  1898-99  was  then  read  by  the  Hon.  Secretary, and  adopted 
as  follows: — (1)  Strength  of  the  Branch:  The  Branch  continues  to 
grow,  the  present  number  being  361,  against  334  last  year 
Three  members  have  been  lost  by  death  during  the  year,  and 
13  by  resignation,  removal,  etc.  The  Council  would  urge  on 
members  the  desirability  of  increasing  the  numbers  and  so 
the  importance  of  the  Branch.  (2)  Meetings:  Three  intei- 
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mediate  meetings  have  been  held,  one  at  Exeter  in 
October,  one  at  Plymouth  in  January,  and  one  at 
St.  Austell  in  April.  All  have  been  well  attended. 
(3)  Election  of  Divisional  Representatives  on  the  Branch  Council: 
The  following  have  been  elected  since  the  last  annual  meet¬ 
ing  :  Messrs.  W.  F.  Thompson  (Launceston),  J.  Gould  (Tavis- 
•tock),  E.  E.  Stephens  (St.  Austell),  G.  Evans  (Seaton),  J. 
•Somer  (Tiverton),  W.  Hammond  (Liskeard),  F.  Hichens  (Red- 
I'uth),  A.  L.  Salmon  (Truro),  G.  H.  Johnson  (Teignmouth), 
•and  the  following  local  members  of  Council:  Messrs.  J.  W. 
Cooke  (Barnstaple),  A.  A.  Mackeith  (Ilfracombe),  and  W.  J. 
Harper  (Braunton).  The  organisation  of  the  Branch  accord¬ 
ing  to  Parliamentary  divisions  has  proved  an  unqualified  suc¬ 
cess.  (4)  National  Association  for  the  Prevention  of  Tuber¬ 
culosis:  At  the  January  intermediate  meeting  it  was  resolved 
to  co-operate  with  this  Association.  A  Committee  was  ap¬ 
pointed  to  act  with  the  Committee  of  the  Plymouth  Medical 
Society,  and  as  a  result  of  this  a  public  meeting  was  held  at 
Plymouth  on  February  21st,  1899,  and  the  Devon  and  Cornwall 
Branch  of  the  National  Association  for  the  Prevention  of 
Tuberculosis  was  founded.  The  Council  has  made  a  grant  of 
jCS  towards  the  initial  expenses  of  the  Branch,  which  now 
numbers  upwards  of  200  members.  (5)  Several  ethical  ques¬ 
tions  have  received  the  attention  of  the  Branch  Council  with 
-satisfactory  results.  (6)  Finance:  There  is  a  credit  balance 
Of  ^91  os.  9d.  The  income  has  been  ^38,  and  the  expenditure 
£35  SB-  4d. 

New  Members. — The  following  were  then  elected  members  of 
the  Association  and  of  the  Branch :  Messrs.  E.  J.  Toye,  M.D., 
Bideford ;  J.  H.  Gough,  F.R.C.S.E.,  Torquay ;  W.  C.  Hamilton, 
M.B.,  Plymouth;  Surgeon  M.  W.  Falkner,  Royal  Naval 
Barracks,  Devonport;  M.  R.  Gooding.  M.R.C.S.,  Bideford; 
C.  Burt,  M.R.C.S.,  Torrington ;  F.  W.  Kendle,  M.R  C.S., 
South  Molton  ;  A.  P.  Drummond,  M.D.,  Dolton  ;  C.  W.  E. 
Toller,  M.D.,  Ilfracombe;  D.  R.  Stephens,  F.R.C.S.,  Lynton  ; 
T.  Sanders,  F.R.C.S.,  South  Molton.  The  following,  being 
already  members  of  the  Association,  were  elected  to  member¬ 
ship  of  the  Branch  :  A.  Mahood,  M.D..  Appledore  ;  C.  Martin, 
M.I).,  Newton  Abbot ;  E.  R.  Fothergill,  M.B.,  Roche ;  A.  Shaw, 
M.D.,  St.  Austell. 

Next  Annual  Meeting. — With  regard  to  the  place  for  the 
■annual  meeting  for  1900,  it  was  resolved  to  accept  with 
pleasure  the  invitation  of  the  members  resident  in  Torquay, 
■and  that  Mr.  P.  Q.  Ivarkeek  be  the  President-elect. 

General  Meeting. — The  general  meeting  of  the  Branch  took 
■place  at  3.30  p.m.,  the  President  (Dr.  H.  M.  Montgomerie), 
being  in  the  chair. 

President's  Addresss. — The  minutes  of  the  last  annual  meet¬ 
ing  at  Penzance  having  been  taken  as  read,  Dr.  Montgomerie 
■resigned  the  chair  to  Dr.  Mark  Jackson,  who  delivered  his 
inaugural  address.  After  welcoming  the  members  of  the 
Branch  to  Barnstaple,  and  giving  a  brief  historic  summary  of 
rthe  town,  he  dealt  with  the  present  position  of  vaccination, 
tuberculosis,  and  cancer. 

Votes  of  Thanks. — At  the  close  of  the  address  a  very  hearty 
vote  of  thanks  to  the  President  was  proposed  by  Dr.  Stephens, 
•seconded  by  Dr.  Rolston,  and  carried  by  acclamation,  as  was 
also  a  vote  of  thanks  to  the  ex-President  (Dr.  Montgomerie). 
The  Honorary  Secretary  (Dr.  H.  W.  Webber)  was  re-elected, 
■and  the  report  of  the  Branch  Council  unanimously  adopted. 
After  the  meeting  tea  and  coffee  were  served  in  the  North 
Devon  Infirmary. 

Annual  Dinner. — The  annual  dinner  took  place  at  6.15  p.m. 
•at  the  Imperial  Hotel.  About  40  members  and  several  guests, 
including  the  Mayor  of  Barnstaple,  were  present.  The  follow¬ 
ing  day  the  local  members  most  kindly  provided  an  excursion 
to  Ilfracombe,  thence  by  coach  to  Wooda  Bay  and  Lynton,  and 
back  by  the  Lynton-Barnstaple  light  railway. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Royal 
Society’s  Room,  Sydney,  on  March  24th;  Dr.  W.  Chisholm, 
President,  in  the  chair.  There  were  forty-five  members  and 
two  visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of 
Hie  following  gentlemen  as  members  :  Drs.  J.  MacPherson,  E. 


C.  Hall,  E.  M.  Pain,  N.  W.  Kater,  H.  Stoker,  W.  C.  Robinson, 
P.  H.  Cooley,  George  Goode,  Tlios.  Davis,  and  C.  B.  Pym. 

Report  of  Council,  etc. — The  Honorary  Secretary  read  the 
report  of  the  Council,  and  the  Honorary  Treasurer  read  the 
financial  statements  and  the  report  of  the  Gazette  Sub¬ 
committee.  Dr.  Crago  moved  the  adoption  of  the  report  and 
balance-sheets,  seconded  by  Dr.  Quaife,  and  carried. 

President's  Address. — The  President  read  his  Presidential 
address. — Dr.  Manning  proposed,  and  Dr.  Knaggs  seconded  : 

That  a  vote  of  thanks  be  accorded  to  Dr.  Chisholm  for  his  address. 

Dr.  Chisholm  acknowledged  the  vote. 

Representation  of  Branch  on  Council. — On  the  motion  of  Dr. 
Crago  it  was  resolved: 

That  Drs.  Sydney  Jones  and  Rennie  be  appointed  representatives  of  the 
New  South  Wales  Branch  on  the  Council  of  the  British  Medical  Associa¬ 
tion. 

Election  of  Officers. — The  President  announced  the  result 
of  the  ballot  for  officers  as  follows  -.—President:  Dr.  E.  T. 
Thring  (unopposed).  Vice-President:  Dr.  W.  H.  Coutie  (un¬ 
opposed).  Councillors:  Drs.  Chisholm,  Hankins,  Worrall, 
Knaggs,  Crago,  MacCormick,  Foreman,  Brady,  Clark,  Clubbe, 
Abbott,  and  F.  H.  Quaife.  Drs.  Todd  and  Jarvie  Flood  were 
appointed  auditors. — A  vote  of  thanks  to  Drs.  Thane  and  Brown, 
the  scrutineers  appointed  by  the  President,  and  to  Drs.  Samuel- 
son  and  Maitland,  assistants,  was  proposed  by  Mr.  Hankins, 
seconded  by  Dr.  Jamieson,  and  carried. 


The  usual  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room  on  April  28th,  Dr.  E.  T.  Thring 
(President)  in  the  chair.  There  were  also  forty-five  members 
present  and  two  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of 
the  following  gentlemen  as  members  of  the  Branch :  Drs. 
Cosh,  Ludowici,  Reid,  and  Palmer. 

Communications.—  The  President  stated  that  he  had 
received  a  letter  with  reference  to  a  certain  editorial  appear¬ 
ing  in  the  April  number  of  the  Australasian  Medical  Gazette  \ 
but  would  first  call  upon  Drs.  Sinclair  Gillies  and  O’Neill  to 
exhibit  a  patient  suffering  from  syringomyelitis. — Dr. 
Sinclair  Gillies  and  G.  L.  O’Neill  read  some  notes  on  two 
cases  of  Syringomyelitis,  and  exhibited  the  patient.  Drs. 
Thring  and  Scot  Skirving  made  some  remarks  upon  the 
cases ;  and  Dr.  O’Neill  replied. — Dr.  A.  Mills  read  some 
notes  on  a  case  of  Cerebral  Tumour;  and  also  exhibited  a 
child’s  heart  showing  Patent  Foramen  Ovale  and  Deficiency  of 
Ventricular  Septum. — Drs.  W.  H.  Goode  and  Isbister 
exhibited  some  samples  of  the  Serum  Diagnosis  of  Typhoid 
Fever  by  means  of  the  dead  cultures  of  the  bacillus  typhosus  ; 
also  the  vaccine  or  inoculation  fluid  against  typhoid.  Dr. 
Sinclair  Gillies  made  some  remarks  upon  the  exhibits 
and  Dr.  Goode  replied. 

The  Australasian  Medical  Gazette.  — Dr.  Armstrong  said  he 
desired  as  a  matter  of  privilege  to  move  the  following  resolu 
tion : 

That  this  Branch  of  the  British  Medical  Association  ask  the  Council  to 
entirely  disavow  the  editorial  which  appeared  in  the  April  number  of  the 
Australasian  Medical  Gazette,  reflecting  on  the  graduates  and  teaching  staff 
of  the  Sydney  University,  and  that  this  disavowal  be  published  in  the 
columns  of  the  Australasian  Medical  Gazette. 

The  President  then  took  the  sense  of  the  meeting  as  to 
whether  the  discussion  on  the  resolution  should  be  taken  at 
once  or  postponed  for  one  week. — It  was  decided  to  postpone 
the  discussion  until  May  5th. — Dr.  Armstrong  then  gave 
formal  notice  that  he  would  move  the  above-mentioned  reso¬ 
lution  at  a  special  meeting  of  the  Branch  to  be  held  on 
May  5  th. 

A  special  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Rooms,  Sydney,  on  May  5th,  Dr.  E.  T.  Turing, 
President,  in  the  chair.  There  were  fifty-four  members  and 
two  visitors  present. 

7 he  Australasian  Medical  Gazette. — The  President  asked  the 
Honorary  Secretary  to  read  some  notes  which  had  been  pre¬ 
pared  with  reference  to  the  relations  of  the  editor  of  the 
Australasian  Medical  Gazette  towards  the  Council  of  the 
Branch.  —  The  Honorary  Secretary  read  notes  on  the 
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Articles  of  Association  bearing  upon  the  responsibility  of  the 
editor  and  the  Council. — The  President  read  the  following 
resolution,  which  had  been  passed  by  the  Council : 

With  reference  to  the  editorial  in  the  April  number  of  the  Australasian 
Medical  Gazette,  containing  reflections  on  the  teaching  staff  and  graduates 
of  the  Sydney  University,  the  Council  wishes  to  state  that  this  article 
does  not  express  the  opinion  of  the  Council,  and^that  the  Council  regrets 
its  publication. 

Dr.  W.  C.  Armstrong  moved  : 

That  this  Branch  of  the  British  Medical  Association  ask  the  Council  to 
entirely  disavow  the  editorial^which  appeared  in  the  April  number  of  the 
Australasian  Medical  Gazette,  reflecting  on  the  teaching  staff  and  gradu¬ 
ates  of  thelSydney  University,  and  that  this  disavowal  be  published  in  the 
columns  of  the  Australasian  Medical  Gazette. 

This  was  seconded  by  Dr.  Mills. 

Dr.  Fiaschi  proposed  as  an  amendment : 

That  this  Branch  of  the  British  Medical  Association,  whilst  reserving  its 
rights  and  that  of  the  medical  press  to  discuss  and  criticise  the  doings  of 
the  Sydney  University,  ask  the  Council  to  entirely  disavow  the  editorial 
which  appeared  in  the  April  number  of  the  Australasian  Medical  Gazette 
reflecting  on  the  teaching  staff  and  graduates  of  the  Sydney  University, 
and  that  this  disavowal  be  published  in  the  columns  of  the  Australasian 
Medical  Gazette. 

Drs.  Armstrong  and  Mills  stated  that  they  would  accept  Dr. 
Fiaschi’s  amendment,  and  withdraw  the  original  resolution  in 
its  favour.— After  discussion,  Dr.  Fiaschi’s  resolution  was  put 
to  the  meeting,  and  carried  unanimously. 


TRINIDAD  AND  TOBAGO  BRANCH. 

The  annual  meeting  of  this  Branch  took  place  at  the  Colonial 
Hospital  on  May  4th,  Dr.  Chas.  Francis  Knox,  President,  in 
the  chair.  There  were  present  Dr.  Henry  M.  Alston  (Presi¬ 
dent-elect),  and  Drs.  de  Wolf,  Dickson,  Koch,  Lassalle, 
Macfarlane,  Perez,  Pollonais,  Rodriguez,  Stollmeyer,  and 
Prada. 

Annual  Report—  The  SECRETARY^read  the  annual  report  of 
the  Council. 

President's  Address  —  Dr.  Alston  then  took  the  presidential 
chair,  and  read  his  address  on  the  Need  of  a  Forward  Move¬ 
ment  in  the  Medical  Profession. 

Election  of  Officers—  The  election  of  office-bearers  resulted 
as  follows  :  President-elect :  Dr.  W.  V.  M.  Koch.  Council: 
Drs.  J.  A.  de  Wolf,  C.  F.  Knox,  J.  R.  Dickson,  F.  A.  Rodri¬ 
guez,  and  S.  M.  Laurence.  Honorary  Secretary  and  Treasurer  • 
Dr.  E.  Prada. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Taunton,  on 
June  23rd  ;  twenty-four  members  were  present. 

Installation  of  New  President. — After  a  lunch,  Mr.  R.  H.  F. 
Routh,  the  retiring  President,  introduced  the  President,  Dr.’ 
J.  A.  Macdonald,  of  Taunton,  who  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
and  a  special  meeting  were  read  and  confirmed. 

Report  of  Branch  Council. — The  report  of  the  Branch  Council 
was  read  and  adopted,  showing  that  the  Branch  now  numbered 
76,  an  increase  of  6  on  last  year,  while  the  Treasurer’s  accounts 
showed  a  balance  in  hand  of  ^10  us.  2d. 

Election  of  Officers. — Dr.W.  L.  Winterbotham,  of  Bridgwater, 
was  re-elected  as  representative  on  General  Council  and  Par¬ 
liamentary  Bills  Committee.  Branch  Council :  Messrs  W  B 
Winckworth  (Taunton),  J.  P.  Johnstone  (Langport).  and 
Gordon  Henry  (Mineliead),  were  elected  in  place  of  Drs.  Kelly, 
\Y  interbotham,  and  Bain,  retiring  in  rotation.  Dr.  Meade- 
King  (launton),  was  re-elected  Honorary  Secretary  and 
Treasurer. 

The  Dinner  Question  —  The  Honorary  Secretary  having 
drawn  tlio  attention  of  the  meeting  to  the  difficulty  in  pro- 
viding  a  dinner  after  the  meeting,  owing  to  the  small  number 
of  diners  and  notice  not  being  sent  to  him,  it  was  resolved 
that  stamped  addressed  postcards  be  sent  with  the  notices  of 
meetings,  that  the  meetings  be  held  in  the  middle  of  the 
day,  and  that  a  lunch  be  substituted  for  a  dinner. 

President-Elect  and  next  Annual  Meeting. — Mr.  G.  F.  Syden¬ 
ham,  of  Dulverton,  was  elected  President  for  1900-1901  and  it 
was  resolved  that  the  next  annual  meeting  be  held  at 
Dulverton. 

Intermediate  Meetings.  The  arrangements  of  the  interme¬ 
diate  meetings  were  left  to  the  Council. 


The  National  Association  for  the  Prevention  of  Tuberculosis. — 
The  President,  instead  of  the  customary  address,  introduced 
a  discussion  on  whether  this  Branch  should  accept  the  invi¬ 
tation  of  the  Bath  and  Bristol  Branch  to  join  with  them  in 
forming  a  branch  of  the  National  Association  for  the  Preven¬ 
tion  of  Consumption.  After  explaining  the  objects  of  the 
Association,  and  the  state  of  the  movement  in  the  West  of 
England,  he  proposed  the  following  regulation,  which  was- 
seconded  by  Dr.  Meade-King  : 

That  the  West  Somerset  Branch  join  the  Bath  and  Bristol  and  neigh  ¬ 
bouring  Branches  in  originating  a  branch  of  the  National  Association  for 
the  Prevention  of  Consumption  and  other  forms  of  Tuberculosis ;  anck 
that  we  use  our  influence  as  a  Branch  and  as  individuals  to  make  the - 
meeting  to  be  held  at  Bristol  on  July  6tli  a  success. 

Dr.  Rutherford  proposed  an  amendment,  which  was 
seconded  by  Mr.  Gordon  Henry  : 

That  while  sympathising  with  the  action]  of  the  Bath  and  Bristol 
Branch,  the  West  Somerset  Branch  should  hold  aloof  until  they  had 
heard  further  details. 

After  considerable  discussion,  the  amendment  was  put  to- 
the  meeting  and  lost,  and  the  resolution  was  then  carried 
unanimously. 

Dr.  Macdonald  and  Mr.  Routh  were  appointed  to  represent 
the  Branch  in  the  matter. 

Midivives  and  Opticians. — After  considering  a  circular  from 
the  East  York  and  North  Lincoln  Branch  on  the  licensing  ofr' 
midwives  and  opticians,  the  meeting  terminated  with  a  vote- 
of  thanks  to  Dr.  Macdonald. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 

The  sixty-seventh  annual  meeting  of  the  British  Medical) 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes¬ 
day,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th,. 
1899. 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical* 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior- 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D.,, 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex¬ 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty* 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in- 
twelve  Sections,  as  follows,  namely  : 

A.  Medicine. 

Grand  Jury  Room ,  Town  Hall. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet,, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112,. 
Harley  Street,  W. 

Discussions  have  been  arranged'as  follows  : 

1.  Wednesday,  August  2nd.— On  the  Medical  Tests  re¬ 
quired  at  present  for  Admission  to  the  Public  Services.  ID 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B. 
Professor  W.  Osier,  M.D.,  F.R.S.,  Sir  Dyce  Duckworth,  Dr.  P. 
Manson,  Dr.  J.  Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr.  T.  D.  Savill,. 
Major W.Turner,R.A.M.C. (Gibraltar),  Dr.  Wm. Sykes,  Dr. Hill,, 
and  Dr.  E.  J.  Wallace,  have  promised  to  take  part  in  thi& 
discussion. 

2.  Thursday,  August  3rd.— On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S.,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir  W.  T.  Gairdner,  M.D.,  K.C.B. ,  Dr.  Arthur  Ran- 
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some,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
Dr.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R.  W.  Philip,  Sir  H.  R.  Beevor,  Bart.,  M,D.,  Dr.  S.  Rendall, 
Dr.  W.Vicary  Snow,  Dr.  Wm.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  Williamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster,  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  and  Mr.  Colin 
<’ampbell  will  take  part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Bain,  W.,  M.D.  (i)  The  action  of  certain  British  and  Foreign  Mineral 
Waters  on  the  Quadriurate  of  Sodium.  (2)  An  Experimental  Contribu¬ 
tion  to  the  Study  of  Gout. 

Briscoe,  J.  F.,  M.R.C.S.  The  Practice  of  Bloodletting. 

Calwell,  W.,  M.D.  Gastric  Adhesions  as  a  Cause  of  Dyspepsia. 
Campbell,  Harry,  M.D.  The  Enlargement  of  the  Chest  in  Emphysema 
and  its  Treatment. 

Ewart,  William,  M.D.  (1)  O11  the  Prebalnear  Treatment  of  Heart  Disease 
by  Inhalations  of  Carbonic  Acid  Gas  ;  and  on  the  Uses  of  the  Inhalation 
dn  Cardiac  Dyspnoea  and  in  Anginoid  Pain.  (2)  On  the  Recognition  of 
Enlargements  of  the  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  Percussion,  including  Percussion  of  the  Pelvis. 
■Gardner,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

Haig,  Alexander,  M.D.  Uric  Acid  and  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

[Heron,  G.  A.,  M.D.  On  the  Results  of  Treatment  by  the  New  Tuberculin. 
Hutchinson,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber¬ 
culosis  and  its  Significance. 

Johns,  W.  Denton,  B.A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 

Luff,  A.  P.,  M.D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear¬ 
ing  on  the  Pathology  of  Gout. 

Macleod,  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuralgia. 

Osler,  Professor  W.,  M.D.,  F.R.S.  On  Hypertrophic  Cirrhosis  with  Bronz¬ 
ing  of  the  Skin— llaemochromatosis. 

Parsons.  A.  P.,  M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer. 

Poynton,  F.  J.,  M.D.  The  Occurrence  of  Arthritis  in  connection  with 
Inflammation  of  the  Appendix  Vermiformis. 

Pruen,  S.  T.,  M.D.  Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 
■•Samways,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling.  C.  W.,  M.D.  On  Migraine. 

vSykes,  William,  M.D.  A  Suggestion  for  the  Treatment  of  Phthisis  Pul- 
znonalis  on  the  Lines  of  one  of  its  Normal  Terminations. 


B.  Surgery. 

Banqueting  Room ,  Town  Hall. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D.  Honorary 
'Secretaries:  Henry  Rundle,  F.R.C.S.,  13,  Clarence  Parade, 
■Southsea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Chandos  Street, 
Cavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

1.  The  Diagnosis  and  Treatment  of  Gunshot  Wounds  of 
(the  Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
R.A.M.C.,  Professor  of  Military  Surgery  at  Netley,  followed 
foy  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.  A.M.C.,  Darner  Harrisson,  F.R.C.S. Ed.,  and  others. 

2.  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 

and  Army.  To  be  opened  by  Deputy-Inspector-General 
E.  E.  Mahon  R.N.,  C.B.,  and  Major  W.  Dick, 

M.B.,  C.M.,  R.A.M.C.,  Netley,  Assistant  Professor  of 
Clinical  Surgery,  Netley.  The  following  gentlemen  have  in¬ 
timated  their  intention  of  taking  part  in  the  discussion  :  Fleet- 
Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Drysdale,  Major  F.  J. 
Lambkin,  R.A.M.C.,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Shaw-Mackenzie, 
Mr.  A.  H.  Ward,  Colonel  F.  H.  Welch,  R.A.M.C.,  and  Staff- 
Surgeon  A.  E.  Weightman,  R.N. 

The  following  papers  have  been  offered  : 

Armstrong,  G.  E.,  M.D.  The  Surgical  Treatment  of  Haemorrhage  from 
Gastric  Ulcer. 

Barling,  Gilbert,  F.R.C.S.  Analysis  of  120  Operations  for  Appendicitis 
with  Observations  thereon. 

'Bidw'ell,  L.  A.,  F.R.C.S.  A  Method  of  attaching  the  Mucous  Membrane 
to  the  Skin  of  the  Perineal  Excision  of  the  Rectum. 

■Carwardine,  Thomas,  M.S.  On  Excision  of  the  Rectum  for  Cancer  by  a 
New  Method  and  its  Results. 

Clarke,  J.  Jackson,  F.R.C.S.  An  Analysis  of  100  Cases  of  Spinal  Curvature 
and  Disease. 

Downie,  Walker,  M.B.  Description  of  two  cases  of  Sarcoma  of  the  Tongue. 

(Specimens.  Sections,  and  Photographs  will  be  shown.) 

Freyer,  P.  J.,  M.Ch.  Recent  Notes  on  the  Surgery  of  Stone  in  the 
Bladder. 

ifl  ARRissoN,  Darner,  F.R.C.S.  Some  Cases  of  Cerebral  Surgery  (With  lan¬ 
tern  illustrations). 


Hutchinson,  J.,  jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction.  Illustrated  by  lantern  slides  and 
diagrams. 

Lucas,  R.  Clement.  (1)  Removal  of  a  Bullet  and  of  a  Detached  Fragment 
from  the  Interior  of  the  Skull  after  localisation  by  the  x  rays.  (2)  Re¬ 
moval  of  a  Bullet  from  the  Front  of  the  2nd  Cervical  Vertebra  after 
localisation  by  the  x  Rays. 

Macleod,  Herbert  W.  G.,  M.D.,  M.S.  The  Treatment  of  Stone  in  the 
Bladder,  with  Notes  of  some  Cases  operated  upon. 

Morton,  Charles  A.,  F.R.C.S.  (1)  A  Successful  Case  of  Resection  of  Three- 
quarters  of  the  Stomach  for  Carcinoma.  (2)  A  case  of  Excision  of  the 
Cfecum  for  Carcinoma. 

Moynihan,  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  of 
the  Stomach  treated  Surgically. 

Ogilvie,  G.,  B.Sc.,  M.B.,  M.R.C.P.  Heredo-parasyphilis. 

Reid,  G.  Archdall,  M.B.  The  Treatment  of  Surface  Wounds. 

Robson,  A.  W.  Mayo,  F.R.C.S.  Two  Cases  of  Removal  of  Tumours  of  the 
Suprarenal  Capsule. 

Rundle,  H.,  F.R.C.S.  Notes  on  375  Cases  of  Varicocele  treated  by  Opera¬ 
tion.  ,  _  “ 

Ryall,  Charles,  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  Ex 
cision  of  the  Rectum  followed  by  Perfect  Sphinteric  Control. 

Sheen,  W.,  M.D.,  F.R.C.S.  (1)  A  Case  of  Secondary  Thyroid  Growth.  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Hernia. 

Snow,  Herbert,  M.D.  The  Result  of  Cancer  Operations  and  of  Continuous 
After-Treatment. 

Spencer,  W.  G.,  F.R.C.S.  Two  Fatal  Cases  of  Venereal  Phagedsena. 

Thomas,  J.  L.,  F.R.C.S.  (1)  Two  Recent  Operations  upon  the  Gasserian 
Ganglion  for  Neuralgia  by  the  Hartley  Krause  Route.  (2)  A  Reliable 
Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simple 
Method  for  Irrigating  the  Abdomen. 

Ward,  A.  II..  F.R.C.S.  On  the  Rational  Treatment  of  Syphilis. 

WILLIAMS,  Chisholm,  F.R.C.S. Edin.  A  Case  of  Intercostal  Neuralgia  and 
Operation.  ,  _.  . 

Williams,  W.  Roger,  F.R.C.S.  The  Surgical  Treatment  of  Uterine 
Cancer. 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  X-Ray  Photography  in  its 
Relation  to  Medicine  and  Surgery. 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibit 
a  new  Forceps  for  Intestinal  Anastomosis. 


C.  Obstetrics  and  Gynaecology. 

Marie-la-bone  Hall ,  Swan  Street,  Commercial  Road. 

President:  George  Granville  Bantock,  M.D.  Vice-Presi¬ 
dents:  John  Robert  Kealy,  M.D.;  John  Wm.  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd. — The  Treatment  of  Fever  fol¬ 
lowing  Delivery,  with  Special  Reference  to  Serumtlierapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd. — The  Natural  Menopause  com¬ 
pared  with  (a)  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages;  and  ( b )  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R.C.S.  _ 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions  :  Professor  Murdoch  Cameron,  M.D., 
Dr.  John  Campbell,  Dr.  Cushing,  Dr.  Handheld- Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham, 
and  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro¬ 
fessor  J.  W.  Byers,  M.D.,  Dr.  George  Elder,  and  Dr.  More 
Madden. 


Twenty  Months,  with  Observa- 
Puerperal  Septicaemia  due  to 


The  following  papers  have  been  offered  : 

Byers,  Professor  J.  W. ,  M.  D.  The  Relationship  of  Certain  Cases  of  Amenor- 
rhoea  to  Raynaud’s  Disease  and  Subsequent  Tuberculosis. 

Iameron,  Professor  Murdoch,  M.D.  A  case  of  Rupture  of  Uterus,  Missed 
Labour,  and  Delivery  three  months  later. 

Iampbell,  John,  M.D.  Treatment  of  Acute  Peritonitis.  . 

Lawrie,  Macpherson,  M.D.  Notes  of  Fifty  Consecutive  Cases  of  Coeii- 
otomy  for  Diseases  of  the  Uterus  and  Appendages,  with  Forty-eight 
Recoveries  Performed  within  the  last  rr,,,,“r'fT7  Mrml 
tions. 

Lea,  Arnold  W.  W.,  M.D.  Two  Cases  of 
Streptococcic  Injection.  ,  ,  ,  .  , . 

VIadden,  More,  M.D.  On  Some  of  the  Methods  employed  in  the  Modern 
Treatment  of  Uterine  Cancer.  , . 

StEWNHAM,  W.  H.  C.,  M.B.  A  case  of  very  unusual  Suppuration  in  the 
Pelvis  after  Parturition.  ,,  „  , 

Parsons,  J.  Inglis,  M.D.  A  New  Treatment  for  Prolapse  of  the  Utei us  , 
further  report  of  ca«es.  ,  ,,  T 

Reid,  G.  Archdall,  M.B.  The  Causes  which  render  difficult  the  Labouis 

of  Civilised  Women.  , .  „  .  .  ,,  ,, , _ _  . 

3haw-Mackenzie,  J.  A.,  M.D.  The  Syphilitic  Factor  in  the  Diseases  of 

Women 

ruRNER,  P.  D.,  M.D.  Tuberculous  Lesions  found  in  the  Generative  Or- 
gans  in  27  Consecutive  Post-mortem  Examinations  on  I  litlnsicai  ratients. 
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iiwif*8-  beecn+1arranged  1°  exhibit  pathological  specimens 
lllustiative  of  the  papers  for  discussion. 

D.  State  Medicine. 

Shareholders'  Room ,  Gas  Company's  Offices,  87,  Commercial 
.  Road. 

R)  esident :  George  TV  ilson,  M.D.  Vice-Presidents :  Surgeon- 
wSerairCHARLE^  MacDonagh  Cuffe,  O.B.;  Joseph  Groves, 
M.±}.  -Honorary  Secretaries:  Henry  Bichard  Kenwood,  M.B. 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  •  a’ 
Mearns  Fraser,  M.B.,  Epworth,  St.  Edwards  Boad,  Southsea' 
It  is  proposed  to  hold  discussions  on  the  following  • 

1.  Becent  Vaccination  Legislation  and  the  Prevention  of 
Small-pox.  To  be  opened  by  Dr.  E.  Seaton. 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Measures  available  for  its  Prevention.  The  following  gentle- 
men  will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  1  rofessor  Deldpine,  Dr.  A.  Newsholme,  Mr.  J. 
Kiven,  Dr.  Sidney  Davies. 

.,3-  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion :  Dr.  A  News- 
holme,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 

?  JieS’  R.  Kenwood,  Dr.  Henry  May,  and  Dr.  E. 

Sydney  Marsden. 

The  following  papers  have  been  offered  : 

I)ovfLIt’  RaReSMFhR'T?;  Jhe  Early  Decay  of  Teeth  in  Great  Britain. 
do-ve,  J.  R.  B.,  M.B.  The  Hygiene  ot  Schools  ancl  Scholars 
Kenwood,  Henry  M.B.,  D.P.H.,  and  Griffith,  A.,  M.D.,  DPH  The 
Distribution  of  Erysipelas  in  London  and  its  Significance 

D'P'H'  Meat  InSpeCtion  and  the  Abolition  of 
MSchools.’  A'  M'B"  D'SC"  RR-S-E-  Overcrowding  in  Secondary 

Marsh,  T.  A.  P.,  Major,  R.A.M.C.  The  Prevalence  Causes  and  Proven 
tion,  of  Enteric  Fever  in  India  and  the  Tropics  ’  nd  PrGVen' 

Smr,C?iv’  M-  >  H.P.H.  Sick-room  Infection  in  Typhoid  Fever. 
Windle,  J.  W.,  M.B.  The  Mode  of  Spread  of  Diphtheria  with  special 
ou&k!  School  Attendance,  based  on  the  experience  of  flocal 

E.  Psychology. 

Swan  Street  Board  School  (Boys'  School).  Entrance  in  Swan 
.  Street,  Commercial  Road. 

'■  DaV1D  Kicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Eutherford  Macphail,  M.D. ;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Beil,  M.D. 
Warneford  Asylum,  Oxford ;  Bonner  Harris  Mumby,  M  D  ’ 
Medmai  Superintendent,  Boro’  Asylum,  Portsmouth, 
ilie  subjects  selected  for  discussion  are  as  follows  • 
i.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  of 
Incipient  Cases.  To  be  opened  by  Dr.  Savage. 

2  The  Etiological  Delation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell.  y 

3'  T,f?  Tmeat^ei^  of  ^^Ptics  and  Imbeciles.  To  be 
opened  by  Dr.  Shuttleworth. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussions  of  this  Section  :  Professor  Clifford  Allbutt,  F.B.S., 

prLFil€;tChr^  Beach,  Dr.  Milne  Bramwell,  Dr.  Chambers,  Dr. 
Ciotchley  Clapham,  Professor  Ferrier,  F.B.S.,  Dr.  H.  Camp¬ 
bell,  Dr.  W.  Campbell,  Dr.  Hyslop.  Dr  DavirGnn  T  if 
Briscoe,  M.B  C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr.  P.  M*. 
MacDonald  Dr.  Mercier,  Dr.  G.  W.  Mould,  Dr.  T.  Seymour 
^Ukm’  1?rv1F<;  Lp<?>  T)ffi  Spence,  Dr.  Shuttleworth,  Dr.  Savage, 
Dn  OscaTwoods  ’  0lltterson  Wood>  Rr.  Weatherly,  and 
The  following  papers  have  been  offered  : 

BRfs'coFLr’  F  IM1r;APBTi0nASTe  ?°,intsin  Hypnotism. 

SSS™' m  “  — 

Reid,  G.  Archdall,  M.B.  Alcoholism  in  its  Relation  to^rereditv 

»^WePropertr 

E£S“£to the'Sc  Mind  lnst“  Eatl«“1-He«a  Keg.rtipg 

F.  Anatomy  and  Physiology. 

School  Board  Office ,  Town  Hall. 

President:  John  James  Charles,  M.D.  Vice-Presidents • 
Aurelids  Victor  Maybory,  M.D. ;  Andrew  Sm 


P.1  W.  "A,'  Honorary  Secretaries:  Edivin  John  Norris, 
M.B.C.S.,  May  ^  ilia,  Cottage  Grove,  Southsea;  Wm.  Joseph 
Lssery,  M  B.,  JSetley  Lodge,  South  Parade,  Southsea ;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 

The  subjects  selected  for  discussion  are  as  follows  : 

\.  The  Interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.B.C.S.  The 
following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sion  :  Dr.  Amand  Bouth,  Mr.  W.  G.  Spencer,  F.B.C.S.,  and 
others.  ’ 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion :  Dr.  Waslibourn,  Mr.  W.  G 
Spencer,  and  others. 

The  following  papers  have  been  offered  : 

Anderson,  R.  J.,  M.D.  Some  Points  concerning  Asymmetry. 

°-  Wakelin,  M.D.  The  Anatomical  Structure  of  the  Ninth, 
Tenth,  Eleventh,  and  Twelfth  Cranial  Nerves. 

Cantlie,  James,  F.R.C.S.  The  Lobes  of  the  Liver. 

Fun^ctfon  of  tlm'Recfinn116  KeaCti°n  °f  the  Iutestinal  Contents.  (a)  Tho 
°  Northern1IndiaCk  K’  The  Progress  of  Anatomical  Teaching  in. 

Cunningham,  D.  j.,  M.D.,  F.R.S.  Demonstration  of  some  Points  in  the- 
Sectional  Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 
Dth^™ranC1S’  ?9-D-  :  (h  The  Course  of  the  Taste  Fibres.  (2)  On. 

Grooves  and  Markings  often  found  in  the  Human  Calvaria,  corre- 
POSiHonto^ certain  Vessels  or  Sensory  Nerves  of  the  Scalp. 
l3f  SI  °Y-n  of  G/e  Bladder  and  Prostate  (demonstration).  (4)  The  Mode- 

Groups^ (demon stration^PPei'  End  0t  th°  Fe“Ur  in  dlfferent  Animal! 
HMetabohsmgllan’  M-D'  The  Value  of  the  Harge  Intestine  in  General 
H^h,  William,  M.D.  Metabolism  in  Acute  Yellow  Atrophy  of  the- 

T"YYi’l ?•  F-  PV  C.S.  The  Anaesthetic  Areas  in  two  Patents  in 

whom  the  Second  and  Third  Divisions  of  the  Fifth  Nerve  were  divided* 
within  the  Cranium  (demonstration). 

Pembrey,  M.  S.,  M.D.  Cheyne-Stokes  Respiration. 

ofDA?qu1red  ChaiSrsThe  EvidencQ  for  and  a^ainst  the  Transmission* 
Ross,  F.  W  Forbes,  M.D.  On  Blood  Corpuscles. 

KEpSnepsyJ'  S-  Rlsien’  M-°-  Experimental  Observations  bearing  on. 

Specimens  of  anatomical  interest  will  be  shown  bv  the- 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the- 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 

G.  Pathology. 

Swan  Street  Board  School  ( Infants  School),  entrance  in  Salem 
.  Street,  Commercial  Road. 

President :  Joseph  Frank  Payne,  M.D.  Vice-Presidents  - 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries :  Edmund  Fauriel  Trevelyan, 
M.D.,  40,  lark  Square,  Leeds;  William  Carling,  M.B. ,  11, 
Bosebery  Terrace,  Highland  Boad,  Southsea. 

Discussions  have  been  arranged  as  follows  : 

TVednesday,  August  2nd. — Short  introductory  address  by 
the  I  resident.  Discussion  on  the  Pathology  of  Infective- 
Endocarditis,  introduced  by  Dr.  Washbourn.  Dr.  Sansom,. 

■  R-  Boulerton,  and  Dr.  F.  J.  Poynton  will  take  part 

111  the  discussion. 

Thursday,  August  3rd.— Discussion  on  the  Pathology  of 
Benal  Tumours,  introduced  by  Mr.  J.  H.  Targett  and  Dr. 
Kelynack.  Dr.  Morley  Fletcher  and  Mr.  Boger  Williams  will' 
take  part  111  the  discussion. 

Professor  Hamilton  (Aberdeen)  and  Professor  Sims  Wood- 
head  (Cambridge)  have  also  signified  their  intention  of  taking' 
part  in  the  discussions. 

The  following  papers  have  been  offered  : 

Cnr0FRsIE\TrG'MMbD'  The  PhysiDhigic.]  Action  of  Diphtheria  Toxin. 

Colls,  -V.  C.,  M.D.  The  Bacillus  of  Influenza. 

Foulerton,  A  G.  R.,  F.R.C.S.  A  Case  of  Sfreptotlirix  Infection 

“Ka  IS|i,or  T1“  1,isltlb"l|o»  01  Tubercufous Lesios» 

Williams,  W.  Roger,  F.R.C.S.  On  Tumours  of  Gigantic  Size  etc 
Wohlmann,  A.  S„  M.D.  On  the  Bacillus  of  Rheumatoid  ArUiriHs. 

H.  Ophthalmology. 

Overseers'  Board  Room,  St.  Michael's  Road. 

President:  Simeon  Snell,  F.B.C.S.Edin.  Vice-Presidents : 
Lysander  Maybury,  M.D. ;  Edward  Treacher  Collins, 
A/ruVi  c  c  Secretaries:  Arthur  Vernon  Ford, 

M.B.C.S.,  South  \ iew  Lodge,  Kent  Boad,  Southsea;  Arnold- 
Lawson,  F.B.C.S.,  12,  Harley  Street,  W. 
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The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Visual  Tests  employed  in  the  Navy,  Army,  and  Mer¬ 
cantile  Marine,  and  their  Efficiency.  To  be  opened  by 
Deputy-Surgeon  General  Henry  Cayley,  F.E.C.S.,  I.M.S. 

2.  The  Pathological  Significance  of  Sympathetic  Irritation 
and  its  Connection,  if  any,  with  Sympathetic  Ophthalmitis. 
To  be  opened  by  Mr.  F.  Richardson  Cross,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  discussions:  Mr.  G.  Anderson  Critcliett, 
Professor  Malcolm  McHardy,  Dr.  George  Mackay,  Mr. 
Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  PI.  E.  Juler, 
Mr.  T.  H.  Bickerton,  and  Dr.  C.  E.  Glascott. 

The  following  papers  have  been  offered : 

Berry,  George,  M.B.  The  Extraction  of  Unripe  and  Complicated  Cata¬ 
racts,  with  remarks  on  their  After-treatment. 

Collins,  E.  Treacher,  F.R.C.S.  Enophthalmos  (with  lantern  illustrations). 
Griffin,  W.  Watson,  M.B.  Cases  illustrating  the  value  of  the  Correction 
of  Hyperphoria. 

Griffith,  John,  F.R.C  S.  A  case  of  Primary  Sarcoma  of  the  Fornix  Con¬ 
junctive. 

Hinshelwood,  James,  M.D.  The  Use  of  Euplitlialmin  ;  a  new  Mydriatic. 
Landolt,  Professor  Edm.  The  Determination  of  Visual  Acuity  :  (a)  The 
Principle  of  its  Determination;  (6)  the  Tests  for  Visual  Acuity;  (c) 
Practical  Demonstration. 

Lawson,  Arnold,  F.R.C.S.  The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma. 

Scott,  Kenneth,  F.R.C.S. Ed.  Destructive  Ulceration  of  the  Eyelid  :  Cure. 
Snedl,  Simeon,  F.R.C.  S.Ed.  (President).  The  Prevention  of  Eye  Accidents, 
with  lantern  illustrations. 

Invitations  to  attend  the  meetings  of  the  Section  have  been 
accepted  by  Dr.  Hermann  Knapp  (New  York),  Dr.  Samuel 
Risley  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 
Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 

I.  Diseases  of  Children. 

Shareholders’  Room,  Water  Company’ s  Offices,  26,  Commercial 

Road. 

President:  Edmund  Owen,  F.R.C.S.  Vide-Presidents :  James 
Green,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre¬ 
taries:  Alfred  Herbert  Tubby,  M.S.Lond.,  25,  Weymouth 
Street,  Portland  Place,  W. ;  George  Augustus  Tullis,  M.D., 
20.  Clarence  Parade,  Southsea. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd. — On  the  Treatment  of  Ununited 
Fracture  in  Children.  To  be  opened  by  the  President  of  the 
Section.  With  remarks  on  Ununited  Fracture  of  the  Tibia  and 
fibula ;  why  does  its  Operative  Treatment  so  often  end  in 
Amputation  ? 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  be 
opened  ( a )  Medical,  by  Dr.  Robert  Maguire,  and  (h)  Surgical, 
by  Mr.  H.  Betham  Robinson.  The  following  gentleman  will 
join  in  the  discussion:  Mr.  J.  McGaw,  Mr.  C.  H.  Milburn, 
and  Dr.  E.  H.  Greves. 

3.  Thursday,  August  3rd.— The  Causation  and  Treatment 
of  Convulsions  in  Infancy.  To  be  opened  (a)  Etiology,  by 
Drs.  J.  A.  Coutts  and  A.  M.  Gossage;  (b)  Pathology  and 
Treatment,  by  Dr.  W.  S.  Colman ;  and  (c)  Public  Health 
Aspect,  by  Dr.  Hugh  Jones.  The  following  gentlemen  will 
join  in  the  discussion:  Dr.  Edmund  Cautley. 

4.  Friday,  August  4th. — The  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Childhood.  To  be  opened  by  Mr.  John  Lang- 
ton,  F.R.C.S.,  The  following  gentlemen  will  join  in  the  dis¬ 
cussion:  Mr.  J.  Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C.S., 
Mr.  D’Arcy  Power,  F.R.C.S.,  Mr.  Robert  Campbell,  F.R.C.S., 
Mr.  Henrv  A.  Whiteloek,  F.R.C.S.,  Mr.  Geo.  Heaton,  F.R.C.S., 
and  Mr.  Wm.  Thomson,  B.S.,  F.R.C.S. 

The  following  papers  have  been  offered  : 

Cautley,  Edmund,  M.D.  Abnormal  Ossification  of  the  Parietal  Bone  in 
an  Infant. 

Ewens,  John,  L.R.C.P.  The  Necessity  of  Requiring  a  Full  Course  of 
Lectures  on  Children’s  Diseases  and  Attendance  at  a  Children’s  Hospital 
as  Part  of  the  Medical  Curriculum. 

Heaton,  Geo.,  M. B.,  F.R.C.S.  A  Successful  Case  of  Splenectomy  for 
Rupture  of  the  Spleen,  with  a  Note  on  the  Consequent  Blood  Changes. 
Little,  E.  Graham,  M.D.  Night  Terrors  in  Children. 

Morgan,  G.,  F.R.C.S.  E.  Remarks  on  Tuberculous  Adenitis. 

Parkinson,  J.  Porter,  M.D.  The  Varieties  and  Causes  of  Cough  in 
Children,  with  especial  reference  to  Practical  Treatment. 

Priestley,  J..  M.D.  Infantile  Hemiplegia. 

Still,  G.  F.,  M.D.  Observations  on  the  Morbid  Anatomy  of  Tuberculosis 
in  Childhood. 

Sutherland,  George  A.,  M.D.  On  Birth  Palsy  with  Disseminated  Tremors. 
Sympson,  E.  Mansel,  M.D.  The  Treatment  of  Rickets  in  an  Out-Patient 
Department. 

J.  Pharmacology  and  Therapeutics. 

Small  Dining  Room,  Freemasons’  Club,  79,  Commercial  Road. 
President:  John  Buckley  Bradbury,  M.D.  Vice-Presi¬ 


dents:  C.  H.  Watts  Parkinson,  M.R.C.S. ;  Samuel  Gos<j, 
M.R.C.S.  Honorary  Secretaries :  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grovp,  Southsea;  William  Tusting 
Cocking,  M.D.,  27 7,  Glossop  Road,  Sheffield. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Burney  Yeo  and  Dr.  Vaughan  Harley.  The  following 
will  take  part  in  the  discussion:  Dr.  Frank  M.  Pope,  Dr.  P. 
Watson  Williams,  Mr.  J.  Burdon,  L.R.C.P.,  and  Dr.  George 
Herscliell. 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion :  Dr.  C.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  and  Dr.  George  Plerschell. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Robert  B.  Wild.  The  following  will  take  part 
in  the  discussion  :  Dr.  George  Thin,  Dr.  J.  C.  M.  Given,  Dr. 
T.  Churton,  and  Mr.  J.  Burdon,  L.R.C.P. 

The  following  papers  have  been  offered  : 

Scheff,  Dr.  E.  (Vienna).  A'-Rays  in  the  Treatment  of  Skin  Diseases. 
Sibley,  W.  K.,  M.D.  The  Therapeutics  of  Light  and  Heat. 

Walsham,  Hugh,  M.D.  Cases  Treated  by  Erythol  Tetranitrate. 

Dr.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice,  and  also  a 
New  Apparatus  for  administering  the  Intragastric  Needle 
Brush,  also  Apparatus  for  Washing-out  the  Stomach. 

K.— Laryngology  and  Otology. 

Board  Room,  Guardians’  Offices,  St.  Michael’s  Road. 
President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi¬ 
dents :  Josiah  George  Blackman,  M.D. ;  Patrick  Wat¬ 
son  Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D.,  101,  Harley  Street,  W. ;  Lyster  Cole-Baker, 
M.D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
Munro  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 

The  following  subject  has  been  selected  for  discussion  : 

The  Diagnosis  and  Treatment  of  Chronic  Empyema  of  the 
Frontal  Sinus.  To  be  opened  by  Mr.  Charters  Symonds 
(London)  and  Dr.  E.  J.  Mome  (Bordeaux). 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
F.R.C.S.,  H.  Scheppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  F.  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.,  Dr.  Spiess  (Frankfort),  Dr.  Costinia  (Bucharest),  Dr. 
Postliumus  Meyjes  (Amsterdam),  Charles  Warden,  M.D.,  and 
J.  H.  Bryan,  M.D.  (AVasliington). 

The  following  papers  have  been  offered  : 

Bah,  Louis,  M.D.  (Nice).  Intralaryngeal  Tumour  and  Nasal  Exostosis 
(probably  Tertiary  Syphilitic). 

Bobone,  Dr.  T.  (San  Remo.)  Title  not  announced. 

Bronner,  A..  M.D.  The  Use  of  Formalin  in  Atrophic  Rhinitis. 

Downie,  J.  Walker,  M.B.,  F.R.C.S.  (Glasgow).  On  Syphilitic  Ulceration  of 
1. lie  Trachea. 

Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  Laryngitis  con¬ 
sequent  on  Purulent  Affections  of  the  Nose. 

Horne,  Jobson,  M.D.  Pachydermia  Laryngis. 

Lacroix,  P.,  M.D.  (Paris).  A  new  Apparatus  for  Inhalations  :  its  applica¬ 
tion  in  the  treatment  of  Tuberculous  Laryngitis. 

Lake,  R.,  F.R.C.S.,  and  Pollard,  J.,  M.R.C.S.  Case  of  Exophthalmic 
Goitre  cured  by  Removal  of  One  Lobe  of  Thyroid. 

Malherbe,  A.,  M.D.  (Paris).  Treatment  of  Chronic  Suppuration  of  the 
Attic  by  scooping  out  ( Evidcment )  of  the  Petro-Mastoid. 

Meyjes,  Postliumus,  M.D.  (Amsterdam).  Case  of  Accessory  Thyroid 
Gland  at  the  Base  of  the  Tongue. 

Milligan,  W.,  M.D.  (1)  The  Operative  Treatment  of  Post-influenzal 
Suppurative  Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  of 
Originally  Benign  Nasal  Polypi. 

Moure,  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil¬ 
lary  Antrum. 

Newman,  David,  M.D.  (i)  Malignant  Disease  of  the  Pharynx  and  (Eso¬ 
phagus,  with  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 
its  Relation  to  Tuberculosis  in  Children. 

Roiirer,  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustrative  Photographs,  Drawings,  etc. 

ROpke,  Dr.  (Solingen).  Author’s  Method  of  Operation  on  Frontal  Sinus. 
Tansley,  J.,  M  D.  (New  York).  A  new  operation  for  the  Correction  of  a 
Deviated  Septum. 

Thorne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 

C2LS6S. 

Waggett,  E.,  M  B.,  B.C.  Cerebellar  Abscess  secondary  to  Chronic  Mid¬ 
dle  Ear  Suppuration ;  Evacuation  ;  Cure. 

L.— Tropical  Diseases. 

Committee.  Room,  No.  I,  Toivn  Hall. 

President:  George  Thin,  M.D.  Vice-Presidents :  Colonel 
Kenneth  McLeod,  M.D.;  James  Watson,  M.D.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
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Ronan’s  Road,  Southsea ;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  5,  Western  Parade,  Southsea. 

The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho¬ 
logical)  to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat¬ 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 

Amongst  those  who  have  consented  to  take  part  in  these 

discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod,  I.M.S.,  the  second,  Major  Ross, 

I.M.S.,  will  open  the  discussion  on  the  third.  Major  John 
Ritchie,  R.A.M.C.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus¬ 
sions  or  send  papers :  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  W.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I.M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  ‘James  Watson,  Surgeon  Andrews,  M.B.,  R.N.,  Captain 
Hughes,  R.A.M.C.,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered  : 

Andrews,  Surgeon,  O.  W.,  R.N.  Antivenene. 

Childe,  C.  P.,  F.R.C.S.  A  Case  of  Bilharzia  Hsematobia  with  Specimens. 
Hughes,  Captain,  M.  L.,R.A.M.C.  The  Geographical  Distribution  of  Bn- 

dulant  (Malta)  Fever. 

Manson,  Patrick,  M.D.  Filaria  Periodicity. 

Stalkartt,  Dr.  Blackwater  Fever. 

Yarr,  M.  T.,  Major,  R.A.M.C.  A  Further  Contribution  to  the  Study  of 

Malarial  Eye  Affections. 

Reception  Rooms. 

The  Lower  Albert  Hall,  Commercial  Road,  will  be  opened 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday, 
August  1st,  and  the  following  days  at  from  9  o’clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  all 
members  on  their  arrival  will  at  once  proceed  to  the  reception 
room,  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  of 
lodgings,  hotels,  etc. 

Members  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
do  jSouthsea  Station  when  they  know  their  destination  is  at 
East  Southsea. 

Clubs. 

The  Freemasons’  Club  will  make  honorary  members  of  all 
members  attending  the  meeting  of  the  Association  for  the 
week. 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Aacht  Club,  and  the  Minnesingers  make  honorary  members 
for  the  week  of  fifty  of  the  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 

As  the  Association  meeting  is  held  during  Cowes  week,  no 
honorary  members  will  be  admitted  to  the  Royal  Albert  Yacht 
Club,  as  a  large  number  of  its  own  members  are  expected 
that  week. 

Programme  of  Proceedings. 

Tuesday,  August  ist,  1899. 

9.30  a.m.— Meeting  of  1898-99  Council.  ;Town  Hall,  Council 

Chamber. 

11.0  a.m.— Church  Service ;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester,  at  St.  Mary’s 
Portsea. 

2  P.M.— First  General  Meeting.  Town'  Hall,  Large  Hall. 

Report  of  Council.  Reports  of  Committees  ;  and 
other  business. 

8.30  p.m.— Adjourned  General  Meeting  from  2  p  m.  Town 

Hall,  Large  Hall.  President’s  Address. 

Wednesday,  August  2nd,  1899. 

9.30  A.M.— Meeting  of  1899-1900  Council,  Town  Hall,  Council 

Chamber. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Town  Hall,  Large  Hall. 

Address  in  Medicine  by  Sir  Richard  Douglas 
Powell,  Bart..  M.D. 

9  p.m.  Reception  by  President  and  Reception  Committee 
on  Clarence  Esplanade  Pier. 

Thursday,  August  3rd,  1899. 

9.30  A.m. -Meeting  of  Council.  Town  Hall,  Council  Chamber. 

10  A.m.  to  1  p.m. — Sectional  Meetings. 

2.30  P.M.— Third  General  Meeting.  Upper  Albert  Hall,  above 

the  Reception  Room,  Albert  Hall.  Address  in  Sur- 
gery  by  Professor  Alexander  Ogston,  M.D. 


7  P.m. — Public  Dinner  of  the  Association.  Town  Hall,  Large 
Hall. 

9  P.m. — Reception  by  Ladies  Committee,  who  will  receive 
the  guests  in  the  Town  Hall,  Mayor’s  Reception 
Room. 

Friday,  August  4th,  1899. 
ro  A.M.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m. —Concluding  General  Meeting.  Upper  Albert  Hall, 
above  the  Reception  Room.  Albert  Hall. 

Saturday,  August  5TH,  1899. 

Excursions. 

Honorary  Local  Secretaries. 

C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 

C.  P.  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 

ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A. — Food  and  drugs,  including  prepared  foods, 
chemical  and  pharmaceutical  preparations,  etc. 

Section  B. — Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 

Section  D. — Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length, 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep¬ 
tion  Room. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor  and  wall  space  as  follows :  In 
Sections  A,  B,  and  C,  from  2s.  6d.  per  square  foot,  depending 
on  the  position  of  the  table  ;  tables  3  feet  and  3  feet  6  inches 
wide  being  provided.  In  Section  D,  6d.  per  square  foot  for 
floor  space  (all  fittings  to  be  provided  by  the  exhibitor). 
Wall  space  (where  available)  will  be  charged  for  advertise¬ 
ments  at  6d.  per  square  foot.  Section  D  will  be  held  in  the 
Swan  Street  Board  School,  a  short  distance  from  the  Drill 
Hall. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  2,000  copies  distributed  gratis  to  members  of  the 
Association.  Prepaid  advertisements,  to  be  sent  before 
June  20th,  will  be  inserted.  Further  particulars  will  be  sent 
on  application. 

The  plans  of  the  hall  and  forms  of  applications  for  space 
will  be  ready  early  in  May. 

Regulations. 

1 .  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr.  James  McGregor,  9.  St.  Mary’s  Crescent, 
Fratton  Road,  Portsmouth. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
before  June  20th. 

3.  Space  will  as  far  as  possible  be  allotted  in  the  order  of 
application,  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bona  fide  in¬ 
ventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  discre¬ 
tion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to  utilise 
any  of  the  floor  space  set  apart  for  Section  D  (if  it  is  not  all 
required  for  sanitary  exhibits)  for  the  erection  of  additional 
tables,  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  the  Secretaries  of  the 
Museum,  British  Medical  Association,  Drill  Hall,  Grigg 
Street,  Portsmouth,  with  the  name  of  the  Section  for  which 
they  are  intended,  with  the  exception  of  those  for  Section  D, 
which  should  be  addressed  The  Board  School,  Swan  Street, 
Portsmouth.  Packages  should  not  be  addressed  to  a  firm’s 
representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  27th  and 
July  29th,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 
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8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  p.m.  on  July  31st. 

9.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
6  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  subjected  to  the  approval 
of  the  Committee. 

10.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible,  marked  upon  a  plan.  On 
receipt  of  cheque  for  the  cost  of  such  space,  a  card  for  the 
admission  of  the  exhibit  will  be  sent. 

1 1 .  All  cheques  to  be  made  payable  to  Mr.  James  McGregor, 
9,  St.  Mary’s  Crescent,  Fratton  Road,  Portsmouth. 

12.  No  exhibits  will  be  received  except  on  the  under¬ 
standing  that  the  above  regulations  are  strictly  complied 
with. 

H.  Rundle,  F.R.C.S.,  Chairman , 

13,  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

Winton  House,  North  End,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 

9,  St.  Mary’s  Crescent,  Portsmouth. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys’ School,  Seaman’s 
and  Marines’  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July  ;  and  a  brief  description  of  each  exhibit  will  be 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Patho¬ 
logical  Museum,  A.  Bosworth  Wright,  M.R.C.S.,  L.R.C.P., 
83,  Kingston  Road,  Portsmouth.  All  specimens  must  be 
mounted  ready  for  exhibition. 


SPECIAL  CORRESPONDENCE. 


CHICAGO. 

Rush  Medical  College. — American  Surgical  Association. 

The  annual  College  commencements  have  all  occurred.  Rush 
Medical  College,  which  is  in  affiliation  with  the  University  of 
Chicago,  granted  the  degree  of  Doctor  of  Medicine  this  year 
to  167  men.  This  is  the  largest  class  graduated  from  any  of 
Chicago  medical  schools.  The  requirements  of  this  school, 
and  of  all  our  schools  for  that  matter,  are  being  steadily  and 
markedly  raised.  The  entrance  demands  are  much  harder, 
the  course  of  study  longer,  and  the  examinations  and  study 
requirements  are  very  much  more  severe  and  exacting  than  a 
few  years  ago.  And  this  matter  of  higher  demands  has  not 
stopped.  The  entrance  into  Rush  Medical  College  will  in 
1901  be  equivalent  to  the  entrance  requirements  to  the  junior 
classes  of  the  University  of  Chicago;  and  ultimately  no  can¬ 
didate  will  be  received  except  he  can  present  a  degree  in 
literature,  science,  or  the  arts,  from  a  recognised  and  qualified 
college  of  the  first  order.  Rush  College  is  to  have  a  new  build¬ 
ing,  costing  upwards  of  $100,000,  within  a  short  time.  Two 
full  professors  have  been  added  to  the  faculty  of  this  College 
recently — Dr.  J.  C.  Webster,  of  McGill  University,  Montreal, 
to  be  Professor  of  Obstetrics  in  place  of  the  late  Dr.  J.  H. 
Etheridge ;  and  Dr.  Christian  Fenger,  to  be  Professor  of 
Clinical  Surgery,  in  place  of  the  late  Dr.  J.  B.  Hamilton.  Dr. 
Fenger  has,  for  a  number  of  years  past,  been  Professor  of 
Clinical  Surgery  at  the  North-Western  University  Medical 
School  of  this  city. 

The  American  Surgical  Association  held  its  twentieth 
annual  meeting  in  Chicago,  Illinois,  on  May  31st  and 
June  1st  and  2nd,  1899,  under  the  presidency  of  Dr.  W.  W. 
Keen,  of  Philadelphia.  President  Keen  selected  for  his 
annual  address  the  Technique  of  Laryngectomy,  and  said 
that  instead  of  being  a  very  severe  and  dangerous  operation, 
as  it  has  hitherto  been  regarded,  an  improved  technique 
placed  it  in  the  category  of  safe  operations.  A  symposium 
on  the  surgery  of  the  Spanish  war  was  taken  up,  and  the  first 
paper  was  contributed  by  Dr.  Nicholas  Senn  (Chicago)  on  the 
first-aid  package  in  military  surgery.  He  suggested  a  first- 
aid  package  for  field  use  and  emergency  work.  Dr.  N.  M. 


Ferebee  (Medical  Inspector  of  the  United  States  Navy) 
described  a  modern  battleship,  and  spoke  of  the  preparation 
for  and  the  conditions  during  war.  He  also  narrated  his 
experience  with  modern  rifle  bullets  and  with  shells,  and 
closed  his  paper  by  detailing  interesting  cases.  Dr. 
George  R.  Fowler  (Brooklyn)  dealt  with  the  organisation 
and  equipment  of  military  field  hospitals  ;  while  Dr.  Charles 
B.  Nancrede  (Ann  Arbor,  Michigan)  followed  with  a 
paper  on  the  effects  of  modern  small-arm  projectiles, 
as  shown  by  the  wounded  of  the  Fifth  Corps.  Ap¬ 
pendicitis  received  more  than  its  share  of  attention  in 
an  elaborate  paper  by  Dr.  M.  H.  Richardson,  of  Boston, 
who  stated  that  the  most  important  question  was  not  whether 
to  operate  in  appendicitis,  but  rather  when  to  operate.  In 
the  discussion  the  point  was  clearly  brought  out  that 
uniformity  of  practice  in  the  treatment  of  appendicitis  would 
probably  never  prevail,  and  one  of  the  speakers  narrated  two 
instructive  cases  showing  the  extreme  difficulty  in  making  a 
differential  diagnosis  between  perforative  appendicitis  and 
perforative  typhoid  ulcer.  Several  interesting  and  instructive 
papei's  were  read  and  discussed.  The  Association  elected  the 
following  officers  for  the  ensuing  year  -.  President:  Dr.  Robert 
F.  Weir  (New  York  City).  Vice-Presidents :  Dr.  Charles  B. 
Nancrede  (Ann  Arbor,  Michigan),  and  Edmond  Souchon  (New 
Orleans,  La.).  Secretary:  Dr.  Herbert  L.  Burrell  (Boston). 
Treasurer:  Dr.  George  ‘  R.  Fowler  (Brooklyn,  New  York). 
Recorder:  Dr.  De  Forest  Willard  (Philadelphia).  The  next 
place  of  meeting  will  be  Washington,  D.C.,  May  1st  to  3rd, 
1900,  in  conjunction  with  the  Congress  of  Physicians  and. 
Surgeons. 


CORRESPONDENCE, 


APPOINTMENTS  IN  WORKHOUSE  INFIRMARIES. 

Sir, — There  is  another  side  to  the  question  at  issue  between 
the  profession  and  the  Bradford  Board  of  Guardians,  and  this 
communication  will  I  hope  be  accepted  as  a  memoir e  pour 
servir,  and  as  an  attempt  to  lift  the  dispute  to  another  level. 

Boards  of  Guardians  are  accustomed  to  occasional  abuse, 
often  to  severe  criticism,  for  doing  too  little  for  the  poor.  It 
is  rarely  they  receive  a  little  modicum  of  praise  for  doing 
too  much. 

Let  us  see  what  the  Bradford  Board  of  Guardians  have  been 
doing,  and  first  we  must  take  a  survey  of  the  past  : 

1.  The  Bradford  Poor-law  Infirmary  is  still  connected  with, 
the  Workhouse.  It  is  in  the  usual  style  — a  growth  or 
expansion  from  the  old  Poor  Law ;  the  lame,  the  halt,  and  the 
blind,  the  old  and  infirm,  and  the  acute  sick  are  to  be  found 
in  this  institution. 

The  number  of  sick  under  treatment  varies.  Seven  years 
ago  there  were  in  the  sick  wards  272  patients,  in  the 
lunacy  wards  1 15  patients;  the  numbers  to-day  are  319 
and  139.  Seven  years  ago  there  was  one  medical  officer — 
non-resident,  engaged  in  private  practice — to  look  after 
all  these  patients.  There  were  a  few  trained  nurses,  who 
were  assisted  by  wardsmen  and  women,  recruited  from  the 
inmates.  The  medical  officer  received  ^400  per  annum,  salary. 

This  was  the  old  system— unfortunately  still  surviving  in 
many  parts  of  England. 

When  this  overtaxed  medical  officer  was  striving  to  do 
his  duty  to  this  number  of  sick,  and  when  the  nursing  was 
defective,  there  was  no  meeting  of  the  medical  profession 
in  Bradford  to  try  to  improve  the  condition  of  the  sick 
poor  by  moving  resolutions  to  the  Board  in  favour  of 
increasing  the  medical  staff  and  the  number  of  nurses.  The 
profession  was  indifferent. 

2.  But  the  spirit  of  change  in  Poor-law  matters  has  been 
abroad  for  some  time,  and  the  British  Medical  Journal  has 
played  its  part  in  the  crusade.  The  Bradford  Board  wae 
caught  up  1  y  the  tide,  and  a  few  energetic  men  on  the  Board 
set  themselves  to  work  to  study  Poor-law  medical  administra¬ 
tion.  They  visited  other  unions,  they  saw  the  work  done,  at 
great  centre D,  and  the  first  step  was  taken — namely,  to  im¬ 
prove  the  1  ursing.  A  staff  of  nurses  was  organised  about 
four  years  ago,  and  in  due  time  a  nursing  home  was  built. 

There  is  now  a  staff  of  thirty- three  nurses. 

Then  came  the  necessity  of  appointing  a  resident  medical 
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officer,  still  keeping  on  the  old  visiting  medical  officer.  This 
officer  then  felt,  having  had  a  long  term  of  service,  that  it  was 
a  suitable  occasion  to  retire.  The  guardians  put  five  years 

years  °f  service,  and  gave  him  a  retiring  pension 
of  j£28S  per  annum. 

3.  It  was  next  felt  that,  though  provision  was  made  for  the 
daily  medical  supervision  of  the  patients  by  the  resident 
medical  officer,  it  was  hardly  fair  to  the  sick,  however  com¬ 
petent  their  medical  officer  might  be,  to  leave  the  treatment 
absolutely  in  his  hands  ;  and  here  we  come  to  the  heart  of  the 
whole  question. 

4.  The  patients  who  are  sick  or  surgically  in  need  of  medical 
aid  at  the  Bradford  Royal  Infirmary  are  treated  in  the  manner 
followed  at  all  our  public  institutions:  (1)  There  are  resident 
house-surgeons.  (2)  There  are  honorary  visiting  medical 
officers. 

5.  The  guardians  of  the  poor  of  the  Bradford  Union,  recog¬ 
nising  their  responsibilities,  and  after  visiting  and  inquiring 
into  the  systems  followed  in  other  towns  and  cities,  came  to 
the  conclusion  that  the  methods  adopted  at  Birmingham  and 
Manchester  seemed  likely  to  give  the  best  results.  At  Bir¬ 
mingham  (1)  tliereare  resident  medical  officers  ;  (2)  a  consult¬ 
ing  or  visiting  paid  staff  is  also  employed;  Dr.  Suckling  is 
visiting  physician,  Mr.  Jordan  Lloyd,  surgeon.  At  Man¬ 
chester  (1)  there  are  also  resident  medical  officers  ;  (2)  a  con- 

staff  consisting  of  Dr.  Reynolds,  physician, 
Mr.  Collier,  surgeon.  This  system  at  once  places  the  Poor- 
law  infirmaries  on  the  same  plane,  so  far  as  regards  the  treat¬ 
ment  of  the  sick,  as  the  voluntary  hospital,  and  it  is  the  only 
one  that  commends  itself  to  those  who  are  really  versed  with 
Poor-law  medical  administration.  It  is  true  that  at  some 
places  there  is  a  resident  medical  superintendent  with  an 
assistant  medical  officer,  but  this  system  for  its  success  pos¬ 
sesses  so  many  doubtful  factors,  that  modern  Poor-law  admini¬ 
strators  do  not  favour  it.  It  may  be  applicable  in  certain 
places.  The  system  of  house-surgeons  with  a  visiting  staff 
tested  at  the  voluntary  hospitals  appeared,  rightly  or  wrongly, 
to  the  Bradford  Board  to  be  the  better  one.  It  would  have 
been  more  economical  to  the  Bradford  Board  to  have  ap¬ 
pointed  a  resident  medical  officer  at  ^150  per  annum,  and  an 
assistant  at  ,£100  with  board  and  residence  ;  but  the  question 

into  the  consideration.  The  ques¬ 


tion  was  settled  on  the  higher  ground,  namely,  “What 


sys¬ 


tem  is  best  for  the  patients  committed’ to  our  charge  ?  ” 

6.  Aou  will  note  it  is  no  longer  a  question  of  what  is  good 

for  the  pauper.  Anything  was  good  enough  at  one  time, 
but  now  there  has  come  the  newer  philanthropy  and  the  new 
Boor-law  spirit  The  sick  man  or  woman  in  the  Bradford 
i  oor-law  hospital  should  have  as  effectual  skill  and  treatment 
as  the  sick  man  in  the  Bradford  Royal  Infirmary.  No  more, 
no  less.  In  the  Bradford  Poor-law  Infirmary,  as  in  all  the 
Poor-law  infirmaries,  are  to  be  found  the  usual  acute  diseases 
plus  the  chronic  diseases  which  incapacitate,  and  add  to  the 
burden  of  the  rates.  The  proletariat  in  a  lower  strata  is  par¬ 
ticularly  liable  to  certain  trade  diseases  ;  the  outdoor  labourer 
to  bronchitis,  rheumatism,  heart  disease,  to  injuries,  ulcer  of 
the  leg,  and  the  whole  gamut  of  diseases,  including  phthisis 
in  all  its  forms.  The  system  which  will  speedily  hasten 
r®co'  ’  Pu,^  the  worker  back  in  his  place,  was  the  one  aimed 
at,  and  in  selecting  one  of  the  physicians  to  the  Bradford  Royal 
Infirmary  the  guardians  thought  they  were  best  discharging 
their  duty,  whilst  in  selecting  a  consulting  surgeon  their 
choice  was  based  on  a  similar  process  of  reasoning.  They 
copied  Manchester  and  Birmingham,  and  there  was  not  the 
t  t  0  ^  offending  or  slighting  the  general  prac- 

7.  The  scheme  the  Bradford  Board  of  Guardians  hoped  to 
carry  out  was  as  follows  : 


1  Resident  House-Surgeon. 

1  Assistant  House-Surgeon. 

1  Visiting  Physician. 

1  Visiting  Surgeon. 

1  Visiting  Accoucheur  and  Gynaecologist. 


5. 


Total 

The  great  gain  to  the  profession  would  thus  be  that  five 
medical  men  would  be  employed  to  do  work  which  at  one 
time  was  attempted  by  one,  the  one  still  enjoying  a  very 
handsome  pension.  The  money  value  I  do  not  care  to  empha¬ 
sise,  but  I  put  it  in  this  form  : 


New  System. 


1  Senior  Resident  Medical  Officer : 

Salary  ...  ...  125 

Board  and  lodging  so 
1  J unior  Resident  Medical  Officer : 

Salary  .  100 

„  .  Board  and  lodging  50 

1  V  isitmg  Physician 
1  Visiting  Surgeon 

1  Obstetrician  . 

1  Pensioned  Medical  Officer 


Old  System. 


Medical  Officer... 


53 

288 


Total  ...  £913  Total  ...  £400 

Th.ere  has  been  during  the  past  eighteen  months  an  assistant  resident 
medical  officer  at  a  salary  of  jfioo,  and  board  A50,  the  first  step  towards 
the  new  system. 

The  Bradford  Board  of  Guardians  might  have  been  pre¬ 
vented  carrying  out  their  scheme  by  the  opposition  offered, 
but  the  men  who  were  directing  the  movement  felt  that 
they  were  acting  rightly  and  were  determined  to  do  their 
duty. 

When  we  remember  the  immense  interest  taken  in  Poor- 
law  hospital  administration  by  the  Bradford  Guardians,  the 
time  they  give  to  perfect  all  details,  the  very  self-sacrificing 
nature  of  their  work,  one  cannot  help  drawing  somewhat  un- 


'  comparisons  are  odious”  I 


favourable  comparisons— but  as 
will  not  finish  my  sentence. 

1  have  attempted  to  confine  myself  to  a  plain  narration  of 
facts.  I  would  sign  my  name,  but  I  am  afraid  that  would 
only  lead  to  personalities  and  the  attention  of  your  readers 
would  be  drawn  away  from  principles  to  the  man. 

June  19th.  Verax. 


MEDICAL  AID  ASSOCIATIONS  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, —Like  your  correspondent  of  last  week,  I  believe  that 
the  “  tabooing”  by  the  General  Medical  Council  of  the  medi- 
cal  aid  societies,  on  account  of  their  u  touting”  propensities, 
while  they  leave  the  friendly  societies  unmolested,  is  simply 
to  make  a  distinction  where  no  difference  exists. 

It  must  be  our  universal  experience  that  touting  is  carried 
on  by  all  clubs,  whether  friendly  or  medical  aid,  only  in  the 
case  of  the  one  it  is  carried  on  by  interested  members,  and  in 
the  other  by  energetic  and  likewise  interested  agents.  Herein 
it  may  be  said  lies  the  difference.  Possibly  ;  but  at  best  a 
hair-splitting  one. 

The  result  from  the  medical  aspect  is  the  same.  Both  tend 
to  beat  down  the  practitioner  to  an  unenviable  position  of 
bondage,  in  putting  upon  him  the  merest  pittance,  in  place  of 
what  might  be  more  adequate  remuneration  for  his  work, 
while  the  profits  on  the  one  hand  go  to  the  investor,  and  on 
the  other  hand,  to/swell  the  enormous  capital  of  these  socie¬ 
ties. 

To  the  profession,  then,  it  matters  very  little,  I  think,  what 
ultimately  becomes  of  the  accumulated  sums,  so  long  as 
members  are  in  the  meanwhile  trampled  down  in  the  course 
of  the  race.  It  is  about  time  the  whole  question  as  to  club 
regulations  was  universally  and  summarily  dealt  with  by  the 
only  authority  available,  and  no  exceptions  made. — I  am,  etc., 

June  27th.  a  Club  Surgeon. 


CLIMATE  AND  THE  CURE  OF  CONSUMPTION. 

^IR>  I  hasten  to  say  that  nothing  was  farther  from  my 
wish  and  thought  than  “to  throw  cold  water”  on  the  idea 
of  open-air  treatment  in  England.  I  am  delighted 
that  ample  opportunity  should  be  afforded  to  the  many 
consumptives  who  for  one  reason  or  many  are  unable  or  unwil¬ 
ing  to  leave  England.  I  have  been  personally  interested  in  the 
arrangements  of  several  of  the  open-air  sanatorianowbeing  esta- 
bushed  in  the  United  Kingdom.  But  for  two  years  I  have 
been  investigating  and  personally  experiencing  the  various 
sanatoria  of  Europe  and  Northern  Africa,  and  have  come  to  the 
conclusion  that,  in  my  own  case,  as  in  that  of  many  other 
people,  climate  has  had  a  great  deal  more  to  do  with  the  cure 
than  the  present  wave  of  teaching  in  England  would  lead  us  to 
believe.  By  climate  I  mean  altitude,  sunshine,  dryness  and 
purity  of  air,  absence  of  rain,  absence  of  wind,  etc.,  as  well  as 
temperature. 

Other  things  being  equal,  climate  has  much  to  do 
with  the  case.  But  the  “other  things”  taken  to¬ 
gether  have,  more  to  do  with  the  case  than  climate. 
Fresh  air  is  good  and  desirable  in  every  disease, 
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but  fresh  air  will  not  cure  phthisis.  You  cannot  get  fat  on 
fresh  air.  Overfeeding  is  the  secret  of  the  success  of  Nordrach 
—overfeeding  combined  with  the  excellent  judgment  shown 
by  Dr.  Waltlier  in  the  constant  supervision  of  his  patients, 
and  careful  graduation  of  their  daily  exercise,  whereby  the 
heart  is  kept  strong  and  healthy,  and  is  able  to  maintain  a 
brisk  circulation  through  the  somewhat  obstructed  channels 
of  the  pulmonary  vessels,  and  the  dropsical  condition  of  the 
lungs  induced  by  too  much  of  the  recumbent  position  in  the 
Liegehalle  of  sanatoria  is  avoided.  Thus  not  only  the  lungs 
but  all  the  organs,  including  the  heart  and  all 
other  muscles,  are  brought  into  the  condition  of  that  of 
a  gently  but  well-trained  athlete,  and  patients  are  ready  to 
letum  to  their  work,  if  not  absolutely  cured,  at  any  rate  in 
such  good  condition  that  they  can  continue  to  be  useful 
members  of  society,  and  if  they  have  the  sense  to  continue 
the  high  feeding  and  careful  exercise  can  eventually  live 
down  their  lung  lesion  and  lose  it.  In  too  many  cases  it  is 
a  weakened  heart  that  prevents  their  doing  so.  I  believe 
that  the  same  excellent  principles  of  treatment,  carried  out 
in  a  totally  different  climate,  will  give  even  better  results 
than  those  of  Nordrach,  though  they  are,  I  believe,  the  best 
yet  produced;  but  they  are  produced  by  the  system  of  treat¬ 
ment,  in  spite  of,  and  not  because  of,  the  climate.  Hundreds 
of  cases  have  been  cured  at  Davos  without  any  rational 
system  of  treatment  whatever. 

Why  has  phthisis  been  unknown  in  the  Engadine  and 
Priitigau  ?  The  natives  live  on  miserable  food,  shut  up  for 
months  and  months  in  the  most  insanitary  of  houses,  yet 
they  have  not  succumbed.  They  have  had  chances  of  being 
infected  during  the  last  thirty  years  !  In  Sicily,  again,  the 
natives  live  under  almost  worse  conditions,  with  a  very 
meagre  diet,  and  yet  the  percentage  of  deaths  from  phthisis 
is  one  of  the  lowest  in  the  world.  The  crofters  of 
Scotland,  the  labourers  of  Devonshire,  the  peasants  of 
Ireland,  live  under  similar  but  better  conditions  than  the 
natives  of  the  Engadine  and  Priitigau,  but  they  are  deci¬ 
mated  by  tuberculosis  in  some  form  or  other.  How  is 
this  ?  It  is  climate  that  has  to  answer  for  it ;  and  to  take 
them  away  from  their  damp  climate  is  the  first  essential  in 
making  a  cure.  The  overfeeding,  supervision,  and  graduated 
exercise  can  be  carried  out  equally  well  anywhere  by  the 
right  man. 

I  do  not  understand  What  your  correspondent  means  by 
“isolation.”  Does  he  apply  the  word  to  the  patient  or  the 
place  ?  If  to  the  patient  (presumably  when  he  has  fever),  this 
can  surely  be  done  at  Davos  as  well  as  anywhere,  especially 
when  he  has  a  private  balcony.  If  he  thinks  it  advisable  for 
the  place  to  be  isolated,  I  can  only  say  that  I  do  not  in  the 
least  agree  with  making  life  dull  for  patients.  They  ought 
not  to  be  so  cut  off  from  the  world  that  they  become  intro¬ 
spective  and  melancholic,  but  should  be  amused  in  every 
harmless  way  possible.  I  found  that  in  the  training  of  athletes 
for  the  University  boat  those  who  did  three  or  "four  hours’ 
brain  work  a  day  did  better  than  those  who  did  not.  More¬ 
over,  there  is  truth  in  the  old  adage,  “  Laugh  and  grow  fat.” 

In  considering  climate  we  consider  altitude,  the  dryness 
of  the  air,  the  amount  of  sunshine,  the  diathermacy  of  the 
sun’s  rays,  the  absence  of  fog  or  mist,  the  absence  of  wind, 
etc.,  and  we  must  think  what  effect  all  these  may  have  on  the 
blood  pressure,  and  therefore  on  the  secretions  of  skin  and 
kidneys,  the  pace  and  depth  of  respiration,  the  secretions  of 
the  tubes  and  of  cavities  ;  on  the  haematopoietic  tissues,  on 
the  blood  itself,  and  on  the  tubercle  bacilli  themselves.  Are 
all  these  conditions  and  effects  the  same  in  England  as  they 
are  6,000  feet  up  in  the  Alps  ?— I  am,  etc., 

Davos,  June  1st.  Edward  H.  Douty. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Any  medical  man  who  visited,  as  I  did,  the  motor-car 
exhibition  at  Richmond  during  the  past  week  could  not  help 
noticing  the  recent  improvements  in  these  vehicles. 

To  a  medical  man  the  motor  car  will  be  of  the  utmost 
utility.  Long  journeys  can  be  undertaken  and  no  questions 
will  be  asked  as  to  whether  the  horse  will  be  too  tired  to 
undertake  more  work  ;  all  that  is  necessary  is  a  supply  of 
petrol,  a  very  elementary  knowledge  of  the  mechanism,  and 
an  efficient  car. 

In  a  car  with  a  long  wheel  base,  pneumatic  or  solid  rubber 


tyres,  a  well- upholstered  seat,  and  a  caniage  properly  hnn"  so 
as  to  distribute  the  weight  equally,  there  is  the  greatest  c?iS 
foit  in  riding  twelve  or  fourteen  miles  an  hour,  and  the  actual 
cost  of  such  running  should  not  exceed  one  ha  fpem  y  a  mile 
Comparing  this  with  a  horse  and  carriage  there  must  be  Ton 
siderable  economy.  I  have  never  estimated  the  c”“t  per  S 

ravelled  by  a  horse  and  trap,  but  I  am  told  on  good  authority 
that  it  cannot  be  done  for  less  than  sixpence  ^ 

Whatever  this  may  be,  l  am  aware  that  I  shall  be  met  with 
the  argument  that  the  initial  outlay  will  be  considerably 
more  for  the  motor  car.”  As  a  matter  of  fact,  this  is  not 
the  case.  At  the  present  time  I  can  buy  an  English-made 
motor  car  with  everything  of  the  best  workmanship,  with  four 
pneumatic  tyres,  capable  of  climbing  the  steepest  hill  with 
two  or  three  people  upon  it,  for  150  to  180  guineas.  Such  cars 
have  no  complicated  mechanism  and  could  in  three  or  four  days 
be  thoroughly  mastered  and  the  necessary  arrangements  learnt 
in  such  a  way  that  a  doctor  would  be  able  to  direct  his  man 
to  remedy  any  faults  should  they  occur.  The  engines  are  of 
the  simplest  type,  and  electrical  arrangements  by  which  the 
petrol  is  fired  when  once  understood  is  perfectly  reliable 

a  wee]PkeeP  0t  SUCh  R  C&1  cannot  cost  morethan  a  few  shillings 

Now  compare  the  purchase  of  such  a  car  with  a  four-wheeled 
dogcart,  pneumatic  or  cushion  tyres,  a  horse,  new  harness 
and  the  fittings  necessary  for  a  stable ;  the  initial  cost  il 
about  the  same  ;  but  the  horse  has  to  be  fed  and  he  can  only 
travel  a  limited  number  of  miles  a  day,  whereas  there  is  no- 
iimit  to  the  travelling  capabilities  of  the  motor  car. 

A  holiday  can  be  taken,  and  a  100  or  150  miles  a  day 
covered  with  the  greatest  ease,  and  the  fascination  of  driving- 
the  self-propelled  vehicle  can  only  be  appreciated  by  those 
who  have  travelled  in  this  way. 

By  the  favour  of  friends  I  have  travelled  many  miles  on 
motor  cars  and  shall  purchase  one  myself  as  soon  as  I  can 
dispose  of  my  pony  carts  and  stable  accessories. 

I  should  advise  intending  purchasers  to  visit  the  motor-car 
exhibition  next  week  at  the  Agricultural  Hall  and  to  make  a 
trml  of  the  car  before  completing  a  purchase,  and  to  be  sure 
that  the  carriage  has  sufficient  strength,  more  especially  as  to 
the  thickness  of  the  chain  upon  which  most  of  the  wear  and 
tear  will  come. 

Living  in  Coventry  as  I  do  and  having  watched  the  evolu¬ 
tion  of  the  motor-car  industry  I  am  convinced  that  travelling 
111  the  future  for  professional  and  business  purposes  will  be 
carried  on  almost  entirely  by  the  motor  car. 

Coventry.  __ _  Edward  Phillips. 

TRACHOMA  AND  RACE. 

Sir,— In  the  British  Medical  Journal  of  May  6tli  there  is 
an  article  on  Trachoma  and  Race  by  Major  Yarr,  R.A.M.C.,  in, 
which  he  states  that  the  negroes  of  the  Southern  States  of 
America  enjoy  an  almost  complete  immunity  from  trachoma 
Major  Yarr  will  perhaps  be  interested  to  learn  that  the  disease 
is  remarkably  common  amongst  the  negroes  in  the  West 
Indies,  or,  at  least,  in  those  islands  of  which  I  have  had' 
experience.  So  common  is  the  disease  that  I  should  for  fre¬ 
quency  place  it  second  only  to  catarrhal  conjunctivitis. 
Trachoma,  in  my  experience,  though  met  with  occasionally 
amongst  the  whites,  does  not  appear  to  be  nearly  so  common 
relatively  as  amongst  the  blacks.— I  am,  etc., 

F.  J.  Freeland,  M.D.Brux., 

June  6tli.  Government  Medical  Officer,  District  No.  4, 

Antigua,  West  Indies. 


ORTHOFORM. 

Sir, —  Orthoform  is  rapidly  displacing  the  older  remedies  as 
a  local  anaesthetic  for  ulcerated  surfaces  ;  but,  inasmuch  as 
the  most  salient  clause  in  the  credentials  of  the  drug  relates 
to  its  innocuousness,  I  feel  bound,  as  one  of  its  English 
sponsors,  to  draw  attention  to  certain  by-effects  of  a  itoxio 
character  which  this  substance  has  been  recently  discovered 
to  produce.  In  a  paper  lately  published,  Asam-Murnau1 
remarks  that  orthoform  when  applied  to  ulcers  sometimes 
produces  sloughing  similar  to  that  caused  by  pure  carbolic 
acid.  He  has  encountered  this  untoward  symptom  in  9  cases 
out  of  a  “  large  number,”  a  statement  which,  for  statistical 
purposes,  is  of  course  useless,  Bv-effeots  of  this  character 

1  Munch,  n  cd.  Woch.,  viii,  1899. 
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have  also  followed  the  application  of  the  anaesthetic,  in  the 
practice  of  a  medical  friend  of  mine  in  two  instances,  after  a 
few  days’  application  of  the  hydrochloride  of  orthoform.  As  I 
have  details  of  about  50  cases  in  which  orthoform  has  been 
employed,  I  infer  that  the  incidence  of  this  complication  may 
possibly  be  looked  for  in  about  4  per  cent,  of  all  cases.  The 
local  necrosis  appears  to  cease  as  soon  as  the  drug  is  withheld. 
Further,  Brocq 2  and  others  have  pointed  out  that  orthoform 
may  give  rise  to  redness,  irritation,  and  inflammation  of  the 
skin  ;  and  Epstein  (Breslau)  has  observed  vomiting,  collapse, 
and  other  unfavourable  signs  after  the  administration  of  the 
drug  by  the  mouth. 

With  these  premisses  one  naturally  arrives  at  the  conclu¬ 
sion  that  it  is  necessary  to  watch  carefully  the  effects  of  this 
otherwise  useful  local  anaesthetic,  and  to  omit  the  designation 
of  non-toxicity  from  its  attributes. — I  am,  etc., 

Manchester,  June  28th.  Eugene  S.  Yonge,  M.D. 


DIRECT  REPRESENTATION. 

Sir,— While  sympathising  with  nearly  everything  said  by 
“Senex”  in  the  British  Medical  Journal  for  June  24th,  I 
think  it  should  not  be  forgotten  that  the  various  medical 
corporations  have  also  their  rights,  and  no  one  would  think 
better  of  their  representatives  for  not  supporting  these  rights. 

Medical  practitioners  are  practically  agreed  that  their  own 
representatives  should  have  at  least  a  bare  majority  on  the 
General  Medical  Council,  and  nothing  short  of  this  should 
satisfy  them.  So  also  are  they  well  nigh  unanimous  that  the 
one-portal  system  should  be  insisted  on,  leaving  it  to  the 
student  to  take  such  higher  or  lower  degree  as  he  may  think 
most  suitable  for  his  purpose.  But  how  is  all  this  to  be 
effected?  Surely  by  united  visible  action.  Will  “Senex” 
call  a  meeting  in  London  ? — I  am,  etc., 

June  25th.  _  Senex  Secundus. 


HOSPITAL  ABUSE  IN  LONDON. 

Sir,— May  I  ask  you  to  be  good  enough  to  give  me  space  to 
-announce  that  Drs.  W.  Knowsley  Sibley  and  Ernest  Snape 
have  been  requested  by  the  Council  of  this  Association  to 
make  an  investigation  into  the  methods  adopted  by  the 
metropolitan  hospitals  for  the  purpose  of  discussing  the 
circumstances  of  the  patients  who  apply  for  medical  relief  ? 
The  Council  will  feel  grateful  if  facilities  are  given  to  make 
this  investigation  as  thorough  as  possible. — I  am,  etc., 

T.  Garrett  Horder, 

Cardiff,  June  24th.  Honorary  Secretary  ot  the  Hospital  Reform 

Association. 


DEFECTIVE  DEVELOPMENT  OF  THE  RIBS,  Etc. 

Sir, — Examples  of  arrested  development  of  the  third, 
fourth,  and  adjacent  ribs  are  more  numerous  than  Dr.  Levy  1 
seems  to  think.  It  would  be  easy  to  cite  three  or  four  dozen 
cases  of  this  kind.  My  attention  was  first  specially  directed 
to  these  malformations  when  studying  defects  in  the  develop¬ 
ment  of  the  mammary  gland,  with  which  they  are  often 
correlated.  In  my  work  on  Diseases  of  the  Breast  (1894)  I  have 
cited  instances  of  this  kind  by  Froriep,  Reid,  Foster,  etc. 
Similar  cases  have  been  reported  by  Zimmermann,  Hutchin¬ 
son,  Kalischer,  J.  Thomson,  Rieder,  Haeckel,  Freund,  T. 
Smith,  Abercombie,  Vrolik,  Cruveilhier,  and  others. 

Defective  development  of  the  pectoral  part  of  the  chest  is  a 
fairly  common  anomaly,  the  structures  usually  affected  being 
the  pectoralis  major  and  minor  muscles,  and  occasionally 
other  neighbouring  muscles ;  the  cartilages  and  anterior 
extremities  of  the  adjacent  ribs,  with  occasional  defects  in  the 
development  of  the  hands  and  upper  limbs  (webbing  of  the 
fingers,  etc.)  ;  absence  of  the  subcutaneous  fat,  hair,  etc.,  of 
the  affected  region ;  and  in  a  certain  proportion  of  cases 
absence  or  defective  development  of  the  mamma,  nipple,  and 
areola.  Several  of  these  defects  usually  go  together. 

A  short  time  ago  I  saw  a  female  infant,  3  years  old,  with 
defects  of  this  kind.  In  the  right  pectoral  region  there  was  a 
depressed  soft  area  (2!  by  i|-  inches),  through  which  the 
movements  of  the  lung  could  be  felt  and  seen. 
Nothing  appeared  to  intervene  except  the  skin  and  pleura, 
which  were  blended  over  this  area.  Nearly  two  inches  of  the 
osteo-cartilaginous  part  of  the  fourth  and  fifth  ribs  were  here 

2  La  Prexse  MM,.  April  1809. 
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absent ;  as  well  as  the  pectoralis  minor  muscle  and  the 
sternal  part  of  the  pectoralis  major.  The  mammary  gland 
and  the  nipple  were  also  absent,  the  only  representative  of 
the  mammary  apparatus  being  a  minute  pink  speck,  sur¬ 
rounded  by  a  narrow  whitish  area.  The  blunt  ends  of  the  de¬ 
fective  ribs  could  be  felt  bordering  the  outer  edge  of  the  gap 
in  the  thorax,  and  at  its  inner  edge  the  stumps  of  the  de¬ 
fective  cartilages  could  be  felt  attached  to  the  sternum.  The 
subcutaneous  fat  was  wanting  over  the  defective  area.  The 
left  mammary  rudiment  was  unusually  large  for  such  a  young 
child.  The  mother  had  a  congenitally  stunted  and  retracted 
left  nipple  ;  and  she  said  her  mother  was  similarly  affected. 
The  child  was  in  other  respects  well  formed  and  healtliy- 
looking,  except  that  its  head  was  rather  large,  with  bulging 
forehead,  and  a  patent  anterior  fontanelle. 

A  few  years  ago  Professor  Debierre  read  a  paper  at  the 
eleventli  International  Medical  Congress  on  The  Human 
Thorax:  Is  it  Regressing?  As  indicating  an  affirmative 
answer,  he  pointed  to  the  atrophic  condition  of  the  first  and 
the  last  two  ribs,  which  occasionally  abort  or  are  otherwise 
defective.  The  first  rib  sometimes  fails  to  unite  with  the 
sternum,  and  it  may  be  represented  only  by  a  ligament.  He 
believes  that  we  have  lost  cervical  and  abdominal  ribs.  The 
occasional  appearance  of  cervical  ribs  he  ascribes  to  reversion. 
In  the  abundance  of  tendinous  fibres  in  the  intercostal 
muscles  and  in  the  other  muscles  overlying  the  ribs,  he  sees 
indications  of  regression.  The  great  frequency  of  defects  in 
the  thoracic  nerves  (dorsal)  points  in  the  same  direction,  for 
certain  of  them  were  wanting  in  81  out  of  100  subjects  ex¬ 
amined.  I  was  specially  interested  in  these  observations, 
because  my  studies  in  polymastism  had  led  me  to  a  somewhat 
similar  conclusion,  for  I  have  shown  that  man  has  lost  six 
pairs  of  mammae  from  the  front  of  the  thorax — three  from 
above  and  three  from  below  the  normal. — I  am,  etc., 

Clifton.  W.  Roger  AVilliams. 


MEMBERS’  (R.C.S.)  GOAVN. 

Sir, — The  Royal  College  of  Surgeons  of  England  is  about  to 
celebrate  its  centenary.  Your  valuable  paper  has  always  dis¬ 
played  most  friendly  zeal  for  the  interests  of  the  Members  of  this 
College.  May  I  therefore  suggest  that  this  approaching  celebra¬ 
tion  will  be  specially  suitable  for  acceding  to  a  request  the 
Members  have  long  been  urging  on  the  Council  ?  At  the  last 
annual  meeting  a  motion  was  made  by  myself,  seconded  by 
Dr.  Alderson,  and  unanimously  carried  by  the  meeting,  “  that 
the  Members  of  this  College  be  granted  a  distinctive  gown.” 
This  favour  has  already  been  conceded  to  the  Fellows,  but  the 
motion  in  question  was  postponed  sine  die ,  as,  indeed,  has 
proved  the  case  with  all  motions  carried  at  the  annual 
meetings.  It  is  scarcely  fair  that  every  collective  aspiration 
of  the  Members— the  bulk  of  the  College  itself— should  ever 
be  thus  overlooked.  Can,  therefore,  a  more  auspicious  method 
of  commencing  a  new  century’s  existence  be  found  for  the 
College  than  by  the  gracious  concession  of  a  favour  which  will 
be  so  intensely  and  gratefully  appreciated  by  all  its  Members  ? 
— I  am,  etc., 

Bridge  Road,  W.,  June  23rd.  J.  BRINDLEY  JAMES. 


THE  NURSE  OF  THE  PERIOD. 

Sir, — At  the  present  time,  when  so  much  is  being  done  to 
suppress  unqualified  practice  by  the  General  Medical  Council, 
and  when  medical  men  are  considered  guilty  of  unprofessional 
conduct  in  employing  unqualified  assistants,  one  reads  in  the 
British  Medical  Journal  with  some  surprise  of  the  report 
of  the  meeting  of  the  London  School  Nurses’  Society,  where 
one  lady  states  that  the  admitted  aim  of  the  Society  is  that 
the  nurses  shall  attend  the  minor  ailments,  and  to  the  cleanli¬ 
ness  of  the  children.  If  this  attendance  on  the  part  of  the 
nurses  is  not  under  the  direct  supervision  of  a  qualified  practi¬ 
tioner,  it  is  condu<  t  of  which  the  General  Medical  Council 
should,  I  submit,  tfcke  cognisance. 

Again,  the  remarks  of  Mr.  Carter,  though  he  only  compares 
the  diagnostic  powers  of  a  nurse  with  those  of  the  poor  women 
amongst  whom  she  works,  still  I  think  one  would  infer  never¬ 
theless  from  his  remarks  that  one  of  the  functions  of  the 
nurse  in  the  ordinary  course  of  her  duties  is  diagnosis  at  an 
early  period  in  the  stage  of  disease,  at  a  time  when  the  most 
experienced  practitioner  finds  diagnosis  most  difficult,  and 
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therefore  attributes  to  nurses  powers  which  they  do  not 
possess. 

Lord  Reay’s  remarks  as  to  the  child  with  diphtheria  corro¬ 
borate  my  belief  that  the  functions  of  the  nurses  of  this 
Society  are  such  as  can  hardly  be  distinguished  from  those  of 
the  qualified  medical  practitioner. — I  am.  etc., 

Hastings,  June  24th.  FREDERICK  W.  COLLINGWOOD. 


THE  MIDWIVES  BILL. 

Sir,— I  shall  be  much  obliged  if  you  will  allow  me  to  state 
that  the  Midwives  Bill  now  before  Parliament  is  not  promoted 
by  the  Midwives  Institute,  as  would  be  inferred  from 
Mr.  Horsley’s  speech  at  West  Ham.1 

The  Bill  promoted  by  the  Midwives  Institute  was  one  intro¬ 
duced  by  Mr.  Fell  Pease  in  1890,  in  consequence  of  which  the 
Select  Committee  on  Midwives  Registration  was  appointed. 
From  that  time  the  Bill  has  been  in  more  influential  and 
competent  hands  than  ours,  and  our  part  has  been  limited  to 
sending  a  representative  to  the  committees  that  have  drafted 
the  various  Bills. — I  am,  etc., 

Rosalind  Paget, 

Representative  of  the  Incorporated  Midwives  Institute 
on  the  Midwives  Bill  Committee. 

Buckingham  Street,  W.C.,  June  27th. 
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MEDICAL  ARRANGEMENTS  FOR  THE  MANCEUVRES. 
The  medical  arrangements  for  the  manoeuvres  in  progress  on 
Salisbury  Plain  have  been  for  some  time  perfected.  The 
Principal  Medical  Officer  is  Colonel  Gallwey,  C.B.,  and  his 
secretary  is  Major  Babtie,  C.M.G.  One  medical  officer  is 
attached  to  each  brigade  of  cavalry  and  to  each  brigade 
division  of  artillery,  and  two  to  each  infantry  brigade.  Three 
medical  officers  are  attached  to  each  bearer  company,  with 
61  non-commissioned  officers  and  men,  and  5  medical  officers, 
with.  40  non-commissioned  officers  and  men,  to  each  field 
hospital.  There  will  be  two  stationary  hospitals  of  100  beds 
each,  one  at  Camp  No.  1,  West  Down,  near  Tilshead,  and  the 
other,  in  two  sections,  at  Camp  No.  7,  Perham  Down,  near 
Bulford.  The  station  hospital  at  Devizes  will  be  increased  to 
50  beds  to  accommodate  any  overflow  from  No.  1,  and  arrange¬ 
ments  have  been  made  to  send  sick  by  train  to  the  Connaught 
Hospital,  Aldershot,  and  the  station  hospitals  at  Portsmouth 
and  Gosport.  On  June  26th  a  second  divisional  field  hospital 
was  established  at  Camp  No.  10,  and  Bearer  Company  No.  17 
and  Field  Hospital  No.  11  assembled  at  Camp  No.  7.  On 
July  31st  the  field  hospital  will  be  relieved  by  No.  15  Field 
Hospital,  and  the  bearer  company  and  field  hospital  at  Camp 
No.  7  will  also  be  relieved  by  No.  1  Bearer  Company  and 
another  field  hospital.  The  medical  equipment  known  as 
“1898  pattern”  is  issued,  and  a  depot  for  medical  stores 
is  established  at  AVest  Down.  The  drills  and  manoeuvres  take 
place  as  follows  : _ 


— 

Period. 

Locality. 

Force. 

Cavalry 

drills 

June  21st 
to 

July  19th 

Camp  No.  x, 
West  Down 

2  Cavalry  Brigades  (6  Regiments). 

2  Battalions  Royal  Horse  Artillery. 

2  Companies  Army  Service  Corps. 

Artillery 

drills 

July  31st 
to 

Aug.  12th 

Do. 

2  Battalions  Royal  Horse  Artillery. 

5  Brigade  Divisions  Field  Artillery, 
x  Company  Army  Service  Corps. 

Divisional 
manoeu¬ 
vres  1st 
period 

June  26th 
to 

July  29th 

Camp  No.  7, 
Perham 
Down ; 
Camp  No.  10, 
near 
Bulford 

6  Companies  Army  Service  Corps. 

8  Battalions  Infantry  (Regulars). 

8  Battalions  Infantry  (Militia). 

2  Squadrons  Cavalry 

2  Brigade  Divisions  Field  Artillery. 

1  Bearer  Company. 

2  Field  Hospitals. 

Do.  2nd 
period 

July  31st 
to 

Sept.  2nd 

Do. 

Similar  to  last. 

THE  ALDERSHOT  SEWAGE  FARM. 

On  this  farm,  a1;  in  many  simil  r  instances,  a  dairy  is  maintained,  the 
produce  o'  which  is  sold  to  the  officers  and  men  in  the  camp.  Dr. 
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Andrewes  received  instructions  from  the  Secretary  for  War  to  inspect  the 
sewage  farm,  and  his  report,  just  issued,  is,  on  the  whole,  favourable 
After  citing  other  instances  in  which  dairy  produce  from  such  farms  is 
sold  to  the  public,  Dr.  Andrewes  remarked  that  no  injurious  effects  had 
ever  been  traced  to  the  consumption  of  butter  or  milk  from  these  sources 
He  then  epitomised  the  history  of  the  farm,  and  showed  how  during  a 
period  of  mismanagement,  the  dairy  fell  into  disrepute,  but  that  since 
Colonel  Jones  had  been  in  charge  the  various  objections  had  been 
removed.  The  farm  has  an  area  of  125  acres,  which  assuming  a  population 
of  the  camp  of  20,000,  allows  one  acre  lor  the  sewage  of  every  160  persons 
The  amount  of  sewage  daily  disposed  of  is  1,000,000  gallons.  This  quantity 
is  not  largely  increased  by  heavy  rainfalls,  as  surface  and  storm  water- 
pass  off  by  different  channels  from  the  sewage  proper.  The  latter  conies 
from  four  different  outfalls,  the  nearest  of  which  to  any  part  of  the  dairy 
is  distant  about  100  yards.  The  dairy  consists  of  two  cowhouses,  contain¬ 
ing  some  24  cows,  the  dairy  proper,  and  a  small  outhouse,  in  which  the 
cans  are  boiled.  The  dairy  itself  is  managed  by  a  lady  who  has  had 
special  training.  The  sanitary  arrangements  of  the  whole  are  good,  and 
the  cows  in  tirst-rate  health.  The  milkers  have  orders  to  pay  the 
strictest  attention  to  personal  and  general  cleanliness.  Dr.  Andrewes 
found  the  milk  to  be  perfectly  free  from  any  disagreeable  taste,  and 
pronounced  the  butter,  after  personal  trial,  to  be  good  butter.  There  is 
apparently  no  reason  why  such  dairies  should  not  be  successful,  provided 
that  every  attention  is  paid  to  the  sanitary  arrangements,  and  the  perfect 
cleanliness  both  of  utensils  and  milkers  ensured. 


THE  DIRECTOR-GENERAL’S  TENURE  OF  OFFICE. 

It  will  be  in  the  recollection  of  readers  that  an  order  was  recently  passed 
limiting  the  tenure  of  the  Director-General  to  five  years,  instead  of  seven 
as  was  the  case.  The  new  order  is  thus  inserted  in  the  last  pay  warrant, 
and  sets  at  rest  all  speculations  as  to  its  application  to  the  present 
Director-General.  The  order  (Article  358)  runs:  “The  appointment  of 
Director-General  of  our  Army  Medical  Service,  appointed  after  May  5th, 
1898,  shall  be  for  five  years  unless  the  term  is  specially  extended  by  our 
Secretary  of  State  for  a  further  period  not  exceeding  two  years.”  Para¬ 
graph  558  states  that  “  the  Director-General  of  our  Army  Medical  Service 
appointed  after  May  5th,  1898,  shall,  unless  his  service  is  specially  ex¬ 
tended  under  Article  358,  retire  on  completion  of  five  years  as  such.” 


THE  ROYAL  MILITARY  COLLEGE,  SANDHURST. 

It  was  reported  at  the  half-yearly  inspection  of  Sandh  urst  College  by  the  Ad¬ 
jutant-General  to  the  Forces,  Sir  Evelyn  Wood,  that  the  health  of  the  cadets 
although  it  has  not  been  quite  so  good  as  usual  during  the  term,  has  left 
but  little  to  be  desired.  During  the  last  eighteen  years  the  period  covered 
by  the  service  of  the  present  medical  officer  of  the  school  (Lieutenant- 
Colonel  A.  F.  S.  Clarke,  M.D.),  and  possibly  during  a  longer  time,  there 
has  not  been  a  death  from  sickness  among  the  cadets  The  past  term  has 
seen  the  first  inoculation  against  typhoid  at  the  College,  two  of  the  cadets 
who  are  proceeding  to  India  having  voluntarily  submitted  to  this  protec¬ 
tive  measure. 


THE  MANUAL  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 

Surgeon-Major  Valentine  Matthews,  V.M.S.C.  (Suffolk  Street,  S.W  > 
writes  :  It  would  be  interesting  to  know  on  what  grounds  the  staff  of 
the  Volunteer  Ambulance  School  of  Instruction  claims  the  suggestion 
of  the  method  of  lifting  wounded  adopted  in  the  new  Manual.  This 
method  has  been  frequently  discussed  between  medical  officers  of 
regulars  and  volunteers  for  the  last  ten  years,  and  is  substantially  also 
the  same  as  that  embodied  in  a  scheme  of  drill  which  I  offered  to  the 
St.  John  Ambulance  Association  in  1893. 


THE  SURGEON-GENERALSHIP  OF  MADRAS. 

It  was  announced  some  little  time  ago  that  Colonel  D.  Sinclair,  C.S.I., 
lately  chief  medical  officer  of  Burmah,  had  been  appointed  Surgeon- 
General  to  the  Madras  Government  in  succession  to  Surgeon-General 
Sibthorpe,  who  was  to  have  retired  on  May  17th.  We  understand  that  the 
Madras  Government  has  taken  exception  to  this  arrangement  on  the 
ground  that  Colonel  Sinclair  has  spent  the  whole,  or  the  greater  part,  of 
his  service  in  Burmah.  The  Madras  Government  desire  to  appoint  an 
officer  who  has  served  in  that  presidency.  The  Government  of  India  has 
not  acceded  to  this  proposal  and  the  matter  has  now  been  referred  to  the 
Secretary  of  State.  Surgeon-General  Sibtliorpe’s  service  has  been, 
extended  pending  the  decision  of  the  India  Office. 


DEPUTY-ASSISTANT  DIRECTOR-GENERAL. 

Major  E.  M.  Wilson,  C.M.G.,  D.S.O.,  Royal  Army  Medical  Corps,  has- 
been  appointed  D.A.D.G.  at  the  Medical  Division  War  Office,  vice  Bedford- 


ROYAL  NAVY  MEDICAL  SERVICE. 

Evelyn  R.  H.  Pollard,  Fleet-Surgeon,  has  been  appointed  to  Haulbow- 
line  Hospital,  June  24th. 


ARMY  MEDICAL  STAFF. 

Surgeon-General  A.  F.  Churchill,  M.B.,  is  placed  on  retired  pay  June 
14th.  He  entered  the  service  as  Assistant  Surgeon  March  31st,  1862  ;  be¬ 
came  Surgeon  March  1st,  1873;  Surgeon-Major  April  28^1,1876;  Brigade- 
Surgeon  June  21  st,  1887  ;  Surgeon-Colonel  October  27th,  1892  ;  and  Surgeon- 
Major-General  May  7th,  1896.  During  the  Nile  Expedition  1884-5  he  had 
charge  of  the  hospital  at  Wady  Haifa,  receiving  a  medal  with  clasp  and 
the  Khedive’s  bronze  star.  He  vacated  the  appointment  of  Principal 
Medical  Officer  in  the  Bombay  Command  on  the  day  of  his  retirement 
from  the  service. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant  Alexander  B.  MacCarthy,  M.B.,  has  resigned  his  commis¬ 
sion  from  June  24th.  It  dated  from  July  27th  of  last  year. 

Quartermaster  T.  Connor  is  placed  on  retired  pay  June  24th.  He  was 
appointed  Lieutenant  of  Orderlies,  with  the  honorary  rank  of  Lieutenant, 
July  2nd,  1879;  Quartermaster  July  1st,  1881;  and  Honorary  Captain 
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July  2nd,  1889.  He  was  in  the  Egyptian  war  of  1S82  (medal  and  Khedive’s 
bronze  star),  with  the  Nile  Expedition  in  1884-5  (clasp),  and  in  the  Soudan 
campaign  in  1885,  including  the  engagement  at  the  Tofrek  zerebra  (two 
clasps). 

Sergeant-Major  George  H.  Painton  is  appointed  Quartermaster,  with 
the  honorary  rank  of  Lieutenant,  rice  Honorary  Captain  Connor,  June 

24th. 

Colonels  W.  F.  Burnett  and  E.  Townsend,  M.D.,  have  been  appointed 
Honorary  Surgeons  to  the  Governor-General  of  India. 


ARMY  MEDICAL  RESERVE. 

The  surname  of  the  officer  whose  appointment  as  Surgeon-Major  was 
announced  in  the  Gazette  of  May  16th  is  Hough,  and  not  as  therein 
stated. 

Surgeon-Captain  C.  A.  MacMunn,  M.D.,  is  promoted  to  be  Surgeon- 
Major,  June  24th. 

Surgeon-Captain  E.  W.  Skinner,  having  resigned  his  Volunteer  appoint¬ 
ment,  ceases  to  belong  to  the  Army  Medical  Reserve,  June  24th. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  J.  M.  Peecival,  3rd  Battalion  the  Royal 
Sussex  Regiment,  retires  under  paragraph  81,  Militia  Regulations,  1898, 
June  28th.  He  retains  his  rank  and  uniform. 


INDIAN  MEDICAL  SERVICE. 

Colonel  C.  W.  Carr-Calthrop,  M.D.,  Bengal  Establishment,  is  confirmed 
in  the  appointment  of  Principal  Medical  Officer  and  Sanitary  Commis¬ 
sioner  in  Assam  from  May  19th. 

Lieutenant-Colonels  J.  T.  B.  Bookey,  Bengal  Establishment,  and  W.  K. 
Hatch,  M  B.,  Bombay  Establishment,  have  been  appointed  Honorary 
Surgeons  to  the  Governor-General  of  India. 

Major  L.  T.  Young,  M.B.,  Bengal  Establishment,  has  retired  from  the 
service  from  April  29th.  He  was  appointed  Surgeon,  October  1st,  1881,  and 
Surgeon-Major  twelve  years  later.  He  was  with  the  Aklia  expeditions  in 
1 183-4. 

Lieutenant-Colonel  A.  S.  Reid,  M.B.,  Bengal  Establishment,  is  promoted 
to  be  Colonel,  May  19th.  His  first  commission  dates  from  March  30U1, 
1872.  He  was  in  the  Afghan  war  in  1879-80  (mentioned  in  despatches, 
medal) ;  with  the  Chin-Lushai  Expeditionary  Force  in  1889-90  (medal  with 
clasp):  and  in  the  campaign  on  the  North-West  Frontier  01  India  under 
Sir  William  Lockhart  in  1897-98  with  the  Malakand  Field  Force,  with  the 
38T.I1  Dogras,  including  the  relief  of  Chakdara,  the  night  attack  at  Mark- 
jianai,  the  operations  against  theMamunds,  and  the  engagement  at  Agrali 
and  Gat  (medal  with  two  clasps). 

Surgeon-General  C.  Siuthoepe,  C.B.,  Madras  Establishment,  on  the 
termination  of  his  tenure  of  appointment  as  Surgeon-General  with  the 
•Government  of  Madras,  is  permitted  to  reside  out  of  India. 


THE  VOLUNTEERS. 

Mr.  Arthur  M.  Hickley  is  appointed  Surgeon-Lieutenant  in  the  4th 
Volunteer  Battalion  the  Queen’s  (Royal  West  Surrey  Regiment),  June 
28th. 

Surgeon-Lieutenant  P.  Paget,  2nd  (the  Weald  of  Kent)  Volunteer  Batta¬ 
lion  the  Buffs  (East  Kent  Regiment),  is  promoted  to  be  Surgeon-Captain, 
June  28th. 

Surgeon-Lieutenant  G.  A.  Cohen,  M.B.,  from  the  1st  Tower  Hamlets 
Volunteer  Rifles,  is  appointed  Surgeon-Lieutenant  in  the  1st  Volunteer 
Battalion  the  Duke  of  Cambridge’s  Own  Middlesex  Regiment,  June  28th. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

The  following  volunteer  medical  officers  having  passed  through  the 
Proficiency  Class  of  the  Volunteer  Medical  Association,  have  within  the 
last  fe  v  months  obtained  the  “certificate  of  proficiency”  after  the  pre¬ 
scribed  examination  :  Surgeon-Lieutenants  :  H.  L.  Wilks,  1st  Wilts  V  R  C 
W.  L.  Clayton,  istV.  B.  Yorks  L.  I.,  P.  Paget,  2nd  V.  B.  E.  Kent.  Regt  ’ 

C.  B.  Gunn,  6th  V.  B.  Royal  Scots,  J.  C.  Fenwick,  3rd  V.  B.  Durham  L.  I., 
F.  J.  Grindon,  1st  Bucks  V.  R.  C.,  C.  J.  Beattie,  18th  Middlesex  V.  R  C. 
A.  Henderson.  1st  Aberdeenshire  V.  R.  E.,  E.  McWilliam  Bourke,  18th 
Middlesex  V.  R,C.,  F.  Harvey,  Vol.  Med.  Staff  Corps,  C.  Godson.  18th  Mid¬ 
dlesex  V.  R.  C.,  J.  N.  Marshall,  1st  V.  B.  Argvle  and  Sutli.  Highlanders, 

D.  J.  Lawson,  1st  Dorset  V.  Art.,  E.  Farr,  2nd  V.  B.  Middlesex  Rifles,  J.  K 
Tomory,  1st  Sutherland  Highlanders,  R.  Ardra  Feaan,  2nd  V.  B  Royai 
W.  Kent  Regt.,  G.  P.  Barton.  1st  Devon  Vol.  Art.  The  next  class  will 
commence  in  the  middle  of  August.  All  information  may  be  obtained 
from  the  Honorary  Secretary,  Surgeon-Captain  Warwick,  Qi,  Columbia 
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Replies  in  this  column  are  limited,  to  questions  affecting  the  legal  interests  and 
privileges  of  the  medical  profession  at  large.  The  column  is  not  to  be  used 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  cormdt  his  own  solicitor. 

PRINCIPAL  AND  ASSISTANT  :  A  QUESTION  OF  PRIVILEGE 
In  the  action  Ensor  v.  Wakefield,  heard  last  week  before  Mr  Justice 
Ridley  and  a  SDecial  jury,  both  the  plaintiff,  Mr.  Edwin  Thomas  Ensor 
and  the  defendant.  Mr.  Clark  Wakefield,  were  medical  practitioners. 

The. action  was  brought  to  recover  damages  for  slander  imputing  to 
plaintiff  that  he  was  drunk  whileattendingapatient  and  seemed  to  have  been 
in  a  bit  of  a.  fog  as  to  what  was  the  matter.  The  alleged  words  were  said  to 
have  been  uttered  by  the  defendant  to  a  Mr.  G.  S.  Taylor.  The  defence 
was  that  the  defendant  had  been  called  in  to  attend  a  Mr  Horsley  who 
had  previously  been  attended  by  the  plaintiff,  and  it  was  the  duty  of  the 
defendant  to  communicate  the  words  complained  of  to  his  assistant  Mr 
G.  s.  Taylor,  who  was  a  duly  qualified  medical  practitioner  and  who  had  a 


common  interest  with  the  defendant  in  the  matters  referred  to,  and  the 
defendant  spoke  the  said  words  in  the  honest  belief  that  they  were  true 
and  without  malice,  and  that  therefore  they  were  privileged. 

Mr.  Dickens,  Q.C.,  and  Mr.  S.  II.  Emmanuel  appeared  lor  the  plaintiff, 
and  Dr.  Blake  Odgers.  Q.C.,  and  Mr.  Hugh  Fraser,  instructed  by  Messrs. 
Hempson,  for  the  defendant.  It  appeared  from  the  evidence  that  the 
plaintiff  had  attended  Mr.  Horsley  from  November  2nd  to  5th,  1898,  after 
which  date  the  defendant  was  called  in  to  attend  Mr.  Horsley. 

The  defendant  afterwards  stated  to  his  assistant,  as  the  reason  why  he 
was  called  in,  that  the  friends  of  the  patient  had  informed  him  that  the 
plaintiff  was  drunk  when  he  attended  the  patient,  and  seemed  to  have 
been  in  a  bit  of  a  fog  as  to  what  was  the  matter.  The  plaintiff  afterwards 
requested  the  defendant  to  give  him  the  name  of  his  informant,  but  this  the  ■ 
defendant  declined  to  do.  Evidence  was  also  given  that  the  plaintiff 
was  not  drunk,  or  intoxicated,  or  the  worse  for  liquor,  or  anything  of  the 
sort. 

At  the  close  of  the  plaintiff’s  case,  Dr.  Odgers  submitted  that  the  I 
occasion  was  privileged,  and  that  no  action  lay,  and  said  he  did  not  make  ! 
the  slightest  suggestion  against  Mr.  Ensor.  He  did  not  suggest  that  Mr. 
Ensor  had  not  done  everything  to  the  utmost  of  his  skill  and  had  not 
acted  with  the  greatest  propriety  throughout. 

Mr.  Justice  Ridley  said  he  was  quite  clear  that  there  was  no  duty  upon 
the  defendant  to  make  a  communication  of  this  sort  to  his  assistant.  In 
his  opinion  there  was  no  duty  which  entitled  a  doctor  to  tell  his  assistant 
that  another  doctor  who  had  attended  a  patient  was  asked  to  attend  no 
longer  for  a  particular  reasoD.  He  might  tell  his  assistant  that  another 
doctor  had  been  attending  the  patient,  but  not  the  reason  why  that 
doctor  had  ceased  to  attend  ;  he  might  also  inform  him  as  to  the  nature 
of  the  disease  and  treatment;  but  he  had  no  right  to  make  statements  to 
his  assistant  defamatory  of  another  medical  man.  However,  it  might  be 
that  the  communication  could  be  divided  into  two  parts  and  he  was 
willing  to  let  the  case  go  to  the  jury  upon  the  question  as  to  whether  the 
defendant  had  or  had  not  exceeded  privilege  when  he  informed  his  as¬ 
sistant  of  the  reason  alleged  for  the  former  doctor  ceasing  to  attend  the 
patient. 

A  consultation  then  took  place  between  counsel,  and  ultimately  Mr. 
Dickens  said  that  the  sole  object  of  the  plaintiff  was  to  make  it  absolutely 
clear  that  there  was  no  foundation  for  the  imputations  and  not  to  recover 
damages.  That  object  had  been  obtained  and  in  these  circumstances  he 
agreed  to  there  being  a  verdict  for  the  plaintiff  for  40s.  and  costs  to  be 
taxed  as  between  solicitor  and  client. 

Dr.  Odgers  said  the  defendant  had  no  malice' against  the  Dlaintiff;  he 
only  made  the  statement  because  he  thought  it  his  duty  to  tell  his  assis¬ 
tant.  He  admitted  there  was  no  foundation  for  the  statement  and  ex¬ 
pressed  regret  at  having  made  it. 

Mr.  Justice  Ridley  said  it  was  a  vex-y  satisfactory  termination  of  the 
case,  and  there  was  no  imputation  of  any  kind  against  the  plaintiff. 


CLAIM  FOR  DAMAGES  AGAINST  A  MEDICAL  MAN  :  VERDICT  FOR 

THE  DEFENDANT. 

On  June  23rd,  at  the  Sunderland  County  Court,  an  action  by  J.  Wallace 
Smith,  a  labourer,  against  Dr.  R.  J.  Burns  was  heard.  The  plaintiff 
alleged  that  the  defendant  had  assaulted  and  wounded  him  by  wrongfully 
lancing  his  leg,  and  in  the  alternative  that  the  defendant^  whilst  the 
plaintiff  was  weak  and  ill,  carelessly  and  negligently  operated  on  his  leg 
by  lancing  an  aneurysm,  although  the  plaintiff  objected  and  tried  to 
prevent  him  from  doing  so.  It  was  further  alleged  that,  after  the  opera¬ 
tion,  the  defendant  neglected  the  plaintiff  by  leaving  him  for  two  hours 
with  the  wound  undressed  and  the  blood  oozing.  The  plaintiff  had  subse¬ 
quently  to  be  chloroformed,  and  the  leg  to  be  "cut  up  so  as  to  reduce  the 
pressure  of  the  blood  on  the  wound.  The  plaintiff  had  suffered  much  injury 
and  pain  at  the  time,  and  was  still  in  pain,  and  had  sustained  grievous 
inconvenience  and  loss,  and  claimed  ,6500  damages. 

It  appeared  that  as  the  result  of  an  injury  the  plaintiff  had  suffered 
from  a  popliteal  aneurysm,  and  had  been  treated  in  the  Sunderland 
Infirmary  by  Tufnell’s  method.  Owing  to  a  dispute  with  one  of  the 
nurses  he  had  left  the  infirmary  and  returned  home.  His  wife  had  then 
applied  to  the  guardians  and  obtained  an  order  for  medical  attendance  by 
Dr.  Burns.  Dr.  Burns  in  his  evidence  stated  that  when  called  to  the 
plaintiff  he  had  examined  the  leg  and  came  to  the  conclusion  that  the 
swelling  was  a  chronic  abscess.  The  plaintiff  did  not  tell  him  about  the 
treatment  he  had  undergone  at  the  infirmary.  He  made  an  incision  but 
did  not  open  the  aneurysm.  He  admitted  that  he  had  made  a  mistake  in 
diagnosis,  but  contended  that  he  had  shown  proper  care  and  skill. 

The  plaintiff  said  in  cross-examination  that  he  was  a  member  of  the 
National  Amalgamated  Union  of  Labourers,  and  that  the  society  was 
bringing  the  action.  It  was  alleged  by  the  plaintiff  and  his  witnesses  that 
Dr.  Burns  was  not  sober  on  the  occasion.  This  was  denied  by  Dr.  Burns, 
who  was  supported  by  the  evidence  of  a  solicitor  and  his  clerks  with 
whom  he  had  transacted  business  half  an  hour  before  attending  the 
plaintiff. 

Medical  evidence  on  behalf  of  the  plaintiff  was  given  by  Dr.  Gordon 
Bel],  who  said  that  there  was  a  danger  of  mistaking  a  popliteal  aneurysm 
for  an  abscess,  but  a  careful  man  would  not  proceed  to  operate  untii  he 
had  convinced  hiniself  of  the  accuracy  or  otherwise  of  his  diagnosis. 
Judging  from  the  evidence,  he  was  of  opinion  that  Dr.  Burns  did  not  cut 
into  the  aneurysm,  but  that  the  incision  had  made  it  possible  for  the  sac 
to  burst. 

Medical  evidence  was  given  for  the  defendant  by  Dr.  Murphy,  who  said 
that  the  plaintiff  was  under  his  charge  whilst  in  the  Sunderland  Infirmary. 
It  was  the  easiest  thing  in  the  world  to  mistake  a  popliteal  aneurysm  for 
an  abscess.  The  plaintiff  has  since  been  operated  upon  by  him,  and  he 
was  now  recovering.  As  a  result  of  the  previous  treatment  by  pressure 
consolidation  had  taken  place  to  a  great  extent  and  the  pulsation  had 
almost  ceased.  The  operation  of  ligature  was  necessary,  and  was  not 
performed  in  consequence  of  any  act  of  the  defendant.  The  plaintiff  had 
not  suffered  in  any  way  from  the  defendant’s  mistake. 

The  Judge  told  the  jury  that  a  medical  man  was  not  responsible  in 
damages  for  an  error  of  judgment,  and  that  the  question  for  the  jury  was 
therefore  whether  the  error  was  one  which  any  reasonably-instructed 
surgeon  using  due  care  and  skill  would  have  made. 

The  jury  found  a  verdict  for  the  defendant. 
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In  this  case  Dr.  Burns  made  an  unfortunate  error  in  diagnosis  which 
lias  been  committed  by  many  eminent  surgeons.  lie  proceeded  with  so 
much  caution,  however,  that,  having  incised  the  skin,  lie  at  once  rccog- 
'n^cti  that  he  was  dealing  with  an  aneurysm,  so  that  his  incision  in  fact 
did  not  interfere  with  the  subsequent  treatment  and  cure  of  the  diseased 
condition.  Di.  Burns  was  able  to  clear  himself  completely  from  the 
allegation  of  intoxication  and  subsequent  neglect  of  his  patient,  lie  was 
indeed  lortunate  in  being  able  to  do  this  so  completely,  for  such  charges 


a  1  a  .  <•  FEES  T°  MIPTCAL  WITNESSES. 

Ali  ha  asks  what  fees  lie  is  entitled  to  charge  for  attendance  as  medical 

arePd)  on  a%ub?mnaCOUrt’  L°,ld°n'  He  was  clcven  days  from  ^ome 
***  In  tlie  absence  of  any  express  agreement  as  to  remuneration,  our 
correspondent  would  appear  to  be  entitled  to  a  fee  varying  from  two 
guineas  to  three  guineas  a  day.  This  fee  would,  strictly  speaking,  be 
inclusive  of  all  his  expenses,  with  the  exception  of  railway  fare.  The 
question  is  not  affected  by  the  amount  of  the  estate. 


„  _  _  „  _  SALE  OF  PRACTICE. 

M.R.C.S.  Our  correspondent  could  be  restrained  by  legal  proceed¬ 
ings  Irom  practising  before  the  expiration  of  the  period  men¬ 
tioned  in  Ins  undertaking.  This  is  a  matter  on  which  our  corres¬ 
pondent  should  have  consulted  his  own  solicitor.  coires 


UNIVERSITIESAND  COLLEGES, 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
The  Society  of  Members  of  the  Royal  College  of  Surgeons  of 
England  have  prepared  the  following  memorial  to  the  Presi¬ 
dent  and  Council  : 

Gentlemen, —We  the  undersigned  Fellows  and  Members  of  the  College 
desire  to  make  the  following  representation  to  you. 

We  have  heard  with  satisfaction  of  your  intention  to  apply  for  a  supple¬ 
mentary  charter  in  order  to  fittingly  celebrate  the  centenary  of  the  grant¬ 
ing  of  the  original  charter  in  1800.  We  cordially  endorse  the  proposal 
that  you  should  obtain  powers  to  confer  the  Fellowship  of  the  College  on 
persons  of  distinction  who  are  not  members.  We  further  very  sincerely 
wish  that  the  celebration  of  this  centenary  may  be  marked  by  the  har- 
iiiony  and  good  feeling  between  all  parts  of  the  corporation  which  ought 
to  distinguish  such  an  occasion.  0 

We  therefore  very  respectfully  suggest  to  you  that  an  extremely  favour- 
,  .  opportunity  now  presents  itself  for  the  satisfaction  of  that  desire 
vhichhaaat  various  periods  during  the  century,  and  especially  during 
the  last  fifteen  years,  been  expressed  by  a  large  number  of  the  Members 
™rlei^lle?®Ynal5^ly’ tllat  they  should  be  represented  on  the  Council. 
We  do  not  intend  to  repeat  the  various  arguments  in  favour  of  this  pro- 
posal,  as  these  must  be  well  known  to  you,  but,  in  the  words  of  a  former 
petition,  we  submit  that  it  would  be  both  equitable  and  politic  that  tlie 
Members  should  have  a  voice  in  tlie  conduct  of  a  corporation  of  which 
stay  ”U'e,  anCl  always  llave  been’  numerically  and  financially  the  main- 

W  e  would  point  out  that  this  statement  has  been  endorsed  by  at  lea  st 
one  former  President,  by  many  Fellows,  by  some  5,000  Members,  and  by 
the  entire  medical  press  ;  that  it  has  never  been  seriously  challenged, 
but  that  the  objections  to  it  have  rested  mainly  on  the  ground  of  the 
apparent  interference  with  the  prerogative  of  the  Fellows.  We  are  con¬ 
vinced  that  the  difficulties  in  the  way  are  by  no  means  insuperable,  and 
we  earnestly  trust  that  the  Council  will  make  the  settlement  of  this 
jading  controversy  a  prominent  part  of  the  centenary  celebra- 

■  e :  respectfully  bring  this  matter  under  your  notice  at  the  present  time, 
in  full  confidence  that  you  will  deal  witli  it  in  an  equitable  and  dispas¬ 
sionate  manner,  and  in  accordance  with  the  general  sense  of  the  profes¬ 
sion  at  large.  1 

Those  who  desire  to  sign  the  memorial  should  apply  to  Mr. 
vv.  G.  Dickinson,  Hon.  Secretary  of  the  Society,  11,  Adam 
Street,  Strand,  W.C. 

We  may  remind  our  readers  that  the  meeting  of  Fellows 
and  Members  will  be  held  at  the  College  on  Wednesday  next, 
July  5th,  at  3  p.m.,  to  discuss  the  terms  of  the  proposed  cen¬ 
tenary  charter. 

.  ,,  .  UNIVERSITY  ;OF  CAMBRIDGE. 

Ar  the  congregation  on  June  20th  the  following  were  admitted  to  the  M  B 
degree  :  T.  A.  Mayo,  B.A.,  of  Clare,  and  A.  G.  Wilson,  B.A.,  of  Gonville 
and  Cams. 


„  .  „  .  UNIVERSITY  OF  GLASGOW. 

^he  following  candidates  have  passed  the  Fourth  or  Final  Professional 
Examination,  those  who  have  attained  distinction  having  the  fact  in- 
dicated  thus  :(S,  Surgery  and  Ciinicai  Surgery  ;  P.,  Practice  of  Medicine 
and  Clinical  Medicine ;  M.,  Midwifery) : 

M-B-'  C1i-  (°ld  Regulations).— G.  H.  B.  Harvie,  A.  P.  Robertson,  A. 
Waugh.  ’ 

U.B  Ch.B  {New  Regulations).— J .  N.  Baxter,  W.  Broad,  A.  Brownlie, 
J.  R.  Chaimers  (P..  M.),  D.  M.  Cowan,  J.  Craig  (P.),  G.  M.  Crawford, 

.  Crerar,  J.  Cullen,  C.  C.  Cumming,  J.  L.  Davie,  J.  A.  Dickie,  H.  C. 
Ferguson  (S..  M.),  J.  F.  Findlay,  G.  Gardner  (M.),  J.  Gardner  (S..  P  , 
M-)»  Goodman,  M.A.,  J.  G.  GreeD,  A.  Kerr,  A.  Love,  R.  Miller, 


H.  Miller  (M.),  N.  McL.  Miller  (M  ),  E.  Mitchell  MA  CP  M  1  t  vr 
McDonald  (P  MJ,  j.  McGilclirist,  N.  F.  McLeod ,  \ V  J  M aci u re  * 
MeMdlan.J.  Patton,  T  S.  Pieken,  J.  Reid,  W.  A.  Riddell  (M  ?’  A 
Robin  (M  L  D.  J.  Smith,  W.  S.  Stalker,  A.  G.  Stewart  (P  )  F  R 
Stewait’  M.A.,  C.  P.  Thomson,  W.  B.  Thomson  (P.),  11.  N  Turner" 

A- 8Wells' MA-  #•  h  « 
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UNIVERSITY  OF  ABERDEEN. 

formation  of  an  Anatomical  and  Anthropological  Society —At 
a  meetmg  of  students  and  graduates  held  last  week  in  the  anatomical 
depaitment  of  this  University,  it  was  resolved  to  form  an  anatomical  and 
anthropological  society  for  the  purpose  of  stimulating  research  in  human 
and  comparative  anatomy  and  anthropology.  Professor  Reid  F  R  c1  s 
was  appointed  president,  and  he  kindly  granted  to  the  society  the  use  of 
the  vaiious  museums  and  laboratories  in  connection  with  the  depart- 
™e™bers  are  very  anxious  that  graduates  both  at  home  and 
timfs  Dm  t  tbe.s,°,ciety  by  sendmg  specimens  or  communica- 

oVi=  oK  be  read  at  the  meetings,  as  they  are  certain  that  gradu¬ 

ates  abroad  have  often  considerable  facilities  for  doing  anthropological 
work.  In  connection  with  this  it  may  be  remarked  that  there  has  lately 
been  added  to  the  department  an  anthropological  laboratory  and  museum 
Any  communications  will  be  gratefully  received  and  acknowledged  bv  the 
Secretary,  Mr.  C.  T.  Andrew,  Marischal  College.  y 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
r.f  ®Xti;i01lm^ry  genera1  meeting  0f  the  Fellows  was  held  on  Monday, 
June  26th,  the  President,  Dr.  W.  S.  Church,  in  the  chair  1 

Preliminary  Scientific  Instruction.— A  report  dated  May  8th  from  the  Com- 
Management  was  received  and  adopted.  The  committee  recom¬ 
mend  thattli®  following  institutions,  all  of  which  have  been  visited  on 
behalf  of  the  committee  and  reported  on  favourably,  be  added  to  the  list 
of  institutions  recognised  by  tlie  Examining  Board  in  England  •  (a)  For 
instruction  in  chemistry,  physics,  and  practical  chemistry :  Municipal 
Technical  School,  Oldham  ;  St  Olave’s  Grammar  School,  Tooley  Street 

biology  •  F/l ;u:ro w’sch oo’?  m  cllemistry>  Posies,  practical  chemistry,  and 

Preliminary'  Education—  The  committee  having  considered  the  letter 
irom  the  chairman  of  the  Education  Committee  of  the  General  Medical 
Council  on  the  subject  of  the  standard  of  the  preliminary  examination  of 
medical  students,  which  was  referred  to  them  by  the  Royal  Colleges  for 
consideration  and  report,  state  that  it  is  in  their  opinion  desirable  that 
the  standard  of  examination  should  be  raised  and  should  be  the  same 
throughout  the  United  Kingdom,  and  that  a  period  of  not  less  than  four 
years  should  elapse  between  the  announcement  of  such  a  change  and  its 
enforcement.  s 

Professor  Stokvis.- The  President  announced  that  an  address  of  con¬ 
gratulation  had  been  forwarded  on  behalf  of  the  college  to  Professor 
Stokvis  upon  the  occasion  of  the  twenty  fifth  anniversary  of  his  election 
to  the  Chair  of  Medicine  in  the  University  of  Amsterdam 

Lectures.— It  was  announced  that  the  following  Lecturers  had  been 
appointed  Goulstonian  Lecturer,  1900:  Dr.  P.  Horton-Smitli,  F.R.C.P.  • 
Lumleian  Lecturer,  1900:  Dr,  W.  B.  Cheadle ;  Croonian  Lecturer,  1901: 
Professor  W.  D.  Halliburton,  M.D.,  F.R.S. 

Gifts-— The  thanks  of  the  College  were  accorded  to  Dr.  Frank  for  a  gift 
of  ^100  to  the  College  Endowment  Fund  ;  and  to  the  executors  of  the  late 
Dr-Thomas  Ulackall,  for  the  bequest  by  him  to  the  College  of  the  portrait 
of  his  father,  Dr.  John  Blackall,  F.R.C.P.,  of  Exeter,  by  R.  R.  Reinagle, 
R.A.  Dr.  John  Blackall  was  the  first  English  physician  to  notice  the 
association  of  albuminuria  with  dropsy. 

Correspondence.  A  letter  was  received  from  the  Secretary  of  the  College 
of  Surgeons,  reporting  certain  proceedings  of  the  Council  of  the  College 
of  Surgeons  on  May  nth,  and  enclosing  a  copy  of  the  judgment  of  the 
Court  dismissing  the  recent  appeal  of  the  College  against  assessment  for 
corporation  duty.  Letters  were  also  received  from  the  Royal  Institute  of 
Public  Health,  inviting  the  College  to  join  in  urging  the  Government  to 
appoint  a  Medical  Officer  to  the  Education  Department ;  and  from  the 
Corporate  and  Medical  Reform  Association,  Limited,  inviting  the  College 
t.o  support  a  memorial  to  the  General  Medical  Council,  praying  the  Coun¬ 
cil  not  to  sanction  the  granting  of  illegal  certificates  of  proficiency  in 
departments  of  medicine,  surgery,  and  midwifery.  It  was  ordered  that 
-^hese  letters  should  lie  upon  the  table. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  lollowing  gentlemen,  having  passed  the  necessary  Examinations, 
have  been  admitted  Licentiates  in  Dental  Surgery  • 

E.  F.  Ackery,  Charing  Cross  and  Dental  Hospital  of  London  ;  H.  D. 
Apperly,  Middlesex  and  Dental  Hospital  of  London  ;  J.  R.  S.  Ash, 
Guys  Hospital  Dental  Department  and  School;  L.  W.  Bennett, 
Middlesex  and  National  Dental  Hospital ;  A.  H.  Bowkley,  University 
College,  Royal  Infirmary,  and  Dental  Hospital,  Liverpool ;  R.  V. 
Britten,  E.  Cardwell,  H.  W.  Cutts,  CharingCross  and  Dental  Hospital 
of  London ;  P.  E.  Chandler,  Guy’s  Hospital  Dental  Department  and 
School;  S.  S.  Doran,  University  College,  Royal  Infirmary,  and 
Dental  Hospital,  Liverpool  ;  F.  English,  Mason  College,  Queen’s, 
General,  and  Dental  Hospital,  Birmingham ;  H.  A.  T.  Fairbank, 
M.R.C.S. Eng.,  L.R.C.P  Lond.,  Charing  Cross  and  Dental  Hospital  of 
London  ;  E.  B.  M.  Frost  and  A.  J.  Gwatkin,  Guy’s  Hospital  Dental 
Department  and  School ;  J.  W.  Gibbons,  Owens  College,  Royal  In¬ 
firmary,  and  Victoria  Dental  Hospital,  Manchester;  E.  J.  F.  Gil- 
leinand,  Charing  Cross  and  Dental  Hospital  of  London  ;  R.  W. 
Griffin  and  C.  H.  Howkins,  Mason  College,  Queen’s,  General,  and 
Dental  Hospital,  Birmingham  ;  A.  D.  Hopkins,  E.  R.  Howlett,  and 
A.  Hughes,  Guy’s  Hospital  Dental  Department  and  School;  H.  S. 
Huggins  and  J.  D.  D.  Humby.  Middlesex  and  National  Dental  Hos¬ 
pital ;  A.  de  B.  Jepson,  Charing  Cross  and  Dental  Hospital  of 
London  ;  S.  J.  Kaye,  Middlesex  and  Dental  Hospital  of  London  ;  J. 
Mahoney,  Owens  College,  Royal  Infirmary,  and  Victoria  Dental 
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Hospital,  Manchester ;  De  la  H.  Moores,  University  College,  Royal 
Infirmary,  and  Dental  Hospital,  Liverpool;  M.  P.  Nathan,  S.  H. 
Olver,  P.  H.  H.  Palmer,  J.  G.  McAlpin,  and  H.  W.  Morris,  Guy’s 
Hospital  Dental  Department  and  School ;  F.  Parlett,  University 
College,  Royal  Infirmary,  and  General  Hospital  Dental  Department, 
Bristol ;  W.  de  C.  Prideaux  and  H.  Quinton,  Charing  Cross  and 
Dental  Hospital  of  London ;  T.  E.  Regan,  Owens  College,  Royal 
Infirmary,  and  Victoria  Dental  Hospital,  Manchester  ;  A.  E.  Rowlett 
and  T.  F.  Ryan,  Guy’s  Hospital  Dental  Department  and  School ;  R. 
J.  Russell,  University  College,  Royal  Infirmary,  and  Dental  Hos¬ 
pital,  Liverpool ;  F.  L.  Shelton  and  E.  Shrubsole,  Charing  Cross 
and  Dental  Hospital  of  London ;  S.  C.  Smith,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  L.S.A.Lond.,  Middlesex  and  Dental  Hospital  of 
London;  L.  Taylor,  Owens  College,  Royal  Infirmary,  and  Victoria 
Dental  Hospital,  Manchester ;  E.  P.  Uttley,  F.  Warlow,  E.  B.  L. 
White,  J.  A.  Whittington,  and  C.  F.  Witcomb,  Guy’s  Hospital 
Dental  Department  and  School ;  T.  H.  Vaughan  and  H.  G.  Williams, 
Charing  Cross  and  Dental  Hospital  of  London. 

Twenty-eight  gentlemen  were  referred  for  six  months  and  i  for  twelve 
months. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  gentlemen,  having  passed  the  necessary  examination,  have 
been  admitted  Fellows  of  the  College:  Mr.  A.  A.  Doyle,  L.R.C.P.I.  and 
L.R.C.S.I.,  and  Mr.  J.  P.  Frengley,  M.D.  and  B.Ch.,  Royal  University. 

Barker  Anatomical  Prizes  for  1900.— A  prize  of  is  offered  for 
competition,  and  is  open  to  any  student  whose  name  is  on  the  anatomical 
class  list  of  any  school  in  the  United  Kingdom.  The  preparations  entered 
must  be  placed  in  charge  of  the  Curator  before  March  31st,  1900.  The 
prize  is  offered  for  a  dissection  of  the  pharynx  from  behind,  with  as  many 
as  possible  of  the  nerves,  etc.,  to  be  found  in  that  region.  The  prepara¬ 
tion  must  be  sent  to  the  Curator  of  the  Museums,  Royal  College  of  Sur¬ 
geons.  The  dissections  are  to  be  mounted  in  vessels  fitted  with  glass 
covers,  but  the  covers  must  not  be  sealed  down.  Earthenware  basins  and 
laster-of-paiis  settings  are  not  compulsory  if  the  specimens  can  be 
etter  displayed  and  preserved  by  other  means.  Those  dissections  for 
which  prizes  are  awarded  become  the  property  of  the  College.  Those 
competitors  who  enter  dissections  for  which  prizes  are  not  awarded,  but 
which  show  sufficient  merit,  may  be  refunded  such  amount  of  the  cost  of 
production  as  the  examiners  deem  fit.  The  cost  and  risks  of  transport 
must  be  borne  by  the  student.  Further  particulars  can  be  obtained  from 
Dr.  J.  Alfred  Sco'tt,  Curator  of  the  Museums,  at  the  College. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1899. — The  following  candidates  passed  in  : 

Surgery. — F.  W.  Chesnaye  (Section  II),  St.  George’s  Hospital ;  S.  E. 
Dunkin,  Charing  Cross  Hospital ;  H.  H.  J.  Edwards  (Sections  I  and 
II),  St.  Thomas’s  Hospital ;  W.  M.  Hocken,  Liverpool ;  D.  V. 
Lowndes,  (Section  IT),  Westminster  Hospital ;  V.  S.  Partridge 
(Section  II),  Charing  Cross  Hospital ;  D.  O.  Williams  (Leeds) ;  W.  P. 
Williamson,  McGill  and  Westminster  Hospital. 

Med  cine.— S.  J.  H.  Eastwick-Field,  Royal  Free  Hospital;  H.  11.  J. 
Edwards  (Section  II'),  St.  Thomas’s  Hospital ;  T.  H.  Fox  (Leeds) ; 
J.  B.  Hall  (Section  1),  Leeds;  G.  B.  Hobbs  (Section  II),  St.  Bar¬ 
tholomew’s  Hospital ;  A.  Killick  (Sections  I  and  II),  Cambridge  and 
London  Hospital ;  W.  M.  McLoughlin,  University  College  Hospital; 
A.  Orme  (Section  II),  London  Hospital ;  G.  E.  Seville,  Manchester ; 
W.  C.  Stanham,  London  Hospital. 

Forensic  Medicine. — S.  J.  II.  Eastwick-Field,  Royal  Free  Hospital ;  T.  H. 
Fox,  Leeds;  F.  Golding-Bird,  Guy’s  Hospital;  J.  B.  Hall,  Leeds; 
A.  Killick,  Cambridge  and  London  Hospital ;  W.  M.  McLoughlin, 
University  College  Hospital;  G.  E.  Seville,  Manchester;  W.  C. 
Stanham,  London  Hospital. 

Midwifery. — J.  R.  Bentley,  Middlesex  Hospital;  H.  S.  A.  Davies, 
Michigan;  J.  C.  S.  Dunn.  St.  Bartholomew’s  Hospital;  S.  J.  H. 
Eastwick-Field,  Royal  Free  Hospital ;  T.  H.  Fox,  Leeds :  L. 
Lehmann,  Strassburg  and  Leipzig  ;  F.  Marriott,  Edinburgh  ;  G.  G. 
Membery,  Toronto  ;  A.  Orme,  London  Hospital ;  G.  E.  Seville,  Man¬ 
chester. 

The  diploma  of  the  Society  was  granted  to  Messrs.  F.  W.  Chesnaye, 
S.  E.  Dunkin,  H,  H.  J.  Edwards,  F.  Golding-Bird,  W.  M.  Hocken,  G.  C. 
Hobbs,  A.  Killick,  D.  V.  Lowndes,  W.  M.  McLoughlin,  W.  P.  Williamson, 
and  D.  O.  Williams. 


Lord  Rothschild,  President  of  the  Royal  Hospital  for 
Diseases  of  the  Chest,  City,  has  contributed  ,£100  towards  the 
^1,500  required  to  enable  the  charity  to  obtain  a  conditional 
donation  of  ^500. 

A  Field  Searchlight.— A  portable  acetylene  field  search¬ 
light,  invented  by  Lieutenant  von  Kries,  of  the  German 
army,  is  described  in  the  Militdr  Wochenblatt.  It  is  intended 
to  be  used  at  night  in  searching  for  the  wounded  on  the  battle¬ 
field.  The  acetylene  developer,  which  a  man  oan  easily  carry 
on  his  back,  is  constructed  to  contain  rather  more  than  two 
pounds  of  calcium  carbide.  This  is  sufficient  to  produce  a 
supply  of  eas  capable  of  maintaining  a  light  of  from  fifty  to 
sixty  candles  for  eight  hours.  A  special  arrangement  of  two 
concave  parabolic  mirrors  increases  the  power  of  the  light  by 
reflection  and  concentration  to  about  one  hundred  candles. 
The  light,  with  the  reflector,  is  placed  on  the  top  of  an  upright 
rod,  which  forms  a  pivot  upon  which  the  light  can  be  turned 
in  any  required  direction.  The  effective  radius  is  about  one 
hundred  yards.  A  metal  tube  connects  the  light  with  the 
eveloper,  which  is  autonatic,  and,  it  is  said,  not  dangerous. 


OBITUARY. 


The  late  Mr.  L.  P.  Metham,  M.R.C.S.Eng.,  L.S.A.,  formerly 
occupied  a  prominent  position  in  Devonport.  He  was  the  son 
of  Mr.  Cornelius  Tripe,  a  medical  practitioner  in  Devonport, 
and  assumed  the  name  of  Metham  on  his  marriage.  He  was 
born  in  September,  1S11,  and  studied  medicine  under  his 
father,  and  afterwards  in  London  and  Paris.  As  soon  as 
qualified  in  1835  he  settled  in  practice  in  his  native  town.  He 
was  Chairman  of  the  local  Liberal  party  through  four  Par¬ 
liamentary  elections,  and  was  repeatedly  re-elected  to  the 
position.  He  gave  lectures  at  the  Mechanics’  Institute,  and 
in  other  ways  devoted  himself  to  the  cause  of  education *, 
and  was  honoured  with  the  Chairmanship  of  the  first  School 
Board  formed  in  Devonport  in  1870,  when  the  Education  Act. 
came  into  operation.  He  was,  too,  a  member  of  the  Manag¬ 
ing  Committee  of  the  Royal  Albert  Hospital,  and  was  present 
at  the  laying  of  the  foundation  stone  of  that  institution.  He 
also  held  a  position  of  great  prominence  in  Freemasonry, 
having  been  Deputy  Provincial  Grand  Master  of  Devon  from 
1867  to  i879,andin  1867  hereceived  a  valuable  presentation  from 
the  brethren  of  the  Order  in  the  “Three  Towns.”  Not  con¬ 
tent  with  these  fields  for  his  philanthropic  energies,  he  was- 
for  sixty  years— in  fact,  until  the  day  of  his  death — Secretary 
of  the  Royal  British  Female  Orphan  Asylum,  Stoke,  founded 
by  his  mother  in  1839,  and  during  that  period  raised  over 
£50,000  for  the  institution,  of  which  the  Queen  is  patroness. 
During  those  three-score  years  he  was  the  guiding  spirit  and 
chief  supporter  of  the  institution,  and  never  once  missed  at¬ 
tending  the  annual  meeting  and  reading  the  report  of  the 
year’s  work.  Besides  other  zealous  labours  on  behalf  of  the 
asylum,  he  scarcely  ever  passed  a  day  without  visiting  it, 
and  seems  to  have  been  quite  revered  by  the  inmates.  His 
last  expressed  wish  was  that  ten  additional  orphans  should 
be  admitted  to  the  asylum  this  year  to  celebrate  his  sixtieth 
year  as  Honorary  Secretary.  This  dying  wish  was  laid  before 
a  meeting  of  the  Committee  and  unanimously  agreed  to,  and 
a  letter  from  the  chairman  conveying  this  result  was  read  to 
Mr.  Metham  just  before  he  lost  consciousness  and  died  on 
June  2nd.  At  an  early  age  he  married  a  daughter  of  Admiral 
Curry,  by  whom  he  had  four  daughters,  all  of  whom  are  liv¬ 
ing.  His  wife  died  about  ten  years  ago.  The  funeral  of  Mr. 
Metham  took  place  in  Plymouth  cemetery  amidst  universal 
signs  of  sympathy.  The  girls  who  are  at  present  inmates  of 
the  Orphan  Asylum  attended,  numbering  over  200,  and  depu¬ 
tations  from  the  other  bodies  with  which  he  was  connected, 
together  with  members  of  the  medical  profession  in  the  Three 
Towns,  were  present  at  the  ceremony. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SANITARY  INSPECTORS’  EXAMINATION  BOARD. 

The  regulations  as  to  examinations  and  instruction  of  the  Sanitary 
Inspectors’  Examination  Board  have  been  issued. 

The  examination  will  consist  of  two  parts  :  (1)  Preliminary  in  English 
and  arithmetic;  and  (2)  technical  in  (a)  elementary  physics  "and 
chemistry,  (6)  elementary  statistical  methods,  (c)  municipal  hygiene  or 
hygiene  of  communities,  (d)  Statutes  and  the  Orders,  memoranda,  and 
model  by-laws  of  the  Local  Government  Board,  and  the  by-laws  in  force  in 
the  Administrative  County  of  London. 

The  candidate,  who  must  have  attained  the  age  of  31  years,  will  be 
required  to  produce  evidence  of  having  held  for  not  less  than  three  years 
previous  to  January  1st,  1900,  the  office  of  a  sanitary  inspector  or  inspector 
of  nuisances  in  a  sanitary  district  in  the  United  Kingdom  having  a  popu¬ 
lation  of  not  fewer  than  5,000  at  thelast  census  ;  or  a  certificate  that  he  has 
attended  a  course  of  instruction  approved  by  the  Board.  The  fee  for  the 
preliminary  examination  will  be  one  guinea,  and  for  the  technical 
examination  3  guineas,  but  an  unsuccessful  candidate  will  be  admitted  to 
a  subsequent  examination  on  payment  of  half  the  fee.  The  examinations 
will  be  held  twice  in  each  year,  and  the  first  will  commence  on  the  first 
Tuesday  in  December,  1S99.  Further  particulars  can  be  obtained  from  the 
Honorary  Secretary,  1,  Adelaide  Buildings,  London  Bridge,  E.C. 


THE  NURSING  QUESTION  IN  WORKHOUSES. 

The  Bristol  Evening  News  of  June  16th  reports  the  resignation  of  an 
assistant  nurse  at  the  Stapleton  Workhouse  because  of  overwork  and  long 
hours,  and  a  subsequent  inquiry  into  the  matter  by  a  committee.  The 
committee  found  that  only  one  assistant  nurse  and  one  probationer  were 
on  duty  at  night  for  138  female  beds,  and  the  same  number  for  120  male 
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’it)cds.  It  is  surprising  that  the  nursing  question  should  be  so  little  under¬ 
stood  by  guardians ;  they  are  so  apt  to  estimate  the  needs  of  the  sick  by 
those  of  the  healthy,  multiplied  by  a  small  figure,  and  then  to  think  they 
.arc  acting  liberally.  It  has  always  been  the  keynote  of  workhouse  re¬ 
formers  to  urge  the  generous  treatment  of  the  sick  as  tending  to  economy 
in  the  long  run,  and  now  that  trained  nurses  are  being  introduced,  it  is 
•extravagance  writ  large  to  overwork  the  nursing  staff.  Let  a  superin¬ 
tendent  nurse  be  placed  in  command  in  all  these  infirmaries,  let  her 
make  a  report  as  to  the  number  of  nurses  required  for  the  efficient  nurs¬ 
ing  of  the  patients  for  whom  she  is  responsible,  and  we  shall  hear  less  of 
nurses  breaking  down  or  resigning  to  save  the  remnant  of  health  left,  or 
•of  hospital  committees  reporting  that  the  hours  are  too  long  or  the  staff 
inadequate. 


THE  TREATMENT  OF  CHILDREN  REMANDED  TO  THE 
WORKHOUSE. 

The  faith  and  trust  of  guardians  in  workhouse  inmates  are  past 
belief.  We  find  in  the  Western  Daily  Press  a  report  on  the  case  of 
two  remanded  boys  who  were  ill-treated  by  an  inmate  to  whose  custody 
they  were  entrusted.  The  ill-treatment  was  proved,  and  the  man  sen¬ 
tenced  to  twenty-one  days  with  hard  labour.  It  is  to  be  feared  that  for  one 
■case  of  brutality  brought  to  light  there  must  be  very  many  of  which  nothing 
is  heard.  The  custom  of  remanding  juvenile  offenders  to  the  workhouse 
is  a  bad  one,  but  if  there  is  no  better  place  of  custody,  it  should  at  least 
•be  the  duty  of  someone  to  provide  a  responsible  officer  for  such  important 
work.  It  may  be  that  the  guardians  object  to  acting  as  gaolers  to  these 
unsentenced  offenders,  but  as  long  as  they  sanction  the  employment  of 
•an  inmate  for  this  purpose  they  accept  responsibility.  By  whomsoever 
the  officer  is  appointed  he  should  be  responsible  to  some  authority,  and 
have  rules  of  conduct  which  should  protect  these  defenceless  and  un¬ 
happy  children  from„bad  treatment. 


SUPERANNUATION  FOR  DISTRICT  MEDICAL  OFFICER. 

We  are  glad  to  see  that  Dr.  Richard  Thomason,  who  has  been  district 
medical  officer  in  the  Hereford  Union  for  41  years,  and  has  just  resigned 
his  appointment,  has  become  entitled  under  the  Superannuation  Act, 
11896,  to  a  pension  of  about  £70  a  year. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,438 
births  and  3,558  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  24th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
toeen  16.4  and  16.  5  per  1,000  in  the  two  preceding  weeks,  declined  again  to 
*6.3  last  week.  The  rates  in  the  several  towns  ranged  from  8.2  in  Croydon, 
13.1  in  Blackburn,  13.2  in  Derby,  and  13.6  in  Birkenhead,  to  19.7  in  Ply¬ 
mouth,  21.0  in  Manchester,  21.9  in  Liverpool,  and  22.9  in  Wolverhampton. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  16.8  per  1,000, 
and  exceeded  by  1.3  the  rate  recorded  in  London,  which  was  15.5  per  1,000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per  1,000  ; 
in  London  the  rate  was  equal  to  1.7  per  1,000,  while  it  averaged  2.0  in  the 
thirty-two  provincial  towns,  among  which  the  highest  zymotic  death-rates 
were  2.7  in  Birkenhead  and  in  Halifax,  3.1  in  Liverpool  and  in  Blackburn, 
and  3.5  in  Manchester.  Measles  caused' a  death-rate  of  1.2  in  Croydon,  1.3 
in  Liverpool,  and  2.1  in  Manchester;  whooping-cough  of  1.4  in  Burnley. 
*•5  in  Blackburn  and  in  Gateshead,  and  2.2  in  Cardiff;  and  “fever”  of  1.0  in 
Huddersfield.  The  mortality  from  scarlet  fever  showed  no  marked  excess 
in  any  of  the  large  towns.  The  80  deaths  from  diphtheria  included  28  in 
London,  13  in  Sheffield,  7  in  Leeds,  4  in  West  Ham,  4  in  Liverpool,  3  in 
Swansea,  and  3  in  Birmingham.  One  fatal  case  of  small-pox  was  regis¬ 
tered  in  Hull,  but  not  one  in  London  or  in  any  other  of  the  thirty-three 
large  towns  ;  and  only  1  small-pox  patient  was  under  treatment  last  week 
in  the  Metropolitan  Asylum  Hospitals.  The  number  of  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
increased  from  2,161  to  2,280  at  the  end  of  the  five  preceding  weeks,  had 
further  risen  to  2,367  on  Saturday  last,  June  24th;  335  new  cases  were 
admitted  during  the  week,  against  260,  278,  and  262  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  24th,  1,018  births  and  509 
•deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  19.9  to  17.9  per 
i,ooo  in  the  three  preceding  weeks,  further  fell  to  16.7  last  week,  but 
slightly  exceeded  the  mean-rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  12.2  in  Paisley  and  15.2  in  Perth  to  17.9  in  Edinburgh  and  19.6 
in  Greenock.  Thezymotic  death-rate  in  these  towns  averaged  2.0  per  1,000 
the  highest  rates  being  recorded  in  Greenock  and  Leith.  The  234  deaths 
registered  in  Glasgow  included  13  from  measles,  5  from  scarlet  fever,  2 
from  diphtheria,  3  from  whooping-cough,  and  9  from  diarrhoea.  Three 
fatal  cases  of  diphtheria  and  4  of  whooping-cough  were  recorded  in  Edin¬ 
burgh  ;  4  deaths  were  referred  to  scarlet  fever  in  Greenock,  6  to  whooping- 
cough  in  Leith,  and  2  to  diphtheria  in  Dundee. 
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“"The  late  Mrs.  Marie  Magdalene  Pauline  Satow,  of 
Folkestone,  has  bequeathed  ^500  to  the  Folkestone  Victoria 
Hospital. 

The  Bureau  of  Health  of  Philadelphia  has  issued  a  notifi¬ 
cation  that  a  supply  of  diphtheria  antitoxin  for  use  among  the 
poor  will  be  placed  at  the  various  police  stations,  and  that 
practitioners  may  procure  as  much  as  may  be  requisite  by 
giving  a  receipt  for  it. 


Defective  School  Children.— Dr.  G.  E.  Shuttleworth  and 
Mrs.  May  Dickenson  Berry,  M.D.,  B.S.Lond.,  have  been  re- 
appointed  by  the  School  Board  for  London  for  a  second  year 
to  examine  defective  children  and  children  alleged  to  be 
defective,  and  to  perform  cognate  work  in  the  centres  of 
instruction  for  the  blind  and  deaf. 

The  opening  of  the  Wellcome  Club  and  Institute,  Dartford, 
on  June  24th  was  the  occasion  of  an  interesting  ceremony 
attended  by  the  employees  of  Messrs.  Burroughs,  Wellcome, 
and  Co.,  numbering  more  than  800.  The  club  premises  con¬ 
sist  of  an  old  manor  house  standing  in  extensive  grounds 
pleasantly  watered  by  the  river  Darent,  and  affording  a  charm¬ 
ing  retreat  for  the  members  of  the  institute. 

The  Midwives  Bill.— We  are  requested  to  state  that  the 
first  resolution  proposed  at  the  joint  meeting  at  the  West  Ham 
Hospital  on  June  15th  of  the  East  Suburban  Medical  Protec¬ 
tion  Society  and  the  Wood  Green  and  District  Medical  Society 
was  carried  with  only  two  dissentients,  and  that  the  second 
was  carried  unanimously.  We  are  informed,  also,  that  the 
number  present  was  81,  and  not  55  as  stated  in  our  report. 

French  Congress  of  Surgery. — The  thirteenth  Congress 
of  the  French  Surgical  Association  will  open  in  the  buildings 
of  the  Paris  Faculty  of  Medicine  on  Monday,  October  16th, 
under  the  presidency  of  Professor  A.  Poncet,  of  Lyons.  Two 
questions  are  proposed  for  discussion :  (1)  Total  Abdominal 
Hysterectomy  (to  be  introduced  by  M.  Ricard)  ;  (2)  Tumours 
of  Bone  (to  be  introduced  by  MM.  Pollosson  and  B^rard).  The 
General  Secretary  of  the  Congress  is  Dr.  PicquA  8,  Rue  de 
l’lsly,  Paris. 

Gonville  and  Caius  Mission  and  Settlement,  Battersea. 
—On  Sunday,  June  25th,  many  old  Caians  and  others 
interested  in  the  work  of  the  Mission  met  at  Caius  House  to 
keep  the  anniversary  of  the  foundation  of  the  Mission 
buildings.  A  service  was  held  in  the  Mission  Church  close 
by,  when  the  Bishop  of  Southwark  preached  the  sermon.  A 
great  many  of  the  medical  graduates  of  the  College  have 
interested  themselves  in  the  work  of  the  mission,  and  sup¬ 
ported  it  in  various  ways,  and,  thanks  to  the  arduous  labours 
of  the  Warden,  a  great  deal  of  very  excellent  work  has  been 
done  in  the  district  in  the  ten  years  that  have  elapsed  since 
the  Mission  was  founded. 

The  Royal  Sea-bathing  Hospital,  Margate.— The  wards 
which  have  recently  been  reopened  at  the  Royal  Sea-bathing 
Hospital,  Margate,  were  formally  named  by  the  President  of 
the  Royal  College  of  Physicians  in  the  presence  of  Mr.  Michael 
Biddulph,  M.P.,  Treasurer,  members  of  the  Court  of  Directors, 
the  Mayor  of  Margate,  and  other  distinguished  visitors  last 
week.  The  first  ward  was  called  after  Dr.  Lettsom,  who 
founded  the  hospital  in  1791.  General  approval  was  expressed 
of  the  disposition  of  the  wards,  the  accommodation  for  nurses 
and  servants,  and  the  sanitary  arrangements  of  the  recon¬ 
structed  hospital. 

The  annual  conversazione  of  the  Society  of  Arts  was  held 
on  June  20th  at  the  Natural  History  Museum,  South  Ken¬ 
sington.  The  guests,  who  numbered  about  two  thousand, 
were  received  by  Sir  J.  Wolfe  Barry,  the  chairman  of  the 
council.  The  Central  Hall,  the  British  Saloon,  and  the  Bird 
Gallery,  were  thrown  open  to  the  visitors,  who  congregated 
especially  in  the  last  named  department  of  the  museum. 
This  is  most  admirably  arranged,  and  contains  a  series  of 
mounted  specimens  of  birds,  their  eggs  and  young  shown 
under  the  actual  conditions  in  which  they  live.  In  many 
cases  the  actual  stones  and  vegetation  have  been  brought  to 
the  museum,  and  the  perishable  parts  of  the  plants  have 
been  reproduced  in  a  permanent  form. 

Droitwich  Brine  Baths. — After  the  ceremony  of  opening 
the  new  station  at  Droitwich,  the  brine  baths  were  visited  by 
the  company,  which  included  some  80  medical  men  from 
different  parts  of  the  kingdom.  It  is  a  pity  that 
Droitwich  lias  not  received  greater  attention  at  the  hands 
of  medical  men.  Many  members  of  the  profession  have 
testified  to  the  considerable  benefit,  in  many  cases  permanent, 
which  they  have  themselves  received  from  a  course  of  the 
brine  baths.  The  sunny  situation,  warm  climate,  and  baths 
which  are  obtainable  there  have  proved  efficacious  in  cases  of 
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rheumatoid  arthritis  when  combined  with  high  feeding,  open- 
air  and  judicious  medicinal  treatment.  Many  patients  who 
are  sent  annually  to  foreign  spas  would  receive  equal  benefit 
by  being  sent  to  Droitwicli. 

Charl.es  Murchison  Scholarship  in  Clinical  Medicine. 
— The  next  examination  for  this  scholarship  will  be  held  in 
the  University  of  Edinburgh  on  Friday  and  Saturday,  July 
7th  and  8th.  The  applications  of  intending  candidates  must 
be  sent  to  the  Dean  of  the  Faculty  of  Medicine,  University 
New  Buildings,  Edinburgh,  not  later  than  July  1st.  The 
scholarship  is  open  to  any  student  of  medicine  who,  during  a 
period  of  not  less  than  five  nor  more  than  seven  years,  has 
been  a  registered  medical  student  in  attendance  at  classes  or 
hospitals,  in  Edinburgh  or  London,  recognised  by  the  Medical 
Faculty  of  the  University  of  Edinburgh,  or  by  the  .Royal  Col¬ 
lege  of  Physicians  of  London,  and  whether  holding  a  medical 
qualification  or  not.  The  scholarship  is  of  the  value  of  twenty 
guineas,  and  is  tenable  for  one  year. 

At  the  annual  general  meeting  of  the  North  London  Division 
of  the  London  and  Counties  Medical  Protection  Society, 
Limited,  held  recently,  by  permission  of  the  governors,  at 
the  Tottenham  Training  Hospital,  the  President,  Dr. 
E.  Hooper  May,  was  in  the  chair,  and  there  was  a  large 
attendance  of  members.  After  the  ordinary  business  had 
been  transacted,  Dr.  LIugh  Woods  (Honorary  Secretary  to  the 
Society)  gave  an  address  on  the  Position  and  Work  of  the 
Society,  which  was  followed  by  a  discussion.  The  Council 
intend  for  the  future  to  make  their  meetings  more  attractive, 
and  several  members  have  promised  to  read  instructive 
papers,  so  that  it  is  hoped  members  will  attend  more  regu¬ 
larly. 

The  Boscombe  Hospital. — The  first  stone  of  the  new  build¬ 
ings  of  the  Boscombe  Hospital  was  laid  by  Mr.  W.  W.  B. 
Beach,  M.P.,  on  June  28th.  The  existing  building  was 
erected  twenty-three  years  ago,  and  provided  accommodation 
for  12  beds  and  an  out-patient  department.  The  building  has, 
however,  been  found  unsuitable  for  its  purpose,  and  it  was 
considered  impossible  to  alter  or  enlarge  it  satisfactorily.  In 
consequence  it  has  been  determined  to  erect  an  entirely  new 
building.  At  first  it  is  only  contemplated  to  build  two  wards 
to  contain  20  beds.  The  wards  are  built  on  the  pavilion  prin¬ 
ciple,  and  it  will  be  easy  to  add  additional  blocks  as  required. 
The  institution  is  a  general  hospital,  the  only  cases  not  ad¬ 
mitted  being  phthisical  patients,  for  whom  provision  is  made 
in  special  hospitals  in  the  neighbourhood. 

The  Zoological  Distribution  op  Tuberculosis. — At  the 
last  meeting  of  the  Zoological  Society  of  London  Dr.  Woods 
Hutchinson  read  a  paper  on  this  subject,  founded  mainly 
on  observations  made  in  the  society’s  gardens.  Of  215 
necropsies  made  in  the  prosector’s  room  during  the  past  six 
months  49,  or  25.3  per  cent,  of  the  mammals  and  birds  presented 
thelesionsof  tuberculosis.  This  mortality  fell  mostheavily  upon 
the  ruminants  and  gallinse,  and  least  so  upon  the  carnivores 
and  raptores.  Race  or  family  appeared  to  exert  little  influ¬ 
ence  upon  susceptibility,  mode  of  housing  only  a  small 
amount,  and  food  and  food  habits  much  more.  A  close 
correspondence  appeared  to  exist  between  immunity  and  the 
relative  size  of  the  heart  in  both  birds  and  mammals.  This 
meeting  closed  the  session  of  the  society  for  1898-99.  The 
next  session  will  commence  in  November. 

International  Congress  on  Medical  Ethics.— An  Inter-  1 
national  Congress  of  Professional  Medicine  and  Medical  Ethics 
will,  as  has  already  bpen  announced  in  the  British  Medical 
Journal,  be  held  in  Paris,  July  23rd  to  28th,  1900.  The  work 
of  the  Congress  will  be  distributed  among  four  sections  as  fol¬ 
lows  :  1.  The  Relations  of  the  Medical  Practitioner  with 
Public  Bodies  (State  or  other).  2.  The  Relations  of  the  Prac¬ 
titioner  with  Individuals  (patients,  prescribing  chemists,  and 
unqualified  practitioners).  3.  Relations  of  Practitioners  with 
Professional  Brethren  (Medical  Ethics).  4.  Professional  Pro¬ 
vident  Societies,  Medical  Defence  Unions.  Reports  must  be 
in  the  hands  of  the  Organising  Committee  before  January 
1st,  1900,  and  abstracts  or  summaries  of  the  conclusions  of 
communications  before  July  1st,  1900.  Information  on  all 
subjects  connected  with  the  Congress  may  be  obtained  on  ap¬ 
plication  to  the  Agence  Centrale  de  la  Presse  Scientifique,  93, 
Boulevard  Saint-Germain,  Paris. 


Presentation. — A  solid  silver  Georgian  tea  and  coffee 
service  and  bowl,  all  engraved  with  the  family  crest,  together 
with  a  beautifully  illuminated  address,  were  recently  pre¬ 
sented  to  Dr.  John  Dysart,  J.P.,  Portglenone,  county  Antrim,, 
on  the  occasion  of  his  resigning  all  his  public  appointments 
after  a  long  and  honourable  practice  of  fifty-one  years,  as  a 
token  of  the  great  respect  and  sincere  regard  in  which  he  is 
held,  both  as  a  medical  practitioner  and  county  magistrate. 
The  presentation  was  made  at  a  luncheon  in  the  Victoria 
Hotel,  Portglenone,  where  all  the  learned  professions,  as  well 
as  all  creeds  and  classes  in  the  surrounding  neighbourhood, 
were  fully  represented.  Mr.  John  Staples  Alexander,  D.L., 
occupied  the  chair,  and  made  the  presentation  to  Dr.  Dysart, 
and  also  handed  a  purse  of  sovereigns  to  Mrs.  Dysart.  Mr.  j 
Alexander  paid  a  high  compliment  to  Dr.  Dysart’s  irreproach¬ 
able  character  in  his  honourable  profession  and  in  his  domestic 
circle,  to  the  impartiality,  justice,  and  kindness  with  which 
as  a  magistrate  he  administered  the  law,  and  to  the  interest 
always  evinced  by  him  for  old  friends  and  all  with  whom  he 
was  brought  in  contact,  both  professionally  and  otherwise. 

General  Wood  as  House-Surgeon.— The  Philadelphia 
Medical  Journal  tells  the  following  story  of  General  Leonard? 
Wood,  the  hero  of  Santiago.  In  a  former  state  of  existence 
Dr.  Wood  was  at  one  time  house-surgeon  of  the  Boston  City 
Hospital.  In  one  of  th'WwaUlS'there  was  a  little  girl  who  had 
been  severely  burnt.  With  a  zeal  that  a  little  outran  dis¬ 
cretion,  Wood,  without  asking  leave  of  parents  or  guardians, 
or  taking  counsel  with  colleagues  or  superior  officers,  took 
enough  skin  from  the  legs  of  a  dozen  children  in  the  ward  to 
cover  the  raw  surfaces  of  the  burnt  child.  The  result  was 
successful  as  far  as  the  little  patient  was  concerned,  but  the 
mothers  of  the  children  who  had  been  “  skinned  alive”  raised 
such  an  outcry  that  Wood,  though  a  most  able  and  popular 
house-surgeon,  received  a  somewhat  pressing  invitation  from 
the  authorities  of  the  hospital  to  transfer  his  exuberant 
energies  elsewhere.  The  hospital  appears,  however,  to  be 
anxious  to  claim  him,  for  he  has  recently  been  elected  an 
honorary  member  of  the  Boston  City  Hospital  Club.  The  - 
future  historian  will  probably  see  in  this  youthful  escapade  a 
manifestation  of  the  General’s  fertility  of  resource  and  prompt¬ 
ness  in  action,  and  a  premonition  of  his  capacity  of  putting 
conquered  territory  to  profitable  use. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

ABERDEEN  UNIVERSITY.— Additional  Examiner  for  Graduation  in  (1)  Zoology, 
(2)  Medicine,  including  Clinical  Medicine,  and  (3)  Midwifery.  Appointments  for  each 
four  years.  Grants  of  £30  per  annum  to  Examiners  in  Zoology  and  Midwifery  and 
£40  to  the  Examiner  in  Medicine.  Applications  to  the  Secretary  by  July  4th, 

BEDFORD  COUNTY  HOSPITAL —Assistant  House-Surgeon.  Appointment  for  sir 
months.  Salary  at  the  rate  of  £50  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Secretary  by  J  uly  5th. 

BELFAST  DISTRICT  ASYLUM.— Assistant  Medical  Officer  for  few  months.  Salary. 
£3  3s.  per  week,  with  residence  and  attendance.  Applications  to  the  Medical  Super¬ 
intendent. 

BIRKENHEAD  AND  WIRRAL  CHILDREN'S  HOSPITAL.-House-Surgeon.  Salary, 
£50.  with  board,  residence,  and  laundry.  Applications  to  the  Honorary  Secretary,  2©l 
Chapel  Street,  Liverpool,  by  July  10th. 

BIRKENHEAD  UNION.— Assistant  Medical  Officer  for  the  Infirmary,  Workhouse,  and 
Schools.  Salary,  £80  per  annum,  with  board,  washing,  and  apartments.  Applica¬ 
tions,  endorsed  “  Assistant  Medical  Officer,”  to  the  Clerk  to  the  Guardians,  45,  Hamil¬ 
ton  Square,  Birkenhead,  by  July  3rd. 

BIRMINGHAM  CITY  ASYLUM.— Clinical  Assistant.  Appointment  for  three  months, 
but  renewable.  No  salary;  board,  lodging,  and  washing  provided.  Applications  to 
the  Medical  Superintendent. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon.  Salary,  £80  per 
annum,  with  board.  Applications  to  the  “Chairman  of  the  Committee,”  by  July 
15th. 

BRADFORD  POOR-LAW  UNION.— Two  Resident  Assistant  Medical  Officers  for  the 
hospita's  and  workhouse  :  unmarried.  Appointments  for  one  year.  Salary  of  senior, 
£125  and  junior  £lf0  per  annum,  with  prescribed  rations,  apartments,  and  washing. 
Applications  to  the  Clerk  to  the  Guardians,  Poor-Law  Offices,  22,  Manor  Row,  Brad¬ 
ford,  before  July  3rd. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street. — Non-resident  House- 
Surgeon.  Appointment,  for  six  months,  but  renewable.  Salary  at  the  rate  of  £75 
per  annum.  Applications  to  the  Secretary,  10,  Black  Lion  Street,  Brighton,  by 
July  5th. 

BRISTOL:  UNIVERSITY  COLLEGE.— Professorship  of  Physiology.  Applications  to 
the  Secretary  by  July  5th 

CANCER  HOSPIT4L  (FREE),  Brompton,  S.W. — Two  Honorary  Assistant  Surgeons. 
Must  be  F.R.O.S.Eng.  Applications  to  the  Secretary  by  July  8th. 

CARDIFF  INFIRMARY.— (1)  Honorary  Pathologist.  (2)  Assistant  House-Physician. 
Appointment  for  six  months,  but  renewable,  salary  at  the  rate  of  £50  per  annum, 
with  board,  washing,  and  apaitments.  Applications  to  the  Secretary  by  July  10th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.-(l)  House- 
Surgeon.  Board  and  residence  provided.  (2)  Assistant  House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum.  Applications  to  the  Secretary  by  July  10th  and  11th  re¬ 
spectively. 

COLCHESTER  :  ESSEX  AND  COLCHESTER  HOSPITAL.-House-Surgeon;  unmarried. 
Salary,  £100  per  annum,  with  board,  washing,  and  residence.  Applications  to  the 
Secretary  by  July  14th. 
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DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY 
Leicester  Square.— Demonstrator.  Honorarium,  £50  per  annum.  Applications  to 
the  Dean  by  July  24th. 

EVELINA  HOSPITAL  FOB  SICK  CHILDREN,  Sonlhwark,  S.E.-Jnnior  Resident 
Medical  Officer  and  Registrar.  Salary,  £50,  with  board  and  washing.  Applica¬ 
tions  to  the  Committee  of  Management  by  July  12th. 

GLASGOW  :  UNIVERSITY  OF.— Assistant  Examiner.  Appointment  till  December  31st 
1901.  Salary,  £30  per  annum.  Applications  to  the  Secretary  of  the  Court.  91  West 
Regent  Street,  Glasgow,  by  July  8th. 

GLOUCESTER:  COUNTY  ASYLUM. — Third  Assistant  Medical  Officer ;  unmarried  not 
over  27  years  of  age.  Salary,  £105  per  annum,  with  board,  lodging,  and  washing 
Applications  to  the  Medical  Superintendent  by  July  7th. 

GLOUCESTER:  GENERAL  INFIRMARY  AT  GLOUCESTER  ANDTHE  GLOUCESTER¬ 
SHIRE  EY  K  INSTITUTION.— Physioian.  Applications  to  the  Secretary  by  July  5th 
GREAT  NORTHERN  CENTRAL  HOS PIT  AL.  Holloway  Road.  N.-(l)  Physician  to  Out¬ 
patients  ;  (2)  Dental  Surgeon.  Applications  to  the  Secretary  by  July  loth.. 
GREENOCK  IN FIRMA RY.— House-Surgeon.  Salary,  £60  per  annum,  with  board 
and  residence.  Applications  to  the  Secretary,  2,  Hamilton  Street,  Greenock  bv 
July  3rd.  '  J 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  Bromnton - 

(1)  Resident  House-Physicians.  (2)  Assistant  Resident  Medical  officer.  Salary 
£50  per  annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
July  4th. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.-(l)  House-Physician 

(2)  House-Surgeon  ;  unmarried.  (3)  House-Surgeon  to  Out-patients.  Appointments 
for  six  months.  Salary  for  the  two  former,  £20,  with  board  and  residence  and  for 
the  latter  2o  guineas.  Applications  to  the  Secretary  for  the  first  two  by  J  uty  4th  and 
for  the  last  by  July  18th. 

INVERNESS:  NORTHERN  INFIRM  ARY.— House-Surgeon  and  Dispenser.  Salary 
£70  per  annum,  with  board,  etc.  Applications  to  the  Honorary  Secretary,  15  Higli 
Street,  Inverness,  by  July  15th.  * 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer.  Salary,  £85  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  of  Faculty  by  July 

MANCHESTER:  ANCOAT3  HOSPITAL.— (1)  Resident  Senior  House-Surgeon.  Salary 
£60,  with  board  and  washing  ;  (2)  Resident  Junior  House-Surgeon.  Salary  £5o  with 
board  and  washing.  Applications  to  the  Secretary. 

MANCHESTER  COUNTY  ASYLUM,  Pres twich.— Junior  Assistant  Medical  Officer- 
unmarried.  Salary,  £125  per  annum,  increasing  to  £250.  with  apartments,  board! 
attendance,  and  washing.  Applications  to  the  Superintendent. 

MANCHESTER:  OWENS  COLLEGE.— Senior  Demonstrator  in  Physiology  Stipend 
£150  per  annum,  rising  tc  £200.  Applications  to  the  Registrar  by  July  3rd. 
MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer;  not  less  than  25 
years  of  age  and  unmarried.  Appointment  for  twelve  months,  salary  £150  per 
Secretary  by  Ju)yr6thand  resldence-  Applications  to  the  General  Superintendent  and 

NORTHAMPTON :  BERRYWOOD  ASYLUM.-Assistant  Medical  Officer-  unmarried 
and  under 30  years  of  age.  Appointment  for  five  years  but  eligible  for  re-election 
Salary,  £150,  increasing  to  £200,  with  board,  lodging,  washing,  and  attendance  Ap¬ 
plications  to  the  Medical  Superintendent  by  July  8th.  '  v 

NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road.— Assistant  Resident  Medi¬ 
cal  Officer,  eligible  for  election  to  the  senior  post  when  vacant.  Salary  at  the  rate  of 
£50  per  annum.  Personal  application  to  the  Medical  Committee  on  Thursday,  July  6th 
&t  5  o  clock.  *  * 

OLDHAM  INFIRMARY.— (1)  Senior  House-Surgeon.  Salary,  £85  per  annum  (2)  A 
Junior  House-Surgeon.  Salary,  £70  per  annum.  Board,  residence,  and  washing  in 
each  case.  Appointments  lor  one  year.  Applications  to  the  Honorary  Secretary  by 
July  10th. 

PERTH  ROYAL  INFIRM  ARY.— House-Sungeon.  Salary,  £00,  with  board.  Applica¬ 
tions  to  P.  Martin,  38,  Tay  Street.  Perth,  by  July  loth.  vv 

PORTSMOUTH:  BOROUGH  ASYLUM.— Junior  Assistant  Medical  Officer.  Salarv  £100 
with  hoard,  lodging,  and  washing.  Applications  to  the  Medics]  Superintendent  ’ 
PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.  -  Assistant  House-Surgeon 
Salary  at  the  rate  of  £50  per  annum,  with  hoard,  lodging,  etc.  Eligible  for  election 
as  Senior  House-Surgeon  when  vacancy  occurs.  Applications  to  the  Secretary  beiore 
July  6  th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E  C  — House-Phv- 
sician.  Appointment  for  six  months,  salary  at  the  rate  of  £40  per  annum  with 
July  4th  apartments>  board’  and  washing.  Application  to  the  Secretary  by 

RYDE:  ROYAL  ISLE  OF  WIGHT  INFIRMARY  AND  COUNTY  HOSPITAL -House- 
Surgeon.  Salary,  £50  per  annum,  with  a  fee  of  £10 10s.  for  lecturing  to  tne  nurses 
Applications  to  the  House-surgeon  by  July  15th. 

ST.  BARTHOLOMEW’S  HOSPITAL  MEDICAL  SCHOOL.-Assistant  Demonstrator  of 
Chemistry.  Applications  to  Dr.  James  Calvert,  Warden,  by  July  8th 
8T.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Kuston  Road,  N  W  -Honorary 
Physician  and  Honorary  Surgeon.  Applications  to  the  Honorary  Secretary  *t 
Gordon  Street,  Gordon  Square,  W.O.,  by  July  3rd.  ’ 

ST.  THOMAS  S  HOSPITAL  MEDICAL  SCHOOL. — Lecturer  on  Physiology  Applica¬ 
tions  to  the  Dean  by  July  11th. 

SALISBURY  :  Fisherton  Asylum.  Assistant  Medical  Officer.  Salary,  to  commence  £120 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Hr.  Finch  The  Asy¬ 
lum,  Salisbury.  • 

8EAMEN’S  HOSPITAL  SOCIETY.— Physician  to  Out-patients  and  Physician  to  Jn 
patients  at  the  Branch  Hospital,  Royal  Victoria  aud  Albert  Docks.  Appoint  ments  fi  r 
twelve  months,  but  eligible  for  re-election.  Applications  to  the  Secretary  Seamen’s 
Hospital  Society,  Greenwich,  S.E.,  by  July  10th. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  IN  FIRMARY.— Surgeon  in  Charge  of  Ear 
and  Throat  Department.  Applications  to  the  Secretary  before  July  10th. 
STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— (1)  House-Surgeon  Salarv 
£100  per  annum.  (2)  Assistant  House-Surgeon.  Salary,  £50  per  annum-  board’ 
lodging,  and  washing  provided  in  each  case.  Applications  for  the  former  to  the 
Secretary  by  July  5th,  and  for  the  latter  to  the  House-Surgeon  at  once. 

SURREY  COUNTY  LUN  ATIC  ASY  LUM,  Brookwood,  near  Woking.  —  assistant  Medical 
Officer  for  period  of  four  months.  Salary  3  guineas  a  week,  with  apartments  and  all 
found.  Applications  to  the  Medical  Superintendent. 

TRURO:  ROYAL  CORNWALL  INFIRMARY. — House-Surgeon:  unmarried  Salarv 
£120,  with  furnished  apartments,  fire,  light,  and  attendance.  Applications  to  the 
Secretary  before  July  5th. 

UNIVERSITY  COLLEGE,  London.— Jodrell  Professorship  of  Physiology  Applications 
to  the  Secretary  by  July  17th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  -  Assistant 
House-Surgeon.  Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per 
annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Chairman  of  the 
Medical  Committee  by  J uly  7th. 


MEDICAL  APPOINTMENTS. 

Bee  HILL.  Alfred,  L.R.C.P.Lond.,  M.H.C.S.Eng.,  appointed  Medical  Officer  for  the  Mood- 
ford  District  of  the  West  Ham  Union. 

Broughton,  H.  T.,  M.R.C.S.,  reappointed  Honorary  Surgeon  to  the  Dewsbury  In 

flrmary.  J 

Cayley,  F.P.,  M.R.O.S.,  L.R.O.P.,  appointed  Assistant  Medical  Officer  at  Ihe  King  s 
Road  Workhouse  of  the  Parish  of  St.  Pancras. 

Drake,  E.  C„  L.8.A.,  appointed  Medical  Officer  for  the  Tudhoe  District  cf  the  Durham 
Union. 

Faull,  W.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  House-Surgeon  to  the  Dewsbutv  Infirm¬ 
ary.  vice  James  Prior,  M.R.O.S.,  L.R.C.P.Lond.,  resigned. 

fOSTEB,  W.  J.,  F.R.C.S.,  Q  K.C.P.,  appointed  Assistant  Surgeon  to  the  Royal  Berks 
Hospital,  Reading. 


G B  to'the^ManiSester1 I^ysd'lniHmar^  ^dlD  ’  appcdn^ed  Honorary  Ophthalmic  Surgeon 

H  A  u f’Thi^S he  pto  n^MaUe  tP Un  ion.’  Edi '  appointed  Medioal  for  the  Second  District 

H°  UnYon8*’  L,S  Am  aPP°inted  Medical  Officer  for  the  Bromley  Workhouse  of  the  Stepney 

Lawrence,  A.  ©  M.D.St.And.,  M.K.C.S.,  appointed  Medical  Officer  for  the  Shire- 
re^ned^1S^nC^  ^eP8^0W  Union,  vice  E.  P.  King,  L.R.C.S.Edin.,  L.R.C.S.I., 

Leaf,  Cecil  H.,  M.A.,  M.B. Cantab.,  F.R.O.S.Eng.,  appointed  Surgeon  to  the  Out-natipnt* 
at  the  Gordon  Hospital  for  Diseases  of  the  Rectum.  P<  * 

MA  Fni^rtV  niS^V  wV  ^T  8  ’  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
rourth  District  Welis  Union,  vice  Dr.  F.  J.  Malden,  resigned. 

FlTlTnK?yB’LFi-|r’ 0M0lB.’  Oh.B.  Viet.,  appointed  Assistant  Medical  Officer  to  Mill  Road 

KEIRotherham  Hospital  L°n<J'’  M'B"  C-M-Edin  -  appointed  Honorary  Surgeon  to  the 

BK\^a°mne8ter^’0ja!1l'iHirmaVy.FaI1C1,  appo'u*"ed  Honorary  Assistant  Physician  to  the 

Tu ^ V 0  DP?  ’  appointed  Assistant  Medical  Officer  to  Grahamstown 

Asylum,  South  Africa,  vice  Dr.  G.  C.  Cassidy,  appointed  Medical  Officer  to  the 
Lmjanyana  Leper  Asylum,  Transkai,  South  Africa. 

WAOoliege’HBspiltat  C’S"’  L'R'C'P’’  L-D-s-,  appointed  Assistant  Dental  Surgeon  at  King's 

Watts,  W.  F.,  M.R.O.S.,  reappointed  Honorary  Surgeon  to  the  Dewsbury  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

West  London  IPost  -  Graduate  5  p.m.— Dr.  Turner: 

Course,  West  London  Hospital,  W.t  Nervous  Diseases. 


Demonstration  of 


TUESDAY. 


nniienai  nospiiai  ror  me  para. 

lysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Dr.  James  Taylor: 
Electrical  Testing. 


ItociKgen  Society,  11,  Chandos 
Street,  Cavendish  Square,  W.,  8  p.m  — 
Annual  Meeting.  Presidential  Address 
by  Mr.  C.  W.  Manseil-MouJlin. 


WEDNESDAY. 


Obstetrical  Society  of  London. 

8  P.M.— Specimens  will  he  shown  hv  Drs. 
Lowers  and  Lediard,  and  Mr.  Gi’ford 
(introduced  by  Mr.  Targett),  and  there 
will  be  a  demonstration  by  Professor 
Arthur  Thomson  on  the  Sexual  Differ¬ 
ences  of  the  Foetal  Pelvis.  Papers  :  Dr. 
Lewers :  A  case  of  Persistent  Mento¬ 


posterior  Position  of  the  Face  in  which 
the  child  was  Delivered  Alive  by  the 
a  xis  Traction  Forceps.  Dr.  Savory  : 
Notes  on  a  case  of  Puerperal  Eclampsia. 
London  Polyclinic,  22,  Ohenk-s 
Street,  6  to  8  p.m.— Dr.  Herbert  Tiliey: 
Demonsrration  of  Selected  Cases  (Dis¬ 
eases  of  Nose  and  Throat). 


THURSDAY. 


Cbarins  Crokg  Hospital,  Post- 
Graduate  Course,  4  P.M.—  Mr.  Water- 
house:  Demonstration  of  Surgical 
Cases. 

Hospital  for  Sick  Children,  Great 

Ormond  Street,  W.C.,  4  p.M.-Ur. 


A.  E.  Garrod:  Demonstration  of  Se¬ 
lected  Cases. 

West  London  Post  -  (Graduate 

Course,  West  London  Hospital,  W„ 
5  P.M.— Mr.  H.  Lloyd  Williams  :  Lesions 
of  the  Teeth  aod  their  Treatment. 


FRIDAY. 


Op'iiliulmologiiral  Society  of  tlie 

United  Kingdom— Cases  and  Card 
Specimens  at.  8  p.m.  Papers  at  8.30  p.m. 
toajor  H.  Herbert.  I.M.S. :  Changes  in 
the  Conjunctiva  produced  by  Chronic 


Inllammation  :  with  Lantern  Slide 
Demonstration.  Messrs.  Rockliffe  and 
Hainworth:  Penetrating  Wound  of 
Orbit  with  Traumatic  Meningitis  :  Re¬ 
covery.  Annual  General  Meeting. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tne  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths  is 
Ss.  6d., which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Edmondson.—  June  20th,  at  27,  Prince  Alfred  Road,  Waverlree.  Liverpool,  tlie  wife  of 
U.  R.  Edmondson,  M.B.,  of  a  son. 

Y  oung,—  On  May22ad,  at  Sydney,  New  South  Wales,  the  wife  of  H  C  Taylor  Young. 
M.D.,  J.P.,  of  a  son. 

MARRIAGES. 

Cantlie— Faequhar.— At  the  Union  Church.  Hong  Kong,  on  June  23rd  by  the  Rev  S 
H  Wain  wright,  M.D.,  of  Kobe.  JapaD,  Frank  Hav  OanWie,  M.P.,  O.M.,  Swatou, 
China,  youngest  son  ol  the  late  William  Cantli-,  Keithmore,”  Dufftown,  to  If  abella 
Ann  (Annie),  third  surviving  daughter  of  Robert  Farquhar,  Esq.,  455  Great  Western 
Road,  Aberueen.  (By  cable.)  American  papers  please  copy. 

Crook  —  H enedery.  OnJune24tli,  at  St.  Mary  and  St,  Petet’s  St  Helier  Jersey  by 
Ihe  Rev.  John  Hourigan.  >rtt-ur  Crook,  M. tt.C.S.Eng..  I.  R.C.P.Lond  Norwich  to- 
Annie,  fourth  daughter  cf  the  late  Richard  Henebery,  of  Waterford.  No  cards. 

Horrocks-Fhaser.— On  March  6th,  at  St.  George’s  Cathedral  Perth,  Western 
Australia.  b.v  toe  Rpv.  the  Lord  bishop  of  Perth,  assisted  by  the  Very  Rev.  the  Dean, 
Herbert!  Horrocks,  M.D.Lond.  to  Etnel  Marguerite,  youngest  daughter  of  the  late 
Edward  Seymour  Fraser,  of  Gothic  Lodge,  Woodford  Wells,  Essex. 

Langdon-Down—  Btgwood. — On  June  22nd,  at  Holy  Trinity  Church,  Twickenham,  bv 
the  Rev.  P.  *.  Draoble,  Vicar  or  ihe  Parish,  assisted  by  tne  Rev.  A.  E.  Btavan,  anil 
the  Rev.  S  T.  Bridges,  Percival  Langdou,  second  son  of  the  late  John  L  Hajdon 
Lanedon-Down,  M.D..  F.ltC.P.,  and  Mrs.  Langdon-DowD,  of  Normansfleld,  Hamp¬ 
ton  Wick,  and  81.  Harley  Street,  W.,to  Helen  (Moucbe).  >omiger  daughter  of  James 
Bigwood,  J.P.,  M.P.,  and  Mrs.  Bigwood,  of  The  Lawn,  Twickenham. 

Large-Hicks.— On  June 22nd,  at  St.  Paul’s  Church,  Hull,  by  the  Kev.  Robert  Large, 
M.A...  assisted  by  the  Kev.  G.  F.  Tamplin,  M.A.,  Vicar,  Kobert  Emmott  Large,  of 
Flintbam  Lodge,  Oaksey,  Wilts,  to  K.  Philippa  Hicks,  late  Lady  Superintendent  of 
tbe  Nurses’ Co-operation,  8,  New  Cavendish  Street,  London,  and  youogest  daughter 
of  the  Rev.  Robert  Hicks,  late  Rector  of  Kirk  smeaton,  Yorks. 

Sargent — Sargent. — On  June  21st,  at  St.  Mary’s,  Bryanston  Square.  W,  by  tbe  Rev. 
G.  Bray,  M.  A.,  Rector  ol  Shaowell,  assisted  bv  the  Kev.  H.  Russell  Wakefield,  Rector 
of  the  Parish,  Hugh  Cann  Sargent,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  of  223,  High  Street, 
Sbadwell  to  Emily  (Phyilis),  widow  of  the  late  H.  W.  Sargent,  Esq.,  of  Seymour 
Place,  W . 

Sar.teant— Kenwick.— On  June  28th,  at  St.  Mary’s,  Islington,  by  the  Rev.  T.  K.  Rich¬ 
mond,  Canon  of  Carlisle  Cathedral,  assisted  by  the  Rev.  Dr.  Barlow,  Vicar,  John 
Frederick  Sarjeant.  M  K.O.S.,  L.R.O.  P.,  eldest  son  of  John  W.ISarjeant,  of  Willing- 
borough,  to  Jane  Eleanor,  eider  daugnter  of  vhe  late  .Tames  Watson  Kenwick,  uf 
Carlisle.  Atnome,53,  Parkhurst  Road,  N,  August  1st,  2nd,and3rd. 

DEATHS. 

King.— Cn  June  8th,  at  Blendon,  Ayr,  David  King,  M.D.,  formerly  of  Eltham,  Kent, 
aged  68, 

Macnamaha.— On  Juno  16th,  at  Bath,  George  Houseman  Macnamara,  M.R.C.S.Eng., 
L.S.A.,  late  of  Uxbridge,  Middlesex,  aged  74. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


iOANCEr,  Brompton  (Free).  Attendances. — Daily,  2.  Operations.— Tu.  W.  F.,  2. 
Central  London  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Th.  S.,2  ;  Tu.  F., 
5.  Operations.— I.p.,  Tu.,  2.80 ;  o.p.,F.,  2. 

Charing  Cross.  Attendances—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.f 
1.30 ;  Skin,  M.  Til.,  1.40 ;  Dental,  M„  9 :  Throat  and  Ear,  F.,  9.30.  Operations—  Th.  F.  S.,3. 
Chelsea  Hospital  eoe  Women.  Attendances.— Dally,  1.80.  Operations.— 11.  Th.  F.,2. 
City  Orthopaedic.  Attendances— til.  Tu.  Th.  F.,2.  Operations, — M.,  4. 

East  London  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,  2. 

Cheat  Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30 ;  Obstetric,  W.,  2.30 ;  Eye.  M.  Th.,  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin,  W.,  2.30 ; 
Dental,  W..  2.  Operations.— M.  W.  Th.  F. 

Guy’s.  Attendances—  Medical, daily, 2;  Surgical,  daily,  1.30 •  Obstetric,  11.  Tu.  F..1.30; 
Eye,  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu..  1;  Dental,  daily,  9;  Throat,  F.,  2. 
Operations.— Tu.  F.,  1.30;  (Ophthalmic),  M.,  1.30;  Th.,  2. 

.Hospital  for  Women,  Soho.  Attendances—  Daily,  10.  Operations—  M.  Th., 2. 
King’s  College.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
o.p.,  daily,  1.30;  Eye,  M.  W.  Th.,  1.30;  Ear,  Th.,  2.30 ;  Throat,  11.,  1.30  F.,  2  ;  Dental,  M. 
Th.,  10  ;  Skin,  W.,  1.30.  Operations.— W.  Th.  F.,  2. 

London.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2; 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Far,  W.,  9;  Skin,  Th.,  9; 
Dental,  Tu., 9.  Operations.— Daily.  2. 

London  Temperance.  Attendances.— Medical.  M.  Tu.  W.  Th.  F..  1.30;  Surgical,  M.  Th., 
1.30.  Operations.— M.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 
—  Daily,  2. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,  2 ; 
Ejye,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental.  Tu.  Th.  S..  9.  Operations.— Tu.  W.,2.30: 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,1.30; 
o.p.,  M., 9;  W.,  1.30;  Eye,Tu.F.,9;  Ear  and  Throat,  Tu.  F.,9:  Skin,  Tu.,4;  Th.,  9.30; 
Dental,  M.  F.,  9.30;  W.,  9.  Operations.— Daily,  1 30. 

.National  Orthopaedic.  Attendances.— M.'l'u. Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W.  S.,  9.30.  Opera¬ 
tions.— la.  F.,  9. 

North-West  London.  Attendances.— Medical, daily, exc.  S.,  2;  S.,  10;  Surgical,  daily, 
exc.  W.,  2;  W.,10;  Obstetric,  W., 2 ;  Eye,  W„  9;  Skui,  F..  2;  Dental,  F.,9.  Operations. 
— Th.,  2.30. 

(Royal  Ear,  Frith  Street.  Attendances.— M.  W.  F.,3;  Tu.  F.,  9.30  and  7.30.  Operations. 
— Tu.,3. 

(Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

(Royal  Free.  Attendances—  Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  SI.  F.,9;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W.  S.,  2 ; 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  SVomen),  S.,9. 

(Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.- Daily,  1.  Operations.— Daily,  2 
■St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
W.  F.,  2  o.p.,  W.  S.,  9;  Eye,  M.  Tu.  W.  Th.  S.,  2  ;  o.p.,  M.  Til.,  9;  Wr.  S.,  2.30  ;  Ear,  Tu.  F. 
2;  Skm,Tu.,9;  Larynx,  Tu.  F„  2.30;  Orthopsedic,  M.,  2.30;  Dental,  Tu.  F.,9;  Electri¬ 
cal,  M.  Tu.  Th.  F.,  1.30.  Operations.— Daily,  1.30 ;  (Ophthalmic) ,  Tu.  F.  2 ;  Abdominal 
Section  for  Ovariotomy,  F.,  2. 

■St.  George’s.  Attendances. —Medical  and  Surgical,  daily;  i.p.,  1;  o.p.,  12;  Obstetric, 
i.p.,  Tu.  F.  1.45  o.p^  M.  Tu.,  2.30  ;  Eye,  Wr.  S..  1.30  ;  Ear,  Tu.,  2;  Skin,  W.,  2.45  ;  Throat, 
F.,  2;  Orthopsedic,  F.,  12  ;  Dental,  M.  Tu.  F.,  S.,  12.  Operations.— Daily,  1 ;  Ophthalmic, 
W.,  1 ;  Dental,  Th.,  9. 

St.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 
W.,9.30.  Operations.— To.,  2  Si;  Th.,  2  n 

St.  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  1.45  ;  o.p.,  12.45;  Obstetric,  Tu., 
F.,  1.45;  o.p.,  M.  Th.,  1 :  Eye,  Tu.  F.,  9  ;  Ear,  M.  Th.,  9 ;  Throat,  Tu.  F.,  3 ;  Skin,  M.  Th., 
9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Xu.  F.,9. 
Operations. — M.,2.30:  Tu.  W.  F,2:  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

•St.  Peter’s.  Attendances.— M„  2  and  5 ;  Tu.,  2 ;  W.,  5;  Th.,  2 ;  F.  (Women  and  Children). 
2;S.,4.  Operations.— W.  F.,  2. 

•St.  Thomas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2:  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 

1.30;  Skin,  F.,  1.30 ;  Throat,  Th.,  1.30;  Children.  S.,  1.30 ;  Electro-therapeutics,  o.p.,  Th., 
2;  Mental  Diseases,  o.p..  Th.,  10  ;  Dental,  Tu.  F..  10.  Operations—  M.  W.  Th.  S.,2:  Tu. 
3.30;  (Ophthalmic),  Th.,  2;  (Gymecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions.—  Gynaecological,  M.,  2 ;  W.,  2.30. 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu,  F.,  G.30.  Operations.— Daily, 
exc.  M.,  10. 

University  College.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetrics,  M. 
F„  1.30  ;  Eye,  M.  W„  1 .30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,2;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F.,  9.30.  Operations— Tu.  W.  Th..  2. 

West  London.  Attendances.— Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F.,  9.30  ;  Eye, 
Tu.  Th.,  2;  Ear,  Tu.,  2  ;  S.,  10;  Orthopaedic,  W.,2;  Diseases  of  Woineu,  W.  S.,  2 ;  Elec¬ 
tric,  M.  Th.,  2;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S„  10.  Operations—  Daily, 
about  2.30 ;  F.,  10. 

Westminster.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
1.30;  Eye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30  Skiu,  W„  1.30 ;  Dental,  W.  S.,  9.15.  Operations.— 
M.  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communication::  for  the  Current  Week’s  Journal  should  reach  the  Office 

NO^JjAT^jrH^N^JdTDDAX^ONWEDNESTVAV.  TELEGRAMS  CAN  BE  RECEIVED 

on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  1,  Agar 
Street,  Strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

•ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 
Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETL'h.-.ED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  he  addressed  to  the  Editor  at  tbe  Office  of  the  Journal,  aud  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Aitiotogy,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate,  London 


E3P  Queries,  answers,  and  communications  relating  to  subjects  to  which 

sfecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 

fluid  under  their  respective  headings. 

QUERIES. 

X.  Y.  Z.  asks  for  advice  in  the  treatment  of  the  following  case :  A  man, 
aged  66,  is  subject  to  discharge  of  mucus  and  blood  from  the  rectum  ; 
it  sometimes  comes  away  during  sleep,  at  other  times  during  the  day ; 
he  then  receives  a  warning,  and  passes  perhaps  a  dessertspoonful  of 
mucus  and  blood  with  wind ;  this  may  happen  two  or  three  times  a 
day.  A  rectal  examination  has  revealed  nothing.  He  is  a  farmer,  and, 
except  for  rheumatism,  quite  healthy  at  present. 

The  Medical  Adviser  in  Life  Assurance. 

Progress  asks  :  What  books  are  the  best  authorities  for  the  medical 
adviser  of  a  life  assurance  office  to  consult  ? 

***  Our  correspondent  might  consult  either  of  the  following  works  : 
Medical  Handbook  of  Life  Assurance,  by  J.  E.  Pollock,  M.D.,  and  J.  Chis¬ 
holm.  Fourth  edition.  (London  ;  Cassell  and  Co.  1895.  7s.  6d.)  The 
Medical  Adviser  in  Life  Assurance,  by  Sir  Edward  Sieveking,  M  D. 
Second  edition.  (London  :  J.  and  A.  Churchill.  1882.  6s.)  The  Medical 
Examination  for  Life  Assurance,  by  F.  de  Havilland  Hall,  M.D.  (Bristol : 
Wright  aud  Co.  1898.  4s.) 

Home  for  Mentally-deficient  Man. 

T.  desires  to  hear  of  an  establishment  where  a  man,  aged  20,  who  is 
mentally  deficient,  could  be  taken  in  at  a  small  cost. 

***If  suitable  for  a  farm  home  for  mentally-feeble  youths  (not  imbe¬ 
cile),  application  should  be  made  to  the  Secretary  of  the  National  Asso¬ 
ciation  for  Promoting  the  Welfare  of  the  Feeble-minded,  53,  Victoria 
Street,  S.W.  If  imbecile,  Earlswood  or  the  Eastern  Counties  Asylum 
would  receive  him  on  payment;  Secretary  of  Earlswood  Asylum,  36, 
King  William  Street,  E.C. ;  Secretary  of  the  Eastern  Counties  Asylum, 
Colchester. 

Outdoor  Assistant’s  Holidays. 

II.  M.  wishes  to  know  whether  the  principal  or  the  outdoor  assistant 
ought  to  find  the  locum  tenens  during  the  holiday  of  the  latter. 

***  If  the  assistant  has  been  some  time  in  the  service  of  his  principal, 
and  intends  to  remain  in  his  employment,  it  is  customary  for  the 
principal  to  pay  for  the  locum  tenens  during  his  assistant’s  holiday.  An 
assistant,  however,  without  special  agreement  cannot  claim  this  as  a 
right,  and  no  principal  could  be  expected  to  find  a  locum  tenens  for  an 
assistant  who  had  only  been  a  short  time  with  him  and  was  not  likely 
to  remain.  A  service  of  six  months  would  not  entitle  an  assistant  to  a 
holiday  at  his  principal’s  expense. 

The  Modern  Nurse. 

Riba  writes:  (1)  What  is  the  difference  between  a  cottage  and  a  district 
nurse?  (2)  Is  a  nurse  in  order  in  attending— continuing  to  attend— 
cases  which  lie  is  attending  daily,  without  his  knowledge  ?  (3)  Does  the 
certificate  of  the  Obstetrical  Society  give  any  legal  right  to  practise,  or 
is  it  merely  a  certificate  of  proficiency,  and  therefore  a  recommendation 
only?  A  visiting  nurse  has  arrived  here  who  says  she  is  a  lady,  and 
that  it  is  the  doctor's  place  to  call  on  her;  that  if  called  in  any  case  of 
emergency,  including  ordinary  medical  cases,  she  will  not  give  the  case 
up  to  him  on  his  arrival  or  take  instructions  in  the  case  from  him.  She 
claims  a  right  to  see  ordinary  cases  of  sickness  both  at  her  house  and  at 
theirs,  and  to  prc°cribe  for  them.  She  claims  the  right  to  give  certifi- 
cates  of  death.  She  has  a  certificate  from  the  Obstetrical  Society,  and 
on  tliis  site  bases  her  claims.  The  district  is  thinly  populated. 

***  1.  In  answer  to  the  first  question  it  may  be  said  that  a  cottage 
nurse  is  supposed  to  have  only  a  short  training  (?  six  months)  in  hos¬ 
pital- either  cottage  or  workhouse  will  do— which  is  practical  rather 
than  theoretical ;  and  to  be  of  the  working- woman  class,  or  at  least  to  be 
willing  to  live  in  the  cottage  and  do  its  work.  Many  cottage  nurses  are 
trained  in  monthly  nursing.  A  district  nurse  should  have  at  least  a 
year's  training  in  a  recognised  hospital,  more  often  eighteen  months  or 
two  years.  She  is  trained  in  theory  as  well  as  practice.  After  her 
hospital  training  she  should  be  trained  in  district  work  for  six  months 
at  a  central  home  She  may  or  may  not  be  a  midwife.  She  does  not  live 
in  the  cottages,  but  visits  from  house  to  house,  and  is  generally  assisted 
in  menial  work  by  a  charwoman. 

2.  A  parish,  district,  or  cottage  nurse  is  not  allowed  to  ac 
independently  of  the  medical  man;  she  has  no  right  to  prescribe  fort 
or  treat  a  patient  independently.  A  committee,  when  framing  their 
rules,  should  have  a  clearly-expressed  rule  to  the  effect  that  the  nurse 
should  be  requisitioned  by  the  medical  man,  or  with  his  sanction.  Only 
in  an  emergency  should  she  be  allowed  to  act  on  her  own  responsibility 
until  medical  aid  arrives.  This  safeguards  the  nurse  from  being  called 
on  to  visit,  by  indiscreet  district,  visitors,  or  benevolent  but  mis- 
instructed  people. 

3.  The  certificate  of  the  Obstetrical  Society  confers  no  legal  rights 
whatever ;  it  is  merely  a  statement  by  a  voluntary  organisation  of 
medical  practitioners  that  the  holder  in  their  opinion  possesses  suffi¬ 
cient  knowledge  to  attend  cases  of  normal  parturition.  If  the  facts  are 
properly  represented  to  the  committee  by  which  the  nurse  is  appointed, 
they  will  probably  know  how  to  bring  her  to  a  sense  of  her  position,  for 
it  can  hardly  be  supposed  that  they  would  deliberately  encourage  her 
in  driving  a  coach-and-six  through  the  Medical  Acts,  to  say  nothing  of 
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the  Registration  Act.  We  are  disposed  to  think  that  our  correspondent 
would  be  doing  a  service  if  he  sent  a  temperate  statement  of  the  facts 
to  the  Council  of  the  Obstetrical  Society  of  London. 


ANSWERS. 


G.  B.— Registration  alone  confers  the  right  to  practise. 

Dr  A.  W.  Gilchrist,  M.D.  (La  Bourboule),  writes  :  “Inquirer  ”  might  try 
the  “  Pile  Bloc,”  a  dry  cell  employed  a  good  deal  in  France. 

Inquirer.— We  can  only  refer  our  correspondent  to  the  terms  of  the  reso" 
lution  adopted  by  the  General  Medical  Council  on  June  6tli  and  pub¬ 
lished  in  the  British  Medical  Journal  of  June  iotli,  page  1414. 

E.  II.  C.  writes  to  inform  “M.D.”  that  hetwill  find  the  class  at  King’s  Col¬ 
lege  thoroughly  satisfactory,  and  that  it  possesses  certain  advantages 
which  are  not  to  be  had  elsewhere.  Another  answer  received  to  the 
question  has  been  forwarded  to  our  correspondent. 

Chloroform.— There  appears  to  be  nothing  illegal  in  the  practice  des¬ 
cribed,  although  it  is  open  to  obvious  objections.  It  could  hardly  be 
regarded  as  “covering”  as  the  assistance  rendered  is  under  the  direct 
supervision  and  within  the  personal  responsibility  of  the  qualified 
practitioner. 

M.  Y.  Z.— It  does  not  seem  very  dignified  for  a  member  of  the  medical 
profession  to  send  a  letter  of  application  and  a  testimonial  to  every 
member  of  an  Oddfellows  lodge,  but  if  they  are  the  persons  who 
determine  the  election  we  presume  that  the  candidate  must  apply  to 
them. 

vlR.  E.  Elcock  (Hughenden  Avenue,  Belfast)  writes,  in  answer  to 
“I.  M.  S.,”  to  state  that,  a  safety  “ automatic ”  portable  acetylene  gene¬ 
rator  and  lamp  adapted  for  use  with  the  laryngoscope  and  ophthalmo¬ 
scope  has  been  patented  and  that  he  will  supply  information  witli  legard 
to  it. 

Jr.  F.  Clarke,  M.R.C  S.Eng.  (Gerrard  Street,  W.C.)  writes:  “Verax’ 
will  find  a  description  ot  the  method  of  using  the  urethral  instillator, 
and  an  account  ot  the  usefulness  of  protargol  in  chronic  urethritis  in 
a  small  book  just  published  by  Mr.  Kimpton,  82.  High  Holboru,  Gleet 
and  Chronic  Disease  of  the  Urethra  (Dalton),  price  is. 

.  B.  W.— A  Home  for  Epileptic  Boys  was  formally  opened  last  week  at  the 
Clialfont  Colony  for  Epileptics,  and  such  a  case  as  described  would 
probably  be  received  there  on  moderate  payment.  Application  should 
be  made  to  the  Secretary,  Mr.  Penn  Gaskell,  12,  Buckingham  Street, 

Strand,  W.C. 

G.  writes  in  reply  to  “M.D.”  :  With  regard  to  the  hair  on  the  lip  of  a 
young  lady,  I  noticed  a  suggestion  in  the  medical  press  recently  to  the 
effect  that  changing  the  colour  of  the  hair  to  golden,  as  by  using  per¬ 
oxide  of  hydrogen,  will  render  it,  in  the  case  of  dark  persons,  less 
noticeable. 

:.  Y.  Z.  does  not  tell  us  how  much  of  his  time  is  taken  up  by  the  appoint¬ 
ments  to  which  he  refers.  Undoubtedly  the  salaries  are  not  large,  but 
if  the  holder  of  these  appointments  is  permitted  to  engage  in  private 
practice  they  compare  not  unfavourably  with  similar  appointments  held 
in  other  places. 

Electrolysis  of  Ntevus. 

>r.  Lewis  Marshall  (Nottingham)  writes:  “Bunsen”  will  find  any 
ordinary  continuous  current  battery  fit  for  treating  mevi  by  electrolysis. 

If  the  ntevus  he  mentions  in  his  letter  is  cutaneo-subeutaneous,  as  face 
nsevi  usually  are,  he  should  place  his  needles  deeply  and  attack  that 
portion  first.  The  number  ot  cells  to  be  used  can  only  be  determined 
by  the  effect  as  judged  of  by  colour  on  the  particular  ntevus  under 
operation.  All  mevi  vary  very  much  in  their  resistance.  When  the 
pink  colour  changes  to  a  slight  grey  tinge  the  current  should  be  with¬ 
drawn.  He  will  find  the  positive  pole  give  him  the  best  results,  but  he 
must  change  the  current  to  the  negative  pole  for  a  few  seconds  before 
removing  the  needles.  Platinum  needles  are  best.  Close  the  orifices 
with  collodion,  and  above  all  things  delay  a  second  operation  as  long 
as  possible— that  is,  two  or  three  months. 

r.  F.  C.  Wood  (Ripley,  Derby)  writes:  I  always  use  a  constant  current 
batteryof  twenty  cells,  and  notmore  than  eightorten  should  be  brought 
into  use.  The  needle  (platinum  or  gold)  connected  with  the  positive 
pole  should  be  plunged  into  the  csevus  in  several  places  and  arhtopliore 
connected  with  the  negative  pole  should  be  rubbed  over  the  skin  of 
some  other  part  of  the  body.  Before  removing  the  needle  from  each 
puncture  the  current  should  be  reversed  for  a  few  seconds  so  as  to  pre¬ 
vent  bleeding.  The  operation  should  be  repeated  once  a  week  and  a  few 
whiffs  of  chloroform  given  to  keep  the  baby  quiet. 

R.  W.  R.  Speirs  (Haltwliistle)  writes  to  draw  “  Bunsen’s”  attention  to  an 
article  in  the  Practitioner,  1881,011a  “New  Method  of  Applying  Nitric 
Acid  as  a  Caustic.”  The  case  referred  to  in  the  article  was  a  nsevus  of 
the  face  in  an  infant  and  the  result  was  most  satisfactory. 

G.  writes  :  I  myself  had  a  small  traumatic  naevus  on  the  bridge  of  the 
nose  completely  removed  by  electrolysis,  and  without  the  slightest 
nark  being  left.  Use  a  moderate  current,  a  needle  at  each  pole,  both 
needles  applied  to  the  naevus,  being  careful  not  to  allow  a  slough  to 
iccur  at  the  negative  pole  by  continuing  the  treatment  in  one  spur,  too 
!ong.  Inmyca.se  the  treatment  lasted  about  half  a  minute,  was  very 
nightly  painful,  and  although  immediately  after  the  application  the 
;pot  showed  distinctly  and  was  raised  around  a  minute  pinhole,  in  about 
wo  weeks  every  vestige  had  disappeared. 

O’Connor  Extension  Apparatus. 

B.  writes,  in  reply  to  “  Member’s”  query,  that  he  has  worn  the  O’Connor 
xtension  for  three  years  and  a-half.  lie  is  7h  inches  short,  yet  it  gives 
ippearaneeof  perfect  feet.  It  enables  one  to  getinto  evening  shoes,  and 
s  far  more  comfortable  than  the  old  high  boot,  square  irons,  etc.  He 
an  easily  walk  ten  to  twelve  miles,  and  can  cycle.  The  initial  diseom- 
ort  lasted  with  him  about  ten  days,  but  is  readily  compensated  for  bv 
ifter-comfort  in  walking  and  in  appearance.  Much  of  this  discomfort 


seemed  to  be  due  to  the  leather  boot  adapting  itself  to  the  foot  in  use 
and  to  the  altered  position  of  the  foot,  this  latter  varying  with  the 
amount  of  shortening.  He  can  walk  double  the  distance  with  this 
ex  tension  than  with  the  old  high  boot,  and  feels  no  bad  effects. 

The  University  of  Malta. 

T.  A.— Statute  247  of  the  University  of  Malta  runs  as  follows  :  “Those  per¬ 
sons  who  shall  have  pursued  their  medical  studies  in  a  recognised  uni¬ 
versity,  or  in  a  medical  and  surgical  college  abroad,  may  be  admitted  to 
the  four  examinations  required  for  obtaining  the  degree  of  M  D  pro¬ 
vided  they  produce  certificates  showing  that  they  have  studied  the  sub¬ 
jects  specified  in  Chapter  X.”  The  subjects  mentioned  in  Chapter  X  are 
those  of  the  usual  course  of  medical  education.  Further  particulars 
would  no  doubt  be  supplied  by  the  Secretary  of  the  University. 

NOTES,  TETTERS,  Etc. 


The  South  Kensington  Fine  Art  Association. 

Dr.  Meredith  Young  (M.O.H.  Crewe)  writes  :  A  little  over  a  month  ago  I 
received  from  the  South  Kensington  Fine  Art  Association,  Limited,  a 
kind  of  photogravure,  together  with  a  letter  stating  that  they  had  taken 
the  liberty  of  lorwarding  this  to  me,  and  if  I  cared  to  keep  it  they  would 
he  glad  il  I  would  forward  them  its  price,  namely,  3s.  gd.  On  the  other 
hand,  it  I  did  not  wish  to  keep  it,  they  would  be  glad  if  I  would  roll  it 
up  on  the  roller  sent  with  it,  readdress  it,  stamp  it,  and  return  it  to 


and  send  it  to  the  post-office,  together  with  a  letter  saving  that  I  did'not 
require  it,  and  -would  be  glad  to  have  the  3d.  postage  returned.  Since 
then  1  have  heard  nothing  whatever  from  them.  The  Association 
appear,  like  many  other  enterprising  firms,  to  select  medical  men  for 
the  purpose  of  special  advertisement  of  their  goods  No  doubt  a  largo 
number  of  your  readers  will  have  received  parcels  in  the  same  way  as 
myself.  My  experience  may  lead  them  to  adopt  a  different  method  in 
dealing  with  communications  from  this  Association. 

Disposal  of  the  Dead  between  Death  and  Burial. 

Dr.  J.  Brindley  James  (Hammersmith,  W.)  writes  :  I  read  with  the 
greatest  pleasure  your  short  article  on  the  above  subject  in  the  British 
medical  Journal  of  June  3rd,  as  every  word  therein  is  a  replica  of 
my  own  sentiments.  I  avail  myself  of  this  opportunity  to  ventilate  the 
same  by  informing  your  readers  that  we  have  a,  society  now  formed  for 
the  purpose  of  bringing  the  subject  of  death  certification  more  promi¬ 
nently  before  Parliament,  and  obtaining  the  national  establishment  and 
election  of  awaital  mortuaries  as  at  present  in  vogue  abroad,  and  as 
described  in  your  columns.  The  outline  of  an  Act  has  already  been 
drawn  up  for  submission  to  Parliament  by  the  Premature  Burials  Pre¬ 
vention  Society,  whereby  the  present  greatly  inadequate  securities 
a  fforded  against  such  a  fearful  contingency,  as  also  against  foul  play 
escaping  detection,  will  be  converted  into  efficient  realities.  It  is 
obvious  that  under  the  actual  system  a  careless  or  only  too  good-natured 
practitioner  may— and  often  does— grant  a  medical  certificate  where 
perhaps  he  has  not  seen  the  patient  during  his  last  days,  and  is  of 
course  unaware  as  to  what  may  or  may  not  have  been  done  to  said 
patient  in  the  interim.  With  respect  to  awaital  mortuaries,  it  is  simply 
amazing  that  in  a  city  where  teeming  millions  are  crowded  together  in 
small  flats,  or  even  single  rooms,  none  should  have  given  a  thought  to 
such  a  precaution,  if  for  the  sake  of  the  living  alone.  As  for  the  de¬ 
ceased,  Germany  for  generations  has  employed  methods— less  elaborate 
no  doubt  than  the  latest  as  described  at  Munich,  but  denoting  the  same 
wise  forethought.  The  municipal  mortuary  chamber  wherein  the 
corpse,  with  a  bell-rope  attached  to  its  hand  in  the  event  of  revival, 
remains  until  symptoms  of  decomposition  appear,  is  mentioned  in  one 
of  Balzac’s  novels  some  sixty  years  ago. 

Treatment  of  Hydrocele. 

Col.  Geoffry  C.  Hall,  I.M.S.,  F.R.C.S.Eng.  (Off'.  Insp.-Gen.  Civil  Hosp. 
N.W.p.  and  Oudli)  writes:  I  notice  in  the  British  Medical  Journal 
of  April  8th  last  a  review  on  The  Radical  Cure  of  Hernia,  Hydrocele  and 
Varicocele,  by  C.  B.  Lockwood,  F.R.C.S.  In  the  review  you  say,  “Of 
hydrocele  and  varicocele  there  is  less  that  is  new  to  be  said.  The  usual 
method  of  excision  is  adopted  for  the  former,”  etc.  Will  you  allow  me 
to  call  your  attention  and  the  attention  of  the  profession  to  the  latest 
operation  devised  by  Major  Pratt,  I.M.S.  ?  The  operation  is  simplicity 
itself,  the  results  most  perfect.  In  a  word,  he  excises  the  scrotum, 
brings  out  the  hydrocele,  lets  out  the  fluid,  then  everts  the  sac  and  puts 
it  back  into  the  scrotum,  the  result  being  that  it  is  afterwards  quite  im¬ 
possible  for  the  patient  to  have  another  hydrocele,  because  his  sac  is  no 
longer  a  sac  ;  is  turned  wrong  side  out,  and  cannot  contain  fluid.  There 
is  no  bleeding,  no  inflammation,  and  there  is  no  doubt  it  is  the  opera¬ 
tion  for  hydrocele  and  its  permanent  cure.  The  description  of  the 
operation  will  be  found  in  the  Indian  Medical  Gazette  of  August,  1898. 
Major  Prat.t.  published  some  further  notes  in  the  Indian  Medical  Gazette. 
of  April.  1899.  The  radical  cure  does  not,  as  a  rule,  confine  the  patient 
more  than  one  week  or  so.  I  have  seen  a  great  many  of  Major  Pratt’s 
patients,  and  I  can  certify  to  the  lovely  results  in  all  cases. 

The  Proposed  Conciliation  Board. 

Mr.  Arthur  Price  (Gloucester)  writes  :  Iwonderiftheconception  oftlieBill 
for  the  formation  of  a  Board  of  Conciliation  took  place  last  November, 
and  I  also  wonder  who  were  the  old  Gamps  who  assisted  at  the  premature 
delivery  of  such  a  monster.  Board  of  Conciliation,  indeed  1  with  the 
very  societies  that  were  the  first  to  start  the  degradation  of  the  pro¬ 
fession  to  wage  its  members  at  a,  penny  weekly.  Is  the  Council  really 
going  to  allow  a  medical  man  to  be  employed  by  a  set  of  tinkers  and. 
tailors  forming  themselves  into  a  friendly  society,  yet  it  does  not  allow 
a  qualified  man  to  see  a  case  for  an  unquali  Bed  medical  man,  for  at  their 
last  meeting  Mr.  Hollands’  name  was  removed  for  seeing  one  of  Mr. 
Blumenthal’s  patients.  It  is  absurd  to  treat  the  friendly  societies  and 
the  medical  aid  societies  separately.  The  methods  of  the  two  are  almost 
identical,  the  only  difference  being  that  the  medical  aid  do  house-to- 
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house  touting  :  still  the  methods  oE  both  are  humiliating  and  insulting 
to  the  profession,  and  in  my  opinion  the  men  who  allow  themselves  to 
be  employed  by  friendly  associations,  and  men  who  allow  their  names  to 
be  hawked  about  from  door  tc  door,  deserve  removal  from  the  Register 
much  more  so  than  those  men  who  give  a  helping  hand  to  a  less  fortu¬ 
nate  man  who  is  not  qualified. 

I  am  not  at  all  surprised  at  Mr.  Bryant  championing  the  friendly 
societies,  as  he  has  not  any  experience  of  a  general  practitioner’s  life  : 
but  I  am  exceedingly  surprised  at  Mr.  Brown’s  lauding  of  such  societies 
as  against  the  medical  aid,  because  he  has  been  through  the  humdrum 
life,  and  must  have  met  many  struggling  for  a  living  ;  and  the  prime 
cause  of  this  struggle  is  the  existence  of  iliese  wretched  clubs.  A  new¬ 
comer  in  a  town  for  a  time  is  nearly  lost,  for  nearly  every  one  is  in  some 
club  or  other,  and  his  first  patients  are  the  chronics  and  dissatisfied  of 
the  club  doctors. 

For  the  sake  of  the  men  who  may  soon  be  starting  practice,  and  for 
the  sake  of  those  who  are  struggling  for  a  living  because  of  the  terrible 
array  of  insurance  touts,  and  friendly  clubs  everywhere,  it  is  hoped  the 
General  Medical  Council  will  bury  its  monstrous  foetus,  and  do  some 
practical  good. 


“Threatened  Death  under  Chloroform.” 

Mr.  Redmond  Roche  (Bessborough  Gardens,  S.W.)  writes :  Dr.  Gunter’s 
case  of  “  threatened  death  under  chloroform  ”  ought  to  emphasise  not, 
indeed,  the  importance  of  watching  the  pulse  carefully  during  chloro¬ 
form  administration,  but  certainly  the  necessity  of  giving  the  anaesthetic 
in  measured,  and  therefore  in  safe  and  non-poisonous,  doses.  It  ought 
not  to  be  a  matter  of  surprise  that  death  threatened,  either  (rom  failure 
of  heart  or  respiration,  when  so  much  as  2I  drachms  was  administered 
in  the  first  five  minutes.  It  is  a  reasonable  calculation  that  in  those 
five  minutes  seventy-five  inspirations  occurred,  and,  could  we  assume 
that  all  the  chloroform  given  was  inhaled,  it  would  amount  to  2  minims 
of  chloroform  per  inspiration— a  certainly  fatal  dose.  No  doubt  by  the 
method  employed  in  this  case  much  of  the  drug  was  evaporated  un¬ 
breathed.  But  even  if  we  suppose  that  only  half  the  quantity  was 
inhaled,  it  shows  the  very  large  dose  of  1  minim  per  inspiration— a  very 
dangerous  dose,  especially  if  maintained  during  seventy-five  inspira¬ 
tions.  In  the  first  five  minutes  of  chloroform  administration  under 
favourable  circumstances  (such  as  we  might  suppose  to  be  the  case  with 
Private  H.  B.,  aged  24),  20  minims  given  by  a  method  that  ensures  most 
of  the  chloroform  being  utilised  ought  to  be  a  generous  allowance,  while 
40  minims  by  the  open  method  should  be  considered  erring  on  the  side 
of  liberality.  I  never  find  it  necessary  to  give  more  than  ,  minim  dose 
for  inspiration,  no  matter  how  long  or  how  short  the  operation,  and  I 
find  J  minim  the  average  for  my  last  twelve  cases.  It  is  high  time  more 
care  should  be  exercised  in  chloroform  dosage.  The  clanger  and  the 
dose,  I  am  afraid,  is  often  much  increased  through  anxiety  to  get 
patients  “  under”  quickly. 


The  Nile  Voyage. 

Dr.  H.  B.  Trehane  Symons  (Cadenabbia)  writes  :  In  Sir  Hermann  Weber’s 
paper  on  climate  in  reference  to  tuberculosis,  note  is  made  of  the  Nile, 
and  to  the  disfavour  thereof  as  a  resort,  etc.  ft  is  no  detraction  from 
these  delightful  means  of  spending  a  few  weeks  amidst  the  palms  and 
temples  of  Upper  Egypt  to  pronounce  the  Nile  tourist  steamers  unsuited 
to  the  requirements  of  declared  phthisis.  From  the  marked  absence  of 
these  latter,  it  may  be  concluded— atliinggenerallyaccepted— the  way  of 
life  has  much  nevertheless  to  recommend!  t  to  those  having  open- air  treat¬ 
ment  under  consideration.  Boardship  existence  at  its  best,  with  a  mental 
interest  added  of  a  new  and  varying  nature,  and  an  absence  of  many 
inevitable  disadvantages  of  ocean  travel ;  these  are  considerable  features. 
Mention  is  made  of  medical  ships,  their  utility  being  apparent.  A 
medical  Nile  boat— I  mean  daliabiycli— a  medical  dahabiyeh,  but  the  word 
is  displeasing  to  Sir  Hermann— might  be  none  the  less  so.  The  discomfort 
caused  to  the  delicate  by  high  wind  might  be  combated  by  additional 
screens,  ori  by  “tying  up”  greatly  diminished.  Suitable  heating 
appliances  could  also  be  introduced.  “  Private  ships  are  expensive,” 
but  for  six  or  eight  persons  the  cost,  would  be  scarcely  more  than  for  a 
party  of  that  number  on  the  tourist  steamers.  “Colds  are  very  often 
contracted  on  these  boats.”  This  occurs  in  Egypt  as  elsewhere  with 
those  who  persistently  fail  to  heed  the  exigencies  of  a  climate  diverse 
from  their  own.  The  sturdy  Arab  maintains,  when  not  actively  occu¬ 
pied,  as  heavy  a  wrap  as  he  can  command  till  the  day  is  well  advanced, 
while  the  stranger  disports  in  thin  clothing,  forgetful  that  light  and  heat 
are  of  variable  ratio.  Camping  out  is  a  feasible— though,  as  generally 
practised,  costly— means  of  getting  desert  air.  It  is  stated  on  good 
authority  that  ground  is  already  acquired  for  a  desert  establishment 
above  Assouan. 


The  William  F.  Jenks  Memorial  Prize. 

The  Philadelphia  College  of  Physicians  announces  that  the  fifth  triennial 
prize  of  500  dollars  (^100)  under  the  deed  of  trust  of  Mrs.  William  F. 
Jenks  will  be  awarded  to  the  author  of  the  best  essay  011  “  The  Various 
Manifestations  of  Lithaemia  in  Infancy  and  Childhood,  with  the  Etiology 
and  Treatment.'’  The  prize  is  open  for  competition  to  the  whole  world. 
The  essay,  which  must  be  the  work  of  a  single  person,  must  be  written  in 
English,  or  if  in  a  foreign  language,  must  be  accompanied  with  an  English 
translation.  It  must  be  sent  to  the  College  of  Physicians  of  Philadelphia, 
Pennsylvania.  U.S.A  ,  before  January  1st.  1901,  addressed  to  Richard  C. 
Norris,  M.D.,  Chairman  of  the  William  F.  Jenks  Prize  Committee.  Each 
essay  must  be  typewritten,  distinguished  by  a  motto,  and  accompanied 
by  a  sealed  envelope  bearing  the  same  motto,  and  containing  the  name 
and  address  of  the  writer. 


SUMMER  DIARRHCEA  OF  NFANTS. 

Dr.  H.  S.  Purdon  (Belfast)  writes  :  During  the  present  warm  weather  it 
is  probable  that  some  infants,  especially  those  being  brought  up  on 
the  “  bottle,”  will  suffer  from  diarrhoea,  due  to  the  milk  and  the  curd 
acting  as  an  irritant,  even  when  every  precaution  is  taken.  I  have 
seen  one  case  already,  and  having  had  some  experience  in  the  matter, 
may  I  call  attention  to  the  treatment  adopted  by  that  distinguished 
physician  the  late  Dr.  Graves,  of  Dublin — namely,  for  three  or  four  days 


cut  off  all  milk  and  give  in  place  thereof  beef  tea,  of  medium  strength, 
either  hot  or  cold,  taken  through  the  bottle,  the  same  as  milk.  Of 
course  all  grease  must  be  skimmed  from  the  beef  tea.  A  dose  of  castor 
oil  to  clear  out  any  “curds”  or  offending  matter  in  the  bowels  is 
desirable. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 


A  Mr.  R.  B.  Anderson,  London  ;  Mr.  E.  G.  Annis,  H nlderstield  ;  Alpha ;  Aliboion  ;  Mr. 
C.  T.  Andrew,  Aberdeen;  Messrs.  E.  Archer  and  Co.,  London;  Dr.  T.  M.  Allison, 
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A  DESCRIPTION 


OF 


A  NEW  PATHOGENIC  MICROBE  OF  SEWAGE  : 
BACILLUS  PYOGENES  CLOACINUS. 

By  E.  KLEIN,  M.D.,  F.R.S., 

.  Occurrence. 

This  microbe  was  isolated  in  pure  culture  from  the  purulent 
peritoneal  and  pleural  exudations  of  a  guinea-pig  that  died  4S 
hours  after  subcutaneous  injection  of  a  small  amount  of  the 
deposit  of  fresh  sewage ;  also  from  the  subcutaneous  abscess 
of  this  and  the  companion  guinea-pig  injected  at  the  same 
time.  I  lie  above  purulent  exudations,  as  also  the  pus  of  the 
abscess,  were  crowded  with  the  microbe,  either  free  in  the 
fluid  or  enclosed  in  groups  within  the  substance  of  the  pus 
cells,  some  of  the  pus  cells,  packed  with  the  bacilli,  being 
swollen  and  disintegrating.  6 

Morphology.—' The  microbe  is  a  minute  bacillus,  the  average 
length  varying  between  0.6^  and  1.25^,  few  are  longer, 
cylindrical  and  in  chains  ;  its  thickness  is  about  0.4a.  The 
thickness  of  the  microbe  in  culture  is  a  little  larger  than  in 
the  purulent  matter.  It  is  a  non-motile  bacillus  ;  no  move- 

hanging,  drop,  although  on  staining 
Soiiina  o’  fftei’7an  Eranengem’s  method,  here  and  there  a 
fifnmSX  %nfmn<  -  ex|_nblting  at.  one  e.nd  one  short  spiral 
'  .  T  * e  rniciobe  stains  slightly  in  Gram  (1  minute  in 

potassiurn)°^et  ambne  Wfd,er>  4  minutes  in  iodine  iodide  of 

T  Cultural  Characters. 

latme  plates  kept  at  20°  to  210  C.  the  first  traces  of 

^rev  wth  +  mSelv7S/lter  forty-eight  hours  in  the  form  of 
^  ey  tianslucent  round  dots;  these  enlarge  slowly,  forming 

markin'  A  slightly  thicker  in  the  centre  than  at  the 

maigin.  Aftei  a  fortnight,  that  is,  when  fully  developed  the 

translucent^0811^  °",y  *  l°  '  mm’  in  widt1^  are  gley 

<7r^fue-atine  8t,re®k  tbe  gf0Wth  is  grey  translucent ;  when 
SnrwV8  comPle.te>  say.  after  two  to  three  weeks,  it  shows 
undei  a  magnifying  glass  a  thicker  knobby  centre  and  a  thin 
ranslucent  margin,  the  breadth  of  the  streak  is  not  more  than 
1 2  to  2  ram. 

a  the  track  of  the  needle  becomes  marked  as 

a  trLun  wbltl,sh,  hl?e>  which  under  a  magnifying  glass  is  seen 
composed  of  closely-placed  minute  droplets  ;  on  the  surface  of 

with" tfbpa  7JC7miCnbed  grey  exPansion  is  just  noticeable 

weeks1  and  eyeL  ?,he  gelatine  is  not  liquefied  after 

translnJSft  ths‘  On  the  agar  surface  the  colonies  are 
lucent  avoi  v!seid  discs ;  in  agar  streak  trans- 

fke  thagf  m  Tu bands  1  111  aSar  stab  (370  C.)  the  growth  is 
sfahtiS  •  gelat.lne  stab,  except  that  at  the  surface  of  the 
growth  18  a  Circular  distinct  plate-like  expansion  of  the 

relf,nbro+th  bePt  at  37°  C.  the  growth  is  rapid ; 
W  Iff th  sll^ly  turbid  already  after  twenty-four  hours, 

finl  InllfT  drlS  th7  broth  clears  and  sh°ws  numerous 
bottom  nf  fL  a  f  nn  he7deu  a?d  a  powdery  precipitate  at  the 
bottom  of  the  tube.  The  broth,  even  after  growth  is  com- 

Tlmen’’haSia  dlstlnctIy  alkaline  reaction ;  no  indol  is  produced, 
alterinl  oS6  ^rf11  in  btmus  milk  and  in  milk  without 
aspect  of  thl  Lilk  htmUS  °r  th®  duid  condition,  reaction,  and 

rplilS6,  cnlture  in  ordinary  gelatine  or  in  grape  sugar 

of  the  lilp^inaUC  n  n°  SfV  lfc  grows  very  feebly  in  tde  depth 
string  g7latm.e-  0n  Potato  no  growth  is  visible  or  demon- 

rn-nw  L  o  ™lcro«c°Plc  specimens.  The  microbe  does  not 
Kb  N  dfumedfn’  and  in  duid  media  distinctly  produces 
eliidiV-  Neither  tbf  Pus  of  the  abscess  nor  the  purulent 
exudations  nor  any  of  the  cultures  have  any  smell. 

Action  on  Animals. 

..  rh,e  microbe,  when  injected  in  minute  doses,  is  pathogenic. 
>mall  doses— even  a  portion  of  one  colony— cause  disease  in 
-lie  guinea-pig.  When  injected  subcutaneously  into  the  groin 
n  the  majority  of  instances  only  a  local  abscess  is  the  result  • 
nils  commences  as  a  small  tumour  a  day  or  two  after  the  in¬ 
action  ;  this  enlarges,  and  soon  becomes  changed  in  the 


course  of  two  or  three  days  into  an  abscess,  from  the  size  of  a 

frea?  t?T.that.  of  a  hazel  nut>  fllled  with  creamy  thick  pus 
Under  the  microscope  the  fluid  contains  an  abundance  of  the 
bacilli  as  single  individuals,  or  more  frequently  as  dumb¬ 
bells,  some  few  are  cylindrical  and  some  in  chains.  Many  of 
the  pus  cells  contain  the  bacilli,  occasionally  their  protoplasm 
being  packed  with  the  bacilli.  Some  pus  cells  are  greatly 
swollen  by  the  number  of  bacilli,  and  eventually  disintegrate 
so  that  the  groups  and  clumps  of  the  bacilli  become  free.  In 
a  large  minority  of  instances,  however,  the  result  of  sub¬ 
cutaneous  injection  is,  besides  the  local  abscess,  general 
disease,  ending  fatally  in  three  to  four  days  ;  purulent  peri¬ 
tonitis,  with  pyogenic  membranes  covering  the  liver,  spleen 
and  kidney;  purulent  pericarditis,  the  pericardial  cavity 
being  filled  with  grumous  pus ;  purulent  pleuritis,  with 
pyogenic  membranes  and  solid  lymph  in  the  mediastinum, 
the  lungs  deeply  coloured  and  partially  collapsed.  Under  the 
microscope  the  fluid  is  densely  crowded  with  the  bacilli, 
many  pus  cells  contain  in  their  protoplasm  smaller  or  larger 
numbers  of  the  bacilli,  some  completely  filled  with  them 
swollen,  and  in  the  process  of  disintegration. 

When  the  result  of  inoculation  is  a  local  abscess  only  no 
bacilli  can  be  found  in  the  blood,  but  when  it  is  a  general 
purulent  inflammation  of  the  serous  membranes,  the  blood 
of  the  heart  and  of  the  viscera,  spleen  particularly,  contains 
an  abundance  of  the  microbe. 

Injection  of  minute  doses  into  the  peritoneal  cavity  of 
guinea-pigs  leads  to  fatal  result  within  twenty  to  twenty-four 
hours.  On  post-mortem,  examination  purulent  peritonitis,  with 
pyogenic  membranes  on  the  liver,  spleen,  diaphragm,  and 
kidney,  and  inflammation  of  the  small  intestine,  occasionally 
pleural  and  pericardial  exudation  are  also  present. 

In  the  mouse  subcutaneous  injection  of  the  culture  in  small 
doses  causes  general  septicsemic  infection,  the  blood  of  the 
lieait  and  of  the  viscera  teeming  with  the  microbe,  the  viscera 
of  the  abdomen  and  thorax  being  greatly  congested. 

In  the  rabbit  no  pathogenic  effect  is  produced  either  locally 
or  generally. 

From  these  observations,  both  as  to  cultural  characters  and 
as  to  the  result  of  animal  experiments,  it  is  clear  that  our 
microbe  is  distinct  from  Passet’s  bacillus  pyogenes  foetidus, 
as  also  from  Bolton’s  bacillus  pyogenes  soli.  Culturally  it 
resembles  to  a  certain  extent  the  bacillus  suisepticus  (Ger¬ 
man  ScMoeineseuche)  of  Loeffler  and  Schiitz,  but  the  action  of 
this  latter  on  rodents  is  altogether  of  a  different  nature  from 
that  described  above  of  our  microbe.  On  account  of  its  deri¬ 
vation  from  sewage  and  its  conspicuous  pyogenic  action,  I  pro¬ 
pose  for  it  the  name  “  bacillus  pyogenes  cloacinus.” 


REMARKS  ' 

ON 

PLASTIC  OR  CROUPOUS  BRONCHITIS. 

By  THOMAS  OLIVER,  M.A.,  M.D.,  F.R.C.P., 
Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne. 

I  lastic  bronchitis  is  an  affection  which  comes  within  the  ob¬ 
servation  of  few  medical  men.  So  rare  is  the  illness  that 
nia,ny  physicians  holding  hospital  appointments  pass  through 
their  term  of  office  without  seeing  a  case.  Within  the  last 
few  months  it  has  been  my  fortune  to  see  two  patients  suffering 
liom  this  uncommon  malady.  At  post-mortem  examinations  of 
croupous  pneumonia  I  have  occasionally  seen  some  of  the 
bronchi  occupied  by  firm  fibrinous  plugs,  but  in  the  patients 
whose  notes  are  subjoined  the  illness  is  in  no  way  associated 
with  either  pneumonia  or  tracheal  croup.  The  cases  are  illus¬ 
trations  of  plastic  bronchitis,  an  illness  whose  pathology  has 
ye-j  to  be  written,  since  it  falls  to  the  lot  of  even  the  few  for¬ 
tunate  physicians  who  meet  with  it  seldom  to  see  more  than 
one  or  two  cases.  It  is  this  circumstance  that  explains  our 
rather  scanty  knowledge  of  the  illness.  From  the  photographs 
which  accompany  this  paper  an  opinion  can  be  readily  formed 
as  to  the  seat  of  formation  of  the  casts.  In  neither  patient 
was  the  larynx  or  trachea  the  least  affected.  Presumably 
therefore  plastic  bronchitis  has  nothing  whatever  to  do  with 
croupous  laryngitis  or  diphtheria. 

Case  1.— L.  E.  aged  47,  a  coal  miner,  was  sent  to  me  by  Mr.  Ingram- 
Johnson,  of  South  Moor,  on  January  14th,  1899,  suffering  from  recurrent 
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Fig.  1. — From  adult  male, 

is  healthy  ;  specific  gravity  1035  :  no  albumen,  no  sugar  ;  heart  is  normal. 
Patient,  who  had  expelled  some  casts  on  the  morning  of  his  admission, 
complained  of  pain  over  the  front  of  the  right  chest,  especially  over  the 
fifth,  sixth,  and  seventh  costal  cartilages.  "He  kept  expectorating,  with 
slight  cough,  large  quantities  of  a  clear  gelatinous  mucus  containing  very 
small  portions  of  casts  of  the  finer  divisions  of  the  bronchi.  Immediately 
below  the  right  nipple  and  slightly  internal  to  it  a  small  area  of  dulness  is 
detected.  The  respiratory  murmur  here  is  neither  so  full  nor  so  audible  as 
elsewhere.  The  respiratory  murmur  over  the  front  of  the  chest  is  at  other 
places  normal.  Behind,  at  the  level  of  the  tenth  right  rib,  about  2J  inches 
from  the  spine,  is  a  small  area  over  which  a  distinct  cracked-pot  sound  is 
obtained  on  percussion  and  {on  auscultation  small  moist  crepitant  rdles 
can  be  heard.  The  abdominal  organs  are  healthy.  Three  days  after  this 
the  cracked-pot  sound  was  less  discernible,  and  the  crepitant  rales  had  all 
but  disappeared,  and  by  the  end  of  that  week  patient  seemed  quite  well 
again.  There  was  still  cough,  but  it  was  no  longer  paroxysmal  nor  was  it 
accompanied  by  dyspnoea. 

Although  at  this  particular  time  no  fresh  fibrinous  casts  were  being 
expelled,  he  was  still  bringing  up  large  quantities  of  a  thin  gelatinous 
gum-like  liquid  not  unlike  thin  arrowroot  made  wfth  hot  water.  The 
chest  on  both  sides  was  now  resonant  from  apex  to  base,  with  the 
exceptior  of  the  slight  area  of  dulness  just  below  the  right  nipple,  and  over 


Fig.  2.— From  adult  male. 

suffocation,  that  he  is  going  to  expectorate  a  bronchial  cast.  Although 
considerably  distressed  in  his  breathing  at  the  time,  his  mother  has  not 
observed  him  to  be  cyanosed.  After  the  prolonged  fit  of  coughing  and 
straining  the  patient  is  thoroughly  exhausted  ana  falls  asleep  in  a  semi¬ 
upright  position,  bent  forward,  his  forehead  resting  on  his  hands.  His 
pulse  is  usually  120.  Heart :  apex  beat  is  diffused ;  it  is  felt  25  inches 
below  and  j  inch  external  to  left  nipple.  Here  a  loud  blowing  systolic 
murmur  is  heard,  also  over  the  right  ventricle ;  the  aortic  sounds  are 
normal.  Lungs  :  Percussion  note  is  resonant  all  over  ;  crepitant  rdles  are 
heard  over  both  bases.  'Urine  is  free  from  albumen  and  sugar;  it  is 
deep  amber-coloured,  and  contains  urates.  When  the  patient  was  ex¬ 
amined  two  weeks  subsequently  there  were  dulness  over  the  base  of  the 
right  lung  behind,  and  tubular  breathing,  with  bronchial  and  crepitanc 
rdles ,  while  over  the  left  base  posteriorly  a  few  small  bronchial  rdles  were 
detectable.  He  had  expectorated  a  few  casts  two  days  previously. 

The  points  of  interest  in  these  two  cases  of  croupous  bronch” 
itis  are:  (1)  The  absence  of  a  history  of  any  previous  ill¬ 
ness  that  could  give  rise  to  the  formation  of  fibrinous  casts  in 
the  bronchi ;  (2)  the  recurrence  of  attacks  that  are  apparently 
not  influenced  either  by  weather  or  by  the  season  of  the  year 


attacks  of  dyspnoea.  Until  three  years  ago  the  patient  was  a  healthy 
man.  At  this  time  he  had  what  seemed  to  be  an  ordinary  but  rather  a 
severe  cold  on  his  chest.  He  had  cough  with  expectoration  and  a  certain 
amount  of  pain  in  his  chest.  The  cough  became  paroxysmal,  and  was 
accompanied  by  an  unpleasant  choking  sensation,  which  was  always 
relieved  by  the  patient  expectorating  a  rounded  mass  of  what  seemed  to 
be  inspissated  mucus.  During  these  attacks  pain  was  felt  in  the  right 
chest,  about  the  level  of  the  seventh  rib  in  front.  These  attacks  continued 
off  and  on.  As  the  patient  kept  ejecting  the  spherical  masses  already 
mentioned,  he  placed  them  in  water,  when  they  unrolled  themselves 
into  the  dendritic  forms  exhibited  in  the  photographs.  In  the  course  of 
an  attack  he  might  expectorate  a  few  casts  in  rapid  succession — say  at 
intervals  of  five  or  six  minutes — but  on  no  occasion  at  this  time  could  it 
be  said  that  there  was  any  trace  of  blood.  Attacks  of  paroxysmal  cough 
and  dyspnoea  with  expulsion  of  casts  have  recurred  at  varying  intervals 
during  the  last  three  years,  and  apparently  without  any  definite  relation 
to  the  season  of  the  year  or  the  nature  of  the  weather.  They  have  gene¬ 
rally  been  preceded  by  symptoms  of  a  “cold”  and  the  expectoration 
of  ordinary  phlegm.  His  work  has  been  interrupted  from  time  to 
time  by  the  attacks.  For  five  months  prior  to  Christmas  he  was  quite 
well ;  he  followed  his  occupation  and  imagined  that  he  was  cured ;  but  the 
recurrence  of  an  attack  of  even  greater  severity  than  before  dispelled  this 
belief.  . 

On  the  whole  his  general  health  seems  to  be  good.  He  is  a  well-built, 
healthy-looking  man,  and  has  never  suffered  from  croup,  diphtheria,  nor 
syphilis.  In  his  family  history  there  is’nothing  of  importance.  His  tem¬ 
perature  is  98.4°,  and  it  has  never  risen  higher  than  tliis?during  the  seven 
weeks  he  liasjbeen  under  jobservation.  Pulse  is  56  on  an  average  ;  urine 


which  the  breath  sounds  were  still  feeble.  At  the  base  of  right  lung  poste¬ 
riorly  there  could  still  be  heard  over  a  limited  area  on  percussion  a  bruit 
depot  feU.  The  respiratory  murmur,  however,  was  healthy.  Nine  days  after 
his  admission  patient  brought  up  a  few  small  casts  rather  shreddy,  and  on 
the  eleventh  day  the  expectoration  contained  the  merest  trace  of  blood. 
For  several  days  the  dulness  at  the  right  base  remained,  the  cracked-pot 
sound  disappeared,  but  the  breath  sounds  here  were  harsher,  and  were 
occasionally  accompanied  by  small  moist  rdles.  The  progress  of  the  case 
from  this  time  was  uneventful ;  his  pulse  at  the  end  of  his  stay  in 
hospital  was  52,  and  his  temperature  varied  from  970  to  98.5°  F.  Cough 
would  occasionally  be  present,  accompanied  by  expectoration  of  a 
gelatinous  mucus  free  from  the  presence  of  pus  corpuscles  ;  this,  although 
carefully  searched,  never  contained  any  tubercle  bacilli. 

Case  ii. — A  boy  aged  9  years.  The  notes  of  the  case  were  kindly  placed 
at  my  disposal  by  Dr.  William  L.  Walker,  of  the  Newcastle  Dispensary.  A 
pale,  delicate  child,  the  subject  of  recurrent  paroxysms  of  cough  and 
dyspnoea.  A  year  ago  he  suffered  from  epistaxis,  which  would  continue 
for  eight  hours  at  a  time.  Until  five  years  ago,  when  he  had  rheumatic 
fever,  he  was  healthy.  Four  months  ago  he  began  to  cough  up  what  he 
called  “  worms,”  for  he  noticed  that  sometimes  if  he  spat  into  water  the 
masses  became  unravelled,  and  assumed  that  appearance.  In  the  case  of 
this  boy  the  expulsion  of  the  bronchial  casts  is  a  matter  of  great  diffi¬ 
culty.  It  requires  hard  and  long-continued  coughing  to  dislodge  them. 
Frequently  he  has  to  sit  up  the  greater  part  of  the  night  in  bed,  coughing 
almost  incessantly  and  struggling  for  breath.  He  only  expels  one  cast  at 
a  time,  and  it  has  been  noticed  that  the  thick  end  is  frequently  tinged  with 
blood.  Very  soon  afterwards  another  cast  is  expelled.  The  patient  can 
generally  tell  ten  hours  before  the  event,  owing  to  an  increasing  sense  of 
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(3)  sensation  of  an  impending  seizure;  (4)  paroxysmal  cha- 
rfreri?f  accompanied  by  severe  straining  and  a 

difficulty  of  breathing  amounting  almost  to  suffocation-  (c) 
absence  of  pronounced  physical  signs  of  disease  in  the  in- 
tervals  ;  (6)  absence  of  high  temperature  ;  and  (7)  in  the  case 
of  the  boy,  coexisting  heart  disease. 

As  regards  croupous  bronchitis,  neither  sex  is  spared  and 
no  age  apparently  is  exempted.  According  to  Riegel  1  plastic 
bronchitis  occurs  more  frequently  in  males  than  females 
mostly  between  the  ages  of  10  and  30,  and  it  assume  a 
chronic  rather  than  an  acute  form.  There  may  or  may  not  be 
any  antecedent  illness.  There  is  an  opinion  that  it  onlv 
anses  after  repeated  attacks  of  bronchitis,  but  in  my  adult 
patient  there  is  no  such  history,  and  in  the  case  of  the  bov 
there  was  pre-existing  heart  disease.  In  my  older  patS 
it  would  appear  as  if  his  first  attack  of  bronchitis  had  akS 
at  once  assumed  a  croupous  character,  for  the  only  imme- 

cokh  ^  previ0US  lllness  was  what  seemed  to  be  an  ordinary 

I  lastic  bronchitis  is  not,  in  my  opinion,  specially  related  to 
tuberculous  disease.  It  is  difficult  to  separate  the  two  types 
h  f  o  bro”chl.t11iS’  acute  and  chronic,  from  each  other^tn 

St  T  the  illness  1S  said  to  commence  with  symptoms 
not  unlike  those  of  pneumonia.  At  first  there  is  fever  fol¬ 
lowed  by  a  dry  hacking  cough,  pains  in  the  side,  dyspnoea’  and 
as-se°f  oppression  in  the  chest,  expectoration  scanty  and 
becoming  sanguinolent,  occasionally  haemoptysis,  and  later  on 
fibrinous  casts  are  expelled  with  great  relief  to  the  oatfenT 


noTftp^^ 

gests  the  existence  of  croupous  bronchitis  and  if  iak  sug- 
ing  with  a  patient  who  bason  a  foXer occasion hJd a 
attack,  he  is  sure  to  have  had  expe^ncfof  that  feehW  nf 
suffocation  already  mentioned,  and  he  will  probablv^J^fw 

andUwo°uld0rprobablye  pXsenf  other  physi^aUignsof  phTffisls' 
andcompared  with  tracheal  croup  there  would  be  an  absence 

structionninP1tft0ry  dysPncea”  that  is  so  characteristic  of  ob¬ 
struction  in  the  upper  part  of  the  respiratory  passes  fn 

the  ease  of  L.  E.  there  was  detected  for  several  weeks  aft e? 
the  expulsion  of  the  casts  a  limited  area  of  dulness  over  the 

collapsed  n§ht  UDg’ WhiCh  may  haVe  been  due  t0  Pulmonary 

twnh^Ffath?l0gyi°f  pIastic  bronchitis  is  obscure.  Why  in  the- 
two  patients  whose  notes  form  the  subject  of  thif  rXX 
limited  lengths  of  the  bronchial  tree  in  one  or  both  hintr^ 
should  have  assumed  the  habit  under  certain  unrecounisfd 
circumstances  of  forming  fibrinious  plugs  I  am  not 
position  to  explain.  Their  formation  seems  to  become  a  habit 
and  the  only  near  approach  to  a  similar  state  of  tSSJSS  ?„ 


Fig.  3.— From  boy. 

In  the  chronic  variety  there  may  be  as  in  one  of  my  own  cases 

KPf0°ma  °f  an  °rdlnaFy  cold  or  of  a  mild  form  of7 bionchitis 
for  a  few  days,  but  as  time  goes  on  instead  of  the  symptoms 
improving  the  breathing  becomes  worse,  the  cough  more  fS- 
Sf;ani^e  dy8$“cea  greater,  all  of  which  almosT  immt 
tl  onih  +1  b®ide  °-n  the  expulsion  of  the  fibrinous  casts.  Al- 
at  thftime  nfUtbS  -n  “y  Patients  might  show  on  their  surface 
at  the  time  of  their  ejection  a  trace  of  blood,  or  the  expectora 

an°?fveC0  rt  Hnge(?  a  day  °r  two  afterwards,  there  waJ  never 
anything  like  the  haemoptysis  which  some  physicians  have 
observed,  and  which  suggested  to  them  the  possibility  o^ 
plastic  bionchitis  being  a  tuberculous  affection.  Since  it  re- 
lr!dIreS+iCOnSldfrable  effort  and  a  good  deal  of  straining  to  dis- 

oronch  bfl  hfnnd  11  W°iUld  not  be,surprising  if  slight  rupture  of 
oronchial  blood  vessels  occurred  at  the  time.  The  process  of 

n usdeJ^ffilv^^  1S  ?  lab°riTS  one  5  ifc  brinSs  the  expiratory 
nuscles  fully  into  play  sometimes  for  hours,  during  which 

feelmg  °f  1Vte.nSu  anxiety  and  a  sense  of  suffocation. 
'Jn  a  0Xyif m  ^ay  r8t  tbe  greater  part  of  twenty-four  hours 
t.h^efere  after  such  prolonged  expiratory  effort  and 

5.oero„geffyUiS„’,S.taken  PlMe  the 

opareffifvfith^SiF1Ugif  formin§  in  a  bronchial  tube,  and 
pparently  this  takes  place  gradually,  ingress  and  egress 

.letllv  ^rrespondingly  reduced.  When  the  plugcom- 

art  offithl  ^L^btpn°  Can  enter-  Over  that  particular 
t  t  the  chest,  therefore,  no  respiratory  murmur  will  be 
o 


Fig.  4.— From  boy. 

may  appear  to  be  healthy  subjects,  but  with  some  local  morbid 
peculiarity,  is  the (shedding  of  uterine  casts  by  women  durin°- 
menstruation.  The  cast  that  forms  in  membranous  croup  also 
resembles  it,  but  I  am  not  aware  of  children  who  have  once 
suffered  repeating  the  process  time  after  time.  It  is  to  be  pre- 
f>Umnid’  eref ore,  that  there  is  either  a  peculiar  condition  ofi 
the  blood  whereby  the  plasma  which  exudes  on  to  the  bronch¬ 
ial  mucous  membrane  tends  to  assume  the  solid  form  seen 
in  the  cast,  or  there  is  some  altered  condition  of  the  epithelial 
hmng  of  the  bronchi  whereby  a  chemical  and  physical  change 
is  induced  in  the  inflammatory  exudation  pouied  on  to  its  sur¬ 
face.  From  the  perfectly  intact  shape  of  the  mould,  the 
compaiative  a.bsence  of  an  epithelial  covering  and  of> 
accompanying  blood  when  expelled,  it  would  seem  as  if  the 
epithelial  lining  was  only  very  slightly  involved  in  the  pro- 
cess,  and  therefore  the  term  “  croupous  ”  as  applied  to  the* 
cast  is  more  correct  than  u  diphtheritic. ”  On  microscopical 
exarmnation  the  casts,  which  are  greyish-white  in  colour,  are 
found  to  be  composed  of  layers  of  fibrin,  in  the  meshes  off 
which  are  very  few  corpuscular  bodies.  Here  and  there  the 
lamellar  layers  of  fibrin  are  separated  by  spaces  which  contain 
mucus  and  air.  There  is  no  indication  of  organisation.  Ewart 
m  his  article  on  Plastic  Bronchitis,2  quoting  Whldenburg  and? 
Lucas-Cliamjiionniere,  mentions  the  occasional  presence  of  fat. 
in  the  casts,  an  observation  confirmed  by  Model,  who  found 
the  fat  as  a  fine  granular  deposit  or  in  droplets  between  the 
layers  of  fibrin.  I  have  not  observed  this.  Fibrin  itself  often 
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assumes  this  granular  form.  None  of  the  casts  brought  up  by 
my  patients  were  hollow.  They  were  semisolid,  firm  plugs,  2 
to  3  inches  in  length,  with  beautiful  arborescent  endings.  The 
centre  of  the  cast  would  therefore  be  the  first  to  have  been 
formed,  and  subsequent  increase  in  size  would  be  due  to  fresh 
deposition.  Hence  their  stratified  structure.  It  is  just  pos¬ 
sible  that  plastic  bronchitis  is  not  always  of  the  same  kind, 
and  that,  as  in  a  case  reported  by  Kretschy,  there  may  be  a 
pretty  complete  shedding  of  the  bronchial  epithelium.  \\  lien 
this  occurs  there  will  be  a  greater  tendency  to  oozing  cut  of 
blood.  How  far,  too,  plastic  bronchitis  may  be  due  to  the 
action  of  microbes  it  is  impossible  to  say.  There  must  be 
numerous  micro-organisms  in  the  respiratory  passages,  and 
when  present  in  the  coagulated  bronchial  exudate  it  is  impos¬ 
sible  to  say  what  part,  if  any,  they  may  have  played  in  its 

causation.  .  ,  .  , 

Griffon,3  in  a  communication  to  the  French  Anatomical 
Society,  presented  the  false  membranes  and  microscopical 
sections  from  two  cases  of  croupous  bronchitis,  and  gave  the 
details  of  their  bacteriological  examination.  His  examina¬ 
tions  rather  suggest  a  different  evolution  for  the  two  cases. 
In  one  the  disease  was  acute.  Streptococci  were  obtained 
from  the  culture.  It  was  the  only  micro-organism  present  m 
the  exudate.  The  other  was  a  slower  case  and  corresponded 
to  the  chronic  type.  The  bronchial  casts  were  highly  devel¬ 
oped,  and  exhibited  numerous  dendrites.  Both  sections  and 
cultures  were  rich  in  pneumococci.  Inoculations  of  a  mouse 
with  the  cocci  showed  them  to  be  very  virulent.  M.  P.  Claisse 
also  isolated  streptococci  from  an  analogous  case.  It  may  be 
that  the  presence  of  these  micro-organisms  was  simply  acci¬ 
dental.  Pneumococci  are  believed  to  live  only  a  very  short 
time  in  the  lung  :  their  presence,  therefore,  in  the  chronic  case 
reported  by  Griffon  would  show  that  they  were  capable  of  liv¬ 
ing  a  relatively  long  time  on  the  bronchial  mucous  mem¬ 
brane.  No  micro-organisms  were  found  in  the  casts  expector¬ 
ated  by  my  patients. 

Treatment  divides  itself  under  two  heads  (1)  means  used  to 
loosen  and  dislodge  the  plugs  ;  (2)  to  prevent  their  recurrence. 
The  employment  of  emetics  seems  rational,  but  unless  the 
fibrinous  casts  are  already  lying  loose,  it  is  difficult  to  eject 
them  by  inducing  vomiting.  Besides,  as  we  have  no  exact 
means  of  knowing  when  the  plugs  have  become  so  thoroughly 
loosened  that  they  can  be  thrown  off,  it  is,  on  the  whole,  the 
wiser  plan  not  to  administer  emetics.  Various  inhalations, 
medicated  and  otherwise,  have  been  suggested,  but  in  my  ex¬ 
perience  I  cannot  say  that  any  of  them  were  of  the  slightest 
service.  They  were  badly  borne  by  my  elder  patient,  a  re¬ 
mark  which  applies  equally  to  the  use  of  the  steam  kettle.  I 
regard  the  treatment  of  plastic  bronchitis  as,  generally  speak¬ 
ing,  unsatisfactory.  Nothing  short  of  expulsion  of  the  casts 
gives  relief.  Lime  water  or  lactic  acid  sprays  and  inhalation, 
also  solutions  of  the  alkaline  carbonates  are  not  more  reliable. 
The  internal  administration  of  iodide  of  potassium  with  or 
without  expectorants  gives  as  good  results  as  anything. 
Ewart  recommends  the  cautious  intratracheal  injection  of  oil, 
or  a  mild  solvent  such  as  lime  water  or  trypsin.  To  prevent 
recurrence  I  know  of  nothing  better  than  the  employment  of 
such  means  as  will  improve  the  general  health,  living  in  a  dry 
bracing  atmosphere,  good  food,  the  internal  administration  of 
?fcinct.  quin,  ammoniat.,  nux  vomica,  cascarilla,  with  or  with¬ 
out  cod-liver  oil. 

The  photographs  of  the  bronchial  casts  were  made  by  my 
•clinical  clerk,  Mr.  Robert  Peart,  who  adopted  the  follow¬ 
ing  method.  The  casts  without  any  preparation  were  in  a 
non-actinic  light  floated  on  paper  under  water  and  spread  out 
with  a  brush.  Both  were  then  removed  together,  drained,  ex¬ 
posed,  and  developed  in  the  ordinary  manner. 
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Deaths  in  the  Profession  Abroad.— Among  the  members 
•of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Josd  Lacasa,  Physician  to  the  General 
Hospital,  Inspector  of  Public  Health,  and  a  leading  prac¬ 
titioner  in  Madrid;  and  Dr.  Michael  Rawitzki,  of  Berlin, 
recognised  as  an  authority  on  old  Jewish  medicine, 
aged  59. 
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Lecture  III. 

The  most  important  of  the  other  derivatives  of  chloral  is 
chloralose,  first  prepared  by  Heffter  and  introduced  into 
therapeutics  by  Henriot  and  Richet.  Like  chloral  hydrate  it 
induces  sleep,  but  instead  of  depressing  reflex  activity  it 
markedly  increases  it,  while  its  toxicity  is  greater.  YV hy  the 
combination  of  an  inert  sugar  molecule  with  chloral  should 
so  greatly  increase  its  toxic  action  and  modify  its  effects  is 
difficult  to  understand.  It  may  be  that  the  chloral  molecule  is 
presented  to  the  tissues  in  a  more  readily  assimilable  con¬ 
dition.  We  know  that  chloral  combines  with  glucose,  and 
the  product  thus  formed  is  oxidised  in  the  system  to  uro- 
chloric  acid,  and  this  on  hydrolysis  yields  glycuronic  acid. 

It  is  mainly  to  Richet  and  his  pupils  that  we  are  indebted 
for  our  knowledge  of  the  pharmacology  of  chloralose.  They 
have  chiefly  worked  with  dogs.  In  these  animals  there  is 
marked  preliminary  excitement  followed  by  sleep.  The 
muscles  retain  their  tone,  and  there  are  increased  reflexes 
especially  to  sound.  Pain  is  said  to  be  abolished.  The  respi¬ 
ratory  movements  become  irregular,  and  finally  cease,  but  the 
heart  is  scarcely  affected,  and  the  blood  pressure  is  said  to  be 
raised  above  the  normal.  If  artificial  respiration  be  main¬ 
tained,  comparatively  large  doses  have  to  be  given  before  the 
heart  is  paralysed.  Richet  believes  that  the  action  of  the  drug 
is  primarily  upon  the  grey  matter  of  the  cerebrum,  as  he  found 
after  its  administration  the  white  matter  was  more  sensitive 
to  stimuli  than  the  cortex,  a  condition  the  reverse  of 

In  man  the  drug  is  said  to  produce  refreshing  sleep  without 
ill-effects.  The  blood  pressure  is  raised,  and  the  appetite 
stimulated.  Muscular  twitchings  may  occur,  and  in  some 
cases  even  convulsions  have  been  noticed  ;  but  Richet  thinks 
the  cases  of  so-called  poisoning  are  misnamed,  and  that  the 
recorded  dangers  are  in  reality  advantages,  as  they  show  the 
activity  of  the  medullary  and  spinal  centres.  As  a  result  of 
giving  chloralose,  he  says,  the  brain  is  asleep  and  the  spinal 

cord  awake  or  even  excited.  _  .  ,  . 

The  comparative  toxicity  of  chloralose  in  dogs,  cats,  aud6birds.per  kg. 
body-weight  when  given  by  the  mouth  is  as  follows  :  _  j 


Dogs. 

Cats. 

Birds. 

Minimum  active  dose  . 

Gram. 

0.15 

Gram. 

0.00s 

Gram. 

0.010 

Hypnotic  dose  ...  . 

0.25 

0.020 

0.015 

Lethal  dose 

0.60 

0.100 

0.050 

It  will  be  noticed  that  cats  are  extremely  sensitive  to  this  drug,  but 
they  are  also  sensitive  to  chloral  and  chloroform. 

My  experiments  have  been  made  chiefly  on  rabbits,  which 
are  better  adapted  for  comparative  investigations  than  dogs 
or  cats.  The  same  symptoms  are  seen  as  in  dogs,  with  the 
exception  of  the  preliminary  excitement— that  is,  cerebral 
depression  follows  in  about  half  an  hour;  the  animal,  on 
attempting  to  move,  rolls  from  side  to  side,  and  subsequently 
sleep  occurs.  But  even  then  the  reflexes  are  increased,  the 
corneal  reflex  is  distinct,  and  there  may  be  nystagmus.  Pain, 
however,  is  not  abolished,  as  heavy  pressure  on  the  feet  will 
produce  marked  reflexes  where  moderate  pressure  has  no 
effect.  The  respiration  is  slowed,  and  to  a  less  degree  the 
heart  beat  also.  The  temperature  falls  from  the  first.  A 
dose  of  1  gram  per  kg.  kills  in  two  and  a  half  hours.  Similar 
effects  are  produced  in  guinea-pigs  and  rats. 

Fig.  7  distinctly  shows  lowering  of  the  blood  pressure  by 
|  chloralose.  It  was  taken  from  a  dog  to  which  small  doses  of 
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Fig.  7.— Effect  of  Chloralose  on  Blood  Pressure. 
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Fig.  8.— Babbit,  1,820  g. 
n.37  0.96  g.  chloralose  (0.25  g.  p.  kg.  chloral) 
12.27  laid  on  side;  nystagmus. 

1.25  operation  commenced. 

chloral  in  various  forms  had  previously  been  given  (Fig.  2) 
and  it  shows  the  effect  of  an  injection  of  16  c.cm.  of  1.25  per 
cent,  in  20  per  cent,  alcohol  into  the  femoral  vein.  The  blood 
pressure  is  markedly  lowered,  the  heart  beats  are  slowed,  and 
respiration  has  ceased.  The  diminished  frequency  of  the 
heait  beats  in  part  accounts  for  the  lowness  of  the  pressure. 
The  effect  is  even  greater  than  that  of  a  similar  dose  of  chlorai 
hydrate  or  chloralamide  (see  Fig.  2,  which  shows  the  effect  of 
these  on  the  same  dog  subsequently),  and  that  the  influence 
is  not  due  to  the  alcohol  is  shown  in  the  succeeding  tracing 
which  was  obtained  by  injecting  the  same  amount  of  alcohol 
without  chloralose  under  exactly  similar  conditions.  When 
smaller  doses  were  used  the  effect  was  less  marked,  but  it  still 
remained  greater  than  with  chloral  hydrate,  at  least  when  the 
doses  administered  were  calculated  as  anhydrous  chloral.  This 
is  perhaps  unfair  to  the  chloralose,  as,  owing  to  its  greater 
molecular  weight,  twice  as  much  of  it  must  be  administered  as 
of  chloral  hydrate  for  the  same  amount  of  anhydrous  chloral. 
But  the  effect  is  of  interest  as  showing  the  influence  of  the 
chloral  component.  In  a  dog  weighing  14,400  grams  the 
injection  of  5  c.cm.  1  per  cent,  chloral  (as  chloralose)  in  20  per 
cent,  alcohol  produced  slight  increase  in  the  respiratory 
movements,  slight  dilatation  of  the  vessels,  and  increased 
cardiac  action.  The  blood  pressure  fell  very  little,  owing 
probably  to  the  compensating  increase  in  the  force  of  the 
heart  beat.  The  same  dose  of  chloral  as  hydrate  nroduced  no 
action  whatever.  When  double  the  above  doses  were  used 
the  difference  in  effect  of  the  two  substances  was  still  better 
shown,  the  excursion  of  the  stilet  after  the  chloralose  solution 
increasing  to  a  marked  degree;  after  the  chloral  hydrate 
solution  scarcely  at  all.  The  mean  blood  pressure  after  the 
injection  of  the  chloralose  was  unaffected  ;  after  the  chloral 
hydrate  it  fell  to  some  extent.  When,  however,  chloralose 


(P.  150,  B.  240,  T.  38.7°). 

,  suspended  in  water,  injected  into  stomacii. 

2.25  artificial  respiration. 

was  used  as  the  anaesthetic  the  influence  on  blood  pressure  at 
the  onset  of  antesthesia  was  found  to  be  less  than  with  chloral 
hydrate.  This  is  seen  in  Fig.  8.  To  a  rabbit  weighing 
1,820  grams  0.96  gram  chloralose  (0.5  gram  per  kg.  body 
weight)  suspended  in  water  was  injected  through  a  catheter 
into  the  stomach.  An  hour  afterwards  the  animal  was  laid 
on  its  side,  but  it  was  not  ready  for  operation  for  50  minutes- 
more.  When  the  blood  pressure  was  first  taken— two  hours- 
after  the  drug  had  been  given— it  was  moderately  high,  but  it- 
rapidly  fell.  In  similar  experiments  on  dogs  Richet  found  no¬ 
lowering  of  blood  pressure  when  the  animal  was  sufficiently 
anaesthetised  to  be  operated  on.  The  fall  in  my  case  may 
liavo  boon  due  to  an  excessive  dose,  but  against  this  view  is 
the  fact  that  the  animal  was  operated  on  as  soon  as  it  was 
thought  to  be  ‘‘ready,”  the  point  of  departure  in  all  cases,  and 
in  reality  the  time  of  greatest  practical  importance.  That 
chloralose  depresses  the  circulation  considerably  less  than 
chloral  hydrate  there  can  be  no  doubt,  but  owing  to  its 
greater  toxicity  I  am  unwilling  to  admit  its  harmlessnes  in 
cases  of  heart  disease. 

In  the  preparation  of  chloralose,  a  body  which  has  been 
termed  parachloralose  is  obtained.  This  is  insoluble  in  water, 
and,  according  to  Richet,  is  inactive.  Mosso,  on  the  contrary, 
states  that  it  is  very  slightly  active.  I  obtained  a  similar  re¬ 
sult.  To  a  small  rabbit  weighing  710  grams  I  gave  2.849. 
grams  parachloralose  (4  grams  per  kg.)  suspended  in  weak 
mucilage.  Depression,  slight  fall  in  temperature,  pulse-rate 
and  respiration  occurred,  but  no  distinct  hypnosis.  Evidently 
this  substance  will  be  of  no  practical  utility,  and  from  this 
point  of  view  whether  it  exerts  a  slight  action  or  not  is  beside 
the  question. 

Besides  ordinary  chloralose  or  gluco  chloralose  other 
chloraloses  exist,  and  these  have  recently  been  studied  by 
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Henriot  and  Ricliet.1  These  are  galacto-chloralose,  arabino- 
chloralose,  xylo-chloralose,  and  levulo-chloralose.  Probably 
two  modifications  exist  in  each  case,  but  they  have  only  been 
isolated  in  the  arabinose  combination.  As  regards  their  phy¬ 
siological  action,  arabino-chloralose,  para-arabino-chloralose 
and  levulo-chloralose  produce  calm  sleep  without  increased 
reflex  activity,  and  pharmacologically  they  seem  better 
adapted  for  therapeutic  purposes  than  gluco  chloralose.  They 
have  not,  however,  been  put  upon  the  market,  and  as  far  as 
I  am  aware  have  not  been  tried  therapeutically.  Xylo- 
■cliloralose  is  mainly  convulsant ;  its  hypnotic  properties  are 
but  slightly  marked.  Galacto-chloralose  possesses  both  hyp¬ 
notic  and  convulsant  actions,  but  these  are  not  marked  and 
only  appear  after  comparatively  large  doses. 

Of  the  other  chloral  compounds  which  I  have  investigated 
meta-chloral  is  so  insoluble  as  to  be  almost  inactive ;  and 
•chloral-alcoholate  acts  in  every  way  like  the  hydrate  ( vide 
British  Medical  Journal,  July  ist,  1899),  and  appears  to 
possess  no  advantages  over  this  compound,  except  a  slightly 
less  toxicity,  due  in  all  probability  to  its  being  less  rapidly 
absorbed. 

Chloralamide  also  seems  to  have  no  claims  to  therapeutic 
■consideration  ;  it  has  been  but  little  investigated.  In  the 
case  of  a  small  rabbit  (960  grams),  which  received  2.9  grams 
of  this  substance  (3  grams  per  kg.)  slight  depression  was 
noticed  after  an  hour,  and  subsequently  sleepiness,  but  these 
symptoms  were  never  very  marked.  There  was  a  slight  fall 
in  the  pulse-rate,  and  a  distinct  one  in  the  respiratory  fre¬ 
quency.  The  temperature  remained  normal.  Recovery  was 
very  slow.  Three  days  after  the  experiment  the  animal  was 
eating  very  little,  and  distinct  tremors  were  observed  on 
•standing.  In  another  case  in  which  a  corresponding  dose  was 
given  to  a  smaller  animal  (700  grams)  slight  depression,  but 
no  distinct  sleepiness,  was  observed.  The  animal  died  in 
the  night.  The  duodenum  and  upper  part  of  the  jejunum 
were  found  inflamed,  and  a  small  amount  of  serous  fluid  was 
found  in  the  peritoneal  cavity.  A  recent  introduction  is  a 
•combination  of  amylene  hydrate  and  chloral  to  which  the  name 
•of  amylene-chloral  has  been  given.  Accoi'ding  to  Fuchs  and 
Koch,2  it  is  a  good  narcotic,  and  possesses  no  untoward 
■effects. 

Butyl-chloral  hydrate,  the  old  croton  chloral,  is,  as  Liebreich 
stated,  an  intensified  chloral.  It  corresponds  very  well  in  its 
•effects  to  what  we  should  expect  from  its  chemical  relation 
do  ordinary  chloral.  It  is  more  toxic,  more  hypnotic,  and 
•more  depressant  to  the  circulation  ;  but  it  is  much  less  soluble, 
and  this  fact  must  be  remembered  in  comparing  the  effects  of 
the  two  drugs. 

The  bromo-derivatives  are  less  soluble  and  more  toxic  than 
the  corresponding  chloro-compounds,  and  more  depressant  to 
the  circulation.  None  of  the  organic  bromo-compounds  seems 
likely  to  prove  a  useful  hypnotic.  Bromal  hydrate  (CBr.CHO. 
H20)  is  decidedly  irritant,  and  rapidly  produces  toxic  sym¬ 
ptoms.  Bromoform  (CHBr3),  the  co-relative  of  chloroform,  is 
also  extremely  irritant.  It  has  recently  been  used  as  a 
hypnotic,  but  it  is  mostly  given  in  whooping-cough.  Con¬ 
sidering  its  toxicity  and  the  ill-effects  it  is  liable  to  produce, 
its  use  in  medicine  ought  to  be  abandoned.  Ethylene  bromide 
(C2H4Br2)  is  also  unsuitable  as  a  hypnotic.  It  is  decidedly 
toxic,  and  deaths  are  said  to  have  resulted  from  its  use, 
especially  as  an  aneesthetic.  Bromaloses,  corresponding  to 
chloraloses,  have  been  prepared,  but  do  not  appear  to  have 


been  investigated  pharmacologically.  They  will  probably 
prove  of  no  therapeutic  value. 

Bromalin  has  been  employed  as  a  hypnotic  and  as  a,  remedy 
for  epilepsy.  It  contains  comparatively  little  bromine,  and, 
consequently,  is  not  very  toxic. 

In  some  cases  the  analgesics  seem  to  act  as  hypnotics,  and 
an  attempt  has  been  made  to  increase  this  action  by  in¬ 
troducing  bromine.  Bromo-phenacetin  (CaH4Br.(O02H3) 
NHCOCH3)is  a  case  in  point.  This  substance  is  not,  how¬ 
ever,  very  active  ;  3  grams  per  kg.  administered  by  the  oeso¬ 
phageal  tube  to  rabbits  only  produced  slight  depression,  a  fall 
in  the  pulse  and  respiratory  rate,  and  in  the  temperature.  A 
similar  bromo-derivative  of  antipyrin  exists,  but  this  appears 
to  be  less  efficient  as  a  hypnotic  than  the  phenacetin  com¬ 
pound. 

NH., 

Urethanes.  CO< 

OR 

Somewhat  more  complicated  in  their  molecule  than  the 
simple  haloid  hypnotics  are  the  urethanes,  one  of  which  ethyl- 
uretliane,  ordinarily  called  urethane,  was  introduced  into 
therapeutics  by  Schmiedeberg  in  1885.  He  found  it  to  be  a 
decided  hypnotic,  and  in  doses  which  produced  sleep  to  have 
no  depressing  influence  on  the  respiration  or  circulation. 
Respiration  appeared  to  be  stimulated,  due  probably  to  the 
presence  of  the  amide  (NIL)  group. 

Urethane  possesses  a  slightly  irritant  effect,  and  after  large 
doses  vomiting  is  induced  in  dogs.  Generally,  however,  it 
produces  calm  sleep  without  ill-effects  or  after-effects.  Its 
action  appears  to  be  more  certain  in  rabbits  than  in  cats  or 
dogs,  and  I  may  add  even  than  in  men. 

With  regard  to  its  action  upon  blood  pressure  I  showed  a 
tracing  of  its  harmless  effect  when  given  by  the  stomach,  in 
my  Bradshaw  Lecture  of  1895.  I  now  add  one  showing  its  action 
when  administered  intravenously  (Fig.  9).  In  this  case  it  was 
found  that  the  large  dose  of  3.5  grams  had  to  be  injected  into  the 
veins  of  a  rabbit  (1,660  grams)  before  the  animal  was  sufficiently 
under  for  operation,  yet  the  blood  pressure  was  not  less  than 
its  normal  height,  and  was  maintained.  Subsequently  on 
injecting  another  5  c.cm.  of  a  20  per  cent,  solution  the  blood 
pressure  fell  rapidly,  but  no  further  fall  followed  this  initial 
one.  The  respiration  appeared  to  be  sc  ircely  influenced  until 
late  in  the  experiment.  Another  effect  of  urethane  is  a 
diuretic  one ;  this  appears  to  occur  both  in  man  and  animals. 

Of  the  other  urethanes  investigated  by  Schmiedeberg,  the 
propyl  ester  acted  qualitatively  like  the  ethyl  compound,  but 
more  powerfully.  The  iso-butyl  and  amyl  esters  were  not 
investigated.  They  are,  however,  comparatively  insoluble, 
and  are  not  likely  to  prove  of  use  in  practice.  If  an  ethyl 
group  is  introduced  into  the  amide  radicle  the  compound  pro¬ 
duced  reacts  like  ethyl-urethane,  qualitatively  and  quanti¬ 
tatively.  Binet3  found  both  methyl-  and  ethylidene-urethanes 
active ;  the  latter  being  the  more  active  of  the  two.  Methyl- 
urethane  was  much  less  active  than  ethyl-urethane.  He  also 
found  that  a  hydrogen  of  the  amide  group  could  be  replaced 
by  acetyl  without  changing  the  character  of  the  action  ;  but 
the  toxicity  of  the  compound  thus  formed  was  decidedly 
diminished. 

Besides  ethyl-  I  have  investigated  methyl-, ethylidene-, and 
phenyl-urethanes.  Methyl-urethane,  as  previous  authors 
found,  is  very  slightly  active.  The  main  effect  appears  to  be 
diuresis.  Ethylidene- urethane,  however,  produced  marked 
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symptoms;  1.8  gram  suspended  in  mucilage  and  given  to  a 
rabbit  weighing  720  grams  was  followed  by  marked  weakness 
depression,  and  sleep ;  the  pulse-rate  rose;  the  respiratory 
rate  and  temperature  fell.  No  improvement  occurred  and  the 
animal  died  in  the  early  part  of  the  following  morning.  Blood 
was  found  in  the  urine  and  petechiae  in  the  bladder,  but  with 
the  exception  of  slight  congestion  of  the  upper  part  of  the 
ileum  no  gross  lesion  was  seen.  Phenyl-urethane  was  also 
markedly  active.  A  condition  simulating  catalepsy  followed 
by  paralyse  unconsciousness,  a  marked  fall  in  temperature 
(10.2  C.  111  two  hours)  were  the  chief  symptoms  after  a  dose 
of  2  grams  per  kg.  to  a  rabbit.  Tiie  phenyl  radicle  is  here  the 
predominant  factor,  and  whatever  may  subsequently  be  found 
with  regard  to  the  hypnotic  effect  of  complicated  aromatic  de¬ 
rivatives,  the  simple  radicles  of  this  series  cannot  be  used  for 
this  purpose.  Although  increased  hypnosis  may  occur  after 
the  introduction  of  such  a  radicle,  this  is  more  than  counter¬ 
balanced  by  its  increased  toxicity.  oounier 

of  the  urethanes,  ethyl-urethane  is  the  only  one  with 
y  claims  to  therapeutic  utility.  Its  action  appears  to  be 
mainly  dependent  upon  the  ethyl  group  it  contains  and  this 
effect  is  again  brought  out  in  connection  with  the  sulphones 
which  we  shall  notice  presently.  Quite  recently  Alibanese 
has  investigated  the  action  of  di-urethane  placed  at  his  dis- 
posal  by  Professor  Schmiedeberg.  This  substance  (NH(CO 
OUHQQ  contains  two  oxy-etliyl  groups  (OC..H-),  and  when 
fdf“v18tereid  in  d?ses  corresponding  to  its  molecular  weight 

valued  the  ethy?  radicle?^'8110’  “  additional  ^ 

thS' eSeC<1  U,pm  the  circulation,  it  was 
thought  that  a  combination  of  chloral  and  urethane  would 
maintain  the  hypnotic  action  of  the  former,  and  at  the^ame 
time  diminish  its  circulatory  depressant  power.  This  was 
said  to  be  the  case  by  Poppi,4  but  Langgaard5  finds  that 
chloral-urethane  (CC1.,CH(  )H.NH.C02.)02II-or  ural  as  it 
is  sometimes  called-is  less  certain  as  a  hypnotic  than  chloral 
finp  Pf°SSeSSei  ^he  same  action  on  the  vasomotor  system.  Its 
oin^JtaiK  he  attributes  to  its  smaller  solubility  and 

ower  absorption.  In  the  main  Langgaard  is  right  "but  I 
think  he  is  wrong  m  ignoring  the  urethane  moleculealto- 
gether.  Chloral-urethane  is  but  slightly  soluble  in  cold  water 
and  readily  in  boiling.  In  the  latter  it  is  said  to  be  breken 
up  into  its  constituents,  but  I  have  only  found  this  to  be  the 
case  after  prolonged  heating.  In  therapeutics,  at  least  the 
supposed  decomposition  of  this  substance  may  be  ignored'. 

Un  account  of  its  composition  and  smaller  solubility,  chloral- 
methane  is  a  safer  though  a  less  certain  hypnotic  than  chloral 
In  rabbits  doses  corresponding  to  lethal  amounts  of  clilorai 

action^  lUle  efieCt’  bUt  laiger  d03es  Produce  a  marked 


first— methylene  disulphones— scarcely  at  all.  ConseoiiPntw 
the  ketone  disulphones  possess  the  greatest  physiological 
action,  the  methylene  disulphones  being  almost  inactive 
Between  the  two,  jboth  in  activity  and  liability  to  change 
within  the  organism,  stand  the  methenyl  disulphones  Of 
the  disulphones  which  are  decomposed  in  the  organism  Bau 
mann 1  and  East  found  that  only  those  were  active  whSi  con¬ 
tained  ethyl  groups,  and  that  tlie  intensity  was  dependent  on 
the  number  of  these  groups  present.  The  sulphoire  group  in 
ivoit  d°eS  n°-  as  s?cli  come  lnto  consideration.  Baumannand 
Kasts  experiments  were  made  on  dogs,  but  if  we  experiment 

on  rabbits  the  order  of  activity  is  changed.  Trional  is  the 
most  potent,  tetronal  the  next,  and  sulphonal  the  least 
Evidently  m  certain  cases  we  have  some  other  active  factor 
than  change  merely  in  chemical  composition,  namely,  change 
“  Pkysica properties.  Trional  has  the  lowest  melting  point 
of  the  three  compounds  and  it  is  also  the  most  solublf  *  and 
this  is  more  than  sufficient  to  counteract  the  increased  hyp- 

1Ua11Ce  °f  an  -extrx  ethyl  group  in  the  case  of  tetronal 
In  dogs  and  men,  owing  to  the  more  liquid  gastric  contents 
more  rapid  absorption,  and  greater  susceptibility  to  hypnotic 
diugs,  this  difference  in  the  solubility  of  the  substances  is 
not  so  apparent  If  experiments  are  made  with  complete 

is  well  brought°ou”  °'  ‘™nal,  tetronal- 


sl'ghDJy,  the  respiratory-rate  markedly,  and  the  to',1 

irtwmsjss s11  h»“s  ~ 

recoi^81  ^1^^  t 

recovery  without  apparent  after-effects  occurred  Dunns' 
deep  narcosis  with  this  drug  the  blood  pressure  is  'distinct!? 

^  .  ,  ,  Sulphones. 

i  robably  noneof  the  more  recently  introduced  hypnotics  have 
excited  so  much  interest  as  the  sulphones.  Of  these  three 

cabvV  e°  market-Bulphonal,  trional,  and  tetronal.  Chemi¬ 
cally  they  may  be  regarded  as  methane,  in  which  all  the 
ydrogens  are  replaced  by  alkyl  and  alkyl-sulphonic  radicles 
The  introduction  of  the  two  last  drugs  is  due  to  the  fact  that 
the  hypnotic  influence  of  sulphonal  appears  to  be  dependent 
upon  the  ethyls  it  contains.  This  was  determined  by  Baumann 
phones^  inve8tl8atl0n  of  a  large  number  of  disul- 

These  bodies  may  be  divided  into  three  series  : 

*•  —  methylene  disulphone. 

OR’R'ffim2  =  r?ietheny1  disulphone. 

3-  ,  „  (oO,R)2  =  ketone  disulphone. 

ti  (^V  here  R.  it'  R"  represent  monatomic  radicles  ) 

Tlicso  substances  react  very  diflerently  in  the  body ;  tlie  last— 
the  ketone  disulpliones-are  almost  wholly  decomposed?  the 


suTuhon H  hT (i'!!1°r0Wl.die  V1  al?out  twenty-four  hours  when  placed  in 
espec’diia^ing  ’thisnmariiedtetoxicfty  o/'sxii^ones  ^fish* 

also  produced  by  chloral  hydrate  and  the  sulphones  are  different  ntn  2 
nature;  the  main  symptom  of  the  first  is  n arcos is  that  nf?i  2  “  *  ' eii 
?nrmySiS'  T?s  suSSests  tllat  sulphones  have  some  othei  effect  tlian  a 

Recently  the  mode  of  action  and  toxic  effects  of  sulphones 
hate  been  investigated  by  several  observers.  Vanderlinden 
*?d  T  B.uckP.ut.forward  the  view  that  the  hypnotic  action 
was  due  to  a  diminution  in  the  alkalinity  of  the  blood  and  a 
resulting  accumulation  of  CCL  combined  with  poverty  of  O  in 
the  nerve  cells  ;  but  this  view  has  been  controverted  b? 
Mayser,  von  Menng,s  and  Giessler.9  Hoppe-Seyler  and 
Ritter  believe  that  the  essential  feature  of  acute  poisoning 

!haf  tiSe  dl’UgS  lS  ?  destruction  of  red  blood  corpuscles^  and 
that  this  accounts  for  the  siderosis  of  the  liver,  the  excessive 
formtition  of  bile,  and  the  presence  of  urobilin  in  the  urine 
hatty  degeneration  and  sometimes  necrosis  occur  in  the  heart 
liver,  kidneys,  stomach,  and  intestines;  and  secondary 
symptoms,  for  example,  blood  stasis  in  the  organs  from  heart 

nnrlw’  E  S°i  result-  -Death  in  warm- blooded  animals  is  said  to 
occui  fiom  broncho-pneumonia  (aspiration  pneumonia). 


.  ^  EGETABLE  HYPNOTICS. 

rAt  IS  “ot  Possible  to  deal  with  these  on  purely  chemical 
hnes.  The  active  principles  of  some  of  them  are  unknown 

?iddn°n  w6  0thers  buJ  httle  is  known  of  their  chemical  consti¬ 
tution.  We  are  aware  that  many  of  them  contain  definite  groups 
and  m  the  case  of  some  we  know  the  parent  radicle,  but  the 
mode  of  combination  of  the  various  groups  in  these  cases  is 
still  uncertain.  From  a  pharmacological  point  of  view  this 
mode  of  combination  is  of  importance,  as  drugs  possessing  the 

0rTIa’  and  in  ®ome  cases  similar  constb 
tutional  ioimuhe,  have  very  different  pharmacological  actions 
As  opium  is  by  far  the  most  important  of  the  vegetable  hyp¬ 
notics  that  we  possess,  I  shall  deal  first  with  this  substance. 

The  beginning  of  our  scientific  knowledge  of  this  drug  dates 
from  the  commencement  of  this  century  only,  when  Serttirner 
isolated  morphine.  This,  the  first  alkaloid  to  be  obtained, 
was  found  to  possess  similar  effects  to  opium. 

It  was  eaily  found  that  all  the  alkaloids  of  opium  were  not 
possessed  of  similar  effects.  Some,  such  as  morphine,  pro¬ 
duced  cerebral  depression  ;  others,  such  as  tliebaine,  excite¬ 
ment  and  convulsions.  Thus  within  the  same  vegetable  pro¬ 
duct  were  found  substances  having  antagonistic  actions.  But 
further  investigation  proved  that  the  two  substances  were  not 
so  antagonistic  as  was  at  first  thought.  Morphine  was  found 
to  act  diflerently  on  different  animals,  in  the  frog  producing 
mainly  convulsions  and  in  some  mammals  excitement  rather 
than  depression.  These  mammals  are  said  by  Guinard,11  who 
has  recently  made  an  important  contribution  to  tin's  subiect 
to  be  the  horse,  ass,  ox,  cat,  sheep,  pig,  and  goat  ;  the  dog’ 


The  Eptti8B 
Medical  JoitrnalJ 


ANTISTREPTOCOCCUS  SERUM  IN  SEPTICiEMIC  INFECTION. 


[jOLY  S,  1899. 


rabbit,  guinea-pig,  white  rat  and  mouse,  on  the  other  hand, 
are  more  or  less  depressed.  Even  in  the  same  species  of 
animals  there  is  a  considerable  variation  in  the  action  of  mor¬ 
phine,  and  men  who  are  most  susceptible  to  its  depressant 
effects  are  sometimes  markedly  excited  by  it.  Comparatively 
recently  Amblard  and  Grasset  have  returned  to  the  question  of 
the  convulsant  action  of  morphine,  and  from  researches  on 
animals  with  cut  spinal  cords  have  concluded  that  morphine 
and  thebaine  are  not  diametrically  opposite  in  action  and  that 
the  effect  of  morphine  on  frogs  and  mammals  is  not  dissimilar. 
This  was  known  before,  but  these  authors  lay  stress  on  the 
fact  that  the  excito-motor  action  of  opium  is  not  exclusively 
dependent  on  the  amount  of  so-called  convulsant  substances 
it  contains,  but  it  is  also  dependent  on  the  morphine  present. 
An  amount  of  opium  containing  5  eg.  morphine  is  more  con¬ 
vulsant  than  the  amount  of  tliebaine  (about  1  mg.)  present. 

But  whatever  the  effects  in  other  animals,  to  man  and  the 
dog  morphine  is  decidedly  depressant,  and  differs  markedly 
in  its  action  from  thebaine.  And  according  as  the  other  alka¬ 
loids  of  opium  approach  nearer  to  one  or  other  of  these  in 
action,  they  may  be  classified.  Claude  Bernard,  commencing 
with  the  most  convulsant,  obtained  the  following  series : 
narceine,  morphine,  codeine,  narcotine,  papaverine,  thebaine  ; 
the  order  of  toxicity  he  found  was  narcotine,  morphine, 
narceine,  papaverine,  codeine,  tliebaine,  the  last  named  being 
the  most  powerful. 

Schroder  divides  the  alkaloids  of  opium  into  two  groups  : 
the  morphine  group  containing  morphine  and  oxydimorphine, 
or,  as  it  is  now  sometimes  called,  pseudo-morphine ;  the 
codeine  group  containing  papaverine,  codeine,  narcotine,  and 
thebaine.  Hydrocotarnine,  laudanosine,  and  cryptopine  also 
belong  to  this  group,  but  our  knowledge  of  their  actions, 
Schroder  says,  is  not  sufficient  to  place  them.  Meyer,  in  con¬ 
nection  with  a  research  on  other  papaveraceous  alkaloids,  has 
modified  this  classification.  He  divides  them  thus  :  1.  Mor¬ 
phine  group,  containing  morphine,  chelidonine,  and  a-homo- 
chelidonine.  2.  Codeine  group,  containingpapaverine,  codeine, 
laudanosine,  narcotine,  hydrocotarnine,  sanguinarine,  the¬ 
baine,  laudanine,  hydrastine.  3.  Protopine  group,  containing 
protopine,  ff-homochelidonine,  and  cryptopine.  Not  one  of 
these  classifications  seems  to  me  satisfactory.  Claude  Ber¬ 
nard’s  has  been  criticised  by  many  observers,  mainly  in  con¬ 
nection  with  the  relative  positions  of  morphine  and  narceine. 
The  latter  in  man  has  not  been  found  by  the  majority  of  ob¬ 
servers  to  be  more  narcotic  than  the  former,  and  in  practice 
it  has  proved  of  little  value.  The  position  of  papaverine  in 
the  two  classifications  also  seems  to  me  erroneous.  In  both 
it  is  given  as  a  convulsant,  and  in  Bernard’s  as  a  marked  con¬ 
vulsant.  In  my  experiments  the  prominent  symptom  has 
been  depression. 

In  frogs  spasmodic  inco-ordinate  movements  may  sometimes  be  ob¬ 
tained  on  stimulation  for  a  sliort  time  after  the  administration  of  a  lethal 
dose,  but  at  no  time  is  any  tetanus  or  marked  increased  activity  present. 
In  rats  0.3  gram'per  kg.  producedfmuscular  weakness,  slowing  of  the  pulse 
and  respiration,  but  no  tetanus  or  distinct  narcosis ;  the  symptoms  lasted 
four  hours,  and  recovery  occurred.  Still  larger  and  lethal  doses  failed  to 
produce  increased  reflex  excitability.  In  a  guinea-pig  0.2  gram  (0.47  gram 
per  kg.)  produced  prostration  and  running  movements  of  the  limbs,  which 
lasted  30  seconds,  but  these  often  occur  after  the  administration  of  alco¬ 
hol,  and  they  cannot  be  regarded  as  certainly  indicating  a  convulsant 
action.  This  animal  died  from  paralysis  of  the  respiration  in  ten  minutes. 
A  rabbit  to  which  a  similar  dose  (0.48  gram  per  kg.)  was  given  also  died  in 
ten  minutes,  and  in  this  case  the  heart  and  respiration  ceased  together. 
No  sign  of  narcosis,  rigidity,  or  tetanus  occurred. 

It  seems  to  me  that  these  experiments  show  that  papaverine 
is  not  possessed  of  any  convulsant  action  in  any  sense  of  the 
word.  As  far  as  I  can  see  its  action  is  mainly  depressant,  and 
as  the  nerves  still  retain  their  irritability  after  death,  the 
effect  is  apparently  due  to  an  action  on  the  central  nervous 
system. 

My  experiments  with  the  other  alkaloids  corroborate,  on  the 
whole,  those  of  previous  observers.  Thebaineps  almost  a  pure 
convulsant,  and  the  same  may  be  said  of  laudanine  and  lauda¬ 
nosine.  Hydrocotarnine,  protopine,  and  codeine  also  possess 
convulsant  properties,  and,  in  frogs  and  many  mammals,  so 
does  morphine.  Protopine  produces  more  clonic  convulsons 
than  the  other  alkaloids,  but  this  does  not  seem  sufficient  to 
justify  its  being  placed  in  a  separate  division.  Narcotine  anc 
cryptopine  I  have  not  found  markedly  convulsant,  anc. 
narceine  seems  to  possess  no  action  whatever  in  this 
direction. 

V.  S.chroder  found  it  without  effect  when  given  per  oe  to  a  rabbit;  and 
in  a  kitten  to  which  c.x  gram  per  kg.  was  given  by  the  mouth  I  obtained  no 


action.  Injected  intraperitoneally  into  a  rat,  0.3  gram  per  kg.  (1.25  c.cm.  of 
2.5  per  cent,  solution),  only  produced  slight  and  transient  depression,  and 
in  a  frog  0.02  gram  produced  after  some  time  depression,  followed  in  a  few 
days  by  death.  Previous  to  death  the  animal  became  slightly  tetanic  when 
touched. 

The  order  of  toxicity,  according  to  my  experiments  is 
—narceine,  narcotine,  morphine,  codeine,  papaverine,  hydro¬ 
cotarnine,  laudanosine,  laudanine,  protopine,  and  thebaine. 

As  regards  therapeutic  utility,  none  of  these  substances  except 
those  already  in  use  (morphine  and  codeine)  are  likely  to  prove 
of  value  in  practice. 

[The  lecturer  at  this  point  discussed  the  chemical  constitu¬ 
tion  of  the  opium  alkaloids,  and  then  proceeded  as  follows :] 

The  general  action  of  morphine  is  well  known  to  all  of  you, 
and  I  have  nothing  new  to  add  as  to  its  effects.  It  cannot  be 
employed  habitually  as  a  hypnotic,  mainly  on  account  of  the 
rapid  tolerance  which  is  produced,  and  also  on  account  of  its 
tendency  to  induce  a  habit  and  produce  untoward  effects  on 
, he  system.  But  whenever  pain  is  present  morphine  is  the 
hypnotic  par  excellence. 

With  morphine  we  have  no  longer  to  deal  so  much  with  a 
depressant  effect  on  the  circulation,  as  in  the  case  of  chloral 
and  its  allies,  as  with  an  effect  on  the  respiration.  This  comes 
out  in  nearly  every  tracing  taken  with  this  drug.  At  first 
ihere  is  often  increase  in  the  frequency  and  depth  of  the 
respirations,  and  sometimes  this  effect  may  last  a  consider¬ 
able  time ;  but  during  the  sleep  produced  by  the  drug  the 
respirations  are  almost  invariably  slower,  and  often  shallower. 
Later  they  may  become  irregular  and  rapid,  or  may  take  on  a 
periodic  rhythm. 

The  effect  of  morphine  on  the  circulation  varies  somewhat, 
Guinard  says,  according  as  the  animal  is  narcotised  or  not  by 
hhe  drug.  In  animals  which  are  narcotised,  such  as  the  dog, 
the  blood  pressure  at  first  rises,  then  falls  below  the  normal 
to  the  extent  of  about  20  mllg.  In  animals  not  narcotised  there 
maybe  a  preliminary  fall,  but  the  pressure  afterwards  rises 
and  remains  above  the  normal  level  until  near  death.  The 
heart  itself,  Guinard  believes,  is  stimulated  directly,  more 
especially  in  those  animals  which  are  not  narcotised  by  mor¬ 
phine.  After  large  doses  in  the  dog  the  heart-beat  sooner  or 
later  becomes  irregular.  The  irregularity  he  is  inclined  to 
attribute  to  a  central  action,  as  section  'of  the  vagus  caused  it 
to  disappear.  This  is  of  importance  in  connection  with  the 
use  of  morphine  as  a  hypnotic  in  advanced  heart  disease,  for 
although  in  this  condition  it  is  one  of  the  best  hypnotics  we 
possess,  it  is  by  no  means  free  from  danger.  Attempts  have 
been  made  to  find  a  less  dangerous  and  equally  effective 
substitute.  To  two  such  compounds  I  intend  to  draw  your 
attention  in  the  next  lecture. 
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CASES  OF  SEPTICiEMIC  INFECTION  TREATED 
WITH  ANTISTREPTOCOCCUS  SERUM  : 

RAPID  RECOVERY. 

By  J.  MITCHELL  BRUCE,  M.D.,  F.R.C.P., 

Physician  to  Charing  Cross  Hospital. 


By  the  kindness  of  two  of  my  professional  friends  I  am 
able  to  submit  the  histories  of  two  cases  of  an  infectious 
kind  which  I  had  an  opportunity  of  seeing  with  them,  and1 
in  which  the  use  of  antistreptococcus  serum  was  entirely  suc¬ 
cessful. 

Septic  Endocarditis. 

(Notes  by  Alexander  T.  Scott,  M.R.C.S.) 

Mr.  X.,  39,  married,  a  merchant,  had  suffered  from  protracted  chorea  irr 
childhood.  About  the  age  of  14  he  had  a  neurotic  attack  following  a  blow 
on  the  abdomen  at  cricket.  At  17  he  had  diphtheria.  The  present  illness 
commenced  about  the  middle  of  December,  1897,  with  “smoky ’’urine  and 
a  feeling  of  “seediness.”  For  about  twelve  months  previously  I  had 
noticed  that  his  complexion,  which  was  usually  sallow,  had  assumed 
gradually  a  cachectic  tint:  indeed,  1  had  frequently  asked  him  how  he 
was,  but  only  to  be  told  “Quite  well.” 

On  February  13th,  1898,  at  10.30  p.m.,  he  had  a  shiver  and  vomiting. 
This  was  repeated  several  times  during  the  night.  Next  day  I  visited 
him.  I  found  the  temperature  ioi°,  and  the  pulse  100.  There  was  lisemat- 


<uria,  and  lie  had  pain  in  the  loins,  right  knee,  and  left  forearm 
He  continued  in  this  condition  for  about  ten  days,  when  the  tcmner-i- 
tuie  became  normal,  and  the  pains  disappeared,  and  he  proposed 
'to  return  to  business.  During  this  time  he  had  no  rash  1  He  was 

skhrjfhl var,e,nHt  y  a,PProachlnfer  convalescence.  The  urine  improved  con- 
"y,  and  °u  two  occasions  was  found  free  from  albumen  or  smoki- 
resemhl?^eiU^-MarCh  3rdJ,a11  the  symptoms  returned,  and  an  eruptiok 
i h iff, P.etech1®  appeared  on  the  hands  and  forearms  ;  but  in  two  or 
three  instances,  especially  one  on  the  back  of  the  right  wrist  looked  like 

;nlai1v,iU*mncles  ™th  sl?Pghy  centres  of  minute  size.g  At  about  °  P  M  that 
day  the  temperature,  which  had  been  100.50  in  the  morning  rose  to  irp  0 
T,!  !l^r°£u?e  sweating.  There  were  no  pulmonary  or  cardiac  complications! 

casVwasPtriSfletp|1SHfhed  steady  and  not  proportionately  accelerated.  The 
^  tleated  with  xs-grain  doses  of  sodium  salicylate  every  four  hours 
and  cold  sponging.  The  daily  rise  of  temperature  went  on  till  March  otli 
Wii1  an  apparent  defervescence  set  in  again  until  March  13th  when  a 

Marchrifi}beto°0k tlme  f°  io3-4°>  on  March  15th  to  104°,  and  on 
o  1  .h  to  105  ,  with  increase  of  rash.  A  peculiarity  in  the  case  was  a 
of  temperature  in  the  afternoon  with  lower  ranges  at  night 

heat^foflowed^l^jmofuse^w^ating  PreCeded  by  au  intense  feeli^  of  dry 

still  Existed’  paft^fOrytlje™atous  partly  resembling  stigmata  Thamiaturia 
still  existed,  A  soft  systolic  murmur  was  audible  over  au  area  of  about  a 


Chart  ii. — Dr.  Abercrombie’s  case. 


septic^  with  recent  endoclrdfAs!1-  The  diagll0sis  was  that  tllc  cafie  was 
A  ^e^tl0n,0f  antistreptococcus  serum  was  given  at  6.30  p.m.  At  6.30 
A.M.  on  March  18th  the  temperature  had  fallen  to  98.7°,  and  a  second 
PwVe?’  £y- 6;3°.R.M-  the  rash  had  faded,  and  the  murmur  was 
only  just  audible  ,  a  third  injection  was  given,  the  temperature  being 
100  .  On  the  morning  of  the  19th  the  temperature  was  normal  and  the 
rash  gone,  leaving  only  minute  dried-up  sloughs. 

The  patient  rapidly  recovered,  having  no  subsequent  drawbacks.  The 
temperature  chart  is  appended.  (Chart  i.) 

The  case  just  related  cannot  be  considered  complete  without  reference 
to  another  case  with  which  it  was  associated  in  a  remarkable  way, 
although  the  exact  bearing  of  the  two  on  each  other  can  be  only  a  matter 
01  speculation  111  the  present  state  of  pathological  knowledge.  While 
this  patient  s  illness  was  in  progress,  his  two  children  (boys,  aged  12  and 
9)  had  measles  ;  and  after  recovery  I  operated  on  the  elder  boy  for  post¬ 
nasal  adenoids  on  March  9th,  and  he  made  a  good  recovery.  The  younger 
boy  had  his  right  tonsil  removed  on  March  14th,  and  that  afternoon, 
being  fretful,  was  allowed  to  lie  on  his  father’s  bed  for  a  time.  This  was 
fdl'ee  days  before  Dr.  Bruce  saw  Mr.  X.  On  March  19th  it  was  discovered 
that  the  wound  on  the  boy’s  tonsil  looked  sloughy,  and  that  his  tem¬ 
perature  was  1030.  The  case  being  highly  suggestive  of  infection,  an  anti¬ 
streptococcus  injection  was  given  on  the  evening  of  March  23rd,  with  no 
benefit  either  locally  or  constitutionally. 

Au  injection  of  antidiphtherial  serum  was  administered  on  the  even- 
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ing  of  March  23rd,  as  the  case  seemed  obviously  diphtherial.  (A  specimen 
of  membrane  sent  to  the  British  institute  of  Preventive  Medicine  was 
said  to  contain  no  diphtheria  bacilli.)  Next  day  tracheotomy  was  pei- 
formed,  followed  by  another  injection  of  antidiphthenal  serum.  I  lie 
patient  made  an  uninterrupted  recovery.  A  portion  of  membrane  sent 
on  the  day  of  the  operation  to  Messrs.  Burroughs  and  Wellcome  s  labora¬ 
tory  was  reported  :  “  Much  diphtheria.”  Until  the  injections  were  used 
the  throat  had  been  painted  with  zinc  chloride  and  carbolic  acid,  and 
insufflations  of  precipitated  sulphur  also  employed. 

The  lessons  to  be  learned  from  the  case,  as  far  as  one  can 
reach  a  conclusion  safely  from  a  single  case,  are:  (1)  That 
antistreptococcus  serum  may  succeed  in  septicaemia  after 
ordinary  measures  have  failed  ;  (2)  that  it  may  act  with  great 
rapidity,  all  the  phenomena  disappearing  in  the  course  of 
forty-eight  hours. 

Septicemia  of  Cerebro-spinal  Type. 

(Under  the  care  of  Dr.  Abercrombie). 

J  R  B.  aged  is.  clerk,  was  admitted  into  Charing  Cross  Hospital  on 
Mav  List'  1808  for  fever  with  delirium  and  drowsiness.  The  previous 
history Bw’as  unimportant.  He  had  been  ill  for  twenty-six  days.  The  first 

symptoms  were  a  feeling  of  drowsiness  winch  lasted  for  three  days,  then 

nocturnal  restlessness,  vomiting,  and  the  development  of  the  phenomena 
which  continued  prominent  throughout.  These  were  .  Fevei,  ranging 
between  normal  or  subnormal  and  105°,  with  occasional  rigor;  pains  in 
the  head  and  down  the  back,  and  tenderness  of  the  head,  muscular 
spasms  and  a  degree  of  opisthotonos,  and  bouts  of  restlessness,  insomnia, 

and  incoherence  or  active  delirium.  .  .  , 

A  striking  feature  of  the  case,  next  to  the  cerebro-spinal  type  of  the 
phenomena,  were  periods  of  remission,  each  extending  ovei  one  01  two 
days  ;  the  boy  looking  well  and  feeling  well,  calling  tor  food  and  anxious 
to  be  permitted  to  read  ;  and  the  sudden  interruption  of  this  condition 
by  rigor,  rise  of  temperature,  possibly  sickness,  restlessness,  and  in¬ 
coherence,  all  passing  off  again  presently.  The  urine  was  found  albu¬ 
minous  repeatedly.  Epistaxis  occurred  on  three  occasions.  On  June  7th 
(thirty-third  day  of  illness)  a  soft  systolic  murmur  was  heard  over  the 
apex  of  the  heart ;  next  day  it  had  disappeared;  on  the  third  day  it  was 
caught  again,  and  again  it  disappeared;  but  later  on,  June  18th  (toity- 
l'ourtli  day)  it  was  well  developed  and  partly  presystolic  in  time. 

On  June  13th  (thirty-ninth  day)  10  c.cm.  antistreptococcus  serum  were  in¬ 
jected  under  the  integuments  of  the  abdomen.  The  temperature  fell 
steadily,  but  this  proved  to  be  only  one  ot  the  ordinary  periods  of  remis¬ 
sion,  for  although  a  second  injection  was  given  next  day,  the  tempeia- 
ture  rose  again  on  the  third  day,  and  two  days  later  still  the  patient  was  as 
ill  as  ever,  with  a  temperature  of  105.2°,  vomiting,  delirium,  severe  head¬ 
ache,  retraction  of  the  head,  and  well-marked  mitral  murmur.  Quinine 
was  now  tried  (grs.  v.  bis  die),  and  the  temperature  fell  as  usual,  only  to 
rise  again  to  104°  nearly.  (Chart  11,  p.  77.)  , .  .  = 

On  June  22nd  (forty-eighth  day)  a  second  course  of  antistreptococcus 
injections— the  serum  obtained  from  another  source— was  commenced, 
six  in  number.  The  temperature  never  again  reached  100°  becoming 
practically  normal,  and  therewith  the  patient  improved  steadily.  The 
cardiac  murmurs  continued  audible  fora  lew  days,  then  was  lieaid  on  1  y 
at  intervals,  and  finally  disappeared.  All  the  phenomena  connected -with 
the  head  and  spine  subsided  at  the  same  time;  and  the  boy  was  discharged 
■  on  July  20th  (seventy-sixth  day)  perfectly  well,  having  gained  6  lbs.  m  the 

last  sixteen  days  in  hospital.  x.x 

The  conclusions  to  be  drawn  from  this  case  are  obvious  .  (1 ) 
As  before,  that  in  some  cases  of  a  septic  kind  antistreptococcus 
serum  is  successful ;  (2)  as  before,  that  the  effect  may  be 


extremely  rapid ;  (3)  that  success  may  be  obtained  after 
other  measures  failed  ;  (4)  that  success  may  be  attained  with 
one  serum  after  another  serum  has  failed.  This  is  very  im¬ 
portant.  There  was  no  suggestion  of  the  first  serum  being  bad. 
It  was  derived  from  an  unimpeachable  source.  I  regard  it 
simply  as  different  in  some  occult  respect ;  and  after  all  the 
test  of  difference  is  the  result.  One  practical  lesson  to  be 
learned  from  this  case  is  not  to  be  content  with  the  trial  of 
one  serum  if  it  prove  unsuccessful. 

TREATMENT  OF  A  CASE  OF  PUERPERAL  FEVER 
BY  ANTISTREPTOCOCCUS  SERUM. 

By  DAVID  ARTHUR,  M.D.,  C.M.,  D.P.H. 

Mrs.  P.,  aged  25,  was  confined  of  her  first  baby  on 
August  5th,  1898.  Everything  was  apparently  normal.  I 
first  saw  her  about  three  hours  after  delivery,  examined  the 
placenta  and  found  it  entire,  and  the  patient  felt  very  com¬ 
fortable.  The  nurse  was  not  certificated  ;  she  was  stated  to  be 
“very  clever”  and  thought  it  unnecessary  to  send  for  me. 
All  went  well  till  the  third  day  when  the  patient  felt  ill, 
complained  of  thirst,  headache,  and  a  sense  of  fulness  in  the 
lower  part  of  the  abdomen.  There  was  no  rigor ;  her  tem¬ 
perature  registered  103°  F. 

I  douched  the  uterus  with  1  in  4,000  mercury  perch loride, 
and  gave  a  mixture  of  iron  perchloride  and  quinine.  Ihe 
douching  of  the  uterus  was  continued  for  the  following  seven 
days  thrice  daily  ;  between  times  the  nurse  douched  out  the 
vagina  with  the  same  lotion.  On  the  third  day  of  the  fever 
intractable  diarrhoea  commenced,  which  lasted  during  the 
whole  illness  and  was  only  partially  controlled  by  the  use  ot 
lead  and  opium  pills.  The  patient  gradually  became  weaker, 
all  attempts  to  reduce  the  fever  ended  in  failure,  and  the  end 

seemed  near.  .  ,  , 

Dr  Robinson  was  called  in  consultation  on  the  eighth  day* 
of  the  illness.  We  found  the  patient  in  a  very  weak  condi¬ 
tion,  the  uterus  extended  above  the  umbilicus,  and  feh  sott 
and  boggy;  there  was  only  slight  tenderness  on  pressure. 
The  whole  of  the  vaginal  wall,  the  labia  minora  and  majora 
were  covered  with  a  yellowish  membrane,  _  diphtherial  in 
appearance,  and  the  sense  of  touch  gave.  the  impression  that 
the  same  membrane  extended  right  up  into  the  uterus.  We- 
both  thought  the  patient  was  dying.  Dr.  Robinson,  judging 
from  the  nature  of  the  membrane,  thought  it  due  to  a  pure- 
streptococcus  infection;  this  I  afterwards  confirmed  by  a 

cover-glass  preparation.  , 

As  the  uterine  douching  and  medicinal  treatment  had 
failed,  we  decided  to  stop  all  treatment,  with  the  exception 
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of  a  vaginal  douche  given  by  the  nurse  night  and  morning, 
and  try  as  a  last  resource  the  antistreptococcus  serum.  Ac¬ 
cordingly  10  c.cm.  were  injected  that  same  evening,  and  at 
other  times  as  seen  marked  on  the  chart.  The  morning  fol¬ 
lowing  the  first  dose  the  patient  felt  much  better,  took  her 
food  well,  had  a  cleaner  tongue,  and  the  temperature  had 
fallen  to  101.50  F. 

In  nine  days  eight  injections  of  10  c.cm.  were  given,  the 
patient  always  feeling  brighter  after  the  injections,  so  much 
so  that  when  she  was  feverish,  on  the  twenty-fourth  day  of 
her  illness,  from  what  I  now  believe  to  be  the  after-effects  of 
the  treatment,  she  demanded  another  injection,  when  it 
caused  just  as  much  harm  as  it  before  had  done  good.  Before, 
but  still  more  after,  this  last  injection  she  was  very  ill ;  her 
whole  body  and  extremities  were  stiff  and  painful ;  there  was 
a  slight  urticarial  rash  over  the  abdomen ;  the  mouth  and 
throat  were  excoriated  ;  diarrhoea  was  very  violent,  with  con¬ 
siderable  loss  of  red  blood  from  the  rectum.  During  this 
period  I  administered  a  mixture  containing  sodium  salicylate 
and  potassium  iodide,  a  gargle  of  potassium  chlorate  for 
mouth  and  throat,  and  opium  suppositories.  This  after-effect 
reaction  came  on  after  the  temperature  had  been  normal  for 
five  days. 

My  impression  is  that  it  would  have  been  better  not  to 
have  omitted  the  injection  of  antitoxin  on  the  eleventh  day 
but  have  kept  to  the  rule  of  administration  till  the  tempe¬ 
rature  became  normal ;  the  ninth  or  last  injection  ought  not 
to  have  been  given.  After  the  patient  was  convalescent  and 
going  about  she  lost  about  6  ounces  of  blood  from  the  rectum. 
On  examination  I  found  that  the  lower  2  inches  of  the  bowel 
were  ulcerated. 

An  important  point  in  the  case  only  came  to  light  when 
the  patient  was  getting  about— namely,  that  the  nurse  had 
a  sore  on  her  right  forefinger  and  thumb  while  attending  the 
patient. 
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ON  SOME  UNUSUAL  CASES  OF  BLOOD 
POISONING. 

By  THOMAS  HARRIS,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary,  and  Lecturer  on  Diseases 
of  the  Respiratory  Organs  in  Owens  College. 

Recently  I  have  met  with  some  cases  of  blood  poisoning 
which  appear  to  be  worthy  of  record.  The  first  case  did  not 
come  under  my  own  personal  observation,  and  for  the  notes  of 
it  and  for  those  of  the  second  case  I  am  indebted  to  the 
medical  attendant,  Dr.  T.  A.  Goodfellow.  The  notes  of  the 
third  case  have  been  kindly  furnished  by  Drs.  Dearden  and 
W.  E.  Fothergill,  who  were  in  frequent  attendance.  I  regret 
that  from  a  scientific  point  of  view  the  cases  are  incomplete, 
as  no  post-mortem  examination  could  be  obtained  in  any  of 
them,  and  in  one  alone  was  any  bacteriological  examination 
of  the  blood  made. 

As  septic  poisoning  during  the  puerperium  usually  arises 
from  absorption  from  the  uterus,  it  is  right  that  we 
should  closely  criticise  any  case  where  the  absorption  of 
septic  matter  is  believed  not  to  have  arisen  from  its  most 
common  source.  Cases  1  and  in  recorded  below  were  in¬ 
stances  of  septic  poisoning  in  women  recently  confined,  but 
where  the  clinical  history  and  facts  of  the  case  showed  that 
the  uterus  had  not  been  the  point  from  whence  the  septic 
matter  had  been  absorbed,  but  that  in  both  it  had  probably 
arisen  from  the  intestinal  tract.  As  my  colleague  Dr.  Donald 
was  consulted  in  reference  to  Case  1,  I  asked  him  to  give  me 
his  reasons  for  regarding  the  case  not  as  directly  due  to  the 
confinement,  and  consequently  not  as  an  ordinary  case  of  so- 
called  puerperal  fever,  and  he  has  kindly  forwarded  me  the 
following  statement The  sudden  onset  of  the  diarrhoea 
and  vomiting  without  any  previous  symptom  of  ill-health  was 
quite  unlike  the  usual  course  of  events  in  puerperal  septic¬ 
aemia,  in  which  the  diarrhoea  (when  it  occurs)  is  generally 
not  observed  until  the  disease  has  been  established  for  some 
days.  On  the  other  hand,  the  lochia  and  secretion  of  milk 
did  not  alter  for  a  day  or  two  after  the  onset  of  the  acute 
symptoms.  There  was,  when  I  saw  her  (November  4th), 
marked  absence  of  the  abdominal  distension  characteristic  of 
acute  puerperal  septicaemia.  The  involution  of  the  uterus  was 
normal.  There  was  no  abnormal  fulness  or  swelling  to  be 


made  out  in  the  pelvis  on  careful  bimanual  examination. 
There  was  no  '.tenderness  on  pressure  in  the  vaginal  fornices! 
The  surface  of  the  small  perineal  tear  was  quite  clean  and 
healthy.” 

Case  hi  was  also  an  instance  of  septic  poisoning  in  a  person 
recently  confined,  but  in  whom  we  believe  the  uterus  had  not 
been  the  source  whence  the  absorption  had  taken  place.  Dr. 
Fothergill,  who  was  consulted  in  reference  to  the  condition 
of  the  pelvic  organs,  has  so  clearly  expressed,  in  his  notes  of 
the  case,  his  reasons  for  not  regarding  it  as  an  ordinary  puer¬ 
peral  case,  that  it  is  unnecessary  to  refer  more  in  detail  to  it 
at  this  point. 

Case  ii  is  of  special  interest,  because  it  is  that  of  a  lady 
who  had  passed  the  climacteric  period,  who  had  no  affection 
of  the  pelvic  organs,  but  who  had  been  in  very  close  attend¬ 
ance  on  Case  1;  and  we  could  find  no  point  which  we  could 
definitely  fix  as  that  of  the  entrance  of  the  poison.  We 
could  not  find  any  evidence  that  there  had  been  a  source  of 
infection  common  to  the  two  cases  (Cases  1  and  11).  We  were 
compelled  to  regard  the  case  as  one  of  infection  from  Case  1, 
the  poison  having  probably  been  absorbed  through  the  re¬ 
spiratory  tract.  The  case  was  an  especially  sad  one.  as  the 
mother  apparently  lost  her  life  from  her  devotion  to  her 
daughter. 

These  cases  suggest  certain  possibilities  which  appear  of 
importance  in  connection  with  the  puerperal  state  and  septic 
poisoning.  The  first  is  that  the  puerperal  woman  may  be 
more  susceptible  to  septic  absorption  from  the  intestinal 
tract  than  a  non-puerperal  person  ;  and,  although  one  must 
be  careful  not  to  minimise  the  danger  of  direct  and  indirect 
contagion  in  the  spread  of  puerperal  fever,  it  is  possible  that 
some  cases,  which  are  classed  as  true  puerperal  fever  of  uterine 
origin,  are  really  due  to  absorption  of  toxic  substances  from 
the  bowels.  Secondly,  it  seems  probable  that  those  practi¬ 
tioners  who  have  laid  great  stress  upon  the  importance  of 
overcoming  constipation  during  the  period  of  pregnancy,  and 
especially  during  the  puerperium,  have  not  done  so  without 
adequate  grounds.  Thirdly,  Case  11  suggests  that  sometimes 
septicaemia  arising  in  the  puerperal  state  is  not  without  its 
dangers  to  those  nursing  the  sick. 

Case  i  (from  notes  by  Dr.  T.  A.  Goodfellow).— Mrs.  X.,  aged  29,  was  con¬ 
fined  of  her  second  child  on  October  31st,  1897.  The  previous  confinement 
two  years  and  four  months  before,  and  was  normal.  Verv  troublesome 
constipation  was  present  during  the  second  pregnancy.  Three  months 
before  delivery,  after  three  days’ constipation,  she  had  colicky  pains  of 
great  severity  and  profuse  diarrhoea.  A  similar  attack  occurred  three 
weeks  before  her  confinement,  and  for  some  time  previously  the  evacua¬ 
tions  had  been  extremely  foul.  Ten  days  before  her  confinement  she  was 
busy  clearing  out  the  drain  traps  in  the  garden.  The  night  previous  to 
her  confinement  she  had  lobster  for  supper,  which  her  husband  (who 
also  partook  of  it,  but  without  bad  result)  declares  to  have  been  bad.  The 
patient  was  confined  early  in  the  morning  of  October  31st.  No  doctor  was 
present.  I  was  there  twenty  minutes  after  the  baby  was  born,  and  at  the 
end  of  an  hour  from  the  birth  expressed  the  placenta,  which  was 
a  normal  one.  A  small  perineal  tear  (three-quarters  of  an  inch)  had 
been  made,  and  was  sutured  with  carbolised  catgut.  The  patient 
progressed  normally  till  the  morning  of  November  2nd  (two  days 
after  the  confinement),  when  she  had  sudden  vomiting  and  profuse 
diarrhoea,  with  a  temperature  of  102.5°  F.  There  was  no  rigor. 
The  uterus  was  fairly  contracted,  and  the  discharge  was  normal. 
Duringthedaya  scarlatiniform  eruption  developed  over  thetrunk,  thighs, 
and  arms.  Calomel  and  bismuth  salicylate  were  prescribed.  The  tem¬ 
perature  at  night  was  102°.  The  rash  was  more  profuse.  The  breasts 
were  becoming  tense,  but  were  not  specially  tender.  The  baby  was  put  to 
the  breast  that  evening. 

On  November  3rd  the  temperature  was  ico°.  The  bowels  were  moved 
during  the  night  freely.  The  motions  were  foul.  There  was  no  vomiting. 
The  locliial  discharge  was  scanty  but  not  foul.  Milk  secretion  was  estab¬ 
lished.  The  ra,sh  was  still  profuse.  The  pulse  was  100  per  minute.  The 
patient  took  milk  food  and  Benger’s  food  very  well.  The  tongue  was  clean 
and  there  was  free  perspiration. 

On  November  4th  the  temperature  was  gg°  in  the  morning.  The  patient 
had  a  fairly  good  night.  The  lochial  discharge  was  practically  absent.  J 
gave,  however,  a  hot  intrauterine  douche  of  pereliloride  of  mercury  (1  in 
3.oco),  and  passed  an  iodoform  bougie.  No  shreds  came  away  with  the 
douching.  Dr.  Donald  saw  the  patient  in  the  afternoon  of  this  day,  and 
reported  that  the  uterus  had  normally  contracted,  with  the  usual  amount 
of  deflection  to  the  right.  The  raw  surface  of  the  perineal  tear  (the 
suture  having  broken  down  during  intrauterine  douching)  was  quite  clean 
and  healthy.  The  rash  was  very  profuse,  there  being  exudation  into  the 
cutis  of  the  parts  affected,  including  the  face.  There  was  no  tenderness  on 
pressure  anywhere.  The  case  was  regarded  as  one  of  septicaemia  pro¬ 
bably  from  absorption  from  the  bowel,  and  certainly  not  of  a  typical  puer¬ 
peral  form. 

On  November  5th  the  temperature  was  ioi°.  The  bowels  acted  very  freely 
during  the  night,  the  evacuations  being  extremely  foul.  There  was  con¬ 
siderable  rapidity  of  breathing,  with  constant  dry  short  cough,  but  there 
was  no  dulness  or  abnormal  breath  sounds  over  the  chest.  The  patient 
was  extremely  anxious  about  herself,  lne  temperature  at  night  was 
103. 50  F. 

Oil  November  5th,  the  patient  was  much  the  same.  The  rash  if  any 
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tiling  was  more  profuse.  The  bowels  had  not  acted  again  ;  patient  was 
taking  nourishment  well.  There  was  no  vomiting,  and  she  had  fair 
nights  after  the  administration  of  bromidia. 

On  November  7th,  she  was  worse.  The  pulse  was  no,  and  respirations 
30.  There  was  nothing  to  be  heard  on  auscultation  over  the  chest.  The 
bowels  acted  normally,  the  evacuations  being  very  foul.  The  temperature 
was  103°  F. 

On  November  8th,  she  was  rather  better.  The  temperature  was  ioo° 
but  at  2  p.m.  she  had  a  sudden  attack  of  diarrhoea,  and  profound  col¬ 
lapse  ensued.  Dr.  Leech  saw  her  at  5  p.m.,  and  though  the  respiration  was 
very  rapid  (40)  found  no  evidence  of  pneumonia. 

The  patient  steadily  grew  worse  towards  night,  passing  motions  un¬ 
consciously  and  being  semi-comatose  after  7  p.m.  The  temperature  gradu¬ 
ally  rose  until  she  died  at  2  a.m.  on  the  9th  with  a  temperature  of  1090. 
From  November  5th  there  was  noticed  in  the  room  a  powerful  musty, 
sickly  smell,  which  emanated  apparently  from  patient’s  perspiration, 
which  was  very  profuse.  The  diagnosis  made  was  chronic  constipation 
and  septicaemia  from  faecal  absorption.  Permission  could  not  be  ob¬ 
tained  for  a  post-mortem  examination.  Recently  the  smoke  test  had  been 
applied  to  the  drains  of  the  house  in  which  the  patient  lived,  but  no 
detects  were  found. 

Case  ii  (from  notes  by  Dr.  T.  A.  Goodfellow).— Mrs.  Y.,  aged  54,  was  the 
mother  of  the  preceding  patient. 

Onset  of  Present  Illness. — The  patient  began  to  be  ill  on  November  nth, 
1897,  with  diarrhoea  and  fever,  the  temperature  at  noon  being  104. 50.  She 
had  taken  on  the  previous  evening  a  dose  of  liquorice  powder,  as  she  had 
felt  unwell  after  having  been  in  close  attendance  on  her  daughter  (see 
Case  1,  Mrs.  X.)  who  had  died  on  November  9th  (two  days  previously). 

I  first  saw  her  on  November  13th.  She  was  a  stout,  well-made  woman, 
who  looked  older  than  her  years ;  her  face  was  flushed.  Evening  :  Her 
temperature  was  1010.  She  was  perspiring  slightly,  and  complained  of 
soreness  of  the  limbs,  which  were  very  tender  to  pressure.  The  tongue 
was  dry  and  brown  in  the  middle,  with  white  fur  on  the  posterior  portion. 
On  each  side  was  a  strip  of  about  j  inch  in  breadth  which  was  moist  and 
clean.  The  fauces  were  congested.  There  was  some  flatulent  distension 
of  the  abdomen,  but  no  abdominal  tenderness.  There  had  been  no 
action  of  the  bowels  since  the  onset  of  the  illness.  The  pulse  was  100  in 
rate,  and  regular  but  of  low  tension.  The  cardiac  first  sound  was  some¬ 
what  muffled  at  the  apex.  The  respirations  were  between  25  and  30  per 
minute.  The  urine  was  small  in  quantity,  high-coloured,  deposited 
urates  on  cooling,  it  contained  a  trace  of  albumen  (a  small  quantity  of 
albumen  in  the  urine  is  stated  to  have  been  present  for  some  years). 

The  patient  had  been  taking  a  simple  effervescing  mixture  with  doses 
of  compound  tincture  of  cinchona  every  four  hours,  with  milk  diet  and 
beef-tea  and  champagne  in  small  quantities. 

On  November  14th  morning  temperature  was  100.40  She  complained  of  a 
feeling  of  weariness,  and  of  pain  in  the  wrists  and  ankles ;  both  wrists 
were  swollen,  and  the  ankles  doubtfully  so.  Perspiration  was  fairly  free, 
but  not  acid  in  smell.  The  pulse  was  100.  The  tongue  was  still  dry,  but 
clearing ;  thirst  was  extreme.  The  bowels  moved,  naturally  (small-formed 
brick-red  motion). 

On  November  15th  the  patient  had  a  better  night.  The  temperature  was 
99  4°  in  the  morning  and  100.4"  At  night.  The  wrists  were  still  swollen,  but 
they  and  the  limbs  generally  were  lees  tender.  The  digital  joints  of  the 
finger  were  also  swollen.  The  knee-jerks  were  absent ;  there' was  plantar 
reflex  obtained.  The  pulse  was  100  in  rate.  The  tongue  was  clearing,  but 
there  was  still  much  dryness  of  the  pharynx.  The  respirations  were  35, 
and  somewhat  shallow,  but  there  was  no  cough. 

On  November  16th  the  patient  felt  rather  better.  The  swelling  of  the 
wrists  was  less,  but  the  fingers  were  more  swollen.  The  temperature  was 
ioo°  in  the  morning.  The  knee-jerks  and  plantar  reflexes  were  absent. 
There  was  numbness  of  both  hands  ;  the  limbs  were  less  tender  to  pres¬ 
sure.  The  pulse  was  very  irregular  at  10  a.m.  ;  it  was  regular,  however,  at 
noon.  Varicose  veins  present  in  both  legs  in  knots,  somewhat  tender  to 
pressure.  The  evening  temperature  was  100.40,  and  the  pulse  100  per 
minute. 

On  November  17th  the  temperature  was  99.40  in  the  morning.  There  was 
some  loss  of  control  over  the  sphincter  vesicae,  but  the  water  was  not 
decomposed.  The  temperature  was  100.40  at  night,  and  the  pulse  100. 

On  November  18th  the  temperature  was  normal  in  the  morning.  A  small 
spot  of  herpes  had  appeared  in  the  middle  line  of  the  upper  lip.  The 
pulse  was  88.  The  temperature  at  noon  was  100°  ;  the  morning  tempera¬ 
ture  was  ioi°. 

On  November  19th  the  patient  felt  sickly.  The  tongue  was  again  dry  in 
the  middle.  She  was  perspiring  freely.  Her  pulse  was  108. 

On  November  20th  the  patient  still  complained  of  nausea.  She  vomited 
at  7  a.m.  after  a  dose  of  liquorice  powder.  The  temperature  was  ioi°,  and 
the  pulse  no  and  of  small  volume.  The  respirations  were  28  to  30.  There 
was  no  abnormality  in  the  breath  sounds.  The  swelling  of  the  right  leg 
had  increased.  The  area  of  thickening  on  the  inner  side  and  right  thigh 
was  red  and  tender,  the  knots  of  varix  were  more  reddened  and  more 
tender  than  was  the  case  yesterday.  The  perspiration  had  a  sour,  musty, 
and  sickly  odour.  The  dry  area  on  the  tongue  was  increasing,  but  it  was 
still  moist  at  the  edges.  There  were  sordes  on  the  teeth.  The  mouth  and 
throat  were  very  dry.  There  was  no  enlargement  of  the  liver  or  spleen, 
but  there  was  much  tympanites,  and  some  diarrhoea.  She  was  very 
flushed. 

On  November  21st  both  calves  were  more  swollen,  the  right  especially. 
The  temperature  in  the  morning  was  102  8°,  the  pulse  noand  regular,  and 
the  respirations  40.  She  complained  of  epigastric  pain,  and  was  sick. 
There  was  much  flatulent  distension.  There  was  no  pericardial  friction 
or  signs  of  pneumonia  discovered,  but  the  bases  of  the  lungs  could  not  be 
examined.  The  motions  were  passed  involuntarily,  and  were  loose  and 
foetid.  The  patient  rambled  whilst  dozing,  but  her  mind  was  clear  when 
she  was  awake.  There  was  considerable  dyspnoea  and  much  tympanites. 
Oxygen  was  administered,  but  the  patieDt  died  at  7.5  P.M.  from  cardiac 
failure. 

Case  hi  (from  notes  supplied  by  Dr.  Dearden  and  Dr.  W.  E.  Fothergill). 
—Mrs.  Z. ,  aged  24,  was  a  woman  of  robust  appearance,  but  was  much  too 
stout  for  her  age.  In  her  family  and  personal  history  there  is  only  one 
feature  of  interest.  Some  years  ago  she  was  slightly  indisposed,  and  a 
medical  man  who  saw  her  found  that  her  temperature  was  1020  F.  He 
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kept  her  in  bed  for  two  weeks,  and  exhibited  various  antipyretics,  but 
the  temperature  remained  102°,  although  she  soon  regained  her  usual 
health.  She  accordingly  was  allowed  to  get  up,  and  no  further  observa¬ 
tions  were  taken.  This  is  of  interest  in  connection  with  the  disproportion 
between  the  symptoms  and  the  temperature  in  the  illness  now  recorded. 
She  became  pregnant  for  the  first  time  early  in  February,  1897,  and  suf¬ 
fered  during  the  early  months  from  morning  sickness.  This  passed  away, 
and  the  remainder  of  her  pregnancy  was  uneventful.  Labour  began  early 
in  the  morning  of  November  13th,  1897.  Dr.  Dearden  saw  her  at  7  a.m., 
and  found  the  head  presenting,  the  os  being  then  the  size  of  a  shilling. 
At  noon  dilatation  was  progressing,  and  it  was  complete  before  3  P.M. 
Labour  ended  naturally  at  about  4  p.m.,  the  placenta  and  membranes 
being  expelled  complete  soon  after  the  birth  of  the  child.  Thus  the  only 
interference  during  the  whole  labour  consisted  of  two  or  three  vaginal 
examinations,  which  were  conducted  with  complete  antiseptic  precau¬ 
tions. 

During  the  first  week  of  the  puerperium  the  patieDt  stated  that  she  was 
quite  well ;  she  nursed  the  child,  and  was  in  good  spirits.  The  nurse  ad¬ 
ministered  occasional  antiseptic  vaginal  douches.  Dr.  Dearden  noted  that 
from  the  first  the  pulse  was  somewhat  weak  and  rapid,  and  that  there  was 
a  constant  clammy  condition  of  the  skin.  He  found  the  temperature  to 
be  1020  F.  on  several  occasions.  On  November  20th  it  rose  to  103°  F.  He 
was  sent  for  during  the  night,  and  found  the  temperature  105°  F.'Tliis  was 
maintained  on  November  21st. 

Dr.  Fothergill  saw  her  with  Dr.  Dearden  on  November  22nd.  She  was 
then  breathing  rapidly,  the  pulse-rate  was  about  120  per  minute,  and  the 
temperature  was  over  105°  F.  She  looked  much  less  ill  than  patients 
usually  do  with  such  a  temperature,  and  complained  of  nothing  beyond  a 
buzzing  in  the  head  and  deafness  caused  by  the  quinine  which  she  had 
been  taking.  The  breasts  were  not  tender  or  hard,  and  showed  no  signs 
of  inflammation.  Their  secretion,  however,  was  arrested,  and  the  child 
was  fed  artificially  thereafter.  The  abdomen  was  not  unduly  tympanitic, 
and  was  nowhere  tender  on  pressure.  The  fundus  uteri  was  two  fingers’ 
breadths  below  the  umbilicus,  considerably  higher  than  it  should  be  ten 
days  after  labour.  The  vagina,  bladder,  and  rectum,  were  free  from  ten¬ 
derness  or  inflammatory  thickening  ;  indeed,  there  was  no  single 
tender  spot  to  be  found  on  bimanual  examination.  The  uterus  was  large 
and  soft;  the  os  easily  admitted  a  finger.  The  discharge  was  quite  free 
from  smell,  and  was  of  the  usual  quantity.  There  was,  therefore,  no  sign 
of  inflammation  in  the  pelvis,  abdomen,  or  breasts,  or,  indeed,  in  any 
organ.  The  large  size  of  the  uterus  was  explicable  by  the  general  febrile 
condition.  It  was  therefore  concluded  that  there  must  be  absorption  of 
poisonous  substances  from  the  intestinal  canal,  though  the  bowels  had 
been  kept  open  in  the  usual  manner.  Calomel  was  accordingly  admini¬ 
stered  in  1  gr.  doses  with  a  little  opium.  The  first  three  doses  were  given 
one  every  three  hours,  and  then  three  more  doses  one  every  six  hours. 
This  acted  quickly  and  well. 

On  November  23rd  Dr.  Dearden  gave  an  intrauterine  douche  with  a 
solution  of  iodine.  The  os  easily  admitted  a  finger  and  the  douche  tube. 
The  temperature  was  1020  F.  and  improvement  was  marked.  On  the  24th 
the  os  admitted  only  the  tube,  but  the  intrauterine  douche  was  given 
easily.  On  the  25U1  there  was  some  difficulty  in  passing  the  tube  into  the 
uterus,  which  was  rapidly  becoming  involuted.  The  discharge  remained 
quite  sweet.  The  patient,  however,  was  not  so  well,  and  the  temperature 
was  rising  again.  The  right  elbow  and  wrists  were  red  and  swollen; 
there  was  also  pain  in  the  left  elbow.  The  same  evening,  atuP.M.,  the 
temperature  was  ic6°,  the  breathing  rapid  and  shallow,  and  the  pulse 
very  rapid.  The  patient  was  cheerful  and  perfectly  sensible;  the  tongue 
was  furred  and  yellow,  There  were  no  physical  signs  over  the  front  of 
the  chest  but  pneumonia  was  suspected  to  be  present.  The  breasts, 
abdomen,  and  pelvis  remained  perfectly  free  from  signs.  Next  morning, 
the  26th,  the  temperature  was  105°,  the  pulse  very  rapid,  and  the  breath¬ 
ing  rapid  and  shallow.  In  the  afternoon  Dr.  Fothergill,  who  had  again 
seen  the  patient,  suggested  that  as  pelvic  and  abdominal  signs  were 
absent,  the  case  should  be  seen  by  a  physician  with  a  view  to  ascertaining 
more  fully  the  condition  of  the  thoracic  viscera.  Dr.  Harris  accordingly 
saw  the  patient  that  evening,  when  she  was,  as  previously,  sensible  anil 
even  facetious.  He  found  that  the  pulse  was  144  and  the  respirations  44 
per  minute;  the  temperature  was  105.6°.  There  was  evidence  of  pneu¬ 
monia  of  the  right  lower  lobe  and  of  bronchitis  over  both  sides.  TheVe 
was  general  oedema  without  redness  but  accompanied  by  some  pain  of  the 
right  arm.  There  was  no  affection  of  the  joints  of  the  left  arm  or  of  those 
of  the  legs.  On  the  27th,  however,  she  was  more  or  less  unconscious,  and 
marked  oedema  had  developed  round  both  eyes.  The  temperature  was 
105°.  No  further  symptom  developed,  and  she  died  during  the  afternoon 
of  the  29th  instant. 

During  the  course  of  this  case  Dr.  Dearden  was  in  daily 
attendance  on  several  puerperal  patients,  not  one  of  which 
showed  any  sign  of  septic  infection.  This  is  an  additional 
reason  for  regarding  the  case  as  quite  distinct  from  ordinary 
“puerperal ”  fever. 

A  few  hours  before  Mrs.  Z.  died  a  small  quantity  of  blood 
was  withdrawn  under  antiseptic  precautions  from  the  finger 
and  placed  in  capillary  tubes,  which  were  hermetically  sealed. 
The  blood  was  kindly  examined  for  me  by  Professor  Delepine, 
who  reported  that  only  some  staphylococci  could  be  found  in 
and  cultivated  from  the  blood.  No  streptococci  were 
found,  and  the  organisms  present  presented  no  distinctive 
features. 

Permission  for  a  post-mortem  examination  of  the  body  could 
not  be  obtained. 


The  French  Minister  of  the  Interior  has  entrusted 
Dr.  Vignes,  of  Paris,  with  a  scientific  mission  to  study 
the  organisation  and  working  of  the  ophthalmologieal  depart¬ 
ments  of  the  British  hospitals. 
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NOTES  ON  215  CASES  OF  ENTERIC  FEVER. 

By  WM.  CECIL  BOSANQUET,  M.A.,  M.D.Oxon., 
M.R.C.P.Lond., 

Formerly  Fellow  of  New  College,  Oxford ;  Assistant  Physician  to  the 
y  ictona  Hospital  for  Children;  Medical  Registrar  to 
Charing  Cross  Hospital. 

Enteric  Fever. 

Between  the  years  1S90-98  (inclusive)  there  have  been  treatec 
in  Charing  Cross  Hospital  215  cases  of  enteric  fever,  those 
remaining  undei  treatment  at  the  end  of  the  year  1898  not 
being  counted.  Of  these  cases,  131  were  males  and  84  females, 
dispiopoition  being  probably  due  to  the  relative  number 
of  beds  available  for  each  sex  in  the  hospital. 

Age.— The  ages  of  the  patients  may  be]  tabulated  as 
follows  : 


Age. 

1  to  10. 

1 1  to  20. 

21  to  30. 

31  to  40. 

41  to  50. 

Males . 

• 

20 

52 

45 

10 

4 

Females 

II 

24 

37 

9 

3 

Total 

31 

76 

§2 

19 

7 

Between  the  ages  of  1  and  5  years,  7  boys  and  3  girls  were 
admitted  for  enteric  fever.  The  youngest  patient  was  a  little 
boy  of  2  years,  recently  discharged  from  the  hospital.  The 
oldest  patients  ,were  3  men  ,of  46,  48,  and  49,  and  2  women 
of  45  and  46  respectively.  It  thus  appears  that  15S  cases,  or 
o\ er  73  per  cent,  of  the  whole  number,  occurred  between  the 
ages  of  1 1  and  30. 

Occupation—  As  might  be  expected,  no  definite  influence  of 
occupation  on  the  incidence  of  the  disease  could  be  traced. 

Number  of  Attacks—  In  no  instance  could  it  be  definitely 
determined  that  a  previous  attack  of  this  disease  had  oc¬ 
curred.  The  most  probable  instance  of  such  an  occurrence 
was  attorded  by  a  young  woman  who  gave  a  history  of  a  pre¬ 
vious  attack  of  typhoid  fever  from  which  she  had  suffered  as 
a  child,  but  the  symptoms  which  she  developed  in  the  hos¬ 
pital  were  somewhat  anomalous,  being  characterised  by  severe 
joint  pains  and  subcutaneous  nodules,  so  that  a  suspicion  of 
rheumatism  could  not  be  excluded  in  spite  of  the  resistance 
of  the  disease  to  salicylate  treatment.  In  another  instance  a 
patient  had  been  discharged  as  cured  of  typhoid  from  a  fever 
hospital,  and  was  admitted  to  this  hospital  about  a  fortnight 
afterwards.  It  was  not  determined  for  how  long  she  had  re¬ 
mained  free  from  fever  before  she  left  the  fever  hospital,  but 
it  cannot  be  doubted  that  the  illness  for  which  she  was 
admitted  to  Charing  Cross  Hospital  was  a  relapse  and  not  a 
fresh  attack. 


Season. — The  distribution  of  the  cases  throughout  the  year 
was  as  follows : 


January 
February 
March 
April 
May... 
June 


9 

9 

5 

6 
7 

ir 


July... 

August 

September 

October 

November 

December 


9 

9 

35 

47 

43 

25 


The  last  four  months  of  the  year  thus  account  for  150  cases 
out  of  215,  or  nearly  70  per  cent.,  the  actual  maximum  being 
in  the  month  of  October. 


Symptoms,  Course,  and  Complications. 

Onset.  A  gradual  onset,  with  headache  and  weakness,  was 
noted  in  far  the  greater  number  of  cases.  A  sudden  attack 
with  a  definite  rigor  occurred  in  five  instances,  while  in  two 
others  sudden  vomiting  was  the  first  warning,  and  abdominal 
pain  in  a  similar  number.  In  one  instance  the  attack  began 
with  all  the  symptoms  of  acute  pneumonia,  and  only  revealed 
its  true  nature  after  the  patient  had  been  some  days  in 
hospital.  In  two  cases  it  was  stated  that  the  illness  began 
with  a  fit  (convulsion),  but  the  account  of  this  occurrence  was 
not  in  either  instance  very  clear  (both  males  aged  24  years). 
Epistaxis  occurred  at  the  onset  in  six  instances. 

Abdominal. — Looseness  of  the  bowels  was  the  rule  in  this 
series  of  cases,  but  constipation  was  prominent  in  about  one- 
sixth  of  the  number.  In  several  cases  at  the  onset  constipa¬ 
tion  had  occurred,  but  the  patients  had  taken  aperient 
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medicine,  which  was  followed  by  a  period  of  diarrhoea  This 
latter  occurred  to  a  severe  extent,  so  as  to  need  interference 
in  22  cases  in  the  hospital.  Vomiting  was  troublesome  in  i? 
instances,  persisting  with  some  degree  of  frequency  through¬ 
out  the  illness.  Iain  in  the  abdomen  was  a  prominent 
feature  in  15  cases,  apart  from  those  in  which  perforation 
or  peritonitis  occurred.  The  spleen  was  recorded  as 
being  enlarged  (palpable)  in  42  instances;  it  was  very 
rarely  found  of  normal  size  in  fatal  cases,  so  that  it  is 
probable  that,  owing  to  its  softness  or  from  some  other  reason 
it  often  escaped  recognition.  Haemorrhage  from  the  bowel 
occurred  in  21  patients.  In  one  case  it  occurred  at 
the  onset  of  the  disease,  being  possibly  due  to  capillary 
oozing  or  comparable  to  the  epistaxis  of  this  period.  It  was 
also  met  with  in  2  cases  on  the  seventh  and  ninth  days 
respectively,  and  in  3  others  on  the  fourteenth.  The  latest 
period  of  its  occurrence  was  on  the  fifty-seventh  day  in  one 
instance.  Six  cases  of  these  21  ended  fatally  (28.5  per  cent.). 
1  erf  oration  of  tlie  intestine  by  an  ulcer  occurred  twelve  times 
and  was  invariably  fatal.  Peritonitis  without  perforation  was 
found  in  1  fatal  case.  In  4  cases  localised  swellings  occurred 
in  the  abdomen  ;  in  2  of  these  the  condition  appeared  to  be  due 
to  some  local  distension  of  the  intestine  situated  on  the  left 
side  of  the  abdomen  ( 1  case  ended  fatally).  In  1  patient  an 
indefinite  mass  was  found  in  the  hypogastrium,  which  gradu¬ 
ally  disappeared.  In  the  fourth  instance  (a  child  aged  7) 
persistent  dulness  was  found  in  the  right  iliac  fossa  as  a 
sequel  during  convalescence.  Traces  of  albumen  in  the  urine 
were  not  infrequent ;  largeramounts  suggesting  actual  kidney 
mischief  were  found  in  20  cases.  Acute  nephritis  occurred  in 
1  patient  (a  male  aged  19)  along  with  acute  pneumonia. 

Thorax.— A  cute  pneumonia  occurred  in  10  cases,  and  a  pro¬ 
bability  of  its  occurrence  existed  in  7  others.  In  1  case,  how¬ 
ever,  in  which  all  the  signs  of  this  condition  were  noted  in  the 
lungs  during  life,  after  death  only  intense  congestion  of  the 
bases  was  found,  so  that  it  is  probable  that  actual  pneumonia 
may  be  less  frequent  than  would  seem  to  be  the  case.  Well- 
marked  pleurisy  occurred  as  a  sequel  in  one  case,  but  pains  in 
the  side  suggesting  its  occurrence,  without  physical  signs,  were 
found  in  several  more. 

Nervous  Si/stem—  Some  degree  of  delirium  towards  night 
was  found  in  the  great  majority  of  cases  of  any  severity.  A 
greater  degree  than  this  was  found  in  23  patients,  in  5  of 
whom  it  was  of  an  active  type,  the  patients  getting  out  of  bed 
or  behaving  violently.  In  3  cases  great  irritability  of  temper 
was  a  prominent  feature,  and  in  another  instance,  not  in- 
eluded  in  these  statistics,  the  patient  was  exceedingly  morose 
and  sulky  throughout  the  illness.  In  a  recent  case,  still  in 
the  hospital,  a  considerable  degree  of  delirium,  even  during 
the  daytime,  persisted  for  over  a  week  after  the  patient’s 
temperature  had  fallen  to  normal. 


Headache  as  an  initial  symptom  was  not  often  absent.  It 
generally  epased  by  the  tenth  day,  but  in  at  least  one  in¬ 
stance  it  persisted  as  long  as  the  nineteenth  day.  It  occurred 
in  a  few  cases  late  in  the  disease,  apparently  as  a  result  of 
general  weakness  and  exhaustion.  Retention  of  urine  is 
recorded  in  8  cases,  generally  at  the  beginning  of  the  attack, 
but  in  1  case  it  commenced  on  the  twenty-first  day  of  the 
illness,  and  continued  for  the  ensuing  fortnight.  I11  2  cases 
cystitis  occurred,  as  the  result  (presumably)  of  catheterisa¬ 
tion.  Pain  in  the  limbs  or  back  at  the  beginning  of  the  attack 
was  not  infrequently  complained  of.  Joint  pains1  in  the 
course  of  the  malady  occurred  in  several  cases  :  in  1  case  they 
were  improved  by  salicylate  treatment,  in  another  no  im¬ 
provement  followed  the  use  of  this  drug.  Increase  of  knee- 
jerks  and  ankle  clonus  appear  to  be  not  uncommon  in  pro¬ 
tracted  cases.  In  a  boy  aged  12  a  definite  paralysis  of  the  left 
:  oot  occurred  along  with  this  condition  (Appendix,  Case  hi). 
Possibly  the  fibres  of  the  pyramidal  tracts  share  in  the 
general  failure  of  nutrition,  and  their  function  may  be 
thus  impaired  or  actually  interrupted,  as  in  the  case  roen- 
fioned.  On  the  other  hand,  loss  of  knee-jerks  was  twice 
observed,  accompanied  in  one  instance  by  footdrop  and  pains 
in  the  legs,  showing  actual  peripheral  neuritis  (Appendix, 
Case  11).  In  another  case  paralysis  of  the  right  ankle-joint 
occurred,  and  was  accompanied  by  the  existence  of  a  patch  of 
anaesthesia  over  the  outer  malleolus,  evidently  due  to  the 
same  cause,  though  the  condition  of  the  knee-jerks  is  not 
stated.  In  a  recent  case  (not  included),  well-marked  “striae 
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atrophicse”  were  developed  on  the  anterior  surface  of  the  legs 
just  above  the  knees,  and  more  slightly  above  the  ankles  and 
above  the  great  trochanters.  The  condition  appears  to  occur 
in  other  illnesses  accompanied  by  defective  nutrition,  as  the 
same  marking  was  seen  in  a  boy  lying  in  the  same  ward  at 
the  time,  the  subject  of  chronic  tuberculosis,  and  also  in  a 
case  of  anorexia  nervosa. 

Temperature. — In  the  majority  of  cases  the  temperature  did 
not  rise  to  as  much  as  104°  F.,  which  was  attained  in  only  96 
cases.  Of  these  27  had  a  temperature  of  1 05 0  or  over,  106°  F. 
being  only  twice  reached  (both  fatal  cases). 

C a rdio- vascular . — The  pulse  was  not  generally  much  in¬ 
creased  in  frequency,  120  beats  in  the  minute  being  quite 
exc  eptional.  in  two  cases  there  was  bradycardia  (both  young 
males),  with  frequency  of  40  60  throughout  the  illness,  rising 
to  normal  in  convalescence.  IiTegularity  of  rhythm  was  twice 
recorded.2  Thrombosis  of  veins  occurred  in  7  cases,  the 
femoral  vein  being  the  seat  in  6  of  these,  in  one  case  asso¬ 
ciated  with  blocking  of  the  saphena,  which  once  occurred 
alone.  In  one  fatal  case  (male,  38  years)  thrombosis  of  the 
pulmonary  artery  was  found  post  mortem,  pale  decolorised 
clot,  extending  even  into  the  meaium-sized  branches  of 
the  arteries  in  both  lungs.  Embolism  of  the  right  common 
iliac  artery  with  consequent  gangrene  of  the  leg  was  the 
cause  of  death  in  one  case  (Appendix,  Case  iv).  Epistaxis 
occurred  in  12  cases  altogether,  including  the  6  already  men¬ 
tioned,  in  which  it  marked  the  onset  of  the  illness.  It  was 
met  with  as  late  as  the  twenty-second  day.  Haemoptysis  was 
present  in  7  instances,  and  haematemesis  in  4  others.  A 
hamatoma  of  the  auricle  occurred  in  1  fatal  case. 

Cutineous. — The  typical  typhoid  rash  was  noted  as  present 
in  146  instances,  or  6S  per  cent.  In  a  few  cases  it  was  profuse, 
occurring  even  on  the  extremities  ;  in  one  woman  of  29  years 
the  sp  its  presented  central  vesicles.  Irregular  rashes  were 
not  uncommon,  occurring  in  18  cases  (over  8  per  cent.). 
They  consisted  generally  of  erythematous  patches  on  the  body 
or  limbs,  sometimes  described  as  mottled  (morbilliform)  or 
as  diffuse  redness  (scarlatiniform).  In  one  case  elevated 
wheals  were  the  main  feature,  accompanied  by  a  few  vesicles, 
but  without  itcl  ing.  Actual  bullm  occurred  in  a  child  aged 
5  years,  situated  over  the  great  trochanters.  These  rashes 
were  frequently  followed  by  desquamation,  and  occurred  at  all 
periods  of  the  disease,  even  during  convalescence.  It  is 
possible  that  in  some  cases  they  were  the  result  of  enemata. 
They  occurred  most  frequently  in  young  patients  (only  3  over 
20),  and  more  often  in  females  than  in  males  (11  to  7).  A 
petechial  eruption  was  twice  observed,  one  case  ending 
fatal  1  v. 

Boils  or  carbuncles  were  troublesome  sequelae  in  six 
instances,  three  of  these  being  members  of  one  family 
who  appeared  to  have  some  constitutional  liability  to 
this  affection.  Alveolar  abscess  occurred  in  2  patients 
during  convalescence,  but  may  have  been  a  mere 
accident.  An  axillary  abscess  occurred  in  1  case  and 
an  abscess  over  the  sacrum  in  another.  A  parotid  bubo 
was  observed  in  1  case.  Erysipelas  was  met  with  as  a  com¬ 
plication  in  1  case  during  the  early  part  of  the  illness,  and 
appeared  to  be  the  cause  of  the  fatal  issue  (Appendix,  Case  v). 
Epididymitis  was  a  sequel  in  3  cases,  but  cleared  up  satisfac¬ 
torily.  Tonsillitis  occurred  once  during  convalescence,  prob¬ 
ably  as  an  accidental  coincidence.  Soreness  of  the  mouth 
(stomatitis  and  gingivitis)  was  complained  of  in  the  early 
stages  of  the  disease  in  5  cases.  Sore  throat  was  a  frequent 
early  symptom,  occurring  in  30  cases,  in  5  of  which  actual 
dysphagia  was  present.  Otitis  was  also  frequent  (28  cases), 
children  being,  as  would  be  expected,  most  liable  to  the 
trouble.  Periostitis  was  a  complication  in  4  cases,  3  being 
women  ;  the  tibia  was  the  seat  in  two  cases,  a  rib  in  another, 
and  the  sternum  in  the  fourth  case.  In  this  last  case  it 
occurred  on  the  twenty-fourth  day,  in  the  others  it  was  a 
sequela. 

False  membrane  was  formed  in  the  throat  in  2  cases,  in  1 
of  which  it  was  associated  with  offensive  nasal  discharge.  No 
bacteriological  examination  of  the  membrane  was  made  so 
that  its  nature  must  remain  doubtful.3  Purulent  nasal  dis¬ 
charge  without  the  presence  of  membrane  in  the  throat 
occurred  in  one  instance. 

Three  pregnant  women  are  included  in  this  series  of  cases, 
all  of  whom  recovered.  In  one  case  the  child  also  lived.  A 


case  in  which  the  disease  originated  in  the  puerperal  period 
ended  fatally  from  heart  failure. 

Relapse  or  recrudescence  occurred  in  59  cases.  The  longest 
period  for  which  a  patient  remained  free  from  fever  befoi'e  the 
relapse  was  twenty-six  days.  In  one  case,  a  child  of  5  years-, 
four  relapses  took  place,  and  in  nine  other  patients  two 
relapses  were  experienced.  Of  the  cases  in  which  relapse 
occurred  only  four  died,  from  which  it  appears  that  prognosis 
is  at  any  rate  not  worse  in  these  cases.  It  would  seem, 
indeed,  to  be  actually  better,  perhaps  owing  to  the  patient 
taking  the  disease  by  instalments. 

Duration. — Counting  from  the  assigned  onset  to  the  day 
when  the  fever  finally  ceased  we  find  that  of  162  non-fatal 
cases,  in  25  the  disease  ended  within  twenty  days,  6  of  these 
being  free  from  fever  within  a  fortnight  (abortive  cases)  ;  66 
more  patients  were  apyrexial  within  thirty  days,  36  others 
within  forty.  In  24  more  cases  the  temperature  fell  within 
fifty  days ;  in  16  others  it  remained  febrile  to  between  fifty 
and  seventy  days  of  the  onset.  Five  patients  were  not  free 
from  fever  till  over  ten  weeks  had  elapsed;  one  of  these,  the 
little  girl  of  5  already  alluded  to,  who  suffered  from  4  re¬ 
lapses,  being  ill  for  a  total  of  ninety-two  days.  In  fatal  case3 
pneumonia  caused  the  most  rapid  termination,  1  case  dying 
of  this  complication  on  the  ninth  day.  One  patient  died  of 
perforation  of  the  intestine  on  what  was  believed  to  be  the 
tenth  day  of  the  illness,  but  the  usual  date  of  this  accident 
was  from  the  eighteenth  to  the  thirtieth  day.  In  1  c-ase  it 
occurred  as  late  as  the  fifty-fourth  day  in  a  relapse.  Cardiac 
failure  in  severe  cases  occurred  for  the  most  part  from  the 
twentieth  to  the  thirtieth  day.  The  longest  duration  in  a 
fatal  case  was  sixty-two  days,  the  patient  dying  of  throm¬ 
bosis  of  the  pulmonary  artery. 

Morbid  Anatomy. 

Fatal  Cases.— Forty  cases  ended  fatally,  giving  a  percentage 
mortality  of  rather  over  18.5  percent.  Post-mortem  records  were 
found  of  35  cases.  Perforation  of  the  intestine  occurred  in  140! 
these  cases  (40  per  cent.).  In  3  cases  multiple  perforations  of 
the  small  intestine  had  occurred  (3  in  each);  in  1  other  the 
large  intestine  was  the  seat  of  the  perforating  ulcer.  General 
peritonitis  occurred  in  all  these  cases  except  one,  in  which  a 
localised  pelvic  abscess  resulted.  (Appendix,  Case  vi.) 
This  case  was  not  diagnosed  during  life  as  enteric  fever. 
Haemorrhage  from  the  bowel  was  only  the  direct  cause  of 
death  in  1  case.  Pneumonia  was  found  post  mortem  in  8  cases, 
in  4  of  which  it  was  double.  It  was  associated  in  2  cases  with 
subpleural  haemorrhages.  In  1  case  acute  nephritis  occurred 
along  with  pneumonia.  Pericarditis  occurred  in  1  case,  and 
meningitis  (Appendix,  Case  1)  in  1  more.  Peritonitis  without 
perforation,  thrombosis  of  the  pulmonary  artery,  and  embolism 
of  an  iliac  artery,  each  caused  1  death.  Erysipelas  at  the 
beginning  of  the  disease  has  been  already  mentioned  as  caus¬ 
ing  the  death  of  1  patient.  The  rest  of  the  fatal  cases  were 
due  to  cardiac  failure  from  the  severity  of  the  disease.  One 
patient  (male,  46)  died  from  exhaustion  four  days  after  his 
temperature  had  become  normal.  The  spleen  was  recorded 
as  enlarged  in  27  cases  ;  the  greatest  weight  attained  by  this 
organ  was  20  oz.  Laryngeal  ulcer  is  only  recorded  in  1  case  ; 
in  another,  in  which  symptoms  of  laryngitis  had  been  marked 
during  life,  no  actual  ulceration  was  found.  In  21  cases  the 
large  intestine  was  the  seat  of  typhoid  lesions,  from  which  it 
appears  that  it  is  the  rule  rather  than  the  exception  for  this 
portion  of  the  bowel  to  be  affected.  In  3  of  these  cases  the 
lesions  extended  as  far  as  the  sigmoid  or  rectum.  In  3  cases 
the  appendix  was  affected,  in  2  of  which  actual  ulceration  had 
occurred.4  One  case  of  perforation  of  the  large  intestine  has 
been  already  referred  to.  In  2  patients  dying  in  early  stages 
of  this  illness  acute  inflammation  of  the  gastric  mucous  mem¬ 
brane  was  found  ;  in  1  case  an  actual  ulcer  was  present. 

A(je. — Three  patients  under  iA  years  succumbed  (10  per 
cent.),  1  child  aged  5J  years  dying  of  actual  perforation. 
From  11  to  20,  10  patients  died  (13  percent.);  from  21  to  30,  17 
deaths  occurred  (20  per  cent.);  from  31  to  40  there  were  6 
deaths  (30  per  cent.) ;  and  above  40,  3  deaths  were  recorded 
(43  per  cent.).  It  thus  appears  that  the  percentage  mortality 
varies  directly  with  the  age  of  the  patients. 

Prognosis. 

Six  ambulatory  cases  of  enteric  fever  are  included  in  this 
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list ;  all  of  these  proved  fatal.  Violent  or  active  delirium  was 
also  invariably  fatal.  Cyanosis  was  a  sign  of  grave  import 
only  1  case  of  5  in  which  it  occurred  recovering.  Hiccough 
occ  111  red  before  death  in  2  fatal  cases.  It  did  not  necessarily 
prove  the  presence  of  peritonitis.  Thin  watery  oflensive 
stools  were  observed  in  i  case  with  similar  termination. 
()i  27  patients  with  a  temperature  reaching  io5°F  io  died 
(40  per  cent.)  ;  2  in  whom  106°  F.  was  reached,  both  suc¬ 
cumbed.  On  the  other  hand,  a  pulse  of  over  140  persisted  for 
days  and  yet  recovery  took  place.  Among  cases  in  which 
hemorrhage  from  the  bo;vel  occurred  the  mortality,  as  before 
mentioned,  was  28.5  per  cent.,  as  against  a  total  percentage 
mortality  of  18.5  per  cent.  Only  1  case  was  directly  fatal,  but 
this  complication  evidently  increases  the  gravity  of  the  out¬ 
look.  b  loccitation  and  carphology  were  not  incompatible  with 
a  favourable  termination,  nor  was  pregnancy  a  bar  to  recovery 
Absence  of  delirium  was  not  always  a  good  sign,  at  least  1 
severe  and  fatal  case  being  accompanied  by  clearness  of  mind 
throughout. 

Treatment. 

As  a  rule,  treatment  was  expectant  and  consisted  of  liquid 
diet,  absolute  rest,  and  attention  to  symptoms.  The  routine 
medicme  was  dilute  hydrochloric  acid,  with  syrup  of  orange 
and  water.  Excessive  fever  was  treated  by  tepid,  cold,  or  iced 
sponging.  Joe-cradling  was  also  employed  with  less  visible 
benefit.  One  case  treated  by  raising  the  bed  clothes  on  a 
cradle  away  from  the  patient  died  of  double  pneumonia. 
Antipyretic  drugs  were  not  frequently  used,  with  the  excep¬ 
tion  of  quinine,  which  appeared  beneficial  in  some  cases 
Of  antiseptics,  turpentine  was  most  frequently  relied  upon* 
and  was  taken  well  in  most  instances.  The  same  cannot  be 
said  of  naphthalene,  which  frequently  caused  sickness.  In 
at  least  one  case  the  pills  in  which  it  was  contained  were 
persistently  passed  in  the  motions  unaltered.  Antitvphoid 
serum  was  used  in  a  few  cases  without  visible  effect.  In  1  of 
these  cases  a  relapse  subsequently  occurred. 


_  ...  Appendix  of  Cases. 

Ca»i.  Meningitis.— S.  W.,  male,  aged  10,  admitted,  under  Dr.  Green 
May  25th,  1892.  The  illness  had  begun  suddenly  on  May  10th,  with  liead- 
aelie,  pain  in  the  abdomen,  and  diarrhoea.  The  child’s  temperature  on 
admission  was  104  6°  F„  and  fell  gradually  for  the  next  ten  days  reaching 
normal  on  the  twenty-fourth  day  of  the  illness.  The  main  symptoms 
throughout  were  continual  vomiting  and  obstinate  constipation  The 
abdomen  at  fast  was  retracted,  but  the  liver  was  apparently  enlarged  and 
reached  nearly  down  to  the  umbilicus.  Later  on  the  abdomen  became 
somewhat  distended.  The  patient  wandered  mentally  at  first,  but  this 
condition  gradually  improved.  Death  took  place  on  the  forty-fifth  day 
tiiiee  weeks  after  the  temperature  had  reached  normal.  The  diagnosis 
had  in  the  first  instance  been  typhoid  fever  :  later  a  suspicion  of  tuber¬ 
culous  peritonitis  was  entertained. 

Post  mortem  there  were  found  old  healing  typhoid  lesions  of  the  small 

intestine  in  the  neighbourhood  of  the  ileo-cmcal  valv^  wUli  simpfe  cere¬ 
bral  meningitis.  The  spleen  was  norma).  There  was  a  congenital  hernia 
the  hverthC  diapliragm’  acc°unting  apparently  for  the  displacement  of 

Case  11.  Early  Thrombosis:  Peripheral  Neuritis. — E.  B.,  female,  aged  22 
servant,  admitted  under  Dr.  Green,  September  21st,  1895.  The  <fisea.se 
jcgan  on  September  15th  with  shivering.  O11  admission  there  was  pain  and 
tenderness  in  the  left  groin,  and  a  distinct  venous  cord  could  be  felt  in  the 
upper  part  of  the  thigh.  There  was  oedema  of  the  leg.  The  urine  con¬ 
tained  a  considerable  quantity  of  albumen.  The  temperature  at  its  highest 
reached  104.6°  F.  ;  it  fell  gradually,  and  nearly  reached  normal  by  tlfe 
C!ay'  °n  the  eleventh  day  the  patient  complained  of  pain 
in  the  legs,  but  no  cause  beyond  the  thrombosis,  which  was  gradually 
clearing  up,  was  found.  On  the  fourteenth  day  she  brought  up  blood 
twice  m  vomiting,  and  a  slight  haemorrhage  from  the  bowel  occurred  on 

n  t  o®  KHy'fiVSt  dayi  TIll'e®  days  later  desquamation  was  noticed 

011  the  abdomen,  palms,  and  soles.  On  the  twenty-ninth  day  a  recrudes- 
°ccui’red-  On  October  16th  (thirty- first  day)  pain  was  complained  of 
"i  ’iehan,ds  and  fe<&.and  thc  knee-jerks  were  found  to  be  absent.  On  the 
following  day  a  condition  of  partial  “foot-drop  ”  was  found  This  grad  11- 
aly  Passed  °ff>  a'\d  tllC  temper:iture  became  finally  normal  011  the^orty- 
patient  was  severely  ill  both  in  the  first  attack  and  the 
descence  ,  111  the  latter  the  pulse  for  days  was  over  140,  reaching  k2 
beats  to  tlie  minute  on  one  occasion.  ®  0 

OrulVl\^arBalysis  °1  Le£  BU-  a  boy  aged  I?-  was  admitted  on 

October  14th,  1895,  under  Dr.  Abercrombie,  on  the  eighth  dav  of  the  <lis- 

'4ase:  H.e  1  len  suffered  from  headache,  and  was  irritable  but  not  delirious 
spots  were  then  found.  Tdche  cir (Erode  could  be  obtained. 
y  la^r,he  was  delirious,  and  took  his  food  with  great  reluctance 
Theiewas  fairly  marked  bronchitis.  Spots  appeared  on  the  twelfth  day 
of  fho  ?lseahs,e'  •  0n  ,tbe  fifteenth  day  he  was  fed  by  the  nasal  tube  because 
of  the  ti  ouble  in  getting  him  to  take  nourishment,  and  this  method  of 
?®dlDC?ras  continued  till  November  nth,  the  thirty-sixth  day  of  the  dis- 
•?iiSfntoTf  °  Patlent  continued  in  a  curious  irritable  condition,  resenting 
to  i«nr^ner°DCe’  a'id  refl!®ln8 .to  speak.  On  November  nth  an  erythema- 
p?,eared  ?n  thc  bod?and  limbs,  but  passed  off  rapidly.  On 
i  13th  ai’elapse  occurred  with  pains  in  the  limbs  and  fresh 
„pots:  and  more  bronchitis  a  few  days  later.  The  patient  became  much 
emaciated,  and  the  mental  condition  continued.  On  December  nth  it  was 


P?  ass  Mwassa  ass-SKR* 

numbness  in' 'the  left  foof  andVs^TsttTon S  “pi^andVeTdlef'^Tlm 

could  not  move  it.  A  few  days  later  there  wasPconsiderahD»  Yin  ?atlent 
over  this  shin,  and  ankle-clonus  had  disappeared.  T^e  kLedei  ks”  re¬ 
mained  biisk  till  February  ist,  when  some  movement  of  the  toes  had  re 
turned  Gradual  improvement  then  took  place.  Towards  the  end  of  the 
illness  the  boy  became  almost  completely  bald  a  01  tle 

Case  iv.  Embolism, of  Femoral  Artery. -C.  M„  male,  aged  iQ  blacksmith 
on  October  5th,  1897,  on  the  eleventh  day  of ’the  disease’ 
uf+i®1  the  care  of  Dr.  Green.  The  onset  had  been  with  headache  pains 
-jjheback  and  vomiting  On  admission  he  was  suffering  from  sore  throat 
andK^spbagIa’r^nd  was  delirlous  and  restless.  The  usual  rash  was  seen 
wiVhbd°nnen' •  flve  days  ?fter  admission  (sixteenth  day,  h^waT^eized 
ith  sudden  intense  pain  in  the  right  thigh  ;  the  leg  was  found  pale  and 
white  and  cold.  Pulsation  ceased  from  the  first  in  the  tibiad 
ai terms,  and  shortly  became  imperceptible  in  the  popliteal.  Thc  patient 
suivived  the  occurrence  fill  October  4th,  signs  of  gangrene  meanwhile 
thiglf llng  111  tllC  witb  a  line  °f  demarcation  in  the  middle  of  the 

Post-mortem  there  was  found  embolism  of  the  right  common  iliac  artery 
with  secondary  thrombosis.  Typhoid  ulceration  was  well  marked  in  both 

was  *" 

dl  ,f^V  Temperature  io4°F.  ;  typical  rash.  Two  days  later  an  erythema¬ 
tous  patch  appeared  on  the  nose  and  neighbouring  areas  of  cheeks  This 
ehP«tly  spread  t0  tbe  orbital  regions,  and  involved  the  whole  of  both 
I  C1  ■  ^  -  f  Anti?trePtococcus  serum  was  injected,  and  the  temperature 
/  Sat  °inC  tVne  reac;  led  io5-4°,  fell  somewhat.  A  doubtful  presystolie 
I  bruit  developed  over  the  prrecordial  area.  Two  further  iniections  of 

theUseveHre  gfV?in  °-n  ff,olIowi,W  days  but  tho  patient  did  not  rally.  From 
the  seventy  of  the  inflammation  surrounding  the  orbit,  it  appeared  that 
had  the  patient  survived,  the  tissues  surrounding  the  eyes  would  have 
sloughed,  an  apparent  line  of  demarcation  being  visible  on  the  face 
Post-Mortem  Examination.—  The  Peyer's  patches  in  the  small  intestine 
were  swollen  but  not  ulcerated,  and  the  large  bowel  was  unaffected 
^aS  niuclierdargecl,  weighing  19 h  ounces.  Death  at  this  early 
typlfoid  infection 56  WaS  appal'ently  due  to  the  erysipelas  and  not  to  the 
CIase  vi  Perforation:  Localised  Abscess.- J.  T..  a  kitchenmaid  aged  ,0 
nhu?/!"'  ed  °11  July  -tliunderthe  care  of  Dr.  Abercrombie  for  swelling 

nafn  fn  pam'  A}' r  *e  ?nd  01  iuue  slle  bad  been  seized  with  severe 

pain  in  the  abdomen  and  taintness.  She  took  to  her  bed,  and  for  the  next 
foitnight  was  continually  sick  alter  all  food.  On  admission  she  appeared 
anaemic  and  emaciated,  the  abdomen  was  somewhat  distended  and  coils 
of  intestine  in  movement  were  visible  and  palpable.  The  uterine  fornices 
were  obliterated  and  thc  uterus  fixed  in  a  hard  mass,  suggesting  malig¬ 
nant  disease.  An  ulcer  was  found  in  the  rectum  apparently  communicat- 
mg  with  an  abscess  cavity  in  thc  centre  of  the  mass.  The  temperature 
of  the  patient  was  remittent,  averaging  ioi°F.  (m30  to  98.4°).  The  stools 
were  liquid  and  contained  small  quantities  of  pus.  Operation  was  ad- 
vised  by  Mr.  Boyd,  and  while  the  patient  was  under  an  anaesthetic  the 
size  of  the  cavity  was  made  out  to  be  2  to  5  inches  in  diameter.  It  was 
irrigated  and  drained.  The  patient  gradually  sank 
Post  mortem  there  were  found  typical  typhoid  ulcers  of  the  intestine, 
both  large  and  small,  some  healing,  some  sloughing.  One  of  these  had 
perforated,  giving  rise  to  pelvic  abscess,  which  had  subsequently  bursts 
small  in testiii™’  Tw°  ot  lev  p0lnts  of  perforation  also  existed  in  the 

Notes. 

1  In  a,  recent  case  acute  arthritis  occurred,  affecting  both  knees  and 
ankles.  Pam  was  also  felt  in  the  shoulders.  One  knee-joint  contained 
a  fal,r  quantity  of  fluid.  The  patient,  aged  13  years,  cried  out  if  the 
affected  joints  were  touched.  The  condition  was  apparently  unaffected 
by  salicylate  of  soda,  and  some  degree  of  ankylosis  remained  during  con- 
valescence.  2  It,  a  recent  case  a  systolic  bruit,  slightly  conducted  into  the 
axilla,  developed  in  the  course  of  the  disease.  It  persisted  and  gave  the 
impression  of  being  pericardial,  or  at  all  events  exocardial,  in  nature 
^  In  a  case  still  remaining  in  the  hospital  diphtheria  bacilli  were  found  in 
the  false  membrane,  which  invaded  the  trachea.  Tracheotomy  was  per¬ 
formed,  and  the  patient  now  appears  convalescent.  *  In  a  recent  case 
actual  perforation  of  the  appendix  vermiformis  was  found,  along  with 
two  perforations  of  the  small  intestine. 


AN  UNUSUAL  CASE  OF  CARDIO-PULMONARY 


RALE. 


By  JAMES  CARSLAW,  M.A.,  M.B  ,  C.M., 


Assistant  to  Professor  of  Medicine,  Glasgow  University :  Extra  Dispensary 
Physician,  Western  Infirmary,  Glasgow. 


A  patient  recently  under  my  care  presented  a  remarkable 
cardio-pulmonary  physical  sign. 

He  was  a  young  man.  aged  21,  a  footman,  and  was  first  seen  by  me  on 
April  15th,  1899.  His  complaint  was  of  cough  and  spit,  with  general  weak¬ 
ness  and  “a  tickling  sound  in  his  throat.”  He  had  begun  to  have  cough 
and  spit  two  months  earlier,  also  pains  in  the  left  shoulder  and  on  the 
left  side  of  the  chest  in  front.  He  had  had  no  iuemoptysis.  but  had  been 
getting  thinner,  and  had  had  some  undue  perspiration  at  nights.  His 
digestion  had  kept  good,  and  he  could  take  his  food  well,  and  his  bowels 
were  regular.  A  week  or  ten  days  before  his  first  visit  to  me  he  first 
noticed  a  clicking  sound  in  his  throat  when  lie  took  a  lorg  breath,  which 
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phenomenon  continued  and  was  easily  demonstrated.  It  was  first  noticed 
when  after  hurrying  up  the  stairs  with  some  luggage  he  stopped  to  take  a 
breath.  It  was  still  very  evident  when  he  passed  from  my  care  in  the 
first  week  of  May  to  join  his  friends  in  a  different  part  of  the  country. 

The  patient  gave  no  story  of  previous  pulmonary  illness,  nor  of  diar¬ 
rhoea.  He  had  been  a  footman  for  four  years,  and  previously  had  worked 
in  the  North-British  Kail  way  engine  shop  in  Edinburgh.  His  family  his¬ 
tory  was  distinctly  tuberculous.  His  father  died  at  the  age  of  49  from 
“  consumption,”  after  six  months'  illness.  His  mother  is  alive  and  well  at 
the  age  of  41.  Of  a  family  of  seven,  two  died  in  infancy,  one  of  “  water  in 
the  head,”  and  the  other  of  some  intestinal  illness.  The  others  are  in  good 
health.  .  ... 

The  patient  was  of  small  stature,  rather  pale  and  thin.  His  expectoration 
was  not  in  large  quantity,  but  mucopurulent,  and  found  on  staining  to  be 
swarming  with  tubercle  bacilli.  Examination  of  the  chest  revealed  some 
dulness  of  the  left  apex,  where  the  respiratory  murmur  was  slightly  tubular, 
and  accompanied  by  clickingrdfes,  though  there  were  no  definite  cavernous 
signs.  Fine  crepitating  rales  were  found  all  through  the  left  lung  to  the 
base,  but  the  light  lung  was  healthy.  The  clicking  sound  in  the  throat 
of  which  the  patient  complained  was  quite  distinct,  and  could  be  easily 
induced.  When  he  took  a  long  breath  and  held  his  breath  there  occurred 
towards  the  end  of  the  inspiration  a  clicking  sound  of  musical  quality,  and 
synchronous  with  the  beating  of  the  heart.  Five  or  six  of  these  clicks 
might  be  got  with  one  respiration.  Each  click  corresponded  with  one 
beat  of  the  heart,  and  could  be  heard  at  some  considerable  distance  from 
the  patient  without  the  use  of  the  stethoscope.  On  careful  auscultation 
this  pulsating  sound  was  heard  well  at  the  manubrium  and  on  either  side 
of  it,  but  best  over  the  trachea,  though  even  there  as  if  from  a  distance. 
There  was  no  mediastinal  dulness,  nor  was  there  any  pulsatile  interrup¬ 
tion  of  the  current  of  air  on  respiration,  such  as  is  described  under  the 
name  of  “  pulse  breath.”  The  examination  of  the  heart  revealed  nothing 
abnormal,  and  the  urine  was  normal.  . 

The  patient  had  been  taking  cod-liver  oil  and  malt  extract  and  to  this 
was  added  creosote  in  capsules.  He  was  advised  to  give  up  his  situation 
in  the  city  and  go  to  the  country,  or  if  possible  gain  admission  to  a  con¬ 
sumption  hospital.  During  the  two  or  three  weeks  he  was  under  my 
observation  he  improved  distinctly  in  regard  to  cough  and  spit,  and  had 
less  sweating.  At  the  same  time,  the  percussion  dulness  and  the  other 
ordinary  signs  of  phthisis  remained,  though  the  clicking  sound  was 
noticed  to  be  getting  less  distinct,  and  not  so  musical.  On  May  2nd  it  was 
noted  that  on  one  of  the  preceding  days  it  had  been  gone  far  the  whole 
day.  In  a  letter  to  me.  dated  May  24th.  he  writes  that  “his  cough  is 
much  better,  and  he  spits  less  too.”  while  “the  ticking  sound  in  the  throat 
is  now  nearly  away.”  An  attempt  was  made  by  the.  kindness  of  Dr.  John 
McIntyre  to  record  the  sound  on  the  phonograph  ;  but,  unfortunately,  by 
the  time  this  was  tried  the  sound  was  becoming  less  distinct,  and  the 
attempt  was  unsuccessful. 

Cardio  pulmonary  murmurs  are  of  considerable  rarity,  and 
belong  usually  to  one  of  two  principal  groups— either  murmurs 
exactly  like  cardiac  murmurs  in  quality  and  rhythm,  but 
dependent  on  pulmonary,  not  on  cardiac,  disease,  or  simply 
rhythmic  alterations  of  the  respiratory  murmur  synchronous 
with  the  heart’s  sounds.  The  former  variety  usually  occurs 
in  advanced  cases  of  phthisis  with  a  large,  thin-walled  cavity 
in  the  neighbourhood  of  the  heart,  and  its  production  is  some¬ 
what  akin  to  that  of  the  cracked-pot  sound.  During  the 
systole  of  the  heart  some  of  the  air  of  the  cavity  is  driven 
out  through  the  bronchus,  with  which  it  communicates,  pro¬ 
ducing  a  murmur,  and  during  the  diastole  the  air  is  readmitted 
and  a  fainter  murmur  may  occur.1  Not  unlike  this  is  the 
rhythmic  alteration  of  the  respiratory  murmur  known  as 
“  pulse  breath,”  which  is  also  principally  associated  with  air- 
filled  cavities  in  the  lung  of  considerable  size,  or  with 
pneumothorax.2  However,  in  certain  cases  of  aneurysm 
of  the  thoracic  aorta  the  pulsation  of  the  sac  influences  the 
current  of  air  in  the  trachea  and  causes  a  rhythmic  blowing 
sound,  as  described  by  Dr.  Drummond,  of  Newcastle.3  A  cer¬ 
tain  amount  of  this  pulsatile  respiration  can.  in  certain 
circumstances  be  demonstrated  in  healthy  persons. 

In  the  case  now  described,  however,  there  was  a  cardio-pul- 
monary  sound  quite  distinct  from  those  already  referred  to, 
and  I  have  failed  to  find  any  case  of  the  same  recorded.  The 
patient  is  suffering  from  phthisis,  and  probably  has  some 
excavation  in  the  upper  part  of  his  left  lung,  though  there 
were  no  definite  cavernous  signs.  His  illness  was  only  of  two 
months’  duration,  and  there  was  certainly  no  large  cavity  and 
no  sign  of  pneumothorax.  But  at  least  for  a  period  of  four 
weeks,  when  he  took  a  long  breath  there  was  a  series  of 
musical  clicks  synchronous  with  the  beats  of  the  heart,  and 
the  probable  explanation  of  the  phenomenon  is  that  there 
was  some  cavity  in  the  upper  part  of  the  left  lung  impinged 
upon  by  the  heart  itself  or  by  the  aorta,  and  that  the  sound 
was  produced  by  the  impact  thus  received.  To  produce  the 
musical  sounds  of  cavity  the  principal  physical  conditions 
required  are  an  air-filled  cavity  of  suitable  shape,  with 
sufficiently  smooth  walls,  and  a  proper  degree  of  tension  of 
the  walls.  In  the  present  case  there  probably  was  a  suit¬ 
able  cavity,  and  the  necessary  degree  of  tension  was  got  by 
the  patient  breathing  deeply  and  holding  his  breath,  and  the 
impinging  force  was  then  provided  by  the  action  of  the 


heart.  This  is  the  view  that  was  taken  of  the  case  by  Sir 
William  Gairdner,  Dr.  Finlayson,  and  others  who  saw  the 
patient  with  me. 
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1  See  a  case  recorded  by  Dr.  Frederick  Taylor  in  the  Transactions  of  the 
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ARTERIAL  TENSION  UNDER  ANAESTHETICS. 

In  the  recent  discussion  at  the  Society  of  Anaesthetists 
reference  was  made  to  the  vascular  tension  under  various 
anaesthetics.  Dr.  Macphail,  having  to  give  gas  and  oxygen 
for  a  preliminary  examination,  and  a  few  days  later  chloroform 
to  the  same  patient  for  an  operation,  asked  me  to  take  pulse 
tracings  of  the  case. 


Fig.  1. — Normal  pulse  tracing  of  the  patient. 


Fig.  2.— Gas  and  oxygen.  Ten  minutes. 


pig,  3.— Chloroform.  Twenty  minutes. 

As  seen  by  them  the  patient’s  normal  vascular  condition 
was  one  of  high  tension.  The  gas  and  oxygen  lowered  this 
tension,  apparently  by  dilating  the  peripheral  vessels,  since 
the  artery  at  the  wrist  became  much  larger;  while  chloroform 
had  no  effect  at  all  upon  the  arterial  tension.  The  pulse  under 
the  gas  and  oxygen,  owing  to  the  enlarged  artery,  was  more 
easily  felt  at  the  wrist  than  normally  or  under  the  chloroform. 
This  lowering  of  peripheral  resistance  by  dilating  vessels 
should  do  good  by  preserving  the  heart  from  strain,  but  I 
should  think  would  tend  to  increase  the  bleeding  during  an 
operation. 

Bri°iiton.  Walter  Broadbent,  M.D.,  M.R.C.P. 


CIRCUMCISION  UNDER  COCAINE. 

During  my  last  tour  in  India  I  performed  circumcision  over 
100  times  under  the  influence  of  this  drug,  and  never  gave  a 
general  anaesthetic  for  its  performance.  Since  January  last 
I  have  done  it  in  this  hospital  25  times  and  have  never  seen 
any  bad  effects. 

In  every  case  where  there  is  a  sore  on  the  prepuce,  or  a  long 
prepuce  imprisoning  a  sore,  I  operate.  One  grain  of  cocaine 
in  20  minims  is  injected  into  the  prepuce  in  two  places; 
4  grains  in  about  2  drachms  of  water  are  then  injected 
between  the  prepuce  and  glans  and  kept  there  by  the  patient. 
Very  little  of  this  is  absorbed.  In  about  ten  minutes  a  piece 
of  drainage  tube  is  tightly  tied  round  the  base  of  the  organ 
and  the  operation  commenced .  After  the  skin  and  mucous 
membrane  have  been  removed,  the  parts  are  thoroughly 
washed  with  1  in  1,000  perchloride  of  mercury  solution  poured 
from  a  bottle.  A  continuous  catgut  suture  then  unites  the 
skin  and  mucous  membrane,  and  a  dry  dressing  over  oiled 
lint  is  firmly  applied  before  the  ligature  is  removed.  I  never 
tie  a  vessel,  and  have  never  had  to  remove  a  dressing  on 
account  of  haemorrhage.  Even  in  cases  in  which  a  chancre 
is  exposed  on  the  glans  I  never  get  infection  of  the  wound, 
and  union  by  first  intention  is  the  rule. 

I  used  eucaine  recently  in  the  same  manner  as  cocaine.  It 
produced  extensive  oedema  of  the  penis,  and  when  the  cut 
surface  was  washed  with  the  perchloride  solution  the  tissues 
became  very  dark,  and  appeared  as  if  washed  with  strong 
solution  of  permanganate  of  potash.  The  parts  sloughed  where 
j  the  eucaine  had  been  injected. 
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The  great  majority  of  my  patients  are  quite  unconcerned 
during  the  operation.  If  the  mucous  membrane  be  very  thick 
some  slight  pain  is  felt  during  suturing  of  the  wound! 
Ingrowing  toenails  we  also  remove  in  this  hospital  under 
the  influence  of  cocaine,  and  for  teeth  extraction  I  can  bear 
personal  testimony  to  the  efficacy  of  the  drug. 

-F»  J.  W.  Porter 

Station  Hospital,  Colchester.  Captain  R.A.M.C.  ’ 
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HYPODERMIC  INJECTION  OF  QUININE  IN  MALARIA. 
I  wish  to  add  my  testimony  to  the  efficiency  of  this  method 
of  treatment.  I  have  used  hypodermic  injections  of  quinine 
for  some  time  in  malarial  fevers,  both  mild  and  severe,  and 
agree  with  the  opinion  of  Captain  Johnston1  as  to  the  excellent 
results  obtainable.  I  have  found  the  drug  given  in  the  form 
of  a  hypodermic  injection  of  the  soluble  hydrochlorate  and 
hydiobromate  of  quinine,  in  doses  of  1  or  2  gr.  daily,  particu¬ 
larly  useful  in  low  remittent  fevers  in  children.  Under  anti¬ 
septic  pi  ecautions  no  untoward  results  occur,  and  symptoms 
of  cinchonism  are  rare  under  this  treatment. 

_  .  W.  Young,  M.B.,  C.M., 

Hard  war,  N.W.P.  __ _  Captain,  I.M.S. 

ANTIPYRIN  POISONING. 

The  following  case  illustrates  in  a  remarkable  way  the  action 
of  phenazone  on  a  person  who  was  presumably,  and  for  a  time 
peculiarly,  susceptible  to  the  action  of  that  drug  : 

wife,  aged  27,  being  otherwise  in  perfect  health, 
complained  of  slight,  nervous  headache,  unaccompanied  by  dyspeptic 
T°  reheve  ller  1  Sp;ve  10  ffrs-  of  antipyrin  in  an  ounce  of  water. 
The  draught  was  scarcely  swallowed  when  she  began  to  complain  of  acute 
<li  scorn  tort  in  the  abdomen,  together  with  a  burning  sensation  in  the 
mouth  and  throat.  This  was  followed  in  about  five  minutes  by  severe 
much  retching.  I  administered  hot  water  (about  half  a  pint) 
without  delay,  but  she  found  much  difficulty  in  swallowing  it,  owing  to 
the  extraordinarily  rapid  swelling  of  her  lips  and  cheeks,  which  quickly 
spread  all  over  the  face,  almost  closing  the  eyes;  collapse  followed  the 
sickness,  the  pulse  becoming  imperceptible  at  the  wrist.  The  patient  was 
Pnmrion™  t  le  horizontal  position  and  revived  by  the  aid  of  ammonia 
inhalation,  only  to  tainta  second  time,  therecovery  from  which  fainttook 
nearly  halt  an  hour.  Previous  to  this  occasion  she  had  never  fainted 
bhe  was  then  put  to  bed,  suffering  from  severe  intestinal  pain,  which 
was  lelievecl  by  brandy  and  hot  bottles.  Soon  afterwards  she  fell 
asleep  and  awoke  fairly  comfortable,  except  for  the  irritation  occa- 
Moned  by  urticaria,  that  spread  all  over  the  body,  and  the  discomfort 
( aused  by  the  swelling  of  the  lips  and  face.  The  next  morning  the 
s  condition  was  almost  normal,  except  for  the  (udema  of  the  face, 
winch  giadually  subsided  during  the  three  following  days. 

iyvo  months  ago  my  wife  had  an  attack  of  influenza,  and 
(  her  convalescence  she  took  aV5-gr.  dose  of  antipyrin, 
winch  produced  similar  but  less  severe  results,  which  at  the 
time  were  attributed  to  her  illness.  On  several  occasions 
previous  to  this  my  wife  had  taken  10-gr.  doses  of  the  same 
drug  for  headache,  which  always  relieved,  and  produced  no 
such  results  as  the  above.  Mr.  H.  S.  Sliorthouse,  F.O.S., 
Member  of  the  Society  of  Public  Analysts,  carefully  tested 
the  stock  solution  of  antipyrin  from  which  the  dose  was 
taken,  and  obtained  the  following  results  : 

Percentage  of  antipyrin  in  solution— 25.48  per  cent. 

Melting  point  after  crystallisation— no0  C. 

•Solubility  in  water— 1  in  1. 

A  solution  in  water  after  extraction  with  chloroform  treated  with  sodium 
ur-.S’  a.herwards  with  sulphuric  acid  diluted — deep  green  reaction. 

*  ri*c acicl— yellow  colour,  crimson  on  heating. 

o„i  1  .  rn9  chloride— red  colour,  nearly  discharged  by  excess  of  dilute 

sulphuric  acid. 

With  mercuric  chloride— white  precipitate,  soluble  on  boiling,  repre- 
cipitated  on  cooling. 

With  litmus  paper— very  slightly,  alkaline. 

Wwh.  sulphuretted  hydrogen— no  reaction. 

1 junimg  nitric  acid,  specific  gravity  1500— green  colour  changed  to 
red  by  boiling  with  more  acid. 

Residue  on  ignition — nil. 

With  sulphuric  acid  and  Mayer’s  reagent— white  precipitate, 
with  iodine  m potassium  iodide  solution— precipitate. 

Crystallised  in  colourless  scales— odourless  and  slightly  bitter. 

*  rom  the  above  results  it  is  very  certain  that  the  bottle  contained 
pnenazone  (1  in  4). 

The  severity  of  the  symptoms  and  the  extraordinary 
rapidity  of  the  drug’s  action,  together  with  the  facts  that  the 
patient  was  in  perfect  health,  that  she  had  frequently  taken 
■vr  *^o!rin  ^e^ore>  a°d  that  the  careful  analysis,  which 
Mr.  Short! louse’s  courtesy  enabled  me  to  obtain,  proved  the 
purity  of  the  drug  -seem  to  me  to  make  this  case  worthy  of 
record. 

Henry  Blakeney,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
Edgbaston.  6 


THE  USE  OF  SUPRARENAL  EXTRACT  IN  CONJUNO 
TION  WITH  COCAINE  TO  OBTAIN  BLOODLESS 
AND  PAINLESS  OPERATION. 

In  addition  to  the  luemostatic  properties  of  suprarenal 
extract,  which  may  be  best  obtained  by  the  application  of  "a 
pad  soaked  m  strong  solutions  50  per  cent,  or  less  (in  terms  of 
weight  of  dried  gland),  the  extract  is  extremely  useful  in  opera¬ 
tion  on  the  nose,  throat,  and  ear.  I  have  given  it  a  trial  for 
the  last  six  months  at  the  Golden  Square  Hospital,  and  can 
thoroughly  recommend  it. 

As  I  shall  show  elsewhere,  for  small  amounts  the  limit  of 
decided  physiological  effect  is  for  suprarenal  extract  (in  terms 
of  dried  gland)  £  per  cent.,  for  cocaine  £  per  cent,  dilution 
Accordingly  it  is  well  to  use  an  amount  of  suprarenal  extract 
twice  as  great,  or  equal  to  that  of  cocaine.  I  find  the  ordinary 
solutionsof  10  per  cent,  suprarenal  extract  and  cocaine  useful  for 
the  nose  and  pharynx,  while  combined  20  per  cent,  solutions 
are  best  for  the  ear  and  larynx.  These  solutions  are  con¬ 
veniently  prepared  from  the  tabloids  which  Messrs. 
Burroughs  and  Wellcome  have  prepared  at  my  request ;  each 
tabloid  contains  the  soluble  material  of  5  grains  of  the  dried 
gland.  Solutions  containing  low  percentages  may  also  be  used 
effectively,  but  the  strength  mentioned  appears  to  be  prefer¬ 
able.  The  solution  used  should  contain  both  cocaine  and 
suprarenal  extract,  and  should  be  packed  in  on  wool  for  half  an 
hour  to  obtain  the  full  effect,  which,  in  the  case  of  the  nose  is 
a  shrunken  and  white  mucous  membrane. 

I  have  scraped  both  the  inferior  turbinals  of  such  a  nose 
and  sawn  off  a  small  spur  without  a  single  drop  of  blood 
escaping.  Further,  in  acute  conditions,  such  as  are  associated 
with  nasal  and  aural  polypus,  the  use  of  the  combined  solu¬ 
tion  will  allow  of  painless  and  bloodless  removal.  This  com¬ 
bination  diminishes  poisonous  effects  and  shock,  and  it 
greatly  prolongs  anaesthesia. 

It  must  be  remarked,  as  a  rule,  that  bleeding  sets  in  at  the 
end  of  two  hours,  but  this  may  be  obviated  by  plugging  im¬ 
mediately  after  the  operation  with  dried  cyanide  gauze.  The 
combination  of  cocaine  and  suprarenal  extract  may  be  used 
with  success  in  inflammatory  conditions,  and  operations  on 
the  eye  and  other  regions.  It  reduces  the  tension  of  the  eye 
and  produces  constriction  of  the  blood  vessels.  The  local 
application  to  acute  and  chronically-inflamed  tissues  in 
various  parts  is  successful  in  many  instances. 

Cad ogan  Place,  S.W.  E.  A.  Peters,  M.B.,  B.C. 
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JiOYAL  VICTORIA  HOSPITAL,  NETLEY. 

FAILURE  OF  RESPIRATION  DURING  ADMINISTRATION  OF 

CHLOROFORM. 


(By  William  Dick,  Major  R.A.M.C.,  Assistant  Professor  of 
Clinical  and  Military  Surgery.) 

On  May  15th  Sergeant  D.  was  being  operated  on  for  the 
radical  cure  of  an  inguinal  hernia.  The  administration  of 
chloroform  commenced  at  11.9  a,m.,  and  he  was  under  its 
effects  at  11.16  a.m. 

The  operation  was  then  begun,  but  at  11.21,  when  an 
incision  through  the  skin  had  been  made,  and  the  subcu¬ 
taneous  tissue  divided,  respiration  ceased. 

The  patient  was  at  once  placed  on  the  floor,  the  tongue 
pulled  forward  and  artificial  respiration  performed  by  com¬ 
pression  of  the  chest  walls  with  the  palms  of  the  hands 
alternating  with  relaxation.  This  was  done  about  sixteen 
times  a  minute.  After  about  five  minutes  this  was  stopped 
to  see  if  there  was  any  attempt  at  natural  breathing  ;  as  there 
was  no  sign  a  hypodermic  injection  of  ether  was  given,  the 
artificial  respiration  resumed,  and  the  temporal  artery 
opened.  About  two  ounces  of  blood  were  allowed  to  escape, 
and  a  compress  was  then  put  on.  The  artificial  respiration 
was  kept  up  for  an  additional  11  minutes,  that  is,  16  minutes 
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in  all ;  at  11.37  natural  respiration  was  restored.  Six  drachms 
of  chloroform  were  expended. 

At  about  11.40  ether  administration  was  begun  and  the 
operation  completed  by  12.20  p.m.  About  three  ounces  of 
ether  were  used,  the  patient  took  it  well  without  a  bad 
eympfom. 

During  the  whole  time  that  natural  respiration  was  absent 
'the  pulse  could  be  felt  at  the  wrist,  and  the  patient’s  colour 
was  never  very  bad. 

The  case  was  evidently  one  of  pure  paralysis  of  the  respira¬ 
tory  mechanism,  probably  due  to  an  overdose  of  the  anaesthetic, 
although  the  administrator  had  had  considerable  experience 
in  chloroform  administration. 

In  a  previous  case  I  had  found  the  method  of  artificial  res¬ 
piration  I  have  described  very  efficient ;  the  air  passing  in  and 
out  of  the  glottis  can  be  well  heard.  The  temporal  arteriotomy 
was  performed  in  order  to  relieve  distension  of  the  heart,  but 
I  am  not  sure  that  any  good  effect  resulted  from  it ;  it  pro¬ 
bably  only  has  an  effect  when  the  heart  is  primarily  affected  ; 
however,  in  these  cases  there  is  not  time  to  analyse  symptoms, 
and  in  any  future  case  I  shall  certainly  repeat  this  procedure. 
Both  the  wound  in  the  groin  and  that  in  the  temple  were 
•dressed  on  May  21st,  and  both  were  found  to  have  healed  by 
the  first  intention. 

The  patient  is  in  excellent  condition,  and  is  a  very  healthy 
man  29  years  of  age.  There  has  been  no  bad  symptom  since 
the  operation. 


LAB  AS  A  HOSPITAL,  FIJI. 

ACUTE  YELLOW  ATROPHY  OF  LIVER  IN  HINDU  COOLIES. 

(Reported  by  H.  Noble  Joynt,  M.A.,  M.D.,  Government 
Medical  Officer,  Fiji.) 

Case  i. — Janga,  Indian,  male,  aged  about  25,  was  admitted 
on  January  9th,  1898,  with  jaundice,  but,  having  no  other 
symptom,  he  was  soon  discharged.  He  was  readmitted 
eight  days  later  with  a  temperature  of  99.40  ;  he  was  moder¬ 
ately  jaundiced,  and  his  urine  showed  a  considerable  amount 
of  bile  pigment.  On  the  evening  of  the  19th  his  temperature 
rose  to  10 1 0  F.  On  the  26th  he  said  he  felt  weak,  and  tremors 
of  hands  were  noticed.  On  the  27th  he  became  semicoma- 
tose.  On  the  28th,  when  I  saw  him  again,  he  was  lying  on 
his  back  with  his  mouth  half  open,  his  eyes  half  closed,  his 
tongue  brownish,  moist,  and  respiration  stertorous,  with  a 
rate  of  36.  His  pulse  was  weak  and  its  rate  104  ;  his  tempera¬ 
ture  was  101.40.  He  was  found  to  have  considerable  tympan¬ 
ites,  which  extended  over  the  lower  area  of  liver  dulness  ;  the 
hepatic  dulness  was  confined  to  a  small  area  over  sixth  and 
seventh  ribs  ;  the  liver  could  not  be  felt.  An  enema  was 
given  and  some  scybalous  masses  passed.  An  hour  later  his 
temperature  fell  to  normal  and  his  pulse  to  72,  with  a  strong 
pulse-beat ;  later  he  vomited  milk  curds  arid  brown-stained 
mucus  ;  emesis  was  not  frequent.  There  was  no  change  in  his 
condition  till  death  at  9.30  a. m.  on  January  29th.  A  necropsy 
could  not  be  made  till  twenty-eight  hours  after  death.  There 
was  great  accumulation  of  gas  in  the  intestines  and  consider¬ 
able  decomposition.  The  liver  weighed  27 oz.;  in  was 
shrunken,  pale,  yellowish  grey  on  surface,  adherent  to  the 
diaphragm  ;  its  tissue  was  almost  diffluent,  its  colour  a  bright 
golden  brown,  with  some  patches  of  a  dark,  livid  colour. 
There  were  several  ounces  of  fluid  in  the  abdominal  cavity, 
and  numerous  luemorrliages  over  the  peritoneum  and  in  the 
intestinal  walls. 

Case  i.— Debi  Singh,  aged  about  28,  a  well-developed  man, 
was  admitted  on  October  23rd,  1893,  with  pyrexia  and  jaun¬ 
dice.  On  the  morning  of  the  28th  he  began  to  vomit  blood¬ 
stained,  frothy  mucus,  mixed  with  rice  which  he  had  eaten  ; 
later  the  vomiting  was  brownish.  When  seen  by  me  he  had 
lapsed  into  a  semi-comatose  condition  with  half-closed  eyes, 
unequal  pupils,  hiccough,  shallow,  irregular  respiration,  with 
a  rate  of  32  ;  his  pulse  was  80  but  was  not  felt  at  the  wrist ; 
the  heart’s  impulse  was  weak;  the  lungs  were  normal.  He 
died  the  same  night.  Necropsy  :  The  body  was  muscular  and 
well  nourished  ;  it  was  deeply  jaundiced,  and  there  was 
marked  rigor  mortis.  The  liver  weighed  only  23  ozs. ;  it  was 
shrunken,  soft,  pulpy,  dark  red  in  colour,  and  congested  ;  the 
intestines  were  normal  but  stained  yellow;  the  lungs  were 
congested  and  oedematous,  and  there  were  several  tuemor- 


rhagic  infarcts;  the  heart  was  small.  All  the  organs  were 
stained  yellow. 

Case  111.— Kankai,  aged  30,  male,  was  admitted  on  May 
12th,  1893,  suffering  from  ascites.  He  had  already  been  under 
treatment  for  eight  months  in  another  hospital.  On  admis¬ 
sion  he  had  ascites,  considerable  tympanites,  and  abdominal 
pain.  Medical  treatment  having  no  effect,  and  the  ascites  in¬ 
creasing,  the  abdomen  was  tapped,  and  152  ounces  of  fluid 
drawn  off.  The  tympanites,  however,  increased  to  an  exces¬ 
sive  degree,  and  on  June  12th  he  was  seized  with  troublesome 
vomiting  and  diarrhoea,  and  died  on  June  21st.  The  necropsy 
showed  extensive  old  general  peritonitis;  the  stomach,  in¬ 
testines,  omentum,  liver,  and  abdominal  walls  all  being  glued 
together,  and  covered  with  a  fibrous  deposit  of  blackish 
lymph,  which  was  in  places  a  quarter  of  an  inch  thick.  The 
intestines  were  greenish,  and  matted  together.  The  abdomen 
contained  about  two  gallons  of  flocculent  red  fluid.  The  liver 
was  atrophied,  soft  and  pulpy,  and  of  a  bright  orange-yellow 
colour  ;  there  was  universal  perihepatitis.  The  thoracic  vis¬ 
cera  were  likewise  all  glued  together.  There  was  old  double 
pleurisy,  with  collapse  and  carnification  of  both  lungs.  The 
heart  was  adherent  over  its  whole  surface  to  the  pericardium, 
dilated,  thin-walled,  and  fibroid.  Although  there  was  no 
jaundice  in  this  case,  which  was,  of  course,  not  an  ordinary 
case  of  yellow  atrophy,  yet  the  naked-eye  appearance  of  the 
liver  was  similar  to  that  of  a  liver  affected  by  acute  yellow 
atrophy. 


REPORTS  OF  SOCIETIES, 


Dermatological  Society  of  Great  Britain  and  Ireland. 
—  At  a  meeting  on  June  28th,  Dr.  H.  Radcliffe  Crocker, 
President,  in  the  chair,  the  following  cases  were  shown  :  Dr. 
T.  D.  Savill  :  Lupus  Erythematosus  in  a  female. — Dr. 
Rufenacht  Walters  :  Two  cases  of  Leucodermia. — Dr. 
Warde,  for  Dr.  P.  S.  Abraham:  (i)  A  girl  with  patches  of 
Morphoea  ;  (2)  a  case  of  Lupus  of  Lobule  of  Ear  in  a  woman. — 
Dr.  David’ Walsh:  A  case  of  Pityriasis  Rubra  in  a  man 
(?  commencing  mycosis  fungoides  ;  ?  some  form  of  exfoliative 
dermatitis). — Dr.  Alfred  Eddowes  :  (1)  A  case  showing 
Melanodermia,  Leucodermia,  General  Alopecia,  Morphoea,  and 
Sclerodermia  with  resulting  atrophy  ;  (2)  Pruriginous  Eczema 
of  Face  and  Hands  in  a  boy ;  (3)  a  case  of  Lupus  Vulgaris  in  a 
girl,  which  had  been  treated  by  scraping  and  cautery  six 
months  ago. — The  President  brought  some  interesting  draw¬ 
ings  and  exhibited  under  the  microscope  Mycelium  and 
Spores  from  a  case  of  Eczema  Marginatum.  In  all  the  three 
cases  of  leucodermia  shown  it  was  noted  that  the  thyroid 
gland  could  not  be  felt.— The  following  members  joined  in  the 
discussion  :  The  President,  Dr.  Walters,  Mr.  Pernet,  Dr. 
Bowles,  and  Dr.  Savill. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
held  on  June  20th,  Dr.  Berry  in  the  chair,  Dr.  Eurich  gave  a 
microscopical  demonstration  of  a  series  of  Tuberculous 
Tumours  which  had  been  removed  under  the  supposition 
that  they  were  of  a  cancerous  nature.  They  were  from  the 
penis,  scrotum,  labium  majus,  and  skin.  He  also  showed 
specimens:  (1)  Secondary  Carcinoma  of  Heart;  (2)  the 
Suprarenal  Bodies  from  two  cases  of  Addison’s  Disease.— Dr. 
Angus  related  a  case  of  Erysipelatous  Anthrax  in  awoolsorter, 
aged  27.  He  had  been  working  among  Persian  wools.  On 
April  28th  he  noticed,  while  at  work,  an  itching  pimple  on  his 
left  shoulder.  On  the  night  of  May  1st  he  felt  ill,  shivered, 
and  vomited.  On  May  3rd  he  was  seen  by  Dr.  Angus,  when 
his  temperature  in  the  axilla  was  ioo°  F.,  pulse  120,  weak.  On 
the  anterior  aspect  of  the  left  shoulder  was  a  semicircular 
patch,  3  inches  in  diameter,  of  blistered  and  reddened  skin, 
surrounded  by  subcutaneous  ecchymosis.  The  skin  over  the 
front  of  the  chest  was  reddened  and  oedematous,  while  over 
the  right  side  of  the  chest,  and  on  both  sides  of  the  neck  and 
face,  there  was  oedema  but  no  redness.  Heart  and  lungs 
normal.  On  May  4th  the  temperature  was  99. 40  in  axilla,  and 
100.60  in  rectum,  pulse  not  perceptible  at  wrist.  The  reddened 
patch  increased  in  size  ;  there  was  slight  oedema  of  the  left 
arm,  left  scapular  region,  and  the  upper  part  of  the  abdomen. 
On  May  5th  the  temperature  in  the  mouth  was  97. 40 ;  the 
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whole  of  the  front  of  the  abdomen  was  (edematous  ;  the  hands 
and  feet  were  cold.  The  patient  died  at  11  p.m.  At  the 
necropsy  across  the  front  of  the  chest  and  neck  the  skin  was 
of  a  dark  purple  colour,  swollen  and  crepitant  on  pressure 
the  subcutanwms  veins  showed  a  dark  purple  through  the 
skin.  Much  clear  fluid  escaped  when  the  tissues  were 
incised.  The  retrosternal  cellular  tissue  wae  emphysematous 
1  he  right  pleura  contained  about  half  a  pint  of  fluid.  The 
pericardium  showed  subserous  extravasation  of  blood  and 
contained  2  ozs.  of  fluid.  The  endocardium  and  endothelium 
of  the  aorta  were  deeply  stained.  There  were  patches  of 
extravasation  on  the  peritoneal  covering  of  the  intestines.  The 
spleen  was  soft  but  not  enlarged.  Cultivations  of  the  bacillus 
anthraeis  were  obtained  from  the  pericardial  fluid.  Photo¬ 
graphs  of  the  case  were  shown.— Dr.  Rabagliati  read  notes  on 
a  case  of  (Edematous  Anthrax  in  a  man  aged  47.  The  illness 
was  only  of  five-day s  duration,  and  the  symptoms  consisted 
in  swelling  of  the  upper  and  lower  lips,  and,  subsequently  of 
the  penis  and  scrotum.  There  was  no  rise  of  temperature  or 
of  the  pulse  rate.  On  one  day  only  there  was  slight  shivering 
The  patient  recovered.-Dr.  J.  H.  Bell  read  notes  of  a  series  of 
cases  of  Anthrax  of  the  oedematous  and  erysipelatous  varieties, 
tie  stated  that  though  described  as  occurring  on  the  Conti- 
tinent  such  cases  had  not  been  previously  described  in  this 
country. 


r  Thk  British 
LMedical  Journal 


REVIEWS, 


RECENT  BOOKS  ON  DISEASES  OF  CHILDREN 
The  coiossal  treatise  edited  by  MM.  Grancher,  Comby 
and  Marfan  1  to  the  publication  of  the  first  volume  of  which 
we  called  attention  about  two  years  ago,  has  now  been  for 
some  months  complete.  We  then  ventured  to  say  that  if  the 
whole  might  be  judged  by  the  first  instalment  the  Traits 
would  form  not  merely  one  of  the  largest  but  also  one  of 
the  best  treatises  on  the  department  of  medicine  with  which 
it  deals.  Careful  testing  of  the  subsequent  volumes  in 
various  ways  renders  it  possible  to  say  that  the  expectation 
has  been  completely  fulfilled.  The  treatise  is,  of  course,  not 
one  which  any  person  not  possessed  of  infinite  leisure  could 
dream  of  reading  through,  but  as  a  work  of  reference  nothing 
so  full  and  comprehensive  exists  among  recent  publications 
Ihe  articles  give,  so  far  as  we  have  been  able  to  test  them 
a  very  trustworthy  account  of  each  subject  down  to  the  date  of 
ca^'10?1!  and,  with  few  exceptions,  are  provided  with 
biblmgraphies  which  are  adequate  without  being  redundant  • 
that  is  to  say,  they  will  put  the  inquirer  on  the  right  track 
I  hough  the  editors  are  Parisians  they  have  by  no  means 
confined  themselves  to  soliciting  the  assistance  of  teachers  of 
the  Parisian  school.  Among  the  contributors  to  the  volumes 
are  physicians  of  Marseilles,  Toulouse,  Bordeaux,  Mont¬ 
pellier,  and  Nancy,  so  that  the  treatise  reflects  French  views 
and  experience  rather  than  those  of  Paris  alone.  Further 
for  certain  articles  the  editors  have  gone  outside  their  own 
coantry,  and  we  find  Dr.  Ballantyne,  of  Edinburgh,  writing  on 
Diseases  of  the  Fmtus  ;  Professor  Concetti,  of  Rome,  on 
Malaria  ;  Professor  Eschench,  of  Graz,  on  Tetany  ;  Dr.  Fischl 
T  ori  TSePtic  diseases  of  the  Foetus  and  Infant:  Dr.’ 

jV-D°mbe’  of  Dausanne,  on  Myxoedema;  Professor  Epstein, 
nf  nfoSm  ’  ^  ulvitis  ;  Dr.  Aud^oud,  of  Geneva,  on  Diseases 

.Pr?fessor  Filatow,  of  Moscow,  on  Intestinal 
rL°rTL  ’  Dr'  5ok,ai’  of  Buda-Pesth,  on  Urinary  Lithiasis  ;  and 
JJr  Ihomas  Barlow,  of  London,  on  Infantile  Scurvy.  To  the 
last-named  article  Dr.  Comby  adds  in  a  footnote,  “This  dis¬ 
ease  is  also  known  under  the  name  of  our  collaborator,  who 
first  described  it:  Maladie  de  Barlow,  Barlow’s  Disease 
Barlowsclie  Krankheit.”  In  this  article  Dr.  Barlow  repeats’ 
and  supports  by  some  additional  evidence,  his  well-known 
opinion  as  to  the  origin  of  the  disease,  which  he  stated  very 
fully  in  his  Bradshaw  Lecture  in  the  British  Medical 
Journal  of  November  10th,  1894,  opinions  which  have  not,  as 
it  seems  to  us,  been  at  all  shaken  by  the  criticism  to  which 
they  have  been  subjected,  mainly  by  some  German  writers. 

relerence  ^Se  &S  &  wko^e  Evaluable  as  a  work  of 

GraSer  trS'S  ollbH<5  sous  ]a  direction  de  MM. 
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The  completion  of  Dr.  Comby’s  labours  as  editor  of  this 
large  treatise  has  been  followed  at  a  short  interval  by  the 
appearance  of  a  new  edition  of  his  own  work  on  the  diseases 
ot  children.  The  first  and  the  second  edition  of  this  book 

Thi^Fh  .8?iaP  and  handy  volumes  neatly  bound  in  leather. 
This  thndjedition  has  a  much  larger  page  and  more  pages* 
and  a  paper  cover.  The  author  explains  this  growth  in  "the 

ai-Hcle^f’n  tlby  the  nreSiSlty  0f  addinS  no  fewer  than  150  new 
ai tides  to  the  present  volume.  In  addition,  he  has  found  it 

necessary  to  rewrite  many  of  the  chapters.  These  statements 
may  give  the  reader  some  idea  of  thS  extraordinary  Seasl 
of  interest  which  has  recently  been  exhibited  in  the  subject 
with  which  the  volume  deals.  In  one  sense  this  subject  is 
the  most  important  of  all  the  branches  of  medicine,  for  it 
deals  with  those  who  will  be  the  men  and  women  of  the  next 
I  generation,  and  with  a  time  of  life  when  the  recuperative 
powers  of  Nature  are  greater  than  during  the  adult  age  Dr 
Gomby  is  a  safe  guide,  and  his  book  will  be  found  very 
useful  by  all  practitioners  who  desire  to  refresh  their  memory 
0ru- their  acquaintance  with  a,  subject  the  literature  of 
which  has  grown  in  recent  years  at  a  bewildering  rate. 

Dr.  John  Thomson’s  book3  is  deserving  of  the  highest 
praise,  for  it  bears  evidence  on  every  page  of  an  intimate 
personal  clinical  study  of  children  in  health  and  disease  It 
is  not  a  systematic  treatise,  but  to  many  it  will  be  the  more 
useful  for  this  reason,  since  the  author  has  been  able  to 
devote  his  space  more  particularly  to  those  subjects  with 
winch  his  opportunities  of  observation  have  made  him  most 
familiar.  That  these  opportunities  have  been  very  excen- 
tional  everyone  who  has  visited  the  Edinburgh  Hospital  for  Sick 
Children  to  which  Dr.  Thomson  is  physician  is  well  aware. 
The  general  plan  of  the  book,  which  is  founded  on  lectures 
delivered  to  classes  of  students  and  graduates,  is  as  follows  : 
ihe  first  chapter  deals  with  the  general  facts  of  growth  and 
development,  and  contains  an  excellent  summary  of  facts  as 
to  the  development  of  the  senses,  and  the  development  of  the 
voluntary  motor  functions,  with  regard  to  both  of  which  sub¬ 
jects  a  great  deal  of  interesting  systematic  work  has  been  done 
recently,  especially  in  Germany  and  America.  The  second 
chapter  is  headed  “  On  the  Teeth,”  and  we  may  take  as  an 
example  of  Dr.  Thomson’s  method  his  observation  on  the 
place  of  dentition  as  a  factor  in  the  causation  of  disease. 
After  observing  that  the  diagnosis  of  teething  as  the  cause  of 
any  ilhiess  has  been  and  is  popular,  and  pointing  out  that 
others  have  held  that  since  teething  is  a  physiological  pro¬ 
cess,  it  therefore  cannot  cause  disease,  he  says :  “  We  shall 
be  nearer  the  truth  if  we  avoid  both  extremes.  There  can  be 
no  doubt  that  teething  is  not  in  itself  a  cause  of  death,  and 
that  its  influence  in  producing  and  predisposing  to  disease 
has  been  enormously  exaggerated.  At  the  same  time,  it  is 
equally  certain  that  teething,  like  menstruation,  pregnancy 
and  other  natural  states,  is  often  accompanied  by  marked 
symptoms,  both  local  and  reflex,  and  like  them  may  produce 
temporarily  a  tendency  to  disease  which  is  not  present  at 
other  times...  A\  hen  we  remember  the  amount  of  general 
i  ®,*?1*->ance  °f  health  and  comfort  which  may  occur  in 
children  at  an  older  and  less  sensitive  age  from  phimosis  or 
adenoids  or  the  presence  of  worms  or  scybala  in  the  bowel 
we  can  scarcely  wonder  that  alarming  symptoms  are  occa- 
sionally  set  up  m  babies  by  the  irritation  that  accompanies  den- 
tition.  In  the  next  nine  chapters  the  modeof  conducting  the 
clinical  examination  of  children  at  various  ages,  and  suffering 
from  vanous  forms  of  disease,  is  discussed,  and  incidentally 
ail  the  chief  disorders  are  mentioned,  the  points  in  their 
diagnosis  fully  described,  and  a  short  outline  of  the  appro¬ 
priate  treatment  given.  We  then  have  two  excellent  chapters, 
one  on  infant  feeding,  and  the  other  on  nursery  hygiene, 
which  contain  a  great  deal  of  sound  information  very 
succinctly  expressed.  There  is  then  a  general  chapter  on 
therapeutics,  including  sections  on  baths,  on  the  mechanical 
treatment  of  the  stomach  and  bowels,  and  a  series  of  notes  on 
the  drugs  most  commonly  employed,  and  on  the  best  methods 
of  administering  them.  The  concluding  chapters  of  the  book 
are  on  food  disorders  (food  atrophy  and  disorders,  rickets, 

des  Maladies  de  VEnfance.  Par  J.  Comby.  Mcdecin  I’HOpitai 
aes  Eniants-Malades.  Troisieine  Edition.  Paris  :  J.  Rueff.  i?gg.  (Rov 
8vo,  pp.  970.)  **  v  J 

3  Guide  to  the  Clhiicnl  Examination  and  Treatment  of  Pick  Children,  by  John 
Thomson,  M.D.,  F.R  C.P.Edin.  Edinburgh:  W.  F.  Clay.  1898.  (Post  8vo, 
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and  scurvy).  A  special  chapter  is  devoted  to  the  forms  of 
mental  deficiency  in  childhood.  This  is  a  subject  of  very 
great  importance  in  practice  ;  although  it  is  one  which  is 
often  very  lightly  passed  over  in  books  on  diseases  of 
children,  yet  there  are  few  matters  upon  which  it  is  more 
necessary  for  a  general  practitioner  to  be  ready  to  express  an 
opinion  to  the  parents.  This  chapter  is  well  illustrated,  and 
will  be  found  most  helpful.  These,  as  well  as  the  numerous 
other  illustrations,  are  chiefly  from  photographs  which  have 
been  well  selected  as  affording  examples  typical  of  conditions 
commonly  met  with. 

Of  the  next  work* 4  on  our  list  it  is  not  thought  becoming 
to  publish  any  critical  review,  for  the  author  since  the  volume 
was  written  has  become  Editor  of  this  Journal.  It  may, 
however,  be  permitted  to  extract  from  the  preface  the  follow¬ 
ing  sentences,  which  state  the  objects  which  the  author  had 
in  view  :  “  The  object  of  this  handbook  is  to  give  to  young 
practitioners  of  medicine,  and  to  those  who  have  not  previ¬ 
ously  paid  much  attention  to  the  subject,  a  guide  to  the 
clinical  study  of  disease  as  it  occurs  in  infancy  and  child¬ 
hood.  No  attempt  has  been  made— nor  was  it,  indeed, 
possible  within  the  space  at  my  disposal— to  attain  an  ideal 
completeness  in  the  enumeration  of  all  the  forms  of  disease 
which  may  occasionally  be  met  with  in  infants  and  children. 
Pathological  processes  are  essentially  the  same  in  children  as 

in  adults .  My  object  has  been  rather  to  indicate  the 

special  incidence  of  disease  in  childhood;  to  elucidate  as 
far  as  possible  the  causes  of  this  special  incidence;  to 
point  out  the  peculiarities  which  the  circumstances  of  child- 
life  impress  upon  familiar  diseases ;  and  to  detail  the 
treatment  rendered  appropriate  by  the  nature  of  the  disease 
itself,  and  by  the  peculiar  susceptibility  of  the  growing 
organism.” 

During  the  four  years  in  which  it  has  been  in  circulation, 
Dr.  Starr’s  Textbook5  has,  in  spite  of  its  many  rivals,  enjoyed 
a  large  measure  of  well-earned  popularity.  It  was  scarcely  to 
be  expected  that  all  its  63  authors  should  have  exerted  them¬ 
selves  to  equally  good  purpose,  and  certainly  the  way  in  which 
some  of  the  subjects  were  treated  was  disappointing.  The 
general  average  of  excellence  of  the  articles,  however,  was 
high,  and  many  of  them  were  exceedingly  good.  The  new 
edition  contains  several  new  articles,  while  some  of  the  old 
ones  have  been  rewritten  and  brought  up  to  date.  In  this 
way  some  of  the  weakest  features  of  the  first  edition  have  been 
removed,  and  the  changes  and  additions  seem  to  be  nearly 
all  for  the  better.  Professor  A.  R.  Leeds’s  admirable  and  fre¬ 
quently-quoted  paper  on  The  Chemistry  of  Milk  and  of  Arti¬ 
ficial  Foods  for  Children  is  now  appropriately  followed  by  one 
on  Modified  Milk  and  Percentage  Mixtures,  by  Dr.  Thompson 
S.  Westcott.  In  this  we  find  information  as  to  the  methods 
and  use  of  milk  laboratories,  and  also  practical  instructions  as 
to  the  home  modification  of  milk.  Dr.  B.  K.  Rachford  con¬ 
tributes  an  able  and  original  article  on  Lithsemia  in  children 
which  is  well  worthy  of  careful  study.  He  enters  more  fully 
and  practically  into  the  clinical  aspects  of  the  subject  than 
any  other  writer  with  whom  we  are  acquainted.  A  section  on 
orthopaedics  has  been  introduced  in  this  edition.  It  deals 
with  wry-neck,  lateral  curvature,  tuberculous  disease  of  the 
spine,  hip,  knee,  and  other  joints,  congenital  dislocation  of  the 
hip,  club-foot,  and  the  deformities  which  result  from  paralysis 
and  rickets.  The  space  allotted  to  the  consideration  of  these 
conditions  is  quite  inadequate,  and  the  way  in  which  they  are 
dealt  with  seems  too  sketchy,  and  not  always  in  accordance 
with  modern  ideas.  Thus,  in  describing  congenital  disloca¬ 
tion  of  the  hip,  Lorenz’s  very  successful  method  of  treating 
this  condition  is  not  even  mentioned ;  the  only  directions 
given  as  to  the  treatment  of  rickety  curvature  of  the  spine  is 
to  the  effect  that  “the  spine  should  be  straightened  and  held 
until  the  bones  have  become  hardened  by  some  of  the  appli 
ances  recommended  for  Pott’s  disease,”  and  we  are  encour¬ 
aged  to  believe  that  bow-legs  and  knock-knee  can  be  success¬ 
fully  treated  by  a  steel  apparatus  which  allows  the  child  to 
run  about.  The  articles  on  typhoid  fever,  rubella,  chicken- 

*  Medical  Diseases  of  Infancy  and  Childhood.  By  Dawson  Williams,  M.D. 

London  :  Cassell  and  Co.  1898.  (Cr.  8vo,  pp.  650.  ios.  6d.) 

5  An  American  Textbook  of  the  Diseases  of  Children.  By  American  Teachers. 
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pox,  tuberculous  meningitis,  hydrocephalus,  and  scurvy  have 
been  rewritten,  and  those  on  infant  feeding,  measles,  diph¬ 
theria,  and  cretinism  have  been  revised  to  a  less  degree. 
While  lacking  in  some  respects  the  compactness  of  a  book 
written  by  one  man,  Dr.  Starr’s  Textbook  will  compare  favour¬ 
ably  with  most  composite  works  of  its  kind,  and  may  be  re¬ 
commended  as  a  thoroughly  trustworthy  and  satisfactory 
guide  to  the  subject  of  the  diseases  of  children. 

We  are  not  surprised  that  a  second  edition  of  Dr.  Jacobi’s 
work 6  should  have  been  called  for  so  soon.  It  is  not  every 
day  that  we  are  offered,  in  the  form  of  a  book,  the  views  of  a 
man  of  such  ripe  experience  as  Professor  Jacobi,  and  one 
whose  opinion  is  worth  having  on  so  many  subjects.  This 
edition,  the  author  tells  us,  has  been  thoroughly  revised,  and 
a  number  of  details  as  to  the  dosage  of  drugs,  and  other 
matters  which  will  increase  its  usefulness,  have  been  added. 
On  taking  up  the  book  for  the  first  time  some  may  be  repelled 
by  its  colloquial  language,  and  its  dogmatic  and  not  always 
very  lucid  statements.  It  certainly  lacks  the  flowing  style  of 
such  writers  as  West  and  Henoch,  and  some  of  the  French 
authors.  On  the  other  hand,  many  of  the  important  truths 
which  it  contains  will  be  remembered  all  the  better  for  the 
vigorous  and  epigrammatic  language  in  which  they  are  stated. 
It  is  a  book  suited  less  for  continuous  systematic  study  than 
for  constant  consultation  in  the  emergencies  of  practice. 
Used  in  this  way  it  will  very  often  afford  some  fresh  idea  or 
suggest  a  new  line  of  thought  or  action.  Obviously  it  has  not 
grown  out  of  a  study  of  former  textbooks — it  might,  perhaps, 
have  been  a  little  more  methodical  in  places  if  it  had — but  is 
founded  on  the  recollection  of  individual  cases  treated  in  the 
light  of  a  wide  general  knowledge  of  disease.  Consequently, 
although  it  may,  and  doubtless  will  be,  read  with  profit  by 
senior  students,  it  is  by  the  practitioner  that  it  will  be  most 
highly  appreciated  on  account  of  the  abundance  of  its  practical 
information.  The  book  has,  throughout,  the  charm  of  a 
marked  individuality  as  well  as  the  weight  which  attaches  to 
the  work  of  one  who,  although  he  has  ranked  as  an  authority 
for  more  than  thirty  years,  is  still  an  enthusiastic  worker, 
and,  what  is  more,  an  enthusiastic  appreciator  of  the  work  of 
younger  men. 

There  has  been  such  increasing  confusion  in  the  classifica- 
cation  of  the  various  clinical  forms  of  hydrocephalus,  and  in 
the  widely  differing  views  held  as  to  their  pathology,  that  we 
feel  sure  that  this  work  by  Dr.  d’ Astros7  will  be  welcomed  as  a 
book  of  reference.  Though  it  might  perhaps  with  advantage 
have  been  somewhat  condensed,  the  book  gives  ample  evidence 
of  very  careful  research  and  wide  clinical  observation.  Many 
interesting  cases  are  recorded  to  illustrate  the  different  varie¬ 
ties  of  the  disease,  and  these  constitute  a  valuable  feature  of 
the  book.  The  illustrations,  though  few  in  number,  are  good. 
It  is,  however,  surprising  that  such  an  excellently-written 
book  should  be  unprovided  with  a  general  index.  With  this 
exception  the  book  deserves  nothing  but  praise.  In  the 
second  chapter  the  author  gives  the  results  of  his  investiga¬ 
tions  of  the  physical  and  chemical  characters  of  hydrocephalic 
fluid,  and  records  in  tabular  form  the  variations  in  the  fluid 
observed  in  different  forms  of  the  disease.  He  agrees  with 
earlier  writers  that  the  foramen  of  Magendie  is  almost 
invariably  present  in  the  normal  subject,  though  it  varies 
considerably  in  size  and  shape.  As  it  is  not  found  in  foetal 
life  he  regards  it  as  probably  caused  by  a  localised  atrophy  of 
the  pia  mater  occurring  after  birth.  The  effects  produced  by 
the  disease  on  the  cranial  bones  at  different  periods  of  life  are 
described,  and  illustrated  with  photographs  and  measure¬ 
ments  of  skulls.  In  Chapter  iv  is  given  a  good  description  of 
the  clinical  signs  and  symptoms,  and  we  note  here  that 
the  author  attaches  importance  to  the  early  spasticity 
of  the  limbs  which  is  so  often  present,  a  sign  to 
which  attention  had  been  drawn  by  Ranke.  The 
pathology  of  the  disease  is  well  discussed,  but  no 
fresh  light  is  thrown  on  the  subject.  One  of  the  most 
important  chapters  is  that  on  congenital  hydrocephalus.  The 
connection  between  hydrocephalus  and  such  malformations 
as  anencephalus,  encephalocele,  and  spina  bifida  is  very  fully 

6  Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi,  M.D.,  Clinical 
Professor  of  the  Diseases  of  Children  in  the  College  of  Physicians  ana 
Surgeons  (Columbia  University),  New  York,  etc.  Second  Edition.  Phila¬ 
delphia  :  J.  B.  Lippincott  Company.  1898.  (Demy  8vo,  pp.  630.  15s.) 

7  Les  Hydrocdphalies.  Par  Dr.  Leon  d’Astros.  Paris  :  G,  Sle.nheil.  1898. 
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considered,  but  it  is  pointed  out  that  little  is  yet  known  as  to 
ftctal  pathology,  and  it  is  generally  impossible  to  say  whether 
a  teratological  or  a  pathological  cause  predominates  in  bring¬ 
ing  about  many  of  these  cases  of  congenital  hydrocephalus. 
He  shows  that  a  distinction  may  be  drawn  between  hydro¬ 
cephalus  occurring  in  the  earliest  period  of  intrauterine  life 
and  that  occurring  later,  and  calls  the  first  embryonal,  the 
second  foetal,  hydrocephalus.  The  first,  he  believes,  is  gener- 
al  y  teratological  in  origin,  the  second  pathological."  The 
relation  between  rickets  and  hydrocephalus  is  fully  dealt 
with.  The  view  generally  held  in  this  country  is,  we  believe 
that  rickets  may  be  associated  with  hydrocephalus,  but  is  not 
a  cause  of  it.  This  view  is  at  variance  with  that  held  by 
many  writers  of  eminence  quoted  by  Dr.  d’Astros,  who  regards 
rickets  as  not  infrequently  a  cause  of  hydrocephalus,  but  none 
of  .lie  arguments  adduced  appears  calculated  to  upset  the 
belief  that  so-called  hydrocephalic  rickets  is  due  to  an  asso¬ 
ciation  of  the  two  conditions.  In  connection  with  congenital 
syphilis,  the  author  holds  that  there  may  be  two  forms  the 
first  often  present  at  birth,  probably  due  to  dystrophia the 
second  occurring  about  four  months  after  birth,  directly  due 
to  the  specific  virus.  He  shows  also  that  hydrocephalus  may 
be  the  first  manifestation  of  congenital  syphilis.  The  rare 
condition  of  external  hydrocephalus  is  dealt  with  in  a 
separate  chapter,  and  several  interesting  cases  are  described. 
As  regards  treatment  there  is  nothing  new  to  notice.  The 
author  is  opposed  to  surgical  interference,  except  in  the  acute 
forms  of  the  disease.  The  various  methods  of  treatment  are 
amply’considered. 

Prioi  to  the  publication  in  1877  of  a  case  of  general  paralysis 
cccumng  in  a  boy  of  16  years,  by  Clouston,  the  condition  had 
been  legarded  by  other  authors  as  one  which  was  never  present 
in  the  young  adult.  Since  this  date  however  numerous  cases 
have  been  recorded.  These  have  been  most  carefully  collected 
by  Dr.  Ihiry,  who  givess  a  series  of  69  cases  of  general  paralysis 
in  young  people  of  20  years  of  age  or  under.  To  these  he  adds 
three  more  which  were  under  his  own  observation,  and  of 
winch  full  clinical  notes  and  the  results  of  macroscopical  and 
microscopical  investigations  are  given.  The  author  shows 
that  theie  are  certain  points  of  difference  between  these  cases 
occurring  m  youth  and  in  the  ordinary  adult  form.  The 
course  of  the  disease  is  longer  in  the  young,  nearly  four  years ; 
there  is  a  marked  absence  of  grandiose  delusions,  while  on  the 
other  hand  somatic  disorders  are  present  to  a  greater  degree. 
Delayed  puberty,  arrest  of  growth,  increasing  feebleness,  and 
later  muscular  atrophy,  are  some  of  the  points  on  which  stress 
is  laid.  The  chapter  on  etiology  clearly  establishes  that  two 
factors,  heredity  and  syphilis,  stand  out  in  importance  from 
all  others.  In  the  great  majority  of  the  cases  there  was 
either  a  family  history  of  nervous  disorders  or  the  patient 
suffered  from  congenital  or  acquired  syphilis.  The  author 
brings  out  these  points  with  great  clearness,  and  has  taken 
great  trouble  m  collecting  the  facts.  He  shows  that  the 
pathological  changes  closely  resemble  those  found  in  the 
geneial  paralysis  of  adults,  both  in  their  macroscopic  and 
mieioscopic  appearances.  In  the  three  cases  investigated  by 
himself  the  author  found  extensive  sclerosis  in  the  tract  of 
Doll  and  in  the  pyramidal  tracts.  He  draws  attention  to  the 
frequency  of  tabetic  symptoms  in  the  cases  he  has  collected 
Ihe  microscopical  drawings  illustrating  the  changes  in  the 
meninges  brain  and  cord,  are  excellent.  The  early  diagnosis 
of  the  condition  must  obviously  present  considerable  difficulty. 
Ihe  author  deals  fully  with  this  question.  In  discussing  the 
differential  diagnosis  between  general  paralysis  and  chronic 
meningo-encephalitis  of  infancy  he  makes  the  bold  statement 
that  a  great  number  at  least  of  cases  published  under  the  latter 
name  were  in  reality  cases  of  progressive  general  paralysis. 

^EU]S*ann  s  “letters  to  a  young  practitioner”9  forma 
ch  ihf?e>  addltl0n  *0  the  rapidly-growing  literature  of 
finldren  s  diseases.  They  owe  their  usefulness  both  to  the 
w  Wlt1}  which  the  subject  is  handled,  and  to  the  fact 

mat  the  lines  of  treatment  are  recommended  on  the  authority 
>t  the  author  s  own  experience,  and  not  merely  on  that  of 


De  la  Paralysie  G&ntrale  Progressive  dans  le  Jeune  Age,  (avant  '>0  an  A 
Progressive  General  Paralysis  Occurring  in  Youth  (under 20 Years)!  Par 
>P  SarFr.  6)  y‘  PanS  :  Ge01'geS  Car"6  and  C-  Naud.  :89s  (RoV.  Svo, 

9  Leber  die  Behandlung  der  Kinder kr an kheiten  [Treatment  of  Children’s  Dis 
S.  Von  Dr.  Neumann.  Berlin:  Oscar  Coblentz.  ,899.  (DemySvo, 


^the  books.”  Dr.  Neumann  emphasises  two  important  facts. 
The  lust  is  that  success  in  the  treatment  of  sick  children 
is  largely  dependent  on  attention  to  small  details  The 
treatment,  therefore,  of  most  diseases  is  detailed  minutely 
the  author  even  giving  the  prices  of  various  remedies  The 
second  is  that  more  good  is  effected  by  external  remedies  than 
the  student  dreams  of.  The  value  of  baths  and  of  the  applica¬ 
tion  of  water  in  various  ways  is,  perhaps,  a  little  exaggerated 
but  a  great  deal  of  exaggeration  may  be  pardoned  if  it  keeps  the 
young  practitioner’s”  thoughts  from  turning  lightly  to 
drugs  directly  he  sees  a  sick  child.  A  grave  defect  in  the 
book,  and  one  which  detracts  seriously  from  its  value,  is  that 
etiology  receives  as  a  rule  scanty  attention.  By  resisting  a 
tendency  to  diffuseness  the  book  might  have  been  much 
improved  in  this  direction  without  increasing  its  bulk  The 
section  on  rickets  is  not  very  satisfactory.  Of  non-congenital 
cases,  says  Dr.  Neumann,  the  milder  ones  are  caused  chiefly 
by  the  want  of  fresh  air,  the  severer  ones  most  frequently  by 
the  presence,  in  addition,  of  chronic  digestive  disturbance  or 
of  tuberculosis.  From  the  silence  of  the  author  on  the  subject 
no  one  would  suppose  that  an  insufficiency  of  fat  in  the  diet 
hacl  anything  to  do  with  the  causation  of  the  disease  If 
tuberculosis  is  present,  the  treatment  of  the  rickets  must  at 
the  same  time  be  that  of  the  tuberculosis,  and  here  fats 
among  other  things  are  said  to  be  useful ;  but  fat  is  not  men¬ 
tioned  m  the  treatment  of  cases  uncomplicated  by  tubercle 
ihe  author  injects  antitoxin  in  all  cases  of  diphtheria  up  to 
5  years  of  age,  above  that  only  in  severe  cases.  The  advantage 
he  thinks— m  the  way  of  immunity  against  future  attacks— 
gained  by  allowing  the  disease  to  run  its  course  outweighs 
the  obvious  disadvantages  of  this  procedure.  The  book  in 
spite  of  the  faults  mentioned,  is  well  worth  reading,  and 

tit?oner  ”r°Ve  usefu*  many  besides  the  “young  prac- 

We  cannot  congratulate  Drs.  Taylor  and  Wells,  of  Phila¬ 
delphia,  on  the  result  of  their  labours.10  A  manual  may  be 
useful  without  being  original  if  the  author  digests  the  facts 
he  has  collected  and  presents  them  clearly  and  concisely.  To 
expect  a  mass  of  undigested  material,  borrowed  literally 
wholesale  from  recent  textbooks,  to  prove  a  “brief  but  com¬ 
petent  guide  for  student  and  practitioner,”  is-  to  court  disap¬ 
pointment.  The  most  readable  chapter  is  that  on  physical 
development.  We  hope,  however,  that  girls— in  this  country 
at  all  eyents— will  not  follow  the  author’s  advice  and  take  to 
expanding  their  lungs  by  “blowing  on  horns  or  using  pea- 
shooters.  The  technique  of  intubation  is  well  described 
but  it  is  a  mistake,  especially  in  an  English  edition,  to  sav 
that  the  operation  of  tracheotomy  has  been  all  but  aban- 
doned.  The  book  is  written  carelessly,  and  in  an  irritating 
style.  Retropharyngeal  abscess  is  not  only  described  twice 
but  its  causation  is  given  differently  in  the  two  places" 
Phosphorus,  we  are  told,  “  enjoys  a  large  reputation  in  over¬ 
coming  with  promptitude  and  thoroughness  the  defects  of 
bone-growth  in  rickets.”  The  language  of  the  advertising 
cobbler  is  surely  out  of  place  in  a  medical  work.  No  allusion 
is  made  to  achondroplasia  in  connection  with  foetal  rickets 
We  cannot  see  that  even  the  student  would  gain  anything  by 
reading  this  manual  rather  than  one  of  the  textbooks  by 
piled  '  ^arr’  or  Holt,  from  which  it  has  been  so  largely  com- 

Dr.  McCaw,  in  his  little  book,11  has  gathered  together  from’ 
various  more  or  less  standard  sources,  and  arranged  in  a  con¬ 
veniently  small  space,  those  facts  relating  to  the  diagnosis- 
and  treatment  of  disease  in  childhood  which  he  regards  as  of 
most  importance  for  “  the  student  and  busy  general  prac- 
t  it  loner.”  The  selection  of  topics  has  been  carefully  made, 
and  the  book  is  likely  to  be  helpful — indeed,  this  may  be 
held  to  be  proved  by  its  having  reached  a  second  edition.  In 
a  future  edition  the  diagnostic  tables,  many  of  which  are 
scattered  throughout  the  book,  might  be  revised.  Some  of 
them  such  as  those  on  pleurisy  and  pneumonia  and  on 
empyema  and  chronic  phthisis — are  in  their  present  form 
not  sufficiently  practical.  In  the  latter  of  these,  for  example, 
we  find  no  reference  to  the  value  of  exploratory  puncture  in 

10  °f  Diseases  of  Children.  By  John  Madison  Taylor,  A. M.,  M.D., 

and  William  H.  Wells,  M.D.  London  :  II.  Kimpton.  1899.  (Demy  Svo,  pp. 

743  ;  illustrations.  16s.) 

u  A  ids  to  the.Diagnosis  and  Treatment  of  Diseases  of  Children  (Medical) 

By  John  McCaw,  M.D.,  L.R.C.P.  Second  Edition"  London  :  Baillidre, 
Tindall  r  nd  Cox.  1899.  (Fcap.Svo,  pp.  242.  3s.  6d.) 
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demonstrating  the  presence  of  pus.  Some  referenoe,  in  a  book 
of  this  scope,  might  have  been  made  to  the  fact  that  anal 
fissure  is  commonly  met  with  in  infancy  as  a  cause  of  con¬ 
stipation  and  other  symptoms.  The  manifestations  of  influ¬ 
enza  in  children  might  also  with  advantage  have  been  alluded 
to.  The  appendix  contains  some  important  facts  as  to  drugs, 
baths,  and  some  other  forms  of  treatment,  a  very  little  about 
infantile  physiology,  tables  of  the  main  facts  regarding  the 
infectious  diseases,  and  a  number  of  useful  prescriptions. 
The  index  requires  to  be  greatly  enlarged;  in  its  present 
form  it  is  so  short  as  to  be  of  very  little  use. 

1*  Mr.  Noble  Smith’s  pamphlet12  contains  a  considerable 
amount  of  information  which  will  be  useful  not  only  to 
mothers,  but  to  all  who  have  to  do  with  growing  children. 
The  author  refers  to  what  he  calls  “postural  deformity,” 
which  he  says  is  very  common  in  childhood,  and  is  due  to  pre¬ 
ventable  causes.  The  author  considers  that  badly-sliaped 
clothes  may  prevent  normal  physical  development,  and  may 
be  accountable  for  rounded  backs,  depressed  chests,  and 
crooked  spines.  They  cause  also  an  impediment  to  free  ex¬ 
pansion  of  the  lungs,  and  produce  a  predisposition  to  colds 
and  coughs.  The  articles  of  clothing  are  discussed  in  detail, 
and  it  is  pointed  out  that  the  weight  of  the  clothes  should  be 
distributed,  and  the  chest  and  arms  left  as  free  as  possible. 
The  way  in  which  the  clothes  should  be  worn,  or  the  altera¬ 
tions  required,  are  clearly  described. 


NOTES  ON  BOOKS. 


The  chief  facts  hitherto  observed  in  regard  to  repair  or 
regeneration  as  it  occurs  in  the  animal  kingdom  are  presented 
in  a  small  compass  by  Dr.  P.  Carnot  in  Les  Regenerations 
(V Orqanes  (Paris:  J.  B.  Bailliere  et  Fils.  1899.  Crown  8vo, 
pp.  96.  Fr.  1.50).  The  facts  are  excellently  arranged  and 
are  accompanied  by  a  considerable  number  of  references  to 
the  original  communications  of  the  investigators  cited.  The 
author  commences  with  a  brief  notice  of  the  different  degrees 
of  repair  in  the  zoological  series,  including  echinoderms, 
worms  and  other  forms  to  vertebrates,  amongst  the  amphibia, 
of  which  last,  as  is  well  known,  a  marked  power  of 
regenerating  lost  parts  exists.  The  highly  interesting 
examples  of  atavism  witnessed  in  repair  are  well  given ;  in 
certain  lizards,  for  example,  the  scales  on  the  regenerated 
tail  do  not  repeat  the  original  characters,  but  reproduce  those 
of  an  ancestral  form.  The  chief  part  of  the  work,  however,  is 
devoted  to  details  of  the  regeneration  of  the  different  tissues 
and  organs,  commencing  with  the  blood,  and  passing  to  the 
spleen,  bone  marrow,  vessels,  and  so  onwards.  Under  the 
much-debated  subject  of  connective-tissue  repair,  the  author 
omits  to  notice  the  results  obtained  by  the  use  of  Ziegler  s 
chambers,  which  results  are  generally  now  held  to  have 
shown  that  connective  tissue  is  regenerated  from  connective 
'tissue  cells  and  that  leucocytes  take  no  real  part  in  the 
process.  A  full  consideration  of  the  regeneration  occurring 
in  epithelial  tissue  follows,  including  the  central  and 
peripheral  nervous  system  as  well  as  the  common  investing 
epitlielia.  And  to  this  succeeds  a  concise  statement  upon 
what  is  known  with  respect  to  the  repair  of  glandular  organs 
like  the  liver,  pancreas,  kidney,  etc.  Certain  conclusions 
terminate  the  work,  but  those  at  present  possible  are  of  too 
ill-defined  and  general  a  kind  to  be  of  any  high  value. 

An  exposition  of  the  theory  and  practice  of  De  Backer  m 
his  attempts  to  treat  tuberculosis,  diphtheria,  typhoid  fever, 
and  other  germ  diseases,  furunculosis,  diabetes,  and  cancer 
/which  last  three  are  regarded  as  due  to  disturbance  of  the 
o-lyco^enic  functions)  by  means  of  pure  cultivations  of  yeast 
Ts  given  by  Dr.  Horace  Manders  in  his  volume  entitled  The 
Ferment  treatment  of  Cancer  and  Tuberculosis  (London  :  The 
Rebman  Publishing  Company.  1898.  Demy  8vo,  pp.  251. 
10s.  6d.).  The  yeast  is  applied  locally,  or  is  given  hypo¬ 
dermically  or  by  the  mouth,  the  theory  being  that  it  exerts  a 
phagocytic  or  fermentative  influence  in  these  cases.  For 
details  it  is  almost  necessary  to  consult  the  work  itself. 


i*  Grow  inn  Children :  their  Clothes  and  Deformity.  By  E.  Noble  Smith 
F.R.S.C.S.E.,  L.R.C.P.  Loudon  :  Smith,  Elder,  and  Co.  i?99.  ffmall  Svo 
pp.  23.  6d.) 


THE  PREVENTION  OF  TUBERCULOSIS. 

Dublin. 

On  June  30th  a  conference,  promoted  by  the  Royal  Academy 
of  Medicine  in  Ireland,  was  held  in  the  Royal  College  of  Phy¬ 
sicians,  Dublin,  for  the  purpose  of  considering  the  question  of 
be  prevention  of  tuberculosis.  His  Excellency  the  Lord 
ffeutenant,  K.G.,  presided,  and  there  was  a  large  attendance 
of  lay  and  medical  delegates.  . 

The  President  of  the  Academy  of  Medicine  (Dr.  E.  H. 
Bennett)  submitted  the  following  resolutions  : 

1.  That  the  extensive  prevalence  of  consumption  and  other  forms  of 
tuberculosis — as  proved  by  the  published  reports  of  the  Registrars- 
General — is,  and  has  been  for  many  years  past,  the  most  serious  danger  to 
the  public  health.  The  tuberculous  diseases  are  the  most  destructive  of 
all  fatal  diseases  in  Great  Britain  and  Ireland,  particularly  at  the  most 
active  periods  of  life,  and  even  when  not  fatal  they  cause  a  vast  amount 
of  poverty  and  misery,  especially  among  the  artisan  and  labouring  classes 
of  the  community. 

2.  That  as  it  has  been  proved  by  scientific  investigations  that  the  disease 
is  infective,  and  is  communicated  from  affected  human  beings  to  healthy 
persons  and  from  affected  animals  to  healthy  animals,  and  from  affected 
human  beings  to  animals,  and  from  affected  animals  to  human  beings 
through  food  derived  from  such  animals,  or  through  association  with  the 
same— and  as  it  has  also  been  proved  by  medical  experience  that  con¬ 
sumption  and  other  forms  of  tuberculosis  are  curable  diseases — it  is 
necessary,  in  order  to  limit  the  spread  of  this  most  destructive  malady 
(tuberculosis),  that  the  public  should  be  thoroughly  (made  alive  to  its 
danger,  and  instructed  in  the  means  of  avoiding  the  contagion. 

3.  In  order  to  prevent  the  spread  of  the  infection  it  is  necessary— 

(1)  To  check  the  spread  of  the  disease  among  human  beings  : 

(a)  By  the  adoption  of  general  sanitary  measures. 
lb)  By  special  sanitary  measures,  including  the  establishment  of 

State-aided  bacteriological  laboratories. 

(c)  By  providing  sanatoria  for  isolation  and  curative  treatment. 

(, d )  By  separation  of  tuberculous  persons  in  all  rate-aided  institu¬ 
tions. 

(2)  To  prevent  the  spread  of  the  disease  from  animals  to  human 
beings  : 

(a)  By  the  control  of  daily  cattle  and  milk  supplies. 

(b)  By  the  control  of  meat  supplies  and  the  inspection  of  slaughter¬ 
houses  and  all  meat  killed  for  food. 

The  Registrar-General  (Dr.  Grimshaw,  C.B.)  proposed  : 

That,  with  the  view  of  promoting  measures  for  the  prevention  of  tuber¬ 
culosis,  it  is  desirable  that  a  branch  of  the  National  Society  for  the  Pre. 
vention  of  Consumption  and  other  forms  of  Tuberculosis  should  be 
armed  for  Dublin  and  its  vicinity,  and  that  a  Dublin  branch  be  accord¬ 
ingly  hereby  formed. 

Dr.  Little  seconded  the  motion. 

His  Excellency  the  Lord  Lieutenant  supported  the  resolu¬ 
tion.  He  said  he  did  not  think  that  they  should  look  very 
largely  at  any  rate  to  legislative  measures  in  the  steps  they 
might  take  to  combat  this  great  evil.  He  did  not  mean  to  say 
that  it  might  not  be  desirable  to  get  legal  sanction  for  any 
measure,  or  to  any  effort  which  would  tend  to  diminish  its  in¬ 
fectious  power,  but  he  thought  it  was  more  to  volunteer  effort 
and  scientific  research  than  to  anything  else  that  they  must 
look  for  the  remedies  which  we  hope  to  find.  They 
could  not  do  anything  better  than  form  some  new  associa¬ 
tion  with  a  sphere  of  action  confined  to  Ireland  in  order  to 
assist  the  work  that  was  being  carried  on  in  England.  When 
the  subject  was  first  mooted  to  him  he  was  invited  to  consider 
the  propriety  of  forming  a  purely  Irish  association,  and  he 
then  felt  that  in  view  of  what  had  been  already  accomplished, 
and  in  view  of  what  science  had  already  taught  us,  and  in  view 
of  the  work  which  had  been  already  carried  out  in  London,  it 
would  be  desirable  that  any  action  they  should  take  in  the 
sense  of  forming  an  association  should  result  in  the  formation 
of  an  Irish  branch  of  the  English  Association  rather  than  that 
of  taking  separate  action  themselves. 

The  other  speakers  were  Sir  C.  Nixon,  Sir  C.  Cameron,  Dr. 
J.  W.  Moore  (President  of  the  Royal  College  of  Physicians), 
Mr.  Briscoe,  Mr.  Field,  M.P.,  Colonel  Gore  Lindsay,  Mr.  Swan 
(President  of  the  Royal  College  of  Surgeons),  and  Sir  R.  J ack- 
son,  C.B. 

A  permanent  Committee  was  appointed,  and  the  Lord  Mayor 
was  invited  to  hold  a  public  meeting. 

Bath. 

At  a  meeting  of  the  Sanitary  Committee  on  June  26th,  the 
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(medical  officer  of  health  (Dr.  Symons)  presented  a  report,  in 
1  A  -  •  16  8  ja£ed  Hiat  there  were  last  year  59  deaths  from 
phthisis,  and  from  other  tuberculous  diseases  28.  In  1868  the 
deaths  from  phthisis  in  Bath  numbered  132,  and  from  other 
tuberculous  diseases  70.  This  saving  from  death  and  from 
illness  was  probably  due  to  sanitary  and  social  improvement 
Their  death-rate  from  phthisis  was  now  less  than  that  for 
•mg  and  and  \\ ales,  but  they  ought  not  to  be  satisfied  as  lon°- 
■as  any  persons  died  of  phthisis.  It  had  been  decided  to  form 
a  {  branch  of  the  National  Association  for  the  Prevention  of 

a n Axvn ptl0IA A°r  t1he  coanties  of  Gloucestershire,  Somerset, 
and  Wilts.  Other  large  towns  were  falling  in  with  the  move 
rnent,  and  Dr.  Symons  hoped  Bath  would  not  be  behindhand, 
feofar,  lie  thought,  they  were  doing  more  than  was  being  done 
in  many  places,  They  disinfected  after  deaths  from  phthisis 
wherever  they  could  get  permission  to  do  so,  and  they  always 
hou.^es.,an(l  .left  circulars  as  to  the  means  to  be 
adopted  to  avoid  the  disease.  They  had  not  yet  got  regula¬ 
tions  under  the  Dairies,  Cowsheds,  and  Milkshops  0?der, 
but  these  were  now  under  consideration.  As  to  the  practical 

+1  lkf?  ^  l°/+0llT  the  new  movement,  it  appeared  to  him 
diat  they  might  teach  persons  suffering  from  phthisis  how  to 
•cany  out  successful  treatment  at  home  by  giving  them  a  few 
weeks  treatment  in  a  public  institution  where  every  detail 
was  under  medical  supervision.  Recent  results  showed  that 
phthisis  could  be  cured  as  well  in  England  as  elsewhere. 
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„  Stoke-of-Trent. 

Un  June  24th  before  a  large  attendance  of  medical  gentle- 

5‘.trpf!n1firdlffere§f  ?arts  °*  tbe  county>  at  the  North  Stafford¬ 
shire  Infirmary,  Stoke-on-Trent,  a  paper  on  the  open-air  treat - 

DrnMpAi^nS“m^10nTas  read  by-01'-  F.  Rufenacht  Walters. 
PH  1 K 6’ , Pr4esi d en A  of  the  Staffordshire  Branch  of  the 
British  Medical  Association,  who  presided,  stated  that  the 
physicians  at  the  North  Staffordshire  Infirmary  had  hoped 

there6  bufWiiifnrth°Wf  t1he..open'air  .scheme  in  full  operation 
^heje,  but  unfortunately  the  committee  had  not  felt  able  to 

ptL/tn  °Ut  fr0r?  purely  financial  reasons.  Last  year,  how- 
’  WnTe  fortunate  to  secure  as  chairman  of  the  sub- 

MI-  J'  Wc'  ?hllips>  and  Mr.  Philips  had  not  only 
given  a  donation  of  ^100  towards  the  scheme,  but  he  had 
nmself  guaranteed  to  collect  the  remainder,  so  that  the  cpen- 
air  method  might  be  adopted  without  any  expense  t?the 
institution.  Very  shortly  now  they  hoped  to  have  it  in 
operation  and  the  public  of  the  district  would  have  the  satis- 
S'onfof  knowing  that  the  North  Staffordshire  Infirmary  was 

Thevtoto  W™!  b°.sPltal  m  the  country  to  adopt  the  method. 

p  ad  b-6en  tr,yi  j^be  treatment  there  for  some  time,  and 
•3  erianG+  jaCc  been  that  in  position  the  infirmary  was 

c  dmnably  adapted  for  it.  Their  scheme  at  present  was  for 
men  only  but  they  would  like  to  establish  it  on  the  women’s 
side  also  if  the  public  would  subscribe  to  have  that  done. 

ithernsea 

inff  Cfhedlpfflop+  the  Yorkshire  Daily  Fust  arrangements  for  test- 
w?fnth  effec*ts  °,f  the  open-air  treatment  of  phthisis  at 

tLnheiTwpa+C°?Vai  eSCevt  llome  are  now  approaching  comple- 
tents  have  been  erected  upon  wooden  platforms, 

-  A, 1 1 J  acc°mmodate  6  patients.  No  cases  will  be  received 

ment  andrfpp  >)0pe  th^  l^ey  wil1  benefit  by  the  treat- 
Noto^i^A  be  examined  for  tubercle  before  admis- 
fJS?*  Wl11  be  made  of  the  original  and  existing  consti- 

Datientaln1?!?  patien-ts’  their  past  and  present  habits.  The 
patients  in  the  experimental  tents  will  be  completely  isolated 

tlmdTeLv^nVnth  the  0rdinary  patients  at  the  home  and 
serration  The  oth®r  arrangements  will  be  under  close  ob¬ 
servation.  The  Hull  Infirmary  medical  staff  are  taking  a 

keen  interest  in  the  experiment.  g  a 

.  ...  Westmorland. 

Ai?n prelimmary  meeting  was  held  in  Kendal  on  May  24th  to 
•discuss  the  desirability  of  establishing  and  maintaining  a 
sanatorium  for  persons  in  Westmorland  suffering  from  con 

Sout^Wefit  MrSi*  B!g0t’  w-lfe  ,of  the  Member  of  Parliament  for 
oouth  Westmorland,  was  in  the  chair. 

Dr.  W.  S.  Paget-Tomlinson  gave  an  address  on  Sanatoria 

inthrShS  with  special  reference  to  those  he  had  visited 
n  the  i.outh  of  England,  and  offered  ^i,oco  towards  the  ^5,000 


w^6^be*,,‘ortt“Manty?',ired  '°r  “‘ing  a 

Other  speakers  followed,  some  suggesting  co-operation  with 
Cumber  and  or  Lancashire  on  account  of  the  estimated  cost 
of  maintenance  for  even  so  small  a  sanatorium  being  from 
.41,25.0  i^’S00*  was  eventually  decided  to  hold  a  further 
meeting  later  and  discuss  schemes.  In  the  meantime  a  cir¬ 
cular  was  issued  asking  for  donations  and  annual  sub=crin- 
tions  for  a  purely  county  scheme.  ~  ^ 


Italy. 

O1)  Ju,y  *st,  i?1-?  Excellency  Professor  Guido  Baccelli, 
Minister  of  Public  Instruction,  took  the  chair  at  a  meeting  of 
the  Italian  National  League  against  Tuberculosis,  of  which  he 
is  J  resident.  Representatives  of  forty  Italian  committees  as 
wen  as  various  distinguished  personages,  were  present. 
>ngnoi  Baccelli  and  Professor  Di  Giovanni,  the  founder  of  the 
League,  delivered  addresses. 

A  District  Committee  of  the  League  has  been  formed  at 
IUorence.  The  Committee  held  its  first  meeting  on  June  nth 
in  the  Aula  Magna  of  the  Reale  Istituto  Superiore. 

OnJunemth  a  meeting  of  the  local  committee  of  the  League 
was  held  at  Naples  under  the  presidency  of  Professor  Enrico 
De  Kenzi,  Senator  of  Italy.  The  meeting  was  very  largely 
attended,  and  the  movement  has  the  support  of  the  Neapolitan 
seniors  and  deputies,  bankers,  engineers,  and  other  leading 
inhabitants,  as  well  as  of  the  medical  profession. 

The  Sanitary  Committee  of  the  Ospedale  degli  Incurabili 
of  JNeples  has  recommended  that  an  isolation  hospital  for 
tuberculous  patients  be  founded  in  connection  with  that 
institution.  The  same  Committee  has  constituted  itself  a 
special  committee,  with  Professor  Cardarelli  as  chairman  for 
the  collection  of  funds  for  the  establishment  of  a  sanatorium 
for  the  treatment  of  curable  cases  of  phthisis. 

At  Siena  a  permanent  Committee  of  Defence  against  Tuber- 
culosis  was  constituted  on  November  25th,  1898,  being  the  first 
of  the  kind  formed  in  Italy.  The  Committee  began  its  cam¬ 
paign  by  arranging  for  a  series  of  popular  lectures  on  the 
means  of  preventing  tuberculosis;  the  first  of  these  was 
delivered  on  March  6th  by  Professor  Guilio  Bizzozzero 
enator  of  Italy.  The  Committee  has  also  issued  a  leaflet  of 
in8i1iu  lons  as  0ie  moc*es  °f  dissemination  of  the  disease 
and  the  means  of  preventing  or  neutralising  infection.  It  lias 
further  urged  on  the  Minister  of  Public  Instruction  the  im¬ 
portance  of  the  subject  being  included  in  the  course  of  hygiene 
given  in  secondary  schools. 

At  Reggio  Emilia  on  June  16th  Dr.  Arnoldo  Caselli  gave  a 
popular  lecture  showing  the  necessity  of  an  organised  struggle 
against  tuberculosis,  pointing  to  what  had  been  done  in  other 
countries,  and  urging  the  establishment  of  sanatoria.  He 
called  on  all  citizens  to  give  active  support  to  the  league 
against  tuberculosis. 

Belgium. 

The  Permanent  Deputation  of  Lidge  has  decided  that  it  is 
essential  that  the  struggle  against  tuberculosis  should  be 
carried  on  by  doing  for  the  victims  of  that  disease  what  has 
been  done  for  the  insane.  With  this  object  it  has  sent  a 
Committee  to  Germany  to  study  the  sanatoria  for  working 
people  which  have  been  established  in  that  country.  The 
piovince  of  Liege  is  prepared  to  establish  one  or  several 
satmona,  where  patients  could  be  received  at  a  small  cost. 
The  Committee,  which  was  composed  of  MM.  Bury  and 
Gregoire  (members  of  the  Permanent  Deputation),  M. 
py,1?0lT?^ai?lPs’  (provincial  architect),  and  Dr.  Malvoz  (Director 
of  the  Provincial  Institute  of  Bacteriology),  visited  the  sana- 
toiia  of  Liidenscheid,  near  Altena,  in  Westphalia;  Oderberg 
and  Sulzhayn,  in  the  Harz  Mountains  ;  Ruppertsliain,  in  the 
1  aunus ;  and  Hohenhonnef,  near  Bonn.  They  drew  up  a 
detailed  report,  illustrated  with  a  number  of  plans,  which  has 
been  circulated  among  the  practitioners  of  the  province  of 
Lidge. 

Portugal. 

On  June  nth,  on  the  invitation  of  the  Queen  of  Poitugal,  a 
meeting  representing  all  the  leading  elements  of  Portuguese 
society  was  held  at  Lisbon  in  the  State  Council  Room  to  dis¬ 
cuss  a  scheme  for  the  formation  of  an  association  for  the  suc¬ 
cour  of  sufferers  from  tuberculosis,  to  be  called  “  Assistencia 
rvacionalaos  Tuberculosos.”  Her  Majesty  Queen  Amelia  her 
self  delivered  an  inaugural  address,  in  which  she  set  forth  the 
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objects  of  the  association.  These  are  briefly  :  (1)  To  construct 
seaside  hospitals  for  children  predisposed  to  the  disease ; 
(2)  to  found  sanatoria  in  mountain  climates  for  the  treatment 
of  cases  of  phthisis  in  the  curable  stage  ;  (3)  to  establish  in  all 
chief  towns  of  districts  institutes,  intended  not  only  for  the 
study  of  the  disease,  but  for  the  help  by  food,  medicines,  and 
advice  of  sufferers  who  have  to  work  for  the  support  of  their 
families.  It  is  proposed  to  further  establish  asylums  in 
which  incurable  cases  can  be  received  and  kept  apart  from  the 
healthy  population,  and  from  the  inmates  of  general  hospitals. 
Her  Majesty  announced  her  intention  of  making  a  beginning 
by  building  hospitals  in  the  neighbourhood  of  the  three  cities 
of  Lisbon,  Oporto,  and  Coimbra,  others  being  erected  later  as 
the  funds  available  might  permit.  The  Council  of  the  Asso¬ 
ciation  was  then  formally  constituted,  the  Marquis  da  Praia 
e  Monforte  being  elected  President,  and  Dr.  Silva  Jones 
Secretary.  An  administrative  committee,  with  an  ad¬ 
visory  technical  subcommittee  and  a  propaganda  committee, 
with  an  editorial  subcommittee  were  then  formed,  and  the 
proceedings  were  brought  to  a  close  by  the  collection  of  sub¬ 
scriptions  to  the  amount  of  60  contos  de  reis.  The  Govern¬ 
ment  has  submitted  to  Parliament  a  proposal  for  the  creation 
of  a  benevolent  fund  for  the  purposes  of  sanitary  defence 
against  tuberculosis.  To  this  fund  the  State  will  contribute 
an  annual  subsidy  of  20  contos  de  reis. 

The  Coimbra  Medica  recalls  the  fact  that  on  March  24th  to 
27th,  1895,  a  National  Congress  of  Tuberculosis  was  held  at 
Coimbra  under  the  presidency  of  the  Rector  of  the  University 
and  the  patronage  of  exalted  personages,  and  with  the  active 
co-operation  of  the  Professors  and  many  leading  members  of 
the  profession  in  Portugal.  This  was  the  first  organised  effort 
made  in  Portugal  for  the  prevention  of  tuberculosis.  The 
Transactions  of  the  Congress,  which  were  published  in  due 
course,  form  a  bulky  volume,  and  contain  papers  dealing  with 
the  means  of  preventing  the  disease.  It  was  arranged  to  hold 
a  second  congress,  and  Dr.  Silva  Amado  was  elected  Presi¬ 
dent.  We  gather,  however,  that  the  prospect  of  this  second 
Congress  being  held  is  somewhat  uncertain. 

A  National  League  against  Tuberculosis,  on  much  the  same 
lines  as  our  own  National  Association  for  the  Prevention  of 
Consumption,  has  been  formed  under  the  auspices  of  the 
Lisbon  Sociedade  das  Sciencias  Medicas,  on  the  initiative  of 
Dr.  Miguel  Bombarda,  editor  of  A  Medicina  Contemporanea. 

United  States. 

A  society  for  combating  tuberculosis  has  been  organised  in 
Chicago.  It  is  to  be  known  as  the  Illinois  Society  for  the 
Prevention  of  Tuberculosis,  and  its  membership  will  include 
all  physicians,  health  officers,  veterinarians,  and  others 
interested  in  the  extermination  of  tuberculosis. 


WOMEN’S  INTERNATIONAL  CONGRESS. 

(  Concluded.) 

Nursing. 

There  was  a  noticeable  tendency  in  all  the  speakers  to  demand 
a  raising  of  the  standard  both  of  applicants  for  training  and  of 
candidates  for  certificates  as  trained  nurses.  Mrs.  Neill 
(New  Zealand)  thought  24  the  proper  age  for  admission  to  a 
general  hospital,  and  this  was  the  opinion  generally  expressed 
by  the  speakers,  though  Mrs.  Spence  pointed  out  the  loss  to 
the  nursing  profession  of  many  most  suitable  women,  through 
the  necessity  of  their  earning  their  living  immediately  after 
leaving  school ;  she  thought  that  if  only  eight  hours’  work 
were  required  girls  of  20  would  not  suffer  in  health  or  other¬ 
wise  from  hospital  work.  One  speaker  suggested  that  candi¬ 
dates  should  be  admitted  at  a  younger  age  than  24,  but  made 
to  spend  some  time  at  a  nurses’  college  studying  hygiene, 
cookery,  and  elementary  anatomy  before  entering  hospital. 
There  was  a  general  feeling  that  a  nurse’s  long  special  train¬ 
ing  tended  to  make  her  one-sided,  and  that,  especially  for 
patients  requiring  mental  care,  more  general  culture  was 
desirable.  Mrs.  Bedford  Fenwick  could  not  see  why  nurses 
should  expect  that  their  profession,  unlike  all  others,  should 
provide  free  education.  She  thought  a  nurses’  college  was 
much  needed,  connected  with  the  hospital  training  schools, 
but  entirely  self-  supporting.  There  was  a  consensus  of  opinion 
as  to  three  years’  training  being  the  minimum  allowable. 

Miss  Stuart  (St.  Bartholomew’s)  said  that  a  preliminary 


examination  of  candidates  for  nursing,  in  general  knowledge 
and  elementary  physiology,  had  an  excellent  effect  in  elimin¬ 
ating  the  utterly  unfit,  and  tended  to  save  patients  from  the 
blunders  of  totally  unsuitable  probationers.  She  held  that 
nurses  should  be  examined  by  some  outside  body,  which,  how¬ 
ever,  should  refuse  to  examine  any  candidate  who  could  not 
produce  a  matron’s  certificate  as  to  discipline,  power  of  or¬ 
ganisation,  and  general  conduct. 

Mrs.  Bedford  Fenwick  urged  that  this  examining  body 
should  include  matrons  among  its  members. 

Miss  Watkins  (South  Africa)  spoke  of  registration  of  nurses 
as  an  accomplished  fact  in  that  colony.  Only  nurses  with  a 
three  years’  training  in  a  hospital  of  over  forty  beds  were 
examined.  The  examinations  were  conducted  by  a  council  of 
medical  men,  two  of  whom  conducted  the  vivd-voce  examina¬ 
tion,  the  papers  being  sent  to  the  council.  The  council  would 
register  any  nurse  trained  and  certificated  in  another  country, 
on  certain  conditions  ;  one  such  condition  was  that  her  certifi¬ 
cate  must  embody  the  statement  that  it  was  granted  after 
examination.  This  caused  annoyance  to  some  well-trained 
English  nurses  whose  certificates  did  not  state  this  fact. 

Miss  Scovill  (United  States)  read  a  paper  on  Trained 
Nurses’  Associations  as  tending  to  unite  certificated  (or  in  the 
American  phrase,  graduate)  nurses  for  mutual  help  and  pro¬ 
tection,  and  concluded  her  remarks  with  the  following  quota¬ 
tion  from  the  ordinances  of  St.  Vincent  dePaul  for  his  Sisters 
of  Mercy : 

“  They  shall  have  no  monasteries  but  the  house  of  the  sick,  no  cloisters 
but  the  streets  of  the  town  and  the  wards  of  the  hospital,  no  enclosure  but 
obedience,  and  for  convent  bars  only  the  fear  of  God.  For  a  veil  they 
shall  have  a  holy  and  perfect  modesty,  and  while  they  keep  themselves 
from  the  infection  of  vice,  they  shall  sow  the  seeds  of  virtue  wherever 
they  turn  their  steps.” 

Midwives. 

The  question  of  midwives  was  raised  by  several  speakers. 
Miss  Watkins  said  their  examinations  in  South  Africa  were 
much  the  same  as  that  of  the  Obstetrical  Society  of  London. 
She  hoped  for  a  time  when  midwives  would  be  compelled  to 
present  themselves  for  re-examination  every  three  years,  as 
was,  she  stated,  the  case  in  Germany. 

Miss  Dock  (United  States)  said  that  except  among  the  poor 
foreign  population,  only  the  doctor  and  the  trained  nurse  were 
recognised. 

Miss  Breay  thought  a  three  months’  training  far  too  short. 

Dr.  Sarah  Stevenson  urged  the  abolition  of  the  midwife. 

Military  Nursing. 

Mrs.  Quintard  spoke  of  the  impulse  given  to  the  employ¬ 
ment  of  trained  nurses  in  the  United  States  Army  by  the 
recent  war.  A  Bill  was  recently  presented  to  Congress  ar¬ 
ranging  a  military  nursing  service  ;  it  was  prepared  by  the 
Surgeon-General  and  a  Committee  of  Nurses,  and  was  favoured 
by  the  Secretary  of  War,  but  unfortunately  failed  to  obtain 
the  two-third  majority  necessary.  It  provided  that  candidates 
should  be  selected  by  a  committee  of  women  and  should  be  pre¬ 
sented  by  them  to  the  Surgeon-General  for  his  final  selection. 

This  point  was  also  touched  on  by  Dr.  Margaret  Christie, 
who  said  that  her  experience  in  the  Poor-law  service  at  home 
and  in  Government  service  abroad  had  impressed  her  with  the 
fact  that  women  candidates  should  be  selected  by  women,  who 
were  alone  competent  to  perform  the  preliminary  winnowing 
process,  though  the  final  selection  must  of  course  rest  with 
the  chief  medical  officers  concerned. 

Captain  Norton,  M.P.,  in  an  interesting  speech  on  nursing 
in  the  English  army,  also  emphasised  this  necessity.  He  held 
that  the  Board  of  Selection  should  consist  of  two  medical 
officers  and  one  thoroughly  trained  nurse.  Mrs.  Quintard  had 
said  that  the  American  Bill  provided  for  a  woman  inspector  of 
nurses,  either  a  qualified  medical  woman  or  a  trained  nurse  of 
experience,  and  Captain  Norton  suggested  that  in  England 
there  ought  to  be  a  lady  inspector  of  military  hospitals, 
responsible  for  seeing  that  the  nursing  in  all  was  kept  up 
to  a  high  standard.  He  spoke  of  the  high  efficiency  required, 
instancing  the  fact  that  of  48,000  men  under  Osman  Pacha, 
only  12,000  returned  to  their  homes  ;  while  in  the  Crimea,  for 
every  civilian  ivho  died  at  home,  23  soldiers  died  in  the  war, 
and  only  3  of  the  23  died  on  the  battlefield.  He  next  dwelt  on 
the  deficiency  of  military  as  compared  with  civil  nursing 
arrangements  ;  he  deplored  the  fact  that  the  nursing  sister 

11  charge  of  the  whole  hospital  had  herself  to  nurse  a  definite 
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number  of  patients.  He  spoke  of  tlie  miserably  inadequate 
training  of  orderlies,  half  an  hour  a  day  for  a  month  being  con¬ 
sidered  sufficient.  He  urged  that  the  best  educated  and  most 
suitable  men  should  be  selected  and  sent  to  Netley  for  a  three 
years’  training.  He  desired  to  see  properly  equipped  hos¬ 
pital  ships  and  proper  arrangements  for  night  nursing,  and 
thought  the  pensions  of  army  nurses  should  be  increased. 

District  Nursing. 

The  chief  points  raised  in  the  discussion  on  district  nursing 
were  the  three  years’  training ;  the  question  as  to  whether  a 
long  hospital  training  did  not  rather  spoil  a  nurse  for  district 
work  ;  and  the  question  of  providing  nurses  for  those  too  poor 
to  pay  2  guineas  a  week,  but  too  proud  to  accept  entirely 
gratuitous  services. 

Science. 

Looked  at  from  the  point  of  view  of  occupations  for  women 
of  leisure,  the  sciences  of  astronomy,  geology,  and  botany 
were  specially  recommended  by  Mile.  Ivlumpke,  Miss  Raisin 
(Bedford  College),  and  Miss  Sargant.  As  a  lucrative  profes¬ 
sion,  Mrs.  Ayrton  said  there  was  an  opening  for  women  in  the 
making  of  electrical  instruments,  Mrs.  Maunder  noted  the 
employment  of  women  in  the  photographic  department  of 
astronomy,  and  Mrs.  Percy  Frankland  referred  to  Mme. 
MetchnikofFs  contributions  to  the  study  of  phagocytosis,  and 
said  there  was  scope  for  women  in  the  science  of  bacteriology. 
There  was  a  general  feeling  that  women  were  much  handi¬ 
capped  m  scientific  pursuits  by  their  exclusion  from  most  of 
the  societies,  though  great  appreciation  was  expressed  of  the 
kindness  and  liberality  of  many  individual  men  of  science,  such 
as  Sir  Charles  Lyell,  who  twenty-five  years  ago  left  funds  to 
the  Geological  Society  to  provide  a  medal  for  geological  re¬ 
search,  to  be  granted  to  workers  of  any  nationality  and  of 
either  sex.  It  may  be  noted  that  six  years  ago  this  medal  was 
awarded  to  a  woman. 

Dinner. 

On  June  28th  the  President  and  Committee  of  the  Asso¬ 
ciation  of  Registered  Medical  Women  entertained  the  foreign 
medical  ladies  attending  the  Congress  at  dinner  in  the  Club, 
Royal  Botanic  Gardens,  Regent’s  Park.  Covers  were  laid  for 
50.  Among  the  members  and  guests  present  were  the  follow¬ 
ing:— Dr.  Sarah  Hackett  Stevenson  (U.S.A),  Dr.  Aletta  Jacob 
(Holland),  Dr.  Tiburtius  (Berlin),  Dr.  Stefanofsky  (St.  Peters¬ 
burg),  Dr.  Allen  Sandelin  (Sweden),  Dr.  Poynausky  (St. 
Petersburg),  Mrs.  Scharlieb  (President),  Mrs.  Garrett  Ander¬ 
son,  Miss  Cock,  Sir  Hugh  and  Lady  Beevor,  Mr.  and  Mrs. 
Stanley  Boyd,  Dr.  and  Mrs.  Starling,  Mr.  and  Mrs.  Berry, 
Miss  Walker,  Miss  Webb.  Miss  Ellaby,  Professor  Dunstan, 
the  Misses  Stevenson,  of  Edinburgh,  and  Miss  Chadwick. 


ploymentof  the  1 ,000  epileptics  now  resident  in  the  three 
metropolitan  asylums. 

Dr.  F.  R.  P.  Taylor  reports  both  for  the  adult  asylum  and 
for  the  schools  and  pavilions  at  Darenth.  In  the  former  there 
were  1,047  patients  at  the  end  of  1898,  and  the  report  states 
that  all  those  admitted  during  the  year  had  come  from  the 
schools ;  8  patients  had  been  discharged  as  dangerous  ;  32 
deaths  only  had  occurred,  equivalent  to  a  percentage  on ’the 
average  number  resident  of  3.06,  the  lowest  death-rate  since 
the  opening  of  the  asylum.  One  -fourth  of  the  deaths  were  due 
to  phthisis.  In  the  schools  and  pavilions  the  population  on 
December  31st,  1898,  was  959,  630  males  and  329  females.  Of 
95  patients  admitted,  33  proved  to  be  epileptic;  71  were  dis¬ 
charged  during  the  year,  11  improved,  16  not  improved;  44 
were  transferred  to  the  adult  asylum.  The  deaths  numbered 
42,  giving  a  percentage  of  4.32  on  the  average  number  resi¬ 
dent  ;  16  were  due  to  epilepsy  and  14  to  tuberculosis.  An  out¬ 
break  of  diphtheria  (in  which  the  antitoxin  treatment  was 
most  successful)  occurred  in  November  and  December.  The 
409  children  on  the  roll  for  school  attendance  were  reported  to 
be  of  a  higher  grade  than  those  attending  in  former  years. 
The  kindergarten  system  had  been  developed  amongst  the 
older  children  into  manual  employment — rug  making,  cane 
chair  seating  and  advanced  basket  work  having  been  added  to 
the  list  of  employments.  The  helpless  and  hopeless  cases 
were  as  far  as  possible  accommodated  separately  in  the 
pavilions,  and  an  improved  classification  of  the  children  in  the 
main  building  had  been  undertaken,  the  epileptics  being  now 
under  continuous  supervision. 

A  perusal  of  these  reports  leaves  the  impression  that  each 
of  the  medical  superintendents  has  a  heavy  burden  of  respon¬ 
sibility,  and  there  are  indications  here  and  there  that  for 
more  complete  efficiency  in  grappling  with  this  mass  of 
metropolitan  misery  more  paid  help  is  required.  At  Leaves- 
den  there  are  114  ward  attendants  to  1,984  patients,  at  Cater- 
ham  the  nursing  staff  is  126  to  2,001  ;  while  at  Darenth  Adult 
Asylum,  with  1,047  patients,  the  nursing  staff  is  83.  Con¬ 
sidering  the  number  of  sick  and  infirm  patients  in  these 
establishments,  the  strength  of  the  nursing  staff  seems 
scarcely  adequate.  It  is  to  be  hoped  that  before  long  the 
more  educable  children  will  be  removed  from  their  some¬ 
what  depressing  surroundings  at  Darenth. 


THE  OTOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Under  this  title  a  new  Society  has  recently  been  formed.  It 
will  commence  work  during  the  forthcoming  winter.  The 
following  are  the  members  of  the  “  Initiating  Committee  ”  : 


METROPOLITAN  IMBECILES. 

The  annual  report  of  the  Metropolitan  Asylums  Board,  to 
which  we  have  already  referred,  contains  in  an  appendix  an 
account  of  the  work  of  the  Board  in  regard  to  imbecility,  and 
consists  of  the  reports  (abridged)  of  the  medical  superin¬ 
tendents  of  the  several  asylums  and  of  the  schools  for  the 
year  1898. 

From  the  summary  of  statistics  attached  it  appears  that  no 
fewer  than  5,032  patients  of  the  imbecile  class  (500  more 
females  than  males)  were  in  three  asylums  for  adult 
imbeciles  at  Leavesden,  Caterham,  and  Darenth  at  the  end  of 
1898. 

At  Leavesden  (containing  1,984  patients),  Dr.  Elkins  reports 
that  the  helpless  character  of  the  admissions  is  still  very 
striking,  so  that  the  asylum  is  rapidly  becoming  nothing 
more  nor  less  than  a  workhouse  hospital.  There  were  194 
deaths,  and  no  fewer  than  55  of  them  were  caused  by  consump¬ 
tion.  The  percentage  of  recoveries  on  admissions  has  been 
10.6,  and  33  patients  had  been  transferred  on  account  of 
dangerous  propensities  to  county  asylums. 

At  Caterham,  with  a  population  of  2,001,  the  deaths  num¬ 
bered  150,  giving  a  percentage  of  7.5  on  the  average  number 
resident ;  9  patients  had  been  discharged  as  recovered,  and  9 
transferred  to  county  asylums.  No  fewer  than  450  patients 
were  epileptic,  and  Dr.  Stanley  Elliot,  the  medical  superin¬ 
tendent,  suggests  to  the  Board  the  desirability  of  providing  a 
specially  adapted  institution  for  the  care,  treatment,  and  em- 
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We  are  asked  to  state  that  University  College  Hospital, 
London,  will,  with  the  exception  of  the  maternity  depart¬ 
ment,  be  closed  during  the  month  of  August  next. 
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THE  PLAGUE. 

Egypt. 

[From  a  Correspondent.'] 

Course  of  the  Epidemic. 

The  following  table  shows  the  progress  of  the  disease  in 
Alexandria : 


Deaths. 

New  Cases. 

— 

Cured. 

In  Hospital. 

OutHospital. 

June  8th  to  14th  ... 

12 

s 

I 

3 

June  15th  to  21  st  ... 

6 

2 

2 

5 

There  is,  then,  a  marked  decrease  in  the  total  number  of 
cases,  but,  on  the  other  hand,  2  deaths  out  of  hospital  have 
occurred,  and  it  is  these  cases  which  constitute  the  chief 
danger  for  the  spread  of  the  disease.  Total  cases  up  to  date 
41,  deaths  16,  cured  12. 

The  diagnosis  of  cases  amongst  Europeans  is  easily  made  ; 
amongst  natives  it  is  much  more  obscure.  It  is  not  unusual 
for  a  native  to  be  found  suffering  from  febrile  symptoms  and  a 
bubo,  which  in  the  beginning  may  not  even  be  painful,  and 
the  typical  aspect  of  the  plague  patient  is  wanting.  He  gives 
a  ready  explanation  for  the  bubo— a  blow  or  strain — and  is 
much  surprised  at  being  removed  to  hospital.  A  puncture  of 
the  gland  and  subsequent  bacteriological  examination  shows 
the  disease  to  be  true  plague. 

The  small  outbreak  amongst  the  police  was  limited  to  5 
cases.  Evacuation  of  the  barracks  and  placing  the  men  under 
canvas  promptly  put  an  end  to  the  disease.  Unfortunately 
the  entire  population  of  a  city  of  320,000  inhabitants  cannot  be 
treated  on  similar  lines.  Still,  the  results  obtained  so  far 
cannot  be  considered  unsatisfactory,  and  it  is  difficult  to  sug¬ 
gest  further  measures. 

The  concealment  of  cases  constitutes  the  grave  danger,  and 
that  this  is  increasing  is  shown  by  the  increase  in  the  number 
of  deaths  out  of  hospital. 

The  figures  quoted  above  give  the  cases  up  to  June  21st,  and 
are  the  official  weekly  returns  of  the  Sanitary  Department. 
From  the  22nd  to  the  24th  there  have  been  6  cases  and  2 
deaths  both  out  of  hospital.  This  looks  as  if  the  returns  of 
the  current  week  would  compare  unfavourably  with  those  of 
last  week. 

Preventive  Measures. 

All  the  deaths  out  of  hospital  have  been  detected  by  the 
examination  of  the  dead  before  the  permit  for  burial  is  granted. 
In  such  cases  infection  may  have  been  largely  spread  before 
the  sanitary  authorities  have  cognisance  of  the  cases,  and  the 
ordinary  measures  must  be  expected  to  fail,  for  clothing  may 
have  been  removed,  and  persons  in  contact  with  the  deceased 
may  have  contracted  infection,  and  cannot  be  traced  to  their 
houses,  where  they  become  fresh  foci  for  the  spread  of  the 
disease. 

No  one  except  those  working  on  the  spot  can  realise  the 
enormous  practical  difficulties  which  arise  at  every  moment  in 
dealing  with  a  mixed  population,  the  very  large  majority  of 
whom  are  entirely  opposed  to  sanitary  ^measures  of  any 
description. 

The  sheiks  of  each  quarter,  who  are  supposed  to  notify  any¬ 
thing  suspicious  occurring  in  their  quarters,  have  been 
doubled  in  number,  and  a  reward  is  now  offered  for  the  notifi¬ 
cation  of  any  case  which  turns  out  to  be  plague.  A  consider¬ 
able  number  of  suspicious  cases  are  notified,  which  entails 
heavy  work,  as  such  cases  are  considered  as  plague  until  the 
contrary  be  proved. 

One  rat  and  one  mouse  have  been  brought  to  the  laboratory, 
and  been  found  to  have  died  from  plague.  The  mouse  was 
brought  from  a  house  where  a  case  of  plague  had  occurred. 
These  are  the  first  cases  in  Alexandria  in  which  plague  has 
been  found  to  exist  amongst  animals. 

The  Work  of  the  Sanitary  Department. 

It  is  satisfactory  to  note  that  the  entire  power  is  vested  in 
the  Sanitary  Department,  which  is  being  |given  a  freehand, 


and  the  extraordinary  anomaly  of  soldiers  [and  civilians 
directing  plague  measures  while  the  sanitary  official  was 
completely  relegated  to  the  background,  as  was  to  be  seen  in 
India,  does  not  exist  in  Egypt. 

The  position  of  the  Sanitary  Department  has  been 
obtained  by  a  steady  assertion  of  the  right  of  undivided 
sanitary  authority  in  sanitary  questions,  but  the  Government 
must  now  be  thankful  that  a  department  exists  which  is 
ready  to  accept  full  responsibility  in  a  moment  of  critical 
danger  to  Egypt. 

A  general  hospital  for  plague  cases  of  all  nationalities  has 
been  organised  at  Alexandria  with  a  section  for  Europeans 
and  another  for  natives,  but  it  will  not  be  opened  unless  the 
existing  accommodation  proves  insufficient. 

No  cases  of  the  disease  have  occurred  in  any  other  part  of 
Egypt,  and  there  is  no  reason  why  those  who  flock  to  Egypt 
every  winter  either  for  health  or  enjoyment  should  in  any 
way  alter  their  plans  for  the  coming  season. 

Morocco. 

The  foreign  and  native  authorities  in  Morocco  City  are  in  considerable 
alarm  lest  the  returning  pilgrims  from  Mecca  introduce  plague  among  the 
community.  The  only  means  found  to  deal  with  the  matter  was  to  insist 
upon  a  rigid  quarantine,  the  great  difficulty  being  to  secure  a  site.  The 
most  expedient  place  was  the  island  of  Magadar  opposite  the  city,  which 
however  is  utilised  as  a  prison.  The  Moorish  authorities  have  removed 
the  1500  prisoners  from  the  island,  and  instituted  a  quarantine  station  for 
returning  pilgrims. 

Persian  Gulf. 

The  latest  news  from  Bushire  is  that  plague  has  disappeared  from  the 
neighbourhood,  no  fresh  cases  having  been  reported  during  the  week 
ending  July  4th. 

The  Indian  Government  have  sent  Captain  Ramier,  I.M.S.,  and  two 
assistants,  to  the  seat  of  plague  on  the  Persian  Gulf,  to  assist  the  local 
authorities  in  their  preventive  measures.  A  greater  danger  to  Europe 
than  even  the  presence  of  plague  in  Egypt  is  by  way  of  the  Persian  Gulf, 
Mesopotamia,  and  Turkey.  It  is  therefore  satisfactory  to  note  that  the 
Indian  Government  are  taking  steps  to  deal  with  the  Persian  Gulf 
outbreak. 

Hong  Kong. 

This  week,  again,  a  sliglit'accessionhas  taken  place,1 "there  being  109  cases 
of  plague  in  the  city  and  117  deaths  during  the  week  ending  June  19th. 
This  has  been  an  exceptionally  dry  year  in  Hong  Kong  and  tlioughout 
Southern  China,  and  up  to  the  present  we  have  heard  of  no  satisfactory 
rainfall.  The  meteorological  conditions  may  have  nothing  directly  to  do 
with  plague,  but  foul  drains  unliushed  for  some  seven  or  eight  months 
cannot  but  help  to  cause  an  increase  in  a  disease  which  is  essentially  one 
of  filth  and  insanitation. 

A  telegram  from  Hong-Kong  to  the  Colonial  Office  states  that  during 
the  past  week  142  new  cases  of  plague  occurred,  with  144  deaths.  This  is 
disappointing  news  after  the  telegram  of  two  weeks  ago,  when  the  number 
of  plague  cases  and  deaths  for  the  week  fell  below  100. 

Straits  Settlements. 

A  few  cases  of  plague  have  occurred  on  the  island  of  Penang,  but  the 
disease  does  not  seem  to  have  taken  a  hold  of  the  community.  The  out¬ 
break  is  attributed  to  the  immigration  of  1,500  coolies  from  China  in  the 
middle  of  May. 

India. 

The  death-rate  in  Bombay  has  fallen  to  the  normal,  but  still  from  10  to 
20  fresh  cases  of  plague  occur  daily. 

In  Calcutta  some  half-dozen  fresh  cases  occur  daily. 

Three  to  four  fresh  cases  of  plague  occur  daily  in  Karachi.  Cholera, 
however,  is  causing  still  a  considerable  mortality. 

The  Punjab  is  now  well-nigh  free  of  plague.  The  .Tullunder  district, 
where  the  epidemic  persisted  with  the  greatest  severity,  has  had  no  case 
for  a  week  or  two. 

From  the  Mysore  district  and  the  goldfields  a  continued  decrease  of 
plague  is  announced,  so  that  now  only  a  few  more  or  less  sporadic 
cases  occur. 

According  to  a  Dalziel’s  telegram  plague  is  said  to  be  spreading  rapidly 
in  Poona.  Captain  Wiseman,  the  plague  supervisor,  has  been  attacked  by 
the  disease. 

In  Belgaum  and  Kolhapore  also  a  slight  increase  is  reported. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

One-Mark  Vaccination. 

J.  D.  writes  :  Audi  el  alteram  partem.  So  will  you  to  permit  me  to  say  a  few 
words  on  behalf  of  those  practitioners  whom  you  denounce  in  your 
leading  article  on  the  above  subject  for  “  making  a  rod  to  their  own 
backs  ?”  I  may  say  at  once  that  I  agree  with  you  as  to  the  superior  pro¬ 
tection  afforded  by  four  or  three  vesicles  over  two  or  one,  but  at  the 
same  time  it  is  hardly  logical  to  expect  private  practitioners  to  re¬ 
linquish  the  only  means  they  have  at  present  of  competing  against  the 
public  vaccinator.  If  you  bear  in  mind  that  by  trying  to  keep  the 
public  vaccinator  away  from  their  patients  private  practitioners  do  not 
so  much  care  for  the  vaccination  fees— which  at  their  best  do  not 
amount  to  much— as  they  dislike  the  interference  of  a  rival  practitioner, 
you  have  the  crux  of  the  whole  question.  Human  nature  is  but  human 
nature  after  all,  and  doctors,  like  others,  think  they  have  a  right  to’ 
protect  their  own  interests  as  long  as  they  do  not  infringe  the  law.  If 
gthe  law  is  wrong,  and  all  that  we  are  asked  by  over-anxious  mothers  is 
just  to  give  to  our  conscience  a  little  of  its  own  elasticity,  why,  let  the 
law  take  the  consequences.  We  are  perfectly  within  oar  right  when  we 
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comply  with  the  mother's  wish  to  vaccinate  in  only  one  or  two  places  • 

but  i'n’ljl  tnrobfhimla^ “tamou“ fc 10  losing,  not  a  paltry  vaccination  lee,’ 
out  in  ail  probability  some  ot  our  best  paying  patients  and  medinal 

Sflcl  nOWadayS  hard,y  ever  allows  such g  over  scrupulous  seff 

or^senav  1  he'  a  Eith-er  aboljsh  tbe  oflice  of  Public  vaccinator, 

01  eise  pay  the  latter  a  sufficient  salary  to  enable  him  to  do  with  our 

private  practice.  You  would  soon  hear  the  last  of  one-mark  ZcciZ 
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at  1  .  Vaccination  Prosecutions. 

frit i,or.o\U^f ttr ,Iast •  we?k  several  prosecutions  of  defaulting  parents 
fathers)  weie  dismissed  on  the  counsel  for  the  defence  (Mr  Se?mlto«« 

rv  ..  .  Powers  and  Duties  of  Deputies 

Deputy  writes :  A.  is  a  public  vaccinator,  and  in  his  contract  his  partner 
A  andPE?c°SilT  c“  B  lcS»llyinspo«t  cases  vacciiod  by 

Tioiiel  y  dl*trlcts  1S.  having  to  give  not  less  than  twenty-four  hours’ 
difficult  to  keepC°mmg’  appointments  made  are  very  often  very 

***  dePuty  °an  perform  any  of  the  duties  of  the  public  vaccinator 
en  the  latter  is  unable  to  perform  those  duties  in  person,  but  if  he 
vaccinates  or  inspects  any  case  he  must  initial  the  corresponding  entry 

•moie  nfiCe  °f  thG  Vi8it  °f  insPection  is  required,  although 

ost  pubhc  vaccinators  find  it  convenient  to  call  on  the  eighth  day 
exactly  a  week  after  vaccination.  y 


CONTRACT  MEDICAL  PRACTICE. 

MB  v  d  n  o  °LUB  PRACTICE  IN  THE  PkOVINCES. 

usuilCS  ^Por1  Sf  haveHt^supjd^m^icine* 

B  us  esvf I  suppose  splints  or  surgical  appliances  if  necessm-v 

It  is  fair  to  say  tliat  all  the  members  are.  I  believe  total  ahcitain^-rc  „ 
amongst  them  are  two  gentlemen  who  subscrib epLr  encoura^l^ 
autres,  and  not  for  the  sake  of  obtaining  attendance  cheaplv  ior'thpm 

If  w  in  °r  thf  °TfcberS  there  ^  one  master-builder amongsfthem  aSf 
as  for  the  rest,  I  have  had  nothing  so  tar  to  do  for  their  wiv?« 
families,  and  doubt  whether  I  should  tret  paid  if  1  )nr(Y,?lr  T'viv.es  s-ud 
half  year  just  ended,  a  comparatively  light one  7  of  the  memh/rT? the 
required  attendance;  I  have  paid  6 Visits,  beenYonsIfted ft 
times,  prescribed  and  dispensed  16  bottles  of  medicine  for 
•equivalent;  ln  °lntments  and  dressings)  and  written  2  certifcates  For 
this  I  expect  to  receive  in  a  few  days  the  sum  of  /i  sterling  nZ 
inin&  candidates  for  admission  I  have  been  able  to  exclude  one 
young  man  with  mitral  disease,  and  one  old  pauper  of  neariy  70  but  this 
•does  not  prevent  one  having  a  case  of  very  chronic  phthisis  amonls? 
the  original  members  of  the  club.  Nearly  everybodvinthetlwfY,?* 
<5lub  of  some  sort,  even  publicans,  master  pahitlrJ ^  master  ^aldeneY 
and  the  ordinary  rate  is,  I  understand,  2s.  6d  a  l?ead  per  a1num  Tn’ 
the  case  of  clubs  numbering  ico  or  more  members  I  bplieve  it  is  nni 
in  the  case  of  clubs  in  the  villages  round  SS  otof  two  years  lactic 
•suigeon  to  one  whose  headquarters  were  three  miles  distant  at 
remuneration  of  3s.  6d.  a  head.  Happily,  I  never  once  had  to  co  tLf 
distance  for  them,  and  although  I  subscribed  tn  thk  k  f  1  j 
attended  their  Christmas  dinlfer 

bave  transferred  their  allegiance  elsewhere.  Another  countlv  club 
whose  membeis  reside  a-ny  distance  up  to  three  miles  awav  T  rippiiimri 
to  stand  for  as  they  pooh-poohed  the  idea  of  fixing  any  age’lLS  at 
«™rfor  admission.  The  practitioner  who  obtained  thlYp  ’ointm 

agreed  to  do  it  for  3s.  6d.  a  head.  I  was  offered  a  children’s  club  atV 
halfpenny  a  week,  but  declined.  ureu  s  ciud  at  a 

By  way  of  comparison  I  may  mention  that  the  most  common  fnr 

use 

the  public  vaccinator  6s.  per  head  for  cases  in  the  town  P  y 

1  think  my  own  professional  training  must  have  cost  me  well  over 
j£I,ooP  ’  but  m  any  case  this  tariff  of  fees  must  surelv  be  ridiculous  T 
•should  positively  lose  on  the  2s.  6d.  club  I  have  alluded  to  onlV  T 
fndY  f Igf*  aunual]y  fr?™  the  builder  for  attending  his  wife  and  fam" 
+indff  a  personal  interest  in  encouraging  temperance  work  ■ 

geuerlfy'  There  is  a  ^,reat  ™nt  of  it  here,  for  nearly  ev^  other 
Sevy  7  qU°r  m  S°me  Shape’  and  tIle  ^legitimate  birthl  are  x  in 

difficult  for  me  as  the  junior  practitioner  in  the  place  to  suewst 
YrnJd  <romPetltors,  who  are  mostly  natives,  that  rate-cutting  cal?  be 

S1odi  i°0  fal  V  If  1  S1?.n  my  club  appointment  to-day  or  ask  for  better 

^ePs’  f  know  too  well  who  may  succeed  me  to-morrow. 

The  only  workable  scheme  that  I  can  suggest  at  present  is  for  some 
central  Board  of  ethics  to  sit  in  judgment  on  these  and  simii-Vfo/i 
condemn  them,  and  circularise  the  fSl  pra?titfo“?s 
the  country.  Perhaps  then  we  might  hold  a  meeting  of  the  local  pro 
fession  and  present  a  united  opposition  to  this  and  similar  sweatiug 

*o^HE+lepresenta£iv,es  of  the  late  Colonel  Cameron  have  set 

aside  the  sum  of  £20,000  for  the  purpose  of  building  and 
endowing  a  hospital  for  West  Hartlepool. 


THE  HUNTER  FUND. 

Mr.  Rivers  Willson  (Treasurer)  writes  on  behalf  of  thp 
Committee  of  this  Fund  :-As  the  only  apology  gTen  by  thl 
General  Medical  Council  for  its  prosecution  of  the  late  H 

ShSp7  H,Unter  c°nsists.°f  statements  of  two  of  the  members 
of  the  Penal  Cases  Committee :  the  first,  that  the  action  was 
a  friendly  one,  and  the  second,  that  the  only  object  of  the 
Council  was  to  test  the  propriety  of  the  use  of  foreign  unregis¬ 
tered  medical  degrees ;  the  Committee  of  the  Hunter  Fund 
feels  it  only  right,  in  justice  to  the  deceased,  to  challenge  the 
accuracy  of  these  statements.  S 

With  regard  to  the  second  statement,  as  to  the  Council’s 
object,  nothing  need  be  said.  The  charge  of  using  a  foreign 
unregistered  medical  degree  was  altogether  dropped  in  the 
prosecution,  so  that  it  has  no  relevancy,  and  the  question 
remains  as  if  this  case  had  never  been.  Dut,  in  answer  to  the 
suggestion  that  the  action  was  fought  in  accordance 
with  the  wish  and  will  of  the  deceased,  the  Committee 
regiets  to  say  that  they  are  bound  to  deny  absolutely  that 
statement.  A  careful  perusal  of  all  the  letters  received 
by  the  deceased  from  the  Council’s  officials  proves  that 
Dr.  Hunter  had  not  the  slightest  intention  of  braving  the 
Council  The  one  constant  appeal  through  all  his  letters,  as 
shown  by  these  answers,  is  to  know  what  he,  a  registered 
medical  practitioner,  may  lawfully  call  himself  so  as  to  let 
the  public  know  that  he  is  entitled  to  practise  medicine  and 
surgery,  and  it  no  doubt  seemed  strange  to  him  that  a  body 
which  he  had  always  regarded  as  constituted  for  the  protec¬ 
tion  of  registered  practitioners  should  fence  with  him  through 
its  legal  advisers,  and  instead  of  answering  plain  questions 
endeavour  to  drive  him  to  seek  other  legal  advice,  a  course  he 
would  not  be  likely  to  adopt  unless  with  the  object  of  fight- 
ing*  The  attitude  of  the  Council  as  a  litigant  in  this 
matter  is  intelligible,  but  as  a  body  safeguarding  the 
interests  of  the  profession  its  action  is  not  so  clear. 
Why  Dr.  Hunter  could  not  have  been  advised  as  to 
the  alleged  error  of  his  ways,  and  if  willing  to  amend 
them  have  been  left  in  peace ;  why  the  General  Medi¬ 
cal  Council,  through  its  officials,  should  have  used  every 
means  in  its  power  to  drive  the  deceased  into  litigation,  even 
to  the  extent  of  finding,  on  its  own  responsibility,  an  entirely 
new  charge  when  the  original  cause  of  complaint  has  failed, 
are  simple  questions  which  have  yet  to  be  answered. 

,  ^he  Committee  desires  to  place  on  record  its  sincere  thanks 
to  Mr.  V  ictor  Horsley  and  to  Mr.  George  Brown  for  the  kind 
interest  they  have  taken  in  this  case. 

The  following  additional  donations  have  been  received ; 

r  a  d 

Amount  previously  acknowledged  .  *  1  ‘ 

Dr.  W.  M.  Crawford  Watson,  Harrogate...  .  97  7  9 

Mr.  James  Waghorn,  Cape  Colony 

Spiff . ” 

Dr.  W.  D.  McMurtry.  Jarrow-on-Tyne 
Sir  Thomas  Smith,  Bart.,  5,  Stratford  Place,  W.’ 


Total 


—  3  3° 

■••^io3  17  9 


LITERARY  NOTES. 

Messrs.  John  Bale,  Sons,  and  Danielsson,  Ltd.,  will,  we  are 
informed,  publish  next  week  a  volume  entitled  Tales  of 
Medical  Students,  by  Dr.  Ralph  Hodgson,  of  Sydney,  New 
South  Wales. 

Messrs.  Smith,  Elder,  and  Co.  will  publish  early  in  the 
autumn  a  medical  handbook  for  travellers,  to  be  entitled 
Health  Abroad.  The  editor  is  Dr.  Edmund  Hobhouse,  and 
special  articles  are  contributed  by  Dr.  Leigh  Canney  on  Egypt 
andNorth  Africa,  by  Dr.  Harford  Battersby  on  Central  Africa, 
by  Dr.  Stuart  Tidey  and  the  Editor  on  Continental  Travel,  by 
Dr.  B.  J.  Guillemard  on  South  Africa,  by  Dr.  G.  H.  Pennell 
on  South  America,  by  Dr.  W.  J.  Simpson  on  India,  and  by  the 
Editor  on  Australia,  New  Zealand,  and  North  America. 

The  abandonment  of  Latin  as  the  language  of  the  Pharmaco- 
paeia,  though  it  offended  the  classical  susceptibilities  of  Dr. 
Paris  and  other  scholarly  physicians,  was  doubtless  felt  as  a 
relief  by  the  greater  part  of  the  prescribing  and  dispensing 
community.  But  a  Latin  Pharmacopoeia  would  seem  to  have 
its  uses.  Lord  Wolseley,  when  recently  visiting  Great 
Yarmouth  Station  Hospital,  found  a  patient— one  of  the 
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Norfolk  Artillery— who  was  described  as  a  Belgian.  “Oh 
then,”  said  the  General,  “  You  speak  French,”  to  which  the 
unexpected,  reply  was,  “  No,  but  I  speak  a  little  Latin. 

“  Latin!”  exclaimed  Lord  Wolseley,  “how  doyou  come  to  speak 
that?”  “  I  picked  it  up  in  th e  Pharmacopoeia."  The  particular 
Pharmacopoeia  to  which  this  erudite  gunner  referred  is  not 
mentioned,  but  whichever  it  may  liaye  been,  it  is  safe  to 
assume  that  his  range  of  conversation  in  Latin  is  somewhat 
limited.  The  moral  of  the  story,  however,  seems  to  be  that 
knowledge,  if  you  look  for  it,  can  be  found  in  the  most 
unlikely  places.  Perhaps  we  may  hear  next  of  some  aspiring 
doctor’s  boy  who  has  “picked  up  ’  Latin  from  his  masters 
prescriptions.  The  conversational  possibilities  thus  opened 
up  are  rather  alarming.  ,  . 

The  Philadelphia  Medical  Journal  has  been  driven  to  issue 
an  appeal  to  contributors  not  to  shoot  the  editor.  That 
conscientious  official  in  the  discharge  of  what  he  conceives 
to  be  his  duty  occasionally  ventures  on  emendations  of  a  con¬ 
tributor’s  style  or  grammar  or  spelling  ;  and  it  is  the  nature 
of  fallen  mankind  to  be  ungrateful  for  such  acts  of  kindness, 
if  not  actually  resentful  of  them.  Dr.  Gould  has  had  experi¬ 
ence  of  this  in  letters  in  which  he  is  ironically— and  in¬ 
elegantly-asked  “Why  not  instruct  Cicero  to  spell  Latin  ?” 
Not  unacquainted  with  like  grief,  we  can  sympathise  with 
our  contemporary.  Quite  lately  we  received  a  letter  all  the 
way  from  Singapore  from  a  gentleman  who,  after  expressing 
gratitude  for  the  publication  of  a  paper  goes  on  to  say  :  “  But 
I  am  unable  to  feel  grateful  to  your  grammarian  who  sub¬ 
stituted  ‘A  useful  Manoeuvre’  for  ‘An  useful  Manoeuvre’ 


in  the  title  thereof.”  Our 


is  so  unaccustomed 


to  anything  in  the  shape  of  gratitude  from  contributors  that 
he  will  probably  bear  the  absence  of  it  in  this  case  with 
philosophy.  In  justification  of  himself,  however— though  of 
course  with  the  meekness  becoming  his  position — he  has 
called  our  attention  to  the  following  passage  in  that  recondite 
work,  Mason’s  English  Grammar : 

An  drops  the  n  and  becomes  a  before  words  beginning  with  a  consonant, 
the  aspirate  h  or  the  letter  u  when  the  sound  of  y  is  put  before  the  u  in 
pronunciation  as . “  a  useful  book.” 

Our  correspondent  will  probably  be  as  unable  to  feel  gratitude 
for  this  information  as  for  the  “substitution”  of  which  he 
complains. 

In  the  Guy's  Hospital  Gazette  of  June  17th  Sir  Samuel  Wilks 
contributes  a  most  interesting  note  entitled  Appendic¬ 
itis  :  Not  a  Novelty.  He  recalls  the  fact  that  Bright  and 
Addison  commenced  the  publication  of  a  work  on  medicine, 
only  one  volume  of  which  appeared.  This,  which  was  wholly 
written  by  Addison,  was  published  in  1836.  It  contains  the 
following  passage : 

The  portion  of  the  intestine  which  is  lodged  in  the  right  iliac  region  is 
frequently  the  seat  of  inflammation.  A  hardness  and  tumefaction  are 
soon  evident,  and,  this  continuing,  general  symptoms  of  peritonitis  often 
take  place  and  terminate  fatally,  or  the  inflammation  may  remain  circum¬ 
scribed  and  assume  the  form  of  deep-seated  abscess.  This  may  open  of  its 
own  accord  and  ill-conditioned  pus  escape,  which  from  its  smell  is  soon 
discovered  to  be  mixed  with  feculent  matter.  From  numerous  dissections 
it  is  found  that  the  faecal  abscess  thus  formed  arises  in  a  large  majority 
of  cases  from  disease  set  up  in  the  appendix  caeci.  This  organ  is  very 
subject  to  inflammation,  ulceration,  and  gangrene,  or  may  become  thick¬ 
ened  and  ulcerated  from  tuberculous  deposit.  This  worm-like  process  is 
often  detected  in  the  midst  of  the  abscess  with  a  perforation  at  its 
extremity.  Foreign  bodies  may  have  fallen  in  and  irritated  it,  but  one 
of  the  most  common  causes  is  the  formation  of  a  peculiar  concretion 
moulded  in  the  canal,  and  composed  of  layers  of  earthy  phosphates  with 
occasional  portions  of  feculent  matter. 

As  Sir  Samuel  Wilks  says,  it  seems  to  have  taken  the  medi 
cal  profession  a  great  many  years  to  recognise  the  facts  so 
clearly  stated  by  Addison.  What  is  new  is  the  practice  of 
operating  before  any  abscess  is  apparent.  Referring  to  the 
fact  of  the  comparative  rarity  of  the  disease  in  females  (though 
he  says  it  is  becoming  fashionable  among  the  ladies  of  Paris), 
a  circumstance  which  he  thinks  must  be  due  to  some  ana¬ 
tomical  cause  not  apparent,  Sir  Samuel  quotes  the  following 
dialogue  from  Tristram  Shandy  : 

“  I  beseech  you.  Dr.  Slop,”  quoth  my  Uncle  Toby,  interrupting  him  as  he 
mentioned  the  blind  gut ,  in  a  discourse  with  my  father,  the  night  my 
mother  was  brought  to  bed  with  me,  “I  be  seech  you,”  quoth  my  Uncle  Toby, 
“  to  tell  mo  which  is  the  blind  gut,  for,  old  as  1  am,  I  vow  I  do  not  know  to 
this  day  where  it  lies.” 

“  The  blind  gut,”  answered  Dr.  Slop,  “  lies  betwixt  the  ilion  and  colon.” 

“  In  a  man  '?”  said  my  father. 

“’Tis  precisely  the  same,”  cried  Slop,  “  in  a  woman.” 

“That’s  more  than  I  know,”  quoth  my  father. 

A,  contributor  to  the  Calcutta  Review  has  discovered  an 


oriental  parallel  to  the  Religio  Medici ,  “  not  merely  as  regards 
subject  matter,  but  the  individuality  of  the  authors  . 

Both  were  physicians  by  profession,  and  both  left  treatises  on  matters 
of  faith.  In  either  we  have  the  confessions  of  an  inquisitive  }he 

most  essential  points  of  religion.  Browne  s  work  was  *  a  nnvate  < exercise 
directed  to  himself,  what  was  delivered  therein  being  rather  a  memorial 
unto  him  than  an  example  or  rule  unto  any  other.  Ten  centui  les  before 
he  wrote,  Barzooyeh,  the  physician,  was  sent  by  Isooshirvan,  King  t 
Persia  (the  ICesra  of  the  Arabians,  the  Chosroes  ot  the  Latins)  to  India  to 
secure  and  translate  the  Hitopodesha.  The  difficult  task  was  conipleted, 
and  the  grateful  monarch  desired  to  make  the  learned  man  gifts  or 
treasure.  But  Barzooyeh  refused  all  riches,  seeking  rather  to  perpetuate 
his  memory  by  prefixing  to  the  Pelielvi  translation  an  account  of  his  own 
opinions  on  matters  of  faith ;  confessions  which  may  be  read  in  the 
Arabic  version  of  Abdallah  Ibn  al  Mukaffa  with  a  sense  of  a  striking 
resemblance  especially  to  the  commencing  portions  of  the  Religio  Medici. 

Dr.  A.  E.  Russell  has  done  well  in  reprinting  the  paper  on 
Old  St.  Thomas’s,  which  he  read  before  the  Medical  and 
Physical  Society  of  St.  Thomas’s  Hospital  on  1  ebruaiy  910? 
and  which  was  afterwards  published  in  the  St.  Thomas s 
Hospital  Gazette.  The  paper  is  interesting  in  itself,  and  it  is 
illustrated  with  several  well-executed  plates  of  the  hospital, 
old  and  new,  and  with  portraits  of  Wharton,  Mead,  and 
Cheselden.  The  following  letter,  written  by  Oliver  Cromwell 
to  the  Governors  in  1649,  shows  that  the  Lord  Protector  could 
write  a  graceful  letter  of  recommendation.  He  says  he  is 
“glad  itt  falls  in  my  way  to  accomodate  both  you  and  soe 
good  a  friend  of  mine  as  ye  bearer  hereof  Mr.  Barth  Lavender. 

If  they  accede,  he  continues  : 

I  shall  be  a  debtor  to  you  for  ye  condescention  (I  meane  thanks).  Trust 
me  Gentlemen  did  net  ye  abilities  and  worth  of  ye  man  intercede  with 
me,  I  should  nott  have  moved  you  on  his  behalfe,  but  having  a  man 
thoroughly  tried  in  ye  service  of  the  State  and  found  able  and  faithful 
in  his  profession,  I  could  nott  reasonably  denie  him  my  best  assistance  in 
soe  faire  a  motion  as  to  obtain  ye  reversion  of  a  Chirurgeon  s  place  with 
you  in  your  hospital,  wherein  if  you  slial  please  to  gratifie  him  and  me, 
you  need  not  fear  butt  of  our  gratification  herein  will  soon  become  your 
owne  wich  nottwitlistandinge  1  doe  nott  mention  or  intend  as  a  con¬ 
sideration  for  your  favour.— Your  very  lovinge  friend,  O.  Cromwell. 
There  is  a  distinct  contrast  between  the  Protector  s  manner  of 
“  using  his  influence  ”  and  that  of  the  monarch  whom  he  sent 
to  the  block.  Charles  the  First  in  1634  “wills  the  appoint¬ 
ment  of  Enoch  Bostock  as  Chirurgeon,  and  doubts  not  of  your 
readiness  to  give  us  satisfaction.” 

In  a  thesis  recently  presented  to  the  University  of  Paris  for 
the  M.D.  degree,  Dr.  Tiffaud  gives  an  interesting  account  of 
the  “strokers”  and  “healers”  in  Bas-Poitou.  He  says  the 
cure  by  touch  is  still  very  largely  used  among  the  rustics  in 
that  part  of  France.  The  “  toucher,”  like  the  poet,  nascitur 
non  fit.  He  is  the  seventh  in  an  uninterrupted  series  of  sons, 
and  bears  the  seal  of  his  mission  in  a  congenital  mark  in  the 
shape  of  a  star,  a  cross,  a  flower,  or  what-not.  His  touch  is1 
believed  to  cure  thrush,  skin  diseases,  tumours,  and  rheum¬ 
atism,  as  well  as  scrofula.  The  touching  is  accompanied 
with  prayers  and  incantations,  which  the  patients  believe  to 
be  the  active  principle  in  the  treatment.  Among  the  touchers 
there  are  specialists  who  treat  only  one  kind  of  disease,  as 
boils,  warts,  synovitis,  etc.  Dr.  Tiffaud  gives  some  curious 
examples  of  the  popular  remedies  in  favour  with  the  folk  of 
Bas-Poitou,  many  of  them  being  survivals  of  pres cienti fie 
therapeutics  of  which  rational  medicine  has  purged  itself.  A 
considerable  proportion  of  these  belong  to  the  _  domain  of 
organotherapy,  bones,  urine,  worms,  etc.,  figuring  in  the 
materia  medica.  The  Poitou  peasants  make  children  afflicted 
with  worms  eat  the  first  parasite  that  comes  away ;  this  is 
believed  to  be  an  infallible  means  of  killing  the  others. 
When  a  child  has  a  sore  throat,  a  cloth  bag  filled  with  earth¬ 
worms  is  placed  round  its  neck. 


A  conversazione  will  be  given  by  the  medical  staff  and  lec¬ 
turers  of  the  Dental  Hospital  of  London  on  Wednesday,  July 
19th,  at  8  p.m.,  at  the  Royal  Institute  Galleries,  Piccadilly, 
when  the  prizes  to  the  successful  students  will  be  distributed 
by  Sir  Richard  Douglas  Powell,  Bart. 

A  French  Neurological  Society. — A  Neurological  Society 
was  formed  in  Paris  on  June  8tli.  Professor  Joffroy  is  Pre¬ 
sident  ;  Professor  Raymond,  Vice-President ;  M.  Pierre  Marie, 
general  secretary ;  M.  Henry  Meige,  secretary  of  sittings  ; 
and  M.  Souques  treasurer.  The  Society  will  issue  the  Revue 
Neurologique,  which  is  to  be  its  official  organ,  and  which  will 
appear  on  the  15th  of  each  month.  By  a  by-law  of  the  Society 
I  no  communication  must  take  more  than  a  quarter  of  an  hour 
in  delivery,  or  occupy  more  than  one  page  in  print.  > 
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universities  and  colleges, 

THE  ROAAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Centenary  and  the  Representation  of 
Members. 

&15R  cLh‘rhl's  Inn'  ^ 

T3  1  resident,  in  placing  before  the  meeting  the  draft 
petition  to  the  Crown  for  power  to  confer  diplomas  of  honorary 
Fellowship,  and  the  draft  charter  embodying  the  powers 
asked  for,  said  that  the  number  of  proposed  honorary  Fellows 
would  not  at  any  time  exceed  fifty.  The  object  of  the  Deti 
tion  and  charter  was  to  enable  the  Council  to  confe/the 
honorary  fellowship  on  the  occasion  of  the  centenary  next 
year.  The  Council  was  unanimous  that  it  would  be  desirable 
to  avoid  anything  which  might  assume  a  contentious 
character,  or  which  might  be  calculated  to  excite  opposition 
therefore  they  only  ask  on  this  occasion  for  this  powTv 
Contentious  questions  would  cause  delay,  and  the  time  within 
which  these  powers  were  wanted  would  expire.  They  knew 
by  experience  that  the  College  could  not  obtain  a  charter  if  a 
considerable  section  of  the  Members  offered  a  gem?e  o  1" 

thOf’ComiSf  oOTlo'p  1°/  the  ^Presentation  of  Member?  on 
The  FWwl  adm,ltted  of  serious  contention. 

o-  °Wf  ^ecided  that  they  did  not  approve  of  the 
admission  of  Members  to  the  Council,  and  the  opinion  of  the 
Fellows  would  have  to  be  sought  again,  so  tfrnt  it  was  not 
matter.6  tam  &  Charter  if  ifc  contained  serious  continuous 

Mr.  Joseph  Smith  then  proposed  the  following  resolution  : 
That  this  meeting  of  Fellows  and  Members  summoned  by  the  Council  to 
asked*?  ^  °f  a proposed  new  charter  is  of  opinion  that  the  powers 

aieri<Tate-  and  tbat  no  charter  should  be  granted  which 
does  not  give  to  the  Members  some  representation  on  the  Council. 

of  thVrYdl oil t?n  aC0UrSev°-f  hls  remarks,  said  that  the  Members 
wh  •  gf  1iad..no  objection  to  the  granting  of  honorary 

Uon  nTt^  People.  He  compared  the  condi 

tion  of  the  Membeis  who  had  been  for  over  fifteen  years  denied 

vaal6withatSi?  Wily6  C°MCilnto  the  Uitlanders  in  the  Trans¬ 
vaal  with  Sir  William  Mac  Cormac  as  Mr.  Kruger  and  the 

Council  as  the  Volksraad,  though  there  was  the  important 

pre'Su?e  eoi  their behSS  ^  "°  Ml‘  0hamberlain  t0 

be?srcSdTS  iVo-i011?1  .tlie  resol ut  ion ,  said  that  the  Mem- 

were  not  to  earnest  W  °Ut  “S  bemg  thought  that  tl,er 

Craven  questioned  if  the  Members  of  the 
College  cared  veiy  much  for  the  management  of  that  institu¬ 
te Tran\sthrfyth?wdere?thattti^  Council  didnot  understand 
“e  wants  of  the  general  practitioner.  He  would  be  in  some 

a1  nathet i?1  and  ^hati  tPe  Resident  had  said  in  such 

a  pathetic  and  almost  imploring  manner  Would  it  not 

£i„X  eentwi^iy  ?mberS  *  "5‘  a  *4^*  2* 

on^heGC„^ 

contained  no  argument  against  the  claim  of  the  Members 

centenaI?LwmWddh?ai  thf  m°-e  T-0rthy  way  to  celebrate  the 
College  7  d  b  by  terminating  the  warfare  in  the 

Surgeon-Major  Inge  said  it  would  be  a  sad  thing  if  there 
JIa  any  ln  *Ae  College  over  the  celebration  of  the  cen- 

and"L"y  ptrtTlhe?oridndeti  by  the  greatest  men  in  Europe 

Mr.  Pickering  Pick  said  that  all  the  Fellows  of  the  College 
wer?!?  !  f  W°f  1  Would  have  to  be  consulted  if  the  Council 
Ume  to  do1  thTsPt  t0  Carry  0ufc  the  resolution.  There  was  no 

Dr.  Morton  pointed  out  that  the  recipients  of  the  proposed 
honorary  fellowship  would  value  the  honour  much  more  if  it 
came  from  a  united  college.  1C 

™tiLlAfEu8aid  jt  was  inconceivable  that  the  touting  for 
“1  5y  3?-  medlcal  aid  societies  would  be  tolerated  if 


97 


fts  isM  bv^r1  that 

ag“nstJ8°.SBPH  SMITU’S  resolution  ™  carried  by  40  votes 

Mr.  W.  G.  Dickinson  moved  the  following  resolution  • 

tn  3V  m?epDg  recluests  the  Council  to  postpone  a  final  decision  as 
to  the  terms  of  the  new  charter  until  a  memorial  which  is  in  course  of 
signature  lias  been  received,  and  considered. 

+1  3\PANF0RD  Th?mas>  in  seconding  the  resolution  said 
that  there  was  no  intimation  that  if  the  Members  did  not 

sfdlreddVantage  °f  thlS  opportunity  their  case  would  be  con- 

.  3:  bb-  Day  asked  whether  if  Members  accepted  the  Presi 

dent’s  advme^d  allowed  everything  to  go  on  harmoniouslv 
hZ0?  ld  subsequently  be  urged  by  the  Council  that  the  Mem¬ 
bers  had  acquiesced  in  the  charter. 

not  thKLEtb?tE  hTSaid  hArhaC!  only  stated  the  facts,  and  did 
not  think  that,  however  Members  might  choose  to  act  in  this 
matter,  their  case  would  be  prejudiced 

th?™  Ho^hton  asked  how  many  of  the  Council  knew  any- 
thmg  of  the  medical  aid  societies  and  the  sweating  svstem 
applied  to  general  practitioners.  8  system 

Sir  Thomas  Smith  said  that  the  Council  on  the  matter  of 
enlargmg  the  franchise  had  consulted  the  Fellows  on  two 
thP  MonSKWltlf1  n<;gat-1Ve  results.  The  Council  were  helping 

cons^juSig^he  Feliows.rePreSeil*;a^0n  °n  the  Council  bg  th“ 

the  Fellows 

by^s'  votes.INSON'S  m°tl0n  W&S  PUt  t0  t#he  meeting  and  carried 
if  3e  Proceedings  terminated  by  the  President  stating  that 

m£gigd  otthe  Qdoaa.rePOrt  Whrt  had  — d  t0  £3 

Council  Election. 

the  Rov«  01 S  the  elFecdion  of  two  members  of  the  Council  of 
Thnr2?j3  T°1 1  IfgL  ofSorgcous  of  England  took  place  on 
Ihuisday,  J uly  6th,  with  the  following  result : 

Mr.  Herbert  W.  Page  .  Plux“pers- 

Mr.  Thomas  Richard  Jessop  ...  .  2^2  c 

Mr.  J.  Ward  Cousins  ...  "  226  17 

Mr.  Jordan  Lloyd  .  I2 5  ' 

Altogether  496  votes  were  recorded,  477  Fellows  voting  bv 
papers,  whilst  1 6  only  voted  in  person  ;  2  votes  were§  re- 

qf  \Ved  t100  late’  aEd  but  l  PaPer  was  found  to  be  invalid.  This 
is  the  eleventh  election  held  under  the  new  regulations.  The 

dilyreedected.are  Mr’  P&ge  duly  elected>  aad  Mr-  JessoP 


"  ..  .  - -  wouia  ue  loierateu  11 

Council  practuioners  were  Properly  represented  on  the 

Mr.  Horace  Manders  said  that  the  Fellows  had  great 


-c,  ,  „  Council  Meeting. 

— »  a  VZS2&,  m  as 

pieceding  meeting  were  read  and  confirmed  minutes  oi  tlie 

°V Laboratories  Committee. -The  report  on  the  work  on  dinh- 
thena  for  the  Metropolitan  Asylums  Board  stated  that  since  March  10th 
1899  1,100  doses  ot  antitoxin,  each  containing  4,000  units,  and  4  doses’ 
each  containing  4, ooo  units,  for  the  treatment  of  diphtheria  in  the  liosi 

d em and^ful A  met P ° Difri  1  m-S f  / 1,1  mS  B-0a,rd’  had  bcen  saPPUed,  and  all  the 
aemanas  iuiiy  met.  lluiiug  this  period  19,900,000  units  had  been  surmlied 

Dunng  the  same  period  s  doses  of  4,000  units  each  liad  been  sunnlied  to 

medical  officers  of  health  according  to  instructions  received  from  the 

CoSnv^o  dosesmnf  .^dlr  the.  grant’ from6 the' ^Goldsmiths' 

company  459  doses  of  antitoxin,  containing  1,134,000  units  have  been 
supplied  to  the  general  and  children’s  hospitals  in  or  near  London  The 
la^oratories1Uded  Wlt  l  a  list  °f  those  0Hsaged  in  research  work  in  the 

Counci fQfrnm  ~Pwo  medals  of  Morgagni  were  accepted  by  the 

ouncil  Mi.  S.  G.  Sliattock,  to  whom  a  certain  number  had  been 

given  for  distribution  by  the  Italian  Committee  which  has  been  formed 
Hospital1*  a  marble  bust  of  Mol‘gagni  to  the  Medical  School  of  St.  Thomas’s 

°f  £ondon.—A  report  was  read,  dated  June  iSth,  from  the 
T^nmltteT^  Delegates  upon  the  draft  statute  No.  i,  issued  by  the 
wiwnto?  Dmversity  Commission.  Tiiis  report  (which  is  at  present 
piivate)  was  approved,  adopted,  and  entered  on  the  minutes. 

rzva'd  to  Registration.- k  letter  of  June  19th  from  the 
Kegistrai  of  the  General  Medical  Council  was  read  calling  attention  to  a 
®b^aJL<?  m  the  regulations  in  regard  to  registration,  which  is  to  come  into 
operation  oiyand  after  January  1st,  1900.  The  regulations  are  : 

No  medical  student  shall  be  registered  until  he  has  passed  a  pre- 
limmary  examination,  as  required  by  the  General  Medical  Council,  and 
has  pi oduced  evidence  that  he  has  commenced  medical  study  at  a  uni¬ 
versity.  school  of  medicine,  or  scientific  institution  recognised  by  one  of 
the  licensing  bodies,  and  approved  by  the  Council.” 
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Medical  Acts.—K  letter  of  June  16th  from  Sir  William  Turner,  President 
of  the  General  Medical  Council,  forwarding  a  copy  of  two  amended 
clauses  for  the  purpose  of  altering  the  Medical  Acts  so  as  to  give  addi¬ 
tional  disciplinary  powers  and  asking  for  an  expression  of  opinion  on 
the  clauses,  was  referred  to  the  Discipline  Committee. 


UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  Medical  and  Surgical  Degrees. — The 
following  candidates  have  satisfied  the  Examiners  : — 

Part  I. — R.  G.  Abercrombie,  B.A.,  Cai.  ;  W.  L.  Asclierson.  Non-Coil.  ;  F.  A. 
Bainbridge,  B.A..  Trin  ;  H.  P.  Bradley,  B  A.,  Cai.;  W.  P.  S.  Branson, 
B.A.,  Trin.;  W.  E.  Burnand,  Jes. ;  J.  P.  Candler,  B.A.,  Corp.  Chr.  ; 

A.  E.  Carver,  M.A.,  Cla. ;  II.  Edmondson.  B.A.,  Cla.  ;  H.  St.C. 
Elliott,  Trin.  ;  F.  H.  Ellis,  B.A.,  Cai ;  F.  C.  Eve,  B.A.,  Emm.  ;  L.  S. 
Gaskell,  M.A.,  Christ’s:  T.  Gillespie,  B.A..  Joh.  ;  D.  G.  Hall,  B.A., 
Emm. ;  E.  W.  Hedley,  M.A.,  King’s  ;  A.  Killick,  B.A.,  Down.  ;  J.  E. 
Linnell,  B.A.,  H.  Selw. ;  T.  Manners-Smith,  M.A.,  Dowd.  ;  H.  N. 
Matthews,  B.A.,  Joh.;  W.  H.  Maxwell,  B.A.,  Trin. ;  J.  A.  Nixon,  B.A., 
Cai. ;  S.  V.  Pearson,  B.A.,  Emm.;  A.  C.  Pearson,  B.A.,  Sid  Suss.  ;  J. 
H.  Philbrick,  B.A.,  Trin.;  J.  G.  Taylor,  B.A.,  King’s;  B.  R.  B. 
Truman,  B.A.,  Trin.  H.  ;  R.  A.  Walker.  B.A.,  Cla.:  R.  F.  C.  Ward, 

B. A..  Job.;  D.  P.  Watson,  B.A.,  Trin.  ;  L.  Wilkin,  M.A.,  Pemb. ;  W. 
M.  Willoughby,  B.A.,  Cai. 

Part  II. — H.  F.  Bassano,  M.A.,  Trin.;  G.  Browse,  M.A.,  Cla.;  H.  N. 
Clarke,  B.A.,  Trin.;  S.  E.  Dore,  B.A.,  Joh.;  F.  II.  Ellis,  B.A.,  Cai. ;  J. 
H.  Frver,  B.A.,  Christ’s;  H.  A  Gaitskell,  M.A.,  Cla.  ;  J.  R.  Garrood, 
B.A.,  Joh.  :  K.  R.  Hay,  B.A.,  Cai.  ;  J.  E.  Helm,  B.A.,  Magd. ;  R.  J. 
Horton-Smith.  M.A.,  Joh.;  E.  R.  Hunt,  B.A.,  Trin.;  J.  K.  Kemp, 
B.A.,  Cla. ;  E.  K.  Le  Fleming,  B.A..  Cla.  ;  T.  A.  Mayo,  B.A.,  Cla.  ;  H. 
F.  Parker,  B.A.,  Emm. ;  S.  B.  Reid.  M.A..  Joh. ;  F.  A.  Rose,  B.A., 
Joh. ;  C.  D.  Somers,  M.A.,  Pemb.;  F.  G.  Stacey,  B.A.,  Joh.  ;  F.  W. 
Sumner,  B.A.,  Joh.  :  J.  H.  Tallent,  B.A.,  Joh. 


UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

An  extraordinary  meeting  of  Convocation  was  held  in  the  University 
Building  on  Tuesday,  June  27th,  to  consider  the  Draft  Statute  No.  i,  and 
the  Drait  Regulations  prepared  by  the  London  University  Commission. 
The  Chairman  took  the  chair  on  the  completion  of  the  quorum. 

Dr.  T.  B.  Napier,  LL.D.  laid  upon  the  table  the  minutes  of  the  Special 
Committee  reappointed  on  January  17th,  1898,  to  prepare  a  memorandum 
for  presentation  to  the  Statutory  Commission. 

Dr.  J.  Rose  Bradford,  M.D.,  presented  the  report  of  the  Standing  Com¬ 
mittee  on  the  Draft  Statute  No.  1,  and  the  Draft  Regulations  prepared  by 
the  London  University  Commission,  and  proposed  that  this  report  be  re¬ 
ceived. 

Dr.  H.  M.  Murray  seconded  the  proposal,  which  was  carried. 

Dr.  Bradford  thereupon  moved  :  “  That  the  Standing  Committee  be  em¬ 
powered  to  make  representations  to  the  London  University  Commission 
on  the  basis  of  the  report.” 

This  proposition  was  seconded  by  R.  A.  Lehfeldt.  D.Sc. 

It  was  moved  as  an  amendment  by  T.  B.  Napier,  LL.D.,  and  seconded  by 
Sir  W.  T.  Thiselton  Dyer,  B.Sc.  :  “That  in  view  of  the  fact  that  the  Special 
Committee  appointed  on  May  12th,  1896,  and  reappointed  on  January  17th, 
1898,  has  been  entrusted  up  to  the  present  time  with  the  duty  of  repre¬ 
senting  Convocation  before  the  London  University  Commission,  it  is  ex¬ 
pedient,  and  it  is  hereby  resolved  that  that  Committee  be  continued  with 
full  powers  from  time  to  time  on  behalf  of  Convocation  to  make  repre¬ 
sentations  to,  and  to  confer  with  the  Commissioners,  the  Senate,  and  any 
committee  thereof,  and  any  other  bodies  or  persons  as  they  may  think 


After  discussion  the  amendment  was  carried,  on  a  show  of  hands,  by  36 
against  28. 

It  was  moved  by  T.  B.  Napier,  LL.D.,  and  seconded  by  J.  Piper,  LL.B.  : 
“  That  it  be  an  instruction  to  the  Committee  respectfully  to  represent  to 
the  Royal  Commission  the  advisability  of  postponing  the  final  settlement 
of  the  Statute  now  before  Convocation  until  the  members  of  Convocation 
shall  have  had  the  opportunity  of  perusing  the  proposed  statute.” 

The  motion  was  lost. 

It  having  been  announced  that  there  were  two  vacancies  on  the  Special 
Committee,  caused  by  the  resignation  of  the  Chairman  of  Convocation  and 
Mr.  Justice  Cozens-Hardy,  Dr.  Mears  and  Dr.  Bradford  were  added  to  the 
Special  Committee. 

The  House  then  adjourned. 

[The  result  of  the  amendment  proposed  by  Dr.  T.  B.  Napier,  seconded  by 
Sir  W.  T.  Thiselton  Dyer,  and  carried,  is  that  the  Special  Committee  of 
Convocation,  of  which  Dr.  Napier  is  Chairman,  is  charged  with  the  duty 
of  representing  Convocation  before  the  London  University  Commission 
instead  of  its  being  left  to  the  Standing  Committee  of  Convocation  to 
represent  Convocation.  We  understand  that  the  Special  Committee  has 
already  met,  and  agreed  upon  representations  which  it  considers  desir¬ 


able  to  make.] 


UNIVERSITY  OF  EDINBURGH. 

Final  Degrees. 

Degrees  of  M.B.  and  C.M.,  Old  Regulations.— The  following  candi¬ 
dates  have  passed  this  examination  : 

J.  Brown,  D.  B.  B.  Hughes,  Elsie  M.  Inglis,  D.  J.  M‘Adam,  Marion  B. 
Marshall,  I.  J.  van  der  Marwe,  A.  L.  Owen,  Esther  M.  Stuart,  Emily 
C.  Thomson,  Addie  White. 

Degrees  of  M.B.  and  Ch.B.,  New'  Regulations.— The  following  can¬ 
didates  have  passed  this  examination  : 

Ivie  Aird,  Tina  M'Culloch  Alexander  (with  distinction),  W.  J.  Baird,  C. 
A.  J.  A.  Balck,  W.  J.  Barclay,  B.A.  (with  distinction),  F.  A.  F.  Bar- 
nardo,  M.A.,  E.  F.  Bashford,  J.  G.  Bell,  P.  J.  Bodington,  A.  H.  W. 
Boreham,  G.  A.  Broeden,  W.  J.  D.  Bromley,  E.  A.  Brown,  C.  H.  J. 
Brown,  R.  Bruce,  J.  M.  Buist,  D.  A.  Callender.  H.  G.  Carlisle,  J.  C. 
Carr,  M.  Cartliew,  Lilian  Mary  Chesney,  C.  S.  Clark,  H.  E.  Coghlan, 
W.  J.  Collinson,  J.  D.  Comrie,  M.A.,  B.Sc.  (with  distinction),  B.  J. 
Courtney,  R.  M.  Dalziel,  W.  Darling,  M.A.,  S.  M.  DawKins,  Y.  A. 
Djedjizian,  B.A.,  D.  Ewart.  W.  Ewart,  W.  R.  Eyton-Williams  (with 
distinction),  R.  R.  Fasson,  H.  Faulkner,  D.  Ferrier,  E.  G.  Ford,  A. 


R.  Fordyce,  J.  J.  Galbraith,  A.  B.  George,  M.A.,  H.  A.  H.  Gilmer,  B. 
K.  Goldsmith,  J.  H.  Gordon,  T.  B.  Gornall,  F.  J.  Gray.  St  L.  H. 
Gribben,  A.  H.  Griffetli,  G.  Haddow,  P.  W.  Hampton,  F.  J.  Hatha¬ 
way,  G.  G.  Hay,  A.  C.  Heath,  P.  H.  Henderson,  W.  E.  Herbert,  I.  K. 
Hermon,  II.  T.  Holland  (with  distinction),  A.  M.  Holmes,  J.  Hus¬ 
band,  Alice  M.  Hutchinson,  J.  G.  Jack  (with  distinction),  W.  T. 
James,  R.  F.  Jardin,  J.  Jeffrey,  W.  J.  Jones,  J.  W.  Kerr,  D.  B.  King, 
M.A.,  G.  D.  Laing,  L.  S.  Lessing,  T.  H.  Livingstone,  E.  A.  Loch,  J.  L. 
Louis,  J.  Luckhoff,  G.  Lyon  (with  distinction),  Elizabeth  G.  Mac¬ 
donald  (with  distinction),  J.  M.  Macdonald,  M.A.,  P.  H.  Macdonald, 
P.  N.  M.  Macdonald,  W.  J.  M'Farlan,  J.  Macgregor,  Robma  Mac- 
gregor,  W.  M.  Mackay,  M.  MacKelvie,  H.  M.  Mackenzie,  T.  C. 
Mackenzie,  P.  A.  Maclagan,  L.  C.  Maclagan-Wedderburn,  T.  D. 
MacLaren,  G.  C.  M’Leavy.  L.  W.  Macpherson,  A.  G.  Martin,  E.  W. 
Martin,  J.  F.  Martin,  Ruth  Massey,  J.  Masson,  M.A.,  B.Sc.  (with  dis¬ 
tinction),  J.  W.  Mathewson,  B.Sc.,  E.  T.  Melhuish,  E.  G.  I).  Menzies, 
F.  N.  Menzies,  G.  H.  Menzies,  M.A.,  J.  Miller,  B.Sc.  (with  distinc¬ 
tion),  J  G.  Mitchell,  II.  A.  D.  Moore,  J.  R.  Munro,  J.  A.  Murray, 

B. Sc.,  W.  A.  Murray,  B.A.,  A.  W.  Nankervis,  A.  C.  Neethling,  T.  Pi 
Oates,  J.  Orr,  T.  S.  A.  Orr,  W.  Park,  M.A.,  F.  M.  Parry,  W.  M.  Paul, 
M.A.,  A.  S.  M.  Peebles,  E.  .1.  Peill,  A.  Preston  (with  distinction),  T. 
A.  Price,  R.  N.  Pringle,  S.  C.  Pritchard,  J.  M.  Reid,  W.  Reid,  M.A., 

C.  M.  Robertson,  T.  Rogerson,  R.  M.  Rowe,  M.  A.  (with  distinction), 
A.  B.  Shed,  S.  Simpson,  B.Sc.,  A.  B.  Slater,  V.  E.  Sorapure,  S, 
Southall,  H.  B.  Sproat,  B.  Stracey,  W.  J.  Stuart,  M.A.  (with  distinc¬ 
tion),  W.  W.  Thom,  G.  N.  W.  Thomas,  J.  A.  Thompson,  W.  G.  Thomp¬ 
son,  G.  Thomson,  R.  G.  Thomson,  A.  K.  Traill,  R.  B.  Turnbull,  A, 
Tweedie,  C  S.  Vartan.  N.  D.  Walker,  C.  Heron  Watson,  M.A..  C.  H.  J. 
Watson  (with  distinction),  A.  Wliittome,  A.  Whyte,  A.  S.  Whytock, 
M.A.,  H.  D.  Wilson,  A.  H.  Wood,  and  E.  M.  Young. 


UNIVERSITY  OF  DUBLIN. 

At  the  later  summer  commencements  in  Trinity  term,  held  on  Thursday, 
June  29th,  in  the  Theatre  of  Trinity  College,  the  following  degrees  were 
conferred:  ..  ^ 

Baccalaurei  in  Medicind,  in  Chi-rurgid,  et  in  Arte  Obstetnci&.—Y.  Arm¬ 
strong,  A.  Bond,  J.  F.  Dixon,  A.  C.  Falkiner,  H.  B.  Garratt,  W.M.  G. 
Guinness,  E.  B.  Knox,  E.  E.  Parkes,  H.  Pringle,  F.  C.  Purser,  T.  F. 
Smith,  T.  H.  D.  Townsend,  H.  A.  Williams. 

Doctores  in  Medicind. — G.  Cole-Baker,  J.  M.  Day,  T.  D.  Good.  W.  M.  G. 
Guinness,  C.  Gray- Edwards,  H.  R.  L.  Joy,  A.  C.  O’Sullivan  (stip. 
cond.),  E.  L.  Perry-Edwards,  R.  J.  Rowlette. 

Doctor  in  Medicind  (in  absentia). — H.  N.  A.  Taylor.  _ 

At  the  same  commencements  honorary  degrees  were  conferred  on  Earl 
Cadogan,  Lord  Macnaghten,  Sir  C.  S.  Scott,  and  Professors  Tiele  and 
Forsyth.  _ 


UNIVERSITY  OF  BRUSSELS. 

At  the  June  examination  the  following  British  practitioners  satisfied  the 
examiners  and  received  the  degree  of  M.D.,  namely:  S.  F.  O.  Dickins, 
F.  C.  Fosbery,  Maud  Langley,  N.  Lavers,  F.  Lloyd,  S.  Melville,  H.  Rubra, 
and  J.  T.  Simpson.  There  were  seventeen  candidates. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  ge*tlemen  have  passed  the  Second  Examination  of  the 
Board  in  the  subjects  indicated,  namely  : 

In  Anatomy  and  Physiology.— F.  J.  Stanfield,  C.  W.  Sharpley,  Yorkshire 
College. Leeds:  V.  G.  Maitland,  Mason  University  College,  Birming^ 
ham  ;  S.  Riley,  W.  Braddock,  T.  R.  Eames,  S.  Spencer.  W.  Stansfield, 
Owens  College,  Manchester  ;  V.  N.  Ouranofski,  Anderson’s  and  St. 
MuDgo’s  Colleges,  Glasgow,  and  University  College,  Liverpool ;  R. 
H.  Sankey,  Oxford  University;  C.  Corfield,  University  College, 
Bristol ;  F.  C.  Whitmore,  Royal  College  of  Surgeons,  Ireland,  Guy’s 
Hospital,  and  University  College,  Bristol;  R.  P.  Kennedy,  St. 
Mungo’s  College,  Glasgow  ;  J.  W.  Llewellyn,  University  College  of 
South  Wales,  Cardiff:  E.  C.  Williams,  St.  Bartholomew’s  Hospital; 
C.  H.  Gask.  Guy’s  Hospital ;  H.  E.  A.  Jackson,  Melbourne  Uni¬ 
versity  ;  S.  B.  Gadgil,  Grant  Medical  College,  Bombay  ;  W.  Parsons, 
Universitv  College,  London;  W.  Robertson,  Otago  University, 
Dunedin,  and  University  College,  London;  F.  W.  Jackson,  A.  C. 
Young,  C.  R.  Keed,  and  C.  V.  Nicoll,  St.  Bartholomew’s  Hospital ; 
G.  M.  Levick,  University  College  and  St.  Bartholomew’s  Hospital ; 
J.  C.  Lewis,  St.  Bartholomew’s  Hospital  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology ;  C.  E.  A.  Huddart,  London  Hospital  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  H.  R.  Cran,  Lon¬ 
don  Hospital ;  G.  W.  G.  Hughes,  King’s  College,  London  ;  W.  A.  G. 
Stevens,  Guy’s  Hospital ;  R.  K.  G.  Graves,  St.  George’s  Hospital ;  D. 
Bridges,  Charing  Cross  Hospital. 

In  Physiology  only.— W.  Miles,  St.  Mary’s  Hospital,  University  College 
of  South  Wales,  Cardiff,  and  Middlesex  Hospital. 

In  Anatomy  only.— F.  J.  Russell,  London  Hospital ;  and  J.  Sharpies, 
Cambridge  University  and  St.  Mary’s  Hospital. 

Twenty-seven  gentlemen  were  referred  in  both  subjects,  1  in  Anatomy 
only  and  1  in  Physiology  only. _ 

The  New  Naval  Hospital  at  Chatham. — The  purchase 
of  the  land  for  the  new  naval  hospital  on  the  Upberry  Farm 
Estate  at  New  Brompton  has  been  completed,  and  the 
Admiralty  took  possession  and  handed  over  the  site  to  the 
authorities  at  Chatham.  The  building  operations  will,  there¬ 
fore,  it  is  believed,  be  commenced  at  once.  According  to 
the  plans,  the  hospital,  when  erected,  will  form  an  imposing 
block  of  buildings  of  red  brick  with  stone  dressings.  It  is  not 
known  at  present  to  what  purpose  the  Admiralty  will  put  the 
present  naval  hospital  when  the  new  one  is  completed;  but 
it  is  not  improbable  that  it  may  be  converted  into  barracks 
for  the  Royal  Marines. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  t lie  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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LONDON  AND  THE  NEXT  CENSUS. 

In  view  of  the  fact  that  the  census  presents,  as  it  were,  a 
photograph  of  the  community  at  a  given  time,  we  heartily 
sympathise  with  the  desire  expressed  in  the  report  of  the 
Local  Government  and  Taxation  Committee  of  the  London 
County  Council,  summarised  in  our  last  issue  (p.  40),  for 
additional  information  for  the  metropolis  beyond  what  has 
been  heretofore  furnished.  It  would  doubtless  be  of  great 
advantage  not  only  to  the  work  of  the  London  County 
Council,  but  also  to  all  social  and  vital  statisticians,  could 
additional  information  be  obtained  as  to  overcrowding,  the 
mobility  of  the  industrial  and  commercial  classes,  and  the 
enormous  disparity  between  the  night  and  the  day  popula¬ 
tion  in  the  greater  part  of  the  metropolitan  area.  Such 
information  would  be  of  great  value  in  dealing  with 
problems  as  to  housing  of  the  poor,  and  the  necessity  for 
additional  workmen’s  trains,  and  so  on ;  but  it  appears  to 
be  recognised  in  the  report  that  there  are  serious  objec¬ 
tions  to  the  addition  to  the  census  schedule  of  another 
column  such  as  would  be  required  if  it  were  required  that 
“place  of  occupation”  should  be  given  as  well  as  “profes¬ 
sion  or  occupation  ;  ’  and  it  must,  we  fear,  be  admitted  it  is 
undesirable  to  weight  the  census  schedule  by  demanding 
this  additional  information. 

With  regard  to  the  further  recommendation  that  the 
demand  for  the  statement  of  the  number  of  rooms  and  of 
their  occupants  should  not  be  limited  as  in  1891  to  tene¬ 
ments  with  less  than  five  rooms  there  is  room  for  differ¬ 
ence  of  opinion.  Probably  there  is,  as  stated  in  the  report, 
some  overcrowding  in  tenements  containing  more  than 
four  rooms ;  but  it  must  be  less  acute  and  less  severe  than 
in  smaller  tenements.  The  information  obtained  under 
this  head  in  1891  revealed  some  striking  contrasts  in 
different  towns  and  counties,  but  it  is  doubtful  whether  the 
figures  in  every  instance  represent  exact  facts.  Thus, 
according  to  the  returns  under  this  head  Halifax  with  a 
low  general  death-rate  had  21.31  per  cent,  of  overcrowded 
persons,  while  Preston  with  a  comparatively  high  death- 
rate  had  only  4.13  per  cent,  of  overcrowded  persons. 
Similar  instances  could  easily  be  multiplied.  Efforts  at  the 
next  census  might  perhaps  more  usefully  be  devoted  to 
securing  greater  exactitude  of  returns  under  this  head 
rather  than  to  enlarging  the  scope  of  this  column  of  the 
schedule. 


Another  very  important  question  is  raised  by  the  report 
of  the  committee.  What  should  constitute  the  statistical 
unit  so  far  as  area  and  population  are  concerned?  We  agree 
that  the  ecclesiastical  district  is  useless  for  this  purpose,  and 
that  the  subregistration  districts,  although  more  uniform, 
are  too  large,  for  in  many  cases  they  comprise  more  than 
one  parish.  On  the  other  hand  there  are  serious  objections 
to  the  Committee’s  conclusion  that  “taking  all  things  into 
consideration  we  think  that  the  most  satisfactory  method 
would  be  to  have  the  population  tabulated  by  streets,”  even 
though  the  necessity  is  recognised  of  not  allowing  this 
method  of  enumeration  to  cut  across  the  boundaries  of 
parishes  and  other  areas.  From  a  public  health  standpoint 
the  proposed  statistical  unit  is  not  the  one  required  It  is 
but  rarely  that  the  medical  officer  of  health  requires  to 
calculate  the  death-rate  in  a  particular  street.  He 
frequently  wishes  to  ascertain — and  seldom  can  he  do  so 
without  a  laborious  amateur  census  enumeration — the 
population  of  a  small  area  embracing  a  front  street  and  a 
number  of  small  back  side  streets,  often  with  courts  and 
alleys  leading  out  of  them.  The  main  necessity  appears 
to  be  that  the  medical  officer  of  health  of  each  large  town 
or  metropolitan  parish  should  have  an  influential  voice  in 
determining  the  boundaries  of  the  enumeration  areas.  At 
the  last  census  these  commonly  cut  across  the  boundaries 
of  wards  or  other  divisions;  sometimes  they  included  a 
single  long  street;  at  others  they  were  most  arbitrarily 
arranged.  It  will  be  remembered  that  the  determination 
of  enumeration  areas  rests  solely  with  the  superintendent 
registrar  of  each  parish.  Could  not  the  Registrar-General 
issue  a  general  instruction  to  all  superintendent  registrars 
that  they  must  consult  the  local  medical  officer  of  health 
as  to  the  boundaries  of  each  enumeration  area,  and,  so  far 
as  practicable,  carry  out  his  recommendations  ? 

This  naturally  leads  to  the  further  suggestion  that  the 
medical  officer  of  health  should  be  placed  in  a  position  to 
ascertain  the  population  of  each  enumeration  area  in  the 
two  or  three  weeks  elapsing  between  the  date  of  the  census 
and  the  despatch  of  the  returns  to  the  Census  Office  in 
London.  There  is  no  insuperable  difficulty  on  this  point, 
as  it  has  already  been  conceded  in  certain  towns.  What 
we  ask  is  that  in  future  such  information  should  be  given 
as  a  matter  of  course,  and  not  of  exceptional  grace. 

With  the  recommendations  of  the  Committee  of  the 
London  County  Council  as  to  the  necessity  for  taking  a 
census  every  five  years  all  those  who  are  engaged  in  public 
health  administration  and  all  who  have  paid  attention  to 
such  subjects  will  be  in  hearty  accord.  We  note  with 
pleasure  that  the  Committee  agree  with  the  substance  of 
our  recent  remarks,  that  the  intermediate  London  census 
authorised  by  the  Equalisation  Act  of  1894  was  defective 
in  not  including  information  as  to  the  age  of  the  persons 
enumerated. 

THE  SERUM  TREATMENT  OF  LEPROSY. 

The  treatment  of  leprosy  by  means  of  serum  obtained 
from  the  horse,  after  injecting  serum  from  the  blood  of  a 
leper  under  the  animal’s  skin,  which  Carrasquilla  of  Bogota 
claimed  to  have  given  such  brilliant  results  in  his  hands, 
has  proved  disappointing.  Subsequent  independent 
investigation  has  shown  that  in  those  cases  in  which  im¬ 
provement  had  taken  place  it  was  fleeting  in  character.  It 
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occurred  to  Dehio,  of  Dorpat,  who  had  given  the  Carras- 
quiila  method  a  trial,  but  with  negative  results  as  far  as 
any  beneficial  effect  on  the  disease  was  concerned,  to 
inquire  whether  the  reaction  observed  in  lepers  depended 
on  a  specific  antitoxin  or  on  substances  of  a  non-specific 
nature  in  the  serum.  Basing  his  views  on  the  effects  of 
Koch’s  tuberculin  and  of  attacks  of  erysipeleas  on  leprous 
modules,  and  also  on  the  experiments  of  Matthes  with 
-deutero-albumoses  prepared  from  commercial  peptonum 
siccum  e  carne,  Dehio  came  to  the  conclusion  that  pro¬ 
teins,  albumoses,  and  other  albumin  derivatives  were 
really  responsible  for  the  febrile  symptoms.  At  his  insti¬ 
gation  the  matter  was  investigated  by  two  of  his  pupils, 
-Akel  and  Soonetz,  and  the  latter  has  now  published  their 
joint  results.1 

The  first  experiments  were  made  with  a  wTatery  extract 
of  pure  culture  of  bacillus  pyocyaneus.  Doses  of  0.01 
centigram  and  0.015  of  the  active  protein  respectively  gave 
rise  to  a  febrile  reaction  in  the  case  of  phthisical  and 
leprous  patients  only.  Further  experiments  were  made 
with  the  protein  obtained  from  bacillus  prodigiosus,  and 
'gave  more  decided  results,  the  reaction  being  marked  in 
ffhe  lepers  and  those  suffering  from  tuberculosis,  as  com¬ 
pared  with  the  absence  of  symptoms  in  non-leprous  and 
•non-tuberculous  cases.  With  deutero-albumose  prepared 
from  Witte’s  peptonum  siccum,  tuberculous  patients  re¬ 
acted  to  smaller  doses  than  the  lepers,  and  in  the  case  of 
the  non-tuberculous  and  non-leprous  the  effects  of  the 
injections  were  but  slight.  Soonetz  arrives  at  the 
general  conclusion  that  in  lepers  and  the  phthisical  the 
foregoing  substances  act  in  a  similar  way  to  Koch’s 
tuberculin. 

These  experiments  can  only  be  considered  as  preliminary, 
for  they  prove  nothing  as  far  as  the  leprous  infiltrations 
•  and  nodules  are  concerned;  they  show,  however,  that 
bacillary  proteins  and  deutero-albumoses  may  possibly, 
when  employed  in  sufficient  quantities  over  longer  periods, 
‘lead  to  involution  of  leprous  lesions.  In  connection  with 
^Soonetz’s  paper,  it  may  be  mentioned  that  Auche  in  a 
recent  contribution  to  the  subject  of  leprosy  in  New 
"Caledonia,2  gives  a  plate  showing  the  improvement  brought 
•about  by  Carrasquilla’s  method  in  the  case  of  a  French 
•convict.  Further  reports  as  to  the  value,  or  otherwise,  of 
"the  serum  treatment  may  be  expected  from  this  quarter. 
Meanwhile,  Carrasquilla  has  modified  his  method.  He 
claims  to  have  succeeded  in  cultivating  the  bacillus  and 
now  uses  serum  of  horses  previously  injected  with  the 
filtrate  of  his  cultures.  He  states  that  this  serum  pro¬ 
duces  a  greater  reaction  and  more  beneficial  effects  on  the 
leprous  infiltrations.  Gallay  in  Pondicherry  reports  some 
encouraging  results  with  ass’s  serum,  obtained  after  insert¬ 
ing  portions  of  leprous  material  under  the  animal’s  skin. 
Commenting  on  Gallay’s  paper,  Kermogant  pointed  out  at 
the  time3  that  injection  of  normal  serum  led  to  the  tem¬ 
porary  involution  of  malignant  growths. 


THE  MEDICAL  ASPECTS  OF  CRIME. 

At  the  annual  meeting  of  the  American  Medical  Asso¬ 
ciation  Dr.  Daniel  It.  Brower,  of  Chicago,  who  delivered 

1  St.  Petersburger  med.  Woch.,  No.  16.  1899,  p.  141. 

2  A  rch.  de  MM.  Nav.  et  Coloniale,  March,  1899. 

3  Arch,  de  MM.  Nav.,  etc.,  October,  1896. 


the  address  on  State  Medicine,  chose  for  his  subject  the 
medical  aspects  of  crime.  Premising  that  the  care  of  the 
criminal  was  the  one  great  question  which  baffled  society 
in  the  United  States,  where  he  shows  crime  to  be  largely 
on  the  increase,  he  pointed  out  that  failure  to  deal  suc¬ 
cessfully  with  it  was  mainly  due  to  the  fact  that  crimin¬ 
ology  had  not  been  sufficiently  considered  from  a  medical 
and  scientific  point  of  view.  Just  as  a  great  transforma¬ 
tion  in  the  care  of  the  insane  had  been  brought  about  by 
the  medical  profession  by  means  of  patient  and  scientific 
treatment,  so  a  like  result  was  possible  from  the  study  of 
criminality  and  its  causes.  The  statistics  showing  the 
growth  of  crime  in  the  United  States,  which  he  gave,  are 
appalling,  and  certainly  appear  to  call  for  some  sweeping 
reforms  in  American  methods  of  dealing  with  crime. 

There  as  here  the  habitual  criminal  is  the  despair  of 
society.  Anthropologists  have  proved  him  to  be  mentally 
and  physically  abnormal — in  physiognomy,  in  various  stig¬ 
mata  of  degeneration,  in  anomalies  of  the  muscular,  sen¬ 
sory,  respiratory,  and  circulatory  systems ;  also  in  moral 
insensibility,  lack  of  forethought,  low  grade  of  intelli¬ 
gence,  vanity  and  egoism,  and  emotional  instability.  The 
reclamation  or  cure  of  such  an  individual  has  hitherto  met 
with  but  scanty  success  under  any  system  of  treatment. 
Indeed,  the  solution  of  the  crime  problem  would  appear  to 
be  wrapped  up  in  his  extermination.  Dr.  Brower  holds 
that  the  two  great  etiologic  factors  in  crime  are  criminal 
parentage  and  environment,  though  he  adds  later  on  in  his 
address  that  alcoholism  is  the  direct  or  indirect  cause  of 
probably  75  per  cent,  of  all  crime  committed.  As  sub¬ 
sidiary  factors  he  enumerates  the  increase  of  urban  popu¬ 
lations,  and  the  unsatisfactory  legal  code  which  is  largely 
Roman,  and  did  well  enough  in  ancient  Rome  because,  as 
he  says,  the  death  penalty  was  common,  and  in  this  way ‘a 
good  deal  of  criminal  material  was  cut  off.  Further,  the 
laws  are  directed  rather  against  the  crime,  which  is  an 
accident,  than  against  the  criminal,  who  may  be  the  product 
of  degenerate  antecedents.  Gaols,  he  says,  are  schools  of 
crime. 

After  enumerating  some  interesting  signs  of  physical 
degeneracy  amongst  prisoners,  such  as  flatfoot,  enlarged 
thyroid,  colour  blindness,  etc.,  he  goes  on  to  the  subject  of 
treatment.  First,  the  propagation  of  crime  and  criminals 
should  be  stopped.  With  this  end  in  view  he  advocates 
Dr.  Ochsner’s  operation  of  resection  of  the  vas  deferens,  as 
attended  with  little  risk  to  life  and  as  preferable  to  the 
more  dangerous  operation  of  castration.  Both  of  these 
are  undoubtedly  heroic  remedies,  which  would,  we  fear,  in 
this  country  give  rise  to  a  new  kind  of  “conscientious 
objector”  who  would  be  difficult  to  deal  with. 

Among  the  other  remedies  suggested  by  Dr.  Brower  were 
that  the  children  of  degenerates  should  be  taken  in  charge 
by  the  State;  that  inebriates  should  be  kept  in  prolonged 
confinement  under  treatment;  that  the  drink  traffic  should 
be  diminished ;  that  the  flow  of  the  people  to  cities  should 
be  checked;  that  all  sentences  should  be  indeterminate 
pending  reformation  or  cure ;  and,  lastly,  that  there  should 
be  penitentiaries  for  the  lifelong  incarceration  of  those 
who  are  incapable  of  reformation. 

Dr.  Brower’s  address  is  a  valuable  and  interesting  con¬ 
tribution  to  the  study  of  criminology ;  but  considerable 
changes  must  take  place  in  English  public  opinion  before 
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some  of  his  more  heroic  proposals,  such  as  lifelong 
imprisonment  and  the  indeterminate  sentence,  are  likely 
to  be  considered  in  this  country. 

- - • 

APPOINTMENTS  IN  THE  ROYAL  NAVY  MEDICAL 

SERVICE. 

We  understand  that  a  great  deal  of  dissatisfaction,  which 
will  not  be  allayed  by  Mr.  Goschen’s  answer  to  Captain 
Norton,  has  been  caused  in  the  Royal  Navy  Medical  Service 
by  the  appointment  of  a  Deputy  Inspector-General  to  charge 
of  Haslar  Hosjrital.  This  appointment  is  one  of  the  not  too 
numerous  prizes  of  the  service,  and  has  always  hitherto 
been  held  by  an  Inspector-General.  It  is  stated  that  in 
making  this  appointment  the  Board  of  Admiralty  has 
acted  upon  its  own  initiative,  and  has  either  not  asked  the 
advice  of  the  Director-General,  or  has  overruled  his  recom¬ 
mendation.  However  this  may  be,  it  is  most  unfortunate 
that  anything  should  be  done  which  would  appear  to  cast 
a  slur  upon  the  senior  officers  of  the  Royal  Navy  Medical 
Service.  That  service  has  been  for  a  good  many  years  in  a 
state  of  contentment  or  relative  contentment.  It  has  always 
commanded  more  than  an  adequate  supply  of  suitable 
candidates,  and  it  is  feared  that  if  an  impression  gets 
abroad  that  the  Board  of  Admiralty  are  disposed  to  play 
fast  and  loose  with  regulations  and  Orders  in  Council,  this 
will  produce  a  feeling  of  unrest  and  insecurity  not  only  in 
the  upper  ranks,  but  throughout  the  whole  of  the  service. 
Should  the  medical  service  become  unpopular  the  interests 
of  the  navy  as  a  whole  must  inevitably  suffer. 


THE  UNIVERSITY  OF  LONDON. 

At  an  adjourned  meeting  of  the  Senate  held  last  Wednes¬ 
day,  the  question  of  accepting  the  offer  of  the  Government 
to  house  the  University  of  London  in  the  Imperial  Institute 
buildings  was  again  under  discussion.  It  is  understood 
that  further  concessions  were  offered  by  the  Treasury,  such 
as  the  use  of  the  principal  entrance,  the  large  hall,  and 
more  office  accommodation.  In  the  end  the  offer  of  the 
Government  was  accepted  by  a  large  majority,  with  a  rider 
to  the  effect  that  more  room  would  probably  be  required  to 
meet  the  additional  needs  of  the  newly-constituted  Teach¬ 
ing  University  that  is  to  be. 


THE  TEETH  OF  THE  SCHOOLBOY. 

The  current  number  of  the  Nineteenth  Century  contains  an 
article  in  which  Mr.  E.  Collins,  editor  of  the  Dentist,  deals 
with  this  important  question.  Mr.  Collins  points  out  the 
wide  prevalence  of  early  decay  of  the  teeth,  draws  atten¬ 
tion  to  the  consequences,  and  earnestly  advocates  preven¬ 
tive  measures.  So  much  has  been  spoken  and  written  con¬ 
cerning  the  early  decay  of  the  teeth,  that  there  can  scarcely 
be  a  parent  or  teacher  in  the  land  who  is  not  aware  of  its 
prevalence.  Mr.  Collins  refers  to  766  children  who  had 
between  them  3,357  unsound  teeth.  Mr.  Sydney  Spokes, 
in  his  report  to  the  School  Board  of  London,  says,  “  In  the 
course  of  five  years  I  managed  to  get  the  following  results : 
5,812  inspections  of  mouths  with  charts  ;  2,261  extractions 
of  temporary  teeth  or  their  remains  ;  80  stoppings  of  tem¬ 
porary  teeth;  519  extractions  of  permanent  teeth;  1,405 
stoppings  of  permanent  teeth  ;  269  cases  of  scaling,  and  46 
regulation  cases.”  Many  further  examples  of  the  deplor¬ 
able  condition  of  the  teeth  of  the  young  might  be  men¬ 
tioned  to  give  emphasis  to  a  state  of  things  which  can  only 
be  looked  upon  as  a  national  calamity.  Mr.  Collins 
ascribes,  to  decaying  teeth  a  number  of  ailments,  such  as 
dyspepsia,  headache,  sleeplessness,  irritability,  and  de¬ 
formities  of  the  jaws,  and  refers  to  the  state  of  the  teeth  as 
b,  possible  factor  in  the  mental  state  of  the  child.  He  does 
well  in  endeavouring  to  impress  upon  schoolmasters  and 
schoolmistresses  ,  the  absolute  necessity  of  haying 
the  teeth  of,  children  under  their  care  regularly 


and  systematically  inspected  by  skilled  dentists. 
It  is  of  primary  importance  to  the  national  well¬ 
being  that  the  dentists  who  are  appointed  to  schools 
should  be  allowed  a  free  hand  to  deal  with  the  matter, 
and  that  they  should  be  thorough  in  the  work  of  inspec¬ 
tion.  Mr.  Collins  condemns  in  strong  language  unwar¬ 
rantable  teeth  extraction.  He  states  “that  teeth- drawing; 
is  not  dentistry,  and  that  the  supply  of  artificial  dentures 
should  no  more  be  regarded  as  the  chief  aim  of  dentistry 
than  the  supplying  of  wooden  legs  is  looked  upon  as  the- 
ideal  of  surgery.”  Whilst  agreeing  with  the  numerous 
dentists  who  have  written  concerning  the  decay  and  care 
of  the  teeth,  we  are  of  opinion  that  it  is  not  alone  after- 
the  eruption  of  the  teeth  that  care  should  be  exercised.. 
The  future  of  the  teeth  as  well  as  the  future  of  the  body 
depends  for  the  most  part  on  the  care  of  the  child  during 
the  early  years  of  its  existence,  and  it  is  more  important  to 
consider  the  subject  of  children’s  teeth  during  their 
development  in  the  gums  and  before  they  have  erupted 
than  even  to  check  decay  when  they  appear  or  to  scoop- 
out  micro-organisms  from  their  sockets.  This  aspect  c£ 
the  hygiene  of  the  teeth  has  yet  to  be  dealt  with. 


THE  ASSOCIATION  OF  BRITISH  POSTAL  MEDICAL 

OFFICERS. 

The  Association  of  British  Postal  Medical  Officers  was 
formed  seven  years  ago,  with  the  view  of  bringing  together 
those  who  are  engaged  in  common  work  for  the  State,  but 
are  widely  scattered.  Every  postal  medical  officer  is 
eligible  for  membership,  and  the  Association  affords  oppor¬ 
tunities  for  consulting  upon  departmental  matters  of  com¬ 
mon  interest.  Postal  medical  officers  are  held  responsible 
not  only  for  the  health  of  the  staff  in  each  district  and  the 
effect  upon  that  staff  of  the  duties  allotted  to  the  various- 
officers  composing  it,  but  also  for  the  sanitary  and  hygienic 
conditions  under  which  they  work.  One  object  of  the 
Association  is,  therefore,  to  promote  uniformity  in  the  per¬ 
formance  of  all  these  duties  by  affording  an  opportunity  of ' 
comparing  methods  and  maintaining  a  high  standard  of' 
efficiency.  At  the  same  time  the  Association  seeks  to  guard,, 
and  if  necessary  defend,  the  rights  of  postal  medical  officers 
as  a  body,  and  to  secure  the  removal  of  any  obstacles  or 
annoyances  which  may  be  produced  by  departmental  regu- 
latio:  is.  One  of  the  matters  to  which  attention  is  at  pre¬ 
sent  being  given  is  the  conditions  under  which  candidates; 
for  the  service  are  permitted  to  appeal  against  the  decision 
of  the  local  postal  medical  officer.  The  Association  held)  ' 
its  annual  dinner  at  the  Whitehall  Rooms,  Hotel  Metropole, 
recently,  under  the  presidency  of.  Dr.  William  Dougan,  of 
Glasgow.  Among  those  present  were  Sir  Walter  Foster, . 
M.P.,  Sir  James  Crichton  Browne,  Sir  George  Kekewicb, 
K.C.B.,  Sir  Hugh  Gilzean  Reid,  Sir  Thomas  Roe,  Professor 
Sims  Woodhead,  Dr.  Glover,  tffp  Postmasters  of  Notting-- 
ram  and  Glasgow,  and  Dr.  R.  Ritchie  (biddings,  of  Notting--. 
iam,  the  Honorary  General  Secretary. 

!  >'  ;  J  i - -  i 

“MR.  ROBERT  BUCHANAN  AT  THE  BACK  OF  BEYOND. v 
’  t  may  be  remembered  that  ‘some  little  time  ago  after" 
supping  full  of  the  horrors  of  antivivisectional  literature 
Mr.  Robert  Buchanan  had  a  riightmare.  With  this  he> 
then,  like  a  naughty  boy,  tried  to  frighten  the  audience- 
meet,  if  few — who  sit  Jat  the  feet  of  the  editor  of  the- 
Zoophilist.  For  this  we  felt  it  our  duty  to  administer  to 
lim  a  very  mild  castigation.  Mr.  Buchanan  thereupon 
went  and  wept  on  the  sympathetic  bosom  of  the  Star . 
That  paper  “  dwells  apart,”  and  therefore  we  were  undis¬ 
turbed  by  the  voice  of  his  lamentation  till  the  echo  of  it- 
reached  us  from  the  curreiit  number  of  the  ZodphilisL 
Though  Mr.  Buchanan’s  epistolary  style  can  hardly  be1 
comtnended  as  an  example  of  sweetness  and  light,  his 
ett6r  is  one  of  the  funniest  things  we  have  read  for 
some  time.  In  his  vision  of  the  Back  of  Beyond  he* 
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aid  it  down  as  a  principle  that  human  beings  have 
no  right  “under  any  circumstances  whatever”  to  base 
their  happiness  or  security  on  pain  wilfully  inflicted 
on  animals,  and  we  ventured  to  point  out  that  if  his 
practice  was  to  be  consistent  with  his  professed  principle, 
he  must  look  upon  the  life  of  the  harmless  but  unneces¬ 
sary  mouse  as  sacred,  treat  fleas  and  such  small  deer  with 
Buddhist  tenderness,  and  allow  a  hungry  carnivore  to 
lunch  off  him  rather  than  do  anything  to  hurt  its  feelings. 
It  turns  out,  of  course,  that  Mr.  Buchanan  did  not  mean 
what  he  said,  and  he  naturally  is  not  pleased  to  have  his 
absurdity  exposed.  We  should  recommend  him  in  future 
to  follow  the  excellent  advice  of  an  eminent  statesman,  and 
when  he  means  nothing  to  say  nothing.  Mr.  Buchanan  is 
indignant  that  we  should  have  accused  him  of  a  want  of 
logic.  Logic  is  not  by  any  means  the  only  thing  that  he  wants. 
But  while  logic  can  be  learnt,  temper  and  taste  cannot  be 
acquired  ;  any  attempt  to  teach  them  would  therefore  be 
labour  lost.  We  cannot  honestly  congratulate  our  anti- 
vivisectionist  friends  on  their  new  ally,  but  we  must 
•acknowledge  that  he  has  shown  good  judgment  in 
.joining  them.  Hamlet,  according  to  the  gravedigger, 
Because  he  was  mad  was  sent  into  England,  where  it  would 
mot  be  seen  in  him  since  the  men  there  were  as  mad  as  he. 
For  the  same  sound  reason  presumably  Mr.  Buchanan, 
'because  he  wants  logic,  goes  among  the  antivivisectionists 
where  the  wTant  of  it  will  not  be  noticed.  But  if  he  wants 
logic,  he  is  full  of  the  finest  of  fine  sentiments.  He  tells 
us  he  is  not  even  as  “  yourvivisector,  your  cheap  scientist.” 
He  refuses  “to  worship  in  the  blood-stained  temples  where 
the  butchers  and  savages  of  this  latter-day  Home  set  up 
their  Holy  of  Holies.”  He  reserves  his  reverence  for  gods 
whom  he  can  respect,  etc.  Mr.  Buchanan  is  mistaken  in 
thinking  that  we  are  shocked  at  what  he  is  pleased  to  call 
his  “heterodoxy.”  We  feel  not  the  slightest  interest  in  his 
“  gods,”  more  particularly  as  they  appear  to  be  of  his  own 
making.  He  is  free,  as  far  as  we  are  concerned,  to  think 
what  he  likes  on  theology  or  any  other  subject.  But  when 
*•116  speaks  about  things  of  which  he  knows  nothing,  and 
1  brings  wanton  charges  of  “cold-blooded  cruelty”  against 
men  who  sacrifice  health  and  wealth  and  even  ambition  in 
their  efforts  to  better  the  lot  of  their  fellowmen  he  exceeds 
Hhe  licence  of  foolish  speech  allowed  even  to  an  excitable 
.poetaster. 


THE  PLAGUE  IN  EGYPT. 

'The  interesting  series  of  letters  which  we  have  published 
from  the  pen  of  an  experienced  correspondent  in  Egypt 
appear  to  show  that  considerable  success  has  attended  the 
steps  taken  by  the  Sanitary  Department,  which  has  for¬ 
tunately  been  allowed  a  free  hand.  The  chief  measures 
adopted  have  been  isolation  of  the  sick  in  special  hospitals, 
segregation  of  persons  exposed  to  infection  in  separate 
camps,  and  disinfection  of  the  emptied  houses.  The 
sanitary  authorities  are  employing  562  agents  and  15  extra 
doctors.  They  have  disinfected  90  houses  and  limewashed 
nearly  6,000  poor  dwellings.  They  inspect  closely  the 
native  hotels  and  cafes  and  the  Government  and  private 
latrines,  and  reward  any  one  who  gives  information  of  a 
case  of  plague.  They  also  visit  the  workpeople  and  em¬ 
ployees  absent  from  work  in  order  to  ascertain  the  cause  of 
such  absence.  Persons  segregated  for  having  been  in  con¬ 
tact  with  the  sick  are  lodged  and  fed  and  paid  3  piastres 
daily.  One  evidence  of  the  success  of  these  methods  is 
afforded  by  the  fact  that  no  second  case  of  plague  occurred 
in  any  of  the  homes  that  were  dealt  with  by  the  sanitary 
brigade,  nor,  curiously  enough,  has  any  case  occurred 
amongst  the  people  in  the  segregation  camp.  The  plague 
returns  for  Alexandria  since  the  commencement  of  the 
outbreak  on  May  4th  to  July  5th  show  57  cases,  with  21 
deaths  and  21  recoveries.  The  disease  is  still  confined  to 
Alexandria,  and  has  attacked  only  the  lower  classes  of  both 
the  natives  and  Europeans.  The  proportion  of  Europeans 


attacked  in  Alexandria  is  a  matter  of  importance,  for  in 
no  other  part  of  the  East  where  plague  has  prevailed  lately 
has  so  many  Europeans  been  attacked.  In  Alexandria, 
however,  the  Greeks  live  as  and  with  the  native  fellaheen 
or  Arabs.  Many  Greek  families  have  become  indigenous 
in  Egypt,  so  that  in  habits  and  customs  they  are  practically 
natives  of  Egypt.  The  natives  have,  as  yet,  given  no  sign 
of  resistance  to  the  preventive  measures  adopted,  and  it  is 
to  be  hoped  that  the  authorities  will  be  left  to  deal  with 
the  outbreak  without  incurring  fanatical  opposition  or 
the  official  interference  of  the  Mixed  Court  of  Appeal.  The 
chief  danger  at  present  lies  in  the  concealment  of  cases. 
This  contingency  is  provided  against  by  the  examination 
of  all  dead  before  burial,  so  that  deaths  from  plague  cannot 
be  hidden.  Already  4  cases  of  persons  dead  from  the 
disease  have  been  found  amongst  those  declared  to  have 
succumbed  to  other  diseases.  Annoyance  has  been 
expressed  on  account  of  what  is  called  the  “untrue  and 
sensational”  reports  published  in  European  papers,  but 
while  sympathy  will  be  felt  with  residents  in  Egypt  in 
regard  to  the  matter,  they  must  not  be  surprised  if  Europe 
generally  is  keenly  anxious  as  to  the  development  of  plague 
in  that  country.  It  is  hardly  necessary  to  point  out  that, 
with  the  shores  of  the  Suez  Canal  infected,  the  disease 
may  at  any  moment  become  a  widespread  epidemic,  and 
although  at  present  it  is  confined  to  the  dirtiest  classes  and 
places  in  Alexandria  alone,  it  is  too  much  to  ask  Europe  to 
look  on  unconcernedly.  The  most  reassuring  fact  is  that 
the  sanitary  authorities  in  Egypt  are  acting  energetically, 
and  that  every  possible  facility  is  being  granted  them 
whereby  the  disease  may  be  held  in  check. 


A  LINGERING  SUPERSTITION. 

The  following  paragraph  has  appeared  in  a  Sydney  news¬ 
paper  : 

Tlie  enthusiastic  females  who  rush  into  print  and  howl  furiously  over 
an  allegedly-unfounded  objection  to  lady  surgeons  on  the  part 
of  a  section  of  the  Melbourne  Women’s  Hospital  Committee,  appear  to 
possess  a  profound  ignorance  of  their  subject.  The  objection  is  a  tacit 
one,  of  a  kind  which  no  woman  will  put  into  words,  but  experience  shows 
that  it  is— or  should  be— fatal.  In  all  the  chief  European  hospitals,  and  in 
several  Australian  institutions,  stringent  rules  are  in  force  to  obviate  the 
risk  of  septic  trouble  in  surgical  patients,  arising  from  physiological 
causes  in  the  female  staff  of  nurses.  Lister,  during  his  earlier  experi 
ments  in  antiseptics,  was  for  long  at  a  loss  to  explain  certain  septic 
infections  of  wounds  which  appeared  at  regular  intervals  among  his 
patients.  By  experiment  and  check  experiment  he  solved  the  problem, 
and  a  simple  arrangement  of  relieving  nurses,  at  certain  intervals  and  for 
certain  periods,  stopped  the  mischief.  In  a  midwifery  hospital  the  risk, 
for  obvious  reasons,  is  greater  than  in  an  ordinary  surgical  ward,  and  the 
records  of  such  institutions  show  the  danger.  In  an  Australian  instance 
the  regularity  of  the  outbreaks  was  too  convincing  to  be  disregarded,  and 
the  lady  surgeon  was  hastily  got  rid  of.  The  subject  is  naturally  a 
delicate  one  for  consideration  by  a  mixed  committee,  but  there  is  no  doubt 
that,  for  the  safety  of  surgical  or  obstetric  cases,  a  woman-surgeon  should 
be  made  to  conform  to  the  same  rules  as  the  nursing  staff.  The  risk  of 
infection  in  her  case  is  far  greater,  and  until  this  is  done  periodic  septic 
outbreaks  will  occur.  Medical  men  are  strictly  observant  of  this  rule  in 
their  private  practice.  Therefore,  the  objection  of  the  committee  is  a 
very  valid  one,  and,  by  the  persistent  howling  of  partisans  of  the  lady 
medicos,  a  few  more  helpless  mothers  are  about  to  be  made  to  run  the 
risk  of  puerperal  fever  as  sacrifice  to  the  fetish  of  the  Advanced  Woman. 
The  allusion  appears  to  be  to  the  ancient  superstition  that 
women  exert  some  malign  influence  while  they  are 
menstruating.  The  statements  relating  to  matters  of  fact 
give  information  quite  new  to  us.  We  know  of  no  hospital 
in  which  “ stringent  rules  are  in  force”  relating  to  “ physi¬ 
ological  causes  in  the  female  staff  of  nurses.”  In  no 
hospital  that  we  know  of  is  any  inquiry  made  as  to  the 
menstruation  of  the  nurses,  or  any  alteration  in  their  daily 
or  weekly  routine  made  on  account  of  that  function.  Nor 
know  we  of  any  facts  showing  that  the  recovery  of  patients 
after  operation  is  in  the  least  modified  by  the  condition  as 
to  menstruation  of  the  nurses  who  attend  on  them.  That 
“a  woman- surgeon  should  be  made  to  conform  to  the  same 
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rules  as  the  nursing  staff”  as  to  cleanliness  and  antisepsis 
goes  without  saying;  but  the  higher  education  of  the 
woman-surgeon  makes  it  unnecessary  for  a  hospital  Com¬ 
mittee  to  lay  down  rules  for  her  guidance.  We  eannnt 

Li ster’s 6 w o r lT^ m*®underfd’anding  the  reference  to  Lord 
Justers  work  has  arisen;  but  we  can  state  on  the  best 

authority  that  Lord  Lister  has  never  made  any  experi 
weehaSyeequont!d°n  ““  qUeS‘ion  referred  to  in  ‘he  paragraph 

.  the  extirpation  of  the  mosquito. 

Ax  interesting  little  experiment  which  was  made  in 
Mentone  last  autumn  with  the  view  of  diminishing  if  nit 
of  exterminating,  the  mosquito-one  of  the  pests  of  some 

^rektedbYVDr’seameClallyiT  0ctober  and  November 
is  related  by  Hr.  Samways.  In  an  article  published  in 

the  British  Medical.  Journal  last  September  an  account 

was  given  of  a  method  of  using  kerosene  recommended  by 

Mr.  L  O.  Howard  Entomologist  to  the  United  States 

Department  of  Agriculture,  for  this  purpose  The  plan 

depends  upon  the  fact  that  kerosene,  commonly  called 

paiaffin  in  this  country,  is  fatal  to  at  least  some  of  the 

species  which  are  called  mosquitos.  A  very  small  quan- 

ace  ZP1t  JCedqTk,ly  Spreoads  itself  over  the’ Z- 
lace,  and,  it  is  alleged,  destroys  the  larva?,  while  at  thn 

"  tl?1?  It  kills  any  adult  female  which  attempts  to 

a  g  t  with  the  object  of  depositing  her  eggs.  The  efficacy 

of  kerosene  has  been  disputed,  as  it  has  been  asserted  that 

the  immature  mosquito  is  able  to  thrust  the  tip  of  its 

Thp  aPPa^tuS< through  the  thin  film  of  paraffin 

The  species  of  mosquito  upon  which  the  experiment  was 

made  does  not  appear  to  have  been  identified,  but  it  was 

probably  a  culex.  The  larva  of  culex  floats  head  down. 

wards,  while  that  of  anopheles,  which  is  believed  to  be  the 

HTorfr  °f  m®  maIanal  parasite,  floats  horizontally,  so  that 

the^atter' w  h*\\aPriori’  some  ground  for  expecting  that 
the  latter  would  be  more  easily  killed  than  the1  former  It 

was  estimated  that  there  were  as  many  as  400  or  coo  larve 

!niaabU5;kefc  ?!Water  fFom  the  tank  in  Sir  Samuel  Havel’s 
hl  ?n'nere^e  exPeriment  was  made.  All  were  found  to 
nf  wlthln5aP  hour  °r  two  of  the  addition  of  five  drops 

of  kerosene  and  the  many  thousands  in  the  tank,  which 
was  of  nearly  300  cubic  feet  capacity,  were  killed  bv  a  tea 

Sen  UeathM  tl0^"  The  ^ment  is  so  simjffi  and 
!  that  there  seems  no  reason  why  it  should 
not  be  tried  on  a  more  extensive  scale  in  other  places. 

ON  THE  VALUE  OF  CONTINUOUS  STATISTICAL 

RECORDS. 

We  have  received  a  copy  of  A  Statistical  Inquiry  into  the 
Causes  of  Death  within  the  Burgh  of  Govan  for  thirty  five 
years  1864-98,  by  Dr.  W.  G.  Barras.  This  gives  a con  Sous 
record  of  the  mortality  returns  of  the  burgh  of  Govan 
smce  the  year  1864,  when  it  was  constituted  a  burgh  with 

nelZ  yTZ  vlZ*  &  when  its  population  was 
S  ,that  Period  the  general  death-rate 

from  1 6  to  10  Th«  1  ^°’  ^  ^  zymotie  death-rate 
irom  4.0 _  to  1.0.  The  elaborate  statistical  tables  in  this 

report  give  not  only  the  annual  number  of  deaths  from 

each  infectious  disease  and  the  more  important  of  ofhpr- 

Thearesul)tUtisalSa0  ^  “onthly  ;ncidence  of  these  diseases. 
,n?-  1'?SUJt  1S  a  most  valuable  series  of  accurate  vital 
statistics,  to  which  epidemiologists  will  be  able  to  refer 

f  ? nCladvat tage  and  Profit-  The  only  other  series  which  so 

nesfand  len^b  Cn°fmpa™s  fa™urably  with  it  in  complete¬ 
ness  and  length  of  continuity  is  one  by  Dr  Havward  Dtp 

Medical  Officer  of  Health  of  Haydock,  near  St  Helens6 
who  in  a  special  supplement  to  his  annual  report  for  1807 
gave  the  number  of  deaths  from  the  chief  causes  of  death 

PsSffi?  fr°m  A6  year  when  first  began 

(l8^8)  to  the  year  of  his  report.  Such  series  as  the  nheve 

are  of  immense  value  to  the  epidemiologist  who  in  inauir 
ing  into  the  true  inwardness”  of  thl  causation 
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demies  is  not  contented  with  facts  for  a  f 
years,  and  is  still  less  satisfied  with  statement ‘V6"®8  °f 
death-rates  for  series  of  years.  We  sincerely  nn  thTfP 

vent  the  obscuration  of  the  truth  (knoTOMCSoffi 

adopted)  the'sEtics 

for  enormous  registration  districts.  statistics 

SMALL-POX  IN  THE  UNITED  STATES. 

The  public  health  authorities  in  the  States  appear  to  be 
getting  anxious  about  the  increasing  spread  of  small-pox 
there,  and  are  issuing  warnings  as  to  the  need  not  onlv^or 
infant  vaccination  but  for  revaccination  of  adults  YAc 
cording  to  a  report  of  the  United  States  Marine  Hospital 
Service,  there  had  been  7,418  cases  of  small-pox  in  the 
States  during  the  first  five  months  of  this  year  of  which 
only  355  are  said  to  have  been  fatal.  This  gives  such  an 
extraordinarily  small  fatality  that  we  cannot  help  th  nkinu 
there  must  be  a  mistake  in  the  numbers  In  the  5 

?8a8°and0r!  than  a  tTh°USand  ca*es  were  repoHed  during 
1898  and  400  since  January  last.  When  we  nrp  tniri  tw 

the  authorities  believe  that  the  actual  number  o^cases 
was  largely  in  excess  of  the  numbers  reported,  it  win  be 
are.not  without  reason  for  anxiety.  In 
Boston  the  disease  is  reported  to  have  broken  out  in  three 
different  sections  since  the  commencement  of  the  year  and 
in  only  one  case  were  the  health  officers  able  to  S’  the 
origin  of  the  infection  satisfactorily.  At  Fall  River  an 
““‘t^ak  is  supposed  to  have  originated  in  cotton  waste 
collected  in  some  other  city  and  shipped  to  that  locality 
Infant  vaccination  is  required  in  some  States  such  as  Mas¬ 
sachusetts,  but  it  is  difficult  to  ascertain  how  far  it  fs  effee- 
tively  enforced.  There  is  good  reason  to  think  that  in  most 
of  the  btates  there  is  a  large  unprotected  population 
among  whom  a  serious  epidemic  may  break  outat  any 


MORE  CONSUMPTION  CURES. 

So  many  infallible  cures  for  consumption  have  of  late 
years  been  announced  to  a  bacillus-ridden  world  that  still 

efetWfornthegN°aHo„‘ah,atA  there(should  be  any  tuberculos" 
left  for  the  National  Association  to  do  battle  with.  As  to 

most  of  them  one  need  only  follow  the  advice  of  the  poet 

and  look— at  the  advertisements— and  pass  on.  But  as 

one  may  entertain  an  angel  unawares  one  may  heedlessly 

throw  away  a  pearl  richer  than  the  general  tribe  of  in- 

^e^edies  On  the  chance  of  finding  something  of 

the  kind  we  think  it  our  duty  to  read — vicariously — all  the 

literature  sent  to  us,  however  unpromising  it  may  look. 

Iu6  uX1Led  Duke.f°und  sermons  in  stones,  a  discovery 
which,  however  interesting,  might  not  be  considered 
\,s^ct  for  gratitude  by  persons  of  less 
philosophic  temper  But  we  have  found,  in  a 

dl£S!  Juaflet  f?5warded.  from  Calcutta,  something  for 
which  the  world  is  evidently  qxpected  to  be  grateful. 
This  is  an  account  of  “the  recent  discovery  by  Pi ofessor 
H.  Gibson  C  Neill,  o  No.  11  West  Thirty-Ninth  Street, 
Ofeu  Jork,  of  the  applicability  of  electricity  and  ozone  to 
an  effectual  treatment  of  consumption,”  a  discovery,  we 
are  assured,  which  “cannot  be  too  highly  applauded  as  a 
godsend  to  the  suffering  humanity.”  This  secret  has 
hitherto  been  “  beyond  the  focus  of  Medical  Science,”  and 
its  discovery  is  all  the  more  important  since  “  the  tuber¬ 
culous  disease  is  universally  dreaded  as  irresistibly 
destructive  of  the  vitals  of  life.”  Professor  O’Neill’s 
treatment  is  based  on  the  highly  original  idea  “  of  battling 
with  the  germs  of  the  disease  as  a  sure  means  of  effecting  a 
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-final  overthrow  of  the  malady  itself.  It  is, °f 
•clear  that  “  an  annihilation  of  its  germs  wouid  naturally 
,pave  the  way  to  a  total  extinction  of  the  disease  m  its 
^entirety,”  and  it  is  equally  i neon trovertible  that  a  treat¬ 
ment  which  commences  with  a  raid  on  the  germs  is 
-decidedly  a  move  in  the  right  direction  But  here  we  are 
unpleasantly  reminded  of  a  certain  historic  “  raid  which 
was  not  altogether  a  success,  and  we  cannot  shut  our  eye* 
<to  the  possibility  that  the  Professor  s  raid  on  the  germs 
may  be  equally  inglorious.  His  plan  of  campaign  is  not 
•described^  detail.  We  gather,  however  that  it  requires 
a  room  to  be  specially  reserved  for  the  patient  with  a 
powerful  apparatus  to  ‘turn  on  high-toned  electricity 
to  charge1  the  air  within  with  ozone,  and  an 
Expert  always  at  hand  to  manipulate  the  ponderous 
machinery,”  an  arrangement  which  we  can  readily  Relieve 
«  involves  an  enormous  expenditure,  of  money.  But  et 
us  not  give  way  to  premature,  despair  if  we  cannot  have 
high-toned  electricity.  There  is  another  champion  w  o 
prepared  to  annihilate  tuberculous  germs  for  us  This  is 

Dr  PS.  C.  Paul,  L.M.S.,  of  No.  19,  Doctors  Lane,  Taltollah, 
Oaicutta,  whose  method  “has  nothing  to  do  with^oxidisa- 
tion  or  electrical  discharge,  but  is  simply  an  inhaiation  of 
.a  certain  vegetable  preparation.’  We  are  not  told  what 
the  preparation  is,  bub  all  needful  information  can  doubt- 
lessee  got  from  Dr.  Paul  himself.  Our  ignorance  on  the 

point  unfortunately  makes  it  impossible  for  us  to  form  an 
■opinion  of  the  value  of  his  treatment.  The  signatories  of 
the  leaflet,  however,  affirm  that  the  discovery  reflects 
■great  credit  on  his  scientific  researches  and  on  his  spirit 
of  inquisitiveness”  (“  acquisitiveness”  suggests  itself  as  a 
conjectural  emendation,  but  we  give  the  text  as  it  stands). 
Among  these  signatories  there  is  only  one  with  a  European 
name  and  he  is  described  as  “Secretary,  Christian  Burial 
Board,  Calcutta.”  We  venture  to  hint  to  Dr.  Paul,  in  the 
words  of  Falstaff’s  tailor,  that  he  “  must  procure  us  better 
.assurance  than  Bardolph.”  In  the  matter  of  cures  we 
like,  not  the  security  of  an  official  having  to  do  with 
feu  rials.  _ 


THE  INTERNATIONAL  MEDICAL  CONGRESS,  1900. 

A  meeting  of  the  National  Committee  for  Great  Britain 
.and  Ireland,  which  has  been  formed  to  further  the  purposes 
of  this  Congress,  was  held  at  the  rooms  of  the  Medical  So¬ 
ciety,  11,  Chandos  Street,  Cavendish  Square,  W.,  on  Tues¬ 
day  July  4th,  Sir  William  Mac  Cormac,  Bart^  K.C. V.O., 
President  of  the  Royal  College  of  Surgeons  of  England,  in 
-the  chair.  The  rules,  regulations,  and  preliminary  agenda 
of  the  13th  International  Congress  were  presented,  and 
were  ordered  to  be  distributed  amongst  those  likely  to  be 
interested  in  the  meeting.  It  was  decided  after  some  dis¬ 
cussion  that  Messrs.  Thomas  Cook  and  Co.,  tourist  agents, 
be  asked  to  arrange  for  the  conveyance  of  intending  mem¬ 
bers  of  the  Congress,  and,  failing  any.  satisfactory  arrange¬ 
ments  by  the  local  Committee  in  Paris,  that  the  same  firm 
be  invited  to  find  accommodation.  The  Honorary  secre¬ 
taries  (Dr.  A.  E.  Garrod,  9,  Chandos  Street,  Cavendish 
Square,  W.,  and  Mr.  D’Arcy  Power,  ioa,  Chandos  Street, 
Cavendish  Square,  W.)  were  authorised  to  receive  the  fee 
4/i)  for  membership,  and  they  were  directed  to  mlorm 
those  members  who  wished  to  make  a  communication  to 
the  Congress  that  papers  should  be  sent  straight  to  trie 
Sectional  Secretaries  in  Paris. 


THE  INTERNATIONALITY  OF  SCIENCE. 

)k.  Ramon  y  Cajal,  the  distinguished  Professor  of  Hist- 
ilogy  in  the  University  of  Madrid,  has  gone  to  the  United 
Rates  in  response  to  an  invitation  sent  by  the  Clark 
Jniversity,  Worcester,  Mass.,  in  order  to  deliver,  on  the 
iccasion  of  the  tenth  anniversary  of  the  foundation  of  that 
eat  of  learning,  three  lectures  on  the  structure  of  tfie 
train.  Professor  Ramon  y  Cajal’s  splendid  researches  on 
he  brain  have  placed  him  in  the  forefront  of  modern 


anatomists.  He  delivered  the  Crooman  Lecture  of  the 
Roval  Society  in  1894,  and  it  was  most  natural  that  he 
should  be  asked  to  describe  his  discoveries  kef  °re  ^ 
and  enterprising  American  University.  The  incident, 
however  derives  exceptional  interest  from  the  recent  war- 
faTbetween  the  nations  to  which  the  inviters  and  the 
invited  respectively  belong.  It  is  often  sard  that  sconce 
fnkes  no  account  of  nationality,  but  the  relations 
“ween  the  German  and  French  investigators  during 
the  greater  part  of  the.  last  quarter  of  a  century 
do  not  lend  reality  to  this  Arcadian  dream,  although 
we  see  that  M.  Doyen,  of  Pans,  received  an  ovation 
from  the  students  in  Professor  von  Esmarch  s  clinic 
in  Kiel  when  he  demonstrated  the  kinematograph  of  an 
operation  which  he  showed  to  the  British  Medical  Asso¬ 
ciation  at  the  annual  meeting  at  Edinburgh  last  year. 
The  invitation  to  Professor  Ramon  y  Cajal  does  honour  to 
America  as  well  as  to  Spain  ;  and  it  does  special  honour  to 
himself,  for  he  goes  in  a  sense  to  conquer  the  conquerors 

of  his  country. _ 


THE  EFFECT  OF  CYCLING  ON  DIABETES. 

The  influence  of  cycling  on  the  heart  and  kidneys  has 
received  some  attention  of  late  years,  but  its  effect ,  0 
diseases  involving  the  general  metabolism  of  the  body 
such  as  diabetes  is  unknown.  The  difficulty  m  estimating 
the  therapeutical  value  of  cycling  consists  in  the j  fact .that 
the  amount  of  work  done  cannot,  be  measured,  and  there¬ 
fore  we  are  unable  to  say  in  individual  cases  whether 
cycling  would  be  advantageous  or  not.  Albu  m  a -recent 
paper  reports  on  a  mild  case  of  diabetes  in  whic 
ordered  cycling  The  patient  continued  to  employ  this 
of  exercise  whenever  he  felt  inclined.  There  was  no 
alteration  in  either  the  subjective  or  objective  sjn 
ptoms.  The  glycosuria  remained  the  same,  and  also  the 
body  weight.  A  more  difficult  problem  presented  itself 
in  the  ca^e  of  a  man  aged  20,  whose  father  had  died  of 
phthisis.  His  subjective  symptoms  were  polyphagia  and 
polydipsia.  There  was  some  wasting  of  fat,  but  the 
muscles  were  well  developed  Carbohydrates  were  ex¬ 
cluded  from  the  diet  for  three  days,  and  at  the  end  of  this 
time  the  urine  contained  1.8.  per  cent,  of  sugar  the 
amount  of  urine  excreted  in  twenty-four  hours  wa. 
87  grams.  The  presence  of  diacetic  acid  was  demonstrated 
by  the  ferric  chloride  test.  The  case  was  therefore  one  of 
the  severer  forms  of  diabetes.  With  careful  feeding  the 
daily  amount  of  sugar  excreted  amounted  to  4  to 
7  per  cent.  The  diet  consisted  of  250  grams  of  albumen 
and  fat  and  150  grams  of  carbohydrates.  After  two  hours 
cycling  there  was  a  reduction  of  1  to  3  per  cent,  in  the 
sugar  excreted.  When  exercise  was  discontinued  for  a  day 
the  amount  of  sugar  rose  to  its  former,  proportion.  Aft 
purely  meat  diet  exercise  did  not  dimmish  the  excretion  0 
sugar.  After  seven  weeks’  cycling  the  amount  of  sugar 
never  exceeded  3  per  cent.,  even  when  the  exercise  had 
been  discontinued,  and  the  carbohydrate  food  had  been 
increased.  The  degree  of  tolerance  for  the  absorption  cf 
carbohydrates  was  now  tested,  and  on  the  third  day  after 
they  Kad  been  excluded  from  the  food  the  urine  con¬ 
tained  0.3  per  cent,  of  sugar,  the  daily  excretion  of 
urine  had  been  reduced,  and  there  was  no  aceto 
or  diacetic  acid.  Albu  points  out  that  so  favour¬ 
able  a  condition  is  rarely  brought  about  even  by  the 
strictest  dietetic  measures.  The  patient  continued  to 
improve  for  the  six  months  preceding  the  report  and  on 
several  occasions  the  glycosuria  had  completely  dis¬ 
appeared.  In  the  eighteenth  century  treatment  by 
exercise  was  very  generally  adopted.  At  the  heg^nmg  0 
the  nineteenth  century  it  was  almost  given  up,  and  the 
interest  in  the  subject  had  to  be  revived  by  Trousseau  and 
Bouchardat,  though  the  work  of  Kulz,  who  pointed  ou 
the  necessity  of  selecting  fit  cases  for  the  exercise  treat- 

1  Therap.  Monat.,  February  18th,  1899. 
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ment,  attracted  some  attention  in  Germany.  Albu  urges 
that  when  the  diminution  in  the  glycosuria  is  associated 
with  disturbance  in  the  albuminoid  metabolism  (a  deficit 
in  nitrogen,  or  the  presence  of  diacetic  acid),  the  amount  of 
exercise  must  be  very  carefully  regulated.  Cases  in  which 
the  muscles  are  ill-developed  are  unsuitable  for  the 
exercise  treatment.  The  theoretical  explanation  of  the 
treatment  is  far  from  satisfactory,  as  our  knowledge  of 
diseases  affecting  general  metabolism  is  at  present  very 
imperfect.  The  muscular  exercise  is  said  to  increase  the 
combustion  of  glycogen,  and  thus  diminish  the  quantity  of 
sugar  circulating  in  the  blood.  y 


THE  “  OPHTHALMOTRICIAN.” 

The  piescribing  optician  is  already  too  much  with  us  in 
this  country  and  unless  the  vaulting  ambition  of  the 
Spectacle  Makers’  Company  can  be  checked,  he  is  likely  to 
be  with  us  a  good  deal  more  in  the  future.  But  he  appears 
to  be  much  more  rampant  in  the  United  States;  th£re  is 
no  law  to  stop  him,  nor  even  a  General  Medical  Council  to 
express  an  academic  disapproval  of  him,  and  the  remon¬ 
strances  of  medical  societies  move  him  not.  Lately  he  has 
men  pushed  his  audacity  to  the  pitch  of  calling  himself  an 
ophthalmotrician,  an  impudent  outrage  on  etymology 
which  can  only  be  intended  as  an  affront  to  the  learnfd 
profession  whose  kingdom  he  invades.  This  last  insult 
has  roused  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania  to  take  measures  to  smash,  shatter,  and  pulverise 
the  encroaching  “ophthalmotrician.”  With  this  object 
they  passed  resolutions.  They  declared  :  J 

That  it  is  the  opinion  of  the  Medical  Society  of  the  State  of  Pennsylvania 
that  opticians  are  not  qualified  by  their  training,  nor  are  they  legally 
qualified  to  perform  the  work  of  the  oculist,  and  they  should  not  be  the 
consultants  of  regular  physicians. 

Further  : 

Phf®icia*?s  are  ^quested  to  call  their  brother  physicians  in 

ancJfof timArn  S  disc^nte“ancing  the  growing  pretences  and  assur- 
^  fhe  optician  and  his  brother,  the  graduate  optician,  or,  as  he  is 
beginning  now  to  call  himself,  the  “  ophthalmotrician.” 

b^f-eiS0lutl0nS  -xfe  sAlcJ1  a?  every  rightminded  person  will 

tion  kin  afpree«WltJEU  b!Ut  T1-1  -anathema  and  excommunica¬ 
tion  kill  the  “ophthalmotrician”?  We  gravely  doubt  it 

5 3  be,  suppressed  by  the  law.  In  default  of  this 

will  1  llV6’  tbe  Precession  resolve  and  re-resolve  as  it 
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assurance  company  resulting  from  accepting  lives  which 
lequired  extra  rating.  In  the  discussion  which  followed! 
the  reading  of  the  paper,  Sir  Dyce  Duckworth  355 
r.  Samuel  West’s  Lettsomian  Lectures  as  containing  some 

assurance rklfiepfaCtS  in.  r,(llation  *°  albuminuria  and  life 
assurance.  He  expressed  the  opinion  that  in  time  a  much 

jettei  appraisement  of  cases  of  albuminuria  would  be 
made.  Considerable  advance  has  already  been  made  in 
regard  to  heart  disease,  and  cases  of  mitral  regurgitation 
thTe  compensation  be  good,  are  now  frequently 
accepted.  In  process  of  time  a  more  exact  estimation  of 
of  llv.®s  damaged  by  flaws  in  the  family  or  per- 

f.1rfbphlSM-y  TU-bei  c?mve.d  at>  and  mucb  may  be  done  to 
tuither  this  desirable  object  by  carefully  collating  the. 

lecords  contained  in  the  various  assurance  offices. 

THE  ANNUAL  MEETING  OF  19001. 

nG  S6e?  £y  a  reP°rfc  in  another  column,  the  Easih 
Anglian  Branch  has  resolved  to  invite  the  British  Medical. 
Association  to  hold  its  annual  meeting  for  1900  in  Ipswich 
T}\e  ^8®ociation  has  twice  met  within  the  area  of  this  the- 
oldest  Branch  of  the  Association,  in  1846  and  again  in  1874. 

!fth°0  T!0Taf  *ns  ln-  N?rwich-  A  most  successful  meeting5 ' 
ot  the  British  Association  was  held  in  Ipswich  a  few  years 

ago  and  there  is  every  reason  to  anticipate  that,  should  it . 

m-v»r?bl6  acc?Pfcuthe  invitation  thus  cordially 

fn  tbA  of  the  British  Medical  Association 

m  tfae  nineteenth  century  will  be  equally  successful. 


EXTRA  RATING  OF  UNHEALTHY  LIVES. 

When  life  assurance  was  first  started  only  lives  without 
apparent  blemish  were  accepted.  With  increasing  experi¬ 
ence  of  the  principles  involved  in  life  assurance  and  under 
iicJ.v!11.  cornPetiti°n  it  gradually  came  to  be  recos- 
f  advantages  of  assurance  might  safely  be 

extended  to  other  than  first-class  lives.  Up  to  the  present 
time  the  experience  of  the  offices  in  regard  to  lives  taken 
ttith  an  extra  has  been  satisfactory,  and  there  is  con¬ 
sequently  a  tendency  to  open  the  portals  still  more  widely. 

tr<tend°nCZ  bas  i36*311  favoured  by  the  very  general 
adoption  of  the  system  of  endowment  assurance,  under 
which  the  policy  is  payable  at  a  certain  fixed  period  or  on 
eath  previously  Cases  in  which  there  is  evidence  of  an 
.  early  breaking-down  age”  in  the  family  history  are  par- 
cularly  adapted  to  this  kind  of  assurance,  whereas  in 
-ases  in  which  there  is  a  consumptive  strain  in  the 
.anuly  an  endowment  assurance  is  no  protection  to  the 
office.  The  recognition  of  the  difficulty  of  estimating  the 
jbe  v~u®  of  damaged  Pves  was  one  of  the  reasons  which 
>Ahe  f?rf?atl?n  of  the  Life  Assurance  Medical 
Juicers  Association  in  order  that  some  kind  of  agreement 
n  dealing  with  these  cases  might  be  arrived  at.  Dr.  Symes 
Lhompson  recently  opened  a  discussion  before  this  Asso- 
-lation  on  the  Extra  Bating  of  Unhealthy  Lives,  and  he 
wrought  forward  examples  both  of  loss  and  gain  to  the 


SIR  WILLIAM  GAIRDNER,  K.C.B. 

Lord  Kelvin  took  the  chair  at  the  dinner  of  Glasgow 
Lniversity  Club  London,  last  week,  when  the  guest  of  the 
evening  was  Sir  William  Gairdner.  In  proposing  his 
health,  Lord  Kelvin  said  that  he  and  their  guest  graduated 
in  the  same  year  1845,  and  then  referred  to  the  great  ser- 
vices  which  Sir  William  Gairdner  had  rendered  to  the  city 

duri°g  tbe  time  he  was  medical  officer  of 
health  of  Glasgow.  In  that  capacity  he  had  been  one  of 
the  originators  and  chief  promoters  of  the  Glasgow  City 

donPer°J+er?w  HCt’  by  h[s  Mudy  of  what  was  bein| 
done  at  that  time  abroad  had  been  able  to  give  most 

valuable  advice  to  the  City  Council.  All  his  public  work 
had  not  detracted  from  the  excellence  of  his  teaching  as  a 
Professor,  but  had  rather  enhanced  it.  What  he  learned 
was  brought  home  and  given  to  the  students.  Sir  William 
Gairdner,  who  was  very  warmly  received  when  he  rose  to 
reply,  dwelt  on  his  long  career  as  teacher,  and  on  the 
pleasure  which  he  had  taken  in  that  work,  a  pleasure 
which  had  not  abated  with  years.  He  then  turned  to  the 
wi,tl0n  of  Jhe  University,  which  he  said,  though  it  hadi 
S?i8t  llberalIyj supported  during  the  last  forty  years, 
was  still  very  far  behind  what  it  ought  to  be.  Greater 
facilities  were  required  for  practical  teaching,  and  art  . 
appeal  would  be  made  to  the  public.  Those  who  were* 
interested  in  the  scheme  were  working  well  together,  andi 
lie  hoped  that  when  the  public  was  asked  for  its  contribu- 
turns  medicine  would  not  be  allowed  to  fall  into  the  cold 
shade.  Among  the  other  toasts  was  that  of  “  The  Visitors  ’v 
proposed  by  Mr.  Jonathan  Hutchinson,  and  acknowledged, 
by  Sir  Joseph  Fayrer  and  Sir  William  Broadbent. 


THE  FUTURE  OF  THE  WOMAN  PHYSICIAN. 

At  the  graduation  exercises  of  the  Women’s  Medicak 
College  of  the  New.  York  Infirmary  held  recently,  Dr. 
Frederick  Peterson,  clinical  professor  of  insanity, delivered 
an  address  on  the  future  of  the  woman  physician  to  the 
ladies  about  to  embark  on  the  treacherous  sea  of  medical 
practice..  Although  he  referred  to  the  sweet  girl  graduates- 
with  curious  infelicity  as  “Amazons,”  he  was  most  gallant 
in  his  estimate  of  their  professional  accomplishments  and 
highly  optimistic  as  to  their  prospects.  He  foretold  thaiL 
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“  with  the  gradual  progress  of  civilisation,  with  the  slow 
but  sure  evolution  of  society,  the  work  of  the  woman 
physician  must  unfold  and  broaden  to  an  extent  un¬ 
dreamed  of  now.”  Although  at  present  their  professional 
work  lies  chiefly  among  women  and  children,  he  said, 
there  are  already  indications  of  wider  fields  of  labour. 
Among  these  indications  may  perhaps  be  counted  the 
elaborate  study  of  the  effects  of  castration  and  excision  of 
the  vesicular  seminales  and  vas  deferens  for  tuberculosis, 
published  not  long  ago  in  the  Revue  Medicate  de  la  Suisse 
Romande  by  the  Princess  Guedroy  tz  de  Bcloseroff,  an  abstract 
of  which  appeared  in  the  Epitome  of  the  British  Medical 
Journal  of  June  24th.  But  Dr.  Peterson  seems  to  be 
looking  rather  to  laboratory  research.  To  the  delicate 
manipulations  of  this  kind  of  work,  he  says,  women  can 
bring  such  deft  and  skilful  fingers  that  a  man’s  awkward 
hands  seem  like  the  flippers  of  a  seal  in  comparison.  Cen¬ 
turies  of  fine  needlework,  crocheting,  and  embroidery  have, 
foe  adds,  prepared  those  fingers  for  section  cutting,  staining, 
sand  the  innumerable  synthetical  and  analytical  processes 
•required  by  modern  methods  of  scientific  research.  Here 
'we  venture  to  interrupt  the  Professor  to  ask  whether  in 
•-sober  sooth  women  are  defter  of  hand  than  men  are.  With 
all  respect  we  may  hint  a  doubt  whether  even  with  the 
needle  they  are  more  skilful  than  seal- flippered  man.  In 
the  handling  of  most  other  implements  they  have  not 
hitherto  shown  their  superiority.  But  Dr.  Peterson  claimed 
much  more  than  manual  superiority  for  his  fair  clients. 
Woman  “brings  to  science  the  intuitive  wit,  the  swift  ima¬ 
gination,  the  deductive  methods  of  knowledge  which  Buckle 
so  lauded  in  his  essay  on  The  Influence  of  Women  on  the 
Progress  of  Knowledge.”  Buckle’s  philosophy  has  gone  a 
trifle  musty,  but  we  are  willing  to  admit  that  women  have 
all  the  good  qualities  which  he  claimed  for  them.  We  are 
the  more  puzzled  to  explain  why  they  have  done  so  little 
for  the  progress  of  knowledge  in  the  domain  of  medicine. 
Want  of  opportunity  cannot  now  be  pleaded,  and  of  indus¬ 
try  there  is  assuredly  no  lack.  Let  us  hope  that  the 
-  something  wanting  will  be  evolved  in  the  process  of  un¬ 
folding  and  broadening  predicted  by  Dr.  Peterson.  One 
new  sphere  of  influence  which  he  points  out  for  her  seems 
to  have  in  it  a  promise  of  fruitfulness.  Let  the  woman 
•  {he  says)  who  becomes  a  physician  but  extend  the  art 
of  which  she  has  such  peculiar  knowledge,  that  of 
making  the  home  clean  and  charming,  to  circles  reach¬ 
ing  far  beyond  the  home — to  the  streets,  to  the  towns,  and 
to°the  cities,  and  what  vistas  for  well  doing  will  open  up 
^before  her!  The  immediate  vista  is  indeed  only  that  of  in¬ 
spectorships  of  public  health.  The  pay  is  probably  only 
moderate;  at  tenuis  non  gloria!  “Our  streets  will  be  tho¬ 
roughly  clean,  our  water  supplies  and  methods  of  sewage 
•disposal  perfect,  our  thoroughfares  sprinkled  (with  scent  ?) 
and  shaded,  our  pavements  improved,  our  factories  made 
Healthful,  our  public  baths  and  parks  multiplied,  the 
homes  of  the  poor  redeemed  from  squalor,”  when  the  lady 
doctor,  “with  all  the  paraphernalia  of  modern  Amazons,” 
will  go  into  the  darkest  places  to  fight  and  conquer  the 
pestilence  that  walks  therein.  The  prospect  is  indeed 
alluring,  but  will  it  satisfy  the  professional  ambition 
of  the  woman  physician  ?  If  it  does  not  there  is, 
according  to  Dr.  Peterson,  another  field  in  which  she  may 
find  scope  for  her  energies,  and  that  is  politics.  The 
man  physician  is  more  neglectful  of  his  civic  duties  than 
any  other  class  of  the  community.  Let  his  professional 
sister  set  him  the  example  of  studying  the  diseases  of  the 
body  politic  and  devising  methods  of  treatment  for  them. 
This  work,  says  Dr.  Peterson,  the  women  physicians  can 
further  with  hand,  voice,  and,  it  may  be,  votes.  The  voice 
may  be  said  to  be  woman’s  natural  weapon,  and  she  may 
learn  to  use  the  vote— when  she  gets  it.  But  if  she  is 
goiog  to  further  the  work  of  social  regeneration  with  her 
hand,  she  will  indeed  need  all  the  paraphernalia  of  the 
modern  Amazon. 


Mr.  William  Mitchell  Banks  of  Liverpool,  and  Dr.  John 
Sibbald,  late  Lunacy  Commissioner  in  Scotland,  attended 
at  Windsor  on  June  30th,  when  the  Queen  formally  con¬ 
ferred  upon  them  the  honour  of  knighthood. 


A  Civil  List  pension  of  £ 60  a  year  has  been  awarded  to 
Mrs.  Kanthack  in  consideration  of  the  eminent  services 
rendered  to  science  by  her  late  husband,  Dr.  A.  A.  Kan¬ 
thack,  Professor  of  Pathology  in  the  University  of  Cam¬ 
bridge.  _ 

Sir  John  Burdon  Sanderson,  Bart.,  and  Sir  Michael 
Foster,  K.C.B.,  will  be  entertained  at  dinner  by  British 
physiologists  on  July  20th  to  congratulate  them  on  the 
honours  recently  conferred  on  them  by  the  Queen.  The 
dinner  will  take  place  at  the  Star  and  Garter,  Richmond. 


Sir  Alexander  Armstrong,  K.C.B.,  M.D.,  who  held  the 
office  of  Director-General  of  the  Rpyal  Navy  Medical  Ser¬ 
vice  for  a  long  period  with  much  distinction,  died  on  July 
4th.  He  entered  the  Royal  Navy  in  1842,  and  spent  five 
years  continuously  in  the  Arctic  regions  engaged  in  the 
search  for  Sir  John  Franklin  and  in  exploration.  He  saw 
active  service  in  the  Baltic  during  the  Crimean  war,  and 
was  appointed  Director-General  in  1866. 


Dr.  R.  C.  Brown,  Consulting  Medical  Officer  to  the 
Preston  and  County  of  Lancashire  Royal  Infirmary,  has 
generously  offered  to  defray  the  cost  of  the  erection  of  a 
new  operating  theatre  and  of  the  necessary  rooms  con¬ 
nected  with  it  for  the  Infirmary.  The  approximate  cost 
will  be  about  £2,000.  The  Diamond  Jubilee  Fund  will  be 
able  to  contribute  a  further  sum  of  about  ^8,000  for  the 
purpose  of  improving  the  children’s  ward,  and  to  erect  a 
new  wing  to  provide  accommodation  for  nurses. 


By  the  courtesy  of  the  Registrar,  we  have  received  a 
copy  of  the  Minutes  of  the  General  Medical  Council  and  of 
its  various  Committees  from  January  1st  to  June  9th,  1899. 
The  volume,  which  contains  over  500  pages,  comprises  the 
minutes  of  the  last  session  of  the  Council,  of  the  meetings 
of  the  Executive  Committee  on  February  27th,  May  29th, 
and  June  3rd,  and  of  the  Dental  Committee,  together  with 
fifteen  appendices.  The  first  appendix  contains  the  tables 
of  accounts ;  the  remainder  consists  of  reports  of  com¬ 
mittees. 


The  Revision  of  the  United  States  “  Pharmacopoeia.” — 
In  accordance  with  the  resolutions  passed  at  the  National 
Convention  for  Revision  of  the  Pharmacopoeia  of  the  United 
States  of  America,  held  at  Washington  in  1890,  Dr.  II.  C. 
Wood  (Philadelphia)  has  issued  a  notice,  dated  May  1st,  that 
a  General  Convention  for  the  Revision  of  the  Pharmacopoeia 
of  the  United  States  of  America  will  be  held  in  Washington, 
beginning  on  the  first  Wednesday  in  May,  1900.  It  is  requested 
that  the  several  bodies  represented  in  the  Conventions  of  1880 
and  1890,  and  also  such  other  incorporated  State  medical  and 
pharmaceutical  associations  and  incorporated  colleges  of 
medicine  and  pharmacy  as  shall  have  been  in  continuous 
operation  for  at  least  five  years  immediately  preceding  this 
notice,  shall  each  elect  delegates,  not  exceeding  three  in 
number,  and  that  the  Surgeon-General  of  the  Army,  the 
Surgeon-General  of  the  navy,  and  the  Surgeon-General  of  the 
Marine  Hospital  Service  shall  appoint,  each  not  exceeding 
three,  medical  officers  to  attend  the  aforesaid  Convention.  It 
is  further  requested  that  the  several  medical  and  pharma¬ 
ceutical  bodies  concerned,  as  well  as  the  Medical  Departments 
of  the  Army,  Navy,  and  Marine  Hospital  Service,  shall  submit 
the  present  Pharmacopatia  to  a  careful  revision,  and  that  their 
delegates  shall  transmit  the  result  of  their  labours  to  Dr. 
Frederick  A.  Castle,  51,  West  Fifty-Eighth  Street.  New  York 
City,  Secretary  of  the  Committee  of  Revision  and  Publication 
of  the  United  States  Pharmacopoeia,  at  least  three  months 
before  May  2nd,  1900 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Our  Lobby  Correspondents.] 

;c«id?"ts  jere  the  subject  of  an  interesting  answer 
last  week  by  the  Home  Secretary.  He  told  the  House  that 
during  the  eleven  months  ending  last  May  there  were  610 
fatal  accidents  in  factories,  129  in  quarries,  and  51  others  In 
the  previous  eleven  months  the  numbers  had  been  4^9,  gc  and 
58  respectively.  There  has  been  a  decrease  in  the  proportion 
of  accidents  to  persons  employed  on  railways  and  mines.  The 
increase  in  factories,  docks,  and  quarries  was  due,  the  Home 
Secretary  stated,  to  the  improvement  in  trade,  and  he  referred 
to  the  Abstract  of  Labour  Statistics  1897-98  as  showing  that 
the  number  of  accidents  in  factories  regularly  rises  and  falls 
according  to  the  state  of  trade.  S  y  1  118 
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The  Small  Houses  Acquisition  Bill  has  passed  through  the 
report  stage  and  been  read  a  third  time.  The  Bill  is  plrmis- 
8yv< 8  in  lts  character,  and  in  places  where  the  nature  of  the 
occupations  of  workmen  is  such  that  they  are  pretty  safe  from 
the  risk  of  having  to  remove  in  search  of  work,  will  enable  the 
higher-class  operatives  to  acquire  by  the  aid  of  the  munich 
pality  a  freehold  house  on  reasonable  terms.  The  question  of 
housing  is  coming  much  to  the  front,  and  oa  the  very  day  that 

SGd’  te  <?uestl0n  was  raised  later  in  the  Confmons 
in  a  debate  on  the  Improvement  of  Lands  Bill,  when  it  was 

hpTf  I11? ed  ^  Vat  fiDy  ,measure  enabling  landowners  to  borrow  on 
better  terms  for  the  improvement  of  their  estates  should  speci¬ 
fically  direct  that  a  fair  proportion  of  the  money  should  be 
spent  in  the  erection  of  cottages  for  labourers.  In  the  House 
of  Lords,  also  the  subject  was  raised  by  Lord  Hardwicke  who 
contended  that  the  London  School  Board  had  not  made  proper 
provision  for  rehousing  the  tenants  displaced  by  the  erectfon 
of  new  school  buildings.  An  interesting  debate  followed  all 
the  speakers  recognising  that  both  housing  and  rehousing 
must  be  most  seriously  considered  in  the  “interests  of  thf 

Haslar  Hospital  has  recently  had  a  new  medical  head  un¬ 
pointed,  and  the  choice  of  the  First  Lord  has  fallen  on  Pa 

So  7i  I?spec^)r'Gf eneral .  It  seems  that  three  Inspector 
Henerais  have  been  passed  over  by  this  appointment  and 
Captain  IS  orton,  on  Tuesday  last,  asked  why  this  course  had 
been  followed.  Mr  Goschen  declared  that  the  appointment 
was  made  irrespective  of  seniority  or  etiquette  because  he 
was  determined  to  select  the  best  man  he  could  find  for  the 
administration  of  the  great  naval  hospital. 

The  Isolation  Hospitals  (Amendment)  Bill  has  been  reported 
as  amended,  and  lias  passed  its  third  reading  in  the  Lords 
during  the  past  week.  The  Bill  will  most  probably  havehttle 
or  no  opposition  in  the  Commons.  y  y  1  ttle 

Rmhennlv,iie?tnry  Ed,l?cat1i.on  (Defective  and  Epileptic  Children) 

folI£ws  .the  llnes  of  the  Act  passed  in  1895  for 
blind  children,  has  been  very  slightly  amended  by  the  Lords 
in  Committee,  and  will  pass  on  an  early  day.  It  carries  out 
substantially  the  recommendations  of  the  Departmental 
Committee  of  1896,  and  applies  to  children  not  under  the 
charge  of  the  guardians,  and  not  idiots  or  imbeciles.  It  even 
&oe3  so  fai  as  to  enable  school  authorities  to  provide  guides 

S>rVS^^T?Wldren  Unab!f  t0  find  tliePir°own  lay  to 
school  The  Bill  is  permissive,  and  many  would  like  to  see  it 

strengthened  in  this  respect,  so  as  to  secure  the  education  of 
these  poor  children  throughout  the  country.  t  on  of 

Hu"— T.her  President  of  the  Local  Govern- 

Hnii1  nTfp  haf  been  lnfoTmed  of  83  cases  of  small-pox  at 
HuU  Of  these  62  were  vaccinated,  and  21  were  unvaccinated 

57.Tpderacentate  “  ^  former  was  9-7  Per  cent. ;  in  the  latter 

The  Protection  of  Water  Supplies _ Thero  Q00mo 

chance  this  session  of  any  measure  passing  to  protect  water 
supphes  or  to  enable  local  authorities  to  deal  more  effectively 
with  the  water  supply  of  the  districts  under  their  controf 


Mr.  Chaplin  does  not  favour  the  proposal  to  mote  * 
councils  the  water  authority  of  their  respective  districts  ^ 

The  Education  of  Children  Bill,  which  ran  an  1 

in  the  House  of  Commons,  and  barely  escaped  wrecking1  has 
had  a  much  happier  time  in  the  Lords.  Lord  Knutsfnrrf 
moved  its  second  reading  in  a  most  sympathetic  speech  ind 
the  Lord  President  of  the  Council  and  the  Leader  of  the 
position  supported  it,  and  finally  the  two  archbishops  gave  it 
eir  blessings.  The  second  reading,  which  was  passed  amid 
this  chorus  of  approval,  resulted  in  ai  easy  Committee  staged 
and  the  Bill  was  reported  without  amendment.  The  half- 
timers  have  scored  a  great  success.  nau 

The  Reformatory  Schools  Amendment  Bill,  in  which  Lord 
fhp1  rv. haS  taken  -O  m?ch  "Merest,  has  passed  all  its  stages  in 
th  T»?°^mons  Tlthout. a  check.  The  third  reading  was  taken 
on  Monday,  and  the  Bill  now  only  awaits  the  Royal  assent  to 

fastThe  St  *  “ifS  of  “u?h  eongratufflon  thal  ‘a? 
last  the  risk  of  young  children  being  sent  to  prison  before 

they  are  admitted  to  a  reformatory  is  finally  abolished, 

Dropped  Bills.— The  list  of  public  Bills  issued  this  week 

Sr  tiat»  ana,?n/  many  others,  the  following  Bills  have 
beendioppedor  withdrawn— namely,  the  Metropolitan  Sewers 
and  Drains,  the  Poor-law  Officers’ Superannuation  Act  CikoM 
Amenifment,  the  Shop  Hours  Act  (iS^  Sndmet? 

Vacma&for 

The  Public  Health  Amendment  Bill  also  will  be  dropped  in 
consequence  of  the  report  of  the  Select  Committee  k>  which 

RilT  n  redn  ThlS  .r.eport  states  that  the  proposals  of  the 
Bi  1  are  of  such  magnitude  and  complexity  that  they  should 

be  ^ccepted  111  a  more  complete  measure.  The  Com¬ 
mittee,  however,  expresses  the  opinion  that  the  provisions  of 
the  law  relating  to  public  health  ought  speedily  to  be  oon- 
sohdated,  and  recommends  the  subject  to  the  consideration  of 
the  Government  with  the  view  to  the  introduction  of  a  Bill  at 
the  earliest  possible  date  in  the  next  session  of  Parliament. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street) 

London  on  Wednesday,  the  12th  day  of  July  next,  at  2  o’clock 
in  the  afternoon. 

The  following  Committees  will  also  meet : 
lUGsdciy ,  July  llthy  1899 . — 2.20  p  m  PrpmicipQ  Qri,q  Tii 
Committee.  3.30  p.’m.,  GeneS  PractUiSI "andEtSl 

W^ne'Jdav'  ~Julv°  12th  '  V  Barliamentary  Bills  Committee! 
Committee.  '  ****’  1899’~l°  Journal  and  Finance 

July’ l8"-  Francis  Fowke,  General  Secretary .  • 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COTTKrn 

2S^tSJ".SL““<£ssiw11} 

Association 9mimt^ andid^es  for  election  by  the  Council  of  the 

General  Secretary  not  1  Jo  5£eir  form8  of  application  to  the 
,  erai  secretary  not  latei  than  twenty-one  days  before  the 

latter  meetmg-namely,  September  21st,  1899. 

.  to  j  Election  of  Members. 
bvdal ^T  t h ed  practldioner,  not  disqualified  by  any 

ehgible  bv  anv  twiatl0n’  i7bo  shaI1  be  recommended  as 
bvtlle  rnnnon  o  <£ree  members,  may  be  elected  a  member 
r^nrli^ot  1  iby  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 

oW.iyR°Jbe  ®ecretary  of  the  Branch.  No  members  can  be 
fncorfor|by  ^f^h  Council  unless  their  names  have  been 

Sr;tEeek,?let!1tforOUlar  BUmmonin'  th*  "*“»«  at  which 

Francis  Fowke,  General  Secretary. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  sixty-third  annual  meeting  of  this  Branch  was  held  at 
Bolton  on  June  21st.  The  members  assembled  at  the  Town 
Hall  at  noon,  where  they  were  received  by  the  Mayor  (Aider- 
man  Nicholson),  who  was  accompanied  by  the  President  (Dr. 
Berry),  the  President-elect  (Dr.  Macfie),  the  Hon.  Secretary 
(Dr.  Barr),  and  the  Hon.  Local  Secretary  (Dr.  Robinson). 
Subsequently  they  were  entertained  at  luncheon  in  the 
Mayor’s  dining  room  by  the  members  residing  in  Bolton  and 
neighbourhood.  At  2  o’clock  the  general  meeting  took  place 
in  the  Borough  Court,  and  was  attended  by  about  140  members 
from  various  partsof  Lancashire  and  Cheshire.  The  chair  was 
taken  by  the  retiring  President,  Dr.  Berry  (Wigan). 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
and  intermediate  meetings  were  confirmed. 

Report  of  Council  and  Financial  Statement — The  report  of 
the  Council  was  read  as  follows  :  The  Council  of  the  Lanca¬ 
shire  and  Cheshire  Branch  of  the  British  Medical  Association 
has  much  pleasure  in  presenting  its  report  for  1898-99  to 
the  members  of  the  Branch.  Your  Council  has  held  five 
meetings,  during  the  year,  and  has  kept  a  watchful  eye  on 
all  matters  appertaining  to  the  welfare  of  this  Branch  and  of 
the  profession  generally.  There  were  two  intermediate  meet¬ 
ings  of  this  Branch  held,  one  in  Liverpool,  and  the  other  was 
a  joint  meeting  with  the  North  Wales  Branch  in  Chester. 
Both  these  meetings  were  largely  attended,  and,  from  the 
marked  success  of  the  one  in  Chester,  your  Council  is  of 
opinion  that  joint  meetings  with  neighbouring  Branches 
might  with  advantage  be  more  frequently  held.  The  great 
energy  expended  by  this  Branch  on  the  midwives  question 
has  finally  culminated  in  a  Bill  drafted  by  the  Central 
Council  of  the  Association,  which  was  recently  presented  to 
the  members  of  both  Houses  of  Parliament  in  opposition  to 
the  very  imperfect  one  promoted  by  the  Midwives  Registra¬ 
tion  Association.  Legislation  on  this  subject  is  not  likely  to 
take  place  this  year,  but  when  such  an  event  seems  probable 
your  representatives  will  use  their  influence  to  safeguard  the 
interests  of  the  profession  and  of  the  public.  The  Parliamen¬ 
tary  Bills  Committee,  under  the  leadership  of  Dr.  Woodcock, 
drafted  a  Medical  Acts  Amendment  Bill  which,  after  consider¬ 
able  modification,  has  been  adopted  by  the  Central  Council. 
Although  such  radical  changes  as  might  seem  desirable  to 
your  Branch  are  not  likely  to  be  effected,  it  is  hoped 
that  some  useful  legislation,  in  the  way  of  check¬ 
ing  unqualified  practice  may  soon  be  accomplished.  Your 
Branch,  on  the  motion  of  the  Secretary,  has  recently  agreed 
to  pay  the  railway  fares  of  your  representatives  when  attend¬ 
ing  committee  meetings  in  London,  and  no  doubt  this  will 
encourage  them  to  take  a  very  keen  interest  in  the  executive 
work  of  the  Association.  The  growth  of  this  Branch  in  num¬ 
bers  and  in  importance  still  continues.  There  has  been  a 
large  accession  of  89  new  members,  while  the  number  has  been 
depleted  by  14  deaths,  17  resignations,  and  10  names  removed 
on  account  of  non-payment  of  subscriptions  ;  this  leaves  a  net 
gain  for  the  year  of  48,  and  the  total  number  is  now  1,117,  which 
is  the  largest  membership  yet  attained  by  this  Branch.  The 
members  who  have  been  removed  by  death,  and  whose  loss 
the  Council  sincerely  deplore,  are  Drs.  Andrew,  E.  Bennett, 
J.  C.  Clarke,  Dambrill-Davies,  Luke  Fisher,  A.  H.  Guest, 
J.  W.  Lawton,  J.  McNicoll,  J.  W.  Reynalds,  J.  Shackleton,  G. 
Stevenson,  John  Wallace,  A.  H.  Wilson,  and  H.  Wisken. 
Financially  the  Branch  is  in  a  sound  position,  there  being  a 
balance  at  the  end  of  last  year  of  £509  13s.  6d.,  and 
this  has  been  since  still  further  enhanced.  The  Council 
regrets  to  announce  that  Dr.  James  Barr  has  resigned 
the  office  of  Honorary  Secretary,  which  he  has  held 
for  seven  years.  It  desires  to  put  on  record  its  sense  of 
the  valuable  services  rendered  by  Dr.  Barr  during  this 
period,  which  has  been  marked  by  exceptional  activity  on  the 
part  of  the  Branch  and  of  the  Council— activity  which  has 
thrown  an  unusual  amount  of  work  on  the  Secretary.  Ques¬ 
tions  intimately  concerning  the  interests  of  the  members  and 
the  profession  at  large  were  the  subjects  of  earnest  and 
anxious  deliberation  by  the  Branch,  and  your  Council  are  of 
opinion  that  the  firmness  and  judgment  displayed  by  Dr. 
Barr  contributed  in  no  small  degree  to  lead  these  delibera¬ 
tions  to  a  satisfactory  termination.  The  Council  congratulates 
Dr.  Barr  on  the  present  unexampled  prosperity  of  the  Branch 
in  point  of  membership  and  funds— a  prosperity  which  it 


attributes  in  no  small  measure  to  the  energy  and  ability  which 
he  has  displayed  during  his  term  of  office,  it  considers 
that  it  would  be  an  appropriate  and  graceful  recognition  of 
the  services  rendered  by  Dr.  Barr  to  present  him  with  a 
honorarium  of  150  guineas,  together  with  an  address,  from 
the  funds  of  the  Branch. 

Financial  Report. — The  statement  of  account  as  at  Decem¬ 
ber  31st,  1898,  was  as  follows  : 

Disbursements] 

1898.  £  S-  <L 

Printing  and  stationery  ...  24  5  7 

Postages  .  18  17  6 

Travelling  expenses  (Sec¬ 
retary)  .  7  3° 

Travelling  expenses  of  P. 

B.  C . 12  M  © 

Clerk’s  work .  2  17  3 

Medical  Directory  .  o  10  6 

Council  meetings  .  o  15  6 

Expenses  of  Liverpool 

meeting  .  too 

Expenses  of  Wigan  meet¬ 
ing  .  3  11  0 

Expenses  of  Chester  meet¬ 
ing  .  2  2  0 

Cash  in  bank  and  in  hand  509  13  6 

^583  9  *» 


Receipts. 

1898. 

Balance  from  1897  . 

Subscriptions . 

Bank  interest,  less  com¬ 
mission  . 


£  s.  d. 
438  19  10 
135  T4  ° 

8  16  o 
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James  Baer,  M.D.,  Honorary  Secretary. 

Examined  and  found  correct, 

D.  A.  O’Sullivan  l  Honorary  Auditors. 
Joseph  Thornley  i  3 

February  28th,  1899. 

On  the  motion  of  Dr.  Flitcroft,  seconded  by  Dr.  Renshaw, 
it  was  resolved : 

That  the  report  of  the  Council  and  the  financial  statement  be  received 
and  adopted,  and  the  provisions  thereof  carried  into  effect,  and  that  a 
Committee,  consisting  of  Drs.  W.  Berry,  Brierley,  Bradshaw,  andT.  Aithui 
Helme,  be  appointed  to  consider  the  most  suitable  form  uliich  the  testi¬ 
monial  to  Dr.  Barr  should  take. 

On  the  proposition  of  Dr.  Brierley,  seconded  by  Dr. 
O’Sullivan,  it  was  resolved : 

That  an  official  denial  be  sent  to  the  statement  of  the  Times ,  April  12th, 
1899,  that  the  Midwives  Bill  now  before  Parliament  has  been  accepted  fcy 
the  British  Medical  Association. 

Election  of  Officers.— Dr.  Barr,  the  Honorary  Secretary, 
announced  the  election  of  the  officers  and  Council  for  1899-1900 
as  follows: — President:  Charles  Macfie,  M.D.,  Bolton.  Presi¬ 
dent-Elect:  R.  C.  Brown,  M.B.,  Preston.  Vice-Presidents: 
James  Barr,  M.D.,  Liverpool  ;  D.  A.  O  Sullivan, 
Southport.  Honorary  Secretary :  T.  Arthur  Helme, 
Manchester.  Six  Representativesm  the  Council  of  the  Association : 
J.  Barr,  M.D.,  Liverpool ;  J.  Brassey  Brierley ,  M.D.,  M.Ch.,  Old 
Trafford  ;  A.  Godson,  M.B.,  Cheadle  ;  T.  Arthur  Helme,  M.D., 
Manchester;  A.  Brown  Ritchie,  M.B.,  Manchester;  S. 
Woodcock,  M.D.,  Manchester.  Four  Representatives  m  the 
Parliamentary  Bills  Committee :  T.  R.  Bradshaw,  M.D.,  Liver- 
pool;  Colin  Campbell,  Uppermill  ;  A.  Brown  Ritchie, 
M.B.,  Manchester  ;  S.  Woodcock,  M.D.,  Manchester.  Fifty 
Ordinary  Members  of  Council:  J.  P.  Aitchinson,  M.D.,  Black¬ 
burn;  Wm.  Armstrong,  Buxton;  F.  H.  Barendt,  M.D., 
Liverpool;  W.  H.  Barr,  Bury ;  A.  Bernard,  M.B.,  Liveipool ; 
W.  Berry,  F.R.C.S.I.,  Wigan ;  H.  W.  Boddy,  M.D^  Man-. 
Chester;  Owen  Bowen,  Everton  ;  W.  H.  Brazil,  M.D.,  Bolton  ; 
W.  M.  Campbell,  M.D.,  Liverpool;  AVilliam  Carter,  M.D., 
Liverpool ;  J.  Nelson  Cregeen,  Liverpool  ;  J.  Gedley  Crocker, 
M.D.,  Eccles  ;  E.  T.  Davies,  M.D.,  Liverpool ;  E.  H.  Dicken¬ 
son,  M.D.,  Liverpool ;  W.  J.  Robertson  Dunn,  Liverpool  ; 

E.  A.  Fox,  M.D.,  Warrington ;  T.  W.  H.  Garstang, 
Knutsford;  C.  R.  Graham,  Wigan;  K.  Grossmann,  M.D., 
Liverpool;  A.  C.  E.  Harris,  M.D.,  Birkenhead;  R. 
Harris,  M.B.,  Southport;  R.  Howard,  Hyde;  W.  H. 
Hughes,  Ashton-under-Lyne ;  J.  M.  Hunt,  ALB.,  Liverpool ; 
Horace  Jefferies,  Bolton;  Thomas  Jones,  F.R.C.S.,  Man¬ 
chester;  W.  E.  E.  Kershaw,  Middleton;  J.  Lambert,  M.D., 
Birkenhead;  C.  J.  Macalister,  M.D.,  Liverpool ;  B.J.Massiali, 
M.D.,  Didsbury ;  A.  P.  Mooney,  M.B.,  Preston  ;J.  T.  A  eech, 
Tyldesley  ;  H.  Laird  Pearson,  Birkenhead  ;  C.  A.  Rayne,  M.D., 
Lancaster;  Edwin  Rayner,  M.D.,  Stockport;  C.  J.  Rensliaw, 
M.D.,  Ashton-under-Lyne;  James  Robinson,  M.D.,  Dunscar ; 
W.  H.  Irvin  Sellers,  M.B.,  Preston  ;  D.  Turnbull  Smith,  M.B., 
Preston;  A.  Stewart,  M.D.,  Pendleton;  James  Taylor, 

F. R.C.S.,  Chester;  J.  Thornley,  M.D.,  Bolton  ;  C.  W.  Thorpe, 
Dobroyd;  J.  J.  Tisdall,  Liverpool;  Francis  Yacher,  Birken- 
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!iew  iiC'  ^  ‘  ^ler^er.  Wooiton  ;  J .  W.  Watkins,  M.D.,  Newton- 
Bootle  °WS  ’  W‘  H‘  ^llliams»  M.D.,  Fleetwood  ;  T.  M.  Wills, 

\°t\  T/l2n7cs  to  Retiring  President— Dr.  Barr  proposed 
and  Dr  Carter  seconded,  and  it  was  resolved  with  acclama¬ 
tion,  that  a  very  hearty  vote  of  thanks  be  accorded  to  the 
retiring  President.— This  was  replied  to  by  Dr.  Berry,  who 

Bolton  ^  t0  introduce  his  successor,  Dr.  Charles  Macfie,  of 

Presidents  Address.— Dr.  Macfie  then  took  the  chair,  and 

S^fj118Hlna¥un?.a1dre“  ?n  Alcoho1-  a  subject  with 
which  he  dealt  exhaustively  and  in  a  most  interesting  man- 

lts  a.cDon  in  moderation  and  in  excess,  and 
the  duty  of  the  profession  in  regard  to  it.— Dr.  Berry  pro¬ 
posed  and  Dr.  Carter  seconded  that  a  hearty  vote  of  thanks 
be  accorded  to  the  President  for  his  address,  and  this  was 
carried  by  acclamation; 

/Pmii  t  nlfwn**  ^AtingA~?T-  Barr  Proposed,  Dr.  Anderson 
(roulton)  seconded,  and  it  was  resolved : 

That  the  next  annual  in  ee  tin  gybe  held  at  Preston. 

Dr.  K.  C.  Brown  (President-elect)  offered  the  members  of  the 
Branch  a  hearty  welcome  to  Preston 
Appointment  of  Auditors.- Dr.  Barr  proposed,  Dr.  Berry 
seconded  and  it  was  resolved  that  Dr.  O’Sullivan  and  Dr 
Thornley  be  re-elected  auditors. 

°fThan7c8> — Dr.  Bagley  proposed  a  vote  of  thanks  to 
the  office-bearers,  auditors,  and  members  of  the  late  Council 
which  was  seconded  by  Dr.  Smith  (Ardwick),  especially  men¬ 
tioning  the  long  and  valuable  services  of  the  retiring  S?cre- 
tary,  Dr.  Barr,  and  it  was  carried  by  acclamation  —Dr  B  arr 
re^ied„i,-rl  b?half  9f  the  Council  and  himself. 

The  Midwives  Bill—  Dr.  J .  Brassey  Brierley  proposed 
Dr.  Arthur  Helme  seconded,  and  it  was  resolved :  ’ 

That  this  meeting  records  its  appreciation  of  the  attitude  of  Mr  T  P 
O  Connor  and  Mr.  W.  J.  Galloway  towards  the  Midwives  Bill  now  before 
Parliament,  and  begs  to  assure  these  gentlemen  that,  in  the  main,  their 
objections  to  the  proposals  (as  reported  in  the  Times,  April  J3th,  1809)  are 
sliaied  by  a  large  majority  of  the  medical  profession. 

That  this  meeting  disavows  the  statement  made  by  Sir  VV.  Priestlev 
dunng  the  second  reading  debate  upon  the  Midwives  Bill  ;in  the  House 
of  Commons  (as  reported  m  the  Times  of  April  i3th,  1899)  implying  that  a 
certain  section  of  the  medical  profession  opposes;  tliejregistration  of  mid- 

iTvmen^tTa  t°rd  motlves’.  and  re^rcts  that  ^  suggested  to  an  assembly  of 
skmed  m!dwifeWOman  reglStei'ed  Under  this  Bil1  ma?  be  Regarded  as  a 

Amendment  of  Medical  Acts. — Dr.  Brierley  proposed  Di- 
Ritchie  seconded,  and  it  was  resolved  :  ’ 

-_TBat  ,ia  [he  0Pinion  of  this  Branch  no  Bill  for  the  amendment  of  the 
Medical  Acts  will  be  satisfactory  or  effective  which  does  not  provide  for 
the  reconstitution  of  the  General  Medical  Council  on  the  lines^f  greatlv- 
increased  direct  representation.  g  ^ 

Committees  of  Branch  .—Dr.  Ritchie  proposed  and  Dr  Raynfr 
seconded  a  resolution:  “That  the  members  of  this  Branch 

Central  Council®  oTthf  AParli.amentary  Bills  Committee  and 
central  uouncil  of  the  Association  respectively  shall  each 

year  be  constituted  Committees  of  this  Branch,  ^fie  General 

Secretary  of  the  Branch  for  the  time  being  shall  ex  officio  be 

Convener  and  Secretary  of  both  Committfes  and  shfll  con! 

Committees  when  he  deems  it  expedient  or  on 

rniHoo^181^1?!1  °f  a  mai°rity  of  the  members  of  the  Com¬ 
mittee,  or  at  the  request  of  the  Couneil  of  the  Branch  The 

Brano)1  tee^  .rePort  quarterly  to  the  Council  of  the 

Branch,  and  shall  issue  an  annual  report  for  submission  to 
the  annual  meeting  of  the  Branch.”  As  the  meSing  had 

Dr1Br^0Wm?i^0the+Vtems  on  the  programnS  beinf  due 
Dr.  Ritchie  withdrew  the  resolution,  giving  notice  tliat  he 
wouW  reintroduce  the  question  on  the  first  o|portunity 

'Tbe  blowing  communications  were  taken 
a?J?ad  •  Dr.  J.  Robinson  :  The  Therapeutics  of  Cold  esDe- 
cia,lly  in  Relation  to  Chest  Affections. — Dr  J  Hilton  TTrmm 

The’TreSenfo'f  rvil?g'anr  °°  riji“0ni"8--i>r.  Mothersole  ' 
The  Smil  White  Kidney.  APPendicitis-Dr.  BrAZ,l 

—Cases.  —  The  following  cases  were  exhibited:  Morvan’s 
1  i!ea+e  ’  Sporadic  Cretinism,  of  traumatic  origin  •  Pseudo- 
hypertrophic  Paralysis  (3  cases);  Erb’s  Juvenile’ Form  of 
1  logressive  Muscular  Atrophy  (2  cases')-  GoncroniiQi  tyo 
location  of  Hip;  Spina  Bifida  of  Neck-  Bilate?a  Hernf 
plegia ;  Hodgkin’s  Disease ;  Cerebral  Tumour. 
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Exhibits.  In  the  Albert  Hall  there  was  a  large  exhibition  of 
surgical  instruments,  drugs,  foods,  etc.,  and  a ’stand  contain 
mg  the  latest  appliances  and  novelties  in  electric  lighting 
Excursion.— At  4.30  p.m.  the  members  drove  in  brakes  pro¬ 
vided  by  the  President  and  members  residing  in  and  around 
Bo  ton  to  Smithills  Hall,  where  they  were  reSved  bv 
Colonel  and  Mrs.  Ainsworth,  who  by  their  kindness  in 
escorting  the  party  through  their  ancient  home  and  pointing 
out  its  many  interesting  features  made  the  visit  a  memorable 
one.  Before  leaving  a  successful  photograph  of  the  group  was 
taken.1  .  On  returning  from  Smithills  Hall  some  members 
were  driven  to  the  infirmary  and  were  met  by  the  house- 
surgeons,  while  others  drove  to  the  golf  links  and  were 

aTi;0rafd,  bi£  tbe  adies>  who  liad  graciously  provided  a  most 
delightful  afternoon  tea. 

-Dinner.— In  the  evening  about  70  members  sat  down  to 
dinner  m  the  Conservative  Club.  Dr.  Charles  Macfie  occu¬ 
pied  the  chair.  Aiter  the  usual  loyal  toasts  had  been 
honoured  The  Clergy  ”  was  proposed  by  the  President  and 
responded  to  by  the  Vicar  of  Bolton  (Rev.  E.  Hoskyns).  Sir 
'Yki  *  §AY?lP^p^ed  The  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association,”  which  was  responded  to 
oy  Mr.  Barr,  who  gave  interesting  historical  reminiscences  in 

“°The  Town  it*16  ,pram'fi-  Dr.  S.  Woodcock  proposed 
in  xr  9f4??lton’  which  was  responded  to  by  his  Worship 
the  Mayor  (Alderman  Nicholson).  “  The  Local  Medical 
Men  was  proposed  by  Mr.  Walter  Whitehead,  and 
responded  to  by  Dr.  Robinson  and  Dr.  Brazil;  “The  Guests” 
by  Dr.  Kershaw  and  responded  to  by  the  Rev.  G.  E.  Rees, 
Vcar  of  Harwood ;  and  finally,  “  The  President’s  Health”  was 
given  by  Dr.  Flitcroft. 

Owing  to  the  lavish  hospitality  and  the  careful  arrange- 
ents  made,  by  the  President  and  the  local  committee,  the 
day  was  enjoyable  throughout,  and  the  meeting  was  perhaps 
t  f  suc^essful  which  this  Branch  has  held.  The  thanks 

of  the  Branch  are  due  to  those  gentlemen  who  provided  so 
well  for  the  comfort  and  enjoyment  of  the  members, 

EAST  ANGLIAN  BRANCH. 

Ihe  annual  general  meeting  of  this  Branch  was  held  at  Col- 
chester  on  June  29th.  Mr.  Haynes  Robinson  in  the  chair 

wSxSciSr116  minutes  of  the  iast  mcetin* 

CcmffpU  h{ftuCz7rThe  fob  owing  report  was  presented  :  The 
Council  has  the  pleasure  to  report  that  since  the  last  General 
meeting  22  new  members  have  joined  the  Branch,  and  after 

SjpmSfr th<3  °SS +S  deaths  and  resignations  the  number 
of  membeis  amounts  to  331.  Amongst  the  losses  by  death  we 

t0  ^Mthatof  Mr.  Richard  Faircloth,  one  of  the 
founders  of  the  Branch  and  President  of  the  meeting  at  New- 
maiketin  i860.  The  Branch  also  sustained  a  great  loss  by 
the  death  of  Mr.  R.  V.  Gorham  (Yoxford),  who  was 
one  of  the  earliest  members  of  the  Branch  and  for 
many  years  a  valued  member  of  the  Council.  The  annual 
meeting  was  held  at  Norwich  in  June  under  the  pre- 
sidency  of  Mr.  Haynes  Robinson,  and  was  a  most  successful 

m  y  S-RVen  ?iembers  and  visitors  being  present. 
The  thanks  of  the  Branch  are  due  to  Mr.  and  Mrs^  Haynes 

fl]?S°ln°ar|  their  abundant  hospitality  on  that  occasion. 
Si!  aut.umnal  meeting  was  heldatMundesley,  and  was  a  very 

SftefthP nMng’^6  members  a^d  visitors  being  present 
Die  meeting  t}ie  members  and  ladies  were  entertained 

t6a  b^the  President  and  Mrs.  Haynes  Robinson. 

In  accordance  with  a  resolution  passed  at  Mundesley,  no 
spring  meeting  was  held  this  year.  Your  Council  recommend 

fA,!iifnprBUtUinna-  “ieeDng  be  held  at  Felixstowe  on  the 
1R  September.  The  Council  has  received 
Fsspx  rpt+Sli  resignation  of  Dr.  Carr  as  Secretary  for  the 
ssex  Distuct,  and  Dr.  Nicholson  (Colchester)  has  been 
elected  his  successor. 

^e-+^irSi\7_^'beifoBowing  gentlemen  were  elected  mem¬ 
bers  of  British  Medical  Association  and  of  the  East  Anglian 
Branch:  Robert  N.  Arnold-Wallinger,  M.R.C.S.,  L.R.C.P., 

MT)D/inn  Pas^aii?’  M.B.,  Colchester;  Jno.  W.  Cook, 
M.D.,  Colchester  ;  F.  R.  Proctor-Sims,  M.R.C.S.,  L.R.C.P. 

tdcdt  eBjey  i>a,y ;  Thomas  George  Wakeling,  M.R.C.S. 
.K.u.r.Lond.,  Clacton-on-Sea.  The  following  members  of 

1  Copies  mayfc^btained  from  N.  S.  Kay.  Bolto.i  (silver  prints  ss.,  platino- 

types,  6s.  63.). 
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the  British  Medical  Association  were  elected  members  of  the 
East  Anglian  Branch :  Henry  Spencer  Cooper,  M.R.C.S., 
L.R.C.P.Lond.,  Brightlingsea  ;  A.  Butler  Harris,  M.A.,  M.B., 
B.Ch.Oxon.,  Loughton  ;  James  Bovell  Johnson,  M.D. Montreal, 
L.S.A.,  Lavenham ;  William  Henry  Sutcliffe,  L.R.C.P.I., 

L. F.P.S.Glasg.,  Ilford;  H.  L.  Ewens,  M.D.,  Maldon ;  B. 
Hall,  M.B.,  Clacton-on-Sea. 

Treasurer's  Report.— The  Treasurer’s  report  for  the  past  year 
was  read,  the  balance  in  favour  of  the  Branch  amounting  to 

/71  8s.  iod.  .  .  ,  „  , 

Election  of  Officers—  The  following  were  elected  officers  for 
the  year  1899-1900:  President-Elect :  Charles  Scott  Kilnei, 
M  B.,  Bury  St.  Edmunds.  Three  Honorary  Secretaries  :  Nor¬ 
folk  :  M.  Beverley,  M.D.,  Norwich;  Suffolk:  E.  G.  Barnes, 

M. D.,  Eye;  Essex:  B.  H.  Nicholson,  M.B.,  Colchester. 
General  Secretary  for  Branch :  E.  G.  Barnes,  M.D.,  Eye.  Two 
Representatives  on  the  Council  of  the  Association:  M.  Beveiley, 
M.D. ,  Norwich;  W.  A.  Elliston,  M.D.,  Ipswich.  Two  Repre¬ 
sentatives  on  Parliamentary  Bills  Committee :  A.  R.  Manby, 
M.D.,  East  Rudham  ;  J.  C.  Thresh,  M.D.,  Chelmsford.  Seven 
Elected  Members  of  Council:  S.  J.  Barton,  M.D. ,  Norwich; 
W.  E.  Wyllys,  Great  Yarmouth  ;  C.  E.  Addison,  Colchester  ; 
R  W.  Brogden,  M.B.,  Ipswich;  G.  S.  Elliston,  Ipswich; 
H.  B.  Walker,  Lowestoft ;  R.  H.  Lucas,  Bury  St.  Edmunds. 

Invitation  to  British  Medical  Association  for  1900.— Dr. 
Barnes  proposed : 

That  the  British  Medical  Association  be  invited  to  hold  its .  annual 
meeting  in  East  Anglia  in  1900. 

This  was  seconded  by  Dr.  Beverley,  and  after  remarks  from 
Drs.  Elliston,  Fenn,  Ivilner,  Brogden,  Hossack,  and  Vin¬ 
cent,  the  proposition  was  adopted. — Dr.  Vincent  proposed 
that  the  Branch  recommend  Dr.W.  A.  Elliston  (Ipswich)  for  the 
office  of  President-Elect,  should  the  invitation  be  accepted. 
This  was  seconded  by  Dr.  Brogden,  and  unanimously  agreed 
to.  The  following  gentlemen,  with  power  to  add  to  their 
number,  were  pi'oposed  as  a  deputation  to  convey  the  invita¬ 
tion  to  the  Association  :  Dr.  Elliston,  Dr.  Barnes,  Mr.  Robin¬ 
son,  Mr.  Morse,  Mr.  Eades,  Mr.  Biden,  Mr.  Hossack,  and  Dr. 

^  ^Luncheon. — The  members  then  adjourned  for  luncheon,  forty- 
nine  members  and  visitors  being  entertained  by  the  President¬ 
elect  (Dr.  Fenn).  ,  , 

New  President  .—After  luncheon  the  meeting  resumed,  and 
the  retiring  President  (Mr.  Haynes  Robinson)  introduced  the 
new  President  (Dr.  Fenn),  who  delivered  a  very  interesting 
address  • 

Votes  of  Thanks.— The  thanks  of  the  Branch  were  cordially 
given  to  the  President  for  his  excellent  address,  and  to  the 
retiring  President  (Mr.  Haynes  Robinson)  for  the  able  and 
hospitable  manner  in  which  he  had  discharged  the  duties  of 

his  office.  .  ,  N  ,  j 

Communications. — Dr.  W.  W.  Sinclair  (Ipswich)  showed 
eight  very  interesting  Ophthalmic  Specimens.-— Mr.  Edgar  A. 
Hunt  (Colchester)  read  a  paper  on  a  case  of  Hydronephrosis 
(with  specimen).— Dr.  Thresh  (Chelmsford)  read  a  paper  on 
the  Desirability  of  forming  an  Essex  Branch  of  the  National 
Society  for  the  Prevention  of  Tuberculosis.—  After  remarks 
from  Dr.  Cook,  Dr.  Cooper  Pattin,  Mr.  Edgar  Hunt,  and 
Mr  J  Taylor,  it  was  resolved  that  the  Essex  Secretary  com¬ 
municate  with  Dr.  Thresh,  with  the  view  of  furthering  the 
ideas  expressed  in  the  paper.— Dr.  G.  M.  Scott  (Witham) 
read  a  paper  on  the  Increase  and  Geographical  Distribu¬ 
tion  of  Cancer  in  the  Maldon  and  Chelmsford  Unions. 

Museum. — The  Castle  Museum,  with  its  fine  collection  of 
Roman  antiquities,  was  open  to  the  inspection  of  members 
durin"  the  meeting,  the  Curator  being  kindly  in  attendance. 

Exhibitions. — There  was  an  exhibition  of  Pharmaceutical 
Products,  etc.,  by  Messrs  Burroughs,  Wellcome  and  Co.  and 
Messrs.  Parke,  Davis  and  Co. 

Garden  Party. — After  the  meeting  the  President  and  Mrs. 
Fenn  received  the  members,  ladies,  and  other  visitors,  at  a 
garden  party  at  their  residence,  Grey  Friars. 

SOUTH  MIDLAND  BRANCH. 

The  forty-fourth  annual  meeting  of  this  Branch  was  held  at 
the  General  Hospital,  Kettering,  on  June  29th  under  the 
presidency  of  Dr.  Allison,  who  kindly  entertained  the 
members  and  visitors  to  the  number  of  nearly  fifty  at 
lunffieon  at  the  George  Hotel  previously  to  the  meeting. 


Confirmation  of  Minutes. — The  report  of  the  committee  ©f 
management  was  read  and  confirmed. 

Neio  Members.— The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Association  and  Branch,  namely  :  Hugh  Richardson 
(Northampton  Infirmary),  W.  J.  Watson  (Wellingborough), 
V.  C.  Bensley  (Peterborough  Infirmary),  Horace  Rose  (Royal 
Bucks  Hospital,  Aylesbury),  A.  Everson  Harrison  (Daventry), 
Richard  Coates  (Great  Barford),  John  Tait  (Sharnsbrook), 
Colonel  Emerson,  Indian  Medical  Service  (Bedford).  The 
following  were  elected  members  of  the  Branch  only,  namely : 
Kilham  Roberts  (Shillington),  H.  T.  Newman  (lver),  E.  O. 
Turner  (Great  Missenden),  David  Stone,  M.B.  (Northampton), 
Horace  Savory  (Bedford). 

Applications  for  Membership. — Dr.  Jones  moved,  in  accord¬ 
ance  with  notice : 

That  for  the  future  in  all  applications  for  membership  of  the  Branch 
two  at  least  of  the  nominees  must  be  themselves  members. 

This  was  seconded  by  Dr.  Bower,  and  carried. 

Honorary  Treasurer's  Report. — The  Honorary  Treasurer 
presented  his  annual  report,  showing  a  balance  in  hand  of  £32. 

Death  of  Mr.  Hemming—  The  Honorary  Secretary  related 
the  circumstances  of  the  sad  death  of  Mr.  Hemming,  the  re¬ 
presentative  of  the  Branch  to  the  General  Council  and  Par¬ 
liamentary  Bills  Committee  on  the  occasion  ol  the  Branch 
Committee  meeting.  He  stated  that  Mr.  Milligan  and  him¬ 
self  had  attended  the  funeral  in  accordance  with  the  express 
wish  of  the  Committee.  He  further  stated  that  he  had  sent 
to  the  widow  and  family  the  Branch’s  expression  of  its  sincere 
regret  and  sympathy,  and  he  read  a  letter  of  thanks  he  had 

received  in  reply.  „ 

Honorary  Secretary's  Report. — The  Honorary  Secretary 
stated  that  seventeen  new  members  had  joined  the  Branch 
during  the  year,  and  twelve  had  either  died  or  retired,  mak¬ 
ing  the  number  at  the  present  time  153.  The  meetings  dur¬ 
ing  the  year  had  been  well  attended,  especially  the  autumnal 
one  at  Wellingborough.  . 

letters  and  Communications . — The  Secretary  read  a  circular 
from  the  General  Secretary  and  from  the  Worcestershire  and 
Herefordshire  Branch  containing  resolutions  concerning  the 
Vaccination  Act.  Dr.  Jones  and  Mr.  Bull  supported  the 
resolutions,  Mr.  Cropley  speaking  in  favour  of  the  report  of 
Council,  and  the  President  and  Dr.  Harding  made  remarks. 
Ultimately  a  majority  was  in  favour  of  the  resolutions  of  the 
Worcestershire  and  Herefordshire  Branch. — A  report  on  tuber¬ 
culosis  was  also  received  from  the  General  Secretary,  and  was 
ordered  to  lie  on  the  table,  after  a  few  remarks  by  Dr.  Jones. 
— A  communication  was  read  from  the  East  Norkand  North 
Lincoln  Branch,  with  resolutions  adopting  the  memorial  of 
the  Corporate  and  Medical  Reform  Association,  and  opposing 
the  illegal  certification  of  unqualified  practitioners  (midwives 
and  opticians),  and  resisting  any  Bill  to  legalise  such  certifica¬ 
tion.  On  the  motion  of  Dr.  Jones,  seconded  by  Dr.  Phillips, 
it  was  unanimously  resolved : 

That  this  Branch  fully  endorses  and  supports  the  resolutions  of  the 
East  York  and  North  Lincoln  Branch  on  the  above  subject ;  and  that  the 
Secretary  be  directed  to  send  a  reply  to  that  effect. 

Election  of  Officers—  Dr.  W.  D.  Symington  was  appointed 
President-elect  for  1900,  and  accepted  the  post.  The  Hon. 
Treasurer  (Mr.  G.  H.  Percival)  resigned  his  office,  and  Mr. 
R.  A.  Milligan  was  elected  in  his  stead.  The  Lion.  Secretary, 
Mr.  Evans,  was  re-elected. 

Representatives  of  Branch.— Mr.  Evans  proposed: 

That  the  two  offices  of  Representative  on  the  General  Council  and  on 
the  Parliamentary  Bills  Committee  should  again  be  made  distinct,  as  was 
ft  rmerly  the  case. 

This  proposal  was  seconded  by  Dr.  Bower,  and  carried  unani¬ 
mously.— Dr.  Goldsmith  then  moved: 

That  Mr.  R.  H.  Kinsey  (Bedford)  be  elected  to  the  office  of  Representa¬ 
tive  of  the  Branch  on  the  General  Council. 

This  was  seconded  by  Mr.  Bull  and  carried.  Dr.  Jones 
moved : 

That  Dr.  Newman  (Stamford)  be  appointed  representative  of  the  Branch 
on  the  Parliamentary  Bills  Committee. 

This  was  seconded  by  Mr.  Percival  and  also  carried. 

Committee  of  Management. — The  vacancies  caused  by  the  re¬ 
tirement  in  rotation  of  some  of  the  members  were  now  filled 
up  by  the  votes  of  those  present  at  the  meeting,  and  the  Com¬ 
mittee  is  now  constituted  as  follows  :  W.  E.  Audland  (Welling- 
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borough),  L.  \V .  Dryland  (Kettering),  W.  Harding,  M.D.,  and 
fp  1  j  (Northampton)  for  the  Northamptonshire  Dis- 
Mn;  /-r:  £  Co°k  (Turyey),  W.  Gifford  Nash  and  H.  Skelding, 
^0r,t*ie  Bedfordshire  District;  W.  H.  Bull 
(>  tony  ^tratford)  and  H.  J.  Wickham  (Newport  Pagnell)  for 
the  Buckinghamshire  District.  J 

resolved  tliat  the  autumnal  meeting 
s  yeai  be  held  at  Leighton  Buzzard,  the  arrangements  for 

•H,  v  VTwo  bei  eft  in,th?^andsof  ihe  Resident  and  Secre- 

be  Lid  at  Wo^erton  ‘  the  ann“al  meeting  next  year 

^,eS-t'i^n!u  A(idress-~ Mr*  Sw0R™sr,  who  had  up  to  this  point 
the  ?hair>  n°w  retired  at  the  expiration  of  hiSPyear 
of  office  and  introduced  his  successor,  Dr.  Allison,  wlm  de- 

iTfe^fs  }hplnm°drt?ry  address-  He  took  for  his  text  The 
Life  is  the  Blood,  his  discourse  being  an  eloquent  and 

■  f°H • t  lG  m0rmuhorough  and  general  examination 
ioini  £rbr^m  h1  dlsease*  Tbe  subject  was  illustrated  in  an  ad- 

lent  bf  d1  GuUaSld  (ElSbnrgh)  miCroaCOpi°  sIides  kind* 
T/ie  Natural  History  of  Tubercle.- Mr.  Watson  Cheyne, 
II istorv  nf  Tnui1VTred exutemPj>re  address  on  The  Natural 
disease  anJ?W  in'  +  1?  S10wed  that  ifc  was  an  infectious 
mid  causedd£rSpf^tih-etUb®rcle^  Set  up  chronic  inflammation, 
specfalUsD’es^rn rfr>n 1  jcken  ing  °-  surrounding  tissues.  He  laid 
'tubercle  is  «hn^  r  4  following-  among  other  points  :  That 
to  bthP  fnrSr  '  ?’  S100n  undergoes  caseation,  and  goes  on 

to  the  formation  of  chronic  abscess.  This  is  not  reallv 

taS’  .  "EV?1  softened  tubercle  ;  not  f  cavity 

centre0  Thfs  sh^nM  fc  ^  tabereu!oas  tumour  with  softened 
Ihis  should  not  be  opened,  but  dissected  out"  anv 
■sinus  remaining  is  tuberculous  also.  He  referred  to  the  ex 

STea^and^tltedffVTL116  ?dgesV °f  tuberculous  ulcers 
oomos  i’r,no  ^  *fd  tbat  tuberculous  deposit  sometimes  be- 

S  fibrous  tissie  ™?T8Cent’  surrounded  b^  a  dense  wall 
damror  fn  !  !  !('  Thl?»  however,  may  become  a  source  of 

-opeiaUon  shmfld  bp”7  injnryf  etc\  Tbe  removal  of  glands  in 
as  tlfe lar£7Pr°nn pabEp ?xtremely  extensive,  the  smaller  as  well 
as  tne larger  ones  being  exterminated.  Mr.  Watson  Chevne’s 

WbS  o11LPr°'“Sely  ”lu?trat<“d  by  microphotographs 

■andtd„“  Xe 

wantof  ti^e0  °ther  communieations  were  held  over  owing  to 

paLed'9-^Tn Thp‘~T—  to11  owing  votes  of  thanks  were  then 
passed .  To  the  retiring  President,  Mr.  Sworder  for  his 

MrV  pScdvSnf hi?  yT  °f  office,;  to  the  retiring  Treasurer, 
foi-his  JxPPp;^' e^,81xteen /ears  service;  to  the  President, 
Jlp  1  ?>  k  a^dress  and  for  Pis  conduct  in  the  chair  -  to 

fJr  their  hos^??m’  0rAhe  U8.e,of  their  Committee  Room,  and 
Mr  Phi?  P ltS lty-  A  ?Pecial  vote  was  cordially  passed  to 

“l&eXlLSonntereSti"g  a”d  inStrU°Uve  address 

JcomPany  afterwards  adjourned  to  the 
vSby?h°eHoIpSdBSrrrk  °'  re,reshm“ta'  ****  pro- 
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TW  t  B0BDEB  COUNTIES  BRANCH, 
on  JuneU?if>f eemh g  tbis  Bra?eli  was  held  at  Carlisle 

occmff?d  thph'piTbe  Prfldent’  Dr-  Muriel  (Whitehaven) 
present.  h  h  ’  and  26  merabers  and  1  visitor  were 

of  Minuies^The  minutesof  the  last  meeting 

01  tne  .Branch  were  read  and  approved. 

0L^0-UnciA~?he  report  of  Council  stated  that  the 
the  na«f  cordinued  in  a  flourishing  condition.  During 

the  yearu  9  ,new  members  had  joined  the  Branch  • 

the  total  membership  was  now  207.  The  Council  regretted 
to  record  the  deaths  of  Dr.  BalbLnie  (sEaveley)  Dr  lb 

last  ai?nn?l("  iu)allaven)>  arid  Dr.  Meggitt  (Kirkpatrick).  Tlie 
5  s  etingbffas  held  at  Whitehaven  on  June  24th 

1898,  when  21  members  were  present.  Meetings  were  held 
■during  the  year  as  follows:  Dumfries,  October  28th  i8qS  21 

prSnt1’8  lfnrithi  Januarv  2  7  tli  ,1899 , 2 1 6  members 

present,  St.  Boswells.  April  21st,  1899,  2?  members  nrpsent 

be  hf(1dUnrlr8UggtSt^  thafc  during  ensuing  year  meetings 
he  held  at  Hawick,  Moffat,  and  Keswick.  The  statement  If 


accounts  showed  a  balance  to  the  credit  of  the  Branch  of 
f25os.iod.  The  report  was  approved. 

foflhl10!1  °fPfficers-  The  following  were  elected  office-bearers 
or  the  ensuing  year :  President-elect:  Dr.  J.  IJighet  ("Work 
mgton).  Council:  H.  Barnes  (Carlisle);  J.  E.  Bowser  ( Pen 
nth);  W  L  Cullen  (St.  Boswells) ;  J  B.  FisheT  (Wldte-' 
baveP) ;  J.  Haddon  (Denholm) ;  R.  D.  Helm  (Carlisle)  T 
Macdonald  (Carlisle);  J.  M.  Ross  (Dumfries);  G.  Wade 
(Melrose).  Representatives  in  Council  of  Association  •  R 
Maclaren  (Carlisle) ;  R.  Somerville  (Galashiels).  Represent  a- 
tive  on  Parliamentary  Bills  Committee:  R.  Somerville  (Gala¬ 
shiels).  Auditors:  J.  B.  Bird  and  G.  Murphy  (Carlisle) 

l^nds^Carlisle)^^  ^  Trcasurer:  W-  F.  Farquharson  (Gar- 

Future  Meetings.— It  was  decided  to  hold  the  autumn 
meeting  at  Keswick,  the  winter  meeting  at  Hawick  and  the 
spring  meeting  at  Moffat.  Dr.  Knight  (Keswick)  Dr.  Dixon 
(Hawick),  and  Dr.  Huskie  (Moffat),  were  unanimously  ap¬ 
pointed  district  secretaries  to  assist  in  making  local  arrange¬ 
ments  for  the  meetings  in  their  respective  districts  & 

!  , .  ^rwick,  Roxburgh ,  Selkirk,  and  Peebles  Section.— A  bill  for 
the  expenses  during  the  past  year  of  the  section  of  the 
bianch  for  the  counties  of  Berwick,  Roxburgh,  Selkirk,  and 
Peebles,  having  been  submitted,  it  was  resolved  that  the  bill 
be  paid,  and  that  the  Secretary  be  instructed  to  inform  the 
k  ecretaiy  of  the  section  that  the  Branch  suggests  that  in 
future  tliesection  should  levy  a  special  subscription  from  its 
members  to  meet  the  expenses  of  the  section. 

Midwives  and  Opticians— A  circular  from  the  East  York  and 
North  Lincoln  Branch  of  the  British  Medical  Association 
contfuning  copies  of  resolutions  passed  at  a  recent  meeting  of 
that  Branch  with  regard  to  the  granting  of  certificates  to 
midwives  and  opticians,  was  referred  to  the  Council  for  report 
to  the  Branch.  F 

Installation  of  New  President.— Dr.  Muriel  then  vacated  the 
cham,  which  was  taken  by  Dr.  J.  R.  Hamilton,  of  Hawick. 
±lis  first  duty  was  to  propose  a  hearty  vote  of  thanks  to  Dr 
Muriel  for  his  services  in  the  chair  during  the  past  year,  and 
to  nominate  him  as  a  \  ice-President  for  life  ;  this  was  carried 
unanimously. 

President's  Address. — Dr.  Hamilton  then  delivered  his 
presidential  address  on  The  Influence  of  Education  on 
Medical  Morality.  He  pointed  out  errors  in  the  present 
system  of  medical  education,  and  briefly  reviewed  various 
causes  of  shortcomings  in  the  medical  profession,  touching 
upon  hospital  abuse,  secret  commissions,  sixpenny  doctors 
m<;dlp.  a^d  societies,  professional  secrecy,  advertising  con¬ 
sultations,  and  quackery.  6 

T  ote  of  Thanks.—' The  President  was  accorded  a  hearty 
vote  of  thanks  for  his  address,  and  a  request  was  made  that 
fie  should  print  it  and  circulate  it  amongst  the  members  of 
the  Branch. 

Communications.— Dr .  Stevenson  (Temple  Sowerby)  showed 
a  case  of  Dermographism,  and  read  a  paper  on  the  condition, 
ibis  was  discussed  by  the  President,  and  Drs.  Edington  and 
Somerville.— Dr.  Cairns  showed  (for  Dr.  Maclaren, 
Carlisle):  (1)  A  Case  of  Perforated  Gastric  Ulcer  :  Operation  : 
Recovery  ;  (2)  Compound  Fracture-Dislocation  at  Elbow  in  a 
boy,  successfully  treated  by  excision. 

Dinner.  After  the  meeting  a  number  of  the  members  dined 
together  in  the  Hotel. 


SOUTH-EASTERN  BRANCH. 

The  fiftv-fifth  annual  meeting  of  this  Branch  was  held  at  the 
Hotel  Wampach,  Folkestone,  on  June  28th. 

Luncheon. — This  was  provided  at  the  hotel  by  the  kindness 
of  Dr.  Eastes,  President-elect. 

Address.  —  Dr.  Eastes  gave  an  interesting  address  on 
Diagnosis  and  Treatment  in  Acute  Abdominal  Cases. 

Totes  of  Thanks. — For  the  services  of  the  Branch  officials 
during  the  past  year,  votes  of  thanks  were  unanimously 
accorded. 

Report  of  Council. — The  report  of  Council  stated  that  no  new 
matters  had  been  brought  to  the  notice  of  the  Branch  during 
the  year.  At  the  last  annual  meeting  the  report  of  the  Com¬ 
mittee  of  the  Association  Council  on  the  constitution  of  the 
Association  was  considered  clause  by  clause,  and  in  every  case 
the  suggestions  for  alteration  failed  to  meet  with  approval. 
In  brief,  the  Branch  expressed  itself  satisfied  in  the  main  with 
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the  present  arrangements  for  the  management  of  Association 
affairs.  As  similar  opinions  were  held  by  other  Branches,  this 
question  was  not  likely  to  come  before  them  again  in  the  near 
future.  The  same  might  be  said  of  “  medical  defence,”  which, 
after  raising  many  discussions,  after  full  consideration  by 
by  special  subcommittees,  and  after  obtaining  support  at  the 
general  meetings  of  the  Association,  had  been  once  more 
dropped,  as  it  failed  to  win  a  large  enough  majority  in  a 
general  plebiscite  to  justify  the  very  serious  step  of  committing 
all  the  members  to  the  work.  The  education  of  midwifery 
nurses  was  still  seeking  a  settlement  which  should  satisfy  at 
once  the  public  demand  for  some  better  training  in  this 
branch  of  work,  and  also  the  natural  objection  of  qualified  men 
and  women  to  the  settingup  of  a  class  of  inferior  practitioners. 
One  large  and  important  matter  was  likely  soon  to  be  brought 
before  the  Association,  that  is  to  say,  the  amendment  of  the 
Medical  Act.  This  might  be  done  in  the  way  of  repressing 
quackery  and  unqualified  practitioners,  and  also  by  altering 
the  constitution  of  the  governing  body  of  the  profession, 
namely,  the  General  Medical  Council,  and  increasing  the 
direct  representation  of  the  profession  on  this  Council. 
Whether  these  changes  should  both  be  carried  out,  and,  if  so, 
whether  at  the  same  time  and  in  one  Bill,  would  need  careful 
consideration.  Among  the  Branch  members  there  had  been 
some  losses  by  death  and  resignation.  From  the  former 
cause  they  had  lost  two  prominent  members  in  the  town  where 
the  meeting  was  held  that  day.  Dr.  Henry  Lewis,  an  old  and 
respected  member  of  the  Branch,  would  have  acted  as  Presi¬ 
dent  of  the  year  if  his  own  reluctance,  mainly  on  the  score  of 
health,  had  not  prevented  it.  His  death  caused  general 
regret,  as  did  also  that  of  Dr.  C.  E.  Fitzgerald,  Vice-President- 
elect.  In  general  prosperity,  financial  and  otherwise,  the 
position  of  the  Branch  was  entirely  satisfactory,  and  the 
Council  observes,  in  all  the  Districts,  signs  of  a  healthy  and 
vigorous  interest  in  the  Association  and  all  its  work.  For 
this  a  very  cordial  vote  of  thanks  was  tendered  by  the  Council 
to  the  officials  of  the  Distrfi  ts. 

Financial  Report. — The  balance’in  hand  was  £17035.  id.,  and 
out  of  this  25  guineas  was  voted  to  the  British  Medical 
Benevolent  Fund  [and  also  to  the  Eoyal  Medical  Benevolent 
College. 

Annual  Meeting,  1900. — An  invitation  having  been  received 
from  Eeigate,  it  was  unanimously  accepted,  it  being  further 
decided  that  Dr.  Walters  should  be  requested  to  act  as  Presi¬ 
dent,  and  Mr.  Kelsey  and  Dr.  Oldman  as  Vice-Presidents. 

Officers  and  Council,  1899-1900. — The  Scrutineers  reported 
the  re-election  of  the  gentlemen  who  held  office  in  the  past 
year.  Mr.  Verrall  was  asked  to  retain  the  post  of  Honorary 
Secretary  for  the  coming  year,  the  thanks  of  the  meeting  being 
tendered  to  him  for  his  work  in  this  capacity. 

Dinner. — After  various  short  excursions,  members  and  friends 
dined  at  the  hotel. 


BATH  AND  BE1STOL  BEANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Medical 
Library,  University  College,  Bristol,  on  June  28th  ;  Dr.  L.  A. 
Weatherly,  President,  in  the  chair.  Thirty-five  members 
were  present. 

New  Members. — The  following  were  elected  members  :  C.  M. 
Phillips,  M.D.Brux.,  M.E.C.S.,  L.E.C.P.  (Brislington),  J.  E. 
Hickman,  M.E.C.S.,  L.E.C.P.  (Brislington). 

Installation  of  New  President. — Dr.  L.  A.  Weatherly  then 
resigned  the  chair  to  Dr.  A.  J.  PIarrison,  who  delivered  the 
Presidential  Address.  A  vote  of  thanks  to  the  President  for 
his  interesting  and  valuable  address  was  moved  by  Mr.  C.  E. 
S.  Flemming,  seconded  by  Dr.  ,T.  E.  Shaw,  and  carried  by 
acclamation. 

Report  of  Council. — The  report  of  Council  stated  that  the 
total  number  of  members  was  277,  of  whom  181  belonged  to  the 
Bristol  and  96  to  the  Bath  Section.  During  1898  there  were 
elected  to  the  Bristol  Section  15  new  members,  to  the  Bath 
Section  6.  Three  resignations  had  been  received  in  the 
former  District  and  5  in  the  latter,  due  to  removals  from  the 
neighbourhood.  No  deaths  had  occurred  in  the  Bristol 
Section,  and  only  one  in  the  Bath  (Mr.  J.  Terry).  The  meet¬ 
ings  of  the  Branch  had  been  well  attended,  and  a  large 
number  of  interesting  papers  and  communications  read.  As 
an  outcome  of  a  discussion  on  the  prevention  of  tuberculosis, 
the  Branch  appointed  a  large  Committee  to  take  steps  for  the 


formation  of  a  branch  in  this  district  of  the  National  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis,  and  this  Committee  has 
arranged  for  a  public  meeting  to  be  held  at  the  Victoria  Booms, 
Clifton,  on  July  6th.  The  financial  account  for  the  year  showed 
that  the  total  receipts  for  the  year  for  both  sections  of  the 
Branch  amounted  to  £58  19s.  id.,  and  the  expenditure  to 
£46  5s.  ud.,  leaving  a  balance  in  hand  of  £12  13s.  2d.  Of 
this,  the  Council  recommended  that  a  donation  of  £3  3s.  each 
be  made  to  the  Eoyal  Medical  Benevolent  Fund  and  to  the 
Medical  Benevolent  College  at  Epsom.  Drs.  Waldo,  Rox- 
burgh,  and  Barclay  Baron  had  been  elected  to  fill  the  vacancies 
on  the  Bristol  Council,  and  Messrs.  Lace,  Fouler,  and  Waugh 
on  the  Bath  Council. — On  the  motion  of  Mr.  Lansdown, 
seconded  by  Mr.  Boger  Williams,  it  was  resolved  unani¬ 
mously  : 

That  the  report  and  financial  statement  now  read  be  received  and 
adopted. 

Election  of  Officers. —  On  the  motion  of  Mr.  W.  C.  Dobson, 
seconded  by  Dr.  Cave,  Mr.  A.  W.  Prichard  was  appointed 
President-elect  by  acclamation. — Dr.  Aust  Lawrence  pro¬ 
posed,  Dr.  Watson  Williams  seconded,  and  it  was  carried 
unanimously,  that  Mr.  E.  S.  Fowler  and  Dr.  E.  Markham 
Skerritt  be  the  Eepresentatives  of  the  Bath  and  Bristol  sec¬ 
tions  on  the  Council  of  the  Association. — On  the  motion  of 
Dr.  Waldo,  seconded  by  Mr.  P.  Bush,  Dr.  A.  J.  Harrison 
was  unanimously  elected  the  Bepresentative  of  the  Branch  on 
the  Parliamentary  Bills  Committee. 

Votes  of  Thanks. —  A  vote  of  thanks  to  the  retiring  President, 
Dr.  L.  A.  Weatherly,  for  his  able  and  courteous  conduct  in 
the  chair  during  the  past  year  was  proposed  1  y  Dr.  J .  Stewart, 
seconded  by  Mr.  F.  E.  Cross,  and  carried  by  acclamation, 
and  a  vote  of  thanks  to  the  Council  and  Honorary  Secretaries 
for  their  services  during  the  year,  with  a  request  to  the  latter 
to  continue  in  office,  was  proposed  by  Mr.  S.  H.  Swayne, 
seconded  by  Mr.  Wigmore,  and  carried  unanimously. 

Annual  Dinner.— The  members  afterwards  dined  together  at 
the  Clifton  Down  Hotel. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BEANCH. 
The  forty-fifth  annual  meeting  was  held  on  Thursday,  June 
22nd. 

Installation  of  Neio  President.— The  retiring  President,  Mr. 
Vincent  Jackson,  introduced  his  successor,  Mr.  Bennett 
May,  who  then  tcok  the  chair. 

The  late  Mr.  Lawson  Tait. — A  resolution  was  passed  express¬ 
ing  the  great  loss  the  Branch  and  profession  had  sustained  by 
the  death  of  Mr.  Lawson  Tait. 

Election  of  Officers—  The  following  office-bearers  were  elected 
for  the  ensuing  session: — President:  Mr.  Bennett  May. 
President-elect:  Dr.  Milner  Moore.  Treasurer:  Dr.  F.  W. 
Underhill.  Honorary  Secretaries'.  Mr.  W.  F.  Haslam  and  Mr. 
J.  T.  J.  Morrison.  Representatives  in  the  Council  of  the  Associa¬ 
tion:  Mr.  Langley  Brown,  Dr.  A.  H.  Carter,  and  Mr.  Jordan 
Lloyd.  Representatives  on  the  Parliamentary  Bills  Committee: 
Dr.  S.  H.  Agar  and  Mr.  Barling.  Chairman  of  the  Pathological 
Section:  Mr.  H.  Eales. 

President's  Address—  The  President  delivered  an  address  on 
a  Brief  Eetrospect  of  Surgical  Progress  during  the  Past 
Quarter  Century. 

Dinner. — Forty-two  members  and  friends  dined  together  m 
the  evening  at  the  Grand  Hotel. 


PEETHSHIEE  BEANCH. 

A  meeting  of  the  Perthshire  Branch  was  held  at  Pitlochry  on 
June  28th  under  the  presidency  of  Dr.  Beatty. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed. 

Postponement  of  Tuberculosis  Meeting. — The  Secretary  read 
apologies  for  non-attendance,  and  reported  that  the  tubercu¬ 
losis  meeting  had  been  postponed  until  autumn. 

Representative  on  Council  of  Association. — Dr.  Urquhart  was 
reappointed  representative  member. 

The  President  of  the  Association. — The  Secretary  was  in¬ 
structed  to  write  a  letter  of  sympathy  to  the  President  of  the 
Association,  and  to  express  hopes  of  his  early  recovery. 

Entertainment  by  President. — After  the  meeting  the  mem¬ 
bers  present  were  most  hospitably  entertained  by  the  Presi¬ 
dent  at  Craigvar,  and  made  suitable  [recognition  of  his  kind¬ 
ness  and  hospitality. 
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BRITISH  MEDICAL  ASSOCIATION. 


SIXTY-SEVENTH  ANNUAL  MEETING. 

The  sixty-seventh  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes¬ 
day,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th, 
1S99. 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect:  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex¬ 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely  : 


A.  Medicine. 

Grand  Jury  Room ,  Town  Hall. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents. 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Piace,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112 
Harley  Street,  W.  ’ 

Discussions  have  been  arranged  as  follows  : 

1.  Wednesday,  August  2nd.— On  the  Medical  Tests  re¬ 
quired  at  present  for  Admission  to  the  Public  Services.  It 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B 
Professor  W.  Osier,  M.D.,  F.R.S.,  Sir  Dvce  Duckworth,  Dr.  P. 
Manson,  Dr.  J.  Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr.  T.  D.  Savill 
Major W.Turner, R.A.M.C. (Gibraltar), Dr.  Wm. Sykes,  Dr. Hill, 
and  Dr.  E.  J.  Wallace,  have  promised  to  take  part  in  this 
discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S. ,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
oar  W.  T.  Gairdner,  M.D.,  K.C.B.,  Dr.  Arthur  Ran- 
some,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
I)r.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R  W.  Philip,  Sir  H.  R.  Beevor,  Bart.,  M.D.,  Dr.  S.  Rendall, 
Dr.  W  M icary  Snow,  Dr.  Wm.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  Williamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster.  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  and  Mr.  Colin 
Campbell  will  take  part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Armstrong,  William.  M.R.C.S.  Stimulation  of  Excretion  in  Gout. 

Hain,  W.,  M.D.  (1)  The  action  of  certain  British  and  Foreign  Mineral 
vy  aters  on  the  Quadriurate  of  Sodium.  (2)  An  Experimental  Contribu¬ 
tion  to  the  Study  of  Gout. 

Briscoe,  J.  F.,  M.R.C.S.  The  Practice  of  Bloodletting. 

Calwell,  W„  M.D.  Gastric  Adhesions  as  a  Cause  of  Dyspepsia. 

V-  Ampbell,  Harry,  M.D.  The  Enlargement  of  the  Chest  in  Emphysema 
and  its  Treatment. 

Ewart,  William,  M.D.  (1)  On  the  Prebalnear  Treatment  of  Heart  Disease 
by  Inhalations  oi  Carbonic  Acid  Gas  :  and  on  the  Uses  of  the  Inhalation 
in  Caidiac  Dyspnoea  and  in  Anginoid  Pain.  (2)  On  the  Recognition  of 
Enlargements  of  the  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  Percussion,  including  Percussion  of  the  Pelvis 
■Gardner,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

Green  .T.  Gardner,  M.R.C.S.  The  Inhalation  of  Formalin  as  a  Prepara¬ 
tion  for,  and  Aid  to,  the  Open-Air  Treatment  of  Consumption. 

Haig.  Alexander,  M.D.  Uric  Acid  and  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

Heron,  G.  A.,  M.D.  On  the  Results  of  Treatment  bv  the  New  Tuberculin. 
Hutchinson,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber- 
culosisand  its  Significance. 

Lohns,  W.  Denton,  B.A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 
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ing  on  the  Pathology  of  Gout. 

Macleod,  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuralgia. 

Osler,  Professor  W.,  M.D. ,  F.R.S.  On  Hypertrophic  Cirrhosis  with  Bronz¬ 
ing  of  the  Skin— Hasmochromatosis. 

Parsons,  A.  P..M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
ot  Perforated  Gastric  Ulcer. 

Poynton,  F.  J.,  M.D.  The  Occurrence  of  Arthritis  in  connection  with 
Inflammation  of  the  Appendix  Vermiformis. 

Pruen,  S.  T.,  M.D.  Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis 

Samways,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling.  C.  W.,  M.D.  On  Migraine. 

Sy'kes,  William,  M.D.  A  Suggestion  for  the  Treatment  of  Phthisis  Pul- 
monalis  on  the  Lines  of  one  of  its  Normal  Terminations. 

Walsham,  H.,  M.D.  The  Relation  of  Pulmonary  Tuberculosis  to  Pure 
Mitral  Stenosis. 

West,  S.,  M.D.  Forms  of  Albuminuric  Retinitis  and  their  Significance. 


B.  Surgery. 

Banqueting  Room ,  Town  Hall. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths,  R.N.;  Alfred  Lloyd  Owen,  M.D.  Honorary 
Secretaries:  Henry  Rundle,  F.R.C.S.,  13,  Clarence  Parade, 
Southsea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Cliandos  Street, 
Cavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

1.  The  Diagnosis  and  Treatment  of  Gunshot  Wounds  of 
the  Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
R.A.M.C.,  Professor  of  Military  Surgery  at  Netley,  followed 
by  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.A.M.C.,  Damer Harrisson,  F.R.C.S. Ed.,  and  others. 

2.  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 

and  Army.  To  be  opened  by  Deputy-Inspector-General 
E.  E.  Mahon,  R.N.,  C.B.,  and  Major  W.  Dick, 

M.B.,  C.M.,  R.A.M.C.,  Netley,  Assistant  Professor  of 
Clinical  Surgery,  Netley.  The  following  gentlemen  have  in¬ 
timated  their  intention  of  taking  part  in  the  discussion  :  Fleet- 
Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Drysdale,  Major  F.  J. 
Lambkin,  R.A.M.C.,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Sliaw-Mackenzie, 
Mr.  A.  H.  Wai-d,  Colonel  F.  H.  Welch,  R.A.M.C.,  and  Staff- 
Surgeon  A.  E.  Weightman,  R.N. 

The  following  papers  have  been  offered  : 

Armstrong,  G.  E.,  M.D.  The  Surgical  Treatment  of  ILemorrhage  from 
Gastric  Ulcer. 

Barling,  Gilbert,  F.R.C.S.  Analysis  of  120  Operations  for  Appendicitis 
with  Observations  thereon. 

Berry,  James,  M.B.,  B.S.  Seventy  Consecutive  Cases  of  Goitre  Treated 
by  Operation  (Extirpation  or  Enucleation). 

Bidwell.  L.  A.,  F.R.C.S.  A  Method  of  attaching  the  Mucous  Membrane 
to  the  Skin  of  the  Perineal  Excision  of  the  Rectum. 

Carwardine,  Thomas,  M.S.  On  Excision  of  the  Rectum  fer  Cancer  by  a 
New  Method  and  its  Results. 

Clarke,  J.  Jackson,  F.R.C.S.  An  Analysis  of  100  Cases  of  Spinal  Curvature 
and  Disease. 

De  Santi,  P.,  F.R.C.S.  A  Case  of  Gunshot  Wound  of  the  Leg  Severing  the 
Anterior  Tibial  Nerve  ;  Secondary  Suturing  Two  Months  Later ;  Restora¬ 
tion  of  Function  of  Nerve. 

Downie,  Walker.  M.B.  Description  of  two  cases  of  Sarcoma  of  the  Tongue. 

(Specimens,  Sections,  and  Photographs  will  be  shown.) 

Freyer,  P.  J.,  M.Ch.  Recent  Notes  on  the  Surgery  of  Stone  in  the 
Bladder. 

Harrisson,  Damer,  F.R.C.S.  Some  Cases  of  Cerebral  Surgery  (With  lan¬ 
tern  illustrations). 

Hutchinson,  J.,  jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction.  Illustrated  by  lantern  slides  and 
diagrams. 

Lucas,  R.  Clement.  (1)  Removal  of  a  Bullet  and  of  a  Detached  Fragment 
from  the  Interior  of  the  Skull  after  localisation  by  the  a  rays.  (2)  Re¬ 
moval  of  a  Bullet  from  the  Front  of  the  2nd  Cervical  Vertebra  after 
localisation  by  the  x  Rays. 

Macleod,  Herbert  W.  G.,  M.D.,  M.S.  The  Treatment  of  Stone  in  the 
Bladder,  with  Notes  of  some  Cases  operated  upon. 

Morton,  Charles  A.,  F.R.C.S.  (1)  A  Successful  Case  of  Resection  of  Three- 
quarters  of  the  Stomach  for  Carcinoma.  (2)  A  case  of  Excision  of  the 
Csecum  for  Carcinoma. 

Moynihan,  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  of 
the  Stomach  treated  Surgically. 

Nicoll,  James  II.,  M.B.  (t)  Euterorrliaphy  without  Mechanical  Aids 
(with  illustrative  cases) :  (2)  The  Treatment  of  Urethral  Stricture. 

Ogilvie,  G.,  B.Sc.,  M.B.,  M.R.C.P.  Heredo-para syphilis. 

Reid,  G.  Archdall,  M.B.  The  Treatment  of  Surface  Wounds. 

Robson,  A.  W.  Mayo,  F.R.C.S.  Two  Cases  of  Removal  of  Tumours  of  the 
Suprarenal  Capsule. 

Rundle,  H.,  F.R.C.S.  Notes  on  375  Cases  of  Varicocele  treated  by  Opera¬ 
tion. 

Ryall,  Charles,  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  Ex¬ 
cision  of  the  Rectum  followed  by  Perfect  Sphinteric  Control. 

Sheen,  W.,  M.D.,  F.R.C.S.  (1)  A  Case  of  Secondary  Thyroid  Growth.  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Hernia. 
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Snow,  Herbert,  M.D.  The  Result  of  Cancer  Operations  and  of  Continuous 
After-Treatment. 

Spencer,  W.  G.,  F.R.C.S.  Two  Fatal  Cases  of  Venereal  Phagedsena. 
Thomas,  J.  L.,  F.R.C.S.  (1)  Two  Recent  Operations  upon  the  Gasserian 
Ganglion  for  Neuralgia  by  the  Hartley- Krause  Route.  (2)  A  Reliable 
Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simple 
Method  for  irrigating  the  Abdomen. 

Ward,  A.  H..  F.R.C.S.  On  the  Rational  Treatment  of  Syphilis. 

Williams,  Chisholm,  F.R.C.S.Edin.  A  Case  of  Intercostal  Neuralgia  and 
Operation. 

Williams,  W.  Roger,  F.R.C.S.  The  Surgical  Treatment  of  Uterine 
Cancer. 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  X-Ray  Photography  in  its 
Relation  to  Medicine  and  Surgery. 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibit 
a  new  Forceps  for  Intestinal  Anastomosis. 

C.  Obstetrics  and  Gynaecology. 

Marie-la-bone  Hall,  Swan  Street,  Commercial  Road. 
President:  George  Granville  Bantock,  M.D.  Vice-Presi¬ 
dents:  John  Robert  Kealy,  M.D.;  John  Wm,  Taylor, 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Childe, 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
Street,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd. — The  Treatment  of  Fever  fol¬ 
lowing  Delivery,  with  Special  Reference  to  Serumtherapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd. — The  Natural  Menopause  com¬ 
pared  with  (a)  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages;  and  (b)  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages. 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R  C.S. 

The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions  :  Professor  Murdoch  Cameron,  M.D., 
Dr.  John  Campbell,  Dr.  Cushing,  Dr.  Handfield-Jones,  Dr. 
Shaw-Mackenzie,  Mr.  Christopher  Martin.  Dr.  Newnham, 
and  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro¬ 
fessor  J.  W.  Byers,  M.D..  Dr.  George  Elder,  Mr.  Robert 
O’Callaghan,  and  Dr.  More  Madden. 

The  following  papers  have  been  offered  : 

Brierley,  James  Brassey,  M.D.  Modern  Teaching  of  Obstetrics  in  the 
English  Medical  and  other  Schools,  and  Modern  Practice. 

Byers,  Professor  J.  W.,  M.D.  The  Relationship  of  Certain  Cases  of  Amenor- 
rhcea  to  Raynaud’s  Disease  and  Subsequent  Tuberculosis. 

Cameron,  Professor  Murdoch,  M.D,  A  case  of  Rupture  of  Uterus,  Missed 
Labour,  and  Delivery  three  months  later. 

Campbell,  John,  M.D.  Treatment  of  Acute  Peritonitis. 

Lawrie,  MacphersoD,  M.D.  Notes  of  Fifty  Consecutive  Cases  of  Cceli- 
otomy  for  Diseases  of  the  Uterus  and  Appendages,  with  Forty-eight 
Recoveries  Performed  within  the  last  Twenty  Months,  with  Observa¬ 
tions. 

Lea,  Arnold  W.  W.,  M.D.  Two  Cases  of  Puerperal  Septicaemia  due  to 
Streptococcic  Infection. 

Madden,  More,  M.D.  On  Some  of  the  Methods  employed  in  the  Modern 
Treatment  of  Uterine  Cancer. 

Newnham,  W.  H.  C.,  M.B.  A  case  of  very  unusual  Suppuration  in  the 
Pelvis  after  Parturition. 

Parsons,  J.  Inglis,  M.D.  A  New  Treatment  for  Prolapse  of  the  Uterus  ; 
further  report  of  ca«es. 

Reid,  G.  Archdall,  M.B.  The  Causes  which  render  difficult  the  Labours 
of  Civilised  Women. 

Shaw-Mackenzie,  J.  A.,  M.D.  The  Syphilitic  Factor  in  the  Diseases  of 
Women. 

Turner,  P.  D.,  M.D.  Tuberculous  Lesions  found  in  the  Generative  Or¬ 
gans  in  27  Consecutive  Post-mortem  Examinations  on  Phthisical  Patients. 
Warden,  C.,  M.D.  The  Treatment  of  Puerperal  Infection  in  the  Maternity 
Hospitals  of  Paris. 

It  has  been  arranged  to  exhibit  pathological  specimens 
illustrative  of  the  papers  for  discussion. 

D.  State  Medicine. 

Shareholders'  Room ,  Gas  Company's  Offices,  87,  Commercial 

Road. 

President:  George  Wilson,  M.D.  Vice-Presidents :  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B. ;  Joseph  Groves, 
M.B.  Honorary  Secretaries:  Henry  Richard  Kenwood,  M.B. , 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A. 
Mearns  Fraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea.. 
It  is  proposed  to  hold  discussions  on  the  following  : 

1.  Recent  Vaccination  Legislation  and  the  Prevention  of 
Smal  1-pox.  To  be  opened  by  Dr.  E.  Seaton. 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Measures  available  for  its  Prevention.  The  following  gentle¬ 


men  will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  Professor  Del^pine,  Dr.  A.  Newsholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies. 

3.  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion:  Dr.  A.  News- 
holme,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood,  Dr.  Henry  May,  and  Dr.  R. 
Sydney  Marsden. 

The  following  papers  have  been  offered  : 

Cantlie,  James,  F.R.C.S.  The  Early  Decay  of  Teeth  in  Great  BritaiD. 
Dove,  J.  R.  B.,  M.B.  An  Investigation  into  the  Bacteriology  of  the  Air  as- 
found  in  Schools. 

Kenwood,  Henry.  M.B.,  D.P.II.,  and  Griffith,  A.,  M.D.,  D.P.H.  The 
Distribution  of  Erysipelas  in  London  and  its  Significance. 

Manby,  E.  Petronell,  M.D.,  D.P.H.  Meat  Inspection  and  the  Abolition  of 
Private  Slaughterhouses. 

Marsden,  A.  Sydney,  M.B.,  D.Sc.,  F.R.S.E.  Overcrowding  in  Secondary 
Schools. 

Marsh,  T.  A.  P.,  Major,  R.  A.M.C.  The  Prevalence,  Causes,  and  Preven¬ 
tion,  of  Enteric  Fever  in  India  and  the  Tropics. 

Peck,  Herbert,  M.B.,  D.  PH.  Sick-room  Infection  in  Typhoid  Fever. 
Windle,  J.  W.,  M.B.  The  Mode  of  Spread  of  Diphtheria,  with  special 
reference  to  School  Attendance,  based  on  the  experience  of  a  local! 
outbreak. 

E.  Psychology. 

Swan  Street  Board  School  ( Boys'  School).  Entrance  in  Swan 
Street,  Commercial  Road. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D.? 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  oS 
Incipient  Cases.  To  be  opened  by  Dr.  Savage. 

2.  The  Etiological  Relation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell. 

3.  The  Treatment  of  Epileptics  and  Imbeciles.  To  be- 
opened  by  Dr.  Shuttleworth. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussions  of  this  Section  :  Professor  Clifford  Allbutt,  F.R.S., 
Dr.  Fletcher  Beach,  Dr.  Milne  Bramwell,  Dr.  Chambers,  Dr. 
Crotchley  Clapliam,  Professor  Ferrier,  F.R.S.,  Dr.  H.  Camp¬ 
bell,  Dr.  W.  Campbell,  Dr.  Hyslop,  Dr.  Davidson,  J.  F. 
Briscoe,  M.R.C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr.  P.  M. 
MacDonald,  Dr.  Mercier,  Dr.  G.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr.  Spence,  Dr.  Shuttleworth,  Dr.  Savage* 
Dr.  Telford  Smith,  Dr.  Outterson  Wood,  Dr.  Weatherly,  Dr. 
Haig,  Dr.  Orange,  C.B.,  and  Dr.  Oscar  Woods. 

The  following  papers  have  been  offered  : 

Andriezen,  W.  L.,  M.D.  The  Bearings  of  Pathological  Discoveries  on  the 
Treatment  of  Mental  Diseases. 

Bramwell,  J.  Milne,  M.B.  On  Some  Points  in  Hypnotism. 

Briscoe,  J.  F.,  M.R.C.S.  The  Asphyxia!  Problem  in  Convulsive  Seizures. 
Campbell.  Harry,  M.D.  Morbid  Self-Assurance. 

Harvey,  Surgeon-General  C.  B.,  D. S.O.  Notes  on  Asylums  in  India. 
Hyslop.  T.  B-.M.D.  Double  Consciousness. 

Macdonald,  P.  W.,  M.D.,  and  Davidson,  A.,  will  jointly  contribute  a 
paper  on  Congenital  General  Paralysis— a  preliminary  contribution. 
Macphail,  S.  R.,  M.D.  Note  on  Post-operative  Insanity. 

Reid,  G.  Archdall,  M.B.  Alcoholism  in  its  Relation  to  Heredity. 
Sutherland,  J.  F.,  M.D.,  F.R.S.E.  On  Legislation  affecting  the  Property 
and  Person  of  the  Well-to-do  Inebriate. 

Weatherly,  L.  A.,  M.D.  How  Can  We  Instil  Rational  Ideas  Regarding 
Insanity  into  the  Public  Mind  ? 

F.  Anatomy  and  Physiology. 

School  Board  Office,  Town  Hall. 

President:  John  James  Charles,  M.D.  Vice-Presidents: 
Aurelius  Victor  Maybury,  M.D. ;  Andrew  Francis 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Norris, 
M.R.C.S..  May  Villa,  Cottage  Grove,  Southsea;  Wm.  Joseph! 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea ;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  The 
following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sion  :  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  and 
others. 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion :  Dr.  Washbourn,  Mr.  W.  G, 
Spencer,  and  others. 
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The  following  papers  have  been  offered  : 

T  ■{;!  ¥•?.•  Some  Points  concerning  Asymmetry 

Tent.,,  J&SfftSSS1  "nam  li‘°  NiUl"- 

Cantlie,  Janies,  F.R.C.S.  The  Lobes  of  the  Liver 

Function  of  tl^iectu^116  Reacti°D  °f  the  IutestiEal  Contents.  (,)  The 

CNloRrthernIjandiaCk  R'’  MD‘  ThG  Pr0gress  of  Anatomical  Teaching  in 

M.±>.,  bc.D.  .  (1)  The  Course  of  the  Tacite  Fihvoo  /  \  r\ ^ 
the  Grooves  and  Markings  often  found  in  the  Hum^rl  w  ^  0 
sponding  in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  S“r!’e' 

HMetobilTs“6““'  MD'  Iie  Val™  «“  *"*•  Intestine  in  General 
HIa!iy’?r“’  "’llliam"  M  D-  Metabolism  in  Acute  Yellow  Atrophy  ot  the 

Rufifc111!  Mi  Cheyn  e-Stokes  Respiration. 

Keid,  Gr.  Archdall,  M.B.  The  Evidence  for  anfl  acruincf  4hft  m 
of  Acquired  Characters  °  101  an«  against  the  Transmission 

5°*®’  f:  WT  F°rbes,  M-D.  On  Blood  Corpuscles. 

REpUepsyJ'  S'  RlSieu’  M-R  Experimental  Observations  bearing  on 

.Specimens  of  anatomical  interest  will  be  shown  by  the 
President  and  Professor  A.  F.  Dixon.  y 

A  demonstration  (microscopes  and  lantern  slides')  of  the 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 
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G.  Pathology. 

Swan  Street  Board  School  (Infants’  School),  entrance  in  Salem 
Street,  Commercial  Road. 

President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents- 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann 
M  d’  ■^0n^1QI  Secretaries :  Edmund  Fauriel  Trevelyan’ 
M.D.,  40  lark  Square,  Leeds;  William  Carling,  M  B  ii 
Rosebery  Terrace,  Highland  Road,  Southsea.  ’  ’  ’ 

Discussions  have  been  arranged  as  follows  : 
the  epne®^ay >  August  2nd. — Short  introductory  address  bv 
V ndn  ren-f ent-  *  discussion  on  the  Pathology  of  Infective 
Endocarditis  introduced  by  Dr.  Washbourn  Dr.  Sansom 
Hr.  A.  G.  R.  Foulerton,  Dr.  F.  J.  Poynton,  Dr.  W.  C.  C.  Pake«’ 
Dr.  Bertram  Abrahams,  Dr.  Lazarus-Barlow,  and  Professor 
Osier  will  take  part  in  the  discussion.  iQiessor 

p/  i  ' 7’  AugRst  3rd.— Discussion  on  the  Pathologv  of 

Renal  Tumours,  introduced  by  Mr.  J.  H.  Targett  ancl^Dr 
Relynaick.  Dr.  Morley  Fletcher,  Mr.  Roger  williams  and 
PrAfoc  *  HuiIch  will  take  part  in  the  discussion, 
heud  (Aberd.een)  axxd  Professor  Sims  Wood- 

part inZ’ ^IscMBton™.  °  S,gnifled  their  intention 
The  following  papers  have  been  offered  : 

of  Diphtheria 

men?S  RARL°W’  W‘  S”  MD’  A  demonstration  of  Pathological  Speci- 

speA»cn»V 

Vhite  C  Pow?neM  r 'Df  rtTreBPa¥10tlogy  01 Acute  Chorea. 

EW^dary^  i^SaSn!  CCSeTSULCnyK  SS 

Vlos1is.RObert’  M-D-  Some  Sources  of  Infection  in  Cutaneous  Tubercu- 

SuAAMsoNRR°TerM^CT,  On  Tumours  of  Gigantic  Size.  etc. 
Sp™CoriI  ’  ’  ThG  Pathol°gyof  Syphilitic  Affections  of  the 

•  OHLiiANN,  A.  S.,  M.D.  On  the  Bacillus  of  Rheumatoid  Arthritis. 


H.  Ophthalmology. 

Overseers’  Board  Room ,  St.  Michael’s  Road. 

President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents- 
RAC  SER  ^AYBDRY’  QM-D;  5  .Edward  Treacher  Collins', 
[  R  C  S  fwETxri*'  Secretaries:  Arthur  Vernon  Ford 
awson&' Kent  Eoad,  Southsea;  Arnold 

a wson,  h.R.C.S  ,  m,  Harley  Street.  W. 

Ihe  subjects  selected  for  discussion  are  as  follows  : 

1.  ihe  Visual  Tests  employed  in  the  Navy,  Army,  and  Mer¬ 


cantile  Marine,  and  their  Efficiency.  To  be  onened 
Deputy-Surgeon- General  Henry  Cayley,  FRCS  t  \t  c 
*■  The  Pathological  Significance^ o? ^Sympathetic  Kation 

C°n!ilc  ‘S?’  x|,ariy»  with  Sympathetic  Ophthalmitis 
To  be  opened  by  Mr.  F.  Richardson  Cross,  F.R  C  S  1  almAl8* 
Ihe  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  discussions :  Mr.  G.  Anderson  Critchett 
Professor  Malcolm  McHardy,  Dr.  George  Mackav  2  ’ 
Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H  E  JulL; 

kert°n’  Dv  Joh¥  Hern>  and  Dr-  E-  Olascott. 
ihe  following  papers  have  been  offered : 

Complicated  Cata- 

cufar  ARsthedn°SbaM-D-  °D  thG  Uses  o£  Homatropine  iu  Cases  of  Mus- 

GRiFFm’  WTWflatCSonr’^  ?-C¥-  Enophthalmos  (with  lantern  illustrations) 
of  Hyperphoria  ’  '  CaSGS  lUustrating  the  value  of  the  Correction 

G?un™m  J°hn’  R-R'C  S‘  A  case  ot  primary  Sarcoma  of  the  Fornix  Con- 

uf^¥0hn’  M  P'  The  Ey°  Symptoms  in  Hay  Fever. 

ffis&i&aasss,““ :  ib>  u,e  ™ts  'c'1,  visuai  ^ 

TbC  C°n'ecti011  ”f  «  “e 

iv-STT’  E-enneth,  F.R.C.S.Ed.  Destructive  Ulceration  of  the  Evelid  •  Cure 

The  Prevention  of  Ije  Accidents 

accJntp?1^8  ^  atwnd  tbe  Tetings  of  the  Section  have  been 
accepted  by  Dr.  Hermann  Knapp  (New  York),  Dr.  Samuel 

The  eu  Iphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 

Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 

77  !•  Diseases  of  Children. 

Shareholders  Room,  Water  Company’s  Offices,  26,  Commercial 

n  ^  Road. 

G™  m  nE£H'CN?.°WEN-  F  R.C.S.  Vice-Presidents:  James 
Green,  M.R.C.S.;  Dawson  Williams,  M.D.  Honorary  Secre- 
^lfred  Herbert  Tubby,  M.S.Lond.,  25,  Weymouth 
Portlaxid  Place,  W. ;  George  Augustus  Tullis,  M  D 
20  Clarence  Parade,  Southsea.  ’  '* 

AkfTTSli*:)lects  selecl-ed  for  discussion  are  as  follows  • 
p '' +WedneS^va^’/4ugust  2nd. — On  the  Treatment  of  Ununited 
S^r  w-fb  l  dreni  To  ??  opened  hy  the  President  of  the- 
FfhJila  *  2T ‘tbremayks  on  Ununited  Fracture  of  the  Tibia  and 
Amputation5?  d°eS  ltS  0peratlve  Treatment  so  often  end  in- 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  be- 

bve\G  H  ;pffei1CalpbiV- Ur-  Rob^rt  MaSuire,  and  (b)  Surgical, 
by  Mr.  H  Betham  Robinson.  The  following  gentlemen  will 

ffiD?.feHd,GrUever:  ^  J'  McG“-  Mr  C'  H.  MilbS! 

Thursday,  August  3rd.— The  Causation  and  Treatment 
of  Convulsions  m  Infancy.  To  be  opened  (a)  Etiology,  by 
Drs.  J.  A.  Coutts  and  A.  M.  Gossage;  (b)  Pathology  and 

AsncrTebv  Hr  tt'  )V'i  S‘  Col“an  ’  and  (*)  Public  Health 
spect,  by  pr.  Hugh  Jones.  The  following  gentleman  will 

join  m  the  discussion:  Dr.  Edmund  Cautley. 

A^nS-ifill'^T1^  Treatment  of  Inguinal  Hernia 

ton1  F  R  P  qld  TiU  (i  n°d'-  T°  be  °Pened  Mr.  John  Lang- 
The  following  gentlemen  will  join  in  the  dis- 
cussion  :  Mr  J.  Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C.S.,  ' 
Mr.DArcy  Power  F.R  C.S.,Mr.  Robert  Campbell,  F.R.C.S. 

Henry  A.  Whitelock,  F.R.C.S.,  Mr.  Geo.  Heaton  F.R.C.S. 
and  Mr.  Wm.  Thomson,  B.S.,  F.R.C.S. 

The  following  papers  have  been  offered  : 

CanTILnfantdmUnd’M  :D'  Abnormal  Ossification  of  the  Parietal  Bone  in. 

E Leri ureq  nn Vh ; lri nThe  Necesfity  of  Requiring  a  Full  Course  of 
aseCParteoSf°the^ MedfcafcuSlm  d  Attendance  at  a  Children’s  Hospital 

HRnu<tnrp(^ef0thiVQBr  F-R  C-S-  Successful  Case  of  Splenectomy  for 
■r  .,r¥,Ptube  ;tbe  Spleen  with  a  Note  on  the  Consequent  Blood  Changes. 

Terrors  in  Children.  S 

¥,°RRVI^’ C- ’  F-ruC.S.E.  Remarks  on  Tuberculous  Adenitis. 

r-h-m^\IdivP°rter-  Tbe  Varieties  and  Causes  of  Cough  in 

p  ChHaren,  with  especial  reference  to  Practical  Treatment. 

P,uestlkV  J-,  M.D  Infantile  Hemiplegia. 

&  in  Chiidhood  D*  0bservations  on  tbe  Morbid  Anatomy  of  Tuberculosis 

s  vyt w A eorS,e  A >  M.  I).  On  Birth  Palsy  with  Disseminated  Tremors. 

S ^lepai- tme n j^an8e1’ M-D-  Tbe  Treatment  of  Rickets  in  an  Out-Patient 

.J;  Pharmacology  and  Therapeutics. 

Small  Ihmng  Room,  Freemasons’  Club,  79,  Commercial  Road. 
President:  John  Buckley  Bradbury,  M.D.  Vice-Presi- 
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dents:  0.  H.  Watts  Parkinson,  M.R.C.S.;  Samuel  Goss, 
M.R.C.S.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tustino 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Burney  Yeo,  and  Dr.  Vaughan  Harley  will  follow  with 
a  paper  on  the  subject.  The  following  will  take  part  in  the 
discussion:  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 

J.  Burdon,  L.R.C.P.,  Professor  W.  Osier,  M.D.,  F.R.S.,  and 
Dr.  George  Herschell.  ' 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
T.  Lauder  Brunton,  F.R.S.  The  following  will  take  partin 
the  discussion:  Dr.  C.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  Dr.  Donald  MacAlister,  Professor  Clifford 
Allbutt,  F.R.S.,  and  Dr.  George  Herschell. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Robert  B.  Wild.  The  following  will  take  part 
in  the  discussion :  Dr.  George  Thin,  Dr.  J.  C.  M.  Given,  Dr. 
T.  Churton,  and  Mr.  J.  Burdon,  L.R.C.P. 

The  following  papers  have  been  offered  : 

Dixon,  Dr.  Tlie  Pharmacology  of  Cannabis  Indica. 

Scheff,  Dr.  E.  (Vienna).  X-Rays  in  the  Treatment  of  Skin  Diseases. 
Sibley,  W.  K.,  M.D.  The  Therapeutics  of  Light  and  Heat. 

Walsham,  Hugh,  M.D.  Cases  Treated  by  Erythrol  Tetranitratc. 

Dr.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice,  and  also  a 
New  Apparatus  for  administering  the  Intragastric  Needle- 
bath,  also  Apparatus  for  Washing-out  the  Stomach. 

K. — Laryngology  and  Otology. 

Board  Room,  Guardians'  Offices ,  St.  MicliaeV s  Road. 
President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi¬ 
dents :  Josiah  George  Blackman,  M.D. ;  Patrick  Wat¬ 
son  Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D.,  101,  Harley  Street,  W. ;  Lyster  Cole-Baker, 
M.D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
Munro  Forde,  M.R.C.S.,  21.  Clarence  Parade,  Southsea. 

The  following  subject  has  been  selected  for  discussion  : 

The  Diagnosis  and  Treatment  of  Chronic  Empyema  of  the 
Frontal  Sinus.  To  be  opened  by  Mr.  Charters  Symonds 
(London)  and  Dr.  E.  J.  Moure  (Bordeaux). 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
F.R.C.S.,  H.  Scheppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.E.,  Dr.  Spiess  (Frankfort),  Dr.  Costinu  (Bucharest),  Dr, 
Posthumus  Meyjes  (Amsterdam),  Charles  Warden,  M.D., 
StClair  Thomson,  M.D.,  Mayo  Collier,  F.R.C.S.,  Guiseppe 
Nuvoli,  M.D.  (Rome),  and  J.  LL  Bryan,  M.D.  (Washington). 

The  following  papers  have  been  offered  : 

Bar,  Louis,  M.D.  (Nice).  Tntralaryngeal  Tumour  and  Nasal  Exostosis 
(probably  Tertiary  Syphilitic). 

Bobone,  Dr.  T.  (San  Remo.)  Title  not  announced. 

Bronner,  A.,  M.D.  The  Use  of  Formalin  in  Atrophic  Rhinitis. 

Dench,  E.  B.,  M.D.  (New  York).  The  Diagnosis  and  Treatment  of  Epidural 
Abscess. 

Downie,  j.  Walker,  M.B.,  C.M.  (Glasgow).  On  Syphilitic  Ulceration  of  ilie 
Trachea. 

Garnault,  Dr.  (Paris).  Title  not  received. 

Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  Laryngitis  con 
sequent  on  Purulent  Affections  of  the  Nose. 

Horne.  Jobson,  M.D.  Pachydermia  Laryngis. 

Lacroix,  P.,  M.D.  (Paris).  A  new  Apparatus  for  Inhalations  :  its  applica¬ 
tion  in  the  treatment  of  Tuberculous  Laryngitis. 

Lake,  R.,  F.R.C.S..  and  Pollard,  J.,  M.R.C.S.  (1)  Case  of  Exophthalmic 
Goitre  cured  by  Removal  of  One  Lobe  of  Thyroid.  (2)  Ossiculectomy  for 
the  Cure  of  Middle-ear  suppuration. 

Luc,  Professor,  M.D.  (Paris).  Observation  on  a  Fatal  Case  of  Frontal  Sinus 
Empyema. 

Malherbe,  A..  M.D.  (Paris).  Treatment  of  Chronic  Suppuration  of  the 
Attic  by  scooping  out  ( Evidevient )  of  the  Petro-Mastoid. 

Melzi,  Urbano,  M.D.  (Milan'.  Roentgen  Ray  Photograph  of  Needle  in 
Subglottic  Region  of  Child  6  years  old. 

Meyjes,  Postlmmus.  M.D.  (Amsterdam).  Case  of  Accessory  Thyroid 
Gland  at  the  Base  of  the  Tongue. 

Milligan,  W.,  M.D.  (1)  The  Operative  Treatment  of  Post-influenzal 
Suppurative  Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  of 
Originally  Benign  Nksal  Polypi. 

Moure,  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil¬ 
lary  Antrum. 

Newman,  David,  M.D.  (t)  Malignant  Disease  of  the  Pharynx  and  CEso- 
phagus,  with  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 
its  Relation  to  Tuberculosis  in  Children. 

Rohrer,  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustrative  Photographs,  Drawings,  etc. 

ROpke,  Dr.  (Solingen).  Author’s  Method  of  Operation  on  Frontal  Sinus. 
Rosenberg,  A  ,  M.D  (Berlin).  Consequences  of  Singers’  Nodules. 


Santi,  P.  de,  F.R.C.S.  Parathyroid  Tumour  causing  Symptoms  of 
Malignant  Disease  of  Larynx  and  (Esophagus  :  Removal:  Recovery. 
Tansley,  J.,  M.D.  (New  York).  A  new  operation  for  the  Correction  of  a 
Deviated  Septum.  ,  . 

Thorne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 
cases 

Waggett,  E.,  M  B.,  B.C.  Cerebellar  Abscess  secondary  to  Chronic  Mid¬ 
dle  Ear  Suppuration  ;  Evacuation  ;  Cure. 

Yearsley.  McLeod,  F.R.C.S.  Suprarenal  Capsule  in  Rliinology. 

L. — Tropical  Diseases. 

Committee  Room,  No.  I,  Town  Hall. 

President:  George  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D.;  James  Watson,  M.D.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
Ronan’s  Road,  Southsea;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  5,  Western  Parade,  Southsea. 

The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho¬ 
logical)  to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat- 

ment.  ...  , 

2.  On  Thermic  Fever  (so-ealled  Siriasis),  with  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 

Amongst  those  who  have  consented  to  take  part  in  these 

discussions  are  Dr.  Thin,  wlio  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod.  I.M.S.,  the  second,  Major  Ross, 
I.M.S.,  will  open  the  discussion  on  the  third.  Major  John 
Ritchie,  R.A.M.C.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus¬ 
sions  or  send  papers:  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  W.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I.M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  James  Watson,  Surgeon  Andrews,  M.B.,  R.N.,  Captain 
Hughes,  R.A.M.C.,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered  : 

Andrews,  Surgeon,  O.  W ,  R.N.  Antivenene. 

Childe,  C.  P„  F.R.C.S.  A  Case  of  Bilharzia  Ilmmatobia  with  Specimens. 
Hughes,  Captain,  M.  L  ,  R.A.M.C.  The  Geographical  Distribution  of  Un- 
dulant  (Malta)  Fever. 

Manson.  Patrick,  M.D.  Filaria  Periodicity. 

Stalkartt,  Dr.  Blackwater  Fever. 

Yarr,  M.  T.,  Major,  R.A.M.C.  A  Further  Contribution  to  the  Study  of 
Malarial  Eye  Affections. 


Reception  Rooms. 

The  Lower  Albert  Hall,  Commercial  Road,  will  be  opened 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday, 
August  1st,  and  the  following  days  at  from  9  o’clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  all 
members  on  their  arrival  will  at  once  proceed  to  the  reception 
room,  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  of 
lodgings,  hotels,  etc. 

Members  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
to  Southsea  Station  when  they  know  their  destination  is  at 
East  Southsea. 

Special  Railway  Arrangements. 

The  following  railways  have  consented  to  convey  members 
and  their  wives  at  a  fare  and  a  quarter  for  the  return  journey 
from  July  29th  to  August  7th  : 

The  London  and  South-Western  Railway. 

The  London,  Brighton,  and  South  Coast  Railway. 

Arrangements,  which  are  not  yet  completed,  are  being 
made  with  some  of  the  other  railway  companies  for  a 
reduction  of  the  fares  for  the  10  days. 

Clubs. 

The  Freemasons’  Club  will  make  honorary  members  of  all 
members  attending  the  meeting  of  the  Association  for  the 
week. 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  Minnesingers  make  honorary  members 
for  the  week  of  fifty  of  tlie  members  of  the  Association  onlyi 
and  these  will  have  a  special  card  issued  to  them. 
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As  the  Association  meeting  is  held  during  Cowes  week  no 
honorary  members  will  be  admitted  to  the  Royal  Albert  Yacht 

thatweel^  ar^e  number  °f  its  own  members  are  expected 
Programme  of  Proceedings. 

Tuesday,  August  ist.  1899. 

9-3°  a.m.— Meeting  of  1898-99  Council.  Town  Hall,  Council 

n.o  A. m.— Church  Service  ;  Sermon  by  the  Right  Reverend 
Portsea"^  Blsll0p  ot  Winchester,  at  St.  Mary’s 
11. o  a.m.— Special  service,  High  Mass,  and  sermon  bv  the  Right 
r,eLSS!f°,r  Cahilh  at  St.  Jolm’s  Roman 
Catholic  Cathedial,  Edinburgh  Hoad,  Portsmouth, 
lor  the  Roman  Catholic  members  of  the  British 
Medical  Association. 

2  p.m.— First  General  Meeting.  Town  Hall,  Large  Hall 
Report  of  Council.  Reports  of  Committees;  and 
other  business. 

8.30  p.m.  Adjourned  General  Meeting  from  2  p.m.  Town 

Hall,  Large  Hall.  President’s  Address. 

Wednesday,  August  2nd,  1899. 

9.30  a.m.—  Meeting  of  1899-1900  Council,'  Town  Hall,  Council 

Chamber. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Town  Hal],  Large  Hall 

p“ren.SBlrt  "T”  bl  Sir  Kkl,"a 
g  p.m.— Rero^o^by  Presidential, cMlcoepticn  Committee 

Thursday,  August  3rd,  1899. 

.0  a.m.  i&zg&Kflfisgt  IOW“  *"•  C°mcu  a“‘»' 
2.30  P.M.-Third  General  Meeting.  Upper  Albert  Hall,  above 
the  Reception  Room,  Albert  Hall.  Address  in  Sur- 
p bv. Professor  Alexander Ogston,  M. r> 

7  P.M.  PuldicDinnerof  the  Association.  Town  Hall,  Large 

9  p.m.— Reception  by  Ladies  Committee,  who  will  receive 
RoomUeStS  m  thG  T°WU  HalJ’  MaAors  Reception 

•a,  .  „  Friday,  August  4tli,  1890. 

10  a.m.  to  1  p.m. —Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting.  Upper  Albert  Hall 
above  the  Reception  Room.  Albert  Hall. 
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ROYAL  MEDICAL  BENEVOLENT  COLLEGE 
EPSOM. 

O  annual  general  meeting  of  the  members  of  the 

South-Eastern  Branch  held  at  Folkestone  on  June  28th,  a  sum 
ol  twenty-five  guineas  was  voted  to  each  of  the  two  °reat. 
charities  of  the  profession,  the  British  Medical  Benevolent 
Pund  and  the  Royal  Medical  Benevolent  College.  Such 
assistance  is  most  valuable,  not  only  in  itself,  but  because  the 
members  present  by  their  vote  emphatically  state  that,  in 
their  opinion,  the  charities  are  doing  good  and  most  necessary 
work.  Another  good  result  sometimes  accrues  ;  the  claims  of 
these^  charities  are  brought  home  to  the  consciences  of 
members,  and  they  recollect  that  they  themselves  are  not 
subscribing  to  help  on  such  admittedly  good  and  necessary 
?r°.,'J5-  mention  that  there  are  seventy  Branches  of  the 

British  Medical  Association,  but  only  sixteen  of  these  have 
ever  contributed  to  our  funds,  and  only  four  out  of  the 
sixteen  subscribe  annually. 

The  large  and  increasing  demands  madeby  the  metropolitan 
hospitals  for  pecuniary  assistance  are  increasing  very  materi- 
ally  the  difficulty  experienced  by  the  Council  of  the  College 
in  obtain  mg  suilicient  funds  to  meet  the  necessary  expenses- 
attendant  upon  the  upkeep  of  their  pensioners  and  foundation 
scholars.  It  has  been  requisite  in  consequence  from  time  to 
time  to  make  application  to  individual  members  of  the- 
profession. 

A  correspondent  from  one  of  the  northern  counties  assigns- 
as  a  reason  why  he  should  not  subscribe,  first,  because  Epsom 
College  is  so  “  distant”  ;  secondly,  because  there  are  so  many 
institutions  having  a  claim  upon  the  pockets  of  medical  men  ' 
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Saturday,  August  sth,  i8gg. 

Excursions. 

Honorary  Local  Secretaries. 

C.  C.  CI.AREMONT  M.D.,  Elm  Grove,  Southsea. 
toad,  Somhsea-  L  E-C-P-  Cromwell  House,  Kent 

ANNUAL  MUSEUM. 

vr  connection  with  the  sixty-seventh 

ffheTollowiSg  leSs  ;  ^  AsSOCiatio11  wiI1  b*  ranged 

Section  A.— Food  and  drugs,  including  prepared  foods 
hemical  and  pharmaceutical  preparations,  etc.  ’ 

lskument^TJG8^  r6ntS  conM)ris!n«  medical  and  surgical 
and  appliances,  electrical  instruments,  rnlcro- 

n'~5°°k,S’  including  diagrams,  charts,  etc. 

Section  D.— Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
SET0?6?  of  the  Museum.  This  room  is  150  feet  in  length 
id  60  feet  m  width,  and  is  m  close  proximity  to  the  Reeep- 
on  Room  Section  D  will  be  held  in  the  Swan  Street  BoaiU 
iiool,  a  short  distance  from  the  Drill  Hall. 

H.  Rundle,  F.R.C.S.,  Chairman , 

13,  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

W  inton  House,  North  End.  Portsmouth. 
James  McGregor,  L.R.C.P.  &  S.Edin., 

9,  St.  Mary’s  Crescent,  Portsmouth. 

o  .  Pathological  Museum. 

of  interest 1  for  exhibition  in  the  Museum  should 

useiTm  dRHtfsLdMS!r^  {°. the  Secretary  of  the  Pathological 
i  Sil  ’  f  Medical  Association,  Boys’ School,  Seaman’s 
d  Mannes  Orphan  Home,  Portsmouth,  during  the  last 

8prt!iJSLaMd  3  bnef  description  of  each  exhibit  will  be 
ifrti  dAr  th  Mase£m  catalogue.  Secretary  of  the  Patho- 
pcal  Museum,  A.  Bosworth  Wright,  M.R.C.S.  L.R  C  P 

1  Koad,  Portsmouth.  All  specimens  must  be 

united  ready  for  exhibition. 


nearer  home. 

This  latter  reason  is  an  old  one,  very  familiar  to  me.  The 
hrst  one  is  quite  new.  How  is  it  to  be  answered  ?  Perhaps  I 
may  be  allowed  to  draw  attention  to  the  coincidence  that  at 
the  last  election  for  this  “distant  College”  out  of  58  candi¬ 
dates  no  less  than  15  per  cent,  either  lived  in  this  northern 
county  or  had  been  associated  with  the  county  through  the 
practice  of  either  husband  or  father. 

Far  be  it  from  me  not  to  acknowledge  most  gratefully  sub¬ 
scriptions  coming  from  a  small  knot  of  medical  men  practising 
in  this  county ;  but  in  the  face  of  the  coincidence  I  have 
brought  forward  I  would  fain  hope  that  more  support  to  the- 
College  may  he  forthcoming.  As  I  have  already  stated,  some 
Branches  .aid  us,  but  I  hope  the  number  of  these  may  be- 
augmented.  Half  a  crown  subscribed  annually  by  every 
medical  practitioner  would  place  this  charity  in  a  sound  posi¬ 
tion,  and  these  constant  appeals  for  money  would  no  longer  be- 
necessary. 

This  ever-present  risk  of  limitation  of  the  charity  has  a 
most  crippling  effect  on  the  work  of  the  Council,  the  more  so- 
as  they  know — none  better— how  great  the  need  is,  not  for  a 
limitation,  but  for  an  extension, .of  the  relief  they  are  elected 
to  administer. — I  am,  etc., 

C.  Holman, 

„  ,  Treasurer,  Royal  Me 3ica,l  Benevolent  College. 

37,  Soho  Square,  \V.,  July  2nd. 


MEDICAL  APPOINTMENTS  IN  WORKHOUSE 
INFIRMARIES. 

Sir,  A  correspondent  in  your  last  issue,  styling  himself 
“  verax,”  gives  a  very  exalted  account  of  the  recent  innova¬ 
tion  of  the  Bradford  Guardians  in  the  appointment  of  medical 
officers  to  the  workhouse  infirmary.  From  him  it  would  appear 
that  the  board  is  inaugurating  a  large  and  liberal  reform 
greatly  to  the  advantage  of  its  pauper  patients  ;  that  to  do  so 
it  is  spending  more  than  twice  the  money  it  did  formerly,  and 
that  the  local  profession  show  the  greatest  ignorance  of  recent 
Poor-law  reforms  and  are  foolishly  unconscious  of  their  own  in¬ 
terests,  seeing  that  by  the  new  arrangement  five  medical  prac¬ 
titioners  are  employed,  whereas  the  total  strength  of  the  staff 
under  the  old  was  but  two.  There  may  however  he  another 
side  to  the  question,  and  perhaps  on  looking  a  little  more 
closely  into  the  matter  the  public  spirit  of  the  Bradford  Board 
may  not  appear  quite  so  commendable,  nor  thelocal  profession 
quite  so  blind  to  their  own  interests  and  the  well-being  of  the 
public. 
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I  am  quite  ready  to  admit  with  “  Yerax  ”  that  the  adminis¬ 
tration  of  the  Poor  Law  in  the  Bradford  Workhouse  Infirmary 
in  the  past  left  much  to  be  desired.  Where  I  join  issue  is  as 
to  the  means  taken  by  the  Bradford  Board  to  better  that  state, 
that  is,  as  to  the  soundness  of  the  reforms  initiated. _  A  Poor- 
law  infirmary  is  not  a  hospital ;  it  is  a  necessary  adjunct  to  a 
workhouse  and  its  object  is  to  deal  with  paupers  whose  physical 
condition  prevents  them  from  being  conveniently  attended  to  in 
the  workhouse.  It  widely  differs  both  in  its  origin  and  its  raison 
d'etre  from  a  hospital.  The  latter  is  supported  by  charity,  the 
former  by  rates  ;  to  the  hospital  necessarily  go  difficult  and 
unusual  cases  of  disease,  for  only  in  that  way  can  patients 
among  the  poorer  classes  obtain  the  services  of  the  higher 
class  of  consultants.  In  workhouse  infirmaries  on  the  other 
hand,  more  rarely  are  found  cases  requiring  special  pro¬ 
fessional  skill ;  the  great  majority  of  the  patients  suffer  from 
chronic  ailments  of  an  ordinary  character.  Where  special 
treatment  or  a  difficult  operation  is  required,  a  pauper  can  be, 
and  usually  is,  transferred  to  a  hospital  for  that  purpose,  so 
that  there  is  no  reason  in  the  world  to  blindly  copy  hospital 
arrangements  in  infirmaries.  It  would  rather  appear  moi’e  in 
accordance  with  common  sense  to  differentiate  them  in 
both  institutions  according  to  the  special  requirements  of 
each. 

I  fail  to  spe  why,  if  in  the  past  the  sick  paupers  at  Bradford 
were  not  properly  attended  to  owing  to  insufficiency  of  the 
resident  medical  staff,  it  is  necessary  to  revolutionise  that 
staff  by  regulating  it  according  to  the  hospital  system.  It  is 
by  no  means  certain  that  in  this  rvay  the  treatment  of  the  sick 
pauper  will  be  improved.  “Yerax”  gives  no  reason  why  it 
should  be,  except  a  statement  that  the  new  Bradford  system 
has  been  found  to  work  efficiently  in  certain  midland  towns. 
What  does  he  mean  by  this  :  “  It  is  true  that  at  some  places 
there  is  a  medical  superintendent  with  assistant  medical 
officer,  but  this  system  for  its  success  possesses  so  many 
doubtful  factors  that  modern  Poor-law  administrators  do  not 
favour  it  ”  ?  Who  are  the  modern  Poor-law  administrators 
who  do  not  favour  it  ?  There  may  be  differences  of  opinion, 
but  there  are  a  great  many  more  large  towns  throughout  the 
country  where  the  workhouse  infirmary  is  entirely  adminis¬ 
tered  by  a  resident  staff,  than  in  which  the  system  of 
appointing  an  honorary  visiting  staff'  is  in  force. 

Poor-law  medical  administration  is  as  much  a  special 
department  as  the  Army  and  Navy  Medical  Department, 
and  it  is  not  easy  to  see  why  a  medical  or  surgical  consultant 
should  make  a  better  Poor-law  official  than  a  man  who,  having 
entered  as  a  junior,  has  in  the  course  of  time  practically 
qualified  himself  for  the  post  of  medical  superintendent. 
What,  too,  is  meant  by  the  term  “  honorary  ”  surgeon  or 
physician  to  a  Poor-law  infirmary  ?  Such  officers  can  be 
nothing  more  than  salaried  Poor-law  officials,  and  as  such 
subject  to  all  the  orders  and  regulations  of  the  Local  Govern¬ 
ment  Board,  and  it  is  difficult  to  see  how  all  these  can  be 
made  applicable  to  this  new  order  of  officials 

Again,  “  Verax”  asserts  that  the  new  system  is  not  cheaper 
than  the  old,  but  involves  considerably  greater  cost.  The 
cost  has  to  be  borne  by  the  ratepayers,  and  they  may  well 
ask  for  a  better  reason  to  warrant  the  extra  burden  than 
fancied  good  to  be  derived  from  an  assimilation  of  workhouse 
infirmaries  to  public  hospitals— a  result  which,  even  were  it 
desirable,  could  never  be  attained  ;  for  the  superior  class  of 
physicians  and  surgeons  to  whom  the  high  position  of  our 
hospitals  is  due  would  never  consent  to  become  underpaid 
Poor-law  officials,  and  it  is  very  questionable  whether  the 
professional  ability  of  consultants  who  could  be  persuaded  to 
take  such  posts  would  exceed  that  of  the  old  medical  super¬ 
intendent. 

The  practical  outcome  of  the  new  system  will  be  that  to 
deal  with  emergencies  as  they  arise  there  will  be  one  or 
more  junior  resident  practitioners,  whose  duty  it  will  be  to 
send  at  all  hours  of  the  day  or  night  for  the  assistance  of  one 
or  other  of  the  consultants,  instead  of  an  old  and  experienced 
resident  chief,  who  by  years  of  practice  in  this  particular 
service  has  become  fully  competent  to  deal  with  all  such 
emergencies  on  the  spot.  The  Bradford  pauper  may  well 
pray  to  be  delivered  from  his  friends,  and  it  is  not  at  all 
unreasonable  that  the  local  profession  should  manifest  dis¬ 
approbation  at  such  experiments  in  the  Poor-law  Medical 
Service,  notwithstanding  the  assurance  of  the  writer  that  in 


this  way  occupation  will  be  found  for  five  practitioners  where 
before  only  two  were  employed. — I  am,  etc., 

Major  Greenwood, 

Member  of  Council  of  Poor-law  Medical  Officers’  Association. 
Hackney  Road,  N.E.,  July  2nd. 


MEDICAL  AID  ASSOCIATIONS  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — In  the  recent  correspondence  under  the  above  heading 
stress  is  laid  on  the  fact  that  the  General  Medical  Council 
have,  by  stigmatising  the  medical  aid  societies  and  not  the 
friendly  societies,  made  a  distinction  where  there  is  no  dif¬ 
ference.  The  wording  of  the  resolution,  “That  the  Council 
strongly  disapprove  of  medical  practitioners  associating  them¬ 
selves  with  medical  aid  associations  by  which  systematic 
canvassing  and  advertising  for  the  purpose  of  procui  ing  pa¬ 
tients  are  practised,”  is  probably  responsible  for  this  opinion , 
but  a  reference  to  the  discussion,  and  especially  to  the  report 
to  the  Council  of  the  Medical  Aid  Associations  Committee, 
makes  it  evident  that  the  Council,  by  the  above  definition, 
intended  only  those  associations  which  were  in  fact  commer¬ 
cial  undertakings,  and  not  simply  mutual  benefit  societies,  it 
is  unfortunate  that  the  resolution  was  not  worded  to  include 
this  more  ample  definition,  for  the  objection  to  these  associa¬ 
tions  is  not  only  their  systematic  and  promiscuous  canvassing 
for  members — (not  “  patients  ”) — but  the  fact  tha^.  their  object 
in  obtaining  members  is  not  to  benefit  the  membeis  them¬ 
selves,  but  to  enable  the  association  to  yield  a  pecuniary  profit 
to  its  shareholders  ;  that  the  medical  man  is  made  an  adver¬ 
tisement,  simply  a  bait  for  clients,  the  tin  pot  that  is  given 
away  with  a  pound  of  tea.  There  is  justification  for  a  medical 
man  contracting  to  give  his  services  to  a  mutual  bene 
society,  but  none  for  putting  himself  in  the  false  position  ot 
doctor  and  bonus  combined.  . 

Your  correspondents  also  state  that  canvassing  for  mem¬ 
bers  exists  among  friendly  societies  as  it  does  among  medical 
aid  societies.  The  members  of  a  friendly  society  naturally 
and  very  properly  endeavour  to  increase  their  numbeis,  but 
they  do  not  canvass  in  the  “  systematic  manner  specified  in 
the  resolution  of  the  Council.  ,  , . 

The  objections  to  both  these  classes  of  societies,  that  they 
underpay  their  medical  officers,  and  admit  to  membership 
improper  persons,  are  often  mixed  up  with  the  previous  objec¬ 
tions,  but  they  are  entirely  different,  and  should  be  kept 
apart.  They  constitute  what  is  practically  a  commercial 
question  between  the  societies  and  their  medical  officers ;  but 
the  canvassing,  the  advertising,  and  the  commercial  objects 
of  the  medical  aid  societies  give  rise  to  a  question  of  medical 
ethics  to  be  decided  by  the  profession  only. 

Lastly,  the  Council  has  been  blamed  for  merely  expressing 
a  “  pious  opinion”  by  the  above  resolution,  and  for  not  at 
once  taking  more  determined  action ;  but  surely  it  is  more 
just  to  those  who  now  hold  these  objectionable  appointments 
lliat  they  should  have  some  sufficient  warning  of  what  is  to 
come,  before  the  Council  commit  themselves  to  more  decided 
action.  Much  the  same  course  was  taken  with  regard  to  un¬ 
qualified  assistants,  and  it  was  only  after  a  considerable 
period  of  warning  that  the  Council  took  the  decided  step  i  t 
did,  and  which  was  even  then  decried  as  too  precipitate  and 
inconsiderate. — lam,  etc., 


FYfishfnrd.  Julv  2nd. 


('has.  E.  S.  Flemming. 


Sir, — I  should  like  to  make  a  few  observations  in  answer  to 
the  letters  of  “  Justitia”  and  “  A  Club  Surgeon.” 

In  the  first  place  both  your  correspondents  will  allow  that 
the  profession  have  reason  to  be  grateful  to  the  General 
Medical  Council  for  passing  such  a  resolution  as  they  did  with 
respect  to  the  medical  aid  associations  which  are  connected 
with  industrial  insurance  companies.  Whatever  our  opinion 
may  be  of  the  industrial  insurance  companies,  we  must  be 
all  agreed  that  members  of  an  honourable  profession  should 
not  lend  their  names  to  companies  which  induce  people  to 
forsake  their  regular  medical  attendants  and' join  the  clientele 
of  the  medical  aid  doctor.  If  we  are  not  true  to  each  other, 
bow  can  we  possibly  expect  the  outside  world  to  be  true To  us  i* 
The  modus  operandi  of  the  trading  medical  aid  associations 
can  hardly  commend  itself  to  any  self-respecting  member  of 
the  medical  profession.  In  all  our  large  towns  the  income  of 

1  British  Medical  Journal,  i,  1899,  p.  1413- 
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the  majority  of  the  doctors  consists  chiefly  of  contributions 
from  members  of  the  working  classes;  and  those  doctors  who 
nave  had  much  experience  in  practising  amongst  that 
particular  class  will  tell  you  that,  as  a  rule,  it  is  a  pleasure  to 
attend  on  them.  They  give  very  little  trouble,  and  they  are 
more  anxious  to  discharge  their  liabilities  than  are  many 
persons  who  live  in  grander  houses  and  move  in  more  superior 
circles.  Such  people  remain  constant  to  their  family  doctor 
until  the  insurance  canvasser  comes  round,  and  points  out  how 
advantageous  it  would  be  to  them  to  pay  a  few  pence  per  week 
in  order  to  ensure  both  medical  attendance  and  life  insurance 
at  the  same  time  for  themselves  and  their  families.  Under 
the  influence  of  the  persuasive  eloquence  of  the  canvassers 
many  persons  succumb  and  the  family  doctor  hears  no  more 
of  his  old  patients  until  some  really  serious  illness  occurs  in 
the  household,  and  then  he  learns  to  his  disgust  that  his 

SSfite  paSienft!ihaye  b?en  payin£?  their  halfpence  a  week 
into  the  funds  of  the  London  and  Manchester,  or  some  other 
industrial  assurance  company  for  a  year  past. 

This  is  no  fanciful  story,  but  is  drawn  from  one’s  personal 
experience.  I  am  willing  to  admit  without  demur  that  re- 

?,the  ‘‘-Club”  ^tem,  but  what  I  would 
like  to  point  out  to  the  profession  at  the  present  moment  is 
the  desirability  ot  falling  in  with  the  views  of  the  General 
Medical  Council  and  organising  members  so  that  we  may  pre¬ 
sent  a  united  front  when  the  time  comes  for  discussing  our 
grievances  with  the  delegates  of  the  friendly  societies.  1 
hope,  therefore,  that  those  gentlemen  who  hold  office  in 
fuendly  societies  will  lose  no  time  in  meeting  together  and 
discussing  the  proposal  of  the  General  Medical  Council  to 
form  a  Board  of  Conciliation. 

1  hav*  otbe,r  ai?d  Passing  subjects  to  deal  with, 
PrePa.red  to  take  the  initiative  in  this  matter  if  it 
should  be  considered  desirable  by  my  confreres. — I  am  etc 
Cardiff,  July  1st.  T.  Garrett  H  order’. 

THE  F.F.P.S.G. 

t,,?1®.'  .  ^be  Jetter  lrom  the  Secretary  of  the  Faculty  of 
lysicians  and  Surgeons  of  Glasgow,  published  in  the 
BaiTisn  Medical  Journal  of  June  ijth/h?  states??*/*?  at, 

We  beg  to  state,  on  the  other  hand,  that  on  three  consecu- 
tive  occasions  on  which  the  examination  has  been  held  in  this 
College  during  the  last  half-dozen  years,  the  necessary  instru 

ments  were  not  supplied,  and  the  operations.  sewS  the 
are1?!?3110118  W616  m  conseiluence  left  unfinished.— We 
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Robert  T.  Kent,  F.R.C  S 

St.  Mungo's  College,  Glasgow,  Juno  M'U' 

COLONIAL  DEGREES:  REGISTRATION. 

, .  ‘~IR’  Z^Pril  29th  you  were  kind  enough  to  publish  a  letter 
loin  me,  stating  that  the  General  Medical  Council,  acting  on 
the  advice  of  Mr.  Muir  Mackenzie,  had  passed  a  resoffitioS 
confirming  the  action  of  the  Registrar  in  refusing  to  register 

ColnnS°Ta  as  an  additional  qualificltffin  on  the 

Colonial  List  and  I  stated  then  that  I  had  appealed  to  the 
Privy  Council  on  behalf  of  the  applicant.  P 

*  a!P  glad  to  s-ay’  has  been  successful,  and  I 
nffioJ-  ?  le?eived  a  communication  from  the  Privy  Council 
Office  informing  me,  by  direction  of  the  Lord  President  of  the 

hisU ( hacpbfh G®neraj  Medical  Council  have  intimated  to 
virace  that  on  June  6th  they  resolved  to  accede  to  thp  pm 
plication  and  have  directed  the  Registrar  in  fS?  to  register" 
additional  or  higher  qualifications  on  the  Colonial  List  ° 
w +i  r®  not  yet  received  any  intimation  from  the  Registrar 
f. tbe  genera  Medical  Council,  but  I  see  in  the  report  of  the 
proceedings  that  Mr.  Muir  Mackenxie  stated  that  his  first 
mm!°n  W&S  glven  wlthout  a  full  knowledge  of  the  facts  before 

dfv, my  aPPea}  to  the  Privy  Council  I  did  not  in  any  way  add 

atPpiCau?  made  t0  the  General  Medical  Council,  which 
.take  it  should  have  been  submitted  to  Mr.  Muir  Mackenzie 
v  len  Ins  opinion  was  askei,  as  lefusa!  to  register  a  qualifica¬ 


tion  might  and  probably  has  inflicted  injury  o  1  an  annlicant 
legally  entitled  to  registration.  applicant 

Thanking  you  and  the  members  of  the  General  Medical 
C°°nnehl1  who  assisted  in  effecting  this  registration.— lam,  etc. 
Edinburgh,  June  29th.  Charles  Frederick  Knight,  M.D  ’ 

Sir  TnHiLE?TIRP^I0N  °F  THE  MOSQUITO, 
ill  i  Pkitish  Medical  Journal  of  July  ist  vou  Dub 
lished  a  lecture  by  Major  Ronald  Ross  on  “  the  possfbilitv  of 
extirpating  malaria  from  certain  localities  by  a  new  method  ” 

lMdhhS^^BbateBtbuB:  “-(C)  In0rder  to  obliterSI  po?is 
which  breed  dangerous  mosquitos,  they  must  be  filled  un  r» 

to  tin? u swwuPir  N°  al-Usifn  is  anywhere  made  in  the  lecture 
to  the  use  ot  kerosene  in  destroying  mosquito  larvie  to  whieh 

ffi  theXuRNAm ll6d  a  f6W  m°nthS  ag0in  an  interesting  article 

sdmf  WG  have’  x1  thi-nk’  no  malaria,  but  we  have  been 

glad  to  test  your  suggestion  in  order  to  remove,  if  possible  the- 
mosquito  pest  from  the  district,  and  make  October  and 

mffithJhfL  H?rti  peaCe!ui  m°nths.  These  mosquitos  chiefly 
multiply  m  the  large  artificial  tanks  kept  for  watering  the  vine- 

yards  “d  olive  yards;  the  district  itself  is  very  dry  and  f?ee- 
ro m  puddles  and  marshes.  Near  a  villa  occupied  by  Sir  Samuel 
Hayes  last  winter  there  was  a  small  tankabout  8  fee“  by 

anottherP'tranke3„’f  t?d,  6  T  8  'eet  d"P’  »"<*  i! 

af  °w5e+r  *k  of  at  least  100  times  Its  capacity.  A  bucket 
of  water  from  the  smaller  would  contain  400  or 

found  heuould  HP  /  dl'°p3  of  petroleum  Sir  Samuel 

nrietCud  k  r  , t,1e  larv»5  in  an  hour  or  two.  He  then 
poured  1  tablespoonful  of  petroleum  on  the  smaller  pond  and 

dead  f  ThfUS-n0  fi*  C0Uld  be  drawn  from  it;  all ’were 
ipnti  1  ihe  adJacent  larger  pond  contained  no  larvae,  evi¬ 
dently  because  of  the  presence  of  fish  in  it. 

Commandant  Hanbury,  of  La  Mortola,  near  Mentone 

mStlvredu^/fh111011  ofKcarp  to  the  Ponds  in  his  grounds- 
house7  d  Ced  the  number  of  mosquitos  which  visited  his- 

I  have  little  doubt  that  in  cases  where  the  obliteration  of 
pools  suggested  by  Major  Ross  should  prove  impracticable  or 
be  long  delayed,  they  can  be  rendered  fiarmlegsp^iSSSlS 
of  T?t/n]Sht  y  °ri  ev,en  monthly  additions  of  small  quantities 
over  them?™’  WhlCh  S00ner  or  later  sPreads  as  a  thin,  film 

A  small  Committee,  consisting  of  the  Mayor,  the  medical 
men  and  a  few  influential  residents,  has  been  formed  at 
Mentone  to  carry  out  this  plan,  and  I  hope  to  report  lat?r 
that  mosquitos  there  are  little  more  than  a  memory. — I  am. 

Brides-les-Bains,  Savoie,  July  3rd.  D.  W.  Samways, 


ANTITYPHOID  INOCULATION  :  A  PERSONAL 

0  T  .  explanation. 

Sir  — In  view  of  the  fact  that  Mr.  Haffkine  after  dealing 

ffirwa  ffi  ITo  7^°^^  amiplague  inoculations,  brought 
lorward  also  the  subject  of  antityphoid  inoculation  in  his 
iscourse  in  the  Royal  Society,  and  in  view  of  the  fact  that  I 
ga  aei  fiom  various  sources  that  Mr.  Haffkine’s  speech  and  the 

Journax  of  JulCvist°haS  it+iS  printed  inthe  British  Medical' 
that  the  antitv?lin!d^Ve  to  some  conveyed  the  impression 
tnat  the  antityphoid  inoculations  were,  like  the  anticholera 
and  antiplague  inoculations,  introduced  by  Mr.  Haffkine  I 
desire  wffh  your  permission  to  put  myself  right  on  this  matter 
with  those  of  your  readers  who  may  have  conScted  me  in 
leir  minds  with  the  antityphoid  inoculations,  and  who  may 
on  reading  your  report  have  been  led  to  infer  that  I  ouffiit  tJ 
have  brought  Mr.  Haftkine’s  name  prominently  forward  in 
connection  with  these  inoculations.  7  101wara  Ip*' 

r  The  facts  are  briefly  these.  Some  six  years  arro  Mr  Haffkine 
who  was  then  about  to  proceed  to  Indta%u?gested  to  me  ii 

i  meillU0/  conver8ft'OU  that  it  would  be  possible  to  elaborate. 

of.vaecinati°n  against  typhoid  on  the  lines  of  hie, 
S  m0CU+!ati°ns.  Mr.  Haffkine  at  that  time  laid  par- 

cultures  a^vacrines.1186  °*  bvulg  aS  diatinguisbed  <*ead- 
After  carefully  weighing  the  risks  of  employing  living  cul¬ 
tures,  I  decided  that  they  were  too  serious  to  be  faced.  I  have 
since  in  my  own  person  been  able  to  learn  that  that  decision 
was  not  an  unwise  one.  Three  years  afterwards,  in  1896,  when 
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it  became  possible  to  demonstrate  that  the  inoculation  of  dead 
typhoid  cultures  led  to  the  development  of  protective  sub¬ 
stances  in  the  blood  of  inoculated  persons,  I,  in  conjunction 
with  Major  D.  Semple,  R.A.M.C.,  on  basis  of  that  fact, 
elaborated  a  method  of  vaccinating  by  means  of  dead 
bacteria.  ,  . 

A  few  months  after  the  publication  of  my  first  experimental 
antityphoid  inoculations  a  similar  proposal  for  vaccinating 
against  typhoid  by  inoculations  of  dead  typhoid  bacteria 
emanated  from  Pfeiffer  and  Kolle  in  Germany. 

Six  months  after  the  publication  of  my  first  experimental 
antityphoid  inoculations  with  dead  bacteria,  and  two  or  three 
months  after  the  publication  of  Pfeiffer  and  Ivolle’s  experi¬ 
mental  inoculations  with  similar  dead  cultures,  Mr.  Haffkine 
proceeded  to  his  first  antiplague  inoculations  with  dead  bac¬ 
terial  cultures.  ,  ,  , 

Finally,  in  the  full  description  of  our  method  of  antityphoid 
inoculation,  which  Major  Semple  and  I  published  in  the 
British  Medical  Journal  of  January  30th,  1897,  I  placed 
it  on  record  that  Mr.  Haffkine  had  in  1893  suggested  to  me 
that  it  might  be  possible  to  introduce  an  inoculation  against 
typhoid.  I  did  not  place  that  suggestion  011  record  with  the 
view  of  acknowledging  any  intellectual  debt,  for  Mr.  Haff- 
kine’s  suggestion,  so  far  as  it  could  be  said  to  be  a  definite 
suggestion,  had  not  borne  fruit.  I  placed  the  suggestion  on 
record  as  an  acknowledgment  of  the  fact  that  I  had  been  in¬ 
fluenced  to  seek  for  a  method  of  vaccination  by  the  zeal  and 
tenacity  of  purpose  which  Mr.  Haffkine  had  evinced  in  carry¬ 
ing  through  his  anticholera  inoculations.  I  still  take  up 
■exactly  that  same  attitude. — I  am,  etc., 

Netley,  July  2nd.  _  A*  E.  A\  RIGHT. 


THE  NOMENCLATURE  OF  OPERATIONS  UPON  THE 
ALIMENTARY  CANAL. 

Sir,  —The  record  by  Mr.  W.  H.  ITorroeks1  of  an  operation 
upon  the  rectum  in  all  respects  similar  to  the  well-recognised 
pyloroplasty  of  Iieineke  and  Mikulicz,  tempts  me  to  plead 
again  for  some  recognition  of  a  humble  eflort  I  have  made 
elsewhere2  to  revise  the  present  confused  nomenclature  of 
operations  upon  various  parts  of  the  alimentary  canal. 

"The  general  anatomy  of  this  region,  as  a  whole,  together 
with  the  similarity  existing  between  the  many  operations  now 
performed  upon  its  different  sections,  afford  reasons  for  con¬ 
sidering  some  means  of  simplifying  the  existing  surgical 
vocabulary.  In  accordance  with  the  classification  I  have  pro¬ 
posed,  the  operation  above  referred  to  would  be  termed  procto¬ 
plasty.  We  should  then  have  a  complete  list  of  terms  all 
practically  signifying  the  same  operation,  only  on  different 
sections  of  the  canal.  Thus  this  class  would  comprise  :  pyloro¬ 
plasty,  enteroplasty  (which  may  be  subdivided  into  duodeno- 
plasty,  jejunoplasty,  ileoplasty),  coloplasty,  and  proctoplasty. 

It  would  unduly  lengthen  my  letter  to  introduce  the  scheme 
■  of  complete  classification,  but  I  may  add  one  more  illustra¬ 
tion  to  make  clear  my  meaning.  Take  then,  as  an  example 
of  another  class  of  operations,  that  of  oesopliagostomy.  For 
all  practical  purposes,  whenever  the  affix  “ostomy”  is  used 
the  operation  should  be  the  same,  with  just  the  difference 
peculiar  to  the  region  operated  upon.  Thus  the  terms  gas¬ 
trostomy,  duodenostomy,  enterostomy  (comprising  jejun- 
•ostomy  and  ileostomy),  colostomy,  proctostomy  would  then 
come  to  have  a  practical  significance  similar  to  that  already 
understood  by  the  term  oesophagostomy.  The  terms  ending 
with  otomy,  ectomy,  orrhaphy,  pexy,  etc.,  should  also  be  so 
applied  that  the  knowledge  of  one  of  necessity  embraces  a 
knowledge  of  the  others. 

The  advantage  to  the  student  of  adopting  some  such  rational 
classification  as  here  proposed  would  be  very  great.  Numerous 
as  are  the  terms  at  present  in  vogue,  their  number  would  in 
one  sense  be  largely  reduced  if  it  were  clearly  understood 
that  a  certain  affix  carried  with  it  the  same  practical  force 
when  applied  either  to  the  gullet,  the  stomach,  or  the  bowel. 
Nothing  can  be  more  confusing  than  the  lax  way  in  which 
such  terms,  for  instance,  as  “colostomy,”  “  colotomy,”  and 
“artificial  anus”  are  used.  At  a  recent  meeting  of  the 
London  Pathological  Society  it  was  quite  impossible  for  the 


1  British  Medical  Journal,  June  3rd,  1899,  p.  1331. 

2  The  Surgery  of  the  Alimentary  Canal ,  p.  519 ;  and  Annals  oj  Surgery ,  1897, 

vol.  xxvi,  p.  289. 


reader  of  the  report  in  the  British  Medical  Journal  to  under¬ 
stand  what  the  contributors  meant  by  the  two  expressions, 
“  colotomy  ”  and  “artificial  anus.”  In  one  instance  it  appeared 
that  the  operation  performed  was  in  reality  colostomy. 

My  scheme  of  classification  is,  I  know,  far  from  perfect ;  but 
I  am  led  to  believe  that  it  is  on  the  right  lines.  For  the  stu¬ 
dents’  sake,  not  to  speak  of  our  own  as  practical  surgeons,  l 
trust  somebody  may  yet  be  able  to  improve  it,  ana  give  it 
just  that  impetus  and  prominence  which  it  is  beyond  my 
power  to  do.— I  am,  etc.,  .  ^ 

Glasgow,  June  stii  A-  ERNEST  MAYLARD. 


THE  GENERAL  MEDICAL  COUNCIL  AND 
GENERAL  PRACTITIONERS. 

Sir, — It  is  somewhat  late  in  the  day  to  point  out  the  incon¬ 
venience  which  has  been  caused  to  the  general  practitioner 
by  the  action  of  the  General  Medical  Council  in  the  abrupt 
abolition  of  unqualified  assistants.  In  my  opinion  the  General 
Medical  Council  is  composed  of  gentlemen  who  are  ignorant 
of  the  requirements  of  the  general  practitioner.  They  declared 
it  infamous  conduct  to  employ  a  much-needed  individual,  the 
unqualified  assistant,  before  the  supply  of  that  which  was  to 
take  his  place — namely,  the  qualified  assistant  was  sufficient 
to  meet  the  demand,  and,  I  will  go  so  far  as  to  say,  was  equal 
to  the  practical  standard  of  the  unqualified  assistant. 

I  may  say  that  I  employed  qualified  assistants  only,  years 
before  the  General  Medical  Council  ruled  the  employment  of 
unqualified  men  as  infamous.  But  at  that  time  I  could 
obtain  the  services  of  a  qualified  man  who  knew  his  work  and 
could  be  trusted,  whereas  now,  it  is  almost  impossible  to  get 
an  assistant,  and  when  one  is  engaged,  the  principal  has  not 
only  to  pay  him,  but  has  to  teach  him  nearly  the  whole  of  his 
practical  work,  and  has,  moreover,  to  allow  him  the  privilege 
of  learning  his  profession  at  the  expense  of  his  own  private 
patients — a  process  by  no  means  appreciated  by  the  latter. 
I  have  had  both  qualified  and  unqualified  assistants,  and  I 
have  no  hesitation  in  saying  that,  comparing  the  two,  it  is 
greatly  to  the  disadvantage  of  the  present  recently-qualified 
individual.  Yet  even  tlie  supply  of  the  latter  almost  useless 
at  first  except  as  a  stop-gap — is  exceedingly  limited. 

I  have  advertised  for  an  indoor  qualified  assistant  (no  book¬ 
keeping,  no  dispensing,  no  clubs,  and  at  a  fair  salary)  without 
receiving  one  single  application.  I  have  written  to  the  best 
medical  agents  in  London  and  the  provinces,  their  reply  being 
in  all  cases  that  they  have  not  one  single  qualified  assistant  on 
their  lists.  YettheGeneralMedjcal  Council  says  that  the  general 
practitioner  is  to  employ  only  a  qualified  man.  Let  the  mem¬ 
bers  of  the*  General  Medical  Council  communicate  with  the 
agents  themselves,  and  they  can  easily  find  out  whether  my 
statement  is  true  or  not.  The  truth  is,  the  demand  for  locum 
tenens  and  assistants  far  exceeds  the  supply,  and  the  state  of 
affairs  is  daily  getting  worse.  Of  the  last  assistants  I  have 
had,  two  tried  to  put  on  the  midwifery  forceps  with  the  con- 
cavity  towards  tlie  sacrum,  one  did  not  know  what  was  the 
matter  with  a  man  suffering  from  an  ordinary  attack  of 
haemorrhoids,  whilst  another  who  came  to  me  as  a  locum 
tenens,  in  dispensing  a  mixture,  tried  to  measure  §j  of  a 
solution  of  sodii  bicarb,  in  the  small  scales  by  means 
of  a  5  ij  weight,  but  was  finally  non-plussed  because  he  could 
not  get  the  fluid  out  of  the  scale  pan  into  the  bottle.  These 
statements  may  seem  preposterous ;  nevertheless  they  are 
perfectly  true,  and  are,  as  facts,  preposterous.  The  old  ap¬ 
prenticeship  days  were  overstrained,  but  at  least,  when  a  man 
had  passed  his  final,  he  was  able  to  visit,  attend  midwifery, 
and  dispense,  which  is  more  than  many  can  do  nowadays, 
either  with  satisfaction  to  the  prificipal  or  safety  to  the 
patient.  I  should  like  the  advice  of  the  General  Medical 
Council  as  to  what  course  the  general  practitioner  is  to  adopt 
who  is  not  allowed  to  employ  a  practical  and  able  unqualified 
man,  and  who  although  quite  ready  to  follow  regulations  as  to 
a  qualified  assistant  is  unable  to  obtain  one.  Considering 
that  the  Council  is  the  power  which  adjudicates  as  regards 
practitioners  and  assistants,  it  is,  I  think,  its  duty  to  con¬ 
sider  the  best  means  of  rectifying  the  present  absolutely 
intolerable  state  of  affairs  which,  I  should  think,  exists  in  no 
other  profession  than  the  medical.  I  enclose  my  card.— I  am, 
etc., 

June  27  th. 


General  Practitioner. 
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q  vr  .^EMBERS’  (B.C.S.)  GOWN. 
biK,  Mr.  Brindley  James  very  properly  calls  attention  to 
the  desire  on  the  part  of  Members  of  the  Loyal  College  of 
&r„t0o,?e,grai;ted  Permission  to  wear  a  distinctive  gown! 
Doubtless  such  a  favour  would  be  appreciated  by  at  least  a 
large  number  of  the  Members.  But  what  purpose  would  it 
serve.  When  could  the  gowns  be  used?  Js  it  not  well 
known  that  the  great  majority  of  university  graduates  in  the 
profession  seldom  have  occasion  to  appear  in  academ  e 
costume-so  seldom,  indeed,  that  I  believe  comparatively  Sw 
of  them  possess  the  necessary  garments,  but  have  to  hire 
from  the  makers  when  need  be.  u  mre 

When  the  last  Hunterian  Oration  was  announced  in  the 
British  Medical  Journal,  the  advertisement  stated  that 
bellows’  gowns  and  academic  costumes  may  be  worn  on  this 
occasion.”  When  the  oration  was  delivered  not  a  Tingle 
academic  costume  was  to  be  seen,  and  only  the  President 
and  two  Vice-Presidents  appeared  in  gowns.  Surely  this  was 
a  fitting  occasion,  with  H.R.H.  the  Prince  of  Wales  in  the 
chair,  for  the  appearance  of  distinctive  costume  amongst 
those  entitled  to  wear  it,  and  no  doubt  many  Bellows  and 
graduates  would  have  appeared  in  such  if  the  wording  of  the 
advertisement  had  been  more  in  the  nature  of  a  request  As 
it  was  the  intimation  was  not  sufficiently  powerful  to  over¬ 
come  the  modesty  of  Fellows  and  graduate  Members . 

£>y  3,11  aUGRIIS  let  US  clgltflfcG  for  3.  £TOWn  *  WP  f POT  PnrmcrV» 

privileges  ;  but  there  ought  to  be  some  use  for  it.— I  am  etc. 
JulyiSfc-  _ _ _  M.D..  M.K.C.S.  ' 

«  E  NURSE  OF  THE  PERIOD. 

sir,  111.  Oolhngwood,  I  am  sorry  to  see  in  the  British 
Medical  Journal  of  July  i s t,  throws  cold  water  upon  the 
efforts  of  certain  well-meaning  philanthropists  Tim  are 
endeavouring  to  help  the  deserving  poor  practitioner  In  the 

hvfi  obTU1^°0C  c  V 1€i  ^llools  which  have  been  taken  in  hand 
by  the  London  School  Nurses’  Society,  a  very  laree  nercenta&p 
of  our  work  is  already  caused  by  compufsOTy"  attendaMe 
)Vien.there  }s  another  inducement  to  send  a  child  to  schooi 

imss nffid  fm? ” wf mpfc)  vand  tuTashed  (“wot’s  the  bloomin 
nuss  pan!  foi  ?  )  we  may  hope  to  have  a  still  further  addition 

to  our  incomes.  How  much  cheaper  and  easier  (our  East-end 
mother  dearly  loves  the  line  of  least  resistance)  than  consulting 
a  doctor  to  send  off  the  child  with  a  “  touch  of  sore  throat  ”  for 
the  nurse  to  diagnose  and  treat  ?  Meantime,  tlieanxious  pareiff 

maimer’of  her  kSd.-I  af‘“  the 

July  2nd.  _ _  Hoxton  G.  P. 

, jQSMOUEE  DOCTORS  BE  ALLOWED  TO  DISPENSE? 

»  SSir,  Apropos  of  your  correspondent’s  letter  in  the  British 

woul!lJhA> JfUn°  24th’  inwhieh  he  states  that  it 
would  be  impossible  to  pass  a  workable  law ’’against  prac- 

titioners  dispensing  their  own  prescriptions,  I  should  like  to 

point  out  that  such  a  law  is  found  perfectly  workable  in 

trance,  where  no  doctor  is  allowed  to  dispense  medicines 

SSUiar"  than  3  <5  miles)  3STSK 

UaUon,Ju„e.9mKNRY  M.A.,  M.O.,  C.M. 


MEDICO-LEGAL. 


„  T  MEDICINE  IN  THE  EAST  END 

wsmmmsm 

Oih  W Baiuato,  of  9,  Greenfield  Street,  Commercial  Road  E  stafpd 

land 1  LHecroduceTaMmhM-nfai^yin®  hi,m  to  practise  medicine  in  Eng- 
116  Produced  a  number  ol  documents  and  claimed  to  be  entitled  tr> 
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tot “ot  C“ «>»  «hil<Vs  death,  but  it  was  not  sutteWo 

H,at  »—<•  '■«“  »  a*n  outside 

tUldes!iaS  WarnCd  him^agafn st” eon tinTngTo ^rlftiae 'or^usi^ng ^nedirai 


ALLEGED  NEGLIGENT  ^REATMENT  :  VERDICT  EOR  THE 

imsmisms 

inflammation  then  present  had  siihil  '  tVo  b,a  11  d  a.§s  until  the  acute- 
holirinv  Aftov  r*  St°ckei  s  locum  tenens ,  Dr.  Stocker  being  absent  on  ^ 

**>  —  Dr.  iiardsley, 

in  favour  onhedefeSn  «°t  c°nsider  their  verdict,  subsequently  found 
with  the  plaintiff  f  d  t’  at  tbe  sanle  tlme  expressing  their  sympathy 

iSs^lSSSi m 


VERDICT  OP  MANSLAUGHTER  AGAINST  AN  UNQUALIFIED 
Arthur*  liaker  aged®,05 an  in<>uiry  as  to  the  d^th  of 

^ ,I3^cc”^rd? rfg- o  the  reporMi^the  W^sMourfd1, “ThatT the^ece^se^, 
died  from  diphtheria;  that  he  was  attended  bv  ‘  Dr  ’Mnanlh  •  f5imt 

aeainst  “Dr  'Sh  tllafc  amounted  to  a  verdict  of  manslaughter 
being  allowed  in  ole  surety.  ®  COmmitted  011  ^  coroner’s  warrant,  bail 


‘‘MADAME  FRAIN”  AND  “MRS  AT)FTF  cmidt" 

At  the  Worship  Street  Police-court  on  June  29th  five  persons— four  men 

ffiTCr^pers^s-women^f^lId^1*!11  bfaviuf  conspired  together  to  incite 
noxious  drims  ?*?a  y  l,0  administer  to  themselves  divers 

was  described as a  unAawtul  “tent.  One  of  the  accused 

VT  •  ,  s  a  Herbalist,  and  another  as  a  medical  botanist 

in^hc^me/^stated1 S' tbi°^  the  Tl'easury’  according  to  the  report 
accused  with’  the  charge  arose  out  of  the  connection  of  the 

, in  d  !  carried  on  in  Hackney  Road  under  the  name 
01  Madame  I  ram.  Advertisements  were  issued  through  the  press  or 

uniform^/  nursps  °5  b: 61118  distributed  by  women  dressed  in  ’the 
uiitted'thlt  sent  through  the  post  and  otherwise.  He  sub- 

bv*  women*  rtf' th®,bdls  and  llterature  was  to  incite  the  taking 
Hackled  Rmd  P'Hs,  etc.,  vended  at  the  shop  in 

wi'fp  ralm'lfu  /rn-  +nSa  matenaI  tbat  tlle  druSs  were  not  noxious,  or 
would  effect  tni  i.,11  pu'ipose  suggested,  it  might  be  that  they 
0frC*  tb!-puPose  tbe  w°men  taking  them  intended,  perhaps 

death  resulted  fn1nno8fm?rrbagc,,?,nd  he  would  be  prepared  to  prove  that 
Ef-fAr  „  A ln  ,ono  instance.  It  would  be  no  answer  to  say  tbat  the 

nfiufe  i'hpl ■?, •?.?, c 1iCU Lj ted<  to  bave  the  effect  the  women  supposed.  To 
make  the  accused  liable  it  was  enough  that  the  advertisements  intended 
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to  suggest  t.liat  they  were,  and  that  the  women  thought  so  and  acted  so. 

The  prisoners  were  remanded  and  admitted  to  bail. 

At  Wolverhampton  011  June  15th  a,  man  named  Jesse  Mason  was  charged 
with  having  sent  to  a  single  woman  residing  at  Wolverhampton  a 
certain  drug  for  the  purpose  of  bringing  about  an  unlawful  result. 
According  to  a  statement  made  by  the  prisoner  to  Detective  Martin,  as 
reported  in  Daily  Chronicle,  he  had  purchased  the  business  about  two 
years  ago  and  carried  it  on  under  the  old  name  of  Mrs.  Adele  Smart. 

Evidence  was  given  by  Dr.  Alfred  Bostock  Hill,  public  analyst,  who, 
according  to  the  report  in  the  Birmingham  Argus,  stated  that  the  daik 
powder  supplied  was  powdered  ergot  of  rye,  and  that  the  liquid  also  sup¬ 
plied  was  a  compound.  ,  ........ 

The  prisoner,  who  reserved  his  defence,  was  committed  lor  trial. 


FOREIGN  DEGREES. 

Inquirer  asks  what  action  would  be  taken  against  a  M.R.C.S.Eng , 
LRCPLond,  who  holds  the  M.D.Brux.,  and  styies  lnmsell  ou  Ins 
name  plate  M  D.,  not  adding  the  source  of  the  degree. 

***  We  are  advised  that  if  the  degree  was  obtained  subsequently  to 
June  25th,  1886,  such  a  course  of  action  would  expose  the  user  of  the 
title  to  proceedings  under  Section  xl  of  the  Medical  Act,  although  we 
regard  it  as  most  unfortunate  that  the  la  w  should  interfere  with  the 
use  of  a  foreign  degree  provided  the  holder  of  it  is  duly  registered. 

X.R  C.P.Ed.  asks  if  there  is  any  risk  of  proceedings  being  taken  against 
those  registered  medical  men  who,  like  himself,  style  themselves  “Dr  " 
on  their  plates  and  on  tlieir  cards.  Our  correspondent  adds  that  lie 
holds  the  M.D.Brux.,  1895,  and  the  usual  conjoint  qualification. 

***  Where,  as  in  the  case  submitted,  the  practitioner  holds  a  degree  of 
a  well-recognised  university,  we  do  not  consider  that  there  can  be  any 

objection  to  his  styling  himself  “  Dr. - ,”  even  though  his  degree  is 

not  registrable. 


.ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  8s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major  R.A.M.C.,  who  arrived  home  end  of  April  this  year,  wishes  to 
exchange  with  an  officer  who  has  about  a  year  to  complete  his  tour  at  the 
end  of  this  year  in  any  place.  Address  No.  2608,  British  Medical 
Journal,  429,  Strand,  W.C. 


THE  MANUAL  OF  THE  ROYAL  ARMYJMEDICAL  CORPS. 

Surgeon-Captain  R.  R.  Sleman  (Portman  Street,  W.)  writes :  Surgeon- 
Major  Matthews  will  be  interested  to  learn  that  the  new  method  of 
lilting  wounded  on  stretchers  was  submitted  by  me,  011  behalf  of  the 
Volunteer  Ambulance  School  of  Instruction,  through  the  usual  channel 
in  July,  1898,  and  was  later  on  tested  by  two  Boards  of  Army  Medical 
Officers,  approved  by  them,  and  adopted,  with  a  minor  alteration,  in  the 
present  edition  of  the  Manual  for  the  Royal  Army  Medical  Corps.  It 
will  be  interesting  to  know  why  Surgeon-Ma.jor  Matthews’s  “  Scheme  of 
Drill,”  which  is  said  to  be  similar  to  that  used  in  the  new  Manual,  had 
never  been  previously  adopted,  although  it  was  submitted  as  tar  back  as 
1893.  _ . 


THE  ROYAL  REVIEW  AT  ALDERSHOT. 

A  correspondent  asks,  very  pertinently  we  think:  Is  there  no  ;Royal 
Army  Medical  Corps  in  Aldershot?  His  query  is  founded  on  the  lact 
that  in  the  district  orders  preceding  the  review  there  is  not  a  mention 
of  a  Medical  Corps,  much  less  one  bearing  the  title  “Royal.”  In  these 
orders  there  is  a  paragraph  about  “a  medical  officer,  with  stretchers,” 
■etc.,  but  that  is  all.  We  suppose  such  a  review  was  to  demonstrate  to 
the  Sovereign  the  fitness  of  her  army  to  take  the  field  ;  if  so,  in  all 
these  elaborate  details  of  divisions  and  brigades,  are  they  to  take  the 
field  without  a  medical  service?  Let  the  commandant  at  Aldershot 
•explain. 


THE  VOTE  OF  THANKS. 

R  writes :  fit  has  excited  much  surprise  in  Egypt  and  elsewhere  that, 
while  lieutenant-colonels  and  others  were  (very  properly)  mentioned  by 
name  in  the  vote  of  thanks  accorded  by  Parliament  to  those  engaged  in 
the  Omdurman  campaign,  the  name  of  Surgeon-General  Taylor  (rank  of 
major-general),  commanding  the  Medical  Service,  was  conspicuous  by  its 
absence.  With  all  the  recent  clamour  concerning  the  Army  Medical 
Service,  have  we  actually  retrograded  since  Crimean  days?  In  moving 
the  vote  of  thanks  in  the  House  of  Lords  to  the  Army  in  the  Crimea, 
the  Duke  of  Newcastle,  after  alluding  in  flattering  terms  to  the  medical 
officers  of  the  army,  concluded  as  follows  :  “I  must  say,  my  Lords,  if  it 
had  not  beeu  usual  for  Parliament  to  thank  men  such  as  these,  I  con¬ 
sider  it  is  not  wrong  for  a  Minister  of  the  Crown,  in  this  House,  to 
acknowledge  their  services.” 

Have  the  days  of  such  generous  recognition  passed  away  ? 

***  Dr.  Farquliarson  made  a  vigorous  protest  in  the  House  of  Com¬ 
mons,  and  Mr.  Balfour  a  very  lame  defence.  (British  Medical  Journal, 
June  17th,  p.  1492.)  But  the  protest  will,  we  may  well  hope,  not  be  without 
its  effect 


PRESENTATION  AT  COURT. 

Medicus  writes  :  I  have  longwondered  why,  if  the  Director-General  of  the 
Naval  Medical  Service  can  present  his  officers  at  levies,  the  Director 


General  of  the  Army  Medical  Service  cannot  do  the  same  to  his  officers, 
but  has  to  fall  back  on  the  Adjutant-General  ?  Is  it  because  he  has  no 
aide-de-camp  or  secretary  to  manage  such  business  for  him  ?  The  posi¬ 
tion  of  the  Director-General  A.M.S.,  as  the  head  of  a  large  body  of  offi¬ 
cers  and  men  requires  to  be  improved. 


THE  DISTINGUISHED  SERVICE  ORDER. 

The  Queen  has  appointed  Captain  James  Willes  Jennings,  Royal  Army 
Medical  Corps,  employed  with  the  Egyptian  army,  to  be  a  Companion  of 
the  Distinguished  Service  Order  in  recognition  of  services  during  the 
recent  operations  in  the  Soudan. 


UNIFORM  OF  ROYAL  ARMY  MEDICAL  CORPS. 

It  was  expected  that  some  changes  would  be  necessary  in  the  uniform  on 
the  formation  of  the  Royal  Army  Medical  Corps  ;  surprise  is  expressed 
that  none  have  yet  beeu  promulgated.  Medical  officers  are  delaying 
getting  new  uniform  in  the  prospect  of  such  changes. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  Henry 
D.  Stanistreet,  Deputy  Inspector-General,  to  Haslar  Hospital,  in  charge, 
July  12th  ;  John  C.  B.  Maclean,  M.A.,  M.B  ,  Deputy  Inspector-General,  to 
the  President,  for  service  at  the  Admiralty,  May  4th  ;  Charles  C.  Godding, 
Deputy  Inspector-General,  to  the  Royal  Navy  Hospital,  July  12th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  W.  E.  Saunders,  C.B.,  is  promoted  to  be  Colonel 
to  complete  the  establishment,  June  14th.  He  was  appointed  Assistant 
Surgeon,  April  1st,  1871  ;  Surgeon,  March  1st,  1873 :  Surgeon-Major, 
April  1st,  1883  ;  granted  the  rank  of  Lieutenant-Colonel,  April  1st,  1891 ;  and 
made  Brigade-Surgeon-Lieutenant-Colonel,  May  1st,  1895.  He  served  in  the 
Zulu  war  in  1879  (medal);  in  the  Boer  war  in  1881  ;  and  in  the  campaign 
on  the  North-West  Frontier  of  India  in  1897-98  with  the  Tirali  Expedi¬ 
tionary  Force  as  Principal  Medical  Officer  011  the  line  of  communication 
(mentioned  in  despatches,  appointed  a  Companion  of  the  Order  o:  the 
Bath,  and  awarded  a  medal  with  two  claspsl. 

Lieutenant  Colonel  W.  J.  Charlton,  officiating  as  Pri  cipal  Melical 
Officer,  Sirhind  District,  Punjab,  is  transferred  to  the  home  establish¬ 
ment. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major,  J.  Duncan,  M.B.,  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  July  5th. 

Surgeon-Ca.ptain  W.  K.  Loveless,  having  resigned  his  Volunteer 
appointment,  ceases  to  belong  to  the  Army  Medical  Reserve,  July  5th. 

Surgeon-Lieutenant  W.  Richardson,  M.D.,  7th  Volunteer  Battalion  the 
King’s  Liverpool  Regiment,  to  be  Surgeon-Captain,  July  5th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  H.  Newman,  M.D.,  Bengal  Establishment,  is  appointed  to 
officiate  as  Principal  Medical  Officer,  Punjab  Command,  with  the  tempo¬ 
rary  rank  of  Surgeon-General,  from  May  21st. 

Lieutenant-Colonel  C.  T.  Peters,  M.B.,  Bombay  Establishment,  Civil 
Surgeon  of  Belgaum,  and  Deputy  Sanitary  Commissioner,  Southern 
Registration  Districts,  is  permitted  to  retire  from  the  service  from  June 
24th.  He  was  appointed  Assistant-Surgeon,  April  1st,  1869,  and  became 
Brigade-Surgeon-Lieutenant-Colonel,  February  26th,  1893.  He  was  with 
the'Zhob  Valley  Expedition  in  1884.  and  in  the  Burmese  campaign  in 
1885-7,  receiving  the  Frontier  medal,  with  two  clasps. 

Lieutenant-Colonel  C.  H.  Beatson,  in  medical  charge  of  the  10th  Bengal 
Lancers,  is  appointed  Principal  Medical  Officer  to  the  Koliat-Kurram 
Force,  vice  Lieutenant-Colonel  A.  S.  Reid,  who  has  beeu  transferred  to 
civil  employment. 

Brigade-Surgeon  John  Bennett,  M.D.,  Bengal  Establishment,  died  at 
Beau  Desert,  Jersey,  on  June  28th,  aged  59.  He  entered  the  service  as 
Assistant-Surgeon.  March  31st,  1865;  became  Brigade-Surgeon,  January 
14th,  i38g  ;  and  retired,  September  26th,  1890. 


THE  VOLUNTEERS. 

Surgeon-Captain  I.  S.  Jones,  West  Kent  (Queen’s  Own)  Yeomanry 
Cavalry,  has  resigned  his  commission  July  5th. 

Surgeon-Lieutenant  W.  K.  Pauli,  from  the  3rd  Volunteer  Battalion  the 
Bedfordshire  Regiment,  is  appointed  Surgeon-Lieutenant,  in  the  3rd 
Volunteer  Battalion  the  Royal  Fusiliers  (City  of  London  Regiment)  July 

5th. 

Brigade-Surgeon-Lieutenant-Colonel  S.  M.  Hopson,  3rd  Volunteer  Bat¬ 
talion  the  Norfolk  Regiment,  resigns  his  commission  July  5th.  He  re¬ 
tains  his  rank  and  umfoim,  vacating  at  the  same  time  liis  appointment 
as  Senior  Medical  Officer  to  the  Norfolk  Volunteer  Infantry  Brigade. 

Surgeon-Major  J.  Meredith,  M.D.,  2nd  Volunteer  Battalion  the  Prince 
Albert’s  Somersetshire  Light  Iniantry,  is  promoted  to  be  Surgeon-Lieu¬ 
tenant-Colonel,  and  resigns  his  commission,  retaining  his  rank  and  uni¬ 
form  July  5U1. 

Surgeon-Captain  E.  J.  Hunter,  3rd  (Duke  of  Connaught’s  Own)  Volun- 
eer  Battalion  the  Hampshire  Regiment,  is  promoted  to  be  Surgeon-Major 
July  5th. 

Surgeon-Lieutenant  J.  Shaw,  M.D.,  1st  Bucks  Rifles,  is  promoted  to  be 
Surgeon-Major  July  5th. 

Brigade-Siirgeon-Lieutenant-Colonel  T.  L  Gentles,  1st  Volunteer  Bat¬ 
talion  the  Sherwood  Foresters  (Derbyshire  Regiment),  resigns  his  corn- 
mision  July  5th.  He  is  permitted  to  retain  his  rank  and  uniform,  and  at 
the  same  time  vacates  his  appointment  as  Senior  Medical  Officer  to  the 
North  Midland  Volunteer  Infantry  Brigade. 

Surgeon-Major  J.  Duncan,  M.B.,  3rd  Volunteer  Battalion  the  Man¬ 
chester  Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel  July 
sth 

Mr.  Albert  E.  Morison,  M.B.,  is  appointed  Surgeon-Ljeutenant  in  the 
1st  Volunteer  Battalion  the  Durham  Light  Infantry  J  aly  5th 
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Sin  WILLIAM  HENRY  FLOWER,  K.C.B.,  F.R.S.  F.R.C.S. 

Lite  Director  of  the  Natural  History  Department  of  the  British  ’ 

Museum. 

Snt  N\ .  H.  I  lower,  a  member  of  our  profession  and  once  a 
hospita!  surgeon,  but  chiefly  known  as  the  great  authority  on 
tinLtrT«t^SB^nd  ^Sement  of  scientific  museums,  died  on 
lll^1|,sidfncein  South  Kensington.  He  was  the  son 
L-n  wnLtnTfrd  ,F°rd^m  Flower,  of  Stratford-on-Avon,  so  well 
known  to  the  philanthropist  and  to  the  lover  of  horses  for  his 
scathing  condemnation  of  bearing  reins. 

Sir  VVilliam  was  born  at  Stratford  on  November  30th  1831 

MR  0  si  Varsity  College,  and  qualified  is 

lia  March,  1854.  He  then  served  as  Assistant-Sur¬ 
geon  to  the  63rd  Foot  in  the  Crimean  War  He 
was  in  camp  during  the  great  '  'ne 

storm  of  November,  1854, 
and  suffered  very  severely 
from  frost  bite ;  on  recover¬ 
ing,  he  distinguished  him¬ 
self  for  his  care  of  the 
wounded,  and  received  the 
medal  with  clasps  for  Alma 
Inkerman,  Balaclava,  and 
Sevastopol,  and  the  Turkish 
medal.  He  ever  afterwards 
expressed  a  horror  of  war, 
and  having  learnt  from  ex¬ 
perience  that  military  sur¬ 
gery  was  ill-taught  in  the 
United  Kingdom  in  those 
days,  he  wrote  for  the  Journal 
of  the  United  Service  Institu¬ 
tion  a  short  essay  “On  the 
Importance  of  a  Knowledge 
of  the  Elements  of  Practical 
Surgery  to  Naval  and  Mili¬ 
tary  Officers,”  which  attract¬ 
ed  some  attention  in  1859, 
when  it  was  published.  One 
passage  in  this  essay  is  suffi¬ 
cient  to  show  how  rudimen¬ 
tary  were  the  ideas  in  those 
days  about  first-aid  to  the 
wounded : 

Major-General  Sir  Michael  Creagh 
has  informed  me  of  a  plan  for 
carrying  wounded  men,  which 
under  some  circumstances  might 
be  very  useful.  A  single  pole, 
eight  or  nine  feet  .  in  length, 
branch  of  tree,  oar,  or  anything 
of  the  sort  that  can  be  procured, 
ns  laid  down  beside  him,  and  the 
man  lashed  firmly  to  it  from  head 
to  foot  with  handkerchiefs,  belts, 
clothes,  or  blankets  torn  in  strips, 
etc. ;  it  is  then  lifted  up  and  car¬ 
ried  on  the  shoulders  ot  two  men 
or  may  even  be  dragged  for  some 
distance  with  one  end  resting  on 
che  ground  by  a  single  man. 

After  the  war  Flower  be¬ 
came  attached  to  the  staff  of 

5h^dleSeX  HosPital-  When  Assistant  Surgeon  he  produced 
a  well-known  surgical  work  of  high  merit,  the  treatise  on 

S  were  xtren?ity> in  Holmes’s  System  of  Surgery. 

As  were  his  later  and  purely  scientific  works,  this  naner  is 

literaiY  style,  and  shows  every  sign  of  the 
most  careful  preparation  of  subject  matter  before  it  was 

Ki^0Utif0r^Ublicati0-  Hi  this  treatise  are  incorporated 
tl  ^houlderTnfifirr?arChif  °?  the  varieties  of  dislocation  of 

logicM  SocTeiv  V?sgd?al  7  dem°?tstrated  before  the  Patho¬ 
logical  society.  His  diagrams  of  the  two  varieties  of  snb- 

book^'so^haTflm?  ijJTf  be-r  rePeatedlY  copied  into  text- 
aiVhv’J0-  th.ey,  are  ^miliar  to  every  surgeon  who  has 
studied  injuries  to  bones.  The  treatise  was  surgical  a  Mel 

ihp3<natlura?  'tendpnrv  7,e  ”  in  ™ ^Strattons 

nVseums.  tendency  of  lts  author  to  avail  himself  of 

The  bias  of  Flower’s  mind  was  ever  towards  biology,  even 
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from  boyhood.  In  1861  he  was  elected  Consprvainv  r>t  rv, 
retained  Ml  fs/f  K'S  of  SurgTO1N'  a  P^io”  which 

selected  for  such  an  office.  TbSeVere  at’the'timel'asbthe 
futuie  was  to  prove,  plenty  of  young  surgeons  as  skilful  aq 
himself,  and  perMps  more  fitted  to  teach  and  lecture  on  the 
subjects  demanded  of  the  medical  student  by  aualifvintr 

neither  a^dnpf1^7  be  confidently  asserted  that  there  \vaf 
neither  a  doctor  nor  a  pure  scientist  so  suited  for  the 

nanagement  of  a  museum  as  Flower.  He  was  orderlv 
aPd  business-like  in  his  habits,  virtues  not  always  asso^ 
ciated  with  high  scientific  attainments.  Withiii  a  few 
years  he  rearranged  the  greater  part  of  the  collection 

visitor6  Tl,rpefder  cf  the  specimens  in  itself  instructed  the 
visitoi .  Tlie  senes  of  disarticulated  skeletons  of  tlie  princiDal 
geneia  of  the  Mammalia,  where  humerus  is  placed  beside 
humerus,  and  pelvis  beside  pelvis,  is  one  of  thePfinest  monu¬ 
ments  of  his  labours  as  a 
conservator.  Hefirst  arranged 
the  annual  Report  of  Addi¬ 
tions  to  the  Museum,  so  as 
to  make  it  of  real  value.  He 
thoroughly  understood  the 
tedious  art  of  making  a  cata¬ 
logue.  In  this  kind  of  work 
he  was  aided,  he  admitted, 
by  Sir  James  Paget,  whose 
terse  manner  of  describing 
the  visible  appearances  in  a 
specimen  and  adding  a  brief 
but  intelligible  clinical  note 
has  been  a  model  to  all 
pathologists  ever  since  he 
first  compiled  the  catalogue 
of  the  Pathological  Series. 
That  method  was  applied  by 
Flower  to  the  Comparative 
Anatomy  Series,  with  neces¬ 
sary  modifications.  'Great 
energy  was  also  shown  by 
the  Conservator  in  arrang¬ 
ing  and  enlarging  the  fine 
seines  of  crania  and  skele¬ 
tons  of  the  different  races  of 
man,  and  his  delight  can  be 
imagined  when  he  succeeded 
in  inducing  the  College  to 
purchase  in  1880  the  splen¬ 
did  series  of  crania  collected 
and  scientifically  catalogued 
by  Dr.  Barnard  Davis. 

Ao  scientific  chief  was 
more  liberal  in  his  manner 
of  utilising  the  labours  of 
juniors.  Younger  men  who 
worked  at  the  College  were 
offered  every  encouragement, 
and  were  allowed  a  free  hand  . 
in  developing  the  ample  re¬ 
sources  of  the  museum.  By 
arrangement  with  the  Zoo- 
,  ,  ,  ,  _  logical  Society  and  by  pur¬ 

chase  from  dealers,  Flower  acquired  a  large  series  not  only 
01  laie  foims  of  vertebrate  life, .but  also  of  typical  forms 
invaluable  for  demonstration.  These  specimens  were  studied 
ly  himself  and  his  juniors,  or  dissected  or  otherwise  prepared 
by  professional  articulators  and  dissectors.  Acting  under  his 
directions,  Mr.  James  Flower,  the  articulator  (a  retired  cavalry 
soldier,  who  died  about  twenty  years  ago),  the  highly  skilled 
dissector,  Mr.  Pearson,  and  others,  set  up  in  the  museum  the 
linearray  displaying  the  comparative  physiology  and  anatomy 
T7i  e  an)ma\  kingdom  so  familiar  to  visitors. 

I  lower  s  original  work  lay  to  a  great  extent  amongst  the 
etaceaand  the  Sirenia  ;  he  wrote  several  monographs  on  the 
osteology  of  the  rarer  species  of  these  sea  monsters.  He  was 
certainly  a  leading  anthropologist.  He  played  an  active  part 
in  the  researches  on  the  brain  of  man  and  the  higher  apes 
which  led  to  the  famous  Owen-Huxley  controversy  nearly 
forty  years  ago.  As  a  teacher  he  worked  best  with  his  pen, 
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rather  than  “  in  chair  with  lively  voice.”  His  Introduction  to 
the  Osteology  of  the  Mammalia  is  perfect  in  its  way,  its  method 
being  scientific,  its  statements  accurate,  and  its  style  as  lignt 
and  readable  as  that  of  Mr.  Luther  Holden’s  Human  Osteology. 
Of  equally  high  merit  is  the  Introduction  to  the  study  of 
Mammals ,  Living  and  Extinct ,  which  he  prepared  in  con¬ 
junction  with  Mr.  Lydekker.  ,,  .. 

Last  year  was  published  his  Essays  on  Museums ,  a  collection 
of  speeches,  lectures,  etc.,  which  conveniently  reflect  his 
views  on  the  subject  in  which  he  was  so  experienced. 

In  1884  Sir  William  Flower  became  Director  of  the  .Natural 
History  Department  in  the  British  Museum.  For  several 
years  he  took  an  active  part  in  enlarging,  improving,  and 
arranging  the  collection,  with  the  aid,  in  this  ease,  of  an  able 
staff  of  officers.  But  at  length  his  health  began  to  fail,  and 
he  was  obliged  to  resign  last  year.  On  June  29th  he  was 
clearly  sinking,  and  he  passed  peacefully  away  two  days  later. 

Thus  passed  away  an  eminent  scientist,  who  may  justly  be 
called  the  King  of  Conservators.  We  have  no  space  to  dwell 
on  the  numerous  honours  he  received,  on  the  Chairs  which  he 
held  as  President  of  learned  societies,  nor  on  Ins  lectures  as 
Hunterian  Professor  at  the  College,  and  his  addresses  at  con¬ 
gresses,  etc.  He  was  deeply  beloved  by  a  wide  circle  of 
friends  including  many  of  rank  and  fame.  He  could  popu- 
larise  science,  but  never  vulgarised  it ;  the  justice  of  which 
criticism  is  demonstrated  by  his  admirable  Fashion  in  De¬ 
formity,  on  which  we  commented  in  the  Journal  in  May, 

1880.  Originally  a  lecture  delivered  at  the  Royal  Institution, 

it  is  now  included  in  Macmillan’s  Nature  Series,  and,  though 
short,  it  is  admitted  by  all  competent  authorities  to  be  a 
standard  work  of  reference  on  a  highly-interesting  subject. 

Sir  AVilliam  Flower  married  the  daughter  of  the  astronomer, 
Admiral  Smyth,  F.R.S.,  a  member  of  a  gifted  family  distin¬ 
guished  in  science.  Lady  Flower  and  all  his  family  survive 
him.  _ _ _ 

The  death  is  reported  of  Mr.  John  Terry,  of  Bath.  The 
deceased  qualified  as  M.R.C.S.  in  1844,  and  L  S.A.  in  1845 
Mr  John  Terry  was  a  very  old  member  of  the  Bath  and 
Bristol  Branch  of  the  Association,  and  for  many  years  served 
on  the  Council.  He  was  a  constant  attendant  at  the  meetings, 
and  took  an  active  part  in  discussions  relating  to  mental 
diseases  in  which,  as  proprietor  of  Bailbrook  Asylum,  he  was 
most  interested.  _ 

We  have  to  record  the  death  of  Mr.  Walter  May,  of  Clin- 
cauns,  Kilmoganny,  Callan,  co.  Kilkenny,  which  occurred 
recently  at  his  residence.  He  contracted  typhus  fever  from 
some  patients  whom  he  was  attending  as  dispensary  doctor, 
and  died  after  two  weeks’  illness.  He  was  M.R.C.S. Eng., 
1870,  and  L.R.C.P.I.,  1871.  Twenty-six  years  ago  he  was 
elected  to  the  position  of  dispensary  medical  officer  of  Ins 
district,  and  he  discharged  his  duties  faithfully.  He  earned 
the  respect  and  confidence  of  the  people,  and  there  is  wide¬ 
spread  sorrow  for  his  tragic  death.  _ 


had  been  submitted  to  the  Secretary  of  State,  showing  tenements  having 
living  rooms  of  less  than  144  square  feet  of  floor  space,  though  in  them 
cases  the  size  of  the  bedrooms  had  been  correspondingly  increased.  As 
these  two  questions  appeared  to  us  to  be  of  great  1  mpor  tance,  we  atten  ded  ,1 1 
the  Home  Office  by  deputation,  and  explained  our  views  fully  to  Sir  Keneun 
Digby.  The  Secretary  of  State  has  now  replied  officially  to  the  deputation . 
promising  to  accept  a  minimum  size  of  rooms  ot  144  square  feet  for  living,  and 
q6  square  feet  for  bedrooms,  with  the  further  understanding  that  minute 
deviations  from  the  minimum,  especially  in  the  case  of  tliree-room  tene¬ 
ments,  which  may  be  rendered  necessary  by  the  plan  of  a  building  01  the 
configuration  of  the  site  upon  which  it  is  placed,  will  not  be  noticed.  As 
regards  the  number  of  persons  to  be  deemed  to  be  accommodated,  alter 
hearing  our  arguments,  and  in  view  of  the  Councils  resolution  of 
November  29th,  1898,  that  housing  accommodation  should  in  all  cases  be 
provided  for  a  number  of  persons  equal  to  that  of  the  working  classes 
displaced,  the  Secretary  of  State  has  intimated  that  he  is  prepaied  to 
continue  the  basis  of  two  persons  per  room  heretofore  in  force.  _ 

On  the  other  hand,  in  the  case  of  rehousing  on  certain  sites 
in  Southwark,  the  Committee  reports  to  the  Council  as 

f°Oi?WJune  20th  wo  called  the  attention  of  the  Council  to  the  fact 
that,  although  plans  of  dwellings  proposed  to  be  erected  on  the  Oiceii 
Street  and  Pocock  Street,  Southwark,  tor  rehousing  persons  displaced 
under  the  Falcon  Court  scheme,  had  been  sent  to  the  Local  Government 
Board  so  far  back  as  February  24th,  1899,  no  decision  upon  them  had  then 
been  received.  The  decision  was  received  on  June  22nd,  when  the 
Board  intimated  that  the  plans  appeared  to  be  objectionable  by  reason  of 
the  thinness  of  the  partition  walls  proposed  to  be  foimed  and  by  M  e 
omission  of  any  equivalent  for  a  party  wall  m  the  longer  arm  ot  the 
buildings.  In  order  to  avoid  further  delay  we  have  given  instructions 
for  the  partition  walls  to  be  thickened  to  4.,  inches,  and  for  a  wall  in  the 
longer  arm  of  the  building  to  be  constructed  9  inches  thick.  These 
alterations  will,  we  hope,  meet  the  objections  raised  The  Board  how¬ 
ever,  further  stipulate  that  the  occupaucy  of  the  dwellings  shall,  as 
regards  one-room  tenements  be  restricted  to  a  childless  married  couple, 
two  girls,  or  two  elderly  persons  of  the  same  sex,  and  as  regards  two-room 
tenements  to  two  adults  (being  a. married  couple)  and  two  children  under 
10  years  of  age.  We  may  remind  the  Council  that  the  first  of  these 
restrictions  is"  the  same  as  that  which  the  Boai’d  sought  to  impose  on  the 
East  End  Dwellings  Company  with  regard  to  the  dwellings  they  desired 
to  erect  on  the  Ann  Street,  Poplar,  area,  and  to  which  the  company 
attached  such  importance  that  they  declined  to  pioceed  unless  ltweie 
withdrawn.  With  regard  to  the  second  restriction,  we  may  point  out 
that  this  is  far  more  stringent  than  anything  that  is  insisted  upon  by  the 
Home  Office,  who.  it  will  be  seen  from  the  preceding  paragraph  ot  our 
report,  will  not  object  to  such  tenements  being  occupied  by  four  adults. 
We  report  the  facts  of  this  case  so  that  the  Council  may  have  full 
knowledge  of  the  difficulties  witli  which  we  have  to  contend  m  carrying 
out  the  rehousing  x>rovisicms  of  schemes  under  the  Housing  of  the  >\  oik- 
ing  Classes  Act,  1890.  .  _  • 

The  Board  is  doubtless  influenced  by  sound  policy  in 
endeavouring  to  secure  a  high  standard  of  comfort  and  air 
space,  but  in  view  of  the  appalling  overcrowded  state  existent 
in  South  and  East  and  Central  London,  it  is  desirable  that  no 
red-tape  officialism  should  unduly  fetter  the  well-meaning 
efforts  of  local  authorities. 
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THE  HOUSING  PROBLEM  IN  LONDON. 

A  t  the  weekly  meetingof  the  London  County  Council  on  J uly  4th 
a  report  from  the  Housing  Committee  illustrated  some  of  the 
difficulties  which  that  Committee  is  encountering  m  its 
endeavour  to  inaugurate  a  “forward  policy”  m  dealing  with 
the  rehousing  of  persons  displaced  under  the  Act  of  1890,  and 
esneciallv  in  dealing  with  the  Government  departments.  It 
would  appear  that  the  Local  Government  Board  is  more 
obdurate  and  rigid  in  its  requirements  than  the  Home  Office. 

Thus  the  Committee  reported :  i  ^  , 

In  providing  accommodation  for  persons  displaced  by  carrying  into 
effect  schemes  under  the  Housing  ot  the  Working  Classes  Act,  1890,  01 
hi  connection  with  street  improvements,  it  has  always  been  the  practice 
of  the  Council  and  the  Home  Office  to  reckon  each  room  as  being  suffi 
cient  for  two  persons.  Recently,  however,  the  Secretary  of  State 
informed  us  that  lie  felt  bound  to  reconsider  this  basis  in  view  of  the  fact 
that  a  return  issued  in  1898  showed  that  eaeh  room  in 
dwellings  accommodated  on  an  average  1.6  persons.  At  the  same  time 
the  question  of  the  size  of  the  rooms  was  raised,  as  in  some  cases  plans 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirtv-three  of  the  largest  English  towns,  including  London  6,4ai 
births  and  1,427  deaths  were  registered  during  the  week  ending  Saturday 
last  July  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.5  and  16.3  per  1, 000  in  the  two  preceding  weeks,  further  declined  to 
1-  7  last  week.  The  rates  in  the  several  towns  ranged  from  10.4  in  Black¬ 
burn.  11. 8  in  West  Ham,  12.7  in  Birkenhead,  and  12.8  m  Halifax  to  20.6  in 
Sheffield,  21.3  in  Manchester,  21.5  in  Liverpool,  and  22.5  in  Gateshead. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  16.2  per  i,occ> 
and  exceeded  by  1.3  the  rate  recorded  in  London,  which  was  only  14.9  Per 
1  000  The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.9  per 
i’ooo  :  in  London  the  rate  was  equal  to  1.6  per  1,000,  while  it  averaged  2.0 111 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  3.3  in  Hull  and  in  Manchester,  3.6  in  Salford,  4.6  m  Burnley,  and 
,  q  in  Portsmouth.  Measles  caused  a  death-rate  of  1.2  in  Croydon  and  in 
Salford,  1.7  in  Manchester,  and  1.8  in  Burnley ;  scarlet  fever  of  1.4  in 
Burnley;  whooping-cough  of  1.1  in  Portsmouth  and  in  Cardiff,  and  1.4  in 
Burnley  ;  and  “fever”  of  1.3  in  Brighton.  The  71  deaths  from  diphtheria 
in  the  thirty-three  towns  included  25  in  Londpn,  10  in  Sheffield,  7  in  Ports¬ 
mouth,  6  in  Birmingham,  5  in  Leeds,  4  in  Leicester,  and  3  m  West  Ham. 
Five  fatal  cases  of  small-pox  were  registered  in  Hull,  but  not  one  in 
London  or  in  any  other  of  the  thirty-three  large  towns  ;  and  2  small-pox 
patients  were  under  treatment  last  week  in  the  Metropolitan  Asylums 
Hospitals.  The  number  of  scarlet  fever  patients  in  these  hospitals  ana 
in  the  London  Fever  Hospital,  which  had  increased  from  2,161  to  2,367  at 
the  end  of  the  six  preceding  weeks,  had  further  risen  to  2,430  on  Saturday 
last  July  1st ;  302  new  cases  were  admitted  during  the  week,  against  278, 
262,  and  335  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  ist,  971  births  and  539 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  19.9  to  16.7  per 
1  000  in  the  four-  preceding  weeks,  rose  again  to  17.7  last  week,  amt 
exceeded  by  2.0  per  1,000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  aeatli- 
rates  ranged  from  12.0  in  Aberdeen  and  13.4  in  Leith  to  23.7  111  Perth  anu 
23  o  in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged  2.2  per 
1  000,  the  highest  rates  being  recorded  in  Dundee  and  Perth.  The  240 
deaths  registered  in  Glasgow  included  n  from  measles,  6  from  scarlet 
fever,  2  from  diphtheria,  and  n  from  diarrhoea.  Four  fatal  cases  01 
whooping-cough,  2  of  measles,  and  2  of  “fever”  were  recorded  in  Edin¬ 
burgh  ;  and  4  deaths  were  referred  to  whooping-cough  in  Dundee. 
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MEDICAL^  NEWS, 

Society  for  the  Study  of  Inebriety.— Professor  Sims 
A  oouhead,  who  will  take  the  chair  at  the  meeting  of  this 
Society  at  the  rooms  of  the  Medical  Society  of  London  on 
ihursday  next,  at  4  p.m.,  will  read  a  paper  on  Heredity/  A 
vote  of  condolence  on  the  death  of  the  late  President,  Dr. 
Norman  Korr,  will  be  moved  by  Canon  Barker. 

M  e  are  asked  to  state  that  the  Chelsea  Hospital  for  Women 
wil  1  be  closed  to  in-patients  from  the  middle  of  July  till  the 
end  of :  1  eptember  in  order  that  certain  improvements  may  be 
carried  out,  including  the  enlargement  and  modernising  of  the 
operating  theatre,  a  new  hot-water  service,  and  the  installa- 
tion  of  the  electric  light.  The  out-patient  department  will  be 
closed  during  August  only. 

At  the  annual  meeting  of  the  Hospital  for  Epilepsy  and 
.  aialys!^,.  Begent  s  Park,  the  Earl  of  Hardwicke,  the  newly- 
e  octet  1  lesident,  said  that  the  institution  must  leave  its 
present  premises  in  April,  1900,  as  the  lease  would  then 
expire.  He  specially  dwelt  on  the  fact  that  epileptics, 
unless  insane,  could  depend  only  upon  charity.  It  was  pro- 

!!reCf  %new  bosPifcal  for  fifty  beds  on  a  suitable  site, 
and  a  sum  of  /8,ooo  is  already  in  hand. 

_Th2SIw  °F  ,York  Women’s  Medical  College. 

The  Womens  Medical  College  of  New  York  will  it  is 
announced,  be  closed  at  the  end  of  the  year,  when  the  thirty- 
hrst  annual  commencement  will  be  celebrated.  When  the 
College  was  established  there  was  little  or  no  opportunity  for 
women  to  secure  a  medical  education  in  the  United  States 
but  John  Hopkins  and  Cornells  Universities  having 
admitted  women  to  their  medical  schools,  it  has  been  decided 
t  lat  a  special  medical  school  for  women  is  unnecessary  The 
nhrmary  for  women  and  children  will  be  continued  and  the 
buildings  of  the  College  will  be  used  for  graduate  work. 

™I0N  INJHE  Un*ted  States.  The  following  statistics 
<>f  the  pi  ogress  of  cremation  in  the  United  States  were  Mven 

bvMr  °  Toh S r  m1!6  Xew  England  Cremation  Society, 
J?lin  Storer  Cobb,  one  of  the  founders  of  the  Society. 
The  fust  organised  attempt  at  cremation  in  the  United 
States  was  in  New  York  in  1874,  and  the  first  cremitory  was 
elected,  pnvately,  in  Washington,  Pa.,  in  1876.  It  was  not 

SV885  tha+t-iNeoW  Yor,k  finaby  erected  a  crematory.  From 
that  time,  until  1897,  others  were  erected  in  different  parts  of 
until  the  total  number  reached  25,  of  which  one 
m  Middletown,  Conn.,  has  not  been  put  to  use,  and  one  fn 
Y  ashmgton  Pa.,  has  gone  out  of  use.  More  than  one-lialf  of 
t  iese  crematories  are  connected  with  cemeteries.  Under¬ 
takers  control  three.  From  1884  to  1898  there  were  S  8S^ 
bodies  cremated  at  these  crematories.  Of  this  number  ?’6qq 

taereasr  ‘aS‘  year-  There  has  been  a  slo  JCt  stek$ 

Internattonal  Psychological  Congress.— The  fourth 
International  Congress  of  Psychology  will  be  held  in  Paris 
August  20th  to  25th,  1900.  There  will  be  seven  Sections  as 
ollows :  (1)  I  sychology  in  its  relations  with  Anatomy  and 

w  uf‘thgilJs„SvIntSPftiVe-  PsJ'.ol!oloey  in  SfStions 

wiin  rniiosophy ;  (3)  Experimental  and  Psyclio-Dhvsioal 
Psychology  ;  (4)  Pathological  Psychology  and  Psychiatry  • 

GuestionV-°f6fySo?LlHyPr?0pS-m-  ,S^/estion  and  associated 
j  fi°ns  ’  v °)  Social  and  Criminal  Psychology  •  (7)  Animal 

and  Comparative  Psychology,  Anthropology,  Ethnology.  The 

English,  German,  and  Italian  languages,  as  well  as& French 

SnnectSn  wffh  /he  ri0n8,  U  is  ^contemplation  to  hold  in 
eonnection  with  the  Congress  an  exhibition  of  “  documents  ” 

and  instruments  of  precision  relating  to  psychology.  Persons 
w  shmg  to  take  part  in  the  Congress  should  commmffcate 
with  Dr.  Pierre  Janet,  21,  Rue  Barbet  de  Jouy,  Paris. nUmCate 

<)  nirAMNp  °5?asfs  .-ttosPiTAL.— On  July  5th,  Sir  Robert  Finlay 
dlstnbuted  the  prizes  gained  during  the  nast 
l  n  ny  succesffu11  students.  After  expressing  the  reSret 
Pfef  f  that  the  absence  of  Lord  James  of  Ilere- 
foid,  who  had  looked  forward  to  be  present  was  dnp  in 
indisposition,  Sir  Robert  Finlay  referred  *0  the  Vigorous  com 
°lthe  hospital  and  school  as  shown  in  the  report  read 
by  the  Dean,  and  said  that  the  new  and  enla?gedPhospital 
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buildings  which  would  soon  appear  could  not  fail  to  be  a 
stimulus  to  the  school  and  its  students.  He  had  been  much 
interested  at  the  time  of  the  opening  of  the  session  when 
Professor  Virchow  gave  the  Huxley  Lecture.  He  had  h  im- 
se!f  had  the  benefit  of  Professor  Virchow’s  instruction  in  1S64 
in  Berlin,  and  in  1898  his  teacher  was  so  vigorous  as  to  come 
and  open  the  session  at  this  school.  Sir  Robert  Finlay  then 
^drSed  -ln]8elf  to  the  students  present,  and  wished^hem 
all  success  in  the  careers  which  lay  before  them.  After  a  vote 
of  thanks  had  been  proposed  by  Sir  Joseph  Fayrer  the  pro¬ 
ceedings  terminated.  p 

Soldiers  -Lord  Pirbright  has  given  a  freehold 
site  at  Bisley  towards  the  promotion  of  a  scheme  by  which 
soldiers  discharged  from  the  service  as  invalids,  or  those  who 
are  permanently  disabled,  may  find  a  home  where  they  may 
be  nursed  till  they  so  far  recover  their  health  as  to  obtain 
civil  employment,  or  may  be  housed  or  cared  for  should  their 
disablement  be  of  a  permanent  nature.  The  plot  of  ground 
on  which  these  “Cottage  Homes  of  Rest  for  Discharged 
^JpiefrS  Tar?  tobe  ejected  is  between  five  and  six  acre? in 
extent.  It  is  close  to  Pirbright  Camp,  and  not  far  from 

“ot-  The  Sround  18  very  high,  and  in  the  pinewood 

Tropical  Medicine.— Mr.  T.  H.  Hatton  Richards,  Colonial 
k  v.etai7  °/>  Coast,  in  the  course  of  a  recent  address 

at  the  Earl  s  Court  Exhibition,  observed  that  all  those  who 
hopeff  that  the  colony  would  develop  in  the  future  must  take 
the  keenest  interest  in  the  growth  of  Schools  of  Medicine  of 
;n05a,?iTS.  He  thorough^  approved  of  the  plan,  but 
thought  that  it  would  be  greatly  strengthened  by  the  consti¬ 
tution  of  branch  schools  in  each  tropical  Britisli  Colony  and 
dependency.  This  would  have  the  effect  of  bringing  private 
pra-ctitioners  111  the  colony  into  relation  with  the  school.  He 
thought  that  as  far  as  the  Gold  Coast  was  concerned  it  would 
de/ve  benefit  from  the  school  at  Liverpool,  a  port  which 
leceived  the  worst  cases  111  a  comparatively  short  time. 

Alcoholism  in  Portugal.— The  attention  of  the  Portuguese 

ChlmW  nf  r  ’aS  ,r.ecenCybeen  called  by  a  member  of  the 
Ohambei  of  Deputies,  Senhor  Lima  Duque,  to  the  increasing 
prevalence  of  alcoholism  m  Portugal.  Heshowedthat  crime  had 
increased  m  a  corresponding  ratio,  and  he  quoted  statistics 
showing  that  the  number  of  crimes  in  Portugal  had  doubled 
within  the  last  few  years.  He  urged  that  a  Government 
inquiry  should  be  made  on  the  subject,  and  measures  taken 

E  +Ihe  M.i.ni8t?r  of  Finance,  while  admitting 
the  magnitude  of  the  evil,  pointed  out  that  the  question  of 
legislative  interference  with  the  drink  traffic  presented 
greater  difficulties  in  Portugal  than  in  most  other  countries 
for  its  wine  exports  made  a  constant  supply  of  good  and 
cheap  alcohol  necessary  for  the  trade. 

t  THE  Hedical  Officers  of  Schools’  Association.  —  On 

rir  r1’  aP?,n  t?/  inv,lfcatiion  of  the  Headmaster,  the  Rev. 
G.  II.  Kendall,  D.D. ,  about  a  dozen  members  of  this  Asso¬ 
rt1011  visited  Charterhouse  School  at  Godaiming,  and  in 
the  course  of  the  afternoon  examined  two  of  the  boarding- 

T h^re  the  d01;mfi°ries,  Class  rooms,  dining  rooms, 
and  lavatories  were  submitted  to  a  minute  inspection ;  the 

R^dry;JhenmUS^Um’  tbe  carPenters’  shop,  the  swimming- 
bath,  and  the  old  and  new  sanatoria  were  also  closely 
examined  with  much  interest,  whilst  incidentally  the  chapel, 
lall  and  library,  cricket  fields,  fives,  racquets,  and  lawn 
tennis  courts,  and  the  rifle  range  were  visited  in  due  course. 

he  visitors  were  most  hospitably  entertained  at  luncheon  by 
Dr.  and  Mrs.  Rendall  in  the  music  room.  Dr.  Rendall  wel 
corned  his  guests  in  a  humorous  speech,  to  which  Mr 
Howa,id  Marsh,  the  President  of  the  Association,  brief!  \ 
r?Pfi.ed’  aRd  visitors  then  proceeded  to  the  serious  work 
01  the  afternoon,  the  Headmaster  most  courteously  accom¬ 
panying  the  visitors  on  their  round  and  affording  every 
information  at  each  stage.  After  a  most  instructive  and 
interesting  afternoon,  Dr.  C.  W.  Haig-Brown,  the  Medical 
Officer  of  the  School  and  Vice-President  of  the  Association, 
who  had  personally  taken  charge  of  the  visitors  from  the  first 
moment  of  their  arrival,  and  had  been  indefatigable  in 
explaining  everything,  and  to  whom,  aided  by  Mrs.  Haig- 
Brown,  the  success  of  the  meeting  was  so  largely  due,  brought 
a  most  enjoyable  day  to  a  close  by  entertaining  his  colleagues 
at  tea  at  his  own  house. 
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Cambridge  Graduates’  Medical  Club. — The  annual 
dinner  of  this  club  was  held  at  Dimmer’s  Hotel,  London, 
on  July  3rd.  The  President,  Dr.  Dickinson,  was  in  the  chair. 
There  was  an  excellent  attendance  of  members  and  their 
guests.  The  Chairman,  in  proposing  the  toast  of  “  The  Club,” 
alluded  to  the  great  loss  the  club  had  sustained  by  the  deaths 
of  Professor  Kanthack  and  of  Dr.  Hare,  one  of  the  oldest 
members  of  the  club.  Dr.  Church,  Sir  W.  Mac  Cormac,  and 
Professor  Sims  Woodhead  were  the  guests  of  the  club,  and 
each  of  these  gentlemen  was  called  upon  to  respond  to  the 
toast  of  “The  Guests,”  which  was  proposed  by  Sir  Michael 
Foster.  The  Chairman’s  health  was  proposed  by  Dr.  Ewart, 
and  the  proceedings  terminated. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL— House-Surgeon.  Salary, 
£50,  with  board,  residence,  and  laundry.  Applications  to  the  Honorary  Secretary ,  a). 
Chapel  Street,  Liverpool,  by  July  10th. 

BOURNEMOUTH:  ROYAL  VICTORIA  HOSPITAL— House-Surgeon.  Salary,  £80  per 
annum,  with  board.  Applications  to  the  “Chairman  ol  the  Committee  ”  by  July 
15th. 

BRADFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon;  unmarried.  Sa'ary.  £100 
per  annum,  with  board  and  residence.  Applications  to  the  secretary  by  July  10  h 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon.  Salary.  £120 
per  annum,  with  board  and  residence.  Applications  to  the  Assistant  Secretary,  13, 
Queen’s  Road,  Brighton,  by  July  20th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.— Non-resident  House- 
Surgeon.  Appointment  for  six  months,  but  renewable.  Salary  at  the  rate  of  £75 
per  annum.  Applications  to  the  Secretary,  10,  Black  Lion  Street,  Brighton,  by 
July  19  th. 

CARDIFF  INFIRMARY— (1)  Honorary  Pathologist.  (2)  Assistant  House-Physician. 
Appointment  for  six  months,  but  renewable,  salary  at  the  rate  of  £50  per  annum, 
with  board,  washing,  and  apaitments.  Applications  to  the  Secretary  by  July  10th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  House- 
Surgeon.  Board  and  residence  provided.  (2)  assistant  House-surgeon.  Salary  at 
the  rate  of  £50  per  annum.  Applications  to  the  Secretary  by  July  10th  and  11th  re¬ 
spectively. 

CHICHESTER  INFIRMARY— House-Surgeon.  Salary,  £80  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Secretary  by  J  uly  18th. 

CHICHESTER  WEST  SUSSEX  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer  ; 
unmarried.  Salary  to  commence  £100  per  annum,  with  furnished  apartments,  board, 
and  washing.  Applications  to  the  Medical  Superintendent  by  July  25th. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— District  Surgeon.  Appli¬ 
cations  to  the  Secretary  by  July  8th. 

COLCHESTER  :  ESSEX  AND  COLCHESTER  HOSPITAL—  House-Surgeon  ;  unmarried. 
Salary,  £100  per  annum,  with  board,  washing,  and  residence.  Applications  to  the 
Secretary  by  July  14th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY, 
Leicester  Square.— Demonstrator.  Honorarium,  £60  per  annum.  Applications  to 
the  Dean  by  July  24fch. 

DERBY  DERBYSHIRE  ROYAL  INFIRMARY  — Assistant  House-Surgeon.  Appoint¬ 
ment  for  twelve  months.  Salary.  £40  ner  annum,  with  board,  residence,  and  washing. 
Applications  to  the  Secretary  by  J  ul.v  21st. 

DUNMOW  UNION,  Essex.— (1)  Medical  Officer  and  Public  Vaccinator  for  the  Dnnmow 
District  Salary.  £68  3s.  per  annum,  with  usual  fees.  (2)  Medical  Officer  for  the 
Union  Workhouse.  Salary,  £72  10s.  per  annum.  Applications  to  the  Clerk,  Great 
Dunmow,  by  July  10th. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Appointment  for  one  year,  hut 
eligible  for  re  election.  Salary,  £100a  year,  with  board  and  lodging.  Applications 
to  the  Honorary  Secretary,  16.  South  Bailey,  Durham,  by  J  uly  21st. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.  8  E— Junior  Resident 
Medical  Officer  and  Registrar.  Salary,  £50,  with  hoard  and  washing,  Applica¬ 
tions  to  the  Committee  of  Management  by  July  12th. 

GOVAN  DISTRICT  ASYLUM,  Crookston,  near  Paisley.— Junior  Assistant  Medical 
Officer.  Salary.  £100  a  year,  with  furnished  rooms,  hoard,  laundry,  and  attendance. 
Applications  to  the  Medical  Superintendent  by  July  20tb. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N— (1)  Physician  to  Out¬ 
patients  ;  (2)  Dental  Surgeon.  Applications  to  the  Secretary  by  July  10th. 

GREAT  YARMOUTH  HOSPITAL.— House  Surgeon.  Salary,  £90  per  annum,  with 
board  and  lodging.  Applications  to  Mr.  Ricnard  F.  E.  Ferrier,  Hon.  Sec.,  33,  Hal) 
Plain,  Great  Yarmouth,  by  July  26lh. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House-Surgeon  to 
Out-patients.  Appointment  foi  six  months.  Salary,  25  guineas.  Applications  to  the 
Secretary  by  July  18th. 

INVERNESS:  NORTHERN  INFIRM  ART.— House-Surgeon  and  Dispenser.  Salary, 
£70  per  annum,  with  hoard,  etc.  Applications  to  the  Honorary  Secretary,  15,  High 
Street,  Inverness,  by  July  15th. 

LEEDS  PUBLIC  DI8PENSARY.— Junior  Resident  Medical  Officer.  Salary,  £85  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  of  Faculty  by  July 
ICth. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon;  unmarried.  Salary,  £100  per 
annum,  with  boaru  and  residence.  Applications  to  tne  Secretary,  34,  Moorlields, 
Liverpool,  by  July  18rh. 

LONDON  COUNTY  ASYLUM,  Bexley,  Kent.— Assistant  Medical  Officer,  between  23  and 
30  years  of  age.  Salary,  £150  per  annum,  with  board,  furnished  apartments,  and 
washing.  Applications,  on  forms  provided,  to  the  Clerk  to  the  Asylums  Committee,  0, 
Waterloo  Place,  London,  S.  vv by  J  uly  18tb 

MELROSE:  ROXBURGH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  furnished  quarters,  b„ard,  washing,  and  attendance.  Applica¬ 
tions  to  the  Medical  Sunerintendent. 

NOTTINGHAM  LUNATIC  ASYLUM,  The  Coppice.— Assistant  Medical  Officer:  un¬ 
married.  and  between  25  and  30  years  of  age.  Salary,  £150  a  year,  with  apartments, 
board,  attendance,  am  washing.  Applications  to  Dr.  Tate,  at  the  Asylum,  by  Ju'y 
15th. 

OLDHAM  INFIRMARY.— (1)  Senior  House-Surgeon.  Salary,  £85  per  annnm.  (2)  A 
Junior  House-Surgeon.  Salary,  £70  per  annum.  Board,  residence,  and  washing  in 
each  case.  Appointments  lor  one  year.  Applications  to  the  Honorary  Secretary  by 
July  10th. 

PERTH  ROYAL  INFIRM  ARY.— House-Surgeon.  Salary,  £60,  with  hoard.  Applica¬ 
tions  to  P.  Martin,  38.  Tay  Street,  Perth,  ly  July  loth. 

POPLAR  HOSPITAL  FOR  ACCIDENTS.  E.— Assistant,  and  Second  Assistant  House- 
Surgeons.  Salary,  each  £65  Der  annum,  witn  board  and  residence.  Applications  to 
the  House  Governor  by  July  24th. 

RAMSGATE  AND  ST.  LAWRENCE  BOYAL  DISPEN  '  ARY.-Resident  Medica’ Officer : 
unmari  i°d.  Salary,  £100  per  annum,  with  lurui-h-d  apartments,  hoard,  and  attend¬ 
ance  *10  allowed  for  substitute  during  annual  holiday.  Applications  to  the  Secre¬ 
tary  hi  .mly  17th. 

ROCHDALE  INFIRMARY  AND  DI 8PENSARY.  -  HtU'o-Surgeon  ;  unmarried.  Si1*’", 
£90  per  annum,  with  hna*d.  resicencj  and  laundry.  Applications  to  Mr.  R.  W.  Slaw, 
Lon.  Sec.,  Buersil  House,  Rochdale  by  July  13th. 


RYDE:  ROYAL  ISLE  OF  WI3HT  INFIRMARY  AND  COUNTY  HOSPITAL.—  House- 
Surgeon.  Salary.  £50  per  annum,  with  a  fee  of  £10  10s.  for  lecturing  to  tne  nurses. 
*r  plications  to  the  Housf-iurgeon  by  Ju’y  15th. 

ST.  LliKE’S  HOSPITAL,  E.C.— Clinical  As-istant.  Appointment  for  six  months.  Board 
and  residence  provided.  Applications  to  the  Secretary  at  the  Hospital,  Old  Street, 

1  ondon,  E  C. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL— Lecturer  on  Physiology.  Applica¬ 
tions  to  the  Dean  by  July  11th. 

8EaMEN’S  HOSPITAL  SOCIETY.— Physician  to  Out-patients  and  Physician  to  In¬ 
patients  at  the  Branch  Hospital,  Rovsl  Victoria  and  Albert  Docks.  Appointments  Ur 
twelve  months,  but  eligible  for  re-election.  Applications  to  the  Secretary,  Seamen’s 
Hospital  Society,  Greenwich,  S.E.,  by  July  10th. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  IN  FIRMARY.— Surgeon  in  Charge  of  Ear 
and  Throat  Department.  Applications  to  the  Secretary  before  July  10th. 

TOTTENHAM  HOSPITAL— Junior  House-Surgeon.  Honorarium  at  the  rate  of  £2> 
per  annum,  with  board,  residence,  aDd  laundry.  Applications  to  the  Chairman,  Joint* 
Committee,  by  July  11th. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.— House-«urgeon :  unmarried.  Salary, 
£120,  with  furnished  apartments,  lire,  light,  and  attendance.  Applications  to  the- 
Secretary 

UNIVERSITY  COLLEGE,  London— Jodrell  Professorship  of  Physiology.  Applications- 
to  the  Secretary  by  July  17th. 

WESTMINSTER  HOSPITAL.— (1)  Surgeon.  (2)  Assistant  Surgeon.  Must  be  F.R.O.S.. 
Eng.  Candidates  must  attend  House  Committee  on  July  12th  at  4.30  p.m. 

WOLVERHAMPTON  EYE  INFIRMARY.  —  House-Surgeon.  Appointment  for  six. 
months,  hut  may  he  extended.  Salary.  £70  per  annum,  with  board,  rooms,  and, 
washing.  Applications  to  tne  Secretary  by  July  29th. 


MEDICAL  APPOINTMENTS. 

Batten.  R.  W..  M.D.Lond.,  F.R.C.P.,  late  Senior  Physician,  appointed  Consulting 
Physician  to  the  Gloucester  Infirmary. 

Blood.  J.  F..  Surgeon-Major  I.M.8.  (retired),  M.D.Dub.,  M.Ch.,  appointed  Surgeon  to- 
the  Birkenhead  Borough  Hospital. 

Chilcott.  G.  S.,  M.R.O.S.,  L.R.O.P. Eng.,  appointed  Admiralty  Surgeon  and  Agent  for 
Southampton,  and  reappointed  Medical  Officer  of  Health  for  the  Itchen  Urban 
District. 

Collins,  H.  Beale,  M.R.C.S.Eng  ,  D.P.H.,  R.C.P.S.Lond.,  reappointed  Medical  Officer 
of  Health  for  the  Borough  of  Kingston-on-Toames. 

Douglas,  Carstairs  C..M.D.,  R.Sc.Edin..  appointed  Assistant  Dispensing  Physician  to- 
the  Samaritan  Hospital  for  Women,  Glasgow. 

Popster.  Frederick  C  .  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Royals 
Untied  Hospital,  Bath. 

Freeland,  Ernest  Harding.  F.R.C.S.Eng.,  appointed  Surgeon  to  the  St.  George’s  anct 
St.  James’s  General  Dispensary. 

Hynes.  M.  J..  M.B.,  appointed  Medical  Officer  of  nealth  to  the  Ennistymon  Union,  vice- 
Dr.  M‘  Dermott. 

Lawson,  T.  C.,  M.R.C.S.Eng..  L  S.  A.,  appointed  Medica)  Officer  for  the  Coleford  District 
of  the  Frome  Union,  vice  J.  Hickman.  M  K.O.S.,  L.R.C.P.,  resigned. 

Markby,  Herbert.  M.R.C.8.Eng.,L.R.C.P.Lond.,  appointed  House-Surgeon  to  the  Chester 
General  Infirmary. 

Martin,  F.  W.,  M.R.C.S.Eng.,  L.R.C.P..  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Bricbou«e  Town  rnnno.il 

Rowland,  F.  M..  M.D..  B.C.,B.A.Cantab.,  M.fi.C.?.,  L.R.C.P.,  appointed  Medical  Officer 
to  the  Lichfield  Workhouse. 

Warden,  Charles,  F.H.C.  c&uin..  late  Hnnorary  Surgeon,  appointed  Consulting  Surgeon 
to  tbe  Royal  Ort lop  v  Uc  and  Spinal  Hospital  and  the  Ear  and  Tnroat  Hospital, 
Birmingham.  _  • 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Wcat  London  Post  -  Gradnafe  Dunn:  Wounds  of  the  Ciliary  Region 
Course.  Vofir  London  Hospital,  Ham-  and  their  Treatment, 
mersmith  Road,  W„  5  P.M.—  Mr.  H.  P. 

TUESDAY. 

Rational  Hospital  for  Hie  Para.  W.C.,  3.30  p.M.-Dr.  Marcus  Gunn: 
lysed  and  Epileptic,  Queen  Square,  Ocular  Paralysis. 


THURSDAY. 


British  Gynaecological  Society, 

8  p.m.— Specimens  will  hj  shown  by  Mr. 
Christopher  Martin,  Dr.  H.  Snow,  Mr. 
Rowreman  Jessetr,  Mr.  Skene  Keith, 
Mr.  Charles  Ryall,  and  Dr.  Septimus 
Sunderland.  Papers :  Dr.  lapthorn 
Smith  (Montreal) :  The  Prevention  of 
Hernia  after  Abdominal  Section  Mr. 
r.  Ward  (Pietermaritzburg) :  Descrip¬ 
tion  of  Transfixors. 


hospital  for  Sick  Children,  finest 
Ormond  Street,  W.C.,  4  P.M. —Dr  F.  G. 
Penrose :  Demonstration  of  Selected 

West  London  Post  •  Graduate 

Course.  West  London  Hospital,  Ham- 
mersmith,  W  5  p.m.— (Mr.  McAdam 
Eccies :  The  Differential  Diagnosis  ol 
Scrotal  Swellings. 


FRIDAY. 


West  London  Medico- t’hirorgical  tion  of  Officers  and  Counc.f.  Anua-il 

Society,  West  London  Hrsnitai,  W.,  report. 

5  p.m.— Annual  General  Meeting.  Elec- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Roberts.— On  June  23rd,  at  Eadlesmere,  Eastbourne,  the  wife  of  A stley  Roberts,  of  a 
son. 

Royden.— On  Ju.y  5th,  at  Burgh  ft.  Margaret,  near  Great  Yarmouth,  the  wife  ol 
William  Royden,  M.  A. Cantab.,  M.R.C.8.,  L.R.C.P.,  of  a  son. 

Walter.— On  June  25th,  at  262,  Ljtham  Road,  Blackpool,  the  wife  of  R.  A.  Walter, 
M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGE. 

Foulds—  Foster.— On  Jime  2’s1',  at  th»  Parish  Chnrcb.  Feckenham,  by  the  Rev.  W. 
Manning.  M..A  .  Vicar  of  St.  Andrew’s.  Leyinnstone.  assisted  by  tbe  Rt-v.  A.  Marshall, 
M. A.,  Vicar  of  Feckenham,  and  the  Kev.  W  J.  Holden,  M.  a..  Rector  of  K'ngfon, 
Francis  Henrv  Fou  ds.  M  R.C.S.,  L.R.C.P.Lond.,  second  son  of  the  late  Dr.  S.  F"Ulds» 
of  Chesterfield,  to  Greta  Mar  vanne,  only  surviving  child  of  Mrs.  and  the  lati  E.  W. 
Webb  Foster  of  Feckenham,  Worcestershire. 


DEATHS. 

Baker.— On  June  30th,  at  2i.  Church  Street,  Southport,  in  his  72nd  year,  John  Wright 
Baker,  formerly  of  Friargate, Derby,  Surgeon,  fourth  son  of  the  late  William  Baker  of- 
Derby. 

PiyiES. — On  July  3rd,  suddenly,  at  Caswell  pav  H(  t  d,  Mumbles,  Swansea,  Henry 
— *~  vaunton  Davies.  J  p.,  SurgeoD,  cf  Glyn  Rhonida  Po.se,  Portfi ,  Rhondda  Valley, 
South  Wales,  in  his  72nd  year. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 

LONDON  HOSPITALS.  * 

CANCER, Brompton  (Free).  Attendances. — Daily,  2.  Operations— Tu.  W.  F.  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances—  M.  W.  Th  S  2  •  Tu  P 
5.  Operations.— I.p.,  Tu.,2.30;  o.p.,F.,  2.  .  ah.  o.,a ,  au.  r., 

CHARING  Cross.  Attendances. — Medical  and  Sureical,  daily  1 30  •  Ohstpfric  Tn  p 
1-30  :  Skin,  M.  Th.,  1.45 ;  Dental,  M.,  9:  Throat  and  jTa^k.gaO.  OperatWm^FS  3* 
Chelsea  Hospital  eor  Women.  Attendances—  Daily,  1.30.  Operations  — M  Th  F  2* 
City  Orthopedic.  Attendances. -TA.  Tu.  Th.  F„ 2.  Operation- M„  4.  ' 

East  London  Hospital  eoe  Children.  Operations—  M. W.  Th.  F.  2. 

Attendances.— Medical  and  Surgical,  M.’  Tu.  W  Th  F 

Thr0at  and  ®ar> Tu5f., 2.30 ;  Skin^i;' 

Operations.- Tu.  F.,1.30;  (Ophthalmic),  M„  i.30;  Th.,2.  '  y,S’  Iiiroat*  F->  2. 

Iospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,2. 

Kings  College.  Attendances—  Medical  and  Surgical,  daily,  2:  Obstetric  daiJv  9.  ■ 

tt m: 

,Ob?tefric1li'''’TuaTheV^ednCp  *' u-aiiy'  APi’  l:  °-£-  WOs  Surgical,  daily,  1.30  and  2; 
KrTu“9T0«idJ.-&ily.  t‘ 1301  Lye>  *U’  S-9J  Ear’  Skin,  Th.,9;’ 

1.3(X  °0^rcuiiu«s^M^Thf/4S5f ^ed4cak  *■  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th., 

-^ify  T2HE°A:r'  Great  PortIan(i  Street-  ^tendances. -D ally,  2;  Tu.F.,6.  Operations. 

EyeW^^Throaf ^rg!i8?1>0daily>  2l  S.,9;  Obstetric,  IV.,  2 ; 
Hl!  i.  in  t  d  E  ’  Th‘>  2;  Dental-  Tu.  Th.  S„  9.  Operations— In.  W..2.3C; 

V fm d>?!C(fJ,qT.Mudi^al/nd  SlFS?,cal'.damly’  i30 ;  Obstetric,  Tu.  Th.,  1.30; 

TU-  F-9;  SkiU*  Tu->4;  TE-  ^ 

Iational  Orthopedic.  Attendances.- M.  Tu.  Th.  F„  2.  Operations.— W  10 
,Emia}I°TuIFA,I9.FOE  WoMEIf’  attendances. -Daily,  2-,  Ophthalmic,  W.  S,  9.30.  Opera- 

-TuL,|AE'FrithStreet-  Mten^nces.~ M.  W.  F.,3;  Tu.  F„  9.30  and  7.30.  Operations. 

’.OTAL  Eye, Southwark.  Attendances—  Daily, 2.  Operations—  Daily 

9-YEveF  ME F  ^q?eSk?n  CTir^?  TWnaJldMUr8icall/^Iy’  2,;  Diseases  of  Women.  Tu.  S„ 
(OrhMch^  9Ear*  W-  9‘  °^ons.-sV.  S.,2| 

L™01  Ophthalmic.  Attendances. -TMdj,  9.  Operations.-D ally,  10. 

OYAL  Orthopedic.  Attendances—  Daily, 2.  Operations  — M  2 

Oyal  Westminster  Ophthalmic.  Attendances.-D aily,l  ''operations  -Daily  » 

y5TK9 ;1|t  w  T^/w^1,  ^ s^io °S' %■ 

i;  &&& 

:pGTuKlEiS«  "*0  p"M"Tu'l»rdiEve  &W  sSuT&ca,I,  daiJ^  ‘-P-Js  12 5  Obstetric, 

of  the  Return,  males,  S„ 2;  females, 
\fl'45Yop  M^Th1?^1^!:0^  a?d  ;  o  p  ’  12  45 :  Obstetric.  Tu., 

IT  OpiSrLw'.l^o  2  and  5 ;  TU-2;  W"5;Th„2;  F-  women  and  Children), 
bsteU^Tu.  f  ^2  •  o  pCeVMSedr,^. a^d  TFT  Tu,  T'>-  F--2;  o.p..  daily,  1.30; 

;uAE-GynFwlogrcalEl?,02I“1 WM  QHILDREIf-  ^tendances. -Daily,  1.30.  Opera, 
®cOM:jT0OldenSQUare-  Attendances.-D ally,  1.30;  Tu,  F„  6.30.  Operations.- Daily, 

|  «aa* 

;ofDWome^MF-S9;  2:;  Eleoi 

)out2.30;  i.,  fo.  ’  '  ’’2’  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations.— Daily, 

TT if ' F ^ D^^Ear6 s .and  wU FiF1  ydaily  >  13°;  Obstetric,  M.  Tn.  F„ 
Cf.,2.'  ’  ’  Ear’  Tu” 130  Skln>  W.,  1.30 ;  Dental,  W.  S.,  9.15.  Operations.- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

TTTTTV™  Cchrent  week’s  journal  should  beach  the  office 
—  L  TER  TTrA>  MlTOAT  °n  Wednesday  Telegbams  can  be  Received 
f  Thursday  Morning. 

twtNSti4.n(l01\v  C^Eomlon  Erh, ma44eIs should  be  addressed  to  the  Editor,  1,  Agar 

t0  be 

»  them  witE  ^cir  nam^s— o^coMs^no^necessarily'for'uuMication8  Sh°Uld  aUthenti' 

the  following  y^ekan3"  erCd  &rC  to  l°ck  at  the  Notices  to  Correspondents 

rtC^M™CE??EASi*:EDHS  OFF1CE  0E  THIa  CANNOT  UNDER  ANY 

:BiatHJouMAUs TtiotorTiMuPT  Tiddrf®f  of  the  ED1TOR  of  the  British 
tbe  British  Medical  *  J  o  URiuJL,  i  s° Artlcut  ate^Lcnuion. ,  ^ s  s  o£  tde  MANAGEil 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Jodenal  are  devoted  will  be 
jouna  under  their  respective  headings . 

QUERIES. 


^  V ?•  ’  who  has  a  patient  of  fair  complexion  with  one  eyebrow  white  and 

MP°™B  TxT  if  any  brother  practitioner  has  had  experi- 

Hewetsons!  Ltdd'  1  m°t0r  °ar  (BenZ  system)  as  manufactured  by 

T'linniaeSknrf0«n!o/(i^ui as  1°  “a  san,atorium  (seaside),  convalescent 
W?in5  PP^tutf  ’  where  a  girl,  aged  about  16,  could  be  sent, 

i  cian  Pay  fi-om  15s.  to  30s.  a  week  ;  she  may  or  may  not  oc- 

p referred^” re<luire  catlietensation  ;  in  the  neighbourhood  of  Margate 

A  u?c5INUS  wouldbe  grateful  for  practical  information  respecting  electro- 
y  ’8J as  a  ciepiiatory,  more  especially  as  to  :  (a)  The  most  suitable  appa¬ 
ratus,  and  where  such  may  be  obtained ;  (6)  the  strengtli  of  current 
factory^sults4116  Iengtl1  of  time  the  current  should  pass  to  get  satis- 

T  ^  „  Mosquitos  and  Malaeia. 

Major  J  D.  Reckitt  R.A.M.C.  (Aldershot)  writes  :  In  reading  over  the 
very  mteresttng  lecture  of  Major  Ronald  Ross,  I  find  it  stated  that  he 
„as npwn  localities  where,  in  spite  of  drainage  and  cultivation,  the 
most  vnulent  malaria  remains.  Though  not  in  the  least  questioning  the 
accuracy  of  the  observation,  I  am  much  .interested  to  know  what  par¬ 
ticular  localities  are  referred  to,  and  how  the  ground  was  cultivated. 

.  Introduction  of  Junior  Partner. 

A  Member  for  Thirty  Years  asks  for  information  as  to  the  usages  of 
the  profession  in  introducing  a  young  partner. 

*  We  are  indebted  to  an  experienced  member  of  the  Association  for 
the  following  answer  :  Every  reasonable  opportunity  should  be  taken  to 
introduce  the  junior  partner  socially  and  professionally  to  all  classes 
in  the  practice.  This  is  necessary  and  just,  not  only  to  the  junior,  but 
is  also  conducive  to  the  best  interests  of  the  senior  partner. 


ANSWERS, 


I.M.S.  has  omitted  to  enclose  his  card. 

Dr.  H.  E.  Haynes  (Evesham)  writes  :  In  answer  to  “A.  BJ’s  communica- 
urn?  irLthe  British  Medical  Journal  of  June  24th  :  I  can  recommend 
lne  Home,  Greenlull,  Evesham,  as  a  suitable  nursinghome  for  a  case 
01  subacute  rheuma  tism.  Tlie  house  is  beautifully  situated  in  its  own 
grounds  or  several  acres,  and  the  climate  is  very  mild.  “A.  B.”  might 
communicate  direct  with  Mrs.  Hoddinott,  the  Lady  Superintendent. 

T-.B-— The  case  as  put  by  our  correspondent  is  not  quite  clear.  A  patient 
1S  Tune  at  liberty  to  change  his  medical  attendant,  and  aDy  practitioner 
called  m  after  the  other  has  been  courteously  dismissed  is  perfectly  free 
to  take  charge  of  the  case  unless  there  have  been  certain  relations 
between  the  two  doctors  which  would  make  this  an  indelicate  proceeding. 
For  instance,  if  A.  sees  a  case  to  oblige  B.  as  his  substitute  during  B.  s 
illness  or  absence,  A.  should  refuse  to  continue  in  attendance  even  if 
asked  to  do  so. 

C-  S'  L.T^e  b?Heve  that  the  best  book  ou  the  geological  and  climatic 
conditions  of  the  southern  counties  of  England  is  Climates  and  Baths  of 
Jr^reat  Britain  (written  by  a  committee  of  the  Royal  Medical  and  Chirurgi- 
cal .Society,  of  which  the  first  volume  was  published  in  1895  by  Mac¬ 
millan  and  Co.).  The  second  volume,  which  is  nearly  finished  and  will 
probably  appear  next  year,  includes  the  climates  of  the  northern, 
eastern,  and  midland  portions  of  Great  Britain.  We  know  of  no  other 
trustworthy  work  on  the  subject.  The  first  volume  of  the  above  work 
can  be  had  separately. 

Electrolysis  of  N,evus. 

Mr.  Shalders  Miller,  F.R.C.S.  (Slough),  in  reply  to  “  Bunsen’s  ”  query  in 
the  British  Medical  Journal  of  June  24th,  writes  :  He  should  pos¬ 
sess  himself  of  some  book  such  as  the  late  l)r.  Steavenson’s  on  the  sub¬ 
ject,  which  involves  too  much  detail  for  your  “Answers  ”  column.  His 
Daniell  battery  is  not  suitable;  the  Bunsen  battery,  if  in  good  order  and 
the  nsevus  be  small  might  answer,  but  all  primary  cells  run  down 
quickly  in  use  through  polarisation.  Accumulators  are  much  better. 

Removal  of  Superfluous  Hairs. 

S.  writes:  Hair  ou  the  lip  in  women,  when  disfiguring,  should  be  re¬ 
moved  by  means  of  epilation  forceps.  The  patient  should  do  it  for  her¬ 
self  before  the  looking  glass.  The  hairs  will  grow  again,  but  after  the 
lip  has  once  been  cleared  it  will  take  very  little  time  or  trouble  to  keep 
it  permanently  free.  The  satisfaction  felt  by  those  who  have  been 
shown  how  to  rid  themselves  of  this  annoying  disfigurement  in  this 
easy  way  is  very  great. 

Recurrent  Sneezing  and  Nasal  Catarrh. 

Dr.  T.  Aquino  (Senior  Inspecting  Medical  Officer,  Bhusawal)  writes :  I 
would  advise  “Medical  Correspondent  ”  (British  Medical  Journal, 
May  20th,  1899,  p.  1259)  to  try  tincture  of  stramonium  for  his  recurrent 
sneezing  and  nasal  catarrh.  This  preparation  has  proved  most  effica¬ 
cious  in  my  hands ;  13  minims  of  it  will  stop  the  sneezing  and  catarrh  at 
once  if  taken  at  the  commencement  of  the  attack.  The  dose  may  have 
to  be  increased  to  20  to  30  minims,  as  the  patient  becomes  tolerant  to  its 
action,  or  it  may  have  to  be  repeated  twice  or  thrice  every  third  or 
fourth  hour.  It  should  be  taken  in  about  au  ounce  of  water.  Brandy 
may  be  added  to  it  if  there  should  be  weakness  of  the  heart.  I  tried 
several  medicines,  both  locally  and  internally,  before  I  hit  upon  this 
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one.  It  causes  dryness  of  the  mouth  and  throat  and  thirst,  which  pass 
away  soon.  I  wish  to  add  that  belladonna,  although  physiologically 
allied  to  stramonium  and  in  many  respects  a  more  powerful  drug, 
does  not  answer  nearly  so  well  as  stramonium  for  this  particular 
condition. 

“  A  Guernsey  Dispute.” 

We  have  carefully  read  the  correspondence  submitted  to  us.  On  the 
more  important  of  the  two  questions  raised  (apart  from  the  fact  that  the 
subject  in  dispute  is  not  one  which  we  think  should  be  discussed  in  the 
columns  of  the  British  Medical  Journal),  the  statements  on  some 
points  are  too  incomplete  to  enable  us  to  express  any  positive  opinion 
on  the  merits.  With  regard  to  the  second  question,  we  cannot  see  that 
there  was  any  obligation  to  give  the  information  required,  even  had 
the  patient’s  family  consented  to  this  being  done. 


NOTES,  LETTERS,  Etc. 


R.  W.  E.,  aged  39  years,  was  seen  in  1897,  and  before  that  for  large 
patches  of  psoriasis  on  the  outer  surface  and  front  of  the  left  leg,  and 
small  patches  on  the  right  leg.  The  disorder  had  been  present  there  for 
about  four  years.  It  came  first  on  both  legs  and  slightly  on  the  knees 
in  the  year  1890,  and  had  been  present  in  a  small  patch  on  the  elbows 
frequently  since.  The  disease  was  cured  in  1890  very  easily  by  the 
application  of  chrysophanic  acid  ointment  (gr.  xx  to  1  oz.),  but  this  recur¬ 
rence  did  not  yield  to  anything  applied.  It  was  cured  by  hot  baths  daily 
—the  water  as  hot  as  could  be  borne,  with  free  use  of  soap  (carbolic)  on 
the  affected  parts.  The  temperature  of  the  water  was  not  taken,  but  a 
reliable  test  was  its  effect  on  the  skin,  which  became  red  all  over  the 
limbs  and  body.  After  the  first  bath  an  improvement  was  noticed,  and 
the  cure  was  complete  within  six  days  of  a  condition  which  had  lasted 
for  about  four  years,  in  spite  of  the  usual  remedies. 

The  effect  seems  to  be  local,  for  it  was  found  more  difficult  to  cure  the 
elbows,  probably  in  this  case  because  these  parts  were  not  treated  so 
carefully,  being  awkward  to  get  at  in  this  treatment.  Being  easy  and 
pleasant,  it  seems  worth  a  trial. 


The  South  Kensington  Fine  Art  Association. 

Dr  H.  E.  Rowell  (East  Rudham)  writes :  About  the  same  time  Dr. 

Meredith  Young  received  his  so-called  fine  art  picture  from  the  South 
■  Kensington  Fine  Art  Association  I  had  one  sent  to  me.  I  did  not 
^-trouble  to  repack  it  and  prepay  threepence  for  the  postage,  which  I 
"  thought  most  likely  I  should  never  see  back  again,  but  1  threw  it  with 
other  rubbish  into  the  lumber  room  where  it  is  likely  to  remain  until 
E  the  association  calls  for  it,  as  I  shall  never  trouble  myself  to  pack  it  up 
tieveniftlie  association  sends  stamps  for  its  return.  A  medical  man’s 
time  is  too  much  occupied  without  having  to  receive  advertisements 
which  want  repacking  and  postage  prepaying. 

Dr.  John  Broadbent  (Manchester)  writes  that  some  months  ago  he  had  a 
similar  experience  to  that  of  Dr.  Meredith  Young.  He  at  once  returned 
the  picture,  postage  paid,  but  as  yet  he  has  not  received  any  communi¬ 
cation  from  the  Association. 

Sepia  writes  :  I  also  have  received  a  photogravure  from  the  South 
Kensington  Fine  Art  Association.  As  it  was  not  sent  at  my  request  I 
did  not  see  why  I  should  go  to  expense  and  trouble  in  returning  it. 
Consequently  it  remains  in  my  consulting  room  until  some  official  of 
the  Association  comes  for  the  “  kind  of  photogravure,”  when  I  shall  be 
most  happy  to  hand  it  over.  In  the  meantime,  to  protect  it  from  dust 
and  accidents,  I  have  had  it  framed. 

Another  Correspondent  writes  to  say  that  he  returned  the  gravure 
postage  unpaid. 

***  Probably  the  best  course  for  unwilling  recipients  of  such  a  package 
would  be  to  intimate  to  the  sender  that  unless  removed  within  a  reason¬ 


able  time,  which  should  be  specified,  the  package  would  not  be 

■nvpcpvvPfl 

The  late  Dr.  G.  F.  Crooke. 

Mr.  Gilbert  Barling,  85,  Edmund  Street,  Birmingham,  and  Mr.  J.  T.  J. 
Morrison,  3,  Great  Charles  Street,  Birmingham  (Hon.  Secretaries  of  the 
Fund)  write  :  We  thank  you  for  your  kindness  in  inserting  our  appeal  on 
behalf  of  the  widow  and  child  of  the  late  Dr.  G.  F.  Crooke  ;  and  we 
shall  feel  obliged  if  you  will  add  the  subjoined  second  list  of  contribu¬ 
tions.  Either  of  the  lion,  secretaries,  or  the  treasurer,  Dr.  Arthur  Fox- 
well,  22,  Newhall  Street,  Birmingham,  will  gladly  receive  donations 
from  any  who  desire  to  express  sympathy  for  the  misfortunes  of  our  late 


colleague. 

Dr.  Peter  Horrocks . 

Dr.  E.  Clifford  Beale 

Mr.  T.  F.  Chavasse . 

Mr.  J.  H.  Clayton  . 

Mr.  R.  T.  Kent  . 

Dr.  E.  Malins . 

Dr.  P.  H.  Pye-Smith,  F.R.S 

Dr.  E.  Rickards  . 

Dr.  R.  M.  Simon  . 

Dr.  A.  H.  Carter  . 

Dr.  B.  Jordan . 


£  s.  d. 

10  10  o  Dr.  G.  H.  Melson 
S  S  o  Dr.  Hale  White 
550  Anonymous 
550  Dr.  George  Birt 
5  s  o  Dr.  C.  P.  Gallie 
550  Dr.  H.  T.  Griffiths 

5  5  o  W.  M.  K . 

550  Dr.  E.  N.  Nason 
550  Dr.  G.  W.  Powell 
220  Mr.  H.  M.  Simmonds 
220  Mr.  J.  F.  Williams 


£  s.  d. 

220 
220 
110 
I  I  o 
I  I  o 
I  I  o 
I  I  o 
II® 
I  I  o 
I  I  o 
I  I  o 


Treatment  of  Eclampsia  :  A  Correction. 

Dr.  Robert  Jardine,  M.D.,  etc.,  Physician  to  the  Glasgow  Maternity 
Hospital,  writes  :  In  the  report  of  my  paper  “On  Treatment  of  Eclamp¬ 
sia  by  Saline  Injections,”  read  before  the  Edinburgh  Obstetrical  Society, 
which  appears  in  the  British  Medical  Journal  of  July  1st,  I  am 
reported  to  have  stated  that  “in  1898  scores  of  cases  of  eclampsia  were 
treated  in  the  Glasgow  Hospital.”  It  should  read  eight  cases. 


The  Modern  Nurse. 

Donne  writes  :  “  Ripa”  has  my  deepest  sympathy  in  his  experiences  with 
a  “lady”  nurse.  Two  so-called  “lady”  nurses  were  introduced  into 
this  district  a  little  over  a  year  ago  and  have  made  themselves  such  a 
nuisance  that  nearly  six  months  ago  I  intimated  to  the  Nursing  Com¬ 
mittee  that  I  would  not  allow  them  to  come  to  my  patients,  and  told 
my  patients  that  if  they  had  the  nurses  in  their  houses  I  would  not 
attend  them.  I  find  that  this  firm  attitude  has  not  caused  my  practice 
to  suffer  in  any  way,  as  my  patients,  all  except  a  few  worth  absolutely 
nothing,  have  stuck  loyally  to  me  and  I  shall  advise  “  Ripa  ”  to  take  the 
same  course ;  also,  if  he  is  not  already  a  member,  to  join  the  Medical 
Defence  Union.  The  remarks  of  the  editor  as  to  the  committee’s 
encouragement  of  the  “lady”  nurse  show,  I  fear,  too  much  faith  in  the 
common  sense  of  the  ladies  and  clergymen  who  form  such  committees. 
My  experience  is  that  a  strongminded  “lady”  nurse  leads  them  like  a 
flock  of  sheep.  It  is  only  by  medical  men  taking  strong  steps  them¬ 
selves  and  especially  by  union  among  themselves  that  the  nursing 
abuse,  which  is  not  thoroughly  realised  by  many  of  our  number,  can  be 
combated. 

Treatment  of  Psoriasis  by  Hot  Baths. 

Mr.  W.  E.  Rudd,  M.B.,  M.R.C.S.,  Assistant  Colonial  Surgeon  (Putalam, 
Ceylon),  writes  :  The  treatment  of  chronic  psoriasis  is  often  unsatisfac¬ 
tory,  and  perhaps  an  account  of  the  method  used  in  the  following  case 
may  be  worth  recording. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

A  A.  P.;  Dr.  G.  Apostoli,  Paris ;  Dr.  Azoulay,  Paris;  Mr.  T.  H.  Aquino,  Bhusawal; 
Dr.  R.  S.  Anderson,  Spennymoor;  Dr.  W.  A.  Aikin,  London.  B  Dr.  J.  B.  Bradbury, 
Cambridge:  Dr.  G.  G.  Bantock,  London;  Dr.  J.  W.  Ballantyne,  Edinburgh;  H.  R. 
Brown,  M.B.,  Maldon  ;  Mr.  L-  A.  Bidwell,  London;  Mr.  J.  Bland,  London;  Miss  F.  M. 

D.  Berry,  M.D.,  London;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Mr.  J. 
Broadbent,  Manchester ;  Dr.  J.  Barr,  Liverpool ;  Dr.  J.  F.  Blood,  Birkenhead.  C  Dr. 
J.  M.  Clarke,  Clifton;  Dr.  A.  W.  Campbell,  Liverpool ;  Dr.  E.  Cautley,  London  ;  Mr.  E. 

S.  Chilcott,  Woolston;  Mr.  J.  S.  Crabbe,  Birmingham ;  Messrs.  J.  and  A.  Churchill, 
London;  Mr.  E.  K.  Corbin,  Guernsey;  L.  M.  Cairns;  M.B.,  Carlisle.  D  Dispenser; 
Mr.  W.  Davis,  Glasgow;  Doune :  J.  W.  Downie,  M.B.,  Glasgow;  Dr.  C.  C.  Douglas, 
Glasgow.  E  Mr.  J.  Ewens,  Bristol ;  Dr.  J.  W.  H.  Eyre,  London;  W.  Mci.  Eccles, 
M.B.,  London.  F  Mr.  A.  B.  Fuller,  London ;  Mr.  W.  T.  Freeman,  Reading  ;  Mr.  C.  E.  S. 
Flemming,  Freshford;  Mr.  E.  H.  Freeland,  London:  Fair  Play:  F.R.C.S.E. ;  Dr.  W. 
F.  Farquharson,  Carlisle.  G  Mr.  W.  D.  Gimson,  Chelmsford;  Mr.  R.  L.  Gifford, 
Blackburn;  G.  P.  II  Mr.  J.  Harper,  London  ;  Mr.  W.  J.  Heslop,  Manchester;  Mr.  H. 

E.  Haynes,  Evesham;  Mrs.  Hickman,  Quarndon;  Mr.  W.  F.  Haslam,  Birmingham; 
HoxtonG.P. ;  Mr.  T.  G.  Horder,  Cardiff;  Dr.  G.  Herschell,  London;  H.  B.  S. ;  E.  H. 
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A  CASE 

OF 

FRIEDREICH’S  HEREDITARY  ATAXIA; 

WITH  NECROPSY, 

By  GEORGE  E.  RENNIE,  M.D.,  M.R.C.P.Lond., 

Late  Pathologist  and  Physician  to  Prince  Alfred  Hospital,  Sydney. 

The  number  of  cases  of  Friedreich’s  hereditary  ataxia,  with 
necropsy,  is  still  limited.  Mackay,  in  Brain ,  Part  84,  has 
collected  the  records  of  18  genuine  cases  and  4  doubtful  cases 
The  following  case  is  interesting,  from  the  fact  that  the  dura¬ 
tion  of  the  disease  from  the  time  the  symptoms  were  said  to 
have  been  first  noticed  until  the  patient’s  death  was  only 
fifteen  months.  It  is  most  probable,  however,  that  the  disease 
was  really  of  much  longer  duration.  The  patient,  together 
with  his  younger  brother,  who  was  suffering  from  the  same 
disease,  was  admitted  to  Prince  Alfred  Hospital,  Sydney  in 
May,  1895,  under  the  care  of  Dr.  Scot  Skirving,  and  I  am’in- 

a  V?  hlm  for  Permission  to  make  use  of  the  notes  and 
publish  the  case  :  • 

M  K.,  aged  12  years,  a  native  of  Singleton,  N.S.W.,  was  admitted  to  hns 

KPh5Pi™‘wgert  shuat’mtiJiWalk  fOPerly,  ind  a  todencytofai 
wnen  nis  eyes  were  shut.  These  symptoms  were  first  noticed  twelve 
months  before  admission,  and  had  been  increasing  since  then 
family  History.— There  was  no  history  of  any  nervous  affection  in  the 
family,  with  the  exception  of  a  younger  brother  aged  10,  who  is  affected  in 

SS!  nothing  else  ontote  GUt  T“«™  ^ 

ffiussssffis®1*  “d 

gen°tld  When”  6eirift  "^-nourished  bid,  bright  and  intelli- 

"Hen  sitting  at  rest,  cunous  jerking  movements  of  the  head  ire 

eimnrlef'  and  ^regular  alternate  contractions  of  the  corrugatores 
superciliorum,  and  at  times  slight  twitchings  of  the  lips  and  of  shrue-einp- 
of  .  the  shouders  He  has  no  headache  or  pain  anywhere  no  fits®  no 
spinal  curvature ;  but  there  is  a  tendency  to  stooping  when  he  walks  ’ll^ 
speech  is  slow,  and  the  individual  words  are  jerked  out  '  8 

on  convL‘Speneeai  the!-enf=Ct'r  ?+is  pupils  are  e<<ual.  and  react  to  light  and 
other'cramal Serves6 are  normal  nySta@mUS  °n  latei'al  m°^ment.  All 
Ifofion.-Movements  at  afi  joints  in  all  limbs  are  perfect  and  his  vrasn 
ISOOdta  both  hands.  He  cannot  co-ordinate  tlie  finer  movements  o? 

example,  ln  buttoning  his  coat.  When  about  to  drink 
he  lifts  the  cup  to  Ins  mouth  with  a  certain  amount  of  tremor 

b°™al  stimuli  can  be  accurately  defined  and  locklised,  and  there  ’is  no 
lovvaeyrihird^f0nhnebAh??0appla7  to  be  some  bypermsthesia  over  the 
sonfewhaMmipaired. 8  and  also  over  the  trunk.  Muscular  sense  is 

a&Ponot  thieSpMJcteerrs.iS  n°  muscular  wastinS  and  no  talipes.  No 

Reflexes.— Abdominal  and  epigastric  are  absent-  cremasteric  active- 
plantars  are  diminished.  Knee-jerks  are  absent, and there* Isnoankfe 

systems  were  afi  healthy  until  a  few  days  before  death  when 
July,’ f^s.0f  broncho'pneumonia  appeared,  and  he  died  from  that  cause  hi 

Necropsy 

Post-mortem  examination  was  made  two'  and  a-half  hours  after  death 

tIUo?goPsrSS.SSr  •PP»«^.«»lbro0^?e^S,W; 

Jtai IJ ed  by ^chfi'fei  s^inod?ficaHon S0fV Inal’s 'nidJiod^  'somTsSionsVere 

smS  than 

inili  'F1011  microscopical  examination  there  is  a  general  excess  of 

he  two  columns  not  being  differentiated  at  this  level  L T’he  def  colu™.ns> 

ffip  X  %S£5£  S3rhlcte^  as3*«fflfs 

In  the  lumbar  enlargement  see  Fig^i),  in  both  posterior  columns  we 


find  almost  complete  degeneration  extending  not  nuite  nn  tn  (i,» 
tenor  commissure.  In  Burdach’s  columns  there  «vi  „  Vp,t0  tbe  pos" 
number  of  healthy  fibres  along  the  inner  border  of  the  a  smaH 

I  osteriorly,  the  degeneration  is  still  present  in  the  ™MS  er  or  cornua, 
tends  onlyfor  a  shSrt  distance  extern!!' to’ S«1iSg^!0^“e8'  and  cx' 

there  i*s  som^wast/ngof8 nerve*f?bres’*but ^o'*veryr<markedyda*n*dal  tracfc 
in  the  mid-dorsal  regon  (see  *£"5  & 


Pig.  1.- Lumbar  enlargement. 

BBBH 


-Mid-dorsal  region. 


Pig.  2. 

marked6 inPbotrh  drohI  n^d10^*  ^eGvJig-  3)  the  degeneration  is  still  welf 
set nsome  differ^. tilt-  ^  ?JldacIJ  8  columns,  and  now  there  is  to  be 
ti  an  Bm  dacwf  A  Few  two’  Goll’s  beinS  more  degenerated 

the  dHect  cerehhtr  t^set  lthy  fihres  are  seen  in  the  posterior  roots; 
tut;  uneci  cereo^iJai  tra^t  on  eicli  side  is  degenerated  and  timvo  a™ 

theeprlncal^n?10  cross,fd  Pyramidal  tracts  being  similarly  affected.  In 

between  Pnlk«1nnHeT?eEI'  (Si?.e  Fl^-  4)  there  is  a  well-defined  differentiation 
between  Loll  s  and.Burdacli  s  columns.  but  the  degeneration  is  not  n,ii(e 


hctwpsn  onii-o  arS  D  J  VT.  V  V  Ulei  c  IS  a  wen-aennea  ant 

Goll  s land  Burdach’s  columns,  but  the  degeneration  is  not  quite 
so  well  marked  as  in  the&lorsal  region.  In  G oil's  column  the  degem 
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tion  extends  right  up  to  the  posterior  commissure,  where  these  columns 
open  out.  In  Buraach’s  column  there  are  a  fairly  large  number  ot 
healthy  fibres  adjacent  to  the  posterior  cornua.  The  posterior  roots  still 
show  some  degeneration,  but  there  is  an  increasing  number  ot  healthy 
fibres.  There  is  also  to  be  seen  some  marginal  degeneration  in  the 
lateral  and  anterior  portions  of  the  cord,  and  again  there  are  indications 
of  slight  degeneration  in  the  lateral  columns,  in  the  region  of  the  crossed 
pyramidal  tracts. 


of  the  posterior  columns  throughout  their  whole  length  ;  of 
•;he  posterior  root  zones,  and  also  of  a  large  number  of 
posterior  root  fibres;  much  less  marked  degeneration  in  the 
ateral  columns,  in  the  region  of  the  crossed  pyramidal  tract ; 
some  scattered  marginal  degenerations  at  different  levels ; 
distinct  degeneration  of  the  direct  cerebellar  tract  with 
atrophy  of  Clarke’s  column. 

These  findings  correspond  pretty  closely  with  those  pre¬ 
viously  recorded,  and  are  generally  recognised  as  the  typical 
lesions  of  Friedreich’s  ataxia.  It  is  interesting  to  note  how 
well  defined  the  lesions  were,  though  the  duration  of  the  dis¬ 
ease  was  stated  to  be  only  about  fifteen  months  ;  while  in  all 
die  other  necropsies  reported  the  disease  had  lasted  several 
years.  The  disease  is  apparently  a  primary  nerve  degenera¬ 
tion  grafted  upon  an  imperfectly  developed  spinal  cord,  such 
imperfect  development  being  due  to  unknown  hereditary 
influences.  This  view  is  supported  by  the  fact,  to  which 
Newton  Pitt  has  drawn  attention,  that  the  degenerations 
attack  by  preference  the  parts  which  are  developed  late. 
These  parts  have  also  the  least  important  functions,  and, 
according  to  Hughlings  Jackson’s  law,  these  are  the  first  to 
degenerate.  Further,  the  sclerosed  regions  correspond  to  the 
tracts,  the  nerve  filaments  of  which  receive  their  myeline 
sheath  after  the  fifth  month  of  foetal  life. 


Fig.  3.— Upper  dorsal  region. 

In  the  upper  cervical  region  (see  Fig.  5)  the  degeneration  in  the 
posterior  columns  becomes  less  marked,  though  it  is  still  quite  obvious. 
It  is  most  marked  in  the  posterior  three-fourths  ot  Goll  s  column,  the 
anterior  one-fourth  showing  a  fairly  large  number  of  normal  fibres  ;  and 
in  Burdach’s  columns  it  is  most  intense  in  their  inner  portion  about  the 
middle  third,  the  extreme  anterior  portions  and  those  immediately 
adjacent  to  the  posterior  cornua  being  much  less  affected.  There  is  also 
now  more  obvious  degeneration  in  the  lateral  columns,  but  this  is  some¬ 
what  diffuse,  and  not  sharply  limited  to  the  region  ot  the  crossed 


Fig.  4.— Cervical  enlargement. 

pyramidal  tract.  There  is  also  faint  indication  of  degeneration  in  the 
•direct  pyramidal  tract  in  the  anterior  columns,  and  a  marginal  zone  ot 
degeneration  in  the  region  of  Gowers’s  antero-lateral  ascending  tract. 
The  other  portions  of  the  cord  are  normal.  In  the  higher  regions  of  the 
•cord,  at  the  decussation  of  the  pyramids,  the  degeneration  m  the 
posterior  columns  is  still  well  marked,  and  this  can  be  traced  to  the 
termination  of  these  tracts  in  the  floor  of  the  fourth  ventricle.  The  brain 
.and  cerebellum  were  normal. 

To  sum  up,  we  find  in  this  ease  well-marked  degeneration 


Fig.  5.— Upper  cervical  region. 

Three  features  in  the  clinical  picture  of  Friedreich’s  ataxy 
are  deserving  of  some  further  consideration  in  view  of  the 
anatomical  substratum  of  the  disease.  First,  in  the  textbook 
description  of  this  affection,  the  rarity  of  sensory  disturbances 
is  noted.  Gowers  states  that  “  sensibility  has  been  quite 
normal  in  many  cases;  in  others  there  has  been  slight 
an£estliesia  in  the  legs,  early  in  some  instances,  late  in  others. 
Sensibility  to  pain  and  temperature  is  very  rarely  impaired. 
Sense  of  posture  of  the  limbs  has  been  found  normal  in 
several  cases  in  which  it  has  been  examined.”  Friedreich 
himself  notes  the  absence  of  sensory  disturbances  as  one  of 
the  distinguishing  features  of  the  disease;  and  the  same 
thing  has  been  observed  in  most  recorded  cases  since.  This 
is  in°marked  contrast  to  what  is  found  in  tabes.  There,  as 
Gowers  remarks,  “sensory  symptoms  are  prominent  in  most 
cases.”  In  speaking  of  the  pathology  of  tabes,  he  says : 
“  There  may  be  an  interruption  of  the  sensory  path  in  one  or 
both  of  two  places— in  the  peripheral  nerves,  and  in  the 
posterior  root  fibres  as  they  enter  the  cord  ;  and  an  interrup¬ 
tion  of  the  fibres  in  either  place  will  explain  the  loss  of 
sensibility,  which  is  so  frequently  present.”  In  only  a  few  of 
the  necropsies  on  cases  of  Friedreich’s  ataxia  have  the 
peripheral  nerves  been  examined.  In  some  of  these  the 
nerves  are  reported  to  be  normal,  in  others  degenerated ; 
but,  in  all,  the  posterior  roots  have  been  found  much 
atrophied.  „ 
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In  the  case  reported  by  Mackay,  in  Brain ,  Part  84,  the 
peripheral  nerves  appear  to  have  been  examined  more 
extensively  and  carefully  than  in  previous  reported  cases,  and 
were  all  found  extremely  degenerated,  yet  clinically  it  was 
noted  that  there  was  no  anaesthesia.  In  referring  to  this  point 
he  says:  “  The  fact,  moreover,  frequently  recorded,  that  the 
patient  s  sensibility  to  touch,  pain,  and  temperature  remains 
unimpaired  throughout,  suggests  that  it  is  the  afferent  nerves 
from  muscles  that  chiefly  suffer.  This  agrees  with  Guizetti’s 
conclusions,  who  was  of  opinion  that,  in  his  own  case,  there 
existed  a  systematic  atrophy  of  sensory  fibres.”  But  if  this 
were  so,  we  should  expect  to  find  in  every  case  clinical 
e\  idence  of  the  loss  of  sense  of  posture,  or  loss  of  muscular 
sense  ;  but  this  lias  often  been  proved  not  to  be  the  case. 
„  some  cases  the  spinal  ganglia  have  been  examined,  and  in 
all  there  was  evidence  of  degeneration  in  the  nerve  cells,  with 
hyperplasia  of  the  connective  tissue.  Further  complete 
investigation,  both  clinical  and  pathological,  of  cases  of  this 
disease  are  needed  before  we  can  explain  the  apparent 

findings1107  be^ween  clinical  signs  and  post-mortem 

Secondly,  in  the  majority  of  cases  there  is  no  sphincter 
trouble  ;  and  even  when  such  does  exist,  it  is  no  more  than 
some  little  delay  m  beginning  the  act  of  micturition. 
Sphincter  trouble  may  arise  either  from  motor  or  sensory 
disturbance.  In  tabes,  for  example,  when  there  is  affection 
of  the  sphincters,  it  will  be  found  that  there  is  some 
anaesthesia  of  the  urethra,  bladder,  or  rectum.  In  dis¬ 
seminated  sclerosis,  on  the  other  hand,  where  there  is,  as  a 
rule,  no  sensory  disturbance,  the  sphincter  trouble  depends 
upon  some  derangement  of  the  motor  innervation  of  those 
parts.  The  absence  of  sphincter  trouble  in  Friedreich’s  ataxia 
is  probably  due  to  the  absence  of  anaesthesia  of  the  excretory 
passages  • 

Thirdly,  I  would  call  attention  to  the  condition  of  muscular 
hypotonia  which  is  present  in  most  cases  of  this  disease  to  a 
greater  or  ^ess  extent ;  and  this  in  spite  of  the  contractures  of 
the  leg  muscles  which  produce  the  deformity  of  the  foot  The 
occurrence  of  this  condition  in  Friedreich’s  ataxia  is  interest¬ 
ing,  since  it  is  now  a  well-recognised  feature  in  tabes,  and 
appears  to  be  associated  in  some  way  or  other  with  the 
degeneration  of  the  posterior  roots.  It  is  probable  that  the 
absence  of  all  the  so-called  “  deep  reflexes  ”  is,  in  part  at  any 
rate,  to  be  ascribed  to  this  condition  of  the  muscles 


A  CONTRIBUTION  TO  THE  STUDY  OF  THE 
POSTERIOR  COLUMNS  OF  THE 
SPINAL  CORD.* 

By  HAMILTON  WRIGHT,  M.D., 

Assistant  to  the  Pathologist  of  the  London  County  Asylums. 

[Fiom  the  Laboratory  of  the  Royal  Victoria  Hospital,  Montreal.] 

The  structure  of  the  posterior  columns  of  <the  spinal  cord  is  as 
yet  so  dubious  that  the  following  result  of  an  investigation  of  a 
case  of  tabes  dorsalis  will  be  of  interest.  In  this  research 
used  modlfaeatlon  of  Weigert’s  hasmatoxylin  method  was 

I  am  aware  of  the  possibility  that  nerve  fibres  may  be 
present  in  patches  of  sclerosis  and  yet  not  be  picked  up  by 
hsematoxylm,  and  that  Marchi’s  method  would  have  been  a 
better  one  upon  which  to  base  the  conclusions  I  have  come 
wJ11  thlf,  cas®-  Before  I  got  hold  of  the  cord  and  nerves, 
however,  they  had  had  the  Muller’s  fluid  washed  out  of  them 
and  had  been  placed  in  alcohol,  thus  precluding  the  possi- 
bility  of  a  reliaDle  Marchi’s  stain.  But  I  think  I  may  safely 
claim  that  by  having  stained  and  examined  some  five  hundred 
sections  from  all  levels  of  the  cord,  I  have  obviated  any  error 

method3  P°SSlble  as  the  result  of  usln8 the  above-mentioned 

As  the  nutritional  condition  of  the  posterior  roots  between 

cordr  Vwhl?  Ce+utreS  !he  Posterior  spinal  ganglia  and  the 
cord— that  is,  the  root  trunk  according  to  P.  Marie— is  an 
^important  factor  in  this  case,  because  they  are  so  largely 

-  Towards  this  research  the  Scientific  Grants  Comraittee  ofl'he^Brifeh" 
Medical  Association  made  a  grant  of  ^30. 


concerned  in  the  structure  of  the  posterior  columns  and  grey 
matter  they  may  be  described  at  once.  b y 

In  all  root  trunks  below  the  first  lumbar  there  is  total 
atrophy  of  nerve  fibres.  In  the  first  lumbar  root  trunks  a  few 
attenuated  nerve  fibres  are  present.  Above  the  latter  point 
to  the  upper  part  of  the  thoracic  region  the  root  trunks 
acquire  a  slightly  increased  number  of  nerve  fibres.  In  the 
upper  two  segments  of  the  thoracic  region  and  in  all  levels  of 
the  cervical  cord  the  fibres  are  numerous ;  many  of  them 
however,  are  in  a  state  of  chronic  wasting,  and  there  is  little 
doubt  that  a  number  of  them  have  disappeared. 

These  facts  were  determined  by  examination  of  ail  the 
lumbo- sacral  root  fibres,  and  every  second  thoracic  and 
cervical  at  three  different  parts,  namely,  close  to  the  cord 
close  to  the  ganglia  of  origin,  and  midway  between  these 

Petrus  • 

Accepting  in  a  limited  sense  the  Wallerian  orthodoxy  of 
degeneration,  it  is  to  be  expected,  first,  that  that  part  of  the 
posterior  columns  traversed  by  the  central  continuations  of 
those  posterior  root  fibres  shown  to  be  degenerated  will  be  in 
a  state  of  fibrosis;  and,  secondly,  that  all  fibres  not  direct 
contmuations  of  the  roo's  but  derived  from  the  grey  matter 
(that  is,  endogenous  fibres  of  the  comma  tract,  Marie’s  cornu- 
commissural  zone,  Fleschig’s  median  triangle  and  posterior 
internal  root  zone,  or,  as  it  is  named  by  Marie,  to  prevent  any 
association  of  it  with  the  afferent  root  fibres,  the  postero¬ 
internal  zone ;  and,  lastly,  Gombault  and  Phillipe’s  endo¬ 
genous  fibres  of  the  sacral  region)  will  be  intact  unless  the 
grey  matter  can  be  shown  to  be  unsound. 

The  first  expectation  is  justified  by  the  present  state  of  the 
posterior  columns.  Not  so,  however,  is  the  second,  for  there 
is  an  anomalous  state  of  affairs  in  the  endogenously-derived 
tracts,  one  having  almost  wholly  disappeared  while  the  other 
tbreeor  four  have  persisted.  This  anomaly  may,  I  think,  be 


- anvmaij'  iu.a  V ,  1  LIIIIJK,  06 

explained  by  a  certain  degeneration  of  the  grey  matter 
fibres  1Sprobably  the  seat  of  ori§in  of  the  affected  endogenous 

First  of  all  thoseparts  of  the  posterior  columns  now  widely 
recognised  to  be  composed  of  the  centripetal  continuations  of 
the  afferent  roots  will  be  disposed  of.  I  find  that  the  pos¬ 
terior  columns  m  all  planes  are  marked  by  a  somewhat 
liangulai  area  ol  absolute  sclerosis  roughly  corresponding  to 
the  track  of  the  lumbar  and  sacro-coccygeal  root  fibres  of  the 
normal  cord.  Throughout  the  whole  length  of  the  posterior 
columns  this  area  of  scar  tissue  contains  no  sign  of  nerve 
fibres  whatever,  except  a  few  fibres  of  the  lumbar  region  in  the 
position  of  the  median  triangle  (Figs.  1  to  4). 

Thus  the  path  of  the  lower  thoracic,  lumbo-sacral,  and 
coccygeal  fibres  in  the  columns  of  Goll  coincides  with  the 
state  of  the  same  fibres  exterior  to  the  cord.  If  the  claim 
that  Goll  s  columns.  are  amplified  in  their  whole  upward 
extent  by  nbres  originating  in  successive  levels  of  the  erey 
matter  is  allowed,  this  total  fibrosis  will  appear  strange.  Still 
it  is  a  tact,  and  seems  to  dispose  of  such  a  contention. 

t  may,  however,  be  urged  in  favour  of  the  above-mentioned 
claim,  hrst,  that  the  trophic  centres  from  which  the  supposed 
endogenous  fibres  take  origin  are  atrophied  and  along  with 
them  their  extensions  into  the  postero-median  columns ;  or, 
secondly,  that  the  pressure  exerted  by  the  scar  tissue  which 
has  replaced  the  wasted  exogenous  fibres  was  cause  enough  ’ 
to  set  up  a  retrogressive  atrophy  in  the  endogenons  feeders  of 
the  columns  as  far  forward  as  the  antero-lateral  limit  of  the 
s°ar  tissue,  or  even  to  the  grey  matter  itself. 

The  second  contention,  however,  is  effectually  disposed  of 
oy  reterence  to  the  lumbar  posterior  columns.  In  this  region 
a}  *ere  *s  be  seen  a  small  group  of  fibres  in  the 
middle  third  of  the  posterior  columns  in  and  about  the  posi- 
tion  of  the  median  triangle.  This  is  one  of  the  tracts  of 
mtiacorual  origin,  and  will  be  referred  to  more  fully  later  on. 
it  this  tract,  whose  fibres  beyond  a  doubt  come  from  the  grey 
matter,  can  persist  in  a  plane  of  the  cord,  whose  posterior 
columns  are  densely  fibrosed,  and  whose  posterior  horns  show 
the  greatest  wasting  of  grey  matter  (see  Fig.  1  a),  it  would 
not  be  too  much  to  expect  a  like  persistence  of  endogenously 
derived  fibres  in  higher  related  parts  of  Golfs  columns  the 
associated  grey  matter  of  which,  except  Clarke’s  columns,  is 
almost  norma] . 

The  first  claim — namely,  that  the  trophic  centres  of  the 
fibres  of  endogenous  origin  are  atrophied,  and  along  with 
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them  their  extensions  into  Goll’s  column,  is  not  so  easily  dis¬ 
posed  of.  On  the  whole  the  posterior  grey  matter  of  the 
lumbo-sacral  metameres  is  deeply  sclerosed,  especially  the 
heads  of  the  posterior  horns,  as  may  be  seen  in  Fig.  1  a. 
But  this  ceases  rather  abruptly  in  the  lower  thoracic  segment, 
and  from  thence  upward  is,  generally  speaking,  sound.  It  is 
slightly  “rarefied”  along  the  tracks  of  those  afferent  root 
•fibres  which  penetrate  and  enter  into  its  composition,  and 
also  in  the  intermediate  part  where  the  pyramidal  fibres  of 
the  lateral  columns  pass  forwards  to  their  destination  in  the 
ventral  horns.  But  most  of  the  cells  appear  healthy,  except 
those  of  Clarke’s  columns.  So  there  is  little  warrant  for  sup¬ 
posing  that  in  the  general  health  of  the  thoracic  grey  matter 
only  the  cells  of  those  parts  which  pass  to  Goll’s  columns  are 
destroyed.  It  is  possible  that  the  supposed  amplifiers  of  Goll’s 
columns  may  spring  from  an  isolated  group  of  cells,  and  that 
this  group  is  atrophied  in  the  upper  levels  of  the  cord  where 
a  general  affection  of  the  grey  matter  has  ceased. 

But  I  have  observed  only  one  such  group  in  each  half  of 
the  grey  matter  in  extreme  degeneration,  namely,  Clarke’s 
cylinders  of  cells  both  large  and  small.  Fibres  from  some  of 
these  may,  of  course,  pass,  as  was  suggested  by  Tooth,  to  the 
median  columns,  as  I  intend  to  point  out  they  probably  do 
to  the  comma  tract. 

Taking  all  points  into  consideration,  however,  it  appears 
more  probable,  as  D6jerine  and  others  have  shown  in  cases  of 
total  degeneration  of  this  same  part  without  involvement  of 
Clarke’s  cylinders,  that,  the  median  columns,  having  once 
been  formed  in  the  higher  lumbar  region,  are  in  the  rest  of 
their  upward  extent  given  over  to  the  conveyance  of  repre¬ 
sentative  fasciculi  of  root  fibres  to  the  bulb,  and  that  any 
fibres  which  pass  between  them  and  the  grey  matter  are  pro¬ 
bably  collaterals  from  the  ascending  root  fibres  themselves. 

Now  to  a  consideration  of  those  fasciculi  of  fibres  of  the 
posterior  columns  whose  genetic  point  is  held  to  be  intra- 
cordal.  First,  the  cornu-commissural  zone  of  Marie  (Figs.  1, 
2,  3,  4  b ).  I  find  in  all  levels  between  the  upper  sacral  and 
first  lumbar,  where,  as  I  have  stated,  there  is  total  oblitera¬ 
tion  of  all  extracordal  feeders  of  the  posterior  columns,  that 
there  is  nevertheless  a  considerable  number  of  fibres  in 
various  phases  of  degeneration  lying  in  the  apices  of  the 
•columns  closely  apposed  to  the  posterior  grey  commissure  and 
median  margins  of  the  necks  of  the  dorsal  horns.  In  no  level 
•do  they  extend  further  posteriorly  than  the  posterior 
extension  of  the  healthy  grey  elements.  Above  the  level 
of  the  second  lumbar  segment  they  begin  to  blend  with  a  few 
vertical  fibres  of  the  cornual  portion  of  the  cornu-radicular 
zone,  which  at  this  plane  put  in  their  first  appearance. 

The  fact  that  the  above-mentioned  zones  are  extant  where 
they  cannot  possibly  be  considered  to  be  continuous  with 
root  fibres,  seeing  that  at  the  level  of  their  first  appearance 
these  are  absent ;  that  they  bear  a  relation  by  their  position 
to  the  healthy  grey  elements  of  the  dorsal  horns  ;  that  they 
predominate  in  number  and  health  on  the  left  side  corre¬ 
sponding  to  a  like  state  of  affairs  in  the  posterior  gi-ey  com¬ 
missure  and  grey  matter,  all  tend  to  prove  that  this  collection 
of  fibres  in  the  position  of  the  cornu -commissural  zone  is  in 
the  main  of  intracordal  origin.  And  it  may  be  reasonably 
•assumed  that  throughout  the  rest  of  the  posterior  columns  a 
part  of  the  fibres  in  the  same  relative  position  are  of  similar 
derivation. 

Next  the  median  triangle  of  Flechsig  which  has  already 
been  alluded  to  (see  Fig.  5  a).  This  is  stated  to  lie  in  the 
middle  and  lower  lumbar  plane  in  apposition  to  the  postero¬ 
median  septum,  and  to  extend  backwards,  it  is  claimed  by 
some  observers,  to  the  periphery  of  the  cord.  The  figure 
shown  is  of  a  section  from  the  lower  lumbar  region.  It  ex¬ 
hibits  a  cluster  of  discreetly-laid  attenuated  fibres  in  about 
the  position  of  the  median  triangle.  Below  the  last  lumbar 
and  above  the  third  lumbar  segments  it  is  not  observable. 
Keeping  in  mind  the  abolition  of  all  fibres  from  the  posterior 
roots  of  this  and  adjacent  upper  and  lower  levels,  it  seems 
proved  without  further  remark  that  this  small  aggregation  is 
of  intracordal  origin.  But  the  following  additional  facts 
also  militate  in  favour  of  such  a  conclusion,  and  perhaps  sug¬ 
gest  the  path  by  which  they  come  and  go  : 

1.  They  preponderate  on  the  left  side,  corresponding  to  a 
like  preponderance  of  fibres  in  the  left  half  of  the  posterior 
grey  commissure. 


2.  Some  of  the  fibres  fringing  the  median  septum  between 
the  median  triangle  and  grey  commissure  cut  obliquely  in 
accurate  transverse  sections.  This  appears  'to  indicate  that 
fibres  from  the  median  triangle  are  taking  a  dorsal  slanting 
direction  to  reach  their  destination  in  the  triangle,  or  that 
they  are  taking  a  ventral  path  from  the  triangle  to  the  com¬ 
missure. 

3.  The  fibres  stretching  between  the  commissure  and  the 
triangle  disappear  at  the  level  of  the  cord  immediately  above 
the  level  of  disappearance  of  the  triangle  itself  from  the 
posterior  columns.  At  the  level  of  the  triangle  a  fibre  or  two 
may  be  seen  passing  dorsally  from  the  grey  commissure 
towards  the  triangle.  Although  these  fibres  could  not  be 
traced  the  whole  way  to  the  median  triangle,  I  am  convinced 
from  examination  of  a  series  of  sections  that  they  do  reach 
and  enter  into  it.  For  in  such  sections  portions  of  fibres  may 
be  observed  taking  the  same  horizontal  or  slightly  oblique 
direction  parallel  to  the  posterior  median  septum,  and  one  or 
two  of  these  actually  enter  the  tract.  By  the  aid  of  these  con¬ 
secutive  sections  a  complete  fibre  may  be  synthetically  built 
up,  and  apparently  passes  between  the  posterior  grey  com¬ 
missure  and  the  median  triangle. 

5.  In  further  evidence  it  is  to  be  observed  that  the  isthmus 
of  fibres'  which  extends  between  the  commissure  and 
the  tract  contains  all  that  can  possibly  have  any  associa¬ 
tion  with  the  latter.  For  in  all  but  its  ventral  aspect,  where 
this  isthmus  is,  the  tract  is  encompassed  by  a  dense  fibrosis 
containing  no  nerve  fibres  whatever. 

These  evidences  certainly  support  the  contention  that  the 
median  triangle  of  the  normal  cord  is  of  almost  purely  intra¬ 
cordal  origin,  and  that  its  fibres  reach  it  by  way  of  the  grey 
commissure. 

That  it  is  not  wholly  of  endogenous  origin  seems  likely  in 
view  of  the  discrete  arrangement  of  its  fibi'es  in  this  cord  and 
the  pervasion  of  it  by  sclerotic  tissue,  a  condition  due  in  all 
probability  to  the  absolute  atrophy  of  those  fibres  intermixed 
with  it  which  were  of  extra-medullary  derivation. 

The  aggregation  of  fibres  shown  in  Figs.  3  and  4  a  is  in  the 
position  of  the  postero-internal  zone.  Marie  claims  that  these 
fibres  are  of  intracordal  rather  than  extracordal  origin.  But 
the  evidence  in  favour  of  this  is  not  so  positive  as  in  the  case 
of  the  other  endogenous  tracts.  The  research  on  this  cord 
does  not  clear  up  the  doubt  in  regard  to  their  origin,  but 
suggests  that  they  are  mostly  endogenous  fibres,  and  that 
they  do  not  extend  downwards  below  about  the  tenth  thoracic 
segment. 

Here,  again,  it  will  have  to  be  kept  in  mind  that  below  the 
first  lumbar  metamere  the  afferent  root  trunks  are  bared  of 
proper  fibres.  And  to  this  statement  may  be  added  that  the 
fibres  present  in  the  first  lumbar  root  trunk  are  few  in  number 
and  in  a  very  unsound  state.  None  of  them  appear  to  proceed 
to  the  median  columns,  but  towards  the  median  margins  of 
the  posterior  grey  matter  or  through  the  substantia  gelatinosa. 
It  will  be  remembered  that  the  lower  five  or  six  thoracic  root 
trunks  contain  a  scanty  number  only  of  root  fibres. 

Therefore,  the  rather  abrupt  appearance  of  a  large  mass  of 
fibres  in  the  posterior  part  of  Burdach’s  column,  that  is,  in 
the  parts  corresponding  to  the  location  of  the  postero-internal 
zones  of  the  normal  cord,  calls  for  some  remarks. 

It  appears  to  indicate,  in  view  of  the  above-mentioned  status 
of  the  root  trunks,  that  the  great  majority  of  the  said  fibres 
are  derived  in  a  large  measure  from  sources  other  than  extra¬ 
cordal,  that  is,  from  the  grey  matter. 

The  following  observations  strengthen  this  claim  : 

1.  The  postero-internal  zones  are  not  present  in  the  lumbar 
region  where  proper  grey  elements  of  the  posterior  horns  are 
almost  exclusively  confined  to  the  necks  of  the  latter,  nor  do 
they  appear  until  at  least  three  levels  above  the  first  appear¬ 
ance  of  proper  fibres  in  the  afferent  roots. 

2.  Above  the  lumbar  region  the  proper  grey  elements  begin 
to  appear  normal.  Soon  after  there  is  the  first  evidence  of 
fibres  in  the  postero-internal  zones. 

3.  The  number  of  fibres  in  the  zones  in  the  level  where  they 
are  first  observable  are  out  of  all  proportion  to  the  number  of 
proper  fibres  observable  in  the  root  trunks.  And  further,  there 
are  not  enough  fibres  in  the  posterior  columns  in  any  level  of 
the  cord  above  the  first  appearance  of  the  zones  to  warrant  an 
assumption  that  the  fibres  of  these  zones  are  root  fibres  on 
their  way  to  the  medulla. 
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Figs.  3  and  4.  Thoracic  and  cervical  regions.  Postero-internal  zone  at  a."  Degenerated  comma  tracts  ate.  Cornu-commissural  zone  at" 


Fig.  1.— Lower  lumbar  region.  Cornu-commissural  zone  of  Marie  at  b 
Degeneration  of  posterior  horns  at  a. 

Z  e 


Fig.  2.— Lower  thoracic  region.  Cornu-commissural  zone  at  b  De¬ 
generated  comma  tracts  at  c.  Clarke’s  column  may  be  seen  heavilv 

cnccygeal  :fibres  correspondinS  with  lumbar  and  sacro- 


Fig.  s-— Lower  lumbar  region.  Mass  of  fibres  in  position  of  corm 
commissural  zone.  Remnant  of  Flechsig’s  median  triangle  at  a 


Fig.  6.— Degeneration  in  Clarke’s  vesicular  cylinders  at  b.  The  lines 
have  been  carried  through  Clarke’s  columns. 
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Thus  itseems  probablethatthemajorityof  all postero -internal 
zone  fibres  take  origin  in  the  grey  matter.  And  when  it  is 
remembered  that  the  fibres  do  not  put  in  an  appearance  until 
the  sclerosis  of  the  heads  of  the  horns  is  in  a  large  measure 
replaced  by  proper  grey  elements,  it  does  not  seem  improbable 
that  they  take  origin  in  the  most  dorsal  poi'tion  of  the  grey 
matter. 

This  disposes  of  three  of  the  tracts  of  the  posterior  column 
whose  fibres  a,re  by  most  investigators  thought  to  be  of 
endogenous  origin,  and  which  persist  in  all  lesions  exclusi¬ 
vely  confined  to  afferent  root  fibres,  but  which  are  the  earliest 
to  succumb  to  any  morbid  process  which  primarily  affects  the 
grey  matter. 

The  fourth  and  remaining  one  is  Schultze’s  descending 
comma  tract.  In  the  normal  cord,  like  others  of  intracordal 
origin,  this  tract  is  of  mixed  composition,  containing  fibres 
that  degenerate  when  the  posterior  roots  are  severed,  and 
others  that  atrophy  only  when  the  grey  matter  is  diseased. 
But  it  is  generally  believed  that  fibres  which  depend  for  their 
nutritional  activity  on  the  cells  situated  in  the  grey  matter 
lai'gely  preponderate  over  those  whose  trophic  centres  are  in 
the  cells  of  the  posterior  spinal  ganglia. 

In  view  of  the  fact  that  three  tracts  of  acknowledged  intra¬ 
medullary  origin  have  persisted  even  in  the  presence  of  con¬ 
siderable  chronic  poliomyelitis,  there  arises  a  natural  desire 
for  an  explanation  of  the  presence  of  degeneration  in  this 
tract  (see  Figs.  2,  3,  and  4  c)  whose  main  origin  is  similar. 
For,  as  already  intimated,  the  comma  tract  is  in  a  state  of  al¬ 
most  absolute  fibrosis  from  its  usually  assigned  upper  to  its 
lower  limits.  (See  Figs.  2,  3,  and  4  c). 

An  explanation  which  has  presented  itself  is  that  being  of 
more  mixed  origin  than  the  other  endogenous  tracts  it  has 
suffered  doubly  as  a  result  of  a  chronic  degeneration  its  in 
centres  in  the  cord  and  in  the  posterior  root  fibres. 

A  et  I  have  not  been  able  to  convince  myself  into  accepting 
so  easy  an  explanation.  It  seems  to  me  that  there  must  be 
some  specific  reason  for  this  contradictory  degeneration,  that 
there  must  be  some  special  groups  of  cells  whose  fibres  enter 
into  the  posterior  external  columns  and  congregate  as  the 
descending  comma  ti’acts,  and  which  in  this  case  have  been 
so  severely  _  affected  by  the  atrophic  process  at  work  as  to 
cause  abolition  of  these  fasciculi  of  fibres. 

The  only  groups  of  cells,  however,  which  show  extreme 
degeneration  are  Clarke’s  (see  Fig.  6  a ).  Is  it  possible  that 
cells  of  the  vesicular  cylinders,  besides  being  the  authors  of 
the  direct  cerebellar  tracts,  also  give  origin  either  directly 
from  some  of  the  cells  themselves,  or  as  collaterals  from  the 
cerebellar  fibres  to  the  descending  comma  tracts  ? 

In  a  normal  cord  fibres  may  be  seen  passing  from  the  grey 
matter  mesial  to  Clarke’s  columns,  where  they  exist,  into  the 
postero  external  columns  to  about  the  position  of  the  comma 
tracts.  Fibres  corresponding  to  these  cannot  be  observed  in 
this  cord  ;  and  that  these  fibres,  Clarke’s  cells  both  large  and 
small,  and  the.  comma  tracts  are  all  degenerated,  appears  to 
be  above  coincidence,  and  to  point  to  some  anatomical  asso¬ 
ciation. 

Again  we  know  almost  precisely  the  vertical  extent  of  the 
vesicular  cylinders.  Day-by-day  evidence  is  being  adduced 
which  tends  to  prove  that  the  descending  comma  tracts  are 
of  about  the  same  vertical  extent  as  the  cylinders,  and  it 
seems  probable  that  before  inquiry  stops  it  will  be  deter¬ 
mined  that  there  is  an  exactness  in  the  range  of  both  struc¬ 
tures. 

.It  appears  unlikely,  in  view  of  what  we  know  of  cell  asso¬ 
ciations,  that  an  almost  continuous  column  of  cells  of  the 
extent  of  Clarke’s  are  unassociated  by  commissural  fibres;  and 
taking  into  consideration  the  nearness  and  apparent  associa¬ 
tion  of  the  vesicular  cylinders  with  the  fibres  leading  from 
their  neighbourhood  to  the  vicinity  of  the  comma  tracts,  and 
the  likeness  in  vertical  extent  of  both  the  cylinders  of  cells 
and  fasciculi  of  fibres,  it  does  not  appear  improbable  that  the 
latter  function  between  upper  and  lower  levels  of  the  former. 
If  such  an  anatomical  connection  exists,  there  is  at  once  found 
an  explanation  of  the  persistence  of  fibres  in  three  tracts  of 
intracordal  origin  and  the  abolition  of  the  greater  part  of  the 
fibres  from  others  of  like  origin. 

Note. — Since  the  above  was  read  at  the  1897  meeting  of  the 
British  Medical  Association,  Dr.  Bruce  has  published  an  in¬ 
teresting  case  showing  the  connection  of  Flechsig’s  median 


triangle  and  Gombault  and  Phillip’s  sacral  fibres  which  to¬ 
gether  he  has  named  the  septo-marginal  tract.  This  case  is 
certainly  strong  negative  evidence  in  favour  of  Bruce’s  con¬ 
tention  regarding  the  extent  of  the  septo-marginal  tract. 
The  disappearance  of  the  lower  and  more  peripheral  portion 
of  the  latter  in  this  case,  which  corresponds  to  Gombault  and 
Phillip’s  fibres,  while  the  upper  portion  corresponding  to 
Flechsig’s  triangle  persists,  is  no  doubt  due  to  the  greater 
degeneration  in  the  grey  matter  of  the  sacral  posterior  horns. 
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Lecture  IV. 

I  concluded  my  last  lecture  by  stating  that  attempts  had 
been  made  to  find  a  less  dangerous  and  equally  effective  sub¬ 
stitute  for  morphine.  To  two  such  compounds  I  now  wish  to 
draw  your  attention. 

In  1890,  Stockman,  in  conjunction  with  Dott,1  published 
experiments  made  on  some  derivatives  of  morphine.  They 
introduced  into  the  morphine  molecule  various  alkyl  and 
acid  radicles  and  chlorine,  and  also  modified  it  by  the  addi¬ 
tion  of  methyl  chloride.  Morphine  contains  two  hydroxyl 
groups,  and  the  hydrogen  of  one  of  these,  probably  united  to 
an  aromatic  nucleus,  is  more  easily  replaced  than  the  other. 
When  this  is  replaced  by  methyl,  ethyl,  or  amyl,  the  mor¬ 
phine  action  still  remains,  but  the  compounds  thus  produced 
are  more  toxic,  their  narcotic  power  is  less,  their  tetanising 
power  greater,  and  they  have  a  greater  effect  upon  the  motor 
nerves.  On  the  whole,  their  experiments  do  not  seem  to  give 
much  support  to  Schrader’s  law,  as  they  say  :  “  Theoretically, 
there  is  possibly  a  difference  in  the  actions  of  the  three  sub¬ 
stances,  but  it  must  be  entirely  quantitative,  not  qualitative, 
and  our  methods  of  investigation  were  not  sufficiently  fine 
to  detect  it  (if  it  really  exists).”  Von  Mering’s  recent  observa¬ 
tions  are  even  more  convincing.  From  clinical  observation 
he  found  propyl-morphine,  isobutyl-morphine,  and  amyl- 
morphine  distinctly  feebler  than  methyl-  and  ethyl- 
morphines.2  When  acetyl  and  benzoyl  radicles  were  intro¬ 
duced,  and  acetyl-morphine,  di-acetyl-morphine,  benzoyl- 
morphine,  and  di-benzoyl-morphine  were  thus  produced, 
a  similar  effect  was  obtained.  The  narcotic  effect,  however, 
was  present  after  small  doses  (1  mg. — gr. — of  acetyl  mor¬ 
phine  in  the  case  of  rabbits),  but  it  did  not  appear  to  increase 
with  increase  of  the  dose,  tetanic  symptoms  developing  in¬ 
stead.  “  The  depressant  action  of  small  doses  on  the  cord,  and 
especially  on  the  respiratory  centre,”  Stockman  and  Dott  say, 
“  is  very  much  greater  than  that  of  morphine.”  From  this  state¬ 
ment  we  should  not  expect  any  of  these  to  be  of  value  as  sub¬ 
stitutes  for  moi'phine.  But  the  case  is  otherwise  regarding 
codeine,  as  they  say  that,  compared  with  codeine,  “  they  (the 
acid  derivatives)  induce  an  equal  narcotic  effect  with  about  one- 
tenth  of  the  dose,  while  a  dose  about  three  times  as  large  is 
necessary  to  cause  tetanus.  Their  depressing  action  on  motor 
nerves  is  about  the  same  ;  the  nausea  and  diarrhoea  occurring 
in  dogs  is  quite  as  great  as  after  codeine.”  Thus  as  a  substi¬ 
tute  for  codeine  we  might  expect  one  of  these  substances  to 
be  of  value.  Quite  recently  Dreser,3  from  researches  mainly 
on  the  respiration,  lias  introduced  diacetyl  morphine,  under 
the  name  of  “  heroin,”  into  therapeutics.  According  to  him 
it  is  more  powerfully  sedative,  and  correspondingly  less  toxic 
than  codeine  ;  it  lengthens  the  time  of  inspiration,  increases 
the  gaseous  exchange,  and  does  not  affect  the  sensibility 
except  in  diminishing  any  tendency  to  over-extension  of  the 
lungs.  So  far  the  clinical  results  have  supported  Dreser’s 
experiments,  but  as  yet  they  have  been  too  few  to  decide  the 
position  this  drug  will  hold  in  therapeutics. 

But  von  Mering  has  found  that  monoacetyl-morphine — in 
which  the  acetyl  replaces  the  hydrogen  of  the  alcoholic 


July  15,  1899.] 


SLEEP,  SLEEPLESSNESS,  AND  HYPNOTICS. 


f  »»  t,,r  ®Rrrl»™  T  ?  r 

LMedicai.  Jo/hna  x  jo 


hydroxyl  of  morphine — is  more  sedative  and  less  toxic  than 
diacetyl-morphine,  and  he  states  that  he  has  used  this  sub¬ 
stance  with  success  in  cases  of  advanced  pulmonary  tuber¬ 
culosis  in  which  codeine  and  diacetyl-morpliine  had  proved  of 
little  effect.4 

The  other  derivative  of  morphine  which  has  been  intro¬ 
duced  as  a  substitute  is  benzyl-morphine,  the  hydrochloride 
of  which— C17H18NO:,.O.CuH-,.CH2.HC1 — is  called  “peronin.” 
This  was  introduced  into  practice  by  von  Mering,  who  found 
it  slightly  less  active  than  morphine,  but  freer  from  ill-effects. 
According  to  Schroder,5  it  occupies  pharmacologically  a 
position  between  morphine  and  codeine,  producing  more 
restful  sleep  than  the  latter,  and  no  symptoms  of  stimulation. 
Mayor's  more  recent  investigations0  do  not,  however,  support 
this.  Small  doses  given  to  rabbits  produced  a  certain  amount 
of  torpor,  but  the  animals  reacted  to  the  least  stimulus,  and 
if  the  dose  was  increased  convulsions  were  produced.  If  arti¬ 
ficial  respiration  was  performed,  death  resulted  from  cardiac 
paralysis.  The  lethal  dose  he  found  smaller  than  codeine, 
being  in  rabbits — peronin,  0.023  to  0.025  gram,  and  codeine, 
0.063  gram  per  kg.  body  weight.  My  own  investigations  sup¬ 
port  these  results. 

I11  a  rabbit  after  a  dose  of  0.01  gram  per  kg.  injected  intravenously, 
convulsions  occurred;  in  a  rat  (155  grams)  0.02  gram  (0.13  gram  per  kg.) 
injected  into  the  peritoneal  cavity  produced  depression,  slow  deep  respi¬ 
rations,  clonic  convulsions,  and  death  in  9  minutes.  Codeine  0.0143  gram 
given  to  a  rat  weighing  114  grams  (0.125  gram  per  kg.)  under  similar  con¬ 
ditions  produced  convulsions,  but  was  not  fatal ;  but  in  one  case  0.15  gram 
per  kg.  caused  death  in  8  minutes.  Fish,  too,  are  more  susceptible  to 
peronin  than  codeine,  minnows  dying  sooner  in  1  to  50,000  of  the  former 
than  1  to  7,500  of  the  latter. 

Stursberg7  also  appears  to  have  found  peronin  more 
active  than  codeine  and  further  removed  from  morphine 
pharmacologically,  but,  like  myself,  he  also  seems  to  have 
found  it  somewhat  more  sedative  than  codeine.  From  an 
experimental  point  of  view,  however,  there  seems  little  to 
recommend  it  in  preference  to  codeine,  as  its  increased 
sedative  action  does  no  more  than  counterbalance  its  in¬ 
creased  toxic  effect.  But  its  true  place  in  therapeutics  must 
be  settled  by  clinical  observation,  and  at  present  this  is  in¬ 
sufficient. 

The  other  derivatives  of  morphine  do  not  possess  any  prac¬ 
tical  interest. 

The  drug  next  in  interest  to  opium  as  a  hypnotic  is  can¬ 
nabis  indica,  and  as  the  most  recent  researches  on  this  sub¬ 
stance  have  emanated  from  our  Cambridge  school  I  intend  to 
dwell  somewhat  in  detail  upon  it.  Three  years  ago  Messrs. 
Wood,  Spivey,  and  Easterfield  began  to  investigate  the 
chemistry  of  this  plant,  and  as  charas  was  its  most  active 
product  they  decided  to  work  with  this.  Previously  various 
substances  had  been  stated  to  be  the  active  principle.  A 
resinous  compound  was  isolated  by  O’Shaughnessy,  Robert¬ 
son,  T.  and  H.  Smith,  and  other  more  recent  investigators; 
an  oily  substance  was  obtained  by  Personne,  alkaloids  by  a 
few  experimenters,  and  to  each  of  these  the  activity  of  Indian 
hemp  was  thought  to  be  due.  I  will  dispose  of  the  alkaloids 
first.  Only  minute  quantities  of  an  alkaloid  have  been  found 
by  some  of  the  most  recent  workers,  and  many  have  failed  to 
obtain  any.  None  was  obtained  by  Wood,  Spivey,  and  Easter¬ 
field  from  charas,  although  it  was  carefully  looked  for.  As 
the  alkaloid  first  isolated  appears  to  have  been  nicotine,  and 
as  most  recent  investigators  have  failed  to  obtain  more  than 
traces  of  an  alkaloid,  and  these  not  possessing  the  peculiar 
action  of  the  drug,  the  hypothesis  that  the  activity  of  Indian 


hemp  is  dependent  upon  this  class  of  bodies  must,  for  the 
present  at  least,  fall  to  the  ground.  Personnel  eannabene 
has  been  found  to  be  an  impure  sesquiterpene  and  not  the 
active  principle,  so  I  need  say  nothing  more  about  it.  We 
are  therefore  left  with  the  resin,  and  all  the  most  reliable 
observations  point  to  this  as  the  active  substance.  The 
brothers  Smith  appear  to  have  obtained  it  in  a  fairly  pure 
form  more  than  half  a  century  ago,  aod  in  reality  little  more 
was  added  to  our  knowledge  of  this  substance  until  recently. 
In  1894  Leib  Lapin8  obtained  by  a  very  lengthy  process  a 
still  purer  substance  which  he  termed  cannabindon,  and  still 
more  recently  the  chemists  at  Cambridge  isolated  what  was 
thought  to  be  a  pure  substance  and  called  it  cannabinol.9 
These  investigators,  by  extraction  with  various  solvents  and 
subsequent  distillation,  obtained  several  substances,  as  will 
be  seen  in  the  table  below  taken  from  the  Cambridge  Philo¬ 
sophical  Transactions,  ix,  p.  144. 

These  substances,  with  the  exception  of  the  hydrocarbon, 
were  passed  on  to  my  late  assistant  for  pharmacological  exami¬ 
nation.  He  found  that  the  resin  cannabinol  was  decidedly 
active  and  produced  most  of  the  symptoms  attributed  to  Indian 
hemp.10  The  terpenes,  in  much  larger  doses,  had  no  such 
effect.  In  rabbits  their  administration  was  followed  by  slight 
excitement  and  in  men  by  slight  diuresis.  These  substances 
may  possibly  aid  in  increasing  the  rapidity  of  absorption  of 
the  active  principle,  but  as  far  as  the  cerebral  effect  of  Indian 
hemp  is  concerned  this  is  probably  all  they  do,  and  this  only 
to  a  slight  degree. 

The  resin  in  doses  of  0.1  gram  (if  grain)  produced  marked  in¬ 
toxication,  weakness  in  the  legs,  loss  of  memory,  loss  of  time 
sensation,  a  peculiar  tendency  to  laugh,  a  sensation  of  dryness 
of  the  lips,  and  an  increased  viscidity  of  the  saliva.  The 
pulse  was  increased  in  frequency  and  the  pupils  became 
slightly  dilated.  After  smaller  doses  similar  though  less 
marked  effects  occurred,  but  the  limit  was  reached  with 
0.01  gram,  no  distinct  effect  being  produced  by  doses  of  this 
size.  Sleepiness  as  an  individual  symptom  was  not  always 
present,  but  there  was  always  cerebral  depression  and  sleep 
came  more  easily  than  under  normal  conditions.  This  was 
especially  the  case  if  the  drug  was  taken  in  the  evening.  In 
dogs  and  cats  similar  symptoms  were  induced,  but  proportion¬ 
ately  much  larger  doses  were  required,  and  of  the  two  species 
cats  were  the  more  susceptible.  The  symptoms  were  nervous 
depression,  ataxia,  anorexia,  and  sleep.  In  rabbits  the  only 
symptoms  were  slight  depression,  a  fall  in  the  frequency  of 
the  pulse  and  in  the  temperature.  After  very  large  doses 
death  occurred. 

As  regards  the  time  of  onset  of  the  symptoms,  in  man 
these  usually  appeared  about  an  hour  after  the  administra¬ 
tion  of  the  substance,  but  the  time  depended  to  a  great  ex¬ 
tent  on  the  condition  of  the  stomach  ;  in  one  experiment  the 
onset  was  delayed  for  three  hours.  This  slowness  of  action  is 
due  to  the  comparative  insolubility  of  the  drug  in  aqueous 
media.  In  very  dilute  acids  the  resin  appears  to  be  quite  in¬ 
soluble  ;  in  dilute  alkalies  very  slightly  soluble.  Marshall11 
believes  that  it  is  mainly  in  alkaline  solution  that  it  is  ab¬ 
sorbed,  and  according  to  him  the  late  appearance  of  the  sym¬ 
ptoms  is  partly  due  to  the  fact  that  the  substance  must  ordi¬ 
narily  be  passed  on  into  the  intestines  before  solution  can 
occur. 

Owing  to  the  gradual  loss  of  activity  with  age  and  perhaps 
other  causes,  different  preparations  of  cannabis  indica  often 


Charas  2  kilos. 


Residue  in  sol,  in  ether,  755  grams  =  38% 


Ash  =  53  /  Organic  matter  =  47%  Boiling  below  300°  C. 

N.=  2.5%  200  grams  =  10% 

Steam  distilled  dis¬ 
tillate. 


Ether  Extract. 


Boiling  at  2700  —  290° 
at  20-60  mm.  pressure 
650  grams 
—  33% 


Non-volatile  residue, 
pitchy. 

150  grams 
=  8% 


Terpen  e, 

B  P.  1500  — 1800 
30  grams  =  1.5% 


Sesqui-trepene, 
B.P.  258°  —  2590 
40  grams  =  2% 


Crystalline  paraffin 
C29E no  ?  3  grams  =  0.15% 
M.P.  63. s°-64°  (64) 
B.P.  at  15mm., 
285°-29o°  (285) 


Red  oil 
Cannabinol 
C18H24O2, 

B.P.  265°-27o°  at  20mm. 
630  grams  =  3i|-% 


Di-uitro  Mon-acetyl  With  HI.  and  P. 

and  non-nitrable 

Mono-benzoyl.  Hydrocarbons. 
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show  marked  variations  in  physiological  activity.  Even 
different  specimens  of  cannabinol  show  a  difference  in  physi¬ 
ological  effect.  To  determine  the  cause  of  this  various  experi¬ 
ments  were  undertaken.  Temperature  in  itself  was  found  to 
have  little  influence,  but  the  resin  was  found  to  be  easily  oxi¬ 
dised,  and  it  is  very  probable  that  its  growing  inactivity  is 
due  to  gradual  oxidation,  but  this  cannot  at  present  be  re¬ 
garded  as  absolutely  proved. 

We  now  come  to  the  question  of  the  active  principle  of 
Indian  hemp.  Is  cannabinol  the  active  ingredient  ?  Marshall 
is  inclined  to  think  that  it  is.  That  cannabinol  is  probably 
the  active  principle  was  arrived  at  by  a  process  of  exclusion. 
All  the  other  products,  pure  or  impure,  isolated  from  cliaras 
were  inactive  or  much  less  active  than  this,  and  this  being 
the  case  it  is  difficult  to  come  to  any  other  conclusion.  At 
first  the  substance  was  thought  to  be  pure,  or,  if  impure,  it  was 
said  that  “  the  impurity  could  only  be  due  to  a  stereo¬ 
chemical  isomer  or  a  compound  with  closely  similar  composi¬ 
tion  and  properties.”  Since  this  was  written  the  compound 
has  been  found  to  be  composed  of  at  least  two  substances, 
one  having  the  empiric  formula  C21H2-O.OH  (to  which  the 
name  cannabinol  is  now  restricted),12  the  other  a  lower 
carburetted  compound  not  yet  isolated  in  the  pure  state. 
The  former  substance  was  isolated  by  means  of  its  acetyl 
compound,  which  was  obtained  in  a  crystalline  form.  From 
this  the  cannabinol  was  obtained  by  deacetylising.  It  pre¬ 
sented  nearly  all  the  physical  properties  of  the  original  sub¬ 
stance,  but  it  possessed  scarcely  any  physiological  activity. 
Whether  the  residual  substance  possesses  greater  physi¬ 
ological  action  has  not  been  determined.  So  far  it  has  been 
im  possible  to  free  it  altogether  from  the  higher  compound,  but 
probably  this  will  be  accomplished  in  course  of  time. 

At  present  the  chemists  have  turned  their  attention  mainly 
to  the  analysis  of  this  new  substance.  From  the  old  canna¬ 
binol  by  treatment  with  nitric  acid  they  obtained  a  body  pre¬ 
viously  isolated  by  Bolas  and  Francis,  and  termed  oxycanna- 
bin.  This  substance  is  a  nitro-body  and  a  lactone,  and  Wood, 
Spivey,  and  Easterfield  propose  the  provisional  name  of  nitro- 
cannabino-lactone  for  it.  By  successive  conversion  into  the 
amido-  and  iodo-  bodies,  these  observers  have  obtained  canna- 
bino-lactone,  and  by  subsequent  treatment  they  have  obtained 
from  this  iso-phthalic  acid.  From  their  analysis  they  have 
come  to  the  conclusion  that  oxycannabin  is  nitro-meta-tolyl- 
butyro-lactone ;  and  thus  has  been  established  the  first  step 
in  the  determination  of  the  chemical  constitution  of  an  active 
cannabis  product.  With  the  further  determination  of  the 
constitution  of  these  bodies,  probably  more  light  will  be 
thrown  upon  the  physiological  activity  of  cannabis  prepara¬ 
tions. 

Several  derivatives  of  the  original  cannabinol  have  been 
tried  physiologically,  but  none  of  these  are  of  therapeutic  in¬ 
terest.  It  was  hoped  to  obtain  a  more  soluble  active  product, 
but  experiments  in  this  direction  have  not  been  attended  with 
success. 

Our  present  position,  therefore,  with  regard  to  cannabis 
indica  is  this.  We  have  obtained  a  more  or  less  pure  body 
with  active  physiological  properties,  but  varying  as  regards 
these  within  rather  wide  limits.  As  alcoholic  and  oily  ex¬ 
tracts  of  charas  are  as  active,  if  not  more  active,  than  canna¬ 
binol,  there  seems  to  be  some  undetermined  factor,  unless 
the  difference  in  effect  is  due  to  difference  in  absorbability. 
It  seems  probable  that  the  loss  of  activity  is  due  to  gradual 
oxidation  of  the  active  principle,  and  consequently  all  pre¬ 
parations  should  be  kept  as  much  as  possible  from  light,  heat, 
and  air. 

Other  hypnotics  derived  from  the  vegetable  kingdom  which 
have  aroused  interest  in  recent  years  are  hyoscine  and  pellotine 
and  their  allies.  Hyoscine,  as  you  know,  belongs  to  the  bella¬ 
donna  group  of  alkaloids,  most  of  which  are  what  Ladenburg 
termed  tropeines.  These  are  substances  consisting  of  a  base 
tropine  united  to  an  organic  acid.  This  drug  (hyoscine)  has  been 
said  to  be  identical  with  scopolamine,  and  the  question  is  not 
yet  settled.  A  number  of  other  tropeines  are  known,  most  of 
them  having  been  synthetically  produced,  but  only  one  of 
these— homatropine — is  of  therapeutic  importance,  and  this 
mainly  from  an  ophthalmological  point  of  view.  Hyoscine  is 
more  sedative  than  hyoseyamine,  and  more  reliable  as  a 
hypnotic.  Indeed,  it  has  almost  totally  replaced  hyoseyamine 
for  this  purpose.  As  a  type  of  the  comparative  effect  of  the 


two  drugs  we  may  take  a  series  of  cases  reported  by 
Wetherill.13  He  used  the  drugs  in  a  series  of  mental  cases, 
and  from  268  administrations  of  hyoseyamine  a  good  night's 
rest  was  only  obtained  in  73 ;  in  68  a  fair  night’s  sleep  fol¬ 
lowed,  and  in  87  a  poor  one ;  in  40  no  sleep  whatever  was 
obtained.  Hyoscine,  on  the  other  hand,  in  much  smaller 
doses  produced  a  good  night’s  rest  in  246  instances  out  of  348, 
and  totally  failed  only  in  14  cases.  The  ill-effects  also  were  less 
numerous.  ...  .  . 

For  the  treatment  of  insomnia  in  general  hyoscine  will 
probably  never  come  into  use,  but  its  solubility  in 
water,  and  its  applicability  to  hypodermic  medication,  make 
it  of  extreme  value  in  many  conditions,  particularly  in  the 
insane.  In  exhaustion  from  any  cause,  and  in  advanced 
heart  disease,  it  is  said  to  be  contra-indicated. 

The  other  drug  I  have  mentioned  is  pellotine.  It  is  an 
alkaloid  derived  from  the  anhalonium  Williamsii,  and  it  was 
suggested  as  a  hypnotic  only  a  few  years  ago.  There  are  two- 
species  or  varieties  of  anhalonium  which  have  attracted  atten¬ 
tion  during  the  last  few  years:  Anhalonium  Williamsii  and 
anhalonium  Lewinii  or  mescal  button.  These  have  been  in¬ 
vestigated  most  extensively  by  Heff’ter.14  He  isolated  pello¬ 
tine  from  the  Williamsii,  and  mescaline,  anhalonidine,  anhal- 
onine,  and  lophophorine  from  anhalonium  Lewinii.  Mescaline- 
in  frogs  produced  decided  cerebral  depression,  lophophorine 
distinct  stimulation.  Between  the  two  in  action  are  arranged 
pellotine,  anhalonidine,  and  anlialonine.  In  these  a  narcotic 
stage  is  followed  by  a  tetanic  one.  Anhalonidine  produces 
the  most  prolonged  narcosis,  anlialonine  the  shortest.  In 
warm-blooded  animals,  however,  these  effects  were  not 
observed,  and  in  experiments  on  himself  no  marked  narcosis 
was  produced.  Anhalonidine  (0.1  g.  to  0.25  g.,  or  i|  grain  to 
3!  grains)  caused  some  sleepiness  and  heaviness  of  the  head,, 
and  anlialonine  (0.1  g.,  or  ij  grain)  produced  slight  sleepi¬ 
ness,  but  neither  of  these  seems  likely  to  prove  useful  as  hyp¬ 
notics.  Pellotine  is  the  only  one  of  these  alkaloids  which  has 
been  put  to  practical  use,  and  this  in  only  a  few  instances- 
Jolly 15  and  Pilcz 16  have  recorded  cases  treated  by  this  drug.. 
In  58  administrations  Pilcz  obtained  from  one-third  of  a  grain 
a  satisfactory  night’s  rest  in  half  the  cases  ;  in  21  per  cent,  it 
failed.  Jolly  had  to  use  larger  doses,  and  in  excitable  and 
delirious  patients  he  only  obtained  a  calming  effect.  Giddi¬ 
ness  was  also  complained  of.  He  gives  its  relative  strength 
as,  pellotine  0.06  g.,  trional  1  g.,  chloral  hydrate  2  g.  Wilcox 1T 
is  inclined  to  believe  that  it  may  be  of  considerable  value. 

The  Treatment  of  Insomnia. 

This,  notwithstanding  its  apparent  simplicity,  is  one  of  the 
most  difficult  subjects  in  therapeutics.  On  the  one  hand,  we 
have  a  number  of  drugs  which,  given  in  sufficient  doses  will, 
we  know,  in  the  majority  of  cases  produce  a  desired  result ; 
on  the  other  hand,  apart  from  any  immediate  ill-effects,  we 
may  make  our  patient  a  slave  to  a  habit  which  in  the  long- 
run  will  prove  more  disastrous  than  the  insomnia  itself.  The 
great  principle  of  therapeutics — the  removal  of  the  cause — 
should  ever  be  kept  in  mind ;  the  relief  of  the  symptom  being- 
regarded  as  secondary  to  this.  It  is,  therefore,  necessary  to 
inquire  first  into 

The  Causes  of  Insomnia. 

What  is  sleeplessness  to  one  person  may  not  be  so  to- 
another.  The  average  sleeping  time  of  an  adult  is  six 
to  eight  hours,  but  the  amount  of  sleep  required 
varies  with  the  individual.  It  also  varies  with  age. 
Babies  sleep  the  greater  part  of  their  time.  As  they  grow 
older,  gradually  less  sleep  is  required  until  adult  life  is- 
reached  ;  with  the  onset  of  old  age  more  sleep  is  again  needed.. 
The  amount  of  sleep  varies,  too,  with  the  mental  constitu¬ 
tion  of  the  individual — idiots  and  persons  of  weak  intellect 
often  sleep  excessively — and  with  the  quality  of  the  sleep,, 
profound  and  continuous  sleep  being  much  more  refreshing 
than  superficial  and  broken. 

Considering  these  variations,  insomnia  may  perhaps  be  best 
defined  as  a  loss  of  the  normal  amount  of  sleep.  This  loss  may 
occur  at  the  beginning  or  towards  the  end  of  the  period  of  sleep,, 
or  it  may  occur  through  constant  awakenings.  Thus  some 
people  go  to  sleep  directly  after  getting  into  bed,  but  awake 
every  hour  for  several  hours,  sleeping  well  during  the  rest  of 
the  night.  Others,  especially  the  gouty,  awake  punctually  at 
3  or  4,  and  are  unable  to  sleep  again,  or,  at  any  rate,  until  it  is 
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time  to  get  up.  Others,  as  I  have  said,  find  great  difficulty  in 
getting  off,  but  once  asleep  do  not  awaken  until  the  morning. 
Occasionally  we  even  see  patients  who  assert  that  they  do  not 
sleep  at  all,  a  statement  which  must  usually  be  accepted  with 
reservation. 

The  causes  of  insomnia  may  be  classed  under  four  heads — 
irritative,  toxic,  psychical,  and  those  arising  from  change  in 
the  mode  of  life. 

1.  Irritative  Causes.—' This .  class  includes  all  forms  of 
insomnia  caused  by  pain,  and  milder  irritations  like  uneasi¬ 
ness.  In  children,  teething,  indigestion,  worms,  and  so  forth 
are  frequent  causes.  Eye  strain— as  in  hypermetropia  and 
astigmatism — the  irritation  of  an  eczema,  the  inconveniences 
produced  by  faucial  adenoids  and  other  similar  conditions, 
are  also  etiological  factors  of  insomnia.  After  surgical  opera¬ 
tions,  even  in  the  absence  of  pain,  insomnia  is  not  infrequent ; 
and  this  may  be  due  in  part  to  the  constrained  position  of  the 
patient  and  some  irritability  of  the  wound,  in  part  to  toxsemic 
and  psychical  causes.  Cold  feet,  vesical  affections,  asthma, 
bronchitis,  and  other  diseases,  accompanied  by  troublesome  if 
slight  irritations,  fall  under  this  head  ;  but  the  most  important 
causal  factor  of  this  group  is  undoubtedly  pain.  In  all  dis¬ 
eases  accompanied  by  pain  sleeplessness  is  a  symptom  ;  and 
although  other  etiological  factors  of  insomnia  may  be  present, 
it  is  the  pain  which  necessitates  treatment. 

2.  Toxic  Causes. — A  large  number  of  diseases  are  due  to  or 
are  accompanied  by  the  presence  of  some  toxic  agent  in  the 
blood,  and  such  diseases  are  often  attended  by  troublesome 
insomnia.  Alcoholism  and  nicotism,  the  exantliems  (measles, 
small-pox,  scarlet  fever),  enteric  and  other  continued  fevers, 
erysipelas,  diphtheria,  pneumonia,  hepatic  disorders  (the 
iithsemia  of  Murchison),  dyspepia,  and  other  gastric  and 
intestinal  disorders,  rheumatism,  gout,  and  Bright’s  disease, 
are  some  of  the  conditions  which  may  be  mentioned  under 
this  head.  The  insomnia  accompanying  heart  disease  and 
altered  vascular  conditions  (arterio-sclerosis,  etc.)  may  also 
be  included  in  this  division,  as  its  origin  appears  to  be  a 
blood  poison.  This  form  of  insomnia  is  also  partly  due  to  a 
deficient  blood  supply,  and  possibly  to  an  altered  cardiac 
action.  The  sleeplessness  induced  by  certain  beverages,  such 
as  tea,  coffee,  and  cocoa,  requires  mention  here.  These, 
especially  if  taken  in  a  strong  form  and  late  at  night,  are 
powerful  preventives  of  sleep  in  most  people.  Strychnine 
and  other  nervine  tonics,  when  taken  regularly,  often  cause 
sleeplessness  during  the  earlier  part  of  the  night ;  but  in 
certain  conditions,  by  improving  the  circulation  and  other 
functions,  they  prove  excellent  hypnotics.  Insomnia  is  also 
a  symptom  of  certain  drug  habits,  such  as  opium-eating, 
morphinism,  and  cocainism. 

3 .  Psychical  Causes. — Grief,  shock,  worry,  and  mental 
anxiety  are  among  the  most  frequent  causes  of  insomnia.  In 
many  persons  a  predisposing  factor — a  nervous  temperament 
— also  exists,  and  among  such  persons  insomnia  may  easily 
be  established  as  a  habit.  In  students  overwork,  especially 
if  accompanied  by  irregularity  in  retiring  to  rest,  and  the 
prospect  of  an  examination,  are  the  most  frequent  causes. 
Women  at  the  menopause  often  suffer  from  insomnia,  partly 
perhaps  owing  to  the  accumulation  of  toxic  products  not 
eliminated  by  the  catamenia.  The  various  forms  of  insanity 
are  accompanied  by  insomnia,  usually  as  a  premonitory  sym¬ 
ptom;  but  there  can  be  no  doubt  that  continued  loss  of  sleep 
is  also  a  factor  in  the  production  of  mental  aberrations.  Cases 
of  severe  chorea  and  of  paralysis  agitans  are  also  marked  by 
sleeplessness. 

4.  Causes  arising  from  Change  in  the  Mode  of  Life. — Eating 
late  dinners  by  those  unaccustomed  to  them,  and  change  of 
climate,  especially  to  high  altitudes,  or  in  some  individuals 
even  to  the  seaside,  sometimes  give  rise  to  temporary  in¬ 
somnia.  Nurses  who  have  been  on  night  duty,  after  changing 
to  the  day  frequently  suffer  from  sleeplessness  ;  and  the 
same  condition  occurs  in  other  people  with  intermittent  noc¬ 
turnal  occupations. 

It  is  evident  from  the  multiplicity  of  these  causative  factors 
that  no  one  line  of  treatment  can  be  suitable  for  all  cases.  As 
I  have  said,  the  first  thing  to  do  is  to  “remove  the  cause,  ’ 
therefore  the  treatment  of  insomnia  resolves  itself  primarily 
into  the  treatment  of  the  causative  condition.  If  it  is  indiges¬ 
tion,  acid  or  gouty  dyspepsia,  careful  attention  to  the  diet,  the 
avoidance  of  tea  and  fruit  (cooked  or  uncooked),  and  of  all  sub¬ 


stances  containing  vegetable  acids  (except  in  so  far  as  these 
may  be  used  in  treatment),  are  essential.  Fruit,  owing  to  the 
acid  it  contains,  is,  I  believe,  in  many  individuals  an  unsus¬ 
pected  cause  of  indigestion,  gout,  and  sleeplessness ;  so  are 
acid  wines.  In  the  gouty,  much  butcher’s  meat,  especially 
beef,  should  be  prohibited,  and  white  fish,  poultry,  and  game 
taken  in  its  place.  Fried  fat,  such  as  that  on  the  outside  of 
fried  fish,  should  also  be  avoided.  An  alkaline  bitter  before 
meals,  an  occasional  mercurial  at  bedtime,  followed  by  a  saline 
aperient  the  next  morning  ;  and  in  the  gouty  colchicum  and 
magnesia  or  sodium  salicylate  should  be  prescribed.  One  of 
my  patients  found  that  a  little  peppermint  water,  taken  at 
bedtime,  gave  him  a  better  night  than  any  hypnotic.  In  the 
insomnia  of  the  aged  and  the  overtired,  and  in  that  due  to 
cardiac  and  vascular  disease,  strychnine  is  a  valuable  remedy. 
In  cardiac  disease  and  neurasthenics,  with.low  arterial  tension, 
digitalis  and  the  other  cardiac  tonics  may  be  resorted  to.  In 
anaemia  iron,  nux  vomica,  and  sometimes  digitalis,  are 
required ;  and  in  a  similar  way  other  diseases  which  are  causal 
factors  of  insomnia  must  be  treated. 

But  often  this  method  does  not  suffice.  The  removal  of  the 
cause  does  not  bring  back  refreshing  sleep.  The  reason  is 
that  the  cerebral  cells  have  assumed  an  irritable  condition, 
and  it  is  necessary  to  depress  their  activity  to  bring  them 
back  to  a  more  normal  state  ;  in  other  words,  we  have  to  break 
the  habit  of  sleeplessness,  and  it  is  here  that  hypnotics  are 
of  such  great  value.  The  best  of  these  for  any  individual 
patient  will  vary  according  to  his  condition.  There  is  no  ab¬ 
solutely  safe  one,  but  experimental  investigation  and  clinical 
experience  show  that  paraldehyde  stands  in  the  first  rank. 
Chloralamide  and  cliloralose  are  safer  but  slower  in  action 
than  chloral  hydrate,  and  of  the  two  I  decidedly  give  the 
preference  to  chloralamide.  The  sulphones  are  also  valuable, 
and  in  practice  1  have  found  sulphonal  the  most  valuable  of 
the  three  ;  but,  as  a  whole,  the  bromides  seem  to  be  the  least 
harmful,  and  in  simple  cases  uncomplicated  by  other  disease 
it  is  my  practice,  where  I  think  a  hypnotic  is  necessary,  to 
try  them  before  resorting  to  any  other  drug. 

But.  leaving  these  general  indications  and  coming  to  the 
special  therapeutics  of  insomnia,  we  may  divide  these  into 
non-medicinal  and  medicinal.  The  first,  as  it  is  more  or  less 
common  to  the  treatment  of  all  insomnias,  I  shall  deal  with 
first.  In  all  cases,  where  practicable,  the  bedroom  ought  to  be 
in  a  quiet  part  of  the  house,  well-ventilated,  and  of  moderate 
temperature.  Light  should  be  easily  excluded  and  the  apart¬ 
ment  scantily  furnished.  The  bed  should  vary  according  to 
the  custom  of  the  individual ;  for  young  and  middle-aged 
adults  a  firm  mattress  is  the  best,  but  for  the  old  a  softer 
bedding  may  be  necessary.  The  covering  should  be  light  and 
warm,  but  in  the  use  of  pillows  no  general  recommendation 
can  be  made.  Some  people  sleep  better  with  the  head  raised, 
others  with  it  on  a  level  with  the  body.  In  heart  disease  it 
will  be  found  necessary  to  raise  it,  but  as  a  rule  this  arrange¬ 
ment  may  be  left  to  the  choice  of  the  individual.  For  broad- 
shouldered  people  Whitla  recommends  the  wedge-shaped 
pillow  used  by  the  Germans. 

Some  people  read  themselves  to  sleep,  some  count ;  others, 
like  Southey,  think  of  some  monotonous  discourse.  One  of 
my  patients  used  to  hang  his  feet  out  of  bed  for  some  time 
and  then  put  them  in  again.  Walking  about  naked  or  a 
cold  or  tepid  bath  is  often  useful.  Massage  is  sometimes 
advantageous.  In  the  case  of  cold  feet,  rubbing  them 
vigorously,  or  the  use  of  a  hot  bottle,  or  a  footbath  with 
mustard  in  it  is  beneficial,  or  a  hot  sitz-bath  may  be  used. 
Attention  should  also  be  given  to  the  condition  of  the 
stomach.  As  a  rule  a  light  supper  is  the  best,  and  for  many 
—and  especially  those  who  awake  in  the  middle  of  the  night 
— a  little  hot  milk  or  meat  juice  containing  a  small  amount 
of  alcohol  is  helpful. 

Sleeplessness  from  overwork,  and  especially  literary  work, 
requires  mental  rest  and  change  of  air  and  scene.  Temporary 
exposure  to  the  cool  air  of  the  bedroom,  or  the  wet  pack,  or  a 
bath  is  often  of  use,  and  so  is  a  glass  of  whisky  and  water  at 
bed  time,  especially  in  those  unaccustomed  to  the  use  of 
alcohol ;  but  if  the  insomnia  continue  it  is  necessary  to  give  a 
mild  hypnotic,  such  as  20 gr.  of  sulphonal,  or  30  or  40  gr.  of 
bromide  of  potassium,  to  break  the  habit  of  sleeplessness. 
Capsules  containing  ttixxx  of  turpentine  given  at  bed  time 
are  sometimes  beneficial  in  the  insomnia  of  overwcrk  and 
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worry.  The  drug  acts  as  a  stimulant  and  derivative,  and  is 
stated  to  act  best  in  plethoric  cases.  No  beverages  containing 
caffeine  should  be  taken  after  breakfast. 

In  nervous  and  hysterical  women,  and  especially  in  women 
at  the  menopause,  the  bromides  are  very  useful.  I  have  long 
been  in  the  habit  of  giving  a  mixture  of  bromide,  tincture  of 
sumbul,  and  tincture  of  hop,  in  camphor  water  at  the 
climacteric  ;  and  it  has  helped  to  remove  the  insomnia  as  well 
as  the  mental  depression  and  flushing  heats  so  common  at  this 
period. 

The  sleeplessness  of  the  insane  requires  careful  manage¬ 
ment.  In  the  early  stages  of  acute  mania,  the  bromides, 
chloral,  hyoscine  hydrobromide,  and  other  sedatives  are 
useful,  but  a  hot  bath  at  a  temperature  of  104°  F.,  and  cold 
water  simultaneously  poured  upon  the  head,  are  most  effica¬ 
cious  in  inducing  sleep.  In  melancholia,  where  arterial 
tension  is  usually  high,  paraldehyde  in  doses  of  mxl  to  mxc, 
or  even  more,  is  a  valuable  hypnotic.  So  is  morphine,  but  a 
grain  dose  of  erythrol  tetranitrate,  by  reducing  arterial 
tension,  will  frequently  act  better  than  anything  else.  In 
mild  cases  of  delirium  tremens  sleep  usually  comes  on  after  a 
time  whatever  treatment  be  adopted  ;  in  the  more  severe  cases 
chloral  and  bromides,  alone  or  in  combination,  are  bene¬ 
ficial.  Paraldehyde  is  recommended  by  some  physicians. 
Opiates  may  be  given,  but  in  most  cases  hyoscine  is  probably 
a  more  efficient  remedy.  Among  the  medical  officers  of 
the  American  army  twenty  grains  of  powdered  capsicum, 
in  the  form  of  a  bolus,  is  the  favourite  hypnotic  for 
this  complaint.  Cerebral  depressants  should  be  given 
as  little  as  possible,  and  the  treatment  should  be  confined 
chiefly  to  feeding  and  tonic  measures.  In  pneumonia  sleep 
comes  usually  at  the  crisis  ;  but  where  this  has  not  occurred  I 
have  occasionally  seen  a  hypnotic,  such  as  chloralamide  or 
paraldehyde,  turn  the  scale  in  favour  of  the  patient.  In 
pleurisy  and  most  other  serous  inflammations  5  to  10  grains  of 
Hover’s  powder  usually  conduce  to  sleep,  mainly  by  relieving 
the  pain.  A  hypodermic  injection  of  morphine  may  be  given 
with  the  same  object  in  view.  In  bronchitis  chloral  and 
chloralamide  are  safe  hypnotics,  and  as  a  rule  opiates  are  to  be 
avoided,  as  these  depress  the  respiratory  centre  as  I  have 
pointed  out.  The  sleeplessness  of  asthma  is  relieved  by 
remedies  that  cut  short  an  attack,  such  as  chloral  hydrate,  the 
fumes  of  Himrod’s  and  other  asthmatic  powders,  the  hypo¬ 
dermic  injection  of  morphine,  or  in  some  cases  a  5  to  10  gr. 
dose  of  citrate  of  caffeine.  Bromides  are  also  useful  and  so  is 
paraldehyde,  which  both  relieves  the  asthma  and  causes  sleep. 
A  change  of  locality,  even  to  another  part  of  the  same  town, 
often  succeeds.  In  one  case  the  removal  of  a  student  from 
Downing  College,  Cambridge,  to  a  house  across  the  street 
brought  relief,  and  in  another  of  my  pupils  the  change  from 
Caius  College  to  a  house  in  another  part  of  the  town  brought 
to  an  end  a  most  troublesome  attack  of  asthma  with  its  at¬ 
tendant  sleeplessness. 

The  insomnia  of  heart  disease  is  benefited  by  digitalis, 
strophanthus,  strychnine,  and  other  cardiac  tonics ;  but  in 
some  cases  it  is  necessary  to  resort  to  morphine,  either  by  the 
mouth  or,  still  better,  hypodermically,  as  first  suggested  by 
my  colleague,  Professor  Allbutt.  Paraldehyde  and  chloral- 
amide  are  most  useful  in  my  experience.  Ice  to  the  head  is 
recommended  by  Morison,  where  the  vital  forces  are  not  too 
low.  or  the  temperature  subnormal.  It  often  produces  sleep 
rapidly,  with  a  more  regular  cardiac  action.  Heat  may 
possibly  answer  in  other  cases  presenting  a  subnormal  tem¬ 
perature. 

In  chronic  Bright’s  disease  insomnia  is  occasionally  very 
troublesome.  Eliminants,  such  as  aperients,  should  be  tried, 
and  if  they  do  not  succeed  chloral  hydrate  may  be  given  ;  the 
drug  is  safer  in  kidney  than  in  heart  disease,  the  reduction  of 
blood  pressure  being  usually  beneficial  than  otherwise. 
Morphine  and  hyoscine  hydrobromide  subcutaneously  injected 
have  been  recommended  in  obstinate  cases ;  but  their 
employment  requires  great  caution.  Erythrol  tetranitrate,  by 
reducing  arterial  tension,  often  acts  as  a  charm  even  when 
sedatives  have  failed  ;  and  in  one  of  my  patients  thorough 
rubbing  of  the  skin  by  means  of  a  flesh  brush  induced  sleep, 
and  very  materially  relieved  the  restlessness  of  this  com¬ 
plaint. 

In  cases  of  neuralgia,  locomotor  ataxy,  and  so  forth,  some  of 
the  synthetic  analgesics— phenazonum  or  phenacetin — are  of 


value.  These  drugs  act  also  as  hypnotics  in  cases  where 
there  is  no  pain,  as  I  have  previously  stated.  Calcium 
chloride  is  a  valuable  remedy  in  the  insomnia  due  to  pruritus. 
But  when  pain  is  the  causal  factor  of  insomnia  morphine  is 
the  best  general  remedy,  and  this  should  be  pushed  until 
relief  is  obtained. 
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A  CASE  OF  OPHTHALMOPLEGIA  EXTERNA  AND 
PARALYSIS  OF  BOTH  FACIAL  NERVES, 

And  a  Case  of  Paralysis  of  Both  Facial  Nerves  with 
Some  Affection  of  the  Limbs,  from  Peri¬ 
pheral  Neuritis  ;  Recovery. 
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For  permission  to  publish  these  cases  I  am  indebted  to  Mr. 
John  R.  Lunn,  Medical  Superintendent  of  the  infirmary.  I 
have  also  to  thank  Dr.  C.  E.  Beevor  for  his  valuable  help  and 
for  the  remarks  he  has  been  good  enough  to  add  to  the  report 
of  the  cases. 

Case  i.—  A  man,  aged  49,  was  admitted  to  the  infirmary  on  January  29th, 
1898,  for  loss  of  power  in  the  hands  and  feet.  He  had  been  a  painter 
until  a  year  before  admission,  when  he  had  to  give  up  his  employment  on 
account  of  intemperance.  He  then  became  a  crossiDg-sweeper.  He  had 
drops?  in  the  early  part  of  1897.  He  gave  no  history  of  lead  colic  or  palsy 
and  denied  syphilis.  Three'  weeks  before  admission  he  had  what  he 
called  cold  shivers  and  went  almost  blind  (this  apparently  was  due  to 
inability  to  open  his  eyes).  The  shivers  lasted  about  a  week  ;  he  kept  to 
his  work,  however,  until  a  week  before  admission,  when  he  became 
unable  to  hold  his  broom  and  walked  with  difficulty.  No  definite  account 
of  pain  at  the  onset  or  of  muscular  tenderness  was  elicited. 

On  admission  he  was  a  well-nourished  man,  but  looked  older  than  his 
years.  He  could  be  roused  to  answer  questions,  but  as  a  rule  was  very 
drowsy.  His  face  was  immobile  and  mask-like  ;  the  breathing  was  quiet 
and  regular.  There  was  double  ptosis  and  complete  paralysis  of  all 
the  external  muscles  of  the  eyeball  on  each  side,  the  eyes  being  fixed 
with  the  visual  axes  parallel.  The  pupils  were  small,  the  left  a  little 
larger  than  the  right,  both  reacted  to  light  and  accommodation.  In  the 
left  eye  there  was  a  corneal  opacity  and  also  old  iritic  adhesions.  When 
his  eyelids  were  lifted  he  could  see  fairly  well.  Oplithalmoscopically 
there  was  slight  blurring  of  the  nasal  side  of  each  disc,  but  there  was  no 
optic  neuritis. 

The  natural  lines  of  the  face  were  obliterated,  and  the  facial  muscles 
were  totally  paralysed  for  both  voluntary  and  emotional  movements. 
The  orbicularis  oris  and  orbicularis  palpebrarum  were  equally  involved  ; 
the  muscles  of  mastication  were  not  affected  :  there  was  no  blue  line  on 
the  gums  ;  the  tongue  could  be  protruded  with  some  slight  difficulty  and 
was  not  tremulous ;  the  soft  palate,  though  not  completely  paralysed,  did 
not  move  well  on  either  side;  speech  was  thick  and  somewhat  nasal; 
swallowing  was  not  easy,  as  fluids,  if  drunk  quickly,  were  regurgitated 
through  the  nose,  nc'hada  very  feeble  cough,  and  the  pharynx  and 
la  rynx  contained  a  frothy  mucus  which  he  appeared  unable  to  cough  up. 
There  were  no  symptoms  of  paralysis  of  the  vocal  cords,  but,  unfortu¬ 
nately,  the  mucus  in  the  pharynx  prevented  a  good  view  of  the  larynx 
being  obtained  by  the  laryngoscope.  The  diaphragm  and  intercostals 
were  working.  The  hand  grasps  on  both  sides  were  very  feeble,  but 
there  was  no  wrist-drop  or  obvious  paralysis  of  the  muscles  of  the  elbows 
and  shoulders.  In  the  legs  the  extensor  muscles  were  weak,  and  there 
was  slight  foot  drop.  He  could  not  stand  steadily  but  could  just  walk 
when  supported :  the  toes  did  not  drag  and  there  was  no  inco-ordinatioD, 
his  gait  being  simply  that  of  a  very  feeble  man.  The  knee  jerks  and 
plantar  reflexes  were  absent,  nor  could  the  triceps  and  wrist  reflexes  be 
obtained.  There  was  no  loss  or  alteration  of  tactile  sensation.  Hearing 
as  tested  by  the  watch  was  not  good,  but  questions  were  heard  readily. 
He  had  complete  control  over  the  bladder  and  rectum.  The  facial  mus¬ 
cles  gave  no  response  to  faradism,  but  the  limb  muscles  reacted.  There 
were  no  signs  of  organic  disease  in  the  viscera.  He  said  he  felt  well  in 
himself  except  that  he  was  conscious  of  being  weak. 

His  condition  remained  much  the  same  until  February  14th,  when 
slight  improvement  was  noticed ;  he  was  not  so  drowsy,  and  his  general 
condition  was  better.  By  February  22nd  improvement  was  very  marked. 
He  could  then  raise  the  eyelids  (the  right  better  than  the  left),  and  there 
was  slight  up  and  down  movement  in  the  eyes.  On  February  25th  he 
could  keep  both  eyes  open,  wrinkle  his  forehead  and  screw  up  the  eyes. 
Vertical  movements  of  the  eyes  were  good,  and  the  internal  rectus 
muscle  acted  a  little  on  each  side.  The  palate  moved  better,  but  was  still 
sluggish.  Coughing  was  performed  naturally  and  vigorously.  The  hand 
grasps  were  wonderfully  stronger.  The  arm  and  leg  muscles  reacted  well 
to  faradism,  while  in  the  face  there  was  slight  reaction  in  the  frontales, 
but  no  response  in  the  orbicularis  oris. 

By  March  iotli  all  movements  of  the  eyeballs  could  be  performed,  but 
not  in  a  perfect  manner.  There  was  nystagmus  on  vertical  and  horizontal 
movements  ;  there  was  no  squint.  The  right  eyebrow,  right  angle  of  the 
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mouth  and  right  side  of  the  soft  palate— all  moved  better  than  the  left  • 
the  knee-jerk,  also,  could  just  be  obtained  on  the  right  side,  but  not  on' 
the  left  lie  could  raise  himself  in  bed,  and  walk  without  difficulty. 
From  this  point  steady  improvement  was  maintained,  until  by  June  the 
facial  muscles  showed  no  signs  of  weakness,  and  the  arms  and  legs 
recovered  so  well  that  he  became  a  fairly  powerful  man.  The  only  trace 
left  was  a  very  slight  unsteadiness  of  the  eyeballs  on  extreme  lateral 
movement  of  the  eyes.  He  left  the  infirmary  in  December,  1898. 

Case  11.— w.  C.,  a  clerk,  aged  48,  was  admitted  on  November  23rd 
1898,  complaining  of  weakness  of  the  legs.  He  had  always  enjoyed  good 
health,  and  was  an  abstemious  man  and  a  non-smoker.  He  had  gonor- 
rho'a  when  about  22,  but  no  history  of  syphilis  could  be  obtained.  On 
November  1st,  1898,  he  was  seized,  quite  suddenly,  with  severe  burning 
pain  in  the  back  which  confined  him  to  his  bed.  He  was  attended  by  a 
doctor,  who  diagnosed  influenza.  Exactly  two  weeks  later  he  found  on 
awaking  in  the  morningthat  he  was  unable  to  get  out  of  bed  owing  to 
weaknessof  the  legs,  which  had  come  on  during  the  night.  The  lower 
limbs,  11  om  the  hips  downwards,  were  almost  useless.  For  the  next  three 
days  he  had  severe  burning  pains  and  tenderness  in  the  legs.  The  pains 
then  began  to  lessen,  but  the  weakness  of  the  legs  remained.  For  a  fort¬ 
night  before  admission  he  had  some  difficulty  in  starting  the  act  of  mic- 
turiuon » 

On  admission,  he  was  a  healthy-looking.  intelligent  man.  He  could 
not  move  the  legs  well  in  bed  and  was  unable  to  stand,  although  he  said 
lie  was  able  to  walk  along  the  floor  the  day  before  admission,  but  could 
not  get  up  or  down  stairs.  The  muscles  of  the  legs  were  tender,  the  knee- 
jerks  were  absent,  but  there  was  no  anaesthesia.  He  had  pain  in  the  back 
ami  also  some  tenderness  on  percussion  of  the  lower  lumbar  spines' 
There  was  no  retention  or  incontinence  of  urine,  but  he  complained  of 
difficulty  in  starting  the  act  of  micturition  (this  difficulty  we  thought  was 
due  to  his  confinement  to  bed).  He  was  put  on  20-grain  doses  of  iodide 
of  potassium  thrice  daily. 

On  November  27th  he  complained  of  a  running  from  the  eyes  and  of 
being, unable  to  see  to  read  :  the  iodide  was  therefore  stopped.  He  found 
that  he  had  difficulty  in  mastication,  while  food  showed  a  tendency  to  col¬ 
lect  111  Ins  cheeks.  His  speech  also  was  thick  and  rendered  indistinct  bv 
clumsy  action  of  the  lips.  J 

On  November  29th  he  was  obviously  worse  than  on  admission;  there 
was  marked  suffusion  of  the  eves  with  lachrymation.  His  face  had  ac¬ 
quired  a  fixed  expression,  and  the  natural  lines  were  totally  obliterated. 
He  lay  on  his  back  with  his  legs  drawn  up,  and  was  restless  and  com¬ 
plained  of  constant  aching  pains  in  the  loins.  He  had  a  troublesome 
cough  with  signs  of  congestion  of  the  bases  of  the  lungs.  The  eyes 
moved  freely  in  all  directions,  but  he  was  unable  to  close  the  lids  ■  on 
attempting  to  do  so  the  upper  lids  fell  a  little,  and  the  eyes  rolled  up 
The  palpebral  fissure  was  about  a  quarter  of  an  inch  wide  on  each  side 
tie  was  unable  to  frown,  smile,  wrinkle  the  forehead,  purse  the  lips  or 
move  the  angles  of  the  mouth.  The  muscles  of  the  jaw  acted  normally 
and  there  was  no  paralysis  of  the  tongue,  soft  palate,  or  muscles  of  the 
neck.  The  diaphragm  descended  freely  with  inspiration  There  was  no 
weakness  of  the  arms  and  hands,  but  there  was  considerable  loss  of 
power  in  the  lower  limbs,  with  slight  foot  drop.  He  could  flex  and  ex¬ 
tend  the  knees  feebly,  but  was  unable  to  flex  the  thighs  on  the  abdomen  ; 
adduction  and  abduction  of  the  thighs  were  almost  completely  lost.  All 
movements  of  the  ankles  and  toes  were  very  weak.  The  knee-jerks  were 
absent  on  both  sides,  and  there  were  no  wrist-,  elbow-,  or  jaw-jerks  The 
pupil  and  palate  reflexes  were  active.  He  still  had  difficulty  in  com¬ 
mencing  micturition.  There  was  no  anesthesia  or  loss  of  muscle  sense. 
Sight,  apart  from  the  dimness  caused  by  lachrymation,  was  good,  and 
there  were  no  abnormal  ophthalmoscopic  appearances.  Smell  was  unaf¬ 
fected.  Taste  on  the  tip  and  sides  of  the  tongue  was  not  quick  or  certain 
on  the  back  of  the  tongue  it  was  good.  Hearing  of  the  voice  was  good  but 
bone  conduction  was  deficient.  The  muscles  of  the  face,  legs,  and  arms 
all  responded  to  faradic  stimulation. 

On  November  30th  there  was  slight  anaesthesia  of  the  toes,  the  muscle 
sense  of  the  right  foot  was  very  uncertain,  and  the  rectus  abdominis 
muscles  were  weak.  No  further  changes  took  place  until  December  8th, 
when  the  patient  became  conscious  of  some  return  of  power  in  the  right 
side  of  the  face.  The  angle  of  the  mouth  could  be  drawn  up  a  little  on 
the  right  side  and  the  eyelids  were  not  so  widely  open.  He  had  no  diffi- 
culty  m  micturition.  Three  days  later  he  could  close  the  eyes  and  retract 
both  lips  when  told  to  show  his  teeth.  The  legs,  however,  were  not 
obviously  stronger.  By  December  15th  his  face  had  improved  so  much 
that  there  was  only  slight  paresis  on  the  left  side.  The  legs  were  stronger 
and  he  could  lift  them  off  the  bed.  On  December  30th  the  face  had  quite 
recovered,  but  the  legs  below  the  knees  were  appreciably  wasted. 

The  electrical  reactions  on  January  3rd,  1899,  were  as  follows  :  The  facial 
and  arm  muscles  all  responded  vigorously  to  faradism,  but  the  muscles  of 
the  right  leg  reacted  much  less  readily  than  the  left ;  the  vastus  internus 
reacted  sluggishly  on  both  sides.  The  application  of  the  current  gave 
lnm  a  great  deal  of  pain.  With  galvanism  a  current  which  was  only  just 
strong  enough  to  produce  a  contraction  in  the  left  leg  gave  a  larger  and 
quicker  contraction  in  the  right  leg ;  KCC  greater  than  ACC  on  both 
fl  , (i0n  January  9th  the  right  leg  was  weaker  and  more  wasted  than 
the  left,  and  the  soles  of  the  feet  were  anesthetic.  He  could  stand  and 
walk  with  difficulty  and  dragging  of  the  toes. 

After  this  improvement  of  the  legs  was  slow,  but  was  sufficient  to  per¬ 
mit  of  his  discharge  on  January  28th,  although  he  still  complained  of 
pains  in  the  legs  and  there  was  also  considerable  muscular  weakness 
and  wasting. 

Remarks  by  Dr.  Beevor. 

Both  of  these  cases  are  of  great  interest  from  the  extent  of 
the  symptoms  and  the  complete  recovery.  In  the  first  case 
there  was  complete  paralysisonbothsidesof  the  following  cranial 
nerves — third  (except  the  pupil),  fourth,  sixth,  seventh,  and 
incomplete  affection  of  the  eighth,  eleventh,  and  twelfth.  In 
the  limbs  the  grasp  was  weak,  there  was  slight  dropping  of 
both  feet,  and  the  knee-jerks  were  absent.  Sensation  and  the 
action  of  the  sphincters  were  normal.  The  affected  muscles 
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reacted  to  faradism,  with  the  exception  of  the  face  muscles 
which  did  not  react.  In  the  second  case,  two  weeks  after  the 
attack  of  severe  pain  in  the  back,  which  was  diagnosed  as 
influenza,  there  was  almost  complete  loss  of  power  in  the 
lower  limbs,  with  severe  burning  pain  and  tenderness  three 
days  later.  On  admission  the  knee-jerks  were  absent ;  there 
was  difficulty  in  starting  micturition,  but  there  was  no 
amesthesia.  A  week  after  admission  there  was  complete 
paralysis  of  both  facial  nerves  ;  the  upper  limbs  were  normal 
the  lower  limbs  were  almost  paralysed,  and  there  was  some 
doubtful  amesthesia  about  the  toes.  The  paralysis  was 
followed  by  wasting,  with  diminished  reaction  to  faradism. 

The  diagnosis  of  the  seat  of  lesion  was  most  important,  as  on 
it  depended  the  prognosis.  In  the  first  case  the  distribution 
of  the  paralysis,  and  the  fact  that  the  whole  of  both  sides  of 
the  face  was  paralysed  not  only  to  voluntary  efforts  but  also 
to  the  emotional  movements  of  laughing,  and  also  that  the 
reaction  to  faradism  was  lost,  put  the  localisation  either 
in  the  peripheral  nerves  or  in  the  nuclei  of  these  nerves,  situ¬ 
ated  in  the  pons  and  medulla.  In  favour  of  the  former  place 
was  the  extensive  weakness  affecting  all  the  four  limbs,  and 
the  loss  of  the  knee-jerk.  It  was  exceedingly  difficult  in’  this 
case  to  be  sure  whether  the  case  was  a  poliomyelitis  affecting 
the  motor  cranial  nuclei  and  the  anterior  cornual  cells  of  the 
brachial  and  lumbar  enlargements,  or  a  neuritis  involving  the 
motor  part  only  of  the  peripheral  nerves,  as  there  was  no 
amesthesia  and  no  pain. 

The  mode  of  onset  lasting  three  weeks  was  in  favour  of 
neuritis,  while  against  it  was  the  fact  that  complete  ophthal¬ 
moplegia  externa  is  usually  due  to  a  lesion  of  the  ocular  nuclei, 
and  it  is  very  unusual  to  have  it  as  a  symptom  of  multiple 
neuritis. 

On  the  whole,  the  affection  seemed  more  likely  to  be  an 
affection  of  the  peripheral  nerves  than  of  the  grey  matter.  As 
to  the  cause,  it  seemed  probable  that  alcoholic  excess  and  ex¬ 
posure  to  cold  were  responsible  for  the  neuritis,  though  there 
was  not  the_  foot  and  wrist  dropf  and  the  tenderness  of  the 
muscles  which  are  so  characteristic  of  alcoholic  neuritis. 

In  the  second  case  the  diagnosis  of  neuritis  was  much  more 
certain  than  in  the  former.  The  progressive  mode  of  onset 
following  on  an  acute  illness  diagnosed  as  influenza,  and  the 
pain  and  tenderness  in  the  limbs  were  in  favour  of  neuritis. 
There  was  complete  paralysis  of  all  the  muscles  supplied  by 
both  the  facial  nerves — including  the  orbicularis  palpebrarum 
and  orbicularis  oris — but  without  any  paralysis  of  t lie  ocular 
muscles  or  of  the  tongue.  Now  this  complete  paralysis  of  all 
the  face  muscles,  without  the  muscles  of  the  eyes  and  of  the 
tongue,  was  in  favour  of  a  lesion  of  the  peripheral  nerves,  for 
it  is  now  considered  highly  probable  that  the  nerve  supply  of 
the  orbicularis  palpebrarum  comes  to  the  facial  nerve,  not 
from  the  facial  nucleus  but  from  the  third  nucleus,  and  the 
supply  of  the  orbicularis  oris  comes  to  the  facial  nerve  from 
the  hypoglossal  nucleus,  so  that,  if  the  paralysis  were  due  to 
the  disease  in  the  nuclei,  the  ocular  movements  and  those  of 
the.tongue  should  also  have  been  involved,  but  they  were  not. 
(In  the  first  case  this  test  could  not  be  used,  as  the  ocular 
muscles  were  completely  paralysed,  and  those  of  the  tongue 
were  partially  affected,  a  condition  which  might  be  due  to  the 
nerves  involved  or  to  their  nuclei).  The  burning  pain  and 
tenderness  in  the  legs  with  loss  of  the  knee-jerks,  and  the 
slight  anaesthesia  in  the  toes  were  also  in  favour  of  neuritis, 
as  was  also  the  difficulty  of  extending  the  toes  and  dorso- 
flexing  the  ankles.  As  to  the  cause  it  seems  probable  that 
the  attack  he  had  was  influenza,  and  the  subsequent  sym¬ 
ptoms  were  those  of  neuritis  following  influenza. 

In  the  first  ease  the  diagnosis  of  neuritis  was  not  quite 
certain  ;  in  the  second  case  it  was  definite,  but  in  both  cases 
it  was  sufficient  to  warrant  a  favourable  prognosis,  to  the 
effect  that,  if  no  more  muscles  were  affected,  and  especially 
if  the  diaphragm'and  intercostals  were  not  involved,  the  pa¬ 
tients  would  recover,  and  this  proved  correct. 

Sir  James  Crichton  Browne  will  give  the  introductory 
address  at  Owens  College,  Manchester,  on  October  2nd. 

Memorial  to  the  Council  of  the  Royal  College  of 
Surgeons. — In  reply  to  numerous  inquiries  the  Honorary 
Secretary  to  the  Society  of  Members  of  the  Royal  College  of 
Surgeons  begs  to  state  that  a  copy  of  this  memorial  will  lie 
:'or  signature  at  11,  Adam  Street,  Strand. 
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A  CASE  OF  SYRINGOMYELIA. 

By  FRED.  TRESILIAN,  M.D.,  M.R.C.P.Edin., 

Enfield. 


Many  cases  that  are  at  first  regarded  as  instances  of  pro¬ 
gressive  muscular  atrophy  are  found  on  later  examination  to 
be  cases  of  syringomyelia.  This  occurred  in  the  case  I  wish  to 
record ;  some  years  ago  it  was  lectured  on  and  exhibited  at 
examinations  as  a  case  of  progressive  muscular  atrophy.  The 
exceptional  features  in  this  case  are,  first,  the  condition  ot 
the  left  shoulder-joint;  secondly,  the  onset  of  symptoms 
much  later  in  life  than  usually  occurs  ;  and,  thirdly,  a  more 
rapid  development  of  the  disease. 

W.  P.,  aged  45,  was  first  seen  in  October,  1898.  He  first  noticed  wasting 
in  tlie  thenar  muscles  of  the  left  hand  about  six  or  seven  years  ago,  with¬ 
out  any  previous  loss  of  power.  Within  the  last  twelve  months  he  has 
observed  a  similar  wasting  in  the  right  thenar  muscles.  His  left  shoulder 
lias  gradually  become  swollen  to  the  size  it  is  now  within  the  last  four  or 
five  months,  and  the  arm  has  swelled  within  the  last  few  days.  On  exa¬ 
mination  there  was  found  an  enormous  swelling  around  the  left  shoulder- 
joint,  evidently  containing  fluid.  It  was  not  confined  to  the  joint,  but 
was  evidently  outside  the  synovial  membrane,  as  it  extended  downwards 
to  the  insertion  of  the  deltoid  and  into  the  axilla,  backwards  to  the  supra¬ 
spinous  fossa,  and  upwards  to  the  clavicle  and  the  upper  part  of  the 
thorax.  There  was  no  pain.  The  whole  of  the  arm  was  cedematous  down 
to  the  knuckles.  He  could  move  the  arm  freely,  and  had  worked  with  it 
up  to  the  present.  On  moving  the  arm,  which  was  abnormally  mobile  in 
all  directions,  there  was  distinct  grating  at  the  shoulder-joint,  with  click¬ 
ing,  as  from  the  rubbing  of  bare  or  broken  bone.  There  was  nothing 
similar  in  either  the  elbow-joints  or  wrist-joints.  Both  hands  were  in  a 
condition  of  main  en  griffe,  the  left  being  most  so,  with  wasting  of  the 
interossei  and  thenar  and  hypothenar  eminences.  Sensibility  to  touch 
was  normal  everywhere.  Sensibility  to  pain  was  lost  over  the  left  upper 
extremity,  the  shoulder,  the  side  of  the  neck,  and  the  left  side  of  the 
thorax.  Thermal  sensibility  was  lost  over  exactly  the  same  region.  On 
the  right  side  the  sensations  appeared  to  be  normal,  save  around  the 
shoulder-joint,  where  temperature  sensibility  was  defective.  There  was 
no  weakness  or  rigidity  of  the  legs,  and  no  inco-ordination.  The  knee- 
jerks  were  much  exagger,  ted,  and  he  had  distinct  but  not  prolonged 
ankle  clonus.  Nystagmus  was  pri  s  ;nt.  Ophthalmoscopic  examination 
showed  the  characteristic  changes  or  myopia,  and  the  fundi  were  othei-- 
wise  normal.  The  laryngoscope  showeu  weak  abduction  of  the  left  vocal 
cord,  it  was  not  immobile,  but  was  much  less  brisk  in  its  movement  than 
its  fellow. 

I  made  him  rest  from  work,  and  in  a  few  days  the  oedema 
of  the  arm  went  down  considerably,  and  then  I  could  see  that 
the  small  muscles  of  the  left  hand  were  much  more  atrophied 
than  those  of  the  right.  I  aspirated  the  shoulder-joint,  and 
got  away  about  6  ounces  of  gelatinous  blood-stained  fluid, 
which  was  only  a  small  portion  of  what  the  joint  contained, 
but  though  I  moved  the  needle  about  in  various  directions  no 
more  would  flow  away.  I  think  it  must  have  been  loculated 
by  adhesions.  The  operation  gave  him  no  pain  whatever,  and 
he  did  not  feel  the  introduction  of  the  needle.  He  returned 
to  his  work,  which  he  refused  to  give  up,  as  he  felt  able  to  do 
it  satisfactorily,  and  I  have  only  seen  him  once  since,  when  he 
was  in  exactly  the  same  condition. 

This  man  had  noticed  no  symptoms  in  childhood.  He 
never  had  any  condition  of  whitlows,  or  ulcers,  or  chilblains, 
though  he  remarked  since  the  onset  of  the  disease,  that  if  he 
burnt  or  cut  his  left  hand  it  did  not  give  him  pain.  The 
left  shoulder-joint  exhibited  a  condition  exactly  similar  to 
that  of  advanced  “  Charcot’s  disease”  as  seen  in  tabes.  There 
was  evidently  disorganisation  of  the  joint,  with  destruction  of 
the  head  of  the  humerus.  This  did  not  interfere  with  the 
power  of  the  arm. 

It  will  be  interesting  to  watch  if  his  laryngeal  abductor 
paresis  becomes  absolute,  and  if  any  other  signs  of  implication 
of  the  medulla  are  exhibited  in  the  progress  of  the  disease. 


THE  TREATMENT  OF  MALARIAL  FEVERS  BY 
THE  INUNCTION  OF  CREOSOTE. 

By  Major  A.  O.  FITZGERALD,  R  A.M.C.,  L.R.C.P.I., 

Medical  Officer  in  Charge  of  the  Station  Hospital,  Belgaum. 

My  attention  was  first  directed  to  the  utility  of  creosote 
inunction  by  a  note  in  the  British  Medical  Journal  of 
January  4th,  1896,  by  Surgeon-Lieutenant  Leonard  Rogers, 
M.B.,  F.R.C.S.  I  have  not  strictly  followed  the  method  or 
dosage  mentioned  in  his  publication,  but  have  varied  them  as 
follows  :  Pure  beech  wood  creosote,  15  to  20  minims  for  a  child 
of  1  year,  or  30  to  60  minims  for  an  adult,  was  mixed  with  an 
equal  quantity,  or  more,  of  olive  oil,  and  rubbed,  for  from  five 


to  ten  minutes,  over  the  chest,  abdomen,  axillae,  and  sides. 
The  oil  was  only  employed  to  counteract  the  tingling  and 
burning  occasionally  produced  by  the  creosote. 

The  accompanying  table  contains  cases  of  malarial  fevers 
alone,  as  I  wish  to  draw  attention  to  the  specific  action  the 
treatment  appears  to  have  in  them.  Their  number,  I  am 
aware,  is  too  limited  to  prove  anything  absolutely ;  but  as 
equally  good  results  were  obtained  in  many  more  cases  during 
the  past  year,  notes  of  which  it  was  impossible  to  take  owing 
to  pressure  of  work,  I  think  it  permissible  to  forward  this 
report  now. 

A  glance  at  the  table  will  show  that  the  results  are  remark¬ 
ably  uniform.  In  Class  I,  in  the  majority  of  cases,  the  usual 
remedies  had  been  tried,  and  were  continued  afterwards,  so 
the  creosote  may  be  looked  on  as  merely  an  adjuvant.  In  Class 
II  the  Cases  xm  and  xvi  to  xxiii  were  treated  with  creosote  as- 
soon  as  they  came  into  hospital,  and  nothing  else  was  given T 
so  that  a  secondary  place  cannot  be  given  to  it  in  these; 
while,  in  Class  III  the  results  were  so  striking  in  cutting 
short  the  disease  and  preventing  recurrences,  that  I  give  the 
first  four  in  detail  as  typical  examples  of  the  class  of  case  in 
which  the  treatment  may  be  found  most  useful.  Before 
doing  so  I  may  refer  briefly  to  a  few  of  the  cases  in  the  other 
classes. 

Class  I. 

Case  iii. — The  usual  treatment  had  uttei’ly  failed.  The  temperature 
remained  between  1030  and  1050  F.  The  patient  was  getting  worse.  At 
first  mxv  ter  die  were  ordered  first,  but  as  the  effects  were  not  marked  the 
dose  was  increased  to  3ss.  ter  die.  The  husband  was  too  energetic,  and 
rubbed  it  in  nine  times  on  June  7th,  1896,  but  no  unpleasant  symptoms 
followed,  and  3ss.  ter  die  was  continued  until  the  temperature  fell  to- 
normal.  The  tongue  began  to  clean,  and  sleep  was  obtained  after  the  first 
inunction,  and  it  was  very  remarkable  how  the  appetite  returned,  and  the 
patient  asked  for  food  on  the  second  day  of  treatment. 

Case  iv.— This  patient  had  just  come  down  country  saturated  with  malaria. 
He  lived  in  quarters  by  himself,  and  when  seen  first  was  semi-delirious  ;  all 
his  servants  were  sick,  and  he  had  no  one  to  look  after  him  or  administer 
medicine.  Under  these  conditions  the  value  of  the  treatment  is  well  ex¬ 
emplified  :  5ss  was  rubbed  in  twice  on  evening  of  June  10th,  1896.  He  fell 
asleep  shortly  after,  and  continued  asleep  well  into  the  next  day  without 
any  other  treatment.  On  the  evening  of  utli  he  felt  better  than  he  had 
done  for  sime  time,  and  went  about  as  usual.  He  remained  in  the  sta¬ 
tion  for  a  week,  and  had  no  recurrence  during  thattime.  He  was  advised 
to  continue  taking  quinine,  arsenic,  iron,  and  strychnine  owing  to  his 
cachectic  condition. 

Class  II. 

Case  xv. — An  old  soldier,  cachectic  and  emaciated,  had  been  subject  to- 
frequent  bad  attacks  of  ague,  which  sometimes  assumed  a  continued 
form.  Quinine,  arsenic,  iron,  and  strychnine  were  continued  owing  to- 
his  cachectic  condition.  He  is  now  fat,  strong,  and  with  a  good  colour 
and  free  from  attacks  of  ague. 

Class  III. 

The  dosage  in  this  class  was  out  of  proportion  larger  than- 
in  the  others,  and  to  this  may  be  due  the  fact  that  the  re¬ 
sults  are  more  striking,  the  conclusion  being,  I  think,  that  the- 
dose  for  adults  might  be  greatly  increased  with  advantage. 
The  first  four  I  will  now  give  in  detail. 

Case  i.— A  D.  F.,  aged  1,  was  suffering  from  continued  malarial  fever.. 
and  had  had  no  sleep  for  at  least  twenty-lour  hours.  He  had  been  pre¬ 
viously  treat  el  with  ordinary  remedies.  On  June  6th,  1896,  vomiting  had! 
commenced,  and  nothing  could  be  retained  on  the  stomach,  and  enemata 
of  quinine  were  rejected  at  once.  At  9  p.m.  the  temperature  was  1030  F.„ 
and  the  case  seemed  hopeless  ;  mxv  creosote,  with  about  an  equal  quan¬ 
tity  of  olive  oil  was  rubbed  in  over  the  chest  and  sides.  The  effect  was- 
practically  instantaneous,  the  spasms  became  gradually  less,  the  patient 
stopped  crying,  and  dropped  into  an  easy  sleep.  In  half  an  hour  the 
temperature  had  fallen  to  ioo°,  and  the  skin  was  beginning  to  act.  The 
effect  continued  throughout  the  night,  and  the  vomiting  having  ceased  he 
was  ableto  take  his  food.  On  June  7th,  at  7.30  A.M.,  the  temperature  was 
ioi°F.,  but  none  of  the  graver  symptoms  had  returned.  The  same  quan¬ 
tity  of  creosote  and  oil  was  rubbed  in,  after  which  the  temperature  gradu¬ 
ally  fell.  The  patient  was  quite  comfortable  all  day,  sleeping  at  intervals, 
and  finally  sank  into  a  deep  sleep  at  7  p.m.  ;  he  scarcely  stirred  until  the; 
following  morning,  when  the  temperature  was  normal.  There  was  no¬ 
recurrence,  and  no  further  treatment  was  required. 

Case  vi. — E.  F.  G.,  aged  4  years  n  months,  was  suffering  from  malarial 
fever,  with  bilious  vomiting  and  pui’ging,  which  prevented  any  medicine 
or  fooct  being  retained.  The  temperature  rose  gradually  for  three  days, 
until  on  the  morning  of  June  24th,  1896,  it  was  1040  F.  Creosote  mxv  with 
an  equal  quantity  of  olive  oil  was  rubbed  in  at  7.30  a.m.,  after  which  she 
slept  an  hour  and  a-half.  The  temperature  continued  to  rise  until  at 
6  p.m.  it  was  1050  F.  :  mxxv  of  creosote  with  oil  were  then  rubbed  in.  This 
relieved  all  the  symptoms,  aud  the  patient  slept  well  the  whole  night. 
The  temperature  gradually  fell  to  normal  on  June  27th  without  the 
administration  of  any  other  remedies.  Convalescence  was  rapid,  and  01* 
July  1st  she  was  in  her  usual  health.  There  was  no  recurrence. 

Case  ix. — E.  F.,  aged  4,  was  suffering  from  malarial  fever  of  an  inter¬ 
mittent  tertian  type,  and  was  taking  liquor  arsenicalis  and  quinine  with 
diaphoretics  and  potassium  bromide.  At  2  p.m.  on  July  31st,  1896,  she  was 
very  restless  and  becoming  delirious.  She  was  apparently  suffering  much 
pain.  The  temperature,  taken  in  the  groin,  was  103.40  F.,  but  was  pro¬ 
bably  over  105°  in  the  mouth.  Creosote  mxx  with  oil  was  rubbed  in  at 
once  over  the  chest,  abdomen,  and  sides,  and  as  I  rubbed  the  child  gradu- 
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Class  I. — Adults  treated  out  of  Hospital. 
Station — Rangoon. 
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8-6-96 ;  1020  F. 
'9-6-96 ;  ioo°  F. 

6- 6-96 ;  1030  F. 

7- 6-96  to  13-6-96 


10-6-96 ;  1040  F. 


18-6-96 ;  103. 8°  F. 
21-6-96 ;  101.40  F. 
4-7-96 ;  1040  F. 


5-7-96 ;  102.6°  F. 

Class  II.- 


13-6-96 ;  100.20  F. 


14-7-96 ;  102°  F. 


Remarks. 


Recovery  An  obstinate  case  not  yielding  to  quinine,  arsenic,  and  strychnine.  The 

12- 6-96  temperature  fell  to  ioo°  alter  the  first  application,  and  gradually  to 

normal  after  the  third.  The  improvement  was  continuous. 

Recovery  Apparently  malignant  malaria.  She  had  been  saturated  with  quinine  and 

13- 6-96  phenacetin.  Immediate  improvement  from  the  time  of  the  first  applica¬ 

tion.  3ss  ter  die  continued,  and  the  temperature  fell  gradually  to  normal. 

1  Quinine  gr.v  ter  die  continued  as  a  tonic. 

Recovery  Contracted  in  Mekong  Valley ;  in  the  cachectic  stage.  Had  been  treated 
11-6-96  with  phenacetin  and  quinine  without  effect;  was  semi-delirious.  Creo¬ 
sote  at  5  p.m.,  repeated  in  3  hours,  gave  immediate  relief  and  sound  sleep. 
Quinine,  arsenic,  iron,  and  strychnine  continued. 

Recovery  Immediate  relief  from  first  application.  Convalescence  rapid.  Could  not. 
22-6-96  1  take  quinine  in  sufficient  doses. 

Recovery  Had  been  treated  with  quinine,  diaphoretics,  etc,  but  was  getting  worse. 
6-7-96  Creosote  gave  immediate  relief.  Quinine  was  continued.  Convalescence 
rapid. 

Creosote  gave  immediate  relief.  No  other  medicine  given.  No  relapse. 


Recovery 
6-7-96 

—Adults  treated  in  Hospital. 
Station — Rangoon. 

Recovery 

i6-6-g6 


Recovery 

15-7-96 


Ordinary  tertian  ague.  Had  been  treated  with  quinine  for  six  days,  but 
the  paroxysms  recurred;  had  3  applications  of  creosote  on  13th,  3  on  14th,. 
and  2  on  15th.  Quinine  then  resumed,  and  there  was  no  further  recur¬ 
rence. 

Had  had  antifebrin,  but  the  temperature  was  rising  again.  Creosote  gave 
immediate  relief,  and  there  was  no  recurrence.  Quinine  continued. 
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9-11-98 ;  104.6°  F. 
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15-11-98 ;  105°  F. 

10-11-98 

Recovery 
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23-11-98  ;  105°  F. 

16-11-98 

Recovery 
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27-11-98;  105°  F. 

24-11-98 

Recovery 
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3-12-98 ;  104°  F. 

28-11-98 

Recovery 

21 

Private  B. 
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3-12-98 ;  103.4°  F. 

4-12-98 

Recovery 

22 
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3-12-98;  104°  F. 

4-12-98 

Recovery 

23 

Private  D. 

— 

it 
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V/ 

17-12-98 ;  104°  F. 

4-12-98 

Recovery 

18-12-98 

Detained  in  hospital  for  the  day.  Temperature  fell  to  normal  in  4  hours : 
no  recurrence ;  no  other  treatment. 

Severe  case.  Creosote  gave  immediate  relief  and  sleep.  Temperature  rose 
to  104. 40  on  the  evening  of  22nd,  but  was  normal  on  23rd.  Convalescence 
rapid  and  continuous.  No  recurrence. 

Bad  case  from  neglect.  Subject  to  ague  for  months,  and  had  no  treatment. 
Has  had  no  recurrence  since  creosote  used.  Quinine,  arsenic,  iron,  and 
strychnine  given  afterwards. 

Detained  for  the  day.  Temperature  reduced  to  101°  in  5  hours,  and  normal 
next  morning.  No  recurrence.  No  otheratreatment. 

Detained  for  the  day.  Temperature  reduced  to  101.60  in  5  hours;  normal 
next  morning.  No  recurrence.  No  other  treatment. 

Detained  for  the  day.  Temperature  reduced  to  102.40  in  4  hours.  Other 
remarks  as  in  last  case. 

Detained  for  the  day ;  reduced  to  100.80  in  6  hours.  Other  remarks  the 
same. 

Detained  for  the  day;  reduced  to  ior.8°in  4  hours, 
same. 

Detained  for  the  day. 


Other  remarks  the 
Temperature  reduced  to  normal  in  2  hours. 


Detained  for  the  day.  Temperature  reduced  to  normal  in  3  hours.  No- 
recurrence.  No  other  treatment. 

Detained  for  the  day.  Temperature  reduced  to  99.8°  in  4  hours;  normal 
next  morning.  No  recurrence.  No  other  treatment. 


~  u  -t  ca.'-uuiv,  La,  nuu  Kiuuiy  earned  our  tne  t 

effects  at  different  stages.  Relief  was  immediate  in  each  case,  and  followed  by  if  to  2  hours’  sleep. 

Class  III. — Children  treated  out  of  Hospital. 
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days 

mxv  twice 

6- 6-96 ;  103°  F. 

7- 6-96 ;  ioi°  F. 

Recovery 

8-6-96 

6 

E.  F.  G. 

.11 

4TT! 

»> 

3  days 

mxv  once 

24-6-96 ;  104°  F. 

Recovery 

mxxv  once 

24-6-96 ;  105°  F. 

27-6-96 

9 

E.  F. 

4 

Inter¬ 

mittent 

7  days 

mxx  once 

31-7-96 ;  103.40  F. 
(?) 

Recovery 

1-8-96 

10 

A.  H. 

3/5 

Con- 

2  days 

mxx  7  or  8 

26-8-96  ;  105. 40  F. 

Recovery 

tinued 

times 

27-8-96 ;  105°  F. 

29-8-96 

4 

Station — 

24 

W.  J.  H.  C. 

5 

Inter¬ 

mittent 

4  days 

mxv  twice 

14-10-98 ;  102°  F. 
16-10  98 

Recovery 

17-10-98 

25 

A.  W.  C. 

17 

3  months 

3j  twice 

15-12-98 ;  103°  F. 

Recovery 

Ms. 

15-12-98 ;  101°  F. 

16-12-98 

26 

C.  E.  H. 

4i 

it 

? 

mxv 

16-12-98 

Recovery 

17-12-98 

Very  severe  case.  Previously  treated  with  phenacetin,  quinine,  arsenic 
etc.  Vomiting  was  severe.  Creosote  gave  immediate  relief  and  sound 
sleep.  No  other  treatment  from  the  time  creosote  was  commenced.  No 
recurrence. 

Very  severe  case,  with  bilious  vomiting  and  purging.  Creosote  gave  im¬ 
mediate  relief  and  if  hour  sleep,  but  the  temperature  continued  to  rise 
until  the  second  application,  after  which  no  further  treatment  was  re¬ 
quired.  No  other  medicine  given.  No  recurrence. 

Had  had  ague  for  a  week,  culminating  in  a  very  severe  attack.  Tempera¬ 
ture  probably  over  105°,  was  becoming  delirious.  Creosote  gave  imme¬ 
diate  relief  and  sound  sleep.  Had  had  quinine,  arsenic,  diaphoretics, 
and  bromides  previously  without  effect.  No  recurrence. 

Very  severe  case.  Delirious,  temperature  probably  over  106°.  Creosote 
gave  immediate  relief ;  temperature  fell  30  in  half  an  hour  and  2  hours’' 
sound  sleep  were  secured,  but  it  rose  to  105°  on  June  27th,  1896.  and  the 
same  dose  repeated  gave  the  same  results.  No  other  medicine  before  or 
after. 

Relgaum. 

Ordinary  ague,  had  been  treated  with  diaphoretics  and  bromide.  Creosote 
gave  immediate  relief  on  14th,  there  was  no  cold  stage  on  16th,  and  no 
recurrence  since.  No  other  treatment. 

Had  constant  recurrences  of  ague  for  three  months,  and  tried  the  ordinary 
treatment.  Creosote  gave  immediate  relief,  and  since  the  second  applica¬ 
tion  no  recurrence.  No  other  treatment  since  then. 

Had  had  frequent  recurrences  of  ague,  unrelieved  by  ordinary  treatment. 
No  recurrence  since  creosote  was  used,  and  no  other  treatment  given. 


Ao£e.  For  notes  of  Cases  24  to  26  I  am  indebted  to  Assis  ant  Surgeon  F.  J.  Caneck,  I.M.S  ,  M.D.,  who  kindly  carried  out  the  treatment  and  kept, 

cases  under  observation. 
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ally  ceased  to  cryacd  toss  about,  lier  expression  was  one  of  extreme 
relief,  and  before  I  had  finished  she  was  sound  asleep.  She  slept  soundly 
for  two  hours,  and  there  was  no  return  of  the  symptoms  on  waking.  In 
the  morning  the  temperature  was  normal.  She  was  kept  in  bed  for  three 
days  and  under  observation  till  August  nth,  and  had  no  return  of  the 
fever.  The  arsenic  and  quinine  mixture  which  she  had  been  taking  before 
were  continued. 

Case  x.—A.  II.,  aged  35-,  was  suffering  from  malarial  fever  aggravated 
by  neglect  and  exposure  to  the  sun.  Her  mother  stated  that  she  wras 
subject  to  ague,  and  had  had  fever  for  tvvo  days.  She  had  not  been  kept 
in  bed,  and  she  would  not  take  any  medicine.  I  was  called  in  at  n  p.m. 
on  August  26th,  1896,  and  found  the  child  quite  delirious.  The  tempera¬ 
ture  taken  in  the  groin  was  105.4°  F.,  but  probably  nearer  107°  in  the 
mouth.  I  rubbed  in  mxx  of  creosote  at  once,  and  the  effect  was  almost 
instantaneous  ;  the  delirium  ceased  rapidly,  site  became  conscious,  then 
was  very  irritable  for  a  few  minutes,  and  in  a  few  minutes  more  was  quite 
comfortable  and  quiet.  In  half  aii  hour  the  temperature  had  fallen 
3  degrees.  She  slept  soundly  for  two  hours,  and  fairly  well  for  the  rest  of 
the  night.  On  August  27th,  1896,  at  7  a.m.  the  temperature  was  ioo°  F.,  but 
rose  to  105°  at  10  a.m.,  with  internal  strabismus  and  commencing  convul¬ 
sions.  The  inunction  of  creosote  (mxx)  repeated  gave  immediate  relief. 
Some  creosote  and  oil  were  prescribed  in  mxx  doses,  to  be  rubbed  in  if 
the  temperature  rose  again  over  103°,  but  the  mother,  becoming  impatient, 
rubbed  it  in  five  or  six  times  in  the  course  of  the  next  twenty-four  hours. 
This  indiscretion,  however,  was  followed  by  no  bad  results.  The  tempera¬ 
ture  fell  to  normal  on  the  morning  of  August  29th,  without.any  other 
treament.  There  was  no  recurrence. 

Though  I  regret  that  I  have  been  unable  to  keep  notes  of 
other  cases,  I  do  not  think  it  necessary  that  anything  should 
be  added  to  this  record  to  prove  the  value  of  the  treatment. 
My  object  is  simply  to  bring  it  to  notice,  particularly  in  the 
interests  of  the  last  class  of  cases,  which  are  frequently  found 
so  very  difficult  to  treat  by  other  means.  Personally  I  never 
now  answer  a  call  to  a  sick  child  night  or  day  without  taking 
a  small  bottle  of  creosote  with  me.  In  this  way  time  is  saved, 
which  perhaps  could  never  be  made  up  if  lost. 

It  appears  to  me  to  be  an  ideal  treatment  for  malarial  fevers 
in  children,  as  it  combines  everything  that  is  necessary,  even 
in  very  severe  cases  ;  it  is  easily  applied  ;  it  acts  rapidly  and 
continuously,  and,  as  far  as  my  experience  goes,  with  cer¬ 
tainty  ;  and  I  have  never  seen  any  bad  effects,  even  after  the 
excessive  use  of  the  drug.  I  need  only  allude  to  the  possi¬ 
bilities  of  treatment  of  the  more  malignant  forms  of  malarial 
fevers  by  the  external  or  internal  administration  of  this  drug. 


FIVE  CASES  OF  SO-CALLED  BLACKWATER 

FEVER. 

By  H.  M.  DOWLER,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Gairkatta,  Dooars,  Bengal. 


The  following  five  cases  have  occurred  in  this  district  within 
the  last  two  years.  A  typical  case  is  as  follows : 

A  European  tea  planter,  aged  23,  had  felt  feverish  for  a  few  days  pre¬ 
ceding  April  8th,  1899,  on  which  date  he  passed  about  8  ounces  of  urine 
having  the  appearance  of  porter,  and  containing  albumen.  The  skin  and 
conjunctive  were  japndiced.  He  had  pain  in  the  dorso-lumbar  region 
and  joints,  and  felt  very  weak.  There  was  slight  headache,  and  he  had 
had  bilious  vomiting  for  a  few  hours.  He  was  sweating  freely.  There 
were  no  other  abnormal  physical  signs.  A  rigor  with  vomiting  came  on 
while  he  was  being  examined,  so  that  it  was  not  possible  to  take  his 
temperature.  Quinine  bihydroclilorate  gr.  iij  given  hypodermically  at 
once,  with  liq.  hydrarg.  perchlor.  mx  given  at  ten-minute  intervals,  soon 
checked  the  vomiting.  Lithium  benzoate  was  also  given,  in  gr.  v  doses, 
every  two  hours  while  awake.  During  the  following  twenty-four  hours 
two  more  gr.  iij  doses  of  quinine  were  given  hypodermically,  and  the 
temperature  fell  from  99.40  on  the  second  day  to  99°  on  the  third,  after 
which  it  had  a  considerable  range  from  subnormal  to  normal  until  the 
eleventh  day,  when  it  reached  100.2°,  but  the  continued  use  of  quinine 
then  brought  the  temperature  to  normal.  The  smallest  quantity  of  urine 
passed  was  17  ounces  on  the  fourth  day,  but  by  the  fifth  day  it  had 
increased  to  43  ounces  daily,  when  the  lithium  benzoate  was  stopped. 
The  colour  of  the  urine  varied  from  that  of  porter  through  various  shades 
of  reddish  brown.  On  the  fourth  day  there  was  no  trace  of  albumen.  He 
sweated  freely  and  slept  well  throughout.  An  occasional  soap  enema  was 
necessary.  His  diet  consisted  of  milk  diluted  with  soda-water  or  lime- 
water  in  small  quantities  every  few  minutes,  vermicelli,  sago,  and  tapioca. 
A  full  bottle  of  champagne  was  taken  during  twenty-four  hours  for  ten 
days.  Animal  food  was  given  as  soon  as  the  urine  was  free  from  albumen. 
Quinine  was  given  hypoderunically  from  the  eleventh  to  the  twenty-first 
day.  The  patient  was  then  given  Easton’s  syrup  5iij  daily,  and  was 
advised  to  leave  this  malarial  place  and  to  take  a  sea  voyage. 

Four  months  ago  an  educated  Bengali  had  a  similar  attack, 
for  the  symptoms  and  treatment  of  which  the  preceding  case 
will  well  stand  as  a  type.  He  made  a  good  recovery.  For  the 
first  eight  days  I  tested  his  urine,  which  varied  from  1  ounce 
on  the  second  day  to  an  average  of  1  pint  during  the  next  six. 
The  first  specimen  was  neutral,  the  remainder  acid ;  the  spe¬ 
cific  gravity  varied  from  1020  to  1013,  and  I  failed  to  detect  in 
it  any  sugar,  bile  pigments,  or  bile  salts.  It  contained  about 


one-fifth  of  albumen  at  first,  but  this  was  absent  on  the 
fourth  day.  Microscopically  no  blood  corpuscles  could  be  de¬ 
tected,  but  the  urine  (more  especially  the  reddish-brown 
sediment)  was  full  of  what  appeared  to  be  pale  yellow  granular- 
casts,  which  noticeably  decreased  in  amount  as  the  urine 
became  lighter  coloured.  I  regret  to  say  that  I  had  no  means 
for  the  detection  of  blood-colouring  matter. 

I  have  also  treated  three  other  cases  in  Europeans  which 
were  fatal. 

In  the  five  cases  the  highest  temperature  was  103. 70  and  the 
highest  pulse-rate  108  ;  the  greatest  amount  of  albumen  was 
one-half.  There  was  sometimes  slight  diarrhoea  during  the 
attack.  The  prostration  was  marked  in  all,  and  there  was  a 
tendency  to  syncope  on  attempted  movement.  In  all  cases 
also  there  was  dark  grass-green  bilious  vomiting,  with  uncon¬ 
trollable  hiccough  in  one  of  them,  slight  enlargement  of  the 
spleen  in  one  case  ;  there  was  no  enlargement,  pain  or  tender¬ 
ness  of  either  the  spleen  or  liver.  Of  four  Europeans,  one  was 
big  built  and  flabby,  while  three  were  muscular  and  strong- 
looking  men.  Three  had  been  free  from  malaria  for  some 
time  previously,  but  three  had  had  a  great  deal  of  mental 
worry  preceding  the  attack.  None  had  taken  large  doses  of 
quinine. 

The  hypodermic  method  is  undoubtedly  the  best  method  of 
administering  quinine  in  such  cases,  and  lithium  is  retained 
in  the  stomach  much  better  than  the  more  usually  employed 
diuretics.  Liq.  hydrarg.  perchlor.  appears  to  be  the  most 
serviceable  drug  to  allay  the  vomiting,  for  which  purpose  9. 
soap  enema  is  usually  a  great  aid,  and  a  mustard  plaster  on 
the  epigastrium  also  gives  a  very  satisfactory  result.  On 
account  of  the  syncopal  tendency  a  stimulant  mixture  is 
generally  needed. 

From  my  own  experience  and  inquiries  it  seems  that  this  is 
a  very  rare  complaint  amongst  natives,  who  are  in  the  habit 
of  stating  that  they  pass  blood  in  the  urine  when  it  is  merely 
of  a  high  colour  due  to  malaria.  On  the  other  hand,  it  has 
been  suggested  with  strong  probability  that,  owing  to  the 
ignorance  and  carelessness  of  the  large  majority  of  local  native 
practitioners  in  diagnosing  it,  the  disease  is  not  so  rare 
amongst  them  as  is  usually  supposed. 

Blackwater  fever  differs  from  malaria  accompanied  with 
bilious  vomiting  so  common  in  this  district  in  (1)  the  character 
of  urine ;  (2)  the  temperature  not  running  so  high,  seldom 
above  ioi°;  (3)  the  muscular  weakness  and  prostration  ;  and 
(4)  the  syncopal  tendency.  But,  in  spite  of  these  differences, 
the  two  complaints  have  very  similar  symptoms,  and  the 
idea  suggests  itself  whether  the  differences  do  not  depend 
more  on  degree  than  character,  and  whether  they  may  not 
both  be  due  to  very  similar,  if  not  the  same,  causes. 


MEMORANDA} 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ULCERATION  OF  COLON  IN  TYPHOID  FEVER. 

The  following  case  I  think  worthy  of  note  chiefly  on  account 
of  the  length  of  time  that  elapsed  between  the  probable  date 
of  perforation  and  that  on  which  death  took  place,  but  also  for 
the  extensive  perforations  of  the  large  intestine. 

The  patient,  a  bov  aged  7  years,  was  admitted  into  the 
Foleshill  Infectious  Hospital  on  May  18th,  1898.  The  tempera¬ 
ture  on  admission  was  990,  and  he  was  thought  to  be  in  the 
second  week  of  typhoid  from  the  history.  The  temperature 
next  morning  was  101.20  and  then  rose  during  the  next  five 
days  with  but  three  morning  remissions  to  104°  at  5  p.m.  on 
May  24th.  It  regained  then  the  ordinary  remittent  type,  not 
rising  above  102°,  the  diarrhoea  at  this  time  having  become 
very  troublesome,  eight  or  nine  times  in  the  twenty-four  hours, 
was  only  checked  by  starch  enemata.  On  May  27th  a  swelling 
with  a  good  deal  of  cutaneous  redness  was  noticed  in  the  um¬ 
bilical  region,  reducible  on  pressure  ;  under  poultices  the  red¬ 
ness  disappeared  and  the  swelling  decreased  in  size  ;  in  two 
days  however  a  great  increase  took  place  and  the  tissues 
became  much  inflamed  ;  peritoneal  abscess  was  diagnosed  and 
about  4  ozs.  of  foetid  pus  removed  by  aspiration  on  May  31st. 
The  swelling  reappeared  however  in  a  day  or  two  as  large  as 
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before  aspiration  and  burst  through  the  site  of  the  aspiration 
puncture,  discharging  as  much  as  ioozs.  during  the  twenty- 
four  hours.  This  continued  until  the  boy’s  death  from  ex¬ 
haustion  on  June  19th. 

At  the  post-mortem  examination  held  the  succeeding  day  the 
general  peritoneal  cavity  was  found  full  of  foetid  pus  and  the 
whole  colon,  especially  the  transverse  portion,  profusely  per¬ 
forated,  the  finger  being  easily  inserted  into  some  of  the  per¬ 
forations  ;  only  one  small  perforation  was  found  in  the  small 
intestine,  though  the  latter  was  greatly  congested  and  ulce¬ 
rated.  Probably  perforation  took  place  about  May  25th.  If 
this  be  correct  the  boy  survived  about  twenty-five  days. 

J.  Orton,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
Medical  Officer  of  the  Foleshill  Infectious  Diseases  Hospital. 

Foleshill. 


URETHRAL  STRICTURE  IN  A  BOY  AGED  11. 

A  Pathan  boy,  aged  1 1  years,  was  admitted  into  Mardan  Civil 
Hospital  on  July  9th,  1898,  suffering  from  retention  of  urine. 
The  father  gave  the  following  history.  Two  years  ago  the  boy 
fell  from  a  tree  and  broke  his  arm,  but,  as  far  as  the  father 
knew,  sustained  no  injury  to  his  urinary  organs.  Two  months 
later  lie  complained  of  pain  in  the  perineum,  and  difficulty  in 
micturition,  and  shortly  after  this  urine  was  noticed  to  come 
from  an  opening  which  had  formed  in  his  perineum  ;  this 
fistula  persisted  for  a  little  over  a  year,  urine  coming  from  it 
at  intervals.  Since  then  he  had  always  had  some  difficulty 
in  micturating,  and  for  the  last  twenty-four  hours  had  passed 
no  urine. 

Patient  was  a  weakly  boy,  small  for  his  age.  Above  the 
pubes  was  a  dull,  fluctuating  swelling,  which  extended  up  to 
the  level  of  the  umbilicus.  In  the  perineum  was  a  small 
scar,  marking  the  mouth  of  the  healed  fistula.  On  rectal 
examination  internal  and  external  haemorrhoids  were  found, 
and  the  distended  bladder  felt. 

Under  chloroform  a  No.  1  silver  catheter  was,  after  repeated 
attempts,  passed  into  the  bladder  and  the  urine  drawn  off’. 
The  stricture  was  just  in  front  of  the  bulb.  As  the  catheter 
was  very  tightly  gripped,  and  had  been  passed  with  some 
difficulty,  it  was  tied  in  for  twenty- four  hours.  Next  day  this 
catheter  was  found  to  be  loose,  and  Nos.  1  to  4  were  passed 
fairly  easily.  Before  his  father  insisted  on  removing  him  from 
the  hospital  No.  7  was  passed.  There  was  no  calculus. 

The  points  of  interest  are  the  extreme  youth  of  the  patient, 
and,  contrary  to  my  expectation,  the  ease  with  which  the 
stricture  yielded  to  treatment. 

J.  H.  Hugo,  M.B.,  B.S.Lond.,  D.S.O., 

Malakand.  Lieutenant,  I.M  S. 

CASE  OF  RUPTURE  OF  THE  HEART. 

On  May  14th,  1899,  I  was  called  to  see  the  dead  body  of  a 
woman,  aged  42,  by  the  Cardiff  police.  She  had  been  left  by 
some  friends  lying  on  a  sofa  in  her  room  “  helplessly  drunk,” 
about  12.30  a.m.  in  the  early  morning.  I  saw  the  body  later. 
It  was  lying  in  the  middle  of  the  floor  in  a  small  pool  of  blood, 
with  a  cut  2  inches  long  down  to  the  bone  above  the  left  ear, 
obviously  not  sufficient  to  cause  death  from  haemorrhage.  As 
some  suspicion  attached  to  the  husband,  who  had  also  been 
lying  drunk  in  the  same  room,  I  was  called  on  to  perform  a 
post-mortem  examination,  which  I  did  the  same  evening  with 
the  assistance  of  Dr.  Robert  J.  Smith.  The  results  were  as 
follows : 

On  opening  the  skull,  which  was  abnormally  thick,  the  dura 
mater  was  found  adherent  to  the  other  membranes  and  to  the 
convolutions  at  some  points,  and  much  thickened.  On  open¬ 
ing  the  pericardium  we  found  the  pericardial  cavity  almost 
filled  with  dark-coloured  clots,  the  largest  of  which  was  about 
5  inches  long,  3  inches  broad,  and  1  inch  in  thickness.  Mid¬ 
way  between  the  base  and  apex  of  the  right  ventricle  was  a 
tear,  about  J  inch  in  length,  with  ragged  edges  and  communi¬ 
cating  with  the  cavity  of  the  ventricle.  On  examining  the 
tissue  surrounding  the  tear,  we  found  it  much  thinned  and 
fibrosed,  pointing  to  a  precedent  myocarditis.  The  valves 
were  intact,  and  the  great  vessels  fairly  healthy.  Near  the 
apex  of  the  heart  there  was  a  small  heematoma  about  J  inch 
square  just  beneath  the  visceral  layer  of  the  pericardium. 
Other  small  patches  of  myocarditis  were  seen,  as  well  as  a 
good  deal  of  fatty  infiltration.  The  lungs  were  markedly 
emphysematous.  The  liver  was  enlarged  and  congested.  The 
kidneys  were  congested,  and  showed  some  signs  of  interstitial 


nephritis.  The  stomach  was  full  of  fluid  which  smelt  of 
spirits.  The  uterus  was  unimpregnated  and  its  walls  were 
almost  entirely  occupied  by  three  interstitial  fibroid  growths, 
each  slightly  smaller  than  a  pigeon’s  egg. 

The  woman  had  been  a  heavy  drinker  for  years,  and  there 
was  a  strong  suspicion  of  specific  disease. 

R.  A.  Neilson,  M.B..  B.Ch., 

Cardiff.  Assistant  Surgeon  to  the  Cardiff  Borough  Police. 
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COUNTY  ASYLUM,  CHESTER. 

TWO  CASES  OF  ANEURYSM  OF  THE  AORTA. 

(By  J.  R.  Ambler,  M.R.C.S.,  L.R.C.P.,  Senior  Assistant 

Medical  Officer.) 

A  man,  aged  53,  died  suddenly  from  rupture  of  an  aneurysm 
of  the  thoracic  aorta.  He  had  suffered  for  six  years  from  the 
present  attack  of  mania,  and  had  been  the  subject  of  alcoholic 
excess.  He  was  noisy  and  restless,  and  prone  to  fly  into 
violent  passions,  gesticulating  wildly  with  closed  fists.  On 
September  1st,  1898,  he  took  to  his  bed  on  account  of  severe 
pain  in  the  back,  which  radiated  towards  the  left  side.  He 
was  impatient  of  examination  and  questioning,  so  that  little 
help  could  be  obtained  from  him.  He  rapidly  became  thinner 
and  quieter,  and  improved  a  little,  so  that  he  was  able  to  get 
up  again. 

On  September  14th,  1898,  he  took  his  tea  as  usual  at  5.30  P.M., 
and  at  6.40  p.m.,  while  walking  about  the  ward,  he  suddenly 
fell  down.  I  was  called  to  see  him  immediately,  and  found 
him  pale,  breathless,  and  faint,  with  signs  of  internal  hiemor- 
rliage.  He  died  in  twenty  minutes. 

At  the  post-mortem  examination  the  left  pleural  cavity  was 
found  full  of  dark  blood  clot  which  weighed  740  grams.  On 
removing  the  lung  a  large  sacculated  aneurysm  the  size  of  a 
large  orange  was  found  opposite  the  eighth,  ninth,  and  tenth 
dorsal  vertebrae.  This  had  ruptured  at  its  lower  part.  The 
vertebral  bodies  were  much  eroded,  especially  that  of  the 
ninth,  while  the  head  of  the  eighth  rib  and  neck  of  the  ninth 
were  almost  completely  eroded,  the  neck  of  the  tenth  was 
quite  eaten  through,  and  that  of  the  eleventh  was  roughened. 
The  aneurysm  was  lined  with  laminated  clot,  and  the  aorta 
above  the  aneurysm  contained  numerous  atheromatous 
plaques.  The  heart  weighed  295  grams. 

The  wife  of  a  coachman,  aged  63,  was  suffering  from  a  fourth 
attack  of  melancholia.  She  suffered  from  delusions  of  perse¬ 
cution.  Physically  slm  was  in  bad  health,  and  had  been 
liable  to  attacks  of  difficulty  of  breathing  for  the  past  six 
years.  The  heart  acted  violently,  the  apex  being  displaced 
and  the  impulse  felt  in  the  mid-axillary  line ;  there  was  a 
mitral  systolic  murmur.  She  gradually  became  weaker,  and 
died  three  months  after  admission.  At  the  post-mortem  ex¬ 
amination  the  aorta  was  found  dilated  and  extensively 
atheromatous.  Commencing  at  its  first  part  and  extending 
to  the  transverse  and  descending  portions  of  the  arch  was 
found  a  sacculated  aneurysm,  somewhat  constricted  in  the 
centre,  and  about  the  size  of  a  small  melon.  The  part  to  the 
right  of  the  sternum  contained  a  large  organised  clot  weigh¬ 
ing  285  grams.  The  interior  of  the  aorta  was  much  rough¬ 
ened  under  the  clot,  and  there  were  numerous  calcareous 
nodules  present.  The  part  to  the  left  side  of  the  sternum  con¬ 
tained  dark  blood  clot.  The  trachea  was  firmly  adherent  to 
the  aorta  and  showed  an  ulcer.  The  heart  weighed  270  grams. 


LUNATIC  ASYLUM,  KINGSTON,  JAMAICA,  W.I. 

TWO  CASES  OF  CYSTICERCUS. 

(Reported  by  D.  J.  Williams,  M.R.C.S.,  L.R.C.P.,  Assistant 

Medical  Officer.) 

Case  I. —  Cysticercus  of  the  Brain. 

History. — I.  G.  B.,  a  coloured  man,  aged  54,  was  admitted 
on  June  2nd,  1897,  suffering  from  mania.  He  had  been  insane 
twelve  months. 
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Condition  on  Admission. — His  physical  condition  was  good, 
the  knee-jerks  were  unimpaired,  the  pupils  reacted  to  light 
and  accommodation,  and  there  were  no  signs  of  paralysis.  He 
was  talkative  and  incoherent,  and  stated  that  he  suffered  from 
rheumatism. 

Death. — He  remained  in  the  asylum  until  his  death  on 
February  25th,  1S99.  His  mental  condition  varied  ;  he  was 
frequently  acutely  maniacal  and  destructive,  always  deluded. 

Necropsy. — A  post-mortem  examination  was  made  three  hours 
after  death.  Rigor  mortis  was  present.  The  scalp  and 
calvarium  were  natural.  The  brain,  large  and  well  developed, 
was  free  from  coarse  lesion  ;  but  in  the  occipital  region  of  the 
brain  were  found  about  a  dozen  encapsuled  bodies  the  size  of 
•a  split  pea,  which  proved  on  microscopical  examination  to  be 
cysticerci.  Several  were  in  the  subarachnoid  space,  and  were 
removed  with  the  pia  mater  ;  others  remained  exposed  on  the 
surface  of  the  convolutions  and  in  the  sulci,  whilst  some  were 
■embedded  in  the  cerebral  convolutions,  and  one  in  the  right 
corpus  striatum. 

Case  II. — Cysticercus  of  the  Heart  and  Other  Oryans. 

History. — I.  N.,  an  African  negro,  aged  50,  was  admitted  on 
November  26th,  1897,  suffering  from  mania  with  delusions  of 
persecution. 

Condition  on  Admission. — He  looked  older  than  stated  ;  the 
teeth  were  decayed  and  lost ;  the  heart  was  enormously 
dilated  and  hypertrophied  ;  the  cardiac  impulse  was  diffused, 
and  felt  best  at  the  ensiform  cartilage.  There  was  retraction 
of  intercostal  spaces  outside  and  below  the  nipple ;  there  was 
a  loud  systolic  mitral  murmur  ;  the  arteries  were  in  fair  con¬ 
dition. 

Death. — He  died  on  March  6th,  1898. 

Necropsy. — A  post-mortem  examination  was  made  six  hours 
after  death.  The  cerebral  vessels  were  atheromatous ;  the 
lungs  practically  healthy  ;  the  heart  was  much  enlarged  and 
the  mitral  valves  diseased.  The  heart  was  studded  with 
cysticerci  embedded  in  the  muscular  tissue,  on  its  surface, 
in  the  pericardium,  and  in  the  cardiac  cavities  attached  to 
the  column*  earn*  and  the  intima  generally.  The  sub¬ 
cutaneous  tissue,  the  costal,  pectoral,  and  abdominal  muscles 
were  full  of  them ;  they  were  found  on  the  parietal  pleura, 
the  peritoneum,  the  intestines,  and  in  the  cortex  of  the 
kidney  ;  there  were  none  in  the  liver  and  spleen. 

Remarks. 

In  Moxon’s  Pathology  it  is  stated  that  cysticercus  cellulosae, 
though  not  frequent,  is  far  from  rare  in  man  ;  its  more  usual 
place  is  the  cellular  tissue  of  the  muscles.  Griesinger  col¬ 
lected  more  than  50  examples  of  cysticercus  of  the  brain. 
■Cysticerci  have  occasionally  been  found  in  the  kidneys. 


REPORTS  OF  SOCIETIES, 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

H.  R.  Swanzy,  F.R.C.S.I.,  President,  in  the  Chair. 

Friday,  July  7th,  1899. 

Changes  in  the  Conjunctiva  produced  by  Chronic 
Inflammation. 

Major  H.  Herbert,  I.M.S.,  read  a  paper  on  this  subject.  He 
said  that  (1)  in  the  conjunctiva  one  might  trace  the  develop¬ 
ment  of  normal  adenoid  tissue  from  ordinary  connective 
tissue.  The  cells  became  more  numerous,  and  many  con¬ 
nective  tissue  cells  were  changed  into  large  plasma '  cells 
diffusely  scattered,  and  into  small  round  cells,  mostly  grouped 
into  follicles  and  lymph  heaps.  These  small  round  cells  or 
lymphocytes  were  young  plasma  cells,  and  always  had  among 
them  larger  plasma  cells  undergoing  mitosis.  (2)  In  follicular 
conjunctivitis  and  trachoma  the  new  follicular  formations 
might  differ  from  normal  in  being  deficient  in  supporting 
stroma  and  blood  vessels.  The  first  stage  of  deficiency  was 
seen  in  columns  of  young  cells  lying  free  in  lymph  spaces ; 
a  more  advanced  stage  was  found  in  much  larger  collections 
lying  in  lymph  vessels,  encapsuled  by  the  vessel  walls.  (3)  In 
the  retrogression  of  follicles  the  cells  were  (a)  carried  away  in 
the  lymphatics,  or  (6)  became  amoeboid  and  travelled  to  the 


surface  or  passed  directly  into  small  blood  vessels,  or  (c)  under¬ 
went  colliquative  and  hyaline  degeneration.  (4)  Scar  tissue 
might  be  formed  in  very  chronic  simple  conjunctivitis. 
(5)  Large  palpebral  papillae  like  those  of  spring  catarrh  might 
develop  from  trachoma  follicles  (cases  were  quoted  and  tissues 
shown).  (6)  Conjunctival  cysts  in  great  number  in  the  upper 
tarsal  membrane  might  arise  from  distension  of  tubular 
epithelial  downgrowths,  the  result  of  chronic,  generally 
trachomatous,  conjunctivitis  (a  series  of  cases  analysed  and 
cyst  contents  investigated).  (7)  Stellwag’s  brawny  trachoma 
appeared  to  be  due  to  a  basophile  degeneration  of  connective 
tissue  fibres. 

Mr.  Sydney  Stephenson,  after  remarking  on  the  value  of 
the  new  methods  of  staining,  said  he  had  been  interested  to 
note  that  in  trachoma  the  changes  began  in  the  lymphatic 
spaces  and  follicles.  This  explained  the  enlargement  of  the 
preauricular  and  cervical  glands,  and  occasionally  of  other 
glands,  seen  in  this  disease.  He  also  remarked  on  the  un¬ 
importance  of  goblet  cells,  and  of  mast  cells  found  in  the 
conjunctiva.  He  asked  if  Major  Herbert  had  been  able  to  find 
any  difference  between  follicular  and  granular  conjunctivitis 
in  his  specimens. 

In  reply,  Major  Herbert  said  he  had  been  unable  to  detect 
any  difference. 

Plastic  Operation  for  Contracted  Socket. 

Mr.  F.  Richardson  Cross  described  this  operation.  Last  year 
before  the  Society  he  had  described  an  operation  for  con¬ 
tracted  socket,  which  consisted  in  a  free  division  of  the 
conjunctiva  at  the  bottom  of  the  socket  and  also  of  the  tissues 
deeper  in  the  orbit,  and  the  insertion  of  a  flap  of  skin  from  the 
temporal  region  turned  on  its  pedicle,  and  placed  at  the 
deepest  part  of  the  socket.  The  cases  on  which  he  had  done 
the  operation  was  still  a  success,  and  the  skin  had  become 
much  like  conjunctiva.  He  had  recently  modified  the  opera¬ 
tion  by  taking  a  finger-shaped  flap  from  the  upper  lid,  and 
inserting  in  the  deepest  part  of  the  socket ;  he  had  obtained 
more  effect  by  this  operation ;  the  skin  of  the  lid  took  on  a 
conjunctival  character  sooner  than  the  skin  from  the  temple. 
In  answer  to  the  President  he  said  no  ectropion  resulted. 

A  Case  of  Penetrating  Wound  of  the  Orbit  followed 
by  Meningitis  :  Trephining  :  Recovery. 

Dr.  Rockliffe  and  Mr.  Hainworth  reported  this  case. 
The  patient  was  struck  in  the  left  eye  in  a  drunken  brawl  by 
a  foreign  seaman,  evidently  with  a  pipe  in  his  hand,  whereby 
3!  inches  of  the  stem,  mounted  by  a  copper  band,  was  driven 
deeply  into  the  orbit ;  a  considerable  amount  of  force  was  re¬ 
quired  to  dislodge  it  from  its  firm  position,  and  when  removed 
the  stem  was  plugged  with  some  doubtful  matter.  The  wound 
being  thoroughly  cleansed  by  perchloride  and  dressed  with 
carbolic,  all  went  well  until  the  seventh  day  ;  when,  preceded 
by  frontal  headache,  the  pulse  dropped  to  48,  and  the  tempera¬ 
ture  became  subnormal ;  followed  on  the  eighth  day  by  a 
rigor  andrise  of  temperature  to  102. 20.  A  localised  abscess  being 
suspected,  the  left  temporal  region  was  trephined ;  no  pus 
was  found,  but  a  considerable  amount  of  fluid  withdrawn  by  a 
trocar  from  the  lateral  ventricles.  With  the  exception  of 
further  rigors,  accompanied  by  subnormal  pulse,  the  patient 
made  a  complete  recovery  in  one  month,  during  which  he  had 
right  partial  facial  paralysis,  left  external  strabismus,  and 
partial  aphasia,  due,  as  Mr.  Hainworth  surmised,  to  irritation 
of  VI,  and  damage  to  Broca’s  convolution  by  the  trephine, 
the  rigors  being  explained  by  possibly  some  irritation  set  up 
around  the  seat  of  the  operation.  Cases  were  quoted  showing 
the  usual  frequent  mortality  in  such  injuries. 

Card  Specimens. 

The  following  were  shown  Mr.  Lindsay  Johnson:  Macula 
Chromoscope.— -Mr.  J.  D.  Amenabar  :  Suction  Apparatus  for 
Soft  Cataract.— Mr.  H. Juler :  Sclerosing  Keratitis.— Mr.  C. 

D.  Marshall  :  Two  specimens  showing  Grains  of  Gunpowder 
in  the  Eyeball.— Mr.  John  Griffith:  (1)  An  unusual  form 
of  Retinitis.  (2)  A  microscopic  specimen  of  a  Peritlielial 
Sarcoma  of  the  Choroid.— Mr.  H.  Grimsdale  :  N*vus  of  the 
Iris.— Mr.  W.  T.  Holmes  Spicer  :  Oedema  of  Lids.— Mr.  F. 
Richardson  Cross  :  A  Dressing  Basket  for  Eye  Work.— Mr. 

E.  C.  Fischer:  Case  of  Detached  Retina  cured  by  Rest. — 
Mr.  Doyne  :  Opacity  of  Cornea.— Mr.  Arnold  Lawson  :  Case 
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of  Spring  Catarrh— Mr.  Donald  Gunn  :  Tuberculous  Ulcer  of 

Lid. 

Election  of  Officers. 

The  annual  general  meeting  was  held  afterwards  for  the 
adoption  of  the  report.  The  following  officers  were  elected 
for  the  next  year : — President:  *G.  Anderson  Critchett.  Vice- 
Presidents :  E.  Nettleship,  Henry  Eales  (Birmingham),  W.  A. 
Brailey,  M.D.,  Priestley  Smith  (Birmingham),  F.  R.  Cross 
(Clifton)  George  Cowell,  *H.  R.  Swanzy,  *P.  H.  Mules,  M  D 
(Wrexham),  *Henry  Juler,  *S.  J.  Sharkey,  M.D.  Treasurer: 
John  Abercrombie,  M.D.  Secretaries :  James  Taylor,  M.D.  • 
E.  Treacher  Collins.  Librarian:  W.  Adams  Frost.  Other 
Members  of  Council:  Charles  J.  Oldham  (Brighton),  Howard 
H.  Tooth,  M.D.,  W.  A.  Turner,  M.D.,  G.  E.  Wherry,  M.B. 
(Cambridge),  S.  H.  Habershon,  M.D.,  J.  B.  Lawford,  W.  J. 
Cant  (Lincoln),  Sydney  Stephenson,  ^George  Mackay,  M.D 
(Edinburgh),  ^Patrick  Maxwell,  M.D.  (Dublin),  ^Charles 
Shears  (Liverpool),  *W.  T.  Holmes  Spicer.  *Tlie  gentlemen 
whose  names  are  marked  with  an  asterisk  were  not  on  the 
Council  or  did  not  hold  the  same  office  during  the  preceding 
year. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  July  5th,  1899. 

The  Fcetal  Pelvis. 

Professor  Arthur  Thomson  (Oxford)  gave  a  demonstration 
of  the  sexual  differences  of  the  foetal  pelvis.  By  means  of  a 
large  number  of  drawings  and  lantern  slides  the  author  sup¬ 
ported  his  opinion  that  during  foetal  life  the  essentially 
sexual  characters  are  as  well  defined  as  they  are  in  adult 
forms,  and  that  any  differences  that  occur  during  growth 
between  the  adult  and  foetal  forms,  due  it  may  be  to  the 
influence  of  pressure  or  muscular  traction,  affect  both  sexes 
alike,  and  that  such  influences  are  in  no  way  accountable  for 
the  characteristic  features  of  the  pelvis  of  the  female  as  con¬ 
trasted  with  the  male.1 

The  President  considered  that  Professor  Thomson’s  re¬ 
searches  were  of  the  highest  value.  As  sexual  differences 
occurred  in  the  genito-urinary  tract  long  before  birth,  it  was 
not  sui-prising  that  corresponding  changes  in  the  pelvis  were 
also  established  during  foetal  life.  According  to  Bouchacourt 
and  Brindeau,  the  pelvic  brim  in  the  newborn  infant  was 
almost  circular;  their  method  of  investigation  (by  radio¬ 
graphy)  seemed,  however,  to  involve  sources  of  fallacy. 

Dr.  Galabin  would  like  to  ask  Professor  Thomson  if  he  had 
extended  his  observations  to  the  infantile  and  child’s  pelvis 
and  what  its  relation  was  to  the  foetal  and  adult  pelvis.  Pro¬ 
fessor  Thomson  had  shown  that  the  transverse  diameter  of 
the  sacrum  was  less  in  proportion  in  the  adult  than  in  the 
foetus ;  but  the  development  of  the  wings  was  certainly 
greater.  Did  this  development  occur  especially  near  the  time 
of  puberty,  as  generally  supposed,  or  uniformly  throughout 
growth  ?  Professor  Thomson  had  referred  to  Dr.  Matthews 
Duncan’s  views  as  erroneous ;  but  had  not  entered  into  any 
detail.  He  (Dr.  Galabin)  did  not  see  anything  in  Professor 
Thomson’s  demonstration  to  contradict  Matthews  Duncan’s 
views  as  to  the  mode  of  action  of  mechanical  forces  on  the 
pelvis  and  the  changes  they  tended  to  produce  from  infancy 
to  adult  life. 

Mr.  Stanley  Boyd  said  that  until  recently  it  was  believed 
that  with  the  establishment  of  the  function  of  the  ovaries  the 
peculiarities  of  the  female  pelvis  developed,  and  it  was  sup¬ 
posed  that  the  pelvic  changes  resulted  in  some  way  from  the 
ovarian  changes.  Now  Professor  Thomson  had  shown  us  that 
we  were  endeavouring  to  account  for  a  change  which  did  not 
occur.  Yet  the  difference  between  the  male  and  female 
pelvis,  however  early  they  might  appear,  remained  as  striking 
as  ever.  Was  the  female  type  of  pelvis  secondary  to  the  de¬ 
velopment  of  an  ovary  ?  Or  was  the  form  of  the  female  pelvis 
a  primary  peculiarity— like  the  ovary  itself— due  to  the  cause 
which  determined  sex?  What  effect  upon  the  form  of  the 
pelvis  had  non-development  of  the  ovaries  ?  and  had  early 
removal  of  the  ovaries  any  effect  upon  the  pelvic  ring  ? 
Professor  Thomson  replied. 


1  For  full  account  of  the  author’s  observations  see  the  Journal  of  Anatomy 
and  Physiology  vol.  xxxiv  p.  358. 


Persistent  Mento-Posterior  Position  of  Face 
Dr.  Leavers  read  a  paper  on  a  case  of  persistent  mento-pos-- 
terior  position  of  the  face  in  which  the  child  was  delivered 
alive  by  the  axis-traction  forceps.  In  the  case  recorded  the 
patient  was  a  primipara,  and  the  face  presented  with  the  chin 
directed  backwards  and  to  the  right.  The  os  had  been  fully 
dilated,  and  the  membranes  ruptured  for  some  time  but 
progress  was  completely  arrested  with  the  face  well  down  in 
the  pelvis.  The  ordinary  forceps  was  applied,  but  slipped  as 
soon  as  traction  was  made.  On  traction  being  made  with  the 
axis-traction  forceps  the  head  came  lower  and  the  chin  rotated 
forwards,  the  chin  being  delivered  in  a  very  few  minutes.  Th<=> 
perineum  was  slightly  torn,  and  the  child  suffered  for  some 
weeks  from  facial  paralysis,  which  ultimately  disappeared 
completely.  The  author  mentioned  another  case  similar  in 
essential  points  to  the  above  published  in  the  Clinical  Journal 
for  1892-93.  He  alluded  to  the  liability  of  the  ordinary  forceps 
to  slip  in  these  cases.  With  the  axis-traction  forceps  the 
position  of  the  blades  could  be  maintained  by  fixingthe  screw 
and  the  position  of  the  child  was  then  little  likely  to  be  affected 
by  the  subsequent  tractions  which,  by  drawing  the  head 
lower,  favoured  rotation  forwards  of  the  chin. 

Surgeon-General  Harvey  criticised  the  use  of  the  word 
“persistent,”  seeing  that  in  the  cases  described  the  chin  did 
actually  rotate  forwards  when  the  axis-traction  forceps  was 
applied. 

Dr..  Herbert  Spencer  agreed  with  the  last  speaker’s 
criticism.  He  had  met  with  three  cases  similar  to  those 
described  by  the  author  of  the  paper  in  which  with  the  chin 
posterior  and  to  one  side,  the  os  dilated,  the  chin  low  in  the 
pelvis  and  progress  arrested  for  some  hours,  he  had  easily 
delivered  by  converting  the  face  into  a  vertex  by  means  of 
Luke  Robinson’s  lever,  a  highly  ingenious  instrument  which 
he  exhibited  to  the  Society.  It  had  the  advantage  of  con¬ 
verting  a  difficult  face  (mento-posterior)  into  an  easy  vertex 
(occipito-anterior).  He  did  not  think  the  use  of  axis-traction 
forceps  scientific  in  these  cases  ;  it  was  a  dangerous  instru¬ 
ment  when  rotation  occurred,  constituting  then  a  sort  of 
jointed  lever  very  apt  to  injure  the  mother.  The  firm  grip  of 
the  head  could  equally  well  be  obtained  with  the  ordinary 
forceps  by  tying  the  handles  ;  he  thought,  however,  that  for 
cases  which  could  not  be  delivered  with  the  lever  long 
straight  forcepsnpplied  to  the  sides  of  the  child’s  head  would 
be  preferable  to  the  other  forms. 

Dr.  Lewers,  in  reply,  said  that  by  the  term  “persistent”' 
he  meant  that  the  chin  had  remained  so  long  behind  that  the 
question  of  delivering  the  patient  had  become  urgent.  He 
thought  that  Dr.  Spencer  was  discussing  cases  in  an  alto¬ 
gether  different  category.  Rotation  forwards  of  the  chin  was 
not  the  rule  till  a  later  stage  of  the  labour  when  the  chin  was 
near  the  floor  of  the  pelvis  and  the  face  deeply  engaged.  To 
interfere  at  an  earlier  stage  was,  in  his  opinion,  unnecessary. 

_Dr.  Spencer  remarked  that  Dr.  Lewers  had  misunderstood 
him  if  he  supposed  that  he  had  interfered  at  an  early  stage  • 
he  had  never  done  so,  and  strongly  deprecated  such  interfer¬ 
ence.  Out  of  about  30  cases  of  face  presentation  he  only  met 
with  the  three  mentioned  above  and  they  were,  like  Dr 
Lewers’s,  in  an  advanced  stage  of  labour  with  the  os  dilated 
and  progress  arrested  for  some  hours.  It  was  to  be  remem¬ 
bered  that  in  these  cases,  although  the  face  was  low,  the 
greater  part  of  the  head  remained  above  the  brim  ;  by  pushing 
up  the  face  and  drawing  down  the  occiput  the  conversion  was- 
easily  effected. 

Puerperal  Eclampsia. 

Dr.  Horace  Savory  (Bedford)  read  some  notes  on  a  case  of 
puerperal  eclampsia.  The  points  of  interest  in  his  case  were 
that  it  was  a  second  attack  and  non-fatal,  though  severe  ;  that 
it  was  accompanied  by  hsemoglobinuria  and  very  obstinate- 
constipation  ;  that  loss  of  consciousness  lasted  nine  days,  but 
was  suddenly  regained  after  mechanical  means  had  been 
adopted  to  relieve  the  bowels  of  a  quantity  of  very  dark  evil¬ 
smelling  faecal  matter.  Dr.  Savory  had  collected  notes 
of  64  published  cases,  and  quoted  some  to  show  that 
coprsemia  frequently  accompanied  eclamptic  seizures  ;  he 
also  mentioned  several  recoveries  where  purgation  had' 
been  the  only  form  of  treatment  adopted.  Not  only  were 
the  bowels  of  his  patient  loaded,  but  the  liquor  amnii 
was  full  of  meconium,  and  was  of  the  consistence  of 
thick  jelly.  He  suggested  that  these  two  conditions  might 
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be  factors  in  the  production  or  accumulation  of  the  eclamptic 
toxin.  The  luemoglobinuria  he  thought  was  comparable 
to  that  which  sometimes  occurs  after  excessive  muscular 
■exertion,  and  he  quoted  the  case  of  a  lad  under  his  care  who 
passed  2  pints  of  lnemoglobinuric  urine  after  a  run  of  10  miles. 
He  thought  that  the  excessive  muscular  effort  of  the  uterus 
might  account  for  the  breaking  d<pwn  of  corpuscles  and  the 
appearance  of  hsemoglobin  in  the  urine.  His  patient  had  no 
signs  of  renal  disease  or  urinary  obstruction. 

The  President  considered  that  the  faecal-accumulation 
theory  deserved  more  clinical  investigation.  Faecal  accumu¬ 
lation,  however,  occurred  frequently  in  cases  of  abdominal 
tumour,  but  never  in  his  experience  caused  anything  like 
eclampsia. 

Specimens. 

Dr  Lewers  :  Three  Cases  of  Abdominal  Panhysterectomy 
for  Fibroids.— Dr.  Lediard  :  Foetal  Bones  passed  per  rectum, 
in  a  Case  of  Secondary  Abdominal  Pregnancy. 

EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Sir  John  Batty  Tuke,  M.D.,  V.P.R.C.P.E.,  President,  in 

the  Chair. 

Wednesday ,  July  5th,  1899. 

Cases. 

Mr.  Stiles  showed:  (i)  A  child  two  months  after  operation 
for  large  Hydrencephalocele,  with  stereoscopic  photographs 
before  and  after  the  operation  by  Dr.  Andrew  Watt;  (2)  a 
child  after  operation  for  extensive  Tuberculous  Osteomyelitis 
of  the  Tibia,  with  a  skiagraph  by  Dr.  Rainy  ;  (3)  a  child  after 
Excision  of  the  Wrist,  with  a  skiagraph  by  Dr.  Rainy. 

Specimens. 

Mr  Stiles  and  Dr.  Rainy  showed  skiagraphs  of  (1)  Tuber¬ 
culous  Ankle ;  (2)  Separation  of  Lower  Epiphysis  of  Humerus  ; 
(3)  Fracture  at  junction  of  Upper  and  Middle  Thirds  of  Shaft 
of  Femur,  showing  typical  Displacement  of  Upper  Fragment. 

_ Dr.  Harvey  Littlejohn  showed  specimens  from  (1)  a  case 

of  Strangulation  of  the  Bowel ;  about  2  feet  of  the  ileum  had 
passed  through  a  hole  in  the  great  omentum,  and  was  in  an 
almost  gangrenous  condition;  the  patient,  a  printer,  was 
suddenly  seized  with  pain  in  the  abdomen  and  vomiting, 
which  lasted  intermittently  until  death  occurred  at  the  end  of 
forty-eight  hours  ;  he  continued  at  his  work  until  a  few  hours 
before  death ;  (2)  a  case  of  Intussusception,  which  occurred 
in  a  woman  aged  35;  the  symptoms  came  on  during  the  night, 
after  a  supper  of  tinned  sardines,  and  they  were  at  first  attri¬ 
buted  to  poisoning  from  this  cause ;  death  occurred  within  forty- 
ei<ffit  hours  ;  post  mortem  an  intussusception  of  the  ileum  just 
above  the  ciecum  was  found ;  there  were  comparatively  slight 
si<ms  of  peritonitis,  but  great  oedema  of  the  contained  end 
from  constriction  of  the  neck;  (3)  the  Tongue,  Fauces, 
(Esophagus,  Stomach,  and  Intestines  from  a  case  of  Hydro¬ 
chloric  Acid  Poisoning ;  the  man  took  two  ounces  of  com¬ 
mercial  spirit  of  salt  suicidally,  and  was  at  once  seized  with 
violent  vomiting;  he  died  in  an  hour  and  a  quarter;  the 
whole  alimentary  tract  down  as  far  as  six  feet  below  the 
duodenum  showed  corrosion  of  the  mucous  membrane,  with 
blackening  of  the  surface  of  the  stomach  and  upper  portion  of 
intestine ;  there  was  no  perforation  ;  (4)  the  Stomach  of  a  man 
who  took  suicidally  half  a  wineglassful  of  chloride  of  zinc 
(“  soldering  fluid”)  ;  he  was  found  lying  on  the  floor,  vomit¬ 
ing  yellowish-green  material  and  purging  ;  he  complained  of 
great  pain  in  the  abdomen,  and  was  removed  to  the  Royal 
Infirmary,  where  lie  died  with  symptoms  of  enteritis  on  the 
seventh  day  after  taking  the  poison;  the  stomach  was 
blackened,  the  mucous  membrane  being  corroded,  and  the 
coats  of  the  stomach  softened.  It  presented  an  appearance 
similar  to  that  of  the  case  of  HC1  poisoning,  the  corrosion, 
however,  being  less  intense. 

Auditory  Aphasia. 

Dr.  Alexander  Bruce  exhibited  a  patient  with  auditory 
aphasia,  and  showed  sections  of  the  spinal  cord  from  cases  of 
myotrophic  lateral  sclerosis  and  progressive  muscular  atrophy 
which  he  had  observed  clinically.  In  the  case  of  progressive 
muscular  atrophy  the  crossed  pyramidal  tracts  in  sections 
stained  by  Pal’s  method  were  absolutely  normal,  thus  con¬ 
firming  the  view  that  the  two  diseases  were  distinct. 


Cerebellar  Ataxia. 

Dr.  Bruce  and  Mr.  Cotterill  read  a  paper  on  a  case  of 
cerebellar  tumour  which  had  been  under  the  care  of  the 
former.  It  was  of  interest  as  confirming  the  views  expressed 
by  Dr.  Bruce  at  the  January  meeting  of  the  Society,  and  pub¬ 
lished  in  the  British  Medical  Journal  of  May  6th.  The 
symptoms  were  deafness  in  the  left  ear,  of  sudden  onset  and 
five  years’  duration ;  giddiness  of  two  years’  .duration,  .with 
staggering  gait  and  tendency  to  fall  to  the  left  side  ;  occasional 
cerebral  vomiting;  increasing  failure  of  sight;  left-sided 
occipital  headache ;  defective  taste  on  the  left  side  of  the 
tongue,  and  anaesthesia  of  the  conjunctiva  of  the  left  eye. 
The  objective  signs  were  subnormal  temperature,  some 
hebetude,  optic  neuritis  specially  marked  in  the  right  eye. 
There  was  lateral  nystagmus  on  looking  to  either  side,  but 
differing  in  character  according  to  the  side  towards  which  the 
eyes  were  directed.  When  turned  to  the  left  the  eyes  showed 
slow  oscillations  of  large  range;  on  looking  to  the  right 
the  osciliations  were  slight  and  rapid,  almost  of  the 
nature  of  a  tremor.  The  movements  of  the  left  arm 
and  hand  showed  a  peculiar  inco-ordination  recalling 
that  found  in  insular  sclerosis;  while  the  right  hand 
when  held  out  exhibited  a  slight  rhythmical  tremor.  The 
left  foot  had  a  slight  stamping  movement  while  walking  ;  and 
the  tendency  to  fall  to  the  left  was  increased  when  the 
attempt  was  made  to  walk  along  a  straight  line.  These  left¬ 
sided  motor  symptoms  were  attributed  to  pressure  on  the  left 
nucleus  of  Deiters,  as  explained  in  the  previous  communica¬ 
tion,  and  were  regarded  as  being  probably  due  to  a  tumour 
growing  from  the  dura  mater  at  the  back  of  the  petrous  bone, 
and  pressing  on  the  auditory  and  adjacent  nerves,  as  well  as 
the  side  of  the  upper  medulla.  Mr.  Cotterill,  in  operating  for 
its  removal,  met  with  severe  haemorrhage  from  the  emissary 
veins  of  the  occipital  bone,  and  found  that,  though  he  could 
reach  the  tumour  with  his  finger,  it  was  impossible  to  remove 
it.  The  patient  died  somewhat  suddenly  three  days  after  the 
operation.  At  the  necropsy  a  tumour  of  the  size  of  a  walnut  was 
found  in  the  site  referred  to,  and  adherent  to  the  dura  mater, 
but  it  had  originated  in  the  flocculus,  had  displaced  inwards  the 
side  of  the  upper  medulla,  and  had  pressed  upon  the  glosso¬ 
pharyngeal  and  a  few  fibres  of  the  fifth  nerve.  There  are  as 
yet  no  known  criteria  to  indicate  whether  a  tumour  in  this 
situation  has  its  starting  point  in  the  dura  mater  or  in  the 
flocculus.  Could  such  criterion  be  obtained,  then  it  might  be 
hoped  that  successful  removal  of  those  which  arose  in  the 
dura  mater  might  be  accomplished,  as  they  had  generally  a 
very  small  pedicle.  In  the  meantime,  the  main  interest  in 
the  case  was  centred  in  the  light  which  could  be  thrown  on  its 
symptomatology  by  recent  anatomical  and  physiological 
researches. 

The  paper  was  spoken  to  by  the  President  and  others  ;  and 
Dr.  Bruce  replied. 

Development  of  the  Testicle. 

Dr.  James  Foulis  read  a  paper  on  this  subject.  He  said 
his  own  observations  on  the  development  of  the  ova  and  the 
structure  of  the  ovary  had  satisfied  him  that  the  ovary  was 
not  a  tubular  structure  in  the  sense  in  which  Pfliiger  had 
described  it.  While  all  agreed  that  the  germinal  vesicles  of 
the  ova  were  derived  from  the  germ  epithelial  cells  in  the 
embryo,  it  was  a  question  how  these  germ  cells  became  en¬ 
closed  in  the  vascular  stroma  of  the  ovary.  Pfliiger  and 
others  had  described  the  germ  epithelial  cells  in  the  form  of 
long  columns  as  passing  downwards  into  the  subjacent  meso- 
plastic  stroma,  and  that  these  tubular  columns  of  cells  were 
broken  up  into  Graafian  follicles  by  the  continued  growth  of  the 
stroma.  Dr.  Foulis  had  failed  to  find  any  such  tubular  growths 
of  germ  cells  dipping  downwards  into  the  subjacent  stroma; 
but  he  had  always  found  the  subjacent  stroma  growing  out¬ 
wards  towards  the  germ  epithelial  cells,  and  enclosing 
variously  shaped  and  variously  sized  groups  of  such  cells  in 
its  vascular  network,  and  by  the  continued  on-growth  of  this 
vascular  stroma  the  cell  groups  were  at  last  broken  up  into 
Graafian  follicles,  and  the  whole  ovary  was  enclosed  in  a  cap¬ 
sule  of  the  same  stroma.  The  tubular  structures,  as  described 
by  Pfliiger  and  others,  were  merely  macroscopic  appearances 
seen  in  sections  of  the  young  ovary.  On  the  other  hand,  the 
testicle  was  a  tubular  organ  from  its  earliest  stages  of 
development.  The  ova  could  only  escape  from  the 
ovary  by  the  bursting  of  ripe  Graafian  follicles  on  its 
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surface,  but  the  secretion  of  the  seminal  fluid  and  the 
living  spermatozoa  could  only  escape  by  means  of  thu 
deferens,  which  was  in  direct  continuity  wtththe Secret  SS 
tubules  of  the  testicle.  But  the  fact  that  the  ™ 
vesicles  of  the  ova  were  derived  from  the  germ  ep  theliaTceP, 
ed  many  investigators  to  look  for  a  similar  origin  for  the  ee  , 
lining  the  tubules  of  the  testicle,  as  the  spermatozoa  in  Home 
way  or  another,  were  regarded  as  the  homologues of  the  i 
minal  vesicles  of  the  ova.  Dr  Foulis  then  *g 

illustration  in  Quain's  Anatomy,  page  126,  vi  j  ,',!.  0,1'11 

researches  were  undertaken  to  finTlf  a  tbat  his  present 
tubules  of  the  testicles  as  well  the  ongln  of  the 

lining  those  tubules He Vf  tJ^d  onMhSV*  tihe  Cells 
h  ^dge  in,  connectio^awidh°the^iiinerV^ur?ace  of 

certain  peritoneal  ceHs  ;  * an d °  h .e^rete^  t<?  th^^b  h?* 
origin  of  the  Woolffian  dnnt  wA®  -vi  the  Probable 

sharp  razor  to  slice  a  verv  vnimo-  +ocf8  P0?81^®  ty  means  of  a 

Wolffian  body  in^S^^  ^ 

aK^ 

the  testicle  to  the  Wolffian  bodv  mvai'  ably  attached 

ssss-ssisss 

croscopic  sections  in  series  fw  S  d  transverse  mi- 
Wolffian  body  into  the  ^  passed  the 

this  minute  hole  a  enlnm  ^su^e  °t  the  testicle  through 

tubular  nature ^  whlo“  ?o“ied”aT„L°f  Ce%  of  a. 
testicle  to  its  distal  „  g  ln  .the  axis  of  the 

numerous  cellular  onto-vowH1^  ?av^  0td  in  ad  directions 
distended  th eS^nfe  oftte =Vb°mple,t,elJr  fl,,ed  a"d 
were  the  minute  tubSlef  nt  fhf*'  .Th,ese  cellular  branches 

seen  growing  outwards  in  an  dht„H?10le  aS?  ‘i1^  “raid  be 
Side!™  ce^X^Ta”^ 

layer  ?,  SSSSffi  eTrftrf  4  “ 

SI? SrT SSS 

■nbperitoneal  outgrowth* a tc??clusion  that  the  testicle  was  a 
idgeand  ?  tbe  germinal 

rom  the  terminal  tubules  oftlSnlS  f  derived  directly 
he  tubules  of  the  testicle  and  n  0  ®an  duct,  and  that  both 
rere  in  direct  continu tv Jth  a‘eI-S  bning  those  tubules 
nbules  of  the  Wo  ffian  dur  froin  the  terminal 

•as  derived  as  an  inwlnAnn  lf|  T.,110?-  in  a11  probability 

tDgrs0fpdeVelOpment0f  the  Woiffianbody.10  C6llS  at  an  ear1^ 
ad  value^me  p?eparatioSs.THCART  SP°ke  aS  to  the  beauty 
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Section  of  Obstetrics. 

F.  W.  Ividd,  M.D.,  President,  in  the  Chair 
,,  Friday ,  May  26th,  1899. 

Myomatous  Uterus  Removed  by  Panhystfrfpto^ 

Dr.  Smith  showed  a  myomatous  uterus  showing  iQ  .  °^Y* 
cavity,  removed  by  panhysterectomv  Thia  ?  aige  abscess 
removed  from  a  woman  aged  8  sPe.cimen  was 

his  assistant.  He  therefore  decided  to  *nht3  +£° e)  fatlguing; 

the  aorta.  He  amputated the it  ked  >  compression  of 
rarUy  “The  Madd8'"1  the  Sreter>  whic**  ™e  ’clamped' tempo? 

ES&  Sf  srrS,Tda^tr8t^dWi//?Le  iS 

S?StSebCdt0XS  hbatgc„f,S  U  X 

aWagSohoedd  1“  a  |h°“  ffT  and  tt^fmS 

Sura  replfeT™  aD  ’  Pdreeot  made  remarks,  aid  Dr. 
byDaMomtoalX?tereetomy  £ 'SggfZgSf  r,“ 

the  posterior  cul-de-sac  reaehpd  t,niH  de  °Pene<t 
tmishing  the  operation  m  the  ordinarv  wax,  rPTr’  anct 

Beside^rapiditT^^had^^h^8  uby  far  the*  beS  method? 

method  they  euUhe  arteries they1 'wlrelarZt’theretv 


Tuberculous  Ovary  removed  by  Abdominal  Section 
Di  .  Smyly  showed  a  specimen  of  tubercle  of  the  ovarv  and 

condition0 was  uTkCn^buT  Martffi  1  iffis  rec^7  "T  * 

fnreSyeals "Sit ^that  ,S4’cases  had“Sn reSrdeS 
supposed  yTi  Sih  i18fase  \yas  not  so  rare  as  had  been 
rareP  -  cases  onlvSi  JSin  J  fffectlon’  however,  it  was  extremely 
and  V  Franke  I^g  b^n  reoorded  Edmonds.  Jacobs, 
was  aged  28 TnHW  n  these.were  doubtful.  The  patient, 
good  health  iinHl  ii?  yarned  two  years.  She  enjoyed 

fnfluenza  from  whiPh1  7  b< efore  carriage,  when  [she  had 
7h™nna,’  .,om  wJuch,  however,  she  completely  recovered 

any  gotCwo™maT)rl8|7’  s,habefa"  to  feel  ill,  andhaTgS: 
any  got  worse.  Dr.  Smyly  first  saw  hpr  in  Anvil  ,8nn 

bSe^nieddd°avalhadSfeeflingti-e^  and  seldoin  ^t  her  bed 
lost  weight— tS  lhud  Prof^se  .night  sweats,  and  had  steadily 
greatlv  emaciafpd  haH^i  ^  16  ^aS^  twelve  months.  She  was 
fihUi isd S  hadf  the  aPPearance  of  a  person  in  advanced 

haS  1!  ™  1  d  0t  menstruated  for  seven  months.  She 
had  no  cough  nor  any  physical  signs  of  pulmonary  diseas 
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The  abdomen  was  somewhat  distended,  and  a  small  tumour 
could  be  detected  in  the  left  inguinal  region,  which,  upon 
bimanual  examination,  proved  to  be  the  uterine  adnexa  of 
that  side.  The  uterus  and  right  appendages  appeared  to  be 
normal.  The  diagnosis  was  tuberculous  disease  of  left  uterine 
adnexa,  probably  the  tube,  and  tuberculous _  peritonitis. 

On  opening  the  abdomen  there  were  dense  pelvic  adhesions 
but  no  visible  tubercles.  Both  tubes  were  found  diseased,  the 
right  being  about  as  thick  as  an  ordinary  pencil ;  the  left, 
somewhat  larger,  lying  upon  an  ill-defined  mass  about  the 
size  of  an  orange.  When  freeing  the  right  tube  it  burst,  and 
some  pus  escaped,  but  it  was  removed,  with  the  accompanying 
ovary,  without  difficulty.  The  tumour  on  the  left  side  had 
developed  in  the  meso-rectum,  which  was  intimately  con¬ 
nected  with  it,  passing  over  it  from  left  to  right  and  then 
down  behind  it.  The  peritoneum  was  opened  in  front  of  the 
rectum,  and  about  a  quarter  of  an  inch  from  it ;  but  m  attempt¬ 
ing  to  detach  the  latter,  though  the  greatest  care  and 
gentleness  were  used,  the  finger  penetrated  the  gut.  Keep¬ 
ing  the  finger  ends  in  contact  with  the  tumour,  it  was 
enucleated  without  difficulty,  brought  up  out  of  the  pelvis, 
and  removed  with  the  tube  in  the  ordinary  manner.  Upon 
examining  the  cavity  left,  however,  it  was  discovered  that  the 
entire  anterior  wall  of  the  rectum  was  wanting  as  far  downas 
the  reflexion  of  the  peritoneum.  After  consultation  with  lfr. 
Gordon,  who  assisted  at  the  operation,  it  was  decided  that  an 
ordinary  enterorrhaphy  offered  small  prospect  of  success,  not 
only  because  of  the  extent  of  the  injury,  but  also  because  of 
the  condition  of  the  surrounding  structures.  It  was,  there- 
fore,  determined  to  resect  the  injured  portion  of  bowel,  and 
about  2  inches  having  been  removed,  two  ligatures  were  in¬ 
serted,  one  on  either  side  of  the  lower  end  of  the  upper  por¬ 
tion  of  the  bowel,  and  by  means  of  these  it  was  drawn  down 
into  the  lower  portion  and  secured  there  by  a  double  row  of 
sutures.  Having  sponged  out  the  pelvic  cavity  and  packed 
the  sutured  portion  around  with  iodoform  gauze,  the  ends 
were  brought  out  at  the  lower  angle  of  the  abdominal  incision, 
the  rest  of  which  was  closed  in  the  usual  manner.  The  patient 
suffered  severely  from  shock,  but  improved  somewhat  towards 
evening.  Next  day,  however,  she  was  not  so  well;  the  pulse 
was  very  rapid  and  weak,  and  the  surface  bedewed  with  cold, 
clammy  sweat.  During  the  night  vomiting  set  in,  with  violent 
abdominal  pains,  and  Dr.  Smyly  was  summoned  to  her  early 
in  the  morning.  She  had  then  violent  abdominal  pains,  with 
evident  peristaltic  movements  of  the  intestines,  but  no  flatus 
had  escaped.  There  was  constant  vomiting,  no  radial  pulse 
could  be  felt,  and  her  arms  were  cold  up  to  the  elbows.  An 
endeavour  to  reach  the  constriction  per  anum  failed.  Dr.  Gordon 
saw  her  in  consultation  at  9  a.m.,  but  as  the  wound  presented 
an  unhealthy  appearance  and  could  not  be  used  to  form  an 
artificial  anus,  and  as  it  was  evident  that  to  have  opened  the 
abdomen  in  another  position  it  would  have  proved  immediately 
fatal,  it  was  decided  that  nothing  further  could  be  attempted. 
During  the  day  she  gradually  became  worse  and  the  vomit 
assumed  a  fiscal  character.  Shortly  after  midnight,  however, 
she  took  a  turn  for  the  better,  passed  flatus,  and  shortly  after¬ 
wards  a  faecal  motion ;  pains  and  vomiting  ceased,  and  she  took 
and  retained  nourishment.  Since  then  she  had  steadily  im¬ 
proved,  took  food  well,  and  was  putting  on  flesh.  A  consider¬ 
able  but  steadily  decreasing  quantity  of  faeces  escaped  from 
the  abdominal  wound.  The  specimen  under  the  microscope 
showed  giant  cells  and  caseation. 


Papillomatous  Cyst. 

Dr  Kidd  exhibited  a  small  ovarian  papillomatous  cyst, 
with’ the  following  history :  Patient,  T.  C.,  unmarried,  aged 
•je  was  admitted  to  the  Coombe  Hospital  on  May  5th.  She 
had  been  treated  about  a  fortnight  previously  in  the  c°uP,try 
for  obstruction  of  the  bowels  and  peritonitis  ;  this  had  yielded 
>to  treatment.  After  arrival  she  was  examined,  and  a  small 
ovarian  tumour  diagnosed.  Operation  on  the  13th.  The 
tumour  was  adherent  to  everything— omentum,  peritoneum, 
and  intestines— but  the  adhesions  were  comparatively  recent, 
and  could  be  separated  with  a  little  care.  Part  of  the  cyst 
wall  looked  gangrenous,  and  when  the  adhesions  were  all 
separated  it  was  found  that  there  was  a  twist  on  the  pedicle  ; 
it  required  two  half-turns  to  put  the  tumour  in  its  proper 
place.  The  patient  made  a  very  rapid  recovery.  Ihe 
temperature  only  on  one  occasion  touched  990  F.,  and  the 


stitches  were  removed  on  the  eighth  day.  Union  was 

perfect.  _ 

Polycystic  Ovarian  Tumour. 

Dr.  Kinkead  read  a  paper  on  this  subject. 

Remarks  were  made  by  Drs.  Smyly  and  Knott  and  the 

President. 

C.esarean  Section. 

Dr.  F.  W.  Kidd  (President)  read  notes  on  a  successful  case. 
The  operation  was  not  done  for  contracted  pelvis,  but  for  a 
large  growth  which  sprang  from  the  posterior  portion  of  the 
cervix.  The  patient  was  a  primipara,  aged  32.  She  was 
visited  at  her  own  house  on  December  3rd.  Tumour  was 
then  diagnosed,  and  the  patient  brought  into  hospital.  A 
thorough  examination  was  made,  and  as  the  patient  had  held 
labour  pains  it  was  determined  to  operate  at  1  a.m.  on  the 
morning  of  December  4th.  Every  antiseptic  precaution  was 
taken,  and  on  Dr.  Stevens  devolved  the  duty  of  attending  to 
the  child  when  born.  Dr.  Kidd  was  assisted  by  Drs.  Heuston, 
Cole-Baker,  and  Scully.  Incision  was  about  2  inches  above 
and  4  below  the  umbilicus.  The  placenta,  which  was  huge 
(11  inches  by  7),  was  on  the  anterior  wall  of  the  uterus,  and 
to  the  right,  and  directly  under  the  incision  in  the  wall  of  the 
uterus,  so  that  it  had  to  be  dissected  off  towards  the  left  side 
for  an  inch  or  two.  Then  there  was  difficulty  in  getting  the 
lower  extremities  of  the  child.  Finally  one  was  extracted 
before  the  other,  with  the  result  that  the  incision  in  the 
uterine  wall  was  ruptured  at  the  top  end  for  a  further  2  inches 
in  an  oblique  direction.  The  membranes  were  unruptured  at 
the  time  of  operation.  The  uterus  did  not  immediately 
contract,  and  the  bleeding  was  very  considerable.  Ihe 
uterus  was  sutured  with  deep,  strong  silk  sutures,  going 
down  to  but  not  involving  the  mucous  membrane, 
with  alternate  superficial  sutures  of  a  finer  silk  draw¬ 
ing  the  peritoneum  well  over  the  line  of  the  incision ;  the 
parietal  peritoneum  was  drawn  together  with  continuous 
suture  of  fine  silk,  and  the  abdominal  incision  was  closed 
with  silkworm-gut  sutures.  Convalescence  was  somewhat 
protracted  on  account  of  an  attack  of  bronchitis  and  the  severe 
haemorrhage ;  however,  the  temperature  never  reached  i°o  Jb ., 
and  the  patient  made  a  remarkably  good  recovery.  Ihe 
child,  which  was  a  male,  was  born  partly  asphyxiated,  but 
under  the  care  of  Dr.  Stevens,  who  Schultzed  him,  he  came 
to,  but  never  cried  lustily.  He  died  on  the  third  day ;  had 
had  a  slight  convulsion  the  preceding  day  ;  his  muscles  had 
seemed  continually  to  be  tense,  and  he  ha.d  vomited  coffee- 
ground  vomit.  There  was  a  necropsy,  which  only  revealed 
some  intussusceptions  of  small  intestine,  probably  caused 
during  the  death  agony,  and  some  haemorrhage  at  the  lower  end 
of  the  oesophagus.  This  gave  rise  to  the  interesting  question  as 
to  whether  this  could  have  been  done  by  the  Schultzing,  even 
when  in  experienced  hands.  The  stitches  were  removed  on 
the  eighth  day,  when  the  incision  was  found  perfectly  healed 
Before  the  patient  left  the  hospital  a  careful  examination  ol 
the  tumour  was  made.  It  had  come  down  into  the  pelvis 
and  seemed  so  near  that  one  was  tempted  to  remove  it  bj 
morcellement  through  the  vagina.  However,  it  was  found  thal 
the  uterus  was  adherent  to  the  anterior  abdominal  wall,  am 
this  procedure  was  thrown  aside  owing  to  the  expressei 
opinion  of  Dr.  Smyly  that  if  it  wore  done,  and  hsemorrhagi 
should  occur,  one  could  not  check  it  by  drawing  down  tin 
uterus  due  to  it3  adhesions.  The  present  condition  0 
the  patient  was  splendid,  and  the  line  of  the  incision  wa 
perfectly  even  and  firm. 

Dr.  Kidd,  in  reply  to  Drs.  Smyly,  Purefoy,  and  Tweed's 
said  the  child  was  very  nearly  in  the  left  occipitc 
anterior  position,  and  the  placenta  was  more  over  to  th 
right  of  the  mother.  He  was  not  opposed  to  Schultzing,  an 
he  thought  that  Sylvester’s  method  was  far  more  likely  t 
cause  haemorrhages.  With  regard  to  the  question  of  suturmj 
he  had  no  guarantee  that  the  uterus  was  aseptic  in  this  case, 


Association  of  Registered  Medical  Women. — At  a  mee 
ing  on  July  4th  in  the  Library,  New  Hospital  for  Womei 
Miss  Helen  Webb,  M.B.Lond.,  Vice-President,  in  the  cliai 
Dr.  Ellen  Sandelin  (Stockholm),  Dr.  Baronin  Possanni 
(Vienna),  and  Dr.  A.  A.  Wilson  (Philadelphia)  were  presei 
as  guests.  Miss  Colebrook,  M.D.,  read  a  paper  entitled, 
Pilgrimage  to  Some  Continental  Open-air  Cures,  describing 
series  of  visits  to  St.  Moritz,  Dav03  Platz,  Falkenstein,  ai 
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Hohenhoneff.  She  compared  the  life  of  phthisical  patients 
at  these  health  resorts  as  affected  by  climate,  ventilation, 
food,  rest,  and  exercise,  and  especially  urged  the  importance 
of  constant  medical  surveillance  in  all  cases. — A  paper  read 
by  Miss  Jane  H.  Walker,  M.D.,  gave  an  account  of  her 
experience  of  the  open-air  treatment  of  phthisis  in  England, 
extending  over  a  period  of  seven  years.  She  gave  particulars 
of  78  cases  in  her  hospital  and  private  practice,  which  she  had 
treated  during  this  time,  with  the  best  results.  Miss  Walker 
dwelt  upon  the  importance  of  placing  these  patients  in  special 
homes,  and  keeping  every  detail  of  their  lives  under  constant 
medical  supervision. — A  lively  discussion  followed  the  reading 
of  the  papers. 


Glasoow  and  West  of  Scotland  Branch. — The  summer 
meeting  of  this  Branch  was  held  at  Ayr  on  July  7th,  under 
the  Presidency  of  Dr.  Frew  (Kilmarnock).  After  luncheon 
the  members  enjoyed  a  drive  to  May  bole,  whence  they  pro¬ 
ceeded  to  Crossraquel  Abbey,  and  back  to  Ayr  by  Culzean 
Castle.  Fortunately  the  weather  was  favourable,  and  all 
enjoyed  the  excursion  through  Burns’s  country.  In  the  even¬ 
ing  dinner  was  served  in  the  Ayr  Station  Hotel,  about  forty 
gentlemen  being  present ;  and,  after  the  usual  toasts,  Dr. 
James  H.  Nicoll  gave  a  flourishing  report  of  the  continued 
prosperity  of  the  Branch. 


REVIEWS. 

Sir  Benjamin  Collins  Brodie.  By’TiMOTHYjHoLMEs,  M.A., 

F.R.C.S.  (“Master  of  Medicine”  Series).  London:  T. 

Fisher  Unwin,  pp.  256.  3s.  6d. 

In  this  work  Mr.  Holmes  has,  to  use  his  own  words,  aimed  at 
putting  his  readers  in  possession  of  some  idea  of  him  who,  of 
all  English  surgeons  now  passed  away,  seems  to  him  to  have 
•brought  the  most  acute  intellect  and  the  most  powerful  mind 
to  the  study  of  surgery  after  John  Hunter.  Mr.  Holmes  is 
exceptionally  qualified  for  the  task  which  he  has 
undertaken.  He  had  the  great  advantage  for  a  biographer  of 
having  known  his  hero  in  the  flesh.  Moreover,  he  was  himself 
a  student  and  afterwards  a  teacher  in  the  hospital  where 
Brodie  had  been  for  more  than  a  generation  the  genius  loci.  He 
is  steeped  in  the  traditions  of  St.  George’s,  and  is  thus  enabled 
to  give  his  portrait  of  Brodie  its  true  atmosphere.  Himself 
a  distinguished  surgeon,  he  is  able  to  appreciate  Brodie’s 
professional  work,  and,  as  a  man  of  broad  intellectual  culture, 
he  is  in  sympathy  with  one  who  was  “  versed  in  nearly  every 
branch  of  human  knowledge,  in  all  the  highest  kinds  of  litera¬ 
ture,  and  in  all  forms  of  philanthropy  and  social  effort.”  To 
these  special  qualifications  Mr.  Holmes  adds  a  literary  gift 
which  has  enabled  him  to  produce  a  really  interesting  book. 
His  style  has  the  qualities— too  rare  in  these  days  of  neo- 
euphuistic  affectation— of  simplicity,  clearness,  and  precision. 
The  book  is  a  thoroughly  sound  and  honest  piece  of  work.  If 
it  is  not  exactly  brilliant,  that  is  not  the  fault  of  the  author, 
but  of  the  subject,  which  does  not  lend  itself  to  treatment  in 
the  decorative  style. 

Brodie’s  life,  like  that  of  most  eminent  practitioners  of  the 
healing  art,  had  in  it  nothing  of  romance  and  little  of  incident. 
It  was  an  uneventful  history  of  mental  growth  and  professional 
expansion.  Brodie  did  something  for  the  scientific  advance 
and  much  for  the  social  betterment  of  surgery.  He  found  his 
art  a  handicraft  scarcely  freed  from  the  ignoble  associations 
of  the  barber’s  brush ;  he  left  it  a  scientific  pursuit  ranking 
with  the  first  of  the  liberal  professions.  This  was  not  of 
course  all  Brodie’s  work,  but  the  fact  that  surgery  had  in  this 
■country  for  thirty  years  as  its  recognised  leader  a  man  of  such 
jange  of  knowledge  and  breadth  of  intellectual  interest  as  are 
implied  in  the  fact  that  he  was  president  of  the  Royal  Society, 
of  the  Ethnological  Society,  and  of  the  Section  of  Political 
Economy  of  the  Social  Science  Association,  as  well  as  of  several 
purely  professional  bodies,  helped  greatly  to  raise  in  the 
social  scale  the  profession  which  he  represented. 

The  account  of  his  career  must  be  read  in  Mr.  Holmes’s  book  ; 
it  is  full  of  interest,  and  many  morals  can  be  extracted  from 
it  for  the  edification  not  only  of  aspiring  youth  but  of  confident 
manhood,  and  even  of  crabbed  age.  Lord  Beaconsfield’s  cynical 


description  of  life  as  “youth  a  mistake,  manhood  a  struggle 
old  age  a  regret,”  is  inapplicable  to  the  case  of  Brodie.  He 
was  bene  natus  and  bene  vestitus ,  besides  being  much  more'  than 
mediocriter  doctus  in  the  school  learning  of  his  day.  He  was 
connected  by  consanguinity,  affinity,  and  spiritual  relation¬ 
ship  with  many  persons  of  influence,  in  particular  with  several 
among  the  leaders  of  the  profession  which  he  entered.  Very 
early  in  his  career  he  was  introduced  to  Sir  Joseph  Banks 
then  the  presidium,  et  dulce  decus  of  scientific  men  ;  at  his 
house  the  young  surgeon  met  nearly  everybody  of  any’distinc- 
tion  in  the  world  of  science.  Brodie  had  the  capacity 
inherited  from  his  Scottish  ancestors,  of  making  powerful 
friends  without  any  sacrifice  of  independence.  He  never  felt 
the  bitter  truth  of  Johnson’s  line  : — 

Slow  rises  worth  by  poverty  deprest. 

From  the  first  he  says  himself  that  he  was  never  in  debt 
and  always  had  money  in  hand.  As  Astley  Cooper’s  sun  set 
his  rose  till  it  reached  the  highest  zenith  of  professional  fame’. 
For  many  years  he  earned  a  professional  income  of  more  than 
;£  10,000  a  year. 

Brodie  was  the  first  in  London  who  regularly  gave  clinical 
lectures  on  surgery.  He  ministered  to  the  infirmities  of 
George  IV,  and  was  Serjeant- Surgeon  to  William  IV,  to  whom 
however,  he  never  rendered  personal  service.  Later  he  was 
President  of  the  Royal  College  of  Surgeons,  which  is  mainly 
indebted  to  him  for  its  charter  of  1843  and  for  the  creation  of 
the  order  of  Fellows.  He  was  President  of  the  Royal  Medical 
and  Chirurgical  Society,  and  from  his  period  of  office,  accord¬ 
ing  to  Mr.  Holmes,  dates  the  prosperity  of  that  distinguished 
body.  He  was  the  first  President  of  the  General  Medical 
Council,  and  held  office  from  its  establishment  till  failing  eye¬ 
sight  and  increasing  infirmity  drove  him  into  retirement  in 
i860.  Within  a  week  of  his  nomination  as  President  of  the 
Council,  he  was  elected  President  of  the  Royal  Society,  being 
the  first  surgeon  on  whom  that  high  dignity  was  conferred! 
There  was  even  some  talk  of  the  lofty  pyramid  of  his  honours' 
being  crowned  by  a  peerage,  but  he  does  not  seem  to  have  had 
any  wish  for  that  distinction. 

To  Brodie  age  could  hardly  have  been  a  regret.  He  had  all 
that  should  accompany  old  age— honour,  love,  obedience, 
troops  of  friends,  the  admiration  of  his  own  profession,  and 
the  universal  respect  of  his  countrymen.  This  truly  great 
and  good  man  died,  after  much  suffering,  on  October  21st, 
1862,  his  last  intelligible  words  being,  “  After  all,  God  is  very 
good.” 

Brodie’s  chief  achievement  in  surgery  was  the  new  light 
which  he  threw  on  diseases  of  the  joints,  a  subject  of  which 
little  was  known  before  his  time.  He  saved  numberless 
limbs  from  amputation,  and  worked  many  “  miracles  ”  on 
hysterical  girls  who  were  supposed  to  be  paralysed  and  hope¬ 
lessly  bedridden.  For  the  operative  part  of  surgery  he  had 
no  particular  liking ;  this  may  have  been  partly  due  to  the 
fact  that  he  was  an  indifferent  performer  with  the  knife. 

He  was  in  his  generation  a  pioneer  of  medical  reform,  but 
his  views  on  some  subjects  which  closely  concern  the  well¬ 
being  of  the  profession  would  not  be  likely  to  secure  his 
election  as  a  direct  representative  at  the  present  day.  Speak¬ 
ing  of  the  suppression  of  quackery  he  wrote  that  “  the  medi¬ 
cal  profession  must  be  content  to  let  the  thing  take  its  course  ; 
they  will  best  consult  their  own  own  dignity  and  the  good  of 
the  public  by  saying  as  little  about  it  as  possible.  There  was 
a  time  when  many  of  the  medical  profession  held  the  opinion 
that  not  only  homceopathy,  but  all  other  kinds  of  quackery, 
ought  to  be  put  down  by  the  strong  hand  of  the  law.  I 
imagine  that  there  are  very  few  who  hold  that  opinion  now 
(1861).  The  fact  is  that  the  thing  is  impossible;  and  even 
if  it  were  possible— as  it  is  plain  that  the  profession 
cannot  do  all  that  is  wanted  of  them  by  curing  all  kinds  of 
diseases  and  making  men  immortal — such  an  interference 
with  the  liberty  of  individuals  to  consult  whom  they  please 
would  be  absurd  and  wrong.”  Brodie’s  idea  was  that  the 
profession  should  depend  solely  on  the  skill,  character,  and 
conduct  of  its  members,  and  not  be  “  bolstered  up  by  Act  of 
Parliament.” 

We  heartily  commend  Mr.  Holmes’s  book  as  one  well  worth 
reading  ;  it  is  an  interesting  and  instructive  record  of  a  man 
whose  career  should  be  interesting  to  all  members  of  the 
medical  profession. 
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Untersuchungen  Rber  der  Gaswechsel  und  Energicum- 
satz  des  Radfahrers  [Investigations  into  the  Changes  in 
the  Respired  Air  and  into  the  Expenditure  of  Energy  while 
Cycling],  Yon  Dr.  Med.  Leo  Zuntz.  Berlin:  August 
Hirscliwald.  1899.  (Roy.  8vo,  pp.  72,  10  tables,  and  2 
figures.  M.  2.) 

The  author  has  applied  physiological  methods  of  investigation 
to  the  questions  how  bicycling  compares  with  walking  as  an 
exercise,  and  in  what  class  of  patients  it  should  be  ordered. 
The  method  employed,  made  familiar  to  us  by  the  author’s 
father,  Professor  Zuntz,  depends  for  its  value  on  the  assump¬ 
tion  that  the  quantity  of  oxygen  consumed,  and  of  carbonic 
acid  given  off,  is  an  accurate  measure  of  the  work  done.  The 
required  estimations  were  made  by  means  of  a  dry  gas  meter, 
which  was  fitted  to  the  bicycle,  and  through  which  all  the 
expired  air  was  conducted.  Considering  the  complicated  vital 
phenomena  involved,  the  carefully-compiled  tables  are  pro¬ 
bably  sufficiently  accurate  to  warrant  the  author  in  drawing 
some  practical  conclusions  from  them. 

At  a  moderate  pace  the  cyclist  has  the  advantage  over  the 
pedestrian  of  accomplishing  an  equal  distance  with  half  the 
expenditure  of  energy,  and  in  less  than  half  the  time.  The 
amount  of  oxygen  consumed  being  the  same,  the  subjective 
sensations  of  fatigue  are  less  marked  in  the  cyclist  than  in 
the  walker.  On  this  account  the  work  done  in  a  unit  of  time 
is  generally  underestimated  by  the  former.  This  fact  may 
be  made  use  of  when  an  increase  of  metabolism  through 
physical  exercise  is  desired  in  an  indolent  patient,  but  is 
obviously  liable  to  prove  harmful  by  allowing  the  heart  to 
be  overtaxed  insidiously.  Work  is  done  most  economically 
when  the  saddle  is  at  such  a  height  that  the  knees  can 
always  remain  to  a  certain  extent  flexed,  and  the  feet  need 
never  be  fully  extended. 

Finally,  the  influence  of  friction  is  considered.  At  a  speed 
of  15  kilometres  the  friction  of  the  chain  and  hind  wheel, 
together  with  the  internal  friction  of  the  legs  accounts  for 
23  per  cent,  of  the  consumption  of  oxygen,  the  resistance  of 
air  for  16  per  cent,,  and  the  friction  of  the  road  and  balancing 
for  61  per  cent.  But  since  the  resistance  offered  by  the  air 
increases  with  the  square  of  the  velocity,  at  high  speeds 
most  of  the  rider’s  energy  is  expended  in  overcoming  it. 
Some  of  the  experiments  with  a  small  screen  fitted  in  front 
of  the  machine  show  very  clearly  what  great  impediments 
ladies’  skirts  must  be. 

The  book  should  prove  useful  to  all  who  wish  to  prescribe 
cycling  as  a  therapeutic  agent  scientifically. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Handbuch  der  Toxikologie.  [Handbook  of  Toxicology.] 
Yon  Professor  A.  J.  Kunkel,  Erste  Hiilfte.  Jena:  Gustav 
Fischer.  1899.  (Roy.  8vo,  pp.  564.  M.  12.) 

In  discussing  the  action  of  poisons,  the  author  has  adopted  a 
chemical  classification  as  being  most  satisfactory,  and  in  this 
first  volume  he  accordingly  treats  of  all  inorganic  substances, 
and  the  carbon  compounds  of  the  fatty  and  aromatic  series. 
The  second  half  he  intends  to  devote  to  nitrogen  compounds 
(alkaloids),  vegetable  and  animal  substances  which  cannot 
as  yet  be  accurately  placed  in  any  chemical  system,  ptomaines, 
and  food  poisons.  Like  most  writers  on  the  subject,  Dr. 
Kunkel  devotes  considerable  space  to  the  consideration  of 
general  questions  such  as  the  definition  of  a  poison,  the 
nature  of  poisonous  action,  the  value  of  experiments  on  ani¬ 
mals,  local  and  remote  action,  and  general  principles  of  treat¬ 
ment.  He  emphasises  the  importance  of  a  thorough  know¬ 
ledge  of  poisons  in  relation  to  dangerous  industries  and  other 
aspects  of  every-day  life,  a  view  which  is  somewhat  over¬ 
shadowed  perhaps  in  medical  teaching  by  too  exclusive 
dwelling  on  the  criminal  use  of  poisons.  Then  follows  an 
account  of  the  actions  exerted  on  individual  organs,  tissues, 
and  secretions  such  as  the  heart,  kidney,  stomach,  blood,  and 
milk.  The  description  of  the  effects  of  each  poison  is  given  simply 
and  clearly,  the  clinical  features  being  especially  dwelt  upon, 
and  there  is  an  enjoyable  absence  of  the  wearisome  detail 
which  makes  most  books  on  toxicology  such  dreary  reading. 
The  information  is  intended  to  be  broadly  biological,  patho¬ 
logical,  and  clinical,  rather  than  a  detailed  record  of  cases 
and  chemical  data,  and  as  the  result  we  have  a  valuable,  and 
above  all  a  readable,  pi-oduction. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Tabloids  of  Pills—  Messrs.  Burroughs,  Wellcome,  and  Co., 
Snow  Hill  Buildings,  E.C.,  prepare  tabloids  representing  in  a 
compressed  form  the  pills  of  the  British  Pharmacopoeia.  We 
have  examined  samples  of  “tabloid  colocynth  compound” 
and  “  tabloid  aloes  and  iron.”  The  latter  are  sugar  coated, 
are  well  finished,  and  have  a  very  elegant  appearance.  These 
pill  tabloids,  when  placed  in  warm  water,  soften  and  break  up 
in  a  short  time. 

Medicated  Lozenges—  We  have  examined  a  specimen  of 
chemical  food  lozenges  made  by  Messrs.  Squire  and  Sons, 
413,  Oxford  Street,  London,  W.,  who  make  a  speciality  of 
several  kinds  of  medicated  lozenges.  They  are  stated  to  con¬ 
tain  in  a  dry  form  the  constituents  of  syrup,  ferri  phosph. 
comp.  The  lozenges  have  a  pleasant  taste,  and  possess 
the  advantage  of  portability  and  convenience  of  admini¬ 
stration. 

Tabloids  of  Effervescent  Preparations  —  Effervescent  prepara¬ 
tions  compressed  into  tabloid  form  have  recently  been  intro¬ 
duced  by  Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow 
Buildings,  E.C.  The  preparations  of  the  British  Pharmacopoeia , 
such  ascaffeinse  citras  effervescens,  sodii  sulphas effervescens, 
are  compressed  into  tabloids  each  containing  60  grains.  These 
effervescent  preparations  are  usually  measured  by  a  teaspoon; 
considering  the  uncertain  quantity  which  may  be  placed  in  a 
spoon,  it  is  evident  that  these  compressed  tabloids  of  definite 
weight  possess  the  great  advantage  of  accuracy  of  dosage. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

Vaccine  Lymph  Ejectors— A.  great  deal  of  ingenuity  is  being 
exercised  in  the  making  of  apparatus  for  ejecting  lymph  from 

the  capillary  tubes  in  which  it  is  stored. 
The  Vaccination  Order  says  “  under  no 
circumstances  should  the  mouth  be 
applied  directly  to  the  tube  in  which 
the  lymph  is  contained  for  the  purpose 
B  of  expelling  the  lymph.  In  the  case  of 
ordinary  capillary  tubes  an  artificial 
blower  may  properly  be  used  for  this 
purpose.”  A  simple  and  satisfactory 
ejector  is  the  solid  boilable  rubber 
appliance  made  by  Montague,  of  New 
Bond  Street.  Messrs.  Lynch  and  Co., 
Aldersgate  Street,  have  introduced  a 
little  device  to  adapt  to  any  hypodermic 
syringe.  In  place  of  the  needle,  a  metal 
mount,  a,  is  screwed  or  plugged  onto  the  end  of  the  syringe; 
Over  this  is  placed  a  tiny  disc  of  rubber  or  leather,  c,  with  a 
central  pin-hole.  It  is  clamped  in  position  by  a  perforated 
screw  cap,  b.  The  disc  forms  a  diaphragm  through  the 
pricked  centre  of  which  the  tube  may  be  passed,  and  when 
both  ends  of  the  tube  are  broken  the  lymph  is  readily  ejected 
by  pressing  down  the  piston  of  the  syringe.  The  price  of  the 
fitting  is  is.,  or  with  syringe  included,  2s. 

Rumpfs  Crape  Bandage. — This  bandage,  the  sale  of  which 
in  this  country  has  been  entrusted  to  Mr.  H.  Pugh,  of  Friday 
Street,  E.C.,  is  a  good  form  of  the  numerous  elastic  and  porous 
bandages  that  have  lately  been  devised  for  surgical  dress¬ 
ings,  and  as  substitutes  for  elastic  stockings  in  cases  of  vari¬ 
cose  veins.  The  advantages,  such,  for  instance,  as  elasticity, 
lightness  and  softness,  and  permeability,  claimed  for  ap¬ 
pliances  of  this  kind,  evidently  exist  in  the  new  crape 
bandage,  which,  it  is  stated,  is  less  costly  than  other  forms  of 
light  and  elastic  bandage.  Amongst  other  advantages  of  this 
bandage  to  which  our  attention  has  been  directed,  is  its 
elastic  woven  edge,  by  which  fraying  is  prevented. 


We  are  requested  to  state  that  King’s  College  Hospital  will 
be  closed  for  two  months  from  Friday,  July  14th,  in  order  to 
permit  of  the  wards  being  refloored  and  fitted  with  electric 
light. 


July  15,  1899.  | 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Nottingham. 

A  public  meeting  for  the  county  and  city  of  Nottingham, 
convened  by  the  Duke  of  Portland  as  Lord  Lieutenant,  and  by 
the  Mayor  of  Nottingham,  was  held  on  June  20th  in  the 
Council  Chamber  of  the  Exchange,  for  the  purpose  of  consi¬ 
dering  the  question  of  the  establishment  of  a  sanatorium  for 
the  open-air  treatment  of  consumption  for  the  county  and  city. 
The  Duke  of  Portland  presided.  Amongst  those  present 
were  Dr.  YV .  B.  Ransom,  Dr.  Brown  Sim,  Dr.  Powell  Dr 
Hunter,  Dr  Price  (President  of  the  Medical  Society),’  Dr! 
°“iers>  including  a  large  number  of  ladies. 

The  Duke  of  Portland,  in  introducing  the  subject,  said  that 
in  -Nottingham  alone,  out  of  every  1,000  deaths,  over  100  were 
'iue  to  consumption  of  the  lungs  and  other  organs,  and  in  the 
laige  country  district  surrounding  the  city,  known  as  the 
Basford  rural  district,  stretching  from  Annesley  on  the  north 
,ar?  and  -Bradmore  on  the  south,  the  proportion  was 
out  little  less,  for  it  was  94  per  1,000.  When  they  considered 
the  fact  that  the  highest  medical  authorities  distinctly 
leclared  that  consumption,  with  proper  and  timely  treatment 
was  a  curable  disease,  it  was  their  bounden  duty  to  do  what 
they  could  to  further  and  assist  the  discoveries  of  science. 
He  would  not  enter  into  the  scientific  part  of  the  question 
out  before  he  concluded  he  would  like  very  much  to  emphasise 
bhe  fact  and  to  make  clear  the  point  upon  which  he  under¬ 
stood  that  some  slight  misunderstanding  had  arisen.  It 
was  the  idea  of  some  that  in  founding  such  a  hospital  as  the 
me  they  were  assembled  to  further,  and  in  supporting  the 
urns  and  objects  of  the  National  Association  for  the  Preven- 
,10a  of  Tuberculosis,  they  were  assisting  a  scheme  to  further 
egislation  and  measures  of  compulsion.  Nothing  was  further 
rom  the  truth,  and  it  was  an  absolutely  erroneous  idea,  for 
'he  motto  of  the  National  Association  was  education,  and  not 
impulsion.  ’ 

Professor  Clifford  Allbutt  said  the  fact  that  their  meeting 
vas  so  well  attended  was  a  strong  guarantee  of  two  things 
-of  the  mental  activity  and  intelligence  of  the  people  of 
Nottingham,  and  that  they  had  made  up  their  minds  to 
eriously  apply  themselves  to  the  important  matter  that  they 
.  in  Band.  He  supposed  that  if  in  a  large  and  representa- 
lve  meeting  like  that  he  were  to  say  one-half  of  those  present 
tad  now,  or  had  had  in  the  course  of  their  lives,  some  ner- 
onal  infection  of  tuberculosis,  he  would  be  thought  to  be 
ommittmgan  enormous  exaggeration.  But  it  was  a  fact, 
.ast  March  he  went  to  Leipzig  to  study  the  pathology  of  the 
ubject,  and  he  had  the  benefit  of  pursuing  the  statistics  com- 
1  ed  by  the  Professor  of  Pathology  in  the  University  of  that 
iwn  in  regard  to  the  causes  of  the  deaths  which  took  place  in 
eipzig  during  a  given  period  of  time.  The  result  was  that  it 
■as  discovered  that  40  per  cent.,  or  nearly  one-half,  of  those 
ises,  taken  quite  without  selection  and  simply  in  the  con- 
?cutive  order  of  the  occurrence  of  the  deaths,  gave  indications 
the  existence,  past  or  present,  of  tubercle  in  their  bodies. 
e.  dl ,  no}  know  whether  the  suggestion  had  ever  been 
'liously  advanced  by  men  of  science  or  of  statesmanship,  but 
e  gathered  from  the  eloquent  speech  of  his  Grace  that  proposals 
r  tae  isolation  of  patients  suffering  from  tuberculosis  had 
?en  made  by  certain  people.  He  regarded  the  proposal  as  a 
onstrous  one.  Personally,  the  only  suggestion  of  the  kind 
It  heard  made  by  responsible  people  was  that  the 

itification  of  cases  of  tuberculosis  might  be  made  compul- 
ry  for  statistical  purposes.  That  was  the  utmost  limit  of 
ie  suggestion,  and  even  that  could]  not  be  expected  to  come 
>out  in  the  next  quarter  of  a  century.  The  fact  that 
eimany  was  so  far  ahead  of  us  in  this  country  in  the  matter 
the  scientific  treatment  of  tuberculosis  was  largely  owing 
che  necessity  which  had  been  imposed  upon  them  in  com 
quence  of  their  compulsory  system  of  life  insurance.  After 

fSES&ia the  bf£ iel  TihlC!?’  wlth  a  verT  few  exceptions,  was 
JacT  oua  ^Bat  the  development  of  consumption  was 

t  PHHecireSr  L  °!  catchmg  ?old,  Professor  Allbutt  said  that 
S  Climatf  was  ,much  more  suitable  for  consumptive 
H^sthan  most  people  were  aware.  The  practice  of  order- 
t0  Riviera  and  to  warmer  climes  in  various 

1  titu  wo^d  wa®"0^  giving  Place  to  the  prescription  of 
5lts  to  the  colder  altitudes  of  the  Higher  Alps,  with  most 
ccessful  results.  But  the  pursuit  of  such  a  course  of  treat¬ 


ment  was  beyond  the  means  of  the  majority  of  patients  and 
Jt  Bad  very  happily  been  discovered  that  for  the  treatment  of 
the  disease  at  any  rate  in  its  incipient  stage™ sana?oril 
arranged  on  the  latest  principle  were  almost  equally  ?ffecUve 
m  this  country  if  suitable  sites  were  selected.  Professor 
Allbutt  concluded  by  expressing  the  hope  that  the  Notting¬ 
ham  Association  which  had  been  formed  would  become 
branch  of  the  National  Society  for  the  Prevention  of  Tuber¬ 
culosis,  and  that  the  idea  would  never  be  lost  sight  of  that 
the  main  principle  under  which  they  proposed  to  carry  on 
their  beneficent  work  was  by  education  and  not  by  compul- 

Mr.  J.  E.  Ellis,  M.P.,  proposed  the  first  resolution,  as  follows  . 
That  steps  be  forthwith  taken  to  establish  a  sanatorium  for  the  treat" 
ment  of  consumptives  for  the  county  and  city  of  Nottingham. 

Sir  John  Turney  briefly  seconded  the  motion. 

AVUBV  Eansom>  *n  suPPorting  the  resolution,  said  that 
perhaps  the  best  proof  that  the  conviction  of  the  curability  of 
consumption  had  been  carried  to  the  minds  of  sober-minded 
people  was  the  fact  that  in  Germany  the  insurance  companies 
had  invested  large  sums  of  money  in  sanatoria  for  consump¬ 
tives.  There  insurance  against  sickness  and  old  age  was 
compulsory  on  all  those  whose  annual  income  was  below  /ic0 
1  he  law  allowed  insurance  companies  to  devote  part  of  their 
funds  to  treatment  in  lieu  of  sick  pay.  The  companies  found 
that  it  was  worth  their  while  to  build  and  retain  such  sana- 
,i.89?  no  less  than  ^157,000  was  spent  in  that  way. 
Public  statistics  showed  that,  with  regard  to  one  of  the  com¬ 
panies,  out  of  1,541  consumptive  patients  71  per  cent,  were 
restored  to  their  working  capacity,  while  in  less  than  7  per 
cent,  of  cases  did  the  disease  progress.  As  to  the  need  which 
existed  for  sanatoria,  he  said  that  every  year  nearly  400 
poor  consumptives  were  treated  at  the  Nottingham  Dis¬ 
pensary,  and  there  were  some  300  as  out-patients  of  the 
Geneial  Hospital,  not  mentioning  about  50  in-patients. 
Most  of  these  700  belonged  to  the  city  alone.  The 
number  of  consumptives  in  Nottingham  without  the 
means  to  pay  for  proper  conditions  of  recovery  would  not 
be  fewer  than  1,000.  There  was  a  large  industrial  population 
between  that  city  and  Mansfield,  and  the  inhabitants  of  the 
rural  districts  in  the  beautiful  valleys  of  the  Trent  and 
Belvoir  would  be  appalled  at  the  number  of  those  calling  for 
help,  but  calling  in  vain.  Forty  per  cent,  of  the  people  had 
consumption  without  ever  knowing  it,  yet,  with  all  but  the 
rich,  medicine  and  good  advice  seemed  thrown  away  for  want 
of  pure  air,  proper  food,  and  a  course  of  education  in  healthy 
living  by  a  doctor,  which  were  the  chief  part  of  the  so-called 
medical  supervision  of  these  sanatoria.  The  want  of  these 
tBmgs  made  the  efforts  of  doctors  wellnigh  useless,  and 
]us™ed  the  despair  which  the  word  consumption  engendered. 
Although  Dr.  Allbutt  had  said  that  the  death-rate  of  this 
country  was  being  immensely  decreased,  yet  in  Nottingham 
during  the  last  twenty  years  there  had  been  no  such 
diminution.  The  death-rate  from  consumption  to-day  was 
rather  greater  than  it  was  fifty  years  ago.  In  1897  417 
persons  died  from  tuberculous  disease  in  that  county,  and 
this  was  owing  to  the  want  of  help  for  the  consumptives  The 
climate  of  Nottinghamshire  was  good,  and  there  were  many 
doctors,  lie  had  no , doubt,  who  could  tell  of  patients  cured  by 
returning  to  an  outdoor  life  in  this  country.  Numbers  of 
places  m  Nottinghamshire  were  eminently  suited  for  a 
sanatorium.  They  on  the  Committee  thought  of  one  in 
particular  on  the  southern  slope  of  the  sandstone  hill,  with 
some  miles  of  park  land  in  front,  as  very  suitable  ;  but,  like 
many  things,  it  would  be  rather  expensive.  They  should 
like  to  place  there  or  elsewhere  a  sanatorium  for  some  50 
patients  to  make  a  modest  beginning — in  a  small  park  of 
50  acres.  Probably  more  land  could  be  got  later  if  wanted. 
The  East  Anglian  sanatorium  for  paying  patients — a  place  for 
30  patients — was  in  a  park  of  94  acres.  A  sanatorium  could 
be  built  for  ^10,000,  and  possibly,  though  not  probably,  the 
land  could  be  included  in  that  sum.  At  least /io, coo  more 
would  be  required  to  form  a  small  endowment.  The  average 
cost  per  patient  would  be  about  30s.  a  week.  The  larger  the 
institution  the  smaller  would  be  the  proportionate  cost.  He 
thought  the  county  and  the  city  were  already  too  much  bur¬ 
dened  with  subscriptions  to  find  ^3,000  or  ^4,000  a  year  for 
such  an  institution  for  gratuitous  patients,  and  it  might  be 
arranged  that  out  of  50  some  20  should  pay  the  full  cost  and 
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be  styled  first-class  patients,  while  30  might  pay  15s.  But 
these  questions  of  detail  could  not  be  settled  at  a  meeting 
such  as  that.  The  movement  would  not  damage  any  of  the 
hospitals  which  existed.  It  would  rather  be  of  assistance  to 
those  hospitals,  for  the  pressure  upon  them  would  be  relieved. 
Besides,  institutions  of  the  kind  existed  for  the  community, 

not  the  community  for  them.  „ 

Mr.  G.  D.  Hazzledine  objected  to  the  resolution.  He 
wished  to  give  the  gentlemen  who  were  moving  in  the  matter 
every  credit  for  their  motives.  The  Association  avowed  that 
its  extreme  intention  was  to  have  compulsory  notification, 
and  behind  that  there  was  compulsory  isolation.  The  same 
thing  that  was  said  to-day  was  said  when  compulsory  notifica¬ 
tion  of  fever  was  started,  and  it  was  now  as  much  as  a  poor 
man  dare  to  do  to  refuse  to  allow  his  child  to  go  to  an  isolation 
hospital.  They  were  stirring  up  public  opinion,  and  were 
thereby  doing  a  very  dangerous  thing.  They  were  not  justi¬ 
fied  in  stamping  out  a  disease  by  isolation,  unless  it  was 
in  the  nature  of  an  epidemic.  The  Association  was  pushing  a 
conclusion  based  upon  unproved  premisses,  and  he  asked  the 
meeting  not  to  take  the  responsibility  of  pressing  an  idea 
about  which  there  was  so. much  uncertainty. 

The  resolution  was  carried. 

Mr.  T.  I.  Birkin  then  moved  : 

That  a  Committee  be  formed  for  the  promotion  of  such  purpose,  and 
that  the  Committee  be  empowered  to  join  the  National  Association  for 
the  Prevention  of  Consumption  as  a  branch  thereof.  _ 

Dr.  Handford  seconded  the  resolution,  which  was  carried 

unanimously.  . , 

The  meeting  terminated  with  the  usual  votes  of  thanks. 


for  his  own  capacity  for  dealing  with  that  question,  he  told 
them  frankly  that  his  position  as  vice-chairman  of  the  Council 
of  the  Association  was  owing  purely  to  the  accident  that  he 
was  appointed  chairman  of  the  Royal  Commission  on  Tuber¬ 
culosis.  He  wished  to  say  a  few  words  as  to  the  communica¬ 
bility  of  tuberculous  disease  from  animals  to  man  and  the 
precautions  which  seemed  to  be  expedient  to  adopt  in  order  to 
prevent  that  transmission.  Unfortunately  an  idea  had  got 
abroad  among  the  farmers  that  the  only  known  means  of 
diagnosing  tuberculosis  in  their  stock  was  by  the  use  of  the 
tuberculin  test  and  it  would  be  followed  by  the  destruction,, 
the  compulsory  destruction,  of  the  diseased  animals.  Nothing 
could  be  further  from  the  intention  of  the  Legislature.  In 
only  one  country  in  Europe  had  that  been  adopted,  namely,  in 
Belgium,  and  there  the  whole  system  broke  down  and  had  to 
be  given  up  before  it  had  been  in  operation  eighteen 
months.  What  they  wanted  their  farmers  to  consider, 
and  what  he  would  urge  his  hearers  to  use  their  influence 
was  to  reassure  the  farmers  that  there  was  no  in- 


m 


A  largely-attended  drawing-room  meeting,  called  for  the 
main  purpose  of  hearing  accounts  of  the  open-air  treatment  of 
consumption  was  held  on  June  13th  at  the  Circus  Street  Hall, 
under  the  auspices  of  the  Nottingham  Ladies  Sanitary  Asso¬ 
ciation.  Miss  Guildford  (President)  occupied  the  chair. 

Mr.  Fawcett  moved  the  following  resolution  : 

That  this  meeting  regards  with  satisfaction  the  proposal  to  establish 
within  the  county  a  sanatorium  for  the  open-air  treatment  of  tuberculosis, 
with  which  movement  it  is  in  entire  sympathy. 

The  speaker  said  that  some  people  seemed  to  think  that  in 
a  sanatorium  they  desired  to  confine  people  against  their  Will, 
and  treat  them  as  if  they  were  lunatics.  That  was  absolutely 
a  false  idea.  No  one  would  be  compelled  to  go  to  a  sanatorium, 
and  if  they  went  there  and  did  not  like  it,  they  would  be 
permitted  to  go  out  again.  All  this  should  lead  them  to  the 
conclusion  that  consumption  was  a  preventable  disease,  and 
that  if  the  rules  which  had  been  laid  down  were  observed,  it 
would  be  possible  to  successfully  cope  with  this  serious  evil. 

Dr.  Jane  Walker,  Miss  Gray,  and  Dr.  Ransom  supported 
the  resolution. 

Bristol. 

On  July  6th  a  public  meeting  was  held  at  the  Victoria 
Rooms,  Clifton,  for  the  purpose  of  forming  a  branch  for  the 
counties  of  Gloucestershire,  Somerset,  and  Wiltshire  of  the 
National  Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis.  The  meeting  was  convened  at 
the  instance  of  the  Lord  Mayor  of  Bristol,  the  Mayors  of  Bath, 
Bridgwater,  Caine,  Cheltenham,  Devizes,  Glastonbury,  Glou¬ 
cester,  Malmesbury,  Salisbury,  Tewkesbury,  Thornbury, 
Wells,  and  Yeovil.  The  Lord  Mayor  presided  and  amongst 
those  present  on  the  platform  were  the  Right  Hon.  Sir  Herbert 
Maxwell,  Bart.,  Dr.  D.  S.  Davies,  Dr.  C.  Theodore  AVilliams 
(London),  Dr.  A.  J.  Harrison  (Clifton),  Mr.  N.  Dobson,  Dr. 
J  A  Macdonald  (Taunton),  Dr.  H.  T.  Rutherford  (Taunton), 
Dr.  P.  Watson  Williams  (Clifton),  Dr.  Bertram  H.  Rogers 
(Clifton),  Dr.  C.  King  Rudge  (Clifton),  Dr.  Frederick  Parsons 
(medical  officer  of  health,  Frome),  Dr.  Edward  Crossman 
(Hambrook),  Surgeon-Lieutenant-Colonel  Smith  (Bristol),  Dr. 
Campbell  (Gloucester),  and  Dr.  Campbell  (Caine).  After 
some  introductory  remarks  from  the  Lord  Mayor,  Sir  Herbert 
Maxwell  said  he  trusted  they  would  accept  his  presence  there 
that  day  faute  de  mieu.v  as  a  token  of  the  satisfaction  felt  by 
the  Council  of  the  National  Association  which  had  been 
formed  last  December  to  deal  with  that  disease,  as  a  token  of 
the  satisfaction  with  which  they  welcomed  the  energy  and 
the  spirit  with  which  the  movement  had  been  taken  up  in  the 
West  of  England  and  in  that  important  city  in  particular.  As 
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tention  whatever  to  use  compulsory  measures  in  regard  to 
tuberculosis  in  dairy  stock.  Of  the  presence  of  tuberculosis 
in  the  dairy  stock  there  could  be  no  doubt  whatever.  It  was 
undoubtedly  to  the  interest  of  the  agricultural  community  as 
well  as  the  general  community  to  get  rid  of  the  disease.  It 
had  been  brought  under  most  complete  control  in  Denmark. 
He  must  express  his  profound  gratitude  at  seeing  this  im¬ 
portant  work  taken  up  so  energetically  as  in  that  district. 
That  it  was  an  important  work  he  thought  no  one  could  have 
any  doubt,  and  yet  there  was  doubt  in  the  minds  of  the  people 
in  general  as  to  whether  it  was  worth  all  the  trouble  of  erect¬ 
ing  sanatoria,  and  taking  these  perpetual  precautions  against 
disease.  He  thought  it  would  be  their  part  to  dissipate  that, 
doubt,  and  to  impress  upon  their  friends  and  neighbours  that 

it  was  an  actual  danger.  „  „  .  ,  ,  ,, 

Dr.  D.  S.  Davies  (Medical  Officer  of  Bristol)  said  that  the 
statutory  powers  for  dealing  with  tuberculous  milk  needed 
some  strengthening,  while  it  was  absolutely  necessary  that 
public  bodies  should  deal  tenderly  with  the  interests  of  com¬ 
merce.  He  was  hopeful,  however,  that  in  that  question  which 
was  now  receiving  earnest  attention  it  might  be  possible  to 
find  a  way  by  which  not  only  would  the  elimination  of  tuber¬ 
culous  cattle  from  herds  be  secured,  to  the  great  protection  of 
the  public,  but  also  the  dairy  farmers’  interest  would  be 
I  rightly  not  allowed  to  suffer.  . 

Dr.  C.  Theodore  AVilliams  (London)  moved  the  following 
resolution 


That  a  branch  of  the  National  Association  for  the  Prevention  of  Con 
sumption  and  other  Forms  of  Tuberculosis  be  formed  for  the  counties  0 
Gloucester,  Somerset,  and  Wilts. 

He  mentioned  that  branches  were  being  formed  in  various 
parts  of  the  country,  and  said  that  the  only  successful  way  to 
deal  with  the  subject  was  to  prevent  the  disease  or  cure  it 
rapidly.  Although  it  was  the  fashion  of  some  of  their  friends 
to  say  that  they  were  behind  in  this  country,  he  contended 
that  the  opposite  was  the  case,  and  that  England  was  in  the 
van  in  matters  connected  with  the  prevention  of  consump¬ 
tion.  AVhat  other  country  had  reduced  the  mortality  in  the 
last  fifty  years  by  two-thirds  ?  Now,  however,  they  were  at  s 
standstill,  and  what  was  wanted,  in  addition  to  the  genera 
measures  that  were  being  taken,  was  to  take  the  public  into 
their  confidence,  and  to  adopt  those  precautions  and  sensible 
hints  which  would  prevent  the  spread  of  the  disease.  H< 
spoke  in  favour  of  the  large  increase  of  sanatoria  where  the 
patients  might  have  plenty  of  fresh  air  and  exercise. 

Dr.  E.  Long  Fox  seconded  the  motion,  which  was  adopted. 

Dr.  Lionel  AVeatherly  moved  : 

That  it  is  desirable  to  establish  a  sanatorium  for  the  treatment  of  tb 
consumptive  poor  of  the  counties  of  Gloucester,  Somerset,  and  Wilts. 

At  the  present  moment  England  was  behind  some  Continents 
nations  in  this  respect  that  there  was  no  sanatorium  in  th 
country  for  poor  people.  They  could  not  expect  that  Goverr 
ment  should  take  the  first  step  in  that.  matter,  although) 
j  was  one  of  national  importance.  AVhen  England  awoke  to  th 
'  realisation  of  the  fact  that  only  by  these  sanatoria  could  sh 
hope  to  cure  her  consumptive  poor,  then  England  would  ta* 
her  place  in  the  front  rank  of  countries  that  were  doing  tin 
work.  A  sanatorium  could  be  built  for  60  patients  for  a  sui 
of  something  under  ;£  15,000.  If  they  built  such  a  sanatonun 
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keeping  each  patient  about  thirteen  weeks,  they  could  accom¬ 
modate  and  do  an  enormous  amount  of  good  to  no  fewer  than 
240  patients  from  the  three  counties  every  year.  They  could 
educate  the  patient  there  in  the  modes  of  life  whereby  he 
would  be  able  to  beat  away  the  enemy  from  his  own  door. 

Canon  Quirk  (Bath)  seconded  the  motion,  which  was  agreed 
to. 

The  Mayor  of  Cheltenham  (Alderman  Norman)  moved  : 

That  the  Right  Hon.  Sir  Michael  Hicks-Beach,  Bart.,  Her  Majesty’s 
Chancellor  of  the  Exchequer,  be  requested,  kindly  to  allow] himself  to  be 
nominated  President  of  this  branch  of  the  National  Association  ;  that  a 
number  of  gentlemen,  including  the  Lord  Mayor  of  Bristol  and  the 
mayors  and  members  of  the  boroughs  and  counties  associated  in  this 
branch,  be  asked  to  become  Vice-Presidents  ;  and  that  the  present 
Executive  Committee  be  constituted  the ’Committee  of  the  branch,  with 
power  to  add  to  their  number  representatives,  both  lay  and  medical,  to 
represent  all  the  districts  in  the  area  covered  by  the  branch. 

Dr.  McDonald  (Taunton)  seconded  the  resolution,  which 
was  agreed  to. 

Kensington. 

The  Kensington  Vestry,  at  a  meeting  on  June  14th,  adopted 
a  report  of  the  Works  and  Sanitary  Committee  setting  forth 
the  measures  which  had  been  taken  in  regard  to  the  preven¬ 
tion  of  tuberculosis.  The  Committee  had  appointed  a  sub¬ 
committee  to  consider  the  steps  to  be  taken  for  giving  effect 
to  their  recommendation : 

That  the  Vestry  shall  adopt  means  for  the  prevention  and  the  cure  of 
consumption,  and  tuberculous  disease  generally:  (1)  By  spreading  in¬ 
formation  as  to  the  nature  and  cause,  the  preventability  and  curability  of 
tuberculosis,  and  especially  of  consumption  ;  and  by  inculcating  the 
necessity  of  thorough  cooking  of  meat,  and  the  boiling  of  milk  ;  (2)  By 
disinfection  of  houses  after  the  occurrence  of  fatal  cases  of  consumption, 
and  after  removal  of  consumptives  to  new  abodes. 

The  question  having  been  referred  to  the  Medical  Officer  of 
Health  with  the  object  of  ascertaining  his  views  as  to  the 
action  which  should  be  taken  by  the  Vestry  in  the  direction 
indicated  in  the  recommendation,  the  Subcommittee  received 
a  report  from  that  officer,  in  which  he  stated  that  with 
reference  to  (1)  he  had  perused  several  leaflets  prepared  by 
medical  officers  of  health  and  others,  but  had  found  none 
that  appeared  to  him  better  expressed  for  the  purpose  than 
the  one  issued  by  the  Organising  Committee  of  the  National 
Association  of  which  the  Prince  of  Wales  is  President  and 
Sir  William  Broadbent  is  Chairman.  He  was  of  opinion  that 
thisleaflet  might  be  adopted,  with  or  without  modification,  for 
use  in  the  parish.  But  he  did  not  recommend  that  the  distri¬ 
bution  of  whatever  leaflet  might  be  adopted  should  be  limited 
to  persons  likely  to  be  interested  in  the  subject ;  as,  for 
instance,  consumptives  and  their  relatives,  doctors,  nurses, 
clergymen,  district  visitors,  and  heads  of  schools.  With 
regard  to  (2)  he  stated  as  the  result  of  his  inquiries  that  dis¬ 
infection  would  be  likely  to  be  required  to  be  done  at  the  cost 
of  the  Vestry  (if  the  necessary  consents  could  be  obtained)  in 
between  200  and  300  cases  annually.  It  was  impossible  to  say 
in  how  many  cases  disinfection  would  be  required  after 
removals  of  consumptives  from  one  abode  to  another.  But 
that  disinfection  was  requisite  in  such  cases  might  be 
accepted  as  a  truism.  By  organising  a  system  of  voluntary 
notification  by  doctors  information  as  to  many  of  such  cases 
might  perhaps  be  obtained,  and  he  thought  an  attempt  to 
obtain  such  information  should  be  made.  He  estimated  the 
cost  of  disinfection  of  rooms,  and  disinfection  at  the  station  of 
contents  of  rooms,  at  an  average  of  £1  per  case.  In  conclusion 
he  expressed  the  hope  that  in  addition  to  the  above-described 
measures  every  effort  might  be  made  to  secure  what  the  Sub¬ 
committee  recognised  to  be  necessary,  namely,  “  enforcement 
of  the  provisions  of  sanitary  law  for  the  prevention  of  over¬ 
crowding,  and  the  abatement  of  nuisances  generally,  so  as  to 
secure  healthy  homes  for  the  lower  classes.” 


The  Middlesex  Hospital  has  received  a  donation  of  1,000 
guineas  from  Mrs.  Frederick  Sassoon  in  aid  of  its  Cancer 

Fund. 

Further  Inoculations  for  Enteric  Fever.  —  All  the 
officers  and  men  who  are  going  from  Aldershot  to  Natal  with 
the  2nd  Brigade  Division  Royal  Field  Artillery  have  been 
inoculated  for  enteric  fever.  The  new  treatment  was  specially 
explained  to  the  division  by  Major  Semple,  Royal  Army 
Medical  Corps,  and  Professor  Wright. 


CONTRACT  MEDICAL  PRACTICE. 

A  PERSONAL  EXPERIENCE. 

[from  a  correspondent.] 

I  have  lately  had  an  experience  of  four  months’  work  under 
the  rule  of  the  managing  committee  of  a  medical  institute  in 

- connected  with  a  friendly  society,  an  account  of  which 

may  serve  as  a  warning  to  others. 

The  report  of  1898  gives  a  membership  of  nearly  3,500 
adults  and  children,  visits  to  patients  over  5,010,  attendances 
at  surgery  20,000.  The  advertised  surgery  hours  are  9  to 

I I  a.m.  and  6  to  8  p.m.  (on  one  day  a  week  7.30  to  8.30).  “  The 
other  part  of  the  day  the  surgeon  must  devote  to  visiting 
patients  within  three  miles.”  Sunday  is,  except  for  urgent 
cases,  a, dies  non.  There  is 'no  midwifery.  Private  practice  is 
barred.  The  salary  is  £ 262 ,  out  of  which  conveyances  have  to 
be  found.  The  engagement  is  terminable  at  a  month’s  notice. 
A  dispenser  is  kept. 

So  much  one  might  have  learnt  before  taking  office.  Other 
lessons  soon  followed.  Of  these  the  first  and  last  was  that 
the  committee  had  woefully  blundered  in  advertising  for 
a  medical  man.  What  they  really  wanted  was  a  medical 
monkey  on  a  stick,  that  they  could  “  manage  ”  as  a  part  of  the 
institute  machinery.  [Rule  14  makes  special  provision  for 
registration  of  members’  “  complaints  against  the  medical  and 
other  officers  ”  (giving  the  doctor  a  fine  prominence),  but  none 
for  his  complaints  against  members.  Hence  I  soon  found 
that  if  I  should  in  any  way  displease  or  dissatisfy,  I  was 
liable  to  abusive  insolence  pointed  with  curses  which  I  could 
neither  silence  nor  escape  from,  and  for  which  I  had  no  re¬ 
dress. 

My  first  subjection  to  this  unpleasantness  was  when  a  pen¬ 
sioner  sought  my  signature  to  his  identification  paper — which 
was  no  part  of  my  official  duty.  I  observed  that  he  had 
already  written  his  own  signature,  which  I  was  bound  to 
declare  I  had  seen  him  make.  I  pointed  out  his  mistake, 
and  told  him  on  personal  and  public  grounds  that  I  must  see 
him  sign  before  I  certified  ;  upon  which  he  raged  furiously: 
“  Call  yourself  a  gentleman  ?  Dr.  X.  was  a  gentleman.  He 

made  no  such  d - d  nonsensical  objections.  I’ll  see  if  you 

don’t  get  a  lesson  !  ”  and  so  on. 

My  predecessor,  who  had  been  in  office  for  ten  years,  was 
on  terms  of  personal  acquaintance  with  every  member,  and 
naturally  felt  and  acted  towards  them  as  would,  on  the  part 
of  me,  a  complete  stranger,  have  been  offensive  familiarity 
and  sheer  hypocrisy ;  while,  in  consequence  of  this  social 
relationship,  there  had  fallen  into  abeyance  rules  and  usages 
that  I  had  to  revive — one  of  these  being  the  production  of 
contribution  books  at  the  surgery  in  proof  of  membership, 
and  another  the  adoption  of  permanent  |d.  prescription  books 
instead  of  fugitive  scraps  of  paper.  These  changes  were 
regarded  as  innovations  and  nuisances,  although  both  were 
provisions  existing  before  my  time.  So  it  came  about  that, 
because  a  request  for  his  contribution  book — leading  to  dis¬ 
putatious  grumbling  that  it  had  never  been  so  required 
before— formed  my  first  introduction  to  every  patient  at 
the  surgery,  most  of  them  regarded  me  from  the  first  with 
unconcealed  ill-humour,  that  made  them  quick  to  find  fault 
or  take  offence,  to  which  attitude  they  were  no  doubt  helped 
at  times  by  misunderstandings  arising  from  my  northern, 
tongue  and  a  natural  abruptness  in  my  manner.  By  the  end 
of  the  first  month  I  had  got  quite  used  to  blustering  inso¬ 
lence,  and  felt  I  was  let  off  very  mildly  if  I  was  only 
reminded  that  I  was  no  more  than  the  patient’s  paid  servant, 
and  “  he’d  see  if  he  couldn’t  have  things  different ;  he  would 
report  me  to  his  lodge.” 

At  the  end  of  the  month  I  was  confronted  by  a  deputation  of 
the  Committee  with  Ihreeor  four  complaints.  Of  three  I  was 
luckily  able  to  recall  the  facts,  and  show  the  grumbles  ground¬ 
less.  The  fourth  alleged  that  I  had  lanced  a  woman’s  finger 
(who  never  came  again),  had  given  her  blood  poisoning,  and 
caused  the  loss  of  the  member.  I  could  only  say  that  I  had 
no  clear  recollection  of  the  case,  and  would  recommend  the 
aggrieved  one  to  sue  me  for  damages.  The  woman’s  father 
continued  to  circulate  the  libel,  to  my  further  prejudice  with 
the  members,  and  I  refrained  from  taking  legal  action  against 
him  only  in  deference  to  the  wishes  of  the  secretary. 

About  this  time  a  respectably- dressed  man  presented  himself 
at  the  surgery,  whose  manner  on  entering  was  mysteriously 
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hostile.  When  I  had  given  him  his  prescription  he  asked, 
“Now,  what  am  I  to  do  with  this,  if  I  have  no  confidence  in 
you  P”  “I  suppose  in  that  case  you  will  do  nothing  with  it.” 
“  Well,  I  tell  you  I  have  no  confidence  in  you.”  “  Then  it  was 
a  pity  to  waste  your  time  and  mine  in  coming  here.”  “  Well 
you’re  a  bit  more  civil  to  me  than  you  were  to  my  wife.”  “  I 
don’t  know  who  your  wife  may  be,  but  I  am  consciously 
uncivil  to  no  one.”  “  Oh  !  yes,  you  are,  and  you  call  yourself 
a  professional  gentleman — eh  ?  I  don’t  know  what  the  Com¬ 
mittee  ever  had  in  their  heads  to  make  them  take  on  any 
d - d  old  fossil  like  you.  I  tell  you  again  I  have  no  confi¬ 

dence  in  you.  I’ll  take  my  wife  and  children  out,  though  I 
must  stay  in  myself  with  my  lodge  ;  but  there’s  that  for  your 

d - d  prescription !” — and  he  tore  the  book  in  tatters  and 

marched  out.  What  a  pity  I  did  not  know  till  after  that  this 
gentleman  was  the  maimed  woman’s  husband ! 

After  three  months’  experience  of  the  business,  I  wrote  out 
a  series  of  “suggestions”  to  patients  for  the  Committee’s 
consideration,  which  I  knew  would  greatly  facilitate  the  work 
and  prevent  much  friction,  besides  saving  to  me  much  time 
spent  in  explanations  to  individual  members-  These  I  wished 
them  to  fix  in  the  waiting-room.  They  had  reference  to  the 
reasons  for  production  of  contribution  books ;  to  the  useful¬ 
ness  of  prescription  books  as  permanent  records  of  the  owners’ 
medical  history,  and  to’ the  consequent  wisdom  of  preserving 
them ;  to  the  grounds  for  my  absolutely  discountenancing  a 
previous  regulation  authorising  supply  of  remedies  direct 
from  the  dispenser  on  old  prescriptions,  without  the  surgeon’s 
sanction ;  and  to  the  inconvenience  and  the  hurried  per¬ 
functory  attention  to  their  cases  caused  by  patients’  non- 
attendance  during  the  first  hour  of  each  surgery  session.  (This 
custom  frequently  protracted  the  business  by  a  half  to  even  a 
whole  hour  beyond  the  nominal  two  ;  for  I  was  not  supposed 
in  this  matter  to  adhere  to  my  contract,  but  to  see  every 
patient  who  turned  up.  I  did  insist  on  locking  out  those 
who  arrived  after  the  allotted  time,  but  the  waiting  room  was 
often  fuller  then  than  during  the  whole  diet.  The  extension 
curtailed  my  time  for  visiting  in  the  mornings,  and  robbed 
me  of  my  leisure  in  the  evenings.  The  number  of  patients 
in  the  first  hour  ranged  from  5  to  15.  In  the  second 
they  would  often  come  in  shoals  of  from  35  to  45.) 
The  Committee  sat  in  conclave  on  my  sugges¬ 
tions  without  deigning  to  take  me  into  their 
counsels,  and  they  solemnly  determined  that  patients 
“must  be  left  to  use  or  neglect”  their  prescriptions  books, 
“  just  as  the  sense  or  the  temper  (sic)  of  each  person  chooses,” 
because,  forsooth,  “the  books  had  become  by  purchase  their 
own  personal  property”  ;  that  my  requirement,  that  patients 
must  get  their  medicines  only  through  me,  might  remain  in 
force  “  so  long  as  it  did  not  interfere  with  the  general  liberty 
and  comfort  of  the  members  ”  ;  while  my  other  proposals  were 
superfluous  as  rules  relating  to  them  already  existed.  They 
could  not  see  the  difference  between  publication  of  a  rule  and 
a  statement  of  its  reasons  and  purpose.  As  to  the  supply  of 
medicine,  I  rejoined  that  the  conduct  of  the  strictly  medical 
department  was  my  affair,  not  theirs ;  and  that,  so  long  as  I 
held  office,  they  might  be  very  certain  that  no  prescription  of 
mine  would  be  repeated  without  my  responsible  control  and 
authorisation. 

About  this  time  I  was  favoured  with  a  further  set  of  four 
complaints,  dating  back  two  and  even  three  months.  I  gave 
in  writing  what  explanation  I  could,  protested  against  the 
preposterous  delay,  and  declared  that  in  future  I  would 
give  heed  to  no  complaint  not  brought  to  my  notice 
within  a  wee.k  of  the  event.  I  also  inquired  if  they 
were  ready  in  future  to  entertain  complaints  from 
me  against  patients.  All  complaints  were,  I  may 
say,  frivolous  or  based  on  hearsay,  or  they  arose  from 
members’  breach  of  rules,  from  misunderstandings,  or  from 
the_  ignorance  that  thinks  it  knows.  Thus  one  woman  com¬ 
plained  that,  when  I  found  her  door  after  half  an  hour’s 
search  due  to  insufficient  address,  I  expressed,  as  she  opened 
it,  ruy  annoyance  at  the  failure  of  the  corporation  to  name 
and  number  streets;  and,  next,  that  when  I  was  introduced 
to  the  patient,  who  was  sinking  from  phthisis  and  lay  on  a 
sofa,  I  said  at  once  he  should  be  in  bed  (unaware  that  he  had 
chosen  to  lie  there  for  months).  That  was  positively  the 
whole  complaint,  as  I  remember  it,  and  I  was  formally  called 
upon  to  answer  it. 


In  another  instance,  where  I  saw  that  a  mother  was  un¬ 
consciously  encouraging  her  child’s  sickness  by  assuring  me 
that  it  could  keep  nothing  down,  I  had  (using  counter¬ 
suggestion)  given  the  child  some  drink,  telling  the  mother 
she  would  see  that  the  child  neither  would  nor  could 
be  sick,  if  she  would  only  wait  and  keep  quiet.  The 
father,  who  had  been  absent,  gave  the  mother’s  version, 
and  complained  that  it  was  a  queer  sort  of  doctoring. 
He  also  stated  that  I  had  ceased  attendance  when  I  said  the 
child  had  a  temperature  of  ioo°.  (This  was  all  some  two 
months  back.)  With  no  exact  recollection  of  a  trifling  illness, 
what  could  I  say  but  that  I  never  do  so  leave  a  case  ?  I 
offered,  in  fact,  no  reply,  because  the  man  was  not  speaking 
of  his  own  knowledge,  and  any  such  general  statement  would 
not  meet,  but  only  seem  to  avoid,  the  specific  allegation. 

Another  accusation  was  that  I  had  ceased  visiting  a  child 
in  hopelessly  advanced  phthisis,  and  living  three  miles  from 
my  abode,  whose  mother  did  not  follow  my  instructions,  and 
for  whom  I  could  therefore  do  no  good. 

The  Committee  were  pleased  to  inform  me  that  two  of  the 
second  series  of  complaints  I  had  explained  to  their  satisfac¬ 
tion,  and  invited  me  to  meet  them  to  discuss  the  others.  I 
was  sick  of  the  business,  and  wrote  that  I  had  nothing  to  add, 
but  was  ready  to  attend  a  meeting  of  the  General  Committee, 
to  whom  by  rule  matters  in  dispute  must  be  referred.  This 
incensed  them  past  biding.  As  a  duly  initiated  member  of 
the  Order,  to  whose  funds  I  had  been  invited  to  contribute 
half  a  guinea,  I  applied  to  both  the  Secretary  and  the  Chair¬ 
man  of  the  General  Committee  for  access  to  documents  and  a 
fair  hearing  before  they  should  decide.  The  following  letter 
will  unfold  the  rest : 

[Copy.] 

To  the  General  Committee. 

PF'Dear  Sirs  and  Brothers,— In  the  information  given  me  to-day  by  our 
Worthy  Chief,  that  your  Executive  Committee,  in  prudent  if  somewhat 
cowardly  manner,  distinctly  refuse  me  access  to  documents  needful  for 
my  defence  to  charges  they  intend  to  lay  against  me  to-night,  a  foregone- 
conclusion  is  virtually  declared,  and  the  position  becomes  at  once  of  the 
simplest. 

Tne  real  head  and  front  of  my  offending  is  that  I  did  not  promptly  come 
to  heel  at  the  latest  crack  of  the  Executive  whip,  and  they  propose  that  1 
be  drummed  out,  not  for  any  alleged  defaults  as  medical  officer  (which 
would  have  been  let  slide  if  I  had  chosen  to  meet  the  Executive),  but 
because  these  high  dignitaries  saw  fit  to  take  off  ence  at  my  sending  them 
a  courteous  letter  giving  them  my  reasons  for  not  answering  in  person  to 
their  demand  for  further  explanations  regarding  complaints  of  two  and 
three  months'  standing.  Eor  such  audacious  contumacy  it  is  the  vindictive 
purpose  of  my  dear  brothers’  assembly  this  evening  to  punish  me 
unheard,  upon  the  ex  parte  statement  of  my  accusers. 

To  save  you  such  disgrace  I  hereby  give  you  notice,  under  my  agreement 

. to  terminate  my  engagement  with  you  at  a  month  from  this  date. 

During  the  remainder  of  my  service  I  will  continue  to  do  my  duty  by  the 
Institute  and  its  members  as  conscientiously  as  in  the  past,  and  I  have 
the  honour  to  subscribe  myself,— Yours  fraternally, 

They  accepted  my  “  resignation  ”  as  they  called  it,  paid  me 
my  month’s  salary  in  advance  and  I  came  out  from  the  house 
of  bondage. 

Before  applying  for  the  vacancy  I  had  asked  medical  friends 

in - if  the  Institute  was  a  sweating  concern,  and  by  all 

alike  I  was  assured  to  the  contrary.  I  discovered,  however, 
during  my  servitude  that  its  members  included  well-to-do 
business  men — even  wholesale  dealers  and  manufacturers. 
Many  of  these  residing  in  suburban  villadom  were  furthest 
away,  most  exacting,  and  readiest  to  find  fault.  Of  course, 
no  committee  could  be  without  them.  They  were  paying  a 
whole  is.  a  quarter  for  themselves,  9d.  for  wives  and  children 
over  18,  and  6d.  for  those  under  that  age.  Reflections  have 
been  made  on  me  in  the  press,  and  on  men  generally  whom  dire 
necessity  and  reckless,  cut-throat  professional  under-selling 
upon  strictly  business  lines  have  similarly  driven  to  accept 
appointments  of  this  kind.  Yet,  since  I  was  flung  among  the 
ranks  of  the  profession’s  casual  workers,  I  have  lived  for 
months  in  semi-starvation  rather  than  lower  wages  by  accept¬ 
ing  less  than  full  standard  pay,  and  in  this  particular  case, 
though  I  was  at  the  time  in  that  very  position,  I  stood  for  the 
post  only  because  all  suspicion  was  disarmed  by  the  reports 
of  my  friends.  But  it  is  idle  to  expect  individual  members  of 
the  profession  to  sacrifice  themselves — still  more  their 
families — when  they  are  left  to  fight  single-handed  against 
the  evils  of  a  degrading  commercialism,  that  stops  at  nothing, 
but  sends  the  hindmost  to  the  devil.  So  long  as  the  profession 
as  a  body,  through  its  only  recognised,  though  very  ill 
adapted,  head — to  wit,  the  General  Medical  Council— does  not 
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set  its  bann,  not  only  on  all  who  engage  themselves  as  wage 
slaves  to  be  exploited  by  laymen  for  laymen,  but  on  all 
who  bring  the  profession  into  disrepute  and  contempt 
by  proffering  to  the  public  work  bound  to  be  scamped  and 
nasty  or  even  fraudulent,  because  impossibly  cheap,  just  so 
long  will  laymen  find  ready  to  hand  those  among  us  who  will 
rather  live  in  bondage  than  starve  with  their  families  in  free¬ 
dom.  For  this  state  of  things  not  the  luckless  casuals,  but 
the  profession  at  large  is  wholly  to  blame,  that  does  not  by 
protecting  itself  protect  its  every  member.  Spheres  of  work 
and  methods  of  practice  that  are  not  barred  to  all  are  open  to 
any,  and  the  will  to  live  is  potent  in  every  man.  Why  should 
he  in  particular  be  expected  to  refuse  any  chance  of  a  liveli¬ 
hood  that  his  profession  does  not  officially  or  corporately  de¬ 
nounce  and  forbid?  That  is  the  question  to  which  all  our 
comfortably  circumstanced  reformers  and  purists  must  find  a 
practical  answer  or  their  counsels  of  perfection  to  the 
stragglers  for  existence  will  pass  unheeded  or  be  rejected  with 
contempt. 

THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

At  the  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness  Annuity  and  Life  Assurance  Society 
held  at  429,  Strand,  W.O.,  on  June  30th,  Dr.  be  Havilland 
Hall  took  the  chair,  and  there  were  present  also :  Dr  J  B 
Ball,  Dr.  J.  W.  Hunt,  Dr.  F.  R.  Mutch,  Mr.  J.  Brindley 
James.  Dr.  Francis  J.  Allan,  Mr.  F.  Swinford  Edwards  Dr 
M.  Greenwood,  Dr.  Walter  Smith,  Mr.  William  Thomas,  and 
Dr.  W.  Knowsley  Sibley. 

The  accounts  presented  showed  that  the  somewhat  heavy 
sickness  experiences  of  the  early  part  of  the  year  still  con¬ 
tinued,  but  the  claim  list  was  somewhat  more  favourable  as 
the  cases  were  for  the  most  part  of  a  not  very  serious  nature. 
When  the  Society  was  started  in  1884  it  was  joined  by  some 
hundreds  of  medical  men  who  had  already  reached  middle 
age.  Of  these  very  few  have  died,  and  as  during  the  whole  of 
its  fifteen  years’ experience  the  Society  has  lost  an  exceedingly 
small  number  of  its  members  by  lapse,  it  has  now  on  its 
books  a  considerable  number  of  those  who  have  reached  an 
age  at  which  any  serious  illness  incapacitates  a  man  from 
professional  work  for  a  long  period.  This  was,  of  course,  fore¬ 
seen  and  provided  for  when  the  rates  of  contribution  were 
calculated  and  so  successfully  was  this  done  that  although 
the  Society  has  paid  over  ^50,000  of  sickness  benefit  to  its 
members  and  on  some  occasions,  especially  during  the  epi¬ 
demics  of  influenza,  has  had  a  very  long  claim  list,  it  has 
never  had  to  sell  out  any  one  of  its  investments  nor  to  trench 
in  any  way  upon  its  large  and  growing  reserves.  During  the 
half-year  just  ended  some  thousands  have  been  added  to  the 
reserves,  and  in  addition  enough  money  has  been  saved  to 
pay  the  cash  bonus  of  10  per  cent,  determined  upon  at  the 
last  general  meeting.  The  money  being  now  in  hand  the 
bonus  will  be  sent  to  the  members  as  soon  as  the  necessary 
clerical  work  can  be  done,  and  there  is  every  hope  that  the 
cheques  will  be  posted  by  the  end  of  this  month.  In  addition 
a  bonus  ad  interim  at  the  same  rate  will  be  paid  to  the  repre¬ 
sentatives  of  those  members  who  may  die  during  the  present 
quinquennium  and  also  to  those  members  who  leave  the  Society 
on  attaining  the  age  of  65. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 
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from  the  payment  of  rates,  the  Committee  be  instructed  to  rennrt 
whether  such  rates  should  bo  charged  on  the  County  Fund  or  in  what 
other  way  relief  from  rates  should  be  given,  and  that  the  Committee  be 
further  instructed  to  prepare  a  list  of  hospitals  which,  having  regard  to 
their  constitution,  should  have  the  benefit  of  exemption 

Sir  PIarry  Poland  opposed  the  amendment,  on  the 
ground  that  exemption  from  rating  was  bad  in  principle  and 
ought  not  to  be  extended ;  and  that  it  would  be  difficult  if 
conceded  to  hospitals  to  exclude  convalescent  homes  from  a 
like  privilege. 

Sir  Arthur  Arnold  supported  the  amendment,  chiefly  on 
the  ground  of  the  services  rendered  by  hospitals  to  the  public- 
generally.  * 

Dr.  Collins  said  the  question  was  not  whether  there  should 
be  exemptions  from  rating,  but  whether  the  Committee  had 
made  out  a  sufficient  case  against  giving  to  hospitals  such 
exemptions  as  the  law  already  gave  to  less  deserving  institu¬ 
tions.  If  churches  and  chapels  for  the  cure  of  souls  were  not 
rated,  why  should  institutions  for  the  cure  of  the  body  be 
mulcted  of  ^21,000  a  year  ?  If  voluntary  schools  were  unrated 
why  not  voluntary  hospitals  ?  Volunteer  drill  halls  learned 
and  scientific  societies,  the  Regent’s  Canal,  and  various  other 
properties  enjoyed  exemption  from  rates.  Surely  it  could  not 
be  argued  that  hospitals  had  not  as  great  a  claim  to  be  on  the 
free  list  as  these  institutions.  Sir  Harry  Poland  had  not 
opposed  the  exemption  of  rates  in  the  case  of  tithes  or  in  the 
case  of  agricultural  land,  and  it  was  idle  to  hope  that  in  the 
immediate  future  all  exemptions  would  be  abolished,  whether 
they  awaited  the  report  of  the  Royal  Commission  or  not. 

Mr.  H.  P.  Harris,  who  was  in  charge  of  the  report  while 
sympathising  with  tho  supporters  of  the  amendment  re- 
minded  the  Council  that  they  had  already  agreed  that  the 
Committee  should  urge  on  the  Royal  Commission  now  sitting 
the  desirability  of  abolishing  all  exemptions.  It  would  thus 
far  be  inconsistent  to  now  declare  in  favour  of  extension  of 
the  principle. 

Finally  the  amendment,  which  was  carried  by  1  on  a  show 
of  hands,  was  defeated  by  51  to  42  on  a  division.  It  is  clear 
the  Council  is  divided  on  the  question,  and  we  hope  that  after 
the  Royal  Commission  has  reported,  the  matter  will  again 
receive  the  attention  which  it  clearly  demands. 


THE  RATING  OF  METROPOLITAN  HOSPITALS. 

At  the  meeting  of  the  London  County  Council  on  July  nth, 
the  question  of  the  rating  of  hospitals  again  occasioned  an 
animated  discussion.  The  Local  Government  Committee 
brought  up  the  report  published  in  the  British  Medical 
Journal  of  July  1st,  p.  45.  The  report  concluded  with  the 
following  recommendation  : 

That  pending  the  report  of  the  Royal  Commission  on  local  taxation,  the 
Council  do  take  no  steps  with  a  view  to  creating  any  fresh  exemptions 
from  liability  to  rating. 

To  this  recommendation  an  amendment  was  moved  by  Mr. 
Porter,  and  seconded  by  Mr.  Harry  Lawson,  as  follows : 

That  the  Council  being  of  opmion  that  hospitals  should  be  exempted 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

The  Relations  of  Public  Vaccinators  to  Private 
Practitioners. 

We  have  received  from  Dr.  William  Mitchell,  Honorary 
Secretary  of  the  Bradford  and  West  Riding  Medical  Union, 
the  following  memorandum  which  has  been  drawn  up  by 
that  body  on  this  subject : 

Among  the  many  unsatisfactory  provisions  of  the  above  Act  there  is 
ODe  which  is  calculated  to  seriously  prejudice  the  interests  of  private 
practitioners,  and  to  disturb  the  harmonious  relations  between  them  and 
public  vaccinators  so  essential  to  the  successful  working  of  the  Act 
namely,  the  duty  imposed  on  the  public  vaccinator  under  Section  1,  Sub¬ 
sections  (2)  and  (3)  under  certain  circumstances  to  visit  the  homes  of  un¬ 
vaccinated  children  with  reference  to  their  being  vaccinated.  When  it  is 
borne  in  mind  that  all  public  vaccinators  are  also  private  medical  practi¬ 
tioners,  it  is  obvious  that  such  visitation  of  persons,  many  of  whom  are 
tl>e  patients  of  other  medical  men,  is  calculated  to  create  situations  in 
which  the  greatest  tact  and  delicacy  alone  can  prevent  friction. 

The  Bradford  and  West  Riding  Medical  Union  has  had  three  discussions 
on  the  working  of  the  above  Act,  at  all  of  which  there  were  present  public 
vaccinators  of  Bradford  and  the  surrounding  district,  as  well  as  practi¬ 
tioners  who  were  not  such.  During  the  course  of  the  discussion  it  was 
made  only  too  evident  that  the  necessary  tact  and  discretion  had  not 
always  been  shown  by  public  vaccinators.  A  great  many  complaints 
were  made  of  public  vaccinators  endeavouring  to  induce  parents  who 
had  arranged  for  vaccination  by  their  family  doctor,  to  accept  the 
services  of  the  public  vaccinator,  by  undignified  laudation  of  their 
special  brand  of  vaccine  “with  the  Government  guarantee  of  purify,”  also 
by  speaking  of  the  folly  of  spending  money  on  vaccination  which  could 
be  done  gratuitously,  and  with  the  attendant  advantage  of  free  medical 
attendance  if  the  operation  should  lead  to  any  bad  results.  Complaints 
were  also  made  of  public  vaccinators  calling  at  houses  for  the  purpose  of 
vaccination  before  the  expiration  of  twenty-four  hours  after  due  notice 
had  been  given,  etc.  At  the  last  meeting  of  the  above  Medical  Union 
(held  on  May  18th,  1899)  at  which  eight  public  vaccinators  were  present  it 
was  resolved,  after  a  prolonged  discussion,  to  issue  a  memorandum 
drawing  attention  to  the  serious  difficulties  created  by  the  Act,  and  to  set 
forth  the  principles  which  should  govern  public  vaccinators  in  the  per¬ 
formance  of  their  delicate  duties  when  officially  visiting  the  patients  of 
other  practitioners. 

The  following  suggestions  are  offered  by  the  Bradford  and  West  Riding 
Medical  Union  for  the  guidance  of  public  vaccinators  in  their  dealing 
with  the  patients  of  other  practitioners.  If  honourably  adhered  to  they 
will  not  interfere  with  the  official  duties  of  the  public  vaccinator,  and 
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they  will  protect  as  far  as  possible  the  interests  of  private  families  and 
family  practitioners. 

Suggestions. 

(1)  The  public  vaccinator  before  entering  a  house  should  ascertain 

whether  theie  is  in  fact,  as  reported  to  him,  an  unvaccinated  child  in  the 
house.  .  . 

(2)  In  the  event  of  his  being  informed  that  there  is  not  an  unvaccinated 
child  in  the  house  ;  or  if  there  is,  that  arrangements  have  been  made  for 
its  private  vaccination,  the  public  vaccinator  should  then  at  once  retire. 

(3)  Should  the  public  vaccinator  be  informed  that  the  child  is  too  ill  to 

be  vaccinated,  he  should  retire  without  entering  the  house.  It  is  not  his 
duty  to  require  a  certificate  of  unfitness  to  be  supplied  ;  that  is  the  duty  of 
the  vaccination  officer.  .... 

(4)  It  is  not  the  duty  of  the  public  vaccinator,  nor  is  it  compatible  with 
the  dignity  of  his  profession,  to  endeavour  to  persuade  the  parents  to  let 
him  perform  the  vaccination  for  which  he  is  to  receive  a  specified  fee 
from  the  public  funds. 

(3)  The  public  vaccinator  as  such  should  not  proceed  to  examine  any 
child  as  to  its  state  of  health  unless  he  has  been  requested  to  vaccinate 
it,  and  unless  he  is  bond  fide  under  the  impression  that  the  child  is  fit  to 
be  vaccinated.  In  any  other  case  his  duty  is  to  abstain  from  all  inter¬ 
ference  with  the  child. 

(6)  Any  reference  as  to  the  superiority  of  his  methods  or  his  vaccine, 
made  with  the  view  of  being  allowed  to  vaccinate,  would  be  most 
unworthy,  and  could  only  be  exceeded  in  this  respect  by  any  attempt  to 
decry  the  methods  or  the  vaccine  employed  by  other  practitioners. 

(7)  If  he  is  required  to  vaccinate  a  child  belonging  to  a  family  who  are 
the  patients  of  another  practitioner,  he  is  in  honour  and  in  self  respect 
bound  to  avoid  any  act  or  word  which  might  tend  to  prejudice  the  pro¬ 
fessional  interests  of  the  family  medical  attendant,  or  which  could  be 
regarded  as  an  attempt  to  induce  the  family  to  employ  him  as  their  family 
doctor. 

(8)  The  public  vaccinator  is  not  authorised  to  call,  for  the  purpose  of 
vaccinating  a  child,  until  after  the  expiration  of  the  24  hours’  notice  which 
he  is  required  to  give. 


Gratuitous  Vaccination. 

A.— We  cannot  suggest  any  means  by  which  a  medical  man  other  than  the 
public  vaccinator  of  a  district  can  be  prevented  from  vaccinating 
gratuitously  children  of  the  poorer  classes. 


Insusceptibility  to  Vaccination. 

F.W.  J.  writes  :  The  certificate  forms  for  “  insusceptibility  to  vaccination  ” 
issued  by  the  registrar  of  births  state  that  vaccination  must  have 
been  done  three  times.  Does  the  Act  make  it  compulsory  to  do  the 
operation  three  times  before  certifying  that  the  child  is  insusceptible  to 
vaccination  ? 

***  The  Vaccination  Act,  1867,  Section  xx,  unrcpealed,  reads  thus  :  “If 
any  such  public  vaccinator  or  medical  practitioner  shall  findthat  a  child 
whom  he  has  three  times  unsuccessfully  vaccinated  is  insusceptible  of 
successful  vaccination,  or  that  a  child  has  already  had  the  small-pox,  he 
shall  deliver  to  the  parent  or  other  person  as  aforesaid  a  certificate  to 
that  effect.”  It  is  therefore  evident  that,  in  order  to  sign  the  certificate, 
it  is  necessary  by  the  Act  that  three  unsuccessful  attempts  should  have 
been  made.  It  should  be  added  that  in  the  1887  Report  of  the  Medical 
Officer  of  the  Local  Government  Board,  Dr.  Cory  reports  having  per¬ 
formed  38,000  primary  vaccinations,  and  only  once  to  have  failed  twice 
in  an  attempt  to  vaccinate. 


One  or  Two  Mark  Vaccination. 

G.  writes:  One  of  the  “  public  vaccinators”  recently  called  at  a  house; 
the  mother  declined  his  services  on  account  of  the  four  marks.  He 
then  offered  to  do  it  “  privately”  for  less  than  the  Government  fee,  and 
only  put  one  or  two  marks  on.  This  offer  was  declined  as  the  mother 
wished  me  to  do  it.  The  same  gentleman  some  time  since  called  to  vac¬ 
cinate  a  baby,  found  it  suffering  from  pneumonia.,  criticised  my  treat¬ 
ment,  took  charge  of  the  case,  I  receiving  a  note  that  my  services  were 
no  longer  required.  IIow  can  I  insist  or  even  suggest  that  I  should 
put  on  more  marks  than  the  parents  wish?  The  Act  is  wrong.  It  is 
better  for  a  child  to  have  one  mark  than  have  none  at  all,  as  “  con¬ 
scientious  objection”  will  exempt  them  entirely. 


It.S.A. — The  matter  is  one  upon  which  the  Local  Government  Board 
alone  could  give  any  decision. 


Fees  in  Police-court  Cases. 

R.W. — The  fee  payable  to  a  medical  man  for  attendance  at  police  court 
and  giving  evidence  in  vaccination  cases  ran  only  be  governed  by  the 
same  rules  as  obtain  in  regard  to  any  other  police-court  cases.  There  is 
no  provision  in  the  Vaccination  Act  or  Order  requiring  him  to  appear 
or  fixing  any  fee.  It  is  usual  for  a  medical  witness  to  receive  half  a 
guinea  for  police-court  attendance,  and  if  his  evidence  is  required 
in  several  cases  the  fee  would  properly  be  charged  in  each  case. 


A  REPORT  OF  THE  POLLUTION  OF  THE 
RIVERS  LEE  AND  STORT. 

By  Herbert  Arthur  Kynsey,  M.R.C.S.,  L.R.C.P., 
D.P.H.Lond. 

The  River  Lee  rises  some  three  miles  north-west  of  the  town 
of  Luton  in  Bedfordshire,  and  flowing  through  Hatfield, 
Hertford,  Ware,  Broxbourne,  Waltham,  Ponders  End,  Ed¬ 
monton,  Tottenham,  Hackney,  Bow,  and  Stratford,  enters  the 


Thames  byBlackwall,  close  to  the  Isle  of  Dogs.  It  winds 
somewhat  sluggishly  through  a  flat  country,  between  very 
low  banks,  and  is  navigable  from  the  Thames  as  far  as  Hert¬ 
ford.  The  country  is  mainly  chalk  and  gravel,  with  some 
clay.  A  special  officer,  Major  Lamrock  Flower,  was  ap¬ 
pointed  in  1871  to  the  charge  of  the  watershed,  and  much 
has  been  done  of  late  years  under  him  to  prevent  sewage 
entering  the  river  by  irrigation,  and  the  establishment  of 
sewage  farms,  but  a  great  deal  still  remains  to  be  accom¬ 
plished  by  preventing  the  accumulation  of  refuse  on  the 
banks.  Although  constant  complaints  are  made  by  the  Lee 
Conservancy  through  their  officials  to  the  landowners  on 
whose  grounds  this  nuisance  exists,  little  notice  has  been 
taken  of  them.  Moreover,  the  carriage  of  manure  is  especially 
sanctioned  by  Act  of  Parliament. 

The  River  Stort  rises  near  the  small  village  of  Elsenliam  in 
Essex,  and  flowing  through  Bishop  Stortford,  Sawbridge- 
worth,  Harlow,  Burnt  Mill,  and  Roydon,  joins  the  Lee  at 
Fields  Weir,  about  2  miles  from  Broxbourne.  The  Stort  is  a 
sluggish  stream,  with  a  very  winding  course,  passing  at  first 
through  chalk,  and  thence  over  a  tertiary  formation  covered 
more  or  less  with  drift.  The  navigation  of  this  river  is  not 
under  the  Lee  Conservancy.  It  flows  straight  into  the  Lee, 
and  contributes  a  great  portion  of  the  water  for  the  East 
London  Waterworks  Company,  but  in  common  with  al) 
tributary  streams  is  under  the  Lee  Conservancy  Board  for 
protection  of  water  purposes. 

According  to  Mr.  Symons,  F.R.S.,  the  mean  rainfall  of  the 
Lee  Valley  above  the  water  companies’  intakes  is  26.5 
inches. 

The  Traffic  in  Manure. 

A  large  part  of  the  traffic  on  these  rivers  consists  of  barges 
laden  with  manure,  which  is  used  on  the  lands  adjacent  to 
their  banks.  This  manure,  so  called,  is  composed  of  the 
refuse  of  ashpits,  mud,  dung,  and  the  general  filth  of 
London,  including  oyster,  lobster,  and  other  shells,  fish, 
bones,  scrap  iron  of  all  sorts,  old  bedding,  carpets,  bottles, 
boots,  and  rags,  paper,  sacking,  straw,  vegetable  debris,  and 
dead  animals. 

The  manure,  having  been  brought  up  the  river,  is 
“dumped”  in  large  masses,  varying  from  10  to  100  tons,  on 
the  banks,  there  to  wait  until  it  is  either  ploughed  into  the 
land,  sifted  into  fine  ash,  or  burnt.  It  is  highly  offensive, 
in  the  first  place,  and  is  rendered  even  more  so  by  the 
putrefactive  changes  which  it  undergoes  whilst  awaiting 
removal. 

Apart  from  what  actually  falls  into  the  river  in  trans¬ 
ferring  the  cargo  from  the  barges,  a  large  amount  is  neces¬ 
sarily  washed  in  by  the  rainfall,  owing  to  the  position  of 
these  manure  heaps,  which  in  some  cases  are  placed  almost 
on  the  water  edge  ;  but  this  is  contrary  to  the  by-laws  of  the 
Conservancy  Board,  and  the  prevention  of  this  cause  of  pol¬ 
lution  is  a  source  of  everlasting  trouble. 

The  following  by-law  is  in  force  on  the  Lee  : 

Manure,  gas  lime,  or  other  materials  are  not  permitted  to  be  landed  or 
unloaded  on  single  planks,  but  sufficient  means  by  a  platform  or  other¬ 
wise  must  be  provided  to  prevent  anything  falling  into  the  river. 

All  cargoes  unloaded  must  be  placed  10  feet  from  the  water’s  edge. 

This  by-law,  according  to  my  own  personal  observations,  is 
a  dead  letter. 

When  gas  lime  or  manure  has  been  unloaded  on  the  tow- 
path  side,  naturally  the  towpath  must  be  left  for  traffic,  the 
barges  being  towed  by  horses,  but  when  unloaded  on  the 
other  side  of  the  river  it  is  dumped  down  anyhow,  close  to  the 
edge  of  the  bank.  On  my  pointing  this  fact  out  to  an 
ancient  resident  in  the  neighbourhood,  he  explained  the 
whole  situation  thus  :  “  Well,  yer  see,  guv’nor,  a  bargee  aint 
a  goin’  to  walk  10  feet  when  he  need  only  walk  1.” 

The  owners  of  the  land  adjoining  the  river  ai'e  alleged  to  be 
responsible  for  this  state  of  affairs.  As  they  do  not  look  after 
the  bargees  the  latter  do  as  they  please,  and  take  as  little 
trouble  as  possible,  which  is  after  the  nature  of  the  bargee. 

As  regards  the  unloading  of  barges,  I  have  seen  single 
planks  only  used,  on  which  the  manure  is  carried  in  wheel¬ 
barrows,  some  part  of  the  load  invariably  falling  into  the 
river,  the  banks  themselves  being  in  a  filthy  condition,  the 
river  polluted,  and  the  stench  sickening. 

On  the  Stort  there  is  a  by-law  that  no  gas  lime  or  manure 
shall  be  placed  within  14  feet  of  the  river,  an  improvement  on 
the  by-law  of  the  Lee  theory,  but  in  practice  never  carried 
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out.  As  to  the  unloading,  the  bargemen  do  as  they  please, 
the  only  care  taken,  I  was  informed,  being  that  of  not  over¬ 
loading  the  barrows. 

The  Condition  of  the  Lee. 

To  enter  more  into  detail,  I  will  start  from  Ponders  End 
Lock,  which  is  some  200  yards  above  Kidd’s  Weir,  the  intake 
of  the  East  London  Waterworks  Company. 

The  river  here  is  very  dirty  and  after  a  heavy  rainfall, 
which  as  I  before  remarked  washes  some  of  the  refuse  into 
the  river,  may  be  absolutely  filthy.  I  saw  tin  cans,  bottles, 
straw,  decayed  vegetables,  and  dirty  paper  in  abundance  ;  I 
do  not  say  that  it  is  always  as  bad  as  this,  but  this  part  of  the 
river  struck  me  as  being  certainly  the  dirtiest. 

For  almost  the  whole  length  of  the  bank  from  Ponders  End 
Lock  to  close  upon  Enfield  Lock,  the  western  bank  is  covered 
with  these  manure  heaps  close  to  the  water’s  edge  ;  much  of 
it  falls  into  the  river  and  is  caught  amongst  the  weeds  at  the 
side. 

I  inspected  two  out  of  three  wharves  where  manure  is  col¬ 
lected.  On  one  the  manure  was  only  some  4  feet  away  from 
the  bank  of  a  dock  adjoining  the  Lee.  Some  hundreds  of  tons 
were  lying  here,  the  banks  were  littered  with  filth,  and  the 
smell  was  horrible,  On  another  wharf  the  refuse  was  placed 
just  10  feet  from  the  water,  but  could  easily  be  washed  in  by 
rain,  the  stench  was  also  fearful,  and  caused  great  annoyance 
in  the  neighbourhood. 

Above  Broxbourne  I  saw  some  barges  unloading,  no  ade¬ 
quate  precautions  being  taken  to  prevent  their  contents 
falling  into  the  river,  and  that  it  did  fall  in  was  evident. 
Above  Dobbs  Weir  there  were  large  collections  of  manure  and 
gas  lime  close  to  the  water’s  edge. 

Below  Ware  Lock  the  water  was  inky-looking  and  very 
dirty ;  this  might  be  accounted  for  by  the  fact  that  there  were 
hundreds  of  tons  of  sifted  ash,  that  is,  sifted  manure  heaps 
on  the  banks,  no  attempt  being  made  to  comply  with  the 
regulations  as  to  distance.  Complaints  were  made  about  the 
smells  in  the  neighbourhood.  From  here  to  Hertford  there 
was  no  nuisance  of  any  kind  that  I  could  discover. 

Since  the  Lee  Conservancy  appointed  a  water  bailiff  about  a 
year  ago,  whose  duty  it  is  specially  to  look  after  the  manure 
traffic,  things  have,  I  hear,  greatly  improved,  but  it  is  impos¬ 
sible  for  him  to  be  everywhere  at  once,  and  unless  his  reoom- 
mendations  are  backed  up  by  rigorous  prosecutions  against 
all  offenders  against  the  by-laws,  affairs  will  go  on  in  the 
same  seeming  happy-go-lucky  fashion,  as  they  appear  to  do 
now. 

.  With  regard  to  the  Stort,  in  one  place  large  heaps  of  gas 
lime  and  manure  formed  a  shelving  bank  right  into  the  river, 
and  in  many  other  places  masses  of  gas  lime  were  thrown  on 
to  the  bank,  and  portions  could  be  seen  half  in  and  half  out 
of  the  water. 

The  minimum  allowance  of  10  and  14  feet  for  the  Lee  and 
Stort  respectively  is  far  too  small,  20  to  25  would  be  barely 
sufficient. 

This  would  involve  a  little  more  trouble  to  the  bargemen, 
but  the  gain  to  the  public  would  be  very  great.  Some  further 
means  should  be  taken  to  rectify  the  present  unsatisfactory 
method  of  unloading  barges,  which  occurs  in  so  many 
instances. 

At  some  wharves  platforms  are  used  3  feet  broad  and  12  feet 
long,  but  where  these  are  not  carried  on  barges,  a  canvas 
screen  could  be  stretched  from  the  barge  to  the  bank,  under¬ 
neath  the  planks  forming  the  gangway,  which  would  catch 
anything  that  tended  to  fall  into  the  river,  and  so  prevent  a 
very  real  and  constant  source  of  pollution.  This  is  now  being 
done  to  the  manifest  improvement  of  the  river. 

The  question  which  is  naturally  forced  upon  us  is  this : 
Ought  a  navigable  river  to  be  a  source  of  town  water 
supply  ? 


LITERARY  NOTES. 

With  the  July  issue  of  the  Quarterly  Medical  Journal  Mr. 
Simeon  Snell’s  connection  with  that  periodical  as  editor, 
as  the  lawyers  say,  ceased  and  determined.  Mr.  Snell  has  been 
editor  for  the  seven  years  the  Quarterly  Medical  Journal  has 
been  in  existence,  and  both  he  and’ the  “  promoters of 
that  publication  are  to  be  congratulated  on  the  success  of  his 


laboui’S.  The  Quarterly  Medical  Journal  has  by  sheer  merit- 
won  for  itself  an  honourable  place  in  the  medical  journalism, 
of  this  country. 

We  are  pleased  to  see  that  the  Saturday  Review ,  which 
under  its  former  editorial  regime  was  given  over  to  Eddyism 
and  the  evil  spirit  of  antiscience  generally,  is  now  once  more 
on  the  side  of  the  angels.  Its  issue  of  July  8th  contains 
an  excellent  article  on  Preventive  Inoculation,  in  which,  after 
describing  with  intelligent  sympathy  Mr.  Haffkine’s  work  in 
India,  it  says:  “  We  may  be  thankful  that  within  the  limits 
of  the  Empire  there  is  at  least  one  great  country  where 
scientific  investigation  of  first-rate  importance  to  suffering 
humanity  is  being  conducted  under  the  protection  and  en¬ 
couragement  of  the  Government,  and  unhampered  by  the 
inhumane  restrictions  invented  by  ignorant  humanitarians.” 

Mr.  Chamberlain  has  lately  reminded  M.  Yves  Guyot  and 
the  world  at  large  that  les  beaux  esprits  se  rencontrent.  Now  it 
is  the  good  fortune  of  Dr.  E.  Berdoe  to  afford  an  interesting 
illustration  of  that  piece  of  proverbial  philosophy.  A  body 
was  found  in  a  reservoir  in  Lancashire  the  other  day,  and  Dr. 
Boyce  promptly  gave  an  alarmed  public  the  comforting  assur¬ 
ance  that  this  particular  form  of  organic  matter  would  do  no- 
harm.  Wereupon  Dr.  Berdoe  was  moved  to  write  to  the 
Westminster  Gazette  as  follows  : — 

Your  note  on  the  Prescot  reservoirs  and  the  body  in  the  water  reminds 
me  to  ask  a  question  on  a  matter  on  which  I  have  often  had  my  doubts. 
We  occasionally  hear  of  brewers’  men  falling  into  a  vat  of  boiling  beer  or 
the  stuff  which  is  in  process  of  becoming  beer.  What  is  done  with  the 
liquid  in  such  cases  ?  My  reason  for  asking  this  is  the  fact  that  it  some¬ 
times  happens  that  the  corpse  is  not  discovered  till  the  beer  has  been  all 
sold.  In  one  such  case  I  remember  the  customers  demanded  that  their 
porter  should  be  “the  same  as  the  last,  as  there  was  such  a  good  body 
in  it.” 

This  personal  experience  will  probably  make  Dr.  Berdoe 
grateful  to  us  for  directing  his  attention  to  that  recondite  work, 
Marryat’s  Pacha  of  Many  Tales ,  where  in  the  Story  of  the 
Greek  Slave  he  will  find  a  curious  anticipation  of  the  taste  in 
drink  of  the  connoisseurs  whom  he  remembers.  The  slave 
murdered  an  Ethiopian  and  concealed  the  body  in  a  wine  cask. 
The  wine  was  greatly  relished  by  the  customers,  and  the 
ingenious  Greek,  after  pretending  to  taste  it,  was  fain  to  agree 
with  them  (as  he  conscientiously  could)  that  it  had  more  body 
than  the  rest.  Thus  does  history  repeat  itself. 

Nothing,  says  Dr.  E.  H.  Bradford  in  a  recent  number  of 
the  Boston  Medical  and  Surgical  Journal ,  is  a  better  measure 
of  the  work  of  a  profession  than  its  literature.  American 
medical  literature  was  for  a  long  period  thoroughly  provincial, 
and  till  recently  American  textbooks  were  chiefly  translations 
or  American  issues  of  foreign  books,  sometimes  with  annota¬ 
tions  by  the  American  editors.  But  the  output  of  native 
literature  has  been  steadily  increasing  for  some  time.  The 
catalogue  of  the  Harvard  Medical  School  for  the  year  1875-76 
gives  a  list  of  books  recommended  to  students  which  includes 
44  foreign  books  to  13  American.  In  the  list  for  1898  99  there 
are  85  American  to  71  foreign  textbooks.  But  the  growth  has 
been  greater  than  would  appear  from  these  lists.  At  the 
beginning  of  the  Revolutionary  War  there  were  only  1  book, 

3  reprints  and  20  pamphlets  by  American  authors.  To-day 
there  are  7,000  books  and  reprints  and  a  large  number  of 
pamphlets.  There  are  300  books  and  pamphlets  written  by 
American  authors  annually,  and  5,000  journal  articles.  In 
1879-1880,  10,334  books  and  journal  articles  were  written  in  the 
United  States,  while  7,476  were  written  in  England  in  the 
same  period.  The  Americans  are  probably  the  greatest) 
consumers  of  medical  literature,  and  in  medical  libraries  are 
foremost.  The  development  of  medical  journalism  has  been 
very  remarkable. 

The  Medical  Review  (St.  Louis)  gives  some  amusing  illustra¬ 
tions  of  the  strange  changes  suffered  by  names  in  the  wander¬ 
ings  of  paragraphs  through  different  journals.  Some  years 
ago  Dr.  Prince  Morrow  wrote  an  article  on  drug  dermatoses. 
This  was  abstracted  in  Germany,  and  subsequently  in 
Hungary.  It  reappeared  in  American  journals  credited  to 
Dr.  P.  A.  Moroon,  a  distinguished  Hungarian  dermatologist. 
In  1892  an  article  was  written  by  Dr.  Kiernan,  of  Chicago, 
on  suicide.  Within  a  year  it  returned  from  Japan  credited  to- 
an  eminent  Japanese  alienist,  Dr.  Kurnau,  of  Tokio, 
Japan,  who,  by  a  remarkable  coincidence,  quoted  ex¬ 
tensively  from  Chicago  statistics.  Some  years  ago  we 
cited  some  equally  curious  instances  of  the  dena^ 
tionalisation  of  authors’  names  in  their  journalistic  metem- 


The  British 
Medical  JournalJ 


B MALL-POX  MORTALITY  IN  GERMANY. 


[July  15,  1899. 


158 


psychoses.  Thus  M.  Tuffier  was  translated  into  “Tuffieri” 
■in  Italian,  and  “  Tufhero  ”  in  Spanish,  journals.  But  perhaps 
the  most  remarkable  example  of  what  may  be  called  the 
variations  of  names  under  journalisation  is  that  of  Canon 
Harford,  who  founded  the  St.  Cecilia  Guild  to  test  the 
therapeutic  effects  of  music  in  disease.  We  do  not  know 
what  has  become  of  the  guild  here,  but  its  pious  founder  has 
long  ago  become  transformed,  journalistically  speaking,  into 
•a  place,  and  every  now  and  again  one  reads  an  account  of  the 
starting  of  a  St.  Cecilia  Guild  at  Hartford,  Connecticut.  This 
paragraph,  by  the  way,  shows  an  enduring  vitality  compar¬ 
able  to  that  announcing  that  the  Queen  of  Portugal  is  a 
Doctor  of  Medicine.  Having  been  the  means  of  putting  that 
false  note  in  circulation,  we  have  for  years  striven  to  stop  it. 
We  fondly  hoped  we  had  succeeded,  but  only  a  week  or  two 
ago  we  met  with  it  in  the  Siglo  Medico,  the  leading  medical 
journal  of  Spain!  Verily  it  maybe  called  the  “Wandering 
Jew”  of  medical  journalism. 

We  announced  some  weeks  ago  that  a  work  entitled  The 
Cerebrospinal  Fluid :  its  Spontaneous  Escape  from  the  Nose,  by 
Dr.  StClair  Thomson,  would  shortly  be  published.  With 
reference  to  this  announcement  Dr.  Thomas  Logan,  of  Wibsey, 
'Bradford,  Yorks,  informs  us  that  in  the  beginning  of  1895  he 
read  to  a  company  of  professional  gentlemen  a  paper  entitled 
On  the  Physiological  Nature  and  Import  of  the  Actions  of 
Yawning,  Stretching,  and  Sneezing,  etc.,  in  which  the  fol¬ 
lowing  passage  occurs : 

“  Sneezing”  is  one  of  tlie  same  class  of  acts  as  yawning  and  stretching, 
-and  is  not  infrequently  associated  with  them.  The  stimulus  to  the  act  of 
•sneezing  is  usually  felt  within  the  nasal  cavities,  and  may  be  produced  by 
•the  presence  of  an  irritating  particle,  or  as  a  reflex  act  from  the  optic 
organs,  such  is  produced  by  “looking  at  the  sun,”  or,  as  it  seems  to  me, 
Irom  distension  of  the  Schneiderian  membrane,  due  to  a  “  vis-a-tergo,” 
■exercised  by  pressure  from  superabundant  cerebro-spinal  fluid,  such  as 
occurs  in  the  course  of  “  a  cold  in  the  head.” 

However  caused,  the  act  of  sneezing  consists  in  filling  the  chest  for  a 
^supreme  effort  to  clear  the  nasal  cavities  of  the  offending  influence.  The 
act  in  itself  is  often  experienced  as  a  great  relief.  Sometimes,  however, 
it  is  attended  with  rather  painful  feelings,  and  may  assume  a  patho¬ 
logical  character.  In  the  sneezing  ushering  in  a  cold  in  the  head,  it 
•sometimes  at  once  unlocks  the  cerebro-spinal  spaces,  relieving  them  of 
their  pent-up  contents  in  the  shape  often  of  copious  streams  of  clear, 
•somewhat  saline  fluid.  This  occurrence  being  so  frequently  attended  by 
appreciable  lightening  of  the  sense  of  weight  in  the  frontal  region,  and,  it 
may  be,  by  disappearance  of  the  pain  experienced,  in  such  ailments  as 
•gravedo,  coryza,  etc.,  may  thus  be  regarded  as  a  natural  curative  agent. 

In  the  light  of  the  preceding  remarks,  I  would  conclude,  that  the 
nostrils  are  the  natural  outlets  or  channels  by  which  the  overplus  of 
cerebro-spinal  fluid  is  run  off  when  superabundant,  and  that  the  many 
openings,  or  foramina,  piercing  the  ethmoid  bone  are  fulfilling  the  great 
purpose  of  regulating  the  quantity  of  fluid  within  the  cerebro-spinal 
cavity,  of  maintaining  the  equilibrium  of  intracranial  and  intraspinal 
pressure,  and  of  thus  securing  the  integrity  of  the  important  structures 
contained  therein. 


SMALL  POX  MORTALITY  IN  GERMANY  IN  1897, 
AND  VACCINATION  IN  1896. 

The  official  statistics  of  the  Imperial  Health  Office,  Berlin, 
recently  published,  contain  a  chapter  on  the  mortality  from 
small-pox  during  the  year  1897.1  It  appears  that  there  were 
actually  only  5  small-pox  deaths  in  the  whole  Empire  during 
the  year,  while  in  the  previous  year  there  were  only  10;  in 
1895  the  number  was  27,  and  the  yearly  average  for  the  decade 
1886-95  is  The  population  is  now  53,000,000;  thus 

the  small-pox  mortality  during  the  year  1897  is  0.1  per 
1,000,000.  Of  the  above  5  deaths  only  1  occurred  in  a  large 
town— Berlin.  There  are  270  towns  and  communities  of  the 
German  Empire,  having  each  a  population  over  15,000,  and  in 
only  one  of  these  did  a  death  from  small-pox  occur.  This  is 
■a  very  remarkable  result.  It  is  true  that  the  one  fatal  case  in 
Berlin  was  that  of  a  woman,  aged  35,  who  was  certified  as 
having  been  successfully  revaccinated  at  the  age  of  12  years. 
But  these  exceptional  individual  cases  do  occasionally  occur, 
and  there  is  no  report  as  to  the  number  or  character  of  vaccine 
cicatrices  in  this  case.  The  important  point  is  that  no  one  else 
in  Berlin  died  of  the  disease  ;  in  fact,  all  5  deaths  occurred  in 
five  separate  districts  of  Prussia,  the  rest  of  the  German 
Empire  being  without  any  small-pox  mortality.  As  to  the 
remaining  4  deaths,  2  children  under  2  years  old  died 
near  the  Russian  frontier;  nothing  is  known  as  to  their 
“  vaccination  condition,”  but  it  would  probably  be  safe  to 
assume  that  they  were  unvaccinated  ;  1  unvaccinated  child 

1  XediziualrStatistische  Miltheilungen  aus  dem  kaiserlichen  Gesundheitsamte. 
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died  near  the  Austrian  frontier  (this  child  had  been  over 
the  frontier  1 1  days  before  the  attack) ;  while  the  fifth  case 
was  that  of  a  little  girl  4  years  old,  who  had  been  vaccinated 
successfully  during  the  first  year  of  life,  but  who  showed  only 
two  indistinct  cicatrices. 

Five  small-pox  deaths  in  a  population  of  53,000,000!  Well 
may  the  German  Government  point  with  pride  to  this  very 
gratifying  result  of  the  thoroughness  with  which  the  vaccination 
law  is  put  into  effect  year  after  year.  This  law,  it  will  be 
remembered,  ordains  revaccination  as  well  as  primary  vacci¬ 
nation.  The  German  vaccination  practice  is  the  only  rational  con¬ 
sequence  of  the  knowledge  of  the  behaviour  of  small-pox  with 
regard  to  vaccination,  which  a  century  of  experiences  has 
given  to  the  world.  Full  statistics  for  the  rest  of  Europe  are 
not  yet  published,  but  we  can  compare  several  countries 
as  to  urban  small-pox  mortalities  in  towns,  that  is  to 
say,  with  over  15,000  inhabitants  ;  as  already  said,  one 
town  in  Germany  had  one  death.  It  appears  that  in 
the  towns  of  the  Netherlands  the  small-pox  mortality 
was  7-fold  greater,  of  England  16-fold,  of  Belgium  21-fold,  of 
France  123-fold,  and  of  Austria  247-fold  greater. 

The  small-pox  attacks  in  Prussia  were  29,  and  the  attacks 
in  the  rest  of  the  German  empire  were  16,  giving  45  attacks 
in  all.  Again,  of  these  16  attacks  only  2  were  severe — (1)  a 
girl,  aged  5  years,  successfully  vaccinated  in  infancy,  but 
showing  no  marks  ;  and  (2)  a  man,  aged  42,  once  vaccinated. 

The  same  official  volume  from  which  the  above  figures  are 
taken  contains  also  an  account  of  the  vaccinations  done  in 
Germany  during  the  previous  year  (1896).  There  were  1,670,598 
infants  due  for  primary  vaccination,  and  1,176,070  children 
for  revaccination.  After  deducting  83,474  from  the  former  and 
6,497  from  the  latter,  there  remained  1,587,124  for  primary,  and 
Li69,573  for  revaccination — in  all  2,756,697  children  to  be 
vaccinated  or  revaccinated.  During  the  year  1,394,396  primary 
vaccinations  were  performed  and  1,138,831  revaccinations ; 
35,595  children  were  illegally  withdrawn  from  primary  vac¬ 
cination  (2.24  per  cent.),  and  from  revaccination  6,005  were 
illegally  withdrawn  (0.51  per  cent,  of  those  due).  Animal 
lymph  was  used  almost  exclusively — namely,  in  99.83  per 
cent,  of  the  primary  and  99.94  of  the  revaccinations.  The 
successful  vaccinations  were  97.52  per  cent,  of  the  primary 
and  92.76  per  cent,  of  the  revaccinations. 


THE  PLAGUE. 

Hong  Kong. 

[From  a  Correspondent .] 

The  number  of  cases  of  bubonic  plague  has  been  gradually  in¬ 
creasing  until  now  (June  1st)  there  is  a  total  of  567  cases  re¬ 
ported,  with  507  deaths.  Last  year  the  epidemic  reached  its 
maximum  in  the  week  ending  May  14th,  when  there  occurred 
179  cases  and  157  deaths.  In  the  week  ending  May  28th,  1898, 
there  were  63  cases  and  61  deaths,  while  this  year,  in  the  cor¬ 
responding  week,  there  are  143  cases  and  134  deaths.  A  supply 
of  Haffkine’s  lymph  has  been  received  in  the  colony,  and  is 
about  to  be  offered  to  any  willing  to  avail  themselves  of  it. 
The  rainy  season  has  been  long  delayed,  and  an  actual  water 
famine  appeared  imminent,  but  fortunately  heavy  rains  have 
now  set  in,  and  it  is  hoped  that  the  increased  water  supply 
may  help  to  clear  away  the  epidemic.  Below  are  the  figures 
from  the  beginning  of  the  year  : 


Week  Ending 


Cases. 


Deaths. 


January  21st,  1899 
March  4th  ,, 


J? 

April 

1? 


nth  ,, 
18th  „ 
25th  ., 

1  st  ,, 
8th  „ 


15th  ,. 
22nd  „ 
20th  „ 
6th  ,, 


1.3th  „ 

20LI1  ,, 

27  th  ,, 


5 

6 
6 
3 
7 

19 

10 

31 

28 

64 

89 

87 

J43 


S 

5 

6 

3 
7 

16 

4 
31 
34 
52 

69 

70 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

-Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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THE  PROSPECTS  OF  FRESH  FACTORY 
LEGISLATION. 

The  discussion  on  the  vote  to  complete  the  sum  of  .£146,868 
for  the  expenses  of  the  Home  Office  gave  the  opportunity 
a  week  ago  to  members  of  Parliament  to  raise  in  the  House 
of  Commons  certain  questions  relating  to  the  subject  of 
dangerous  trades.  Public  attention  has  of  late  been  so 
frequently  directed  to  the  effects  of  certain  employments 
upon  the  health  of  the  workpeople  that  it  will  be  difficult 
for  any  Government  to  postpone  the  introduction  of  regula¬ 
tions  to  improve  them.  Industrial  legislation  is  at  all 
times  a  problem  not  less  serious  than  difficult.  The  cry 
that  trade  is  being  driven  out  of  the  country  by  hygienic 
regulations  is  familiar.  When  Lord  Ashley  attempted  to 
rescue  women  and  children  from  labour  in  the  coal 
mines  he  had  to  meet  the  statement,  oft  repeated 
on  public  platforms,  that  without  the  women  and 
■children  in  the  pits  the  coal  trade  of  England  would 
pass  away.  When  the  Ten  Hours  Bill  was  before  Parlia¬ 
ment  the  same  cry  of  giving  away  our  trade  to  the  foreigner 
was  heard  on  all  sides.  All  these  gloomy  forebodings  have 
been  falsified,  and  the  trade  of  the  country  has  increased 
and  has  probably  never  been  better  than  it  is  to-day’ 
There  is  therefore  on  this  ground  alone  every  encourage¬ 
ment  to  take  steps  to  render  dangerous  industries  less 
harmful.  For  our  own  part  we  can  never  believe  that  the 
prosperity  of  a  trade  can  be  jeopardised  by  measures 
which  make  the  workers'  more  healthy  and  longer-lived. 
It  is  small  comfort  to  consumers  to  know  that  the  matches 
they  are  provided  with  are  produced  at  the  risk  of 
several  cases  of  “phossy  jaw”  every  year  among  the 
workers,  and  that  the  ware  upon  their  tables  has  caused 
annually  a  certain  number  of  deaths  from  lead  poisoning 
m  those  who  made  it.  If  it  can  be  shown,  as  the  reports 
of  Professors  Thorpe  and  Oliver  clearly  indicate,  that 
lucifer  matches  can  be  made  even  from  white  phosphorus 
without  risk  to  health,  and  that  domestic  ware  can  be 
glazed  without  the  use  of  raw  lead,  the  public  ought  to 
demand  that  those  articles  shall  be  produced  on  the  lines 
the  experts  have  recommended.  Demand  under  these  cir¬ 
cumstances  would  force  supply,  and  once  the  inventive 
faculties  of  employers  were  stimulated,  difficulties  of  manu¬ 
facture  would  gradually  disappear. 

During  the  debate  a  good  deal  was  made  by  Sir  Charles 


Dilke  and  others  of  the  fact  that  the  Annual  Report  of  the 
Chief  Inspector  of  Factories  for  1898  has  not  yet  appeared. 
In  the  drawing  out  of  this,  as  of  all  important  annual  re¬ 
ports,  much  time  and  labour  are  necessarily  required. 
There  is  considerable  delay  in  obtaining  statistics,  and  the 
already  overburdened  officials,  especially  the  chief  inspector, 
are  left  with  too  little  time  to  devote  to  this  particular 
work.  An  earlier  publication  of  the  Factories  Report, 
however,  would  do  much  to  disarm  opposition,  and  would 
be  an  earnest  of  the  desire  on  the  part  of  the  Home  Office 
to  deal  with  such  important  questions  as  those  raised  dur- 
ing  the  debate,  which  centred  round  the  recommendations 
made  by  the  experts  regarding  lead  poisoning  in  the  pot¬ 
teries  and  phosphorus  necrosis  in  match  works.  The  neces¬ 
sity  of  giving  effect  to  the  recommendations  at  as  early 
a  date  as  possible  was  pressed  upon  the  Government,  for 
plumbism  is  still  rife  among  potters.  As  many  as  42  cases 
of  lead  poisoning  were  reported  as  occurring  in  the  china 
and  earthenware  trades  in  May  last.  Seldom  have  mem¬ 
bers  of  the  House  of  Commons  had  the  opportunity  of 
having  placed  before  them  a  less  unvarnished  tale  of 
industrial  suffering  than  on  this  occasion.  Speaker  after 
I  speaker  reiterated  facts  that  are  now  common  property. 

I  Sir  Walter  Foster  did  the  cause  good  service  by  alluding 
to  the  insidious  approach  of  lead  poisoning  compared  to 
the  sudden  and  painful  affection  of  the  jawbones  in  match¬ 
makers;  to  the  more  permanent  effects  of  plumbism,  as 
seen  in  the  paralysis  and  blindness  that  unfit  the  indi¬ 
vidual  for  ever  afterwards  ;  and  to  the  far-reaching  effects 
of  lead  through  female  workers  upon  their  progeny.  As  a 
nation  we  look  with  pride  upon  our  Imperial  expansion ; 
but  what  avails  this  if,  while  advancing  abroad,  there  is  a 
canker  eating  at  the  root  of  our  industrial  supremacy  at 
home,  and  if,  while  we  boast  of  extending  our  sway  over 
other  races,  our  own  birth-rate  keeps  declining  ?  The 
subject  of  unhealthy  trades  has  now  been  lifted  on  to  a 
national  platform.  It  is  no  longer  a  question  simply  for 
employer  and  employed,  or  for  the  medical  adviser,  but 
for  the  statesman  as  well. 

The  Home  Secretary,  in  his  reply,  stated  that  it  had 
been  his  intention  to  have  introduced  fresh  factory  legis¬ 
lation  this  session.  A  Bill  had  been  prepared,  but  the 
fates  had  not  been  propitious.  What  this  Delphic  utter¬ 
ance  may  have  meant  we  do  not  know,  but  it  is  encourag¬ 
ing  to  find  that  Sir  Matthew  White  Ridley  intends  to  in¬ 
troduce  his  Bill  early  next  session,  and  that  he  is  in  favour 
of  modifying,  if  not  of  abolishing,  the  privilege  of  arbitra¬ 
tion  at  present  enjoyed  by  the  employers  against  the 
Home  Office.  Under  the  influence  of  arbitration  unmis¬ 
takably  good  regulations  issued  by  the  Home  Office  have 
had  to  be  watered  down,  and  but  for  this  circumstance 
much  of  the  present  difficulty  and  public  outcry  against 
lead  poisoning  in  potteries  would  have  been  averted.  For 
some  time  past  it  has  been  known  that  efforts  were  being 
made  to  meet  the  deficiency  in  the  number  of  factory  in¬ 
spectors.  The  Home  Secretary  has  already  made  several 
appointments,  and  is  prepared  to  make  more,  including 
that  of  a  deputy  chief  inspector  of  factories. 

Some  cases  of  anthrax  recently  reported  have  apparently 
been  due  to  woolcombing  and  other  late  processes  in  the 
manufacture  of  woollen  materials,  and  it  is  satisfactory  to 
find  that  Sir  Matthew  White  Ridley  recognised  that  it  has 
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become  necessary  to  extend  protective  regulations,  at  pre¬ 
sent  applicable  only  to  woolsorting,  so  as  to  include  sub¬ 
sequent  processes  and  woolcombing.  In  1896  3  cases,  of 
woolsorters’  disease  were  reported,  9  in  1897, 16  in  1898,  and 
13  in  the  first  six  months  of  the  present  year.  In  other 
words,  whereas  1  case  occurred  every  four  months  in  1896, 
at  present  there  is  1  every  fortnight.  It  is  difficult  to 
explain  the  increase  of  woolsorters’  disease.  Possibly 
medical  men  are  more  familiar  with  it  than  they  were, 
and  the  increase  is  only  apparent,  being  due  to  better 
diagnosis.  Under  any  circumstances  the  fact  is  an  un¬ 
pleasant  one,  and  calls  for  further  preventive  legislation. 


MEDICAL  LEGISLATION  IN  RHODESIA. 

We  have  received  from  a  committee  of  medical  practi¬ 
tioners  in  Bulawayo  a  letter  forwarding  a  copy  of  a  new 
“  Ordinance  relating  to  the  practice  and  sale  of 
medicine  and  practice  of  dentistry  in  Southern  Rho¬ 
desia,”  which  we  are  informed  was  framed  and  read  a 
second  time  before  its  existence  became  known  to  the 
medical  men  practising  in  Southern  Rhodesia.  The 
medical  men  in  the  short  time  at  their  disposal  have  been 
unable  to  stop  the  adoption  of  this  Ordinance,  which  they 
justly  describe  as  an  autocratic  measure,  and  it  only  awaits 
the  approval  of  the  High  Commissioner  of  South  Africa,  Sir 
Alfred  Milner,  to  become  law.  Our  correspondents  send 
us  at  the  same  time  a  detailed  criticism  of  the  Ordinance, 
and  the  objections  which  they  advance  appear  to  be  well- 
founded.  The  Ordinance  commences  by  repealing  the 
old  Ordinance  of  the  Cape  of  Good  Hope.  Whether  it  be 
or  be  not  desirable  that  Rhodesia  should  have  an  Ordinance 
of  its  own  is  a  matter  upon  which  we  are  not  in  a  position 
to  form  any  judgment,  but  at  all  events  if  it  is  to  have  one 
it  should  be  at  least  as  good  and  as  efficient  as  the  law 
now  in  force  in  Cape  Colony. 

We  are,  of  course,  under  some  disadvantage  in  discuss¬ 
ing  the  matter,  as  it  is  difficult  to  judge  what  provisions 
may  be  suitable  under  the  special  circumstances  and  con¬ 
ditions  of  a  new  colony.  But  the  new  Ordinance  may 
perhaps  best  be  compared  with  the  law  which  is  now  in 
force  in  Cape  Colony.  Both  commence  by  constituting  a 
medical  authority;  in  the  Cape  Colony  this  is  the  Colonial 
Medical  Council,  which  consists  of  seven  medical  practi¬ 
tioners  and  one  dentist.  Three  of  the  medical  practitioners 
and  the  dentist  are  nominated  by  the  Governor ;  the  other 
four  medical  practitioners  are  elected  by  a  poll  of  the 
registered  medical  practitioners  in  the  Colony,  conducted 
through  the  post.  Four  members  constitute  a  quorum,  and 
the  dentist,  unless  he  be  also  a  fully-qualified  medical  man, 
is  only  entitled  to  vote  upon  subjects  having  relation  to 
dentistry. 

The  clause  dealing  with  the  appointment  of  the  Southern 
Rhodesia  Medical  Board  is  very  open  to  objection  from 
several  points  of  view.  In  the  first  place  the  members  of 
the  Board  are  to  be  nominated  by  the  Administrator  with 
the  advice  of  the  Executive  Council.  No  period  of  office 
is  specified,  and  the  constitution  of  the  Board  is  radically 
wrong;  the  medical  practitioners  in  Southern  Rhodesia 
properly  claim  the  right  to  elect  on  the  Medical  Board 
members  of  their  own  profession  at  least  equal  in  number 
to  those  nominated  by  the  Governor.  Further,  the  Ad¬ 


ministrator  is  to  appoint  the  Board  "when  he  deems  fit  so 
to  do,”  and  as  the  Ordinance  elsewhere  authorises  the 
Administrator  to  discharge  the  functions  of  the  Medical 
Board  until  it  is  appointed,  he  might  retain  this  power  in  his 
own  hands  for  an  indefinite  period,  during  which  he  could 
?ive  a  licence  to  any  person  who  satisfied  him  that  the 
testimonial,  diploma,  licence,  or  other  document  testifying; 
to,  his  £ qualification  was  obtained  after  due  examination, 
from  the  university  or  other  body  granting  the  same  ;  but 
in  the  meantime  the  Administrator  would  have  power  to- 
recognise  any  diploma  he  thinks  fit  wherever  obtained-. 

Again,  the  Board  appointed  by  the  Administrator  mush 
consist  of  not  fewer  than  three,  nor  more  than  nine,  mem¬ 
bers,  of  whom  one  may  be  a  licensed  chemist,  one  a. 
licensed  dentist,  while  the  others  must  be  “  duly  qualified 
medical  practitioners.”  It  might  happen,  therefore,  that 
the  Board  might  consist,  or  at  any  rate  might  consist  at. 
any  particular  time,  of  but  three  members,  so  that  purely 
medical  questions  might  be  decided  by  persons  who  were 
not  members  of  the  profession. 

The  chief  function  of  the  Southern  Rhodesian  Board 
would  be  the  issue  of  licences.  Before  doing  so  it  would 
be  the  duty  of  the  Board  to  inquire  into  the  nature  of  the 
diploma  or  qualification  of  the  applicant,  who  must  satisfy 
the  Board  that  it  was  obtained  after  due  examination.  No¬ 
examination  which  confers  a  qualification  is  conducted 
either  by  the  Cape  Board  or  by  the  Southern  Rhodesian 
Board,  but  the  former  consisting,  as  it  does,  solely  of  medical 
men,  can  make  the  inquiry  into  the  genuineness  and  value  of 
the  diplomas  submitted  to  them  a  reality,  while  the  mixed 
Board  of  Rhodesia,  which  may  at  any  time  contain  a 
minority  of  medical  men,  would  not,  or  at  least  might  not, 
be  able  to  hold  any  real  inquiry.  Moreover,  as  any  member 
of  the  Committee  may  be  removed  by  the  Administrator 
for  any  cause  deemed  by  him  sufficient,  it  is  conceivable- 
that  circumstances  might  arise  under  which  the  Rhodesian 
Board  would  not  be  in  a  position  of  sufficient  independence 
to  express  an  unbiassed  opinion. 

Another  objection  to  the  regulations  which  may  be  men¬ 
tioned  in  this  place  is  that  there  is  no  provision  for  the 
keeping  of  a  register.  This  is  provided  for  in  the  Cape  Act,, 
and  it  is  difficult  to  understand  why  this  precedent  was  not 
followed.  The  absence  of  any  provision  for  making  and 
keeping  a  register  is  a  most  serious  defect  in  the 
Ordinance. 

As  has  been  said,  the  provisions  of  the  Ordinance  wita 
regard  to  pharmacy  are  also  open  to  serious  objection.  Any 
person  who  has  served  an  apprenticeship  to  a  duly  quali¬ 
fied  or  licensed  chemist  or  druggist,  either  in  Southern 
Rhodesia  or  elsewhere,  may  present  himself  for  examina¬ 
tion  by  the  Medical  Board.  Whilst  the  special* 
Pharmacy  Board  of  the  Cape  is  adapted  to  this  end,, 
it  may  be  doubted  whether  the  Joint  Board  of  Rhodesia, 
upon  which  there  cannot  be  more  than  one  chemist, 
is  fully  competent.  In  this  connection  it  may  be  noted 
that  both  the  Act  and  Ordinance  make  use  of  the 
term  “Apothecary”  in  a  sense  other  than  that  which 
it  bears  in  English  law;  that  is  to  say,  as  the  simple 
equivalent  of  chemist  and  druggist,  and  in  no  way  as  imply¬ 
ing  a  medical  practitioner,  but  as  the  Ordinance  recognises 
the  licence  of  the  Apothecaries’  Society  this  may  lead  to 
confusion. 
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It  has  been  said  that  there  is  no  form  of  government 
better  than  a  benevolent  and  intelligent  despotism,  and 
this  seems  to  have  been  the  view  entertained  by  the  drafts¬ 
man  of  the  Rhodesian  Ordinance,  for  the  Administraior  is 
paramount.  Thus  he  alone  would  nominate  the  Board  and 
its  president,  he  would  fill  up  vacancies,  he  could  remove 
any  member  afrwill,  and  could  appoint  any  subcommittees, 
to  which  he  could  assign  any  duties  he  pleased  within  the 
scope  of  the^Ordinance.  The  delegation  of  so  much  power 
into  his  hands  seems  hardly  in  accord  with  the  sentiments 
of  the  present  day  upon  representation. 

Both  the  Cape  Act  and  the  Rhodesian  Ordinance  contain 
stringent  prohibitions  of  unqualified  practice  (in  addition 
to  a  prohibition  of  the  use  of  medical  titles  by  unqualified 
and  unlicensed  persons)  under  a  penalty  not  exceeding  one 
hundred  pounds  or  imprisonment  with  or  without  hard 
labour,  not  exceeding  in  the  one  six,  in  the  other  twelve 
months.  Though  it  has  this  good  point  the  Rhodesian  Ordi¬ 
nance  has  yet  another  defect.  It  lacks  any  provision  for 
the  removal  of  practitioners  who  have  disgraced  their  call- 
ing,  and  in  this  respect  the  precedents  afforded  not  only  by 
the  Imperial  Medical  Acts,  but  also  by  the  Act  of  the  Cape 
Colony  have  been  disregarded,  why  it  is  very  difficult  to 
see.  The  practice  of  dentistry  is  dealt  with  upon  lines 
practically  similar  in  both  cases,  and  practically  identically 
with  medical  practice.  In  fine  the  medical  law  existent 
in  the  Cape  Colony  seems  to  be  pretty  satisfactory,  but  the 
Rhodesian  Ordinance  seems  to  fall  short  of  it  in  many 
important  respects  and  to  introduce  sundry  undesirable 
features.  It  has  apparently  been  drafted  by  some  person 
having  very  little  experience  in  medical  legislation,  and  we 
are  quite  in  accord  with  our  correspondents  in  desiring 
that  it  may  be  amended  before  it  receives  official  confirma¬ 
tion  by  Sir  Alfred  Milner. 

We  understand  that  a  representation  will  be  addressed 
to  the  Secretary  of  State  for  the  Colonies  by  the  Council  of 
the  British  Medical  Association,  requesting  him  to  take 
steps  to  prevent  this  confirmation  until  full  time  has  been 
allowed  for  a  consideration  of  the  Ordinance  and  its 
amendment  when  necessary. 


THE  TREATMENT  OF  SLEEPLESSNESS. 

That  the  drowsy  god  is  hard  to  woo  is  the  experience  of 
no  small  part  of  suffering  humanity  in  this  busy  age,  and 
although  he  may  at  times  suffer  violence  those  who  would 
take  him  by  force  incur  no  little  risk.  It  will  have  been 
noticed  in  our  report  of  the  Croonian  Lectures  that  Dr. 
Bradbury  prefaced  his  remarks  with  an  able  summary  of 
the  modern  views  of  the  physiology  of  sleep.  He  then 
discussed  seriatim  the  hypnotic  agents  at  present  in  use, 
dealing  first  with  those  belonging  to  the  inorganic  materia 
medica,  and  subsequently  those  from  the  vegetable  king¬ 
dom.  He  applied  in  an  illuminating  way  those  root 
principles  of  the  relation  of  chemical  composition  to 
physiological  action,  which  were  long  ago  expounded  by 
Professor  T.  R.  Fraser  and  Professor  Crum  Brown, and  by  the 
following  out  of  which  it  is  hoped  to  find  eventually  an 
agent  having,  with  a  maximal  hypnotic  efficiency,  a  mini¬ 
mal  depressant  action  on  the  vital  centres  of  circulation 
and  respiration. 


OF  SLEEPLESSNESS.  L  Tm!  l6, 

By  adapting  our  more  recent  knowledge  of  the 
morphology  of  the  neuron  to  the  conception  of  the 
physical  basis  of  sleep,  including  on  the  one  hand 
variations  in  the  size  of  the  protoplasmic  processes  or 
dendrons,  and  on  the  other  changes  in  the  structure  of  the 
brain  cells  in  their  transition  from  the  active  to  the 
resting  phases,  he  advanced  reasonable  working  hypotheses 
of  the  nature  of  the  material  processes  that  underlie  a 
state  which  many  have  held  to  be  purely  psychical.  Of 
the  theories  of  sleep  to  which  he  alluded — the  chemical, 
the  histological,  the  vasomotorial,  and  the  psychological — 
he  laid  most  stress  on  the  first,  a  change  in  cell  metabol¬ 
ism,  without,  however,  excluding  the  second,  in  the  idea  of 
which  is  implied  the  amoeboid  movement  of  the  neuron, 
and  particularly  a  protrusion  and  retraction  of  portions  of 
contiguous  dendritic  processes.  He  even  admitted  the 
possible  coexistence  of  the  third,  involving  an  arterial 
cerebral  anaemia  combined  with  venous  congestion  ;  but  he 
maintained — and,  as  we  think,  rightly — that  the  fourth,, 
according  to  which  sleep  is  the  resting  time  of  con¬ 
sciousness,  advances  our  real  knowledge  not  one  whit. 

The  experimental  evidence  of  the  hypnotic  value,  a&' 
distinguished  from  hypnotic  power,  of  the^  alcohols,  the 
aldehydes,  the  halogen  compounds,  and  the  vegetable 
soporifics,  derived  both  from  his  own  researches  and 
from  those  of  other  pharmacologists,  was  lucidly  set 
forth  and  clearly  illustrated  by  graphic  records  of  actual 
experiments.  The  basis  of  the  rational  treatment  of  in¬ 
somnia  is,  as  he  well  showed,  the  treatment  of  the  indi¬ 
vidual  patient,  having  regard  to  the  special  indications  of 
each  case.  It  consists  in  an  attempt  to  remove  the  inter¬ 
nal  cause  of  the  sleeplessness  while  endeavouring  to  bring, 
about  the  external  conditions  that  pertain  to  a  healthy 
somnolence.  In  this  relation  it  will  seem  to  many  that- 
the  lecturer  did  not  attach  sufficient  importance  to  what 
he  termed  the  synthetic  analgesics.  Phenazone,  ace¬ 
tanilide,  and  phenacetin  are,  without  doubt,  analgesics,  as- 
is  opium,  but  that,  like  opium,  they  are  something  more,, 
namely,  pure  hypnotics,  cannot,  we  think,  be  denied.  For 
the  insomnia  associated  with  pain  and  fever  they  have  a 
unique  position,  but  for  that  without  either  they  are  also 
of  great  value. 

As  the  ultimate  goal  of  medical  science  is  the  successful 
treatment  of  patients,  then  we  must  welcome  Dr.  Brad¬ 
bury’s  lectures  as  a  direct  help  from  the  pharmacological 
side  to  that  struggle  of  therapeutics  for  independence  from 
empiricism  which  is  of  such  vital  interest  to  us  all. 
While  it  would  be  rash  to  assert  that  a  hop 
pillow  was  never  of  value  for  sleeplessness— and 
we  may  say  in  passing  that  the  lecturer  might  well 
have  made  more  of  the  remedial  efficacy  of  suggestion  for 
insomnia — yet  -who  would  not  gladly  exchange  very  many 
similar  pieces  of  empiricism  for  one  such  fact  as  that  the 
addition  of  a  glucose  molecule  to  chloral  diminishes  its 
depressing  effect  on  the  circulation  without  materially 
reducing  its  hypnotic  power,  or  that  the  addition  of  the 
amide  group  to  the  same  potent  drug  obviates  some  of  its 
depressant  action  on  the  respiratory  centre  ? 

As  was  to  be  expected  from  a  teacher  of  the  Cambridge 
school,  the  hypnotic  value  of  cannabis  indica  was  strongly 
emphasised  —  and  perhaps  disproportionately  so,  inas¬ 
much  as  charas,  ganga,  and  hasheesh  have  been  in  use  for 
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ages  as  a  narcotic,  but  certainly  not  for  producing  a  sleep 
that  should  be  sound  and  dreamless. 

We  would  particularly  commend  to  careful  considera¬ 
tion  the  latter  part  of  the  closing  lecture  as  full  of  practical 
suggestions  for  the  amelioration  of  one  of  the  most  dis¬ 
tressing  deprivations  that  can  afflict  mankind. 

- - 

UNIVERSITY  TEACHING  IN  LONDON. 
sA  conference  of  teachers  of  anatomy,  physiology,  and 
materia  medica  in  the  medical  schools  of  London  has  been 
$held  recently  at  the  Examination  Hall  on  the  Embank¬ 
ment  to  consider  the  advisability  of  amalgamating  the 
'teaching  of  the  early  medical  studies  and  to  discuss  the 
•best  means  of  carrying  out  such  an  amalgamation  in  con¬ 
nection  with  the  reconstitution  of  the  University  of 
London.  It  is  understood  that  the  conference  was  sum¬ 
moned  in  response  to  informal  representations  which  had 
been  made  by  certain  members  of  the  Statutory  Commis¬ 
sion  now  sitting.  As  was  to  be  expected,  considerable 
difference  of  opinion  was  disclosed,  and  on  the  first  occa¬ 
sion  the  conference  was  adjourned  without  coming 
to  any  definite  decision.  At  the  adjourned  meeting 
two  committees  were  appointed  to  embody  in  two  separate 
reports  the  divergent  opinions  with  regard  to  the  advan¬ 
tages  of  centralisation  which  had  been  expressed.  These 
reports  will  eventually  come  before  the  committees  of 
the  various  medical  schools,  but  it  must  be  confessed 
that  the  prospect  of  bringing  about  any  general  under¬ 
standing  does  not  at  the  present  moment  appear  to  be 
very  bright. 

WOMEN  IN  LOCAL  ADMINISTRATION. 

-As  the  London  Government  Bill  left  the  House  of  Com¬ 
mons  the  second  clause  ran  :  “  The  Council  of  each  borough 
■shall  consist  of  a  mayor,  aldermen,  and  councillors,  and  no 
person  shall  be  disqualified  by  sex  or  marriage  for  being 
■elected  or  being  an  alderman  or  a  councillor.”  In  the 
House  of  Lords,  however,  all  the  words  after  “councillors” 
-were  struck  out,  and  for  them  were  substituted  “provided 
that  no  woman  shall  be  eligible  for  any  such  office.”  When 
the  Bill  returned  to  the  Lower  House,  Mr.  Courtney  moved 
to  disagree  with  the  Lords’  amendment  so  far  as  it  excluded 
women  from  election  as  councillors,  but  he  proposed  to  sur¬ 
render  their  eligibility  for  the  office  of  alderman.  Mr. 
Courtney’s  amendment  was  defeated  by  246  votes  to  1 77, 
Governmental  pressure  having,  we  understand,  been  ap¬ 
plied  to  secure  this  result.  We  regret  the  decision  of 
Parliament  on  this  question,  not  that  we  desire  to  advocate 
woman  suffrage  or  any  revolution  of  our  representative 
system  in  favour  of  women,  but,  as  we  have  frequently  had 
occasion  to  show,  the  presence  of  women  on  School  Boards, 
Boards  of  Guardians,  and  sanitary  authorities,  is  greatly 
to  the  advantage  of  the  public.  Their  withdrawal  from 
the  bodies  which  are  to  supersede  the  metropolitan  ves¬ 
tries  must  therefore  be  regarded  as  prejudicial  and  re¬ 
actionary.  The  recent  International  Congress  of  Women, 
which  has  been  during  the  last  fortnight  enjoying  the  hos¬ 
pitality  of  the  capital,  bears  evidence  alike  to  the  expan¬ 
sion  of  woman’s  sphere  of  influence  in  public  life,  and  to 
the  favour  with  which  Londoners  regard  the  movement. 
At  the  very  time  that  women  are  being  appointed  in  in¬ 
creasing  numbers  as  sanitary  and  factory  inspectors  and 
medical  officers  to  asylums,  it  is  surely  not  only  retrograde 
but  inopportune  to  drive  them  from  the  new  district 
councils,  from  which  we  are  told  we  arc  to  expect  a  fresh 
impetus  to  sanitary  progress.  On  the  first  county  council 
three  ladies  found  seats,  and  did  good  work  on  the  Asylums, 
Public  Health,  and  other  committees  on  which  they  served, 
until  their  career  was  cruelly  cut  short  by  information  laid 
against  them  by  a  gallant  knight,  now  no  more,  who  was  a 
member  of  the  Moderate  party.  Some  dozen  ladies  have  served 


for  the  last  four  or  five  years  on  the  vestries  of  Marylebone, 
St.  Pancras, Islington,  Paddington,  Fulham, Camberwell, and 
elsewhere,  with  great  advantage  to  the  community,  and  to  the 
interest  especially  of  their  own  sex.  On  the  Asylums  Board  and 
the  School  Board  the  lady  members  have  earned  for  them¬ 
selves  a  reputation  for  zealous  service  and  helpful  resource 
in  administrative  detail.  With  this  knowledge  in  mind  it 
was  impossible  for  the  opponents  of  the  ladies  to  argue 
either  from  precedent  or  experience  against  the  continu¬ 
ance  of  women  upon  the  glorified  vestries  which  Lord 
Salisbury,  in  pleading  their  cause  before  the  Upper  House, 
acknowledged  the  new  councils  were  to  be.  Resort  was 
accordingly  had  to  the  stereotyped  absurdities  which  have 
been  perpetrated  with  wearying  reiteration  by  those  who 
have  constituted  themselves  the  consistent  opponents  of 
any  representative  rights  to  the  weaker  sex.  When  buf¬ 
foonery  replaces  argument,  and  the  party  whip  is  relent¬ 
lessly  applied  in  obedience  to  what  the  Leader  of  the 
House  of  Commons  described  as  the  unanimous  decision 
of  the  Cabinet  “in  the  interests  of  the  Bill,”  the  student  of 
Parliament  knows  what  to  expect,  and  the  division  list 
bears  eloquent  testimony  to  the  ignominious  abandon¬ 
ment  of  a  position  which  some  of  the  most  influential 
members  of  the  Cabinet  had  previously  defended  with  all 
the  force  which  comes  from  conviction.  The  abandon¬ 
ment  is  all  the  more  strange  because  the  Duke  of  North¬ 
umberland,  who  appeared  to  be  accepted  as  the  leader  of 
the  malcontents  in  the  Lords,  expressly  said  that  they 
were  actuated  by  a  desire  to  give  the  Commons  an  oppor¬ 
tunity  of  reconsidering  a  decision  which  he  affected  to 
believe  had  been  reached  as  the  result  of  a  snap  division. 
The  medical  profession  as  a  whole  is,  we  believe,  convinced 
that  good  has  come  to  our  social  wellbeing  by  the  limited 
representation  in  local  government  which  women  have 
hitherto  secured,  and  that  a  case  has  been  fully  made  out 
for  an  extension  of  such  representation ;  accordingly  we 
view  with  concern  and  regret  the  surrender  by  Mr.  Balfour 
to  party  expediency  of  a  principle  of  which  it  was  under¬ 
stood  he  himself  was  a  cordial  adherent. 


THE  WESTERN  ADVANCE  OF  PLAGUE: 

EUROPE  THREATENED. 

The  extension  of  plague  into  Persia  by  way  of  the  Persian 
Gulf  is  an  established  fact.  Last  week  we  published  a 
report  with  considerable  misgiving  that  plague  had  dis¬ 
appeared  at  Bushire;  but  a  telegram  from  Bombay  dated 
July  9th,  states  that  “  Plague  continues  to  spread  among 
the  population  of  Bushire,”  and  that  “  the  people  are  being 
instigated  by  the  priesthood  to  prevent  the  institution  of 
preventive  measures.”  For  the  past  live  years  we  have 
become  accustomed  to  the  presence  of  plague  in  Central 
and  even  Southern  Asia,  but  it  has  not  been  brought 
thoroughly  home  to  us  that  the  present  epidemic  com¬ 
menced  in  the  extreme  east  of  the  Asiatic  littoral,  and 
is  now,  after  a  lapse  of  five  years,  to  be  met  with 
on  the  shores  of  the  Mediterranean — in  other  words,  that 
the  disease  travelled  across  Asia  in  that  time  and  reached 
Northern  Africa.  We  may  well  ask  ourselves,  Where  will 
it  be  in  another  five  years  ?  Will  Europe  be  in  the  throes 
of  an  epidemic  of  plague,  with  all  its  terrors  to  life  and  its 
dislocation  of  commerce?  It  is  possible,  perhaps  even 
probable,  that  such  will  be  the  case.  We  find  plague  at 
the  present  moment  in  Madagascar,  Mauritius,  German 
Central  Africa,  Lower  Egypt,  and,  if  report  be  true,  in  the 
hinterland  of  West,  Africa,  so  that  Africa  is  threatened  at 
many  points.  In  Europe  no  cases  of  plague  have  occurred, 
if  we  except  the  two  cases  reported  from  the  Seamen’s 
Hospital,  Greenwich,  some  two  years  ago,  and  the  out¬ 
break  in  Vienna  last  year.  Whilst  rejoicing  that  Europe 
has  escaped  so  far,  it  is  blind  folly  to  imagine 
that  it  is  safe.  With  plague  in  Persia  Europe  is  more  im¬ 
mediately  concerned  than  even  with  plague  in  Egypt. 
Persia  borders  on  Turkey  and  Russia,  and  the  hygienic 
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state  of  the  three  countries,  especially  where  they  touch 
presents  conditions  almost  equally  bad  in  each!  In  no 
part  of  the  world  is  there  greater  disregard  shown  for 
human  life  or  for  modern  sanitation.  The  extreme  cold  o' 
winter,  the  intense  heat  of  the  summer  months,  and  the 
poverty  of  the  people  in  these  regions  are  calculated  to 
foster  an  epidemic  such  as  plague.  The  rapid  communica¬ 
tion  afforded  by  railways  favours  the  spread  of  plague,  as 
was  so  markedly  shown  along  the  great  Indian  lines  of 
railway.  The  danger  to  Europe  is  from  the  countries  ad¬ 
jacent  to  the  Black  Sea,  and  they  can  hardly  escape  becom¬ 
ing  plague-stricken  if  the  disease  gets  a  hold  in  Persian  ter¬ 
ritory.  The  Indian  Government  have  done  well  in  sending 
two  medical  officers  to  investigate  the  outbreak  in  the 
Persian  Gulf.  On  their  arrival  they  were  informed  that  a 
few  plague  cases  had  occurred  at  Bushire,  but  that  the 
threatened  epidemic  had  passed.  This  week,  no  doubt  on 
account  of  the  investigations  of  these  officers,  we  are 
officially  informed  that  plague  is  rife  and  that  it  is  spread¬ 
ing.  The  Persian  Government  has  neither  the  money,  the 
energy,  nor  the  sanitary  knowledge  or  equipment  to  deal 
with  the  outbreak.  The  Turkish  Government  is,  if  pos¬ 
sible,  still  less  fitted  to  cope  with  inroads  of  the  disease. 
Europe,  however,  is  at  the  mercy  of  these  two  Powers 
and  it  behoves  the  European  Governments  to  see 
to  it  that  something  is  done  before  it  is  too 
late.  We  would  suggest  that  the  British  Govern¬ 
ment  should  take  the  initiative  by  asking  the 
Great _  Powers  to  co-operate  by  money  and  men  in  the 
organisation  of  a  fully-equipped  medical  staff  to  proceed 
to  Persia  and  Asiatic  Turkey  to  keep  watch  upon,  to 
report,,  and  to  deal  w7ith  outbreaks  of  plague  in  these 
countries.  Men  and  money,  however,  are  of  no  use  with¬ 
out  ample  powers,  and  the  Governments  of  Turkey  and 
Persia  should  be  asked  to  grant  the  necessary  executive 
control  to  the  members  of  the  plague  expedition  whilst 
within  their  territories.  Russia  may  be  trusted  to  guard 
her  own  frontier;  and  past  experience  shows  that  what 
her  officials  lack  in  sanitary  knowledge  is  to  some  extent 
made  up  by  the  drastic  nature  of  the  measures  which 
Russia  is  accustomed  to  take  in  ‘dealing  with  plague- 
stricken  communities. 


membt  is  of  the  medical  staff  “  are  vivisectors  holding  cer¬ 
tificates  enabling  thfem  to  dispense  with  the  obligation  to 
kill  theii  vivisected  ciDiincils  before  they  recover  from  such 
amesthetics  as  may  be  administered  to  them  during  the 
initial  operation  of  opening  their  bodies  with  the  knife  ” 
Mr.  Coleridge  asserts  that  “many  kind-hearted  folk  hol'd 
the  opinion  that  such  practices  as  these  harden  the  heart 
and  render  those  who  do  them  insensible  to  human  suffer¬ 
ing,  and  accordingly  they  prefer  to  send  their  hospital 
subscriptions  to  such  institutions  (the  Poplar  Hospital  is- 
one)  as  undertake  not  to  appoint  or  retain  licensed  vivi¬ 
sectors  on  their  staffs,”  and  he  requests  his  correspondents 
to  send  their  subscriptions  to  bis  office  to  be  forwarded  to 
the  Poplar  Hospital.  We  may  observe  that  the  chairman 
of  the  Poplar  Hospital  is  the  Hon.  Sidney  Holland,  who  is 
also  chairman  of  the  London  Hospital,  and  we  shall  await 
with  interest  the  comments  which  Mr.  Holland  has  to* 
make  upon  Mr.  Coleridge’s  propaganda  in  favour  of  the 
Poplar  Hospital.  Another  system  which  was  pursued,  and 
perhaps  is  still  pursued,  was  to  send  to  a  medical  practi¬ 
tioner  a  letter  stating  that  the  writer  wished  to  consult 
him,  but  before  doing  so  desired  to  have  an  assurance  that 
the  practitioner  in  question  did  not  approve  of  vivisection. 
For  some  time  past  the  organs  of  the  agitation  have  been 
announcing  that  it  was  proposed  to  compile  classified  lists 
of  doctors  known  to  be  opponents  of  vivisection.  If  we 
may  judge  from  the  following  letter  received  recently  by  a 
medical  practitioner  in  a  south-coast  watering-place,  this- 
plan  is  now  being  extended  and  carried  out  in  a  systematic 
way : 

The  National  Anti  vivisection  Society, 

20,  Victoria  Street,  London,  S.W. 

t,  The  23rd  of  June,  i8gg. 

near  Sir,— There  are  many  supporters  of  our  Society  resident  in - 

at  the  present  time,  and  we  not  infrequently  are  asked  to  recommend  a 
doctor  who  is  known  to  us  as  an  opponent  of  vivisection  as  practised  in 
this  country.  A.s  we  do  not  appear  to  have  the  name  of  any  medical  man 
in-  on  our  list  of  members  and  supporters,  I  should  bo  very  much 
obliged  it  you  would  inform  me  whether  your  views  on  this  question  are 
of  the  nature  conscientiously  to  justify  you  in  allowing  us  to  say  to  our 
friends  that  you  share  our  convictions. 

I  remain,  Dear  Sir, 

Very  faithfully  yours, 

,  (Signed)  Stephen  Coleridge. 

1  — The  enclosed  reprint  of  a  recent  controversy  between  Professor 

Schafer  and  myself  may  interest  you.  You  will  observe  that  I  have  re¬ 
produced  verbatim  all  that  my  opponent  had  to  say. 


ANTIVIVISECTION  METHODS. 

There  is  a  sameness  about  the  methods  of  the  antivivi¬ 
section  agitators  which  reveals  the  narrow  type  of  mind 
which  engages  in  this  mischievous  crusade.  The  history 
of  the  agitation  contains  many  instances  of  attempts  to 
appeal  to  the  pocket  of  medical  men  in  the  hope  of  induc¬ 
ing  them  by  threats  or  cajolery  to  disavow  the  method  of 
experiment  in  medicine,  human  and  veterinary.  A  good 
many  years,  ago  a  directory  was  published  by  one  of  the 
antivivisection  societies  giving  the  names  of  all  those 
members  of  the  medical  profession  who  at  that  time  held 
or  had  held  licences. under  the  Act  which  regulates  experi¬ 
ments  on  living  animals.  One  of  the  uses  to  which  this 
directory  was  put  was  as  follows  :  The  secretary  of  a  hos¬ 
pital  who  had  issued  an  appeal  for  subscriptions  would 
receive  a  letter  from  a  lady  who  said  that  she  noticed  on 
the  staff  of  the  hospital  the  name  of  Dr.  So-and-so,  who 
was  a  licensed  vivisector.  engaged  in  the  torture  of  living 
animals,  and  that  that  being  so  the  lady  was  unable  to  be¬ 
come  a  subscriber  to  the  hospital.  Several  such  letters 
were  sometimes  received  in  quick  succession  from  dif¬ 
ferent  ladies,  but  so  far  as  we  are  aware  in  no  instance 
could  it  be  ascertained  that  these  ladies  had  previously 
been  supporters  of  hospitals.  Quite  recently  this  system 
has  received  a  further  development  at  the  hands  of  “the 
Hon.  Stephen  Coleridge,  Honorary  Secretary  and  Trea¬ 
surer  of  the  National  Antivivisection  Society,”  who  has 
addressed  a  letter  to  the  subscribers  to  the  West  London 
Hospital  pointing  out  that  though  « there  is  no  laboratory 
licensed  for  vivisection  attached  to  this  hospital,”  two 


Mr.  Stephen  Coleridge  is  an  honourable  man,  but  we  prefer 
not  to  characterise  the  methods  which  he  apparently  thinks 
it  justifiable  to  use  in  the  furtherance  of  the  cause  which  he 
has  at  heart. 


THE  BRITISH  UNION  FOR  ABOLITION  OF 
VIVISECTION. 

The  split  in  the  ranks  of  the  antivivisectionists  is  not 
exactly  a  lovers’  quarrel.  The  preachers  of  the  gospel  of 
antivivisection  are,  as  might  be  expected  from  the 
temper  which  they  show  in  controversy,  good  haters,  to  a 
degree  that  would  have  satisfied  even  Dr.  Johnson.  Your 
“  abolitionist,”  whose  motto  is  Ecrasez  Vinfame,  evidently- 
looks  upon  those  who  will  be  content  with  merely' 
controlling  the  “infamous”  as  little  better  than  vivi¬ 
sectors.  The  British  Union  for  Abolition  of  Vivisection 
represents  what  may  be  called  the  primitive  church, 
of  antivi.visection,.  of  which  Miss  Frances  Power  Cobbe  is- 
the  inspiring  spirit.  It  has  an  organ,  the  Abolitionist,  to 
which  Mr.  William  Watson  has  already  contributed  some 
bad  verses,  and  to  which  Mr.  Robert  Buchanan  may  per¬ 
haps  by-and-by  be  moved  to  contribute  more.  Mr.'  Cecil 
Aldin  has  been  specially  retained  to  produce  gruesome 
pictures  that  will  make  the  subscribers’  flesh  creep.  Mr. 
R.  D.  Blackmore  has  been  interviewed,  and  while  professing 
his  hatred  for  vivisection,  and  expressing  a  doubt  whether 
anything  has  been  learned  by  it,  is  modest  enough  to 
admit  that  he  has  not  knowledge  enough  to  be  certain. 
The  interviewer  appears  to  have  been  unable  to  supply  his 
want  of  knowledge,  but  he  tried  to  rouse  the  novelist’s 
imagination  by  pointing  out  to  him  “how  well  such  a 
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subject  as  vivisection,  say,  the  vivisection  of  animals 
culminating  in  its  natural  consequence,  the  vivisection  of 
human  beings,  would  lend  itself  to  treatment  in  fiction.” 
Had  Mr.  Blackmore  been  better  acquainted  with  anti¬ 
vivisection  literature,  he  might  in  turn  have  pointed  out  to 
the  interviewer  that  the  subject  had  already  received  a 
very  large  amount  of  “treatment  in  fiction  ” — at  the  hands 
of  writers  very  different  from  the  author  of  Lorna  Doone. 
The  interviewer  is  by  no  means  confident  that  Mr.  Black- 
more  will  help  the  cause  with  his  pen ;  but  by  way  of 
encouragement,  perhaps,  he  gives  the  novelist,  who  is  also  a 
fruit  gardener,  what  would  be  an  excellent  advertisement  for 
his  pears  and  peaches — if  only  the  British  public  could  be 
got  to  read  the  Abolitionist.  In  another  issue,  Dr.  Gordon 
Stables,  who  is  also  by  way  of  being  a  novelist,  gives  what 
he  is  pleased  to  call  “  a  medical  view  of  vivisection.”  He 
admits  that  “  abuse  is  no  argument,”  and  at  once  proceeds 
to  illustrate  this  excellent  maxim  by  saying:  “  I  consider  I 
am  well  within  the  mark  in  averring  that  not  10  per  cent, 
of  the  men  who  work  or  pretend  to  work  in  the  bacterio¬ 
logical  laboratory,  and  in  those  hellish  observatories 
where  animals  who  have  as  good  a  right  to  life  and  happi¬ 
ness  as  the  men  who  torture  them,  pine  and  slowly  die, 
are  labouring  in  the  cause  of  truth.”  Speaking  of  the 
“  practical  bacteriologist,”  he, with  unexpected  charity, says: 

“  I  do  not  call  the  man  a  devil.”  This  moderation,  how¬ 
ever,  appears  to  be  inspired  by  no  better  reason  than  that 
Dr.  Gordon  Stables  has  satisfied  himself  that  “personal 
•spiritual  devils  are  mere  myths.”  But  if  he  will  "not  call 
the  bacteriologist  a  devil,  he  makes  no  scruple  about 
calling  him  a  fiend,  and  insinuating  that  he  is  not  likely  to 
use  anaesthetics  with  any  other  view  save  that  of  keeping 
“noble  suffering  beings”  still  under  the  knife.  Dr.  Gordon 
Stables  is  a  moral  man,  and  as  a  Scotsman,  has  doubtless 
read  his  Bible.  Has  he  ever  heard  of  the  commandment : 
“‘Thou  shalt  not  bear  false  witness  against  thy  neigh¬ 
bour”?  He  uses  words  in  the  most  random  way,  and  his 
reasoning  is  as  loose  as  his  style.  But  his  reference  to 
anaesthetics,  if  it  means  anything,  means  that  experimental 
biologists  in  this  country,  the  inspectors  under  the  Act, 
and  the  Home  Secretary,  are  united  in  a  conspiracy  of 
deliberate  lying.  Dr.  Gordon  Stables  claims  to  be  “  behind 
the  scenes”  in  regard  to  what  takes  place  in  laboratories. 
Now,  his  statement  as  to  anaesthetics  is  absolutely  untrue. 
He  can  therefore  be  acquitted  of  misrepresentation  only  on 
the  assumption  that  he  boasts  of  knowledge  which  he  does 
not  possess.  Dr.  Gordon  Stables  can  apparently  be  senti¬ 
mental  over  the  “  pure  love”  of  a  tomcat,  or  the  “innocence 
and  virtue”  of  a  monkey.  His  tenderness  of  heart  in 
regard  to  animals  is  highly  creditable  to  him.  But  is  there 
no  room  in  it  for  fairness  to  the  experimenter,  who,  after 
all,  is  a  vertebrate  animal? 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

We  understand  that  a  Departmental  Committee  consisting 
of  Mr.  Austen  Chamberlain,  M.P. ;  Admiral  Moore,  C.B., 
C.M.G.,  Junior  Naval  Lord;  and  Sir  Henry  Norbury,  the 
Medical  Director-General,  with  Staff-Surgeon  Gipps,  R.N., 
as  Secretary,  has  been  sitting  for  some  time  past  to  con¬ 
sider  various  projects  of  medical  reform  in  the  Royal 
Navy.  Among  other  subjects  which  has  engaged  attention 
is  that  of  the  teaching  of  tropical  diseases  and  the  general 
teaching  in  the  Naval  Medical  School  at  Haslar.  We  are 
confidently  assured  that  the  alterations  which  the  Com¬ 
mittee  are  likely  to  recommend  will  be  such  as  will  com¬ 
mend  themselves  to  the  officers  of  the  service  and  to  the 
medical  profession. 


HAFFKINE’S  PLAGUE  PROPHYLACTIC. 

A  large  number  of  applications  have  recently  been  received 
for  supplies  of  Mr.  Haffkine’s  plague  prophylatic  for  use  in 
various  countries.  Captain  Leumann,  I.M.S.,has  been  lent 
to  the  Government  of  Natal  to  introduce  inoculations  into 


that  colony,  and  he  has  taken  with  him  50,000  doses. 
Lieutenant  Stephens,  I.M.S.,  has  in  the  same  way  been  lent 
to  the  Government  of  Mauritius,  to  which  20,000  doses  has 
been  supplied.  At  the  request  of  the  Chamber  of  Mines 
of  Johannesburg  10,000  doses  have  been  sent  there,  and  Dr. 
Hornibrook,  one  of  the  physicians  recently  employed  on 
plague  duty  in  India,  has  gone  to  Johannesburg  to  intro¬ 
duce  the  system.  The  Consul-General  of  Zanzibar  has 
applied  for  10,000  doses,  the  Crown  Agents  of  the  Gold 
Coast  Colony  of  West  Africa  for  3,000  doses,  1,000  doses 
have  been  sent  to  Russia,  the  Governor  of  Nicosia  and  the 
Italian  Government  have  made  applications  for  small 
quantities,  and  a  supply  has  been  sent  on  private  demand 
to  Hong  Kong.  _ 


THE  BRAIN  OF  A  “JACK  THE  RIPPER.” 

Professor  Cesare  Lombroso,  who  has  had  an  opportunity  of 
studying  casts  of  the  cerebral  convolutions  and  microscopic 
preparations  of  the  brain  of  Vacher,  Veventreur,  guillotined  at 
the  end  of  last  year,  has  satisfied  himself  that  the  L  rench 
“Jack  the  Ripper”  presented  all  the  characters  of  the 
epileptic  and  congenital  criminal.  In  both  hemispheres, 
but  particularly  in  the  left,  there  was  a  communication 
between  the  Rolandic  and  Sylvian  fissures;  on  the  right 
side  the  latter  also  communicated  with  the  post-Roiandic 
fissure.  On  the  left  side  the  foot  of  the  ascending  parietal 
convolution  presented  several  abnormal  sulci ;  the  fissure 
of  Rolando  ended  above  in  a  bifurcation  on  both  sides  ; 
on  the  left  side  the  interparietal  fissure  did  not  communi¬ 
cate  with  the  post- Rolandic  fissure,  and  was  broken  by 
numerous  folds.  Histological  examination  by  Nissl’s 
method  of  a  small  portion  of  the  frontal  lobe  revealed 
atrophy  of  both  granular  layers,  enlargement  of  the  pyra¬ 
midal  cells  which  were  also  very  scanty  in  number,  and 
the  existence  of  a  certain  number  of  nerve  cells  in  the 
white  matter.  These  are  the  characters  which  have  been 
held  by  Roncoroni  to  be  peculiar  to  epileptics  and  born 
criminals. 


THE  BRITISH  ASSOCIATION. 

The  arrangements  for  the  exchange  of  international 
courtesies  between  the  British  and  French  Associations 
for  the  Advancement  of  Science  next  September  are  now 
practically  complete.  The  British  Association,  it  will  be 
remembered,  meets  in  Dover  under  the  presidency  of  Sir 
Michael  Foster,  K.C.B.,  and  the  opening  ceremony  will 
take  place  on  September  13th.  The  French  Association 
meets  at  the  same  time  at  Boulogne,  and  on  Saturday, 
September  16th,  the  members  of  that  Association  will 
cross  over  to  Dover,  where  they  will  be  formally  welcomed 
at  the  Town  Hall.  There  will  then  be  an  adjournment  to 
the  various  sections,  and  it  is  understood  that  most  of  the 
presidents  of  sections  will  reserve  their  addresses  for  this 
occasion.  After  lunch,  which  will  be  held  in  a  marquee  in 
the  College  grounds,  parties  will  visit  the  castle  and  other 
objects  of  interest  in  Dover,  while  another  party  will 
proceed  to  Canterbury.  On  the  following  Thursday, 
(September  21st)  the  British  men  of  science  will 
make  a  return  visit  to  Boulogne,  where,  after  a 
formal  reception,  followed  by  a  luncheon,  the  statue 
of  Duchenne  of  Boulogne  will  be  unveiled.  A  memorial 
plaque  to  Campbell  the  poet,  who  lived  at  Boulogne  for  some 
time,  will  also  be  unveiled.  From  Boulogne  a  party  will 
start  on  a  five  days’  excursion  through  northern  France 
and  Belgium  and  the  municipal  authorities  of  many  of  the 
most  interesting  towns  in  those  districts  have  promised, 
at  the  instance  of  the  French  and  Belgian  Consuls  in 
Dover,  to  do  all  in  their  power  to  make  the  excursion  a 
success.  For  the  use  of  members  of  the  Association  a 
handbook  of  Dover  is  being  prepared  by  Dr.  Sebastian 
Evans  and  among  the  contributors  to  it  will  be  Dr.  Parsons, 
who  will  write  on  the  Climate  and  Meteorology  of  Dover, 
and  Dr.  Robinson,  M.O.H.,  who  will  deal  with  the  Public 
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Health  administration.  The  central  place  of  meeting  will 
be  the  Town  Hall  with  the  adjoining  Maison  Dieu.  Five  of 
the  sections  will  meet  in  the  School  of  Art  which  adjoins 
and  communicates  with  the  Town  Hall,  while  the  reception 
rooms  and  offices  will  be  established  in  the  buildings  and 
grounds  of  Dover  College,  an  institution  founded  some 
thirty  years  ago.  The  Norman  Refectory  of  Dover  Priory  in 
which  the  college  is  established  will  serve  as  the  reception 
room  and  ticket-office. 


MEMORIAL  TO  THE  LATE  PROFESSOR 
RUTHERFORD. 

On  the  afternoon  of  Saturday,  July  8th,  in  the  Physiology 
Class  Room  of  the  University  of  Edinburgh,  there  was 
unveiled  by  Principal  Sir  William  Muir  a  marble  bust  of 
the  late  Professor  William  Rutherford,  which  had  been 
subscribed  for  by  past  and  present  members  of  the  class 
of  physiology,  all  of  whom  were  undergraduates.  Among 
those  present  were  Sir  William  Turner,  Professor  T.  R. 
Fraser,  Professor  Annandale,  Professor  Crum  Brown,  Pro¬ 
fessor  Taylor,  Professor  Hunter  Stewart,  Sheriff  ^Eneas 
MacKav,  Sheriff  Vary  Campbell,  Dr.  Clouston,  and  Dr. 
E.  W.  W.  Carlier.  The  Lord  Provost  of  Edinburgh  and 
Professor  Schafer  sent  apologies  for  absence.  Mr.  W. 
MacDougall,  the  Chairman  of  the  Committee  who  arranged 
for  the  memorial,  stated  that  the  proposal  had  met 
with  a  very  ready  response.  The  bust,  which  is  by  Mr. 
John  Hutchinson,  R.SA.,  is  in  marble  and  is  an  excellent 
likeness.  It  bears  the  following  inscription  on  the 
pedestal:  “In  piam  memoriam  Gulielmi  Rutherford, 
M.D.,  F.R.S.,  in  Universitate  Academica  Edinburgensi, 
ab  anno  MDCCCLXXIV.  ad  annum  MDCCCXCIX.,  Physio- 
logiae  Professoris  hanc  effigiem  posuerunt  discipuli  eius 
Universitatis  huius  cives.  A.D.  MDCCCXCIX.”  After  the 
bust  had  been  unveiled  by  the  Principal,  Sir  William 
Turner  briefly  spoke  giving  an  appreciation  of  his 
late  colleague.  He  had  now  been  for  forty-five  years  a 
teacher  in  the  University,  and  this  was  the  first  time  on 
which  the  students  of  the  University  had  themselves  raised 
a  monument  to  a  former  teacher.  Never  before  had 
such  a  movement  emanated  from  the  students  themselves 
and  been  carried  out  by  the  students  themselves.  This 
was  unique  and  spoke  of  something  remarkable  in  the  man 
they  thus  sought  to  honour.  They  had  to  look  at  him  from 
two  points  of  view,  as  a  professor  who  gave  all  his  time 
and  talents  to  the  service  of  his  students,  and  as  a  shy,  re¬ 
served,  kindly  man  who  was  always  deeply  interested  in 
all  that  made  for  the  wellbeing  and  success  of  his  pupils. 
The  proceedings  were  concluded  by  a  vote  of  thanks  to  the 
Principal,  moved  by  Professor  Thomas  R.  Fraser. 


MODERN  LANGUAGES  IN  THE  UNIVERSITY  OF 

EDINBURGH. 

It  is  now  five  years  since  lectureships  in  modern  languages 
(German  and  French)  were  instituted  in  the  University  of 
Edinburgh.  Doctors  and  men  of  science  had  reason  to 
congratulate  themselves  on  the  new  departure.  The  first 
appointment  of  the  lecturers  was  for  five  years  at  an 
annual  salary  of  ,£40°-  We  understand  that  last  year  the 
number  of  students  in  French  was  about  fifty,  "and  in 
German  above  twenty,  surely  a  fairly  satisfactory  record 
for  a  beginning.  Yet  one  is  surprised  to  learn  that  at  a 
recent  meeting  of  the  University  Court  (it  must  be  admitted 
that  the  meeting  was  a  small  one)  it  was  alleged  that  these 
lectureships  were  unsuccessful  because  they  did  not  pay, 
and  that  their  institution  should  therefore  be  considered 
as  merely  tentative.  It  was  even  suggested  that  the 
salaries  of  the  lecturers  should  be  reduced  to  ^250  or  ^300. 
Eventually  it  was  decided  to  reappoint  the  lecturers  at  the 
original  salary,  but,  in  view  of  the  uncertainty  of  the 
financial  means  of  the  classes  that  this  reappointment 
should  be  for  two  years  instead  of  five.  One  member  of 
the  Court  characterised  the  step  as  a  retrograde  one,  and 
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deprecated  hanging  thesword  of  Damocles  over  the  lecturers- 
We  are  disposed  to  agree  with  this  critic,  and  to  think 
that  his  opinion  will  be  shared  by  all  who  have  at  heart 
the  best  interests  of  the  University.  In  view  of  the  recent 
admission  of  women  students,  it  is  most  unlikely  that  these 
lectureships  will  be  abolished.  On  the  contrary,  in  the 
interests  of  general  education,  and  in  particular  of  the 
education  of  medical  men  and  men  of  science,  we  trust 
that  the  teaching  classes  of  modern  languages  will  be  more 
and  more  fully  recognised  in  schools  and  universities. 
Further,  we  see  no  reason  why  these  lectureships* 
should  not,  in  the  course  of  time,  be  raised  to  the 
full  status  of  chairs,  in  spite  of  the  alleged  small 
number  of  the  students  at  present  attending  the  classes. 
The  paucity  of  students  of  modern  languages  is  easily 
accounted  for.  These  studies  are  distinctly  discouraged 
— indeed,  they  are  hopelessly  handicapped— by  the 
bursary  regulations  of  the  Scotch  universities.  It  simply 
does  not  pay  the  elementary  or  secondary  schools  to 
extend  or  improve  the  teaching  of  French  and  German.  The 
results  of  the  preliminary,  and  especially  the  medical 
preliminary,  examinations  are  truly  deplorable.  Quite 
recently  complaint  was  made  by  the  Faculty  of  Medicine 
that  these  examinations  were  too  difficult  and  the  standard 
required  too  high,  and  that  students  were  deterred  from 
the  study  of  medicine  by  these  entrance  examinations  ii* 
modern  languages.  If  one  may  believe  those  who  have 
seen  the  papers  of  the  candidates,  the  examiners  should- 
rather  be  called  to  account  for  excessive  leniency.  The- 
bursary  examination  gives  the  key  to  the  whole  situation. 
If  the  universities  make  it  worth  while  for  the  schools  to 
teach  modern  languages  adequately  it  will  be  done. 


VIOLENCE  AT  THE  EAST  END. 

It  must  be  confessed  that  it  does  not  speak  highly  for 
police  protection  in  the  metropolis,  if  medical  men  have  to 
consider  their  liability  to  assault  when  called  to  cases  o£" 
sickness.  That  police  arrangements  are  not  all  that  could 
be  desired  in  certain  East-end  districts  is  shown  by  reports 
that  appear  from  time  to  time  in  the  daily  press.  A  short 
time  ago,  Mr.  H.  A.  Stonham,  of  Commercial  Road,  E.,  a 
parish  doctor,  was  assaulted  at  4  p.m.,  and  robbed  of  his 
watch  ;  and  on  July  4th,  at  an  inquest  held  on  a  child  at 
Poplar,  the  mother  of  the  deceased  declared  she  had  sent 
for  two  doctors  in  the  night,  and  both  had  refused  to  come. 
Dr.  Meadows,  of  Bow  Common  Lane,  who  gave  evidence,, 
said:  “It  is  not  to  be  wondered  at  that  medical  men  in 
such  a  neighbourhood  as  mine  refuse  to  go  out  late  at 
night,  as  there  have  been  several  premeditated  assaults  on 
members  of  the  profession  lately.  Unless  we  know  the 
people  who  send  for  us,  we  won’t  go  out  at  night.”  It  is 
sad  to  think  that  East-end  practitioners,  in  addition  to 
being  necessarily  poorly  paid  for  night  services,  should  be 
exposed  to  serious  bodily  risks  besides.  The  criminals  who 
assaulted  Mr.  Stonham  have  been  convicted  at  the  Old 
Bailey  and  severely  punished ;  but  more  than  exemplary 
sentences  are  required  to  put  down  crimes  of  this  nature. 
There  must  be  more  complete  police  protection.  It  is  not 
much  satisfaction  to  the  injured  to  learn  that  his  assailant 
has  been  punished ;  he  would  much  rather  know  that  meaL  s 
were  taken  by  those  to  whom  the  safety  of  the  public  is 
entrusted  to  make  such  outrages  impossible. 


NATIONAL  ASSOCIATION  FOR  PROMOTING  THE 
WELFARE  OF  THE  FEEBLE-MINDED. 

The  annual  meeting  of  this  Society  was  held  at  the  St. 
Saviour’s  Homes,  Hendon,  on  July  8th.  Mr.  W.  H.  Dickin¬ 
son,  L.C.C.,  Chairman  of  the  Executive  Committee,  pre¬ 
sided.  A  very  interesting  address  was  also  deliver*. d  in 
Italian  by  Signorina  Dottoressa  Maria  Montessori  (Rome), 
on  the  work  of  the  National  League  for  the  Protection  of 
Deficient  Children,  which  has  recently  been  established  in 
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Italy.  She  stated  that  up  to  last  year  the  65,000  defective 
children  of  Italy  had  been  ignored  alike  by  the  laws,  by  the 
State,  and  by  charity.  Now  a  wave  of  sympathy  with  this 
unfortunate  class  had  spread  over  the  whole  country,  from 
the  Alps  to  furthest  Sicily,  and  already  in  Rome,  in  Milan, 
Genoa,  Bologna,  and  Palermo  have  arisen  homes  for  defec¬ 
tive  children.  In  addition,  the  Minister  of  Public  Instruc¬ 
tion,  Dr.  Guido  Baccelli,  had  proposed  the  formation  of 
special  classes  for  deficient  children  in  the  public  elemen¬ 
tary  schools,  which  would  be  inaugurated  in  the  coming 
year.  Signorina  Montessori  had,  in  a  course  of  forty  lec¬ 
tures,  been  preparing  the  Roman  mistresses  for  their  new 
work.  In  conclusion,  she  proposed  an  alliance  for  mutual 
help  of  the  Italian  and  English  societies  for  befriending 
the  feeble-minded.  The  Chairman,  in  moving  the  adoption 
of  the  third  annual  report,  adverted  to  the  extending  opera¬ 
tions,  and  the  growing  need  of  public  support,  of  the 
Society.  He  stated  that  besides  acting  as  a  co-ordinating 
medium  for  the  dozen  or  more  homes  established  in  various 
parts  of  England,  the  Executive  Committee  had  found  it 
necessary  to  establish  three  homes  of  their  own  in  the 
metropolitan  district,  one  for  boys  from  14  to  17  years  of 
age,  who  were  employed  in  farm  work ;  one  for  girls  of  a 
similar  age,  who  were  trained  to  laundry  and  domestic 
service ;  and  a  third  congeries  of  cottage  homes  (in  which 
they  were  now  assembled),  for  small  boys  of  school  age  (at 
present  numbering  18),  as  well  as  for  older  girls,  employed 
chiefly  in  laundry  work,  of  whom  they  had  23.  With 
an  aggregate  of  about  70  to  provide  for,  and  sub¬ 
scriptions  and  donations  amounting  last  year  to  only 
about  £700,  they  urgently  needed  increased  support, 
for  the  payments  made  by  Poor-law  guardians  and 
•others  for  the  inmates  were  insufficient  to  cover  establish¬ 
ment  charges.  The  Rev.  T.  W.  Sharpe,  C.B.,  who  seconded, 
referred  with  satisfaction  to  the  prospects  of  legislation 
founded  upon  the  Report  of  the  Departmental  Committee 
on  Defective  Children ;  and  Mrs.  Dickinson  Berry,  M.D., 
gave  an  interesting  account  of  the  various  grades  of  mental 
and  physical  defect  with  which  the  medical  staff  were 
called  upon  to  deal.  While  it  was  difficult  to  give  a  defini¬ 
tion  of  feeble-mindedness,  experience  showed  that  there 
was  a  large  class  of  children  and  young  people  who,  though 
not  absolutely  imbecile  or  idiotic,  were  unable  to  take  care 
of  themselves  or  take  independent  places  in  the  world,  and 
it  was  for  such  that  the  Training  and  Working  Homes  of 
the  National  Association  were  proving  of  so  much  value. 
Dr.  Shuttleworth  also  spoke,  and  after  the  meeting  the 
company  inspected  the  cottage  homes,  and  saw  in  operation 
the  methods  of  teaching  and  of  industrial  training.  The 
offices  of  the  Association  are  at  33,  Victoria  Street,  S.W. 
(Secretary,  Miss  Gill). 


SMALL-POX  IN  HULL. 

The  outbreak  of  small-pox  in  Hull  has  not  yet  ceased, 
although  it  is  believed  to  be  at  the  present  time  under 
control.  It  was  stated  at  the  last  meeting  of  the  City 
Gouncil  that  44  cases  were  still  in  hospital,  and  that  there 
was  one  other  case  in  the  town.  The  Chairman  of  the 
Sanitary  Committee  complained  that  their  left  hand  was 
tied  by  a  certain  section  of  ladies  and  gentlemen  known  as 
antivaccinationists,  and  their  right  by  a  number  of  wealthy 
people  who  were  opposing  the  ereetion  of  a  new  small-pox 
hospital  at  Sutton.  It  appears  that  an  alternative  site  may 
possibly  be  obtained  on  the  river  front,  and  as  the  present 
small-pox  hospital  must  be  given  up  in  September  next 
the  matter  seems  somewhat  urgent.  One  member  of 
of  the  corporation  distinguished  himself  by  complaining 
that  the  medical  members  of  the  Sanitary  Committee  had 
trumpeted  through  the  country  that  Hull  was  suffering 
from  a  small-pox  scare,  but  we  are  glad  to  notice  that  his 
remarks  were  received  with  laughter,  for  nothing  could  be 
more  conducive  to  the  perpetuation  of  the  disease  than  a 
policy  of  concealment.  So  far  from  the  publicity  given  to 


the  outbreak  having  shaken  public  confidence  it  has  very 
much  confirmed  it,  inasmuch  as  the  public  feel  sure.  that 
the  emergency  is  being  honestly  faced,  and  that  all  available 
measures  are  being  taken  to  prevent  the  spread  of  the 
disease.  It  is  a  fact,  however,  that  the  outbreak  has  been 
dragging  on  since  March  2nd,  and  that  altogether  83  cases 
have  occurred.  Mr.  Chaplin  stated  in  the  House  of  Com¬ 
mons  that  of  these  83  cases  62  showed  evidence  of  having 
been  vaccinated,  while  21  appeared  to  be  unvaccinated. 
The  death-rate  among  patients  exhibiting  evidence  of 
vaccination  was  9.7,  while  among  those  who  exhibited  no 
evidence  it  was  57.1. 


THE  IRISH  DISPENSARY  SERVICE. 

Much  has  been  written  and  a  good  deal  has  been  done 
with  the  view  of  bringing  about  an  improvement  in  the 
position  of  the  medical  officers  of  dispensary  districts  in 
Ireland.  But  such  an  incident  as  is  stated,  to  have 
occurred  in  connection  with  the  Portadown  Dispensary 
cannot  fail  to  do  more  harm  than  the  labours  of  many  dis¬ 
interested  friends  of  the  dispensary  service  can  hope  to 
do  good.  It  appears  that  a  vacancy  having  occurred 
through  the  resignation  of  the  medical  officer  of  the  Porta¬ 
down  Dispensary,  the  guardians  of  the  Union  resolved  to 
reduce  the  salary  from  ^150  to  ,£80.  The  Local  Govern¬ 
ment  Board  demanded  an  explanation  of  this  decision.  A 
memorial  signed  by  the  other  medical  officers  was  pre¬ 
sented  by  Dr.  Moore,  a  member  of  the  Board,  pointing  out 
that  the  salary  would  barely  pay  out-of-pocket  expenses. 
The  Chairman  stated  that  there  were  six  candidates  for 
the  office  at  the  reduced  salary,  and  that  even  one  of  the 
signatories  of  the  memorial  was  in  the  field.  It  was  ulti¬ 
mately  agreed  to  adhere  to  the  reduction.  Such  an  incident 
cannot  fail  to  confirm  the  guardians  in  the  belief  that  the 
salaries  paid  are  adequate,  or,  as  might  be  assumed  in  this 
case,  excessive,  since  there  is  a  keen  competition  for  the 
post  at  a  very  much  reduced  salary. 


THE  BELGRAVE  HOSPITAL  FOR  CHILDREN. 

The  appeal  for  funds  on  behalf  of  this  hospital,  signed 
by  the  Princess  Beatrice,  the  Dukes  of  Westminster  and 
Marlborough,  the  Bishop  of  Rochester,  and  the  Lord 
Mayor  of  London,  ought  to  be,  and  we  have  no  doubt  will 
be,  well  responded  to  by  those  of  the  wealthy  class  of 
society  who  have  made  an  intelligent  study  of  the  hospital 
question  in  London.  We  have  so  recently  expressed 1  a 
favourable  opinion  on  the  new  departure  which  the  hos¬ 
pital  authorities  have  taken  that  it  is  only  necessary  now 
to  add  that,  as  already  about  one-sixth  of  the  £7,000  con¬ 
tributed  has  come  from  the  members  of  our  profession,  we 
may  fairly  expect  that  the  remaining  ^8,000  required  to 
make  up  the  ^15,000  needed  before  the  hospital  building 
is  commenced  will  be  provided  without  much  delay  or 
difficulty  by  the  liberality  of  the  general  public,  to  whom 
the  appeal  is  made  on  the  grounds  of  necessity,  of  bene¬ 
volence,  and  of  a  well-considered  scheme  approved  by  the 
medical  profession. 


MEDICAL  MEN  AND  UNQ.UA  IFIED  DISPENSERS. 

A  considerable  amount  of  time  was  devoted  to  a  discus¬ 
sion  of  this  question  at  a  meeting  of  the  Council  of  the 
Pharmaceutical  Society  on  July  5th.  The  General  Pur¬ 
poses  Committee  had  reported  to  the  Council  that  the 
further  consideration  of  the  matter  should  be  deferred 
until  after  the  report  of  the  General  Medical  Council 
thereon  shall  have  been  made  public.  This  recommendation 
was  finally  adopted,  but  not  until  an  amendment  urging  that 
the  General  Medical  Council  should  be  approached  at  once 
had  been  put  and  lost.  It  will  be  remembered  that  a 
communication  upon  this  subject  was  received  from  the 
Privy  Council  by  the  General  Medical  Council,  and  that 
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before  fully  replying  the  latter  body  referred  the  question 
to  a  committee,  which  is  to  report  at  the  November  meeting 
of  the  Council.  In  the  course  of  the  discussion  several 
curious  or  interesting  points  were  raised,  notably  one  bv 
the  President,  who  pointed  out  that  there  was  “a  com¬ 
pounders  clause  ”  (xvii)  in  the  Apothecaries  Act,  181? 
which  made  it  penal  for  anybody  to  dispense  or  compound 
medicines  for  an  apothecary  without  holding  the 
assistants  qualification  of  the  Apothecaries  Societv. 
The  exact  effect  of  the  limitation  in  this  section  is  at 
the  present  day  open  to  question,  and  the  point  is  per¬ 
haps  more  curious  than  important.  Reference  was  also 
made  to  the  difficulty  existing  in  the  case  of  apprentices 
whether  to  medical,  men  or  to  pharmaceutical  chemists! 
On  the  whole,  we  think  the  Council  of  the  Pharmaceutical 
bociety  decided  wisely  in  adopting  the  recommendation 
to  wait  for  the  report  of  the  General  Medical  Council’s 
Committee  before  themselves  approaching  the  General 
Medical  Council,  by  way  of  a  deputation  or  otherwise. 

THE  MEDICAL  EXPEDITION  TO  SIERRA  LEONE. 

\Ve  are  informed  that  ,  the  expedition  of  the  Liverpool 
School  of  tropical  Medicine,  which  is  about  to  proceed  to 
?1frrcP'  under  the  direction  of  Major  Ronald  Ross, 

I.M.S.,  the  Director  of  the  School,  will  sail  from  Liverpool 
on  July  29th.  Major  Ross  will  be  accompanied  by  Dr 
Annett,  the  demonstrator,  and  by  Mr.  E.  E.  Austen,  dip- 
terist,  who  has  been  nominated  by  Professor  Ray  Lan- 
kester,  director  of  the  British  Museum  Natural  History 
Department.  The  Council  of  the  British  Medical  Associa¬ 
tion  at  its  meeting  on  Wednesday  voted  the  sum  of  /100 
towards  the  expenses  of  the  expedition.  No  pecuniary 
assistance  has  been  given  by  the  Government,  but  the 
Colonial  Office  has  asked  the  Governor  of  Sierra  Leone  to 
assist  the  expedition  in  every  way.  The  alteration  in  the 
date  of  departure  of  the  expedition  will  unfortunately  pre¬ 
vent  Major  Ross  from  introducing  the  discussion  on  The 
Agency  of  Insects  in  Spreading  Infection,  which  is  to  take 
place  m  the  Section  of  Tropical  Diseases  at  the  annual 
meeting  at  Portsmouth,  but  his  place  will  be  taken  by  Dr 
.Nuttall,  of  the  Pathological  Laboratory,  Cambridge,  who 
recently  published  an  admirable  history  of  the  mosquito 
theory  in  the  Centralblcitt  fur  Bakteriologie,  and  who  is  the 
author  of  the  monograph  “Die  Bolle  der  Insekten ”  in  the 
tiygiemschen  Rundschau. 

TRUTH  UPON  MEDICAL  LEGISLATION. 

Truth  at  first  showed  a  disposition  to  curse  the  Lord 
Chancelloi  s  proposed  amendment  of  the  law  relating  to 
company  practice ;  but  our  contemporary  has  an  open 
mind .  on  most  subjects,  and  in  its  issue  of  June  22nd 
speaking  on  fullei  information  than  it  previously  was  in 
possession  of,  it  comes  near  to  blessing  Lord  Halsbury’s 
Bill.  In  regard  to  the  existing  state  of  medical  law,  Mr. 
Labouchere  says :  “  I  was  favoured  last  week  by  a  call 
irom  a  gentleman  who  is  in  a  position  to  speak  authori¬ 
tatively  respecting  the  genesis  of  the  Companies  (Medical 

Profession)  Bill . The  evil  at  which  it  is  aimed— that 

ot  unqualified  men  covering  themselves  under  the  mask 
of  a  bogus  company  is  as  prevalent  in  purely  medical  as 
m  dental  practice.  For  the  actual  drafting  of  the  Bill  the 
Treasury  lawyers  are  responsible,  the  professional  organisa- 
tions  having  merely  placed  their  case  before  the  Lord 
Chancellor.  “  There  seems  to  be  no  doubt  that  a  real  evil 
does  exist,  which  these  Bills,  so  far  as  they  apply  to 
medical  and  dental  companies,  will  do  something  to 
even  in  this  sphere  they  are  mere  pieces 
?,  ^slative  patchwork.  Nothing  could  be  more  absurd 
man  the  present  state  of  the  law,  if  I  understand  it 
aright.  The  object  at  which  the  Acts  have  been  aimed 
18  not  that  of  preventing  an  unqualified  person  from 
practising  either  as  a  doctor  or  a  dentist,  but  merely  his 
lolding  himself  out  as  a  qualified  person.  Any  man  may 
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U.D.,  U.b.A.  or  any  other  equally  nebulous  qualification 
and,  provided  people  choose  to  come  and  consult  him’ 
theie  is  no  law  to  prevent  him  practising  as  a  physician  or 
surgeon..  It  has  now  been  found  that  by  means  of  the 
Compa,nies  Acts  unqualified  men  may  even  get  over  the 
small  difficulty  about  the  professional  title,  the  law  being 
powerless  to  touch  a  company  which  describes  itself  as  a  firm 
of  surgeons,  dentists,  midwives,  or  what  not.  The  present 
B  11  is  designed  to  amend  this  defect  in  the  law.  But 
™,L18  obviously  required  is  a  law  which  should  define  the 
qualifications  which  entitle  a  man  to  practise,  and  which 
make  it  penal  for  anyone  to  practise  without  these 
\xra locations.  Everything  short  of  this  is  mere  tinkering.‘r 
We  heartily  echo  this  last  sentiment,  and  we  value  this 
expression  of  opinion  on  the  part  of  Truth  very  greatly 
not  only  because  that  paper  is  noted  for  the  courageous 
expression  of  its.  own  opinions,  but  also  because  its  general 
tendency  is  not  in  the  direction  of  advocating  any  form  of 
restrictive  legislation,  unless  there  be  strong  and  good 
cause  shown  for  it.  This  lends  special  significance  to  the 

0f  0Ur  9°ntemP°rary>  and  the  fact  that  Truth 
should  have  so  written  may  be  taken  as  a  very  good  augury 
since  it  is  evidence  that  there  is  a  reasonable  hope  that 
Publ,lc  f°PmiP?  P?ay  be  brought  to  perceive  that  an  amend¬ 
ment  of  the  Medical  Acts  is  necessary  for  the  public  weal. 


EPIDEMIC  AT  THE  LEAVESDEN  ASYLUM. 

Somewhat  alarmist  reports  have  been  in  circulation  as  to 
the  existence  of  a  serious  epidemic  of  typhoid  fever  at  the 
Leavesden  Asylum  of  the  Metropolitan  Asylums  Board  The 
real  tacts  are,  we  are  informed,  as  follows  For  some  time 
past,  diarrhoea  has  been  prevalent  in  the  asylum,  and 
within  the  last  four  weeks  there  have  been  several  cases  of 
enteritis  and  a  few  cases  which  have  exhibited  some  of  the 
symptoms  of  typhoid  fever,  but  about  which  doubt 
exists,  more  or  less,  as  to  whether  they  are  true  cases  of 
typhoid  fever.  The  few  deaths  which  have  occurred  tend 
to  justify  the  belief  that  the  epidemic  generally  is  one  of 
enteritis  only,  with  some  few  cases— not  more  than  half  a 
dozen— of  suspected  typhoid.  The  fatal  cases  have,  for  the 
most  part,  been  confined  to  the  weakest  of  the  patients 
many  of  whom  are  in  an  extremely  feeble  condition,  and 
post-mortem  examination  has  usually  revealed  some  com¬ 
plicate  such  as  pneumonia,  chronic  empyema,  or 
phthisis.  One  of  the  deaths  occurred  among  the  suspected 
typhoid  cases,  and  the.  post-mortem  appearances  confirmed 
the  diagnosis  of  typhoid.  In  no  other  case  was  there  any 
post-mortem  evidence  of  typhoid.  The  numbers  in  isolation 
at  the  asylum  last  week  were — officers  7,  patients  54  The 
cause  of  the  epidemic  is  being  investigated  by  Dr.  Arthur 
Shadwell. 

THE  CONGRESS  ON  TUBERCULOSIS  AT  BERLIN. 

The  report  of  Sir  Herbert  Maxwell,  M.P.,  and  Dr.  Pye- 
Smith,  the  delegates  of  the  British  Government  at  the 
International  Congress  on  Tuberculosis  at  Berlin,  has  been 
issued  as  a  parliamentary  paper.  The  report  gives  a  short 
account  of  the  proceedings  of  the  Congress,  and  Dr. 
Pye-Smith  adds  a  memorandum  on  the  more  strictly 
medical  aspects.  He  refers  to  the  fact  that  the  main 
points  upon  which  there  was  general  agreement 
were  :  (1)  That  tuberculous  diseases  are  caused  by  the 
specific  bacillus. ;  (2)  that  tuberculosis  as  a  condition 

directly  transmitted  by  inheritance  is  extremely  rare  * 
and  (3)  that  there  is  little  or  no  risk  of  direct  infection  in 
pulmonary  tuberculosis.  With  regard  to  the  means  of 
prevention,  he  states  that  the  main  points  inculcated  by 
the  various  speakers  were,  first,  the  primary  importance  of 
free  ventilation  and  wholesome  and  abundant  food,  and1 
observes  that  improvements  in  the  dwellings  and  the  food 
of  the  poorer  classes  in  this  country,  and  their  in- 
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creased  cleanliness  and  sobriety  have  not  only  dim¬ 
inished  sickness  generally,  but  directly  reduced  the  mor¬ 
tality  from  consumption,  which  is  now  less  in  London  than 
in  any  other  large  city.  In  the  second  place,  the  importance 
of  the  destruction  by  heat  of  the  sputa  of  consumptive 
patients — and,  indeed,  for  practical  purposes,  of  that  of 
all  persons  affected  with,  cough  and.  expectoration  and 
of  the  disinfection  of  the  vessel  containing  the  sputa  was 
generally  recognised.  In  the  third  place,  the  prevention  of 
infection  by  tuberculous  milk  was  insisted  on,  and  for  this 
purpose  the  boiling  of  milk  given  as  food  to  children  and 
the  inspection  of  dairies  so  as  to  prevent  tuberculous 
milch  cows  from  being  used  were  especially  mentioned. 
In  the  fourth  place,  it  was  held  that  the  prevention 
of  infection  by  meat  could  be  secured  by  thorough 
inspection  of  the  carcass  and  by  the  use  of  tuberculin 
for  the  early  diagnosis  of  the  disease  in  cattle. 
Dr.  Pye- Smith  states  that  a  drawback  to  the  use  of  tuber¬ 
culin  which  was  mentioned  was,  that  after  the  effect  of  the 
first  inoculation  has  passed,  the  tuberculous  animal  ceases 
to  react  for  a  time  to  subsequent  injections,  and  that 
cattle  suspected  of  tuberculosis  have  been  treated  with 
tuberculin  with  this  object  in  view  before  being  sent  over 
the  French  frontier.  With  regard  to  the  treatment  of 
tuberculosis,  which  was  a  supplementary  part  of  the 
work  of  the  Congress,  Dr.  Pye-Smith  points  out,  first,  that 
it  is  important  for  the  people  as  well  as  their  governors 
to  know  first  that  tuberculosis  of  the  bones  and  joints, 
of  the  glands,  of  the  skin,  and  of  the  abdomen 
though  dangerous,  may  be  cured  by  modern  surgical 
methods;  secondly,  that  tuberculosis  of  the  lungs  is 
frequently  cured,  and  probably  more  often  now  than 
formerly ;  thirdly,  that  though  no  drug  has  a  direct 
specific  influence,  many,  both  old  and  new,  have  valuable 
■effects  upon  its  complications;  fourthly,  that  abundant 
1  food,  particularly  of  a  fatty  nature,  and  life  in  the  open 
air,  are  no  less  valuable  in  the  treatment  than  in  the 
-prevention  of  phthisis.  The  fact  that  the  open-air 
treatment  has  long  been  known  and  practised  in  the 
-United  Kingdom  was  warmly  acknowledged  by  Professor 
Yon  Leyden,  and  the  hospitals  and  asylums,  now 
numerous  in  Germany,  and  far  from  rare  in  England, 
Austria-Hungary,  France,  and  the  United  States  are  of 
essential  value.  The  fifth  point  mentioned  is  that  while  the 
influence  of  climate,  altitude,  temperature,  dryness  of  the 
air  and  soil,  of  travel,  and  of  sea  voyages  is  probably  exag¬ 
gerated  by  popular  opinion,  each  of  these  factors  is  in  various 
degrees  important.  The  sixth  and  last  point  made  is  that 
the  prospect  of  improved  success  in  the  treatment  of 
tuberculosis  in  general,  and  of  consumption  in  particular, 
by  the  advance  of  pathology  and  the  progress  of  surgery 
and  medicine,  is  a  hopeful  one,  almost  as  hopeful  as  that 
of  limiting  the  spread  of  the  disease  by  preventive 
measures. 
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Livingstone  tells  a  story  of  being  lost  in  a  trackless  forest 
in  Africa,  and  vainly  trying  for  the  best  part  of  a  day,  with 
the  help  of  all  the  resources  of  science,  to  extricate  himself. 
Late  in  the  afternoon  a  small  native  boy  who  was  with 
the  party  declared  that  he  was  hungry  and  wanted  to  go 
home.  On  the  situation  being  explained  to  him,  he  at 
once,  without  the  slightest  hesitation,  led  the  bewildered 
explorers  out  of  the  wood.  This  incident  is  recalled  to  us 
by  the  manner  in  which  the  “osteopaths” — a  sect  of 
quacks  of  which  some  account  was  given  in  the  British 
Medical  Journal  not  long  ago — claim  to  have  solved  the 
the  problem  of  appendicitis.  While  scientific  surgeons  and 
physicians  are  discussing  the  matter  with  most  painstak¬ 
ing  endeavour,  the  osteopaths  have  settled  the  question 
in  a  Veni,  vidi,  vici  fashion  worthy  of  a  medical  Caesar.  The 
New  York  Medical  News  reproduces  the  following  fairy  tale 
of  medicine  from  an  American  newspaper.  “  One  of  the  most 


unusual  operations  yet  recorded  in  surgery  was  performed 
recently  on  a  young  woman  in  this  city,  by  which  was  effected 
the  cure  of  a  case  of  appendicitis.  No  knife  was  used, 
no  medicine,  no  poultices,  no  ice-packs — none  of  the 
usual  methods  of  physicians  to  treat  this  most  serious 
of  ailments.  So  simple  was  the  method  employed  that 
only  eight  minutes  elapsed  from  the  time  the  physician 
reached  the  patient  until  he  had  completed  his  work,  and, 
as  he  believes,  successfully.  The  young  woman  is  twenty 
years  old,  and  belongs  to  an  excellent  family  in  Haarlem. 
The  doctor  who  performed  the  operation  thus  explains 
the  treatment:  ‘  The  method  of  treatment  is  the  one  used 
by  all  osteopathists,  and  has  been  in  use  by  them  for  some 
time.’  To  demonstrate,  the  doctor  placed  the  thumb  of 
the  reporter’s  left  hand  flatly  in  the  palm  of  his  right  hand. 
Then  he  slapped  the  palm  of  the  band  smartly  against  the 
broad  of  the  thumb.  ‘The  hand  represents  the  psoas 
muscle,’  he  said,  ‘and  the  thumb  the  appendix.  We 
produce  a  spasmodic  contraction  of  the  psoas  magnus,  like 
the  slapping  of  the  palm  of  the  hand  against  the  thumb. 
This  forces  the  foreign  substance  from  the  appendix,  and 
relief  follows  immediately.  Just  back  of  the  appendix  is 
the  largest  muscle  in  the  human  body,  known  as  the  psoas 
magnus.  It  is  attached  to  the  femur  or  big  bone  of  the 
leg,  and  is  the  muscle  by  which  one  can  revolve  the  leg  as 
a  pivot  at  the  heel.  It  is  this  muscle  which  is  made  to  do 
the  trick  of  emptying  the  appendix.  Using  the  fingers  of 
one  hand  to  hold  the  walls  of  the  abdomen  in  place,  and  to 
prevent  a  rupture  of  the  delicate  internal  structures,  with 
the  other  hand  a  spasmodic  contraction  of  the  psoas 
magnus  is  brought  about,  which  snaps  it  against  the 
appendix  and  is  said  to  force  out  of  that  organ  whatever  of 
foreign  substances  it  may  contain.”’  Y  here  be  your 
triumphs  of  modern  surgery  now?  Quite  chapfallen! 
Thus  is  appendicitis  conjured  away  by  the  magic  wand  of 
the  osteopath.  As  Hamlet  says,  “  ’tis  as  easy  as  lying.” 


SCHOOL  BOARD  LECTURES. 

A  correspondent  writes  to  call  our  attention  to  the  terms 
offered  by  the  School  Board  for  London  to  the  lecturers  in 
First  Aid  and  Home  Nursing  during  the  next  winter 
session  of  the  Evening  Continuation  Schools.  We  belieye 
that  the  universal  rule  hitherto  has  been  that  the  fee  paid 
for  a  lecture  of  this  class  was  one  guinea,  and  considering 
that,  in  addition  to  the  lecture,  the  lecturer  has  to  spend  a 
good  deal  of  time  in  giving  practical  instruction,  the  fee 
cannot  certainly  be  called  excessive.  It  is  very  unsatis¬ 
factory  to  find  that  a  body  like  the  School  Board  for 
London  should  at  one  swoop  reduce  this  modest  fee  to  one 
half.  The  fee  offered  is  six  guineas  for  a  course  of  twelve 
lectures,  each  lecture  with  practical  instruction  lasting 
about  two  hours.  This  is  at  the  rate  of  10s.  6d.  a  lecture, 
or  5s.  3d.  an  hour,  a  rate  of  remuneration  obviously  insuffi¬ 
cient  for  the  services  required. 


Sir  William  Stokes,  Surgeon-in-Ordinary  to  the  Queen 
in  Ireland,  has  been  appointed  an  Honorary  President  of 
the  International  Medical  Congress  to  be  held  in  Paris, 
1900. 


Mr.  E.  A.  Minchin,  M.A.,  Fellow  of  Merton  College, 
Oxford,  has  been  appointed  Jodrell  Professor  of  Zoology 
in  University  College,  London,  in  succession  to  Professor 
E.  K.  Weldon. 


The  Treasurer  of  Guy’s  Hospital  has  received  a  donation 
of  ^1,000  from  a  friend,  in  response  to  the  appeal  of  Mr.  A. 
J.  Balfour  and  Mr.  Robert  Gordon  for  the  endowment  of 
medical  research. 


Founders’  Day  of  Epsom  College  will  be  celebrated  on 
J  Saturday,  July  29th,  when  the  prizes  will  be  distributed  at 
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3.15  p.m.  Refreshments  will  be  served  in  the  college 
grounds,  and  there  will  be  choral  evensong  at  6  p.m.  in  the 
college  chapel. 


The  first  of  a  series  of  clinical  lectures  at  the  Medical 
Graduates’  College  and  Polyclinic  was  delivered  by  Professor 
Clifford  Allbutt,  M.D.,  F.R.S.,  on  July  7th.  The  subject  was, 
Some  Cases  of  Parkinson’s  Disease  and  of  Cerebral  Syphilis. 
The  lecture  was  illustrated  by  a  number  of  cases,  and  was 
followed  with  keen  interest  by  a  large  audience. 


Dk.  D.  J.  Leech,  Professor  of  Materia  Medica  and  Thera¬ 
peutics  at  Owens  College,  Manchester,  will  deliver  the 
address  inaugurating  the  winter  session  of  the  Pharma¬ 
ceutical  Society  on  October  2nd.  On  the  same  occasion, 
the  Hanbury  Medal  will  be  presented  to  Professor  Albert 
Ladenburg,  of  Breslau,  whose  researches  into  the 
chemistry  of  the  atropine  alkaloids,  especially  his  syn¬ 
thesis  of  homoatropine,  have  made-  his  name  well  known 
to  pharmacologists  as  well  as  to  pharmacists. 
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[From  Our  Lobby  Correspondents.] 

The  Home  Office  and  Dangerous  Trades. — When  the  Vote 
tor  the  Home  Office  came  on  last  Friday  (July  7th),  a  most 
interesting  debate  was  raised  in  connection  with  the  admini¬ 
stration  of  the  Factory  Acts,  more  particularly  with  reference 
to  lead  and  phosphorus  poisoning.  The  very  valuable  reports 
which  have  been  made  on  the  serious  prevalence  of  disease  in 
the  pottery  and  match  trades,  arising  to  a  very  great  extent 
from  preventable  causes,  formed  the  basis  of  most  of  the 
speeches  made  in  the  course  of  the  evening.  As  regards  lead 
poisoning,  the  report  of  Professors  Thorpe  and  Oliver,  which 
was  deservedly  praised,  has  made  it  very  clear  that  the  use  of 
u  fritted  ”  lead  would  greatly  lessen  the  occurrence  of  plumb- 
ism,  and  that  the  use  of  leadless  glazes  might  be  largely 
increased.  The  Government  departments,  it  was  urged, 
should  insist  that  their  purchases  were  made  from  firms  by 
whom  the  use  of  fritted  lead  or  leadless  glazes  were  employed. 
The  difficulties  urged  by  the  trade  to  the  adoption  of  the 
harmless  processes  were  all  shown  to  be  surmountable,  and  it 
only  required  decided  action  on  the  part  of  the  Home  Office 
to  prevent  much  human  suffering.  Periodical  medical  in¬ 
spection,  so  that  the  earliest  symptoms  of  lead  poisoning 
could  be  detected  and  young  persons  removed  to  less  noxious 
processes,  was  advocated,  and  the  systematic  enforcement  of 
cleanliness  by  the  supply  of  adequate  means  of  cleansing 
in  every  manufactory  was  also  strongly  insisted  on.  As 
regards  the  match  industry  a  strong  hope  was  expressed  that 
the  Home  Secretary  would  not  only  require  improved  ventila¬ 
tion,  but  take  steps  to  encourage  the  use  of  the  less  hurtful 
forms  of  phosphorus.  In  the  division  at  the  end  of  the  debate, 
which  lasted  most  of  the  evening,  the  Home  Secretary  had 
an  easy  victory  on  the  question  of  his  salary,  but  the  discus¬ 
sion  is  nevertheless  bound  to  bear  fruit.  One  result  of  the 
interest  taken  in  the  means  of  lessening  the  dangers  in  the 
two  trades  was  that  no  time  was  left  for  any  criticism  on  the 
administration  of  the  Home  Office  with  respect  to  vivisection. 
The  antivivisectionists  had  prepared  an  elaborate  indict¬ 
ment,  but  it  is  not  likely  that  they  will  now  have  a  chance  of 
ventilating  their  grievances  this  session. 


The  London  University  Act  (1898)  Amendment  Bill  is  a 

measure  to  include  Holloway  College  in  the  University.  It 
was  brought  in  by  Sir  John  Gorst  on  behalf  of  the  Government 
on  Tuesday,  and  read  a  first  time.  The  Chancellor  of  the 
Exchequer  also  informed  the  House  on  Monday  that  the 
University  and  the  Imperial  Institute  had  come  to  a  satis¬ 
factory  arrangement  as  regards  the  housing  of  the  University, 
and  that  the  result  as  soon  as  it  was  embodied  in  a  Treasury 
Minute  would  be  presented  to  the  House. 


The  Seats  for  Shop  Assistants  (England  and  Ireland)  Bill 

was  read  a  second  time  in  the  House  of  Lords  on  Tuesday, 
after  quite  an  animated  debate.  It  will  be  remembered  that 
earlier  in  the  session  the  Commons  passed  a  similar  Bill  for 
Scotland,  but  when  it  reached  the  House  of  Lords  it  was 
thrown  out  on  the  motion  of  Lord  Shand,  by  the  aid  of  a  re¬ 
markable  speech  from  the  Prime  Minister.  The  answer  of  the 
Commons  has  been  to  pass  this  larger  Bill,  and  send  it  up  to 
the  Lords  for  acceptance  on  second  thoughts.  The  plan  has 
been  successful  so  far,  for  although  Lord  Shand  moved  the 
rejection,  and  Lord  Salisbury  made  a  strong  speech  against  it 
on  the  ground  mainly  that  it  would  adversely  affect  the  em¬ 
ployment  of  women  in  shops  and  lead  to  interference  with 
trade,  which  would  be  unpopular,  the  second  reading  was  car¬ 
ried,  amid  cheers,  by  a  majority  of  45,  only  28  voting  against. 
This  is  a  remarkable  victory,  and  one  that  is  largely  due  to  the 
influence  exerted  by  the  medical  profession  some  years  back, 
when  the  agitation  first  began.  When  the  Commitiee  stage 
comes  on  the  injustice  to  Scotland  will  be  sought  to  be  reme¬ 
died  by  an  amendment  to  make  this  Bill  apply  to  all  divisions 
of  the  United  Kingdom. 


The  Increase  of  Deaths  from  Cancer  was  the  subject  of  a 
question  on  Tuesday  last  by  Sir  Charles  Cameron,  who  is 
anxious  to  have  a  Royal  Commission  appointed  to  inquire  into 
the  causes  of  the  increase.  The  Local  Government  Board, 
while  admitting  that  the  matter  has  engaged  their  attention, 
are  of  opinion  that  in  the  present  state  of  knowledge  no  useful 
purpose  would  be  served  by  the  appointment  of  a  Commission. 


The  Dum-dum  Bullet  still  excites  the  curiosity  of  the  House. 
When  an  opportunity  arises  on  the  Estimates  a  debate  on  this 
interesting  missile  is  promised,  and  then  the  public  will  learn 
all  about  the  experiments  made  in  this  country  and  abroad  as 
to  the  actual  effects  of  the  Dum-dum.  The  Mark  IV,  which  is 
the  service  bullet  now  in  use,  is  said  by  some  to  be  a  change 
for  the  worse  as  regards  effectiveness.  The  condemnation  of 
the  Dum-dum  bullet  by  the  Hague  Conference  has  raised  the 
question  to  a  position  of  much  interest,  and  the  Under  Secre¬ 
tary  for  War  has  devised  a  delightful  euphemism  in  describing 
the  Mark  IV  bullet  as  constructed  so  “  that  its  calibre  should 
be  greater  later  on  than  when  it  leaves  the  muzzle  of  the 
rifle.” 


The  Sale  of  Food  and  Drugs  Bill  has  been  the  subject  of 
rumours  of  late,  pointing  to  its  possible  withdrawal.  The 
question  of  colouring  margarine  and  of  the  addition  of  pre¬ 
servatives  to  milk  and  butter  are  exercising  the  agricultural 
mind  a  good  deal,  and  by  a  reflex  action  very  natural  are 
giving  the  President  of  the  Department  of  Agriculture  occasion 
for  a  good  deal  of  thought.  The  Local  Government  Board 
has,  however,  come  to  his  rescue  by  appointing  a  Depart¬ 
mental  Committee  to  inquire  into  the  use  of  preservatives 
and  colouring  matters  in  the  preparation  of  food,  and  to  report 
on  their  effects  on  health,  and  the  extent  of  their  use.  The 
Committee  is  to  consist  of  Sir  H.  E.  Maxwell,  M.P.  (Chair¬ 
man),  Professor  Thorpe,  Dr.  Bulstrode,  and  Dr.  Tunnicliffe. 
In  the  meantime  it  is  proposed  to  go  on  with  the  Bill  as 
amended  in  Grand  Committee  on  Monday  next.  There  will 
be  a  good  deal  of  discussion  on  the  report  stage,  but  the 
opposition  is  not  likely  to  be  prolonged,  and  the  Bill  ought 
to  pass  if  the  Government  acts  with  reasonable  firmness. 


The  Isolation  Hospitals  (Amendment)  Bill,  which  the  Local 
Government  Board  helped  so  materially  in  the  Lords,  has 
found  unforeseen  opposition  in  the  Commons.  The  non¬ 
county  boroughs,  many  of  which  possess  isolation  hospitals  of 
their  own,  are  up  in  arms  against  the  powers  proposed  to  be 
given  to  the  county  councils  under  the  Bill.  Having  hos¬ 
pitals  of  their  own,  they  object  to  being  made  contributors  to 
a  county  rate  for  the  purpose  of  providing  hospitals  under  the 
control  of  the  County  Council.  On  this  ground  the  Bill  has 
been  blocked,  and  although  those  in  charge  of  the  Bill  are 
anxious  to  insert  words  to  meet  the  views  of  those  represent¬ 
ing  non-county  boroughs,  the  future  of  the  Bill  is  so  far  pre¬ 
carious. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  Town  Hall 
Council  Chamber,  Portsmouth,  on  Tuesday,  August  1st,  Wed¬ 
nesday,  August  2nd,  and  Thursday,  August  3rd,  next,  at  9.30 
o’clock  in  the  forenoon  of  each  day. 

July,  1899.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  THE  NEXT  QUARTERLY  MEETING  OF 

COUNCIL. 

A  meeting  of  the  Council  will  be  held  on  October  nth,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting — namely, 
September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBEAEY  OF  THE  BEITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Eooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BEANCH  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  Christchurch  on  Wednesday,  July  19th.  The  business 
meeting  will  be  held  at  the  King’s  Arms  Hotel  at  3.15  p.m.  Mr.  Hartford 
and  Mr.  Watmough  will  be  pleased  to  see  any  member  or  friend  at  their 
residences  to  luncheon  before  the  meeting.  Agenda Election  of  New 
Members.  Place  of  the  Autumn  Meeting.  Communication  from  the  East 
York  and  North  Lincoln  Branch  in  reference  to  the  illegal  certification  of 
unqualified  practitioners  (midwives  and  opticians).  Communication 
from  the  Honorary  Secretary  to  the  Devon  and  Cornwall  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption  and  other 
forms  of  Tuberculosis,  inviting  the  combination  of  the  county  of 
Dorset.  Mr.  Curme  will  move  :  “  That  in  future  the  minutes  of 
the  last  meeting  be  taken  as  read,  in  order  to  provide  more 
time  for  the  discussion  and  the  reading  of  papers.”  Discussion  : 
The  Diagnosis  and  Treatment  of  Functional  Disorders  of  the 
Heart.  Communications :  Mr.  Parkinson :  On  Stillbirth.  Dr.  Arthur 
Ransome  :  On  Rest  and  Exercise  in  the  Open-air  Treatment  of  Phthisis. 
Mr.  Hartford  :  Case  of  Thoracic  Aneurysm,  with  Specimen.  No  paper, 
except  on  the  subject  for  discussion,  must  exceed  ten  minutes  in  length, 
and  no  subsequent  speaker  must  exceed  five  minutes  Dinner  at  the 
Hotel  at  5.45  p.m.  ;  charge,  6s.  each,  without  wine.  Members  intending  to 
be  present  are  requested  to  inform  Mr.  Watmough  on  or  before  July  17th. 
—William  Vawdret  Lush,  M.D.,  Weymouth,  C.  H.  Watts  Parkinson, 
Wimborne,  Honorary  Secretaries. 


South  of  Ireland  Branch.— The  annual  meeti  g  of  the  Branch  will  be 
held  on  Saturday,  July  15th,  in  the  Medical  Rooms,  118,  Patrick  Street, 
Cork,  at  4.30  p.m.  Business:  Election  of  President,  President-elect,  and 
the  Council  for  1899-1900;  election  of  Representative,  Parliamentary  Bills 
Committee  ;  election  of  Representative  on  Council  of  the  British  Medical 
Association ;  and  any  other  necessary  business.  President’s  Address.— 
Philip  G.  Lee,  Cork,  Honorary  Secretary. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  in  the  Station  Hotel,  Larbert,  on  Friday,  July 
21st,  at  4  p.m.  Business  :  Election  of  office-bearers  for  ensuing  year,  etc. 
Any  notices  of  motion  or  other  communications  should  be  addressed  to 
Dr.  Mackintosh,  Abercromby  Place,  Stirling,  who  wiU  lay  them  before 
the  meeting.— John  Macpherson,  M.D.,  President. 

SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
A  meeting  was  held  on  June  27th  at  the  West  Kent  Hospital, 
Maidstone,  Mr.  John  Knowles  in  the  chair,  atjwliich  thirteen 
members  were  present.; 


Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Re-election  of  Sectretary . — Mr.  Ludford  Cooper  was  re¬ 
elected  Secretary  of  the  District  for  the  ensuing  year. 

Paper. — Dr.  Charles  Hoar  read  an  interesting  paper  on, 
Some  Uses  of  Oxygen  in  Medicine,  which  was  followed  by  a 
discussion. 

BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 

The  sixty-seventh  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes¬ 
day,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th.. 
1899. 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect :  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 
Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard- 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex¬ 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely; 

A.  Medicine. 

Grand  Jury  Room ,  Town  Hall. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents r 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  W. 

Discussions  have  been  arranged  as  follows  : 

1.  Wednesday,  August  2nd. — On  the  Medical  Tests  re¬ 
quired  at  present  for  Admission  to  the  Public  Services.  It. 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B„ 
Professor  W.  Osier,  M.D.,  F.R.S.,  Sir  Dyce  Duckworth,  Dr.  P. 
Manson,  Dr.  J.  Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr.  T.  D.  Savill, 
Major W.Turner,  R.A.M.C.  (Gibraltar),  Dr.  Wm.  Sykes,  Dr.  Hill, 
and  Dr.  E.  J.  Wallace,  have  promised  to  take  part  in  this- 
discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S. ,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir  W.  T.  Gairdner,  M.D.,  K.C.B.,  Dr.  Arthur  Ran¬ 
some,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
Dr.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R.  W.  Philip,  Sir  H.  R.  Beevor,  Bart.,  M,D.,  Dr.  S.  Rendall, 
Dr.  W.Vicary  Snow,  Dr.  Wm.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  Williamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster,  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  Dr.  W.  T. 
Gardner,  Dr.  StClair  Thomson,  Dr.  S.  Hyde,  Dr.  C.  Theodore 
Williams,  Dr.  A.  P.  Hillier,  and  Mr.  Colin  Campbell  will  take 
part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Armstrong,  William,  M.R.C.S.  Stimulation  of  Excretion  in  Gout. 

Bain,  W.,  M.D.  (1)  The  action  of  certain  British  and  Foreign  Minerai 
Waters  on  the  Quadriurate  of  Sodium.  (2)  An  Experimental  Contribu 
tion  to  the  Study  of  Gout. 

Briscoe,  J.  F.,  M.R.C.S.  The  Practice  of  Bloodletting. 

Calwell,  W.,  M.D.  Gastric  Adhesions  as  a  Cause  of  Dyspepsia 
Campbell,  Harry,  M.D.  The  Enlargement  of  the  Chest  in  Emphysema 
and  its  Treatment. 

Ewart,  William,  M.D.  (1)  On  the  Prebalnear  Treatment  of  Heart  Disease 
by  Inhalations  of  Carbonic  Acid  Gas  ;  and  on  the  Uses  of  the  Inhalation 
in  Cardiac  Dyspnoea  and  in  Anginoid  Pain.  (2)  On  the  Recognition  of 
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Enlargements  of  the  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
l  ses  of  Dorsal  Percussion,  including  Percussion  of  the  Pelvis. 
ardner,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

reen,  .1.  Lardncr,  M  R.C.S.  The  Inhalation  of  Formalin  as  a  Prepara¬ 
tion  for,  and  Aid  to,  the  Open-Air  Treatment  of  Consumption. 

Alexander,  M.D.  Uric  Acid  and  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

'ERON,  G.  A  M.D  On  the  Results  of  Treatment  by  the  New  Tuberculin 
Iillier,  A.  P.,  M.D.  Prevention  of  Tuberculosis  in  Everyday  Life. 
utchinson,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber¬ 
culosis  and  its  Significance. 

qHNS,  W.  Dentqn,  B.  A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 

UfT,  A.  P.,  M.D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear¬ 
ing  on  the  Pathology  of  Gout. 

anOeuraPia611  G'’  MD->  M-s-  The  Causes  and  Treatment  of  Sciatica 

[ULLiCK.  Sarat  K.,  M.D.  Some  Special  Points  connected  with  the  Nature 
and  Cure  of  Influenza. 

sler.  Professor  W. ,  M.D. ,  F.  R.S.  On  Hypertrophic  Cirrhosis  with  Bronz¬ 
ing  of  the  Skin— Haemochromatosis. 

arsons,  A.  P.,  M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer. 

hillips,  W.  Fleming,  M  B.  Observations  on  Clinical  Thermometry. 
OYNTON,  F.  J.,  M.D.  The  Occurrence  of  Arthritis  in  connection  with 
Inflammation  of  the  Appendix  Vermiformis. 

ruen,  S.  T.,  M.D.  Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 
iMWAYS,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

CCKLING,  C.  W.,  M.D.  On  Migraine. 

tkes,  William,  M.D.  A  Suggestion  for  the  Treatment  of  Phthisis  Pul- 
monalis  on  the  Lines  of  one  of  its  Normal  Terminations 
alsiiam  H.,  M.D.  The  Relation  of  Pulmonary  Tuberculosis  to  Pure 
Mitral  Stenosis. 

'est,  S.,  M.D.  Forms  of  Albuminuric  Retinitis  and  their  Significance. 

B.  Surgery. 

Banqueting  Room,  Town  Kail. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi- 
mts:  Deputy-Inspector-General  Richard  Samuel  Purnell 
riffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D.  Honorary 
ecretanes:  Henry  Rundle,  F.R.C.S.,  13,  Clarence  Parade, 
outhsea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Chandos  Street, 
avendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

1-  The  Diagnosis  and  Treatment  of  Gunshot  Wounds  of 
^Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
.A.M.C.,  Professor  of  Military  Surgery  at  Netley,  followed 
7  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson.  Major  W.  C. 
eevor,  R.  A.M.C.,  Darner  Harrisson,  F.R.C.S. Ed.,  R.  Clement 
ucas,  B.S.,  F.R.C.S.,  and  others. 

2-  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 

id  Army  To  be  opened  by  Deputy-Inspector-General 
•  E*  ^  ^ahoR’  .  R-N-»  C-B->  and  Major  W.  Dick, 

l.B;,  C.M.,  R.A.M.C.,  Netley,  Assistant  Professor  of 
lmical  Surgery,  Netley.  The  following  gentlemen  have  in- 
mated  their  intention  of  taking  part  in  the  discussion  •  Fleet- 
argeon  A  T.  Corrie  R  N.,  Dr.  C.  R.  Drysdale,  Major  F.  J. 

R-A.M.C.,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
ilham  Niven  M.D.,  Dr.  G.  Ogilvie,  Dr.  Shaw-Mackenzie, 
r.  A.  H.  Ward,  Colonel  F.  H.  Welch,  R.A.M.C.,  and  Staff- 
irgeon  A.  E.  Weightman,  R.N. 

The  following  papers  have  been  offered  : 

Gastric  Ulcer  E’’  M‘D'  The  Surgical  Treatment  of  Haemorrhage  rom 
3b”tei5.i'.I1£L“,Si!  0l  ,or  Appendicitis 

bfoVrnS  Te  °' 

toSS&fctf  the^crtnetS^of  KSI*  M“C°"S 
KASSdTind"iS'Slts°°  E“1>10°  ““  EeCtU1"  “ 

i n D i s e Use ' k S 0 n ’  F-R-c-s-  Analysis  of  100  Cases  of  Spinal  Curvature 
3  Santi,  P.,  F.R.C.S.  A  Case  of  Gunshot  Wound  of  the  Leg  Severing  the 
Woneof°FiScthji?ofl^rveCOndary  SUtUring  Tw°  Months  Later  ’  Resto™- 

madderR  J'’  M'Ch‘  Recent  Notes  011  the  Surgery  of  Stone  in  the 

tern1  iims trattmfs j  F‘R'C,S‘  Some  Cases  of  Cerebral  Surgery  (With  lan- 
ctchinson  J.,  jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  to 
diagrams'141  Intestmal  Obstruction.  Illustrated  by  lantern  slides  and 

Foot  Ro^ert’  FRCS-  The  Operative  Treatment  of  Spasmodic  Flat 
.pvD,  Jordan,  F.R.C.S.  (1)  On  the  Drainage  of  Appendicular  Sunnura- 

SuWiB;  orVasi'“'  « A  w*—  S3®K 
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Lucas,  R.  Clement,  B.S.,  F.R.C.S.  (i)  Removal  of  a 
tached  Fragment  from  the  Interior  of  the  Skull  after  Lralfsati on  ^ 
the  x  rays.  (2  Removal  of  a  Bullet  from  the  Front  of  the  ,n!i 
Vertebra  after  localisation  by  the  a:  Rays  tIle  2nd  Cervical 

MACLEOD,  Herbert  W.  G.,  M.D.,  M.S  The  Treat-men!  of  •  ,, 

Bladder^  with  Notes  of  some  Cases  operated  upon.  m  Gie 

MoRT°fN’  Charles  A  ,  F.R.C.S.  (1)  A  Successful  Case  of  Resection  of  Three 

Cfflciim  for  Carcinonm.Cb  f°r  <’>  A  “>»  »<  *&£  of  S 

“KtoKtroaidfuSLup3"168  °‘  ^-'Moligoaot  Disease  of 

u?  ’  ?■’  M.R.C.P.  Heredo-parasyphilis. 

G‘  “fr^daU>  MB-  The  Treatment  of  Surface  Wounds. 

SuprarenaTcapsm’e  -C’S‘  TW°  CaS6S  °f  Rem0val  of  Tumours  of  the 

RtionLB’  H-’  F-R'C-S'  Notes  on  375  Cases  of  Varicocele  treated  by  Opera- 

rtall,  Chaides,  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  Ex- 
ct urn  followed  by  Perfect  Sphinteric  Control. 

Sheen,  W.,  M.D.,  FtR.C.S.  (1)  A  Case  of  Secondary  Thyroid  Growth  (2)  A 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Hernia  '  {  ' 

^fter^T reatment.D'  The  Result  of  Cancer  Operations  and  of  Continuous 

Faoal  Cases  of  Venereal  Phagedsena. 

Thomas,  J.  L.,  F.R.C.S.  (i)  Two  Recent  Operations  upon  the  Gasserian 
»oafor  Neuralgia  by  the  Hartley-Krause  Route.  (2)  A  Reliable 
Ja?  f°r  Operating  Rooms,  with  a  Demonstration  of  a  Simple 
Method  for  Irrigating  the  Abdomen.  p  B 

Ward,  A.  H.,  F.R.C.S.  On  the  Rational  Treatment  of  Syphilis 

The  PrGVenti0n  aRd  Tl'eatmeat  ^ 

WOp™ionhiSh°lm’  F-R-C's-Edin-  A  Case  of  Intercostal  Neuralgia  and 

WCancerS’  W‘  Roger’  F-R-c-s-  The  Surgical  Treatment  of  Uterine 

Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
take  part  in  a  demonstration  of  X-Ray  Photography  in  its 
Relation  to  Medicine  and  Surgery.  * 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibit 
a  new  Forceps  for  Intestinal  Anastomosis. 

C.  Obstetrics  and  Gynecology. 

Marie-la-bone  Kali,  Swan  Street,  Commercial  Road. 
President :  George  Granville  Bantock,  M  D  Vice-Presi - 

denfe:  John  Robert  Kealy,  M.D.;  John  Wh.  Taylor, 
a  Secretaries:  Charles  Plumley  Childe, 

F  .K.C.o.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilmer 
Phillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
Southsea;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 
otreet,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd.— The  Treatment  of  Fever  fol- 
lowing  Deliveiy,  with  Special  Reference  to  Serumtherapy. 
To  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd.- — The  Natural  Menopause  com¬ 

pared  with  ( a)  the  Menopause  produced  by  Removal  of  the 
Uterine  Appendages ;  and  (b)  the  Menopause  produced  by 
Removal  of  the  Uterus  without  Removal  of  the  Appendages 
To  be  opened  by  Mr.  J.  Bland  Sutton,  F.R.C.S  S  ' 

.  The  following  gentlemen  have  signified  their  intention  of 
joining  in  the  discussions :  Professor  Murdoch  Cameron  M  D 
Dr.  John  Campbell,  Dr.  Cushing,  Dr.  Handfield-Jones,  Dr! 
Shaw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham 
and  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro- 

3^S’  George  Elder,  Mr.  Robert 

O’Callaghan,  and  Dr.  More  Madden. 

The  following  papers  have  been  offered  : 

Brierley,  James  Brassey,  M.D.  Modern  Teaching  of  Obstetrics  in  the 
English  Medical  and  other  Schools,  and  Modern  Practice 
Byers,  Piofessor  J.  W.,  M.D.  The  Relationship  of  Certain  Cases  of  Amenor- 
rhcea  to  Raynaud  s  Disease  and  Subsequent  Tuberculosis 
Cameron,  Professor  Murdoch,  M.  D.  A  case  of  Rupture  of  Uterus,  Missed 
Labour,  and  Delivery  three  months  later. 

Campbell,  John,  M.D.  Treatment  of  Acute  Peritonitis 
Lawrie,  Macpherson,  M.D.  Notes  of  Fifty  Consecutive  Cases  of  Cceli- 
otomy  for  Diseases  of  the  Uterus  and  Appendages,  with  Forty-eight 
Recoveries  Performed  within  the  last  Twenty  Months,  with  Observa¬ 
tions. 

Lea,  Arnold  W.  W.,  M.D.  Two  Cases  of  Puerperal  Septicsemia  due  to 
Streptococcic  Infection. 

Madden,  More,  M.D.  On  Some  of  the  Methods  employed  in  the  Modern 
Treatment  of  Uterine  Cancer. 

Newnham,  W.  H.  C.,  M.B.  A  case  of  very  unusual  Suppuration  in  the 
Pelvis  after  Parturition. 

Parsons,  J.  Inglis,  M.D.  A  New  Treatment  for  Prolapse  of  the  Uterus  • 
further  report  of  cases. 

Reid,  G.  Arclidall,  M.B.  The  Causes  which  render  diflicult  the  Labours 
of  Civilised  Women. 

Shaw-Mackenzie,  J.  A.,  M.D.  The  Syphilitic  Factor  in  the  Diseases  of 
Women. 
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Turner,  P.  D.,  M.D.  Tuberculous  Lesions  found  in  the  Generative  Or- 
cans  in  27  Consecutive  Post-mortem  Examinations  on  Phthisical  Patients. 
Warden,  C.,  M.D.  The  Treatment  of  Puerperal  Infection  in  the  Maternity 
Hospitals  of  Paris.  .  .  . 

It  has  been  arranged  to  exhibit  pathological  specimens 

illustrative  of  the  papers  for  discussion. 

D.  State  Medicine. 

Shareholders'  Room ,  Gas  Company's  Offices,  87,  Commercial 

Road. 

President:  George  Wilson,  M.D.  Vice-Presidents:  Surgeon- 
General  Charles  MacDonagh  Cuffe,  C.B.;  Joseph  Groves, 
M  B.  Honorary  Secretaries:  Henry  Richard  Kenwood,  M.B., 
Granville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A. 
Mearns  Fraser,  M.B.,  Epworth,  St,  Edwards  Road,  Southsea- 
It  is  proposed  to  hold  discussions  on  the  following  : 
i.  Recent  Vaccination  Legislation  and  the  Prevention  of 
Small-pox.  To  be  opened  by  Dr.  E.  Seaton. 

2  The  Personal  Communication  of  Tuberculosis  and  the 
Measures  available  for  its  Prevention.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
M.D.,  LL.D. ;  Professor  DeWpine,  Dr.  A.  Newsholme,  Mr.  J. 
Niven,  Dr.  Sidney  Davies.  A  , 

3.  The  Efficiency  of  Existing  Measures  directed  against 
the  Spread  of  Infection  in  Elementary  Schools.  The  following 
gentlemen  will  take  part  in  the  discussion:  Dr.  A.  News- 
holme,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Davies,  Mr.  Henry  R.  Kenwood,  Dr.  Henry  May,  and  Dr.  R. 
Sydney  Marsden. 

The  following  papers  have  been  offered  : 

Campbell,  Colin,  M.R.C.S.,  L.R.C.P.  The  Technique  of  Vaccination. 
Cantlie,  James,  F.R.C.S.  The  Early  Decay  of  Teeth  in  Great  Britain. 
Dove,  R.  Atkinson,  M.B.  An  Investigation  into  the  Bacteriology  of  the 

Air  as  found  in  Schools.  _  .  t.  n 

Kenwood,  Henry,  M.B.,  D.P.H.,  and  Griffith,  A.,  M.D.,  D.P.H.  The 

Distribution  of  Erysipelas  in  London  and  its  Significance. 

Manby,  E.  Petronell,  M.D.,  D.P.H.  Meat  Inspection  and  the  Abolition  of 
Private  Slaughterhouses.  „  .  ,.  , 

Marsden,  A.  Sydney,  M.B.,  D.Sc.,  F.R.S.E.  Overcrowding  in  Secondary 

Marsh?  J\  A.  P.,  Major,  R.A.M.C.  The  Prevalence,  Causes,  and  Preven¬ 
tion.  of  Enteric  Fever  in  India  and  the  Tropics. 

Peck,  Herbert,  M.B.,  D.P.H.  Sick-room  Infection  in  Typhoid  Fever 
Symons,  W  H..M.D.,  D.P.H.  The  Disinfection  of  Books  and  other  Articles 
Injured  by  Steam  Disinfection.  .  ...  .  . 

Windle  J  W.,  M.B.  The  Mode  of  Spread  of  Diphtheria,  with  special 
reference  to  School  Attendance,  based  on  the  experience  of  a  local 
outbreak. 

E.  Psychology. 

Swan  Street  Board  School  (Boys'  School).  Entrance  in  Swan 
Street,  Commercial  Road. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  of 
Incipient  Cases.  To  be  opened  by  Dr.  Savage  and  Dr.  Mer- 
cier. 

2?  The  Etiological  Relation  of  Syphilis  to  General  Paralysis. 
To  be  opened  by  Dr.  A.  W.  Campbell,  with  a  paper  on  the 
Etiological  Relation  of  Syphilis  to  General  Paralysis,  followed 
by  a  joint  paper  from  Dr.  P.  W.  Macdonald  and  Dr.  A.  David¬ 
son  on  Congenital  General  Paralysis  (a  preliminary  contri¬ 
bution).  .  ,  _  ,  m  , 

3.  The  Treatment  of  Epileptics  and  Imbeciles.  To  be 
opened  by  Dr.  Shuttleworth  and  Dr.  Fletcher  Beach. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussions  of  this  Section  :  Professor  Clifford  Allbutt,  F.R.S., 
Dr.  Fletcher  Beach,  Dr.  Milne  Bramwell,  Dr.  Chambers,  Dr. 
Crotchley  Claphara,  Professor  Ferrier,  F.R.S.,  Dr.  H.  Camp¬ 
bell,  Dr.  W.  Campbell,  Dr.  Hyslop,  Dr.  Davidson,  J.  F. 
Briscoe,  M.R.C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr.  P.M. 
MacDonald,  Dr.  Mercier,  Dr.  G.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr:  Spence,  Dr.  Shuttleworth,  Dr.  Savage, 
Dr.  Telford  Smith,  Dr.  Outterson  Wood,  Dr.  Weatherly,  Dr. 
Haig,  Dr.  Orange,  C.B.,  and  Dr.  Oscar  Woods. 

The  following  papers  have  been  offered  : 

Andriezen,  W.  L.,  M.D.  The  Bearings  of  Pathological  Discoveries  on  the 
Treatment  of  Mental  Diseases.  ,  .  ,,  _  , 

Bramwell,  J.  Milne,  M.B.  The  Mental  Conditions  Involved  in  the  Post 
Hypnotic  Appreciation  of  Time. 


Briscoe,  J.  F.,  M.R.C.S.  The  Asphyxial  Problem  in  Convulsive  Seizures 
Campbell,  Harry,  M.D.  Morbid  Self-Assurance.  . 

Harvey,  Surgeon-General  C.  B.,  D.S.O.  Notes  on  Asylums  in  India. 
Hyslop,  T.  B..  M.D.  Double  Consciousness. 

Macphail,  S.  R.,  M.D.  Note  on  Post-operative  Insanity. 

Reid  G  Archdall,  M.B.  Alcoholism  in  its  Relation  to  Heredity. 
Sutherland,  J.  F.,  M.D.,  F.R.S.E.  On  Legislation  affecting  the  Propert; 

and  Person  of  the  Well-to-do  Inebriate. 

Weatherly,  !L.  A.,  M.B.  How  Can  Wc  Instil  Rational  Ideas  Regardinj 
Insanity  into  the  Public  Mind  ? 

Dr.  McDowall  of  the  Morpeth  Asylum  will  exhibit  plans  0 
Villas  for  Chronic  Harmless  Patients  and  Convalescents. 


F.  Anatomy  and  Physiology. 

School  Board  Office,  Town  Hall. 

President:  John  James  Charles,  M.D.  Vice-Presidents 
Aurelius  Victor  Maybury,  M.D. ;  Andrew  Franci: 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Norris 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea;  Wm.  Josepi 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea ;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  The  Interaction  between  the  Ovaries  and  the  Mammarj 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  Th< 
following  gentlemen  have  promised  to  take  part  in  the  discus 
sion :  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  an< 


2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  openei 
by  the  President.  The  following  gentlemen  have  promise< 
to  take  part  in  the  discussion:  Dr.  Washbourn,  Mr.  W.  G 
Spencer,  and  others. 


The  following  papers  have  been  offered  : 

Anderson,  R.  J.,  M.D.  Some  Points  concerning  Asymmetry. 

Barratt,  J.  O.  Wakelin,  M.D.  The  Anatomical  Structure  of  the  Ninti 
Tenth,  Eleventh,  and  Twelfth  Cranial  Nerves. 

Cantlie,  James,  F.R.C.S.  The  Lobes  of  the  Liver. 

Charles,  J.  J.,  M.D.  (1)  The  Reaction  of  the  Intestinal  Contents.  (2)  Th 
Function  of  the  Rectum.  .  ,  . 

Charles,  Havelock  R.,  M.D.  The  Progress  of  Anatomical  Teaching  1: 

Northern  India.  , 

Cunningham,  D.  J.,  M.D.,  F.R.S.  Demonstration  of  some  Points  mth 
Sectional  Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 

Dixon,  Francis,  M.B..  Sc.D.  :  (1)  The  Course  of  the  Taste  Fibres.  (2)  0 
the  Grooves  and  Markings  often  found  ih  the  Human  Calvaria,  corn 
spondiDg  in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scab 
(3)  The  Form  of  the  Bladder  and  Prostate  (demonstration).  (4)  The  Mod 
of  Ossification  of  the  Upper  End  of  the  Femur  in  different  Anims 
Groups  (demonstration)!  ^ 

Harley,  Vaughan,  M.D.  The  Value  of  the  Large  Intestine  m  Gener; 

Metabolism.  _  „  . ,  ,  „  „ 

Hunter,  William,  M.D.  Metabolism  in  Acute  Yellow  Atrophy  of  th 
Eiver.  .  .  „  ..  ,  . 

Thomas  J.  Lynn,  F.R.C.S.  The  Anaesthetic  Areas  in  two  Patients  1 
whom  the  Second  and  Third  Divisions  of  the  Fifth  Nerve  were  divide 


within  the  Cranium  (demonstration). 

Pembrey,  M.  S.,  M.D.  Clieyne-Stokes  Respiration. 

Reid,  G.  Archdall,  M.B.  The  Evidence  for  and  against  the  Transmissio 
of  Acquired  Characters. 

Ross,  F.  W.  Forbes,  M.D.  On  Blood  Corpuscles. 

Russell,  J.  S.  Risien,  M.D.  Experimental  Observations  bearing  0 
Epilepsy. 

'  Specimens  of  anatomical  interest  will  be  shown  by  th 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  th 
chorionic  epithelium  will  be  given  by  Dr.  Eden. 


G.  Pathology. 

Swan  Street  Board  School  (Infants'  School),  entrance  in  Salem 
Street,  Commercial  Road. 

President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffman> 
M.D.  Honorary  Secretaries :  Edmund  Fauriel  Trevelyajs 
M.D.,  40,  Park  Square,  Leeds;  William  Carling,  M.B.,  11 
Rosebery  Terrace,  Highland  Road,  Southsea. 

Discussions  have  been  arranged  as  follows : 

Wednesday,  August  2nd. — Short  introductory  address  b; 
the  President.  Discussion  on  the  Pathology  of  Infectiv 
Endocarditis,  introduced  by  Dr.  Washbourn.  Dr.  Sansom 
Mr.  A.  G.  R.  Foulerton,  Dr.  F.  J.  Poynton,  Dr.  W.  C.  C.  Pakes 
Dr.  Bertram  Abrahams,  Dr.  Lazarus-Barlow,  Professor  Oslei 
Dr.  W.  Bulloch,  and  Dr.  J.  H.  Bryant,  will  take  part  in  th 
discussion. 

Thursday,  August  3rd.— Discussion  on  the  Pathology  c 
Renal  Tumours,  introduced  by  Mr.  J.  II.  Targett  and  Di 
Kelynack.  Dr.  Morley  Fletcher,  Mr.  Roger  Williams,  Di 
F.  W.  Eurich,  and  Dr.  Wakelin  Barratt  will  take  part  in  th 
discussion. 
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Professor  Hamilton  (Aberdeen)  and  Professor  Sims  Wood- 
head  (Cambridge)  have  also  signified  their  intention  of  taking 
part  in  the  discussions. 

The  following  papers  have  been  offered  : 

Barks,  A.  G  M.D.,  and  Trevelyan,  E.  F.,  M.D.  Remarks  on  a  specimen 
of  Hydatid  Disease  of  the  Vertebral  Column  and  Extradural  Space 
(specimen  shown).  1 

Brodie,  T.  G.,  M.D.  The  Physiological  Action  of  Diphtheria  Toxin. 

•Coles,  A.  C.,  M.D.  The  Bacillus  of  Influenza. 

Foulerton,  A.  G.  R.,  F.R.C.S.  A  Case  of  Streptotlirix  Infection. 
Hutchinson,  Frofessor  Woods.  The  Distribution  of  Tuberculous  Lesions 
in  Man  and  Animals. 

Lazarus-Barlow,  W.  S.,  M.D.  A  Demonstration  of  the  following 
specimens:  (a)  Dissecting  Aneurysm  of  the  Heart;  (6)  Syphiloma  of  the 
Heart ;  (c)  Anaemic  Tnfarct  of  Spleen. 

Ppia^ue  Frederick’  MD>  FRCS-  Some  Points  in  the  Pathology  of 

Posadas,  Dr.  Generalised  Infectious  Psorospermosis  (with  specimens).' 

a  Observations  on  the  Pathology  of  the  Myocardium. 

Reid,  G.  A.  O  B.,  M.B.  Influence  of  Heredity  in  Disease. 
sKLiGMANN,  C.  G.  M.R.C.S.,  L.R.C.P.  Notes  upon  Morbid  Conditions  met 
aJ?0°?  £ke  Natives  of  British  New  Guinea  (lantern  demonstration). 
Smith,  G.  Bellingham,  M.B.,  F.R.C.S.,  and  Washbourn,  J.  W.,  MD 
Infective  Sarcomata  in  Dogs. 

Thomson,  Campbell.  M.D.  The  Pathology  of  Acute  Chorea. 

White,  C.  I  owell,  M.B.,  F.R.C.S.  Notes  on  a  Carcinomatous  Cyst  of  the 
Liver  with  Secondary  Deposits  in  Sternum,  Clavicles  and  Lungs  (speci 
ni en s  siiown). 

WlosisRObert’  M'D'  Some  Sources  of  Infection  in  Cutaneous  Tubercu- 

Williams.  W.  Roger,  F.R.C.S.  On  Tumours  of  Gigantic  Size,  etc. 
"spinafcord11-  T'’  M'D'  The  Patllolo£y  of  Syphilitic  Affections  of  the 
W  Ohlmann,  A.  S.,  M.D.  On  the  Bacillus  of  Rheumatoid  Arthritis. 

H.  Ophthalmology. 

Overseers'  Board  Room,  St.  Michaels  Road. 

President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents- 
Lysander  Maybury,  M.D. ;  Edward  Treacher  Collins’, 
J-R-G.S.  Honorary  Secretaries :  Arthur  Vernon  Ford 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnold 
Lawson,  F.R.C.S.,  12,  Harley  Street.  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

_  Wednesday,  August  2nd.— The  Pathological  Significance  of 
-sympathetic  Irritation  and  its  Connection,  if  any,  with  Sym¬ 
pathetic  Ophthalmitis.  To  be  opened  by  Mr.  F.  Richardson 
Cross,  F.R.C.S. 

Thursday,  August  3rd.— The  Visual  Tests  employed  in  the 
.Navy,  Army,  and  Mercantile  Marine,  and  their  Efficiency. 

r°Pnec0PreilTdn  by  DePuty-Surgeon- General  Henry  Cayley, 
r.K.O.o.,  I.M.S. 

The  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  discussions :  Mr.  G.  Anderson  Critchett, 
Professor  Malcolm  McHardy,  Dr.  George  Mackay,  Mr 
Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E.  Juler 
MIlT- H.  Bickerton,  Dr.  John  Hern,  and  Dr.  C.  E.  Glascott.  ’ 
Ihe  following  papers  have  been  offered : 

G?£rge’  M-R-  The  Extraction  of  Unripe  and  Complicated  Cata¬ 
racts,  with  remarks  on  their  After-treatment. 

PA^etrospect10maS  H’’  M  R  C'S'  Eyes  or  no  Eyres  :  H.M.S.  Vanguard. 

Bronner  Adolph,  M.D.  On  the  Uses  of  Homatropine  in  Cases  of  Mus¬ 
cular  Asthenopia. 

Bull,  G.  T.,  M.D.  (Paris.)  Inefficiency  of  the  Ocular  Muscles. 

wTwafCher,1i?'5,  C'S'  En°Pbthalmos  (with  lantern  illustrations). 
GRU  Fm,  \\  .  Watson,  M.B.  Cases  illustrating  the  value  of  the  Correction 
01  Hyperphoria. 

Griffith,  A.  Hill,  M.D.  Congenital  Lachrymal  Obstruction. 

Griffith,  John,  F.R.C  S.  A  case  ol  Primary  Sarcoma  of  the  Fornix  Con- 

J  UIlCLi  V80. 

Hern,  John,  M.D.  The  Eye  Symptoms  in  Hay  Fever. 

Janies  M.D  The  Use  of  Eupiithalmin  ;  a  new  Mydriatic. 
Landolt,  Professor  Edm.  The  Determination  of  Visual  Acuity  :  (a)  The 
Pnncipie  of  its  Determination;  (6)  the  Tests  for  Visual  Acuity;  (c) 
Practical  Demonstration.  ’  ' 

Lawson,  Arnold,  F.R.C.S.  The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma. 

^Myopia5™1101’  3"Un'’  M’D'  A  Series  o£  Cases  of  Removal  of  Lens  for  High 

Scott,  Kenneth,  F.R.C.S.Ed.  Destructive  Ulceration  of  the  Eyelid  •  Cure 
3 nell,  Simeon,  F.R.C.S.Ed.  (President).  The  Prevention  of  Eye  Accidents 
in  various  Trades  and  Occupations. 

Invitations  to  attend  the  meetings  of  the  Section  have  been 
accepted  by  Dr.  Hermann  Knapp  (New  York),  Dr.  Samuel 
e7  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  Dr. 
Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 


I.  Diseases  of  Children. 

Shareholders'  Room,  Water  Company's  Offices ,  26,  Commercial 
.  Road. 

„  President :  Edmund  Owen,  F.R.C.S.  Vice-Presidents:  James 
uReen,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre¬ 
taries:  Alfred  Herbert  Tubby,  M.S.Lond.,  25,  Weymouth 


Street,  Portland  Place,  W. ;  George  Augustus  Tullis  M  D 
20.  Clarence  Parade,  Southsea.  ’  ** 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd— On  the  Treatment  of  Ununited 
Fracture  in  Children.  To  be  opened  by  the  President  of  the 
Section.  With  remarks  on  Ununited  Fracture  of  the  Tibia  and 
Fibula ;  why  does  its  Operative  Treatment  so  often  end  in 
Amputation  ? 

2.  The  Treatment  of  Pleuritic  Effusions  in  Childhood.  To  he 
opened  ( a)  Medical,  by  Dr.  Robert  Maguire,  and  (b )  Surgical, 
by  Mr.  H.  Betliam  Robinson.  The  following  gentlemen  will 
join  in  the  discussion :  Mr.  J.  McGaw,  Mr.  C.  H.  Milburn 
and  Dr.  E.  H.  Greves. 

3.  Thursday,  August  3rd.— The  Causation  and  Treatment 
of  Convulsions  in  Infancy.  To  be  opened  (a )  Etiology,  by 
Drs.  J.  A.  Coutts  and  A.  M.  Gossage ;  (b)  Pathology  and 
Treatment,  by  Dr.  W.  S.  Colman ;  and  (c)  Public  Health 
Aspect,  by  Dr.  Hugh  Jones.  The  following  gentleman  will 
join  in  the  discussion:  Dr.  Edmund  Cautley. 

4.  Friday,  August  4th.— The  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Childhood.  To  be  opened  by  Mr.  John  Lang- 
ton,  F.R.C.S.,  The  following  gentlemen  will  join  in  the  dis¬ 
cussion:  Mr.  J.  Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C.S., 
Mr.  D’Arcy  Power,  F.R.C.S.,  Mr.  Robert  Campbell,  F.R.C.S., 
Mr.  Henry  A.  Whitelock,  F.R.C.S.,  Mr.  Geo.  Heaton,  F.R.C.S., 
and  Mr.  Wm.  Thomson,  B.S.,  F.R.C.S. 

The  following  papers  have  been  offered  : 

Cautley,  Edmund,  M.D.  Abnormal  Ossification  of  the'  Parietal  Bone  in 
an  Infant. 

Ewens,  John,  L.R.C.P.  The  Necessity  of  Requiring  a  Full  Course  of 
Lectures  on  Children’s  Diseases  and  Attendance  at  a  Children’s  Hospital 
as  Part  of  the  Medical  Curriculum. 

Heaton,  Geo.,  M.B.,  F.R.C.S.  A  Successful  Case  of  Splenectomy  for 
Rupture  of  the  Spleen,  with  a  Note  on  the  Consequent  Blood  Changes. 
Little,  E.  Graham,  M.D.  Night  Terrors  in  Children. 

Morgan,  G.,  F.R.C. S.E.  Remarks  on  Tuberculous  Adenitis. 

Parkinson,  J.  Porter,  M.D.  The  Varieties  and  Causes  of  Cough  in 
Children,  with  especial  reference  to  Practical  Treatment. 

Priestley,  J.,  M.D.  Infantile  Hemiplegia. 

Still,  G.  F.,  M.D.  Observations  on  the  Morbid  Anatomy  of  Tuberculosis 
in  Childhood. 

Sutherland,  George  A.,  M.D.  On  Birth  Palsy  with  Disseminated  Tremors. 
Sympson,  E.  Mansel,  M.D.  The  Treatment  of  Rickets  in  an  Out-Patient 
Department. 

J.  Pharmacology  and  Therapeutics. 

Small  Dining  Room ,  Freemasons'  Club,  79,  Commercial  Road. 
President:  John  Buckley  Bradbury,  M.D.  Vice-Presi¬ 
dents:  C.  H.  Watts  Parkinson,  M.R.C.S. ;  Samuel  Goss, 
M.R.C.S.  Honorary  Secretaries:  John  Edward  Harry 
Kelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tusting 
Cocking,  M.D.,  277,  Glossop  Road,  Sheffield. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Burney  Yeo,  and  Dr.  Vaughan  Harley  will  follow  with 
a  paper  on  the  subject.  The  following  will  take  part  in  the 
discussion :  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 

J.  Burdon,  Professor  W.  Osier,  F.R.S.,  Dr.  George  Herschell, 
and  Dr.  J.  B.  Yeo. 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 

T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion :  Dr.  C.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
Dundas  Grant,  Dr.  Donald  MacAlister,  Professor  Clifford 
Allbutt,  F.R.S.,  Dr.  W.  Dixon,  Dr.  Murray  Campbell,  Dr. 
W.  H.  H.  Jessop,  Dr.  W.  J.  Tyson,  Dr.  George  Herschell,  and 
Dr.  StClair  Thomson. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Robert  B.  Wild.  The  following  will  take  part 
in  the  discussion:  Dr.  George  Thin,  Dr.  J.  C.  M.  Given.  Dr. 

T.  Churton,  Dr.  T.  C.  Fox,  Dr.  E.  D.  Mapother,  Dr.  Eliza 
L.  W.  Dunbar,  and  Mr.  J.  Burdon. 

The  following  papers  have  been  offered  : 

Brunton  Lauder,  E.  R.S.  Headaches  and  their  Treatment. 

Dixon,  Dr.  Watson.  The  Pharmacology  of  CaDnabis  Indica.. 

Edwards,  I.  Hall  L.R.C.P.  The  Therapeutic  Effects  of  X  Rays  on  Lupus. 
Harley.  Vaughan,  M.D.  Intestinal  Antiseptics  and  their  Value. 

McWalter,  J.  C..  M.D.  Some  Suggestions  for  the  next  Pharmacopoeia. 
Scheff,  Dr.  E.  (Vienna).  A'-Rays  in  the  Treatment  of  Skin  Diseases. 

Sibley,  W.  K.,  M.D.  The  Therapeutics  of  Light  and  Heat. 

W^lsham,  Hugh,  M.D.  Cases  Treated  by  Erythrol  Tetranitrate. 

Dr.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice  ;  new  Appar¬ 
atus  for  administering  the  Intragastric  Needle-bath  ;  also 
an  improved  Apparatus  for  Wasliing  out  the  Stomach. 
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K. — Laryngology  and  Otology. 

Board  Boom,  Guardians'  Offices,  St.  MichaeV s  Boad. 
President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi¬ 
dents:  Josiah  George  Blackman,  M.D. ;  Patrick  Wat¬ 
son  Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D.,  ioi,  Harley  Street,  W. ;  Lyster  Cole-Baker, 
M.D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
Munro  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 

The  following  subject  has  been  selected  for  discussion  : 

The  Diagnosis  and  Treatment  of  Chronic  Empyema  of  the 
Frontal  Sinus.  To  be  opened  by  Mr.  Charters  Symonds 
(London)  and  Dr.  E.  J.  Moure  (Bordeaux). 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
F.R.C.S.,  PI.  Scheppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.E.,  Dr.  Spiess  (Frankfort),  Dr.  Costinu  (Bucharest),  Dr. 
Posthumus  Meyjes  (Amsterdam),  Charles  Warden,  M.D., 
StClair  Thomson,  M.D.,  Mayo  Collier,  F.R.C.S.,  Guiseppe 
Nuvoli,  M.D.  (Rome),  J.  H.  Bryan,  M.D.  (Washington), 
Dr.  Dundas  Grant,  Dr.  William  Hill,  Dr.  Herbert  Tilley, 
F.R.C.S.,  Dr.  Giuseppe  Gradenigo  (Turin),  Dr.  Laubi.(Zuricli), 
and  Dr.  Kipp  (New  York). 

The  following  papers  have  been  offered  : 

Bar,  Louis,  M.D.  (Nice).  Intralaryngeal  Tumour  and  Nasal  Exostosis 
(probably  Tertiary  Syphilitic). 

Bobone,  Dr.  T.  (San  Remo.)  Title  not  announced. 

Bronner,  A.,  M.D.  The  Use  of  Formalin  in  Atrophic  Rhinitis. 

Dench,  E.  B.,  M.D.  (New  York).  The  Diagnosis  and  Treatment  of  Epidural 
Abscess. 

Downie,  j.  Walker,  M.B.,  C.M.  (Glasgow).  On  Syphilitic  Ulceration  of  the 
Trachea 

Garnault,  Dr.  (Paris).  Les  Ventriloques  et  les  Inspires  parlants  dans 
l’Antiquite  et  en  particulier  chez  les  Semites  et  chez  les  proto-Semites. 
Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  Laryngitis  con¬ 
sequent  on  Purulent  Affections  of  the  Nose. 

Horne,  Jobson,  I^.D.  Pachydermia  Laryngis. 

Lacroix,  P.,  M.D.  (Paris).  A  new  Apparatus  for  Inhalations  :  its  applica¬ 
tion  in  the  treatment  of  Tuberculous  Laryngitis. 

Lake,  R.,  F.R.C.S.,  and  Pollard,  J.,  M.R  C.S.  (1)  Case  of  Exophthalmic 
Goitre  cured  by  Removal  of  One  Lobe  of  Thyroid.  (2)  Ossiculectomy  for 
the  Cure  of  Middle-ear  suppuration. 

Luc,  Professor,  M.D.  (Paris).  Observation  on  a  Fatal  Case  of  Frontal  Sinus 
Empyema. 

Malherbe,  A.,  M.D.  (Paris).  Treatment  of  Chronic  Suppuration  of  the 
Attic  by  scooping  out  ( Evide.mcnt )  of  the  Petro-Mastoid. 

Melzi,  Urbano,  M.D.  (Milan).  Roentgen  Ray  Photograph  of  Needle  in 
Subglottic  Region  of  Child  6  years  old. 

Meyjes,  Posthumus,  M.D.  (Amsterdam).  Case  of  Accessory  Thyroid 
Gland  at  the  Base  of  the  Tongue. 

Milligan,  W.,  M.D.  (1)  The  Operative  Treatment  of  Post-influenzal 
Suppurative  Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  of 
Originally  Benign  Nasal  Polypi. 

Moure,  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil¬ 
lary  Antrum. 

Newman,  David,  M.D.  (1)  Malignant  Disease  of  the  Pharynx  and  (Eso¬ 
phagus,  with  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 
its  Relation  to  Tuberculosis  in  Children. 

Rohrer,  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustrative  Photographs,  Drawings,  etc. 

ROpke,  Dr.  (Solingen).  Author’s  Method  of  Operation  on  Frontal  Sinus. 
Rosenberg,  A.,  M.D.  (Berlin).  Consequences  of  Singers’  Nodules. 

Santi,  P.  de,  F.R.C.S.  Parathyroid  Tumour  causing  Symptoms  of 
Malignant  Disease  of  Larynx  and  (Esophagus  :  Removal :  Recovery. 
Tansley,  J.,  M.D.  (New  York).  A  new  operation  for  the  Correction  of  a 
Deviated  Septum. 

Thorne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 
cases. 

Tilley?  Herbert,  M.D.,  F.R.C.S.  History' of  a  Fatal  Case  of  Chronic 
Frontal  Sinus  Empyema  (with  specimen). 

Waggett,  E.,  M  B..  B.C.  Cerebellar  Abscess  secondary  to  Chronic  Mid¬ 
dle  Ear  Suppuration ;  Evacuation ;  Cure. 

Yearsley.  McLeod,  F.R.C.S.  Suprarenal  Capsule  in  Rliinology. 

L. — Tropical  Diseases. 

Committee  Boom,  No.  I,  Town  Hall. 

President:  George  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D.;  James  Watson,  M.D.  Honorary 
Secretaries:  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
Ronan’s  Road,  Southsea;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  5,  Western  Parade,  Southsea. 

The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho¬ 
logical)  to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat¬ 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 

Amongst  those  who  have  consented  to  take  part  in  these 


discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod.  I.M.S.,  the  second,  Dr.  Nutt  all 
(Cambridge)  will  open  the  discussion  on  the  third.  Major 
John  Ritchie,  R.A.M.C.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus¬ 
sions  or  send  papers:  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P.,. 
Inspector-General  A.  Turnbull,  M.D.,  R.ls.,  Dr.  W.  J*  R- 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I.M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  James  Watson,  Staff- Surgeon  Andrews,  M.B.,  R.N.,  Cap- 
tain  Hughes,  R.A.M.C.,  and  Surgeon  Stalkartt,  M.D.,  R.±s. 

The  following  papers  have  been  offered  : 

Andrews,  Staff-Surgeon,  O.  W.,  R.N.  Antivenene. 

Cantlie,  James,  F.R.C.S.  Suprahepatic  Abscess.  . 

Childe,  C.  P.,  F.R.C.S.  A  Case  of  Bilharzia  Hsematobia  with  Specimens. 
Duncan,  Lieutenant-Colonel  Andrew,  I.M.S.  The  Treatment  of  Malarial) 

Fever  in  India  by  different  drugs.  _ ..  _  ,  T. 

Hughes,  Captain,  M.  L.,R.A.M.C.  The  Geographical  Distribution  of  Un- 
dulant  (Malta)  Fever. 

Manson.  Patrick, M.D.  Filaria  Periodicity. 

Stalkartt,  Dr.  Black  water  Fever.  _.....  ,  A<1 

Yarr,  M.  T.,  Major,  R.A.M.C.  A  Further  Contribution  to  the  Study  o> 
Malarial  Eye  Affections. 

Reception  Rooms. 

The  Lower  Albert  Hall,  Commercial  Road,  will  be  opened 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday, 
August  1st,  and  the  following  days  at  from  9  o’clock  to  6  p.m.. 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  all 
members  on  their  arrival  will  at  once  proceed  to  the  reception 
room,  Lower  Albert  Hall,  enter  their  names  and  addiesses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  01 
lodgings,  hotels,  etc. 

Members  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
to  Southsea  Station  when  they  know  their  destination  is  a*- 
East  Southsea. 


Special  Railway  Arrangements. 

The  following  railways  have  consented  to  convey  members- 
and  their  wives  at  a  fare  and  a  quarter  for  the  return  journey 
from  July  29th  to  August  7th  : 

The  Great  Western  Railway. 

The  London  and  South-Western  Railway. 

The  London,  Brighton,  and  South  Coast  Railway. 

The  North-Eastern  Railway. 

The  Great  Central  Railway. 

Arrangements,  which  are  not  yet  completed,  are  being 
made  with  some  of  the  other  railway  companies  for  a 
reduction  of  fares. 


Clubs. 

The  Freemasons’  Club  will  make  honorary  members  of  all 
members  attending  the  meeting  of  the  Association  for  the 

week.  ,,  _  .... 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  Minnesingers  make  honorary  members 
for  the  week  of  fifty  of  the  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 

As  the  Association  meeting  is  held  during  Cowes  week, 
honorary  members  will  be  admitted  to  the  Royal  Albert  Yacht 
Club,  as  a  large  number  of  its  own  members  are  expected 
that  week. 

Swimming  Club. — Weekly  tickets  at  is.  6d.  each  are  issued 
to  visitors  by  the  Portsmouth  Swimming  Club,  for  the  purpose 
of  bathing  from  their  stage  during  specified  hours. 


Programme  of  Proceedings. 


Tuesday,  August  ist,  1809.  .. 

9.30  a. m.— Meeting  of  1898-99  Council.  Town  Hall,  Council 
Chamber.  "  .  ,  .  „  _ A 

11. o  a.m.— Church  Service;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester,  at  St.  Marys 
Portsea 

11.0  a.m. —Special  service,  High  Mass,  and  sermon  by  the  Right 
Rev.  Monsignor  Cahill,  at  St.  Johns  Roman 
Catholic  Cathedral,  Edinburgh  Road,  Portsmouth, 
for  the  Roman  Catholic  members  of  the  British 
Medical  Association. 

2  p.m. —First  General  Meeting.  Town  Hall,  Large  Dan. 

Report  of  Council.  Reports  of  Committees ;  anev 
other  business. 
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Town  Hall,  Council 


8.30  p.m. — Adjourned  General  Meeting  from  2  p.m.  Town 

Hall,  Large  Hall.  President’s  Address. 

Wednesday.  August  2ND,  1899 

9.30  a.m. — Meeting  of  1899-1900  Council, 

Chamber. 

10  a.m.  to  i  p.m. — Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Town  Hall,  Large  Hall 

Address  in  Medicine  by  Sir  Richard  Douglas 
Powell,  Bart.,  M.D. 

9  p.m.— Reception  by  President  and  Reception  Committee 
on  Clarence  Esplanade  Pier. 


Thursday,  August  3RD,  1899. 

9.30  a.m. -Meeting  of  Council.  Town  Hall,  Council  Chamber 
to  A.M.  to  1  p.m.— Sectional  Meetings. 

2.30  P.M.— Third  General  Meeting.  Upper  Albert  Hall,  above 

the  Reception  Room,  Albert  Hall.  Address  in  Sur¬ 
gery  bv  Professor  Alexander  Ogston,  M.D. 

7  P.M.— Public  Dinner  of  the  Association.  Town  Hall,  Large 
Hall.  6 

9  p.m.— Reception  by  Ladies  Committee,  who  will  receive 
tlie  guests  in  the  Town  Hall,  Mayor’s  Reception 
Room. 

Friday,  August  4th,  1899. 
co  a.m.  to  1  p.m. — Sectional  Meetings. 

?-3o  p.m. —Concluding  General  Meeting.  Upper  Albert  Hall 
above  the  Reception  Room.  Albert  Hall. 


Saturday,  August  sth,  1899. 
Excursions. 


Honorary  Local  Secretaries. 

Claremont,  M.D.,  57,  Elm  Grove,  Southsea. 

,C-  P.  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
Road,  Southsea. 

ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-seventh 
'meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A.— -Food  and  drugs,  including  prepared  foods, 
■chemical  and  pharmaceutical  preparations,  etc. 

.  Section  B. — Instruments  comprising  medical  and  surgical 
'instruments  and  appliances,  electrical  instruments,  micro¬ 
scopes,  etc. 

Section  C. — Books,  including  diagrams,  charts,  etc. 
■Section  D.  Sanitary  Appliances  and  Ambulances. 

A  fane  and  well-lighted  hall  will  this  year  be  utilised  for 
Purposes  of  the  Museum.  This  room  is  150  feet  in  length 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep¬ 
tion  Room.  Section  D  will  be  held  in  the  Swan  Street  Board 
school,  a  short  distance  from  the  Drill  Hall. 

H.  Bundle,  F.R.C.S.,  Chairman , 

13,  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.O.P., 

Winton  House,  North  End,  Portsmouth. 
James  McGregor,  L.R.C.P.  &  S.Edin., 

9,  St.  Mary’s  Crescent,  Portsmouth. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
Museum,  British  Medical  Association,  Boys’ School,  Seaman’s 
and  Marines’  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July  ;  and  a  brief  description  of  each  exhibit  will  be 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Patho¬ 
logical  Museum,  A.  Bosworth  Wright,  M.R.C.S.,  L.R.C.P., 
o3>  Kingston  Road,  Portsmouth.  All  specimens  must  be 
mounted  ready  for  exhibition. 


Continental  Anglo-American  Medical  Association.— 
hollowing  the  precedent  set  last  year  at  Edinburgh,  the 
members  of  this  Society  present  at  the  annual  meeting  of  the 
British  Medical  Association  at  Portsmouth  will  lunch 
together  on  Wednesday,  August  2nd,  at  12.45  at  the  Pier 
Hotel.  The  chair  will  be  taken  by  Professor  Osier,  M.D., 
r.R.S.,  of  Baltimore.  Those  who  desire  to  be  present  are  re¬ 
quested  to  send  their  names  to  the  Honorary  Secretary, 
Dr.  Bull  4,  Rue  de  la  Paix,  Paris,  or  to  Dr.  D.  W.  Samways, 
Ramleh,  Crouch  End,  London,  N. 

The  Mayor  and  Mayoress  of  Eccles  (Dr.  W.  M.  and  Mrs. 
Hamilton)  have  been  presented  with  a  silver  cradle  to  com- 
nemorate  the  birth  of  a  daughter  to  them  during  Dr.  Hamilton’s 
;erm  of  offioe. 
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LIVERPOOL. 

The  Expedition  for  the  Study  of  Malaria.— New  Hospital  for 
W allasey .. — Expected  Resignation  of  Principal  Glazebrook.— 
The  Suppression  of  Publichouses. 

The  Liverpool  expedition  for  the  study  of  malaria  in  Siprra 
Leone  will  sail  on  July  29th,  and  will  be  accompanied  by  Mr 
E.  E.  Austen,  the  distinguished  dipterologist  to  the  British 
Museum.  The  School  of  Tropical  Diseases  has  recently  been 
m  communication  with  the  various  Government  departments 
concerned  with  regard  to  the  forthcoming  research.  On 
July  1st  the  Colonial  Office  wrote  that  Mr.  Chamberlain  had 
learned  with  great  satisfaction  that  the  expedition  of  the 
Liverpool  School  was  being  sent,  and  that  he  appreciated 
energy  and  public  spirit  shown  by  the  Committee  of 
School  in  the  matter.  Mr.  Chamberlain  also  stated  that 
local  authorities  at  Sierra  Leone  will  be  instructed  to 
every  facility  to  the  work  of  the  expedition.  It  is,  however 
much  to  be  regretted  that  the  Government  have  not  seen 
their  way  to  give  any  pecuniary  aid. 

On  July  6th  the  foundation  stone  of  a  new  Central  Hospital 
for  Wallasey  was  laid  by  Mrs.  Mclnnes,  relict  of  the  donor  of 
the  site.  The  plans  of  the  hospital  provide  for  40  beds,  with 
the  possibility  of  extension  for  80  or  even  120  beds,  the  ad¬ 
ministrative  block  as  now  planned  sufficing  for  the  future 
possible  extension  of  the  wards.  According  to  the  present 
design,  the  hospital  will  consist  of  one  pavilion,  containing 
one  male  and  one  female  ward,  with  an  equal  number  of  beds 
in  each.  There  are  also  two  small  wards,  each  with  a  couple 
of  beds.  All  the  appliances,  including  the  arrangements  for 
heating  and  lighting,  are  of  the  most  approved  description. 
The  entire  cost,  including  furniture,  will  be  about  ^15,000. 

Much  regret  will  be  felt  in  Liverpool  that  Principal  Glaze- 
brook,  who  was  appointed  head  of  University  College  about 
twelve  months  ago,  is  likely  to  sever  his  connection  with  that 
institution.  It  is  understood  that  he  will  probably  be  offered 
the  position  of  Director  of  the  new  National  Physical  Labora¬ 
tory  which  has  been  recently  organised  by  the  Royal 
Society. 

At  a  meeting  of  supporters  of  the  temperance  movement 
held  recently,  Messrs.  Rowntree  and  Arthur  Sherwell  sug¬ 
gested  that  the  liquor  trade  should  be  taken  out  of  the  hands 
of  private  individuals  and  placed  in  the  management  of  the 
State,  and  that  part  of  the  profits  arising  from  the  sale  of 
liquor  should  be  utilised  to  establish  and  maintain  people’s 
palaces  and  winter  parks  where  no  intoxicating  beverages 
should  be  sold.  The  cost  of  maintaining  these  institutions  in 
an  efficient  condition  was  estimated  at  ^1,000  a  year  for  every 
10,000  of  the  population.  The  profits  of  the  liquor  traffic  were 
set  down  at  about  ^18,000,000  a  year,  and  if  the  sale  were 
reduced  to  one-fifth  of  its  present  amount,  the  profits  would 
still  be  sufficient  to  erect  and  maintain  institutions  of  the 
kind  proposed.  Publichouses  would  be  limited  strictly  to 
the  sale  of  alcoholic  drinks,  so  that  there  would  be  no  induce¬ 
ment  to  customers  to  loiter  in  them.  It  was  suggested  that 
all  licence  holders  should  receive  a  time  notice,  at  the  close 
of  which  all  vested  interests  should  cease. 


Port  Sanitation. — 
John  Ambulance 


BRISTOL. 

The  Drainage  System. — Zymotic  Mortality. 

Royal  Infirmary  Nurses’  Home. — St. 

Association. 

The  annual  reports  of  the  medical  officer  of  health  for  the 
city  and  for  the  port  sanitary  districts  for  1898  have  been  dis¬ 
tributed,  and,  as  usual,  are  very  satisfactory.  Since  the 
publication  of  the  1897  report  the  boundaries  of  the  city  have 
been  considerably  enlarged,  and  alterations  in  the  grouping  of 
certain  districts  have  been  made,  so  that  until  the  census  is 
taken  in  1901  it  is  impossible  to  form  any  conclusion  as  to  the 
population  ;  it  is,  however,  calculated  at  316,900  in  an  acreage 
of  11,682.  The  drainage  of  the  newly  enclosed  districts,  some 
of  which  is  into  cesspools,  is  engaging  the  attention  of  the 
Sanitary  Committee,  but  the  natural  outlet  of  the  sewage 
from  all  these  parts  is  through  the  valley  in  which  the  city 
lies.  A  report  on  the  drainage  by  Messrs.  Taylor  and  Crimp 
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has  been  noticed  in  a  previous  number  of  the  British 
Medical  Journal,  and  the  medical  officer  of  health  expresses 
his  opinion  that  no  advantage  would  arise  from  ventilation  of 
the  present  sewers.  On  this  subject,  one  that  exercises  the 
minds  of  certain  citizens,  the  city  engineer  reports  that  he 
has  obtained  information  of  81  large  towns,  76  of  which 
ventilate  their  sewers.  The  authorities  of  these  towns  were 
asked  whether  in  their  opinion  the  system  had  any  appreci¬ 
able  effect  upon  the  health  of  the  town,  and  only  9  replied  in 
the  affirmative,  5  in  the  negative,  while  64  replied  that  the 
effect  was  doubtful  or  none  ;  43  stated  that  they  received  com¬ 
plaints  from  the  public,  presumably  of  smells,  and  33 
answered  doubtfully.  It  is  a  well-established  fact  that 
workmen  can  without  danger  enter  the  unventilated  Bristol 
sewers. 

The  city  has  now  300  beds  for  the  isolation  of  infectious 
diseases.  During  1898  there  were  9,061  births  (225  of  which 
were  returned  as  illegitimate),  giving  a  birth-rate  of  28.5, 
while  there  have  been  5,441  deaths,  a  rate  of  17.17  per  1,000 
living.  Owing  partly  to  measles  and  partly  to  the  exception¬ 
ally  hot  autumn  the  infant  mortality  was  higher  than  it  had 
been  for  the  last  twenty-one  years,  being  1,491,  or  164.55  to 
every  1,000  births.  Though  this  is  very  high,  it  is  exceeded 
by  several  of  the  large  towns.  The  returns  for  vaccination  are 
for  1897,  and  show  only  4,869  successful  vaccinations  out  of 
9,389  births  in  that  year ;  this  is  a  low  percentage,  namely, 
57.85  against  67.8  for  England  and  Wales  in  1895.  Only  two 
cases  of  small-pox  occurred  in  1898,  one  in  February  (a  sailor) 
the  other  in  July  ;  both  had  been  vaccinated  in  infancy  but 
not  since,  and  recovered.  Of  diphtheria,  207  cases  were  noti¬ 
fied,  including  10  of  membranous  croup.  With  44  deaths  cor¬ 
responding  to  a  death-rate  of  14  per  100,000  living, 
a  decrease  on  the  rate  of  1897,  which  was  15, 
and  for  1890,  which  was  16.  Compared  with  that  of 
the  thirty-three  large  towns,  which  was  31,  this  is  very  low. 
The  number  of  cases  of  scarlet  fever  notified,  382,  is  the 
smallest  recorded  since  1894,  and  is  remarkable  when  it  is  re¬ 
membered  that  the  population  has  been  increased  during  the 
year  by  84,000  persons,  the  deaths  from  this  disease  were  14, 
the  lowest  number  for  23  years.  Dr.  Davies’s  remarks  on  the 
high  mortality  in  former  years,  mentioning  that  in  1863  there 
were  925  and  746  in  1870.  One  hundred  and  thirteen  cases  of 
enteric  fever  were  notified  with  26  deaths,  and  the  medical 
officer  of  health  speaks  very  favourably  of  the  assistance  given 
by  Widal’s  reaction.  Measles  caused  309  deaths  and  phthisis 
393- 

The  Port  sanitary  district  report  is  chiefly  interesting  from 
the  note  it  gives  that  three  “forward  notifications ”  were  re¬ 
ceived  for  plague.  Fortunately  no  result  was  observed. 

The  results  of  the  recent  carnival  in  aid  of  the  furnishing 
the  nurses’  home  of  the  Royal  Infirmary  have  more  than 
realised  the  hopes  of  the  promoters.  Fortunately  the  weather 
proved  most  favourable,  and  with  a  large  band  of  voluntary 
workers  and  donations  of  all  sorts  of  goods  for  the  stalls  and 
refreshment  booths  the  affair  has  proved  such  a  success  that 
about  ,£1,400  is  available  when  all  expenses  are  paid.  The 
Committee  will  find  little  difficulty  in  disposing  of  this  sum. 

The  annual  distribution  of  medallions  and  certificates  to 
successful  candidates  of  the  Bristol  Branch  of  the  St.  John 
Ambulance  Association  was  made  by  Mrs.  Pigou  and  the  Dean 
of  Bristol  on  June  28th.  On  the  whole  the  year  showed  a  satis¬ 
factory  record. 


Bedford  College,  London,  for  Women.— The  College 
Hygiene  Certificate  has  been  awarded  to  Miss  Mildred  O. 
Power  and  to  Miss  Lucy  M.  Fryer. 

Presentation  to  a  Nurse. — Last  week,  at  the  Edinburgh 
Royal  Infirmary,  Staff-Nurse  Dickson,  who  has  just  com¬ 
pleted  her  thirtieth  year  of  service  in  the  institution,  was  pre¬ 
sented  with  two  purses  of  sovereigns  from  past  and  present 
house-surgeons  and  students.  A  concert  was  held  in  honour 
of  the  occasion  in  the  large  theatre,  and  Dr.  P.  Hume  Mac- 
laren,  who  presided,  and  who  also  added  a  handsome  carriage- 
clock  to  the  presentation,  referred  in  eulogistic  terms  to 
Nurse  Dickson’s  constant  devotion  to  the  hospital,  to  her  skill 
and  sympathy  with  her  patients,  and  to  the  interest  anc 
assistance  which  she  had  always  been  willing  to  give  to  the 
students  working  in  her  wards.  A  very  enjoyable  evening 
was  spent. 
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THE  BRITISH  MEDICAL  ASSOCIATION  AND  ETHICAL 

QUESTIONS. 

Sir, — In  respect  of  all  sorts  of  medico-political  and  ethical1 
matters  one  frequently  sees  in  the  columns  of  the  British 
Medical  Journal  a  desire  expressed  for  the  formation  of 
special  associations  to  deal  with  these  several  questions. 
The  last  is  Mr.  Garrett  Horder’s  suggestion  of  an  association 
of  medical  officers  of  friendly  societies.  He  has  given  so  much 
attention  to,  and  is  such  an  authority  on  this  question  that  I 
am  sorry  to  disagree  with  any  proposal  of  his ;  but  glad  as  I 
would  be  to  see  this  union  of  medical  men,  I  cannot  but  think 
it  a  pity  to  add  to  the  number  of  existing  associations.  Whatr 
we  rather  want  is  more  members  for  the  associations  that*, 
already  exist.  The  British  Medical  Association  numbers- 
some  18,000  members,  and  there  are  35,000  registered  medical1 
men,  all  of  whom  might  join  it.  Less  than  half  the  men. 
in  some  districts  are  members.  I  believe  a  reason 
why  so  many  do  not  join  is  the  want  of  interest*, 
they  feel  in  the  doings  of  the  Society.  At  ordinary  Branch- 
meetings  questions  of  ethics  and  politics  are  looked  at- 
askance  (under  existing  circumstances  perhaps  rightly  so). 
If  any  of  these  questions  are  raised  the  speakers  feel — and  are 
made  to  feel— that  they  are  taking  up  time  that  should  be 
devoted  to  scientific  papers;  consequently  the  subject  i& 
improperly,  if  at  all,  discussed,  and  members  are  diffident  in 
bringing  forward  matters  that  are  of  great  importance  to,  at 
any  rate,  the  general  practitioner. 

It  is  not  right,  I  admit,  when  members  have  arranged  for 
scientific  papers  and  discussions  to  take  up  the  time  with, 
subjects  in  which,  probably  and  naturally,  many  feel  little  if. 
any  interest ;  but  as  our  meetings  are  at  present  arranged,, 
this  sometimes  is  bound  to  be  the  case.  I  am  told  that  a. 
special  meeting  can  always  be  called  if  there  is  any  business- 
matter  of  importance  to  discuss,  or  that  the  annual  Branch, 
meeting  is  the  proper  time  for  such  a  debate.  The  latter  is- 
practically  useless,  as  the  President’s  address  and  the  various 
formalities  of  the  occasion  leave  no  time  for  a  full  debate  ;  and 
the  former  alternative  is  in  reality  a  polite  way  of  shelving 
the  matter. 

I  would  suggest  that  one  Branch  meeting  in  each  session- 
should  be  set  aside  for  the  discussion  of  such  political  and 
ethical  questions  as  may  arise.  There  would  never  be  any  lack, 
of  subject  matter.  By  thus  taking  a  real  and  practical  interest 
in  matters  of  great  importance  to  the  working  general  prac¬ 
titioner,  we  might  draw  many  more  members  to  our  Associa¬ 
tion,  and  doing  so  we  should  the  more  effectually  use  this 
well-organised  body  as  a  means  of  bringing  together  the 
medical  men  in  any  district  to  give  mutual  counsel  and  sup¬ 
port,  and  when  necessary  neighbouring  Branches  could  join 
in  council  or  such  action  as  occasion  might  require.  For  this 
purpose,  it  is  essential  that  the  ethics  and  business  of  medical1 
practice  be  recognised  as  part  of  the  routine  work  of  our 
Branches,  even  as  now  the  science  of  medicine  is.— I  am,  etc.., 

Freshford,  July  nth.  Chas.  E.  S.  FLEMMING.. 


THE  PROPOSED  CONCILIATION  BOARDv 
Sir, — I  do  not  think  that  there  is  a  serious  fear  that  any 
influential  section  of  the  profession  will  avail  itself  of  Mr. 
Horder’s  or  anyone  else’s  offer  to  elaborate  or  act  upon  this 
Conciliation  Board  proposal,  but  lest  anyone  may  feel 
tempted  to  lend  his  support,  let  me  ask  him  to  once  again 
consider  first  principles.  Under  whatever  name  or  disguise 
the  medical  aid  association  system  presents  itself,  the  funda¬ 
mental  principle  is  the  same — namely,  the  interposition  of  a. 
middleman  between  the  doctor  and  his  patient,  a  middleman 
who  snatches  an  intermediate  profit  properly  belonging  to  the- 
licensed  doctor,  a  profit  either  direct  or  indirect,  either 
capable  of  being  shown  as  a  credit  balance  in  a  trading 
account,  or  not  so  shown  though  not  the  less  real,  and 
obtained  at  the  expense  of  the  profession  by  securing, 
under  the  specious  pretence  of  co-operation,  medical  ser¬ 
vices  for  a  fraction  of  their  market  value.  The  managers 
of  medical  aid  associations  deny,  I  am  told,  that 
they  own  a  medical  practice  carried  on  by  a  salaried 


July  15,  1899.] 


CORRESPONDENCE. 


f  The  Britt 8h  T 

LMedical  Journal  1  /  / 


farmed  medical  man,  but  a  century  of  such  denials  cannot  in 
any  way  alter  the  fact.  The  practice  belongs  to  the  associa- 
tj°n,  which  receives  the  fees  ;  enters  into  the  contract  with 
the  patient  to  supply  medical  attendance  ;  pays  the  doctor  a 
nxed  salary  ;  bonds  him  not  to  practise  within  a  radius  while 
he  is  their  servant  or  after  he  has  ceased  to  be  such,  knowing 
full  well  that  if  he  did  their  practice  would  cease  to  pay.  The 
association  is  the  middleman  and  the  unqualified  owner  of  a 

^  m  il  l  Piac^c®'  and  to  accept  any  other  assurance  shows  a 
childlike  credulity  not  found  in  men  of  affairs. 

•  SUjC*i  underlying  principle,  and  slight  modifications 
in  detail  of  conducting  the  business  do  not  alter  the 
obviously  unprofessional  and  objectionable  basis.  If  medical 
aid  associations  are  to  be  recognised  and  to  be  allowed  to  own 
a  medical  practice,  the  same  right  cannot  be  denied  to  any 
other  unqualified  person  or  body  of  persons,  registered  as  a 
company  or  unregistered,  and  Mr.  Arthur  Chamberlain  is 
within  ins  light  and  shows  his  astuteness  in  claiming  to 
exploit  us  as  salaried  servants  to  earn  half-guinea  fees  for 
him  and  his  associates. 

As  a  forecast  of  the  discord  and  confusion  likely  to  arise  if 
we  make  ourselves  agreeing  parties  to  the  formation  of  a 
Conciliation  Board  which  will  control  the  details  of  a  system 
of  which  we  deny  the  principle,  let  it  be  noted  that  one  of  the 
largest  meetings  of  local  medical  men  ever  held  in  Birming¬ 
ham  has,  as  recorded  in  the  British  Medical  Journal, 
unhesitatingly  and  unanimously  affirmed  the  impropriety 
of  the  modern  middleman  notion,  and  unless  the  signs  of  the 
times  are  wilfully  misread  this  is  only  the  reflex  of  general 
professional  opinion  throughout  the  country.  What  hope  can 
theie  be  that  the  dicta  of  a  Conciliation  Board  will  meet  with 
any  measure  of  professional  respect  or  support,  or  diminish 
the  complexity  of  the  position,  unless  the  Board  itself  is 
called  into  being  by  a  general  recognition  by  the  profession 
olits  necessity  or  the  justness  of  its  intended  functions  ? 

\entuie  to  think  that  there  is  no  widespread  appreciation 
of  !ts  need  and  no  faith  in  its  power  to  find  a  remedy  for  evils 
which  are  of  principle  rather  than  of  detail,  while  there  is  a 
general  conviction  that  its  adoption  is  a  deliberate  acknow¬ 
ledgment  that  this  middleman  system  is  capable  of  being 
accepted  by  the  profession,  and  the  condition  of  sei* 
vitude  entailed  is  capable  of  being  erected  into  an 
honourable  usage  —  two  positions  which  are  certainly 
not  held  by  the  profession  in  such  small  towns 
where  the  working  of  medical  aid  associations  is  plainly 
visible  Remember  Stourport !  Medical  practitioners  are 
tired  of  being  exploited  and  imposed  upon  in  all  sorts  of 
undignified  and  unworthy  ways,  and  they  are  tired  of  the 
ridiculous  underpay  and  overwork  heaped  upon  them  by  a 
class  whose  wage  earnings  have  for  years  steadily  increased, 
while  the  cost  of  commodities  has  steadily  diminished.  They 
will  refuse  to  sanction  these  medical  aid  associations  by 
them  the  nihil  obstcit  which  a  supported  Board  of  Con- 
ciiiation  would  afford,  and  they  are  determined  to  assert  the 
position  that  if  unqualified  men  own  a  practice  it  shall  not  be 
with  the  unchallenged  approval  and  co-operation  of  any 
medical  men,  however  exalted  in  position  they  may  be. _ I 

clIU,  GtC., 

Birmingham,  July  nth.  _  Leslie  Phillips. 

observe  the  relations  between  medical  men  and 
contract  practice  still  drags  its  weary  way  across  your  pages. 
LnH  W^S r1  ^raw  attention  to  the  state  of  matters  in  Scot- 
and1IfdesiJe  to  confine  myself  to  club  patients.  Here 
nrLH1  for  attending  club  patients  and  supplying 
proper  medicine— and  I  may  add  supplying  them  with 
medical  certificate  of  inability  for  work  and  of  recovery— is 
^nV  af  Pkr  1?e5aber  Per  annum.  This  in  my  experience  works 
3f  i;l0Ut^d;  -per  visit  a11  the  year  round  and  medicine  at 
t  v,'?  #  n  rak!ng  a  severe  winter  with  influenza  epidemic 
:nil2nfa  •«  as  ]ZW  as  3d-  a  visit’  and  1  am  not  the  only  club 
S  o  +  nv  8Uch  an  experience.  Further,  we  are  obliged  to 

)ne  of  them10UrS  Snd  1  have  had  t0  tUm  °Ut  at  3  A-M‘  to  visifc 

Look  at  it  another  way  :  the  average  duration  of  illness  per 
uem her  per  annum  is  six  or  seven  days,  and  the  remunera¬ 
tion  2s.  6d.  There  are  members  of  clubs  who,  if  they  do  not 
,et  some  medical  attendance  or  medicine  during  the  year 
;onsider  their  2s.  6d.  a  present  to  the  doctor  or  a  bad  invest¬ 


ment  for  them.  Further,  by  the  rules  of  the  society  a  surgeon 
can  be  dismissed  from  attendance  one  day  and  another 
surgeon  called  in,  and  on  the  following  day  the  club  surgeon 
can  be  again  requested  to  take  up  the  case,  and  he  is  obliged 
to  do  so,  no  matter  how  indignant  he  is. 

If  a  member  has  a  complaint,  real  or  imaginary,  against 
the  surgeon,  he  has  only  to  lodge  the  same,  and  a  meeting  is 
called  to  which  the  surgeon  is  summoned  to  defend  his  con¬ 
duct.  ^  The  temptation  is  to  take  the  easiest  way  and  “keep 
sweet”  with  the  members,  perhaps  at  the  expense  of  the 
funds  of  the  society  or  one’s  own  comfort.  We  have  often  to 
see  these  patients  with  consultants,  and  while  he  pockets  his 
one  or  two  guineas,  we  are  ashamed  to  feel  that  we  have  to  be 
content  with  a  sixpence.  Perhaps  the  consultant  cares  little; 
but  if,  as  in  Birmingham,  the  people  seek  to  apply  the  same 
principle  to  him  he  is  up  inarms. 

Now,  it  is  all  very  well  to  tell  me  I  am  myself  to  blame,  and 
should  be  ashamed  to  have  anything  to  do  with  such  organisa¬ 
tions.  Well,  if  I  resign  my  appointment,  I  resign  nearly  one- 
half  of  my  already  small  income,  and  there  are  others  around 
me  less  well  off  than  I  am  ready  to  take  it  up.  Rather  than 
be  reduced  to  semi-poverty  I  prefer  to  pocket  my  pride,  con¬ 
sidering  it  a  non-paying  quantity. 

I  can  offer  no  remedy,  but  I  believe  many  working  men  are 
quite  unaware  of  the  real  state  of  matters.  Could  not  some 
one  call  a  meeting  of  the  profession  to  consider  the  question  ? — 
I  am,  etc., 

July  nth.  Glasgow. 


Sir, — In  one  of  your  leading  articles  in  the  British  Medical 
Journal  of  June  17th  you  refer  to  the  advertising  and  can¬ 
vassing  of  private  clubs  and  your  denunciation  of  these. 
While  agreeing  with  every  word,  may  I  point  out  to  you  that 
if  these  clubs  were  abandoned  at  the  present  time,  the 
majority  of.  the  members  would  simply  join  the  tyrannical 
public  provident  and  friendly  societies,  and  leave  the  private 
practitioners  with  little  or  no  practices  ?  Let  us,  then,  en¬ 
courage  our  General  Medical  Council  to  lay  down  something 
definite. 

The  Council  at  its  recent  sitting  had  occasion  to  hear  how 
one  of  these  societies  (so-called  provident)  was  conducted 
both  by  the  lay  committee  and  medical  officer.  We  cannot 
bring  these  lay  committees  before  this  tribunal,  but  if  such 
medical  officers  misconduct  themselves  let  us  by  all  means 
use  every  endeavour  to  have  them  punished,  and  that  severely. 
Such  cases  will  in  course  of  time  have  the  desired  effect  of 
forcing  the  hands  of  our  General  Medical  Council.  Let  us 
spare  no  man  who  by  his  unprofessional  and  tyrannical 
methods  drags  down  to  so  low  a  pitch  an  honourable  pro¬ 
fession. — I  am,  etc., 

July  3rd.  Medicus. 


.Sir,  A  week  or  two  ago  I  received,  in  common  I  suppose 
with  many  others,  a  notice  from  the  General  Medical  Council 
informing  me  that  that  august  body  appx-oved  of  the  formation 
of  a  Board  of  Conciliation,  to  consist  of  representatives  of  the 
friendly  societies  and  the  medical  profession;  but  that  the 
Council,  owing  to  statutory  responsibilities,  could  take  no 
official  part  in  the  formation  of  the  Board. 

It  seems  to  me  they  might  just  as  well  have  left  the  matter 
alone.  Who  is  to  take  the  initiative  ?  It  is  surely  to  every¬ 
body’s  advantage  that  a  better  understanding  should  be 
arrived  at  between  the  profession  and  the  societies  ;  but  what 
is  everybody’s  business  is  nobody’s  work,  and  things  seem 
likely  to  remain  very  much  as  they  are. 

Personally,  I  think,  before  there  can  be  any  conciliation 
there  must  be  some  very  sweeping  reforms.  First  of  all,  we 
must  get  rid  of  those  rampant  evils — medical  aid  and  insur¬ 
ance  companies  and  slate  clubs.  By  all  means  let  Tom,  Dick, 
and  Harry  meet  at  the  most  convenient  publichouse  and  form 
a  society  to  help  one  another  when  sick,  but  let  the  profession 
stand  firm,  and  refuse  to  treat  the  members  at  a  penny  a  week 
a  head. 

With  regard  to  the  recognised  friendly  societies,  I  see  no 
reason  why  their  members  should  not  be  attended  on  the 
same  lines  (but  improved)  as  the  members  of  the  National 
Deposit  Friendly  Society.  Let  the  societies  agree  to  pay 
medical  men  a  reasonable  fee  per  visit — say  2s.  6d.  by  day 
and  3s.  6d.  by  night  as  a  minimum — and  also  fair  fees  for 
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surgical  operations  and  manipulations.  This  would  not  cost 
the  societies  more  than  their  present  arrangements,  probably 
le3s,  and  would  be  fair  to  both  sides.  At  the  present  time  it 
frequently  happens  that  a  member  of  a  friendly  society  does 
not  wish  to  be  attended  by  the  gentleman  appointed  by  his 
society,  and  in  this  case  he  has  either  to  pay  his  own  doctor’s 
bill,  or  go  to  a  man  he  does  not  care  for.  He  frequently  gets 
out  of  the  difficulty  by  joining  some  local  penny-a-week  club 
to  which  his  own  particular  doctor  is  medical  officer. 

The  arrangements  I  suggest  would  leave  the  patients  free  to 
have  any  doctor  who  would  attend  them  for  the  fees  agreed 
upon.  It  would  also  prevent  a  good  deal  of  the  underselling 
which  goes  on  amongst  those  who  seek  the  appointments  to 
friendly  societies. 

The  wage  limit  question  will,  I  believe,  never  be  satisfac¬ 
torily  solved.  When  a  man  sees  a  chance  of  getting  his 
medical  attendance  on  the  cheap  he  does  not,  as  a  rule, 
adhere  very  much  to  the  truth. 

The  system  of  paying  for  work  done  only  would  be  the  be¬ 
ginning  of  the  end  of  the  contract  system,  whei’e  the  lowest 
tender  is  nearly  always  accepted. — I  am,  etc., 

.Merton  Park,  S.W.,  July  nth.  F  •  PEAS. 


MEDICAL  APPOINTMENTS  IN  WORKHOUSE 
INFIRMARIES. 

Sir, — I  shall  keep  along  the  line  of  least  resistance  ;  or,  in 
■other  words,  I  shall  not  try  so  much  to  argue  with  Dr.  Major 
Greenwood,  or  combat  his  statements  and  opinions,  but 
attempt  to  trace  the  evolution  which  has  taken  place  in 
regard  to  our  Poor-law  institutions,  to  restate  some  of  the 
principles  of  progress,  and  thereby  to  connect  the  recent 
■action  of  the  Bradford  Board  of  Guardians  with  these 
principles. 

1.  I  must  first  go  back  to  1865,  when  Mr.  Hart,  then  of  St. 
Mary’s  Hospital ;  Dr.  Anstie,  ot  the  Westminster  Hospital ; 
and  Dr.  Carr,  of  Blackheatli,  were  appointed  commissioners 
by  the  Lancet,1  to  inquire  into  the  condition  of  workhouse 
infirmaries,  and  to  compare  the  system  of  hospital  adminis¬ 
tration  with  that  of  the  public  hospitals  of  the  metropolis. 
That  was  an  epoch-making  report,  the  full  effects  of  which 
have  not  yet  evidently  been  reached.  I  quote  a  few  para¬ 
graphs  from  the  report :  (a)  “  The  sick  poor  in  the  metropolitan 
workhouse  infirmaries  have  a  right  to  the  same  advantages 
of  pure  air,  good  baths,  efficient  ward  arrangements,  skilled 
nursing,  sufficient  and  unfettered  medical  attendance,  which 
are  supplied  to  the  inmates  of  the  voluntary  hospitals.” 

( b )  “The  public  hospitals  of  London  accommodate  but  a 
small  portion  of  the  sick.  The  State  hospitals  are  in  work- 
house  wards.  They  are  closed  against  observation;  they  pay 

no  heed  to  public  opinion  ;  they  pay  no  toll  to  science . 

They  are  separate  from  the  world  of  medical  observation.” 

(c)  “It  is  upon  the  wide  field — far  wider  than  that  afforded 
even  by  our  noble  voluntary  hospitals — which  is  presentedby  the 
great  infirmaries  of  our  workhouses,  that  many  a  problem  of 
deep  and  vital  importance,  to  the  health  and  happiness  of 
society  must  be  worked  out.” 

2.  I  must  next  refer  to  the  very  important  document  issued 
by  Sir  Thomas  Watson,  Dr.  George  Burrows,  Sir  James 
Clark,  Sir  William  Jenner,  Dr.  Sieveking,  Sir  W.  Fergusson, 
and  Sir  James  Paget  in  1866. 

This  document  summarises  “the  principles  which  should 
guide  any  efforts  to  improve  the  State  treatment  of  the  sick 
poor  in  workhouse  infirmaries.”  You  will  note  the  word 
“pauper”  is  abolished;  the  new  school  applies  the  proper 
words  “  the  sick  poor.”  I  quote  one  paragraph,  as  it  has  some 
bearing  upon  Dr.  Greenwood’s  letter.  The  document  runs  : 

2.  In  lieu  of  sick  wards  annexed  to  each  workhouse,  consolidated 
infirmaries  should  be  provided. 

Then  certain  rules  are  laid  down  which  are  still  of  some 
interest  and  may  be  of  use,  as  I  regret  to  say  there  are  still 
some  Poor-law  infirmaries  conducted  on  the  old  lines. 

It  would  take  too  much  of  your  space  to  fully  describe  the 
improvements  which  took  place — the  building  of  the  metro¬ 
politan  sick  asylums,  the  work  of  improvement  in  the  pro¬ 
vinces  (took  over  thirty  years  to  complete),  and  Mr.  Hart 
had  again  to  make  reports  on  the  condition  of  our  work- 
house  hospitals  in  the  British  Medical  Journal  to  revive 


1  The  London  Sanitary  Commission.  London  :  The  Lancet  Office. 


interest  in  the  nursing  and  medical  administration  of  our  sick 


poor. 

3.  May  I  now  direct  attention  to  the  bearing  of  my  quota¬ 
tions  on  Dr.  Greenwood’s  opinions  ?  Dr.  Greenwood  says  : 


A  Poor-law  infirmary  is  not  a  hospital;  it  is  a  necessary  adjunct  to  a 
workhouse,  and  its  object  is  to  deal  with  paupers  whose  physical  condi¬ 
tion  prevents  them  from  being  conveniently  attended  to  in  the  work- 
house. 

The  great  majority  of  patients  suffer  from  chronic  ailments  of  an 
ordinary  character.  Where  special  treatment  or  a  difficult  operation  is 
required,  a  pauper  can  be  and  usually  is  transferred  to  a  hospital  for  that 
purpose. 

We  have  here  the  old  and  the  new  views,  the  old  repre¬ 


sented  by  Dr.  Greenwood.  All  the  efforts  of  Mr.  Hart,  of  the 
new  school,  were  directed  to  try  to  impress  the  Local  Govern¬ 
ment  Board  and  guardians  that  the  sick  poor  should  be 
treated  in  hospitals,  on  hospital  principles,  as  carried  out  in 
the  public  hospitals  of  England.  And  those  who  have  been 
waiting  for  the  introduction  of  trained  nurses  into  our  Poor- 
law  institutions  have  based  their  appeals  on  the  ground  that 
there  were  acute  sick  to  attend,  surgical  operations  to  be 
watched  and  attended,  as  well  as  chronic  and  infirm  cases. 

The  new  school  aims  at  making  the  Poor-law  infirmary 
perfect  in  every  way.  Why  should  the  sick  poor  man  or 
woman  in  a  Poor-law  hospital  be  sent  to  a  local  charity  for 
surgical  aid?  It  implies  want  of  competency  on  the  part  of 
the  Poor-law  medical  officer,  and  I  certainly  am  surprised  to 
hear  of  the  common  existence  of  this  method  of  disposing  of 


serious  or  surgical  cases. 

In  the  provinces,  at  Birmingham,  Manchester,  Liverpool, 
Cardiff  (probably  I  omit  other  places),  we  have  profited  by  the 
teaching  of  1866,  and  our  Poor-law  infirmaries  are  veritable 
State  hospitals.  The  sick  poor  at  Birmingham,  Manchester, 
and  Liverpool  are  not  turned  out  to  the  local  charities  for 
surgical  or  medical  aid  in  serious  or  difficult  cases. 

The  paid  consulting  staff  are  Poor-law  officers.  Subject  to 
the  Local  Government  Board  there  is  no  difficulty  in  obtaining 
suitable  consulting  medical  officers. 

I  trust  that  what  the  provinces  are  doing  to-day  London  will 
do  in  the  near  future :  that  the  London  Poor-law  hospitals 
will  be  thrown  open  to  students  ;  that  the  resident  medical 
officers  will  have  at  their  disposal  for  consultative  purposes 
the  best  medical  and  surgical  skill  in  the  metropolis  ;  that  the 
consulting  medical  officers  will  be  paid  as  well  as  they  are  in 
the  provinces  ;  that  a  larger  toll  will  be  paid  to  science,  when 
they  are  more  fully  brought  into  the  world  of  medical  observa¬ 


tion. 

The  Bradford  Board  of  Guardians  caught  up  the  spirit  of  the 
report  of  Mr.  E.  Hart  of  1866.  Their  action  is  a  corollary  on 
the  propositions  r.f  the  very  eminent  men  who  signed  the 
document  I  have  alluded  to. 

I  trust  that  Dr.  Greenwood  is  not  speaking  as  the  mouth¬ 
piece  of  the  Council  of  the  Poor-law  Medical  Officers’  Associa¬ 
tion.  It  will  not  do  to  put  back  the  hands  of  the  clock  to  1865. 
The  work  accomplished  in  hospitalising  our  Poor-law  institu¬ 
tions  cannot  be  stopped.  The  elevation  of  this  Poor-law  ser¬ 
vice  must  come  from  the  efforts  of  those  in  the  service— con¬ 
sultants  and  general  practitioners — to  carry  out  the  principles 
laid  down  by  the  Lancet  Commissioners  and  the  British 


Medical  Journal.— I  am,  etc., 

July  9th.  Ye  rax. 


THE  GENERAL  MEDICAL  COUNCIL  AND 
GENERAL  PRACTITIONERS. 

Sir, — I  have  read  the  lament  of  “General  Practitioner”  in 
the  British  Medical  Journal  of  this  date  concerning  the 
dearth  of  qualified  assistants.  I  would  suggest  that  “  General 
Practitioner  ”  do  his  work  himself :  the  patients  pay  for  his 
services,  not  those  of  his  assistants,  and  if  he  have  more  than 
he  can  do  himself  let  him  hand  over  some  of  his  work  to  his 
neighbours,  and  so  let  “  Lazarus  eat  of  the  crumbs  that  fall 
from  the  rich  man’s  table.”  There  is  too  much  of  the  system 
of  “  Lipton  Limited”  in  our  profession  ;  one  man  farming  out 
his  work  amongst  four  or  five  assistants,  and  trying  to  manage 
a  practice  which  should  be  divided  into  several. 

If  “  General  Practitioner”  were  to  raise  his  fees  slightly,  he 
could  easily  reduce  his  work  to  the  limit  of  his  own  individual 
capacity,  and  possibly  earn  as  good  an  income  as  before  with 
less  exertion,  besides  benefiting  his  neighbours.  If  there 
were  less  of  this  octopus  system  of  conducting  practices  there 
would  be  fewer  men  driven  to  eke  out  an  existence  by 
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attending  “  medical  aid”  cases  filched  from  the  lists  of  other 
practitioners’  paying  patients.— I  am,  etc., 

July  sth.  H.  R. 

CLIMATE  AND  THE  CURE  OF  CONSUMPTION. 

Sra,— For  many  years  past  the  Canary  Isles  and  Madeira 
have  been  the  resort  of  tuberculous  patients,  and,  with  few 
exceptions,  the  effect  of  climate  has  been  only  to  keep  the 
patients  alive,  it  has  not  cured  them. 

Now,  therefore,  there  is  a  reaction  in  the  minds  of  medical 
men  and  the  public  generally  against  sunny  climates,  and 
almost  all  sufferers  from  phthisis  are  advised  to  “  stay  in 
their  own  country,  and  to  be  treated  in  suitable  sanatoria.” 

Ifie  object  of  this  short  paper  is  to  suggest  that  if  suitable 
hospitals  were  to  be  built  in  such  climates  as  we  enjoy  in 
the  Canary  Islands,  then,  but  not  till  then,  these  resorts 
would  be  superior  for  the  treatment  of  consumption,  to  such 
climates  as  those  of  England,  Belgium,  Germany,  and  even 
trance,  where  the  variations  in  temperature  are  so  great  and 
the^  number  of  cloudy  days  so  many. 

Up  to  the  present  time  patients  have  been  treated  in  hotels 
where  the  hours  kept  and  the  amusements  offered  are  directly 
contraindicated  in  the  proper  management  of  the  disease.  It 
is  proposed  shortly  to  erect  a  hospital  in  Teneriffe  where  the 
inmates  would  be  treated  in  every  detail  on  the  Nordrach 
principle.  They  would  sleep  in  rooms  built  for  the  purpose 
and  spend  their  days  on  verandahs,  lying  in  the  sunlight  and 
fresh  mountain  air.  They  would  regulate  their  day  and  night 
in  accordance  with  the  days  and  nights  of  this  subtropical 
land,  that  is  to  say,  they  would  breakfast  at  7.10  or  even 
earlier,  and  retire  for  the  night  at  6  or  7.  The  proposed  build¬ 
ing  will  have  no  reception  rooms  whatever,  the  patients 
taking  all  their  meals  on  their  verandahs.  When  convalescent 
they  would  be  allowed  walks  and  drives,  and  finally  be  passed 
on  to  an  hotel  close  by,  where  there  are  such  amusements  as 
billiards,  lawn  tennis,  etc. 

After  nearly  four  years’  residence  in  the  Canaries,  I  have 
come  to  the  conclusion  that  the  two  most  suitable  spots  for 
hospitals  such  as  I  have  briefly  indicated  are  Monte  in  Grand 
Canary,  and  Giiimar  in  Teneriffe.  The  first  venture  will  be 

made  m  Giiimar.  Dr.  Wharry  of  London  writing  on  Giiimar 
Sfty  s : 

.  Y''1'3  ^^Quesa’s  house  (El  Buen  Retiro),  where  'accommodation  has  now 

an  e°evat!oneat10ra  W1nhUmtfr°f  EnB11ish  visitors’  is  prettily  situated  at 
whf/!?vatl0n  200 feefc  above  the  sea.  It  has  a  very  lovely  shady  garden  in 

ash the^dng™S’  £ustard_aPPles»  oranges,  pomegranates  and  apples  flourish 
as  they  do  nowhere  on  the  northern  side.  Giiimar  is  undoubtedly  the 
Hipster  ^en  °f.Teneriffe.  an(i  has  a  climate  which,  for  the  treatment  of 
+1S  YnulYe-  1  feel  sure  that  in  the  great  yearly  rush  of 
ke^k-seekers  to  the  Canary  Islands,  the  valley  of  Giiimar  will  in  the 
neai  future  become  one  of  the  most  favoured  resorts. 

In  conclusion,  it  may  be  well  to  give  a  few  instances  of  the 
value  of  breezy  mountain  air,  as  opposed  to  the  relaxing  air  at 
tne  sea-level,  such  cases  being  personally  known  to  me.  In 
passing,  it  may  be  permissible  to  say  in  answer  to  the  state 
ment  sometimes  made,  that  the  resorts  now  in  use  at  the  sea- 
level,  such  as  Las  Palmas,  are  actually  unhealthy,  that  during 
the  four  years  in  which  I  have  been  resident  in  the  town  of 
Eas  I  almas,  I  have  not  had  occasion  to  sign  a  single  death- 
certificate  for  anyone  resident  in  the  English  hotel  in  the 
town.  In  the  Spanish  hotel  I  have  had  one  death  from  tuber 
culosis,  and  in  the  English  hospital  in  the  Port  one. 

but  ;n“27nm  -ha|  a  normal  temperature  when  in  the  mountains, 

«  ?3  t0  105  wnen  ln  Las  Palmas. 

wl  bloat  iu^+lal  temperature,  haemorrhage,  and  increases  in  weight 
™  Ste-  w,henevei'  he  returns  to  Las  Palmas  he  has  high  tem- 

sea  Wel)aUd  S°me  hsemorrhage  <tlns  occurs  if  he  stay  but  two  days  at  the 

Cl  has  high  fever  at  the  sea  level,  normal  temperature  in  the  hills. 

Ifiese  cases_  could  be  multiplied  indefinitely.  In  fact,  the 
only  cases  which  seem  to  require  the  lower  level  are  the  hope¬ 
less  ones,  and  of  course  in  their  case  this  is  only  a  palliative  — 

IT^’pe1tc'’  r.  ,  S.  Harris,  M.D.,  M.R.C.S 

Las  Palmas,  Grand  Canary,  June  9th. 


false  hopes,  and  bring  me  into  discredit  amongst  my  profes¬ 
sional  brethren.  As  this  premature  publicity  has  occurred 
perhaps  you  will  allow  me  to  state  briefly  the  real  facts  of  the 
case. 

I  have  been  long  impressed  by  the  following  considerations 
namely,  that  the  epithelial  cells  of  cancer  were  themselves 
the  sole  infective  agents,  that  this  cancer  epithelium  was 
practically  normal  epithelium  only  out  of  place,  and  that 
from  the  very  commencement  of  the  cancer  it  was  growing  in 
the  lymph  spaces.  I  thought  from  this  that  if  normal  epi¬ 
thelium  by  some  accidental  means  should  obtain  entrance 
into  the  lymph  spaces  it  would  find  no  barrier  to  its  continued 
growth,  and  would  produce  all  the  phenomena  of  cancer.  At 
present  I  have  only  performed  a  single  experiment  to  test 
this  view.  I  obtained  an  emulsion  of  the  epithelial  cells 
from  the  healthy  ovary  of  a  healthy  rabbit,  and  placed  them 
in  the  animal’s  peritoneum.  The  animal  died  fourteen 
months  later,  and  on  examination  masses  of  growth  were 
found  in  the  abdominal  and  thoracic  cavities  having  the 
characteristic  features  of  typical  ovarian  cancer.1  Experi¬ 
ments  will  be  carried  out  to  confirm  and  extend  these  results 
and  until  these  have  been  completed  no  general  conclusions 
can  be  drawn.  Apologising  for  the  length  of  this  communica¬ 
tion, — I  am,  etc., 

Harley  street,  w.,  July  7th.  H.  Lambert  Lack. 


THE  ETIOLOGY  OF  CANCER. 

•  I  y°u  will  be  able  to  grant  me  a  little  space  in 
the  British  Medical  Journal,  as  I  wish  to  take  the  earliest 
opportunity  of  disclaiming  any  association  with  the  para¬ 
graphs  relating  to  me  recently  appearing  in  the  daily  papers, 
ifiese  paragraphs  are  in  many  respects  misleading,  and  are 
calculated  to  delude  unfortunate  sufferers  by  holding  out 


TRACHOMA.  AND  RACE. 

Sir,— I  have  to  thank  Dr.  Freeland  for  the  interesting  letter 
in  the  British  Medical  Journal  of  July  ist  commenting  on 
my  paper  on  “Trachoma  and  Race.”  The  fact  that  trachoma 
is  common  amongst  West  Indian  negroes  is  exceedingly 
curious  and  in  marked  contrast  to  the  state  of  affairs  in  the 
United  States,  where  trachoma  is  almost  unknown  amongst 
the  coloured  population.  Within  the  last  few  days  I  have 
had  the  opportunity  of  conversing  with  Dr.  E.  Oliver  Belt, 
surgeon  to  two  large  hospitals  in  Washington,  the  patients  in 
which  are  mainly  negroes  (Freedmen’s  Hospital  and  Episcopal 
Eye,  Ear,  and  Throat  Hospital);  his  experience  bears  out 
that  of  other  American  observers,  namely,  that  trachoma  is 
very  rare  amongst  the  coloured  population  and  practically 
unknown  in  pure-blooded  negroes.  Cases  are  so  rare  in  fact 
that  they  are  shown  as  curiosities  in  the  oplithalmological 
societies. 

I  have  written  privately  to  Dr.  Freeland  asking  for  further 
details  and  postpone  comment  until  I  have  received  his 
reply. — I  am,  etc., 

Victoria  Street,  S.W.,  July  7th.  M.  T.  Yarr,  F.R.C.S.I., 

Major  R.A.M.C. 

THE  UNCONSCIOUSNESS  OF  ANAESTHESIA. 
feiR,  My  attention  having  been  directed  to  your  article  on 
The  Unconsciousness  of  Anaesthesia,  I  beg  to  forward  you 
particulars  of  a  curious  instance  of  apparently  complete 
consciousness  under  the  influence  of  chloroform.  I  was  at 
the  time  acting  chaplain  to  a  local  workhouse  infirmary,  and 
a  friend  (whose  name  I  can  give  if  you  wish  and  who  can 
corroborate  what  follows)  was  doctor.  Knowing  that  I  was 
interested  in  surgery  he  kindly  allowed  me  to  be  present  at 
an  operation  which  he  performed  upon  an  old  man  for  cancer. 
While  waiting  for  the  surgeon  I  talked  to  the  old  man,  who  ’ 
appeared  free  from  anxiety  and  pleased  at  the  prospect  of 
relief.  He  occasionally  inquired,  “When’s  that  doctor  chap 
a-coming  ?”  but  was  easily  persuaded  to  compose  himself  and 
try  to  sleep.  The  anaesthetic  was  taken  without  difliculty, 
and  when  the  patient  was  apparently  unconscious,  and  while 
the  operator  was  turning  back  the  severed  skin  from  the 
affected  gland,  I  asked  the  old  man  if  he  were  comfortable. 
To  my  surprise  he  opened  his  eyes  and  said,  “  I  be  all  right, 
parson.  But  when’s  that  doctor  feller  a-coming  ?”  I  replied, 

“  O,  he’ll  be  here  presently,  you  lie  still.  How  do  you  feel, 
father?’  “Well,  I  be  dry,  parson,”  he  answered ;  “I  could 
just  do  half  a  pint.”  “  You  won’t  get  any  half-pints  in  here, 
you  know,”  I  said,  whereupon  the  old  sinner  tried  to  raise  his 
hoary  head,  and  with  a  wink  of  wickedness  as  conscious  and 
wakeful  as  I  ever  beheld,  chuckled,  “Many’s  the  pint  I’ve 
a-brought  into  this  place,  but  I  niver  know’d  what  become  of 
it,”  and  relapsed  into  the  sleep  of  the  just..  By  this  time  the 

A  more  complete  account  of  this  experiment  will  appear  in  the  forth¬ 
coming  number  of  the  Journal  of  ratlxology. 
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operation  was  nearly  completed,  and  the  gland  detached. 
After  the  lapse  of  another  five  minutes  I  spoke  to  him  again. 
He  replied,  rather  drowsily,  that  he  felt  all  right,  hut  was 
getting  tired  of  waiting  for  the  doctor.  My  friend  having  by 
this  time  finished,  I  said,  “Waiting?  Why,  lie’s  been  and 
gone  again.  It’s  all  over.’’  He  instantly  made  a  vigorous 
effort  to  sit  up,  exclaiming,  “Over!  Is  that  horrible  thing 
gone  ?  The  Lord  be  praised  !  ”  and  it  took  sometime  to  soothe 
him  down  again. 

This  experience  may  be  nothing  unusual,  but  I  have  thought 
it  worth  communicating,  in  view  of  your  article,  because  it 
seems  to  me  to  demonstrate  that  activity  of  memory,  anticipa¬ 
tion,  and  even  humour,  can  coexist  with  complete  insensibility 
to  one  class  of  physical  impressions.  It  makes  one  wonder 
whether  anaesthesia  may  possibly  be  a  kind  of  mechanical 
hypnotism.  Is  the  element  of  suggestion  quite  absent  ? — I 
am,  etc., 

Edgbaston,  June  30th.  WALTER  M.  WATKINS-PiTCHFORD. 


THE  NURSE  OF  THE  PERIOD. 

Sir,— The  letter  of  the  “  Hoxton  G.  P.”  in  reference  to  my 
remarks  on  the  London  School  Nurses’  Society  certainly  has 
the  merits  of  being  humorous,  but  it  appears  to  be  self- 
interested.  I  submit  that  his  letter,  however,  can  hardly  be 
taken  seriously  by  persons  who  have  the  interests  of  either 
the  public  or  profession  at  heart ;  for,  if  a  philanthropic 
society  advocates  unqualified  diagnosis  and  treatment  of 
minor  ailments  by  their  nurses,  what  is  there  to  prevent 
similar  unqualified  practice  being  farmed  out  by  leading 
nursing  companies,  who  would,  perhaps,  not  so  readily  dis¬ 
tinguish  between  minor  and  more  serious  ailments  ?  The 
aims  of  the  London  School  Nurses’  Society,  though  no  doubt 
intended  for  the  benefit  of  the  poor,  are  in  my  opinion  some¬ 
what  irregular,  and  liable  to  bring  about  a  state  of  things 
pernicious  to  the  best  interests  of  the  public. — I  am,  etc., 

Hastings,  July  8th.  FREDERICK  W.  COLLINOWOOD. 


CARDIO-PULMONARY  RALES. 

Sir, — I  have  read  with  interest  Dr.  Carslaw’s  account  of  an 
unusual  case  of  cardio  pulmonary  rale ,  and  I  can  remember 
hearing  one  very  similar  to  that  he  records.  I  cannot,  how¬ 
ever,  agree  with  him  that  cardio  respiratory  murmurs  are 
rare,  though  they  are  often  misinterpreted. 

The  numbers  of  cases  mentioned  in  my  paper  in  the 
British  Medical  Journal  of  December  10th,  1S98,  shows  that 
one  form  at  least  of  such  murmurs  is  not  infrequent. — I  am, 
etc., 

Harley  Street,  W.,  July  10th.  J.  Edward  Squire. 


THE  EFFECTS  OF  LEGISLATION  ON  TREATMENT  IN 

DISEASE. 

Sir,— It  may  be  regarded  as  an  axiom  that  legislation, 
however  skilfully  worded,  cannot  in  any  way  affect  the  prin¬ 
ciples  of  the  medical  profession,  although  it  can  and  does 
affect  those  who  work  by  means  of  those  principles.  How  far, 
therefore,  Acts  of  Parliament— by  which  I  mean  those  that 
relate  more  or  less  to  general  practitioners — can  influence 
treatment  in  disease  may  ere  long  present  itself  as  a  question 
deserving  more  serious  attention  than  it  has  hitherto  re¬ 
ceived. 

The  time  nowadays  taken  up  in  carrying  out  new  laws  and 
customs  affords  little  opportunity  for  paying  to  patients  that 
special  heed  suggested  by  the  “golden  rule”  which  is  the 
basis  of  professional  conduct ;  thus  making  it  possible  only 
for  the  heroic  and  free  to  practise  medicine  with  anything  like 
true  ethical  fidelity.  Appointments  and  engagements  must 
be  kept  at  all  costs  ;  patients  must  be  seen,  be  the  seeing  of 
them  of  value  or  not ;  and  a  whole  system  of  badly-jointed, 
rusty  machinery  of  law  and  custom  must  be  kept  in  motion 
often  simply  for  the  personal  satisfaction  of  coroners,  Poor-law 
guardians,  and  certain  sections  of  the  general  public,  and 
more  often  still  to  the  detriment  of  those  patients  whose 
special  circumstances  necessitate  the  practitioner’s  more  con¬ 
centrated  care  and  attention  which  in  these  days  is  almost 
unavoidably  squandered. 

A  change  has  come  over  the  order  of  medical  practice  since 
the  days  of  our  forefathers.  They  were  wont  to  treat  their 
patients,  but  now  it  would  seem  the  patients  treat  us  instead, 


which  shows  that  the  day  of  chivalry  and  loyalty  is  fast 
drawing  to  a  close.  Our  ancestors,  with  the  limited  means  at 
their  disposal,  bled,  leeched,  and.  blistered  with  an  enthu¬ 
siasm  that  should  make  us  consider.  Although  we  recognise 
the  utility — aye,  the  necessity — of  these  methods  of  treat¬ 
ment,  yet  how  seldom  are  they  resorted  to?  As  a  matter  of 
fact,  leeches  are  hardly  now  procurable.  Do  we  blister  as 
often  as  we  ought  in  certain  lung  and  other  affections  ?  And 
as  regards  a  seton — what’s  a  seton  ?  To  think  of  an  institu¬ 
tion  with  over  200  patients  which  includes  neither  a  leech  nor 
a  blister  in  its  pharmacopoeia  is  indeed  a  lamentable  spec- 
tciclo 

It  is  not  unreasonable  to  attribute  this  retrogression  to  a 
great  extent  to  the  overcrowding  of  Acts  which  are  reproduced 
and  construed  in  such  a  fashion  as  to  bring  undue  pressure 
and  responsibility  on  general  practitioners  whose  time  is 
taken  up  in  fulfilling  the  requirements  of  the  healthy  rather 
than  attending  to  the  peculiar  needs  of  the  sick.  It  is  to  be 
remembered  that  the  work  of  a  medical  man  is  more  than 
duty.  If,  therefore,  his  duty  is  made  difficult,  how  shall  he 
be  able  to  do  his  work  ?  .  . 

Nevertheless,  Acts  of  Parliament  are  needed,  especially  in 
regard  to  State  Medicine,  yet  legislators  ought  to  carefully 
avoid  further  increasing  the  pressure  symptoms  from  which 
general  medical  practitioners  already  suffer  too  much,  in 
order  that  the  practice  of  medicine  may  be  conducted,  as  it 
cannot  be  otherwise,  with  freedom  and  grace  ;  without  which 
there  can  be  no  virtue. — I  am,  etc., 

Wolverhampton,  June  23rd.  T.  DOBSON  POOLE,  M.D. 


THE  ELECTION  TO  THE  COUNCIL  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir, — Will  you  kindly  allow  me  through  the  columns  of  the 
British  Medical  Journal  to  thank  for  their  support  those 
Fellows  who  voted  for  me  at  the  recent  election  ?  It  is  regret¬ 
table  that  the  provinces  should  have  lost  another  seat,  and 
that  an  important  medical  school  like  the  one  we  have  here 
should  be  still  unrepresented.— I  am,  etc., 

Edgbaston,  July  8tli.  JORDAN  Lloyd. 


MEMBER’S  (R.C.S.)  GOWN. 

Sir, — A  correspondent  asks  when  Members  can  wear  gowns. 
If  he  were  a  medical  officer  of  health  he  would,  find  frequent 
use  for  such  an  article.  At  municipal  functions  I  wear  an 
A.K.C.  gown,  but  I  would  much  prefer  a  gown  more  distinct¬ 
ive  of  my  calling.  A  M. R.C.S.  gown  with  a  distinctive  hood 
for  the  D.P.H.  would  be  very  suitable. 


lulu  Rfh 


M  R  n  S  T>  P  H  .  L.S.A. 


THE  OBSTETRIC  BINDER. 

Sir, — There  is  much  nonsense  talked  about  tliis^  useful 
article,  both  inside  and  outside  the  profession.  You  will 
hear  the  bland  and  sympathetic  doctor  say,  “Now,  my  dear 
woman,  you  must  have  the  binder  tight ;  I  don’t  want  to 
spoil  your  figure.”  Nothing  could  savour  more  of  quackery 
than  such  a  remark.  It  has  been  conclusively  shown  by  Dr. 
Herman1  that  the  use  of  the  binder  makes  no  difference  to 
the  after-size  of  the  abdomen.  There  can  be  no  doubt  that 
the  binder  gives  a  sense  of  support  to  the  abdominal  viscera, 
now  under  much  less  pressure.  It  has  been  noticed  that  in 
the  case  of  young  cows  calf-bearing  does  not  leave  the  belly 
larger  than  formerly.  This  is  no  plea  for  giving  up  the 
binder,  but  for  the  giving  up  of  loose  and  meaningless  talk. 

I  am,  etc., 

Bootle,  July  3rd.  Robert  Turner,  M.D.,  F.R.C.S.Edin. 


1  Obstet.  Trans. ,  vol.  xxxiv. 


Dr.  John  C.  Hemmeter,  one  of  the  professors  in  the 
Medical  Faculty  of  the  University  of  Maryland,  has  set  the 
Twenty-third  Psalm  to  music.  The  composition  is  written 
for  full  male  chorus,  solo,  quartet,  and  orchestra.  Professor 
Hemmeter  is  also  the  composer  of  a  cantata  entitled  Hygiea , 
which  has  been  produced  in  Germany.  In  medical  literature 
he  is  known  as  the  author  of  two  works  on  diseases  of  the 
digestive  apparatus. 


July  15,  1899.] 
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Sir  ALEXANDER  ARMSTRONG,  K.C.B.,  R.N.,  E.R.S. 

Sometime  Director-General  of  the  Royal  Navy  Medical  Department.  ’ 

Sir  Alexander  Armstrong,  who  died  on  July  4th  at  his 
residence,  The  Elms,  button  Bonnington,  near  Loughborough 
in  his  Sist  year,  was  the  son  of  the  late  Mr.  Alexander 
Armstrong,  of  Crolian,  county  Fermanagh,  Ireland.  He 
received  his  early  education  at  Trinity  College,  Dublin,  and 
subsequently  at  Edinburgh,  where  lie  graduated  M.D.  in  1841 
He  entered  the  Royal  Navy  as  Surgeon  in  1842,  and  saw 
service  in  various  parts  of  the  world,  including  the  Medi- 
terranean,  South  America,  North  America,  West  Indies 
Pacific  stations,  Africa,  Asia  Minor,  in  the  exploring  expedi¬ 
tion  to  Xanthus,  in  Lycia,  and  elsewhere.  In  1849  he  was 
promoted  Fleet-Surgeon,  and  in  the  January  of  the  following 
yeai  he  sailed  as  Naturalist  to  H.M.S.  Investigator,  under  the 
command  of  Captain  (afterwards  Sir  Robert)  McClure,  which 
went  to  the  Polar  Seas  in  search  of  Sir  John  Franklin.  The 
history  of  this  expedition  was  somewhat  unfortunate  • 
although  it  succeeded  in  discovering  the  existence  of  a  North- 
Y  est  passage,  the  Investigator  was  caught  in  the  ice  in  180 
and  had  to  be  abandoned.  Altogether,  Sir  Alexander  Arm¬ 
strong  spent  five  years  continuously  in  the  Arctic  regions  and 
was^  frequently  mentioned  in  despatches.  Subsequently  lie 
senedmthe  Baltic  during  the  Russian  war,  was  present  at 

Sveaborg.and  in  two  night  attacks  with 

a  flotilla  of  locket  boats,  for  which  he  was  promoted  Denutv 
Inspector-General  in  1858.  He  afterwards  served  in  the 
Mediterranean  Fleet,  and  was  subsequently  in  charge  of  the 
naval  hospitals  at  Malta,  Haslar,  and  Chatham,  and  was  pro¬ 
moted  Inspector-General  in  1866.  In  1869  he  became  Medical 
Director-General,  a  post  which  he  retained  until  1880.  In 
1871  he  was  appointed  a  K.C.B.  Among  the  medals  which  he 

Baltic> Sir  Gilbert  BI“e  ***  -*■>> 

estimat^ oHif  ^character  aiHl  SS*'  ^  th<>  MlowtoS 
Sir  Alexander  Armstrong  was  chiefly  known  in  medical 
science  by  his  treatise  on  Naval  Hygiene  and  Scurvy,  as  the 
result  of  his  Arctic  experiences.  It  still  remains  a  valuable 
woik,  especially  to  naval  men.  His  observations  on  the 
causes,  prevention,  and  treatment  of  scurvy  were  mainly  on 
the  lines  indicated  by  his  great  predecessors  more  than  a 
century  ago,  namely,  Lind,  Trotter,  and  Blane,  who  had 
seen  the  disease  as  it  used  to  devastate  the  British  fleets  in 
tfce  old  wars.  In  fact,  he  completed  their  work. 

He  was  Director-General  when  Sir  George  Nares’s  exne- 
dition  was  fitted  out  for  Arctic  exploration,  and  took  the 
most  active  interest  in  its  welfare  and  success.  It  is  well 
known  that  had  his  directions  been  carefully  followed  the 
disaster  and  failure  which  attended  that  expedition  would 
not  have  occurred.  He  forced  the  Government  to  institute 
an  inquiry  into  the  matter,  the  results  of  which  completely 
exonerated  him  from  all  blame.  ^  y 

®ir  Airxai?dnr  Armstrong  was  a  man  of  striking  appear- 
ance.  His  tall,  handsome,  and  athletic  figure,  together  with 

tn\b°rd-fln?  ute  look  and  carna§e>  indicated  a  man  not 
to  be  trifled  with  by  anyone.  A  highly  combative  tempera¬ 
ment  was  no  doubt  one  of  the  features  of  his  character.  But 
it  is  said  of  him  that  he  always  liked  to  meet  his  adversary  in 
the  open,  and  thatwhen  the  fight  was  over  he  never  took 
advantage  of  his  official  position  to  indulge  in  measures  of 
personal  resentment.  As  Director-General  he  liked  to  call 
to  his  assistance  the  ablest  men  he  could  find,  and  always 
took  care  to  give  them  the  credit  of  their  work.  He  was  ever 
ready  to  encourage  men  in  the  pursuit  of  professional  dis- 

b7  doing  g0(>d  service  to  the  State.  But  it  must  be 
addedthat  he  showed  little  mercy  to  those  who  in  any  way 
brought  discredit  upon  their  profession. 

His  chief  claim  to  the  grateful  remembrance  of  those  who 
served  under  him  was  that  they  felt  they  could  always  rely 
upon  him  to  protect  them  from  injustice,  and  that  he  would 

D°ina  a?yth;ng  in  ,th®  nature  of  a  job,  no  matter  where 

it  was  hatched  or  from  what  quarter  it  came. 

A  valued  Scottish  correspondent  writes:  A  well-known 
character  has  passed  away  from  the  medic.il  world  of  the 


North  .in  the  person  of  Dr.  Patrick  Jamif^ov  nf  -u  j 
the  third  in  honourable  descent  of  a  line  of  mcdinal^*16^’' 
t loners.  He  inherited  in  the  highest  demee  thi  hL^a 
most  honourable  traditions  of  physic.  The  strictest  rfn  Sn<f 
professional  and  gentlemanly  conduct  and  chamcter  never 
flourished  more  freely  than  amidst  the  windswent  ordri 
dreary  wolds  of  the  North.  Here  our  la™  rfenTiaf re’ared 
and  here  he  grew  up  and  passed  his  life  a  cheery  sociable’ 
kindly  citizen  and  soldier,  as  well  as  a  trusted,  skidful  nractl’ 
tioner.  In  every  social  duty  and  function  he  was  till'  foremost 
and,  willing,  spending  his  time  ungrudgingly  for  the 
good  of  his  fellow  men.  Nearly  40  years  ago  he  was  one  of  the 

Kld  Sir?ngest  suPPorters  of  the  Buchan  Medical 
Society,  by  and  by  as  was  natural  sinking  its  individualitv 
to  that  of  the  great  parent  Association,  the  British  Medicaf 
and  for  a  time  he  held  the  office  of  Secretary  of  the  Branch 
In  the  club  of  Deir  lie  was  a  valued  member,  as  he  became 
later,  I  understand,  in  the  local  Field  Club  He  was 
highly  useful  public  servant  on  the  School  BoaiT  and  in 
connection  with  other  public  bodies  in  Peterhead  *But  his 
whole  heart  was  given  over  to  his  soldiering,  and  as  an  ArtB- 
ery  officer  we  doubt  if  a  smarter  officer  could  at  one  time  have 
been  found  in  the  regular  service.  In  his  early TaysTe  was 
as  may  be  supposed  from  his  hereditary  tendencies  and 
training,  a  model  general  practitioner,  excelling  chiefly  in 
midwifery,  and  able  and  ready  to  give  a  good  “tip”  in  that 
speciality  to  his  colleagues.  But  he  did  not  take  to  medical 

there  are’  alas  !  as  is  the  case  in  many  other 
skilful  medical  men,  no  records  to  show  his  undoubted  capa¬ 
bilities.  He  will  long,  however,  be  remembered  by  those 
who  were  lucky  enough  to  know  him  as  one  of  the  most 
social  and  kindly  of  men.  As  an  after-dinner  speaker  he  was 
inimitable,  and  his  pawkmess,  humour,  and  natural  eloquence 
have  helped  in  their  time  the  digestion  of  manv  a  lS 
public  dinner!  Rest  to  his  memory!  y  7 

Deaths  in  the  Profession  Abroad.— Among  the  members- 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Paulo  Cesar  de  Andrade,  Senator  of 
the  Brazilian  Republic,  sometime  President  of  the  Municipal 
Chamber  of  Nictheroy,  and  a  Deputy  to  the  Provincdal 
Assembly  of  Rio  de  Janeiro;  Dr.  Anastacio  di  Bomsuccesso 
of  Bahm,  whose  name  was  well  known  in  Brazilian  literature  ; 

Sr?  ?•  °f  SS1-8’  Sf.  many  years  editor  of  the  Revue 
tItJ  aPeuti9ue Medico- Chirurgicale ;  Surgeon-General  Wenzel 
H001,  formeidy  Chief  of  the  Medical  Service  of  the  Austrian 
army  ;  and  Dr.  P.  Gmgeot,  Physician  to  the  Hotel-Dieu,  Paris. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

„  ARMY  MEDICAL  STAFF. 

Surgeon-General  T.  Maunsell,  C.B.,  is  placed  on  retired  pav  Julv 
^t.  His  commissions  are  thus  dated:  A ssistant-Sureeon,  October  rst 
i860,  Surgeon,  Mai  ch  1st,  1873;  Surgeon-Major,  June  17,  187?-  Brigade- 
Surgeon,  October  16th,  1886;  Surgeon-Colonel  Mai  ch  inth  5 
Surgeon-Major-General,  November  24th  2  He  served  whh  the 
Burmese  expedition  in  1886-7  (mentioned  in  despatches,  medal  witlrelasp) 
and  with  the  Chitral  Rebel  Force  under  Sir  Robert  Low  in  1895  as  Princi- 
pal  Medical  Officer  to  the  force  (mentioned,  in  despatches  aDnointed  a 
Companion  of  the  Order  of  the  Bath,  and  medal  witfrelasph  ’  apP°mted  a  ' 
Colonel  T.  O  Farrell,  M.D.,  Royal  Anny  Medical  Corps,  is  promoted  to 
be  Surgeon-General,  vice  T.  Maunsel),  C.B.,  July  1st  Surgeon-General 
O  Farrell  entered  the  service  as  Assistant-Surgeon,  March  31st,  186^- 
became  Surgeon,  March  1st,  1873 ;  Surgeon-Major,  March  31st,  1877 ; 

Bi igade-Surgeon,  December  iotli,  1890;  and  Surgeon-Colonel,  November 

that’campaimi6  WaS  m  ^lle  ^^gllan  war  in  I878-8o,  receiving  a  medal  for 
ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  I.  B.  Emerson,  at  present  serving  in  the  Madras 
Command,  is  appointed  to  officiate  on  the  administrative  medical  staff 
ol  the  Indian  Army,  with  the  temporary  rank  of  Colonel,  from  May  31st. 

Quartermaster  and  Honorary  Lieutenant  G.  Merritt  is  granted  the 
honorary  rank  of  Captain,  July  10th. 

Sergeant-Major  Henry  S.  Brook  is  appointed  Quartermaster,  with  the 
honorary  rank  of  Lieutenant,  vice  Hon.  Lieutenant  G.  J.  Lane,  deceased, 
July  12th. 

Quartermaster  George  James  Lane  died  at  Poole  on  June  14th.  He 
was  appointed  Quartermaster,  with  the  honorary  rank  of  Lieutenant, 
March  10th,  1892,  and  served  with  the  Nile  Expedition  in  1884-s,  receiving 
the  medal,  with  clasp,  and  the  Khedive’s  bronze  star. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  D.  Smart,  M.B.,  2nd  Volunteer  Battalion  the  King’s 
Liverpool  Regiment,  to  be  Surgeon-Captair,  July  12th, 
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INDIAN  MEDICAL  SERVICE. 

Surueon-General  C.  Colvin-Smith,  M.D.,  C.B.,  late  Indian  Medical 
Service,  is  appointed  Honorary  Surgeon  to  tlie  Queen,  vice  Surgeon- 
General  W.  Maclean,  C.B.,  deceased,  July  5th. 

THE  VOLUNTEERS.  ^  , ,  _  .  . 

Surgeon  Lieutenant  W.  P.  Peake,  1st  Volunteer  Battalion  the  Leicester¬ 
shire  Regiment,  is  promoted  to  be  Surgeon-Captain,  July  12th. 

Surgeon-Captain  F.  K.  Pigott,  1st  Volunteer  Battalion  the  King  s  Shrop¬ 
shire  Light  Infantry,  is  promoted  to  be  Surgeon-Major,  July  12th. 

Surgeon-Lieutenant  II.  Irwin,  M.B.,  3rd  Volunteer  Battalion  the  Man- 
chpstor  Reeiment,  lists  resigned  his  commission,  July  12111.  t>*« 

Surgeon-Captain  J.  A.  Watson,  7th  Middlesex  (London  Scottish)  Rifles, 
is  promoted  to  be  Surgeon-Major,  July  12th.  He  resigns  his  commission 
from  the  same  date,  is  granted  the  rank  of  Surgeon-Lieutenant-Colonel, 
and  is  permitted  to  retain  his  rank  and  umiorm. 

CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corjfs  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 


From 
Egypt  ... 
London 
Bombay 


Curragh 

Malta  . 

Pembroke  Dck 
Shorncliffe  ... 
Hounslow 


Hounslow 

Southampton.. 

Crete  . 

Cork  . 

C.  of  Gd.  Hope 
C.  of  Gd.  Hope 
Gravesend  ... 

Belfast . 

C.  of  Gd.  Hope 
Preston 
Woolwich 
Mauritius 

London 

St.  Helena  ... 

Dublin . 

Dover  . 

Punjab . 

Dublin . 

Gravesend 
Portsmouth  ... 
Nwcstl-on-Tyn. 
Aldershot 


Surgeon-General  W.  S.  M.  Price  ... 

Colonel  T.  O’Farrell,  M.D . 

„  W.  J.  Fawcett,  M.B....  ... 

Lieutenant-Colonel  J.  A.  Gormley,  M.D 
,  „  E.  A.  Roche  ... 

„  J.  Anderson,  M.B. 

Major ’w.  C.  T.  Poole,  M.B . 

C.  W.  Thiele,  M.B . 

B.  M.  Skinner  . 

J.  Hickman  . 

G.  T.  H.  Thomas  . 

C.  E.  Faunce  . 

L.  R.  Colledge . 

F.  W.  C.  Jones,  M.B . 

A.  O.  Fitzgerald . 

J.  F.  Bateson,  M.B . 

N.  C.  Ferguson,  M.B . 

W.  H.  Starr  . 

J.  G.  Black,  M.D . 

W.  P.  Squire  . 

C.  H.  Burtcliaell,  M.B. 

J.  V.  Savage,  M.D . 

C.  P.  Walker,  M.B . 

E.  Eckersley,  M.B . 

H.  A.  Cummins,  M.D . 

R.  Caldwell  . 

„  R.  C.  Thacker  . 

Captain  W.  Hallaran,  M.B . 

S.  H.  Withers,  M.B . 

„  G.  E.  Hughes . 

J.  F.  M.  Kelly,  M.B . 

Lieutenant  S.  A.  Archer  . 

„  P  M'Kessack,  M.B.  ... 

„  M.  M.  Lowsley  . 

„  G.  B.  Crisp  . 

,  E.  P.  Hewitt  . 

L.  E.  L.  Parker . 

J.  G.  Gill . 

„  G.  W.  G.  Jones  . 

W.  B.  Winkfleld . 

,  J.  W.  H.  Houghton  ... 

D.  E.  Curme  . 

„  H.  S.  Taylor  . 

„  D.  Harvey,  M.B . 

,,  H.  E.  Haymes  . 

„  G.  C.  Phipps  . 

,,  G.  J.  A.  Ormsby,  M.D.... 

„  H.  D.  Packer  . 

„  R.  S.  Rodger,  M.B. 

W.  W.  Scarlett .  „ 

Captain  H.  J.  Parry,  M.B.,  has  assumed  the  duties  of  Adjutant  at  the 
Training  School.  Aldershot,  vice  Major  O.  R.  A.  Julian. 

Captain  A.  Pearse  has  been  appointed  to  command  the  B  Company  and 
to  be  Assistant-Instructor  at  the  Training  School,  Aldershot,  vice  Captain 

Lieutenant-Colonel  J.  L.  Peyton  has  been  selected  for  increased  pay 

under  Article  362  of  the  Royal  Warrant. 

Lieutenant-Colonel  W.  Hensman,  retired  pay,  has  relinquished  the 
medical  charge  of  the  troops  at  Taunton,  and  Surgeon-Lieutenant, -Colonel 
C  M.  Macquibban,  M.D.,  Militia  Medical  Staff,  that  of  those  at  Aberdeen. 

HONOURS  FOR  SERVICES  IN  AFRICA. 

The  London  Gazette  of  July  7U1  contains  the  names  of  the  officers  singled 
out  for  reward  for  services  during  the  recent  operations  in  Uganda  and  in 
the  protected  territories  adjacent  to  the  Gold  Coast  and  Lagos  and  on  the 
Niger ;  but  no  medical  officer  is  to  be  found  amongst  them. 

THE  ROYAL  REVIEW  AT  ALDERSHOT. 

A  CORRESPONDENT  writes:  It  is  not  surprising  your  correspondent 
remarks  on  the  absence  of  the  Royal  Army  Medical  Corps  from  the  last 
Roval  Review  at  Aldershot.  The  explanation,  I  believe,  is  simple. 
There  was  not  sufficient  of  the  corps  at  Aldershot  to  take  partin  the 
review  It  is  a  good  illustration  of  the  hand-to-mouth  policy  pursued 
with  tlie  Medical  Service.  It  became  necessary  to  send  a  few  medical 
units  to  Salisbury  Plain  for  the  manoeuvres,  and  to  do  this  it  was  neces- 
sar  v  to  denude  Aldershot  and  other  districts  of  the  Royal  Army  Medical 
Corps  The  training  of  the  Medical  Service  in  field  duties  is  most 
essential,  but  the  public  should  know  there  is  no  margin  to  permit  thi-, 
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Egypt. 
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Slieerness. 

Beacon  Range. 

Canterbury. 

London. 
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Woolwich. 

Malta. 
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Aldershot. 
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Belfast. 

Edinburgh. 

Wei-hai-Wei. 
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Dublin. 
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and  when  it  is  attempted  it  has  to  be  carried  out  at  the  expense  of  the 
hospitals  and  the  sick  in  them.  Tlie  remedy  is  obvious  :  increase  the 
Royal  Army  Medical  Corps. 

THE  MANUAL  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 

A  VOLUNTEER  Medical  Officer  writes  :  That  the  Volunteer  Ambulance 
Dpi. instruction  submitted  to  tlie  authorities  the  scheme  for 
Biting1  woundednmv  promulgated  in  the  Royal  Army  Medical  Corps 
Manual  is  no  doubt  quite  true,  and  our  thanks  are  due  to  them  for  it, 
but  1  can  bear  out  Surgeon-Major  Matthews’s  statement  that  the 
method  is  no  new  one,  and  that  it  has  been  lor  years  discussed  by 
medical  officers  of  volunteers.  It  is  practically  the  same  as  that 
adopted  by  the  American  army  as  far  back  as  1892,  and  should  have  been 
known  to  our  medical  staff.  This  method  is  so  obviously  the  most 
simple  and  straightforward,  that  it  has  been  a  surprise  to  those  of  us 
engaged  in  teaching  stretcher  drill  that  any  other  could  be  adopted. 
The  fate  mode  of  lifting  wounded  has  been  generally  explained  as  a 
relic  of  the  days  of  petty  and  complicated  manceuvies. 

HOSPITAL  STOPPAGES.  , 

A  recent  army  order  lays  down  that  in  the  case  of  soldieis  (including 
boys)  admitted  into  hospital  on  account  of  injuries  received  when  in  the 
execution  of  their  duty,  or  of  siekness  certified  by  the  medical  officer  to 
have  been  caused  by  military  service  (including  such  diseases  as  those  of 
tropical  and  subtropical  climates,  enteric  fever,  and  also  frostbite  and 
rine n m on i a  etc  due  to  exposure  under  circumstances  beyond  a  soldier’s 
control),  one-half  of  the  hospital  stoppage  may  be  remitted  by  the  general 
officer  commanding.  If  any  injury  has  been  received  when  on  duty  at 
drill  or  manoeuvres^  under  circumstances  beyond  the  soldier  s  own  con¬ 
trol,  the  whole  stoppage  may  be  remitted  by  the  general  officer  command¬ 
ing.  The  usual  certificates  arc  necessary  in  such  cases  to  be  attached  as 
vouchers  to  the  company  pay  lists. 

DISCIPLINARY  POWERS  OVER  PATIENTS  IN  MILITARY 
HOSPITALS. 

Responsibility  writes  :  The  medical  officer  in  the  United  States  army, 
commanding  a  military  hospital,  has  full  discipline  and  punishing 
power  over  every  patient  in  it.  Responsibility  is  placed  on  him.  and  he 
lias  no  need  of  reference  to  outside  commanders  ot  units.  \\  e  need  the 
same  thing.  


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  WALES. 

It  is  announced  that  for  the  matriculation  examination  there  are  491  can- 
didates,  which  is  an  increase  of  61  upon  last  year,  I  lfty-three  students 
have  in  addition  matriculated  during  the  year  in  virtue  of  having  passed 
other  university  examinations  recognised  as  equivalent.  A  considerable 
number  of  pupils  of  the  County  Intermediate  Schools  are  seeking  tlie 
senior  certificate  of  the  Central  Welsh  Board,  which  is  now  accepted  as 
exempting  from  the  matriculation  examination  of  the  University. 

ROYAL  UNIVERSITY  OF  IRELAND. 

First  Examination  in  Medicine.— The  following  candidates  have  passed 

this  examination :  ,  _  ,  „ 

*S.  K.  Adams,  Queen’s  College,  Belfast ;  C.  J.  Boucher,  Queen  s  College, 
Belfast;  D.  J.  Boyle,  University  College,  Dublin;  C.  Burne,  Uni¬ 
versity  College,  Dublin;  *D.  J.  Carlisle,  Queen’s  College,  Belfast; 
E.  Clements,  Queen’s  College,  Belfast;  *F.  Coates,  Queen’s  College, 
Belfast ;  P.  T.  Crymble,  Queen’s  College,  Belfast ;  J .  Dee,  Queen’s  Col¬ 
lege,  Galway;  *H.  P.  Devlin,  University  College,  Dublin;  M.  F. 
Donovan,  B.A.,  Queen’s  College,  Cork;  Lizzie  E.  Dunn,  Queen’s 
College,  Belfast;  M.  F.  Farrell,  University  College,  Dublin ;  H.  J. 
Forbes,  Queen’s  College,  Belfast ;  D.  Forde,  Queen’s  College,  Gal¬ 
way;  D.  P.  H.  Gardiner,  Queen’s  College,  Cork;  Mary  Gibson,  Uni¬ 
versity  College  and  Royal  College  of  Science,  Dublin  ;  *J.  R.  Harri¬ 
son,  Queen’s  College,  Cork  ;  J.  Holmes,  M.A.,  Queen’s  College,  Bel¬ 
fast;  G.  J.  Jones,  B.A.,  Queen’s  College,  Belfast;  *E.  B.  Kenny, 
University  College,  Dublin  :  R.  L.  Keown,  Queen’s  College,  Belfast ; 
G.  W.  Knipe,  Queen’s  College,  Belfast ;  *T.  D.  Liddle,  Queen’s  Col¬ 
lege,  Belfast;  *T.  Lvle,  Queen’s  College,  Belfast;  J.  Macarthur, 
Queen’s  College,  Belfast ;  *F.  McDonald,  University  College,  Dublin  ; 
*D.  McGrath,  Queen’s  College,  Belfast;  *J.  C.  McHugh,  University 
College,  Dublin  ;  *J.  C.  McPherson,  Queen’s  College,  Belfast ;  *J.  IN. 
Meenan,  University  College,  Dublin;  *R.  G.  Meredith,  University 
College,  Dublin  ;  *E.  H.  M.  Milligan,  Queen’s  College,  Belfast ;  *W. 
Micford,  B.A..  Queen’s  College,  Belfast;  *G.  B.  Moffatt,  Queen’s  Col¬ 
lege,  Belfast ;  *J.  H.  Moore,  Queen’s  College,  Belfast ;  *J.  J.  Keeffe, 
Queen’s  College,  Cork  ;  J.  J.  O’Mahony,  B.A.,  Queen’s  College, Cork  ; 
*W  G.  O’Malley,  University  College,  Dublin,  and  Queen’s  College, 
Galway;  J.  W.  Pitt,  Queen’s  College,  Belfast;  P.  Quinn,  University 
College,  Dublin  ;  E.  D.  Rutherford,  Queen’s  Cqllege,  Belfast ;  M.  V. 
Shanahan,  Queen’s  College,  Cork;  Mary  E.  Sims,  Queen’s  College, 
Belfast;  W.  A.  Simpson,  Queen’s  College,  Galway;  *G.  W.  W.  V  are, 
Queen’s  College,  Cotk.  . 

The  candidates  to  whose  names  an  asterisk  (*)  is  affixed  are  qualified 
upon  their  answering  to  present  themselves  for  the  further  examination 
for  honours. _ 

CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of 
Board  in  the  subjects  indicated,  namely  :  „  ,,  w  _ 

In  Anatomy  and  Physiology. — R.  A.  Rastmond,  C.  M.  Dickinson,  M.  R. 
Johnson,  A.  T.  Moon,  and  G.  Bevir,  London  Hospital;  W.  Mai  tin, 
St.  George’s  Hospital :  G.  S.  Welham  and  F.  Talbot,  Charing  Cross 
Hospital:  P  M.  Rivay,  H.  E.  Stanger-Leathes,  A.  A.  Meadens,  H. 
H  Serpell,  H.  Mills,  and  G.  F1  Furley,  St.  Bartholomew’s  Hospital ; 
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J  M.  Barlet.  P  G.  Easton,  E.  L.  Bartlett,  St.  Mary’s  Hosnital  •  R 

Gu v  s'PHosni tal *S  1?  hospital ;  K-  T.  Collins  and  J.  W.  Gromitt^ 
txuy  s  Hospital ,  E.  D.  1  arsons,  St.  Thomas’s  Hospital  •  G  T 

Sing.  Westminster  Hospital ;  H.  R.  Allingham,  King’s  College 

Hosnital  -  H  K  W^vr6’  P’  Wilson,.  J.  L.  Goldstein,  London 
Hospital,  H.  K  Ward.  Mason  University  College,  Birmingham- 

Fllfs  F  Uh’  R-  Cu°Dn0UyoF-  W-  Cheese,  1.  S.  Petrfe8  E.  S.’ 

V  K;  .EHis,  F.  Harvey,  St.  Bartholomew’s  Hospital:  A  S 
llosfoid,  University  College,  London ;  W.  G.  Nimiuo  A  ’  H  s' 
Villan  G'  Westminster  Hospital’;  F.  C.  Robinson'  t 

WheehvriVhf  M2*  ’  -r?  y  8  .Hospital;  R.  J.  Archibald,  H. 
w iieciwrignt,  St.  Thomas  s  Hospital-  G  n  Tinvrmn  st 

Crnfo^ha  Hospital  and  Edinburgh  University  ;  R  Q  j/ 
Giote,  Charing  Cross  Hospital ;  A.  Cameron,  Middlesex  Hospital  ; 
fl-.  ,-  Phillips,  University  College  of  South  Wales  Cardiff  md 
®  C°Bege,  London ;  B.  W.  Gonin,  St.  Mary’s  Hospital -  J  D 
A  H  Turnge°rW  SniXer®1(ty  and  Sh  Mary’s  Hospital :  G.  F.  Humphreys; 

]g:  sUDo«ai8 

Thomal’sTHomfiStalHOHPltA  ’  v  ^YheSnA  °.xf°rd  University  and  St. 
Hosnital  V  R  sV-l  A  RelI/?nd-Kmght,  st-  Bartholomew’s 
George  s  Hospital  •  ATWma  Cambridge  University  and  St. 
t>  5  ■  it0SPPtaJ  •  A.  L.  W.  Whitehouse,  Westminster  Hosnit-ii  •  t 
j „  Ft  R  Vieyra,  Madras  Medical  College  Hospital>  J- 

.  Guy’s  Hospital  '  '  DUnCari’  Eond°n  Hospital,  and  T.  Morgan, 
Thirty-seven  gentlemen  were  referred  in  both  subjects. 

CONJOINT  BOARD  IN  IRELAND 
aminaHMiHasFundIe^RedJlAMINAT10N'~Can^^ates  have  passed  tlds  Rx- 
Completed  the  Examination. — Honours  in  order  of  merit  •  R  T  r 
Buchanan,  A.  T  Muchall,  Miss  H.  A.  Hall  (R  G  AHon  K  F  Fleurv 

Iw.XfeXtt  B^uri5PEawtB51rkiitIC  *r  f$ 

McConnell,  P.  M'Dermott,  P.  .T.  O’F.  M.  O’Keeffe,  W.  OrmsbV’w  t‘ 
Sullivan,  T.  S.  Reeves,  H.  R.  C.  Rutherford,  j’.  W  Rutherford  M 
J.  Ryan,  P  Sampson,  T.  F.  Seymour,  G.  G.  Tabuteau  ’  ' 

p”  GrXm  AGEBFuV--  M‘  Jt  Ca™lau’  J-  Clarke,  M.  J.  Dowling, 
i .  G-ranam,  A.  E.  F.  Hastings,  Jas.  Hayes,  T.  Kelly  P  Kinsella  t 

g^UBBSC 

Shfrfdan,  L  pMStaokesJ'  H’  B‘  Peyt°n’  W’  Ro’che’  T'  J-  Ryail>  R-  R  d-' 
InBiolo9y  -J  W.  Bill,  J.  M  J-  Cardan,  S.  Clare,  J.  Clarke.  M.  J.  how- 
11  Ma^Minus  PAklr  B'TMn-Mart,y’  J-  J’  A.  McKenna,  J.  R. 

,  Bya“  K:  *•  H  *• Peslon' T-  * 

J“|=;svK!y-£,vrsi1,ST-/-  t  f  i- 

McKenna,  J.  R.  H  MacManus  a  r  n’Lroa '  t  V  4- 

Phillips,  W.  Roghe,  T.jfgjffk  E.  j/sheridtn,  t  uftoke^'  J' 

SOCIETY  OF  APOTHECARIES  OF  LONDON 
pasted  i?T  Examination-  Pa*t  II.  The  following  Candidates  have 

Andomy.— W  H.  Cotto n,  Dublin  ;  G.  M.  Crockett,  Royal  Free  Hospital; 

W  r  ivr'  ;,,  I8  Hospital;  K.  A.  Dawson,  Royal  Free  Hospital- 

mew’s  Hosn  talChKnrg-RH°SS  hospital;  S  R.  Dudley,  St.  Bartholo- 

Georte’I  HosnitaK  R  u  Cambridge;  C.  D.  E.  Forbes,  St. 

vrcuige  s  Hospital  ,  Ji.  H.  Hirst,  Leeds  :  A.  H.  Hughes  Rri^fni 4 

M.  E.  Martin,  Royal  Free  Hospital ;  T.  G.  Miles  Guv’s  Hosdtd  '- 

A'U  PaSrSecSa^?fft  oHMM§SeiS;  Bartholomew’s  Hospital ;’ 
-v.  u.  raiknuist,  Cardiff,  C.  M.  Scott,  Royal  Free  Hosnital  •  r  r 

Simpson  Roya  Free  Hospital;  G.  B.  S.Soper  Guy’t  llospital- 

P/iVS0Lvaycr’H  nr  0liiC'  M’  W°ods’.  Charing  Cross  HospRal  P  ’ 
i  nysioiogy.--  C.  H.  G.  Atkyns.  Birmingham;  J.  A  Bartlett  HHdni  ■ 

5-  W-  S.  Boggs,  Leeds:  H.  R.  Coombes,  Westminster  Hospital  • 
G.  M.  Crockett  Royal  Free  Hospital  ;  J.  c.  Curtis  Guy’s  Hosnita  ’ 

HosDitdWSKn’rRiivil1  Fl',Ce  HospHal;  W.  C.  D’Eath,  Charing  Cross’ 
Hospital  K  C.  Edwards,  Cambridge  ;  B.  H.  Hirst  Leeds  •  A  H 

Hughes,  Bristol ;  J.  A.  Kilpatrick  King’s  College  Hospital  •’  J  M 
Honsnitair-1HrSTtMaC0lTegei  Hospital ;  M.  E.  Martin,  PRoyal  JFree 

l~lKeeFdrr  H0SI,1“;  W  A-  «• 

^Primary  Examination,  Part  I.-The  following  candidates  have  passed 

c£^BJCcCeI?lnBi;CrtisUiW-  n  ■  ?•  ^evens,  Charing  Cross  Hospital, 
o  iunwiri/.  J .  C retin,  Bristol ,  T).  J.  Lewis,  London  Hosnital  •  D  A 

Stepney,  Royal  Free  Hospital ;  M.  L.  Tyler,  Royal  Free  Hosnital  - 
Cross  Hospital?*'  Bartholomew’s  Hospital ;  S.  Ih  R.  Welch,  Clmring 

Materia  Medica  and  Pharmacy.-C.  C.  Bernard,  Royal  Free  Hosnital  • 
f'nri-'  •  Condon  Hospital ;  A.  J.  Nicholson.  Edinburgh  and 

Hosnital  B' 7  °  RftwiS‘DBhami '  W.  Purkis,  St.  Bartholomew’s 
i»a!  i  p  ’  ri  Howlands,  Royal  Free  Hospital ;  H  M  Serieant 
Royal  Free  Hospital ;  E.  N.  L.  Wilson,  Royal  Free  Hospital  3  ’ 

UNIVERSITY  OF  BRUSSELS. 

,  .  ,  Brussels  Medical  Graduates’  Association 

he  nineteenth  annual  general  meeting  took  nlam  at  tiio  f,*,  t>„  , 

orgUm  y^rf  D^Ga°^'v^ce-mresident!1aiidSI?^.r  Achai-^Sna^le^l^auman^ 
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opinion  in  favour  of  the  justice  of  anowing  rlg  sterej’nractuin  Str0l;g 
register  as  additional  titles  bond  fide  foreign  cfegrfes  and  he 
Brussels  Medical  Graduates’  Association  had  done’  good  wnrthn  . the 
pelling  the  recognition  of  such  degrees  Tho  21™  kc’n 
^fPonded  and  gave  evidence  of  the  continued  activity  of  the  IssocTatin^ 

SSJKff1ffira?e8|d“Th0  GuC8t8’"and  Sir  Job/ SeC8&»£?: 

BeTetieestnnomcr0Ck  <Ladies’)  Quartette”  played  during  the  evening  -  Miss 
Beetlestone  sang  some  songs,  which  were  much  annreciaterl  •  S’  xriof 

violin  soloesgaVe  S°me  dellgbtful  ’Cell°  solos-  aild  Dr.  A.  G.  Hayd’on  severfl 

c®n?ratulatory  telegram  was  dispatched  during  the  evening  tn  me 
Ma  esty  the  Kmg  of  the  Belgians  andean  answer  was  receded  from  h  s 
Majesty  thanking  the  Association  for  their  kind  wishes. received  lrom  his 

Twe  Tnodnia  t  G1?Y’S  HOSPITAL  MEDICAL  SCHOOL. 

wmsmmm 

had  become  a  full  physician,  and  Dr.  Fawcett  had  been  elected  assist™* 
great  part  each  had  had  in  building  up  tlie  faine  of  tht  medical  sfhool 

SSSEssS-S?* 

lecturer  in  the  medical  school  LipPo  Ie  l'nt  ie  vote  li  th  ikf’to6  Mv" 
Gordon  in  a  few  happily-chosen  words  The  vote  was  carried  with  ,n,n- 
applause,  and  was  briefly  acknowledged  by  Mr.  Gordo f  A  gar  cn  na  -tv 


rwr  t  WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL 

Scholarships  in  Arts,  each  of  the  value  of  ^co  :  C.  Fletcher  and  G  W 
Oxford  and  Cambridge  Scholarships  each  of  thp  vninp  nf 

T  The  ’’Bird”  Medal  and  Prize,  valued  H.  Uhlte' 

whicl/he'safd tliat examililitions'Iverelf guarante^eThat.Vhose6  Ct°U1'Se  °f 
\ad  V  ac^ahft^ce^ftlfall  lih^atl^k'nown^if^cien^ 

tifle  research.  But  practical  knowledge  could  never  be  got  bv -inv  svs- 
tem  of  examination,  and,  in  the  medical  profession,  must  be  aeauired  bv 
clinical  study  in  the  hospital.  The  position  taken  in  the  publicraamina 

&raybl?  with  that  SofthH.°lpRal  Sch°ol,waf  referred  fo  as  Comparing 
iavouraoiy  with  that  of  the  large  medical  schools.  The  records  of  old 

students  were  mentioned.  Sir  George  Scott  Robertson,  the  hero  of  Chit 
I/!,’. Jlad  a  student  at  Westminster  Hospital  ;  and  Messrs.  Walker, 

White,  and  Jerman  were  m  Uganda  now  upholding  the  high  aualitv  of 

clubs  The  Cricket-  football,  and  athletic 

ciuds  were  coDgiatulated  on  their  successes  during  the  vear  and  o-entle- 
men  were  reminded  that  these  clubs  contributed  largely  to  the  mainten- 

school  X  Tnhh??nn  t0  Promotion  of  the  socif  l  well-being  of  the 
.  •  Mr-  Tubby,  as  Dean,  thanked  Sir  John  Wolfe  Barry  for  his  kind¬ 
ness  in  presenting  the  prizes,  for  the  interesting  address  he  had  given 
and  for  the  active  interest  lie  had  taken  in  its  welfare.  g  ’ 

Do  w  w.^S?N  UNIXER?ITY  COLLEGE,  BIRMINGHAM. 

Dr.W.  Wace  Carlier,  who  at  present  holds  the  appointment  of  Lecturer 
on  Experimental  Physiology  and  Histology  in  the  University  of  Edin 
rill  .  6®n  ,aPP°lnted  Professor  of  Physiology  in  Mason  Universitv 

Birmingham.  Dr.  Carlier,  who  is  a  native  of  Norwich,  obtained 
?;Sc‘  °f  H-eUniversity  of  France  in  !882.  He  received  Ids 
medical  education  in  Edinburgh,  and  took  the  degree  of  M.D.  of  that 
University  in  1891.  when  lie  received  the  gold  medal  for  his  thesis  on 
Pa?t  tliirlcen  years  he  1ms  been  (onnected  as  a 
teacher  with  the  Physiological  Department  of  the  University  oi  Edinburgh, 
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and  is  the  author  ot  a  number  ol  important  scientific  papers.  He  is  a 
Fellow  of  the  Royal  Society  of  Edinburgh,  and  of  the  Royal  Microscopical 
Society.  _ 
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and  19  1  in  Dundee.  The  zymotic  death-rate  in  these  towns  averaged  2.2 
per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Leith.  The  256 
deaths  registered  in  Glasgow  included  21  from  measles,  5  Horn  scarlet 
fever,  3  from  whooping-cough,  and  13  from  diarrhoea.  Three  fatal 
cases  of  whooping-cough  were  recorded  in  Leitli,  and  2  of  measles  in 
Edinburgh. 


AND 

POOR-LAW  MEDICAL  SERVICES. 

IRISH  DISPENSARY  MEDICAL  OFFICERS:  PAYMENT  OF  LOCUM 

TENENS.  ,  .  .  ,  ,  . 

At  the  Limerick  Board  of  Guardians  the  other  day  a  member  objected  to 
the  payment  of  the  salary  of  the  locuvi  tenens  while  the  medical  officer  was 
on  holiday.  He  thought  they  were  the  officers  best  able  to  pay  their  sub¬ 
stitutes.  It  was  pointed  out  that  the  Act  of  Parliament  required  the 
guardians  to  pay,  but  the  member  persisted  m  his  view,  and  handed  in  a 
notice  of  motion  that  all  officers  should  pay  their  substitutes.  The 
chairman  ruled  it  out  of  order. 


SUPERANNUATION  IN  IRELAND.  . 

B  Y  —Poor-law  medical  officers  who  held  office  prior  to  the  passing  of  the 
Local  Government  (Ireland)  Act  who  were  over  60  years  of  age,  and  had 
twenty  years’  service  are,  whenever  they  retire,  entitled  to  leceive  a 
superannuation  allowance. 

THE  OFFICIAL  CONCEALMENT  OF  CONTAGIOUS  DISEASE. 

In  view  of  an  attempt,  of  the  Health  Department  of  Philadelphia,  to  conceal 
the  presence  of  contagious  diseases  in  that  city,  the  State  Boaid  ol  Health 
of  Pennsylvania  has  passed  the  following  resolutions  :  ^  , 

“  That  the  State  Board 'of  Health  and  Vital  Statistics  earnestly  depi  e- 
cates  the  declared  intention  of  the  Director  of  Public  Safety  ot  the  city  of 
Philadelphia  to  conceal  the  presence  and  number  of  cases  ot  small-pox,  01 
any  other  communicable  disease  in  that  city,  and  for  the  following 
reasons  * 

“ !.  Attempts  of  this  kind  invariably  end  disastrously,  defeating  their  own 
obiect.  Rumour  always  magnifies  danger,  creating  suspicion,  anxiety,  and 
panic.  The  publication  of  the.  exact  truth  indicates  that  the  authorities 
are  vigilant,  possessing  full  knowledge  of  the  facts  of  the  case,  and  have 
control  of  the  situation,  thus  engendering  a  sense  of  security  and  clis- 

pe,‘12D  The  policy  of  concealment  prevents  those  living  in  the  immediate 
neighbourhood  of  infected  houses,  or  who  may  desire  to  visit  such  neigh- 
bourhoods,  from  taking  necessary  precautions  for  their  own  protection, 
and  in  this  way  facilitates  the  spread  of  the  infection. 

“3  This  course  would  vitiate  the  vital  statistics  of  the  city  and  State, 
impairing  their  accuracy  and  value,  and  destroying  the  confidence  ol  the 
national  health  authorities  and  of  those  of  other  States  and  cities  111  the 
trustworthiness  of  our  returns.  The  latter  will  therefore  hesitate  10 
advise  their  citizens  to  visit  a  community  which  adopts  the  ostrich-like 
policy  of  burying  its  head  in  the  sand  in  the  presence  of  a  danger,  instead 
of  frankly  acknowledging  and  bravely  facing  it.” 

We  quote  these  resolutions  as  they  set  forth  in  plain  terms  the  dangeis 
to  the  public  health  and  other  ill  consequences  of  the  official  concealment 
of  contagious  diseases.  As  this  most  injudicious  policy  is  not  altogether 
unknown  in  seaside  places  and  health  resorts  in  this  country,  we  com¬ 
mend  this  deliverance  of  the  Pennsylvania  State  Board  of  Health  to  the 
particular  attention  of  local  authorities  and  sanitary  committees. 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirtv-three  of  the  largest  English  towns,  including  London,  6,495 
births  and  3,496  deaths  were  registered  during  the  week  ending  Satui  day 
last  July  8tli.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  16.5  to  15.7  per  1, coo  in  the  three  preceding  weeks,  i  ose  again 
to  16  o  last  week.  The  rates  in  the  several  towns  ranged  from  10.6  in 
Orovdon,  10.8  in  West  Ham,  n.8in  Portsmouth,  and.12.1_m  Bradford  and 
in  Swansea,  to  19.4  in  Salford,  21.5  in  Sheffield,  24.2  in  Liverpool,  and  24.8 
an  Manchester.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  16.6  per  1,000,  and  exceeded  by  1.6  the  rate  recorded  in  London,  which 
was  150  per  1,000.  The  zymotic  death-rate  in  the  thirty- tin ee  towns 
averaged  2.1  per  1,000  ;  in  London  the  rate  was  equal  to  1.8  per  1  000,  while 
it  averaged  2.3  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zvmotic  death-rates  were  3.5  in  Manchester,  4.0  in  Sheffield,  4.4  111  Liver¬ 
pool,  and  6.0  in  Burnley.  Measles  caused  a  death-rate  ot  1.3  in  Liverpool, 
1.4  in  Portsmouth,  1.8  in  Burnley,  1.9  in  Salford,  and  2.2  m  Manchester  , 
scarlet  fever  of  i.i  in  Halifax  and  1.8  in  Burnley;  and  whooping-cough  of 

1  1  in  Portsmouth,  1.2  in  Blackburn,  and  1.4  in  Burnley.  The  mortality 
from  “  fever”  showed  no  marked  excess  in  any  ot  the  large  towns.  The  81 
deaths  from  diphtheria  in  the  thirty-three  towns  included  31  m  London, 
■7  in  Leicester,  7  in  Leeds,  7  in  Sheffield,  6  in  Liverpool,  5  m  West  Ham, 

2  in  Swansea,  and  3  in  Birmingham.  Six  fatal  cases  of  small-pox  were 
registered  in  Hull,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
three  large  towns  ;  and  no  small-pox  patients  were  under  treatment  at  the 
end  of  last  week  in  auy  of  the  Metropolitan  Asylums  Hospitals.  The  num¬ 
ber  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  increased  from  2,161  to  2,430  at  the  end  of  the  seven 
preceding  weeks,  had  further  risen  to  2,526  on  Saturday  last,  July  8th  5  315 
new  cases  were  admitted  during  the  week,  against  262,  335,  and  302  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  8tli,  940  births  and  515 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.7  and  17.7  per  1,000  in 
the  two  preceding  weeks,  declined  again  to  16.9  last  week,  but  was 
o  0  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  5.1  in  Perth  and  12.8  in  Greenock  to  18.1  in  Glasgow 
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A  Dalziel  telegram  from  New  York  states  that  Mr.  Pierpont 
Morgan  has  presented  the  city  with  a  new  lying-in  hospital  at 
a  cost  of  800,000  dollars. 

Precaution  against  Lead  Poisoning. — The  Admiralty  has 
decided  to  issue  at  Pembroke  Dock  nail  brushes  to  workmen 
using  red  or  white  lead.  Other  precautions  have  also  been 
latterly  taken  on  the  suggestion  of  Fleet-Surgeon  Luther. 
Before  his  time  no  places  were  provided  for  the  workmen  to 
wash  their  hands  ;  now  proper  troughs,  in  which  the  water 
is  regularly  changed,  are  placed  in  convenient  positions,  and 
copies  of  the  regulations,  emphasising  the  necessity  of 
frequently  washing  the  hands  and  rinsing  the  mouth  with 
water,  are  posted  in  prominent  places.  As  a  further 
precaution,  workmen  using  lead  are  required  to  attend  at  the 
surgery  half  an  hour  before  bell-ringing  at  noon  on  Saturdays, 
to  permit  of  medical  inspection. 

First  Aid  in  the  Mercantile  Marine. — A  Committee  ap¬ 
pointed  by  the  Board  of  Trade  to  revise  the  medical  scales  for 
merchant  vessels  has  reported  as  follows:  “ As  regards  mer¬ 
chant  ships  which  carry  no  medical  man,  they  are  of  opinion 
that  it  would  be  highly  desirable  that  no  ship  should  be 
allowed  to  proceed  on  a  long  voyage  unless  there  be  someone 
on  board  who  has  passed  through  a  course  of  instruction  in 
‘  first  aid  ’  to  the  wounded.  They  think  this  might  gradually 
be  brought  about  if  it  were  made  compulsory  on  every  mate 
who  presents  himself  for  examination  for  a  master’3  certificate 
to  produce  evidence  that  he  has  passed  through  a  course  of 
instruction.”  The  Committee  of  the  Shipmasters’  Society 
endorses  this  recommendation. 

Glasgow  and  West  of  Scotland  Co-operation  for 
Trained  Nurses.— The  late  Professor  Joseph  Coats  and  Dr. 
David  Newman,  the  present  chairman  of  the  executive  com¬ 
mittee,  took  an  active  part  in  the  formation  of  this  Co-opera¬ 
tion  in  1893,  and  in  its  subsequent  development,  which  has 
been  extremely  satisfactory.  It  has  indeed  proved  a  great 
success  both  in  respect  to  the  work  done  by  the  nurses  and  to 
the  financial  position  of  the  institution.  The  qualifications  of 
the  nurses  are  carefully  investigated  by  a  medical  committee 
before  they  are  admitted,  and  the  Co-operation  now  includes 
close  upon  one  hundred  nurses  with  a  full  hospital  training. 
The  requirements  of  the  public  are  however  so  constantly 
increasing,  that  the  executive  committee  have  resolved  to 
increase  the  staff  to  150  nurses  before  next  winter.  During 
the  last  year  employment  has  been  so  constant  that  the  earn¬ 
ings  of  the  nurses  have  ranged  from  £70  to  ^85  a  year. 

From  the  report  read  at  the  annual  general  meeting  of  the 
Society  for  Relief  of  Widows  and  Orphans  of  Medi¬ 
cal  men  it  appeared  that  a  sum  of  £3,023  had  been 
given  during  1898  to  the  50  widows  and  12  orphans  in  receipt 
of  grants,  and  the  6  recipients  from  the  Copeland  Fund.  At 
Christmas  presents  were  made  of  £10  to  each  widow  and  £3 
to  each  orphan,  and  £5  to  those  on  the  Copeland  Fund,  making 
£551  in  all.  One  widow  had  died  and  1  was  elected  ;  3  orphans 
had  become  ineligible  and  one  had  been  elected.  During  the 
year  9  members  had  died  and  9  had  been  elected,  so  that  the 
total  number  remained  the  same,  287.  The  expenses  of  the 
year  had  been  £244  10s.,  the  total  disbursements  £3,267  10s., 
and  the  receipts  available  for  payments  £3,326  2s.  8d.,  leaving 
a  balance  of  £58  12s.  8d.  A  grant  under  by-law  78  of  ,£26  was 
made  to  a  widow.  A  vote  of  thanks  to  the  editors  of  the 
medical  journals,  proposed  by  Mr.  Lynch  and  seconded  by  Sir 
Samuel  Wilks  was  carried  unanimously.  Sir  Thomas  Smith 
was  elected  a  vice-president  in  the  place  of  Mr.  Henry  Lee, 
deceased,  and  Mr.  Morey,  Mr.  King,  Mr.  Leigh,  Mr.  Gimson, 
Dr.  West,  and  Dr.  Whipliam,  directors,  in  the  place  of  the  six 
seniors  who  retired.  The  funded  property  had  been  increased 
by  purchase  of  £500  Birmingham  2§  per  Cent.  Corporation 
Stock  and  on  May  1st,  1899,  amounted  to  ,£97,687  15s.  nd. 
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The  Proceedings  terminated  by  a  vote  of  thanks  to  the  Chair- 
man,  Mr  Christopher  Heath,  proposed  by  Mr.  Lovatt  and 
seconded  by  Dr.  Pollock. 

P®K1£  Hospital.— In  the  thirty-seventh  annual  report  of 
the  Pekm  Hospital,  Dr.  Eliot  Curwen,  the  medical  missionary 

m  natien^^S11881^11^  ?0C1(I-y  111  charge,  states  that  in  224 
in-patients  and  13,835  out-patients  were  under  treatment 
•during  the  year.  Iifty-one  patients  were  admitted  for  the 
<*ure  of  the  opium  habit,  and  73  cases  of  opium  suicide  were 
treated  ;  9  cases  of  gunshot  wound,  6  in  the  leg  and  3  in  the 
chest,  were  under  treatment ;  1  died  of  tetanus  and  1  of  septic 
pneumonia,  the  others  all  did  well.  During  the  autumn,  both 
at  1  ekin  and  Tientsin,  an  epidemic  of  jaundice  occurred,  and 
from  October  22nd  to  December  25th,  1898,  two  or  three  cases 
came  to  the  dispensary  nearly  every  day.  The  cases  varied 
considerably  in  severity ;  some  patients  were  not  aware  of  any 
illness  until  their  attention  was  drawn  to  the  colour  of  the 
eyes  ;  others  were  very  seriously  ill  with  high  fever  and  severe 
temporal  headache.  The  liver  was  slightly  enlarged  and 
tender  in  two  cases  only,  and  the  pulse  wls  usually  rfpid  In 

Hnnwr11  yi  were  th(fe  any symptoms  of  nervous  complica- 
tions  (tenderness  of  muscles  and  bones  of  the  armsb  No 
etiological  factors  could  be  traced. 

Sex  detected  by  the  Laryngoscope.— Berthold,  of  Konigs- 
berg,  1  elates  an  extraordinary  case  in  the  Archiv  fur  Laryn¬ 
gology  und  lihmologie  (Vol.  ix,  Part  1 ,  February,  1899).  A  pale 
timid,  fair-haired  person,  about  22  years  old  and  onlyT  ft! 

TheS  D^tienf  wpSC°^8Ulte^  hlm  for  hoarseness,  and  sore  throat! 
mio  uf  !?  was  dressed  as  a  woman  and  had  not  the  least 

and  though6  a  thoughthe  breasts  were  undeveloped, 
and  though  he  had  to  shave  on  account  of  free  growth  of  hair 

on  the  face.  Berthold’s  attention  was  turned  to  the  shaven 
appearance  about  the  chin  because  when  using  the  laryngo¬ 
scope  he  noted  that  the  vocal  cords  were  very  well  developed 
"  : “  a  P^erfui  male.  On  the  other  hand  the  epiglottis  was 
small  and  of  the  shape  seen  in  children.  There  was  slight 
sore  throat,  but  the  hoarseness  was  clearly  nothing  more  than 
a  normal  man’s  voice.  On  examination;  the  genitals  were 
found  concealed  by  a  large  left  inguinal  hernia.  On  reducing 

lpDea!?ng^7ieew1,8paT1haS  WaS  obse1rYed>  the  divided  scrotum 
appealing  like  labia.  The  urine  couldnot  be  passed  ina  stream 

a  male  U1'ethra.  The  patient  was  astounded  to  learn 

tio7  fol  7^ena  Th1-6’  tbou§h  admitting  that  he  felt  no  affec 

wSm7l7fn  T8mhl8T0bfSierVatl0n0f  larynx  and  genitals 
was  made  in  1891.  In  the  autumn  of  last  year  Berthold  had 

another  opportunity  of  examining  this  patient.  By  the 

oentgen  rays  it  was  found  that  the  thyroid  cartilage  was  far 

more  extensively  ossified  than  in  any  female  undergo  A 

testicle  was  now  to  be  felt  in  the  hernial  sac.  The  psychical 

wmhtion  of  the  patient  had  completely  changed.  In  ‘1891  he 

m?d  hr»7  tim7  and  modest-  now  he  had  become  quite  9bold 

about  to  wa®  en§a»ed.to  a  Joung  woman  whom  he  was 

aooutto  marry.  Sexual  desire  had  come  on  slowly  after  1801 

SbleUand  (hof0  male  hermaphrodites,  but  coitus  was  pos¬ 
sible,  and  the  semen  contained  spermatozoa.  He  had  sought 

hiseregisetXrSaa  °7  iV8^.  4al  reasons  aZc^edZth 
ms  registiation  as  a  male  and  his  desire  to  marry. 

The  Education  of  Feeble-Minded  Children  —  At  a 

t  oHar  ryorf  th'e’  ^bildhood  Society,  which  was  formed 

S0n  the  study  of  the  mental  and  physical  condition 

cLf^I??iivLdl-lCUIsl0n  7-.T  Plaee  on  ‘‘The  education  of 
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remarks  Tab?  ?  i  Presided,  and  m  the  course  of  his 

ov7rwhieTtthba^a?BOUtBten  years  ag0  a  Royal  Commission, 
over  winch  he  had  the  honour  to  preside,  called  attention 

tLreeXeTo0tnsnffi^eblte'm7ded  c,hildren’  but  at  that  time 

there  was  not  sufficient  evidence  to  enable  the  Commission 

to  prepare  a  report  on  the  manner  of  dealing  with these 

children.  Since  that  time  the  Childhood  and  other  societies 

lad  investigated  the  condition  of  about  150,000  children  and 

ofrtv7rt  ha<?  ^  1Psut®d’  giving  an  account  of  the  condition 
Ele  mentally  defective  children  who  had  been  examined 
and  the  best  way  of  dealing  with  them.  The ^  Government 
was  now  considering  the  question,  and  it  was  hoped  that 

givelfTf  ^mounfc  °f  assistance  in  their  education  would  be 
j,ivtn  to  them  as  had  already  been  given  by  thQ  State  to 
b  md  and  deaf  children,  br.  Shuttleworth  owned  the 
discussion  and  urged  that  children  feebly  gifted-  mentally 


under  the  care  of  guardians  should  be  rpmmrQu  00  , 

possible  from  Poor-law  surroundings  ?b  Jt  milch 
be  taught  in  special  classes  under  a  teacher^eoSl Z  +8h?ul!j 
for  the  purpose;  that  the  school  workat  tramed 

SS  theymaetSho°d 

superilitendent  unSST’ 

RShcb°°]  Poard:  strongly  advocated  Hat the  age  H mil 

should  be  raised  to  at  least  18  years;  Mrs.  Lidlett  Sd 
Mrs.  Warner,  members  of  Boards  of  Guardians  -ave  their 
experience  specially  with  reference  to  feeble-mindld  gir  s 
m  Poor-law  Institutions  of  16  years  of  age  and  upwards  Tnd 
advocated  provision  being  made  for  them  to  save  Them  from 
The  CVsfTqUein<AeS  °f-  f?lng,out  into  the  world  unprotected 
?leKrNai9nal/8S0?iat10n.f°r  Promoting  the  Welfare  of  the 
Feeble-Minded  makes  this  provision,  but  it  was  not  mpn 

of°  thanks  thToh*  Th6  1>r0eeedings  closed  with  a  vote 
Sharpe  *  th  ehairman’  Proposed  by  the  Eev.  T.  wl 

Kirkcaldy  Infectious  Hospital.— A  new  liosDital  fer 

stam3s°on  dlSteases  ^eent]y  opened  at  Kirkcaldy.  \t 
stands  on  a  triangular  site  near  the  town.  The  porter’s 

lodge  is  placed  between  two  sets  of  gates,  an  outer  andTn 
inner,  and  contains  an  inquiry  room  for  visitors  who  can 
t  ius  obtain  information  without  passing  through  the  inner 
gates  The  administrative  block,  which  has  aclommodaGon 
foi  the  medical  ofiicers,  matrons’  rooms,  staff  mess-rooms 
dispensary,  lavatory,  store  room,  kitchen,  and  other  offices  on 
the  ground  floor  is  placed  in  a  central  position  Thf  uppe? 
floors  contain  bedrooms  for  the  staff.  The  wards  whiHare 
in  two  blocks,  contain  accommodation  for  30  patients  which 
is  equivalent  to  r  per  1,000  of  the  population  of  the  town 
The  scarlet  fever  block  contains  6  beds  for  men  and  a  for 
women  and  children;  the  other  block  contains’  1  sets  of 
wards,  at  the  south  end  7  beds  for  enteric  fever,  in  He  middle 
8  beds  for  measles  or  diphtheria,  and  at  the  north  end  an 
2aof1Var101^  department  with  two  wards  with  a  single  bed 
each.  Each  department  has  a  separate  entrance.  The  floors 
are  on  an  average  4  feet  above  the’  ground  level,  so  as  to  adTh 
of  free  ventilation  beneath  ;  the  walls  are  double,  with  an  air 

heLTit°of  1  £SheVh^e  hlSide  Wal1  SUrfaces  ar*  Sed  to  a 

ba  Jt1  11111  HVeencCeTei7’  acnd  Painted  with  leadless 

paint.  lor  the  other  8  feet  of  height  the  walls  arp 

finished  in  hard  plaster  distempered  in  various  light  tints 
The  floors  are  of  wood,  waxed,  and  all  angles  cornice  and 
corners  are  rounded.  Fresh  air  is  admitted’  in  deflected 
currents  under  each  bed.  The  windows  reach  to  the  ceilin^  and 
open  at  the  upper  part  by  a  quadrant,  while  the  lower  part  has 
double  glazed  sashes.  The  large  ’wards  are  wlrmS  by  a 
Shorland  double-fronted  hot-air  stove  of  coloured  faience  mid 
the  small  ones  by  hot-air  grates.  The  cubic  space  for  ’each 
bed  is  2, 000 feet,  with  2,500  feet  in  the  enteric  wards.  Each  of  the 

room^fitted"  are  provided  with  a  sun 

100m,  fitted  with  skylights  which  swing  open  horizontallv 

tlfe  benefit  nfbfl wheeled  77  these  rooms>  and  there  obtain  ad 
the  benefit  of  the  germicidal  power  of  the  sun.  The  laundry  is  • 

7aGengfsdnS0  Vth?  tbe  clothes  of  the  staff  and  those  of  the 

Rkk?d?sinSnapart‘  7  dlsinfecting  chamber  fitted  with 

Sled  Snn?  S£S0r’  \im<7mary,1  waiting  room,  ambulance 
shed,  and  discharge  block  are  also  provided.  The  sewage 

™fiedllRa  SeptlfC  tank,  and  filtered  before  it  leaves  the 
tani  dTi  Rai?  fatei;  reaclies  the  sewer  below  the  septic 
tank.  The  cost  of  the  hospital,  which  has  been  erected  from 

1Me®srs-  Campbell,  Douglas,  and  Morrison  (of 
Glasgow),  has  been  a  little  over  ^300  a  bed. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

s"““  "'S£SgZ3£iti-SS!iZ& 
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BRADFORD  POOR-LAW  UNION. -Resident  Assistant  (Medical  Officer  for  the  Hos- 
pitals  and  Worknouses  of  the  Union.  Appointment  for  one  year*  Salary,  £100 ,  wit h 
rations,  apartments,  and  washing.  Applications  to  the  Clerk  to  the  Guardians,  Poor- 
law  Offices,  22,  Manor  Row,  Bradford,  by  J uly  31st. 

BRADFORD  ROYAL  INFIRMARY.-(l)  Junior.House-Surgeon :  unmarried.  Salary,  £60 
peranDum,  (2)  Dispensary-Surgeon;  unmarried.  8alary,  £100  per  annum,  board  and 
residence  provided  in  each  case.  Api  lie  it, ions,  endorsed  Junior  House-Surgeon, 
and  “  Dispensary  Surgeon,”  to  the  Seciet  iry  by  July  24th. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY -House-Surgeon -  Salary, ,  £120 
per  annum,  with  hoard  and  residence.  Applications  to  the  Assistant  Secretary ,  13, 
Queen’s  Road,  Brighton,  by  July  20th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.— Non-resident  House- 
Surgeon.  Appointment  for  sis  months,  hut  renewable.  Salary  at  the  rate  of  £75 
per  annum.  Applications  to  the  Secretary,  10,  Black  Lion  Street,  Brighton,  by 

CHBSTERthGENERAL  INFIRMARY.— Assistant  House-Surgeon.  .  Salary,  £60  per 
annum,  with  residence  ana  maintenance.  Applications  to  the  Chairman  of  the  Board 
of  Management,  29,  Eastgate  Row,  North  Chester,  by  July  24th. 

CHICHESTER  INFIRMARY.— House-Surgeon.  Salary,  £80  per  annum,  with  hoard, 
lodging,  and  washing.  Applications  to  the  Secretary  by  July  loth. 

CHICHESTER':  WEST  SUSSEX  COUNTY  ASYLUM. —Junior  Assistant  Medical  Officer; 
unmarried.  Salary  to  commence  £100  per  annum,  with  furnished  apartments,  board, 
and  washing.  Applications  to  the  Medical  Superintendent  by  July  25th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY, 
Leicester  Square.— Demonstrator.  Honorarium,  £50  per  annum.  Applications  to 
the  Dean  by  July  24th. 

DERBY:  DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Appoint¬ 
ment  for  twelve  months.  Salary.  £40  per  annum,  with  board, residence,  and  washing. 
Applications  to  the  Secretary  by  July  21st. 

DOWNPATRICK:  COUNTY  DOWN  INFIRMARY.— Registrar,  Compounder  of  Medi¬ 
cine.  and  Assistant  to  the  Surgeon.  Salary,  60  guineas,  with  board,  fuel,  and  washing. 
Applications  to  Dr.  T.  M.  Tate  by  August  10th. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Appointment  for  one  year,  but 
eligible  for  re-election.  Salary,  £100  a  year,  with  board  and  lodging.  Applications 
to  the  Honorary  Secretary,  16,  South  Bailey,  Durham,  hy  July  -1st. 

GOV  AN  DISTRICT  ASYLUM,  Orookston,  near  Paisley.— Junior  Assistant  Medical 
Officer.  Salary,  £100  a  year,  with  furnished  rooms,  board,  laundry,  and  attendance. 
Applications  to  the  Medical  Superintendent  by  J  uly  20tb. 

GREAT  YARMOUTH  HOSPITAL— House-Surgeon.  Salary,  £90  per  annum,  with 
board  and  lodging.  Applications  to  Mr.  Richard  F.  E.  Perrier,  Hon.  Sec.,  o3.  Hall 
Plain,  Great  Yarmouth,  hy  July  26th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  W.C.-House- Surgeon  to 
Out-patients.  Appointment  for  six  months,  but  eligible  for  re  election.  Salary, 
guineas.  Applications  to  the  Secretary  hy  July  18th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  Brompton  S  W. 
—  11)  Resident  House-Physicians.  (2)  Assistant  Resident  Medical  Officer.  Salary, 
£5),  with  board  and  residence.  Applications  to  the  Secretary  by  July  25m. 

LEEDS:  GENERAL  INFIRM  ARY —House-Physician.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications  to  the  Secretary  to  the  Faculty 
hy  July  22ud. 

LIVERPOOL  DISPENSARIES,— Assistant  Surgeon;  unmarried. .  Salary,  £100  per 
amuB,  with  hoard  and  residence.  Applications  to  the  Secretary,  34,  Moorlields, 
Liverpool,  hy  July  18th. 

LONDON  COUNTY  ASYLUM.  Bexley,  Kent.— Assistant  Medical  Officer,  between  23  and 
30  years  of  ag<“.  Salary,  £150  per  annum,  with  board,  furnished  apartments,  and 
washing.  Applications,  on  forms  provided,  to  the  Clerk  to  the  Asylums  Committee,  6, 
Waterloo  Place,  London,  S.W.,hy  July  18th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road.  W .— House-Surveon  to  Female  Hospital 
Salary,  £50  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the 
Secretary  by  J  uly  28th. 

NOTTINGHAM  LUNATIC  HOSPITAL,  The  Coppice.— Assistant  Medlca’l  Officer ;  un¬ 
married.  and  between  25  and  30  years  of  age.  Salary,  £150  a  * f atrv, "a In ^bv  Julv 
board,  attendance,  am  washing.  Applications  to  Dr.  Tate  at  the  Asylum  hy  J  y 
22nd.  •  -i 

OLDHAM  INFIRMARY.— (1)  Senior  House-Surgeon.  Salary,  £85  per  annum,  with 
board,  washing,  and  residence.  (2)  Locum  Tenens.  Applications  to  the  Secretary. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.-Assistant  and  Second  Assistant  House- 
Surgeons.  Salary,  each  £65  per  annum,  with  board  and  residence.  Applications  to 
the  House  Governor  hy  July  24th. 

PORTSMOUTH  BOROUGH  ASYLUM— Junior  Assistant  Medical  Officer.  Salarv  £1J), 
increasing  to  £150,  with  board,  lodging,  and  washing,  Applications  to  the  Medical 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY -Resident  Medical i  Officer : 
unmarried.  Salary,  £100  ner  annum,  with  furnished  apartments  ^ 
ance.  £10  allowed  for  substitute  during  annual  holiday.  Applications  to  the  fcecie 

ST  tMARYLEBONE  GENERAL  DISPENSARY.  77.  Welbeck  Street,  W.-Honorary 
Physician.  Applications  to  the  Secretary  hy  July  24th.  . 

SCHOOL  BOARD  FOR  LON  DON. -Lecturers  in  First  Aid  and  rhfi^mhcnrn- 

6  guineas  for  a  course  of  twelve  lectures.  Applications  to  the  Clerk  to  the  Subcom 
mittee.  Evening  Continuation  Schools,  School  Board  lor  London,  Victoria  Embank¬ 
ment,  hy  July  15th.  .  T  . 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells,  Somewht -junior  Ami istant 
Medical  Officer  ;  unmarried  and  under  3)  years  of  age.  Sal„ar?wA1i'0>  J18J{ ’“J 
with  board,  lodging,  and  washing.  Applications  to  Dr.  Wade,  Medical  hupei 

STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford. -Junior  Assistant  Medical  Officer: 
unmarried,  and  under  30  years  of  age.  Sahtrv,  £120  per  aimum,  rising  to  £160,  with 
fumiBhed  apartments,  board,  etc.  Applications  to  the  Medical  Superintendent. 

SURREY  COUNTY  LUNATIC  ASYLUM,  Brookwood,  near  Woking  - Assistant  Medical 
Officer.  Appointment  for  four  months.  Salary  at  the  rate  of  £3  3s.  per  week,  with 

anartments,  and  all  found.  Applications  to  the  Medical  Superintendent. 

UNIVERSITY  COLLEGE,  London— Jodrell  Professorship  of  Physiology.  Applications 
to  the  Secretary  hy  July  17th.  ,  .  _  „  _ 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Assistant  House-Surgeon 
Salary.  £50  per  annum,  with  hoard,  lodging,  washing,  and  attendance.  Applications 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N  W H°«se-S'irgeon 
unmarried.  Salary.  £60  per  annum,  with  hoard  and  residence,  and  10s.  a  montn  lor 
washing.  Applications  to  the  Honorary  Secretary. 

WOLVERHAMPTON  EYE  INFIRMARY.  -  House-Surgeon.  Appointment  for  six 
months,  hut  may  be  extended.  Salary,  £70  per  annum,  with  hoard,  rooms,  and 
washing.  Applications  to  the  Secretary  by  July  29th. 


Harris,  H.  Elwin,  B.A..  M.B.Cantab..  F.R.O.S.Eng  ,  L  R  O  P.Lond.,  appointed  Surgeon 
to  out-patients  to  the  Bristol  Royal  Hospital  for  Sick  Children  and  Women,  vur  C. 
Wintle,  resigned.  _  .  ..  „  . 

Horne,  Johnson.  M.B.,  B.C.Cantab.,  appointed  Honorary  Surgeon  to  the  Metropolitan 
Ear,  Nose,  and  Throat  Hospital.  ..  . 

Lake,  Richard,  F.R.O.S.Eng.,  appointed  Honorary  Surgeon  to  the  Metropolitan  Ear, 
Nose,  and  Throat  Hospital.  ,  , 

Lewis,  Cyril.lM.D.,  appointed  House-Physician  to  the  General  Hospital,  Birmingham. 

McKellar,  Geo.,  M.D..  O.M.,  D.P.H.,  appointed  temporarily  an  Assistant  Surgeon  to  the 

British  Ophthalmic  Hospital.  Jerusalem. 

Marsh.  J.  Hedley,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health  for 
the  Borough  of  Macclesfield. 

QUAIT  A.  Wortley,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  the 
Mu’ndesley  District  of  the  Erpiugham  Union. 

Skelding.  Henry,  M.B  ,  B.C.Cantab,,  M.R.O.8.,  L.S.A.,  appointed  Assistant  Surgeon  to 
tne  Bedford  County  Hospital. 

Guv’s  Hospital  (Dental  Department) .-The 'following appointaients have been made : 
fiou8«-Suigeons.— P.  H.  Hayes  Palmer,  L.D.S.Bng. :  Alfred  E.  Kowlett,  L.D.b.Eu^ 

S  Assistant  House-Surgeons.— F.  W.  Garman ;  R.  B.  Recordon. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

lvAa  t  I  on  .I  on  Ponl-Grfld  nut  (*  Course,  West  London  Hospital,  Hammersmith 
" oa <1W  *  5  r  m.-M r  W .  McAdam  Eccles :  The  Differential  Diagnosis  of  Scrotal 

Swellings.  _ 

THURSDAY. 

Hospital  for  Slcfc  Children.  Great  Ormond  Street,  W.O.,  4  r.M.-Mr.  Donald 

Gunn:  Demonstration  of  Selected  Cases. 


MEDICAL  APPOINTMENTS. 

Barrow.  Geo.  A.,  M.R.C.S.,  L.R.C.P., 'appointed  Assistant  Medical  Officer  to  the  Man- 
Chester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and  Chest. 

Brodie  F  Carden  M.B.,  B.S.,  appointed  Admiralty  Surgeon  and  Agent  at  Sandoun. 
Foster ’p  M  R  0.8.  and  L.R.C.P.Lond.,  appointed  Assistant  Resident  Medical  Officer  to 

the  fioyal  National  Hospital  for  Consumption,  Ventnor,  I. W 

Hum  Harold  M  A  Cantab.,  M  R.C.S.,  L.R.C.P.,  appointed  Medical  Offleerto  the 
ConvalescentHome,  Meltham  Mills,  near  Huddersfield,  rice  T  A.  Ha,Sh’ re81^l  d;  . 
Hall  Arthur  J..  B.A.,  M.B  Cantab.,  M.R.C.P.,  appointed  Professor  of  Pathology  in 
University  College,  Sheffield,  vice  Dr.  Duncan  Burgess,  appointed  Leoturer 
Medicine. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  char qe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
is  6d, which  sum  should  be  forwarded  m  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  m  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Capes.— On  July  6th,  at  Grove  Lane,  Denmark  Hill,  S.E.,  the  wife  of  Robert  Capes,  of  a 
Dennison.— On  July  7th,  at  61,  Haddon  Road,  Loeds,  the  wife  of  Arthur  Dennison,  M.D., 

McVitie—  On  2nd  July,  at  Tetlook  House,  Kirkby,  near  Liverpool,  the  wife  of  J.  W. 

McVitie,  M.R.O.S.,  L.R.C.P.,  of  a  daughter.  „ .  ^  _  _  Q  _  „ 

Odell  -On  the  4th  inst.,  at  York  House,  Hertford,  the  wife  of  Robert  Odell,  M.R.C.S.Eng., 

L. R.C.P.Lond.,  of  a  son. 

MARRIAGES. 

h  IT  T  TNf  AT  T, -Bon  NER  -  On  July  6th.  at  St.  Paul’s  Church.  St.  Leonard’s- onSea,  by  the 
BAReTvN  Forbes  E°wTnsIlow,r: Rector,  assisted  by  tlieRev.FJWatson  Smyth  and the 
■Rftv  Archdall  Buttena^r.  George  Anderson  Ballingall,  M.A.,  M.D.,  L.K.u.r..Lorn 

M. R.O.8.,  of  St.  Leonard’s-on-Sea  and  of  Altamont,  Blairgowrie,  N.B.,  to  Mary  Lilian 
Elsie,  youngest  daughter  of  the  Rev.  J.  Tillard  Bonner,  of  St.  Leonard  s-on-Sea,  late 
Rector  of  Stan  wick,  Northants. 

Bower -WHITLRT.-On  June  27th. at  St.  Matthew’s  Church,  Stretton,  near  Warrmgtcm 
bv the  Rev  and  Hon.  C.  F.  Dross,  Vicar  of  the  Parish.  Harry  Edward  Bower  only 
son  of  the  late  Edward  Bower  of  Little  Leigh,  Cheshire,  to  May,  eldest  surviving 
daughter  of  Clias.  Thos.  Whitley,  Esq.  of  Wallspit  House,  Stretton. 

Hrnni  RT— Kilt.ey.— On  July  13th,  at  St.  Bede’s  Church.  Sefton  Park,  Liverpool,  hy  the 
Rev.  Canon  Spooner,  assisted  W  the  Rev.  J  A.  Howell,  Major  Herbert  I^rbert, 
Indian  Medical  Service,  Bombay,  to  Margaret  Agnes,  daughter  of  the  late  William 
Killey  of  Liverpool.  .  .  .. 

tttt  t  _At  -forti  —On  July  5th.  at  the  Church  of  St.  Mary  Magdalen.  Taunton,  by  the 
ILRev  Prebendary  Askwith,  Vicar  of  the  Parish,  assisted  by  the  Rev  D.  J.  Prmg.  V  icar 
of  Wilton  (cousin  of  the  bride),  Walter  James  Hill,  L.RC.P.Lond.,  M.R.C.  ..  ol 
Clevedon  to  Edith  Maud,  daughter  of  H.  J.  Alford,  Esq.,  M.D.,  and  granddaughter  of 
the  late  Dr.  Henry  Alford,  of  Mountlands,  Taunton. 

Jennings -Toward.-Ou  July  6th, at  All  Saints,  Margaret  Street,  W.,  by  the  Rev.  J.  H. 
1’ugb  M.A.,  Ricbard  Edward  Jennings,  M.R.C.S^ng.  and  L.R.C.P  LontU .to  Fileen 
Elizabeth,  second  daughter  of  the  late  William  Edward  Toward  of  Newcastle,  and 
stepdaughter  of  James  Murrey,  Lowther  Avenue,  Toronto,  Canada. 

TurKHiM— Bucknill.— On  July  4th,  at  the  Abbey  Church,  Malvern,  by  the  Rev  R.  T 
Crawley,  Rural  Dean  of  ChafTord  and  Rector  of  North  Ockenden,  Essex  assisted  by 
the  Rev.  E.  P.  Bennett  of  Warwick  (cousin  of  the  bridegroom),  and  Rev.  R.  P- 
Pellv  Vicar  of  Malvern,  Levi  Stephenson  Luckham,  M.R.O.8.,  L.S. A..  of  Winchester 
Street  Salisbury,  second  son  of  Alexander  Minty  Luckham  of  Salisbury  .and  late  of 
xtudla’nd  Dorset,  to  Elizabeth  Grace,  fifth  daughter  of  the  late  Rev.  George  Buoknrll, 
Vicar  of  High  Escall,  Salop,  and  Mrs.  Buoknill,  of  Saunderton  Lodge,  Malvern. 
Porritt— McKenzie.— On  Monday,  May  22nd,  1899  at  the  Church  of  St.  John  the 
Evangelist,  Featherston,  Wairarapa.  N.Z.,  hy  the  Bev.  A.  M.  J ohnson,  M. A. ,  assisted 
bv  the  Rev.  Thus.  Porritt.  M.A.,  the  father  of  the  bridegroom,  Ernest u orIiiJ 
third  son  of  the  Rev.  Thos.  Porritt,  Featherston,  to  Elizabeth  McKenzie,  only 
daughter  of  the  late  Dr.  McKenzie,  Hampstead  Road,  London. 

PRTOR-Pr.iLE.-On  July  5th  at  the  Friends’ Meeting  House,  Pardshaw,  Samuel  Prior, 
MB  CM  Glas.,  of  Moldgreen.  Huddersfield,  to  Emma  Peile,  second  daughter  of  the 
late  John  Peile,  The  Beeches,  Rogerscale. 

Hoss— Lowe.— On  July  5th,  at  the  Parish  Church,  Ecclesfield  near  Sheffield,  by  the  Rev. 
Alford  Gatty,  D.D.,  assisted  by  the  Rev.  J.  E.  Gotton.  M.A.,  James  Alexander  Ross. 
M  B  C  M.Aberd..  St.  Mary’s,  Penistone,  Yorks,  eldest  son  of  the  late  John  Ross  of 
Aberdeen,  to  Annie,  third  daughter  of  Robert  Lowe,  Shire  Green,  near  Sheffield. 
Sartfvnt— Kekwick.— On  June  28th.  at  St.  Mary’s,  Islington,  hy  the  Rev.  T.K.  Rich- 
S  moud  Canon  of  Carlisle,  assisted  by  the  Rev.  Dr.  Barlow,  v,lcar',  J°^r^,ei!,ert0 
Sarieant,  M.R.O.S.,  L.R.d.P..  eldest  son  of  John  W.Sarjeant  of  Wellingborough,  to 
Tane  Eleanor,  elder  daughter  of  the  late  James  Watson  Kekwick  of  Carlisle.  A 
home,  58,  Parkhurst  Road,  N.,  August  1st,  2nd,  and  3rd. 

Wffkfs-Hicks.-Ou  July  5th,  at  Christ  Church,  Streatham  Hill,  hy  the  Rev.  Walter 
Hicks,  M.A.,  Lincoln  Diocesan  Missioner  (brother  ofj  the  bride) ,  assisted  by  the  Re  . 
(l  .S  Nicholl,  M.A.,  Vicar.  Henry  Holman  Weekes  M.D.,  H.B-O.S 1,  L.RA1.E 7.  01 
Mansion  House,  Old  Brompton,  Kent,  son  of  the  late  Dr.  Henry  Weekes,  J.I.,  C.Aj, 
to  Constance,  daughter  of  the  late  Sir  Francis  Hicks,  J.P..D.L.,  of  Oakfleld,  btreatha 
Hill,  8.W. 

DEATHS. 

R  \  ti  et  — On  July  8th,  at  bis  residence,  Kelmscott,,  Bromley,  Kent,  GeorgeHewlett 
Bailey  M.R.CS  etc,  late  of  143.  Queen  Anne  Street,  W„  aged  71.  Friends  please 
accepr’thls  the  only  intimation.  of„.Viaud 

Rt.vck  -On  Sunday  January  8th,  1899,  at,  Leeds,  Walter  Shaw  Black,  of  Stockland, 
Hmiiton,  Devon  .aged  66.  Cremated  at  Manchester  by  huown  Jeeire.  (N°®iu-d.) 
"Richards  —On  July  5th,  suddenly,  at  47,  Ohurnet  Street,  Oollyhurst,  MAnchest^r,  in  h 
37th  ?ear,  Arthur  Izid  Richards,  m’.R.C.S.,  L.S.A.,  younger  son  of  the  Rev.  Dr. 
Kiohards,  Ealing,  Lo.idon.  (No  cards.) 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 

LONDON  HOSPITALS. 


(OiNOBB,  Brompton  (Free).  Attendance)!.— Dally,  2.  Operations.— Tu.  W.  F.,  2. 

CENTRAL  Lon  don  Ophthalmic.  Attendance*.— Daily,  L  Operations—  Daily. 
-Central  London  Thboat,  Nose,  and  Ear.  Attendances—  M.  W.  Th.  s.,2;  Tu.  F.. 
5.  Operations.— I.p.,Tu.,2.30;  o.p.,F.,2. 

OHabing  Cross.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F. 

1.30 :  Skin,  M.  Th„  1.45 ;  Dental,  M.,9:  Throat  and  Ear,  F.,9.30.  Operations.— Th.  F.S.,3. 
Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations—  SI. Th. F., 2. 
Oity  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations ,— M.,  4. 

East  London  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,2. 

4Jbeat  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th  F. 
2.30  ;  Obstetric,  W„  2.30 ;  Lye,  M.  Th.,  2.30 ;  Throat  and  Far,  Tu.  F„  2.30  ;  Skin.  W..  2  30  • 
Dental,  W..  2.  Operations.— $1.  W.  Th.  F.  ’  ’ 

GUT’S.  Attendances.— Medical,  daily,  2 ;  Surgical,  daily.  1.30 :  Obstetrio,  M.  Tu.  F.,  1  30- 
Eye,  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1 :  Skin,  Tu.,  1;  Dental,  daily,  9;  Throat,  2 
Operations.— Tu.  F.,1.30;  (Ophthalmic),  51.,  1.30;  Th.,  2.  ’ 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,  2. 

KING’S  College.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric,  daily  2- 
o  p  ,  daily,  1.30 ;  Eye.  M.  W.  Th.,  1.30 ;  Ear.  Th..  2.30 ;  Throat,  M.,  1.30  F.,  2  ;  bental.  M’ 
Th..  10;  Skin,  W.,  1.30.  Operations. -Vi .  Th.  #„  2. 

LONDON.  Attendances.— Medical,  daily,  i.p.,  2;  o.p,,  1.30;  Surgical,  daily,  1.30  and  2: 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W  S.,  1.30;  Eye,  Tu.  S..  9  ;  Ear,  W.,  9;  Skin,  Th.,  9; 
Dtntal,  Tu.,9.  Operations.— Daily.  2. 

London  Temperance.  Attendances—  Medical. M.  Tu.  W.  Th.  F.,  1.30;  Surgical  M.  Th 
1.30.  Operations—  M.  Th.,  4.30.  * 

London  Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 
—  Daily.  2. 

Metropolitan,  attendances.— Medical  and  Surgical,  daily,  2;  S.,  9;  Obstetric,  W  2- 
E^e,  W.,  2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations—  Tu.  W.,  2.30; 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu  Th  ,130- 
o.p.,  M.,9;  W.,  1.30;  Eye,  Tu.  F.,  9;  Ear  and  Throat,  Tu.  F„  9:  Skin,  Tu.,4;  Th.,  9.30; 
Dental,  M.  F„  9,30;  W.,9.  Operations.— Daily,  130. 

National  Orthopedic.  Attendances.— hi.  Tu.  Th.  F.,2.  Operations— W.,  10. 

New  Hospital  for  Women.  Attendances— Daily, 2 ;  Ophthalmic,  W.  S„  9.30.  Opera¬ 
tions—  Tu.  F.,  9. 

North-West  London.  Attendances—  Medical, daily, exc.  S.,  2;  S.,  10;  Surgical  daily 
exCjW^;  W„  10;  Obstetric,  W.,  2;  Eye,  W.,9;  Skin,F.,2;  Dental,  F.,9.  Operations. 

.Royal  Ear,  Frith  Street.  Attendances.— hi.  W.  F.,  3 ;  Tu.  F. ,  9.30  and  7.30.  Operations. 
— Tu.,8. 

Royal  Eye,  Southwark.  Attendances—  Daily,  2.  Operations—  Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2:  Diseases  of  Women  Tu  S 
9;  Eye,  M.  F.,9;  Skin,  Th., 9;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W.  S.,2; 
(Ophthalmic) ,  M.  F„  10.30;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations. — Daily,  10. 

Eoyal  Orthopedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily, 2 
■T.  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric  M 

Yy  P  2  OP  W  S  ^  *  ^,TO  AT  Til  W  (Ph  G  O  .  «  1  f  mu  n  TlV  ’  o  a  nn  -n  >r,  ’  — ' 

2;  S'  "’  ~  " 

cal, 

Section  for  Ovariotomy,  F„  2. 
it.  George’s.  Attendances.— Medical  and  Surgical,  daily;  i.p.  1-  on  12-  Obstetric 
np.,  Tu.  F  1.45  o.p  ,  M.  Tu..  2.30  ;  Eye,  W.  S..  1.30  ;  Ear,  Tu.,  2;  Skin,  V.,  2.45  ;  Throat 
F.,  2;  Orthopaedic,  F  12  ;  Dental,  M.  Tu.  F„  S„  12.  Operations.-O aily,  1 ;  Ophthalmic; 
h  1 ;  JJeiital,  Hi.,  9. 

■T.  Mark’s.  Attendances—  Fistula  and  Diseases  of  the  Rectum,  males,  S.,2  -  females 
W.,9.30.  Operations.— Tu.,  230;  Th.,2  1  '  ”  1 


t  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  1.45  ;  o.p.,  12.45;  Obstetric  Tu 
K„  1.45;  o.p..  M.  Th.,  1 :  Eye,  Tu.  F„  9  ;  Ear,  M.  Til.,  9;  Throat,  Tu.  F„  3;  Skin,  M.’  Th", 
9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  M.  Th.,  2.30;  Children’s  Medical  Tu  F  9 
Operations—  M.,  2.30:  Tu.  W.  F  ,  2;  Til.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10.  •  • 

-t.Peter’e  Attendances. -hi..  2  and  5 ;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children) , 
2;  S.,4.  Operations.— W.F.,2. 

t.  Thomas’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.2:  on  daily  130- 
Obstetric,  Tu  F  2;  o.p.,  W  S.,  1.30;  Eye,  Tu*  F.2;  o.p..  daily,  exct  S.,  l!k) ;  Ear,  M.’, 
1.30 ;  Skin,  F.,  1.30;  Throat,  Th.,  1.30;  Children.  S.,  1.3(1;  Electro-therapeutics,  o  p  Til 
2;  Meutal  Diseases,  o.p.,  Th.,  10  ;  Dental,  Tu.  F..10.  Operations—  M.  W.  Th  S  2-  Tu 
F„  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2.  ’  * 

■am aritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30  Onera- 
rions.— Gynaecological,  M.,  2 ;  W.,  2.30. 

'HROAT,  Golden  Square.  Attendances.— Daily,  1.30;  Tu,  F.,  6.30.  Operations—  Daily, 
exc.  JYi.j  10. 

and  Surgical,  daily,  1.30;  Obstetrics,  M. 
£•>  1-30  j  Eye,  MM. ,1.30;  Ear  M.  Th„  9;  Skin,  Tu.  F„  2 ;  Throat,  M.  Th.,  9;  Dental,  Tu. 
F„  9.30.  Operations.— Tu.  W.  Th.,  2.  °**w*i,  au. 

'rr£ST-J'0Ii,I>cl?-  Attendances.— Medical  and  Surgical,  daily,  2 ;  Dental,  Tu  F„  9  30  •  Eve 
^Eao’?w’2;M’’J°A°muhop?dic!  W->2;  ^ise!lses  of  Women,  W.  S.,2;  Elec- 
about^l'so hF  2ioSkm’  M‘  F',2;  Ttroat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 

ViE|,™.15  NSTr? R- a.U(l  Surgical  daily,  1.30;  Obstetric,  M.  Tu.  F„ 
M^Tu  'lV  ^  F”  Lar,  Tu.,  1.30  Skin,  W.,  1.30;  bental,  W.  S . ,  9.15.  Operations. — 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


communications  foe  the  Current  Week’s  Journal  should  reach  theOffic 
not  Later  than  Midday  on  Wfdnksdav.  Telegrams  can  be  Receive: 
on  Thursday  Morning. 

ommunications  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Aga 
i  '  LondorJ ;  tbose  concerning  business  matters,  advertisements,  nor 
Stian^WChIoii(ionNAL’etC"SllOUl(i  be  atbiresse(l  to  the  Manager,  at  the  Office,  421 

4 4  rrn C L ES  and  LETTERS  forwarded  for  publication  are  understood  to  b 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 
uthors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journai 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 
oh  respondents  who  wish  notice  to  be  taken  ot  their  communications  should  authentic 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

oFthefolk)1wingwxekall3Were(larere<lUeStedt0l00k  at  the  Notlces  to  Correspondent, 

ClRCU^ANCE^^EMLh-  i™  °FFICE  °F  THI3  JOURNAL  CANNOT  UNDER  AN1 

n  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi 
at  hisprivate  houleL  be  a<ldrefi3e<i  t0  tbe  Editor  at  the  Office  of  the  Journal,  aud  no 

M?nirAAPrHTnTToS??ES3i^Th,e  telegraphic  address  of  the  EDITOR  of  the  Britisi 
;T,„£!b'ODRIl.'L  13  Attiology,  London.  The  telegraphic  address  of  the  MANAGE1 
of  the  British  Medical  Journal  is  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


? -,B-  Eadon,  L.R.C.P.&S.E.  (Bristol)  desires  to  hear  of  a  maker  of 
artificial  ears. 

M.B.,  M.R.C.S.,  asks  whether  there  are  any  disabilities  affecting  English 
medical  men  intending  to  practise  in  the  Canaries  or  Madeira. 

R.  M.  P.  L.  is  desirous  of  finding  an  institution  or  home  for  a  decayed 
gentleman,  aged  58,  suffering  from  locomotor  ataxia,  with  loss  ot  power 
of  the  bladder.  £40  a  year  could  be  paid. 

Charge  forISick  Certificates. 

E.  H.  H.,  who  is  medical  officer  to  a  colliery  club,  asks  whether  it  is  a 
custom  throughout  the  profession  to  supply  certificates  for  other  clubs 
for  which  the  medical  man  is  not  the  medical  officer,  free,  or  whether  a 
charge  of  6d.  per  certificate  is  a  reasonable  fee. 

***  We  learn  on  inquiry  that  in  the  Midlands  it  has  not  been  cus¬ 
tomary  for  the  colliery  surgeons  to  make  any  charge  for  sick  notes 
given  to  the  colliers  when  those  notes  are  for  the  ordinary  sick 
societies,  such  as  the  Foresters,  Free  Gardeners,  etc.,  and  are  the 
doctor’s  own  printed  forms.  When  any  special  form  of  certificate  has 
to  be  filled  up,  such  as  are  used  by  the  Hearts  of  Oak  and  by  many 
insurance  companies— certificates  giving  special  information  for  use 
under  the  Employers’  Liability  or  Workmen’s  Compensation  Act— it  is 
now  usual  to  make  a  small  charge,  varying  from  6d.  to  is. ;  but  the  col¬ 
liers  almost  always  resent  making  any  payment,  and  the  enforcing  of  it 
is  liable  to  produce  ill-feeling. 


ANSWERS, 

Water  Analysis.— Our  correspondent  will  probably  find  the  informa¬ 
tion  be  requires  in  A  Simple  Method  of  Water  Analysis,  especially 
designed  for  the  Use  of  Medical  Officers  of  Health,  by  J.  C.  Thresh,  M.l)  , 
D.Sc.,  D.P.JI.  Second  Edition.  (London :  J.  and  A.  Churchill.  i8q8. 

2S.  6d.) 

Fair  Play.— Custom  varies  a  great  deal  in  different  towns  and  cities.  In 
some  places  it  is  rather  the  rule  for  many  members  of  the  medical  pro¬ 
fession  to  live  in  the  same  street,  but  if  this  is  not  the  case  in  the  town 
to  which  our  correspondent  refers  we  think  lie  is  entitled  to  some 
sympathy,  although  we  cannot  say  that  his  neighbour  was  acting  con¬ 
trary  to  usage. 

Removal  of  Superfluous  Hair. 

Mr.  Balmanno  Squire  (Weymouth  (Street)  writes  with  reference  to  the 
note  by  “S.”  as  to  the  removal  of  superfluous  hair  from  the  lip  by  epila¬ 
tion  forceps  that  the  plan  is  not  satisfactory  since  it  is  followed  by  a 
permanent  and  considerable  increase  of  the  hair  growth. 

Medical  Agents  in  Australia. 

W. H.J.H.— We  are  informed  that  Mr.  L.  Brack,  15,  Castlereagh  Street, 
Sydney,  is  perhaps  the  best-known  medical  agent  in  Australia.  He  has 
agents  in  Melbourne  and  New  Zealand :  Mr.  P.  P.  Wilcocks,  298,  Bourke 
Street,  Melbourne;  and  Sharland  and  Co.,  Loane  Street,  Auckland, 
New  Zealand. 

Preventive  Inoculation  for  Distemper. 

X. Y.Z.— So  far  as  we  are  aware  no  reliable  lymph  for  preventing  the 
attack  or  lessening  the  virulence  of  distemper  in  dogs  is  known.  The 
late  Sir  Everett  Millais  prepared  and  distributed  a  “  vaccinating ’’mate¬ 
rial.  This  was  obtained  by  inoculating  agar  tubes  with  dis¬ 
charge  from  the  nostrils  of  a  dog  suffering  from  the  disease. 
The  growth  was  cultivated  to  the  third  generation  and  this 
culture  used  for  preventive  inoculation.  This  was  naturally  an 
uncertain  mixture  of  organisms,  and  the  results  were  equally  uncertain. 
Occasionally  a  mild  form  of  distemper  appeared  to  be  induced,  and  so 
protection  was  afforded ;  at  other  times  disastrous  results  followed.  Some 
French  authorities,  including  Toussaint,  regard  distemper  as  variola 
of  the  dog,  and  as  a  preventive  use  ordinary  vaccine  lymph.  This  prac¬ 
tice  is  somewhat  largely  adopted  in  this  country  and  practised  in  pre¬ 
cisely  the  same  manner  as  vaccination  of  children,  the  skin  on  the  inside 
of  the  thigh  being  the  seat  of  the  puncture.  We  have  no  evidence  of 
distemper  being  the  variola  of  the  dog,  but  a  good  many  “vaccinated" 
puppies  pass  successfully  through  distemper. 


NOTES,  LETTERS,  Etc. 


A  Case  of  Self-Induced  Instrumental  Abortion. 

A  correspondent  writes  :  The  following  case  serves  to  emphasise  the  pos¬ 
sibility  of  self-induced  instrumental  abortion,  and  the  care  necessary  in 
dealing  withsuch  cases  in  private  to  protect  oneself  against,  at  least,  the 
suspicion  of  malpractice. 

A  married  woman  with  several  children  sent  for  me  to  visit  her,  and 
gave  the  following  history :  She  knew  herself  pregnant,  having  gone 
several  days  over  her  time  ;  since  then  (several  weeks)  she  had  been  los¬ 
ing  blood  constantly.  On  examining  her  the  cervix  was  found  soft  and 
patulous,  with  blood  escaping  from  it,  and  the  uterus  irregularly  con¬ 
tracted,  apparently  about  the  size  of  the  pregnant  uterus  at  four  months. 
She  had  no  fever,  pain,  nor  tenderness. 

On  further  questioning  her,  she  at  first  admitted  rtaking  “  herbs  ”  ; 
then  that  she  had  “  scraped  out  the  womb  with  a  hairpin,”  showing  me 
the  pin,  which  was  an  ordinary  woman’s  hairpin,  the  looped  end  of 
which  she  had  used  as  a  “curette,”  the  operation  being  rendered  easier 
by  her  suffering  from  slight  prolapse,  and  pressing  on  the  fundus 
through  the  abdominal  wall.  She  informed  me  that  slie  had  done  the 
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I  same  thing  twelve  months  ago,  with  the  result  that  in  the  course  of  time 
she  was  delivered  of  what  seems  to  have  been  a  fleshy  mole.  She  informed 
me  that  she  had  told  no  one  but  myself  of  the  cause  ;  and,  with  the  possi¬ 
bility  of.complications.in  view,  I  decided  to  send  her  to  hospital.  Through 
the  courtesy  of  the  house-surgeon  I  am  able  to  state  that  after  a  course 
of  ecbolic  medicine  she  was  delivered  of  a  foetus  ol  about  five  months 
gestation,  which  appeared  to  have  been  some  time  dead,  and  the  patient 
progressed  satisfactorily.  I  am  induced  to  chronicle  the  above  case  on 
the  following  grounds :  ,  .  , 

1.  It  has  been  frequently  stated  that  self-induced  instrumental  abor¬ 
tion  is  impossible.  .  ,  ...  ..  , 

2.  A  practitioner  would  be  placed  in  an  awkward  position  if,  when 
called  to  treat  such  a  case,  peritonitis  and  a  fatal  ending  should.super- 

vene,  he  probably  not  knowing  the  actual  cause. 

3.  If  a,  post-mortem  were  made  and  a  wound  found,  what  would  be  the 
inference  ? 

Acute  Intestinal  Obstruction  caused  by  an  Adherent  Vermiform 
Appendix  forming  a  Band  associated  with  Fcetal 
Arrangement  of  the  Peritoneum. 

Dr.  F.  H.  Hawkins  (Reading)  writes  :  In  the  report  of  the  meeting  of  the 
Clinical  Society  in  the  British  Medical  Journal  fori  June  3rd,  the 
remarks  made  by  me  are  somewhat  inaccurately  reported.  I 
asked  the  writer  of  the  paper  if  he  regarded  his  case  as  one  of  appendi¬ 
citis,  as  I  did  not  quite  gather  from  his  paper  if  he  did  or  not,  and  then 
proceeded  to  remark  that  cases  of  intestinal  obstruction  due  to  the 
adhesion  of  the  appendix,  and  thus  the  formation  of  a  band,  are  of 
much  interest.  A  case  of  this  nature  was  under  my  care  not  long  ago. 

A  male,  aged  20,  with  symptoms  pointing  to  appendicitis,  who  was  also 
markedly  hysterical,  was  about  two  weeks  after  admission,  at  a  time 
when  his  symptoms  were  improved,  suddenly  seized  with  symptoms  of 
acute  intestinal  obstruction — the  abdomen  was  distended,  did  not  move 
during  inspiration,  and  somewhat  later  fcecal  vomiting  occurred.  At 
the  operation  performed  by  my  surgical  colleague  the  small  intestine 
was  found  to  be  obstructed  by  a  band  which  was  divided.  Subsequently 
the  patient  died,  and  at  the  necropsy  the  appendix  was  found  to  be  of 
a  dark  colour,  slightly  bound  down,  and  had  been  divided.  The  tree 
end  was  adherent  at  the  mesenteric  attachment  of  a  loop  of  the  small 
intestine.  In  the  pelvis  there  were  extensive  adhesions  between  the 
intestines  and  the  walls  of  the  cavity,  and  there  was  a  small  collection 

°  Although  not  exactly  to  the  point,  mention  might  also  be  made  of  ob¬ 
struction,  subsequent  to  an  attack  of  appendicitis,  due  to  traction  and 
kinking  of  the  bowel :  two  such  cases  were  recently  under  my  observa¬ 
tion. 

Bromide  of  Sodium  in  the  Treatment  of  the  Morphine  Habit. 

Dr.  Neil  Macleod  (Shanghai)  writes  :  In  my  paper  on  this  subject  in  the 
British  Medical  .Journal  of  April  15th,  p.  898,  the  directions  for 
dosage  as  they  stand  are  not  intelligible.  What  was  intended  was  this  : 
The  sodium  bromide  maybe  given  in  solution  every  two  hours  for  three 
days,  but  not  during  the  night  after  bedtime.  The  first  and  second 
doses  each  day  should  be  two  drachms,  the  third  and  subsequent  doses 
one  drachm.  Three  ounces  thus  given  in  three  days  will  usually  suffice 
to  produce  the  deep  sleep  described  in  both  papers. 

The  death  of  Case  vi  from  double  pneumonia  was  at  the  beginning  of 
what  turned  out  to  be  an  epidemic  of  that  disease,  numbering  more 
cases  in  a  few  months  than  had  occurred  in  Shanghai  during  the  whole 
of  the  previous  twenty  years. 

Two  Cases  of  Intractable  Uterine  ILf.morrhage. 

Dr  T.  Gerald  Garry  (Liverpool)  writes :  I  have  read  Dr.  iDglis 
Parsons’s  letter  in  the  British  Medical  Journal  of  June  24th,  and  like 
him  can  report  many  cases  of  intractable  uterine  hfemorrhage  success¬ 
fully  treated  by  positive  pole  of  continuous  current.  The  effects  of  this 
pole  are  similar  to  an  acid  caustic,  owing  to  the  accumulation  of  acids, 
chiefly  HC1,  in  immediate  proximity  to  the  electrode.  The  resulting 
cicatrix  is  hard,  bloodless,  and  contractile.  The  albuminoid  com¬ 
pounds  of  the  blood  vessels  are  also  found  to  be  clotted  in,  and  also  a 
little  beyond,  the  region  of  chemical  decomposition,  acid  albumen  being 
formed.  The  positive  pole  of  the  continuous  current  is  thus  powerfully 
haemostatic  and  anticongestive  as  well  as  caustic  with  higher  inten- 

SiDuring  the  past  ten  years  I  have  used  the  continuous  current  in 
nearly  500  cases,  comprising  various  uterine  conditions ;  63  of  these 
women  had  tumours,  54  of  whom  have  been  symptomatically  cured.  In 
fully  95  per  cent,  of  the  cases  treated,  haemorrhage  (when  a  prominent 
symptom)  has  been  controlled,  and  this  result  has  been  almost  invari¬ 
ably  permanent.  ,  , , , 

I  quite  agree  with  Dr.  Parsons  that  the  uterus  could  be  saved  to  many 
women  by  the  judicious  employment  of  electricity,  but  the  tendency  at 
the  present  day  is  to  extirpate  that  organ  where  many  able  members  of  the 
profession  recognise  no  real  cause.  It  was  only  quite  recently  that  at  a 
meeting  of  a  gynaecological  society  a  member  calmly  proposed  hysterec¬ 
tomy  for  post-partum  haemorrhage.  There  was  no  protest. 

Treatment  of  Acute  Appendicitis  belongs  to  the  Domain  of 

Medicine. 

Dr.  James  Hitchcock  (Fochabers,  N.B.)  writes :  Than  Mr.  Maylard’s 
paper  in  the  Glasgow  Medical  Journal  for  March,  1899,  on  the  Treatment 
of  Acute"Appendicitis,  nothing  could  be  more  acceptable  nor  published 
more  opportunely ;  and  I  would  venture  to  predict  that  Mr.  Maylard 
will  be  heartily  congratulated  by  the  profession  for  a  rational,  scientific, 
and  timely  paper  on  the  treatment  of  a  subject  of  considerable  import¬ 
ance.  The  author  has  kindly  presented  a  copy  of  his  paper  to  his 
colleagues.  I  purposely  introduce  the  redundancy  opportunely  and 
timely  to  draw  attention  to  the  fact  that  there  is,  and  has  been  for  some 
time  past,  an  abnormal  haste  to  introduce  and  act  upon  imperfectly 
matured  ideas  and  crude  methods  in  many  departments  of  medicine 
and  surgery ;  and  but  tor,  this  paper  of  Mr.  Maylard’s  a  too  avaricious 
surgery  would  have  appropriated  yet  another  subject  which  undoubtedly 
belongs  to  the  Co  main  of  medicine,  Mr.  Maylard  ]  ro'iably  could  not 


have  chosen  a  more  suitable  subject  with  which  to  illustrate  the  quag¬ 
mire  of  doubt  and  difficulty  into  which  these  too  precipitate  changes  Iron* 
one  line  of  treatment  to  another  land  the  rank  and  file  of  the  profession.. 
In  cities  and  in  large  medical  and  surgical  institutions  where  profes¬ 
sional  consultations  and  free  exchange  of  opinion  are  easily  obtained, 
the  doubt  and  difficulty  may  not  be  so  manifest,  but  with  country  medi¬ 
cal  men,  who  have  to  supplement  a  limited  experience  with  ideas 
gleaned  from  current  medical  literature,  the  case  is  quite  different,  and 
the  result  is  that  the  country  practitioner,  often  at  the  critical  moment, 
is  in  doubt  as  to  what  is  the  proper  line  of  treatment.  The  patient  need 
not  know  of  this  uncertainty  in  the  physician’s  mind,  but  it  would  be  in¬ 
finitely  better  that  such  doubt  did  not  exist. 

The  treatment  of  acute  appendicitis  so  precisely  defined  by  Mr.  May¬ 
lard  is  that  which  I  have  lollowed  for  the  last  twenty  years,  and  the 
results  have  been  uniformly  satisfactory.  In  the  case  of  a  boy,  aged  n, 
there  was  a  subacute  relapse  about  a  fortnight  after  all  acute  symptoms 
had  subsided.  The  local  fulness  threatened  to  be  unusually  obstinate, 
and  I  substituted  poppyhead  and  belladonna  fomentation  for  the  poul¬ 
tice;  T  also  gave  the  enemata  in  the  “  feet-up  ’’position.  The  cure  was 
complete.  The  science  of  medicine  is  being  purged  by  enlightened 
criticism  and  scientific  methods  of  research,  and  the  ultimate  result 
will  be  incalculable  gain  ;  but  meanwhile,  let  enthusiastic  but  inexperi¬ 
enced  workers  refrain  from  so  dogmatically  asserting  their  views. 
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REMARKS 


ON 

REST  AND  EXERCISE  IN  THE  OPEN-AIR 

TREATMENT  OF  PHTHISIS. 

By  ARTHUR  RANSOME,  M.D.,  F.R.S., 
Bournemouth. 


It  is  nosy  well  recognised  as  an  axiom  in  both  medicine 
and  surgery  that  an  injured  organ  must  have  as  much  rest 
ofiJsCS"tWith  l*ie  subsequent  ptiformance 

,nCW  classical  work  cn  Rest  and  Pain,  Mr.  John 
Hilton  takes  as  his  text  the  importance  of  “  rest— physio¬ 
logical  as  well  as  mechanical”  in  the  treatment  of  injuries 
and  points  out  some  of  the  methods  by  which  it  maybe 
secured  in  both  surgical  and  medical  injuries.  In  all  tuber- 
cu  ous  diseases  of  the  joints  it  is  well  known  that  the 
first  eonddion  of  recovery  is  rest;  and,  as  I  have  shown 
observations  upon  the  movements  of  the  chest  walls  in 
phthisis,  Nature  herself  points  out  the  need  for  rest  of  the 
injuied  lung,  and  measures  its  degree  by  imposing  upon  the 

apffnn°iSta  rf^USC-  a  ,more,  less  complete  cessation  from 
action.  It  is,  indeed,  probable  that  in  the  variations  of  the 
chest  movements  we  have  both  a  measure  of  the  constitu¬ 
tional  vigour  of  a  patient  and  of  the  comparative  safety  with 

volunta^act?  °f  ^  CheSt  muscles  may be  permitted  in 

Mr.  I  lilton  points  out  the  strict  analogy  existing  between 
disease  of  the  joints  and  certain  affections  of  the  chest  In 
the  former  class  of  complaints,  an  early  sign  of  mischief  is 
KYn  taG  eGrVe  and-  ngldity  of  the  muscles,  or  some  other 

eflort  made  to  secure  immobility  of  the  part;  an  effo.t  often 
directly  proportional  to  the  gravity  of  the  disorder.  There  is 
in  fact  a  special  arrangement  of  the  Lerves  supplying 
parttS  and  musc  es  ln  order  t0  impose  rest  upon  the  injured 

di^rdniHnn1|ml1rioS  abl^to  showthat  thesame  law  of  anatomical 
Jn  W  8°°d  Tlth  re?aid  to  the  pleura.  He  says 

rara2  f  1  rhe  ®atne  mtercostal  nerves  which  supply  the 

membrane  lhdn^ tl ^  ribd  supply  alfc0  tb? serous 
*theu  thoracic  panetes,  and  the  skin  over 

ordpr  f  A  ^Ut  phy.slol°glcally  associated  structures,  in 

order  to  produce  harmonious  and  concerted  action  during  the 
varied  states  of  respiration.  Here,  then,  we  have  the  pleura 

representing  H?  8ynovial1membraflp  J  the  intercostal  muscles 
moWng  i  Siit  n\uscular  apparatus  connected  with  and 
sZeTdVJ^  1  the  cutaneous  branches  of  the  nerves 
arrangement  ra  1"tercc)8;al  muscles,  aseimilated  in  their 
the  a1  to*i.th<?  cutaneous  branches  which  supply 

joint!”  the  insertlons  of  the  muscles  moving  the 

th?fntaedreAaraiat’  in  Pleu.risy,  the  “spasmodic  contraction  of 
t inn  Afl  ti  A  1  musples-  induced  by  the  inflammatory  condi- 
j'iint  disease.”111’3’  13  prGClsely  aiiaIoS°us  to  what  we  see  in 

observations  give  great  significance  to  the  diminu- 
tion  of  movement  of  the  ribs  over  the  site  of  active  tuber- 

et??ndl3T*  °fithe  Iung?’ and  they  point  to  the  necessity  of 
securing,  as  much  as  possible,  rest  to  the  injured  organ. 

m ent  n^hf C<L°f  re8t  to  the  injured  organ  in  the  treat- 
Sns  fth  fnS  fhifS  n0t  ?eei\  lo^  8ighfc  of  by  practical  phy- 
of  a  fc’ wthecmost  part’ 1,}|p  subject  has  been  spoken 
of  textboSsWh3t  perfunctory  fashion  by  most  of  the  authors 

nointed  infti  lh-rty  y!arS  ag0r  however>  Dr.  Horace  Dobell 
fi0'ntei°u  he  importance  of  rest  in  pulmonary  consump- 

snbAt  ”wArte  dVarV°n-  ^ea"s  (amongst  them  the  “lung 
time  heVai^' eepi”g  the  finj«?red  parts  at  rest.  At  the  same 
wifh  Ik 0cautl<?ns ,th?  profession  that  such  means,  if  not  used 
Than  good?reate8t  circumsPection>  may  easily  do  more  harm 


Some  of  the  other  reasons  which  he  gives  are  at  least  de 
batable  but  the  practical  application  of  his  principles  was 
excellent,  and  his  concluding  remarks  ( loc .  ciY.f  p.  46) 
should  be  noted  by  every  practitioner:  “How  scrupu¬ 
lously  new  tasks  should  be  set ;  how  carefully  watched  their 
eflectsjest  even  now  they  cannot  be  continued  in  safety 
On  the  first  sign  of  their  being  badly  borne,  they  should  be 
moderated  or  promptly  stopped.” 

It  is  in  the  various  sanatoria  for  the  “open-air”  treatment 
of  phthisis  that  this  subject  has  received  the  closest  atten¬ 
tion  but  apparently  there  is  still  a  great  diversity  of  opinion 
on  the  question,  and  there  is  a  tendency  at  some  of  these 
places  to  apply  a  hard-and-fast  rule  to  all  the  patients.  At 
some  sanatoria  the  rule  of  reclining  for  the  greater  part  of 
their  time  is  enforced  upon  all  patients  with  few  exceptions. 
Ihe  method  is  called  the  Liegekur,  and  the  galleries,  or 
kiosks,  are  filled  for  many  hours  with  patients  reclining  in 
their  chaises  longues . 

At  other  establishments  graduated  exercise,  as  it  is 
called,  is  in  vogue,  and  it  is  not  always  pursued  with 
complete  discretion.  Amongst  private  practitioners,  also 
theie  are  great  differences  of  opinion  as  to  the  kinds 
ol  exercise  which  may  be  enjoined  upon  phthisical 
paUents,  some  recommending  gradations  of  walking  or  hill 
climbing,  others  rinking,  or  tennis,  or  golf.  It  may  be  of 
service  to  inquire  somewhat  closely  into  the  relative  methods 
ol  tliese  two  methods  of  treatment,  and  to  attempt  to  dis¬ 
criminate  between  the  classes  of  patients  upon  whom  thev 
should  respectively  be  enjoined. 


7i)  he  sRvark‘M>  the  \rUe  Ftirst .^ta$e  °f  Consumption  (pp.  70, 
Lrt  ^  i?  a  law  of  animal  nature  to  save  a  tender 

part,  and  I  see  in  the  attempt  at  lessened  respiration  in  early 
phthisis  an  example  of  the  operation  of  this  law.”  y 


.  A. — The  Influence  of  Rest, 

k  Gaan  of  weight.  The  first  and,  in  many  respects,  the 
most  hopeful  result  of  repose  is  increase  in  the  body-weight. 
When  the  appetite  is  good,  and  the  digestive  apparatus  is  in 
an ly  efficient  order,  and  food  of  the  right  kinds  is  taken, 
there  is  almost  certain  to  be  some  addition  to  the  textures  of 
the  body,  and  especially  to  its  fatty  matter,  if  prolonged  rest 
in  the  recumbent,  posture  is  taken  immediately  after  meals 
When  the  body  is  paitially  horizontal  the  blood  flows  more 
easily  from  the  extremities  towards  the  heart;  there  are  fewer 
demands  upon  this  fluid  from  other  organs,  especially  from 
the  muscles;  and  thus  the  enormous  quantities  of  fluid 
demanded  for  the  digestive  juices  are  more  easily  spared.  It 
is  piobable  that  absorption  and  assimilation  are  also  carried 
on  more  rapidly  during  repose.  In  any  case,  it  is  certain 
that  in  most  cases  in  which  the  Liegekur  is  combined 
with  the  Lvjtkur,  there  is  a  distinct  gain  in  the 
body  weight.  Th>s  circumstance  is  of  no  small  importance, 
as  it  conduces  to  the  ultimate  cure  of  the  patients  ;  encourag¬ 
ing  them  at  a  time  wl  en  they  need  all  the  good  spirits  they 
can  get.  ft,  is  aho  not  without  reason  that  such  patients  look 
"P?"  lj‘e  increase  of  weight  as  a  good  sign.  As  Dr.  Weir 
Mitchell  remarks  :  “  Almost  any  grave  change  for  the  worse  in 
health  is  at  once  betrayed  in  most  people  by  loss  of  fat.”  And 
again  :  “  The  loss  of  fat,  especially  its  rapid  or  steady  loss, 
nearly  always  goes  along  with  conditions  which  impoverish 
the  blood  ;  and,  on  the  other  hand,  the  gain  in  weight  up  to  a 
ceitain  point  seems  to  go  hand  in  hand  with  a  rise  in  all 
other  essentials  of  health,  and  notably  with  an  improvement 
in  the  colour  and  amount  of  the  red  corpuscles. 

2.  This  leads  us  naturally  to  the  second  benefit  conferred 

the  body  ^  repose,  namely,  the  better  quality  of  the 
blood  and  its  more  ready  oxygenation.  Most  practising 
physicians  have  had  cases  of  anaemia  or  chlorosis  which  would 
not  improve,  in  spile  of  any  amount  of  Blaud’s  pills,  until 
they  were  sent  to  bed  for  several  weeks  ;  and  then  they  have 
rapidly  regained  tlieir  strength  and  their  colour.  It  has  been 
shown,  first,  I  believe,  by  Moleschott,  and  afterwards  by 
Pettenkofer  and  Voit,  that  the  absorption  of  oxygen  into  the 
body  mostly  takes  place  during  repose  ;  and,  though  there  is 
no  leucocytosis  in  phthisis,  there  is  usually  a  great  deficiency 
of  haemoglobin.  One  of  the  results  of  the  rest  combined  with 
the  fresh-air  cure  is  a  speedy  improvement  in  the  complexion 
of  our  patients. 

3.  The  continuous  warmth  of  the  body  during  exposure  to  the 
open  air  is  better  kept  up  in  the  recumbent  posture  than  in 
any  other.  Cold  is  felt  much  more  acutely  sitting  than  lying 
down  ;  the  feet  and  the  knees  cool  much  more  rapidly  in  the 
former  posture.  It  is  certain  that  the  circulation  of  the 
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blood  in  the  lower  extremities  is  better  carried  on  when  the 
blood  comes  in  a  straight  line  directly  from  the  heart  to  the 
toes,  when  it  has  not  to  overcome  the  resistance  offered  by 
the  two  right  angles  formed  by  the  hip  and  knee-joints  in  the 
sitting  posture  ;  moreover,  the  sitting  position  makes  it  diffi¬ 
cult  properly  to  ‘wrap  up  the  lower  limbs.  It  is  of  great  im¬ 
portance  in  the  treatment  of  phthisis  that  the  extremities 
should  be  thus  constantly  kept  warm:' 

4.  The  most  important  result  of  the  lying  posture,  however, 
is  the  entire  repose  given  to  the  bony  levers  overlying  the 
injured  part.  In  the  tranquillity  of  repose  there  is  scarcely 
any  motion  of  the  ribs.  It  is  ottly  in  the  effort  of  forced 
breathing  and  in  the  almost  spasmodic  actions  of  coughing 
that  the  ribs  take  part  in  the  movements  of  respiration,  and 
it  is  highly  important  that  these  movements  should  be  kept 
as  small  as  possible.  There  must  be  no  disturbance  of  the 
underlying  inflamed  tissues,  and  no  dragging  upon  any  adhe¬ 
sions  which  may  have  formed  between  the  two  layers  of  the 
pleura.  It  behoves  us,  therefore,  to  choose  the  position  of  the 
body  that  will  most  completely  spare  the  patient  these  efforts. 
The  recumbent  posture  in  all  acute  or  non-quiescent  cases  is, 
accordingly,  the  best. 

5.  Closely  allied  to  the  last-mentioned  result  of  the  re¬ 
cumbent  posture  is  its  influence  upon  the  state  of  fever,  and 
generally  upon  all  the  other  symptoms  of  the  acute  stages  of 
the  disease.  It  is  a  matter  of  common  prudence  to  abstain 
from  all  exertion  whilst  the  body  is  in  a  state  of  fever; 
but  very  few  consumptives  are  willing,  at  any  rate  at 
first,  to  give  in  to  this  wholesome  doctrine. 

It  seems  to  be  almost  a  characteristic  of  this  disorder  that 
the  sufferer  neglects  this  symptom,  and  pursues  his  ordinary 
avocations  when  his  evening  temperature  is  often  much  above 
ioo°  F.  It  would  seems  that  in  many  cases  a  restless  energy 
seizes  him,  and  that  he  resents  any  interference  with  his 
'liberty,  at  any  rate  when  it  is  not  imposed  upon  him  by  a 
systematic  course  of  treatment.  All  the  more  is  it  necessary, 
therefore,  to  place  rest  in  the  forefront  of  our  disciplinary 
course.  In  the  words  of  Dr.  Delpit,2  “  When  rest  is  applied 
to  the  treatment  of  chronic  maladies  it  aids  the  action  of 
remedies,  opposes  itself  to  the  power  of  habit,  facilitates  the 
reaction  of  various  organs  against  the  morbific  agent,  and 
favours  a  healthy  resolution.” 

Treatment  of  chronic  maladies  by  rest  has,  however,  its 
dangers  as  well  as  its  advantages.  There  is  probably  no 
remedy  in  the  whole  range  of  medicine  which  may  not  do 
harm  if  it  be  pushed  to  an  excessive  extent.  This  is  certainly 
true  of  the  Liegekur  in  phthisis.  It  is  acknowledged  that 
in  this  disease  our  aim  must  be  to  raise  the  bodily  powers  to 
the  highest  point  we  can  ;  but  overmuch  rest,  without  special 
precautions,  may  greatly  endanger  these  powers. 

"  By  the  lack  of  sufficient  exercise  it  is  well  known  that 
most  of  the  functions  may  deteriorate;  the  muscles  will 
waste  and  pass  into  a  state  of  fatty  degeneiation  ;  the  nerves 
will  lose  their  sensitiveness;  even  the  special  senses  will 
become  blunted  and  gradually  fail  in  power.  It  is  possible 
that  some  of  the  forces  upon  which  we  most  rely  to  strengthen 
the  body  may  fail  us  in  our  need,  especially  the  appetite  and 
the  power  of  digestion. 

We  are  told  by  the  teachers  of  hygiene  that  “muscular 
exercise  is  necessary  for  a  sufficient  elimination  of  carbon 
from  the  body;”  that  “  deficient  exei’cise  leads  to  weakening 
of  the  heart’s  action,  and  probably  to  dilatation  and  fatty 
degeneration;”  that  “it  lessens  both  appetite  and  digestive 
power.”  For  the  attainment  of  full  power  of  resistance  to 
disease,  therefore,  a  certain  minitnum  of  exercise  is  as  neces¬ 
sary  as  a  eertdn  amount  of  rest. 

Dr.  Weir  Mitchell,  in  his  work  On  Fat  and  Blood, 
says  (p.  49)  :  “  When  we  put  the  muscles  at  absolute  rest  we 
create  certain  difficulties,  because  the  normal  acts  of  repeated 
movement  insure  a  certain  rate  of  nutrition  which  brings 
blood  to  the  active  parts,  and  without  which  the  currents 
flow  more  largely  around  Uan  through  the  muscles.  The 
lessened  blood  supply  is  a  re.-ult  of  diminished  functional 
movement,  and  we  need  to  create  a  constant  demand  in  the 
inactive  parts.  But,  besides  this,  every  active  muscle  is 
practically  a  throbbing  heart;  squeezing  its  vessels  empty 
while  in  motion,  arid  relaxing,  sd  as  lo  allow  them  to  fill  up 
anew.  Thus,  both  for  itself  and  in  its  relations  to  the 
rest  of  the  body  its  Activity  is  functionally  of  service. 


Then,  also,  the  vessels,  unaided  by  changes  of  posture  and  by 
motion,  lose  tone,  and  the  distant  local  circuits,  for  all  these 
reasons,  cease  to  receive  their  normal  supply,  so  that 
defects  of  nutrition  occur,  and,  with  these,  defects  of  tempera¬ 
ture.” 

It  has  been  shown  by  physiologists  that  five  times  as  much 
air  is  respired  when  walking  four  miles  an  hour  as  compared 
with  that  used  in  the  lying  posture,  and  one  third  more  <J(J2is 
excreted . 

The  problem  that  we  have  to  face  is,  therefore,  how  to 
secure  the  good  which  repose  may  be  made  to  insure  ;  in  olh^r 
words,  how  to  keep  the  injured  lung  at  rest,  and  yet  keep  the 
muscles  and  other  organs  in  good  condition.  The  problem  is 

not  insoluble.  .. 

In  the  case  of  neurasthenia,  we  know  that  Dr.  Weir  Mitcueu 
solved  it  by  calling  to  his  aid  massage  and  galvanism  ;  and  in 
some  exceptional  cases  of  phthisis  we  also  may  have  occasion 
to  do  the  same,  but  it  is  seldom  that  we  are  pushed  to  this 

extremity.  ,  ,  .  , 

In  most  cases  of  phthisis  we  can  attain  our  object  vO  hy 
insisting  upon  a  certain  amount  of  rest  in  the  recumbent 
posture,  especially  after  eating  ;  and  (2)  by  limiting  the 
movements  of  the  body  to  such  degree  of  exercise  as  will  not 
quicken  the  action  of  the  muscles  of  forced  respiration.  In 
the  more  serious  forms  of  phthisis,  in  which  considerable 
exacerbations  of  fever  are  present  or  where  the  breathing 
powers  are  greatly  impaired,  it  will  undoubtedly  be 
necessary  to  impose  rest  in  bed,  or  at  least  to 
restrict  the  patient  to  his  couch,  but  this  rigour  will  not 
usually  have  to  be  enforced  for  so  long  a  time  as  to  endangei 
the  efficiency  of  the  muscular  system.  ,  ., 

When  feeding  is  carefully  attended  to,  supplemented,  if 
necessary,  by  rectal  alimentation,  it  is  seldom  that  lying  in 
bed,  even  for  a  few  weeks,  leads  to  loss  of  strength  or  loss  of 
flesh.  I  have  several  times  seen  patients,  worn  to  a  great 
degree  of  emaciation,  regain  their  full  strength  and  go  on  to 

complete  recovery  even  when  confined  to  bed. 

Most  of  our  phthisical  patients  also  are  not  in  these  ex¬ 
tremities,  and  when  the  open-air  system  is  boldly  pursued 
the  fever  usually  soon  subsides,  and  the  sufferers  regain  the 
power  of  gentle  exercise.  Then  come  into  play  our  resources 
in  the  way  of  graduated  exertion,  but  we  have  to  take  heed  to 
the  two  conditions  which  I  have  ventured  to  lay.  down. 

When  the  fever  has  gone  down  to  a  great  extent,  and  when 
the  body  temperature  does  not  often  exceed  990,  but  the  pa¬ 


tient  is  still  somewhat  feeble,  it  is  best  to  persevere, 
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for  a 

time  at  least,  with  the  lying-down  treatment.  “Another 
class  of  patients  who  are  best  kept  at  rest  are  the  decidedly 
dyspeptic  and  those  who  are  rapidly  losing  weight.”1  In  some 
even  of  these  cases  the  circulation  and  the  tone  of  the  mus¬ 
cular  system  may  be  k<-pt  up  by  permitting  gentle  walking 
exercise,  say  for  ten  minutes  every  two  hours;  or  we  may 
trust  to  the  mere  transit  from  the  open-air  shelter  to  the 
dining-ioom  to  keep  up  the  muscular  power  and  to  prevent 
stiffening  of  the  limbs.  Under  this  treatment  the  patient 
will  usually  put  on  flesh,  and  will  gain  sufficient  energy  to 
extend  his  r  xercise  by  degrees,  and  i  f  there  is  still  no  real  fever 
he  may  gradually  attain  first  to  half  a  mile  walk  twice  a  day, 
then  to  a  mile,  and  so  on. 

Other  exercises  than  that  of  walking  will  now  also  be  ad¬ 
missible — short  rides  on  a  bicycle  or  on  a  gently  pacing  hack, 
moderate  games  at  croquet  or  “putting”  on  a  green.  In 
some  cases,  where  there  seems  to  be  little  danger  of  haemor¬ 
rhage,  even  a  short  game  at  bowls  may  be  allowed,  but  in  all 
cases  the  original  restrictions  must  be  observed.  There  must 
be  no  loss  of  breath  and  no  overfatigue,  and  they  must  recline 
for  at  least  an  hour  after  the  chief  meals.  Sledging  and  car¬ 
riage  exercise  generally,  ineludingtlie  Bath  chair,  may  usually 
now  be  indulged  in. 

All  exercises  in  which  there  is  a  possibility  of  these  restric¬ 
tions  being  over-passed  must  be  strictly  forbidden,  and  hence 
lawn  tennis,  golf,  cricket,  football,  skating,  tobogganing,  and 
other  violent  games  must  be  avoided  until  the  patient  is 
completely  restored  to  health  and  is  quite  out  of  our  hands. 
Even  after  apparent  complete  recovery  it  is  doubtful  whether 
any  form  of  exercise,  such  as  dancing  or  any  other  amuse¬ 
ment  in  crowded  moms,  should  ever  be  indulged  in,  as  this 
involves  inhaling  impure  and  dusty  air,  and  thus  lays  the 
susceptible  and  injured  lung  open  to  reinfection  by  the 
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bacillus  of  tubercle.  There  are,  however,  plenty  of  other 
amusements  usually  carried  on  indoors  which  can  very  well 
be  managed  en  plein  air ,  such  as  concerts  and  variety  enter¬ 
tainments,  and  photography— outside  the  dark  room— is  an 
admirable  resource. 

In  many  Alpine  health  resorts  hill-climbing  is  a  favourite 
mode  of  carrying  out  graduated  exercise,  but  it  is  one  that 
needs  extreme  caution.  I  have  several  times  known  haemo¬ 
ptysis  to  result  from  a  prescribed  ascending  walk.  In  one 
instance  a  patient  was  ordered  to  mount  a  hill  i,ooo  feet  high, 
within  three-quarters  of  an  hour;  he  attempted  it,  and  suc¬ 
ceeded  in  accomplishing  it.  in  an  hour  and  a  quarter,  but  the 
result  was  a  severe  attack  of  haemoptysis.  Similar  remarks 
apply  to  such  forms  of  sport  as  rowing,  fishing,  shooting,  and 
hunting. 

It  might  be  possible  to  restrict  a  patient  to  the  milder  modes 
of  carrying  on  these  occupations — fishing  and  shooting  from  a 
boat,  or  following  the  hounds  at  a  respectful  distance,  and 
jogging  along  country  lanes  on  a  quiet  cob ;  but  there  is 
always  danger  that  the  excitement  of  the  chase  will  carry  our 
■charges  beyond  the  bounds  of  prudence,  and  hence  they  are 
better  prohibited  entirely.  These  remarks  point  to  the  first 
objection  to  abuse  of  or  indulgence  in  excessive  exercise — 
namely,  that  it  may  lead  to  dangerous  movements  of  the 
■damaged  lung  or  to  overstrain  of  partially  healed  tissue.  The 
conditions  already  insisted  upon  as  to  rest  after  meals,  avoid¬ 
ance  of  fatigue,  and  loss  of  breath,  will,  however,  usually  be 
quite  sufficient  to  curtail  the  patient’s  liberty  with  regard  to 
allowable  exercises.  Even  in  regard  to  these  we  must  recur  to 
bur  first-mentioned  principle— that  Nature  herself  shows  the 
way. 

No  active  exercise  which  calls  into  action  the  muscles 
•of  forced  respiration  can  be  permitted  so  long  as  the 
rib  movements  over  the  parts  affected  are  much  re¬ 
strained.  It  is  not  difficult  for  the  skilled  physician  to 
form  a  judgment  on  this  point.  The  eye  and  the 
trained  hand  will  often  be  sufficient  for  our  purpose ;  but,  if 
more  exactitude  is  required,  and  if  it  is  required  to  have  a 
record  that  can  be  compared  from  time  to  time,  the  2-plane 
stethometer  may  be  used  with  advantage.  I  should  like  again 
to  lay  stress  upon  the  peculiarities  in  the  movements  of  the 
bones  situated  over  or  in  the  neighbourhood  of  the  diseased 
portions  of  the  lungs.  In  practice  we  often  need  some  indi- 
■cation  of  the  extent  to  which  the  disease  taxes  the  vital  re¬ 
sources,  and,  if  possible,  some  measure  of  its  gravity  as  esti¬ 
mated  by  the  system  itself. 

The  influence  of  disease  upon  the  system  may  often  be 
made  less  obvious,  owing  to  the  natural  vivacity  and  hope¬ 
fulness  of  the  patient,  and  very  frequently  those  whose  frames 
most  resent  the  injury,  and  in  whom  it  makes  the  most  rapid 
progress,  are  the  very  persons  to  make  light  of  the  ailment, 
■and  to  show  a  cheerful  countenance  during  its  attacks.  It  is 
no  small  gain  to  us,  therefore,  to  be  able  to  resort  to  the  evi¬ 
dence  of  an  instrument,  independent  of  the  emotions  and  the 
will,  which  shows  in  figures  the  estimate  taken  by  the 
nervous  and  muscular  systems  of  the  patient  of  the  degree  to 
which  he  may  be  permitted  to  exercise  the  respiratory  appa¬ 
ratus  without  danger. 

The  fact,  which  I  often  observed,  that  the  movement 
records  are  not  directly  connected  with  the  extent  of  the  dis¬ 
ease,  may  permit  us  to  hope  that  they  really  tell  us  some¬ 
thing  respecting  the  constitutional  vigour  of  the  patient,  and 
■of  the  comparative  safety  with  which  the  chest  movements 
may  be  carried  on,  and  thus  may  serve  as  a  guide  to  us  in  our 
directions  respecting  the  degree  to  which  exercise  may  be 
sanctioned.  On  all  these  accounts,  therefore,  I  venture  to 
recommend  the  frequent  use  of  the  stethometer.4 

Another  source  of  danger  from  over-exertion  in  phthisis 
arises  from  the  increase  of  the  blood  pressure  by  which  it  is 
generally  accompanied.  It  has  long  been  known  that  severe 
exertion  may,  even  in  healthy  persons,  cause  rupture  of  blood 
vessels.  In  1868,  by  means  of  sphygmographic  tracings  taken 
during  rowing,  Dr.  Eraser  was  able  to  demonstrate  the  degree 
of  increase  in  the  blood  pressure,  and  since  then  other 
observers  have  continued  the  work. 

In  an  interesting  paper  by  Drs.  Edgecombe  and  Bain  on 
the  Effect  of  Baths,  Massage,  and  Exercise  on  Blood 
Pressure,5  they  quote  experiments  by  Lauder  Brunton  and 
Tunnicliffe,  by  G.  Oliver,  Marey,  and  Oertel,  and  all  these 


observers  found  the  blood  pressure  raised  during  severe 
exercise  and  lowered  afterwards.  Leonard  Hill  found  that 
even  moderate  exertion,  such  as  rising  from  the  sitting 
posture  and  walking  a  few  steps,  raised  the  blood  pressure, 
while  hard  exercise  caused  a  considerable  rise.  In  this  lie 
was  confirmed  by  G.  Oliver.  The  authors  corroborate  in  the 
main  these  conclusions,  but  declare  that  the  effects  depend 
upon  the  nature  and  severity  of  the  work  performed. 

It  can  readily  be  understood  how  important  must  be  any 
rise  of  the  blood  pressure  in  a  consumptive  patient.  Whilst 
softening  of  the  infiltrated  lung  is  going  on,  and  when  the 
vessels  are  left  with  imperfect  support,  and  when  they  are 
liable  to  be  stretched  by  adherent  parts,  there  must  be  in¬ 
creased  danger  of  effusion  of  blood  whenever  there  is  any  rise 
in  the  blood  pressure.  Hence  the  need  for  extreme  care  in 
the  prescription  of  exercise,  and  for  constant  watchfulness, 
lest  the  powers  of  the  patient  should  be  overtaxed. 

Lastly,  we  must  take  account  of  the  danger  of  nervous 
exhaustion  and  of  any  influences  which  may  lower  the  vital 
powers.  It  is  well  known  that  over-fatigue  or  depression  of 
spirits,  or  weakening  of  the  bodily  power  from  a  sudden  chill 
will  render  the  system  more  open  to  microbic  infection  of  any 
kind,  whether  from  the  bacillus  of  tubercle  itself,  or  from 
other  pathogenic  organisms.  Hence  the  necessity  of  avoiding 
all  causes  which  may  weaken  the  patient’s  power  of  resistance. 
Any  excess  of  exercise  may  not  only  produce  a  dangerous  con¬ 
dition  of  prostation,  but  it  may  cause  sweating  and  subsequent 
chilling  of  the  body,  such  as  may  lay  it  open  to  microbic 
attack. 

In  the  open-air  treatment  there  is,  perhaps,  less  likelihood 
of  the  presence  of  micro-organisms,  such  as  the  diplococcus 
pneumoniae  or  streptococci  and  staphylococci,  and  it  is 
remarkable  how  free  the  inmates  of  such  sanatoria  are  from 
all  kinds  of  catarrhal  affections,  but  the  lungs  of  the  more 
advanced  consumptives  are  generally  full  of  germs  of  various 
kinds,  ready  to  spring  upon  the  weakened  frames  at  the  first 
suitable  opportunity.  Hence  the  constant  care  of  the 
medical  officers  of  such  establishments  and  of  their  attendants 
to  prevent  the  occurrence  of  what  is  called  “  a  chill.” 

Here,  then,  we  again  have  a  cogent  reason  for  extreme 
caution  in  the  prescription  of  exercise.  I  conclude,  therefore, 
that  both  exercise  and  rest  are  needful  in  the  open-air  treat¬ 
ment  of  phthisis ;  but  we  may  parody  the  words  of  Lord 
Bacon  when,  speaking  of  diet,  he  says:  “both  fasting  and 
full  feeding  are  necessary,  but  rather  full  feeding,”  so,  in  the 
treatment  of  phthisis,  exercise  and  rest  are  desirable,  but 
rather  rest. 

In  the  large  proportion  of  our  cases  it  will  be  found  that 
most  of  their  time  will  have  to  be  spent  in  the  semi-recumbent 
posture,  and  that  only  a  very  limited  amount  of  exercise  can 
be  allowed. 

The  degree  of  rest  that  must  be  imposed  will  de¬ 
pend  (1)  upon  the  presence  or  absence  of  fever,  and  (2) 
upon  the  digestive  and  assimilative  powers.  The  degree  of 
exercise,  (1)  upon  the  muscular  and  bodily  vigour  of  the 
patient ;  (2)  upon  the  extent  of  movement  allowed  by  the 
disease  to  the  ribs  in  forced  respiration,  and  especially  to  the 
bones  over  the  site  of  the  injured  parts  of  the  lungs. 

In  any  case  I  would  repeat  what  I  have  said  before  on  this 
point.  The  consumptive  must  attempt  no  long  walks,  no 
great  exertion.  Not  for  him  are  “  the  wild  joys  of  living,  the 
leaping  from  rock  up  to  rock,  the  strong  rending  of  boughs 
from  the  fir  tree,  the  cool  silver  shock  of  the  plunge  in  a  pool’s 
living  water,  the  hunt  of  the  bear.”  Whatever  exercise  he 
does  indulge  in  must  be  of  the  gentlest  kind,  and  his  amuse¬ 
ments  must  be,  for  the  most  part,  such  as  he  can  carry  out 
while  his  body  is  in  a  state  of  partial  repose — reading,  drawing, 
music,  the  study  of  Nature,  pleasant  society,  light  manual 
tasks  ;  these  must  fill  up  the  bulk  of  the  day,  and  only  games 
that  can  be  carried  out  without  much  .exertion  should  be 
allowed,  with  long  intervals  of  rest. 

Notes  and  References. 

1  Prognosis  in  ' Lung  Disease.  2  Diet,  des  Sciences  MM.  1820,  3  On  this 
point  Ur.  Walters  remarks  ( Sanatoria ,  p.  38):  “If  the  nutritional  income 
is  less  than  the  expenditure,  the  latter  must  be  as  far  as  possible 
reduced.  The  same  is  true  of  those  who  are  very  anaemic  or  very 
feeble.  In  all  other  cases  exercise  is  needful,  according  to  an  ascending 
cale.  We  may  begin  with  passive  motion  or  very  gentle  massage, 
ollowed  by  resisted  movementsin  the  recumbent  position.  After  this, 
very  gentle  walking  exercise  may  be  tried,  at  first  restricted  to  a 
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few  yards  at  a  time  on  level  ground.  As  the  invalid  gets  stronger 
the  length  of  his  walk  is  gradually  increased ;  he  then  attempts 
a  gentle  up-hill  walk,  and  in  time  he  is  able  to  take  long  walks  up  even  steep 
hills  with  advantage.  He  is,  however,  never  allowed  to  walk  quickly  ; 
about  two  miles  an  hour  is  a  very  good  regulation  pace  for  most.  He  must 
never  put  himself  out  of  breath  by  his  exertions,  and  should  stop  directly 
he  begins  to  feel  fatigued.  Prolonged  fatigue,  profuse  perspiration  from 
the  walk,  a  decidedly  raised  pulse-rate  or  respiratory-rate,  show  that,  the 
exercise  has  been  too  much.  If  patients  come  in  chilled  from  their  walk, 
brisk  friction  with  a  warm  towel,  or  a  little  digestive  warm  food,  will  often 
set  them  right.  With  a  few  exceptions  patients  should  rest  for  half  an 
hour  or  more  before  every  important  meal,  and  for  an  hour  after.  The 
most  active  exercise  is  best  taken  in  the  morning.  ( Loc .  cit.)  4  I  have  gone 
more  thoroughly  into  this  subject  in  my  work  on  The  Relation  of  the  Chest 
Movements  to  Prognosis  in  Lung  ^Disease,  especially  pp.  64  to  68.  Lancet , 
June  10th,  1899,  PP-  i552'56- 
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THE  ORGANISATION  OF  THE  PROFESSION. 

By  Thomas  Bryant,  M.Ch.,  F.R.C.S.Eng., 

Consulting  Surgeon  to  Guy’s  Hospital  :  Representative  of  the  Royal 
CoUege  of  Surgeons  of  England  on  the  General  Medical  Council. 

The  Profession  and  the  Public. 

I  feel  now,  as  I  have  ever  felt,  that  this  great  association  of 
medical  men  is  a  pregnant  fact,  and  that  it  ought  to  be  a 
useful  and  active  lactor  in  moulding  public  as  well  as  profes¬ 
sional  opinion  into  such  lines  as  should  be  conducive  to 
public  and  professional  interests.  For  whilst  with  us  pro¬ 
fessional  interests  must  naturally  take  the  first  place  in  our 
thoughts,  it  should  never  be  forgotten  that  the  main  purpose 
of  our  existence  as  a  profession  is  for  the  public  advantage, 
and  that  from  such  a  point  of  view  all  our  actions  will  be 
estimated  by  the  world  at  large.  Under  these  circumstances 
it  is  important  that  in  all  we  do,  or  attempt  to  do,  either  as 
individuals  or  in  combination,  we  should  be  studious  to  avoid, 
even  in  appearance,  everything  which  might  seem  to  the  non¬ 
professional  mind  to  savour  of  professional  rather  than  of 
public  advantage ;  and  we  should  never  forget  that  we  are 
professional  men  and  not  tradesmen,  so  that  not  being  wage- 
earners  we  may  guard  ourselves  against  being  misled  into 
following  the  methods  of  those  who  are,  and  who  at  times 
seem  to  be  working  for  ends  which  appear  selfish  and  from 
motives  which  sometimes  seem  unworthy. 

And  yet  there  are  evils  in  the  pursuit  of  our  calling  which 
want  a  remedy ;  some  are  connected  with  our  public  rela¬ 
tions,  others  are  more  associated  with  our  own  body ;  for  it 
is  said  that  things  are  now  done  in  daily  practice  which 
should  not  be  done,  since  they  degrade  the  men  who  do  them 
in  the  eyes  of  the  profession,  and  at  the  same  time  lower  the 
profession  in  public  esteem,  and  thus  harm  is  brought  about 
in  both  professional  and  public  interests  ;  for  surely  the 
interests  of  the  profession  and  of  the  public  are  identical  ; 
when  the  profession  advances  in  skill,  knowledge,  and  cha¬ 
racter  the  public  prospers  with  it,  when  the  profession  sleeps 
or  lapses  into  bad  ways  the  public  suffers.  The  elevating 
influence  of  a  clever  and  good  doctor  in  a  small  town  or  vil¬ 
lage  is  fully  and  generally  recognised,  as  well  as  the  unhappy 
influence  of  what  must  be  described  as  the  professionally 
indifferent,  casual,  or  trade  doctor.  It  is  important,  there¬ 
fore,  for  the  public  to  be  taught  to  understand  that,  since  it 
is  in  its  interests  medical  men  should  maintain  a  high  tone 
of  professional  morality,  so  it  is  in  the  same  interests  that 
no  scheme  or  custom  which  is  calculated  to  lower  the  position 
or  depreciate  the  value  of  the  medical  profession  in  the  person 
of  any  one  of  its  members  should  be  encouraged  or  receive 
public  support. 

Under  these  circumstances  no  blame  can  be  brought  against 
those  who  seek  for  means  to  either  relieve  or  cure  the  troubles 
which  affect  our  body,  and  I  believe  it  will  be  our  best  policy 
to  amend  our  ways  where  amendment  is  called  for  before  we 
venture  to  touch  public  interest,  for  by  so  doing  we  shall 
place  ourselves  in  a  better  position  to  influence  the  public  in 


our  favour  and  to  induce  it  to  look  at  professional  matters  in  » 
more  friendly  way.  For  public  opinion  is  beginning  to  appre¬ 
ciate  the  value  to  the  community  of  past  professional  scientific 
work  in  the  way  of  the  prevention  and  cure  of  disease  and  of 
the  relief  of  pain,  and  under  such  circumstances  it  is  less 
likely  than  it  may  have  been  to  depreciate  the  value  of  our 
services  if  we  be  true  to  ourselves  and  to  the  profession  of 
our  adoption. 

Some  of  our  professional  friends,  to  carry  out  these  objects, 
would  rely  upon  the  reform  of  the  Medical  Acts  and  of  the 
General  Medical  Council  with  the  view  of  protecting  duly 
qualified  men  from  unfair  competition  from  without;  whilst 
others  look  to  the  great  medical  corporations  for  assistance, 
and  ask  them  not  only  to  employ  to  the  full  the  disciplinary 
powers  they  possess  to  cleanse  our  body  from  within,  but  to 
obtain  more  powers  should  their  present  not  prove  efficient, 
and  all  parties  seem  to  call  for  organisation,  which  is  not  only 
to  be  applied  to  compel  the  councils  of  the  colleges  and  cor¬ 
porations  to  protect  the  so-called  privileges  of  their  own 
members,  but  organisation  amongst  themselves  to  enable 
them  to  apply  such  remedies  to  the  diseases  they  recognise  as 
circumstances  may  require. 

The  cries  for  help  to  the  medical  corporations  and  the 
General  Medical  Council,  with  the  suggestions  to  reform  the 
Medical  Acts,  have  to  my  mind  something  humorous  in  their 
nature— although  some  improvement  in  the  Medical  Acts  may 
reasonably  be  called  for— for  they  are  made  without  the 
slightest  reference  to  the  objects  for  which  the  corporations 
or  "General  Medical  Council  were  originally  created  and 
without  taking  into  account  the  time  which  would  be  expended 
and  the  serious  difficulties  which  would  be  encountered  for 
these  bodies  to  obtain  fresh  powers,  even  if  they  could  be 
induced  to  apply  for  them.  They  forget  also  the  insuperable 
difficulties  which  would  be  raised  in  Parliament  against  any 
laws  which  might  interfere,  in  a  public  point  of  view,  with  the 
“  liberty  of  the  subject.” 

Indeed,  these  cries  remind  me  of  some  sayings  of  Sidney 
Smith: — “When  A.  sees  B.  in  grievous  distress,  his  con¬ 
science  always  urges  him  toentreat  C.  to  help  him,”  and  that 
the  strongest  test  of  the  power  of  a  charity  sermon  is  made 
manifest  when  the  sermon  has  so  influenced  a  hearer  as  to 
induce  him  to  put  his  hand  into  his  neighbour’s  pocket  in 
order  that  he  himself  might  subscribe  liberally  to  the  cause 
advocated.  In  fact,  gentlemen,  it  seems  that  we  are  all  so- 
prone  to  make  other  people  do  their  duty,  that  we  are  apt 
under  excitement  to  forget  what  we  can  do  ourselves,  and  to 
throw  upon  such  bodies  as  corporations  and  councils  duties 
which  do  not  rightly  appertain  to  them. 

With  respect  to  the  General  Medical  Council,  I  would  ask 
you  to  recognise  that  it  is  a  body  which  was  created  in  1858  in 
the  interests  of  the  public  to  regulate  the  qualifications  of 
practitioners  in  medicine  and  surgery,  and  to  enable  the  pub¬ 
lic  to  distinguish  qualified  from  unqualified  men.  It  has  no 
other  name  than  the  General  Council  of  Medical  Education 
and  Registration,  and  no  other  disciplinary  powers  than  those 
required  for  keeping  the  Register  pure,  for  which  purpose  it 
was  given  the  power  of  striking  off  the  Register  or  of  suspend¬ 
ing  the  name  of  any  medical  practitioner  who  has  been  con¬ 
victed  of  felony,  or  been  found  guilty  of  what  the  Council 
considers  “  infamous  conduct.” 

It  has  nothing  whatever  to  do  with  regulating  professional 
action  or  competition, except  with  reference  to  registration, 
and  under  these  circumstances  the  Council  always  takes  a 
public  rather  than  a  professional  view  of  every  case  or  subject 
that  comes  before  it  for  judgment.  Acting  on  this  principle 
the  Council,  having  for  years  set  its  face  against  the  em¬ 
ployment  of  unqualified  assistants  doiDg  the  work  of  qualified 
men,  has  finally  pronounced  in  a  very  definite  way  against 
“covering”  and  the  employment  of  unqualified  assistants; 
this  conclusion  having  been  based  upon  the  view  that  such  a 
practice  was  primarily  injurious  to  public  interests  and 
secondarily  to  professional.  On  the  same  principle  the  Coun¬ 
cil  protects  titles,  so  that  the  public  should  not  be  misled  by 
any ;  and  with  a  like  object  it  has  lately  taken  up  the  question 
of  medical  aid  associations,  and  appbinted  a  committee  of  its 
body,  of  which  I  am  one,  to  report  upon  the  subject,  and  par¬ 
ticularly  in  its  public  aspect,  and  in  the  work  of  the  Com¬ 
mittee  it  has  come  out  very  clearly  that  there  are  two  dis¬ 
tinct  classes  of  medical  aid  associations— one  which  is  worked 
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by  insurance  or  other  commercial  companies,  while  the  others 
are  developments  of  the  great  friendly  societies. 

Commercial  Medical  Aid  Associations. 

With  insurance  and  commercial  companies  which  form  and 
utilise  a  medical  aid  branch  with  the  main  object  of  furthering 
their  own  commercial  ends,  and  of  enabling  their  canvassers 
and  touters  to  catch  members,  who  are  ever  pleased  to  be  led 
to  believe  that  they  will  be  able  to  obtain  good  medical 
attendance  for  a  few  pence,  there  can  be  no  sympathy  ;  and  it 
is  certain  that  no  words  which  the  General  Medical  Council 
can  utter  will  have  the  smallest  influence  upon  their  conduct ; 
whilst  the  law  is  in  their  favour  they  will  last  so  long  as  they 
are  successful. 

We  can  only  regret  that  educated  medical  men  can  be  so 
misled  as  to  sell  themselves  to  such  taskmasters,  and  to 
undertake  professional  work  which  they  must  know  is  not  likely 
to  be  of  much  benefit  to  the  public,  upon  terms  which  they 
must  feel  cannot  be  possibly  be  remunerative  to  themselves,  but 
if  you  think  over  the  question,  you  will  soon  understand  that 
it  would  be  wholly  wrong  for  the  General  Medical  Council  to 
pronounce  offhand  all  men  associated  with  the  associations  as 
being  guilty  of  infamous  conduct  and  take  them  off  the 
Register.  We  may  pity  their  folly  and  condemn  their  action, 
and  at  the  same  time  do  our  best  to  influence  them  to  mend 
their  ways.  The  following  resolution,  which  was  passed  by 
the  General  Medical  Council  on  June  6th,  may  help  the 
cause : 

.  That  the  Council  strongly  disapproves  of  medical  practitioners  associat¬ 
ing  themselves  with  medical  aid  associations  by  which  systematic  can- 
praS‘Usedan<^  ac^vertising  for  the  purpose  of  procuring  patients  are 

This  resolution  may  in  the  future  blossom  into  something 
stronger  should  any  special  case  of  systematic  canvassing  for 
the  purpose  of  procuring  patients  come  before  the  notice  of 
the  Council. 

The  Conciliation  Board  and  Friendly  Societies. 
There  is  some  reason  to  hope  that  much  good  may  come 
from  the  negotiations  which  are  still  in  progress  between  the 
representatives  of  the  great  friendly  societies  and  the  Com¬ 
mittee  of  the  Council  ;  for  the  spirit  which  has  animated  both 
parties  has  been  of  such  a  healthy  nature  as  to  encourage  a 
hope  that  good  may  be  evolved  out  of  its  deliberations.  Indeed, 

I  am  pleased  to  report  that  on  April  13th,  at  the  National 
Conference  of  Friendly  Societies  held  in  London,  it  was 
unanimously  resolved  that  the  suggestion  of  the  Committee 
of  the  General  Medical  Council  should  be  acted  upon,  and 
that  a  Conciliation  Board  should  be  formed,  composed  of  the 
representatives  of  the  friendly  societies  and  of  some  members 
of  the  medical  profession,  to  discuss  all  questions  which  may 
arise  between  the  societies  and  the  medical  profession. 

With  this  Conciliation  Board  at  work  I  can  well  believe 
that  much  good  can  come,  and  that  many  if  not  all  the  diffi¬ 
culties  which  now  exist  between  the  friendly  societies  and 
their  medical  officers  will  become  adjusted.  If  so,  much 
benefit  will  be  effected  for  both  the  public  and  the  profession, 
and  under  such  circumstances,  if  the  friendly  societies  work 
harmoniously,  there  is  reason  to  believe  that  the  commercial 
medical  aid  associations  to  which  I  have  drawn  attention  will 
fall  into  decadence. 

Professional  Opinion. 

With  respect  to  the  medical  corporations,  the  cry  of  the 
profession  for  help  under  existing  difficulties  is  not  neglected, 
for  both  Royal  Colleges  use  to  the  full  the  ample  powers  they 
possess  for  purging  their  lists  of  bad  men,  and  of  censuring 
those  on  the  borderland.  They  are  now,  as  they  have  been 
in  the  past,  always  ready  to  consider  any  case  of  real  or  sus- 
pected  malconduct  when  such  has  been  rightly  placed  before 
them.  But  it  is  to  be  recognised  that  these  corporations  are 
not  prosecuting  bodies,  and  that  they  expect  the  evidence  of 
error  in  any  individual  case  to  be  so  placed  before  them  that 
they  can  adjudicate  upon  the  case  with  safety.  The  evidence 
can  only  be  brought  under  their  notice  by  their  own  Members 
and  it  is  better  that  such  should  be  brought  together  by  some 
organisation  of  medical  men  rather  than  by  an  individual. 
Ihe  essential  point  is  that  the  evidence  should  be  clearly 
brought  before  the  notice  of  the  colleges. 

As  to  organisation  as  a  means  of  correcting  the  admitted 


and  supposed  evils  which  affect  our  profession,  I  may  sav  afc 
l  T1  a  bebever  in  its  value,  for  it  means  to  my 
mind  self-help,  individual  or  combined,  which  is  likelv  to  be 
far  and  away  more  efficacious  in  its  results  than  the  wild  crv 
to  councils  and  corporations  for  assistance  or  reform  of  which, 
we  hear  so  much. 

But  this  medical  organisation  must  not  be  laid  on  trades 
union  lines,  and  no  selfish  or  unworthy  motives  should  be¬ 
lts  motor  powers,  for  the  ends  to  be  achieved  should  be  the 
good  of  the  profession  and  the  benefit  of  the  public  generally 
since  no  medical  service  can  surely  be  of  value  to  the  public- 
unless  it  is  based  on  mutual  advantages. 

The  organisations  of  which  I  speak  are  not,  however,  to  be- 
of  an  overwhelming  kind,  although  one  of  them  is  to  be  this 
great  British  Medical  Association,  neither  are  they  to  be 
endowed  with  prosecuting  powers.  Let  the  prosecuting 
powers  remain  in  the  hands  of  the  existing  defence  associa¬ 
tions  which  have  by  time  and  experience  proved  their  com¬ 
petency  to  do  the  work  provided  for  them,  and  let  the  profes¬ 
sion  give  these  associations  its  full  support.  Indeed,  I  should 
like  to  see  every  member  of  the  profession  a  member  of  one  of 
them. 

The  organisations  or  medical  societies  I  am  now  advocating 
are  to  be  of  a  local  or  district  character,  and  should  include  if 
possible,  all  the  medical  men  of  the  district.  Their  objects* 
should  be  “professional”  and  “social,”  and  whilst  every 
effort  should  be  employed  to  render  its  medical  meetings-  of 
value  and  interest  as  a  medical  society,  its  social  meetings 
should  be  of  no  less  importance,  for,  at  such,  the  main  pur¬ 
pose  should  be  to  so  influence  one  another  to  give  up  or  adopt, 
all  practices,  such  as  the  society  as  a  body  has  declared  after 
full  discussion  and  consideration  to  be  either  good  or  bad 
and  to  bring  into  harmonious  and  friendly  working  the  medi¬ 
cal  practitioners  of  the  district.  Through  the  influence  of 
such  meetings  all  vulgar  methods  of  conducting  work  which 
injure  the  profession,  although  practised  only  by  a  few,  will 
probably  be  soon  given  up  by  the  oflending  members,  and? 
when  the  disposition  to  do  so  fails  to  show  itself,  the  sugges¬ 
tion  that  at  the  next  annual  meeting  the  re-election  of  the 
recalcitrant  member  may  have  to  be  considered  will  probably 
bring  about  the  desired  result ;  should,  however,  the  non- 
election  of  the  offending  member  be  the  order  of  the  day,  let 
it  be  understood  that  as  soon  as  the  reprehensible  practices- 
are  given  up,  the  erring  brother  may  expect  to  be  re-elected, 
for  the  object  of  the  society  is  to  raise  the  profession  in  its- 
district,  and  for  this  purpose  everything  like  persecution  is  to- 
be  condemned. 

Where  Branches  of  this  British  Medical  Association  already 
exist,  I  would  suggest  that  they  should  be  used  for  the  pur¬ 
poses  indicated,  and  that  each  Branch  institutes  a  “social”- 
side.  I  have  used  the  word  «  social  ”  instead  of  “  ethical  ”  as 
commonly  employed  from  the  feeling  that  the  word  “  ethics 
has  more  to  do  with  the  morals  and  manners  of  the  man  than 
with  his  professional  methods,  and  that  the  ethical  laws  by 
which  a  medical  man.  is  governed  differ  in  no  respect  from 
those  which  are  wont  to  govern  our  Christian  neighbours. 

When  the  Council  of  one  of  these  Branches  finds  a  difficulty 
in  coming  to  a  decision  with  respect  to  any  case  which  has 
been  brought  before  it,  I  can  see  no  reason  why  it  should  not 
appeal  for  help  to  the  Council  of  the  Association  with  the  view' 
of  haying  an  assessor  appointed  to  help  it  in  its  work,  and  by- 
so  doing  the  parent  Society  will  be  only  carrying  out  the 
objects  of  the  Association — the  good  of  the  profession.  Indeed,. 

I  believe  that  by  encouraging  and  acting  on  this  suggestion 
the  public  benefit  of  this  great  Association  would  be  much- 
enhanced. 

When  a  case  comes  before  a  Branch  which  seems  to  be 
beyond  its  functions  or  power  to  adjudicate,  with  or  without 
an  assessor,  and  the  point  to  be  decided  appears  to  bring  the- 
offender  into  conflict  with  the  by-laws  or  laws  of  the  General 
Medical  Council  or  one  of  the  corporations — let  an  ajipeal  to 
one  of  these  bodies  be  made  by  the  Council  of  the  Branch,, 
and  care  be  taken  that  the  case  is  clearly  presented.  When- 
the  medical  defence  associations  can  be  used  for  this  purpose,, 
let  them  undertake  the  work. 

Any  differences  which  might  spring  up  between  rival 
doctors  would  by  the  Councils  of  these  Branches  be  readily 
adjusted,  and  all  questions  of  difficulty  between  public  bodies 
and  their  professional  workers  be  more  readily  solved,  when 
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the  public  know  that  there  is  already  in  existence  a  profes¬ 
sional  body,  with  powers  to  call  to  their  assistance  assessors 
of  authority  to  take  into  full  consideration  the  subject  in 
dispute,  and  to  advise  accordingly,  the  question  in  dispute 
being  considered  by  the  public  and  professional  bodies 
interested  before  the  final  decision  is  reached. 

And  here  I  would  like  to  put  iu  one  word  of  caution,  and 
that  is — however  united  the  medical  society  may  be  in  any 
question  of  dispute  with  laymen,  let  the  society  be  sure 
before  coming  to  its  decision  that  it  has  looked  at  the  matter 
as  fully  from  its  public  as  from  its  professional  aspect,  for  the 
public  have  their  rights,  and  no  professional  requirements 

will  ever  be  allowed  to  override  them. 

The  scheme  I  have  in  outline  laid  before  you  is  one  of  self- 
help  all  round,  and  if  carried  out  in  a  reasonable  spirit  must 
work  for  public  and  professional  good,  since  it  is  a  means  of 
bringing  into  harmonious  action  t  he  influence  of  every  local 
body  of  practitioners  upon  its  individual  members  with  that 
of  this  great  British  Medical  Association,  and  the  General 
Medical  Council  with  the  corporations.  By  means  of  the 
local  districts,  worked  in  the  manner  which  has  been  indi¬ 
cated,  the  influence  of  friendly  association  and  discussion 
must’prove  beneficial  to  the  district  in  which  it  exists  ;  and 
the  help  the  parent  Association,  or  one  of  its  Branches,  could 
give  by  means  of  assessors  would  not  only  be  of  great  value 
directly,  but  would  at  the  same  time  tend  to  utilise  in  a 
happy  way  the  -powers  of  this  organisation  for  the  public  good. 

The  General' Medical  Council  and  the  great  corporations 
-would  also  be  brought  into  line  with  the  profession  as  a  whole, 
for  the  profession  would  by  the  scheme  laid  down  be  working 
with  them  in  purifying  the  whole  body,  and  in  so  doing  would 
be  learning  something  more  of  the  purposes  and  objects  for 
-which  these  bodies  were  originally  formed,  and  by  so  doing 
would  help  the  work  we  all  have  in  hand,  professional  and 
public  good. 

I  am  well  aware  of  the  probability  that  some  of  my  hearers 
may  say  of  my  remarks  what  has  been  said  of  others  similarly 
delivered — that  it  is  easy  for  a  President  to  preach  from  his 
■official  position,  and  to  lay  down  schemes  which  he  may  con¬ 
sider  calculated  to  be  of  use,  to  help  the  great  body  of  general 
practitioners  in  their  troubles— but  of  what  value  can  they  be, 
since  as  consultant  he  knows  but  little  about  the  wants  of  the 
large  body  of  whom  he  talks. 

This  may  or  may  not  be  the  case  under  some  circumstances, 
but  I  do  earnestly  ask  you  to  take  my  remarks  for  what  they 
are  worth,  and  to  consider  them  carefully  before  you  brush 
them  aside  a3  theoretical  and  useless  ;  for  although  a  consult¬ 
ant  and  office  holder  to  both  the  General  Medical  Council  and 
Royal  College  of  Surgeons,  I  am  the  son  of  a  very  successful 
general  practitioner,  and  the  father  of  another  who  I  trust 
will  be  successful.  I  personally  passed  through  the  very 
unprofitable  process  of  an  apprenticeship  to  a  general  prac¬ 
titioner,  and  after  taking  my  diplomas  practised  generally  for 
seven  years,  when  I  passed  into  hospital  and  consulting  work. 
I  can  consequently  claim  to  be  in  close  touch  with  every 
branch  of  professional  activity,  and  have  certainly  not  found 
as  a  consultant  that  my  opportunities  of  knowing  the  wants 
and  washes  of  the  general  practitioner  have  in  any  way  been 
diminished.  I  trust,  therefore,  that  you  will  give  my  sug¬ 
gestions  careful  thought,  for  they  are  based  upon  a  desire  to 
encourage  self-help  by  placing  you  in  a  position  to  help  your¬ 
selves,  and  to  discourage  the  cry  for  outside  assistance  with 
the  professional  apathy  which  is  so  inimical  to  all  improve¬ 
ment.  .  ,  r 

I  ask  this  of  you  under  a  conviction  that  the  scheme  1 
have  placed  before  you  will  prove  of  benefit  both  to  the  public 
and  profession. 


Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — The  quarterly  court  of  the  directors  of  the  Society 
was  held  on  July  12th,  the  Treasurer,  Dr.  Potter  in  the  chair. 
Pour  new  nembers  were  elected  and  the  deaths  of  three  re¬ 
ported  (one  an  honorary  member).  There  were  no  fresh  appli¬ 
cations  for  grants,  and  it  was  resolved  that  a  sum  of 
^1,201  10s.  be  distributed  as  recommended  at  the  .  last 
■Court  to  the  49  widows,  10  orphans,  and  the  6  recipients 
from  the  Copeland  Fund.  The  expenses  of  the  quarter  were 
^49  8s. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

ON  THE  DUTY  OF  THE  PROFESSION  WITH 
REGARD  TO  ALCOHOL. 

By  Charles  Macfie,  M.D.Edin., 

Bolton. 

[After  some  preliminary  observations  on  the  manufacture 
and  chemistry  of  alcohol,  Dr.  Macfie  spoke  as  follows  :] 
History  of  Prohibitive  Legislation. 

The  crying  evils  arising  from  the  use  and  abuse  of  alcohol 
are  ever  present  with  us,  and  in  no  diminishing  quantity, 
and  the  helpless  hapless  victims  caught  in  its  toils  are  daily 
reaching  out  their  hands  beseechingly  to  us  to  snatch  them 
from  the  overwhelming  embrace  of  the  alluring  demon ; 
therefore  we,  as  a  profession,  the  servants  of  the  public,  and 
yet  the  masters  and  teachers  in  all  that  appertains  to  the 
well-being  of  the  body,  whether  in  health  or  disease,  assume 
a  grave  responsibility  when  we  prescribe  or  countenance  the 
use  of  alcohol.  The  effects  of  alcoholic  beverages  were  as 
familiar  to  the  b.c.  period  as  they  have  been  since,  but  we 
note  that  the  aim  of  the  philosopher  and  the  physician  was  to 
promote  a  condition  of  body  more  resistant  to  the  eflect  of 
alcohol,  or  else  to  help  the  individual  to  throw  off  its  evil 
effects,  rather  than  to  encourage  habits  of  sobriety  amongst 
their  clients.  We  thus  have  preparatory  and  recuperative 
remedies. 

In  ancient  Anglo-Saxon  times  recourse  was  mostly  had  to 
the  treatment  of  the  symptoms  of  the  after-effects  of  alcohol, 
such  as  “  swelling  of  the  eyes,  unconsciousness,  dimness  of 
vision,  headache,  etc.”  The  methods  were  mostly  derived 
from  ancient  Roman  practice.  The  ancient  physician,  in  the 
treatment  of  the  after-effects,  had  great  faith  in  emetics,  and 
a  cold  shower  bath  followed  by  a  sleep,  a  shampoo,  and  the 
application  of  various  oils  or  ointments  to  the  head,  and  a 
“  hair  of  the  dog  that  bit  you,”  in  the  shape  of  various 
aromatics  and  stimulants  internally— such  as  in  ancient 
England  a  small  beer,  or  in  more  recent  times  a  brandy  and 
soda,  or  even  a  wineglassful  of  Worcester  sauce.  But 
governments  in  ancient  times  had  recourse  to  repressive 
measures  against  the  vice  of  drunkenness.  The  Egyptians 
flogged  and  imprisoned.  Nebuchadnezzar,  King  of  Babylon, 
suffered  a  peculiar  sentence  for  the  sin  of  drunkenness.  In 
ancient  Grecian  laws  for  the  wine-bibber  the  physiological 
minimum  was  even  then  prescribed:  “Three  cups — one  for 
health,  one  for  cheerfulness,  and  one  for  sleep.”  Amputation 
of  the  legs,  and  even  the  death  sentence,  have  been  carried 
out  against  the  excessive  drinker.  In  Turkey  molten  lead 
has  been  poured  down  the  throat  of  the  inebriate,  and  every 
form  of  “iniquity,  cruelty,  and  indignity”  has  been  tried 
and  found  wanting.  But  in  our  own  country  many  and 
varied  have  been  the  restrictions  placed  on  the  lover  of  his 
cups,  and  the  powerful  arm  of  the  Church  has  been  used  to 
enforce  them.  The  law  of  St.  Gildas,  enacted  at  the  close  of 
the  sixth  century,  “  which  sent  the  drunken  monk  supperlcss 
to  bed,”  was  probably  the  first  liquor  law  in  this  country; 
gradually  the  laws  became  more  severe,  until  at  the  end  of 
the  seventh  century  laymen  were  included  in  their  scope, 
on  whom  a  punishment  of  fifteen  days’  penance  was 
imposed ;  no  drinking  was  allowed  in  church  or  at  wakes,  and 
tavern  drinking  was  prohibited  to  the  priesthood. 

In  the  latter  half  of  the  tenth  century  King  Edgar  instituted 
prohibition : 

By  reducing  the  number  of  the  alehouses  in  the  villages,  and  intro¬ 
duced  the  custom  of  the  peg.  The  service  of  the  Devil  was  had  recourse 
to  to  keep  the  people  sober  in  mediaeval  times.  In  the  time  of  Edward  III 
the  most  ordinary  table  comforts  were  treated  as  luxuries,  even  dress  was 
regulated  ;  but  it  was  like  stemming  the  advancing  tide  with  a  pitchfork. 
Local  control  was  then  in  vogue,  and  corporations  had  recourse  to  all 
manner  of  prohibitive  measures,  such  as  the  Newcastle  jacket,  the  filthy 
hurdle,  ducking  in  filthy  water,  the  cucking  stool,  the  pillory,  the  stocks, 
and  the  pound, "in  which  three  last  the  culprits  were  battered  with  all  the 
“  filthy  token  ”  of  a  jeering  public.  In  the  reign  of  Edward  the  First  early 
closing  was  enforced,  and  the  quality  of  the  liquor  assured  by  penalties 
for  selling  inferior.  It  was  in  the  reign  of  James  the  First  that  fines  were 
first  imposed  on  those  who  “  tarried  long  at  the  bar,”  and  the  innkeepers 
for  allowing  tippling.  Even  the  use  of  wines  was  restricted  to  those  of  a 
certain  social  status.  The  dead  bodies  of  drunkards  were  buried  in  the 
highways  or  else  burned.  It  was  in  the  middle  of  the  seventeenth  centuiy 
that  the  most  repressive  measures  yet  enacted  for  the  reduction  of  the 
vice  of  drunkenness  were  put  in  force,  and  at  this  time  (1660)  the  excise 
laws  were  established,  also  that  ardent  spirits  came  more  into  use.  O, 
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thou  invisible  spirit  of  wine,  if  thou  hast  no  name  to  be  known  by  let  us 
call  thee  Dcvill” 

From  this  time  onward  to  the  present  day  there  lias  been  a 
steady  increase  in  the  consumption  of  alcoholic  beverages. 
From  the  earliest  periods  to  the  present  day  the  aim  of°ali 
liquor  laws  has  been  to  control  drunkenness  amongst  the 
poorer  classes.  Amongst  nations,  those  inhabiting  the  ex¬ 
tremes  of  temperature  are  now  the  most  sober.  Dr.  Archdall 
Reid  argues  that  the  most  intemperate  races  are  the  primitive 
ones  who  have  the  dormant  desire  stirred  up  to  uncontrollable 
craving  after  once  tasting  alcohol,  and  that  the  older  nations 
are  now  temperate  because,  as  he  says,  “  those  individuals 
who  most  delighted  in  it  (alcohol)  were  eliminated  and  he 
instances  the  Greeks,  the  Italians,  the  French,  the  Spaniards, 
the  Portuguese,  as  the  most  temperate  of  nations.  But  why 
not  also  the  dwellers  in  Arctic  regions,  who  have  always  been 
temperate.  It  is  like  arguing  on  the  lines  of  the  old  Scotch¬ 
man  who  denied  that  anyone  ever  died  from  drink,  but  he 
had  seen  many  a  one  succumb  in  the  training.  Another 
author,  Bannister,  an  American,  argues  much  in  the  same 
vein  that  the  supremacy  of  Britain  has  resulted  “partly  from 
her  system  of  convict  transportation  and  partly  from  her 
drunkenness— the  moral  and  mental  weaklings  thus  shorten¬ 
ing  their  lives  and  precluding  them  from  bringing  into  the 
world  other  weaklings.”  He  forgets  that  the  vice  of  alcohol¬ 
ism  takes  hold  of  one  mostly  at  the  period  when  the  pro- 
creative  powers'are  on  the  wane.  Arguing  on  the  lines  of  the 
above  one  might  say  why  not  give  vice  a  free  hand,  when  it 
would  throttle  the  weaklings  and  leave  the  human  race 
perfect. 

My  own  experience  of  Portugal  is  that  it  is  fast  being  edu¬ 
cated  in  the  vice.  The  wines  of  Greece  are  now  much  less 
alcoholic  than  in  the  past.  In  Belgium  M.  le  Jeune  has  in¬ 
troduced  a  Bill  in  the  Senate  for  the  diminution  of  the 
increasing  inebriety  by  enforcing  a  reduction  of  the  number 
of  places  for  the  sale  of  alcoholic  beverages,  and  poor  France 
stands  to-day  at  the  head  of  the  “  ethylic  ”  nations  as  the 
most  drunken  one.  Dr.  Debove,  as  quoted  in  the  British 
Medical  Journal,  and  supported  by  other  officials  of  depart¬ 
ments  and  jurymen,  says  that  the  resources  and  strength 
of  the  country  are  impoverished  by  this  vice.  Quoting 
figures :  0 

The  proportion  of  alcohol  at  100  degrees  drunk  amounts  in  Paris  to  14J 
litres  per  head  (1  litre  =  35.196  ounces),  in  Belgium  and  Germany  10  litres, 
England  9  litres,  Switzerland  8  litres,  Italy  6  litres,  Sweden  4  litres,  Nor- 
wdy  3  lities,  and  Canada  2  litres.  France  drinks  838,000,000  gallons  of  wine, 
15,787,000  in  the  United  Kingdom,  71,412,000  gallons  in  Germany,  and 
32,141,000  gallons  in  the  United  States.  As  to  beer,  Germany  comes  out  at 
the  head  of  the  list  with  1,353, 356,000 gallons,  the  United  Kingdom  next  with 
251, 213, 000  gallons,  the  United .  States  with  890,705,000,  and  France 
199,122,000  gallons  a  year.  Of  spirit  we  drink  40,414,000  gallons.  France 
71,895,000  gallons,  Germany  100,364,000  gallons,  and  the  United  States 
60.948,000  gallons.  In  the  United  Kingdom  the  consumption  per  head, 
taking  the  average  of  the  alcoholic  strength  of  the  different  beverages,  and 
calculated  as  alcohol,  was  in  1892  2.392  gallons,  and  in  1896  2.447.  Last  year 
(1898)  whisky  was  consumed  to  the  amount  of  33f  million  gallons  exclud- 
mg  methylated  spirit,  and  that  for  exportation  and  for  fortifying  wines 
which  amount  to  at  least  9  million  gallons  more;  of  beer  there  was  con¬ 
ned  35  million  barrels,,  and  “the  summary  for  each  man,  woman,  and 
chiid  in  the  United  Kingdom  in  1898  was  31J  gallons  of  beer,  1.03  gallon  of 
spirit  of  all  kinds,  and  0.41  gallon  of  wine — o ^approximately  in  money,  68s 
to  70s.  per  head  was  spent  on  liquor. 

What  has  been  done  in  recent  times  to  stem  the  tide  of 
alcohol  ?  Government  has  shortened  the  hours  of  beer  houses, 
and  the  hours  of  being  open  on  Sunday  for  licensed  houses 
have  been  curtailed ;  but  it  has  permitted  the  granting  of  out 
licenses  to  grocers.  This  last  was  introduced  at  a  time  when 
there  was  a  feeling,  supported  by  such  men  as  the  late  Robert 
Lowe  and  Professor  Fawcett,  that  the  only  way  to  kill  excess 
in  drinking  was  by  having  a  free  and  unrestricted  right  of 
trading  in  alcoholic  beverages,  just  as  one  may  in  bread  and 
groceries.  But  the  first  real  step  on  behalf  of  the  free  par¬ 
taker  of  alcohol  was  the  introduction  by  the  Legislature  of  the 
Inebriates  Act,  1879)  followed  in  ten  years  by  an  Amending 
Act,  in  July,  1888,  our  first  Act  of  Parliament  on  the  subject 
being  twenty-five  years  after  an  Act  “  for  the  Medical  Treat¬ 
ment  and  Control  of  the  Inebriate,”  passed  in  the  State  of 
of  blew  York  in  1854.  indirectly,  from  drink,  the  inebriate 
may  bring  ihimself  or  herself  under  the  lash  of  the  civil  or 
criminal  laws  of  the  country.  And  lastly,  there  is  the 
Habitual  Drunkards  Act  of  1898,  which  is  but  yet  in  its  long 
frock.  The  medical  profession  look  upon  it  as  a  helpful  crumb 
from  the  Legislative  table  which  may  lead  to  a  full  meal  in 
the  near  future.  Magistrates  have  suddenly,  since  the  West¬ 


morland  ease,  awakened  to  their  powers,  and  having  become 
alive  to  the  fact  that  a  licence  is  but  a  yearly  privilege  are  not. 
only  more  particular  as  to  the  character  of  the  applicant  for  a. 
licence,  but  as  to  whether  the  applicant  is  but  the  machine  of 
a  wealthy  company. 

In  this  awakening  of  authorities,  whether  Parliamentarians 
the  local  powers,  or  the  people,  a  large  meed  of  the  credit  of 
what  has  been  done  is  due  to  the  medical  profession.  No  one 
can  deny  that  the  temperance  movement,  originated  in  this- 
country  by  the  late  Joseph  Livesey  of  Preston,  and  to-day 
represented  by  the  United  Kingdom  Alliance  and  a  legion  of 
similar  smaller  societies,  has  done  much  to  further  the  cause 
of  reform  by  suggesting  to  and  impressing  on  the  Legislature- 
their  best  means  to  ameliorate  the  drunkard's  lot.  By  press¬ 
ing  for  much  they  have  so  far  got  little,  but  they  wield  im¬ 
mense  and  increasing  power.  The  drunkard,  no  matter  the- 
degree,  is  anathematised  by  the  Church,  avoided  by  the  world 
and  condemned  by  the  State;  but  in  the  drunkard  the 
medical  profession  recognises  a  state  of  disease.  Unfor¬ 
tunately,  law  and  medicine,  looking  at  alcoholism  from  dif¬ 
ferent  standpoints,  have  hitherto  taken  up  positions  diame¬ 
trically  opposed  on  the  responsibility  of  the  inebriate".  It  is- 
now  more  than  a  century  since  Dr.  Rush  in  America  first  ad¬ 
vocated  legislation  for  the  drunkard.  Livesey  started  tee- 
totalism  more  than  thirty  years  after,  and  as  the  profession 
in  the  United  States  has  always  since  taken  a  leading  part  in. 
promoting  means  for  the  amelioration  of  the  condition  of  the 
drunkard,  I  will  take  the  liberty  to  mention  the  names  of  Dr. 
Parrish,  Dr.  Crothers,  and  Dr.  Turner,  who  organised  the  first, 
home  for  the  special  treatment  of  inebriates.  In  1839  in  this 
country  Dr.  R.  B.  Grindrod  first  set  out  the  physical  aspect 
of  intemperance,  and  articles  appeared  from  the  pens  of  Sir 
Robert  Christison  and  Dr.  Peddie,  but  to  the  late  Dr.  Dal- 
rymple  is  due  the  credit  of  introducing  in  1870  in  the  House 
of  Commons  the  first  Bill  dealing  with  the  inebriate.  It 
failed  to  pass.  Drs.  Bodington,  Alfred  Carpenter,  and  Stephen 
Alford,  and  others  helped  forward  the  movement,  and,  aided 
by  the  British  Medical  Association,  the  Habitual  Drunkards 
Act  of  1879  was  passed,  and  by  the  same  Association  the 
Amended  Act  was  drafted  and  passed  into  law  in  1888.  These 
Acts  led  to  the  recognition  of  inebriate  homes  that  conformed 
to  the  regulations,  and  to-day  there  are  about  100  inebriate 
homes  in  this  country  and  America,  but  their  usefulness  has 
been  checked  by  the  many  restrictions  placed  on  the  indi¬ 
vidual  and  the  licensee  by  these  Acts,  and  above  all  by  the 
restraint  having  to  be  voluntarily  submitted  to.  All  honour 
is  due  to  the  untiring  efforts  in  the  cause  of  temperance  of 
Anstie,  Parkes,  Richardson,  and  Kerr,  who  have  done  so 
much  to  guide  the  profession  in  the  path  of  duty. 

Our  Duty  as  Members  op  the  State. 

It  is  our  duty  to  help  forward  any  movement  that  will  im¬ 
prove  the  lot  of  the  fallen  and  falling  alcoholics  in  the  hope  of 
their  again  becoming  useful  members  of  society.  It  is  calcu¬ 
lated  that  60,000  deaths  occurred  last  year  from  consumption, 
and  that  as  many  died  from  the  eflects  of  alcohol— two  pre¬ 
ventable  complaints.  If  we  turn  to  our  asylums  we  find 
about  20  per  cent,  of  their  inmates  are  insane  from  drink  ;  to- 
our  workhouses,  a  majority  of  their  inmates  have  led  selfish, 
alcoholic  lives  in  the  past;  to  our  law  courts,  where  we  find  not 
less  than  30  per  cent,  of  the  cases  arise  directly  or  indirectly 
from  drink. 

In  statistics  obtained  from  the  United  States  we  have  909- 
replies  from  prison  governors,  which  show  the  proportion  of 
crime  in  the  licensed  States  due,  directly  or  indirectly,  to 
drink  to  be  not  less  than  72  per  cent.,  while  a  similar  report 
from  10S  officials  in  prohibition  States  gives  a  percentage  of 
37,  and  a  considerable  number  of  these  latter  were  “  boot¬ 
leggers,”  in  gaol  for  selling  whisky.  Out  of  1,017  gaolers,  only 
181  placed  their  estimate  below  25  per  cent.,  and  55  of  these- 
were  from  empty  gaols  in  prohibition  territory. 

I  may  here  inform  you  that  in  1898  the  town  of  Bolton 
stood  at  the  head  of  the  list  of  the  large  towns  of  Lancashire 
for  sobriety,  taking  the  police-court  record  of  cases  as  our 
guide,  with  4.21  imprisonments  from  drink  per  1,000  of  the 
inhabitants,  while  such  towns  as  Bootle  and  Salford  show  re¬ 
spectively  20.23  and  15. 1 1  per  1,000  of  inhabitants.  The  State 
should  punish  and  confine  the  drunkard  and  not  make  him. 
The  mode  of  admission  to  inebriate  homes  should  be  less 
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strict  and  should  not  be  voluntary,  but,  in  proper  cases,  under 
■compulsion  on  the  oath  of  two  medical  men  and  by  the  order 
of  a  J.P. ;  the  licensee  should  have  complete  control  of  the 
inmates  under  sufficient  Government  inspection.  No  doubt 
’the  Act  of  1898  will  do  great  good  but  it  only  touches  the  outer 
'fringe  of  the  question.  So  far  the  home  authorities  have 
been  dilatory  in  putting  its  machinery  in  motion,  and  the 
weakest  point  in  the  Act  is  that  it  has  left  the  establishment 
of  homes  to  the  local  authorities.  By  it  a  court  of  summary 
jurisdiction  may  order  that  criminal  habitual  drunkards  may 
be  detained  in  any  State  or  certified  inebriate  reformatory  for 
a  period  not  exceeding  three  years.  The  same  can  be  applied 
to  persons  convicted  of  drunkenness  three  times  within  the 
year,  and  power  is  granted  to  county  and  borough  councils  to 
establish  inebriate  homes  under  their  own  entire  control. 
The  Act  does  not  touch  the  regular  soaker  who  is  never 
drunk  ;  the  steady  drinker  who  swallows  his  week’s  wages  in 
•drink  and  starves  his  wife  and  children ;  the  intermittent 
drunkard,  quiet  and  unobtrusive  but  persistent— as  one  re- 
marked  to  me— “why  shouldn’t  I  take  what  I  enjoy ’’—only  the 
noisy  and  the  criminal.  Yet  when  we  readof  London  calculating 
to  commit  nearly  400  and  Manchester  no  fewer  than  200  in  the 
year  to  inebriate  homes,  we  hope  for  good  results  to  the  com¬ 
munity  as  well  as  to  the  individual. 

Our  profession  should  closely  watch  the  effect  of  this  Act 
and  when  the  time  is  opportune  point  out  its  faults  and  short¬ 
comings,  and  use  every  endeavour  as  individuals  and  as  a 
Branch  to  extend  its  scope.  But  Government  should  be 
stirred  up  to  initiate  laws  for  the  proper  control  of  the  trade. 
It  has  become  such  a  power  in  the  land  that  even  the  Church 
us  losing  her  influence  with  the  people,  and  the  State  is  in 
danger  of  being  controlled  by  “  the  swollen  tyranny  of  drink.” 
Here  again  our  profession,  with  our  opportunities,  can  help  to 
form  opinion.  We  can  be  agents  for  good  in  convicting  and 
convincing  the  public,  showing  it  how,  by  abstinence,  disease 
may  be  avoided  and  the  span  of  life  extended,  for  it  is  dis¬ 
honouring  to  a  country  to  have  overflowing  workhouses  and 
gaols.  As  J.  A.  Stewart  puts  it  in  The  Minister  of  State, 
“While  justice  is  justice  it  is  no  credit  to  a  State  to  have 
•overflowing  gaols.”  We  all  know  that  the  Local  Veto  Bill  of 
Sir  William  Harcourt  died  in  the  birth  ;  but  on  the  question 
of  local  veto  or  direct  Government  control  I  do  not  wish  to 
dilate  ;  there  are  smaller,  but  yet  important,  matters  that  we 
may  influence.  There  are  opportunities  of  exercising  a 
limited  local  veto.  Landed  proprietors  have  the  power  of 
vetoing  a  licence  for  any  building  for  the  sale  of  intoxicants 
on  their  estates  ;  why  should  not  a  community  have  a  similar 
power  of  veto  by  a  two-thirds  or  three-fourths’  majority  of 
the  householders  when  a  licence  is  asked  for  new  premises 
within  its  borders  ?  Limited  local  veto  has  been  successfully 
•carried  out  in  the  United  States  and  Canada,  and  the  Govern¬ 
ments  of  Norway  and  Sweden  have  controlled  the  traffic, 
though  the  Russian  Government  has  seemingly  landed  itself 
in  a  financial  dilemma  by  attempting  to  monopolise  and 
'regulate  the  trade. 

At  the  International  Medical  Congress  in  Washington,  in 
5887,  a  statement  was  subscribed  to  by  many  leaders  of  the 
profession,  in  which,  amongst  other  recommendations  the 
following  was  made:  “We  declare  that  we  believe  alcohol 
■should  be  classed  with  other  powerful  drugs.”  The  fetching 
of  alcoholic  beverages  by  children  should  be  put  a  stop  to.  j 
am  glad  to  say  that  the  outcry  against  this  custom  has  reached 
the  trade,  and  the  habit  has  been  considerably  curtailed,  and 
the  justices  have  decided  to  stop  it ;  the  giving  of  sweets  is 
altogether  stopped.  There  should  be  a  stricter  enforcement 
of  the  law  against  supplying  drink  to  the  already  inebriated, 
and  the  medical  magistrates  have  a  great  opportunity. 

I  know  cases  difficult  of  diagnosis  will  constantly  occur, 
and  opinions  differ  on  what  is  and  what  is  not  intoxication. 
The  Duke  of  Argyle  remarked  in  the  House  of  Lords,  when  a 
question  about  whisky  and  drunkenness  was  being  discussed, 
that  it  was  difficult  to  get  a  Highlandman  to  confess  to  his 
having  seen  a  compatriot  drunk.  The  reply  usually  came  : 
“  Na,  but’ave  seen  him  aften  that  ye  wad  jist  ken  that  he  had 
been  tastin’.” 

As  with  food,  so  with  alcoholic  beverages,  the  public  should 
be  assured  of  its  quality.  I  would  never  fine  for  dilution  with 
water.  We  should  clamour  for  earlier  closing  hours  and  com¬ 
plete  closing  on  Sunday.  Magistrates  should  be  empowered, 


before  granting  or  renewing  a  licence,  to  demand  evidence 
that  the  fittings  of  a  house  are  plain  and  substantial  and  not 
garish,  and  that  there  be  no  side  entrances.  Grocers’  licences 
should  be  gradually  extinguished.  My  own  opinion  of  the 
increase  in  the  abuse  of  alcohol  by  women  owing  to  grocers’ 
licences  applies  equally  to  men.  They  have  added  to  the 
opportunities.  There  has  been  a  large  increase  in  the  death- 
rate  amongst  grocers  since  out-licences  have  been  granted  to 
them.  The  cause  of  the  increased  drunkenness  in  women  is, 
in  my  opinion,  largely  owing  to  the  increasing  custom  for 
young  women  to  partake  of  red  port,  and  married  women  are 
less  shamefaced  to-day  than  they  were  fifty  years  ago  in 
partaking  of  their  drop  of  gin  or  a  half  of  Scotch  in  the 
public-house.  .  .  ... 

But  we  as  a  liberal  profession,  while  originating  and 
encouraging  by  all  the  means  at  our  disposal  measures  for 
the  prevention  of  the  abuse  of  intoxicants,  must  do  no 
injustice  to  “the  trade,”  which  has  so  lustily  grown  in  these 
years,  supported  by  our  laws  and  pressed  onwards  on  its 
progress  by  the  habits  of  ourselves  and  our  forefathers. 
Lord  Peel’s  Commission  is  a  house  divided  against  itself, 
and,  though  it  has  elicited  useful  facts  for  future  workers, 
its  divided  opinions  will  have  little  weight  with  the  Govern¬ 
ment. 

Alcoholism  and  Death  Certification. 

Under  2,000  death  certificates  have  alcohol  as  a  primary  or 
secondary  cause  of  death,  though  the  Registrar-General’s  last  . 
report  shows  the  death-rate  from  intemperance,  both  among 
males  and  females,  to  have  been  the  highest  on  record.  Yet 
it  has  been  calculated  that  60,000  deaths  result  annually  from 
the  abuse  of  alcohol,  directly  or  indirectly.  Many  place  the 
deaths  from  this  cause  at  nearer  100,000  per  annum.  Why 
this  nonconformity  of  certified  deaths  with  actual  deaths  from 
alcoholic  abuse?  Because  the  medical  man  is  only  called 
upon  to  certify  the  immediate  cause  of  death,  which  may 
have  been  cerebral  apoplexy,  without  necessarily  certifying 
alcoholism  as  a  predisposing  cause ;  because  medical  men 
wish  to  spare  the  family  feelings,  as  Whiteing,  in  No.  5,  John 
Street,  says :  “  Half  the  certificates  we  write  are  mere  ano¬ 
dynes  for  the  public  conscience  and  because  medical  men 
wish  to  protect  the  public  from  the  industrial  insurance  com¬ 
panies,  through  their  agents,  who,  in  this  as  in  other  ail¬ 
ments,  look  to  the  death  certificate  as  a  protection  from  fraud 
(?)  on  the  part  of  the  insured  or  the  friends.  The  forms  for 
insurance  are  often  filled  up  without  consulting  the  party  to 
be  insured  ;  death  takes  place,  and  the  death  certificate  states 
that  the  deceased  suffered  from  some  chronic  ailment  for 
months  or  years  before  the  date  of  the  insurance  policy.  Our 
certificate  thus  often  becomes  the  ground  to  the  insurance 
company  for  the  payment  of  a  fraction  of  the  original  sum 
insured.  The  State  has  enacted  that  the  friends  of  a  deceased 
can  demand  a  death  certificate  from  us  free  of  charge,  and 
that  the  registrar  must  be  paid  according  to  fee  scale  for  the 
registration  of  death  and  for  each  copy  of  the  death  certifi¬ 
cate.  Is  it  consonant  with  our  dignity,  or  our  sense  of  justice 
to  our  profession,  that  we  act  as  the  jackals  of  the  industrial 
insurance  companies,  and  that  we,  through  our  endeavour  to 
protect  the  needy  and  often  innocent  friends  of  the  deceased, 
render  the  Registrar-General’s  returns^  on  death  from  alcohol 
or  other  ailment  worthless  ?  I  say  “  No.” 

We  must  impress  on  the  State,  through  our  powerful  Asso¬ 
ciation  and  the  General  Medical  Council,  the  need  for  having 
the  death  certificate  treated  as  a  confidential  document, 
which  should  be  transmitted  direct  to  the  registrar. 

Our  Duty  as  Individuals. 

As  units  of  society  the  profession  can  exercise  great  influence 
for  good  in  the  direction  of  temperance,  and  we  are  greatly 
helped  at  the  present  day  by  the  steady  advance  in  temper¬ 
ance  views  of  tliehigher  and  middle  classes  of  society ;  by  the 
more  enlightened  working  men  ;  and  by  the  immense  strides 
the  teetotal  movement  has  made. 

The  day  of  the  three-bottle  men  has  gone.  The  opinion  of 
the  profession  to-day  is  that  a  condition  of  health  requires  no 
alcohol,  and  the  like  opinion  applies  to  highly-seasoned  and 
indigestible  foods.  The  social  board  still  groans  under  its 
load  of  delicacies,  and  the  custom  of  passing  the  wine  still 
holds  its  ground  at  too  many  of  our  social  gatherings.  As  Dr. 
Grindrod  says  :  “The  association  of  indulgence  in  the  use  of 
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intoxicating  liquors  with  the  intercourses  of  social  life  forms 
a  strong  inducement  to  the  formation  of  intemperate  habits.” 
It  may  encourage  the  “feast  of  reason  and  the  flow  of  soul  ” 
but  the  profession  should,  in  their  social  capacity,  discourage 
by  example,  the  regular  use  of  alcohol  at  meals,  as  one  glass 
lightly  taken  is  apt  to  lead  to  another  more  lightly  taken!  We 
should  abstain _  from  “treating’  with  alcohol,  whether 
amongst  our  social  acquaintances  or  that  ingrained  custom  of 
treating  workmen  to  an  encouraging  glass.  We  can  raise  our 
glass  much  more  sincerely  when  filled  with  water,  as  the  late 
George  Cruickshank  did,  than  when  repleted  with  alcohol 
How  many  thousands  owe  their  downfall  to  that  habit. 

The  shop  assistants  mid-week  half-day  holiday  is  an  accom¬ 
plished  fact,  and  the  eight  hours  day  for  most  employments  is 
being  pressed  towards  accomplishment  by  the  various  trades 
unions.  Will  the  eight  hours’  rest  be  usefully  or  wastefully 
occupied  ?  “  Satan  finds  some  mischief  still  for  idle  hands  to 

1  j  ^  secretary  of  the  shop  assistants  half-day  holiday 
told  me  he  found  there  was  a  gravitation  towards  billiards  and 
beer  on  the  wet  days  especially. 

The  profession  should  encourage  municipalities  to  give 
opportunity  for  the  employment  of  those  idle  hands.  We 
have  our  technical  schools  ;  we  must  have  our  public  baths 
oui  public  gymnasia,  our  boating  lake,  and  our  ground  for 
recreation,  whether  races,  football,  cricket,  or  golf.  The  free 
library  system  must  be  extended,  and  Bolton  is  well  ahead  in 
this.  But  each  ward  should  have  its  branch  library,  with 
reading  rooms  and  rooms  for  the  separate  sexes,  where  simple 
games  may  be  played  under  strict  supervision. 

Speaking  at  the  opening  of  a  free  library  at  Cable  Street, 
London,  Lord  Russell  said:  “The  history  of  the  legislation 
by  which  it  was  possible  to  enable  the  people  in  their  own 
localities  to  help  themselves  and  their  neighbours  to  improve 
themselves  by  institutions  such  as  that . was  not  alto¬ 

gether  creditable  to  the  intelligence  of  this  great  country.” 
Speaking  of  its  advantages  he  said  :  “  In  that  way  it  offered  a 
counter-attraction,  on  the  one  hand,  against  all  excessive 

indulgence  in  sport . and,  furthermore,  it  afforded  a 

countei  attraction  to  the  snug  room  of  the  public-house.” 
Boys’  brigades  have  resulted  from  a  most  praiseworthy  effort 
on  the  part  of  the  Church  to  keep  the  growing  boy  occupied 
and  out  of  the  gutter.  The  Church  has  even  undertaken  the 
part  of  Mr.  Bung  with  a  modicum  of  success.  The  first  effort 
of  this  kind  was  made  20  years  ago  at  Hampton  Lucy,  by  the 
then  rector.  But  if  the  model  of  the  future  public-house  is  to 
be  on  the  lines  of  one  in  Birmingham,  as  given  in  evidence 
before  the  recent  Royal  Commission  on  the  Liquor  Laws 
presided  over  by  Lord  Peel,  where  three  quarts  was  the 
maximum  allowed,  and  a  “  chucker-out  ”  was  retained  on  the 
premises,  it  would  not  have  the  support  of  the  profession. 
Whatever  in  our  municipal  or  country  life  will  contribute  to 
the  social  well-being  of  the  community  must  contribute  to  its 
sobriety,  and  will  always,  as  in  the  past,  command  the  sup¬ 
port  of  our  profession. 

Our  Duty  with  Regard  to  Alcohol  in  the  Practice  of 

our  Profession. 

Doubtless  in  the  first  half  of  this  century  the  medical  profes¬ 
sion  prescribed  alcohol  without  due  discrimination  ;  it  was 
pleasing  to  the  patient  and  friends,  as  it  too  often  is  at  the 
present  day.  I  regret  tc  say  that  public  bodies  and  leaders  of 
public  opinion  do  not  always  give  the  profession  credit  for 
having  helped  the  community  to  form  a  truer  opinion  of  the 
•dangers  of  alcoholic  beverages  even^in  moderate  use.  I  will 
detain  you  a  moment  to  give  two  illustrations  of  my  meaning 
The  North  Bolton  Church  Mission  issued  a  leaflet,  dated 
November,  1898,  in  which,  among  other  matters,  it  says: 

May  we,  as  clergy,  be  allowed  to  beg  the  doctors  to  warn 
■our  young  mothers  and  our  young  girls  against  the  hideous 
■consequences  of  the  vice  of  casual  spirit  drinking  ?”  On  their 
very  knees  they  beseech  us  to  begin  what  we  have  been 
preaching  for  more  than  a  quarter  of  a  century.  Again,  in  the 
Manchester  Guardian  of  February  15th,  1899,  at  the  annual 
meeting  of  the  Manchester  and  Salford  Women’s  Christian 
Temperance  Association  and  Police  Court  Mission,  Mrs. 
Gamble,  the  honorary  corresponding  secretary,  is  reported  as 
follows  :  “  In  the  latter  part  of  the  year  600  copies  of  a  letter, 
signed  by  the  oflice  bearers,  were  sent  to  the  medical  men 
practising  in  the  city  and  neighbourhood,  calling  attention 


to  the  amount  of  inebriety,  for  the  origin  of  which  ‘  doctor’s 
orders  was  given  as  the  reason  or  excuse,  and  urging  their 
responsibility  in  this  matter.”  B  s 

Certainly  we  have  not  thundered  our  views  from  nlat- 
forms,  nor  trumpeted  them  from  the  house-tops,  nor  roused 
the  sympathies  of  a  re-echoing  press  by  measured  advertis¬ 
es  ;  but  in  the  silence  of  the  sick  chamber,  at  the  couch  of 
the  dying,  and  in  the  secresy  of  the  consulting  room  we 
have  by  precept  and  prescription  taught  what  we  know  of  the 
good  or  the  evil  of  alcohol. 

The  insinuation  is  a  glaring  economy  of  the  truth,  and 
before  such  insinuations  are  published  to  the  world  one 
would  expect  any  fair-minded  society  or  individual  to’ first 
probe  the  truth  about  “  doctor’s  orders.”  There  are  two 
sides  to  a  ladder.  No  drunkard  ever  takes  the  blame  for  his 
or  her  degraded  condition,  as  the  profession  so  well  knows. 
According  to  them,  their  own  family  circle  and  nearest 
friends,  are  their  direst  enemies;  and  how  often  has  a 
chimerical  “doctor’s  order”  been  given  as  an  excuse!  I 
could  understand  our  being  urgently  requested  to  avoid  pre¬ 
scribing  alcohol  in  any  form  on  account  of  the  moderate  use 


of  it  becoming  a  habit  and  ultimately  developing  into  a 
craving.  The  medical  profession  is  as  anxious  that  alcohol 
should  not  be  abused  and  that  human  beings  should  not 
sutler  in  mind  and  body  from  its  effects  as  any  teetotaller 
can  possibly  be.  Dean  Hole,  of  Rochester,  is  thus  reported 
in  the  Church  Gazette:  “  I  believe  that  total  abstinence  is  a 
fine  thing  for  a  drunkard,  but  I  don’t  believe  in  it  for  any¬ 
one  else.”  I  would  remind  those  holding  such  views  of  the 
words  of  the  Book:  “If  thou  forbear  to  deliver  them  that 
are  drawn  unto  death  and  those  that  are  ready  to  be  slain  ” 
etc.  ’ 

To  quote  Dr.  Clouston,  of  Edinburgh  :  “  Primarily  they 
(the  medical  profession)  were  scientific  men — a  doctor  might 
be  a  religious  man,  he  might  be  a  teetotaller,  but  primarily 
he  was  in  the  world  to  do  certain  medical  and  scientific 
tilings  and  from  the  medical  and  scientific  point  of  view 
they  read  this  great  absolute  physiological  fact  before  them: 
that  the  first  thing  alcohol  did,  in  99  cases  out  of  100,  was 
to  affect  the  mental  working  of  the  brain  of  the  man 

who  imbibed . As  scientific  men  they  had  to  ask  what 

was  the  ultimate  or  the  general  effect— not  the  immediate 
effect.” 

Many  of  the  public  and  temperance  bodies  are  either 
ignorant  of  or  blind  to  what  the  profession  has  been  doing 
during  the  last  few  decades.  Every  home  in  these  isles,  I  am 
sure,  could  give  evidence  of  the  trend  of  the  opinion  of  the 
profession  with  regard  to  the  prescribing  of  alcohol  during  the 
last  fifty  years,  and  my  own  experience  of  the  profession 
during  the  nearly  thirty  years  I  have  had  the  honour  to  count 
myself  a  member  of  it  has  been  a  steady  determination  to 
forego  the  employment  of  alcohol  unless  under  a  conscientious 
belief  that  alcohol,  and  alcohol  only,  could  stay  life’s  ebbing 
tide.  Look  at  the  readiness  with  which  the  profession  employs 
the  most  recent  remedies— substitutes  for  alcohol— in  the  hope 
of  producing  effects  as  beneficial  as  alcohol,  but  without  the 
alcoholic  recoil.  Note  the  effect  of  the  mind  of  the  profession 
on  our  insurance  companies.  The  scientific  facts  the  profes¬ 
sion  has  adduced  have  enabled  the  insurance  companies, 
according  to  Dr.  Kerr,  to  prove  that  while  the  death-rate  in 
the  general  section  amounts  to  98  per  cent.,  that  in  the 
temperance  section  amounts  to  7°-9  per  cent.  Many  com¬ 
panies  that  have  general  and  temperance  sections  accept 
abstaining  lives  at  a  10  per  cent,  reduction  on  their  premiums. 
From  last  year’s  report  of  the  Sceptre  Life  Association  there 
were  66.41  deaths  amongst  the  moderate  lives,  and  51.14 
amongst  the  abstaining,  and  during  the  past  fourteen  years 
79.63  per  cent,  deaths  of  the  former  and  57.33  per  cent,  of  the 
iatter.  Last  year’s  report  of  the  United  Kingdom  Temperance 
and  General  Provident  Institution  “confirms  the  preceding 
fifty-seven  years’  testimony  ”  as  to  the  general  longevity  of 
assured  abstainers.  In  the  general  section  the  expectancy 
was  41 1  claims,  and  the  actual  claims  373  ;  in  the  temperance 
section  the  expectancy  was  380  claims,  and  the  actual  claims 
247.  Take  the  other  side  of  the  picture :  The  Associated 
Scottish  Life  Offices  show  the  annual  expected  and  actual 
mortality  per  cent,  of  males  amongst  beersellers,  innkeepers, 
hotel  keepers,  etc.,  to  be — Expected  1.47  per  cent.,  actual 
2.02  per  cent.;  and  of  females — expected  2.02  per  cent.,  actual 
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2.25  per  cent.  The  time  was  when  no  insurance  company 
would  accept  a  teetotaler. 

The  profession  has  been  active  in  the  promotion  of  tem¬ 
perance  in  our  workhouses.  Dr.  Kerr  says  :  “  There  lias  been 
a  diminution  in  twenty  years  of  nearly  60  per  cent.”  ;  and  yet 
pauperism,  especially  in  this  part  of  Lancashire — according  to 
Sir  John  Hibbert — is  on  the  increase.  I  had  a  certain  confi¬ 
dence  that  I  would  be  able  to  place  before  you  detailed 
statistics  of  the  consumption  of  alcohol  in  the  chief  British 
hospitals,  but  I  have  failed  to  get  a  reply  to  my  request  for 
information  except  in  a  few  cases.  St.  Thomas’s  Hospital,  in 
1888,  with  an  average  daily  number  of  patients  amounting  to 
374,  spent  £1,063  in  alcoholic  beverages  ;  and  in  1898,  with  a 
daily  average  of  407  patients,  spent  ,£241.  The  Hospital  for 
Sick  Children,  Great  Ormond  Street  shows: 


1 

Year. 

1 

Number  of  Patients.  i 

Cost  of  Aleoliol. 

3873 

i 

572 

£  s.  d. 

166  1  7 

1888 

1  100 

23  10  8 

1898 

2,067 

43  2  2 

From  the  establishment  of  the  London  Temperance  Hos¬ 
pital  to  December,  1897 — this  hospital  received  its  first  patient 
October  6th,  1873— alcohol  had  been  given  25  times  amongst 
13,984  patients,  and  last  year  it  was  given  6  times  amongst 
1,290  in-patients.  As  far  as  I  can  calculate  from  the  report, 
the  total  would  only  amount  to  a  few  ounces  altogether,  and 
yet  the  returns  of  the  London  Temperance  Hospital  compare 
favourably  with  those  of  other  London  general  hospitals,  with 
its  7  per  cent,  in  twenty-four  years  to  10  per  cent,  fully  in  the 
others. 

From  Scotland  I  have  two  reports— one  from  Edinburgh  and 
the  other  from  Glasgow— which  show  a  diminution  in  the 
amount  consumed  per  patient  per  annum.  In  the  Presbyterian 
Hospital,  New  York,  the  consumption  of  alcohol  during  1 898  was 
3.67  oz.  a' head,  the  total  of  patients  having  been  20,190. 
One  of  the  hospital  secretaries  writes  me  in  reference  to  the 
great  diminution  in  the  amount  of  alcohol  consumed  at  his 
hospital  to-day  and  in  the  past :  “  Either  the  secretary  and 
staff  drank  it,  or  the  children  must  have  had  alcohol 
baths.” 

To  go  outside  these  islands  :  Surgeon- General  the  Hon.  F.  H. 
Lovell  reports  a  decreased  consumption  of  alcohol  in  the  hos¬ 
pitals  of  Trinidad  amounting  to  no  less  than  60  per  cent.  Dr. 
Dawson  Burns  says:  “  I  believe  it  is  true  with  regard  to  the 
hospitals  in  London,  that  the  amount  of  alcohol  given  now  is 
not  more  than  one-half  of  what  it  was  twenty-four  years  ago.” 
Lord  Lansdowne,  Secretary  of  State  for  War,  says :  “  In  the 
last  twenty  years  the  number  of  court-martials,  minor  punish¬ 
ments,  and  fines  for  [drunkenness  in  the  army  had  approxi¬ 
mately  diminished  by  one-half.” 

We  have,  therefore,  confidence  in  proceeding  on  the  lines  of 
recent  years,  and  encouraged  to  prescribe  alcohol  in  diminish¬ 
ing  amounts. 

Should  alcohol  in  any  form  be  prescribed  in  moderate 
doses  ?  In  health,  I  will  quote  Sir  Henry  Thompson  : 

I  may  not  hesitate  to  say  that,  after  a  long  and  wide  experience,  I  am 
still  firmly  convinced  that  the  habitual  use  of  wine,  beer,  or  spirits  is  a 
physiological  error,  say  for  nineteen  persons  out  of  twenty.  In  other 
words,  the  great  majority  of  the  human  race,  at  any  age  or  of  either  sex, 
will  enjoy  better  health,  both  of  body  and  mind,  and  will  live  longer, 
without  any  alcoholic  drinks  whatever,  thanjwith  habitual  indulgence  in 
their  use,  even  although  such  use  be  what,  is  popularly  understood  as 
quite  moderate. 

Hamerton,  in  the  Intellectual  Life,  says : 

It  is  possible  to  endure  the  most  unhealthy  labour  when  there  are 
frequent  intervals  of  invigorating  exercise,  accompanied  by  habits  of 
strict  sobriety. 

Dr.  Ryan,  in  Under  the  Red  Crescent,  in  accounting  for  the 
speedy  cures  in  the  Turkish  soldiery  under  the  most  disad¬ 
vantageous  conditions,  during  the  Russo-Turkish  campaign, 
says : 

The  magnificent  physique  and  robust  constitution  of  the  ordinary 
Turkish  pi'ivate  soldiers  I  believe  to  be  due  mainly  to  two  causes.  In  the 
first  place,  they  never  touch  alcohol ;  and,  in  the  second,  the  traditions 
of  Turkish  social  life,  and  the  rigid  guardianship  exercised  over  Turkish 
women,  have  effectually  kept  out  the  scrofulous  taint. 

It  is  not  necessary  in  health,  and  can  be  looked  on  as  a 
luxury  with  possibilities  for  local  and  far-reaching  secondary 


effects.  But  in  “  deviation  from  the  healthy  standard,”  we 
must  bear  in  mind  the  need  for  the  utmost  caution  when  we 
turn  for  help  to  alcohol.  In  convalescence  from  disease  it 
has  been  proved  useful  by  encouraging  the  appetite ;  in  acute 
disease  and  threatened  collapse,  many  have  found  it  successful 
in  staying  the  failing  powers  until  the  crisis  ;  and,  in  old  age, 
the  flickering  flame  has  been  steadied  by  small  doses  of 
alcohol.  My  opinion  is  that  we  should  abstain  from  pre¬ 
scribing  alcohol  until  other  and  harmless  remedies  have 
failed  to  produce  the  desired  effect.  Even  a  small  dose,  well 
diluted,  is  sufficient  to  produce  an  inflamed  appearance  of  the 
stomach,  as  Dr.  Beaumont  pointed  out,  while  Parkes  and 
Wollowwicz  showed  that  one  ounce  increased  the  heart 
pulsations  by  8,172  in  24  hours  ;  both  Richardson  and  Ridge, 
the  one  on  the  hearing  and  the  other  on  the  sight,  showed 
that  even  a  two-draclim  dose  well  diluted  impaired  them,  as 
well  as  muscular  sensibility.  Congestion  of  the  retina  with  a 
similar  dose  was  noted  by  Nicol  and  Mossop,  and  Krapelin 
found  that  the  colour  sense,  in  discrimination  and  speed, 
was  impaired  under  moderate  doses  of  alcohol. 

Substitutes  for  Alcohol  in  Therapeutics. 

In  sudden  emergency,  and  often  far  removed  from  other 
potent  remedies,  we  may  have  to  employ  alcohol,  as  when 
there  is  threatened  heart  failure  from  loss  of  blood  or  other 
cause.  No  matter  in  such  cases  what  temperance  views  we- 
may  hold,  a  serious  responsibility  rests  on  each  one  of  us. 
But  when  there  is  other  material  and  opportunity,  in  face  of 
what  is  known  of  the  silent  and  insinuating  influence  of 
alcohol,  we  should  have  recourse  to  them.  Hot  water  as  an 
aid  to  digestion  and  as  a  stimulant  is  not  prescribed  with  that 
frequency  it  ought  to  be,  while  we  are  apt  to  foi’get  that  hot 
diluent  drinks  are  much  more  useful  than  alcohol  in  warding 
off  a  chill,  and  we  should  strongly  denounce  the  use  of  alcohol 
in  these,  pointing  out  how  the  warmth  of  the  hot  drink  does 
the  good  and  not  the  alcohol  that  is  too  frequently  added. 
How  often  does  a  hot  saline  enema  stir  up  the  failing  heart 
after  severe  htemorrhage.  Then  properly-prepared  and  ad¬ 
ministered  food,  either  given  by  the  mouth  or  per  rectum ,  is 
the  most  powerful  stimulant  to  flagging  energy,  and  it  is  as 
important  to  have  foods  carefully  prescribed  at  the  commence¬ 
ment  of  an  illness  as  at  the  end,  when  perhaps  all  the  re¬ 
sources  of  our  art  may  fail  if  the  feeding  of  the  patient  has 
not  been  carefully  attended  to  in  the  first  instance.  In  the 
tinctures  of  the  various  carminatives,  such  as  of  cardamoms, 
capsicum,  etc.,  combined  with  a  bitter,  we  have  efficient  and 
ready  stimulants  that  will  aid  many  a  drooping  appetite  and 
encourage  a  sluggish  stomach  to  overtake  its  duty. 

But  I  need  not  weary  you  with  too  much  detail,  for  in 
turning  to  our  Pharmacopoeia  and  our  Extra-Rliarmacopceia  for 
substitutes  for  alcohol,  we  are  at  once  impressed  with  the 
fact  that  most  drugs  have  more  or  less  stimulant  properties^ 
either  local  or  general,  for  example,  phosphorus,  arsenic, 
andiron,  chloroform  and  the  ethers,  and  the  various  alkaloids 
— all  stimulant  in  medicinal  doses. 

But  we  have  to  deal  with  substitutes  for  alcohol  in  those 
diseases  where  alcohol  has  usually  been  prescribed.  For  this 
we  have  the  various  preparations  of  ammonia,  as  the  carbonate 
and  the  aromatic  spirit ;  also  the  alkaloids — strychnine, 
digitalin,  and  strophanthin  ;  oxygen  gas  and  hyoscine.  The 
use  of  alcohol  is  to  “  restore  flagging  vital  actions,  and  check 
excessive  or  irregular  movements.”  The  stimulant  action  of 
those  named  is  followed  by  no  “  recoil,”  only  what  is  implied 
in  the  gradual  cessation  of  their  action,  requiring  or  not  a 
repetition  of  the  dose  according  to  circumstances,  and  the 
repetition  of  a  stimulant  dose  does  not  result  in  any  morbid 
craving.  On  the  subject  of  carbonate  of  ammonia,  Anstie 
says,  in  comparing  it  with  alcohol,  “  that  precisely  similar 
benefits  (though  less  in  degree)  may  often  be  obtained  by  the 
use  of  carbonate  of  ammonia”;  and  further:  “This  general 
agreement  of  two  such  remedies  as  alcohol  and  ammonia  in 
the  effects  they  produce  in  acute  disease  attended  with  severe 
exhaustion  is  very  significant.”  They  remove  coma,  check 
delirium,  arrest  convulsions,  and  restore  sound  natural  sleep. 
With  the  carbonate  of  ammonia  or  the  aromatic  spirit  we  may 
combat  the  effects  of  a  disease  exhausting  to  the  nerve 
centres  or  the  heart.  Murchison  considered  large  doses  of 
carbonate  of  ammonia  objectionable  in  typhus  and  typhoid 
fevers  on  account  of  its  tendency  in  some  cases  to  irritate  the 
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bowels,  and  in  the  latter  fever  thereby  increase  the  diarrhoea. 
I  have  not  noted  that  effect,  perhaps  on  account  of  always 
having  prescribed  carbonate  of  ammonia  in  milk  and  in  fre¬ 
quently-repeated  small  doses.  The  same  objection  would 
apply  to  large  doses  of  alcohol. 

But  there  are  times  when  that  “less  in  degree”  influence 
of  these  remedies  (carbonate  of  ammonia  and  the  aromatic 
spirit)  compared  with  alcohol,  which  Anstie  referred  to,  and 
the  want  of  that  “  less  in  degree”  may  be  disastrous  to  our 
patient.  We  have  still  other  arrows  in  our  quiver.  In 
strychnine  and  digitalin,  employed  especially  subcutaneously, 
we  have  much  more  powerful  aids  to  flagging  nerve  power  or 
failing  heart  vigour  than  alcohol,  and  both  quantity  and  effect 
can  be  much  better  regulated  than  in  the  usual  mode  of  alco¬ 
holic  administration,  care  being  taken  in  giving  digitalin  to 
combine  it  with  a  nitrite.  Oxygen  also  may  be  employed  as 
a  helpful  substitute,  especially  in  chest  affections,  and  I  am 
glad  the  profession  is  again  recognising  its  usefulness  and 
giving  it  its  proper  place  in  medicine. 

But  alcohol  has  been  proved  a  powerful  soporific-  in  febrile 
states  with  sleeplessness  ;  yet  we  need  not  turn  to  it  for  aid, 
as  in  liyoscine,  or  that,  with  a  minimum  dose  of  morphine 
or  heroin  to  counteract  the  first  disturbing  effect  of  the 
hyoscine,  we  have,  while  a  cardiac  stimulant,  a  useful  calmer 
of  disturbed  cerebration,  and  much  more  powerful  and  certain 
than  alcohol.  Of  course,  in  cases  of  immediate  urgency 
sulphuric  ether  may  be  subcutaneously  employed. 

But  some  may  ask :  What  about  alcohol  as  a  food,  which 
these  remedies  are  not  F  With  our  present  knowledge  of  the 
requirements  of  the  body,  and  the  most  recent  modes  of  pre¬ 
paring  readily  assimilable  foods,  administered  per  os  or 
per  rectum ,  and  with  our  certain  knowledge  of  the  poor 
dietetic  properties  of  alcohol— though  these  are  denied  by  a 
few— that  point  need  not  enter  into  our  consideration.  In¬ 
travenous  and  subcutaneous  alimentation  are  but  in  their 
infancy,  and  have  not  arrived  at  that  certainty  in  administra 
•tion  that  their  employment  can  be  undertaken  by  every 
medical  practitioner.  Though  it  is  twenty  years  since  Zuntz 
and  Meering  first  suggested  the  direct  injection  of  nutriment 
into  the  venous  circulation,  it  is  only  recently  that  Lilienfeld 
has  shown  that  alkaline  solutions  of  grape  sugar  and  con- 
glutin  can,  in  nutritive  amounts,  successfully  be  so  intro¬ 
duced  in  the  lower  animals.  According  to  von  Leube,  alkali, 
albumin,  and  syntonin  “are  alone  suitable  for  subcutaneous 
injection.”  Recently  alkaline  solutions  of  the  yolk  of  egg 
have  been  injected  subcutaneously  with  advantage  in  children 
■suffering  from  malnutrition.  But  to  those  of  the  profession 
who  conscientiously  believe  that  alcohol  and  alcohol  alone  is 
the  remedy,  let  me  impress  on  them  the  need  to  prescribe  it 
on  the  lines  that  Sir  B.  W.  Richardson  did,  and  with  a  due 
sense  of  their  responsibility,  in  measured  quantities  of  abso 
lute  alcohol  or  spirit  of  wine  as  a  prescription,  never  as  a  last 
resource,  or  promiscuously,  because  it  will  please  the  patient 
and  friends.  Our  duty  is  to  discourage  its  being  looked  on  as 
a  useful  article  of  the  household  economy,  on  the  same  level  as 
Epsom  salts  and  castor  oil,  to  be  employed  as  occasion  arises. 

There  is  a  form  of  medication  much  in  vogue  at  the  present 
time  by  means  of  wines  of  various  remedies— such  as  coca 
quinine,  kola,  beef  and  malt,  etc.,  and  the  makers  of  these 
impose  on  a  credulous  public  by  their  attractive  advertise¬ 
ments  and  misleading  recommendations.  Even  medical  men 
are  called  in  to  encourage  the  use  of  these  medicated  wines  by 
a  judicious  presentation  of  a  sample  bottle  and  a  promise  of 
further  samples  on  request.  Whatever  may  be  the  advantage 
of  the  medicament,  one  thing  is  certain,  that  few  of  the  public 
who  quack  themselves  with  these  proprietary  articles  are  aware 
that  the  basis  of  the  solvent  or  preservative  is  alcohol,  often 
port  or  sherry. 

Whatever  malt  may  be  capable  of  doing,  it  is  certain  meat 
extract  has  no  sustaining  effect,  but  when  these  are  combined 
with  a  stimulant  of  doubtful^composition  I  consider  no  medical 
man  is  justified  in  prescribing  them,  for  should  there  be  an 
imaginary  success  from  their  use  as  will  so  often  happen  in 
convalescence  from  any  disease,  the  patient  will  prescribe 
it  wholesale  to  friends.  Should  any  one  of  us  have  a  case 
where  one  or  other  of  these  medicaments  may  be  considered 
useful,  let  it  be  prescribed. in  aqueous  solution  flavoured  with 
some  harmless  ingredient ;  or  if  a  malt'  let  it  be  a  standard 
malt  extract. 


But  prevention  is  better  than  cure,  and  the  medical  profes¬ 
sion  has  always  taken  the  lead  in  that,  exercising  often  great 
self-demai  in  initiating  and  encouraging  means  to  prevent 
alleviate.  01  cure  the  ills  that  flesh  is  heir  to,  always  striving 
for  the  good  of  humanity,  though  often  discouraged  and 
harassed  by  the  whimsical  acts  of  a  pliable  Government  or 
the  taunting  sneers  of  a  clique  of  fanatics. 

With  our  present  knowledge  of  the  bacterial  origin  of  so 
many  diseases,  we  must  carefully  search  for  the  cause  of  the 
disease,  and  when  of  bacterial  origin  we  must,  whether  by 
the  use  of  a  serum  or  a  bactericide,  or  the  means  that  the 
surgeon  can  bring  to  his  aid,  act  with  promptitude  and 
thoroughness  when  possible,  and  so  prevent  the  need  for  any 
form  of  stimulation.  To  this  end  the  profession  would  be 
much  helped  by  an  alteration  in  the  Medical  Acts  which 
would  put  an  end  to  quackery,  the  assumption  of  false 
medical  titles,  secure  a  one-portal  system,  and  deal  a  blow  to 
that  underselling  by  individuals,  medical  aid  societies,  dis¬ 
pensaries,  et  id  genus  omne,  that  tend  to  sap  the  energies  and 
damp  the  ardour  of  every  honourable  practitioner. 


Treatment  of  Inebriety. 

But,  with  all  precautions  in  the  prescribing  of  alcohol 
there  will  still  remain  a  large  class  who  will  claim  our  help  to 
quench  the  irresistible  desire  for  stimulants.  So  far  no  remedy 
has  been  discovered  that  will  aid  us  in  the  efficient  cure  of 
r enness’.  ^ut  many  have  been  recommended,  and  it  is  a 
field  from  which  rich  harvests  have  been  reaped  by  the  omni¬ 
present  quack.  Many  of  their  nostrums  owe  their  activity  to 
alcohol  or  aromatics.  One  of  the  oldest  and  most  esteemed  in 
religious  circles  was  a  dipsomania  cure,  the  daily  allow¬ 
ance  of  which  was  equal  to  about  an  ounce  of  whisky  a 
day ;  another  cure  contained  alcohol,  a  mercurial  salt,  and 
sugar.  It  is  supposed  that  the  original  mixture  contained 
apomorphine  muriate  in  sufficient  quantity  to  produce  a 
nauseating  effect.  Under  the  wing  of  religious  institutions 
a  third  cure  enjoyed  much  popularity,  but  a  Government 
prosecution  gave  it  its  quietus.  It  contained  o.n  per 
cent,  of  strychnine.  Various  powders  containing  ginger, 
capsicum,  etc.,  have  been  employed;  there  was  Dr.  D’Unger’s 
cure,  where  an  extract  of  red  cinchona  bark  macerated 
in  proof  spirit  was  employed  in  daily  diminishing  doses 
as  a  certain  cure  in  seven  days.  Yet  we  have  drunkards 
still.  Even  liniments  were  employed,  and  the  various 
wines  of  cinchona,  coca,  kola,  pepsin,  and  quinine.  Each 
lias  had  its  day  and  ceased  to  be.  Hypnotism  of 
course  has  been  tried.  But  amongst  the  profession  strychnine 
and  the  essences — for  example,  of  capsicum,  ginger,  or 
cardamoms,  have  enjoyed  the  greatest  reputation  as  aids  or 
substitutes,  not  as  cures.  Great  things  were  hoped  for  from 
coca  and  its  alkaloid,  but  they  also  have  been  found  wanting. 
My  own  experience  of  these  was  negative,  except  in  one  case, 
and  the  only  one,  where  I  was  certain  the  treatment  was 
carried  out  persistently.  The  wife  was  entrusted  with  the 
adding,  surreptitiously,  of  a  solution  of  the  liydrochlorate  of 
cocaine  to  the  husband’s  tea,  coffee,  or  beer.  At  the  end  of  a 
month  he  complained  to  his  wife  that  his  desire  for  beer  had 
gone. 

Electricity,  massage,  and  cold  baths  have  all  been  tried, 
and  in  some  cases  with  advantage,  as  an  aid  to  other  means. 
In  my  own  practice  I  have  not  yet  found  anything  of  avail  in 
the  case  of  the  confirmed  drunkard  except  confinement  in  a 
home  or  asylum ;  but  with  the  intermittent  I  have  found 
personal  influence  of  most  account,  and,  by  impressing  on 
the  delinquents  the  fearful  consequences  of  a  continuance  in 
the  same  course — picturing  in  the  darkest  colours  the  pains 
and  penalties  that  result — have  brought  back  to  light  many 
who  had  entered  the  downward  path. 

A  strict  diet  I  have  always  enforced,  with  sufficiency  of 
exercise — of  which  cycling  is  one  of  the  best — and  mental 
occupation,  and  where  necessary  an  occasional  soporific  in 
the  shape  of  a  chloral  draught.  I  debar  meat,  except  tripe, 
sweetbreads,  calf’s  head  or  sheep’s  head,  and  prescribe  chiefly 
a  milk  and  vegetable  diet  with  fruit,  and  even  these  in 
moderation,  as  I  consider  excess  in  eating,  by  creating 
digestive  troubles,  often  creates  a  desire  for  stimulation  and 
tends  indirectly  to  alcoholism.  If  a  smoker,  I  allow  tobacco 
in  moderation,  as  I  agree  with  Sir  Henry  Thompson  that 
tobacco  in  moderation  is  an  ally  of  temperance.  Yet  I  am 


200 


The  British  1 
Medical  Journalj 


BRANCH  PRESIDENTIAL  ADDRESSES. 


[July  22,  1899 


aware  that  Dr.  Talbot,  of  Chicago,  who  has  made  a  special 
study  of  the  subject,  considers  tobacco  more  toxic  and  pro¬ 
ductive  of  more  serious  degeneracy  than  alcohol  or  opium. 
In  the  present  state  of  the  law  I  have  often  availed  myself, 
where  there  has  been  an  element  of  lunacy  in  the  case,  of  a 
lunacy  certificate,  and  in  this  connection  the  profession  in 
Bolton  owes  a  debt  of  gratitude  to  our  present  courteous  and 
open-minded  chief  magistrate  for  his  willing  readiness  at  all 
times,  without  infringing  the  law,  to  aid  the  profession  in 
saving  to  future  usefulness  a  fellow  creature. 

But,  Government  having  moved  to  help  the  hapless,  we 
look  forward  to  great  opportunities  for  good,  both  as  regards 
drink  and  the  drunkard,  but  there  are  but  two  sure  measures 
for  the  cure  of  the  inebriate  :  want  of  easy  opportunity  in  his 
daily  life  to  obtain  drinks,  and  power  to  enforce  complete 
abstinence  once  the  craving  is  established. 


EAST  ANGLIAN  BRANCH. 

THE  BRITISH  MEDICAL  ASSOCIATION  AND 
ITS  WORK  FOR  THE  PROFESSION. 

By  E.  Liveing  Fenn,  M.D.Edin.,  M.R.C.P.Lond., 

Physician  to  the  Essex  and  Colchester  Hospital. 

Gentlemen, — I  might  perhaps  have  taken  my  seat  in  the 
President’s  chair  with  a  mere  formal  acknowledgment  of  my 
promotion,  and  so  have  afforded  you  more  time  for  the  con¬ 
sideration  of  the  several  important  subjects  that  are  set  down 
for  discussion,  if  I  had  not  been  anxious  to  fulfil  two  very 
pleasant  duties.  The  first  is  to  express  my  profound  sense 
of  the  honour  you  have  conferred  upon  me  by  electing  me  as 
President,  a  post  which  I  chiefly  owe  to  the  self-effacement 
of  my  friend,  Mr.  Addison,  whom  I  know  it  would  have  been 
a  pleasure  to  the  members  of  the  Branch  to  have  seen  in  the 
chair.  If  I  venture,  with  his  consent  and  at  your  bidding,  to 
assume  the  position  to  which  he  was  so  rightly  nominated,  it 
is  only  because  I  feel  sure  that  I  may  rely  upon  the  support 
of  the  Council  and  our  Honorary  Secretaries  and  upon  the 
kindly  forbearance  of  the  members  of  the  Branch.  My  second 
duty  is  to  extend  to  all  present,  on  my  own  behalf  and  that  of 
my  colleagues  in  the  town,  a  hearty  welcome  to  the  ancient 
borough  of  Colchester,  in  whose  interesting  but  ruined  castle 
I  have,  by  the  kind  permission  of  Mr.  Round,  the  pleasure  of 
receiving  you  to-day.  Interesting  as  this  ancient  Norman 
keep  undoubtedly  is  to  the  archaeologist,  I  do  not  propose 
treading  on  these  debatable  grounds,  and  I  will  only  say  in 
connection  with  this  subject  that  in  the  galleries  adjoining 
you  will  find  a  large  and  valuable  collection  of  Roman 
antiquities,  including  the  famous  Joslin  collection.  Those 
who  are  not  acquainted  with  it  will  find  the  time  occupied  by 
a  visit  to  this  collection  to  be  well  spent.  In  the  unavoidable 
absence  of  the  Curator,  my  friend  Mr.  Laver  has  kindly  under¬ 
taken  to  point  out  the  most  important  objects  of  interest  to 
any  visitors. 

There  is  in  connection  with  our  town  certainly  one  other 
point  of  especial  interest  to  medical  men,  for  in  the  Church 
of  the  Holy  Trinity  repose  the  remains  of  the  celebrated 
Elizabethan  physician,  Dr.  William  Gilbert,  who  was  born 
here  in  1540;  he  took  his  degree  of  Doctor  of  Medicine  at 
Cambridge  in  1569,  and  settled  in  London  as  a  physician  ir> 
1573;  he  ultimately  became  physician  to  both  Queen  Elizabeth 
and  James  I,  but  died  at  the  age  of  63  in  the  year  1603.  He 
employed  his  leisure  hours  in  philosophical  experiments, 
particularly  relative  to  the  magnet,  and  it  is  said  that  it  was 
a  perusal  of  his  treatise  De  Magnete  which  induced  Galileo  to 
turn  his  mind  to  magnetism.  This  work  was,  says  the 
historian  Hallam,  the  first  remarkable  work  in  physical 
science  produced  in  this  country,  and  so  he  is  rightly 
regarded  as  the  father  of  experimental  philosophy  in  this 
island ;  and  he  was  also  one  of  the  earliest  Copernicans,  at 
any  rate  as  to  the  rotation  of  the  earth.  To-day  it  is  proposed 
that  one  of  the  statues  to  be  erected  on  the  fagade  of  our  new 
Town  Hall  should  be  that  of  this  celebrated  physician,  and 
that  it  should  be  placed  there  by  the  members  of  his  pro¬ 
fession  practising  in  this  neighbourhood— a  fitting  memorial 
to  one  of  Colchester’s  most  celebrated  sons. 


The  Royal  College  of  Surgeons  of  England. 

Permit  me,  in  the  short  time  at  my  disposal,  to  allude  to  a 
few  points  of  interest  associated  with  this  fast-dying  century. 
Without  staying  to  trace  the  evolution  of  surgery  from  the 
ancient  craft  of  “  barbers,”  it  must  always  be  of  interest  to 
surgeons  to  remember  that  it  was  in  the  opening  year  of  this 
century  that  His  Gracious  Majesty  George  III,  recognising 
that  it  was  of  great  consequence  to  the  commonweal  of  the 
kingdom  that  the  art  and  science  of  surgery  should  be  duly 
promoted,  was  pleased  to  incorporate  the  members  of  the 
Surgeons’  Company  and  others  by  the  name  of  the  Royal 
College  of  Surgeons  of  London. 

The  Society  of  Apothecaries  of  London. 

But  there  is  a  still  more  interesting  link  between  the  early 
years  of  this  century  and  the  mass  of  our  general  practitioners, 
for  in  the  year  1815  an  important  Act  was  passed,  which 
created  a  body  of  qualified  general  practitioners  in  England 
and  Wales,  who  were  entirely  independent  of  both  the 
Colleges  ;  it  curtailed  the  area  of  illegal  practice,  and  secured 
at  least  a  minimum  qualification  for  the  family  doctor.  The 
great  mistake  of  the  day  was  committed  by  the  College  of 
Physicians,  in  relegating  this  work  to  a  druggists’  society, 
instead  of  taking  the  lead  itself.  Previous  to  this  Act  the 
Apothecaries  (the  descendants  of  the  “Pepperers”  of  the 
twelfth  and  the  Grocers  of  the  fourteenth  century)  had  at 
times  held  a  rather  equivocal  position ;  in  the  seventeenth 
century  they  merely  supplied  what  the  physicians  prescribed, 
but  we  are  told  that  at  the  time  of  the  Great  Plague  in 
London  many  physicians  to  their  eternal  disgrace,  fled  the 
country,  and  it  was  then  that  the  Apothecaries — being 
implored  to  visit  the  plague-stricken — left  their  counters,  and 
came,  for  the  first  time,  to  the  bedside  of  the  sick,  and,  later 
on,  the  physicians  endeavoured  to  prevent  their  practising, 
but  their  right  to  do  so  was  established  by  a  decision  in  the 
House  of  Lords  in  1703,  and  ultimately,  as  I  have  said,  a  full 
charter  was  arranged  for  their  examination  and  recognition 
in  the  year  1815,  which  continues  to  the  present  day. 

The  Beginning  and  the  End  of  the  Nineteenth  Century. 

Though  in  the  early  years  of  this  century  physiology  and 
chemistry  were  being  slowly  evolved  by  workers  in  France, 
Germany,  and  England,  and  the  great  gift  of  the  stethoscope 
was  shortly  to  be  made  to  practical  medicine  by  a  French 
physician,  yet,  to  all  intents  and  purposes,  it  was  still  but  an 
age  of  dim  gropings  after  the  truth.  It  was  the  age  of  close 
corporations  and  much  pompous  imbecility,  of  whips  and 
chains  in  our  lunatic  asylums,  and  when  the  sick  poor  were 
too  often  inhumanly  treated ;  it  was  the  age  of  Burke  and 
Hare,  of  Bob  Sawyer  and  Mrs.  Gamp. 

The  Foundation  of  the  British  Medical  Association. 

But  the  dawn  of  ^brighter  hopes  was  shortly  to  break* 
Thomas  Wakley  was  soon  to  commence  his  beneficent,  though 
fiery,  course  as  a  reformer ;  the  microscope  was  now  to  be 
brought  into  daily  use  by  the  anatomist  and  physiologist ; 
and  a  higher  sense  of  professional  dignity  and  responsibility 
was  gradually  to  be  borne  into  the  conceptions  of  the  medical 
practitioners  throughout  the  length  and  breadth  of  the  land. 
And  it  was  then  in  July,  1832,  that  in  the  board  room  of  the 
Worcester  Infirmary  the  great  Association  of  which  we  are 
proud  to  be  members,  and  which  has  gradually  grown  into  at 
vast  organisation  for  scientific,  social,  political,  and  ethical 
purposes,  first  saw  the  light.  And  let  me  remind  some  of 
our  younger  members  that  it  was  in  September,  1835,  that  an. 
Eastern  Provincial  Medical  and  Surgical  Association  was 
formed  at  a  meeting  held  at  Bury  St.  Edmunds.  The  capa¬ 
bilities  and  possibilities  of  such  a  devolution  of  organisation 
throughout  the  English  counties  at  once  occurred  to  the 
parent  Association,  and  the  conferences  which  followed  re¬ 
sulted  satisfactorily  two  years  later,  when  the  Eastern  Asso¬ 
ciation  became  the  East  Anglian  Branch  of  the  British  Medi¬ 
cal  Association,  the  first  offspring  and  forerunner  of  many 
Branches,  which  now  cover  the  face  of  the  habitable  globe  ; 
and  when  now  we  read  of  such  Branches,  not  only  in  England, 
Scotland,  and  Ireland,  but  also  in  Manitoba  and  Melbourne, 
New  Zealand  and  Natal,  Burmah  and  British  Guiana,  we  may 
well  feel  as  if  we  had  accomplished  some  of  the  poet’s  dream, 
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and  in  our  parliament  of  Branches  formed  a  federation  of  the 

world. 

The  Work  of  the  British  Medical  Association. 

In  a  century  full  of  marvels,  a  century  full  of  revolutions  in 
science  and  social  economy,  such  as  the  world  has  never  seen 
before,  the  work  of  this  Association  may  well  hold  our  atten¬ 
tion  for  a  moment. 

The  increased  harmony  of  action,  and  loftiness  in  aim,  in 
aid  of  the  scientific  advancement  and  social  dignity  of  our 
profession,  which  Sir  Charles  Hastings  had  in  his  mind  when 
he  founded  the  Association,  has  certainly  found  a  very  con¬ 
siderable  accomplishment.  One  of  the  earliest  subjects  to 
which  it  turned  its  attention  was  that  of  vaccination,  in  the 
latest  phase  of  the  history  of  which  neither  Parliament  nor 
people  can  feel  any  great  pride.  The  almost  unanimous  judg¬ 
ment  of  the  profession  in  favour  of  the  beneficent  gift  of 
Edward  Jenner  to  a  plague-stricken  world  is  as  unshaken 
to-day  and  as  fully  received  as  it  was  seventy  years  ago,  but 
the  Anglo-Saxon  race,  in  the  exuberance  of  personal  liberty 
which  it  claims  for  itself,  is  at  times  too  tolerant  of  those 
noisy  waves  of  morbid  sentimentality  which  seize  upon 
certain  sections  of  the  community  at  uncertain  intervals,  and, 
as  in  the  recent  so-called  Vaccination  Act,  lays  up  for  itself 
an  awful  Nemesis,  which  unfortunately  strikes  most  heavily 
the  young  and  the  innocent.  Indeed,  when  we  contemplate 
the  present  position  of  this  question,  we  might  well  despair, 
if  it  were  not  for  the  conviction  that,  sooner  or  later,  the 
majority  of  our  race  will  assert  the  great  heritage  of  common 
sense  which  it  possesses,  and  sweep  away  the  cobwebs  of 
ignorance  and  prejudice  now  so  widely  spread,  and  do  some¬ 
thing  perhaps  even  to  stiffen  the  weak  backs  of  our  legislators 
at  Westminster. 

Other  subjects  which  soon  engaged  the  attention  of  the 
Association  were  the  medical  relief  of  the  sick  poor,  medical 
benevolence  to  its  own  poorer  brethren  and  their  families, 
and  medical  reform,  which  was  again  and  again  advocated. 
It  is  impossible  to  speak  too  highly  of  the  important  work 
done  by  the  Parliamentary  Bills  Committee  since  its  incep¬ 
tion  in  1864,  under  the  guiding  influence  of  its  late  Chairman 
Mr.  Ernest  Hart,  whose  noble  work  will  not  be  forgotten  when 
the  history  of  medicine  in  the  nineteenth  century  comes  to  be 
written,  least  of  all  here,  in  the  chief  centre  of  the  eastern 
military  district,  are  we  likely  to  forget  the  good  work  done 
by  him  and  his  colleagues  for  the  improved  status  and  com¬ 
fort  of  the  medical  officers  of  the  British  army. 

Time  only  admits  of  my  reminding  you  of  the  splendid 
position  the  Journal  of  the  Association  has  gradually  attained 
to,  both  at  home  and  abroad,  since  it  passed  under  the 
influence  of  the  same  remarkable  man.  It  has,  perhaps,  been 
the  greatest  power  at  work  in  building  up  our  numbers,  and 
binding  us  together  as  a  harmonious  working  whole.  You 
cannot  fail  to  see  that  the  influence  of  this  Association  is 
yearly  increasing ;  and  that  for  the  first  time  in  the  history  of 
our  profession  in  Great  Britain  has  a  representative  body  been 
formed  out  of  its  scattered  elements,  strong  enough  to  protect 
its  members,  influence  public  opinion,  and  mould  the  policy 
of  statesmen. 

And,  believe  me,  gentlemen,  the  time  is  coming  when  our 
profession  will  feel  the  full  need  of  such  a  strong  representa¬ 
tive  body,  if  it  is  not  to  be  crushed  between  the  public  mill¬ 
stones  of  an  ever-spreading  vicarious  charity,  making  larger 
and  larger  demands  for  gratuitous  service,  and  an  ever- 
diminishing  scale  of  remuneration  from  the  public  bodies, 
who  employ  us  and  profit  by  our  lack  of  unity.  It  is  true  we 
number  in  the  ranks  of  our  Association  upwards  of  18,000 
members,  but  at  least  another  10,000  should  join,  and  every 
member  should  join  through  and  belong  to  a  Branch ;  we 
must  strengthen  our  Branches,  for  only  so  will  the  Central 
Council  be  able  to  speak  with  confidence  and  authority  on 
behalf  of  the  profession.  Whilst  not  forgetting  the  first  object 
we  hive  in  view— namely,  the  advance  of  scientific  medicine 
for  the  public  welfare — we  must  in  the  future  look  more  and 
more  to  our  Association  to  protect  its  members,  maintain  their 
rights,  and  forward  their  material  interests  as  important 
units  in  the  body  politic.  Without  boasting,  it  is  not  unfair 
to  say  that  we  are  becoming,  if  we  are  not  already,  the  most 
broadly  educated  class  in  the  community,  and  a  proportionate 
responsibility  rests  upon  us  in  guiding  the  State  in  all  matters 
relating  to  the  public  health.  As  a  body  we  are  inclined  to 


be  too  reticent  in  public  affairs,  for  the  fact  is  our  daily  work 
is  so  absorbing  in  its  interest,  and  demands  so  much  of  our 
time  for  reflection  and  investigation,  that  we  turn  with  some¬ 
thing  of  dislike  from  the  noise  and  dust  of  the  forum. 

The  Prevention  of  Tuberculosis. 

That  the  public,  however,  looks  to  us  for  guidance  and  lead 
in  all  matters  relating  to  the  public  health  is,  I  think,  incon¬ 
testable,  and  evidence  of  the  truth  of  this  is  not  far  to  seek  at 
the  present  moment,  when  the  medical  profession,  guided  by 
the  light  of  recently  evolved  scientific  truth,  is  engaged  in 
carrying  a  fiery  cross  throughout  the  length  and  breadth'  of  the 
land,  in  its  crusade  against  the  devastating  ravages  of  tuber¬ 
culous  diseases,  amongst  all  classes  of  the  community.  It  is 
a  work  so  far-reaching  in  its  operations  that  it  behoves  us  to 
move,  it  is  true,  but  we  must  move  wisely,  carrying  the  public 
intelligence  with  us,  educating  as  we  go  ourselves  as  well  as 
the  public,  and  not  being  afraid  to  reiterate  again  and  again 
the  same  truths  until  they  become  part  of  the  common  con¬ 
science  of  the  community  at  large. 

Do  not  let  us  at  this  moment  be  carried  too  far  in  our  esti¬ 
mation  of  the  importance  of  all  the  minutiae  and  detail  of  a 
Nordrach  course  of  treatment  for  consumptive  patients,  as  if 
we  thought  we  should  abolish  consumption  by  taking  the 
doors  and  windows  out  of  our  houses;  indeed,  I  greatly  fear 
that  some  of  these  methods  may  be  exploited  by  charlatans, 
without  a  due  sense  of  proportion.  We  must  always  re¬ 
ways  remember  that  we  have  to  treat  individuals,  each  pre¬ 
senting  personal  problems  to  be  carefully  weighed  and  allowed 
for,  and  therefore  let  us  move  quietly  and  cautiously,  buoyed 
up,  it  may  be,  by  a  hopeful  enthusiasm,  tempered  by  a  spirit 
of  scientific  exactness. 

The  record  of  the  past  may  well  inspire  us  with  confidence, 
for — as  Sir  James  Crichton  Browne  told  us  in  his  eloquent 
address  at  Ipswich  last  February — whereas  sixty  years  ago 
out  of  every  10,000  persons  who  died,  38  died  of  consumption. 
At  the  present  time  (largely  owing  to  the  labours  of  those 
members  of  our  profession  who  have  devoted  themselves  to 
the  public  health  service)  consumption  can  now  only  claim 
14  out  of  the  same  number  of  deaths.  If  so  much  has  been 
done  by  sanitary  science  in  thirty  years,  “  is  it  Utopian,”  asks 
Sir  James,  “to  hope  that,  with  our  increased  knowledge, 
another  thirty  years  might  see  the  disease  wellnieh  exter¬ 
minated  ?  The  disease  is  universal  in  this  country  ;  no  county 
is  exempt  from  its  ravages,  least  of  all  our  own  three,  as  Sir 
Hugh  Beevor  pointed  out  in  his  recent  oration  before  the 
Hunterian  Society.  In  the  campaign,  to  which  I  have  already 
alluded,  Norfolk  moved  early,  and  the  open-air  treatment  of 
consumption  met  with  considerable  success  in  the  hands  of 
Dr.  Burton-Fanning,  of  Norwich  ;  and  lately  the  work  of  the 
crusade  has,  I  believe,  been  taken  up  by  a  county  association. 
Suffolk  has  made  a  good  beginning,  opening  the  campaign 
with  an  important  meeting  of  the  medical  profession  at 
Ipswich,  when  an  able  address  upon  the  subject  was  given  by 
Dr.  Elliston.  This  conference  was  soon  followed  by  a  public 
meeting  in  the  Town-hall,  which  was  largely  and  influentially 
attended,  and  was  presided  over  by  the  Lord-Lieutenant  of 
the  county,  and  it  was  upon  this  occasion  that  Sir  James 
Crichton  Browne  delivered  the  address,  to  which  I  have 
already  alluded ;  and  I  understand  that  as  far  as  the  treat¬ 
ment  of  phthisical  patients  is  concerned  there  has  already 
been  some  practical  outcome  to  that  meeting.  Essex,  as  far 
as  I  know,  has  not  at  present  moved  itself  corporately,  but 
doubtless  we  shall  follow  our  sister  counties,  and  take  our  due 
share  in  the  fray  before  long. 

I  am  particularly  glad  to  see  that  the  medical  officer  of 
health  for  the  county,  Dr.  Thresh,  is  going  to  tell  us  some¬ 
thing  to-day  as  to  how  this  question  stands  with  us,  and  how, 
in  hi3  opinion,  we  can  best  fight  the  common  enemy.  Where 
large  and  important  branches  of  trade  and  commerce,  such  as 
the  meat  and  milk  trades,  are  concerned,  we  shall  recognise 
the  wisdom  of  Lord  Salisbury’s  advice  to  attempt  nothing  at 
present  by  legislation,  but  to  be  content  for  a  time  to  perfect 
our  knowledge,  to  educate  ourselves  and  our  neighbours,  and 
so  gradually  to  arouse  a  sound  public  opinion  which  will  in¬ 
sist  on  the  adoption  of  all  due  precautions  with  a  view  first 
to  safeguard  the  individual,  and  so  gradually  to  stamp  out  the 
disease  itself.  Without  pursuing  the  subject  now  into  further 
detail,  I  have  in  my  mind  in  saying  this  a  thorough  inspec- 
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tion  of  dairies,  the  universal  establishment  of  public  slaughter¬ 
houses  with  efficient  inspectors,  and,  as  a  provisional  safe¬ 
guard,  the  sterilising  of  all  milk  used  in  our  nurseries. 

The  Education  of  Women. 

There  are  few  developments  of  this  nineteenth  century  more 
remarkable  than  the  recognition  on  the  part  of  society  at 
large  of  the  claims  of  women  to  a  higher  grade  of  education, 
and  to  a  larger  share  of  industrial  activity ;  and  the  increased 
necessity  that  exists  for  widening  the  sphere  of  their  useful¬ 
ness,  and  we  can  watch  the  steady  growth  of  a  tendency  to 
abolish  privilege,  and  to  throw  open  to  all  comers  many  new 
fields  of  remunerative  employment. 

At  the  annual  meeting  of  our  parent  Association  in  1886,  the 
President  of  the  year,  Dr.  Withers  Moore,  thought  it  right  to 
enter  a  “caveat”  in  connection  with  the  movement  for  the 
higher  education  of  girls,  referring  to  the  great  possibility  of 
its  being  carried  to  an  injurious  excess,  and  I  believe  that, 
after  making  many  deductions  from  his  strong  pronounce¬ 
ments,  continued  experience  still  leads  us  to  recognise  the 
aptness  and  wisdom  of  many  of  his  remarks.  All  modern 
writers  on  sociology  recognise  that  progress  is  a  necessity  of 
human  life,  and  that  all  progress  is  effected  in  the  same  way 
as  the  result  of  selection  and  rejection,  and  that  along  the 
upward  path  of  progress  there  must  always  be  strain  and 
stress,  the  prizes  falling  to  the  best  stayers  in  the  race  ;  and, 
tried  by  this  test,  the  question  of  the  higher  education  and 
professional  employment  of  women  is  shaping  its  own  in¬ 
exorable  answer.  But,  whilst  admitting  that  the  era  of 
female  individualism  has  set  in  indisputably  and  irreversibly, 

I  hold  that,  as  a  body  of  trusted  advisers  in  matters  of  health, 
we  are  bound  to  watch  and  guide  the  movement  in  its  de¬ 
velopment,  especially  so  far  as  the  health  of  young  girls  is 
concerned.  Let  me  remind  you  that  the  ’great  strain  comes 
upon  them  at  the  most  critical  period  of  their  development, 
it  comes  at  a  period  of  their  lives  when  their  bodies  and  con¬ 
stitutional  temperaments  are  undergoing  evolutionary  pro¬ 
cesses,  to  which  the  boy  is  a  complete  stranger.  A  lady 
member  of  our  profession  in  a  recent  article,  says  : 

Mark  the  evolutionary  principle  which  determines  the  beautiful  and 
wonderful  evolvement  of  the  girl  into  a  woman.  At  one  stage  outspoken, 
active  limbed,  as  much  boy  as  girl,  she  becomes  by  nature  quiet,  more 
restrained  of  movement,  and  (if  she  be  allowed  to  obey  the  impulse, 
which  is  the  impulse  of  her  fullest  development)  shier,  imaginative, 
emotional,  tenderer  of  thought  and  impulse,  softer  of  voice,  more  diffident 
of  speech,  touched  with  new  reverences,  moods  and  aspirations ;  she 
acquires  gradually  the  mysterious,  elusive,  lovely  charm  of  woman. 

Recognising  the  meaning  of  all  this,  and  the  maternal 
potentialities  to  which  this  evolvement  refers,  can  we  fail  to 
see  how  great  may  be  the  danger  to  a  healthy  development 
involved  in  the  treadmill  of  effort,  intellectual  and  athletic,  to 
which  the  lives  of  so  many  young  girls  are  now  devoted.  I 
know  the  modern  jargon,  that  all  that  is  wanted  to  enable  a 
young  girl  to  pursue  safely  the  highest  paths  of  educational 
advancement  is  that  she  should  cycle  and  play  hockey  and 
rounders  like  her  brother,  and  an  exhausted  brain  is  to 
find  its  refreshment  in  immoderate  muscular  exertion. 
And  I  say  to  this,  by  all  means  let  our  girls  be  well 
educated,  and  let  them  enjoy  modern  methods  of  physical  re¬ 
laxation  so-called,  and  let  those  who  have  the  capacity  be 
trained  even  for  the  walks  of  higher  professional  life;  and  1 
only  hope  that  those  who  aspire  to  enter  our  profession  will  be 
embued  with  the  same  pure  and  lofty  aims,  the  same  womanly 
reserve  and  unblemished  refinement,  which  characterised  the 
methods  of  our  former  respected  President,  Mrs.  Garrett 
Anderson,  in  the  long  fight  that  she  had  to  wage  against  the 
prejudices  of  centuries,  and  the  powerful  vested  interests 
which  barred  her  progress  at  every  step;  but  at  the  same 
time  let  us  remember  that  a  girl  is  not  a  boy,  and  never  can 
be,  and  as  guardians  of  the  family  health  let  us  do  our  best  to 
protect  these  young  lives  from  an  excessive  use  of  either 
phase  of  activity,  intellectual  or  physical,  book  or  bicycle. 
The  danger  in  many  cases  is  not  imaginary ;  we  are  dealing 
with  a  period  of  life,  say  from  16  to  21,  when  growth  is  very 
rapid,  and  large  supplies  of  nutriment  are  required  to  main¬ 
tain  a  healthy  balance  between  those  processes  of  destruction 
and  renovation  which  our  bodies  are  always  undergoing  ;  full 
of  life  and  enthusiasm,  eager  to  excel  in  the  tripos  and  the 
playing  field,  the  girl  goes  forward,  ever  active,  ever  en¬ 
thusiastic,  taking  in  plenty  of  learning,  but  often  too  little 
beef,  and  seldom  in  repose ;  and  then  follows,  often  very 


gradually  and  imperceptibly,  a  general  impairment  of  nutri¬ 
tion,  until,  under  the  influence  of  some  slight  depressing 
cause,  the  breakdown  comes  to  everybody’s  surprise;  then  if 
she  falls  into  the  hands  of  a  doctor  with  plenty  of  common 
sense  and  determination,  she  may  with  prolonged  rest  and 
feeding,  after  many  weary  months  of  inactivity  and  mental 
fretting,  be  gradually  restored  to  something  of  her  former 
strength  ;  whilst  on  the  other  hand,  if  treatment  be  delayed, 
and  is  then  only  half-hearted,  and  a  matter  of  compromise, 
she  will  very  likely  gradually  glide  into  the  unhappy  ranks 
of  the  neurasthenic  and  the  hysterical,  the  slave  of  a  Hodge’s 
pessary. 

Pray  understand  these  thoughts  apply  to  the  abuse,  and  not 
to  the  rational  use,  of  athletics  for  young  girls.  We  recognise 
and  we  welcome  the  process  of  evolution  through  which  the 
physical  training  of  girls  is  passing,  and  which  rightly  used 
will,  I  trust,  do  much  to  abolish  weak  backs  and  anaemia  in 
the  rising  generation  ;  and  amidst  all  the  improvements  and 
methods  which  have  been  adopted,  on  the  whole  I  know  of  no 
single  factor  which  has  had  such  a  large  influence  for  good, 
and  which  has  given  such  a  grand  impulse  to  the  health 
movement  in  the  schoolroom,  as  has  that  wonderful  machine 
known  as  the  bicycle,  the  inti-oduction  of  which  will  form  a 
leading  feature  in  the  story  of  these  later  days  of  the  nine¬ 
teenth  century,  and  the  reasonable  use  of  which  ought  to  be  a. 
blessing  to  generations  of  girls  yet  to  come. 

The  Incubus  of  Gratuitous  Work. 

When  I  try  to  bring  my  thoughts  to  a  focus  and  search  for 
a  definite  expression  of  my  views  upon  the  great  question 
rightly  comprehended  in  the  expression  medical  services  in 
relation  to  the  hospital,  club,  and  dispensary,  I  confess  to  being 
fairly  appalled  by  the  ramifications  and  difficulties  of  the  sub¬ 
ject;  if  ever  a  question  illustrated  the  truth  of  the  dictum. 
facilis  descensus  Averni,  it  is  certainly  to  be  found  here.  Asa 
profession  we  have  allowed  ourselves  to  be  drawn  step  by  step 
into  a  false  position,  until  what  was  once  a  pleasure  and  a 
privilege  is  fast  becoming  a  burden  and  a  standing  grievance 
to  our  members.  I  especially  allude  to  this  question  to-day 
because  the  evil  system  is  almost  entirely  the  offspring  of  the 
present  century  ;  the  burdensome,  and  to  a  very  large  extent 
uncalled  for,  out-patient  department  in  our  voluntary  hos¬ 
pitals  is  entirely  a  growth  of  the  nineteenth  century.  But  the 
subject  offers  wider  reflections  even  than  this,  for  is  it  not  true 
that  the  nineteenth  century  has  witnessed  an  enormous  de¬ 
velopment  of  institutions  of  all  kinds  for  the  relief  of  the  sick 
and  poor — hospitals  general,  special,  and  convalescent — hos¬ 
tels  for  individual  classes,  dispensaries  free  and  provident, 
sick  clubs  and  societies  of  all  descriptions  for  the  obtaining  of 
medical  aid  for  little  or  nothing — spring  up  on  every  side 
until  as  a  profession  we  bid  fair  to  be  engulfed  in  this  product 
of  nineteenth  century  altruism,  which  is  one  of  the  products 
of  our  age. 

Mr.  Benjamin  Kidd,  in  his  interesting  book  on  Social  Evolu¬ 
tion,  has  pointed  out  how,  in  the  process  of  evolution,  the 
ultra-rationalistic  influences,  summed  up  in  the  word  “reli¬ 
gion,”  have  been  shaping  and  influencing  our  lives  more  and 
more : 

In  the  last  sixty  years  or  so  life  has  become  more  intense,  and  individual 
character  has  deepened  and  softened  by  being  brought  into  close  contact 
with  the  impressive  altruistic  ideals  lound  in  the  life  and  acts  of  the 
Founder  of  Christianity,  and  which  the  revival  of  religious  thought  and 
influence  during  the  present  century  has  especially  brought  under  our 
notice. 

Imperceptibly  and  unacknowledged  it  is  here  that  we  find 
much  of  the  real  motive  power  which  has  helped  to  open  up 
the  fertile  field  of  preventive  medicine.  Dating  back  to 
England’s  efforts  for  the  abolition  of  slavery,  there  has 
gradually  grown  up  an  impelling  desire  to  right  the  wrong  ; 
and,  as  one  of  the  effects  of  this  altruistic  spirit,  we  may  set 
down  the  great  efforts  which  have  been  made  to  improve  the 
dwellings,  the  sanitary  surroundings,  and  food  of  the  com¬ 
munity  at  large,  and  it  is  probably  largely  owing  to  this  same 
influence  that  the  enormous  development  of  cheap  or  gratuitous 
medical  service  owes  its  genesis.  But  a  system  which  was 
beautiful  in  its  inception  and  fragrant  with  a  pleasing  charity 
is  fast  becoming  an  intolerable  incubus  and  injustice  to  the 
profession  at  large.  Without  venturing  this  afternoon  amongst 
the  rocks  and  pitfalls  which  surround  this  subject,  I  do  venture 
to  make  one  positive  statement,  which  is  that  we,  and  we  alone, 
if  only  we  are  true  to  ourselves,  hold  the  key  for  its  solution. 
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Individually,  it  is  true,  we  may  be  as  dust  before  the  forces 
arrayed  against  us.  Intrenched  behind  a  barrier  of  miscon¬ 
ception  and  self-interest,  the  public,  whether  represented  by 
the  individual  or  the  State,  will  never  help  us  in  the  matter. 
During  the  past  forty  years  many  spasmodic  efforts  have  been 
made  to  bring  about  a  reform,  but,  greatly  owing  to  want  0: 
united  action  on  our  part,  so  far  without  success.  I  trust  the 
coming  race  of  doctors  in  the  twentieth  century  may  accom¬ 
plish  what  those  of  the  nineteenth  have  failed  to  do.  Depend 
upon  it,  if  the  difficulties  ever  are  to  be  solved,  it  will  only  be 
through  the  agency  and  with  the  assistance  of  some  greatly 
enlarged  association  of  medical  men,  foreshadowed  in  the 
British  Medical  Association  of  our  own  day. 

Until  that  day  arrives  let  us  initiate  changes  here  anc. 
there,  which  ought  to  be  within  our  reach.  For  instance,  I 
should  be  the  last  person  to  underrate  the  very  valuable 
services  rendered  by  many  devoted  laymen  to  our  hospitals  ; 
but  if  they  give  up  their  time,  so  do  we ;  if  they  give  of  their 
money,  so  do  we,  and  valuable  time  and  skill,  which  is  more 
than  money;  and  therefore  in  our  general  hospitals,  which 
are  often  wrongly  spoken  of  as  “public”  institutions,  when 
they  are  nothing  of  the  kind,  for  they  are  absolutely  private 
ventures  for  the  public  good,  started  and  supported  by 
the  money  of  a  certain  number  of  subscribers  and  donors 
and  worked  by  the  medical  profession  free  of  all  charge.  I 
say  in  these  hospitals  those  who  do  the  work  for  which  the 
institution  exists,  and  those  who  administer  the  housekeep¬ 
ing,  financial,  and  other  business  departments  connected  with 
a  large  establishment  should  at  least  be  placed  upon  an  equal 
footing,  and  therefore,  as  an  important  recognition  of  this 
law  of  elementary  justice,  in  all  voluntary  hospitals  manned 
by  an  honorary  staff,  the  medical  officers  should  be  equally 
represented  with  the  lay  governors  on  the  Board  of  Manage¬ 
ment.  In  an  institution  solely  maintained  for  the  relief  of 
the  sick,  to  exclude  as  far  as  possible  from  its  management 
those  who  have  the  greatest  stake  at  issue  in  the  good  repu¬ 
tation  of  the  place  is  not  only  unreasonable,  but  is  a  policy 
only  to  be  looked  for  in  a  Gilbert-Sullivan  kingdom  of  topsy 
turveydom.  I  ought  in  fairness  to  say  that  of  late  years  this 
act  of  reasonable  justice  is  gradually  making  its  way  amongst 
our  hospitals  both  in  London  and  the  provinces.  But  old 
prejudices  die  hard.  Another  reform  is  that  it  should  be 
understood  that  the  doctor  is  the  only  possible  person  to 
decide  as  to  the  fitness  or  otherwise  of  an  applicant  for  free 
treatment  in  the  hospital.  Poverty  alone  is  no  sufficient 
reason,  for  for  this  class  the  Poor-law  medical  officers  exist,  I 
will  not  say  are  paid.  Governors’  letters  ought  not  to  be  the 
key  either  to  open  the  portal ;  the  points  can  only  be  justly 
settled,  by  weighing  a  combination  of  circumstances,  and 
taking  into  account  the  nature  of  the  case  in  its  relation  to 
the  patient’s  social  position  and  competence  to  provide  for  the 
proper  treatment  of  his  case  in  his  own  home.  Then,  with 
regard  to  benefit  clubs,  a  reform  which  calls  for  speedy  ac¬ 
complishment  is  the  separation  of  medical  aid  from  club 
benefits.  Let  the  benefit  clubs  spread  their  most  important 
and  useful  work  as  widely  as  possible  (as  instruments  of 
providence  they  are  invaluable)  but  the  contract  payment 
for  medical  services  ought  to  be  a  distinct  question,  to  be  left 
entirely  in  the  doctor’s  hands  a3  a  matter  to  be  settled 
between  him  and  the  individual  applicant,  both  as  to  the 
terms  of  the  contract  and  also  to  the  persons  with  whom  he 
is  willing  to  make  such  a  contract.  The  subject  is  one  ripe 
for  action,  and  cannot  much  longer  remain  in  a  position  often 
so  galling  to  the  person  chiefly  concerned. 

When  we  look  back  on  this  nineteenth  century  and  think 
on  the  one  hand  of  the  application  of  steam  and  electricity  on 
an  immense  scale  to  machinery,  the  enormous  extension  of 
telegraphs,  railways,  and  other  means  of  rapid  communica¬ 
tion,  and  then,  on  the  other  hand,  call  to  mind  the  great  gifts 
made  to  suffering  humanity  in  the  same  period  by  our  pro¬ 
fession,  in  the  prevention  of  disease,  the  abolition  of  pain  in 
surgical  operations,  and  in  the  crowning  gift  of  the  antiseptic 
system  by  the  present  Lord  Lister,  we  may  without  exaggera¬ 
tion  say  that  hereafter  the  chief  glories  of  the  Victorian  era 
will  be  shared  by  the  engineer  and  the  doctor. 

These,  gentlemen,  are  our  rich  heritages,  and  let  us  by  the 
probity  of  our  conduct,  the  scientific  truthfulness  of  our 
observations,  and  the  unaffected  personal  charity  of  our  prac¬ 
tice  hand  them  on  untarnished  to  our  successors. 


ON  ACUTE  ABDOMINAL  LESIONS. 

By  Thomas  Eastes,  F.R.C.S., 

Folkestone. 

After  some  words  of  welcome  Mr.  Eastes  turned  to  the 
subject  of  his  address. 

Classification. — The  most  rapidly  fatal  of  all  cases  of  this 
class  are  some  from  internal  haemorrhage,  ruptured  extra- 
uterine  pregnancy,  or,  much  more  rarely,  ruptured  aneurysm  • 
next,  in  order  of  severity,  perforation  of  the  stomach,  or 
bowels,  or  appendix,  or  bladder,  whether  from  disease  or 
injury.  I  shall  not  include  cases  resulting  from  taking 
poison.  Then  we  have  the  whole  series  of  strangulation,  and 
volvulus,  and  obstruction  of  the  bowels,  which  of  themselves 
constitute  such  a  formidable  array,  and  the  somewhat  allied 
cases  of  rotation  and  consequent  strangulation  of  tumours  and 
the  cases  of  appendicitis  without  actual  perforation,  which, 
although  of  a  distinct  character  pathologically,  may  be  diffi¬ 
cult  or  impossible  to  distinguish  clinically.  Cases  of  sup¬ 
purating  mesenteric  glands,  and  cases  of  ruptured  cystic 
tumours,  ovarian  or  hydatid,  must  be  mentioned.  Then 
less  serious  actually,  but  very  difficult  to  distinguish 
clinically  at  first,  are  the  various  kinds  of  colic, 
intestinal,  renal,  and  hepatic,  and  the  less  serious  kinds  of 
hsematocele.  The  three  great  dangers  to  be  guarded  against 
may  then  be  summed  up  as  haemorrhage,  peritonitis,  and 
distension.  In  rupture  of  an  extrauterine  pregnancy 
the  first  danger  is  from  haemorrhage  ;  therefore,  of 
course,  the  first  consideration  in  treatment  is  to  stop  that 
haemorrhage.  In  another  large  class  of  cases  it  is  the  presence 
of  an  irritant  in  the  peritoneum  setting  up  acute  peritonitis. 
In  such  cases,  if  not  contraindicated,  the  irritant  contents 
should  be  removed,  and  the  aperture  closed  from  which  they 
escaped,  and  frequently  a  drain  must  be  left  in  the  peritoneal 
cavity  for  a  time.  In  another  class  the  cause  of  death  is  great 
distension  of  the  bowel,  whether  the  so-called  paralytic  dis¬ 
tension  or  distension  from  actual  obstruction.  The  chief 
symptoms  of  acute  abdominal  lesion  are  pain,  vomiting, 
collapse;  and,  where  peritonitis  follows,  general  abdominal 
distension  and  immobility,  with  constipation. 

Abdominal  Pain. — This  should,  I  think,  alway  be  looked 
upon  as  a  danger  signal.  It  is  most  remarkable  how 
many  severe  abdominal  cases  have  an  early  stage  when 
there  is  no  complaint  whatever  except  pain.  I  must 
confess  for  myself  that  when  I  am  sent  for  to  a  fresh 
case  of  great  pain  in  the  abdomen  it  is  always  with 
some  dread  of  an  impending  catastrophe  that  I  first  investi¬ 
gate  the  cause  and  course  of  the  symptoms.  I  think  the  first 
important  point  is  to  try  to  ascertain  whether  the  symptoms 
are  connected  with  any  special  viscusor  any  special  region  of  the 
abdomen.  For  this  purpose  the  seat  and  character  and  course  of 
the  pain  are  most  valuable  facts.  The  original  seat  of  severe 
pain  may  indicate  where  the  source  of  a  general  peritonitis  is 
to  be  found.  Pain,  at  first  over  the  caecum  or  at  the'umbilicus, 
will  suggest  the  appendix,  and  the  suggestion  will  be  cor¬ 
roborated  by  finding  a  tender  spot  between  the  right  anterior 
superior  spinous  process  and  the  umbilicus,  and  if  we  have  a 
history  of  similar  previous  attacks  recurrent  appendicitis  is 
probable.  If  the  onset  of  pain  was  referred  to  the  upper  part 
of  the  right  side  of  the  abdomen  beneath  the  right  costal 
margin,  we  shall  at  once  think  of  the  gall  bladder,  and  pre¬ 
vious  attacks  of  pain  passing  backward  to  the  right  infra¬ 
scapular  region  followed  by  jaundice  will  confirm  the  opinion 
that  that  viscus  is  the  seat  Of  the  pain,  and  we  shall  have  to 
judge  as  to  which  of  the  various  lesions  found  about  the  gall 
bladder  and  its  ducts  is  existing  in  the  case  before  us,  such 
as  blocking  and  perhaps  consequent  ulceration  of  the  duct  or 
empyema  of  the  gall  bladder.  Seveie  pain  starting  in  the 
upper  part  of  the  abdomen  at  the  pit  of  the  stomach,  with 
tenderness  on  pressure,  will  suggest  a  gastric  lesion,  and  if 
.here  is  much  collapse  and  a  history  of  pain  after  food  and 
ong-standing  dyspepsia,  perforated  gastric  ulcer  will  be  pro¬ 
bable.  In  women  pain  in  the  lower  abdomen,  right  or  left, 
with  a  referred  pain  in  the  corresponding  inframammary 
region,  will  suggest  the  ovaries  or  tubes  as  the  cause  of  the 
.rouble.  In  localised  peritonitis  the  pain  is  usually  referred 
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to  the  region  affected,  but  radiating  according  to  the  organ 
involved.  Thus  when  the  liver  is  involved  in  some  local 
peritonitis  there  will  probably  be  right  shoulder  tip  pain  as 
well  as  pain  or  tenderness  over  the  liver  itself.  The  charac¬ 
ter  of  pain  is  also  important.  The  pain  of  colic  is  usually 
intermittent  and  relieved  by  pressure,  whereas  inflammatory 
pain  is  usually  continuous  and  intensified  by  pressure. 

General  Abdominal  Distension  and  Immobility. — These  are 
two  most  important  symptoms,  though,  of  course,  somewhat 
later  in  appearance.  They  are  of  grave  significance  as 
regards  diagnosis,  prognosis,  and  treatment.  They  may 
appear  in  from  two  to  twenty-four  hours  after  the  onset  of  any 
acute  abdominal  lesion.  Their  presence  in  slight  degree  only 
has  made  one  give  a  good  prognosis  in  cases  that  have  justi¬ 
fied  it  by  their  recovery,  when  the  consideration  of  other  signs 
alone  would  have  compelled  one  to  fear  the  worst.  Early 
distension  is  not  necessarily  peritonitis  ;  it  may  be  reflex, 
and  due  to  irritation  of  the  peritoneum  or  abdominal  sym¬ 
pathetic.  If  not  relieved  it  may  itself  be  fatal,  or  it  may  go 
on  to  general  peritonitis.  In  either  of  these  events  the 
termination  may  be  painfully  sudden.  General  distension 
which  does  not  yield  to  a  tube  or  turpentine  enema  on  the 
second  or  third  day  indicates  progressive  disease,  and  the 
case  will  probably  require  operation.  In  suspected  appendix 
cases,  general  distension  without  localised  tumour,  without 
(fulness,  and  with  great  pain  and  tenderness,  has  a  grave 
significance,  and  if  the  temperature  be  continuously  raised 
the  case  is  still  more  grave,  and  may  require  operation  as 
soon  as  forty-eight  hours  after  the  onset.  To  observe  the 
distension  well,  see  that  the  body  is  lying  flat,  and  that  there 
is  a  good  light  on  the  surface  of  the  abdomen.  Kocher  gives 
us  the  pathology  of  that  form  of  distension,  which  I  will  call 
paralytic  distension  or  pseudo-ileus  : 

Post  mortem,  you  will  find  very  important  lesions  in  the  wall  of  the 
distended  intestine— circumscribed  necrosis  of  the  mucous  membrane 
going  on  to  sharply  circumscribed  ulceration  through  the  whole  thick¬ 
ness  of  the  wall,  and  giving  rise  eventually  to  perforation.  The  cause  of 
these  ulcerations  is  the  over-distension  of  the  bowel.  Jn  this  state,  with¬ 
out  the  slightest  interference  with  the  circulation  in  the  mesentery,  the 
bowel  gets  quite  blue  by  venous  stasis.  In  consequence  of  this  ecchy- 
moses  may  form  in  the  mucous  membrane,  the  nutrition  is  altered,  and 
the  protective  influence  of  the  epithelium,  which  has  been  proved  to  be 
of  such  importance,  is  destroyed,  and  the  mischief  is  done;  absorption 
of  the  bacteria  aDd  of  the  toxic  products  of  the  faecal  contents  begins  from 
that  very  moment,  and  if  you  do  not  step  in  in  time  your  patient  will  die 
either  from  general  intoxication,  with  symptoms  of  weakness  of  the  heart 
and  collapse,  or  he  will  die  from  local  intoxication  with  necrosis  of  the 
mucous  membrane,  first  at  the  places  of  the  above-mentioned  ecchymoses, 
going  on  to  ulceration  and  perfoi-ation.  There  is  no  peritonitis  without 
micro-organisms,  and  micro-organisms  only  go  through  the  intestinal 
walls  when  there  is  interference  with  local  circulation  and  nutrition. 

Vomiting. — Vomiting  is  present  in  most  acute  cases,  especi¬ 
ally  where  a  sudden  onset  occurs.  It  is  immediate,  and  sub¬ 
sides  with  the  pain,  and  is  followed  by  repose,  and  this  repose 
will  continue  a  variable  time,  even  till  the  last  few  hours  of 
life.  The  greater  the  amount  of  sedative  given  the  longer  the 
delay.  Vomiting  is  more  persistent  in  strangulation  than  in 
perforation.  In  perforation  vomiting  occurs  early,  subsides 
rapidly,  and  a  period  of  repose  follows.  As  a  symptom  at  the 
onset  vomiting  signifies  severity  or  suddenness.  If  it  recurs 
after  careful  feeding,  rest,  and  a  sedative,  it  is  an  alarming 
symptom,  and  generally  demands  immediate  surgical  inter¬ 
ference.  It  is  still  more  important  if  it  returns  when  all  food 
is  withheld. 

The  Period  of  Repose. — Charters  Symonds1  has  applied  this 
term  to  the  stage  which  in  nearly  all  acute  cases  is  reached 
soon  after  the  onset.  It  is  marked  by  the  cessation  of  all  acute 
subjective  symptoms  ;  the  patient  passes  unaided  by  sedatives 
into  a  condition  of  repose.  The  relief  from  pain  and  sickness, 
and  the  general  sense  of  comfort  experienced  maybe  interpreted 
as  signs  of  improvement,  and  this  interpretation  may  lead  to 
disaster,  and  if  deepened  by  the  regular  administration  of 
sedatives  will  almost  certainly  do  so.  It  is,  in  its  early  stage, 
a  period  of  safety  in  which  operation  is  successful.  But  the 
temperature,  if  the  case  is  one  of  inflammation,  and  the  pulse 
and  the  general  distension  will  show  that  there  is  no  real 
improvement.  The  importance  of  this  cannot  be  exaggerated, 
and  it  is  most  important  for  all  of  us  who  are  in  general 
practice  to  bear  it  in  mind.  If  operation  is  put  off  because  of 
this  repose  until  it  is  broken  by  a  return  of  vomiting,  it  is 
almost  certainly  too  late  to  operate  with  much  chance  of 
success,  and  yet  that  is  what  is  constantly  being  done.  To 
make  the  terrible  announcement  to  the  friends  that  an  illness 


of  only  one  or  two  days’  duration  may  be  speedily  fatal  unless 
a  serious  operation  is  performed,  and  perhaps  in  spite  of  it, 
requires  much  moral  courage  on  the  part  of  the  doctor.  Take, 
for  instance,  the  case  of  a  married  couple  come  down  to  a 
seaside  resort  for  a  short  holiday ;  the  husband  is  taken  ill 
with  acute  abdominal  symptoms,  a  doctor  is  called  in,  and 
finds  him  suffering  from  acute  intestinal  obstruction,  and  the 
only  thing  that  can  save  him  is  a  serious  operation,  and 
even  then  perhaps  the  cause  may  be  difficult  to  find 
or  to  relieve,  or  the  operation  may  be  apparently 
quite  successful,  and  yet  recovery  may  not  follow. 
There  is  scarcely  any  more  painful  position  than  that  of  this 
doctor.  The  people  are  quite  strangers  to  him,  he  does  not 
know  how  much  confidence  they  may  have  in  him,  and  yet  he 
is  bound  to  tell  them  that  the  husband’s  life  is  suddenly  in 
danger,  and  that  they  must  make  up  their  minds  at  once  to 
have  a  serious  operation  performed,  and  must  decide  whom 
they  will  allow  to  do  it,  and  must  be  prepared  at  once  to  get 
ready  for  all  the  preliminaries  of  a  major  operation.  It 
requires  a  high  degree  of  moral  courage  to  take  this  difficult 
step,  without  loss  of  time,  as  soon  as  it  is  necessary,  and  that 
is  where  the  stuff  a  doctor  is  made  of  becomes  evident.  We 
are  always  liable  to  such  responsibilities  ;  when  they  arise  we 
must  face  them  like  men,  for  such  is  our  duty.  It  is  much 
easier  to  tell  the  friends  that  a  patient  is  very  ill  when  they 
can  see  it  for  themselves,  but  by  that  time  the  favourable 
opportunity  for  successful  operation  may  be  gone  never  to 
return. 

Diagnosis. — I  have  already  alluded  to  the  importance  of 
the  site  of  early  pain  in  all  cases.  The  history  of  the  onset 
must  be  carefully  studied,  the  relation  of  pain  to  pressure 
whether  increased  or  diminished,  the  appearance  of  the 
patient ;  signs  of  collapse,  rapidity  of  pulse,  and  the  blanched 
features  from  loss  of  blood  must  be  looked  for  and  have 
due  consideration  in  making  the  diagnosis;  and  here  I 
must  refer  to  the  importance  of  waiting  in  very  early 
doubtful  cases  where  colic  or  the  more  serious  lesions  are 
in  question,  because  the  period  of  repose  after  a  few  hours  will 
generally  decide  the  diagnosis  and  be  the  most  favourable 
time  for  operating  in  all  cases  except  those  of  obvious  rup¬ 
tured  extrauterine  pregnancy,  perforated  gastric  ulcer,  and 
the  most  acute  and  worst  cases  of  perforation  of  appendix. 
In  clear  cases  of  any  of  these  lesions  no  time  must  be  lost  if 
the  patient  is  to  be  saved  ;  all  other  cases  may  wait  for  the 
period  of  repose.  There  may  be  but  few  signs  or  symptoms 
in  some  very  serious  cases  of  quite  early  rupture  of  an  extra- 
uterine  pregnancy.  Sudden  abdominal  pain,  vomiting  and 
collapse,  rapid  small  pulse,  blanched  features,  slight  dulness 
at  the  lower  part  of  the  abdomen  with  sometimes  slight 
fluctuation,  and  on  vaginal  examination  a  boggy  swelling  felt 
in  the  pouch  of  Douglas  may  be  all  that  can  be  detected.  In 
such  cases  no  time  must  be  lost  by  waiting  for  a  period  of 
repose,  or  the  repose  will  be  that  of  death.  Here  is  a  picture 
of  another  class  of  case.  A  woman,  middle-aged,  has  had 
varying  signs  of  some  kind  of  tumour,  and,  perhaps,  colicky 
attacks  now  and  then.  Suddenly  one  day  she  has  a  worse 
attack  of  pain,  with  vomiting  and  collapse;  local  distension 
of  the  abdomen  is  found  with  dulness  and  tenderness,  and 
generally  evidence  of  a  tumour  which  cannot  be  very  well 
defined.  The  distension,  dulness,  and  tenderness  all  in¬ 
crease,  but  the  general  constitutional  symptoms  may  abate 
somewhat,  as  in  other  cases.  Now,  if  the  local  symptoms 
are  increasing  nothing  must  make  us  put  off  operating,  for 
we  shall  probably  find  a  tumour  of  some  sort,  most  frequently 
ovarian,  sometimes  fibroid,  with  a  twisted  pedicle  and  conse¬ 
quent  strangulation  going  on  rapidly  to  gangrene,  and  if 
delay  occurs  the  local  peritonitis  will  soon  become  general, 
and  the  operation  may  be  too  late  to  save  life.  I  recall  two 
typical  cases,  in  one  of  which  delay  was  answerable  for  the 
death  and  in  another  early  operation  saved  the  life  of  the 
patient.  In  the  diagnosis  of  doubtful  cases  of  colic  one  must 
look  carefully  for  signs  connected  with  the  special  organ  in 
which  the  colic  occurs,  not  forgetting  the  lead  line  on  the 
gums  in  lead  colic,  jaundice  or  hsematuria  in  gall  stone  or 
renal  colic  respectively. 

Prognosis  and  Treatment. — The  prognosis  in  all  the  acute 
abdominal  lesions  to  which  I  have  referred  is  serious,  and 
there  is  no  doubt  that  the  tendency  with  eminent  surgeons 
is  to  advise  operation  as  giving  the  best  results  in  all  those 
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cases  where  medicinal  and  expectant  treatment  will  probably 
lose  from  50  to  95  per  cent.,  or  more.  Perhaps  the  battle  of 
medical  versus  surgical  treatment  has  been  fought  most 
vigorously  over  cases  of  appendicitis.  I  find  that  surgeons 
are  becoming  more  and  more  convinced  that  the  mortality 
would  be  diminished  if  all  cases  were  operated  on  as  soon  as 
the  diagnosis  is  tolerably  certain.  Mayo  Robson  says  : 

It  may  seem  somewhat  radical,  but  I  speak  from  conviction  after  consi¬ 
derable  experience,  when  I  say  that  I  believe  the  early  operation  under¬ 
taken  as  soon  as  appendicitis  is  dmgnosed,  first  advocated  by  Dr. 
Me  Burney,  would  lead  to  a  far  greater  percentage  of  recoveries  than  the 
method  of  individualising  which  we  in  England  generally  adopt. 

The  points  that  we  should  impress  upon  ourselves  are  these : 
Let  us  try  at  once  to  make  as  accurate  a  diagnosis  as  possible. 
If  the  diagnosis  makes  it  probable  that  the  case  is  one  of  the 
class  to  which  I  have  alluded,  where  the  best  chance  for  the 
patient  is  surgical  interference,  let  a  surgeon  see  the  case 
without  delay,  and  before  any  strong  drug  treatment  is 
carried  out  unless  the  pain  makes  it  necessary  to  give  one- 
fifth  or  one-fourth  of  a  grain  of  morphine.  If  that  is  done 
then  the  best  time  for  the  surgeon  to  see  the  case  if  it  can 
wait  would  be  about  four  hours  after  the  morphine,  and  he 
should  come  prepared  to  operate,  if  necessary,  then  and  there 
Mayo  Robson,  in  a  paper  on  The  Dangers  of  Delay,  says  : 
Perhaps  in  no  class  of  cases  is  delay  in  surgery  attended  with  so  much 

danger  as  in  abdominal  diseases .  I  hold  that  every  case  of  intestinal 

obstruction  is  a  case  for  consultation,  and  should  be  seen  at  an  earlv 
stage  by  a  surgeon  not  necessarily  for  operation,  but  that  he  may  be 
prepared  to  interfere  as  soon  as  ordinary  remedies  have  failed,  and 
before  the  system  has  become  poisoned  by  the  fermenting  contents  of 
the  gut  above  the  seat  of  obstruction.  Moreover,  at  an  early  stage  the 
made  out  ^  ie  and  seat  of  obstruction  can  be  more  easily 

I  must  again  quote  freely  from  Charters  Symonds's  paper : 

suppose  we  are  called  in  at  the  period  of  onset  and  cannot  decide 
between  the  perforative  class  and  the  colics,  what  is  our  best  line  of 
action  ?  If  the  pain  be  moderate  and  subsiding,  the  best  plan  is  to  apply 
hot  fomentations  and  dispense  with  sedatives,  give  no  medicine  of  any 
kind,  and  make  a  second  visit  in  four  hours  or  less.  The  importance  of 
this  ear  y  second  visit  cannot  be  over-estimated.  Over  and  over  a^ain  a 
patient  has  been  ordered  a  purge  for  an  apparent  attack  of  colic  at  the 
tu  st  visit,  and  at  the  second  a  graver  diagnosis  has  had  to  be  made  Hav¬ 
ing  given  a  hypodermic  injection,  if  necessary,  we  enter  upon  the  second 
stage  ot  the  case  Repose  follows,  and  everything  depends  upon  the 
accurate  observation  of  symptoms  and  the  correct  use  of  sedatives  No 
words  are  too  strong  in  which  to  condemn  the  prescription  of  opium  to 
be  given  by  an  attendant  at  regular  intervals.  The  only  safe  plan  and 
onelwould  urge  as  a  routine  practice,  is  to  give  the  sedative  when  the 
yisitismade.  We  cantime  the  second  visit  to  see  our  patient  free  from 
the  effects  of  the  drug.  No  further  sedative  is  required  when  the  period 
of  repose  lias  set  111.  When  a  second  dose  is  required  after  twelve,  or 
still  more  after  twenty-four,  hours  the  case  looks  serious,  and  we  can  nut 
aside  many  possibilities.  How  may  we  know  that  a  case  is  doing  well3 
Relief  from  pam  111  the  absence  of  sedatives  will  be  one  of  the  leadiiw 
signs  but  may  be  a  misguiding  one.  The  pulse  is  better  and  tenderness 
diminished.  In  appendix  cases  there  will  be  diminution  of  distension 
we  can  localise  the  swelling  though  it  may  be  very  tender,  and  the  tem¬ 
perature  will  be  lower.  The  patient  does  not  require  any  further  seda¬ 
tive,  sickness  has  not  returned,  and  if  distension  exists  it  yields  to  an 
enema  or  tube.  Such  cases  will  get  well  straight  away,  or  with  the 
formation  of  a  local  abscess,  giving  plenty  of  time  to  form  an  opinion  and 
to  direct  treatment.  When  a  case  is  not  doing  well  one  of  the  most  valu¬ 
able  of  early  signs  is  the  general  distension  of  the  abdomen,  then  tender¬ 
ness,  the  absence  of  local  swelling  and  of  local  dulness,  with  rise  of  tem¬ 
perature  and  pulse.  In  perforating  gastric  ulcer,  if  we  cannot  form  an 
opinion  at  the  first  visit  and  have  followed  this  line  of  treatment  the 
first  sign  of  distension  or  renewed  pain  indicates  the  commencement  of 
peritonitis. 

Paralytic  Distension. — I  wish  to  speak  now  more  in  detail  of 
paralytic  distension,  its  prevention  and  treatment.  A 
patient  with  slight  peritonitis  from  any  cause  whatsoever 
may  gradually  develop  general  distension,  and  vomiting,  and 
constipation.  A  patient  liable  to  constipation  may  in  one  of 
his  attacks  be  much  more  constipated  than  usual  and 
gradually  general  distension  and  vomiting  develop.  A  case 
of  abdominal  section,  quite  simple  and  apparently  quite 
successful,  may,  at  any  time  from  the  second  to  the  tenth 
day,  develop  the  same  symptoms.  Now,  if  unrelieved,  all 
these  cases  will  die,  the  symptoms  increasing,  and  fatal 
collapse  coming  on  remarkably  rapidly  at  the  end.  I  know  of 
no  more  disappointing  termination  to  an  apparently  quite 
successful  abdominal  operation.  These  symptoms  must 
therefore,  always  be  looked  out  for  most  carefully.  They 
are  most  to  be  dreaded  in  patients  who  have  previously  been 
habitually  constipated.  I  find  surgeons  are  getting  in  the 
way  of  ordering  an  aperient  as  early  as  the  first  or  second 
night  after  the  operation.  Every  day,  in  cases  where  this 
condition  may  arise,  feel  the  pit  of  the  stomach  to  make  sure 
there  is  no  undue  tympanites.  At  the  first  sign  of  this  try  to 
get  a  free  action  of  the  bowels  at  once  ;  calomel  is  probably 


the  most  satisfactory  aperient  to  give.  Five  grains  in  a 
severe  case,  followed  by  a  castor-oil  enema,  and  a  long  flatu¬ 
lence  tube.  As  soon  as  vomiting  sets  in  stop  all  feeding  by 
the  mouth  absolutely,  and  feed  entirely  by  rectal  enemata 
4  ounces  every  four  hours,  only  allowing  the  patient  to  rinse 
the  mouth  out  with  water  not  to  be  swallowed.  By  adopting 
these  methods  promptly  at  the  first  sign  of  danger  the 
patient’s  life  may  be  saved. 

Surgical  Treatment.— There  is  no  need  for  me  now  to  go  into 
the  details  of  surgical  treatment ;  but  I  may  just  allude  to 
some  guiding  principles.  For  instance,  in  intraperitoneal 
haemorrhage  it  is  best  to  wash  out  the  peritoneal  cavity  with 
warm  saline  solution,  the  clots  being  better  removed  by 
washing  out  than  sponging.  For  general  suppurative  peri¬ 
tonitis  use  the  same  method  or  a  weak  solution  of  boracie 
acid.  In  localised  septic  cases  do  not  wash  out  the  cavity, 
but  sponge  and  mop  out  the  infected  region.  In  great  dis¬ 
tension  of  the  bowel  do  not  be  satisfied  with  simply  relieving 
the  obstruction  and  closing  up  the  wound,  but  always  incise 
the  bowel  above  the  obstruction  and  empty  it  as  far  as 
possible,  drawing  it  out  and  passing  it  through  the  hand  if 
necessary,  as  that  will  cause  it  to  contract  better.  In  all 
cases  of  abdominal  operation  operate  quickly  but  carefully. 
Take  special  precautions  against  shock  and  chill.  Use  hot 
bottles  between  the  legs,  have  the  room  warm,  have  an  enema 
of  brandy  and  hot  water  ready  to  give  at  once  if  necessary  ; 
have  a  hypodermic  injection  of  strychnine  ready,  and  if  it 
seems  advisable  leave  half  a  pint  of  saline  solution  in  the 
peritoneal  cavity. 

Reference. 

1  Address  before  the  Hunterian  Society. 


MIDLAND  BRANCH. 


THE  LESSONS  OF  THE  CRIMEAN  WAR. 

By  Ed.  M.  Wrench,  F.R.C.S.,  V.D. 

Surgeon  Lt. -Colonel  2nd  V.B.  Sherwood  Foresters. 

The  Crimean  campaign  was  described  by  the  pioneer  of  war 
correspondents  (Dr.  Russell)  as  “  the  most  ruinous,  most 
cruel,  and  least  justifiable  of  all  modern  campaigns.”  Of  the 
vast  host  of  over  a  million  men  that  for  nearly  two  years 
fought  for  the  occupation  of  the  beautiful  harbour  of  Sebastopol, 
I  possess  the  qualification  of  being  one  of  the  now  compara¬ 
tively  few  survivors,  and  I  trust  that  the  narrative  of  some  of 
my  personal  experiences  may  be  interesting,  and,  though 
egotistical,  help  to  explain  why  the  Crimean  war  has  left, 
such  an  indelible  mark  on  the  minds  of  those  who  were  youths 
in  the  Fifties.  Although  the  medical  establishment  of  the  army 
was  considerably  increased  when  war  was  declared  in  the 
spring  of  1854,  the  mortality  from  battle  (nine  surgeons  were 
killed  in  the  campaign),  and  disease  from  overwork,  was  so- 
alarming  that  in  the  autumn  surgeons  were  hurried  to  the 
East  as  rapidly  as  possible. 

I  obtained  my  nomination  on  Monday,  was  examined  on 
Tuesday,  and  started  for  the  Crimea  on  Friday.  I  arrived 
there  a  few  days  after  the  hurricane  in  November  to  find  the 
harbour  of  Balaclava  strewn  with  the  wrecks  of  17  ships,  and 
was  immediately  placed  in  charge  of  a  ward  in  the  hospital 
located  in  the  Russian  Military  School,  a  substantial  building, 
but  quite  devoid  of  hospital  conveniences,  and  with  every 
window  destroyed  by  the  recent  hurricane. 

I  had  charge  of  from  20  to  30  patients,  wounded  from 
Inkermann,  mixedwith  cases  of  cholera,  dysentery,  and  fever. 
There  were  no  bedsteads  or  proper  bedding.  The  patients  lay 
in  their  clothes  on  the  floor,  which  from  the  rain  blown 
through  the  open  windows,  and  the  traffic  to  and  from  the 
open-air  latrines,  was  as  muddy  as  a  country  road. 

There  were  no  nurses,  no  washing  conveniences,  either  per¬ 
sonal  or  for  clothing.  Two  old  soldiers,  called  orderlies,  did 
their  ignorant  best  to  attend  to  the  wants  of  the  patients, 
but  were  chiefly  occupied  in  rude  cooking  and  burying  the 
dead. 

There  was  no  bread  except  hard  ship’s  biscuit— of  course 
no  milk.  I  cannot  remember  if  there  was  any  tea,  but  I  be¬ 
lieve  not,  only  the  famous  green  coffee.  There  was  certainly 
no  beef  tea.  Liebig’s  extract,  and  the  substitutes  of  the 
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present  day,  had  not  then  been  invented,  and  tinned  meat  was 
not  procurable. 

About  midday  a  large  iron  witches’  cauldron  was  carried  into 
ithe  middle  of  the  ward,  and  the  patients  crowded  round  to  dip 
in  their  tin  canteens,  the  bedridden  dependent  on  the 
generosity  of  their  comi’ades  for  a  share  of  the  contents  of  the 
pot,  which  for  all  we  knew  might  have  been  composed  of  the 
proverbial  witches’  broth,  the  cooks  being  so  hard  up  that  I 
should  not  like  to  say  what  they  put  into  the  stew.  I  re¬ 
member  that  the  sheep  set  aside  on  one  occasion  as  suitable 
ior  the  dinner  of  the  seven  surgeons  was  so  like  a  skinned 
greyhound  that  we  threw  it  on  the  roof,  and  ate  salt  pork 
<of  which  there  was  always  abundance)  instead. 

Notwithstanding  all  these  shortcomings  of  the  com- 
xnisariat,  each  surgeon  had  to  make  out  a  daily  diet  roll  with 
the  pretentious  headings — Milk,  Fish,  or  Full  Diet — to  satisfy 
the  red-tape  system,  and  prevent  the  purveyor  being  sur- 
-charged  for  the  scanty  food  he  was  able  to  supply. 

We  were  practically  without  medicines  ;  the  supply  landed 
•at  the  commencement  of  the  campaign  was  exhausted,  and 
the  reserve  had  gone  to  the  bottom  of  the  sea,  with  the  winter 
clothing  (and  several  surgeons)  in  the  wreck  of  the  large 
steamer  (the  Prince )  so  that  in  November,  1854,  even  the  base 
hospital  at  Balaclava  was  devoid  of  opium,  quinine,  ammonia, 
and  indeed  of  all  important  drugs.  Sanitary  science  was 
then  in  its  infancy, 
and  sanitary  precau¬ 
tions  were  not  capable 
of  being  carried  out, 
when  the  living  were 
so  hard  pressed  to  live, 
and  dead  men  were 
floating  about  among 
the  ships  at  Balaclava 
harbour  like  dead  cats 
in  a  canal.  You  will 
not  be  surprised  to 
hear  that  many  of  our 
patients  died,  but 
even  they  were  more 
lucky  than  the  wound¬ 
ed  Russians  in  another 
building  in  the  town, 
where  hospital  gan¬ 
grene  carried  off,  I 
believe,  every  one, 
which  sad  termination 
to  his  devoted  labours 
young  Hervey  Ludlow 
—  the  surgeon  in 
charge— took  so  deeply 
to  heart  that  he  died 
from  overwork  and  ex¬ 
haustion. 

He  was,  however,  the  exception,  for  most  of  the  young  sur¬ 
geons  possessed  the  secret  of  health — light  hearts  and  good 
digestion — and  instead  of  being  depressed  or  miserable,  in- 


It  was  the  rule  in  most  regiments  to  send  the  sick  and 
wounded  from  their  regimental  hospital  tents  to  Balaclava  for 
embarkation  to  Scutari,  whenever  transport  was  available. 
The  English  army  being,  however,  unprovided  with  ambu¬ 
lance  train,  was  dependent  for  the  removal  of  their  sick  on 
the  loan  of  the  French  mule  litters,  a  mode  of  carrying  the 
sick  which  they  had  invented  in  their  recent  Algerian  cam¬ 
paigns. 

I  had  not  been  many  days  in  camp  when  I  was  placed  in 
command  of  one  of  these  convoys.  I  was  permitted  to  ride 
the  hospital  mule  on  a  wooden  pack  saddle  without  stirrups, 
and  with  a  bottle  of  rum  in  each  holster.  I  was  instructed  to, 
if  possible,  prevent  any  of  the  300  sick  from  dying  during  the 
seven-mile  journey.  The  ground  was  covered  with  snow,  the 
wretched  patients,  wounded,  frost  bitten,  and  fever  stricken, 
and  scarce  clothed,  many  of  them  being  without  boots  or 
stockings,  were  strapped  in  seats  on  either  side  of  mules,  ex¬ 
cept  a  few  too  ill  to  sit  up,  who  were  laid  in  the  bottom  of 
one  of  our  ammunition  waggons,  but  these  never  reached 
Balaclava,  for  though  provided  with  eight  horses  the  waggon 
had  not  gone  far  before  one  and  then  another  of  the  horses 
fell  dead,  and  the  remainder  of  the  team  were  too  weak  to 
drag  the  waggon,  so  returned  to  camp. 

My  sufferings  on  the  wooden  pack  saddle  were  not  slight, 
but  were  not  to  be  compared  to  those  of  the  wretched  patients, 

jolted  and  tossed  about 


by  the  mules  on  the 
mountain  paths,  the 
short  road  to  Balaclava 
across  the  famous  bat¬ 
tlefield  being  then  con¬ 
sidered  unsafe. 

Several  mules  fell, 
and  one  poor  soldier 
recovering  from  a  bul¬ 
let  through  his  chest 
was  thrown  out  and 
crimsoned  the  snow 
from  his  reopened 
wound.  I  rode  from 
end  to  end  of  the  sad 
procession,  now  curb¬ 
ing  the  hurry  of  the 
French  drivers  anxi¬ 
ous  to  get  through 
their  unpleasant  du¬ 
ties,  and  then  en¬ 
couraging  the  sick, 
and  supplying  those 
who  looked  faint  and 
likely  to  die  with  a 
suck  from  the  neck  of 
the  rum  bottle. 

I  am  happy  to  say  I 


dulged,  when  off  duty,  in  practical  jokes  on  one  another,  and 
believed  each  week  that  Sebastopol  would  be  captured  in  the 
next ;  an  opinion,  I  may  remark,  shared  by  the  rank  and  file 
all  through  that  terrible  winter.  We  should  have  had  better 
reason  for  our  belief  had  we  known  that  the  Russians  (except 
that  they  had  roofs  over  their  heads)  were  suffering  from  scanty 
food  and  disease  as  badly  as  ourselves.  But,  as  Napoleon  re¬ 
marked  in  one  of  his  Austrian  campaigns,  “  in  war  you  see 
your  own  troubles  ;  those  of  the  enemy  you  cannot  see.” 

The  Russians  had  no  special  correspondents  with  their 
army,  and  it  was  many  years  before  the  sufferings  and  losses 
on  their  side  were  published,  and  they  owned  to  the  loss  of 
half  a  million  of  men  in  the  campaign.  Early  in  December  I 
was  ordered  up  to  “  the  front,”  as  the  line  of  camps  in  rear  of 
the  trenches  was  called.  As  I  trudged  up,  carrying  all  my  kit 
on  my  back,  I  met  the  mud-stained  troopers  of  the  nth 
Hussars  leading  their  horses,  which  were  too  weak  to  carry 
them,  down  to  Balaclava  to  save  them  from  starvation  by 
feeding  them  on  the  hay  washed  out  of  the  wrecked  trans¬ 
ports  on  the  shore  of  the  harbour.  For  the  next  nine  months 
I  took  my  share  of  the  danger  jus  and  laborious  trench  duty, 
which  I  shall  presently  describe. 


Fig.  1.— Embarkation  of  the  sick  at  Balaclava. 

[From  a  sketch  by  Mr.  William  Simpson.] 

handed  them  all  alive  to  the  care  of  the  surgeon  in  charge  of 
the  sick  wharf  at  the  head  of  Balaclava  Harbour,  and  there 
my  responsibility  ended.  But  alas  !  that  was  not  the  end  of 
my  poor  patients’  sufferings,  for,  from  the  scarcity  of  boats, 
it  is  not  unlikely  that  many  of  them  lay  for  several  hours  on 
the'  wharf  before  they  could  be  put  on  board  the  ships  that 
were  to  convey  them  to  Scutari. 

The  ships  were  often  sailing  ships,  devoid  of  all  con¬ 
venience  for  the  sick ;  the  voyage  was  tedious  and  the 
mortality  great,  and  it  is  well  known  that  10  per  cent,  of 
those  embarked  were  thrown  overboard  before  the  vessels 
arrived  at  Scutari.  Nor  were  the  dangers  then  over,  for  the 
great  hospital  was  infested  with  typhoid,  and  hence  many 
finished  their  journey  beneath  the  grand  cypress  trees  in  the 
beautiful  cemetery  overlooking  the  Bosphorus. 

I  do  not  know  that  I  can  find  a  better  place  in  my  story 
than  this  to  tell  what  surprised  me  as  much  on  the  night 
after  I  had  taken  the  sick  convoy  to  Balaclava  in  December, 
1854,  as  it  will  do  you  to  hear  it  in  1899.  I  was  called  to  the 
lines  of  the  28th  Regiment,  only  a  few  hundred  yards  in  rear 
of  the  trenches,  and  truly  under  fire  of  the  Russian  guns— for 
they  occasionally  sent  a  shot  into  camp — and  in  a  bell  tent, 
with  the  patient  on  the  ground,  I  delivered  a  soldier’s  wife 
of  a  living  child.  The  regiment  had  allowed  a  few  of  the 
women — chosen  because  they  had  been  married  several  years 
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and  had  no  family— to  accompany  the  regimpnt  to  the  East 
to  do  the  officers’ washing ;  a  regiment  was  like  a  family  in 

those  days. 

The  English  trenches  were  divided  into  right  and  left 
attacks,  separated  by  the  deep  Woronzoff  Ravine.  During  the 
winter  months  one  assistant  surgeon  (the  full  surgeon  never 
went  on  trench  duty)  accompanied  each  trench  guard,  which 
was  relieved  every 
twelve  hours,  in  each 
attack.  When  the 
winter  was  over  the 
guard  and  medical 
officers  remained  on 
duty  twenty  -  four 
hours,  and  as  the 
trenches  extended  the 
number  of  assistant- 
surgeons  was  increased 
so  that  instead  of  two 
there  were  often  a 
dozen  on  duty. 

Until  late  in  the 
siege  no  shelter  was 
provided  for  the  sur¬ 
geons  ;  they  had  to 
brave  the  elements  as 
well  as  the  shot  and 
shell,  and  to  attend  to 
the  wounded  under 
extraordinary  difficul¬ 
ties — often  in  rain  or 
snow  in  a  muddy  ditch, 
where  at  night  the 
feeble  light  of  a  horn 
lantern  had  to  be  used 
with  care  lest  it  should 
draw  down  the  Russian  fire.  On  one  occasion  a  round  shot 
killed  two  stretcher-bearers,  and  took  off  the  leg  of  the  patient 
while  the  surgeon  was  dressing  him  for  a  previous  wound. 

I  was  on  duty  in  the  right  attack  at  both  the  assaults  on  the 
Malakoff  and  Redan.  The  sight  of  the  French  swarming  into 
the  Malakoff  when  Sebastopol  fell  on  September  8th  was  one 
not  to  be  forgotten.  The  first  assault  on  June  iSth  failed  all 
along  the  line.  The 
assaulting  columns 
were  mown  down  by 
the  grape  and  canis¬ 
ter  shot  before  they 
reached  the  Russian 
batteries,  and  the  few 
survivors  had  to  re¬ 
treat  leaving  all  their 
dead  and  many  of 
their  wounded  on  the 
ground.  Most  of  these 
were  gradually  carried 
under  cover,  that  is, 
out  of  sight  of  the 
enemy,  for  in  the  most 
advanced  trenches 
there  was  no  real  pro¬ 
tection  from  heavy 
fire.  I  was  for  eight 
hours  engaged  dress¬ 
ing  wounded  in  a 
recently  captured  Rus¬ 
sian  rifle  pit,  occasion¬ 
ally  running  out  to  at¬ 
tend  to  such  as  were 
too  severely  injured  to 
be  moved.  Some,  alas, 
lay  so  completely  in 

the  line  of  fire  of  both  the  Russian  and  our  own  batteries  that  | 
neither  friends  nor  foes  could  render  them  any  assistance,  so 
there  they  lay  untended  for  fifty-two  hours.  And  yet,  after 
this  terrible  ordeal,  I  found  one  man  of  my  regiment  still  alive  ! 
when  I  was  able  to  approach  him  under  a  flag  of  truce  on  the 
third  day. 

At  midday  up  went  the  white  flags,  when  the  sudden  silence 


of  the  cannonade,  the  safety  as  we  ran  through  the  long  grass, 
and  flowers  to  meet  the  Russians,  their  cordial  greetings,' and 
the  little  civilities  we  exchanged  with  our  enemies,  made  one 
ask  oneself,  “Am  I  dreaming?”  Several  of  the  Russian 
officers  spoke  English  perfectly,  and  one  chaffed  me  about  the- 
eccentricity  of  the  colonel  of  my  regiment,  who  having  been 
some  time  before  taken  prisoner  during  a  sortie,  asked  the 

Russians  to  demand  a. 
flag  of  truce  to  ascer¬ 
tain  if  a  letter  he  had 
received  from  his  wife, 
that  he  had  not  read,, 
had  been  picked  up. 
after  the  fight.  The 
truce  did  not  last 
many  minutes ;  we  got 
back  to  our  respective 
lines,  the  white  flags, 
were  hauled  down,  and 
each  side  did  their 
best  to  kill  their  recent 
friends. 

The  regiment  in 
which  I  was  assistant- 
surgeon — the  34th  Foot 
— suffered  so  heavily 
during  June,  1855,  that 
every  captain  was  ren¬ 
dered  hors  de  combat > 
and  five  line  huts  were 
converted  into  hospi¬ 
tals.  Two  of  the  four 
regimental  surgeons 
knocked  up,  and  in 
consequence  it  was 
not  uncommon  for 
wounded  men  to  be  several  days  before  they  got  proper  ex¬ 
amination  and  attention.  The  men  however  preferred  being 
kept  with  the  regiment,  and  the  results  were  very  satisfactory. 
Microbes  were  then  undreamt  of,  and  every  wound  was  septic., 
and  many  of  them  swarming  with  maggots.  The  older 
sui-geons  had  a  great  dread  of  (the  then  recently  invented) 
chloroform,  fostered  by  the  historical  memorandum  from  the 

Director-General  al¬ 
most  forbidding  its 
use,  and  adding  that 
the  cries  of  the  patient 
undergoing  an  opera¬ 
tion  were  satisfactory 
to  the  surgeon,  as  an 
indication  that  there- 
was  no  fear  of  syncope, 
and  that  pain  was  a. 
stimulant  that  aided 
recovery. 

We  therefore  only 
used  chloroform  fer¬ 
tile  more  serious  opera¬ 
tions,  and  never  to  fa¬ 
cilitate  examination, 
or  for  what  we  con¬ 
sidered  trivial  opera¬ 
tions,  as  cutting  out 
bullets  or  setting  com¬ 
pound  fractures.  The 
hypodermic  syringe 
was  not  yet  invented. 
Notwithstanding  all 
these  disadvantages, 
our  wounded  did  re¬ 
markably  well.  The 
huts  and  tents  were 
situated  on  a  breezy  upland,  and  the  weather  then  being 
warm,  they  were  treated  almost  in  the  open  air,  and  though 
we  had  no  nurses,  we  had  by  that  time  trained  the  orderlies 
and  we  were  able  to  procure  abundance  of  fresh  meat,  and 
occasionally  soft  bread. 

I  shall  probably  be  expected  to  make  some  remarks  on  tln^ 
breakdown  of  the  medical  arrangements.  From  what  I  have 


Fig.  z.— Balaclava  looking  towards  the  sea  in  1854, 
(From  a  sketch  by  Mr.  William  Simpson.) 


Fig.  3.— Balaclava,  1894. 
(From  a  photograph.) 
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already  described  you  will,  I  think,  see  that  it  was  the  sys¬ 
tem,  and  not  the  men,  that  failed.  The  medical  department 
was,  like  every  other  in  the  army  of  that  date,  quite  unpre¬ 
pared  for  a  great  and  prolonged  war,  hampered  by  red  tape, 
and  denied  all  independence  of  action. 

Miss  Nightingale  justly  received  great  praise  for  the  im¬ 
provement  she  effected  in  the  larger  hospitals.  Had  the 
surgeons  been  given  her  power  to  obtain  what  they  required 
regardless  of  cost,  much  of  the  misery  and  mortality  in  the 
hospitals  would  have  been  averted  before  her  arrival. 

The  old  regimental  system  of  hospitals  and  medical  officers 
was,  and  probably  is,  the  best  in  time  of  peace,  but  it  must 
break  down  in  time  of  war.  It  is  clearly  better  to  practise  in 
garrison  what  will  have  to  be  carried  out  in  the  field,  than  as 
Abraham  Lincoln  remarked,  “have  to  swop  horses  when 
fording  the  stream.” 

The  Crimean  was  the  first  war  in  which  the  special  news¬ 
paper  correspondent  kept  the  public  informed,  not  only  of  the 
valour  of  the  troops  and  the  losses  in  the  battles,  but  also  of 
the  sufferings,  the  starvation,  and  the  deaths — the  result  of 
ignorance,  neglect,  and  unpreparedness.  Hence  the  distress 
of  the  nation,  which  even  now  looks  back  on  that  time  with 
horror . 

Wars  always  have  been  and  always  will  be  cruel.  It  is, 
however,  the  pride  of  our  profession  that,  while  sharing  the 
fatigues  and  dangers  of  the  campaign,  our  sole  duty  will 
always  be  the  protection  of  the  soldier  from  what  after  all  is 
his  most  deadly  enemy — disease,  and  the  alleviation  of  the 
sufferings  of  the  wounded. 

The  Crimean  campaign  taught  a  lesson  that  I  trust  will 
never  be  forgotten  by  the  nation,  that  unless  the  medical  de¬ 
partment  of  the  army  is  made  efficient,  and  supplied  with  its 
proper  complement  of  officers  and  ambulance  during  peace, 
it  cannot  be  expected  to  do  its  duty  efficiently  during  war. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGfICAL,  Etc. 

AN  OUTBREAK  OF  FEVER  ATTRIBUTED  TO 
MOSQUITOS. 

On  my  voyage  home  from  Calcutta  last  March,  Mr.  J.  F. 
Parker,  of  Messrs.  Thacker,  Spink,  and  Co.,  of  Calcutta,  and 
Mrs.  Parker,  who  were  travelling  in  the  same  vessel  with  me, 
volunteered  the  following  statement  regarding  an  outbreak  of 
fever.  I  cannot  answer  for  the  facts,  because  I  was  not  aware 
of  the  case  at  the  time  it  occurred,  and  because  a  letter  which 
I  addressed  to  Calcutta  on  the  subject  appears  to  have  mis- 
oarried ;  but  Mr.  and  Mrs.  Parker  seemed  to  be  so  familiar 
with  the  circumstances,  and  to  be  so  certain  regarding  those 
facts,  that  I  think  I  may  venture  to  record  the  case.  If 
■correct,  it  is  an  interesting  instance  of  mosquito-borne 
malaria  ;  if  incorrect,  I  hope  that  publication  will  lead  to  the 
truth  being  known.  I  copy  the  statement  just  as  it  was 
written  down  from  Mr.  and  Mrs.  Parker’s  evidence  in  my  note¬ 
book.  They  said : 

The  1st  Calcutta  Company  of  the  Boys’  Brigade  went  out  to  “camp  ”  in 
the  month  of  October,  1898.  They  were  given  the  use  of  one  of  the  bunga¬ 
lows  in  Barrackpore  Park,  fourteen  miles  from  Calcutta.  Barrackpore  Park 
is  the  estate  round  Government  House  at  Barrackpore ;  the  bungalow 
referred  to  is  one  occasionally  used  by  the  Viceroy’s  staff,  and  is  a  brick- 
fcuilt  structure,  soundly  made,  containing  large  rooms,  and  surrounded 
by  a  verandah.  The  water  supply  is  the  same  as  that  of  Calcutta.  The 
kitchen  is  the  Viceroy’s  kitchen.  There  are  some  ponds  about  the  park, 
and  the  river  Hooghly  flows  close  by.  The  pai-ty  in  “  camp  ”  consisted  of 
three  officers,  all  young  men,  and  thirteen  boys  of  between  13  and  18  years 

of  age.  The  officers  were  Mr. - ,  the  captain,  and  Mr.  — —  and  Mr.  - , 

the  two  lieutenants.  The  whole  party  slept  in  the  bungalow  every  night 
for  one  week,  and  also  ate  their  meals  there. 

During  the  week  the  party  lived  in  the  bungalow,  the  boys  did  not 
sleep  under  mosquito  nets  because  it  was  feared  they  would  tear  them, 
although  the  three  officers  did  so.  Mr.  — -  (the  captain)  informed  us 
that  mosquitos  were  very  numerous,  and  that  the  boys  were  bitten  by 
them.  On  the  last  day  of  the  week  a  sister  of  one  of  the  boys  visited  the 
camp,  and  was  also  bitten  so  much  that  her  arm  swelled  ;  she  was  present 
only  in  the  day. 

All  the  boys  were  attacked  by  malarial  fever  within  a  few  days  after  the 
close  of  the  camp.  One  died,  and  several  were  sei'iously  ill.  Three 
native  servants  who  went  with  the  party  were  also,  to  our  certain  know¬ 
ledge,  taken  ill,  one,  a  boy,  seriously.  The  two  other  servants  were  lent 
to  the  party  by  ourselves.  The  little  girl  just  referred  to  was  also  attacked 


the  day  after  her  visit  (?)  The  medical  man  attending  the  boys  stated 
that  the  disease  was  malarial  fever,  and  this  was  the  disease  entered  on 
the  death  certificate  of  the  one  who  died,  named  M.  We  heard  that  the 
boys  had  repeated  attacks  of  shivering  followed  by  fever.  M.  was  the  first 
attacked  (the  day  after  returning),  and  all  the  rest  were  attacked  within 
about  ten  days.  ,  ,  .  ,  .  ,, 

The  three  officers  (who  slept  in  mosquito  nets)  remained  perfectly  well 
up  to  February  23rd,  1899,  when  Mr.  and  Mrs.  Parker  left  for  England.  [The 
officers  slept  every  night  in  the  bungalow.  A  friend  of  the  captain’s, 

Mr. -  also  slept  in  the  bungalow  one  night  in  a  mosquito  net,  and  was 

not  attacked.  The  food  of  the  whole  party  was  precisely  the  same. 

The  three  native  servants,  of  course,  did  not  sleep  under 
mosquito  nets.  Thus,  out  of  twenty-one  persons  concerned, 
seventeen  who  did  not  use  mosquito  nets  were  all  attacked 
with  fever,  while  four  who  did  use  them  all  escaped. 

Mr.  and  Mrs.  Parker  have  authorised  me  to  publish  their 
names  in  connection  with  this  case. 

Liverpool.  E»ONALD  R0SS7  D.P.II.j  M.R.C.Si 


SPONTANEOUS  EVOLUTION. 

Cases  of  spontaneous  evolution  are,  I  think,  of  sufficient 
rarity  to  allow  me  to  place  the  following  on  record.  I  was 
called  in  consultation  to  see  a  black  woman,  aged  21,  in  her 
fourth  pregnancy.  The  medical  officer  in  attendance,  Dr. 
Irving,  had  sent  for  me,  as  the  right  arm  was  presenting,  and 
the  cord  was  prolapsed.  The  woman  had  just  been  admitted, 
and  had  been  in  labour  for  about  twelve  hours.  I  had  the 
patient  put  under  chloroform  with  a  view  to  turning,  but  on 
examination  I  found  the  right  side  of  the  chest  almost  at  the 
vulvar  orifice,  and  the  trunk  descending  into  the  unusually 
roomy  pelvis.  The  placenta  was  covering  the  right  shoulder 
posteriorly.  The  head,  face  forwards,  was  in  the  right  iliac 
fossa.  Dilatation  was  complete.  The  lower  limbs  were 
extended  at  the  knee,  and  flexed  at  the  hip  in  front  of  the 
trunk. 

There  being,  in  my  opinion,  ample  room,  I  determined  to 
assist  evolution,  which  I  easily  accomplished  by  traction  on 
the  lower  end  of  the  trunk.  The  shoulder  remaining  under 
the  symphysis,  the  breech  descended  and  swept  along  the 
concavity  of  the  sacrum.  Rotation  of  the  head  then  took 
place  from  right  to  left,  bringing  the  occiput  forwards.  I  had 
to  apply  very  little  force,  and  I  think  that  probably  Nature 
would  have  succeeded  unaided  in  accomplishing  delivery  if 
the  case  had  been  left.  The  child  was  a  well-grown  female  at 
full  term,  but  was,  of  course,  dead. 

Walter  S.  Barnes. 

Public  Hospital,  George  Town,  Demerara. 
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COROSAL  HOSPITAL,  BRITISH  HONDURAS. 

AN  UNUSUALLY  LARGE  LIVER  ABSCESS  :  OPERATION : 

RECOVERY. 

[By  P.  T.  Carpenter,  M.R.C.S.Eng.,  of  the  Colonial  Medical 

Service.] 

W.  C.,  a  Jamaican,  aged  40,  was  admitted  into  the  Corosa 
Hospital  at  6  f.m.  on  August  7th,  1898,  complaining  of  a  very 
painful  swelling  in  the  pit  of  the  stomach.  He  was  an  old 
soldier,  having  served  on  the  West  Coast  of  Africa  and  on 
various  stations  in  the  West  Indies.  Since  he  left  the  army, 
ten  years  before,  he  had  led  a  debauched  life,  but  had  never 
been  seriously  ill  until  last  year,  when  he  suffered  from  a  bad 
attack  of  dysentery.  From  this  he  completely  recovered,  and 
remained  well  until  February,  1898,  when  a  severe  pain  in  the 
lumbar  region  developed,  which  has  continued.  At  the  be¬ 
ginning  of  August,  1898,  he  noticed  a  swelling  above  the 
navel  which  was  becoming  more  and  more  painful. 

His  general  condition  on  admission  a  week  later,  except  for 
the  very  painful  lump  in  the  epigastrium,  was  not.  serious, 
although  the  temperature  was  102°  F.  There  was  no  jaundice. 
The  tumour  was  found  to  be  about  the  size  of  a  full-grown 
fcctal  head,  and  projected  prominently  in  the  epigastric 
region,  filling  the  space  between  the  ensiform  cartilage  and 
the  umbilicus,  and  extending  from  side  to  side  as  far  as  the 
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tips  of  the  eighth  costal  cartilages.  The  tumour  visibly 
pulsated,  the  pulsation,  on  further  examination,  being  found 
to  be  not  expansile,  but  communicated  from  the  large  vessels 
below.  The  skin  over  the  tumour  was  smooth  and  normal  in 
appearance;  it  did  not  feel  hotter  than  the  surrounding  skin 
Fluctuation  was  well  marked  over  the  lower  half  of  the  mass 
which  terminated  below  in  a  well-defined  rounded  edge.  The 
upper  portion  was  hard  and  smooth,  and  was  gradually  lost 
under  the  ribs,  from  which,  however,  it  was  quite  free.  On 
respiration,  the  tumour  moved  synchronously  with  the  dia¬ 
phragm.  A  state  of  such  great  discomfort  as  exhibited  by  the 
patient  demanded  prompt  measures.  I  decided  to  operate  at 
once. 

The  needle  of  a  hypodermic  syringe  was  inserted  into  the 
lower  fluctuating  portion  of  ilie  tumour,  and  a  bead  of  pus 
withdrawn.  Then,  after  cleansing  the  skin  without  any 
anaesthetic,  general  or  local,  an  incision  was  made  an  inch 
and  a-half  long  in  the  middle  line,  midway  between  the 
umbilicus  and  xiphoid.  The  tissues  cut  through  were  much 
thickened  and  indurated.  The  scalpel  entered  so  far  without 
any  signs  of  pus  showing  that  I  began  to  feel  anxious  about 
my  diagnosis,  but  after  another  stroke  of  the  knife  a  large 
quantity  of  pus,  considerably  over  two  pints,  escaped.  It  was 
brownish,  curdy,  and  mixed  with  blood.  The  peritoneal 
cavity  was  not  opened,  as  firm  adhesions  had  formed.  The 
abscess  cavity  was  then  thoroughly  syringed  out  with  carbolic 
lotion— 1  an  So— a  large  drainage  tube  4  inches  long  inserted 
and  finally  the  wound  dressed  with  wood  wool  and  iodoform' 
and  over  everything  a  large  pad  of  “marine  tow.”  The 
patient  bore  the  operation  remarkably  well.  It  was  performed 
in  bed  to  avoid  the  pain  of  moving  him.  The  next  morn¬ 
ing,  after  an  excellent  night,  the  temperature  was  norma] 
and  it  did  not  again  rise  above  normal.  The  patient  made  an 
uninterrupted  recovery. 

Remarks.— It  seems  to  me  that  the  special  points  of  interest 
are  .  (1)  The  fact  that  no  anaesthetic  was  given  ;  (2)  the  very 
large  size  of  the  tumour ;  (3)  that  it  was  evidently  intending 
to  break  its  way  out  through  the  anterior  abdominal  wall ; 
(4)  the  fortitude  of  the  patient ;  and  (5)  the  ease  with  which 
it  was  possible  to  make  a  diagnosis  without  waiting  for  other 
signs  and  symptoms. 
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N.  T.  Brewus,  M.D.,  Vice-President,  in  the  Chair. 

Wednesday,  July  12th,  1899. 

Specimens. 

Dr.  Keppie  Paterson  showed  a  small  Sequestrum,  removed 
from  the  Bladder  ;  it  evidently  came  from  the  posterior  part 
of  the  body  of  the  os  pubis ;  there  was  enlargement  of  the 
surrounding  lymphatic  glands,  and  probably,  therefore,  the 
condition  was  tuberculous.— Dr.  Haultain  showed :  (1)  Tuber¬ 
culous  Fallopian  Tubes  removed  from  a  woman,  aged  46-  (2) 
Diseased  Appendages,  removed  purely  for  symptoms ;  there 
was  severe  pain  at  the  menstrual  periods,  apparently  from 
enormous  fibrous  thickening  of  the  tunica  albuginea.— Dr. 
Haig  Ferguson  showed:  (1)  An  Ovarian  Tumour,  with  Pyo- 
salpinx  on  the  same  side  ;  (2)  Ovarian  Tumour,  with  special 
reference  to  the  after-history  (mania)  of  the  patient;  (2)  a 
myxoma  of  the  Chorion. — Dr.  J.  W.  Ballantyne  showed  a 
specimen  of  Foetal  Peritonitis  ;  apparently  the  fcetus  had  died 
while  the  mother  was  subjected  to  severe  strain  in  nursing 
some  of  her  relatives  who  were  suffering  from  measles. 

Induction  of  Premature  Labour  in  a  Case  of 
Cancer  of  Rectum. 

Dr.  Me  Vie  (Chirnside)  read  a  paper  entitled  “Mother 
versus  child  :  Notes  of  a  case  of  induction  of  premature  labour 
in  a  patient  who  had  carcinoma  of  the  rectum.”  The  compara¬ 
tive  rarity  of  the  complication,  and  the  important  questions  of 
treatment,  made  the  case  specially  interesting.  When  two 
lives  were  in  danger  the  first  question  was  which  ought  to  be 
saved  ?  What  was  the  relative  mortality  of  different  operative 
measures  ?  What  was  the  relative  value  of  maternal  and 
icetal  life  ?  How  was  the  question  altered  where  the  maternal 
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life  was  certain  to  be  shortened  by  existing  incurable  diseasp  p- 
Irs.  A,  5-para,  aged  35  years,  had  suffered  from  constipation 
from  the  date  of  her  last  confinement  twenty  months 
previously.  AH  her  labours  had  been  natural  and  easy  When 
seen  on  March  8th  last  she  said  she  considered  herself  6  month* 
advanced  m  pregnancy,  and  she  complained  of  severe  const! 
pat  ion.  In  the  evening  of  that  day  Dr.  McVie  was  summoned 
to  attend  what  was  believed  to  be  a  miscarriage.  The  nains 
however,  were  abnormal ;  there  was  no  haemorrhage  and  iwv 
discharge  of  any  kind.  The  posterior  vaginal  walfwas  found 
bulged  forward,  and  hard  and  irregular  on  the  surface  The 
hardness  extended  above  the  level  of  the  posterior  fornix 
Ihe  posterior  lip  of  the  os  uteri  was  elongated,  soft  and 
oedematous,  the  anterior  was  very  short.  The  os  was  not  di  lated 
Fer  rectum  a  hard  irregular  tumour,  about  i±  inch  above  the 
internal  anal  sphincter,  was  found.  This  tumour  at  its  lower 
extremity  occupied  the  rectum  as  a  cervix  uteri  does  the 
vagina,  there  being  about  an  inch  of  the  tumour  free  of  the 
rectal  wall  all  round.  Through  an  opening  in  this  downward 
projection  the  finger  could  with  some  pressure  be  passed  up¬ 
wards  for  over  2  inches,  when  the  opening  either  widened  or 
the  tumour  altogether  ended,  it  was  not  easy  to  discover 
which,  probably  the  posterior  portion  thinned  away.  The 
tumour  was  rather  an  annular  tube  than  a  ring,  the  canal 
running  through  it  being  hard  and  irregular,  arid  the  sides- 
almost,  if  not  in  some  places  actually,  in  contact.  It  was  ad¬ 
herent  to  the  sacrum.  Over  all  it  was  about  the  size  of  a 
hen  s  egg,  somewhat  flattened  from  before  backwards  The 
fact  of  the  tumour  being  adherent  to  the  sacrum,  the  posterior 
vaginal  wall  adherent  to  its  anterior  surface,  the  condition  of 
the  posterior  lip  of  the  os  uteri  and  the  probable  adhesion  of 
thf,  cjTvlx  t°  the  upper  part  foreboded  an  unequal  and  diffi¬ 
cult  dilatation  in  labour,  as  well  as  a  risk  of  tearing  or  abrasion 
of  the  adherent  vaginal  mucous  membrane.  The  diagnosis 
obviously  was  rectal  obstruction  due  to  an  inoperabfe  car¬ 
cinoma.  The  bowels  were  relieved  by  means  of  tepid  water 
enemata,  and  the  pains  ceased.  There  was  no  over-distension 
of  the  bladdei.  The  size  and  situation  of  the  tumour  rendered 
delivery  at  full  term  per  vias  naturales  impossible.  Termina¬ 
tion  of  the  pregnancy  by  induced  labour  had  increased  dano-er. 
The  grave  risk  of  a  Caesarean  section  loomed  ahead,  with  the 
health  of  both  mother  and  child  vitiated.  There  was  another 

possibility— namely,  thesuddenspontaneousonsetof  labourpre- 

maturely  after  the  vaginal  route  had  become  so  blocked  as  to  ne¬ 
cessitate  Caesarean  section.  The  sufferings  of  the  patient  were 
meanwhile  becoming  severe.  It  was  decided  to  induce  prema¬ 
ture  labour,  and  soon  afterwards  to  have  colotomy  performed. 
At  this  stage  came  an  authoritative  opinion  to  the  effect  that 
the  pregnancy  ought  to  be  allowed  to  go  on  to  full  term  and 
delivery  effected  by  Caesarean  section,  on  the  ground  mainly 
that  the  child  s  was  the  more  valuable  life.  Dr.  McVie  then 
discussed  the  data  on  which  the  relative  value  of  the  two 
1  ves  of  mothei  and  child  was  determined.  The  expectancy 
of  life  of  both  was  discussed  in  this  relation.  The  life  value 
in  its  peisonal,  social,  and  racial  elements  was  also  discussed.. 
Meanwhile,  the  sufferings  of  the  patient  increased.  The 
straining  and  pain  were  excessive.  The  bowel  became  more- 
difficult  to  unload  on  account  of  a  small  scybalous  mass  that 
lay  on  the  upper  opening  of  the  tumour,  and  acted  like  a  ball 
valve.  The  enemata  became  more  difficult,  more  painful,  and- 
less  effective.  Once  more  the  induction  of  premature  labour 
was  resolved  on.  This  was  done  slowly.  Birth  occurred 
60  hours  after  the  introduction  of  the  catheter  into  the  uterus 
—during  the  last  3  hours  the  patient  was  under  chloroform. 
The  tumour  remained  immovable,  so  that  the  dread  of  a  tear 
was  soon  seen  to  be  groundless.  The  placenta  was  removed 
20  minutes  after  the  child,  and  there  was  little  bleeding.  The 
puerperium  was  uneventful,  the  mother  was  out  of  bed  in  the- 
second  week,  and  the  child  was  thriving.  Subsequent  history: 

To  allow  of  colotomy,  the  child  was  placed  under  the  care  of 
an  aunt  at  the  end  of  five  weeks.  It  died  at  the  end  of  the- 
seventh  week  from  enteritis,  caused  probably  by  improper 
feeding ;  but  doubtless  its  prematurity  of  birth  was  an  in¬ 
directly  contributory  cause.  At  the  end  of  the  sixth  week  a 
recto-vaginal  fistula  was  discovered  in  the  mother,  but  there 
was  no  sloughing  or  abrasion.  Probably  this  was  due  to  an 
extension  of  the  disease.  Flatus  and  faeces  passed  more  freely 
per  vaginam  than  per  rectum.  The  necessity  for  a  colotomy  no 
longer  existed.  The  patient  still  required  an  aperient  and  a 
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morphine  suppository,  but  she  took  food  fairly  well,  and 
attended  to  her  household  duties.  The  advantages  to  the 
patient  from  the  procedure  adopted  might  be  summed  up  as 
follows  :  (1)  The  relief  from  the  mental  depression  caused  by 
the  dread  of  an  impending  serious  operation ;  (2)  the  ner¬ 
vous  energy  thus  liberated  and  distributed  among  the  various 
functions  made  life  more  cheerful,  aided  digestion,  anci  gave 
greater  tonicity  to  the  bowels ;  (3)  the  patient  received  that 
amount  of  nutrition  which  went  to  nourish  the  child,  and 

her  strength  was  more  easily  maintained. 

The  paper  was  discussed  by  Drs.  Berry  Hart,  .James 
Ritchie,  Church.  J.  W.  Ballantyne,  F.  W.  Haultain, 
Fordyce,  and  the  President  ;  and  Dr.  Mc\  ie  replied. 

A  Case  of  Fibrous  Mole. 

Dr.  D.  Berry  Hart  read  notes  on  this  subject.  Patho¬ 
logical  questions  in  relation  to  what  are  termed  “moles  ”  were 
of  the  greatest  interest  and  importance,  and  yet  it  must  be 
confessed  that  attention  had  been  paid  to  them  by  obstetricians 
only  of  recent  years,  and  our  knowledge  was  as  yet  of 
the  scantiest  description.  The  reason  for  this  had  probably  | 
been  that  the  interest  in  such  cases  had  been  divided,  the 
obstetricians  being  specially  concerned  with  the  clinical 
features,  and  only  languidly  hitherto  in  the  pathological  con¬ 
ditions  ;  while  the  pure  pathologist  of  course  not  grasping  the 
clinical  features,  and  not  being  usually  an  expert  in  normal 
placental  anatomy,  could  give  only  a  partial  explanation  of 
the  conditions  found.  The  only  way  to  settle  such  points  was 
for  the  teaching  obstetrician  and  gynecologist  to  make  up  his 
mind  that  he  must  study  the  pathology  himself,  and)  not 
shift  it  on  to  the  shoulders  of  others  who  were  already  over¬ 
weighted.  By  a  “  mole  ”  was  understood  a  “mola”  or  “  mass” 
expelled  from  the  uterus,  and  always  the  result  of  an  abortion 
occurring  usually  in  the  early  months  of  pregnancy.  They 
possessed  the  common  features  of  marked  alteration 
of  structure,  asepsis,  absence  of  distinct  foetus  as  a 
rule,  and  tendency  to  be  retained  in  the  uterus 
without  marked  symptoms,  not  for  an  indefinite  time, 
but  often  for  several  months.  The.  ordinary  hydatid 
mole  did  not  possess  all  these  characteristics,  but  the  fleshy 
and  fibrous  mole  did  markedly.  The  recognised  varieties  of 
mole  were,  first,  the  hydatid  mole  ;  secondly,  the  rarer  fleshy 
mole  ;  and  thirdly,  the  still  more  rare  fibrous  mole,  of  which 
a  unique  example  was  submitted.  The  patient  from  whom  it 
was  obtained  was  sent  to  Dr.  Berry  Hart  by  Dr.  Griffith  (Fal¬ 
kirk)  with  the  history  that  nine  months  before  she  had  suf¬ 
fered  from  a  threatened  abortion  at  the  third  month.  This 
seemed  to  have  passed  off,  but  while  amenorrhoea  varied  with 
an  occasional  flooding  had  occurred  during  the  nine  months 
subsequent,  she  was  evidently  not  normally  pregnant.  The 
presumption  after  her  threatened  miscarriage  was  that  she 
was  going  on  normally  to  full  time,  yet  here  she  was,  three 
months  after  her  expected  confinement,  and  no  appearance 
of  a  child.  On  examination  Dr.  Berry  Hart  found  the  uterus 
the  size  of  a  three  months’  pregnancy,  and  came  to  the  conclu¬ 
sion  that  the  clinical  features  pointed  to  fleshy  mole.  Shortly 
after  her  return  home  she  expelled  the  mass  now  shown.  It 
was  pear-shaped,  and  measured  4!  inches  by  2§  inches  (1 1} 
cm.  by  6\  cm.).  It  wa3  rough  externally,  and  on  vertical 
mesial  section  was  seen  to  be  made  up  almost  entirely  of  a 
white  glistening  mass  coarsely  granular, with  a  smallamniotic 
cavity  at  the  lower  end,  but  no  foetus.  On  microscopical 
examination  the  glistening  mass  already  described  was  found 
to  be  made  up  of  hypertrophied  villi,  which  presented  the 
following  peculiarities.  The  core  of  the  villus,  instead  of 
being  composed  of  a  tissue  intermediate  between  myxomatous 
tissue  and  ordinary  connective  tissue,  was  made  up  of  wavy 
fibrous  tissue,  with  very  few  corpuscular  elements,  and  hardly 
any  vessels.  Where  the  villi  did  not  touch  one  another,  the 
epithelium  was  fairly  well  nreserved,  but  at  other  places  the 
villi,  intervillous  spaces,  and  decidual  cells  were  blended.  Here 
the  villi  lost  their  epithelium,  the  decidual  cells  were  well  pre¬ 
served,  and  there  was  also  present  a  homogenous  brownish 
substance,  whose  nature  was  difficult  to  ascertain,  It  was 
probably  fibrin.  At  present  Dr.  Berry  Hart  was  not  quite 
clear  as  to  the  nature  of  the  change,  and  he  therefore  at 
present  merely  recorded  the  case  and  showed  the.specimens. 
The  note  was  accompanied  by  a  series  of  microscopical 
sections. 


Election  of  an  Honorary'  Fellow. 

Dr.Ercole  Pasquali,  Professor  of  Obstetrics  and  Gynaecology 
in  the  University  of  Rome,  was  unanimously  elected  an 
Honorary  Fellow  of  the  Society. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Phytsiology. 

D.  J.  Coffey,  M.B.,  President,  in  the  Chair. 

Friday ,  June  2nd,  1899. 

Distribution  of  Glands  in  Human  GDsopiiagus. 

The  President  said  that  the  oesophagus,  after  fixation  and 
hardening,  was  divided  into  twelve  segments  of  equal  length, 
and  then  sectioned.  The  glands  appeared  isolated ;  they 
were  large  enough  to  be  distinctly  visible  to  the  naked  eye, 
and  lay  embedded  in  a  fairly  close-textured  fibrous  sub¬ 
mucosa.  Each  one  was  formed  of  a  close  cluster  of  alveoli, 
lying  a  short  distance  below  a  well-defined,  continuous,  and 
rather  broad  band  of  muscularis  mucosae.  Sometimes  a  de¬ 
tached  strip  of  this  muscular  layer  extended  below  the  gland. 
In  the  ti*ansverse  sections,  of  which  a  complete  set  had  not 
yet  been  made,  the  glands  occurred  in  interrupted  vertical 
rows.  The  whole  arrangement  contrasted  remarkably  with 
the  thick  almost  unbroken  stratum  of  glands  which  occupied 
the  whole  submucosa  in  the  dog.  The  number  of  glands  in 
any  one  vertical  section  through  the  whole  length  of  the  tube 
was  about  thirteen  as  a  rule.  They  were  placed  in  the  suc¬ 
cessive  segments,  in  the  following  order  from  above  down- 
three  in  the  upper  four  segments,  four  in  the  next  two,  the 
succeeding  two  segments  were  devoid  of  glands,  then  fol¬ 
lowed  four  glands,  and,  lastly,  two  in  the  remaining  segments. 
The  examination  of  the  junction  of  the  tube  with  the  stomach 
was  as  yet  unfinished.  The  upper  half  of  the  mucous  mem¬ 
brane  was  therefore  better  supplied  with  glands  than  the 
lower  half.  Other  features  of  the  histological  structure  in¬ 
vestigated  showed  that  the  unstriped  muscle  in  the  circular 
coat  extended  almost  to  the  upper  extremity  of  the  tube. 

Histology  of  Human  Vermiform  Appendix. 

The  President  said  that  the  general  arrangement  and 
structure  of  the  layers  of  the  tube  corresponded  with  that  of 
the  large  intestine.  The  muscular  layers  were,  however, 
pretty  thick  for  a  tube  of  such  dimensions,  the  external  or 
longitudinal  being  complete,  and  containing  almost  as  many 
rows  of  cells  as  the  circular  layer.  The  submucous  coat  was 
almost  wholly  occupied  by  lymphoid  nodules  arranged  in  a 
thick  ring.  Each  one  was  conical  in  form,  base  outwards,  and 
surrounded  by  a  capsule  lined  with  endothelial  cells,  which 
thus  constituted  a  lymph  sinus  drained  by  the  lymphatics. 
The  solitary  follicles,  which  in  the  intestine  were  mamly  in 
the  mucosa,  were  here  crushed  out  into  the  submucosa  alto¬ 
gether.  This  determined  a  condensation  of  the  proper  areolar 
constituents  of  this  layer  into  a  band  of  dense  fibrous  tissue, 
lying  outside  the  nodules  and  separating  them  from  the 
muscular  wall.  One  or  two  thick  bands,  however,  remained 
in  the  radial  direction,  and  ran  inwards  from  the  muscular  to 
the  mucous  coat.  The  lymphoid  nodules  varied  much  in  size, 
and  a  few  large  ones  appeared  to  be  projected  inwards  from  the 
ring,  invading  the  mucous  coat  and  reaching  to  the  epithelial 
surface.  These  differed  in  shape  from  the  submucous  nodules, 
being  pyriform,  with  the  broad  end  inwards.  .  They  might  be 
described  as  a  sort  of  second  ring  pushed  inwards  from  the 
crowded  outer  set.  The  want  of  uniformity  in  the  size  of  the 
nodules  was  apparently  associated  with  the  irregularity  of  the 
lumen  of  the  tube.  The  glands  of  the  mucous  coat  were  of  the 
normal  character,  and  were  fairly  numerous.  The  museulans 
mucosae  was  thin  and  badly  defined,  it  was  broken  into  strips 
and  lay  immediately  internal  to  the  apices  of  the  conical 
lymphoid  nodules.  _  . 

Professor  Purser  said  that  the  finding  of  unstripecl 
muscular  tissue  so  high  up  in  the  oesophagus  was  very 
interesting,  and  a  new  fact  to  him.  The  distribution  of 
lymphoid  tissue  in  the  vermiform  appendix  was  very  interest¬ 
ing  ;  in  the  rabbit  it  was  the  rule  that  two  or  three  layers  of 
adenoid  tissue  were  present  lying  over  each  other. 

Professor  Birmingham  also  made  remarks. 

Thoracic  and  Abdominal  Organs  in  the  Lemur. 
j  Dr.  C.  J.  Patten  read  a  paper  on  the  form  and  position  o* 
the  thoracic  and  abdominal  organs  in  the  lemur. 
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Serial  Sections  of  the  Adult  Human  Body  made 
without  Freezing. 

Professor  Frazer  exhibited  serial  sections  of  the  entire 
head  and  neck,  several  from  the  thoracic  region,  and  the 
entire  lower  limb,  from  a  subject  which  he  had  cut  in  the 
transverse  vertical  direction,  and  serially  at  intervals  of 
about  1  inch,  from  the  crown  of  the  head  to  the  soles  of  the 
feet.  The  subject  had  been  injected  from  the  femoral  artery 
with  a  modified  formalin  solution  under  a  pressure  of  about 
8  feet ;  it  had  then  remained  exposed  to  the  air  without 
covering  in  the  preparation  room,  when  it  was  removed  to  the 
dissecting  room,  and  cut  serially  at  the  intervals  stated  above 
with  an  ordinary  amputating  knife,  and  a  small  saw  without 
a  back,  the  latter  being  applied  to  the  bone  wherever  that 
became  necessary.  The  sections  were  perfect,  both  as  re¬ 
gards  the  hardening  and  the  colour  of  the  various  tissues. 

Formalin  Specimen  of  the  Abdomen. 

Pi’ofessor  Birmingham  exhibited  a  formalin  specimen  of 
the  abdomen,  prepared  to  show  the  lines  of  reflection  of  the 
peritoneum. 

Section  of  Medicine. 

Friday ,  May  19th,  1899. 

J.  W.  Moore,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 

JJiabetes  insipidus. 

Dr.  Lumsden  read  the  notes  of  three  cases  which  he  regarded 
as  genuine  examples  of  diabetes  insipidus.  Case  1.  M.  M., 
aged  9,  was  admitted  to  Mercer’s  Hospital,  June,  1898  ;  family 
history  good  ;  well  nourished,  blond,  of  a  fresh  complexion, 
and  fairly  moist  skin  ;  tongue  and  lips  very  dry,  and  he  com¬ 
plained  of  an  insatiable  thirst ;  appetite  very  poor,  vomited 
occasionally  after  solid  food ;  urinated  frequently,  and  shivered 
very  often  before  micturition  ;  physical  examination  revealed 
no  abnormality ;  pulse  intermittent  at  times,  of  low  tension, 
its  rate  varying  from  75  to  1 10 ;  complained  frequently  of  head¬ 
ache  which  causes  him  to  cry  out;  of  an  excitable  and 
emotional  temperament,  flushed  up  when  spoken  to;  increased 
knee-jerk,  quadriceps  reflex  slightly  present,  and  an  attempt 
at  ankle  clonus  ;  temperature  normal  or  subnormal.  About 
six  or  eight  months  ago  it  was  first  noticed.  He  was  drink¬ 
ing  large  quantities  of  fluid  ;  it  did  not  follow  an 
illness  or  accident,  although  a  history  of  a  fall  on 
head  three  or  four  years  ago  was  to  be  obtained.  The  poly¬ 
dipsia  first  appeared.  While  in  hospital  the  greatest  quantity 
of  fluid  drank  in  one  day  was  860  ounces,  the  greatest  quantity 
voided  being  750  ounces.  On  two  occasions  when  fluids  were 
restricted  he  drank  his  own  urine.  The  urine  was  of  a  pale 
greenish  colour,  alkaline  or  faintly  acid  ;  specific  gravity  1001 
to  1002.  No  albumen  or  glucose  was  ever  discovered, 
although  daily  examined  for  a  period  extending  over  five 
months.  Inosit  was  not  present.  Urea  varied  from  150  to  600 
grains  in  twenty-four  hours.  Eyes  normal;  blood  normal. 
Various  treatments  were  tried,  and  although  his  general  health 
very  greatly  improved,  and  subjective  symptoms  disappeared 
when  discharged,  he  was  passing  from  300  to  400  ounces,  and 
drinking  about  300  ounces  fluid  in  twenty-four  hours.  Case  11. 

A  healthy,  vigorous-looking  labourer,  aged  64.  Good  family 
history ;  a  violent  blow  on  the  head  twenty  years  ago,  after 
which  the  polydipsia  and  polyuria  appeared,  and  has  since 
persisted;  given  to  alcoholic  excesses  all  his  life;  skin 
very  dry  ;  complains  of  dryness  of  mouth  and  tongue,  which 
is  covered  with  a  darkish-brown  fur  ;  appetite  good,  but 
not  excessive  ;  organs  sound  ;  no  cardio-vascular  evidence 
of  granular  kidney  ;  pulse  72,  regular,  and  of  distinctly 
low  tension;  reflexes  sluggish;  complained  of  frequent 
occipital  headache  and  pain  in  lumbar  region  ;  very  easily 
tired,  and  nervous  when  up,  preferred  to  lie  in  bed ;  drank 
irom  260  to  300  ounces  in  twenty-four  hours,  and  passed  about 
12  pints  of  a  pale-coloured  urine,  faintly  acid  ;  no  albumen  ; 
no  sugar  ;  density  1003  ;  inosit  present ;  no  casts  ;  eyes  ex¬ 
amined  revealed  chronic  glaucoma,  but  no  retinitis  or  neur¬ 
itis  ;  had  somewhat  improved  on  valerianate  of  zinc,  but  still 
polyunc.  Case  in.  Girl,  17  years  ;  fall  on  back  of  head  four 
years  ago,  shortly  after  which  polydipsia  and  polyuria  ap¬ 
peared  ;  used  to  drink  upwards  of  20  pints  a  day.  On  admis¬ 
sion  she  was  passing  and  drinking  about  14  pints  daily  ;  pale 
urine  ;  specific  gravity  1002,  neutral ;  no  albumen  ;  no  sugar; 


no  inosit ;  no  casts  ;  urea  greatly  diminished,  organs  sound  • 
pulse  tensions  low,  and  no  signs  whatever  of  granular  kidney’ 
iShe  was  first  tried  on  various  drugs  without  good  effect  finally 
on  valerianate  of  zinc,  commenced  in  |-grain  doses  thrice 
daily,  and  increased  gradually  till  she  was  taking  22  grains  in 
twenty-four  hours.  The  result  was  wonderful,  the  thirst  dis¬ 
appearing  and  urine  excretion  falling  to  the  normal.  She  had 
been  under  constant  observation  ever  since  (four  months). 
Her  general  health  had  improved,  she  had  gained  in  weight' 
and  there  had  been  no  return  of  the  polydipsia  or  polyuria.  ’ 
The  President,  Dr.  Walter  Smith,  and  Dr.  Little  made 
remarks  ;  and  Dr.  .1 .  Lumsden  replied. 

Widal’s  Reaction  as  a  Diagnostic  in  Typhoid  Fever. 
Dr.  Littledale  gave  an  account  of  120  cases  on  which  he 
had  tried  Widal’s  reaction.  At  first  the  blood  serum  and 
typhoid  bouillon  were  mixed  in  the  proportion  of  1  to  10,  but 
this  was  found  quite  useless,  as  cases  other  than  typhoid  gave 
an  agglutination  reaction.  Later  the  proportion  used  was 
1  to  40.  Results  were  divided  into  positive,  negative,  and 
doubtful,  but  there  were  only  a  few  of  the  latter,  and  these 
would  have  probably  been  eliminated  if  higher  dilutions  were 
used.  Three  cases  of  diphtheria  that  had  received  antitoxin 
gave  an  agglutination  reaction,  as  did  also  antidiphtherial 
serum  itself.  Typhus  and  acute  tuberculosis  always  gave 
negative  results.  The  conclusion  arrived  at  was  the  unques¬ 
tionable  value  of  the  test  when  applied  in  the  second  week, 
as  the  earliest  case  tested  was  on  the  fifth  day  of  illness,  and 
when  a  dilution  of  not  less  than  1  in  40  was  used. 

Dr.  M‘Evoy,  Dr.  Finny,  and  the  President  made  remarks  ; 
and  Dr.  Littledale  replied. 

Tachycardia  Ending  Fatally  by  Thrombosis  of  Both 
Femoral  Arteries. 

Dr.  Finny  read  the  clinical  notes  of  three  cases  of 
tachycardia,  the  first  two  cases  being  examples  of  par¬ 
oxysmal  heart  hurry  ;  the  third  case  was  persistent 
for  sixteen  days,  and  ended  fatally  with  gangrene 
of  both  lower  extremities  due  to  arterial  thrombosis.  He 
called  attention  to  the  rarity  of  the  condition,  the  remarkable 
character  of  the  pulse,  its  recurrent  or  paroxysmal  features, 
the  length  of  time  life  might  be  maintained,  and  the  paucity  of 
post-mortem  examinations,  and  referred  to  important  contribu¬ 
tions  to  the  subject  by  Drs.  Bristowe,  Bouveret,  Herringham, 
and  Williams.  The  condition  might  come  on  seemingly  with¬ 
out  cause,  and  might  attack  at  any  age,  5  to  70  years  of  age. 
He  gave  the  several  theories  founded  on  the  teaching  of  physi¬ 
ology,  experiment,  and  pathology,  and  yet  none  quite  suited  the 
case  of  a  heart  suddenly  beating  200  to  240,  and  as  suddenly, 
after  hours’  or  days’  duration,  by  day  or  by  night,  falling  to  70 
or  80.  In  conclusion,  he  mentioned  that  of  the  six  fatal  cases 
which  had  been  examined  after  death,  three  showed  infla- 
mation  or  fatty  disease  of  the  muscle  of  the  heart,  and  three 
dilatation;  and  he  contrasted  one  of  his  own  cases  in  which 
the  myocardium  was  perfectly  healthy,  and  the  organ  not 
dilated.  The  cause  of  the  gangrene  was  arterial  and  venous 
thrombosis  of  the  iliac  on  one  side  and  the  femoral  on  the  other, 
while  the  kidneys,  lungs,  and  liver  were  the  seat  of  infarcts. 
And  yet  none  of  these  infarcts,  any  more  than  the  heart  itself, 
showed  any  bacteriological  evidence  of  infective  or  other 
micro-organisms.  The  reading  of  it  was  probably :  first, 
primary  febrile  infection,  possibly  influenza ;  secondly,  cardiac 
weakness  as  its  effect,  tachycardia  as  another  possible  effect 
of  the  toxin  on  the  cardise  ganglia ;  and  thirdly,  thrombosis  of 
the  right  and  left  auricles,  and  infarctions  (emboli)  of  the  pul¬ 
monary  and  systemic  arteries. 

The  President,  Dr.  W.  Langford  Symes,  Dr.  Knott,  and 
Dr.  Little  spoke  ;  and  Dr.  Finny  replied. 


West  London  Medico-Chirurgical  Society.— The  follow¬ 
ing  were  elected  officers  and  members  of  Council  for  1899-1900 
at  the  annual  meeting  held  on  July  14th  -.—President:  Dr.  J. 
Barry  Ball.*  Vice-Presidents :  Mr.  C.  M.  Tuke,  Mr.  L.  A. 
Bidwell,  Dr.  Seymour  Taylor,*  Mr.  Neville  Wood.*  Council: 
Dr.  Andrew  Elliott,  Dr.  F.  H.  Low,  Dr.  J.  Harper,  Mr.  C. 
Andrews,  Dr.  F.  J.  McCann,  Mr.  F.  R.  Mallard,  Mr.  F. 
Savary,  Dr.  L.  Dobson,*  Mr.  E.  Bartlett,*  Dr.D.R.  Pearson,* 
Mr.  H.  W.  Chambers,*  Mr.  G.  E.  Twynam.*  Treasurer ;  Mr. 
T.  Gunton  Alderton.  Secretaries :  Dr.  G.  D.  Robinson,  Dr.  G. 
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P.  Shuter.*  Librarian:  Mr.  0.  B.  Keetley.  Editor  of  Journal : 
Mr.  H.  Percy  Dunn.  Editorial  Secretary  of  Journal:  Mr. 
McAdam  Eccles.  *  Those  gentlemen  whose  names  are 
marked  with  an  asterisk  did  not  hold  similar  office  last  year. 


Ulster  Medical  Society. — The  annual  business  meeting 
of  this  Society  was  held  in  the  Museum,  Belfast,  on  July 
14th.  In  the  absence  of  the  President  (Dr.  Nelson)  the  chair 
was  taken  by  the  Ex-President  (Dr.  J.  A.  Lindsay).  The 
annual  reports  of  the  Council,  the  Treasurer,  the  Librarian, 
and  the  Pathological  Secretaries  were  presented.  From  these 
it  appeared  that  the  Society  continues  in  a  prosperous  state, 
and  lhat  the  balance  in  the  Treasurer’s  hands  had  been  con¬ 
siderably  augmented  during  the  year.  The  election  of  office¬ 
bearers  for  the  ensuing  session  was  then  proceeded  with,  the 
following  being  the  result:  President:  Dr.  James  Graham. 
Vice-Presidents :  Dr.  Stratford  Smith  and  Dr.  Darling.  Mem- 
•bers  of  Council:  Dr.  McKisack,  Dr.  Calwell,  Dr.  John 
Campbell,  Professor  Byers,  Dr.  Dempsey,  and  Dr.  Bigger. 
Pathological  Secretaries:  Dr.  Lorrain  Smith  and  Dr.  Thomas 
Houston.  Honorary  Librarian:  Dr.  Cecil  Shaw.  Honorary 
Treasurer:  Dr.  McCaw.  Honorary  Secretary:  Dr.  James 
■Colville. 


REVIEWS, 


The  Use  of  Lead  Compounds  in  Pottery,  from  the 
Potter’s  Point  of  View.  By  William  Burton,  F.C.S. 
London:  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co., 
Limited.  1899.  (Demy  8vo,  pp.  90.  is.) 

This  is  “  a  controversial  pamphlet,  but  none  the  less  fair  and 
accurate  on  that  account,”  in  which,  while  the  dangers  of 
pottery  manufacture  wherever  lead  glazes  is  used  is  acknow¬ 
ledged,  an  attempt  is  made  to  show  that  the  dangers  to  health 
have  been  exaggerated  by  the  press  and  public  speakers.  The 
writer  of  the  pamphlet,  who  is  a  director  of  Pilkington’s 
Tile  and  Pottery  Company,  Limited,  maintains  that  the 
report  of  the  two  experts  appointed  by  the  Home  Secretary  is 
a  little  more  sweeping  in  its  recommendations  than  the  con¬ 
ditions  of  the  industry  call  for  and  the  state  of  the  trade  will 
allow.  Pottery  manufacture  is  not  dangerous  in  all  its 
branches.  The  risks  to  health  are  unevenly  distributed. 

Mr.  Burton  falls  foul  of  the  Home  Office  report  when, 
for  example,  the  work  of  the  glost  placers  is  attacked.  It  is 
currently  believed  that  the  less  lead  there  is  in  a  glaze  the 
more  fire  is  required  for  its  fusion,  but  we  are  told  that  we 
must  not  infer  from  this  that  potters  use  lead  in  excess 
simply  to  save  coal.  Mr.  Burton  admits  that  in  ground 
laying,  colour  dusting,  and  ware  cleaning  sufficient  attention 
has  not  been  hitherto  paid  to  the  removal  of  dust,  and  hence 
the  large  number  of  cases  of  plumbism  in  these  occupations. 
Taking  the  pottery  industry  as  a  whole,  it  is  estimated  that 
■one  workmen  in  ten  runs  some  risk  of  poisoning.  Until  the 
first  quarter  of  1898  there  was  no  compulsory  medical 
inspection,  but  in  1899  this  examination  had  not  been  long  in 
force,  until,  as  the  writer  of  the  pamphlet  admits,  a  decided 
improvement  was  observed.  This  is  strong  testimony  to  the 
wisdom  of  the  step.  An  indictment  is  brought  by  the 
pottery  manufacturers  against  the  Home  Office  for  the  man¬ 
ner  in  which  its  statistics  have  been  presented,  but  we  see 
little  to  support  the  accusation.  The  question  whether  the 
-eases  of  plumbism  reported  were  of  persons  suffering  from 
lead  poisoning  for  the  first  or  second  time  is  of  little 
importance,  and  not  worth  quarrelling  about ;  they  were  cases 
of  plumbism.  Mr.  Burton  does  not  believe  that  the  day  of 
leadless  glazes  has  yet  come,  but  sees  much  in  the  recom¬ 
mendations  of  the  Home  Office  to  encourage  manufacturers  to 
persevere  with  experiments  in  this  direction. 

ZurFrage:  Wann  sind|Gallenstein-Kranke  zuOperiren? 
[When  shall  we  Operate  in  Patients  Suffering  from  Gall 
Stones  ?].  Von  Dr.  Franz  Fink.  Primararzt  am  Kaiser- 
Franz-Josef-IIospitale  in  Karlsbad.  Berlin:  August  Hirsch- 
wald.  (Demy  8vo,  pp.  40.  M.  1.) 

The  attempt  to  answer  the  question  in  the  title  of  this  small 
pamphlet  is  based  upon  an  analysis  of  17  operations,  con¬ 


ducted  upon  12  patients.  For  a  surgeon  living  in  Carlsbad, 
one  may  reasonably  express  surprise  at  the  number  of  opera¬ 
tions  being  so  insignificant.  But  what  is  lacking  in  number 
is  abundantly  compensated  for  in  the  severity  of  the  indi¬ 
vidual  cases.  The  author  informs  us  that  almost  all  gall¬ 
stone  cases  are  subjected  to  the  Carlsbad  “  cure.”  The  vast 
majority  of  patients  are  relieved  of  symptoms ;  only  in  the 
more  prolonged  or  complicated  cases  has  operation  been 
practised.  The  reasons  given  as  demanding  operation  in  the 
several  cases  were  in : 

Case  1.  Hydrops  of  gall  bladder  and  adhesion  to  the  abdominal  wall. 

Case  2.  Ulceration  of  gall  bladder,  with  a  fistula  near  the  umbilicus. 

Case  3.  For  3  years,  pain,  wasting,  and  fever. 

Case  4.  Stones  filling  a  gall  bladder  which  reached  to  the  umbilicus. 

Cases  s  and  6.  Continued  pain,  jaundice,  wasting  and  fever. 

Case  7.  Two  years’  pain,  jaundice,  wasting  and  fever. 

Case  S.  Five  months’  pain,  jaundice,  wasting  and  fever. 

Case  g.  Acute  illness  of  3  weeks’  duration,  preceded  by  jaundice 
pain,  etc. 

Case  10.  Three  years’  pain,  insomnia,  wasting,  etc. 

Case  11.  One  year’s  jaundice,  commencing  cholsemia. 

Case  12.  Rigors  :  acute  illness  following  upon  gall-stone  symptoms. 

On  these  12  patients  17  operations  were  performed,  one 
patient  undergoing  4  operations.  Of  the  12  patients  2  died  ; 
11  of  the  12  had  undergone  the  “cure”  with  decided  benefit 
in  each  case,  but  complete  relief  did  not  occur,  as  the  patho¬ 
logical  changes  were  too  far  advanced.  All  the  patients  were 
women.  The  ages  were  : 

Between  20  and  30  ...  ...  •••  3  patients 

,,  30  and  40  ...  ...  ...  1  ,, 

,,  40  and  50  ...  ...  ...  6  ,, 

,,  50  and  60  ...  ...  ...  2  ,, 

It  will  be  seen  from  this  very  brief  summary  that  the  mate¬ 
rial  upon  which  the  author  has  based  his  work  is,  so  far  as 
our  experience  in  England  goes,  nothing  short  of  the  extra¬ 
ordinary,  and  the  conclusions  at  which  Dr.  Fink  has  arrived 
are  proportionately  astounding.  In  summing  up,  he  says :  “  I 
should  perform  cholecystotomy  only  in  cases  in  which  the 
gall  bladder  shows  no  marked  alteration  ;  if  such  alteration  is 
present  I  consider  the  extirpation  of  the  gall  bladder  neces¬ 
sary.  I  consider,  also,  that  when  stones  have  left  the  gall 
bladder,  and  the  biliary  passages  are  cleared  by  cysticotomy 
or  choledochotomy,  that  extirpation  of  the  gall  bladder  is  the 
right  procedure.  The  gall  bladder  in  most  of  these  cases  is 
contracted,  the  mucous  membrane  altered,  and  its  functions 
interfered  with.  Under  such  circumstauees  I  do  not  think  the 
bladder  can  return  to  the  normal ,  and  I  therefore  recommend 
its  removal.” 

We  think  that  if  Dr.  Franz  Fink  desires  a  reasonably 
accurate  answer  to  his  query,  his  interrogation  must  be  put 
to  (others  than  himself.  In  England  we  are  accustomed  to 
operate  upon  our  cases  earlier  than  is  the  practice  in  Carls¬ 
bad.  We  do  not  see  in  12  consecutive  cases  such  serious 
havoc  wrought  by  persistent  gall-stone  irritation,  and  our 
death  list  is  consequently  not  so  tragic.  We  have  come  to 
recognise  that  here,  as  elsewhere,  in  abdominal  affections 
early  operation  is  practically  devoid  of  risk  in  the  absence  of 
“malignant  disease,  deep  jaundice,  or  infective  cholangitis.” 
These  latter,  we  are  learning,  are  not  improbably  the  results 
of  surgical  inaction. 

We  do  not  presume  to  say  that  the  day  has  yet  arrived  when 
a  definite  or  final  answer  can  be  given  to  the  question  Dr. 
Fink  puts  to  us.  The  evidence  which  he  lays  before  us,  as 
the  issue  of  his  practice,  differs,  however,  very  widely  from 
that  which  can  be  given,  we  venture  to  think,  by  the  majority 
of  surgeons. 


The  Duke  and  Duchess  of  York  opened  on  July  17th  a  new 
nurses’  home  attached  to  Queen  Charlotte’s  Lying-in  Hospital, 
Marylebone  Road. 

The  official  notice  of  the  annual  meeting  of  the  Italian 
Society  of  Internal  Medicine  has  now  been  issued.  This,  the 
tenth,  meeting  will  be  held  in  Rome  from  October  23rd  to  26th. 
Professor  G.  Baccelli,  Minister  of  Public  Instruction,  will  pre¬ 
side.  The  subjects  selected  for  discussion  are  :  (1)  Chlorosis ; 
(2)  The  Pathology  of  the  Pancreas.  The  former  will  be 
opened  by  Professors  A.  Riva  and  P.  Castellino;  the  latter 
by  Professors  L.  Devote  and  U.  Gabbi.  Reports  on  the  progress 
during  the  year  of  therapeutics  and  diagnosis  have  been  en¬ 
trusted  to  Professors  Boeri  and  Ri\  a  Rocci.  Application  for  asso¬ 
ciate’s  tickets  (10  francs)  and  notices  of  papers  to  be  read  may  be 
addressed  to  Professor  L.  Lucatello,  5,  Via  University  Padua. 


JOLY  22,  1899.] 


PROCEEDINGS  OF  COUNCIL. 


f  The  British 
L Medical  Journal 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  on  Wednesday,  July  12th.  Present: 
Dr.  Robert  Saundby,  LL.D.,  President  of  Council,  in  the  Chair. 

Dr.  John  Ward  Cousins,  President-elect. 

Dr.  Charles  Parsons,  Treasurer. 


Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  Thomrs  Bridgwater,  LL.D., 
Harrow-on-the-Hill. 

Dr.  J.  Brassey  Brierley,  Old  Traf- 
ford. 

Mr.  H.  Langley  Browne,  West 
Bromwich. 

Mr.  Andrew  Clark,  London. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Dr.  Maury  Deas,  Exeter. 

Brigade-Surgeon-Lieutenant-Col.  E. 
F.  Drake-Brockman,  London. 

Dr.  W.  Dyson,  Sheflield. 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Professor  David  W.  Finlay,  Aber¬ 
deen. 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson,  Cheadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  Ogilvie  Grant,  Inverness. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  Henry  Handford,  Nottingham. 

Mr.  John  D.  Harries,  Shrewsbury. 

Dr.  Holman,  London. 

Dr.  T.  Vincent  Jackson,  Wolver¬ 
hampton. 

Mr.  T.  R.  Jessop,  Leeds. 


Mr.  Evan  Jones,  Aberdare. 

Mr.  N.  C.  Macnamara,  London. 

Mr.  H.  J.  Manning,  Salisbury. 

Dr.  J.  W.  Miller,  Dundee. 

Dr.  John  William  Moore,  Dublin. 
Dr.  C.  G.  Drummond  Morier,  Lon¬ 
don. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Surgeon-General  T.  F.  O’Dwyer, 
Aldershot 

Dr.  Isambard  Owen,  London. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  R.  W.  Philip,  Edinburgh. 

Dr.  H.  H.  Phillips-Conn,  Reading. 
Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stockport. 

Dr.  John  Rolston,  Stoke,  Devon- 
port. 

Dr.  Wlltam  Russell,  Edinburgh. 
Dr.  L.  W.  Sedgwick,  London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond. 

Dr.  R.  Somerville,  Galashiels. 

Mr.  Henry  Stear,  Saffron  Walden. 
Dr.  W.  J.  Ti’son,  Folkestone. 

Mr.  T.  Jenner  Verrall,  Brighton. 
Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  quarterly  meeting,  and  the  special 
meeting  of  May  12th,  having  been  printed  and  circulated, 
were  taken  as  read  and  signed  as  correct. 

Eead  letters  of  apology  for  non-attendance  from  the  Presi¬ 
dent,  Dr.  Henry  Barnes,  Dr.  E.  W.  Batten,  Dr.  A.  H.  Carter, 
Mr.  E.  S.  Fowler,  Dr.  P.  Sydney  Jones,  Mr.  Jordan  Lloyd,  Dr. 
Eoderick  Maclaren,  Dr.  J.  C.  McVail,  Dr.  G.  H.  Philipson, 
Dr.  G  E.  Eennie,  Mr.  H.  B.  Bobinson,  Dr.  E.  Markham 
Skerritt,  Dr.  A.  E.  Urquhart,  and  Mr.  Joseph  White. 

Eead  letter  from  the  South  Midland  Branch  reporting  the 
death  of  Mr.  J.  H.  Hemming. 

Eead  letter  of  condolence  from  the  President  of  the  Council 
to  Mrs.  Hemming  and  reply  from  Mrs.  Hemming. 

Eesolved :  That  the  warm  sympathy  of  the  Council  be 
offered  to  Mrs.  Hemming  and  family,  on  the  sad  and  sudden 
death  of  the  late  Mr.  Hemming,  whose  regular  attendance  on 
the  Council  and  Committees  of  the  British  Medical  Associa¬ 
tion,  genial  manner,  and  able  assistance  will  long  be  remem¬ 
bered  by  his  colleagues. 

Eead  letter  of  thanks  for  the  resolution  of  condolence  on  the 
death  of  the  late  Dr.  Jukes  de  Sty  rap  from  Mr.  H.  G.  Jukes  de 
Styrap. 

Eead  reply  from  Colonial  Office  to  communication  of  the 
President  of  Council  in  reference  to  Minute  of  Council  4464 : 

4464  Resolved  :  That  the  President  of  Council  be  requested  to  communi¬ 
cate  with  the  Colonial  Secretary  upon  this  matter,  and  that  a  reply 
to  that  effect  be  sent  to  the  Secretary  of  the  Jamaica  Branch. 

[9928/99]  Downing  Street, 

_  T  ,  ,  ,  May  9th,  i8gg. 

Sir,— J  am  directed  by  Mr.  Secretary  Chamberlain  to  acknowledge  the 
receipt  of  your  letter  of  the  18th  ultimo  inquiring  on  behalf  of  the  British 
Medical  Association  as  to  certain  changes  in  the  medical  service  of 
Jamaica  and  British  Guiana. 

As  you  rightly  conjecture,  it  is  financial  depression  in  these  Colonies 
which  has  compelled  their  Governments  to  effect  economies  by  reducing 
the  staff  of  the  medical  as  well  as  of  other  departments. 

The  total  expenditure  on  medical  relief  for  the  year  1897-8  amounted  in 
Jamaica  to  a  little  less,  and  in  British  Guiana  to  a  little  more,  than  10  per 
cent,  of  the  total  expenditure  of  the  Colony  out  of  the  revenue  Such  a 
percentage  appears  to  Mr.  Chamberlain  to  'be  too  high,  and  he  thinks  it 
not  unnatural  to  suppose  that  it  may  have  tended  to  pauperise  the  commu¬ 
nities. 

Mr.  Chamberlain  regrets  that  these  necessary  economies  should  have 
caused  hardship  to  any  member  of  the  Government  Medical  Service, 
and  he  is  always  ready  to  consider  on  its  merits  the  case  of  any  indi¬ 
vidual  officer  who  may  consider  himself  to  have  been  unfairly  treated 
in  consequence  of  the  changes  referred  to. 

„  .  ,  _  ,  I  am,  Sir,  your  obedient  servant, 

Robert  Saundby,  Esq.  C.  P.  Lucas. 


Eead  letter  of  thanks  from  the  Jamaica  Branch  : 

Jamaica  Branch,  British  Medical  Association. 
ta-,-  0  T ,  ,  .  Kingston,  June6tli,  i8qq. 

Dear  Sir,— I  have  to  acknowledge  receipt  of  your  communication  with 
reference  to  the  Jamaica  Medical  Service,  together  with  Mr  Chamberlain’s 
reply  and  to  thank  the  Council  for  the  action  taken.  I  am  glad  to  be  able 
to  inform  you  that  your  action,  combined  with  the  energetic  efforts  of  the 
local  Branch,  has  had  the  desired  effect-tlie  entire  scheme  bei  m 
abandoned  to  the  satisfaction  of  the  service.  eing 

I  am,  yours  faithfully, 

G.  F.  Da  Costa, 

Acting  Secretary. 

Eesolved:  That  the  same  be  received  and  entered  on  the 
minutes. 

Eead  reply  from  the  London  Chamber  of  Commerce  to  reso¬ 
lution  of  Council  4460  : 

4460  Resolved  :  That  the  attention  of  the  Council  has  been  called  to  grave 
general  accusations  impugning  the  probity  of  the  medical  pi  ofession 
in  the  matter  of  receiving  secret  commissions,  and  that  the  Council 
calls  upon  the  London  Chamber  of  Commerce  to  substantiate  such 
accusations  in  order  that  the  Council  may  be  in  a  position  should 
such  practices  exist,  emphatically  to  condemn  them  as  ’a  grave 
breach  of  professional  good  conduct  and  inconsistent  with  member¬ 
ship  of  the  British  Medical  Association. 

The  London  Chamber  of  Commerce, 

Botolph  House,  Eastcheap,  London,  E.C 
„  T  ,  May  10th,  1899. 

Sir,— I  beg  to  acknowledge  receipt  of  yours  of  the  13th  ult.  enclosing 
copy  of  resolution  passed  at  a  numerously  attended  meeting  of  the  Coun¬ 
cil  of  the  British  Medical  Association  on  the  12th  ultimo. 

In  reply,  I  am  instructed  to  say  that  the  Secret  Commissions  Committee 
regret  that  they  are  unable  to  furnish  you  with  the  detailed  evidence  in  sup 
port  of  the  statements  contained  in  the  report  to  which  your  Counci- 
takes  objection.  I  am  to  point  out  that  it  was  essential  for  the  success  ol 
such  an  inquiry  as  the  Chamber  of  Commerce  undertook  that  the  prof 
ceedings  should  be  private,  and  that,  for  reasons  which  are  obvious  the 
names  of  the  persons  giving  information  should  not  be  disclosed  '(See 
par.  3  of  the  report,  and  note  at  foot  of  page  6.) 

At  the  same  time  the  Committee  believe  that  the  information  received 
by  them  fully  justifies  the  statement  made  in  the  report  that  the  prac¬ 
tices  referred  to  do  exist  in  the  medical  profession,  but  to  what  extent 
they  exist  it  is  impossible  to  estimate  accurately. 

My  Committee  are  gratified  to  learn  that  your  Council  is  prepared  to 
condemn  the  practices  referred  to  as  grave  breaches  of  professional  good 
conduct,  and  inconsistent  with  the  membership  of  the  British  Medical 
Association,  and  probably  the  public  and  repeated  announcement  of  this 
fact  will  have  a  national  influence  wherever  the  practice  exists. 

I  am.  Sir,  yours  faithfully, 

„  .  „  ,  _  Kenric  B.  Murray, 

Francis  Fowke,  Esq.,  Secretary 

General  Secretary,  British  Medical  Association, 

*  429,  Strand,  W.C. 

Eesolved  :  That  having  regard  to  the  serious  nature  of  the 
alleged  practices,  the  Council  of  the  British  Medical  Associa¬ 
tion  is  of  opinion  that  such  charges  should  not  have  been 
made  public  unless  the  Chamber  of  Commerce  were  in  a  posi¬ 
tion  to  substantiate  them. 

Eesolved :  That  a  copy  of  the  foregoing  resolution  be  for¬ 
warded  to  the  London  Chamber  of  Commerce. 

Eead  reply  from  the  General  Medical  Council  in  reference 
to  resolution  of  Council  4485  : 

4485  Resolved  :  That  this  Council  feels  that  the  time  has  now  come  when 
the  general  practitioners  in  the  United  Kingdom  are  entitled  to 
demand  a  much  larger  share  of  direct  representation  on  the  General 
Medical  Council. 

299,  Oxford  Street,  London,  W., 

_  ...  .  June  14th,  1899. 

Sir  —With  further  reference  to  your  letter  of  April  21st,  I  am  directed 
to  inform  you  that  the  resolution  therein  on  the  subject  of  increased 
direct  representation  was  considered  by  the  Executive  Committee  of  this 
Council  on  May  29th,  and  referred  by  it  to  the  General  Council  for  discus¬ 
sion. 

Yours  faithfully, 

„  ,  H.  E.  Allen,  Registrar. 

The  General  Secretary,  British  Medical  Association. 

The  President  of  Council  reported  that  a  copy  of  the  Mid¬ 
wives  Bill  had  been  forwarded  to  the  President  and  Begistrar 
of  the  Eoyal  College  of  Physicians,  and  that  formal  acknow¬ 
ledgments  had  been  received,  also  that  a  copy  of  the  Mid¬ 
wives  Bill  had  been  sent  to  the  General  Medical  Council,  and 
the  following  was  a  copy  of  their  reply : — 

299,  Oxford  Street,  London,  W., 
June  14th,  1899. 

Sir,— I  have  to  inform  you  that  the  communication  of  your  Association 
on  the  Midwives  Bill  having  been  referred  by  the  President  of  this 
Council  to  the  Midwives  Bill  Committee,  and  its  report  thereon  having 
been  received  by  the  General  Council,  I  was  directed  to  thank  the  British 
Medical  Association  for  its  communication,  and  to  state  that  the  Com¬ 
mittee,  in  drafting  the  report  on  the  Midwives  Bill  which  they  submitted 
to  the  recent  session  of  the  Council,  had  regard  to  the  principal  matters 
embodied  in  the  Memorandum  and  Draft  Bill  of  the  Association,  and  that 
the  Association  will  find  many  of  its  suggestions  find  support  in  the 
report  of  the  Committee. 

Yours  faithfully, 

The  General  Secretary,  H.  E.  Allen,  Registrar. 

British  Medical  Association. 
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Read  correspondence  with  Dr.  Charnley  respecting  the  non¬ 
publication  of  his  paper  in  the  Journal. 

Resolved:  That  the  Council  much  regret  that  Dr.  Charnley 
should  still  feel  aggrieved  that  his  paper  on  the  Salisbury 
Treatment  was  not  published  in  the  British  Medical  Journal, 
but  they  cannot  reopen  the  question,  which  must  be  regarded 
as  settled  by  the  resolution  adopted  on  April  12th,  1899. 

Read  memorial  to  the  Marquis  of  Salisbury  which  had  been 
forwarded  in  accordance  with  Minute  of  Council  4515  : 


To  tlie  Most  Honourable  the  Marquis  of  Salisbury,  K.G.,  Prime 

Minister. 

The  Memorial  of  the  British  Medical  Association 

Sheweth, — That  on  behalf  and  by  the  authority  of  the  Council  of  the 
British  Medical  Association,  a  body  numbering  over  17,000  ot  the  medical 
practitioners  of  the  British  Empire,  we  desire  to  impress  upon  Her 
Majesty's  Government  the  urgent  need  that  exists  for  an  inquiry  into  the 
prevalence  and  the  treatment  of  venereal  disease  among  the  civil  popula- 
tion  of  this  country, a  disease  which  not  only  undermines  the  constitution  of 
tliose  who  contract  it  in  the  first  instance,  but,  by  reason  ol  the  many  ways 
in  which  it  may  be  transmitted,  destroys  the  health  and  happiness  of 
countless  other  persons,  and  induces  in  the  children  of  those  originally 

infected  diseases  of  a  most  formidable  character.  . 

We  beg,  therefore,  to  express  our  earnest  desire  that  Her  Majesty  s 
Government  will  appoint  a  Departmental  Committee  to  discover  how 
great  the  evil  now  is,  irrespective  of  its  temporary  increase  or  decrease, 
and  to  collect  suggestions  and  express  opinions  as  to  a.ny  means  that  can 
be  devised  for  preventing  or  limiting  the  spread  of  venereal  disease 
among  the  civil  population  of  this  country.  .... 

To  collect  information  as  to  the  present  arrangements  for  the  treat¬ 
ment  of  venereal  disease,  the  distribution  of  hospitals  and  dispensaries, 
and  the  number  of  beds  available  in  different  places,  and  to  make  sugges¬ 
tions  as  to  more  efficient  provision  for  the  treatment  of  the  disease. 

To  collect  evidence  as  to  the  prevalence  of  the  various  forms  of  venereal 
disease  among  patients  attending  the  hospitals  and  dispensaries  through¬ 
out  the  country. 

And  your  memorialists  will  ever  pray.  etc.  „ _ 

Robert  Saundby,  M.D.,  LL.D.,  F.R.C.P., 
President  of  Council 

British  Medical  Association. 


Reply  from  the  Foreign  Office  to  the  above  memorial : 

Foreign  Office, 

May  15th,  1899. 

Sir, — I  am  directed  by  Lord  Salisbury  to  acknowledge  the  receipt  of 
your  letter  on  the  nth  instant,  and  of  the  memorial  which  you  have  for¬ 
warded  to  him  on  behalf  of  the  Council  of  the  British  Medical  Association, 
praying  for  the  appointment  of  a  Departmental  Committee  to  inquire 
into  the  prevalence  and  treatment  of  venereal  disease  Lamong  the  civil 
population  of  this  country. 

In  reply  I  have  to  say  that  the  memorial  will  receive  consideration  on 
the  part  of  Her  Majesty’s  Government. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  Servant, 

S.  McDonnell. 

Read  letter  from  Dr.  Dubois-Havenitli  asking  the  Council  of 
the  Association  to  appoint  two  delegates  to  attend  the  Interna¬ 
tional  Congress  on  Syphilis  to  be  held  in  Brussels. 

Resolved:  That  the  President  of  Council  and  President¬ 
elect  be  appointed  delegates  to  attend  the  International  Con¬ 
gress  on  Syphilis  to  be  held  in  Brussels. 

The  President  of  Council  reported  that  the  text  of  the 
Companies  (Medical  Profession)  Bill  containing  a  clause  pro¬ 
hibiting  companies  carrying  on  the  business  of  physician  or 
surgeon  had  been  incorporated  in  the  Earl  of  Dudley’s  Bill  to 
amend  the  Companies  Acts,  which  Bill  had  since  been  with¬ 
drawn  and  the  following  petition  had  been  presented  to  the 
House  of  Lords  in  accordance  with  Minute  579  of  the  Parlia¬ 
mentary  Bills  Committee : 

To  the  Right  Honourable  the  Lords  Spiritual  and  Temporal  in 
Parliament  assbmbled. 

The  humble  petition  of  the  undersigned  on  behalf  of  the  Council  of  the 
British  Medical  Association,  having  its  offices  at  429,  Strand,  in  the  County 
of  London, 

Sheweth,— That  the  British  Modi  cal  Association  (an  Association  number¬ 
ing  over  17,000  of  the  medical  practitioners  of  the  British  Empire),  prays 
your  Honourable  House  to  pass  into  law  the  Companies  (Medical  Profes¬ 
sion)  Bill  on  the  ground  that  it  will  prevent  limited  companies  from 
carrying  on  the  business  or  profession  of  physician,  surgeon,  dentist,  or 
midwife,  in  evasion  of  those  laws  passed  by  Parliament  for  the  due  regu¬ 
lation  of  the  same. 

And  your  petitioners,  as  in  duty  bound,  will  ever  prav.  etc. 

Robert  Saundby,  M.D.,  LL.D.,  F.R.C.P., 
President  of  Council. 

May  17th,  1899.  British  Medical  Association. 

Resolved  :  That  the  revised  by-laws  of  the  West  Australian 
Branch  be  approved  and  entered  upon  the  minutes. 

Read  letter  from  Dr.  Laffan  as  to  the  eligibility  of  Poor-law 
medical  officers  for  membership  of  the  county  council. 

Resolved  :  That  Dr.  Laffan  be  informed  that  the  Council  are 
satisfied  as  to  the  legality  of  the  action  of  the  Local  Government 
Board  (Ireland). 


Read  resolution  of  the  Edinburgh  Branch,  of  which  the  fol- 
owing  is  a  copy  : 

Motion  by  Dr.  James  Ritchie  :  That  the  Edinburgh  (Lothians sand  Fife) 
Branch  of  the  British  Medical  Association  express  its  opinion  strongly  in 
favour  of  revaccination,  and  request  tlie  Council  of  the  Association  to  use 
it  influence,  urging  the  Government  to  implement  its  promise  to  legislate 
for  the  attainment  of  compulsory  revaccination. 

Resolved :  That  this  Council  has  decided  that  it  is  inadvis¬ 
able  at  present  to  take  any  steps  in  connection  with  vaccination. 
The  election  of  candidates  was  then  considered. 

Resolved:  That  the  seventy-two  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Asso¬ 
ciation.  ,  , 

Read  resolutions  from  the  East  York  and  North  Lincoln 

Branch :  , 

84,  Wright  Street,  Hull, 

June  15th,  1899. 

Dear  Sir, — At  the  annual  meeting  of  the  East  York  and  North  Lincoln 
Branch  of  the  Association,  held  on  May  31st,  1899,  the  following  resolutions 
were  unanimously  and  enthusiastically  adopted : 

(1)  That  this  Branch  of  the  British  Medical  Association  supports  the 

measures,  and  adopts  the  memorial  of  the  Corporate  and  Medical 
Reform  Association,  Limited,  to  the  General  Medical  Council, 
opposing  the  legal  certification  of  unqualified  practitioners  (mid¬ 
wives  and  opticians),  and  resisting  any  Bill  to  legalise  such  cer¬ 
tification.  .  ,  _  , 

(2)  That  this  resolution  be  transmitted  to  the  Council  of  the  Associa¬ 
tion  and  each  Branch,  and  that  the  Council  and  the  Branches  are 
earnestly  requested  to  unite  in  the  organised  resistance  to  this 
scandal  to  the  profession  and  public  mischief  and  danger,  which, 

if  legalised,  will  virtually  repeal  the  Medical  Acts. 

May  I  ask  you  to  be  so  kind  as  to  bring  these  resolutions  before  the 
Council  of  the  Association  at  its  next  meeting  ? 

I  am,  dear  Sir,  yours  truly, 

Alfred  G.  Francis, 


Resolved  :  That  the  communication  be  laid  upon  the  table. 

Read  applications  for  a  grant  of  money  from  the  Liverpool 
School  of  Tropical  Diseases  towards  equipping  a  scientific 
expedition  to  Sierra  Leone.  , 

Resolved  unanimously:  That  a  grant  of  ^100  be, made 
towards  the  scientific  expedition  to  Sierra  Leone. 

Read  letter  cf  thanks  for  the  recent  grant  of  £100  to  the 
Jenner  Society. 

Read  resolution  passed  by  the  North  of  England  Branch  : 

That  the  Council  of  the  British  Medical  Association  be  asked  to 
formulate  a  code  of  professional  ethics,  and  to  send  a  copy  of  such  code  to 
every  practitioner  on  the  Register. 

Resolved  :  That  the  North  of  England  Branch  be  informed 
that  the  Council  has  had  the  question  before  it  from  time  to 
time,  but  it  has  not  been  able  to  see  its  way  to  carry  out  the 
adoption  of  a  code  of  ethics. 

Resolved :  That  Deputy  Inspector-General  Mahon,  C.B., 
R.N.,  be  appointed  an  additional  Vice-President  of  the  Section 
of  Surgery. 

Read  letter  from  Dr.  Glover  : — 


23,  Highbury  Place,  N., 

July  nth,  1899. 

Dear  Dr.  Saundby,— The  Medical  Council,  as  you  are  aware,  has,  after- 
due  inquiry,  approved  of  a  Conciliation  Board  for  the  settlement  of 
matters  in  dispute  between  the  profession  and  the  medical  aid  associa¬ 
tions,  consisting  of  bona  fide  friendly  societies.  It  looks  to  the  profession 
itself  and  its  voluntary  associations  to  approve  this  action  as  a  friendly 
way  of  removing  friction  and  raising  the  whole  standard  of  medical  ser¬ 
vice  ;  and  it  looks  especially  to  your  Association  as  the  greatest  in  the 

^  1  should  be  glad  if  you  would  move  your  Council  and  the  Association 
to  express  such  approval,  and  to  nominate  two  or  three  of  your  members, 
acquainted  with  and  interested  in  the  subject,  tc  act  on  the  Concilia¬ 
tion  Board,  which  it  is  proposed  should  contain  about  half-a-dozen 
members  of  the  profession  and  as  many  representative  of  the  friendly 
societies 

I  may  say  that  time  is  an  object,  and  that  the  representatives  of  friendly 
societies  have  already  appointed  their  representatives. 

Believe  me,  yours  very  truly, 


Dr.  Saundby,  President  of  Council, 
British  Medical  Association. 


Resolved :  That  the  consideration  of  Dr.  Glover’s  proposal 
be  postponed  until  tlie  meeting  of  the  new  Council  on  Wed¬ 
nesday,  August  2nd. 

Resolved :  That  the  Stewart  Prize  be  awarded  to  Surgeon 
Frederick  James  Abercrombie  Dalton,  of  the  Royal  Nava! 
Hospital,  Plymouth,  for  his  researches  into  the  etiology  of 
beri-beri,  and  with  a  view  to  encourage  a  continuance  01  the 


same. 

Resolve  !  :  That  the  Report  of  the  Council  be  received,  ap 
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pi’oved,  and  published  in  the  Journal  for  presentation  to  the 
annual  meeting  in  Portsmouth  on  August  1st.  (See  next 
column.) 

Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Portsmouth  on 
August  1st.  (See  p.  218.) 

Resolved :  That  the  Report  of  the  Scientific  Grants  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Portsmouth  on 
August  1st.  (See  p.  219.) 

Resolved :  That  the  Report  of  the  Committee  on  Legisla¬ 
tion  for  Inebriates  be  received,  approved,  and  published  in 
the  Journal  for  presentation  to  the  annual  meeting  in  Ports¬ 
mouth  on  August  1st.  (See  p.  226.) 

Resolved  :  That  the  Report  of  the  Anaesthetics  Committee 
be  received,  approved,  and  published  in  the  Journal  for 
presentation  to  the  annual  meeting  in  Portsmouth  on  August 
1st.  (See  p.  226.) 

Resolved  :  That  the  Report  of  the  Therapeutic  Committee 
be  received,  approved,  and  published  in  the  Journal,  for 
presentation  to  the  annual  meeting  in  Portsmouth  on  August 
1st.  (See  p.  226.) 

Resolved :  That  the  report  of  the  Committee  on  the  Effi¬ 
cient  Control  of  Railway  Servants’  and  Mariners’  Eyesight 
be  received,  approved,  aud  published  in  the  Journal  for  pre¬ 
sentation  to  the  annual  meeting  in  Portsmouth  on  xlugust  1st. 
(See  p.  227.) 

Resolved :  That  the  Report  of  the  General  Practitioners  and 
Ethical  Committee  be  received,  approved,  and  published  in 
the  Journal  for  presentation  to  the  annual  meeting  in 
Portsmouth  on  August  1st.  (See  p.  227.) 

Resolved :  That  the  Report  of  the  Medical  Charities  Com¬ 
mittee  be  received,  approved,  and  published  in  the  Journal 
for  presentation  to  the  annual  meeting  in  Portsmouth  on 
August  1st.  (See  p.  226.) 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  resolu¬ 
tions  respecting  the  publication  of  the  sectional  reports,  the  con¬ 
firmation  of  the  appointment  of  Mr.  Guy  Elliston  as  Assistant 
Secretary,  and  a  vote  of  £100  towards  equipping  an  expedition  to 
Sierra  Leone  for  the  study  of  malaria  ;  a  letter  was  read  announc¬ 
ing  the  termination  with  the  next  issue  of  the  Index  Medicus  :  the 
accounts  for  the  quarter,  amounting  to  .£8,817 15s-,  and  the  Auditor’s 
report. 

Resolved  :  That  the  minutes  of  the  Inebriates  Legislation 
Committee  of  the  3i'd  inst.  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

Resolved :  That  the  minutes  of  the  Medical  Charities 
Committee  of  the  3rd  inst.  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee  of  the  7th  inst.  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Scientific  Grants  Committee  contain  applications  for 
both  the  vacant  Research  Scholarship  and  Ernest  Hart  Memorial 
Scholarship,  together  with  applications  for  renewed  grants  and 
new  grants.  The  Committee  recommended  Mr.  John  Smyth  Mac¬ 
donald  for  election  to  the  vacant  Research  Scholarship,  and  Dr. 

J ohn  W.  H.  Eyre  for  election  as  the  first  scholar  to  the  Ernest  Hart 
Memorial  Scholarship,  and  allotted  the  sum  of  £350  as  grants  for 
scientific  research. 

Resolved :  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  the  nth  inst.  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect.  (For  re¬ 
port  of  proceedings  of  Parliamentary  Bills  Committee  see  p.  227.) 

Resolved :  That  the  Report  of  the  Premises  and  Library 
Committee  of  the  nth  inst.  be  received,  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  a  report 
upon  the  proposed  erection  of  an  underground  lavatory  opposite 
the  Association’s  premises,  the  Librarian’s  report,  and  the 
accounts  of  the  Library  for  the  past  quarter. 

Resolved :  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  of  the  ntli  inst.  be  received,  ap¬ 
proved,  and  the  recommendations  contained  therein  carried 
into  effect. 

The  minutes  of  the  General  Practitioners  and  Ethical  Committee  con¬ 
tain  a  communication  from  the  Border  Counties  Branch  relative 
to  covering,  correspondence  and  resolutions  respecting  the  ques¬ 
tions  of  the  granting  of  testimonials  by  medical  men,  the  proposed 
formation  of  a  Conciliation  Board,  and  a  communication  from 
Sierra  Leone  as  to  unqualified  practice  in  the  colonies. 


[  The  following  Reports  of  the  Council  and  of  the  Committees 
will  be  presented  at  the  Annual  Meeting  to  be  held  at  Portsmouth 
on.  August  1st,  2nd,  3rd,  and  J/th,  and  are  published  in  accordance 
with  the  regulations  for  the  conduct  of  Annual  Meetings ,  which 
require  that  all  Reports  of  the  Committees  of  the  Association 
shall  be  printed  in  the  Journal  before  the  Annual  Meeting. ] 

REPORT  OF  COUNCIL,  1899. 

It  is  with  great  satisfaction  that  your  Council  meets  you  for 
the  first  time  in  the  important  and  historic  borough  of  Ports¬ 
mouth,  famous  as  a  fortress,  naval  port,  and  arsenal.  Ports¬ 
mouth  is  also  important  to  the  Association  as  being  the  head¬ 
quarters  of  the  Southern  Branch,  which  was  founded  in  1874 
mainly  by  the  endeavours  of  Dr.  Ward  Cousins,  your  Presi¬ 
dent-elect,  who  held  the  office  of  President  of  Council  from 
1S93  to  1896.  The  Branch  is  organised  on  the  same  plan  as 
the  South-Eastern  and  other  Branches,  being  divided  into 
districts,  each  of  which  holds  its  own  meetings,  in  addition 
to  which  there  is  an  annual  general  meeting  of  the  Branch, 
and  there  are  occasional  meetings  when  required. 

In  accordance  with  By-law  19,  your  Council  begs  to  present 
the  Sixty-seventh  Annual  Report.  The  Council  has  been  very 
actively  engaged  during  the  year  on  many  subjects  involving 
the  interests  of  the  medical  profession. 

1899. 

The  number  of  members  on  the  books  last  year  was  17,74 6; 
during  the  year  1,128  new  members  have  been  elected,  1S3 
have  died,  and  506  have  resigned,  leaving  on  the  books  18,185. 

Revenue  and  Expenditure. 

The  revenue  for  the  year  ending  December  31st,  1898, 
amounted  to  £42,924 ;  the  expenditure,  including  £500 
written  off  for  depreciation  of  plant,  £549  for  losses  on  sub¬ 
scription,  and  for  the  first  time  interest  on  mortgage 
£^855,  amounted  to  a  total  of  £38,188,  leaving  a  surplus  of 
£4, 736- 

In  accordance  with  the  agreement  with  the  trustees  of  the 
Sutton  Estate  that  the  mortgage  on  the  freehold  premises 
should  be  paid  off  in  ten  years,  a  first  instalment  of  £ 4,000  of 
the  debt  has  been  paid.  This  will  lessen  the  annual  interest 
on  the  mortgage  by  £4  20.  The  purchase  of  the  freehold  may 
be  looked  upon  as  a  safe  and  paying  investment.  The  re¬ 
mainder  of  the  cost  of  leases  of  429,  Strand,  and  2,  3,  4,  and  5, 
Agar  Street,  amounting  to  ,£8,749,  Las  also  been  written  off. 
The  accumulated  surplus,  which  includes  £4,538  profit  on  sale 
of  securities  required  for  the  purchase  of  the  freehold  pro¬ 
perty,  amounts  now  to  £^69,72 1. 

The  Council  considered  it  well  to  redeem  the  land  tax 
upon  the  freehold  property  purchased  from  the  Sutton 
Estate,  amounting  to  £29  6s.  9d.  annually,  and  this  has 
been  done  at  a  cost  of  £880 ;  this  is  equal  to  an  investment 
at  nearly  3!  per  cent.,  and,  moreover,  it  enhances  the  value  of 
the  property. 

Branches. 

The  principal  feature  to  report  to  you  under  this  head  is 
the  recognition  of  an  important  Branch  at  Perth,  in  Western 
Australia,  which  promises  to  be  an  exceedingly  active  and 
useful  member  of  the  family  of  Australian  Branches,  now 
numbering  six,  with  a  total  membership  of  1,109.  The 
Branches  in  South  Africa  and  the  other  Colonies  are  every¬ 
where  large,  active,  and  useful.  The  warm  thanks  of  the 
Association  are  due  to  the  Honorary  Secretaries  and  Honorary 
Treasurers  of  all  home  and  Colonial  Branches  for  their  able 
and  courteous  assistance  in  the  work  of  their  Branches  and  of 
the  Association.  Among  retiring  Branch  Secretaries  are  Dr. 
Anderson  Springle,  of  the  Montreal  Branch,  who  rendered 
such  able  service,  on  the  occasion  of  the  annual  meeting  held 
at  Montreal  in  1897  ;  Mr.  G.  E.  Williamson,  of  Newcastle, 
who  was  Honorary  Local  Secretary  at  the  Newcastle  meeting 
in  1894;  Dr.  G.  E.  Rennie,  Honorary  Secretary  to  the  Sydney 
and  New  South  Wales  Branch;  Dr.  Sandford  Jackson,  of  the 
Brisbane  and  Queensland  Branch  ;  Dr.  James  Barr,  of  the 
Lancashire  and  Cheshire  Branch ;  Dr.  H.  Willoughby 
Gardner,  of  the  Shropshire  and  Mid-Wales  Branch;  Dr.  J. 
McD.  Troup,  of  the  Grahamstown  and  Eastern  Province 
Branch. 


The  British  "1 
Medical  JournalJ 


REPORT  OF  COUNCIL. 


[July  22,  1899. 


2  1 6 


Dr.  Thomas  Beattie  has  been  appointed  Secretary  of  the 
North  of  England  Branch,  Dr.  G.  T.  Hankins  of  the  Sydney 
and  New  South  Wale3  Branch,  Dr.  Glyn  Connolly  of  the 
Brisbane  Branch,  Dr.  J.T.  Bays  of  the  Grahamstown  Branch, 
Dr.  T.  A.  Helme  of  the  Lancashire  and  Cheshire  Branch, 
and  Mr.  Harold  Macleod  of  the  Shropshire  and  Mid-VV ales 

Branch.  ,  ,  ,.  , 

Thanks  are  due  to  the  following  members  who  retire  from 
office  after  several  years’  service  as  Honorary  Treasurers  :  Di. 
T.  Ferguson,  of  the  Stirling  Branch  ;  Dr.  W.  C.  Cousens,  of 
the  Ottawa  Branch ;  Lieutenant-Colonel  Maitland,  of  the 
Madras  Branch  ;  and  Dr.  G.  H.  Percival,  of  the  south  Midland 
Branch. 

Honorary  Members. 

When  the  Association  met  at  Montreal,  the  Earl  of  Aber¬ 
deen,  K.G.,  Governor- General  of  Canada,  and  Lord  Strathcona, 
G.C.M.G.,  High  Commissioner  for  Canada,  were  nominated  as 
honorary  members  of  the  Association  for  services  rendered  in 
connection  with  the  meeting.  These  noblemen  weie  unani- 
mously  elected  at  the  Edinburgh  meeting,  and  have  been  pie- 
sented  with  diplomas  of  honorary  membership. 

Appointment  of  Assistant  Secretary. 

Mr.  Guy  Elliston  has  been  appointed  Assistant  Secretary. 

Deaths  of  Representatives  on  the  Council. 

Your  Council  has  to  mourn  the  loss  of  three  valued  mem¬ 
bers  of  its  body.  Dr.  W.  F.  Cleveland,  of  the  Metiopolitan 
Counties  Branch,  and  Mr.  J.  H.  Hemming,  of  the  South 
Midland  Branch,  were  old  members  of  the  Council,  and  both 
died  verv  suddenly.  The  third,  Dr.  I’Anson,  was  a  much- 
respected  member  of  the  Border  Counties  Branch,  who  had 
quite  recently  joined  the  Council. 

The  Journal. 

The  high  position  of  the  Journal  among  the  medical 
periodicals  of  the  world  has  been  strengthened  and  extended, 
while  its  circulation  has  shown  a  satisfactory  ^increase.  It  .is 
read  not  only  in  every  part  of  the  United  Kingdom,  but  in 
every  Colony  und  Dependency,  wliile  it  is  lecognised  abroud 
as  a  chief  exponent  of  medical  opinion  in  this  country. 

The  prosperity  of  the  medical  profession  rests  primarily 
upon  the  ability  of  its  members  to  keep  themselves  acquainted 
with  the  rapid  progress  of  the  science  and  art  of  medicine, 
and  one  of  the  chief  services  which  the  Journal  renders  to 
members  is  the  publication  of  original  papers,  special  aiticles, 
and  an  epitome  of  foreign  medical  literature,  which  togethei 
reflect  the  best  opinions  and  the  most  recent  observations  in 
medicine  and  the  ancillary  sciences  selected  with  special 
reference  to  their  bearing  on  practice.  Tropical  diseases, 
which  are  of  interest  not  only  to  those  members  who  practise 
in  India  and  in  tropical  and  subtropical  countries,  but  also, 
in  these  days  of  rapid  travel  and  extending  empire,  to  a  large 
proportion,  of  tlioso  who  practise  in  the  United  Ivingdorn, 
which  is  the  centre  of  the  world’s  traffic,  have  recently  de- 
manded  increased  attention.  By  the  prominence  given  to 
these  subjects  the  Journal  has  contributed  in  no  small  de- 
erree  to  bring  about  the  establishment  of  Schools  of  Tropical 
Medicine  in  England,  an  example  which  has  been  followed 
in  Germany,  and  will  probably  soon  be  followed  in  France. 

The  Journal  has  also  been  able  by  the  collection  and 
analysis  of  the  evidence  as  to  the  means  of  prevention  and 
the  curability  of  phthisis  to  take  a  leading  part  m  the  remark- 
able  movement,  originated  by  the  medical  profession,  to  enlist 
the  assistance  of  the  public  in  the  endeavour  to  dimmish  the 
great  mortality  from  tuberculous  diseases  by  prophylactic 
means  and  by  suitable  treatment. 

The  evils  of  medical  aid  associations  and  of  the  canvassing 
and  advertising  which  take  place  in  connection  with  them, 
have  been  discussed  and  illustrated,  and  it  is  satisfactory  to 
find  that  the  condemnation  of  such  practices,  which  lias  been 
so  often  expressed  in  the  Journal,  has  been  endorsed  by  the 
recent  resolution  of  the  General  Medical  Council. 

Full  reports  of  the  valuable  proceedings  of  the  numerous 
Sections  of  the  large  annual  meeting  at  Edinburgh  appeared 
in  the  Journal  at  an  early  date.  It  is  believed  that  there  is 
no  other  Medical  Congress  whose  transactions  are  published 
so  speedily  and  so  completely,  nor  any  to  which  so  wide  a 
circulation  is  given.  The  increased  interest  to  general  practi" 


tioners  of  much  of  the  business  of  the  General  Medical  Council 
has  led  to  the  devotion  of  a  greater  amount  of  space  to  the 
reports  of  its  sessions  and  to  the  analysis  and  discussion  of  its 
debates.  A  system  of  giving  in  compendious  form  the  mam 
points  of  Parliamentary  business  as  it  affects  medical  interests 
lias  been  introduced,  while  an  effort  to  develop  the  literary 
side  of  the  Journal  has  met  with  the  warmly  expressed 
approval  of  many  members. 

The  Library. 

During  the  past  year  there  have  been  4,856  attendances  re¬ 
corded  in  the  Library,  making  a  total  of  nearly  37,000  since  its 
foundation.  There  have  been  594  volumes  added  to  the 
Library,  in  addition  to  some  hundreds  of  theses  and  various 
medical  papers.  The  series  of  the  London  and  Provincial 
Medical  Officers  of  Health  Reports,  the  Theses  de  Lyon ,  ana  the 
Theses  de  Paris  are  all  being  brought  up  to  date  and  subject 
and  author”  indices  to  them  may  now  be  consulted.  Mem¬ 
bers  are  also  reminded  that  current  numbers  of  over  300  medi¬ 
cal  periodicals  are  kept  in  order  available  for  reference  ;  also 
bound  volumes  of  many  of  the  more  important  English  and 
Continental  Medical  Journals  for  some  years  past  may  be 
found  on  the  Library  shelves. 


Instruction  in  Tropical  Diseases. 

In  accordance  with  a  resolution  of  the  Council,  the  Presi¬ 
dent  of  the  Council  wrote  to  the  First  Lord  of  the  Admiralty 
to  call  attention  to  the  fact  that  there  is  no  provision  at 
Haslar  for  medical  instruction  in  tropical  diseases.  To  this  a 
very  favourable  reply  was  received  from  Mr.  Goschen,  to  the 
effect  that  it  was  the  intention  of  the  Admiralty  to  appoint  a 
small  Departmental  Committee  of  Inquiry,  and  to  take  steps 
to  provide  the  desired  instruction,  as  they  are  quite  alive  to 
the  importance  of  giving  surgeons  of  the  Navy  every  facility 
for  acquiring,  as  far  as  possible,  the  latest  knowledge  obtain¬ 
able  on  the  nature  of  the  diseases  in  question,  and  the 
progress  of  scientific  inquiry  into  the  methods  of  treatment. 
The  reply  at  the  same  time  pointed  out  that  the  difficulties  to 
be  overcome  were  mainly  of  an  administrative  character. 

Tuberculosis. 

It  may  be  remembered  that  in  1896,  during  the  annual 
meeting  at  Carlisle  a  resolution  was  carried,  on  the  motion  of 
Dr.  Grimsliaw,  C.B.,  Registrar-General  for  Ireland,  that  pro¬ 
vision  should  be  made  at  the  public  expense  for  the  prevention 
and  treatment  of  tuberculosis.  A  report  was  drawn  up  by  a 
Subcommittee  of  the  Parliamentary  Bills  Committee,  con¬ 
taining  recommendations  upon  (1)  general  sanitation,  (2)  moi- 
tality  from  tuberculosis  in  childhood,  (3)  control  of  the  milk 
supply,  (4)  tubercle-free  milk  and  meat,  (5)  bacteriological 
diagnosis,  (6)  treatment  of  tuberculosis,  (7)  notification  and 
disinfection,  and  was  forwarded  to  all  Branches  of  this  Asso¬ 
ciation,  members  of  Parliament,  county  councils,  rural  an(| 
urban  sanitary  authorities,  and  the  press.  Many  additional 
copies  were  applied  for  by  the  various  authorities,  and 
altogether  about  6,000  copies  have  been  sent  out  or  sold. 


London  Chamber  of  Commerce. 

In  consequence  of  charges  made  in  a  report  of  the  London 
Chamber  of  Commerce  against  members  of  the  medical  pro¬ 
fession,  the  following  resolution  was  passed  : 

Resolved:  That  the  attention  of  the  Council  has  been  called  to  grave- 
general  accusations  impugning  the  probity  of  the  medical  profession  m 
the  matter  of  receiving  seci-et  commissions,  and  the  Council  calls  upon 
the  London  Chamber  of  Commerce  to  substantiate  such  accusations, 
in  order  that  the  Council  may  be  in  a  position,  should  such  prac 
tices  exist,  emphatically  to  condemn  them  as  a  grave  breach  of  profes¬ 
sional  good  conduct,  and  inconsistent  with  membership  of  the  British 
Medical  Association.  _  ^ 

This  resolution  was  sent  to  the  London  Chamber  of  bom¬ 
meree,  the  reply  being  as  follows  : 

Francis  Fowke,  Esq.,  Botolph  House,  Eastcheap,  E.C., 

General  Secretary,  May  iotli,  1899. 

British  Medical  Association.  ,  . 

Sir,— I  beg  to  acknowledge  receipt  of  yours  of  the  13th  ult.,  enclosing 
copy  of  resolution  passed  at  a  numerously  attended  meeting  ol  tne 
Council  of  the  British  Medical  Association  on  the  12th  ult. 

In  reply  I  am  instructed  to  say  that  the  Secret  Commissions  Committee 
regret  that  it  is  unable  to  furnish  you  with  the  detailed  evidence  in  sup¬ 
port  of  the  statements  contained  in  the  report  to  which  your  Council 

takes  objection.  ...  .  , 

r  am  to  point  out  that  it  was  essential  for  the  success  of  such  an  lnquuy 
as  the  Chamber  of  Commerce  undertook  that  the  proceedings  should  be 


July  22,  1 899 1 


REPORT  OF  COUNCIL. 


r  The  British 
LMEDIOiL  JOCRNkE 


2  17 


private,  and  that  for  reasons  which  are  obvious  the  names  of  persons 
giving  information  should  not  be  disclosed  (sec  paragraph  3  of  the  Report 
and  “  Note”  at  foot  of  page  6).  At  the  same  time  the  Committee  believe 
that  the  information  received  by  them  fully  justifies  the  statement  made 
in  the  report  that  the  practices  referred  to  do  exist  in  the  medical 
profession,  but  to  what  extent  they  exist  it  is  impossible  to  estimate 
accurately. 

My  Committee  arc  gratified  to  learn  that  your  Council  is  prepared  to 
condemn  the  practices  referred  to  as  grave  breaches  of  professional 
good  conduct,  and  inconsistent  with  the  membership  of  the  British 
Medical  Association,  and  probably  the  public  and  repeated  announcement 
of  this  fact  will  have  a  national  influence  wherever  the  practice  exists. 

I  am.  Sir, 

Yours  faithfully, 

Kenric  B.  Murray, 

Secretary. 

Having  regard  to  the  serious  nature  of  the  alleged  practices, 
your  Council  is  of  opinion  that  such  charges  should  not  have 
been  made  public  unless  the  Chamber  of  Commerce  was  in  a 
position  to  substantiate  them. 

Registration  in  the  Colonies. 

In  consequence  of  repi-esentations  made  to  the  Council  from 
several  of  the  Colonial  Branches,  applications  were  made  to  the 
India  and  Colonial  Offices  to  inquire  into  the  system  of  regi¬ 
stration  of  medical  qualifications  in  the  various  dependencies 
■of  the  Empire.  The  India  Office  replied  that  there  is  no 
system  of  registration  of  medical  practitioners  in  India.  A 
reply  was  received  from  the  Colonial  Office  offering,  if 
the  Association  would  specify  more  precisely  the  par¬ 
ticular  information  required,  that  the  Colonial  Secretary 
would  address  a  circular  despatch  to  the  Governors  of  all  the 
Colonies,  requesting  them  to  supply  it.  This  was  done,  and 
when  the  anticipated  information  is  received  your  Council 
hopes  to  report  further  on  the  matter. 

Payment  of  Fees  for  Notification  in  Jamaica. 

A  complaint  having  been  received  from  the  Jamaica  Branch 
that  the  Legislature  in  that  Colony  had  passed  a  law  which 
■compelled  medical  practitioners  to  notify  infectious  diseases 
under  a  penalty  of  409.,  but  had  failed  to  provide  any  payment 
for  the  duty  thus  imposed,  the  President  of  Council 
wrote  to  the  Colonial  Office,  and  received  a  reply  from 
the  Right  Honourable  J.  Chamberlain,  stating  that  the 
Governor  of  Jamaica  had  been  instructed  to  introduce  a  law 
to  provide  for  the  payment  of  fees  to  medical  practitioners  for 
notifying  infectious  diseases  and  to  protect  them  from  any 
legal  consequences  of  such  notification. 

Fees  to  Medical  Witnesses. 

In  the  last  annual  report  your  Council  stated  that  the  ques¬ 
tion  of  the  inadequacy  of  fees  paid  to  medical  witnesses  was 
under  the  consideration  of  the  Parliamentary  Bills  Committee. 
A  memorial  upon  the  subject  has  since  been  drawn  up  and 
forwarded  to  the  Home  Secretary,  pointing  out  that  there 
-exists  a  great  need  for  reform  in  the  scale  of  allowances 
to  medical  witnesses,  and  requesting  him  to  receive  a  deputa¬ 
tion  of  the  British  Medical  Association  on  this  important 
subject.  To  this  memorial  the  Home  Secretary  replied, 
stating  that  he  could  not  see  his  way  to  accede  to  the  applica¬ 
tion  of  the  British  Medical  Association,  nor  did  he  think  any 
useful  purpose  would  be  served  by  receiving  a  deputation.  It 
is  much  to  be  regretted  that  the  responsible  Minister  assumed 
this  position. 

Fees  to  Poor-law  Medical  Officers  for  Operations. 

A  small  Committee  was  appointed  to  consider  the  question 
of  fees  payable  to  Poor-law  medical  officers,  with  a  view  to  the 
amendment  of  the  schedule  of  payment  for  operations.  The 
Committee  has  asked  for  particulars  of  cases  in  which  Poor- 
law  guardians  have  refused  to  pay  for  operations  performed, 
on  the  ground  that  payment  for  the  particular  operation  is  not 
included  in  the  schedule  of  the  orders  of  the  Local  Government 
Board. 

“Ernest  Hart”  Memorial  Scholarship. 

A  new  Research  Scholarship  of  the  annual  value  of  £ 200  per 
•annum  has  been  founded  in  memory  of  the  late  Editor,  Mr. 
Ernest  Hart.  The  scholar  appointed  to  it  must  devote  himself 
to  the  study  of  some  subject  in  the  department  of  State  Medi- 
■cine,  and  may  be  annually  re-elected  for  a  term  not  exceeding 
three  years.  Dr.  John  W.  H.  Eyre  has  been  appointed  the 
first  scholar. 


Contagious  Diseases. 

An  important  memorial  was  received  by  (he  Council  asking 
the  Government  to  support  an  inquiry  by  a  competent  body 
into  the  subject  of  venereal  diseases,  and  pointing  out  that  a 
dangerous  ignorance  exists  in  the  community  at  large  which 
tended  to  increase  the  spread  of  the  evil.  A  Committee  was 
appointed  to  consider  the  subject,  and  a  memorial  has  been 
sent  to  the  Government  on  behalf  of  the  Association,  urging 
the  appointment  of  a  Departmental  Committee  to  discover 
how  great  the  evil  now  is,  irrespective  of  its  temporary 
increase  or  decrease,  and  to  express  opinions  as  to  any  means 
that  can  be  devised  [for  preventing  or  limiting  the  spread  of 
venereal  disease  among  the  civil  population  of  this  country. 

Midwives  Bill. 

On  March  10th  last  your  Council  held  a  special  meeting  to 
consider  the  Midwives  Bill  as  drafted  by  the  Parliamentary 
Bills  Committee,  and  passed  a  resolution  of  which  the  follow¬ 
ing  is  a  copy : 

That  should  a  Midwifery  Bill  be  introduced  into  Parliament,  the 
Council  authorises  the  President  of  the  Council  and  the  Chair¬ 
man  of  the  Parliamentary  Bills  Committee  to  take  such  action 
as  may  be  necessary  to  promote  legislation  upon  the  lines  indi¬ 
cated  by  the  Bill  approved  by  the  Parliamentary  Bills  Committee  and  as 
now  amended. 

The  thanks  of  the  Council  were  given  to  Dr.  Woodcock,  the 
Chairman  of  the  Subcommittee,  for  drafting  the  Midwives 
Bill,  for  the  enormous  pains  and  trouble  he  has  bestowed  on 
the  Bill.  A  copy  of  the  Bill  was  subsequently  sent  to  the 
General  Medical  Council,  to  each  member  of  the  Flouse  of 
Commons,  and  to  the  principal  newspapers  in  London  and  the 
provinces.  Your  Council  has  since  learned  that  the  Midwives 
Bill  has  been  abandoned  for  this  session. 

Amendment  of  the  Medical  Acts. 

A  special  meeting  of  the  Council  was  held  on  May  12th  last 
to  consider  a  draft  Medical  Acts  Amendment  Bill,  which  had 
been  prepared  by  a  Subcommittee  of  the  Parliamentary  Bills 
Committee  and  referred  to  the  Council  by  the  latter  Com¬ 
mittee.  After  careful  consideration  and  amendment  it  was 
referred  back  to  the  Parliamentary  Bills  Committee  with  a 
request  that  the  Bill  be  redrafted  and  submitted  to  a  future 
meeting  of  the  Council. 

Parliamentary  Bills  Committee. 

The  Parliamentary  Bills  Committee  has  considered  many 
questions  of  growing  importance  to  the  medical  profession — 
namely,  the  Midwives  Bill,  the  Medical  Acts  Amendment 
Bill,  the  Lunacy  Laws,  and  the  Vaccination  Act.  It  is  also 
endeavouring  to  promote  a  Bill  in  Paidiament  on  the  basis  of 
“A  Bill  to  Amend  the  Local  Government  (Scotland)  Act, 
1894,”  having  for  its  object  the  granting  to  Scottish  Poor-law 
medical  officers  the  same  status  as  to  tenure  of  office  which  is 
held  by  the  Poor-law  medical  officers  in  England  and  in  Ire¬ 
land.  Your  thanks  are  due  to  Sir  Walter  Foster,  M.P.,  Dr. 
Farquharson,  M.P.,  Mr.  Alexander  Cross,  M.P.,  and  other 
members  of  Parliament  for  their  assistance  and  support  in 
the  House  of  Commons. 

Companies  (Medical  Profession)  Bill. 

Your  Council  has  to  report  that  in  accordance  with  a 
resolution  passed  by  the  Parliamentary  Bills  Committee  it 
petitioned  the  House  of  Lords  in  favour  of  the  Companies 
(Medical  Profession)  Bill,  but  the  text  of  the  Bill  has  since 
been  incorporated  in  the  Earl  of  Dudley’s  Bill  to  amend  the 
Companies  Acts. 

Inebriates  Legislation  Committee. 

The  Inebriates  Act,  1898,  provides  for  the  committal  of 
convicted  habitual  drunkards  to  an  inebriate  reformatory  for  a 
period  not  exceeding  three  years,  and  under  its  provisions 
various  committals  have  been  made.  Unfortunately  no  re¬ 
formatory  for  male  habitual  drunkards  has  been  established, 
and  persons  so  committed  have  had  to  be  discharged.  It  is 
roped  that  in  various  localities  county  and  burgh  councils 
may  avail  themselves  of  their  powers  to  establish  such  re¬ 
formatories  for  men.  Three  reformatories  have  been  licensed 
for  criminal  female  inebriates.  The  Government  is  collecting 
information  to  be  laid  before  councils  to  stimulate  the  founda 
tion  of  certified  inebriate  reformatories  for  males,  and  of  ad 
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ditional  reformatories  for  females.  Your  Council  deeply 
regrets  to  report  tlie  death  of  the  Chairman  of  this  Committee, 
Dr.  Norman  Kerr,  who  laboured  for  many  years  to  obtain 
satisfactory  legislation  for  habitual  drunkards,  and  with  such 
success  that  the  Act  allowing  of  the  committal  to  inebriate 
homes  for  lengthened  periods  has  come  into  operation  this 
year. 

Medical  Charities  Committee. 

The  Medical  Charities  Committee  has  during  the  past  year 
held  four  meetings.  The  Committee  proposes  its  reconstruction 
in  the  hope  that  it  will  be  able  to  effect  further  reforms  in  the 
course  of  the  next  year. 

General  Practitionees  and  Ethical  Committee. 

The  General  Practitioners  and  Ethical  Committee  has  held 
three  meetings  during  the  past  year,  and  has  considered 
many  medico-ethical  "matters,  including  the  questions  of 
advertising  the  names  of  medical  men  in  connection  with 
proprietary  articles,  and  of  holding  office  in  medical  aid  asso¬ 
ciations. 

Special  Committees. 

The  Scientific  Grants  Committee  has  allotted  £366  for 
scientific  grants  and  ,£450  for  research  scholarships  and  will 
present  a  report.  The  total  amount  which  has  been  spent  in 
scientific  research  through  this  Committee  since  its  institu¬ 
tion  in  1874  is  £13,998,  and  this  is  independent  of  ,£1,350 
granted  to  societies  and  bodies  outside  of  the  Association. 
There  was  also  a  vote  of  £100  made  to  the  Jenner  Society. 

The  report  of  the  Ausesthetics  Committee  is  in  an  advanced 
stage  towards  completion,  and  the  Committee  is  doing  its  best 
to  finish  the  work  by  the  earliest  possible  date. 

During  the  past  year  the  Therapeutic  Committee  has  con¬ 
tinued  its  pharmacological  and  therapeutic  researches  in 
connection  with  senecio.  Much  evidence  has  been  accumu¬ 
lated,  and  is  being  carefully  sifted,  and  the  results  will  be 
embodied  in  a  report  which  will  indicate  the  clinical  value  of 
senecio. 

The  Railway  Servants’  and  Mariners’  Eyesight  Committee 
has  again  communicated  with  all  the  railway  managers  in 
Great  Britain  and  Ireland  for  the  purpose  of  ascertaining 
precisely  what  progress  had  been  made  in  the  methods  of 
testing  the  eyesight  of  railway  servants,  but  as  yet  all  the 
replies  had  not  been  received.  The  Committee  hopes  by 
continual  representations  that  its  recommendations  will  be 
adopted  by  the  railway  companies. 

Obituary. 

During  the  past  year  the  following  among  other  members  of 
the  Association  have  died  : — 

Dr.  William  Savage  Spear,  Surgeon  ffm,  Godfrey  Peck,  Dr. 
Prank  Shearar,  Fleet-Surgeon  C.  A.  Macaulay,  M.D.,  Dr. 
John  Murray,  Mr.  M.  A.  Wood,  Dr.  T.  F.  I’Anson,  Major. 
E.  F.  Smith,  R.A.M.C.,  the  Hon.  W.  G.  Atlierstone,  M.D., 
late  President  of  the  Grahamstown  Branch  ;  Mr.  Frederick 
John  Hawthorn,  Mr.  James  Shackleton,  Mr.  Septimus  B. 
Farr,  Surgeon-Major  George  S.  Cardew,  M.B.,  Dr.  John 
Wallace,  Brigade-Surgeon-Lieutenant-Colonel  P.  N.  Mooker- 
jee,  Mr.  R.  Ellis,  late  Vice-President  of  Otological  Section  in 
1893;  Dr.  Edward  Skipper,  Dr.  Maurice  Davis,  J.P.,  Dr. 
Henry  Lewis,  Staff-Surgeon  0.  S.  Fisher,  Dr.K.N.  Bahadurjee, 
Dr.  David  Edgar  Jones,  Mr.  Charles  Francis  Lewis,  M.R.C.S. 
Eng.,  Mr.  Thomas  Plenry  Moxon,  Lieutenant-Colonel  James 
Ring,  M.D.,  R.A.M.C.,  Dr.  .T.  M.  Vincent  Prendergast,  Mr. 
Sidney  Woodhams,  Mr.  Walter  Edward  Hacon,  Dr.  .T.  W. 
Reynolds,  Surgeon-General  Wm.  Campbell  Maclean,  M.D., 
LL.D.,  C.B.,  Q  H.S.,  Mr.  James  W.  Simpson  Young,  Dr.  A. 
Andrew,  Mr.  Robert  John  Willis,  Dr.  W.  F.  Cleveland,  late 
President  Metropolitan  Counties  Branch,  1890,  and  President 
Ethical  Section,  1895  ;  Dr.  Charles  John  Hare,  Staff-Surgeon 
E.  D.  Minter.  R.N.;  Dr.  Alfred  Antnnes  Kanthack,  Dr. 
Donald  Campbell  Black,  Mr.  James  Doubleday,  Dr. 
Joseph  Tillie,  Dr.  Charles  Fitzgerald,  Major  W.  Kelly, 
R.A.M.C.  ;  Sir  James  Mouat,  K.C.B..  V.C.  ;  Dr.  John 
B.  Hamilton,  Mr.  Alfred  Kebbell,  Mr.  Arthur  Henry 
Wilson,  Mr.  Edmund  Joseph  Furner,  Brigade-Surgeon- 
Lieutenant-Colonel  Robert  Pringle,  I.M.S.,  who  was  a  member 
of  the  Inebriates  Legislation  Committee  of  the  Association  ; 
Mr.  G.  F.  Farr,  Dr.  William  H.  Murray,  Mr.  Henry  Evans, 
Deputy  Inspector- General  Mark  A.  Harte,  R.N. ;  Mr.  W.  F. 


Jones,  Sir  Alfred  Roberts,  Dr.  James  Calpie,  Dr.  Thomas 
Cole,  Dr.  J.  M.  Bright,  Dr.  Joseph  Coats,  Vice-President  of 
Section  of  Pathology  and  Bacteriology,  1883  and  1888,  and 
President  of  the  same  Section,  1889;  Mr.  William  Forsyth, 
Dr.  Humphry  Davy,  Dr.  William  Tasker  Lundie,  Dr.  John  Hay- 
ball  Pank,  Dr.  Luke  Fisher,  Dr.  Alexander  Walker,  Mr. Thomas 
Cooke,  Mr.  Charles  Arthur  Dixon,  Mr.  James  Armstrong  Mc- 
Donagh,  Staff-Surgeon  Henry  S.  Jackson,  R.N. ;  Dr.  Gifford 
Ransford,  Dr.  J.  B.  Dickinson,  Dr.  John  Williams,  Major  R. 
Barefoot,  R.A.M.C.;  Professor  William  Rutherford,  M.D., 
F.R.S.,  President  of  the  Section  of  Physiology  at  the  meeting 
held  in  Edinburgh  last  year;  Professor  Emeritus  Sir  John 
Struthers,  M  D.,  LL.D.,  President  of  the  Anatomy  Section 
at  the  Edinburgh  meeting;  Dr.  Charles  Arkle,  Dr.  J.  Y. 
Totherick,  Dr.  Michael  Austin  Boyd,  Dr.  John  Rose,  Mr. 
AVilliam  Stokes  Griffith,  Mr.  Richard  Faircloth,  Mr.  W. 
R.  Dambrill-Davies,  Mr.  Henry  John  Knight,  Mr.  H.  J. 
Butler,  Dr.  M.  C.  Hatton,  Dr.  Samuel  Leonard  Crane, 
C.M.G.,  Surgeon-Major-General  Wm.  M.  Webb,  Dr.  Heinrich 
Port,  Mr.  J.  T.  O'Connell  Hynes,  Mr.  John  Benson,  Dr.  Alfred 
Thomas  Gibbings,  Dr.  John  Brunton,  Mr.  James  Rowdands, 
Dr.  Jukes  de  Styrap,  author  of  the  well-known  Code  of  Medical 
Ethics ,  and  for  many  years  Honorary  Secretary  to  the  Shrop¬ 
shire  Ethical  Branch  ;  Mr.  William  Frazer,  Mr.  Ernest  S. 
Medcalf,  Dr.  AVilliam  Ilopkin  Thomas,  J.P.,  Mr.  T.  Theodore 
Ormerod,  Sir  William  Roberts,  M.D.,  F.R.S.,  who  was  Secre¬ 
tary  to  the  Section  of  Medicine  in  1868,  gave  the  address  in 
Medicine  in  1877,  and  was  President  of  the  Section  of  Phar¬ 
macology  and  Therapeutics  when  the  annual  meeting  was 
held  in  London  in  1895  ;  Mr.  J.  II .  Hemming,  Vice-President 
of  the  Section  of  Ethics,  1895  ;  Mr.  Frederick  Fawson  Lee,  Mr. 
Clement  Pound,  Mr.  Kenneth  Lawson,  Surgeon-General 
Robert  Cockburn,  Dr.  Octavius  Jepson,  Dr.  John  Eadie,  Dr. 
Dennis  Augustus  MaeCarthy,  Mr.  Henry  B.  Stevenson,  Dr. 
John  Moir,  Mr.  G.  J.  Hinnell,  Mr.  AVilliam  Thorn,  Mr.  Joseph 
Thomas  Cooke,  Mr.  J.  W.  H.  Mackenzie,  Dr.  Norman  Kerr, 
Chairman  of  the  Inebriates  Legislation  Committee;  Mr. 
AATalter  May,  Dr.  J.  G.  Sinclair  Coghill,  Arice- President  of 
the  Section  of  Obstetrics  in  1S82 ;  and  Mr.  Lawson  Tait, 
F.R.C.S.,  who  was  Secretary  of  the  Section  of  Obstetric 
Medicine  in  1872.  and  gave  the  address  in  Surgery  in  1890. 
He  was  also  at  one  time  a  representative  of  the  Birmingham 
and  Midland  Counties  Branch  on  the  Council  of  the  Associa¬ 
tion. 

Robert  Saundby,  President  of  Council. 


REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE. 

The  Parliamentary  Bills  Committee  has  had  an  unusually 
active  and  important  year.  It  has  held  four  quarterly  meet¬ 
ings  and  two  special  meetings,  and  had  for  consideration, 
amongst  other  important  matters,  the  Lunacy  Bill  brought  in 
by  the  Lord  Chancellor,  the  Registration  of  Midwives  Bill,  a 
draft.  Medical  Acts  Amendment  Bill,  besides  many  other 
matters,  such  as  the  superannuation  of  medical  officers  of 
health,  the  superannuation  of  Poor-law  medical  officers,  and 
the  establishment  of  a  central  fund  in  connection  therewith  ; 
enlargement  of  Article  177  of  the  Consolidated  Orders  of  the 
Local  Government  Board  dealing  with  operations  in  union 
infirmaries  for  which  fees  are  payable  ;  the  consideration  of  a 
clause  to  be  inserted  in  the  present  Act  providing  for  revac¬ 
cination  ;  the  fixity  of  tenure  of  office  of  Scottish  Poor-law 
medical  officers  ;  the  consideration  of  a  report  on  the  preven¬ 
tion  and  cure  of  tuberculosis ;  the  adulteration  of  food  and 
drugs. 

Lunacy  Bill. 

One  of  the  principal  points  of  the  Lunacy  Acts  Amendment 
Bill  under  consideration  was  a  clause  for  the  temporary  treat¬ 
ment  of  incipient  insanity.  In  this  your  Committee  co¬ 
operated  with  the  Medico-Psychological  Association,  and,  the 
I.ord  Chancellor  having  replied  favourably  to  an  application 
for  a  deputation,  combined  representatives  of  the  British 
Medical  and  Medico-Psychological  Associations  waited  upon 
his  lordship,  and  the  result  was  the  introduction  into  the  Bill 
of  a  clause  similar  to  that  which  has  been  found  to  work  so 
well  in  Scotland.  The  next  important  point  in  the  Bill  was 
the  shortening  of  the  time  during  which  an  urgency  order  is 
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valid  from  seven  to  four  days.  This  appears  to  be  most  un¬ 
desirable.  With  regard  to  pensions  to  asylum  officers,  the 
joint  Committee  desires  to  see  the  clause  in  last  year’s  Bill 
reintioduced.  This  ensured  a  minimum  of  one-sixtieth  for 
each  year  served,  while  maintaining  the  maximum  as  at 
present — namely,  two-thirds  of  salary  and  emoluments. 

Midwives  Bill. 

The  Midwives  Bill  as  approved  by  the  Parliamentary  Bills 
Committee  was  sent  on  to  the  Council  of  the  Association  for  con¬ 
sideration  and  action.  Copies  of  the  proposed  Midwives  Bill 
of  the  Association  were  sent  to  the  General  Medical  Council, 
the  members  of  the  House  of  Commons,  and  to  the  press.  A 
courteous  reply  has  been  received  from  the  General  Medical 
Council  thanking  the  Association  for  its  communication,  and 
stating  that  the  Committee  of  the  General  Medical  Council,  in 
drafting  the  report  on  the  Midwives  Bill,  which  they  sub¬ 
mitted  to  the  recent  session  of  the  Council,  had  regard  to  the 
principal  matters  embodied  in  the  Memorandum  and  Draft 
Bill  of  the  Association,  and  that  the  Association  will  find 
many  of  its  suggestions  supported  in  the  report  of  the  Com¬ 
mittee.  The  Midwives  Bill,  brought  into  the  House  of 
Commons  by  Mr.  J.  B.  Balfour,  M.P.,  has  since  been  with¬ 
drawn. 

Medical  Acts  Amendment  Bill. 

The  Medical  Acts  Amendment  Bill,  as  drawn  up  by  the 
Parliamentary  Bills  Committee,  was  considered  at  a  special 
meeting  of  the  Council,  when  the  following  resolution  was 
passed  : 

Resolved :  That  the  Medical  Acts  Amendment  Bill  as  amended  be 
referred  back  to  the  Parliamentary  Bills  Committee,  with  a  request  that 
they  redraft  the  Bill,  and  submit  it  to  a  future  meeting  of  the  Council. 

The  matter  was  reconsidered  by  the  Committee  and  the  fol¬ 
lowing  resolution  passed : 

That  the  Subcommittee  on  the  Medical  Acts  Amendment  Bill  be  ap¬ 
pointed  to  reconsider  and  amend  if  necessary  the  draft  Bill  of  the  Parlia¬ 
mentary  Bills  Committee. 

Superannuation  of  Medical  Officers  of  Health. 

In  regard  to  the  question  of  the  superannuation  of  medical 
officers  of  health,  a  Bill  has  been  drawn  up  which  has  been 
referred  to  the  Municipal  Officers’  Association  and  three  repre¬ 
sentatives  of  the  Parliamentary  Bills  Committee  have  been 
appointed  to  confer  with  it  on  the  subject. 

Revaccination. 

In  the  debate  on  the  Vaccination  Bill  in  the  House  of 
Lords  on  August  4th,  1898,  Lord  Lister  spoke  as  follows  : 
“  Personally,  I  should  like  if  the  Bill  could  be  withdrawn 
this  year,  and  brought  in  again  next  year,  with  this  question 
of  revaccination  attended  to .  But  I  fear  that  is  a  hope¬ 

less  suggestion.  However,  as  regards  revaccination,  the 
members  of  the  Government  who  have  been  approached  on 
the  subject  have  given  us  good  reason  to  hope  that  a  Bill 
dealing  with  revaccination  may  be  brought  in  next  session. 
Such  a  Bill  would,  I  think,  be  sure  to  pass  the  House  of  Com¬ 
mons,  the  great  majority  of  whom,  however  they  may  differ 
on  other  questions,  are  at  one  as  regards  the  importance  of 
revaccination.  The  medical  members  of  Parliament  are  cer¬ 
tainly  at  one  on  this  point.  The  Bill  would  therefore  readily 
pass  and  by  introducing  it  the  Government  would  do  untold 
benefit  to  the  community.  The  confident  hope  that  the 
Government  will  see  their  way  to  take  this  course  next  session 
makes  me  the  more  readily  acquiesce  in  what  I  confess  is  a 
tremendous  experiment.”  This  “  confident  hope  ”  was  imme¬ 
diately  strengthened  by  a  speech  by  Lord  Harris  on  behalf  of 
the  Government.  He  said  “  Lord  Lister  had  referred  to  the 
fact  that  the  Government  would  consider  the  possibility  of  in¬ 
troducing  a  Bill  next  year  with  the  object  of  encouraging  re¬ 
vaccination.  If  the  noble  lord  had  not  indicated  that  fact,  he 
had  authority  to  state  that  the  Government  were  prepared  to 
consider  during  the  recess  whether  it  would  not  be  possible 
to  bring  in  such  a  Bill  next  session.” 

The  Committee  greatly  regrets  to  have  to  report  that  not¬ 
withstanding  the  statements  above  quoted,  the  Government 
did  not  introduce  a  Revaccination  Bill  in  the  session  of  1898-99, 
and  made  no  reference  whatever  to  the  subject  in  the  Queen’s 
Speech,  or  subsequently.  The  Committee  recommends  that 
the  Council  of  the  Association  calls  the  special  attention  of 
the  Branches  to  the  facts,  and  requests  the  Branches  to  do  all 
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in  their  power  to  influence  members  of  Parliament  in  favour 
of  a  Revaccination  Bill. 

Amendment  of  the  Local  Government  (Scotland')  4ct 

1894.  * 

It  was  decided  to  ask  Mr.  Alexander  Cross,  M.P.,  to  intro¬ 
duce  a  Bill  into  the  House  of  Commons  on  the  basis  of  “  a 
Bill  to  amend  the  Local  Government  (Scotland)  Act,  1S94,” 
conferring  upon  Scottish  Poor-law  officers  more  secure  tenure 
of  office,  the  same  as  that  at  present  possessed  by  the  Poor- 
law'  medical  officers  in  England  and  Ireland.  A  petition  on 
the  same  subject  was  also  signed  by  the  Chairman  of  the  Par¬ 
liamentary  Bills  Committee  and  presented  to  Lord  Balfour  of 
Burleigh,  who  replied  that  the  matter  should  receive  his 
careful  consideration.  Mr.  Cross’s  Bill  is  still  before  the 
House. 

Adulteration  (Food  Products)  Bill. 

This  Bill  was  introduced  by  Mr.  Kearley,  M.P.,  and  the 
Committee  requested  that  the  Council  should  petition  in  its 
favour.  A  petition  signed  by  the  President  of  Council  was 
accordingly  presented.  The  Bill,  however,  has  been  with¬ 
drawn. 

Central  Fund  for  the  Payment  of  Superannuation 
Allowance  to  Poor-law  Officers. 

A  Subcommittee  was  appointed  to  consider  this  question, 
which  reported  as  follows  : 

“Your  Subcommittee  begs  to  report  that  it  lias  carefully 
considered  the  question  of  the  formation  of  a  central  fund  for 
the  payment  of  superannuation  allowances  to  Poor-law  officers. 
It  has  also  communicated  with  the  National  Association  of 
Poor-law  Officers  through  Mr.  H.  List,  the  President,  but  that 
body  does  not  seem  inclined  at  present  to  move  in  the  matter, 
deeming  it  unwise  at  so  early  a  period  to  take  any  steps  to 
amend  the  recent  enactment.  Your  Subcommittee,  however, 
is  strongly  of  opinion  that  no  time  should  be  lost  in  drawing 
public  attention  to  this  great  blemish  in  the  Superannuation 
Act  of  1896,  which  threatens  to  render  nugatory  so  much  of 
the  good  that  might  be  naturally  expected  to  follow  from  this 
enactment,  and  therefore  recommends  the  Parliamentary 
Bills  Committee  to  urge  on  the  Council  of  the  Association  the 
desirability  of  bringing  this  matter  to  the  notice  of  the  Local 
Government  Board  with  the  least  possible  delay,  and  to  use 
its  best  endeavours  to  promote  an  amendment  of  the  present 
Act.” 

Your  Committee  forwarded  a  communication  to  the  Local 
Government  Board,  signed  by  the  President  of  Council,  in 
favour  of  the  formation  of  a  central  fund,  and  the  following  is 
the  reply : 

Local  Government  Board, 

Whitehall,  S.W. 

5th  July,  1899. 

Sir, — I  am  directed  by  the  Local  Government  Board  to 
acknowledge  the  receipt  of  your  letter  of  20th  ultimo  with 
reference  to  the  representations  made  by  the  Council  of  the 
British  Medical  Association  for  an  amendment  of  the  Poor- 
law  Officers’  Superannuation  Act,  1896,  and  in  reply  to  state 
that  the  Board  could  not  undertake  to  promote  legislation  for 
the  purposes  suggested  by  the  Association. 

I  am,  sir,  your  obedient  servant, 

H.  C.  Monro,  Assistant  Secretary. 

F.  Fowke,  Esq.,  General  Secretary  to  the 
British  Medical  Association. 


Tuberculosis. 

The  report  on  Tuberculosis  drawn  up  by  a  Subcommittee  of 
the  Parliamentary  Bills  Committee  was  referred  to  the  Council 
to  take  action.  The  Council  adopted  this  report,  which  was 
subsequently  published  in  e.vtenso  in  the  British  Medical 
Journal  and  extensively  circulated. 

R.  Farquharson,  Chairman. 


REPORT  OF  THE  SCIENTIFIC  GRANTS 
COMMITTEE. 

The  Scientific  Grants  Committee  begs  to  report  that  during 
the  past  year  1898-99  the  sum  of  ^741  allotted  by  the  Council 
for  the  promotion  of  scientific  investigation  by  means  of 
scholarships  and  separate  grants  was  distributed  as  follows  : 
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SCIENTIFIC  GRANTS  COMMITTEE. 


[July  22,  1899. 


Three  Scholarships 

(each  of  the  value  of  ^150  a  year ;  tenable  for  two  years). 


No.  Scholar’s  Name. 

1.  Mr.  Sydney  Rowland 


2.  Dr.  J.  L.  Bunch... 

3.  Dr.  Elliot  Smith 


Subject  of  Investigation. 

The  Effects  of  Pressure  on  the 
Life-Activities  of  Micro¬ 
organisms. 

The  Vaso-motor  Nerves  of  the 
Small  Intestine. 

(1)  Changes  in  Brain  after 
Hfemorrhage  which  practi- 
ally  destroyed  the  Right 
Optic  Thalamus.  (2)  Changes 
following  Old  Haemorrhage 
into  the  Right  Hippocampus 
and  Fascia  Dentata.  (3) 
Changes  in  General  Para¬ 
lysis. 


Barratt,  J.  O.  W.,  M.D.,  26,  Upper  Wimpole  Street,  W.—  For  an 
experimental  investigation  into  pliloridzin  diabetes,  with 
the  object  of  studying  still  further  the  alterations  which 
this  glucoside  produces  in  the  amount  of  sugar  in  the  blood, 
and  of  ascertaining  whether  the  glycosuria  is  really  due  to 
changes  in  the  kidney  differing  from  those  occurring  in  the 
ordinary  forms  of  diabetes  from  other  causes  [such  as  altera¬ 
tions  in  the  nervous  system  (puncture  of  the  fourth  ventricle) 
or  pancreatic  diabetes],  where  in  reality  the  quantity  of  sugar 
in  the  blood  is  increased,  since  it  is  now  supposed  that  in 
pliloridzin  diabetes  there  is  no  increase  in  the  quantity  of 
sugar  in  the  blood 

Beddard,  A  P.,  M.  A.,  M.B., (Physiological  Department,  Guy’s  Hos¬ 
pital,  S.E. — For  experiments  (1)  to  ascertain  in  dogs  the  exact 
action  of  alcohol  on  the  heart  both  when  introduced  direct 
into  the  circulation  and  into  the  stomach.  (2)  To  investigate 
in  dogs  the  mode  of  action  of  various  diuretic  substances  to 
ascertain  whether  their  action  is  upon  kidney  itself  pri¬ 
marily  or  primarily  on  the  vascular  system,  and  conse¬ 
quently  what  is  to  be  expected  of  these  substances  when 
given  medicinally  ;  the  method  used  is  by  Roy’s  oncometer. 
(3)  To  repeat  Nussbaum’s  experiments  on  the  kidney  of  the 
frog,  etc. 

Beevor,  Charles  E.,  M.D.,  33,  Harley  Street,  W.— For  an  investi¬ 
gation  which  he  is  prosecuting  with  Mr.  Victor  Horsley  at 
University  College  on  the  minute  analyses  by  electrical 
stimulation  of  the  motor  fibres  of  the  crus  cerebri  in  the 
monkey 

Corlette,  Cyril  E.,  M.D.,  18,  Selwood  Place,  Onslow  Gardens, 
S.W.— For  an  experimental  i  esearch  into  the  excretion  of 
the  small  intestine  The  research  to  be  carried  out  in  Pro¬ 
fessor  Vaughan  Harley’s  laboratory  at  University  College  ... 

Fagge,  C.  H.,  M.RC.S.,  L.R.C.P.,  Guy’s  Hospital,  S.E. —For  an 
investigation  into  (1)  the  mechanics  of  intrapleural  tension. 
(2)  The  nervous  mechanism  of  micturition  especially  in  rela¬ 
tion  to  morbid  conditions  resulting  from  cerebral  injury 

Fawcett,  Edward.  M.B.,  Professor  of  Anatomy,  University  Col¬ 
lege,  Bristol. — For  a  research  into  the  segmentation  of  the 
nucleus  of  the  third  cranial  nerve,  and  the  relationship 
which  the  various  segments  of  that  nucleus  bear  to  the 
various  muscles  innervated  by  it 

Goadby,  Kenneth,  W.,  L.D.S. Eng.,  Bacteriological  Department, 
Guy’s  Hospital. — To  continue  investigations  of  the  bacilli  of 
the  mouth  and  especially  the  spirilla  hitherto  uncultivated 
by  all  observers,  and  which  organisms  he  has  succeeded  in 
obtaining  ;  a  method  of  culture  is  set  forth  in  his  report 

Goodbody,  Francis,  M.D  ,  Department  of  Pathological  Chemis¬ 
try,  University  College,  W.C  -For  a  research  on  the  in¬ 
fluence  of  the  central  nervous  system  on  general  metabolism. 
It  is  proposed  to  remove  portions  of  the  brain  in  animals  in 
nitrogen  equilibrium  in  order  to  study  what  changes  aie 
produced  in  the  absorption  of  proteids  and  fats  and  the 
general  metabolism,  so  as  to  find,  if  possible,  the  cause  of  the 
wasting  in  severe  nervous  lesions 

Grunbaum,  A.  S.,  M. D.,  University  College,  Liverpool. — For 
preparing  or  attempting  to  prepare  an  influenza  antitoxin 
serum 

Harley,  Vaughan,  M.D.,  23,  Harley  Street,  W.— (1)  For  an  ex¬ 
perimental  investigation  into  the  causation  of  cirrhosis  of 
the  liver,  and  its  influence  on  metabolism  ;  (2)  experiments 
into  the  formation  of  gall  stones  by  artificial  means 

Harris,  David  Fraser,  M.D.,  Physiological  Department,  Glas¬ 
gow  University. — For  a  research  into  the  condition  of  the 
the  blood  entering,  circulating  in,  and  leaving  the  spleen, 
and  to  investigate  the  condition  of  its  haemoglobin  and  red 
blood  corpuscles 

Harris,  Wilfred  J.,  M.D.,  7,  Craven  Mansions,  Craven  Terrace, 
Lancaster  Gate,  W. — To  determine  the  path  of  the  pupil 
reflex  fibres  between  the  optic  tract  and  the  third  nucleus, 
and  their  connection  with  the  pathology  of  Argyll-Robertson 
pupil 

Horton-Smith,  P.,  M.A.,  M.D.,  15,  Upper  Brook  Street,  W. — For 
a  research  on  the  quantitative  variations  of  the  serum  reac¬ 
tion  in  patients  suffering  from  typhoid  fever,  and  if  possible 
to  investigate  the  cause  of  the  remarkable  variations  so 
found 


£  s.  d. 


15 


Total 


£  [3® 


Brought  forward  ...  ^138  o  o 

Kanthack,  A.  A.,  M.A.,  M.D.,  [dead],  2,  Huntingdon  Road,  Cam¬ 
bridge. — To  continue  a  research  on  tetanus,  and  defray  the 
cost  of  animals  ...  ...  ••  •••  16  o  o 

Kirk,  T.  S.,  M.B.,  Queen’s  College,  Belfast.— For  an  investigation 
in  live  animals  into  the  effects  of  pressure  on  the  conduction 
of  nervous  impulses  in  the  spinal  cord  ...  ...  ...  12  o  o 

Levy,  Alfred  G.,  M.D.,  124,  Barons  Court  Road,  Kensington, 

W.— In  aid  of  a  research  into  the  condition  of  the  blood  of 
animals  after  thyroidectomy  ...  ...  •••  .  10  o  o 

Luff,  Arthur  P.,  M.D.,  31,  Weymouth  Street,  W. — (1)  To  investi¬ 
gate  the  properties  of  the  gelatinous  modification  of  sodium 
biurate  and  its  bearing  on  the  gouty  process.  (2)  To  investi¬ 
gate  the  influence  of  synovial  fluid  on  the  deposition  of 
sodium  biurate  in  cartilage.  (3)  To  investigate  the  action  of 
various  drugs  with  reference  to  their  influence  on  the  rate  of 
decomposition  of  sodium  quadriurate  and  their  solvent 
powers  on  sodium  biurate  ...  ...  .  ••• 

Macdonald,  J.  S.,  Demonstrator  of  Physiology,  University  Col¬ 
lege,  Dundee.— To  continue  experiments  made  upon  the 
electromotive  changes  in  phrenic  nerves  as  a  means  of  exa¬ 
mining  work  of  the  respiratory  centre,  which  preliminary  ex¬ 
periments  are  embodied  in  a  paper  under  this  heading  in  the 
Journal  of  Physiology.  The  grant  would  be  used  to  defray  the 
cost  of  apparatus  and  material  ... 

Manners-Smith,  T.,  M.A.,  M.R.C.S.,  Mason  College,  Birmingham. 

— For  an  investigation  upon  the  anatomy  of  the  vascular  sys¬ 
tem  of  mammals 

Manson,  Patrick,  M.D.,  21,  Queen  Anne  Street,  W.— For  invest) 
gations  bearing  on  the  extracorporeal  life  of  the  malaria 
parasite 

Paton,  D.  Noel,  M.D.,  2,  Forest  Road,  Edinburgh.— To  enable 
Dr.  J.  C.  Dunlop  and  himself  to  investigate  the  influence  of 
fever  on  metabolism,  and  more  especially  on  the  distribution 
of  nitrogen  in  the  urine.  Two  experiments  have  already  been 
performed  and  results  of  interest  obtained 
Pembrf.y,  M.  S.,  M.A.,  M.D.,  Charing  Cross  Hospital,  W.C. —For 
a  research  on  the  regulation  of  temperature  in  man  and 
animals  during  health  and  fever 
Reid,  Professor  E.  Waymouth,  M.B.,  F.R.S.,  University  College, 
Dundee.— For  a  research  on  intestinal  absorption,  with  a 
study  of  the  mode  of  action  of  the  epithelial  cells  of  the  in¬ 
testine  during  absorption,  and  of  the  action  of  drugs 
Russell,  J.  S.  Risien,  M.D.,  4,  Queen  Anne  Street,  W.— To  carry 
out  an  investigation  with  regard  to  the  influences  which 
evoke,  modify,  or  arrest  epileptic  convulsions 
Shaw,  C.  E..  M.A.,  M.D..  74,  College  Square  East,  Belfast.— For  a 
research  on  sympathetic  ophthalmia,  necessitating  the  pur¬ 
chase  of  monkeys  and  dogs  and  apparatus 
Smith,  J.  Lorrain.  M.D.,  Pathological  Department,  Queen’s  Col¬ 
lege,  Belfast.— For  a  research  into  (1)  the  relation  of  changes 
in  the  lungs  to  caisson  disease;  (2)  the  effect  of  oxygen  on 
bacteria,  and  especially  on  pathogenic  varieties.  The  grant 
is  required  principally  for  apparatus 
Stockman,  Professor  R.,  M.D.,  Glasgow  University.— For  carry¬ 
ing  out  a  research  on  the  toleration  of  the  organisms  to 
poisons 

Stoddart,  W.  II.  B.,  M  B.,  County  Asylum,  Prestwich,  Man¬ 
chester. — To  pursue  investigations  on  the  influence  of  the 
cortex  cerebri  on  the  movements  of  the  pupil.  He  pro¬ 
poses  to  repeat  his  experiments,  if  possible,  on  monkeys, 
since  the  type  of  their  brain  more  closely  resembles  that  of  man 
Vincent,  Swale,  M.B.,  Physiological  Laboratory,  University  Col¬ 
lege,  W.C.— (1)  For  continuation  of  researches  upon  compara¬ 
tive  physiology  of  suprarenal  capsules  and  other  ductless 
glands.  (2)  Removal  of  spleen  and  investigation  of  changes 
in  hiemal  lymphatic  glands.  (3)  Administration  of  supra- 
renals  to  normal  human  subject  by  mouth,  and  noting  effects 
on  blood  pressure  and  muscular  tone 
Warrington,  W.  II.  B.,  M.D..  Pathological  Laboratory,  Uni¬ 
versity  College.  Liverpool.— For  neurological  investigations 
contained  in  his  application  for  the  Research  Scholarship  ... 
Washbourn,  J.  W.,  M.D.,  6,  Cavendish  Place,  W.,  and  G.  B. 

Smith,  M.B.,  B.S. — For  the  study  of  infective  venerea  l  tumours 
in  dogs 

Welsh,  l).  A.,  M.D.,  82,  Marchmont  Crescent,  Edinburgh.— (1) For 
the  removal  of  the  parathyroid  or  thyroid  glands  in  animals 
or  feeding  with  these  glands  with  the  view  of  determining 
their  functional  significance  and  of  investigating  their  path¬ 
ology;  (2)  For  a  bacteriological  investigation  of  the  organ¬ 
isms  of  meningitis  and  of  pneumonia,  tubercle,  and  allied 
diseases  in  children,  with  the  view  of  determining  the  organ¬ 
isms  present,  and  their  relation  to  the  disease.  ^5  is  asked 
for  the  first  investigation,  and  £2  for  the  second  ...  ...  500 

Young,  R.  A.,  M.  D.,  37,  Trevor  Square,  Kuiglitsbridge,  S.W. — 

(1)  To  complete  the  investigation  of  the  precipitation  of 
carbohydrates  by  neutral  salts.  (2)  To  investigate  the  action 
of  bile  salts  on  the  heart  and  circulation,  with  a  view  to 
elucidating  certain  of  the  symptoms  of  jaundice  ...  ...  800 
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^366 


returned  as  unused  ; 

Dr.  A.  P.  Beddard 

£  s.  d 

12  O 

0 

0  0 

Mr.  C.  H.  Fagge 

12  O 

0 

Dr.  E.  Fawcett 

8  0 

0 

Dr.  D.  F.  Harris 

5  0 

0 

Dr.  P.  Horton-Smith... 

5  0 

0 

Mr.  T.  Manners-Smith 

5  0 

0 

0  0 

Dr.  D.  A.  Welsh 

... 

S  0 

0 

0  0 

£52  0 

0 

Notes  respecting  Returned  Grants. 

Mr.  T.  Manners-Smith  has  returned  his  grant  of  ^5,  though 
he  sends  a  report  of  his  work.  (See  Anatomy,  p.  227.) 

Dr.  A.  P.  Beddard  returns  his  grant,  and  has  not  carried  out 
his  research  as  the  amount  was  insufficient. 

Mr.  C.  H.  Fagge  lias  been  unable  to  carry  out  his  investiga¬ 
tion  into  the  mechanics  of  intrapleural  tensions,  etc. 

Professor  Edward  Fawcett  has  been  unable  to  prosecute 
his  research  on  the  nucleus  of  the  third  cranial  nerve,  as  his 
licence  to  perform  vivisection  arrived  too  late. 

Dr.  D.  F.  Harris  has  been  unable  to  prosecute  his  re¬ 
search  through  an  insufficiently-equipped  laboratory,  and 
returns  his  grant. 

.  Dr.  Horton-Smith  has  returned  his  grant,  not  having  car¬ 
ried  out  the  research  for  which  the  money  was  voted. 

Professor  A.  A.  Kanthack  received  a  grant  of  £16  to  con¬ 
tinue  his  research  on  tetanus,  but  death  prevented  him  from 
carrying  out  his  intention. 

Dr.  D.  A.  Welsh  has  been  unable  to  carry  out  his  research, 
and  therefore  returns  his  grant. 

The  Committee  have  received  the  following  interim  reports 
from  the  investigators  to  whom  grants  were  made  according 
to  the  foregoing  lists. 

The  reports  are  grouped  together  under  the  following  ar¬ 
rangement  : 

I.  Physiological  and  Pathological  Investigations. 

(a)  Nervous  System. 

( b )  Alimentary  Canal. 

(c)  Internal  Secretion. 

id)  General  and  Special  Metabolism. 

0?)  Respiratory  System. 

if)  Vascular  System. 

(, g )  Anatomy. 

( h )  General  Physiology. 

II.  Bacteriological  Investigations. 

(a)  General. 

(d)  Morphology. 

(e)  Biology. 

III.  Therapeutical  Investigations. 

I.  Physiological  and  Pathological  Investigations. 

(a)  Nervous  System. 

Dr.  C.  E.  Bekvor  states  that  during  the  past  year  he  has 
been  engaged  with  Mr.  Victor  Horsley,  F.R.S.,  in  an  experi¬ 
mental  investigation  by  electrical  stimulation,  under  ether,  of 
the  crus  cerebri  of  the  monkey.  In  all  fifteen  experiments 
have  been  performed,  and  they  have  obtained  very  definite 
observations  of  the  movements  produoed  by  this  stimulation 
but  at  present  they  have  not  included  their  analysis  of  the 
results. ^but  they  will  send  in  a  fuller  report  later. 

Dr.  W.  J.  Harris  has  nearly  completed  his  research,  and 
has  operated  on  a  number  of  cats,  producing  hemianopia  by 
dividing  the  optic  tract,  keeping  the  animals  alive  for  three 
weeks,  and  then  tracing  the  course  of  the  degenerated  fibres 
by  cutting  sections  and  staining  by  Marchi’s  method.  The 
experimental  work  was  conducted  in  the  Laboratory  of  Patho¬ 
logical  Chemistry,  University  College,  and  the  histological  part 
in  the  laboratory  at  the  National  Hospital,  Queen  Square. 

Dr.  T.  S.  Kirk  reports  that  in  his  research,  seven  experi¬ 
ments  were  performed.  In  the  first  four  attempts  were  made 
unsuccessfully  to  obtain  tracings  of  the  movements  of  the  mem¬ 
branes  of  the  cord.  In  all  the  experiments  pressure  paraplegia 
was  produced,  and  the  paralysis  was  demonstrated  by  the  ap¬ 
plication  of  an  interrupted  current  above  and  below  the  seat 
of  pressure.  It  was  noticed  that  when  the  spinal  canal  and 
the  membranes  were  opened,  and  a  very  weak  interrupted 
current  one  which  could  just  be  felt  on  the  tongue — was 
applied  directly  to  the  cord,  impulses  were  generated  which 
passed  both  upwards  and  downwards  along  the  cord,  pro¬ 
ducing  contractions  of  the  voluntary  muscles.  These  im¬ 
pulses  were  readily  stopped  by  slight  pressure  applied  either 
directly  to  the  cord  or  to  its  coverings.  When  the  pressure 
was  slight  and  applied  for  a  few  minutes  only  and  then 
removed,  it  was  found  that  the  cord  quickly  recovered  and 
the  impulses  were  again  readily  transmitted.  When,  how¬ 
ever,  the  pressure  was  more  severe  and  applied  for  a  longer 
time,  it  was  found  that  the  cord  did  not  recover  rapidly  ;  in 
fact,  in  one  case  the  paraplegia  did  not  disappear  till  the  next 


day.  Attempts  were  made  in  the  last  few  experiments  to- 
estimate  the  amount  of  pressure  necessary  to  produce  para¬ 
plegia  and  the  length  of  time  necessary  for  recovery  from 
different  piessuies,  but  a  sufficient  number  of  experiments 
have  not  been  made  with  regard  to  these  points. 

Mi.  J.  S.  Macdonald  has,  in  reference  to  his  research 
which  had  for  its  general  object  the  systematic  observation 
of  (and,  whenever  possible,  recording)  electromotive  changes- 
taking  place  in  mammalian  nerve  during  life  of  the  animal 
and  the  study  of  the  relation  of  such  changes  to  the  various 
functional  events  of  the  living  tissues  with  which  the  nerve  is 
still  connected,  reported  that,  having  at  first  begun  with  the 
central  ends  of  cut  phrenic  nerves  and  found  it  possible  to- 
demonstrate  in  these  the  presence  of  changes  synchronous 
with  and  proportional  to  the  respiratory  effects,  it  was  seen  to 
be  essential  that  comparisons  should  be  made  between  such 
electromotive  changes  and  the  existing  state  of  the  blood 
pressure.  It  was  conceivable  that  some  of  the  recorded 
changes  might  be  due  to  variations  in  the  state  of  the  blood’ 
vessels  contained  in  and  separated  out  with  the  nerve 
experimented  upon.  The  peripheral  end  of  cut  vagus  nerve- 
was  selected  as  the  best  nerve  for  the  purpose,  it  being 
possible  by  taking  up  with  it  a  portion  of  the  carotid  artery  to 
have  the  lai-gest  possible  error  due  to  such  causes,  and  also- 
the  largest  possible  variations  in  such  error  to  experiment- 
upon.  The  results  of  such  a  class  of  experiment  have  been 
reported  to  the  Physiological  Society,  March  18th,  1899,  and 
are  in  the  main  as  follows:  (1)  Changes  observed  in  the 
peripheral  end  of  vagus  nerve  alone  which  are  proportional  to 
blood  pressure  ;  (2)  changes  observed  in  the  carotid  artery 
alone  which  are  of  a  similar  nature  and  proportional  to  blood 
pressure  ;  (3)  a  summation  of  these  changes  when  the  artery 
and  nerve  are  taken  up  together.  The  research  has  had  to  be 
broken  off  at  this  point,  although  the  whole  of  the  grant 
has  not  been  expended,  as  its  procedure  necessitates  a 
further  and  larger  sum  for  expenses  in  apparatus,  etc.,  than 
is  at  command.  Should  it  be  possible  by  further  experiment 
to  connect  such  phenomena  as  have  been  recorded  in  the  nerve 
with  either  (a)  a  variation  in  the  excitability  of  the  nerve  pro¬ 
portional  to  changes  of  blood  pressure ;  or  (b)  impulses  in  nerve 
passing  to  the  centre  and  proportional  to  the  blood  pressure, 
it  would  seem  to  be  a  matter  of  considerable  importance. 
There  is  a  sufficient  probability  in  such  hypotheses  to- 
warrant  the  continuance  of  the  experiments,  and  to  justify 
their  conduction  in  the  best  manner  possible. 

Dr.  J.  S.  Risien  Russell,  in  reference  to  the  research  which 
he  has  undertaken,  states  that  attention  has  been  paid  chiefly 
to  the  mode  of  behaviour  of  different  groups  of  muscles  of  the 
limbs  during  epileptic  convulsions  artificially  induced,  and 
especially  to  the  behaviour  of  antagonists  during  such  dis¬ 
charges.  In  addition  to  this,  the  way  in  which  the  contrac¬ 
tions  of  different  groups  of  muscles  are  modified  by  section  of 
afferent  paths  from  the  limbs  to  the  cerebrum  and  cerebellum 
has  formed  an  important  part  of  the  investigation,  and 
has  yielded  interesting  results  in  many  cases ;  broadly 
speaking,  it  may  be  said  that  the  general  tendency  is  for  such 
procedures  to  diminish  the  degree  of  discharge  of  the  nerve 
centres  as  evidenced  by  the  amount  of  muscular  contraction 
observed,  there  being,  however,  notable  exceptions  in  which 
the  reverse  obtains.  One  of  the  most  striking  points  observed 
as  regards  the  mode  of  behaviour  of  antagonists  is  in  connec¬ 
tion  with  the  gastrocnemius  and  soleus  on  the  one  hand,  and 
the  anterior  tibial  group  on  the  other  ;  for  whereas  during  an 
epileptic  fit  the  most  powerful  contractions  with  marked 
shortening  of  the  muscles  occur  in  the  anterior  tibial  groups,, 
there  is  the  most  remarkable  absence  of  action  on  the  part  of 
the  mass  of  muscle  of  much  greater  volume  composed  of  the 
gastrocnemius  and  soleus.  It  is  not  quite  correct  to  say  that 
ihere  is  no  action  of  these  muscles,  for  they  are  obviously  in 
a  state  of  activity  of  some  kind,  but  that  activity,  whatever  it 
may  be,  does  not  result  in  shortening  of  the  muscle.  After  a 
fit  a  tonic  after-contraction  is  commonly  observed  in  these 
muscles  that  did  not  shorten  during  the  fit ;  but  if  another 
fit  happens  to  occur  before  this  tonus  has  yielded,  an  im¬ 
mediate  relaxation  results  concomitantly  with  the  contraction 
observed  in  the  anterior  tibial  groups  of  muscles.  Certain- 
minor  differences  observed  in  the  mode  of  behaviour  of 
different  muscles  are  possibly  to  be  accounted  for  by  their 
difference  in  structure,  but  there  is  evidence  that  the  re- 


222 


The  British  "| 
Medical  Journal J 


SCIENTIFIC  GRANTS  COMMITTEE. 


[July  22,  1899. 


markable  behaviour  of  certain  antagonists  is  not  to  be 
explained  in  this  way. 

l)r.  G.  Elliot  Smith  (Research  Scholar)  reports  that  since 
being  awarded  a  research  scholarship  by  the  British  Medical 
Association  he  has  devoted  his  time  to  ( 1)  the  changes  which  had 
taken  place  in  the  brain  after  a  haemorrhage  which  practically 
destroyed  the  right  optic  thalamus  and  invaded  the  adjoining 
tegmentum,  injuring  the  red  nucleus  and  causing  degenera¬ 
tion  in  the  lateral  emerging  fibres  of  the  oculomotor  nerve. 
Unfortunately  the  lesion  was  too  diffuse  to  throw  much  light 
upon  the  distribution  of  all  the  scattered  ascending  fibres 
which  proceeded  through  the  internal  capsule  to  the  cerebral 
cortex.  Such  being  the  case,  the  fact  that  degenerated  fibres 
were  found  in  the  superior  cerebellar  peduncle  without  the 
existence  of  any  cerebellar  lesion  is  probably  the  most  im¬ 
portant  fact  elucidated  by  this  study.  For  in  view  of  the 
difference  of  opinion  on  this  point,  the  fact  that  some  fibres  of 
the  superior  peduncle  degenerate  downwards  after  a  lesion  of 
the  red  nucleus  and  optic  thalamus  is  of  some  interest.  (2) 
Tl  e  change  (  following  an  old  haemorrhage  into  the  right  hip¬ 
pocampus  and  fascia  dentata  have  been  studied.  Unfortu¬ 
nately  this  lesion  was  of  too  long  standing  to  give  the  Marchi 
reaction  and  the  imperfect  evidence  afforded  by  the  study  of 
the  resulting  degeneration  in  the  fornix  by  the  Weigert  method 
confirmed  (so  far  as  it  went)  Ddjerine’s  study  of  a  similar  in¬ 
stance  of  this  rare  lesion  (Comptes  Rendus,  1896).  (3)  Anatomi¬ 
cal  studies  preparatory  to  the  investigation  of  the  changes  in 
general  paralysis  have  been  made. 

Ur.  W.  II.  B.  Stoddart  reports  that  he  has  continued  his 
trisearch  on  the  influence  exercised  by  the  cortex  cerebri  on 
the  movements  of  the  iris,  but  has  been  unable  to  perform 
more  than  a  few  experiments.  He  has  confirmed  the  observa¬ 
tions  which  he  reported  last  year— namely,  that  the  iris 
dilates  on  stimulation  of  the  opposite  crucial  sulcus.  Experi¬ 
ments  have  been  made  in  search  of  a  centre  influencing  the 
movement  of  contraction  of  the  iris.  The  vago-sympatlietic 
was  cut  in  the  neck  so  as  to  divide  the  dilating  fibres.  It  was 
found  necessary  to  cut  it  on  both  sides,  since  dilating  fibres 
travelled  up  each  sympathetic  trunk  to  both  irides.  The  cor¬ 
tex  was  then  stimulated  faradically  in  the  usual  way,  and  a 
spot  was  found  on  the  under  surface  of  the  occipital  lobe 
which  caused  cm  raction  of  the  pupil. 

Dr.  T V.  B.  Warrington  reports  that  the  preparation  of  the 
new  Thompson- Yates  laboratories  caused  considerable  delay  in 
proceeding  with  research  work.  The  earlier  part  of  the  time 
was  devoted  to  completing  the  investigation  carried  on  in 
conjunction  with  Professor  Boyce  on  the  nervous  system  in 
the  bird.  A  paper  on  this  subject  has  been  accepted  for  pub¬ 
lication  in  the  Philosophical  Transactions.  On  the  subject  of 
the  relation  existing  between  the  structure  and  function  of 
nerve  cells,  observations  have  been  made  in  continuation  of 
those  described  in  the  Journal  of  Physiology .  Seventeen  suc¬ 
cessful  experiments  have  been  performed,  and  the  material 
in  nearly  all  the  cases  examined,  so  that  the  results  will  be 
shortly  ready  for  publication.  Observations  have  been  made 
on  the  following  points  :  (1)  The  ultimate  fate  of  cells  in  the 
ventral  horn  of  the  spinal  cord  which  have  undergone  struc¬ 
tural  alteration  in  consequence  of  the  section  of  the  anterior 
root.  The  result  arrived  at  is  that,  whilst  obvious  changes 
can  be  detected  forty  days  after  the  lesion,  if  a  hundred  days 
be  allowed  to  elapse  the  cells  undergo  a  further  change  which 
appears  to  be  of  the  nature  of  a  return  to  the  normal  struc¬ 
ture.  Certain  cells,  however,  show  entire  disintegration. 
(2)  The  ultimate  fate  of  cells  in  the  ventral  horn  which  have 
undergone  alteration  in  consequence  of  the  section  of  afferent 
roots.  The  result  arrived  at  is  that  some  return  to  the 
normal,  but  that  others  show  profound  change  as  long  as 
seventy-four  days  after  the  lesions,  and  that  others  liav^ 
totally  disappeared.  Further,  it  appears  that  the  alteration 
in  certain  of  the  cells  is  sufficient  to  cause  Wallerian  degene¬ 
ration  in  some  fibres  of  the  anterior  roots.  (3)  Additional 
experiments  have  been  made  on  the  effect  of  sectioning  the 
afferent  roots  in  the  cervical  region.  (4)  In  observations  of  the 
result  of  section  of  both  anterior  and  posterior  roots,  the 
examination  of  the  cord  shows  that  while  nearly  all  the  cells 
show  a  distinct  alteration,  certain  groups  of  cells  are  more 
affected  than  others,  a  condition  which  does  not  occur  when 
the  anterior  roots  only  are  cut.  (5)  Ilemisections  and  com¬ 
plete  section  of  the  cord  have  been  made,  and  the  condition 


of  the  cells  below  the  site  of  the  lesion  examined.  (6)  Ob¬ 
servations  on  the  condition  of  cells  in  the  spinal  cord  which 
have  been  rendered  functionally  isolated  by  dividing  both  the 
pyramidal  tracts  and  the  afferent  roots  have  been  made. 

( b )  Alimentary  Canal. 

Dr.  J.  L.  Bunch  (Research  Scholar)  has  carried  out  a  re¬ 
search  on  the  vasomotor  nerves  of  the  small  intestine.  A 
plethysmograph  was  employed,  which  enabled  the  segment 
of  intestine  to  be  directly  observed  and  the  flushing  or  pallor 
of  the  gut  to  be  accurately  noted.  The  mesenteric  vessels 
entered  the  box  on  one  side  through  an  opening  sufficiently 
large  to  prevent  any  pressure  being  exercised  on  them,  the 
rest  of  the  aperture  being  closed  by  cotton-wool  and  thick 
vaseline,  and  the  apparatus  was  then  connected  with  a  piston 
recorder.  The  conclusions  arrived  at  were :  (1)  The  vessels  of 
the  small  intestine  are  supplied  both  by  vasp-constrictor  and 
by  vaso-dilator  fibres,  which  reach  the  intestine  chiefly,  if  not 
entirely,  by  the  splanchnic  nerves.  (2)  Variations  in  calibre 
of  the  intestinal  vessels  may  occur  during  asphyxia  which  do 
not  correspond  to  changes  in  the  general  arterial  system. 
(3)  Nicotine  causes  great  constriction  of  the  intestinal  area, 
synchronous  with  the  rise  of  general  _  blood  pressure  ; 
this  is  gradually  recovered  from,  and  is  followed  by  a 
less  marked  dilatation.  In  large  doses,  nicotine  causes  an 
enormous  effect  of  the  same  character,  the  after-dilatation 
amounting  to  temporary  vasomotor  paralysis.  _  (4)  _  Coni¬ 
ine  and  piperidine  have  an  action  on  the  intestine  similar 
to  that  of  nicotine,  but  piperidine  causes  intestinal  vasor 
dilatation.  (5)  Stimulation  of  the  peripheral  end  of  the 
cut  splanchnic  causes  vaso-constrietion  of  thepntestinal  area, 
which  is  followed  by  more  or  less  well-defined  dilatation. 
When  excited  with  weak  and  slowly-repeated  stimuli,  dilata¬ 
tion  only  may  be  produced.  (6)  The  splanchnic,  therefore, 
contains  both  vaso-constrictor  and  vaso-dilator  fibres  for  the 
small  intestine,  the  vaso-constrictor  fibres  being  probably  the 
more  numerous.  (7)  Stimulation  of  the  peripheral  end  of  the 
cut  vagus,  whether  in  the  thorax  without  atropine,  or  in  the 
neck  after  the  administration  of  small  doses  of  atropine, 
causes  no  vasomotor  effect  on  the  vessels  of  the  small  intes¬ 
tine.  (8)  Vasomotor  fibres  for  the  small  intestine  of  the  dog 
leave  the  spinal  cord  by  the  anterior  roots  of  the  second  to  the 
sixteenth  post-cervical  nerves.  The  higher  roots  contain 
more  dilator,  the  lower  more  constrictor  fibres.  (9)  The  vaso¬ 
motor  fibres  passing  to  the  small  intestine  have  a  cell  station 
between  the  ganglia  of  the  sympathetic  chain  and  the  mesen¬ 
teric  nerves. 

Dr.  G.  E.  Corlette  states  with  regard  to  his  experimental 
research  on  excretion  in  the  small  intestine,  that  it  was  con¬ 
sidered  that  the  most  satisfactory  results  would  be  obtained 
by  experimenting  with  closed  exclusion  segments  of  intestine, 
on  the  principle  of  Hermann’s  “  loops,”  and  feeding  with  dif¬ 
fering  diets.  In  this  research  dogs  have  been  employed. 
Under  an  anaesthetic  and  with  strict  antiseptic  precautions 
36  cm.  of  ileum  were  isolated  18  cm.  above  the  caecum,  and 
the  two  ends  sealed  up  by  suturing.  The  upper  free  end  of 
the  ileum  was  then  connected  with  the  lower  by  direct  approxi¬ 
mation  so  as  to  restore  continuity  of  channel.  After  the  opera¬ 
tion  the  animals  were  fed  some  few  days  on  milk,  and  then 
either  on  a  diet  rich  in  proteid  or  on  one  rich  in  carbohydrate. 
After  about  a  month  on  this  diet  the  animal  was  killed  by 
chloroform  and  the  contents  of  the  isolated  segment  collected, 
weighed,  and  analysed.  The  contents  were  found  to  be  a  more 
or  less  copious,  thick,  yellowish-brown  material,  of  a  distinct 
and  characteristic  but  non-fsecal  smell.  The  colouring  matter 
had  not  so  far  been  identified,  but  there  was  no  trace  of  haemo¬ 
globin  or  urobilin.  The  material  contained  from  70  to  over  90 
per  cent,  water,  and  the  percentage  of  nitrogen  in  the  dried 
solids  varied  from  8  to  12.  The  total  fat  reached  about  16 
per  cent,  of  dried  solids,  and  the  ash  9  to  11  percent.  The 
fatty  substances  have  been  found  to  consist  of  free  fatty  acids, 
fatty  acids  present  as  soaps,  neutral  fats,  and  cholesterin,  and 
quantitative  analysis  has  shown  them  to  be  present  in  varying 
relative  amounts.  So  far  no  sufficient  data  have  accumulated 
to  allow  any  definite  conclusions  to  be  drawn  as  to  the  influence 
of  diet  in  altering  the  chemical  constitution  of  the  contents 
found  in  the  exclusion  segment.  The  results  of  the  experi¬ 
ments  have  yielded  some  very  interesting  material  for  con¬ 
sideration,  and  the  research  is  still  in  progress.  The  work  is 


July  22,  1899.] 


SCIENTIFIC  GRANTS  COMMITTEE. 


r  1 

Ue: 


The  Bhitieh 

dical  Journal  ^  ^ o 


being  earned  out  in  Professor  Vaughan  Harley’s  laboratory, 
University  College. 

Dr.  Vaughan  Harley  and  Dr.  J.  O.  W.  Barratt,  in 
reference  to  their  research  on  experimental  cirrhosis  of  the 
liver,  report  that  interstitial  hepatitis  has  clinically  been 
divided  into  different  groups,  and  amongst  these  they  have 
investigated  the  cirrhosis  of  the  liver  which  results  from  a 
chronic  obstruction  of  the  bile  ducts.  Various  experimenters, 
after  ligature  of  the  bile  duct  in  animals,  have  found  in  some 
cases  an  interstitial  hepatitis,  in  others  none  at  all.  It  has 
been  their  endeavour  to  try  to  find  out  which  view  is  correct, 
and  for  this  purpose  they  have  employed  dogs  and  eats.  I11 
order  that  the  animals  should  survive  the  operation  of  liga¬ 
ture  of  the  bile  duct,  and  at  the  same  time  that  their  general 
nutrition  should  be  as  little  altered  as  possible,  in  all  cases 
only  one  of  the  branches  of  the  hepatic  duct  has  been 
ligatured,  and  for  the  sake  of  convenience  it  has  always  been 
the  duct  going  to  the  left  lobe  of  the  liver.  By  this  means 
normal  liver  of  the  same  animal  to  compare  with  the  path¬ 
ological  specimen  has  been  available.  As  some  of  the  instances 
of  cirrhosis  were  found  in  pre-antiseptic  days,  it  was  con¬ 
sidered  due  to  sepsis,  and  not  really  to  the  operative  pro¬ 
cedure.  In  all  their  cases  they  have  had  no  signs  of  sepsis 
whatsoever,  so  that  that  factor  may  be  left  out  of  the  question. 
After  the  animals  were  operated  upon  in  the  ordinary  manner 
they  were  well  fed,  and  some  three  to  fourteen  months  later 
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ducts  could  not  be  left  out  of  account.  In  the  successful 
cases  there  was  some  slight  shrinking  of  the  left  lobe  of 
the  liver,  and  even  to  the  naked  eye  the  individual  lobules 
appeared  smaller  than  those  on  the  right  side.  The  bile 
duct  going  to  the  left  lobe  was  found  above  the  ligature 
markedly  dilated,  and  containing  in  most  cases  pale,  watery 
bile.  The  microscopical  sections  showed  that  in  the  left  lobe 
of  the  liver  there  were  more  or  less  marked  interlobular 
changes  ;  these  were  in  the  direction  of  the  formation  of  new 
connective  tissue,  and  consists  principally,  when  carefully 
examined,  in  an  enlargement  of  the  biliary  passage  ;  whether 
they  were  more  numerous  than  normal  it  is  difficult  to  say. 
The  epithelium  lining  them  had  undergone  proliferation,  and 
surrounding  the  biliary  passages  there  was  a  marked  produc¬ 
tion  of  fibrous.tissue,  the  hepatic  lobules  in  some  cases  being 
mapped  out  distinctly  by  the  increase  of  fibrous  tissue;  the 
lobules  had  in  all  cases  undergone  considerable  atrophy.  On 
comparing  this  condition  of  the  lobe  of  the  liver  in  which  the 
duct  had  been  previously  ligatured,  with  that  of  the  normal 
right  lobe,  it  was  possible  to  see  that  this  change  was  due  to 
the  operation,  and  not  to  any  other  accidental  cause.  On  the 
other  hand,  in  the  unsuccessful  cases  some  interlobular  increase 
of  fibrous  tissue  was  in  some  cases  found  on  both  sides  of  the 
liver.  It  might  have  been  due  to  a  partial  obstruction  of  the 
duct  on  both  sides,  or  to  some  factor  in  the  operative  pro¬ 
cedure  as  yet  unknown.  In  one  case  in  which  the  left  lobe 
was  undoubtedly  not  ligatured,  no  change  whatsoever  was 
noticed  in  either  lobes  of  the  liver.  It  would  appear  from 
these  results  that  complete  obstruction  of  the  hepatic  duct 
does  undoubtedly  cause  an  interstitial  hepatitis,  but  that 
under  certain  circumstances  other  factors  come  into  play 
which  may  vitiate  the  result. 

Professor  Waymouth  Reid,  F.R.S.,  has  carried  out  a  re¬ 
search  on  intestinal  absorption,  and  the  conclusions  arrived 
at  are  as  follow  :  (1)  A  physiological  activity  of  the  intestinal 
epithelium  in  the  act  of  absorption  is  demonstrated  by  ( a )  the 
absorption  by  an  animal  of  his  own  serum  (or  even  plasma) 
under  conditions  in  which  filtration  into  blood  capillaries  or 
lacteals,  osmosis,  and  absorption  are  excluded ;  \b )  by  the 
cessation  or  diminution  of  the  absorption  of  serum  when  the 
epithelium  is  removed,  injured,  or  poisoned,  in  spite  of  the 
fact  that  removal,  at  any  rate,  must  increase  the  facilities  for 
osmosis  and  filtration.  (2)  The  activity  of  the  cells  is  charac¬ 
terised  by  a  slower  uptake  of  the  organic  solids  of  the  serum 
than  of  the  water  and  rather  quicker  uptake  of  the  salts 
than  of  the  water.  The  relations  to  one  another  of  the  absorp¬ 
tions  of  these  various  constituents  is  variable  in  different 


regions  of  the  intestinal  canal  (upper  ileum,  lower  ileum  and 
colon).  (3)  No  evidence  can  be  obtained  of  specific  absorptive 
fibres  in  the  mesenteric  nerves.  (4)  The  state  of  nutrition  of 
the  cells  is  the  main  factor  in  their  activity,  and  this  is 
intimately  associated  with  the  blood  supply.  (5)  In  reduction 
of  the  rate  of  absorption,  without  detachment  of  epithelium 
the  absorption  of  the  various  constituents  of  serum  is  reduced’ 
in  the  proportion  in  which  they  exist  in  the  original  fluid. 
(6)  The  activity  of  the  cells  may  be  raised  by  stimulation  with 
weak  alcohol,  without  evidence  of  concomitant  increase  of 
blood  supply.  (7)  The  bile  has  no  stimulant  action  on  the 
cells.  (8)  The  cells  exhibit  an  orienting  action  upon  salts 
in  solution  (sodic  chloride  especially).  '  In  a  loop  of  gut 
with  injured  cells  sodic  chloride  enters  the  lumen  from 
the  blood,  at  a  time  when  it  is  being  actively  absorbed  from 
a  normal  control  loop  in  the  same  animal.  (This  fact  was 
first  noted  by  O.  Cohnheim.)  (9)  The  absorption  of  water  from 
solutions  introduced  into  the  gut  is  dependent  upon  two 
factors  :  (a)  the  physical  relation  of  the  osmotic  pressure  of 
the  solution  in  the  gut  to  the  osmotic  pressure  of  the  blood 
plasma ;  (6)  the  physiological  regulation  of  the  difference  of 
osmotic  pressure  by  the  orienting  mechanism  of  the  cells. 
(10)  The  chief  factor  in  the  absorption  of  peptone  is  an 
assimilation  (or  absorption)  by  the  cells,  while  in  the 
absorption  of  glucose,  diffusion,  variable  by  the  perme¬ 
ability  of  the  cells  (and  so  probably  related  to  their  physio¬ 
logical  condition),  is  the  main  factor.  (u)By  removal  of 
the  epithelium,  the  normal  ratio  of  peptone  to  glucose 
absorption  is  upset,  and  the  value  tends  to  approach  that  of 
diffusion  of  these  substances  through  parchment  paper  into 
serum.  (12)  Absorption  in  the  lower  ileum  is  greater  for  the 
organic  solids  of  serum  and  less  for  peptone  and  glucose  than 
in  the  upper  ileum.  The  relative  absorption  of  water  in  the 
upper  and  lower  ileum  is  variable.  (13)  The  relative  im¬ 
permeability  of  the  lower  ileum  to  glucose  disappears  with 
the  removal  of  the  epithelium.  (14)  Absorption  in  the  colon 
is  for  all  constituents  of  serum,  and  for  peptone  and  glucose, 
far  less  per  unit  of  measured  surface  than  in  the  middle 
region  of  the  ileum.  (15)  The  normal  relative  excess  of  salt 
absorption  from  serum  over  water  absorption  observed 
throughout  the  intestine  is  most  marked  in  the  colon,  and 
more  marked  in  the  lower  than  in  the  upper  ileum.  (16) 
Finally,  it  is  suggested  that  the  cell  activity  which  causes 
serum  to  pass  over  to  the  blood  is  of  the  same  nature  as  that 
involved  in  the  orienting  action  of  the  cells  upon  salts  in 
solution. 

(c)  Internal  Secretion. 

Dr.  A.  G.  Levy  has  published  a  paper  embodying  the  results 
of  a  research  into  the  blood  changes  in  dogs  following  thyroid¬ 
ectomy  in  the  October  number  of  the  Jo'urnal  of  Pathology  and 
Bacteriology.  Experiments  upon  eight  animals  were  reported, 
each  experiment  comprising  a  quantitative  comparison 
between  the  constituents  of  normal  blood  and  of  blood  after 
the  removal  of  the  gland,  which  latter  was  extirpated  together 
with  its  adherent  parathyroids.  The  phenomena  of  decrease 
in  the  amount  of  haemoglobin  and  of  the  number  of  red 
corpuscles  and  increase  of  white  corpuscular  elements  were 
considered  afresh,  and  observations  were  also  made  upon  the 
total  solids,  proteids,  ash,  specific  gravity,  and  fibrin,  all  of 
which  were  found  to  diminish  in  quantity,  with  the  exception 
of  the  last-named,  which  increased.  Considerable  interest  is 
attached  to  the  ratio  of  the  changes  one  to  another. 

Dr.  Swale  Vincent,  since  the  expiration  of  his  tenure  of 
the  Research  Scholarship,  has  been  continuing  his  investi¬ 
gations  upon  the  comparative  histology  of  the  suprarenal 
capsules.  Previous  work  was  confined  almost  exclusively  to 
these  organs  in  the  lowest  vertebrate  animals.  The  subject 
has  now  been  carried  on  bo  birds  and  mammals.  The  chief 
conclusions  arrived  at  are  as  follows:  (1)  In  mammals  the 
cortex  and  medulla,  although  anatomically  united  into  one 
organ,  are  still  quite  distinguishable  from  one  another.  (2) 
The  totally  distinct  origin  and  structure  of  cortex  and  medulla 
render  it  probable  that  their  functions  have  no  relation  to  one 
another.  (3)  The  cortex,  from  a  morphological  standpoint, 
would  seem  to  be  the  more  important  or  essential  element  of 
the  suprarenal  gland,  while  in  the  present  state  of  our  know¬ 
ledge  the  medulla  must  undoubtedly  be  considered  as  the 
more  important  from  a  physiological  standpoint.  Some  recent 
authors  have  carried  the  importance  of  the  cortex  so  far  as  to 
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put  the  medulla  almost  entirely  out  of  the  question,  looking 
upon  this  latter  as  nothing  more  than  a  portion  of  the  sympa¬ 
thetic  nervous  system.  In  Dr.  Vincent’s  opinion  these  writers 
overlook  two  most  important  factors  :  (1)  That  the  medulla  of 
the  mammalian  suprarenal  has  no  longer  the  structure  of 
nervous  tissue  ;  (2)  that  it  secretes,  or  at  any  rate  contains,  an 
active  principle  not  common  to  nervous  tissues.  The  results 
of  these  investigations  are  contained  in  the  Internationals 
Monatsschrift  f.  Anatomie  u.  Physiologie,  1898,  Bd.  xv,  Heft 
10  u.  11. 

(<2)  General  and  Special  Metabolism. 

Dr.  J.  O.  W.  Barratt’s  research  has  been  made  jointly 
by  Professor  Vaughan  Harley  and  himself.  Small  quan¬ 
tities  of  phloridzin  were  injected  into  dogs,  the  percentage  of 
«ugar  in  the  blood  being  determined  before  injection,  imme¬ 
diately  after  injection,  and  subsequently  at  intervals  of  five 
and  fifteen  minutes.  The  quantity  of  sugar  present  in  the 
blood  after  injection  varied  in  different  cases,  being  some¬ 
times  increased,  sometimes  undergoing  a  diminution.  The 
urine  was  found  to  contain  sugar  within  five  minutes  of  the 
administration  of  phloridzin,  and  the  disappearance  of  the 
fluid  swelling  caused  in  the  subcutaneous  tissue  by  the  in¬ 
jection  was  very  rapid.  Experiments  were  also  attempted  in 
which  the  elimination  of  sugar  by  the  urine  was  prevented — 
first,  by  ligature  of  the  ureters,  and,  secondly,  by  extirpation 
of  the  kidneys.  In  the  former  case  the  sugar  in  the  blood 
was  found  to  undergo  a  slight  but  distinct  increase  pre¬ 
ceded  by  a  slight  fall  shortly  after  injection.  In  the 
second  case  only  a  single  experiment  has  up  to  the  present 
been  performed  ;  analysis  of  the  blood  before  and  after  injec¬ 
tion  of  phloridzin  gave  results  agreeing  with  the  previous  ex¬ 
periments.  These  experiments  tend  to  prove  that  when  there 
is  an  increase  in  the  sugar  in  the  blood  after  phloridzin  in¬ 
jection  it  is  extremely  small.  It  is  necessary  to  continue  the 
research  in  order  to  find  out  if  there  is  any  considerable 
formation  of  sugar  in  the  organism  itself  outside  the  kidneys 
caused  by  the  subcutaneous  injection  of  phloridzin.  It  is 
proposed,  as  phloridzin  is  a  glucoside  and  therefore  capable 
of  giving  up  a  certain  amount  of  glucose,  to  perform  further 
experiments  with  a  view  of  ascertaining  the  effects  of  such 
small  quantities  of  glucose  on  the  organism. 

Dr.  Francis  W.  Goodbody,  in  reference  to  his  investiga¬ 
tion  on  the  effect  of  the  removal  of  one  cerebral  hemisphere 
on  metabolism,  points  out  that  one  of  the  chief  difficulties  to 
be  overcome  is  the  fact  that  subsequent  to  the  operation  it 
as  hard  to  ensure  that  the  animals  eat  the  same  quantity  of 
food  daily.  As  regards  the  quantity  of  water  taken  per  diem, 
this  can  be  regulated  by  giving  a  definite  quantity  by  the 
stomach  tube,  and  after  a  very  few  days  the  animals  become 
quite  as  accustomed  to  the  tube  as  human  beings  who  are 
washed  out  daily.  In  the  experiments  which  were  under¬ 
taken  with  a  view  of  studying  the  above  question  the  animals 
were  fed  daily  with  150  grams  of  sterilised  meat,  60  grams  of 
biscuit,  10  grams  of  lard,  and  450  c.cm.  of  water.  A  large 
quantity  of  beefsteak  was  obtained  and  divided  into  por¬ 
tions  of  150  grams  each,  and  sterilised  by  exposure  to  a 
temperature  of  120°  0.  for  twenty  minutes  in  an  autoclave. 
At  least  two  control  analyses  of  the  amount  of  nitrogen  and 
fat  were  made  whenever  it  was  necessary  to  get  in  a  fresh 
supply  of  meat.  In  order  to  ensure  that  the  biscuits  were 
of  uniform  composition  a  large  quantity  of  “  Spratt’s  dog 
biscuits  ”  were  ground  up,  mixed,  and  the  necessary  quan¬ 
tity  weighed  out  daily.  The  animals  were  kept  on  the 
above  diet  till  they  attained  a  constant  weight,  and  were  on 
nitrogen  equilibrium.  Then  the  following  operation  was 
performed :  The  animal  having  been  put  under  ether,  the 
oarotid  arteries  were  tied  at  the  level  of  the  crico-thyroid 
•cartilage  so  as  to  diminish  the  amount  of  haemorrhage  as 
far  as  possible.  Next  an  incision  reaching  to  the  bone 
was  made  in  the  median  line,  extending  from  the  frontal 
region  to  the  occipital  protuberance,  and  the  muscles  on 
the  left  side  reflected.  A  trephine  hole  was  then  made 
and  the  bone  over  the  left  cerebral  hemisphere  removed, 
■care  being  taken  to  avoid  opening  the  frontal  sinus.  After 
all  haemorrhage  had  ceased  the  left  hemisphere  was  re¬ 
moved,  with  the  exception  of  a  small  portion  of  the  optic 
thalamus,  the  knife  being  entered  as  close  as  possible  to  the 
longitudinal  sinus,  and  a  single  incision  reaching  to  the  bone 
toeing  made  backwards.  When  all  haemorrhage  had  ceased 


the  skin  was  united  by  divided  sutures,  the  wound  sealed 
with  collodion  and  a  pad  of  wool,  and  a  bandage  applied. 
Immediately  after  the  operation  0.032  gram  of  morphine  was 
injected  subcutaneously.  During  the  following  three  days 
400  c.cm.  of  milk  were  given  per  diem  by  the  stomach  tube, 
and  then  increasing  quantities  of  meat,  biscuit,  and  fat,  until 
at  the  end  of  ten  days  the  animals  were  given  the  same  diet 
as  before  the  operation.  The  animals  which  recovered  from 
the  immediate  effects  of  the  operation  rarely  showed  much 
fever,  the  highest  temperature  (rectal)  registered  being  4i°C., 
and  that  in  only  one  dog  and  on  one  day.  For  the  first  few 
days  the  animals  showed  complete  hemiplegia  on  the  side 
opposite  to  the  lesion ;  then  the  hind  limb  recovered  rapidly, 
and  after  about  ten  days  the  only  paralytic  symptom  was  a 
weakness  and  slight  want  of  control  of  the  fore  limb,  which 
never  quite  disappeared.  Out  of  six  animals  operated  on, 
three  died  during  the  night  following  the  operation  from 
pressure  on  the  fourth  ventricle  following  haemorrhage,  the 
latter  probably  occurring  from  vessels  which  did  not  bleed  at 
the  time  of  operation,  but  enlarged  with  the  commencement 
of  the  collateral  circulation.  The  results  so  far  obtained  show 
that  the  animals  lost  weight  for  three  to  four  weeks  after  the 
operation,  notwithstanding  that  they  were  on  full  diet  during 
most  of  the  period,  and  that  the  percentage  amount  of  nitrogen 
and  fat  absorbed  were  approximately  the  same,  or  even 
increased  after  the  operation.  Owing  to  the  length  of  time 
necessary  to  carry  out  each  experiment,  and  to  the  fact  that 
three  animals  died  after  the  experiment  had  commenced,  but 
previous  to  operation,  with  symptoms  corresponding  to  those 
described  by  Professor  McFadyean  in  the  early  part  of  this 
year,  the  research  is  still  in  a  very  incomplete  condition,  and 
no  conclusions  can  as  yet  be  drawn  from  the  results  obtained. 

Dr.  A.  P.  Luff  states  in  regard  to  his  investigation  of  the 
gelatinous  modification  of  sodium  biurate  and  its  bearing  on 
the  gouty  process,  that  he  has  prepared  the  gelatinous  or 
hydrated  form  in  various  ways  and  has  studied  its  physical 
properties  and  the  various  conditions  influencing  its  conver¬ 
sion  into  the  crystalline  form,  with  the  object  of  ascertaining 
the  conditions  or  factors  which  affect  the  formation  of  gouty 
uratic  deposits.  By  preparing  the  gelatinous  form  of  sodium 
biurate  in  different  ways  he  has  produced  several  physical 
modifications  of  the  substance.  If  it  is  prepared  in  the  solid 
form  by  precipitation  from  its  saturated  aqueous  solution  with 
solution  of  sodium  chloride  or  of  ammonium  chloride  of  vary¬ 
ing  strengths  it  is  obtained  in  the  spheroidal  form,  the  size 
and  density  of  the  spheres  bearing  a  direct  ratio  to  the 
strength  of  the  precipitating  solution.  As  the  result  of  a 
series  of  experiments  he  finds  that  the  larger  and  denser  the 
spheres  the  slower  is  their  conversion  into  the  crystalline 
biurate.  The  gelatinous  form  of  sodium  biurate  is  much  more 
soluble  than  the  crystalline  variety.  A  saturated  solution  of 
the  former  in  distilled  water  contains  5.52  parts  per  1,000, 
whereas  distilled  water  only  dissolves  1.10  parts  per  1,000  of 
the  crystalline  form,  so  that  the  gelatinous  variety  is  five 
times  as  soluble  in  distilled  water  as  the  crystalline  variety. 
The  same  ratio  holds  good  for  the  solubility  of  the  two  forms 
in  blood  serum,  though  both  of  them  are  much  less  soluble  in 
that  medium  than  in  distilled  water.  Blood  serum  dissolves 
at  blood  heat  0.24  part  per  1,000  of  gelatinous  biurate  and  0.05 
part  per  1,000  of  crystalline  biurate.  He  has  studied  the  in¬ 
fluence  of  artificial  blood  serum  of  varying  degrees  of  alkalinity 
on  the  conversion  of  the  gelatinous  biurate  into  the  crystalline 
form.  This  phase  of  the  subject  has  a  very  important  bearing 
on  the  treatment  of  gout  by  alkalies,  and  he  is  at  present  con¬ 
ducting  a  series  of  experiments  to  elucidate  further  the  matter. 
The  results  of  these  experiments  he  hopes  to  place  before  the 
Section  of  Medicine  at  the  annual  meeting  of  the  British 
Medical  Association. 

(e)  Respiratory  System. 

Dr.  Cecil  Shaw  has,  owing  to  circumstances,  had  to 
abandon  for  the  present  the  research  for  which  he  received  the 
grant,  and  has  carried  out  a  research  (for  which  he  received 
the  sanction  of  the  President  of  Council)  for  the  past  three 
months,  namely,  he  has  procured  from  Germany  certain 
differential  stains  which  seem  to  be  quite  unknown  in  this 
country.  He  has  made  some  800  sections  of  the  larynx 
(human  and  various  mammalian)  ;  but  the  comparative  ex¬ 
amination  of  these  has  not  yet  been  entered  upon,  and  can- 


July  22,  1899.] 


SCIENTIFIC  GRANTS  COMMITTEE. 


The  British 

L*' 


1  me  rjRinsH  -  _ 

Medical  Journal 


oiot  be  until  a  much  larger  number  have  been  made.  Dr. 
Shaw  has  not,  however,  had  time  to  report  more  fully  upon 
this  research. 

(0  Vascular  System. 

Dr.  J.  Lorrain  Smith  reports  that  the  investigation  on  the 
.pathology  of  caisson  disease  has  not  been  carried  sulliciently 
far  to  permit  of  a  repoft  on  the  results.  The  apparatus  has 
been  obtained,  and  some  experiments  on  the  effect  of  high- 
pressure  atmospheres  on  the  oxygen  tension  of  arterial  blood 
have  been  _  carried  out.  This  research  had  to  be  sus¬ 
pended  during  investigations  in  relation  to  an  outbreak  of 
typhoid  fever.  These  have  fully  occupied  his  time  up  to  the 
present  date. 

(y)  Anatomy. 

Mr.  T.  Manners-Smith  reports,  in  reference  to  his  progress 
with  the  research  upon  the  arterial  system,  that  dissections 
of  Die  limb  arteries  of  the  following  animals  have  been  made 
so  far  :  Semnopithecus  bucops,  cercopithecus  ruber  (two  spe¬ 
cimens),  cercopithecus  Diana,  cynocephalus  babouin  (two 
specimens),  cynocephalus  annubis,  cynocephalus  porcarius, 
cynocephalus  mormon,  maeacus  radiatus  (three  specimens)! 
macacus  lasiotus  (three  specimens),  macacus  rhesus  (three 
specimens),  macacus  St.  Johannis,  macacus  eryth.  (four  speci¬ 
mens).  Many  interesting  points  have  been  elucidated  in  con¬ 
nection  with  the  morphology  of  arterial  systems,  and  also  in 
connexion  with  the  azygos  system  of  veins. 

(h)  General  Physiology. 

Dr.  M.  S.  Pemisrey  reports  that  the  results  of  his  experi¬ 
ments  upon  the  deep  and  surface  temperature  of  the  human 
d  have  been  published  in  a  joint  paper  with  his  pupil 
*n  the  Journal  of  Physiology,  vol.  xxiii,  1898’ 
p.386.  Further  experiments  upon  the  respiratory  exchange 
•and  the  regulation  of  temperature  in  animals  are  in  progress. 
The  results  of  some  work  in  Cheyne-Stokes  respiration  wili 
be  given  at  the  annual  meeting  of  the  Association. 

Dr.  R.  A.  Aoung  states  that  with  regard  to  his  research  on 
the  action  of  bile  salts  on  the  circulation,  his  experiments 
•are  still  in  progress,  and  he  is  not  yet  in  a  position  to  make 
•any  definite  statement  as  to  results  obtained,  no  very  constant 
one  having  been  so  far  observed  other  than  a  slight  effect  on 
blood  pressure. 

II.  Bacteriological  Investigations. 

(a)  General. 

Dr.  Patrick  Manson  has  had  many  sections  cut  of  mos- 
<luit°s  fed  011 1?ialarial  blood  of  man,  and  of  mosquitos  fed  on 
the  blood  of  birds  affected  with  proteosoma,  but  the  results 
have  been  very  unsatisfactory.  Apparently  the  delicacy  of 
the  tissues  of  the  insect  and  the  delicacy  of  the  parasites  will 
not  permit  of  successful  sectioning  by  ordinary  methods. 

Dr.  J.  W.  Washbourn  and  Mr.  Bellingham  Smith  have 
•continued  their  investigations  upon  infective  sarcomata  in 
dogs  The  main  results  of  the  work  are  embodied  in  a  paper 
which  appeared  in  the  British  Medical  Journal  on  Decem- 
yer  *7th,  1898.  The  conclusions  arrived  at  were  as  follows: 
<i)  The  tumours  in  question  are  round-celled  sarcomata  oc¬ 
curring  in  dogs.  (2)  The  tumours  can  be  transplanted  from 
The  genitals,  where  they  naturally  occur,  to  the  subcutaneous 
issues  of  other  dogs,  (3)  The  tumours  can  be  transplanted 
irorn  subcutaneous  tissue  to  subcutaneous  tissue  through  a 
series  of  dogs.  (4)  The  tumours,  after  reaching  the  maximum 
■of  growth,  may  disappear  spontaneously  with  or  without 
ulceration.  (5)  The  tumour  may  continue  to  increase,  and 
may  cause  death  by  secondary  deposits  forming  in  the  vis¬ 
cera.  (6)  If  the  tumour  should  disappear  the  animal  is  then 
immune  to  subsequent  inoculation.  The  investigation  is  still 
on  progress. 

( b )  Morphology. 

Mr  Kenneth  W.  Goadby  (i)  has  found  and  isolated 
irom  the  mouth  an  organism  belonging  to  a  species  not  here¬ 
tofore  described  as  inhabiting  the  buccal  cavity,  that  is,  a 
cladothnx,  which,  moreover,  is  fairly  constant  in  healthy 
as  well  as  unhealthy  conditions  of  the  mouth;  it  has  well- 
marked  characters,  and  is  extremely  pleomorphic.  It  may 
be  cultivated  upon  the  ordinary  laboratory  media.  He 
suggests  the  name  cladothrix  buccalis.  (2)  He  has  worked 
out  still  further  a  considerable  number  of  micro-organisms 
which  are  found  fairly  constantly  in  the  mouth,  and  which 


have  a  distinct  relation  to  dental  caries.  Two  of  these 
organisms  have  been  found  pathogenic  for  guinea-pms 
(Spirillum  sputugenum,  B.  maximus  buccalis).  (3)  He  has 
also  isolated  from  dental  caries,  after  observing  the  usual 
precautions,  two  organisms  that  are  of  constant  "occurrence  • 
(«)  Streptococcus  brevis  of  Lingelsheim  ;  (6)  B.  necrodentalis 
(Goadby),  an  organism  with  cultural  and  morphological 
characters,  which  are  different  from  other  known  organisms. 
(4)  He  has  also  isolated  from  the  mouth  certain  organisms 
which  are  liquefiers  of  blood  serum,  and  which  are  able  to 
liquefy  entirely  decalcified  tooth  cartilage.  (5)  He  has  also 
found  that  in  the  process  of  dental  decay  the  deep  organisms 
are  for  the  most  part  anaerobic,  but  facultative  aerobic,  and 
also  for  the  most  part  acid  producers  ;  the  surface  organisms 
are  often  liquefiers  (aerobic)  rarely  acid  producers,  from 
which  it  follows  that  the  process  of  dental  caries  is  originated 
by  acid-forming  organisms,  which  are  capable  of  anaerobic 
existence,  and  that  the  solution  of  the  lime  salt  allows  the 
liquefying  organisms  to  complete  the  destruction  of  the 
tooth. 

(c)  Biology. 

Dr.  A.  S.  GrfiNBAUM  has  injected  goats  and  guinea-pigs 
with  cultures  of  influenza,  but  it  is  not  probable  that  the 
serum,  which  will  have  to  be  tested  on  monkeys,  is  yet 
potent.  Delay  has  been  experienced  by  the  liability  of  in¬ 
fluenza  cultures  to  die  out. 

Dr.  D.  NoliL  Paton  and  Dr.  J.  Crauford  Dunlop,  with 
reference  to  their  research  on  the  changes  in  the  metabolism 
in  dogs  induced  by  the  administration  of  diphtheria  toxins, 
report  that  the  influence  of  diphtheria  toxin  on  the  metabol¬ 
ism  has  been  studied  in  four  experiments  on  dogs.  The 
method  of  procedure  was  to  bring  the  animal  into  a  state  of 
nitrogenous  equilibrium,  then  allow  it  to  fast  for  one  day,  and 
after  three  days  to  administer  a  sufficient  quantity  of  diph¬ 
theria  toxin  to  produce  a  short,  sharp  attack  of  pyrexia.  This 
was  controlled  by  the  administration  of  antitoxin.  It  was 
first  ascertained  that  the  antitoxin  had  no  marked  effect  on 
the  metabolism.  The  metabolism  in  fever  with  fasting  was 
then  compared  with  the  metabolism  of  fasting  alone.  The 
changes  in  the  following  urinary  constituents  was  investi¬ 
gated  .  The  total  nitrogen,  nitrogen  as  urea,  nitrogen  net  as 
urea,  ammonia  nitrogen,  uric  acid  nitrogen  (in  one  experi¬ 
ment),  total  sulphur,  sulphur  as  sulphuric  acid,  phosphoric 
acid,  hydrochloric  acid,  sodium,  aud  potassium.  The  ab¬ 
sorption  of  proteids  was  also  studied.  The  results  of  the 
experiments  and  analyses  were  recorded  in  a  series  of  tables. 
The  following  are  some  of  the  more  important  conclusions  as 
regards  the  action  on  the  metabolism  of  diphtheria  toxin: 
(1)  In  moderate  doses  it  does  not  interfere  with  the  absorp¬ 
tion  of  proteids  ;  (2)  the  proteid  metabolism  is  markedly  in¬ 
creased  ;  (3)  the  proportion  of  nitrogen  in  urea  is  diminished, 
while  that  not  in  urea  is  increased ;  (4)  the  proportion  of 
nitrogen  in  ammonia  is  not  increased;  (5)  the  excretion  of 
total  sulphur  is  proportionate  to  the  excretion  of  nitiogen,  but 
the  proportion  of  sulphur  in  neutral  compounds  is  very 
markedly  increased  ;  (6)  the  excretion  of  phosphoric  acid  is 
not  increased  ;  (7)  the  excretion  of  chlorine  is  very  markedly 
diminished  ;  (8)  the  proportion  of  sodium  and  potassium  to 
one  another  is  not  altered  in  the  manner  described  by  Salkowski 
in  fever  in  man ;  (9)  the  fall  in  the  chlorine  is  so  marked  that 
it  is  totally  insufficient  to  combine  with  the  bases  present. 

A  number  of  questions  arising  from  these  conclusions  are 
discussed  in  the  paper. 

Mr.  Sydney  Rowland  (Research  Scholar)  states  that  (1) 
his  research  into  the  effects  of  pressure  on  the  life-activities  of 
micro-organisms  is  still  in  progress.  The  field  opened  up  has 
become  so  large  that  some  years  must  yet  elapse  before  definite 
or  generalised  data  can  be  given.  Briefly,  it  may  be  stated 
that  at  a  certain  point  all  organisms  succumb  to  the  effects  of  a 
certain  pressure.  Below  this  limit  certain  peculiarities  and 
modifications  of  normal  activity  are  effected.  Thus  in  the 
case  of  the  gas  production  by  the  B.  coli  modifications  both  in 
the  amount  and  quality  of  the  gases  evolved  are  noticeable. 
This  work  is  now  in  progress,  in  conjunction  with  Dr.  Harden, 
chemist  to  the  Jenner  Institute  of  Preventive  Medicine,  and 
the  results  as  they  appear  will  be  published  in  the  Transactions 
of  the  Institute,  and  copies  will  be  forwarded  to  the  Scientific 
Grants  Committee  for  inspection.  (2)  His  research  into  a 
method  of  mechanically  disintegrating  micro-organisms  has 
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resulted  in  the  elaboration  of  a  method,  and  also  the  construe 
tion  of  a  mechanism  whereby  complete  disintegration  may  be 
effected  of  any  organisms  in  the  space  of  from  10  to  60 
minutes.  By  a  continuance  of  this  process,  it  has  been  found 
possible  to  prepare  in  quantities  the  separate  constituents  of 
the  bacterial  cell,  and  to  investigate  their  toxic  or  antitoxic 
effects,  as  well  as  to  search  for  toxic  ferments.  This  work 
has  been  carried  on  in  conjunction  with  Dr.  Allan  Macfadyen, 
and  the  results,  when  more  complete,  will  be  published  in  the 
Transactions  of  the  Institute.  (3)  His  research  into  the  ulti¬ 
mate  structure  of  the  bacterial  ceil  has  resulted  in  the  elabora¬ 
tion  of  a  method  whereby  minute  structure  and  morphology 
can  be  investigated  in  the  living  cell,  thereby  avoiding  false 
conclusions  from  artefacts.  The  first  results  of  this  work  are 
now  in  the  printer’s  hands,  and  will  appear  shortly.  A  copy 
will  be  sent  to  the  Committee.  He  has  to  add  that  great  delay 
in  commencing  the  investigations  with  preasure  effects  was 
caused  by  the  inefficiency  of  the  existing  methods  of  experi¬ 
mentally  using  great  pressure,  and  for  fully  a  year  a  separate 
investigation  had  to  be  undertaken  (in  conjunction  with  an 
engineer)  in  order  to  construct  the  necessary  machinery.  This 
has  but  recently  reached  its  final  form.  He  states  that  with 
the  apparatus  as  at  present  constructed  pressures  as  high  as 
50  tons  on  the  square  inch  may  be  manipulated  with  ease. 


III.  Therapeutical  Investigations. 

Dr.  R.  Stockman’s  experiments  have  been  made  on  animals 
regarding  their  toleration  to  gradually  increasing  doses  of 
morphine  and  nicotine.  It  has  been  found  that  a  certain 
degree  of  tolerance  is  established,  but  that  the  limit  is  soon 
reached,  and  that  the  animals  are  always  affected  when  a  cer¬ 
tain  fixed  dose  is  given.  No  antitoxin  bodies  are  developed 
in  the  blood  serum  or  corpuscles. 

Robert  Saundby  (President  of  Council),  Chairman. 


REPORT  OF  INEBRIATES  LEGISLATION 
COMMITTEE. 

Your  Committee  warmly  congratulates  the  Association  on 
the  passage  through  the  Legislature  of  the  Inebriates  Act  of 
1898,  and  on  the  fact  that  the  Act  is  now  in  operation. 

Various  amendments  of  the  Inebriates  Acts,  1879  and  1888, 
more  especially  the  attestation  of  applications  for  therapeutic 
detention  in  a  licensed  retreat  by  one  justice  instead  of  by 
two  justices  as  formerly,  are  contributing  to  the  better 
working  of  the  original  Habitual  Drunkards  Acts,  and  will 
undoubtedly  increase  the  usefulness  of  that  measure. 

Three  certified  inebi'iate  reformatories  have  been  licensed 
by  the  Secretary  of  State  for  the  reception  of  habitual  female 
inebriates  committed  under  the  Act ;  but  your  Committee  re¬ 
grets  that  there  has  been  no  similar  reformatory  licensed  for 
male  habitual  drunkards,  an  omission  which  necessitates  the 
discharge  of  men  who  have  been  committed  under  the  Act  to 
an  inebriate  reformatory. 

Your  Committee,  however,  is  glad  to  know  of  at  least  one 
effort  to  provide  such  a  reformatory  for  males,  with  a  fair 
prospect  of  success. 

Your  Committee  is  also  informed  that  various  local  authori¬ 
ties  propose  to  provide  reformatories  under  the  provisions  of 
the  new  Act.  It  is  therefore  hoped  that  ere  the  expiry  of 
another  year  accommodation  will  be  available  for  both  sexes, 
in  order  to  give  the  Act  a  fair  trail. 

Your  Committee  desires  to  place  on  record  its  feeling  of 
deep  regret  at  the  loss  which  it  and  the  Association  generally 
have  sustained  by  the  death  of  the  Committee’s  Chairman, 
Dr.  Norman  Kerr.  He  had  held  the  post  of  Chairman  for  15 
years,  and  during  that  time  had  placed  his  extensive  know¬ 
ledge  of  the  subject  of  inebriety  and  his  time  unreservedly  at 
the  service  of  the  Association,  with  the  result  that  all  legisla¬ 
tion  affecting  inebriates  in  recent  years  has  been  framed 
largely  on  lines  which  he  considered  essential  for  the  purpose. 

The  Committee  recommends  its  re-election  as  follows  :  The 
President  and  the  President-elect,  President  of  Council  and 
Treasurer,  ex-officio;  Mr.  D.  B.  Balding,  Dr.  T.  Bridgwater, 
LL.D.,  Sir  C.  Cameron,  M.P.,  Mr.  George  Eastes,  Dr.  R.  Far- 
quliarson,  M.P.,  Sir  Walter  Foster,  M.D..  M.P.,  Dr.  E.  Long 
Fox,  Sir  W.  T.  Gairdner,  K.C.B.,  M  D.,  F.R.S.,  Dr.  Alexander 
Grant,  Mr.  F.  J.  Gray,  Dr.  F.  S.  D.  Hogg,  Dr.  A.  A.  Jamison, 


Mr.  H.  R.  Iver,  Dr.  A.  E.  T.  Longliurst,  Dr.  T.  Morton,  Dr. 
A.  E.  Neale,  Surgeon- Major  G.  K.  Poole,  M.D.,  Fleet-Surgeon 
G.  Robertson,  M.D.,  R.N.,  Dr.  G.  E.  Shuttleworth,  Dr.  Danford 
Thomas,  Dr.  W.  J.  Tyson,  Dr.  Wynn  Westcott,  Dr.  H.  W. 

Williams,  and  Dr.  Yellowless.  . 

George  Eastes,  Chairman. 


REPORT  OF  THE  MEDICAL  CHARITIES 
COMMITTEE. 


Your  Committee  has  to  report  that  during  the  past  year  it  has 
lost,  to  its  great  regret,  the  services  of  Dr.  Bridgwater  as 
Chairman  of  the  Committee,  and  those  of  Dr.  de  Mavilland 
Hall  and  Dr.  Alderson  as  members.  .  . 

Your  Committee  has  been  engaged  rather  in  considering 
what  in  its  opinion  should  be  the  future  lines  of  action  of  the 
Association  in  the  matter  of  medical  charities  than  in  prose¬ 


cuting  any  fresh  active  work.  „  .. 

It  is  of  opinion  that  it  would  be  inadvisable  for  the  Council 
of  the  Association  to  relinquish  the  task  of  keeping  the 
administration  of  medical  charities  in  this  country  under  its 
observation  as  long  as  it  is  associated  with  evils  so  generally 
admitted  and  so  disadvantageous  to  the  efficiency  of  the 
medical  profession  in  its  entirety  as  is  the  case  at  present, 
and  it  believes  that  the  cause  of  reform  will  be  most  usefully 
served  if  the  efforts  of  the  Council  through  its  Committee 
are  concentrated  upon  certain  salient  points,  for  example, 
the  wholesale  and  indiscriminate  administration  of  casu¬ 
alty  relief,  as  especially  exemplified  in  the  hospitals  of  the 

metropolis.  , ,  ,  ,, 

With  this  object  your  Committee  would  recommend  the  re¬ 
constitution  of  its  body  in  the  following  manner,  retaining 
the  membership  of  those  members  who  have  been  able  to- 
give  the  most  continuous  attention  to  its  work,  and  adding 
others  who  in  the  opinion  of  the  Committee  Jure  likely  to  be 
of  substantial  service,  namely,  the  President  and  President¬ 
elect,  President  of  Council,  and  the  Treasurer,  ex-off  cio ;  Mr. 
George  Brown,  Dr.  Major  Greenwood,  Dr.  R.  G.  Hebb,  Mr.  J. 
Brindley  James,  Mr.  H.  W.  Kiallmark,  Mr.  Lvan  Jones,  Dr. 
Hector  Mackenzie,  Dr.  J.  W.  J.  Oswald,  Dr.  Isambard  Owen, 
Mr.  W.  J.  Stephens  (Brighton),  Dr.  Seymour  Taylor,  Dr. 
Symes  Thompson,  Dr.  Hugh  Woods. 


Amtr  A  T  T-v 


REPORT  OF  THE  THERAPEUTIC  COMMITTEE. 

During  the  past  year  the  Therapeutic  Committee  has  con¬ 
tinued  its  pharmacological  and  therapeutic  researches  in 
connection  with  senecio.  The  difficulties  incidental  to  this  in¬ 
quiry  have  been  found  to  be  greater  than  had  been  anticipated, 
the  clinical  investigations  being  pervaded  by  much  uncer¬ 
tainty,  since  they  depend  so  largely  upon  statements  made 
by  patients,  and  these  statements  are  not  always  capable  of 
verification.  Much  evidence  has,  however,  been  accumulated, 
and  it  is  being  carefully  sifted,  so  that  it  is  hoped  before  long 
to  embody  the  results  of  this  research  in  a  report  which  will 
indicate  the  clinical  value  of  senecio. 

During  the  past  year  Dr.  Leech  resigned  his  position  as 
Chairman  of  this  Committee,  and  at  one  of  the  meetings  Dr. 
Donald  MacAlister  was  unanimously  elected  to  succeed  him. 

Nestor  Tirard,  M.D.,  F.R.C.P.,  Hon.  Sec. 


REPORT  OF  THE  ANAESTHETICS  COMMITTEE- 

The  Anaesthetics  Committee  begs  to  state  that  its  Analytical 
Subcommittee  has  carried  the  report  as  far  as  the  time  at  its 
disposal  has  permitted.  In  addition  to  the  work  which  lias 
been  done  by  individual  members  of  the  Subcommittee, 
twenty-seven  meetings  have  been  held  since  the  first  of  last 
August.  At  the  present  time  the  report  is  in  an  advanced 
stage  towards  completion,  and  the  Subcommittee  is  doing  its- 
best  to  finish  its  work  by  the  earliest  possible  date. 

The  Anaesthetics  Committee  begs  to  submit  to  the  Council 
tlie'following  resolution,  which  was  unanimously  adopted  at  a 
meeting  of  the  Committee  on  June  1st : 

“  That  the  Anaesthetics  Committee  recommends  to  the 
Council  of  the  British  Medical  Association:  (1)  That  the- 
report  of  the  Analytical  Subcommittee  when  completed  be 


printed  in  extenso,  and  that  such  a  number  of  copies  be  struck 
oft’  as  are  likely  to  be  needed  when  the  final  report  is  pub¬ 
lished  ;  (2)  That  a  copy  of  this  printed  report  be  sent  to  each 
member  of  the  General  Committee,  not  for  alteration,  but  to 
enable  him  to  send  such  comment,  criticism,  or  dissent  from 
it  as  he  may  judge  to  be  right ;  (3)  That  any  such  comments 
or  criticisms  be  separately  printed  in  the  final  publication  of 
the  report  of  the  Anaesthetics  Committee.” 

Jonathan  Hutchinson,  Chairman. 

Christopher  Childs,  Honorary  Secretary. 

George  Rowell,  Honorary  Assistant  Secretary. 


REPORT  OF  THE  GENERAL  PRACTITIONERS 

AND  ETHICAL  COMMITTEE. 

During  the  past  year  your  Committee  has  held  three  meet¬ 
ings,  and  dealt  with  many  subjects. 

Registration  in  the  Colonies. 

The  question  of  unqualified  practice  in  the  Colonies  has 
been  considered,  and  several  cases  have  been  brought  under 
the  notice  of  your  Committee  by  Colonial  members.  The 
•question  lias  been  placed  before  the  Colonial  Secretary,  who 
has  promised  to  obtain  information  for  the  Council  respecting 
registration  in  the  Colonies. 

Copyright. 

With  reference  to  the  question  of  reprinting  articles  which 
have  appeared  in  the  Journal,  about  a  year  ago  the  Journal 
was  registered  in  the  Copyright  Office  for  the  purpose  of  pre¬ 
venting  articles  being  abstracted  and  printed  for  advertising 
purposes.  The  Council  has  now  decided  that  before  reprint¬ 
ing  any  article  permission  must  in  each  case  be  obtained. 

General. 

Many  medico-ethical  questions  between  members  of  the 
Association  have  arisen,  and  have  been  submitted  to  your 
Committee,  which  has  adjudicated  upon  them,  and  in  each 
case  with  satisfactory  results. 

Advertising  the  Names  of  Medical  Men  in  Connection 
with  Proprietary  Articles. 

With  regard  to  the  question  of  the  names  of  medical  men 
being  advertised  in  connection  with  proprietary  articles, 
your  Committee  communicated  with  the  members  of  the 
Association  whose  names  were  being  advertised,  forwarding 
a  copy  of  a  recent  resolution  of  the  Council : 

Resolved :  That  in  the  opinion  of  this  Council  the  granting  of  testi- 
v nonials  which  are  used  for  the  purpose  of  advertising  proprietary  drugs 
and  similar  articles  is  inconsistent  with  the  dignity  of  the  profession  and 
opposed  to  its  best  interests. 

Provident  Sickness  Societies. 

The  attention  of  the  Committee  was  called  to  the  objec¬ 
tionable  canvassing  resorted  to  by  a  provident  medical  society. 
The  medical  men  whose  names  were  advertised  in  connection 
with  the  society  were  communicated  with,  and  your  Com¬ 
mittee  is  glad  to  report  that  the  advertising  and  canvassing  of 
this  provident  society  has  been  stopped. 

J.  Ward  Cousins,  Chairman. 


REPORT  OF  THE  COMMITTEE  FOR  THE  CON¬ 
TROL  OF  RAILWAY  SERVANTS’  AND 
MARINERS’  EYESIGHT. 

During  the  past  year  a  circular  has  again  been  addressed  to 
•every  railway  manager  in  Great  Britain  and  Ireland,  for  the 
purpose  of  ascertaining  precisely  what  progress  has  been 
made  in  the  methods  of  testing  and  controlling  the  eyesight 
•of  railway  servants  since  the  publication  of  the  Committee’s 
recommendations  in  1892.  All  the  replies  have  not  yet  been 
received,  but  a  sufficient  number  have  already  come  to  hand 
to  justify  the  assertion  that  many  companies  still  cling  to  un¬ 
scientific  and  inexact  methods,  which  call  for  continued 
•criticism. 

Though  the  conjoint  representations  of  the  British  Medical 
Association  and  the  Ophthalmological  Society  of  the  United 
Kingdom  have  failed  to  arouse  the  Board  of  Trade  to  initiate 
the  measures  of  reform  urged  by  the  deputation  which 
waited  on  Mr.  Bryce  in  February,  1895,  the  Committee  is 


not  without  hope  that  courteous  admonitions  addressed  to 
managers  and  directors  of  railway  companies  will  gradually 
bring  about  the  desired  changes,  and  this  policy  it  continues 
to  pursue. 

With  regard  to  the  Mercantile  Marine  the  Committee  re¬ 
commends  that  a  representation  should  again  be  made  to  the 
Board  of  Trade,  urging  it  (1)  to  entrust  its  eyesight  examina¬ 
tions  to  medical  men  holding  a  certificate  of  ophthalmic  pro¬ 
ficiency,  and  (2)  to  insist  on  every  apprentice  passing  an  eye¬ 
sight  examination  at  the  outset  of  his  career.  The  Committee 
is  prepared  to  support  both  of  these  requests  with  evidence 
showing  the  practical  necessity  for  them.  Further  evidence 
may  be  forthcoming  shortly,  as  the  subject  of  visual  tests  in 
the  Mercantile  Marine  is  to  be  discussed  at  the  Portsmouth 
meeting  of  the  Association. 

N.  C.  Macnamara,  F.R.C.S.,  Chairman. 

George  Mackay,  M.D.,  Hon.  Sec. 


PARLIAMENTARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held 
at  the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tues¬ 
day,  July  nth,  1899.  Present: 

Dr.  R.  Farquharson,  M.P.,  Chairman,  in  the  chair. 

Dr.  Ward  Cousins,  President- elect. 

Dr.  R.  Saundby,  President  of  the  Council. 

Dr.  C.  Parsons,  Treasurer. 

Mr.  D.  B.  Balding,  Royston.  Mr.  Victor  Horsley,  F.R.S.,  Lon- 

Dr.  R.  L.  Bowles,  London.  don. 

Dr.  T.  R.  Bradshaw,  Liverpool.  Mr.  Evan  Jones,  Aberdare. 

Dr.  T.  Bridgwater,  Harrow-on-tlie-  Dr.  A.  R.  Manby,  East  Rudliam. 

Hill.  Dr.  J.  W.  Miller,  Dundee. 

Mr.  George  Brown,  London.  Dr.  John  W.  Moore,  Dublin. 

Dr.  P.  Maury  Deas,  Exeter.  Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  W.  Douglas,  London.  Dr.  James  Murphy,  bunderiand. 

Brigade-Surgeon- Lieutenant-  Mr.  C.  H.  W.  Parkinson,  Wimborno 
Colonel  E.  F.  Drake-Brockman,  Minster. 

London.  Mr.  A.  Brown  Ritchie,  Hulme. 

Mr.  George  Eastes,  London.  Dr.  G.  E.  Shuttleworth,  Rich- 

Dr.  R.  Esler,  London.  mond. 

Mr.  A.  Godson,  Cheadle.  Dr.  R.  Somerville,  Galashiels. 

Dr.  Bruce  Goff,  Bothwell.  Mr.  C.  R.  Straton,  Wilton. 

Dr.  Ogilvie  Grant,  Inverness.  Inspector-General  Alex.  Turnbull, 
Dr.  J.  Groves,  Carisbrooke.  R.N.,  Emsworth. 

Mr.  J.  D.  Harries,  Shrewsbury.  Mr.  T.  Jenner  Verrall,  Brighton, 

Dr.  A.  J.  Harrison,  Clifton.  Dr.  Dawson  Williams,  London. 

Dr.  Holman,  London.  Dr.  W.  L.  Winterbotham,  Bridg¬ 

water. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  were  taken  as  read  and  signed  as  correct. 

Letters  of  apology  for  non-attendance  were  nad  from  Dr. 
W.  A.  Carline,  Dr.  Major  Greenwood,  Dr.  A.  R.  Urqubart, 
Surgeon-General  T.  F.  O’Dwyer,  Dr.  E.  W.  Batten,  Dr.  J.  C. 
Me  Vail,  and  Dr.  C.  G.  Gooding. 

Vaccination. 

A  communication  from  the  Incorporated  Society  of  Medical 
Officers  of  Health,  enclosing  a  copy  of  a  resolution  which  had 
been  unanimously  adopted  by  that  body,  was  considered.  The 
matter  had  been  referred  to  the  Committee  by  the  Council  of 
the  Association.  The  resolution  forwarded  suggested  that 
the  President  of  the  Local  Government  Board  should  be  com¬ 
municated  with  urging  that  a  description  of  successful  vacci¬ 
nation  as  set  out  in  Clause  7  of  the  Instructions  to  Vaccinators 
under  Schedule  3  of  the  General  Order  of  October,  1898,  should 
be  inserted  in  and  form  part  of  the  medical  certificates  of  sue-' 
eessful  vaccination,  and  recommending  that  the  medical 
certificate  should  be  amended  in  such  a  manner  as  to  state 
the  number  of  separate  vesicles  or  groups  of  vesicles  and  the 
total  area  of  vesiculation  produced. 

It  was  proposed  by  Dr.  Groves,  seconded  by  Mr.  Jones 
Morris,  and  resolved : 

That  it  be  recommended  to  the  Council  that  a  communication  be  sent 
to  the  President  of  the  Local  Government  Board  supporting  the  resolu¬ 
tion  of  the  Incorporated  Society  of  Medical  Officers  of  Health. 

Scottish  Poor-law  Medical  Officers. 

The  Chairman  stated  that  tlie  petition  from  the  British 
Medical  Association  respecting  the  tenure  of  office  of  Poor- 
law  medical  officers  in  Scotland  had  been  presented  by  him  to 
Lord  Balfour  of  Burleigh,  who,  in  acknowledging  the  receipt 
thereof,  stated  that  the  matter  would  receive  careful  con¬ 
sideration. 
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Superannuation  of  Medical  Officers  of  Health. 

A  communication  was  read  from  Dr.  Thresh  stating  that  he 
had  submitted  the  draft  Bill  of  the  Subcommittee  of  the  Parlia¬ 
mentary  Bills  Committee  on  this  question  to  the  Municipal 
Officers’  Association,  and  asking  that  the  Parliamentary  Bills 
Committee  should  nominate  three  of  its  members  to  attend 
any  conference  which  might  be  held  to  further  the  passing  of 
the  Municipal  Officers’  Bill. 

It  was  proposed  by  Dr.  Groves,  seconded  by  Mr.  Eastes, 
and  resolved : 

That  Mr.  Balding,  Dr.  Groves,  and  Dr.  Ward  Cousins  be  appointed  to 
represent  this  Committee  at  any  conference  which  may  be  held  to  con¬ 
sider  the  matter. 

Hospital  Ships  for  the  Conveyance  of  the  Sick 
and  Wounded. 

The  Chairman  reported  that  in  accordance  with  a  resolution 
of  the  Committee  he  had  asked  a  question  in  the  House  of 
Commons  on  the  subject  of  ships  for  the  conveyance  of  the 
sick  and  wounded.  The  reply  he  had  received  was  to  the 
effect  that  the  provision  of  hospital  ships  for  the  conveyance 
of  sick  and  wounded  soldiers  from  India  to  this  country  rested 
with  the  Indian  Government,  thatthe  Secretary  of  State  for  War 
was  unable  to  pi'ess  the  adoption  of  such  a  system  upon  that 
Government,  and  that  the  balance  of  advantage  was  not  by  any 
means  entirely  on  the  side  of  hospital  ships  as  compared  with 
transports,  in  the  equipment  of  which  great  improvements  had 
recently  taken  place. 

Poor-law  Officers’  Superannuation. 

The  Chairman  reported  that  in  accordance  with  the  recom¬ 
mendation  of  the  Subcommittee, which  considered  the  question 
of  the  formation  of  a  central  fund  for  the  purpose  of  super 
annuation,a  communication  from  theCouncilof  the  Association 
had  been  forwarded  to  Mr.  Chaplin,  M.P.,  the  president  of  the 
Local  Government  Board,  asking  him  to  amend  the  Poor-law 
Officers’  Superannuation  Act,  1896,  so  as  to  include  the  pay¬ 
ment  of  contributions  for  superannuation  into  a  central  fund. 

A  reply  had  been  received  stating  that  the  Board  could  not 
undertake  to  promote  legislation  for  the  purpose  suggested. 

Retired  Medical  Officers  and  Army  Titles. 

Dr.  Ward  Cousins  read  a  communication  which  he  had 
received  referring  to  the  question  of  granting  military  titles 
to  retired  medical  officers  similar  to  those  granted  to  medical 
officers  on  active  service,  and  suggesting  that  the  military 
title,  corresponding  to  the  rank  which  they  held  on  retirement, 
should  be  inserted  against  each  name  in  the  Army  List. 

The  Chairman  said  that  he  held  a  strong  opinion  upon  the 
question  and  he  knew  that  the  President  of  Council  agreed 
with  him.  The  deputation  which  waited  upon  Lord  Lansdowne 
placed  before  his  lordship  very  strongly  that  the  titles  were 
needed  for  purely  administrative  purposes  and  not  for  social 
purposes.  If  they  were  now  to  ask  that  the  titles  should  be 
given  to  retired  medical  officers,  they  would  be  stultifying 
the  position  they  took  up  before  the  Minister  of  War. 
These  retired  medical  officers  were  no  longer  serving, 
and  could  not  be  called  upon  to  serve.  He  had 
been  in  communication  with  the  Director-General,  who 
was  strongly  opposed  to  the  granting  of  military  titles  to 
retired  medical  officers,  and  the  military  authorities  would 
not  entertain  the  idea  for  one  moment.  It  would  be  a  pity  if 
they  were  to  begin  to  agitate  for  some  further  concessions,  as 
the  authorities  would  say  that  the  doctors  were  a  set  of 
worrying  creatures  who  were  never  satisfied.  He  did  not  think 
it  was  any  use  stirring  up  the  question. 

After  some  discussion  it  was  proposed  by  Dr.  Holman, 
seconded  by  Dr.  Douglas,  and  resolved : 

That  'the  question  of  the  extension  of  the  present  military  titles  to 
retired  army  medical  officers  be  left  in  the  hands  of  the  Chairman  and  the 
General  Secretary  to  draft  a  reply  to  the  communication  embodying  the 
views  of  the  Committee. 

Medical  Acts  Amendment  Bill. 

The  Chairman  said  that  the  draft  Bill  of  the  Committee  to 
amend  the  Medical  Acts  had  been  amended  by  the  Council 
and  referred  back  to  the  Committee. 

Mr.  Horsley  said  that  the  Draft  Bill  which  had  been  pre¬ 
pared  by  the  Subcommittee,  and  approved  of  by  the  Com-  I 
mittee,  had  been  submitted  to  the  Council,  which  had  held  a  | 


special  meeting  to  consider  the  matter  fully,  but  not  a  line  of 
any  report  of  that  meeting  had  been  published  in  the  British 
Medical  Journal.  There  were  reasons  why  the  Bill  should 
be  referred  back  to  the  Subcommittee.  During  the  last 
session  of  the  General  Medical  Council  it  came  to  the  notice 
of  the  Council  that  the  Irish  Branch  Council  Mas  now  bank¬ 
rupt.  It  was  bankrupt  because  the  financial  system  of  the 
General  Medical  Council  established  in  1858  was  constructed 
on  a  mistaken  idea.  It  was  believed  that  justice  was  equally 
meted  out  to  all  parts  of  the  United  Kingdom,  but  in  fact 
Ireland  was  badly  treated.  Irish  medical  students,  having 
the  natural  quickness  of  their  nation,  had  perceived  that  in 
Scotland  a  degree  or  diploma  could  be  obtained  somewhat 
more  cheaply  and  quickly.  Therefore,  they  paid  their  regis¬ 
tration  fee  in  Scotland,  and  the  Branch  Council  in  Ireland  did 
not  get  the  income  which  it  was  expected  to  receive  under  the 
Act.  Any  Medical  Acts  Amendment  Bill  which  the  Com¬ 
mittee  put  forward  seriously  must  therefore  contain  a,  reform 
of  the  financial  system  of  the  General  Medical  Council. 

Mr.  Brown  said  that  the  Subcommittee  had  spent  a  great 
deal  of  time  in  considering  the  Medical  Acts  Amendment 
Bill.  If  the  Council  of  the  Association  did  not  intend  to  pro¬ 
ceed  with  medical  reform  it  ought  to  say  so  decisively,  and 
not  refer  the  Bill  back  to  the  Committee.  He  hoped  when 
the  Bill  came  before  the  Council  again  it  would  meet  with 
more  respect. 

Dr.  Parsons  said  he  was  present  at  the  Council  meeting 
when  the  Bill  was  discussed  very  fully.  The  two  proposals 
which  were  left  out  were  considered  to  be  beyond  the  range  of 
practical  politics.  As  far  as  the  Council  was  concerned,  he 
could  vouch  that  it  gave  the  most  earnest  consideration  to 
the  Bill. 

Dr.  J.  W.  Moore  said  that  the  deliberate  opinion  of  the 
Council  was  that  the  proposals  of  the  Parliamentary  Bills 
Committee  were  unworkable  at  present  as  regards  three 
of  the  points  in  the  draft,  namely,  the  reconstitution  of  the 
General  Medical  Council,  the  one-portal  system,  and  increased 
representation  on  the  General  Medical  Council. 

Dr.  Bradshaw  said  it  was  unfortunate  that  the  Parlia¬ 
mentary  Bills  Committee  should  appear  to  be  directly 
opposed  to  the  opinion  of  the  Council  on  such  a  vital  ques¬ 
tion.  At  the  meeting  of  the  Parliamentary  Bills  Committee,, 
when  the  Bill  was  thoroughly  considered  and  gone  over 
clause  by  clause,  the  members  present  were  practically 
unanimous.  It  was  unfortunate  that  the  gentlemen  opposed 
to  the  Bill  did  not  give  the  Committee  the  benefit  of  their 
opinion  while  the  matter  was  being  discussed  by  the  Com¬ 
mittee. 

After  some  observations  by  Dr.  Brown  Ritchie, 

Mr.  Victor  Horsley  replied,  and  moved  the  following 
resolution,  which  was  seconded  by  Mr.  George  Brown,  and 
carried : 

That  the  Subcommittee  on  the  Medical  Acts  Amendment  Bill  be  re¬ 
appointed  to  recorsider  and  amend,  if  necessary,  the  draft  Bill  of  the- 
Parliamentary  Bills  Committee. 

Medical  Officer  to  the  Education  Department. 

The  Chairman  reported  that  a  communication  had  been  re¬ 
ceived  relative  to  the  appointment  of  a  medical  officer  by  the 
Education  Department.  He  had  asked  a  question  on  the  sub¬ 
ject  in  the  House  of  Commons,  and  had  been  informed  that 
the  Committee  of  Council  had  no  present  intention  of  appoint¬ 
ing  such  an  officer.  The  schools  for  blind  and  deaf  children, 
and  for  defective  children,  were  under  the  supervision  of  an 
inspector  who  was  a  duly  qualified  medical  man. 

Dr.  Shuttleworth  said  that  after  the  statement  of  the- 
Chairman  with  regard  to  the  Board  of  Education  Bill,  it  would 
be  quite  unnecessary  for  him  to  say  anything.  The  Board  of 
Education  had  power  to  appoint  such  officers.  With  regard 
to  the  Elementary  Education  (Defective  and  Epileptic- 
Children)  Bill,  he  had  received  from  Lord  Egerton  of  Tatton  a 
verbatim  report  of  the  discussion  which  removed  his  fears 
and  doubts  to  a  considerable  extent,  and  he  did  not  think  it 
necessary  to  go  into  the  matter  further. 

The  Midwives  Bill. 

Resolutions  passed  by  the  Dorset  and  West  Hants  and 
Southern  Branches  of  the  British  Medical  Association,  in  op¬ 
position  to  the  Midwives  Bill,  were  read. 


The  Chairman  stated  that  nothing  further  could  be  done 
now,  as  the  Bill  had  been  withdrawn. 

Direct  Representation. 

A  resolution  was  also  read  from  the  Southern  Branch,  ex¬ 
pressing  the  opinion  that  general  practitioners  should  have  a 
much  larger  share  of  direct  representation  in  the  General 
Medical  Council. 

New  Medical  Ordinance  in  Southern  Rhodesia. 

Mr.  vhctor  Horsley  called  attention  to  a  communication 
he  had  received  from  Bulawayo  with  reference  to  a  new  medical 
ordinance  which  the  administrative  Government  of  Southern 
Rhodesia  had  drafted  and  passed,  and  proposed  the  fol¬ 
lowing  resolution,  which  was  seconded  by  Dr.  Douglas,  and 
carried  : 

That  the  matter  be  referred  to  the  Council  as  a  matter  of  urgency 
and  that  the  Council  be  requested  to  communicate  with  tlieColonial  Office 
on  the  subject. 

The  Annual  Report. 

The  draft  annual  report  of  the  Committee  was  considered 
paragraph  by  paragraph,  and  on  the  motion  of  Dr.  James 
Murph\  ,  seconded  by  Dr.  Ward  Cousins,  it  was  resolved  : 

That  the  draft  annual  report  as  amended  be  approved  and  adopted  and 
placed  before  the  Council  of  July  12th. 


Communicat  ions— Dr.  Chapman  showed  a  New  Sphv"mo"rar>}> 
invented  by  Dr.  Waller.-Mr.  Du  Buis-on  showed  Patho- 
ogical  Specimens:  Sarcoma  of  Choroid,  and  Cast  of  Uterus 
from  a  Case  of  Tubal  Pregnancy. 


COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  Town  Hall 
Council  Chamber,  Portsmouth,  on  Tuesday,  August  1st,  Wed- 
lesday ,  August  2nd,  and  Thursday,  August  3rd,  next,  at  9.30 
)’clock  in  the  forenoon  of  each  day. 

July,  i8g>  I  rancis  Fowke,  General  Secretary. 

NOTICE  OF  THE  NEXT  QUARTERLY  MEETING  OF 

COUNCIL. 

I  meeting  of  the  Council  will  be  held  on  October  nth,  1899. 
candidates  for  election  by  the  Council  of  the  Association  must 
end  in  their  forms  of  application  to  the  General  Secretary 
lot  later  than  twenty-one  days  before  the  meeting — namely, 
leptember  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
>y-law  of  the  Association,  who  shall  be  recommended  as 
/■  -.by  a.ny  three  members,  may  be  elected  a  member 
y  the  Council  or  by  any  recognised  Branch  Council. 
Candidates  seeking  election  by  a  Branch  Council  should 
pply  to  the  Secretary  of  the  Branch.  No  members  can  be 
iected  by  a  Branch  Council  unless  their  names  have  been 
aserted  in  the  circular  summoning  the  meeting  at  which 
hey  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Iembers  are  reminded  that  the  Library  and  Writing  Rooms 
t  the  Association  are  now  fitted  up  for  the  accommodation 
t  the  Members  in  commodious  apartments,  at  the  office  of 
ie  Association,  429,  Strand.  The  rooms  are  open  from  ioa.ji. 

>  5  p.m.  Members  can  have  their  letters  addressed  to  them 
1  the  office. 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH 
he  annual  meeting  of  this  Branch  was  held  at  Malvern  on 
me  29th. 

Election  of  Officers. — Dr.  H.  E  Dixey,  of  Malvern,  was  elected 
resident  for  the  ensuing  year,  and  Mr.  Averay-Jones, 
ownehope  Hereford,  President-elect.  Honorary  Secretaries: 

1.  <a.  \V.  Crowe  and  Mr.  E.  Du  Buisson.  Representative  on 
ouncil  of  the  Association  and  on  the  Parliamentary  Bills  Com- 
iftee:  Dr.  G.  W.  Crowe. 

President’s  Address.—  The  President  gave  an  address  on 
ie  Necessity  for  Co-operation  Amongst  Medical  Men,  and 
e  Advisability  of  the  Creation  of  a  Ministry  of  Public 

til  . 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 
The  summer  meeting  of  this  Branch  was  held  on  July  7th  in 
Ayr,  under  the  Presidency  of  Dr.  Frew  (Kilmarnock)  There 
was  a  large  attendance  of  members. 

Drive. — After  luncheon  in  the  Station  Hotel,  Ayr,  members 
drove  to  Maybole  via  Crosragruel  Abbey,  returning  via  Culzean 
Castle. 

Dinner.— Dinner  was  served  in  the  Station  Hotel,  Ayr. 
Increase  in  Membership  of  Branch. — In  reading  the  minutes  of 
the  last  meeting  of  the  Branch,  Dr.  Nicoll,  the  Senior  Secretary  , 
drew  attention  to  the  steady  and  large  increase  in  the  member- 
ship  of  the  Branch  during  the  past  two  years,  and  to  the 
work  done  in  matters  concerning  the  professional  interests 
of  the.  members.— Dr.  D.  C.  McVail,  President-elect,  in 
proposing  the  toast  of  “The  Branch,”  impressed  upon  the 
meeting  the  importance  of  the  work  done  by  the  Council  of 
the  British  Medical  Association  in  the  administrative  affairs 
of  the  medical  profession,  and  urged  on  members  the  desira¬ 
bility  of  a  further  increase  in  the  membership  of  the  Branch 
m  order  that  a  third  representative  member  of  Council  might 
be  sent  up  by  the  Branch.— Dr.  Frew,  the  President,  in 
replying,  also  spoke  strongly  on  the  possibilities  of  even 
better  work  being  done  by  the  Branch,  which  an  increased 
membership  offered,  and  pointed  out  that,  while  during  the- 
past  two  years  there  had  been  a  very  large  increase  in  mem- 
sliip,  the  Branch  still  occupied  a  unique  position  amongst  the 
Branches  of  the  Association  in  the  peculiarly  large  number  of 
“unattached  members”  of  the  Association  in  its  area,  and 
expressed  the  hope  that  many  of  these  members  would  send? 
their  names  to  the  honorary  secretaries  of  the  Branch. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTA'-SEVENTH  ANNUAL  MEETING. 

The  sixty-seventh  annual  meeting  of  the  British  Medic-a> 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes¬ 
day,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th, 
1899. 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D-., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Physician  ii> 
Ordinary  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect:  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Plospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex* 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex¬ 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely  : 

A.  Medicine. 

Grand  Jury  Room ,  Town  Hall. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presiden  ts : 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  no, 
Harley  Street,  W. 

Discussions  have  been  arranged  as  follows  : 

1.  Wednesday,  August  2nd.— On  the  Medical  Tests  re¬ 
quired  at  present  for  Admission  to  the  Public  Services.  14 
is  hoped  that  this  will  be  opened  by  Sir  J.  N.  Dick,  K.C.B. 
Professor  W.  Osier,  M.D.,  F.R.S.,  Sir  Dyce  Duckworth,  Dr.  P. 
Manson,  Dr.  J.  Mitchell  Bruce,  Dr.  R.  W.  Burnet,  Dr.T.  D.  Savil^ 
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Major  W.Turner,  R. A. M.C. (Gibraltar).  Dr.  Wm.  Sykes,  Dr. Hill, 
Mr.  J.  Paul  Bush,  and  Dr.  E.  J.  Wallace,  have  promised 


to  take  part  in  this  discussion. 

2.  Thursday,  August  3rd.— On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S. ,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir  W.  T.  Gairdner,  M.D.,  K.C.B.,  Dr.  Arthur  Ran- 
eome,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
•T.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsliam,  Dr.  G.  A.  Reid, 
Dr.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 


Dr.  R.  W.  Philip,  Sir  IT.  R.  Beevor,  Bart,.,  M,D.,  Dr.  S.  Kendall, 
Hr.  W.Vicary  Snow,  Dr.  Wm.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  Williamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster,  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  Dr.  W.  T. 
<3  hr  drier,  Dr.  StOlair  Thomson,  Dr.  S.  Hyde,  Dr.  C.  Theodore 
Williams,  Dr.  A.  P.  Hillier,  Mr.  Colin  Campbell,  and  Dr.  L.  A. 
Weatherly  will  take  part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Armstrong,  William,  M.R.C.S.  Stimulation  of  Excretion  in  Gout. 

Bain  W.,  M.D.  (i)  The  action  of  certain  British  and  Foreign  Mineral 
Waters  on  the  Quadri urate  of  Sodium.  (2)  An  Experimental  Contribu¬ 
tion  to  the  Study  of  Gout. 

Briscoe,  J.  F.,  M.R.C.S.  The  Practice  of  Bloodletting. 

Calwell,  W.,  M.D.  Gastric  Ad hesions  as  a  Cause  of  Dyspepsia 
Campbell,  Harry,  M.D.  The  Enlargement  of  the  Chest  in  Emphysema 
and  its  Treatment.  ,  „  .  .  _  , 

.Ewart,  William,  M.D.  (1)  On  the  Prebalnear  Treatment  of  Heart  Disease 
by  Inhalations  of  Carbonic  Acid  Gas  ;  and  on  the  Uses  of  the  Inhalation 
an  Cardiac  Dyspnoea  and  in  Anginoid  Pain.  (2)  On  the  Recognition  of 
Enlargements  of  the  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  Percussion,  including  Percussion  of  the  Pelvis. 

-Gardner,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photographs  of  a  new  form  of  Kiosk. 

-Green,  J.  Lardner,  M.R.C.S.,  L.S.A.  The  Inhalation  of  Formalin  as  a 
Preparation  for,  and  Aid  to,  the  Open-Air  Treatment  of  Consumption. 
Haig,  Alexander,  M.D.  Uric  Acid  and  the  Circulation  ;  some  New  Methods 
of  Estimating  its  Effects. 

Heron,  G.  A.,  M.D.  On  the  Results  of  Treatment  by  t.lie  New  Tuberculin. 
Hillier,  A.  P.,  M.D.  Prevention  of  Tuberculosis  in  Everyday  Life. 
Hutchinson,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber¬ 
culosis  and  its  Significance.  . 

Johns,  W.  Denton,  B.A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 

Luff,  A.  P.,  M.D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear¬ 
ing  on  the  Pathology  of  Gout.  ■  .  . 

Macleod,  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuralgia.  ,  ,  ,  „  , 

Mullick.  Sarat  K..  M.D.  Some  Special  Points  connected  with  the  Nature 
and  Cure  of  Influenza.  .  ^ 

■Osler,  Professor  W  ,  M.D.,  F.R.S.  On  Hypertrophic  Cirrhosis  with  Bronz¬ 
ing  of  the  Skin— Hsemocliromatosis. 

Parsons,  A.  P.,  M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer. 

Phillips,  W.  Fleming,  M.B.  Observations  on  Clinical  Thermometry. 
Poynton,  F.  J.,  M.D.  The  Occurrence  of  Arthritis  in  connection  with 
Inflammation  of  the  Appendix  Vermiformis.  . 

Pruen,  S.  T.,  M.D.  Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 
Samways,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling.  C.  W.,  M.D.  On  Migraine.  „  ..  .  .  _  , 

‘Sykes,  William,  M.D.  A  Suggestion  for  the  Treatment  of  Phthisis  Pul- 
monalis  on  the  Lines  of  one  of  its  Normal  Terminations. 

Walsham,  H.,  M.D.  The  Relation  of  Pulmonary  Tuberculosis  to  Pure 
Mitral  Stenosis.  . 

West,  S.,  M.D.  Forms  of  Albuminuric  Retinitis  and  their  Significance. 


B.  Surgery. 


Banqueting  Room ,  Toivn  Hall 
President:  Henry  Trentiiam  Butltn,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths.  R.N.;  Alfred  Lloyd  Owen,  M.D. ;  Deputy- 
Inspector-General  Edward  Elphinstone  Mahon,  C.B  ,  R.N. 
Honorary  Secretaries:  Henry  Bundle.  F.R.C.S. ,  13,  Clarence 
Parade,  Southsea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Chandos 
Street,  Cavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

■  The  Diagnosis  and  Treatment  of  Gunshot  Wounds  o 


the  Abdomen.  To  be  opened  by  Colonel  Stevenson,  M.Ch., 
R.A.M.C.,  Professor  of  Military  Surgery  at  Netley,  followec 
by  Mr.  A.  Barry  Blacker,  Dr.  A.  H.  Robinson,  Major  W.  C. 
Beevor,  R.  A.M.C.,  Darner  Harrisson,  F.R.C.S. Ed.,  R.  Clement 
Lucas,  B.S.,  F.R.C.S.,  and  others. 

2.  The  Prevention  and  Treatment  of  Syphilis  in  the  Navy 
and  Army.  To  be  opened  by  Deputy-Inspector-General 
E.  E.  Mahon,  R.N.,  C.B.,  and  Major  W.  Dick, 

M.B.,  C.M.,  R.A.M.C.,  Netley,  Assistant  Professor  of 


Clinical  Surgery,  Netley.  The  following  gentlemen  have  in¬ 
timated  their  intention  of  taking  part  in  the  discussion  :  Fleet- 
Surgeon  A.  T.  Corrie,  R.N.,  Dr.  C.  R.  Drysdale,  Major  F.  J. 
Lambkin,  R.A.M.C.,  Mr.  J.  E.  Lane,  Dr.  J.  MacNamara,  Major 
William  Niven,  M.D.,  Dr.  G.  Ogilvie,  Dr.  Sliaw-Mackenzie, 
Mr.  A.  H.  Ward,  Colonel  F.  H.  Welch,  R.A.M.C.,  and  Staff- 
Surgeon  A.  E.  Weightman,  R.N. 


The  following  papers  have  been  offered  : 

Armstrong,  G.  E.,  M.D.  The  Surgical  Treatment  of  Haemorrhage  from 

Bampion.A^H.,  M.D.,  M.Ch.  A  Bullet  in  the  Brain  for  Six  Months: 

Abscess’,  Removal,  and  Recovery.  ... 

Barling,  Gilbert,  F.R.C.S.  Analysis  of  120  Operations  for  Appendicitis 
with  Observations  thereon. 

Berry,  James,  M.B.,  B.S.  Seventy  Consecutive  Cases  of  Goitre  Treated 
by  Operation  (Extirpation  or  Enucleation).  (Illustrated  with  1  Holo¬ 
graphs  and  Specimens).  , ,  ,  .  ..  ,,  . 

Bidwell  L  A.,  F.R.C.S.  A  Method  of!  attaching  the  Mucous  Membrane 

to  the  Skin  of  the  Perineal  Excision  of  the  Rectum.  . 

Bush,  J.  Paul,  M.R.C.S.  Some  Operations  on  the  Jaws  for  Extensive 
Malignant  Disease.  .  „  , 

Carwardine,  Thomas,  M.S.  On  Excision  of  the  Rectum  for  Cancer  by  a 
New  Method  and  its  Results.  .  _  ,  _  .  ,  „  , 

Clarke,  J.  Jackson,  F.R.C.S.  An  Analysis  of  100  Cases  of  Spinal  Curvature 
£tncl  Disease. 

De  Santi  P.  F.R.C.S.  A  Case  of  Gunshot  Wound  of  the  Leg  Severing  the 
Anterior  Tibial  Nerve ;  Secondary  Suturing  Two  Months  Later ;  Restora¬ 
tion  of  Function  of  Nerve. 

Douglas,  A.  R.  J.  Four  Cases  of  Bullet  Wound  of  the  Chest,  with 

remarks.  „  „  , , ,  m 

Downie  Walker,  M.B.  Description  of  two  cases  of  Sarcoma  of  the  Tongue. 

(Specimens,  Sections,  and  Photographs  will  be  shown.) 

Erdington,  G.  H.,  M.D.  A  Short  Account  ol  a  Case  ot  Periostitis  Albu- 

Frkyer.'  p.  J.,  M.Ch.  Recent  Notes  on  the  Surgery  of  Stone  in  the 
Bladder 

Harrisson,  Damer,  F.R.C.S.  Some  Cases  of  Cerebral  Surgery  (With  lan¬ 
tern  illustrations).  ,  ,.  .  „  _ . 

Hutchinson,  J.,  jun.,  F.R.C.S.  The  Vermiform  Appendix  in  Relation  tc 
Hernia  and  Intestinal  Obstruction,  illustrated  by  lantern  slides  auc 

/lie  rfi-o  m  c 

Jones,  Robert,  F.R.C.S.  The  Operative  Treatment  of  Spasmodic  Fla' 

Lloyd,  Jordan,  F.R.C.S.  (1)  On  the  Drainage  of  Appendicular  Suppura 
tion  through  the  Rectum  or  Vagina.  (2)  A  Case  of  Ureteral  Stricturi 
treated  by  Ureteroplasty.  _  „  .  ,  -  ^ 

Lucas,  R.  Clement,  B.S.,  F.R.C.S.  (1)  Removal  of  a  Bullet  and  of  a  I)e 

tached  Fragment  trom  the  Interior  of  the  Skull  alter  localisation  0. 
the  *  rays.  (2)  Removal  of  a  Bullet  from  the  Front  of  the  2iid  Cervica 
Vertebra  after  localisation  by  the  x  Rays.  .  _.  .  .. 

Macleod,  Herbert  W.  G.,  M.D.,  M.S.  The  Treatment  of  utone  in  tn 

Bladder,  with  Notes  of  some  Cases  operated  upon. 

Morton, Charles  A.,  F.R.C.S.  (1)  A  Successful  Case  of  Resection  of  three 
quarters  of  the  Stomach  for  Carcinoma.  (2)  A  case  of  Excision  of  tli 

Ciecum  for  Carcinoma.  .  . 

Moynihan,  B.  G.  A.,  F.R.C.S.  A  Series  of  Cases  of  Malignant  Disease  C 
the  Stomach  treated  Surgically.  ,  ,  ...... 

Nicoll,  James  H.,  M.B.  (1)  Enterorrhapliy  without  Mechanical  Aid 
(with  illustrative  cases) ;  (2)  The  Treatment  of  Urethral  Stricture. 
Ogilvie,  G.,  B.Sc.,  M.B.,  M.R.C.P.  Heredo-parasyphilis. 

Reid,  G.  Archdall,  M.B.  The  Treatment  of  Surface  Wounds. 

Robson,  A.  W.  Mayo,  F.R.C.S.  Two  Cases  of  Removal  of  Tumours  of  til 
Suprarenal  Capsule.  ,  .  ,  . 

Rundle,  H.,  F.R.C.S.  Notes  on  375  Cases  of  Varicocele  treated  by  Oper, 

Ryall,  Charles,  F.R.C.S.  Notes  of  a  Case  of  Extensive  Trans-Sacral  E: 

cision  of  the  Rectum  followed  by  Perfect  Sphinteric  Control. 

Sheen,  W.,  M.D.,  F.R.C.S.  (1)  A  Case  of  Secondary  Thyroid  Growth.  (2) 
Case  of  Malignant  Disease  in  the  Sac  of  an  Umbilical  Herni»- 
Snow,  Herbert,  M.D.  The  Result  of  Cancer  Operations  and  of  Contmuoi 
After-Treatment.  .  ,  _  , 

Spencer,  W.  G.,  F.R.C.S.  Two  Fatal  Cases  of  Venereal  Phagedena. 
Thomas,  J.  L.,  F.R.C.S.  (1)  Two  Recent  Operations  upon  the  Gassena 
Ganglion  for  Neuralgia  by  the  Ha.rtley- Krause  Route.  (2)  A  Reliao 
Washing  Tap  for  Operating  Rooms,  with  a  Demonstration  of  a  Simp 
Method  for  Irrigating  the  Abdomen. 

Ward,  A.  H..  F.R.C.S.  On  the  Rational  Treatment  of  Syphilis. 

Welch,  Colonel  F.  1L,  R.A.M.C.  The  Prevention  and  Treatment  < 
Syphilis  in  the  Navy  and  Army.  . 

Williams,  Chisholm,  F.R.C.S.Edin.  A  Case  of  Intercostal  N euralgia  an 
Operation.  ,  ,  .  . 

Witt, TAMS,  W.  Roger,  F.R.C.S.  The  Surgical  Treatment  of  Utenr 
Cancer. 


Mr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  wi 
take  part  in  a  demonstration  of  AT-Ray  Photography  in  il 
Relation  to  Medicine  and  Surgery.  _ 

Professor  Ernest  Laplace,  M.D.,  Philadelphia,  will  exhibi 
a  new  Forceps  for  Intestinal  Anastomosis. 


C.  Obstetrics  and  Gynaecology. 
Marie-la-bone  Hall ,  Swan  Street,  Commercial  Road. 
President:  George  Granville  Bantock,  M.D.  Vice-Pres 
dents:  John  Robert  Kealy,  M.D.;  John  Wm.  Tayloi 
F.R.C.S.  Honorary  Secretaries:  Charles  Plumley  Child] 
F.R.C.S.,  Cranleigh,  Kent  Road,  Southsea;  Ernest  Wilme 
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iillips,  M.R.C.S.,  Victoria  Crescent,  Victoria  Road  North, 
uthsea ;  Walter  Wm.  Hunt  Tate,  M.D.,  57,  Queen  Anne 

reet,  W. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd  — The  Treatment  of  Fever  fol¬ 
ding  Delivery,  with  Special  Reference  to  Serumtherapy. 

'  1  be  opened  by  Dr.  Herbert  Spencer. 

2.  Thursday,  August  3rd.— The  Natural  Menopause  corn- 
red  with  (a)  the  Menopause  produced  by  Removal  of  the 
erine  Appendages;  and  (b)  the  Menopause  produced  by 
■movalof  the  Uterus  without  Removal  of  the  Appendages, 
be  opened  by  Mr.  J.  Bland  Sutton,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  of 
:  ning  in  the  discussions  :  Professor  Murdoch  Cameron,  M.D., 

.  John  Campbell,  Dr.  Cushing,  Dr.  Handfield-Jones,  Dr. 
aw-Mackenzie,  Mr.  Christopher  Martin,  Dr.  Newnham, 
id  Dr.  Robert  Boxall,  Dr.  Inglis  Parsons,  Dr.  Purslow,  Pro- 
i;sor  J.  W.  Byers,  M.D.,  Dr.  George  Elder,  Mr.  Robert 
<  Jallaghan,  Dr.  More  Madden,  and  Dr.  J.  Stuart  Nairne. 

The  following  papers  have  been  offered  : 

Iierley,  James  Brassey,  M.D.  Modern  Teaching  of  Obstetrics  in  the 
:nglisli Medical  and  other  Schools,  and  Modern  Practice. 

Ires,  Professor  J.  W.,  M.D.  The  Relationship  of  Certain  Cases  of  Amenor- 
hcea  to  Raynaud’s  Disease  and  Subsequent  Tuberculosis. 

Oieron,  Professor  Murdoch,  M.D.  A  case  of  Rupture  of  Uterus,  Missed 
.abour,  and  Delivery  three  months  later. 
ipbell,  J ohn,  M.D.  Treatment  of  Acute  Peritonitis. 

DvEiE,  Macpherson,  M.D.  Kotes  of  Fifty  Consecutive  Cases  of  Cceli- 
torny  for  Diseases  of  the  Uterus  and  Appendages,  with  Forty-eight 
ecoveries  Performed  within  the  last  Twenty  Months,  with  Observa- 
ons. 

ft,  Arnold  W.  W.,  M.D.  Two  Cases  of  Puerperal  Septicaemia  due  to 
treotococcic  Infection. 

I.v,  William  J..  M.D.  On  Subinvolution  of  the  Vagina. 

-'  ddkk.  More,  M.D.  On  Some  of  the  Methods  employed  in  the  Modern 
reatment  of  Uterine  Cancer. 

>  rne,  J.  Stuart,  F.R.C.S.  A  New  and  More  Complete  Method  of  Col- 

[orrhaphy. 

i  vxha.m,  W.  H.  C.,  M.B.  A  case  of  very  unusual  Suppuration  in  the 
elvis  after  Parturition. 

ftsoNS,  J.  Inglis,  M.D.  A  New  Treatment  for  Prolapse  of  the  Uterus  ; 
irther  report  of  cases. 

I  d,  G.  Arclidall,  M.B.  The  Causes  which  render  difficult  the  Labours 
Civilised  Women. 

5  w-Mackenzie,  J.  A.,  M.D.  The  Syphilitic  Factor  in  the  Diseases  of 

omen. 

1  (Nee,  P.  D.,  M.D.  Tuberculous  Lesions  found  in  the  Generative  Or- 
tnsin  27  Consecutive  Post-mortem  Examinations  on  Phthisical  Patients. 
Vrden,  C.,  M.D.  The  Treatment  of  Puerperal  Infection  in  the  Maternity 
ospitals  of  Paris. 

t  has  been  arranged  to  exhibit  pathological  specimens 
i  istrative  of  the  papers  for  discussion. 

D.  State  Medicine. 

Shareholders'  Room ,  Gas  Company's  Offices,  87,  Commercial 

Road. 

5 resident :  George  Wilson,  M.D.  Vice-Presidents :  Surgeon- 
neral  Charles  MacDonagh  Cuffe,  C.B. ;  Joseph  Groves, 
NB.  Honorary  Secretaries:  Henry  Richard  Kenwood,  M.B., 
nnville  House,  Alexandra  Villas,  Finsbury  Park,  N.  ;  A. 

'  arns  Fraser,  M.B.,  Epworth,  St.  Edwards  Road,  Southsea,. 
t  is  proposed  to  hold  discussions  on  the  following : 

.  Recent  Vaccination  Legislation  and  the  Prevention  of 
5 all-pox.  To  be  opened  by  Dr.  E.  Seaton.  The  following 
’  Neman  will  take  part  in  the  discussion  :  Dr.  C.  R.  Drysdale. 

•  The  Personal  Communication  of  Tuberculosis  and  the 
asures  available  for  its  Prevention.  The  following  gentle- 

-’uwill  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 
>D.,  LL.D. ;  Professor  Deldpine,  Dr.  A.  Newsholme,  Mr.  J. 
•v-en,  Dr.  Sidney  Davies,  and  Dr.  C.  R.  Drysdale. 

•  The  Efficiency  of  Existing  Measures  directed  against 
1  Spread  of  Infection  in  Elementary  Schools.  The  following 
;  tlemen  will  take  part  in  the  discussion:  Dr.  A.  News¬ 
line,  Mr.  A.  E.  Harris,  Dr.  J.  F.  J.  Sykes,  Dr.  Sidney 
Pies,  Mr.  Plenry  R.  Kenwood,  Dr.  Henry  May,  and  Dr.  R. 

-.  ney  Marsden. 

he  following  papers  have  been  offered  : 

■  pbell,  Colin,  M.R.C.S.,  L.R.C.P.  The  Technique  of  Vaccination. 

■  ruE,  James,  F.R.C.S.  The  Early  Decay  of  Teeth  in  Great  Britain. 

<E>  Atkinson,  M.B.  An  Investigation  into  the  Bacteriology  of  the 
.  r  as  found  in  Schools. 

•  wood,  Henry,  M.B.,  D.P.H.,  and  Griffith,  A.,  M.D.,  D.P.H.  The 
stnbution  of  Erysipelas  in  London  and  its  Significance. 

Ey’  E.  Petronell,  M.D.,  D.P.H.  Meat  Inspection  and  the  Abolition  of 
lvate  Slaughterhouses. 

bools'  ^  Sydney,  M.B.,  D.Sc.,  F.R.S.E.  Overcrowding  in  Secondary 


Marsh,  T.  A.  P.,  Major,  R.A.M.C.  The  Prevalence,  Causes,  and  Preven¬ 
tion,  of  Enteric  Fever  in  India  and  the  Tropics. 

Peck,  Herbert,  M.B.,  D.P.H.  Sick-room  Infection  in  Typhoid  Fever. 
Symons,  W.  IT.,  M.D.,  D.P.H.  The  Disinfection  of  Books  and  other  Articles 
Injured  by  Steam  Disinfection. 

Windle,  J.  D.,  M.B.  The  Mode  of  Spread  of  Diphtheria,  with  special 
reference  to  School  Attendance,  based  on  the  experience  of  a  local 
outbreak. 

E.  Psychology. 

Swan  Street  Board  School  ( Boys'  School).  Entrance  in  Sican 
Street,  Commercial  Road. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D. ;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Lunacy  Legislation  as  it  Affects  the  Temporary  Care  0? 
Incipient  Cases.  To  be  opened  by  Dr.  Savage  and  Dr.  Mer- 
cier. 

2.  The  Etiological  Relation  of  Syphilis  to  General  Paralysis.. 
To  be  opened  by  Dr.  A.  W.  Campbell,  with  a  paper  on  the- 
Etiological  Relation  of  Syphilis  to  General  Paralysis,  followed! 
by  a  joint  paper  from  Dr.  P.  W.  Macdonald  and  Dr.  A.  David¬ 
son  on  Congenital  General  Paralysis  (a  preliminary  contri¬ 
bution). 

3.  The  Treatment  of  Epileptics  and  Imbeciles.  To  be 
opened  by  Dr.  Shuttleworth  and  Dr.  Fletcher  Beach. 

The  following  gentlemen  have  promised  to  take  part  in  the- 
discussions  of  this  Section  :  Professor  Clifford  Allbutt,  F.R.S,,, 
Dr.  Fletcher  Beach,  Dr.  Milne  Bramwell,  Dr.  Chambers,  Dr. . 
Crotchley  Clapham,  Professor  Ferrier,  F.R.S. ,  Dr.  H.  Camp¬ 
bell,  Dr.  W.  Campbell,  Dr.  Hyslop,  Dr.  L>avidson,  J.  F... 
Briscoe,  M.R.C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr.  P.  M. 
MacDonald,  Dr.  Mercier,  Dr.  G.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr.  Spence,  Dr.  Shuttleworth,  Dr.  Savage, 
Dr.  Telford  Smith,  Dr.  Outterson  Wood,  Dr.  Weatherly,  Dr.. 
Haig,  Dr.  Orange,  C.B.,  and  Dr.  Oscar  Woods. 

The  following  papers  have  been  offered  : 

Andriezen,  W.  L.,  M.D.  The  Bearings  of  Pathological  Discoveries  on  the 
Treatment  of  Mental  Diseases. 

Bramwell,  J.  Milne,  M.B.  The  Mental  Conditions  Involved  in  the  Post 
Hypnotic  Appreciation  of  Time. 

Briscoe,  J.  F.,  M.R.C.S.  The  Asphyxial  Problem  in  Convulsive  Seizures. 
Campbell,  Harry,  M.D.  Morbid  Self-Assurance. 

Harvey,  Surgeon-General  C.  B.,  D.S.O.  Notes  on  Asylums  in  India. 
Hyslop.  T.  B..  M.D.  Double  Consciousness. 

Macphail,  S.  R.,  M.D.  Note  on  Post-operative  Insanity. 

Reid,  G.  Archdall,  M.B.  Alcoholism  in  its  Relation  to  Heredity. 
Sutherland,  J.  F.,  M.D.,  F.R.S.E.  On  Legislation  affecting  the  Property 
and  Person  of  the  Well-to-do  Inebriate. 

Weatherly,  L.  A.,  M.D.  How  Can  We  Instil  Rational  Ideas  Regarding 
Insanity  into  the  Public  Mind  ? 

Dr.  McDowall  of  the  Morpeth  Asylum  will  exhibit  plans  of.. 
Villas  for  Chronic  Harmless  Patients  and  Convalescents, 

F.  Anatomy  and  Physiology. 

School  Board  Office,  Toum  Hall. 

President:  John  James  Charles,  M.D.  Vice-Presidents  ~ 
Aurelius  Victor  Maybury,  M.D. ;  Andrew  Francis- 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Norris, 
M.R.C.S.,  May  Villa,  Cottage  Grove,  Southsea;  Wm.  Joseph- 
Essery,  M.B.,  Netley  Lodge,  South  Parade,  Southsea  ;  Marcus 
Seymour  Pembrey,  M.D.,  Charing  Cross  Hospital,  W.C. 

The  subjects  selected  for  discussion  are  as  follows  : 

1 .  The  Interaction  between  the  Ovaries  and  the  Mammary' 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  The- 
following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sion  :  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  and 
others. 

2.  On  the  Exchange  of  Gases  in  the  Lungs.  To  be  opened 
by  the  President.  The  following  gentlemen  have  promised 
to  take  part  in  the  discussion :  Dr.  Washbourn,  Mr.  W.  G. 
Spencer,  and  others. 

The  following  papers  have  been  offered  : 

Anderson,  R.  J.,  M.D.  Some  Points  concerning  Asymmetry. 

Barratt,  J.  O.  Wakelin,  M.D.  The  Anatomical  Structure  of  the  Ninth, 
Tenth,  Eleventii,  and  Twelfth  Cranial  Nerves. 

Cantlie,  James,  F.R.C.S.  The  Lobes  of  the  Liver. 

Charles,  J.  J.,  M.D.  (1)  The  Reaction  of  the  Intestinal  Contents.  (2)  The 
Function  of  the  Rectum. 

Charles,  Havelock  R.,  M.D.  The  Progress  of  Anatomical  Teaching  in 
Northern  India. 

Cunningham,  D.  J.,  M.D.,  F.R.S.  Denirmsjxatinn  of  some  Points  in  the 
Sectional  Anatomy  of  the  Brain  of  the  (hang  and  Chimpanzee. 
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Dixon,  Francis,  M.B.,  Sc.D. :  (b)  The  Course  of  the  Taste  Fibres.  (2)  On 
the  Grooves  and  Markings  01  ten  found  in  the  Human  Calvaria,  corre- 
spending  in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scalp. 
(1)  The  Form  of  the  Bladder  and  Prostate  (demonstration).  (4)  The  Mode 
of  Ossification  of  tlie  Upper  End  of  the  Femur  in  different  Animal 

Groups  (demonstration).  ,  „  ,  .  „  , 

Harley,  yauglian,  M.D.  The  Value  of  the  Large  Intestine  in  General 

Hunter,  William,  M.D.  Metabolism  m  Acute  Yellow  Atrophy  of  the 

Thomas,  J.  Lynn,  F.R.C.S.  The  Anaesthetic  Areas  in  two  Patients  in 
whom  the  Second  and  Third  Divisions  of  the  Fifth  Nerve  were  divided 
within  the  Cranium  (demonstration). 

Pembrey,  M.  S.,  M.D.  Cheyn e-Stokes  Respiration.  .  . 

Keid,  G.  Arclidall,  M.B.  The  Evidence  for  and  against  the  Transmission 
of  Acquired  Characters. 

Ross,  F.  W.  Forbes,  M.D.  On  Blood  Corpuscles 

Russell,  J.  S.  Risien,  M.D.  Experimental  Observations  bearing  on 

Specimens  of  anatomical  interest  will  be  shown  by  the 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the 
■chorionic  epithelium  will  be  given  by  Dr.  Eden. 


G.  Pathology. 

Swan  Street  Board  School  (Infants'  School ),  entrance  in  Salem 
Street ,  Commercial  Road. 

• President :  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries:  Edmund  Fauriel  Trevelyan 
M.D.,  40,  Park'  Square,  Leeds;  William  Carling,  M.B. ,  1 1, 
Rosebery  Terrace,  Highland  Road,  Southsea. 

Discussions  have  been  arranged  as  follows  : 

Wednesday,  August  2nd.— Short  introductory  address  by 
vthe  President.  Discussion  on  the  Pathology  of  Infective 
^Endocarditis,  introduced  by  Dr.  Washbourn.  Dr.  Sansom, 
Mr.  A.  G.  R.  Foulerton,  Dr.  F.  J.  Poynton,  Dr.  W.  C.  C.  Pakes, 
Dr.  Bertram  Abrahams,  Dr.  Lazarus-Barlow,  Professor  Osier, 
Dr.  W.  Bulloch,  Dr.  J.  II.  Bryant,  and  Dr.  H.  M.  Tickell  will 
take  part  in  the  discussion. 

Thursday,  August  3rd.— Discussion  on  the  Pathology  of 
Renal  Tumours,  introduced  by  Mr.  J.  II.  Targett  and  Dr. 
Kelynack.  Dr.  Morley  Fletcher,  Mr.  Roger  Williams,  Dr. 
F.  W.  Eurich,  Dr.  Wakelin  Barratt,  and  Dr.  David  Newman 
will  take  part  in  the  discussion. 

Professor  Hamilton  (Aberdeen),  Professor  Sims  Woodhead 
(Cambridge),  and  M.  Netter  (Paris)  have  also  signified  their 
intention  of  taking  part  in  the  discussions. 

The  following  papers  have  been  offered  : 

Abrahams,  Bertram  M,  D.  (Title  not  yet  announced.) 

Barrs,  A.  G.,  M.D.,  and  Trevelyan,  E.  F.,  M.D.  Remarks  on  a  specimen 
of  Hydatid  Disease  of  tiie  Vertebral  Column  and  Extradural  Space 
(specimen  shown). 

Brodie,  T.  G..  M.D.  The  Physiological  Action  of  Diphtheria  Toxin. 

Coles,  A.  C.,  M.D.  The  Bacillus  of  Influenza. 

Foulerton,  A.  G.  R.,  F.R.C.S.  A  Case  of  Streptothrix  Infection. 
Hutchinson,  Professor  Woods.  The  Distribution  of  Tuberculous  Lesions 
in  Man  and  Animals. 

Lazarus-Barlow,  W.  S„  M.D.  (1)  Dissecting  Aneurysm  of  the  Heart; 
(2)  Syphiloma  of  the  Heart;  (3)  Anaemic  Infarct  of  Liver.  (Specimens 
shown.)  .  ,,  „  ,,  ,  , 

Pearse,  Frederick,  M.D.,  F.R.C.S.  Some  Points  m  the  Pathology  of 
Plague.  ........ 

Posadas,  Dr.  Generalised  Infectious  Psorospermosis  (with  specimens). 
Poynton,  F.  J.,  M.D.  Observations  on  the  Pathology  of  the  Myocardium. 
Reid,  G.  A.  O’B.,  M.B.  Influence  of  Heredity  in  Disease. 

Seligmann,  C.  G.,  M.R.C.S.,  L.R.C.P.  Notes  upon  Morbid  Conditions  met 
with  among  the  Natives  of  British  New  Guinea  (lantern  demonstration). 
■Smith,  G.  Bellingham,  M.B.,  F.R.C.S.,  and  Washbourn,  J.  W.,  M.D. 

n  iiro  cJn rv»mnsif  rv  in  V)r»<Y« 


Infective  Sarcomata  in  Dogs. 

Thomson,  Campbell,  M.D.  The  Pathology  of  Acute  Chorea. 

White,  C.  Powell,  M.B.,  F.R.C.S.  Notes  on  a  Carcinomatous  Cyst  of  the 
Liver  with  Secondary  Deposits  in  Sternum,  Clavicles  and  Lungs  (speci¬ 
mens  shown).  ,  _  , 

Wild,  Robert,  M.D.  Some  Sources  of  Infection  in  Cutaneous  Tubercu¬ 
losis. 

Williams.  W.  Roger,  F.R.C.S.  On  Tumours  of  Gigantic  Size,  etc. 

WTlliamson,  R.  T.,  M.D.  The  Pathology  of  Syphilitic  Affections  of  the 
Spinal  Cord  ... 

Wohlmann,  A.  S.,  M.D.  On  the  Bacillus  of  Rheumatoid  Arthritis. 


H.  Ophthalmology. 

Overseers'  Board  Room ,  St.  Michael's  Road. 

President:  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents: 
Lysander  Maybury,  M.D. ;  Edward  Treacher  Collins, 
F.R.C.S.  Honorary  Secretaries:  Arthur  Vernon  Ford, 
M.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnold 
Lawson.  F.R.C.S  ,  12,  Harley  Street.  W. 

The  subjects  selected  for  discussion  are  as  follows  : 
Wednesday,  August  2nd.— The  Pathological  Significance  of 


Sympathetic  Irritation  and  its  Connection,  if  any,  with  Sym¬ 
pathetic  Ophthalmitis.  To  he  opened  by  Mr.  F.  Richardson 
Cross,  F.R.C.S. 

Thursday,  August  3rd.— The  Visual  Tests  employed  m  the 
Navy,  Army,  and  Mercantile  Marine,  and  their  Efficiency. 
To  be  opened  by  Deputy-Surgeon- General  Henry  Cayley, 

F.R.C.S.,  I.M.S.  ,  .. 

The  following  gentlemen  have  signified  their  intention  of 
taking  part  in  the  discussions:  Mr.  G.  Anderson  Critchett, 
Professor  Malcolm  McHardy,  Dr.  George  Mackay  Mr. 
Devereux  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E.  Juler, 
Mr.  T.  H.  Bickerton,  Dr.  John  Hern,  and  Dr.  C.  E.  Glascott. 

The  following  papers  have  been  offered  : 

Berry,  George,  M.B.  The  Extraction  of  Unripe  and  Complicated  Cata¬ 
racts!  with  remarks  on  tlieir  After-treatment.  ,  _ 

Bickerton,  Thomas  H.,  M.R.C.S.  Eyes  or  no  Eyes ;  H.M.S.  T  anguaru. 
A  Retrospect. 

Bronner,  Adolph,  M.D.  On  the  Uses  of  Homatropine  in  Cases  of  Mus¬ 
cular  Asthenopia.  , ,,  _  ,  . 

Bull,  G.  T.,  M.D.  (Paris.)  Inefficiency  of  the  Ocular  Muscles. 

Collins,  E.  Treacher,  F.R.C.S.  Enophthalmos  (with  lantern  illustrations). 
Griffin,  W.  Watson,  M.B.  Cases  illustrating  tlie  value  ol  tlie  Collection 

Griffith,  A.  Hill,  M.D.  Congenital  Lachrymal  Obstruction. 

Griffith,  John,  F.R.C.S.  A  case  ot  Primary  Sarcoma  of  the  Fornix  Con- 
iunctivse.  ,  .  _ 

Hern,  John,  M.D.  The  Eye  Symptoms  in  Hay  Fever.  . 

Hinshelwood,  James,  M.D.  Tlie  Use  of  Euplithalmin  ,  a  new  Mydriatic. 
Landolt  Professor  Edm.  Tlie  Determination  of  Visual  Acuity  .  (ci)Tnc 
Principle  of  its  Determination;  ( b )  the  Tests  for  Visual  Acuity;  (c) 
Practical  Demonstration.  .  _  ,  ,.  _  ... 

Lawson,  Arnold,  F.R.C.S.  The  Correction  of  Refractive  Errors  in  the 
Treatment  of  Trachoma.  .  ,  T 

Lodge,  Samue),  jun.,  M.D.  A  Series  of  Cases  of  Removal  of  Lens  for  High 

Scott, PKenneth,  F.R.C.S.Ed.  Destructive  Ulceration  of  the  Eyelid :  Cure. 
Snell,  Simeon,  F.R.C.S.Ed.  (President).  The  Prevention  of  Eye  Accidents 

in  various  Trades  and  Occupations. 

Invitations  to  attend  the  meetings  of  the  Section  have  been 
accepted  by  Dr.  Hermann  Knapp  (Newkork),  Dr.  >Jamuei 
Risley  (Philadelphia),  Dr.  de  Schweinitz  (Philadelphia),  I)r. 
Theobald  (Baltimore),  Dr.  Ayres  (Cincinnati). 


I.  Diseases  of  Children. 

Shareholders'  Room ,  Water  Company's  Offices ,  26,  Commercial 


Road. 


President:  Edmund  Owen,  F.R.C.S.  Vice-Presidents:  James 
Green,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre¬ 
taries:  Alfred  Herbert  Tubby,  M.S.Lond.,  23,  "Weymouth 
Street,  Portland  Place,  W. ;  George  Augustus  Tullis,  M.D., 
20,  Clarence  Parade,  Southsea. 

The  subjects  selected  for  discussion  are  as  follows  : 

1.  Wednesday,  August  2nd.— On  the  Treatment  of  Ununited 
Fracture  in  Children.  To  be  opened  by  the  President  of  the 
Section.  With  remarks  on  Ununited  Fracture  of  the  Tibia  and 
Fibula ;  why  does  its  Operative  Treatment  so  often  end  in 

Amputation  ?  .  , 

2.  The  Treatment  of  Pleuritic  Effusions  m  Childhood.  J  0  be 
opened  (a)  Medical,  by  Dr.  Robert  Maguire,  and  (b)  Surgical, 
by  Mr.  H.  Betham  Robinson.  The  following  gentlemen  will 
join  in  the  discussion:  Mr.  J.  McGaw,  Mr.  C.  H.  Milburn, 

and  Dr.  F.  H.  Groves.  .  . 

3.  Thursday,  August  3rd.— The  Causation  and  Treatment 
of  Convulsions  in  Infancy.  To  be  opened  (a)  Etiology,  by 
Drs.  J.  A.  Coutts  and  A.  M.  Gossage;  (b)  Pathology  and 
Treatment,  by  Dr.  W.  S.  Colman;  and  (c)  Public  Health 
Aspect,  by  Dr.  Hugh  Jones.  The  following  gentleman  will 
join  in  the  discussion  :  Dr.  Edmund  Cautley.  . 

4.  Friday,  August  4th. — The  Treatment  of  Inguinal  Hernia 
in  Infancy  and  Childhood.  To  be  opened  by  Mr.  John  Lang- 
ton,  F.R.C.S.,  The  following  gentlemen  will  join  in  the  dis¬ 
cussion:  Mr.  J.  Macready,  F.R.C.S.,  Mr.  Fred.  Eve,  F.R.C-^ 
Mr.  D’Arcy  Power,  F.R.C.S.,  Mr.  Robert  Campbell,  F.K.O.b., 
Mr.  Henry  A.  Whitelock,  F.R.C.S.,  Mr.  Geo.  Heaton,  F.R.O.te., 
and  Mr.  Wm.  Thomson,  B.S.,  F.R.C.S. 

The  following  papers  have  been  offered  :  , 

Cautley,  Edmund,  M.D.  Abnormal  Ossification  of  the  Parietal  none  in 

^<ii  Infant.  .  _  . i  « 

Ewens,  John,  L.R.C.P.  The  Necessity  of  Requiting  a .  Full  Course  o 

Lectures  on  Children’s  Diseases  and  Attendance  at  a  Children  s  HospiWJ 

as  Part  of  the  Medical  Curriculum.  „  _  ,  , _ _ 

Heaton,  Geo.,  M.B.,  F.R.C.S.  A  Successful  Case  of  Splenectomy  m 

Rupture  of  the  Spleen,  with  a  Note  on  the  Consequent  Blood  Change.. 
Little,  E.  Graham,  M.D.  Night  Terrors  in  Children. 

Morgan,  G.  F.R.C.S.E.  Remarks  on  Tuberculous  Adenitis. 

Parkinson,  J.  Porter,  M.D.  The  Varieties  and  Causes  of  Cougu 

Children,  with  especial  reference  to  Practical  Treatment. 
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iestley,  J.,  M.D.  Infantile  Hemiplegia. 

ll,  G.  F.,  M.D.  Observations  on  the  Morbid  Anatomy  of  Tuberculosis 
1  Childhood. 

i  ['Heim. and,  George  A.,  M.D.  On  Birth  Palsy  with  Disseminated  Tremors. 
£  EPSON,  E.  Mansel,  M.D.  The  Treatment  of  Rickets  in  an  Out-Patient 
apartment. 

1  iby.  A.  IT..  M.S.Lond.  An  Operation  for  the  Relief  of  Contracted  Arm 
ud  Hand  after  Infantile  Hemiplegia. 

J.  Pharmacology  and  Therapeutics. 

'mall  Dining  Room,  Freemasons'  Club,  79,  Commercial  Road, 
resident :  John  Buckley  Bradbury,  M.D.  Vice-Presi- 
vfs:  C.  H.  Watts  Parkinson,  M.R.O.S. ;  Samuel  Goss, 
FR.C.S.  Honorary  Secretaries:  John  Edward  Harry 
t  lso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tusting 
l cking,  M.D.,  277,  Glossop  Road,  Sheffield, 
he  subjects  selected  for  discussion  are  as  follows  : 

.  Intestinal  Antiseptics  and  their  Value.  To  be  opened 
Dr.  Burney  Yeo,  and  Dr.  Vaughan  Harley  will  follow  with 
i  aper  on  the  subject.  The  following  will  take  part  in  the 
icussion :  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 

I  Burdon,  Professor  W.  Osier,  F.R.S.,  Dr.  George  Herschell 
il  Dr.  J.  B.  Yeo. 

.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 
[Lauder  Brunton,  F.R.S.  The  following  will  take  partin 
discussion :  Dr.  0.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 
_adas  Grant,  Dr.  Donald  MacAlister,  Professor  Clifford 
Ibutt,  F.R.S. ,  Dr.  W.  Dixon,  Dr.  Harry  Campbell,  Dr. 

'  H.H.  Jessop,  Dr.  W.  J.  Tyson,  Dr.  George  Herschell,  and 
>  btClair  Thomson. 

.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
ned  by  Dr.  Robert  B.  Wild.  The  following  will  take  part 
t  he  discussion  :  Dr.  George  Thin,  Dr.  J.  C.  M.  Given  Dr 
.’Jhurton,  Dr.  T.  C.  Fox,  Dr.  E.  D.  Mapother,  Dr.  Eliza 
mV.  Dunbar,  Dr.  Cave,  and  Mr.  J.  Burdon. 

he  following  papers  have  been  offered  : 

1  yton,  Dauder,  F.R.S.  Headaches  and  their  Treatment. 

1  in.  Dr.  M  atson.  The  Pharmacology  of  Cannabis  Indica. 

;  ards,  .J.  Hall,  H.R.C.P.  The  Therapeutic  Effects  of  X  Rays  on  Lupus 
1  mn ,  1  aughan,  M.D.  Intestinal  Antiseptics  and  their  Value 
1  shall,  Professor  C.  C.,  and  Taylor,  Dr.  J.  T.  An  Experimental  In¬ 
stigation  into  the  Treatment  of  Acute  Digitalis  Poisoning. 

I  valter,  J.  C  M.D  Some  Suggestions  for  tiie  next  Pharmacopoeia, 
c  eff,  Dr.  E.  (Vienna).  X-Rays  in  the  Treatment  of  Skin  Diseases 
t  ey,  V  .  K.,  M.D.  The  Therapeutics  of  Light  and  Heat. 
sham,  Hugh,  M.D.  Cases  Treated  by  Erythrol  Tetranitrate. 

r.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
r  Faradic  Battery  for  use  in  general  practice  ;  new  Appar- 
tj  for  administering  the  Intragastric  Needle-bath;  also 
1  mproved  Apparatus  for  Washing-out  the  Stomach. 

K.— Laryngology  and  Otology. 

Board  Room,  Guardians'  Offices,  St.  Michael's  Road, 
resident  :  E.  Cresswell  Baber,  M.B.  Vice-Presi- 
e  s;  Josiah  George  Blackman,  M.D. ;  Patrick  Wat- 
Williams,  M.D.  Honorary  Secretaries  :  Herbert 
r.EY,  M.D.,  101,  Harley  Street,  W. ;  Lyster  Cole-Baker, 

[  •,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
Gro  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 
ie  following  subject  has  been  selected  for  discussion  : 
ie  Diagnosis  and  Treatment  of  Chronic  Empyema  of  the 
utal  Sinus.  To  be  opened  by  Mr.  Charters  Symonds 
-ldon)  and  Dr.  E.  J.  Moure  (Bordeaux). 
ie  following  gentlemen  have  promised  to  take  part  in  the 
iussion:  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
••C.S.,  H.  Sclieppegrell,  M.D.  (Orleans),  Sargent  Snow, 
(Syracuse  N.Y.),  W.  Milligan,  M.D.,  W.  J.  Nourse, 

•  C.S.E.,  Dr.  Spiess  (Frankfort),  Dr.  Costinu  (Bucharest),  Dr. 
humus  Meyjes  (Amsterdam),  Charles  Warden,  M.D., 
air  Thomson,  M.D.,  Mayo  Collier,  F.R.C.S.,  Guiseppe 
oli,  M.D.  (Rome),  J.  H.  Bryan,  M.D.  (Washington), 

)  Dundas  Grant,  Dr.  William  Hill,  Dr.  Herbert  Tilley, 
C.S.,  Dr.  Giuseppe  Gradenigo  (Turin),  Dr.  Laubi  (Zurich), 

)  Dr.  Kipp  (New  York). 

'  ie  following  papers  have  been  offered  : 

M.D.  (Nice).  Intralaryngeal  Tumour  and  Nasal  Exostosis 
ibably  Tertiary  Syphilitic). 

J'NE,  Dr.  T.  (San  Remo.)  Title  not  announced. 

£•>  M.D.  The  Use  of  Formalin  in  Atrophic  Rhinitis. 

'icess  B'’  M'D'  (NewYorkf  The  Diagnosis  and  Treatment  of  Epidural 

■  ^  Walker,  M.B.,  C.M.  (Glasgow).  On  Syphilitic  Ulceration  of  the 

'  rTJ;  tDr-  <Pari?)-  Des  Ventriloques  et  les  Inspires  parlants  dans 
inqu  to  et  cn  particulicr  cliez  les  Semites  et  chez  les  proto-Semites. 
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Grant,  Dundas,  M  A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  Larvmritis  con 
sequent  on  Purulent  Affections  of  the  Nose.  tyngitis  con- 

Horne,  Jobson,  M.D.  Pachydermia  Laryngis. 

Lacroix,  P.,  M.D  (Paris).  A  new  Apparatus  for  Inhalations  •  its  annlica. 

lion  in  the  treatment  of  Tuberculous  Laryngitis  b 

Lake  R.,  F.R  C.S.  and  Pollard,  J.,  M.R  C.S.  (1)  Case  of  Exophthalmic 
Goitre  cured  by  Removal  of  One  Lobe  of  Thyroid.  (?)  OssiculectomWnf- 
the  Cure  of  Middle-car  suppuration.  w  ossiculectomy  for 

L  Empyema801’’  M'D‘ (Paris)'  0bservation  on  a  Fatal  Case  of  Frontal  Sinus 

Ma+h^kBE’  A"  M  D'  (pal2,s);  Treatment  of  Chronic  Suppuration  of  the 
Attic  by  scooping  out  (Evidement)  of  the  Petro-Mastoid. 

Melzl  Urbaiio,  M.D.  (Milan).  Roentgeii  Ray  Photograph  of  Needle  in. 
Subglottic  Region  of  Child  6  years  old.  eeaie  ir>. 

rlann  M-D.  (Amsterdam).  Case  of  Accessory  Thyroid. 

Gland  at  the  Base  of  the  Tongue.  * 

Milligan  W.  M.D..  (1)  The  Operative  Treatment  of  Post-in fluenzah 
Suppurative  Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  oi 
Originally  Benign  Nasal  Polypi.  H 

Moure  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil- 
j<iiy  Antrum. 

Newman,  David,  M.D.  (1)  Malignant  Disease  of  the  Pharynx  and  CEso- 
cas<\s-  (*),  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in. 
its  Relation  to  Tuberculosis  in  Children. 

Rohrer,  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle 
with  illustrative  Photographs,  Drawings,  etc. 

'Dr'  (Splingen).  Author’s  Method  of  Operation  on  Frontal  Sinus. 
Rosenberg  A.,  M.D.  (Berlin).  Consequences  of  SiDgers’ Nodules 
SAa?Tv  P'  F.R.C.S  Parathyroid  Tumour  causing  Symptoms  oi 
Malignant  Disease  of  Larynx  and  CEsophagus  :  Removal :  Recovery 

1  Deviated  Septum  NeW  York^'  A  nevv  °Peration  for  the  Correction  of  a 

Thorne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 
cases. 

TT£LEYf  .HQe.rberk  M-D.,  F.R.C.S.  History  of  a  Fatal  Case  of  Chronic - 
Frontal  Sinus  Empyema  (with  specimen). 

V^,GGETTVE-M  ByB  C-  Cerebellar  Abscess  secondary  to  Chronic  Mid 
die  Ear  Suppuration  ;  Evacuation  ;  Cure. 

Yearsley.  McLeod,  F.R.C.S.  Suprarenal  Capsule  in  Rliinology. 

L.— Tropical  Diseases. 

Committee  Room,  No.  I,  To  ion  Hall. 

P/esident:  George  Thin,  M.D.  Vice-Presidents:  Colons) 
Kenneth  McLeod,  M.D.;  James  Watson,  M.D.  Honorary, 
Secretaries:  Fleet-Surgeon  John  Tyndall,  B.N.,  Tresco,  St. 
Bonan’s  Road,  Southsea;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  5,  Western  Parade,  Southsea. 

The  subjects  arranged  for  discussion  are  as  follows  : 

1.  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho¬ 
logical)  to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat¬ 
ment. 

2  On  Thermic  Fever  (so-called  Siriasis),  with  Special- 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 

Amongst  those  who  have  consented  to  take  part  in  these 
discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod,  I.M.S.,  the  second,  Dr.  Nuttali 
(Cambridge)  will  open  the  discussion  on  the  third.  Major 
John  Ritchie,  R.A.M;C.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus¬ 
sions  or  send  papers :  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  W.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
LM.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery. 
Dr.  James  Watson,  Staff-Surgeon  Andrews,  M.B.,  R.N.,  Cap¬ 
tain  Hughes,  R.A.M.C.,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered  : 

Andrews,  Staff-Surgeon,  O.  W,,  R.N.  Antivenene. 

Cantlie,  James,  F.R.C.S.  Suprahepatic  Abscess. 

Childe,  C-.P.,  F.R.C.S.  A  Case  of  Bilharzia  Hmmatobia  with  Specimens. 
Duncan,  Lieutenant-Colonel  Andrew,  I.M.S.  The  Treatment  of  Malarial 
Fever  in  India  by  different  drugs. 

Faulkener,  Alex.  S.,  F.R.C.S.Ed.,  I.M.S.  (ret.).  Malarial  and  Climatic  Neu¬ 
ralgia  and  its  Treatment. 

Hughes,  Captain,  M.  L.,R.A.M.C.  The  Geographical  Distribution  of  U n - 
dulant  (Malta)  Fever. 

Manson,  Patrick,  M.D.  Filaria  Periodicity. 

Mullick,  Sarat  K.,  M.B.  The  Common  Form  of  Tropical  Diseases  mei 
with  in  General  Practice  in  England. 

Stalkartt,  Dr.  Blackwater  Fever. 

Yarr,  M.  T.,  Major,  R.A.M.C.  A  Further  Contribution  to  the  Study  o) 
Malarial  Eye  Affections. 

Reception  Rooms. 

The  Lower  Albert  Hall,  Commercial  Road,  will  be  opened) 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday,. 
August  1st,  and  the  following  days  at  from  9  o’clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  all 
members  on  their  arrival  will  at  once  proceed  to  the  reception/ 
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room,  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  ot 

Mernbers° should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  South  sea  and  only  book 
to  South  sea  Station  when  they  know  their  destination  is  at 
East  Soutlisea. 


Special  Railway  Arrangements. 

The  following  railways  have  consented  to  convey  members 
and  their  wives  at  a  fare  and  a  quarter  for  the  return  journey 
from  July  29th  to  August  7th  : 

The  Great  Central  Railway. 

The  Great  Northern  Railway. 

The  Great  Western  Railway. 

The  Lancashire  and  Yorkshire  Railway. 

The  London,  Brighton,  and  South  Coast  Railway. 

The  London  and  North-Western  Railway. 

The  London  and  South-Western  Railway. 

The  Midland  Railway. 

The  North-Eastern  Railway. 

This  arrangement  for  the  issue  of  cheap  tickets  in  connection 
with  large  gatherings  has  been  made  by  the  various  railway 
•companies  as  an  experiment  fer  this  year  only,  and  the  ques¬ 
tion  of  its  continuance  another  year  will  be  largely  deter¬ 
mined  by  the  smoothness  of  working  of  the  1  ortsmouth  book¬ 
ings.  „ 

Clubs. 

The  Freemasons’  Club  will  make  honorary  members  of  all 
members  attending  the  meeting  of  the  Association  for  the 

WThe  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  Minnesingers  make  honorary  members 
for  the  week  of  fifty  of  the  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 

As  the  Association  meeting  is  held  during  Cowes  week,  no 
honorary  members  will  be  admitted  to  the  Royal  Albert  Yacht 
Club,  as  a  large  number  of  its  own  members  are  expected 

that  week.  . 

Swimming  Club.- Weekly  tickets  at  is.  6d  each  are  issued 
to  visitors  by  the  Portsmouth  Swimming  Club,  for  the  puipose 
of  bathing  from  their  stage  during  specified  hours. 


Programme  of  Proceedings. 


Tuesday,  August  ist,  1899.  _  „  _  .. 

9.30  a.m. — Meeting  of  1S98-99  Council.  Town  Hall,  Council 
Chfiiinbcr. 

xi.o  A.M.— Church  Service;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester,  at  St.  Marys 
Ports  621 

m.o  a.m.— Special  service,  High  Mass,  and  serm  on  by  the  Right 
Rev  Monsignor  Cahill,  at  St.  Johns  Roman 
Catholic  Cathedral,  Edinburgh  Road,  Portsmouth, 
for  the  Roman  Catholic  members  of  the  British 
Medical  Association. 

-First  General  Meeting.  Town  Hall,  Large  Ilall. 
Report  of  Council.  Reports  of  Committees ;  and 
other  business.  .  _ 

-Adiourned  General  Meeting  from  2  p.m.  Town 
Hall,  Large  Hall.  President’s  Address. 


P.M.- 


8.30  P.M. 


Wednesday,  August  znd,  1899. 

9.30  a.m. — MeetiDg  of  1899-1900  Council,  Town  Hall,  Council 

Chamber. 

to  A.M.  to  1  p.m.— Sectional  Meetings.  _  Tioii 

2.30  p.m.— Second  General  Meeting.  Town  Hall,  Uarge  Hall. 

Address  in  Medicine  by  Sir  Richard  Douglas 
Powell,  Bart.,  M.D.  ,  ,  . 

3  -o  to  6.30  p.m.— Garden  Party  by  Mayor  of  Portsmouth  at  Poits- 
3'd  j  mouth  Borough  Asylum,  Milton  (number  un¬ 

limited).  Conveyances  will  be  provided  at  the 
Town  Hall  to  convey  guests  to  Asylum. 
p  p  m —Reception  by  President  and  Reception  Committee 
on  Clarence  Esplanade  Pier. 


Thursday,  August  3RD,  1899.  , 

9.30  a.m. — Meeting  ol  Council.  Town  Hall,  Council  Chamber. 

to  A.m.  to  x  p.m— Sectional  Meetings.  ,,,  ,  TTal1  above 

2  30  p  m.— Third  General  Meeting.  Uppei  Albert  Hail,  aoove 
'3  the  Reception  Room,  Albert  Hall.  Address  m  Sur¬ 

gery  bv  Professor  Alexander  Ogston,  M.D.  Pre¬ 
sentation  of  Stewart  Prize  to  Surgeon  Frederick 

James  Abercrombie  Dalton,  R.N. 

3,30  to  6.30  p.m. -Garden  Party  by  Inspector  Macdonald  and  Medical 
5  Officers  ot  R.N.  (active  and  letired),  limited  to 

ico  Launch  from  Point,  Broad  Street,  Ports¬ 
mouth,  to  Haslar  Pontoon  from  3- *5  b.m. 


,  „„  to  6  30  p.m. -Garden  Party  by  Colonel  Commandant  Poore  an. 
3o  3  officers  Royal  Marine]Artillery  at  Eastney  (linnte( 

.  to  6  p  M  —Mr°  Benjamin  Barrow,  St.  John’s  Lodge,  Ryde,  wi] 
be  pleased  to  receive  guests. 

7pm  —Public  Dinner  of  the  Association.  Town  Hall.  Largi 
Hall. 

Q  P  M  —Reception  by  Ladies  Committee,  who  will  receiv 
y  '  '  the  guests  in  the  Mayor’s  Reception  Room,  Towi 
Hall. 


Friday,  August  4th,  1899. 

10  a  m  to  1  p.m.— Sectional  Meetings. 

\  30  p.m. —Concluding  General  Meeting.  Upper  Albert  Hal] 
above  the  Recention  Room.  Albert  Hall. 

3  30  to  6  -o  p.m— Garden  Party  by  Mr.  Montagu  Foster  at  Shibbinj 

3.30  tu  o.j  ton  conveyances  from  Gosport  via  Alverstok 

and  Lee-on-Solcnt.  ,  .  .  _ 

3  30  to  6.30  r.M.-Garden  Party  by  Director-General  Nash  and  Officer 

3.30  10  o.j  R  A  M  C  ,  Netlev.  Limited  to  200.  Return  fan 

is.  3d. ;  cab  fare  from  station,  is.  6d.  Trains  leav 
Portsmouth  Town  Station  2.40  and  3.35,  arriving  3 
Netley  3.14  and  4.25;  returning  from  Netley  6.n 
arriving  at  Portsmouth  Town  7.7  p.m. 

9  p.m. —Ball  to  the  A  ssociation  by  his  Worship  the  Mayor  c 
Portsmouth. 


1899. 


Saturday,  August  sth, 

•  to  7  p  M  — Surgeon-General  Cuffe,  C.B.,  and  Officers,  R.A.M.C 
will  entertain  a  party  (of  200)  on  board  ss.  Dand. 
Dinmon *,  tor  an  Excursion  in  the  Solent.  (Se 
Military  Entertainments.) 

□  p.m.— Grand  Military  Tattoo  by  Massed  Bands  of  tli 
Garrison  (Military  Spectacle,  Torchlight  Proce. 
sion,  Grand  Display  of  Fireworks  by  C.  T.  Broc 
and  Co,),  at  Men’s  Recreation  Ground,  Port 
mouth.  Gates  open  7-3°  b.m.,  commencing  9  p.i 
Members  will  be  admitted  to  enclosure  on  pr 
smiting  cards  of  membership. 


Honorary  Local  Secretaries. 

C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Soutlisea. 

C.  P.  Ruel,  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Ker 
Road,  Southsea.  _ _ 


ANNUAL  MUSEUM. 

The  Annual  Museum  in  connection  with  the  sixty-sevent 
meeting  of  the  British  Medical  Association  will  be  arrange 

in  the  following  Sections  :  .  ,  , .  ,  ,  , 

Section  A.— Food  and  drugs,  including  prepared  food 
chemical  and  pharmaceutical  prepai’ations,  etc. 

Section  B.— Instruments  comprising  medical  and  single; 
instruments  and  appliances,  electrical  instruments,  micr 

scopes,  etc.  .  ,  , 

Section  C.— Books,  including  diagrams,  charts,  etc. 
Section  D.— Sanitary  Appliances  and  Ambulances. 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  t 
tho  purposes  of  the  Museum.  This  room  is  150  feet  mleagt 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Keee 
tion  Room.  Section  D  will  he  held  in  the  Swan  c  treet  hoai 
School,  a  short  distance  from  the  Drill  Hall.  # 

H.  Kundle,  F.R.C.S.,  Chairman , 

13,  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

Winton  House,  North  End,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 

9,  St.  Mary’s  Crescent,  Portsmouth 


Pathological  Museum.  j 

Specimens  of  interest  for  exhibition  in  the  Museum  saou 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathologic 
Museum,  British  Medical  Association,  Boys  School,  beamar 
and  Marines’  Orphan  Home,  Portsmouth,  during  the 
week  in  July  ;  and  a  brief  description  of  each  exhibit  will 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Fair 
logical  Museum,  A.  Bosworth  Wright,  M.R.G.S.,  E.h.  ,1 
83T  Kingston  Road,  Portsmouth.  All  specimens  must 
mounted  ready  for  exhibition. 


EXCURSIONS.  i 

Railway  Arrangements. — The  London  and  South- n  eB 
Railway  Company  and  the  London,  Brighton,  and  South  < 
Railway  Company  have  promised  to  issue  return  tickets 
single  fares,  available  for  day  of  issue  or  following  day, 
Portsmouth  to  all  places  within  fifty  miles,  during  the  w 
of  the  meeting,  and  fare  and  a-quarter  from  London  and  011. 
places  for  whole  meeting,  to  members  on  showing  the  r 
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if  identification.  Applications  for  particulars  may  be  made 
it  the  booking  office,  Portsmouth.  The  following  are  the 
•xcursions  (as  at  present  arranged).  All  the  excursions  start 
md  finish  at  Portsmouth,  but  from  most  it  will  be  possible 
0  catch  evening  connections  to  London  and  other  towns. 

Isle  of  W  ight  Excursion. — This  excursion  leaves  Clarence 
’ier,  and  proceeds  by  boat  via  Ryde  to  Cowes,  passing  by 
>s borne,  the  marine  residence  of  the  Queen,  who  will  be 
here  during  the  early  part  of  August.  From  Cowes  the  route 
3  by  rail  to  Newpoi't,  where  (the)  coaches  will  meet  the  party 
ind  drive  to  Carisbrooke  Castle.  Here  the  Isle  of  Wight 
nembers  of  the  Association  will  kindly  entertain  the  party  at 
unch  ;  and  after  viewing  the  grounds  and  “  donkey,”  by  kind 
icrmission  of  the  Deputy  Governor,  the  party  will  again  start 
or  Ventnor,  passing  by  way  of  Cliale,  Blackgang,  and  Niton 
dong  the  Undercliffi  At  Ventnor  the  party  will  be  enter- 
ained  to  tea  by  the  local  practitioners,  and  will  (if  there  be 
ime)  be  shown  over  the  National  Hospital  for  Consumption, 
from  yentnor  the  party  will  start  through  Bonchurch  to 
'hanklin,_  where  an  opportunity  of  viewing  Shanklin  Chine 
rill  be  given  if  time  allows.  From  thence  the  party  will  go 
0  Sandown,  where  the  party  will  entrain  for  Ryde  to  catch 
he  special  boat,  which  arrives  at  Portsmouth  Harbour  in  time 
ar  the  London  train.  This  is  really  a  splendid  excursion,  and 
lone  better  could  be  devised  to  show  so  much  of  the  island  in 
0  short  a  time. 

Southampton  and  Neio  Forest  Excursion. — This  excursion  leaves 
’larence  Pier  by  the  same  boat  as  the  Isle  of  Wight  excur- 
ion.  Passing  by  Ryde  and  Cowes  the  excursionists  proceed 
p  Southampton  Water,  having  on  the  right  hand  Netley 
lospital  and  on  the  left  Calshot  Castle  and  Hythe.  Having 
lTived  at  Southampton,  the  party  is  met  by  char-a-bancs  and 
riven  by  way  of  Totton  to  Rufus’s  Stone,  and  then  on  to 
yndhurst.  At  the  Crown  Hotel  lunch  is  kindly  supplied  by 
ae  Southampton  members  of  the  Association.  Sufficient 
me  will  be  allowed  to  wander  through  the  Forest  in  the 
nmediate  neighbourhood.  The  return  journey  will  be 
oraight  from  Lyndhurst  to  Southampton. 

The  Winchester  Excursion. — This  excursion  leaves  Ports¬ 
mouth  Town  station.  On  arriving  at  Winchester  the  party 
ill  be  met  and  shown  over  the  Cathedral  and  Westgate,  also 
le  Castle  before  lunch.  Lunch  will  be  provided  at  the 
anqueting  Hall  through  the  kind  hospitality  of  the  Win- 
lester  members  of  the  Association.  After  lunch  cars  will  be 
ipplied  to  take  the  members  by  way  of  St.  Giles’s  Hill  to 
isit  Winchester  College  and  St.  Cross.  On  returning  the 
mchester  members  again  kindly  supply  tea  in  the  Ban- 
aeting  Hall. 

The  Salisbury  Excursion. — The  members  of  this  excursion 
ave  Portsmouth  Town  station  for  Salisbury.  Before  lunch 
tey  will  view  the  Cathedral  and  town.  Here,  again, 
ie  local  practitioners  supply  lunch.  Afterwai’ds  the  party 
ive  a  distance  of  eight  miles  to  view  Stonehenge,  and  on 
10  way  back  Dr.  Pritchard,  of  Amesbury,  has  most  hospitably 
tered  them  tea  at  his  house,  which  is  only  half  a  mile 
stant.  The  carriages  will  return  to  Salisbury  in  time  to 
tch  the  various  trains. 

Thf  Easlemere Excursion. — Mr.  Jonathan  Hutchinson,  senior, 
is  kindly  invited  a  party  to  Haslemere  to  view  his  educa- 
)nal  museum.  This  party  leaves  Portsmouth  Town  station. 

1  arrival  the  party  will  view  the  museum.  Mr.  Hutchinson 
is  also  invited  the  members  to  a  picnic  lunch  and  offers  to 
ow  members  the  beauties  of  this  really  charming  locality, 
iter  on  tea  will  also  be  supplied  by  their  hospitable  host  in 
pe  for  the  members  to  catch  their  trains. 


_  Minor  Excursions. 

The  following  excursions,  etc.,  have  also  been  arranged. 
1  Tuesday  at  3.30  p.m.,  a  party  limited  to  120  will  leave  by 
unch  for  Porchester  Castle,  where  a  substantial  tea  will  be 
ovided.  Mr.  A.  E.  Summers,  M.A.,  will  lecture. 

On  Wednesday,  Thursday,  and  Friday,  H.M.S.  Excellent 
■  d  Vernon  can  be  visited.  On  Wednesday  and  Friday  the 
iyal  Naval  Hospital,  Haslar,  can  be  inspected.  Members 
'll  proceed  by  steam  launch  from  Portsea  Hard,  or  bv 
ating  bridge,  or  by  steam  launch,  by  Point  Portsmouth  to 
hsport.  The  hospital  is  a  mile  and  a-half  from  Gosport 
Going  stage. 

On  Thursday  Dr.  Kidd  (Medical  Superintendent,  West 


Sussex  Asylum)  invites  members  of  the  Psychological  Seetinn 
to  visit  Chichester  and  Goodwood  (50  tickets)  Train  1  ec 
p.m.  from  Portsmouth  Town  Station,  returning  6  7  p  M  and 
6.29  P.M.  0  '  1,A1,  ana 

On  Friday  the  Royal  Clarence  Victualling  Yard  can  be 
visited  at  10  a.m.  and  2  p.m.  Each  party  limited  to  ico  On 
the  same  day  the  directors  of  the  Borough  of  Portsmouth 
\Vater works  Company  invite  a  party  of  60  to  visit  their  works 
at  Emsworth,  and  to  afternoon  tea.  Trains  leave  Portsmouth 
down  Station  for  Havant  at  2.30,  3.2,  3.10,  3.25  p.m.,  returning 
5- V’  5-25,  5.28,  6.19  P  M.  On  Friday  also  the  Superintendent 
ot  the  Isle  of  Wight  County  Asylum,  Newport  (Dr.  Shaw)  will 
arrange  for  a  party  to  visit  Carisbrooke  Castle,  and  will  enter¬ 
tain  them  to  tea  (50).  The  party  will  go  by  boat  to  Ventnor 
thence  by  coach  to  Carisbrooke  ;  then  from  Newport  bv  train 
to  Cowes  or  Ryde.  On  the  same  day  Dr.  A.  Means  Fraser, 
M.O.H.,  will  arrange  for  visitors  to  view  the  Portsmouth 
Drainage  Works.  For  further  particulars  apply  to  Secretary 
Section  of  State  Medicine ;  and  a  party  (30  or  40)  will  visit 
Stailard  s  Parchment  Works  at  Havant,  and  will  be  enter¬ 
tained  to  tea  by  Mr.  A.  S.  Norman,  of  Havant. 


NOTICES  OF  MOTION. 

Dr.  T.  M.  Nair  (Madras)  gives  notice  that  he  will  move: 
That  the  present  constitution  ot  the  Civil  Medical  Service  of  India 
whereby  all  important  educational,  scientific,  and  sanitary  appointments 
are  exclusively  reserved  for  members  of  a  military  medical  service— 
namely,  the  Indian  Medical  Service,  who  are  only  lent  for  civil  work  till 
required  for  war  purposes— is  wrong  in  principle,  prejudicial  to  the  in¬ 
terests  of  medical  education,  science,  and  sanitation,  and  un suited  to 
existing  conditions  and  requirements ;  and  that  in  the  interests  of  medi- 
Ceil  CQiiCcit ion  and  sanitation  in  India,  and  for  tlic  tenoral  advancement 
ot  medical  science,  the  Civil  Medical  Department  should  ceaee  to  be  an 
appendage  of,  or  a  close  reserve  for,  a  military  service,  and  all  educa¬ 
tional,  scientific,  and  sanitary  appointments  in  the  department  should 
be  thrown  open  to  the  best  talent  available  from  the  open  profession  of 
medicine. 

Mr.  Macnamara  gives  notice  that  he  will  move  : 

That  the  British  Medical  Association  begs  to  urge  on  Her  Majesty’s 
Government  the  necessity  for  appointing  a  departmental  committee  to¬ 
rn  quire 

(1)  As  to  the  extent  to  which  venereal  disease  prevails  among  the- 
civil  population  of  Great  Britain  irrespective  of  its  temporary 
increase  or  decrease. 

(2)  To  collect  information  as  to  the  present  arrangements  for  the  treat¬ 
ment  of  venereal  disease,  the  distribution  of  hospitals  and  the 
number  of  beds  available  in  different  places,  and  to  make- 
suggestions  as  to  the  more  efficient  provision  for  the  treatment 
of  the  disease. 

(3)  To  collect  suggestions  and  to  express  opinions  as  to  the  means 
that  can  be  advised  for  preventing  or  limiting  the  spread  of 
venereal  diseaseamong  the  civil  population  of  this  country. 

That  the  above  resolutions  (if  carried)  should  be  forwarded  to  the  Presi¬ 
dent  of  the  International  Congress  on  Venereal  Disease  which  meets  at 
Brussels  in  October,  1899,  urging  the  Congress  to  support  these  views  in 
order  that  a  uniform  plan  of  action  mav  be  followed  to  mitigate  the  spread 
of  this  terrible  disease  among  the  people  of  Europe. 

Dr.  J.  Brassey  Brierley  gives  notice  that  he  will  move: 
That  this  meeting  records  its  appreciation  of  the  attitude  of  Mr.  T  P 
O’Connor  and  Mr.  W.  J.  Galloway  towards  the  Midwives  Bill  recently  before 
Parliament,  and  begs  to  assure  these  gentlemen  that,  in  the  main, 
their  objections  to  the  proposals  (as  reported  in  the  Times,  April  i3thr 
1800)  are  shared  by  a  large  majority  of  the  medical  profession. 

That  this  meeting  regrets  the  course  adopted  by  Sir  William  Priestley 
during  the  second  reading  debate  upon  the  Midwives  Bill  recently  before 
Parliament  (as  reported  in  the  Times  at  April  13th,  1899)  in  stating  that 
“it  was  quite  true  that  there  was  a  certain  amount  of  opposition  to  the 
Bill  among  a  certain  section  of  the  medical  pi-ofession.  but  the  danger 
likely  to  arise  to  the  interests  of  medical  practitioners  had  been  greatly 
exaggerated.  The  object  of  the  Bill  was  to  secure  that  women  of  the 
poorer  classes  should  have  the  assistance  of  properly  skilled  midwives.* 

Dr.  J.  Brassey  Brierley  gives  notice  that  he  will  also 
move : 

That  this  meeting  condemns  the  action* of  those  members  of  the  British 
Medical  Association  who  continue  to  lecture  to  persons  other  than  duly- 
recognised  medical  students— upon  midwifery  and  the  diseases  of  women 
and  "children— and  records  its  displeasure  at  the  free  distribution,  by 
certain  unauthorised  examining  bodies,  of  certificates  and  diplomas  to 
these  irregular  persons,  asserting  that  the  holders  of  such  documents  are 
“  skilled”  in  the  practice  of  midwifery. 

Dr.  Sarat  K.  Mullick  gives  notice  that  he  will  move  : 

That  having  regard  to  the  fact  that  persons  possessing  no  knowledge  of 
medicine  are  by  law  allowed  the  same  right  to  practise  in  India  as  fully 
qualified  practitioners,  this  Association  considers  it  advisable  that  there 
should  be  a  system  of  registration  to  protect  the  public;  from  the  mis¬ 
chievous  machinations  of  charlatans  ;  it  further  undertakes  to  do  all  in 
its  power  to  carry  this  resolution  into  effect. 

Mr.  George  Jackson  gives  notice  that,  he  will  move  : 

That  the  Council  be  requested  to  ascertain  from  the  Council  of  the 
Birmingham  and  Midland  Counties  Branch  of  tl  e  Association  whether 
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any  of  the  present  medical  officers  of  the  Coventry  Provident  Dispensaiy 
are  members  of  the  British  Medical  Association,  and,  if  so  that _they 'be 
cal  led  upon  to  explain  why  they  still  continue  to  give  their  sen  ices  to 

that  institution.  _  „  .  ~  . _ 

Francis  Fowke,  General  Secretary. 


more  at  liberty  to  support  the  woman.  In  a  few  cases  I  think  the  forceps 
an  useful  instrument ;  to  a  poor  woman  that  is  exhausted  they  may  be  of 
considerable  service,  but  I  wish  to  God  they  had  never  been  contrived.  I 
am  convinced  the  forceps  has  killed  three,  I  may  say  ten,  women  to  one 
that  it  has  saved,  and  therefore  we  should  never  use  it  on  any  occasion 
but  where  it  is  absolutely  necessary. 


$29,  Strand,  July  19th,  1899. 


THE  PLAGUE. 

Alexandria. 

During  the  week  ending  July  12th,  11  new  cases  of  plague  werereported 
:n  Alexandria  and  6  in  the  week  ending  July  19th.  l\\o  01  me 
natients  resi  ed  in  Damankur,  a  town  situated  about  an  hour’s  journey 
stand  by  rail  from  Alexandra.  There  seems  no  doubt,  however,  that 
the  persons  affected  fled  from  Alexandria.  For  some  days  it  was 
believed  that  the  plague  had  died  out  in  Alexandria,  no  fresh  caseshaving 
been  met  with  for  five  days.  Then,  as  so  often  happens,  one  or  two  bodies 
dead  from  plague  were  discovered,  the  patients  having  been  hidden  away 
irw  nieir  friends.  So  thorough  is  the  search,  however,  alter  plague- infected 
oersons  and  so  efficient  the  sanitary  service,  that  but  tew  patients  can  be 
overlooked  Sir  J.  G.  Rogers,  in  an  official  report,  states  that  the  low 
mortality  is  due  to  the  mildness  of  the.  disease,  and  attributes  the  failure 
of  the  disease  to  spread  in  a  more  epidemic  form  to  the  efficacy  of  the 

measures  employed.  Many  residents  still  disbelieve  in  the  disease  being 
niague  and  the  Anglopliobe  press,  chiefly  French  and  native,  publishing 
this  misstatement  incites  the  ignorant  against  the  sanitary  authonties. 
Un  to  the  present  some  70  cases  of  plague  have  occurred  since  the  com¬ 
mencement  of  the  outbreak,  and  wellnigh  half  the  cases  have  recovered. 

The  services  of  Dr.  Lain g  and  Dr.  Mackenzie  have  been  placed  at  the 
diimsal  of  the  authorities  in  Alexandria  for  dealing  with  the  prevention 
S  Hunter,  L.S.A.,  who  was  one  of  the  special 

plague  officers  in  India  has  also  arrived,  and  is  employed  m  visiting  the 
women’s  quarters. 

Mauritius. 

Information  has  reached  the  Colonial  Office  that  30  cases  of  plague  had 
occurred  in  Mauritius  during  the  first  week  of  July,  of  which  number  24 
proved  fatal  In  the  preceding  week  13  fresh  cases  occurred,  with  12 

dCathS-  HONGKONG.  .  f.#  „ 

A  slight  abatement  in  the  number  of  plague  cases  is  reported  from  Hong 
Kong  since  the  heavy  rains  set  in,  but  the  official  returns  give  more  than 
100  a,  week. 


LITERARY  NOTES. 

Messrs.  Macmillan  and  Co.  will  publish  on  Tuesday,  July 
2-t,^  the  seventh  volume  of  Professor  Clifford  Allbutt  s  System 
of  Medicine ,  containing  the  continuation  of  Diseases  of  the 

Nervous  System.  ,  ,  .  . 

Dr.  II.  B.  Trehane  Symons  has,  we  understand,  in  prepara¬ 
tion  a  volume  entitled  The  Piemonte  and  its  Sanctuaries,  which 
lie  hopes  to  have  brought  out  soon.  The  book  will  be  fully 

illustrated.  ,  ,,  D  ,, 

The  first  number  of  the  Archives  of  Neurology  oj  the  Patho¬ 
logical  Laboratory  of  the  London  County  Asylums  will  be  pub¬ 
lished  in  September.  It  will  consist  of  500  octavo  pages  of 
.printed  matter,  with  100  illustrations,  and  17  chromolitho- 
lithographs.  The  editor  is  Dr.  F.  W.  Mott,  E.R.S.,  and  the 
publishers  Messrs.  Macmillan  and  Co.  It  is  intended  that 
the  Archives  shall  appear  yearly. 

Sir  H.  Thompson  has  rearranged  and  rewritten  much  of  the 
material  of  his  work  JModern  Cremation,  and  a.  thiid  edition  of 
’  the  book— bringing  the  history  of  the  practice  of  cremation 
and  of  the  work  of  the  Cremation  Society  of  England  up  to 
the  present  time— will  be  published  immediately  by  Smith, 

Elder  and  Co.  , . 

The  Glasgow  Medical  Journal  for  July  contains  an  interesting 
lecture  by  Dr.  John  H.  Teacher,  underkeeper  in  the  Hun¬ 
terian  Museum,  Glasgow,  on  “William  Hunter,  anatomist.^ 
The  following  passages  which  he  quotes  from  some  MS. 
lectures  of  Hunter  on  midwifery,  now  in  the  Royal  College  of 
Surgeons  of  England,  are  interesting  as  showing  the  views  of 
the  great  obstetrician  of  last  century  on  the  forceps  question  : 

We  who  are  in  great  business  see  what  Nature  will  do  for  herself.  On 
some  occasions,  however,  it  may  be  necessary  and  right  to  use  the  forceps, 
but  taking  all  the  cases  together  wherein  they  have  been  used,  my  opinion 
is  in  nineteen  out  of  twenty  they  had  better  been  left  alone  For  my  own 
practice  I  have  not  taken  with  me  a  pair  of  forceps  tor  these  ten  years, 
nor  anything  of  that  kind,  and  if  they  cannot  give  me  a  pair  of  scissors  I 
must  bite  the  membranes  through  with  my  teeth.  Such  a  thing  as  once 
in  a  twelvemonth,  or  now  and  then  in  two  years,  I  have  a  case  where  I 
think  it  is  right  to  use  the  forceps,  but  not  before  I  see  what  Nature  can 
do.  Sometimes  when  the  child’s  head  is  large  it  comes  down  slowly,  the 
woman  is  weak  and  exhausted,  and  the  pains  are  become  tiining,  so  that 
in  such  a  case,  where  Nature  is  ineffectual,  the  forceps  may  be  applied, 
but  I  use  them  with  great  caution  and  the  utmost  delicacy  in  the  world. 

Elsewhere  lie  says:  ...  ,  .  .  , 

Never  wish,  gentlemen,  to  gain  reputation  by  doing  business  quick ; 
always  take  time,  particularly  in  applying  the  forceps  ;  and  when  the  pam 
i-s  off  unlock  them  that  you  may  not  squeeze  the  child  s  head;  and  when 
fcbe  head  is  delivered  I  often  take  away  the  forceps  that  I  may  have  my  hand 


Whenever  the  river  Lee  comes  before  the  public— and  its 
appearances  are  not  infrequent,  especially  in  summer— a  side 
issue  is  pretty  sure  to  be  raised  as  to  the  proper  spelling  of 
its  name.  We  ourselves  have  more  than  once  been  taken  to 
task  for  spelling  it  “  Lee,”  not  “  Lea.”  We  may  say  that  we 
use  the  former  spelling  on  the  authority  of  Major  Lamrock 
Flower,  who  having  been  sanitary  engineer  of  the  Conservancy 
Board  for  more  than  a  quarter  of  a  century,  may  almost  be 
regarded  as  the  tutelary  deity  of  the  stream.  In  an  interest¬ 
ing  pamphlet  based  on  a  paper  read  by  him  at  the  Sanitary 
Institute  some  years  ago,  Major  ITower  says  that  in  Saxon 
times  the  river  was  called  “  Lyzan,”  and  later  “  Luy,”  “  Lyge,  ’ 
“  Leye,”  and  “  Ley.”  In  the  reign  of  Edward  II  the  name  is 
given  in  various  documents  as  “  Luye,”  “  Leye,  and  “  Ley.' 
Somewhere  about  the  time  of  the  reign  of  Queen  Elizabeth 
the  name  became  changed  into  “  Lee,”  and  to  this  spelling 
the  Conservancy  Board  have  ever  since  loyally  adhered.  But 
there  is  plenty  of  official  authority  for  “  Lea,”  which  is  found 
in  the  Ordnance  Survey  maps,  and  is  adopted  in  the  report  of 
the  Royal  Commission  on  the  Metropolitan  Water  Supply. 
There  is  also  the  authority  of  the  poets  for  it,  if  they  counted 
for  anything  in  matters  orthographical.  Edmund  Spenser  in 
the  Faerie  Queene  sings  of  “  the  wanton  Lea  that  oft  cloth  lose 
its  way”;  and  Pope  mentions  “the  gulfy  Lea  with  sedgy 
tresses.”  We  do  not  know  if  any  modern  bard  lias  celebrated 
the  stream,  but  we  hardly  think  it  would  now  be  a  source  of 
inspiration  even  to  a  poet  horn  on  its  hanks. 

The  second  edition  of  Graefe-Saemisch’s  treatise  on 
ophthalmology  contains  a  very  interesting  essay  on  the 
study  of  eye  diseases  in  antiquity  by  Professor  Hirschberg. 
The  oldest  document  bearing  on  the  subject  is  a  papyrus  dis¬ 
covered  at  Thebes  in  1872  by  Ebers,  who  assigned  it  to  a  date 
about  1500  b.c.,  a  thousand  years  before  Hippocrates.  From 
it  we  learn  that  there  were  at  that  time  three  kinds  of  medical 
practitioners  in  Egypt— namely,  physicians,  surgeons,  and 
“  thaumaturgists,”  whose  memory  we  shall  probably  not 
calumniate  by  regarding  them  as  the  prototypes  of  our  own 
faithhealers  and  miscellaneous  quacks.  The  papyrus  describes 
the  three  most  important  symptoms  of  eye  diseases  as  exces¬ 
sive  secretion,  redness,  and  swelling.  Among  the  remedies 
advised  are  myrrh,  frankincense,  acetate  of  lead,  onion, 
verdigris,  the  dung  of  crocodiles  and  gazelles,  brain  of 
tortoise  mixed  with  honey,  woman’s  milk,  but  especially 
antimony.  All  Egyptians,  as  is  shown  by  the  boxes  found 
with  mummies,  used  ointments  to  blacken  their  eyebrows 
and  eyelashes.  Yirchow,  who  analysed  the  contents  of  one 
of  these  boxes,  found  that  the  collyrium  consisted  not  of 
antimony,  but  of  sulphate  of  lead.  This  circumstance  appears 
to  show  either  that  the  relatives  of  the  deceased  thought  a 
cheap  article  good  enough  for  the  “  corpse,”  that  the  under¬ 
taker  swindled  them,  or  that  someone  else  got  a  secret  com¬ 
mission  on  the  little  job. 


The  London  School  of  Dental  Surgery. — The  conversazione 
of  the  Dental  Llospital  of  London,  held  at  the  Royal  Institute 
Galleries,  Prince’s  Hall,  Piccadilly,  on  July  19th,  was  the 
occasion  of  a  pleasant  gathering  of  the  friends  and  students  of 
that  institution.  Mr.  Morton  Smale,  the  Dean,  gave  to  the 
enthusiastic  audience  a  very  successful  report  of  the  progress 
of  the  school.  Sir  Richard  Douglas  Powell  distributed  the 
prizes  to  the  successful  students,  and  after  complimenting  the 
staff  and  students  on  the  excellence  of  their  work,  proceeded 
in  the  course  of  his  remarks  to  say  that  modern  dentistry 
required  three  important  things — perfection  of  mechanism, 
manual  dexterity,  and  a  perfect  knowledge  of  antiseptics. 
Antiseptics  were  a  comparatively  modern  feature  in  dentistry, 
but  at  the  present  moment  they  were  absolutely  indispensable 
in  dental  surgery.  By  antiseptics  they  were  learning  to  avoid 
the  dental  troubles  arising  from  micro-organisms.  A  cordial 
vote  of  thanks  to  Sir  Richard  Douglas  Powell  was  proposed  by 
Mr.  Tomes,  and  seconded  by  Mr.  Matheson.  A  varied  selec¬ 
tion  of  music,  under  the  direction  of  Mr.  Herbert  Scliartau, 
concluded  a  most  enjoyable  entertainment. 


July  22,  1899.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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THE  POOR-LAW  MEDICAL  SERVICE  IN 

SCOTLAND. 

During  the  debate  which  was  raised  by  Sir  Charles 
Cameron  in  the  House  of  Commons  on  July  14th,  Mr. 
Balfour,  as  Leader  of  the  House,  expressed  his  regret  that 

under  the  law  of  Scotland  a  medical  officer  had  no  protec¬ 
tion  against  the  arbitrary  action  of  the  local  authorities,” 
and  this  admission  was  received  by  the  Plouse  with  cries  of 

Shame!  lie  went  on  to  say  that  though  perhaps  99  out 
of  100  local  authorities  in  Scotland  would  use  their  power 
equitably,  yet  the  Government  ought  to  have  the  power  to 
protect  medical  officers  whose  duties  must  occasionally 
bring  them  into  collision  with,  and  subject  them  to  the 
arbitrary  action  of,  those  who  were  their  employers,  and 
against  whom  it  might  at  the  same  time  be  their  duty  to 
proceed.  This  is  precisely  the  view  wffiich  we  have  again 
and  again  urged,  and  it  is  satisfactory  to  find  that  on  the 
very  first  occasion  on  which  the  issue  has  been  placed  fairly 
and  squarely  before  the  House  of  Commons  it  has  been  so 
admirably  expressed  by  the  First  Lord  of  the  Treasury, 
and  endorsed  with  absolute  unanimity  by  the  House  of 
Commons. 

Mr.  Balfour  went  on  to  protest  the  helplessness  of  Par- 
lament  to  remedy  the  present  unfortunate  state  of  the 
aw  at  once,  and  seemed  to  be  unaware  of  the  existence 
)f  the  Bill  to  amend  the  law  in  this  respect,  which 
aas  been  for  two  sessions  before  the  House.  This  Bill,  which 
las  been  drafted  by  the  Scottish  Poor-law  Medical  Officers’ 
Association,  has  the  cordial  support  of  the  British  Medical 
Association,  acting  upon  the  favourable  report  of  its 
Parliamentary  Bills  Committee.  It  is  a  very  short  and 
ery  simple  Bill ;  it  would  provide  that  a  medical  officer 
’kaU  be  removable  from  office  only  by  or  with  the  consent 
>f  the  Local  Government  Board.  This  would  do  no  more 
ban  assimilate  the  law  in  Scotland  to  that  which 
s  in  force  in  England  and  Ireland.  The  Bill  is  in  charge 
>f  Mr.  Alexander  Cross,  the  member  for  Glasgow  (Cam- 
achie),  who  introduced  it  last  session,  and  again  this 
ession,  but  the  chances  of  the  ballot  have  been  against  it, 
aid  no  opportunity  has  been  found  for  its  second  reading.’ 
sow  that  the  principle  which  it  would  establish  has  been 
u  clearly  expressed  by  the  Leader  of  the  House  of  Com- 
nons,  and  so  unmistakably  approved  by  the  House  itself, 


it  is  only  reasonable  to  expect  that  the  Government  will 
either  make  the  Bill  a  Government  measure,  or  at  least 
give  such  facilities  to  Mr.  Cross  as  may  ensure  its  earlv 
passage  into  law.  y 

The  facts  of  the  case  of  Dr.  Lamont,  which  led  to  the 
debate,  are  already  known  to  our  readers.  He  was  medical 
officer  for  the  island  of  South  Uist.  When  he  took  up  the 
duties  of  his  office  an  epidemic  of  typhus  fever  was  raging. 
He  fought  the  epidemic  with  so  much  courage  and  de¬ 
votion  that  he  was  specially  thanked  by  the  Local 
Government  Board  for  Scotland,  and  as  Admiral  Field 
said  during  the  debate,  showed  himself  a  man  who, 
if  there  were  such  an  order,  ought  to  receive  the  Civil 
Ordei  of  the  A  ictoria  Cross.  The  measures  which  he 
took  to.  check  the  spread  of  this  epidemic,  as  well  as  his 
action  in  closing  schools  in  consequence  of  an  outbreak 
of  scarlet  fever,  raised  the  ire  of  the  members  of  the  local 
authorities,  and  the  fact  that  that  authority  was  officially 
censured,  wdiile  the  medical  officer  was  officially  praised, 
did  not  tend  to  diminish  this  feeling  against  Dr.  Lamont.’ 
He  was  dismissed,  and  not  only  dismissed  but  made  the 
subject  of  a  course  of  conduct  which  was  described  in  the 
course  of  the  debate  as  “vindictive  spite.”  A  criminal 
charge  of  breach  of  certain  regulations  framed  under  the 
Vaccination  Act,  regulations  which  it  appears  he  had  never 
seen,  was  brought  against  him.  Fie  was  allowed  to  leave 
the  island,  and  then  arrested  on  a  warrant  in  Glasgow,  and 
taken  back  to  South  Uist.  After  being  several  days  in 
custody  he  was  liberated  on  bail,  which  the  Lord  Advocate 
admitted  ought  to  have  been  granted  in  Glasgow.  He 
then  went  to  London  to  take  up  the  duties  of  assistant 
medical  officer  to  the  Poplar  Workhouse,  to  which  he  had 
been  appointed.  A  fresh  warrant  was  issued,  but  the 
Crown  Office  at  length  interfered,  and  the  charges  were 
eventually  heard  at  Inverness.  Dr.  Lamont  was  acquitted 
on  every  one.  We  need  not  enlarge  on  the  practical 
injustice  of  which  Dr.  Lamont  was  the  victim,  for  the  Lord 
Advocate  has  expressed  his  opinion  that  the  arrest  should 
not  have  been  ordered,  and  has  promised  to  censure  the 
1  rocuratoi  Fiscal  (he  had  not,  he  said,  power  to  dismiss 
him),  while  the  first  Lord  of  the  Treasury  has  promised  to 
consider  the  case  with  a  view  to  giving  Dr.  Lamont  com¬ 
pensation  for  the  expenses  to  which  he  was  put.  The 
change,  indeed,  which  came  over  the  attitude  of  the 
Government  in  the  course  of  the  discussion  was  most 
gratifying.  Dr.  Lamont  is  to  be  heartily  congratulated 
on  the  veritable  triumph  which  his  cause  achieved,  al¬ 
though  we  see  that  the  South  Uist  Parish  Council  are  im¬ 
penitent  and  express  great  indignation  at  the  attitude 
assumed  upon  the  matter  by  members  of  Parliament,  in¬ 
cluding  the  Leader  of  the  House  of  Commons  himself.  The 
thanks  of  the  profession  are  due  to  all  the  members  of 
Parliament,  lay  and  medical,  who  fought  for  him,  but  in 
particular  to  Sir  Charles  Cameron,  who  has  for  months 
conducted  with  so  much  perseverance  and  to  so  successful 
an  issue  what  may  be  called  the  Lamont  campaign  in  the 
House  of  Commons. 

So  far  as  this  particular  case  goes,  a  kind  of  rough 
justice  will  be  done.  But  that  such  things  should 
happen  is  a  scandal  to  the  law  of  Scotland,  which  will  no 
doubt  be  felt  as  keenly  by  Scotsmen  in  general  as  it  was 
by  their  representatives  in  the  House  of  Commons.  We 
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are  fain  to  believe  that  Dr.  Lament  has  not  suffered  m 
vain,  and  that  the  object  lesson  which  he  has  given  will 
impel  the  Government  to  give  facilities  for  pushing  for¬ 
ward  Mr.  Cross’s  Bill  this  session. 


THE  PROPOSED  CONCILIATION  BOARD. 

The  report  of  the  Committee  of  the  General  Medical 
Council  on  medical  aid  associations  and  the  action  of  the 
Council  thereon  have  led  to  a  correspondence  m  our 
columns  which  has  disclosed  the  fact  that  some  members 
of  the  profession  regard  both  the  one  and  the  other  as 
either  useless  or  mischievous.  It  would  appear  also  that 
some  confusion  exists  as  to  what  the  Council  has  and  has 
not  done,  and  as  the  publication  of  the  report  has  undoubt¬ 
edly  brought  matters  to  a  somewhat  critical  stage,  it 
appears  advisable  to  examine  the  present  position  of 

things  as  dispassionately  as  possible. 

The  report  consisted  of  two  parts,  and  made  two  distinct 
recommendations,  which  were  the  subjects  of  two  separate 
resolutions  by  the  General  Medical  Council.1  A  sharp 
distinction  was  made  between  the  system  pursued  by  the 
friendly  societies  in  contracting  to  obtain  medical  aid  for 
their  members,  and  the  system  of  trading  in  medical  ser¬ 
vices  pursued  by  commercial  medical  aid  companies, 
which  usually  offer  medical  attendance  as  a  kind  of  bribe 
to  induce  persons  to  insure  with  them.  The  system  pur¬ 
sued  by  these  companies  leads  to  many  abuses,  which 
have  been  so  fully  and  so  repeatedly  exposed  in  our 
columns  that  we  need  not  pause  to  enumerate  them. 
With  regard  to  them  the  Council  adopted  a  resolution 
which  is  of  the  nature  of  a  warning,  and  must  be  so  under¬ 
stood  by  those  who  are  at'present  in  the  service  of  these 
companies.  In  issuing  this  warning  the  Council  has 
followed  the  precedent  it  established  when  it  recognised 
the  offence  of  “  covering,”  and  defined  the  conditions  under 
which  alone  unqualified  assistants  may  be  employed 
Though  it  is  under  no  statutory  obligation  to  issue  sue  1 
warning,  yet  it  is  only  equitable  that  it  should  do  so. 

Mr.  Bryant  in  his  address  to  the  Metropolitan  Counties 
Branch,  which  is  published  in  another  column,  assumes 
that  “this  resolution  may  in  the  future  blossom  into 
something  stronger.”  Now  the  Council  has  only  one  way 
of  giving  effect  to  the  disapproval  which  it  has  formally 
expressed,  and  the  “  something  stronger  ”  must  be  the 
extreme  penalty  of  erasure  from  the  Register.  It  must  be 
assumed  that  after  giving  this  warning  the  Council  will  be 
prepared  to  inflict  this  penalty  in  any  case  in  which  it 
may  be  proved  that  a  registered  practitioner  has  continued 
in  the  service  of  a  medical  aid  association  “  by  wine  1 
systematic  canvassing  and  advertising  for  the  purpose  o 

procuring  patients  ”  is  practised. 

In  the  case  of  the  friendly  societies  the  Committee 
recommended  that  a  Conciliation  Board  should  be  estab¬ 
lished  and  the  Council  adopted  the  recommendation 
without  a  dissentient,  although  a  large  number  of  members 
refrained  from  voting  at  all.  The  National  Conference  of 
Friendly  Societies  had  already  accepted  the  suggestion 

and  nominated  delegates. 

The  position  would  thus  appear  to  be  tha 
General  Medical  Council  and  the  friendly  societies 


1  British  Medical  Journal,  June  iotli,  p.  i412- 


both  recognise  that  evils  exist  in  connection  with 
the  administration  of  the  medical  department  of 
the  friendly  societies,  and  that  the  friendly  societies 
are  willing  to  take  their  partin  the  formation  of  a 
Board  which  would  investigate  these  evils  and,  after  the 
examination  of  specific  instances,  reform  existing  abuses, 
and  so  eventually  bring  about  a  more  equitable  system 
We  say  that  this  appears  to  be  the  position,  for  we  cannot 
affirm  that  that  is  how  .''matters  now  stand.  Mr  Bryant 
tells  us  that  negotiations  “  are  still  m  progress  between 
the  representatives  of  the  great  friendly  societies  and  the 
Committee  of  the  Council.”  Since  the  profession  is  now 
asked  to  take  steps  to  appoint  representatives  on  the  Con¬ 
ciliation  Board,  it  has  a  right  to  know  what  these  negotia¬ 
tions  are  about.  All  along  the  Committee  would  seem  to 
have  been  a  good  deal  more  frank  with  the  friendly 

societies  than  with  the  profession.  The  project  of  a  Con¬ 
ciliation  Board  was  first  made  public  in  the  reports  of  to 

National  Conference  of  Friendly  Societies,  published  in  the 
newspapers  last  April,  but  no  communication  was  made 
bv  the  Committee  to  the  medical  profession  until  June. 
The  profession  looked  to  the  Committee,  if  not  for  guid¬ 
ance,  at  least  for  full  information.  It  expected  a  report 
embodying  the  main  details  of  a  working  scheme  It  has 
received  a  report  which  does  not  contain  any  scheme  at 
all.  While  recognising  to  the  full  that  the  members  0 
the  Committee  have  been  actuated  by  the  very  best  inten¬ 
tions,  and  that  the  profession  is  indebted  to  them  for  the 
time  and  labour  they  havedevoted  to  a  very  thorny  subject, 
it  must  yet  be  added  that  their  report  is  incomplete,  and 
that  in  fact  they  have  not  half  finished  their  work.  Me 
say  this  in  no  captious  spirit,  but  because  it  seems  clear 
that  if  the  proposal  falls  through  the  profession  will  be  in 
a  worse  position  than  before,  since  it  will  be  said  that  it 
has  failed  to  take  advantage  of  an  opportunity  of  ar^°g- 
ing  a  working  scheme  for  the  adjustment  of  difficulties 
and  the  removal  of  abuses  of  which  it  has  long  and  loudly 

'we'mTss’  from  the  report  any  discussion  of  questions 
which  ought  not  only  to  have  been  discussed,  but  to  whicn 

explicit  answers  ought  to  have  been  returned. 

To  what  friendly  societies  does  the  report  1  refer  . 
submit  that  it  ought  to  have  contained  a  list  of  sue 
societies,  showing  in  the  case  of  each  the  number  of  its 
members  and  branches,  and  the  rates  paid  to  its  medical 
officers.  As  to  the  mode  in  which  the  medical  members  0 
the  proposed  Conciliation  Board  are  to  be  chosen  the 
report  contains  no  hint  whatever.  All  the  information 
vouchsafed  is  that  the  Council  will  not  itself  nomina  e 
them,  and  that  no  member  of  the  Council  will  sit  upon 
the  Board.  Again,  there  is  no  hint  as  to  the  number ■  0 
medical  members  to  be  chosen.  Is  it  intended  that  t  y 
should  be  chosen  by  the  profession  generally,  or  are  the 
medical  officers  of  each  friendly  society  to  choose  their 
own  representative  or  representatives,  so  that  the  Board 
might  consist  of  an  equal  number  of  representatives  of  the 
members  and  of  the  medical  officers  of  the  friendly 
societies?  If  the  Board  is  not  unanimous,  how  is  a  de¬ 
cision  to  be  reached?  When  a  decision  is  reached  how  is 
it  to  be  enforced?  These  and  many  other  fundamental 
questions  arise.  For  example,  to  descend  to  a  very  prosaic 
side  of  the  question,  how  are  the  necessary  although  pos- 
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sibly  very  moderate  expenses  of  the  proposed  Board  to  be 
defrayed  ?  It  will  require  a  place  of  meeting  and  a  Secre¬ 
tary,  while  there  will  be  a  certain  amount  of  printing, 
postage,  etc.,  to  be  paid  for.  Is  it  too  much  to  ask  Dr. 
Clover,  the  Chairman  of  the  Committee,  to  indicate  the 
sources  of  income  of  the  Board  among  the  other  details 
of  his  plan  for  which  the  profession  is  waiting  with 
interest  ? 


POOR-LAW7  GUARDIANS  AND  THE  VACCINATION 

ACTS. 

A  CONFERENCE  of  Poor-law  delegates,  convened  by  the  St. 
Pancras  Board  of  Guardians,  was  held  at  the  St.  Pancras 
\  estry  Hall,  on  July  17th,  “to  consider  the  anomalous 
position  of  guardians  of  the  poor  in  relation  to  their 
vaccination  officers  under  the  new  Vaccination  Order  of 
October  last,  with  its  accompanying  circular  letter  there¬ 
on."  The  Chairman  stated  that  the  meeting  was  in  no 
sense  an  antivaccination  conference,  and  that  they  did  not 
wish  the  business  to  turn  on  the  question  of  the  advisability 
of  vaccination.  Nevertheless,  when  it  appears  that  the 
principal  resolutions  were  moved  by  Mr.  Alexander  Paul 
and  discussed  by  Mr.  W.  G.  Parris,  the  suspicion  is  apt  to 
arise  that  antivaccination  played  no  inconsiderable  part  in 
the  proceedings.  This  suspicion  is  not  lessened  when  the 
terms  of  the  resolutions  themselves  are  noted.  Jnthe  first 
of  them  the  Conference  “emphatically protests  against  the 
assumption  of  the  Department  that  the  power  and  the 
duty  of  taking  proceedings  against  defaulters  under  the 
Vaccination  Acts  are  vested  in  the  vaccination  officer.” 
Another  resolution  moved  by  Mr.  Paul  begins  with  the 
hypothesis  that  “the  Local  Government  Board  is  prepared 
to  take  "the  responsibility  of  overriding  the  local  authority 
in  the  matter  of  prosecutions  under  the  Vaccination  Acts, 
after  the  policy  of  persuasion  and  co-operation  with  the 
guardians  declared  in  Parliament  last  session.”  The 
coupling  of  Mr.  Paul’s  name  with  a  resolution  not  un¬ 
favourable  to  persuasion  and  co-operation  towards  vacci¬ 
nation  is  surely  a  joke.  But  in  the  face  of  known 
facts  it  is  obviously  absurd  to  talk  of  any  “assump¬ 
tion  ”  on  the  part  of  the  Local  Government  Board, 
or  of  the  Board’s  being  prepared  to  take  the  re¬ 
sponsibility  of  “overriding”  the  local  authority  in  this 
matter.  The  present  position  is  the  result  not  of  the 
views  of  the  Local  Government  Board,  but  of  a  decision 
of  the  Law  Courts ;  and  this  decision,  as  it  happens,  coin¬ 
cides  with  the  opinion  of  the  Law  Officers  of  two  suc¬ 
cessive  Governments.  The  attempt  to  make  the  public 
believe  by  means  of  these  resolutions,  as  reported  in  the 
newspapers,  that  it  is  a  matter  of  choice  on  the  part  of 
the  Board,  is  just  such  as  might  be  expected  to  be  of  anti- 
vaccination  origiD.  If  the  relationship  of  vaccination 
officers  is  to  be  altered  it  must  be  by  legislation,  as  the 
Whitehall  authority  has  no  power  to  issue  orders  or  take 
proceedings  contrary  to  the  law  as  interpreted  in  the  Law 
Courts. 

r  Still  another  item  in  the  resolutions  adopted  is  that, 
“where  ratepayers  claim,  under  Clause  29  of  the  Act  of 
1867,  to  make  a  reasonable  excuse  to  the  guardians  for 
neglect  of  vaccination,  the  guardians  should  hear  them 
until  it  has  been  authoritatively  decided  that  it  is  not 
within  their  right  to  do  so.”  In  view  of  last  year’s  con¬ 


science  clause,  this  is  a  very  extraordinary  proposal.  At 
present,  any  ratepayer  can  go  before  a  bench  of  magi¬ 
strates  and  claim  exemption,  and  it  would  be  simply 
ridiculous  to  set  up  an  additional  court  of  appeal,  and 
especially  a  court  elected  by  the  very  persons  who  might 
become  appellants.  The  doctrine  of  the  liberty  of  the 
subject  has  not  yet,  even  in  this  country,  'got  the 
length  of  including  the  tenet  that  a  man  shall  have  the 
right  to  appoint  his  own  judge  and  jury. 

We  confess  that  we  are  surprised  at  the  smallness  of  the 
attendance  at  the  Conference.  Of  the  646  Boards  of 
Guardians  in  England  and  ^Vales,  only  46  or  48  (the  reports 
differ)  appear  to  have  sent  delegates.  Apart  from  vaccina¬ 
tion  the  question  raised  really  does  bear  on  the  principles 
of  local  government,  and  if  last  session’s  Vaccination  Act 
had  been  anything  else  than  a  makeshift,  it  would  have 
dealt  with  the  difficulty  in  such  a  manner  as  to  prevent 
the  piactice  of  vaccination  being  handicapped  by  any  such 
difficulty.  The  small  attendance  at  the  Conference  goes  a 
long  way  to  suggest  that  many  Boards  of  Guardians  quite 
recognised  the  risk  that  the  question  of  the  Local  Govern¬ 
ment  Board’s  power  to  control  the  action  of  officers  to 
whose  salary  it  makes  no  contribution,  might  not  be 
discussed  on  its  owrn  merits,  but  might  serve  only  as  an 
excuse  for  an  antivaccination  demonstration. 

— — - — - - - 

THE  ANNUAL  MEETING  AT  PORTSMOUTH. 

We  are  requested  to  draw  the  attention  of  members  who 
pi  opose  to  be  present  at  the  annual  meeting  at  Portsmouth 
which  commences  on  August  1st,  to  the  desirability  of 
their  giving  notice  of  their  intention  without  delay 
As  will  be  seen  from  the  programme  of  the  busi¬ 
ness  of  the  Sections,  which  has  been  published  in 
recent  numbers  of  the  Journal,  and  appears  again  in  the 
present  issue,  a  large  number  of  interesting  topics 
have  been  selected  for  discussion.  Full  particulars 
are  also  published  this  week  of  the  excursions  arranged 
by  the  Local  Committee,  the  members  of  the  Southern 
Bianch  of  the  Association,  and  the  entertainments  and 
facilities  most  generously,  and  liberally  offered  by  the 
naval  and  military  authorities  in  Portsmouth.  Admiral 
Sir  Michael  Culme-Seymour,  G.C.B.,  the  Commander-in- 
Chief  at  Portsmouth,  has  issued  orders  giving  special 
facilities  to  members  to  visit  under  the  most  favourable 
conditions  all  the  most  interesting  parts  of  the  great  naval 
station  of  Portsmouth.  Special  arrangements  have  been 
made  for  parties  to  visit  the  Gunnery  and  Torpedo  Schools 
and  the  Royal  Clarence  Victualling  Yard,  to  which  they 
will  be  taken  in  gunboats  or  gunboat-tenders,  while  a 
steam  launch  will  be  provided  to  take  parties  to  the  Roval 
Naval  Hospital,  Haslar.  The  Vincent  training  ship  for 
boys,  and  the  T  iciory,  Nelson’s  flag  ship,  will  also  be  open 
to  inspection,  fhe  military  authorities  will  also  extend 
hospitality  to  the  Association.  On  August  3rd  Colonel 
Commandant  F.  H.  Poore  and  the  officers  of  the  Royal 
Marine  Artillery  will  give  a  garden  party  at  Eastney.  On 
August  4th  Surgeon-General  Nash  and  the  officers  of  the 
Royal  Army  Medical  Corps,  Netley,  will  give  a  garden  party 
in  the  beautiful  grounds  of  the  Royal  Victoria  Plospitai, 
Netley ;  and  on  August  5th  there  will  be  a  steamboat  trip 
to  Spithead,  the  Solent,  Cowes,  and  the  Needles,  by  invita¬ 
tion  of  Surgeon-General  Cuffe,  C.B.,  and  the  officers  of  the 
Royal  Army  Medical  Corps.  A  torchlight  tattoo  on  the  same 
evening  has  been  arranged  by  Captain  Davies,  of  the  Grena¬ 
dier  Guards.  We  are  also  enabled  to  publish  fuller  particulars 
of  the  longer  excursions.  That  to  the  Isle  of  Wight  will 
include  visits  to  Ryde,  Cowes,  Newport,  Carisbrooke  Castle, 
Ventnor,  Blackgang,  and  the  Undercliff.  At  Ventnor  the 
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party  will  be  entertained  by  the  local  practitioners,  and 
will  return  by  way  of  Sandown  and  Ryde.  The  excui’sion 
to  Southampton  and  the  New  Forest  will  include  a  visit  to 
Lynd hurst,  where  the  party  will  be  entertained  by  the 
Southampton  members  of  the  Association.  Those  who 
■join  the  Winchester  excursion  will  be  met  on  arrival  and 
shown  over  the  Cathedral,  and  afterwards  entertained  at 
the  Castle  at  lunch  by  the  Winchester  members  of  the 
Association.  The  party  for  Salisbury  will  visit  the  Cathe¬ 
dral,  and  will  be  entertained  at  lunch  by  the  local  prac¬ 
titioners,  after  which  the  excursion  will  be  extended  to 
Stonehenge,  and  the  members  will  be  entertained  to  tea 
by  Dr.  Pritchard,  of  Amesbury.  Mr.  Jonathan  Hutchinson, 
F.R.S.,  has  also  invited  a  party  to  Haslemere  to  view  his 
educational  museum,  and  he  will  entertain  the  members 
at  a  picnic  lunch.  Members  who  have  not  sent  in  their 
names  as  proposing  to  attend  the  annual  meeting  are  re¬ 
quested  to  fill  up  the  form  in  the  centre  of  the  Journal 
and  post  it  without  delay  in  order  that  the  arrangements 
may  be  completed. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

We  continue  to  receive  evidence  of  the  deepseated  feeling 
of 'unrest  and  distrust  which  has  been  created  in  the  Royal 
Navy  Medical  Service  by  the  recent  appointment  of  a 
Deputy  Inspector-General,  contrary  to  the  advice  of  the 
Director-General  of  the  Navy,  to  the  charge  of  Haslar 
Hospital.  We  learn  that  in  1880  arrangements  had  been 
actually  made  for  the  appointment  of  a  Captain-Super¬ 
intendent  for  the  Royal  Naval  Hospitals  both  at  Haelar 
and  at  Plymouth,  and  that  these  arrangements  were  not 
carried  out  owing,  as  it  was  thought,  only  to  the  change  of 
Government  at  that  j[time.  Some  doubt  is  felt  whether  a 
change  in  this  direction  may  not  be  contemplated  by  the 
Admiralty  at  the  present  time.  Confirmation  of  the  view 
is  thought  to  be  afforded  by  a  paragraph  which  appeared 
in  the  Naval  and  Military  Record  of  July  6th,  in  which  it  is 
stated  that  there  has  been  for  some  time  past  “  a  vague 
understanding  ”  at  Haslar  that  sooner  or  later  the  hospital 
would  be  placed  under  a  captain-superintendent.  It  is 
stated  that  the  present  system  is  not  quite  satisfactory,  as 
the  medical  officer  in  charge  of  the  whole  hospital  has  not 
been  granted  executive  authority.  This  is.  a  difficulty 
wdiich  could  be  easily  removed,  and  if  this  is  really  the 
direction  in  which  the  Admiralty  is  moving  we  can  only 
again  say  that  a  very  grave  mistake  will  be  committed. .  It 
is  certain  that  the  slight  already  placed  on  the  medical 
service  by  the  disregard  of  the  opinion  of  the  Director- 
General  is  strongly  felt  not  only  by  the  senior  officers  who 
have  been  passed  over,  but  also  by  deputy-inspectors  and 
fleet-surgeons  who  feel  that  their  careers  are  compro¬ 
mised.  We  believe  that  Mr.  Goschen  has  been  misled  in 
some  way,  and  we  trust  that  he  will  reconsider  his  decision, 
and  restore  to  the  service  the  peace  with  which  it  has  been 
blessed  in  recent  history. 


ANTIVACCINATION  AT  PARLIAMENTARY  ELECTIONS. 
The  Honorary  Secretary  to  the  National  Antivaccination 
League  has  written  to  the  newspapers  claiming  the  result 
of  the  Oldham  election  as  an  antivaccination  victory.  He 
says  that  “the  various  Tory  newspapers  told  the  same 
taie,”  and  that  is  very  likely  true,  as  it  is  a  recognised  duty 
of  political  journals  to  explain  away  their  party’s  defeats. 
Nor  need  we  deny  that  in  an  antivaccination  centre  votes 
may  be  gained  and  lost  by  candidates  who  choose  to  engage 
in  such  trafficking.  What  the  ultimate  result  of  such  a 
line  of  action  may  be  on  the  fortunes  of  .  any  self- 
respecting  party  is  quite  another  question.  But 
the  Secretary  overestimates  his  own  case  so  wildly 
as  to  raise  a  doubt  whether  there  is  anything  at 
all  behind  his  contention.  The  town,  he  says,  was  declared 
to  contain  9 y-l-  per  cent,  of  antivaccinators,  and,  he  adds, 
“  We  put  all  our  force  into  the  Liberal  scale,  and  urged  all 


voters,  irrespective  of  their  politics,  to  vote  lor  the  candi¬ 
dates  pledged  to  support  our  cause.’’  What  then  were  the- 
voting  figures  ?  Did  the  Liberals  receive  97!  per  cent,  and 
the  Conservatives  only  2J  per  cent.?  Not  by  a  very  long 
way.  The  proportions  were  something  like  12  to  ii.t 
Surely  that  is  a  ridiculous  result  to  be  achieved  by  a  town 
alleged  to  be  antivaccinationist  to  within  3  per  cent,  of 
its  total  population.  Moreover,  as  everyone  knows,  Old¬ 
ham  has  consistently  see-sawed  in  its  politics,  and  has 
taken  every  opportunity  afforded  it  in  the  last  ten  or 
fifteen  years  of  reversing  its  last  decision,  whatever  that 
decision  chanced  to  be.  Mr.  Gane’s  efforts  to  engage  either 
one  or  the  other  side  on  behalf  of  his  craze  are  not  likely  to 
meet  with  much  success  unless  he  can  produce  something 
more  convincing  than  his  Oldham  argument.  Asa  political 
arithmetician,  indeed,  he  is  far  from  brilliant,  and  Tories 
and  Radicals  alike  ought  to  take  to  heart,  not  his  opinion, 
but  that  of  Mr.  Herbert  Gladstone,  who  holds  that  the 
moral  of  the  Oldham  election  is  to  sink  individual  fads. 
That  certainly  ought  to  be  the  moral  of  every  election  and 
every  politician,  and  the  reverse  course  has  in  the  past 
caused  the  overthrow  alike  of  persons  and  of  parties. 


HARVEY  AND  THE  ANTIVIVISECTIONISTS. 

A  favourite  and  stereotyped  paragraph  of  the  antivivisee- 
tionists  is  the  one  which  relates  to  the  circulation  of  the 
blood.  In  a  leaflet  issued  by  the  Victoria  Street  Society, 
the  following  statement  occurs :  “  It  is  quite  untrue  that 
Harvey  discovered  the  circulation  by  means  of  vivisection. 
His  experiments  did  nothing  but  confuse  him.  Even 
to-day  it  would  be  impossible  to  discover  the  circulation 
by  any  experiments  on  living  animals.  On  the  dead  body 
the  fact  can  be  demonstrated  easily.”  The  falsehood  and 
absurdity  of  this  statement  can  easily  be  shown.  In  the 
last  paragraph  of  the  introduction  to  his  immortal  disser¬ 
tation  on  the  movement  of  the  heart  and  blood  in  animals, 
Harvey  refers  to  the  value  of  vivisection.  Further,  in  the 
very  first  chapter  of  his  book,  Harvey  distinctly  states  that 
jt  was  by  means  of  vivisections  he  made  his  great  dis¬ 
covery.  He  says:  “When  I  first  gave  my  mind  to 
vivisections  as  a  means  of  discovering  the  motions  and  use 
of  the  heart,  and  sought  to  discover  these  from  actual  in¬ 
spection,  and  not  from  the  writings  of  others,  I  found  the 
task  so  truly  arduous,  so  full  of  difficulties,  that  I  was 
almost  tempted  to  think  with  Fracastorius  that  the  motion 
of  the  heart  was  only  to  be  comprehended  by  God.  For  I 
could  neither  rightly  perceive  at  first  when  the  systole  and 
when  the  diastole  took  place,  nor  when  and  where  dilata¬ 
tion  and  contraction  occurred  by  reason  of  the  rapidity  of 
the  motion,  wThich  in  many  animals  is  accomplished  in  the 
lwinkling  of  an  eye,  coming  and  going  like  a  flash  of 
tightning  ;  so  that  the  systole  presented  itself 
to  me  now  from  this  point,  now  from  that ; 
the  diastole  the  same;  and  then  everything  wTas  reversed, 
the  motions  occurring,  as  it  seemed,  variously  and  con¬ 
fusedly  together.  My  mind  was,  therefore,  greatly  un¬ 
settled,  nor  did  I  know  what  I  should  myself  conclude, 
nor  what  believe  from  others ;  I  was  not  surprised  that 
Andreas  Laurentius  should  have  said  that  the  motion  of 
the  heart  was  as  perplexing  as  the  flux  and  reflux  of 
Euripus  had  appeared  to  Aristotle.”  Harvey  admits  that 
at  first  he  was  confused,  but  the  great  experimental  physio¬ 
logist  goes  on  to  say  in  the  next  paragraph:  .  “At  length, 
and  by  using  greater  and  daily  diligence,  having  frequent 
recourse  to  vivisections,  employing  a  variety  of  animals  for 
the  purpose,  and  collating  numerous  observations,  I 
thought  I  had  attained  to  the  truth,  that  I  should  extricate 
myself  and  escape  from  this  labyrinth,  and  that  .  I  had 
discovered  what  I  so  much  desired,  both  the  motion  and 
use  of  the  heart  and  arteries  ;  since  which  time  I  have  not 
hesitated  to  expose  my  views  upon  these  subjects,  not  only 

1  The  Radical  candidates  polled  12,976  and  12,770  votes  respectively,  the 
Conservatives  11,477  an(I  IJi449- 
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in  private  to  my  friends,  but  also  in  'public,  in  my  ana¬ 

tomical  lectures,  after  the  manner  of  the  Academy  of  old.1 
These  are  Harvey’s  words,  yet  the  antivivisectionist  writer 
calmly  says:  “It  is  quite  untrue  that  Hai'vey  discovered 
the  circulation  by  means  of  vivisection.”  Further,  Harvey’s 
Chapter  ii  is  entitled  Of  the  Movements  of  the  Heart  as 
seen  in  the  Dissection  of  Living  Animals;  Chapter  iii:  Of 
the  Movements  of  the  Arteries  as  seen  in  the  Dissection 
of  Living  Animals  ;  and  Chapter  iv :  Of  the  Movements  of 
the  Heart  and  its  Auricles  as  seen  in  the  Bodies  of  Living 
Animals.  As  to  the  statements  that  “  even  to-day  it  would 
be  impossible  to  discover  the  circulation  by  any  experi¬ 
ments  on  living  animals  ”  and  “  on  the  dead  body  the  fact 
can  be  demonstrated  easily,”  the  former  may  be  left  to  the 
reader’s  common  sense.  With  regard  to  the  latter,  apart 
from  its  obvious  absurdity,  it  need  only  be  pointed  out 
that  such  skilled  anatomists  as  Vesalius,  the  father  of 
modern  anatomy,  and  Sylvius,  to  name  but  two,  did  not 
find  it  so  easy  to  make  the  discovery ;  they  left  it  to 
Harvey.  Moreover  anatomists  like  Riolan,  Primerose, 
and  Plempius  were  the  bitter  opponents  of  Harvey’s  views. 
To  the  credit  of  Plempius  be  it  said  that  he  was  manly 
enough  to  retract  his  objections  “  after  he  had  opened  the 
bodies  of  a  few  living  dogs.” 2 


THE  NORTH  WALES  BRANCH. 

The  jubilee  of  the  North  Wales  Branch  of  the  British 
Medical  Association  will  be  celebrated  at  the  annual  meet¬ 
ing  which  will  be  held  at  Bangor  on  Wednesday,  August 
a6th.  After  a  service  at  the  Cathedral  and  a  sermon  by  the 
Bishop  of  the  Diocese,  the  annual  meeting  will  be  held  at 
the  University  College  of  North  Wales,  when  Mr.  Jones 
Morris  of  Portmadoc  will  take  the  chair  as  President,  and 
■deliver  an  address.  He  will  afterwards  give  a  garden  party 
in  the  grounds  of  the  College.  The  annual  dinner — to  which 
•members  of  both  Houses  of  Parliament  connected  with 
North  \\  ales,  the  Lord-Lieutenants,  the  Chairmen  of  the 
County  Councils,  and  the  Mayors  of  North  Wales,  together 
with  other  distinguished  lay  and  medical  guests,  will  be 
invited — will  take  place  at  the  George  Hotel  at  6  p.m. 


THE  FATIGUING  EFFECT  OF  LESSONS. 

In  the  issue  of  Science  for  June  23rd  Mr.  Thorndike  brings 
forward  evidence  against  what  we  suppose  to  be  the  usual 
■opinion,  that  by  the  end  of  the  afternoon  school  children 
show  a  certain  amount  of  mental  exhaustion  which  lessens 
their  power  to  work.  He  devised  four  tests :  (1)  A  set  of 
multiplication  examples  to  be  done  in  a  given  time ;  (2)  a 
page  of  printed  matter  full  of  misspelled  words  which 
svere  to  be  marked  in  a  given  time ;  (3)  sets  of  nonsense 
syllables  to  be  written  from  memory  after  a  ten-seconds’ 
8 00k  at  them;  (4)  two  sets  of  figures  and  one  set  of  simple 
forms  to  be  written  from  memory  in  the  same  way.  The 
first  and  third  were  to  be  given  to  one  set  of  children  early 
and  to  another  set  late ;  the  second  and  fourth  were  given 
to  the  first  set  early  and  to  the  second  set  late.  The  experi¬ 
ment  was  made  in  two  towns  on  594  children  altogether, 
and  precautions  were  taken  to  discount  excitement  from 
■novelty  on  the  one  hand,  while  since  the  tests  were  never 
twice. the  same  for  the  same  child,  there  was  no  error  from 
practice.  The  results  were  so  nearly  even  as  to  lead  to  the 
■conclusion  that  “the  mental  work  of  the  school  day  does 
not  produce  any  decrease  in  the  ability  to  do  mental  work.” 
In  the  Journal  of  January  29th  and  February  12th,  1898, 
were  given  the  results  obtained  by  Dr.  Kemsies,  a  German 
headmaster.  He  used  Mosso’s  ergograpb,  which  is  a 
•muscular  test,  but  is  supposed  to  represent  the  state  of 
the  brain  as  affected  by  the  general  state  of  bodily  nutri- 
tion  at  the  time.  A  good  deal  might  be  urged  against,  the 

1  The  Works  of  William  Harvey,  M.D.  Translated  from  the  Latin,  etc., 
t)v  Robert  Willis,  M.D.,  London,  1857, p.  19,  et  seq.  Also  Harvey’s  Be  Motu 
Cordis  et  Sanguinis  in  Animalibus ,  Francofurti,  1628,  Cap.  1. 

2  Encyclop.  Brit.,  article  Harvey. 


accuracy  of  this  test,  but  more  strictly  mental  standards 
which  were  used  by  other  German  observers  gave  similar 
evidence  as  to  the  production  of  fatigue  duiang  school 
hours.  The  inference  to  be  drawn  from  this  conflict  of 
opinion  is  probably  that  the  American  system  of  teaching 
is  superior  to  the  German.  No  details  are  given  by  Mr. 
Thorndike  either  as  to  the  total  hours  of  the  school  day,  or 
to  the  way  they  are  apportioned.  In  these  probably  lies  the 
key  to  the  difference  in  the  results.  It  is  very  remarkable 
that  Dr.  Kemsies  found  that  of  all  the  lessons  the  most 
fatiguing,  was*  the  gymnastic.  If,  instead  of  testing  mus¬ 
cular  fatigue,  he  had  used  some  direct  test  of  mental 
power,  the  results  would  have  been  perhaps  more  valuable 
on  this  point.  But  we  are  reminded  of  the  severe  criticism 
which  a  French  writer  on  education,  M.  Desmolins,1  passes 
on  the  gymnastic  lesson  in  vogue  at  French  schools.  M. 
Desmolins  is  never  tired  of  praising  the  English  system  of 
education  at  the  expense  of  the  French,  and  still  more  of 
the  German.  The  games  which  are  an  essential  feature  of 
our  schools  come  in  for  his  heartiest  approval;  and 
though  he  has  taken  the  exceptional  school  from 
which  he  draws  his  chief  illustrations  to  be  an 
example  of  English  schools,  which  it  is  not,  yet  he  is 
not  far  wrong  in  his  general  account.  Those  who  are 
in  the  habit  of  decrying  our  system,  and  comparing  it  un¬ 
favourably  with  the  German,  would  do  well  to  study  this 
interesting  and  able  work.  But  there  are  a  great  many 
fallacies  in  the  estimation  of  lesson  fatigue.  The  child 
may  be  not  fatigued,  but  only  bored  and  inattentive  ;  the 
nature  of  the  test  given  maybe  unsuitable  for  the  purpose; 
the  circumstances  under  which  it  is  given  may  be  such  as 
to  vitiate  its  results ;  lastly,  the  fatigue,  if  fatigue  be 
shown,  may  be  due  to  causes,  such  as  the  natural  effects  of 
digestion  or  of  hunger,  quite  outside  the  work  done  in 
school. 


THE  SANITARY  ARRANGEMENTS  AT  THE  LEAVESDEN 

ASYLUM. 

The  Asylums  Committee  of  the  Metropolitan  Asylums 
Board  has  reported  that  the  subject  of  the  sanitary 
arrangements  had  been  considered  along  with  that  of  the 
recent  outbreak  of  “  enteritis,”  in  the  Asylum.  A  copy  of 
the  report  of  the  surveyor  in  regard  to  the  drainage  of  the 
institution  was  also  presented.  From  this  report  it 
appeared  that,  although  there  were  no  defects  in  the 
drains  themselves,  some  of  the  sanitary  arrangements 
were  not  all  that  could  be  desired.  This  had  been  obvious 
for  a  long  time,  but  the  Committee  did  not  wish  it  to  be 
assumed  that  the  recent  outbreak  was  in  any  way  attri¬ 
butable  to  these  deficiencies.  In  regard  to  this  it  may  be 
suggested  that  even  committees  cannot  expect  always  to 
get  exactly  what  they  wish,  especially  in  a  case  like  this 
in  which  there  was  sufficient  doubt  in  their  minds  to  lead 
them  straightway  to  resolve  on  an  expenditure  of  over 
,£3,000  for  effecting  improvements  in  the  sanitary  arrange¬ 
ments  at  the  asylum. 


LEAD  POISONING  IN  POTTERY  WORKS. 

A  conference  was  held  at  the  Llome  Office  on  July  iSth 
between  representatives  of  the  principal  pottery  manu¬ 
facturers  and  Sir  Ivenelm  Digby,  Permanent  Under  Secre¬ 
tary,  who  was  accompanied  by  Mr.  H.H.  S.  Cunynghame.Dr. 
Whitelegge,  Chief  Inspectors  of  Factories,  Dr.  T.  M.  Legge 
and  Mr.  G.  A.  Aitken.  Mr.  W.  Burton,  of  Pilkington’s 
Pottery  Works,  said  that  the  manufacturers  had  agreed  to 
abolish  entirely  the  use  of  raw  lead  in  glazes  for  majolica 
china  and  earthenware,  but  pointed  out  that  the  colours 
for  enamels  were  not  made  by  the  pottery  manufacturer 
but  by  the  colour  manufacturer,  who  was  not  affected  by 
the  Home  Office  rules.  Lithographic  transfers  also  were 
as  a  rule  not  made  by  the  potters.  The  pottery  manu- 

1  La  Superiority  des  Anglo-Saxons. 
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facturers,  he  said,  were  willing  to  see  the  pi-esent  rule 
with  regard  to  medical  inspection,  which  applied  to 
women  and  children  only,  extended  to  all  workers  ;  but  he 
protested  that  it  was  impossible  that  the  trade  should  be 
tied  down  to  one  compound  silicate,  adding  that  the 
manufacturers  were  anxious  that  Professor  Thorpe  and 
Professor  Oliver  should  be  authorised  to  proceed  with 
their  researches,  and,  after  conference  with  the  manu¬ 
facturers,  indicate  a  certain  number  of  compound  silicates 
of  lead  which  in  their  opinion  were  tolerably  harmless. 
Other  speakers  said  that  the  alterations  suggested  in  con¬ 
sequence  of  the  report  wTould  seriously  interfere  with 
trade,  and  urged  that  the  rules  issued  last  year  should  be 
given  a  little  longer  time  to  work,  although  they  admitted 
that  they  needed  to  be  supplemented.  Sir  Kenelrn  Digby,  in 
reply,  said  the  suggestion  for  a  conference  between  the 
experts  and  the  manufacturers  would  be  carefully  con¬ 
sidered,  and  added  that  it  was  not  the  desire  of  the  Home 
Office  to  force  rules  upon  the  trade  without  having  taken 
every  possible  means  of  ascertaining  the  views  both  of 
employers  and  the  employed.  The  deputation,  it  was 
stated,  represented  fully  half  the  trade,  and  the  attitude 
assumed  proves  that  great  progress  has  been  made  in  con¬ 
vincing  those  engaged  in  the  manufacture  of  pottery  that 
additional  precautions  must  be  taken  in  the  directions 
indicated  by  the  now  historical  report  of  Professors  Thorpe 
and  Oliver. 


FOOD  PRESERVATIVES. 

The  Committee  appointed  to  inquire  into  the  use  of  pre¬ 
servatives  and  colouring  matter  in  food  held  its  first 
meeting  on  July  17th,  when  there  were  present  the  Right 
Honourable  Sir  Herbert  Maxwell,  Bart.,M.P.,  P.R.S.,  in  the 
chair,  Dr.  Timbrell  Bulstrode,  Dr.  Tunnicliffe,  and  Mr.  C. 
J.  Pluddart  (Secretary).  The  terms  of  reference  to  the 
Committee  were  under  discussion,  and  certain  preliminary 
matters  disposed  of,  a  second  meeting  being  fixed  for  early 
in  August,  to  complete  arrangements  for  the  carrying  out 
during  the  hot  weather  of  necessary  experiments  in  rela¬ 
tion  with  the  use  of  preservatives  and  colouring  matters  in 
one  and  another  class  of  food,  and  to  settle  the  scope  of 
the  evidence  to  be  takenwhen  the  Committee  reas  sembles  in 
October  next. 


THE  NEW  MEDICAL  CURRICULUM  AT  HARVARD. 
We  have  seen  several  changes  introduced  of  late  yetfirs  into 
the  medical  curriculum  in  England,  and  therefore  view 
with  the  more  interest  the  new  departure  which  Harvard 
University  is  announced  to  be  about  to  make  in  thecoming 
academical  year.  If  we  rightly  understand  the  Boston 
Medical  and  Surgical  Journal  (June  8th,  1899),  the  student 
who  goes  to  Harvard  next  October  will  study  anatomy  all 
the  mornings  of  October,  November,  and  December,  and 
both  morning  and  afternoon  throughout  January,  histology 
and  embi’yology  occupying  the  afternoons  of  October, 
November,  and  December.  After  January  he  will  take  up 
physiology  and  physiological  chemistry,  and  will  learn 
them  alone  in  February,  March,  April,  and  May.  In  his 
second  year  he  will  study  pathology  and  bacteriology  till 
the  end  of  January,  and  from  then  till  May  he  will  take 
up  studies  preliminary  to  clinical  work  such  as  ausculta¬ 
tion,  therapeutics,  bandaging,  clinical  medicine,  clinical 
chemistry,  and  surgical  pathology.  The  aim  is  to  study 
one  subject  at  a  time,  and  thus  by  concentration  to  avoid 
waste  of  labour.  While  we  have  no  wish  to  prejudge  the 
subject,  it  seems  to  us  impossible  to  believe  that  anatomy 
and  physiology  can  each  be  learnt  in  four  months.  The 
mere  dissection  of  the  body  would,  we  should  have 
thought,  be  impossible  in  the  time,  and  anatomy  cannot 
be  learnt — at  least  as  we  learn  it  here — without  much  read¬ 
ing,  nor  remembered  without  repeated  observation.  We 
-cannot  but  wonder  how  much  anatomy  the  student,  who  has 
not  thought  of  it  for  a  year  and  a  half  previously,  will  com¬ 


mand  when  he  goes  into  the  wards.  We  have  often  urged 
that  for  the  proper  study  of  anatomy  and  physiology  it  is. 
desirable  that  nothing  else  should  be  studied  during  the 
first  year  and  a-half,  and  here  is  a  proposal  that  the  whole 
of  these  vast  subjects  should  be  finished  in  two  periods  of 
four  months  each.  There  will  be  no  means  of  testing  or 
comparing  the  results,  for  the  examinations  must  of  neces¬ 
sity  adapt  themselves  to  the  new  level,  and  the  abiding 
knowledge  to  be  employed  in  practice,  which  is  the  thing 
of  real  importance,  can  hardly  be  tested  at  all.  Even 
though  a  student  be  able  to  pass  fairly  at  the  end  of 
January,  when  it  appears  the  examination  in  anatomy  will 
be  held,  it  is  most  unlikely  that  learning  so  hastily 
crammed  can  be  properly  assimilated,  or  form  a  sound  and 
permanent  acquirement. 


LORD  KELVIN. 

Lord  Kelvin  has  resigned  his  position  as  Professor  of 
Natural  Philosophy  in  the  University  of  Glasgow,  and  by 
this  step  he  brings  to  a  close  his  long  official  connection 
with  that  University.  He  has  served  the  University  long 
and  well,  and  it  will  be  one  of  her  proudest  memories  that 
his  name  appeared  for  more  than  half  a  century  on  the 
roll  of  her  professors.  It  is  now  three  years  since  his 
jubilee  as  a  professor  was  most  enthusiastically  celebrated, 
tie  having  been  appointed  to  the  Chair  of  Natural  Phi¬ 
losophy  in  1846,  when  but  22  years  of  age.  His  early  col¬ 
lege  training  was  received  in  Glasgow,  where  his  father 
was  Professor  of  Mathematics,  but  after  that  he  went  to. 
Cambridge,  where  he  had  a  most  distinguished  career, 
being  both  Second  Wrangler  and  Smith  s  Prizeman  at  21. 
Even  at  that  early  age  he  had  earned  for  himself  a  high 
reputation  among  men  of  science  both  at  home  and  on  the 
Continent.  All  through  along  and  successful  career  he  has 
devoted  himself  with  zeal  to  the  great  problems  of  physical 
science,  and  has  been  particularly  brilliant  in  the  practical 
application  of  his  scientific  discoveries  to  the  needs  of 
mankind.  From  all  parts  of  the  world  he  has  received 
numerous  distinctions,  and  his  name  is  inscribed  on  the 
roll  of  every  learned  society  of  note.  Early  in  his  career 
he  received  the  honour  of  knighthood,  and  a  few  years  ago 
his  distinguished  scientific  services  were  still  further  re¬ 
cognised  by  Her  Majesty  raising  him  to  the  rank  of  a  peer 
of  the  realm.  Lord  Kelvin’s  resignation  is  a  great  loss  tn 
his  University,  but  it  is  the  earnest  wish  of  all  that  he 
may  be  long  spared  to  enjoy  the  comparative  rest  which 
retirement  from  the  duties  of  the  profession  will  bring. 


ANTIRABIC  VACCINATIONS  AT  THE  INSTITUT 

PASTEUR. 

The  number  of  persons  who  underwent  treatment  at  the 
Paris  Pasteur  Institute  during  the  year  1898,  as  given  by 
Dr.  Pottevin  in  the  last  number  of  the  Annales  de  VInstitut 
Pasteur ,  was  1,465.  Of  these,  4  died  of  hydrophobia,  one  of 
them  ten  days  after  the  completion  of  the  treatment.  Two- 
others  were  attacked  by  the  disease  whilst  actually  under 
treatment;  these  are  not  included  in  the  statistics.  The 
figures,  then,  are:  Treated,  1,465;  deaths,  3;  death-rate, 
0.20  per  cent.  The  death-rate  in  former  years  was  as  fol¬ 
lows:  1886,  0.94  per  cent.;  1887,  0.79;  1888,  0.55;  1889,0.38; 
1890,  0.32;  1891,  0.25;  1892,  0.22;  1893,  0.36;  1 894, _  0.50; 
1895,0.33;  1896,0.30;  1897,0.39.  The  following  details  are- 
given  as  to  the  patients  who  died  after  the  treatment.  Louis 
Hursaint,  aged  39,  a  policeman,  was  bitten  on  March  19th  on 
the  right  wrist  by  a  stray  dog,  which  was  immediately 
killed,  and  after  post-mortem  examination  pronounced  by  a 
veterinarian  to  be  rabid.  The  bites— three  in  number,  and 
deep — were  not  cauterised.  The  man  was  treated  at  the- 
Institute  from  March  20th  to  April  6th.  The  first  sym¬ 
ptoms  of  hydrophobia  manifested  themselves  on  May  7th, 
and  death  occurred  on  May  10th.  Henry  Hesteau,  aged  68, 
was  bitten  on  the  back  of  the  right  hand  by  a  dog  which 
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had  been  declared  by  a  veterinarian  to  be  under  strong 
suspicion  of  rabies.  The  wound  was  not  cauterised.  The 
treatment  was  applied  from  April  27th  to  May  14th. 
The  first  symptoms  of  hydrophobia  showed  them¬ 
selves  on  September  2nd,  and  the  man  died  on  the 
4th.  Albert  O’Leary,  aged  22,  clerk  in  the  mili¬ 
tary  works  department  at  Lahore,  was  bitten  on 
August  22nd  on  the  antero-external  aspect  of  the  right 
thigh  by  a  stray  dog  which  could  not  afterwards  be  found. 
The  bites,  three  in  number,  were  inflicted  through  the 
trousers  and  were  cauterised  with  nitrate  of  silver  within 
forty  minutes.  The  man  was  treated  in  Paris  from  Sep¬ 
tember  12th  to  October  26th  and  died  of  hydrophobia  on 
November  22nd.  The  case  became  the  subject  of  a  con¬ 
troversy  in  the  Anglo-Indian  press,  and  the  Englishman 
published  a  statement  to  the  effect  that  the  dog  was  alive 
and  in  good  health.  Dr.  Henry  Pottevin,  however,  quotes 
a  letter  from  O’Leary’s  brother,  dated  April  20th,  in  which 
he  says  the  dog  which  inflicted  the  bite  had  never  been 
found.  The  cases  in  which  the  disease  developed  during 
the  treatment  was  as  follows  :  Jean  Marie  Lerang,  aged  48, 
was  bitten  on  January  27th  by  a  dog  pronounced  by  a 
veterinarian  after  post-mortem  examination  to  be  rabid. 
The  bites,  thirteen  in  number,  were  on  the  nose  and  the 
backs  of  both  hands;  they  were  not  cauterised.  Treat¬ 
ment  was  begun  on  February  4th ;  on  the  20th  the  man 
began  to  complain  of  loss  of  appetite,  sleeplessness,  and 
violent  pain  in  the  head  and  chest ;  the  characteristic 
■symptoms  (aerophobia,  typical  spasms)  manifested  them¬ 
selves,  and  the  patient  died  in  the  Necker  Hospital  on 
February  22nd.  Three  other  persons  bitten  by  the 
same  dog  and  treated  at  the  Institute  are  in  per¬ 
fect  health.  Terence  MacQuillan,  of  Blarney  Castle, 
Ireland, .  aged  3,  was  bitten  on  August  iotli  by  a 
dog  which  the  mother  said  had  been  declared  by  a 
veterinarian  to  be  rabid.  There  was  one  bite  8  cm. 
in  length  extending  from  the  middle  of  the  forehead  to 
above  the  left  ear,  and  another,  very  deep,  below  the  left 
malar  bone.  It  was  stated  that  the  wounds  had  been 
■cauterised  within  half  an  hour,  but  this  was  somewhat 
doubtful.  The  child  was  in  a  bad  state  when  brought  to 
the  Institute.  Treatment  was  begun  on  August  14th. 
Symptoms  of  hydrophobia  showed  themselves  on  August 
29th,  and  it  died  in  the  Hopital  des  Enfants  Malades  on 
August  31st.  The  brother  of  the  last  patient,  John 
MacQuillan,  aged  7,  was  bitten  by  the  same  dog  on  the 
same  day  on  the  right  superciliary  ridge,  the  right  cheek,  the 
right  forearm  (three  deep  wounds),  and  the  third  phalanges 
■of  the  four  fingers  of  the  right  hand  (five  deep  wounds). 
All  the  wounds  were  said  to  have  been  cauterised.  The 
boy  was  in  a  bad  state  when  brought  to  the  Institute. 
Treatment  was  begun  on  August  14th,  and  completed  on 
September  3rd.  The  child,  however,  died  of  hydrophobia 
on  September  13th,  within  15  days  of  the  conclusion  of  the 
treatment. 


SCHOOL  SANATORIA. 

Oxe  of  the  difficulties  in  the  general  management  of  cases 
of  chronic  illness  in  children,  especially  cases  of  tuber¬ 
culous  disease  of  bones,  joints,  or  glands,  has  been  to  pro¬ 
vide  for  their  education  while  under  treatment  in  suitable 
localities  often  for  long  periods.  The  difficulty  has  been 
no  doubt  met  to  a  large  extent  in  the  country  by  private 
enterprise,  which  has  provided  schools  in  various  favourite 
■resorts.  In  France  the  task  of  making  suitable  provision 
for  the  children  of  the  working  classes  has  been  under¬ 
taken  in  a  very  liberal  spirit  by  the  municipality  of  Paris, 
and  more  recently  an  undertaking  has  been  organised, 
under  the  general  title  of  the  “Institut  Verneuil,”  to 
make  similar  provision  for  the  middle  and  wealthier 
■classes.  A  sanatorium  has  been  established  at  La  Baule, 
a  small  seaside  resort  on  the  south-western  coast 
of  Brittany.  The  building,  which  is  surrounded 


on  three  sides  by  pine  forests,  looks  due  south 
from  the  centre  of  a  beautiful  bay  which  sweeps  in  a  semi¬ 
circle  between  Pornichet  and  La  Pouliguen.  The  soil  is 
sandy,  the  rainfall  is  small,  and  sunshine  is  the  character¬ 
istic  feature  of  the  district  as  evidenced  by  the  surrounding 
country  being  the  most  favourable  locality  for  obtaining 
salt  by  the  natural  evaporation  of  sea  water.  The  differ^ 
ence  between  day  and  night  temperature  is  much  less 
marked  than  on  the  Riviera,  and  mists  are  said  to  be  un¬ 
known.  The  establishment  comprises  a  main  building  and 
four  detached  houses  besides  a  farm,  laundry,  and  elec¬ 
trical  station.  The  institution  is  lighted  by  electricity  and 
heated  by  hot  water.  Attention  has  been  given  to  ensure 
good  drainage  and  a  supply  of  good  drinking  water.  For  the 
medical  treatment  a  staff  of  physicians  and  surgeons  are 
responsible,  and  it  is  interesting  to  note  that  in  the 
arrangement  of  the  operating  room  and  pharmacy  there  is 
plain  evidence  of  the  influence  of  the  best  English  methods. 
The  arrangements  for  hydropathic  treatment  are  very 
extensive  and  complete.  The  thickly-wooded  ground's 
cover  nearly  one  hundred  acres  and  lawn  tennis  is  pro¬ 
vided  for.  The  beach,  five  miles  in  extent,  is  well  adapted 
for  bathing  and  there  is  excellent  sailing,  fishing,  and 
shooting.  For  cyclists  the  roads  are  good  and  the  neigh¬ 
bourhood  interesting.  La  Baule  is  reached  by  an  easy 
journey  from  Paris.  The  London  agent  of  the  institution 
is  Mr.  R.  C.  Leach,  of  10,  Serjeant’s  Inn,  E.C. 


THE  ASSOCIATION  GOLF  MATCH. 

The  golf  match  in  connection  with  the  Portsmouth  meet¬ 
ing  will  take  place  on  Friday,  August  4th,  instead  of  Satur¬ 
day,  August  5th,  as  previously  announced.  So  far  the 
English  entries  are  greatly  in  'excess  of  the  Scottish.  It 
may  therefore  be  necessary  to  draw  the  line  of  division 
further  south  than  the  Border  and  play  North  v.  South. 
This  point  will  be  decided  later  on  when  the  entries  are  all 
in.  It  has  also  been  resolved  to  award  the  gold  medal 
upon  [the  player  who  does  best  against  “  Colonel  Bogey  ” 
without  any  stroke  allowance.  Detailed  information  as  lo 
the  arrange'ments  made  for  the  golfing  members  will  be 
found  in  the  reception  hall  during. the  meeting.  Meantime 
it  is  requested  that  any  further  entries  maybe  sent  as  soon 
as  possible  to  Dr.  Walter  Reid,  R.N.,  Alverstoke,  Hants. 

_ _  * 

THE  MEDICAL  GOVERNOR  OF  SANTIAGO. 
Genei^vl  Leonard  Wood,  who  has  won  so  splendid  a  repu¬ 
tation  as  Governor  of  Santiago,  has  been  at  home  for  a 
brief  furlough,  and  the  American  papers  state  that  he  has 
refused  the  offer  of  the  presidency  of  a  large  company  in 
Washington  with  a  salary  of  £6,000  a  year,  and  returns  to 
his  post  to  grapple  with  a  threatened  outbreak  of  yellow 
fever.  It  is' rumoured  that  he  will  be  appointed  Governor- 
General  of  Cuba.  We  need  hardly  remind  our  readers  that 
General  Wood  is  a  member  of  the  medical  profession. 


THE  LONDON  COUNTY  COUNCIL. 

At  the  weekly  meeting  of  the  London  County  Council  last 
Tuesday,  Lord  WelbyT  presiding,  a  long  discussion  took 
place  on  a  recommendation  of  the  Asylums  Committee  to 
oass  an  excess  vote  of  £70,000  for  the  erection  of  the  Bexley 
Heath  Asylum.  It  seems  that  when  the  construction  of 
■;his  new  (sixth)  asylum  for  London  was  resolved  upon  in 
1894,  the  Council  decided  that  the  cost  must  not  exceed 
^300,000,  in  spite  of  the  warning  of  the  Asylums  Committee 
Rat  this  was  demanding  the  impossible.  It  was  finally 
agreed  that  the  General  Purposes  Committee  should  inquire 
into  the  excoss  of  cost.  There  were  also  on  the  agenda 
Daper  proposals  for  instituting  receiving  houses  for  the 
nsane  or  those  deemed  to  be  insane,  which  would  obviate 
;he  usual  procedure  whereby  the  stigma  oftpauperism  is 
added  to  the  stigma  of  insanity  in  the  process  of  certifica¬ 
tion  through  the  workhouse.  The  discussion  of  this  ques- 
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tion  was  postponed  to  next  meeting.  A  serious  report  was 
presented  by  the  Public  Health  Committee  upon  the  insani¬ 
tary  condition  of  St.  Pancras.  Grave  defects  in  respect  to 
overcrowding,  dilapidation,  etc.,  occurring  in  groups  of 
houses  under  the  same  ownerships  have  been  pointed  out, 
but  the  sanitary  staff  is  admittedly  insufficient  to  cope  with 
the  arrears  of  work  that  have  accumulated,  and,  the  vestry 
being  indisposed  to  make  the  necessary  addition  of  sanitary 
inspectors,  the  Council  is  recommended  to  make  a  repre¬ 
sentation  to  the  Local  Government  Board  accordingly. 


THE  LATE  DR.  NORMAN  KERR. 

At  the  meeting  of  the  Society  for  the  Study  of  Inebriety 
on  July  13th,  Canon  Barker,  in  moving  that  a  vote  of  sym¬ 
pathy  be  sent  fiom  the  Society  to  the  widow  and  daughter 
of  the  late  Dr.  Norman  Kerr,  referred  in  terms  of  the 
warmest  admit  ation  to  the  great  work  that  had  been  ini¬ 
tiated  and  can  ied  on  by  the  late  President  of  the  Society. 
Few  men,  he  eaid,  had  entered  with  such  ardour,  and  car¬ 
ried  on  with  such  determination  and  ability  the  study  of 
the  conditions  under  which  inebriety  became  a  disease, 
and  the  best  means  of  treating  it.  During  a  long  and 
active  life  he  had  devoted  his  best  energies  and  powers  to 
the  improvement  of  the  condition  of  those  suffering  from 
various  forms  of  alcoholic  poisoning.  His  whole  heart 
was  in  his  work,  with  the  result  that  he  had  left  a  great 
mark  on  this  great  evil.  Canon  Duckworth  also  spoke 
most  sympathetically  of  Dr.  Norman  Kerr  and  his  work, 
and  the  Chairman  (Prof.  Sims  Woodhead)  was  asked  to  for¬ 
ward  to  Mrs.  Norman  Kerr  and  her  daughter  a  vote  of 
sympathy  from  the  Society.  As  the  outcome  of  the  meet¬ 
ing  that  followed  a  Committee,  of  which  Dr.  Kerr  would 
have  been  one  of  the  most  active  workers  had  he  been 
alive,  was  formed  to  study  the  question  of  the  agency  of 
heredity  in  the  production  of  drunkenness.  It  may  be  an¬ 
ticipated  that  with  such  a  Committee  as  was  formed  some 
light  may  be  thrown  on  the  question.  Dr.  Archdall  Reid, 
Dr.  Morton,  and  Dr.  Woodhead,  who  are  among  the  mem¬ 
bers,  look  at  the  matter  from  such  different  points  of  view 
that  a  full  consideration  of  the  question  in  no  narrow  or 
specialised  fashion  seems  to  be  ensured,  though,  as  in 
most  Committees  of  this  kind  where  such  divergent  views 
are  represented,  more  than  one  report  may  probably  be 
presented. 


PURSER  TESTIMONIAL  FUND. 

For  some  past  a  movement  has  been  on  foot  among  the 
former  pupils  of  Professor  Purser  of  Trinity  College, 
Dublin,  to  commemorate  in  some  appropriate  manner  the 
completion  of  his  twenty-five  years  of  active  work  as  a 
teacher  of  physiology.  Besides  the  eminent  services  ren¬ 
dered  by  Professor  Purser  in  the  teaching  of  iiis  own  par¬ 
ticular  branches  of  science,  students  of  Trinity  College 
will  readily  remember  the  debt  imposed  upon  them  when 
he  voluntary  undertook  for  many  years  a  course  of  instruc¬ 
tion  in  pathology  before  the  foundation  of  a  special  chair 
in  this  subject.  The  effort  of  the  committee  which  is 
organising  the  fund  has  met  with  a  large  measure  of 
response,  but  owing  to  the  dispersion  of  many  past 
students  in  various  parts  of  the  world  it  has  been  found 
impossible  to  communicate  directly  with  them  all.  It  is 
proposed  that  the  memorial  should  take  the  form  of  a 
“Purser  Medal,”  to  be  awarded  annually  at  the  half  M.B. 
examination  to  the  candidate  who  shows  the  highest  pro¬ 
ficiency  in  physiology  and  histology.  Subscriptions,  not 
exceeding  1  guinea,  may  be  forwarded  to  the  Honorary 
Treasurer,  Dr.  W.  S.  Haughton,  30,  Lower  Fitzwilliam 
Street,  Dublin. 


THE  HANDWRITING  OF  DOCTORS. 

Among  the  many  things  that  ^Napoleon  has  to  answer  for 
is  the  popular  notion  that  an  illegible  handwriting  is 
mark  of  intellectual  superiority.  How  far  this  may  serv 


to  explain  the  fortuitous  concourse  of  scratches,  dashes,  and 
blots  which  is  too  often  handed  to  anxious  sufferers  as  a  pre¬ 
scription  by  medical  oracles  we  are  not  prepared  to  say, 
but  the  fact  is  notorious  that  the  writing  of  many 
doctors  is  of  such  a  character  that,  like  paleo¬ 
graphic  scripts,  it  can  be  read  only  by  adepts.  We- 
bave  seen  prescriptions  which  could  be  interpreted  only 
by  those  who  had  undergone  a  special  initiation.  This 
obscurity  may  of  course  have  its  advantages  from 
certain  points  of  view,  but  there  is  always  the  risk  that  the 
adept  may  not  be  at  hand  in  some  critical  emergency,  or 
that  expert  himself  being  human  may  sometimes  be  at 
fault.  A  famous  counsel,  learned  in  law,  it  is  said,  had/ 
three  handwritings:  one  which  he  and  his  clerk  could* 
read,  another  which  only  his  clerk  could  read,  and  a  third 
which  neither  of  them  could  read.  If  neither  the  doctor 
himself  nor  the  chemist  can  read  the  prescription,  what  is 
to  become  of  the  patient  ?  Doubtless  he  gets  something, 
but  is  it  what  was  intended  P  Nor  is  it  only  in  prescrip¬ 
tions  that  the  doctor’s  bad  handwriting  causes  trouble. 
The  Connecticut  State  Board  of  Health  has  lately  felt 
itself  obliged  to  call  attention  to  “  the  inaccuracies  in  the 
tabulation  of  death  certificates  which  result  from  the 
faulty  handwriting  of  the  physicians  who  fill  them  out.'' 
These  certificates  are  said  to  present  astonishing  additions, 
to  the  nomenclature  of  diseases,  such  as  are  not  to  be 
found  in  any  recognised  system  of  nosology.  As  specimens 
may  be  given  such  causes  of  death  as  “  cardius  hypohophy,” 
meaning  probably  cardiac  hypertrophy,  “corrhasis  of 
liver,”  for  cirrhosis,  “utrim  fibride  ”  for  uterine  fibroid, 
“  lineape  ”  for  syncope,  “  neaesini  ”  for  uremia,  “  gortuitis  ” 
for  gastritis.  Clearly  it  would  be  to  the  benefit  of  mankind 
if  doctors  took  a  little  more  trouble  to  write  plainly. 


Owing  to  the  pressure  on  space  caused  by  the  reports  of 
the  Council  and  Committees  of  the  Association,  it  has  been 
necessary  to  omit  a  number  of  communications  intended 
for  insertion. 

Mr.  Robert  O’Callaghan  has  been  appointed  Surgeon 
and  Gynaecologist  to  the  French  Hospital,  Shaftesbury 
Avenue,  Loudon. 

Dr.  Francis  D.  Boyd,  F.R.C.P.E.,  has  been  appointed 
Assistant  Physician  to  the  Edinburgh  Royal  Infirmary  for 
the  term  of  five  years,  vice  R.  F.  C.  Leith,  resigned.  There 
were  six  applicants  for  the  post. 


We  learn  that  a  very  large  number  of  entries  has  been  re¬ 
ceived  for  the  Long  Vacation  course  in  pathology  at  Cam¬ 
bridge.  The  class  is  the  largest  on  record,  and  it  has  been 
necessary  to  borrow  space  from  the  physiological  department. 


Formal  notice  is  given  in  the  Gazette  that  the  petitions 
from  Mason  University  College,  the  Corporation  of  Bir¬ 
mingham,  the  Governors  of  King  Edward  VI  School,  and 
the  School  Board  for  Birmingham,  praying  for  the  grant- 
of  a  charter  of  incorporation  for  the  University  of  Bir¬ 
mingham,  have  been  referred  to  a  Committee  of  the  Lords 
of  the  Council.  All  petitions  for  or  against  the  grant  must- 
be  sent  to  the  Privy  Council  Office  on  or  before  August 
26th. 


We  are  happy  to  be  able  to  state  that  Sir  Thomas 
Grainger  Stewart’s  condition  has  considerably  improved 
since  our  last  report.  At  the  commencement  of  his  illness 
it  was  hoped  that  he  would  be  able  to  undertake  his  remain¬ 
ing  duties  as  President  of  the  Association,  but  his  medical 
advisers  have  reluctantly  decided  that  he  should  not  sub¬ 
ject  himself  to  the  fatigue  which  a  visit  to  Portsmouth 
would  involve,  and  this  course  Sir  Thomas  has  agreed  to* 
with  great  regret. 
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[From  Our  Lobby  Correspondents.] 

°!  rr'v1La7°ntc.wa^,  brou8ht  UP  on  the  Scoteli 
Estimates  last  Friday  by  Sir  Charles  Cameron,  and,  as  we 

anticipated  m  our  issue  of  June  24th,  attracted  very  general 
interest.  The  case  was  put  clearly  and  fully  before  the  I  louse 
by  the  lion,  baronet  on  a  motion  to  reduce  the  salary  of  the 
Secretary  for  Scotland  In  his  reply  the  Lord  Advocate,  while 
expressing  regret  at  the  treatment  suffered  by  Dr.  Lament 
dwelt  at  length  on  technical  points  in  connection  with  the 
legal  procedure.  This,  however,  failed  to  satisfy  the  House 
and  a  series  of  strong  speeches  followed  from  both  sides 
insisting  on  the  gross  indignity  to  which  this  gentleman  had 
been  subjected  m  being  arrested  and  put  into  a  police  cell  for 
.hree  nights,  and  also  taken  some  hundreds  of  miles  in  care 

certificates  ?h  *  ch.^rge  °J  issuing  false  vaccination 

certificates.  The  charge,  it  must  be  remembered,  utterly 

acoufttedWr),atTthe  aj  Inverness>  for  the  jury  absolutely 
acquitted  Di .  Lamont  and  recommended  that  he  should  be 

allowed  his  expenses.  These  facts,  which  the  House  learned 
not  only  from  speeches,  but  from  the  pamphlet  issued  by  Sir 
Charles  Cameron,  were  too  serious  to  be  ignored,  and  after 
Sr  wnr  been  strong]  y  urged  by  Mr.  Asquith,  Sir  Walter  Foster 
hir  William  Priestley,  Dr.  Clark,  Admiral  Field,  Dr.  Farau- 
harson,  and  others,  the  First  Lord  of  the  Treasury  intervened 
tLo  ^  +a  sp®ecb  marked  by  a  generous  sympathy  with 
these.  proceedings,  agreed  to  censure  the 
responsible  for  this  arbitrary  and  unjustifiable 
administration  of  the  law,  and  to  consider  the  question  of 
compensatipi1  for  Dr.  Lamont.  The  debate  is  especially 
worth  reading  as  an  example  of  a  striking  and  exceptional 
victory  obtained  in  the  House  by  a  knot  of  earnest  men,  who 
discovered  an  injustice,  pressed  successfully  for  its 
wwn7'  J*  Wias  also-  a  remarkable  instance  of  the  influence 
“fdl,cal  “en  m  the  House  can  exert  on  a  question  of 
this  kind  when  they  act  irrespective  of  party  considerations. 

**!a9^e  was  the  subject  of  an  interesting  statement  bv 
the  Under  Secretary  for  Foreign  Affairs  last  Monday,  who  in 
reply  to  Sir  \\  alter  Foster  said  that  the  Government  rely  upon 
the  pnnmples  of  the  Venice  Plague  Convention  of  1897TS 

th£  di?LPse  n°r  any.country  against  the  invasion  of 

this  disease.  The  Convention  would  have  every  country 

organise  its  sanitary  service  so  as  to  deal  at  once  with  everv 
case  of  plague  imported  or  arising  in  its  territory  The 
Government  would  be  glad  to  see  Turkey  and  Persia  organised 
on  these  lines,  and  they  have  in  concert  with  other  Powers 
taken  steps  to  make  their  views  known  to  the  countries 

TnSrpt'  q  The  5ea  question  remains,  Has  either  Persia  or 
Turkey  any  adequate  sanitary  organisation  to  make  the 
principles  of  Venice  Convention  effective,  and,  if  not,  are  they 

fp  lw0r8amf  ]t  wltl?out  very  strong  representations  from 
the  Western  nations,  who  are  practically  at  the  merev  of  a 
breakdown  in  the  sanitary  defence  of  the  East  ?  y 
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The  Massacre  of  the  Innocents  began  on  Monday  and  at 
the  dose  of  the  sitting  the  following  Bills  were  dropped— 
namely,  Trout-fishing  Annual  Close  Time  (Scotland)1  Bill 
^f^9Poll^an  Streets  Act  (1867)  Amendment  Bill,  Money 
Lending  Bill,  Lmversities  (Scotland)  Acts  Amendment  Bill 
Unaeisized  Fish  Bill,  Tithe  Rent  Charge  (Ireland)  Bill’ 
mp1S  1  ^  ^r^hep  (Scotland)  Bill,  and  the  Licensing  Exemption 
(Houses  of  Parliament)  Bill.  Among  other  Bills  likelv  to  be 
sacrificed,  the  Lunacy  Bill,  it  is  feared,  will  be  one  unless  the 
Government  find  that  they  can  pass  so  much  of  it  as  will 
Atilwd7  adrnini6trative  inconveniences.  The  Inebriates 
Act  (1898)  Amendment  Bill,  and  the  Bill  for  the  Education  of 
Detective  and  Epileptic  Children  will  be  passed  ill  “he 

meM?  tR?li'm  ,elS  Bl,l!8’?TCljaS!hel8oIationH»sPitals  (Amend- 
tnent)  Bill,  are  practically  dead. 

The  Conscientious  Objector  in  Scotland  does  not  exist  in 
law,  and  the  Lord  Advocate  has  told  Mr.  Colville  that  the 
Government  have  no  intention  of  amending  the  law  as 

S  relief asTnEngfand?  ^  °bjeCt°r8  t0  vaccination  th« 


The  Black  Smoke  Nuisance  has  penetrated  the  House  of 
Commons.  One  day  last  week  the  terrace,  the  committee 
100ms,  and  dining  rooms  were  filled  for  hours  with  most  un¬ 
pleasant  fumes,  and  so  a  question  was  asked  as  to  the 
lemedy,  The  President  of  the  Local  Government  Board  eavs 

n  wiaiT  dir6+Ct  .c<®trol»  but  he  has  set  the  Lambeth  Vestry 
to  work  to  restrain  the  nuisance  emitted  by  the  pottery  firms 

on  the  Albert  Embankment.  The  feeling  is  very  general  that 
it  is  high  time  the  smoke  and  fumes  were  lessened  in  the 
interests  of  health  and  general  comfort. 

The  Local  Government  Scotland  Act  (1894)  Amendment 
BUI,  which  seeks  to  protect  medical  officers  from  arbitrary 
dismissal  by  parish  councils  by  giving  them  the  right  of 
appeal  to  the  Local  Government  Board,  as  is  the  case  in 
£ngli ^as  brou8ht  into  prominence  during  the  debate  on 
Scotch  Estimates,  Sir  Walter  Foster  said  there  could  be  no 
better  illustration  of  the  necessity  of  such  an  amendment  of 
the  law  than  the  treatment  suffered  by  Dr.  Lamont.  Mr. 
Alexander  Cross,  who  is  in  charge  of  the  Bill,  has  since 
endeavoured  to  get  the  Government  to  take  the  Bill  up,  but 
so  far  without  success.  He  is  nevertheless  getting  up  a  peti¬ 
tion  to  the  Leaders  of  the  House  asking  that  facilities  should 
be  given  for  passing  the  Bill. 


The  London  University  Act  (1898)  Amendment  Bill,  which 
was  introduced  last  week,  has  had  a  rapid  course  through  the 
Gommons.  It  was  read  a  second  time  on  Monday  night,  and 
in  the  early  hours  of  Wednesday  morning  passed  through 
Committee  without  amendment,  and  by  consent  of  the  House 
was  read  a  third,  time.  Holloway  College  will  now,  if  the 
Lords  consent,  be  included  in  the  University. 

Medical  Witnesses’  Fees.— In  consequence  of  a  paragraph 
which  appeared  in  a  daily  contemporary,  there  was  a  rumour 
that  the  Treasury  had  appointed  a  Committee  to  consider  the 
fees  of  professional  witnesses.  The  medical  members  of  the 
House  were  much  interested  in  the  suggested  inquiry  but 
we  are  sony  to  find  that  there  is  no  ground  for  the  statement 
that  such  a  Committee  had  been  appointed  by  the  Treasury 
The  question  is,  however,  sure  not  to  be  lost  sight  of  during 
the  lecess  and  next  session. 


The  Sale  of  Food  and  Drugs  Bill  began  its  report  stage 
soon  after  5  0  clock  on  Monday,  and  was  still  under  discussion 
in  the  early  hours  of  Wednesday,  and,  after  an  interval 
devoted  to  the  Niger  Bill,  occupied  the  House  till  6.™  on 
Wednesday  evening.  The  details  of  the  measure  have  pro¬ 
voked  unexpected  criticism,  and  as  the  8th  clause  has  not 
been  passed,  it  is  pretty  sure  to  require  another  day  next 
week.  The  proposal  to  reject  the  Bill  on  the  ground  that  it 
did  not  sufficiently  protect  either  consumers  or  producers  and 
only  slightly  prevented  fraud,  obtained  support  from  both 
agricultural  representatives  and  town  members,  but  was 
negatived  without  a  division.  The  real  work  then  beo'an  with 
new  clauses  moved  by  Sir  Charles  Cameron.  The  firs°t,  which 
sought  to  make  employees  liable  to  penalties  in  certain  eases, 
was  rejected,  but  a  division  took  place  on  the  question  of 
putting  the  wholesale  dealer  in  the  same  position  as  the 
retailer,  and  the  Government  successfully  resisted  the  pro¬ 
posal  by  a  majority  of  ioo.  The  next  new  clause  for  setting 
up  a  committee  of  reference,  as  suggested  by  the  Select 
Committee  on  Food  Products,  for  the  purpose  of  fixing  food 
standards,  led  to  a  very  interesting  debate,  but  was  defeated 
by  a  still  larger  majority.  Then  it  was  proposed  to  inspect 
factories  and  wholesale  warehouses,  but  the  Government 
would  have  none  of  this.  And  so  the  first  day  ended. 
On  Tuesday  the  burning  question  of  colouring  margarine 
began  the  fray.  The  agriculturists  sought  to  forbid  colouring 
altogether,  and  for  nearly  three  hours  they  fought  a  sturdy 
fight,  to  be  beaten  in  the  end  by  the  huge  majority  of  297  to  68. 
Then  the  point  was  changed  to  the  colouring  of  milk,  cream, 
and  condensed  and  separated  milk,  as  it  was  contended  that 
in  this  case  great  injury  was  done  in  making  some  relatively 
worthless  foods  look  rich.  A  pathetic  picture  was  drawn  of 
the  evils  of  feeding  infants  on  condensed  separated  milks,  and 
although  the  Government  consistently  rejected  the  clause, 
they  afterwards  agreed  to  see  if  something  could  not  be  done 
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at  a  later  stage  to  meet  this  serious  and  recognised  fraud. 
Then  the  vexed  question  of  the  use  of  preservatives  was  raised, 
and  the  House  grew  quite  learned  with  reference  to  boracic 
acid,  formalin,  bisulphate  of  lime,  and  salicylic  acid,  but  as 
the  Local  Government  Board  has  recently  appointed  a  Depart¬ 
mental  Committee  to  consider  this  subject,  the  proposed  new 
clause  was  not  pressed.  Then  began  the  amendments, 
the  chief  of  which  were  two  moved  from  the  front  Opposition 
bench  to  retain  the  administration  of  the  Adulteration  Acts 
in  the  hands  of  the  Local  Government  Board  instead  of 
associating  with  it  the  Board  of  Agriculture.  It  was  urged 
that  in  a  matter  so  closely  connected  with  public  health  the 
Agricultural  Board  was  out  of  place.  These  and  other  amend¬ 
ments  were  defeated,  and  then  the  clause  authorising  the 
Board  of  Agriculture  to  institute  inquires  for  the  purpose  of 
setting  up  food  standards  was  fiercely  attacked  on  the  ground 
that  this  new  department  had  no  experience  and  no  proper 
staff  except  for  veterinary  purposes.  The  Government,  how¬ 
ever,  would  not  give  way  and  the  clause  was  maintained  by  a 
majority  of  97,  and  so  after  nearly  nine  hours’  debate  ended 
the  second  day.  On  Wednesday  afternoon  the  Bill  came  on 
aga'n  and  the  chief  controversy  raged  round  Clause  8  which 
limits  the  amount  of  butter  fat  allowed  in  margarine  to 
10  per  cent.  It  was  moved  to  reject  the  clause  on  the  ground 
that  it  was  arbitrary  and  unscientific  to  limit  the  ingredients 
in  any  wholesome  food,  but  the  protest  failed  and  the  sitting 
ended  with  the  limit  still  under  consideration.  The  Bill  will 
come  on  again  on  Monday. 


PROPOSED  LEGISLATION  FOR  MIDWIVES. 

The  Duke  of  Devonshire,  who  was  accompanied  by  Sir 
Richard  Thome,  received  a  deputation  at  the  Privy  Council 
Office  on  the  question  of  legislation  for  midwives  on  July  18th. 
The  deputation  included  representatives  of  various  nursing 
and  other  bodies. 

Mr.  J.  Heywood  Johnstone,  M.P.,  in  introducing  the 
deputation,  said  they  wished  to  convey  to  his  Grace  a  resolu¬ 
tion  which  was  recently  passed  at  the  conference  of  persons 
interested  in  the  matter,  held  in  the  House  of  Commons,  to 
the  effect  that  the  Government  should  be  asked  to  undertake 
Vgislation  dealing  with  the  question.  The  need  of  some 
legislative  provision  for  the  training  of  midwives  and  for  the 
regulation  of  their  practice  had  been  recognised  for  a  good 
many  years  past.  It  was  recognised  again  and  again  in  the 
reports  presented  by  the  General  Medical  Council,  and  in  one 
laid  before  his  Grace  as  Lord  President  in  April  last  it  was 
stated  that  the  Council  adhered  to  its  previous  resolution 
that  it  was  desirable  that  measures  should  be  taken  to  protect 
women  of  the  poorer  classes.  The  matter  had  also  been  the 
subject  of  Parliamentary  inquiry  by  a  Select  Committee  of 
the  House  of  Commons,  and  the  report  which  was  presented 
in  1893  called  attention  to  the  need  which  existed  for  legisla¬ 
tion.  The  state  of  the  law  still  remained  the  same,  and 
any  person,  however  unqualified  and  ignorant,  could  still 
practise  as  a  midwife.  The  proposals  had  been  greatly  bene¬ 
fited  by  the  qualified  process  of  criticism  which  they  had 
been  subjected  to.  When  a  deputation  waited  upon  his  Grace 
last  year,  he  gave  them  some  very  helpful  advice.  Three 
points  were  mentioned:  one  was  that  they  should  ascertain 
the  views  and  the  wishes  of  the  General  Medical  Council,  and 
act  in  accordance  with  those  wishes  ;  another  that  they  should 
ascertain  the  views  of  the  local  authorities  through  whom 
any  measure  which  should  pass  through  Parliament  would 
ultimately  have  to  be  administered ;  and  the  third  was  that 
they  would  have  to  consider  the  question  of  cost.  Acting  on 
his  Grace’s  advice  they  approached  the  General  Medical 
Council,  and  had  the  advantage  of  having  a  conference  with  a 
committee  of  the  General  Medical  Council,  and  the  result 
was  the  Bill  which  was  brought  into  the  House  of  Commons 
in  the  present  session.  This  Bill  which,  owing  to  its  not  being 
in  a  very  good  place  in  the  list  of  bills  it  had  finally  to  be 
dropped,  practically  embodied  all  the  recommendations  they 
had  received,  with  the  exception  of  certain  minor  details,  and 
it  showed  a  general  agreement  on  the  main  lines  on  which 
legislation  should  proceed.  The  Bill  had  also  been  submitted 
to  the  County  Councils  Association,  which  practically  ap¬ 
proved  of  the  general  principle  though  it  wished  for  minor 
amendments.  The  deputation  asked  his  Grace  to  lay  the 


matter  before  the  Cabinet  in  the  course  of  the  autumn,  with  a 
view  to  its  being  dealt  with  in  the  next  session  of  Parlia- 

ment.  , ,  , 

The  Duke  of  Devonshire  said  he  would  like  an  explana¬ 
tion  on  a  point.  He  understood  that  they  had  been  in  com¬ 
munication  with  the  General  Medical  Council.  He  gathered 
from  what  Mr.  Johstone  had  said  that  they  had  come  to  an 
agreement.  In  the  report  of  the  General  Medical  Council 
the  committee  made  a  great  many  criticisms  upon  the  Bill, 
and  stated  that  the  committee  had  recommended  the  Council 
to  inform  the  Lord  President  that  they  are  unable  to  approve 

of  the  Bill.  .. 

Mr.  Johnstone  said  that  the  General  Medical  Council  re¬ 
ferred  merely  to  matters  of  detail,  which  did  not  in  the  least 
affect  the  principles  of  the  Bill.  The  only  reason  they  had 
not  recast  the  Bill  was  that  they  thought  such  matters  of  de¬ 
tail  should  be  settled  by  the  Government. 

Dr.  Cullingworth  said  it  had  been  quite  hoped  by  the 
promoters  of  the  Bill  that  the  wishes  of  the  General  Medical 
Council  had  been  met.  He  thought  that  the  form  of  words  of 
the  General  Medical  Council  was  a  little  unfortunate,  and 
scarcely  conveyed  the  attitude  of  the  Council.  He  thought 
that  there  was  nothing  at  all  in  the  recommendations  of  the 
General  Medical  Council  that  need  hinder  legislation  for  one 
moment.  With  regard  to  the  opposition  which  had  been 
offered  on  the  part  of  a  section  of  the  medical  profession,  he 
thought  it  was  very  clear  that  there  had  been  some  misunder¬ 
standing  in  the  matter.  Some  had  jumped  to  the  conclusion 
that  the  promoters  of  midwives  legislation  were  endeavouring 
to  create  a  new  class  of  midwifery  practitioners  ;  but  it  was 
not  so :  they  simply  wished  to  deal  with  what  already  existed, 
and  to  render  safe  what  was  now  unsafe.  They  wished  the 
Government  to  take  the  matter  up  as  they  felt  that  as  long  as 
it  remained  in  the  hands  of  private  members  it  was  practi¬ 
cally  hopeless  to  obtain  legislation. 

Mrs.  Wallace  Bruce  said  the  deputation  represented  the 
strong  feeling  of  all  the  women  in  the  country  who  had  con¬ 
sidered  the  matter.  She  appealed  to  his  Grace  to  put  a  stop 
to  the  long  delay  in  having  the  matter  dealt  with. 

Mr.  Roumieu,  who  spoke  on  behalf  of  the  coroners  of 
England  and  Wales,  said  he  had  on  several  occasions  been 
called  upon  to  hold  inquests  for  the  express  purpose  of 
restraining  midwives  practising  where  puerperal  fever  had 
been  spread  by  the  unscrupulous  way  in  which  they  had 
carried  on  their  work.  These  women  generally  attended  these 
cases  more  or  less  in  a  state  of  intoxication.  He  considered 
it  the  duty  of  the  Government  to  bring  in  a  Bill  which  would 
put  a  stop  to  these  practices.  , 

The  Duke  of  Devonshire  said  that  the  importairt  ana 
weighty  statements  which  had  been  made  would  receive,  as 
they  were  entitled  to  receive,  his  most  careful  consideration 
and  attention.  He  congratulated  the  deputation  on  the  pro¬ 
gress  which  the  question  appeared  to  have  made  since  a 
deputation  on  the  subject  waited  on  him  last  year.  He  was 
afraid  that  some  of  them  thought  that  he  gave  that  deputa¬ 
tion  a  somewhat  unsympathetic  reception,  and  he  must  admit 
that,  on  looking  over  the  report  of  those  proceedings, 
he  found  that  the  bulk  of  his  remarks  were  directed  to 
calling  their  attention  to  difficulties  that  appeared  to  linn 
to  stand  in  the  way  of  any  successful  attempt  at 
legislation.  But  he  thought  from  what  had  been 
said  that  those  observations  had  not  been  altogether 
without  some  good  result,  because  the  promoters  had  been  111 
more  complete  communication  with  those  whowere  interested 
in  the  question,  the  General  Medical  Council  as  the  represen¬ 
tatives  of  the  medical  profession,  and  also  to  some  ex^n^ 
with  those  local  authorities  who  would  necessarily  be  called 
upon  to  take  a  very  important  part  in  the  administration  ot 
any  measure  which  might  be  passed.  He  hoped  they  liad 
arrived  at  a  complete  and  practical  agreement  with  these  two 
parties,  as  they  appeared  to  be  convinced  that  they  had.  He 
was  sorry  to  say,  however,  that  his  Parliamentary  experience 
rather  led  him  to  apprehend  that  difficulties  were  apt  to  crop 
up  when  a  measure  was  once  introduced  into  Parliament 
which  had  not  been  clearly  foreseen.  He  understood  that 
they  wished  to  represent  that  the  question  had  now  reached 
a  stage  at  which  it  might  properly  be  taken  up  bjr  the  Govern¬ 
ment,  and  he  was  bound  to  admit  that  representations  so 
made,  and  presented  by  so  much  authority  as  they  had  been 
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able  to  bring  to  bear  upon  it,  were  deserving  of  the  most 
serious  consideration.  It  would  be  his  duty  to  bring  this 
matter  before  his  colleagues  in  the  course  of  the  autumn.  Of 
course,  he  had  no  authority  at  present  to  say  what  the 
decision  of  the  Cabinet  might  be.  It  must  depend  not  only 
on  the  importance  of  the  question  itself,  but  also  on  their 
other  political  engagements  and  liabilities.  He  could  only 
promise  to  bring  the  matter  before  his  colleagues  as  fully 
and  fairly  as  he  could,  with  the  hope  of  inducing  them 
to  take  the  matter  in  hand.  He  could  not  commit 
the  Government,  which  was  already  tolerably  deeply  com¬ 
mitted  to  legislation  for  next  session,  and  if,  unfortunately,  it 
should  happen  that  they  were  not  able  to  devote  the  neces¬ 
sary  time  to  this  matter  he  did  not  think  that  the  deputation 
need  absolutely  despair  of  proceeding  by  other  means.  It 
was  no  doubt  somewhat  difficult  for  a  private  member  to  pass 
a  Bill,  though  Parliament  had  this  year  afforded  a  con¬ 
spicuous  example  of  the  success  with  which  a  measure, 
formerly  of  an  extremely  controversial  character,  that  raising 
the  age  of  school  attendance,  had  been  passed  through  by  a 
private  member.  He  would  suggest  that  they  should  not  in 
ar*y  re^ax  ^ie*r  own  efforts  to  deal  with  the  question, 

and  that  they  should  again  prepare  a  measure  in  consultation 
with  those  with  whom  they  hadali'eady  been  in  communication, 
meeting,  as  far  as  possible,  the  representations  which  they 
considered  reasonable  which  had  been  made  on  the  subject. 
Whether  the  Government  was  able  to  deal  with  the  matter  or 
not  next  session,  he  would  suggest  that  they  should  make  use 
of  that  department  as  a  means  of  communication  with  those 
authorities  whose  support  it  was  necessary  for  them  to  enlist 
—namely,  the  medical  profession  and  the  county  authorities. 
Any  assistance  which  his  department  could  give  in  arriving 
at  a  complete  and  perfect  understanding  it  would  be  verv 
happy  to  render. 

The  deputation  having  expressed  their  thanks  withdrew. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Poplar. 

At  their  last  meeting  the  Poplar  Board  of  Guardians  received 
a  letter  from  the  Local  Government  Board  stating  that  with- 
jut  furthei  legislation  the  metropolitan  Boards  of  Guardians 
2°uld  establish  a  wOTkhouse  for  the  treatment  of  paupers 
3Un€Ting  11  om  phthisis,  and  that  a  charge  of  5d.  per  patient 
per  day  could  be  made  in  regard  to  each  person  on  the  Metro- 
soli  tan  Common  Poor  Fund. 

Nottingham. 

A  meeting  of  the  committee  appointed  on  June  20th  to 
iromote  a  sanatorium  for  consumption  for  the  city  and  county 
ff  Nottingham  was  held  on  Juiy  13th  at  the  Exchange  Hall. 
Lhe  following  resolutions  were  passed : 

1.  That  this  committee  (appointed  at  a  public  meeting  presided  over  by 
ds  Grace  the  Duke  of  Portland,  on  June  20th,  1899,  to  promote  a  sani- 
orium  for  the  treatment  of  persons  suffering  from  consumption  in  the 
ounty  of  Nottingham)  do  hereby  form  the  Nottingham  and  Nottingham- 
hire  Association  for  the  Prevention  of  Consumption  and  other  forms  of 
'uberculosis. 

2.  That  the  objects  of  the  association  be  as  follows:  (a)  To  establish  in 
ie  county  of  Nottingham  (where  10  per  cent,  of  the  deaths  are  due  to 
uberculosis)  a  sanatorium  for  the  treatment  of  consumption  in  persons  of 
united  means  ;  ( b )  to  spread  a  knowledge  of  the  laws  of  health  and  to 
ncourage  voluntary  measures  tending  to  reduce  the  causes  of  tubercu- 
)sis  ;  (c)  to  co-operate  in  such  educational  and  voluntary  measures  with 
ie  National  Association  for  the  Prevention  of  Consumption  and  other 
>rms  of  Tuberculosis  and  with  its  local  branches. 

3.  That  the  present  Committee  do  form  the  Council  of  the  said  Associa- 
on,  with  the  following  officers :  President,  His  Grace  the  Duke  of  Port¬ 
ed  ;  Vice-Presidents,  the  High  Sheriff  of  Notts,  the  Mayor  of  Notting- 
am,  the  Bishop  of  Southwell,  Viscount  Newark,  M.P.,  Sir  Charles  Seely, 
tr  S.  G.  Johnson,  Mr.  T.  I.  Birkin,  and  Mr.  Philo  L.  Mills  ;  Executive 
ommittee,  Mr.  W.  P.  J.  Allsebrook,  Rev.  H.  S.  Arkwright,  Mr.  J. 

m?.’  Ml'  A'  W-  BIack’  Mr-  Joseph  Bright,  Mr.  Joseph  Burton,  Mr. 

•  a.  Ellis,  Mr.  Ernest  Enfield,  the  Rev.  Canon  Ferris,  Mr.  J.  A.  H.  Green, 
rt  H-  Ernest  Hollins,  Mr.  J.  H.  Hardy,  Mr.  William  Hodges,  Miss  H. 
uilford,  Mr.  Francis  Ley,  Mr.  Philo  L.  Mills,  the  Rev.  J.  A.  Mitchell,  the 
ev.  H.  C.  Russell,  Mr.  John  Robinson,  Mr.  C.  Tylden  Wright,  Mr.  J. 
eutish  Wright,  Dr.  Boobbyer,  Dr.  Brookhouse,  Dr.  Cattle,  Dr.  Handfordj 
r.  Mutch,  Dr.  Pryce,  Dr.  Peskett,  Dr.  W.  B.  Ransom,  Dr.  C.  V.  Taylor,  Dr. 
utlewood  (Mansfield),  and  Dr.  Ringrose  (Newark).  Mr.  Ernest  Enfield 


Dr-  J.  B.  Ransom  were  appointed  Honorary  Secretaries,  and  Mr 
' 1  lbam  Hodges  (Hamilton  Road,  Sherwood  Rise),  Honorary  Treasurer 

4.  That  any  person  may  become  a  member  of  the  Association  on  nav- 
ment  of  a  subscription  of  5s.  a  year.  J 

A  letter  was  received  from  Dr.  Handford  stating  that 
Professor  Sims  Woodhead,  of  Cambridge,  who  had  been 
unavoidably  prevented  from  coming  to  address  the  public 
meeting  on  June  20th,  had  sent  a  donation  of  10  guineas 
towards  the  proposed  sanatorium.  A  cordial  vote  of  thanks  to 
I  rofessor  Sims  Woodhead  for  his  generous  gift  was  unani¬ 
mously  passed. 


Italy. 

The  delegates  of  the  various  committees  of  the  League 
against  Tuberculosis  held,  as  already  mentioned  in  the 
Journal,  a  meeting  in  the  Academy  of  Medicine,  Rome,  on 
July  2nd,  under  the  presidency  of  Professor  Baccelli,  the 
Minister  of  Public  Instruction.  Among  the  delegates  present 
from  all  parts  of  Italy  were  :  Professor  De  Giovanni,  the  founder 
of  the  League  (Padua);  Professor  Castellino  (Naples);  Pro¬ 
fessor  Lucatello  (Venice);  Dr.  Gossio  (Turin);  Professor 
Giuffre  (Palermo);  Professor  Mariani  (Geneva);  Dr.  Iona 
(Milan)  ;  Dr.  Zoia  (Pavia)  ;  Dr.  Simonetta  (Siena) ;  Professor 
Riva  (Parma) ;  Dr.  Bettoni  (Brescia)  ;  Professor  Sanarelli,  the 
discoverer  of  the  yellow  fever  microbe  (Bologna);  and  many 
others. 


After  an  introductory  address  by  Professor  Baccelli, 
Professor  De  Giovanni  addressed  the  meeting,  setting  forth 
his  ideas  in  relation  to  the  League  for  the  foundation  of  the- 
sanatoria  in  which  the  germ  of  contagion  has  to  be  extin¬ 
guished.  The  task,  he  said,  is  not  easy,  inasmuch  as,  besides 
the  contagion,  there  exists  the  individual  disposition  to  con¬ 
tract  the  disease.  It  is  necessary,  therefore,  not  only  to  erect 
sanatoria,  but  also  to  increase  the  resistance  of  the  constitu¬ 
tion  against  the  terrible  parasite.  The  League  consequently 
must  have  both  a  medical  and  a  social  scope.  It  intends  to 
promote  and  encourage  the  study  of  tuberculosis  and  the 
organisation  of  the  defence  against  this  infection,  diffusing 
the  knowledge  concerning  its  contagiousness  and  the  means 
of  defending  oneself  from  it,  and  circumscribing  the  in¬ 
juries  produced  by  it,  and  promoting  the  institution  of 
dispensaries,  special  wards  in  hospitals  and  sanatoria  ; 
promoting  the  most  active  surveillance  in  the  preven¬ 
tive  treatment  of  tuberculosis  in  man  and  in  animals 
by  the  governmental  and  local  authorities.  All  citizens, 
charitable  bodies,  and  associations  who  adhere  to  and  co¬ 
operate  in  the  objects  of  the  League  will  have  the  title  of 
effective  members,  and  they  will  be  obliged  to  pay  to  the 
Committee  an  annual  contribution  of  12  francs.  Those  who- 
pay  a  sum  corresponding  to  the  capital  of  the  income  of 
12  francs  per  annum,  or  who  pay  60  francs  per  annum, 
will  be  meritorious  ( benemeriii )  members.  Those  who  pay 
a  yearly  sum  of  less  than  12  francs  will  be  associate 
members.  The  Committee  will  be  divided  into  four 
sections,  each  of  which  respectively  will  occupy  themselves 
with  the  preventive  treatment  of  tuberculosis,  its  treatment, 
the  propagation  of  the  objects  of  the  League,  and  of  the 
benefits  to  be  derived  from  the  society.  Professor  De  Giovanni 
having  given  details  as  to  the  rules  of  the  local  committees, 
etc.,  the  statute  of  the  League  was  unanimously  agreed  to. 

On  the  proposal  of  Professor  Queirolo,  Professor  Baccelli  was 
elected  President  of  the  League  ;  Professor  De  Giovanni  was 
elected  Vice-President,  and  Professors  Durante,  De  Renzi, 
Ballai,  Maragliano,  Marchiafava,  Celli,  and  Queirolo  members 
of  the  Council. 


United  States. 

The  following  law  came  into  force  in  the  State  of  Washington 
on  June  10th : 

Section  1.— All  practising  physicians  in  cities  of  the  first  and  second 
class  in  this  State  are  hereby  required  to  report  to  the  local  Boards  of 
Health  of  such  cities,  in  writing,  the  name,  age,  sex,  occupation  and 
residence  of  every  person  having  tuberculosis  who  has  been  attended  by? 
or  who  has  come  under  the  observation  of,  such  physician  for  the  fuse 
time,  within  five  days  of  such  time. 

Section  n. — All  local  Boards  of  Health  of  cities  of  the  first  and  second 
class  in  this  State  are  hereby  required  to  receive  and  keep  a  permanent 
record  of  the  reports  required  by  the  first  section  of  this  Act  to  be  made 
to  them.  Such  records  shall  not  be  opened  to  public  inspection,  but  shall 
be  submitted  to  the  proper  inspection  of  other  local  and  State  Boards  of 
Health  alone,  and  such  records  shall  not  be  published  or  made  public. 

Section  hi.— It  shall  be  the  duty  of  such  local  Boards  of  Health,  unless 
requested  by  the  attending  physician  not  to  do  so,  to  furnish  to  each 
patient,  or  to  the  head  of  the  family  where  such  patient  resides,  printed 
instructions  for  the  prevention  of  the  communication  of  such  disease  to 
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other  persons  ;  to  enforce  compliance  with  Section  I  of  this  Act;  to  see  that 
the  premises  occupied  by  any  such  patient  are  kept  in  good  sanitary 
condition  ;  and  within  five  days  after  the  death  or  removal  of  any  such 
patient  to  see  that  such  premises  are  thoroughly  and  properly  disinfected. 
The  expense  of  such  disinfection  shall  be  a  charge  against  the  owner  of 
such  premises;  and  on  the  failure  of  such  owner  to  properly  disinfect 
such  premises  within  five  days  after  notice  to  do  so  given  him  by  such 
Board  of  Health,  it  shall  be  the  duty  of  such  Board  to  have  such  disinfect¬ 
ing  done  at  the  expense  of  such  city,  and  the  costs  thereof  shall  be  a  lien 
on  said  premises  in  favour  of  such  city,  and  may  be  enforced  by  the  city 
by  proper  action. 

Section  iv. — Any  practising  physician  who  shall  wilfully  fail  to  comply 
with  the  provisions  of  Section  i  of  this  Act  shall  be  guilty  of  a  mis¬ 
demeanour,  and  on  conviction  thereof  may  be  lined  for  the  first  offence 
not  exceeding  §5,  and  for  any  subsequent  offence  not  exceeding  $100. 

Section  v.— It  is  hereby  made  the  duty  of  every  person  having  tubercu¬ 
losis,  and  of  everyone  attending  such  person,  and  of  the  authorities  of 
public  and  private  institutions,  hospitals,  or  dispensaries,  to  observe  and 
enforce  the  sanitary  rules  and  regulations  prescribed  from  time  to  time 
by  the  Boards  of  Health  of  such  cities,  and  of  the  State  for  the  prevention 
of  the  spread  of  pulmonary  tuberculosis. 

Buffalo  has  had  a  similar  law  in  force  for  the  last  five  years, 
and  New  York  City  for  nearly  that  length  of  time.  Other 
communities  have  made  various  efforts  towards  restricting 
the  spread  of  this  disease,  but,  according  to  the  Philadelphia 
Medical  Journal ,  this  is  the  first  effort  made  by  any  State  of 
the  American  Union. 


^10,000.  The  third  floor  is  devoted  to  accommodation  for  the 
bacteriological  department,  where  besides  the  general  labora¬ 
tory  and  research  laboratories  space  has  been  found  for  well- 
fitted  class  rooms  for  public  health  work  and  sterilising  room. 
The  operative  surgery  room  and  a  class  room  for  anatomy  are 
on  the  second  floor,  where  also  are  located  the  chemical 
laboratory  used  for  classes  for  the  diploma  in  public  health 
and  the  physics  laboratory.  The  chemical  theatre  and 
chemical  laboratories,  together  with  the  balance  room,  take 
up  the  space  on  the  first  floor,  and  the  well-lighted  ground 
floor  is  occupied  by  different  class  rooms,  a  well-arranged 
materia  medica  museum,  and  the  biological  laboratory.  The 
basement  is  given  up  to  the  department  of  public  health,  and 
comprises  an  interesting  museum  and  accommodation  for  lec¬ 
turers,  besides  more  classrooms  and  adarkroomfor  photography. 
It  has  been  also  possible  to  provide  for  the  use  of  students 
preparing  for  the  higher  examinations  special  class  rooms. 
Booms  also  for  original  research  in  the  physiological  depart¬ 
ment  have  been  supplied,  with  house  room  as  well  for  special 
classes  for  the  London  examinations.  The  details  of  the  new 
buildings  are  well  finished,  the  flooring,  where  necessary, 
being  terrazzo,  and  the  walls  finished  with  alabastine. 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 

New  College  Buildings. 

The  new  College  buildings  of  the  London  Hospital  were 
formally  opened  by  Viscount  Knutsford,  G.C.M.G.,  on 
July  18th,  Viscountess  Knutsford  also  presenting  prizes  and 
certificates  to  the  lady  probationers.  The  proceedings  opened 
with  a  reception  in  the  Board  Room  of  the  College  of  Lord 
and  Lady  Knutsford  by  the  Chairman  of  the  College  Board, 
the  Chairman  of  the  Hospital,  and  the  members  of  the  House 
Committee  and  the  Staff.  The  new  buildings  having  been 
inspected,  Lord  and  Lady  Knutsford  repaired  to  the  library, 
where  before  a  distinguished  company  Mr.  Douro  Iloare, 
Chairman  of  the  College  Board,  invited  Lord  Knutsford  to 
declare  the  new  buildings  open. 

Lord  Knutsford  in  the  course  of  his  address  said  that  the 
new  buildings  of  the  medical  school  were  essential  to  the 
working  of  the  London  Hospital,  and  therefore  to  the  welfare 
of  the  working  classes  of  the  East  End.  After  referring  to  the 
crowded  conditions  of  life  obtaining  in  that  neighbourhood, 
he  went  on  to  explain  how  closely  connected  with  the  work  of 
the  hospital  was  the  work  of  the  Medical  College,  whereby 
the  hospital  was  supplied  with  house-physicians,  house- 
surgeons,  and  other  qualified  officers.  The  completion  of 
the  new  buildings  made  it  perhaps  the  best  equipped 
medical  school  in  London,  and  it  now  enjoyed  the  proud 
distinction  of  containing  the  most  perfectly  equipped  depart¬ 
ment  for  bacteriological  and  allied  scientific  research  in 
London.  Much  had  been  done  for  determining  the  causes  of 
pain  and  disease,  and  a  debt  of  gratitude  was  due  to  those 
who  studied  with  this  object.  He  rejoiced  to  think  that  the 
abilities  and  powers  of  investigators  in  research  work  would 
be  largely  increased  by  the  new  building.  All  this,  however, 
meant  expenditure  of  money,  and  those  who  knew  and  appre¬ 
ciated  the  enormous  advantage  that  had  been  gained  not  only 
to  the  hospitals  in  London,  but  also  to  the  country  at  large, 
by  the  advances  made  in  research  work,  must  agree  that  the 
State  ought  to  relieve  them  of  part  of  this  cost. 

At  the  close  of  his  address  Lord  Knutsford  presented 
the  prizes  and  certificates  to  the  successful  students. 

The  Hon.  Sydney  Holland,  Chairman  of  the  Hospital, 
said  that  now  the  new  school  buildings  were  finished  they 
had  embarked  on  an  effort  to  bring  the  London  Hospital  up  to 
date.  This  would  involve  an  expenditure  of  ^"200,000. 
Towards  this  sum  four  gentlemen  had  given  ^72, coo. 

Lady  Knutsford  having  presented  the  prizes  and  certifi¬ 
cates  to  the  nursing  probationers,  a  vote  of  thanks  was  pro¬ 
posed  by  Mr.  Treves,  seconded  by  Sir  Fowell  Buxton,  and 
supported  by  Sir  Frederick  Young,  to  which  Lord 
Knutsford  suitably  replied. 

The  New  Buildings. 

The  site  of  the  old  laboratory  and  chemical  theatre  has 
been  utilised  for  the  erection  of  the  new  block  of  buildings, 
which  with  their  fittings  are  estimated  to  cost  not  less  than 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 


Vaccination  in  Oldham. 

Dr.  George  Thomson  (Public  Vaccinator,  Oldham)  writes : 
No  doubt  you  will  be  interested  in  the  further  progress  of 
vaccination  in  the  antivaccinating  town  of  Oldham.  I  append 
a  few  facts  just  obtained  from  our  vaccination  officer  : 

Total  vaccinations,  first  half,  1898 .  49 

„  ,,  1899 .  L5°7. 

Exemptions  being  applied  for  in  17  per  cent,  of  the  births. 
This  is  the  proportion  in  June,  which  is  the  highest  month  so 


far. 

Confidence  in  vaccination  is,  in  my  opinion,  increasing,  and 
exempt  children  continue  to  be  vaccinated  at  the  request  of 
the  parents  in  fair  numbers,  in  one  case  the  mother  taking 
the  opportunity  to  be  revaccinated  along  with  her  exempt 
children  (ages  4  and  8  years). 


“SUCCESSFUL  VACCINATION.” 

Public"’  Vaccinator  puts  on  four  marks ;  one  vesicle  results.  Must 
guardians  and  Local  Government  Board  acknowledge  vaccination  as 
successful  ? 

***  Yes.  There  is  no  definition  of  “  successful  vaccination”  in  Act  or 
Order.  “The  public  vaccinator  must  aim  at  producing  four  separate, 
good-sized  vesicles,  or  groups  of  vesicles,  not  less  than  half  an  inch 
from  one  another,”  but  if  only  one  typical  vesicle  results,  the  operation 
is  successful,  though  the  result  is  not  satisfactory. 


TnE  RELATIONS  OF  PUBLIC  VACCINATORS  TO  PRIVATE 
PRACTITIONERS. 

Cornwall  writes  :  As  one  of  the  public  vaccinators  legislated  for  by  the 
Bradford  Medical  Union  in  your  issue  of  July  15th,  I  would  like  to  make 
one  or  two  comments. 

The  whole  tone  seems  to  me  as  if  the  suggestions  had  been  drawn  up 
to  control  the  actions  of  ill-mannered,  uncultured  pirates  rather  than 
fellow  medical  men,  presumed  to  be  gentlemen,  who  any  day  may  be 
succeeded  through  death  by  one  of  these  verv  dictatorial  censors.  Now 
I  would  suggest  that  if  the  neighbouring  medical  men  will  comply  with 
the  following  suggested  rules  they  will  find  the  public  vaccinators 
whose  transgressions  on  many  occasions  I  cannot  defend,  would  be 
likely  to  think  more  broadly  of  the  whole  subject  and  act  with  more 
dignity  towards  the  profession  they  are  members  of.  These  suggestions 
carry  their  own  comments,  and  the  facts  are  also  indisputable. 

1.  The  medical  man  called  in  to  vaccinate  a  child  unknown  to  him 

should,  before  entering  the  house,  ascertain  whether  the  family  are  the 
private  or  club  patients  of  a  public  vaccinator,  and  if  the  replv  is 
in  the  affirmative,  he  should  then  at  once  retire  and  decline  all  sug¬ 
gestions.  .  I 

2.  It  is  not  the  duty  of  the  medical  attendant,  nor  is  it  compatible  with 
the  dignity  of  his  profession,  to  laud  the  perfect  security  obtained  by 
one-mark  vaccination  when  he  knows  it  is  not  the  truth,  and  so  lull  into 
false  security  the  mother,  taking  advantage  of  her  ignorance. 

3.  Any  references  made  to  parents  that  can  be  taken  as  being  attempts 
to  cast  a  slur  011  the  repute  or  mode  of  vaccination  of  a  public  vaccinator, 
accidentally  mentioned  to  him,  must  be  considered  most  reprehen¬ 
sible. 

4.  Before  vaccinating  in  one  or  two  places,  every  honourable  medical 
man  should  clearly  lay  the  true  case  before  the  parent  or  guardian,  and 
leave  the  responsibility  of  the  insecurity  such  vaccination  carries  in  the 
right  quarter. 

I  think  it  is  ignored  that  public  vaccinators  can,  as  private  men,  vac¬ 
cinate  in  one  or  two  places  their  own  private  or  club  patients  when  call¬ 
ing  to  do  it  as  public  vaccinators. 
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THE  PROPOSED  BOARD  OF  CONCILIATION. 

distriSffi^ cfrHifFht?HCal  °Tffi,Cers  °/  friendly  societies  in  the 
were  passed  fd  °n  July  I7th’  the  foUowinS  resolutions 

X.  That  this  meeting  is  of  opinion  that  the  profession  should  take  the 
necessary  steps  to  carry  into  effect,  in  conjunction  with  the  representa¬ 
tives  of  the  friendly  societies,  the  proposal  of  the  General  Medical  Council 
to  form  a  Board  of  Conciliation.  council 

2.  That  this  meeting  is  of  opinion  that  it  is  very  desirable  to  form  an 
SCS  ca?dfff!U  1Cal°ffiCerS  °f  friendly  societies  in  the  Poor-law  dis- 

A  1  rovisional  Committee  was  appointed,  and  Mr.  T  Garrett 
Border  was  requested  to  act  as  Honorary  Secretary  protJm 

SMALL-POX  AMONGST  THE  UNITED  STATES 

TROOPS. 

In  view  of  the  use  which  has  been  recently  made  bv  the 

aS Susf  the  UnitCd  Ttnr  t°f  the-  Pr*valence  ^  smilpox 
amongst  tne  United  States  troops  in  the  Philippines  accom¬ 
panied  by  the  assertion  that,  these  troops  being  all  “well 

‘he  oflaSnatTon 

tne  jenner  boctety  has  made  inquiry  on  the  subiect  thrnnoh 

Her  Majesty  s  Ambassador  at  Washington,  and  has  through 
Ins  courtesy  received  the  following  interesting  and  instructive 

arrdevo?dCofn?  uthy  bn??  thfiat  th<?  ^atements  /^queslffin 
are  aevoia  01  truth,  but  confirms  m  a  striking  wav  our 

ffi0broad?en“Ce0ftheValue  of  ™“ta»tion  boVafhoSe 

War  Department, 

The  Honourable  Burgeon-General’s  Office, 

The  Secretary  of  War.  "  ashington,  June  15th,  1899. 

British  Embassy,  Washington11  D  Cf  JimeE<il|llasl1  Tow-er,  dated  at  the 
the  Honourable  Secretary  of’state ’to  vn^v5^^99’  ¥?d  transmitted  by 
dated  June  10th,  i899  I  have  the  hononr  m  S  ?  ^  communication 
vaccination  and  small-pox  in  the  United  States  A?m|  .follows  concerning 

afford  m  otectio,, 

a  recruif’foinFanjfreifd^vous^raifEi^l^4*1^^? 

by  the  medical  officer  to  asiWtain^hLhm??^’  -le  ?lU  examined 
In  all  cases  where  them  ig  not  S,Cmatl?  18  required, 

cessful  vaccination  within  a  reason ,evidence  oi  suc- 
will  be  performed  immediately  ”  PaiZraZ  peuod,  the  operation 
recruits  are  forwarded  from  a  re  ride/  m  nf  tl  l1. 3 6  pr?vi<?es  that  before 
officer  will  cause  the  date  and  vpsiili  of  Uot°  regiments  the  commanding 
the  descriptive  and  assignment  card  T^Lv,ac«"atl0n  be  entered  on 
have  been  faithfully  carried  out  th«  these  regulations,  which 

p£$?A°S,S" 'K  a. £°o'S 

20  cases,  of  which  4  were  fatal  in  A™ 33-  P°sts>  me* e  have  occurred  only 

sms,  Ef  l  “  «« 

Under  these  conditions  it  is  possible  that  tt£°°  t0  ?8o,00°  ,men- 

SiS/T“r  -  fi 

people  in  many  parts  of  the  Southern  qtnA„ie  q  ,,  am°ng  the  coloured 
common  also  in  Cuba  The  mS. Inffi  “  t11' p0X  was  known  to  be 
mustering  of  regiments  raised  In  the  VaQ^rf  a+  i10  wel'e  Present  at  the 
be  camped  in  the  oJtf  and  to  tPP  nttateS  and  who  expected  to 
Port  Rico  were  probably  mom  careful  in  i1VG  -semc?  Cuba  and 
of  paragraph  843  of  army  regulations  tlmVfh^^tr^  ,0UL tlie  Provisions 

SS5°h*ou^PSt  h°“s“  “>  *•  ^tectilfriSUUnVSe" 

prevailing.  On  the  recommendation  nf  rwf  q  mallSnant  character  was 
Major-General  Otis,  NoveZer  fg  1°  1S98  1  ued^de^s"^  LipP^eott, 
nanding  officers  of  regiments  battel i on «  ’  3333  deis  requiring  com- 
md  surgeons  in  charge  of  hospitals  to  tate  detachments, 

he  vaccination  or  revaccinS  of’ all  333mediate,stePs  to  secure 
’ision.  Every  enlisted  man  of  ?he Immtnd  their  Supei" 

ully  vaccinated  within  the  nast  <six  m™ti!c°  had  not  been  success¬ 
ions  or  within  the  personal  knmvledge  of  thfs  officer®  W"  by  C0.mPany 
•c  vaccinated  at  once  (provided  he  wasifi  physiol  Jonditirato^ffifit? 
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and  should  the  operation  not  prove  successful  it  ^ 

chariot  °f  two  weeks,  as  often  as  in  the  judgment  o?  h°  rCpe;ited-  at 
chai  ge  of  the  organisation  it  was  deemed  necessf™  tAf,?ri  t  ie  surgeon  in 
small-pox  ;  but  not  less  than  three  unsuccessful  vaccin.  typrotfctaKainst 
of  this  order  would  be  recognised  as  sufficient  nmtfft-04  0118  from  date 
were  promptly  carried  into  effect,  but  the  vacHn1?t™n‘-  T.llese  orders 
Francisco,  Cal.,  appeared  to  be  inert  in  so^manv  risM  received  from  San 
the  heat  and  length  of  time  occupied  by  tlie  voyage  that  o?ig  Probably  to 
supply  had  to  be  discovered.  Tlie  Chief  Sureemi  3ler  sources  of 

some  from  Japan,  but  the  best  results  were  obtained^?!^  3  Procuring 
cine  prepared  by  the  Board  of  Health  of  the  rit^  m  ?ately  fro™  vac- 
a  knowledge  of  the  danger  to  which  new  troo  s^wZ  Z11  h  Meanwbile, 
their  arrival  in  the  Philippines  led  to  a  careful  3  be  exPOsed  on 

tion  of  the  men  prior  to  their  embarkation  at  4nmp  atl0a  and  vacc>na- 

roaclhn'g  the^hu^aref  agalmlim^p^leZaZ'^all^oubt^uV1^*’ troop^on 

WThe  IjfghtficZpslof  ^m'AlTn^^ow^peKitin^In'fbe  Gp1^fP  vaccinaded 

there  were  reported  in  this  command  of  neariv  ,898,  to  March  3*st,  1899, 
variola,  „  of  .Won  were  fatal  »' 

Respectfully, 

.  .  ,  .  C.  H.  Alden, 

Assistant  Surgeon-General,  U.S.  Armv 
_ _ Acting  Surgeon-General.  y’ 
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- —  - —  m 

“  A  Serious  Disease  in  the  AlpsP-The  Murder  of  a  Roman 

Physician  in  Rome. 

The  accounts  which  recently  appeared  in  a  Ton  don 
paper  of  a  “  mysterious  disease”  which  had  broken  ontYrftb8 
Alpine  villages  of  Soriso  and  Gargallo  near  Novira  V16 
great  y  exaggerated.  The  description  given  of  the  dTS«o 
as  follows:  “The  illness  begins  with  fevcT  d illlif  nu3 
pupils,  low  temperature,  bloSod  splitting,  infllmmatfon  of  {£® 
glands,  and  death  in  two  or  three  davs  ”  TbL  v  1  \  f  the 

“the  terror  of  the  peasants  is  so  grelt  that  ^Lreport  f al3 
induced  to  help  thePauthoritie8  fnfnTway 

the  parish  priest,  and  the  doctor  are  oM’ged  to  carfr  IS 
patients . to  the  hosnital  ”  ^  cairy  tlie 

pi  oof  of  the  greatest  courage  and  abnegation  bof  ?  Vi,n 
protected  every  moment  by  carabineers  t0c  be 

o  the  people,  who  declare  that^ ^he  has  been  ortoed^  hl  ?ly 
Government  to  poison  all  who  are  attacke.l  wTbL  Gd  by.the 

illness.”  The  writer  finalfy 

dernre  was  first  supposed  to  be  SVnfT Srtatcte  S 

it  was  supposed  that  it  might  be  a  variation  of  ni  , 

But  neither  of  these  hypotheses  had  received  confirmatfon  * 

2f„ {be  d°ct?fs  lve?e  stlU  working  in  the  dark.  Now  to  Sme  to 
facts  which  I  have  received  frnm  Tiv  a  i*  cume  to 

Director  of  the  Dlpartment  of ^blte ^Health  Zd^  ft® 
Ministry  of  the  Interior.  This  “  mvsterfnna  d^o  »the 
simply  typhoid  fever  complicated  with^pneumoniL  ?n  1S 
cases.  The  first  cases  appeared  m  the  ai  viliLf  7 
March  last,  and  between  thirty  and  forty  persons  have  been 
attacked  in  a  population  of  over  3,000  in  both  villaopq  Tti  , 
number  of  deaths  up  to  July  12th  has  been  four  or  five  mostlv 
m  persons  over  60  years  of  age,  and  no  fresh  ralpnf  a7 
ease  has  been  notified  since  the  end  of  Mav  in  e?t  wft-n  d 
The  cause  of  the  outbreak  is  beheved  tj  be  eontam^ed 
water  obtained  from  wells.  The  villages  are  very  ins?nitai y 
and  there  is  much  overcrowding ;  in  spite  of  this  nS 
cases  have  occurred  in  the  same8  famil^ ^probably  owfn^o 
the  precautions  taken  by  the  local  authorities  in  havTig  the 
cases  removed  to  a  temporary  hospital.  The  local  doctors 
have  had  no  difficulty  in  diagnosing  the  disease  from  thf 
beginning,  and  their  diagnosis  has  been  fully  confirmed  by 
the  medical  inspector  sent  from  Rome  to  investigate  the  erffi 
db^Q1+’^ +1,  i1S  ^rue,^he  villagers  were  alarmed  at  first  and 
objected  to  having  the  patients  removed  to  the  hospital,  but 
they  soon  got  over  this.  F  »  UUb 

On  June  13th  Dr.  Bondi,  one  of  the  physicians  of  the  Santo 
t.  pinto  Hospital  of  Rome,  while  passing  over  the  iron  bridge 
ciossmg  the  Tiber,  close  to  the  hospital,  was  stabbed  by&a 
man  named  Caioni  in  the  right  parotid  region  immediatelv 
below  the  mastoid  process.  He  was  immediately  taken  to  the 
Santo  Spinto  Hospital,  where  he  died  from  internal  himor- 
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rhage  a  quarter  of  an  hour  afterwards,  in  spite  of  the 
attempts  made  by  the  hospital  staff  to  check  the  haemorrhage, 
ligaturing  the  common  carotid  artery,  etc.  At  the  post-mortem 
examination  made  the  following  day  it  was  that  the 

weapon  (a  very  long  nail)  used  had  lacerated  the  internal 
jugular  vein  and  penetrated  the  wall  of  the  pharynx,  lhe 
stomach  contained  more  than  2  litres  of  blood.  The  murderer, 
who  was  arrested  immediately  after  the.  deed,  is  phthisical, 
and  since  1892  he  has  been  admitted  32  times  as  an  in-patient 
to  the  hospital.  While  there  he  was  always  very  trouble¬ 
some  and  unruly.  He  left  the  hospital  by  his  own  desire 
at  the  end  of  last  month,  but  having  no  means 
and  being  unable  to  work  he  presented  himself  for  readmis- 
sion  on  the  morning  of  the  fatal  deed.  Dr.  Bondi,  however, 
declined  to  admit  him  as  he  had  not  the  necessary  certificate. 
Caioni  persisted,  but  he  finally  left  threatening  vengeance 
against  Dr.  Bondi.  He  then  purchased  the  nail  at  an  old  lion 
shop  close  by,  and  lay  in  wait  for  the  doctor  on  the  biidge. 
The  rest  is  described  above.  Dr.  Bondi  was  42  years  of  age, 
and  leaves  a  wife  and  a  son  12  years  old  to  mourn  his  sad  fate. 
His  murder  has  caused  the  greatest  indignation  and  horror  in 
Rome,  particularly  as  two  or  three  years  ago  one  of  the  nuns, 
Sister  Agostina,  who  nursed  the  patients  in  the  Santo  Spirito 
Hospital,  was  also  murdered  by  a  male  patient,  likewise  a 
consumptive  in  the  hospital  itself.  The  funeral  took  place 
on  June  16th  at  the  expense  of  the  Hospital  Administration 
of  Rome,  and  was  attended  by  a  representative  of  the  Minister 
of  the  Interior,  Professor  Baccelli,  Minister  of  Public  Instruc¬ 
tion,  the  communal  and  provincial  authorities,  several  Lun- 
dreds  of  the  Roman  doctors,  numerous  religious,  aid,  and 
charitable  societies,  etc.  Most  of  the  shops  along  the  route 
were  closed,  and  the  streets  were  crowded  with  people. 
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THE  PROPOSED  CONCILIATION  BOARD. 

Sir, — I  am  bold  enough  to  assert  that  the  letters  of  all 
your  correspondents  (even  including  that  of  Dr.  Leslie 
Phillips)  prove  beyond  any  doubt  whatever  that  we  should  be 
acting  wisely  and  well  if  we  organised  ourselves,  and,  as  a 
united  body,  threshed  out  the  many  knotty  points  that  have 
arisen  in  connection  with  the  making  of  friendly  societies. 
As  I  have  stated  before,  the  proposed  Board  of  Conciliation 
may  not  be  able  to  effect  a  solution  of  the  problems  of  con¬ 
tract  work,  but  what  I  wish  more  particularly  to  emphasise 
is  that  by  bringing  together  all  those  members  who  have 
official  connection  with  friendly  societies,  ',we  shall  be  able 
not  only  to  state  our  grievances  but  to  propose  remedies  for 
these  grievances.  At  first  sight  it  may  appear  undesirable  to 
add  to  the  list  of  associations  connected  with  the  medical 
profession,  but  I  feel  confident  that  on  further  reflection  your 
correspondents  will  admit  the  absolute  necessity  of  having  an 
organisation  which  will  be  able  to  meet  the  representatives 
of  the  friendly  societies  on  equal  terms.  If  it  has  been 
found  necessary  to  form  associations  of  medical  men  con¬ 
nected  with  the  post  office,  with  the  railway  companies,  and 
with  the  public  schools,  it  must  be  much  more  necessary  to 
form  an  association  which  shall  deal  with  the  medical  work 
■of  friendly  societies.  I  am  not  a  great  advocate  for  the 
extension  of  specialism,  but  it  must  be  apparent  to  most  men 
that  it  would  be  a  very  difficult  matter  indeed  to  get  the 
Branches  of  the  British  Medical  Association  to  deal  in  a  satis¬ 
factory  manner  with  the  grievances  of  the  medical  officers  of 
friendly  societies. 

Let  me  point  out  to  Dr.  Leslie  Phillips  that  if  we  decline  to 
act  on  the  suggestions  of  the  General  Medical  'Council,  we 
shall  have  no  possible  chance  of  getting  that  Council  to  take 
up  the  question  again.  If,  on  the  other  hand;  we  decide  to 
maxe.an  honest  endeavour  to  meet  their  wishes- and  form 
a  Board  of  .Conciliation,  we  shall  be  in  a  position — if  Hliat 
Board  is  not  successful  in  accomplishing  its  work — to  go  to 
the  Council  again  and  ask  for  further  measures.  '  '• 

To  sum  up  :  We  as  a  profession  are  weak  because  we  are  not 
organised ;  the  friendly  societies'  are  strong  because1  they  are 
well  organised/  There  can,  therefore,  be  no  doubt  whatever 
that  we  should  proceed  without  delay  to  band  ourselves  to¬ 
gether  and  elect  men  who  will  be  able  to  represent  our 


views  on  this  great  question  of  friendly  societies’  work.— 
I  am,  etc.,  T*  Barrett  Horder. 

pS-Imay^add  that  the  medical  men  of  Cardiff  and  the 
district  will  meet  shortly  to  discuss  the  whole  question.  I 
hope  the  medical  men  of  other  large  towns  will  do  likewise. 

ANTITYPHOID  INOCULATIONS. 

Sir  —The  credit  which  is  so  genuinely  due  to  Professor 
Wright  for  his  good  work  on  typhoid  inoculations  will,  I  fear, 
not  be  enhanced  by  his  letter  dated  July  2nd,  entitled  ,  Anti- 
typhoid  Inoculations  :  a  Personal  Explanation,  published  in 
the  British  Medical  Journal  of  July  8th,  for  it  seems  to 
imply  the  absurd  view  that  the  plague  inoculations  are  an 
imitation  of  Professor  Wright’s  plan  of  dead  typhoid  vaccines 
instead  of  the  typhoid  inoculations  being,  as  they  leally  aie, 
a  development  of  the  carbolised  and  dead  vaccines  of  cholera 
which  are  described  by  Professor  Wright  and  Surgeon-Major 
Bruce  in  the  British  IVIedical  Journal  of  ueoiuRry 
1893  a3  having  been  demonstrated  to  them  at  Netley  by 
Mr.  Haffkine  in  1892,  and  which  were  used  by  Mr. 
Haffkine  in  his  earlier  experiments.  The  conversa¬ 
tion  of  six  years  ago  which  Professor  Wright  men¬ 
tions  must  have  taken  place  before  the  investigation 
into  anticholera  inoculations  were  made,  and  was  evi¬ 
dently  supplemented  by  a  further  conversation  in  the  early 
part  of  1896,  for  a  reference  to  Professor  Wright’s  and  Surgeon- 
Maior  Semple’s  paper  in  the  British  Medical  Journal  of 
January  30th  1897,  shows  it  to  be  there  stated  that  “  Mr.  Haff¬ 
kine  suggested  more  than  twelve  months  ago  to  one  of  us 
(that  is,°about  the  beginning  of  1896)  that  the  method  of  vac- 
cination  wliicli  has  proved  so  effectual  in  combating  cholera. 

jp  India  might  yyiutcttis  THiitcind'is  be  applied  also  to 
the  prophylaxis  of  typhoid  fever.”  And,  referring  to  Pfeiffer 
and  Kolle’s  paper  on  inoculations  against  typhoid,  the  authors 
write  :  “  Like  our  own  method,  it  was  based  on  the  methods 
which  have  been  so  successfully  employed  by  Mr.  Haff  kine  in 
his  anticholera  inoculations.”  . 

Pfeiffer  and  Kolle,  in  their  paper  on  typhoid  inoculations 
quoted  by  Professor  Wright  in  his  letter,1  state  that .  As  the 
experiments  on  artificial  immunisation  of  man  against  cholera 
have  given  such  unexpectedly  favourable  results,  the  problem 
appeared  obvious  to  test  the  effect  on  man  of  small  doses  of 
sterilised  typhoid  bacilli.” — I  am,  etc., 


Till  V  TTt.ll 


MR.  STEPHEN  COLERIDGE  AND  THE  POPLAR 

HOSPITAL. 

Sir, — As  you  say  that  you  await  with  interest  my  comments 
on  the  circular  letter  addressed  by  Mr.  Coleridge  to  the  sub¬ 
scribers  to  the  West  London  Hospital,  I  will  state  at  once 
that  it  is  a  matter  of  great  regret  to  me  that  a  resolution 
passed  by  the  Poplar  Hospital  Committee  should  have  been 
used  by  Mr.  Coleridge  to  attempt  to  damage  another  hos¬ 
pital,  and  to  divert  subscriptions  from  the  West  London  Hos¬ 
pital  to  the  Poplar  Hospital.  And,  at  the  earliest  possible 
moment  that  resolution  will  have  to  be  reconsidered.  I  he 
facts  are  as  follows.  In  the  course  of  a  somewhat  heated 
correspondence  between  myself  and  Mr.  Coleridge  re  a  grant 
of  ^2,000  a  year  given  by  the  London  Hospital  Committee 
to  its  medical  school,  Mr.  Coleridge  wrote  (I  do  not 
pretend  to  quote  his  words,  but  only  their  sense) 
that  if  vivisection  were  abolished  at  the  College  lie 
could  get  a  very  large  sum  of  money  for  the  hospital 
from  people  who  objected  to  vivisection.  I  replied  in  polite 
language  that  I  did  not  believe  there  was  a  cent  in  them,  but 
that  if  they  were  only  withholding  their  subscriptions  be¬ 
cause  of  their  dislike  for  vivisection,  why  did  they  not  sub¬ 
scribe  to  the  Poplar  Hospital  for  Accidents,  where  there  was 
no  vivisection,  and  where  there  could  be  none  P  He  replied 
that  if  the  Committee  of  that  hospital  would  pass  a  resolution 
undertaking  to  return  to  his  Society  all  moneys  received 
through  that  Society  in  the  event  of  vivisection  ever  taking 
place,  or  in  the  event  of  a  man  holding  a  licence  being 
elected  on  to  the  staff,  he  would  do  his  best  to  get 
subscriptions  for  the  Poplar  Hospital.  This  reso¬ 
lution  we  passed.  Mr.  Coleridge  knows  quite  well 

1  Vide  Deutsche  medicinische  Wochenschrift,  1896,  No.  46. 


that  I  am  against  the  total  abolition  of  vivisection,  but  am  as 
his  Society  professes  to  be,  in  favour  of  placing  it  under 
proper  restrictions.  But  in  connection  with  the  Poplar 
Hospital  the  question  can  never  arise  except  in  the  very 
unlikely  event  of  our  wanting  to  elect  on  to  the  staff  a  gentle¬ 
man  holding  a  licence  to  vivisect,  in  which  case  we  should 
'aye  .  j  111  the  balance  the  money  sent  through  Mr 

Coleridge  s  Society  and  the  advantages  of  electing  this  gentle- 
man.  But  it  may  have  been  stupid  of  me,  and  I  am  ready  to 
accept  the  whole  blame,  I  never  dreamt  of  this  resolution 
being  made  to  divert  subscriptions  from  any  other  hospital  to 
l  oplar.  I  hoped  to  tap  the  new  source  of  people  who  had 
hitherto,  with  great  grief,  withheld  their  help  under  the  mis¬ 
taken  beliet  that  at  all  hospitals  vivisection  took  place,  and  I 
wished  to  give  them  the  chance  of  doing  a  little  good  before 
they  died.  I  am  quite  sure  my  Committee  will  not  accept 
any  subscriptions  which  they  can  trace  as  being  so  diverted, 
and  the  quite  probable  result  of  Mr.  Coleridge’s  circular  to  the 
subscribers  of  the  West  London  Hospital  will  be  that  the 
msohition  wHl  be  rescinded.  I  confess  I  do  not  understand 
Mr.  Coleridge  s  position  if  he  is  to  carry  out  the  policy  of  his 
Society,  which  the  Duke  of  Portland  declared  to  be  not  total 
abohtion,  but  proper  and  effective  control.”  Why,  therefore 
the  mouthpiece  of  that  Society,  try  to  damage  a 
hospital  because  it  has  on  its  staff  two  gentlemen  who  hold  a 
licence  to  vwisect  under  the  only  control  known  to  the  law  ? 
If  the  control  be  not  effective  he  should  agitate  to  get  it  made 

Tho°Waal  jndVot  attack  the  hospital.  However,  I  can  assure 
the  West  London  Hospital  that,  if  I  may  judge  from  my  own 

oSnflienTC^’  hlS  awmpt  to  damage  the  hospital  will  have  no 
effect.  I  have,  I  fear,  written  at  too  great  length,  but  you 
invited  my  comments.— Iam,  etc.,  ,  out  you 

1l11w  Sydney  Holland, 

ly  iotn.  Chairman,  London  and  Poplar  Hospitals. 


INCREASE  OF  DIRECT  REPRESENTATIVES  ON  THE 
GENERAL  MEDICAL  COUNCIL 
Sir,  h  or  years  the  general  practitioner  has  recognised  the 
necessity  for  an  increase  in  the  number  of  direct  representa¬ 
tives  on  the  General  Medical  Council  p 

Notwithstanding  the  General  Medical  Council  having  been 
made  aware  of  this,  both  directly  and  indirectly,  yet  we  see  at 

thaKWant  sti11  ^supplied,  and  no  attempt 
made  to  meet  the  wishes  of  that  branch,  the  general  practi- 
tioner,  which  constitutes  99  per  cent,  of  the  profession. 

If  we  examine  the  names  of  those  who  constitute  the 
General  Medical  Council,  what  do  we  find  ?  Men  whose 
names  are  known  for  their  ability  and  knowledge  in  some 

wPa  w  bran,ch  °f  medial  or  surgical  science,  menfi-om  whom 
we  learn  and  whose  teaching  we  follow. 

It  may  be  asked  why,  if  the  Council  is  composed  of  such  as 

tioiU  Tim  fldnJwpre-  bn  -a  deATirwt0  alter  its  Present  constitu- 
^  on;., .  ie  answer  is  this.  Not  for  one  moment  do  the  general 

practitioners  wish  to  remove  any  from  the  Council,  for  it 
would  not  be  complete  without  them,  but  because  they,  oc¬ 
cupying  that  high  position  which  they  do  in  the  profession 
cannot  possibly  understand  the  disadvantages  under  which 
the  general  practitioners  practise. 

AY  hat  can  a  consultant  know,  other  than  by  hearsay  of  the 
losses  caused  by  bonesetters,  prescribing  chemists,  surgeries 
kept  by  unqualified  men,  oculists  and  aurists  (so  called) 
patent  medicine  and  pill  vendors,  abortionists,  and  mlny 
others  too  numerous  to  mention,  and  lastly-but  not  least- 
that  man  who,  though  registered,  will  for  a  few  pence  give 

t0  the  degradation  of  the  whole  pro¬ 
fession  in  the  eyes  of  the  general  public? 

s  it  not.  Sir,  a  proof  that  there  is  something  very  radically 
With  constitution  of  the  General  Medical  Council 

V.LeLWeiSee^e.n-U7ber  °-  associations  for  medical  defence, 
i  le,0.ble.ct  JS  to  assist  and  protect  the  general  prac- 

tffioner  in  his  struggle  to  obtain  a  living  by  fair  means  ? 

thp  rfncL6!  gxrnaral  Pmctitioners  adequately  represented  on 
f-1  ^edical  Council  these  associations  would  soon 
extl,nctas  ther.e  would  no  longer  be  work  for  them  to 

t?ohtl-ne™nd  reCKlve  .tbat  which  is  our  right,  but  which 
to  obtain  now  has  to  be  paid  for. 

bas  been  written  about  and  spoken  upon  for 
years  with  practically  no  result  and  the  time  has  come  when 


we  should  act,  and  in  order  for  us  to  succeed  we  must  act 
together  and  not  individually  or  in  a  half-hearted  manner  1 

To  be  adequately  represented  we  should  have  a  direct  re 
presentative  for  every  750  practitioners  and,  assuming  there 
be  35,000  on  the  Register ,  this  would  mean  46.  We  are  much  in 
the  position  of  the  Uitlanders  in  the  Transvaal  at  the  present 
time,  for  although  we  outnumber  the  specialists  who  compose 
the  General  Medical  Council  by  99  to  1  yet  we,  for  all  practical 
purposes,  are  unrepresented.  p 

It  is  no  use  our  attempting  to  deal  with  the  numerous 
things  which  require  altering,  for  until  we  have  a  voice  in  the 
matter  very  little  is  likely  to  be  done. 

I  am  writing  to  our  direct  representatives  to  ask  them  to 
bring  the  subject  of  increased  representation  before  the  next 
meeting  of  the  General  Medical  Council  in  order  to  give  it 
one  more  opportunity  of  increasing  the  number,  and  if  this 
be  not  acceded  to  I  would  suggest  that  each  practitioner  be 
asked  to  subscribe  to  a  fund  which  has  for  its  object  the  ob¬ 
taining  of  parliamentary  powers  to  compel  the  General  Medical 
Council  to  accede  to  the  request. — I  am,  etc., 

Rotherham,  July  8th.  W.  H.  ROWTHORN,  L.R.C.P. 

„  .  the  mid  wives  bill. 

Sir,— I  notice  that  Mr.  Victor  Horsley,  in  defending  him¬ 
self  against  a  charge  of  change  of  front  with  regard  to  the 
necessity  for  legislation  on  the  registration  of  midwives  has 
delivered  an  interesting  speech,  in  which  he  advocates  the 
passing  of  a  Bill  conferring  the  title  of  “  midwifery  nurse  ” 
lnsteafi  of  midwife.”  I  think  it  is  unfortunate  that  a  man 
of  Mr.  Victor  Horsley’s  force  of  character  and  widespread 
renown  should  have  given  his  countenance  to  a  measure 
which  is  obnoxious  to  the  majority  of  the  profession,  and 
which  I  believe  to  be  regarded  by  that  majority  as  likely  to 
be  productive  of  harm  rather  than  good,  both  to  the  public 
and  the  medical  profession.  He,  like  most  other  advocates, 
attempts  to  insert  protective  clauses  or  safeguards  •  but  I 
venture  to  submit  that  these  safeguards  more  often  than  not 
only  produce  another  complication  of  the  subject,  which  ends 
in  being  another  difficulty  if  not  actually  a  danger. 

It  was  suggested  by  Mr.  Horsley  that,  in  the  event  of  an 
abnoimahty  arising  in  a  midwifery  case,  the  midwife  should 
call  in  a  medical  man,  and  a  point  was  raised,  Would  the 
medical  man  so  called  in  be  guilty  of  covering  ?  The  answer 
given  to  this  question  by  Mr.  Horsley  “as  a  private  indi¬ 
vidual  was  the  common-sense  one  that  “no  charge  would 
lie  against  the  practitioner.”  But  in  expressing  this  opinion* 
he  is  reported  to  have  said,  “  Of  course  such  a  matter  would 
come  before  the  General  Medical  Council.” 

Now  this  latter  statement,  in  my  opinion,  raises  another 
question— Would  the  medical  man  so  called  upon  undertake 
the  case  .  I  think  no  self-respecting  man  would  be  so  foolish 
(if  he  really  ran  the  risk  of  being  hauled  up  before  the 
General  Medical  Council,  no  matter  how  small  his  chance  of- 
beiv^T,T?ony-ac^e<^^’  mer<?]y  to  assist  a  woman  of  whose  class  he 
probably  disapproved  in  toto.  Nor  do  I  consider  it  fair  that 
the  shortcomings  both  of  the  midwife  and  the  Legislature 

am  have  one  common  ending — the  overtaxed  generosity  of 
the  harassed  and  badly-paid  general  practitioner.  Apart  from 
these  considerations,  there  is  also  another  one  that  the  doctor 
wno  habitually  assisted  a  midwife  in  her  abnormal  cases 
would  soon  become  a  local  advertisement  for  that  midwife— a  ' 
fact  that  she,  with  true  feminine  loquacity,  would  not  fail  to 
avail  herself  of  ;  and  the  more  skilful  the  doctor  the  more 
would  this  be  so. 

If  the  promoters  of  a  Midwives  Registration  Bill  cannot  pro¬ 
duce  a  midwife  who  is  capable  not  only  of  recognising  an 
abnormal  case  but  also  of  dealing  with  it  successfully,  let 
them  not  fall  back  upon  the  unrequited  services  of  persons 
they  have  no  claim  whatever  upon,  but  let  them  appoint  cer¬ 
tain  paid  medical  officers  to  undertake  the  patching  up  of 
their  incompetent  and  partially-educated  protegees.  The  pro¬ 
viding  of  these  medical  officers  would  probably  limit  the 
operation  of  any  Bill  to  towns  and  populous  centres,  and  if 
the  clause  making  this  provision  raised  such  difficulties  as 
prevented  the  operation  of  such  a  Bill  altogether,  it  would, 
in  the  opinion  of  many,  be  the  most  felicitous  clause  in  the 
whole  affair. 

I  do  not  wish  to  appear  hypercritical  or  captious,  but  in 
Mr.  Horsley's  speech  I  see  several  things  which  appear  to  be 
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inconsistent.  Thuslieobjects  to  the  term  “midwife”  but  would 
call  them  “  midwifery  nurses.”  This  is  merely  a  distinction 
without  a  difference — “  a  rose  by  any  other  name  would  smell 
as  sweet.”  Again,  he  objects  to  the  Obstetrical  Society  because 
they  grant  a  diploma,  but  approves  of  registration,  and  conse¬ 
quently  of  a  certificate  of  registration.  I  always  understood 
the  word  diploma  to  mean  a  document  which  conferred  some 
privilege  or  advantage  on  the  recipient,  and  I  believe  the 
certificate  of  registration  would  to  all  practically-minded  per¬ 
sons  be  as  much  a  diploma  as  the  diploma  of  the  Obstetrical 
Society  or  any  other  body  which  grants  one.  Indeed,  the 
registration  being  a  matter  authorised  by  Parliament  would 
be  giving  the  midwife  a  legal  status  she  does  not  now  possess, 
and  which  no  merely  technical  body  could  bestow,  and  would 
probably  encourage  her  to  increase  rather  than  diminish  her 
efforts  to  practise  the  other  branches  of  medicine.  In  short, 
there  are  so  many  objections  to  legislation  on  this  subject  and 
so  few  arguments  in  its  favour,  that  it  is  to  be  hoped  that  the 
medical  profession,  and  especially  those  members  of  it  who 
represent  their  professional  brethren,  will  not  lend  their  aid 
to  the  passing  of  a  Bill  which  is  so  strongly  objected  to.— Iam, 
etc 

Frank  Greaves,  M.R.C.S.,  L.S.A. 

Junction  Road,  N.,  June  26th. 

SHOULD  DOCTORS  BE  ALLOWED  TO  DISPENSE  ? 

Sir, — Apropos  of  your  correspondents’  letters  in  the  British 
Medical  Journal  of  June  24th  and  July  8th,  I  would  point 
out  that  medical  men  are  not  allowed  to  dispense  in  the 
Argentine  Republic  if  practising  within  reach  of  a  qualified 
chemist,  one  result  being  that  the  doctor  is  regarded  as  an 
intellectual  leader  of  society,  and  however  young  he  may  be 
invariably  takes  the  hostess  into  dinner  unless  an  older 
doctor,  or  a  more  highly  titled  personage— this  latter  a  rare 
occurrence  in  a  South  American  Republic — happens  to  be 
present. 

How  different  this  from  what  obtains  in  this  country, 
where  the  general  practitioner,  too  often  justly,  appears  to  be 
regarded  as  an  upper  servant  or  a  shopkeeper,  and  is  some¬ 
times  confounded  with  a  penny-in-the-slot  machine. — I  am, 
etc., 

Rcigate,  July  14th.  F.  Wyatt-Smith,  M.A.,  M.B.,  B.C. 


MEMBERS’  (R.C.S.)  GOWN. 

Sir, — In  the  various  letters  which  have  lately  appeared 
concerning  whether  Members  of  the  College  should  or  should 
not  have  a  distinctive  garb,  the  question  has  been  raised 
whether  there  would  or  would  not  be  occasions  to  wear  the 
same. 

In  my  opinion  this  is  a  matter  of  secondary  consideration. 
That  there  are,  however,  such  occasions  is  shown  by  the 
Council  granting  permission  to  the  Fellows  to  use  such  a  dis¬ 
tinctive  dress. 

The  question  is  one  rather  of  sentiment,  which  plays  an  im¬ 
portant  part  amongst  Members.  They  feel — and  rightly  feel, 
I  submit— that  they  have  been  slighted ;  their  collective  de¬ 
sires,  like  many  other  unanimous  wishes,  have  been  ignored  or 
inconsiderately  thrown  aside  ;  and,  after  fifteen  years  oi'  this 
treatment,  feel  that  they  are  being  treated  as  mere  licentiates, 
and  that  their  Membership  is  unreal  and  shadowy. 

I  submit  that  it  was  not  the  intention  of  the  Legislature 
when  placing  the  election  of  the  Council  in  the  hands  of  the 
Fellows  that  the  greater  bulk  of  the  body  corporate  should  be 
thus  utterly  ignored.  I  submit,  also,  that  the  Council  as 
trustees  of  the  interests  of  the  Members  should  so  act  as  to 
do  away  with  the  state  of  unrest  and  dissatisfaction  that  exists 
in  the  College.  Though  the  Council  may  have  conscientious 
doubts  as  to  the  benefit  of  extending  the  franchise,  the  with¬ 
holding  of  permission  to  Members  to  wear  a  gown  would  ap¬ 
pear  to  have  somewhat  of  an  arbitrary  character  about  it. — I 
am,  etc., 

Hastings,  July  15th.  FREDERICK  W.  COLLINGWOOD. 


Sir,— -As  a  physician  I  am  called  upon  to  investigate  many 
complaints ;  some  I  understand,  some  I  do  not.  I  fail,  for 
instance,  to  understand  the  complaint  of  the  learned  gentle¬ 
men  who,  although  as  of  much  learning  as  any  graduate,  sigh 
in  pain  for  some  distinctive  emblem  of  their  learning.  I 


have  a  gown  which  I  never  wear  because  I  have  it,  and  I  feel 
sure  if  the  majority  of  gentlemen  who  are  agitating  for  gowns 
could  say  the  same  their  gowns  would  be  as  much  use  to 
them  as  mine  is  to  me. 

If  the  disease  is  so  virulent  as  to  require  some  form  of  treat¬ 
ment,  let  us  all  have  gowns,  long  flowing  scarlet  gowns,  and 
then  we’ll  all  be  doctors.  Then  at  least  the  gentleman  who 
signs  himself  “  Member,  Diplomate,  and  Licentiate  ”  can 
dispense  with  his  A.K.C.  gown  and  don  something  a  little 
more  intelligible  to  his  Council  and  to  the  profession  in 
general. — I  am,  etc.,  _ 

July  i4tu.  _ _  M.B.,  L.R.C.P. 

THE  MEDICAL  SERVICE  OF  CROWN  COLONIES. 

Sir, — With  reference  to  your  leading  article  on  the  Medical 
Service  of  Crown  Colonies  in  the  British  Medical  Journal 
of  March  25th,  p.  744,  will  you  allow  me  to  explain  that  the 
medical  service  of  this  Colony  (which  is  not  yet  a  Crown 
Colony)  cannot  be  compared  with  that  of  any  other,  except 
perhaps  Trinidad  ? 

This  service  was  created  to  supply,  under  Government  con¬ 
trol,  medical  aid  and  supervision  to  the  large  number  of 
Eastern  immigrants  introduced  under  indent  for  the  assist¬ 
ance  of  the  planters.  Nearly  one-half  of  the  Government 
medical  officers  (nineteen,  the  senior  men  who  have  gone 
through  the  other  stages  of  the  service)  are  in  charge  of  dis¬ 
tricts  in  which  they  have  to  treat  all  labourers  at  the  estates’ 
hospitals  either  as  in-patients  or  out-patients,  and  have  to 
inspect  the  “  new  coolies  ”  once  a  month  and  to  inspect  the 
hygienic  state  of  the  ranges,  and  to  report  on  all  matters 
connected  with  these  labourers  when  called  on  as  well  as  at 
the  regular  inspections. 

The  report  of  the  Immigration  Agent-General  for  1897-8  has 
some  interesting  statistics  furnished  by  the  medical  inspector, 
which  show  that  during  that  year  there  were  treated  in  the 
estates’  hospitals  by  the  Government  medical  officers  76,332  in¬ 
patients  and  29,049  out-patients.  The  medical  districts  pro¬ 
bably  average  10  miles  in  length,  having  each  from  one  to  six 
estates’  hospitals.  The  largest  districts  are  in  the  hands  of 
senior  men  drawing  the  maximum  salary,  as  for  example  : 


District. 

in-patients. 

1 

Out-patients. 

Total. 

Canje . 

4,Si6 

894 

5,710 

Enmore  . 

8,857 

2,447 

11,304 

Buxton  . 

6,124 

1,528 

7,652 

Peter’s  Hall 

.  10,408 

3P5I 

13,459 

That  this  is  efficiently  done  is,  I  think,  proved  by  the  rate 
of  mortality  returned  as  1.9  per  cent,  in  the  estates’  hospitals 
for  the  whole  colony  under  the  Immigration  Department. 
The  Suddie  District  has  only  the  comparatively  small  number  of 
i,944in-patientsand  out-patients,  but  the  Government  medical 
officer  also  has  charge  of  the  Essequeto  public  hospital,  jail, 
and  boys’ reformatory.  In  addition,  police,  families,  calls,  and 
paupers  have  to  be  attended. 

Taking  into  account  the  age  these  officers  attain  before 
getting  the  maximum  salary,  the  climate  they  have  to  live 
in,  and  the  expense  of  living  where  a  house  can  seldom  be 
got  for  less  than  .£100  a  year,  can  it  be  said  that  a  salary  of 
^900  a  year  is  over-payment  ?  Private  practice  and  inquest 
fees  are  not  in  the  question,  which  should  be,  Are  the 
salaries  too  much  for  the  work  done  ?  The  mere  clerical  work 
of  writing  reports,  returns,  minutes, "etc.,  is  as  much  as  many 
clerks  get  £&o  to  ^100  a  year  for. 

In  the  Blue  Book  for  1898  I  find  it  stated  that  fifteen 
Government  medical  officers  were  absent  from  the  Colony 
during  the  year ;  of  these  seven  were  on  long  leave  and  eight 
short  leave,  that  is,  under  three  months. 

The  Secretary  of  State  has  notified  that  in  making  appoint¬ 
ments  to  the  Colonial  Medical  Services  preference  will  be 
given  to  those  who  have  gone  through  a  course  of  bacteriology, 
and  no  doubt  the  School  of  Tropical  Medicine  will  be  made  an 
essential.  Does  he  think  that  men  who  after  full  qualification 
have  gone  through  two  such  severe  extra  courses  are  likely  to 
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be  content  to  come  to  malarial  countries  to  do  routine  and 
clei  ical  work  for  the  proposed  reduced  salaries  ? 

The  London  School  of  Tropical  Medicine  is  no  doubt  an 
excellent  thing,  but  if  the  Colonial  Office  have  it  at  heart  to 
advance  our  know  edge  of  tropical  diseases  I  submit  they 
«ou  d  do  no  better  than  select  a  competent  man  to  be  attached 
to  the  public  hospital  of  this  city,  freed  from  routine  work 
but  having  all  encouragement  to  study  tropical  diseases  in 
their  acute  as  well  as  chronic  forms,  both  clinically  and 
pathologically ;  that  the  material  is  there  is,  I  think,  proved 
by  the  contents  ot  the  British  Guiana  Medical  Annual,  w hich 

'1^  “  ^eqUenP^refen'ed^?  Dr-  Manson  in  his  excellent 
woik  on  Tropical  Diseases.  The  work  recorded  in  the  British 
Guiana  Medical  Annual  was  voluntary  and  extra  work.— I  am 

<0t»C. , 

Georgetown,  B.G.,  April  27th.  F.  H.  Edmonds. 

THE  INTERNATIONAL  CONFERENCE  ON  SYPHTTTq 
AND  VENEREAL  DISEASES  AT  BRUSSELS® 

„  T1  .  IN  SEPTEMBER. 

Sm,— lhave  just  received  from  Dr.  Dubois-Havenith,  Sec- 
retaiy  of  the  Congress  on  Venereal  Diseases  to  be  held  in 
Brussels,  September  4th  to  8th,  a  letter  asking  me  to  write 
the  medical  journals  to  enlist  their  sympathy  in  making 

},hat,  Crg/;e8S  %success‘  The  medical  men  who  are  at  thf 
head  of  this  Congress,  namely,  Professor  De  Smet  Dr. 
Janssens,  a,nd  Dr.  Bayet,  are  well  known  to  many  of’  your 
and  .are  a  fuarantee  that  the  discussions  are  likely  to 
■piove  of  service.  Medical  men,  lawyers,  and  public  function 
ar.es  are  invited  to  take  part  in’  thisCongress^nd  I  have but 
little  doubt  that  many  British  medical  practitioners  will  be 
anxious  to  give  their  opinion  as  to  how  syphilis  might  be  pro! 
vented  It  is  hoped  that  all  shades  of  opinion  may  be  ex- 
,and  aP  difficulties  candidly  discussed,  for  it  is 
lamentable  that  such  an  amount  of  preventable  contagions 
should  exist  in  civilised  countries.-I  im,  etc  conta-10ns 
Charles  R.  Drysdale’  M.D., 

Consul 1 1  n g  Ph y s i e i an  to  the  Metropolitan  Hospital, 

London,  July  x4th.  f°lmClly  ^^o^Hospitah680116  S°Ciety’S 

q  _  4  J  x  F.R.C.S.Eng.(Hon.) 

eTxpected  to  8e.e  some  protests  in  last  week’s  British 
MEmeAL  Journal  against  conferring  the  honorary  F.R.G.S. 

rnnrmrd  ntf^0  n  0t’  1  to  express  my  own  humble  dis¬ 
approval  of  the  honour  being  bestowed  upon  other  than  dis- 

inguished  members  of  the  medical  profession  I  consider 

tjt  1  WOuId  form  an  awkward  and  ugly  badge  for  one 
who  had  undergone  no  medical  training,  and  would  detract  I 

iL— I  a°m,  etc.|10n0Ur  °f  th°Se  Wh°  had  Professionally  gained 
July  I7th>  ‘  M.R.C.S.Eng. 
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that  body.  I  allude  to  Mr.  D.  Balding  who  iu  ™  ™ 
authority  on  Poor-law  matters,  and  is  quite’a^  well  normal 1 V8*! 
W.th  the  late  Mr.  Hart's  opinion  on  til"  subje”  as  "  W” 

mST  ‘°  “5  “  ?reat  Pj‘y  “  V«ax  ”  should  have  written 
n  nomdeA  Plume •  1  cannot  help  thinking  his  name 

S^eSta.lJaamme0tce  We,8h‘  Wi‘h  Pro'^ion  than  hta 

Hackney  Road,  N.E.’,  July  iSth.  MAJOR  GREENWOOD. 


MEDICAL  APPOINTMENTS  IN  WORKHOUSE 
q  nth  x  INFIRMARIES, 

rhov’  Whatever  “Verax”  may  mean  by  “keeping  down 
iron Ine  ^  least  resistance,”  he  has  not  propounded  a  single 
argument  in  favour  of  the  action  of  the  Bradford  Board  His 
enumeration  of  Poor-law  reforms  during  the  last  generation 
may  be  interesting,  but  has  nothing  really  to  do  with  the 
present  discussion,  or  my  letter  of  last  week.  It  is  quite 
possible  for  the  sick  poor  to  be  treated  in  parish  infirmaries 

ichemeltandritlipPPooWlth0lt!1  ha7inS  recourse  to  the  Bradford 
^cneme  and  the  1  oor-law  Service  throughout  the  country 

:eceiveatasS  iffip®8?®!8  th?+  s,uggestion  that  patients  do  not 
eceive  as  efficient  hospital  treatment  in  the  splendid 

PwnTarieS  °f  thG  metr0p0lis  as  inthose  of  the  large  provincial 

FTo  C.la^fes ,me  as  a  representative  of  the  “  old  views.” 

ie  may  be  right,  but  if  so  the  “old  views”  include  all  the 
eforms  he  has  specified  in  his  letter  with  the  exception  of 
'  ie  absurd  corollary  he  would  seem  to  deduce  from  them  If 

ZSSSSiFto  that late  Mr-  Ernest  Ha?t  would  have 
ippioved  of  the  recent  doings  at  Bradford,  I  can  onlv  sav  r  rlo 
lot  agree  with  him  ;  and  although  I  do  not  pretend  to  sneak 
»  of.  Poor-Law  Medical  Officer 

hose "e a HSfl1 5,™  “X  vlfTs  "e  pretty  representative  of 

>y  the  rpntkmsn  ^°unci1)  and>  at  any  rate,  they  are  shared 
y  the  gentleman  who  for  many  years  has  been  chairman  of 


DEFECTIVE  DEVELOPMENT  OF  THE  RIBS 
Sir,— In  connection  with  Dr.  Levy’s  contribution  in 
British  Medical  Journal  of  May  13th,  and  with  Mr  Wil¬ 
liams  s  letter  111  the  issue’ of  July  1st,  1899,  perhaps  you  mav 
allow  me  to  record  the  following  case.  P  7  y 

JaneH.,  aged  3  years  and  7  months,  was  seen  by  me  on 
November  26th  last,  through  the  kindness  of  Dr.W.K.  Hunter 
tbi  P1f atn0Ii  a  distinct  hollow  appeared  in  the  right  side  of 
efforts!1’  bUt  there  WaS  llttle  or  110  bu]ging  011  expiratory 

showe.d  that  the  sixth  rib  on  the  right  side 
terminated  in  the  nipple  line,  while  at  the  margin  of  the 
sternum  a  prominence  was  felt,  situated  just  above  the  costal 
‘ ar  ^.i  a§e  of  the  seventh  rib.  This  prominence  probably  repre¬ 
sented  the  sternal  portion  of  the  sixth  cartilage,  and  the 
hngeis  could  be  pressed  into  the  gap  caused  by  the  deficiency. 

lie  nipple  was  present,  but  I  have  no  notes  as  to  any  defect  in 
the  soft  tissues  of  the  pectoral  region. 

When  seen  by  Dr.  Hunter  the  child  was  suffering  from 
bronchial  catarrh.— I  am,  etc.,  g 

Glasgow,  July  16th.  Geo.  HENRY  EDINGTON. 

ANTISTREPTOCOCCIN  INJECTIONS  IN 
SEPTICAEMIA. 

Q,VIP’  +  d  c  British  Medical  Journal  for  July  8tli  contained 
accounts  of  seven  cases  of  septicaemia,  in  only  one  of  which 
lnSfnnba?+r0  0gl-CaI  examination  of  the  blood  undertaken. 
?Jr°^heBe*’  m  w.Lich  no  such  investigation  was  insti- 
QU  fd’  antlstrePtococcm  was  administered,  and,  apparently 

results*0  S2.”IpnS0f  tbe/‘experimenters,”  with  beneficial 
insults. .  Nor  can  others  but  feel  surprise  also  that  a  remedy 

Sh1^18T^i?n/tB-^al-8W.dbe  USed  in  such  haphazard 
fashion.  The  bacteriological  diagnosis  of  septicaemia  is  com- 

LifwnflT-  at  fuy  r^-e  with  regard  t0  the  streptococcus, 
it  is  not  usual  in  other  diseases  to  commence  treatment  till 
as  accurate  a  diagnosis  as  possible  has  been  arrived  at.  How 
would  those  cases  have  fared  had  they  been  due  to  any  other 
micro-organism  than  the  streptococcus  ?  and  would  not  anti- 
streptococcm  have  been  discredited  in  such  case?  One 
might  as  well  administer  antidiphtherin  for  a  syphilitic 
ulceration  of  the  tonsils  or  fauces  as  antistreptococcin  for  an 
mfectron  due  to  the  B.  coli  or  staphylococcus  aureus. — I  am, 

Southwark  Street,  S.E.,  July  12th.  G.  Leslie  Eastes. 

a  .  .  MOTORS  FOR  MEDICAL  MEN. 

ro  ’  4.  A  8T*  ^m<?  baek  a  correspondent  on  the  above 

hebhad  uo^rid  of1?.,’^^^011  °f  -starting  a  motor  aa  soon  as 
lie  had  got  lid  of  his  stable  equipment.  As  I  have  had  a  - 

motor  for  about  six  months  I  know  more  on  the  subject  than  I 
did,  and  I  would  strongly  urge  anyone  having  a  horse  and 
carnage  not  to  dispose  of  them  and  buy  a  car.  Buy  a  motor 
by  all  means,  and  when  you  have  had  it  long  enough  to  know 
how  much  and  how  little  you  can  rely  on  it,  sell  your  horse, 
etc  if  you  like.  In  my  case  it  was  not  a  question  of  selling 
anything,  but  only  buying,  and  having  no  stable  I  bought  a 
petrol  motor.  I  am  not  a  busy  man,  and  if  I  cannot  drive 
there  aie  ample  facilities  in  my  neighbourhood  for  getting 
SwfuTu  procured  my  car  on  an  average  it  has  only 
bf^n-flVaiifb^8  ba  ^  ^ime<  II  is  surprising  what  a  number 
of  trifles  throw  your  car  out  of  use  just  when  you  want  it,  and 
if  you  are  m  a  hurry  this  loss  of  service  is  a  great  worry 
Increased  knowledge  lessens  the  number  of  these  stoppages 

them VGn  mcreased  knowledge  does  not  altogether  eliminate 

A  motor  is  not  so  convenient  in  making  a  number  of  visits 
close  together,  as  the  starting  is  often  a  little  difficult  and 
always  more  noisy  than  when  running.  It  is  very  good  for  a 
long  journey,  which  it  does  more  quickly  than  a  horse.  It  is 
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much  more  interesting  than  a  horse  driver  would  think,  and 
taking  everything  into  consideration,  I  think  it  suits  me 
better  than  a  horse,  though  many  times  I  have  wished  for  the 
old-fashioned  “  gee-gee.”  One  thing  may  be  added— that  is,  if 
something  goes  wrong  and  you  are  alone  and  have  to  put 
things  right  yourself,  you  will  need  a  good  wash  before  you 
will  be  presentable  in  the  sick  room.  I  am,  etc.,  ^ 

July  12th.  _ _ _ 


THE  POLLUTION  OF  THE  RIVERS  LEE  AND  STURT. 

Sir,— I  have  read  with  interest  in  the  British  Medical 
Journal  of  July  15th  Dr.  Kynsey’s  report  on  the  above,  and, 
as  a  resident  in  Ware,  think  I  can  write  with  some  authon  y 
on  the  subject.  As  to  the  pollution  by  bargeloads  °f  manure 
of  the  most  offensive  description,  dumped  on  the  bank  ot  tne 
river,  I  agree  with  all  that  Dr.  Kynsey  has  said.  It  is  a 
shame  that  such  pollution  of  air  and  water  should  be  pei- 
mitted.  But  Dr.  Kynsey  has  failed  to  observe  what  to  my 
mind  is  the  greatest  pollution  of  the  River  Lee  above  the 
intake  of  the  East  London  Waterworks— namely,  the  Hertford 
sewage— which  flows  into  the  river  by  the  Manifold  Ditch 
immediately  below  the  Ware  Lock,  and  gives  to  the  water  in 
this  part  the  inky-looking  and  very  dirty  appearance  de¬ 
scribed  in  the  report.  The  hundreds  of  tons  of  sifted  ash  that 
is,  sifted  manure  heaps — do  not  pollute  the  water  to  any  very 
great  extent.  They  are  simply  heaps  of  ashes  used  for  burn¬ 
ing  and  brickmaking  in  the  extensive  brickfield  in  this  neigh¬ 
bourhood.  With  regard  to  the  pollution  of  the  River  Lee  by 
Hertford  sewage  above  the  town  of  Ware,  an  action  was  taken 
some  years  ago  by  the  Lee  Conservancy  against  the  Hertford 
Corporation  to  prevent  this  pollution,  but  was  lost  on  a  legal 
technicality.  It  is  high  time  that  the  matter  was  taken  in 
hand  by  some  authority,  or,  failing  that,  by  the  consumers  of 
this  contaminated  supply. — I  am,  etc., 

Alex.  J.  Boyd,  B.A.,  M.D. 


The  Manor  House,  Ware,  July  18th. 


ON  THE  VALUE  OF  CONTINUOUS  STATISTICAL 

RECORDS. 

Sir, — I  have  just  noted  some  remarks  in  the  British 
Medical  Journal  for  July  8th,  p.  103,  under  this  heading. 
I  think  that  the  statistical  table  at  the  beginning  of  the 
borough  of  Kendal  annual  reports,  and  the  notes  thereon, 
might  fairly  be  considered  as  a  record  of  value.  It  was  begun 
by  Dr.  David  Page,  and  completed  by  him  to  the  year  1SS0, 
continued  by  me  from  that  year  to  1889,  and  kept  up  since  by 
the  present  medical  officer  of  health  for  the  borough.— I 
am,  etc., 

Northampton,  July  18th;  CHARLES  E.  PAGET. 


jyB*.  Clover  contributed  the  article  on  Ansesthetics  in  Quains- 
Dictionary  of  Medicine.  Although  a  busy  man  Mr.  Bailey 
always  found  time  to  pursue  his  favourite  studies.  An  om¬ 
nivorous  reader,  he  loved  poetry,  painting,  and  archaeology, 
devoted  much  attention  to  architecture,  and  found  in  geology 
a  holiday  occupation. 

At  the  inception  of  the  Society  of  Anaesthetists  Mr.  Bailey 
was  an  original  member,  and  was  elected  its  President  in, 
1893,  an  honour  which  again  fell  to  him  in  1896.  All  who  saw 
T*qj-.  Bailey  at  work  recognised  him  as  a  master  in  his  art,  but- 
his  claim  upon  the  suffrages  of  the  men  of  his  day  and 
veneration  lies  even  more  in  his  unvarying  good  nature  and 
kindliness.  To  be  his  pupil,  his  patient,  or  Ins  colleague,  was 
to  love  him  ;  to  say  that  a  man  has  gone  to  Ins  grave  beloved 
of  those  with  whom  a  long  life  had  brought  him  into  contact 
is  perhaps  the  best  epitaph  any  man  can  have.  Of  Mr. 
Bailey  this  was  literally  true.  . 

Mr.  Bailey  formally  retired  from  the  exercise  of  his  pro¬ 
fession  only  in  March  of  this  year,  when  his  friends  presented' 
him  with  a  handsome  memorial  set  of  antique  silver,  little 
knowing  for  how  brief  a  time  he  would  enjoy  the  token  of  Ins 
fellows’  goodwill. 


WILLIAM  HARGREAVES  MANIFOLD,  M.R.C.S.Eng., 

Consulting  Surgeon  to  the  Northern  Hospital,  Liverpool. 

We  regret  to  announce  the  death  of  Mr.  V\  .  H.  Manifold,, 
which  took  place  at  his  residence,  49,  Carrington  btreet, 
Liverpool,  od  July  nth.  The  deceased  gentleman  was  born 
in  Liverpool  in  1826,  his  father  being  a  well-known  practi¬ 
tioner  in  that  town.  After  leaving  school  Mr.  Manifold 
studied  medicine  in  London,  Paris,  and  Zurich,  and  obtained 
his  qualification  to  practise  in  1849.  Soon  after  settling  111 
Liverpool  he  was  appointed  Surgeon  to  the  North  Dispensary, 
and  eleven  years  later  Surgeon  to  the  Northern  Hospital. 
The  latter  appointment  he  held  for  twenty-five  years,  and  was 
then  appointed  Consulting  Surgeon.  Mr.  Manifold  exercised 
considerable  influence  in  stimulating  the  spread  of  gymnastic 
exercises  at  a  time  when  they  were  less  valued  than  they  are 
at  present.  He  was  for  many  years  Surgeon-Major  to  the  2nd 
Lancashire  Militia.  His  health  was  failing  for  some  years, 
and  he  had  of  late  retired  from  practice.  His  funeral  took 
place  on  July  14th, fin  St.  James’s  Cemetery,  and  was  attended 
by  some  of  his  old  friends  and  colleagues,  including  Dr.  A.  I. 
H.  Waters,  Mr.  C.  Puzey,  Dr.  Macfie  Campbell  (President  of 
the  Medical  Institution),  and  Mr.  G.  E.  Walker.  He  leaves 
two  sons  and  one  daughter. 


UNIVERSITIES  AND  COLLEGES. 
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GEORGE  HEWLETT  BAILEY,  M.R.C.S. 

George  Hewlett  Bailey,  whose  death  on  July  Stli 
closed  a  long  and  useful  life,  was  born  at  Bath  on  September 
16th,  1827.  He  received  his  early  education  at  private 
schools  at  Bognor  and  Barnet,  and  pursued  his  professional 
studies  at  University  College  and  Hospital.  According  to  the 
custom  then  in  vogue  he  became  apprenticed  to  Mr.  Bedford, 
the  surgeon,  who  practised  in  Golden  Square.  Mr.  Bedford 
was  perhaps  better  known  for  his  artistic  proclivities  and  the 
work  he  did  at  the  British  Museum.  It  was  under  the 
influence  of  the  art  criticism  of  Mr.  Bedford,  and  in  the 
atmosphere  of  his  teaching,  that  George  Bailey  learnt  to  love 
things  of  beauty  in  art  and  Nature,  and  acquired  those  tastes 
which  solaced  his  manhood  and  declining  years.  Mr.  Bailey, 
after  entering  upon  general  practice  early,  became  associated 
with  the  late  Mr.  Clover,  with  whom  for  many  years  he 
worked  at  anaesthetics.  As  this  line  of  practice  became  more 
engrossing  he  gave  up  general  work,  and  soon  became 
recognised  as  one  of  the  leaders  in  his  speciality. 

Mr.  Bailey  held  appointments  as  anaesthetist  at  Charing 
Cross  Hospital,  at  the  Cancer  Hospital  at  Brompton,  and  for 
many  years  was  associated  with  the  Dental  Hospital  of 
London.  Lie  was  also  attached  as  chloroformist  to  the  London 
Throat  Hospital  and  the  St.John  and  St.  Elizabeth’s  Hospital 
in  Great  Ormond  Street.  Mr.  Bailey,  collaborating  with 


ROYAL  COLLEGE  OF  -SURGEONS  OF  ENGLAND. 

Council  Meeting. 

A  quarterly  Council  was  held  on  July  13th,  Sir  William 
Mac  Cormac,  Bart.,  K.C.V.O.,  President,  in  the  chair. 

Mr.  Herbert  William  Page  and  Mr.  Thomas  Richard  Jessop 
took  their  seats  as  members  of  the  Council. 

The  late  Sir  William  Henry  Flower.— The  Council  expressed 
their  deep  regret  at  the  death  of  Sir  William  Henry  Flower, 
K.C.B.,  F.R.S.,  and  their  sincere  sympathy  with  Lady  Flower 
and  the  members  of  his  family. 

Amendment  of  the  Medical  Acts. — The  Council  approved  the 
amended  clauses  as  suggested  by  the  General  Medical  Council, 
these  amendments  being  made  with  the  object  of  providing 
additional  disciplinary  powers  in  the  cases  of  persons  whose 
names  have  been  erased  from  the  Medical  Register  for  criminal 
or  professioual  offences.  .  , 

Meeting  of  Felloivs  and  Members. — The  resolutions  passed  at 
the  above  meeting  on  July  5th  were  answered  as  follows  : 

That  the  memorialists  be  informed  that  the  Council  is  introducing  only 
one  matter  in  the  application  for  an  alteration  of  charter— namely,  me 
institution  of  an  honorary  Fellowship,  and  that  in  their  opinion  it  wouiu 
be  inopportune  to  introduce  any  other  on  the  present  occasion  ;  that  me 
Council  notes  with  satisfaction  that  the  memorialists  endorse  the  proposal 
that  power  be  obtained  to  confer  the  Fellowship  of  the  College  upo 
persons  of  distinction,  and  that  in  view  of  the  first  decision  the  Counc 
is  not  prepared  to  receive  a  deputation  in  reference  to  the  memorial  pro¬ 
posed  by  the  Members  of  the  College,  to  the  effect  that  the  Members 
should  be  represented  on  the  Council.  .  j-  1 

Matabeleland. — A  letter  of  June  17th  from  nine  medical 
practitioners  residing  in  Matabeleland  calling  attention  to 
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NAVAL  AND  MILITARY 


3.  recently-enacted  medical  ordinance  and  to  tlieir  objections 
to  the  same,  and  appealing  to  the  representative  of  the  Col¬ 
lege  on  the  General  Medical  Council  to  urge  that  Council  to 
approach  the  Secretary  of  State  for  the  Colonies  with  the  view 
of  having  the  ordinance  repealed,  was  referred  to  Mr.  Bryant 
Appointment  of  Professors  and  Lecturers— The  following  ap¬ 
pointments  were  made:  Hunterian  Professors :  Mr  Mayo 
Robson,  Mr.  Charles  Stewart,  Mr.  Arthur  Keith.  Arris  and 
Gale  Lecturer:  Mr.  B.  G.  A.  Moynihan.  Erasmus  Wilson 
Lecturer :  Mr.  E.  Treacher  Collins.  Sir  William  Mac  Cormae, 
Bart.,  K.C.\  .0.,  was  re-elected  President  for  the  ensuing 
year.  Mr.  H.  G.  Howse  and  Mr.  J.  Tweedy  were  elected  Vice- 
Presidents. 

Additions  to  Museum. 

The  pathological  and  physiological  preparations  added 
during  the  past  year  were  exhibited  in  the  Council  room  of 
the  College  on  the  6th,  7th,  8th  inst.  Amongst  the  more 
interesting  of  the  pathological  series  may  be  noticed  the 
following:  The  humerus  of  an  infant  affected  with  highly- 
pronounced  congenital  rickets.  The  disease  in  this  case  was 
general,  the  bones  being  quite  pliable,  and  exhibiting  in 
section  both  the  epiphysial  and  diaphysial  changes  patho¬ 
gnomonic  of  the  disease.  (Mr.  F.  C.  Abbott) 

Pachydermia  laryngis.  (Mr.  R.  Lake) 

The  cervical  portion  of  a  spinal  column  which  was  exten¬ 
sively  crushed  many  years  before  death  without  the  production 
of  any  permanent  nerve  symptoms.  (Dr.  H.  P.  Potter) 

The  prostate  glands  from  two  patients,  upon  one  of  whom 
double  castration  had  been  performed,  upon  the  other,  division 
of  the  vasa  deferentia,  for  the  treatment  of  prostatic  enlarge 
ment.  (Mr.  J.  R.  Lunn)  s 

Pieces  of  the  small  intestine  from  two  dogs  in  which  experi¬ 
mental  end-to-end  union  had  been  effected.  (Mr.  W.  Edmunds) 
An  internal  saphenous  vein,  showing  physiological  shrinkage 
in  a  bed-ridden  subject.  (Dr.  Parkes  Weber) 

An  unusually  marked  example  of  tropical  elephantiasis 
affecting  the  foot.  (Dr.  H.  G.  Turney) 

Alcoholic  solution  of  hsematoporphyrin.  (Dr.  A.  E.  Garrod) 

A  large  series  of  plaster  casts  showing  abnormal  conditions 
and  irregularities  of  the  teeth.  These  were  collected  and 
presented  by  Mr.  Alfred  Coleman;  a  certain  number  are 
duplicates  of  casts  in  the  Museum  of  the  Odontological  Society 
the  rest  are  from  cases  observed  by  the  donor. 

Tuberculosis  of  the  udder  in  a  cow,  from  the  Royal  Veterinary 
College ;  and  from  the  same  institution  portions  of  the  spleen 

/t>  °™a  aflected  with  congenital  tuberculosis. 

(Prof.  John  MacFadyean) 

A  vesical  calculus  which  was  drilled  by  Civiale.  (Mr  Norris 
F.  Davey) 

A  specimen  of  Tsetse-fly  or  Nagana  disease  in  a  white  rat 
which  was  experimentally  infected  by  the  subcutaneous 
injection  of  blood  taken  from  a  bird  suffering  from  the  disease  ; 
the  preparation  exhibits  the  enlargements  of  the  lymphatic 
glands  and  of  the  spleen,  the  latter  especially  marked  in  the 
rat.  (Dr.  H.  E.  Durham) 

Of  the  series  of  bacteriological  cultures  in  course  of  pre¬ 
paration  by  Mr.  S.  G.  Shattock,  three  cases  are  complete. 
Ihe  cultures,  which  are  rendered  permanent  by  means  of 
formalin  vapour,  comprise  the  micro-organisms  of  plague 
1  ^  uenza,  glanders,  diphtheria,  cholera  of  Finkler  and  Prior! 
of  Metchnikoff ;  typhoid,  rhinoscleroma ;  the  colon  bacillus 
(Escnench  s  strain) ;  bacillus  capsulatus  septicus ;  saccharo¬ 
ses  albicans,  streptothrix  actinomyces,  streptothrix 
Madurse,  staphylococcus  pyogenes  aureus  and  albus,  strepto¬ 
coccus  pyogenes.  Above  the  cultures  is  a  complete  set  of 
coloured  drawings  showing  the  microscopic  characters  of  the 
bacteria  themselves,  the  drawings  having  been  made  from 
microscopic  specimens  especially  prepared  for  the  purpose. 

lo  the  general  series  of  drawings  a  valuable  addition  has 
been  made.  This  consists  of  a  large  number  of  original  water¬ 
colour  drawings  illustrating  diseases  of  the  rectum  and  anus 
which  were  executed  by  the  late  Mr.  Peter  lr.  Gowlland,  and 
which,  on  coming  into  Mr.  Bryant’s  possession,  were  presented 
by  him  to  the  College. 
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„  „  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
The  following  is  a  list  of  the  prizes  and  scholarships  awarded  in  ti,« 
summer  session  1899 :  Carmichael  Scholarship,  MissP  M  ,r  Shire  /If 
Mayne  Scholarship,  D.  A.  Fitzgerald,  £15.  Gold  and  Silver  Medals^  in 
Operative  Surgery,  C.  R.  Boyce,  Gold  Medal;  C.  Miles  and  J  IT  Pearl 
(equa]),  Silver  Medal.  Prartien.l  Histnlncrv  •  t?  Fuoh  i,  •’  a d  earp 


Public  Health  and  Forensic  Medicine,  J  P.  Byrne,  First  Prize  (^fand 
¥edal .  E.  Evatt,  Second  Prize  {£1)  and  Certificate.  Materia  Medica3  j  S 
First  Prize  (£3)  and  Medal ;  T.  A.  Dillon,  Second  Prize  (£1)  and  Cer- 
Poetical  Pharmacy,  Miss  J.  C.  Hargrave,  First  Prize  (/q)  anri 
Medal;  W.  Ormsby,  Second  Prize  (£t)  and  Certificate  .Bio®  JR  B 
pani  -an-d  M,SiJ ■  C'  JOargraye  (equal)  First  Prize  (£2)  and  Medal. 

J^^ation  for  the  commencement  of  medical  study 
will  be  held  on  Wednesday  and  Thursday,  September  27th  and  28th.  y 

SCHOOL  OF  MEDICINE  OF  THE  ROYAL  COLLEGES 
EDINBURGH.  ’ 

At  a  meeting  of  the  Governing  Board  of  the  School,  the  Secretary.  Mr  R 
P.  Ramsay  reported  that  the  number  of  students  so  far  as  ascertained 
attending  the  school  during  the  summer  session  recently  closed  was 
1,205.  This  snows  how  much  extramural  teaching  is  taken  advantage  of 
by  students  looking  forward  to  a  diploma  in  medicine  S 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  A.  L.  Browne,  M.D.,  retires  on  retired  pay.  He  was 
appointed  Assistant-Surgeon,  March  30th,  1872  ;  Surgeon,  March  1st  187s  • 
Surgeon-Major,  March  30th,  1884  ;  granted  the  rank  of  Lieutenant-Colonel 
March  3°th,  1892;  and  made  Brigade-Surgcon-Lieutenant-Colonel  July  6th' 

189b.  He  has  110  war  record  in  the  Army  Lists.  ’ 

Colonel  W.  E.  Saunders  has  been  appointed  Principal  Medical  Oflicer  of 
the  North-Eastern  District. 

Colonel  W  J.  Fa.wcett,  at  present  serving  in  the  Bombay  Command, 
has  been  ordered  to  Egypt. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Major  W.  Draper  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  July  19th. 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  W.  Carr-Calthrop,  M.D.,  Bengal  Establish¬ 
ment,  is  promoted  to  be  Colonel,  April  2nd.  He  was  appointed  Assistant- 
Surgeon,  April  1st,  1869,  and  became  Brigade-Surgeon-Lieutenant-Colonel, 
March  29th,  1895.  He  was  in  the  Afghan  war  in  1879-80,  and  was  in  the 
engagement  at  Ali  Kheyl  and  in  the  operations  round  Cabul  in  December 
1879,  including  the  investment  of  Sherpore  (medal  with  clasp). 

Lieutenant-Colonel  W.  R.  Murphy,  D.S.O.,  Bengal  Establishment,  has 
retired  from  the  Service,  July  15th.  His  first  commission  dates  from 
March  30th,  1872,  that  of  Brigade-Surgeon-Lieutenant-Colonel,  September 
xst,  1896.  His  war  services  are  thus  summarised  •  Afghan  war,  1878.80 
action  of  Saif-u-deen  and  Occupation  of  Kandahar ;  battle  of  Ahmed 
Khel  ;  actions  of  Urzoo  and  Patkao  Shana  (despatches,  London  Gazette, 
October  22nd,  1886 ;  medal  with  clasp).  Hazara  expedition,  1888 
(despatches;  G.G.O.,  978  of  1888  ;  medal  with  clasp).  Lusliai  expedition. 
1S89  (clasp).  Cliin-Lusliai  expedition,  1889-90  (mentioned  by  Government 
of  India;  despatches,  London  Gazette,  September  12th,  1890;  clasp;  D.S  O) 
Operations  in  Chitral,  1895 ;  with  the  Relief  Force  (medal  with  clasp) 
Operations  011  North-West  Frontier  of  India,  1897;  served  with  the 
Kurrum-Koliat  Force  (despatches.  London  Gazette ,  February  ntli,  1898) ; 
also  with  Tirah  Expedition  Force  as  Principal  Medical  Oflicer,  Kurram 
Movable  Column  (despatches,  London  Gazette,  April  5th,  1898  ;  medal  with 
two  clasps). 

THE  VOLUNTEERS. 

Mr.  Alfred  B.  Wright  is  appointed  Surgeon-Lieutenant  in  the  1st 
Hampshire  Engineers,  July  19th. 

Mr.  John  A.  Angus  is  appointed  Surgeon-Lieutenant  in  the  3rd  Volun¬ 
teer  Battalion  the  Royal  Fusiliers  (City  of  London  Regiment),  July  19th. 

ROYAL  ARMY  MEDICAL  CORPS  :  OPERATIONS  ON  SALISBURY 

PLAIN. 

The  following  report  for  carrying  out  a  complete  medical  scheme  for 
No.  17  Bearer  Company  and  the  nth  Field  Hospital  serving  with  the  1st 
Infantry  Division  is  given  by  a  correspondent  of  the  Times : 

At  Perham  Down  a  day  was  set  apart  for  the  carrying  out  of  a  complete 

wtn/QInnl  c'/ibnmn  fnu  f  bo  YTa  Tina  rnr  Pmn  nrr  n  f  b  n  ,  ,1b  Fi  nl  rl  Uao_ 
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and  Extra-Academical  medical  classes  rose  for  the 
will  n  ’;ee,ess  oni  rld;W>  July  14th.  The  laboratory  courses 

Tucsdayeoctoljer  ntht0ber  2Dd  and  3td’  and  de  new  session  opens  on 


idea  was  drawn  up  setting  101-in  mai  a  divisional  xorce  naa  uikcu  up  a 
position  to  cover  Andover  and  oppose  the  advance  of  a  hostile  army  ad¬ 
vancing  from  Devizes  through  Everley,  the  right  of  the  division  resting 
upon  Windmill  Hill  and  the  left  at  Andover  Clump.  The  imaginary  forces 
consisted  of  two  brigades,  with  four  battalions  in  each,  and  the  disposition 
of  the  units  was  denoted.  A  fatigue  party  of  unknown  strength  was  told 
off  to  represent  the  wounded  and  distributed  over  the  area  of  the  supposed 
action,  and  the  medical  scheme  was  to  make  all  medical  arrangements 
suitable  to  the  situation  described  prior  to  the  attack,  and  remove  the 
wounded  from  the  position  during  the  engagement.  The  medical  officers 
who  were  in  charge  of  the  several  branches  for  working  out  the  scheme 
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were  Major  Battersby,  Captain  Martin,  Captain  Lawson,  Major  Freyer, 
Lieutenant  Hewctt.  Major  Irving,  Major  Tate,  and  Lieutenant 
Palmer:  while  Captain  Porter  was  attached  to  the  general  stall 
for  the  day  Eleven  ambulance  wagons  were  utilised  together  with  the 
services  of  the  4th  Column  Field  Hospital,  and  in  all  76  casualties  were 
dealt  with  The  work  was  carried  out  most  expeditiously,  and  no  hitch 
occurred  from  the  time  the  wounded  were  picked  up  and  received  first 
aid  They  were  then  transferred  to  the  temporary  hospital  for  surgical 
treatment,  and  after  that  conveyed  to  the  stationary  hospital  at  the  base, 
where  everything  was  in  readiness  to  receive  each  individual  case,  both 
in  the  matter  of  comfort  and  diet.  Every  detail  was  so  well  arranged 
that  the  whole  scheme  as  to  the  proper  care  and  treatment  of  the 
wounded  in  the  stationary  hospital  was  completed  in  the  short  space  of 
an  hour  and  a  half.  Major-General  Sir  H.  M.  L.  Rundle  and  staff,  with 
Colonel  Gallwey,  minutely  inspected  the  carrying  out  of  every  stage  of 
the  scheme,  and  at  the  close  General  Rundle  complimented  the  medical 
staff  on  the  excellent  way  all  had  performed  their  duties,  remarking  tli at 
he  was  greatly  impressed  with  the  absence  of  noise  or  disorder  of  any 
kind  and  nothing  could  have  been  more  perfect  than  the  arrangements 
made  both  for  the  reception  and  treatment  of  the  wounded. 

THE  AMBULANCE  CHALLENGE  SHIELD. 

The  annual  competition  for  the  Ambulance  Challenge  Shield,  presented 
bv  the  Volunteer  Medical  Association  to  encourage  proficiency  m  ambu¬ 
lance  work  among  certificated  regimental  stretcher  bearers,  takes  place 
on  Saturday,  July  22nd,  at  4  P.M.,  at  Wellington  Barracks.  Majoi-Geneial 
Trotter,  commanding  the  Home  District,  has  promised  to  attend,  and  to 
present  the  badges  to  the  winning  and  second  squads _ 


MEDICO-LEGAL, 


MIDWIFERY  ENGAGEMENTS. 

G.H.O. — There  appears  to  have  been  a  breach  of  contract  on  the  part  ot  the 
husband.  A  solicitor  should  be  consulted. 

CONSULTATIONS  AFTER  ACCIDENTS. 

Tustitia wishes  to  know  who  is  responsible  for  the  medical  attendants 
fee  under  the  following  circumstances  :  A  practitioner  is  attending  a 
■patient  after  an  injury,  and  in  the  course  of  his  attendance  the  parties 
responsible  for  the  accident  wish  him  to  meet  their  medical  represen¬ 
tative.  To  whom  is  he  to  look  for  a  fee  ? 

**  It  is  customary  for  this  fee  to  be  added  to  the  other  charges  for 
attendance  after  the  accident,  and  when  a  final  settlement  is  arrived  at, 
these  charges  will  have  to  be  paid  by  the  parties  responsible  for  the 
accident. _ __ 

FAILURE  TO  APPOINT  A  VACCINATION  OFFICER  AT  LEICESTER. 
On  July  nth  the  Local  Government  Board  applied  to  the  Queen  s  Bench 
Division  before  Mr.  Justice  Ridley  and  Mr.  Justice  Darling  for  a .rule  nisi 
for  a  mandamus  to  the  guardians  of  the  poor  of  the  parish  of  Leicester 
commanding  them  to  appoint  a  vaccination  officer.  It  appeared  that  the 
vaccination  officer  had  resigned  on  December  31st,  1898.  The  Local 
Government  Board  had  pointed  out  to  the  guardians  that  it  was  their 
duty  under  the  Vaccination  Act  of  1871  and  the  Vaccination  Order  1898  to 
make  a  fresh  appointment  without  delay.  The  guardians  replied  that,  in 
their  opinion,  they  were  “  charged  by  their  appointment  with  the  respon¬ 
sibility  of  a  definite  mandate  against  the  compulsory  enforcement  ot 
vaccination,”  and  that  they  were  unable  to  betray  the  trust  reposed  in 
them  by  the  electorate  by  appointing  an  officer  who  by  his  will  could 
institute  prosecutions  and  who,  under  these  circumstances  and  the 
special  circumstances  of  Leicester,  would  bo  either  the  instrument  ot 

compulsion  or  nothing.  ...  . ,  T  i  on 

The  court  granted  the  rule  nisi  making  it  returnable  on  July  28th. 

A  representative  of  the  solicitors  of  the  Local  Government  Board  pro¬ 
ceeded  to  Leicester  on  July  18th,  and  was  admitted  to  a  meeting  of  the 
guardians,  when  all  the  members  of  the  Board,  with  the  exception  of  the 
three  members  who  voted  against  the  resolution  declining  to  appoint  a 
vaccination  officer,  were  served  with  a  copy  of  the  Order  made  by  the 
court. 


FOREIGN  DEGREES. 

M  A  Cantab.,  writing  in  reference  to  an  answer  which  appeared  under  the 
head  of  “Medical  Titles”  in  the  British  Medical  Journal  of  June  iotli 
last,  and  to  two  other  answers  which  appeared  in  the  Journal  of  July 
8th  under  the  heading  of  “Foreign  Degrees,”  states  that  if  the  advice 
there  given  were  followed,  the  result  would  be  that  the  title  Dr 
would  be  reserved  for  the  practitioner  who,  in  addition  to  a  registrable 
qualification  other  than  M.D.,  had  a  non-registrable  M.D.  He  goes  on 
to  ask  how  a  graduate  can  call  himself  “Dr.”  by  virtue  of  a  M.D.  in  a 
community  in  which  he  is  not  allowed  to  use  his  title  of  M.D. 

***  We  think  that  the  answers  referred  to  scarcely  justify  the  con¬ 
clusions  arrived  at  by  our  correspondent.  If  the  holder  of  a  non-regis- 
trable  M.D.  degree  may  style  himself  “  Dr.,”  as  we  stated  we  considered 
he  was  justified  in  doing,  a  fortiori  the  holder  of  a  registrable  M.D.  is 
entitled  to  do  so.  The  latter  part  of  our  correspondent’s  question  does 
not  state  the  facts  quite  correctly.  It  is  not  accurate  to  say  that  the 
holder  of  a  non-registrable  degree  “  is  not  allowed  to  use  his  title  of 
M.D.”  He  is  not  indeed  allowed  to  use  it  in  such  a  way  as  to  induce  the 
belief  that  it  is  a  registered  qualification,  as  might  be  inferred  from  the 
user  of  the  letters  M.D.  simply  (against  which  practice  one  of  the  answers 
referred  to  is  directed),  but  he  is  certainly  entitled  to  use  it  in  a  way  that 
cannot  possibly  be  misleading — that  is,  adding  to  the  title  the  name  of 
the  university.  The  fact  that  such  a  degree  is  not  recognised  by  law  as 
registrable  does  not  invalidate  it  in  this  country,  or  disentitle  the 


holder  from  using  it  within  the  limits  above  pointed  out,  and  we  there¬ 
fore  venture  to  repeat  our  previous  opinion  that  a  medical  man  holding 
in  addition  to  his  registrable  qualifications  the  M.D.  degree  of  any  well 
recognised  foreign  university,  is  justified  in  styling  himself  Di. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

INCREASED  ACCOMMODATION  FOR  INFECTIOUS  CASES  IN 

LONDON. 

Vt  the  last  meeting  of  the  Managers  of  the  Metropolitan  Asylums  Board 
the  returns  of  patients  suffering  from  levers  showed  that  4,054  such 
remained  under  treatment,  as  compared  with  3.749  a  fortnight  ago,  an 
Lncaease  of  305.  Of  this  number  2,558  were  suffering  from  scarlet  fever, 
i  QQ7  from  diphtheria,  and  98  from  enteric  fever. 

Mr.  Scovell  brought  up  a  report  from  the  Hospitals  Committee  recom¬ 
mending  that  the  accommodation  for  infectious  cases  should  be  forthwith 
increased  by  opening  the  new  Grove  Hospital  at  as  early  a  date  as 
possible  The  fluctuations  in  the  amount  of  fever  in  the  metropolis  pre¬ 
vented  an  accurate  forecast  being  made  of  the  number  of  beds  that  would 
be  required,  but  he  said  that  a  return  prepared  for  their  consideration  by 
the  ambulance  department  indicated  that  it  would  be  prudent  to  make 
available  the  520  beds  which  their  new  hospital  would  afford  them.  On 
this  report  it  was  resolved  that  the  necessary  steps  should  be  taken,  and 
that  Dr.  F.  Caiger  should  be  transferred  from  his  present  post  at  the 
South-Western  Hospital,  and  be  appointed  Superintendent  of  the  Grove 
Hospital  for  a  period  of  about  six  months. 

MEDICAL  OFFICER  OF  HEAL.TH  FOR  BATH.  . 

At  the  last  meeLing  of  the  Bath  City  Council  it  was  resolved  to  increase 
the  salary  of  the  medical  officer  of  health  from  £200  a  year  and  expenses 
to  A425  inclusive,  with  the  proviso  that  he  should  m  future  give  his  whole 
time  to  the  duties.  The  proposal  met  with  the  usual  opposition  on  the 
usual  grounds,  but  we  are  glad  to  note  that  it  was  finally  carried  by  a 

majority  of  20  to  10.  _ _ 

STERILISATION  OF  MILK. 

The  Council  of  the  National  Association  for  the  Prevention  of  Consump¬ 
tion  and  other  Forms  of  Tuberculosis  lias  adopted  the  following  resolu¬ 
tion,  drafted  by  a  Committee,  of  which  Sir  Herbert  Maxwell,  Bait.,  M.l ., 
is  Chairman  :  “The  Committee,  while  adhering  to  the  recommendation  to 
boil  milk  as  a  precaution  against  the  presence  of  tubercle  bacilli,  awaits 
the  conclusion  of  experiments  now  in  progress  before  recommending  a 
preferable  mode  of  sterilisation.” 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirtv-three  of  the  largest  English  towns,  including  London,  6,169 
births  and  3,690  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  15th.  The  annual  rate  of  mortality  in  these  towns,  which  liaa 
been  15  7  and  16.0  per  1,000  in  the  two  preceding  weeks,  furthei  lose 
to  16. g  last  week.  The  rates  in  the  several  towns  ranged  from  n.o  in 
Croydon,  n.i  in  Huddersfield,  n.8  in  Cardiff,  and  12.0  m  Portsmouth  and  in 
West  Ham,  to  21.5  in  Manchester,  23.3  in  Liverpool,  24.1  in  Sheffield,  ana 
24.6  in  Salford.  In  the  thirty-two  provincial  towns  tne  mean  death-rate 
was  17.5  per  1,000,  and  exceeded  by  1.6  the  rate  recorded  in  London,  which 
was  1 5.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
2.5  per  1T000  ;  in  London  the  death-rate  was  equal  to  2.3  per  1000,  while 
it  averaged  2.7  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zymotic  death-rates  were  5.1  in  Liverpool  and  in  Burnley,  5. 6in  Sheffield, 
and  6.7  in  Salford.  Measles  caused  a  death-rate  of  1.1  in  Nottingham, 
1.3  in  Sheffield,  1.8  in  Manchester,  2.2  in  Salford,  and  2.3  in  Burnley; 
whooping-cough  of  i.o  in  Salford  and  in  Huddersfield,  and  i.i  m  Sundei- 
land  ;  scarlet  fever  of  t.o  in  Oldham,  and  1.4  in  Burnley  ;  and  diarrhoea  of 
2  3  in  Norwich,  2.4  in  Liverpool,  2.6  in  Salford,  and  3. 3  in  Nottingham,  ihe 
mortality  from  “fever”  showed  no  marked  excess  in  any  of  the  large  towns. 
The  91  deaths  from  diphtheria  in  the  thirty-three  towns  included  37  in 
London,  10  in  Sheffield,  7  in  Swansea.  6  in  Liverpool,  4  in  West  Ham,  ana 
4  in  Leicester.  One  death  from  small-pox  was  registered  in  London,  ancii 
one  in  Hull,  but  not  one  in  any  other  of  the  thirty-three  towns,  ine 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital,  which  had  risen  from  2,367  to  2,526  at 
the  end  of  the  three  preceding  weeks,  further  rose  to  2,601  on  Saturday 
last,  July  15th ;  299  new  cases  were  admitted  during  the  week,  against 
335,  '302,  and  315  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  15th,  933  births  and  510 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  17.7  to  16.9  per 
1,000  in  the  two  preceding  weeks,  further  declined  to  16.7  last  week,  anu 
was  0.2  per  1,000  below  the  mean  rate  during  the  same  period  in  tne 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  cieath- 
rates  ranged  from  11.4  in  Leith  and  12.4  in  Aberdeen,  to  20.3  in  Penn 
and  21.6  in  Paisley.  The  zymotic  death-rate  in  these  towns  averaged.  2.3 
per  1,000,  the  highest  rates  being  recorded  in  Dundee  and  Greenock,  lim 
242  deaths  registered  in  Glasgow  included  8  from  measles,  2  from 
whooping-cough,  2  from  fever,  and  15  from  diarrhoea.  Five  fatal  cases 
of  whooping-cough,  2  of  “  fever,”  and  5  of  diarrhoea  were  recorded  in 
Edinburgh ;  2  deaths  from  whooping-cough  and  8  from  diarrhoea  occurred 
in  Dundee;  and  2 from  “fever”  in  Paisley. 

VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING  THE 
SECOND  QUARTER  OF  1*99. 

[Specially  reported  to  the  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  the  forty-three  sanitary  areas  of  the  metropolis  based  upon  tne 
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PUBLIC  HEALTH. 


Registrar  General  s  returns  for  the  second  or  spring  quarter  of  the  current 
mortaiUy  figures  in  the  table  relate  tSthe deaths ofverlout 
ictually  belonging  to  tlie  various  sanitary  areas,  and  are  the  result  of  a 
•oniplete  system  of  distribution  of  deaths  occurring  in  the  pubhc  inst  itn 

tl,e  v*™us  Assrs»iSK 

ion,  estimated  at  4,546,752  persons  in  the  middle  of  ibis  year  •  PiiP  tlfe 
orresponding  periods  ot  the  three  preceding  years,  the  birthrates  were 
o-3»  29*.I»  an<i  28  S  per  1,000  respectively.  In  tilt  second  quarters  of  the  ten 
receding  years  1889-98  the  birth-rate  in  the  metropolis averaged  “  5  Her 
,000.  The  birth-rate  during  the  period  under  notice  in  the  various 
amtary  areas  showed,  as  usual,  wide  variations,  owiHg  princTnanv 
dinn  jHeVu-TCS  V  tlleo se*  and  a^e  distribution  of  the  Horn* 

..  Kensington,  St.  George  Hanover  Square  Hainnsto'id 
t.  Martin-in-the-Fields,  Strand,  and  London  City  the  birth -rates  were 
onsiderabiy  below  the  average;  while  they  showed  the  largest  e^sH 

Ait&SA  a-eht?  St-  ^orge-in-theS?^ 

1  16.2  per  1,000,  against  17.4,  15.1,  and  16.0  in  the  corresnondimr 
eriods  of  the  three  preceding  years;  in  the  second  quarters  of 
le  ten  preceding  years  the  death-rate  in  London  averared  ,,  , 
Er  io°nr>'  T1fG  iowes*  death-rates  in  the  various  sanitary  areas  were 
.2  in  Hampstead  11.9/in  Stoke  Newington,  12.2  in  Battersea  and  in  t  cc 
•t1?  !2-5  111  st-  George  Hanover  Square,  and  12.8  in  Wands- 

orth  ;  the  highest  rates  were  20.0  in  Strand  and  in  Bermondsey  206  in 
.  Savmur  Southwark,  22.5  in  St.  George  Southwark,  24. ,  in  Limehouse 
.4  m  St  George-in-theEast,  and  23.3  in  St.  Luke  Dm iHg  the 
laitei  undei  notice  1,883  deaths  resulted  from  the  principal  zymotic 
seases  m  London  ;  of  these,  1  was  referred  to  small-pox,  o94  to  measles 
to  scarlet  fever,  353  to  diphtheria,  526  to  whooping-cough,  84  to  enteric 
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1  fever  and  141  to  diarrhoea.  These  1,883  deaths  were  conai  tn  nr,  . 

rate  of  1.64  per  1,000,  against  an  average  rate  of  2.24  i n  th e  corresnf 
penods  ot  tlie  ten  preceding  years,  1889-98.  In  the  second  Quartern? 
1  three  Preceding  years  tlie  zymotic  death-rate  was  3  «  ,  and  ,  ?! 
per  1,000 respectively.  In  the  various  sanitary  areas  the  uwJol?’  i-4 
zymotic  death-rates  were  0.36  in  St.  Jamef  tVestmfnster  o  sfHn^H^ 
stead,  0,71m  Paddington,  o.7S  in  St.  Giles,  0.85  in  Wandsworth5  and 
Rotherlnthe ;  the  highest  rates  were  2.30  in  Poplar,  2.44  in  Holbein  2 
Newington  2.91  ,n  St.  George  Southwark,  3.39  in  St  Georg  e-in  DmKasf 
and  4.50  in  Limeliousc.  Measles  showed  tlie  highest  proportional  fatality 
Cy ’ Vv  Shoreditch,  St.  George-in-the-Last,  Limehousey 

Poplai,  Lambeth,  and  Greenwich ;  scarlet  fever  in  Fulham  Westminster7 
ffno1oodfGy’  fUd  Woof'Yich;  diphtheria  in  St.  Pancras,  Strand  City  of 
imehouse,  St.  George  Southwark,  Newington,  Bermondsey  and 

Poniar  4?  c«nroOPJing^OUglli  lrLHo?born’  Himehouse,  Mile  End  Old  Town 4 
m  ir  m  Southwark,  Newington,  and  Bermondsey  ;  and  ‘‘fever’' 

111  Holboin,  Clerkenweli,  and  St.  George-in-tlie-East.  Tlie  fatal  case  of 
sinall-pox  was  ot  a  person  belonging  to  St.  Maiylebone  sanitary  area 
,wUFng„Ule  |eco,?d  quarter  of  this  year  1,925  deaths  from  phthisfs  were 
registered  in  London,  equal  to  an  annual  rate  of  1.70  per  ,  <*>o  agiS 
V*  “V-65  ln-  the  corresponding  periods  of  the  two  preceding  years. 
Among  the  various  sanitary  areas  tlie  lowest  phthisis  death-rates  last 

Rort;lerhirteJeT?C01ided  iu  Paddington,  Hampftead,  StHke  Newington, 
Kotherhithe,  Lewisham,  and  Plumstead  ;  and  tlie  liighest  rates  in  St 

andTsV GeorTsouthw^k!168’  Holborn’  St’  Luke-  st-  Saviour  Southwark; 

mortality,  measured  by  the  proportion  of  deaths  under  1  year  o5 
TgC  '  Leglsfe.red l  births,  was  equal  to  113  per  1,000  last  quarter,  against  i37> 
V’’  a  „ +1126  111  .the  corresponding  periods  ot  tlie  three  preceding  years! 
Among  the  various  sanitary  areas  tlie  rates  of  infant  mortality  were 
lowest  in  Marylebone,  Stoke  Newington,  St.  Olave  Southwark  Lee 
Lewisham,  and  Plumstead ;  while  they  showed  the  largest  excess  in 
St.  Martir-in-the-Fields,  Holborn,  Shoreditcii,  St.  George-in  the  East 


a  ,  •  ,  t  r-.  1  7  7,  ,  r,  °  - -  St.  George  Southwark,  and  Bermondsey. 

Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  District,  of  the  Metropolis,  after  Distrihution  of  Deaths  occurring 
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The  total  amount  of  the  Centres’  Collection  nnd  the  Streets 
and  Squares’  Bazaar  in  aid  of  St.  Mary’s  Hospital,  Padding¬ 
ton,  was  ^22,023  9s.  7d.  An  anonymous  friend  of  the  hospital 
has  paid  the  whole  of  the  expenses — ^584 — so  that  each  stall 
should  be  credited  with  the  full  proceeds  of  its  exertions. 

The  Registration  of  Plumbers. — Twenty-four  master  and 
operative  plumbers  applying  for  registration  under  the 
National  Registration  of  Plumbers  attended  at  King’s  College 
on  July  15th  for  examination  by  the  Worshipful  Company  of 
Plumbers.  The  practical  tests  included  lead  bossing,  pipe 
bending,  and  joint  making,  and  the  examination  questions 
included  the  subjects  of  roof  covering,  contamination  of  drink¬ 
ing  water  from  faulty  connections,  arrangement  of  bath,  sink, 
and  closet  wastes,  drainage  of  town  houses,  and  disconnection 
with  sewers.  Seven  candidates  passed  the  practical  examina¬ 
tion. 

The  Cork  Medical  Benefit  Association.— At  a  recent 
half-yearly  meeting  of  this  Association  the  Chairman,  Mr. 
W.  Eager,  said  that  steady  progress  was  being  made,  and 
added  that  those  who  belonged  to  the  Association  could  con¬ 
gratulate  themselves  upon  having  acted  in  a  spirit  of  common 
justice  towards  their  doctors.  The  doctors  of  Cork  had  not, 
and  never  had,  a  dispute  with  the  working  men,  but  they 
simply  contended  that  it  was  a  gross  abuse  of  the  medical 
club  system  to  have  gentlemen  with  incomes  ranging  from 
^300  to  ^800  a  year — who  could  afford,  to  live  in  costly  sub¬ 
urban  villas,  and  drive  in  their  carriages — obtaining  medical 
attendance  and  medicine  at  a  rate  that  was  originally  in¬ 
tended  for  working  men  and  others  of  moderate  income.  With 
the  view  of  doing  away  with  this  shameful  injustice  the 
Association  had  made  the  rule  that  no  person  whose  income 
■exceeded  £200  a  year  was  eligible  for  membership. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced 

BANBURY:  HORTON  INFIRMARY—  House-Surgeon  and  Dispenser.  Salary.  £60  per 
annum,  with  hoard  and  lodging.  Applications  to  0.  M.  Davids,  Hon.  Sec.,  21,  Marl¬ 
borough  Road,  Banbury,  by  July  26th. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL— House-Surgeon.  Salary, 
£5o.  with  board,  residence,  and  laundry.  Applications  to  P.  R.  Arrowsmith,  Honorary 
Secretary,  20,  Chapel  Street,  Liverpool,  by  July  24th. 

BRADFORD  POOR-LAW  UNION.-Resident  Assistant  Medical  Officer  for  the  nos- 
pitals  and  "Workhouses  ol  the  Union.  Appointment  lor  one  year.  Salary,  100,  with 
rations,  apartments,  and  washing.  Applications  to  the  Clerk  to  the  Guaidians,  iroor- 
law  Offices,  22.  Manor  Row,  Bradford,  by  July  31st. 

BR  ADFORD  ROYAL  INFIRMARY.— (1)  Junior  House-Surgeon  ;  unmarried.  Salary,  £50 
per  annum,  (2)  Dispensary-Surgeon;  unmarried.  Salary,  £100  per  annum,  board  and 
residence  provided  in  each  case.  Applications,  endorsed  “  Junior  House-Surgeon, 
and  “  Dispensary  Surgeon,”  to  the  Secretary  by  July  24th. 

•CARDIFF  INFIRMARY— Assistant  House-Physician.  Appointment  for  six  months, 
but  renewable.  Salary  at  the  rate  of  £1£0  per  annum,  with  board,  washing,  and 
apartments.  Applications  to  the  Secretary  by  July  25th. 

•CHESTER  GENERAL  INFIRMARY. —Assistant  House-Surgeon.  Salary,  £60  per 
annum,  with  residence  ana  maintenance.  Applications  to  the  Chairman  of  the  Board 
of  Management,  29.  Eastgate  Row.  North  Chester,  by  July  24th. 

CHICHESTER*:  WEST  SUSSEX  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer  ; 
unmarriea.  Salary  to  commence  £1C0  per  annum,  with  furnished  apartments,  board, 
and  washing.  Applications  to  the  Medical  Superintendent  by  July  25t.h. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.- House  Surgeon.  Salary  £80  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  Augus1'  2nd. 

DENTAL  HOSPITAL  OP  LONDoN  AND  LONDON  SCHOOL  OF  DENTAL  SURGERY, 
Leicester  Square.— Demonstrator.  Honorarium,  £50  per  annum.  Applications  to 
the  Dean  by  July  24th. 

DOWNPATRICK:  COUNTY  DOWN  INFI RM ARY  —Registrar,  Compounder  of  Medi¬ 
cine,  and  Assistant  to  the  Surgeon.  Salary,  60  guineas,  with  board,  fuel,  and  washing. 
Applications  to  Dr.  T.  M.  Tate  by  August  10th. 

•GALWAY  HOSPITAL.—  House  Surgeon.  Appointment  for  twelve  months.  Honorarium 
*30,  with  residence,  board,  washing,  fire,  light,  and  attendance.  Applications  to  the 
Clerk. 

GREAT  YARMOUTH  HOSPITAL.— House  Surgeon.  Salary,  £90  per  annum,  with 

board  and  lodging.  Applications  to  Mr.  Ricnard  F.  E.  Ferrier,  Hon.  Sec.,  33,  Hall 
Plain,  Great  Y'armouth,  by  Ju'y  26ih 

■GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Resident  House-Surgeon. 
Salarv  £60,  with  board,  residence,  and  washing.  Applications  to  the  Honorary 
Secretary. 

HERTFORD  UNION.— District  Medical  Officer  for  Second  and  Third  Districts.  Salaries 
for  No.  2  District,  £29 16s. ;  for  No.  3  District  £50  per  annum,  together  with  usual  re¬ 
muneration  for  all  extra  cases,  provided  for  by  the  Ueneral  Consolidated  Order. 
Applications  to  the  Clerk  by  July  23th. 

HOSPITAL  FOR  CONSUMPTION  AND  DTSEASFS  OF  THE  CHEST ,  Brompton,  8.W. 
—  (1)  Resident  House-Physicians.  (2)  Assistant  Resident  Medical  Officer.  Salary, 
£50,  with  board  and  residence.  Applications  to  the  Secretary  by  July  25th. 

LONDON  LOCK  HOSPITAL.  Harrow  Road.  W.— House-Surgeon  to  Female  Hospital. 
Salary.  £50  per  annum,  with  hoard,  lodging,  aLd  washing.  Applications  to  the 
Secretary  by  July  28th. 

LONDON  THROAT  HOSPITAL.  204.  Great  Portland  Street.  W.— Non-resident  House- 
surgeon.  for  six  months.  Honorarium  at  the  rate  of  £25  a  year.  Applications  to  the 
Honorary  Secretary. 

MANCHESTER  CLINICAL  HOSPITAL  FOR  WOKEN  AND  CHILDREN.  Park  Place, 
Oheetham  Hill  Read. — Honor:* r v  Assistant  Physician.  Applications  to  the  Secretary, 

,  33,  Barton  Arcade,  Manchester,  by  July  29th. 

MANCHESTER  CORPORATION.— Medical  assistant.  Salary,  £200  per  annum.  Appli¬ 
cations,  endorsed  “  Appointment  of  Medical  Assistant,”  to  the  CDairman  o'  the  Sani¬ 
tary  Committee,  Public  Health  Office,  Town  Hall,  Manchester,  by  August  5th. 

MANCHESTER  ROYAL  INFIRMARY.— Clinical  Assistant  to  the  Barnes  Convalescent 
Hospital,  Oheadle.  Appointment  for  six  months.  Honorarium  of  £25,  with  hoard 
and  rasidence.  Applications  to  the  Chairman  of  the  Medical  Board,  Royal  Infirmary, 
Manchester,  by  July  28th. 


MELROSE-  ROXBURGH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  furnished  quarters,  board,  washing,  and  attendance.  Appli¬ 
cations  to  the  Medical  Superintendent.  _ _  _ 

Mil  I  FR  HOSPITAL  AND  ROY'AL  KENT  DISPENSARY,  Greenwioh  Road,  S.E. — 

11  Junior  Resident  Medical  Officer.  Salary.  £49  per  annum,  with  hoard,  attendance, 
and  washing.  Appointment  for  six  months,  with  prospect  of  re-election  as  senior 
(salary  £60).  Applications  to  the  secretary  by  July  26th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
OHEST —Clinical  Assistant  to  Out-patient  Department,  Fitzroy  Square.  Appoint¬ 
ment  for  six  months  Honorarium  at  the  rate  of  £35  per  annum.  Applications  to  the 
Secretary,  41,  Fitzroy  Square,  by  July  29th. 

NOTTINGHAM  LUNATIC  HOSPITAL,  The  Coppioe— Assistant  Medioab Officer :  un¬ 
married,  and  under  30  years  of  age.  Salary,  £150  a  year,  with  apartments,  board, 
attendance  and  washing.  Applications  to  the  Medical  Superintendent. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Assistant  and  Second  Assistant  House- 
Surgeons.  Salary,  each  £65  per  annum,  with  board  and  residence.  Applications  to 
the  House  Governor  by  July  24th. 

READING  •  ROYAL  BERKS  HOSPITAL— Assistant  House-Surgeon.  Appointment  for 
six  months  hut  eligible  for  senior  post  when  vacancy  occurs.  Salary,  £30  perannmn. 
with  hoard’,  lodging,  and  washing.  Appointment  for  six  months,  Applications  to  the 
So  cretary 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— House-Surgeon.  Remuneration,  £50  per 
annum  with  full  board  and  lodging.  Applications  to  the  Secretary  by  August  5lh. 

ROY' AL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.  E.C.— Junior  Out-patient 
Surgical  Officer.  Salary,  £50.  Applications  to  the  Secretary  by  August  10th. 

ST  MARYLEBONE  GENERAL  DISPENSARY.  77.  Welbeck  Street,  W  —  Honorary 
'  physician.  Applications  to  the  Secretary  by  July  24th. 

ST  MARY’S  CHILDREN’S  HOSPITAL,  Plaistow,  E.— Assistant  Resident  Medical 
Officer  Apnointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with 
hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  2nd. 

TORQUAY  •  TORBAY  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum,  and  £5  5s. 
for  the  nurses’  lectures,  with  hoard,  lodging,  washing,  and  attendance.  Application 
to  the  Secretary  by  August  14th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.— Second  House-Surgeon  :  un¬ 
married.  Salarv,  £60  per  annum,  with  board  and  residence,  and  10s.  a  month  for 
washing.  Applications  to  the  Honorary  Secretary. 

WOLVERHAMPTON  EYE  INFIRMARY.  —  House-Surgeon.  Appointment  for  six 
months  hut  may  he  extended.  Salary.  £70  per  annum,  with  board,  rooms,  and 
washing.  Applications  to  the  Secretary  by  July  29th. 


MEDICAL  APPOINTMENTS. 


BtKFR  J  E  M.B.,  B.S.Durh.,  appointed  House-Surgeon  to  the  North  Shields  and  Tyne- 
mouth  Dispensary,  vice  D.  H.  Stephens.  L.R.C.P.,  L.R.O.S.Kdin.,  resigned. 

Bfrry  James  BS  F.R.C.S.,  appointed  Surgeon  to  the  North  London  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  vice  W.  Watson  Oheyne,  O.M.,  F.R.C.S.,  re¬ 
signed. 

Brown",  A.  W.,  M.  A.,  M.B  ,  D.Sc.Aberd.,  appointed  an  additional  Examiner  in  Botanyat 
the  University  of  Aberdeen. 

Connon.  Middleton,  M.B. ,  C.M.,  D.P.H.,  M.O.H.  Montrose,  appointed  Police  Surgeon 
to  the  Burgh. 

Duncan,  Andrew,  M.D..  B.8.Lond.,  F  R  C.S.,  appointed  a  Physioian  to  In-patients, 
Branch  Hospital  Seamen’s  Hospital  Society. 

Freeman  W  T..  M.D.Durh..  F.R.O.S.  Eng.,  appointed  Surgeon  in  Charge  of  Department 
for  Diseases  of  the  Skin  at  the  Reading  Dispensary. 

Harris  H.  Elwin,  M.B  ,  F.R.C.S  Eng  .  appointed  Surgeon  to  the  Out-patient  Department 
of  the  Bristol  Royal  Hospital  for  sick  Children  and  Women. 

Haultain,  F.W.  N.,  M.B.Edin  ,  appointed  an  additional  Examiner  at  the  University  of 
Aberdeen. 

Houston.  A.  C.,  M.D,,  D.Sc.,  appointed  Lecturer  in  Bacteriology  at  the  Bedford  College, 
London. 

Lansdown,  C.  E.,  M.R.C.8.,  L.R.C.P.Lond  ,  appointed  Surgeon  to  the  Hospital  for  Sick 
Children,  Cheltenham. 

Leaf,  Cecil  H  ,  M.A..  M.B  Cantab.,  F.R.C.S. Eng.,  appointed  Assistant  Surgeon  to  the 
Cancer  Hospital,  Fulham  Road,  Brompton. 

M  vclagan,  D.  W..  M.B.  Ch.B.,  anpoioted  House-Surgeon  to  the  Edinburgh  Royal 
Maternity  and  Simpson  Memorial  Hospital. 

McLaren,!.  B..  M.A.,  M.B..  B.Oh.,  appointed  Medical  Officer  to  the  Workhouse  of  the 
Salford  Union,  vice  A.  W.  Stocks.  M.R.O.S.Eng.,  L.S.A. 

Rose.  Frank  H..  M.R.O.S.Eng..  L.R.C.P.Lond.,  appointed  Anaesthetist  to  the  Bristol 
Royal  Hospital  for  sick  Children  and  Women. 

Simpson,  Francis  O.,  L.R.C.P.Lond  ,  M.R.O.S.Eng.,  appointed  Senior  Assistant  Medical 
otnoer  t,o  the  County  Asylum,  Rainhill,  near  Liverpool. 

Symons.  W.  H..  M.D.,  D.P  H  ,  F.I.O.,  annointed  Medical  Officer  of  Health  for  the  City 
and  County  of  Bath.  Whole  time,  £435  per  annum. 

Vof.IjOKER,  Arthur  F  ,  M.D.Lond.,  appointed  an  additional  Examiner  in  Medicine  at  e 
University  of  Aberdeen. 

Wbdderburn.  Maciagan,  M.B.,  Ch.B.,  appointed  House-Surgeon  to  the  Edinburg 
Royal  Maternity  and  cimpson  Memorial  Hospital. 


DIARY  FOR  NEXT  WEEK. 


FRIDAY. 

British  Faryn  go  logical,  Itbinological.  anil  Otological  Association, 

il„  Chandus  street,  Cavendish  Square,  w  .,  3  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  it 
Ss.  6d. ,  which  sum  should  be  forwarded  'in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

GrOsvenor.— On  July  11th.  at  Stanley  House,  Old  Trafford,  Manchester,  to  Dr.  and 
Mrh  W.  Clayton  Grosvenor.  a  son. 

Houseman.— Houghton  le  Soring.  Durham,  at,  the  Manor  House,  on  the  14th  inst.,  the 
wile  of  James  Gilpin  Houseman,  M.D.,  of  twins,  hoy  and  girl. 


MARRIAGE. 

Copeman -Poord— On  July  12’h,  1899  at  the  Parish  Church.  ATdingly.  by  the  Ves. 
rctmescMi  Mount,  assisted  bv  th“  Rev.  A.  G.  Copeman  (brother  of  the  bridegroom  , 
the  R*  v  J.  Bowden  (R°ct.or  of  the  Parish) .  the  Rev.  Sir  Borradaile  Savorv,  Bart.,  ana 
Rev.  J.  M.  Merton  chaplain,  Sidney  Arthur  Monctton  Copeman,  M.D..  F.R.o.F- 
eldesr,  son  of  the  late  Canon  Copemsn.  of  Norwich,  to  Ethel  Margaret,  youngei 
daughter  of  Sir  William  Boord,  Bart  ,  of  Wakehurst,  Hayward’s  Heath. 


DEATHS. 

Houseman.— Houghton  le  Spring  Durham,  at  the  Manor  House,  on  the  15t,b  inst,..  Mar) 
Isabel,  the  infant  daughter  of  James  Gilpin  Houseman,  M.D.,  and  Isabel  Houseman 
Nesham.— At  12,  Ellison  Place.  Newcastle  on-Tyne,  on  the  16th  inst..  Thorns"  Cargo 
Nesham,  M.D.(  Edinburgh  and  Durham),  M.R.O.S.Eng.,  L.S.A.,  Lecturer  on Midvriferj 
Durham  University  College  of  Medicine,  Physician-Acoouoheur,  Lying-in  Hospital 
Newcastle-on-Tyne,  aged  57. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

!_  fCIB, Brompton  (Free).  Attendances—  Daily  ,.2.  Operations.— In.  W.  F.,2. 

/  -TBAL  London  Ophthalmic.  Attendances— D aily,  1.  Operations—  Daily. 

<  itbal  LONDON  Thboat,  Nose,  and  Eak.  Attendances.— M.  AY.  Th  S  2  -  Tu  F 

CS>*ra Non*.— I. p.,  Tu.,  2.30;  o.p.,  F.,2.  ’ 

<iBING  Cross  Attendances.- Medical  and  Surgical,  daily,  1.30 ;  Obstetric  Tu.  F„ 
10 ;  Skin,  Jl.  Th.,1.46;  Dental,  M.,  9:  Throat  and  Ear,  I.,  9.30.  Operations.— Th.  F.S.,3. 
1  atsEA  Hospital  fob  Women.  Attendances—  Daily,  1.30.  Operations.— M. Tli.i\!& 
(  Y  Orthopaedic.  Attendances.— ii.  Tu.  Th.  F.,2.  Operations, — M.,  4. 

1  it  London  Hospital  foe  Children.  Operations.— M.  W.  Th.  2. 

i  iat  Northern  Central.  Attendances—  Medical  and  Surgical  m’ Tu  W  Th  F 
0;  Obstetric,  W.,  2.30;  Eye,  MTh.,  2.30;  Throat  and  Ear,  Tu.  F.,2.30;  Skin.  W„  2!30 
mtal,  W..2.  Operations. — SI.  W.  Th.  F.  ’  ’  * 

<  r’sw  daj'y.S ;  Surgical,  daily,  1.30  •  Obstetric,  M.  Tu.  F.,130- 

e,  M.  Tu.  Th.  F„  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1;  Dental,  daily,  9;  Throat  F  2 
nations.- Tu.  F.,1.30;  (Ophthalmic),  >L,  1.30;  (th.,  2.  '  at’  *•»  <s- 

F  pital  FOB  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,  2. 

1  G’s  College.  A ttendances.—M ed  1  cn  1  and  Surgical,  daily,  2;  Obstetric  dai.lv  2  • 
j„  daily,  1.30 ;  Eye,  M.  W.  Th  LSI;  Ear  Th  2.30;  Throat,  M„  1.30  F.,2;  Dental’,  m! 

1.,  10 ;  Skin,  W.,  1.30.  Operations,— .  Th.  F.,  2. 

2  DON.  ^ttendaHces  — lledical,  daily,  i.p„  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2; 

stetric,  M  Tu  Th.  F.,  2 ;  o.p.  W  S.,1.30;  Eye.  Tu.  S.,9;  Ear,  i\'.,  9;  Skin,  Th.,9j 
ntal,  Tu.,9.  Operations.— Daily.  2.  .... 

1  don  Temperance.  Attendances—  Medical.  M.  Tu.  W.  Th.  F.,  1.30;  Surgical  M  Th 

).  Operations—  M.  Th.,  4.30.  ’ 

) °ly  T,ns0AT’ Great  Portland  Street.  Attendances— Daily,  2 ;  Tu.  F., 6.  Operations. 

ilBOPOLITAN.  Attendances.— 'Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric.  W  2 • 

? ,  AY.,  2;  Throat  and  Ear,  Th.,  2;  Dental.  Tu.  Th.  S..  9.  Operations. — Tu.  W  2  30* 

1.,  4. 

5'  DhESEX.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.,1.30; 
,,M.,9;  W.,  1.30;  Eye,  Tu.  F..  9;  Ear  and  Throat,  Tu.  F., 9:  Skin  Tu  4-Th  US) 
ntal,  M.  F„  9.30;  W.,9.  Operations.-Daily,  1 30.  '  ’  '  ’"jU ' 

S ional  Orthopedic.  Attendances—  M. Tu. Th.  F„ 2.  Operations.— W .,  10. 

K  L«H°Tu* IFAL9 F0E  W 0MEN-  Attendances— Daily, 2 ;  Ophthalmic,  W .  S.,  9.30.  Opera. 

S  th-West  London.  Attendances— Medical, daily, exc.  S.,  2;  S.,  10;  Surgical  daily 
’h  2  W 5 * * *  ’  ;  Ob8tetrio’  W-  2 :  Eye’  W-  9 1  2 1  Dental,  f’.,9  Q^raUoml 

Sal  Eae.  Frith  Street.  Attendances—  M.  W.  F.,  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 

S  al  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

IalFhee.  Attendances.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women  Tu  S 
fye,  M.  F.,  9;  Skm  Th  9;  Throat,  Nose,  and  Ear,  W.,9.  Operations— W.  S.',  2; 
ahthalmic),  M.  F„  10.30;  (Diseases  of  AVomen),  S.,  9. 

2  al  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

2  al  Orthopedic.  Attendances—  Daily, 2.  Operations.— M., 2. 

{  jl  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily,  2 
tiartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  130;  Obstetric  M 
jF.,2  rr0pkWiS-’9;  E^e’¥’Tu-  W.  Th.  S.,2;  o.p.,  MT.  Tu.  0;  W.  S.,  2.30  ;  Ear,  Tu  F 
'!^!nh,Tu^,,9;,Earytlx’Tu'  F.,  2.30;  Orthopaedic,  Si.,  2.30;  bental,  Tu.  F  9-  Electri- 
bion  for  Ovariotomy  (£pe',atlunx~1>ai\y,  1.30;  (Ophthalmic),  Tu.  F.  2 ;’ Abdominal 

r  eobge’s.  Attendances.— Medical  and  Surgical,  daily ;  i.p.,  1 ;  o.p.,  12;  Obstetric 
°%  W.S..1.30;  Ear,  Tu.,2;  Skin,  W.,  2.45  ;  Throat’ 

Vi •°Dentaf ' Th’  9’ 12  ’  ftin  a  ' Tu-  1  -  S"  12 '  Operations—  Daily,  1 ;  Ophthalmic, 

C.  ark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S  2-  females 
V9.30.  Operations—  Tu.,  2  30;  Th.,  2 

C.  art’s.  Attendances—  Medical  and  Surgical,  daily,  1.45  ;  o.p.,  12  45;  Obstetric  Tu 
U  V45;  T„h  >  ii  Eye- 1,11'  F .,  9  ;  Ear,  M.  Th„  9 :  Throat,  Tu.  F„  3 ;  Skim  M.’  Th”, 

9  lental,  W.  S.,  9  ;  Electro-Therapeutics,  M.  Th.,  2.30;  Children’s  Medical,  Tu.  F..9! 
t  rations.  M.,  2.30 :  Tu.  W.  F  ,  2;  Th.,  2.30 ;  S.,  10 ;  (Ophthalmic),  F.,  10 
?.  eter’s.  Attendances.— JA.  2  and  5 ;  Tu.,2;  W.,5;Th.,2;  F.  (Women  and  Children). 
-.,4.  Operations— W .  F., 2. 


»’f  7  i*  tv*  ’  Xu  ,•»  ^ ’  r,™  -l -ou  ;  mectro-tnerapeurics,  o.p.,  Tli.. 

f D’seBses, op  Th.,  10;  Dental,  Tu.  F..10.  Operations- M.  W.  Th.  S„  2;  Tu 
H30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

LRITAN  Free  for  Women  and  Children.  Attendances.- Daily,  1.30.  Opera, 
t  s.  Gynaecological,  M.,  2 ;  W.,  2.30.  1 

*  at- Golden  Square.  Attendances. -Daily ,  1.30;  Tu,  F„  6.30.  Operations-  Daily, 

%»oCMLLwG^Q^^,f”d?,,!^?  _?Ie'li *Pal  a,ld  Surgical,  daily,  1.30;  Obstetrics,  M. 
1  130.  ’  ore’ratJs.ifu5.  w”**’  2”  SklU’  TU’  F”  2 :  Throat’  M’  Tb”  9;  Denta1’  Tu’ 
^  r_J-,o:rtDON‘.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Dental.  Tu  F.  9  30-  Eve 
?TiV’  fU,Eao .’  oS’’  2  Orthopaedic,  W.,  2 ;  Diseases  of  Women,  AY'.  S.,'2;’ElecI 

a  30^FJ  2fo^km’  ^  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations. — Daily, 

)  minster.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F„ 
li'u^w'Vj1  F’’9  29’  Ear>  Tu.,  1.80  Skin,  W.,  1.30 ;  Dental,  Wr.  S.,  9.15.  Operations. — 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

)  tUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICE 
>'  Later  than  Midday  on  IYiunismy.  Telegrams  can  be  Received 
c  Thursday  Morning. 


nd,  W.C.,  London. 

!  GETTERS  forwarded  for  publication  are  understood  to  be 

.  ed  to  the  British  Medical  Journal  alone%  unless  the  contrary  be  stated. 

?  0ES  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 

1  requested  to  commuuicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

>  ESPONDENTS  who  wish  notice  to  be  taken  of  their  communications  should  authenti- 

-  them  with  their  names— of  course  not  necessarily  for  publication. 

)hefolfowEingV°ekanS'Vere<i  arereqUeStedt0l0°k  at  the  Notices  to  Correspondents 

IISCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

'  1UMSTANCES  BE  RETL’ZlJ.ED. 

.  aT0id  delay»it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 

er  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

is  private  house. 

k'yy.yy0  Ad»«bss.— ■ The  telegraphic  address  of  the  EDITOR  of  the  British 

'  L  18  Aitiology,  London.  The  telegraphic  address  of  the  MANAGER 

1,16  British  Medical  Journal  ii  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  fo  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


Hr.  G.  A.  H.  Barton  (Morchard  Bishop,  N.  Devon)  asks  if 
recommend  from  practical  experience  a  small  motor 
persons  over  rough  roads  in  a  hilly  country. 


any  reader  can 
to  carry  two 


I(>ta  would  be  glad  of  information  on  the  following  point  :  Under  the 
Workmen  s  Compensation  Act,  is  the  employer  liable  for  the  surgeon’s 
fee,  to  whom  the  patient  came  at  the  time  of  the  accident,  and  for  sub¬ 
sequent  attendance,  or  does  the  patient  pay  the  surgeon’s  fee  ? 

A  Member  would  be  obliged  for  information  regarding  chinosol  as  an 
antiseptic.  Is  it  a  reliable  one,  and  suitable  for  washing  wounds,  ulcers 
and  midwifery  purposes  ?  He  requires  a  soluble  antiseptic  to  use  as  a 
change  Irom  boric  acid,  and  less  irritable  than  mercuric  or  carbolic 
lotions. 

Dr.  James  McGlashan  (Nuneaton)  writes  :  Can  any  reader  inform  me  if, 
in  extensive  superficial  burns  of  the  arms,  one  may  get  as  one  of  the 
sequelai  musculo-spiral  neuritis  ?  I  have  a  case  in  which  this  condi¬ 
tion  has  lollowcd  a  burn,  and  have  searched  the  textbooks,  but  can  find 
no  mention  of  neuritis  as  a  sequel  to  burns. 

W.  Tibbles,  M.R.C.S.,  L.R.C.P.  (Nottingham)  writes:  I  should  be  obliged 
to  any  member  of  the  Association  for  a  little  accurate  informa¬ 
tion  about  oleander  or  rose-bay  (Ncrium  oleander).  A  patient  of  mine 
possesses  one,  which  at  the  present  time  is  covered  with  most  lovely 
pmkish-white  blossoms.  The  patient,  however,  has  been  long  in  ill- 
health  from  neurasthenia,  etc.,  and  1  have  been  asked  whether  the  plant 
may  have  any  unpleasant  influence  upon  her  or  others  of  the  family,  al¬ 
though  the  plant  is  not  in  the  house.  It  has  been  related  to  my  patient 
that  people  who  live  near  this  plant,  or  who  attend  to  it  as  plants  re- 
qmre  attendance,  are  made  ill  by  it,  and  that  the  sap  is  so  poisonous 
that  if  when  cutting  the  blooms  it  should  get  into  a  crack  or  sore  or  cut 
on  the  fingers  the  effect  is  certain  death,  instances  being  named.  Robert 

ii?’  V,1  Vegetable  _  Kingdom,  says:  “The  poisonous  principle,  is  so 

subtle  that  its  exhalations  alone  are  sufficient  to  cause  serious  accidents 

. . and  even  death  to  those  who  are  exposed  to  its  influence.”  I 

should  like  to  know  for  my  patient’s  sake,  as  well  as  for  curiosity,  if  the 
influence  imputed  to  it  is  genuine  or  mythical.  It  would  be  a  pity  to 
destroy  so  beautiful  a  plant  or  shrub  if  it  is  innocent  of  the  noxious 
effects  it  is  said  to  possess. 

Open-Air  Treatment  of  Phthisis. 

X. Y.Z.  asks  where  a  lady  suffering  from  phthisis,  in  poor 'circumstances, 
could  receive  open-air  treatment.  She  could  pay  a  small  amount,  say, 
ios.  to  15s.  per  week. 

Treatment  of  Alopecia. 

J.  J.  asks  for  advice  as  to  the  best  treatment  for  complete  alopecia  of  the 
head.  The  boy  is  17  years  of  age,  and  has  been  bald  since  he  was  10. 
He  is  quite  healthy,  and  never  had  a  day’s  illness  in  his  life.  The  hair 
follicles  appear  healthy  and  distinct.  His  eyelashes  and  hairs  on  his 
body  are  quite  normal.  Stimulating  liniments,  as  ammonia  and  can- 
tharides,  along  with  administration  of  thyroid  extract,  have  had  no 
effect. 


ANSWERS. 


Member. — We  think  in  the  circumstances  described  by  our  correspond¬ 
ent,  twenty  guineas  would  be  a  reasonable  fee  for  an  operation  for 
haemorrhoids. 

Lieutenant-Colonel  I.M.S.— On  May  26th,  1898,  the  General  Medical 
Council  adjudged  Mr.  Joshua  Hamilton  Hart  to  have  been  guilty  of 
infamous  conduct  in  a  professional  respect,  and  directed  the  Registrar 
to  remove  the  name  from  the  Medical  Register. 

E.  H.— The  chief  diseases  to  which  the  European  is  liable  on  the  Gold 
Coast  and  Niger  Coast  Protectorate  are  malarial  fever,  blackwater 
fever,  dysentery,  and  theirsequeke— anaemia,  enlargement  of  the  spleen, 
congestion,  and  abscess  of  the  liver.  Although  there  are  many  parts  of 
the  hinterland  which  are  healthy  enough,  the  littoral,  both  of  the  Gold 
Coast  and  of  the  Niger  Coast  Protectorate,  in  common  with  that  of  the 
entire  west  coast  of  tropical  Africa,  is  very  unhealthy. 


The  M.D.Brux. 

M.D.  (Soutlisea)  can  obtain  full  information  from  Dr.  Major  Greenwood, 
243,  Hackney  Road,  London,  N.E.,  Honorary  Secretary  of  the  Brussels 
Medical  Graduates’ Association.  t  - 


Ship-Surgeons  and  the  Professional  Secret. 

M.  A.  P. — In  Clarke  and  Tidy’s  Manual  -it-is-stated  that  “as  the  relation¬ 
ship  of  a  medical  man  to  his  patient  ismfra  confidential  description,  the 
law  visits  heavily  any  abuse  of  confidence,”  and  although  in  the  event  of 
litigation  a  court  of  justice  or  of  equity  would  probably  exonerate  the 
surgeon  from  any  blame  or  pecuniary  liability  on  account  of  his  having 
in  this  respect  acted  merely  as  a  tool  or  instrument  of  the  master  or 
owner  of  the  vessel,  it  would  be  better  for  him  to  erase  the  record  as  to 
the  primary  cause  of  the  malady  in  each  case,  and  to  explain  matters 
verbally  to  the  manager  on  his  return  home.  He  must,  however,  have 
known  that  it  would  be  his  duty  to  submit  his  log  to  the  master  every 
week,  and  he  should  certainly,  in  the  case  of  the  cabin  passenger  at 
least,  have  omitted  any  reference  to  it,  and  have  only  recorded  the 
symptoms  of  the  disease.  In  the  best  lines  the  surgeon  is  either  openly 
or  tacitly  allowed  to  regard  such  cases  as  private  patients,  and  to 
charge  accordingly ;  but,  of  course,  the  seaman  would  be  treated 
gratuitously.  In  our  own  opinion,  the  manager  of  no  respectable  firm 
would  cease  to  employ  him  on  account  of  his  suppressing  such  in¬ 
formation,  as  it  would  he  very  much  against  their  interest  for  him  to 
give  it.  If  the  surgeon  has  a  time  contract,  he  can  insist  on  its  being 
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carried  out;  if  not,  his  only  remedy  in  the  event  of  his  losing  his 
appointment  would  be  to  appeal  to  the  directors  of  the  line  either 
individually  or  collectively. 


Remuneration  of  “  Locums.” 

Substitute  wishes  to  know  what  would  be  lair  remuneration  for  a  locum 
tenens  (1)  for  a  short  period  up  to  a  month,  (2)  a  long  period  of  six 
months,  and  whether  there  would  be  any  difference  in  the  rate  where 
the  value  of  practice  averaged  £510,  £800,  or  ,£1,000  per  annum. 

***  The  customary  remuneration  for  a  locum  tenons  is  from  3  to  4 
guineas  a  week,  but  may  be  varied  by  mutual  agreement.  A  locum 
tenens  for  a  short  period  would  probably  be  paid  at  a  somewhat  higher 
rate  than  in  cases  where  his  services  might  be  required  for  a  longer 
period,  but  the  value  of  the  principal’s  practice  has  no  direct  relation  to 
the  remuneration  of  the  locum  tenens. 


NOTES,  LETTERS.  Etc. 


The  Hunter  Fund. 

Mr.  Rivers  Willson  (Treasurer),  42,  Wellington  Square,  Oxford,  writes; 
Permit  me  to  acknowledge  the  receipt  of  Hie  following  subscriptions  to 
this  fund  : 

£  s.  d. 

Sum  previously  acknowledged . 103  17  9 

Dr.  T.  Carlyle  Beauty,  Cla,ctou-on-aca .  o  10  o 

Dr.  Clias.  K.  Elgood,  Windsor  .  o  10  6 

Mr.  Gideon  W.  B.  Marsh  40,  Tachbrook  Street,  S.W.  ...  050 

Dr.  Lyne  Stivens,  107,  l’.uk  St.,  W .  o  10  6 


Total 


...  £105  13  9 


The  late  Dr.  G  F.  Crook e. 

Mr.  Gilbert  Barling.  85,  Edmund  Street,  Birmingham,  and  Mr.  .T.  T.  .T. 
Morrison,  3,  Great  Charles  Stieet.  Birmingham  (Hon.  Secretaries  of  the 
Fund)  write  :  Will  you  be  good  enough  to  insert  the  subjoined  additional 
subscriptions  to  the  Orooke  Fund  of  which  Dr.  Arthur  Foxwell,  22,  New- 
liall  Street,  Birmingham,  is  the  treasurer  ; 

£  s.  d. 


Mr.  W  71.  Brown . 

Dr.  J.  F.  Good  hart 

Dr.  J.  C.  Uhthoff . 

Mr.  R.  S.  Wainwriglit  ... 
Mr.  N.  Davies-Colley 

Mr.  IT.  G.  Howse . 

Sir  Thomas  Smith,  Bart.. 
Mr.  C.  H.  Gotding-Bird  ... 
Dr.  Harold  Mason 

Mr.  G.  A.  Panton . 

Dr.  Martin  Young . 

A.  B . 


Mr.  J.  F.  Blurton  ... 
Mr.  W.  H.  Hallam  ... 
Dr.  A.  J.  Irvine 

O.  J . 

Dr.  Geo.  St  Johnston 
Mr.  A.  D.  Melsou 
Mr.  R.  F.  Newton  ... 
Mr.  J.  B.  Bogson 
Mr.  Robert  Smailes... 
Mr.  G.  J.  Dudley 
Miss  E.  Melson 
Mr.  Gilbert  Smith  ... 


£  s.  cl. 


The  Treatment  of  Phthisis  by  Inhalation. 

Dr.  J.  Maclagan  Reid  (Perth)  writes  :  With  regard  to  Dr.  Evans’s  remarks 
in  the  British  Medical  Journal  of  June  24t.i1  on  this  subject,  I  have 
found  very  satisfactory  results  from  the  use  01  antiseptic  inhalations  in 
phthisis.  Though  unable  to  speak  as  to  the  value  of  the  late  Dr.  Cog- 
hill’s  formula  inhaled  by  means  of  his  oral  inhaler,  f  have  for  a  good 
many  years  past  employed  in  nearly  all  mv  cases  of  phthisis  the  inhala¬ 
tion  of  creosote  by  means  of  Dr.  Burney  Yeo’s  well-known  oro-nasal  in¬ 
haler  of  perforated  zinc.  I  have  had  such  good  results  with  creosote, 
that  I  have  never  been  tempted  to  change  it  for  the  more  expensive 
volatile  oils  such  as  oil  of  cinnamon  lately  so  strongly  recommended. 
I  consider  that  the  essential  properties  of  a  volatile  oil,  antiseptic, 
anaesthetic,  and  astringent  are  well  enough  represented  in  creosote. 
My  experience  has  been  that  these  inhalations  alleviate  the  cough  of 
phthisis  very  much,  and  the  use  of  morphine  for  this  purpose  is  largely 
obviated. 

I  have  noticed  in  many  cases  the  temperature  come  down,  moist 
crepitations  dry  up  and  disappear,  and  all  active  mischief  become 
arrested  under  their  use.  The  cases  where  its  beneficial  action  are  best 
seen  are  those  of  a  catarrhal  pneumonic  origin,  for  instance,  after 
influenza.  It  is  held  by  some  that  we  are  unable  to  destroy  the  tubercle 
bacilli  by  means  of  these  inhalations,  and  they  have  accordingly  dis¬ 
carded  the  method  as  not  a  rational  one.  But,  having  regard  to  the 
morbid  anatomy  of  pu'monary  tuberculosis,  the  use  of  antiseptic  in¬ 
halations  appears  to  me  to  be  rational  treatment. 

It  is  surely  reasonable  enough  to  suppose  that,  in  virtue  of  their  anti¬ 
septic  action,  these  inhalations  will  help  to  arrest  the  mixed  infection 
which  is  present,  and  soaid  in  the  healing  of  the  alveolar  walls,  and  in 
preventing  the  lighting  up  of  other  tubercle  foci  in  the  lung.  For  the 
same  reason  I  think  they  may  act  as  a  prophylactic  against  tuberculous 
ulceration  of  the  larynx. 

The  method,  I  think,  may  well  have  its  place  as  a  valuable  adjuvant  to 
the  open-air  treatment  of  phthisis. 


Medical  Appointments  in  Workhouse  Infirmaries. 

H.  B.  S.  writes  :  ‘‘Verax”  in  the  British  Medical  Journal  of  July  15th 
certainly  adopts  a  puerile  line  in  his  attempt  to  justify  the  action  of  the 
Bradford  Board  of  Guardians.  Neither  in  this  nor  in  his  previous  com¬ 
munication  has  he  advanced  a  single  premiss  to  justify  the  action  of  the 
Board.  To  say  that  the  appointment  of  a  consulting  physician  to  the 
workhouse  as  medical  officer  at  a  salary  that  practically  amounts  to  an 
honorarium  is  progress  is  a  tax  upon  our  intelligence  The  medical 
practitioners  of  Bradford  have  no  desire  to  prevent  the  sick  poor  having 
the  best  possible  medical  and  surgical  skill.  Does  lie  desire  us  to  infer 
that  the  cream  of  medical  and  surgical  skill  is  possessed  by  consultants  ? 
What  the  medical  practitioners  did  protest  against  was  the  arbitrary 
manner  in  which  the  appointments  were  made,  and  the  introduction  of 
honorariums  into  State  appointments. 

There  may  have  been  a  surgical  case  sent  to  the  infirmary  for  a  major 


operation— even  that  I  question— but  I  am  certain  “Verax”  coul< 
give  us  an  instance  in  which  a  medical  case  has  been  so  tre 
Surgical  cases  requiring  major  operations  are  sent  from  the  work! 
to  the  local  charity  for  the  following  reasons.  (1)  A  workhouse  doe 
possess  a  surgical  staff  for  a  major  operation.  That  does  not  ind 
incompetence  of  the  staff,  but  insufficiency.  (2)  What  workhous 
firmary  is  provided  with  an  operating  theatre  suitable  for  such  0 
tions  ?  (3)  The  guardians  have  always  refused  to  pay  for  assistan 
the  medical  officer  when  he  has  desired  to  do  such  operat 
‘•Verax”  will  not  find  in  the  history  of  Poor-law  Reform  anyone 
has  ever  by  word  or  action  advocated  the  introduction  ot  n,e 
charily  into  our  State  hospitals. 
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THE  OPERATIVE  TREATMENT  OF  VARIOUS 
INTERNAL  DERANGEMENTS  OF  THE 
KNEE-JOINT. 

Read  betore  the  South-Eastern  Branch  of  the  British  Medical 

Association. 

By  W.  J.  WALSHAM,  F.R.C.S., 

Surgeon  and  Lecturer  on  Surgery  at  St.  Bartholomew’s  Hospital. 

I  ha\  e  chosen  this  subject  because  the  derangements  of  the 
knee-joint  to  which  I  am  about  to  refer  are,  comparatively 
speaking,  common,  and  are  therefore  conditions  with  which 
whether  we  devote  ourselves  to  surgery  or  to  general  practice' 
we  are  constantly  brought  in  contact.  8  P  ’ 

,  £erangemen.ts  may  be  classed  as  :  (1)  Loose  bodies  • 

(2)  detachment  or  displacement  of  the  semilunar  cartilages  • 

fnne?s^1?nd1r!!\t0iWltht-nipPfi^iS  ?f  hyPertr°phied  synovial 
fnnges  ,  and  (4)  elongation  of  the  ligamentum  patellae. 

All  of  these  conditions  may  be  attended  with  somewhat 

S  araSf2?t0mi’  Darly’  effusion  int0  the  ^novial  mem- 
biane,  a  feeling  of  weakness  or  disability  in  the  joint,  some 

limitation  in  the  range  of  flexion  and  extension,  pain,  oft“n 
eV6n  e^9ruciafting  during  certain  movements, 
and  at  times  a  sensation  of  something  slipping  in  or  round 
the  joint.  There  is  further  generally  a  history  of  some  injury 
more  or  less  severe,  such  as  a  fall  or  blow  on  the  knee  or  ? 
sudden  sprain  or  twist  of  the  joint.  ’ 

The  most  obvious  sign,  perhaps,  attending  the  various  de- 
langements  I  have  above  enumerated  is  the  synovial  effusion 
s vn n >  probably  diagnosed,  and  correctly,  as  one  of 
synovitis;  but  it  is  synovitis  and  something  more,  and  unless 

me^nmVn^  J°methl  rg  iS  made  0ut’  exCept  U  con^ts  in  a 
mpnt  S1?  9ff.’som.e  ligamentous  fibres,  the  routine  treat¬ 
ment  of  synovitis  will  not  as  a  rule  cure  the  patient.  The 
progress  of  such  cases,  in  my  experience,  is  this  :  after  treat- 
ment  by  rest,  evaporating  lotions,  bandaging,  perhaps  a 

natient  WiSS!VltfS  subsides,  but  recurs  as  soon  asP  the 
buted  1  g9t.abou,t’  recurrence  being  then  often  attri¬ 

buted  to  a  fresh  twist  or  strain.  It  is  usually  after  there  have 

Snder  myenotiee  reCUrrences  that  these  cases  have  come 

Where  a  loose  body  is  the  cause  of  the  trouble  the  diagnosis 

■lin 1 Sill?  eaS^i  ^  -Ctn  be  felt  as  a  rule>  as  we  a11  know,  to 
iTieS  hLilfheTHntA-n0t  °nly-  bythe  surgeon  but  by  the 
dous  1  T  W? laf1?®  diag,nosis  18  not>  however,  always  ob- 
iro  1  ^  ave  lat^y  seen  two  cases  in  which  the  loose  body 

ouiXuMdTb^H  Wlth  diffilcuity’  uIn  one  of  these  it  was  not 
nplt  H  fc  h  d  been. searched  for  by  the  .v  rays,  although  a 

nS^artfUA.e?aminatj?n  had  been  made  on  more  than  one 
'ccasion,  both  by  myself  and  by  my  house-surgeons.  In  the 
econd  case  it  was  not  till  the  joint  had  been  explored  bv 
nidmg  the  patella  that  the  loose  body  was  found  stowed 
tipnf  <3 n  A^6 f  inter^ndyloid  notch  between  the  crucial  liga- 

i^,8’  fa|  aS  1  ,tbls  1S  tbe  flrst  case  in  which  a  joint 
'as  been  freely  explored  for  the  discovery  of  a  loose  body  not 
eviously  felt  and  only  merely  inferred  to  be  present  from 
lie  symptoms.  I  will  therefore  briefly  relate  it : 
ine  patient,  aged  27,  was  sent  to  me  by  Hr  Pritchard  of  Tfctiwa 

ff%2%2Sg8BX!k££ 

ftat  the  ioint  8hould  be  explored,  as  I  felt 
'dvt7o?  dptt  f  ihe  syi?3Ptoms  must  be  due  either  to  a  loose 
5vlnifiSd  semilunar  cartilage  situated  in  the  inter- 
Sl  ltampnt/Hp lr?terfering  with  the  free  action  of  the 
iends  iu  l;  ?ej0re  c,onsenting  to  the  operation  the 
nds  sought  an  independent  opinion  of  my  colleague 

.  Howard  Marsh,  and  he  also  advised  that  the  joint  should 


be  explored.  A  week  or  so  later,  therefore,  I  freely  opened 
the  jomt  by  sawing  across  the  patella.  A  flattened^piece  of 
cartilage,  the  size  of  half  a  walnut,  was  seen  in  the  inter- 
condyl°id  notch  wedged  between’  the  crucial  ligaments 
wlnlst  on  the  condyle  there  was  an  excavation  corresponding 
to  the  size  of  the  loose  portion  of  cartilage,  thus  making  the 

'thermt0pfllphe  body(lu!te  evident.  The  joint  was  washe<fout,' 
the  patella  was  wired,  the  synovial  membrane  and  fibrous 
structures  were  accurately  adjusted  and  sutured,  and  the  limb 
,  was  placed  on  a  back  splint.  The  wound  ran  an  aseptic 
|  course,  and  at  the  end  of  three  weeks,  as  the  patient  was  of  a 
Highly  nervous  disposition,  the  joint  was  moved  for  the  first 
time  under  gas.  Twelve  months  after  the  operation  she 
wrote  to  tell  me  that  she  had  been  to  a  ball,  andP had  danced 
all  the  evening  without  the  slightest  inconvenience.  En- 
couraged  by  this  case,  I  repeated  last  year  at  St.  Bartholo¬ 
mew  s  Hospital  the  operation  on  a  soldier  who  had  been  dis- 
cnarged  from  the  army  on  account  of  a  wrench  of  the  joint  fol¬ 
lowed  by  synovitis  and  subsequent  lameness,  with  pain  and 
limitation  of  flexion  and  extension.  He  had  been  subjected 
to  various  forms  of  treatment  for  upwards  of  nine  months,  and 
then  dismissed  the  service. 

In  this  case,  on  sawing  transversely  across  the  patella  a 
portion  of  the  internal  semilunar  cartilage  was  found  detached 
quite  at  the  back  of  the  joint.  It  was  removed,  and  the  wound 
treated  in  the  same  way  as  in  the  former  case.  The  man  made 
a  satisfactory  recovery.  I  regret  to  say  I  cannot  give  his  sub¬ 
sequent  history,  as  since  he  left  the  hospital  I  have  had  no 
means  of  discovering  his  whereabouts.  In  neither  of  these 
cases  would  it  have  been  possible  to  find  the  cause  of  the 
tiouble  without  the  free  exposure  that  was  made. 

Ihe  diagnosis  between  a  detached  semilunar  cartilage  and 
a  hypertrophied  synovial  fringe  is  sometimes  far  from  easy, 
ihe  characteristic  signs  of  a  detached  semilunar  cartilage  as 
given  in  our  textbooks  namely,  a  sudden  locking  of  the  joint 
and  evident  projection  of  the  displaced  cartilage — is,  in  mv 
experience,  not  common.  Indeed,  I  have  only  met  with  a  few 
cases  of  the  kind.  In  one  of  these  a  young  adult  male,  by 
semiflexmg  his  knee  and  then  rotating  it,  was  able  to  drive 
the  deta-ched  cartilage  from  between  the  articular  surfaces,  so 
that  it  projected  visibly  beneath  the  skin,  the  joint  at  the 
same  time  becoming  fixed  till  he  drove  the  cartilage  back  into 
place  by  a  sudden  blow  upon  it  with  the  palm  of  his  hand.  I11 
such  a  case  the  trouble  is  of  course  obvious ;  more  often  I  have 
not  met  with  an  actual  projection  of  the  cartilage,  and  the 
diagnosis  has  been  based  on  a  peculiar  creaking  or  sudden 
click  or  snap  over  the  inner  portion  of  the  joint  combined  with 
a  paitial  locking  and  some  limitation  of  movement,  and 
perhaps  slight  swelling  or  pain  on  pressure  over  the  situation 
of  the  cartilage. 

The  cause  of  this  click  or  snap  was  seen  in  a  case  on  which 
1  operated  last  May.  The  patient  had  received  a  blow  the 
previous  October  on  the  outer  side  of  his  left  knee,  and  soon 
afterwards  noticed  the  peculiar  sensation  above  mentioned 
on  flexing  the  joint.  At  the  operation  the  internal  semilunar 
cartilage  was  found  bent  on  itself,  and  was  seen  during  the 
operation  to  fly  back  like  a  spring  each  time  the  joint  was 
Hexed,  ihe  cartilage  was  removed  and  the  patient  made  an 
■  uninterrupted  recovery.  In  a  second  case— that  of  a  printer’s  . 
boy,  aged  14,  admitted  under  my  care  last  November  on 
account  of  pain  and  continual  giving  way  of  the  right  knee 
—a  slight  creaking  sensation,  which  was  the  salient  sign, 
was  found  to  be  due  also  to  a  doubling  of  the  semilunar 
cartilage  on  itself  ;  but  the  contiguous  surfaces  were  becoming 
adherent,  so  that  it  did  not  spring  back  on  flexion,  as  in 
the  former  case,  and  hence  by  the  rubbing  of  the  folded 
surfaces  on  each  other  produced  a  grating  sound  instead  of 
the  snap. 

The  signs  of  a  hypertrophied  synovial  fringe  are  very 
similar,  but  there  is  not  as  a  rule  any  locking  of  the  joint 
nor  much,  if  any,  limitation  of  movement,  and  the  fringe 
may  frequently  be  felt  to  roll  like  a  soft  pad  under  the  finger 
when  applied  over  the  line  of  the  articulation.  The  dis¬ 
ability,  however,  is  at  times  quite  equal  to  that  produced  by 
a  displaced  cartilage ;  but  it  will  be  found  on  careful  ques¬ 
tioning  that  the  pain  only  occurs  when  the  joint  is  semi- 
flexed,  and  then  not  unless  the  semiflexion  is  combined  with 
some  slight  lateral  twisting  of  the  tibia  on  the  femur— that 
is,  the  semiflexion  separates  the  articular  surfaces  and  the 
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twisting  movement  carries  the  hypertrophied  fringe  between 
them,  where  it  becomes  nipped  when  the  limb  is  again 
straightened.  I  have  met  with  fringes  that  have  attained 
the  size  of  a  small  walnut  as  a  result  of  this  continued 

irritation.  ,  ,  , 

More  than  one  fringe,  it  is  well  to  remember,  may  be 
present.  Indeed,  at  times  a  series  of  fringes  extending  from 
the  articular  surface  along  the  margin  of  the  alar  ligament 
may  exist.  In  the  case  of  a  young  man  on  whom  I  operated 
at  St.  Bartholomew’s  Hospital  last  year,  after  removing  a 
hypertrophied  fringe  through  a  longitudinal  incision  parallel 
to  the  edge  of  the  patella,  I  introduced  my  finger  into  the  joint, 
as  his  symptoms  were  somewhat  anomalous  in  that  he  li&a 
pain  on  the  outer  as  well  as  on  the  inner  side  of  the  joint,  and 
discovered  a  similar  hypertrophied  fringe  on  the  outer  side 
as  well.  This  could  only  be  removed  by  a  second  longitudinal 
incision  parallel  to  the  outer  side  of  the  patella.  The  synovial 
membrane  and  capsule  were  accurately  sutured  with  kangaroo- 
tail  tendon,  and  although  the  joint  had  been  opened  on  both 
sides  and  its  interior  freely  manipulated  with  the  finger,  an 
excellent  result  ensued. 

An  elongation  of  the  ligamentum  patellae  is  less  common, 
but  as  it  gives  rise  to  symptoms  similar  to  those  of  the  other 
conditions  I  have  mentioned,  it  may  be  readily  confounded 
with  them.  As  in  the  case  of  a  loose  body,  a  detached  semi¬ 
lunar  cartilage,  or  nipped  synovial  fringe,  the  patient  may 
fall  to  the  ground  with  sudden  pain,  the  joint  becoming 
momentarily  locked.  It  will  be  found  on  careful  inquiry  that 
what  really  happens  here  is  that  the  patella,  consequent  upon 
its  elongated  ligament,  momentarily  slips  over  the  external 
condyle,  allowing  the  patient  to  fall.  On  measuring  the 
ligament  it  will  be  found  half  an  inch  to  an  inch  longer  than 
that  of  the  opposite  limb  ;  and  when  the  patient  sits  with  the 
knee  flexed  at  a  right  angle  the  patella  rests  on  the  front 
surface  of  the  condyle,  so  that  its  anterior  surface,  instead  of 
being  directed  forwards  and  slightly  upwards  as  in  the  normal 
knee,  will  be  found  to  look  directly  upwards. 

For  all  of  these  conditions  excepting  the  last,  it  may  sooner 
or  later  become  necessary  to  open  the  knee-joint  if  a  radical 
cure  is  to  be  obtained.  If  a  loose  body  is  present  its  removal 
is  practically  the  only  reliable  method  of  giving  relief.  I 
wish  it  to  be  clearly  understood  that  I  am  far  from  advocating 
the  immediate  opening  of  a  joint  in  all  cases  of  detached 
semilunar  cartilages  or  hypertrophied  synovial  fringes.  No 
doubt  in  some  cases  an  apparatus  limiting  the  movements  of 
the  knee  to  flexion  and  extension  will  suffice,  but  when  an 
apparatus  has  failed,  when  a  patient  is  unwilling  to  give  up 
athletic  exercises,  or  is  a  candidate  for  the  services,  or  is 
going  abroad  where  apparatus  could  not  be  readily  mended, 
or  is  engaged  in  such  occupation  as  necessitate  mounting 
ladders,  scaffoldings,  etc.,  where  the  breaking  of  his  instru¬ 
ment  might  subject  him  to  sudden  locking  of  the  joint  and  to  a 
consequent  serious  fall,  the  joint  in  my  opinion  should  be 
opened  without  delay.  It  is  more  especially  for  the  purpose 
of  calling  attention  to  the  safety  with  which  the  synovial 
membrane  of  the  knee  may  be  freely  opened  and  explored, 
and  the  very  satisfactory  results  that  may  be  obtained  by 
thus  radically  treating  the  affections  I  have  alluded  to,  that 
these  few  notes  have  been  put  together.  No  one  now  hesitates 
for  a  moment  to  open  the  peritoneal  cavity  for  the  purpose 
either  of  treatment  or  exploration,  but  there  is  still 
apparently  some  hesitancy  in  applying  like  treatment  to  the 
joints.  When  we  consider,  however,  how  alike  the  peritoneum 
and  the  synovial  membranes  are  to  each  other  both  in 
structure  and  in  physiological  functions,  we  should  expect 
they  would  react  in  a  similar  manner  when  subjected  to 
injury,  and  possess  the  same  power  of  rapid  physiological 
repair.  Such  is  no  doubt  the  case,  and  when  proper 
precautions  are  taken  a  healthy  synovial  membrane  may 
be  treated  as  fearlessly  as  may  the  peritoneum,  and 
with  as  great  a  certainty  of  success.  In  preantiseptic  days  we 
no  doubt  all  remember  how  serious  an  operation  the 
removal  of  a  loose  body  from  the  knee  was  regarded, 
and  how  many  ingenious,  but  as  a  rule  unsatisfactory, 
methods  were  employed  for  extracting  the  body  subcu¬ 
taneously.  Now  however,  with  proper  precautions,  the  knee 
may  be  freely  exposed  and  explored  with  a  reasonable  degree 
of  certainty  that  no  harm  will  result.  I  find  that  within  the 
last  few  years  I  have  freely  opened  the  knee-joint  upwards  of 


twenty  times  and  have  never  had  a  moment  of  anxiety.  But 
whether  a  mere  puncture  or  a  full  exposure  of  the  joint  is  to 
be  made  the  most  rigid  precautions  are,  of  course,  essential ; 
for  although  when  properly  deal  with  success  can  be  almost 
absolutely  assured,  any  slip  in  our  methods  of  procedure  may 
be  attended  with  serious,  or  even  disastrous,  consequences. 
Theprecautions  to  which  I  would  more  particularly  call  atten¬ 
tion  are  the  five  following :  . 

1.  Preparation  of  Patient. — This  I  hold  to  be  most  essential. 
He  should  be  confined  to  his  bed  or  couch  for  three  or  four 
days  to  a  week,  the  secretions  and  diet  regulated,  the  limb 
firmly  secured  to  a  Macintyre  or  such  other  back  splint  as  it 
is  intended  he  should  wear  after  the  operation,  and  the  skin 
in  the  region  of  the  incision  rendered  thoroughly  aseptic. 
Neglect  of  these  precautions  may  lead  to  most  serious  conse¬ 
quences.  If  any  synovial  effusion  is  present,  this  should  be 
got  rid  of  by  appropriate  treatment  before  the  joint  is  opened. 

If  this  is  not  done  there  is  considerable  risk  of  septic  trouble 
spreading  to  the  interior  of  the  joint  should  any  superficial 
stitch-suppuration  accidentally  occur.  . 

The  asepticising  of  the  skin,  it  goes  without  saying  in  these 
days,  is  of  the  highest  importance,  especially  m  hospital 
patients  in  whom  the  skin  of  the  knee  is  often  thickened  and 
begrimed,  and  many  washings  and  purifications  are  necessary 
to  get  rid  of  the  excessive  epithelium.  The  following  exact 
directions  are  posted  in  my  wards  for  the  instruction  of  my 
house-surgeons  and  dressers  for  asepticising  the  skin  foi  every 
operation,  whether  great  or  small :  (i)  Shave  the  surface  to  be 
prepared  (if  necessary) ;  (2)  scrub  well  with  soap  and  water  and 
rub  in  ether;  (3)  wash  your  hands,  and  sterilise  them  in 
biniodide  of  mercury  lotion  (1  in  1,000)  ;  (4)  wash  surface  with 
biniodide  of  mercury  lotion  (1  in  5,000)  for  two  minutes  ;  (5) 
wash  this  off  with  biniodide  of  mercury  lotion  (1  1112,000); 
(6)  apply  (a)  sterilised  carbolic  gauze  wrung  out  in  biniodide 
of  mercury  lotion  (1  in  4,000),  (6)  protective  india-rubber  tissue 
wrung  out  in  carbolic  acid  (1  in  20);  (c)  absorbent  or  boracic 
wool,  (d)  bandage. 

2.  Arrest  of  all  hcemorrhage  before  the  capsule  is  opened  by 
forcipressure,  torsion,  or  ligature,  if  necessary,  and  the 
thorough  cleansing  of  the  joint  after  the  operation  from  all 
blood  clot  by  thoroughly  flushing  out  tfie  cavity  with  a  warm 
mild  antiseptic  lotion,  such  as  boracic  acid. 

3.  Accurate  Suture  of  the  Synovial  Membrane  and  Capsule 
For  this  I  prefer  fine  strands  of  kangaroo-tail  tendon,  but  silk 
may  be  used  with  safety  if  kangaroo  tendon  is  not  available. 
The  serous  surfaces  of  the  synovial  membrane  should  of 
course  be  placed  in  contact,  and  the  capsule  drawn  together 
by  the  continuous  method  of  suture. 

4.  Absolute  rest  on  a  well- fitting  back  splint  till  the  skm 
wound  is  soundly  healed,  firm  pressure  being  applied  by  a 
bandage  over  the  joint  to  prevent  oozing. 

5.  Parly  Passive  Movements  and  Massage. — These  I  have 

usually  begun  on  the  fourteenth  day,  the  patient  being  up 
and  walking  about  on  the  twenty-first  day.  The  early  move¬ 
ment  is  most  essential  to  success.  It  prevents  the  formation 
of  adhesions,  whilst  the  massage  promotes  absorption  of 
any  excess  of  inflammatory  products  in  the  healing  of  the 

wound.  .  , , 

I  may  perhaps  mention  here  that  I  have  found  this  early 
movement  and  massage  particularly  serviceable  after  wiring 
patellae  for  fracture.  By  beginning  at  the  end  of  the  second 
week  I  am  usually  able  to  have  the  patients  walking  about 
with  free  movement  of  the  joint  at  the  end  of  the  third 
week,  at  which  date  they  are  usually  discharged  from  the 

hospital.  ,  , 

I  will  conclude  with  a  few  words  on  the  treatment  of  the 

elongation  of  the  patella  ligament.  If  an  attempt  is  made  to 
shorten  the  ligament  by  removing  a  portion  and  then  suturing 
the  ends,  it  is  found  that  the  fibres  fray  out  when  the  sutures 
are  tightened.  It  is  better,  therefore,  to  cut  off  the  tubercle 
of  the  tibia  and  transplant  it  the  required  distance  lower 
down  the  tibia,  where  it  is  fixed  by  the  insertion  of  an  ivory 
peg.  I  have  treated  three  or  four  cases  in  this  way,  and  can 
strongly  recommend  the  method  to  those  who  may  have  to 
deal  with  this  condition.  Time  does  not  permit  me  to  enter 
into  the  technique  of  the  procedure  ;  but  an  account  of  it  may 
be  found  in  a  paper  I  read  before  the  Royal  Medical  ana 
Chirurgical  Society,  now  published  in  the  76th  volume  of  its 
Transactions. 


AN  EFFECTIVE  TREATMENT  OF  VESICAL 
HAEMORRHAGE  WHEN  CAUSED  BY 
PAPILLOMATOUS  GROWTHS. 

By  HERBERT  T.  HERRING,  M.B.,  B.S. 

Numerous  eases  were  formerly  met  with  in  practice  of  severe 
and  persistent  hsematuria,  which  gradually  increased,  and  at 
leDgth  ended  fatally  through  extreme  loss  of  blood.  The  cause 
was  usually  regarded  during  life  as  a  renal  one.  Post-mortem 
examination,  however,  often  revealed  growth  of  flocculent 
matter  involving  sometimes  large  tracts  of  the  vesical  sur¬ 
face,  sometimes  single  growths  with  either  wide  base  or  a 
single  pedicle.  Finding  a  marked  example  of  the  last-named 
by  necropsy  one  day,  my  friend  Sir  Henry  Thompson  resolved 
that  in  the  next  case  with  these  symptoms  well  marked  he 
would  make  an  exploratory  incision  on  a  grooved  staff  into 
the  membranous  part  of  the  urethra,  sufficient  to  admit  his 
finger  to  enter  the  bladder,  and  if  he  found  a  pedunculated 
giowth  would  enlarge  the  opening  a  little  and  remove  it  An 
opportunity  occurred  in  November,  1880.  He  carried  out  the 
plan  literally,  and  curiously  enough  found  a  typical  specimen 
^•J)ed1"ncul^ed  Srowth,  which  he  removed  without  any 
difficulty  The  man  recovered  quickly,  had  no  occurrence, 
and  was  living  and  well  ten  years  later. 

After  many  subsequent  similar  operations,  Sir  Henry 
Thompson  found  that  the  broad-based  tumours  and  the 
multiple  growths  formed  the  larger  proportion  of  these  cases, 
rendering  nothing  short  of  a  suprapubic  operation  feasible, 
and  then  by  no  means  always  adequate  to  the  removal 
of  the  growth.  It  thus  occurred  to  him  to  try  the  effect 
of  continued  and  frequent  injections  of  nitrate  of 
silver  to  repress  or  destroy  the  growth,  and  he  met  with 
two  or  three  notable  successes.  These  I  conducted  for  him 
and  have  since  carried  out  in  my  own  practice  at  his  special 
request,  with  a  result  which  enab'es  me  to  say  that  we  have 
ound  foi  most  if  not  for  all  of  these  cases  a  real  cure — at 
least  a  powerful  agent  for  checking  the  increase  of  the 
growth. 

The  diagnosis  of  every  case  here  recorded  has  been  verified 
by  removing  a  portion  of  tumour  and  subjecting  it  while  quite 
iiesh,  without  staining  or  hardening,  to  microscopic  examin- 
ation  Such  specimens  may  be  usually  obtained  by  washing 
out  the  bladder  freely  with  warm  sterile  water,  examining  the 
debris  brought  away  for  shreds  of  tissue  and  mounting  them 
at  once  for  microscopic  investigation.  Unless  this  is  done 
immediately,  typical  specimens  are  not  easy  to  find ;  they 
readily  break  up  and  decompose  if  left  to  macerate.1  No  case 
has  been  accepted  without  this  test. 

d"Jle  in^ruments  used  are  a  No.  7,  soft,  polished,  slightly 
coudie  catheter  with  the  eye  situated  near  the  end,  and  a 
4-oz.  India  rubber  bottle  furnished  with  a  brass  taper  nozzle 
and  stopcock,  together  with  a  standard  solution  of  1  gr.  of 
nitrate  of  silver  to  1  drachm  of  distilled  water,  acidulated 
with  a  small  quantity  of  free  nitric  acid. 

.  The  injections  have  been  commenced  by  adding  half  a  drachm 
of  the  standard  solution  (that  is,  half  a  grain  of  the  nitrate) 
to  four  ounces  of  warm  water  (990  F.),  and  the  strength 
gradually  increased  every  day  or  two  until  one,  or  even 
sometimes  two  drachms,  has  been  added.  The  maximum 
strength  varies  very  much  in  individuals.  I  have  never  found 
it  exceed  two  drachms,  and  it  very  often  falls  far  short ;  but 
it  is  of  the  greatest  importance  so  to  regulate  the  strength 
or  tne  nitrate  of  silver  that  no  pain,  increased  frequency  of 
micturition,  or  straining  should  follow  the  injection  ;  and  the 
only  knowledge  the  patient  may  have  of  the  operation  is  a 
certain  feeling  of  warmth  in  the  region  of  the  bladder,  which 
should  entirely  subside  within  half  an  hour.  By  thus 
very  gradually  increasing  the  quantity  of  nitrate  of 
silver,  the  bladder  becomes  more  tolerant,  and  a  stronger 
solution  can  be  injected  without  producing  any  of  the  above- 
mentioned  symptoms  than  would  be  possible  if  the  full  dose 
were  ^sorted  to  at  once.  Occasionally,  when  the  maximum 
strength  has  been  in  daily  use  for  a  considerable  period,  the 

w.ur+becresirrdabl?and  the  strength  must  be  reduced, 
but  the  treatment  should  not  be  stopped. 

As  soon  as  the  patient  has  learned  to  inject  himself  effi¬ 
ciently-throwing  into  the  bladder  half  the  contents  of  the 


bottle,  retaining  the  solution  for  a  few  seconds  and  then 

best  time,  for  it  is  always  advisableto  rest  fteVwardsPS  Before 
a  patient  can  be  trusted  to  make  the  injection  himself  ft  « 
necessary  to  give  him  a  few  lessons  in  i  ,  .fe“*  11  ia 
systematic  way  of  doing  it,  so  as  to  ensure  Serifeit^SewSe 
conditions,  absence  of  injury  or  irritation  to  the  organs  and 
the  desired  effect  of  the  nitrate  in  the  bladder  ’  He 
or'°fii  C0ntm,^e  tllls  without  intermission  for  four  five 
months,  reaching  his  maximum  strength  of 
solution  some  five,  six,  or  more  weeks  from  the 
commencement  of  the  treatment.  If  then  bfeedine 
las  ceased,  as  it  should  have  done,  he  may  inject  every  other 
da^f?r,^lx  m9n^ls  longer,  and  afterwards  every  third  day  for 
a  variable  period.  A  patient  having  been  subjected  totS 
long  course  of  treatment  may  discontinue  the  application 

shnSld°rpHyear+W1ahMUt  -any  systems  recurring f  but  he 
s  ould  return  to  daily  injections — commencing  with  the 

minimum  strength  and  gradually  increasing— immediately 
blood  reappears  in  the  urine.  In  this  way  lnematuria  and 
also  the  growth,  may  be  permanently  controlled  and  the 
patient  may  live  in  comfort  for  many  years  (Cases  ir,  hi,  y, 

The  treatment  at  the  start  may  occasionally  increase  the 
haemorrhage,  but  after  several  applications  the  blood  lessens 
m  quantity  and  nnally  disappears  (Cases  1,  n,  in  ix  xn)  °  In 

fcase'fwnr  “ever  ,entirely  ^ases  throughout  the  treatment 
tffit  Vi!p  i  f  is  especially  noticeable  in  small  quanti¬ 
ties  at  the  time  of  catheterisation,  though  every  precaution 
may  have  been  taken  to  introduce  the  instrument  with  care. 
It  is  apparently  caused  by  the  catheter  damaging  a  growth 

tltUSnearfheaneck  ?f  the Judder.  In  such  a&caseS  when 
1S  discontinued  the  haemorrhage  ceases  and  the 
after-effect  may  be  quite  satisfactory. 

fllfp 11  "Vf  course>  of  the  utmost  import¬ 

ance.  The  catheter  should  be  well  washed  with  soap  and 
water,  rinsed  and  plunged  into  water  at  i5o°F.2  To  lubricate 
the  instrument  I  prefer  plain  olive  oil  or  “liquid  paraffin  » 
which  has  been  previously  heated  in  small  quantity  in  a  test 

t  not  p^'l  ^  °r  m°re-  Ahe, latter  is  PerhaPs  the  better  as  it 
K  t  oasil.y  decomposed  by  heat,  and  is  an  excellent  lubricant. 
Caibobc  oil,  so  generally  used,  is  not  antiseptic,  unless  in 

HnVLSre°nS  S0lutI°?S  an,d  f.reshly  prepared,  and  is  always 
1  able  to  cause  irritation,  for  it  parts  with  its  carbolic  acid  in 

the  presence  of  moisture  foiming  an  aqueous  solution.  1  never 
allow  the  patient  to  smear  the  oil  over  the  instrument  with 

rUn  t p1  f’n  ' f t  ^  1  b!,m  af.t,er  thoroughly  washing  his  hand  to 
P  t  ’,e,  catheter  into  the  oil  and  then,  by  holding  the  point  up, 
allow  the  oil  to  run  over  it.  The  end  of  the  penis  should  be 
well  cleansed  with  a  plug  of  moist  antiseptic  wool  before 
commencing. 

1A,.^,sbou1,d  neve^'  be  forgotten  that  septic  cystitis  in  a  patient 
with  papilloma  of  the  bladder  is  an  unfortunate  complication 
(Oases  1,  vi,  viii,  ix  xi)  It  gives  rise  to  considerable  pain,  and 
generally  increases  the  haemorrhage  by  disturbing  the  bladder. 
Ilie  deposit  of  earthy  phosphates  on  the  tumour  may  then 
occasionally  follow  and  add  greatly  to  the  patient’s  distress 
(Oases  1,  vi,  vm). 

•  b\uilng  Ibe  treatment  shreds  of  tumour  may  often  be  found 
in  the  urine,  differing  very  much  from  the  characteristic  papil'- 
joma.  To  the  unaided  eye  the  firm  pinkish,  semi-transparent 
tissue,  composed  of  numerous  rounded  villi,  has  given  place 
™  wbite- 0Paque,  and  irregular  mass.  Microscopically 

the  distinct  villi,  composed  of  easily  distinguished  translucent 
cells  arranged  in  irregular  layers  around  central  blood 
vessels  filled  with  corpuscles,  have  disappeared,  and  it  is 
difficult  to  make  out  either  villi  or  cells  ;  the  cell  substance  is 
cloudy  and  granular,  and  the  blood  vessels  have  shrunk, 
effects  produced,  doubtless,  by  the  continued  local  applica¬ 
tions. 

With  the  exception  of  Case  vm,  in  which  Dr.  Blackmore, 
of  Salisbury,  tried  a  solution  of  sulphur  of  copper  (10  grs.  to 
the  ounce),  no  other  agent  than  Ag  N03  has  been  tried, 
though  possibly  others  may  be  efficacious.  I  would  also  sug¬ 
gest  that  the  treatment  by  continuous  injections  should  be 
adopted  after  cutting,  or  when  large  portions  of  the  tumour 
have  been  removed  piecemeal  through  the  urethra  by  instru¬ 
mentation. 
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The  best  results  from  this  treatment  have  been  obtained  in 
those  cases  which  have  remained  free  from  7.stltis,^hfe“ 
the  treatment  has  been  persevered  with  continuously  foi 
many  months,  and  where  the  papilloma  has  been  detected 
early,  and  the  tumour  composed  to  a  large  extent  °f  papillo¬ 
matous  tissue.  Sessile  papilloma  with  thickened  base,  whicl 
gradually  invade  the  bladder  walls,  are  not  apparently  so 
satisfactorily  dealt  with,  for  though  the  bleeding  may  be 
checked  by  the  applications  the  growth  is  not  so  thoroughly 
controlled  (Nos.  vm,  xi). 

Case  i. 

1S91,  January  23rd.- 1  saw  this  patient  (aged  73)  with [Sir  Henry Thompson^ 
meeting  Dr  Norris  Wolfenden,  each  of  us  identifying  a  typical  specimen 
of  papifloma  under  the  microscope. 

of  frequency  of  micturition,  which  had  troubled  him  for  some  tew  weeK^ 
and  blood  in  the  urine  on  several  occasions  after  orrang  .  but  neexpe 

rienced  no  uain  of  any  kind.  The  urine  was  clear  and  healthy.  After  a 

short  time  he  was  taught  to  inject  himseh.  commencing  with  the  weak 
solution  named,  gradually  increasing  to  1  grain  to  the  bottle  of  4  ounces 
At  the  commencement  the  bleeding  was  rather  inci eased,  but  it  gradually 

Heliad  followed  the  instructions  suggested,  having 
injected  °liimself  every  day  until  March  ,9th,  ^or  e other  day  until 
Tnne  rStli  i8qi  and  since  then  every  third  day.  Blood  seen  to-aay  on  one 
occasion  ’after  an  interval  of  twenty-one  months.  All  other  urinary  sym- 
ptomThave  long  subsided.  The  injections  of  x  grain  daily  were  to  be 

Veifmefunc  25th  -The  patient  had  been  free  from  all  symptoms  for  eight 
months  but  has  an  acute  attack  of  septic  cystitis,  with  the  usual  increase 
of  hemorrhage.  He  was  advised  to  rest  and  persevere  with  daily  mjec- 

tl(2SySj,  August  10th.— The  hemorrhage  had  passed  off  under Jj®  ptm e*nAS» 
the  end  of  June  ;  but  the  urine  was  still  cloudy  and  offensive.  As  the 
injection  of  1  gr.  caused  pain,  the  strength  was  reduced  to  3  gr.  once  a 

d3/S93  September  3rd.—  Ten  days  after  tlie  last  report  lie  was  laid  up  with  a 
cold.  ’  Severe  throat  symptoms  followed,  which  rendered  him  very  weak, 
and  he  died  of  cardiac  failure  on  September  31  d.  All  local  treatment 
during  this  illness  had  been  suspended,  and  the  hsematuria  to waids  the 

end  of  the  time  had  become  almost  constant,  though  not  severe. 

Case  ii.  . 

1891,  June  23rd—  I  saw  this  gentleman,  aged  43,  with  Sir  Henry  Thomp¬ 
son.  He  had  been  sent  to  London  by  Dr.  Duan  ot  Costa  Rl.9^J,0^ 
tion,  as  he  had  diagnosed  papilloma.  The  patient  first  noticed  blood  in 
October,  1890,  again  in  the  following  month,  and  more  frequently  in  Feb¬ 
ruary  1891,  when  hremorrliage  was  severe,  and  from  that  date  it  had  been 
more  or  less  continuous.  He  had  no  other  symptoms.  A  specimen  of 
papilloma  was  washed  out  and  microscoped.  He  commenced  to  inject 
with  half  a  grain,  gradually  advancing  day  by  day  till  ij  grain  was  used. 

189U,  June  28th. — He  had  made  daily  injections,  using  i4  gram  without 
intermission  from  the  last  date  until  May  13th,  1893,  and  for  the  following 
four  months  every  other  day,  when  he  discontinued  treatment.  For  the 
first  few  days  of  the  course  blood  was  seen  frequently,  but  it  gradually 
decreased,  and  disappeared  after  ten  days.  During  the  whole  of  this 
time  he  had  led  an  extremely  active  life,  often  being  in  the  saddle  many 
hours,  and  had  enjoyed  excellent  health.  This  was  the  first  time  he  had 
seen  his  urine  “dark,”  and  Dr.  Duan  who  examined  it  found  a  small 
quantity  of  blood.  He  had  been  therefore  thirty-seven  months  without 
any  urinary  symptoms  and  ten  months  without  treatment.  He  now 

began  the  injections  again,  using  three-quarters  of  a  grain.  . 

1896,  April  5th. — The  patient  had  gradually  increased  to  x3  gram,  and 
persevered  with  it  for  a  year,  and  since  then  (June,  1895)  he  had  dime 
nothing.  To-day  he  saw  a  trace  of  blood,  and  at  once  resumed  the  injec¬ 
tions,  having  been  hitherto  free  for  eighteen  months. 

1897,  January  !,th  and  5tli  —He  continued  the  last  course  until  May,  1896, 
using  as  much  as  2  grains  without  inconvenience.  After  a  month  slight 
traces  of  blood  were  seen  on  both  these  days.  He  writes,  “  I  immediately 
recurred  to  the  injection  with  perfect  success.” 

1898,  May. — After  many  months  without  treatment,  blood  appeared  in 
larger  quantities  than  usual,  though  not  so  large  as  in  the  beginning  ot 
i8gi.  The  same  plan  was  adopted  as  before. 

1899,  June  lWi.— Traces  of  blood  were  noticed  once  or  twice  a  week 
until  the  beginning  of  November,  when  lie  passed  a  large  “  particle,  which 
was  pronounced  by  Dr.  Duan  to  be  papillomatous.  Shortly  after  this  the 
blood  ceased,  and  there  has  been  very  little  since.  In  every  way  he  is  in 
very  good  health,  and  exceedingly  active. 


Case  tii. 

1391,  July  15th. — Aged  60.  Came  with  Dr.  Statliam,  of  Cheddar.  Six 
months  ago  lie  had  noticed  the  urine  dark,  and  it  has  been  rarely  quite 
•clear  since  then.  Four  days  ago  lie  passed  much  florid  blood  on  one  occa¬ 
sion  only.  There  have  been  no  other  urinary  symptoms,  with  the  excep¬ 
tion  of  slowness  and  feebleness  of  stream.  No  shreds  of  tissue  could  be 
obtained  from  the  bladder  in  the  usual  way  then,  but  later,  while  the 
patient  was  under  an  anaesthetic  for  a  small  operation,  a  specimen  of 
papilloma  was  removed  by  the  lithotrite.  He  commenced  to  learn  the 
treatment  at  once,  using  half  a  grain  of  nitrate  of  silver  to  4  ounces  ot 
wflitcr 

1892,  February  13th— Notwithstanding  the  daily  injection  of  is  gr.  the 
bleeding  had-continued  in  small  quantities,  though  intermittently,  until 
November  6tli,  1891,  but  from  this  date  until  now  he  has  only  seen  blood 
■once. 

1892,  December  26th.— Traces  of  blood  have  been  seen  on  five  or  six  occa 
sions,  including  to-day,  and  he  has  increased  the  injection  to  gr. 

1893,  May  5th. — He  lias  had  an  interval  of  four  months  without  sym¬ 

ptoms.  and  has  left  off  the  treatment  for  three  months.  Lately  the  blood 
has  been  more  frequent,  and  in  large  quantities,  .  .  .... 

1S9C,  October.— Dr.  Statliam  reported  that  the  patient  had  injected  him 


self  using  i5  grain  during  this  period.  “  About  every  four  months  he  had 
a  returnof  the haemorrhage,  which  quickly  yielded  to  treatment.” 

1898,  July  26th. — Dr.  Statliam  writes  that  he  lias  been  well,  taking  a,  good 
deai  of  exercise,  and  free  from  symptoms  with  the  exception  of  slightly 

“^^aM-I^NoJSgibS^She  had  a  slight  attack  of  haemor¬ 
rhage  which  lasted  five  days.  He  at  once  began  the  injections,  and  con¬ 
tinued  them  until  February  13th,  1899,  and  has  seen  no  blood  during  that 
period.  He  now  has  an  attack  of  cystitis,  accompanied  by  luemorrhage, 
from  which  he  is  recovering. 

Case  iv. 

1S92  January  26th. — Aged  42.  Came  to  consult  Sir  Henry  Thompson  with 
Dr.  Douglas  of  Newbury.  During  the  last  three  or  four  years  he  had  ex¬ 
perienced  a  tickling  sensation  in  the  urethra,  increased  frequency  of  mic¬ 
turition,  and  occasional  incontinence.  Four  days  previously  he  hadseen 
a  considerable  quantity  of  blood  in  the  urine,  which  had  recurred  daily 
since  A  fine  specimen  of  papilloma  was  removed  and  examined. 

1893  July  lSth.—Re  had  made  a  daily  injection,  at  first  under  the  guid¬ 
ance  of  Dr.  Douglas  and  then  by  himself  until  August,  1892,  when,  as  all 
the  urinary  troubles  had  subsided,  no  further  treatment  was  adopted. 

Dr  Douglas  reported  that  he  had  never  had  any  luemorrhage  up  to  the 
time  of  his  death,  which  occurred  in  the  spring  of  this  year  from  pneu¬ 
monia.  ^ 

Case  v. 

1S92,  February  12th—  Aged  40.  Sent  by  Dr.  Smyth  of  Brockley.  He  com¬ 
plained  of  frequency  of  micturition,  a  little  tickling  pain  at  the  end  of  the 
penis  after  the1 act,  and  since  November,  1891,  he  has  had  excessive  hcenia- 
turia  which  kept  him  in  bed  on  two  occasions  for  a  fortnight.  The  mine 
was  offensive.  A  shred  of  papilloma  was  obtained  m  the  usual  way. 

1985.  July. — Dr.  Smyth  had  taught  him  to  inject,  beginning  with  a  weak 
solution,  and  he  had  continued  to  do  so,  at  first  every  day  and  theii  irre- 
gularly  to  this  time,  but  all  urinary  troubles  had  subsided  by  September 
189-  He  has  seen  blood  lately  and  has  used  the  injection  more  freely. 

1898  July  25th— lie  reports  that  he  has  seen  no  blood  for  eighteen 
months  and  has  ceased  treatment  for  a  year,  and  now  has  no  urinary 
troubles  whatever.  Previous  to  this  he  had  some  attacks  of  slight  haemor¬ 
rhage  he  cannot  say  how  many,  but  they  were  always  overcome  by  the 
injection.  He  is  in  good  health  and  takes  much  exercise,  lawn  tennis  and 
dancing. 

Case  vi. 

1892,  October  29th—  Aged  64.  The  patient  came  with  retention,  caused 
bv  a  large  blood-clot  in  the  bladder.  He  had  experienced  difficulty  111 
passing  urine  once  before,  in  November,  1891,  but  had  seen  no  blood,  and 
complained  occasionally  of  smarting  along  the  urethra.  A  specimen  of 
papilloma  was  secured  while  relieving  the  retention.  I  taught  linn  to 
inject  with  the  nitrate  of  silver  solution,  commencing  with  one-halt 
grain  to  the  4-ounce  bottle.  In  ten  days’  time  the  bladder  had  recovered 
its  expulsive  power,  and  the  hsematuria  had  ceased.  The  urine  was 

hei89SYDecember  19  th.— Ue  had  injected  the  solution,  using  13  gr.  daily 
until  May  23rd,  every  other  day  until  July  21st,  and  had  discontinued  it 
on  September  21st.  To-day  he  noticed  blood  in  the  urine  for  the  first 
time  since  November,  1892,  an  interval  of  fourteen  months,  and  at  once 

hCfm!iAuqust,\th.— All  traces  of  blood  had  disappeared  by  the  end  of 
December,  and  he  left  off  the  treatment  on  June  23rd.  To-day  a  very 
small  quantity  of  blood  was  seen  after  an  interval  of  seven  months. 

1896,  January  18th.—  No  treatment  had  been  adopted  since  October,  1894, 
and  he  had  only  seen  very  slight  indication  of  blood  thirty-six  times 
during  this  period  of  fourteen  months.  As  the  haemorrhage  had  now 
increased  both  in  frequency  and  amount  he  commenced  to  inject  again. 

1897,  May  18th.— The  hsematuria  ceased  in  March,  1896,  and  the  following 

month  the  injections  were  stopped,  and  for  the  last  thirteen  months  lie 
had  observed  blood  only  on  a  few  occasions.  During  the  latter  half  of  the 
time  injections  of  1  gr.  liad  been  made  twice  a  week.  He  was  now  suffer¬ 
ing  from  an  acute  attack  of  septic  cystitis  accompanied  with  severe  and 
continuous  haemorrhage.  It  lasted  for  ten  days,  and  was  followed  by 
phosphatic  deposit  in  the  bladder.  I  removed  some  half  dozen  concre¬ 
tions,  the  largest  the  size  of  a  bean.  After  this,  and  with  the  aid  of 
daily  injections,  lie  rapidly  improved,  the  urine  becoming  quite  clear  and 
healthy  again.  ,  .. 

1899,  January  7th—  He  had  continued  the  treatment  for  three  months, 
using  1  gr..  and  then  left  off.  Blood  had  been  seen  during  the  nineteen 
months,  a  few  times  in  very  small  quantities,  but  had  always  been  com¬ 
pletely  controlled  when  the  solution  had  been  used  with  any  regularity. 
The  patient  is  now  over  70  years  of  age  and  enjoys  good  health,  and  is 
fairly  active,  complaining  in  no  way  of  the  urinary  trouble. 

1899,  April  8th.— Blood  had  been  seen  on  a  few  occasions,  and  he  is  now 
going  to  undertake  a  regular  course  of  daily  injections  for  six  months  at 
least. 

Case  vii.  . 

1892,  November  8th—  Aged  38.  For  two  years  he  had  been  passing  blood 

every  few  days,  often  in  large  quantities,  but  had  no  other  symptoms.  A 
fine  specimen  of  papilloma  was  easily  found  and  examined.  He  learned 
to  inject  himself,  finally  using  ii  gr.  The  urine  was  clear.  . 

1893,  October  13th.— He  reported  himself  “  much  better,”  though  lie  had 

passed  blood  in  small  quantities  on  n  occasions.  He  had  injected  daily 
without  intermission.  ......  ... 

189/,,  November. — During  the  past  thirteen  months  he  had  injected  witn 
more  or  less  regularity,  but  blood  has  been  seen  on  27  occasions  in  small 
quantities.  ,  1 

1895 ,  September  1st. — There  has  been  no  blood  since  the  last  report,  anu 
he  had  made  no  application.  To-day  again  slight  indication,  and  the  in¬ 
jection  started  afresh.  ,  . 

1899 ,  May  2nd.— He  had  continued  the  injections  for  two  months,  Din 
had  never  undertaken  any  treatment  since.  Sometimes  months  were 
passed  without  seeing  any  haemorrhage,  then  blood  has  appeared  on  two 
or  three  following  days  in  small  quantities,  but  only  when  straining  at 
stool,  rarely  at  other  times.  He  is  exceedingly  active,  hunting,  etc.,  anu 
enjoys  good  health. 

Case  viii. 

189U,  Ju  ieZSrd.— Aged  64.  A  year  ago  she  first  saw  blood  in  the  urine, 


and  now  complained  of  increased  frequency  of  micturition,  both  bv  dav 
and  by  night,  urgency,  severe  pain  always  after  the  act.  increased  bv 
movement,  and  frequent  attacks  of  severe  haematuria.  The  urine  was 
offensive  and  contained  blood.  As  no  characteristic  fragment  of  tissue 
could  be  obtained  in  the  usual  manner,  she  was  anaesthetised,  placed  in 
the  lithotomy  position,  and  a  speculum  introduced  through  the  urethra 
into  the  bladder  after  dilatation.  Dr.  Spencer  was  present,  and  kindlv 
gave  me  his  advice  as  to  this  method  of  examination.  A  sessile  tumour 
extending  over  an  area  of  1.75  sq.  in.  and  0.75  in.  in  thickness,  was 
easily  seen.  The  small  portion  of  tissue  removed  for  microscopic  ex¬ 
amination  proved  to  be  papilloma,  the  surface  being  coated  with  phos¬ 
phates,  but  the  base  of  the  tumour  was  most  probably  of  a  malignant 
ciiftr&ctcr. 

/,'94,  August  9th. — She  had  injected  twice  daily,  using  h  ^r  never 
stronger,  as  even  this  caused  discomfort  sometimes.  She  still  had  some 
pain  after  micturition,  but  the  frequency  had  decreased,  and  there  had 
been  intervals  of  five  or  six  days  without  luematuria.  The  urine  was  still 
°A,!LslLe'  returned  to  Salisbury  under  the  care  of  Dr.  Blackmorc 

1896,  June  27  th.— -She  had  carried  out  the  injection  with  1  gr.  intermit- 
mittently,  using  it  twice  a  day,  but  had  never  been  quite  free  from  pain 
nor  hemorrhage.  On  one  occasion  only  had  it  been  severe  and  lasted  two 
days-  The  other  urinary  symptoms  were  present  but  not  so  urgent 

1897,  October.  Dr.  Blackmore  reported  that  she  had  been  fairly  well  till 
now,  all  the  urinary  symptoms  had  improved,  but  she  had  never  been 
entirely  free  frmn  them  though  the  luemorrhage  had  never  been  severe 
During  this  period  Dr.  Blackmore  had  tried  weak  solutions  of  copper  sul- 

W1th  success,  but  the  silver  had  been  far  more  frequently  applied. 

.'■I'.  April.— Dr.  Blackmore  reported  her  death  from  exhaustion.  The 
cystitis  had  gradually  increased  from  October,  1897,  and  she  had  suffered 
Piiv.1-  pain  lately  only  relieved  by  narcotics.  The  tumour,  which  could  be 
felt  bimanually,  had  increased  to  the  size  of  a  tennis  ball. 


His 


Case  ix. 

ulSyH'/%ly ?Sthl~A$e&  37-  This  patient  was  sent  by  Dr.  Smyth  of  Brockley. 
lie  had  first  noticed  blood  nine  months  ago,  when  it  had  continued  for 
three  weeks  every  time  water  was  passed.  Since  that  time  he  had  never 
AAY.AiYYp  Ti  longer  than  a  fortnight,  and,  in  addition,  he  com¬ 
plained  of  a  slight  tickling  along  the  urethra  towards  the  end  of  the  act 
of Dr.  Smyth  taught  him  to  inject  himself  with  1  gr. 

IbJ/,  May.  He  had  made  daily  injections  till  January  31st,  1897,  and  had 
then  ceased,  and  had  had  no  luematuria  since  the  middle  of  December 
but  to-day  slight  indications  of  blood  were  seen. 

lsO/,  September  30th. — Blood  had  been  seen  frequently,  sometimes  everv 
day,  and  he  had  consequently  commenced  the  injections  in  June,  con¬ 
tinuing  them  until  now.  He  now  has  an  attack  of  acute  cystitis,  with 
severe  hemorrhage,  every  time  he  micturates. 

cJlM^e?™a7vTThe,cy,stitis.has.su.bsided'  but  slight  hematuria  is  con¬ 
stantly  present  though  the  urine  is  in  other  respects  clear  and  healthy 
He  is  to  continue  the  treatment.  J 

1898,  November  5th.— He  had  injected  intermittently  since  his  last  report 
sometimes  every  day  for  a  fortnight,  and  had  then  left  off  for  three 
wU;ks,  .The  hemorrhage  has  always  ceased  for  a  considerable  time  im¬ 
mediately  after  a  course  of  injections,  though  while  using  them  a  drop  or 
twl°f  h^d  had  been  generally  noticed  daily  at  the  time  of  cathcrisation. 

1SJ9,  April  ~8th.-  The  patient  had  commenced  a  systematic  course  of 
tieatment  from  the  !ast  date  beginning  with  i  gr.,  and  reaching  a  maxi¬ 
mum  strength  of  2  gr.  towards  the  end  of  that  month.  Htemorrhage  in 
small  quantities  had  occurred  almost  daily  at  the  time  of  catheterisation 

until  January  nth,  1899.  From  this  date  until  the  present  time  the  bleed- 
iu?  iff  Jf?n  ™uch  more  intermittent,  and  seven  or  eight  days  have 
mff without  any  blood  being  seen.  He  intends  continuing  the  treat¬ 
ment  for  another  six  months. 

Case  x 

*JS97’-  A%ril  Gth-—ASe&  43-  The  patient  passed  blood  for  the  the  first  time 
-  .l-Li  f  JanUai7’  j827'  Thf  haemorrhage  lasted  two  or  three  days.  It  re- 
cui red  two  weeks  later,  and  had  continued  almost  daily,  and  on  everv  act 
-eIfr  s.m?e>  sometimes  in  considerable  quantities.  He 
V?™,? Earned  of  slight  pain  m  the  urethra  both  during  and  after  micturition . 

Jlac l  been  f- or  some  weeks  in  hospital,  and  an  operation  on  the  kidney 
7Cf -5  atCA’i  as  it  was  thought  the  htemorrhage  arose  from  that 
oigan.  I  did  not  think  the  treatment  by  injection  was  suitable  for  his 
case,  as  Ins  occupation— -that  of  a  yacht’s  seaman— would  seriously  inter¬ 
im!  7taughtZmCtorirnjectUt  pr0perly‘  He,  however,  declined  operation, 

,  ,’?!nber  1 1  e  reports,  in  reply  to  a  letter,  as  follows:  “I 

6C*  i897»  and  then  once  a  week  until  November.  1807. 

nee  a  month  till  July,  1898,  and  not  since.  I  have  not  seen  any  blood 
,  .ne;l897i  and  the  water  keeps  good.  1  have  no  pain  at  all.  I  was 
a  ihe  h  Channel  from  December,  1897,  until  February,  then 
I  found  the  yacht,  March  1st,  1898,  and  am  still  at  work  on  board  of  it 
laying  up  at  Southwick.  I  have  my  health  good.” 

1899,  May  5th.— lie  writes  he  had  no  htemorrhage  until  March  15th,  i8gq, 
an  interval  of  20  months,  when  he  had  passed  a  quantity  of  dark  blood 
,  7ti1Jirea.trPam'  Ejections  were  at  once  resorted  to,  and  the  bleeding 
ceased.  He  is  now  without  pain,  and  quite  well 


frequency  of  micturition,  increased  htemorrhage,  and  sentic  urine 
J  condition  was  very  unsatisfactory.  e  septic  urine. 

i  1899,  May  hlh.—T>v.  Menzies  reported  that  “owing  to  evstitis  -m,i 
[  creasing  obstruction,  suprapubic  cystotomy  was  perlormedmi  Marfh  1=1  ' 
I  and  a  permanent  opening  established  for  drainage.  A  large  crow thwa« 
hl^hat  the  base  of  the  bladder,  widely  infiltrating  the ^nuslulaT  co^t  ” 
Tlie  poition  of  the  tumour  removed,  and  which  Dr  Menzies  kindlv 

SSS5&»  SSiSS810”8  t,s,ue'  "* SXS 

Case  XII. 

June  'Jn,d~AScd  69.  Tliree  months  ago  he  had  continuous  haematuria 
for  three  weeks.  This  recurred  in  May,  and  has  persisted  since  He  had 
,  f  o(!UlC1'  ary,  syraptom- ,  His  condition  was  unsatisfactory  for  he  was 
weak  and  blanched  from  loss  of  blood;  and  large  shreds  of  panillomf 
were  passed  I  kept  him  in  bed,  injecting  him  myself  with  Hu?  silver 
solution  but  only  with  1  gr.  to  the  4  ounces  of  water.  No  improve¬ 
ment  whatever  was  noticed  in  the  urine  for  the  first  week 
It  was  always  thick  with  blood,  and  as  he  was  evidently  losinc 
ground,  I  proposed  to  do  suprapubic  operation  for  the  removal  of  t  e 
tumour,  still  continuing  the  injections,  but  three  days  later— the  dav  fixed 
for  the  operation— the  haemorrhage  ceased,  and  surgical  interference  was 
postponed.  I  kept  him  under  personal  observation  for  a  fortnight  lono-er 
mjeeting  him  daily,  and  as  no  blood  was  seen  he  returned  home  with  a 
nurse  to  continue  the  injection  treatment  there. 

1899,  January  12th.— I  heard  that  he  had  continued  the  injection,  using- 
1  gr.  of  nitrate  of  silver  daily,  until  October  23rd,  since  which  he  had  made 
no  application  at  all,  and  that  he  had  never  seen  any  blood.  He  was  in 
good  health  and  was  much  stronger. 

ptoms  M<ly  9lh~Ue  reP°rts  himself  quite  well  and  free  from  all  sym- 

Notes 

°A-X  in  I2.oo°  Perchloride  of  mercury  is  a  good  preservative 
fluid  for  a  short  time.  2  I  am  indebted  to  Dr.  William  G.  Savage  assistant 
to  the  Professor  qf  Pathology  at  University  College,  for  a  series  of  experi¬ 
ments  on  this  point.  He  writes  :  ‘  Water  at  150°  F..  even  for  half  a  minute 
is  a  reliable  steriliser  of  catheters  for  ordinary  work.”  ’ 


NOTE  ON  THE  BLOOD  IN  A  CASE  OF 
BERIBERI. 


BY 


F.  W.  MOTT,  M.D.,  and  W.  D.  HALLIBURTON, 

F-R-S-  M.D.,  F.K.S. 
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Case  xi. 

1S97,  November  9th.—  Aged  48.  Sent  by  Dr.  Menzies,  of  Worksop.  He 
a  st  saw  blood  in  his  urine  in  February,  1895,  a  few  drops  after  micturi- 
,I]a  December,  1896,  lie  had  daily  bleeding  from  the  penis  for  14 
day?:  lndePeJldenf  of  micturition.  October  19th,  1897,  he  had  severe  and 
continuous  haemorrhage,  which  caused  retention  on  October  21st,  and 
whArnieI®nAy  A1?  aspirator.  There  was  a  little  blood  in  the  urine 
c.?.  le  called,  but  he  had  no  other  symptom.  Several  specimens  of 
papilloma  were  found  and  examined. 

Z89&  May  19th.— Dr.  Menzies  taught  him  to  inject  daily,  commencing 
urn  l  *  grain-  aild  increasing  to  2  grains,  until  February  14th,  when  he 
otherday-  Blood  had  ceased  on  November  17th,  and  none  was 
a  1  i  iauuary  2nd,  again  on  February  2nd  and  4th,  frequently  during 
April,  and  he  now  sees  it  once  or  twice  a  week  6 

had  made  injections  very  irregularly,  and  the 
3lood  had  never  ceased.  For  three  weeks  or  more  he  has  had  much  pain 


During  the  last  few  years  we  have  been  investigating  the 
physiological  action  of  choline  and  neurine,  with  special 
reference  to  the  pathology  of  general  paralysis  of  the  insane 
Our  results  will  be  fully  published  with  illustrative  tracings 
m  the  Philosophical  Transactions  of  the  Royal  Society.1  One 
conclusion  we  arrived  at  may  be  however  briefly  mentioned 
namely,  that  the  cerebro-spinal  fluid  of  these  patients  pro¬ 
duces  when  injected  into  the  vascular  system  of  animals 
(cats,  dogs,  rabbits)  a  considerable  fall  of  blood  pressure- 
and  this  is  due  to  the  presence  of  choline.  This  alkaloid 
doubtless  originates  from  the  lecithin  of  the  disintegrating 
nervous  tissues.  The  nearly  related  alkaloid  neurine  is  not 
present  ;  it  is  more  toxic,  and  its  most  marked  effect  on  the 
circulation  is  a  preliminary  fall  of  blood  pressure  (mainly 
cardiac  in  origin),  followed  by  a  great  rise  of  pressure  due  to 
constriction  of  peripheral  blood  vessels.  The  fall  of  arterial 
pressure  produced  by  choline  is  partly  of  cardiac  origin,  and 
partly  due  to  the  dilatation  of  the  peripheral  vessels,  espe¬ 
cially  in  the  intestinal  area.  It  may  also  be  mentioned  that 
the  blood  of  these  patients,  removed  by  venesection  during 
the  epileptiform  seizures,  which  form  a  prominent  symptom  of 
the  disease,  contains  the  same  alkaloid  ;  our  proof  that  the 
toxic  material  both  from  blood  and  cerebro-spinal  fluid  is 
choline  were  partly  chemical  and  partly  physiological,  that  is, 
the  effects  of  the  material  were  exactly  the  same  as  those  of 
minute  doses  of  choline  or  of  choline  hydrochloride. 

In  the  course  of  this  investigation  we  had  occasionally 
opportunities  of  testing  the  action  of  other  fluids ;  thus  we 
found  that  the  alcoholic  extracts2  of  normal  blood,  normal 
cerebro-spinal  fluid,  and  ordinary  serous  effusions  contain  no 
choline  and  produce  no  results  on  blood  pressure. 

It  is,  however,  to  a  specimen  of  blood  from  a  case  of  beri¬ 
beri  that  we  wish,  in  this  note,  to  draw  particular  attention. 
We  are  indebted  for  the  specimen  to  Dr.  Patrick  Manson. 
The  blood  was  removed  from  the  patient  by  venesection, 
undertaken  with  a  view  to  relieve  right  heart  distension,  was 
immediately  mixed  with  alcohol,  and  it  was  this  mixture  which 
Dr.  Manson  kindly  forwarded  to  us. 

Before  we  injected  the  material,  the  mixture  was  filtered  , 
the  filtrate  was  evaporated  to  dryness  at  40°  C.,  and  the 
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Fig. 

residue  was  dissolved  in  physiological  saline  solution,  and  in 
jected  into  the  external  jugular  vein  of  cats  anaesthetised  wit.li 
alcohol  and  ether.  The  amount  of  material  injected i  was 
ioc. cm., which  corresponded  roughly  to  about  twice  that  quan¬ 
tity  of  the  original  blood.  , 

The  amount  of  material  at  our  disposal  did  not  enable  us  to 
perform  as  many  experiments  as  we  were  able  to  c  0 
cerebro-spinal  fluid  in  general  paralysis. 

The  two  accompanying  tracings  show,  however,  that  uie 


blood  contains  a  substance  which,  like  choline,  produces  a  fall 
of  arterial  pressure.  In  Fig.  1  the  lowermost  line  (s)  shows 
by  a  difference  of  level  the  period  when  the  injection  was  per¬ 
formed  ;  t,  is  the  time  in  seconds  ;  a.  is  the  abscissa  of  the  blood 
pressure;  b.  p.,  the  blood-pressure  tracing  taken  with  a  mer¬ 
curial  manometer  ;  and  1.  p.,  a  tracing  with  Edmunds  s  intes¬ 
tinal  plethysmograpli.  The  fall  of  blood  pressure  is  seen  to  be 
accompanied  by  a  dilatation  of  the  vessels  of  the  intestinal 
a,-ea  ;  the  heart  is  also  slowed. 


Fig.  4.— Exit  wounds  (arm). 


Fig.  5.— Skiagraphs  of  the  limbs  shown  in  Fig.  4- 
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TO  ILLUSTRATE  THE  ARTICLE  ON  THE  PEACE  CONFERENCE  AND  THE  DUM-DUM  BULLET. 


Fig.  6. — Fragments  of  bone  from  injury  (see  Fig.  4)  produced  by  Mark  iv  (Woolwich)  bullet ;  the  larger,  attached,  and  the  smaller,  completely  detached 

fragments  are  collected  separately. 


Fig.  9.— Cast  of  bullet  tracks  (seen  from  below). 


July  29,  1899.] 


WOUNDS  PRODUCED  BY  MODERN  BULLETS. 


The  Rritish 
Medical  Journal 


TO  ILLUSTRATE  THE  ARTICLE  ON  THE  PEACE  CONFERENCE  AND  THE  DUM-DUM  BULLET. 


‘ 


I  if.  7.  Fragments'.of  bone  from  injury  (see  Fig.  4)  produced  by  Dum-dum  bullet;’  the  larger,  attached,  and  the  smaller  completely  detached 

fragments  are  collected  separately.  ’ 


Fig.  10.— Casts  of  bullet  tracks  (seen  from  the  side). 
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WOUNDS  TUODUCED  BY  MODERN  BULLETS. 


TO  ILLUSTRATE  THE  ARTICLE  OX  THE  PEACE  CONFERENCE  AND  THE  DUM-DUM  BULLET. 


Fig.  8.— Fragments  of  bone  from  injury  (see  Fig.  4)  produced  by  Mauser  (game)  bullet :  tl.e  larger,  attached,  and  the  smaller,  completely  detached, 

fragments  are  collected  separately. 


3.— Wounds  produced  by  the  Mark  iv  and  Lee-Enfield  (fully-mantled)  bullets,  showing  differences  due  to  the  parts  first  struck. 


The  effect  on  the  heart  is  much  more  clearly  shown  in  the 
next  tracing  (Fig.  2).  In  this  cat  we  used,  in  place  of  the  in¬ 
testinal  plethysmograpli,  Barnard’s  cardiometer  attached  to  a 
Hurthle’s  piston  recorder  (c);  the  downstrokes  represent 
systole  ;  here  the  fall  of  arterial  pressure  was  greatly  pro¬ 
longed ;  the  heart  is  slowed  ;  its  output  is  increased,  and  there 
is  considerable  dilatation  of  the  heart. 

it  is  difficult  to  be  certain  of  the  dose  of  toxic  material  in¬ 
jected;  so  far  as  we  were  able  to  judge,  the  effect  is  more  pro¬ 
nounced  than  what  one  usually  obtains  with  choline.  We 
made  a  chemical  examination  of  the  blood,  and  attempted  to 
identify  choline  by  the  characteristic  crystalline  form  of  i*s 
platinum  double  salt.  We  only  obtained  some  ill-formed 
crystals  of  a  light  yellow  tint.  The  amount  of  material  at  our 
disposal  did  not  enable  us  to  do  more  than  this.  We  thus  ob¬ 
tained  no  positive  chemical  evidence  of  the  presence  of 
choline. 

Specimens  of  beri-beri  blood  are,  however,  so  rarely  ob¬ 
tained,  that  we  think  it  not  altogether  devoid  of  interest  to 
record  our  imperfect  observations  ;  no  doubt  the  subject  will 


Photomicrograph  of  section  of  heart  after  staining  in  Marchi  fluid. 

Magnification  280  diameters. 

be  taken  up  by  others  whose  opportunities  of  seeing  such 
patients  are  more  extensive.  The  disease  is  a  nervous  one 
accompanied  by  great  cardiac  failure,  vascular  depression,  and 
oedema.  Later  on,  in  the  present  case,  when  the  patient  died 
a  post-mortem  microscopical  examination  of  the  tissues  per¬ 
formed  by  one  of  us  (F.  W.  M.)  showed  extensive  degenera¬ 
tion  of  peripheral  nerves  and  fatty  degeneration  of  the 
muscles,  including  the  heart.  It  is  therefore  not  to  be  won¬ 
dered  at  that  the  blood  should  contain  a  toxic  material  pro¬ 
ducing  vascular  depression,  nor  (remembering  the  nerve  de¬ 
generation)  that  the  toxic  substance  should  be  similar  in  its 
action  to  choline. 

The  accompanying  photomicrograph  shows  the  fatty  de¬ 
generation  of  the  heart  in  beri-beri.  This  specimen  was  ob¬ 
tained  from  the  heart  of  a  Chinaman  who  died  of  the  disease. 
At  the  post-mortem  examination  there  was  great  venous  con¬ 
gestion  and  distension  of  the  right  side  of  the  heart  with 
dark  blood.  The  liver,  stomach,  and  intestines  were  greatly 
congested,  and  numerous  haemorrhages  throughout  the  sub¬ 
stance  of  the  liver  were  found  microscopically. 

Notes. 

*  An,  Abstract  lias  already  appeared  in  the  Proceedings  of  the  Society, 
1899.  J  Naturally  the  alcohol  was  evaporated  off,  and  the  residue,  dissolved 
in  normal  saline  solution,  was  then  injected. 


Presentation. — Dr.  D.  P.  Fitzgerald  was  on  July  3rd  pre¬ 
sented  with  an  illuminated  address  and  a  travelling  dressing 
ease  by  the  students  of  the  Anatomy  Classes  of  the  Queen’s 
College,  Cork,  with  whom  he  had  been  identified  for  the  past 
two  years  as  Demonstrator.  Dr.  Fitzgerald  has  been  re¬ 
appointed  Demonstrator  of  Anatomy  for  the  coming  session. 


REMARKS  ON  THE  TREATMENT  OF  IMPERMEABLE 
STRICTURE  OF  THE  URETHRA  BY  EXCISION 
OF  THE  STRICTURED  SEGMENT  AND 
SUTURE  OF  THE  DIYIDED 
ENDS* 

By  EDWARD  DEANESLY,  M.D.,  B.Sc.Lonb. 

F.  R.C.S.Eng. 

Honorary  Assistant  Surgeon  and  Honorary  Casualty  Surgeon  Wolver 
liamptou  and  Staffordshire  General  Hospital.  ’  r 

The  treatment  of  impenetrable  stricture  of  the  urethra  is  one 
ol  the  oldest  of  surgical  problems,  for  the  condition  to  which 
it  gives  rise  is  grave  and  urgent,  and  the  impotence  of 
internal  medication  to  relieve  it  is  sufficiently  obvious.  The 
most  reluctant  of  patients  and  the  most  sanguine  of 
physicians  are  equally  driven  to  adopt  surgical  measures  of 
some  kind.  The  object  of  the  present  remarks  is  to  criticise  the 

measures  usually  adopted,  and  to  describe  a  method  of  treatment 

practised  with  the  most  satisfactory  results  in  a  case  recentlv 
exhilnted  before  the  Staffordshire  Branch  of  the  British 
Medical  Association  at  Wolverhampton.  Although  the 
principle  of  the  operation  is  not  absolutely  novel,  for  it  has 
already  been  carried  out  frequently  on  the  Continent  and  a 
few  times  in  this  country,  it  is  sufficiently  little  known  to 
make  it  worth  while  to  call  the  attention  of  surgeons  to 
what  is  undoubtedly  a  more  perfect  and  satisfactory  treat- 
ment  of  certain  cases  of  stricture  than  the  operations  srener- 
ally  practised.  6 

Whether  any  stricture  of  the  urethra  is  ever  completely 
impervious  to  fine  instruments  in  skilful  and  experienced 
hands  is,  peihaps,  doubtful,  although  in  the  case  related 
below  this  certainly  seemed  to  be  the  case.  At  any  rate  it  is 
a  good  working  maxim  that  when  urine  still  continues  to  issue 
through  the  urethra,  however  small  the  stream,  given  time 
patience,  and  skill,  a  catheter  can  always  be  passed  into  the 
bladder.  For  many  cases,  however,  the  element  of  time  is 
lacking,  for,  if  there  is  complete  retention  of  urine,  it  must  be 
speedily  relieved,  or  the  uncontrollable  expulsive  efforts  of 
the  bladder  will  burst  the  dilated  urethra  behind  the 
stricture,  and  urine  will  become  extravasated  into  the  loose 
tissues  of  the  scrotum  and  abdomen. 

Temporary  relief  of  the  bladder  may  be  effected  by  supra- 
pubic  puncture — sometimes  called  suprapubic  aspiration 
although  the  use  of  an  aspirator  to  relieve  a  violent  positive 
pressure  is  absurd— or  by  incising  the  membranous  urethra 
m  the  perineum  behind  the  stricture  by  what  is  known  as 
Cock’s  operation.  The  latter  operation  is  now  little  prac¬ 
tised,  and  suprapubic  puncture,  on  account  of  its  greater  ease 
and  certainty,  is  certainly  to  be  preferred.  Both  these  pro¬ 
cedures  are,  of  course,  merely  designed  to  give  temporary 
relief. 

Wheelhouse’s  operation,  which  not  merely  relieves  the 
retention  but  deals  with  the  stricture  as  well,  is  the  opera¬ 
tion  most  generally  recommended  and  practised.  It  con¬ 
sists  of  an  external  urethrotomy,  passing  through  the 
stricture  from  before  backwards.  The  urethra  is  opened  on 
a  staff  immediately  on  the  distal  side  of  the  stricture,  and  a 
fine  probe  is  then  passed  through  the  latter  under  the  direct 
guidance  of  vision.  The  stricture  is  then  split  open  back¬ 
wards  along  the  probe  into  the  dilated  urethra  behind,  and 
a  full-sized  catheter  is  then  passed  into  the  bladder  and 
tied  in. 

Wheelhouse’s  operation  is  as  simple  in  principle  as  it  is 
difficult  and  unsatisfactory  in  practice.  It  is  no  easier  to  find 
the  orifice  of  the  stricture  by  vision  than  it  is  by  touch,  and 
cases  in  which  the  probe  is  easily  passed  could  certainly  be 
catheterised  in  the  ordinary  way.  Generally  the  operation 
ends  by  tunnelling  or  cutting  a  passage  through  dense  tissue 
until  the  proximal  end  of  the  urethra  is  reached.  Even  when 
the  operation  is  successfully  accomplished  it  merely  leaves  an 
artificial  passage  through  dense  cicatricial  tissue,  which  has 
to  be  kept  open  by  the  frequent  passage  of  dilating  instru¬ 
ments  as  long  as  the  patient  lives. 

For  these  reasons  it  is  far  better,  wherever  practicable,  to  per- 


*  Read  before  the  Staffordshire  Branch  of  the  British  Medical 

Association. 
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form  a  radical  curative  operation  by  excising  the  whole 
segment  of  the  urethra  involved  by  the  contracting  process, 
and  to  bring  together  and  suture  the  normal-calibred  healthy 
ends  which  are  left,  just  as  is  now  done  in  enterectomy  for 
stricture  followed  by  end-to-end  union  of  the  bowel.  This 
procedure  was  carried  out  without  difficulty,  and  with  the  best 
results  in  the  following  .case. 

\y  g  crasfitter,  aged  52,  had  suffered  from  a  tight  stricture  for  many 
vears.  About  20  years  ago  he  underwent  external  urethrotomy  m  the 
Wolverhampton  and  Staffordshire  General  Hospital,  and  had  subsequently 
uassed  catheters  himself.  On  May  18th,  1898,  he  was  again  admitted  to 
the  hospital,  having  passed  no  urine  by  the  urethra  for  48  hours,  but  two 
nints  had  been  drawn  off  by  suprapubic  puncture  the  previous  day,  after 
which  the  state  of  his  tongue  and  pulse  had  improved.  On  admission  his 
nulse  was  good,  and  general  condition  pretty  fair.  The  finest  urethra 
instruments,  both  soft  and  metallic,  were  tried,  but  could  not  be  made  to 
even  enter  the  stricture,  which  began  abruptly  at  the  bulbous  portion. 
Under  ether  a  median  incision  was  made  from  the  root  of  the  scrotum 
nearly  to  the  anus,  and  the  bulb  exposed  after  splitting  and  drawing  to 
each  side  the  bulbo-cavernosus  muscle.  The  stricture  could  then  be 
easily  felt  between  the  finger  and  thumb,  as  a  hard  gristly  mass  about 
half  an  inch  in  length.  The  urethra  was  now  separated  from  its  attach¬ 
ment  on  each  side,  and  traced  back  between  the  layers  of  the  triangular 
ligament  As  the  membranous  portion  was  considerably  dilated  and 
thickened  behind  the  stricture  it  was  easily  isolated  and  followed  back. 
Hatlier  smart  haemorrhage  was  controlled  by  forceps.  It  was  now  easy  to 
make  a  small  longitudinal  cut  into  the  membranous  urethra  immediately 
behind  the  stricture,  and  through  this  a  soft  rubber  catheter,  No.  8  English 
size,  passed  at  once  into  the  bladder,  and  evacuated  over  a  pint  of  fairly 

A  second  opening  was  now  made  into  the  urethra  just  in  front  of  the 
stricture,  and  attempts  were  made  to  pass  a  fine  probe  through  the  stric¬ 
ture,  but  although  the  strictured  portion  was  held  between  the  finger  and 
thumb  while  this  was  being  done,  it  was  quite  impossible  to  find  any 
passage  The  contracted  part  of  the  urethra  and  about  a  quarter  of  an 
inch  of  healthy  urethra  at  each  end  of  it  was  now  dissected  off  the 
triangular  ligament  and  bodily  excised  with  scissors,  the  hinder  cut  pass¬ 
ing  through  the  longitudinal  cut  in  the  membranous  part.  The  soft 
catheter  was  then  passed  through  the  whole  urethra  into  the  bladder,  and 
the  divided  ends  accurately  brought  together  by  about  six  silkworm  gut 
sutures,  the  first  passing  through  all  the  coats  of  each  end  in  the  median 
dorsal  line  and  being  cut  short;  the  remaining  sutures  were  passed 
through  the  fibrous  and  spongy  coats,  without  including  the  mucous 
membrane,  and  the  ends  were  left  long  and  brought  out  through  the 
perineal  wound.  The  bulbo-cavernosus  muscle  was  sutured,  but  the  skin 
left  partly  open.  A  Cathcart’s  exhausting  apparatus  was  rigged  up  by 
the  patient’s  bedside  and  attached  to  the  end  of  the  rubber  catheter.  By 
this  means  not  a  drop  of  urine  escaped  through  the  perineum  for  ten 
days,  when  the  catheter  was  left  out,  and  the  patient  taught  to  pass  it 

himself  every  time  he  wished  to  relieve  himself. 

Convalescence  was  uninterrupted  and  free  from  pyrexia.  The  sutures 
gradually  came  away,  but  some  only  after  several  months,  when  the  wound 
had  healed  all  but  a  small  sinus.  A  single  suture  still  remains  and  keeps 
open  a  small  sinus,  but  gives  rise  to  no  trouble,  and  there  has  never  been 
any  leakage  of  urine.  The  remaining  suture  is  probably  that  which  was 
first  inserted,  and  cut  short  inside  the  urethra  ;  and  in  any  future  case  it 
would  be  wiser  to  leave  all  the  ends  long.  The  most  satisfactory  feature  ot 
the  case  is  the  complete  absence  of  any  stricture.  Although  there  has 
been  no  passage  of  dilating  instruments  since  the  operation,  at  the  pre¬ 
sent  date — over  twelve  months  since  the  operation— a  full-sized  urethral 
sound  passes  into  the  bladder  with  perfect  ease.  .... 

The  segment  of  urethra  removed  was  preserved  and  exhibited.  Allow¬ 
ing  for  shrinkage  due  to  the  preservative  fluid,  it  consists  of  nearly  an 
inch  of  the  urethra  at  the  junction  of  the  bulbous  and  membranous 
parts.  Even  with  the  specimen  in  the  hand,  it  is  only  with  difficulty  that 
a  fine  probe  can  be  passed  through  the  dense  fibrous  mass  which  repre¬ 
sents  what  should  be  a  tube  of  nearly  a-quarter  inch  calibre. 

Admitting  the  superiority  of  this  operation  over  that  of 
Wheelhouse  or  any  other  mode  of  external  or  internal 
urethrotomy,  is  it  always  practicable  ?  I  am  inclined  to  think 
that  there  are  few  cases  of  single  stricture  which  cannot  be 
treated  in  this  way,  but  multiple  strictures  situated  at  some 
distance  from  each  other  are  obviously  unsuited  to  this  treat¬ 
ment,  and  the  same  may  be  said  of  cases  in  which  the 
strictured  portion  of  the  urethral  tube  exceeds  2  inches  in 
length.  Such  cases  are,  however,  rare.  When  multiple 
strictures  exist  the  actual  obstruction  is  always  at  the  most 
posterior  one,  which  seldom  involves  the  membranous  part, 
or  at  any  rate  more  than  the  anterior  half  inch  of  the  latter. 
The  membranous  part  is  fixed  by  the  triangular  ligament,  and 
cannot  be  mcbilised  or  stretched  except  to  a  slight  extent ; 
but  any  part  of  the  urethra  anterior  to  the  triangular  ligament 
can  be  freed  from  its  attachments  and  carried  backwards 
sufficiently  to  close  a  gap  of  at  least  2  inches  or  even  more. 

Even  if  excision  of  the  urethra  be  found  impracticable,  it 
is  better  to  seek  the  urethra  behind  the  stricture  by 
deliberate  dissection  and  tracing  back  of  the  unopened 
urethral  tube  (a  sufficiently  large  and  recognisable  anatomical 
structure)  rather  than  by  following  a  probe  or  sound  passed 
through  what  may  be,  and  often  is,  a  false  passage,  or  by 
trusting  simply  to  the  direction  of  the  knife,  as  in  Cock  s 
operation.  It  is  very  desirable  to  have  tlm  whole  length  of 
tne  stricture  and  part  of  the  urethra  behind  it  accurately 


exposed  before  traversing  or  dealing  with  the  stricture  itself. 
In  the  case  related  above  a  soft  rubber  catheter  was  passed 
with  ease  from  the  nerineum  into  the  bladder  without  any 
guide  but  moderately  good  eyesight  and  an  elementary 
knowledge  of  anatomy. 


NOTE 


ON  A  CASE  OF  OBLITERATION  OF 
THE  MALE  URETHRA. 

By  RICHARD  H.  KENNAN,  M.D.Dub., 

Assistant  Surgeon,  Sir  Patrick  Pun’s  Hospital,  Dublin  ;  late  Resident 
Medical  Officer,  Park  Hill  City  Hospital,  Liverpool. 


“Obliteration,”  Sir  Henry  Thompson  says  in  his  work  on 
Stricture,1'  is  a  different  condition  occasioned  by  different 
causes  to  that  of  stricture,  usually,  indeed,  by  some  severe 
traumatic  lesion.  It  is  not  common,  but  it  is  not  so  rare  as 
some  writers  seem  to  have  supposed  who  have  quoted  single 
cases  by  Chopart,  and  another  by  Cruveilhier,  to  illustrate 
the  observation.”  And  again  he  observes :  “  But  you  may 
have  complete  obliteration  of  the  urethra,  which,  as  before 
said,  is  not  stricture.  This  is  a  very  unusual  condition,  but  it 
occasionally  happens,  and  chiefly  after  injury  in  the  perineum, 
as  by  perforation  or  severe  bruise,  or  any  wound  dividing  or 
lacerating  the  urethra.  If  the  opening  remains  pervious,  and 
gives  exit  to  all  the  urine,  a  cicatrix  may  follow,  sealing  the 
anterior  opening  of  the  divided  urethra,  and  obliterating  tl\e 
canal  for  a  short  distance  in  front  of  the  fistula.”  This  very 
clearly  indicates  the  distinction  which  is  to  be  drawn  between 
the  so-called  impassable  or  impermeable  strictures  and  the 
condition  of  obliteration. 

Liston’s  opinion  on  the  subject  of  “impermeable”  stric¬ 
ture  is  too  well  known  to  need  repetition.  He  seems  to  me  to 
assume  that  complete  obliteration  results  only  from  trau¬ 
matism.  As  has  already  been  stated,  before  obliteration  can 
take  place  a  fistula  must  have  been  established ;  nevertheless, 
fistulse  may  exist  for  long  without  the  urethra  becoming  com¬ 
pletely  obliterated.  A  case  is  quoted  by  cSir  H.  Thompson  in 
which  no  urine  had  passed  “  for  years  ”  except  by  numerous 
fistulse,  yet  in  which  the  obliteration  of  the  urethra  was  not 
complete.  Erichsen  cites  that  of  a  man  with  a  very  tight 
stricture  and  extravasation,  on  whom  no  catheter  had  been 
passed  for  eight  years,  and  yet  at  the  post-mortem  examination 
a  very  minute  urethral  canal  was  found. 

I  use  these  cases  to  illustrate  the  point  that  the  urethra 
stoutly  and  for  long  resists  obliteration  rather  than  to  show  the 
extent  to  which  its  resistance  may  be  overcome,  which  would 
appear  to  have  been  the  principal  object  of  the  authors. 

The  patient,  J.  W.,  aged  48  years,  from  whom  I  obtained  the  genital 
organs  represented  in  the  sketch,  was  admitted  to  the  Park  Hill,  Hos¬ 
pital,  Liverpool,  on  December  26th,  1897,  suffering  from  dysentery. 

Condition  on  Admission.— He  was  a  sailor  on  a  steamer  trading  with  tne 
Southern  States,  and  was  accompanied  by  three  shipmates  all  “in  the 
same  boat”  as  regards  the  dysentery.  He  was  received  in  the  afternoon. 
He  made  no  complaint  of  trouble  or  difficulty  in  micturition.  The  day 
following  his  admission  I  was  told  that  no  specimen  of  urine  could  be  got 
from  him;  that  he  was  passing  his  water  in  bed.  On  examining  him  I 
found  his  penis  was  oedematous  and  swollen  ;  there  was  brawny  infiltra¬ 
tion  of  the  perineum,  and  on  the  left  side  of  the  penis  an  inflamed  area 
with  a  dark  centre,  which  had  given  way  and  was  oozing.  He  said  lie  had 
suffered  for  many  years,  and  had  been  treated  for  stricture  the  result  of 
gonorrhoea.  There  were  some  scars  in  the  perineum,  but  he  denied  ever 
having  had  fistula,  or  any  operation  performed  on  him.  He  stated  that 
while  leaving  the  ship  he  slipped,  and  though  he  did  not  fall,  felt  a  severe 
pain  in  the  perineum.  No  instrument  could  be  passed.  The  dark  slough 
increased  rapidly,  and  the  amount  of  oozing  increased,  while  feetor  be¬ 
came  marked.  . 

Operation. — The  same  afternoon  an  incision  was  made  in  the  middle  line 
of  the  perineum.  A  sound  passed  down  to  the  stricture  was  made  pro¬ 
trude  through  the  perineal  wound.  The  proximal  portion  of  the  urethra 
could  not  be  found,  the  difficulty  of  its  identification  being  aggravated  by 
the  condition  of  the  tissues,  and  by  the  fact  of  its  being  no  longer  dis¬ 
tended.  Several  incisions  were  then  made  on  both  sides  of  the  first,  and 
the  patient  was  put  back  to  bed.  He  expressed  himself  as  much  re¬ 
lieved. 

Death.— The  combination  of  dysentery  with  urinary  extravasation  was, 
however,  too  great  a  strain  on  his  vital  forces,  and  he  died  on  J anuary  gth, 

1898.  T  , 

On  removing  the  lower  urinary  tract  I  was  able  to  pass  a 
catheter  down  to  the  stricture  and  out  through  the  opening' 
which  had  been  made  at  the  operation,  and  with  some  diffi¬ 
culty  to  pass  another  through  the  proximal  portion  of  the 
urethra  from  the  bladder  out  through  the  mpture.  Anxious 
to  see  what  the  lumen  of  the  urethra  was  like  at  the  stricture, 
I  cut  the  corpus  spongiosum  across  in  front  of  the  proximal 
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rupture  in  the  urethra  and  also  behind  the  distal  end  of  the 
stricture.  I  was  unable  to  trace  any  sign  of  a  canal  on  the 
surface  of  the  sections. 

Dr.  Earl,  to  whom  I  sent  the  piece,  very  kindly  examined 
it  for  me,  making  sections  from  the  middle  and  both  ends. 
The  normal  tissue  of  the  corpus  spongiosum  was  found  to 
have  been  completely  replaced  by  fibrous  tissue.  Dr.  Earl 
was  unable  to  do  more  than  suggest  a  possible  site  for  the 
location  of  the  absent  canal,  so  completely  had  traces  of  it 
disappeared. 

It  was  very  difficult  to  get  details  and  a  history  from  the 
patient.  His  statements  were  sometimes  contradictory  and 
impossible  of  belief.  It  is  hard  to  believe  that  during  the 
interval  between  the  time  at  which  extravasation  and 
the  establishment  of  the  fistula  took  place  and  death— that  is, 
about  sixteen  days— would  have  been  sufficient  to  allow  of  the 
changes  which  led  to  such  complete  obliteration  of  the 


bladder  and  ■  •  . 

turned,  partially  - ....  /  ^ 

inside  out  . 

.  '  A 


urethra  and  disappearance  of  its  constituents  at  the  site  of 
stricture.  It  would  appear  much  more  probable — the  patient’s 
statement  to  the  contrary  notwithstanding — that  one  of  the 
scars  observed  in  the  perineum  represented  the  obliterated 
remains  of  a  fistula  which  had  been  open  for  a  considerable 
time,  during  which  these  changes  occurred,  and  that  before 
admission  this  fistula  became  blocked,  leading  to  a  second 
extravasation.  The  orifices  of  a  perineal  fistula,  it  is  well 
known,  are  frequently  so  minute  as  to  be  difficult  of  dis¬ 
covery,  the  time  between  the  occurrence  of  the  recent 
extravasation  and  death  allowing  for  the  final  obliteration 
of  the  original  fistula.  This  seems  to  be  a  solution  of  the 
difficulty  “in  the  line  of  least  resistance.”  It  is  not  one 
against  which  objection  cannot  be  raised. 

[For  permission  to  use  the  notes  on  this  case  I  am  indebted 
to  the  kindness  of  Dr.  N.  Roberts,  Visiting  Physipian  to  the 
Park  Hill  City  Hospital,  Liverpool.] 

Harvard  Medical  School. — The  late  Dr.  Calvin  Ellis, 
some  time  Dean  of  the  Harvard  Medical  School,  has  be¬ 
queathed  his  estate,  amounting  to  about  /8o,ooo,  for  the  ad¬ 
vancement  of  the  department  of  anatomy,  physiology,  and 
pathology  in  the  school. 


EXTRACTION  OF  LIGATURES  FROM  TEE 

BLADDER. 

By  MURRAY  MACLAREN,  M.D.,  M.R.C.S., 

St.  John,  New  Brunswick. 

Mrs.  J .  A.,  aged  24,  was  operated  on  by  me  for  pyosalpinx  on 
November  6th,  1895.  There  was  a  history  of  attacks  of  pelvic 
mfiammation  for  several  years.  The  mass,  which  was  consider¬ 
able  in  size  and  consisted  of  abscess  of  the  right  Fallopian  tube 
and  ovary,  could  not  be  raised  up  from  the  pelvis  ;  numerous 
ligatures  of  silk,  therefore,  weie  required  to  be  applied  across 
the  broad  ligament.  Recovery  from  the  operation  was  prompt 
and  satisfactory.  The  temperature  on  the  evening  of  the  day 
of  operation  reached  100. 20  F.,  but  after  that,  up  to  the  time  of 
leaving  hospital  on  November  28th,  1895,  it  was  normal,  with 
a  pulse  of  about  73. 

In  July,  1897,  one  year  and  eight  months  after  operation, 
symptoms  of  cystitis  appeared.  There  was  pus  in  the  urine 
with  frequent  and  painful  micturition.  A  cystoscopic  exa¬ 
mination  detected  merely  some  vascular  injection  of  the 
bladder  wall. 

On  August  10th,  1897,  a  silk  ligature  was  passed  by  the 
urethra.  The  knot  was  encrusted  with  calcareous  salts.  On 
November  20th  a  red  swelling  was  observed  by  the  cystoscope 
on  the  right  side  of  the  bladder  wall.  Across  the  centre  of 
the  swelling  was  a  greyish  mass,  having  the  appearance  of  a 
slough,  it  was  somewhat  movable,  but  moderate  traction  with 
forceps  did  not  detach  the  mass,  although  it  separated  some 
of  the  calcareous  coating  (Fig.  a).  The  ligature  with  encrusted 


a.  b.  c.  d. 


a  November  20th,  1897,  calcareous  deposit  on  knot  of  ligature. 
b  November  27th.  1897,  calcareous  deposit  on  knot  of  ligature, 
c  December  21st,  ligature,  d  January  6th,  1898,  no  ligature. 


e.  f.  g.  h. 

e  January  21st,  prominent  granulation  in  depression.  /February  25th, 
ligature,  g  March  3rd,  ligature,  h  March  19th,  no  ligature. 


knot  was  passed  by  the  urethra  on  November  25th  ;  it  was 
being  protruded  through  the  bladder  wall  when  seen  on 
November  20th. 

On  November  27th  another  ligature  was  found  to  occupy 
about  the  same  position  (Fig.  b ),  and  was  pulled  out  with 
forceps.  The  knot  was  somewhat  encrusted.  On  December 
2 1  st  a  further  ligature  was  seen  (Fig.  c)  and  removed.  Fig.  d 
shows  the  red  swelling  as  seen  on  January  6th,  1898.  No 
ligature  was  then  evident.  On  January  21st  the  swelling  had 
largely  subsided,  leaving  a  prominent  granulation  situated  in 
a  depression  (Fig.  e). 

On  February  25th  (Fig./)  and  March  3rd  (Fig.  g)  further 
ligatures  were  removed.  The  last  three  specimens  showed 
hardly  any  calcareous  deposit.  Fig.  A  shows  the  appearances 
on  March  19th,  when  no  ligature  was  present.  The  forceps 
used  in  extracting  the  ligature  were  Turck’s  laryngeal  forceps. 

It  will  be  observed  that  in  the  case  of  the  earlier  ligatures 
there  was  a  distinct  swelling  about  the  point  of  exit,  and  that 
later  after  passage  of  several  ligatures  (which  were  the  largest) 
the  swelling  was  followed  by  a  depi-ession  with  a  prominent 
granulation  in  the  centre,  from  which  the  remaining  ligatures 
were  protruded. 
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I  am  much  indebted  to  Dr.  W.  L.  Ellis  for  his  kindness  in 
making  the  drawings.  They  are  excellent  representations  of 
the  various  conditions. 

The  bladder  symptoms  largely  disappeared  with  the  removal 
of  the  ligatures.  A  final  ligature,  however,  was  passed  by  the 
urethra  on  May  6th,  1898. 

During  the  past  year  the  condition  has  been  fairly  satis¬ 
factory  ;  the  urine  has  been  free  from  pus,  and  the  frequent 
and  painful  micturition  has  subsided. 


A  CASE  OF  ABDOMINAL  NEPHRECTOMY  FOR 
RENAL  CALCULUS. 

By  WALTER  L.  BELL,  M.D., 

Surgeon  to  the  Lowestoft  Hospital. 


The  diagnosis  of  renal  calculus  is  admittedly  uncertain. 
Symptoms  may  point  so  decidedly  to  the  presence  of  a  stone 
in  the  kidney  that  an  operation  is  undertaken,  and  yet  the 
most  careful  search  may  fail  to  reveal  the  existence  of  a 
calculus.  On  the  other  hand,  a  renal  calculus  may  for  a 
lengthened  period  give  rise  to  such  slight  symptoms  that  its 
presence  may  be  totally  unsuspected ;  or  the  symptoms  may 
suggest  an  entirely  different  condition  either  of  the  kidney 
itself  or  of  some  other  abdominal  organ. 

The  following  case  is  interesting,  first,  because  of  the 
unusually  large  size  of  the  calculi,  and,  secondly,  because  the 
diagnosis  was  obscure,  as  the  history,  signs,  and  symptoms 
were  not  those  chai’acteristic  of  renal  calculus  : 

History.— A.  G.,  aged  27,  wife  of  a  fisherman,  was  admitted  to  the 
Lowestoft  Hospital  on  February  8th,  1899,  with  the  history  that  for  seven 
yeai’s  she  had  suffered  from  pain  in  the  left  iliac  region.  This  pain  was 
of  a  constant  aching  and  bearing-down  character,  always  much  aggra¬ 
vated  at  the  monthly  periods  (which  were  regular  and  apparently  normal), 
and  made  worse  also  by  full  extension  and  flexion  of  the  thigh  on  the 
abdomen.  There  was  no  lumbar  pain,  no  exacerbs.tions,  no  renal  colic, 
no  history  of  hsematuria,  or  passage  of  gravel.  Her  labours  had  always 
been  severe  and  prolonged.  Her  last  full-term  labour,  two  years  ago,  was 
instrumental.  In  November  last,  when  six  months  pregnant,  she  suffered 
from  severe  accidental  hemorrhage,  necessitating  the  induction  of 
labour.  During  this  last  pregnancy  she  was  never  well,  and  suffered 
much  from  pain  in  the  left  iliac  region.  Since  getting  up  after  delivery 
this  pain  had  been  severe.  She  first  noticed  that  she  had  a  swelling 
within  the  abdomen  about  a  year  ago  ;  it  lay  in  the  left  iliac  region,  and 
was  tender,  hard,  and  somewhat  movable. 

Condition  on  Admission.— 1  found  a  densely  hard,  tender,  slightly 
movable,  oval  swelling  in  the  lower  half  of  the 'abdomen  to  the  left  of  the 
middle  line,  extending  from  the  region  of  the  pelvic  brim  to  within 
2  inches  of  the  umbilicus  (see  diagram).  The  uterus  was  retroflexed  and 


A.  G.,  showing  portion  of  left  kidney  containing  large  calculi. 

fl'eely  movable,  and  the  sound  entered  readily  for  the  normal  distance. 
The  tumour  lay  above  and  to  the  left  of  the  uterus,  and  was  apparently 
connected  with  it,  as  some  degree  of  movement  could  be  communicated 
from  one  to  the  other.  The  right  ovary  and  tube  were  felt,  but  I  could  not 
make  out  the  position  of  these  structures  on  the  left  side. 


Diagnosis.— The  history  and  results  of  physical  examination  were,  there¬ 
fore,  not  at  all  suggestive  of  renal  calculus,  but  pointed  rather  in  tile 
direction  of  a  tumour  connected  witli  the  uterus  or  left  broad  ligament, 
and  this,  in  fact,  was  the  view  taken  of  the  case  by  all  who  saw  it. 

Operation.— On  February  16th,  with  the  assistance  of  Mr.  W.  A.  Sliann,  I 
opened  the  abdomen  in  the  linea  alba,  and  found  uterus,  ovaries,  and 
broad  ligaments  healthy.  It  was  apparent  that  the  tumour  was  retro¬ 
peritoneal,  so  I  tore  through  the  layer  of  the  mesocolon,  and  dissected 
down  to  its  surface.  It  then  became  evident  that  one  had  to  deal  witli  an 
enlarged  misplaced  kidney  containing  large  calculi.  The  question  then 
arose' whether  one  should  incise  the  kidney  and  remove  the  calculi,  or 
should  extirpate  the  entire  organ— that  is,  nephrolithotomy  or  nephrec¬ 
tomy.  After  making  sure  that  there  was  a  right  kidney,  which  so  far  as 
could  be  ascertained  felt  normal,  I  chose  the  latter  course,  and  decided 
on  nephrectomy  ;  because,  first,  with  an  organ  so  full  of  calculous  masses, 
it  was  improbable  that  much  functional  kidney  substance  should  remain  ; 
secondly,  these  large  calculi  evidently  could  not  be  extracted  with¬ 
out  the  most  extensive  incision  and  laceration  of  the  renal  tissue ; 
thirdly,  if,  as  was  likely,  there  was  pyelitis,  one  ran  very 
considerable  risk  of  fouling  the  peritoneum  with  septic  material. 
I  therefore  separated  the  nmerous  adhesions,  dividing  each  between  cat¬ 
gut  ligatures  The  renal  vessels  were  tied  and  divided  without  difficulty, 
leaving  the  ureter  to  the  last.  This  was  ligatured  with  medium-sized  silk 
and  cut  across,  the  cut  end  being  cauterised  with  pure  carbolic  acid  and 
inverted.  To  render  it  additionally  secure  I  passed  some  fine  catgut 
sutures  through  the  fibrous  coat,  drawing  it  together  over  the  end  of  the 
stump.  Very  little  oozing  followed  the  enucleation  of  the  kidney,  and 
the  tissues  fell  together  so  well  that  I  did  not  suture  the  divided  edges  ofi 
the  mesocolon.  The  abdomen  was  sutured  in  layers  without  di'ainage. 

Description  of  the  Kidney.— The  kidney  after  removal  weighed  a  little 
over  xi  ozs.,  the  kidney  itself  being  7  ozs.  2  drms.,  and  the  calculi  nearly 
4  ozs.  They  were  four  in  number  :  one  large  calculus,  the  size  of  a  hen’s- 
egg,  with  processes  fitting  into  the  calyces,  weighed  1.330  grs.,  and  three 
small  stones  together  weighed  280  grs.,  making  a  total  of  1,610  grs.  They 
were  composed  of  uric  acid. 

After-History.—  The  after-progress  of  the  case  was  uneventful.  There 
was  considerable  pain  for  the  first  two  days,  but  by  February  19th  this 
had  ceased.  The  temperature  never  rose  above  99.6°  F.  The  sutures  were 
removed  on  the  tenth  day,  when  the  wound  was  found  healed  throughout. 
The  patient  got  on  to  the  sofa  on  the  twenty-fifth  day,  and  into  the  garden 
about  a  month  later,  quite  free  from  pain,  and  feeling  better  than  she  had 
done  for  several  years. 

The  only  further  point  requiring  mention  is  the  excretion 
of  urine  after  the  operation.  This  was  carefully  measured  for 
a  period  of  eight  weeks.  During  the  first  twenty-four  hours 
14  ounces  of  highly  albuminous  urine  were  excreted,  but  after 
this  it  remained  free  from  albumen.  During  the  second 
twenty-four  hours  there  were  15  ounces,  next  three  days  28 
ounces  each  day,  after  which  the  amount  passed  generally 
varied  from  35  to  45  ounces. 


FRAGILITAS  OSSIUM  AMONGST  WORKERS  IN 

LUCIFER  MATCH  FACTORIES. 

By  W.  F.  DEARDEN,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

D.P.H.Yic., 

Certifying  Factory  Surgeon,  Harpurliey  District  of_Manchester 


When  considering  the  dangers  arising  from  the  use  of  yellow 
phosphorus  in  the  manufacture  of  lucifer  matches,  prominence 
has  always  been  given  to  the  liability  amongst  “  dippers,’7 
“mixers,”  and  “boxers”  to  necrosis  of  the  jaw.  The  so- 
called  “phossy  jaw”  is  a  very  serious  disease,  but  that  it  is 
the  sole  important  pathological  condition  incidental  to  this 
trade  is  open  to  strong  doubt.  There  are  grounds  for  believing 
that  a  certain  condition  is  brought  about  in  the  bone  tissue  of 
the  body  through  constant  exposure  of  the  individual  for  a 
lengthy  period  to  the  action  of  phosphorus  and  its  oxides,  as 
a  result  of  which  fractures  of  the  long  bones  may  very  easily 
be  produced. 

I  have  come  across  two  “dippers”  working  at  the  same 
place  under  exactly  similar  conditions  for  about  an  equal 
number  of  years,  each  of  whom  has  had  separately  and  at 
different  times  both  thighbones  broken  in  a  ridiculously  simple 
fashion. 

Case  i.— J.  S.,  a  man,  aged  46,  had  been  in  constant  work  as  a  mixer  and 
dipper  for  thirty  years,  and  had  spent  the  last  ten  years  at  a  works  in  my 
immediate  neighbourhood.  On  January  1st,  1896,  he  fractured  his  right 
thigh,  in  its  upper  third,  through  stumbling  down  a  single  step.  There 
was  evidence  of  old  fracture  of  the  upper  third  of  the  left  femur,  and  I 
learned  that  such  had  taken  place  nine  years  previously  in  just  as  simple 
a  manner.  This  man,  I  may  state,  never  had  any  symptom' of  necrosis  of 
the  jaw. 

Case  ii.—  J.  R.,  a  man  aged  39,  had  worked  as  a  “dipper”  and  “mixer” 
for  over  twenty  years,  the  last  eleven  being  spent  at  the  works  previously 
alluded  to.  He  fractured  his  right  femur  at  the  junction  of  its  middle 
and  upper  third  in  January  1898  through  catching  the  tip  of  his  right  foot 
on  a  piece  of  thin  planking  lying  loose  in  the  works  yard  and  being 
thrown  to  the  ground.  I  ascertained  that  the  left  thigh  had  been  frac¬ 
tured  in  an  exactly  similar  manner  two  years  before,  the  offending 
obstruction  on  that  occasion  being  the  sunken  board  at  the  edge  of  a 


oTnecToms^ofthe^'aw!  th®  f°rmer  C3Se’  this  man  has  never  had  symptoms 

onSrL^h8-6  tW-°  m,en’  doing  exa°tJy  the  same  work,  should 
suffer  in  this  singular  manner  I  could  not  regard  as  pure  y 

accidentah  I  found  corroboration  of  this  view  m  the  Report 
to  the  Home  Secretary  on  the  Use  of  Phosphorus  in  The 

Luc‘/er  Matches,  which  has  Recently  been 
issued.  Di  Oliver  there  states  that  Dr.  Magitot  of  Paris 
was  the  first  to  draw  attention  to  the  ease  with  which loS 
bones  could  be  fractured  among  workers  in  phosphorus 

Boocoorens,Coaf  GrammontTS?  Befgium16  whTTnet* with  and 
fert  JQth  •  T6r  llmbs  °f  w°rkmen  who  had  been  employed 

this  trade. 


. ~  iittutuie  ui  uie 

occurring  amongst  workers  at 


I  think  it  .may  be  concluded  that  we  have  sufficient  nre 
sumptive  evidence  to  show  that  the  osseous  tissues  of  The 
body  generally  can  be  so  altered  by  the  prolonged  acHon  of 

ttpwz  33SSJ  xted”w“  w  “ 

o!f-  t  ’  a  ,  e  tbe  distal  phalanx  of  his  rieht  forpfimW 
Being  fortunate  enough  to  secure  the  bone  1  submitted  it 

?9ngW1fT  a  col'resPonding  one  of  the  same’  age,  which  Ub- 
TbTect  f  TrP°Tnh  of.  comparison,  from  a  dissecting-room 
Tl  enl  T  i1  Jo  m  A1]an-  of  the  Manchester  Technical 
bchool  for  chemical  examination.  In  the  following  table  f 

S&S  " 

nalenleHnT  a  T  ?!  a  ProPer  comparison,  I  have,  by  re- 
come  out  in  aeh?nld  t  !°U1  T  the  Primitive  state  in  which  they 
AlSn  did  not  fiS  1  estimatl?n-  should  be  stated  that  Mr 
Of  +hU  d  ,  find  metallic  phosphorus  whatever  in  either 
of  the  samples  which  he  analysed,  also  that  id  was  on U 

bonefht  necessary  t0  estimate  the  earthy  constituents  of  tile 


phosphorus,  most  probably  acid  phosnhate  of  • 
bone  is  a  most  reasonable  exDlanafion  o? f  calcmm>  m 
«on  of  fragilitas  osslSm  ,befo?e  deduct tons  I'n be "  COn,dj 

more  analyses  may  be  required.  The  ehemTii  b  ^CeTed 
of  a  necrotic  sequestrum  from  a  “  phossv  iaw  ”  wonfd  T 
if  carefully  executed,  yield  impSan/resultr  ’  As’  TK 

from  experience,  the  requisite  material  is  difficult  to  ohtn? 

il  will  „U„?bWe  lorttte  °PPOrtUnity  does  presMt  to  anyone 
The  importance  of  investigation  in  this  direction  can  readily 

alteratioTofT  Wiien  T  18  Pointed  out  that  this  chemfcM 
adinnS  T  f  bone  .tlssue>  even  if  it  be  not  a  neceseSv 
djunct,  must  have  an  important  bearing  upon  the  causation 
of  necrosis  of  the  jaw.  It  can  easily  be  understood  tl  at  hoT 
interfered  with  in  the  manner  described  would  be  less  hft 

™°al  irntatl9n>  less  Prone  to  repair  after  inflammation 
and  tbus  more  ready  to  take  on  necrotic  changes.  ’ 

whiofre  18  a  strong  modern  tendency  to  ignore  the  share 
which  constitutional  changes  might  have  in  bringing  about 
this  condition  in  favour  of  the  purely  local  ac  ion  of  nW 
tkotvT  01  phosphoric  acid  through  the  medium  of  a  canous 
ootr«o°r  fxP°sure  of  b°ne  after  an  extraction.  The  recognised 
couise  of  events  is  irritation  followed  by  periostitis  sTfpura 

taffi’t?adesUwlnlate  n1ecr0SIS-  1  would  point  out  th’at  m  cer¬ 
tain  trades  workpeople  are  exposed  a  great  deal  to  the  action 

of  hyclrochffinc  acid  fumes,  and  their  teeth  suffer  much  ?n 
onsequence.  I  have  seen  men  who  are  under  the  influence 
of  this  kind  of  local  irritation  affected  with  the  same  train 
W^ff1 ?toms>  exceptl£g  the  ultimate  result,  which  would  fol 
ffiw  if  the  acffi  were  phosphoric  instead  of  hydrochloric 
Again,  if  we  except  the  tuberculous  theory,  which  I  think 
T  eTaiLT  safety,  we  get  not  the  slightest  support  of  the 

nuTof1  flffInfaaSatl°K-fr?m  bacteriological  examination  of  the 
pus  of  affected  subjects.  The  bacteria,  streptococci  and 
staphylococci  found  are  the  ordinary  micro-organisms  asso 

tTe  odsslousTiLPuTaoTT  pGrantingtT8  general  alteration  in 
hP  lhp  !l  Tr  workers  amongst  phosphorus,  it  would 

and  would-7  thus  slpplylhe' mtaing  Hnk  talfpSSM: 

Splkll  industry,  ^  *  •"««  &«*•  ‘°  ™ 
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makers’ 
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Healthy  Bone. 


THE  MECHANICAL  FACTOR  IN  SURGERY.* 

By  C.  HAMILTON  WHITEFORD,  M.R.C.S.,  L.R.C.P., 

Medical  Officer  to  the  Provident  Branch  of  the  Plymouth  Public 


Dispensary. 


J.  Allan. 


T.i  me  . 

Magnesia 

Phosphoric,  acid  .. 
Carbonic  acid 
Chlorine,  fluorine. 

etc . 

Fluorine  ... 

Soda  and  sodium 

chloride  . 

Sodium  chloride  " 


53-67 

o-73 

40.01 

5-24 


Lamdois  and 


Stirling.  |  Berzelius. 


54-°3 
0.82 
30-51 
5  °7 


o-35 


°  57 


53-66 
0.88 
39  70 
4-67 


0.52 


53-n 

0.80 

36.00 

7-45 


0.78 


1.80 


ico.  00 


99-94 


99-94 


I  rom  this  table  it  is  seen  that  the  relative  nroDortion  nf 
phosphoric  acid  to  lime,  according  to  Mr.  Allan’s  analyses  is 

one  ?htJyd?ffate'' in  the  “  d  ipP“' s  ”  b»“  than*  the  Wealthy 
g&jj”4?  ma.^d  wheS  we  comp Ire  frUhTaudol' and 

pre-existir 5  a_^  -combines  with  the 


pre-existing  neutral  phosphate  of  lime  to  forS  aTfglffly  aefd 


Though  I  am  of  opinion  that  the  formation  of  a  compound  of 


At  the  present  time,  when  bacteriology  and  the  nervous 

tfonsTfardbemg  5?  freel-y  illV0ked  to  explain  the  manifesta¬ 
tions  of  disease,  there  is  a  great  tendency  to  overlook  the 

TshffiT  fomP  -e  meChanieal  -causes’  Without  for  a  moment 
wishing  to  minimise  the  importance  of  bacteria  or  the 

nervous  system  I  propose  briefly  to  discuss  the  action  of 
Sanical  hctormed’  Want  °f  a  bett“ 

Ununited  Fracture  of  Long  Bones—  Every  now  and  again 
1  8Urgeon  Pas  a  case  of  apparently  simple  fracture  in  a 
Jon&  bone,  which,  after  a  prolonged  period  of  rest  and  splint¬ 
ing,  fails  to  unite.  Various  explanations  for  the  non-union 
are  given— such  as  restlessness  or  ill-health  of  the  patient, 
idiosyncrasy,  deficient  formation  of  callus,  etc. — nearly 
always  erroneous,  as,  on  cutting  down  on  the  fracture,  the 
usual  thing  is  to  find  a  pad  of  muscle,  with  sometimes  a 
splinter  of  bone,  interposed  between  the  two  ends,  due  to 
one  end  of  the  bone  having  perforated  an  adjacent  muscle  at 
the  time  of  the  original  injury.  On  refreshing  the  ends  of 
tlie  bone  and  placing  them  in  apposition  union  usually  takes 
place,  m  spite  of  any  idiosyncrasy  or  ill-health,  which,  in  the 
case  of  the  lower  extremity,  has  certainly  not  been  improved 
by  a  long  confinement  to  bed. 

Mechanical  Obstruction  of  Respiration  during  the  Administra¬ 
tion  of  Chloroform. — Obstruction  of  the  air  passages  by  foreign 
bodies  or  the  base  of  the  tongue  is  well  recognised  ;  the  valve¬ 
like  action  of  deep  and  flabby  lips  in  edentulous  patients  is 
sometimes  overlooked.  I  have  seen  a  patient  getting  black 


*  Read  before  the  South-Western  Branch  of  the  British  Medical  Asso 

ciation. 


272 


THS  tiRITISH  1 
Medical  journal  I 


FORMALIN  INJECTIONS  IN  LARYNGEAL  EPITHELIOMA. 


[July  29,  1899. 


in  the  face,  with  the  chin  held  well  away  from  the  sternum 
and  the  anfesthetist  wondering  what  on  earth  is  happening. 

At  last,  quite  empirically,  he  pulls  the  tongue  forward  wi 
forceps;  the  cyanosis  disappears  and  the  patient  is  said  to 
have  been  “  swallowing  his  tongue.”  What  really  happened 
was  that  the  flabby  lips  permitted  expiration,  but  on  inspira¬ 
tion  were  sucked  in  and,  meeting  at  their  edges,  acted  as 
valves,  effectually  stopping  all  entry  of  air  by  the  mouth. 
Pulling  forward  the  tongue  acts  in  this  case  by  separating 
the  lips ;  but  a  finger  between  the  lips  is  equally  efhcacious 
and  saves  the  patient  a  sore  tongue.  _ 

Treatment  of  Simple  Ulcers  with  Ointment  spread  on  Lint. 
How  often  is  a  circular  ulcer  seen  dressed  with  a  square  piece 
of  lint,  instead  of  the  lint  being  cut  to  exactly  fit  the  ulcer 
the  dresser  forgetting  that  the  continued  application  of  stio  g 
ointment  to  intact  epithelium  does  not  improve  its  power  of 
healthy  growth.  Even  when  the  lint  is  cut  to  fit  the  ulcer, 
how  often  are  holes  made  in  the  lint  to  aLow  of  the  direct 
escape  from  the  granulating  surface  of  the  inevitable  dis¬ 
charges  which,  mechanically  obstructed  by  the  greased 
surface,  are  at  first  pounded  up  on  the  ulcer,  and  ultimately 
escaping  at  the  edge  of  the  lint,  damage  and  rendei  sodden 
the  ingrowing  epithelium,  on  which  depends  the  ultimate 
healing  of  the  wound. 

The  Permanent  Suture  ( Silk)  Buried  m  Muscular  T issiies. 

The  adjective  permanent  is  frequently  applied  to  unabsorbable 
buried  sutures  which  are  expected  to  hold  soft  parts,  such  as 
muscle  and  fascia,  together  indefinitely.  My  own  conviction 
is  that  they  do  nothing  of  the  kind.  Their  action  is  very 
similar  to  that  of  superficial  sutures.  No  one  thinks  of  leaving 
skin  sutures  indefinitely.  At  the  end  of  a  fortnight  or  three 
weeks  the  tissues  have  grown  together,  and  remain  united 
perfectly  well  without  the  further  aid  of  sutures,  which  are 
then  removed.  If  there  has  been  tension  on  these  _  sutuies 
they  have  gradually  cut  through  the  tissues,  and  either  lie 
loose  among  them  or  come  away  on  their  own  account. 
Exactly  the  same  process  occurs  with  the  buried  sutures, 
such  as  are  often  employed  in  the  cure  of  a  ventral  hernia. 
An  unabsorbable  suture  lying  loose  among  the  tissues, 
although  it  is  supposed  to  be  eneapsuled,  is  always  liable  to 
wander,  and  months  or  years  afterwards  make  its  reappear¬ 
ance  to  the  disgust  of  everyone  concerned.  In  other  words, 
the  “  permanent  buried  suture,”  after  a  short  time,  fails  to  act 
as  a  suture,  and  not  infrequently  declines  to  remain  perma¬ 
nently  buried.  The  moral  is  obvious — dispense  with  buried 
sutures  as  far  as  possible,  and,  where  they  are  a  sine  qua  non , 
employ  material  capable  of  being  absorbed. 

Solution  of  Chemical  Antiseptics  for  Wound  Irrigation.  The 
use  of  chemical  solutions,  such  as  carbolic  acid  and  corrosive 
sublimate  for  the  irrigation  of  wounds,  is  illogical.  For  several 
years  1  have  used  simply  boiled  water.  To  be  strictly  physio¬ 
logical,  a  1  per  cent,  solution  of  sodium  chloride  should  be 
used,  and  lately  I  have  used  this  with  most  satisfactory  re¬ 
sults.  The  effects  of  irrigating  a  wound  with  perchloride  of 
mercury  1  in  2,000  is,  as  far  as  bacteria  are  concerned,  mainly 
mechanical.  The  antiseptic  damages  the  cut  tissue  without 
destroying  the  bacteria,  which  are  washed  out  together  with 
the  blood  clots  by  the  solution.  Halsted  has  shown  that 
irrigation  of  fresh  wounds  with  a  corrosive  sublimate  solution 
as  weak  as  1  in  10,000  is  followed  by  a  distinct  necrosis  de¬ 
monstrable  under  the  microscope.  This  necrotic  material  may 
retard  the  healing  process  and  act  as  a  culture  medium  for  any 
bacteria  deposited  in  the  wound  subsequently.  The  surgeon 
is  apt  to  dwell  too  much  on  the  supposed  germicidal  power  of 
the  one  part  of  antiseptic,  and  too  little  on  the  mechanical 
effect  of  the  1,999  parts  of  water.  He  also  underrates  the 
germicidal  powers  of  the  body  cells,  which  are  far  superior  to 
any  dilute  chemical  antiseptic. 

Strangulated  Hernia  and  Peritonitis. — In  an  ordinary  case  of 
strangulated  hernia  it  is  often  impossible  to  tell  from  the 
symptoms  whether  only  omentum  or  intestine  is  involved. 
We  used  to  be  told  that  the  symptoms  of  obstruction  caused 
by  strangulated  omentum  were  due  to  the  omentum  and 
intestine  having  a  common  nerve  supply.  But  the  fact  that 
strangulation  of  omentum  by  a  ligature  failed  to  produce  ob¬ 
struction  remained  unexplained.  Surgeons  now  recognise 
that  traction  on  the  omentum  produces  kinking  of  the  colon, 
and  in  exceptional  cases  even  of  the  stomach.  Sometimes  also 
small  intestine  becomes  strangulated  by  slipping  beneath  the 


tight  band  of  omentum.  In  cases  of  general  peritonitis  with 
distension  of  the  intestines,  it  is  not  always  recognised  that 
tViPVP  is  a  real  obstruction  to  the  passage  of  bowel  contents 
causecLby  a  succession  of  partial  khiks,  due  to  the  intestines 
becoming  distended  in  a  closed  cavity,  and  having  a  mesen 
tery  attached  to  one  border.  The  disordered  action  of  the 
thoracic  viscera  is  also  not  solely  due  to  the  etiects  01  ab 
sorbed  toxins,  but  is  partly  caused  by  the  distended  intestines 

P1 ^  intestinal  obstruc¬ 
tion  and  one  which  I  do  not  remember  to  have  seen  m  the 
textbooks,  is  that  the  patient,  in  addition  to  being  poisoned, 
is  suffering  from  a  large  loss  of  fluid  by  diarrhoea  and  vomit¬ 
ing.  One  cause  of  the  cardiac  failure  is  the  absence  of  suffi¬ 
cient  fluid  in  the  circulation  for  the  heart  to  contract  upon. 
By  large  intravenous  injections  of  hot  saline  solution  this 
want  is  supplied,  and  the  excretory  organs,  especially  the 
kidneys,  get  a  chance  of  acting  freely,  and  so  excreting  the 
poisons  absorbed  from  the  intestines  and  peritoneum.  I  av 
recently  had  two  cases  of  this  nature  m  which,  after  opera¬ 
tion,  this  treatment  by  intravenous  injection  saved  the 

patients.  ____ 


AN  INOPERABLE  CASE  OE  EPITHELIOMA  OF 
THE  LARYNX  AND  NECK  TREATED 
WITH  FORMALIN  INJECTIONS. 

By  J.  D.  McFEELY,  F.R.C.S., 

Surgeon  to  the  Mercer’s  Hospital,  Dublin. 

For  some  years  I  have  been  so  much  impressed  with  the  re¬ 
markable  effects  of  formalin  on  the  tissues,  that  it  lias  seemed 
to  me  if  its  action  on  the  living  tissues  could  be  demon¬ 
strated  to  be  non-toxic,  it  might  prove  useful  in  treating 
malignant  growths,  those  which  are  inoperable,  and  ir[ 
preventing  or  retarding  the  local  recurrence  after  lemoval 
of  such  as  could  be  removed,  and  in  addition  from  its  styptic 
action  in.b  treating  non-malignant  vascular  tumours  such  as 

n8Thatnformalineisbpractically  non-toxic  in  convenient  doses 

^M^sf  hospital  on  December  13th, 

t<!oS  presenting  a  tumour  on  left  side  of  neck,  growing  beneath  the  sterno- 
mastoid  nearly  opposite  the  thyroid  cartilage,  extending  inf front  to  w  ith- 
in  half  an  inch  ot  the  trachea,  and  posteriorly  to  near  anterior  bolder 
flip  trapezius.  O11  the  right  side  there  was  a  smaller  tumour,  rather  less 
than  a  tangerine  orange,  and  situated  somewhat  higher  in  the  ne  v. 
growths  were  firm  in  consistence,  the  larger  one l  adherenUo  the  sugar 
cent  structures,  although  the  skm  over  m  was  quite  movable.  There  was 
[  so  well-marked  aphonia,  occasionally  an  inspirato ry  stnd  or ,  an d  m ar 
dysphagia.  Four  months  previously  he  noticed  the  swelling  on 1  the meek 
and  soon  after  observed  that  he  was  getting  thin.  About  a  week  beror 
admission  he  noticed  his  “  voice  had  changed,  and  was  getting  hoa  . 
The  patient  was  sent  to  Dr.  Woods,  Laryngologist  to  the  Richmond  ana 
Whitworth  Hospitals,  who  diagnosed  a  carcinoma  evolving  the  laiy  , 
md  thought  it  inoperable,  but  suggested  syphilis  as  possible.  ,, 

The  parent  had  well-marked  alius  senilis  His  arteries  were  athero¬ 
matous  and  cord-like.  The  urine  had  a  specific  gravity  of  IOI°>  ® 9° 

tained  a  trace  of  albumen.  Mercury  and  potassium  iodide  were  given 

ten  days  without  any  beneficial  result.  ,  h  - 

Acting  on  Dr.  Woods’s  suggestion,  I  decided  not  to  operate,  but  a 
breathing  was  becoming  daily  more  embarrassed,  on  Decembei  21st  P 
formed  tracheotomy.  The  tumour  on  the  left  side  continued  to  gr 
with  great  rapidity/  He  frequently  begged  to  have  something  done  and 
wished  to  know  when  I  intended  to  remove  it.  About  the  first  weeK  in 
February  he  was  almost  asphyxiated.  It  was  found  on  removing [  tflrned 
that,  the  trachea  was  almost  blocked  up  by  some  foreign  body ,  thm  turned 
out  to  be  a  mass  of  necrosed  tissue  about  the  size  of  a  florin  which  must 
have  sloughed  from  the  primary  growth  m  the  larynx.  The  rate  01 
growth  in  the  smaller  tumour  was  slower.  .  ,  T 

As  it  seemed  hopeless  to  attempt  removal  of  the  tumour,  1 
had  frequently  thought  of  tying  the  common  carotid  with  the 
hope  of  lessening  the  very  rapid  rate  of  growth.  It  was  now 
evident  that  in  a  short  time  the  tumour  must  displace  11  not 
overgrow  the  tracheal  tube.  I  finally  determined  to  inject 
either  absolute  alcohol  or  formalin.  Of  the  toxic  action  of  the 
latter  I  could  find  no  reliable  statistics  until  I  saw  in  the 
British  Medical  Journal  of  February  nth  a  valuable  paper 
by  Dr.  Mitchell  on  Formalin  in  the  Treatment  and  Removal 
of  Malignant  Growths.  Up  to  this  time  the  skm  had  not 
broken,  but  the  tumour  looked  so  excessively  vascular  that, 
should  it  have  burst,  the  haemorrhage  must  have  been  appal¬ 
ling.  Accordingly  on  February  iStli  I  injected  into  the  most 
vascular  part  of  the  tumour  5  minims  of  a  25  per  cent,  solu¬ 
tion  of  formalin,  having  first  rendered  the  part  anaesthetic 


lly'  injecting  subcutaneously  and  into  the  tumour  one  of 
Burroughs  and  Wellcome’s  No.  72  anaesthetic  tabloids  together 
"  ith  3  minims  of  a  10  per  cent,  solution  of  eucaine.  The  pain 
continued  for  only  a  few  minutes,  and  in  less  than  20  mhmtes 
the  patient  was  asleep.  This  was  followed  in  about  “  hours 
>>  slight  oedema  of  the  glottis,  and  he  wrote  down  on  a  slip 

bnfwM'othcrIjf™ *  asSu?ualh0°ting  pai"8  thr0Ugh  the  tnmour' 

b^or^the^ai^d/ti'not  secnft^be  increased!"  S°lutiou  vvere  injected  as 
%vo_rc  injected, Without ™ woduefng^ny  mo^ unpleasln™ ^ffects0^^61’ 

become  less  vascular,  and  only  fsS  d™  nf  hS  nOW  se?med  to 
puncture,  whereas  on  the  first  nr?r,f blo°,d  escaped  at  the 
haemorrhage  was  somewhat  difficult  to  conti ol  untd  anBesthetic  the 
been  injected.  A  little  orthnfnrm  ^r,V^0ntli  U1?tl1  formalin  had 
site  of  the  injection  on  each  occasion  ntiage  was  put  over  the 

day,  which  seemed  to  prevent  the  si-in  until  the  following 

some  local  anaesthesia1.  un  11  om  breaking  down  and  produced 

again  injected^nto^the  same^rea  in  10  minims  of  water  were 

each  case.  I  now  decided  to  await Uresnif«lle  -rfme  loC^1  ^n, aesthetic  in 
belittle  or  no  hardenin ^  nroffiTced  Ther7  certainly  seemed  to 

part  injected  was  dffitlnftlPy  ffiSS  Vascular  P  £  and  ar°und  the 

livid,  and  could  easily  be  Pinched  sHm.  7as  no^  becoming 

lying  tumour,  which  was  ohvimi-Kr  i7?.k.77Wlngi7^lnnkap'e.  of  the  under- 
of  deep-seated  disintegration.  °  y  °mmg  softei'>  and  displayed  signs 

injectfmis  were  given  in^th^nieantime^1  but  ^util  March  sth  no 

results,  on  my  return  I  dprirwl  iTt?6,  H7’  s?,ein."  the  apparently  good 
the  lower  and  most  vasculai iVcreased  ^ntitifs  in 
the  tracheal  tube.  Usiim  the  same  nl7«VhiV;7aS  threatening  to  occlude 
a  small  portion  of  the  skin  with  *  nd:  ln  addition,  freezing 

minims  of  water  were  injected  Th  e^cutl  ™  £1  7  Ln 1 111 S  of  formalin  in  10 

seconds,  which  may,  I  think  be  ascrihed  ln  rhp^’  aiid  only  ]asted  a  few 
tact  only  with  the  part  previouslf rendered  nUi?w- lm  c,0IIlin?  in  con' 

mOn  M^h  Gth  inuteS~betw?e,n  *he  two  Sectfons  6  ’  and  t0  the  louger 

before.  Thepamdid  not' seeV^r^acu^^nrnf*61’’  777  in;iected  as 
first  injections  were  given  Tlieskin  ove7  the  7  ,?i°nge,7  tha.n  Fhen  the 
March  12th  began  to  slousrli  n  poi;t,on  ejected  on 

area.  This  was  dressed  with  orthoform  about  2  inches  in 

absorbent  cotton,  the  dressings  ni77a  del  on  gauze  covered  with 

solution  painted  over  the  surface  •  h  ,?StSe  part  anaesthetic  with  eucaine 
mode  of  treatment  to  be  continued  as  hc  ,, 7m  1Gnt  72uld  not  allow  this 

Seass  ..  ...out 

sign  of  hardening.  On  tlie  contrarv  &  se™edt.nnot  the  least 

?MSo»%,air.°o'btSi5aai  “« S& 

'3th,  but  it  was  generally hIoww  for  an  hour TftLtMPiU?ll?utuntil  March 

embarrassed1^  blocked  by 

left  side  of  the  imek  SffeS  the^aw  to1?!®  tu?10?ri  occupied  the  entire 
was  with  the  greatest  difficulty  separated^rmn^hn  d  and  stern,um>  and 
prevertebral  fascia  had  disappeared  as  also* Zu llGf  dAep  ™uscles-  The 

8!SS  w  ®S!3iSKw5S»?a!"-  *•  tSSSSSS"1^ 

portion1  of  the  tumour "s*l  ou  ffife  d *The  ®1 1  wa s  d  i  s c  h a  1  -g eif  a  f  ter^hepo , steri  o r 
diately  due  was  thSfaccounted  for  aSphyXia  to  wluch  deatb  was  imme- 

M e \ V e e ny ‘ ‘ 77' ex wnfirfu o i7 1 ,7°.  sul'rf0,’ndinT  pai'ts,  was  sent  to  Dr 
thelioma  of  the  laxwnT aDukr^nt f  .77  Ah°  tumour  was  an  epi- 

S^!v‘ng  the  01  U.-S5Sl^sas,SffiSPSffiS% 


c^SS5S£S“  ao  ,iabIe  - 

withwat«TObabIy  aS  Safet°  “8e  formali''  “ndiiuted  as  diluted 

e#ect7,orne  qu1ek1yndilated  M  Seems  prod"«e  “  esthetic 
5-  Unlike  most  other  powerful  antiseptics  or  irritants  ;t 
SSSff  SSSSi"*  retard8  0611  ““aipiieation  or  growtli  £ 
In  conclusion  one  may,  I  think,  hazard  the  opinion  that 

f?1™8 being  such  a  powerfni  antiseptic  and  exercising  as 

it  undoubtedly  does,  such  destructive  influence  on  all°  low 
forms  of  organic  life,. if  any  of  the  neoplasms  or  maliinanT 
growths  owe  their  malignancy,  as  some  believe,  to  anyform 

r!ooPTiSn7  not  only  PaUiative  but  also  curative  effects  mav 
leasonahly  be  expected  to  follow  its  judicious  application  V 

thc'  pffienV  '^n  ®r*  WoodsJOP  having  so  kindly  examined 
ine  patient .  To  Professor  McWeeny,  in  nartienl^r  r  om 

fhpRt  y  indeb^e^  °^ly  for  his  examination  and  report  of 
the  tumour  but  also  for  valuable  hints  and  suggestions1  T 

CoDW  S°nt0  thank  P’l  Taylor’  our  late  house-surgeon,  and  Dr 
Copley,  our  present  house-surgeon  for  their  assistance  and 
attention  to  the  patient  during  my  absence. 

MEMORANDA ! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


^Unlnhip^110^810^  S6em  to  follow  froip-  this  case  : 

the  l^y^ithout  producingPoxic^sym^jtoms.n  ^  in‘» 


n  m  A  R^EtE  ABNORMALITY  OF  THE  MOUTH 
On  May  19th  I  was  called  to  attend  Mrs.  S.  in  her  sixth  con¬ 
finement.  Before  my  arrival  the  child  (seemingly  a  healthy 
male)  was  born  ;  it  was  at  about  the  eighth  month  of  gestatioif 
and  cried  m  an  apparently  natural  manner.  In  the  evening 

miTff  r.nSnd  t0i  seie-the  chil<i  again,  as  neither  mother  nor 
nuise  could  make  him  swallow  anything.  On  examination 

andSth?clmek/f°n  1 1?  t0  b°  comh!etely  adherent  to  each  other’ 
and  the  cheeks  to  the  gums  posterior  to  the  position  of  th7 

future  canine  teeth.  With  some  difficulty  the  adhesions  be- 

tween  the  gums  in  front  were  broken  down  by  the  finder 
sufficiently  to  enable  him  to  swallow  diluted  milk  slowly 
administered  with  a  spoon.  He  refused  the  breast,  but  sucked 

A  nipff  yQat  a  bn?ier  mtlPdu?ed  Ppetty  far  back  into  the  mouth. 
A  cleft  apparently  confined  to  the  hard  palate,  was  also  dis- 
coveied,  from  the  sides  of  which  two  small  fleshy  rido-es 
^g  -ert^Uy  downwards.  Next  evening  I  had  again'to 
visff  the  child,  and  found  him  cyanosed,  but  artificial  respira- 

hh  WS«i  eVf10n  °f  the  anYles  of  the  iaws  soon  restored 
him.  The  heart  was  examined,  and  found  normal.  A  second 

« f v nr. f dy a n 1  s  supervened,  but  the  nurse,  following  my  in¬ 
structions,  treated  it  in  the  same  manner  with  a  like  result. 
A  third  attack,  however,  proved  fatal  during  the  night 
A  post-mortem  examination  was  not  made,  but  permission 
to  explore  the  mouth  thoroughly  was  given.  A  gag  having 
been  introduced,  the  exertion  of  a  pretty  considerable  force 
was  found  necessary  to  separate  the  jaws  sufficiently;  motion 

fnv i  wiaC<?  at,th(?  ]oint.  there  being  no  evidence  of  ankylosis. 
Only  the  posterior  half  of  the  tongue  was  developed  that 
organ  looking  like  the  stump  after  excision  of  the  anterior 
portion  ;  there  was  no  framum  linguae  ;  the  stump  of  tongue 
was  found  closely  applied  to  the  cleft  in  the  hard  palate.  The 
soft  palate  was  continuous  with  the  posterior  wall  of  the 
pliaiynx  ;  there  was  no  opening  of  the  posterior  nares  and  no 
uvula.  As  far  as  could  be  ascertained  by  the  touch,  the  epi¬ 
glottis  and  larynx  were  normal.  Evidently  death  was  due  to 
the  tongue  obstructing  respiration  through  nose  and  mouth  at 
the  same  time. 

The  points  of  special  interest  in  the  case  are  : 
n  The  fact  that  the  child  cried  loudly  and  naturally  imme- 
diately  after  birth,  notwithstanding  the  great  abnormality  of 
the  buccal  and  nasal  cavities. 

2.  The  unusual  nature  of  the  deformity. 

3.  The  embryological  point  of  view.'  Are  the  adhesions 
found  to  be  considered  as  originating  in  an  arrest  of  develop¬ 
ment  (as  the  cleft  in  the  palate  presumably  did),  or  in  a 
process  due  to  inflammation  or  the  like  taking  place  subse- 
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quently  to  normal  development?  I  may  add,  in  connection 
with  this  point,  that  there  was  no  evidence  of  syphilis,  and 

the  five  elder  children  are  alive  and  healthy. 

Fulham,  S.W.  GEORGE  W.  GRIFFITHS,  M.A.,  M.B. 

TWO  CASES  OF  ACUTE  NEPHRITIS  DUE  TO 
INFLUENZA. 

In  December,  1897,  I  saw  a  young  lady  suffering  from  diai-- 
rhoea,  vomiting,  and  fever,  with  pain  in  the  back  an<a 
abdomen  ;  the  skin  was  anaemic  and  icteroid,  and  the  face 
puffy.  The  urine  was  scanty,  porter-coloured,  and  deposited 
an  abundant  sediment  consisting  of  an  enormous  quantity  of 
casts  and  a  very  few  red  blood  corpuscles.  The  casts  were 
partly  epithelial,  but  mostly  containing  haemoglobin  01- 
masses  of  blood  cells  out  of  shape  (I  do  not  feel  certain  on 
this  point).  It  is  noteworthy  that  the  patient  gave  a 
history  of  passing  porter-coloured  urine  on  one  or  two  previous 
occasions,  so  paroxysmal  haemoglobinuria  is  possible.  In  a 
few  days  the  urine  became  clearer  and  the  casts  nearly  all 
epithelial.  The  albumen  was  abundant,  but  eventually  dis¬ 
appeared  along  with  the  casts.  In  the  same  room  was 
another  patient  similarly  affected,  but  without  the  nephritis. 
In  both  cases  the  pulse  was  slow  in  proportion  to  the  fever, 
which  only  lasted  about  48  hours,  and  I  think  they  were  both 
cases  of  influenza. 

The  second  case  I  saw  on  March  21st,  1899.  It  was  that  of  a 
young  woman  who  was  suffering  from  severe  sore  throat.  The 
temperature  was  107. 70,  and  the  skin  was  perspiring  freely. 
The  urine  was  scanty,  and  looked  like  pure  blood.  It  con¬ 
tained  many  casts  filled  with  red  blood  corpuscles,  as  well  as 
free  blood  cells.  There  was  extreme  cardiac  weakness  and 
vomiting.  The  pulse-rate  was  about  80  per  minute.  The  face 
was  flushed,  but  there  was  no  rash  except  labial. herpes.  The 
menses  were  present.  The  fever  fell  to  normal  in  a  few  days, 
epithelial  replaced  blood  casts,  and  recovery  was  complete  in 
a  few  weeks  except  for  a  little  albumen  in  the  urine. 

Colwyn  Btiy.  AT.  R.  Russell,  1M.A.,  M.R.Gamb. 
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HYDROBROMATE  OF  HYOSCINE  IN  CHOREA. 

On  February  1  ith,  a  Eurasian,  aged  16,  a  stoker,  was  ad¬ 
mitted  into  hospital.  He  was  thin  and  anaemic  ;  the 
temperature  was  slightly  raised  ;  the  tongue  was  dry  and 
coated  with  a  brownish  fur ;  the  pulse  was  weak  and  the 
respiration  irregular,  the  patient  frequently  taking  deep 
breaths  as  if  suffering  from  air-hunger.  He  had  constant 
involuntary  movement  of  all  parts  of  the  body  and  frequent 
twitching  of  the  muscles  of  the  face  and  upper  limbs.  He 
had  bitten  his  tongue  and  had  much  pain  in  the  mouth  and 
jaws  ;  lie  had  also  sores  on  the  back  of  the  head,  elbows,  and 
heels  caused  by  his  involuntary  movements.  Albumen  was 
present  in  the  urine.  His  illness  was  attributed  to  a  fright 
received  a  few  days  previously. 

Bromide  of  potassium,  chloral  hydrate,  and  increasing 
doses  of  liquor  arsenicalis  gave  no  relief.  lie  was  very 
restless  and  sleepless  at  night,  and  morphine  eased  him 
slightly. 

On  February  16th  he  was  considerably  weaker  and  in  an 
apparently  hopeless  condition.  Hydrobromate  of  hyoscine 
Gffir  of  a  grain)  was  injected  hypodermically  twice  a  day.  On 
the  following  day  there  was  a  marked  improvement  in  the 
choreic  movements.  Hydrobromate  of  hyoscine  (Tio  of  a  grain) 
was  ordei’ed  three  times  daily.  On  February  23rd  the  choreic 
movements  have  almost  ceased,  and  the  hydrobromate  of 
hyoscine  was  discontinued.  He  was  subsequently  treated 
with  liquor  arsenicalis,  and  although  the  mind  was  tem 
porarily  deranged  he  made  an  excellent  recovery. 

I  believe  his  recovery  was  entirely  due  to  the  hydrobromate 
of  hyoscine,  which  certainly  produced  a  wonderful  effect  when 
other  drugs  had  failed.  Chorea,  though  rare,  is  an  extremely 
fatal  disease  in  India. 

Madras.  A.  C.  Rendle,  M.B.Camb. 

A  “  Latin-American  ”  Medical  Congress  is  to  be  held  in 
Santiago  at  the  end  of  1900.  All  the  Governments,  medical 
faculties,  and  medical  societies  of  South  and  Central  America, 
including  Mexico,  are  invited  to  take  part  in  the  Congress. 
An  international  exhibition  of  hygiene  is  to  be  held  in  con¬ 
nection  with  the  Congress. 


EDINBURGH  ROYAL  INFIRMARY'. 

NOTE  ON  A  CASE  OF  COMMUNICATING  PLEURAL  AND  PERITONEAL 

EFFUSIONS. 

(By  Alex.  James,  M.D.,  Physician  to  the  Infirmary.) 

Cases  in  which  purulent  collections  have  found  their  way 
through  the  diaphragm,  either  from  the  abdominal  cavity 
below  to  the  pleural  above  or  vice  versa ,  are  not  very  infre¬ 
quent.  Openings  of  communication,  however,  the  result 
apparently  of  pressure  by  serous  fluid,  must  be  very  rare. 
The  following  case,  nevertheless,  seems  to  be  an  example  of 

^  J  M  a<red  48,  a  labourer,  was  admitted  to  the  Royal  Infirmary  on 
DecembeiGnd,  1898,  complaining  of  swelling  of  the  abdomen  and  legs,  of 
weakness  and  cough.  The  duration  of  his  illness  he  stated  to  be  two 
months.  His  family  history  was  fairly  good.  At  work  he  was  much 
exposed  to  cold  and  wet.  At  home  he  was  comfortable,  but  for  years  he 
has  been  in  the  habit  of  taking  seven  or  eight  glasses  of  whisky  daily.  He 
seems  to  have  had  gonorrhoea  seven  or  eight  years  ago.  Twelvemonths 
a„0  he  had  been  ill  with  jaundice  for  three  weeks.  Before  this  jaundice 
he  had  been  drinking  more  than  usual.  Two  months  before  admission 
he  noticed  failure  of  appetite,  flatulence,  and  shortness  of  breath,  fol¬ 
lowed  by  pain  and  swelling  in  the  abdomen,  while  chest  pain  and  cough 
added  to  his  distress.  „  , 

On  admission  he  was  found  to  be  very  tlnn  and  his  muscles  small  and 
flabby.  His  face  was  slightly  jaundiced  and  cyanotic.  His  temperature 
varied  on  admission  between  ioo°  and  1020,  the  pulse  was  about  120,  and 
the  respirations  36.  The  abdomen  was  greatly  distended,  measuring  at  the 
umbilicus  over  40  inches.  The  superficial  veins  of  the  abdomen  were  all 
markedly  prominent  The  umbilicus,  however,  was  quite  flat.  On  ex¬ 
amination  by  palpation  and  percussion,  tympanites  and  ascites  could  be 
made  out.  The  ascitic  fluid  caused  dulness  in  the  flanks  and  more  than 
half  way  up  to  the  umbilicus  in  front.  There  was  also  some  oedema  of  the 
legs  genitals,  and  back.  The  liver  dulness  began  above  about  the  fourth 
rib  below  its  border  could  not  be  made  out  owing  to  the  tympanites.  The 
size  of  the  spleen  could  not  well  be  defined  owing  to  the  ascites.  The  cir¬ 
culatory  system  appeared  normal,  but  the  radial  arteries  were  slightly 
thickened.  There  was  evidence  of  emphysema,  slight  bronchitis,  and  a 
slight  amount  of  fluid  in  the  right  pleural  cavity.  The  quantity  of  urine 
passed  on  admission  was  about  25  ozs.,  it  was  dark  amber  in  colour,  spe¬ 
cific  gravity  1015,  and  showed  a  trace  of  albumen  and  also  of  bile. 

On  admission  this  patient  was  put  on  light  diet,  and  laxa¬ 
tives  and  small  doses  of  mercury  and  digitalis  were  adminis¬ 
tered.  In  the  course  of  three  weeks  the  feverishness  left  him, 
but  the>  dyspnoea  and  general  distress  remained.  On  Decem¬ 
ber  21st  the  abdomen  had  become  larger,  and  there  was  evi¬ 
dence  also  of  an  increase  of  fluid  in  the  right  pleural  cavity. 
The  abdomen  was  therefore  tapped  and  164  ozs.  of  slightly 
greenish  and  slightly  milky  fluid  removed.  Although  very 
considerable  tympanitic  distension  remained  the  patient  felt 
much  relieved.  Then  for  the  first  time  the  liver  could  be  felt. 
It  seemed  to  be  about  normal  in  size,  but  was  very  hard,  with 
a  somewhat  sharp  though  uneven  edge  and  a  rather  uneven 
surface.  The  spleen  could  also  be  percussed  out  and  measured 
9  inches  in  its  long  diameter.  On  December  28th  the.  distress 
had  again  become  great.  Although  the  amount  of  fluid  in  the 
abdominal  cavity  did  not  seem  to  be  so  very  great,  the  right 
pleura  was  found  to  be  dull  up  to  the  third  rib  in  front.  The 
pleura  was  therefore  tapped  in  the  fifth  interspace  laterally 
and  155  ozs.  of  fluid,  presenting  the  same  characters  as  the 
ascitic  fluid,  were  removed.  The  patient  was  again  relieved. 


but  ere  long  distress  supervened.  During  the  next  four- 
months  the  abdomen  was  tapped  nine  times,  at  each  tapping 
an  average  quantity  of  245  ozs.  of  fluid  being  removed ;  and 
the  pleura  twelve  times,  the  average  (Quantity  removed  at  each 
tapping  being  250  ozs.  The  largest  pleural  tapping  was  446  ozs. 

The  very  large  quantities  of  fluid  removed  from  the  right 
pleural  cavity,  even  by  the  earlier  tappings,  caused  much 
comment,  and  soon  it  was  evident  that  the  removal  of  fluid 
from  the  pleural  cavity  caused  diminution  in  the  size  of  the 
abdomen.  At  the  pleural  tappings  on  March  27th,  and  sub¬ 
sequently  the  abdominal  cavity  was  very  completely  emptied. 
Indeed,  it  seemed  to  be  the  case  that  the  abdomin  al  cavil  y  could 
be  more  thoroughly  emptied  through  the  pleural  cavity  than 
directly.  The  appearance  and  composition  of  the  pleural  and 
peritoneal  fluids  were  the  same.  At  first  only  slightly  milky 
and  of  a  slightly  greenish  colour,  with  a  specific  gravity  of 
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1006  or  1007  ;  afterwards  the  fluid  became  more  milky  owim? 

0?  “o?o  17Z°  wn  t°'  'T0^.  <“><»  had  a  speci&I'gZTtf 

*  mi  *  1  s-  few  tappings  it  has  become  again  less 

SSSS- saaiSS 

the  pressure  iihJhZ^-  thorax°r  abdomen.  I  found  that 
JTk1  efST*e  Jn  t>0“1  cavities  was  the  same,  reaching  at  first 

whether  lerel  f°"  equklYy  tobolh  lutes 

men  Rnf  ffii  ,  A  withdrawn  from  the  thorax  or  abdo- 
Ss  stwri  w?ira  ?ry  oscillations  which  the  fluid  in  the 
much  inTmnlS  ,.nte;'estl"S-  These  oscillations  varied 

wards  I,  ,!  ,;'  "'1-  the  dlamaSe,  from  }  inch  down- 

v  ^  -*-11  the  tubes  they  were  sometimes  equal  in  amnli- 

abdomiiiaf  gFeatcr  in  the  thoracic,  and  sometimes  in  the 

tubes ^orresnondtd^M  ?lways+tbe  case  that  the  rise  in  the 
ti'nn  weSa  ed  with  inspiration,  and  the  fall  with  exnira- 
11  j"  ■,  j,1™  the  patient  was  asked  to  take  a  loner  breath  and 

eminedYh  reelSOnSo  ^  7  °r  8  7“*“  tubes 1  a^d 

sive  rSes  occurred  C0Ughin^’  much  sudden  andexten- 

s;»«n^incan 

the  inspiratory  descent  of  the  diaphragm  increSine' the  ab 
themthnora?irUre’  at  °nCe  als°  thlouSh  tha  opening,  Increases 
tiS  *mProving  gradually  in  condition.  Except 

:a*rTPi?#eheh ‘vVtel  ,“d 

tolYttougdh°tlmTdjUretk^  in  th'e  h"Pe  of  draining  off hth“ 
best  8  *  kldneys,  but  the  tappings  seem  to  suit  him 

lo^lRv  of^th^68  the-  qTestion’  What  is  the  nature  and 

tappings^  when°tb^UniCaV-+^  ?  Dnrin*  the  earlier  Plural 
excessive  TwIT  •t  ?-  Quantities  .removed  were  not  so  very 

period  fluid  fromTfie11^^0  imagl°?  that  durin£  the  tapping 
thSugh  the  S-V-  abd?mer  might  be>  as  ^  were,  pumped 
mSenta in  tpb^agmatlc  lymphatics  by  the  respiratory 
Ludwiv  Put  i  t!  mannei  of  the  well-known  experiment  of 
ings  must  he^,  1  S00n  rKlent  that  the  opening  or  open- 
h/pofi  TW  m°/n  ,ree  Ahan  could  be  the  case  on  th?s 

ease  in  literature  Pnt  bfn  able  t0  fi7d  a  record  of  a  similar 
purulent  flntfi  i  '  wben  one  reads  of  quantities  of  non- 
the  nleural  nXCeedmg  1 5°  oz.  having  been  removed  from 
some  =nnv!  ty’  ?ne  cannot  help  thinking  that  possibly 
have  tn  n  co™™ications  1  ave  been  met  with  before  p  I 

thsSSl?  which  part  IS  ?p»S! 
course  impossible  to  sly  “  exlstent  at  this  P°iat,  «  is  of 
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H.  Macnaughton- Jones,  M.D.,  President,  in  the  Chair. 
Thursday ,  July  13th ,  1899. 

TT  „  Specimens. 

Si 

taking  on  malignant  action:  panhysterectomy:  recovery  ™ 

,For 

Testut,  Traiti  d  Anatomie  Humaine,  in,  p.  3S7. 


a  case  of  Malignant  Disease  of  the  Fundim  •  „o„; _ i  v  , 

tomy  :  recovery  .-Dr.  George  Keith  showed  for  M^sSnf 
Keith,  Ovaries  removed  for  a  bleeding  fibroin  ’ana  7^.™® 
Appendix  from  the  same  case -S 
a  specimen  of  Vagina  and  Rectum  reeved  Tor  ma^n^ 
disuse.— Dr.  Sepumus  Sunderland  showed  m  La?ipg?w 
of  lOdney,  which  simulated  an  ovarian  cyst  rem^ed  bv 
abdom.na1  section;  (2)  Subserous  Fibroid  removed  byabdo 
minal  myomectomy.— The  President  showed  a  specimen  of 
Primary  Tuberculosis  of  the  Fallopian  tubes  —In  the  di«eus 
sion  on  these  specimens  the  following  speakers  took  nart  • 

Sr  Dr*  ?*  F‘  South,  Mr  JesStt’ 

Dr  F  A  PnRrrn  JoRDAN>  Dr-  Arthur  Giles, 

President  ’  R‘  Hodgson>  Dr*  Powell,  and  the 

n  .  T  Ventral  Hernia. 

the  nrpTpntfoTH0Ra  Smitr  (Montreal)  contributed  a  paper  on 
out  fw  hf  and  cure  of  ventral  hernia,  in  which  he  pointed 
ooSinn?  ibeinia  following  abdominal  section  was  a  frequent 
complication,  and  sometimes  caused  more  suffering  than  the 

.dtSnfol'WhHichi,the  IaParotomy  was  performed?^ Moreover 
it  discouiaged  other  women  who  needed  a  coeliotomv  from 

thaTA?  dT!freeCTUle  1  mey  dreaded  a  second  operation  more 
than  they  dM  the  first.  This  accident  was  quite  preventable 
(a)  by  leaving  m  the  stitches  a  month  if  the  woman  was  thin 
enough  to  allow  the  use  of  through-and-throu^h  sutures  •  or<7A 
by  using  nun-absorbable  buried  futures  when  he  wmnan  was 
fat  enough  to  require  two  layers  of  ligatures-tlm  writer  nre 

mgeit  'a  cut'wRh'a8^^  placin^  11  .in  glass  tubes  and  boil- 
ing  it,  a  cut  with  a  file  was  made  m  the  middle  and  inct 

when  it  was  required  for  use  the  tube  was  snapped  across 
^ainLdl8Caiding  the  abdominal  drainage  tube,Pand  when 
diainage  was  necessary,  which  it  rarely  was  draining  thp 

hv8rmiri-^\5y  SGCUrin§ .accurate  coaptation  of ’the  cut  edges 

tamS “Is  maPdr^Vber%‘7  Stitcl,es  t(>  *» 

ncision  was  made  ,  (e)  by  taking  care  that  no  peritoneum 
/  s  curved  up  so  as  to  come  between  the  muscle  and  fascia 

of  opposite  sides.  Hernia  was  easily  cured  in  small  case? 

with  a  single  buried  silkworm-gut  purse-string  suture  and  in 
arger  cases  by  splitting  the  edges  of  the  ring°  u^til  the  recti 
musdes  were  exposed  from  top  to  bottom, "S3  suturing  them 
With  buried  silkworm  gut.  Patients  with  buried  sifkwmm 
gut  stitches  need  not  stay  in  bed  more  than  two  wleks  and 
m  some  eases  less,  and  they  need  not  wear  an  abdominal  belt 
ina  rtS  W1f  u  ^Lrough-and-through  silkworm  gut  stitches  left 
m  for  a  month  could,  in  cases  of  necessity,  go  home  in  twelve 
or  fifteen  days,  and  return  at  the  end  of  four  weeks  to  have 

untd  tl  pC  nf  rm0Ved‘  They  need  not  wea7  any  support 
until  the  stitches  were  removed,  and  even  then  it  was  much 

movedeSyary  than  m  patients  whose  stitches  had  been  re- 

SttSto  SsSsbut  had  alwajs  regretted  f“- 11 

hernia  ^aTfnnhJfRDA^  Said  tbe  Way  to  Preyent  ventral 

was  afensG  t£  i0  tp,ri™ary  unAon  5  and  the  secret  of  this 
was  asepsis.  The  length  of  time  the  stitches  were  left  in  did 

liketaburv  siitwnAS  regaided  the  suture  material,  he  did  not 
wereata  to  hnrkt  ^,ecause  ifc  Lad  hard  ends,  which 

was  aseptta.  t-  B  6d  S1  "  answered  very  wel1  as  long  as  it 

there  wa qYvI?v ^ i &  Saic?  ?hat  by  sewinq  UP  in  three  stages 
if  theTnPilfon  w  eau  0f+5ernia-  TLe  wound  healed  better 

of  tlmlSgh  Ze  nneea?,abda!  thr°U8h  the  reCti  mUScles>  inst-d 

The  President  said  that  he  did  not  think  that  on  this  side 

hernia WaHpSW1  IT  aPPflhng  number  of  eaies  of  ventral 

natiW  LpvIpH  d,  Ta<  °n  y-  0ne  case’  and  that  was  due  to  the 
patient  herself,  who  was  insane ;  she  did  what  she  could  to 

that  thfTkinfiAofUind'  -He  took  exception  to  the  statement 
that  this  kind  of  hernia  was  easily  cured.  He  had  no  doubt 

that  drainage  was  responsible  for  many  of  the  cases  of  hernia 
layers186*1  t0  0CCUr’  His  own  Practice  was  to  sew  up  in  three 

Paper. 

PnfitSrtiPT  by  +  Mr-  Charles  Ward,  Pietermaritzburg, 
entitied,  A  Description  of  Transfixors  for  Securing  the 
Abdominal  Wound,  was  read.  0 
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A  System  of  Medicine.  By  many  writers.  Edited  by  T. 
Clifford  Allbutt,  M.D.,  LL.D.,  D.Sc.,  F.R.S.,  Regius 
Professor  of  Pliysic  in  the  University  of  Cambiidge.  Vol. 
vii.  London :  Macmillan  and_Co.  1899.  (Demy  8vo,  pp. 
937,  illustrations  34,  plates  iii.  25s.) 

The  last  volume  but  one  of  this  successful  System  has  come 
into  our  hands  with  praiseworthy  promptness,  for  it  is  little 
more  than  three  months  ago  since  its  predecessor  issued  from 
the  publishers’  hands.  The  first  volume  came  out  in  the 
middle  of  1896,  so  that  the  editor  has  ushered  into  the  medical 
world  seven  instalments  in  3  years,  a  success  on  which  he 
must  be  congratulated,  but  a  labour  which  few  will  envy  him. 
The  present  volume  continues  the  diseases  of  the  nervous 
system,  beginning  with  those  of  the  substance  of  the  spinal 
cord,  and  then  goes  on  to  the  affections  of  the  brain.  The  con¬ 
clusion  of  the  latter  will  come  in  the  eighth  and  last  volume, 
which  the  editor  tells  us  is  even  now  on  the  way. 

The  first  article  by  Dr.  Frederic  Taylor  deals  systematically 
with  the  different  kinds  of  acute  myelitis,  and  contains  an 
account  of  chronic  myelitis.  . 

Dr.  Andrew  Smith,  of  New  York,  gives  Ins  experience  of 
caisson  disease,  which  leads  him  to  believe  that  it  is  not  due 
to  liberation  of  gas  from  the  blood,  and  so  to  air-embolism,  but 
depends  on  a  disturbance  of  the  circulation.  Ergot  has  there¬ 
fore  been  tried,  and  with  considerable  success  ;  immediate 
return  to  the  caisson  when  premonitory  symptoms  appear  has 
also  been  followed  by  relief. 

Hsematomyelia  is  well  described  by  Dr.  F.  E..  Batten,  and 
is  an  admirable  summary  of  our  knowledge  of  this  interesting 
lesion.  The  author,  while  fully  recognising  the  rarity  of 
haemorrhage  into  the  cord  apart  from  myelitis,  gives  a 
careful  account  of  the  causes  and  clinical  features  of  primary 
haemorrhage  into  the  spinal  cord. 

A  full  and  entirely  modern  account  of  disseminate  sclerosis 
is  contributed  by  Dr.  Risien  Russell,  who,  while  paying  full 
attention  to  the  original  type  described  by  Charcot,  lays  stress 
on  the  fact  that  the  earlier  stages  of  the  disease  present  a  dif¬ 
ferent  clinical  picture,  and  are,  as  Dr.  Buzzard  has  insisted, 
especially  likely  to  be  regarded  as  hysterical.  In  the  section 
on  morbid  anatomy,  Dr.  Risien  Russell  has  introduced  some 
original  observations  of  his  own,  and  his  critical  discussion 
of  the  views  of  other  writers,  which  is  everywhere  exact  and 
generous,  renders  this  article  one  of  a  high  order  of  merit  and 
of  great  value  as  a  source  of  reference. 

Locomotor  ataxy  is  lucidly  described  by  Dr.  Ormerod  from 
its  clinical  standpoint,  while  the  section  on  pathology  is 
written  by  Dr.  Mott,  from  whose  observations  it  appears  that 
the  ganglion  cell  is  the  last  part  of  the  neuron  to  die,  and  that 
degeneration  begins  in  the  terminal  processes,  and  spreads 
back  to  the  body  of  the  cell.  Dr.  Mott’s  valuable  contribution 
is  illustrated  by  photomicrographs  of  a  high  order  of  merit. 
Spastic  paraplegia,  together  with  hereditary  ataxia  and  here¬ 
ditary  cerebellar  ataxy,  have  been  admirably  discussed  by 
Sir  T.  Grainger  Stewart,  in  articles  which,  while  brief,  yet 
reflect  the  present  state  of  knowledge  of  these  anomalous 
disorders. 

The  editor  has  been  fortunate  in  gaining  the  collaboration  of 
Dr.  Allen  Starr,  of  New  York,  and  has  thus  secured  two 
capital  and  well-illustrated  articles  on  syringomyelia  and  on 
acute  anterior  poliomyelitis.  The  former  article  is  an  exhaus¬ 
tive  account  of  this  interesting  disease,  and  is  accompanied  by 
successful  illustrations  of  the  spinal  cord  lesions  and  dia¬ 
grams  of  the  areas  of  altered  cutaneous  sensation.  In  acute 
anterior  poliomyelitis  the  selection  and  picking  out  of  certain 
muscles  by  paralysis  is  explained  by  an  original  and  valuable 
table  showing  the  representation  of  the  muscles  in  the  seg¬ 
ments  of  the  cord.  The  section  on  treatment  is  full  of  practical 
suggestions  of  great  value. 

In  his  admirable  and  complete  article  on  progressive 
muscular  atrophy  or  poliomyelitis  anterior  chronica,  Dr. 
C.  E.  Beevor  argues  for  the  recognition  of  pure  cases  of  lesion 
of  the  cells  in  the  anterior  cornua  of  the  spinal  cord,  and 
dissents  from  Sir  W.  R.  Gowers’s  view  that  the  pyramidal 
tracts  are  affected  at  the  same  time.  The  article  on 
amyotrophic  lateral  sclerosis  has  wisely  been  entrusted  to 


the  same  writer,  who  has  furnished  a  very  thoughtful  and 
practical  account  of  its  essential  features. 
paralysis  pseudo-bulbar  paralysis  is  dealt  with,  while  the 
true  bulbar  disease  is  divided  into  the  acute  and  chronic 
forms.  A  clear  distinction  is  drawn  between  supranuclear, 
nuclear,  and  intranuclear  disease.  . 

In  a  clear  and  authoritative  article  on  the  experimental 


pathology  of  the  cerebral  circulation,  Mr.  Leonard  Hill 
describes  the  normal  conditions  of  tension  inside  the  cianium, 
and  lays  stress  on  the  small  amount  of  cerebro-spmal  fluid 
that  is  present  normally.  At  the  same  the  cause  of  the 
excessive  amount  that  may  drain  away  under  abnormal  con¬ 
ditions,  such  as  fracture,  is  clearly  explained.  A  detailed 
account  of  the  effect  of  posture  on  the  circulation,  a  subject 
exhaustively  investigated  by  the  author,  follows,  ,m  which  the 
important  influence  of  the  splanchnic  vasomotor  mechanism 
on  the  cerebral  circulation  is  clearly  shown.  Simple 
hypersemia  as  a  pathological  state  probably  does  not  exist ,  tne 
effect  of  venous  congestion  in  producing  cerebral  anaemia  is 
referred  to,  and  a  good  account  of  that  condition  is  gi\en. 
The  value  of  the  article  is  enhanced  by  frequent  sum¬ 
maries.  ,  ,  ,  _ _ 

In  the  regional  diagnosis  of  cerebral  disease,  most  appro¬ 
priately  undertaken  by  Dr.  Ferrier,  there  is  an  interesting  dis¬ 
cussion  as  to  the  representation  of  sensation  in  the  motor  cortex, 
pointing  to  the  conclusions  that  any  disturbance  of  sensation 
following  lesions  localised  to  the  Rolandic  cortex  aie  only  dyna¬ 
mical,  or  due  to  implications  of  the  sensory  centres  or  tracts 
proper.  Another  interesting  question  which  is  fully  treated 
is  the  relation  of  vision  to  the  cortex  of  the  parietal  and  occi¬ 
pital  lobes.  After  describing  the  effects  of  lesions  m  the 
temporo-sphenoidal  lobes  arid  corpus  callosum,  the  localisation 
of  the  disease  in  the  central  ganglia  and  tracts  is  fully  dealt 
with.  The  section  on  diseases  of  the  cerebellum  forms  a  valu¬ 
able  addition  to  our  knowledge,  and  contains  exhaustive 
analyses  from  collected  cases.  The  whole  article  is  a  stoie- 
house  of  facts,  and  should  be  read  in  conjunction  with  the 
various  diseases  of  the  brain.  The  next  article,  on  aphasia 
and  other  speech  defects,  is  a  masterly  discussion  of  an 
abstruse  subject  by  Dr.  Bastian,  the  authority  on  these 
complicated  problems. 

Under  the  head  of  impediments  of  speech,  Dr.  Dolman 
gives  an  interesting  description  of  stuttering,  lisping,  and 
the  severe  form  of  lisping  described  by  the  late  Dr.  Haddon 
as  idioglossia.  Of  “this  last  affection  Dr.  Colman  has  seen  15 
cases  ;  as  with  stuttering  two-thirds  of  the  cases  occur  in 
mfl/1  cs 

Mr.  W.  H.  Bennett  gives  a  concise  and  thoroughly  practical 
description  of  the  minor  forms  of  concussion  of  the  brain ; 
these  cases  are  more  likely  to  come  under  the  notice  of  the 
physician  than  of  the  surgeon,  inasmuch  as  the  patients,  and 
indeed  sometimes  the  medical  attendant  even,  do  not  asso¬ 
ciate  the  symptoms  with  the  injury.  They  may  be  referred  to 
“  biliousness,”  an  error  which  makes  a  difference  in  the  treat¬ 
ment,  and  so  in  the  patient’s  chance  of  recovery. 

Tuberculous  meningitis  is  treated  with  the  authority  of 
great  experience  by  Dr.  T.  Barlow,  who  has  utilised  the  sta¬ 
tistics  of  100  cases  of  that  disease  from  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  drawn  up  by  Dr.  Still.  A\  hue 
its  occurrence  in  children  is  naturally  chiefly  dealt  with,  the 
difficulties  in  the  diagnosis  of  this  disease  in  adult  life  are 
dwelt  on,  and  a  special  caution  is  thrown  out  not  to  mistake  it 
for  hysteria.  _  ^ 

Twenty  years  ago  Dr.  Barlow  described  with  Dr.  Gee,  in  a 
well-known  paper  in  St.  Bartholomew' s  Hospital  Reports ,  the 
cases  now  known  as  posterior  basic  meningitis.  His  present 
article  on  this  subject,  in  which  he  is  associated  with  Dr. 
Lees,  is  a  further  expansion  of  the  subject,  and  is  based  on 
no  fewer  than  fifty  post-mortem  examinations.  The  data  thus 
accumulated  are  of  very  great  value,  and  have  been  exhaust¬ 
ively  drawn  upon.  The  bacteriological  section  contains  much 
of  Dr.  Still’s  work,  and,  in  a  word,  this  article  is  an  original 
and  valuable  monograph. 

Under  the  heading  of  occlusion  of  cerebral  vessels,  Dr. 
..  ames  Taylor  gives  an  admirable  summary  of  embolism  and 
thrombosis  of  the  cerebral  arteries,  and  of  thrombosis  of  the 
cerebral  sinuses  and  veins. 

An  article  dealing  with  the  bearing  of  aural  disease  on 
general  medicine,  and  especially  on  the  intracranial  corn- 


July  29,  1899.] 


plications  of  otitis  is  contributed  by  Mr.  Ballance  It 
strikes  out  a  new  line  that  could  not  be  successfully  taken  bv 
anyone  except  an  accomplished  neurologist  and  aural  sur¬ 
geon.  It  is  illustrated  by  a  number  of  cases  which,  con- 
trary  to  what  is  often  the  experience  of  readers,  are  very 
much  to  the  point,  succinctly  put,  and  are  made  the  occasion 
of  introducing  valuable  hints  as  to  what  to  do  and  what  to 
avoid  in  the  treatment.  In  his  carefully-considered  article 
°tn  cerobral  haemorrhage  Dr.  Tooth  has  introduced  valuable 
statistics  from  St.  Bartholomew’s  Hospital  on  the  morbid 
anatomy  of  this  lesion. 

Anting  on  the  important  subject  of  intracranial  tumours 
Dr.  Byrom  Bramwell  first  enters  into  the  pathological  physio¬ 
logy  of  the  subject  and  describes  the  effects,  local  and  genH 
of  a  tumour  m  the  bramand  brings  them  into  relation  with 
the  clinical  symptoms.  In  the  treatment  cf  syphilitic  tumour 
stress  is  rightly  laid  on  the  importance  of  giving  larae  doses 
0  potassium  iodide  30  gr.  three  times  a  day,  smaller  doses 
often  having  no  effect  Gummata,  the  author  considers  pro¬ 
bably  require  surgical  interference  to  a  greater  extent  than 
is  generally  recognised.  While  adopting  a  very  broad  view  Jf 
operative  treatment  lie  concludes  that  calcs  where  intracrania 
tumours  can  be  completely  and  successfully  removed  are  very 

braTabscess?me  authonty  glves  a  systematic  account  of  cere? 
aJent^  Syphilis  receives  d»e 

attention  horn  Dr.  W.  Aldren  Turner,  who  in  his  detailed 
chnical  description  supports  his  contentions  by  well-chosen 
statistics.  Reference  is  made  to  parasyphilitic  affections  but 
the  scope  of  this  article  of  course  does  not  include  a  special 
description  of  them.  The  morbid  anatomy  of  intracranial 
syphilis  has  been  entrusted  to  Dr.  W.  Bulloch  of  the  London 
lospital.  A  most  interesting  description  of  general  paralysis 
of  the  insane,  which  is  remarkable  for  its  easy  and  attractive 

style,  has  been  provided  by  Dr.  Savage.  He  believes  that  in 

ftahlpVf0  Pei'  C6nt'  °f  th-e  Cases  syPhih's  is  present,  and  gives 
a  table  of  200  cases  seen  in  private  in  which  it  was  admittedly 
so  in  no  fewer  than  95.  It  is  noteworthy  that  he  hS  neve? 
seen  a  case  of  adolescent  general  paralysis  without  evidence 
LP-ental  syphlll.s*  .The  resemblances  and  differences  be- 
rafpT  gn0ra  Paralysis  and  chronic  alcoholism  are  well  indi- 

eareful  and  anatf°“y,and  Pathogeny  of  the  disease  are 

careful  and  detailed  contributions  by  Dr.  E.  Goodall. 

cererbraf1Sde?Spi*pt!m  nd  Ki(?.gdon§ive  an  account  of  infantile 
cere  oral  ^generation,  a  disease  previously  discribed  bv 

Royal  Medieal  and  Chirurgical  Society.  At 
-5are^y  r?eognised,  only  26  cases  having7  been 
Dr  °Ta™  ’  b'rt  11t  1S  P°sslble  that  rnore  cases  exist  in  asylums 
Dr.  James  Taylor  gives  a  well-written  account  of  the  cerebral 
palsies  of  children  :  he  divides  them  into  birth  palsies  which 

fetg8TxermoXr?fP!ifSe.C  aUd  hemiplegic  comin§  on  within  the 

Bradbury  entitled  “  On  the  Disorders  of  Sleep  ”  7  rioIessor 

terlv  ?wQefCellernt  m°noSraph,  Sir  W.  Gowers  deals  in  mas- 
terly  detail  with  epilepsy.  The  discharge  of  energy  takes 

of  th^brinoP®  cells’but  m  tbe  Bpongy  grey  matter  composed 
of  the  branching  processes  of  the  nerve  cells.  Speaking-  of 

G°W^S  SayS  0f  epileps7due  £gdis! 

<ase  of  the  uterus  or  ovaries,  nothing  is  seen  excenf  bv 

S°l0glSiS’’  ,phe  incidental  remarks  on  remedies  other 
than  bromides  are  interesting,  and  throw  a  sidelight  on  the 

nextQ^rlfplpm-°Unt  °f  the  waiter’s  clinical  observation.  The 
next  article  is  on  puerperal  eclampsia  from  the  pen  of  Dr 

S^eculifll® tneglDS  by  deSC;i;ibin?  two  forms  of  kidney  dis- 
twPa-  to  Pregnancy,  the  chronic  and  the  acute,  and 

eclamnsfaC?ff  fUlly  th?  +  theo,ries  as  to  the  causation  of 
eclampsia  in  a  very  complete  and  philosophic  manner. 

Ri«,Vn  r®“amJ“g  articles  in  this  volume  are  all  by  Dr 
wav  Jdmhfhfp’  an?  -nr?-  complete,  critical,  and  in  every 
elufrei  thi ™  f • 30ntl'lbatlons-  In  the  important  article  on 
discussed  a^  fn°n  °f  rbeumatic  fever  to  this  disease  is  fully 
necessary  reach®d  that  it  is  not  at  all 

He  is  rrmrppvf  ^ onsider  that  they  are  due  to  the  same  cause, 
ene SSI  inclined  to  discount  to  some  extent  the  influ- 

ment  are  Stir  11nducing  chorea.  The  remarks  on  the  treat¬ 
ment  are  practical,  and  indicate  not  only  what  to  do  but  what 

to  avoid.  Descriptions  of  Huntington's  chorea,  senile,  coni 
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genital,  and  electric  chorea,  bring  this  valuable  monogranh  to 
a  close.  _  In  the  article  on  the  tics,  simple  tie  or  habit  SDasm 
convulsive  tics,  co-ordinated,  and  psychical  tics  are  dealt  with 
n  a  philosophic  manner.  In  the  section  on  convufsive  tid  or 
Gilles  de  la  Tourette  s  disease,  Dr.  Russell  gives  an  account  of 
ie  psychical  symptoms  and  explosive  utterances  that  mav 
be  combined  with  it,  and  discusses  fully  the  differential  dia7 
gnosis  from  other  allied  conditions.  A  dear  account  of  para 
myoclonus  multiplex  follows,  and  then  a  succinct  outline  of 
t>.  .  lar®  condition,  saltatory  spasm,  is  given.  Finally  Dr 
Risien  Russell  epitomises  the  closely  allied  subjects  of  head 
"°ddlng  a.nd  eclampsia  nutans,  and  while  admitting  that  no 
haid-and-fast  line  can  be  drawn  between  them,  points  out  that 
the  latter  is  the  more  aggravated  and  serious  affection  as 
shown  by  the  tendency  to  mental  changes. 

this  brings  to  a  close  the  seventh  volume,  which,  inasmuch 
rainp/61’7  hl?hKs,ta^ard  of  excellence  is  so  uniformly  main- 

Zt™  i/MeSl  6  “°St  valuable  °f  thia  iustly 


NOTES  ON  BOOKS. 

Hmrnfrf  -  Turnee’s  Lord  Lister  and  Surgery  (London: 
Hemy  J.  Glaisher.  1899.  Crown  8vo,  pp.  28.  is.)  is  intended 
to  provide  half  an  hour’s  pleasant  reading  for  the  general 
practitioner,  and  certainly  affords  within  its  very  restricted 
hmits  a  fair  idea  of  the  antiseptic  method  in  surgical treat 
fPsSnnp?  dlfllcl?lt  however  to  imagine  to  what  class  of  pro¬ 
fessional  men  such  a  work  as  this  is  likely  to  be  useful  at  the 

Inusfl  ^ •  &  iS  but  the  repetRi™  of  an  old  story  which 
DioS  If6  Wdl  kn°wn  not  only  to  younger  men,  but  also  to  all 
those  who  are  engaged  m  active  practice.  The  development 
£ensm  m  modern  surgery  will  always  be  an  important 

to  bp  dpppanuirevuew  °!  *jurglcal  progress,  but  such  subject, 
and  t  w^th  adequately,  must  be  discussed  at  full  length 
and  with  full  reference  to  the  scientific  principles  on  which 
the  antiseptic  method  has  been  founded 
We  have  received  the  first  part  of  a  work  entitled  Die 
l'Vlme%der  ™annhc]}en  Harnrohre  (Berlin:  August  Hirsch- 

Dr  ivr  1"WI)emy  8v$,’  p£p-  I45>  9  illustrations.  M.4.),  by 
1.  M.  A.  A\  asiliew,  Professor  of  Surgery  at  the  Imoerial 

RJllve,r.slty  of  Warsaw,  which  apparently  will  eventually^ form 
a  treatise  on  those  injuries  of  the  male  urethra  which-,  from 
lP,epQftend+eney  t0  result  m  stricture,  must  necessarily  be  in- 
teiestmg  to  every  practical  surgeon.  This  first  part  cannot 
be  regarded  as  being  m  itself  of  much  importance.  It  is  made 
t  r 6  m+0iSt  ,par-  by  a  lengtby  historical  review  of  the 
aS  nW  yethra l  injuries,  and  by  chapters  on  the  anatomy 
fwPfly  1  ?gy  °,  the  urinary  organs  of  the  male.  The  author 
thus  fai  deals  only  with  incised  and  punctured  wounds  of  the 
urethra,  and  most  of  his  information  on  those  relatively  rare 
esions  is  based  on  cases  collected  from  many  different 
sources  • 

Rrvf-  f-  Oliver,  of  Philadelphia,  has  published  under  the 
title  Ocular  Therapeutics  for  Physicians  and  Students  (London  : 

[  H.  Ivimpton.  1899.  Demy  8vo,  pp.  274.  7s.  6d.)  a  transla¬ 
tion  of  a  small  book  by  Dr.  F.  W.  Max  Ohlemann,  of  Minden 
Termany.  It  is  divided  into  two  parts.  The  first  or  general 
part  consists  of  five  chapters,  and  is  devoted  to  a  classification 
and  descnption  of  the  agents  in  common  use  in  treatment — 
that  is,  mechanical  thermal,  chemical,  electrical,  etc.,  while 
the  second  part  is  devoted  to  the  special  treatment  of  diseases 
of  the  eye  and  its  appendages.  The  aim  of  the  book  is  to 
afford  a  ready  reference  to  the  remedies  in  general  use  and 
as  may  be  expected,  many  useful  formula;  can  at  once  be 
turned  up  without  the  trouble  of  searching  the  larger  textbooks 
when  a  known  condition  has  to  be  treated.  The  metric  system 
is  used  in  the  original,  and  this  is  also  reproduced  in  the 
translation;  but  for  the  sake  of  those  who  are  more  used  to 
the  weights  and  measures  in  common  use  in  England  "these 
are  given  in  each  case  in  brackets  by  the  side  of  the  others. 
Ihe  book  will  be  useful  for  reference. 


“Christian  Science”  as  a  Cause  of  Death.— In  the  case 
of  a  woman  who  died  recently  at  Mount  Vernon,  New  York 
the  coroner  endorsed  on  the  death  certificate  that  she  died  “  of 
neglect,  dropsy,  and  Christian  Science  treatment.” 
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THE  PEACE  CONFERENCE  AND  THE  DUM-DUM 

BULLET. 

[  With  Special  Plates  of  Illustrations.'] 

The  Anti-British  Agitation. 

As  was  foreseen  for  some  time,  England  has  virtually  been 
censured,  in  the  Peace  Conference  at  the  Hague,  by  the 
representatives  of  the  assembled  Powers,  with  the  single 
exception  of  the  United  States,  for  her  use  of  rifle  bullets 
open  in  front.  The  Russian  military  delegate,  Colonel 
Jilinsky,  as  we  learn  from  the  Times  correspondent,  used  no 
circumlocutions,  but  plainly  said  that  the  report  submitted 
for  approval  was  intended  as  a  condemnation  of  the  Dum-dum 
bullet,  which  was  “  inutilement  cruel and  as  a  final  result 
all  the  delegates  voted  with  the  majority  for  the  report, 
England  and  the  United  States  being  alone  in  the  minority 
against  it.  Portugal  abstained  from  voting.  England  and 
America  are  therefore  branded  as  anti-humanitarian  and 
barbarous  by  Germany,  Russia,  France,  Turkey,  Bulgaria, 
and  so  on.  All  this  can  hardly  be  accepted  as  very  serious  if 
we  take  the  trouble  to  penetrate  below  the  surface  so  as  to 
ascertain  what  it  really  means,  and  how  it  has  been  brought 
about.  This  triumph  of  the  Powers  representing  humanity 
and  civilisation  over  cruelty  and  barbarism  at  a  Peace  Con¬ 
ference  where  the  world  was  represented,  and  where,  if  any¬ 
where,  the  highest  motives  and  most  clean  handed  fair 
dealing  might  have  been  expected,  has  come  to  pass  in  the 
following  way. 

The  world  has  lately  been  re-arming  its  troops  with  small¬ 
bore  magazine  rifles,  and  the  process  is  now  nearly  completed. 
The  rifles  adopted  by  the  different  States  vary,  each  possessing 
certain  advantages  and  certain  defects,  but  nearly  all  agree¬ 
ing  in  having  the  projectile  they  discharge  composed  of  a 
hard  metallic  skin  or  mantle  enveloping  a  leaden  core.  The 
mantle  is  required  to  prevent  the  bullet  becoming  deformed, 
and  compel  it  to  take  the  spin  conferred  upon  it  by  the  spiral 
grooves  lining  the  interior  of  the  barrel.  The  spiral  twist  is 
shorter  and  the  propelling  force  greater  than  in  the  older 
weapons,  and  it  was  solely  because  lead  is  too  soft  to  withstand 
the  consequent  friction  that  the  mantle — the  present  bone  of 
contention  at  the  Peace  Conference— was  adopted.  Questions 
of  humanity  had  nothing  whatever  to  do  with  its  introduction. 
Quite  the  reverse.  It  was  employed  to  make  the  bullet  kill 
and  wound  more  surely,  more  deeply,  and  at  a  longer  range. 
It  is  important  to  remember  this. 

The  new  weapons  having  been  obtained,  it  was  naturally 
desired  next  to  test  their  powers  of  killing  and  injuring  men, 
and  accordingly,  to  supplement  the  information  obtained  in 
the  few  and  minor  campaigns  going  on,  experiments  for  this 
purpose  were  made ;  many  of  them  by  medical  men,  among 
whom  Kocher,  Kohler,  and  Von  Bruns  in  Germany  were 
prominent.  These  scientific  observations  proved  that  the  new 
weapons  were  most  deadly.  They  could  send  their  bullets 
through  banks  of  earth,  walls,  wooden  shelters,  trees,  a  yard 
of  timber,  and  so  on,  with  force  enough  to  kill  or  damage  a 
man  beyond.  They  could  break  and  splinter  his  bones  so  as 
to  rend  them  up  into  the  joints,  and  of  men  in  a  row  they  could 
pierce  one  after  another  until  four  or  more  were  killed  by  the 
same  bullet.  All  this  caused  no  shudder  of  dismay  or  thrill 
of  horror  to  run  through  the  world  ;  from  end  to  end  of  the 
globe  not  one  voice  was  uplifted  nor  whisper  breathed  against 
the  use  of  such  awful  implements  by  man  against  man,  and  in 
all  the  European  capitals  and  among  the  writers  of  all  the 
civilised  States,  not  a  solitary  individual  was  found  to  raise 
any  save  the  voice  of  approval  of  all  these  things. 

But,  though  they  were  all  pronounced  very  good,  each  of  the 
various  kinds  of  rifle  had  itsown  peculiarities  andpossessedeer- 
tain  excellences  and  defects.  Thus  Austria,  Germany,  France, 
Sweden,  Portugal,  Denmark,  Japan,  and  Peru  had  larger 
bullets  than  England,  while  Belgium,  Turkey,  Russia,  the 
United  States,  Spain,  Italy,  etc.,  had  smaller.  The  English 
bullet  proved  the  slowest  of  all,  with  574  metres  velocity  per 
second,  against  more  than  600  in  all  the  others  ;  Germany, 
France,  and  Russia  having  640  ;  and  Holland,  Italy,  Norway, 
and  Roumania  700  and  over.  This  was  at  short  ranges.  But 
at  long  ranges,  even  the  longest  that  are  really  trusted  to — say 
1,800  metres — the  big  bullets  of  Germany  and  France  still 
maintained  their  superiority  in  speed,  and  even  the  smaller 


Russian  bullet  was  ahead  of  the  English.  The  French  ball 
hit  the  hardest  of  all  the  four  at  short  ranges,  but  was  beaten 
by  the  German  in  this  respect  at  long  ranges.  And  many 

other  peculiarities  might  be  named.  ,  , 

So  far  as  war  enabled  the  new  weapons  to  be  tested  a0ain.  t 
living  enemies,  unexpected  faults  were  discovered  in  some  of 
them.  So  long  as  the  bullet  struck  a  bone  or  -vital  part  it  was 
effectual  enough,  but,  when  only  flesh  was  wounded,  it  was 
said  that  some  pierced  (like  a  needle  or  rapier)  a  minute  canal, 
and  passed  on,  leaving  the  individual  in  many  instances  not 
much  injured,  and  quite  able  to  come  on  or  to  run  away.  In 
fact,  it  did  not  stop  an  enemy,  although  it  hit  him.  ine 
French  observed  this  in  their  campaign  in  Dahomey,  and 
there  seems  little  doubt  that  the  same  defect  caused  the  loss 
of  their  province  of  Erythrea  to  the  Italians.  The  Italian  ball 
(6.=;  mm.)  is  smaller  than  the  English  (7.7  mm.),  and  both  aie 
smaller  than  either  the  German  (7.9  mm.)  or  the  French 
(8  mm.).  England  fortunately  discovered  this  defect  111  its 
weapon  in  good  time  in  Chitral,  where  our  soldiers  had  the 
same  experience  of  their  bullets  failing  to  stop  the  foe,  and  it 
was  promptly  remedied  in  the  way  already  narrated  in  this 
Journal,1  by  the  adoption  of  a  modified  bullet  named  the 
Dum-dum,  whose  mantle  was  open  at  the  apex,  so  that  the 
bullet  spread  out  when  it  struck,  and  ceased  to  make  ineffec¬ 
tual,  seton-like  wounds.  This,  at  any  rate,  was  the  informa¬ 
tion  that  we  received  from  India. 

Professor  von  Bruns’s  Experiments  with  German 
Big-game  Bullets. 

Professor  von  Bruns,  of  Tubingen,  an  experimenter  with 
the  new  rifles,  heard,  of  these  English  bullets,  and  wished  to 
try  them.  Had  they  been  manufactured  by  firms  in  this 
country,  he  could  no  doubt  h  ave  easily  obtained  a  supply  of  them, 
but  as  they  were  made  in  the  Government  factory  at  Dum  Dum, 
near  Calcutta,  they  were  not  to  be  had  by  him.  From  news¬ 
paper  descriptions,  however,  he  inferred  that  they  were  the 
same  as  the  half-naked  bullets,  from  whose  apex  there  pro¬ 
jects  a  centimetre  or  thereby  of  lead,  which  are  employed  by 
sportsmen  to  kill  tlio  deer,  chamois,  and  wild  boai  in 
Germany,  and  to  shoot  elephants,  rliinosceros,  lions,  and  big 
game  generally  in  the  German  Protectorate  in  East  Afuca. 
Fired  from  the  German  small-bore  army  rifle,  the  Mauser, 
these  bullets  are  immensely  powerful  and  destructive,  and 
are  at  present  displacing  the  elephant  gun,  expresses,  and  all 
older  means  of  killing  dangerous  big  game  in  the  German 
possessions.  Von  Bruns  accordingly  procured  from  a  German 
manufactory  a  supply  of  these,  identical  with  the  German 
military  Mauser  bullet  in  weight,  calibre,  etc.,  save  for  want¬ 
ing  the  mantle  in  front,  and  in  his  experiments  fired  them 
from  the  Mauser  rifle,  believing  he  was  using  projectiles  and 
weapons  practically  identical  with  the  English  Dum-dum 
bullets  and  Lee-Enfield  rifles.  When  his  observations  were 
finished  he  embodied  them  in  a  communication  to  a  meeting 
of  the  Congress  of  German  Surgeons  in  Berlin  on  April  16th, 
1898.  He  exhibited  the  bullet  he  used,  and  showed  photo¬ 
graphs,  skiagraphs,  and  the  actual  preparation  of  limbs  of 
cadavera  against  which  it  had  been  fired,  and  demonstrated 
conclusively  that  his  missile,  which  is  used  to  kill 
elephants,  produced  in  men  injuries  which  he  very 
reasonably  characterised  as  “inhumane.”  Most  of  the 
leading  surgeons  of  Germany,  who  are  all  more  or 
less  military  surgeons,  and  many  of  the  chief  German  army 
sui'geons,  were  present  at  the  meeting  where  his  communica¬ 
tion  was  given,  and  it  made  a  deep  impression,  as  was  to  be 
expected;  but  no  one  was  quite  prepared  for  it,  and  as  none 
were  in  a  position,  from  knowing  the  facts,  to  criticise  his 
remarks  or  to  contribute  anything  to  the  subject,  there  was 
not  a  single  word  of  discussion.  A  warm-hearted  surgeon 
from  Hamburg,  however,  who  had  seen  much  service  and 
distinguished  himself  in  the  Franco-German  war,  sprang  upon 
the  platform  and  proposed  that  the  meeting  should  adopt  the 
conclusion  with  which  von  Bruns  had  wound  up  his  com¬ 
munication — namely,  that  the  German  military  authorities 
should  take  steps  to  secure,  by  an  agreement  of  the  leading 
nations,  that  no  bullets  should  be  sanctioned  in  war  save  such 
as  were  completely  encased  in  a  hard  mantle,  or  at  least  were 
so  at  their  points.  This  was  agreed  to  without  any  delibera¬ 
tion,  and  so  became  the  finding  of  the  meeting.  So  far  nothing 

1  British  Medical  Journal,  September  17th,  1898,  p.  814. 
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liad  occurred  calling  for  any  very  strong  objection  or  protest.  It 
was  but  an  instance  of  jumping  to  erroneous  conclusions,  and 
a  verdict  obtained  by  surprise  from  a  scientific  society 
neither  of  them  processes  unknown  among  German  or  English 
men  of  science.  0 

But  what  followed  is  remarkable.  In  spite  of  the  well- 
known  fact  that  England  had  never  used  these  bullets  save 
against  barbarous  and  absolutely  ruthless  enemies,  and 
although  this  Journal  of  September  17th,  1898,  p.  81  ^showed 
the  flaws  in  von  Bruns’s  experiments,  and  that  they5  did  not 
refer  to  Dum-dum  bullets  at  all,  Continental  writers  busied 
themselves  in  fulminating  against  our  country  for  introduc¬ 
ing  the  use  of  missiles  that  were  intolerably  cruel,  and  under 
the  pretext  of  humanity  denied  us  by  implication  the  right 
of  judging  of  what  was  necessary  to  remedy  the  defects  of  the 
deadly  weapons  which  their  own  example  had  compelled  us 
to  supply  to  our  own  troops.  p  h 
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r  Professor  von  Esmarch’s  Letter. 

Immediately  after  liis  communication  had  been  read  to 
Congress  in  Berlin,  the  German  War  Office  interviewed  von 
Liuns,  and  an  agitation  was  initiated  based  on  his  erroneous 
expenments,  and  on  these  solely.  The  famous  Professor 
hiiedrich  von  Esmarch,  of  Kiel,  was  approached,  his  opinion 
oemg  one  that  would  carry  the  greatest  weight,  and  he  was 
induced  to  write  a  letter  to  the  Deutsche  Revue,  January  1899 
in  condemnation  of  such  bullets  as  the  Dum-dum,  and^irect- 
ing  the  attention  of  the  then  forthcoming  Peace  Conference  to 
tlie  subject.  A  critical  reader  of  Esmarch’s  letter  cannot  but 
col?clus.1(?n  that  this  how  it  was  obtained.  Deeply 
imbued  as  he  is  with  humanitarian  motives,  his  pervading 
desire,  as  expressed  m  it,  is  evidently  to  secure  a  more  perfect 
operation  and  more  thorough  adoption  of  the  principles  of 
rendering  warfare  more  humane  through  the  agencyof the 

?  V  rh  actuated  St.  Petersburg  Congress  of 
1868.  But  he  introduces  von  Bruns’s  experiments  in  such  a 

been  dilectS  fo  t0  Sfh°W+V  1  think’ that  his  attention  had 
;  S,1  clue.cted  to  them  for  the  purpose  of  his  influencing  the 

prodiwed.011  °f  t  ie  PeaCe  Conference;  and  this  effect  was 
a  ,.Swiss  and  Portuguese  Expanding  Bullets 

I  "d  laf„yJ,e XI  Wi’0±LnoPtn<;f  the  teatu  would  have  been 


of  its  transactions)  at  its  meetings  was  anv  notion  +  ni  p0  , 
them ;  England  alone  was  animadvSfed  on  6  tak"'  ot 
Ihere  are  other  points  that  might  be  taken  un  wpvo  +1 
not  beyond  the  limits  of  such  an  article  as  this  Po,  fy 
stance,  in  the  German,  French,  and  Russian  bullets  °tv  I*1" 
weight,  or  their  velocity,  or  both  of  these,  are  so  much  greatir 
than  in  the  English  bullets,  that  the  heat  generated  iiftl mm 

t£i5?S«,ati8h5rt  ranges.,wi11  be  also  grefter,  and  the  plas- 
ticity  of  the  leaden  core  will  consequently  be  so  increased  as 
i  the  event  of  a  hard  bone  being  struck  and  the  mantle  vent  ’ 

1?  S  f  Ve1d,m°re.  “>  break  up  into  fragments' 

t  might  in  fact  be  a  task  of  no  very  great  difficulty  to  tmn 
the.  tables  on  these  Powers  by  fonLlatfng  an  tndictme  d 
against  them  that  theirs  are  the  bullets  which  are  reallv 

wlrtare  nt  ^  as  being  beyond  the  ^uiremente  U 

The  Attempt  to  Place  Great  Britain  at  a 
TT  ...  Disadvantage. 

until  the  protocol  of  the  Conference  is  before  us  it  is  niffi 
cult  to  be  absolutely  sure  exactly  of  what  occurred  at 
meetings  ;  but  there  seems  no  room  to  doubt  that  upon  the 
loose  grounds  we  have  just  detailed,  and  with  a  want  ?  fair 

faith  TaS!?vdetlmg  that  shakes  confidence  in  the  good 
iaitli  ot  the  Conference  upon  other  TDoints  an  nfthmnf 

made  to  exhibit  England  as  introducing  a  bullet  too  cruel  for 

any  other  nation  to  employ.  Under  th!  name  of  humanity 

b???o?esponZTi?  tlm  ^  °rganS’  as  P°inted  «« 
uy  a  correspondent  in  the  Times,  we  re  recently  advocating 

have  made  unrebaked’  a  general  coalition  against  England’ 

have  made  an  endeavour  to  coerce  her  into  an  undertaking  to 

malve  no  attempt  to  render  her  military  rifle  equal  to  theirs 

Whether  or  not  this  was  their  real  motive,  things  have  been 

ff  tVmUdlC10US  y  bandied  as  to  give  rise  to  the  suspicion  and 

if  they  are  wronged  by  it,  the  Powers  so  acting  have  them 

selves  alone  to  blame.  Their  conduct  has  produced  in  our 

distrust  of  the  Conference  as  a  whole.  But  however 

J  t‘uth  maJ  haXe  been,  it  is  right  that  there  should  now  be 

put  on  record,  as  has  here  been  done,  the  true  history  of  the 

early  stages  of  the  agitation  against  the  Dum-dum  buflet  ™ 


•  fA.  A  ,  dvuuw  cue  iruui  w 

led  to  infer  that  England  was  the  exclusive  possessor  for 

this,  as^ mu8t°have°been  we’l^— ***?«  <*ie^d  t-°'  But 
agitation,  is  not  the  case. 

The  Swiss  bullet,  for  example,  is  covered  at  its  point  by  a 


Fig,  i. —Swiss  bullet. 


a  •  ,  ,  - O-  U  U1IUL. 

pivinff  steel  extending  over  only  its  anterior  third  and 

SV  Kdl  t6?”"  Pa?  °f  the  leaden’  core 
■nvelope.  ™  middle  third  is  wrapped  round  by  a  paper 

And  the  Portuguese  bullet  likewise,  in  place  of  the  fixed 
uantle  of  other  nations,  has  its  posterior  two-thh4s  encased 

irmw  ;Gffc  °  C,°,pper’  which  is  folded  round  it,  and  twisted 
Ril.v  mtc  a  hollow  at  the  base  of  the  core  so  that  ti,0  U  i 

?  exposed  at  the  anterior  third.  Thi?Iknkins  fm! 

s01not  artf  dnlefat-eat-the  Conference  was  so  magnanimous 
by  to  join  m  the  censure  on  Great  Britain  ft 

. d  b,e  1I?d®resting  to  know  exactly  how  the  Swiss  delegate 
cha  vred.  These  two  bullets  are  decidedly  more  object fonfb  e 
•n  any  that  has  ever  been  used  by  British  troop?  ;  that  of 


n  The  Mark  IV  or  Woolwich  Bullet. 

Great  Britain,  as  is  well  known  to  British  readers  cnhsp- 

known  to  those  directing  the  I  knom/ai^tlie  Mark  4 444' Woolwich  bXt.  was^'e^d 

includh’djii  tlie’condeoanation’oj’thffcorfferejK'e!16 

Continental  Errors. 

tA.-I  i',03'1  awaJ,e  °?^be  effects  which  all  modern  military  bullets 
pioduce  read  with  a  mixture  of  amusement  and  sorrow  the 
speeches  and  articles  of  those  who  employ  von  Bruns’s  experi¬ 
ments  as  a  handle  against  England  for  using  her  hollow- 
fronted  bullets.  Many  of  them  are  plainly  quite  ignorant  of 
ie  subject,  and  use  it  only  for  polemical  purposes  Even 
those  who  should  know  better  have  themselves,  and  seek  to 
convey  to  others,  the  impression  that  the  fully-mantled  bull? 
used  by  most  of  the  Powers  is  a  missile  which  lets  the  life 
out  of  a  man  by  the  smallest  opening  possible  and  in  the 
WT?  utopian  sort  of  bullet ;  while  the  Dui  dum 
and  allied  bullets  aie  supposed  to  tear  his  nerves  and  sinews 
asunder,  and  leave  a  gigantic  and  painful  rent  through  which 
the  spirit  issues  in  agony.  They  are  responsible  for  the  idea 
be<»“e  Prevalent  that  one  who  has  a  bmb  injured 
by  a  fully-mantled  bullet  has  before  him  but  a  few  weeks  of 
pleasant  sojourn  in  bed.  while  the  open-fronted  bullets  will  cost 
him  Ins  limb  by  amputation,  if  not  worse.  On  the  basis  of 
von  Bruns  s  experiments  which,  even  had  they  not  been  dis¬ 
credited  by  a  fundamental  and  glaring  inaccuracy,  would  have 
been  accepted  by  no  scientific  body  as  convincing  evidence  till 
they  had  at  least  been  corroborated  by  others,  these  persons 
have  been  successful  in  persuading  Europe  that  we  use 
elephant  bullets  against  men.  Even  the  latest  French  work 
on  projectiles3  has  a  woodcut  of  such  a  bullet,  with  a  nose  of 


Fig.  2.— Portuguese  bullet. 


2  British  Medical  Journal,  March  25tb,  tSoo,  p.  7^T 
3  Nimier  c:  Lava’,  Pure,  tile  dv  Ar.nes  He  due,  re,  Alcan,  pp.  6l. 
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soft  lead  lialf  an  inch  long,  given  as  “  la  balle  de  Dum-Dum, 
though  it  has  been  shown  in  this  Journal  that  the  leau 
exposed  in  the  apex  of  the  Dum-dum  bullet  is  so  small  as  to 
be  scarcely  visible;  indeed,  even  the  drawing  of  the  tine 
bullet  given  at  page  813  had  to  be  exaggerated  so  as  to  show 
in  profile  that  any  lead  is  exposed  at  all.  And  the  same 
French  work  states  that  in  the  Dum-dum  bullet  ‘  1  enveloppe 
de  cuivre-nickel,  k  l’inverse  des  chemises  ordinaires,  diminue 
d’epaisseur  depuis  le  culot  de  la  balle  jusque  a  son  sommet, 
oil  le  plomb  est  k  nu,”  which  is  quite  inaccurate.  It  is  one 
more  instance  of  the  saying  that  a  twenty-four  hours  start 
puts  a  misstatement  beyond  being  overtaken,  and.  the  way 
Dum-dum  is  spelt  in  the  French  work  shows  that  the  mis¬ 
statement  had  its  origin  in  Germany.  It  is  almost  beyond 
belief  that,  at  a  Peace  Conference  composed  of  fetates  who 
have  a  regard  for  their  own  reputation  for  fairness  and  good 
sense,  an  indictment,  which  began  in  error  and  was  sustained 
by  such  misstatements,  should  have  been  advanced  against 
Great  Britain,  and  that  all  their  delegates  should  have  con¬ 
sented  to  support  it,  save  those  of  the  United  fetates  alone  ; 
even  Portugal  and  Switzerland  stood  aside  as  holier  than  we. 

All  Modern  Bullets  Can  Produce  Severe  AVounds. 

But  the  subject  is  not  without  a  pathetic  _  side.  Were 
the  assembled  world  to  be  shown  the  destructive  effects  all 
modern  military  rifles  produce,  the  fearful  rending  of  viscera, 
the  cruel  powdering  and  splintering  of  bones,  the  tearing  of 
the  flesh,  and  the  lacerated,  open  deadspaces  beneath 
the  fasciae  and  skin;  it  would,  we  think,  be  shocked  to 
find  that  every  one  of  its  rifles  is  a  most  murderous 
weapon,  and  that  all  its  bullets  produce,  as  a  rule,  ghastly 
wounds.  It  is,  indeed,  out  of  place  to  apply  the  term 
“  humane,”  even  in  a  relative  sense,  to  any  of  them.  They 
are  all,  as  used  by  man  against  man,  a  disgrace  to  our  species, 
and  their  unalloyed  cruelty  makes  it,  in  truth,  a  matter  of 
comparatively  little  moment,  where  all  ai'e  so  bad,  whether  the 
bullet  of  one  breaks  up  a  little  more  or  less  than  another,  It 
is  not  only  the  number  of  fragments  a  bullet  may  break  into 
that  makes  it  destructive.  The  velocity  and  weight  of  the 
ball  are  its  main  destroying  forces ;  upon  these  depend  its 
effects ;  and  in  proportion  as  it  possesses  these,  even  a 
mantled  bullet  when  striking,  especially  if  it  strike  a  bone, 
whether  itself  breaks  up  or  not,  communicates  its  force  to  a 
number  of  the  fragments  it  produces  and  hurls  them  forward 
in  a  devastating  shower,  nearly  as  destructive  of  all  that 
stands  in  their  path  as  are  fragments  of  the  bullet  itself.  The 
States  who  can  look  with  equanimity  on  the  dreadful  injuries 
modern  small  arms  produce  need  hardly  have  been  in  such 
indecent  haste  to  bring  on  insufficient  evidence  a  charge  of 
useless  cruelty  against  a  nation  which  has  furnished  many 
more  historical  proofs  of  being  actuated  by  the  most  humane 
motives  than  any  of  themselves  has  ever  given. 

The  Difficulties  of  Experiment. 

The  difference  between  any  military  bullets  is  simply  one 
of  degree.  Very  slight  differences  in  the  conditions  constantly 
produce  unexpected  results,  rendering  experiments  by  no 
means  a  simple  or  easy  task,  and  necessitating  the  greatest 
care  and  vigilance  in  drawing  conclusions  from  them.  For 
example,  a  bullet  entering  at  the  tibial  and  emerging  at 
the  fibular  side  of  the  leg  will,  if  the  bones  are  struck, 
often  produce  a  greater  destruction  than  if  the  direc¬ 
tion  be  reversed.  In  Fig.  3  (see  plate)  this  is  well  shown. 
On  the  right  hand  side  may  be  seen  the  minute 
entrance  wound  and  large  exit  wound  (3^  in.  by  2  in.) 
of  a  Mark  iv  (Woolwich)  bullet ;  the  bullet  struck  the  tibia 
just  before  emerging,  and  forced  a  shower  of  bony  fragments 
through  the  skin,  causing  the  large  rent.  On  the  left  hand  is 
a  leg  struck  by  a  fully-mantled  Lee-Enfield  bullet,  where  the 
ball  struck  the  tibia  on  entering,  and  the  mitraille  of  bony 
fragments  tore  along  with  the  bullet  through  the  leg  to  the 
fibular  side,  causing  one  large  wound  (4  in.  by  3  in.)  from  the 
entrance  and  exit  wounds  being  combined  into  one.  The 
result  is  that,  judged  from  these  two  parallel  experiments 
alone,  the  mantled  bullet  would  seem  to  make  a  much  severer 
wound  than  the  Woolwich  bullet.  Such  peculiarities  in  the 
effects  of  bullets  must  be  taken  into  account  in  estimating  the 
value  of  von  Bruns’s  experiments,  as  in  most  of  his  illustra- 

4  British  Medical  Journal,  September  17th,  1898,  pp.  813. 


tions  in  his  work  on  the  Dum-dum,  and  in  all  that  on  Markiv 
bullets,  the  great  destruction  produced  is  owing,  not  so  much 
to  the  fragments  of  the  bullets,  as  to  the  fragments  of  the 
bones.  Parallel  experiments,  so  arranged  as  to  enable  an 
exact  comparison  to  be  made,  are  absolutely  essential  where 
it  is  desired  to  draw  correct  inferences ;  but  in  no  case  has 
von  Bruns  given  any  such  control  experiments. 

It  is,  it  must  be  admitted,  very  difficult  to  arrange  them. 
But  the  following,  selected  from  a  series,  will  convey,  I  think, 
a  fairly  just  idea  of  the  effects  of  the  bullets  that  have  been 
die  subject  of  so  much  debate.  The  first  is  a  comparison  of 
the  flesh  wounds  produced  by  the  three  English  bullets,  the 
fully  mantled,  the  Dum-dum,  and  the  Mark  iv  (Woolwich). 
Three  thighs  of  about  equal  thickness  were  selected,  and 
through  their  adductor  regions,  so  as  not  to  strike  bone,  but 
produce  only  a  flesh  wound,  bullets  of  full  velocity  were  fired, 
a  mantled  bullet  through  the  first,  a  Mark  iv  bullet  through 
the  second,  and  a  Dum-dum  through  the  third.  The  following 
are  the  sizes  of  the  entrance  and  exit  wounds  produced  : 


Wounds. 

Mantled. 

Mark  iv. 

Entrance... 

Exit  . 

3 1  in.  by  1  in. 

U  in.  by  ,bb  in- 

*  in.  by  /V  in. 

1  in.  by  T7S  in. 

Dum-dum. 


If  in.  by  in. 
ij  in.  by  I  in. 


The  tracks  of  the  bullets  were  next  carefully  injected  with 
melted  paraffin  coloured  with  red  lead,  care  being  taken  that 
the  injecting  pressure  should  be  slight,  and  equal  in  all.  The 
result  is  seen  in  the  photographs  of  the  casts  (see  plate), 
carefully  removed  by  cutting  away  the  flesh.  Fig.  9  shows' 
them  as  seen  from  below  upwards ;  Fig.  10  from  right  to  left — 
that  is,  from  two  directions  at  right  angles  to  one  another. 
This  parallel  experiment  shows  that  in  flesh  wounds  the  three 
bullets  do  not  produce  such  marked  differences  either  in  open¬ 
ings  or  tracks  as  has  been  asserted,  and  also  that,  though  the 
Dum-dum  gave  the  largest  exit  wound,  the  mantled  (it  is  ad¬ 
mitted,  however,  that  this  is  exceptional)  gave  much  the 
largest  entrance  wound.  The  three  observations  would  have 
been  more  complete  if  a  fourth  one,  showing  the  comparative 
effect  of  von  Bruns’s  big-game  Mauser  bullet  could  have  been 
added.  But  hitherto  I  have  failed  to  obtain  a  wound  from  it 
where  it  was  possible  to  take  a  satisfactory  cast  of  the  gaping 
crater-like  rents  it  produces. 

In  such  an  article  as  this  it  is  not  possible  to  give  illustra¬ 
tions  of  a  whole  series  of  experiments  so  as  to  convey  a  per¬ 
fectly  true  conception  of  the  comparative  effects  of  bullets ; 
it  would  require  a  special  treatise  to  do  so.  But  I  may  in  the 
next  place  give  some  typical  illustrations  of  the  effects  of  the 
Dum-dum  and  Mark  iv  (Woolwich),  as  compared  in  wounds 
involving  bone  with  von  Bruns’s  big-game  Mauser  bullets. 
Figure  4  shows  the  exit  wounds  of  the  three,  fired  against  the 
arms  of  three  cadavera,  from  a  range  of  6  feet,  with  full 
velocity,  so  as  to  give  results  that  may  be  fairly  contrasted 
with  one  another.  The  measurements  of  the  exit  wounds 
were : 

Woolwich.  Dum-dum.  Mauser  Game. 

2  in  by  1  j  in.  2$  in  by  ij  in.  43  in.  by  2?  in. 

In  all  of  the  above  cases  the  bullet  struck  bone,  the  Woolwich 
and  Dum-dum  striking  the  humerus,  and  the  Mauser  game 
the  forearm  bones.  Fig.  5  shows  the  resulting  skiagraphs. 

For  further  comparison  all  the  fragments  of  bone  were  in 
each  case  collected  and  laid  upon  a  black  plate,  the  larger 
fragments,  which  might  have  preserved  their  vitality  from 
being  still  connected  with  the  periosteum,  being  placed  on 
one  side,  and  the  smaller  loose  fragments  on  the  other.  The 
results  are  seen  in  Figs.  6  (Woolwich),  7  (Dum-dum),  and  8 
(Mauser  game).  The  greater  destruction  produced  by  the 
last-named  bullet  is  apparent  both  in  the  figures  and  in  the 
skiagraphs. 

These  illustrations  are  fair  types  of  the  results  obtained  in 
a  large  number  of  experiments,  and  though  it  is  difficult  to 
judge  correctly  in  such  a  question  without  seeing  the  aggre¬ 
gate  results  of  a  large  number  of  observations,  where  the  pos¬ 
sibly  misleading  results  of  single  ones  are  corrected  by  the 
whole,  they  will  be  enough,  I  think,  to  show  the  readers  of 
the  British  Medical  Journal  that  the  matter  is  by  no  means 
so  plain  and  simple  as  has  been  represented,  and  how  ims- 
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eading  and  injudicious  was  the  conduct  of  the  Russian  dele¬ 
gate  at  the  Peace  Conference  in  transferring  the  results  of 
on  Bruns  s  observations  with  bullets  that  were  not  the  Dum- 
lum  to  the  account  of  the  real  Dum-dum  bullet.  It  was 
llogical  and  unscientific,  to  say  the  least  of  it 


during  the  winter  months  was 

^  T71  mi  1  •  *  ... 


The  Proposal  of  the  Russian  Delegate. 

I  am  not  pleading  the  cause  of  either  the  Dum-dum  or  the 
dai-K  i\  bullet ;  like  most  persons  in  this  country  I  have  an 
.pen  mind  on  the  question.  But  no  one  can  have  experi- 
uented  upon  gunshot  injuries  without  becoming  aware  that 
nsignificant  and  sometimes  even  unaccountable  causes  <dve 
jse  to  most  unexpected  results,  so  that  variation  and  repeti- 
1011  of  the  experiments  are  necessary  for  forming  anythin" 
ike  a  correct  judgment  regarding  the  subject,  and  that  the 
leatest  caution  and  care  are  at  all  times  needed  to  avoid 
rror.  lienee  !t  was,  I  think,  only  proper  and  reasonable  that 
lie  delegates  to  the  Conference  from  this  country  refused  to 
ive  their  sanction  to  the  report  of  its  Committee  on  Dum-dum 
ullets.  The  subject  is  not  ripe  for  such  a  decision  as  was 
loposed.  Our  representatives  would  have  made  themselves 
idiculous  had  they  agreed  to  it.  H 

This  would  certainly  be  the  case  if  it  be  true  as  is  reported 
lat  the  proposal  submitted  was  to  forbid  “  les  balles  a  en 
eloppe  dure,  dont  l’enveloppe  ne  couvrirait  pas  entitlement 
*  noyau  ou  serait  pourvue  decisions.”  “  Forbid  all  bullets 
hose  mantle  does  not  completely  cover  the  leaden  core ’m 
ad  any  delegate  to  the  Congress  or  any  other  person  ever  see 
ich  a  missile  ?  None  of  the  Powers  represented  has  ever  used 
proposed  to  use  such  a  bullet  as  the  report  demands,  com- 
ete/g  covered  with  a  mantle,  and  it  is  greatly  to  be  doubted 
such  could  be  manufactured.  There  must  always,  wherever 
be  placed,  be  an  opening  in  the  mantle  through  which  the 
aden  core  can  be  introduced.  The  proposal  is  an  absurdity 
indemnmg  the  fully-mantled  bullets  used  by  the  Powers 
lio  drew  up  the  report  quite  as  much  as  it  does  the  Mark  iv 
the  Dum-dum  bullets.  Not  one  of  the  English  French 

RnSSian  bu-llets  lyin§  before  us  as  we  write  con- 
rms  to  the  above  requirement. 

It  was,  besides,  formerly  pointed  out  that  if  it  be  desired  to 
ake  a  mantled  ball  expand  to  increase  its  stopping  power 
cie  is  no  need  to  perforate  its  apex  in  any  way.  If  the 
ntle  be  made  tlnn  in  front,  it  will  expand  and  break  up 
ute  as  well  as  any  elephant  ball,  and  yet  be  within  the 
pnrements  of  the  report  of  the  Conference. 

But  it  is  needless  to  dilate  further  on  the  matter.  Reason- 
ie  people  who  know  the  subject  must  admit  that  our  dele- 
^  wisel7-^deed  bad  no  other  alternative  than-to 
use  to  agree  with  the  majority  on  this  Dum-dum  question  • 
d  those  who  are  unreasonable  will  not  be  convinced  by  anv’ 
mg  further  that  can  be  said.  Dy  any 

lletst< °fUI'  G0.un^y  ad°Pts  regarding  its  military 
be  determined  by  other  considerations  than 
a  adduced  by  our  Continental  friends,  who  have,  by  their 
1* t.n  thl|  matter,  given  us  some  reason  to  question 
hei  their  good  sense  or  the  sincerity  of  their  motives. 

_ _ Alex.  Ogston. 

NOTES  ON  HEALTH  RESORTS. 

‘ZTTh/TL  Cornw“!l-~Vr-  H.  M.  Montgomerie  has 
nVTvT  Jtn  apd^s.s  which  he  gave  to  the  South-Western 

f 16  Medical  Association  last  year  in  a  small 

tment  0/  SRv*®  cjrcu  atl0+n-  Speaking  of  the  open-air 
;tment  of  phthisical  patients,  he  thinks  that  localities 

a,dbe  ®elee.t,ed  for  tins  purpose  in  Great  Britain  where 
air  is  pure  (the  essential  requisite),  where  there  is  a  cer- 

san(shtap.«th  conditions  which  favour  the 
h'  ZZr1  ip?1" Bart  of  the  daT  out-of-doors.  A  spot 
m«'Preferr<Vd  wbere  the  temperature  is  fairly  equable  and 
,d nntrKnCe  bftween  da7  and  night  small/ The  rainfall 

Jrous  b/oTsUf3nVllgarfLd’  hei  thinks’  provided  that  the  soil 
eff  r,  allow  the  water  to  quickly  disappear.  The 
ent  is  to  live  really  out-of-doors,  warmly  clad,  and  if 
ely  ill,  resting  on  couches  protected  from  wind  by  glass 
ens.  He  thinks  that  if  this  method  shows  succSs  near 
aer  °n  the  east  coast,  where  Dr.  Burton-Fanning  has  been 
git,  the  climate  of  West  Penwith  should  be  even  better 
annual  mean  temperature  at  West  Penwith  last  ye£ 


The  daily  variation  between  ni“ht  and  dav  ,7S" 
peratures  at  West  Penwith  averaged  ntilv  Ai- l„y  P?" 
wmter  months.  Penzance  is  relaxing,  but  in  the  inK  and 
the  north  coast  a  very  bracing  and  mild  climate 
tamed  (for  instance,  Zennor)  where  the  air,  too,  S  pure  and 
well  charged  with  ozone.  Dr.  Montgomerie  feels  sure  tw 
if  means  could  be  arranged  to  found  and  cany  on  a  Sana 

wouldresuft /  1 1S 18  0n  the  n°rth  COast  of  Cornwall,  benefit 

Eastbourne.— Amongst  the  advantages  claimed  bv  Mr  r 
Roberts  *  for  Eastbourne  as  a  seasidl  healt  “resort  are  the 
absence  of  any  cramped,  badly-drained,  and  unhygienic  old 
fishing  village,  such  as  constitutes  the  nucleus  from  which 
many  of  our  popular  localities  on  the  coast  Ce  developed 
(2)  dry  soil  good  drainage,  and  low  death-rate  •  and  (->)  the 
position  of  the  town  on  a  projecting  portion  of  the^coast 
which  increases  the  marine  influence  of  a  stay  there  The1 
mean  summer  temperature  is  given  as  60°  F.,  the  mean 
winter  temperature  as  40.50,  the  mean  daily  range  as  To" 
The  average  rainfall  is  30.75  inches,  falling  on  an  average  of 
*55  days,  nearly  two-thirds  falling  during  the  ni"ht  ^Thc 
mean  annual  amount  of  “bright  lunshinl -•  is  .7.8 !?' hours 
(sunless  days  averaging  69).  In  spite  of  the  hardness  of  the 
water  chronic  gout  is  said  to  do  well.  The  establishment  of 
by^hfauthor  “  °Pen-air  treatment  of  phthisis  is  advocated 

Bath.  The  first  chapter  of  Dr.  Bannatyne’s  book2  gives  a 
summary  of  the  history,  situation,  climate,  and  deatlnrate  of 
Bath.  In  the  next  three  chapters  the  thermal  waters  the 
bathing  establishment,  and  the  methods  of  application  of  the 
waters  are  considered.  The  fifth  (last)  chapter  deals  with  Si 
actmn  of  the  various  modes  of  treatment  in  their  application 
ifteient  classes  of  cases  which  present  themselves  at  Bath 
T  ie  scale  of  charges  at  the  baths  constitutes  an  appendix' 
From  the  nature  of  the  subject  medical  accounts/if  the 
resources  of  much-visited  health  resorts  are  always  in  request 
Di.  Bannatyne,  well  known  as  the  author  of  one  of  the  most 
recent  treatises  on  rheumatoid  arthritis,  has  Succeeded  fn 
compressing  much  information  into  a  small  spa?e  Ind  we 
believe  that  his  little  book  will  be  found  useful  ’ 
Leamington  is  known  as  an  agreeable  place'  of  residence 
pe  haps,  moie  than  as  a  simple  mineral  water  spa  The 
facility  for  excursions  to  Warwick,  Kenilworth  Stratford  nn 
Avon,  etc.,  contributes  greatly  to  its  popularity  amount 
tourists.  A  little  book3  on  Leamington  as  a  health  resort  "ives 
details  as  to  its  mineral  waters,  climate,  educational  arrfno-p! 
jnents,  etc.,  and  is  illustrated  with  capital  views  of  the  place 
itself  and  the  objects  of  interest  in  the  neighbourhood  PTlie 
meteorological  table  for  the  last  ten  yea?s  (including  1897) 
gives  the  mean  temperature  as  47.6°  F.,  the  daily  ran^e/fi 

SlTlIrT-14',90^’  the,  mean  humidity  as  8of  and"  the 
ainfall  as  21.8  inches  spread  over  160  days  of  the  year  The 

death-rate  of  the  borough  last  year  was  14.0  per  1,000? whilst 
the  avei age  death- ra.te  of  England  is  17. 1  and  that  of  War¬ 
wickshire  19.0.  The  zymotic  death-rate7  in  Leamington  last 
tSllym7°'4Per  1,000 ’*  mmostyears  ^  i®  stated  tSbe  praf- 

piSl i^-Ca-^Dcr-  Fuller*  gives  a  brief  sketch  of  the  prin¬ 
cipal  localities  of  South  Africa  in  respect  of  their  claims  to  he 
regarded  as  health  resorts.  Doubtless  much  remaiS  to  be 
done  before  many  of  the  places  mentioned  can  be  considered 
as  affording  suitable  accommodation,  comfort,  and  medical 
treatment  for  the  relatively  serious  classes  of  invalids  We 
may  soon  expect  to  hear  of  arrangements  for  the  more  exten¬ 
sive  sanatorium  treatment  of  phthisical  cases  being  intro¬ 
duced  at  some  of  the  elevated  localities,  which  in  other 
respects  are  suitable  health  resorts.  The  country  is  in  a  rapid 
state  of  development,  and  medical  improvements  will  accom- 

1  Eastbourne  as  a  Health  Resort.  By  C.  Roberts,  F.R.C.S.  Eastbourne - 
p  Pulsford.  London :  Bale,  Sons,  and  Danielsson.  1899.  (Crown  Svo. 

31*  is./ 

■RviSfi  T\eriwl-  liters  of  Bath.  By  G.  A.  Bannatyne.  M.D.,  M.R.C  P 
Wright  and  Co.  London:  Simpkin,  Marshall,  Hamilton 
Kent  and  Co.  1899.  (Cr.  8vo,  pp.  87.  2s.)  ’ 

3  Royal  Leamington  Spa :  the  Midland  Health  Resort .  1898. 

*  South  Africa  as  g  Health  Resort.  By  A.  Fuller,  M.B.,  C.M.,  M.R  CS 
Sixth  edition.  London:  Union  Steamship  Company.  1808  (Crown  °vn 
PP.  77,  with  map  of  South  Africa  and  illustrations,  is.).  (  ’ 
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•pany  general  development,  so  that  many  additions  and  altera¬ 
tions  will  probably  be  required  in  future  editions  of  I  >r.  Fuller  s 
useful  book.  The  fifth  edition  of  The  Guide  to  South  Africa 
was  reviewed  at  length  in  the  British  Medical  Journal  of 
January  15th,  1898.  To  this  favourable  notice  there  is  little 
to  add.  The  new  edition  amply  deserves  the  good  reputation 
which  former  ones  have  obtained.  The  pages  devoted  to  the 
climate  and  to  South  Africa  as  a  health  resort  will  be  useful 
to  medical  men,  whether  able  themselves  to  visit  any  of  the 
localities  or  not.  To  invalids  and  those  who  propose  to  settle 
in  South  Africa  the  book  must  be  invaluable. 

Offenbach. a — Offenbach-on-tlie-Main,  four  miles  from  Frank¬ 
furt,  possesses  in  the  Kaiser  Fredericli  Spring  a  munated  alka¬ 
line  mineral  water,  which,  according  to  the  published  analysis, 
contains  in  1,000  parts  by  weight  about  2.4  parts  bicarbonate  of 
soda,  1.2  sodium  chloride,  0.4  sodium  sulphate,  and  0.019  bicai- 
bonate  of  lithium.  The  total  of  its  solid  constituents  reaches 
4  2  per  mille.  The  water,  which  is  naturally  poor  in  free  GG2, 
can  likewise  be  had  artificially  aerated.  In  many  cases  this  arti¬ 
ficial  addition  of  carbonic  acid  gas  is  advisable,  not  only  on 
account  of  the  pleasant  taste  thereby  imparted,  but  because  of 
the  beneficial  stimulant  action  on  the  stomach,  and,  according 
to  Ebstein,  because  of  the  diuretic  effect  due  to  the  quicker  ab- 
sorption  if  the  water  is  aerated.  Drs.  Schreiber  and  Zaudy  have 
made  experiments  on  two  healthy  men,  and  have  compared 
the  action  of  the  Offenbach  water  with  that  of  Fachingen 
water  (the  best  known  simple  alkaline  mineral  water  m  Ger¬ 
many),  with  that  of  simple  bicarbonate  of  sodium,  and  with 
that  of  the  ordinary  water  supplied  at  Goettingen.  The  ordi¬ 
nary  water  increased  the  total  amount  of  urine  most,  then 
came  Fachingen  water  and  the  Offenbach  water,  and  then 
the  bicarbonate  of  sodium.  The  effect  of  the  mineral 
waters  on  the  general  metabolism  appears  to  be  only 
slight,  and  less  than  that  of  drinking  ordinary  water. 
The  solvent  action  of  the  men's  urine  on  uric  acid  was  esti¬ 
mated  by  adding  uric  acid  to  urine  passed,  and  ascertaining 
how  much  of  the  uric  acid  thus  added  was  dissolved  ;  this  is 
a  method  similar  to  those  of  Pfeiffer,  Frickliinger,  etc.  It  was 
found  that  the  urine  passed  under  treatment  with  Fachingen 
water  and  Offenbach  water  was  capable  of  dissolving  much 
more  uric  acid  than  the  urine  passed  when  the  ordinary 
Goettingen  water  only  was  used.  The  treatment  with  sodium 
bicarbonate  as  a  drug  did  not  increase  this  solvent  power  of 
the  urine  quite  to  the  same  extent  as  treatment  with  the  two 
mineral  waters  did.  These  statements  apply  not  only  to  the 
solvent  action  of  a  given  quantity  of  the  urine,  but  also  the 
total  solvent  power  of  the  quantity  of  urine  passed  during 
twenty-four  hours.  Drs.  Schreiber  and  Zaudy  point  out  that  in 
some  cases  Offenbach  water  has  an  advantage  over  Fachingen 
water— namely,  that  the  former  not  only  exercises  nearly  as 
great  a  solvent  action  on  uric  acid  as  the  latter,  but  it  contains 
fe3S  bicarbonate  of  sodium,  and  can  be  employed  for  a  longer 
period  at  a  time.  _ 

Dr.  Friedrich  Engelmann,  in  "a  pamphlet  entitled  Of  the 
Effects  of  the  Creuznach  Waters  on  the  Diseases  of  Women,  tells  us 
that  the  baths,  “  on  account  of  their  powerful  different  saline 
properties  have  a  peculiar  irritatingeffecton  the  skin, ’’and  also 
that  the  “  animating  influence  of  the  waters  plays  apart  in  the 
digestion;”  while  he  admits  that  if  “it  is  a  case  of  endo¬ 
metritis  of  long  standing,  and  if  there  are  growths,  thickenings 
of  the  mucous  membrane,  haemorrhage,  or  mattery  discharges 
the  right  treatment  will  be  trough  operation ,”  yet  in  many  cases 
of  chronic  pelvic  inflammation  in  which  the  exudation 

“  organises  itself  into  plexus  and  scarred  fibres . a  cure  at 

Creuznach  may  often  be  of  the  greatest  use,”  for  “there 
exist,  as  a  rule  (and  especially  after  a  long  grievous  inflamma¬ 
tion)  inflammatory  substances  which  are  certainly  influenced 
by  a  treatment  of  trough  baths.”  What  exactly  “  trough  baths” 
are  is  not  explained.  With  regard  to  “  fibrous  tumours  of  the 
uterus,”  Dr.  Engelmann  thinks  that  “  it  is  indeed  very  peculiar 
how  the  nutrition  of  the  tumour  is  brought  about,”  but  he  con. 
siders  that  the  “principal  condition  ”  which  favours  a  soften. 


incr  of  the  tumour  is  “an  increased  congestion  of  blood  which 
renders  a  soaking  of  the  tumour  possible.  He  explains  how 
in  his  opinion  “a  retrograte  formation”  may  be  produced 
“  through  the  internal  as  well  as  external  use  of  our  waters. 
Unfortunately  patients  with  these  “fibrous  tumours  of  the 
uterus”  are  apt  not  to  be  sufficiently  persevering,  for  he  tells 
us  that,  “unless  the  point  in  question  be  a  large- sized  tumour, 
the  patient  is  generally  contented  when  he  has  got  rid  of  these 
symptoms,  and  he  cares  little  about  his  complaint.  He, 
therefore,  who  suffers  from  a  fibrous  tumour  of  his  uterus, 
and  goes  to  Creuznach,  should  be  careful  to  stay  there  long 
enough.  As  to  “  the  electrolyse  according  to  Apostoli,”  we. 
are  told  that  “such  an  extraordinary  treatment  should  only 
be  applied  exceptionally,  and  not  without  a  consultation  with 
the  treating  physician.”  There  are  other  gems  in  Dr.  Engel- 
mann's  pamphlet,  but  enough  has  been  said  to  prove  that  his 
confidence  in  the  powers  of  Creuznach  waters  is  as  strong  as  in 
his  own  power  to  write  English,  and  it  is  to  be  hoped  better 

grounded.  ^  , 

Nauheim.  —  So  much  has  been  written  in  the  English 
language  on  the  Nauheim  springs  and  the  methods  of  their 
employment  in  the  treatment  of  cardiac  affections,  that  it  is 
sufficient  to  say  that  Dr.  Groedel,  whose  studies  on  affections 
of  the  circulatory  organs  are  already  well  known  in  England, 
has  in  the  present  book7  given  a  short  summary  of  this  sub¬ 
ject,  and  has  likewise  duly  considered  the  other  affections 
which  may  be  benefited  by  the  judicious  use  of  the  mineral 
waters  and  the  pure  air  of  the  place.  The  employment  in 
various  cases  of  graduated  gymnastics  and  walking  exercise 
is  also  spoken  of.  For  the  guidance  of  visitors,  the  local 
information  about  Nauheim  and  the  excursions  which  can  be 
made  in  the  neighbourhood  will  be  found  useful. 

The  special  features  of  Mr.  Reynolds-Ball’s  volume8  are  the 
notes  on  the  various  Mediterranean  health  resorts  from  the 
pens  of  resident  English  physicians.  Amongst  the  medical 
men  who  have  contributed  short  articles  are  Drs.  W.  P.  Biden, 
H.  Blanc,  Ashmore-Noakes,  Johnston-Lavis,  Pryce  Mitchell, 
S.  M.  Rendall,  G.  A.  Goodchild,  A.  J.  Freeman,  M.  G.  Foster, 
S.  Tidev,  W.  Turner,  W.  C.  Greig,  L.  Kidd,  F.  M.  Sandwith, 
Page  May,  and  Leigh  Canney.  A  list  of  members  of  the 
Anglo-Continental  Medical  Society  is  likewise  included.  This, 
the  fourth  edition,  has  been  enlarged  by  over  100  pages  and  is 
in  great  part  rewritten.  Some  of  the  winter  stations,  such 
as  Biskra,  which  have  come  into  favour  only  during  the  last 
few  years,  will  be  found  fully  dealt  with.  From  the  medical 
point  of  view  therefore  the  book  deserves  a  specially  good  re¬ 
ception.  _ 

Dr.  G.  Morice,  editor  of  the  Gazette  des  Eaux  presents  us 
with  the  forty-first  annual  edition  of  this  useful  guide  to 
mineral  waters  and  climatic  stations.”  Descriptions  of  the 
various  waters,  the  affections  treated  at  the  various  spas,  the 
routes  from  Paris,  and  the  names  of  the  physicians  practising 
at  French  thermal  stations  can  all  be  quickly  “  looked  up”  in 
Dr.  Morice’s  annual.  A  great  deal  of  other  information  is 
given,  such  as  notes  of  French  seaside  health  resorts,  winter 
climatic  stations,  marine  sanatoria  for  scrofulous  and  weakly 
children,  foreign  spas  and  mineral  waters,  etc. 


i  Bad  Nauheim :  Its  Springs  and  their  Uses.  Second  Edition.  Friedbei'f 
and  Bad  Nauheim  :  C.  Bindernagel.  1899.  (Crown  8vo,  pp.  176.) 

8  Mediterranean  Winter  Resorts.  By  E.  A.  Reynolds- Bail.  Fourth  edition 
London:  Regan  Paul.  Trench,  Triibner  and  Co.  1899.  (Cr.  8vo,  pp.  537 
with  a  map  of  the  Mediterranean  and  several  diagrams.  6s.) 

9  Annua  ire  des  Eaux  Minirales.  Stations  Climatiques  et  Sanatoria  d,e  l< 
France  etdel'Etranqer.  Par  Dr.  G.  Morice.  Paris:  Librairie  Maloine  ei 
Bureau  de  la  Gazette  des  Eaux.  1899.  (Feap.  8vo,  pp.  287.  Fr.1.50). 


5  The  Guide  to  South  Africa.  1898-99  edition.  Edited  annually  by  A 
Sammler  Brown  and  G.  Gordon  Brown.  London  :  Sampson  Low,  Marston 
and  Co.  1898.  (Demy  8vo,  pp.  420,  coloured  maps,  plans,  and  diagrams. 

2S.  6d.)  » 

6  Zur  Wirkung  der  OfTenbacher  Kaiser  Frederich-Quelle.  By  Drs. 
Schreiber  and  Zaudy.  Zeitschr.  fur  diiit.  und  phys.  Therapie.  1898.  (Vol.n, 
p.  186). 


The  Alexandra  Hospital  for  Hip  Disease. — Tliishospita. 
which  is  situated  in  Queen  Square,  Bloomsbury,  was  estab 
lished  thirty-two  years  ago  to  provide  ten  beds  for  chilurei 
suffering  from  hip  disease  requiring  prolonged  treatment.  If 
had  increased  gradually  until  it  contained  sixty.  The  build 
ing  was,  however,  unsuitable,  and  the  friends  of  the  hospita 
provided  ^20,000  to  purchase  the  site  and  erect  new  buildings 
The  work  has  been  completed,  and  on  July  20th  the  Princes; 
of  Wales,  after  whom  the  hospital  is  named,  declared  thenetf 
buildings  open.  The  Prince  of  Wales,  who  accompanied  tin 
Princess,  congratulated  the  Board  of  Management  on  bein; 
able  to  open  the  hospital  free  of  debt. 
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xjg.  i.—  uraoowsee  :  the  New  Pavilion. 


THE  RED  CROSS  SANATORIUM  FOR  THE  WORKING 
CLASS  ON  THE  GRABOWSEE. 


FROM  OUR  SPECIAL  REPRESENTATIVE  AT  THE  INTERNATIONAL 
CONGRESS  OF  TUBERCULOSIS  AT  BERLIN.] 

®  V™ctica},  results  of  the  Tuberculosis  Congress  held 

aSrneSlThfT^St  i?teTn8ting  and  ^effwlre  the 
n  +L  -  -a0  , ■ e,  treatment  of  Consumption  in  Sanatoria 
ud  the  vjsRs  which  members  of  the  Congress  were  enabled 
>  gay  to  various  sanatoria  actually  established  in  the  vicinity 

^n?ar^^-eS^)ieac^  character  of  the  sanatorium  movement  in 

must  be  b°rne 

ermanTw8  lf  owed  its  promotion  to  the  Central 
a] monafy  Diseases/01’  the  Establishment  of  Sanatoria  for 

ermann  wthEng58h,  visitors  to  the  Berlin  Congress  Sir 

1  Congress  in  mv  mirH  of  the  pleasant  recollections  of 
contemplation  arf  artir-lp*  mft!en  ^  last  saw  him  he  had 
a  for  the  new  7-an  w.  e  on  the  whole  sanatorium  ques- 
.1  he  was  fnlT  nf°Car  Gove™ment  B oard  Review  in  England 

irtlZko hU  rlnXIlTCr  the,  subiMid  Some  notes 
imon  interest  H?tnl  m thetlme  have  to-day  more  than 
1  development  of  the  L,d+  ?n  Very  much  impressed  with 
said  “  wS  ^ri  min  sanatorium  system  in  Germany,  which 
outeome  ofPIn  -a  y  an  ec?n°mical  movement.”  Thus  as 

'es  against  sickness  and  old  agf,  Ihe  nS£& * TgJSZ* 


actually  insured  amounted  last  year  to  1 1,200,000.  The  insur  - 
holders  ^alf^f  the'applications0 for  reHeTwerema^  by 

S- W  mum 

PSfiS-'11  asidb  8  certain  po4‘SE 

The  sanatorium  situated  on  the  Grabowsee,  near  Oranien- 
berg,  some  3°  kilometres  from  Berlin  is  a  sanatorium  of  n  ■ 
character;  and  on  the  Friday  aKoL  ot  t° «  ^on4e  8 
excellent  arrangements  were  made  for  taking  visitors  tS  view 
the  sanatorium  and  the  district  in  which  it  was  ffiaced  Tu 
spite  of  the  weather  being  rather  rainy  a  very  large  number 
of  visitors  took  seats  in  the  special  train  provided a7d Pro¬ 
ceeded  to  Oranienberg,  where  they  were  met  bv  imumprav i 
vehicles  under  the  charge  of  semhSiliSry  offiSTn  tt 
pictmesque  garb  of  the  German  forester.  For  the  information 

S'  toPsomeW,fiotes^suppHed  ^ 

mad”by;myS\u“A4%Tt0f  the‘in3titUti0D-  “d  ■><*«" 

.The  sanatorium  is  situated  on  a  sandy  soil  in  the  midst  of 
pine  forests,  which  extend  for  several  miles  on  the  easten 
shores  of  the  Grabow  Lake.  It  is  6  kilometres from  Oranien- 

t?aki«  tatThe’  7>nhmSpeadllT  reached  from  Berlin  by  suburban- 

ScKCalSfde"8  tWS  SUe  "°  grea‘  -rortancXVb^S: 

l.vuu  institatl0n  consists  of  a  combination  of  permanent 

Tn  i8oeS+S  anf  movable.  ^ar  tents,  known  as  Docker’s  huts. 

In  1895  twenty-seven  of  these  huts  were  erected  as  an  experi¬ 
ment  during  the  summer,  and  when  in  the  autumn  the  experi- 
ment  was  considered  to  have  succeeded,  arrangements  were 
nmde  for  the  erection  of  the  necessary  permanent  quarters 
At  the  present  time  160  patients  can  be  provided  for  in  the 
summer  and  90  m  the. winter,  ana  the  official  report  state*  that 
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Fig.  2. — Grabrowsee  :  the  Portable  Docker’s  Barracks. 


with  the  experience  gained  with  many  years,  the  Docker 
huts  are  quite  suitable  for  housing  purposes  in  the  winter  and 
•are  preferred  by  many  patients.” 

During  the  present  summer  a  new  dwelling  pavilion  for  50 
patients  is  to  be  erected,  which  will  complete  the  institution, 
so  that  from  140  to  150  beds  in  permanent  quarters  will  be 
available  for  the  housing  of  patients.  The  illustrations 
show  the  natural  character  of  the  district,  and  the 
•structure  and  accommodation  of  both  permanent  and  movable 
huts  and  Liegehalle. 

At  the  present  time  there  are  in  use  two  dwelling  pavilions 
for  patients,  staff  building,  staff  shed,  washhouse,  and 
acetylene  gas  works  with  gasometer,  and  the  central  steam- 
station. 

The  long  axis  of  the  newer  dwelling  pavilion  (Fig.  1)  is 
from  east  to  west,  and  under  one  portion  of  it  are  cellars, 
while  on  other  portions  of  the  ground-floor  are  the  rooms  for 
•consultation  and  laboratory  purposes.  There  is  also  a  large 
room  with  a  billiard  table  and  piano,  and  a  verandah  added 
to  an  annex.  On  the  north  side  are  roomy  bath-rooms  and 
lavatories  of  modern  construction,  which  are  separated  from 
the  corridor  by  a  hall  with  windows  on  both  sides.  It  is  at 
the  same  time  arranged  as  a  common  washing-room.  All  the 
rooms  facing  south  are  used  as  bedrooms  for  the  patients. 
They  are  reached  by  the  long  corridor  on  the  north  side.  On 
"the  upper  floor  is  a  smaller  long  corridor  and  a  series  of 
bedrooms. 

The  floors  of  the  lower  corridors  are  executed  in  terrazzo, 
the  staircase  and  the  upper  corridor  are  covered  with  lino¬ 
leum  ;  the  floors  of  the  dwelling  apartments  are  closely 
joined  and  painted  in  oil,  and  the  walls  are  painted  with 
•enamel  up  to  the  height  of  about  5  feet  6  inches.  Every¬ 
where  care  has  been  taken  that  thorough  disinfection  by 
liquid  disinfectants  may  be  applied. 

The  latter  and  smaller  enclosed  pavilion  is  arranged  for  about 
thirty  patients.  It  has  no  cellars  ;  all  rooms  face  south,  while 


on  the  north  side  on  a  long  corridor  are  lavatories  with  a  well- 
ventilated  hall  as  well  as  some  storerooms.  Here  the  floors 
are  covered  with  linoleum  and  the  walls  enamelled.  In  both 
pavilions  the  windows  have  movable  upper  frames.  Both 
pavilions  have  a  low  pressure  steam  warming  installation 
which  warms  all  stairs,  rooms,  and  corridors  equably.  For 
dwelling  and  also  for  open  air  resting  purposes  there  are  at 
the  present  time  twenty  Docker’s  huts.  These  economical 
little  structures,  placed  here  and  there  among  the  pine  trees 
are  well  shown  in  the  accompanying  illustration.  (Fig.  2.) 
They  are  so  light  as  to  be  readily  movable,  and  the  chief 
objection  to  them  as  permanent  residences  is  that  they  are 
apt  to  be  a  little  too  hot  in  hot  weather  and  too  cold  in  cold 
weather,  but  neither  of  these  objections  is  an  insuperable  one 
to  the  consumptive  who,  by  arranging  his  clothing,  can  protect 
himself  against  variations  in  temperature,  and  to  whom  the 
one  absolute  essential  is  pure  air. 

The  staff  building,  which  was  the  only  permanent  portion 
during  the  experimental  period,  is  built  in  brick,  and  contains 
in  the  middle  a  large  dining-room,  with  windows  on  both 
sides,  and  a  serving  room.  On  both  wings  there  is  an  upper 
storey.  In  the  east  wing  are  the  offices  and  residences  of  the 
doctor,  and  in  the  west  wing  are  the  kitchen,  sinks,  pantry, 
cellars,  as  well  as  quarters  for  three  sisters  and  the  women  of 
the  staff;  that  is,  those  dwelling  on  the  premises. 

Next  the  staff  building,  bounded  by  a  railing  and  trees, 
towards  the  east,  is  a  yard,  on  the  north  side  of  which  are 
large  stables,  coach-houses,  storerooms,  and  in  an  annex 
av.c’s.  for  the  staff.  Rubbish  and  ashes  are  collected  m 
closed  boxes.  The  washing  establishment  still  further  to  the 
east  contains  rooms  for  laundry  purposes — a  receiving  room 
for  dirty  linen,  washhouse,  ironing  and  mending  rooms,  ana 
a  room  for  storing  the  clean  linen,  whence  it  is  issued  through 
a  trap-door.  Next  door  is  the  disinfecting  establishment,  with 
a  receiving  room  for  the  infected  linen,  where  the  steam 
disinfector  is  managed,  and  on  the  other  side  is  a  storeroom 
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or  the  disinfected  articles.  For  the  servant  in  charge  of  the 
isinfector  a  bath-room  is  specially  arranged  in  a  side  corridor 
et ween  the  two  rooms. 

The  acetyiene  gas  installation  with  which  the  institution 
*  lighted  was  presented  to  the  establishment  by  Commerce 
ouncillor  Julius  Pmtsch,  one  of  the  Committee  of  the 
•eople  s  Sanatoria  Society.  The  plant  is  installed  in  a  mas- 
lvely-constructed  building  north  of  the  washhouse,  and  con¬ 
uns  an  apparatus  for  making  and  purifying  the  gas.  Next 
j  it  is  the  gasometer.  The  water  supply  of  the  institution 
1  obtained  by  pumping  from  a  well,  whence  by  steam  it  is 
riven  to  the  cisterns  on  the  roof.  For  the  removal  of  waste 
hwe  as  fecal  matter,  there  is  a  subterranean  irrigation 
.•heme,  for  which  there  is  provided  beyond  the  institnt  inn 
a  artificial  irrigation  ground.  This,  however,  on  completion 
the  new  settling  ground  on  the  Dyptim  system  (also  era 
utously  installed  by  an  enterprising  Berlfn  firm)  is  onlv 
'  be  used  as  a  reserve.  The  settling  fround  is  situated  1 
md  dune,  south  of  the  establishment,  from  which  the  clear 
ater  reaches  the  drains,  and  as  the  soil  is  very  sandy  the 
ater  sinks  into  it  before  reaching  the  lake.  All  waste  pro 
institution,  as  well  as  fecal  matter,  are  carried 
^  a  collecting  station  placed  between  the  institution  and  the 
ttling  giound,  and  from  here  these  products  are  forced  by 
leumatic  pressure  under  the  Merten  system  on  to  the 
ttling  giound.  The  motor  power  is  derived  from  the  central 
earn  station.  The  engine  house  with  a  high  chimney  is  to 
e  east  of  the  washhouse.  It  is  intended  to  further  use  tb  s 
earn  power  for  heating  the  new  pavilion,  which  has  still  to 
erected,  to  connect  therewith  the  washing  machines  at 

Sm  power?11  ^  hand’  and  alS°  t0  provide  the  kitchen  with 

The  medical  officer  at  the  institution  stated  that  the  whole 

(Twas  ?f686tlef)fStwated  h"06  itS  f°undation  three  years 
0  i\as  i,6S6.  Of  that  number  70  were  absolutely  cured  of 

eir  disease,  and  have  shown  no  sign  whatever  of  a  recur- 
ice  of  their  malady  since  their  discharge.  Of  the  whole 
mber  96  per  cent,  were  discharged  qualified  or  ahnost 
ahfied,  to  earn  their  own  livelihood,  and  50  per  cenTo 

waJe  bTr  dj8?harged  as  cured,  but  sufficient  time  has 
'  yet  elapsed  to  determine  the  number  permanently  cured 
e  average  cost  is  3  marks  (3s.)  daily,  inclusive  of  every: 

°\  ^bey  aie  able  to  do  so,  the  patients  contribute 
ards  their  support  according  to  their  ability  They  are 
•ouraged  to  work  in  the ’garden  or  elsewhere  but  this  i? 
untary ,  and  at  first  they  are  not  allowed  to  do  anything  but 
n  the  shelters  until  they  are  sufficiently  recovered  to  have 
tie  gymnastic  exercises  prescribed  for  them  by  the  medical 
fbp  c|?.^biog  and  bedding  are  disinfected  every  week 
fahlv  dlsinfcctor,  which  is  large  enough  to  admit  the 
,1  klach  patient  has  therefore  two  changes  of  beddin" 
c  o  furniture  of  the  Docker’s  shelters  consists 

leases  cots  wdl  pla<lfd  two  deep>  though  for  the  more 
eared  tn  bp  ??th  mat!iresses  are  Provided.  Those  visited 
Dffi  danHba-  -f  anythmg>  somewhat  overcrowded.  Both 
fmpo  an*  dinm,g  rooms  are  provided  with  windows  and 
}  means  for  ample  ventilation  above. 

rith,th,e  simplicity  of  the  sanatorium 
ngements,  t ie  bright  and  cheery  hope  of  the  patients  and 
natural  charm  and  beauty  of  the  wide  forests^f  pine.’ 
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Piff-  s-—  Belzig  :  General  view. 


nn 


- — i 


rig-  4-  Belzig :  Plan  of  ground  floor. 
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HE  SANATORIA  FOR  THE  WORKING  CLASS  AT 
BELZIG  AND  MALCHOVV. 

[FROM  OUR  BERLIN  CORRESPONDENT.] 

sanatorium  at  Beizig  (a  good  hour  by  rail  from  Berlin) 
ni  ce1 a ar8.e  of  erection,  but  the  visitors,  who  were  per- 
wpndUwieCl.^y  Professor  B.  Fraenkel  and  Herr  Gold- 

id  is^andv^A0  JUdfe  °f  the  advantages  of  the  cite.  The 
weed  a  dyf  f'be  water  pure,  the  country  round  about  is 
o  faAed  and  pr°tectefi  against  north  winds  by  hills  ;  there 
o  fac  ones  near  to  disturb  the  quiet  or  send  smoke  into 

een  exclnAnAAl?  Berlin-Brandenburg  Sanatoria  Society 
een  exceptionally  lucky  in  its  choice.  And  it  has  been 

,F?nd^oTuBdbIv1t?indU^ethetrUstees  of  fbe  Bleich- 
grounddtatbRplAAh'lf  ?anatonums  for  25  beds  on  the 

l.ous“  buUdinls  g’ 1  g  them  m  their  kitohen  and 
‘  Belzig  building  plan  is  distinguished  by  its  large  num- 


Fig.  s.— Belzig  :  Plan  of  first  stoiey. 

The  sanatorium  for  male  consumptives  at  Malcliow  (near 
Berlin)  is  a  municipal  foundation,  and  members  of  the  Con- 
gress  visited  it  under  the  guidance  of  two  town  councillors, 
i.ince  the  autumn  of  1892,  when  the  sanatorium  was  first 
opened,  2  880  patients  have  been  inmates  from  a  fortnight  up- 
wards,  the  average  length  of  stay  being  46.8  days.  The- 
statistical  list  shows  the  average  weight  gained  at  4.15  lbs. 

HOHENHONNEF :  A  SANATORIUM  FOR 
PAYING  PATIENTS. 

By  Lionel  A.  Weatherly,  M.D., 

President  of  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Association,  1898-1899. 

The  Modern  Treatment  of  Consumption. 

No  subject  has  excited  more  general  interest  during  the  last 
few  months  in  England  than  the  modern  treatment  of  con¬ 
sumption,  a  treatment  which  can  for  all  practical  purposes  be 
summed  up  in  three  words— air,  food,  rest. 

The  moment  it  is  recognised  that  this  battle  has  to  be 
fought,  the  all-important  question— What  shall  be  done  to 
place  the  patient  under  the  most  advantageous  circum¬ 
stances,  and  thus  enhance  the  chance  of  victory  ?— becomes 
the  dominant  idea  in  the  minds  of  the  anxious  relatives 
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Fig.  £.— Holienlionnef  :  General  view. 
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From  my  own  practical  experience,  I  unhesitatingly  say 
that  the  answer  to  this  question  is :  Remove  the  patient  as 
•soon  as  possible  from  home  surroundings,  and  place  him  or 
her  in  one  of  those  sanatoria  which  during  the  last  few  years 
have  been  built,  and  in  which  is  to  be  found  every  advantage 
science  can  think  of  towards  the  carrying  out  to  the  minutest 
•■detail  the  right  and  proper  treatment  of  consumption.  My 
•reasons  are  absolutely  devoid  of  any  theoretical  ideas,  and 
are  based  on  observation  of  many  cases  and  on  chats  with 
•many  patients. 

It  has  been  said  that  to  be  surrounded  by  those  afflicted 
with  the  same  disease,  to  have  but  one  topic  of  conversation, 
'their  temperature  and  their  symptoms,  and  a  general  more  or 
less  rigid  discipline,  must  have  a  depressing  effect  upon  each 
patient.  I  say  emphatically  that  no  such  effect  is  produced 
in  the  very  large  percentage  of  patients  resident  in  a  well- 
managed  sanatorium.  I  will  go  further,  and  declare  that  in 
very  many  cases  the  reverse  happens,  and  that  the  patient, 
who  at  home  or  in  an  hotel  has  been  irritated  by  the  restric¬ 
tions  placed  upon  him,  and  the  ever-patent  fact  that  he  cannot 
do  as  those  about  him  are  doing,  and  who  has  been  made  dis¬ 
contented  by  having  to  listen  to  the  details  of  pleasures  that 
have  fallen  to  the  lot  of  his  more  fortunate  companions,  be¬ 
comes  reconciled  to  his  position,  realises  the  urgent  necessity 
of  the  observance  of  all  rules  and  regulations,  and  slides  easily 
into  the  “  general  discipline”  of  the  institution. 

Let  me  beseech  my  readers  not  to  fall  into  the  common  mis¬ 
take  of  looking  upon  a  sanatorium  as  a  place  to  go  to  for  a  few 
months,  with  an  almost  certain  hope  of  complete  recovery. 
That  some  cases,  taken  in  their  very  earliest  stage,  do  get 
■completely  well, and  in  a  short  time,  I  have  evidence  to  prove, 
but  in  the  large  majority  of  cases  I  consider  the  sojourn  in  a 
sanatorium  as  a  means  of  educating  the  patient  into  those 
rules,  regulations,  and  habits  of  living  by  which  alone  he  can 
■expect  in  time  to  drive  the  dreaded  enemy  entirely  from  him. 
It  may  take  months  to  do  this,  it  may  take  years. 

I  fear  some  isolated  wonderful  cases  of  rapid  recovery,  of 
which  we  have  heard  so  much,  especially  from  lay  writers, 
have  created  an  entirely  wrong  impression  in  the  minds  of 
many,  and  have  instilled  hopes,  destined  to  be  shattered. 


They  have  made  the  public  expect  far  more  from  this  new 
treatment  than  the  thoughtful  scientific  advocates  of  it  ever 
intended ;  and  to  my  mind  are  much  on  a  par  with  the 
marvellous  stories  of  the  advertising  quack,  and  must 
assuredly  cause  bitter  disappointment  and  in  the  end  do 
great  harm. 

Unfortunately,  so  far,  the  demand  for  vacancies  in  tluse 
institutions  in  England  and  on  the  Continent  is  far  greater 
than  the  supply,  and  consequently  it  often  happens  that 
though  the  family  doctor  urges  the  vital  importance  of  imme¬ 
diate  sanatorium  treatment,  no  vacancy  can  be  obtained  for 
weeks  or  even  months,  time  is  lost,  and  the  chances  of  better¬ 
ment  are  greatly  minimised. 

In  looking  out  for  a  suitable  sanatorium  no  doubt  relatives 
and  medical  men  will  be  guided,  first,  by  personal  experience, 
if  possible;  secondly,  by  statistics  ;  and,  thirdly,  by  cost  ana 
distance 

With  regard  to  the  first  of  these,  I  am  glad  to  be  able  to 
record  the  impression  made  upon  me  by  a  sojourn  of  some 
days  in  one  of  the  most  modern  and  luxurious  of  the  existing 
institutions.  , 

As  to  the  second,  I  would  at  once  say  that  I  take  no 
notice  whatever  of  statistics  of  different  sanatoria,  as  J  am 
satisfied  they  are  not  to  be  relied  on  as  a  basis  for  con¬ 
clusions.  I  know  as  a  fact  that,  whereas  one  such  place  will 
quickly  get  rid  of  an  unsatisfactory  case,  another  will  retain 
such  a  one  if  the  relatives  and  the  patient  wish,  and  do  all  in 
their  power  to  at  least  mitigate  the  dire  results  of  the  enemy  s 
invasion.  Of  what  comparative  value  can  statistics  be  o>  any 
such  two  institutions  ?  While  deprecating  the  value  ot, 
statistics  of  individual  sanatoria,  let  me  make  the  definite 
statement  that,  generally,  no  treatment  of  consumption  yet 
devised  has  ever  met  with  the  success  approaching  to  that  0 
which  any  well-managed  open-air  sanatorium  can  boast. 

As  to  cost,  I  fancy  there  is  not  much  difference  when  ai 
things  are  considered,  but  distance  must  of  necessity  be  an 
element  in  the  choice  in  many  cases. 

The  Site  of  the  Sanatorium.  _  .. 

Dr.  Meissen  chose  the  site  for  this  sanatorium  wei  • 


Fig.  7.— A 

onnef,  Rolandseck,  and  Miilheim  are  in  front,  to  the 
ght  towers  the  romantic  Drachenfels,  whilst  behind  and 
1  di  •  ^  stretch  the  pretty  woods  of  the  Siebengebirge. 

^^h  its  constant  steamboat,  tug,  and  barge 
athf,  the  railways  on  the  right  and  left  banks  of  the  river, 
,P  to.  make  up  a  moving,  living  scene,  always  lovely,  always 
ill  of  interest. 

The  building  cost  some  £go,ooo,  and  is  replete  with  every 
odern  comfort,  and  accommodates  over  100  patients.  It  is 
jssible  to  walk  through  it  in  an  hour,  but  to  realise  all  the 
tie  that  has  been  bestowed  upon  it  a  residence  of  some  days 
necessary. 

The  5.35  evening  train  from  Charing  Cross  enables  the 
aveller  to  catch  the  Ostend  boat,  and  the  express  with  its 
fepmg  cars  reaches  Cologne  the  next  morning  at  7.51  ; 
enty  of  time  is  given  for  breakfast,  and  at  9  the  train  starts 
Uonnef.  Here  a  carriage  is  waiting  for  you,  and  you  reach 
e  sanatorium  before  11  a.m.  The  journey  from  London  can 
us  be  done  in  less  than  eighteen  hours. 

7 he  Building. 

ine  photograph  (Fig.  6)  gives  a  capital  idea  of  the  building, 
t  does  not  give  a  true  idea  of  its  beautiful  position.  We  enter 
the  north  of  the  institution,  under  the  bridge  which 
meets  the  fine  dining-hall  with  the  main  block.  On  this 
or  we  have  the  large  waiting-room,  the  drawing-room, 
1?1C»  reading,  and  billiard-rooms.  Here  also  are  Dr. 
•ihSen  s  consulting-rooms,  the  laboratory,  dispensary,  and 
'  rooms  occupied  by  the  two  assistant  medical  officers,  Drs. 
iropder  and  Nagelbach.  Adjoining  the  porter’s  lodge  on 
J  one  side  are  the  offices  of  the  institution,  while  on  the 
icr  is  the  post  and  telegraph  department. 

Lhe  two  other  storeys,  almost  all  the  rooms  of  which  face 
u  nwards,  are  reached  by  a  fine  main  staircase,  as  well  as  by 
dt.  All  are  simply  but  well  furnished,  and  ventilated  to 
eetion,  whilst  the  heating  apparatus  enables  one  to  regu¬ 


late  the  temperature  to  a  degree.  The  floors  are  covered  with 
polished  linoleum  :  the  double  French  windows  opening  into 
the  room  and  have  double  top  flaps,  which  when  open  admit 
plenty  of  fresh  air  without  draught,  and  most  of  them  have 
balconies.  There  are  electric  lights  and  electric  bells,  and 
the  number  of  pleasant  and  willing  female  servants  on  each 
landing  secures  almost  immediate  attention,  while  double 
doors  make  the  rooms  very  quiet. 

The  rooms  vary  in  size,  and  consequently  in  price  (2  to  8  marks 
a  day).  The  8-mark  rooms  are  very  fine,  and  have  two  beds, 
and  in  no  hotel  that  I  have  been  in  could  I  have  been  more 
comfortable.  Even  on  the  top  floor  the  rooms  are  capital ;  and 
here  are  double-bedded  rooms  with  lovely  views  at  3^  marks 
a  day.  For  board,  attendance,  and  medical  care  the 'invalid 
is  charged  8  marks  a  day,  while  the  relative  or  friend  pays  7U 

The  food  and  cooking  in  this  sanatorium  is  of  the  best. 
During  the  past  few  months  it  has  been  my  lot  to  stay  in 
many  of  the  principal  hotels  of  the  Continent,  and  in  not  one 
could  I  truthfully  say  that  the  food  was  better,  and  in  many 
had  I  to  admit  that  it  fell  far  short  of  that  I  had  during  my 
stay  at  Hohenhonnef. 

Under  the  floor  first  entered  are  situated  the  Liegehallen 
(Fig.  7),  and  the  picture  of  one  of  these  gives  a  good  idea  of  their 
general  appearance.  The  Hohenhonnef  reclining  chair  is 
most  comfortable,  and  with  the  little  table  by  its  side,  the 
electric  light  behind,  the  electric  bell  fastened  to  it,  and  a 
writing  table  when  wanted,  the  invalid’s  open-air  dwelling- 
place  is  replete  with  comfort.  These  halles  can  be  kept 
cool  in  the  summer  by  streams  of  water  on  the  roof.  In  the 
woods  we  have  others,  and  a  pretty  picture  of  one  I  was  able 
to  get  from  a  patient  (Fig.  8),  and  the  happy  faces  in  this 
Liegehalle  remind  me  of  many  pleasant  hours  spent  in  their 
company.  Photography  is  a  great  amusement  here,  and  the 
institution  has  a  capital  dark  room.  There  is  a  library  of 
German,  French,  and  English  books,  and  a  shop  at  which 
almost  everything  the  invalid  may  want  can  be  obtained. 
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Fig.  8.— A  Liegelialle  in  tlie  woods. 


The  water  comes  direct  from  a  deep  well  in  the  Asbach 
Valley ;  and  here  are  situated  the  steam  laundry  and  the 
engines  which  pump  up  the  water  and  work  the  electric 
'light.  The  drainage  of  the  building  is  perfect;  the  closets 
are  large  and  splendidly  ventilated  by  windows  with  upper 
flaps. 

Classification  of  Patients. 

The  patients  may  be  divided  into  three  classes  : 

1.  Those  who  have  to  keep  entirely  to  their  own  rooms. 

2.  Those  who  are  allowed  to  get  up  after  breakfast  and  go 
to  bed  before  supper. 

3.  Those  who  are  up  and  out  all  tlie  day  long. 

1; — The  patients  who  are  allowed  to  keep  their  rooms  are 
visited  by  Dr.  Meissen  and  his  resident  officers  three  times  a 
day,  and  the  greatest  grumbler  could  not  find  cause  for  com¬ 
plaint  with  the  quality  of  the  food  or  the  way  in  which 
it  is  served.  If  a  patient  has  any  idiosyncrasies  with  regard 
to  his  food  they  are  taken  notice  of  and  orders  are  immediately 
sent  by  the  medical  man  to  the  kitchen  department.  Maybe 
the  invalid  cannot  eat  meat  too  underdone,  or  perhaps  certain 
vegetables  are  not  cared  for,  or  again  the  uncooked  ham  is  ob¬ 
jected  to;  the  doctors  have  only  to  be  informed  and  the  wishes 
are  attended  to.  Eat,  eat,  you  must,  but  eat  this  or  that 
whether  you  like  it  or  not  is  a  rule  conspicuous  by  its  absence 
at  Hohenhonnef.  The  size  of  the  institution  and  the  admir¬ 
ably  organised  kitchen  department  allow  a  latitude  which 
must  be  beneficial  to  the  patient  and  a  great  help  to  the  doctors. 
The  dining  hall  has  three  long  tables  and  smaller  ones  at  the 
sides.  Complaints  have  been  made  by  medical  visitors  that 
they  have  found  the  windows  closed  during  meal  times,  and 
comparison  has  been  made  between  this  plan  and  the  open 
windows  of  the  dining  halls  of  other  institutions.  It  is  only 
fair  I  should  draw  attention  to  the  fact  that  in  these  places  if  the 
windows  were  not  open  the  ventilation  possibly  would  be  nil, 
whereas  at  Hohenhonnef  the  numerous  ventilating  shafts  in 
tlie  roof  and  pillars  prevent  the  hall  from  getting  hot  or  stuffy, 


and  I  have  found  that  with  the  full  number  in  the  room  the 
thermometer  has  hardly  moved.  Immediately  the  meal  is 
over  all  windows  on  each  side  ai'e  opened  to  their  full  extent. 

II. — The  usual  day’s  routine  of  the  invalid  able  to  lead  an 
outdoor  life  is  as  follows :  At  seven  or  soon  after  he  gets  up, 
is  rubbed  down  with  the  wet  sheet  or  the  gloved  hand  and 
spirit,  dresses  and  adjourns  to  the  dining  hall  for  his  “  first 
breakfast,”  from  8  to  8.30.  His  seat  has  been  apportioned  to 
him  by  the  speisesaal  matron,  and  directly  he  comes  in  his 
breakfast  is  brought  to  him ;  coffee,  tea,  or  cocoa,  plenty  of 
milk,  rolls,  white  and  brown  bread,  rusks,  eggs,  or  bam  if  he 
wishes,  butter  and  honey.  After  this  meal  the  patient  goes 
to  his  Liegelialle,  perhaps  en  route  looking  into  the  reading- 
room  for  a  glimpse  at  the  German,  Italian,  French,  Russian, 
and  English  papers  to  be  found  here.  By  8.30  each  morning 
he  will  find  the  Standard  of  the  day  before.  Maybe,  he  now 
takes  a  short  walk  through  the  woods  or  round  the  gravel 
paths  of  the  garden,  and  from  10  lo  1030  a  second  breakfast 
has  to  be  got  through,  consisting  of  milk,  rolls,  bread,  rusks, 
and  butter.  Back  again  to  his  Liegelialle,  and  about  12  o’clock 
a  walk  or  a  game  of  croquet  is  indulged  in.  At  a  quarter  to  one 
the  big  electric  bell  in  the  garden  rings  for  dinner,  which 
meal  commences  punctually  at  1  p.m.,  and  I  cannot  do  better 
than  give  the  menu  of  one  of  the  daily  dinners  : 

Soup.  Rhine  salmou,  with  melted  butter,  caper  sauce,  and  potatoes. 
\  enison,  with  cream  sauce,  potatoes  and  beetroot  salad.  Asparagus  and 
ham.  Roiled  turkey,  with  fruit  salad.  Roman  punch  pudding.  Dessert. 

After  this  he  lies  down  in  his  Liegelialle,  and  has  an  after¬ 
noon  nap.  Tea,  at  4  p.m.,  consists  of  tea  and  coffee,  and  the 
usual  rolls,  bread,  and  butter.  Until  6.45  lie  occupies  his  time 
in  his  chair,  or  with  a  walk,  croquet,  etc.  Supper,  which 
commences  punctually  at  7,  consists  of  soup,  hot  roast  or  boiled 
meat  and  vegetables,  cold  veal,  beef,  ham  and  salad,  and  rice 
and  milk,  with  stewed  fruits.  After  this  back  again  to  the 
Liegelialle,  and  to  bed  by  10.  In  the  summer  the  supper  is 
half  an  hour  later,  and  the  call  to  bed  varies  from  10.30  to  10.45. 
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The  invalid  takes  his  temperature  by  the  mouth  four  times 
a  day ,  and  records  it  on  his  chart,  and  the  slightest  rise  above 
normal  should  be  leported  to  the  medical  man.  The  amount 
of  exercise  is  laid  down  by  Dr.  Meissen,  and  as  pro°ress 
towards  recovery  is  established  the  patient  is  allowed  to 
do  more.  Perhaps  lie  may  have  a  drive  or  walk  down  to 
Honnef,  a  trip  to  Rolandseck,  the  Drachenfels,  or  the  Peters- 
.icrg  ;  but  the  doctrine  of  avoiding  fatigue  is  especially 
preached.  The  walks  in  the  woo  Is  are  many  and  very  beauti- 
lul,  and  to  my  mind  very  cleven>  graduated,  with  plenty  of 
seats  at  short  intervals. 

To  the  healthy  and  strong  man  such  a  life  seems  no  doubt 
terribly  monotonous,  but  I  do  not  believe  the  invalid  finds  it 
so.  The  day  passes  wonderfully  quickly.  He  is  sure  to  find 
genial  and  kind  companions;  the  floating  population  of  such 
ap  ace  is  always  a  source  of  interest,  and  the  feeling  that  he 
is  lnmaelf  helping  forward  his  betterment  is  an  important 
factor  in  his  contentment.  To  me  the  brightness  of  a  large 
majority  of  the  patients  was  a  grand  testimonial  for  the  treat- 
ment,  and  the  hum  of  conversation  at  meal  times  an  ever- 
stuking  contrast  to  the  semi-silence  of  many  hotel  dining- 
loonis.  The  different  nationalities  to  be  met  with  in  an 
institution  of  this  size  is  of  special  interest,  and  the  learning 
0f£/??ei5?  languag?  becomes  a  pleasant  pastime  for  many. 

\  e  1 8  8  e  ,  wh  a t  can  I  say  that  has  not  already  been 

said  A  pupil  of  Dr.  Brehmer,  an  assistant  of  Dr.  Dettweiler 
he  has  been  all  his  professional  life  a  student  ofconsump- 
Lion  of  the  most  scientific  treatment,  and  one  cannot  help 
oeing  struck  with  his  learning,  his  practical  experience  his 
sound  common  sense,  and  his  utter  hatred  of  anything  apper¬ 
taining  to  quackery.  His  kind  and  tender  heart  is  well  known 
ind  appreciated  by  all  his  patients,  and  if  he  has  a  fault  it  is 
hat  perhaps  he  takes  a  rather  too  pessimistic  view  of  his 
latients  condition.  I  have  had  frequent  conversations  with 
urn,  and  I  have  learnt  to  value  his  knowledge  and  to  admire 
he  honesty  of  his  opinion.  Both  Dr.  Meissen  and  Dr 
schroeder  speak  English,  and  when  I  left  Dr.  Nagelbacli  was 
tiugglmg  bravely  with  our  language. 
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Suggestions. 

Two  criticisms  on  this  splendid  sanatorium  I  am  bound  to 
aake  and  I  feel  quite  justified  in  doing  this,  as  I  have  already 
tated  my  views  to  Dr.  Meissen  :  ^ 

First,  I  strongly  advise  the  appointment  of  a  lady  super- 
1  ten  dent  over  all  the  female  servants,  having  under  her 
rained  hospital  nurses  (one  to  each  storey  would  suffice),  and 

wr?  Shm  Sei°U  d  bH  able  t0  8Peak  German,  Ei en cli,  and 
.nghsh.  To  those  patients  confined  to  their  rooms,  and 
specially  to  those  who  are  alone  at  Hohenhonnef,  such  a 
•  ■rson  would,  I  know,  be  the  greatest  comfort,  and  I  sincerely 
•ust  that  the  management  will  do  their  utmost  at  an  earlv 
eriod  to  make  such  appointment.  y 

Secondly  :  While  admitting  Dr.  Meissen’s  contention  that 
is  patients  come  to  Hohenhonnef  with  the  one  great  idea  of 
Ding  all  in  their  power  to  get  well,  and  therefore  should  not 
‘q7I^CunstaPtsupervision’  Iam  sure  that  a  little  more  of  this 
ouldbebeneficml.if  onJyfroma.seiitimental  pointof  view.  The 
ork  at  the  sanatorium  is  very  heavy,  as  so  many  patients 
>me  there  who  have  for  weeks  to  keep  their  rooms,  but  tbeie 
in  be  no  reason  why  one  of  the  medical  staff  should  not  make 
point  of  visiting  all  the  Liegehallen  once  a  day,  and  so 
•ep  in  touch,  as  it  were,  with  each  individual  patient.  I 
low  that  anyone  can  see  the  doctors  any  day  if  they  wish  but 
im  certain  that  a  daily  visit,  a  shake  of  the  hand  and  a  word 
encouragement  or  of  advice  would  be  much  appreciated  bv 
any  of  the  patients.  J 


Liverpool  School  of  Tropical  Medicine.— The  African 
ctional  Committee  of  the  Manchester  Chamber  of  Com- 
erce,  recognising  that  the  study  of  tropical  diseases  ought  to 
ot  practical  interest  to  merchants  having  business  relations 
tli  tropical  wuntnes,  Imve^opted  a  resolution  requesting 
e  Board  of  Directors  to  draw  the  attention  of  the  medical 
thonties  of  the  Owens  College  and  of  the  Royal  Infirmary 
the  advisabi  ity  of  forming  a  Manchester  committee  10  co- 
crate  with  the  Liverpool  committee  in  the  establishment 
d  support  of  the  Liverpool  School  for  the  Study  of  Tropical 
\akeS'  The  B°ard  agreed  thafc  tl?e  P^posed  action  should 


SIR  JOHN  BURDON  SANDERSON  AND 
SIR  MICHAEL  FOSTER. 

Complimentary  Dinner  by  the  Physiological 
Society. 

On  July  20th  Professor  Sir  John  Burdon  Sanderson,  Bart,  and 
Professor  Sir  Michael  Foster,  K.C.B.,  were  entertained  at 
dinnei  at  the  Mar  and  Gaiter  Hotel,  Richmond,  by  the 
members  of  the  Physiological  Society.  The  chair  was  taken 
by  Professor  Schafer,  and  among  those  present  were  the- 
1  resident  of  the  ItoyM  College  of  Physicians  of  London  (Dr 
W  b.  Church),  Sir  Samuel  Wilks,  Professor  Clifford  Allbutt’ 
u  ^il  b  Dr.  Bastian,  Dr.  Pavy,  Mr.  Langley,  Dr’" 
Aberdeen^6  ’  <drd’  and  Professor  Hamilton,  of 

The  occasion  is  hardly  one  which  calls  for  a  formal  report  of 
the  speeches  delivered;  the  proceedings  were  throughout  of 
an  intimate  and  cordial  nature,  and  testified  to  the  affection 
and  respect  with  which  both  the  new  baronet  and  the  new 
knight  are  regarded  by  their  brother  physiologists. 

Alter  the  toast  of  “The  Queen”  had  been  duly  honoured 
Iiofessor  Schafer  gave  the  toast  of  the  evening  “Con¬ 
gratulations  to  Sir  John  Burdon  Sanderson  and  Sir  Michael 
Foster.  Floreat  Physiologia.”  He  commenced  by  reading 
a  number  of  telegrams  and  letters  of  regret,  among  otherl 
one  Lro^11  Lord  Lister,  who  stated  that  he  was  only  pre¬ 
vented  from  presiding  owing  to  the  fact  that  he  had  not  yet 
com pieteiy  recovered  from  a  recent  indisposition.  Professor 
Mcivendrick  (Glasgow)  wrote  a  most  sympathetic  letter  refer- 
u  ,the  gu/;st8  °f  tbe  evening,  in  the  course  oi  which  he  said  : 

We  know  that  both  have  largely  contributed  to  scientific 
progress,  more  especially  in  our  own  science,  and  it  is  there¬ 
fore  fitting  that  physiologists  should  assemble  to  do  them 
honour  and  to  offer  their  congratulations.  Physiology  in  this 
countiy  has  during  the  last  twenty-five  years  advanced  to  her 
proper  place  among  the  sister  sciences,  mainly  owing  to  the- 
example  and  the  labouis  of  these  two  men.  They  have  each 
shown  us  an  example  of  courage  in  times  of  distress  when  the 
enemy  seemed  likely  to  overwhelm  the  small  band  of  physi¬ 
ologists  ;  and  they  have  each  become  the  founders  of  a  school 
of  younger  physiologists,  whom  they  have  guided  by  wise 
counsel  and  stimulated  by  tlieir  own  devotion  to  science. 
Many  of  us  have  had  experience  of  their  kindness  and  sym¬ 
pathy,  and  we  have  had  words  of  encouragement  that  have 
helped  us  in  the  struggle  in  which  we  are  all  more  or  less 
engaged.  I  wish  I  were  with  you  to  join  in  the  acclamations 
with  which  you  will  greet  them,  when  you  pledge  them  in  a 
bumper  long  life,  happiness,  and  continued  usefulness  in  the 
cause  of  physiology,  with  three  times  three!”  Professor 
bebafer  said  that  he  possessed  one  qualification  to  preside  on 
that  occasion,  and  that  was  that  he  had  known  both  of  their 
guests  intimately  and  well  both  as  men  and  as  physiologists 
and  teachers  from  the  early  days  of  his  student  career.  He 
referred  to  the  imperfect  means  for  physiological  teaching 
which  existed  even  in  University  College  when  he  entered, 
and  lecalled  that  Michael  Foster  at  that  time,  as  Professor  of 
Practical  Physiology-a  most  appropriate  title— gave  the  only 
course  which  could  be  at  all  aesciibed  as  practical.  He  re¬ 
called  too  how  lie  first  met  Burdon  Sanderson  when  he  went 
with  a  brief  note  of  introduction  to  a  small  house  in  a  small 
street  ofi  Tottenham  Court  Road  to  receive  a  cordial  welcome' 
and  the  warmest  encouragement.  Indeed,  it  might  be  said  of 
their  two  guests  that  they,  as  leaders  of  physiology  in  this 
countiy,  presented  a  contrast  to  the  system  which  prevailed, 
or  had  prevailed,  in  Germany.  In  Germany  the  professor 
directed  everything,  and  the  man  who  worked  in  his  labora¬ 
tory  was  las  pupil  who  carried  out  his  instructions,  whereas 
their  two  guests  had  established  in  this  country  a  system 
under  which  the  worker  in  the  laboratory  was  recognised  as  a 
co-worker,  his  independence  and  originality  stimulated,  the 
professor  co-operating  and  advising  rather  than  giving  in¬ 
structions.  In  consequence,  both  Sanderson  and  Foster  had 
surrounded  themselves  with  a  set  of  men,  who  from  pupils  had 
become  co-workers  and  fellow  teacheis.  On  looking  round 
the  audience  which  he  was  addressing  he  felt  that  it  was  un¬ 
necessary  to  give  any  enumeration  of  the  scientific  work  of 
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their  gut  sts,  because  it  might  truly  be  said  of  them  si  monu- 
■mentum  requiris  circumspice.  The  toast  was  drunk  with  much 
enthusiasm. 

Sir  John  Burdon  Sanderson,  who  was  loudly  cheered  when 
he  rose  to  reply,  said  that  he  was  deeply  touched  by  the  com¬ 
pliments  which  had  been  paid  to  him,  and  by  the  manner  in 
which  the  toast  had  been  received.  He  was  compelled  to 
confess  that  the  honour  conferred  upon  him  by  the  Queen 
had  been  the  source  of  much  gratification.  When  he 
received  Lord  Salisbury’s  letter  making  the  announcement, 
he  received  an  instantaneous  stimulus,  and  subsequently  a 
prolonged  tetanisation  by  telegrams,  _  continued  by  many 
lettei  s  expressing  most  cordial  sentiments.  The  gratifi¬ 
cation  which  he  experienced  was  perhaps  not  diminished  by 
the  knowledge  that,  the  honour  conferred  was  not  satisfactory 
to  some  persons  by  whom  he  had  been  for  many  years 
attacked  because  he  was  a  physiologist,  and  because  he 
defended  the  right  of  physiologists  to  experiment.  Looking 
back  on  the  progress  of  physiology  in  this  country  during  the 
■last  half  a  century  it  might  be  divided  into  two  periods.  The 
■first  period  extended  from  about  1850  to  1870.  It  was  a  period 
when  Helmholtz,  Ludwig,  and  Bonders  were  calling  into 
existence  the  modern  science  of  physiology.  During  this 
period  progress  was  rapid,  perhaps  more  rapid  than  at  any 
other  period  of  the  century,  but  in  that  progress  this  country 
took  little  or  no  pait.  An  examination  of  the  Philosophical 
Tiansactions  showed  that  during  that  period  only  some  eight 
persons  contributed  papers  on  experimental  physiology  and 
experimental  pathology.  Of  these  eight  persons  three  or  four 
still  survived,  among  them  Lord  Lister.  A  new  period  began 
in  1870.  Professor  Schafer  had  referred  to  his  laboratory  in 
the  stable  in  Howland  Street,  where  much  work  was  done, 
and  where  lie  had  the  co  operation  of  Brunton  and  of 
Ferrier.  Then  came  the  foundation  of  the  Brown  Institute, 
which  had  been  a  kind  of  refuge  and  home  for 
physiologists  and  pathologists.  Then  came  the  establishment 
in  this  country  of  Dr.  Klein,  who  became  the  teacher  in 
histology  to  *all  the  younger  men  ;  then  came  the  migration 
of  Michael  Foster  to  Cambridge,  where  he  collected  around 
him  men  who  had  made  the  school  of  Cambridge  what  it  was, 
and  who  had  also  sent  out  teachers  and  investigators  to  other 
centres  and  to  other  countries.  The  publication  of  the  Hand¬ 
book  of  Physiology  was  followed  by  a  storm  in  which  he  and 
those  who  had  contributed  to  the  volume  were  savagely 
attacked.  Out  of  that  storm  had  arisen  the  Physiological 
Society.  At  first,  it  had  been  a  social  rather  than  a  scientific 
body,  but  its  members  had  from  the  beginning  taken  to 
heart  the  advice  which  Harvey  gave  to  the  College  of  Phy¬ 
sicians — to  search  out  the  secrets  of  Nature.  Gradually  the 
amount  of  work  brought  before  the  Society  had  changed  the 
character  of  its  meetings,  in  which  the  scientific  was  now 
more  prominent  than  the  social  side.  He  trusted  that  it 
would  long  continue  1o  bring  together  British  physiologists, 
to  place  them  in  relation  with  physiologists  abroad,  and  to 
consolidate  and  encourage  genuine  work  in  science. 

Sir  Michael  Foster,  who  wras  also  most  cordially  received, 
said  that  the  honour  which  had  been  paid  him  presented 
itself  to  him  from  two  points  of  view,  the  lesser  and  personal 
point  of  view  and  the  general  or  physiological  point  of  view. 
Of  the  lesser  and  personal  point  of  view  he  would  say  that 
he  wished  still  to  be  known  to  them  all  as  Michael  Foster 
without  the  handle,  and  that  the  handle  might  be  looked 
upon  by  his  friends  as  affording  something  which  might 
more  easily  be  taken  hold  of.  Fiom  the  general  point  of 
view,  he  admitted  that  he  had  been  greatly  gratified  by  the 
honour.  Physiologists  had  been  under  a  cloud,  but  “  when 
men  shall  revile  you  and  persecute  you,  and  shall  say  all 
manner  of  evil  against  you  falsely,” then  the  accused  was  not 
in  so  bad  a  position.  No  man  had  ever  been  more  hotly 
abused  than  himself,  except  Burdon  Sanderson.  Yet  the 
two  chief  sinners  had  been  chosen  for  honour,  and  this  had 
shown  that  the  English  nation  understood  that  the  future  of 
the  nation  and  the  world  depended  upon  the  free  development 
of  all  science,  and  not  least  the  science  of  living  things.  He 
was  proud  to  think  also  that  both  he  and  Sir  John  Burdon 
■Sanderson  belonged  to  the  medical  profession,  and  that  it  bad 
also  received  honour  in  the  honour  given  to  physiology.  He  felt 
that  an  honour’s  crown  of  honour  was  the  approbation  of  one's 
peers. 
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Portsmouth  Medical  Union. 

The  annual  meeting  of  the  Portsmouth  Medical  Union  was  held 
on  June  29th.  The  report  stated  that  a  difference  had  arisen 
with  one  of  the  friendly  societies  as  to  the  rates  to  be  paid  for 
infants  when  admitted  members  of  the  club.  A  medical  prac¬ 
titioner  in  the  borough  was  found  willing,  having  resigned  his 
membership,  to  take  the  club  below  the  union  rates.  After 
his  election  a  general  meeting  of  all  the  members  of  theUnion 
decided  that  they  could  not  in  future  have  any  professional 
relations  with  him.  Owing  to  the  sudden  death  of  this 
gentleman  about  six  months  after  his  election  a  vacancy  again 
occurred.  The  friendly  society  this  time  sought  to  appoint 
three  officers,  as  was  formerly  the  case,  instead  of  one.  Three 
members  of  the  Medical  Union  were  elected  at  the  union  rates. 

A  misunderstanding  having  occurred  between  some  members 
of  the  friendly  society  and  one  of  the  newly-elected  medical 
officers  as  to  the  exact  terms  proposed  by  the  Union,  the 
friendly  society  sent  a  deputation  to  confer  with  the  Com¬ 
mittee  of  the  Medical  Union.  After  a  lengthy  discussion  satis¬ 
factory  terms  were  arranged.  Canvassing,  especially  in 
connection  with  medical  aid  societies,  has  also  occupied  a  good 
deal  of  attention.  An  affidavit  in  proof  of  this  house-to-house 
touting  has  been  sworn  and  sent  to  the  proper  authorities. 

Tim  formation  of  women’s  lodges  in  connection  with  friendly 
societies  has  again  come  under  consideration,  and  the  Com¬ 
mittee  have  strongly  advised  practitioners  not  to  become 
medical  officers  to  these  clubs. 

It  was  reported  that  some  practitioners  were  using  bottles 
and  labels  with  their  names  and  addresses  printed  thereon. 
All  except  one  gentleman  have  given  a  guarantee  that  this 
objectionable  practice  should  cease. 

Certain  testimonials  given  by  some  local  practitioners  with 
their  names,  qualifications,  and  addresses  in  full  were  at  once 
withdrawn  from  circulation  as  soon  as  the  matter  was  brought 
to  the  notice  of  the  gentlemen  concerned. 

The  Watch  Committee  have  decided  to  pay  the  fees  recom¬ 
mended  by  the  Union. 

The  doctors  still  decline  to  grant  School  Board  certificates 
unless  paid  for  by  that  authority.  The  Chairman  has  pro¬ 
mised  to  bring  the  matter  of  payment  for  medical  certificates 
before  the  School  Board. 

Duringtheyearthree  members  resigned  (one  has  since  died); 
five  new  members  have  joined.  Nearly  every  practitioner  in 
the  borough  belongs  to  the  Union.  The  finances  are  satisfac¬ 
tory,  and  show  a  good  balance.  At  this  meeting  the  new 
officers  for  the  present  year  were  elected. 


The  Unprofitable  Nature  of  Club  Practices. 

Clinical  writes  :  There  is  a  story  current  of  a  clergyman  who  sent  to  a 
local  horsedealer  particulars  of  the  sort  of  animal  lie  wanted,  and  the 
price  he  was  prepared  to  pay.  The  reply  was  as  follows  : 

“Rev.  Sir,— You  wants  a  ,£50  horse  for  £30.  So  do  I ;  and  I 
hopes  you  may  get  one,  and  me  another.— Yours  truly,  A.  B.” 

Now,  Sir,  what  club  patients  want  is  the  very  best  advice  and  attendance 
for  half  the  price  at  which  it  can  possibly  be  procured.  What  club  sur¬ 
geons  want  is  the  rank,  position,  and  pay  of  the  highest  kind  of  practi 
tioners.  while  they  are  working  under  conditions  which  they  know 
themselves  to  be  unworthy  and  unremunerative.  Unhappily,  both 
patients  and  surgeons  are  like  the  horsedealer’s  clerical  customer :  they 
want  what  cannot  be  given.  Both  have  made  impossible  bargains,  and 
neither  can  be  satisfied.  Long  experience  as  a  clinical  assistant  has  led 
me  to  think  that  the  clubs  run  at  ridiculously  low  rates  have  been  great 
feeders  of  our  swollen  out-patient  departments,  and  if  their  officers 
could  hear  what  patients  said  of  their  surgeons  in  out-patient  rooms,  I 
do  not  think  club  managers  and  committees  would  feel  much  satisfac¬ 
tion  in  the  system  they  are  engaged  in  trying  to  work. 

The  whole  thing  is  linbusiness-like  to  the  last  degree.  It  is  an  attempt 
to  combine  business  with  charity.  The  result  is  neither  one  thing  nor 
the  other,  for  from  the  product  both  have  disappeared.  My  own  opinion 
has  long  been  that  the  working  classes  are  simply  wasting  the  money 
they  put  into  clubs,  and  that  most  surgeons  gain  from  them  nothing  but 
experience,  which  is  valuable  only  if  they  have  many  private  patients. 

Common  sense  on  the  part  of  the  patients,  and  common  action  on  the 
part  of  the  surgeons,  can  alone  cure  the  disease. 

1.  Sooner  or  later  the  former  must  realise  that  they  are  not  getting 
value  for  their  money,  and  that  they  must  halve  the  work  and  double 
the  pay  before  they  can  expect  a  good  article  for  their  money  ;  and  this 
they  will  do  when  they  find  that  an  overworked  and  underpaid  surgeon 
cannot  give  advice  that  is  worth  even  the  paltry  sums  they  pay.  A  bad 
article  is  never  cheap,  however  low  priced  it  may  be. 

2.  How  long  it  will  be  before  club  surgeons  honestly  balance  up  their 
accounts  and  charge  to  expenses  everything  that  would  so  be  charged 
by  a  commercial  firm  I  do  not  know,  but  I  feel  sure  that  if  they  did  they 
would  be  so  surprised  at  the  balance  of  profit  that  they  would  relinquish 
the  business  when  once  they  realised  that  it  was  never  likely  to  improve. 
Sooner  or  later  every  unprofitable  business  is  abandoned,  for  its  capital 
must  in  time  vanish. 
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NEW  CORPORATION  HOSPJTvL  AT  BRISTOL. 


THE  NEW  INFECTIOUS  HOSPITAL  OF  THE 
BRISTOL  CORPORATION. 

The  formal  opening  of  the  new  Corporation  hospital  at  Ilam 
(xreen  for  infectious  diseases  was  performed  by  the  Lord 
Mayor  on  July  12th.  His  lordship  was  received  by  the  Health 
Committee  at  the  entrance  to  the  administration  block  ;  and, 
after  Mr.  i  abbicom,  the  city  engineer,  and  Dr.  D.  S.  Davies, 
the  medical  ofhcer  of  health,  had  shortly  described  the  work 
done,  the  Lord  Mayor  proceeded  to  one  of  the  pavilions,  and 
unlocked  the  ’ 

door  with  a 
gold  presen¬ 
tation  key. 

After  the  in¬ 
spection  of 
the  pavilion, 
the  isolation 
laundry 
block,  and 
administra¬ 
tion  blocks, 
the  Lord 
Mayor  in  a 
few  words  ex¬ 
pressed  his 
admiration  of 
the  excel¬ 
lence  of  the 
buildings, 
and  the  ad¬ 
vantageous 
position  the 
city  was  now 
placed  in  for 
the  treat- 
ment  of  in¬ 
fectious  dis- 
?ases.  A 
arge  number 

!resentm«m}?nS  tll+e.,C1orporatL0n  with  their  ladies  were 
he  snlenH;rithe  beautiful  grounds,  magnificent  trees,  and 
two  6  weather  all  combined,  with  the  light  refresh- 
The  uI°V1Jed’  to  make  the  afternoon  a  most  enjoyable  one. 
if  M,  w  n  E’tate’  wlllch  was  formerly  in  possession 

ir  £nX'/^Ml  ef’  consists  of  99  acres,  and  was  bought  by 
he  Co3nf?Wards  fcr^8’69Vi11  i893>  and  resold  by  him  to 
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Ward  Pavilion. 


of  washing  machines,  boiling  tanks,  rinsing  tubs,  and  hydro¬ 
extractor  were  supplied  by  Williamson  and  Co.,  Hacknev 

fnn°V1m?ri  1S  madf  f0r  r^m0,v.ing  the  steam  by  an  extracting 
ian.  lJiere  is  also  a  finishing  room  and  despatching  room 
the  dynamo  room,  containing  the  necessary  plant  for  sup¬ 
plying  the  whole  of  the  hospital  with  electric  light,  has  two 
steam  dynamos,  and  the  battery  room  54  D  8  accumulator  cell 
batteries.  The  mortuary  has  two  slabs,  and  adjoining  js  a 
small  inspection  room  for  friends  to  view  bodies '’with¬ 
out  fear  of  infection  ;  the  post-mortem  room  has  the  usual 

_ _ _  appliances. 

In  the  disin¬ 
fecting  de¬ 
partment  is 
a  Washing- 
ton-Lyons 
steam  disin¬ 
fector  and  an 

i  ncinerator. 
In  the  ad¬ 
ministration 
block  are  the 
rooms  for  the 
resident  sur- 
geon,  ma¬ 
tron,  nurses, 
andservants, 
with  a  dis- 
pensary, 
kitchens, 
scull  eries, 
etc. 

The  ward 
pavilions  are 
f  four  in  num¬ 
ber,  and 
there  is  also 
an  isolation 
~ — _  block  for 

rr,  ...  doubtful 

cases.  The  pavilions  are  placed  60  feet  apart,  and 
eacn  contains  two  wards  48  feet  long,  26  feet  wide,  and 
14  feet  in  height,  and  have  8  beds  in  each  ward,  as  well 
as  a  single  ward  bed,  bath  room,  nurses’  room  with 
small  range  and  the  necessary  offices.  These  latter  are 


The  estate  is  situated 


cres^K* .l894~f°r'the  same  sum.  At  present  38 
cies  are  devoted  to  hospital  purposes 
ntlieSomer- 
etshire  side 
f  the  Avon, 
bout  five 
1  i  1  es  from 
he  centre  of 
he  city,  and 
au  be  ap- 
roached  by 
)ad  or  by 
iver.  The 
hole  ot  the 
Ians  and 
instruction 
ave  been 
irried  out 
v  Mr.  Yab- 
eom  and 
r-  Davies, 
ho  made 
'em  selves 

quamted  with  similar  buildings  in  other  towns,  and  the 

oq/L* 1  a8  be-^n  tliat  V16  Present  structure  is  fully  up  to  the 
}™Rde: rn,ldeas  of  what  hospitals  should  be,  besides  being 
a  bunt  and  not  unhandsome  in  appearance 

'-  ^tenilg*ithe,prei?ises  thpre  is  seen  a  Porter’s  lodge  near 
ntlin1rfnd  ,  be  laundry  bffick.  This  latter,  in  addition  to 
»S2lng  a  the  laundry  appliances,  has  dynamo  and 
xm  o  ri)°T’ .Post-moi'tem  room,  mortuary  and  disinfecting 
m,  and  a  boiler  house.  The  laundry  appliances,  consisting 


placed  at  each  end,  and  are  disconnected  from  the  ward  by  a 
ventilated  passage.  On  the  west  side  of  each  pavilion  is  a 
glass-covered  verandah  10  feet  wfide,  so  arranged  that  the 
beds  can  be  wheeled  out  directly  on  to  it.  The  internal  walls 

and  ceilings 
are  plastered 
with  Keen’s 
cement  and 
painted 
green  with 
cream  fill¬ 
ing.  The 
floors  are 
polished 
pitch  pine 
laid  in  mastic 
on  6  inches 
of  concrete. 
All  the  cor- 
n  e  r  s  and 
angles  are 
rounded  off, 

,  J  -  - .. .A  ~  f°  “  and  the  doors 

Ground  Plan.  ™ade  wi,th 

„  ...  ,  ,  ,  ,  flush  panels. 

\  entilators  are  placed  under  each  bed,  and  the  windows 
made  to^ admit  air  on  the  Ilinches-Bird  principle.  Warming 


Seal  r  or  Ftrr 


.  - -  "  —  vw  ■*  *  >-*  p" 1  V  1  a  .  TTtXA  111  1  AJ  g 

is  done  by  Shorland’s  ventilating  double-fronted  Manchester 
grate,  the  flues  passing  under  the  floor.  The  central  hall  has 
a  ventilating  turret  fitted  with  louvred  glass  and  sidelights. 
In  this  part  is  placed  a  hot-water  circulating  boiler  for  "sup¬ 
plying  hot  water  in  the  wards  and  lavatories.  The  drains  are 
construcfed  of  glazed  tiles  ventilated  throughout,  and  each 
block  is  disconnected  from  the  main  drain,  inspection  holes 
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are  placed  at  each  bend,  and  manholes  for  each  ward.  At  the 
head  of  each  block  a  Doulton’s  automatic  flushing  tank  is 
constructed  to  discharge  200  gallons  periodically.  The  offices 
are  lined  with  glazed  bricks,  and  have  a  concrete  floor. 

The  isolation  block  contains  four  wards  arranged  m  pairs, 
one  pair  with  the  nurses’  room  facing  east,  the  other  west. 
Each  patient  is  allowed  2,000  cubic  feet  of  air.  The  water 
supply  is  from  the  Portishead  Water  Company  reservoir,  and 
the  appliances  in  case  of  fire  are  placed  in  every  pavilion,  the 
isolation  block  on  each  floor  of  the  administration  block,  in  the 

kitchen,  and  certain  other  places  on  the  grounds. 

The  drainage  system  is  double,  storm  water  being  kept 
apart  from  sewage,  the  former  being  allowed  to  run  direct  into 
the  Avon.  The  sewage  from  the  four  pavilions  and  isolation 
block  is  received  into  the  lovv  level  sewer,  while  the  high  level 
sewer  takes  that  of  the  administration,  laundry,  lodge,  and 
stables.  The  sewage,  after  passing  through  a  gauging 
chamber,  then  a  screening  chamber  to  a  mixing  chamber, 
where  the  precipitant  is  added,  flows  thence  into  one  of 
two  precipitation  tanks  of  Dortmund  type  of  1,750  gallons 
capacity.  From  this  the  sludge  is  removed  by  a  chain  pipe 
to  the  sludge  pits.  The  sewage  passes  to  the  filter  beds  8  ft. 
by  6  ft.,  and  finally  into  the  river.  The  above  brief  descrip¬ 
tion  of  the  main  points  in  the  construction  of  the  new  hos¬ 
pital  will  show  how  well  equipped  Bristol  is. 

On  the  day  following  the  opening  by  the  Lord  Mayor  a  large 
number  of  the  medical  men  of  Bristol  visited  by  invitation 
the  new  buildings,  and  after  their  tour  round  heartily  con¬ 
gratulated  Mr.  Yabbicom,  Dr.  Davies,  and  Mr.  J.  Hancocke 
Wathen,  the  latter  of  whom  acted  as  chairman  of  the  hos¬ 
pital  subcommittee  of  the  Health  Committee,  on  the  com¬ 
pleteness  of  the  hospital  in  every  detail  from  a  builder's,  sani¬ 
tarian’s,  and  medical  man’s  point  of  view. 


ment  is  made  that  “  no  London  degrees  of  full  medical  quali¬ 
fication  are  at  present  conferred  on  women.”  The  fact  that 
in  the  pass  lists  of  the  medical  examinations  of  the  University 
of  London  issued  this  week  there  are  no  fewer  than  nineteen 
names  of  women  in  a  total  of  a  hundred  and  thirty-one  shows 
that  at  least  one  London  degree  of  exceptionally  “  full  medi¬ 
cal  qualification”  is  conferred  on  women.  Another  statement 
which  is  not  quite  correct  is  that  “  the  first  lady  doctor  in  the 

world . was  an  American  woman.  Miss  Elizabeth  Black- 

well.”  Miss  Blackwell’s  claim  might,  we  think,  be  success¬ 
fully  disputed  by  Agnodice,  an  Athenian  lady  who  practised 
medicine  some  three  centuries  before  Christ.  It  is  recorded 
that  in  order  to  get  opportunities  of  learning  the  art  of  heal¬ 
ing,  and  later,  in  order  to  gain  the  confidence  of  sufferers — 
though,  be  it  observed,  she  confined  her  practice  to  her  own 
sex— she  was  driven  to  clothe  herself  as  a  man. 
Miss  Blackwell  and  the  other  pioneers  in  the  move¬ 
ment  in  our  own  day  had  many  difficulties  to  over¬ 
come,  but  they  were  not  driven  to  such  extreme 
measures  as  Agnodice.  Again,  many  female  doctors  were 
trained  at  the  famous  old  medical  university  of  Salerno; 
the  prescriptions  of  the  “mulieres  Salernitame  ”  are  often 
quoted  by  medifeval  writers.  Several  of  them  occupied 
chairs  in  the  school.  The  most  famous  of  these  female 
professors  was  Trotula  de  Ruggiero,  who  in  the  eleventh 
century  had  a  European  reputation.  In  the  fourteenth 
century  Dorothea  Bocchi  was  one  of  the  professors  of  the 
medical  faculty  at  Bologna,  and  at  a  later  date  medical 
chairs  in  the  same  university  were  occupied  by  Anna  Mango- 
lini  and  Maria  delle  Donne.  The  former  was  professor  of 
anatomy,  the  latter  of  midwifery.  The  appointment  of  Maria 
delle  Donne  bears  date  so  comparatively  recently  as  1799. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

FEES  TO  MEDICAL  WITNESSES. 

Me.  A.  H.  Martin,  public  vaccinator,  Evesham  Union,  writes  :  At  the 
county  sessions  held  here  on  July  17th  the  first  summons  for  non- 
compliance  with  the  Vaccination  Act  of  last  year  came  on  for  hearing. 
The  vaccination  officer  subpamaed  me  to  prove  that  I  had  given  the 
customary  twenty-four  hours’  notice  to  call  and  vaccinate  with  gly- 
cerinated  calf  lymph,  and  the  Bench  awarded  me  10s.  6d.  for  my  evi¬ 
dence.  At  the  borough  sessions  held  on  July  18th  four  persons  were 
summoned  for  a  similar  offence,  and  I  was  allowed  a  fee  of  is.  for 
my  evidence.  In  three  of  the  cases  I  was  not  called,  as  the  defendants 
admitted  that  I  had  sent  the  customary  notices  in  accordance  with  the 
Act.  Although  there  are  many  antivaccinators  in  this  neignbourhood, 
there  has  been  a  great  increase  in  the  number  vaccinated  during  the 
last  half  year.  _ 


LITERARY  NOTES. 

Medical  matters  have  a  place  in  each  of  the  great  quarterlies 
this  month.  The  Edinburgh  Revieic  contains  a  sensible  and 
timely  article  on  the  Ethics  of  Vivisection  ;  and  the  Quarterly 
Review  has  an  interesting  contribution  on  Climate  and 
Colonisation,  which,  we  understand,  is  from  the  pen  of  Dr.  L. 
W.  Sambon. 

Professor  J.  Pagel,  who  is  one  of  the  foremost  living  authori¬ 
ties  on  the  history  and  literature  of  medicine,  has  undertaken 
to  edit  a  Biographical  Lexicon  of  Eminent  Medical  Men  of  the 
Nineteenth  Century,  which  will  be  published  by  Urban  and 
Schwarzenberg  of  Berlin  and  Vienna.  The  work  is  intended 
to  be  a  supplemeut  to  the  Biographische  Lexikon  der  hervor- 
ragenden  Aerzte  aller  Zeiten  und  Vblker  of  Hirseh  and  Gurlt, 
which  was  completed  in  188S. 

Dr.  Ferdinand  Kemsies,  the  German  headmaster  whose 
observations  on  the  fatigue  produced  in  school  children  by 
lessons  in  different  subjects,  recently  founded  a  periodical 
the  title  of  which — Zeitschrift  fur  pddagogische  Psychologie 
— sufficiently  indicates  its  scope  and  purpose.  It  is  published 
by  Hermann  Walther  of  Berlin.  The  fourth  number,  which 
appeared  in  this  present  month  of  July,  contains  a  report  of 
the  meeting  of  the  Psychological  Association  held  in  Berlin 
in  May,  which  was  attended  by  a  large  number  of  school¬ 
masters  and  by  not  a  few  representatives  of  the  medical  pro¬ 
fession,  among  whom  were  Professor  Eulenburg  and  Dr. 
Theodor  Flatau.  The  question  of  educational  over-pressure 
was  fully  discussed  from  various  points  of  view. 

The  Younq  Woman  for  August  contains  an  article  on 
"Women  as  Doctors,  in  which  the  curiously  inaccurate  state¬ 


THE  PLAGUE. 

Alexandbta. 

No  new  cases  of  plague  have  occurred  since  July  19th  ;  the  total, 
since  the  commencement  of  the  outbreak,  is  74.  Of  this  number  32 
have  proved  fatal,  33  have  recovered,  and  some  9  persons  only  remain 
under  treatment.  It  is  to  be  hoped  that  Alexandria,  like  Calcutta,  will 
prove  that  either  the  soil  or  the  environment  of  the  city  is  inimical  to  a 
virulent  outbreak  of  plague,  and  that  it  is  not  merely  the  heat  of  summer 
which  is  postponing  an  epidemic.  All  confidence,  however,  may  be  placed 
in  the  administration  of  the  sanitary  authorities  who  have  charge  of  the 
health  of  Egypt. 

India. 

The  only  unfavourable  report  from  rndiaisfrom  the  city  and  canton¬ 
ments  of  Poona.  On  July  23rd,  according  to  a  Reutei-’s  telegram,  no  cases 
and  82  deaths  occurred.  There  is  a  general  exodus  of  the  inhabitants,  and 
seeing  that  Pooua  is  situated  on  the  main  line  of  the  railway,  and  the 
centre  of  a  great  district  the  news  is  unwelcome  and  alarming.  The  date 
of  the  present  recrudescence  of  plague  in  Poona  is  rather  against  the  doc¬ 
trine  that  the  heat  of  summer  is  inimical  to  the  presence  of  plague. 
Poona  is  situated  somewhat  to  the  south  of  Bombay,  and  although  the  city 
occupies  high  ground  the  heat  is  extreme. 

Hong  Kong. 

During  the  week  ending  July  24th,  30  cases  of  plague  occurred  in  the 
island  and  32  deaths.  This  is  a  great  drop  in  the  numbers,  as  it  is  only  a 
week  or  two  ago  since  we  recorded  over  100  cases  per  week.  A  sure  sign 
that  plague  is  declining  is  furnished  by  the  fact  that  the  number  of  deaths 
exceed  the  fresh  cases. 

Maueitius. 

The  Colonial  Office  has  received  telegraphic  intelligence  that  during  the 
week  ending  July  20th  there  occurred  36  cases  and  29  deaths  from  plague 
in  the  island  of  Mauritius. 

Reunion. 

Plague  is  officially  reported  by  the  French  authorities  as  existing  in  the 
island  of  Reunion  (Bourbon).  The  island  is  adjacent  to  Mauritius,  but  it 
must  be  remembered  that  Madagascar  is  also  affected  by  plague.  As  yet 
only  2  deaths  are  reported,  and  the  French  authorities  state  that  an 
adequate  supply  of  plague  serum— Yersin’s  in  all  probability — is  to  be  had 
in  the  Colony. 

German  East  Afeica. 

The  German  Imperial  Board  of  Health  announce  that  in  the  districts 
around  Bukoba  and  Kitengule  plague  is  endemic.  In  Bukoba  the  Sultan 
declares  that  467  deaths  from  plague  occurred  during  the  past  year  out 
of  a  population  of  715.  In  the  Kitengule  district  60  persons  died  of  plague 
during  the  last  four  months  of  1898. 

Spain. 

Considerable  anxiety  and  alarm  have  been  aroused  in  the  city  of  Oporto 
by  the  fact  that  in  the  beginning  of  July  9  Spanish  sailors  were  landed  in 
the  port  and  conveyed  to  hospital,  where  7  died.  According  to  newspaper 
accounts  many  doctors  pronounce  the  disease  to  be  bubonic  plague,  but 
the  Spanish  authorities  have  requested  the  local  newspapers  to  refrain 
from  comment  in  the  matter. 


Leprosy  in  Cuba. — Energetic  measures  are  being  taken  to 
segregate  all  lepers  in  Cuba  and  Porto  Rico.  The  San  Lazaro 
Hospital  in  Havananow  contains 370 cases  of  leprosy,  although 
four  months  ago  there  were  only  80. 
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STATISTICAL  ERRORS  AS  TO  CANCER. 

This  subject  has  repeatedly  been  discussed  in  our  columns 
and  the  more  important  errors  arising  from  the  incautious 
use  of  the  official  statistics  have  been  at  various  times 
exposed.  It  is  refreshing  to  see  the  same  subject  approached 
from  an  American  standpoint,  as  it  is  in  an  article  by  Dr 
E.  Andrews  in  a  recent  number  of  the  Journal  of  the 
American  Medical  Association.  He  commences  with  the  in- 
controvertible  statement  that  the  correct  handling  of  vital 
statistics  is  a  very  difficult  art,  and  adds  that  reputable 
authors  on  both  sides  of  the  ocean  “  are  making  mathematic 
mistakes.’  He  adds  with  admirable  candour:  “I  make 
this  statement  with  regret  and  some  shame,  for  I  have 
myself  committed  more  errors  than  I  like  to  remember, 

and  I  sympathise  with  others  who  stumble  into  similar 
statistic  pitfalls.” 

Dr.  Andrews  next  proceeds,  with  great  cogency,  to 
expose  the  absurdity  of  concluding,  on  the  strength  of  such 
imperfect  statistics  as  the  United  States  possess,  that 
cancer  is  really  increasing.  In  the  greater  part  of  the 
States  death  statistics  are  only  obtainable  in  conjunction 
with  the  decennial  information  as  to  population,  and  Dr. 

1  mgs  has  stated  that  “the  enumerators’  returns  for 
the  whole  country  were  in  1880  deficient  about  30  per 
cent,  in  the  number  of  deaths.”  Yet  these  self-con- 
tfemned  records  have  been  appealed  to  with  the  utmost 
confidence  to  prove  the  supposed  increase  of  cancer, 
t  is  clear  that  they  cannot  be  trusted  for  this  pur¬ 
pose.  There  remains  the  method  of  stating  the  propor¬ 
tion  or  deaths  from  cancer  to  deaths  from  all  causes;  and 
m  cities  like  Chicago,  with  a  complete  and  accurate  record 
°i  6a  .  s’  can  done.  But,  as  Dr.  Andrews  clearly 
S  0WS’ l4,  does  not  necessarily  follow  that  when  the  ratio  of 
cancer  deaths  to  deaths  from  all  causes  increases,  cancer 
itself  increases,  even  though  it  be  assumed  that  deaths 
rom  cancer  are  equally  accurately  certified  throughout  the 
period  under  observation.  Thus,  if  in  i860,  1  death  from 
cancer  occurred  tc  100  deaths  from  all  causes,  and  in  1890 
-  ueaths  from  cancer  to  100  deaths  from  all  causes,  we 
cannot  conclude  that  cancer  has  doubled  during  the  thirty 
years.  The  above  two  ratios  may  also  be  stated  as  1  in  100 

Ho  il 1 f  *S’  ^ns^ead  cancer  having  increased, 

aeatns  from  all  causes  may  have  diminished ;  or  it  may  be 


that  there  has  been  a  smaller  increase  6f  cancer  than  the 

I  “gores  at  first  suggest,  along  with  some  decrease  in  deaths 
from  all  causes. 

Up  to  this  point  we  can  commend  the  lucidity  with 
which  Dr.  Andrews  states  his  argument;  but  at  the  next 
stage  we  must  quote  against  him  the  words  which  he  very 
pioperly  and  appositely  employs  in  exposing  the  above 
enor:  “It  is  mortifying  to  find  able  men  snared  and 
tripped  up  by  a  trifling  problem  in  arithmetic.”  Dr. 
Andrews  and  the  statisticians  of  the  Chicago  Department  of 
Health  evidently  think — and  erroneously  so— that  the  mean 
age  of  the  persons  dying  in  Chicago  is  a  trustworthy  indi¬ 
cation  of  the  duration  of  life  in  that  city ;  and  as  the 
mean  age  at  death  has  increased  from  15  years,  2  months, 
10  days  in  1872,  to  29  years,  4  months,  16  days  in  1898,  we 
are  asked  by  Dr.  Andrews  to  notice  that  “  the  diminished 
mortality  shown  by  the  Department  of  Health  in  the' 
doubled  length  of  life  is  not  very  far  from  equal  to  the 
alleged  increase  of  cancer,  and  to  that  extent  tends  to 
show  that  cancer  has  not  itself  materially  increased.”  The 
fallacy  of  accepting  the  mean  age  at  death  as  a  test  of 
duration  of  life  has  been  repeatedly  exposed  in  textbooks 
on  hygierie  and  vital  statistics ;  and  it  cannot  now  be 
rehabilitated  for  the  purpose  of  showing  that  cancer  mor¬ 
tality  has  not  increased.  The  above  is  simply  a  variant  of 
the  fallacy  involved  in  not  carefully  distinguishing  between 
the  death-rate  from  cancer  per  1,000  living  at  all  ages,  and 
I  the  death-rate  from  cancer  at  a  particular  age-group  per 
1,000  living  at  that  particular  age-group.  Thus,  Dr. 
Vivian  Poore  stated  in  a  discussion  on  this  subject:1 
“  The  cause  of  the  increase  of  cancer  seems  to  me  to  arise 
from  the  fact  that  there  is  a  great  saving  of  life  in 
the  early  periods  of  life  and  more  people  live  to  what 
one  may  call  the  cancerous  age.”  Dr.  Woods  Hutchinson, 
in  an  article  in  the  Contemporary  Review  for  July  of  this 
year,  expresses  the  same  erroneous  idea  in  the  following 
words:  “To  use  a  Hibernicism,  cancer  is  increasing 
because  more  people  are  living  long  enough  to  die  of 
jk  . Cancer  is  the  price  paid  for  longer 

The  error  contained  in  the  two  above  statements  and  in  Dr. 
Andrews  s  contention,  which  is  but  a  slight  variant  from 
them,  was  clearly  exposed  in  an  article  by  Dr.  Newsholme 
1  in  the  British  Medical  Journal,  1898,  vol.  i,  p.  74.  The 
I  official  statistics  quoted  in  that  article  demonstrate  that 
the  larger  number  of  survivors  to  higher  ages  at  the 
present  time,  as  compared  with  twenty  or  thirty  years  ago 
only  account  for  a  very  minute  proportion  of  the  total 
increase  in  registered  mortality  from  cancer.  It  is  further 
pointed  out  that  the  necessity  for  introducing  this  element 
of  error  into  the  discussion  may  be  entirely  avoided  by 
stating  the  registered  mortality  from  cancer  at  different 
age-groups,  — 5-35j  35_45j  and  so  on,  per  1,000  of  population 
living  at  each  of  these  age-groups.  When  this  is  done 
there  is  seen  to  be  still  an  enormous  increase  of  registered 
mortality  from  cancer ;  and  the  only  question  in  dispute 
is  whether  the  whole  of  this  registered  increase  is  real — 
which  nobody  believes— or  whether  a  part  is  real  and  the 
remainder  is  due  to  improved  diagnosis,  and  still  more 
improved  certification  of  deaths  ;  or  whether  the  whole  of 
the  registered  increase  is  not  explicable  on  the  basis  of  the 

1  Proceedings  of  the  Life  Assurance  Medical  Officers’  Association,  M  ay,  180-. 
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improved  diagnosis  and  certification  of  deaths  which  are 
known  to  have  occurred. 

It  would  carry  us  too  far  afield  to  discuss  these  alterna¬ 
tives.  We  must  content  ourselves  for  the  present  with  the 
above  plea  for  correct  arithmetical  methods,  in  the  absence 
of  which  valid  conclusions  cannot  be  expected  to  be 
attained. 


AMENDMENTS  IN  THE  OYSTERS  BILL. 

The  Bill  for  the  protection  of  oysters  against  pollution  by 
reason  of  sewage  has  been  sent  to  a  Committee  of  the 
House  of  Lords,  and  that  Committee  has  been  taking 
evidence  on  the  various  proposals  which  it  embodies,  the 
witnesses  having  been  essentially  representatives  of  the 
Local  Government  Board  under  whose  auspices  the  Bill 
was  prepared,  and  representatives  of  the  oyster  industry. 
As  far  as  can  be  judged  from  the  reports  published  of  the 
proceedings  before  the  Committee,  the  main  point  which 
came  under  discussion  was  the  question  whether  the 
riparian  boroughs  and  the  county  councils  were  to  consti¬ 
tute  the  local  authority  who  should  primarily  administer 
the  Act,  or  whether  this  duty  should  be  conferred  on 
the  Sea  Fisheries  Committees.  The  Local  Government 
Board,  as  represented  by  Sir  Richard  Thorne,  Mr.  Provis 
(the  Permanent  Secretary),  and  Dr.  Bulstrode,  were  clearly 
of  opinion  that  the  duty  should  devolve  on  authorities 
having  public  health  duties  rather  than  on  committees  ap¬ 
pointed  essentially  for  the  protection  of  a  trade  or  in¬ 
dustry.  Representatives  of  some  of  the  Sea  Fisheries 
Committees,  on  the  other  hand,  claimed  that  their  Com¬ 
mittees  should  be  appointed  to  this  duty,  and  this  notwith¬ 
standing  the  fact  that  it  was  pointed  out  that  a  large 
number  of  oyster  fisheries  are  altogether  outside  the  juris¬ 
diction  of  the  Fisheries  Committees  as  now  constituted 
under  the  Board  of  Trade. 

The  Bill  amended  as  proposed  by  the  Lords’  Committee 
is  now  issued  and  it  substitutes  the  sea  fisheries  districts 
committees  for  the  riparian  boroughs  and  county  councils. 
The  point  may  turn  out  to  be  one  of  vital  importance. 
It  may  be  that  the  districts  of  these  Sea  Fisheries  Com¬ 
mittees  can  be  so  modified  that  they  shall  include  the 
many  rivers  and  river  mouths  where  oysters  are  laid, 
which  are  at  present  not  within  their  jurisdiction.  This 
is  a  point  as  to  which  the  sanitary  authorities  who  have 
petitioned  for  an  Oysters  Bill  on  public  health  grounds 
should  take  care  to  satisfy  themselves,  otherwise  many 
oyster  layings  which  need  to  be  protected  against  sewage 
pollution  will  remain  as  uncontrolled  as  heretofore.  But 
even  if  this  be  arranged,  the  fact  will  remain  that  a  body 
which  has  heretofore  worked  in  the  interests  of  persons  en¬ 
gaged  in  the  oyster  trade,  and  who  have  had  direct  associa¬ 
tion  with  the  Board  of  Trade,  the  Government  depart¬ 
ment  w'hich  protects  commercial  interests,  will  have  duties 
imposed  upon  it  which,  being  in  the  interests  of  public 
health,  will  often  be  found  to  be  altogether  antagonistic  to 
the  immediate  pecuniary  interests  of  those  who  are  en¬ 
gaged  in  the  oyster  trade.  How  far  difficulties  of  this  sort 
may  be  got  rid  of  by  means  of  amendments  to  the  Bill  as 
it  nowr  stands  remains  to  be  seen  ;  but  the  alterations  wffiich 
the  Lords’ Committee  have  made  in  this  respect  call  for  the 
serious  consideration  of  the  sanitary  authorities  of  the 
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kingdom  whose  primary  object  is  to  prevent  injury  to 
public  health,  such  as  the  recurrence  of  cholera  and  of 
typhoid  fever,  by  reason  of  the  conditions  under  wffiich 
oysters  have  for  so  long  a  period  been  and  in 
many  instances  still  are  —  cultivated  and  fattened 
for  the  market.  Tt  has  been  suggested  that  county 
councils  are  averse  from  undertaking  the  duty  of  acting  as 
oyster  authority  for  those  parts  of  the  coast  line  and  for 
those  river  mouths  which  do  not  abut  on  municipal 
boroughs.  If  this  be  so,  we  are  somewhat  astonished,  for 
countyr  councils  have  hitherto  had  some  reason  to  com¬ 
plain  that  the  sanitary  duties  which  it  was  originally  in¬ 
tended  to  confer  upon  them  have  never  been  allotted  to 
them.  Hitherto  they  have  welcomed  rather  than  other¬ 
wise  the  delegation  to  them  of  functions  wffiich  properly 
attach  to  a  supervising  sanitary  authority  such  as  county 
councils  were  intended  to  be. 

In  several  other  respects  the  Bill  has  undergone  change 
as  well  as  some  improvement.  Thus,  the  oyster  authority 
which  could,  under  the  former  Bill,  only  take  wrater  for 
analysis,  is  now  to  be  allowed  to  take  water,  and  any 
deposit  therefrom,  and  also  oysters  for  this  purpose.  This 
change  is  one  which  was  obviously  necessary  if  the  pur¬ 
poses  of  the  Bill  were  to  be  effected.  The  Bill  as  redrafted 
is  nowr  on  sale,  and  it  is  to  be  hoped  that  it  will  be  caie- 
fuliy  studied  by  all  who  are  interested  in  the  subject 
before  it  again  comes  under  discussion,  wThether  in  the 
House  of  Lords  or  in  the  Commons. 


PROFESSOR  KARL  PEARSON  ON  GENETIC 
SELECTION. 

In  the  latest  published  of  his  Mathematical  Contributions 
to  the  Theory  of  Evolution,1  Professor  Karl  Pearson,  ably 
assisted  by  Miss  Alice  Lee  and  Mr.  Leslie  Bramley-Moore, 
has  undertaken  the  investigation  of  a  subject  which  is  of 
great  interest  to  all  students  of  evolution  :  namely,  the 
question  of  the  hereditary  character  of  fertility.  That 
fertility  should  be  one  of  those  qualities  which  are  capable 
of  transmission  by  inheritance  seems  antecedently  pro¬ 
bable,  and  the  opinion  that  it  is  so  has,  no  doubt,  long 
been  held  by  breeders  of  stock ;  but  as  Professor  Pearson 
well  remarks,  “to  demonstrate  the  existence  of  such  a 
factor  (of  evolution)  we  require  to  show  more  than  the 
plausibility  of  its  effectiveness;  we  need  that  a  numerical 
measure  of  the  changes  in  the  organic  constants  shall  be 
obtained  from  actual  statistical  data.  These  data  must 
be  of  sufficient  extent  to  render  the  numerical  determina¬ 
tions  large  as  compared  with  their  probable  errors.” 

In  pursuance  of  this  object,  Professor  Pearson  has  occu¬ 
pied  himself  for  some  three  years  past  in  the  collection 
and  investigation  of  data  as  to  fertility  and  fecundity  in 
man  and  in  thoroughbred  horses.  By  the  “  fertility  ”  of 
an  individual,  the  author  understands  the  total  number  of 
actual  offspring;  by  “fecundity,”  the  ratio  of  the  total 
number  of  actual  offspring  to  the  total  number  which 
might  have  resulted  under  the  circumstances.  These 
definitions  are,  of  course,  theoretical ;  it  is  obvious  that 

1  Genetic  (Reproductive)  Selection  :  Inheritance  of  Fertility  in  Man,  and  of 
Fecundity  in  Thorouphbrcd,  Racehorses.  By  Karl  Pearson,  F.R.S.,  Alice  Lee, 
B  A.,  B. Sc.,  and  Leslie  Bramley-Moore.  Phil.  Trans.  Roy.  Soc.  Series  A, 
vol.  192,  pp.  257-330.  London  :  Published  for  the  Royal  Society  by  Dulan 
andCo.  1899.  3s.  6d. 
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there  will  exist  individual  and  environmental  conditions 
which  must  be  allowed  for  before  numerical  measures  can 
be  applied  in  any  special  case. 

•  dlffieuIties  inseparable  from  any  attempt  at  extract¬ 
ing  definite  results  from  the  available  data  are  naturallv 
serious,  and  Professor  Pearson  has  shown  much  ingenuity 
in  so  manipulating  the  great  mass  of  material  brought 
together  by  himself  and  his  assistants  as  to  reduce  the 
sources  of  possible  error  to  a  minimum.  It  is  satisfactory 
to  find  that  from  the  elaborate  computations  founded  on 
the  facts  observed,  consisting  of  no  fewer  than  23,000  sepa¬ 
rate  instances,  the  definite  conclusions  emerge  that  not 
•only  are  both  fertility  and  fecundity  hereditarily  trans¬ 
missible,  but  also  that  they  follow  in  all  probability  the 
■same  law  of  transmission  that  has  been  shown  to  hold 
good  in  the  inheritance  of  other  physical  characters. 

ence  there  may  have  been  justice  after  all  in  the  com¬ 
plaint  of  the  legendary  Irishman  that  “  sterility  was  here¬ 
ditary  in  his  family,”  though  the  fact  he  intended  to  convey 
1S  doubt  ?aPable  of  a  less  absurd  mode  of  expression 
The  principle  thus  established  is  of  more  importance  to 
evolutionary  theory  than  may  appear  at  first  sight.  It  is 
v\e  known  that  many  firm  believers  in  the  truth  of  evo- 
,  i°n  d°  not  accept  natural  selection  as  an  adequate  ex¬ 
planation  of  the  phenomena  of  organic  development, 

\  anous  attempts  have  been  made,  both  in  this  country 
and  abroad,  to  supplement  or  even  to  replace  the  supposed 
action  of  natural  selection  by  the  operation  of  other  fac¬ 
tors,,  such  as  the  transmission  of  acquired  characters,  or 
the  inherent  tendency  of  organisms  to  vary  in  a  definite 
dnection.  To  many  advocates  of  natural  selection  as  a 
4rue  cause> lfc  has  generally  seemed  that  these  alternative 
or  supplementary  hypotheses  are  vague  assumptions  un¬ 
supported  by  sufficient  evidence.  At  the  same  time  it  has 
a  ways  been  recognised  that  amidst  numerous  phenomena 
■0  which  natural  selection  supplies  the  only  satisfactory 
explanation  at  present  offered,  there  exist  certain  facts 
which  it  is  at  present  difficult  to  bring  under  that  head, 
borne  of  these  cases  of  doubt  will  probably  disappear  in 
.he  light  of  further  knowledge,  but  it  is  quite  conceivable 
that  there  may  be  a  residuum  of  problems  which  will  need 
the  introduction  of  a  fresh  set  of  considerations  for  their 
proper  solution.  Should  this  be  so,  the  principle  of  genetic 
selection,  or  the  inheritance  of  fertility,  alone  or  fn  con¬ 
junction  with  others,  may  very  possibly  turn  out  to  be  the 
missing  factor. 

For  the  demonstration  of  its  species-forming  tendency 
^  contentto  refer  the  reader  to  Professor  Pearson 
mm  self,  as  space  would  fail  us  for  a  discussion  of  the  sub- 
.^ct  m  these  columns.  We  may,  however,  point  out  that 
the  objections  brought  against  the  conception  of  more  or 

3  rous  ;;forces” and  “iaws  °fsr°wth”  whiChhas 

ound  favour  with  many  authorities,  especially  in  Germany 

the  tndriCa’  I?  n0t  SppIyin  Represent  instance;  since 
-  simnTv  r07  f  referred  to  is,  as  the  author  puts  it, 
,dS  v  It  the  Physical  organisation  of  the  indi- 
weP  as  t  J°r  hef?0,mP  ete  demonstration  of  the  actual  as 
it  Will  Kh  P°tential  value  Of  Professor  Pearson’s  principle, 

coJel \JnnnTT'y  t0u  haVe  ClGar  evidence  of  the  definite 
tmtv  Th  uuer  PhySlcal  characters  with  that  of  fer- 

ial  fs'hed  S^a  i0Um  Probable’  cannot  he  said  to  be  es¬ 
tablished.  But  should  it  turn  out  to  be  true  and  demon- 
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strable,  the  rest  will  follow:  for  a  moment7consideration 

will  show  that  fertility,  being  inheritable,  will  not  only 
tend  to  its  own  increase,  but  will  carry  with  it  a  corre- 

chpDldln  J^reaSe  of  the  correlated  characters,  until 
checked  by  the  operation  of  natural  or  artificial  selection. 

he  interest  m  an  evolutionary  sense  of  the  view  thus 
briefly  indicated  can  scarcely  be  denied. 

°f  other  noteworthy  matters  incidentally  dealt  with  by 
the  author,  we  can  do  no  more  than  glance  at  one-the 
quantitative  proof  of  Darwin’s  conclusion  that  a  character 
peculiar  to  one  sex  may  be  transmitted  through  the  other. 
We  regret  that  exigencies  of  space  have  prevented  us  from 
discussing  the  present  treatise  with  the  fulness  it  deserves. 
It  certainly  takes  rank  as  one  of  the  most  important  of 
Professor  Pearsons  studies  in  evolutionary  theory. 


-O- 


THE  RISK  OF  THE  IMPORTATION  OF  PLAGUE 

thJ °/  J,Uly  24th  Mr-  EdwiQ  Freshfield  points  out 
the  danger  of  plague  gaining  a  footing  in  Europe.  Mr. 
Freshfield  contends  that  while,  judging  from  nast  pvnp- 
there  is  little  to  fear  of  Northern  Europe  being  in¬ 
vaded  by  plague  from  Arabia  or  Egypt-the  southern  roifte- 
yet  there  is  great  danger  of  infection  bv  Persia  Asia 
Minor,  and  Turkey— the  northern  route.  Mr.  Freshfield 
d.at®,8.  blsi  letter  frorn  Smyrna,  and  states  that  Con¬ 
stantinople  was  usually  attacked  by  way  of  Trebizond 
through  Persia,  He  further  remarks  that  previous  expe- 
nence  in  Smyrna  has  been  that  when  plague  reached  the 
city  from  Constantinople  it  was  sporadic “but  when  it 
ar-fr,°m  ^exandna  it  became  epidemic.  He  thinks 
that,  judging  from  the  time  of  year,  the  plague  which  has 
now  travelled  to  Alexandria  may  probably  become  next 
year  epidemic  there,  as  it  has  become  in  Hong  Ivong,  Bom 
bay,  and  Karachi;  but  that  it  will  not  spread  over  the 
basin  of  the  Mediterranean  for  another  year  or  two  so 
that  for  the  moment  there  is  no  immediate  danger 

Pntt^n  LPf°int  0UA  however,  that  there  is  a  direct  trade  in 
cotton  between  Alexandria  and  Manchester.  Having  re- 
garci  to  this  the  Port  Sanitary  Authority  of  Manchester 
has  approved  of  the  distribution  of  a  leaflet  drawn  up  by 
Dr.  J.  H  Crocker,  Port  Medical  Officer.  The  leaflet  com¬ 
mences  by  pointing  out  that  cases  of  plague  have  been 
occurring  in  Alexandria  since  May  4th.  VI? added  that 

fLi  °f  Pla§ue  is  five  days,  and  that  at 

the  longest  probably  ten,  and  as  a  steamer  takes  a  fortnight 
to  reach  Manchester  from  Alexandria,  there  is  little  fear  of 
the  disease  being  imported  by  any  human  being  without 

Ji  rec.°^nised-  pr-  Crocker  then  goes  on  to  point  out 

that  there  is  an  abundance  of  evidence  to  show  that  many 
varieties  of  animals  may  become  infected  with  it,  and  that 
rats  and  mice  are  particularly  susceptible.  Instances  in 
suppoit  of  this  assertion  are  quoted,  and  as  a  precautionary 
measure  it  is  suggested  that  efforts  should  be  made  to 
exterminate  as  far  as  possible  the  rats  in  and  about  the 
various  warehouses  and  buildings  connected  with 
the  port  of  Manchester.  The  attention  of  ship¬ 
owners.  is  also  directed  to  the  possibility  of  infected 
rats  being  introduced  from  infected  ports,  and  that  steps 
should  be  taken  to  exterminate  rats  on  board  ships,  par¬ 
ticularly  those  trading  between  Manchester  and  Egypt 
and  India.  It  appears  that  a  few  years  ago  a  Manchester 
newspaper  offered  a  prize  for  the  most  practical  method  of 
exterminating  rats  from  warehouses,  and  it  was  awarded 
to  a  person  who  suggested  the  introduction  of  the 
mongoose.  The  animal,  it  is  stated,  has  been  tried  in 
many  warehouses  in  Manchester,  and  found  most  service¬ 
able  in  exterminating  rats.  The  Port  Sanitary  Authority 
ordered  the  leaflet  to  be  distributed  among  owners  and 
captains  of  vessels  bound  for  the  East,  as  well  as  to  certain 
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officials  of  the  Ship  Canal.  Mr.  Freshfield,  in  the  letter  from 
which  we  have  already  quoted,  points  out  that,  with  tne 
exception  of  one  outbreak  at  the  end  of  the  sixteenth 
century,  plague  has  always  reached  England  by  the 
northern  route,  and  not  from  Alexandria  and  the  south. 
It  is,  however,  not  safe  to  place  too  much  reliance  upon 
the  behaviour  of  plague  at  a  time  when  communications 
were  much  less  easy,  speedy,  and  frequent  than  at  the 
present  moment.  _ 

THE  COMPANIES  AMENDMENT  BILL. 

An  article  which  appears  in  the  last  number  of  the  I  hatma- 
ceutical  Journal  sounds  rather  a  despairing  note  upon  the 
subject  of  future  pharmaceutical  legislation.  It  appears 
that  unanimity  has  not  yet  been  attained.  Many  chemists 
are  very  reluctant  to  give  up  the  so-called  widows  clause, 
which  permits  a  business  to  be  carried  on  by  the  executors 
of  a  deceased  chemist ;  that  is  to  say,  by  unqualified 
masters.  The  abandonment  of  this  clause  must  be  .  a 
necessary  antecedent  to  the  imposition  of  further  restric¬ 
tions.  Opinion  seems  to  be  becoming  more  favourable  to 
the  Lord  Chancellor’s  proposition,  namely,  that  a  company 
might  conduct  the  business  so  long  as  it  employs  qualified 
assistants,  though  it  may  be  presumed  that  the  chemist 
will  as  strenuously  as  ever  contest  the  unjust  assumption 
of  title.  The  article  goes  so  far  as  to  say  that,  although 
there  is  ample  opportunity  for  seeking  amended  legislation, 
“with  many  others  disinclination  to  accept  the  other  con¬ 
sequences  of  such  an  amendment  has  prevailed  to  such  an 
extent  as  to  prove  an  insuperable  obstacle,”  and  “  the  pro¬ 
spect  of  obtaining  practically  unanimous  support  from  all 
registered  persons  seems  to  be  at  least  as  remote  as  that  of 
securing  the  equally  indispensable  support  from  the 
Government.”  These  remarks  are  obviously  intended  to 
have  a  wider  application  than  to  the  pharmacy  clause  of 
the  Companies  Bill.  Without  straining  their  meaning, 
they  may  be  fairly  read  as  bearing  upon  this,  and  as 
marking  a  material  change  of  front  so  far  as  practical 
action  is  concerned.  The  Companies  Bill  has  passed  the 
stage  of  committee  in  the  House  of  Lords  without 
amendment,  and  we  may  confidently  look  forward  to  its 
being  introduced  into  the  House  of  Commons  at  an  early 
period  of  the  next  session.  If  the  pharmaceutical  chemists 
will  let  the  medical  clause  alone — and  the  opinion  of  the 
Pharmaceutical  Journal  appears  to  be  tending  in  that 
direction— then  and  only  then  can  we  cordially  promise 
them  all  the  support  we  are  able  to  offer  in  enabling  them 
to  get  passed  such  a  pharmacy  clause  as  shall  be  found  ac¬ 
ceptable.  This  is  the  position  we  have  taken  all  along,  and 
it  is  gratifying  to  see  that  some  w'ho  were  at  first  inclinec 
to  deny  that  any  difficulties  existed  in  their  case  from 
which  the  proposed  medical  legislation  was  free,  have  now7 
modified  their  views  upon  this  question. 


PUBLIC  HEALTH  ADMINISTRATION  IN  LONDON. 

Last  Tuesday  the  London  County  Council  held  its  pen¬ 
ultimate  session  before  the  long  vacation.  Its  agenda 
paper  of  80  pages  covered  a  great  variety  of  work,  and  the 
sitting  was  continued  for  nearly  five  hours.  The  Chairman 
(Lord  Welby)  gave  the  usual  review  of  the  work  of  the  past 
year.  He  alluded  to  the  need  for  more  rapid  progress  in 
the  housing  of  the  poor,  and  urged  the  desirability  for 
inquiry  into  the  increase  of  lunacy.  He  commented  with 
satisfaction  upon  the  extinction  of  rabies  in  London,  anc 
upon  the  fact  that  among  some  7,000  inquests,  only  9  were 
last  year  held  amid  the  desecrating  surroundings  of  the 
publichouse.  Important  extensions  of  the  tramway 
system,  in  which  London  is  so  far  behind  other  large 
towns,  were  approved  by  the  Council,  many  of  the 
new  routes  being  proposed  with  a  view  to  re¬ 
lieve  congestion  of  population,  and  to  facilitate  the 
l'esidence  of  artisans  in  the  periphery  of  the  county  at 


a  distance  from  their  work.  A  proposal  to  increase  the 
salary  of  the  coroner  of  the  north-east  district,  Mr.  Wynn 
Westcott,  to  /i, 535  Hs-  8d.  was  approved  on  a  basis  of 
/i  6s  8d.  per  inquest  plus  ^100  for  travelling  expenses. 
The  chairman  of  the  Public  Health  Committee  was 
severely  questioned  as  to  the  prosecution  <pf  Lord  Rad  stock 
and  others  for  the  non-registration  of  their  lodging-houses 
as  “common  lodging-houses.  It  appeared  to  be  the 
opinion  of  the  Council  that  such  actions  should  not  be 
brought  without  the  full  knowledge  and  approval  of  the- 
Council.  Mr.  Leon,  the  chairman  of  the  Committee,  cited 
reports  of  inspectors  on  the  condition  of  some  of  the 
Salvation  Army  shelters  which  indicated  the  need  of 
stricter  sanitary  supervision.  Some  additional  by-laws- 
in  regard  to  the  drainage  of  buildings  were  approved  and 
the  City  was  informed  that  the  Council  had  declined  to* 
specially  exclude  its  area  from  the  operation  of  such  by- 
aws  whose  purview  was  determined  by  the  Metropolis 
Management  Act  of  1855. 


“FOOD  POISONING”  AT  A  SCHOOL  TREAT. 

We  are  indebted  to  Dr.  Charles  H.  Hartt,  M.O.H.  Green¬ 
wich,  for  the  following  special  report  on  a  remarkable  out¬ 
break  of  illness  which  occurred  on  the  evening  of  .July 
22nd  amongst  the  teachers  and  children  of  the  Greenwich 
Ragged  School  Sunday  School:  “It  appears  that  they 
were  invited  to  hold  their  annual  k  treat  in  the  giounds  of 
the  Knoll,  Lewisham  Hill,  and  about  100  children  attended. 
At  half-past  3  I’.m.  the  children,  in  their  usual  health,  left 
their  head-quarters  in  Bridge  Street  in  two  large  convey¬ 
ances,  and  arrived  at  the  Knoll  about  4  p.m.  There  they 
were  entertained  to  a  meal  consisting  of  currant  and 
Madeira  cake  and  milk,  the  former  being  obtained  from  a 
well-known  confectioner  in  the  town,  and  ihe  latter  fiom 
a  highly  respectable  dairy.  They  also  had  a  few  sound 
cherries.  Within  half  an  hour  a  large  number  of  the 
children  and  teachers  were  seized  with  pain  m  the- 
stomach,  accompanied  with  vomiting  and  diarrhoea. 
Medical  aid  was  obtained,  and  they  were  despatched  to 
their  several  homes.  They  rapidly  became  worse,  and  so 
alarmed  were  their  parents  that  they  took  them  to  the 
Seamen’s  and  Miller  Hospitals,  where  over  60  cases  were- 
treated.  Most  of  them  were  in  a  state  of  collapse,  and  had 
not  energetic  measures  been  adopted  many  must,  have 
died.  After  a  time  the  cases  rallied,  and  were  sufficiently 
well  to  be  sent  home,  and  I  am  happy  to  say  no  death  has- 
been  reported.  I  visited  the  Knoll,  and  took  samples  01 
milk,  water,  cake,  etc.,  that  remained.  These  samples  1 
have  forwarded  to  the  analyst,  Mr.  Harland,  for  examina¬ 
tion.  I  have  also  communicated  with  the  Medical  Officer 
to  the  Local  Government  Board  and  the  Medical  Officer  to 
the  London  County  Council,  and  the  latter  has  consented 

to  make  the  bacteriological  examination.  I  am  unable  to 

throw  any  further  light  upon  the  subject  at  present. 
Mr.  Harold  H.  Cotman,  House-surgeon  to  the  Dread¬ 
nought  Hospital,  has  been  good  enough  to  inform- 
us  that  he  was  called  at  7.45  p.m.  to  see  four  of  the 
children.  They  were  very  collapsed  and  cold  with 
vomiting  and  diarrhoea,  two  of  them  being  almost 
pulseless.  An  emetic  of  ipecacuanha  wine  was  given  to  all 
and  to  those  that  were  very  collapsed  strychnine  hypoder¬ 
mically.  Later  on  cases  poured  in,  and  the  surgery  floor  was 
covered  with  blankets  for  them  to  lie  on.  The  vomiting 
was  of  a  very  gushing  pumping  character,  and  seemed  to 
come  on  without  any  warning.  Many  of  the  children 
seemed  also  to  have  lost  complete  control  of  the  sphinc¬ 
ters.  The  vomit  was  entirely  fluid,  containing  no  solid 
matter  at  all.  In  all  forty-eight  children  and  two  adults 
were  treated.  All  were  more  or  less  collapsed,  but 
eight  were  really  alarmingly  so.  They  improved  wonder¬ 
fully  under  strychnine,  and  by  10.30  p.m.  all  had  left  the 
hospital. 
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THE  HOT  WEATHER  AND  DIARRHOEA, 
ini.  warm  weather  which  those  of  us  not  in  populous 

has  b^nnattended0 >77?  enj°y,ed  during  the  last  few  weeks 
as  oeen  attended  by  the  usual  increase  in  the  deaths  from 

thrown  “nt!mP°rary>  the  £ 

oeen  thrown  into  a  kind  of  ecstasy  by  the  brilliancy  of  Hip 

weather  and  the  constancy  of  the  westerly  breezes  which 

it  asserts  have  kept  the  sky  blue  and  the  nights  cool  The 

personal  sensations  even  of  some  of  those  who  find  in  the 

perusal  of  the  Spectator  “  a  kind  of  religion  ”  must  have 

disposed  them  to  doubt  their  oracle  for  once  1,,,! ! , 

matter  of  fact  there  have  been  two  nights  during  the  last 

level  TsekShfghen  ‘or6  **  London  rlached  a 

ie\ei  as  high,  or  even  a  little  higher  than  on 

any  night  since  Sir.  Symons  commenced  Ids  „b 
servations  more  than  fortv  vnr,  .  !  11 

Greenwfc^under  «,“de  r  tha  BoyaT  Ob“rva?ory’ 

prove  thattleth»perrm  ende?°e  of  the  Astronome£ 
+1,0  ta’ra  P  OV*  . tdat.  rae  temperature  of  the  ground 
the  most  certain  evidence  of  the  constancy  of  him,  +  ncl’ 
perature  of  the  air,  after  creeping  up  “  p 

6a?d°d,K  “*V  ead  of  ttatmonth 

r  wo  middle  weeks  of  June  to  6400° 
ton6  C liarrhoea  mortality  showed  a  sudden  rise  when  the 
emperature  °f  the  earth  at  the  depth  of  3  feet  rose  above 

perature  reached  b2  r°°  F.,  the  deaths  from  dLrrhma  roTe' 

when  the  earth  femiJ?  2?4  m  th®  great  towns‘  Last  week, 
of  m  1  W  ea.  1  temperature  rose  to  64.00°  F  the  fatalitv 
■of  diarrhoea  increased  rapidly,  the  number  of  deaths  in  the 

dcafhs T  Tbe‘?g  t6’  ancl  ia  Lond™  alone  ,85,  Of  the  7? 
■deaths  in  London  during  the  week  before  iLf  77  75 

Hi 

whinitmo  attributed  to  diarrhoea  those  of  Z7  children 
ofh  6  f  Cnbed  Iast  week  to  gastro-enteritis7  In  sp?te 

London  Ire'  stmV, deaths  trom  ^rrhoL  in 
week  oLhe  yea"  7  ‘he  corrected  average  for  this 


T  The  British 
LMedical  Journal 


297 


RAILWAY  SERVANTS’  EYESIGHT 

£rr°‘ 

fomSr  -  vr,z%d 

fee ;has  bS  officially fnformefttaUhe^Comm™ 

have6 7  1  r e  ad^/t  ak erf \ t ' f n to°  c o n s fderat i o rf  iVt 't tf  ^ °d  ’  and 
at  present  propose  taking  any  evidence^  on  Hie  subTect"  ^ 

“THE  UNITED  PRACTITIONERS.” 

lHsnindindPr0f?Sfli0n  ia?  more  friends  than  it  wots  of 
A  sma,ll  and  uninfiuential  meeting  of  dentists  in  Mar,' 

have  comeipoii h?7)inr7Pprh?pS  entire]y-of  those  who 
in  SS  J  ,  Dentists  Register  without  qualification 

-drafted  a  *15  “g  S60?  practice  Prior  to  1878,  has 
whichdthev  h Jv  ,W°ndfr  Ul  United  Practitioners’  Bill,” 
ment  and“  tlf  Sfei?t  t0  each  member  of  the  Govern- 
■the  request  |i1P[e[fam  members  of  Parliament,  with 
It  rontn”e&Vhi  they  Wl11  lntroduce  it  without  delav 
worn?  67  clauses,  and  a  multitude  of  schedules  It 

25=S*3 


from  want  of  space  or  from  want  of  knowledge  it  refrain* 
fiom  laying  down  the  proper  treatment  of  disease  m  thc 
performing  strgical  operations  It  define! 
certain  things  in  regard  to  inventions,  proprietary  dn?* 
etc  which  a  registered  practitioner  may  have  in  hand 
“without  loss  of  caste,”  and  amongst  other  quaint  nrn 
visions  lays  down  that  a  person  rendering  first  aid  in 
haud+v,ntf’  in  confinements,  etc.,  shall  receive  as  of  right 

up  the  case  °  iTi^diffici medicaI  attendant  who  takes 
p  tne  case.  It  is  difficult  to  suppose  that  the  framers  of 

this  prccaous  document  are  possessed  even  of  that 
m  i°f  bumour  needed  for  the  equipment  of  a 

it  af^fnVr  kl6r’  T,  w,e,  are  further  debarred  from  regarding 
it  as  a  foolish  jest  by  the  fact  that  they  have  spent  their 
money  in  printing  and  circulating  it.  The  thing  is  too 

fgno,;d„?ePont!,veuof-et-0f  bave  any  effect-  “Ithough  the 
Wh  1  IiP  leiains  Up0n  medical  matters,  and  the 
thflffL  hih  AhGy  d\sPlay  render  it  a  matter  for  regret 
sSmp  n/ti°U  d  bG  asb'ed.even  to  read  the  document,  for 
1  1  °+  ^  iem  .may  take  it  more  or  less  seriously  bein°- 

unable  to  perceive  its  extreme  crudity.  g 

hATE  SURGEON-GENERAL  W.  C.  MACLEAN. 

A  handsome  tablet  has  been  placed  in  the  Chapel  of  the 
Royal  Victoria  Hospital,  Netley,  in  commemoration  of 
Surgeon-General  Maclean,  C.B.,  M.D.  LL  D  OHS  Tt 
bears  the s  following  inscription  :  “  In  memory' of7urgeon- 
Geneial  W  iiham  Cumpbell  Maclean,  C.B.,  M.D.  L L  D 
LH.fe.,  Indian  Medical  Service,  who  occupied  the  chair  of 

Rtt  OhXdm  IDe  iVi?  Ari"y  Medica*  School  ItPort 

nnfi’l  hii  ri+a  ’  ?  from  its  foundation  in  i860 

iPn  the  Ohfni  enJ  o11  l885‘  He  served  with  distinction 

MedSe-S  SchoMa[p°af  i84742’+7nd  organised  the  Hyderabad 
,  ,  0  the  first  institution  of  the  kind  in  India 

as  a  tribute  ^hl?6?  *7  hlS  collea^ues  and  brother  officers 
fee t ual b 1  f t «  °  i  t’ler  !Dg  Pers°ual  qualities,  great  intel- 
KnS  1  g  ft"Vi  an?  hlgh  Pr°fessional  attainments.  Born 
IN  o%  ember  29th,  1811;  died  November  10th,  1898.” 


CORPORATION  METEOROLOGISTS.1 

SlTfS  °«a  f,epoid  py  Mr-  Joseph  Baxendell,  meteor- 
refnrt*  So^thp°rt  Corporation,  and  of  other  similar 

leports,  appears  to  show  that  a  new  profession  has  come 

the  duties^ are  discharged  by 
the  medical  officer  of  health  or  by  his  chief  inspector  but 

mnrleveni1  tovvns  Sfntlemen  have  been  appointed  with 
respectable  honoraria— they  can  scarcely  be 
railed  salaries— to  act  as  “borough  meteorologists.”  To 
Miow  what  a  footing  this  profession  has  established,  we 
maj  mention,  in  no  sort  of  order,  some  of  the  towns  which 
possess  such  a  functionary:  Torquay  Southport  Fnst 
bourne  Plymouth,  Cheltenham,  Bolton,  fcat 

borough,  Lowestoft.  The  appointment  is  a  difficult  one  to 
hli,  because  an  obvious,  but  unwritten,  part  of  the  duty  of 
such  an  officer  is  to  advocate  the  charms  of  his  own  town  - 
one  has  only  to  read  the  reports  of  the  meetings  of  the 
town  councils  and  the  discussions  as  to  telegrams  to 
London  newspapers,  etc.,  to  read  between  the  lines 
what  the  borough  meteorologist  is  expected  to  do. 
We  have  at  present  no  evidence  that  any  one  of  these 
gentlemen  has  in  the  slightest  degree  yielded  to  the 
temptation  to  make  things  pleasant,  but,  knowing  what 
has  been  done  on  behall  of  some  watering  places  in  years 
ong  past,  we  shall  watch  the  publications  very  closely. 
One  local  observer  (not  a  borough  meteorologist)  was 
caught  not  long  since,  and  his  records  have  disappeared, 
lhe  officials  their  equipment  and  their  publications  are 
very  unequal;  perhaps  the  one  before  us  is  in  all  three 
respects  the  best.  The  observer  is  the  son  of  one  of 
Manchester’s  distinguished  scientific  men,  and  himself  an 

kB?roug>A  Southport  Meteorological  Department.  Reports  and  Results 
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experienced  meteorologist.  Southport  seems  to  be 
possessed  of  a  body  called  the  Fernley  Residuary  Trustees, 
who  find  money  for  all  necessary  instruments.  Southport 
has  a  nice  park,  and  has  the  common  sense  to  recognise 
that  if  it  be  worth  while  to  retain  the  services  of  a  borough 
meteorologist  it  is  imperative  that  his  instruments  should 
be  properly  placed,  and  that  they  should  not  be  crow  dec 
into  a  fenced-in  enclosure,  scarcely  6  feet  m  diameter,  as 
at  another  Lancashire  town  which  we  could  name,  lhe 
publication  is  in  every  respect  creditable  to  the  borough 
and  to  the  author,  but  we  think  that  it  would  add  to  its 
interest  if  a  map  were  inserted  showing  the  positions  of 
the  various  stations,  and  also  if  some  engravings  were  given 
to  illustrate  the  environment  of  all  the  instruments;  they 
would  be  useful  to  other  towns  as  lessons  of  how  to  do  it. 


PATHOLOGY  IN  THE  CONGO  STATE. 

Some  time  ago  a  sum  of  £ 2,000  was  handed  to  General 
Donny  by  a  donor  who  wishes  to  remain  anonymous  to  be 
applied  in  furtherance  of  the  study  of  “colonial  pathology.’’ 

A  Committee  appointed  to  consider  the  best  manner  of 
utilising  the  gift  decided  to  employ  the  money  in  equipping 
a  scientific  mission  to  proceed  to  the  Congo  S  tate  and  study 
the  diseases  of  hot  countries  in  that  region.  Dr.  Van 
Campenhout,  an  army  medical  officer  who  had  already 
been  twice  on  duty  in  the  Congo,  and  Dr.  Reding  were 
selected  for  the  service.  After  long  preparation  they 
embarked  on  June  29th.  The  Congo  State  has  established 
at  Leopoldsville  a  physiological  and  bacteriological 
laboratory,  in  which  the  work  will  be  carried  out.  The 
same  Committee  had  previously  offered  two  prizes,  each  of 
the  value  of  ^100,  to  be  awarded  (1)  to  anyone  who  shall 
considerably  advance  any  knowledge  of  Laveran  s  hiemato- 
zoon  within  and  without  the  human  body ;  and  (2)  to  any¬ 
one  who  shall  determine  the  real  origin  of  hoemoglobinuric 
bilious  fever.  Essays  in  competition  for  these  prizes  should 
be  sent  to  the  Societe  d’Etudes  Coloniales,  11,  Rue  Raven- 
stein,  Brussels,  before  January  1st,  1901. 

SIR  JOSEPH  FAYRER,  BART.,  K.C.S.I. 

Upon  the  recommendation  of  the  Governor-General  of 
India  in  Council,  Her  Majesty’s  Government  has  conferred 
upon  Surgeon-General  Sir  J.  Fayrer,  Bart.,  M.D.,  K.C.S.I., 
Indian  Medical  Service,  as  a  reward  for  distinguished  and 
meritorious  service,  a  good  service  pension  of  ^100  per 
annum.  With  a  view  to  make  this  mark  of  Her  Majesty’s 
approbation  as  public  as  possible,  the  Government  of  India 
has  caused  the  nomination  to  appear  in  the  Gazette  oj 
India,  and  has  conveyed  to  Sir  Joseph  Fayrer  the  satis¬ 
faction  with  which  the  Government  of  India  views  Her 
Majesty’s  gracious  recognition  of  his  good  services  to  the 
State.  _ 

LONDON  OPERATING  THEATRES. 

In  an  article  on  Preparing  for  the  Knife  in  European 
Hospitals  (. Medical  Record,  July  1 5th),  Dr.  Preston  Miller 
speaks  very  disparagingly  of  the  operation-room  in  London 
hospitals.  Germany  is  his  ideal;  French  operating  is  less 
to  his  taste.  He  finds  the  room  too  cold  in  a  Paris  hos¬ 
pital,  whilst  the  surgeons  talk  too  much,  smoke  cigarretes, 
and  perspire  into  the  wound.  In  London,  he  writes, 
“  operating  rooms  here  are  yet  colder  than  at  Paris,  and 
some  of  them  with  open  grates  burning  soft  coal  fill  the 
operating  room  (sic)  with  suffocating  smoke  and  no  per¬ 
ceptible  heat.  Floors  of  wide  boards  and  soft  wood,  with 
dirt-filled  joints,  and  picture-frames  everywhere  on  the 
walls  containing  biblical  mottoes, are  further  adornments  of 
some  of  the  best-known  operating  rooms.  On  cool  morn¬ 
ings  it  was  interesting  to  watch  steam  rise  from  the  hands 
of  the  operator  as  he  turned  from  the  washbowl,  and  the 
next  moment  the  same  emanation  from  his  incision, 
and  again  from  neoplasms  as  they  were  placed 


about  in  vessels  ....  Old  operating  tables  are  the 
rule;  the  Trendelenburg  position  is  not  believed  in.  Finger 
nails  are  worn  long,  and  less  pains  taken  to  clean  them 
than  at  Paris.  The  surgeon  generally  removes  his  coat, 
often  his  vest,  and  sometimes  even  his  shirt  before  putting 
on  his  apron.  But  asepsis,  as  practised  on  the  DontmenR 
is  practically  disregarded  m  London  ’  Possibly  some  0 
this  censure*  is  not  entirely  undeserved,  especially  as  to  the 
wide  boards  and  the  picture  frames,  though  Dr  Miller 
seems  to  imply  that  a  scriptural  text  is  septic.  We  doubt 
very  much  the  high  septicity  of  an  English  gentleman  s 
fingernails.  Dr.  Preston  Miller,  it  is  fair  to  add  wrote 
enthusiastically  a  year  ago  in  the  same  periodical  about 
the  liberality  of  the  British  public  towards  the  metropolitan 
hospitals.  Other  visitors  to  the  United  Kingdom  have 
admitted  that,  particularly  in  certain  specialities,  British 
surgeons,  seldom  fall  into  the  error,  so  flagrant  elsewhere, 
of  mistaking  successful  operating  for  good  surgery. 


THE  NATURAL  FLOW  OF  THE  THAMES. 

At  the  last  meeting  of  the  London  County  Council  the 
Water  Committee  presented  the  following  figures  in  regard 
to  the  “  natural  flow  ”  of  the  Thames  in  gallons  during  the 
months  of  May  and  J une  of  this  year  : 


Average  natural  daily  flow  taken  over  a  period  oi 

16  years  prior  to  1899  . 

Natural  daily  flow,  1898  . 

Natural  daily  flow,  1899  . 


May. 


926,100,000 
957,700,000 
666, 600,000 


June. 


682,800,00c’ 

549,000,000 

368,700,000 


These  figures  have  falsified  the  anticipations  of  the  com¬ 
panies  and  of  the  Royal  Commissioners  alike,  and,  as 
Lord  Welby  seriously  urged,  constitute  a  warning  to  those 
whose  action  has  prevented  the  securing  of  Welsh  areas 
with  which  to  augment  the  not  unlimited  water  supply  ot 
London. 

INEBRIATE  LEGISLATION  IN  NEW  SOUTH  WALES. 

A  Bill  to  provide  for  the  care,  control,  and  treatment  01 
inebriates  has  recently  been  before  the  Legislature  of  New 
South  Wales.  The  first  clause  would  provide  that  an 
inebriate,  or  any  person  authorised  by  him  when  sober, 
the  husband,  wife,  parent,  brother,  sister,  son,  daughter, 
or  partner  in  business  of  an  inebriate,  or  a  sub-inspector  01 
police  on  the  request  of  a  duly  qualified  medical  practi¬ 
tioner  in  professional  attendance  on  an  inebriate,  or  of  a 
relative,  or  of  a  justice  of  the  peace,  may  make  an  applica¬ 
tion  to  a  judge,  master  in  lunacy,  or  a  stipendiary  or  police 
magistrate,  that  the  inebriate  may  be  placed  under  controk 
in  a  licensed  institution  for  twelve  months  or  less,  or  in 
the  charge  of  some  person  nominated  by  the  Court  for  a 
like  period.  The  Court  must  not  grant  the  application 
except  on  the  certificate  of  a  legally  qualified  medical 
practitioner,  and  after  inspection  of  the  inebriate.  Dis¬ 
cretion  is  left  to  the  judge  or  magistrate  to  see  tbo 
inebriate  either  in  court  or  in  chambers.  Clause  3  gives  a 
court  of  petty  sessions  power  to  order  an  inebriate  “con¬ 
victed  for  an  offence  of  which  drunkenness  is  a  necessary 
ingredient”  to  be  detained  for  a  period  of  not  less  than  six 
nor  more  than  twelve  months  in  a  Government  institution 
for  the  reception  of  such  person.  The  period  may  be 
extended  by  a  judge  or  master  in  lunacy  for  further  periods 
not  exceeding  twelve  months  each.  Other  clauses  provide 
that  a  judge  or  magistrate  may  make  an  order  as  to  the 
property  and  treatment  of  an  inebriate,  that  an  inebriate 
who  escapes  may  be  arrested  and  returned  to  his  former 
custody,  that  a  person  supplying  an  inebriate  with  an  in¬ 
toxicant  shall  be  liable  to  a  penalty  not  exceeding  £10,  and 
that  no  report  of  the  proceedings  in  any  inquiry  under  the 
Act  should  be  published  without  permission  of  tae 
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Court.  The  Chief  Secretary  of  New  South  Wales,  in  for. 
warding  a  copy  of  the  Bill,  invited  criticism,  and  we  have 
the  advantage  of  publishing  the  following  observation  by 
.11  Chai  les  Cameron  M.P.,  whose  authority  to  speak  oh 
the  subject  is  well  known:  The  Bill  appears  to  me  a 

in  Th?s  counS  mTaheUre'  !arge'y- in  advanc«  le^slSfon 
m  tins  country.  The  only  criticisms  which  I  think  it 

necessary  to  make  upon  it  refer  to  Clause  3 :  (1)  According 

to  that  clause.  -  where  an  inebriate  has  thrice  within  the  nre 

eeding  twelve  months  been  convicted  of  an  offence  of  which 

ofUanvncrimeS  oWvT Y  *ngredient>”  etc-  I  am  notaware 
ot  any  crime  of  which  drunkenness  is  a  “  necessarv 

ingredient/  On  the  other  hand,  the  Departmental  Com 

mittee  on  Habitual  Offenders  (Scotland)  of  1894  of  wlffch 

LWnanf^airman’  f-nd  wbich  went  carefully  into  the  ques 
nt  pthe  C+0n^ec.tlon  of  drink  and  crime,  found  (see  ^age 
4J  of  Report)  that,  putting  aside  cases  of  drunk  ancP  in 
capable,  over  80  per  cent,  of  the  adult  offenders  charged 
before  police  magistrates  in  Scotland  with  offences  other 

?f  local  pollce  regulations,  were  under 
the  influence  of  drink  at  the  time  wdien  the  offences  wptp 
committed.  We  found,  further,  that  habitual  drunkards 
ate  sent  to  gaol  under  constantly  varying  charges  the 
drunk  and  disorderly  charge  constantly ^merging  ’  into 
charges  of  assault,  obscene  language  fndecenev  npitir 
theft,  and,  in  the  case  of  women,  solicitation,  etc  I  would 
suggest,  therefore,  for  the  words  referred  to  there  shoS  d 
be  substituted  “convicted  of  offences  onmmiHpV 7  nu 

habietuannehfl"efCe0t  flrin,k'or  to  the  commission  of  which 
habitual  inebriety  can  be  shown  to  have  conduced  ”  (2)  The 

period  of  six  months  mentioned  in  Clause  3  as  the  minf 

mum  period  of  committal  is  too  short  to  do  much  good 

butits  retention  may  possibly  be  prudent  as  a  matt??  of 
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and  to  see  that  when  thev  were  stmnL- 

nately  they  often  were,  OT.  comfe  oMhef/ hw’ 

sickness,  at  least  they  should  not  7u d“ty>by 

of  skilful  and  kindly  hands,  and  that  sympathv^that 
womanly  attention  which  would  be  found  tnV  A* 
anodyne  for  their  pain,  and  p?rhlpS  “e  most  eff?  ??St 
cure  for  their  disease.”’  Mr.  Asquith?  M.P  s?c„nJld  th? 
resolution,  and  whilst  doing  so  einressed  his  bl  ? 
admiration  of  an  enterprise  so  admirably  conceived  and^o 
wisely  conducted  as  that  of  the 


THE  COLONIAL  NURSING  ASSOCIATION. 
kk  annual  meeting  of  this  Association  was  held  at  Staf 
ford  House  on  July  25th.  Lord  Loch  occupied  the  chaR 

P=tdi?-X?  aiDedi  th^  althouffh  the  Association  had  been 
established  only  three  years  and  a-half,  forty  nurses  had 
already  been  sent  to  different  parts  of  the  empire  Mr 
Chamberlain,  Secretary  of  State  for  the  Colonies' 
m  _  moving  the  adoption  of  the  annual  report/ 
pointed  out  in  eloquent  terms  the  o-rent 
already  conferred,  and  likely  to  accrue*  by  the  d^ 
velopment  of  the  scheme.  He  said  thafthe  Colonial 
Office  was  willing  to  co-operate  and  in  every  way  to  sud- 

C  -M^k  of  tbe  Association,  and  hoped  “tlfat  every 
hospital  m  our  colonies  and  dependencies  which  was 
either  supported  or  assisted  by  Government  funds  shoufd 
have  one  or  more  of  these  nurses  attached  to  it.”  Proceed- 

vafious  qna°rtes  testimonies  he  bad  received  from 

ferred  uArfn^R  f  the  e™p-lre  as  to  the  benefits  con- 
jeired  upon  the  communities  by  the  nurses  sent  out  bv 

the  Association,  Mr.  Chamberlain  said  that  if 

f  'f  necessary  to  have  trained  nurses  at  home  “how 

much  more  was  it  desirable  and  essential  in  those  tropical 

S  °ou?SanWd  whml  hu?  Tas  mora  Preval  ent°  andmore 
,  e  hitherto  our  sick  fellow-countrymen 
itad  been  left  almost  entirely  to  the  tender  mercies  of  dirtv 
ignorant,  and  of  course  indifferent  men.  The  field  for  tlie 
operations  of  the  Association  was  a  very  large  one  The 

fo7It  wa7he  fhi?°aSe  the labourer?  were  many, 

lor  It  was,  fie  thought,  a  testimony  to  the  courage  nnri  Hp 

votmn  of  British  women  that  they  found 7y  2b"  will' 
n  igtpr?f  eagei;.to  take  the  Posts  in  climates  which  were  re- 
such  nosiHnnhA  m°St  unhealthW  and  the  applications  for 
whiJhPwere  An-6/8  nun?fous  aS  those  in  countries 
wantPri  favourably  situated.  All  that  was 

InconclusfonMrVphy  T  ^  addition  to  the  funds.” 
hAi!  Mr- ChamberIam  appealed  on  behalf  of  m.r 

brethren  acrosa the  seas:  “  We  oived  it  to  them  ”  he  sa°d 

0  ourselves  to  do  all  in  our  power  to  preserve  them, 


the  west  riding  medical  charitable  society 

tfilE  annuad  of  the  Medical  Charitable  Society  for 

the  West  Riding  of  the  County  of  York  was  hold  of 

Kilneffn61!1  °“  3°th.  the  presidency  o?  Dr  T 

Thirf  J  Cfaike>  and  was  very  largely  attended  by7 members* 
nty-six  applications  for  relief  were  considered  •  thirtv- 
five  were  entertained  ;  and  grants  ranging  from  /10  to  /60 
^ere  made,  amounting  in  all  to  A  16c  At  tho  m  *6° 

atfc  thphe  businASS  mfeet,ing  great  satisfaction  was  expressed 
at  the  prosperity  of  the  Society  and  at  the  good  work  R 
was  able  to  do.  Since  its  institution  seventy-one  yelrs  to 
.he  chanty  has  distributed  to  distressed  members  and  to 
the  widows  and  orphans  of  those  who  have  died  in  indigent 
circumstances  a  sum  of  £33,175,  and  has  thereby  tended 
\  eiy  greatly  to  lessen  the  amount  of  suffering  which  would 
otherwise  have  fallen  upon  the  families  of  those  of  its 

theR  J|ffortshA  °ne  Cause  0r  another>  had  failed  in 

their  efforts  to  secure  a  competence  for  those  dependent 

upon  them,  or  had  themselves  fallen  into  poverty  The 

tfeW?0stSBidinhge|hoeby  T  Conflnod  t0  practitioners  in 
me  \\  est  f  ueling  who  have  become  members  either  on  a 

composition  fee  of  £25  or  by  continuous  subscription  of 

a  year  for  five  years  and  upwards.  It  affords  an 
opportunity  to  young  members  of  the  profession  in  the 

?pptfDg  n°  Seeu7i  the  assurance  of  help  in  ease  of  urgent 
need,  and  gives  those  more  successful  and  of  more  assured 
means  a  channel  by  which  they  may,  w?th  abso lute 
certainty  devote  a  sum,  which  they  never  miss  to  the 
relief  of  their  less  successful  brethren.  We  called  atten¬ 
tion  recently  to  the  good  work  done  by  the  Surrey  Medical 
enevolent  Society  and  to  its  flourishing  financial  condi- 

in°ever7eounty.rl*leS  SUrely  "’e11  «« 

THE  WHIPPING  POST  AND  THE  PILLORY. 

We  hear  much  of  the  brutalising  effects  of  the  lasli  and 
one  of  the  ablest  judges  on  the  Bench  has  lately  con 
demned  in  strong  terms  its  use  as  a  means  of  punishment 
Lord  Brampton,  who  certainly  cannot  be  accused  of  flabby 
sentimentalism,  has  also  spoken  against  it.  On  the  oilier 
and,  Mr.  Justice  Day  has  found  it  the  most  powerful  de- 

nfTnntn°nCnmeS0^10^n?eandassauIts  on  women.  In  view 
of  this  difference  of  judicial  opinion  on  the  subject  in  this 
country,  it  is  interesting  to  note  that  there  appears  to  be  a 
^rowing  body  of  opinion  among  judges,  lawyers,  and  the 
general  public  in  America  in  favour  of  a  revival  of  the 
whipping  post.  The  subject  was  discussed  by  the  New  York 
Medico-Legal  Society  not  long  ago,  and  nearly  all  who 
took  part  in  the  debate  were  in  favour  of ‘  the  lash 
for  the  punishment  of  certain  offences.  Judge  Simeon  E. 
Baldwin,  of  New  Haven,  expressed  the  opinion  that  flog¬ 
ging  would  often  be  a  more  appropriate  punishment  for 
minor  offences  than  fine  or  imprisonment,  and  he  argued 
that,  accepting  that  the  humanitarian  position  rests  on  the 
duty  to  educate  the  ignorant  and  reform  the  vicious  the 
whipping  post  is  for  many  cases  the  best  incentive  to 
education  and  reform.  Chief  Justice  Charles  B.  Lore  of 
the  Supreme  Court  of  Delaware,  wrote  that  the  efficacv  of 
the  whippingpost  lies  in  the  public  disgrace  and  ignominy 
attending  it,  adding  that  his  State  had  always  found  this 

torm  of  punishment  the  best  preventive  of  crime.  Mr.  Frank 
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Moss  had  no  doubt  that  whipping  was  the  proper  method  of 
punishment  for  offences  such  as  wife-beating  and  cruelty 
to  children,  in  which  manhood  was  degraded.  Similar 
opinions  were  expressed  by  Mr.  Clark  Bell,  the  secretary 
of  the  Society,  Judge  C.  W.  Meade,  of  the  Court  of  City 
Magistrates,  Mr.  John  C.  Shortall,  President  of  the 
Humanitarian  Society  of  Chicago,  and  others  Governor 
Roosevelt,  of  New  York,  and  Judge  Wilson,  of  Philadelphia, 
have  delivered  themselves  to  the  same  effect.  Severn 

leadingnewspapersin  the  United  States  are  urging  the  ie\  lva 

of  the  whipping  post.  The  Washington  Port  has  for  years per¬ 
sistently  advocated  this  measure,  insisting  that  m  it  will  be 
found  the  only  practicable  solution  of  a  certain  class  01 
criminal  problems.  The  Philadelphia  Inquirer  and  the 
Brooklyn  Eagle  take  the  same  _  view  pointing  to 
the  example  of  Delaware  which,  owing  to  the  deterrent 
effect  of  the  whipping  post  is  said  to  have .  fe^ 
crimes  and  criminals  than  any  other  State  in  the 
Union.  Quite  recently  the  Connecticut  State  Legislature 
has  been  urged  to  re-establish  the  whipping  post  for  the 
punishment  of  criminal  assaults  on  women  ;_  it  is  certainly 
more  humane  and  less  degrading  than  lynching  In  France 
a  revival  of  the  pillory  has  been  proposed  by  Dr.  Prosper 
Lemaistre.  The  growth  of  humanitarian  sentiment  in  that 
country  has  abolished  one  punishment  after  another,  till 
now  practically  nothing  is  left  that  acts  as  an  effect™  e 
deterrent.  As  Chief  Justice  Lore  holds  that  the  efficacy  of 
the  whipping  post  lies  in  the  public  ignominy  attached  to 
it  Dr.  Lemaistre  thinks  that  the  pillory  would  be  effective, 
although  it  causes  no  bodily  pain,  from  its  being 
“the  most  poignant  moral  suffering  which  can  be 
inflicted  on  a  convict.”  He  asked  sixty  prisoners 
which  they  would  choose— an  hour  of  the  pillory  or 
three  months’  imprisonment,  and  all  but  two  rePhed 
that  they  would  prefer  the  prison.  Dr.  Lemaistre  thinks 
that  besides  its  value  as  a  punishment,  the  pillory  would 
have  a  good  effect  as  an  example  to  the  young,  and  he 
seriously  proposes  that  on  great  occasions,  such  as  an 
exhibition,  all  the  school  children  in  the  town  should  be 
taken  to  look  at  the  criminal  in  the  pillory.  In  short,  he 
sees  in  the  pillory  the  salvation  of  society.  But  m  this 
a^e  of  feverish  desire  of  notoriety  is  it  not  possible  tRat 
some  might  see  in  the  pillory  an  opportunity  of  exciting 
public  attention  that  could  not  be  so  cheaply  purchased  m 
any  other  way?  On  the  other  hand,  the  Chancellor  of  the 
Exchequer  would  doubtless  find  in  it  a  profitable  means  of 
revenue  by  renting  some  of  its  space  to  advertisers. 

KALA-AZAR. 

A  very  valuable  report  on  the  nature  of  kala-azar  has 
been  presented  to  the  Indian  Government  by  Major  Ross, 
I.M.S.  This  is  the  third  report  which  the  Indian  Govern¬ 
ment  has  received  on  the  subject.  The  first  was  by  Major 
Giles  who  came  to  the  conclusion,  as  a  result  of  his  inves¬ 
tigation,  that  the  chief  characteristics  of  the  disease  were 
antemia  and  dropsy,  and  that  the  cause  was  the  presence  of 
large  numbers  of  ankylostomes  in  the  intestine.  In  tbis 
connection  Major  Giles  worked  out  the  life-history  of  the 
intestinal  parasite,  and  showed  that  mud  rather  than  water 
was  the  chief  medium  for  its  propagation  and  spread,  ine 
next  report  was  made  by  Captain  Rogers,  whose  researches 
led  him  to  disagree  .with  the  conclusions  arrived  at  by 
Major  Giles,  and  to  consider  kala-azar  as  essentially  a 
malarial  disease  which  had  acquired  infectious  properties. 
With  these  two  opposing  and  somewhat  confusing  opinions 
on  record,  the  Government  of  India  evidently  thought  it 
best  to  institute  a  further  investigation,  and  for  this  pur¬ 
pose  employed  Major  Ross,  whose  work  on  malaria  ren¬ 
dered  him  peculiarly  fitted  to  work  out  this  problem  Un¬ 
fortunately  the  time  at  Major  Ross’s  disposal  was  far  too 
short.  It  extended  over  only  six  weeks,  so  that  he  was  un¬ 
able  to  enter  into  the  subject  in  the  thorough  manner  that 
it  deserves.  Notwithstanding  these  disadvantages,  bis 


observations  have  been  sufficient  to  lead  him  to  concur  with 
the  views  of  Captain  Rogers.  He  shows  that  kala  azai  may¬ 
be  divided  into  three  stages,  the  characteristics  of  which 
are:  (1)  Recurrent  attacks  of  high  fever  with  rapid  enlarge¬ 
ment  of  the  spleen,  and  generally  also  of  the  liver  m  the 
first  stage  -  (2)  great  tumefaction  of  the  organs,  with  low 
fever  il  thV  fecond  stage;  (3)  cachexia,  with  gradual 
decrease  of  the  organs,  disappearance  of  the  fever  and. 
frequently  intercurrent  attacks  of  pneumonia  or  dysentery 
in  the  third  stage.  The  first  stage,  Major  Ross  believes,  is 
chiefly  that  of  the  parasitic  invasion;  the  second  stage, 
that  of  the  secondary  effects  of  the  invasion;  the  thl1 
stage  that  of  the  tertiary  effects— namely,  the  result  of  the 
secondary  effects.  He  was  not  able  in  the  time  at  his  dis¬ 
posal  to  assure  himself  regarding  the  species  01  the 
malarial  parasite  which  causes  kala-azar.  Whatev 
species  it  may  be  due  to,  he  conceives  the  dis¬ 
ease  to  be  a  form  of  paludism  in  which  the 
infection  falls  with  a  very  heavy  incidence  on  the  spleen 
and  the  liver,  especially  the  latter.  He  considers  that  the 
enlargement  of  these  organs  and  the  low  fever  are  the 

chief&cause  of  the  exceptional  mortality.  As  regards  the 

power  of  communicability  and  epidemicity  of  kala-azai 
he  does  not  agree  with  Captain  Rogers  s  view  that  this  is 
due  to  an  intensification  of  the  virulence  of  the  malarial 
parasite,  but  holds  that  it  may  be  explained  in  the  same 
way  as  the  communicability  of  ordinary  malarial  fever. 
Recent  researches  have  shown  that  malarial  is  co  - 

municable  by  the  agency  of  insects,  and  Major  Ross  th  n 
that  this  is  sufficient  also  for  kala-azar.  It  must  be  con 
fessed  that,  although  the  report  is  a  remarkably  £ ible  one 
and  carries  the  reader  along  from  the  first  to  the  last  page, 
yet  the  gaps  are  still  so  wide  that  it  is  a  matter  of  regret 
that  Major  Ross  was  not  able  to  spend  a  year  instead 
of  six  weeks  on  this  investigation.  In  this  respect  the 
conclusions  are  unsatisfactory,  and  were  not  wmr 

firmatory  of  a  longer  investigation  by  9aPtail\  Rogers, 
there  would  be  justification  for  the  criticism  that  though 
the  arguments  from  analogy  are  fascinating,  yet  there 
not  sufficient  material  to  establish  the  view  so  ingeniously 
set  forward.  ______ 

METROPOLITAN  HOSPITAL  SUNDAY  FUND. 

At  a  meeting  of  the  council  of  the  Metropolitan  Hospita 
Sunday  Fund  on  June  26th,  the  report  of  the  distribution 
committee  was  received.  It  was  stated  that  the  amou  t 
available  is  larger  than  last  year  owing  to  Mr  George 
Herring’s  donation  of  .£10,000.  In  addition,  the  collection 
on  Hospital  Sunday  were  generally  larger  than  last  year. 
The  institutions  which  applied  for  grants  numbered  193, 
but  it  was  found  necessary  to  invite  the  attendance  ° 
deputations  from  the  governing  bodies  of  l8-1o  the  case 
of  12  hospitals  and  2  dispensaries,  the  committee  after  the 
conference  were  able  to  recommend  awards;  in  3  case.- 
thev  were  not  able  to  recommend  any  award,  lhe  total 
amount  distributed  among  the  hospitals,  dispensaries, 

and  other  institutions  was  .£50,500>  and>  ,m  addlr°°’ 
the  sum  of  £2,500  is,  as  usual,  set  apart  to  purchase 
surgical  appliances  in  monthly  instalments  during 
ensuing  year.  The  awards  are  made  to  30  general  hos¬ 
pitals,  4  chest  hospitals,  17  children’s  hospitals,  5  lyiiR,- 
hospitals,  6  hospitals  for  women,  26  other  special  hospitaL, 
29  convalescent  hospitals,  14  cottage  hospitals,  7  homes 
convalescent  or  other — and  54  dispensaries. 

WAS  COLUMBUS  MORALLY  IRRESPONSIBLE? 

Professor  Lombroso  is  implacable.  In  ruthless  pursuit  0 
his  theory  that  genius  is  a  form  of  insanity,  he  lays  sacri¬ 
legious  hands  on  one  after  another  of  the  men  who 
names  are  blazoned  on  the  scroll  of  immortal  fame  and 
labels  them  all  as  mad.  His  latest  victim  1S  Christopher 
Columbus,  who  in  the  current  number  of  the  Forum  is  pro 
nounced  to  have  been  a  “paranoeic.”  Not,  indeed,  a 
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vulgar  paranoeic  ”  an  admission  which  in  a  spirit  of  thank 
™Gi;cies,  we  hasten  to  make  a  note  of. 
7  ie  Paranoea  of  Columbus,  we  are  assured,  “  served  as  a 
torment,  supplemented  his  lack  of  culture,  stripped  him  of 

77b  mfcrfQ°f,  n?velty>  thereby  preventing  him  from  seeing 
,ea  obstacles  in  the  way  of  his  enterprise.”  If  “paranoea” 
<loes  all  this,  we  can  only  say  we  wish  it  were  a  little  more 
common  among  rulers  and  statesmen  who  are  too  ready 
to  see  obstacles  in  every  enterprise.  De  Lollis  is  quoted  to 
pio\e  that  contemporaries,  whether  learned  or  unlearned 
11  ever  succeeded  in  finding  a  satisfactory  reason  for  the 

Wh  »»8  Siene!)y  CoIumb.us  arrived  at  the  divination  of 
t  uth.  lo  this  a  more  intelligent  contemporary  might 
have  answered,  Don’t  they  wish  they  could  ?”  as  Turner 
said  when  some  critic  said  he  could  not  see  in  Nature  what 
was  revealed  to  the  vision  and  the  faculty  divine”  of  the 
f  nlf  tw  AS  re,gards  tbe  Physical  characteristics  of  Colum- 
77  ^SS0rL0mbr?S0  says  there  is  no  authentic  portrait 
?f  .tbe  discoverer  extant.  But  your  criminal  anthropo- 
nnb  j„f  something  of  the  “  paranoeic  ”  faculty  of  seeing 
obstacle  m  the  want  of  a  “document.” 
Does  not  somebody  say  that  Columbus’s  hair  was 


LTa7dh?^^ 

ments  and  afterwards  repeated  of  his  mSeeds  3d 
seem  to  us  to  be  a  proof  of  “ paranoea"  if  we  had  not 
learned  !  rom  that  admirable  philosopher,  Walter  Shandv 
that  the  shrewdest  of  men  may  be  run  away  with  when’ 
mounted  on  an  untamed  hobby  horse.  Most  Deonlp  wnnia 
doubtless  prefer  to  be  mad  with  Dante "sh^Sremd 

t  wbuf  t<?  7emgu  sane  with  the  ideal  man  of  the  criminal 
anthropologist,  who  writes  like  copper-plate  and  has 
everything  smug  and  symmetrical  about  him.  ’ 


there  not  a  “portrait 


prematurely  grizzled,  and  is 

?n  whSh  fc«wfn”  iWh°  nVght  P°ssib]y  be  Columbus, 

of  Wd  n°tlCe  +  a  Iarge  uPPer  •iaw’  the  absence 

01  beard,  and  a  retreating  forehead?”  Was  there 

ever  a  clearer  case  of  degenerate  stigmata  ?  We  might 

theh“SsSieppd  fhf  P°!®,ibiiity  of  a  razor  in  mitigation  of 
with  tho  1  a  beaid.  But  the  professor  might  retort 
\ith  the  handwriting  of  the  unfortunate  great  man,  which 

wfll  tMnkrtwrpSti1C  °l  a  ,disiurbed  mind.”  Most  people 
Mak  LC°7?m  a7S  had7en?ugh  t0  disturb  his  mind. 

iombros7?^nt  lke  Sew  Iyprims  Progress,  anticipated 
M  ?  opinion  of  the  discoverer’s  hand- 

'17;IDg  w7?n  b®  said  almost  any  boy  of  14  in  the  United 
Dun  nn0hb  Wnte  aS  WellL  Colurnbus  made  an  indifferent 
he  was  ha  ™„niname-;  therefore  we  are  to  conclude  that 
writing  To ti7  g?  7i7a7iac-  Tben  he  made  blunders  in 
a  madwnrfd  thl7  be  f  P£oof  of  “paranoea”  it  is  indeed 
aeograXnfd’  SI* faster®!  ^  also  made  statements  about 
*eg S  1nr^wrSfiThlch  mfy  bave  been  blunders,  but 

miS^  Thfn  hf-n  ?bS  [  aIgal’  he  had  “an  unbalanced 
.  1  hen  he  lll-tieated  savages,  possibly  like  some 

stores  imperii  of  a  later  day,  caring  less  fo?  “  nigged” 

Flornen?ineanTns°pro  ^  Ye  ^  his  WratiJn  fS  the 
but  forp-nt  tn°S7ai7e  b’i  7  10’ Tby  tbe  way’  was  a  doctor, 
alack?  h?  +khn°Wledg7,hlS  indebtedness.  Alas  and 

are  Tnonl*  b°  thus  forgetful  is  to  be  “paranoeic,”  there 

co?resnonyd7mS7SIf?7  r  Junati7s  afc  Iab?e.  “In  bis  official 
?em?hens?hi7  f  h  hGd  c°ntinually.”  This  was  most 
teprehensible  from  a  moral  point  of  view  but  it  is  a 

n^lancholy  fact  that  truth  is  not  always  to  ’  be  found  in 

frreat  stress^TFthaf6^0?'  f  poinfc  on  wbich  Lombroso  lavs 

ransacked  the  Bible  for  texts 

be  discOTpierf' lnt9  allusions  to  far-off  islands  to 

discover  them  £ t0  bl“seIf  as  man  chosen  by  God  to 
aiscover  them.  If  such  “wresting”  of  Holv  Writ  is  to  be 

w“d  a  Slgn  °f  “paranoea,”  John  Knoxf  Oliver  Crom- 

rmong  madmen  0tl7®rsTof  our  British  heroes  must  be  classed 

tuln7sgs  7fd777  ;fhSlr  J7meS  SimPson,  who  proved  the  law- 

BiJuSSS08*?  *2?  tbe  Bible,  was  a  particularly 

is  that  ' p®iUt  ?rely  lhe  oddest  of  a11  the  ^gns  of  “paranoea  ” 

reparation^  f ' °£Id  bave  tried  toffiave  made  some 

llegitfmate  son  ^T8  by  whom  he  had  had  an 

his  moSpr  ’  -.blS  Wdl  he  directed  this  son  to  put 

-adding  “to  l£btonSltl°n  W7re  she  might  live  honourably, 
upon3  mv^soifu^^'h1^  conscience ;  for  this  weighs  heavily 

ceems  to  be  ir  ^  t?00r  slD?er  who  repents  is  thus,  it 

~ems  to  be  implied,  a  “paranoeic.”  This  however  Dasses 

crfm?nea?UA?f  abf  -Wch  can  be  allowed  IT 

are^E?f?^!X0p0l0glSt*  S  may  be  true  that  “great  wits 

man  is  tdness  ne,ar  allied  ;”  but  to  argue  that  a  great 
an  is  mad  because  he  had  red  hair  which  turned  grey 


MEDICAL  STRIKES  ABROAD. 

The  German  papers  state  that  a  strike  of  doctors  has 
occurred  at  Cassel.  The  ophthalmic  surgeons  of  the 
General  District  Sick  Fund  of  that  place  have,  in  conse¬ 
quence  of  a  proposed  lowering  of  their  tariff  of  fees 

charge601  Th?0othnUe  the^refmentof  the  cases  under  their 
cnar  e.  Ihe  other  medical  officers  of  the  Societv  have 

strikdeedptn°nptand  fby  brefchren-  At  Constanz  a  similar 
strike  appears  to  be  impending.  The  doctors  of  the 

Municipal  Sick  Fund  and  the  Poor-law  medical  officer 

ic-i'ln'nf  >f,!,n:U'‘'d  to  the  Town  CoDncil  that  unless  a  higher 
scale  of  fees  were  conceded  by  July  15th  they  would  resiun 

their  posts.  The  Council  his  refused  the*  demand  and 
proposes  to  engage  other  medical  officers.  ’ 


TUBERCULOSIS  IN  CATTLE  IN  VICTORIA. 

H?alfhSGC^E0N’  Yet(7iDaiT  InsPector  to  the  Board  of 
5®  ,  7J  yi1?toria;.bas  issued  a  report  on  his  results  with 
and UflnnPTi tubercu! m  a,s  a  test  for  tuberculosis  in  cattle, 
frplipEnf 8  some  interesting  information  as  to  the 
in  \n?f7  y  f  t5e  occurrence  of  tuberculosis  in  dairy  herds 

tL^  diffe^ntT?  a  S°  on .tbe  d,lstribution  of  the  disease  in 
d+?frent  0rga7s  ,of  the  body.  Nine  herds,  including 
-  7  cattle,  were  tested,  and  of  these  23  gave  the  reaction 

rnTdey?^  slaughtered-  Post-mortem  examinations  were 
tn  6Very  77S6’  and  tuberculosis  was  found  invariably 

or,  ini  on  ®  ¥  ?eSultf- eonfirm  Professor  McFadyean’s 

opinion  that  the  tuberculin  test  is  practically  infallible 

when  carried  out  with  due  care  and  precaution.’  The  most 
striking  feature  in  connection  with  these  results  was  the 
lfr2  ,la.rge  Percentage  of  cases  in  which  the  udder  was 
affected  :  21 7  of  the  animals  slaughtered,  and  actually  1.87 

?nWpa!^h0lfe  ?umber  °l  milking  cows  tested.  Another 
7?i?7?fcl+hg  f?a7ure  7as  the  free  distribution  of  the  disease 
among  the  different  organs  of  the  body,  the  uterus  and 
spleen  being  the  only  important  abdominal  organs  free 
from  tuberculosis  in  the  23  animals  killed. 


7re  7ST?d  to  ,s*a^e  tbat  tbe  library  of  the  Royal 
Medical  and  Chirurgical  Society  will  be  closed  for  cleaning 
during  the  whole  of  August.  8 


Although  the  Queen’s  Prize  was  won  by  a  Guernsey 
ma7’  7be  c°mP,eUt;or  wpQ  glowed  the  most  consistently 
good  shooting  throughout  the  Bisley  meeting  was  Surgeon- 
Lieutenant  Bertram  of  the  Canadian  team.  Lieutenant 
Bertram  won  the  Grand  Aggregate,  which  is  awarded  on 
the  scores  made  with  the  service  rifle,  and  will  take  back 
with  him  to  Canada  the  prizes  for  this;  they  are  the 
Bpimm011  °f  Canada  Challenge  Trophy  and  the  National 
Rifle  Association  Gold  Medal  and  ^20.  These  he  has  won 
against  all  comers,  but  he  also  takes  the  Corporation  of  the 
City  of  London  Prize,  for  which  the  competition  is  of  a 
more  limited  and  colonial  character.  He  also  took  the 
\  olunteer  Aggregate  and  other  prizes.  The  success  of 
Surgeon-Lieutenant  Bertram  was  very  popular,  for  the 
Canadian  team  has  been  most  faithful  to  the  meeting  and 
its  members  are  much  liked. 
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MEDICAL  NOTES  IN  PARLIAMENT. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  Odr  Lobby  Correspondents.] 

The  Army  Medical  Service  Examinations  were  the  subject  of  a 
question  last  week  by  Captain  Greville,  who  pointed  out  that  the 
dates  fixed  for  entry  and  examination,  namely,  July  i7tn  ana 
28th,  had  the  effect  of  excluding  from  competition  young  men 
who  would  have  obtained  their  diplomas  at  the  A  ictoria  U 
versity  and  other  examining  bodies  during  the  month  of  Ju  y. 
Thp  Under- Secretary  said  the  first  intimation  of  the  effects  o 
?he  dates ^  fixed  reached  the  War  Office  too  late  to  alter  the 
arrangements.  It  is  to  be  hoped  now  attention  has  been 
calffid  to  the  matter  that  the  dates  of  the  army  examinations 
will  in  future  be  so  fixed  as  to  secure  the  largest  possible 
choice  of  candidates  for  the  public  service.  The  delay  of 
several  months  after  taking  his  degree  before  lie  can, 
for  the  army  causes  many  a  valuable  medical  ofticei  to  be  lost 

to  the  public  service. _ 

Army  Chiropodists— The  military  authorities  are  carefully 
considering  howto  save  the  soldiers  feet,  recollecting  that 
after  all  the  marching  power  of  an  army -is  the  '  ^al  test  of  ffs 
pffieiencv.  Some  of  the  non-commissioned  officers  of  the  Army 
MedicaHJorps  have  been  instructed  in  chiropody,  and  so  far 
the  experiment  has  proved  successful.  The  troops  at  the 
manoeuvres  this  year  will  not  all  have  the  advantage  of 
trained  men,  as  it  has  been  impossible  to  teach  a  sufficient 
number  but  it  is  thought  probable  that  a  permanent  system 
of  trained  chiropodists  will  be  established  foi  the  mlantiy 

battalions.  _ 

The  Shop  Assistants’  Seats  Bill  was  read  a  third  time  and 
passed  by  the  House  of  Lords  on  Friday,  July  21st.  The 
Earl  of  Wemyss  was  its  only  opponent,  and  ne  proposed  its 
reiection  but  without  avail.  He  however  indulged  in  some 
very  exaggerated  condemnation  of  the  Bill,  and  predicted  that 
if  Parliament  indulged  in  petty  legislation  of  this  kind,  it 
would  <SSe  to  the  introduction  of  a  ■■  Shop  Girls'  Dry  Shoes 

and  Stockings  Bill”  to  provide  against  the  accidents  o^wet 

wpather  bv  the  grandmotherly  care  of  the  Duke  01  vvesi. 
minster  and  others.  The  noble  earl’s  denunciations  did  not 
seem  to  affect  the  peers,  for  they  at  once  negatived  Ins  pio- 
posal  and  passed  the  Bill. 


The  Sale  of  Food  and  Drugs  Bill  lias  finished  its  course  in  the 
Commons  having  been  read  a  third  time  on  Tuesday.  T  ie 
Bill  has  emerged  from  a  trying  ordeal  a  good  deal  altered,  and 
has  lost  the  clause  which  made  an  invoice  a  warranty.  In  the 
third  reading  debate,  however,  the  Minister  m  charge  of  the 
Bill  ("Mr  Long)  referred  to  amendments  which  he  proposed  to 
have  inserted  in  the  Upper  House,  and  these  will  improve  the 
warrantv  clause  as  it  now  stands,  and  enable  the  small  trader 
to  <?hift  the  responsibility  more  easily  on  to  the  wholesale 
dealer  or  manuTacturer.  Words  are  also  to  be  .introduced 
which  will  deal  with  the  condensed  separated  milk  used  foi 
hilants  in  such  a  way  as  to  warn  the  public  of  the  risk  of  using 
on„i.  nourishment  for  very  young  children.  The  general 
feeling  was  that  the  Bill  falls  short  of  the  expectations  raised 
bv  the  report  of  the  Select  Committee,  but  is,  neveitheles^,  a 
sten  in  advance,  and  as  such  should  have  a  fair  trial.  The 
central  mTthorities  will  have  more  power,  and  the  local 
SCdtfes  generally  will  be  stimulated  to  a  more  energetic 
administration  of  the  Adulteiation  Acts. 


history  of  the  convict,  as  well  as  his  state  of  mind  when  the 
crime  was  committed  and  at  the  trial. 

Anaesthetics  in  Vivisection  formed  the  subject  of  a  long. 
Question  bv  Mr.  Paulton  last  Monday.  The  Home  feecietary 
in  reply  stated  that  all  the  conditions  attached  to  the  signing 
of  certificates  dispensing  with  the  use  of  anesthetics  are  laid 
down  in  Sections  xi  and  xn  of  the  Act  of  1876  ,  that  tlieie  1^ 
no  limit  to  the  number  of  certificates  which  an  authorised  per¬ 
son  may  sign  ;  and  that  the  law  places  no  limit  on  the  numbe* 
of  experiments  which  may  be  performed  under  one  certificate. 
In  practice  the  Home  Offhe  limits  the  number,  and  this  is- 
always  done  in  the  case  of  serious  experiments  made  wholly 
or  partly  without  anaesthetics.  It  lurther  appeared  in  the 
replv  that  Dr.  Poore  had  not  signed  certificates  in  Ins  capacity 
of  Professor  of  Medical  Jurisprudence,  and  that  there  was  no- 
regulation  requiring  that  the  dates  of  experiments  without 
anaesthetics  should  be  specified  for  the  information  of  the 
inspector.  _ _ . 

The  Temperature  of  the  House  has  engaged  the  attention  of 
theFirst  Commissioner  of  Works  during  the  recent  hot weathei, 
and  he  stated  on  Tuesday  that  on  one  of  the  extremely  hot 
days  last  week  the  temperature  in  the  chamber  rose  to  75  Q  P, 
On  two  days  in  1896  and  1897  the  temperature  reached  74  F. 
Generally  speaking,  during  the  summer  the  temperature  of 
the  House  lias  been  uniformly  several  degrees  lower  than  the- 
slmde  temperate  out  of  doors.  A,  all  the  air  admitted  is 
cooled  by  being  passed  over  ice,  the  legislators  really  enjoy  in, 
hot  weather  the  coolest  atmospnere  in  London. 

The  Leicester  Guardians  and  Vacsination.—  Mr.  Hazel  1,  as. 
member  for  Leicester,  is  naturally  anxious  about  the  prison, 
prospects  of  his  Board  of  Guardians.  It  appears  that  forty- 
five  of  them  have  determined  to  go  to  prison  rather  than  obey 
the  mandamus  ordering  them  to  appoint  a  vaccination  officer^ 
and  as  six  of  these  are  ladies  their  representative  in  Pailia 
ment  vefy  properly  desires  that  their 
Ginn  Id  be  “  as  little  irksome  as  possible.  The  LLome  oecre 
tarv  cannot  contemplate  that  the  occasion  for  his  interference- 
will  arise,  but  in  accordance  with  his  duty  he  will  see  that 
proper  accommodation  is  provided  for  any  offenders  tha^mar 
be  sent  to  prison.  So  the  matter  stands,  and  the  House 
awaits  further  developments. 

The  Inebriates  Act  (1898)  Amendment  Bill,  which  seeks 
to  remedy  omissions  in  last  years  Act,  and  so  facilitate the 
more  general  adoption  of  the  reforms  carried  last  yeai,  passed 
its  second  reading  in  the  Commons  on  Wednesday,  and  will 
now  probably  find  its  way  into  the  Statute  Book  this  year. 


Thp  Mental  Condition  of  Convicts  was  the  subject  of  a  ques¬ 
tion  bv  Mr  Si  to  the  Home  Secretary  last  week.  The 
Home  Secretary  said  the  discretion  of  the  medical  men  con 
suited  in  such  cases  was  not  restricted  by  any  form  0  q  . 
HonfbSt  regulated  by  Section  11  of  the  Criminal  Lunatics 
which  says  that  the  doctors  when  appointed 
-  s  ial  prisoner  and  inquire  as  o 

bis  sinitv  ”  and  report  in  writing.  Any  medical  man  before 
forming  an  opinion  must  take  into  consideration  a  convict  s 
SnUW8histoiv  and  all  available  evidence  on  this  point  is 
£w!yys  placet? before  them.  The  report  is  required  to  d  a 
with  all  the  aspects  of  the  case,  including  the  past  menta 


The  Ovsters  Bill,  which  has  been  under  consideration  in  the- 
Hrase  of  Lords  il  likely  after  all  to  come  down  to  the  Lower 
HoUse  in  an  acceptable  shape.  The  difficulty,  which  arose 
from  the  unwillingness  of  county  councils  to  undertake  tl 
administrative  duties  proposed  to  be  thrown  upon  them  has 
we  understand,  been  overcome  by  giving  the  duties .  of  super 
vising  oyster  beds  to  the  Fishery  Boards.  This  is  thought 
by  some  to  be  an  improvement  on  the  Bill  as  origina  7 
drawn  and  it  is  hoped  will  make  a  workable  scheme  for  the 
protection  of  the  public  health  and  the  preservation  of  clean 
oyster  beds. 

Bills  to  be  Passed.-Mr.  Balfour  has  stated  that  he  hope^ 
to  pass  the  Shop  Assistants  (Seats)  Bill,  and  the  Bill  for  tho 
Education  of  Defective  and  Epileptic  Children.  The  latter 
measure  was  read  a  second  time  on  Wednesday,  but  some 
amendments  are  threatened  which  may  delay  its  progress.  The 
Poor  law  Acts  Amendment  Bill ,  which  has  come  down  from  the 
Lords  and  which  gives  guardians  larger  powers  over  children, 
is  likely  to  pass  ;§as  is" the  Lunacy  Bill  as  regards  some  of 

its  administrative  classes.  There  are  *7®?  £ iment 

members’  Bills  which  may  yet  by  favour  of  the  ^venmien 
get  a  chance,  such  a«  the  Isolation  Hospital^ f^rndmen^ 
Bill,  and  Mr.  Cross’s  Bill  to  give  parochial  medical  officers  m 
Scotland  aright  of  appeal  on  dismissal  to  the  Local  Govei 

ment  Board. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETINGS. 

Meetings  of  the  Council  will  be  held  in  the  Town  Hall 
Council  Chamber,  Portsmouth,  on  Tuesday,  August  1st,  Wed- 
nesday,  August  and,  and  Thursday,  August  3rd,  next,  at  9.30 
0  clock  in  the  forenoon  of  each  day.  J 

July’  l8"-  Francis  Fowke,  General  Secretary. 

NOTICE  OF  THE  QUARTERLY  MEETING  OF 

A  meeting  of  the  Council  will  be  held  on  October  nth  iKnn 

41T  "  •'  the  Association  S 
sena  in  their  forms  of  application  to  the  General  Secretary 

September  aTstiTI^T0”6  dayS  be'°re  the  m“‘inS-namely, 

.  Election  of  Members. 

praetitioner,  not  disqualified  by  any 
aHerfm  l  the  A««>ciation,  who  shall  be  recommended  as 

bvUrn  CmmcS  n  members.>  ™ay  be  elected  a  member 

rinrliaT  °\by  an7  recognised  Branch  Council. 
Candidates  seeking  election  by  a  Branch  Council  should 

£yed°bJ ‘iCST0'  thf  Blh'-  N»  members  can  i,e 
d  ■  aBranch  Council  unless  their  names  have  been 

“erele^r^  8Umm0”“S  the 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
0  the  Association  are  now  fitted  up  for  the  accommodation 
t  e  Members  in  commodious  apartments,  at  the  office  of 
le  Association  429,  Strand.  The  rooms  are  open  from  10  a.m 

at  5trffi  MemberS  Can  have  their  otters  addressed  to  them 


Tv.  ’,HE  Br,TI8H  -JO -7 

LMedtCAL  .Tot»h  vat  ^ 


~  DORSET  AND  WEST  HANTS  BRANCH 

The  summer  meeting  was  held  at  Christchurch  on  lulv  toil 

Niietr  thef  presidency  of  Mr.  George  William'  Graham’ 
Nineteen  other  members  were  present. 

x  etc  Members.  Frederick  Henry  Alderson  A1  D  and  Wil 
ummbei-s^Hhe^Brane’h  “  D  ’  °'  mouth,  we’^eleSii 

Shou/d“be\dfaTsTertCned<!0ide,i  that  the  a"tDmn 

and  Optician*.— k  communication  from  the  East 
Wk  and  North  Lincoln  Branch  in  reference  to  the  llWal 
SlCat\°n  °f  !],1(;iualifled  PractitioSm ^  (midwives  aid 

wdttento  rheSCnnn?rdf  \\  WaAS  res°lvpd  O.at  a  lettershould  be 
utten  to  the  Council  of  the  Association,  informing  them  that 

North  Sin  Branch  “,e  reS°lu,ions  »'  ‘he  East  York  and 

him  Tuberculosis. — A  communication  was  read 

Branch  of  the  Nat^n' f  a1  e^a7*7  *jie  b>evon  and  Cornwall 
orancn  ot  the  National  Association  for  the  Prevention  nf  fVn 

KhToffh,  °ther(For“S  °f  ^ehrivuiosfs,  inviting  the  com- 
Rnm*  °n  f  hhe*coun-ty  -of  Dorset,  and  it  was  resolved  that  the 
.  nemouth  Association  be  communicated  with  and  that 
-be  matter  be  considered  at  the  next  Branch  meeting  ‘ 

PnnncS“,VA  discussion  on  the  Diagnosis  and  Treatment  of 
Functional  Disorders  of  the  Heart  was  opened  bv  D  rSt? 
Vice-President,  and  taken  part  in  by  Mn  Mahomed  Dr  p\\’ 
some,  Mr.  Parkinson,  Dr.  SlderboS,  and  tlm  President 

* en t edh W?Mr  *  p”  «  Th 6  folJow,.D£  communications  were  pre- 
l-  f  ‘T  Pabkinson:  On  Stillbirth.- Dr.  Ransome  On 

DublishedETLC1S^  in  the  °Pen-air  Treatment  of  Phthisis 
Urhrth  d  in  the  BRITISH  Medical  Journal  of  July  22nd)  — 
TF°t?:  Case  of  Thoracic  Aneurysm,  with  specimen 
king’s  A^I HoUd113  8  dined  together  at  the 


Clackmannan  Branch  was  held  at  larbert,  on  july  Ii'Tts’L1 
D  ArMALPHEzRS0N’  President,  in  the  chair.  7  8"? 

JSetc  Members. — Dr.  Morrison  ('Bannoekhmn'i  n,.  r>  a,  a 
(Stirling  District  Asylum),  and  Dr  Whvtt 
admitted  members  of  the  Branch  >U  (btlrlin§>  were 

Wepti™  of  Office-bearers. — The  following  office-bearers  were 

t«fd/°r  bee^8U1^  year -President:  Dr.  W.  A .  Mackin¬ 
tosh  (Stirling).  I  ice-President :  Dr.  Cribbes  (Bothkemnn 
honorary  Treasurer:  Dr.  Ronald  (Stenhousemuir)  Honorary 
Secretary:  Dr.  Moorhouse  (Stirling).  Representative  on  ifi 

rnittel  ’Dr^  VcvST^Ip”  cm  ™  £arl^enta>y  Bills  Com- 
1-1  *  *  ■  Me  Vail  (Partick).  Members  of  (1  mi  moil  •  n*. 

Rnh^UfSOri  W  Dr*  Mackintosh  (Bridgp  of  Allan)  Dr” 
Roberteen  (St.rl.ng  District  AsyIum),S)r.  *Youug  (&?y: 

Tote  of  Thanks.  — On  the  motion  of  Dr  McVatt  n1u 
unammous  thanks  of  the  members  were  given"  to  Dr  ’Mac- 
pl  erson  for  the  sympathetic  and  active  interest  he  had  always 
denf  'Vi16  afU1?  of  the  Drench  as  Treasurer  vice  PrS 
|j{;  oo  rnmeSI-de?t’  and  t!ieir  eongratulations  on  his  appoint¬ 
ments  Commissioner  m  Lunacy  for  Scotland. 

/  ote  of  Condolence.— On  the  motion  of  Dr.  Linton  a  motion 
as  unanimously  agreed  to  expressing  regret  at  the  lo°s  the 
Thtn«5h  bfd  sustained  in  the  death  of  Dr.  Milne  of  AHna 
at-T  "ex!,3tary  was  instructed  to  convey  to  the  relatives  of  Dr 
Branch! he  Sympathy  and  condolence  of  the  members  of  the 

rr  .  ,  NORTH  OF  IRELAND  BRANCH 

1HE  twenty-first  annual  meeting  of  this  Branch  was  i,Pi,i 

the  Museum,  College  Square  Nmth,  Belfast  on  Julyl^ 

(i'residMt  leThLaf  kl,:iilY  province  by  Dr.  Heniiy  CPNekx 
(I  resident).  The  chair  was  taken  by  the  Presidfnt  and  eniieo 

quently  by  Dr.  Dempsey  (ex-President).  Thirty-one  members 
were  present  and  one  visitor.  7  numbers 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 

meeting  were  read  and  confirmed.  -  c  annuaI 

Report  of  Council  and  Balance-sheet  of  Honorary  Treasurer  — 

bbe  reportr,of  Council  s^ted  that  the  Branch ^contTnued  U 

p  ospet.  Ihere  were  now  1 14  city  members  and  ici  countrv 
members,  making  a  total  of  265.  The  Council  n  H  !  i! 
deep  regret  the  deaths  of  Dr.  W  S  Sdppv  ( PMfn*n°a,dHWn  1 

Png  the(velrymn  a)fi  TIie.(50,,ncfl  bad  met  «even  times  d^- 

fafoirVthe Briich  of‘ Sh°'Ved  “  bal“Ce  iu 

Election  of  Officers. — The  following  were  elected  officers  for 
the  year  1899-1900.  President-Elect  7  Dr.  J .  C.  Man  in  PoH- 

f-  P-  Gaussen!  Dunmu^yP*  Cc°S  (Swn  mlmbePsHP^’ 

Thompson,  Omagh ;  Dr.  St.  George  Lisburn  in-  p  S* 
Armagh;  Dr.  Agnew,  Lurgal  ^Dr  Tatf  ’  Dowmiawlk' 

bX?ud  w”caTwelt  °ZV‘ f  "S  Drs.  JPCamp: 

William  Cal  well.'  7’  ‘  ewl-aEtle-  Honorary  Secretary:  Dr. 

.  /  T’hon/cs.  A  hearty  vote  of  tiianks  was  passed  to  Dr 
ihe?a?SbyearsOT  h‘3  ™,aable  SerW“s  as  SecStarydurf/g 

Commt&w^reSl.-The  El“iCaI  a"d 

Irish  Medical  Association  and  Poor-law  Medical  Officers  -Dr 
Ividd,  Enniskillen,  by  permission  of  the  President  and  meet- 
'])&>  put  forward  a  statement  regarding  the  iiresent  relation  of 
the  Irish  Medical  Association  to  the  Irish  P^-law  med"ca 
officers,  and  suggested  the  establishment  of  provincial 
Council 3  °f  that  Associatlon-  The  ma«er  was  referred  to  the 

Communications. -Or  Calwell  read  a  paper:  Notes  on  the 
Value  and  Safety  of  Repeated  Tappings  of  Ascites  in  Ad¬ 
vanced  Cardiac  Disease  -  Dr.  Cecil  read  notes  and  showed  a 
Case  of  Circumcorneal  Hypertrophy  (Spring  Catarrh)  —Pro¬ 
fessor  Sinclair  showed  specimens  of  Sarcoma  of  the  Thigh ; 
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and  of  Chronic  Suppurative  Arthritis  and  Osteitis  of  the 
Lower  Extremity  treated  by  Amputation  of  the  Hip  Joint. — 
Professor  Byers  gave  an  account  of  (1)  A  Rare  Malformation 
of  the  Uterus— Uterus  Didelphys  ;  (2)  a  Case  of  Congenital 
Gynatresia,  with  Retained  Menstrual  Fluid,  with  method  of 
operation  performed;  and  (3)  a  short  summary  of  Twelve 
Abdominal  Sections.— Dr.  Howard  Sinclair  showed  a  case  of 
Pulmonary  Tuberculosis  after  three  months’  Hygienic  Treat¬ 
ment,  with  chart  of  case.  The  patient  appeared  in  excellent 
condition  and  was  examined  by  several  members.— Dr.  Mac- 
Cormac  showed  a  case  of  Narcolepsy,  with  notes  and  brief 
review  of  the  nature  of  the  affection. — Dr.  Robert  Campbell 
read  notes  of  a  case  of  Craniectomy  for  Idiocy,  in  which 
there  was  manifest  improvement. 


SOUTH  OF  IRELAND  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  on  July 
15th  in  the  rooms  of  the  Medical  and  Surgical  Society,  Cork, 
Professor  S.  O’Sullivan,  M.D.,  in  the  chair.  The  following 
members  were  present :  Professor  H.  Corby,  M.D.;  Professor 
W.  Ashley  Cummins,  M.D.;  Drs.  O.  T.  Woods,  H.  R.  Towns¬ 
end,  E.  W.  Allsom,  N.  J.  Townsend,  Moriarty,  Lee,  Honorary 
Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Election  of  Office-bearers.— The  following  were  elected  office¬ 
bearers  for  1S99-1900:  President:  Dr.  T.  B.  Moriarty  (who  then 
took  the  chair).  President-elect :  ProfessorS.  O’Sullivan,  M.D., 
J.P.  Vice-President:  Dr.  J.  Guisani.  Hon.  Secretary  and 
Treasurer:  Dr.  Philip  G.  Lee.  Representative  on  Association 
Council:  Dr.  A.  W.Sandford,  St.  Patrick’s  Place,  Cork.  Re¬ 
presentative  on  Parliamentary  Bills  Committee :  Dr.  A.  W.  Sand- 
ford.  Council:  T.  Gelston  Atkins,  M.D.;  R.  I.  Burke,  M.D., 
(Douglas);  Professor  H.  Corby,  M.D.;  P.  T.  Cremin,  M.D.; 
Professor  W.  E.  Ashley  Cummins,  M.D.;  P.  I.  Macnamara, 
M.D.  (Kilmallock) ;  J.  J.  Curran,  M.D.  (Killeagh) ;  I).  B. 
O’Flynn,  M.D.  (Glanmire);  A.  W.  Sandford,  M.D.;  H.  R. 
Townsend,  M.D.;  O.  T.  Woods,  M.D. 

President's  Address. — Dr.  Moriarty  delivered  his  presi¬ 
dential  address,  taking  for  his  subject  Typhoid  Fever.  Pro¬ 
fessor  Ashley  Cummins  proposed  and  Dr.  O.  T.  Woods 
seconded  a  warm  vote  of  thanks  to  the  President  for  his  in¬ 
teresting  address,  which  was  carried  unanimously.  The 
meeting  then  adjourned  after  some  general  discussion. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SEVENTH  ANNUAL  MEETING. 

The  sixty-seventh  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  on  Tuesday,  Wednes¬ 
day,  Thursday,  and  Friday,  August  1st,  2nd,  3rd,  and  4th, 
1899. 

President:  Sir  Thomas  Grainger  Stewart,  M.D.,  LL.D., 
F.R.S.E.,  Professor  of  Practice  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Edinburgh,  Physician  in 
Ordinaiy  to  Her  Majesty  the  Queen  for  Scotland,  Edinburgh. 

President-Elect:  John  Ward  Cousins,  M.D.,  F.R.C.S.,  Senior 
Surgeon,  Royal  Portsmouth  Hospital. 

President  of  the  Council:  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Physician  to  the  General  Hospital,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Richard 
Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen,  Physician  to  Middlesex 
Hospital. 

An  Address  in  Surgery  will  be  delivered  by  Professor  Alex¬ 
ander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty 
the  Queen  in  Scotland,  Regius  Professor  of  Surgery  in  the 
University  of  Aberdeen. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
twelve  Sections,  as  follows,  namely: 

A.  Medicine. 

Grand  Jury  Room ,  Town  Hall. 

President:  John  Mitchell  Bruce,  M.D.  Vice-Presidents: 
Edward  James  Wallace,  M.D. ;  Robert  William  Burnet, 
M.D.  Honorary  Secretaries:  William  Sykes,  M.D.,  Bury 
Place,  Gosport;  Humphry  Davy  Rolleston,  M.D.,  112, 
Harley  Street,  W. 


Discussions  have  been  arranged  as  follows  : 

1.  Wednesday,  August  2nd. — On  the  Medical  Tests  re¬ 
quired  at  present  for  Admission  to  the  Public  Services.  It 
is  hoped  that  this  will  be  opened  by  Professor  W.  Osier,  M.D., 
F.R.S.,  Sir  Dyce  Duckworth,  Dr.  P.  Manson,  Dr.  J.  Mitchell 
Bruce,  Dr.  R.  W.  Burnet,  Dr.  T.  D.  Savill,  Major  W.  Turner, 
R.A.M.C.  (Gibraltar),  Dr.  Wm.  Sykes,  Dr.  Hill,  Mr.  J.  Paul 
Bush,  and  Dr.  E.  J.  Wallace,  have  promised  to  take  part 
in  this  discussion. 

2.  Thursday,  August  3rd. — On  the  Preventive  and  Remedial 
Treatment  of  Tuberculosis.  The  discussion  will  be  opened 
by  Professor  T.  Clifford  Allbutt,  M.D.,  F.R.S.  It  is  hoped 
that  Sir  William  Broadbent,  Bart.,  M.D.,  F.R.S.,  Sir  R. 
Douglas  Powell,  Bart.,  M.D.,  Sir  T.  Grainger  Stewart,  M.D., 
Sir  W.  T.  Gairdner,  M.D.,  K.C.B.,  Dr.  Arthur  Ran- 
some,  F.R.S.,  Dr.  F.  W.  Burton-Fanning,  Dr.  Heron,  Dr.  R. 
Robertson,  Mr.  A.  G.  S.  Mahomed,  Dr.  Alex.  G.  Davey,  Dr. 
J.  E.  Squire,  Dr.  Browning,  Dr.  H.  Walsham,  Dr.  G.  A.  Reid, 
Dr.  W.  Morton  Harman,  Dr.  S.  T.  Pruen,  Dr.  Frank  M.  Pope, 
Dr.  R.  W.  Philip,  Sir  H.  R.  Beevor,  Bart.,  M,D.,  Dr.  S.  Rendall, 
Dr.  W.Vicary  Snow,  Dr.  Wm.  Calwell,  Dr.  R.  Shingleton  Smith, 
Dr.  Williamson,  Dr.  A.  P.  Parsons,  Dr.  M.  G.  Foster,  Dr. 
James  Tyson  (Philadelphia),  Dr.  P.  B.  Smith,  Dr.  W.  T. 
Gardner,  Dr.  StClair  Thomson,  Dr.  S.  Hyde,  Dr.  C.  Theodore 
Williams,  Dr.  A.  P.  Hillier,  Mr.  Colin  Campbell,  and  Dr.  L.  A. 
Weatherly  will  take  part  in  the  discussion. 

The  following  papers  have  been  offered  : 

Armstrong,  William,  M.R.C.S.  Stimulation  of  Excretion  in  Gout. 

Bain,  W.,  M.D.  (1)  The  action  of  certain  British  and  Foreign  Mineral 
Waters  on  the  Quadriurate  of  Sodium.  (2)  An  Experimental  Contribu¬ 
tion  to  the  Study  of  Gout. 

Briscoe,  J.  F.,  M.R.C.S.  The  Practice  of  Bloodletting. 

Calwell,  W.,  M.D.  Gastric  Adhesions  as  a  Cause  of  Dyspepsia 
Campbell,  Harry,  M.D.  The  Enlargement  of  the  Chest  in  Emphysema 
and  its  Treatment. 

Ewart,  William,  M.D.  (1)  On  the  Prebalnear  Treatment  of  Heart  Disease 
by  Inhalations  of  Carbonic  Acid  Gas  ;  and  on  the  Uses  of  the  Inhalation 
in  Cardiac  Dyspnoea  and  in  Anginoid  Pain.  (2)  On  the  Recognition  of 
Enlargements  of  the  Left  Auricle  by  Percussion  ;  and  on  other  Clinical 
Uses  of  Dorsal  Percussion,  including  Percussion  of  the  Pelvis. 
Gardner,  W.  T.,  M.B.  Notes  on  the  Open-Air  Treatment  of  Phthisis  with 
Photogi’aphs  of  a  new  form  of  Kiosk. 

Green,  J.  Lardner,  M.R.C.S.,  L.S.A.  The  Inhalation  of  Formalin  as  a 
Preparation  for,  and  Aid  to,  the  Open-Air  Treatment  of  Phthisis. 

Haig,  Alexander,  M.D.  Uric  Acid  and  the  Circulation  ;  someNew  Methods 
of  Estimating  its  Effects. 

Heron,  G.  A.,  M.D.  On  the  Results  of  Treatment  by  the  New  Tuberculin. 
Hillier,  A.  P.,  M.D.  Prevention  of  Tuberculosis  in  Everyday  Life. 
Hutchinson,  Professor  Woods.  On  the  Form  of  the  Chest  in  Tuber 
culosis  and  its  Significance. 

Johns,  W.  Denton,  B.  A.,  M.D.  On  the  Open-air  Treatment  of  Tuberculosis 
in  England  (with  demonstration  of  cured  cases). 

Luff,  A.  P.,  M.D.  The  Gelatinous  Form  of  Sodium  Biurate  and  its  bear¬ 
ing  on  the  Pathology  of  Gout. 

Macleod,  Herbert  G.,  M.D.,  M.S.  The  Causes  and  Treatment  of  Sciatica 
and  Neuralgia. 

Mullick.  Sarat  K.,  M.D.  Some  Special  Points  connected  with  the  Nature 
and  Cure  of  Influenza. 

Osler,  Professor  W.,M.D.,  F.R.S.  On  Hypertrophic  Cirrhosis  with  Bronz¬ 
ing  of  the  Skin— Hemochromatosis. 

Parsons,  A.  P.,  M.B.  The  Accurate  Diagnosis  and  Successful  Treatment 
of  Perforated  Gastric  Ulcer. 

Phillips,  W.  Fleming,  M.B.  Observations  on  Clinical  Thermometry. 
Poynton,  F.  J.,  M.D.  The  Occurrence  of  Arthritis  in  connection  with 
Inflammation  of  the  Appendix  Vermiformis. 

Pruen,  S.  T.,  M.D.  Diet  and  Nutrition  in  the  Treatment  of  Tuberculosis. 
Samways,  D.  W.,  M.D.  The  Defence  of  the  Cardiac  Orifices  other  than 
Valvular. 

Suckling,  C.  W.,  M.D.  On  Migraine. 

Sykes,  William,  M.D.  A  Suggestion  for  the  Treatment  of  Phthisis  Pui- 
monalis  on  the  Lines  of  one  of  its  Normal  Terminations. 

Walsham,  H.,  M.D.  The  Relation  of  Pulmonary  Tuberculosis  to  Pure 

Mitral  Stenosis. 

West,  S.,  M.D.  Forms  of  Albuminuric  Retinitis  and  their  Significance. 

B.  Surgery. 

Banqueting  Room ,  Town  Hall. 

President:  Henry  Trentham  Butlin,  F.R.C.S.  Vice-Presi¬ 
dents:  Deputy-Inspector-General  Richard  Samuel  Purnell 
Griffiths,  R.N. ;  Alfred  Lloyd  Owen,  M.D. ;  Deputy- 
Inspector-General  Edward  Elphinstone  Mahon,  C.B.,  R.N. 
Honorary  Secretaries :  Henry  Rundle,  F.R.C.S.,  13,  Clarence 
Parade,  Southsea;  D’Arcy  Power,  F.R.C.S.,  ioa,  Chandos 
Street,  Cavendish  Square,  W. 

Special  discussions  will  be  held  upon  : 

Wednesday  morning,  August  2nd. — 1.  The  Diagnosis  and 
Treatment  of  Gunshot  Wounds  of  the  Abdomen.  To  be 
opened  by  Colonel  Stevenson,  M.Ch.,  R.A.M.C.,  Professor  of 
Military  Surgery  at  Netley,  followed  by  Mr.  A.  Barry  Blacker, 
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PROGRAMME  OF  ANNUAL  MEETING. 


Ur*  •  M.  Robinson,  iVIaJor  W,  G.  Bppvor  p  A  lvr  o  ~pv„ 

TrSSf^nlS  Atfe  S/Xbe  °"  “2 

Ei^ ?B°  - 

Professor  of  Clinical  Surgery  ’Net lev  The  fninf’-  Assistant 

and  Lieutenant-Colonel  H.  Grier,  R.A.M.C.  B  1  1  yIor’ 
The  following  papers  have  been  offered  : 

4 Gastric  m’cer.E‘’  MD‘  The  Surgical  Treatment  of  Haemorrhage  from 

Abscess’,  RemoVal,’ and1HecoveryBUIlet  m  the  Brain  for  Six  Months: 

3tXobSGervaeHonsihereonAnalySiS  °f  120  0perations  for  Appendicitis 
graphs  and  Specimens)  enucleation).  (Illustrated  with  Photo- 

Malignant  Disease  °me  peiations  oa  tlie  Jaws  for  Extensive 

NEewXthod?nTitsS’Slts0n  ExCiSi°n  °f  the  Rec^  **  Cancer  by  a 
andKDisease.'kS0Q’  F‘R'C,S‘  An  Analysis  of  ioo  Cases  of  Spinal  Curvature 
'At,  J.  I).,  Major  R.A.M.C.  A  New  Form  of  Truss 

remarks A  R'  J'  F°Ur  Cases  of  Bullet  Wound  of  the  Chest.  With 

SctS® f|toltTgIapTS° ":'BCbe°showm)na °f  T°ngUe’ 

minosa.  ’  ’  101  Account  of  a  Case  of  Periostitis  Albu- 

Bladder^’  J'’  M  Ch'  Recent  Notes  °n  the  Surgery  of  Stone  in  the 
tern  ifl ustra t : on  s j. F' R  S'  S°me  Cases  of  Cerebt'al  Surgery  (With  lan- 

Rernia  and  Intotinai  Obstra^fon'^inusdrMe^h611^13!  in  Relatl'on  to 
liagrams.  wostruction.  Illustrated  by  lantern  slides  and 

Fool  R°bert’  RR-C'S-  The  Operative  Treatment  of  Spasmodic  Flat 

^through’  HiRRectum)  or^aMna  rafTfer°f  Ap?e?Tdicular  Suppura- 
reated  by  Ureteroplasfy  orVagina’  <2>  A  c^e  of  Ureteral  Stricture 

ache R  Fragment ^fron^the'Hiterio^ofth^^kulf  aiteiMoc  *1^  r  a  Dhe' 

of  stone  in  the 

™Stomach?reated'surgicaASerieS  °f  Cases  of  Malignant  Disease  of 
viUiilfeative’caS);  (Jffl StmeS^f  nthf°iUt  Mechanical  Aids 

uprarenal  Capsufef'  V'  ‘  '  TW°  CaSeS  °f  Removal  of  Tumours  of  the 
sdle,  H„  F.R.C.S.  Notes  on  37s  Cases  of  Varicocele  treated  by  Opera- 

we  H  Discase  in  the Sa£ of' rnuSlSrHernia0Wth-  (a)  A 

MSiS0-  Tbe  RGSUlt  °f  Ca—  Operations  a^nd^f  Continuous 

?CHA‘Coionef,pSW  0  w  ^  A/rR^tl0S.‘?'1  Treatment  of  Syphilis. 

/phi’lis  in  the  Navy  and  Army  '  le  Preventlon  and  Treatment  of 

i^ms,  Chishoim,  F.R.C.S.Edin.  A  Case  of  Intercostal  Neuralgia  and 

.mcerf’  W’  R°ger’  RR-C-S-  The  Surffical  Treatment  of  Uterine 

tr.  Jas.  Mackenzie  Davidson  and  Dr.  Hugh  Walsham  will 
8  part  m  a  demonstration  of  X-Ray  Photogranhv  in  it« 
ation  to  Medicine  and  Surgery.  7  rnotoSiaPhy  in  its 

rofessor  Ernest  Laplace,  M.D.,  Philadelphia  will  exhibit 
2W  Forceps  for  Intestinal  Anastomosis.  ’ 
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.  Obstetrics  and  Gynaecology. 

Pr**\?a?e'n'b°ne  Ual1'  Swan  Street>  Commercial  Road 
President:  George  Granville  Bantock  MI)  v  n  ■ 

FRO  S  £  R0BER  e  Kealy’  M-D-i  John  Wm  Tv'yS' 
fp'Xt  Honorary  Secretaries:  Charles  Plummy  (w1 
r.R.G.b.,  Cranleigh.  Kent  Road  Childe, 

Phillips,  M.R.cfs.,  Victoria  Cresmmt^v-’  ,Ernr®t  Wilmer 

Southsea;  Walter  Vm  CtaM  D  7S>‘1K?'h' 
Street,  W.  iatb,  ivi.jj.,  57,  Queen  Anne 

f 1  CaS  sel.ected  for  discussion  are  as  follows  • 

J.’1 StaSfeS;  M°’re  Madilen’  'Dr-  J™es 
ryTrq6  Sowing  papers  have  been  offered  : 

c^SjSI^  of  A“ 

Lawrie,  Macpherson  M^tota'nf'rff  tBe  Vagina, 
otomy  for  Diseases ’of  the  Uterus'  i/d  ZnSeCUtive  Cases  of  Cccli- 
Recoveries  Performed  within  the  fi 

E  strep tocncciM  I n^ectfon!  TW°  CaSGS  °f  Puerperal  Septicsemia  due  to 
Mt?eDatm’ent01of’ Uteri ne°Canc^-e  °f  th°  Methods  emPloyedin  the  Modern 
porrhaptyStUart’  RR’C-S-  A  New  a-d  More  Complete  Method  of  Col- 
Pel vistiftci'  i'ari  uri t i o n '  A  °aSe  °f  VCl  y  unusuaI  Suppuration  in  the 
further  repor^ofca^es^'  A  N°W  Treatment  for  Ri'olapse  of  the  Uterus  ; 
of^ivil^edWomen^-  The  Causes  which  render  difficult  the  Labours 
8  wSnCKENZIE)  J'  A'>  M  D-  The  Syphilitic  Factor  in  the  Diseases  of 
gansiiify  Con^erative  Po«f-mojtoEExa°m?nf^nd  iD  Ule  ®enerative  Or- 

whroScs  oSisTbe  Treatment  °f  sssKsssiass 

ttlustratlveTAh^papIra  t  ^0^“  SPe— 

D.  State  Medicine. 

Shareholders'  Room ,  Gas  Company's  Offices,  87,  Commercial 

Road. 

M™  Fraser  M  B  Epworth,  St.  Edwards  Boa 

It  is  proposed  to  hold  discussions  on  the  following  • 

eCent  'acdinatl0n  Legislation  and  the  Prevention  of 
Small-pox.  To  be  opened  by  Dr.  E  Seaton  „ 

genUemen  Wi ll  tafe  part  in  the  discussion :  Drs.  C.  R.  Drysdal/ 

2  The  P  ’  A’  ^Pwsholme-  J-  Groves,  and  A.  Ashby.7  ’ 

2.  The  Personal  Communication  of  Tuberculosis  and  the 
Measures  available  for  its  Prevention.  The  following  gentle- . 
men  wiil  take  part  in  the  discussion  :  Sir  Henry  Littlejohn, 

Niven Lh  Del^pme,  Dr.  A.  Newsholme,  Mr.  J 

Niven,  Dr.  Sidney  Davies,  and  Dr.  C.  R.  Drysdale. 

tlipWiiSr6^-0  Existing  Measures  directed  against 
o-ont m  ead  °f- 1,  M  lon  m  Elementary  Schools.  The  following 

&em|r.wi! 

&£sdHerr  E-  KenW0°d’  Dr'  H“‘7  ® 

The  following  papers  have  been  offered  • 

ciN?LiEELLiame’n’FVdCsS-’TLhR-v ' Pf  T^lmique  of  Vaccination. 

cantlie,  James,  F.R.C.S.  The  Early  Decay  of  Teeth  in  Grdat  Britain. 
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DOVE,  R.  Atkinson,  M.B.  An  Investigation  into  the  Bacteriology  of  the 
Air  as  found  in  Schools. 

Eyre,  J.  W.  II.,  M  L).  Diphtheria  Bacilli  in  Milk  ^ 

James,  J.  Brindley,  M.R.C.S.,  L.R.C.P.  (1)  A  Munster  of  Public  Health; 

(2)  Death  Certification.  , 

Kenwood,  Henry.  M.B.,  D.P.H.,  and  Griffith,  A  M. D.,  D.P.H.  The 

Distribution  of  Erysipelas  in  London  and  its  Significance. 

Manby,  E.  Petronell,  M.D.,  D.P.H.  Meat  Inspection  and  the  Abolition  of 

Private  Slaughterhouses.  „  ^  , 

~  ■'  d.Sc.,  F.R.S.E.  Overcrowding  m  Secondary 


Marsden,  R.  Sydney,  M.B., 
Schools. 

Peck,  Herbert,  M.B  ,  D.P.H. 
Symons,  W  H.,M.D.,  D.P.H. 


Sick-room  Infection  in  Typhoid  Fever. 

_  The  Disinfection  of  Books  and  other  Articles 

Injured  by  Steam  Disinfection.  .  .  ...  .  , 

VVindle,  J.  D.,  M.B.  The  Mode  of  Spread  of  Diphtheria,  with  special 
reference  to  Scliool  Attendance,  based  on  the  experience  ox  a  local 
outbreak.  „  „ 

E.  Psychology. 


Swan  Street  Board  School  ( Boys’  School).  Entrance  in  Swan 
Street,  Commercial  Road. 

President:  David  Nicolson,  C.B.,  M.D.  Vice-Presidents: 
Samuel  Rutherford  Macphail,  M.D.;  Peter  William  Mac¬ 
donald,  M.D.  Honorary  Secretaries:  James  Neil,  M.D., 
Warneford  Asylum,  Oxford;  Bonner  Harris  Mumby,  M.D., 
Medical  Superintendent,  Boro’  Asylum,  Portsmouth. 

The  subjects  selected  for  discussion  are  as  follows : 
Wednesday,  August  2nd.— 1.  Lunacy  Legislation  as  it 
Affects  the  Temporary  Care  of  Incipient  Cases.  To  be  opened 
by  Dr.  Savage  and  Dr.  Mercier.  Professor  Clifford  All  butt. 
Dr.  Sutherland  and  others  will  take  part  in  the  discussion. 

Thursday,  August  3rd.— 2.  General  Paralysis,  To  be  opened 
by  Dr.  A.  W.  Campbell,  with  a  paper  on  the  Etiological  Rela¬ 
tion  of  Syphilis  to  General  Paralysis,  and  a  joint  paper  by  Dr. 
P.  W.  Macdonald  and  Dr.  A.  Davidson  on  Congenital  General 
Paralysis  (a  preliminary  contribution). 

Friday,  August  4th.— 3.  The  Treatment  of  Epileptics  and 
Imbeciles.  To  be  opened  by  Dr.  Sliuttleworth  and  Dr. 
Fletcher  Beach.  Dr.  Bower  and  Dr.  Sutherland  will  take 
part  in  the  discussion. 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussions  of  this  Section  :  Prolessor  Clifford  Allbutt,  F.R.S., 
Dr.  Fletcher  Beach,  Dr.  Milne  Bramwell,  Dr.  Chambers,  Dr. 
Crotchley  Clapliam,  Professor  Ferrier,  F.R.S.,  Dr.  H.  Camp 
bell,  Dr.  W.  Campbell,  Dr.  Hyslop,  Dr.  Davidson,  J.  F 
Briscoe,  M.R.C.S.,  Dr.  H.  Newington,  Dr.  Macphail,  Dr.P.M. 
MacDonald,  Dr.  Mercier,  Dr.  G.  W.  Mould,  Dr.  T.  Seymour 
Tuke,  Dr.  F.  Lee,  Dr.  Spence,  Dr.  Shuttleworth,  Dr.  Savage, 
Dr.  Telford  Smith,  Dr.  Outterson  Wood,  Dr.  Weatherly,  Dr. 
Haig,  Dr.  Orange,  C.B.,  Dr.  Oscar  Woods,  Professor  Hughes 
(St.  Louis),  and  Dr.  A.  Eddowes. 

The  following  papers  have  been  offered  : 

Andriezen.  W.  L.,  M.D.  The  Bearings  of  Pathological  Discoveries  on  the 
Treatment  of  Mental  Diseases. 

Bramwell,  J.  Milne,  M.B.  The  Mental  Conditions  Involved  in  the  Post 
Hypnotic  Appreciation  of  Time.  „  . 

Briscoe,  J.  F.,  M.R.C.S.  The  Aspliyxial  Problem  in  Convulsive  Seizures. 
Campbell,  Harry,  M.D.  Morbid  Sell-Assurance. 

Harvey,  Surgeon-General  C.  B..  D.S.O.  Notes  on  Asylums  in  India. 
Hughes.  Professor  (St.  Louis).  Evolution  of  a  Cliristopath  Irom  a 
Psychiatric  Standpoint. 

Hyslop.  T.  B  M.D.  Double  Consciousness. 

Macphail,  S.  R.,  M.D.  Note  on  Post-operative  Insanity. 

Reid,  G.  Arclidall,  M.B.  Alcoholism  in  its  Relation  to  Heredity. 
Sutherland,  J.  F.,  M.D.,  F.R.S.E.  On  Legislation  affecting  the  Property 
and  Person  of  the  Well-to-do  Inebriate. 

Weatherly,  L.  A.,  M.D.  llow  Can  We  Instil  Rational  Ideas  Regarding 
Insanity  into  the  Public  Mind  ? 

Dr.  McDowall  of  the  Morpeth  Asylum  will  exhibit  plans  of 
Villas  for  Chronic  Harmless  Patients  and  Convalescents. 


F.  Anatomy  and  Physiology. 

School  Board  Office,  Town  Hall. 

President:  John  James  Charles,  M.D.  Vice-PresidenU . 
Aurelius  Victor  Maybury,  M.D. ;  Andrew  Francis 
Dixon,  M.B.  Honorary  Secretaries:  Edwin  John  Norris, 
M.R.C.S.,  May  Villa,  Coaage  Grove,  Soutiisea;  Wm.  Joseph 
Essery,  M.B.,  Netley  Lunge,  South  Parade,  Soutiisea;  Marcus 
Seymour  Pembssy,  M.D.,  Charing  Cross  Hospital,  YV  .C. 

The  subjects  selected  for  discussion  are  as  follows  : 

3.  The  Interaction  between  the  Ovaries  and  the  Mammary 
Glands.  To  be  opened  by  Mr.  Stanley  Boyd,  F.R.C.S.  The 
following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sion  ;  Dr.  Amand  Routh,  Mr.  W.  G.  Spencer,  F.R.C.S.,  Mr. 
Hopk’ns  Walters,  Dr.  Eden,  Dr.  Beatson,  and  others. 

2.  Causes  of  the  Entrance  of  Oxygen  into  the  Blood  in 
the  Lungs.  To  be  opened  by  the  President.  The  following 


gentlemen  have  promised  to  take  part  in  the  discussion: 
Dr.  Washbourn,  Mr.  W.  G.  Spencer,  Dr.  T.  G.  Brodie,  and 
others. 


The  following  papers  have  been  offered  : 

Anderson,  R.  J.,  M.D.  Some  Points  concerning  Asymmetry. 

Barratt,  J.  O.  Wakelin,  M.D.  The  Anatomical  Structure  of  the  Ninth, 
Tenth,  Eleventh,  and  Twelfth  Cranial  Nerves. 

Cantlie,  James,  F.R.C.S.  The  Lobes  of  the  Liver. 

Charles,  J.  J.,  M.D.  (1)  The  Reaction  of  the  Intestinal  Contents.  (2)  The 
Function  of  the  Rectum.  .  ,  _ 

Charles,  Havelock  R.,  M.D.  The  Progress  of  Anatomical  Teaching  in 

Northern  India.  _  ,  ..  „  _  .  ,  . 

Cunningham,  D.  J.,  M.D.,  F.R.S.  Demonstration  of  some  Points  in  the 
Sectional  Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 

Dixon,  Francis,  M.B.,  Sc.D.  :  (1)  The  Course  of  the  Taste  Fibres.  (2)  Oa 
the  Grooves  and  Markings  often  found  in  the  Human  Calvaria,  corre¬ 
sponding  in  position  to  certain  Vessels  or  Sensory  Nerves  of  the  Scalp. 
(,)  The  Form  of  the  Bladder  and  Prostate  (demonstration).  (4)  The  Mode 
of  Ossification  of  the  Upper  End  of  the  Femur  in  different  Animal 


Groups  (demonstration).  r  ,,  _  .  ..  .  „ 

Harley,  Vaughan,  M.D.  The  Value  of  the  Large  Intestine  in  General 

Metabolism.  .  .......  , ,  .  ... 

Hunter,  William,  M.D.  Metabolism  in  Acute  Yellow  Atrophy  of  the 

Thomas  J.  Lynn,  F.R.C.S.  The  Anaesthetic  Areas  in  two  Patients  in 
whom ’the  Second  and  Third  Divisions  of  the  Fifth  Nerve  were  divided 
within  the  Cranium  (demonstration). 

Pembrey,  M.  S.,  M.D.  Cheyne-Stokes  Respiration. 

Reid,  G.  Arclidall.  M.B.  The  Evidence  for  and  against  the  Transmission 
of  Acquired  Characters. 

P,oss,  F.  W.  Forbes,  M.D.  On  Blood  Corpuscles. 

Russell,  J.  S.  Risien,  M.D.  Experimental  Observations 

Specimens  of  anatomical  interest  will  be  shown 
President  and  Professor  A.  F.  Dixon. 

A  demonstration  (microscopes  and  lantern  slides)  of  the 
chorionic  enithelium  will  be  given  by  Dr.  Eden. 


bearing  on 
by  the 


G.  Pathology. 

Swan  Street  Board  School  ( Infants’  School),  entrance  in  Salem 
Street,  Commercial  Road. 

President:  Joseph  Frank  Payne,  M.D.  Vice-Presidents: 
Frederick  John  Driver,  M.D. ;  Otto  Jackson  Kauffmann, 
M.D.  Honorary  Secretaries :  Edmund  Fauriel  Trevelyan 
M.D.,  40,  Park  Square,  Leeds;  William  Carling,  M.B.,  11, 
Rosebery  Terrace,  Highland  Road,  Soutiisea. 

Discussions  have  been  arranged  as  follows  : 

Wednesday,  August  2nd.— Short  introductory  address  by 
the  President.  Discussion  on  the  Pathology  of  Infective 
Endocarditis,  introduced  by  Dr.  Washbourn.  Dr.  Sansom, 
Mr.  A.  G.  R.  Foulerton,  Dr.  F.  J.  Poynton,  Dr.  W.  C.  C.  Pakes, 
Dr.  Bertram  Abrahams,  Dr.  Lazarus-Barlow,  Professor  Osier, 
Dr.  W.  Bulloch,  Dr.  J.  H.  Bryant,  and  Dr.  H.  M.  Tickell  will 
tike  part  in  the  discussion. 

Thursday,  August  3rd.— Discussion  on  the  Pathology  of 
Renal  Tumours,  introduced  by  Mr.  J.  H.  Targett  and  I)r. 
Kelynack.  Mr.  Roger  Williams,  Dr.  F.  W.  Eurich,  Dr. 
Wakelin  Barratt,  and  Dr.  David  Newman  will  take  part  in 
the  discussion.  . 

Professor  Hamilton  (Aberdeen)  and  Professor  Sims  Wood- 
head  (Cambridge)  have  also  signified  their  intention  of  taking 
part  in  the  discussions. 

Professor  A.  E.  Wright,  Professor  of  Pathology,  Army 
Medical  School.  Netley,  will  give  a  demonstration  on  Serum 
Inoculation  for  Plague,  Malaria,  and  Cholera  on  Friday. 

The  following  papers  have  been  offered  : 

Abrahams,  Bertram  M.B.  Hypertrophy  of  the  Brain. 

Barrs,  A.  G.,  M.D.,  and  Trevelyan.  E.  F.,  M.D.  Remarks  on  a  specimen 
of  Hydatid  Disease  of  the  Vertebral  Column  and  Extradural  Space 
(specimen  shown). 

Brodie,  L  G.,  M.D.  The  Physiological  Action  of  Diphtheria  Toxin. 
Coles,  A.  C.,  M.D.  The  Bacillus  of  Influenza. 

Eastes,  G.  Leslie,  M.B.  (1)  The  Pathology  of  Milk;  (2)  a  Few  Unusual 
Bacteriological  Specimens. 

Edington.  G.  II.,  M.D  The  Pathology  of  the  Penile  Raphe. 

Foulerton,  A.  G.  R.,  F.R  C.S.  A  Case  of  Streptothrix  Infection. 
Hutchinson,  Professor  Woods.  The  Distribution  of  Tuberculous  Lesions 
in  Man  and  Animals.  _  . . 

Lazarus-Barlow,  W.  S.,  M.D.  (1)  Dissecting  Aneurysm  of  the  Heart. 
(2)  Syphiloma  of  the  Heart ;  (3)  Anaemic  Infarct  of  Liver.  (Specimens 
shown.)  .  „  ,,  ,  _ 

Peaese.  Frederick,  M.D.,  F.R.C.S.  Some  Points  in  the  Pathology  o* 
Plague.  .  , . 

Posadas,  Dr.  Generalised  Infectious  Psorospermosis  (with  specimens). 
Poynton,  F.  J.,  M.D.  Observations  on  the  Pathology  of  the  Myocardium. 
Reid.  G.  Arclidall,  M.B.  Influence  of  Heredity  in  Disease.  .  , 

Seugmann,  C.  G.,  M.R.C.S  ,  L.  R.C.P.  Notes  upon  Morbid  Conditions  met, 
with  among  the  Natives  of  British  New  Guinea  (lantern  demonstration). 
Smith.  G.  Bellingham,  M.B  ,  F.R.C.S.,  and  Washbourn,  J.  W.,  M.i. 
Infective  Sarcomata  in  Dogs. 
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'homson,  Campbell,  M.D.  The  Pathology  of  Acute  Chorea 

VHtTE’  P°Qwe11.  M.B.  F.R.C  S.  Notes  on  a  Carcinomatous  Cyst  of  the 

mTns  shownr°ndaiy  Dep0Slts  ln  sfcernum,  Clavicles  and  Lungs  (speci- 

losi’sRObert’  ^  Sorae  Sources  of  Infection  in  Cutaneous  Tubercu- 

nt ,'Pu™ours  of  Gigantic  Size,  etc. 
SpinalCordR'  T'’  M'D'  The  Patllology  of  Syphilitic  Affections  of  the 

ohlmann,  A.  S.,  M.D.  On  the  Bacillus  of  Rheumatoid  Arthritis. 

H.  Ophthalmology. 

Overseers'  Board  Room ,  St.  MichaeFs  Road. 

President ;  Simeon  Snell,  F.R.C.S.Edin.  Vice-Presidents: 
\?JWcER  y^aybury,  M»D.  >  Edward  Treacher  Collins, 
-pnc  c  Secretaries:  Arthur  Vernon  Ford, 

.R.C.S.,  South  View  Lodge,  Kent  Road,  Southsea  ;  Arnold 
awson,  F.R.C. S-,  12,  Harley  Street,  W. 

Thesubjects  selected  for  discussion  are  as  follows  • 
Wednesday  August  2nd.-The  Pathological  Significance  of 
'rnpathetic  lrntation  and  its  Connection,  if  any,  with  Sym- 

■oss  fcF  R  C  Sha  mitlS‘  T°  be  opened  by  Mr*  F-  Richardson 

Ihursday,  August  3rd. — The  Visual  Tests  employed  in  the 
ivy,  Army,  and  Mercantile  Marine,  and  their  Efiiciency 

RcVTifS  ^  Deputy'SurSeon-General  Henry  Cayley,' 

The  following  gentlemen  have  signified  their  intention  of 
■ncg  pait  in  the  discussions:  Mr.  G.  Anderson  Critchett 
.  ofessor  Malcolm  McHardy,  Dr.  George  Mackay,  mJ’ 

-  v^reRX  Marshall,  Mr.  A.  Stanford  Morton,  Mr.  H.  E  Juler 
;'-T>  H-  Bickerton,  Dr.  John  Hern,  and  Dr.  C.  E.  Glascott.  ’ 
Lhe  following  papers  have  been  offered : 

iRY,  George,  M.B.  The  Extraction  of  Unripe  and  Complicated  Cnfa 

lets,  with  remarks  on  their  After-treatment  p  cated  U' 

KRetiTospect°maS  H'’  M'R-C,S'  Eyes  or  no  Eyes  :  H.M.S.  Vanguard. 

ilar^Asthmiopia. M  0a  the  Uses  o£  Homatropine  in  Cases  of  Mus- 

;x>  G.  T.,  M.D  (Paris.)  Inefficiency  of  the  Ocular  Muscles 

i  ffin  WTwTtCsonr’MBC'c'afpH”?ihtialKOS  o’ ith  lantern  illustrations). 
Hyperphoria  ’  M‘B'  °  illustrating  the  value  of  the  Correction 

Iffi™’  foPnVH'.,  Co.ngenital  Lachrymal  Obstruction. 
nctira.J  h  ’  F-RX  S-  A  case  °1  Primary  Sarcoma  of  the  Fornix  Con 

l  Jolin>  M-D-  The  Eye  Symptoms  in  Hay  Fever 

DOLT^Profe/so1?  jfd^  D  °f-  El}phthalmin  ;  a  new  Mydriatic. 

7 Jr  ;G  ^roiessor  Edm.  The  Determination  of  Visual  Acuitv  •  (a)  The 

Si^emonsSation111^0111  (&)  the  Tests  for  Visual  ^uiSy*;  (c) 

‘24TSS.  The  C°rreCti0n  °f  Refracti-  ^ors  in  the 

!  opia.amUe1’ JUn”  M'D'  A  Series  of  Cases  of  Removal  of  Lens  for  High 

r,  Kenneth,  F  R  C  S.Ed.  Destructive  Ulceration  of  the  Eyelid  •  Cure 

Ihe 

^♦Sf1?.118  aHend  the  meetings  of  the  Section  have  been 

i?WPMhAi£ir’SeAm^nn^KSafp  (New  York)-  Dr.  Samuel 
frphm’  *de  ®°hweinitz  (Philadelphia),  Dr. 
obald  (Baltimore),  Dr.  Ayres  (Cincinnati). 

I.  Diseases  of  Children. 

beholders'  Room,  Water  Company's  Offices,  26,  Commercial 

Road. 

; BSi*M  onNS. 0wEN’  F-K-O.S.  Vice-President,:  James 
en,  M.R.C.S. ;  Dawson  Williams,  M.D.  Honorary  Secre- 
•  s:  Alfred  Herbert  Tubby,  M.S.Lond.,  2;,  Weymouth 
9t,  Portland  Place,  W. ;  George  Augustus  Tullis  M  D 

■  Jlarence  Parade,  Southsea.  8’  ivi.lf., 

e  subjects  selected  for  discussion  are  as  follows  • 

'  SpdfnP.a^/UgUSi  2pd--°n  the  Treatment  of  Ununited 
ibn  w-?i U  dreni  T°  t?  op?ned  hy  the  President  of  the 
I  la  jyith  remRrks  on  Unumted  Fracture  of  the  Tibia  and 

i0M  1 ?  °P“ativ?  80  often  end  in 

utation  i  Mr.  Darner  Harnsson  will  take  part  in  the  dis- 

■  on  • 

The  Treatment  of  Pleuritic  Effusions  in  Childhood  To  be 

edH^tldaCa  i?bn-I)l’'  R°b^rt  Maguire,  and  (b)  Surgical, 

\  Betham  Robinson.  The  following  gentlemen  will 

Dr  theTTdrCU8810n:  Mr-  J-  McGaw,  Mr  C.  H.  Milburn, 

1  ’r.  it.  hi.  Greves.  ’ 

Thursday,  August  3rd. — The  Causation  and  Treatment 

mbv  DrnS  rm.v  r^fan,f;y-  Etiology  Pathology  and  Treat- 
y  a.  J.  A.  Coutts  and  A.  M.  Gossage;  and  Public 
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Health  Aspect,  by  Dr.  Hugh  Jones.  The  following  gentleman 
will  join  in  the  discussion  :  Dr.  Edmund  Cautley  uieman 
.  4-  Friday,  August  4th.— The  Treatment  of  Inguinal  Hernia 

tonInfThpy/nd  C.hlldhood-  To  be  opened  by  Mr.  John  Lang- 
a?  '  r  w  followmg  gentlemen  will  join  in  the  discussion  • 
pPr'  J.  Macready,  Mr.  Fred.  Eve,  Mr.  D’Arcy  Power  Mr 
Robert  Canipbell,  Mr.  Henry  A.  Whitelock,  Mr.  Geo.  Heaton' 
Bush' m' Th°mSOn’ Mr'  Hamer  Harrisson,  and  Mr.  J.  Paui 

The  following  papers  have  been  offered  : 

CtnTILnfant.dmUnd’  M,D*  Abnormal  Ossification  of  the  Parietal  Bone  in 
Ewens,  John,  L.R  C.P.  The  Necessity  of  Requiring  a  Full  Course  of 
aaPal^o^the  MedRa'f  Cur^UniliiEa  ^  at  a  Children’s  Hospital 

aa5«gg^*» 

Little,  E  Graham,  M.D.  Night  Terrors  in  Children  ranges. 

?’RGC'?  E'  Remarks  on  Tuberculous  Adenitis. 

P  Ch  nHrp°n  ’w! i hPo rt e r-’  iM  rfX  The  Varieties  and  Causes  of  Cough  in 
PoviilnM  E  rth A?  ^eclf1o  ef<tr??ce  to  Practical  Treatment, 
in  the  Young.’  '  Co,ltnbufcion  to  the  Study  of  Cardiac  Overstrain 

Priestley,  J.,  M.D.  Infantile  Hemiplegia, 
in  Childhood0'  0bservations  on  the  Morbid  Anatomy  of  Tuberculosis 

S?M?snKAFD’^e^fie  Bh;th  Palsy  with  Disseminated  Tremors. 

S  Department^  k  M‘D‘  ThG  Treatment  o£  Rickets  in  an  Out-Patient 

T^n'rir'^'  H.,  M.S.Lond.  An  Operation  for  the  Relief  of  Contracted  Arm 
and  Hand  after  Infantile  Hemiplegia.  m 

o  Pharmacology  and  Therapeutics. 

bmall  Dining  Room,  Freemasons'  Club,  79,  Commercial  Road. 
President:  John  Buckley  Bradbury,  M.D.  Vice-Presi- 

MnTfSr  ?  HUWatts  Parkinson,  M.R.C.S. ;  Samuel  Goss, 
M.K.O.S.  Honorary  Secretaries:  John  Edward  Harry 
yelso,  M.B.,  67,  Elm  Grove,  Southsea;  William  Tusting 
Cocking,  M.D.,  277,  Glossop  Road,  Sheflield. 

The  subjects  selected  for  discussion  are  as  follows  • 

1  -Intestinal  Antiseptics  and  their  Value.  To  be  opened 
by  Dr.  Burney  Veo,  and  Dr.  Vaughan  Harley  will  follow  with 
a  paper  on  the  subject.  The  following  will  take  part  in  the 
discussion:  Dr.  Frank  M.  Pope,  Dr.  P.  Watson  Williams,  Mr. 

nVBAUud0a  VPiafe880r  SsIer’  F'R'S'«  Hr.  George  Herschell, 
Dr.  Alfred  Eddowes,  and  Dr.  J.  B.  Yeo. 

2.  Headaches  and  their  Treatment.  To  be  opened  by  Dr. 

T.  Lauder  Brunton,  F.R.S.  The  following  will  take  part  in 
the  discussion :  Dr.  C.  W.  Suckling,  Dr.  A.  Haig,  Dr.  J. 

Bonald.  MacAlister,  Professor  Clifford 
Allbutt,  F.R.S. ,  Dr.  W.  Dixon,  Dr.  Harry  Campbell,  Dr. 

Hr.  W.  J.  Tyson,  Dr.  George  Herschell,  Dr. 

H.  Tilley,  and  Dr.  StClair  Thomson. 

3.  The  Constitutional  Treatment  of  Skin  Diseases.  To  be 
opened  by  Dr.  Rohert  B.  Wild.  The  following  will  take  part 
m  the  discussion :  Dr  George  Thin,  Dr.  J.  C.  M.  Given,  Dr. 

T.  Churton,  Dr.  T.  C.  Fox,  Dr.  E.  D.  Mapother,  Dr.  Eliza 

L.  W.  Dunbar,  Dr.  Cave,  and  Mr.  J.  Burdon. 

The  following  papers  have  been  offered  : 

Eau,der’  K-R-S.  Headaches  and  their  Treatment. 

Hixon,  Dr.  Watson.  Tne  Pharmacology  of  Cannabis  Indica 

Fyrf  'Tw'  Sall>  rbR  w R  Tbe  Therapeutic  Effects  of  X  Rays  on  Lupus . 
eyre,  J.  V .  H.,  and  ashbourn,  J.  W.  Further  Experiments  with 
Pane  s  Antipneumococcic  Serum.  B 

Harley,  Vaughan,  M.D.  Intestinal  Antiseptics  and  theirValue 
Marshall,  Professor  C.  C.,  and  Taylor,  Dr.  J.  T.  An  Experimental  ln- 
*TV?^tlgatloujnto  tbe  Treatment  of  Acute  Digitalis  Poisoning. 

Syi'^alter,  J.  C  M.D.  Some  Suggestions  for  the  next  Pharmacopoeia. 

’wryE'  -  ^TRays  ln  fhe  Treatment  of  Skin  Diseases. 

Sib  let  ,  \\ .  K.,  M.D.  The  Therapeutics  of  Light  and  Heat. 

Walsham,  Hugh,  M.D.  Cases  Treated  by  Erythrol  Tetranitrate. 

Dr.  George  Herschell  will  exhibit  a  new  combined  Galvanic 
and  Faradic  Battery  for  use  in  general  practice  ;  new  Appar¬ 
atus  for  administering  the  Intragastric  Needle-bath  ;  also 
an  improved  Apparatus  for  Wasliing-out  the  Stomach. 

K. — Laryngology  and  Otology. 

Board  Room,  Guardians'  Offices,  St.  MichaeFs  Road. 

President  :  E.  Cresswell  Baber,  M.B.  Vice-Presi¬ 
dents:  Josiah  George  Blackman,  M.D. ;  Patrick  Wat¬ 
son  Williams,  M.D.  Honorary  Secretaries  :  Herbert 
Tilley,  M.D.,  101,  Harley  Street,  W. ;  Lyster  Cole-Baker, 

M. D.,  Bayfield,  Kent  Road,  Southsea;  Thomas  Arthur 
Munro  Forde,  M.R.C.S.,  21,  Clarence  Parade,  Southsea. 
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The  following  subject  lias  been  selected  for  discussion  : 
Thursday,  August  3rd. — The  Diagnosis  and  Treatment  of 
Chronic  Empyema  of  the  Frontal  Sinus.  To  be  opened  by 
Mr.  Charters  Symonds  (London)  and  Dr.  E.  J.  Moure  (Bor¬ 
deaux). 

The  following  gentlemen  have  promised  to  take  part  in  the 
discussion  :  Ernest  Waggett,  M.B.,  Macleod  Yearsley, 
F.R.C.S.,  H.  Sclieppegrell,  M.D.  (Orleans),  Sargent  Snow, 
M.D.  (Syracuse,  N.Y.),  W.  Milligan,  M.D.,  W.  J.  Nourse, 
F.R.C.S.E.,  Dr.  Spiess  (Frankfort),  Dr.  Costinu  (Bucharest),  Dr. 
Posthumus  Meyjes  (Amsterdam),  Charles  Warden,  M.D., 
StClair  Thomson,  M.D.,  Mayo  Collier,  F.R.C.S.,  Guiseppe 
Nuvoli,  M.D.  (Rome),  J.  H.  Bryan,  M.D.  (Washington), 
Dr.  Dundas  Grant,  Dr.  William  Hill,  Dr.  Herbert  Tilley, 
F.R.C.S.,  Dr.  Giuseppe  Gradenigo  (Turin),  Dr.  Laubi  (Zurich), 
Dr.  Scanes  Spicer,  Dr.  Goldstein  (St.  Louis),  Dr.  Kipp  (New 
York),  and  Dr.  Rudolf  (Wiesbaden). 

The  following  papers  have  been  offered  : 

Bar,  Louis,  M.D.  (Nice).  Intralaryngeal  Tumour  and  Nasal  Exostosis 
(probably  Tertiary  Syphilitic). 

Bobone,  Dr.  T.  (San  Remo.)  Title  not  announced. 

Bronner,  A.,  M.D.  The  Use  of  Formalin  in  Atrophic  Rhinitis. 

Dench,  E.  B.,  M.D.  (New  York).  The  Diagnosis  and  Treatment  of.Epidural 
Abscess. 

Downie,  j.  Walker,  M.B.,  C.M.  (Glasgow).  On  Syphilitic  Ulceration  of  the 
Trachea. 

Garnault,  Dr.  (Paris).  Les  Ventriloques  et  les  Inspires  parlants  dans 
l’Antiquite  et  en  particulier  chez  les  Semites  et  chez  les  proto-Semites. 
Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.  On  Some  Forms  of  Laryngitis  con¬ 
sequent  on  Purulent  Affections  of  the  Nose. 

Horne,  Jobson,  M.D.  Pachydermia  Laryngis  :  Some  Points  in  its  Patho- 
_  genesis  and  Clinical  Features,  with  a  Lantern  Demonstration  of  Cases, 
^  Specimens,  and  Sections. 

Lacroix,  P.,  M.D.  (Paris).  A  new  Apparatus  for  Inhalations  :  its  applica¬ 
tion  in  the  treatment  of  Tuberculous  Laryngitis. 

Lake,  R.,  F.R.C.S..  and  Pollard,  J.,  M.R.C.S.  (1)  Case  of  Exophthalmic 
Goitre  cured  by  Removal  of  One  Lobe  of  Thyroid.  (2)  Ossiculectomy  for 
the  Cure  of  Middle-ear  suppuration. 

Luc,  Professor,  M.D.  (Paris).  Observation  on  a  Fatal  Case  of  Frontal  Sinus 
Empyema. 

Malherbe,  A.,  M.D.  (Paris).  Treatment  of  Chronic  Suppuration  of  the 
Attic  by  scooping  out  (Evidement)  of  the  Petro-Mastoid. 

Melzi,  Urbano,  M.D.  (Milan).  Roentgen  Ray  Photograph  of  Needle  in 
Subglottic  Region  of  Child  6  years  old. 

Meyjes,  Posthumus,  M.D.  (Amsterdam).  Case  of  Accessory  Thyroid 
Gland  at  the  Base  of  the  Tongue. 

Milligan,  W.,  M.D.  (1)  The  Operative  Treatment  of  Post-influenzal 
Suppurative  Mastoiditis.  (2)  Two  Cases  of  Malignant  Degeneration  of 
Originally  Benign  Nasal  Polypi. 

Moure,  E.  J.,  M.D.  (Bordeaux).  A  Case  of  Acute  Empyema  of  the  Maxil¬ 
lary  Antrum. 

Newman,  David,  M.D.  (1)  Malignant  Disease  of  the  Pharynx  and  (Eso¬ 
phagus,  with  cases.  (2)  Adenoid  Disease  of  the  Vault  of  the  Pharynx  in 
its  Relation  to  Tuberculosis  in  Children. 

Rohrer,  Dr.  Fritz  (Zurich).  Anomalies  of  Development  of  the  Auricle, 
with  illustrative  Photographs,  Drawings,  etc. 

ROpke,  Dr.  (Solingen).  Author’s  Method  of  Operation  on  Frontal  Sinus. 
Rosenberg,  A.,  M.D.  (Berlin).  Consequences. of  Singers’  Nodules. 

Santi,  P.  de,  F.R.C.S.  Parathyroid  Tumour  causing  Symptoms  of 
Malignant  Disease  of  Larynx  and  (Esophagus  :  Removal :  Recovery. 
Spicer,  Scanes,  M.D.  Two  Cases  of  Chronic  Maxillary  Empyema  :  (1)  Large 
Alveolar  Opening,  Curettement,  Irrigation,  etc  ;  (2)  Trephining  from  the 
Nose,  Curettement  and  Irrigation  after  Partial  Inferior  Turbinectomy. 
Tansley,  J.,  M.D.  (New  York).  A  new  operation  for  the  Correction  of  a 
Deviated  Septum. 

Thorne,  Atwood,  M.B.  Laryngeal  Vertigo,  with  an  account  of  three  new 
cases. 

Tilley,  Herbert,  M.D.,  F.R.C.S.  History  of  a  Fatal  Case  of  Chronic 
Frontal  Sinus  Empyema  (with  specimen). 

Waggett,  E.,  M.B.,  B.C.  Cerebellar  Abscess  secondary  to  Chronic  Mid¬ 
dle  Ear  Suppuration  ;  Evacuation ;  Cure. 

Yearsley.  McLeod,  F.R.C.S.  Suprarenal  Capsule  in  Rhinology. 

L. — Tropical  Diseases. 

Committee  Room ,  No.  I,  Town  Hall. 

President:  George  Thin,  M.D.  Vice-Presidents:  Colonel 
Kenneth  McLeod,  M.D.;  James  Watson,  M.D.  Honorary 
Secretaries :  Fleet-Surgeon  John  Tyndall,  R.N.,  Tresco,  St. 
Ronan’s  Road,  Southsea ;  John  Robert  Stevenson  Robert¬ 
son,  M.B.,  s,  Western  Parade,  Southsea. 

The  subjects  arranged  for  discussion  are  as  follows  : 

1 .  Psilosis  or  Sprue ;  its  Relations  (Etiological  and  Patho¬ 
logical)  to  other  Forms  of  Tropical  Diarrhoea,  and  its  Treat¬ 
ment. 

2.  On  Thermic  Fever  (so-called  Siriasis),  with  Special 
Reference  to  its  alleged  Microbic  Causation. 

3.  The  Agency  of  Insects  in  Spreading  Infections. 

Amongst  those  who  have  consented  to  take  part  in  these 

discussions  are  Dr.  Thin,  who  will  open  the  first  subject,  and 
Colonel  Kenneth  McLeod,  I.M.S.,  the  second,  Dr.  Nuttall 


(Cambridge)  will  open  the  discussion  on  the  third.  Major 
John  Ritchie,  R.A.M.C.,  will  take  part  in  the  discussion. 

The  following  also  intend  to  take  part  in  the  above  discus¬ 
sions  or  send  papers:  Dr.  Patrick  Manson,  LL.D.,  F.R.C.P., 
Inspector-General  A.  Turnbull,  M.D.,  R.N.,  Dr.  W.  J.  R. 
Simpson,  Mr.  James  Cantlie,  F.R.C.S.,  Colonel  Crombie, 
I.M.S.,  Fleet-Surgeon  H.  M.  Ellis,  Royal  Marine  Artillery, 
Dr.  James  Watson,  Staff-Surgeon  Andrews,  M.B.,  R.N.,  Cap¬ 
tain  Hughes,  R.A.M.C.,  and  Surgeon  Stalkartt,  M.D.,  R.N. 

The  following  papers  have  been  offered  : 

Andrews,  Staff-Surgeon,  O.  W.,  R.N.  Antivenene. 

Cantlie,  James,  F.R.C.S.  Suprabepatic  Abscess. 

Childe,  C.  P.,  F.R.C.S.  A  Case  of  Bilharzia  Hsematobia  with  Specimens. 
Duncan,  Lieutenant-Colonel  Andrew,  I.M.S.  The  Treatment  of  Malaria) 
Fever  in  India  by  different  drugs. 

Faulkener,  Alex.  S.,  F.R.C.S.Ed.,  I.M.S.  (ret.).  Malarial  and  Climatic  Neu¬ 
ralgia  and  its  Treatment. 

Hughes,  Captain,  M.  L.,R.A.M.C.  The  Geographical  Distribution  of  Un- 
dulant  (Malta)  Fever. 

Manson.  Patrick, M.D.  Filaria  Periodicity. 

Mullick,  Sarat  K.,  M.B.  The  Common  Form  of  Tropical  Diseases  met 
with  in  General  Practice  in  England. 

Stalkartt.  Dr.  Blackwater  Fever. 

Yarr,  M.  T.,  Major,  R.A.M.C.  A  Further  Contribution  to  the  Study  oi 
Malarial  Eve  Affections. 

Reception  Rooms. 

The  Lower  Albert  Hall,  Commercial  Road,  will  be  opened 
on  Monday  from  4  p.m.  to  9  p.m.,  July  31st,  and  on  Tuesday, 
August  1st,  and  the  following  days  at  from  9  o’clock  to  6  p.m., 
for  the  issue  of  tickets  to  members  and  for  supplying  all 
necessary  information.  It  is  particularly  requested  that  all 
members  on  their  arrival  will  at  once  proceed  to  the  reception 
room,  Lower  Albert  Hall,  enter  their  names  and  addresses, 
and  obtain  their  tickets  and  Daily  Journals  containing 
programme,  inquire  for  letters  and  telegrams,  consult  list  oi 
lodgings,  hotels,  etc. 

Members  should  book  to  Portsmouth  Town  Station  for  the 
Reception  Room  and  most  parts  of  Southsea  ;  and  only  book 
to  Southsea  Station  when  they  know  their  destination  is  at 
East  Southsea. 

Special  Railway  Arrangements. 

The  following  railways  have  consented  to  convey  members 
and  their  wives  at  a  fare  and  a  quarter  for  the  return  journey 
from  July  29th  to  August  7th  : 

The  Great  Central  Railway. 

The  Great  Eastern  Railway. 

The  Great  Northern  Railway. 

The  Great  Western  Railway. 

The  Lancashire  and  Yorkshire  Railway. 

The  London,  Brighton,  and  South  Coast  Railway. 

The  London  and  North-Western  Railway. 

The  London  and  South-Western  Railway. 

The  Midland  Railway. 

The  North-Eastern  Railway. 

This  arrangement  for  the  issue  of  cheap  tickets  in  connection 
with  large  gatherings  has  been  made  by  the  various  railway 
companies  as  an  experiment  for  this  year  only,  and  the  ques¬ 
tion  of  its  continuance  another  year  will  be  largely  deter¬ 
mined  by  the  smoothness  of  working  of  the  Portsmouth  book¬ 
ings. 

There  will  be  a  late  boat  train  leaving  Portsmouth  on 
August  1st,  2nd,  3rd  a  little  after  11  p.m.,  and  a  late  train  in  con¬ 
nection  will  leave  Ryde  Pier  Head  at  12  o’clock  to  Brading, 
Sandown,  Shanklin,  Wroxall,  and  Ventnor. 

Clubs. 

The  Freemasons’  Club  will  make  honorary  members  of  all 
members  attending  the  meeting  of  the  Association  for  the  week. 

The  Royal  Naval  Club,  the  Royal  Portsmouth  Corinthian 
Yacht  Club,  and  the  Minnesingers  make  honorary  members 
for  the  week  of  fifty  of  the  members  of  the  Association  only, 
and  these  will  have  a  special  card  issued  to  them. 

As  the  Association  meeting  is  held  during  Cowes  week,  no 
honorary  members  will  be  admitted  to  the  Royal  Albert  Yacht 
Club,  as  a  large  number  of  its  own  members  are  expected 
that  week. 

Sioimming  Club. — Weekly  tickets  at  is.  6d.  each  are  issued 
to  visitors  by  the  Portsmouth  Swimming  Club,  for  the  purpose 
of  bathing  from  their  stage  during  specified  hours. 
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Town  Hall,  Council 


Tuesday,  August  ist,  1899. 

9.30  a.m.— Meeting  of  1898-99  Council. 

Chamber. 

11. o  Am.  Church  Service;  Sermon  by  the  Right  Reverend 
the  Lord  Bishop  of  Winchester,  at  St.  Mary* 
a  orcsea. 

11. o  a.m.— Special  service,  High  Mass,  and  sermon  by  the  Right 
Rev.  Monsignor  Cahill,  at  St.  John’s  Roman 
Catholic  Cathedral,  Edinburgh  Road,  Portsmouth, 
tor  the  Roman  Catholic  members  of  the  British 
Medical  Association. 

2  P.M.— First  General  Meeting.  Town  Hall,  Large  Hall. 

Report  of  Council.  Reports  of  Committees  ;  and 
other  business. 

8.30  p.m.  Adjourned  General  Meeting  from  2  p.m.  Town 

Hall.  Large  Hall.  President’s  Address. 

Wednesday,  August  2nd,  1899. 

9.30  a.m.— Meeting  of  1899-1900  Council,  Town  Hall,  Council 

Chamber. 

to  a.m.  to  i  p.m. — Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Town  Hall,  Large  Hall. 

Address  in  Medicine  by  Sir  Richard  Douglas 
Powell,  Bart.,  M.D. 

3.30  to  6.30  P.M.— Garden  Party  by  Mayor  of  Portsmouth  at  Ports- 
mouth  Borough  Asylum,  Milton  (number  un- 
limited).  Conveyances  will  be  provided  at  the 
Town  Hall  to  convey  guests  to  Asylum. 

9  p.m.  Reception  by  President  and  Reception  Committee 
on  Clarence  Esplanade  Pier. 

Thursday,  August  3RD,  1899. 

.  „  &3°  a.m. -Meeting  of  Council.  Town  Hall,  Council  Chamber, 
co  a.m.  to  1  p.m. — Sectional  Meetings. 

2.30  P.M.— Third  General  Meeting.  Upper  Albert  Hall,  above 
the  Reception  Room,  Albert  Hall.  Address  in  Sur¬ 
gery  by  Professor  Alexander  Ogston,  M.D.  Pre¬ 
sentation  of  Stewart  Prize  to  Surgeon  Frederick 
.  James  Abercrombie  Dalton,  R.N. 

3.30  to  6.30  P.M.— Garden  Party  by  Inspector-General  Macdonald,  C.B  . 

and  Medical  Officers  of  R.N.  (active  and  retired), 
limited  to  230.  Launch  from  Point,  Broad  Street, 

.  Portsmouth,  to  Haslar  Pontoon  from  3.13  p.m. 

3.30  to  6.30  p.m.— Garden  Party  by  Colonel  Commandant  Poore  and 
officers  Royal  Marine  Artillery  at  Eastney  Barracks 
(limited  to  200). 

3  to  6  p.m.— Mr.  Benjamin  Barrow,  St.  John’s  Lodge,  Ryde,  will 
be  pleased  to  receive  guests. 

7  p.m.— Public  Dinner  of  the  Association.  Town  Hall.  Large 
Hall.  6 

9  p.m.  Reception  by  Ladies  Committee,  the  Mayoress  and 
Mrs.  Lloyd  Owen  will  receive  the  guests  in 
the  Mayor’s  Reception  Room,  Town  Hall. 

Friday,  August  4th,  1899. 
co  A.m.  to  1  p.m. —Sectional  Meetings. 

2.30  p.m. —Concluding  General  Meeting.  Upper  Albert  Hall, 

.  ?  above  the  Reception  Room.  Albert  Hall. 

3-3°  to  6.30  p.m.— Garden  Party  by  Mr.  Montagu  Foster  at  Shibbing- 
ton.  Conveyances  from  Gosport  via  Alverstoke 
and  Lee-on-Solent. 

3-3°  to  6.30  p.m.— Garden  Party  by  Director-General  Nash  and  Officers 
^  A.M.C.,  Netley.  Limited  to  200.  Return  fare, 
is.  3d.  ;  cab  fare  from  station,  is.  6d.  Trains  leave 
Portsmouth  Town  Station  2.40  and  3.35,  arriving  at 
Netley  3.12  and  4.25  ;  returning  from  Netley  6.16, 
arriving  at  Portsmouth  Town  7.7  p.m. 

9  p.m. —Ball  to  the  Association  by  his  Worship  the  Mayor  of 
Portsmouth. 

Saturday,  August  sth,  1399. 

Excursions. 

2  to  7  P.M.— Surgeon-General  Cuffe,  C.B.,  and  Officers,  R.A.M.C., 
will  entertain  a  party  (of  200)  on  board  ss.  Dandle 
Dinmont,  for  an  Excursion  which  will  start  from  the 
Clarence  Pier  at  2  p.m.  for  Solent,  Cowes,  and  if 
time  permits,  round  Isle  of  Wight. 

P.M. —Grand  Military  Tattoo  by  Massed  Bands 'of  the 
Garrison  (Military  Spectacle,  Torchlight  Proces¬ 
sion,  Grand  Display  of  Fireworks  by  C.  T.  Brock 
and  Co,),  at  Men’s  Recreation  Ground,  Ports¬ 
mouth.  Gates  open  7.30  p.m. ,  commencing  o  p.m. 
Members  will  be  admitted  to  enclosure  on  pre 
senting  cards  of  membership. 

Honorary  Local  Secretaries. 

'■  C.  Claremont  M.D.,  57,  Elm  Grove,  Southsea. 

1  ‘a  ^yEL’  M.R.C.S.,  L.R.C.P.,  Cromwell  House,  Kent 
*  ^clj  feouthsea. 

ANNUAL  MUSEUM. 

he  Annual  Museum  in  connection  with  the  sixty-seventh 
\  in?  ,,  .  e  British  Medical  Association  will  be  arranged 

he  following  Sections : 

A.—Food  and  drugs,  including  prepared  fools, 
nncal  and  pharmaceutical  preparations,  etc. 


Section  B.— Instruments  comprising  medical  and  surgical 
instruments  and  appliances,  electrical  instruments  micro¬ 
scopes,  etc.  ’ 

Section  C.— Books,  including  diagrams,  charts,  etc 
Section  D.— Sanitary  Appliances  and  Ambulances.  ’ 

A  fine  and  well-lighted  hall  will  this  year  be  utilised  for 
the  purposes  of  the  Museum.  This  room  is  150  feet  in  length 
and  60  feet  in  width,  and  is  in  close  proximity  to  the  Recep¬ 
tion  Room.  Section  D  will  be  held  in  the  Swan  Street  Board 
School,  a  short  distance  from  the  Drill  Hall. 

H.  Bundle,  F.R.C.S.,  Chairman , 

13,  Clarence  Parade,  Portsmouth. 

R.  Emmett,  M.R.C.S.,  L.R.C.P., 

Winton  House,  North  End,  Portsmouth. 

James  McGregor,  L.R.C.P.  &  S.Edin., 

9,  St.  Mary’s  Crescent,  Portsmouth. 

Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  should 
be  forwarded,  addressed  to  the  Secretary  of  the  Pathological 
M^Se™m’BriJi££  Medical  Association,  Boys’ School,  Seaman’s 
and  Marines  Orphan  Home,  Portsmouth,  during  the  last 
week  in  July;  and  a  brief  description  of  each  exhibit  will  be 
inserted  in  the  Museum  catalogue.  Secretary  of  the  Patho¬ 
logical  Museum,  A.  Boswortli  Wright,  M.R.C.S.,  L.R.C.P. 
83,  Kingston  Road,  Portsmouth.  All  specimens  must  be 
mounted  ready  for  exhibition. 


EXCURSIONS. 

Railway  Arrangements.— The  London  and  South-Western 
Railway  Company  and  the  London,  Brighton,  and  South  Coast 
Lailway  Company  have  promised  to  issue  return  tickets  at 
single  faies,  available  for  day  of  issue  or  following  day,  from 
Portsmouth  to  all  places  within  fifty  miles,  during  the  week 
of  the  meeting,  and  fare  and  a-quarter  from  London  and  other 
places  for  whole  meeting,  to  members  on  showing  their  card 
of  identification.  Applications  for  particulars  may  be  made 
a “J c  .^°°^inS  office,  Portsmouth.  All  the  excursions  start 
and  finish  at  Portsmouth,  hut  from  most  it  will  be  possible 
to  catch  evening  connections  to  London  and  other  towns.  The 
following  are  the  excursions  (as  at  present  arranged). 

Isle  0?  Wight  Excursion.— This  excursion  leaves  Clarence 
Pier,  and  proceeds  by  boat  via  Ryde  to  Cowes,  passing  by 
Osborne,  the  marine  residence  of  the  Queen,  who  will  be 
there  during  the  early  part  of  August.  From  Cowes  the  route 
1S  j  y,  1’ad  Newport,  where  coaches  will  meet  the  party 
and  drive  to  Carisbrooke  Castle.  Here  the  Isle  of  Wight 
membeis  of  the  Association  will  kindly  entertain  the 
party  to  the  number  of  120  at  lunch  ;  and  after 
viewing  the  grounds  and  “donkey,”  by  kind  permission 
of  the  Deputy  Governor,  the  party  will  again  start  for 
Ventnor,  passing  by  way  of  Chale,  Blackgang,  and  Niton 
along  the  Undercliff.  At  Ventnor  the  party  will  (if  there  be 
time)  be  shown  over  the  National  Hospital  for  Consumption. 
From  Ventnor  the  party  will  start  through  Bonchurch  to 
Shanklm,  where  an  opportunity  of  viewing  Shanklin  Chine 
will  he  given  if  time  allows.  From  thence  the  party  will  go 
to  Sandown,  where  the  party  will  entrain  for  Ryde  to  catch 
the  special  boat,  which  arrives  at  Portsmouth  Harbour  in  time 
for  the  London  train.  This  is  really  a  splendid  excursion,  and 
none  better  could  be  devised  to  show  so  much  of  the  island  in 
so  short  a  time. 

Southampton  and  New  Forest  Excursion.— This  excursion  leaves 
Clarence  Pier  by  the  same  boat  as  the  Isle  of  Wight  excur¬ 
sion.  Passing  by  Ryde  and  Cowes  the  excursionists  proceed 
up  Southampton  Water,  having  on  the  right  hand  Netley 
Hospital  and  on  the  left  Calshot  Castle  and  Hythe.  Having 
arrived  at  Southampton,  the  party  is  met  by  char-a-bancs  and 
driven  by  way  of  Totton  to  Rufus’s  Stone,  and  then  on  to 
Lyndliurst.  At  the  Crown  Hotel  lunch  is  kindly  supplied  by 
the  Southampton  members  of  the  Association.  Sufficient 
time  will  be  allowed  to  wander  through  the  Forest  in  the 
immediate  neighbourhood.  The  return  journey  will  be 
straight  from  Lyndliurst  to  Southampton. 

The  Winchester  Excursion. — This  excursion  leaves  Ports¬ 
mouth  Town  station.  On  arriving  at  Winchester  the  party 
will  be  met  and  shown  over  the  Cathedral  and  Westgate,  also 
the  Castle  before  lunch.  Lunch  will  be  provided  at  the 
Banqueting  Hall  through  the  kind  hospitality  of  the  Win- 
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Chester  members  of  the  Association.  After  lunch  carriages 
will  be  supplied  to  take  the  members  by  way  of  St.  Giles’s 
Hill  to  visit  Winchester  College  and  St.  Cross.  On  return¬ 
ing  the  Winchester  members  again  kindly  supply  tea  in  the 
Banqueting  Hall. 

The  Salisbury  Excursion. — The  members  of  this  excursion 
leave  Portsmouth  Town  station  for  Salisbury.  Before  lunch 
they  will  view  the  Cathedral  and  town.  Here,  again, 
the  local  practitioners  supply  lunch.  Afterwards  the  party 
drive  a  distance  of  eight  miles  to  view  Stonehenge,  and  on 
the  way  back  Dr.  Barcroft,  of  Amesbury,  has  most  hospitably 
oflered  them  tea  at  his  house,  which  is  only  half  a  mile 
distant.  The  carriages  will  return  to  Salisbury  in  time  to 
catch  the  various  trains. 

The  Haslemere  Excursion. — Mr.  Jonathan  Hutchinson,  senior, 
has  kindly  invited  a  party  to  Haslemere  to  view  his  educa¬ 
tional  museum.  This  party  leaves  Portsmouth  Town  station. 
On  arrival  the  party  will  view  the  museum.  Mr.  Hutchinson 
has  also  invited  the  members  to  a  picnic  lunch  and  oflers  to 
show  members  the  beauties  of  this  really  charming  locality. 
Later  on  tea  will  also  be  supplied  by  their  hospitable  host  in 
time  for  the  members  to  catch  their  trains. 


Minor  Excursions. 

The  following  excursions,  etc.,  have  also  been  arranged. 
On  Tuesday  at  3.30  p.m.,  a  party  limited  to  120  will  leave  by 
launch  for  Porchester  Castle,  where  a  substantial  tea  will  be 
provided.  Mr.  A.  E.  Summers,  M.A.,  will  lecture. 

On  Wednesday,  Thursday,  and  Friday,  H.M.S.  Excellent 
and  Vernon  can  be  visited.  On  Wednesday  and  Friday  the 
Royal  Naval  Hospital,  Haslar,  can  be  inspected.  Members 
will  proceed  by  steam  launch  from  Portsea  Flard,  or  by 
floating  bridge,  or  by  steam  launch,  by  Point  Portsmouth  to 
Gosport.  The  hospital  is  a  mile  and  a-lialf  from  Gosport 
landing  stage. 

On  Thursday  Dr.  Kidd  (Medical  Superintendent,  West 
Sussex  Asylum)  invites  members  of  the  Psychological  Section 
to  visit  Chichester  and  Goodwood  (50  tickets).  Train  1.55 
p.m.  from  Portsmouth  Town  Station,  returning  6.7  p.m.  and 
6.29  P.M. 

On  Friday  the  Royal  Clarence  Victualling  Yard  can  be 
visited  at  10  a.m.  and  2  p  m.  Each  party  limited  to  150.  On 
the  same  day  the  directors  of  the  Borough  of  Portsmouth 
Waterworks  Company  invite  a  party  of  60  to  visit  their  works 
at  Emsworth,  and  to  afternoon  tea.  Trains  leave  Portsmouth 
Town  Station  for  Havant  at  2  30,  3.2,  3.10,  3.25  p.m.,  returning 
S*11)  5 -25»  5-2^>  6.19  p.m.  On  Friday  also  the  Superintendent 
of  the  Isle  of  AViglit  County  Asylum,  Newport  (Dr.  Shaw),  will 
arrange  for  a  party  to  visit  Carisbrooke  Castle,  and  will  enter¬ 
tain  them  to  tea  (50).  The  party  will  go  by  boat  to  \7entnor, 
thence  by  coach  to  Carisbrooke  ;  then  from  N  ewport  by  train 
to  Cowes  or  Ryde.  On  the  same  day  Dr.  A.  Means  Fraser, 
M.O.H.,  will  arrange  for  visitors  to  view  the  Portsmouth 
Drainage  Works.  For  further  particulars  apply  to  Secretary, 
Section  of  State  Medicine  ;  and  a  party  (30  or  40)  will  visit 
Stallard’s  Parchment  AVorks  at  Havant. 


NOTICES  OF  MOTION. 

Dr.  T.  M.  Nair  (Madras)  gives  notice  that  he  will  move: 

That  the  present  constitution  of  the  Civil  Medical  Service  of  India, 
whereby  all  important  educational,  scientific,  and  sanitary  appointments 
are  exclusively  reserved  for  members  of  a  military  medical  service — 
namely,  the  Indian  Medical  Service,  who  are  only  lent  for  civil  work  till 
required  lor  war  purposes— is  wrong  in  principle,  prejudicial  to  the  in- 
terests  of  medical  education,  science,  and  sanitation,  and  unsuited  to 
existing  conditions  and  requirements;  and  that  in  the  interests  of  medi¬ 
cal  education  and  sanitation  in  India,  and  for  the  general  advancement 
of  meclical  science,  the  Civil  Medical  Department  should  cease  to  be  an 
appendage  of,  or  a  close  reserve  for,  a  military  service,  and  all  educa¬ 
tional,  scientific,  and  sanitary  appointments  in  the  department  should 
be  thrown  open  to  the  best  talent  available  from  the  open  profession  of 
medicine. 

Mr.  Macnamara.  gives  notice  that  he  will  move  : 

That  the  British  Medical  Association  begs  to  urge  on  Her  Majesty’s 
Government  the  necessity  for  appointing  a  departmental  committee  to 
inquire 

(1)  As  to  the  extent  to  which  venereal  disease  prevails  among  the 

civil  population  of  Great  Britain  irrespective  of  its  temporary 
increase  or  decrease. 

(2)  To  collect  information  as  to  the  present  arrangements  for  the  treat¬ 

ment  of  venereal  disease,  the  distribution  of  hospitals  and  the 
number  of  beds  available  in  different  places,  and  to  make 
suggestions  as  to  the  more  efficient  provision  for  the  treatment 
of  the  disease. 
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(3)  To  collect  suggestions  and  to  express  opinions  as  to  themeai 
that  can  be  advised  for  preventing  or  limiting  the  spread 
venereal  diseaseamong  the  civil  population  of  this  country. 

That  the  above  resolutions  (if  carried)  should  be  forwarded  to  the  Pres 
dent  of  the  International  Congress  on  Venereal  Disease  which  meets  ; 
Brussels  in  October,  1899,  urging  the  Congress  to  support  these  views  i 
order  that  a  uniform  plan  of  action  may  be  followed  to  mitigate  the  sprea 
of  this  terrible  disease  among  the  people  of  Europe. 

Dr.  J.  Brassey  Brierley  gives  notice  that  he  will  move: 

That  this  meeting  records  its  appreciation  of  the  attitude  of  Mr.  T.  1 
O’Connor  and  Mr.  W,  J.  Galloway  towards  the  Midwives  Bill  recently  befor 
Parliament,  and  begs  to  assure  these  gentlemen  that,  in  the  mail 
their  objections  to  the  proposaJs  (as  reported  in  the  Times,  April  r;t! 
1899)  are  shared  by  a  large  majority  of  the  medical  profession. 

That  this  meeting  regrets  the  course  adopted  by  Sir  William  Priestlf! 
during  the  second  reading  debate  upon  the  Midwives  Bill  recently  befor: 
Parliament  (as  reported  in  the  Times  of  April  13th,  1899)  in  stating  th: 
“it  was  quite  true  that  there  was  a  certain  amount  of  opposition  to  tl 
Bill  among  a  certain  section  of  the  medical  profession,  but  the  dang< 
likely  to  arise  to  the  interests  of  medical  practitioners  had  been  great) 
exaggerated.  The  object  of  the  Bill  was  to  secure  that  women  of  th 
poorer  classes  should  have  the  assistance  of  properly  skilled  midwives 

Dr.  J.  Brassey  Brierley  gives  notice  that  he  will  als 
move : 

That  this  meeting  condemns  the  action' of  those  members  of  the  Brills 
Medical  Association  who  continue  to  lecture  to  persons  other  than  d til 
recognised  medical  students — upon  midwifery  and  the  diseases  of  worne 
and  children— and  records  its  displeasure  at  the  free  distribution,  b 
certain  unauthorised  examining  bodies,  of  certificates  and  diplomas  t 
these  irregular  persons,  asserting  that  the  holders  of  such  documents ar 
“  skilled  ”  in  the  practice  of  midwifery. 

Dr.  Sarat  K.  Mullick  gives  notice  that  he  will  move: 

That  having  regard  to  the  fact  that  persons  possessing  no  knowledge  c 
medicine  are  by  law  allowed  the  same  right  to  practise  in  India  as  full 
qualified  practitioners,  this  Association  considers  it  advisable  that  ther 
should  be  a  system  of  registration  to  protect  the  public  from  the  nm 
chievous  machinations  of  charlatans;  it  further  undertakes  to  do  all  ii 
its  power  to  carry  this  resolution  into  effect. 

Mr.  George  Jackson  gives  notice  that  he  will  move  : 

That  the  Council  be  requested  to  ascertain  from  the  Council  of  thi 
Birmingham  and  Midland  Counties  Branch  of  the  Association  whethe 
any  of  the  present  medical  officers  of  the  Coventry  Provident  Dispensary 
are  members  of  the  British  Medical  Association,  and,  if  so,  that  they  bi 
called  upon  to  explain  why  they  still  continue  to  give  their  services  t< 
that  institution. 

Mr.  George  Brown  gives  notice  that  he  will  move  : 

That  this  meeting  requests  the  Council  to  take  such  action  as  the; 
may  fiud  expedient  to  facilitate  the  formation  of  a  Conciliation  Boarc 
in  reference  to  medical  attendance  on  members  of  clubs  and  friendly 
societies. 

Mr.  R.  F.  Tomlin  gives  notice  that  he  will  move  : 

That  this  meeting  requests  the  Council  to  take  measures  to  suppmt  ii: 
every  lawful  manner  the  rightful  claims  of  the  constituents  of  the  seven, 
medical  corporations  to  choose,  as  they  are  by  law  entitled,  the  corporate 
members  of  the  General  Medical  Council :  and  also  to  assist  and  support 
the  members  of  the  Royal  College  of  Surgeons  of  England  in  securing  (a- 
constituting  the  body  corporate  of  the  College)  a  rightful  and  satisfactory 
voice  in  the  conduct  of  its  affairs. 

Dr.  F.  Lorimer  Hart  gives  notice  that  he  will  move: 

That  the  Council  be  requested  to  appoint  a  Committee  for  the  purpose 
of  formulating,  and  at  an  early  date  reporting  upon,  a  scheme  of  coilec 
tivc  defence  of  the  interests  and  consistent  maintenance  of  the  honour 
of  the  medical  profession,  in  accordance  with  the  provisions  of  Para 
graph  3  of  the  Memorandum  of  Association. 

Mr.  R.  B.  Anderson  gives  notice  that  he  will  move : 

Whereas  by  Article  No.  25  it  is  provided  that  “the  constitution,  duties, 
powers,  and  mode  of  procedure  of  the  Council  shall  be  determined  on 
from  time  to  time  by  the  Association  in  general  meeting”;  and  by  By¬ 
law  17  the  Association  in  general  meeting  has  determined  that  the 
Branches  shall  be  entitled  to  elect  representatives  on  the  Council,  but 
that  in  default  of  such  election  by  any  Branch,  all  the  powers  conferred 
on  the  Council  shall  belong  to,  or  be  exercised  by  the  ex-officio  members 
thereof :  but  the  representatives  of  Branches,  being  a  great  majority 
of  the  Council  not  elected  by  the  Association  in  general  meeting, 
repudiate  not  only  their  individual  responsibility,  but  that  of  tee 
Council  to  the  Association  in  general  meeting,  and  the  Associalmn  m 
general  meeting  is  without  means  of  giving  effect  to  its  “  determinations, 
that  the  Council  be  requested  to  bring  forward  by-laws  providing  lor 
the  election  of  ten  ordinary  members  of  Council  by  the  Association  at 
the  annual  meeting,  to  constitute,  with  the  officers  of  the  Association,  an 
Executive  Committee  of  the  Council. 

Mr.  Victor  Horsley  gives  notice  that  he  will  move : 

That  any  draft  Bill  for  the  amendment  of  the  Medical  Acts  slum 
contain,  inter  alia,  provision  for  further  direct  representation  of  the  pro¬ 
fession  on  the  General  Medical  Council,  and  for  the  establishment  ot  a 
one-portal  system  of  qualifying  examination. 

Francis  Fowke,  General  Secretary . 

429.  Strand,  July,  1899. 


An  asylum  for  lepers  was  opened  at  Memel  on  July  iSth  in 
the  presence  of  the  Prussian  Cultus-Minister. 
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LIVERPOOL. 

rhe  Samaritan  Hospital  for  Women.— The  Hayden  Cure 
for  Inebriety.  Failure  to  Notify  l  elloiv  Fever  on  Board  Ship. 

The  Cancer  and  Skin  Hospital. —  The  Hospital  Sunday  and 
Saturday  Fund. 

)f  the  four  general  hospitals  in  Liverpool  the  Royal  Infirmary 
lone  has  a  special  department  for  diseases  peculiar  to  women 
ml  the  great  majority  of  cases  of  this  class,  requiring 
ratuitous  relief  have  for  many  years  applied  either  there  or 
t  the  Hospital  for  Women  in  Shaw  Street.  During  the  last 
■w  years  the  city  has  been  rapidly  extending  in  area  and  a 
;rge  district,  stretching  about  two  or  three  miles  to  the  south 
irmerly  rural  has  become  the  seat  of  a  large  industrial 
ipulation.  About  two  years  ago  a  Committee  was  formed 
id  a  dispensary,  with  a  small  number  of  beds  attached,  was 
*nfdm  James  Street,  at  the  south  end  of  the  city  The 
institution,  which  is  known  as  the  Samaritan  Hospital  for 
omen,  has  steadily  progressed  as  regards  both  the  number 
attendances  and  the  amount  of  financial  support  it  has 
ceived,  and  it  bids  fair  to  become  in  time  one  of  the  most 
iportant  special  hospitals  in  the  city.  About  700  patients 
i\e  attended  since  the  hospital  was  opened,  and  the  numbers 
e  increasing  rapidly  as  is  clear  from  the  fact  that  the 
1  CG  t}?  +  Last  s,x  months  is  equal  to  that  during 

n  T°f  l898I  A1.61,81  the  medical  staff  consisted  of  Dif 
ary  D.  Lee,  physician,  and  Mr.  G.  A.  Hawkins-Ambler' 
K°wUthe  lat,e.iMr*  Lawson  Tait  being  consulting  surgeon  : 
tit  was  speed]  y  augmented  by  the  appointment  of  Dr  e’ 
Davies,  formerly  of  the  Hospital  for  Women,  as  surgeon 
^  the  last  annual  meeting  it  was  decided  to  appoint  an 
oistant- surgeon,  an  office  which  has  been  accepted  by  Dr 
;exander  Stookes,  medical  officer  to  the  Ladies’  Charity 
in vf0riS10^S  tAa^.the  finances  are  in  a  satisfactory  state’ 

:  a’pennanent  foo^fifg,°PlaCe  the  arrar,Sementa  for  in-patients 

L  scheme  has  lately  been  started  in  Liverpool  for 
!;  ,cure  of  intemperance  by  what  is  known  as  the  Hayden 
.  atment.  It  is  stated  that  a  cure  is  effected  by  the  admini- 

ii  bv^nV,-  Lenam  a-rug  Which  was  discovered  some  years 

’been  eiTh^  and  an  institution 

,  tu  n  1  b  f!1  edarldls  carried  on  by  a  company  known 
the  Hayden  Cure  for  Intemperance  Syndicate,  Limited 

emneranceSe  £*■ • treat”¥  persons  who  are  the  victims  of 
empeiance.  It  is  considered  necessary  to  keep  the  nature 

:  tv  of *?-\P  ?-yed .  a  Profound  secret,  and  even  the 
Uity  of  the  institution  is  known  to  a  few  only.  Patients 
allowed  to  enter  under  assumed  names,  and  are  not  sub’¬ 
ll  ^iy  kind  of  re8tl-aint.  They  are  provided  with 
lous  healthy  recreations,  a  good  table  is  kept,  and  for  those 
■  J  have  a  mind  to  a  hair  of  the  dog  that  bit  them  alcoholic 
aks  are^uppiied.  It  is  stated  that  the  cure  ?s  usually 
iplat,e,m  three  weeks,  and  that  it  is  permanent  in  7c  per 

mred  blnff;  Ifc  18  als0  Eaid  tbat  tbe  morphine  habit  can 
ured  by  the  same  means,  but  in  a  longer  time.  Some  of 

statements  are  scarcely  consistent  with  each  other.  On 
one  hand,  we  are  toid  that  the  remarkable  recoveries  are 

area^^H  fCunfefi.ad?inistered1’  whiIe  on  the  °ther  hand 
Jhat.  ,the  drugs  employed  are  for  the  most  part 

than  those  employed  in  the  treatment  of 
,i  1  y  ough  or  cold.  It  is  also  stated  that  it  is  neces- 
.  -1 5°  keep  the  nature  of  the  remedy  a  secret.  Considering 
influence  claimed  for  it,  the  necessity  of 
f  j  a4?cre}  must  be  painful  to  those  who  are  supporting 
.  institution  from  purely  philanthropic  motives.  Amongst 

CaTdini'fv  glYenthe>i;  names  in  support  of  the  scheme 
Vaidinal  \  aughan,  Archdeacon  Madden,  Mr.  A.  L  Jones 

others  well  known  in  philanthropy  and  commerce! 
K a8  the  nature  0  the  drugs  used  is  kept  a  secret,  the 
i'iicbnP  feS81°n  W1  °°k  Up0n  the  sclieme  with  great 

-•h  arrSj  ?°lice *  court .the  surgeon  of  the  ss.  Sobralense , 

ihavfnJ  £hiere  Brazd  0n  July  Ioth>  wa8  summoned 

laving  neglected  to  comply  with  the  regulation  of  the 

iform  UiTfW*  B°am  ’  whi£h  r.e9uires  the  medical  officer 
norm  the  Customs  officer  who  visits  the  ship  on  her  arrival 


from  foreign  ports  whether  any  case  or  suspected  case  of 

otmS/f  °W  6Ver’  °’'plague  has  occurred  on  board  in  the 
couise  of  the  voyage.  It  appears  from  the  evidence  that  the 
.urgeon  informed  the  Customs  officer  that  a  death  had  taken 
p  ace  during  the  voyage  from  “  relapse,”  and  subsequently 
filled  up  a  form  stating  that  there  had  been  no  case  or  suspected 
case  of  yellow  fever  cholera  or  plague  on  board.  When  the 
vessel  was  visited  later  bv  Dr.  N.  E  Roberts  tht 
Assistant  Port  Medical  Officer,  he  was  informed  by 
T  e0  surgeon  that  the  death  was  due  to  yellow  fever 
The  deceased  was  an  Armenian  priest  who  became 
ill  on  leaving  Para  and  the  surgeon,  who  had  had  no 
previous  experience  of  such  cases,  believed  that  he  was  suf¬ 
fering  from  yellow  fever.  On  reaching  Madeira  he  was  con- 
In!fS+Cient'  Ih?  8UrSeon  informed  the  authorities  of  the  case 
aFd  bbr.flva,siel  .was  Priced  in  quarantine.  The  owners  were 
also  notified  by  telegram  that  there  was  a  case  of  yellow  fever 
on  board.  Before  the  vessel  reached  Lisbon  the  priest  had  a 

wPvofe’fand  a  A01?  exhaustion.  The  Lisbon  authorities 
were  informed,  the  body  was  buried,  and  the  vessel  was  dis- 
infected.  It  seems  obvious  that  there  was  no  intention  on 
w^Paart\°u  the  surgeon  to  conceal  the  matter,  otherwise  he 
would  not  have  spoken  as  he  did  to  Dr.  Roberts,  and  it  is  dif- 
KJ°  av?ld  tbe  conclusion  that  he  filled  in  the  form  stating 
]iad  been  no  case  of  any  of  the  diseases  specified 
™*b°ut.  f,ul.]y  comprehending  its  purport.  The  magistrate 
considered  that  a  serious  offence  had  been  committed,  and 

fined  the  surgeon  ^3  and  costs. 

The  difficulties  at  the  Cancer  and  Skin  Hospital  have 
entered  upon  a  new  phase.  Some  time  ago  the  Committee 
advertised  for  three  medical  officers  to  take  the  place  of  the 
lale  members  of  the  staff,  of  whom  two  had  been  dismissed 
1  d  resJSned.  Of  those  who  applied,  the  Committee 

selected  three  names  on  the  recommendation  of  a  medical 
gentffiman  who  holds  a  high  position  in  University  College 
and  whose  assistance  was  invoked  in  order  to  form  a  staff! 
Ifie  Committee  issued  a  circular  to  the  subscribers  of  the 
hospital  asking  them  to  elect  their  nominees,  and  stating 
that  unless  these  gentlemen  were  elected  they  (the  Com¬ 
mittee)  would  resign.  The  special  meeting  of  the  subscribers, 
however  declined  to  support  the  Committee,  and  elected 
three  of  the  other  candidates  by  an  overwhelming 
majority.  Ihe  successful  candidates  are  Dr.  H.  Lyle 
Dr.  M.  T.  Mahony,  and  Dr.  F.  McCracken.  Dr.  Lyle 
as  been  Assistant  Surgeon  to  the  hospital  for  some  years,  and 
although  he  was  not  one  of  the  Committee’s  nominees,  pos¬ 
sesses  an  excellent  testimonial  from  that  body.  In  conse¬ 
quence  of  their  recommendations  having  been  rejected  by  tl  e 
subscribers,  the  Committee  have  announced  their  intention 
0  calling  a  special  meeting  and  tendering  their  resignation. 

ihe  annual  distribution  of  the  Hospital  Sunday  and  Satur¬ 
day  Lund  has  just  been  made.  The  total  amount  available 
for  distnbution  is  ;(A3>070>  which  is  the  largest  on  record,  and 
exceeds  last  year  s  amount  by  ^600.  The  proportion  given  to 
each  of  the  charities  is  the  same  as  last  year,  but  a  special 
grant  of  £200  has  been  made  to  the  Stanley  Hospital,  in  recog¬ 
nition  of  the  recent  extension  of  that  institution,  which  has 
involved  a  large  outlay.  The  grant  to  the  Cancer  and  Skin 
Hospital,  which  last  year  amounted  to  I180,  lias  been  with¬ 
held. 


SHEFFIELD. 


Epidemic  Disease.— The  Sewage  Difficulty.— The  Coroner  on  Post¬ 
mortem  Examinations— The  Hospital  Saturday  Fund. 
Sanitary  matters  are  making  a  considerable  stir  at  the 
present  time.  The  prevalence  of  diphtheria  was  mentioned  in 
a  former  letter.  The  medical  officer  of  health  has  now  directed 
the  closing  of  certain  schools,  and  in  others  the  usual  holiday 
at  this  time  of  the  year  has  been  prolonged.  In  the  report  of 
the  medical  officer  of  health  to  his  Committee,  he  says  that  in 
June  there  were  232  cases  of  diphtheria  as  compared  with  only  9 
in  the  corresponding  month  of  1898,  while  scarlet  fever  was  176 
against  101.  In  typhoid  fever  the  number  of  cases  had  just 
doubled— 30  as  against  15  in  June  last  year.  Altogether,  of 
notifiable  diseases  there  were  472  this  year,  as  compared  with 
169  last  year. 

Great  complaint  has  been  made  in  one  quarter  of  the  town 
as  to  the  continued  use  of  a  “tip”  for  night  soil  at  the  Bole 
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Hills,  but  this,  it  has  been  decided,  is  to  be  dispensed  with  as 
speedily  as  possible,  and  destructors  are  to  be  provided  for 
different  parts  of  the  city.  A  more  serious  matter,  however, 
is  that  of  the  sewage  disposal.  The  determined  attitude  of  the 
Local  Government  Board  has  brought  matters  to  a  crisis,  and 
the  difficulties  will  now  have  to  be  seriously  met.  The  High¬ 
ways  and  Sewerage  Committee  have  obtained  the  opinion  of 
Mr.  James  Mansergh,  C.E.,  as  to  the  efficiency  of  the  sewage 
disposal  works  at  Blackburn  Meadows.  He  reports  that  the 
works  which  were  constructed  not  a  great  many  years  ago,  and 
which  at  the  time  were  thought  to  be  well  in  advance  of  the 
times,  are  now  to  be  regarded  as  obsolete,  and  that  to  put  the 
sewerage  disposal  system  into  proper  condition  would  involve 
an  outlay  of  not  less  than  £250,000. 

At  an  inquest  a  short  time  since  the  City  Coroner  gave  a 
friendly  word  of  advice  to  a  house-surgeon  at  one  of  the 
hospitals,  who  had  made  a  post-mortem  examination  on  a  child 
without  his  order.  The  child  had  tripped  over  a  mat,  fallen 
with  her  head  against  a  sofa,  received  a  wound  on  the  right 
temple,  and  had  died  later  on  after  admission  to  the  hospital. 
The  medical  evidence  was  to  the  effect  that  the  cause  of  death 
was  inflammation  of  the  coverings  of  the  brain  arising  from 
tuberculosis  ;  and  the  remark  of  the  coroner  was  called  forth 
in  consequence  of  the  witness  saying  that  at  the  time  he 
obtained  permission  from  the  mother  to  make  a  post-mortem 
examination  he  was  of  opinion  that  the  child  had  died  from 
violence.  The  coroner  pointed  out  that  in  this  particular 
instance  it  did  not  matter,  but  such  a  proceeding  in  some 
circumstances  might  lead  to  very  grave  consequences. 

The  full  returns  of  the  Hospital  Saturday  Fund  show  the 
total  sum  collected  to  be  £1,582  19s.  7d.,  an  increase  of 
£107  3s.  iod.  over  the  amount  last  year.  Since  the  inaugura¬ 
tion  of  the  movement  in  1877  the  amount  distributed  has  been 
£28,218. 


CORRESPONDENCE, 


THE  PROPOSED  CONCILIATION  BOARD. 

Sir, — In  answer  to  your  request  for  information  as  to  the 
friendly  societies  whose  representatives  have  accepted  the 
scheme  for  a  conjoint  Board,  I  forward  you  the  following 
official  statistics.  The  adult  membership  of  the  societies 
numbers  2,989,223  ;  the  number  of  juvenile  members  is  492,449; 
the  total  capital  of  these  societies  is  £23,699,709.  The  female 
membership  is  a  comparatively  new  departure,  and  its  mem¬ 
bers  are  estimated  at  15,000.  The  Conciliation  Board  con¬ 
templated  by  the  General  Medical  Council  and  accepted  by 
the  friendly  societies  is  one  to  consist  of  ten  members,  five  to 
represent  the  friendly  societies  and  five  the  medical  profes¬ 
sion.  Doubtless  the  Board  will  elect  a  chairman,  possibly 
from  the  outside,  who  will  command  the  respect  of  both 
sides.  The  General  Medical  Council  cannot,  for  obvious 
reasons,  take  part  in  the  formation  of  such  a  Board,  but  trusts 
that  the  profession,  through  its  voluntary  associations,  will 
accept  the  principle  and  make  suggestions  for  the  election  of 
its  medical  members,  some  of  whom  obviously  should,  as  Mr. 
Horder  suggests,  be  connected  with  friendly  societies. 

I  am  afraid  that  I  have  no  authority  to  discuss  further  de¬ 
tails  ;  but  if  the  British  Medical  Association  adopts  the  prin¬ 
ciple  of  a  Conciliation  Board,  and  expresses  its  willingness 
to  take  part  in  the  nomination  of  its  medical  members,  I  shall 
be  glad  to  give  it  any  help  in  my  power. — I  am,  etc., 

Highbury  Place,  N.,  July  26th.  J.  G.  Glover. 


Sir, — As  one  well  acquainted  with  friendly  societies  and  not 
ill-acquainted  with  the  medical  profession,  I  venture  to  ask 
you  to  permit  me  to  offer  a  word  of  warning  to  the  latter.  As 
the  proposed  plan  of  a  Conciliation  Board  at  which  members 
of  the  medical  profession  “will  be  able  to  meet  the  repre¬ 
sentatives  of  the  friendly  societies  on  equal  terms,”  cannot 
get  beyond  the  plan  stage  until  the  members  of  the  medical 
profession  had  gone  such  a  long  way  below,  and  the  repre¬ 
sentatives  of  the  friendly  societies  have  come  such  a  long  way 
above,  their  present  respective  moral  planes,  we  need  not, 
perhaps,  treat  it  as  very  serious.  But  the  idea  of  discussion 
on  equal  terms  with  these  representatives  seems  already  to 
have  had  the  effect  of  hurrying  some  of  your  correspondents 


perilously  near  to  the  mental  standpoint  of  trades-unionism 
and  in  their  letters  are  found  traces  of  the  idea  that  if  onlj 
the  members  of  the  medical  profession  could  be  got  to  com 
bine  and  force  the  General  Medical  Council  to  do  this  or  that 
something  in  the  nature  of  a  medical  living  wage  could  b< 
established.  Thus  Mr.  T.  Garrett  Horder  says:  “  We  as  ; 
profession  are  weak  because  we  are  not  organised ;  the  friendly 
societies  are  strong  because  they  are  well  organised.”  But  i! 
he  not  overlooking  the  fact  that  the  reason  why  the  medica 
profession  is  not  “organised”  is  that  the  normal  doctor  is : 
cultivated  man  who  cares  much  more  about  the  result  of  hh 
work  on  his  patient  thanabouttheamountof  his  fee  for  doing  it 
while  the  ordinary  member  of  a  friendly  society  takes  quite ; 
different  jView  of  the  matter?  The  trades-unionist  wants  t' 
raise  his  pay.  He  knows  that  he  can  only  do  this  by  increas 
ing  the  demand  for  his  labour  or  by  lessening  the  number  0 
labourers.  He  cannot  increase  the  demand  beyond  a  smal 
extent.  By  his  apprenticeship  system  he  can  and  does  limit 
the  number  of  the  members  of  his  profession,  causing  thereb; 
a  great  amount  of  loss  and  suffering  to  his  fellows.  Is  this  t( 
be  the  ideal  of  the  doctor  ? 

It  may  be  objected  that  this  is  mere  sentiment,  and  tha 
practical  men  want  something  to  be  done.  Yes,  but  in  doin: 
that  something,  let  the  practical  men  remember  that  thi 
public  is  also  practical,  very,  and  that  the  most  probabh 
result  of  any  attempt  on  the  part  of  the  General  Medica 
Council  to  prevent  medical  men  from  selling  their  service; 
in  any  way  or  at  any  price  produced  by  the  haggling  of  tin 
market  would  be  the  relieving  of  that  body  of  its  public  func 
tions.  Its  powers  were  not  granted  to  it  with  the  view  0 
keeping  up  the  price  of  medical  attendance. — I  am,  etc., 


Sir,— “  The  matters  in  dispute  resolve  themselves  ver 
much  into  questions  of  remuneration  ”  (quotation  from  report 
of  Medical  Aid  Associations  Committee  of  General  Medica 
Council,  May,  1899).  If  this  were  true  an  Association  0 
Friendly  Societies’  Medical  Officers  might  be  competent  t( 
come  to  an  agreement  with  their  employers,  but  as  a  matte: 
of  fact  it  is  not  true.  The  Conciliation  Board  is  recommendec 
as  a  remedy  to  cure  what  the  bulk  of  the  profession  see  is  incur 
able  except  by  eradication,  namely,  the  middleman  system 
It  is  clear  that  an  Association  of  Friendly  Societies’  Medica 
Officers  cannot  legislate  or  conciliate  on  the  principles  of  : 
system  which  is  injurious  to,  and  condemned  by,  the  majorit; 
of  the  profession.  It  is  much  more  for  those  members  of  th< 
profession  outside  medical  aid  associations  than  for  th( 
medical  officers  of  the  associations  to  say  what  is  right  am 
proper,  and  the  suggestion  that  mere  increase  in  paymen 
will  settle  this  question  is  not  worthy  of  serious  consideration 
— I  am,  etc., 

Birmingham,  July  25th.  _  LESLIE  PHILLIPS. 

Sir, — On  behalf  of  the  newly-constructed  Association  0 
Friendly  Societies’  Medical  Officers  I  have  been  instructed  t 
write  the  Council  of  the  British  Medical  Association  and  t 
point _  out  the  extreme  necessity  of  electing  on  the  Board  0 
Conciliation  men  who  have  a  practical  acquaintance  with  tin 
working  of  such  societies.  In  the  opinion  of  my  Associatioi 
an  opportunity  should  be  afforded  by  the  Council  either  t< 
hold  a  meeting  or  to  attend  as  a  deputation  before  any  decisioi 
is  come  to  by  the  Council. 

Unless  opportunities  are  afforded  of  threshing  out  th< 
scheme  propounded  by  the  General  Medical  Council  I  an 
sadly  afraid  that  that  scheme  will  not  have  the  effec 
intended. — I  am,  etc., 

Cardiff,  July  25th.  T.  GARRETT  HORDER. 


Sir, — I  entirely  concur  in  Mr.  Garrett  Horder’s  argumen 
in  favour  of  better  organisation  amongst  medical  practitioner 
but  I  am  not  convinced  of  the  desirability  of  establishing 
Conciliation  Board  for  the  purpose  of  settling  the  question  0 
club  and  medical  aid  work  for  the  whole  of  the  country.  Thi 
can  only  be  done  satisfactorily,  in  my  opinion,  by  the  clirec 
action  of  the  General  Medical  Council,  after  a  full  considers 
tion  of  the  evidence  which  practitioners  engaged  in  sue 
work  could  give.  Failing  this,  the  next  best  course  is  to  tr; 
to  get  local  union  and  to  take  local  action.  If,  however,  th1 
profession  is  called  upon  to  agree  to  a  Conciliation  Board,  it ) 
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least  entitled  to  know  the  opinions  of  those  whom  it  is 
sired  to  conciliate.  Fortunately,  this  is  easily  supplied  by 
reference  to  the  utterances  of  men  representative  of  the 
endly  societies. 

[  venture  to  offer  you  a  few  examples.  “  The  fight  was  not 
lew  one,  and  the  friendly  societies  had  always  been  success- 
1 ;  they  had  fought  the  question  before  the  General  Medical 
'  uncil.>  had  refused  to  censure  medical  men  who  took 
I'e  position  of  medical  officers  to  them.” 1 

V"  meeting  of  Oddfellows  in  1896  it  was  sug- 

!5ted  ‘that  Parliament  should  be  invoked  on  the  side  of  the 
1  ,?al  aid  associations  ;  ”  it  was  hoped  “  that  the  meeting 
,  uld  support  them  in  fighting  the  medical  pi'ofession  on  the 
estion  whether  people  living  in  £ 20  houses  and  earning  £1 
:  reek  ought  to  be  allowed  to  claim  medical  benefit ;  ”  and  it 


1  s  "  believed  that  if  they  dealt  with  the  matter  in  a  thorough 

■  nt  the  day  was  not  far  distant  when  they  would  set  the 
thcal  men  on  their  knees.” 

it  Leammgton  in  1899  the  President  of  the  Conference  said 
it  _  the  medical  profession  would  have  to  concede  the  right 
friendly  societies  combining  for  medical  aid  apart  from 
lu  social  position.  As  members  of  friendly  societies  they 
.1  always  resisted  any  claims  put  forward  by  the  medical 

s wage  °r  °ther  Hmit  to 

.m-nilfte  if °?,e  of  *h.®  five  representatives  already 
minted  by  the  friendly  societies  to  act  on  the  Conciliation 
- ud,  has  stated  that  the  medical  profession  had  dropped 

isocktions  ”P°Se  a  Wage  Hmit  on-membershiP  of  medical 

n-ri  societies  have  also  very  definite  ideas  with 

: ud  to  the  proposed  Conciliation  Board.  They  have  passed 

I'Sntilf  Rt0  eff<iCt  that  five  representatives  should  be 
noi  dTi7  i  +?mSel\es  a*d  five  by  the  General  Medical 
f”  t+heSe  should  elect  an  “independent  chair- 

tbat  n<?  case  of  dispute  be  referred  to  the  Con- 
;n„\,.aid’  u.Hlcss  the  parties  concerned  express  in 
mg  their  willingness  to  abide  by  the  decision  of  the 

appears  to  me  that  the  profession  would  do  well  to  think 
'  e  before  it  attempts  to  conciliate  people  who  have  so 
1  an  idea  of  what  they  want,  but  no  idea  at  all  of 

irownedLfr«qUfire’  Perliaps  if  they  were  allowed  to  be 
t  f°r  a  7ear  or  two  the  members  of  friendly 
‘  “tight  learn  to  set  a  higher  value  on  professional 
ices.— 1  am,  etc., 

:fordRJu?S°N  WoL3TENHOLME>  M.R.C.S.,  L.R.C.P.Ed. 

,  THE  MIDWIVES  BILL. 

C’a  Iu  Greaves,  like  many  practitioners,  has  evidently 
nad  the  opportunity  of  considering  the  midwife  question 

lfY  ’ Whe  ^xeen,  able  *.°  grasp  from  the  report  of  my 
h  at  West  Ilam  the  facts  of  the  points  he  discusses.  But 
claar,Giat  his  view  of  the  subject  is  that  which 
iiitwithfully  in  the  speech  he  refers  to— namely,  that  the 
ical  profession  must  follow  one  of  two  courses  in  regard  to 
midwifery  question :  either  they  must  oppose  all  mid- 
7  legislation  with  a  blank  negative,  or  they  must  take 
fiPatf  aay  midwifery  legislation  which  is  passed  for  the 
nt  of  the  public  shall  not  injure  the  medical  profession, 
ill  considers  it  is  possible  for  the  profession  to 

legislation  by  blank  negatives,  then  I  think 
issociation  is  entitled  to  hear  from  him  how  this  is  to  be 

■  tV  iVLl!-  Greaves  had  been  present  at  the  meeting  at 
i  r\am  which  I  have  referred  above  he  would  have 
,  i11,?  colleague  on  the  Council  of  the  Incorporate  Practi- 

George  Brown,  agree  with  me  that  the 
v  negative  method  was  absurd. 

e  points  which  Mr.  Greaves  raises  against  me  and  (in 

d?+ngai!n8J  Mr‘  Brown  1  must  briefly  allude  to.  As 
us  tne  first  point,  I  have  never  changed  front  on  this 
ftor  1  have  never  altered  my  attitude  in  regard  to  it. 
reference  to  the  second,  I  consider  that  the  clauses  pro- 
fjlie  Profession  are  adequate.  If  Mr.  Greaves  thinks 
are  not,  then  let  him  show  how  they  are  not,  and  it  will 
1  the  Parliamentary  Bills  Committee  to  take  care 
ms  amendments  (if  they  are  useful  and  practicable) 

1  British  Medical  Journal,  January  25th,  1896. 


shall  find  a  place  in  any  measure  that  comes  before  the  House 
of  Commons.  Referring  to  the  point  concerning  “covering” 
a  midwife,  Mr.  Greaves  has  left  out  the  essentials  of  this 
matter  by  reason  of  the  fact  that  he  has  evidently  not  read 
the  form  of  Bill  approved  by  the  British  Medical  Association 
When  he  does  so  I  shall  be  happy  to  discuss  this  point. 

As  regards  the  term  “midwifery  nurse”  or  “midwife” 
etc.,  here  again  Mr.  Greaves  has  not  read  what  has  appeared 
m  the  last  three  years  in  the  pages  of  the  British  Medical 
Journal,  otherwise  he  would  not  misrepresent  what  I  said  at 
West  Ham.  Lastly,  as  to  the  diploma  of  the  Obstetrical 
Society,  he  is  apparently  not  aware  of  the  form  of  that 
diploma,  nor  the  fact  that  the  term  “  midwifery  ”  is  used  upon 
it  in  an  unrestricted  sense ;  whereas,  even  in  the  Bill  now 
before  the  House  of  Commons,  which  is  so  hostile  to  the 
interests  of  our  profession,  there  is  now  contained  (in  conse¬ 
quence  of  the.  recent  action  of  General  Medical  Council) 
express  limitation  of  the  work  of  midwives  to  normal  labour 
alone.  Further,  no  certificate  of  registration  will  be  issued  at 
all,  so  that  a  midwife  will  have  nothing  to  frame  and  hang  up 
as  she  does  now  with  the  diploma  of  the  Obstetrical  Society! 
It  is  very  useful  for  those  who  have  the  responsibility  of  these 
matters  on  their  shoulders  to  receive  notes  and  criticisms, 
especially  by  way  of  correspondence  in  our  Journal,  but  I 
think  they  are  entitled  to  ask  of  Mr.  Greaves  that  before  he 
writes  again  he  should  read  the  papers  on  this  subject,  and 
which  you,  Sir,  have,  so  far  as  I  remember,  fully  published. — 
I  am,  etc., 

Cavendish  Square,  July  21st.  _ _  VICTOR  HORSLEY. 

Sir, — Your  correspondent  Mr.  F.  Greaves  has  raised  a  most 
important  question  in  asking  “Would  the  medical  man 
undertake  the  case  ?  ”  in  the  event  of  being  sent  for  by  a  mid¬ 
wife  in  a  difficult  case.  The  promoters  of  the  Midwives  Bill 
make  a  great  deal  of  the  rule  that  in  an  unnatural  labour  the 
midwife  must  send  for  the  medical  man,  but  surely  this  is 
asking  a  great  deal  of  the  hard-worked  general  practitioner 
especially  if  he  is  to  be  deprived  of  all  the  easy  cases  which 
alone  enable  him  to  charge  small  fees.  But  without  dwelling 
upon  this  point,  I  contend  that  this  is  placing  too  much  re¬ 
liance  upon  so-called  midwifery  nurses,  and  must  become  a 
source  of  great  danger  to  the  public,  especially  when  we  re¬ 
member  that  the  class  of  people  affected  is  just  that  which 
requires  the  greatest  protection. 

I  have  lately  had  some  trouble  with  a  Nursing  Committee 
which  have  allowed  the  district  nurse  to  act  as  midwife  with¬ 
out  the  doctor,  taking  it  for  granted  that,  should  anything  go 
wrong,  the  medical  man  would  at  once  come  to  their  assist¬ 
ance,  and  take  over  all  responsibility.  It  seems  to  me  that 
this  is  exactly  what  will  happen  should  the  Midwives  Bill 
become  law,  and  this  is  another  reason  for  increasing  the 
number  of  direct  representatives  on  the  General  Medical 
Council. — I  am,  etc., 

Stradbroke,  July  24th.  _  A.  H.  Frere. 

THE  BRITISH  MEDICAL  ASSOCIATION  AND  ETHICAL 

QUESTIONS. 

Sir, — I  have  read  the  letter  of  Dr.  C.  E.  S.  Flemming  in  the 
British  Medical  Journal  of  July  15th  with  very  great 
interest.  He  may  not  be  aware  that  Dr.  Garrett  Horder  was 
the  energetic  Honorary  Secretary  of  the  Ethical  Section  of  the 
British  Medical  Association,  and  that  such  subjects  as  are 
mentioned  in  his  letter  were  dealt  with  at  the  London  and 
Carlisle  meetings.  This  Section  was  discontinued  at  Edin¬ 
burgh,  and  there  is  no  evidence  that  there  is  to  be  such  a 
Section  at  Portsmouth.  What,  then,  is  Dr.  Horder  to  do? 
What  more  practical  suggestion  can  be  made  than  his— 
namely,  to  have  a  union  of  club  doctors  ?  Now  that  the 
suggestion  has  been  made  the  sooner  it  can  be  carried  out  th6 
better,  and  I  trust  that  Dr.  Flemming  will  at  once  give  it  his 
support.  There  will  be  no  need  for  his  relaxing  his  efforts  in 
his  own  Branch  of  the  British  Medical  Association.  If  the 
Union  goes  on  it  will  bind  all  the  club  surgeons  in  the  country 
together.  If  the  Branches  take  it  up  it  will  give  impetus  to 
the  National  Union.  Let  us  organise  in  all  manner  of  ways 
and  strengthen  the  profession  in  all  parts  of  the  country. 

I  am  certain  many  members  will  regret  that  there  is  to  be 
no  Ethical  Section  at  Portsmouth.  Never  was  there  a  time 
more  ripe  for  the  discussion  of  ethical  questions  than  the 
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present,  especially  the  manner  in  which  the  General  Medical 
Council  has  at  the  recent  session  dealt  with  the  resolution  of 
the  Council  of  our  Association  respecting  increasing  the 
number  of  direct  representatives,  as  well  as  the  recent  declara¬ 
tion  of  Mr.  Brudenell  Carter  that  the  recent  disapproval  of  the 
General  Medical  Council  of  touting  and  canvassing  is  only  a 
“  pious  opinion  !” — I  am,  etc., 

Manchester,  July  15th.  G.  H.  BROADBENT. 


THE  ORGANISATION  OF  THE  PROFESSION  AND  THE 
GENERAL  MEDICAL  COUNCIL. 

Sir, — I  am  sure  that  your  readers  feel  indebted  to  Mr.  Thomas 
Bryant,  F.R.C.S.Eng.,  etc.,  for  his  address,  but  to  my  mind 
both  he  and  others  of  Isis  standing  in  the  profession,  whilst 
prone  to  theorise  and  lecture  their  lesser  fortunate  brethren, 
never  even  hint  at  the  cruel  injury  which  the  majority  of 
the  visiting  hospital  surgeons  and  physicians  inflict  on  the 
profession  at  large,  by  reason  of  their  sustaining  one  of  the 
greatest  evils  the  profession  is  suffering  from — namely, 
hospital  abuse,  by  which  thousands  of  general  practitioners 
are  defrauded  annually  and  subscribers  to  hospitals  deceived. 

I  was  astounded  to  find  that  the  meeting  of  the  General 
Medical  Council  closed  without  any  reference  whatever  being 
made  to  this  monstrous  injustice  perpetrated  upon  the  bulk  of 
the  profession. 

I  think  whilst  the  various  hospital  surgeons  and  physicians 
before  referred  to  are  themselves  guilty  of  what  I  consider  is 
“  professional  infamous  conduct”  in  its  true  sense,  it  is 
absurd  and  unjust  to  make  it  “infamous  conduct”  for  a 
general  practitioner  to  offer  his  services  at  a  price  which  he  is 
compelled  to  do  solely  in  order  to  prevent  his  patients  from 
attending  hospital  where  they  can  obtain  advice  from  the 
leaders  of  our  profession  free,  as  also  medicine. 

Then  again  the  subject  of  the  “  consulting  chemist”  should 
be  taken  up.  Every  chemist  nowadays  advises  and  prescribes 
continually  daily.  The  compressed  drug  manufacturer  sup¬ 
plies  retail  drapers,  etc.,  with  his  dangerous  drugs,  which  are 
sold  direct  to  the  public,  whilst  the  unfortunate  general  prac¬ 
titioner  cannot  even  think  of  employing  an  experienced  un¬ 
qualified  assistant,  even  under  supervision. 

These  and  other  undoubted  grievances  will,  to  my  mind, 
never  be  attended  to  successfully  or  fairly  unless  and  until 
the  general  practitioners  take  definite  energetic  measures  to 
protect  their  interests,  applying,  if  necessary,  to  Parliament 
for  special  powers  to  manage  their  own  affairs,  independently 
of  the  General  Medical  Council.— I  am,  etc., 

July  24th.  R.  B.  W. 

P-S- — I  may  mention  that  I  hold  no  medical  aid  or  club,  or 
any  other  appointment  whatever. 


THE  DUTY  OF  THE  PROFESSION  WITH  REGARD  TO 

ALCOHOL. 

Sm,  After  stating  in  Ins  address,  published  in  the  British 
Medical  Journal  of  July  22nd,  that  “Amongst  nations, 
those  inhabiting  the  extremes  of  temperature  are  now  the 
most  sober,”  Dr.  Macfie  continues  :  “  Dr.  Arehdall  Reid  argues 
that  the  most  intemperate  races  are  the  primitive  ones,  who 
have  the  dormant  desire  stirred  up  to  uncontrollable  craving 
after  once  tasting  alcohol,  and  that  the  older  nations  are  now 
temperate  because,  as  he  says,  ‘  those  individuals  who  most 
delighted  in  it  (alcohol)  were  eliminated,’  andhe  instancesthe 
Greeks,  the  Italians,  the  French,  the  Spaniards,  the  Portu¬ 
guese's  the  most  temperate  of  nations.  But  why  not  also 
the  dwellers  in  Arctic  regions,  who  have  always  been  tem¬ 
perate  ?  ”  For  the  good  and  sufficient  reason,  as  it  seems  to 
me,  that  the  races  of  the  entire  Arctic  circle,  so  far  from 
being  sober,  are,  when  they  have  the  opportunity,  amongst 
the  most  intemperate  on  earth — so  intemperate  that,  given 
sufficient  alcohol,  they  drink  to  extinction.  If  Dr.  Macfie 
desires,  I  shall  be  delighted  to  supply  chapter  and  verse  in 
proof.  As  regards  the  torrid  zone,  it  is  true  that  certain  non¬ 
savage  races  of  Africa  and  Asia  are  sober  ;  but  in  every 
instance  these  races  are  protected  by  a  religion  so  fanatical  as 
to  render  them  barbarous,  or  by  the  prevalent  use  of  another 
powerful  narcotic,  or  because  they  have  been  weeded  out  for 
ages  by  alcohol,  or  by  two  or  more  of  these  causes  combined. 
But  in  the  rest  of  the  torrid  zone  where  alcohol  has  been  used 
little  cr  not  at  all,  America,  Australia,  Polynesia,  Micronesia, 
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the  Papuan  Archipelago,  the  aborigines,  like  the  Esquimaux, 
drink  to  extinction  when  afforded  the  opportunity.  Here 
again,  I  am  prepared  to  offer  chapter  and  verse.  As  Dr! 
Macfie  states,  I  have  attributed  the  sobriety  of  all  races 
which  are  temperate  notwithstanding  the  presence  of  an 
abundant  supply  of  drink  to  alcoholic  selection.  Will  he 
disprove  that  ‘proposition  in  a  single  instance  ?  He  has  only 
to  tell  us  of  one  race  which  was  moderate  in  its  desires  when 
first  introduced  to  alcohol,  or  of  a  race,  long  afflicted  by 
abundant  supplies  of  alcohol,  which  has  not  become  more 
sober  during  the  lapse  of  ages.  He  has  the  history  of  the 
whole  world  to  delve  in.  I  propose  to  bring  this  question 
before  the  Psychological  Section  of  the  Association  at  the 
forthcoming  meeting,  when  Dr.  Macfie  and  those  who  think 
with  him  will  have  ample  opportunity  of  controverting  me. 

According  to  Dr.  Macfie,  “  there  are  but  two  sure  measures 
for  the  cure  of  the  inebriate — want  of  easy  opportunity  in  his 
daily  life  to  obtain  drinks,  and  power  to  enforce  complete 
abstinence  once  the  craving  is  established.”  I  have  seen  the 
first  of  these  “sure  measures”  in  actual  operation.  The 
colonial  bushman  or  shepherd  often  works  many  miles  from  a 
publichouse,  and,  as  a  consequence,  is  sober  for  six  months 
or  more  at  a  stretch.  Afterwards  he  departs  to  regions  alco¬ 
holic  to  “  knock  down  his  cheque,”  a  process  exciting  no 
doubt,  but  not  one  which  temperance  reformers  who  have 
seen  it  prefer  to  the  regular  week-end  drunkenness  of  some 
British  workmen.  As  to  the  other  “sure  measure,”  how 
would  Dr.  Macfie  enforce  it  ?  By  locking  up  the  enormous 
army  of  poverty-stricken  drunkards  ?  Where  does  he  sup¬ 
pose  the  nation  would  obtain  the  necessary  funds  ? 

Soutlisea,  July  24th.  G.  ARCHDALL  Beid. 

THE  EXTIRPATION  OF  THE  MOSQUITO. 

Sir, — With  reference  to  Dr.  Samways’s  letter  in  the  British 
Medical  Journal,  July  8th,  on  the  destruction  of  mosquito 
larvae  by  kerosene  oil,  1  may  remark  that  the  evidence  on  the 
question  is  very  conflicting.  Three  years  ago  I  tried  this 
method  in  my  own  house  in  India  by  poui  ing  oil  into  the  tins 
of  water  placed  under  the  feet  of  tables  to  keep  away  ants— a 
favourite  haunt  for  the  larvae  of  culex— entirely  without  success. 
A  gentleman  from  America  informs  me  that  he  has  known  the 
method  employed  in  America,  also  without  success.  Another 
gentleman  tells  me,  however,  that  a  friend  of  his  has  been  in 
the  habit  of  pouring  ten  gallons  of  crude  kerosine  on  a  marsh 
with  good  results,  also  in  the  States.  Evidently  exact  experi¬ 
ments  are  required.  Nuttall1  gives  a  list  of  methods  for 
destroying  mosquitos,  among  which  he  mentions  petroleum. 
Cell i  and  Casagrandi  have  just  published  an  elaborate  series 
of  experiments  with  various  poisons  (Societa  Italiana  per  gli 
studi  della  malaria — Rome,  1899). 

The  method  of  eradicating  malaria  which  I  proposed  in  my 
lecture  does  not  exactly  consist  merely  in  filling  up  or  draining 
away  mosquito-breeding  pools.  It  consists  first  in  ascertain¬ 
ing  which  species  of  mosquitos  are  dangerous;  secondly,  in 
finding  where  these  species  breed  ;  and,  thirdly,  in 
destroying  the  larvae,  no  matter  how.  The  difficulty 
lies  in  the  first  and  second  items.  Except  in  the 
case  of  collections  of  water  which  are  required  for  use 
(such  as  welis)  or  which  cannot  be  drained  away  without 
excessive  expenditure,  there  will  be  little  difficulty  in  destroy¬ 
ing  larvae,  namely,  by  simply  emptying  out  the  water.  In 
the  case  of  pools  definitely  known  to  originate  dangerous  mos¬ 
quitos,  complete  obliteration  will  be  ’demanded;  it  may  not 
be  safe  to  trust  to  poisoning,  especially  when  confided  to  the 
hands  of  ignorant  persons.  Fortunately,  as  I  have  endeavoured 
to  argue,  such  pools  are  likely  to  be  small  collections  of  waste 
water.  Of  course  the  simplest  and  by  far  the  best  way  would 
be  to  destroy  all  the  mosquitos  in  a  locality  together.  I  be¬ 
lieve  it  could  be  done  in  many  places ;  my  only  doubt  is 
whether  people  are  often  likely  to  do  it.  Most  persons,  in¬ 
cluding  Europeans,  in  the  tropics  breed  their  own  mosquitos 
in  their  own  houses,  but  are  too  lazy  or  ignorant  to  destroy 
them.  I  have  known  people  actuallyrefuse  to  empty  out  tubs 
of  putrid  water  in  which  mosquito  larvae  were  pointed 
out  to  them.  Such  people  prefer  to  imagine  that  the  insects 
arise  by  spontaneous  generation  from  grass  or  trees;  this 
view  saves  them  trouble,  and  gives  them  an  excu°e  for 
grumbling  at  the  climate.  I  have  never  met  anyone  in  India, 

1  Uentrulblcitt  Jiir  Jiaktenologie,  xxv  Baud,  1899,  ) .  253,  ct  sec. 
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to  keep  his 

sntiE8  “*  v^sw^ss.ss's 

I  hope  Mentone  will  show  the  . 

lings. — lam,  etc.,  y  to  a  better  state  of 

Liverpool,  July  2otli.  Ti  n 

_ _ _  Ronald  Ross. 

EDICAL  AID  ASSOCIATIONS^  AND  THE  MEDICAL 

edk-al  tauncif'o’n CJvme‘Sth' fe’n,ti0n  pi!?sed  by  the  General 
sociations,  the  Council  of  the  Wert •  drw  aid  and  other 
‘cided  in  future  to  requirfintnS  -1  ^nc%  Union  has 
ip  of  the  Union  to  sign  the  endn^^t^  68  f(?r  member- 

damns  both  for  the  letter  and  the  declaraSon  itS  P^I^m" 
’l-afalgar  Square,  W.C.,  July  21st  A‘  G‘  'Batf;man, 

'  General  Secretary. 

!«*S?  jS&ffJi?  =S3£  ,MW  ln  COD. 

n t  of  mVbePil4Ctelected  a  SImbe?oF tlx^MediSn  I Whe 
during  the  continuation  of  ray  membershrn  thl  Deffence  Uniou> 1  will 
Ktsoever  m,  or  be  otherwise  assoSedwh  theieof  accept  any  office 
wdent  dispensary,  or  medical  iiistit uf  inn  ’wh  7  society’  association, 
pof«of  procurin&  Patients  is  piactised  n ™,heTref  caf? vas^ n "  for  the 

II  not  engage  in  any  practice  either  as  T^-inra^i1  fur,tller  declare  that 

canvassmg  for  the  purpose  of 


CORRESPONDENCE. 
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THE  POLLUTION  OF  THE  RIVET?  tpp 
i  jeot  fnThe  Bmtis?  MtoSl  Jof6  by  D.r-Boyd  on  this 

-orrect  certain  assertions  which???  n^donht^1-  allo^.me 
1 ,  misleading.  To  sav  that  thoWw/10/ °ubt  mnntention- 

Lee  is  obviously °toa^beg  the ^^estimi^  /LeWage  flows  into 

>ugh  is  (1)  screened  rls  ,1?  <l’?estl0n the  sewage  of  the 
'»srats,  (3)  the  resulting  sludge  depoffted^v^h  ^emi- 

ssissr.  °b  todh*5* 

ige  proper  doe8  enot  eiSd  ?^Ud  iltr?,tion-  While  the 

lent  contains  not  only  some  2  rml’ihm  ,g“",ona  I)er  the 
ibsoil  water  in  additinn  hut  •  °?i^°e23  mdbon  gallons 

iierous  springs  as  it  flowTVw,11l^111  further  diluted  by 
avorks  into  the  Manifold  Ditch gTh?t0Ptn  cul^ert  below 
Tf  the  old  natural  marsh  drain  =  .  1)  S  ^tuous  brooklet  is 
•brown  water  had  earned  for  thia  !/' B  S01  V,s  peaty>  and  its 
Uck  Ditch  ”  in  the  davs  nf  the  name  of  the 

:  a  century  before  anv  ^if  Dip  in  aGeS  certaiiRy  more 
•aters.  As  the pres ent  ;0Wn  m6Wage  mi“gled  with 

‘s  blackened,  1nPconsequeiicegof  et?“eD  Vnter!  ifc>  ^he¬ 
rn  solution  in  the  effluent  er. °tbGie  actlon  of  the  iron 
matter  of  the  water  U  natupal  Peaty  colour¬ 

's  a  stagnant  reach  of  the  T?? °iiUnatM  th? t  tllis  stream 
i  the  foot  of  the  lock  and  il^  Y  ^  the  dead  water  be- 
-  streams  is  only  5 Low and  aliiS  nStr“.°lof«the  weir  and 
;  ge  of  a  barge  through  this,  the  lasUock  bSt  o^fonThe 

1  i  legpUecl mfcality  ”1&b u t Th i at  law  is  won  or  lost 

ntment  ofthe  faeUhat  in  the  casfof  iw  in??e<iDate 
Iealhfg^arefuny°wiHi  the^evw’  ^  ^  WUhSI 

j  %  approachhig ’-^nuisance  aCComnfn  p  yllution  or  real  injury  and 
porittiou  thoroughly  and  e  Lctivelv  lr^rt,  1  flnd  that  so  long  as 
1  o  an  action.  1  f&d  that  they  hive  an  ^e  sewage  they  are  not 
at  the  plaintiff’s  complaint  »«  tc  tin,  ana  are,stlll  so  treating  it  J 

at!SS“*i®S!eSr5:S2S; 


recently  removed,  and  the  state  nf  u  , . 

Wld>  finally,  take  an  involuntary  but  nil  f,djacent.  water,  and 
mud  bath  just  opposite  or  heh^ti  0t  tb.e  less  instructive, 
would  modify  his  assertion  that  believe  that  he 

water  to  any  very  great  extent.”— I  am7  etc  °  n0t  pollute  the 
Hertford,  July2Sth.  »  etC’»  „  ^ 

- - - — _  tJ.  E.  Shelly. 

A  CENTRAL  FUND  FOR  TTLE  qtttjtpi-. 

Sir  -TV  P0^A^  MEDICAL ^OfIiceRS^^^  °F 

to  the  British6 Med\cSCAsS8omAt!onT  f;aw  f e  deeP]y  obh'ged 
support  which  the  Associatkm*  tSi,"  the  hearty  and  active 
Committee,  has  given  to  the  oromni  in^  As  Parbamentary 
superannuation  purposes  %  i  °f+f  cprntl’al  fund  for 

ment  Board  haSP  nrit  seen  lit  at 'SiJ?  tthe  Local  «o vein- 
legislation,  but  the  time  is  ranidL^fn  ■  1  H  Promote  further 

of  the  sup’erannuati™  FunTwiU  E*  “C>'borship 

motion.  W1U  not  act  as  a  barrier  to  pro- 

Fund  .Tiow  'tao wfl„rS^ ffiTS  °f  ‘he  Superannuation 
remains  a  surplus  of’  n  payment  of  all  claims  there 

rates  of  EngK  and  Wate87’Z’d!t°™g.  ,0  ,‘,he  reIi‘'f  °l  “  e 

of  most  minds  why  so  successful  l»P  .m?8  the  oomP>'ehension 

bersT^  ^’’tain^Pfovision^injurio^siy^ffecdingits^memT 

the  views  of  UthoseilwhoeadvoeatldI1H’  and.°!e  soundness  of 
Fam;  etmPPerannua‘*^1^u^^efe\eiIum1phantay  vindicated^— 

July  25th,  1899.  tj 

Roor-law  Member. 


_ xvl-i  +  caterpillar  RASH. 

was  asked  by  m  yhostess  to  ^ 'look  »t  h°“Se Hertfordshire  I 
had  suddenly  developed  a  rash  i”  °  fer  ohildren  who 
bright  red  rash  on  h5  face  tL  Si  §lrl-Ja8?d  5,  had  a 
mostly  affected  the  pnn •’  ^  16  mows  and  cheeks  bein" 

the  eyelids  puffy  The  chffd  lalkTfp  Slighi,ly  sull'used,  and 
mometer  registered  100  4O  Thll  exeitedIy  and  the  tber- 
Whilst  examining  the  child  W  •  ^aS  marked  itching, 
standing  near  began  to  scratch ^rer  ’  a^ed,8’  who  was 
few  minutes  a  similar  rose -red  ^  cl?m,andina 

appeared  on  neck,  chin,  and  cheeks eryJbprnatous-: looking  rash 
diverted  to  the  nurse,  who  devellned  /if  wae  my  attention 
markedly  on  one  cheek  A  bovwlm  arge  fed  patch  itching 
the  children  developed  intoleraWe  if/ •  C°T  to  play  wifcb 
meatus.  They  had  all  just  been  handHnl”8  t°f  °-ne  ear  and 
they  kept  in  a  box.  The  caternilWo^f  atr  lars  which 
bear”  variety,  and  repute  lias  it  LhQfVn  WGie  of  t  ie  “woolly- 
erythema  of  this  nature,  sfnmle^ SkMP  apfcr,tf°  eI?ite  an 
irritation,  and  in  twenty-four  h<S5  6a  ,esaserved  to  aHay  the 
affection  had  passed  off.  I  fortunately  hJ  ^Ce  °f  the 
consulting  with  Dr  Reid  of  p/^atifiy  had  the  advantage  of 
With  me  at  the  ttok-I  am'  e  “  5’’  °  haPPened  be 

Julyi9tll‘  James  Cantlie,  II.  B.,  F.R.C.S. 

q  A  DESERVING  case 

stances  conc^n?ngThP°regretted  and^  thG  faCtS  and  eircum- 
w.  B.  Lauria  on  July  Ith  Fmlte  tiv  neXplct,ed  death  »<  Dr. 
and  family  in  the  hope  that  thi/J^  y  ^  011  behalf  of  his  wife 
the  friends  of  Dr?  Lamia  but =.  J 01llJ  reach 
the  profession.  Dr.  Laurte  thrnnrff  n,‘“?  ?  members  of 
accident  had  been  for  nearly  th®  effects  of  a  severe 

practising  his  profession  Direct  1  V°i  ye?rs  prevente(J  from 
secured  sSi  appointmenfat  lZ?  f ,  “S,  permitted  he 

his  work  there  he  s“  ^curnbed  io^ ’"t a,,er.  takinS  “P 
climate.  Dr.  Lauria  leave? a  ?adly  r1191111'6  of  the 

unprovided  for.  All  subscrmtiZl  chTlldre.n  Hui{^ 


SiRTPI^UNC0?®C/°UyiSrESS  0E  anaesthesia 

Z  iXeeia  t  BE,T,SU 

lienee  many  cases  can  only  be  accounted  for  hv  tl?  tv>y  expej 
lypnotic  suggestion-the  amount  of  chloroform  inha^ed’^oth 


316 


The  British 
Medical  JournalJ 


CORRESPONDENCE. 


[July  29,  1899. 


being  insufficient  and  the  quickness  of  recovery  being  against 
the  supposition  that  the  anaesthesia  is  due  to  the  chloro- 

I  have  a  patient  at  present  suffering  from  cancer,  and  when 
the  paroxysms  of  pain  are  very  seven;',  until  the  hypodermic 
injection  or  other  anodyne  takes  effect,  I  have  sometimes 
allowed  the  inhalation  of  chloroform.  After  a  few  inspirations 
there  is  complete  anaesthesia,  and  yet  conversation  can  be 
carried  on  quite  rationally,  and  the  patient  can  be  easily 
aroused,  the  total  amount  of  chloroform  given  not  being  more 

than  30  minims. — I  am,  etc.,  _ 

Ashton-under-Lyne,  July  r5th.  Alexander  M  allace. 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND  LOR 

LONDON. 

gIR  _We  have  received  complaints  from  annual  subscribers 
to  this  Fund  that  they  do  not  know  to  whom  to  send  their 
subscriptions.  As  it  is  impossible  for  us  to  send  reminders 
to  those  who  have  given  indirectly,  may  we  ask  you  to  make 
known  through  your  paper  that  all  subscriptions,  should  be 
sent  to  the  Honorary  Secretaries,  Prince  of  A  ales  s  Hospital 
Fund  Bank  of  England,  London,  E.C.,  by  whom  they  will  be 
acknowledged? — I  am.  etc.,  Savile  Crossley, 

Bank  of  England,  E.C.,  July  20th.  Honorary  Secretary. 


THE  OBSTETRIC  BINDER. 

Sir  —Your  correspondent,  Dr.  Turner,  makes  out  a  fairly 
good  case  for  the  cow,  though  his  adjective  “  young  some¬ 
what  spoils  it.  His  case  for  women  is  not  quite  so  good.  If 
the  cow  should  take  it  into  her  bead,  aftei  deliveiy,  to  walk 
about  on  her  hind  legs,  what  then  ?  Under  the  present  con¬ 
ditions  I  fear,  even  to  Dr.  Herman,  the  comparison  would  be 

0<Your  correspondent  says:  “The  binder  gives  a  sense  of 
support  to  the  abdominal  viscera.”  Is  this  true  ?  Is  it  not  a 
eal  support,  not  to  the  viscera,  but  to  the  blood  vessels  r  I 

am,  etc.,  L.R.C.P.E. 

July  17th.  _ _ 


appropriate  dress,  and  more  especially  all  ages  have  allowed 
in  academic  costume  ;  but  even  sentiment,  we  learn  from 
able  a  man  and  so  successful  a  ruler  of  men  as  the  late  S 
George  Grey/  u  Sentiment  is  the  greatest  of  human  powe 

that  governs  the  world.” — I  am,  etc., 

Frederick  LI.  Alderson,  M.D. 

Bournemouth  West,  July  24th. 

p  s _ x  hope  at  our  annual  meeting  in  1900  every  memoer 

the ’British  Medical  Association  will  be  requested  to  we 
aowns  and  there  should  be  a  State  or  some  special  distinctr 
mark  or  badge  as  a  member  of  the  Association,  to  whicj 
greatest  of  all  medical  associations  he  has  the  privilege  ar 
honour  to  belong,  expulsion  from  which  should  be  esteem* 
the  greatest  of  penal  punishments. 


MEMBERS’  (R.C.S.)  GOWN. 

Sir  — As  the  seconder  of  the  resolution  proposed  by  Dr. 
Brindley  James  at  the  last  annual  meeting  of  the  Fellows  and 
Members  of  the  Royal  College  of  Surgeons  last  November, 
that  the  Members  of  the  College  should  be  authorised  to  wear 
an  academic  gown,  I  would  desire  to  reply  to  one  or  two  of 
your  correspondents  who  ask  with  your  correspondent  Dr. 
Collingwood,  as  to  “  when  this  gown  should  be  worn.” 

First,  whenever  we  meet  collectively  or  professionally,  and 
more  particularly  on  State  or  public  occasions  ;  and  I  think  at 
no  time  would  it  be  more  appropriate  than  at  the  annual 
meeting  of  the  British  Medical  Association,  when  it  is  our 
good  old  custom  in  more  or  less  procession  to  attend  the 
cathedral  or  church  of  the  city  or  to wn  in  which  we  meet .  \  ery 

frequently  the  public  turn  out  in  large  numbers  to  welcome 
or  to  see  the  many  doctors  that  have  assembled  in  their  city 
or  town.  I  remember  this  was  notably  the  case  when  we  met 
in  this  town  of  Bournemouth  some  years  ago;  a  large  crowd 
was  outside  the  church  doors  as  well  as  in  the  street :  and  also 
when  by  invitation  of  the  Mayor  of  Bath,  the  late  Mr.  Lree- 
man,  a  great  number  of  the  leading  medical  men  from  London 
and  other  large  cities  went  round  the  city  of  Bath  previous  to 
the  ceremony  of  opening  the  new  baths  and  dining  at  the 

Guildhall.  ,  . 

I  aver  that  the  profession  would  gain  somewhat  both  in 
dignity  and  in  public  estimation  did  we  on  these  festive  and 
red-letter  days  attend  clad  in  “  academic  costume,  and  with 
our  various  hoods  and  decorations  indicative  of  our  degree 
and  locus  standi  that  merit  or  good  fortune  has  won  for  us. 

In  my  speech  at  the  College  I  suggested  that  the  gown 
might,  too,  be  appropriately  worn  in  our  consulting  rooms; 
and  would  probably  gradually  inspire  more  respect  and  even 
possibly  extract  a  more  willing  and  larger  fee  from  the  patient, 
and  the  advice  correspondingly  more  appreciated  and  more 

exactly  followed.  „  ,,  e 

This  call  on  the  part  of  the  Members  of  the  Royal  College  of 
Surgeons  fora  distinctive  robe  is  not  an  unreasonable  one,  and 
will  have  its  uses,  although,  in  the  opinion  of  some,  it  may 
appear  mere  sentiment ;  but  there  is  a  dignity  of  its  own  in 


MR. 


STEPHEN  COLERIDGE  AND  THE  POPLAR 
HOSPITAL. 

gIR  _i  have  read  your  article  and  Mr.  Sydney  Hollanc 
letter’  which  both  attack  me  in  the  matter  of  the  West  Londi 
Hospital,  and  I  hope  I  may  be  permitted  a  few  words  of  e 

^Mr/viiliam  Bird,  the  Chairman  of  the  West  London  Ho, 
pital,’  wrote  to  the  Times  and  other  papers  claiming  the  suppc 
of  the  humane  on  the  specific  ground  that  his  hospital  had  i 
connection  with  vivisection.  I  therefore  took  immedia 
steps  to  point  out  that  two  licensed  vivisectors  had  posts  t 
his  staff,  and  incidentally  drew  attention  to  the  fact  that  tl 
Poplar  Hospital  was  free  from  any  such  stigma  in  the  eyes 

antivivisectionists.  .  ,  ,  .  ,  ,  .. 

Mr.  Bird  clearly  is  of  opinion  that  acknowledged  connects 
between  vivisection  and  hospitals  tends  to  check  the  subscnj 
tions  to  the  latter.  In  that  I  entirely  agree  with  lnm,  but 
think  he  should  not  claim  subscriptions  on  the  ground  of  h 
hospital  being  disconnected  from  vivisection  while  tv 
licensed  vivisectors  remain  on  his  staff. 

Vivisection  either  is  a  proper  or  an  improper  adjunct  tc 

h°Mr.tSydney  Holland  at  the  London  Hospital  openly  sub: 
dises  the  school  attached  to  it  which  is  a  place  licensed  t 
vivisection.  If  this  policy  attracts  support  Mr.  Holland 
within  his  rights  to  adopt  it.  The  same  gentleman  appears 
think  the  opposite  policy  best  at  the  Poplar  Hospital,  where! 
has  invited  the  support  of  antivivisectors  by  giving  an  undf 
taking  to  return  their  subscriptions  if  vivisectors  are  ev 

received  on  the  staff.  .  ,  TT  ..  ,,  .  „„ 

The  admired  confusion  into  which  Mr.  Holland  s  moons 
tencies  have  landed  him  affords  genuine  diversion  to 
National  Antivivisection  Society,  which  at  least  knows  wii 

it  wants  and  how  to  fight  for  it.  , 

In  conclusion  let  me  say  that  our  efforts  to  purge  hospit. 
from  the  deadly  contact  of  vivisection  no  more  deserve  to 
described  as  “  attacks  ”  upon  them  than  the  beneficent  ex 
sion  of  a  malignant  growth  from  an  otherwise  healthy  do 

by  the  surgeon’s  knife.— I  am,  etc., 

J  Stephen  Coleridge, 

The  National  Antivivisection  Society,  20,  Victoria  Street, 

London,  S.W.,  July  24th. 


1  Romance  of  a  Pro-Consul ,  by  James  Milne. 


An  International  Pharmacopoeia. — Dr.  Rommelaere  b 
submitted  to  the  Belgian  Academy  of  Medicine  a  prop* 
that  it  should  take  steps  to  promote  the  adoption  of  an  ini' 
national  Pharmacopoeia.  He  suggests  that  the  Aca&t 
should  ask  the  Belgian  Government  to  invite  the  co-operau 
of  other  governments  in  the  furtherance  of  the  scheme. 

Death  Certification  and  Burial  Reform.— The  Buri 
Funeral,  and  Mourning  Association,  which  held  its  aim 
meeting  on  July  20th,  under  the  presidency  of  Sir  Dyce urn 
worth,  passed  a  resolution  urging  the  Government  to  fora 
late  into  a  Bill  the  recommendations  of  the  CommitA 
Inquiry  on  Death  Certification,  and  inviting  the  members 
both  Houses  of  Parliament  to  consider  the  desirability 
introducing  a  Bill  for  amending,  simplifying,  and  (- 
dating  the  burial  laws.  The  main  aims  of  the  Associat 
the  simplification  of  funeral  ceremonies  and  the  enc 
ment  of  the  system  of  earth  to  earth  burial,  and  L  r. 
spoke  strongly  at  tlie'meeting  in  favour  of  the  lattei  sy 
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JAMEb  E .  ORAHAM,  M.D.,  M.R.C.P.Lond. 

■  w  ^0H  ?n°rr  Medicine  in  the  University  of  Toronto. 
e  death  of  Dr.  Graham  removes  one  of  the  best  known  and 
1 1st  prominent  members  of  the  profession  in  Canada 

i”t1ucceessS“Se  °Uhe  and7entereda5p°„“Ca 

was  appointed  to  the  Chair  of  Medidne  in  S\ 

5  cS  a“Ch  t0  hiS  C0nst“'0t  interest  in  towJrkASS0Ciati0n 
1  in  the  wards38  InsdW  h6r’  b°th  in  tlie  lecture  room 

rai  fears  naS 1 LS1?  ,TorTto  general  Hospital.  For 

‘  visStYSptS  iD  E“rop6’  a"d 

lUce  did  r^t  permi^S  muPoh  llfeSf  .'al^ 

ears,  however,  many  and  valuable  artiplpUhai  01  pas? 

1  his  pen,  chieflv  in  iCV  p  aiticles  have  appeared 

^S£:  "tf6def  «ends 

fS^SS^VSSS^ 

;"SEHy?  X  dIUn\°Lua 

'ISitS  ab0Ut  the  PV>bl™  ot  disease.  On 
nedta“n^’hi  H?iU?,nSanCe  to,U  Bovel>  was  the 
ed  af  thfi  £SK&  Yn&S 

& rwM  &  Ti-iS 

»SS! 

:‘“if  M 1-M  ffS&SSS 

In  eim?°Julv  fthra'S"ha1St„wi'h  his  familf,  and  there 

lof  pioffslnlfhiend'stndto^ht  tity  ol 


8ented°the^typeeof^ph^icia^^ihMe^i^ft^b  ^eaisi~he"repre- 
community  cannot  be  overestimated.”  9  CG  for‘good  ia  a 


THOMAS  CARGILL  NE8HAM  M  D  Fmv  {,  n 

Lecturer  on  Midwifery,  Uni^ity  of  College  of  Mel^’ 

pZAt  ft*  «  'f 

University  of  Durham  one  o  W  ki  ,  that  eitY  and  the 
lecturers  fn  client 

educated Sfirsf  5"BiTst“lffi!S“  dU  l841’  “d  ™s 
which  he  went  to  tlfe  Rotund!  ifosplai  rtYuhY’  3fU 

ieis@*is 

SSfBSSii 

^Ttiasssas's  SllSriF? 

SUoY  ,r0hm  Pneumonia,0" hlchrestfted'fn  his  <&  ‘° 

tiffiMi 

N«rth0m^d°^,^^^X5^MiXS'dth* 

5™«srasSS 

castle  being  present  at  his  funeral.  people  at  :\ew- 
his  !oss?Sham  Wi>S  tW‘°e  married’ and  leaves  a  widow  to  mourn 


died *0.1°^^ 

wT  &IS 

ineumbfntPabSidcs,8be“leaisoha  SfnsidSable^n^’  prf 

pnetor  in  Wensleydaie.  Young  J.  0.  Whaley  was  educated' 
at  Hawes  Grammar  School  and  Kendal,  and  received  his 
medical  training  at  Westminster  Hospital.  He  became 
M.R.C.S.  in  1842,  and  L.S.A.  in  ,8w.  He  first  entered  iJSn 
partnership  with  Mr.  Kirkman,  of  Waterlooville  Hants  and 
m  1850  succeeded  Mr.  W.  H.  Furnival  at  KBburn.  He  took  a 
^adlfng  pait  in  funding  the  Kilburn  Dispensary,  of  which  he 
was  for  many  years  a  medical  officer.  On  leaving  Waterloo 
ville  he  was  presented  with  a  silver  salver,  within  in scUu- 
tion  expressive  of  the  esteem  in  which  he  was  held  •  and  on 
his  retirement  from  practice  in  1885  he  received  another  testi 
monial  signed  by  his  numerous  patients  at  Kilburn,  together 
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wifTi  n  mfi<5e>ivp  service  of  silver  pleite*  After  retirement  fiom 
practice  lie  spent  fourteen  peaceful  years  in  liis  own  county, 
a  id  for  the  most  part  in  his  native  dale.  He  passed  much  of 
his  time  in  hardening,  of  which  he  was  very  fond.  He  was 
also  a  first-rate  amateur  carpenter.  In  earlier  life  lie  was  a 
keen  sportsman,  being  a  good  shot  and  a  clever  fishermai. 
He  had  simple  tastes,  and  a  quiet  unassuming  manner  ,  wit 
keen  native  wit,  and  abundant  industry,  and  was  beloved  and 
respected  by  all  who  knew  him.  He  married  Miss  Marianne 
Blomfield  many  years  ago,  and  this  lady  and  a  large  fami  y  0 
sons  and  daughters  survive  him.  His  health  began  to  fail 
about  a  year  ago,  and  he  bore  his  illness  with  Christian 
fortitude  and  patience.  _ _ 


Mr.  John  Wright  Baker,  M.R.C.S.Eng.,  L.S.A.,  J^P.  for 
Derby  was  widely  known  and  deeply  respected  in  Derby, 
where  he  practised  thirty-three  years.  He  died  at  Southpoit 
An  Tnlv  7th  a^ed  71.  He  was  the  fourth  son  of  Mr.  V\  llliam 
Baker,  silk ’manufacturer,  of  Derby,  was  educated  at  Derby 
and  Southwell  Grammar  Schools,  and  received  ^s  medica 
training  at  the  Royal  Manchester  Infirmary  and  St.  Thomas  s 
Hospital f  and  became  qualified  in  ,850.  He  then  worked  in 
Paris  for  a  short  time,  became  House  Surgeon  to  the  Man 
Chester  Infirmary,  and  went  to  the  Rotunda  Hospital,  Dublin. 
In  1834  he  settled  in  practice  at  Derby,  and  m  the  following 
year  married  the  second  daughter  of  Mr  .  VV.  J.  V\  il son,  sur¬ 
geon,  of  Manchester.  Mrs.  Baker  and  one  of  her  two 
daughters  still  survive.  In  1863  he  was  appointed  one  of  t  he 
Surgeons  to  the  Derbyshire  Infirmary  and  held  the  post  until 
1884,  when  he  retired,  and  was  appointed  Consulting  burgeon. 
He  retired  from  practice  altogether  in  1887,  when  he  was  pre 
ssnted  with  a  handsome  albuui  and  was  entertained  at  dinne 
by  the  members  of  his  profession  in  Derby  and  the  county. 
His  last  illness  commenced  at  Christmas  last,  and  lie  was \  un¬ 
conscious  for  several  days  before  his  death.  A  the  1  eiby 
Borough  Police-court  the  event  called  forth  expressions  of 
deep  regret  from  the  presiding  magistrate  and  the  clerk.  Ihe 
funeral  at  the  Old  Cemetery,  Derby,  was  attended  by  a  large 
number  of  members  of  the  medical  profession.  Mi.  J.  vv  • 
Baker  was  not  only  a  busy  surgeon  but  also  a  delightful  com¬ 
panion,  a  good  raconteur ,  and  capable  of  keen  enjoyment  and 
appreciation  of  the  social  side  of  life.  He  was  until  Quite 
lately  a  constant  attendant  at  the  annual  meetings  ol  the 
British  Medical  Association. 


receiving  their  sought-for  degrees,  he  advised  them  to  keep  up 
their  habits  of  study,  and  especially  to  keep  up  the  study  of 
the  particular  branch  of  medical  science  to  winch  they  were 
attracted.  There  were  many  problems  awaiting  solution, 
though  year  by  year  the  task  became  incieasingly  difficult. 
Attention  was  directed  to  the  progress  that  is  being  made  in 
the  study  of  preventive  medicine,  both  in  the  tropics  and  at 
home,  and  the  importance  of  this  branch  of  medicine  insisted 

upon.  .  , 

The  following  medical  degrees  were  conferred  : 

Dnrlnrsnf  Medicine  ( M.D.)  —With  Honours  :  *C.  O.  Hawthorne,  M.B  , C.M. 
(thesis '  Studies  in  Clinical  Medicine). — With  commendation :D.BJ air, 

M  A  M  B.?C  M.  (thesis  :  Acromegaly  with  Insanity) ;  J.  Gordon, M  B., 
CM  ’(thesis:  Tuberculin  as  a  Remedy  for  Lupus,  and  its  Position 
as  a  Therapeutic  Agent  in  the  Treatment  ol  Phthisis  Pulmonahs) ; 
H  Iverr  M  A.  M  B.,  C.M.  (thesis  :  Recurrent  Insanity) ;  R, Scott, 
MiB.  C.M.  (thesis  :  A  Review  of  Hydatid  Disease  in  Australasia  dur¬ 
ing  the  Decennial  Period,  1888-97).— Ordinary  Degree  .  R.  W.  Jones, 
MB  C  M  (thesis  :  The  Sanitary  Condition  of  a  District  in  Glamor¬ 
ganshire,  with  special  reference  to  an  Epidemic  ol  Enteric  fever 
Therein);  A.  Mason,  M.B.,  C.M.  (thesis :  Pyrexial  Conditions  of 
childbed  •  G  B  Murdoch,  M.B.,  CM.  (thesis :  A  Case  of  Multiple 
Neuritfsa’nd  Its  Treatment) :  A.’MLall,  MB.,  CM.  (thesis :  Some 
Observations  on  the  Microscopic  Examination  of  the  Blood,  with 
special  reference  to  the  Clinical  Significance  of  the  Leucocytes); 
N  Macnair,  B.Sc.,  M.B..  C.M.  (thesis:  Some  Types  of  Disseminated 
Sclm-osis)  •  W.  Park,  M.B..  C.M.  (thesis:  Chronic  Lead  Poisoning, 
with  special  reference  to  Symptoms  and  Pathology) :  A.  Roxburgh, 
MB.,  C.M.  (thesis;  Sarcoma  Ovarii).  .  7?  r  _«  w  r 

Bachelors  of  Medicine  and  Masters  in  Surgery  ( M.J>.,  C.M.).  G.  II.  B.  j 
Harvie.  A.  P.  Robertsou,  A.  Waugh. 

Bachelors  of  Medicine  and  Bachelors  in  b m/eryj M.B. ’ 
t  A  L  Watson,  M. A. —With  commendation  .  H.  C.  heiguson,  v.  m. 
Cowan,  A.  G.  Stewart,  J.  R.  Chalmers,  Edytlie M.S.  Walker,  A.  u. 
Wpils  M  A  E  Mitchell  M.A.,  J.  Garden. — Ordinary  Degree  .  J.  h. 
Baxter^  A  Boyes, W .Broad,  A.  Brownlie,  J.  Craig  G.  M  Crawford, 
W  Crerar,  J.  Cullen,  C.  C.  Cummin g,  Sarah  Davidson,  J.  L.  Davie 
T  \  Dickie  J.  F.  Findlay,  G.  Gardner,  H.  Goodman,  M.A.,  Jessie 
(’Vaneev  T  G  Green  A  Kerr,  A.  Love,  R.  Millay,  H.  Miller,  N.M. 
Miller?  J.  if.  MacDonald,-  N  F  MacLeod,  W.  J.  Maqlure k  J .  M'M ill™, 
ina  T  M ‘Neill  J  Patton,  T.  S.  Picken,  J.  Reid,  W.  A.  Kioaeil,  A. 
Robin.  Catherine  L.  Smith  D  J.  Smith,  W  S- Stalker,  frRaS“‘' 
MA  W  B  Thomson,  H.  N.  Turner,  Sarah  Wlnteioid,  R.  O.  W.ote, 

m!a!’  W.  Wright,  J.  D.  Young 

*  Gold  Medal.  ...... 

tMr.  Watson  gains  the  Brunton  Memorial  Prize  of  £  to,  awarded  to  the  - 
most  distinguished  Graduate  in  Medicine  ol  the  yeai. 


Deaths  in  the  Profession  Abroad.  Among  tlie  members 
of  themedical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Woldemar  Stolz,  sometime  President  of  the  bt. 
Petersburg  Medical  Society,  and  in  recent  years  editor  of  the 
Jeshenedelnik  ;  Dr.  Max  Sandreczky  Director  of  the 
“  Marienstift”  Children’s  Hospital,  in  Jerusalem,  aged  60 , 
Dr.  Geza  Milialkovics.  Professor  of  Anatomy  and  Embryology 
in  the  University  of  Buda-Pestb,  aged  55 ;  Dr.  Herjun,  Pro¬ 
fessor  of  Surgical  Pathology  in  tlie  Medical  School  of  Tours 
Dr.  Campos  da  Paz.  Professor  of  Organic  and  Biological 
Chemistry  in  tlie  Medical  School  of  Rio  de  Janeiro;  Dr.  Jose 
Casan  y  Alegre,  Director  of  the  State  Vaccination  Institute  of 
Madrid;  Dr.  G.  Sandmann,  a  rising  laryngologist  of  Beilin, 
aaed  37  ;  and  Dr.  Max  Dolega,  Priyat- docent  and  Lecturer  on 
the  History  of  Medicine  in  the  University  of  Leipzig,  aged  35 
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UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony.  . 

The  summer  graduation  ceremony  of  tlie  Glasgow  University 
took  place  in  tlie  Bute  Hall  on  Thursday  July  2°fch>  Principal 
Story  presiding.  It  is  usually  confined  to  graduates  of  the 
Faculty  of  Medicine,  but  on  this  occasion  a  number  of  honorary 
degrees  were  conferred,  and  thus  additional  interest  attached 
to  the  function.  There  was  a  crowded  attendanceof  ladies  and 
gentlemen,  and  the  newLL.D.’s,  among  others,  were  Sir  Henry 
Irving  and  Colonel  Hector  Macdonald  of  Omdurmanfame,  who 
were  greeted  with  loud  cheering. 


After  the  “capping, 


Professor  Glaister  delivered  the  cus- 


tomary  valedictory  address.  After  congratulating  the  gradu¬ 
ates  on  having  achieved  the  primary  goal  of  their  ambition  by 


UNIVERSITY  OF  EDINBURGH. 

First  Professional  Examination  for  the  Degrees  of  .M.B.,  Ch.B. 
The  following  candidates  have  passed  this  examination  m  the  subjects 

UUChemi\irv- T  C  Blackwell.  F.  H.  Borthwiek,  J.  Brennan,  J.  C.  G.Car- 
C  michaei;  T  P.  Caverhill.  W.  P.  Chry stall,  G.  M.  Coughtrey  M.C. 
Cowper  W.  B.  Cullen,  G.  A.  Davies,  M.  Davies,  N.  C.  I  orsytn,  n. 
Fot herein  D.  Golding,'  P.  Gosnold,  J.  O.  Heyns,  A.  O.  Hoopei,  C.  J. 
McFarlane,  J.  A.  Mathers,  Agnes  E.  Melville,  Helen  ^0D’  J' 
Newall,  D.  E.  C.  Pottingcr.  Julia  Pringle,  A- t 
M.  C.  Rutherford,  W.  M.  Selby,  H.J.  Stewart,  EffieStuartJ.il... 
Webster  L  West,  R.  W.  M.  White,  H  S.  Winteibotham,  E.  E.  \vooa. 
Zoology  - J.  Allan,  E.  A.  W.  Alleyne,  D  Allison  J  ^  Am3ers0^  G  W. 
Armstrong.  M.  Ashkenazie,  Agnes  Balfoui 1. 1.  C.  Blackwell,  R.  ma 
worth,  G.  M.  Brunton,  A.  Buchanan,  C.  W.  Burrows,  W.  C.  Burton, 
H  Caird  R  B  Calwell,  T.  F.  Campbell,  R.  A.  Chambers,  H.  S.  Cog 
hill  A  G.  Couihe  C  K.  Contis,  J.V  barling,  J- Davidson  G.  A. 
Davies,  M.  Davies,  A.  M.  Dryden,  C.  E.  Dumanoire,  A.  M.  Ebde  , 
A.  E.  Elder,  G.  J.  Fairie,  J.  J.  H.  Ferguson,  G.  II.  L-  Eitzvvi  hains,  J. 
Fortune  A  N  Fraser,  A  J.  Gardner,  J.  George,  C.  K.  Gibson,  R. 
Gibson,  J  b.  Giles3  J.  ’a.  Glover,  M.  C.  B  Grahame  J  Grieve  J 
Henderson,  R.  W.  D.  Hewson  A  E.  Hodgson,  A  M  Hughes,  G.& 
Husband,  J.  M.  Johnston,  S.  A.  Johnston,  J.W.  Keay,J.  Mi  A; 
Leitch  J  M.  Lovett.  J.  MacDonald.  G.  S.  Mackay,  W.  Mac  Lai  e  , 
E.  M.  Macmillan,  J.  B.  M’Neill,  P.  W.  Mason,  J.  B.Mears,  A.  G.  M. 

Middleton.  G.  H.  S.  Milln.O.M.Mirylees^y.Mpralgo^W.C.MOTto  , 

I).  M.  Newton,  T.  Nicol,  W.  H.  Nutt  E.  H.  Pr‘£e W  “u„Sr£n  Amj 

A.  O.  Quainoo.  W.  Readman.  E.  A  Robertson  W  S.  Robertscn  Ainy 
Robinson,  S.  M.  Ross,  C.  Rutherford  F.  G.  Saleeby,  W  Sande^; 
J.  R.  Simson.  G.  H.  Skinner,  W.  A.  W.  Smith  ,  E  M  S  n  owbal 
L.  van  Someren,  H.  Speirs,  H.  A.  Stewart,  A.  C.  Strain,  Efim  St»ar 
J.  Tait.  A.  F.  Theobalds.  T.  T.  Thomson  E.  A.  Tuipin.  H.  B. J  icker 
R.  M.  Walker,  L.  West,  W.  B.  Wishart,  E.  E.  Wood,  A.  C.  T.  W  oodwa 

Physics^—G.  L.°  Baker,  Agnes  Balfour,  W  P.  Beattie  W.  B^gs,  C  A 
Bennet,  A.  R.  Berrie,  J.  M.  Beyers  A  S.  E  B.ggart,  YCBlack«ei 
R.  Bladworth.  R.  Blair.  F.  H.  Borthwiek  D-W-  Boswell,  K 
Brennan,  J.  Brennan,  J.  Brennan,  W.  S.  M.  Biowr 
W.  P.  Chry  stall.  C.  K.  Coutts,  R.  W.  Craig  F  D. ^Crosth^aite,  w 
Cullen.  W.  H.  Cusack,  W.  H.  Davison,  A.  C.  Deveieux,  J-  M^  M 
T.  H.  Easton,  C.  L.  Eyles,  H.  Ferguson  T.  Gardner  L  Gavim 
Gillespie,  W.  Godfrey,  A.  S.  Gordon,  P.  Gpsnold,  T;  G„  ,a  w  H  W, 
Graham e,  J.  Halley.  J.  O.  lleyns  A  W.  Hogg.  M  A  Huk  W.  lim  g, 
T.  II.  Kay,  L.  A.  H.  Lack,  R.  H.  S.  Langeveldt,  J.  Lauder  S.^  p 
Leary,  C.  D.  Loclirane,  J.  B.  Lockerbie,  J.  R.  M  Gi  e_  'Munr0 
Marais  J.  A.  Matlieis,  C.  R.  P.  Mitchell,  T.  B.  Mouat,  II.  -  Arrieri 
P.  E.  Neumann,  A.  Oliver,  F.  O  Neill,  J.  L.  Pearce,  J^  B.  P.  G 

B.  Pickering.  J.  J.  N.  Pierre.  D.  E.  C.Potta nT®r’  L  E  w  g.  ]. 
Reid,  A.  O.  P.  Reynolds.  G.  Ritchie,  W.  H.  Robe: itson^ ,  w.  » 
Robertson,  L.  C.  Robinson,  J.  A.  Roux,  J.  Saffley,  J.  H. 
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Smith.  M.  S.  Sodlii,  H.  J.  Stewart  A  W  K  qfratm,  tt  t?  ir»  1 

J*  AST  “•  “• 

UNIVERSITY  OF  ABERDEEN. 

'tt  ceremony  on  July  2oth  the  following  degrees  were 

'|euriUsrf'unCdm; New ReguMtTon^A DkvId?on^M 
fseurological  Fragments,  Clinical  and  Pathological  R  Ferguson ' 

CM  UThesis  •Th7TSnccl;a^te  Rheumatism ;  A.’  Fi-aser^M  B  | 
Owen  in  Cancer  •  Tnr  AtteiiRl,?t  on  the  Administration  of 
Mamhrc  M  liCM  i’riliRu'  MI  ,  C.M.-Thesis  :  Gout  ;  C.  E. 

Friedreich’s  Disease0'  W  inPlA  A.  Contribution  to  the  Study  of 
foried  CasIsP  O  3!  «™  B  ‘  cT  ^“‘ertoAUh“te- 

rations  on  an  Outbreak  of  Smalhpox  ’  ’  C  M— Thesis  :  Obser- 

C—T.r&  Anders  o  A  }  McP^f£f  if J  (°ld  0rdinan^s). 

fiS«  Low’  fW*  KW. 

SP"1- jfA •=  .A -W-  M.  Suthmiand,  j:ADmttChle’  ®'  P'  Slelgh’  J’ 

netn  awarded^^he^olm  'Murra^Medal1  and  "s'chni^  h  iStinctl?n’”  and 

nguished  graduate  (M.B.)  of  the  year  nd  ScbolarsblP>  as  the  most 
iGhB^  bu^wnfno^^aduate^untfnie'has^attained^tlfe^np1'063 

.  the  same  meeting  a  Diploma  in  Pnhim  vrfuY16**  *  le  necessary  age. 
utchison,  M.B.  (Withered””?  A  R  Lain®  M  B  Waf  C°n|er.red  ??  R. 

UNIVERSITY  OF  LONDON 

St.  Bartholome^sAHospS°dG^FrkMnlireiCollegeLK  C-  Elmsbe, 

Third  Class  :  W  H.  Bowen  ’  Guy®’  HolnitaRS°Tn’  r°wens  Co^e] 

fornwomert?SPlta^’  A™  S 

f isiology  and  Histology. — Second  Class*  m  rrminno  n  >  TT  . . 

fJs  Ksd-  tr ‘ir  #sp' “i  ™crap&  ?w.  «s: 
S;Sc:„A8MS  JSntt  o«“Sci„T,hS 

CaWinaemr?PK-td  Phar™aceuticcil  Chemistry.—  First  Class-  F  R 
College  and  BBkb.Sk lffi”tS  Me’  C  ' ElSiu?S  “fflhSi  K‘n<S 
Maleolmson^llwens-^C^liege  ■  ^is  a  ° 

Hospital.  Third  Class-  AS  C  imof  v?-utJF’  St.  Bartholomew’s 
School  of  Medicine  •  w  h'  Bowerfr  F111  versit.V  and 

*  Obtained  the  number  of  marks  qualifying  for  the  Exhibition. 

,,  ROYAL  COLLEGE  OF  SURGEONS  EDINBTTRm 


iam  G.  Hanna  was  admitted  a  Licentiate. 

uarterlr  „  C9NJ.9INT  BOA.RD  IN  SCOTLAND. 

' °|cElded  onlJuly  2othS,  w  i t  h 1  fe  folio  w: i r^restU  t  s*-° °  in  EdinburSb 
turnhil^and  f  wffoT’  C0UrSe)-G- E-  ^tken,  N.'philipson,  W.  H. 
e  weic  o  candidates;  i  passed  in  Elementary  Anatomy  and  i  in 
^amination  (five  years’  course  j.— Minnie  Green  J  s  Burton  r 

'tn-ere  32  candldates;  8  passed  in  Physics,  8  in  Biology,  and  i  in 


r  The  British  ,,  _ 
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Medina  “C1C  S  r;u'didatee;  ,  passed  in  Physiology  and  ,  in  Mateiia 

older''0  W“e  31  c“dltelcs;  ■  passed  in  Anatomy  and  .  in  Physi. 

Third  Examination  (five  years’  course).—  Edith  M  L  Scull  YV  r  +  ,, 

A.  A.  Beeks,  F.  A  Gemwinn  R  R  t>\T«Y  •  Bcpil,  W.  C.  Bentall, 

F.  C.  Willmot,  W.  S  Cowfn  D  P '  Jo'lins&SIRr§-i(wiihx?iitinction). 
son,  Agnes  M.  R.  McNab  N  M  Gavhf^A^Mo'  Elood’  E-  L-  Steven- 
head,  Mary  B.  Carr,  J.  C  N^holson  T  A  B  ^larMs^w’  c 
Th  J’  H-  Rooney,  and  IC.  P.  Chatterjee.  «ams,  W.  G.  Edwards, 

Tv'f'P  ^'ere  *S  candidates  ;  2  passed  inMateria  Medica 

fcaSi  IRr^p"'  naafn  s  Fi,»  f 

SfflSSf.  i  VK.,?„TS'a,?e 

de  Souza,  T.  E  Frazer  &  S  Paft^T  '  R  Eoy’  M-  A  Lobo,  G.  M  A. 
There  were  87  candidates  •  *  E  McMurray,  W  F.  Campbell. 

Therapeutics,  1  passed  in  the  d?vi«1on  o?  c  6  dlvlslon  of  Medicine  and 

prnde?cealVlSi“  01  M“«  »”d  ■>  i> 

M iDwiFEKrt— 1  can'didate  *  ScI"'EI*'C  and 

noted  :  tes  have  passed  this  examination  as  under- 

In  feaufTw tSr^°nrV  D'  A-  Fitzgerald.  L.  R.  More  O’Ferrall 

S^RMIodkin, ^^C?  L^'Keran^G1* \v  ’  Li ttf  ^ -^Foley| 

Pasley,  A.  T.  Thurston,'  J  F.  Treston'Vl  L  n’l  McLorinan,  C.  B. 
Completed  the  Examination — J  F  Corniaut  r  p^?^  ace‘ 

J.  F.  C.  Meyler,  A.  F  Studdert  Cormack’  C-  G-  Jones,  J.  A.  Martin, 

In  Medzcuie.- R.  J.  Franklin,  J.  F.  Loughrey,  G.  L.  N.  Miles,  W.  Pat- 

1,1  SrM.l?HessCiom ’A®  H  ScSb^G’^M-?0^  u'  K  Daly’  A’ 

T  Smyth,  J.  Verdon,  J.  Wheian  ’  G’  L’  Mlles-  R-  H.  Mofflt,  J.  F. 

Daly/  R.6 T' SF7®nklina,A’  H^Jaco^S'^^rW  A,,Fookc’  R-  B- 
J.  Verdon,  J.  Whelan  ’  ’  '  Jacob’  G-  L-  N-  Miles,  W.  Patterson, 

Pa  I  B.  B.  Daly,  R.  y. 

r  ,?dMi.leS’  3  ,F  Smyth,  J.  Verdon,’ BWheltS  '  Lo'VbrV-  <*■  L 

teSS' t  Vmdonfd  wmS‘SS’  K'  B'  >**■  ®-  *  W.  Pat- 

In  Forensic  Medicine ,  etc.— L.  A  Hare 

mi^IHonPs<mfdernote^®XAMINATION‘~-Gaild^da^es  bav«  passed  this  exa- 
1,1  BalffirwlfLC :hemMJpErk  B'  AMarks-  H-  G’aff.  Pass  :  M. 

C.'  HoldeWJ:  OHionoghue; 

F0W1CS>  D’  L’  Harding, 

In  P^thojjy.-G^ F.  Aklerdice,  W.  H.  Dodd,  G.  H.  Enright,  T.  D.  Sul- 
In  Therapeutics.- G.  F.  Alderdice,  S.  W.  dimming  W  H  Dodd  A  n 

®  %.  f^^sssn  k€t£r°L  * £ 

“5^.““’  j’  “■**.  *•  B-  o”»y.  i  GPdae,SRoLio; 

In  Physiology  (4th  year).— J.  F.  Allen 

exarQinationasIimdernoted^KAMINATI°N'"-C:andidates  I“‘ve  P“se<1  “'is 

*  t  sst  wVra^c %  ciiSbtasSn“bog“'  * 

Completed  the  Examination.— C.  W.  Con ry  H  T  'Cookman n  T>n ffo  ah«« 

H-  A-  Driver,  W  N.  Eustace.  G  WF  Kni  h  M  Lougiirey  W  R 
Meredith,  D.  J.  O’Reilly,  J.  White,  J.  H.  White  "ou8niey.  w-  K- 

BrerTton* C1SH  ySl  A1®xander-  T-.  W.  Allen,  W.  B.  Anderson,  J.  E. 
isrercton,  G.  IL  Biyan,  C.  D  Downing,  J.  p.  Falis,  T.  J.  Gallie-an  W 

a"  AICrvi;y’- R'  dV  5^'l,!ley’  T-  E-  Johnston,  J.  Murphy,  J.  Munay  M 
a'  RnBllefn’  *r>  FrD'oiei-^’  E'  °’GradV  M.  J.  O’Meara,  P.  W.  Power’ 

j:  ("S"iowsf“,c:  SS  E- Min,r’  “■ A- A- 

In  Histology  -Miss  Alexander  C.  H.  Bryan,  H.  A.  Cecil,  P.  Donnedon, 
at  a  A^7?»r?‘  L'  ?u5?^iey’  T'  E-  JoliDston,  L.  C.  E.  Murphy,  J  Nash 

favtrty  °CBai  01>()herty’  M' J’  °'Meara-  R’  «-  G-  SvLnT& 
InMateria  Medica.-Miss  Alexander,  W.  H.  Anderson.  A  9.  Cospam.  m. 
OuU(°nOVan’  ^  ^  Downing,  T.  E.  Johnston,  Mr  s  Lojan,  R.  h!  G. 
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SOCIETY  OP  APOTHECARIES  OF  LONDON. 

PASS  list,  July,  I899.-Tbc .following 111  ^  R  Dunne 

^Sections  I  and  II),  Leeds  ;  A.gp.  Evans  -Edinburgh;  PR -Feather- 
stone  (Sections  I  and  II),  Guy’s  Hospital  ;  <LFishei  and 

II),  St.  Bartholomew’s  Hospital ;  J.  E.  Griffith.  St.  Bai thoiomew  s 

’mSiSfV  S  °mS?», 'London  Hospital ;  O. 
I!’.  tSds,  ;’A.  F  ^Vesto;1  I)  St.  George^ 

Hospital ;  C.  C.  Worts,  Guy’s  Hospital ;  T.  H.  B.  Yoratli,  Huy  s  nos 

Medicine -F  G.  Aldrich  (Section  I),  Charing  Cross  Hospital ;  R.  P.  N.  B. 
Bluett,  Glasgow;  T  S  Elliot  (Section  I),  London  Hospital^  H.  Faw¬ 
cett  Cambridge  and  London  Hospital ;  E.  L.  Gowllana  (sections! 
and’ll),  St.  Mary’s  Hospital ;  H.  M  Hardy,  Guvs  hospital,  O^E. • 
Lemin  (Section  I),  London  Hospital;  R.  A.  Lyster,  Bnmingnam  , 

V.  S.  Partridge  (Section  II),  Charing  Cross  Hospital ;  J.  W.  Robertson, 
Kingston,  Ontario;  F.  C.  Torbitt,  Manchester ,  L.  E.  Whl t 
(Section  I),  St.  Bartholomew  s  Hospital ;  W.  1L  Willcox,  St.  Mary  s 
Hospital ;  E.  D.  Wortley  (Section  I),  St.  Bartholomew  s  Hospital . 

T  Youmr  (Section  I),  St.  Bartholomew’s  Hospital. 

Forensic  Medicine  — R  P-  N.  B.  Bluett,  Glasgow  ;  T.  S.  Elliot,  London 
F  Hosnital E  L  Gowlland,  St.  Mary’s  Hospital;  H.  M.  Hardy,  Guys 
nitafo  ELemii).  London  Hospital ;  R.  A.  Lyster,  Birmingham  ; 

W.  P.’  R.  Newth,  St.  Thomas’s  Hospital ;  E.  S.  Pushong,  Calcutta , 

L.  K.  Tickner,  Durham  ;  F.  C.  Torbitt,  Manchestei ,  W.  H.  Willcox, 

MidwS-M.^Alabone,  Guy’s  Hospital ;  R.  P.  N.  B.  Bluett,  Glasgow ; 
A.M.  Davis,  Birmingham  ;  C.  A.  W.  Egan,  Dublin  and  Uiaimg  Cross 
Wncmital  •  H  C  Holden,  Guys  Hospital;  H.  R.  Miller,  Guys 
Hospital;  A.*  C.‘  Oliver,  Charing  Cross  Hospital;  E  S.  ^shong, 
Calcutta;  G.  M.  Smith  St.  Thomas  s  Hospital,  L.K.  Tickner, 
Durham;  S.  J.  Welch.  London  Hospital;  L.  E.  Whitaker,  bt. 
Bartholomew’s  Hospital;  W.  H.  Willcox  St  Mary^  Hospital 
The  Diploma  of  the  Society  was  granted  to  R.  P.  N  B  Bluett  H.  R. 
a  i)  Evans.  E.  L.  Gowlland,  J.  E.  Grilhth,  E.  S  Johnson,  (j.  s. 
Moore,  V.  S.  Partridge,  J.  W.  Robertson,  L.  K.  Tickner,  W.  It.  Willcox,  and 
T.  H.  B.  Yorath. 


years  in  the  establishment  of  the  Indian  Medical  Service  owing  to  the 
faieer  number  of  civil  charges  at  present  held  by  members  of  that  service 
Ai/imm/y  has  disclosed  the  fact  that  at  the  present  time  three-flitns  of 
Hie  InS  medical  officers  are  employed  on  civil  duty.  The  Secretary  01 
State  for  India  considers  this  state  of  things  ppen  to  serious  objection, 
and*  a  proposal  is  therefore  under  consideration  further  to  extend  the 
system G  filling  civil  medical  charges  by  unconvenanted  medical  officers 
and  employing  where  possible  the  senior  members  of  the  Subordinate 
Medfcal  Department.  The  object  is  to  restrict  the  growth  of  the  Indian 
Medical  Service  and,  at  the  same  time,  to  secure  a  larger  proportion  of 
officers  trained  to  military  duties,  the  number  now  available  being  too 
small  for  the  Requirements  of  the  Army,  while  the  system  is  thought  to  be 
extravagant.” 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
At  a  special  business  meeting  of  the  College,  held  on  Tuesday,  July  25th 
the  President  admitted  to  the  Licences  in  Medicine  and  Midwifeiy 

eighteen  candidates  who  had  been  successful  at the  ££riw°TJ°FleetS}" 
nation  held  in  July,  1800.  At  the  same  meeting,  W.  J.  Fleetwood, 

M.D.St’.And.,  L.R.C.P.I.,  was  duly  admitted  to  the  Membership. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Ft  fet-Surgeon  James  L.  Sweetnam,  M.D.,  has  been  placed  on  the 
retired  list  with  the  rank  of  Deputy-Inspector-General,  July  iSth.  His1 
commissions  are  thus  dated  ;  Surgeon  February  16th,  1870 ;  Staff-Surgeon 
June  21st,  1880 ;  and  Fleet-Surgeon,  February  27th,  1891. 


UNIVERSITY  COLLEGE,  BRISTOL.  . 

Mr.  A.  F.  Stanley  Kent,  M.A.Oxon.,  F.L.S.,  F.G.S..  has  been  appointed 
Professor  of  Physiology  in  University  College,  Bristol. 


ST  BARTHOLOMEW’S  HOSPITAL  MEDICAL  SCHOOL. 

The  following  Scholarships  and  Prizes  have  been  awarded Entrance 
schnlarshivs :  /7=;,  in  Biology  and  Physiology,  L.  J.  Picton ,  £150,  in 
Chemistry,  Physics,  and  Biology,  C.  C.  Robinson  and  J.  Burfield,  equal , 
r- o  preliminary  Scientific  Exhibition,  A.  F.  Forster ;  ^20,  Jeaffieson 
Exhibition,  T.  Jeff  Faulder;  ^50  Shuter  Scholarship,  H.  W.  Atkinson  , 
/rC  Junior  Scholarships  in  Anatomy  and  Biology,  A.  Hamilton,  l. ti. 
Darker,  and  C.  C.  Robinson,  equal ;  £\o,  Junior  Scholarships  m  Cliemistiy, 
Plivsics  and  Histology,  11.  V.  Wenham  and  E.  C.  Williams  ;  Tieasurei  s 

•  .4.;.  ...1  r  -  r*  f1  Rnhiricnri  •  P.Pl’t.l  flP.fl.tftS.  A.  HtUIliltOn, 


PllUCicc  find  lllSlOiOiTV,  Tl.  V.  VV  UIlllcLIIl  OiLlU-  Mj.  ft  lamiuo  , 

Prize  in  Practical  Anatomy,  £5,  C.  C.  Robinson  :  Certificates,  A.  Hamilton, 
J  Burfield,  W7.  S.  Aldred,  1.  w.  Chaff,  J.  W.  Cleveland,  A.  J.  Forstei,  T.  H. 
Darker,  and  H.  V.  Wenham ;  ^50,  Senior  Scholarships  in  Anatomy, 
Physics,  and  Chemistry,  F.  Grdne  ;  Foster  Prize  in  Practical  Anatomy,  £6 
x t  '1  r'  w: ^ 4- /xi 1  f? pof pc  W  P  Votts.  H.  Sfjftn 2r6r*IjCtlt)lT6S«  H.  R. 


ARMY  MEDICAL  SERVICE. 
qirT?r‘irnNr-GFNFPAL  JOHN  ALEXANDER  WILLIAM  THOMPSON,  M.D.,  died 
recently  at  his  residence,  Drumholm,  Cheltenham,  at  the  age  of  77.  fit 
was  appointed  Assistant-Surgeon,  November  19th,  1844 1  became  Surgeon 
February  26th  1856  ;  Surgeon -Major,  November  19th,  18  64 ;  Deputy-Surgeon 
Genera  November  23rd,  1872;  and  Surgeon-General,  January  27th,  i38o 
He  retired  from  the  service  November  13th,  1881.  He  had  no  war  record 
in  the  Army  Lists.  _ _ 


SURGEONS’  HALL,  EDINBURGH 
Mr  T  S&f.nnan,  M.D..  F.R.C.S.Edin.,  Pathologist  to  the  Royal  Hospital 
for  Sick  Children,  Edinburgh,  and  to  the  Leith  Hospital,  and  late 
assistant  to  Dr.  Bruce,  has  been  appointed  Lecturer  on  Pathology  at 
Surgeons’  Hall,  Edinburgh,  in  room  of  Dr.  Bruce  resigned. 


Physics,  and  Chemistry,  r  .  crone  ;  rosiei  m 

N.  E.  Waterfield ;  Certificates,  W.  P.  Yetts,  H.  E,  Stanger-Lcathcs  H.  R. 
Kidner,  J.  Corbin,  F.  H.  Noke,  T.  C.  Neville,  and  E.  B.  Smith ,  Haivey 
Prize  in  Practical  Physiology,  £6  6s.,  N.  E.  Waterfield  ;  Prox.  Acc.,  H.  R. 
Kidner;  Wix  Prize  for  an  Essay  on  the  Life  and  Works  of 
Matthew  Baillie,  £5,  E.  C.  Williams;  Hitchin  s  Prize  in  Butler  s  Analogy, 
A  ios.,  S.  G.  Mostyn;  Sir  George  Burrows’s  Prize  in  Pathology, 
?io  10S  ,  G.  V.  Bull ;  Skynner  Prize  in  Regional  and  Morbid  Anatomy, 
including  their  Reference  to  Scarlet  Fever,  etc.,  ^13  J3S.,  Howell  Davies  , 
Matthews  Duncan  Prize  in  Obstetric  Medicine,  £20,  ^30  and  Gold  Meaai, 
Kirke’s  Scholarship  and  Gold  Medal  in  Clinical  Medicine,  and  *39 
Brackenbury  Scholarship  in  Medicine,  C.  J.  Thomas  ;  £39,  Brackenbury 
Scholarship  in  Surgery,  F.  C.  Borrow. _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


SELECTION  IN  THE  INDIAN  MEDICAL  SERVICE. 

The  Times  publishes  the  following  statement :  “A  ruling  has  been  made 
by  the  Government  of  India  which  will  have  the  effect  ol  increasing  the 
reality  of  the  present  system  of  selection  in  the  case  of  officers  of  the 
Indian  Medical  Service.  It  has  now  been  laid  down  that  the  selection  of 
an  officer  for  promotion  shall  be  influenced  by  merit  only— m  other 
words,  that  the  practice  of  giving  higher  rank  to  officers  who  are  merely 
in  the  position  of  having  done  nothing  to  merit  supersession  is  inad¬ 
missible.  Every  selection  is  intended,  it  is  pointed  out,  to  establish  t lie 
fact  beyond  dispute  that  the  officer  so  favoured  has  earned  the  higher 

rank,  pay,  and  privileges  by  ability  and  merit.  At  t  ‘  G  n  Av n men t  rff 
Secretary  of  State  has  been  m  communication  with  the  G p ve r n m  en  t  o j 
India  on  the  subject  of  the  great  increase  which  has  taken  place  of  recent 


ARMY  MEDICAL  RESERVE. 
Surgeon-Lieutenants  W.  P.  Peake  and  S.  J.  J.  Kirby  are  promoted  to 

bSuSlltntJ' w!  2Hh‘ Vickery,  3rd  Volunteer  Battalion  the 
Northumberland  Fusiliers,  is  appointed  Surgeon-Lieutenant.,  July  26th. 


THE  VOLUNTEERS. 

Mr  William  A.  Taylor,  M.B.,  is  appointed  Surgeon-Lieutenant  111  tie 

.St  Lanarkshire  Eifles,  is  promoted 
he  Surereon-Lieutenant-Colonel,  July  26th. 

Surieon -Lieutenants  R.  H.  Luce,  xst  Volunteer  Battalion  the i  Sherwood 
Foresters  (Derbvshire  Regiment),  and  D.  R.  Oswald,  M.B.,  7th  i.Uatk 
mannan  and  Kinross)  Volunteer  Battalion  the  Princess  Louise  s  Argy! 
and  Sutherland  Highlanders,  are  promoted  to  be  Surgeon-Captains, 
July  26th.  _ _ _ 


VOLUNTEER  AMBULANCE  CHALLENGE  SHIELD. 

The  competition  for  this  shield  took  place  on  Saturday  last  at  WellingtOL 
Barracks  and  resulted  in  the  3rd  Volunteer  Battalion  the  Queen  s  gaining 
it  this  year  ;  the  Westmorland  and  Cumberland  Hussars  came  second,  anc 
were  very  ciosely  followed  by  the  2nd  Volunteer  Battalion  Royal  Fusilier 
who  had  already  held  the  shield  on  two  occasions.  Twelve  teams  entered 

and  seven  of  these  showed  very  high  merit.  The  e  '■’ef  ^  ®  r  qC°  M  a  mr 
ible  interest  and  was  watched  by  a  large  number  of  spectators.  Majoi 
General  Trotter,  commanding  the  Home  District,  was  present  for  sora. 
time  and  had  intended  presenting  the  badges  to  the  membeis  of  th( 
winning  and  the  second  teams,  but  had  to  leave  the  ground  to  attenr, 

official  insDection  before  the  result  could  be  declared. 

Thanks  to  the  excellent  arrangements  made  by  Surgeon-Captains  Harpe, 
and  Warwick,  the  honorary  secretaries  of  the  Volunteer  Medical  ^ssoci 
tion  everything  went  off  very  smoothly  and  without  any  loss  of  time. 
are3  informed  that  the  winning  team  had  recently  been  through  a  course 
at  the  Volunteer  Ambulance  School  of  Instruction. 


MEDICAL  OFFICERS  AND  THE  VICTORIA  CROSS. 

Justitia  writes  :  With  reference  to  the  narrowminded  indisposition  t 
grant  the  Victoria  Cross  to  medical  officers  recently  shown  sy  the  ’ VVa 
Office,  will  you  please  afford  space  for  the  iollowing  excel pt  hem  hi 
Busch’s  Bismarck ,  1898,  vol.  i,  p.  336  :  vp„o,.a  t, 

“While  the  Franco- Prussian  war  was  still  being  waged  w;Lh  regard 
the  distribution  of  the  Iron  Cross  Bismarck  observed ;  The  army  doctoi 
should  receive  the  black  and  white  ribbon.  They  are  u.Bder  f  .  nd  , 
requires  much  more  courage  and  determination  to  quietly  alloi 
self  to  be  shot  at  than  to  rush  forward  to  the  attack. 


AMBULANCE  IN  HILL  WARFARE. 

ON  May  6th  we  alluded  to  an  article  on  this  subject  in  the  Journalo;  U 
United  Services  of  India.  A  second  half  of  this  paper  has  a,pPf^f  aEi 
which  the  writer,  an  army  surgeon,  deals  with  the  Selie’ , 
principles  which  regulate— or  ought  to  relate— the  managei  t^ 
hospitals  and  ambulances  in  the  field,  and  the  distribution,  e™P  Y  ,  j 
and  control  of  medical  officers  on  the  march  and  in  action.  The  mw 
proposes  that  armed  escorts  should  be  pernianeiitly  detached  f0^ 
hospitals  and  ambulances  just  as  they  are  for  baggage.  H'MisP01 
voys,  etc.  Such  a  proposal  requires  very  careful  consideration,  10 
forty  or  fifty  disciplined  soldiers  (estimated  by  the  author  of  the  pap^  . 
be  necessary)  are  put  on  escort  for  each  hospital  a  laige  n  - 
soldiers  would  be  required  for  the  hospitals  and  a?njLulances  qoo( 

the  strength  such  as  was,  for  example,  the  Tirah  field  force,  abo  1X3^ 
Two  important  points  are  dealt  with  by  the  wnter  of  the  articles,  »a 
the  knotty  one  of  removal  of  the  wounded  from  the  ^Sbtmg  li 
fare  with  the  frontier  tribes  and  the  second  line  ot  transport  for  m 
wounded,  for  example,  dandies,  mules,  ponies,  transpoit  cart  ,  f 
saddles.  _ 


PRESENTATION  AT  COURT.  U) 

Brxgade-Surgeon-Lieutenant-Colonel  V.M.S.,  writes.  »ure .y 
Director-General,  having  himself  been  presented,  bas  the  san  p 
lege  as  any  other  oflicer  in  presenting  a  junior  on ^tlie  occasion , 
/glide  ?  He  says  he  himself  having  been  presented  lias  tn  »  ?mi]r 
present  otheis  ;"“tliei  efore  the  Director-General  must  be  in 
position. 


PUBLIC  HEALTH. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


KG  LIS  H  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  1800 
[Specially  Reported  for  the  British  Medical  Journal.] 

re  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  bv 
te  Registrar-General  in  his  weekly  returns  are  summarised  Yn  the 
•conipanying  table  During  the  three  mouths  ending  June  last  87  «6 
iths  were  registered  111  these  thirty-three  towns,  equal  to  an  annual  me 
30.S  per  1,000  of  their  aggregate  population,  estimated  at  h  IS 

reenprecedingmveYrs  theblrtlfretp*  •  th* corresponding  periods’of  the 
jee  pieceaing  years  the  birth-rates  in  these  towns  were  oi  i  qo  o  and 

•oPer  1. 000  respectively.  In  London  the  birth-rate  last  quarter  was  2^6 

;r.  V00?’  whlle  it averaged  31.6  in  the  thirty-two  provincial  towns  Tmon'g 

iSsC  ,Yuranged  23'VD  UaIifax’  24' 1  in  Bradford,  24.5  in  Huddeis® 
;ld  and  24.9  m  Oldham,  to  35.5  m  Birmingham,  35.6  in  Liverpool  ,6 
inderland,  and  39.4  in  Gateshead.  .uiveipooi,  36.5  in 

During  the  quarter  under  notice  49,763  deaths  were  registered  in  the 
u-ty-three  towns,  corresponding  to  an  annual  rate  of  17. 5  per  r 
amst  18.2,  16.9  and  17.1 111  the  second  quarters  of  the  three  precedimJ 
ars.  In  London  the  rate  of  mortality  was  16.6  per  1,000,  while  it  Yleraced 
'  ,m  thirty-two  large  provincial  towns,  among  which  it  raneld  fS 
8  in  Cardiff,  12.9  in  West  Ham,  13.3  in  Croydon,  and  15  4  in  LeSter  to 
6  in  Salford,  22.0  in  Wolverhampton,  22  7  in  Liverpool  and  to 

ester.  The  49,763  deaths  registered  in  the  thirty-three  towns 'last  cmaY 
■  included  4,94s,  which  were  referred  to  the  principal  zvmotm  rbY 
ses,  equal  to  an  annual  rate  of  i,74  per  1  000  against  t  zymotic  dis- 
8  in  the  corresponding  periods  of  the  tlTee  freccding  Veaus  T 
mdon  the  zymotic  death-rate  last  quarter  wa s  ea uaUa  ,  «  nl y  is'  ,  .I,n 
iveraged  r.79  in  the  thirty-two  provincial amoi^  wSteh’MjgS 
,m.  °-7S  m  Croydon,  0.83  in  Brighton,  0.87  in  Derby,  in  Bristot  agnr} 
a  in  Halifax  to  2. n  in  Sheffield,  2.19  in  Leicester  2  77  in  Salford  ^  <  ,• 
irnley,  and  3.61 t  m  Manchester.  The  4,945  deaths  referred1’ to3 the 
mcipal  zymotic  diseases  in  the  thirty-three  towns  during  the  ana ri^r 
der  notice  included  21  which  resulted  from  small-nof 
•asles,  337  from  scarlet  fever,  888  from  diphtheria  t  f!om 

fern  “fever”  (principally  enteriSrid^1,fiS>i?§ISSf,1% 

3  21  deaths  fiom  small-pox,  19  occurred  in  Hull  1  in  Tmuinn  „  . 

v-erpool.  The  fatal  cases  of  measles,  which had been  66°  o^’and  /  “ 
the  three  preceding  quarters,  further  rose  to  1,529  during’ the Ywl 
iiiths  ending  June  last,  and  were  equal  to  an  annual  YateVf  tlree 
?o;  111  London  the  death-rate  from  this  disease  was  equal  to  a6i  per 


1,000,  while  it  averaged  0.49  in  the  thirty-two  provincial  town  a  „  ,,  „  ,r 
f.h'ch  measles  was  proportionally  most  fatal  in  IVest  Hanf  Nortim? 
ilam'  Liverpool,  Bolton,  Manchester,  and  Salford  The  forth* 

fnrt htt  uVr’’  ZhlCh  ha4  be-en  415  and  366  in  the  two  preceding  quarter^ 
onnYi  hned  t0i  337  during  the  three  months  under  notire  and  were 

deHl  refpan  annu,al  rate  of  °’12  Per  I’00°  >  in  London  the  scariet  fiver 
death-rate  was  only  0.07  per  i,ooo,  while  it  averaged  o  is  in  iho 
two  provincial  towns,  among  which  this  disease  showed 

proportional  mortality  in  Norwich,  Nottinghlm.  LiYerpSf 

Halifax  and  Bradford.  Tim  fatal  cIses  of  YidUherLa  w  kY’ 
I  I-,I4°  and  1,128  m  the  two  preceding  quarters  further  rWiinpn 

a°nn8u8aldiUategnfthe  tllree  m0nth?  ending  JuneglaVTand were^eq^K 

of  0-3I  Per  1,000;  111  London  the  death-rate  from  this  dis 
th ,  T  0-31  p-er  .r’?0o>  and  corresponded  with  the  average  rate  in  the 
thirty-two  provincial  towns,  among  which  diphtheria  was  proportion 

S  Sheffie  it  tZ  Zttl  J[ain’  P,ortsmouth,  sfnsea,  Lriresfei- ^Leed"; 
ana  biiemeid.  The  deaths  from  whooping-cough,  which  had  been  622  and 

the  two  preceding  quarters,  dellineS  again  to  1,289  during  the 
three  m°nths  under  notice,  and  were  equal  to  an  annual  rate  of 
0.45  per  1,000  ,  in  London  the  death-rate  from  wliooping-courii  wns 
0.47  per  1,000  while  it  averaged  0.45  in  the  thirty-two  pro vilcfa^ToJ^ 

fn  PlvmoutlYrtaariiff'  p^f1536,  sh°'^ed  *lle  llighest  Proportional  mortality 
The d^ath?’ ^pw£’l1fkeS^ad’BiUInley,  Pl;eston’  Huddersfield  and  Hull 
referred  to  different  forms  of  “fever”  (including  typhus 

® Si™’  •an+i  81™Ple  and  ill-defined  forms  of  fever),  which  had  beon  i  col 
three9  n^nn  th  s  tw°Preceding  quarters,  further  declined  to  352  during  the 
three  months  endmg  June  last,  and  were  equal  to  an  annual  rate  of 
?;12  per  I’°°°  !  in  London  the  “fever”  death-rate  was  0.08  per  1  000  while 
PortsnfmiUi° WnW  S1®  tllflrty'rt,'V?  Provincial  towns,  and  was  highest  in 
laYd  Bll:kenhead’  Liverpool,  Salford,  and  Sunder- 

:al^.  ;  1  llcS29  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate  of  o  10 

p®*  ’°^Aii^!L0nd0n  tI3e  rate  of  mortality  from  this  disease  was  o  12  per 
while  it  averaged  0.23  in  the  thirty-two  provincial  towns  among 
which  diarrhoea  showed  the  highest  proportional  fatality  in  Wolver^ 

iSnTmStvfrf?’! »  Burnley ,P Blackburn,  wdKston.  " 

moltfllty  ln  the  thirty-three, .towns,  measured  by  the  proportion 

1  ooo  dVi lb r  dt V, p °nf1Iear  ° f  £>P  to  registered  births  was  equal  to  i24  per 
1,000  duimg  the  three  months  ending  June  last,  against  141.  128  and 

the  rn  f  *ie  90.rlTsP,0ndln"  boarters  of  the  three  preceding  years.  In  London 
the  late  of  infant  mortality  was  equal  to  114  per  i,ooof  while  it  averaged 

Halifat\i!i1\-nYhY?7ur0VlnClal  Bnvns’  alllon?  which  it  ranged  from  96m 
Cardiff^anH  m  n?Piyid  ’  105  S'vansea>  and  106  in  Huddersfield  to  146  in 

^“SmdSSSSd  S  Burnley1101  d’  154  ln  MaQChester’  161  in  ^‘on, 

t?wn°  ^nrin^°the  *  three1  month^endhig^Jun^la^t  were1  not11  cerrified6 
f;dper  f,y  a  registered  medical  practitioner  or  by  a  coroner.  The  propor- 
tion  of  uncertified  deaths  in  ’London  was  only  0.7  per  cent  P  while 
it  aveiaged  1.6  111  the  thirty-two  provincial  towns.  The  causes  of’ all  the 
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deaths  during  the  quarter  were  duly  certified  in  Croydon,  Plymouth, 
and  Derby,  and  only  one  was  uncertified  in  Brighton  and  in  Oldham, 
the  largest  proportions  of  uncertified  deaths  were  registered  m  jVest 
Ham,  Birmingham,  Liverpool,  Blackburn,  Preston,  Halifax,  and  Shef¬ 
field. 


DUTIES  OF  RELIEVING  OFFICERS. 

F.R.C.S.E.  writes,  asking  a  long  series  of  questions  in  reference  to  the 
duties  of  relieving  officers  when  application  is  made  ioi  medical  orders. 
If  he  will  state  briefly  the  information  he  requires,  we  will  endeavour 
to  frame  an  answer. 


BY-LAWS  AS  TO  INFECTIOUS  CASES. 

Me  E  V  Phillips,  D.P.H  (Kibworth,  Leicester),  Medical  Officer  of 
Health, Market  Harborough  Rural  District,  population  6,800,  will  be  very 
grateful  to  any  medical  officer  of  health  of  a  similar  rural  district  who 
will  forward  him  a  copy  of  by-laws  which  have  been  found  effective  in 
removal,  etc.,  of  infectious  cases. 


The  salary  of  Mr.  Garry  Simpson,  medical  officer  of  health  to  the  Acton 
District  Council,  has  been  increased  from  ^100  to  ,£125  per  annum. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,305 
births  and  4,028  deaths  were  registered  during  the  week  ending  Saturday 
last  July  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  15.7  to  16.9  per  1,000  in  the  three  preceding  weeks, 
further  rose  last  week  to  18  4.  The  rates  in  the  several  towns  ranged 
from  7.6  in  Brighton,  10.6  in  Burnley  and.in  Huddeisfield,  and  14.7  m 
Wolverhampton,  to  23.1  in  Birkenhead,  26.6  in  Liverpool,  26.7  in  Sheffield, 
and  29.4  in  Salford.  In  the  thirty-two  provincial  towns  tne  mean  death- 
rate  was  i8.s  per  1,000,  and  exceeded  by  0.3  the  rate  recorded  in  London 
which  was  18.2 per  1,000.  The  zymotic  death-rate  in  thetliiity-thieetowns 
averaged  3.6  per  1,000  j  in  London  the  death-rate  was  Gcjual  to  3*5  per 
1000,  while  it  averaged  3.7  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  5-7  m  Nottingham,  59  in 
Birkenhead,  6.7  in  Salford,  6.8  in  Liverpool,  and  7.7  in  Sheffield. 
Measles  caused  a  death-rate  of  1.0  in  Oldham,  1.5  in  Liverpool,  1.6  in 
Manchester,  and  2.6  in  Salford  ;  scarlet  fever  of  1.1  m  Halifax ;  whooping- 
cough  of  1.5  in  Huddersfield  ;  and  diarrhoea  of  3.3  in  Portsmouth,  3.9  m 
Liverpool,  4. 1  in  Nottingham,  5.0  in  Birkenhead,  and  5.2  m  Sliefiield  The 
mortality  from  “fever”  showed  no  marked  excess  in  any  of  the  large  towns. 
The  87  deaths  from  diphtheria  included  42  in  London,  12  in  Leeds,  7111 
Sheffield,  4  in  Cardiff,  and  3  in  Salford.  No  fatal  case  of  small-pox  was 
registered  last  week,  either  in  London  or  in  any  of  the  thirty-two  large 
provincial  towns;  and  no  small-pox  patients  were  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  July  22nd.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  risen  from  2,161  to  2,602  at  the  end  of  the  nine 
preceding  weeks,  had  further  risen  to  2,653  on  Saturday  last ;  292  new 
cases  were  admitted  during  the  week,  against  302,  315,  and  299  in  the 
three  preceding  weeks.  _ 


The  Emigration  of  Poor-law  Children. — The  State 
Children’s  Aid  Association  has  addressed  a  memorial  to  the 
President  of  the  Local  Government  Board  urging  upon  the 
Board  the  necessity  of  helping  in  every  way  possible  the 
emigration  of  orphan  and  deserted  children.  It  appears  that 
the  number  of  emigrated  pauper  children  has  during  the  last 
two  years  dropped  from  288  to  75*  The  State  Childrens  Aid 
Association  suggested  that  Poor-law  guardians  should  he 
encouraged  to  use  the  small  voluntary  training  homes  where 
the  children  are  taught  the  elements  of  farming  and  ordinary 
domestic  work  in  this  country  ;  that  the  emigration  societies; 
recognised  by  the  Local  Government  Board  should  receive  an 
annual  Treasury  grant  in  proportion  to  the  number  of  children 
dealt  with ;  that  the  costs  of  child  emigration  should  fall  in 
London  on  the  Metropolitan  Poor  Fund,  and  in  other  cases  on 
the  county  rate  ;  and  that  the  present  rule  which  forbids  the: 
emigration  of  girls  over  12  years  of  age  should  be  relaxed,  as 
experience  has  shown  that  such  girls,  with  habits  and  minds 
formed  in  an  English  training  home,  do  very  well  in  Canada. 
An  investigation  of  the  results  of  the  work  of.  voluntary 
societies  has  convinced  the  Association  that  emigration,  if 
carefully  carried  out,  is  one  of  the  most  wholesome  and 
economical  ways  of  dealing  with  State-dependent  children. 

Sixth  International  Otological  Congress.— An  interest 
ing  programme  has  been  issued  for  this  Congress,  which  will 
be  held  at  the  Examination  Hall,  Victoria  Embankment. 
London,  from  August  8th  to  12th.  Over  70  papers  art 
announced  for  reading,  besides  a  general  discussion  on  ‘  In 
dications  for  Opening  the  Mastoid  in  Chronic  Suppurativt 
Otitis  Media,”  to  be  opened  by  Professors  Macewen  and 
Politzer  and  Drs.  Knapp  and  Luc.  The  Museum  to  beheld 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  22nd,  1,023  births  and  505 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  17.7  to  16.7  per 
1  000  in  the  three  preceding  weeks,  further  declined  to  16.5  last  week,  and 
was  1  9  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  aeath- 
rates  ranged  from  11.5  in  Paisley,  and  13.5  in  Aberdeen  and  in  Perth, 
to  18.5  in  Glasgow  and  21.3  in  Greenock.  The  zymotic  death-rate  in  these 
towns  averaged  2.7  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
and  Greenock.  The  261  deaths  registered  in  Glasgow  included  15  from 
measles,  6  from  scarlet  fever,  3  from  whooping-cough,  and  26  from 
diarrhoea.  Two  fatal  cases  of  diphtheria,  3  of  “fever,”  and  6  of  diarrhoea 
were  recorded  in  Edinburgh ;  and  5  deaths  from  diarrhoea  occurred  in 
Dundee. 


MEDICAL  NEWS, 


The  Prince  of  AVales,  who  recently  paid  a  visit  to  the 
Princess  Alice  Memorial  Hospital,  Eastbourne,  has  promised 
to  give  a  new  operating  table  to  the  hospital. 


m 


connection  with  the  Congress  in  the  same  building 


promises  to  be  of  great  interest.  There  will  be  a  large  colledion 
of  specimens  relating  to  diseases  of  the  ear  and  nose,  no, 
only  fromthiscountry,  but  also  from  France,  Germany,  Austria 
Holland,  and  other  countries.  Amongst  others,  Professor 
Politzer  (Vienna)  is  bringing  over  many  valuable  specimens, 
Members  of  the  profession  will  be  admitted  to  the  Museum  on 
presentation  of  their  visiting  cards  on  Wednesday,  August 
9th,  and  Thursday,  August  10th,  from  2  to  4  p.m.,  ana  on 
Saturday,  August  12th,  from  10  a.m.  to  5  e.m.  Further  pai- 
ticulars  of  the  Congress  may  be  obtained  from  the  Honorary 
Secretary-General,  Mr.  Cresswell  Baber,  46,  Brunswick  SquaiP 
Brighton. 


MEDICAL  VACANCIES. 


The  Poplar  District  Board  of  Works  at  its  meeting  on  July 
4th  adopted  the  system  of  providing  diagnosis  boxes  for  bac¬ 
teriological  examination  of  doubtful  cases  of  diphtheria  and 
typhoid  fever. 

The  Royal  Orthopaedic  Hospital  has  been  closed  with  the 
view  to  extensive  sanitary  work  and  other  improvements  in 
the  wards.  It  is  hoped  that  the  out-patient  department  may 
be  opened  early  in  September,  and  that  it  will  be  possible  to 
admit  in-patients  in  October. 


The  late  Mr.  Thomas  Brandreth  has  by  his  will  bequeathed 
_£i,ooo  to  Guy’s  Hospital;  ,£500  each  to  the  East  London 
Hospital  for  Children,  the  Seamen’s  Hospital  Society,  Si 
Mary’s  Hospital,  Middlesex  Hospital,  and  the  London  Fever 
Hospital ;  .£200  to  the  Royal  Free  Hospital ;  and  ^100  each  to 
the  Stanley  Hospital,  Bootle,  the  Liverpool  Royal  Infirmary, 
and  the  Liverpool  Southern  Hospital. 


The  following  vacancies  are  announced ; — 

BIRKENHEAD  UNION— Assistant  Medical  Officer  for  the  Inflimary,  Workhouse,  awl 
Schools.  Salary  £80  per  annum,  with  hoard,  washing  and  apartments.  Applies- 
tions,  endorsed  “Assistant  Medical  Officer,  to  the  Cleik  to  the  Guaidians,  -, 
Hamilton  Square,  Birkenhead,  by  August  7th. 

BRADFORD  POOR-LAW  UNION.-Resident  Assistant  Medical  Officer  for  the  Hos¬ 
pitals  and  Workhouses  of  the  Union.  Appointment  for  one .year .Salary,  £100. 
rations,  apartments,  and  washing.  Applications  to  the  Olerk  to  the  Guaidians,  x 
law  Offices,  22,  Manor  Row,  Bradford,  hy  July  31st. 

CHELTENHAM  GENERAL  HOSPITAL— Assistant  House-Surgeon ;  unmarriea. ap¬ 
pointment  for  two  years.  Salary  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  the  Honorary  Seoretary  hy  August  12th. 

DENBIGHSHIRE  INFIRMARY,  Denbigh- House-Surgeon.  Salary,  £80  per  annum, 
with  board,  residenoe,  and  washing.  Applications  to  the  Secretary  by  August,  mo 

DOWNPATRICK:  COUNTY  DOWN  INFIRM  ARY— Registrar,  Compounder  ol I  Medi¬ 
cine.  and  Assistant  to  the  Surgeon.  Salary,  60  guineas,  with  board,  fuel,  and  wasu-ms. 
Applications  to  Dr.  T.  M.  Tate  by  August  10th. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Medical  Assistant.  Must  be  quaimra. 
Salary,  £100  per  annum,  with  rooms,  hoard,  and  laundry.  Applications  to  Dr.  none 
by  August  19th.  .  , 

GLOUCESTER:  COUNTY  ASYLUM— Junior  Assistant  Medical  Officer ;  unmarried  ami 
not  over  30  years  of  age.  Salary,  £120  per  annum,  rising  to  £150,  with  buaid,  longing, 
and  washing.  Applications  tothe  Medical  Superintendent. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL— Lecturer  on  Biology.  Applications  to  tne 
Treasurer,  Superintendent's  office,  Guy’s  Hospital,  S.E.,  hy  September  1st. 

HALIFAX :  ROYAL  INFIRMARY.— House-Surgeon.  Salary.  £80  per  annum,  advance., 
to  £100,  with  extra  allowance  of  £9  2s.  6d.  per  annum,  with  residenoe,  boaia,  m-u 
washing.  Applications  to  the  Secretary  hy  August  8th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISE  ASES  OF  THE  CHEST 'Brompton.-d 
Assistant  Resident  Medical  Officer.  Salary,  £100  perannum,  with  hoard  and  resiaeni 
(2)  Resident  House-Physicians.  Appointments  for  six  months.  Honorarium,  t- 
each.  Applications  to  the  Secretary  hy  August  8th.  ,  . 

LAGOS  RAD  WAY,  West  Africa.— Two  Juuior  Assistant  Medical  Offloers  for  thelMeaica 
Staff,  aged  25.  Salary,  £30  per  month,  first-class  passage  out  and  home,  free  ««*"“-• 
and  four  months’  leave  afler  eieht,  months’  residential  service.  Applications, eB“  . 
“Junior  Assistant  Medical  Officer,”  to  Mr.  W.  Bhelford,  35a,  Great  George  bu 
Westminster,  S.W.  , 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary.  £100  per  annumjwith  Doam 
and  residenoe.  Applications  to  the  Secretary,  31,  Moorfields,  Liverpool.  L  " 

LONDON  COUNTY  ASYLUM,  Cane  Hill,  Purley -Junior  Assistant  Medical  I Umcer; 
between  23  and  30  years  of  age.  Salary,  £150  per  annum,  with  board,  furnisriea  ap 
ments,  and  washing.  Applications  on  forms  provided  to  the  Secretary  of  the  Asy* 
Committee,  6,  Waterloo  Place,  S.W.,  hy  August  1st. 

MANCHESTER  CORPORATION— Medical  Assistant.  Salary,  £200  per  annum.  APP  id¬ 
eations,  endorsed  “  Appointment  of  Medical  Assistant,”  to  the  Chairman  of  tne  0 
tary  Committee,  Public  Health  Office,  Town  Hall,  Manchester,  by 'August  5tn. 

M  INC  HESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  THRUflu 
AND  CHEST.-Resident  Medical  Officer  for  ln-patient  Department,  Bow*. 
Salary,  £60  per  annum,  with  board,  apartments,  and  washing.  Applications  w 
Secretary  hy  August  8th. 
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VCHESTER:  OM  ENS  COLLEGE.— Demonstrator  in  Anatomy  for  the  winter  session 
applications  to  the  Registrar  by  August  11th. 

LR08E:  ROXBURGH  DISTRICT  ASYLUM.- Assistant  Medical  Officer.  Salary 
t'100  per  annum,  with  furnished  quarters,  board,  washing,  and  attendance.  Applt 
cations  to  the  Medical  Superintendent. 

;  TTING H  AM  G ENERAL  HOSPITAL.  Assistant  House-Physician.  Appointment  for 
fwelve  months.  Salary  £ jO  with  board,  lodging,  and  washing.  Applications  to  the 
^crot&ry  oy  au^iisi  Liq, 

VHMOHAM  LUNATIC  ASALUM,  The  Coppice.— Assistant  Medical  Officer;  un¬ 
warned.  and  under  30  years  of  age.  Salary,  £150  a  year,  with  apartments,  board 
attendance,  am  washing  Applications  to  the  Metical  Superintendent. 

1HA  V1  INFIRMARY -senior  House-Surgeon.  Salary,  £85  per  annum’,  with  board, 
.vashmu.  and  residence.  Applications  to  the  Hon.  Secretary  by  July  31st. 

HOALE  INFIRMARY  AND  D1SPENSA R\r.— House-Surgeon ;  unmarried  Salaty 
I*r  hoard  residence,  and  laundry.  Applications  to  Mr  R.  W  Sraw 

Hon  sec  ,  Biiersil  House,  Rochdale,  by  August  3rd.  * 

; ‘AL  EVL.1HSn1IAYSj^'?ark’  8- «•- House-Surgeon.  Remuneration  £50  per 
annum,  with  full  board  and  lodging.  Applications  to  tne  Secretary  by  August  5th 
KAL.  LONDON  OPHTHALMIC  HOSPITAL,  Moorflelds.  E.O.-Juuicr Outioatie ,'t 
Surgical  Officer.  Salary,  £50.  Applications  to  the  Secretary  by  August  10th. 

-  LIKES  HOSPITAL,  E.C.  Clinical  Assistant.  Appointment  for  six  months  Bcai  d 
ind  residence  provided.  Applications  to  the  Secretary.  b  aiu 

i  ,JtAK'  ?  CHILDREN’S  HOSPITAL,  Plaistow,  E.— Assistant  Resident  Medical 
Jtflcer  Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum  with 
ward,  lodging,  and  washing.  Applications  to  the  Secretary  by  August  2nd  ’ 

3 R BOROUGH  HOSPITAL  AND  DISPENSARY.— Assistant  Resident  House- 
Mirgeun.  Appointment  for  six  months.  Salary  at  rare  of  £.50  Mr  annum  with 
K)Arrt  and  lodging.  Applications  to  the  Honorary  Secretary  by  August  6th.  * 

iospital HRovalT Victoria1  am  House-Surgeon  at  the  Bra  uch 

iospital,  Royal  Victoria  and  albert  Docks,  E.  salary,  £75  per  annum  with  board 

Old  residence  and  £25  additional  if  certain  clinical  work  is  performed  satilfactmi  v 
ippucations  to  the  Secretary  at  the  Hospital,  Greenwich,  by  August  7tb  r' 

:  QUAY;  TORBAY  HOSP1T  AL— House-Surgeon.  Salary,  £80  per  annum  and  £5  5s 

l0aging'  "a8hing'  and  attenPdance.  Apphcafiofs 

TORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road  Chelsea  S.W.— House-Sureeon 
ippoiniment  for  six  months  from  September  1st.  Honorarium  at  the  rate  of  £50  ner 
.nnum.  with  board  and  lodging.  Applications  to  the  Secretary  by  August 12th°  P 
MT  BROMWICH  DISTRICT  HOSPITAL.-Eesident  AwSJant  Huuse-Su^geon 
heasecretaryra“nUm’  W‘th  b°ard’ lodglug>  washln«-  and  attendance,  applications  to 
'iTERN  GENERAL  DISPENSARY.  Marylebone  Road,  N.W.— House-Sureeon  •  tin- 

nfrn.  ^month  for0wa8hing?mAfppiioafeM  to'tb^Secre'ary  bjard  and  reficience 
'I CHESTER:  ROYAL  HANTS  COUNTV  HOSPITAL.-House-Surgeon  ■  unmarried 
eSc“^yPAuagD^Tdth9l°g  t0  *76’  Wlth  b°ard’  re8idence’  8tc’  A^IiSationT  tor,thde 
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arj.«»ja,cia" to  the 

'iyaPv?ct()d’iaJan(?Aiher?I^^s,aPf>  the^samen’s'Hospitor&ociaty^8  at  ^ 

mcer’ in^tlm  Niger  Coas^Protectora'^W esUAfrica ng  ’  aPP°1ntfd  Di8trict  Medica> 
oapiSkc^ceH^Hamm^ncLSriiith^M^R.O.S.hLjtLO^P  ^signed  8urg<0n  t0  C°rbett 
ospi’taf  Utoy^ii  '^ctori^antLAltert  Docksf  oFthe'sMmVn’a^^^ita^s'oclety  Biancb 

tnoerDto?he  Workhmiseof  th^BradfordPUniorLd  SeBi°r  Ee8ldent  Assiataut  Medical 

ospita]PBrCy'  M'S"  FE-GS'’  appomteQ  Assistant  Surgeon  to  the  Westminster 

'the  M.  Saviour^^lnhrmary",  East  DiUwich  Gro^PLontUni^8  ESbaUb  Medical  °fflcer 

'  PSiSSSt' 3KE&,  MM.-D«tfgPn°lrd  'lediCal  °fflCer  “  the  Frome  Workhouse, 

!  aihiVdshire  ^outU  ^As }hirm  ChPdd<i'eton,aLeeknted  A88I8tant  Medical  0fflcer  at  the 
,  vTw°m '^UTnhm’  mu’  appomted  Medical  0fflcer  of  Health  for  Paisley, 

iunty  Asjd'uml'orei^i^bert  SmiUL^.D^'reMgriea!  Superintendent  t0  the  Durham 
dlege°r|ospit^;D"  appointed  Assistant  Physician  for  Diseases  of  Children  to  King’s 

orkho'use  of  the  D'unmow^nton.'tRwK.^?!  “iSj’  L.R.OJ^ Ilb'cS  tVeceased*  the 
)yamnU8L?uthH®»ng’’  LR’CP’Lond’  appointed  Assistant  House-Surgeon 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

tkZh£nSZ\t\7w^e  fTarded  in  p0sU^e  oTstampstilh 
;  current  issue  ^  Wednesday  morning ,  in  order  to  insure  insertion  in 

BIRTHS. 

^Vser!  M.Ih,  Sf  a' daTh/eY  ^  EdWard’8  Boad’  Sodthsea-  the  wife  of  A. 
’  bhouw"  m“dJSx  n.fob' at*'  Brunswick  P,aoe’  Brighton,  the  wife  of  Edmund 

MARRIAGES 

hn  Fwce’tt  m  dBm  rEC  P^onh^nf ^th,  at  St.  Pau,.’»  Church.  Avenue  Road,  N.W., 

rence^j’es^e  Af  *  St*  John?'' Wood^N^'^to 

s5.cS.  30Unger  da"ghter  01  the  Kev-  A-  Verm  Ellis.  Rector  of  Out well° 

«/nTtl«lriE^Sjhthe  20th  '?!*'  at  Trinity  Church.  Lenton,  by  Rev.  r,  B  Lee  M  A 

DEATH. 

1 ' M^iwd  officer  Health^o^Paddfn^tonq  a^d^Tf^ieart.  Jam6S  Stevcnson-  M  D  - 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THF 
LONDON  HOSPITALS.  XU1S 

OANCEB,  Brompton  (Free).  Attendances— D  ally,  2.  Operations  -Tu  w  F  » 

Central  London  Ophthalmic.  Attendances.— DnWy,  I.  Operations -S ally 
Central  London  Throat,  Nose,  and  Ear.  Attendances.- -M.  W  Th  S  2- Tu  f 
5.  Operations.— I.p.,  Tu.,  2.30 ;  o.p.,F.,  2.  *  n*  *  •  Au* 

®?onllci®  A ttendances. — Medical  and  Surgical,  daily  1  30  ■  Obstetric  Tn  r." 

Th-  l-«  i  Dental,  M„  9 :  Throat  and  far.  !>.,  9.307’  OperationT-TA  FUS  3 
Chelsea  Hospital  for  Women.  Attendances.— Daily, 1.30.  Operations  —  M  Th  V Y 
City  Orthopedic.  Attendances. -TA.  Tu.Th.F.,2.  Operations,- M.T’ 

East  London  Hospital  for  Children.  Operations.— M.  W.Th.  F.  2. 

Great  Northern  Central.  Attendances.— Medical  and  Surgical  M*  Tu  W  Th  F 

T“~*“ — 

Operations. -Tu.  F.,1.30;  (Ophthalmic),  M.,130;  Ih.,^ 2.  ual‘y.  9.  throat,  F.,  2. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.  2. 
Kings  College.  Attendance*.— Medical  and  Surgical,  daily,  2:  Obstetric  da iJv  9- 

ONDON.  At.t.p.nrl.n/nooa — lUorlioal  dnilv  i  «  o .  ^  ~  ■»  nr.  o _ •  .  ,  ,  ..  _ 


D^ndon  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical  daily  ISO  and  »■ 
Obstetric,  M.  Tu.  Th.  F..  2  •  o  n  W  S.,  1.30;  Eye,  Tu.  8  .’9  ;^SrTV  ,  9;  fekin.  Th  ,  9- 


Obstetric,  M.  Tu.  Th.  F„  2  ;  o.p.,’ W  o. 

Dental,  Tu.,  9.  Operations. — Daily.  2. 

L1.30D°O^St-MBThflm  ' lnc“’-Medlcal-  M  Tu-  W.  Th.  F..  1.30;  Surgical,  M.  Th., 

L0-NDDa°ifyT2HE0AT’  Great  P“rtland  Street'  ^ttendances.-Daily,  2;  Tu.  F„  6.  Operations. 

Mi! T R opo L r T a N .  Attendances—  Medical  and  Surgical,  daily,  2  -  S  9-  Obstetric  W  9 • 
Eye;  W.,2;  Throat  aud  Ear.  Th.,  2;  Dental,  Tu.  Th.’s.,  d.dperatfo^-Tu  ^So] 

MoI?DMS9X'wAV30dFTeeST5,Mwdioalrrand  S^rffical- ■  l-»>;  Obstetric,  Tu.Th.,1.30; 

Tu-  F-9:  skin*  Tu-4: 

National  Orthopajdic.  Attendances.— M.  Tu.  Th.  F„  2.  Operations  — W  10 
NhLH-°TTFAV°B  Women.  Attendances. -D ally,  2;  Ophthalmic,  W.S.,9.30.’  Opera. 

E,-TuL,|AR’  Frith  Street-  Attendances.- M.  W.  F.,3;  Tu.  F„  9.30  and  7.30.  Operations. 
Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

9-rEyeFlME'F  ^0  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S„ 

9Ear’  W-  9-  Operations.-^.S.,  2| 

London  Ophthalmic.  Attendances—  Daily, 9.  Operations—  Daily  10 
Royal  Orthopaedic.  Attendances—  Daily, 2.  Operations  —  M  2 
Royal  Westminster  Ophthalmic.  Attendances.-Daily,  1  Operations- Dailv  ■> 

calSM.nTuU?fh  OneF'V-  ,30j  OrfitOF^ciic.  M„  2.30;  Cental,  Tu.  F., :)  t  ’tdectii- 

stctL  for  Ovariotomy,  «^°'“-DaUy,  1.30;  (Ophthalmic),  Tu.  F.  2;’ Abdominal 


A-  ..  U  y  VI  lUUJItLll  1L.  r  .  , 

W.,  1 ;  Dental,  Th.,  9. 

°f  the  Eectum’  “ales,S.,2;  females, 
Stf.%e^.p &- 

Vpptisw-i:i.3o  ^  9; 

S  2;PSE,T4EE  aUd  5 :  TU  '  2i  W”5;  Th"  2  =  F-  (Women  and  Children). 

Attendances.— Medical  and  Surgical,  M  Tu  Th  F  2  -  nn  daiw  t  on. 

F.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2.  '  a’’  XU- 

Samaritan  Free  for  Women  and  Children  Attendances—  riaiw  ran 
tions—  Gynecological,  M„ 2;  W.,  2.30.  ^enaances.-Daily,  1.30.  Opera- 

T  exc°  M'  G0lden  S<1Uare'  Attendances.— Daily ,  1.30;  Tu,  F„  6.30.  Operations.- Daily, 
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±u.  ill.,  Kar,  JLu.,  2  ,  b.t  10,  Oi  thopsedic,  W.,2;  Hiseases  of  Women  w  s  o. 

K:JbF.2ioSkin’  M-  F”2;  Throat  aud  N°se-  tuTsTs0,1 :iMi«; 

Westminster. m~Mie,llcal  a°d  Y,dam’  1-30;  Obstetric,  M.  Tu.  F„ 

M  im  W.,  i  "  9'39’  J  ’  1  "  130  Sk  ’  W”  1,30:  Dental,  W.  S„  9.15.  Operations  — 
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Of*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Bbitish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


J.  C.  E.  asks  fora  list  of  places  in  the  North  of  England  where  the  outdoor 
or  fresh  air  treatment  of  consumption  is  carried  on. 

W.  asks  for  particulars  of  administration  of  formalin  by  inhalation  in 
cases  of  pulmonary  tuberculosis,  and  whether  the  results,  so  far,  have 
been  satisfactory  or  not  ? 

Dr.  J.  T.  Grey  (Lenham)  asks  to  be  recommended  a  home  or  institution 
where  a  young  woman  suffering  from  epilepsy  could  be  received  on  pay¬ 
ment  of  about  £1  a  week.  Preferably  the  home  should  be  somewhere  in 
the  south  or  south-east  of  England. 

A  correspondent  asks  whether  a  moderate  amount  of  varicocele  would 
be  objected  to  in  a  successful  candidate  for  a  Civil  Service  appointment 
when  physically  examined  ? 

*#*  A  moderate  amount  without  symptoms  probably  would  not  dis¬ 
qualify,  but  the  term  “moderate”  is  very  vague. 

Forcible  Straightening  of  Spinal  Deformity. 

Enquirer  asks  where  he  can  obtain  reliable  statistics  of  the  operation  for 
the  straightening  of  backs  with  spinal  ankylosis  by  tension— that  is, 
how  the  cases  have  turned  out  since  being  operated  upon.  He  is  at 
present  attending  a  children’s  home  with  several  cases  which  seem  to 
him  to  be  suitable  for  such  treatment. 

Attendance  on  Railway  Company’s  Servants. 

A  correspondent  asks  what  would  be  a  reasonable  fee  to  charge  for 
attendance  on  the  servants  of  a  railway  company,  where  the  latter 
only  admits  liability  for  the  first  24  hours.  (1)  Should  the  charge  vary 
with  the  severity  of  the  injury?  (2)  Should  double  be  charged  for 
attendance  between  8  p.m.  and  8  a.m.  ?  (3)  Should  the  charge  for  attend¬ 
ance  on  the  company’s  premises  (a  few  minutes’  walk  from  his  surgery) 
exceed  that  for  treatment  at  his  own  house  ? 

***  The  fee  should  be  what  our  correspondent  is  in  the  habit  of 
charging  to  other  patients  for  similar  attendance,  (r)  The  charge  should 
vary  according  to  the  time  and  work  required  of  the  surgeon,  and  not 
necessarily  in  proportion  to  the  severity  of  the  injury.  (2)  A  larger 
fee  might  reasonably  be  charged  for  attendance  between  8  p.m.  and 
8  a.m.  (3)  It  is  usual  for  a  surgeon  to  charge  less  for  services  rendered 
at  his  own  house  than  when  required  to  visit  his  patient. 


ANSWERS. 

L.R.C.P.&S.E.— Announcements  like  that  referred  to  by  our  correspond¬ 
ent,  and  others  of  a  similar  kind,  have  the  sanction  of  custom  ;  though, 
from  a  professional  point  of  view,  the  custom  is  more  honoured  in  the 
breach  than  in  the  observance. 

Retreat.— A  medical  man  should  be  careful  not  to  be  the  tool  of  spurious 
philanthropy  which,  under  the  guise  of  the  public  advantage,  may  be 
seeking  selfish  ends.  Speaking  generally,  we  think  that  he  may  assume 
the  position  of  superintendent,  and  hold  shares  in  an  inebriate  home 
and  permit  his  name  to  be  published  in  a  list  of  the  promoters  of  such 
an  enterprise  without  necessarily  doing  anything  to  incur  the  dis¬ 
approval  of  his  medical  brethren. 

H.  E.  B.  P.— Such  a  report  is  exceedingly  annoying,  but  as  it  in  nowise 
affects  our  correspondent’s  character  or  reputation,  it  is  not  one  about 
which  he  would  be  justified  in  writing  to  the  lay  press.  He  must 
content  himself  by  speaking  to  his  friends  and  asking  them  to  take 
every  opportunity  of  contradicting  thelimpression.  We  have  no  doubt 
that  in  a  few  days  he  will  effect  his  purpose. 

A  Member.— We  assume  that  C.  is  not  practising  as  a  consultant,  but 
considering  that  his  introduction  to  A.  was  by  being  called  in  consulta¬ 
tion  with  B.,  we  think  he  should  absolutely  decline  to  attend  A.  The 
reason  for  this  is  that  every  practitioner  who  calls  in  another  in  consul¬ 
tation  ought  to  be  able  to  feel  that  in  doing  so  he  runs  no  possible 
danger  of  losing  his  patient  to  the  consultant. 

Mr.  Geddes  Scott,  M.R.C.S.,  M.R.C.P.  (Funchal,  Madeira),  in  answer  to 
“M.B.,M.R.C.S.,”  who  inquired  in  the  British  Medical  Journal  of  July 
15th  as  to  English  medical  men  intending  to  practise  in  the  Canaries  or 
in  Madeira,  writes :  There  are  no  fewer  than  five  English  doctors  in 
Madeira  already,  although  the  work  could  easily  be  done  by  two.  To 
practise  in  Madeira,  a  good  knowledge  of  Portuguese  is  essential,  and  a 
knowledge  of  other  languages,  especially  German,  is  highly  desirable. 
All  the  English  doctors  speak  Portuguese  fluently,  and  most  of  them 
speak  German  as  well.  Most  of  the  practice  out  here  being  of  a  cosmo¬ 
politan  character,  a  doctor  must  be  an  exceptionally  good  linguist. 
During  the  last  few  years  several  medical  men  have  tried  to  settle  in 
Madeira,  but  finding  the  profession  already  too  well  represented,  have 
invariably  sought  “fresh  fields  and  pastures  new.” 

District  Nurses. 

G.  P.— In  the  British  Medical  Journal  of  January  15th,  1898,  p.  19s,  it 
was  stated  that  the  sum  of  £too  should  suffice  to  establish  a  district 
nurse.  Where  the  population  is  scattered,  one  of  the  greatest  diffi¬ 
culties— that  of  locomotion— has  been  to  a  great  extent  solved  by  the 
introduction  of  the  cycle,  and  the  expenses  considerably  reduced  in 
consequence.  Detailed  information  as  to  the  best  means  of  carrying 
out  a  scheme  of  district  nursing  may  be  obtained  from  District  Nursing 
on  a  Provident  Basis,  by  J.  B.  Hurry,  M.A.,  M.D.  (London:  Scientific 
Press.  1898.  2s.)  Correspondence  on  this  subject  will  also  be  found  in 
the  British  Medical  Journal  of  March  4th,  1899,  p.554;  March  25th, 
1899,  p.  762  ;  April  15th,  1899,  p.  942  ;  April  29th,  1899,  p.  1061. 


Insurance  Reports  and  Professional  Secresy. 

W.M.— It  seems  to  us  that  the  proper  course  to  adopt  would  be  to  obtain 
in  writing  the  consent  of  the  legal  representative  of  the  deceased  to 
answer  any  question  asked  by  the  insurance  company ;  and  having  done 
this,  to  obtain  the  fee  from  the  company,  and  then  to  give  a  straight¬ 
forward  answer.  In  the  event  of  the  representative  of  the  deceased 
refusing  to  give  permission,  the  medical  attendant  should  decline  to 
answer  any  questions,  unless  commanded  to  do  so  by  the  judge  should 
the  case  be  brought  to  trial. 

Stains  for  Gonococcus. 

Member.— The  best  stains  for  gonococcus  are  fuclisin,  methyl-violet  and 
methylene  blue.  The  specimens  should  also  be  stained  by  Gram’s 
method  to  distinguish  them  from  ordinary  pus  organisms  (gonococci  are 
not  stained  by  Gram’s  method)  ;  A  oil  immersion  is  the  best  lens  to 
use— substage  condenser  with  wide  diaphragm  for  illumination.  Swift’s 
challenge  microscope  with  condenser  and  A  oil  immersion  is  admir¬ 
able  for  the  purpose.  _ 


NOTES,  LETTERS.  Etc. 


Mosquitos  and  Malaria. 

Dr.  James  Shaw  (Liverpool)  writes  :  Twenty-five  years  ago  certain  officers 
of  a  line  of  steamers  in  which  I  was  surgeon  slept  under  “  mosquito 
bars,”  not  only  to  protect  themselves  from  mosquitos,  but  also— sothev 
said— to  exclude  malaria.  They  escaped  fever,  whilst  many— including 
the  writer;  though  it  is  only  fair  to  say  not  all,  nor  even  the  majority— 
of  those  who  did  not  use  rets  were  attacked. 

B.  G.  writes  :  What  about  the  people  who  are  bitten  by  mosquitos  and  yet 
do  not  suffer  from  malaria  ?  I  know  one  such  case— a  chemist,  who  was 
for  many  years  in  India  (lived  chiefly  in  Bombay  and  Poona),  was  bitten 
freely  by  the  winged  pests,  and  yet  has  never  suffered  from  the  effects  of 
the  paludal  poison  in  any  form. 
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PRESIDENT'S  ADDRESS 


DELIVERED  AT  THE 

SIXTY  -  SEVENTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION 

BY 

J.  WARD  COUSINS,  M.D.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

A  SKETCH  OF  THE  CENTURY’S  PROGRESS  IN 
MEDICINE  AND  SURGERY. 

I  thank  you  for  the  great  honour  you  have  conferred  upon  me 
by  placing  me  in  the  distinguished  position  of  President  of 
the  Biitish  Medical  Association,  and  I  can  assure  you  that  I 
feel  the  great  responsibility  I  have  incurred  in  venturing  to 
follow  the  eminent  men  who  have  year  after  year  occupied 
this  chair,  and  particularly  my  able  predecessor,  Sir  Thomas 
Grainger  Stewart— so  famous  for  his  great  professional  attain¬ 
ments  and  culture.  Nevertheless,  I  am  encouraged  to  under¬ 
take  the  responsibilities  of  the  position,  feeling  sure  that  I 
shall  receive  your  kind  assistance,  and  that  you  will  deal 
gently  with  all  my  shortcomings.  I  trust  you  will  accept  the 
expression  of  my  great  appreciation  of  the  distinction.  Per¬ 
mit  me  now  to  offer  the  members  of  the  Association  a  very 
hearty  welcome,  and,  on  behalf  of  my  colleagues,  to  express 
the  hope  that  your  short  sojourn  at  this  ancient  port  may 
prove  both  profitable  and  enjoyable.  I  desire  also  to  welcome 
the  distinguished  physicians  and  surgeons  from  foreign 
countries  who  have  travelled  long  distances  by  land  and  sea 
:o  take  part  in  our  proceedings. 


the  researches  of  Bichat  in  anatomy  and  physiology.  Soon 
after  the  medical  world  was  startled  by  the  new  methods  of 
physical  diagnosis  introduced  by  Laennec,  and  the  result  of 
his  discoveries  was  a  revolution  in  the  knowledge  of  chest 
diseases.  About  181J  the  Continent  was  again  open  to 
travellers,  and  many  English  doctors  went  to  Paris  to  study 
the  new  method  of  auscultation,  and  the  value  of  the  stethcJ 
scope  soon  became  widely  appreciated  in  this  country 

L^!USt7  Wa,S  earIy  m  the  century  recognised  as  an  important 
branch  of  medical  science,  and  the  combination  of  chemical 
research  with  the  study  of  physiology  led  to  many  important 
discoveries.  In  1840  Bright  described  the  disease  of  the 

I  rIIi'ZiJm'i'1  i1S  nff  Sn0W?  by  llis  name  5  and  not  long  after 
I  V;  and  ^ar8i-a  Hall  made  it  possible  by  their  labours  to 
disci lminate  diseases  of  the  spinal  cord. 

n  the  early  years  of  the  nineteenth  century  we  can  trace 
the  birth  of  the  modern  school  of  medicine,  and  also  the  silent 
influence  of  many  collateral  sciences  which  helped  forward  its 
development.  At  this  time  the  steam  engine  was  rapidly 
making  progress,  telegraphy  was  advancing  towards  comple¬ 
tion,  and  machinery  began  to  take  the  place  of  labour.  Science 
thus  began  to  throw  broadcast  her  precious  gifts,  and  on  every 
side  social  freedom  and  education  were  improving  the  condi- 
tmn  of  the  peopie.  Doctors,  too,  began  to  mend  their  ways 
and  fo  leave  undone  many  things  long  associated  with  the 
strange  reasonings  of  the  age.  They  found  that  the  blood,  after 
all,  was  not  so  full  of  acrimony,  that  the  veins  were  not  so 
gorged,  and  the  stomach  not  so  foul ;  and  so  their  drastic 
iememes  were  not  so  strong,  and  the  lancet  was  not  so  trusted, 
and  thus  the  unhuppy  invalids  became  slowly  liberated  from 
the  dreadful  tyranny  of  nauseous  drugs. 


State  of  Medical  Science  at  the  Beginning  of 
the  Century. 

3  Vrvn\YetT-t°ii^augl?ra!ie  the  67th  Annual  Meeting  of  the 
ntish  Medical  Association.  Kindly  go  back  with  me  to  the 
lawn  of  the  present  century,  and  take  a  hasty  survey  of  the 
eneral  condition  of  medical  science  at  that  period.  It  was  a 
imewhen  gradual  development  was  proceeding,  and  experi¬ 
mental  inquiry  was  entering  upon  a  new  epoch.  The  great 
laractenstm  of  the  period  was  the  growing  influence  of  new 

I)widafinn  penHarK}f  an+d  the  d.eclining  power  of  theoretical 
peculation  and  abstract  reasoning.  The  English  school  had 

een  aroused  by  the  brilliant  researches  of  John  Hunter,  and 
ad  tS  °f  bli  ext.raordinary  industry  and  patient  study 
ad  made  a  marked  impression.  He  died  in  1793,  but  liis 
ff'i11**1  given  a  great  impulse  to  the  study  of  anatomy 
1?  igy_an(  impulse  which  grew  stronger  and  stronger 
1 1  [iy  y/ai-S  °/-  the  century,  and  now  at  its  close  his  name 
n„,T  d QinjadUirat10n.  hy  surgeons  throughout  the  civilised 

nnSu«  A^-teachings  are  recognised  to-day  as  the 
undation  of  British  surgery. 

We  must  not  forget  that  at  this  time  Scotland  had  aided  in 

Fd?ihn°VVha  heahng  art,  and  that  the  medical  faculty 
,Id’n,bu  f  had  been  elevated  into  a  condition  of  pro- 
Sy-fythe.labours  of  many  famous  men.  The  northern 
nversity  enjoyed  a  position  of  prosperity  promoted  bv 

me?flr,e^Ce  0f  1aS  dl.s.tinguished  professors  of  medicine, 

r  bevond  fwyuanfd  iCUr  ien'j  The  fame  of  Cullen  extended 
H  feiy®nd  the  British  Islands.  His  soundness  of  judgment 
d7'ea7ess  of  expression  made  him  pre-eminently  a  leader 
wpn n i bit  1 and  by  the  wisdom  of  his  writings  and  the 
"vsiolnLM118  system  of  therapeutics,  as  derived  from  his 
y.  r*ogy)  he  captivated  the  medical  mind  of  Europe.  In 
leased  nf  Abercrombie  published  his  famous  work  on  the 
leases  of  the  brain  and  spinal  cord.  Ireland,  too,  helped  in 
MROgress  of  our  science  by  the  work  and  genius  of  men  of 
mLd  tIlct'10n‘  Robert  Graves  was  an  eminent  clinical 
)kesr^indptXP°E  nd6r  °f  thJf  Phenomena  of  disease.  William 
eyeAbe,  renowned  for  his  researches  and  writings 
diseases  of  the  heart  and  chest.  writings 

hJp£d  British  medicine  was  powerfully  influenced 
.Vn  Brench  school.  An  intellectual  awakening  followed 
-  Revolution  in  France,  and  medical  science  was  roused  by 


Edward  Jenner. 

Let  me  remind  you  that  the  first  years  of  the  century  were 
maiked  by  the  rapid  and  complete  triumph  of  vaccination. 
Jenner  made  known  to  John  Hunter  his  confidence  in  vaccina- 
un  I7i°’  b^  -lfc  was  n°t  until  thirty  years  after  this  that  he 
published  anything  about  it ;  this  was  a  long  period  for  quiet 
labour  and  research.  His  first  treatise  appeared  about  1799  or 
1 000,  but  it  contains  no  reference  to  the  obstructions  and  dis¬ 
couragements  he  had  encountered.  In  1802  the  question  of 
1  vaccination  as  a  preventive  remedy  for  small-pox  was  brought 
before  larliament  and  was  referred  to  a  committee  The 
report  was  presented  to  the  House  on  June  2nd,  and  after  a 
hot  discussion  the  discoverer  of  vaccination  was  voted  a  grant 
of  ,£4,000,  and  this  sum  was  increased  by  another  and  larger 
sum  a  short  time  after. 

The  new  method  spread  rapidly  over  England,  then  to  Ger¬ 
many,  Trance,  Italy,  America,  and  the  whole  civilised  world, 
t  is  a  well-known  fact,  however,  that  this  remarkable  accept- 
an.c®,° ‘  vaccination  at  this  time  was  due  to  the  efforts  of  public- 
spmted  men  rather  than  to  the  members  of  the  medical  pro¬ 
fession.  Many  of  the  doctors  of  that  day  considered  the  prac- 
uce  as  medical  quackery,  and  even  charged  the  vaccinators 
with  flying  m  the  face  of  heaven.  Some  opponents  went  so 
tar  as  to  denounce  the  innovation  as  the  veritable  Antichrist 
which  was  to  come  in  the  latter  days.  Even  the  Royal  College 
of  Physicians  shook  its  venerable  head;  yet  at  this  period 
small-pox  was  a  frightful  scourge.  History  tells  us  that  almost 
kdP?uSbout  the  eighteenth  century  nearly  every  human  being 
suffered  from  the  disease,  and  that  the  mortality  from  the  foul 
disorder  was  often  appalling. 

Jenner  died  in  1823,  still  doing  battle  with  the  foes  of  pro¬ 
gress,  and  in  the  hour  of  victory.  We  can  now  look  back 
upon  the  experience  of  100  years  and  accurately  estimate  the 
value  of  his  great  discovery.  Since  the  introduction  of  vac¬ 
cination  there  has  been  a  steady  diminution  in  the  death-rate 
caused  by  small-pox.  During  recent  years  the  disease  has 
been  almost  exterminated  by  infant  vaccination  and  revac¬ 
cination  in  the  later  periods  of  life.  Among  all  classes,  and 
m  every  country  where  vaccination  is  practised,  there  is  very 
little  small-pox.  Wherever  an  outbreak  has  occurred,  the 
unvaccinated  are  attacked  in  much  greater  proportion  than 
the  vaccinated  ;  and  the  mortality  among  the  unprotected  is 
much  higher  than  among  those  who  have  submitted  to  this 
safe  and  protective  remedy. 

The  recent  modification  of  the  vaccination  laws  is  regarded 
almost  universally  as  a  very  unsafe  and  retrograde  change, 
and  there  is  reason  to  fear  that  sooner  or  later  there  may  be 
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another  outbreak  of  the  disease.  It  is  difficult  to  realise,  with 
all  the  accumulated  evidence  of  a  century,  gathered  from  all 
the  great  European  countries  and  the  centres  of  America, 
that  we  as  a  profession  should  have  to  do  c  imbat  with  such 
dangerous  legislation.  The  steady  px'ogress  of  protective 
medicine,  the  remarkable  disappearance  of  the  disease  from 
this  country,  and  the  freedom  of  marks  and  pits  from  the 
faces  of  the  present  generation,  ought  to  suppress  the  clamour 
of  the  selfish  and  the  ignorant,  and  render  it  impossible  that 
the  people  should  be  exposed  to  the  risk  of  another  sacrifice 
on  the  foul  altar  of  small-pox.  I  am,  however,  confident  that 
the  voice  of  the  medical  profession  will  never  cease  to  sound 
the  alarm,  and  that  our  gi’eat  Association  will  never  hesitate 
to  put  forth  all  its  influence  and  strength  until  the  adversaries 
of  sanitary  progress  have  been  defeated,  and  the  old  enemy 
slain  again  at  our  gates. 

Progress  of  Sanitary  Science  and  Preventive  Medicine 

The  labours  of  the  past  century  have  done  much  to  hasten 
on  the  grand  consummation  of  our  art,  not  only  in  the  direc¬ 
tion  of  cure,  but  in  the  still  higher  way  of  prevention.  During 
its  early  years  the  population  of  the  provincial  centres  rapidly 
increased,  and  important  changes  occurred  in  the  social  con¬ 
dition  of  the  working  classes.  Few  provincial  towns  contained 
more  than  50,000  inhabitants,  and  not  one  had  a  population  of 
100,000 ;  but  the  development  of  the  various  industries  rapidly 
caused  a  migration  from  the  country  towards  these  centres, 
and  for  this  increase  of  their  inhabitants  there  was  very  little 
accommodation.  I  need  not  remind  you  of  the  wretched 
state  of  the  houses  of  the  working  population  in  those  days — 
the  narrow  courts,  the  stifling  slums,  the  unwholesome  fac¬ 
tories,  the  neglect  of  cleanliness,  and  the  total  absence  of  any 
rudiment  of  sanitation.  It  is  not  surprising  that,  under  these 
conditions,  disease,  deformity,  moral  and  physical  degenera¬ 
tion  were  the  results.  The  bills  of  mortality  of  London  at 
this  period  indicated  a  very  high  mortality,  and  sometimes 
reached  50  to  60  per  1,000  living,  though  these  calculations 
cannot  be  considered  altogether  reliable,  as  they  were  made 
from  the  old  system  of  parish  registrations. 

It  was  not  until  1834  that  the  Legislature  commenced  action 
in  the  sanitary  interests  of  the  people.  Soon  after  a  national 
system  of  registration  was  introduced,  and  the  causes  of  death 
were  certified  by  medical  men.  Acts  of  Parliament  were  also 
passed  to  give  power  to  town  authorities  to  provide  water 
supply  and  drainage.  I  do  not  intend  to  weary  you  with  an 
account  of  the  long  series  of  legislative  changes  which  have 
issued  in  the  protective  regulations  of  modern  times.  Many 
of  these  legislative  efforts  were  the  outcome  of  critical  events 
which  occurred  in  the  course  of  the  last  seventy  years.  The 
early  publication  of  the  Registrar-General’s  reports  and  the 
splendid  labours  of  the  late  Dr.  Farr  made  a  great  impression 
upon  the  leaders  of  the  medical  profession  of  that  day,  and 
aroused  public  attention  upon  the  grave  questions  connected 
with  public  health.  Soon  commissions  were  appointed,  and 
pioneers  in  sanitary  reform  arose  on  every  side  ;  at  the  same 
time  fresh  revelations  of  neglect  startled  the  intelligent 
people,  and  a  loud  demand  arose  for  increased  legislative 
control.  But  there  was  an  outcry  from  the  defenders  of  the 
rights  of  the  people,  from  the  grasping  holders  of  vested 
interests,  and  from  the  prejudiced  of  every  class  of  the  com¬ 
munity,  against  the  growing  power  of  sanitary  reform  and 
every  earnest  effort  to  cast  out  preventable  disease. 

In  1848  another  crisis  occurred.  The  report  of  the  high 
mortality  from  the  dreadful  epidemic  of  cholera  burst  upon 
the  land  like  a  warning  from  heaven  itself,  and  then  follower 
more  legislation.  In  1855  the  people  were  again  aroused  by 
the  horrors  and  sufferings  of  the  army  in  the  Crimea.  The 
country  sustained  dreadful  losses  which  were  in  a  measure 
the  result  of  departmental  inefficiency.  A  Royal  Commission 
exposed  the  terrible  mortality,  but  the  great  sanitary  reformer 
of  the  period  was  the  late  lamented  Parkes,  of  Netley,  and, 
although  he  has  long  since  ceased  to  be  a  labourer  in  the 
field,  his  splendid  efforts  will  be  ever  held  in  grateful 
remembrance. 

Florence  Nightingale. 

I  cannot  omit  to  mention  here  the  self-sacrificing  labours  of 
many  noble  women  at  this  period  in  the  hospitals  of  the  East, 
which  gave  a  powerful  impulse  to  improved  hospital  adminis¬ 
tration  and  sanitary  progress.  The  name  of  Florence  Nightin¬ 


gale  will  ever  be  associated  with  the  evolution  of  hospital 
reformation  in  this  country.  In  1844  she  visited  the  civil  and 
military  hospitals  of  Europe,  and  worked  with  the  Sisters  of 
Charity  in  Paris.  In  1855,  during  the  war  with  Russia,  she 
went  out  and  organised  a  nursing  department  at  Scutari. 
On  November  4th  she  arrived  at  Constantinople  with  her 
band  of  followers,  just  in  time  to  receive  her  bleeding  country¬ 
men  from  the  field  of  Inkerman.  I  believe  that  the  reforma¬ 
tions  of  the  present  day  are  greatly  due  to  her  noble  life  and 
labours.  She  roused  not  only  the  civilised  world,  but  also  the 
professors  of  the  healing  art,  and  the  loud  demand  for  hos¬ 
pital  reform  which  has  extended  through  the  length  and 
breadth  of  the  land  can  be  fairly  traced  to  the  mental  power 

and  splendid  devotion  of  Florence  Nightingale. 

In  the  year  i860  important  inquiries  took  place  with  refer¬ 
ence  to  the  adulteration  of  food,  polluted  water,  overcrowding 
in  unhealthy  houses,  milk  contamination,  and  unwholesome 
trades.  Then  followed  the  great  administration  changes  of 
1871  and  1875,  when  England  was  divided  into  urban  and 
sanitary  districts,  and  medical  officers  of  health  and  sanitary 
inspectors  were  appointed  throughout  the  country.  We  can 
safely  assert  that  from  this  period  the  power  of  sanitary 
science  has  been  steadily  advancing.  The  pathway  of  progress 
has  been  hampered  with  many  obstructions  which  have  arisen 
from  the  indifference  of  local  authorities  and  the  dislike  of 
sanitary  reform. 

Ernest  Hart. 

I  cannot  close  my  reference  to  the  progress  of  sanitary 
science  without  mentioning  the  lifework  of  our  late  editor, 
Mr.  Ernest  Hart.  He  was  a  devoted  pioneer  in  preventive 
medicine  and  laboured  with  enthusiasm  in  the  great  ques¬ 
tions  of  epidemic  cholera,  waterborne  disease,  vaccination, 
and  many  other  topics.  He  rendered  invaluable  help  to  the 
children  of  the  land,  and  made  plain  the  necessity  for  reform 
in  the  Poor-law  infirmaries  of  the  United  Kingdom.  He 
threw  all  his  energy  into  his  editorial  labours  and  speedily 
raised  the  Journal  of  the  Association  into  the  commanding 
position  it  now  occupies.  His  name  and  work  will  for  ever 
be  intimately  associated  with  the  history  and  growth  of  our 
great  and  world-wide  organisation. 

Pathology. 

The  early  part  of  the  century  will  ever  be  recognised  as  the 
birthtime  of  modern  pathology— the  period  when  the  huge 
chasm  between  dead  morbid  anatomy  and  living  pathology 
began  to  be  bridged  over.  The  teachings  of  John  Hunter  had 
long  exploded  the  old  humoral  theories  of  disease.  The 
leading  minds  in  those  days  no  longer  considered  that  disease 
depended  upon  an  excess  of  bile,  or  blood,  or  phlegm,  and  the 
other  fluids  of  the  body,  and  that  it  could  be  cured  by  getting 
rid  of  these  faulty  elements.  The  principles  formulated  by 
Hunter  were  maintained  by  succeeding  writers  in  the  same 
field  for  many  years.  His  pathology  was  a  long  way  in 
advance  of  his  predecessors  and  he  was  the  first  to  recognise 
that  all  the  processes  of  the  organism  belonged  to  biological 
science.  He  saw  that  disease  was  only  a  deviation  from 
health  and  that  both  conditions  were  regulated  by  the  same 
vital  laws.  He  regarded  the  blood  as  possessed  of  life  like 
the  solid  parts  of  the  body  and  its  plastic  materials  as  the 
elements  of  all  growth  and  structural  repair,  and  taught  that- 
exudations  composed  of  homogenous  and  transparent  fluids 
containing  within  them  no  visible  form  sweated  through  the 
walls  of  the  blood  vessels,  and  then  became  changed  into 
living  tissue  by  a  process  of  vital  crystallisation. 

About  the  year  1830  great  improvement  took  place  in  the 
manufacture  of  the  achromatic  compound  microscope,  and 
this  gave  a  great  impetus  both  to  physiology  and  pathology) 
and  the  value  of  microscopic  examination  began  to  be  gene- 
rally  appreciated.  Moreover,  the  Council  of  the  Royal 
College  of  Surgeons  of  that  day  was  so  impressed  with  the 
utility  and  importance  of  the  facts  revealed  by  the  minute 
dissection  and  examination  of  elementary  structures  that  m 
1841  they  determined  to  establish  a  Professorship  of  Histology, 
and  to  form  a  collection  of  preparations  both  of  the  healthy 
and  morbid  tissues  of  plants  and  animals  which  should 
elucidate  the  value  of  microscopic  investigation. 

We  can  now  look  back  upon  the  time  when  the  progress 
of  physiology  was  everywhere  recognised  as  the  true  basis 
of  all  pathological  science.  In  1838  Schleiden  made  his 
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brilliant  discoveries  in  vegetable  tissues,  and  soon  after 
Schwann  investigated  the  cellular  structure  of  animal 
bodies.  He  followed  Hunter  in  believing  that  vital  centres 
of  new  growth  were  spontaneously  developed  in  semi-soffd 
exudations  and  that  constructive  elements  could  actually  be 
formed  within  amorphous  substances.  But,  although  the 
progress  of  the  century  has  been  the  outcome  of  the  labours 
of  many  able  workers  still  I  venture  to  think  we  can  justly 
give  the  first  place  to  Rudolph  Virchow.  We  are  indebted  to 
j?r  ^lub.ting  histology  as  the  real  instement  Jot 
unfolding  the  deep  mysteries  of  disease.  He  practical! v 
gave  the  medical  world  a  new  pathology  founded  upoJ 
laborious  observation  and  experiment.  Every  kind  of  organic 
structure  and  every  new  formation,  he  announced,  coufd  be 
traced  to  a  vital  source.  There  never  has  been  and  there 
never  will  be  such  an  erratic  phenomenon  as  spontaneous 
generation  in  either  physiology  or  pathology.  He  recognised 
that  every  plastic  exudation,  which  had  been  Called 
amorphous  material,  had  wrapped  up  within  it  living  cells 
and  that  these  had  come  from  living  structures  and  thus 
every  new  formation  must  be  the  offspring  of  some  living 
tissue  m  which  its  living  germs  aiose.  ying 

To-day  we  are  able  to  appreciate  the  fact  that  the  evolution 
of  our  new  pathology  has  progressed  side  by  side  with  the 
evolution  of  biology  and  that,  in  its  broadest  sense,  pathology 
is  an  outgrowth  of  biology.  The  work  of  the  last  fifty  vea?s 
may  be  lightly  defined  as  the  great  unravelling  of  the  deep 
lelations  between  the  healthy  phenomena  of  life  and  the 
variations  which  are  outside  the  normal  cycle  of  these  vital 
phenomena.  Through  many  years  biology  and  pathology  have 
been  mutual  helps  in  their  onward  and  remarkable  evolution 
and  we  may  rest  assured  that  in  the  coming  century  tS 
healthy  reaction  on  each  other  will  still  go  on.  Patholoev 
will  still  advance,  and  the  new  discoveries  of  biology  will 
serve  as  starting  points  of  new  pathological  truths -  at  the 
same  time,  the  ordeal  of  biological  criticism  will  be  accepted 

as  the  test  of  every  new  pathological  development.  P 

J  athology  is  growing  more  and  more  a  very  practical  science 
It  is  a  matter  of  interest  that  during  the  last  few  years  a  groat 
expansion  in  this  direction  has  set  in,  so  that  by  the  help  of 

fn"iUeterrdiate  cLass  of  workers  the  results  of  pathological 
im  estiga-tion  can  be  speedily  applied  to  every-day  practice 
In  this  way  the  busy  physician  and  surgeon  are  brou^  ht into 
contact  with  scientific  research  as  an  indispensable  aid  to  the 
diagnosis  and  treatment  of  diseases. 
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....  Bacteriology. 

An  inquiry  into  the  early  history  of  many  branches  of 
6a*"  ^  indicates  that  old  speculations  concerning  ob- 
ie  phenomena  have  often  in  the  long  run  proved  to  be  real 
anticipations  of  future  progress.  Sometimes  the  explanations 
gar dmg  the  abstruse  problems  have  appeared  strange  and 

stration  ‘  ‘  mh‘he  T™  °f  time’>  act"al  SntmcTmon4 

they  have  been  changed  into  far-reaching  truths 
The  history  of  the  science  of  medicine,  like  that  of  all  other 
lbeadPrsea  of  science  has  been  one  of  gradual  evolution.  The 
S  fn^the  past  Tre  not  intellectually  inferior  to  the 
eaders  of  the  present  day.  Our  forefathers  in  medidne  had 
^nly  small  and  confused  accumulations  of  knowledge  to  build 
pon,  but  upon  tneir  foundation — laid  amid  so  many  shadows 

“aS'f m0d,?rn  has  bee“erectedab°yWa 

vorfd  7  f  WOrkers  scatfcered  in  every  part  of  the  civilised 

To  day  we  recognise  some  old  theories  as  scientific  facts 
^  before  the  beginning  of  this  century  the  phenomena  of 
n?ny  diseases  were  explained  bv  the  assnmntimi  +Lr,f 

tates^of1}^10!68  enf,owed  wi^h  life  were  developed  in  certain 

)tv  thVwinl^r>?Sp  iere’  rnd  Were  carried  hither  and  thither 
y  tlie  winds  of  heaven.  In  more  recent  times  the  lntcncv  nf 

Qany  diseases  after  infection,  the  spread  of  epidemics  and 
he  reproduction  of  a  specific  material  within^  the  infected 
ibamsm  gave  force  to  the  conjecture  that  the  essential  part 
f  the  morbid  poison  might  be  a  living  thing-a  conta^um 

ethe  reShnf  d  th&t  fpVerS,  and  the  allied  disorders  might 
+U  ^  of  a  parasitlc  development  within  the  body  About 
I40  Watson  explained  the  wide  diffusion  of  influenza  and 

the  presence  ot 

-rynaas  of  animalcules  may  come  in  contact  with 
iucous  membrane,  and  exercise  a  poisonous  influence  on  the 


system.  The  gaseous  fluid  which  surrounds  tnia  4  A 
with  living  atoms,  and  these  atmospheHc 

J?  masses  sufficient  to  render  noxious  the^eS 
air.  I  he  theory  of  fermentation  enunciated  hJ  y 

Liebig  tended  at  this  period  strongly  to  confirm  tlfe  P^ofes.®?r 
theory,  which  was  that  the  morbid  poison  actS  is  a  ferment 
find  excited  a  transformation  in  the  blood similar 
produced  by  the  action  of  yeast  upon  an  infusion  J  th,f 

thePhumaSefi  d0°’  th!q  si”Pular  Power  of  multiplying  its  “fin 
the  human  body,  and  this  multiplying  process'  wat  t,! 

|  explanation  of  all  infectious  fevers.  P  the  eal 

These  were  the  speculative  opinions  of  the  leaders  nf  +  i,Q 
medical  profession  up  to  five-and-thirty  years  ago  and  now 
by  development  of  a  new  branch  of  biology,  they  a?e  num 
bered  among  scientific  realities.  I  cannot  pretend  to  skeTh 
thfs  thls  y°unS  science,  but  only  to  mention  that 

and  v!f  ph  ha-  a1ns|n  from  France,  Germany, and  England 
and  that  it  is  mainly  due  to  the  brilliant  labours  of  Lister 

nfrLnu  ru  and  Ford  lister  has  generously  expressed  his 

debtedness  to  Pasteur  for  his  original  researches  •  Koch  ina 
by  his  splendid  ingenuity  made  th!  most  important  improve- 
bacteriological  technique.  No  doubt  they  are  all 

the  WOrld  °f  “tax*  bl  jg 

work! ^ s^niTnf  years ’  th<?n>  we  have  grown  certain  that  the 
£  sofu11  of  tmy  organisms,  and,  while  in  their  individu- 
y  t  iey  are  very  simple  and  obscure,  in  the  aggregate  tbev 

eSrcisim^hf  \hPn’  deveIopin-  mighty  forces,  arnf  directly 
know  tnn  a  ,hower  over  all  living  forms.  We 

ow,  too,  that  these  living  atoms  are  ever  multiplying 

Uon  n<Ind  ?w  7,lthlri  ,us  by  simple  division  or  spore  forma8 
tion,  and  that  these  lives  are  very  short,  for  in  a  few  brief 
hours  fifty  or  sixty  generations  can  be  produced.  The  various 
forms  are  now  classified  according  to  their  functions  and 
structure,  and  it  is  very  probable  that  future  invesSio^ 
j Prove  the  transformation  of  many  species  so  that  the 
life-history  of  these  tiny  particles  may  confirm  afresh  the 
great  doctrine  of  evolution.  Moreover,  their  geTmt  are  uni 
versai ;  they  are  found  in  earth,  air,  and  water,  “  the  dust 

nfcn  lni  Vre  SUIIbeam,  on  the  clean  walls  of  our  dwel- 
ngst>  in  our  clothing,  in  our  food,  our  milk,  and  in  the  verv 

'£s  wlllch  ™  swallow  from  the  hands  of  our  !ccom- 
fre  flf  fC°fkn  Vi  SlJrf  y  *s  a  marvellous  thing  that  any  of  u& 
are  left  to  tell  the  tale;  still  it  is  a  fact  that  the  world  C0S- 

good  oTd  agehea  thy  people’  and  that  a  fair  proportion  live  to  a 

ta^e  couraSe  from  the  advance  of  science.  After 
a  1  we  have  not  so  much  to  fear  as  those  who  have  gone  before 
us.  It  is  a  good  thing  for  us  to  know  that  many  living  atoms 
re  our  deadly  foes  ;  but,  on  the  other  hand,  many  of  them 

stopped  wifhL,tritTdS'  1  Th-e  wheel.s  of  Mature  would  soon  be 
stopped  without  their  benign  assistance,  and  the  flora  ard 

fauna  of  the  world  with  man  himself  would  pass  away. 

Relation  between  the  Disorders  of  Mankind  and  those 
of  the  Lower  Animals. 

Tor  many  years  the  investigation  of  the  modern  school 
were  limited  to  the  disorders  of  mankind,  but  this  narrow¬ 
ness  had  disappeared  during  the  latter  half  of  the  present 
century,  and  the  great  value  of  the  study  of  the  diseases  of 
plants  and  animals  has  been  fully  recognised.  We  are  greatly 
indebted  to  our  distinguished  member!  Sir  James  Paget  for 
Srnm1 1  hant  lab°u.rs  m  thls  department,  and  for  his  efforts  to 
m«Tr  imSarC+h  m  comparative  pathology.  He  demonstrated 
many  important  pioblems  in  cellular  pathology,  and  explained 
the  vital  processes  common  to  organisms  which  possess  and 
do  not  possess  a  nervous  system  and  circulation. 

Recent  investigations  in  bacteriology  have  proved  a  great 
stimulus  to  the  study  of  the  relations  between  the  diseases  of 
mankind  and  those  of  the  lower  animals,  and  this  relationship- 
will  form  an  important  part  of  future  researches.  It  is  only  a 
few  yetirs  ago  that  the  real  nature  of  that  dreadful  scourge  of 
the  human  race,  tuberculosis,  was  discovered,  and  its  intimate- 
association  with  the  same  disorder  in  domestic  animals  clearly 
brought  to  light.  Laennec  was  the  first  observer  who  de- 
senbed  tuberculous  nodules,  and  traced  their  development  from 
miliaiy  tubercles.  In  1865  the  inoculation  of  animals  with 
caseous  material  was  found  to  produce  tiny  masses  in  their 
bodies  which  were  in  all  respects  similar  to  the  disease  in  man. 
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Some  physicians  were  bold  enough  to  assert  that  the  phenomena 
suggested  the  probability  of  contagion,  but  the  notion  only 
excited  the  ridicule  of  the  profession  at  that  period.  Tuber¬ 
culous  disease  was  generally  regarded  as  an  hereditary  dis¬ 
order  transmissible  in  various  degrees  of  intensity.  At  the 
same  time  external  influences  were  looked  upon  as  powerful 
factors  which  could  kindle  the  smouldering  flame  into 
activity.  From  the  very  dawn  of  modern  pathology  tuber¬ 
culous  disease  received  profound  investigation,  and  the  re¬ 
searches  only  corroborated  the  time-honoured  theory.  The 
microscope  failed  to  detect  in  the  diseased  parts  any  specific 
elements,  and  in  vain  cells  and  granules,  and  cells  of  giant 
form  were  searched  for  some  characteristic  quality.  Tubercle 
was  examined  by  the  best  observers  in  the  civilised  world  ; 
thousands  of  clever  eyes  had  gazed  at  it  with  intense  devo¬ 
tion,  and  with  a  remarkable  unanimity  they  pronounced  the 
■opinion  that  it  was  so  indefinite  in  structure  that  it  could  be 

recognised  as  much  by  negative  as  positive  qualities. 

In  1882  the  whole  pathology  underwent  a  great  revolution 
by  the  demonstration  of  the  life-history  of  the  tubercle 
bacillus.  The  disease  occurring  in  any  tissue  or  organ  is  now 
universally  regarded  as  a  specific  disorder,  the  bacillus  the 
absolute  proof  of  its  invasion,  and  the  cause  of  the  morbid 
•changes.  The  long  accepted  causes  are  now  dislodged  from 
their  position,  and  are  now  rightly  grouped  as  morbid  tenden¬ 
cies.  The  inheritance  of  constitutional  peculiarities,  the 
liability  to  chronic  inflammations,  and  the  susceptibility  to 
■external  influences,  are  now  regarded  as  conditions  which 
help  the  microbe  to  establish  itself  within  the  body.  Still 
these  factors  are  not  less  potent  because  the  specific  charac¬ 
ters  of  tuberculosis  have  been  revealed. 

This  pathological  transformation  has  around  it  _  still  many 
unsettled  problems.  It  is,  however,  a  fact  of  history  that 
Koch,  by  his  own  researches,  brought  to  light  from  the  micro¬ 
scopic  elements  of  tubercle  a  living  atom  which  no  human  eye 
had  seen  before.  I  believe  one  may  anticipate  that  this  great 
■discovery  will  be  of  priceless  benefit  to  mankind. 

Bacteriological  investigation  lias  already  unfolded  many  of 
the  problems  connected  with  diphtheria.  The  researches 
began  in  Germany  in  1882.  The  chief  experimenters  were  Drs. 
Behring  and  Kitasato,  and  they  were  soon  followed  by  Dr. 
Roux,  of  the  Pasteur  Institute  in  Paris.  We  now  know 
that  many  animals  are  liable  to  its  attacks.  It  is  com¬ 
municable  to  the  horse,  rabbit,  guinea-pig,  and  fowl,  and  some 
-species  seem  to  suffer  from  a  chronic  form  of  the  disease. 
Horses  when  attacked  develop  similar  symptoms  to  those 
which  follow  inoculation  of  diphtherial  toxin. 

The  deadly  bubonic  plague  which  was  epidemic  throughout 
Europe  during  the  Middle  Ages,  has  unfortunately  proved  a 
■dreadful  scourge  in  India  and  the  East  during  the  last  three 
years.  Many  earnest  workers  have  made  the  disease  the  sub¬ 
ject  of  an  elaborate  inquiry.  In  1894  a  specific  bacillus  was 
discovered  in  the  blood  of  a  patient  suffering  from  epidemic 
plague.  There  is  much  reason  to  believe  that  domestic 
animals  and  rats  are  responsible  for  spreading  the  infection, 
and  squirrels  and  cats  have  been  known  to  die  of  the  disease. 
It  has  recently  been  stated  by  a  French  observer  that  fleas 
are  dangerous  disseminators  of  the  disease.  As  the  result  of 
a  series  of  experiments,  he  affirms  that  fleas  taken  from  rats 
suffering  from  plague  can  communicate  the  disease  to  healthy 
iirats,  which  in  their  turn  become  centres  of  infection. 

Professor  Ogston  in  1881  detected  micro-organisms  in  acute 
•abscesses,  and  this  important  discovery  has  been  followed  by 
many  elaborate  inquiries  which  have  proved  the  direct  con¬ 
nection  between  suppuration  and  pathogenic  organisms.  It 
is  certain  that  the  staphylococcus,  the  streptococcus,  and  the 
bacillus  coli  communis,  and  other  species  also,  may  be  the 
■exciting  cause  of  septic  conditions  in  man  and  the  lower 
animals.  Around  septicaemia  to-day  there  are  many  unsolved 
problems.  Are  the  micro-organisms  the  direct  cause  of  the 
disease,  or  is  it  produced  by  the  chemical  substances  which  they 
•elaborate  ?  All  animals  appear  to  be  liable  to  blood  poisoning. 
Dr.  Hewlett  says  that  poultry,  pigeons,  pheasants,  and  spar¬ 
rows  are  susceptible  of  a  disease,  which  Pasteur  proved  to  be 
excited  by  a  bacillus  identical  with  the  bacillus  of  rabbit 
septicgemia.  Even  the  mouse  has  its  specific  septic  disturb¬ 
ance,  and  the  organisms  which  are  present  in  its  blood  appear 
to  be  identical  with  those  discovered  in  the  septic  disorders 
of  swine. 


Malaria. 

Investigators  have  recently  been  endeavouring  to  unravel 
the  secrets  of  malaria  poisoning.  The  disease  has  been  traced 
by  Surgeon-Major  Ross  and  Dr.  Manson  to  a  parasite  which 
has  the  power  of  assuming  a  latent  condition  within  the 
human  body.  It  actually  lives  in  the  interior  of  the  red 
corpuscles  of  the  blood.  Dr.  Manson  thinks  that  it  is  removed 
from  the  blood  by  some  suctorial  insect,  and  that  this  insect 
is  a  species  of  mosquito.  The  parasite  is  propagated  outside 
the  human  body.  The  insects  are  capable  of  infecting  their 
larvfe,  and  man  is  in  turn  infected  by  drinking  the  water 
contaminated  by  the  mosquito,  or  by  inhaling  the  dust  of  the 
dry  mud  of  the  pools  in  which  mosquitos  have  perished. 

I  refer  to  these  facts  only  to  show  the  great  impulse  bacteri¬ 
ology  has  given  to  the  study  of  the  intimate  connection  between 
the  diseases  of  mankind  and  the  diseases  of  animals.  It  is 
certain  that  the  latter  are  far  more  often  the  agents  by  which 
diseases  are  distributed  than  we  are  at  present  able  to  detect. 
The  same  disorder  in  different  animals  produces  very  different 
manifestations,  and  the  symptoms  may  be  so  variable  that 
the  recognition  of  a  common  specific  cause  is  almost  impos¬ 
sible.  ,  .  . 

What  may  we  expect  from  this  young  science  in  the  future  t 
We  are  only  touching  the  fringe  of  its  possible  revelations. 
Much  that  has  been  done  will  have  to  be  done  over  again,  and 
much  that  has  been  written  will  have  to  be  rewritten.  How 
many  questions  have  yet  to  be  solved?  Will  the  further 
evolution  of  bacteriology  solve  the  great  problem  concerning 
immunity  ?  The  striking  differences  in  the  susceptibility  to 
disease  in  individuals  are  still  unfathomed.  Some  seem  to 
possess  a  natural  insusceptibility  to  infectious  disorders  while 
others  are  susceptible  on  the  smallest  exposure.  I  do  not 
believe  that  any  individual  can  inherit  or  acquire  a  resisting 
power  for  all  forms  of  disease  ;  some  races  appear  to  acquire 
immunity,  and  native  population  in  some  parts  of  the  world 
exhibit  very  little  susceptibility  to  yellow  fever  and  malaria. 
Race  immunity  is  generally  explained  by  natural  selection 
and  protection  by  inheritance.  During  long  periods  suscep¬ 
tible  persons  were  weeded  out  and  those  that  remain  are 
capable  of  transmitting  their  insusceptibility.  But  we  learn 
from  experience  the  resisting  power  to  infectious  diseases  is 
very  variable  and  that  there  is  no  such  thing  in  the  world  as 
absolute  immunity.  On  the  other  hand,  bacteriology  oilers 
us  the  comforting  doctrine  of  phagocytosis.  The  cells  of  the 
blood  are  ever  ready  to  engulf  and  destroy  living  bacteria 
and  to  cast  them  out  as  unwelcome  guests.  The  leucocytes 
may  be  compared  to  a  great  army  of  invisible  warriors.  They 
send  out  their  scouts,  and  as  soon  as  an  enemy  is  in  sight 
myriads  appear  at  the  very  seat  of  infection  and  are  drawn 
up  to  open  the  attack  upon  the  intruding  bacterial  forces,  ail 
ends  well  when  the  battle  of  the  cells  terminates  in  the  des¬ 
truction  of:  the  enemy,  but  unfortunately  sometimes  the 
leucocytes  are  beaten  back  and  the  bacteria  are  victorious ; 
then  they  can  multiply  without  hindrance,  and  general  infec¬ 
tion  is  the  result  of  the  defeat. 

Pasteur  explained  acquired  immunity  by  the  assumption 
that  the  growth  of  an  organism  exhausted  a  specific  pabulum 
which  was  essential  for  its  development,  so  that  nothing  was 
left  in  the  body  to  sustain  its  vitality.  If  this  theory  be  cor¬ 
rect  there  must  be  a  nutrient  material  necessary  for  the 
growth  of  each  species  of  contagion.  After  all,  if  we  cannot 
explain  immunity  we  can  at  least  be  certain  that  the  blood 
and  other  fluids  of  the  body  exercise  a  germicidal  and  protec¬ 
tive  power  against  the  action  of  bacteria. 

There  can  be  no  doubt  that  pathogenic  organisms  are  a  huge 
factor  throughout  our  world  in  the  causation  of  disease  and 
that  we  must  never  cease  to  combat  the  conditions  in  wine  1 
specific  organisms  can  grow.  Still  we  must  not  forget  there  is 
always  another  factor  which  we  may  call  feeble  resisting 
power  or  impaired  vitality.  Depend  upon  it  the  sufC€T*'1P1~i  ^ 
to  disease  bears  a  direct  relation  to  the  vigour  of  the  bo >  > 
that  the  health  of  every  individual  is  the  real  measure  01  tin 
power  to  resist  infection,  and  that  personal  immunity  ah*10 
can  be  acquired  by  the  daily  practice  of  temperance,  cieam  - 
ness,  and  periodic  repose. 

The  Discovery  of  Surgical  Anaesthesia.  . 

I  must  now  ask  you  to  return  again  with  me  to  the  ear 
part  of  the  century  and  glance  at  the  relation  which  ^n 
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existed  between  medicine  and  surgery.  A  hundred  years  ago 
the  physician  enjoyed  both  professionally  and  socially  a  far 
higher  position  than  the  surgeon.  Medicine  was  regarded  as  a 
science,  but  surgery  only  occupied  the  position  of  a  useful 
craft,  which  could  be  employed  as  a  last  resource  when  all 
other  remedies  had  failed.  Surgery  was  considered  quite  an 
inferior  branch,  and  the  leaders  of  that  day  looked  down  upon 
operative  surgery  as  a  reproach  to  the  healing  art.  John 
Hunter  spoke  of  operations  as  only  humiliating  examples  of 
the  shortcomings  of  the  medical  science.  Ablrnethy  had  a 
great  reputation  as  an  operator  in  his  day,  but  he  considered 
fSRf  o0peratl?ns  ha<*  no  place  in  surgery  as  a  science.  As 
ab  Liston  said  in  a  lecture  at  University  College  • 
t&ImT  ar6f-n  mferior  Part  of  our  professional  duties! 

Jtill  fiexten^?ve^tlVTt  S-Urgerfy’  although  happily  narrowed,  is 
still  extensive.  It  is  not  surprising  that  the  knife  as  a 

remedy  was  greatly  dreaded,  and  the  prospect  of  an  operation 

SSJSftw  Q^a?y  patoents  great  mental  depression.  It  is 
hv  the  Simpson,  when  a  student,  was  so  affected 

Xvw  u  paiienl8  undergoing  operations,  that  he  was 

almost  compelled  to  abandon  the  medical  profession.  The 
after-treatment,  too,  was  often  extremely  painful  and  very 
roughly  carried  out.  There  was  very  little  attempt  to  obtain 
of  the  divided  parts  by  the  first  intention,  and  wounds 
were  generally  plugged  with  tents  to  keep  them  open  and 
dressed  with  plasters  and  ointments.  Surely  we  cannot 
W0™^er-  hhat  the  art  of  surgery  languished  in  those  days. 

I  he  idea  that  some  agent  might  be  found  to  render  opera¬ 
tions  painless  appears  to  have  engaged  the  attention  of 
surgeons  from  the  earliest  times.  Mechanical  means  were 
employed  for  compressing  the  blood  vessels  and  nerves  and 
tourniquets  were  tightly  applied  to  relieve  pain  At’  the 
ht  fnmait  °f  the  ceuturyhypnotic  anaesthesia  was  employed 
About  ,V,Uffe°nS’  but.  J  S00\fe11  int0  general  discredit. 

FrancV8  Tnt,^fieaf'S  t0  haVe  bee,nnitried  in  many  parts  of 
r ranee.  In  1836  it  was  successfully  used  in  Boston  for 

dental  operations.  Not  long  before  the  time  of  the  °reat 
discovery  opium  and  alcohol  were  freely  administered  to 
relieve  the  distress  of  very  painful  operations,  but  the  results 
were  often  very  unsatisfactory  and  dangerous. 

SiJ  HuZS?)  that,  during  the  early  years  of  the  century, 

tion?  o7PdFfFp,wy  studied  tbe  ejects  caused  by  the  inhala¬ 
tions  of  diffeient  gases,  and  at  length  published  some 

FxHbifh 68  GOrfCM™ing  ni,trous  oxide.  At  that  time  frequent 
+?  0ns  °f  tbe  p®euhar  qualities  of  this  gas  took  place 
experiments  no  doubt  suggested  the  employment 
of  ether  and  other  agents.  Ether  had  been  used  in  medicine 

diseases^  n  ^  enj0yedfa  great  reputation  for  chest 

month  Jr  8  ^  the  vapour  of  ether  was  applied  over  the 
inhaled  t?frelieve  dyspnoea,  and  it  was  discovered  that  when 
inhaled  it  produced  the  same  stimulating  effect  as  that 

vaniJ't  ->yi  Iaughmg  g^s.  Dr.  Crawford  L?ng,  of  Pennsyl- 

but  hefVap°Ur  in  some  minor  operations  about  1840, 

PYhili  JtP  fc  fe  Were  never  earried  beyond  the  stage  of 
exhilaration.  He  never-  +1, „ 
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enoncrh  te  oof  r Pi  nevei!  continued  the  inhalation  ,  long 
nea?!uccess  b  lSh  COmplete  sensibility,  but  he  went  very 

w??10.race  Woffs>  a  dentist  of  Hartford,  Connecticut  and 

f ot  t ootli a rh Fe°n ’  a/eiatist,  of  B°ston>  employed  ether  locally 
ior  toothache,  and  also  to  relieve  the  pain  of  extraetinn 

afterwnU^ntly  Morton  experimented  with? ether  on  animals' 
h  mSf stndMito  in  his  class,  and  then  “pin 
himself.  He  administered  it  to  his  patients  at  length  and 

fnharie1Sfn}yeCare-fulf  !nd  anxioU8  trials  with  various  kinds  of 
Jo  n  rnli  no  w1Vate  y  co™mUmcated  his  experiences  to  Dr. 
mhtoJf  a  Warren,  and  requested  that  he  might  be  per- 
mFv  r/1  f  admin.1is1ter  ether  during  an  operation. 
trial1  n?Cifi?er  l6th’  i84.6’  Dr.  Warren  consented  to  make  the 
be  JeJ  JpKiroan0eflhelia’fand  tbis  critical  operation  will  ever 
nhvm*Sa  b1^  the  hlstoryof  our  science.  Many  eminent 
Mf^sach surgeons  were  present  in  the  old  theatre  of 
-Massachusetts  General  Hospital,  and,  from  the  short  intrn 

^as'SceTimo  4?  ^  wh^  thepaSent 

doubtful  be  A  e:  Vs  Certain  that  he  was  hi  a  very 

thesia  ‘‘  Tn  lv  mmd  as  to  the  possibility  of  surgical  anms- 

the  astouiqhlnv^i^6  T6  test  s9me  preparation  for  which 

patient  on  J  h%s  bee?  made  that  B  would  render  the 

nit!1!  operated  upon  free  from  pain.”  Now  these  words 
cleaily  indicated  a  very  doubtful  state  of  mind,  and  this 


incredulity  was  again  manifested  when  William  Morton  Hirl 
not  arnye  at  the  appointed  hour,  for  then  Dr  w”rren  toned 
0  his  friends  and  said  with  a  smile,  “  I  presumed  he  is  othpr 
wise  engaged  ”  Of  course  this  was  followed  by  a  laueliSl 
round  and  the  doctor,  irritated  by  the  delay  took  toknfti 

wi  p1S  and  ™as  Jllst  aBout  to  proceed  with  the  operation 
when  William  Morton  entered  the  theatre.  Dr P  Wane™ 

“ ^Ife  na!Je<t  t0  him  and  Said’  “ Your  Patient  is- 
ne!l/'  unJ  f?  -  !  i^as  a  young  man  with  a  tumour  in  his 
’  a^d  afte,r  .^hahng  the  ether  a  few  minutes  he  wa» 
lendered  completed  insensible.  Morton  then  turned  to  the 
doctor  and  said,  in  a  calm  and  confident  voice,  “  Now  sir  vour 

tinn16  J  18  ready-  dn  a  short  time  this  ever-memorable  opera! 
tmn  was  performed,  and  on  recovering  consciousness  the 
patient  gratefully  remarked  that  he  had  suffered  no  pain  and 
had  been  completely  insensible.  Dr.  Warren  at  on?e  ex¬ 
pressed  his  hearty  congratulations  to  William  Morton  and 

humbugffS  thG  V1Slt°rS  present>  said>  “  Gentlemen,  this  is  na 

The  next  day  Morton  gave  ether  again  for  the  removal  of  a 

ti!uedr+h°m  1  p1atiei?t’8  arm>  and  the  anaesthetic  was  con¬ 
tinued  through  the  whole  operation.  On  November  7th  two. 
more  important  operations  were  done  by  WaSen  undl? 
ethei  anaesthesia  amputation  of  the  leg  and  excision  of  the 
jaw. 

yaoJbe  discovery  was  now  carried  with  great  rapidity  to  ali 
Pc  rts  of  America  and  to  the  central  cities  of  Europe.  On 

nfih ”1,!e.rTf4th>  i846»  Llst°n  in  London  performed  amputation, 
of  the  thigh  under  ether  anaesthesia  with  complete  success. 

no  th!?en  ^1™.pson»  ?f  Edinburgh,  (then  Dr.  Simpson)  took 
up  the  question  with  great  enthusiasm.  He  had  been 
earnestly  seeking  for  years  to  develop  means  to  soothe  the 

fmHrhfi  °!st®tncal  operations,  and  the  first  case  he  selected 
foi  trial  of  ether  was  one  of  deformed  pelvis,  and  the  result 
was  very  satisfactory  Simpson,  however,  after  considerable 
experience,  c°nsidered  that  ether  was  not  free  from  objection 
because  of  the  large  quantity  required  to  establish  insensi- 
voJhIp’  co“menced  to  investigate  the  effects  of  other 

d.u!ds-  After  consulting  many  professional  friends 
demists,  he  made  experiments  with  various  liquids  more 
fragrant  than  ether,  and  he  had  the  assistance  of  Drs.  George 

Wn?iaanQ;rJ  l  ian!  iDuilia!  ■  a?d  raany  other  professional 
friends.  Simplon  at  length  tried  chloroform  on  himself,  and! 

afterwards  made  many  successful  experiments  at  the  Univer- 
ofj  of+  Edinburgh.  On  November  10th,  1847,  thirteen  months 
aftei  the  announcement  of  the  great  discovery  of  William 
Morton,  he  formally  communicated  to  the  Medico-Chirurgical 
Society  of  Edinburgh  that  he  had  exhibited  chloroform  to  <50 
patients  without  the  slightest  mishap  of  any  kind. 

Now  I  need  not  remind  you  that  this  splendid  discovery 
was  not  immediately  accepted  in  every  quarter.  Many  had 
stiong  doubts  as  to  the  safety  of  surgical  anaesthesia,  and 
progiess  was  for  a  time  hindered  by  the  prejudices  and 
jealousies  of  that  clay.  Opponents  rose  on  many  sides,  and, 
ot  course,  the  most  obstinate  were  members  of  the  medical* 
piofession.  They  declared  that  anaesthesia  would  increase  the- 
mortality  of  surgical  operations,  and  add  to  them  the  dangers- 
o  convulsions,  paralysis,  and  fever.  Experience,  however, 
soon  dislodged  all  these  prejudices.  How  often  obstruction- 
proves  the  secret  friend  of  progress  ! 

Aftei  a  lapse  of  more  than  fifty  years  we  are  now  able  to- 
look  back  &nd  trace  the  gradual  evolution  of  this  beneficent 
discovery.  Dreams  of  soothing  the  pain  of  surgical  operations 
had  passed  through  many  minds.  The  exhilarating  power  of 
nitrous  oxide  gas  and  ether  had  been  slowly  brought  to  light- 

Long  almost  reached  success.  Horace 
Wells  and  William  Morton  applied  ether  locally  in  dental5 
operations,  and  two  years  later  William  Morton  introduced  the- 
mhalation  of  ether  and  discovered  the  possibility  of  main¬ 
taining  continuous  anaesthesia.  It  was  a  bold  and  daring 
adventure  to  suspend  vitality  in  a  balance — an  unknown 
distance  from  fatal  insensibility.  We  can  imagine  the  anxiety 
of  Morton  in  his  first  administration.  He  was  the  first  man 
who  clearly  discerned  the  possibility  of  suspending  conscious 
life,  and  with  profound  courage  and  determination  he  then 
proved  its  practical  application  for  the  relief  of  human  suffer¬ 
ing.  It  must  have  been  a  great  help  to  Morton  when  Dr. 
John  Collins  Warren,  the  most  eminent  surgeon  in  New 
England  at  that  time,  consented  to  share  the  responsibility  of 
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liis  first  experiment.  No  doubt  Warren  had  learned  some¬ 
thing  about  inhalation  of  ether,  and  stimulated  by  life-long 
devotion  to  the  progess  of  medical  science  he  willingly  ac¬ 
cepted  the  position.  .,  . 

In  the  noontime  of  this  Victorian  era  surgical  anaesthesia 
was  the  brilliant  gift  to  the  civilised  world  by  our  brethren 
and  kinsmen  across  the  great  Atlantic,  and  at  the  last  annual 
meeting  but  one  of  this  the  greatest  of  the  centuries  we  desire 
to  record  our  admiration  of  the  courage  and  genius  of  William 
Morton  and  the  wisdom  and  surgical  skill  of  John  Collins 
"Warren,  and  again  to  crown  their  memories  with  enduring 
fame  as  great  benefactors  of  the  human  race. 

It  is  an  interesting  fact  that  the  original  anaesthetic  agents 
still  hold  the  confidence  of  the  medical  world  There  are 
many  differences  of  opinion  upon  their  essential  virtues  and 
a  widespread  hope  that  soon  safer  remedies  may  be  discovered. 
Sir  James  Simpson  entertained  this  hope  until  the  end  of  his 
career,  and  Dr.  Snow,  who  did  so  much  during  his  life  to  per¬ 
fect  anaesthesia  administration,  believed  that  better  agents 
would  be  found.  It  is  my  opinion  that  surgical  anaesthesia 
can  never  be  wholly  stripped  of  risk,  and  that  to-day  the  risk 
is  greatly  reduced  by  our  modern  safeguards  and  improved 
methods  of  administration.  It  is  certain  that  we  have  not 
reached  finality  in  the  matter  of  surgical  anaesthesia,  but  that 
by  experience  and  the  skilful  adjustment  of  the  dose  we  are 
entitled  to  regard  the  inhalation  of  our  present  agents  as  prac¬ 
tically  safe. 

Immediate  Results  of  Surgical  Anaesthesia. 

During  the  pre-anaesthetic  age,  operations  were  confined  to 
cases  in  which  surgical  interference  was  absolutely  necessary, 
and  both  patient  and  surgeon  had  to  be  brave  and  determined 
—one  to  suffer  pain,  and  the  other  to  perform  delicate  manipu¬ 
lations  with  rapidity  and  dexterity.  The  introduction  of 
surgical  amesthesia  exercised  at  once  a  great  influence  on  the 
practice  of  surgery,  and  the  number  of  operations  increased  in 
all  directions.  Within  six  months  the  surgical  work  of  the 
London  hospitals  was  actually  doubled,  and  in  every  depart¬ 
ment  the  domain  of  surgery  rapidly  extended. 

Unfortunately,  the  surgical  world  was  quite  unprepared  for 
the  sudden  outburst  of  enthusiasm  which  followed  the  great 
discovery.  At  this  period  surgical  instruments  were  few  in 
number,  and  very  different  from  what  they  are  to-day.  The 
microscope  was  only  just  adopted  as  an  instrument  of  patho¬ 
logical  research,  and  many  ingenious  aids  to  diagnosis  now 
universal  were  not  then  in  existence.  The  hospitals  were  for 
the  most  part  wretched  receptacles  for  the  sick.  They  were 
constructed  regardless  of  all  sanitary  precautions,  and  without 
any  means  for  securing  adequate  light  and  fresh  aii  foi  the 
safe  treatment  of  urgent  surgical  cases  and  acute  diseases. 
The  nursing  system,  too,  was  rotten  to  the  core.  Cursing 
then  meant  nothing  more  than  the  attendance  of  a  parcel  of 
ignorant  women  who  possessed  no  qualification  for  their  high 
and  self-sacrificing  duties,  and  who  had  never  received  a 
moment’s  training.  It  is  a  fact  that  in  those  days  thousands 
of  lives  were  extinguished  at  the  shrine  of  ignorance  and 
superstition,  and  thousands  more  for  the  want  of  sobriety  and 
cleanliness.  Under  such  conditions  it  is  not  surprising  that 
suppuration  followed  almost  every  wound,  and  that  septiepro- 

cesses  were  started  by  every  operation. 

The  high  mortality  which  occurred  both  in  the  institutions 
of  this  country  and  the  Continent  excited  great  anxiety,  and 
roused  the  profession  to  earnest  investigation.  The  great  in¬ 
crease  in  the  work  of  the  hospitals  soon  revealed  their 
insanitary  condition,  and  many  structural  defects.  Again 
and  again  gangrene,  pyeemia,  and  erysipelas  ran  through  the 
wards  of  these  old  buildings,  and  the  medical  officers  saw 
ulearly  that  these  outbreaks  were  infective  disorders,  and 
were  carried  from  one  patient  to  another. 

We  have  now  reached  the  dawn  of  another  important 
•epoch  in  the  medical  history  of  the  century.  The  terrible 
ravages  of  sepsis,  which  appeared  to  have  got  almost  beyonc 
control,  helped  to  bring  about  better  ward  ventilation,  and 
improved  sanitary  arrangements  in  many  of  the  old  buildings. 
The  evil  of  overcrowding  was  checked,  and  increased  cubic 
space  provided  for  patients.  Many  reforms  soon  followed  in 
the  administrative  and  nursing  departments,  as  well  as  an 
improved  technique  inoperative  surgery.  Some  treated  their 
eases  with  water  dressing  or  irrigation ;  some,  having  dis¬ 


carded  greasy  compounds,  closed  all  their  wounds  with 
friar’s  balsam ;  and  others,  after  bringing  together  the  cut 
integuments  with  strapping,  used  dry  wool  and  pressure. 
There  can  be  no  doubt  that  greater  cleanliness  and  new 
methods  of  treatment  were  introduced  at  this  period  with 
success,  and  these  advances  helped  to  prepare  the  surgical 
world  for  the  coming  of  the  great  crisis  when  the  doctrines  of 
Lister  shook  the  foundation  and  revolutionised  the  practice 
of  surgery.  Lord  Lister  demonstrated  to  the  world  the  part 
that  living  organisms  play  in  the  production  of  septic  dis¬ 
eases,  and  then  exhibited  the  simple  means  by  which  their 
growth  and  development  could  be  prevented.  He  proved 
that  wounds  could  be  made  to  heal  by  first  intention,  that 
the  process  of  suppuration  could  be  controlled,  and  that  pre¬ 
cautions  easy  of  application  would  stop  the  development  of 

septic  disorders.  ,  .  , 

During  the  last  quarter  of  the  century  surgeons  have  carried 
out  the  aseptic  system  in  every  land  and  in  every  clime,  and 
it  has  given  a  surprising  impulse  to  successful  practice,  and 
has  developed  into  a  world-wide  blessing.  The  methods  em¬ 
ployed  have  varied  in  detail,  but  in  them  all  we  may  observe 
the  same  great  principles  which  have  brought  forth  such  a 
complete  reformation.  The  remarkable  change  for  the  better 
started  in  the  wound,  then  extended  to  the  whole  body  of  the 
patient,  then  to  his  bed,  then  to  the  surgeon,  the  nurse,  the 

whole  ward,  and  at  length  to  the  whole  hospital. 

The  progress  of  medicine  and  surgery  has  now  exploded  all 
the  old  notions  concerning  hospital  construction,  and  proved 
the  absolute  necessity  for  radical  and  extensive  changes. 
To-day  a  modern  ward  is  a  perfect  little  hospital  in  itself. 
Well-ventilated  corridors  are  the  only  channels  of  communi¬ 
cation  between  it  and  the  other  parts  of  the  building.  Every 
detail  is  arranged  to  obtain  perfect  ward  isolation  so  that  the 
suffering  inmates  may  be  protected  against  the  inroads  of 
preventable  disease  and  external  contamination.  These 
structural  precautions  are  invaluable  aids  to  successful  treat¬ 
ment  and  the  means  by  which  a  group  of  deadly  disorders 
have  now  been  effectually  stamped  out. 

The  Royal  Portsmouth  Hospital  consists  of  a  remarkable 
combination  of  the  old  and  the  new  in  hospital  architecture, 
and  these  interesting  specimens  are  to  be  seen  standing  side 
by  side.  I  am  confident  there  is  no  part  of  the  country  which 
can  show  more  clearly  the  contrast  between  the  notions  in 
hospital  construction  which  prevailed  fifty  years  ago  and  the 
latest  scientific  developments.  I  trust  that  all  who  are 
specially  interested  in  this  science  will  not  fail  to  visit  the 
institution  during  the  meeting,  for  it  is  our  earnest  hope  that 
this  remarkable  contrast  will  soon  be  lost  for  ever  in  the  ex¬ 
pansion  and  development  of  our  new  hospital. 

Some  good  people  have  bewailed  the  fact  that  Lord  Lister 
did  not  appear  on  this  mundane  scene  some  years  before 
William  Morton.  They  believe  it  would  have  been  better  if 
asepsis  had  been  the  precursor  of  surgical  anaesthesia,  for 
then  the  surgical  world  would  have  been  prepared  for  the 
sudden  increase  of  operative  work  and  the  rapid  progress  of 
surgery.  I  am  unable  to  accept  this  criticism  of  the  evolu¬ 
tion  of  our  science.  I  believe  that  anaesthesia  was  the  true 
antecedent  of  asepsis.  Surely,  if  the  order  of  these  great 
discoveries  had  been  changed,  the  brilliant  developments  of 
our  science  in  many  departments  would  have  been  impossible. 
On  the  other  hand,  there  is  a  humane  and  benevolent  aspect 
of  the  question.  The  suspension  of  human  pain  by  a  dream¬ 
less  sleep  almost  banished  at  once  the  dread  of  the  surgeon  s 
knife,  and  helped  the  sufferer  to  look  forward  to  relief  with 
hope  and  confidence.  Let  us  rest  assured  that  these  provi¬ 
dential  gifts  lavished  at  the  right  time  and  the  right  order 
their  enduring  blessings  upon  the  world. 

Recent  Progress  and  the  Work  of  the  Future. 

I  shall  now  conclude  my  remarks  with  a  brief  reference  to 
recent  progress  and  the  work  of  the  future.  The  medical 
profession  was  never  so  earnest  in  its  efforts  to  prevent  dis¬ 
ease  as  it  is  to-day,  and  it  is  really  a  fortunate  thing  for  the 
world  that  our  ranks  are  not  getting  thinner.  On  the  other 
hand,  the  people  of  this  country,  especially  the  educated 
classes,  are  more  anxious  than  ever  to  obtain  professiona. 
assistance  in  the  early  stage  of  their  disorders,  because  they 
are  beginning  to  appreciate  the  fact  that  this  is  the  best  time 
for  cure.  It  is  my  opinion  that  in  the  near  future  there  will 
be  far  less  medicine  taken  than  formerly — not  that  I  think 
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there  will  be  much  reduction  in  the  quantity  prescribed  by 
the  faculty,  but  rather  that  people  generally  are  growinfr 
wiser,  and  will  trust  less  to  mysterious  and  puffed-up  remedies! 
I  hope  the  day  will  come  when  every  vaunted  specific  pro! 
tectod  by  a  Government  stamp  will  carry  a  label  revealing  the 
exact  nature  of  its  composition. 


Recent  Advances  in  Medicine. 

Bacteriology  has  already  provided  the  physician  with  a 
new  set  of  remedies ;  in  diphtheria  antitoxin  has  proved  of 
marked  utility  ;  the  treatment  of  tetanus,  both  subcutaneous 
and  intracerebral,  appears  to  have  been  successful  in  some 
cases.  As  regards  tuberculosis,  enteric  fever,  and  cholera, 
we  must  wait  the  test  of  experience.  The  remedies  have 
a  scientific  basis,  and  I  believe  we  may  anticipate  great 
progress.  *  6 

The  inoculation  with  the  serum  of  animals,  immunised  bv 
bacteria  and  bacterial  products,  is  one  of  the  most  hopeful 
developments  of  medicine.  One  hundred  years  ago  Jenner 
succeeded  with  this  treatment,  and  almost  destroyed  one  of 
the  most  deadly  infectious  disorders.  Pasteur  worked  in 
the  same  direction  with  chicken  cholera  and  splenic  fever 
Inoculation  as  a  protection  against  cattle  plague  is  steadily 
gaining  ground.  Recently  very  successful  results  have  beeh 
obtained  at  Cape  CoiOny,  and  the  farmers  are  anxious  to  have 
their  cattle  treated  with  the  protective  serum.  Similar  treat¬ 
ment  has  been  employed  in  India  as  a  preventive  measure 
against  plague,  and  Professor  Haffkine  has  reported  very 
favourably  on  his  results.  If  it  fail  to  prevent  the  disease  it 
renders  the  attack  less  virulent.  Already  the  mortality  has 
been  proved  to  be  greatly  lowered  among  the  inoculated  as 
compared  with  the  uninoculated. 

..  ^‘.e  seium  treatment  of  specific  disorders  has  only  reached 
the  initial  stage  still  it  is  full  of  promise.  It  has  for  its 
object  the  development  within  the  body  of  a  capacity  for 
lesistance,  and  invisibly  fortifies  it  against  the  growth  of  a 
particular  pathogenic  organism.  It  is  essentially  a  treatment 
for  strengthening  the  defensive  cells  of  the  blood  and  tissues 
and  promoting  the  natural  means  of  defence. 

Another  step  forward  is  the  discovery  of  the  great  value  of 
Ae^products  obtained  from  healthy  glands  in  the  treatment 
of  certain  disorders.  The  special  utility  of  thyroid  gland 
substance  has  been  well  established,  and  the  most  mfrked 
lesults  have  been  achieved  by  its  administration.  The  im- 
portance  of  the  normal  activity  of  this  gland  has  been  proved 
clinical  evidence,  as  well  as  by  chemical  and  pathological 
investigation.  At  the  same  time,  we  really  know  nothin^ 

to’the  mietritin^enf°nltSr ' ecretion»  which  appears  so  essentia! 

, -  Hip  h  ifi  v  ithe  tlsf.ues-  very  remarkable  feature 
®  benefit  which  sometimes  follows  the  use  of  the  remedy 
in  disorders  not  suspected  to  have  any  connection  with 
®ecretlon-  Many  other  glandular  substances  have 
j ,  tned  as  remedial  agents,  but  up  to  the  present  the  results 
have  been  very  indistinct. 

n,  Jj1?®1' °le  of  the+  nineteenth  century  will  be  for  ever  memor- 
dh  for  the  great  efforts  which  have  been  initiated  for  the 
arid.eure  of  tuberculosis,  not  only  in  this  country 
imifa?  tic  civilised  lands  and  we  sincerely  hope  that  this 
w  w  a  up01?  our  deadly  and  widespread  enemy  will  be 
wilt  ™  by  enduring  benefits  to  the  race.  It  is  a  matter  of 
congratulation  that  H.R.H.  the  Prince  of  Wales  is  the 
tad  of  a  great  national  association  which  has  been  formed  for 

SouS^and  f wa-reSn^  a!S  as  P°ssible  this  dreadful 
. rn^fe,  &nd  that  in  all  the  leading  centres  men  of  every  class 
rt  cordiaRy  co-operating  in  this  important  movement  As  a 
profession  we  are  anxious  to  teach  the  people  what  science  has 

Xns  fna?WPhShed’  ""J  the  ^  Value  0f  BanffSy  precau- 
ienceff.  S  w,vi  *  ,Wf-  seek  to  mspire  them  with  confi- 
?  •  1  ^,de  application  of  simple  and  effective  treat¬ 
ment  which  will  arrest  the  disorder  in  the  early  stage  and 

;eI?st0ItefsUlefthteneith'rafe  fr0m  tuberculosfs  inSfuture 
liJS*  /V*  a  .fact  ,that  we  have  no  specific  remedy  for  the 
nsease  ,  the  mineral  and  vegetable  kingdom  have  been  rsn 

ir--  The  tubercle*  bacillus  does”  et  seem  to  care 


ail  uaviiiun  aueb  not  seem  to  care 

fee  ySW  mathe  WOrld  ;  but  we  believe  that  in  a  germ- 

ce  atmosphere  and  pure  surroundings  it  may  be  made  to  die. 

xw  u  .  Recent  Advances  in  Surgery. 

-  (^withstanding  the  Igreat  progress  of  medicine  during 


recent  years,  the  results  have  been  less  manifest 
brilliant  advances  of  modern  surgerv  ThfrlSlA  the 
region  of  the  body  which  has  not  been  investigated  bv  tli^su^ 
geon  ;  year  by  year  the  science  has  gained  wider  application' 
and  reached  a  higher  state  of  perfection  bv  new  methods  of 
diagnosis  and  improvements  in  surgical* technique  Onlv 
ai!d  a-half  years  ago  the  remarkable  discovery  of  pS 
fessor  Roentgen  was  communicated  to  the  scientific  world 
and  it  has  already  proved  of  great  value  in  surgical practice 
It  has  revolutionised  the  old  methods  of  military  surgery  and 
rendered  easy  the  location  of  metallic  substances  impactedin 
the  body  It  has  given  a  fresh  impulse  to  the  study  of  dis 
eases  and  deformities  of  the  skeleton,  and  is  an  invaluable 
guide  to  the  treatment  of  injuries  and  diseases  of  the  epi¬ 
physes  and  joints.  We  can  anticipate  with  confidence  that 

improve tment  °f  thlS  large  gr°Up  °f  disorders  will  steadily 

The  time  is  coming  when  there  will  be  a  considerable  re¬ 
duction  in  the  number  of  adults  suffering  from  hernial 
troubles,  and  this  important  result  will  be  due  to  the  latest 
improvements  in  radical  operations.  There  will  be  a  great  re¬ 
duction  in  the  number  of  persons  afflicted  with  loss  of  sight 
the  issue  of  the  modern  treatment  of  infantile  ophthalmia  and 

reSuon1  ChiWren’  and  a'S°  the  section 
.  Hans  Wilhelm  Meyer. 

Uuring  the  last  twenty-five  years  great  advances  have  been 
made  in  aural  surgery,  and  the  number  of  deaf  persons  in  this 
and  other  countries  have  been  greatly  lowered.  The  cele¬ 
brated  Danish  physician,  Dr.  Hans  Wilhelm  Meyer,  was  the 

wm°  PtL  hl+  fPn?fr  into  the  little  sPaee  between  the  nose 
and  the  throat  for  the  purpose  of  removing  “pharyngeal  vege- 

£7'  bt  f00k  some  years  to  convince  the  profession 
that  these  outgrowths  were  a  common  cause  not  only  of  loss 
of  hearing  and  obstructed  nasal  respiration,  but  also  of  defec¬ 
tive  articulation  and  impaired  mental  and  bodily  develop¬ 
ment.  It  is  no  exaggeration  to  assert  that  the  number  of 
young  persons  who  have  been  saved  from  life-long  deafness  by 
the  removal  of  these  obstructing  glands  amounts  already  to 
win  medfS,°  th°u?and.s ,  and  that  hundreds  of  thousands  more 
MLd  lrer?  r0M  thlS  temble  affliction  in  future  times. 
Dr.  Meyer  hved  just  long  enough  to  know  that  the  medical 
world  recognise  the  great  value  of  his  discovery,  and  to-night 

St  hif^endM  law  m6m°ry  and  ‘°  reC°rd  °Ur  admirati°" 

Septicemia. 

The  experimental  investigation  of  the  causation  of  human 
dlsease  is  still  far  from  complete.  Up  to  the  present 
f pip S®  V17S-  °l  septicaemia  has  not  been  isolated,  although 
the  bodies  of  infected  animals  must  contain  a  very  powerful 
poison.  The  filtrates  of  streptococcus  cultures  have  ex¬ 
hibited  veiy  little  toxic  action,  and  there  is  no  very  satisfac- 
tory  evidence  of  their  value  in  the  complex  disorders  in¬ 
cluded  in  the  term  blood  poisoning.”  The  prevention  of 
inoculation  through  a  wounded  surface  is  now  possible,  but 
when  the  disorder  is  once  fully  established  we  are  practically 
powerless  to  overcome  the  widespread  disturbance.  I  have 
no  doubt  that  some  of  the  surgical  victories  of  the  future  will 
be  won  by  bacteriological  science.  At  the  present  time  we 
have  no  cure  for  sepsis  when  it  has  entered  the  body  :  still  we 
Imve  much  reason  to  hope  that  a  remedy  will  be  found,  and 
that  the  destruction  of  sepsis-producing  organisms  within  the 
blood  and  tissues  may  be  at  length  accomplished. 


Cancer. 

The  tieatment  of  cancer  and  its  manifold  complications  is 
another  great  field  for  inquiry  in  coming  years.  For  some 
time  a  growing  impression  has  prevailed  that  the  disease  has 
been  steadily  on  the  increase.  Cancer  causes  about  6  or  7 
per  cent,  of  the  total  deaths  of  both  sexes  over  45  years,  but 
these  figures  are  probably  rather  under  than  over  the  real 
number.  No  doubt  during  the  next  few  years  the  question  of 
increase  will  be  settled.  Recently  some  investigations  have 
been  published  suggesting  that  the  disease  is  due  to  a  para¬ 
site,  and  Mr.  Plimmer  states  that  he  has  discovered  parasitic 
bodies  in  1,130  cases  out  of  1,278.  Local  irritation  is  certainly 
a  great  factor  in  the  development  of  cancer,  and  this  may 
possibly  be  the  channel  for  the  entrance  of  the  parasite 
Other  observers  have  suggested  that  the  disorder  is  liable 
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to  recur  in  particular  places,  and  if  this  statement  is  cor¬ 
roborated  by  further  investigation,  it  will  certainly  form  a 
presumption  in  favour  of  cancer  being  an  infective  disease. 

A  curative  serum  for  carcinoma  has  not  yet  been  discovered. 
Up  to  the  present  time  surgical  treatment  yields  the  best 
results,  and  the  earlier  it  is  adopted  the  better.  We  look 
forward  to  the  development  of  new  methods  of  diagnosis,  so 
that  the  surgeon  may  be  able  to  recognise  the  seat  and 
character  of  the  disease  in  the  incipient  stage.  The  pathology 
and  treatment  of  cancer  still  bristle  with  difficulties.  We 
are  anxiously  waiting  for  more  light,  and  we  are  ready  to 
receive  it  from  whatever  quarter  it  may  fall  upon  us.  It  is 
at  least  some  satisfaction  to  know  that  many  of  the  best 
pathologists  and  surgeons  are  diligently  labouring  in  all  parts 
of  the  world  to  unfold  the  mysteries  which  still  surround  this 
terrible  disease. 

Future  Progress  of  Preventive  Medicine. 

During  the  last  fifty  years  there  has  been  a  steady  increase 
in  the  value  of  human  life,  and  we  can  confidently  hope  that 
the  health  of  the  people  of  Great  Britain  will  continue  to  im¬ 
prove.  In  the  coming  century  a  stronger  and  broader  warfare 
will  be  carried  on  against  preventable  disease ;  sanitary 
authorities  will  grow  in  wisdom  and  will  more  graciously 
accept  their  responsibilities  ;  the  public  health  service  will  be 
better  organised  ;  the  medical  officers  of  health  will  be  better 
paid,  and  wholly  devoted  to  their  duties ;  hospital  accommo¬ 
dation  for  contagious  disorders  will  be  considerably  increased  ; 
and  the  houses  of  the  working  classes  transformed  and  recon¬ 
structed  on  modern  lines.  1  believe  there  is  every  reason  to 
anticipate  that  the  death-rate  of  the  country  may  still  be 
greatly  reduced,  and  that  10  to  12  per  1,000  may  be  the  figures 
of  the  coming  century.  . 

The  great  hindrance  to  the  progress  of  preventive  medicine 
which  we  have  to  overcome  is  the  overcrowded  and  insanitary 
condition  of  the  dwellings  of  the  working  classes.  This  is  the 
field  on  which  the  great  battle  with  infectious  disorders  will 
have  to  be  fought  out.  Our  warfare  will  not  be  directly  with 
microbic  life,  but  rather  with  the  conditions  in  which  specific 
organisms  are  grown.  We  want  to  see  more  progress  in  get¬ 
ting  rid  of  the  crowded  and  dirty  courts  in  every  city.  We 
want  to  behold  fewer  of  these  revolting  pictures  of  impurity 
and  wretchedness  herding  together  in  the  narrow  avenues 
where  the  light  of  heaven  strives  in  vain  to  pierce  the  patched 
and  broken  windows,  and  where  the  meridian  beams  struggle 
in  vain  to  penetrate  through  the  gloom  and  corruption  of 
these  denlike  homes.  These  denlike  homes  are  the  arch¬ 
enemies  of  sanitary  progress  in  all  our  great  centres.  Philan¬ 
thropy  has  long  pleaded  for  the  removal  of  these  great  socia 
evils;  the  voice  of  the  medical  profession  has  long  soundec 
the  alarm;  but  we  are  still  waiting  for  the  educated  anc 
wealthy  classes  of  the  community  to  catch  the  same  inspira¬ 
tion,  and  to  join  in  demanding  more  sweeping  measures  by 
which  these  nurseries  of  disease  may  be  exterminated. 

But  the  battle  against  disease  and  death  will  only  end  in 
disappointment  unless  we  have  something  more  than  the 
force  of  legislation  and  the  unceasing  watchfulness  of  a  com¬ 
plete  sanitary  system.  The  great  mass  of  the  people  must 
become  willing  and  active  helpers  ;  the  fathers  and  mothers 
of  our  land  must  learn  howto  maintain  the  healthfulness  of 
their  homes,  and  the  blinding  forces  of  selfishness  and  ig¬ 
norance  must  be  replaced  by  the  best  and  purest  aspirations. 

If  we  had  the  power  of  transforming  the  dwelling  houses 
throughout  the  land,  and  of  establishing  everywhere  a  perfect 
system  of  drainage,  and  of  securing  for  all  an  abundant  sup¬ 
ply  of  pure  water,  we  should  accomplish  but  little  without  the 
help  of  the  people  themselves.  Depend  upon  it,  the  basis  of 
national  health  is  the  personal  cultivation  of  health.  We  want 
the  fathers  of  England  to  be  the  enlightened  sanitary  officers 
of  their  own  households.  We  desire  to  see  a  wider  knowledge 
of  the  laws  of  health,  and  I  hope  the  day  is  not  far  distant  when 
they  will  be  zealously  taught  in  every  school  in  the  kingdom. 

How  little  the  working  classes  and  operatives  in  our  large 
cities  appreciate  the  fact  that  the  prevention  of  human  suffer¬ 
ing  and  the  preservation  of  health  are  in  a  great  measure 
within  their  reach.  They  have  to  learn  that  they  lose  both  in 
physical  development  and  vigour  by  too  much  toil  and  too 
little  rest.  They  have  to  learn  that  rest  is  essential  to  over¬ 
come  the  strain  of  daily  labour,  and  that  personal  cleanliness 
and  temperance,  and  domestic  sanitation  lead  the  way  to 


higher  blessings.  The  weekly  rest  when  rightly  used  gives 
another  impulse  to  sanitary  progress.  It  promotes  purification 
of  the  body  and  cleansing  of  the  dwelling.  What  washings 
and  scourings,  what  polishings  and  decorations  herald  its 
near  approach  !  What  an  army  of  buckets  and  brushes  and 
dust  disturbers  are  called  out  at  its  coming ;  what  floods  of 
clean  water  are  made  to  remove  the  accumulations  of  the 
week  !  Yes  ;  the  weekly  rest  falls  like  a  reviving  dew  on  the 
rot  brow  of  industry ;  it  stops  the  wheels  of  labour ;  it  soothes 
ffie  brain,  gives  rest  to  the  hands,  and  calls  forth  the  highest 
aspirations  of  human  nature. 
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At  the  Annual  Meeting  of  the  British  Medical  Association ,  held 
at  Portsmouth ,  August ,  1899. 

RECENT  ADVANCES  IN  PRACTICAL  MEDICINE. 
Thinking  over  the  best  way  in  which  to  fulfil  the  task  which  I 
am  honoured  by  the  request  of  the  Council  to  perform  to-day, 
it  occurred  to  me  that  a  few  remarks  on  the  developments  of 
medicine  from  one  in  the  current  of  practical  work  might  be 
more  interesting  and  appropriate  than  any  more  exhaustive 
discussion  upon  some  one  topic.  Such  remarks  must  neces¬ 
sarily  be  incomplete  and  fragmentary,  reminding  the  hearers 
of  what  they  already  know  in  detail,  suggestive  of  the  trend  of 
medical  opinion  to-day,  and  perhaps  reviewing  some  of  the 
changes  in  doctrine  and  practice  within  recent  times. 

In  the  brilliant,  interesting,  and  inspiriting  address  with 
which  you,  Mr.  President,  favoured  us  last  night  you  sketched 
with  a  master  hand  the  history  of  medicine  in  the  last 
hundred  years.  A  glorious  history  too,  full  of  triumphs  in  the 
uphill  fight  against  misery  and  disease.  The  masters  in  me¬ 
dical  science  are  well  known  to  us,  their  deeds  are  all  recorded 
for  our  example ;  their  lives  were  lived  in  the  interest  and 
satisfaction  of  an  all-absorbing  pursuit  which  rewards  labour 
and  salves  or  subdues  its  disappointments. 

As  in  the  past  so  in  the  future,  medicine,  whether  as  a 
philosophy  or  a  science  or  a  beneficent  calling,  promises  ever 
to  find  employment  for  the  most  cultivated,  the  most  prac¬ 
tical,  and  the  best  ordered  intellects  of  the  time  ;  and  perhaps 
of  no  other  profession  can  it  be  said  that  in  the  pursuit  of  it 
all  its  members  of  all  degrees,  by  directly  or  indirectly  minis¬ 
tering  to  the  relief  of  human  suffering,  enjoy  the  same  range 
and  intensity  of  interest  and  satisfaction.  At  no  time  has 
medicine  been  better  adapted  for  study  as  a  philosophy  or  a 
pure  science  than  at  the  present.  At  no  previous  period  in  its 
history  could  its  branches  and  offshoots  give  better  promise  of 
bearing  fruit  for  the  good  of  humanity  to  those  who  with 
leisure  and  sufficient  wealth  should  cultivate  them  with  in¬ 
dustry  and  scientific  zeal.  The  roll  of  the  Royal  College  of 
Physicians  includes  the  names  of  several  Fellows  who  may 
be  regarded  as  philosophers  rather  than  as  practising  phy¬ 
sicians  ;  others  are  directors  of  State  or  research  medicine, 
and  by  no  one  Fellow  have  the  highest  practical  interests  and 
philanthropic  aspects  of  the  medicine  of  to-day  been  more 
stimulated,  encouraged,  and  promoted  than  by  H.R.H.  the 
Prince  of  Wales,  who  has  recently  honoured  the  College  by 
allowing  his  illustrious  name  to  be  placed  upon  the  roll. 

We  are  certainly  better  equipped  for  exact  diagnosis  now 
than  ever  before,  and  possess  a  larger  and  a  more  precise 
knowledge  of  a  greater  number  of  diseases.  It  would  be- 
shameful  if  this  were  not  so,  but  it  must  be  conceded  that 
medicine  has  shown  no  lack  of  industry  in  utilising  every  ad¬ 
vance  in  science  and  art  available  to  the  purpose.  There  are 
still  some  members  of  this  Association  who  may  remember 
the  introduction  of  the  stethoscope  into  practical  use.  Are 
there  any  now  living  who  will  witness  its  substitution  by  other 
instruments?  That  the  stethoscope  has  passed  the  zenith 
of  its  popularity  I  do  not  doubt,  and  it  may,  in  part  at  least, 
come  to  be  replaced  by  other  methods  of  diagnosis. 

It  is  probable  that  the  introduction  of  photography  into 
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clinical  medicine,  and  the  more  general  use  of  bacteriological 
examination  and  surgical  exploration,  may,  for  a  time  at  least 
dim  the  prestige  of  auscultation  and  palpation  in  diagnosis.  It 
should  not  be  so.  A  great  responsibility  rests  upon  the 
teachers  of  medicine  of  to-day  to  keep  up  the  refinements  of 
auscultatory  and  tactile  diagnosis  with  all  the  additional  pre¬ 
cision  that  instrumental  education  by  graphic  methods  and 
surgical  introspection  will  afford.  The  flexible  stethoscope 
which  lias  come  almost  exclusively  into  use  within  the  last 
twenty  years,  although  a  valuable  and  convenient  instrument 
is  not  one  calculated  to  advance  the  refinements  of  ausculta¬ 
tion.  \V  mist  it  intensifies  sounds  it  practically  obscures  im- 
pulses.  The  delicate  mechanism  of  the  ear  can  appreciate 
through  the  medium  of  the  rigid  stethoscope  shocks  and  im¬ 
pulses  not  to  be  recognised  by  the  hand,  and  which  are  lost 
in  transit  through  an  elastic  medium.  Thus  the  sense  of 
touch  in  auscultation  is,  if  I  may  use  the  phrase,  in  a  certain 
degree  bee  ommg  lost  to  us.  I  have  known  the  diagnosis  of 
an  aneurysm  missed  in  this  way,  and  many  of  the  points  in 
cardiac  conditions,  especially  exaggeration  or  otherwise  of 
beat,  shock,  and  accentuation  sounds,  estimation  of  force 
etc.,  are  better  recognisable  with  the  rigid  stethoscope! 
It  is  ah-important,  of  course,  to  maintain  our  sense  of 
proportion  and  comparison  by  adhering  mainly  to  one  instru- 
ment,  but  the  tactile  element  in  auscultation  cannot  be 
replaced  by  any  equivalent  means  of  diagnosis. 

Happily  we  already  see  a  revival  of  the  appreciation  of  the 
pulse  m  practical  medicine,  an  appreciation  increased,  not 
obscured,  by  the  careful  and  detailed  study  and  comparisons 
rendered  possible  by  graphic  recording  methods,  which  very 
•met  rods  for  a  time  threatened  to  discourage  direct  tactile 
observations  Except  in  the  clinical  wards  End  the  physio® 

b?ri,nWK°r^y  wdfy  °i the  sPhygmograph  may  be  said  to 
be  already  past,  but  for  the  purposes  of  exact  instruction 
vuth  regard  to  the  palpable  features  of  the  pulse  it  and  all 
allied  instruments  must  ever  remain  invaluable.  It  is  an 
instrument  par  excellence  for  the  school  in  the  hands  of 
an  expert  rather  than  for  ordinary  clinical  use.  The  clinical 
habit  of  listening  to  the  heart,  not  only  with  the  view  of 
healing  morbid  sounds  but  to  estimate  work  value,  is  also  of 
recent  acquirement,  and  thus  we  are  coming  better  to  perceive 
iiw™+e  funct*on  aiId  value  of  instrumental  methods  to 
SSS1?,  record,  and  instruct  in  the  more  accurate  use  of  our 
naive  q  senses. 

The  Clinical  Thermometer. 

fldHrpJ  w  &ir+i?  ll]iam  .J®?ner>  my  revered  teacher,  in  an 
th^rmmm^/pr  wlH1S  j4SSO(?ia[Von  thirty  years  ago  classified  the 
thermometer  with  the  stethoscope  m  clinical  medicine,  vet 

hvtff1ieW  y<?arf  before  the  instrument  was  looked  at  askance 
by  the  greatest  of  physicians.  It  is  as  important  in  bedside 
medicine  to-day  as  the  barometer  and  compass  combined  are 

",raVI1gavtl01i’  •£ind  wliere  we  are  sometimes  led  astray  by 
pyiexial  charts  it  is  not  the  thermometer  that  is  at  fault  but 

NotJ°ng  ag0  ^be  thermometer 
came  almost  to  be  regarded  as  a  divining  rod  and  a  sole  and 

mfiken  for lthp°rH1?  febnl!e  affections,  and  the  temperature 
mistaken  for  the  disease  has  been  pursued  round  the  dial 

^fflfntiPy+e+i?  medication  and  measures  to  the  spoiling 

tent <5 The  d?ctnrefcriT?-nfc  °!  the  patient’  and  the  bisappoinb 
nt  tbe  doctoi .  It  is  only  comparatively  recently  that  we 

lave  fully  recognised  that  it  is  merely  the  exuberances  of 
temperature  or  the  abnormal  effects  produced  upon  the 
neivous  system  of  individual  patients  by  temperatures  other¬ 
wise  normal  to  diseased  conditions  that  can  be  wisely  treated 

5ftafnh^10„Sl  ,h  b^er  k™rt«lge  of  the  habite  and 
vital  History  of  the  micro-organisms  upon  whose  doine-s! 

fniti a!*1  t &n°mnena  S°+  lafgely.  dePend  informs  us  that  then 
initial  attack  and  greatest  activity  is  at  the  lower  ranees  of 

and  thf  tbe  higher  ranges,  the  Sts  oTsuch 
activity,  aie  more  or  less  inlnbitive  to  their  well-beins?  •  so  that 

Serterinf  Shhd,i9tease’  'V<,(  mU8t  ““P‘  wMhout  nfc’elaarily 
interfering  with  a  temperature  normal  to  it.  Thus  we  have 

vigoroSsfvrw1?ha  pneumo.nia  °J.  an  influenza  treated  too 

pursu<5  an  ataOTmai1^ 

..  Anomalous  Fevers. 

vineed^St  ?„"&  ?'  anomalous  fevers  has  gradually  con- 
vincea  us  that  in  their  development  and  full  activity  specific 
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poisons  may  overlap  one  another  in  the  same  illness  •  thin 
the  typical  crescendo  temperature  of  the  early  period ’of  an 
enteric  fever  may  be  masked  by  the  fluctuating  pyrexia  du? 
to  the  toxin  of  an  associated  sepsis,  or  by  themm?abrunt 
incidence  of  a  pneumonic  or  a  rheumatic  fever,  and  it  is  on ?v 

aiS  tPe,,cours®  of  these  overlapping  complications  draws  to  a 
close  that  the  more  continued  latent  fever  dawns  through 
their  misleading  perturbations.  In  the  later  periods  of  enteric 
eVv’  aga‘n>  ffe  pyrexial  process  is  normally  overlapped  and 
modified  by  blood  contamination  from  the  intestinal  lesions 
sometimes  amounting  to  pyaemia.  A  rational  treatment  of 
,dlseas<jls  musJ  be  guided  by  the  recognition  of  these 
supeifactors.  I  would  venture  to  say  in  this  connection  that 
the  rational  and  most  successful  treatment  of  tuberculosis  is 
wumi 6  m°St  parji  unwifctlngly  directed  to  attendant  phenomena 
TnWf»?re-SeCi°ndary’  and  which  for  brevity  sake  we  call  septic. 
Tubercle  in  tissues  at  rest  and  protected  from  impure  atmo¬ 
spheric  contamination  tends  to  obsolescence  ;  our  antiseptic 
treatment  and  our  pure-air  methods  are  mainly  operative 
against  such  secondary  infections.  P 

Although  in  the  diagnosis  of  fevers  we  have  still  in  the 

features  gradual  evolution  of  the  characteristic 

Stn-5  l  l}  e  Pnmary  or  Predominant  disease,  we  have 
auxiliaiy  tests  ot  modern  design — some  purely  chemical 
sue  1  as  Ehrlich’s,  others  furnished  by  examination  with 
bactena l  reagents,  such  as  Widal’s  test  in  enteric  fever* 
°fJ be«i  qmte  crucial,  but  both,  and  especially  Widal’s! 
of  considerable  value  m  anomalous  cases.  ’ 

The  Combination  op  Surgery  with  Medicine. 
lime  dp^  not  permit  me  to  do  more  than  allude  to  the 
wonderful  accession  to  preciseness  in  diagnosis  as  well  as  in 
successful  treatment  that  has  become  possible  of  late  years 
^^dovefopments  of  surgery  under  Listerian  methods! 
Perhaps  one  could  not  suggest  better  illustrations  of  the  value 
of  combined  surgery  and  medicine  than  can  be  found  in  the 
diagnosis  and  treatment  of  cases  of  impacted  gall  stones 
lenal  calculi,  appendix  disease,  obscure  empyema,  and 
sequestral  lung  disease,  cases  that  but  a  few  years  ago  involved 
months  of  suffering  and  a  fatal  issue,  but  which  can  now  be 

success^  Wlth  ltUe  dangGr’  and  often  treated  with  complete 

Bacteriology. 

It  must  be  confessed  that  bacteriology  in  its  appli¬ 
cation  to  diagnosis  and  treatment  in  practical  medicine  is  yet 
in  its  infancy ;  but  it  is  a  very  robust  infancy,  full  of  promise 
the  complete  fulfilment  of  which  none  of  us  will  live  to  see. 
The  bacteiial  ongm  of  tubercle,  anthrax,  diphtheria,  erysi- 
pe  as,  septicaemia,  typhoid,  malaria,  influenza,  has  been 
revealed  to  us  almost  within  the  memory  of  the  youngest 
here,  and  has  already  been,  in  many  instances,  fruitful  in 
suggesting  measures  of  prevention  and  treatment. 

Bacteriology  m  all  its  departments  is,  and  must  ever 
lemam,  subject  to  expert  investigation.  It  is  impossible  for 

S^UtyiFra<htltl0ner  find  the  tlme  or  to  maintain  the  tecli- 
!Vc'al  s^dl  and.  apparatus  necessary  for  trustworthy  investiga- 

fnTfiilcrl  tnl  wi0UfS  EnSfnrCn  ^sociations  have  hitherto  in  part 
d  tllG  want  ai}d  tlie  bacteriological  departments  of  our 
hospitals  are  steadily  growing  in  importance  and  value ;  but 
it  is  to  be  hoped  that  the  time  will  soon  come  when  in  every 
district  throughout  the  country  there  will  be  in  connection 
with  the  Public  Health  Department  a  bacteriological  labora- 
toiy,  where  the  ordinary,  and  even  the  extraordinary,  clinical 
tests  will  be  at  the  command  of  every  practitioner  at  a 
moderate  scale  of  fees.  Those  who  possess  the  D.P.H.  degree 
should  be  the  qualified  experts.  In  many  districts  these 
laboratories  already  exist,  and  they  would  probably  all 
pay  a,  remunerative  interest  upon  public  capital  expended 
upon  their  upkeep.  r 

It  is  a  matter  for  congratulation  to  see  the  departments  of 
research  and  clinical  observation  approaching  to  closer  com- 
munion  in  our  great  hospitals,  a  co-operation  which  cannot  but 
be  to  the  great  advantage  of  the  physicians,  and  I  venture  to 
think  scarcely  less  so  to  the  research  expert.  We  are  thus 
acquiring  daily  a  more  accurate  knowledge  of  organised 
poisons  and  we  are  interpreting  better  the  phenomena  thev 
produce.  J 

Susceptibility  v.  Immunity. 

I  am  inclined  to  think  that  we  are  also  coming  to  recognise 
better  the  third  circumstance  which  renders  virulent  the 
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specific  microbe  to  its  host.  It  has  long  been  clear  to 
every  observant  physician  who  has  on  the  one  hand 
even  superficially  kept  in  view  the  results  of  bacteriological 
inquiry  and  who  has  thought  upon  the  incidences  of  such 
infective  diseases  as  he  happens  to  meet,  that  we  carry 
about  with  us  in  our  accessible  mucous  tracts  in  our  naso-oral 
and  respiratory  passages  and  in  our  blood,  amidst  other  uncon¬ 
sidered  trifles  and  as  yet  unclassified  germs,  samples  of  the 
organisms  specific  to  many  diseases.  We  are  tenanted  by 
these  varied  organisms  from  time  to  time  in  small  colonies 
or  singly,  rendered  inert  only  through  want  of  oppor¬ 
tunity.  The  very  careful  observations  of  Drs.  StClair 
Thomson  and  Hewlett  recorded  in  the  Medico-  Chirurgical 
Transactions  for  1895  show  that  there  is  a  natural  cleansing 
if  not  antiseptic  secretion  from  the  healthy  nasal  mem¬ 
brane  which  preserves  it  from  contamination  by  the 
numerous  organisms  which  abound  in  the  nasal  avenues, 
so  that  mucus  taken  from  the  central  membrane  of  the  nose 
in  health  may  contain  few  or  none.  Other  bacteria  sur¬ 
round  us  on  all  sides  and  from  time  to  time  obtain  a  tem¬ 
porary  but  abortive  lodgment  within  us :  virulent  catarrh, 
diphtheria,  pneumonia,  influenza,  tubercle,  erysipelas, 
perhaps  rheumatism  and  probably  in  epidemic  times  some  of 
the  other  infective  diseases  would  be  represented  in  one  or 
other  category  amongst  our  domesticated  or  casual  occupants. 
It  is  not  however  enough  to  have  the  poison  germ  on  the  one 
hand  to  acquire  the  disease  on  the  other ;  there  are  intermediate 
or  antecedent  circumstances  of  dosage,  acquired  susceptibility 
or  that  subtle  malformation  of  tissue  in  certain  organs  which 
is  inherited,  and  renders  them  weak  in  resistance  to  certain 
forms  of  attack.  Let  a  period  of  depression  come  over  us,  in¬ 
volving  some  slight  change  in  our  blood  or  tissues,  some  local 
or  general  alteration  in  our  chemical  or  vital  functions,  and 
one  or  other  of  these  organisms  may  receive  the  opportu- 
tunity  for  aggressive  cultivation.  We  virtually  know  that 
this  is  so  in  the  case  of  a  common  cold.  Acquired  by  a 
momentary  chill  at  an  open  door,  or  a  wetting  that  would 
fail  to  affect  us  on  the  mountain  side,  such  a  catarrh 
becomes  at  once  a  highly  contagious  disease,  and  will 
“  run  through  the  house.”  There  can  be  no  doubt  that  the 
catarrh  is  associated  with  the  cultivation  of  an  organism  ;  it  is 
equally  probable  that  that  organism  must  have  pre-existed  in 
some  part  of  the  nasal  surface.  Does  some  vasomotory  dis¬ 
turbance  bring  about  the  local  conditions  of  increased  heat  and 
moisture  needful  for  that  particular  form  of  microbic  cultiva¬ 
tion,  or  is  it  merely  depressed  vitality  that  makes  the  host 
susceptible  ?  No  one,  so  far  as  I  am  aware,  has  yet  conde¬ 
scended  to  work  out  the  bacteriology  of  a  common  cold.  Yet 
it  is  the  type  of  a  large  number  of  more  important  diseases, 
and  carefully  investigated  it  would,  I  believe,  be  fruitful  in 
side-lights  upon  their  etiology  and  prophylactic  treatment. 

Dr.  Waslibourn,23  with  whom  I  was  discussing  this  question 
the  other  day,  referred  me  to  a  most  interesting  and  sugges¬ 
tive  inquiry  which  he  had  made  with  regard  to  a  case  of  re¬ 
current  catarrh,  apparently  simple.  I  must  refer  to  the  paper, 
which  is  very  short  (being  a  single  inquiry)  for  details,  but  I 
may  briefly  say  that  in  an  apparently  simple  coryzal  catarrh,  a 
bacteriological  investigation  of  the  mucous  discharges  re¬ 
vealed  the  presence  of  characteristic  influenza  bacilli  and  of 
pneumococci.  The  patient,  aged  35,  had  been  subject  to 
similar,  or  apparently  similar,  attacks  so  long  as  he  could  re¬ 
member.  He  had  also  had  many  recognised  attacks  of  mild 
influenza,  and  had  been  working  at  the  bacteriology  of  pneu¬ 
monia.  There  are  many  people  of  somewhat  feeble  vitality 
whose  complaint  is  that  they  are  constantly  catching  colds. 
Such  attacks  are  due  probably  to  the  cultivation  of  successive 
crops  of  an  ever-present  organism.  We  have  little  power  in 
attacking  the  organism  ;  we  might  as  well  do  battle  with  a 
sunbeam.  Our  treatment  is  to  fortify  the  host,  although, 
meanwhile,  some  local  applications  of  a  cleansing  kind  will  in 
these,  as  in  hay  asthma,  help  to  protect  from  the  poison. 
Whatever  the  true  bacteriology  of  a  common  cold  may  be,  this 
humble  malady  is  one  of  the  most  common  starting  points  of 
more  important  respiratory  diseases,  both  as  regards  initial 
and  secondary  attacks. 

Some  few  years  ago  I  saw  in  consultation  a  medical  friend 
who  had  pneumonia  of  a  pythogenic  type  ;  but  in  response  to 
my  inquiry  about  drains  I  was  informed  that  he  had  been  in 
the  house  for  some  years,  that  he  had  a  healthy  family  of 


young  children,  and  that  he  himself  had  been  in  perfect 
health  until  he  went  out  thinly  clad  on  a  cold  night  and  got 
definitely  chilled.  He  died  after  the  lapse  of  a  day  or  two, 
and  on  investigation  a  free  communication  was  found  to  exist 
between  the  main  drain  and  his  surgery.  This  gentleman 
must  for  some  months  have  been  occupied  by  microbes 
which  did  not  become  operative  under  the  control  of 
a  robust  vitality  until  that  vitality  was  temporarily  impaired. 

The  tendency  to  rheumatism  runs  in  families.  It  is  hardly 
possible  to  conceive  that  chorea  is  not  a  manifestation  of  the 
rheumatic  poison,  which  is  most  probably  a  micro-organism.  A 
mental  shock  is  the  usual  intervening  etiological  factor  in 
chorea,  which  presumably  weakens  the  resistance  of  the  nerve 
centres  upon  which  the  toxic  influence  falls.  It  is  hardly 
possible  that  the  mental  shock  and  infection  should  have 
coincided  in  time;  until  more  exactly  informed  we  can 
only  provisionally  assume  that  the  infective  agent  was  inde¬ 
finitely  pre-existent. 

This  intermediate  quantity  in  infective  disease  requires  to 
be  yet  more  carefully  thought  out  in  regard  to  measures  of 
prevention  and  even  of  treatment.  Much  has  been  done  by 
physicians  in  the  last  generation  in  general  preventive 
hygiene  with  regard  to  the  diseases  then  recognised  as  specific 
before  their  knowledge  of  the  virus  of  these  diseases  was  so 
accurate  as  now.  More  may  yet  be  done  if  with  the  growing 
precision  of  our  knowledge  of  the  infective  elements,  we  main¬ 
tain  our  inquisitiveness  as  to  the  conditions  under  which  they 
become  operative. 

Serum-Therapeutics. 

I  am  in  no  way  competent  to  discuss  the  question  of 
serum-therapeutics  from  the  bacteriological  side.  I  will  only 
glance  at  it  from  the  side  of  results  achieved  in  the  form  of 
additions  made,  and  others  we  may  hope  to  make,  to  our 
therapeutics.  It  is  already  an  immense  achievement  if  we 
have  acquired  the  knowledge  that  every  infection  requires  a 
separately-prepared  serum  for  its  treatment.  It  explains 
many  of  our  failures,  and  gives  promise  of  adding  to  our  suc¬ 
cesses.  It  has  for  some  time  been  recognised  that  infective 
endocarditis  has  a  manifold  microbic  pathology-nstreptococ- 
cus,  staphylococcus,  pneumococcus,  gonococcus,  are  some  of 
the  organisms  concerned.  It  is  useless  to  employ  an  anti¬ 
streptococcus  serum  for  a  pneumococcus  infection,  and  even 
the  two  organisms,  streptococcus  and  staphylococcus,  which 
seem  to  work  most  cordially  in  couples,  require  a  separate 
treatment.  Thus  is  in  part  accounted  for  the  very  poor  suc¬ 
cess  as  yet  achieved  by  the  serum  treatment  of  this  and  of 
some  other  maladies  more  or  less  allied  to  it.  From  the  clini¬ 
cal  side  one  would  judge  there  to  be  very  frequently  more 
than  one  poison  in  association.  This  is  certainly  the  case  in 
many  diseases,  for  example,  in  the  third  and  often  in  the  first 
stage  of  enteric  fever,  in  the  suppurative  stages  of  tuber¬ 
culosis,  in  scarlatina,  and  perhaps  in  gonorrhoeal  rheumatism. 
In  pneumonia  again  it  is  remarkable  that  in  every  variety  of 
!  the  disease,  the  sthenic,  the  asthenic,  the  typho-pneumonia, 
the  septic  pneumonia,  and  the  influenzal  catarrhal  formsr 
the  characteristic  pneumococcus  is  invariably  to  be  found,24  and 
this  coccus  may  be  the  micro-organism  conspicuously  present 
in  those  secondary  lesions  with  which  pneumonia  is  often 
complicated,  and  which  are  attributed  to  it,  such  as  empyema, 
infective  endocarditis,  etc.  Yet  there  are,  I  think,  good 
reasons  to  doubt  whether  the  pneumococcus  organism  alone, 
unassisted  by  some  of  its  pyogenic  confreres,  is  ever  able  to 
bring  about  these  secondary  lesions  which  are  usually  attri¬ 
buted  to  it.  We  must  push  our  diagnosis  then  further  to  in¬ 
clude  a  recognition  of  the  precise  organism  or  organisms  which 
have  obtained  lodgment  in  any  given  case.  Unfortunately 
in  the  earlier  stages  at  least  of  ulcerative  endocarditis  bacte¬ 
riological  investigation  is  by  no  means  always  successful  in 
identifying  the  organism  or  indeed  in  recognising  any  organ¬ 
ism,  for  with  well-marked  clinical  features  the  specimen  of 
blood  examined  may  be  sterile.  We  may  yet  for  some  time 
to  come,  therefore,  as  in  complex  cases  of  enteric  fever,  with 
which  these  cases  are  often  confounded,  have  to  rely  upon  the 
general  clinical  phenomena  presented  by  the  case  and  its 
history  of  attack  in  our  attempt  to  identify  the  poison  and  in 
our  endeavour  to  select  the  antidote. 

Whilst  the  possibility  of  neutralising  by  appropriate  treat¬ 
ment  the  specific  poison  in  certain  diseases  will  relieve 
practitioners  of  some  anxiety,  it  cannot  fail  on  the  other  hand 


Aun.  5,  1899.] 


THE  ANNUAL  MEETING. 


L 


The  British 
.Medical  Journal 


335 


to  add  much  to  the  tension  of  theii'  labours  by  requiring  an 
earlier  diagnosis,  and  by  the  great  cai'e  needed  to  avoid 
accidents  in  the  use  of  delicate  organic  fluids  prone 
to  contamination  and  decomposition.  It  is  impossible  that 
v  tr)eatment  can  be  much  developed  in  general  use  until 
abundant  local  centres  ai’e  secured  for  the  provision  of 
materials  of  guaranteed  purity. 

It  is  curious  and  insti’uctive  to  note  that  the  two  diseases 
m  which  antitoxins  are  of  most  approved  value,  namely 
diphtheria  and  tetanus,  the  bacillary  cultivation  is  declared 
(Behring)  to  be  limited  to  the  seat  of  inoculation,  the  blood 
only  being  charged  with  their  toxins.  Whereas  the  mortality 
ftoin  diphtheria  but  a  few  years  ago  varied  from  2?  to  qo  per 
cent.,  according  to  the  severity  of  the  epidemic,  it  has  been 
reduced  by  the  serum  treatment  to  from  25  per  cent,  to  8  ner 
cent,  according  to  the  severity  of  the  case  and  the  date  of 
infection. 

Unfortunately,  we  have  not  yet  been  supplied  with  any 
reliable  antidote  for  the  serum  treatment  of  pneumonia.  I 
was  goodnaturedly  twitted  by  some  of  my  friends  in  their 
criticism  of  a  book  published  eight  years  ago  because  I  did 
rW  s^,ak  wel1  enough  of  the  then  recent  observations  of  the 
I  is.  Rlemperer  on  the  serum  treatment  of  pneumonia  -  but 
in  a  paper  read  before  this  Association  in  London  five  years 
later  I  could  say  no  more,  and  to-day,  although  Pane’s  anti- 
pneumococcic  serum  will  protect  a  donkey  or  a  rabbit  from  the 
evil  consequences  of  a  strong  dose  of  pneumococcus  infection  12 
it  has  not  as  yet  come  into  practical  use  in  the  human  di’s- 
ease.  I  have  recently  tried  it  in  two  cases  without  result, 
xhis  may  be  due  to  three  causes.  In  the  first  place,  it  is 

Jm^lV?iUSe  thfG  SerUm  early  enough  in  the  disease,  and, 
aio’  the,m,ost.  severe  cases  in  which  alone  at  present  one 
r  alia  dl.sf?osec*  try  the  remedy  are  most  generally  compli¬ 
cated  with  some  other  infection,  so  that  the  pneumococcusP in 

id°eS  ^lgnify  ■ he  sole-perhaps  not  the  most 
nnpoitant —element  of  danger  in  the  case.  Thirdly,  the  doses 
employed  by  Dr.  Pane  have  been  very  large,  so  large  that 
nerfppfYv  kS  fro“  irltrodueing  in  such  bulk  an  unknown  or  im- 

5  p  7t  +iedlted  eKn.ient  mto  any  case  not  already  des- 
pei  ate.  In  the  use  of  these  very  large  doses,  my  friend  Dr. 

haS  sugge.s,teJ  to  the  introduction  of  the 
serum  per  rectum  as  a  method  which  he  has  known  to  prove 
eflicacious  with  other  serums,  the  absorption  being  rapid  and 
bp  ol  aUi  S  U  h  an  f e  d  •  Asyet>  however,  the  serum  cannot 

In  all  ^rn>1BUUfffiCMnt  qUai!tlty  for  use  in  such  large  doses, 
n  all  probability  the  want  of  success,  with  casual  ex¬ 
ceptions,  in  the  antitoxin  treatment  of  erysipelas  puer- 

Kl  and  ailie<1  affections,  including  infective 

endocarditis,  may  be  similarly  accounted  for  by  the 
presence  of  more  than  one  organic  infection,  thus  re- 

morenthan  by  Behring,  Pfeiffer,  and  Ivanthack, 

antidote.  I  cannot  mention  the  name  of 
-fk  w,ltbout  deploring  the  loss  which  our  profession  and 
vet  fnlt 1  largG  have,suftered  through  the  early  death  while 
pathologist  Vlg°Ur  and  promise  of  work  of  t]lis  most  able 
j  Prevelntive  Inoculation. 

consfffernhiF^i Sib^e  that  may  look  in  the  near  future  for 

thS  monbvlLlalf  1°P^ien-t  5-  Prev,’ntive  serum  treatment  in 
few  i,  endemic  diseases.  Already  within  the  past 

jeu  months  we  have  seen  maturing  towards  successful  action 
Pf  Haffkine  and  Wright  and  others  on  the 
pr?curing  immunity  from  typhoid  fever  and  plague 

sources  nf  gA?p  8-°  0Vtr-  world-«;ide  empire  in  which  as  yet  the 
sources  of  the  infection  are  beyond  our  control.  We  are  no 

s.uscePtible  to  specific  infections  from 
and  itI^ia^<BealSLn8  pUllty  of  our  sanitary  home  surroundings, 
^ay  b  th-?  “ore  necessary  on  this  account  to  grant  an 

Jeaions  ind1  w^lty  f?a  tlZ?Se  about  to  P^ceed  to  less  favoured 
d  L1?  wo^ld  otherwise  present,  as  it  were,  a  virgin 

anti toxi n1  an dblC  cultlJation-  Indeed,  the  whole  question  of 
antitoxin  and  serum-therapeutics  has  onlv  within  the  las* 

dnnhnearS  become  of  practical  interest  to  the  physician- 
doubtless  many  mistakes  will  have  to  be  retrievedmanv  am 
parent  steps  forward  retraced,  but  we  may  expect  everyday 
to  bring  to  light  fresh  developments  in  the  fure  advance  df 

om  ulLdSreV  K  umlI3t  bf  a,  matt«-  of  consofaS  to 

2  nltra-humane  friends  to  note  that  although  some  sacrifice 
and  some  suffering  to  animal  life  may  be  involved  in  the 


necessary  experiments,  countless  dumb  creatures  as  well 
many  mere  human  beings  will  thereby  be  saved  fronJdSSra" 

The  Prevention  and  Treatment  of  Tubercctosts 
Amongst  the  questions  that  have  in  the  present  year 
ripened  considerably,  and  have  been  urged  forward  strenu 
ously  towards  a  final  settlement,  that  of  the  prevention  and 
treatment  of  tuberculosis  has  taken  a  very  piominent  place 
and  it  is  impossible  not  to  allude  to  it  here,  although  it  will 

be  the  subject  of  a  special  discussion  in  the  Section  of  Medicine 
Tiuly  a  disease  which  still  claims  one-nintli  of  our  mortality 
may  well  command  our  deepest  interest.  That  much  has 
been  done  to  diminish  our  national  liability  to  consumption 
sauitatlon  general  grounds  by  Parkes,  Simon 
Bowditc-h,  Buchanan,  Milroy,  MacOormac,  Smith,  Greenhow’ 
is  evident  by  the  gradual  reduction  of  the  mortality  in  the 
last  half  centuiy  from  38  to  iqper  io,oooliving,29or  in  proportion 
to  the  population  for  England  and  Wales  by  one  half  since  i8u 
(latham).  Even  111  comparing  the  quinquennium  187S-79  with 
that  of  twenty  years  before,  Longstaff  found  that  the  mortality 
fiom  phthisis  at  the  ages  between  5  and  35  had  decreased  bv 
15  to  28  per  cent.,  and  he  could  say  in  1884  that  “  the  decline 
of  the  deaths  in  recent  years  is  chiefly  to  be  attributed  to  a 
diminished  number  of  deaths  assigned  to  fever  and  phthisis.”25 
All  this  has  been  effected  without  direct  reference  to  the 
special  bacillus  element  in  the  disease,  chiefly  by  amending 
those  conditions  to  which  I  have  alluded  as  being  inter¬ 
mediate  between  the  bacillus  attack,  of  which  most  of  these 
pioneers  in  tubercle  sanitation  knew  nothing,  and  the  illness 
of  the  patient. 

It  may,  however  be  urged  with  some  justice  that  we  in  this 
?°ulAl'y  have. been  behind  our  Continental  friends  in  grasping 
the  full  significance,  from  a  prophylactic  point  of  view  of  the 
discovery  of  a  definite  infective  bacillus  element  in  the  dis¬ 
ease  which  was  made  seventeen  years  ago,  and  anticipated 
seventeen  years  previously.  ^ 

lor  our  sins  in  this  respect,  and  perhaps  in  part  becaus° 
there  are  political  and  commercial  as  well  as  human  interests 
concerned  m  the  further  measures  necessary,  the  question  of 
the  prevention  of  consumption,  which  should  have  been 
calmly  and  forcefully  considered  as  heretofore  by  experts  in 
human  and  veterinary  medicine,  has  become  the  subject  of 
popular  agitation  with  all  the  reckless  exaggeration  and  no 
little  threatening  of  the  social  tyranny  which  such  agitations 
tend  to  piroduce.  The  whole  subject  seems  to  me,  however,  to 
have  been  well  and  fully  discussed  by  delegates  from  all  parts  of 
the  world  at  the  Berlin  Congress,  and  I  believe  that  the  careful, 
^?^ria^ehann  broad-minded  summary  of  the  proceedings 
added  by  Dr  Pye-Smith  to  the  report  of  the  British  delegates 
will  do  much  to  bring  the  matter  again  within  the  sphere  of 
sober  practical  work  on  the  part  of  private  medical  men  and 
the  proper  State  departments. 

That  it  is  au  fond  a  right  grouping  to  place  all  the 
previously  ascertained  causes  of  consumption  amongst 
the  predispositions,  and  to  regard  the  disease  itself  as 
produced  by  definite  infection  or  contagion  through  the 
inhalation  of  sputum  dust,  or  by  the  ingestion  of  tuberculous 
foods,  has  been  accepted  at  least  for  the  last  ten  years  ;  but  we 
must  not  discontinue  to  attach  a  due  importance  to  the  other 
etiological  factois  because  one  of  them  may  seem  prime!  facie 
to  be  sufficient.  To  set  heredity  at  nought,  to  regard  climatic 
considerations  as  of  no  importance,  and  to  state  that  the  dis¬ 
ease  is  always  acquired  by  direct  contagion  or  infection  is,  in 
my  opinion,  to  ignore  much  that  is  true,  and  to  magnify  that 
which  should  be  carefully  guarded  from  exaggeration. 

Thirty  years  ago  Sir  W.  Jenner,  in  an  address  to  the  Epi¬ 
demiological  Society,  declared  the  transmission  of  tuber¬ 
culosis  from  parent  to  child  to  be  one  of  the  best-established 
facts  in  medicine.  Jenner  did  not  mean  by  this  the  actual 
transmission  of  tubercle,  nor  has  anyone  that  I  know  of,  in 
modern  times  at  least,  made  any  such  contention  ;  but  that  the 
susceptibility  to  become  tuberculous  runs  in  families,  and  this  I 
must  confess  remains  with  me  an  unshaken  belief.  Take,  for  ex¬ 
ample,  on  the  one  hand,  the  striking  account  by  Dr.  Reginald 
Thompson26  of  So  families  of  consumptive  parentage  yielding 
385  children  of  whom  194  became  phthisical  and”  37  died  in 
infancy,  leaving  only  154  exempt.  Consider  this  in  account 
with  the  unproven  direct  communicability  of  the  disease  to 
which  I  shall  presently  allude,  as  shown  by  the  distribution 
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of  mortality  amongst  married  people  compared  with  their 
numerical  liability  as  members  of  the  general  public,  and  the 
case  for  heredity  as  a  predisposing  cause  of  consumption  is.  a 
strong  one  if  not  still  “  one  of  the  best-established  facts  in 
medicine.”  We  cannot,  of  course,  prevent  consumptive 
people  from  marrying ;  there  are  exceptional  conditions 
under  which  they  may  rightly  do  so,  but  the  advice  of  the  family 
physician  should  be  steadfast  in  discouraging  such  alliances, 
which  are  unfortunately  often  prolific.  Life  assurance  offices, 
whose  calculations  are  based  upon  experience,  will  probably 
wait  for  much  further  evidence  against  the  heredity  of 
phthisis  before  they  will  feel  justified  in  accepting  without 
surcharge  the  lives  of  those  who  present  a  consumptive 
family  history. 

We  are  all  familiar  with  circumstances  connected  with 
the  incidence  of  certain  cases  of  tuberculosis  which  render 
it  probable  that  they  have  been  acquired  by  indirect  con¬ 
tagion  through  the  contaminated  dust  of  dirty  rooms,  and 
know  that  under  certain  conditions  of  stagnant,  dark  surround¬ 
ings  a  patient  with  advanced  phthisis  of  unclean  habits  would 
cause  local  danger  of  tuberculous  infection  to  his  attendants 
and  friends  and  to  future  occupants  of  the  room.  But  except 
under  such  and  similar  almost  experimental  conditions  the 
evidence  of  the  contagiousness  of  phthisis  is  extremely 
slender. 

It  for  instance  has  not  been  proved  that  tuberculosis  is  more 
prevalent  amongst  married  than  single  people,  and  Dr.  Long- 
staff27  has  shown  that  normal  coincidence  would  account  for 
moi'e  than  the  deaths  reported.  Pulmonary  consumption  is 
comparatively  rare  before  puberty,  infantile  mortality  being 
almost  exclusively  from  bowel  consumption  through  milk  in¬ 
fection.  Tuberculosis  is  nearly  twice  as  frequent  amongst 
male  as  amongst  female  infants.  The  mortality  from  tuber¬ 
culosis  has  diminished  more  greatly,  by  from  one-third  to 
one-fourth,  amongst  females  than  males  above  the  age  of  20 
in  the  last  30  years  (Hugh  Beevor),28  when  one  would  think 
that  industrial,  nursing,  and  indoor  conditions  generally  would 
have  told  against  the  female  in  this  respect.  The  records  of 
the  officials  and  servants  of  one  of  our  largest  consumption 
hospitals  taken  out  for  50  years,  including  a  period  precedent 
to  the  use  of  any  special  preventive  measures  beyond  those  of 
ordinary  sanitation  show  a  death-rate  not  in  excess  of  that  of 
the  ordinary  population. 

Whilst,  therefore,  on  the  one  hand  advising  every  ordinary 
measure  of  cleanliness,  avoidance  of  dust,  and  proper  dis¬ 
posal  and  disinfection  of  sputum,  we  may,  and  indeed  must, 
avoid  all  exaggerated  statements  calculated  to  alarm  the 
public  as  to  the  contagion  of  phthisis.  In  respect  of  sanitary 
precaution  I  would  instance  the  simple  and  efficient  direc¬ 
tions  of  the  Medical  Officer  of  Health  for  Brighton30  as  being 
in  most  reassuring  and  refreshing  contrast  to  the  theo¬ 
retical  and  alarming  precautions  printed  for  some  other 
health  resorts  and  published  on  no  official  authority.  These 
directions  are,  I  understand,  privately  sent  through  the  medical 
practitioner  to  the  person  affected. 

The  Soil  and  Disease. 

It  is  again  difficult  to  recognise  the  striking  testimony  of 
such  reliable  observers  as  Middleton,  Bowditch,  and  Buchanan 
as  to  the  influence  of  a  wet  subsoil  on  the  prevalence  of  con 
sumption  with  the  present  view  of  the  acquirement  of  the 
disease  only  by  human  and  bovine  infection.  We  must  recall, 
too,  to  mind  the  enormous  prevalence  of  bovine  tuberculosis, 
not  be  it  observed  only  among  stall-fed,  crowded,  and 
insanitary  cattle  communities,  but  amongst  animals 
under  good  open-air  conditions.  Do  we  not  find  in  this 
prevalence  of  tubercle  amongst  pasture-fed  cattle,  and  in  the 
fact  of  the  prevalence  of  the  disease  in  localities  with  wet  sub¬ 
soils  and  deficient  sunlight,29  some  probability  that  the  tubercu¬ 
lous  organisms,  like  those  of  actinomycosis, tetanus  andantlirax 
may  have  an  independent  and  preparasitic  existence,  and  that 
like  malaria  tuberculosis  will  probably  be  found  to  have  a 
double  origin  from  purely  microphytic  as  well  as  from  para 
sitic  infection. 

It  is  remarkable  that  two  at  least  of  the  most  deadly  of 
disease  microbes,  tetanus  and  anthrax,  should  be  normal 
inhabitants  of  the  soil,  and  yet  how  comparatively  scarce  these 
diseases  are,  and,  as  regards  one  at  least,  how  communicable. 
It  would  seem  that,  as  is  the  case  also  probably  with  malaria, 


whilst  the  ultimate  source  of  the  disease  is  vegetation  in  the 
soil,  yet  a  greater  virulence  and  activity  is  attained,  and  for  a 
short  time  maintained  by  cultivation  in  the  human  body,  or 
in  that  of  certain  other  warm-blooded  animals.  With  regard 
to  tuberculosis  I  would  make  this  final  remark :  that  whilst 
we  may  hope  on  the  one  hand  by  further  careful 
sanitation,  by  destroying  and  diminishing  the  careless 
distribution  of  bacillary  dust,  and  by  withdrawing  from 
human  consumption  tuberculous  foods,  still  to  effect  a 
considerable  inroad  upon  the  remaining  14  per  10,000 
mortality  from  consumption  ;  we  cannot  afford,-  on  the  other 
hand,  to  withdraw  or  relax  precautions  dictated  by  observa¬ 
tions,  sound  in  themselves,  although  in  some  regards  capable 
of  amended  explanation,  or  we  may  have  to  make  some  de¬ 
ductions  from  the  two  thirds  diminution  in  mortality  already 
achieved.  In  my  belief  there  is  a  mephitic  laboratory  be¬ 
yond  our  special  control,  yielding  organisms  ever  ready  to 
attack  the  unwary  and  those  whose  vitality  is  depressed. 
General  sanitation  and  cleanliness  is  our  first  line  of  defence 
against  them  all.  Wherever  the  conditions  of  insanitation, 
dampness,  deficient  sunlight,  and  the  prevalence  of  favouring 
diseases  are  present  there  aggressive  activity  may  be  again 
looked  for. 

Table  Indicating  the  Actions  of  Various  Sera. 


— 

Bactericidal. 

1 

Antitoxic.  1 

Prophylactic 

Diphtheria  ... 

Nil 

Strongly* 

Decidedly 
(similar  to 
tetanus) 

Tetanus 

Nil 

To  circulating 
poison,  that 
which  is  as  yet 
unfixed  by  the 
tissues.  More 
promising  in 
early  and  less 
acute  cases. 
Cerebral  or 
subdural  in¬ 
jection  pre¬ 
ferred 

Prophylactic 
for  tissues 
as  yet  not 
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Septiccemiat 
(streptococ¬ 
cal  and  al¬ 
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tions,  erysi¬ 
pelas,  puer¬ 
peral  fever, 
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Doubtful 
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Decidedly 

Pneumonia  ... 
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(experiment- 
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Yellow  fever... 

Encouraging 

results 

Nil 
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Snake  poison.. 

— 

Antitoxic 

Prophylactic 

Leprosy 

P 

? 

(probably  not) 

P 

Botalismus 

(meat 

poisoning).. 

— 

Antitoxic 

Prophylactic 

1  Plague 

— 

?  Slight 

Decidedly 

}  Cholera 

Yes 

Not 

Decidedly 

Anthrax 

Yes 

Not 

Decidedly 
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tN.B. — The  “streptococcal  infections”  are  difficult  to  differentiate, 
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I  In  plague  and  cholera  the  treatment  is  rather  a  vaccination  than  a 
serum  treatment. 
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At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Portsmouth,  August,  1899. 

THE  MEDICAL  SERVICES  OF  THE  ARMY  AND 

NAVY. 

In  presence  of  an  assemblage  of  so  many  representatives  of  the 
medical  science  of  the  British  Empire,  I  have  much  pleasure 
ai  gratefully  acknowledging  the  honour  of  being  called  upon 
to  deliver  the  Address  in  Surgery.  It  is  a  task  I  enter  upon 
with  a  sense  of  responsibility,  and  a  fear  lest  I  should  fail  to 

T.°-l“SL^t^-tHe,duty.e^trusted  t0  me  by  the  Council  of  the 
British  Medical  Association.  But  I  take  courage  from  the  be¬ 
lief  that  you  will  be  disposed  to  form  a  lenient  judgment  of 
•any  endeavour  to  contribute  to  the  usefulness  of  the  annual 
meeting  of  our  Association,  and  because  I  think  that  the 
theme  I  have  chosen  for  the  Address  in  Surgery  on  this  occa¬ 
sion  is  one  m  harmony  with  the  high  aims  of  our  science 
since  it  has  for  its  design  to  promote  the  great  objects  for 
winch  our  profession  exists,  those,  namely,  of  saving  the  lives 
and  diminishing  the  sufferings  of  our  fellow-men. 

A  New  Day  in  Surgery. 

At  a  time  like  this  one  cannot  help  being  strongly  impressed 
oy  the  feeling  that  the  surgical  profession  in  our  day  has  had 
much  given  to  it,  and  that  from  it  much  will  be  required  We 
hve  m  an  era  that  can  claim  to  be  one  of  most  exceptional 
probab  y  unique,  interest.  We  have  witnessed  in  it  the  most 
marvellous  and  rapid  advances  the  world  has  ever  experienced 
m  the  powers  of  mastering  and  warding  off  disease.  We  have 
passed  through  many  gloomy  years,  in  which  we  worked  our 
life  s  work  blindly  and  in  the  dark,  with  dread  fastening  on 
the  heart  as  surely  as  the  hand  grasped  the  knife,  for  ever 
trembling  before  the  horrors  of  surgical  pestilence :  and  now 
we  have  been  privileged  to  see  the  dawn  of  a  new  day  when 
septic  disease  is  being  robbed  of  its  terrors  by  the  discoveries 
•01  Lister,  those  great  gifts  to  humanity,  which  comin°' 
generations  will  hereafter  delight  to  recall,  recognising  that 
whatever  we  owe  to  the  great  surgeons  of  the  past  has  been 
Put  little  in  comparison  with  the  benefits  he  has  conferred  on 
«s  and  through  us  on  all  mankind.  And  we  may  be  sure  that 

nr^efgeS  W1ll  be  Very  criti^al  in  their  judgment  of  us,  the 
present  race  of  surgeons,  and  demand  to  know  what  use  we 
made  of  our  unparalleled  opportunities,  and  whether  we  went 
astray  amidst  all  the  light  that  was  given  us. 

The  Effect  of  Lister’s  Discoveries. 

4he  RRP01'^1106  of  the  period  in  which  we  live  it  would  be 
difiicuit  to  exaggerate.  For  the  first  time  in  all  the  centuries 
that  have  flown  our  profession  has  changed  from  a  craft  into  a 
science,  a  result  that,  though  many  havl  contributed  to  it  we 
owe  mainlv  to  Lister.  Every  progress  made  in  the  years  of 


my  own  professional  life  seems  to  dwarf  before  his  great  dis- 
covenes,  and  imagination  fails  to  grasp  the  limits  and  possi¬ 
bilities  of  the  gigantic  revolution  which  he  commenced  or  the 
unspeakable  benefits  it  has  conferred,  and  mav  vet  confor 
upon  upon  the  world.  The  achievements  of  the  surgeons 
before  his  day  have  now  for  the  first  time  become  fruitful  and 
certain.  Fresh  fields  of  relieving  and  curing  disease  have 
been  opened  up  at  every  point  of  our  horizon,  and  in  all  the 
busy  centres  of  the  earth  is  springing  up  a  new  race  of  sur¬ 
geons,  who  effect  as  part  of  their  everyday  work  marvels  of 
cure  that  even  thirty  years  ago,  had  anyone  ventured  to  fore¬ 
cast  them,  would  have  been  looked  upon  as  the  dreams  of  a 
visionary. 

It  is  not  merely  surgery  that  has  undergone  a  revolution. 
Ihe  discoveries  of  Lister  are  changing  the  aspects  of  medi¬ 
cine,  midwifery,  pathology,  and  many  other  provinces  of 
medical  science,  and  creating  new  departments  in  them  • 
they  are,  as  they  develop  themselves,  shaping  our  sanitation’ 
our  modes  of  life,  our  relations  to  the  lower  animals,  and  even 
raising  questions  that  may  profoundly  affect  the  value  of  our 
colonies  and  dependencies.  Year  by  year  their  power  be¬ 
comes  more  widely  felt,  and  promises  to  extend  yet  further 
beyond  what  we  can  now  foresee.  But  to  follow  out  this  train 
of  thought  would  lead  me  astray  from  the  practical  purpose  I 
have  in  view. 

It  is  after  all  perhaps  in  our  surgical  hospitals,  where  they 
had  tlieir  origin,  that  we  witness  some  of  the  most  impressive 
effects  of  Lister’s  doctrines.  These  homes  of  the  sick  poor 
have  been  reconstructed  and  reorganised  in  accordance  with 
the  principles  he  taught,  until  nowadays,  in  our  own  and  in 
all  civilised  countries,  the  most  advanced,  the  most  deeply 
scientific,  the  most  marvellous  and  delicate  methods  of  cure 
are  daily  practised  and  placed  at  the  service  of  our  fellow- 
creatures.  There  is  hardly  anyone  in  this  land,  however 
humble  and  however  poor,  who,  when  stricken  by  a  disease 
that  modern  surgery  can  grapple  with,  finds  it  beyond  his 
power,  if  he  possess  the  will,  to  convey  himself  to  where  some 
surgeon,  skilled  in  all  that  is  most  powerful  to  aid  him,  may 
bid  him  be  of  good  cheer,  and  hold  out  to  him  no  doubtful 
chance,  but  well-nigh  the  certainty  of  a  safe  and  permanent 
cure  of  his  malady.  Those  who  live  near  the  remoter  districts 
of  Britain,  where  men  are  few  and  help  most  distant,  can  best 
realise  the  influence  of  Lister  and  his  teachings  in  bringing 
safety  and  cure  within  the  reach  of  all,  where  before  him  no 
remedy  existed. 

It  is,  moreover,  I  think,  impossible  to  avoid  the  conviction 
that  the  open-handed  beneficence  we  now  witness  in  the  in¬ 
creased  interest  and  support  extended  to  public  charities  in 
all  their  forms,  by  all  the  liberal  and  benevolent,  from  the 
artisan  to  the  oocupant  of  the  throne,  has  been  in  no  small 
degree  evoked  by  the  great  work  he  has  enabled  the  surgical 
and  nursing  professions  to  carry  out. 

Are  we  now,  however,  with  all  this,  in  a  position  to  look 
confidently  around  us  and  challenge  the  verdict  of  the  world 
and  of  posterity  on  the  use  we  are  making  of  our  increased 
knowledge  ?  Have  we  done  all  that  it  is  our  duty  to  do  ?  It 
is  three-and-twenty  centuries  ago  that  the  wise  and  practical 
old  Greek  wrote :  “  Medicine  is  of  all  arts  the  most  noble  ; 
but,  owing  to  the  ignorance  of  those  who  practise  it,  it  is  at 
present  far  behind  all  the  other  arts.”  We  can  picture  to  our¬ 
selves  how  great  would  be  his  rejoicing  could  the  Father  of 
Medicine  see  those  things  which  we  now  see  ;  but  the  reflec¬ 
tion  will  obtrude  itself  at  times  like  this,  would  such  as  he 
find  us  in  all  respects  worthy  of  our  opportunities  ? 

Powers  and  privileges,  bequeathed  to  a  profession  like  ours, 
entail  responsibilities  which  it  is  a  sacred  duty  to  fulfil,  and 
this  is  felt  and  admitted  by  all  the  nations  of  the  world  who 
ead  the  van  of  progress.  Our  own  country,  which  can  boast 
of  having  produced  the  great  reformer  who  is  yet  among  us, 
witnessing  the  fruition  of  his  work,  is  under  a  greater  obliga¬ 
tion  than  any  other  to  profit  by  his  discoveries  ;  and  it  may  be 
well,  leaving  the  unalterable  past  that  has  gone  from  us,  to 
make  use  of  the  present  occasion  to  consider  if  we  are  suffi¬ 
ciently  discharging  our  whole  duty  in  this  respect  towards 
the  immediate  future,  in  which  it  is  still  ours  to  think  and 
act. 

The  Unsatisfactory  Condition  of  the  Services. 

AVhile,  in  many  respects,  we  have  good  reason  to  praise  the 
age  we  live  in,  and  the  way  in  which  it  has  availed  itself  of 
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its  advantages,  no  one  fully  acquainted  with  the  state  of 
surgery  in  our  land  can  fail  to  be  impressed  by  the  fact  that 
in  some  quarters  the  changes  and  modifications  necessitated 
by  the  progress  of  science  are  even  yet  meeting  with  obstacles 
that  ought  not  to  exist,  and  that  some  of  our  medical  and 
surgical  brethren  are  still  hampered  by  systems  and  restric¬ 
tions  which  must  be  swept  away,  if  we  are  to  ensure  that  none 
of  our  fellow-countrymen  shall  be  denied  those  benefits  which 
are  now  within  the  reach  of  the  humblest  and  the  poorest.  I 
venture  to  believe  that  in  the  city  of  Portsmouth  it  will 
not  be  out  of  place— perhaps  even  specially  appropriate,  to 
advert  to  the  condition  of  our  Army  and  Navy  Medical 
Services.  These,  since  the  surgical  world  was  stirred  to  its 
depths  30  years  ago  by  tire  doctrines  of  Lister,  have  been,  I 
fear,  gradually  falling  into  a  condition  that  cannot  fail  to  evoke 
much  anxiety  regarding  their  present  and  future.  I  believe 
the  causes  of  this  can  be  more  accurately  pointed  out  than  has 
heretofore  been  possible  ;  I  feel  sure  that,  by  endeavouring  to 
do  so  here  and  now,  more  good  is  likely  to  be  attained  than 
would  result  from  a  similar  inquiry  on  any  less  public  or  re¬ 
presentative  occasion  ;  and  it  appears  to  me  that  the  present 
time  is  suitable,  beyond  any  in  the  past  half-century,  for 
drawing  attention  to  the  reforms  that  may  be  necessary  to 
ensure  that,  when  the  supreme  moment  arrives,  the  medical 
departments  of  these  services  will  be  found  adequately  pre¬ 
pared  to  undertake  the  duties  they  will  be  called  upon  to  dis¬ 
charge.  We  possess  at  the  present  moment  an  enlightened 
Minister  at  the  head  of  the  War  Office,  to  whom  we  owe  it 
that  many  desirable  reforms  have  already  been  introduced  into 
the  Army  Medical  Service.  We  have  also  every  reason  to  be¬ 
lieve  that  the  trend  of  public  opinion  is  favourable  to  such 
further  improvements  as  may  be  required  in  both  army  and 
navy.  Recent  events,  too,  have  demonstrated  that  we  may  be 
unexpectedly  called  upon  to  engage  with  both  army  and  navy 
in  European  or  even  world- wide  wars,  such  as  would  put  their 
efficiency  to  the  severest  possible  test. 

It  is  moderate  and  reasonable  to  expect  that  the  medical 
departments  of  the  army  and  navy  shall  be  in  a  condition 
commanding  the  respect  and  approval  of  the  medical  pro¬ 
fession  and  the  public  ;  that  their  officers  shall  be  at  least  as 
favourably  placed  in  regard  to  their  work  as  their  civil 
brethren  ;  and  that  both  ashore  and  afloat  they  shall  be  able 
efficiently  to  perform  their  functions  in  time  of  peace,  and 
fully  prepared  for  the  eventualities  of  war.  Yet  no  observant 
member  of  the  profession,  particularly  if  connected  with  one 
of  the  medical  schools  whose  graduates  used  to  furnish  many 
candidates  to  the  services  of  the  army  and  navy,  can  have 
failed  to  observe  how  changed  is  the  estimation  in  which  they 
have  come  to  be  held  during  the  last  three  decades.  The  most 
talented  graduates  have  ceased  to  aspire  to  enter  them,  and  it 
has  by  degrees  come  to  pass  that  few  indeed,  and  these  as  a  rule 
of  inferior  qualifications,  can  be  induced  by  any  means  to 
present  themselves  at  their  entrance  examinations.  Such  a 
one  will  have  noted  that  those  medical  officers  who 
possess  a  few  years’  experience  of  the  services,  how¬ 
ever  much  loyalty  seals  the  lips  of  most  of  them  and 
influences  all,  show  themselves  disappointed  and  discouraged 
with  the  professional  life  they  have  to  lead,  admit  they  have 
made  a  mistake  in  entering  them,  and  would  gladly,  were  it 
possible,  sacrifice  the  years  they  have  spent  in  them  and  quit 
them  entirely,  even  for  some  comparatively  unpromising  post 
in  civil  life.  He  must  have  perceived  that  many  of  the  most 
intelligent  officers  who  remain  in  them  are  pervaded  by  a 
conviction  that  their  abilities  have  been  thrown  away  and 
their  lives  wasted,  and  that  the  services  are  not  what  they 
ought  to  be.  He  will  have  followed  the  continual  endeavours 
made  through  all  these  years  to  remedy  their  growing  want 
of  attraction  for  men  of  ability,  and  the  failure  of  these 
endeavours  one  after  another.  He  will  have  learnt  that 
year  by  year  the  medical  services,  especially  that 
of  the  Queen’s  army,  have  become  more  attenuated 
and  undermanned,  so  that  an  undue  amount  of  foreign 
service,  at  the  cost  of  health,  is  entailed  on  those  who 
enter  ;  and  that  hence  it  has  become  necessary  to  supplement 
the  deficiencies  at  home  by  employing  civil  members  of  the 
profession,  of  a  class  whose  work  unfits  them  for  forming 
officers  of  the  stamp  needed  in  the  event  of  war,  even  if  their 
other  engagements  rendered  it  probable  they  would  consent  to 
be  so  employed.  He  may,  perhaps,  have  been  told  that  in  the 


last  year  or  two  the  post  of  medical  officer  in  the  army  has 
been  going  a-begging,  and  been  hawked  for  presentation  about 
the  various  schools  and  universities, where  suitable  men  might 
be  supposed  to  exist.  And,  lastly,  he  may  see  how,  when 
lapse  of  years  has  earned  them  a  moderate  pension,  many  of 
the  medical  officers,  in  the  prime  of  their  abilities  and  best 
working  period  of  their  lives,  hasten  to  quit  the  services  ;  but 
find  themselves,  save  in  the  instance  of  a  few  gifted  men,  un¬ 
fitted  for  any  professional  activity,  so  hopelessly  have  they 
fallen  behind  the  acquirements  of  their  civil  compeers.  There 
cannot  be  such  smoke  without  fire. 

The  Army  Medical  Service. 

It  has  sometimes  been  asserted  that,  in  the  opinion  of 
foreign  judges,  our  Army  Medical  Service  is  in  a  state  of 
efficiency  enabling  it  to  discharge  its  duties  in  a  way  superior 
to  anything  that  could  be  achieved  by  other  countries.  One 
must,  however,  discriminate.  Oft-repeated  experience,  over 
the  very  same  ground,  has  indeed  taught  us  to  conduct,  in 
some  respects,  the  medical  part  of  expeditions  in  the  jungles 
and  swamps  of  West  Africa,  the  deserts  of  the  Nile,  or  the 
ravines  of  the  Himalayas,  in  a  way  that  probably  no  other 
Power  could  excel  or  even  equal.  Our  enemies  there  are 
poorly  armed  and  our  casualties  few.  But  it  dare  not  be 
inferred  from  this  that  we  are  in  a  condition  to  deal  with  a 
war  against  a  Great  Power,  with  arms  and  organisation  at 
least  equal  to  our  own,  in  which  large  numbers  of  wounded— 
thousands  instead  of  tens— must  fall  to  be  treated.  That 
would  be  a  most  erroneous  conclusion,  and  would  not 
be  the  general  verdict  of  either  the  civil  profession  or  the 
ranks  of  the  services  themselves.  And  such  of  us  as  possess 
friends  among  foreign  military  surgeons,  men  of  large 
experience  in  actual  warfare,  do  not  hear  from  them  any  such 
expressions  of  approval  as  would  warrant  very  sanguine 
inferences.  It  is  absolutely  conclusive  on  this  subject  to 
recall  that  last  year,  when  a  deputation  from  the  British 
Medical  Association  was  received  by  the  Secretary  of  State 
for  War,  its  members,  most  of  them  leading  authorities 
from  our  universities  and  medical  schools,  expressed  them¬ 
selves  deliberately  to  the  contrary  effect,  using  expressions 
that  ought  to  be  well  weighed  as  coming  from  those  whose 
position  enables  them  to  form  an  unerring  judgment.  An 
eminent  President  of  this  Association  there  gave  utterance  to 
the  following  ominous  opinion  :  “  If  there  were  to  come  a  time 
of  war  it  is  to  be  dreaded  that  the  horrors  which  occurred 
during  the  Crimea  may  be  repeated.”  All  others  present 
spoke  to  a  similar  effect,  and  the  Secretary  of  State  admitted 
that,  owing  to  the  condition  of  the  Army  Medical  Department, 

“only  comparatively  inferior  men  present  themselves . the 

best  men  turning  away  from  the  Army  Medical  Staff . a 

very  grave  condition  of  things.” 

With  regard  to  the  duties  in  time  of  peace,  it  may  be  con¬ 
tended  that  these,  being  chiefly  to  maintain  our  army  and 
navy  in  good  health,  are  efficiently  performed  in  the  services  ; 
though  I  need  not  repeat  that  even  these  are  at  present 
carried  out  in  the  army  to  some  extent  by  the  aid  of  civil 
practitioners,  whose  other  occupations  unfit  them  for  being 
effective  and  satisfactory  army  medical  officers.  But  it  must 
not  be  forgotten  that  this  is  not  all  the  country  expects.  The 
duties  of  the  Royal  Army  Medical  Corps  and  Royal  Navy 
Medical  Service  involve  preparation  for  war.  This  is  the  chief 
end  of  all  departments  of  the  army  and  navy;  and,  unless  they 
fulfil  that  end,  no  matter  how  creditable  they  may  be  in  other 
i-espects,  they  are  but  a  pretence  of  what  they  ought  to  be. 
In  this  it  must,  I  think,  be  admitted  that  they  are  in  a 
condition  leaving  much  to  be  desired.  Attendance  on  minor 
ailments,  trifling  complaints,  and  the  few  serious  diseases 
and  injuries  occurring  among  bodies  of  men  in  the  prime  of 
their  age  and  health,  selected  for  strength  and  soundness, 
and  the  other  routine  duties,  which  together  constitute  the 
whole  ordinary  work  of  the  immense  majority  of  the  medical 
officers  serving  in  our  forces,  form  so  great  a  contrast  to  muck 
that  would  be  expected  of  them  in  an  active  campaign  against 
European  troops  that  comparison  between  them  is  hardly 
possible.  They  afford  the  army  and  navy  surgeon,  it  is  no 
exaggeration  to  say,  scarcely  any  chance  of  acquiring  the 
knowledge  and  skill  that  would  be  demanded  of  him  in  war. 

No  surgeon  can  now,  as  in  former  days,  rise  suddenly  out  of 
the  ranks  of  those  destitute  of  special  training,  however  erui- 
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nont  his  natural  abilities  may  be.  He  who  is  skilled  in  exer¬ 
cising  his  profession  becomes  so  by  many  years  of  special 
training.  No  man  who  is  but  theoretically  acquainted— be  it 
in  ever  so  perfect  a  fashion— with  the  mere  doctrines  of  anti¬ 
septic  surgery  is  able  to  step  at  once  into  the  arena  as  a  prac¬ 
tical  surgeon.  He  must,  in  the  first  place,  acquire  by  slow 
and  painful  degrees  a  familiarity  with  methods,  manipula¬ 
tions,  and  procedures  built  up  of  a  multitude  of  little  details. 
It  takes  him  many  years  to  acquire  these  by  practice,  by 
training  himself  alongside  of  those  to  whom  they  are  already 
familiar,  by  the  discipline  of  his  own  failures,  and  by  a  study 
and  familiarity  that  eventually  imprint  them  so  deeply  than 
they  become  a  part  of  himself,  and  are  carried  out  instinc¬ 
tively  and  unerringly  under  all  ordinary  conditions,  as  well  as 
in  the  unusual  events  and  emergencies  that  continually  arise 
in  so  many  of  the  cases  he  treats.  Septicity  is  an  enemy  of 
infinite  variety,  not  to  be  combated  with  success  by  theory 
alone,  or  by  wielding  a  single  weapon  ;  the  modern  surgeon 
must  be  armed  at  all  points,  both  for  offence  and  defence  and 
acquaintance  with  his  weapons  and  their  powers  is  not  attained 
save  by  a  long  course  of  study  and  training. 

Even  after  the  ordinary  practice  of  surgery,  as  nowadays 
carried  out,  has  had  its  foundations  laid  by  a  training  in 
antiseptic  and  aseptic  work,  the  greater  part  of  the  education 
of  the  skilled  surgeon  has  yet  to  be  acquired.  The  methods  of 
cranial,  thoracic,  and  abdominal  surgery  are  necessarily  to 
meet  the  varying  circumstances,  so  numerous,  so  intricate, 
and  demand  so  great  intellectual  and  manipulative  skill,  that 
only  one  who  has  spent  years  in  constantly  improving  himself 
in  them,  whose  mind  has  been  fashioned  by  long  experience 
and  study  of  the  problems  he  daily  meets,  and  whose  hands 
have  gained  by  constant  usage  the  technical  facility  and 
delicacy  indispensable  to  success,  can  with  impunity  venture 
into  these  territories  with  the  requisite  boldness  and  confi¬ 
dence,  and  ensure  the  successful  results  which  alone  render 
these  procedures  justifiable.  Such  is  the  life-long  training  of 
the  skilled  surgeon  of  our  cities  and  hospitals,  who  carries  out 
the  marvellous  methods  and  obtains  the  wonderful  results  of 
modern  surgery. 


Lhe  Standard  0F  Military  Surgery. 

A  standard  of  work  at  least  equal  in  excellence  to  that'of 
the  civil  surgeon  ought  to  be  expected  of  army  and  navy 
medical  officers.  Senn,  of  Chicago,  chief  operating  surgeon 
with  the  United  States  army  recently  in  the  field,  and  one 
who  has  done  much  for  surgery,  points  this  out  in  the  follow¬ 
ing  axioms : 

1.  That  in  theory  and  practice  military  surgery  is  equivalent 
m  every  respect  to  emergency  practice  in  civil  life. 

2.  That  the  wounded  soldier  is  entitled  to  the  same  degree 
of  immunity  against  infection  as  persons  in  civil  life  suffering 
from  similar  injuries. 

3.  That  all  formal  operations  in  war  must  be  performed 

where  the  wounded  can  receive  the  full  benefit  of  aseptic 
and  antiseptic  precautions.  *' 

4-  That  operative  interference  is  indicated  in  all  penetrating 

wounds  of  the  skull.  b 

5-  That  gunshot  wounds  of  the  chest  should  be  treated  under 
the  strictest  antiseptic  precautions. 

6.  That  laparotomy  in  penetrating  gunshot  wounds  of  the 
abdomen  is  indicated  in  all  cases  where  life  is  threatened  bv 
. ,  morrhage  of  visceral  wounds,  and  the  general  condition  of 
tfie  patient  is  such  as  to  sustain  the  expectation  that  he  will 
survive  the  immediate  effects  of  the  operation. 

These  are  reasonable  demands,  many  might  ask  more,  but 
nothing  that  falls  short  of  some  such  standard  can  be  ac- 
cepted  as  satisfactory.  Statistics  prove  that  of  all  wounds  in 
battle  there  are  7.4  per  cent,  of  the  brain,  7.5  per  cent,  of  the 
-  lest,  and  4.7  per  cent,  of  the  abdomen,  amounting  to  20  per 
-•ent.  of  all  wounds.  There  must,  therefore,  in  the  next  great 
campaign,  be  an  enormous  field  of  usefulness  to  properly 
■  rained  antiseptic  surgeons,  and  a  fearful  waste  of  life  if 
J  ie^.  no^  there  to  occupy  it.  It  scarcely,  moreover 
equires  to  be  pointed  out  that  gunshot  wounds  of  other 
?  g  m  ,  lde  j  those  of  Lead,  chest,  and  abdomen  offer 
1  fieid  for  modern  surgery  that  has  scarcely  yet  been  entered 
m  jno  extensive  campaigns  have  been  conducted  since 
ntiseptic  surgery  was  fully  introduced,  but  the  smaller  ones 
lave  shown  the  need  for  a  class  of  surgeons  more  highly 


trained  than  hitherto  to  carry  the  best  methods  of  antiseptics 
into  the  domain  of  gunshot  wounds,  where  septicity  is  a 
danger  greater  and  more  frequent  than  in  any  other  class  of 
injuries  whatsoever.  And  I  am  convinced,  from  a  study  of 
wounds  inflicted  by  modern  projectiles,  on  which  it  would  be 
out  of  place  to  enter  here,  that  in  gunshot  wounds  of  the  soft 
parts  and  extremities  a  very  much  larger  proportion  of  lives 
and  limbs  than  hitherto  can  be  saved,  and  another  great  field 
of  modern  conservative  surgery  opened  up  by  the  application 
of  improved  methods  and  principles  ot  treatment,  in  the 
hands  of  those  who  really  know  how  to  employ  them. 

In  all  that  pertains  to  surgical  work,  it  will  not  be  ques¬ 
tioned  by  those  aware  of  what  is  now  required,  that  our 
military  and_  naval  surgeons  have,  in  peace,  virtually  no 
training  to  fit  them  for  what  they  may  at  any  instant  be 
called  upon  to  undertake  in  war.  Who  that  compares  the 
conditions  under  which  the  civil  surgeon  is  formed  with  those 
existing  in  the  Royal  Army  Medical  Corps  or  the  Royal  Navy 
Medical  Service  will  be  so  bold  as  to  say  that  the  latter  furnish 
any  adequate  means  of  familiarising  their  surgeons  with  the 
highly  complicated  and  difficult  procedures  which  they  ought 
to  be  able  to  carry  out  with  dexterity  and  success  ?  Save 
a  few  connected  with  Netley— and  perhaps  Haslar— 
Hospitals,  most  officers  have  hardly  once  in  their 
lives  an  opportunity  of  carrying  out  any  important  operation 
on  the  brain,  thorax,  or  abdomen.  How,  then,  can  they 
undertake,  with  any  prospect  of  a  happy  issue,  the  intricate 
steps  of,  say,  a  laparotomy  in  a  gunshot  wound  of  the  abdo¬ 
minal  contents,  with  all  its  complicated  problems  and  perils? 
Under  the  existing  system  no  junior  officer  of  the  Royal 
Army  Medical  Corps  has  any  opportunity  of  practising 
modern  surgery ;  even  if  an  occasion  offers,  he  is  tied  down 
by  restrictions  and  impediments  enforced  by  his  seniors,  and 
his  natural  desire  to  prepare  himself  for  the  highest  work  is 
disregarded  and  repressed,  so  that  few,  if  any,  are  capable  of 
the  class  of  surgical  work  which  will  be  expected  of  them  by 
the  country,  and  for  the  non-performance  of  which  they  will 
be  unjustly  blamed  when  the  test  of  war  is  imposed  upon 
their  performances.  So  long  as  the  medical  services  afford 
their  surgeons  no  proper  facilities  for  acquiring  and  main¬ 
taining  a  competent  knowledge  of  these  highly-important 
and  necessary  matters  ;  so  long  as  the  junior  medical  officers 
have  neither  the  chance  nor  the  encouragement  to  perfect 
themselves  in  their  science,  and  especially  in  what  would  lie 
before  them  in  the  event  of  a  war ;  it  can  hardly  be  wondered 
at  that  a  service  entailing  on  those  who  enter  it  what  is,  from 
a  professional  point  of  view,  almost  an  intellectual  sterility, 
should  be  a  mode  of  life  our  best  graduates  recoil  from,  and 
which  few  of  them  can  be  persuaded  to  adopt. 

The  Want  of  Adequate  Training. 

Moreover,  the  destitution  of  the  army  and  navy  of  institu¬ 
tions  where  surgery  can  be  practised  is  very  great.  Netley 
Hospital,  limited  as  it  is  to  the  treatment  of  soldiers,  and 
Haslar  to  that  of  sailors,  do  not  offer  such  varied  material  as 
is  required  by  surgeons  and  physicians  to  cultivate  the  prac¬ 
tical  branches  of  their  art.  And  there  is  an  almost  total 
absence  of  hospitals  and  lazarettos  throughout  the  stations 
where  medical  officers  are  serving,  of  a  kind  fitted  to  afford 
them  any  of  the  facilities  they  have  a  right  to  expect.  The 
provision  of  places  of  study  and  practice  is  imperatively  called 
for,  where  the  younger  and  middle-aged  officers,  provided 
with  all  the  appliances  found  in  civil  institutions,  and  with 
every  class  of  patients  on  whom  they  may  be  used,  may  fit 
themselves  for  their  duties  of  attending  the  wounded  during 
action  or  in  field  or  base  hospitals.  And  until  such  provision 
is  made,  we  may  be  assured  the  services  will  not  secure  the 
number  and  quality  of  officers  they  require  ;  for  graduates  will 
not  nowadays,  after  being  fashioned  by  years  of  high  mental 
training,  consent  to  exchange  an  intellectual  profession  for  a 
life  of  stagnation.  The  services  must  either  adapt  themselves 
to  the  altered  spirit  of  the  times,  or  remain  undermanned, 
and  officered  by  a  class  of  graduates  inferior  to  those  who 
would  otherwise  enter  them.  It  is  written,  “  Man  shall  not 
live  by  bread  alone.” 

Had  custom  not  dimmed  our  eyes,  the  position  of  matters 
in  the  army  and  navy  would  ere  now  have  excited  indignant 
surprise.  While  the  calls  of  modern  science  have  been  heard 
in  the  surgery  and  medicine  of  civil  life,  and  effected  the 
changes  to  which  I  have  alluded ;  and  while  they  have  been 
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taken  to  heart  in  the  medical  services  of  foreign  armies  and 
navies,  they  have  fallen  on  unheeding  ears  among  those 
responsible  for  the  efficiency  of  our  own.  The  contrast 
between  the  medical  and  other  departments  makes  the  matter 
more  astonishing.  Such  scientific  corps  as,  for  instance, 
artillery,  engineering,  and  telegraphy  have  undergone  exten¬ 
sive  improvements  and  reforms  in  the  last  few  decades.  No 
means  of  enhancing  their  efficiency  is  neglected,  lor  them 
all  the  inventions  of  modern  science  are  studied,  adopted,  and 
improved.  Elaborate  care  is  taken  that  every  one  whose 
duties  in  war  time  will  necessitate  his  familiarity  with 
appliances  or  knowledge  of  any  kind  is  trained  in  them,  so 
that  when  the  call  of  war  is  heard  perfect  efficiency  shall  have 
been  attained.  The  lives  of  the  officers  and  men  of  the 
navy,  of  the  Royal  Engineers  and  Artillery,  of  the  cavalry  and 


those  stated  regarding  the  purely  surgical  aspect  ofsthe  ser- 
vicBS • 

Causes  of  Discontent  in  the  Services. 

The  present  system  has  had  a  sufficient  trial,  and,’ in  spite 
of  all  attempts  to  amend  it,  has  yielded  unsatisfactory  results, 
mainly  owing  to  the  deficiencies  indicated.  Ihe  Royal  Army 
Medical  Corps  and  Royal  Navy  Medical  Service,  indeed,  are  at 
present  existing  under  impossible  conditions  ;  they  cannot  be 
subjected  to  such  impediments  without  their  effects  being 
felt  in  a  hundred  ways.  They  are  in  a  state  of  internal  dis¬ 
content  from  the  consciousness  of  being  seriously  defec¬ 
tive  somewhere.  Their  members  realise  that  they  do 
not  possess  the  same  privileges  of  professional  occu¬ 
pation  as  their  civil  confreres,  and  are  sensible  that 
they  are  not  equipped  as  they  ought  to  be  in  following  out 


infantry,  are  devoted  to  the  daily  acquirement  of  a  knowledge  the  intellectual  problems  to  which  they  have  dedi°*ted 

witii  -ro-Viaf  t.VioTr  must,  nsp  in  war,  attainable  lives.  This  is  nerceived  not  only  by  themselves  but  by 


of  and  familiarity  with  what  they  must  use  in  war,  attainable 
only  by  constant  practice  under  conditions  resembling  as 
nearly  as  may  be  those  of  a  real  campaign.  Tactics  are 
studied,  manoeuvres  held,  officers  and  men  practised  and 
drilled,  fleets  and  bodies  of  men  are  put  in  motion,  and  any 
unreadiness  is  observed  and  remedied.  Yet  the  Royal  Army 
Medical  Corps  and  the  Royal  Navy  Medical  Service,  which 
•demand  an  even  higher  and  more  varied  culture,  a  more 
profound  knowledge,  and  a  greater  degreeof  practice  and  experi¬ 
ence  than  either  artillery  or  engineering,  ere  their  delicate 
machinery  can  be  brought  into  salutary  use,  are  left  in  a  con¬ 
dition  which  may  have  answered  well  enough  fifty  years  ago, 
when  rough-and-ready  surgeons  could  do  the  rough-and-ready 
work  then  required,  but  which  is  out  of  harmony  with  the 
revolutionised  conditions  of  modern  surgery  and  the  state  of 
the  medical  service  of  the  armies  and  navies  of  rival  military 
powers.  Even  the  care  that  has  been  bestowed  on  the  de¬ 
velopment  of  ambulance  will  only  result  in  wounded  men 
being  now  brought,  on  the  best  surgical  principles,  to  surgeons 
rendered  as  unfit  to  treat  them  as  it  is  possible  for  a  bad  sys¬ 
tem  to  make  them.  Were  the  Engineers  or  Artillery  treated  thus, 
■supposingthattheirofficers,afteracquiringthehigliest  scientific 
■culture  and  technical  education  that  military  academies  can 
afford,  were,  on  obtaining  their  commissions,  to  be  denied 
any  further  opportunity  of  maintaining  and  increasing  their 
familiarity  with  the  ever-improving  appliances,  constructions, 
weapons,  and  manoeuvres  that  war  will  compel  them  to 
■employ,  the  absurdity  would  arouse  universal  derision  and 
enforce  an  immediate  adoption  of  a  saner  system.  Yet  that 
is  precisely  what  we  witness  in  the  medical  services,  where 
the  problems  dealt  with  are  even  more  scientific  and  recon¬ 
dite,  and  in  which  constant  practical  application  is  even  more 
necessary. 

These  defects  tend  to  their  own  perpetuation.  Save  in  the 
■case  of  a  few  exceptional  men,  medical  officers  trained  under 
.such  conditions  must,  by  the  time  they  reach  the  higher 
ranks,  where  they  possess  to  some  extent  the  power  of  intro¬ 
ducing  reforms,  necessarily  have  become  so  unfamiliar  with 
the  progress  their  science  has  been  making,  and  so  unaware 
of  what  ought  to  be  done  in  the  way  of  modernising  the 
services,  that  we  cannot  wonder  they  should  be  slow  to  move 
in  the  direction  of  effecting  the  necessary  changes.  Again, 
though  numbers  of  the  best  men  in  our  profession  are  in  the 
ranks  of  the  services,  and  many  there  carry  out  work  of  the 
highest  order,  it  is  nevertheless  true  that  such  men  exist  in 
them,  not  owing  to  their  opportunities  and  encouragement, 
but  in  spite  of  them,  and  have  become  what  they  are  owing  to 
intellectual  forces  within  themselves,  which  in  any  other  line 
of  life  would  have  ensured  the  highest  eminence  and  the 
greatest  success.  And  it  is  unfortunately  the  case  that  the 
standard  of  acquirements  of  the  successful  entrants  into  the 
Royal  Army  Medical  Corps  of  the  last  series  of  years  lias  been 
such  as  to  compel  the  belief  that  the  proportion  of  eminent 
men  is  already  becoming  less  than  it  has  hitherto  been,  and 
that  the  service  is  undergoing  rapid  deterioration 

In  considering  the  requirements  of  the  services  I  have  not 
overlooked  that,  along  with  purely  surgical  work,  a  very  large 
amount  of  medical  and  sanitary  duty  falls  to  be  carried  out 
by  the  medical  officers  in  the  event  of  war  ;  but  time  does  not 
permit  of  everything  being  elaborated,  and  my  standpoint 
being  chiefly  surgical,  I  must  limit  myself  to  saying  that,  for 
these  also  the  opportunities  of  practice  in  peace  are  not  such 
as  they  ought  to  be,  and  that  the  causes  of  this  are  similar  to 


lives.  This  is  perceived  not  only  by 

others,  especially  by  the  other  scientific  branches,  and  natur¬ 
ally  they  do  not  enjoy  the  same  appreciative  esteem  as  is 
accorded  to  departments  engaged  in  the  constant  healthful 
exercise  of  all  their  due  activity,  and  possessing  the  internal 
vitality  and  self-respect  resulting  from  conscious  advance  in 
the  exhilarating  race  of  intellectual  progress,  which  forms  the 
very  life  of  the  leading  professions  in  the  world’s  foremost 
nations.  It  is  certain,  too,  that  the  same  cause  underlies 
what  has  often  been  complained  of,  namely,  the  cold  regard 
paid  by  the  military  and  naval  authorities  to  the  medical  ser¬ 
vices,  their  lack  of  appreciation  of  them,  the  way  in  which 
they  are  starved  in  their  pecuniary  requirements,  and  the 
fashion  in  which  their  exercise  and  training  during  peace  are 
overlooked  and  neglected.  They  would  seem  to  be  considered 
as  less  deserving  of  development  than  even  such  departments 
as  the  commissariat  and  transport — the  contemptuous  belief 
being  apparently  held  that  trained  surgeons  to  attend  the 
wounded  in  war  can  be  summoned  into  the  field  at  a  moment  s 
notice  by  the  expenditure  of  so  much  money,  like  the  horses, 
mules,  and  camels  that  an  army  requires. 

The  Army  Medical  Service  Undermanned. 

This  condition  of  things  is  one  from  which  there  must  some 
day  be  a  rude  awakening.  It  may  be  true  that  in  former  days 
an  army  medical  service  could  be  so  extemporised,)  but  it  is  so 
no  longer.  The  Royal  Army  Medical  Corps  ought  to  be  made, 
what  it  at  present  is  not,  a  complete  and  perfect  entity,  fully 
equipped  with  everything  needful,  and  regularly  trained  like 
any  other  department.  If  it  is  to  furnish  the  priceless  service 
for  which  it  exists,  it  must  be  fully  manned,  the  members 
composing  each  of  its  units  must  be  accustomed  to  work 
together,  so  that  their  duties  are  familiar  and  can  be  promptly 
performed,  and  the  whole  of  its  equipment  must  be  prepared 
in  time  of  peace  for  instant  employment  in  war.  Instead 
of  this  we  have  a  department  so  starved  and  undermanned  that, 
as  the  Under-Secretary  for  War  recently  admitted,  in  the 
event  of  a  war  breaking  out  requiring  the  employment  of  two 
army  corps  we  could  not  supply  them  with  the  requisite 
medical  contingent.  Let  me  give  an  example  of  how 
the  Army  Medical  Service  worked  in  an  expedition  of 
some  11,000  men,  sent  under  Sir  Gerald  Graham  to 
the  Eastern  Soudan,  and  landed  on  the  Red  Sea  littoral  in 
1885.  Following  as  it  did  on  the  death  of  Gordon  at  Khar¬ 
toum,  when  the  country  was  roused  into  excitement,  many 
millions  were  spent  upon  it,  and  it  was  furnished  with  every¬ 
thing,  even  to  hospital  ships,  at  profuse  expense,  nothing 
being  wanting  to  its  medical  department  that  money  could 
supply  or  care  provide.  Yet  in  the  bearer  companies  the  men 
were  from  Aldershot,  the  carts  and  harness  from  Woolwich, 
the  mules  and  muleteers  from  Spain,  dlioolies  and  dhoolie- 
bearers  from  India,  and  camels  and  camel-drivers  from  Aden. 
The  waggons  arrived  in  one  ship,  the  harness  in  another,  the 
mules  in  a  third,  and  all  at  different  times.  When  the 
ambulance  waggons  were  landed,  along  with  several  carts,  the 
pieces  were  mixed  up,  and  the  men  had  to  fit  them  together 
as  best  they  could.  When  the  mules  and  harness  turned  up, 
it  was  found  that,  while  the  waggons  were  made  for  one  kind 
of  draught,  the  harness  was  made  for  another,  and  so  on. 
And  the  officers,  non-commissioned  officers  and  men  knew 
nothing  of  one  another. 

For  the  medical  part  of  the  expedition  generally,  the  stores 
came  without  storekeepers,  and  without  proper  outward  indi- 
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cation  of  what  the  packages  contained.  Chaos  reigned,  and  I 
am  assured  that  if  there  had  been  an  engagement  on  the 
day  the  forces  landed  there  would  not  have  been  a  bandage 
forthcoming  for  the  wounded.  And  very  much  the  same  state 
of  matters  exists  in  the  service  to-day. 

To  manage  in  this  fashion  is  simply  to  ensure,  when  a 
critical  time  occurs,  a  repetition  of  the  scenes  of  the  Crimea 
where  admirable  medical  officers  were  made  a  sacrifice  by  the 
war  authorities  to  appease  the  public  indignation  excited.  A 
system  that  produces  such  results  stands  self-condemned 
and  none  who  remember  the  Crimean  War  will  consider  any 
eflorts  to  prevent  a  repetition  of  like  experiences  ill-timed  or 
unadvisable. 

So  complex  an  organisation  as  the  Royal  Army  Medical 
Corps  ought  to  be  kept  in  a  high  state  of  efficiency,  and  be 
vitalised  by  continual  practice.  It  ought  to  consist  of  sepa- 
rate  units,  each  complete  in  itself  and  familiar  with  its 
equipment  and  work.  Each  field  hospital  should  be 
completely  furnished  and  frequently  practised  in  its  duties. 
E\eiy  coips  should  be  ready  to  act,  as  in  other  departments 
the  moment  it  takes  the  field,  and  not  have  to  learn  its 
b iei,e  when  the  day  of  trial  comes  in  a  campaign. 
Whether  stationed  at  home  or  abroad,  the  officers  should 
be  provided  with  all  the  proper  means  of  keeping  them¬ 
selves  mfoimed  regarding  the  advances  that  are  for  ever 
being  introduced  into  their  science.  The  literature  bearing 
on  every  new  progress  should  be  supplied  to  them  at  remote 
stations  where  scientific  periodicals  and  books  are  not  found  • 

f°J.i110i^edlCalf?^cer  can’  from  his  pay,  purchase  and  trans¬ 
port  a  library  of  the  newest  medical  works,  even  if  he  were 
aware,  which  he  often  cannot  be,  of  what  he  ought  to  procure. 
The  want  of  all  these  things  prevents  the  due  development  of 
the  services,  and  there  can  be  no  reasonable  hope  of  a  better 
state  of  matters  until  they  are  remedied.  But  were  the 
reforms  that  naturally  suggest  themselves  carried  out,  who 
can  hesitate  to  beheve  that  new  life  would  be  infused  into 
them.  Ihe  best  graduates  would  once  more  flock  to  and 
remain  m  them  ;  and  the  country  would  not  be  placed  in  the 
dreadful  position  of  haying  to  pay,  with  the  lives  of  its  bravest 
and  best,  for  the  state  into  which  its  medical  services  have 
been  allowed  to  drift. 


or 


The  Indian  Medical  Service. 

It  is  not  necessary  to  enter  into  many  details  concerning 
the  Indian  Medical  Service.  To  some  extent  it  shares  in  the 
defects  of  the  Queen  s  ;  but  opportunities  of  professional 
work  are  more  frequent,  two  thirds  of  its  officers  beino-  en¬ 
gaged  in  civil  work ;  and  it  therefore  affords  a  professional 
.raining  that  places  it  m  a  much  better  position,  and  approxi¬ 
mates  it  m  some  degree  to  the  condition  of  Continental  army 
nedical  services.  Its  comparative  popularity  is  a  strong  cor- 
oboiatxon  of  the  remarks  I  have  just  made,  for  it  attracts  the 
>est  graduates  of  our  medical  schools,  so  that  the  weakest  men 

,  tl^LerT?tS  r^ks  ai  Ar°j  a  cIass  suPerior  to  the  best  who 
ntei  the  Royal  Army  Medical  Corps. 

-tv.  nr  J.^I?Er®0Y,AL  Navy  Medical  Service. 
i,ioi  Medl°al  department  of  the  Navy,  on  which  I  have 
Iready  partly  touched,  has,  no  more  than  the  army,  kept 
'ace  with  the  advance  of  the  times;  it  still  preserves  an 
!  t’!1,at/?.ay  bave  answered  its  purpose  well  enough 

litHllrStha-f  °f  thePrfsent  century,  but  is  inadequate  to 
icet  the  requirements  of  to-day. 

In  it,  as  in  the  army,  the  fundamental  error  is  perpetuated 
adhering  to  a  system  whereby  its  officers,  shut  out  from 
iac Using  their  profession  as  civil  surgeons  have  to  do,  fall 
ear  >y  yeai  moie  out  of  touch  with  the  advancing  require- 

n^essarily  fail  to  familiarise  them- 
3X1  w  th  ^,hat.^in  be  tbeir  great  duties  in  the  event  of  a 
aval  war  Treating  none  but  the  healthy  and  strong  in  time 
opportunities  of  dealing  with  wounds,  and 

n  exist^H  a nd ein  gher  bra?C‘Ses  of  surgery,  are  as  good  as 
•i  *  • nt;  and  they  cannot  by  any  possibility,  as  things 

,  acqune  the  skill  everywhere  possessed  by  surgeons 

Sndednnf1VH  work’  but  which  would  in  war  be  equally 
Sded,  of  them.  Such  as  it  is,  their  work  has  to  be 
fji  d  t  under  arrangements  that  seem  deliberately  calcu- 
flt0miender  tlie  Practme  of  antiseptic  or  aseptic  surgery 
1  possible,  m  rooms  without  antiseptic  materials,  irrigators. 


sterilisers,  and  with  a  limited  armamentarium  of  instru¬ 
ments  provided,  even  at  the  present  time,  at  their  own  expense 
Proper  diagnostic  instruments  and  apparatus  do  not  exist 
among  them  ;  even  the  surgeons,  in  the  best  equipped  vessels 
and  stations,  are  left  destitute  of  the  facilities  that  are  want- 
mg  in  hardly  a  single  civil  hospital  or  dispensary  for  the  poor 
throughout  the  length  and  breadth  of  the  land. 

Nearly  all  that  has  already  been  stated  regarding  the  Roval 
Army  Medical  Corps  is  at  least  equally  true  of  the  Royal  Navv 
Medical  bervice ;  but  to  enter  seriatim  into  these  matters- 
again  would  be  an  unjustifiable  waste  of  time.  More  than 
the  army  the  navy  requires  the  touch  of  a  reformer’s  hand. 
1  should  be  sorry  to  use  any  word  that  may  give  needless 
offence,  but  am  forced  to  say  that,  even  on  board  the  most 
modern  ships  of  war,  a  comparison  of  their  surgical  outfit  and 
arrangements  with  the  varied  armamentarium  and  the  con- 
clitions  of  work  of  the  civil  surgeon  tends  to  evoke  a  vision  of 
the  knight  of  La  Mancha  equipped  in  his  great-great-grand- 
fatfier  s  suit  of  armour.  When  we  consider  what  the  medical 
officers  of  the  navy  may  at  any  moment  be  called  upon  to  do 
and  their  vast  importance  to  the  country,  we  feel  that  they 
of  all  others,  ought  to  be  almost  lavishly  supplied  with  the 
best  facilities  for  work,  with  instruments  and  apparatus  of 
alt  kinds,  instruments  for  special  diagnosis,  instruments  for 
special  operative  procedures,  endoscopes,  electrical  instru¬ 
ments,  radioscopic  apparatus,  sterilisers,  and  apartment* 
where  antiseptic  and  aseptic  surgery  can  be  practised ;  and 
bave  reasonable  opportunity,  in  time  of  peace,  of  familiaris¬ 
ing  themselves  with  their  use.  The  highest  care  should  be 
bestowed  on  fostering  the  British,  of  all  the  naval  medical! 
services  in  the  world,  and  we  can  scarcely  believe  that  this  is. 
not  done. 

The  Wounded  in  Naval  Warfare. 
j  evef^  a  naval  engagement  of  any  magnitude  the 
wounded  on  board  our  ships  of  war  would  have  to  be  attended 
to  m  a  small  dark  room,  unprovided  with  any  save  the 
rudest  appliances  and  a  few  cots,  where  at  most  half  a  dozen- 
men  could  be  handled,  and  which  is  moreover,  in  many  ves¬ 
sels,  as  much  exposed  as  any  other  part  of  the  ship  to  the 
fire  of  the  enemy.  Were  such  a  fighting  bay  rendered  un- 
tena-ble  the  wounded,  however  great  their  need,  could  be 
attended  to  only  by  being  lowered,  slung  in  a  vertical  pos¬ 
ture,  down  the  narrow  hatchways,  where  the  shot  is  brought- 
up  from  the  magazines  to  the  guns,  and  even  these  would  not 
be  available  during  the  heat  of  an  action.  Everything  on 
boaid  ship  that  can  destroy  life  is  in  the  highest  perfection, 
everything  that  can  save  it  is  of  the  rudest  description  and 
bemnd  the  age.  In  the  case  of  a  gunshot  wound  through  the 
abdomen  the  only  chance  of  recovery  is  laparotomy  performed1 
wi-hm  twelve  hours,  but  on  board  none  of  Her  Majesty’s  fleet 
is  there  any  possibility  of  performing  such  an  operation- 
there  are  neither  accommodation,  instruments,  nor  acces¬ 
sories.  Or  were  20  per  cent,  of  the  men  of  one  of  her  battle¬ 
ships  or  cruisers  killed  and  disabled  in  action,  the  wounded 
among  them  could  not,  in  the  present  state  of  things,  receive 
the^ attention  that  ought  to  be  given  them. 

\et  there  is  no  reason  why  the  constructors  of  the  navy- 
should  not  arrange  under  the  water  line,  shielded  from  the 
enemy  s  fire  by  the  turtle-back  armour  deck  of  the  vessel,  a 
sufficiently  large  and  well-lit  space,  fitted  with  all  that  is- 
required  for  wounds,  compound  fractures,  and  operations  on- 
the  mam  cavities  of  the  body.  Into  these  the  wounded  could 
be  lowered  through  hatchways  made  capable  of  transmitting 
men  on  stretchers  or  litters  even  in  the  midst  of  an  engage¬ 
ment,  so  that  all  emergency  operations  could  be  satisfactorily 
performed. 

Matters  are  even  worse  on  board  the  smaller  vessels,  which 
have  no  surgeon  and  few  surgical  appliances.  On  torpedo- 
boat  destroyers  %there  are  no  materials  for  making  splints,, 
only  a  box  of  antiquated  remedies  like  those  supplied  in  the 
vessels  of  the  mercantile  marine,  where  the  sailing  master- 
acts  as  the  doctor.  It  would  not  sensibly  retard  the  speed  of 
such  a  boat  to  carry  a  surgeon— or  at  least  several  men 
specially  and  fully  instructed  in  first  aid,  and  really  capable 
of  efficiently  affording  it — and  to  furnish  such  appliances  as> 
would  enable  them  to  deal  with  wounds  and  compound 
fractures. 

The  requirements  of  naval  warfare  must  always,  more  or 
less,  impede  the  carrying  on  of  surgical  work  on  shipboard 
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during  naval  actions.  No  person  will  impugn  the  principle 
that  the  efficiency  of  war  vessels  as  fighting  machines  has 
first  to  be  considered,  and  as  much  accommodation  as  possible 
allotted  to  their  fighting  armament.  It  is  inevitable  this 
should  be  the  chief  consideration  in  fitting  out  the  navy.  To 
keep  the  communicating  doors  of  water-tight  sections  open 
during  action,  in  order  to  convey  the  wounded  to  the 
surgeons,  might  cost  the  lives  of  all  on  board.  It  may  also 
be  that  in  naval  warfare,  especially  in  some  vessels,  success 
may  occasionally  best  be  purchased  by  throwing  aside,  for  the 
time  being,  all  considerations  of  dealing  with  the  wounded. 
But  the  principle  may  be,  and  is  being,  carried  too  far  ;  for  it 
is  a  duty  to  see  that,  short  of  interfering  with  the  perfection 
of  the  fighting  machine,  no  suffering  is  left  unrelieved  or  life 
{needlessly  sacrificed,  and  no  means  neglected  of  bringing 
wounded  men  the  earliest  and  best  attention  that  can  be 
given.  No  questions  of  economy  should  be  allowed  to  pre¬ 
vent  officers  and  sailors  wounded  in  naval  warfare  receiving 
such  early  and  effectual  help  as  their  condition  so  urgently 
demands.  The  cost  of  a  couple  of  twelve-pounder  guns  would 
probably  cover  all  that  is  required  for  each  ship.  We  must 
lead  rather  than  follow  in  all  naval  matters,  as  foreign  ships 
of  war  are  constructed  according  to  the  example  England 
sets.  And  our  navy,  being  the  most  perfect  and  greatest 
destroying  force  of  all  the  war  fleets  of  the  world,  we  should 
be  the  foremost  in  introducing  into  it  the  best  planned 
methods  of  relieving  suffering  and  saving  life  that  can  be 
devised. 

More  than  three  centuries  ago  one  of  the  maiden  Queen  s 
wisest  advisers  wrote  thus  to  Secretary  Cecil,  and  his  words, 
though  quaint  and^antique,  are  as  apposite  to-day  as  they 
were  in  1560 : 

In  any  wise  bend  your  force,  credit,  and  device  to  maintain  and  increase 
your  navy  by  all  means  vou  can  possibly,  for  at  this  time,  considering  all 
circumstances,  it  is  the  flower  of  England’s  garland.  Animate  and  cherish 
as  many  as  you  can  to  serve  by  sea  ;  let  them  want  neither  good  deeds  nor 
good  words.  It  is  your  best  and  most  cheap  defence,  and  most  redoubted 
of  your  enemies  and  doubtful  friends.  There  is  not  so  many  perils  in  it 
as  there  is  to  depend  on  fortresses  ;  neither  be  the  charges  like.  Surely 
at  this  time  it  is  so  necessary  to  increase  and  to  preserve  it,  that  immuni¬ 
ties  and  privileges  are  to  be  granted  to  those  that  serve  in  that  kind  of 
•service. 

Does  any  one  doubt  that  these  old  words  still  breathe 
England’s  spirit,  or  believe  that  she  will’grudge  to  provide  in 
her  fleets  what  ordinary  humanity  requires  ? 

Lines  of  Remedy. 

Criticisms  without  suggestions  are  usually  better  unmade  ; 
and  to  call  attention  to  defects  in  the  services,  without 
indicating  the  lines  of  remedy,  would  be  almost  unpatriotic. 

I  have  already  ventured,  to  some  extent,  to  indicate  how  I 
think  defects  may  be  made  good,  though  some  of  the 
suggestions  have  been  more  of  detail  than  principle.  It 
would  be  out  of  place  to  dwell  at  length  upon  minor  sugges¬ 
tions  ;  but  it  may  now  be  desirable  to  state  generally  the 
lines  on  which  the  services  can  be  brought  into  harmony  with 
the  requirements  of  modern  science,  so  as  to  ensure  the 
wounded  in  war  the  most  enlightened  treatment,  and  for  the 
medical  officers  the  means  and  training  for  carrying  on  their 
work  in  a  manner  that  will  bear  comparison  with  that  of  their 
■civil  compeers. 

It  would  be  easier  to  do  so  if  we  possessed  universal 
military  service,  as  we  might  then  look  for  guidance  from 
Continental  examples.  In  countries  where  this  obtains  the 
most  eminent  civil  surgeons  are  at  the  disposal  of  the 
authorities  in  time  of  war,  and  in  peace  hold  rank  in  the 
army,  receiving  promotion  like  those  actively  serving.  They 
are  soldiers  in  reserve,  and  can  be  made  use  of  wherever  their 
-eminence  and  special  qualifications  make  them  most  useful 
in.  wm\  The  idea  of  adopting  this  system  among  ourselves, 
but  on  voluntary  lines,  is  no  new  one ;  although  it  has 
■recently  been  brought  prominently  into  notice  by  Lord 
Lansdowne’s  creation  of  the  Central  British  Red  Cross 
Committee.  If  the  Committee  make  an  endeavour  to  attach 
a  number  of  our  most  capable  civil  surgeons  to  the  Royal 
Army  Medical  Corps,  by  conferring  on  them  military  rank 
and  titles,  with  special  privileges  and  emoluments,  on  condi¬ 
tion  that  their  services  be  at  the  disposal  of  Government,  in 
time  of  war,  some  good  may  be  done.  There  are  obvious  diffi¬ 
culties,  but  they  do  not  seem  altogether  insuperable,  and, 
at  any  rate,  such  a  plan  is  worthy  of  the  attention  of  the  War 


Office.  But  anything  short  of  this,  as  for  instance,  the  old 
desultory  method  of  inviting  civil  practitioners  to  volunteer 
their  aid  when  war  breaks  out,  and  so  supply  the  defects  of 
the  service,  is  doomed  to  failure ;  because,  though  capable 
young  graduates  are  thus  obtainable  in  considerable  numbers, 
they  are  not  the  class  of  experienced  surgeons  who  are 
wanted,  they  cannot  replace  the  military  or  naval  medical 
officers,  and  are  at  best  but  a  species  of  superior  dressers. 
Few,  if  any,  of  the  men  who  would  be  of  real  value  will  come 
forward,  save  perhaps  in  the  event  of  an  impending  natmnal 
calamity.  The  system  was  tried  in  the  Crimea,  and  has  since 
occasionally  been  carried  out  by  the  National  Aid  Society: 
but  lam  sure  those  who  have  seen  it  in  operation  must  admit 
that  it  is  at  least  a  comparative  failure. 

Neither  of  these  methods,  or  indeed  any  other,  will,  how¬ 
ever,  compensate  for  an  inefficient  army  or  navy  medical 
service,  and  should  the  War  Office  or  Admiralty  be  induced 
by  any  such  expectation  to  defer  the  necessary  improvements 
in  their  medical  departments,  they  will  find  when  the  day  of 
trial  comes  that  they  have  made  a  fatal  mistake.  But  I  shall 
have  to  return  to  this  question  farther  on. 

Medical  Services  of  Germany. 

Although  the  arrangements  of  foreign  services  cannot  be 
directly  adopted  in  our  own,  they  may  teach  us  how  to  im¬ 
prove  them,  for  we  find  most  of  them  imbued  with  a  recogni¬ 
tion  of  the  altered  conditions  of  the  surgery  and  medicine  of 
to-day,  and  making  progress  in  adapting  themselves  to  these 
changes  in  a  fashion  that  is  not  found  among  ourselves.  Much 
that  is  instructive  may  be  learned  from  the  medical  services 
of  Germany,  where,  of  course,  compulsory  service  exists.  In 
that  empire  every  medical  man  who  has  served  possesses  a 
fixed  military  rank,  even  if  engaged  in  civil  practice,  and  is 
liable  to  be  called  upon  to  serve  where  and  when  required. 
Those  who  have  not  served  in  the  regular  army,  but  are  in 
private  practice,  receive  annually  an  inquiry  addressed  to 
them  by  the  War  Office  as  to  whether  they  are  prepared  to 
serve  their  fatherland  in  case  of  war.  Every  German  medical 
man  who  has  served  in  the  army  at  all  is  maintained  for 
nineteen  years  under  military  orders— that  is,  he  possesses  a 
fixed  rank,  and  is  allotted,  even  in  time  of  peace,  a  known 
military  post  which  he  would  occupy  if  war  broke  out.  Thus 
the  university  professors  hold  high  military  rank,  correspond¬ 
ing  with  their  eminent  civil  position  and  scientific  attain¬ 
ments,  and  are  required  to  give  annual  courses  of  instruction 
to  the  medical  officers  serving  in  the  army  or  navy.  Such 
well-known  surgeons  as  Bergmann,  Bruns,  Trendelenburg, 
and  Mikulicz  have  to  teach  these  classes  during  the  Easter 
holidays,  so  as  not  to  interfere  with  the  winter  and  summer 
sessions  of  the  universities.  Each  professor  has  his  fixed 
military  rank  assigned  to  him  in  case  of  war;  most  of  them 
rank  as  lieutenant-generals,  some  as  generals,  and  even 
higher,  and  in  the  event  of  war  they  act  as  consulting 
surgeons  to  the  medical  officers  of  the  army  in  the  field  or 
base  hospitals.  They  receive  the  same  pay  as  the  military 
surgeons,  as  do  also  the  other  surgeons  who  are  liable  to  be 
called  out  in  case  of  war;  and  some  of  the  latter  have  places 
assigned  them  in  the  sanitary  corps,  etc.,  so  that  their  skill 
and  experience  are  utilised  in  every  department  of  the 
service. 

In  time  of  peace  German  army  surgeons  have  the  develop¬ 
ment  of  their  professional  culture  ensured  by  the  following 
measures:  The  most  promising  surgeons  and  assistant  sur¬ 
geons  are  sent  to  do  duty  for  a  year  at  a  time  in  the  medical, 
surgical,  and  gynaecological  departments  of  the  hospitals  con¬ 
nected  with  the  universities,  and  in  other  large  public  hos¬ 
pitals  unconnected  with  them.  The  junior  and  assistant  sur¬ 
geons  are  also  annually  sent  to  attend  the  special  courses  of 
instruction  in  anatomy,  surgery,  and  operative  surgery  men¬ 
tioned  above.  The  senior  medical  officers,  nearly  correspond¬ 
ing  with  our  surgeons-major,  at  least  the  most  competent  and 
promising  of  their,  have  to  serve  in  rotation  in  the  large  mili¬ 
tary  hospitals,  in  which  are  treated,  not  merely  soldiers,  but 
all  kinds  of  ordinary  patients  ;  there  they  have  to  act  as 
teachers  and  attend  and  take  a  share  of  the  tutorial  work 
among  the  pupils  in  the  classes  of  the  various  professors  ;  or 
they  may  be  sent  to  do  duty  for  a  year  in  the  general  hos¬ 
pitals,  not  only  in  the  surgical,  but  also  in  the  medical  and 
gynaecological,  wards.  They  have  also  to  attend,  as  they  may 


be  ordered,  annual  courses  of  bacteriology  ;  or  they  may  be 
furnished  with  funds  for  travelling  in  other  countries  and 
studying  their  medical  and  sanitation  arrangements. 

All  surgical  instruments  and  appliances  in  the  German 
army  are  provided  by  the  State,  and  in  their  navy  this  its  like¬ 
wise  the  case;  every  hospital  in  which  the  medical  officers 
serve  has  its  complete  armamentarium  provided  for  it  S 
that  no  unwise  economy  hampers  the  most  thorough  and 
modern  practice  of  the  healing  art;  and  the  same  thing  is 
true  in  regard  to  their  naval  medical  service  g  8 


.  Medical  Services  of  Russia, 

In  the  Russian  army  and  navy  similar  care  is  taken  of  the 
professional  culture  ot  the  medical  officers.  Russia  possesses 
6  large  and  300  small  hospitals  connected  with  the  armv 
besides  smaller  lazarettos;  and  in  some  of  these  the  eoffin- 
ment  is  far  in  advance  of  anything  the  services  possess  in  s 
country.  Thus  the  military  hospital  of  St  Stersbur? 
wherein  are  treated  all  medical,  surgical,  gymecoloS ’ 
ophthalmic,  and  other  diseases,  consists  of  five  seSe 
clinics  or  infirmaries,  each  of  which  is  complete  in  itsIS  and 
departments  for  every  class  of  disease?  and  e“n 
waids  lor  paying  patients.  The  wards  are  excellent  and 
replete  with  appliances  of  every  kind  ;  and  there  are  bandage 
rooms  purifying  rooms,  operation  theatres,  baJterioffiffical 
departments  rooms  for  physical  research,  Wratories  for 
“er31Jaai!d  laboratories  for  students,  all  excellent  and  com¬ 
plete.  Each  clinic  possesses  850  beds,  120  of  which  are  for 
womens  diseases,  and  20  for  children’s-  and  9w  !  * 
patients  are  treated  per  annum  In  these  clta  0s4S’the 
students  and  assistants  have  to  work  in  the  mo<S  h  nL  1 
-nanner  and  study  every  kind  of  cTe  The  hospRal  possesses 
34  professors,  70  prioatim  docentes  and  47  assistants 
Each  department  is  furnished  with  an  ample  S 
dlowance  for  instruments  and  apparatus  on/ nan  r.n  1 
or  and  obtain  additional  grants  for  anything  more  that?  is 
•equired,  or  for  anything  new  and  expensive  They  have 
iberal  provision  of  everything  calculated  to  assist  the  most 
idvanced work  and  investigation:  .r-rav  rooms  U.wL™)1 
C*0“s’  el^etl'ieal  rooms,  immersion  lenses,  centrifuge's  '  Itc  ° 

0  an  extent  that  excites  the  marvel  and  envv  of  PritiaV.’ 
■isitors.  The  work  in  the  wards,  s™h  as  caseTakinf  em 
■erature  recording  and  every  sort  of  examination  aid’s  X 
f  the  cases,  is  of  the  very  highest  character  1 
P“  an(1  dressings  are  carried  out  by  the  surgeons  and 
R  S.S  f81818"48  m  <*  Miion  that  is  above  praiief  d 

Russia  has  3,000  surgeons  in  her  army,  and  any  of  tlie=e 
Jjy>  be  show  ability  and  powers  of  work  apply  for  and  bp 

aSedT°hSir  V  8tU,dy  in  !he  hoB^'B  “  two 

ears,  ifiere  he  has  to  work  as  a  regular  assistant  ™ 

ooV-ngf  -lls,9aPaci^y  may  attain  a  place  among  the  teachers  of 
e  institution  ;  or  he  may  be  transferred  to  tht-i hospitil  if 
)me  provincial  city,  and  there  continue  to  perfect  himself  in 

mePof  war.00’  furfcher  <lualify  himself  for  his  duties  in 

Sff  ?UsiVan  na.val  hospitals  are  arranged  like  their  armv 
spitals  ;  they  exist  m  many  parts  of  the  empire,  there  being 

ies  thev°arf  “+  d.lfierent  ports,  besides  one  or  two  smaller 
ies ,  they  admit  civil  cases  of  all  kinds ;  and  in  them  tlm 

a  lCn  annCerSf  opportunities  of  training  themselves 

all  manner  of  high-class  professional  work.  In  the  Russian 
y  the  medical  officers  who  show  ability  can  obtain  nermiu 
>n  to  return  for  two  years  to  the  hospfials  and  ?an  W 
vance  by  merit  ten  every  year,  to  become  prioatim  docentes 
a  e8°  P10Caed  to  the  position  of  professor.  And  they  have 
®  same  privilege  as  those  of  the  army  of  obtainffig  Xr 
d  JS?”  service,  two  years  of  study  leave  in  the  hospitals 

Che  KslanUkXeW^Ch  f.1111®  th®y  are  granted  extra  pay 
ineKussian  btate  supplies  its  army,  its  navv  and  tbpir 

spitals  with  instruments  of  the  newest  construction 

bracing  appliances  for  special  diagnosis  and  treatment  • 

*  operation  instruments,  and  even  the  boxes  that  contnin 

d  nJrntinan§ed  S°  thft  they  rnay  be  readily  sterilised1  by 
L°fr,  otherwise ;  and  Schimmelbusch’s  sterilisers  and 
..  tus  specially  constructed  for  carrying  out  antiseptic  and 
ptoc  treatment  under  the  difficulties  of  a  camSn 

he  format Th.c' draSS  are  prepared  for  the  services 
pH  q°  ?  °  ^bloids,'  Wlth  the  active  principles  accurately 
ed  and  made  up  by  the  newest  machine?/.  Dressings? 


SS;  “dd  iMdk1Sed-  mfe, ap- 

pmity,  ingenuity  and  care,  in  a  way  that  is  an  cxtuptetotlm 
t  r  Medical  Services  of  France 

universities  throughout  the  Republic  am  thl  ™ttd4erent 
by  the  Army  Medical  Departmen  V  wi, fie  a  certain  mlT6 
ot  the  medical  officers  of  the  active  and  reU™  mber 

EE;r  them’  ext™pny  being  drawn  by 

t> ,  j.  .  ,  A  ScHEME  OF  Reform. 

iedSf^  she‘° 

pared  with  those  of  other  European  Powlrs  S  Zt“”" 
a  Secllon  created 

lies  m  the  apathy  and  ignorance  of  the  civil  part  of  «  y 

nature  would  be  perennially  dealt  wifb  Atari01  aklndre<i 
by  medical  officers  would  secure  due  publi^a?/^],™?- 

laWbXe  IheWa?  Offlc^ndA'dmUuv  T  dTh  8hou,d  bc 
reforms  urged  upon  them  in  all  pX«  ways  IS  order  thSw-5' 

organisation  and  equipment  may  be  modernised  tS  w  " 

pfete'a'rmy  S'  ''1  made  4h> 

men  and  officers  frequently  trained  in  tlichUk  vnd 

mg  to  each  unit,  even  to  its  transport,  should  be  complete  arH' 
under  the  command  of  its  medical  office™  a-r  d 

the  military  authorities  a  mSl  corps  Jn  wHch  thS? 
always  depend,  out  of  which  they  could  b  suSS  ? 
a  proportion  of  units  as  the prfc.taffllSS.SffS 
distributed  where  and  when  they  were  called  for  ^  b 
system  would  throw  responsibility  for  the  adequacy  of 
arrangements  on  those  in  command  •  and  we  shonM  ™,edica* 
have  the  Royal  Army  Medical  Cor  ps  baring  on  ftS  shSSldeTa 

vicarious  load  of  sins  whenever  a  general _ fo  nao  0  +  1 

garism— miscalculates  the  size  of  hfs  butchers  bill.  terSe-vuI' 

Instruction  of  Officers. 
i  ii6  most  clamant  of  all  reforms  is  nrnviQiAn  fni*  +  u ^ 
instruction  of  officers rin  their du\fes  «Ts  Klin^l 

”iwSdom  A0  deny.  4bem  this,  and  not  until  it  is  fully  con- 
ceded  can  the  services  regain  their  lost  popularity  and  a?tiact 
such  graduates  as  will  provide  the  number  and  quafitv  of 
medical  officers  the  country  requires.  The  principle  of  study 
leave  has  been  conceded,  but  cannot  be  carried  out  n  a 
service  too  undermanned  to  do  its  work.  And  the  am  i? 
conceded  is,  in  my  opinion,  far  too  little  to  enable  m“S 
officers  to  keep  pace  with  the  advances  of  science  I  cannot 
put  too  strongly  the  absolute  necessity  for  at  least  one  out  of 
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every  five  years  of  sendee  being  devoted  to  this.  U  ere  every 
meritorious  officer,  especially  if  lie  have  been  stationed 
abroad,  set  free  to  devote  every  fifth  year  or  its  equivalent 
during  the  first  twenty  years  of  his  service,  or  up  to  forty-five 
years  of  age,  to  visiting  and  participating  in  the  work  o 
military,  naval,  and  above  all  civil  hospitals  and  schools  of 
medicine,  much  would  be  done  to  ensure  his  possessing  the 
skill  in  the  higher  methods  of  surgery  and  medicine  to  which 
he  and  those  under  his  charge  are  entitled  to  lay  claim.  In 
this  we  should  be  but  adopting  wliat  has  been  found  indis¬ 
pensable  by  other  European  Powers.  Officers  rece.™f  study 
leave  should  be  sent  to  act  as  assistants,  residents,  and 
house-surgeons  and  physicians  to  our  hospitals  and  schools 
of  medicine,  in  the  same  way  as  our  younger  graduates  who 
are  in  training  for  the  highest  places  in  the  civil  profession. 
Officers  from  the  services  would  be  cordially  welcomed  in 
such  institutions,  where  men  of  their  stamp  are  continually 
in  demand.  There  exist,  besides,  numberless  infirmaries 
throughout  the  country  unconnected  with  schools  of  medi¬ 
cine  where  most  excellent  surgery  is  being  daily  done, 
in  which  they  would  be  received  with  open  arms  and  wel¬ 
comed  to  take  a  share  in  the  work.  It  is  often  most  pitiful  to 
see  our  graduates  in  the  services  returning  to  the  schools 
where  they  were  trained,  longing  for  and  acutely  feeling  the 
need  of  such  work  and  practice,  who,  under  existing  arrange¬ 
ments,  can  only  hang  about  for  a  few  days  and  look  wistfully 
on  under  every  discouragement  of  their  natural  aspirations, 
till  they  have  to  turn  away,  hopeless  of  obtaining  the  privi¬ 
lege  of  mixing  among  the  workers  and  training  themselves  in 
the  refined  surgery  of  to-day. 


Development  of  Hospitals. 

It  is  of  the  most  vital  importance  that  the  development  ot 
military  and  naval  hospitals  should  at  once  receive  the  atten¬ 
tion  of  the  authorities.  The  services  can  never  be  what  they 
should  until  their  hospitals  and  lazarettos,  both  at  home  and 
abroad,  are  multiplied,  improved,  and  cherished  into  new 
life  and  activity.  They  should,  wherever  it  can  by  any  possi¬ 
bility  be  done,  be  thrown  open  for  the  reception  of  ordinary 
patients  from  the  civil  population,  and  for  the  admission  of 
diseases  of  all  kinds.  The  number  of  medical  officers  in 
charge  of  or  serving  in  them  should  be  largely  increased,  and 


tating  the  arrangements  of  the  best  civil  hospitals.  These 
should  form  as  essential  a  part  of  every  squadron  as  do  the 
bearer  companies  and  field  hospitals  of  an  army.  Their  duty 
should  be  to  dash  to  the  aid  of  ships  disabled  or  out  of  action, 
or  the  moment  the  conflict  was  over ;  and,  with  the  help  of 
their  trained  attendants  and  the  best  forms  of  slings,  litters 
and  barges,  remove  the  wounded  to  the  protection  of  the  Red 
Cross  and  render  them  the  same  attentions  as  those  given  in 
like  straits  to  the  injured  and  wounded  m  the  army  or  m  civil 
life  The  cost  of  such  vessels  would  be  small  compared  wit n 
ships  of  war,  and  the  good  they  would  achieve  m  great  naval 
engagements,  and  even  in  ordinary  times,  would  be  unspeak¬ 
able  °  I  am  glad,  since  this  was  written,  to  perceive  that  the 
Peace  Conference  at  the  Hague  has  occupied  itself  with  this 
question,  and  is  endeavouring  to  secure  such  vessels  being 
treated  as  neutrals.  But,  even  if  the  Conference  fail  to  pro¬ 
cure  their  neutrality,  it  will  not  make  it  the  less  our  duty  to 
provide  such  vessels  in  the  navy. 


tier  U1  U1  SCI  v  AU 

tliev  ought  to  be  provided  in  them  with  fully  the  same  oppor¬ 
tunities'5  as  are  enjoyed  by  their  civil  brethren.  No  more 

1  1  _  J _ _  i-  ib  /-v  /idmn  Ct  AVTfl  OOC  Til  n  n 


tUIlILIfS  fis  C11C  CI1JVJVU.  KSJ  ~  ~  ~  ~  .  ,, 

deadly  injury  has  ever  been  done  to  the  medical  services  than 
bv  starving  and  neglecting  their  hospitals.  They  are  the 
heart  of  the  services,  and  it  is  necessary  that  the  authorities 
■should  be  brought  to  recognise  that  this  is  so,  and  follow  the 
wise  example  set  by  foreign  nations. 


Hospital  Ships. 

I  cannot  believe  it  possible  tliat  the  medical  arrangements 
oil  board  our  ships  of  war  should  be  permitted  to  continue  111 
their  present  state.  The  succour  of  the  wounded  in  a  naval 
action  is,  no  doubt,  a  question  of  very  great  difficulty  onboard 
ship  and  no  considerable  alteration  of  the  existing  distribu¬ 
tion  of  space  can  be  claimed  with  any  hope  of  its  being  con¬ 
ceded.  But,  without  going  so  far  as  this,  it  is  the  duty  of  the 
State  to  provide  those  who  shed  tlieir  blood  in  its  defence  with 
suitable  special  accommodation,  in  as  safe  a  situation  as 
possible  ;  and  to  see  that  those  in  charge  of  them  are  furnished 
with  every  material,  appliance,  or  instrument  that  can  lessen 
.suffering,  or  confer  an  additional  chance  of  saving  life.  Other 
Powers  are  more  generous  and  wise,  and  a  nation  depending 
on  its  navy  as  we  do  cannot  be  pardoned  for  such  suicidal 

eCNe°w  discoveries  may  possibly  some  day  alter  the  conditions 
■of  naval  warfare ;  but  in  the  meantime  it  seems  unlikely  that 
any  great  change  can  take  place  in  the  general  character  01 
our  fleets  and  warships,  and  a  considerable  naval  action  would 
certainly  at  present  furnish  such  a  mass  of  wounded  men  as 
might  defeat  the  best  efforts  of  the  Naval  Medical  Service  to 
cope  with.  The  only  means  of  doing  so,  and  one  so  obvious 
that  it  is  a  marvel  our  country  has  not  long  since  adopted  it, 
is  to  provide  every  fleet  with  a  certain  proportion  ot  fast 
steamers,  without  armour  or  armament,  flying  the  Red  Dross 
fla"  fitted  up  with  wards,  operation  theatres  and  dressing 
rooms,  anaesthetic,  sterilising,  and  apparatus  rooms,  ofliceie 
by  a  staff  of  surgeons  and  attendants,  and  in  every  way  lmi- 


Civil  Aid  a  Broken  Reed. 

It  is  necessary,  also,  to  make  strenuous  war  on  one  of  the 
most  serious  obstacles  in  the  way  of  obtaining  the  leforn&f 
required  for  perfecting  the  services— namely,  the  tendency  on 
the  part  of  the  military  authorities  to  believe  that  deficiencies 
in  them  can,  at  any  time,  by  the  power  of  money,  be  com¬ 
pensated  by  engaging  civil  aid.  No  more  erroneous  could 
possibly  exist,  as  those  who  are  acquainted  with  its  working 
well  know.  The  civil  aid  at  present  employed  m  various 
stations  throughout  the  country  is  of  an  inferior  quality,  ana 
could  not,  even  such  as  it  is,  be  made  use  of  in  war  to  any 
extent  The  medical  men  who  fill  these  substitutive  posts, 
as  well  as  those  who  would  volnnteer  to  aid  in  active  service, 
are  not  the  skilled  and  trained  class  who  could  be  entrusted 
with  the  difficult  surgery  of  gunshot  wminGs  TI10  iir^eiicy  of 
the  situation  has  driven  some  to  suggest  that,  should  need 
arise,  the  duty  of  attending  part  of  the  wounded  and  con¬ 
valescents  could  be  discharged  by  existing  civil  msUturions. 
This  could  never  be  the  case  to  any  extent ;  neithei  then 
accommodation  nor  funds  could  be  made  applicable  to  such 
purposes,  save  in  the  event  of  a  dangerous  national  cnsis.  Ike 
country  and  the  heads  of  the  services  must  be  brought  to 
recognise  voluntary  aid,  even  such  as  that  j  proposed  to 
be  organised  by  the  Central  British  Red  Cross  Committee, 
cannot  provide  the  class  of  medical  officers  required  unless 
that  organisation  were  to  be  developed  at  great  cost  ynt 
second  army  medical  department,  which  would  crush  the 
present  one  out  of  existence,  without  being  itself  fitted  to 
take  its  place.  The  fatal  error  of  imagining  that  the  Army 
Medical  Corps  can  be  supplemented  by  civil  aid  is  one  that 
has  already  done  infinite  harm ;  it  has  been  made  a  constam 
pretext  for  hindering  the  due  development  of  the  services  an 
producing  the  defects  of  which  I  have  spoken,  and  is  a 
mischievous  delusion  that  cannot  be  too  strongly  combated 
Were  such  a  proposal  made  regarding  any  other  scientmc 
department,  such  as— say— the  Royal  Engineers,  its  absurdity 
would  be  at  once  perceived ;  but  so  little  is  the  peculiar  pos 
tion  of  military  surgery  known  to  the  laity,  that  it  passe.  - 
being  reasonable  among  many  without,  and  some  even  within, 
the  limits  of  the  medical  profession.  At  its  best  it  is  but  a 
poor  palliative,  but  can  never  be  a  cure. 


Fallacies  and  Facts. 

It  is  conceivable  that  some  may  be  found,  even  in  the  ser¬ 
vices  themselves,  who  contend  that  they  are  not  in  S9  un¬ 
satisfactory  a  condition  as  I  have  painted.  They  can  point  to 
good  work  done  in  them  but  yesterday,  to  individua  s 
them  whose  admirable  labours  or  brilliant  achievements 
well  known  to  us  all,  and  to  evidence  that  special  institutions 
or  special  expeditions  are  provided  with  many  of  the  late, 
appliances  for  scientific  diagnosis,  treatment,  or  resea  ■ 
It  would  be  wrong  to  deny,  or  grudgingly  and  unfree  y 
admit,  these  facts  ;  to  overlook  the  enlightened,  devoted,  ana 
admirable  work,  or  the  talents  and  valour  of  numbers  0. 
brethren  in  the  services  ;  or  to  minimise  the  efforts  ot  Bios 

highly  placed  in  them  to  maintain  and  elevate  their  standaru. 
I  should  be  very  sorry  to  seem  to  do  so.  But  let  those 
hold  that  all  is  well  with  the  services  visit  the  hospital- 
depots,  ships,  and  stations  of  the  army  and  navy ,  ana 
with  their  own  eyes  the  circumstances  under  which  tu  > 


geons  have  to  work  now,  and  would  have  to  work  in  war  Let 
them  contrast  their  equipment  with  that  of  our  civil  hospitals 
-ven  of  our  minor  country  infirmaries.  Especially  let  them 
<tudy  the  military  and  naval  arrangements  of  other  countries 
and  realise  the  full  and  energetic  professional  life  enjoyed  by 
the  medical  officers  of  the  best  European  Powers.  They  will 
then  find  no  escape  from  the  conviction  that  our  present 
system  is  nmst  seriously  at  fault,  and  that,  without  recog¬ 
nition  of  this  and  its  timely  amendment,  our  country  will 
have  its1  eyes  rudely  opened  when  the  strain  of  war  shall 
irnve,  and  the  test  of  facts  unfolds  the  lamentable  revelation 
pf  how  unfitted  the  services  are  for  their  great  and  real  work 
[  nave  given  sufficing  reasons  why  I  and  many  civil  surgeons 
Leel  unable  to  agree  with  those  who  take  a  hopeful  view  of  the 
condition  of  the  services,  and  have  striven  to  show  that  there 
les  bemre  us  a  struggle  of  no  small  magnitude  to  be  «one 
Trough  ere  we  can  expect  to  do  so. 

I  trust  it  is  not  necessary  for  me  to  say  that,  under  what  I 
lave  stated  regarding  them,  there  lurks  no  hostile  under- 
.alumg  of  the  services,  or  of  those  who  are  in  their  ranks  I 
lave  been  moved  by  a  sincere  respect  for  them,  and  regard 
oi  then  interests,  and  by  the  conviction  that  the  present  is  a 
suitable  time  for  one  in  the _  civil  part  of  the  profession  to 
peak  boldly  what  is  m  the  minds  of  many  civil  surgeons,  and 
:s  known  to  still  more  who  are  in  the  services  themselves 
Letter  are  wounds  from  one  who  loves  than  fraudful  kisses 
rom  an  enemy  It  has  been  far  from  my  intention  to  reflect 
>n  the  medical  officers  of  the  army  and  navy,  numbers  of 
sffiom  are  my  own  intimate  and  valued  friends.  Should  I 
eem  to  iiave  done  so  in  any  degree,  then  : 

i  Sir,  in  this  audience, 

Let  my  disclaiming  from  a  purposed  evil 
Free  me  so  far  in  your  most  generous  thoughts, 
rhat  l  have  shot  mine  arrow  o’er  the  house" 

And  hurt  my  brother. 

know  well  that  though  in  the  services  good  work  gets  little 
eward,  and  bad  work  as  a  rule  no  punishment,  yet  in  truth 
here  is  much  good  work  done  and  little  bad.  I  have  been 
0  witness  those  in  them  doing  all  that  men  can 
o  under  the  most  discouraging  circumstances,  where  every- 
hmg  seemed  to  conspire  against  success,  and  have  admired 
nd  wondered  how  well  things  were  done.  The  system  is  at 
.7  '  i  atb®  men  and  no  body  of  men  can  quite  overcome 
■  I  6  conditions  m  which  the  services  are  placed, 

make  bricks  without  straw.  ’ 

lSSL1^6  my- ,motives  not  be  misjudged,  and  that 
hat  has  been  said  may  contribute  in  some  degree  to  stir  the 
•  ofession  generally,  and  this  powerful  Association  in  par- 

Snn +^ilnCrea,Se<J  ?fforcts  t0  °Pen  the  eyes  of  the  British 
Sen/ h?  nY’6al  +we  f  yarding  which  it  is  at 

sent  blind  ;  so  that  when  the  Temple  of  Janus  once  more 

™  ?•'  midstJ’ tb^  services  may  be  found  in  such  a  state 

id\rPu lKtl-0n  aJld  efficiency  as  is  demanded  by  the  honour 
ia  well-being  of  our  country  and  the  interests  of  humanity. 


REMARKS 

delivered  AT  THE  OPENING  op  the 

SECTION  OF  MEDICINE. 

"  the  Annual  Meeting  of  the  British  Medical  Association  at 
-Portsmouth,  August ,  1899. 

By  J.  MITCHELL  BRUCE,  M.A.,  M.D.,  F.R.C.P., 
President  of  the  Section. 

•  first  duty  on  taking  the  chair  is  to  me  a  very  pleasing  one 

icl  if  lLtlie  ,Britlih  Medkal  association  for  the  Imnom- 
thl  yEff-  COnfV  ^d  upon  me  in  inviting  me  to  be  President 
the  Section  of  Medicine  at  the  present  meeting.  Iam 
y  conscious  of  my  unworthiness  of  this  mark  of  confidence, 
sh  l  'V0nVa  utab!e  assistance  of  my  friends  the  Vice^ 
d  scha  LThd.SStanef8’ 1  Wllle,nPloy  my  be9t  endeavours 
tial ity  86  th  d  tieS  °f  my  °ffice  Wlth  judgment  and  im- 

»mLd;l(rernnlVAeWc.  aPPear  t0  have  been  entertained  of  the 
mier  in  which  the  Section  should  be  formally  opened  Mv 

tlfis  Kt  off  tbe  unwritten  law  is  that  the  President 
this  matter  must  be  guided  by  circumstances,  and  the 


course  which  I  should  do  wisely  to  follow  on  this  occasion  is 
to  me  clear  :  business  first,  reflexion  after. 

r  A?  addl.tlon  ma«y  very  valuable  papers,  we  have  two  im- 
portant  discussions— the  one  on  the  Tests  for  Admission  to  the 

;Labb.c  mrVneA’t  ie  °  he/  on  Tuberculosis— both  thoroughly 

practicable,  both  inspired  by  the  genius  loci.  With  a  uro 
gramme  of  this  importance  before  us,  success  is  not  likel?  to 
be  achieved  by  spending  precious  time  on  a  review  of  the  pro¬ 
gress  of  medicine  during  the  last  twelve  months,  which  is 
better  detailed  in  the  pages  of  the  British  Medical  Journai 
nor  on  speculations  on  the  future  of  preventive  and  remedial 
medicine.  The  proper  occupation  of  the  Section  is  icork 
Very  few  words  from  me  will  suffice  to  introduce  you  to  the 
business  of  the  next  three  days  in  this  room.  Our  place  of 
meeting  this  year  possesses  two  eminent  features.  First 
Portsmouth  is,  and  has  long  been,  one  of  the  greatest  of  our 
naval  and  military  centres,  with  magnificent  dockyard  and 
powerful  defences  both  on  land  and  by  sea,  and  thus  in  all  its 
relations  past  and  present,  material  and  sentimental  in¬ 
timately  associated  with  the  fleet  and  the  army.  Tlie'first 
thought  of  your  Executive,  therefore,  was  of  these  two  great 
public  services  ;  their  first  desire  was  to  afford  our  colleagues 
in  the  navy  and  army  an  opportunity  of  discussing 
subjects  m  which  they  are  specially  interested  and 
on  which  they  might  speak  from  experience  and  with 
authority.  No  subject  concerns  them  more  intimately,  and  at 
the  same  time  all  of  us  as  members  of  the  profession  and  as 
loyal  citizens,  than  the  selection  of  the  personnel  to  which 
the  interests  and  honour  of  our  country  in  relation  to 
other  _  States,  and  our  position  as  one  of  the  great 
civilising  powers,  are  entrusted.  The  physical  qualifica¬ 
tions  of  all  candidates  and  recruits  are  determined 
by  them,  and  they  are  themselves  primarily  responsible  for 
the  admission  of  the  boys  and  men  whose  health  and  efficiency 
they  have  afterwards  to  preserve.  Your  Executive  have  ^reat 
reason  to  be  gratified  with  the  way  in  which  their  plan  to 
discuss  the  tests  for  admission  into  the  public  services  has 
been  received  by  the  Association.  Such  a  discussion,  opened 
by  Sir  Dyce  Duckworth  and  spoken  to  by  distinguished 
officers,  cannot  fail  to  be  a  practical  success.  But,  in  addi- 
tion  to  these  attractions,  we  can  promise  you  that  the 
high  level  of  the  discussion  will  be  sustained  by  many 
eminent  civil  authorities  at  home ;  by  Professor  Osier  a 
worthy  representative  of  our  cousins  across  the  Atlantic  who 
have  lately  been  anxiously  concerned  with  the  fitness  of  their 
0J^AC(^mi:)a^nt1sel  vke®,  consequent  on  an  acute  recrudescence 
of  that  Anglo-Saxon  disposition  to  rove  and  conquer  which 
has  always  been  an  endemic  trouble  in  the  Old  Country  ■  by 
Di.  Manson,  who  will  give  us  the  benefit  of  his  intimate  and 
well-considered  experience  of  the  health  of  officers  in  the  Far 
Ea9t 1  by  Major  W.  Turner,  of  Gibraltar  ;  and  by  Dr.  Wallace 
an-u  RR  kykes,  of  Southsea,  both  of  whom  are  in  a  position  to 
submit  to  us  tho  conclusions  ut  which  they  have  arrived  after 
the  delibeiate  consideration  of  this  subject  during  a  profes- 
sional  life  spent  in  a  community  the  majority  of  whom  are 
ei  .b®r  beginning,  or  following,  or  have  retired  from  naval  and 
military  life.  Let  us  hope,  also,  that  the  universal  importance 
of  the  subject  may  induce  some  of  our  Continental  colleagues, 
all  of  whom  have  had  personal  experience  of  military  service 
to  offer  us  their  views  on  the  proper  standards  of  health  and 
fitness. 

In  striking  contrast  with  Portsmouth  and  its  endless 
suggestions  of  strength,  effort,  activity,  the  protection  of  our 
ceaseless  stream  of  commerce,  and  the  encouragement  to  the 
utmost  of  our  national  disposition  to  colonise  and  civilise 
every  corner  of  the  globe,  is  the  peaceful  bland  that  lies  on 
the  other  side  of  the  Solent.  In  it  there  is  climate  and  every 
proper  provision  for  those  who  have  earned  rest,  quiet  and 
retirement,  after  a  laborious  and  adventurous  life,  for  the 
delicate,  for  the  infirm,  and  for  that  unhappily  large  class  of 
the  community  with  whom  we  are  most  concerned,  the  victims 
of  diseases  of  the  chest,  particularly  tuberculosis.  The  Isle 
of  Wight  and  the  coast  region  of  the  south  of  Hampshire  and 
Dorset,  with  Netley,  Southampton,  the  New  Forest,  Milford- 
on-Sea,  Southbourne,  Bournemouth,  Swanage,  and  Weymouth 
are  the  types  of  English  winter  quarters  for  the  phthisical,  viein^ 
in  this  respect  with  the  health  resorts  of  Devon  and  Cornwall 
on  the  west,  and  of  Sussex  and  Kent  on  the  east.  In  this 
extensive  region  there  have  settled  many  distinguished 
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members  of  our  Association,  who  devote  themselves  mainly  or 
entirely  to  the  study  and  treatment  of  tuberculosis,  and  to  whom 
we  who  live  and  work  elsewhere  commit  a  considerable  propor¬ 
tion  of  our  chest  patients  every  winter.  Naturally,  the  second 
direction  in  which  the  officers  of  this  Section  turned  foi  a 
subject  of  useful  discussion  was  tuberculosis ;  and,  indeed, 
the  extraordinary  interest  being  manifested  at  piesent  in  the 
treatment  of  this  disease  of  itself  justifies  the  choice.  And 
inasmuch  as  we  have  now  departed  from  eailiei  euipiiical 
methods  of  dealing  with  a  matter  of  this  kind,  now  that  we 
have  a  firm  basis  of  etiological  and  pathological  facts  on 
which  to  work,  we  resolved  not  to  confine  ourselves  in  tins 
discussion  to  the  bare  question  of  treatment,  but  to  include 
prevention  also ;  and  we  thought  it  wise  to  ask  that  distin¬ 
guished  master  of  medicine,  Professor  Allbutt,  to  introduce 
the  subject  with  an  essay  which  we  felt  would  be  characterised 
bv  his  accustomed  breadth  and  at  the  same  time  penetration 
of  view,  as  well  as  by  the  felicity  of  thought  and  expression 
which  have  made  so  many  of  his  addresses  and  writings 
instructive,  suggestive,  and  fruitful  even  beyond  their  imme¬ 
diate  exposition  of  the  facts  on  which  they  were  based.  1 
srepeat  that  we  expect  great  things  from  this  discussion.  It 
may  be  somewhat  premature  to  inquire  what  the  results 
are  of  the  open-air  treatment  of  tuberculosis,  at  any 
rate  in  this  country  ;  but  I  am  confident  that 
we  shall  undertake  the  discussion  with  the  enthusiasm 
which  is  begotten  of  the  consciousness  of  rapidly- 
increasing  knowledge  and  of  growing  hope,  and  that  in  the 
hands  of  men  like  Sir  William  Broadbent,  Sir  Richard 
Douglas  Powell,  Sir  William  Gairdner,  Dr.  Ransome,  Dr. 
Theodore  Williams,  and  other  distinguished  members  whom 
I  need  not  name,  the  discussion  will  be  continued  on  a  high 
level  and  prove  a  genuine  practical  success. 

Gentlemen,  if  the  result  of  our  work  in  this  Section  be,  on 
the  one  hand,  to  improve  in  any  degree  the  quality  and 
efficiency  of  the  public  services,  on  which  the  glory, 
prosperity,  and,  indeed,  the  continued  existence  and  bene¬ 
ficent  influence  of  our  country  among  the  nations  so  much 
depend;  and,  on  the  other  hand,  to  reduce  the  misery  and 
waste  wrought  by  tuberculosis  in  our  entire  population,  civil 
as  well  as  official,  I  think  we  shall  be  able  to  congratulate 
ourselves  on  time  profitably  as  well  as  pleasantly  spent.  I 
look  forward  with  confidence  to  the  outcome  of  the  labours  of 
fthese  three  days. 
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THE  WORK  OF  THE  SECTION. 

I  shall  only  so  far  exercise  the  privilege  which  the  President 
has  of  delivering  an  introductory  address  as  to  occupy  your 
time  for  a  few  minutes  with  reference  to  the  work  which  lies 
before  us.  There  is  so  much  material  in  the  hands  of  our 
Secretaries  that  a  long  address  would  be  scarcely  justifiable. 

The  object  of  such  a  meeting  as  ours  is  to  afford  opportunity 
for  the  exhibition  and  discussion  of  new  material ;  the  inter¬ 
change  of  ideas ;  the  consideration  of  subjects  with  respect 
to  which  there  is  diversity  of  opinion,  and  the  like.  But,  in 
addition,  the  mere  meeting  of  men  who  are  not  often  brought 
in  contact  is  in  itself  a  great  advantage,  and  reference  has 
'been  made  to  the  benefit  which  is  derived  from  it  on  more 

than  one  occasion.  .  .  , 

At  Portsmouth  we  are  peculiarly  fortunate  in  this  respect. 
For  over  and  above  medical  men  and  medical  women  from 
•all  parts  of  the  United  Kingdom  and  the  Colonies  we  have 
here  a  large  number  of  naval  and  military  medical  officers, 
many  of  whom  are  distinguished  in  their  respective  services. 
The  meetings  of  the  Association  are  rarely  graced  by  the  pre¬ 
sence  of  so  large  a  number  of  them,  as  we  have  every  reason  to 
expect  to  see  this  week. 


We  trust  they  will  take  an  active  part  in  the  business  of  the 
Section,  for  we  hope  to  learn  many  things  from  them  of  which 
a  long  experience  has  made  them  masters,  and  which  we 
only  know,  as  it  were,  by  reflection.  But  to  ensure  their 
active  co-operation  we  liave  arranged  that  the  introduction  of 
each  of  the  two  discussions  shall  be  delivered  by  our  naval 
and  military  colleagues,  and  we  have  taken  care  that  the 
subjects  shall  be  of  peculiar  interest  to  the  shipmen  and  the 

S°At  the  same  time,  we  have  been  careful  to  select  subjects 
which  are  of  sufficiently  wide  interest  to  attract  civil  as  well 
as  fighting  medical  men.  For  instance,  gunshot  wounds  of 
the  abdomen  have  been  studied  by  surgeons  who  are  not 
attached  either  to  the  navy  or  the  army.  Of  late  years  the 
use  of  firearms  in  civil  life  has  increased  alarmingly.  If  a 
young  man  has  a  grudge  against  his  fellow-workman  he  buys 
a  pistol  and  shoots  him  ;  if  a  youth  quarrels  with  a  maiden  he 
shoots  her,  sometimes  fatally  :  then  turns  the  weapon  against 
himself,  but  rarely  with  such  success  that  he  blows  out  the 
little  brains  he  has.  The  statistical  tables  of  my  hospital 
(St.  Bartholomew’s)  illustrate  in  a  remarkable  manner  the 
increase  in  the  number  of  wounds  due  to  firearms.  In  the 
Seventies  and  early  Eighties  we  used  to  have  an  average  of 
about  three  cases  in  a  year.  For  some  years  past  we  have  had 
an  average  of  eleven  or  twelve  cases  every  year.  And  during 
last  year  I  had  under  my  own  care  four  patients  with  bullet 
wounds  of  the  chest,  whose  cases  have  been  put  together  by 
my  former  house-surgeons  for  our  Surgical  Section.  At  this 
rate  we  may  hope  by-and-by  to  become  as  cunning  in  the 
diagnosis  and  treatment  of  gunshot  wounds  as  our  naval  and 
military  brethren.  I  do  not  know  whether  there  is  any  essen¬ 
tial  difl'erence  in  the  character  of  gunshot  wounds  in  civil  and 
in  military  practice,  provided  the  weapon  is  the  same  in  both 
instances.  But  I  suppose  it  rarely  is  the  same.  Some  of 
the  pistols  used  are  very  good,  but  some  of  them  are 
little  better  than  toys.  The  moral  effect  on  the  patient  is, 
however,  much  the  same  whether  the  weapon  be  good  or  bad. 
If  he  is  shot  point-blank  and  from  a  short  distance,  he  is 
horribly  frightened,  and  fully  expects  to  die1.  He  cannot 
believe  escape  is  possible,  so  that  we  have  to  deal  with  a 
mental  distress  much  greater  than  that  from  which  the 
soldier  suffers  from  a  wound  which  may  or  may  not  be  dan¬ 
gerous  in  itself.  I  was  called  down  to  the  hospital  one  even¬ 
ing  to  see  two  young  men  who  had  been  shot,  each  in  the 
chest,  and  at  very  close  quarters.  One  of  them  appeared 
seriously  injured,  and  was  very  ill  for  several  days.  He 
breathed  with  difficulty,  and  made  no  outcry,  but  the  other 
bewailed  his  fate  in  loud  groans,  and  as  the  bullet  had  struck 
him  full  in  the  chest,  and  the  assassin  was  only  about  4  feet 
distant  from  him,  he  fully  believed  his  time  was  come.  -My 
class  was  disposed  to  take  a  similar  view,  but  when  I  came  to 
examine  him,  I  discovered  that  he  presented  no  sign  of 
serious  injury,  and  was  not  in  the  least  likely  to  die.  The 
prognosis  of  rapid  recovery  was  fully  borne  out,  and  at  this 
day  he  is  as  sound  as  he  ever  was.  The  civil  mind  can 
scarcely  believe  in  such  good  fortune.  r 

The  other  subject  for  discussion  seems  at  the  Hirst  'sight  to 
belong  almost  wholly  to  the  navy  and  the  army.  Indeed,  it 
is  worded  as  if  it  were  intended  to  be  of  exclusive  interest. 
But  this  is  only  apparent,  and  those  who  look  closely  into  the 
matter  will  see  that  it  is  of  almost  greater  interest  to  non¬ 
military  than  to  military  persons. 

The  number  of  men  suffering  from  venereal  diseases  in 
certain  sections  of  the  army  is  enormous.  To  give  an  example, 
the  ratio  per  1,000  of  soldiers  in  India  “constantly  sick  °, 
venereal  disease  during  the  year  1897  was  39.41;  in  the  West 
Indies  during  the  same  year  it  was  35.56  ;  and  in  the  United 
Kingdom  it  was  nearly  12  per  1,000.  Fevers,  agues,  ana  even 
local  injuries  are  trivial  disabling  agencies  compared  with 
syphilis  and  gonorrhoea.  No  wonder  the  Legislature  is  con¬ 
cerned  at  such  a  frightful  record  of  daily  sickness  and  dis¬ 
ability.  No  wonder  the  subject  for  t.he  next  Parkes  Memorial 
Prize  is  “Venereal  Diseases  in  the  British  and  Indian  Armies 
— their  Prevalence  and  Prevention.”  j 

Unhappily  the  mischief  does  not  end  in  the  mere  sickness 
of  the  soldier  during  his  period  of  service.  The  treatment  0 
syphilis,  particularly,  is  very  inefficient,  and  there  is  no 
machinery  for  prolonged  continuous  treatment  which  nugh 
effect  a  permanent  cure  of  the  disease.  The  consequence  is 
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ba^  overy  year  a  vast  number  of  soldiers  and  sailors  suffering 
rom  syphilis  are  let  loose  upon  the  community,  and  convey 

Uo/'Tof  -n  ^0menV  CTA’  through  them,  to  children  ;  so 
hat,  what  with  the  probability  of  future  outbreaks  of  syphilis 

UilJrLT/1  thems£Ives>  a^d  the  infection  of  women  and 
lnldren,  there  can  be  no  question  that  the  health  of  a  eon- 
lderable  portion  of  the  community  is  seriously  impaired,  both 
t  piesent  and  for  the  future.  The  prevention  and  treatment 
syphilis  111  the  navy  and  army  is,  then,  a  subject  in  which 
ui  piofession  as  a  body  is  very  deeply  interested. 

So  much  for  the  discussions.  A  perusal  of  the  list  of  separate 
apers  shows  how  wide  a  ground  they  cover,  and  their  titles 
ear  the  promise  of  rich  fruit.  Eight  of  them  deal  with  ma 

~  1  r  U  V, ! ! f ( 1 1  e  1  l  l  *; !' 111  general  or  of  some  special  part  of  the 

dy,  and  they  are  the  work  of  medical  men  in  various  parts 
the  country,  which  shows  the  interest  which  is  taken  at 
ie  present  moment  in  the  dread  subject  of  cancer.  lam 
mj  not  to  see  the  names  of  a  greater  number  of  naval  and 
iihtaiy  men  in  the  list  of  authors  ;  but  I  have  no  doubt  they 
ill  join  in  the  discussion  of  the  papers.  7 

Finally,  the  .r  ray  department  is  under  the  charge  of  Dr 
ackenzie  Davidson  and  Dr.  Hugh  Walsliam.  Dr.  Walsliam 

e  the  US,?  ot-ihe  •?  ^  i"  affections  3 

’  and  Di  Mackenzie  Davidson  is  well  known  for  the 
|ias  been  able  to  localise  objects  embedded 
\anous  parts  of  the  body,  so  that  we  are  confident  that  the 
‘paitment  will  be  a  great  success  in  their  hands.  The  more 
as  we  expect,  also,  to  see  what  has  been  accomplished  bv 
ir  military  colleagues  m  the  course  of  active  service. 
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Preliminary  remarks,  Dr.  Wilson  proceeded  to 

ich^ ^r  hdiilef  1.nterval.at  my  disposal  there  is  no  subject  on 
+fsire.f°  speak  out  with  more  direct  frankness  and 
ceiity  than  the  relations  of  bacteriological  research  and 
hods  of  treatment  to  preventive  medicine  And  at  flip 
set,  I  may  be  permitted* to  say  that  ever  s^nce  the  great 
;teur  announced  the  results  If  his  prophylactic  inocull- 
a  n  respe1ct  more  especially  to  fowl  cholera  and  anthrax 

“dl  hope  unbiassed,  student  of  S 

tf1  llterature-  I  may  say,  too,  that  my  attitude 

ectancv^thmmh'  f  eth<?18  of  treatment  was  at  first  one  of 
h  ’  ,^,1  could  never  see  that  there  was  anv 

between  them  and  Jenner’s  great  disl 
ay,  on  which  they  are  admittedly  based,  and  the  more  T 
e  studied  them  the  more  firmly  I  feel  convinced  that  thev 

yone  of  thSn’  theo^come  9f  illogical  inductions! 

y  one  01  them.  That,  you  will  say,  is  a  verv  strono-  efnip. 

t  to  make,  but  after  all  these  long  years  of  flickering  hone 
au0litei  of  animal  life  with  which  these  bacterioloo-ieui 

"i  tes-ea.ro,h  and  «P«in.entation  lfave  beenS“n! 

<  bly  associated  cannot  be  proved  to  have  saved  one 
e  liuman  life,  or  lessened  in  any  appreciable  decree  thp 

?fcine-  1  >>avc  ventured  to  make 

O  befor?’  but  *?  halting  academic  fashion^  I 
late  it  here  and  now  with  the  strongest  and  fullest  mn. 
un.  In  order  to  make  my  contention  as  clear  as  nossiblp' 

I I  fo*  a  moment  to  the  doctrine  of  immunity* as  illus- 

•U  by  small-pox  and  vaccination.  7  US 

e  know  there  are  certain  infectious  diseases  one  attank  of 

ises  aS  n  rUle’  a^ainst  anF  future  attack,  and  that  of  all 

r  otlie  Th„bte  m0re  rpl,atie?lly  6aid  01  suiall-pox  than 
7  yC1,  That  was  why  inoculation  was  practised  for  t 
and  was  successful  so  far  as  the  indivfdua  was  con- 
?■  ,The  Person  inoculated  suffered  from  the  dDease 
ise  he  was  inoculated  with  the  actual  materies  morbi^hut 


? aP  the  nsk  of  suffering  from  perhaps  a  very  severe  attank 
beeam^  a  centre  of  infection  unless  l^was  isolalpr? 
Now  Jenner  s  happy  induction  was  this  :  he  knew  that  if  Sd‘ 
common  talk  that  milkers  who  suffered  frnrr,  that  ^ 

hands  which  they  contracted  from SfvesiSon  the  f?eif 

He  therefore  concluded StThePSSSlate¥SSh 

pox.  He  tried  the  experiment  and  tested  it  nw. 
again,  and  not  only  so,  but  by  using  the  matter  frnm°tv?r 
vesicle  produced  by  vaccination  he  made  The  furthe?  d^ 
coyery  that  he  could  confer  immunity  from  small  nox  bv 
vaccinating  from  person  to  person— that  is,  by  armffo  arm 

of^accinh^or  cow^ 

anTrepe^l/t  W&TSTg 

Lat?onatlhe  Ufe  ani.mal  with  the  virus  of  small-pox  YaccI 
nation  therefore,  induces  vaccinia,  and  vaccinia  nroteetl 
against  small-pox  because  it  is  a  modified  form  of  the  disease 
Unhke  small-pox  itself,  it  does  not  confer  absolute  immunity 
as  Jenner  imagined  it  would.  It  only  confers  a  SS 
degree  of  protection  against  small-pox,3  because  vac^fnia  is 
only  a  modified  form  of  the  disease  itself  by  transm  sslon  of 
Iff  alrTlthr°Ugh  the  cow  or  calf.  And  yet  the  nroteetion 

thatrdthP b7  SUCC6f  SnUl  primary  vaccination  is  of  such  value 
that  the  successfully  vaccinated  in  infancy  are  as  a  VX 

completely  protected  up  to  the  age  of  io  or  12  and  are  alwavs’ 
thatlfthl6  °T  nSS  imm.ul]e  through  their  whole  life  time  Io 

rPeracoiSioPnnmary  vacclnation  supplements  by 

universal  agreement  with  this  very  rudimentary  SenS 
concerning  small-pox  and  vaccination.  But  il  has Teen 
admitted  by  Pasteur,  Koch,  and  all  of  their  followers  that 
their  methods  lof  prophylaxis  and  cure  are  based  on  JenneFs 
happy  inductive  inspiration.  Let  me  now  further  clear  the 
way  by  a  few  other  comparisons.  In  the  first  place  bacteri¬ 
ologists  have  failed  to  discover  any  pathogenic  microbe  eiflipv 
of  small-pox  or  vaccinia  which  they  cfn  iLTate  with  ce? 
tamty,  and  I  venture  to  predict  that  they  never  will  discover 

Kit fefd  seYse^Thelew^  Ct?ltivate  as  th ^alalaZns 
oi  eiuier  disease.  1  he  few  pathogenic  microbes  which  bae- 

teriologists  have  discovered  associated  with  human  disease 
and  which  they  can  isolate  and  cultivate,  are  those  of  tuber¬ 
culosis,  diphtheria,  enteric  fever,  cholera,  and  plague  •  but  all 
these  are  found  associated  with  necrosed  tissues  and  it  is 
open  to  argument  whether,  instead  of  being  labelled  the  un- 

h?  ilfpved  cauS(S,oi  .the8e  respective  diseases,  they  may  not 
be  peifoiming  a  benign  function  in  changing  tlie^ necrosed 
^J.as„Ue-s  mto  harmless  products,  just  as  various  kinds  of  micro- 
mffto!SF?  a,re  neaesgaiT  to  change  filth  and  all  dead  organic 
matter  into  harmless  matter.  No  specific  organism  has  been 
discovered  in  respect  to  scarlatina,  whooping-cough  measles 

f0erveIPandf?ner;  ^  even  .^ting  the  Spirilla  of contTnued 
fever,  and  the  micro-organisms  of  influenza  they  cannot  be 
isolated  and  cultivated.  Then  again,  vaccine  lymph  must  be 
taken  from  the  vesicle  at  a  certain  stage  of  development  It 
is  cultivated,  and  can  only  be  cultivated  in  the  lining  body 
When  successfully  used,  as  in  vaccination,  it  is  followed  by 
ofi,a  ^.efinite  disease  known  as  vaccinia,  with  a 
well-defined  incubation  period,  and  well  defined  and  charac- 
tenstic  symptoms— a  varying  amount  of  pyrexia,  tumefaction 
tularstag?  °f  vaccmatlon— the  vesicular  stage,  and  the  pus- 

Let  me  now  go  a  step  further,  and  institute  comparisons 
with  the  so-called  results  of  serumtherapeuties.  We  know 
that  a  successfully  vaccinated  cow  or  calf  is  made  immune 
We  can  therefore  use  the  serum  of  a  perfectly  immune  animal* 
but  on  reading  all  the  experiments  in  this  direction,  as  sum¬ 
marised  by  Dr.  Copeman  in  his  admirable  work  on  vaccina- 
tion,  the  serum  of  an  immunised  animal  confers  at  the  utmost 
only  a  doubtful  and  short-lived  immunity,  so  doubtful  as  to 
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cure  for  small-pox  it  is  of 


be  discarded  altogether,  and  as 
still  more  questionable  efficacy. 

On  all  these  grounds,  gentlemen,  1  boldly  leiteiate  my 
statement  that  there  is  no  legitimate  analogy  between  Jenner  s 
great  discovery  and  these  newer  methods  of  prophylaxis  01 
cure  which  are  based  on  that  discovery.  And  111  passing  I 
wish  to  say  that  there  has  never  been  a  more  deplorable 
travesty  of  a  great  name  than  to  designate  the  Institute  of 
Preventive  Medicine  the  Jenner  Institute.  Jenner  s  expeu- 
mental  altar  was  no  sacrificial  altar,  but  anyone  who  lias 
studied  the  recent  widespread  antagonism  against  vaccination 
?an  see  that  one  of  the  most  potent  of  them  has  been  the  rush 
of  the  younger  men  in  the  profession  to  use  these  antitoxin 


Bacteriology  has  assisted,  and  largely  assisted  preventive 
efforts  at  disinfection,  isolation,  and  so  on,  but  it  can  never 


confer  immunity  against  disease  except  by  using  minimal 


doses  of  the  virus  of  that  disease,  and  that  virus  1  say  to  be 
effectual  can  only  be  cultivated  and  bred  in  the  living  body, 
not  cultivated  artificially  in  organic  media.  I  do  not  hesi¬ 


tate  to  designate  the  whole  list  of  therapeutic  serums  as  the 
materia  medica  of  septic  therapeutics.  We  talk  of  aseptic 


niGQlCcl  OI  OxTjJulV-'  w  •  .  ,  ■»  •  f"  1 

and  we  begin  to  know  something  of  its  absurd  ritual 


LlllUtU  Hit?  11  HI  UUV/  - t  -r  il 

The*  medical  profession— though  I  may  say  they 


serums,  ane*  meuioai  pluiccdiuu 

believe  to  a  man  in  vaccination  and  revaccination  as  a  full  and 
complete  protection  against  small-pox— are  largely  to  blame 
for  this  relolt ;  and  I  baldly  say  that  there  should  be  some 
pause  in  these  ruthless  lines  of  experimentation  to  take 
a  calm  and  candid  review  of 
bacteriological  methods  in  the 
human  disease.  I  have  not 
antivivisectionists,  but  I  accuse 
leading  tlie  public  as  to  the 
which 


the  whole  position  of 
prevention  or  cure  of 
allied  myself  to  the 
my  profession  of  mis- 
cruelties  and  horrors 
When  it  is 


are  perpetrated  on  animal  life 
stated  that  the  actual  pain  involved  in  these  ex¬ 
periments  is  commonly  of  the  most  trifling  description 
there  is  a  suppressio  veri  of  the  most  palpable  kind,  win 
could  only  be  accounted  for  at  the  time  by  ignorance  of  the 
actual  facts.  I  admit  that  in  the  mere  operation  of  injecting 
a  virus,  whether  cultivated  or  not,  there  may  be  little  01  no 
pain,  but  the  cruelty  does  not  lie  in  the  operation  itself  ,  which 
is  permitted  to  be  performed  without  anaesthetics,  but  m  the 
after-effects.  Whether  so-called  toxins  are  injected  under  the 
skin  into  the  peritoneum,  into  the  cranium  under  the  dura 
mater,  into  the  pleural  cavity,  into  the  veins,  eyes,  or  other 
organs— and  all  these  methods  are  ruthlessly  practised— there 
is  "the  long-drawn-out  agony.  The  animal  so  innocently 
operated  on  may  have  to  live  days,  weeks,  or  months,  with  no 
anaesthetic  to  assuage  its  sufferings,  and  nothing  but  death  to 

relieve.  , 

And  what  triumphs  has  bacteriology  achieved  in  stemming 
the  tide  of  human  disease  on  these  empirical  lines  t  Eastern  s 
antirabic  vaccination  is,  I  believe— and  others  with  me  a 
delusion.  Koch’s  tuberculin  cure  for  phthisis  has  long  since 
been  labelled  as  worse  than  .worthless.  As  a  test  even  for 
bovine  tuberculosis  tuberculin  possesses  only  a  secondary  ana 
not  a  specific  value.  The  much-vaunted  antitoxin  cure  for 
diphtheria  does  not  command  the  universal  approval  of  even 
the  physicians  of  the  metropolitan  fever  hospitals.  Just 
because  tetanic  antitoxin  serum  has  /ailed  when  used  subcu 
taneously,  medical  men  have  felt  justified  in  deliberately 
trephining  patients  and  injecting  it  into  the  brain  substance, 
’•  ’  -  has  had  the  courage  to  confess,  after 


and  one  medical  man 


making  a  post-mortem  examination  of  his  patient,  that  such 
treatment  can  no  longer  be  justified  The  serums  used  for 
the  treatment  of  other  diseases— such  as  the  pneumococcic 
serum,  the  serum  used  for  puerperal  fever  (the  serum  which 
was  so  much  vaunted  as  another  great  discovery),  Sanarelli  s 
serum  for  the  cure  of  yellow  fever— are  a.l  of  them  allowed  to 
slip  into  the  lap  of  forgetfulness.  I  know  these  statements  of 
mine  will  not  command  assent,  but  I  have  no  axe  of  my  own 
to  °rind  except  the  clean-cut  edge  of  truth,  which  I  admi 
even  bacteriologists  are  striving  empirically  to  sharpen.  1 
accuse  none  of  want  of  good  faith,  but  I  think  I  can  see-and 
will  strive  to  make  others  see— that  in  the  protection  afioided 
by  vaccination  against  small-pox,  Nature  gives  n°  authority 
or  warranty  for  these  reckless  experiments.  Ihe  bacteriolo¬ 
gists  so  dominate  the  public  press  that  we  almost  seem  to  live 
a  bacillus-stricken  world 


surgery,  and  we  begin  to  Know  bometmug  u 

when  it  is  gravely  advanced  that  even  masks  are  to  be  worn 
on  the  face  because  the  beard  of  the  surgeon  may  harbour 
nathogenic  germs.  Hahnemann  was  denounced  for  his  absurd 
doctrine  of  sirnilia  similibus  curantur.  We  are  all  accepting  it 
now  on  these  utterly  empirical  lines,  and  institute  a  crusade 
against  tuberculosis  as  if  the  tuberculosis  bacillus  was  the 

sole  causa  causans  of  the  disease.  .  ,.  , 

I  say  that  we  can  only  fight  phthisis  on  the  old  lines,  by 
improving  heritage  when  that  is  possible,  by  improving  t  e 
Ses  and  conditions  of  life  and  labour,  which  are  a  ways 
possible,  and  always  call  loudly  for  interference.  But  this 
insane  hunt  after  the  tubercle  bacillus,  as  if  it  could  be 
bottled  up  in  twopenny-halfpenny  spittoons  and  got  rid  of, 
is  the  insanest  crusade  ever  instituted  on  illogical  line.. 
Bacteriologists  are  not  sure  of  their  tuberculosis  bacillus,  and 
it  is  a  moot  question  whether  the  bacillus  which  is  found  m 
milk? and  which  is  labelled  as  the  tubercle  bacillus,  is  not  a 
cow-dung  bacillus.  A  distinguished  bacteriologist  has 

admitted  it  :  I  venture  to  reiterate  it. 

Institute  sanatoria  all  over  the  country  by  all  means-people 
will  flock  to  them  who  can  pay,  but  so  far  as  public  bodies 
are  concerned,  the  guardians  of  the  insane  an<J  the  poor  I 
sav  this  and  deliberately— your  asylums  are  full  ot  these 
phthisical  patients,  your  huge  workhouses  are  full  of  them 
Beffin  by  experimenting  on  them,  and  do  not  declaim  all  ove 
the  country  that  this  crusade,  because  it  has  been  patronised, 
and  rightly  patronised,  by  Royalty  is  to  seize  hold  of  t.h 
national  mind.  It  looks  to  me  as  if  we  were  returning  to  the 
days  when  the  king’s  touch  was  regarded  as  the  cure  for  the 
king’s  evil,  and  when  all  sorts  of  decoctions  were  the  prized 

cures  for  human  infirmities.  ,  „  .. 

The  physician  can  never  cure  ;  he  can  only  direct  and  assist 
Nature  in  eliminating  the  materies  morbi,  whatever  it  maybe. 
*  In  my  student  days  I  was  taught  that  there  was  such  an 
influence,  such  aws  as  the  vis  medicatnx  Natures.  That  appea.s 
to  be  no  longer  recognised  as  of  any  efficacy,  and  now  when 
patient  does  not  die  or  survive  bacteriological  treatment,  he 
is  claimed  as  an  instance  of  cure.  For  years  back  the  papers 
have  been  flooded  with  these  isolated  mythical  cures,  and  I 
am  told  that  the  consensus  of  the  medical  profession  is  against 
me  •  but  I  console  myself  with  the  reflection  that  medical 
opinion  in  these  days  means  only  the  opinion  of  Bacteriolo¬ 
gists,  who  are,  I  admit,  our  smartest  men,  win  our  research 
scholarships,  and  imbibe  their  creeds  on  the  Continent  and 
so  they  return  and  become  our  teachers ;  but  the  whole oi 
bacteriological  theory  and  practice  is  steeped  with  commer 

C1BehHng  has  patented  his  diphtheria  antitoxic  serum  on  the 
Continent ;  Koch  for  years  has  made  a  prince  y  royalty  out  01 
his  tuberculin.  Little  Denmark  has  boomed  her  butter  two 


in 


a  DaCUlUS-SCliUtt-en  .  ,  ,  .  ■ 

And,  so  far  as  preventive  medicine  is  concerned,  bacten 
ology  has  rather  led  us  on  false  lines  in  assuming  that  the 
pathogenic  microbe  of  any  disease  is  the  causa  causans  ot  that 

disease.  I  venture  to  say  that  the ,  "nc,ondltl01faeA^;.er°are 
need  have  no  terrors  for  humanity.  We  know  that  there  are 
certain  diseases  which  are  notoriously  infectious,  there  oie  we 
isolate.  We  know  that  there  are  others  which  breed  on  filth 
therefore  we  say  be  clean,  and  insist  on  cleanliness  of  house 
and  home,  of  the  water  we  drink,  the  fool  we  eat,  Oi  tne 
air  we  breathe. 


through  tuberculin,  and  we  in  this  country,  it  seems  to  ra. 
cannot  accept  the  gospel  of  prevention  and  cure  except ; 
is  preached  in  Paris,  Berlin,  Vienna,  Lille,  or  other  Conti 
nental  schools.  As  President  of  this  Section  I  regret  to  have 
to  be  so  much  out  of  harmony  with  so  many  of  my  fellow 
workers  ;  indeed.  I  feel  almost  apologetic,  but  I  hope  you  w 
give  me  credit  for  honest  convictions,  which  I  myself  wi  . 
always  strive  to  concede  to  those  who  cannot  help  teaching 
what  they  have  taken  so  much  pains  to  learn.  In  addition 
to  the  pathogenic  microbe,  there  are  always  other  condit, 
conditions  of  soil  and  circumstances-witliout  which  tne 
microbe  is  powerless.  With  these  conditions  we  can  alway 
deal  more  or  less  effectually,  and  our  most  successful  elioris 
must  always  remain  based  on  these  lines. 


Yellow  Fever  in  Santiago.— General  Wood  has  officially 
announced  that  the  epidemic  of  yellow  fever  at  S  anti  a,  a 
which  caused  a  good  deal  of  alarm,  is  at  an  end.  r  '  -hi 
however,  ordered  the  troops  to  be  kept  in  the  mountains]  m 
the  end  of  the  rainy  season  in  November. 
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AN  ADDRESS 

delivered  at  the  opening  of  the 

SECTION  OF  TROPICAL  DISEASES. 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
lortsmouth ,  August,  1899. 

By  GEORGE  THIN,  M.D., 

President  of  the  Section. 

THE  ETIOLOGY  OF  MALARIAL  FEVER. 

The  programme  which  has  been  arranged  for  our  Section  is 
ample  enough  to  have  justified  the  suppression  of  the  usual 

fshoSd  h^einvit8^  and  ?  Ji!iad  con?^d  my'wnwXs 
rs7tt£d  me  t0  “-ink  that  SomeinSo°dtC 
,  The  Mosquito  Theory. 

.  ^  ie.  last  meeting  of  this  Association,  when  the  Section 

for  Tropical  Diseases  was  constituted,  your  distinguished  first 

‘°  Tke  10  ??°  announcement^ 

1.5Tty0t  the  ,rst  importance.  Major  Ross,  after  several 
years  labonous  work,  guided  by  scientific  instincts  of  a  liiedi 
Older,  and  characterised  by  a  tenacity  and  strength  worthylo 

S/hUhnAnfi:!-af'JSOn  Wlth  ,the  Best  feats— and  that  is  not  Jay- 
ms  little  of  other  eminent  Scotchmen  whose  names  are  in 
dissolubly  bound  up  with  the  history  of  our  IndiSi  EmnirS' 
succeeded  mfindmg  the  key  to  a  problem  which  had  C 

Mnmlariaf  fever?  m°3-  CaJeful  atudents  of  the  etiology 
01  malarial  levers.  The  coincidence  of  the  fever  season  ,.1 

malarial  countries  with  the  period  of  activity  of  mosquito  ife 

the  danger  of  exposure  to  night  air,  night  being The time 

r  ver3  m°I  ^find*3  f5m  mite’  had  lonS  struck  ob- 

“  ui-  v  j  rnd>  from  an  admirable  summary  bv  Dr  Nnifoii 

J?  twenty-fifth  volume  of  tl« 
jlattfur  Bahteriologie,  that  the  causation  of  malarial  fever  hv 
insects  was  referred  to  byNott  in  1848  at  NewXeans  as  some 
thing  already  known,  whilst  in  1883  Dr.  King  publilhedTn 

:;occfdium  of  th^Ubbii,  in  which  he'showed  thaUhi^pjm 

S  th.?”.™1011  mighth,old  good  for  the  parafife  of  malaria 
.  id  that  exogenous  malarial  spores  might  be  conveved  to 

:uitos.UOUS  1  t  ie  agency  of  Blood-sucking  insects  such  as  mos- 

Tn  t Rn  TV  ?rHE  WoR?C  0F  MANSON  AND  RoSS. 
nifni9!4,  r*  Manaon’  in  Bis  Goulstonian  Lectures  brought 

ad  mged'lff  medical  men  in  this  country^ 

0,1  ■  if  “  .  a  mosquito  theory  was  best  calculated  tn 

xplain  the  various  conditions  of  the  problem  K'  nlLl 

i0”,™  that  similarly  to  what  takes  place  in  toe  S of 

ell  kiSwn  r°  a1’  111  connection  with  which  his  own  workis  so 
ith  inf  i  and  appreciated,  the  female  mosquito  fills  herself 

SS1  h.lr  egF  some  dayqs  late?,  and 
*etak°re^  Off  ^l1if^'a^^of  malaria^tinouch'wldcli  theymn^ht 

8Ufdr1£d°-™epMSa?rbtoy’  ,01' they  mig=h‘  be  breathed  in  the 
icrl.t  0!  t?  Up  p.°,,s\ or  the  larvae  coming  out  of  the  eo-o-q 
Jit  eat  them  with  the  body  of  the  mother  ;  or  the  mound 

fftog  a„Tdy“?  o?di?y  TS?'1??  '“‘ainitg  the  plrSe 

attalhs  paper.  fDr.  MaJon'wlo t‘Upi^  wTh^Tw!™  ’ I 

'geSedWandahfat^ee?  ^ealillg  ™th  theories,  more  or  less 
tnn  a-  r  Jstlcfied  By  reasoning  from  recognised  foctq 
-crEo  PA1  proof  had  Been  forthcoming:  whilst  on  ?hc 

itosUit°n  ^>Sbfe.tl0It8  ™  welftooSn  tSt  mosa 


example,  during  a  visit  I  paid  to  Sicily  a  few  vears  arm  tw 
a  mw°w  line  .separated  the  fever 
.one,  whilst  mosquitos  prevailed  equally  in  both  and  sor  u* 
distinguished  physicians,  of  great  experience  in  the  clima  e 
and  m  malaria,  to  whom  I  spoke  of  Ross’s  earlier  work  and 
the  importance  it  seemed  to  me  to  have,  found  these  ob??p- 
tions  insuperable.  Ross’s  discoveries  at  once  and  for  ever 

twTn  1  1  he?ef  objections.  From  the  time  that  he  showed 
that  to  inoculate  sparrows  with  proteosoma  by  the  medium 

a  sPeciRl  mosquito  was  necessary  it  was 
that  the  next  thing  to  do  was  to  discover  whether 
n°me  particular  genus  or  species  of  mosquito  was  the  host  of 
the  parasite  of  malaria.  Already  in  August,  1897,  Ross  when 
examining  two  “  dappled-winged  ”  mosquitos  which  had  been 

the  °mifiHiaptle-ni  Wfi°  had  ,cr?scents  in  Bis  blood  had  found  in 
the  middle  intestine  certain  round  bodies  which  contained 

m?ntrof  thlpiasit?.?  Whi°h  he  rightly  regarded  as  a  develoI>- 

I  had  hoped  that  we  should  have  had  the  gratification  of 
heaiing  from  Major  Ross’s  own  lips  the  account  of  the 
M^ceSt>nguS^°ry  how’  lnsPired  and  encouraged  by  Dr 
S  advice  Rnd  experience,  he  undertook  the  solution  of 
-la  pr°Blem,  and  finally  succeeded  in  removing  what 
facd  PEST*  beeEU  °n  ^  thfory  to  the  domain  of  ascertained 

West  Coast  of yA?r;^T’  he  fiaS  le,ft.  on  an  expedition  to  the 
lilrnL  J  1  -4? nci\°  continue  his  researches,  and  I  need 
hardly  say  with  what  expectation  we  look  forward  to  the 
results  of  his  work  in  that  fever-stricken  land. 

Mafnr  The  Work  of  the  Italian  Investigators. 
rWAm  r?88.?  investlgations  in  India  have  been  too  recently 
deacnbe3  the  pages  of  the  British  Medical  Jou kna,  to 
nol? Vifc  ne.cessai'y  for  me  to  refer  to  them  further.  I  shall 
hpJn  th1erefo^e’  Proceed  to  give  a  brief  exposition  of  what  has 
bRSaJ°ne -duAmg  <4®  past  year  By  Grassi,  Bignami,  and 
^  the  result  of  whose  labours  has  been  to 

ow  much  light  on  many  of  the  conditions  that  regulate  the 
PlWhfk51rf  °f  human  malaria  by  the  agency  of  mosquitos, 
nrohlhl?  W+as  WOwDg  m  Calcutta  with  proteosoma,  the 
be?n1b?nHmTf  tl0n  Between  mosquitos  and  malaria  was 
n  itu?ahstdr.dpaa?m  anoDmr  side  by  the  distinguished  Italian 

exhaustfveGaf,m;  the  ?Aumnler  of  lS9g  he  made  an 

exhaustive  study  of  the  mosquitos  that  prevail  in  different 

paits  of  Italy,  and  he  found  that  there  were  many  places 

where  cu  ex  pipiens,  the  predominating  mo?quffoP  was 

wlffS°ni’nbUnl1r  Whllh  there  ,WaS  no  ]nd]genous  malaria  ; 
winlst  in  places  where  malaria  occurs  he  found  a 

Thhf  Qmos.quito»  called  by  zoologists  anopheles  claviger. 
Ill  speeds,  characterised  by  four  spots  on  the  wings 

tra1nt?1ehipke  afcfa,pital  T»  may,  he  says,  be  defined  as  the 
a  number  ^  Presence  of  malaria.  He  has  mentioned 

ai  d  Wfpil  '1!  places  111  Italy  m  which  this  holds  good, 

malar?al?fatrb?ia  Tla^a  ZOnes  e,XIsting  Bithemidstof  non- 
malaiial  districts.  In  these  zones  he  found  anopheles  claviger, 

“  the  surrounding  free  zones  the  mosquitos  were  of 
genera.  At  one  part  where  he  found  tertian  ague  very 
pievalent  he  found  this  mosquito  enormously  diffused  and 
^a~d  it  with  the  fever.  He  finally  came  to  the’  con- 
c^usion  that  in  connection  with  malaria  in  Italy  all  mosquitos 

marks  fX<nPti  Diree  species,  the  characteristic 

marks  and  habits  of  which  he  has  described  at  length.  Ano¬ 
pheles  claviger,  to  which  fever  could  be  most  clearly  traced, 

lmmS bpWimHSid^fingithe  da7  and  night>  But  mostly  half  an 
hout  befoie  and  half  an  hour  after  sunset. 

The  Experimental  Proof. 

buch  was  the  condition  of  our  knowledge  of  this  subject 
when  Bignami  first  succeeded  in  getting  positive  results 
which  supported  his  theory  of  the  direct  inoculation  of 
malaria  by  mosquito  bites.  His  first  experiments,  in 
which  a  number  of  adult  mosquitos  were  brought  from  a 
malarial  station  and  set  free  in  a  suitable  room  in  Rome 
were  made  in  1894.  The  result  was  negative.  Another  series 
of  experiments  was  begun  early  in  1898,  and  again  had  a 
negative  result.  A  second  experiment  in  that  year,  which  was 
begun  on  August  24th,  also  had  a  negative  result ;  but  at  the 
end  of  September  Grassi’s  observations  showing  that  malaria 
111  itcilv  was  assoniatpf]  t.Dp  nrDtrainnrm  i__ 


•  tai  ^  vjLcto&i  »  uusei  v  ations  snowing  tliat  malaria 

in  Italy  was  associated  with  the  prevalence  of  particular 
mosquitos,  and  Ross’s  papers  showing  that  a  special  mosquito 
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was  needed  as  the  host  of  the  proteosoma  of  the  sparrow  weie 
published,  and  at  once  suggested  to  Bignami  the  course  which 
he  had  to  take.  The  same  man  who  had  voluntarily  sub¬ 
mitted  himself  to  the  experiment  in  August,  and  m  which 
the  results  were  negative,  again  submitted  himself  to  expen- 
ment.  liignami  gives  an  account  of  the  history  oi  tins 
man,  which  shows  that  lie  had  never  been  exposed  to 
the  chances  of  malarial  infection.  Guided  by  Grassi  s 
information,  mosquitos  were  first  brought  on  October 
10th  from  Maccarese,  where  fever  prevailed,  and  were 
identified  by  Grassi  as  culex  penicillaris,  culex  malaiiae, 
and  anopheles.  The  experiment  begun  on  September  26th 
was  suspended  on  October  3rd  for  want  of  mosquitos, 
and  was  resumed  011  the  10th  to  the  14th  with  new 
supplies.  On  the  23rd  a  new  but  scanty  supply  was  again 
got  During  the  last  days  of  October  the  subject  of  the  ex¬ 
periment  began  to  suffer  from  symptoms  of  fever,  which 
developed  in' an  unmistakable  manner  on  November  1st,  and 
was  cured  on  November  3rd  by  hypodermic  injections  of 
nuinine.  By  November  7th  the  patient  was  perfectly  free 
from  fever,  and  rapidly  regained  his  appetite  and  strength. 
On  November  2nd  the  blood  carefully  examined  gave  a  nega¬ 
tive  result.  On  the  3rd  a  few  young  ring-shaped  parasites, 
moving  or  discoid,  without  pigment,  with  characteristic  ap¬ 
pearances  of  the  summer-autumn  parasites,  were  found,  increas¬ 
ing  in  the  course  of  the  day  and  being  very  numerous  in  the 
afternoon,  when  very  fine  granules  of  pigment  were  found  on 
the  ed^e.  Dried  and  stained  preparations  showed  the  charac- 
teristic  appearances  of  the  parasite.  In  the  district  in  Rome 
in  which  the  experiment  was  carried  out  there  had  not  been 
a  case  of  spontaneous  fever  within  the  memory  of  medical 
men,  the  centre  of  Rome  being  absolutely  free  from  fever. 
The  type  of  fever  was  that  which  prevailed  at  Maccarese,  from 
whence  the  mosquitos  were  brought.  ,  ,, 

This  result  has  since  been  amply  confirmed  by  further 
experiments  by  Bignami  and  Bastianelli,  and  it  has  now  been 
conclusively  shown  that  anopheles  may  be  made  to  bite  a 


CUIIlIUqIVcI  V  QllWVfAA  iiiciu  - - -  j  - 

man  suffering  from  malarial  fever,  and  if  then  kept  at  a  proper 


mail  suiiciiug  lLVLix  uiciimu*!  ’  .7 - ,  ;  -s  a 

temperature  (30°  C.)  for  the  requisite  number  of  days  to  allow 
the  sporozoites  to  be  present  in  the  salivary  glands,  and  then 
made  to  bite  a  healthy  man  who  is  free  from  malarial  fever, 
this  man  will,  after  the  regular  incubation  period,  develop 
malaria  ;  and  it  is  important  to  note  that  the  parasite  so  con¬ 
veyed  from  man  to  man  through  the  mosquito  retains  its 
specific  type.  If  the  source  of  supply  gives  in  the  first  instance 
crescents,  the  mosquito  conveys  to  the  healthy  man  the 
corresponding  fever  of  the  summer-autumn  type.  They  have 
also  shown  by  microscopical  examination  that  in  the  different 
stages  of  development  in  the  body  of  the  mosquito  the  cres¬ 
cents  and  tertian  parasites  retain  their  distinguishing 
characteristics.  It  further  results  from  their  experiments 
that  a  very  few  bites  are  sufficient  to  convey  fever ;  probably  a 


Lllct  L  cl  V  Cl  J  ^  - -  *  .  -  r 

single  one  sufficing.  What  is  important  is  the  species  of 


blliUlt;  L»I1C  OLlilA^AAAj^.  H  •! 

mosquito  and  the  stage  of  development  of  the  parasite  in  its 
body  They  infer  that  in  the  course  of  the  winter  the  parasites 
in  anopheles  die  out,  and  that  infection  is  conveyed  in  the 
spring  by  the  insects  biting  persons  who  suffer  from  relapses 
of  fever  from  the  previous  season,  and  then  biting  healthy 
persons  after  the  sporozoites  have  developed. 


The  Parasite  and  the  Host. 

Grassi,  Bignami  and  Bastianelli  have  made  a  series  of 
observations  and  experiments  on  the  development  of  the 
parasite  in  the  body  of  anopheles,  and  have  collected  much 
valuable  information  regarding  the  habits  and  life  history  of 
that  insect.  The  development  of  the  parasite  of  malaria  in 
the  body  of  anopheles  seems  to  be  identical  with  the  develop¬ 
ment  of  the  proteosoma  in  the  “grey  mosquito”  of  Ross.q  it 
the  mosquitos  are  placed  in  a  temperature  of  14  or  15  G. 
after  they  bite,  no  development  takes  place.  Development 
takes  place  at  20°  to  220  0.,  but  more  slowly  than  at  30  G. 
The  observations  which  they  record  refer  to  cultivations  at  tne 
latter  temperature.  They  have  found  that  in  order  that 
crescents  should  develop  in  anopheles  it  is  necessary  that 
they  should  be  ripe.  For  the  first  40  hours  the  crescents  are 
still  mostly  fusiform  in  shape,  being  almost  identical  with 
those  observed  in  fresh  preparations,  except  that  they  aie 
larger  and  the  pigment  is  differently  disposed.  In  prepaia- 
tions  stained  at  this  stage  a  large  nucleus,  with  a  mass  01 


central  rounded  or  elongated  chromatin,  is  obseived,  and  the 
protoplasm  is  already  vacuolated.  After  four  days  the  para¬ 
sites  have  become  larger,  the  vacuoles  more  distinct,  and  the 
pigment  less  in  quantity  and  scattered.  After  six  days  the 
parasites  are  very  large,  and  are  seen  in  the  thickness  of  the 
middle  intestine  bulging  into  the  body  cavity,  from  which  they 
are  separated  by  the  external  coat  of  the  middle  intestine,  home 
of  them  seem  to  have  slight  enlargements,  and  a  great  number  of 
small  bodies  can  be  distinguished  in  them, consisting  of  a  minute 
portion  of  nuclear  substance  around  which  there  is  a  small 
quantity  of  protoplasm.  These  sporoblasts  become  so  many 
sporozoites.  There  are,  in  addition,  to  be  observed  shining 
corpuscular  elements  of  a  fatty  appearance  which  could  partly 
be  seen  in  earlier  stages.  After  seven  days  the  parasite  con¬ 
tains  an  enormous  number  of  filaments  disposed  radially 
around  several  centres.  These  delicate  filaments  (sporozoites 
or  mastigopods)  are  14  micromillimetres  long.  In  some  indi¬ 
viduals  a  clear  homogeneous  mass  is  to  be  distinctly  ob¬ 
served  •  in  some  two  or  three  such  masses  can  be  seen ;  in 
others  none  are  visible.  Pigment  still  exists,  and  is  found 
in  the  clear  masses.  From  the  parasite  the  delicate  fila¬ 
ments  escape  through  the  burst  capsule  into  the  body  cavity. 

On  the  following  days  there  are  the  burst  capsules  still 
found  adherent  to  the  intestine,  and  near  them  the  sporozo¬ 
ites.  These  spread  through  the  body  cavity,  and  at  a  later 
stage  are  found  accumulated  in  great  numbers  in  the  tubes  of 
the  salivary  glands,  either  in  the  cells  or  in  the  duct.  In 
this  stage  the  capsules  or  the  remains  of  them  may  still  be 
found  in  the  intestine,  but  in  some  mosquitos  the  remains  of 
them  are  no  longer  to  be  seen.  In  the  capsules  and  m  the 
salivary  glands  the  sporozoites  were  immobile,  but  in  one 

case  they  saw  them  moving.  _  ,  ,  ... , 

The  process  is  the  same  as  that  observed  and  described  by 
Ross  in  the  proteosoma  of  the  grey  mosquito,  and  is  common 
in  many  sporozoa.  It  consists  essentially  of  increase 
volume,  accompanied  by  capsulation,  which  ends  on  the  sixt 
day  by  division  of  the  cell  contents  into  very  numerous  small 
nuclei  around  which  a  little  protoplasm  is  arranged,  leaving 

a  nucleus  de  reliquat .  ,  , .  _  {.._t 

In  tertian  fevers  it  is  the  mature  non-sporulating  for) 
which  develop  in  anopheles,  the  body  of  the  parasite  being 
paler,  less  refractive,  and  a  little  larger  at  the  same  stage  of 
development,  as  compared  with  the  crescent.  The  pigment 
is  less  in  quantity  and  finer.  The  first  phases  of  life  in  the 
intestine  of  the  mosquito  thus  show  a  distinction  between  the 
crescent  and  tertian.  The  full-grown  capsulated  parasite  is 
about  70  micromillimetres  in  size.  .  . 

In  rare  cases  in  anopheles  taken  from  malarial  houses 
from  stables,  they  found  in  the  developing  parasite  bodies  ot 
a  varied  form  and  length-some  sausage-shaped  longer  than  a 
sporozoite,  and  with  swellings,  others  about  half  the  measure 
of  a  sporozoite,  ovoid,  straight,  or  curved.  These  bodies  have  a 
strong  membrane  of  a  yellowish  brown  colour,  and  contain  a 
body  comparable  to  a  sporozoite,  particularly  conspicuous  1 
the  shorter  forms.  The  various  stages  of  the  development 
of  the  membrane  can  be  followed.  They  are  foun 
the  midst  of  granular  masses,  which  may  or  may  not  D 
capsulated,  and  are  evidently  analogous  to  spores  wine 
are  found  in  other  sporozoa,  but  they  have  not  yet  beer 
able  to  trace  their  development.  These  bodies  are  of 
similar  nature  to  the  ‘ ‘  black  spores  described  by  Major  Ross. 

Bignami  and  Bastianelli  describe  minutely  the  mode  R 
which  the  parasites  of  tertian  fever  in  developing  in  anopfieie 
can  be  divided  into  two  kinds,  a  smaller,  mikrogamete,  con 
taining  the  male  element,  and  a  larger,  makrogamete, containing 
the  female  element.  Although  no  one  has  yet  seen  t 
entrance  of  a  flagellum  into  a  makrogamete,  nor  has  lonowe 
the  first  consecutive  nuclear  modifications,  they  believ 
the  sporozoon  which  develops  in  anopheles  is  the  fei  5 
makrogamete  zygote.  This  view  is  based  on  structura 
blances  to  allied  sporozoa  in  which  sexual  plienomen 

]3een  obs©rv0ci.  rx 

’  The  Italian’  observers  describe  some  other  appearanc 
which,  as  observations  of  this  nature  are  sure  to  be  extern  , 
carried  out  in  many  parts  of  the  world,  it  may  be  use 
describe.  In  specimens  of  anopheles  which  have *  . 

malarial  persons  for  some  time,  there  are  frequently  1  , 

the  salivary  glands  cells  which,  instead  of  being 
hyaline,  contain  the  following  appearances,  bometimed 
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ivliole  cdl  18  filled  with  minute  bodies  apparently  rounded  or 
diglitly  elongated,  massed  in  heaps.  In  other  cells  they 
occupy  only  the  centre  part.  Sometimes  in  a  tube  only  a  few 
•ells  are  found  containing  these  bodies,  but  more  frequently 
me  or  more  of  these  tubes  are  full  of  them.  If  the  g  and  is 
uptured  these  fusiform  bodies  escape.  They  are  much 
diorter  than  a  sporozoite,  are  finer,  and  are  furnished  with 
hat  resembles  a  nucleus.  In  some  cases  they  find  in  the 
■aine  cell  in  the  midst  of  these  bodies  filaments  which  can  be 
•asily  recognised  as  ordinary  sporozoites  which  come  from  the 
•apsules  contained  111  the  body  cavity.  They  were  at  first  dis¬ 
ced  to  consider  these  bodies  to  be  a  retrograde  process  in 
iporozoites  which  had  not  been  expelled  frSm  the  salivary 
'lands,  but  m  a  later  paper  they  describe  that  they  found 
amilar  appearances  in  the  salivary  glands  of  newly-hatched 
pecimens  .of  anopheles,  and  that  they  can  be  referred  with 
ertainty  to  a  process  of  secretion  of  the  glandular  cells  and 

tartly  to  theresult  of  the  method  of  preparation  of  the  speci¬ 
mens.  In  addition  to  the  bodies  that  have  been  described 
hey  have  found  surrounding  the  intestine  and  the  dorsal  vessel 
ubular  or  jar-shaped  masses  of  spores  which  apparently 
;.e long  tosporozoa.  Usually  a  certain  number  of  them  have  a 
ellowish-brown  colour  which  resembles  that  of  the  yellowish- 
•rown  bodies  which  have  an  undoubted  relation  to  malaria 

nd  Kie7un0USaStaf  rf  of  f,he  formati«n  of  Hie  dark  membrane 
followed.  After  many  examinations,  in  which  they 
vei  found  that  they  were  derived  from  the  parasite  o^ 

rfnot  ^Stesol  mSIria  UheSe  ”e  para8ites  “d 

They  had  previously  described  in  the  developing  e^gs  of 
3me  mosquitos  numerous  bodies  which  they  thought  might 

f'ter  fnr?we?f  aa  of  the  human  hiematozoa,  bufas 

fter  further  study  they  had  not  been  able  to  meet  with  anv 
atermediate  stage  connecting  the  parasite  of  malaria  with 
he  spores  with  eight  sporozoites  which  they  had  discovered 

e  11  d enTparas i t e  C°nSlder  that  these  also  represent  an  inde- 

The  discoveries  of  Kilburn  and  Smith,  by  which  it  was 

the  kf“at°zoon  which  causes  the  Texas  fever  of 

S  ^  att6d  froi?  the  tick>  which  is  its  temporary 
ost,  to  a  second  generation  of  ticks,  by  which  it  is Vain 

Texasdf^pCraJnd7hhe>  resembla“ce  between  the  hsematozoon 
,at  7  human  malarial  parasite  being  so  great 

at  the  proof  that  the  one  was  conveyed  by  an  inspct  was  con- 

m0St  aI)roofthat  human  malaria  must  be  similarly 
ndprpHd’feVen  h^01'6,11  bad  been  demonstrated  that  it  is  so— 
e  f ary  t07nV?S)lgate  whetlier  in  anopheles  also 

3i;?aiav.de  1S  transmitted  from  parent  to  offspring.  The 
dian  observers  have,  therefore,  made  a  diligeAt  examina- 
-pffmm  ?uestl“1;  They  cultivated  the  larvae  of  anopheles 
I-  niw  7i10USer  that,wei:e  infected  with  malaria,  and  when 

owed  t him  7rfh-°fn  i°f  n’v.nged  \nsects  was  developed  they 
vMm-npa  1  i  blte  *lealthy  Peop,e-  So  far  these  experiments 
^on  Xo  },PH  .nega51V7  ^  • the  Hospital  Santo  Spirito  a 
the  bTtPs  nf  l  7er  md  malana  exposed  himself  voluntarily 
h  toAnf^  HWv0rn  an°Pheles-  He  was  bitten  from  March 
a  to  April  20th  by  numerous  insects  of  this  species,  which 

'  conVt1mFpeHd  }n  a  r°0m  in,tbe  hospifcal-  He  has  neVerthe- 
s  continued  to  enjoy  good  health.  In  the  Laboratory  of 

Sfn77Ainrt0mfy’  Professoj'  Grassi  and  five  persons7 be- 
mprnnc  th  lab?rat°ry  exposed  themselves  to  the  bites  from 
'  vZh,  APhelfS  developed  in  the  laboratory  from  larvS 
irSir  ke“3t  many  parts  of  the  Campana,  from  places 
^  Wbldl  malaria  bad  run  riot.  The  first 
iwthen  il^/r1!1  I?tlV  Tje-S,e  five  persons  continued  to 
dnvlnfpnlla  t0ne  hl\ten  daily  without  one  of  them  be- 
'nng  infected  with  malaria.  So  far  (up  to  May  7th)  all 

v  enmenits1  had , been  negative,  and  up  to  that  date 
yfrnm°Se  ?n°pbele,s  that  had  bitten  human  beings  suffer- 
|;  dfs“aSalana  had  b6en  Sh0wn  t0  be  caPable  of  propagating 

ihesrefound  1nroog  presamption  that  the  yellowish-brown 

ivllent  tn  th  m01ihe  eS  infactcd.  by  human  malaria  are 
•nn Jfi?  ^be  black  spores  described  by  Ross  in  the  grey 

that  irn.1101  7Ve  blGen  birds  infected  with  proteoso^n,7 
natozooniwA6  hostage  of  a  phase  of  existence  of  the 
'  has  not  yet  been  discovered.  Their  strong 

■  nah?rai  fgge8tsaca^acity  to  resist  external  agents,  and 
natural  to  suppose  that  they  might  be  destined  to  infect 
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the  offspring  of  mosquitos  or  man  direct  through  drinking 
water.  The  harmlessness  of  the  bites  of  young  anopheles 
appears  to  show  that  they  do  not  affect  the  offspring  and 
other  experiments  indicate  that  they  do  not  caufe  malaria 
nough  drinking  water.  One  of  the  experimenters  has 
swallowed  a  great  many  of  these  bodies  at  various  times 
without  any  bad  effects.  These  negative  results  have  raised 
the  question  in  their  minds  3s  to  whether  it  may  not  be  pos¬ 
sible  after  all  that  these  black  bodies  may  be  degenerating 
forms  an  idea  which  seems  to  be  strengthened^  by  their 
irregular  forms  and  size  and  their  stratified  appearance. 


...  Anopheles  Claviger  :  Its  LIabits. 

It  wdl  be  seen  from  what  I  have  related  of  the  experiments 
of  the  Italian  observers  that  the  habits  of  anopheles  claviger 
aie  matters  of  enormous  importance  to  the  human  race  and 
it  is  interesting  to  know  that  these  insects  pass  the  winter 
,1U  buman  .habitations,  and  that  during  this  period  their 
mbits  of  migration  are  so  much  in  abeyance  that,  although 
the  anopheles  111  the  dwelling-houses  are  found  charged  with 
human  blood  and  contain  the  hasmatozoa  of  malaria,  those  in 
Se0adirTlni,g  stables  and  henhouses  do  not  contain  the  para¬ 
site.  lliis  has,  of  course,  an  important  bearing  on  the  ques- 
tl0In  m  pi^phylaxis— a  wide  question  about  which  you  will 
y- h+6aa  m°IVn7he  course  of  t]m  discussion,  which 
Ross  ^  introduced  by  Dr-  Nuttall  in  the  absence  of  Major 

Anopheles  :  Species. 

In  order  to  understand  the  bearing  of  Grassi’s  investiga¬ 
tions,  it  is  necessary  to  bear  in  mind  that  the  family  of 
Luiopean  Cuhcidae  can  be  divided  according  to  Ficalbi  into 
three  genera  based  on  the  following  characters.  The  first 

fh p 1  (wof*^s’hurtfuO ,  has  the  palpi  in  both  sexes  about 
the  same  length  as  the  proboscis  ;  the  second,  culex,  the  palpi 
about  the  same  length  as  the  proboscis  in  the  male  only,  in 
t lie  female  much  shorter ;  the  third,  aedes,  the  palpi  in 
both  sexes  much  shorter  than  the  proboscis.  Five  species 
of  anopheles  lmve  been  admitted  for  Europe.  The  first  three 
without  spots  on 1  the  wings,  are  A.  bifurcatus,  A.  villosus’ 
and  A.  nignpes.  The  remaining  two  have  the  wings  spotted— 
anopheles  claviger  (maculipennis)  and  A.  pictus.  Ficalbi 
ini  is  it  is  possible  that  the  first  three  belong  to  one  species 
and  Grassi  states  that  from  an  examination  of  a  certain 
number  of  individuals  collected  from  different  sources  he  is 
of  opinion  that  anopheles  mgripes  is  simply  a  variety  of 
anopheles  bifurcatus.  This  reduces  the  species  in  Italy  to 
uee  anopheles  bifurcatus,  anopheles  claviger,  and  anopheles 
pic. us  or  pseudo-pictus.  Grassi,  Bignami,  and  Bastianelli 
have  now  extended  their  investigations  to  all  the  three 
species  and  have  found  that  the  parasite  of  malaria  develops 
in  all  of  them,  although  for  Italy  A.  claviger  is  by  far  the 
most  important. 


Anopheles  Geographical  Distribution. 

The  geographical  distribution  of  anopheles  thus  becomes  a 
matter  of  importance.  The  anopheles  claviger  is  widely 
diliused  in  Europe.  It  occurs  in  Scandinavia,  Austria,  Ger¬ 
many,  Russia,  Italy,  and  the  adjacent  islands,  and  both 
anopheles  bifurcatus  and  anopheles  claviger  were  described 
in  1825  by  Stephens  as  existing  in  England.  It  would  be 
interesting  to  know  what  are  its  limits  of  distribution  in 
England  at  the  present  time,  and  whether  it  can  be  found  in 
districts  in  which  malarial  fevers  still  occasionally  occur. 

In  the  list  of  mosquitos  contained  in  Bulletin  No.  4,  New 
Series,  U.S.  Department  of  Agriculture,  Division  of  En¬ 
tomology,  no  fewer  than  seven  species  of  anopheles  are 
mentioned  as  existing  in  the  United  States.  Amongst  them 
are  A.  punctipennis,  A.  claviger  and  A.  nigripes. 


Schools  of  Tropical  Medicine. 

The  same  year  that  has  seen  the  momentous  discovery  of 
the  intermediate  host  of  the  parasite  of  human  malaria 
has  seen  the  establishment  of  schools  for  tropical  medicine  in 
Great  Britain,  of  which  the  interest  and  importance  will,  I 
hope,  not  be  confined  to  these  islands.  The  material  requisite 
for  the  study  of  tropical  diseases  has  long  been  present  in  this 
country,  and  there  lias  never  been  a  time  when  it  was  not 
important  to  use  this  material  for  clinical  instruction. 
It  has  been  long  utilised  for  the  training  of  army  surgeons, 
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but  no  sufficient  systematised  instruction  was  provided  for 
civilian  medical  men  destined  to  practise  in  tlie  tropics,  in. 
Manson  called  attention  to  this  deficiency  with  convincing 
force,  and  Mr.  Chamberlain,  bringing  to  the  subject  the 
clear  perception  and  decision  for  which  he  is  distinguished, 
took  a  step  which  at  once  brought  the  subject  piommently 
before  not  only  the  profession  but  the  people  of  hnglanu. 

Now  that  so  much  has  been  done  to  further  the  study  ot 
tropical  medicine  in  this  country  within  one  short  yeai,  we 
wonder  why  it  was  never  done  before.  That  this  movement 
will  not  only  be  sustained,  but  that  its  scope  will  be 
largely  increased,  seems  to  me  a  matter  of  certainty,  liie 
imperial  idea,  which  has  now  got  a  firm  hold  of  so  many 
people  in  this  country,  means  such  an  expenditure  ot  life  and 
health  in  tropical  countries,  that  it  is  a  question  whether  the 
population  of  these  islands  is  able  to  bear  it.  It  is  all  the 
more  necessary,  therefore,  that  we  should  be  able  to  piovide 
for  these  countries  a  supply  of  thoroughly  trained  medical 
men.  Two  schools  have  in  the  meantime  been  established, 
one  in  London  at  the  Seamen’s  Hospital,  and  another  at 
Liverpool,  and  we  may  confidently  expect  excellent  work  from 
both.  The  circumstances  connected  with  the  establishment 
of  the  school  at  the  Albert  Docks  are  too  fresh  in  your 
memories  to  require  comment  from  me.  The  cynic  might 
remark  that  the  consecration  of  the  school  has  been  associated 
with  an  imitation  of  the  barbarous  rites  performed  m  some 
semi-civilised  countries  where  the  gods  are  propitiated  at  the 
building  of  a  temple  by  burying  victims  under  the  founda¬ 
tions.  The  establishment  of  the  new  school  may  be  figura¬ 
tively  said  to  have  had  its  victims.  It  is  not  necessary  for  me 
to  dwell  further  on  these  unfortunate  circumstances,  nor  to 
explain  the  metaphor.  We  have  only  now  to  express  our  good 
will  to  the  new  school,  and  we  have  every  reason  to  believe 
that  the  investigations  and  researches  which  will  be  carried  on 
in  its  wards  and  laboratories  will  bear  excellent  fruit. 
A  centre  of  investigation  into  the  etiology  and  pathology 
of  tropical  diseases  within  easy  reach  of  London  is  a  subject 
of  congratulation,  for  there  are  students  and  investigators  to 
whom  residence  in  London  is  a  necessity,  and  who  would  not 
be  able  to  utilise  a  medical  school  situated  in  the  provinces. 
But,  after  all,  London  does  not  offer  the  greatest  opportunities 
for  the  study  of  tropical  diseases,  particularly  as  regards  clinical 
instruction,  that  exists  in  this  country.  Liverpool,  with 
its  immense  shipping  and  its  intimate  relations  with  the 
African  Coast,  supplies  more  patients  suffering  from  tropical 
diseases  than  are  to  be  found  in  London.  It  is  very 
fortunate  then  that  private  munificence  and  the  enter¬ 
prise  of  the  University  at  that  port  have  established  a 
system  of  instruction  in  tropical  diseases  which  an  ample 
supply  of  patients  and  skilled  teaching  promise  to  render  of 
great  utility,  the  close  association  at  Liverpool  of  instruction 
in  tropical  disease  with  the  medical  and  pathological  teach¬ 
ing  of  the  University  being  an  advantage  which  is  too  evident 
to  require  comment. 


Aitken.  The  Chair  of  Military  Medicine  was  understood  to 
be  mostly  concerned,  with  tropical  diseases,  the  invalids  ad¬ 
mitted  from  India  and  other  tropical  stations  seiving  as  sub- 
jects  of  clinical  education.  The  school  was  transferred  to 
Netley  Hospital  in  1863.  The  Chair  of  Military  Medicine 
was  held  by  Maclean  till  1885;  since  then  it  lias  been  filled 
by  Dr.  David  Boyes-Smith,  H.  Cayley,  and  is  occupied  at 
present  by  our  Vice-President,  Lieutenant-Colonel  Eenneth 
MacLeod.  These  names  are  an  ample  guarantee  for  the 
thoroughness  with  which  tropical  medicine  has  been  and 

will  be  taught  at  Netley.  .  ,,  . 

It  is  sufficient  to  mention  that  the  teaching  of  pathology  is 
in  the  hands  of  Professor  Wright  to  know  that  that  branch  of 
medical  instruction  is  in  the  hands  of  a  master  of  modern 
scientific  methods.  As  a  matter  of  fact,  those  who  have  had 
the  pleasure  of  meeting  the  young  military  surgeons  vv  ho 
have  passed  through  Netley  cannot  have  failed  to  be  struck 

a  _ ,  .  ,  i -n atriiorofl 


bv  the  thoroughness  with  which  they  have  been  instructed 
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Tropical  Diseases  at  Netley. 

But  if  we  take  into  account  the  number  of  patients  suffer¬ 
ing  from  tropical  diseases,  and  the  consequent  opportunities 
for  clinical  study,  the  great  military  hospital  at  Netley 
stands  out  prominently  as  offering  conspicuous  advantages 
with  which  London  and  Liverpool  cannot  compare.  The  large 
and  swift  transports  that  are  employed  by  Her  Majesty’s 
Government  bring  regularly  sick  soldiers— from  India  par¬ 
ticularly— to  Netley  Hospital,  and  the  number  brought  is  so 
great  as  to  render  the  opportunities  for  teaching  tropical  dis¬ 
eases  at  Netley  unique.  Not  only  can  no  institution  in  this 
country  be  compared  with  Netley  as  a  school  for  tropical 
medicine,  but  no  other  possible  school  in  Europe  could  be 

compared  to  it.  ...... 

The  Netley  Medical  School  is,  I  believe,  due  to  the  initiative 
of  Mr.  Sidney  Herbert  (Lord  Herbert  of  Lea),  who  had 
been  Chairman  of  a  Royal  Commission  to  inquire  into  the 
sanitary  condition  of  the  army.  The  school  was  organised 
and  opened  in  i860.  Four  professors  were  appointed  to  in¬ 
struct  in  military  hygiene,  military  surgery,  and  military 
medicine  and  pathology,  and  arrangements  were  made  for 
practical  and  clinical  teaching  in  these  branches.  The  men 
originally  appointed  were  Dr.  E.  A.  Parkes,  Sir  Thomas  Long- 
more,  Surgeon  General  Campbell  Maclean,  and  Sir  William 
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in  the  pathology  and  clinical  management  of  tropical  diseases 
I  have  attempted  to  make  clear  to  you  the  comparative  ad 
vantages  of  Netley,  London,  and  Liverpool,  by  endeavouring 
to  show  in  a  graphic  form  the  comparative  number  of  cases 
which  are  to  be  found  in  each.  The  statistics  from  which  I 
draw  my  inferences,  and  the  diagrams  by  which  I  hope  they 
are  made  plain,  have  been  compiled  for  me  from  the  lepoits 
of  the  respective  hospitals  by  my  friend  Dr.  Arnold  Cliaplm— 
to  whom  I  express  my  warm  thanks — those  from  Netley  being 
taken  from  a  letter  sent  to  the  Times  by  Dr.  John  Anderson, 
the  figures  of  which  were  supplied  to  him  through  official 
sources.  The  figures  for  the  Liverpool  School  and  for  Haslar 

only  deal  with  one  year.  ,  .T  ,,  x.  u 

That  a  school  with  the  advantages  of  Netley  should  have 
been  confined  to  army  surgeons  in  a  country  whose  connection 
with  the  tropics  is  so  close  as  ours  would  be  a  subject  01 
astonishment  if  we  did  not  consider  the  .  manner  m  which 
education  has  hitherto  been  managed  in  this  country.  1  nvate 
enterprise  has  always  to  a  large  extent  taken  the  place  ol 
Government  regulation.  That  private  enterprise  by  quicken¬ 
ing  competition,  and  by  a  process  of  survival  of  the  fittest,  has 
its  merits  and  has,  as  regards  general  medical  education, 
done  well,  cannot  be  doubted, but  there  are  occasions,  in whici 
private  enterprise  does  not  find  its  scope,  becanse  it  is  limite 
and  cramped  by  service  regulations  and  esprit  de  corps.  It  is 
hardly  possible  that  if  the  advantages  of  Netley  as  a  School 
for  Tropical  Medicine  had  been  brought  before  the  notice  ol 

the  Government  they  would  have  refused  to  open  its  wards 

and  its  class  rooms  to  civilians  who  intended  to  practise 
medicine  in  the  tropics.  Not  only  would  no  Government  have 
taken  the  responsibility  of  refusing  such  a  request,  but,  it  tne 
facts  of  the  case  had  been  sufficiently  made  known,  I  believe 
there  is  enough  statesman-like  initiative  m  Government  circles 
to  have  led  to  spontaneous  action  on  their  part,  lrobaoiyn 
no  other  European  country  would  such  opportunities  be  over¬ 
looked.  The  time  which  most  young  medical  men  can  give  to 

acquiring  special  professional  knowledge  after  they  have  quali¬ 
fied  in  medicine  is  necessarily  limited.  It  is  of  great  import¬ 
ance,  therefore,  that  as  many  cases  as  possible  should  be  util¬ 
ised  in  their  teaching.  Although  for  the  purposes  of  scient 
investigation  a  few  cases  may  be  sufficient,  and  tlie  scien 
work  of  a  school  may  be  not  only  not  in  proportion  to  tlie  nu  - 
ber  of  patients,  but  may  conceivably  be  in  an  inverse  ratio 
with  the  clinical  instruction  which  is  the  main  object  ot  a 
school  for  tropical  medicine  it  is  quite  different.  I  rom 
time  the  young  practitioner  arrives  in  the  tropics  he  wi 
most  cases  be  left  to  work  unguided.  Clinical  knowledge  does 
not  come  by  intuition,  and  cannot  be  got  from  lectures 
theoretical  teaching.  It  is  of  the  utmost  consequence,  1 1 
fore,  that  the  young  practitioner  preparing  for  the  tromu* 
should  see  as  many  cases  as  possible  within  the  shoit 

that  he  can  devote  to  their  study.  ,  . 

How  does  Netley  compare  with  London  and  Liverpool  in 
respect  to  the  number  of  patients  available  fox-  instruct  1  • 

This  question  is  best  answered  by  examining,  the  iolioi  - 
figures  extracted  by  Dr.  Chaplin  from  the  Hospital  Eepoi 


Notes  to  accompany  Diagrams.  t,.0nical 

Method. — In  order  to  establish  a  comparison,  tlie  returns  or  1 
cases  for  seven  years  were  used,  namely  :  the  returns  lor  i°92-3i ■£’»  fijj 
from  Netley,  and  the  returns  for  1889-90,  91-92-95,  9,4-96  from  Gr  ,j 

The  returns  for  only  one  year  were  obtained  irom  Lueip 
Haslar. 
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Diseases  dealt  with.- Ague,  malarial  cachexia,  beri  beri,  dysentery 

hepatic  abscess,  sunstroke,  remittent  fever,  hepatitis  sprue 

for  the  seven  years  above  noted  the  tabulated  number  of  cases 
nutted  into  Netley  and  Greenwich  were  as  follows  : 

Netley. 

Ague  _  .  886 


ad 


Dysentery  ... 
Remittent  fever .. 
Malarial  cachexia 
Hepatic  abscess 
Hepatitis  ... 
Sunstroke  ... 
Beri-beri  ... 
Sprue 
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(See  Diagram  1.) 


Greenwich. 
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Greenwich,  717.  (See 


The  average  number  of  each  disease  admitted  per  annum  is  as  follows 
Haslar)!  Columnsaro  “Eluded  the  returns  for  one  f ear  l?om  Liverpool  and 
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Remittent  fever  ... 
Malarial  cachexia 
Hepatic  abscess 
Hepatitis  ... 
Sunstroke  ... 
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Mediterranean  fever 
Tropical  anaemia 
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Haslar. 
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te. 
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(See  Diagram  3.) 

I-rom  these  figures  it  appears  that  at  Netley  the  student 
vould  see  in  a  given  time  four  times  more  cases  of  malarial 
ever  than  he  would  at  would  at  London  (malarial  fever  in¬ 
cluding  ague,  remittent  fever,  and  malarial  cachexia),  but  not 
luite  so  many  as  he  would  at  Liverpool.  Of  dysentery  he 
.vould  see  at  Netley  three  times  more  cases  than  at  London 
md  twice  as  many  as  at  Liverpool. 
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Jiagram  1.—  Number  of  eases  of  tropical  disease  admitted  to  Notlev 
and  Greenwich  during  seven  years.  N  =  Netley  ;  G  =  Greenwich  7 

At  Netley  he  would  see  twenty  times  more  cases  of  hepatic 
seess and  of  hepatitis  than  at  Greenwich,  and  at  Liverpool 
™Uld  Probably -see  few  or  none.  Tire  distribution  of  these 
-eases  at  the  different  schools  is  due  to  the  sources  from 
uch  they  draw  their  patients,  and  is  inseparable  from  cir- 
mstances  over  which  the  schools  themselves  have  no 

1  W  7e  °°k  the  figui'es  given  in  the  reports  it  is 
‘dent  that  while  Liverpool  and  Netley  afford  excellent 


schools  for  the  study  of  malarial  fevers,  and  that  at  Greenwich 
there  is  clearly  a  sufficient  number  of  cases  to  enable  the  main 

p?Nti°  he3dlpeasest0,be/uditld’  for  the  study  of  dysen- 
teiy  Netley  and  Greenwich  afford  the  only  available  suddHp= 
while  the  material  at  Netley  far  outnumbers  that,  at  Green¬ 
wich  ;  and  when  we  come  to  the  most  important  diseases 
hepatic  abscess  and  hepatitis,  in  which  clinical  instruction  is 
of  so  much  importance,  Netley  appears  to  be  the  only  school 
m  this  country  in  which  adequate  instruction  can  be  given 
ihe  prevalence  of  these  diseases  amongst  the  civilian  popula¬ 
tion  in  the  tropics,  the  mortality  and  ill-health  which  they 
cause,  and  the  frequent  difficulty  of  diagnosis  and  treatment 
render  it  a  matter  of  the  greatest  consequence  that  medical 
men  who  are  called  on  to  deal  with  them  should  have  instruc- 
a  lar§e  hospital  where  there  are  groups  of  cases,  and  as 
■b eiley  appears  to  be  the  only  school  in  this  country  in  which 
sufficient  material  for  the  study  of  hepatic  abscess  and  hepat¬ 
itis  occurs,  a  course  there  ought  to  be  considered  indispens- 
ft  le  t0®very  .medical  man  who  wishes  or  is  obliged  to 
thoroughly  equip  himself  for  tropical  practice.  As  regards 
beri-beri,  Greenwich  and  Liverpool  afford  nearly  exclusive 
facilities  the  reason  being  that  it  is  a  disease  which  is  found 
almost  entirely  amongst  natives.  For  the  study  of  Mediter¬ 
ranean  or  undulatory  fever  the  only  available  hospitals  in  this 
country  appear  to  be  Netley  and  Iiaslar,  both  hospitals  bein» 
supplied  by  soldiers  and  sailors  from  Malta  and  the  Meditei^- 
ranean  Greenwich  and  Liverpool  offering  no  facilities  for  the 
study  of  that  disease. 
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Diagram  3.— The  average  number 
ol  tropical  eases  admitted  per 
annum  to  Netley,  Liverpool, 
Haslar,  and  Greenwich. 


Diagram  2.— The  total  num¬ 
ber  of  cases  of  tropical 
disease  admitted  to 
Netley  and  Greenwich 
during  seven  years.  N  = 

Netley ;  G  =  Greenwich. 

Whether  the  authorities  could  be  brought  to  consider  such 
a  startling  proposal  as  opening  a  military  hospital  to  civilian 
practitioners  I  do  not  know.  Innovations  of  this  kind  are  too 
apt  to  be  met  with  a  non  possumus,  and  certainly  there  is  no 
precedent ;  but  it  is  difficult  to  believe  that  an  application  for 
permission  on  behalf  of  medical  men  appointed  or  to  be 
appointed  to  the  Colonial  Service  would  be  met  by  a  refusal 
Although  the  administration  of  a  country  renders  depart 
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ments  indispensable,  these  departments,  after  all,  have  only 
to  recognise  one  principle — the  good  of  the  governed.  On  tl 
principle  it  is  difficult  to  understand  how  the  Government 
should  refuse  to  open  Netley  to  the  Coioniai  Service,  ^deed 
I  cannot  see  that  any  important  objection  could  be s  made  to 
opening  the  teaching  to  all  qualified  medical  men,  but  for  a 
beginning  it  would  perhaps  be  prudent  to  press  first  of  all 
thf  claims  of  medical  men  qualifying  for  the  appointments 
given  by  the  Colonial  Office,  and  of  a  selected  number  of 
private  practitioners  whose  sphere  of  work  is  m  the _Jr0P^s- . 

The  opening  of  Netley  to  civilians  for  U  £^1“ 

tropical  diseases  would  soon  be  accomplished L  if  the  per¬ 
spicacity,  breadth  of  view,  and  decision  shown  by  Mi. 
Chamberlain  in  the  case  of  the  London  school  were  again 
brought  into  action.  This  great  hospital,  so  long  as  the  un¬ 
fortunate  supply  of  sick  soldiers  continues,  is  fitted  to 
become  a  centre  of  clinical  instruction  in  tropical  diseases  not 
only  for  England,  but  for  Europe 


The  Colonial  Service. 

With  the  multiplication  of  medical  schools  for  tropical 
medicine  there  ought  to  come  the  princip  e  of  the  selection  of 
candidates  for  the  Colonial  Service  and  other  similar  appoint¬ 
ments  on  their  merits.  Although  much  has  been  said,  and 
much  can  be  said,  against  competitive  examma,tion  lor 
appointments,  nothing  else  has  been  suggested  that  is  not 
open  to  greater  objection,  and,  everything  considered,  it  is 
the  method  that  is  most  likely  to  secure  the  best  men 

Having  now  very  imperfectly  accomplished  the  task  which 

I  Tel  mlserol  placing  before  you  the  latest  results  of  the 
investigations  regarding  malaria,  and  of  strongly  advocating 
the  claims  of  the  country  on  Netley  for  the  instruction  of 
civil  practitioners  in  tropical  diseases,  I  invite  you  to  P^eed 
to  the  consideration  of  the  eminently  practical  questions 
which  during  the  next  few  days  will  engage  your  attention. 
The  programme  is  well  calculated  to  elicit  the  results  of  the 
experience  of  the  eminent  men  who  have  promised  us  to  take 
part  in  the  work  of  the  Section  ;  and,  in  conclusion,  I  wish  now 
to  thank  you  most  cordially  for  the  high  honour  you  have  done 
me  in  asking  me  to  preside  over  your  meetings. 


Note. 

iA  specimen  of  “dapple-winged”  mosquito,  which  was  sent  by  Ross 
to  Rome f°was  identified  by  Grassi  as  belonging  to  the  genus  Anopheles 
but  was  found  to  be  very  different  from  A.  claviger,  and  to  resemble  very 
closely  A.  pictus.  It  is  2  mm.  shorter. 


SIXTH  REPORT  OF  MR.  VICTOR  HORSLEY 
TO  THE  REGISTERED  PRACTITIONERS 
OF  ENGLAND  AND  WALES. 

In  making  this  my  sixth  report  to  the  registered  practitioners 
of  England  and  Wales,  I  wish  first  to  point  out  that  the 
recent  May  session  of  the  General  Medical  Counci  lias  been 
one  of  usefulness  to  the  public  and  furtherance  of  the  inte¬ 
rests  of  the  practitioner. 


I  —Conduct  of  Business  of  the  Council. 

(a)  Inspection  of  Documents. — It  will  be  remembered  that  a 
year  ago  the  President  of  the  Council  immediately  after  his 
appointment  (April  7  th,  1898)  issued  a  decreedirected  against 
myself  to  the  effect  that  110  member  of  the  Council  had  any 
right  to  inspect  the  documents,  although  he  himself  and  the 
Registrar  of  the  Council  retained  the  full  enjoyment  of  that 
privilege.  This  embargo  of  the  President  was  supported 
at  the  May  session,  1898,  by  an  erroneous  opinion  furnished 
bv  Mr.  Muir  Mackenzie,  the  legal  assessor  to  the  Council,  and 
thereupon  the  Council  itself,  on  Dr.  Glover’s  motion,  passed  a 
Standing  Order  making  it  practically  impossible  for  any 
member  of  the  Council  to  gain  access  to  any  document,  this 
embargo  of  the  President  also  had  the  further  effect  of  pie¬ 
venting  me,  in  May,  1898,  from  discovering  what  was  being 
done  in  the  scandalous  prosecution  of  the  late  Mr.  Huntei.  I 
am  glad  to  be  now  able  to  report  that  this  gravely  unconstitu¬ 
tional  procedure  of  illegal  secrecy  received  its  death  blow  at 
the  November  session,  1898,  when  on  my  moving  m  the 
Council  that  the  Hunter  and  other  documents  should  be  pro¬ 
duced,  and  when  such  production  of  documents  was  strong  y 
resisted  by  the  President,  Mr.  Carter,  Dr.  MacAlister,  and  a 
few  others,  the  vote  of  the  Council  was  largely  m  my  favour  in 


each  instance.  Ultimately  Dr.  Glover’s  objectionable  Standing 
Older  was  referred  to  the  Executive  Committee  for  recon¬ 
sideration.  At  the  May  session  just  completed  the  Executive 
Committee  presented  their  report,  which  completely  surren¬ 
dered  the  claims  of  the  President.  The  result  is  that  the  un¬ 
constitutional  action  I  protested  against  entjr^y 

abrogated,  and  the  rights  of  the  membeis  of  the  Council  are 
now  after  twelve  months’ futile  and  expensive  delay,  fully 
restored  to  them  as  they  were  before  April  7th,  1898  when  I 
was  first  refused  access  to  the  documents.  This  is  a  veiy  di,  - 
tinct  victory  for  constitutionalism,  and  it  is  to  be  hoped  that 
we  shall  not  have  any  m°re  absurd  Bttempts  to  mtrg^UM  a 

despotic  regime  which  is  entirely  out  of  date  m  the  allairs  0. 

th(%°C;K  -&MW».-The  work  of 

the  last  session  was  characterised  by  a  much  greater  output 
of  effective  business  than  the  previous  sessions,  and  especi¬ 
ally  because  all  questions  on  the  programme  received  proper 
attention,  and  were  not  hurriedly  and  injuriously  dismissed 
at  the  last  days  of  the  session  as  has  been  the  invariable  and 

objectionable  custom  of  previous  years.  r  t 

(c)  The  limiter  Case.- In  the  session  3 ust  concluded  I  at 
last  against  an  unscrupulous  resistance  headed  by  Mr. 
Carter  gffined  an  opportunity  to  draw  attention  to  the 
scandalous  procedure  of  the  officials  of  the  Council  in  le  a- 
tion  to  the  Hunter  case.  Although  it  was  arranged  before¬ 
hand  on  my  insistence,  that  the  law  officers  of  the  Councis 
should  be  present  when  my  notice  was  brought 1 
were  absent  at  the  time  appointed,  and,  even  though  the 
matter  was  further  postponed  to  secure  their  attenda  c  , 
only  the  solicitor  to  the  Council  came  to  the  Council.  He 
dffi  not  venture  to  question  the  accuracy  of  my  chaigts 
against  him  regarding  his  breaches  of  duty. 

Tprovedthatfihe  lfte  Mr.  Hunter,  L.S.A.,  was  wrongMly 

described  to  the  Council  by  the  law  officers  _i “Cl?  denw’ 
1807  as  beiim  a  quack  practising  with  a  bogus  M.D.  degree, 
an9d7 1  provedgtha?  the  Souncil’s/Penal  Cas£  Committee  M 
herded  him  with  some  quacks  for  presentation  to  the  Council 
as  a  fit  subject  for  prosecution  under  Section  xl  ot  me 

M I Clf u r tliei^  proved  that  the  solicitor,  without  the  slightest 
authorisation  from  the  Council, .prosecuted  Mr. ;H™ter  °n  a 
charge  which  had  never  been  laid  before  the  Council  a  7 
time,  nor  even  did  the  minutes  of  the  Penal  Cases  Committee 
show  that  that  body  had  ever  discussed  such  aebarge 
namely,  that  Mr.  Hunter,  L.S.A.,  a  registered  pmcUioner 
wilfully  and  falsely  (although  qualified  Afi^Jf  £ 

styled  himself  “physician  and  surgeon.  In  the  fust  pia«s 
therefore,  I  established  the  fact  that  the  direct  and  primary 
responsibility  for  this  abominable  prosecution  rested  upon  the 
law  officers  to  the  Council,  and  this  charge  I  repeat  me 
solicitor  who  was  present  never  attempted  to  repel,  ine 
second  breach  of  the  procedure  of  the  Council  which  I  ha 
now  to  report  in  connection  with  the  Hunter  case  was  the 
Son  of  the  Penal  Cases  Committee. .  This  Committee  is  not 
a  statutory  committee,  and  it  has  no  right  to  spend  the 
of  the  profession  in  instituting  actions  at  law,  except  under  ti 
immediate  and  particular  direction  of  the  Council  it  - 
nevertheless,  this  Committee  took  upon  itself  m  a  whouy 
illicit  manner  to  order  that  Mr.  Hunter  s  a ppea  , 
had  been  taken  into  the  High  Court,  ^axild  be  resisteff 

and  without  any  authorisation  from  the  Council  tnj 

instructed  the  law  officers  of  the  Council  so  to  a  .  ,  ,,e 

officers  of  course  ought  to  have  refused  to  ac b,  ,7/ accord- 
proper  and  legal  instructions  from  the  Council,  but  in  ^ 
ance  with  the  rest  of  their  behaviour  m  this  unhappy  case 
they  took  upon  themselves  to  join  the  proceedings 
Appeal  Court,  actually  illicitly  assuming  the  authority  a 
name  of  the  Council  to  do  so,  with  the  result  that,  as  e  > 
knows,  a  so-called  judgment  was  obtained  which  was  a  turn 
of  ignorance  and  rubbish,  and  has  only  had  the  eff  ct  . 
dering  the  use  of  medical  titles  and  especially  of  all  L 
degrees  by  medical  practitioners  most  unsafe.  i;, 

The  persons  upon  whom  this  heavy  responsibility  - 
made  no  serious  attempt  to  vindicate  themselves  an  g 

sought  shelter  in  silence.  Mr.  Carter,  the  Chairman 
Penal  Cases  Committee,  which  resolved  to  attack  Mi  •  1  0j 

made  a  speech  which  was  nothing  but  personal  abUhe 
myself.  Dr.  Glover,  who  was  also  a  member  of  the  Commii 
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first  misrepresented  what  I  stated  and  then  declared  that  Mr 
Hunter  was  a  gentleman  who  enjoyed  being  ruined  in  order 
that  he  should  afford  material  for  a  test  case  on  the  use  of  the 
word  physician.  Further  comment  on  this  transaction  is 
unnecessary ,  but  the  cost  of  it  must  not  be  allowed  to  fall  on 
the  profession. 

(d)  The  Conduct  of  the  Legal  Business  of  the  Council.— 
Knowing  full  well  how  the  legal  business  of  the  Council  has 
been  conducted  for  years,  and  especially  in  regard  to  the 
penal  cases,  I  moved  last  session  and  carried  a  resolution 
instructing  the  Penal  Cases  Committee  to  draw  up  a  report 
on  the  procedure  they  adopted,  and  of  the  cost  of  the  same 
with  suggestions  for  improvement.  That  Committee 
evasively  reported  that  no  improvement  was  possible  in  the 
legal  procedures  of  the  Council,  or  in  saving  money  pa?d  to 
law  expenses  I  am  glad  to  say  that  on  my  motion  the  Coun- 
cil  immediately  repeated  its  instructions  to  the  Penal  Cases 
Committee  to  continue  their  investigations,  and  to  again  re- 
port  to  the  Council  at  its  next  session.  As  regards  the  law 
lothcers  of  the  Council,  who  are  constantly  spoken  of  as  the 
legal  assessor  to  the  Council  and  the  solicitor  to  the  Council 
icspectively  I  askedat  the  recent  session  for  the  record  of  the 
appointments  of  these  gentlemen,  and  elicited  the  fact  that 
no  such  appointments  had  ever  been  made  at  all.  It  is 
obvious  therefore,  that  the  Council  is  at  liberty  to  employ 
any  legal  assistance  it  may  prefer.  *  employ 

Personation  and  Fraudulent  Misrepresentation  of 
the  “Register.” 

At  the  session  November,  1898,  I  carried  a  motion  in  the 
Council  instructing  the  Executive  Committee  to  draw  up  a 
report  on  fraudulent  personation  of  registered  practitioners 
*“d  method  °f  securing  accurate  registration.  In 

iccordance  with  every  other  occasion  on  which  the  Executive 

Wfe  0r,dered  t0  reP°rt  t0  the  last  session  that 
:„°Tj ttee  returned  a  report  which  was  useless  for  its  in- 
“,d.e,d  Purpose.  In  view  of  the  importance  of  the  subject 
md  the  obvious  necessity  of  the  Council  fulfilling  its  elemen- 
aiy  duty  of  keeping  the  Register  correctly,  the  Council  on 
ny  motion,  took  the  matter  out  of  the  hands  of  the  Executive 
£  and  entrusted  it  to  a  special  Committee  to  report 
lining  the  session.  The  special  Committee,  of  which  I  was 
ippointed  chairman,  duly  reported,  but  when  the  report  was 
.resented  the  Council  recognised  ’that  the  subject  was  an 

See?H^tCtLPaeXfand-im+P0rtant  one’  and  ifc  wa8  therefore 
fc  the  determination  of  the  alterations  which  the 
•  ,  ittee  suggested  ought  to  be  made  in  the  procedure  of 
ft®  and  in  the  work  of  the  office  should  be  postponed 
ill  the  Novembei  session  of  the  present  year. 

HI* — Reciprocity  Question. 

hW  RuesA10n  °-f,  reciprocity  of  foreign  practice  came  up 
fore  the  Council  under  two  distinct  heads.  It  may  be 
®red  t h a t  a f t e r  my  exposure  of  the  erroneous  character 
O0ono1i?  °,fficial  document  on  the  subject  in  the  May 
'ittiiiaf  l89^’  that  Paper  was  referred  to  the  Executive  Corm 
nfr-eP°rt'  T-’e  rep°  u  0f  the  Committee,  which  was 

rCUranCie/^  .brougpt  UP  ^r  discussion  at  the 
ovembei  session  but  the  discussion  was  postponed,  and  the 

,“eJPl”g.  aSam  happened  this  session.  Inasmuch  as  the 
?rStflnn,qUeS  r  -S  no4  °nly  misleading,  but  directly 
M  ?«L,?m  u?rfe88-0n-’  lt,ls  a  matter  of  congratulation 
Jpiff?ld  8t!n  remain  m  abeyance.  At  the  last  session, 
ever,  the  reciprocity  question  came  up  in  a  totally  different 
d  ™rKe  Pertinent  form,  namely,  on  a  species  of  inter- 

,  raL5argain  wplch  was  proposed  by  the  Italian  Ambas- 
dor  and  concerning  which  the  Executive  Committee  had 
eady  illegally  taken  it  on  themselves  to  make  a  statement 

'tcnHvf pdent  Pl?vy  CounciL  In  that  statement  the 

;  U  l\e  Committee  had  expressed  a  desire  to  see  the  privi- 

tendeddtn  fn  f  °f-  raedlcaL  Practitioners  in  this  country 
tended  to  all  foreigners  who  could  offer  the  privileges  of 
ictice  m  them  own  country.  The  adoption  of  the  Execu- 
t  V'Ommittee  s  principle  would,  of  course,  render  entirely 

TTh°ff °f  ™edical  education  and  regiV 
-ion  in  the  United  Kingdom.  Many  further  defects  which 

■nWta mXTUT  hChe  CommiUet  having 

‘he  C°Un0il'  the  ™ 
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JV.-On  the  Examination  for  Higher  Qu4lifications 
It  wffl  be  remembered  that  certain  Fellows  of  the  Faculty 
Physicians  and  Surgeons  of  Glasgow  being  aggrieved  bv 
the  scandalously  insufficient  nature  of  the  examination  l  oin 
by  the  Faculty  for  the  Surgical  Fellowship  made  a  «pre”enta^ 
tion  on  the  subject,  as  they  thought,  to  the  Generaf Medical 
SiTfl'  Their1  communication  was,  however,  owing  to  a 
s  lght  flaw  m  the  address,  taken  by  the  President  and  then 
1  ejected  by  him  on  the  ground  that  the  character’of  the  ex¬ 
aminations  for  the  higher  diplomas  did  not  come  within  the 
purview  of  the  General  Medical  Council.  This  position  beine 
totally  contrary  to  the  Medical  Act  of  1858,  I  endeavoured  to 
mice  the  question  on  the  point  of  complaint  made  by  the 
8  \he  hut  the  matter  was  prejudiced  by  the 

tione1deanHdt1-hWinS  attentl°n  to  the  verbal  error  before  men¬ 
tioned,  and  the  question  was  postponed  by  the  previous  Ques¬ 
tion  being  carried.  On  a  subsequent  day  I  brought  the 

mice^to  °fl  p  US  .?tri1ctly  leSal.  aspect  without  refer- 
Rpu  1°  particular  case  of  the  Glasgow  licensing 
lody,  biff  the  motion  was  lost  by  reason  of  a  number 
of  members  of  the  Council  abstaining  from  voting. 

thlS  ffpUi1r  t  iie  dlvlsl.°n  list  on  page  72  of  the  Minutee 
?•  1  ,(voL  ™V1)  18  interesting  because  it  shows 
.at  abstention  from  voting  was  resorted  to  in  order  that  the 
view  expressed  by  the  officials  of  the  Council  should  be  pro¬ 
tected  regardless  of  the  facts  of  the  case.  P 

V.  Illegal  Certificates  of  Proficiency  in  Medicine 
.  .  Surgery,  or  Midwifery. 

4a18  imP°i'tant  matter,  prejudiced  as  it  was  by  the  language 
and  terms  of  the  memorials  presented  to  the  Council  from  the 
Corporate  and  Medical  Reform  Association,  was  treated  very 
unsatisfactorily  by  the  Council.  The  Executive  CommiE 
bad  had  the  matter  referred  to  them,  and  had  of  course  re- 
nnnn  <yrt0  4he  el3eefc  that  nothing  ought  to  be  done.  There- 
+  rj  410Wn  and  I  moved  that  a  special  committee  be 
appointed  to  report  on  the  subject  at  the  next  session.  Our 
amenilment  was  lost,  those  voting  against  this  matter,  which 
so  clearly  needs  close  attention  in  the  interests  of  the  profes- 
si on,  being  Dr.  MacAlister,  Mr.  Bryant,  Sir  Dyce  Duckworth 
Dr.  Pettigrew,  Dr.  McVail  Dr.  Heron  Watson,  Dr.  Bennett,’ 

?nhnPTnSSOnTtD  l  R?id’u  Dr-  +Ca“?ron>  Mr.  Carter,  and  Sir 
o  in  Take.  It  should  be  noted  that  nine  members  of  the 
Council  had  already  left  the  session. 

VI* — Medical  Aid  Societies. 

,.  » Jt  1  regaid  to  the  serious  matter  of  medical  aid  associa- 
ie  Committee  appointed  under  the  chairmanship  of 
Dr.  Glover  ^o_ report  to  the  Council  on  that  subject,  at  last 
presented  their  long-looked-for  report.  Practically  that  report 
dealt  with  only  two  points  :  first,  it  proposed  the  appointment 
of  a  Conciliation  Board  ;  and  secondly,  the  adoption  of  a  reso¬ 
lution  of  general  disapproval  of  medical  practitioners  taking 
office  under  the  medical  aid  societies.  As  I  could  not  obtain 
any  satisfactory  explanation  from  the  members  of  the  Com¬ 
mittee  respecting  the  formation  of  the  Conciliation  Board,  or 
the  conditions  under  which  the  profession  was  asked  to  join 
such  a  Boaid,  I  spoke  against  the  proposal  as  being  an  inchoate 
one,  and  a  so  because  the  report  of  a  conference  held  between 
Dr.  Glover  s  Committee  and  certain  representatives  of  friendly 
societies  showed  beyond  all  manner  of  doubt  that  the  so-called 
Conciliation  Boai d  would  not  be  allowed  to  take  into  considera¬ 
tion  the  important  point  of  wage  limit.  In  fact,  the  attitude 
of  the  friendly  societies  on  the  subject  of  wage  limit  is  actively 
hostile  to  the  opinion  of  the  medical  profession.  Under  these 
circumstances,  unless  the  conditions  under  which  such  a 
Board  is  to  meet  are  clearly  laid  down,  I  cannot  see  how  its 
deliberations  can  be  of  any  service,  nor  how  the  profession  is 
to  elect  its  delegates,  nor  how  the  Board  is  to  enforce  its  deci¬ 
sions,  nor  how  the  expenses  of  its  business  are  to  be  met. 
During  the  discussion  in  the  Council  very  serious  statements 
were  made  by  Mr.  Bryant  and  Dr.  Glover  which  evidently  in¬ 
fluenced  many  members  of  the  Council  in  favour  of  the  Con¬ 
ciliation  Board,  but  for  which  no  specific  authorisation  was 
forthcoming.  I  would  therefore  advise  the  profession  to 
reserve  judgment  until  it  has  distinctly  before  it  in  print 
all  the  necessary  conditions  for  the  establishment  of  such  a 
Board. 

The  second  part  of  this  matter,  namely,  the  warning 
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sodetiesfoughM^liav^ 

rSSSS  S5SJ1 SSS^-tltat.  the  basis 

of  further  action  on  this  subject. 


VII.— Unqualified  Practice. 
rnnsiderable  progress  was  made  at  the  recent  session  m  re- 
aqrd  to  tlie  legislation  further  inhibiting  unqualified  practice 

Slot  tall  consideration  jt  the  needs  of  the  profession  incon- 

PV  :  mrf  V,v  the  Government  introducing  the  necessary 
clauses  Sthefr  Complies  Act  Amendment  Bi  .  Ihrs  must 
be  regarded  as  a  favourable  advance  m  this  matter. 


VIII.— Midwives  Bill. 

Regarding  the  Midwives  Bill  now  before  the  House  of  Com¬ 
mon”  the  Council  confirmed  its  former  disapproval  of  that 
pm  ’but  as  the  Bill  lost  its  place,  nothing  more  was  done 
in  the  matter  than  to  communicate  definitely  to  the  P resident 
of  the  Privv  Council  further  objections  of  the  Council  and  as 
will  be  seen  from  the  result  of  a  recent  deputation,  the  Pre¬ 
sident  of  the  Privv  Council  has  given  the  matter  his  full  con¬ 
sideration.  The  Bill  will  doubtless  come  up  next  session,  and 
care  must  be  taken  to  prevent  its  passage  nuts  present >  per- 
nicious  form,  since  it  neither  secures  safety  to  the  public  nor 
adequate  observance  of  the  interests  of  the  profession. 


IX  —Entry  of  Higher  Qualification  on  the  Colonial 
List  of  the  Register. 

A  graduate  of  Calcutta  University  having  applied  for  the 
registration  of  her  qualification  of  the  F.R.C.b.l.,  wnicn  sne 
had  obtained,  this  was  refused  to  her  by  the  Executive  Com¬ 
mittee  on  the  advice  of  Mr.  Muir  Mackenzie,  apparently  with¬ 
out  having  the  facts  fully  placed  before  him  by  the  solicitor. 
As  soon  as§I  became  aware  from  the  minutes  of  the s  Executive 
Committee  that  this  unjust  action  had  been  taken,  I  gave 
notice  of  the  motion  that  this  action  °P™°P  ®f  .J 

Mackenzie  were  contrary  to  the  terms  of  the  Medical  Acts, 
and  moved  that  the  application  of  the  graduate  in  question 
should  be  acceded  to.  After  I  had  moved  the  resolution  m 
question,  Mr.  Mackenzie  admitted  that  the  facts  had  not  been 
properly  before  him,  and  stated  that  the  Medical  Acts  fully 
admitted  of  the  construction  I  placed  upon  them.  The  repot t 
of  the  debate  on  this  matter,  which  would  hfa^ '  I®*!?  the 
affected  our  Colonial  colleagues,  is  only  to  be  found  m  tlie 
pages  of  the  British  Medical  Journal. 


j  T-v-rr  inninr  TYpasurGr  ths-t  money  should.  bo  lent 
hum  the  funds  of  the  English  branch ^ n^ie  br^sff?onZh 

a  considerable  extent  register  themselves  “  J 

and  Scotland,  the  Irish  branch  S  thS 

of  its  proper  income.  The  whole  consul^ 

mmMmm 

“efame  obstaucUoniste  suggested  that  all  proposiUons  tor  a 
medical  amendment  Bill  should  come  fr MeS 

SESSt’SKSoS* a^POrtunilytodeal with  this  urgently- 

^Summarising  the  work  of  the  last  session  of  the  General 
MeS  Council!  the  profession  can  be  fair I5 gjtulatedoj 
the  fact  that  at  this  last  session  majority  of  the  q  ^^ 
raised  for  discussion  not  only  have  b^naceredit^ 
time  for  their  consideration,  but  also  that  the  inter ests  01 1  ine 
profession  have  obtained  on  the  whole  near  y  as  much  con 
sideration  as  the  interests  of  the  general  public. 


July  31st. 


X.— Scientific  Education  of  Students. 

A  very  important  question  was  raised  by  the  Education 
Committee  on  the  scientific  education  of  medical  students. 
It  arose  from  the  fact  that  unfortunately  the  English  Conjoint 
Board — that  is,  the  College  of  Surgeons  and  the  CMffgeo^ 
Physicians— had  adopted  an  attitude  of  hostility  to toe p  a 
visions  of  the  Council  for  securing  a  thorough  scientific, 
ing  to  the  student;  and  this  attitude  was  aggravated  by  the 
representative  of  the  College  of  Physicians,  who  defied  the 
Council.  The  Council,  however,  were  not  intimidated  by  tins 
disloyal  action  on  the  part  of  the  English  Conjoint  Board,  and 
supported  the  Education  Committee. 


THE  MANCHESTER  MEDICAL  GUILD. 

At  the  quarterly  meeting  of  the  Manchester  MedicM  Gufid 

held  on  July  28th,  Professor  J.  Dixon  Mann,  M.D.,  t  , 

in  the  chair,  the  following  resolutions  were  passed  :  ^ 

That  this  meeting  of  the  Medical  Guild  stiong  y  s^PP  council  pray- 
tllp  British  Medical  Association  to  the  General  Medical  Council  pr 
i^  lor  TL^e  m  the  number  of  direct  repre.ehtat.ves  on  the 

°  That’the  Medical  Guild  is  of  opinion  that  the 

Board  of  Conciliation  for  the  settlement  of  disputes  with  mcdicA  - 
and  friendly  societies  is  inadvisable,  since  such  Board  would  be  unaut 
Sd  and  unrepresentative  so  far  as  the  profession  is  concerned.  The 
Guild  is  further  of  opinion  that  all  questions  referring  to  friend  y 
SirVoties  and  sick  clubs  ought  to  be  dealt  with  locally  by  representative 
chosen  by  the  profession  at  meetings  to  which  all  the  local  practitioner 
had  been  summoned.  _ _  . 


XI. _ Constitution  of  Penal  Cases  Committee. 

The  number  of  members  of  this  Committee  lias  been 
increased  by  the  addition  of  Sir  Christopher  Nixon,  Di. 
Bruce,  and  myself. 

XII.— Finance. 

As  I  pointed  out  in  previous  years,  the  fiTnfa"cial  aiJf  i|®‘f 
ments  of  the  Council  are  m  a  serious  state.  If  the  accounts  o 

tlie  Pharmacopoeia  are  separated,  as  they  ought /J^mr mined 
at  tlie  last  session  of  tlie  Council  it  was  fiimlly  determin 
that  they  should  be-and  .a  true  estimate  obtained  of  the 
finances  of  the  Council,  it  then  becomes  clear  that  the 
income  is  diminishing  while  the  expenditure  is  increasing, 
that  the  reserves  of  the  various  branches  are  also  decreasi  g, 
and  that  the  Irish  branch  is  already  bankrupt.  Tlie  proposa 


THE  PLAGUE. 


The  only  serious  outbreak  in  Indda  at  present  is  at  Poona 

attacked.1*  MajOTl^ad  and  Captain 

with  the  outbreak,  and  succeeded  m  limiting  its  ravages.  1  p 
recrudescence,  however,  seems  very  sudden  and  uncontrollable. 


Alexandria.  ...  ,  ond 

Only  3  cases  are  reported  from  Alexandria  duriDg  the  pas  w  , 
nowhere  else  in  Egypt  is  there  any  outbreak. 


Eire  in  a  Lunatic  Asylum.— On  July  31st  an  alarm 
ing  fire  broke  out  at  Glack  Lunatic  Asylum,  a  branen 
of  the  Royal  Asylum,  Aberdeen,  and  situated 
twenty  miles  from  the  city.  There  were  a^  the  .  0„. 
some  200  patients  in  the  place,  who  were  all  rescued  a 
veyed  to  the  head  establishment.  The  damage  is  estimate 

at  *£5!oco* 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  foi'  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  oi’ders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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THE  ANNUAL  MEETING  AT  PORTSMOUTH. 
The  sixty-seventh  annual  meeting  of  the  British  Medical 
Association  opened  at  Portsmouth  on  Tuesday  afternoon, 
August  1st,  and  is  still  proceeding  as  we  go  to  press. 
Under  the  genial  presidency  of  Dr.  Ward  Cousins,  and 
with  the  hearty  co-operation  of  the  members  of  the  Asso¬ 
ciation  in  Portsmouth  and  its  neighbourhood,  everything 
has  been  done  to  render  the  meeting  both  useful  and 
agreeable  to  the  large  number  of  members  attending.  The 
Mayor  and  Corporation  of  Portsmouth  gave  willing  and 
effective  aid.  The  Mayor  welcomed  the  Association  in  a 
graceful  speech  at  the  opening  of  the  proceedings,  and 
he,  as  well  as  a  large  number  of  ladies  and  gentlemen 
resident  in  Portsmouth,  formed  part  of  the  great  audience 
which  assembled  to  hear  Dr.  Ward  Cousins’s  inaugural 
address,  an  address  delivered  with  a  passion  and  fire  which 
aroused  the  enthusiasm  of  all  who  listened  to  it. 

A  special  character  has  been  given  to  the  meeting  by  the 
aroximity  of  the  two  great  schools  of  Ilaslar  and  Netley, 
md  many  officers  of  the  Royal  Navy  Medical  Service  and 
>f  the  Royal  Army  Medical  Corps  have  taken  part  in  its 
aroceedings.  Professor  Ogston  devoted  his  Address  in 
surgery  to  the  consideration  of  reforms  urgently  needed  to 
naintain  the  efficiency  of  the  medical  services  under  the 
iew  conditions  of  medical  and  surgical  practice ;  while 
he  first  discussion  both  in  the  Section  of  Medicine  and 
he  Section  of  Surgery  were  on  subjects  which  intimately 
oncern  medical  officers  of  the  public  services.  We  publish 
n  another  column  brief  accounts  of  the  proceedings  on 
he  first  day  of  meeting  of  these  Sections,  as  well  as  others, 
nd  it  will  be  seen  that  a  great  deal  of  useful  work  ranging 
ver  many  fields  is  being  done.  Arrangements  have  been 
nade  which,  it  is  hoped,  will  enable  us  to  publish,  as  has 
»een  done  during  the  last  few  years,  full  reports  of  all  the 
Sections  within  the  next  two  or  three  months. 

The  Association  has  lost  the  services  of  two  of  its  chief 
fficers  Dr.  Robert  Saundby  of  Birmingham,  the  President 
I  Council,  and  Dr.  Charles  Parsons  of  Dover,  the 
leasurer  of  the  Association — who,  after  holding  these 
•ffices  for  the  usual  period  of  three  years,  have  laid  them 
own  during  the  annual  meeting  at  Portsmouth.  They 
oth  have  the  satisfaction  of  looking  back  upon  good 
rork  well  done  for  the  British  Medical  Association  and  for 
fie  medical  profession  in  the  British  Empire.  They  leave 


the  Association  more  numerous  and  its  affairs  more 
prosperous  than  they  found  them.  Of  Dr.  Saundby’s  ser¬ 
vices  to  the  Association  it  would  be  difficult  to  speak  in 
terms  of  too  high  praise.  He  has  shown  himself  strong 
and  able  in  the  chair,  and  the  proceedings  of  the  Council  have 
never  been  conducted  in  a  more  effective  and  business-like 
manner,  a  fact  which  was  warmly  acknowledgedby  the  mem- 
berswhen  hevacated  the  chair.  But  the  work  demanded  from 
the  President  of  Council  is  by  no  means  limited  to  the 
business  actually  transacted  at  the  meetings  of  the  Council. 
Few  members  of  the  Association  probably  realise  to  the 
full  the  amount  of  time  and  energy  which  the  President 
of  Council  is  called  upon  to  give  to  the  affairs  of  the 
Association  in  preparing  the  business  for  the  Council,  and 
in  considering,  and  in  many  cases  deciding,  upon  the 
many  matters  of  executive  detail  which  arise  weekly 
and  almost  daily,  and  upon  which  his  advice  or  decision  is 
sought.  Dr.  Saundby  has  responded  to  every  call  upon 
him  not  only  readily  and  promptly,  but  in  a  spirit  which 
showed  that  he  was  thoroughly  devoted  to  the  interests  of 
the  Association;  he  never  spared  himself,  and  grudged 
neither  time  nor  trouble  in  his  efforts  to  promote  its 
prosperity,  increase  its  efficiency,  extend  its  influence,  and 
fua’ther  the  causes  which,  in  the  interest  of  the  pro¬ 
fession  at  large  or  of  particular  sections  of  it,  the  Associa¬ 
tion  has  made  its  own.  Pie  brought  to  the  work 
enthusiasm,  striking  executive  ability,  a  wide  experi¬ 
ence  in  public  affairs,  and  a  large  knowledge  of 
public  men.  He  has,  by  his  personal  influence,  and  by 
the  manner  in  which  he  has  put  forward  the  case  of  the 
profession,  been  able  to  ensure  the  attention  of  Govern¬ 
ment  departments,  and  to  bring  many  negotiations  to  a 
successful  issue. 

The  most  important  domestic  event  during  Dr. 
Saundby’s  tenure  of  office  has  been  the  purchase  of  the 
‘reehold  of  the  Association’s  house  in  the  Strand,  a  matter 
in  which  he  had  the  able  co-operation  of  the  retiring  Trea¬ 
surer,  Dr.  Parsons.  The  finances  of  the  Association  have 
never  been  in  a  more  prosperous  state  than  during  Dr. 
Parsons’s  tenure  of  office,  and  he  is  able  to  hand  them  over 
to  his  successor  in  a  thoroughly  satisfactory  condition.  In 
Mr.  Andrew  Clark  the  Association  has  a  Treasurer  who  has 
already  rendered  it  important  services  in  various  capaci¬ 
ties,  and  no  one  who  remembers  the  excellence  of  the 
arrangements  for  the  annual  meeting  in  London  which  he 
had  so  large  a  part  in  organising,  will  have  any  hesitation 
in  prophesying  for  him  a  successful  term  of  office  as 
Treasurer. 

At  its  meeting  on  Wednesday  the  Council  elected  Dr. 

J.  Roberts  Thomson  as  its  President.  Dr.  Roberts  Thom¬ 
son  is  well  known  to  many  members  of  the  Association  as 
the  President  of  the  highly  successful  annual  meeting  of 
the  Association  in  Bournemouth,  and  the  Council  is 
fortunate  in  having  secured  the  services  in  the  chair  of  a 
member  of  so  much  ability  and  energy. 

On  Wednesday  the  annual  meeting  had  the  pleasure  of 
accepting  an  invitation  from  the  East  Anglian  Branch  to 
hold  the  next  annual  meeting — the  last  of  the  century — in 
Ipswich.  It  is  a  quarter  of  a  century  since  the  Association 
held  its  annual  meeting  in  East  Anglia,  and  there  is  some¬ 
thing  appropriate  in  winding  up  the  century  by  meeting 
within  the  confines  of  the  oldest  Branch  of  the  Association. 
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THE  PRESIDENT’S  ADDRESS. 

Foe  each  succeeding  President  of  the  British  Medical 
Association  the  task  of  selecting  an  appropriate  subject 
becomes  increasingly  difficult.  In  this,  the  penultimate,  year, 
of  the  century  there  is  immediately  suggested,  to  one’s 
mind  as  an  acceptable  subject  the  review  of  modern  or  re¬ 
cent  progress  in  medicine  and  surgery.  But  there  are  diffi¬ 
culties  which,  in  proportion  as  the  subject  is  thought  out, 
become  correspondingly  more  obvious  and  more 
threatening.  To  deal  with  such  a  subject  attractively 
needs  a  wide  and  exact  knowledge,  and  the  deft  and  skilful 
handling  of  a  master.  The  President  for  this  year  has 
selected  the  Century’s  Progress  in  Medicine  and  Surgery, 
and  it  must  be  admitted  by  all  who  heard  or  will  read  the 
address  that  he  has  succeeded  in  giving  to  his  subject  the 
freshness  and  attractiveness  which  make  for  immediate 
success.  He  has  told  a  tale,  most  of  the  exciting  incidents 
in  which  were  known  to  all  his  hearers,  but  in  the  telling 
he  has  added  just  that  personal  charm  which  is  the  peculiar 
ift  of  an  enthusiast. 

At  the  outset  of  the  address  his  hearers  were  invited  “to 
go  back  to  the  dawn  of  the  present  century  and  to  take  a 
hasty  survey  of  the  general  condition  of  medical  science 
at  that  period.”  It  is  then  shown  how,  as  the  result  of  the 
labours  of  Hunter,  and  his  pupil  Jenner,  a  new  method 
was  becoming  established,  a  method  which  was  destined 
to  revolutionise  all  “  medical  science  ”  in  the  future. 
Practically,  with  few  notable  exceptions,  it  was  considered 
up  to  Hunter’s  day  that  the  highest  intellectual  gifts  of 
members  of  our  profession  could  not  be  better  utilised 
than  in  expounding  the  teachings  of  Hippocrates  or  some 
other  of  the  “  Medical  Fathers.”  The  change  of  method 
Hunter  introduced  may  be  summed  up  in  his  famous 
advice  to  Jenner,  “Don’t  think — try  the  experiment.” 
How  that  new  method  of  trying  the  experiment  has  been 
the  basis  of  all  our  thoughts  and  all  our  acts  was  in 
vivid  outline  swiftly  sketched  by  the  President  in  his 
address.  Sanitary  science,  after  the  birth  throes  of  1834 
and  the  crises  of  1848  and  1855,  is  now  fairly  established5 
and  is  promising  by  its  advance  to  go  far  towards  eradi¬ 
cating  not  a  few  of  the  diseases  of  highest  mortality.  Of 
pathology  and  bacteriology  there  was  much  to  be  said. 
They  are  sciences  which,  to  all  intent,  have  been  born  and 
bred,  and  are  now  attaining  maturity  within  the  reign  of 
our  Queen.  The  noblest  share  of  labour  in  this  field  is 
that  of  Rudolf  Vii’ehow.  To  him  Dr.  Cousins  paid  an 
eloquent  and  well-earned  tribute.  The  fascinating  page  in 
medical  history  which  tells  of  Manson’s  pregnant  and 
scientifically  elaborated  theory, and  of  the  brilliant  practical 
work  of  Ross,  was  laid  open. 

Of  the  dawn  of  surgical  anesthesia  a  graphic  and 
fascinating  description  was  given.  The  earlier  experi¬ 
ments  which  led  up  to  the  final  achievement  of  Lister 
were  narrated.  The  marvellous  results  of  antiseptic  and 
of  aseptic  surgery  were  told  with  that  glow  of  personal 
conviction  and  of  gratitude  which  tells  of  a  keen  partici¬ 
pation  in  the  work.  What  an  achievement !  What  a 
triumph !  Not  all  the  wTars  of  all  the  centuries  have 
destroyed  so  many  lives  as  one  man,  Lister,  has  saved. 
One  cannot  hear  that  story  too  often. 

Of  the  recent  advances  in  medicine  due  mention  was 


also  made.  Preventive  inoculations  have  already  done 
much.  How  much  may  be  expected  of  them  in  the  future 
no  man  yet  can  say.  An  appreciative  word  was  spoken  of 
Meyer,  of  Copenhagen,  and  of  his  work  upon  adenoids. 
His  discovery  seems  simple  enough  to  us  now,  but  it  is 
more  than  probable  that  the  physique  of  future  genera¬ 
tions  will  be  in  no  small  degree  the  better  for  it.  W  ith  a 
brief  glance  at  the  future  so  far  as  preventive  medicine  is 
concerned,  the  President  brought  his  address  to  a  close. 

Dr.  Cousins  has  added  one  more  to  the  many  eloquent 
and  graceful  addresses  which  have  been  delivered  by  the 
holders  of  his  high  office.  In  reviewing  the  century’s  pro¬ 
gress,  he  has  admirably  marshalled  his  facts,  and  has 
placed  them  before  us  with  that  perspective  which  history 
will  probably  finally  assign  to  them.  He  has  told  a  tale  of 
absorbing  interest  for  mankind,  and  his  manner  of  telling 
it  was  worthy  of  this  noble  theme. 


THE  ADDRESS  IN  SURGERY. 

Professoe  Ogston's  address  is  very  unconventional  in 
that,  instead  of  the  usual  review  of  the  progress  of  the 
science  and  art  of  Surgery,  generally  or  in  special  direc¬ 
tions,  his  thesis  is,  Have  the  nation  or  the  profession 
placed  the  recent  marvellous  advances  in  operative  surgery, 
which  he  shows  have  followed  the  adoption  of  Listerism, 
within  the  reach  of  the  naval  and  military  medical  services 
of  the  country  ? 

He  pleads  with  eloquence  and  earnestness  that  it  is  a 
paramount  duty  to  do  so,  and  that  continued  neglect  in 
this  direction  involves  the  gravest  responsibility.  To  this 
we  very  heartily  subscribe. 

No  one  among  our  leading  civil  surgeons  is  better  fitted 
or  entitled  to  discuss  such  an  important  question  than 
Professor  Ogston,  because,  in  addition  to  professional 
eminence,  he  has  long  taken  a  deep  personal  interest  in 
militarv  medical  matters,  and  himself  actually  shared  in 
active  duty  in  the  field. 

There  are,  indeed,  points  in  his  address  to  which  we  cannot 
fully  subscribe  without  reservation .  Among  these  is  the  sug¬ 
gestion  that  the  present  race  of  naval  and  military  surgeons 
are  professionally  inferior  to  or  less  worthy  of  respect 
than  their  predecessors.  They  may,  indeed,  in  the  extra¬ 
ordinary  expert  knowledge  and  skill  demanded  of  the 
modern  surgeon  be  relatively  so ;  but  on  the  whole  we 
maintain  they  compare  not  unfavourably  with  their 
brethren  in  the  profession  at  large.  It  is  true  the  most 
able  and  ambitious  of  the  graduates  and  licenciates  of  our 
universities  and  schools  have  of  late  years  shown  little 
disposition  to  enter  the  public  services,  but  that  has 
notoriously  arisen  from  causes,  both  social  and  profes¬ 
sional,  which  we  believe  to  be  rapidly  disappearing,  ’ret 
no  one  will  accuse  Professor  Ogston  in  his  animadversions 
of  hostility  to  the  services,  for  he  has  always  vigorously 
championed  the  medical  officers,  and  towards  the  end  of 
his  address  he  bore  handsome  testimony  to  their  wonder¬ 
ful  successes  under  adverse  and  discouraging  circum¬ 
stances,  which  he  himself  has  witnessed  in  the  field.  It 
is  the  system  and  not  the  men  that  he  condemns. 

He  pertinently  asks :  Have  the  marvellous  and  beneficent 
advances  under  Listerism,  and  the  methods,  instruments, 
and  appliances  which  antiseptic  surgery  have  called  forth, 
been  fully  extended  to  our  naval  and  military  surgeons  and 
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hospitals  P  The  answer,  unfortunately,  is  very  largely 
in  the  negative.  He  raises  no  question  of  status, 
rankq  or  titles,  matters  of  great  importance,  but  now 
happily  solved  or  in  process  of  solution.  He  asks 
broadly,  Have  medical  officers  the  means  or  oppor¬ 
tunities  afforded  them  of  keeping  abreast  of  the  con¬ 
tinual  advances  in  operative  surgery,  or  of  acquiring 
necessary  dexterity  therein?  Not  only,  he  declares 
are  they  not  so  equipped,  individually  or  collectively  but 
there  is  no  indication  on  the  part  of  the  war  authorities 
that  they  shall  be  so.  Nor  is  there  any  evidence  that 
these  authorities  are  at  all  alive  to  the  undoubtedly  terrible 
problem  of  how  to  deal  with  the  masses  of  wounded  which 
the  next  great  battle  on  sea  or  land  is  certain  to  unfold. 

He  quotes  the  startling  but  true  dictum  of  Dr.  Senn 
Chief  Operating  Surgeon  to  the  United  States  Army,  “  that’ 
in  theory  and  practice,  military  surgery  is  equivalent,  in 
every  respect,  to  emergency  practice  in  civil  life.”  This 
constitutes  a  heavy  responsibility  cast  on  service  surgeons; 
yet  they  are  not  afforded  the  smallest  opportunity  of 

acquiring  in  peace  that  which  they  must  suddenly  put  in 
practice  in  war. 
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of  course  afford  little  or  no  opportunities  of  acquiring  dex¬ 
terity  in  emergency  practice,  such  as  is  found  in  a  large 
civil  hospital.  But  in  the  present  undermanned  condition 
of  our  medical  services,  “  study  leave  "for  attendance  in 
civil  hospitals  cannot  be  obtained;  and  so  our  service  sur- 


Medical  Reserves  ”  will  be  of  material  use  in  emergenev 
and  he  insists  that  reliance  on  “civil  aid”  will  prove  “a 
broken  reed;”  from  this  text  we  have  preached  in  and  out 
of  season  any  time  these  past  ten  years  since  our  paper 
reserves  were  formed.  1  1 

He  declares  that  the  nation  should  not  be  content  with 
anything  less  than  a  thoroughly  trained  and  organised 
medical  service  for  three  army  corps;  while  the  most  press¬ 
ing  of  all  reforms  is  full  instruction  of  individual  officers 
and  men  in  everything  pertaining  to  war  duties.  Our 
present  system  of  hastily  bringing  together  a  scratch  field 
hospital  or  bearer  company  can  only  result  in  lamentable 
failure,  and  would  be  utterly  scouted  if  attempted  in  the 
case  of  any  other  army  unit. 

It  is,  of  course,  impossible  to  review  Professor  Ogston’s 
admirable  address  fully  in  one  or  even  in  half-a-dozen 
articles ;  but  we  trust  it  will  be  the  means  of  arousing 
the  attention  of  the  public  and  of  the  War  Office  to  the 
dangerous  and  alarming  state  of  our  medical  services. 

As  he  declares,  our  military  authorities  are  not  slack  in 
their  primary  duty  of  perfecting  our  means  of  offence  and 
defence,  let  them  also  show  they  do  not  forget  the  demands 
of  'humanity  in  providing  the  highest  skill  in  succouring 
our  wounded  in  war. 


ANNUAL  MEETING. 

The  sixty-seventh  annual  meeting  of  the  British  Medical 


be  more  fnllv  rioaif  •  /  V  T.  T  H  c  flau  me  advantage  ot  seeing  the  town 

fi?  +  a  further  artlcle  i  but  Professor  of  Portsmouth  and  its  residential  suburb,  Southsea,  inmost 
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dgston  was  fully  justified  in  saying  that,  while  opportunities 
A  study  at  the  expense  of  the  State  are  afforded  to  all  other 
tranches  of  the  navy  and  army,  medical  officers  alone 
;annot  get  leave  to  study,  even  at  their  own  expense.  The 
in  airness  of  this  to  the  medical  officers  is  only  exceeded 
>y  the  sad  hardship  which  must  inevitably  fall  upon  the 
vounded  committed  to  their  charge. 

Statistics  show  that  20  per  cent,  of  wounds  in  battle 
ncludmg  nearly  all  the  more  seiious  and  hitherto  hope- 
ess  cases,  are  in  the  head,  chest,  and  abdomen  ;  and  it  is 
ust  in  these  regions  that  the  greatest  advances  in  operative 
urgery  have  recently  been  effected.  But  the  highest 
ate  lectual  or  professional  ability  can  secure  no  success 
a  delicate  operations  on  the  brain,  chest,  or  abdomen, 

.  ltnout  previous  demonstration  and  manual  practice. 

In  foreign  countries  where  conscription  is  in  force— as 
-ermany,  France,  and  Ptussia— military  and  naval  surgeons 
re  at  certain  periods  during  their  service  carefully  trained 
1  such  operations  in  civil  hospitals.  As,  in  such  countries, 
early  all  the  chief  civil  surgeons  have  served  their  time 
1  the  army  and  have  carried  their  military  rank  into 
irement,  and  are  available  for  recall  in  emergency 
ie  most  expert  medical  and  surgical  skill  is  at  once 
rougut  to  bear  upon  the  wounded  in  a  great  battle.  We 

.  C°urse’  have  no  such  provision,  although  some  imitation 
the  system  on  voluntary  lines  has,  Professor  Ogston 
unks,  been  recently  brought  into  prominence  by  Lord 
ansdowne’s  creation  of  the  Central  British  Red  Cross 
eciety.  He  predicts,  however,  that  unless  such  auxiliary  help 
’  thereifficontemplated  be  organised-on  military  lines,  it  is 
rea  y  doomed  to  failure.  ’  He  considers  it  a  fatal  error 
>  suppose  that  our  present  inadequate  so-called  “Army 


u^iJ^nt  summer  weather.  The  general  meetings  were 
held  in  the  large  hall  of  the  Town  Hall,  which  afforded 
accommodation  for  a  large  gathering.  Owing  to  the  re- 
(fretted  absence  of  the  retiring  President  (Sir  Thomas 
(Tr^.1D.^er  Stewart),  who,  though  convalescent,  is  not  yet 
sufficiently  recovered  from  his  recent  illness  to  venture  the 
long  journey  from  Edinburgh,  the  chair  at  the  opening  of 
the  first  general  meeting  was  taken  by  Dr.  Robert 
Saundby,  who,  after  reading  a  letter  of  regret  from  Sir 
I.  Giainger  Stewart,  introduced  Dr.  Ward  Cousins,  who 
was  warmly  welcomed  to  the  chair.  Thereupon  a 
resolution  expressing  the  warmest  thanks  of  the  Associa- 
ti°n<  to  Sir  Thomas  Grainger  Stewart  for  so  ably 
presiding  over  the  Association  for  the  past  twelve  months, 
and  an  eainest  hope  for  his  speedy  recovery  to  health,  was 
carried  unanimously,  and  he  was  at  the  same  time  elected 
a  Vice-President  of  the  British  Medical  Association.  The 
meeting  was  attended  by  the  Mayor  and  Corporation  of 
Portsmouth,  and  the  Mayor  made  a  short  speech  extending 
a  warm  welcome  to  the  Association.  The  Mayor’s  good 
wishes  were  loudly  applauded.  The  municipal  representa¬ 
tives  then  retired,  and  the  meeting,  a  somewhat  scanty 
gathering,  settled  down  to  the  business  of  discussing 
the  annual  report  of  the  Council.  Four  of  the  Sections  met 
in  rooms  in  the  Town  Flail  itself,  while  the  remainder  met 
in  various  rooms  within  a  short  radius.  The  annual 
museum  was  displayed  in  a  large  hall  at  no  great  distance, 
and  the  Pathological  Museum,  to  which  the  Naval  Medical 
School  at  Haslar  and  the  Army  Medical  School  at  Netley 
made  contributions  of  interesting  series  of  specimens,  found 
adequate  accommodation  in  a  detached  school  building. 

A  service  was  held  in  Portsea  Parish  Church  on  Tuesday 
morning  at  11  o’clock.  The  attendance  was  large,  the  noble 
edifice  being  almost  filled.  The  Mayor,  Aldermen,  and 
Councillors  of  the  borough,  attired  in  their  robes  of  office, 
and  the  President-elect  and  members  of  the  Council  of  the’ 
Association,  walked  in  procession  from  the  Parish  Institute 
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to  the  Church.  The  service  was  of  a  special  character- 
Hymn  166  (A.  and  M.)  was  sung  whilst  the  clergy  proceeded 
to  their  places.  The  prayers  were  intoned  by  the  Lev.  0.  G. 
Lang  (Vicar  of  Portsea).  The  first  lesson  (Fcclesiasticus 
xxxviii,  verses  1  to  15)  was  read  by  the  Lev.  b.  G.  bcott, 

Vicar  of  Havant;  the  second  lesson  (St.  Matthew  vm  verses 

1  to  18)  by  the  Lev.  Canon  «T.  S.  Blake,  \  icar  of  St.  Judes, 
Southsea.  The  Te  Deum,  following  the  first  lesson,  and 
several  others  of  the  musical  portions  of  the  service,  were 
accompanied  by  an  orchestra,  some  of  the  performers  m 
which  were  ladies.  Af-tcr  the  collects  and  otliei  piayeis, 
Hymn  368  (A.  and  M.),  “Thou  to  Whom  the  sick  and 
dying  ”  was  sung.  The  sermon  was  preached  bj  the  hoi  cl 
Bishop  of  Winchester,  who  took  for  his  text  the  words 
«  Freely  ye  have  received,  freely  give,  from  fet.  Matthew  x, 
part  of  verse  8.  The  words,  he  said,  embodied  the  fore¬ 
most  thought  of  the  greatness  of  the  trust  and,  thereto le, 
of  the  responsibility  given  to  those  who  had  to 
do  with  the  health  and  well-being  of  other  men. 
The  preacher  dwelt  impressively  on  this  point 
of  responsibility  on  the  part  of  those  whose  duty  it 
was  to  lead  and  guide,  remarking  that  the  clergy- 
man  and  the  doctor  were  the  only  two  who  had  access  to 
the  inner  secrets  of  a  man  s  home.  Another  matter,  lie 
pointed  out,  was  the  prevalence  of  impurity,  in  which  the 
doctor  had  more  chance  of  being  heard  than  the  clergy¬ 
man,  and  the  Bishop  also  alluded  to  the  opportunities 
members  of  the  profession  possessed  for  leading  public 
opinion  into  a  higher  channel  in  many  social  matters, 
especially  in  regard  to  education  in  the  rural  districts, 
where  children  were  still  educated  up  to  a  period  in  life 
when  they  began  to  form  some  estimate  of  the  value  of 
education,  and  were  then  turned  into  the  fields  and  hedge¬ 
rows  to  forget  all  that  they  had  learned.  During  the  col¬ 
lection  of  the  offertory  Hymn  369,  “Thine  arm,  G  Lord,  in 
days  of  old,”  was  sung;  and,  after  the  blessing,  the  Leces- 
sional,  “  Now  thank  we  all  our  God.”  The  offertory  was  m 
aid  of  the  Loyal  Medical  Benevolent  College,  Epsom,  and 
amounted  to  £26  is. 


and  religion  joined  together  in  watching  the  soul.  The 
soul  in  its  moral  acts  came  under  the  care  of  the  priest, 
but  it  belonged  to  the  priest  and  physician  alike  during 
the  time  of  growth  when  the  senses  were  conveying  mipi  es- 
sionsto  the  soul.  When  appetite  and  desire  had  been  aroused 
for  good  or  for  evil,  then  must  be  considered  the  passions, 
which  furnished  common  ground  for  the  medical  man  and  the 
priest  In  the  passion  of  love  there  was  fierce  excitement 
action  and  reaction;  in  hatred  also  there  was  seen  first 
the  influence  of  the  mind,  followed  by  the  involuntary 
actions  of  the  body.  The  body  suffered  in  proportion  to  the 
influence  of  the  soul,  and  thus  might  result  xrenzy  or  even 
madness.  For  these  reasons  the  physicmn  was  watchfm 
of  the  soul,  for  he  knew  how  the  body  might  break  down, 
and  it  was  to  the  interest  of  priest  and  doctor  that  there 
should  be  mens  sana  in  corpore  sano.  Where  material 
remedies  were  useless  in  certain  classes  of  disease,  the 
doctor  must  put  off  the  character  of  the  physician  and 
appeal  to  the  moral  sense  of  the  patient,  and  moral  sense 
was  in  the  sphere  of  religion.  It  was  as  much  in  the 
interest  of  medicine  as  of  the  Church  that  men  should  be 
virtuous.  It  must  be  admitted  that  the  greatest  good  was 
obtained  when  science  and  religion  went  hand  in  hand  to 
the  bedside  of  the  sick.  The  preacher  concluded  by  an 
eloquent  appeal  to  the  medical  profession  to  re  member 
most  carefully  that  where  it  was  necessary  to  forbid  a 
patient  to  see  anyone,  the  fact  that  the  ministrations  of 
the  priest  were  in  nowise  a  disturbing  element,  but  far 
otherwise,  should  always  be  borne  m  mind,  ihe  collectun 
at  St.  John’s  Cathedral  for  the  British  Medical  Benevolent 
Fund  reached  £2  7s.  3d. 


On  Tuesday,  August  1st,  a  special  service  was  held 
and  high  mass  was  celebrated  at  St.  John’s  Loman 
•Catholic  Cathedral,  Edinburgh  Load,  Portsmouth, 

for  the  Loman  Catholic  members  of  the  British 
Medical  Association.  There  was  a  large  attendance 
of  worshippers,  to  whom  the  Right  Rev.  Mon- 
signor  Cahill  addressed  an  earnest  and  well-thought- 
out  sermon.  In  the  course  of  his  remarks  the  preacher 
reminded  his  hearers  that  they  were  there  on  that  day  to 
pray  to  Him  Who  was  pre-eminently  the  head  of  the 
medical  profession,  Who  when  on  earth  went  about  not 
only  preaching  the  Gospel  unto  men  but  also  healing 
their  infirmities.  God  had  communicated  His  knowledge 
in  part  to  men,  and  that  knowledge  was  to  be  increased 
by  patient  study  and  by  prayer.  It  was  right  that  some 
time  should  be  spent  in  considering  what  part  religion 
must  play  in  the  exercise  of  the  medical  profession.  The 
business  of  the  priest  was  primarily  with  the  soul,  the 
business  of  the  doctor  was  primarily  with  the  body ;  and 
yet  the  priest  had  to  deal  with  the  body  just  as  a 
medical  man  had  also  to  recognise  and  deal  with  the  soul. 
While  treating  the  body  the  doctor  must  also  be  engaged 
in  treating  the  soul.  The  Latins  had  the  same  word  for 
life  as  for  the  soul — anima.  The  soul  had  a  mar¬ 
vellous  power  of  retaining  the  pictures  produced 
by  the  senses  and  then  sorting  these  pictures.  Next 
came  the  comprehension  of  external  impressions  followed 
by  the  capacity  to  remember  at  will,  making  each  man  a 
world  for  himself.  As  God  was  one  in  nature  and  three  in 
person,  so  the  soul  was  made  in  the  likeness  of  God  in  that  it 
was  one,  and  that  it  had  memory,  understanding,  and  will. 
Herein  lay  the  exercise  of  reason  and  soul,  and  here,  in  the 
dominion  of  soul  over  all  moral  acts,  it  was  that  medicine 


On  Monday  evening  (July  31st)  DrWVard  Cousins  enter¬ 
tained  at  dinner  in  the  Banqueting  Hall  of  the  Town  Hall 
a  number  of  officers  of  the  Sections  and  members  of  the 
Council,  as  well  as  some  other  guests,  including  the  Mayor 
of  Portsmouth,  the  Bishop  of  Winchester,  and  the  Lev. 
Monsignor  Cahill. _ 


A  demonstration  of  the  use  of  the  mutoscope  in  medicine 
was  given  by  Mr.  Noble  Smith  during  the  meetl°g  ofr,^ 
British  Medical  Association  at  the  Freemasons  Club, 
Portsmouth.  The  idea  of  this  exhibition  was  to  1 3ph°'!f]^ 
usefulness  from  an  educational  point  of  view  of  themetho 
of  illustration  by  moving  photographs.  By: means  of  th 
apparatus  a  lecturer  now  may  have  ready  for  demonstra 
tion  a  regular  stock  of  cases,  so  that  he  will  be  abie  to  show 
not  only  one  individual  case,  but  a  series  of  cases  for 
purposes  of  comparison  and  differential  diagnose 
exhibition  comprised  cases  illustrating  congenital  dis  oca 
tion  of  the  femora,  athetosis,  infantile  paralysis,  and  shgh 
spastic  contraction  of  the  calf  muscles.  Everyone  knows  of 
the  “  living  photography  ”  which  projects  a  series* ofmo^mg 
pictures  on  a  screen,  but  in  this  apparatus  the  spectator 
fooks  through  ths  photograph  itself  and  sees  lls  magmfie 
image.  No  great  call  is  made  upon  the  energy  of  the 
spectator,  who  is  simply  required  to  turn  a  handle  which 
causes  the  photograph  to  move  as  rapidly  or  as  si 
desired,  and  at  any  particular  phase  the  movement  can  be 
stopped  for  closer  observation.  The  machines  of  the 
Mutoscope  Company,  by  means  of  a  “et^n°^Jefigicker. 
tion,  have  reduced  to  a  minimum  the  objectionable  flick 
ing  observed  in  some  apparatus.  The  first  case  s  1 
that  of  a  child,  aged  6,  the  photograph  portray  mg his » 
attempt  to  walk.  The  right  thigh  had  been  contrMted 
upwards  and  outwards,  and  to  enable  this  first  attempt  at 
walking  to  be  made,  these  contractions  were  relieved 1  oy 
operation.  There  was  left,  however,  paralysis  of  some  01 
the  flexors  and  adductors  of  the  thigh.  In  another  machi 
was  a  study  of  a  case  of  infantile  paralysis  affecting  tne 
left  arm,  and  a  severe  lateral  curvature  of  the  spine,  xao 
moving  photograph  represented  the  child  s  best  mann  ■  - 

walking  before  section  of  the  tendo  Achillis  and  the  >10  p 
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femoris,  the  knee  and  foot  being  contracted.  In  the  third 
instrument  the  observer  was  shown  a  series  of  three  cases, 
the  first  illustrating  well  the  movement  of  the  hands  in 
paralysis  agitans,  the  second  was  a  remarkable  example  of 
athetosis,  and  the  third  showed  the  peculiar  waddling  gait 
of  congenital  dislocation  of  the  hips.  The  arrangement 
was  taken  advantage  of  to  illustrate  the  methods  of  resus¬ 
citating  the  apparently  drowned,  and  the  process  was  well 
shown  in  the  fourth  instrument,  bringing  out  the  plan  in  a 
clearer  manner  than  could  be  conveyed  by  any  routine 
description  or  ordinary  drawing,  the  Superintendent  of  the 
Loyal  Humane  Society  at  the  Serpentine  Station  being 
depicted  actively  engaged  demonstrating  the  Sylvester 
method. 


The  members  of  the  Association  visiting  Portsmouth 
have  been  presented  by  the  Local  Committee  with  a  most 
excellent  Cuide  to  Portsmouth ,  Southsea,  and  its  Neighbour¬ 
hood,  edited  by  Mr.  H.  T.  Lilley,  M.A.  The  volume  is 
elegantly  bound  and  printed,  and  profusely  illustrated, 
and  is  not  only  useful  as  a  guide,  but  will  form  an  agree¬ 
able  remembrance  of  the  meeting.  The  Local  Committee 
express  special  acknowledgments  to  the  Mavor,  Alderman 
T.  Scott  Foster,  who  has  enabled  them  to  make  the  volume 
worthy  of  a  most  interesting  occasion. 


The  National  Temperance  League  entertained  the 
members  of  the  Association  at  breakfast  in  the  Upper 
Albert  Hall  on  Thursday  morning.  A  large  number 
attended,  and  the  meeting  was  presided  over  by  the  Eight 
Leverend  the  Bishop  of  Southampton,  who  gave  a  very 
interesting  address  urging  the  members  of  the  British 
Medical  Temperance  Association  to  use  their  utmost 
influence  to  reduce  as  far  as  possible  the  quantity  of 
alcohol  consumed  by  their  patients.  Dr.  Eidge  followed 
with  some  vigorous  remarks  on  the  abuse  of  alcohol,  and 
the  discussion  was  continued  by  the  Eev.  C.  G.  Lang,  Vicar 
of  Portsea. 


Ox  Wednesday  evening  the  President  of  the  Association 
and  the  members  of  the  local  Eeception  Committee  held 
a  reception  on  the  Clarence  Esplanade  Pier,  which  was 
attended  by  a  large  number  of  ladies  and  gentlemen.  By 
permission  of  Colonel  Commandant  F.  H.  Poore,  the  band 
af  the  Eoyal  Marine  Artillery  played  a  selection  of  music 
n  the  kiosk,  while  the  Burgon  Opera  Eecital  Company 
?ave  a  selection  of  vocal  music  in  the  hall.  The  evening 
■a  as  beautifully  fine  and  warm,  and  the  entertainment  was 
greatly  appreciated. 

Ox  Wednesday  afternoon  the  members  of  the  Associa- 
lon  attended  in  large  numbers  a  very  pleasant  garden 
jarty  in  the  spacious  lawns  and  gardens  of  the  Asylum 
grounds,  Milton,  given  by  the  Mayor  and  Mayoress  of 
ortsmouth  (Alderman  and  Mrs.  Scott  Foster)  in  honour 
)i  the  visit  of  the  British  Medical  Association  to  Ports- 
nouth  The  guests  numbered  over  2,000,  but  so  excellent 
vere  the  arrangements  that  there  was  never  any  crush  in 
he  magnificent  tents  provided  for  refreshment.  Those 
nterested  in  the  management  of  asylums  were  conducted 
>y  the  Superintendent,  Dr.  Murnby,  round  the  Borough 
.nnatic  Asylum,  which  affords  accommodation  for  720 
n mates.  The  majority  of  the  guests,  however,  were  well 
ontent  to  remain  in  the  grounds,  where,  by  permission  of 
general  Sir  Baker-Eussell,  K.C.B.,  Lieutenant-Governor  of 
-  ortsmouth,  a  very  smart  set  of  gymnasts  from  the 
gymnastic  staff  of  the  garrison  gave  a  display,  which  included 
loxing  and  bayonet  contests.  An  extremely  graceful 
n cycle  Maypole  dance  attracted  a  large  concourse  of 
pectators,  and  the  ladies  and  gentlemen  who  rode  in  this 
naze  of  evolutions  were  most  warmly  cheered  at  the  end 
>t  their  performance.  The  members  of  the  Field  Fisher 
Quartette  made  merry  in  their  own  manner  and  had  no 


reason  to  complain  of  any  want  of  appreciation.  Among 
the  distinguished  company  present  were :  Bishop  of  Ports¬ 
mouth,  Genei’al  Sir  George  Willis,  Alderman  Barnes,  J.P., 
Sir  William  King,  Inspector-General  Turnbull,  Admiral 
Sir  Henry  Chad,  Sir  Collingwood  Hughes,  Colonel  lsher- 
wood,  Alderman  King,  Lieutenant-Colonel  Exham,  Deputy 
Inspector- General  Sedgwick,  Deputy-Inspector-General 
0‘Malley,  and  other  naval  and  military  officers. 

At  a  meeting  of  the  Police  Surgeons’  Association  held  on 
Thursday  morning,  the  subject  of  fees  to  medical  wit¬ 
nesses  was  fully  considei-ed,  and  it  was  stated  by  Mr. 
Nelson  Hardy,  in  moving  the  adoption  of  the  report,  that 
the  matter  had  been  before  the  Association  for  several 
years.  A  deputation  had  seen  Mr.  Asquith  when  he  was 
Home  Secretary  on  the  subject,  and  he  had  admitted  the 
justice  of  the  claim  for  the  revision  of  the  scale  of  fees, 
but  he  had  said  that  as  the  scale  on  which  medical  wit¬ 
nesses  were  paid  had  been  fixed  forty  years  previously  by 
Sir  George  Grey,  and  successive  Home  Secretaries  had 
been  afraid  to  buna  their  fingers  by  changing  it,  he  should 
follow  their  prudent  example.  This  year  the  matter  had 
again  attracted  attention,  and  a  joint  committee  of  the 
Police  Surgeons’  Association  and  the  British  Medical  Asso¬ 
ciation  was  being  appointed  to  ask  for  another  interview. 
The  report  of  the  Council  was  carried,  and  the  following 
officers  and  members  of  Council  were  elected:  President: 
Dr.  Lysander  Maybury  (Portsmouth);  Vice-Presidents: 
Timothy  Holmes,  F.E.C.S.  (London),  Thos.  Bond,  F.E.C.S. 
(London),  Sir  IP.  D.  Littlejohn  (Edinburgh),  and  Dr.  Houchin 
(London);  Treasurer:  H.  Nelson  Hardy,  F.E.C.S. Ed.  (129, 
Dulwich  Grove,  London);  Hon.  Secretaries :  F.  W.  Lowndes, 
M.E.C.S.  (Liverpool),  PI.  C.  Hopkins,  M.E.C.S.  (Bath);. 
Council :  Dr.  Barnes  (Carlisle),  J.  E.  Baumgartner,  M.E.C.S. 
(Newcastle-on-Tyne),  F.  J.  Craig,  M.D.  (Birmingham);  C. 
East  wick  Field,  M.D.  (Midhurst),  G.  H.  Heald  (Leeds),  W.  F. 
Heslop,  F.E.C.S. Ed.  (Manchester),  D.  Macdoianell  (Belfast),. 
II.  W.  Eoberts,  M.E.C.S.  (London),  W.  M.  Eoocroft,  M.E.C.S. 
(Wigan),  Charles  Templeman,  M.D.  (Dundee),  W.  Wash- 
bourn  (Gloucester),  S.  Wyborn,  M.D.  (Windsor). 


On  Thursday  morning  the  Section  of  Medicine  was 
crowded  to  hear  a  discussion  on  the  Preventive  and 
Eemedial  Treatment  of  Tuberculosis,  which  was  opened 
by  Professor  Clifford  Allbutt,  who  was  followed  by  Sir 
William  Broadbent,  Sir  E,  Douglas  Powell,  Professor  Osier, 
Dr.  James  Tyson  (Philadelphia),  Dr.  Eansome,  Dr.  C.  T. 
Williams,  and  others. 

The  time  of  the  Section  of  Surgery  on  Thursday  was 
occupied  mainly  in  a  discussion  on  The  Prevention  and 
Treatment  of  Syphilis  in  the  Navy  and  Army,  which  was 
opened  by  Deputy-Inspector-General  Mahon,  E.N.,  and 
Major  W.  Dick,  E.A.M.C. 


In  the  Section  of  Obstetrics  and  Gynaecology  Mr.  J. 
Bland  Sutton  opened  a  discussion  on  the  Natural  Meno¬ 
pause  compared  with  (1)  the  Menopause  produced  by 
Eemoval  of  the  Uterine  Appendages  ;  and  (2)  the  Meno¬ 
pause  produced  by  Eemoval  of  the  Uterus  without  Eemoval 
of  the  Appendages. 

A  discussion  on  the  Personal  Communication  of  Tuber¬ 
culosis  and  the  Measures  available  for  its  Prevention  was 
opened  in  the  Section  of  State  Medicine  by  Dr.  Joseph 
Groves.  The  discussion  was  continued  by  Dr.  A.  News- 
holme,  Dr.  E.  Seaton,  Dr.  Sidney  Davies,  and  others. 


In  the  Section  of  Psychology  the  discussion  on  Lunacy 
Legislation  as  it  affects  the  Temporary  Care  of  Incipient 
Cases  was  continued  and  concluded,  and  the  Section  then 
proceeded  to  discuss  the  subject  of  General  Paralysis. 
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In  the  Section  of  Anatomy  and  Physiology  Professor 
Charles  introduced  a  discussion  upon  the  Causes  of 
the  Entrance  of  Oxygen  into  the  Blood  in  the  Lungs.  In 
the  course  of  his  paper  he  considered  the  rival  theories, 
and  after  a  review  of  the  evidence  came  to  the  conclusion 
that  he  could  not  aceept  the  view  of  Pfl  tiger  and  his  pupils 
that  physical  and  chemical  causes,  such  as  diffusion,  solu¬ 
tion  and  chemical  affinity,  were  sufficient  to  account  for 
the  entrance  of  oxygen  into  the  blood  in  the 
lungs.  The  vitalistic  theory,  supported  by  Bohr, 
Haldane,  and  Lorrain  Smith,  was  discussed,  and 
the  secretory  activity  of  the  living  epithelium  of 
the  lungs  was  considered  by  the  President  to  be  a 
necessary  factor  in  respiration.  A  discussion  followed, 
in  which  Professor  Anderson,  Dr.  Pembrey,  and  others 
took  part.  The  following  papers  were  then  read  :  Two  by 
Professor  Dixon  on  the  Anatomy  of  the  Bladder  and  on 
the  Ossification  of  the  Pemur;  and  one  by  Dr.  J.  O.  W. 
Barratt,  on  the  Anatomical  Structure  of  the  Ninth,  Tenth, 
Eleventh,  and  Twelfth  Cranial  Nerves. 


The  Section  of  Pathology  met  specially  on  Thursday  in 
the  Freemasons’  Club,  where  facilities  were  afforded  for 
lantern  demonstrations  of  the  pathology  of  renal  tumours, 
a  subject  introduced  by  Mr.  J.  H.  Targett  and  Dr. 
Kelynack. 

The  Section  of  Ophthalmology  discussed  qn  Thursday 
the  Visual  Tests  employed  in  the  Navy,  Army,  and 
Mercantile  Marine,  a  subject  introduced  by  Deputy- 
■Surgeon-General  Henry  Cayley,  who  dealt  with  the 
efficiency  of  the  tests. 

In  the  Section  of  Diseases  of  Children  a  discussion  took 
place  on  Thursday  on  the  Causation  and  Treatment  of  Con¬ 
vulsions  in  Infancy,  introduced  by  Drs.  J.  A.  Coutts  and  A. 
M.  Gossage. 


The  Value  of  Intestinal  Antiseptics  was  discussed  on 
Thursday  in  the  Section  of  Pharmacology  and  Therapeutics. 


In  the  Section  of  Laryngology  and  Otology  on  Thursday 
Mr.  Charters  Symonds  and  Dr.  E.  J.  Moure,  of  Bordeaux, 
introduced  a  discussion  on  the  Diagnosis  and  Treatment 
of  Chronic  Empyema  of  the  Frontal  Sinus. 


The  greater  part  of  the  time  of  the  Section  of  Tropical 
Diseases  on  Thursday  was  taken  up  by  a  prolonged  discus¬ 
sion  on  Psilosis  or  Sprue:  its  Relations  (Etiological  and 
Pathological)  to  other  Forms  of  Tropical  Diarrhoea,  and  its 
Treatment. 


THE  QUEEN  AT  THE  ISLE  OF  WIGHT 
COUNTY  HOSPITAL. 

On  July  28th  the  new  children’s  wing  at  the  Royal  Isle  of 
Wight  Infirmary  and  County  Hospital,  Ryde,  was  opened 
by  Her  Majesty.  The  ceremony  was  preceded  by 
the  unveiling  by  Her  Royal  Highness  Princess  Henry 
of  Battenberg  of  a  bust  of  Her  Majesty,  placed  over  the 
verandah  entrance  to  the  ward.  The  bust  is  by  Mr.  E.  Onslow 
Ford,  R.A.  Several  of  the  medical  men  present  at  the  cere¬ 
mony  wore  gowns  and  hoods,  which  with  the  smart  summer 
dresses  of  the  ladies  made  a  brilliant  blending  of  colours. 
The  Queen  was  received  by  Her  Royal  Highness  Princess 
Henry  of  Battenberg,  Governor  of  the  Island  and  President 
of  the  Hospital ;  the  Deputy  Governor,  the  Bishop  of  Win¬ 
chester,  the  Mayors  of  Ryde  and  Newport,  and  the  mem¬ 
bers  of  the  Reception  Committee,  among  whom  were  Mr. 
B.  Barrow,  F.R.C.S.,  J.P. ;  Dr.  A.  G.  Davey;  Dr.  Groves, 
J.P.;  and  Mr.  E.  Groves,  J.P.  The  Queen  was  accompanied 
by  Princess  Christian  and  Princess  Victoria  of  Schleswig- 
Holstein.  The  Deputy  Governor  read  an  address,  in 


which  he  stated  that  in  celebration  of  Her  Majesty’s 
Diamond  Jubilee  the  children’s  wing  had  been  erected 
by  the  inhabitants  of  the  Isle  of  Wight  as  a  memorial 
of  their  loyal  devotion  to  Her  Majesty’s  throne  and 
person,  and  of  their  thankful  sense  of  the  blessings  which 
the  country  had  in  the  good  providence  of  God  enjoyed 
under  Her  Majesty’s  wise  rule.  Since  the  opening  of  the 
hospital  50  years  ago  the  number  of  patients  had  increased 
from  75  in  the  first  year  to  408  in  the  last.  But  although 
in  the  course  of  years  the  number  of  beds  had  been  in¬ 
creased,  no  special  provision  had  hitherto  been  made  for 
children.  That  need  had  now  been  supplied.  The  Queen 
replied  as  follows :  “  I  thank  you  for  your  loyal  address. 
It,  gives  me  great  satisfaction  to  open  the  Children’s  YVing 
of  the  Royal  Isle  of  Wight  Infirmary  and  County  Hospital. 
I  have  never  ceased  to  watch  with  great  interest  the  grow¬ 
ing  usefulness  of  this  institution.  I  am  gratified  to  see 
that  special  provision  has  now  been  made  to  extend  to 
children  the  benefits  which  older  patients  have  enjoyed. 
I  am  glad  to  associate  this  event  with  the  completion  of 
the  sixtieth  year  of  my  reign,  and  I  receive  with  pleasure 
your  renewed  expressions  of  attachment  to  my  throne  and 
person.”  After  the  choir  had  sung  the  hymn,  “Thou  to 
Whom  the  Sick  and  Dying,”  and  the  Bishop  of  Winchester 
had  offered  up  prayers,  the  architects  handed  to  the  Prin¬ 
cess  Henry  a  silver  disc  and  she  passed  it  to  the  Queen, 
who,  by  pressing  it,  completed  an  electric  circuit,  and  thus 
opened  the  doors  of  the  new  ward,  the  opening  being 
greeted  by  cheers.  The  ward  will  henceforth  be  known  as 
the  Queen  Victoria  Ward.  The  children’s  wing  is  built  in 
connection  with  the  block  at  the  north  end  of  the  hospital 
grounds,  and  its  arrangement  makes  it  exceedingly  well 
adapted  to  the  purposes  for  which  it  is  designed.  There  is 
accommodation  for  10  cots,  5  of  which  have  been  named 
and  endowed  in  perpetuity,  at  a  cost  of  £1, 000  each,  as 
follows  :  The  Battenberg  Cot,  the  Worsley  Cot,  the  Gassiot 
Cot,  the  Poison  Cot,  and  the  Alexander  Davey  Cot.  The 
wThole  building  was  designed  by  Messrs.  Young  and  Hall,  of 
London. 


THE  HUMOURS  OF  TESTIMONIALS. 

The  Wise  Man  would  seem  to  have  had  an  extensive  and 
varied  experience  of  fools,  but  he  lived  in  an  age  of  com¬ 
parative  simplicity.  He  did  not  knovr  the  finefleur  of  folly, 
which  is  one  of  the  products  of  our  complex  modern  life ; 
he  had  no  opportunities  of  studying  the  fool  who  not  only 
takes  quack  medicines  but  writes  testimonials  in  their 
praise.  Of  course  the  vendors  of  these  things  may  have 
means  of  stimulating  faith  in  their  therapeutic  properties 
more  potent  than  what  may  be  called  suggestion  by  adver¬ 
tisement.  But  when  due  allowance  has  been  made  for  the 
influence  of  such  hypothetical  factors,  there  is  still  left  a 
huge  residuum  of  testimony  which  comes  from  the 
abysmal  depth  of  human  folly.  How  accurately  the 
vendors  of  “proprietary”  medicines  gauge  the  mental 
capacity  of  their  patrons  may  be  judged  from  the  literature 
which  they  supply  for  their  edification.  One  does  not 
know7  which  to  admire  most  in  these  publications — the 
pathology,  the  diagnosis,  or  the  grammar.  But  the  most 
i  nteresting  feature  is  the  unconscious  humour  of  the  writers. 
In  a  pamphlet  entitled  Treatment  of  Neuroses  of  the  Stomach, 
by  Dr.  Johann  Hirschkron,  “specialist  for  nervous  diseases, 
Vienna,  Austria,”  which  appears  to  be  intended  to  set  forth 
the  many  and  manifold  virtues  of  a  much-advertised 
narcotic  preparation,  the  author  states  that  he  has  seen 
only  one  case  of  “antiperistaltic  movements  of  the  stomach”; 
naively  adding  that  the  patient  left  Vienna  as  soon  as  she 
had  consulted  him.  In  other  cases  which  he  had  longer 
opportunities  of  studying,  he  discovered  remarkable _ com¬ 
plications.  One  patient  suffered  from  boulimia,  which  is 
graphically  described  as  “a  condition  of  general  distress, 
accompanied  by  wreak  legs  and  a  voracious  appetite  ”  ;  this 
afflicted  individual  would  think  nothing  of  eating  “twenty 


Aua.  5,  1899.] 


LORD  ROSEBERY  AND  THE  MEDICAL  PROFESSION. 


rolls  at  the  least.  ’  Many  people  would  be  glad  enough  to 
have  halt  his  complaint.  Another  was  a  neurasthenic  and 
suffered  later  on  from  a  number-phobia”— that  is  to  say 
he  was  terrified  by  all  figures  and  numbers  ;  no  one  coufd 
speak  of  them  in  his  presence,  and  he  had  all  the  faces  of 
his  clocks  covered  over  so  as  not  to  see  a  single  figure.”  We 
think  we  have  seen  instances  of  this  strange  malady  in 
lads  confronted  with  a  stiff  paper  at  a  mathematical 
examination,  and  symptoms  of  it  are  produced  in  many 
grown-up  persons  by  the  mere  sight  of  a  page  of  statistics 
of  any  kind.  We  are  not  sure  that  we  have  not  ourselves 
suffered  from  number-phobia”  in  a  mild  form  on  the 
delivery  of  suspicious-looking  documents  marked  “On  Her 
Majesty  s  Service.  The  testimonials  from  medical  prac- 
titioners  appended  to  Dr.  Hirschkron’s  erudite  lucubra¬ 
tions  on  paroxyotic  attacks  ”  of  gastric  spasms,  “gastro- 
xynxis  and  other  pathological  monsters  of  equally  fearful 
mien,  have  no  reference  to  neuroses  of  the  stomach— unless 
we  are  to  class  among  these  such  ailments  as  intermittent 
facial  neuralgia  facial  neuralgia  aggravated  by  disorder  of 
the  biain,  blindness  “  resulting  from  neuralgia  ”  u  con- 
sumption  of  the  nerves,”  “  pharyngo  ulceration,”  and  whoop¬ 
ing  cough.  In  another  collection  of  medical  testimonials 
to  the  efficacy  of  a,  preparation  which  is  modestly  put  for¬ 
ward  as  the  uterine  tonic,”  one  learned  doctor  somewhat 
ambiguously  says :  “In  an  active  practice  of  twelve  years 
I  have  never  prescribed  a  remedy  with  such  success? 
which  rather  reminds  us  of  the  unwashed  gentleman  who 
used  a  certain  soap  two  years  ago,  and  since  then  has  used 
no  other.  Another  practitioner  deposes  that  the  prepara¬ 
tion  wrought  a  perfect  revolution  ”  in  one  of  his  patients. 

:SS1!.«+^1f8hSd  .theK1  Roma?  People  had  one  head? that  he 
nnght  cut  it  off  at  a  blow  ;  similarly,  one  cannot  help  wish¬ 
ing  that  certain  nations  had  one  body,  which  could  be 
physicked  with  this  revolutionary  medicine.  Another 
doctor  says  the  elixir  “relieved  the  complexion”  of 

L2i0U+ng  lady’  Whl,ch  reminds  us  of  a  barber  who 
used  to  recommend  a  powder  of  his  concoction  as 
‘allaying  the  face”  after  the  fiery  touch  of  his  razor. 
Another  witness  testifies  that  a  patient  after  eight  bottles 
had  been  taken  came  a  distance  of  forty  miles  to  see  him 
rhis  suggests  the  arithmetical  problem:  If  ten  bottles 
lad  been  taken,  would  she  have  come  fifty  miles,  and  so 
in,  the  attractive  power  of  the  preparation  being  in  direct 
'atio  to  the  number  of  bottles  consumed?  The  same 
vnter  is  satisfied  the  profession  is  not  fully  aroused  to 
die  importance  of  even  extensive  combinations  ”  In  this 
;ve  regret  to  be  obliged  to  agree  with  him ;  if  the  profes- 
uon  were  fully  aroused  to  the  importance  of  extensive 
combinations,  they  would  all  join  the  British  Medical 
Association.  In  this  way  they  would,  in  the  language  of 

£?Zt  hntT.  ?fom.we  arTe  quoting,  “obtain  results  that 
.annot  be  had  otherwise.  In  them  (to  wit  in  the  ‘  evfpn 

uve  combinations’  aforesaid)  and  in  some  Way-well  we’ll 
say  by  a  sort  of  therapeutic  catalysis— there  seem  to  be  n 
•earranging  and  an  intensifying  of  forces.”  «  Therapeutic 
iatalysis  is  good,  though  we  do  not  quite  know  what  it 

K)Ut  thmkf  ?f  lfc!S  ®ffecton  a  dissatisfied  patient  or 
"'A™' iMe/ome  friends!  “Madam,”  we  can  say  to  the 
-nxious  wife  who  is  pressing  inconveniently  for  a  clear 
lew  of  the  situation,  “your  husband  is  suffering  from  a 
achexia,  but  the  medicine  which  I  am  about  to  prescribe 
vill  cause  a  therapeutic  catalysis.”  There  is  healin^  in  thp 
ery  sound.  “Therapeutic  catalysis”  is  mofe  comforting 
ven  than  “that  blessed  word  Mesopotamia.”  g 

THE  LONDON  COUNTY  COUNCIL 

:he  last  meeting  of  the  Council  prior  to  the  recess  wns 

ump aSt  il|esday’  ,Lord  Welby  presiding.  Owing  to 
numerous  adjourned  reports  the  agenda  occupied  over 

be  Pabifc?  Hp«Dh  rCUSSTf  t0°+k  place  ou  the  Proposal  of 

'eat™  to  fhP  T  np?i0I?mittee  t0/eP°rt  St.  Pancras 
estry  to  the  Local  Government  Board  for  failure  to 
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appoint  an  adequate  number  of  sanitary  inspectors  Mr 
Nathan  Robinson,  on  behalf  of  St.  Pancras  nlmriJi  f  M  ' 
tempus  penitent Ue  ;  the  Vestry  had  already' Appointed  two 
additional  inspectors,  and  he  argued  that  the  overcrowding 
was  due  to  causes  over  which  the  Vestrv  ho  a 

wayr0indUCof  “  ^  afi0n  of  «“>  SlLdha  Rad- 
y  a,  d  of  certaui  large  employers  of  labour 

who  had  encroached  seriously  upon  the  dwelling-house 

sftZoC'veT, !“  ‘ -u  Sarish'  The  tlebatu  ">as  adjfumed! 
so  that  the  Vestry  will  have  two  months  to  reconsider  the 

representations  which  have  been  made,  and  may  if  their 

own  initiation  render  further  action  by  the  Cound 

““necessary.  Mr.  Dickinson,  in  bringing  up  the  report  i 

the  Water  Committee,  had  still  more  serious  figures  to 

mention  as  to  the  shortness  of  water  in  the  Thanfes  than 

those  given  in  our  last  number.  If  this  summer  proves  to 

be  as  dry  as  last  summer  he  contended  that  it  was  nob 

inconceivable  that  the  water  companies  might  actually 

take  the  whole  volume  of  the^  river’s  daily  flow 

tnl-Pn  Housinf,  Committee  reported  that  they  had 
taken  counsels  opinion  as  to  whether  the  Council 

of  T  nndnnC  f ase+u0r  receive  as  a  ffift  ]and  outside  the  County 

under  Part  ITT 7??  °f  •  h°UAsing  the  working  classes 
w  if  A  n1  ?f  the  Housing  Act.  Both  Mr.  Lawson 
5  n°n’  Q;C-,  and  Mr.  Haldane,  Q.C.,  are  of  opinion  that 
the  Council  does  not  possess  such  power.  This  is  a  serious 

HedCb.™pihe  neW  hou®il??  P°licy  of  the  Council,  which  re¬ 
lied  largely  upon  acquisition  of  extra-metropolitan  sites  for 

ieu,Sreg  Dhlf„Si°Uld  N  rea?hed  b*  ‘™mwa,s  from  the 
centre.  It  also  necessitates  the  rescinding  of  a  previous 

resolution  passed  by  the  Council,  accepting  the  generous 

offer  of  Sir  S.  Montagu,  Bart,  M.P,  of  a  plot  of  land  at 

Edmonton  for  building  purposes. 


t°RD  fK°Sf-BERY  AND  THE  MEDICAL-  PROFESSION 
The  authorifues  °f  Epsom  College  may  be  congratulated  on 
tlie  happy  inspiration  which  moved  then,  to  invite  Lord 
Rosebery  to  preside  at  the  distribution  of  prizes  on  Satur 
day  last.  The  noble  earl,  who  himself,  if  we  mistake  no! 
can  trace  his  descent  to  the  surgeon  of  a  Scottish  khW 
was  evidently  thoroughly  at  home  among  the  boys  and 
even  among  the  masters,  though  he  was  bold  enough  to 
put  science  and  classics  and  mathematics  in  a  secondary 
position  in  the  work  of  a  school.  His  speech  was  in  hiJ 
most  characteristic  vein — light  in  manner,  but  in  matter- 
rich  with  experience  upened  by  thought,  and  broadened 
by  knowledge  of  men  and  affairs  as  well  as  books  A 
brief  report  of  his  speech  is  given  elsewhere.  In  these 
days  when  the  antimedical  bias,  as  Mr.  Herbert  Spencer 
would  call  it,  is  strong  not  only  among  catchpenny^  jour¬ 
nalists  and  emotional  persons  with  a  taste  for  cheap  mar¬ 
tyrdom  but  among  politicians  who  are  prepared  to  sacri¬ 
fice  the  health  of  the  people  to  a  mistaken  notion  of  liberty 

it  is  encouraging  to  hear  a  statesman  like  Lord  Rosebery 
speak  of  medicine  as  containing  the  most  supreme  elements 
of  manhood- of  all  the  professions.”  Our  profession  does 

indeed  require  more  stubborn  and  obdurate  courage  than 

any  other-not  merely,  as  Lord  Rosebery  says,  because  its 
practice  is  one  long  struggle  against  the  Angel  of  Death  but 

fi  l0VfndiPfrriaPiS  chiefly>  ^cause  it  is  a  bitter  fight  against 
the  Devil  of  Darkness.  This  evil  spirit  comes  to  us  in  the 

judgment,  sjander,0^  'gn°ranCe>  StUpidit^  Preiudice> 

The  whips  and  scorns  of  time, 

The  oppressor’s  wrong,  the  proud  man’s  contumely. 

The  insolence  of  office,  and  the  spurns 
That  patient  merit  of  the  unworthy  takes. 

Ea-ch  one  of  us  has,  in  his  own  sphere  and  in  his  own  way 
to  fight  the  Devil,  and  for  this  he  will  need  all  the  man¬ 
hood  he  can  muster.  It  is  satisfactory,  therefore,  to  hear 
from  so  competent  an  authority  as  Lord  Rosebery  that 
this  most  necessary  quality  is  well  cultivated  at  Epsom 
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where  so  many  of  those  in  whom  lies  the  future  hope 
of  the  medical  profession  receive  their  preliminary  educa¬ 
tion.  And  as  the  list  of  honours  and  rewards  gained  by  the 
pupils  at  the  universities,  the  medical  schools,  and  else¬ 
where  shows,  the  school  turns  out  highly  promising 
scholars  as  well  as  men.  Certainly,  if  we  may  judge  from 
their  success  in  after-life,  we  must  agree  with  Lord  Rose¬ 
bery  that  the  pupils  of  Epsom  College  have  cause  to  thank 
their  school  for  the  training  which  they  received  within  its 
walls.  _ _ 

INDIAN  MEDICAL  SERVICE. 

The  ruling  of  the  Indian  Government  which  was  published 
in  the  British  Medical  Journal  of  July  29th  (p.  320),  that, 
henceforth,  promotion  shall  not  be  regulated  by  mere 
seniority,  but  solely  by  selection,  for  demonstrated  merit 
and  ability,  however  admirable  in  theory,  will,  we  fear, 
like  previous  attempts  in  the  same  direction,  prove  difficult 
in  practice.  For  it  is  easy  to  pass  by  proved  incompetence, 
but  difficult  deliberately"  to  supersede  long  and  faithful 
service,  perhaps  because  it  has  never  had  an  opportunity 
of  being  brilliant.  Dull  seniority  may  be  bad,  but  at  the 
same  time  it  is  safer  than  mere  showy  brilliancy.  We 
cannot  understand  the  paragraph  about  the  recent  “  great 
increase  ’*  in  the  Indian  Medical  establishments.  AY  e  know 
of  none  in  the  covenanted  service;  perhaps  it  is  the  un¬ 
covenanted  which  is  to  receive  a  still  further  share  of  the 
civil  appointments.  We  shall  watch  the  effect  of  these 
-changes.  _ 

THE  MALARIA  EXPEDITION. 

On  July  31st  the  expedition  for  the  investigation  of  malaria 
organised  in  connection  with  the  Liverpool  School  of 
Tropical  Diseases  left  the  Mersey  on  board  the  steamship 
Fantee,  their  destination  being  Freetown,  Sierra  Leone. 
The  party  comprises  Major  Ronald  Ross,  the  Chief  of  the 
Liverpool  School  of  Tropical  Diseases;  Dr.  Annett,  Demon¬ 
strator;  and  Mr.  E.  E.  Austen,  of  the  Natural  History 
Department  of  the  British  Museum.  Mr.  Van  Neck, 
of  Belgium,  will  join  the  others  at  their  destination. 
Messrs.  Elder,  Dempster,  and  Co.  telegraphed  to  the 
Colonial  Secretarv  on  Saturday:  “ Major  Ross  and  staff  of 
'Tropical  Diseases  School,  sailing  in  steamship  Fantee. 
Excellent  spirits.  Hope  great  things  from  this  expedi¬ 
tion.”  The  same  afternoon  Mr.  Chamberlain  replied  by 
telegraph:  “Secretary  of  State  thanks  you  for  telegram 
regarding  Malaria  Commission,  and  wishes  the  expedition 
all  success.”  The  departure  of  the  expedition  was  watched 
by  Mr.  A.  L.  Jones,  Chairman  of  the  Tropical  School  ; 
Colonel  J.  Goffey,  Y.D.,  Chairman  of  the  Liverpool  Local 
Marine  Board;  Mr.  W.  Adamson,  President  of  the  Royal 
Southern  Hospital;  Professor  Paterson,  Dean  of  the 
Medical  Faculty  of  University  College;  Professor  Carter, 
and  a  number  of  others.  Though  Major  Ross  must  be  back 
in  Liverpool  to  resume  his  duties  at  the  Tropical  School  in 
October,  the  investigation  will  probably  be  continued  by 
others. 

LOYALTY  AND  LOCKJAW. 

Americans  are  demonstrative  in  their  patriotism,  and  their 
feelings  of  loyalty  to  their  flag  are  apt  to  find,  vent  in 
manifestations  of  which  the  leading  motive  is  noise.  For 
the  proper  celebration  of  the  Fourth  of  July,  which  is  the 
anniversary  of  the  Declaration  of  Independence,  able- 
bodied  citizens  deem  it  their  duty  to  make  the  welkin 
ring  with  every  instrument  of  acoustic  torture,  and  to 
shout  themselves  hoarse  and  each  other  deaf  with  barbaric 
yells.  The  day  is  made  still  more  hideous  by  the  firing  of 
guns  and  pistols.  The  general  effect  is  such  as  sensitive 
persons  get  from  Hogarth’s  “Enraged  Musician,”  multi¬ 
plied  by  a  figure  representing  the  male  population  of 
the  United  States.  What,  may  be  the  general  results 
of  these  annual  saturnalia  of  noise  to  the  hearing 
apparatus  and  nervous  equilibrium  of  the  people  can 


only  be  conjectured.  But  on  one  point  definite 
information  is  forthcoming.  The  Fourth  of  July  this 
year  was  followed  by  something  like  an  epidemic  of 
tetanus.  Of  144  deaths  which  occurred  throughout  the 
States  as  the  direct  consequence  of  the  celebration  of  the 
Declaration  of  Independence,  83  were  due  to  tetanus.  Of 
these  26  occurred  in  New  York  or  its  immediate  neigh¬ 
bourhood.  In  almost  every  instance  the  tetanus  was  the 
result  of  a  pistol-shot  wound  of  the  hand  received  on  the 
Fourth  of  July.  The  toy  pistol,  it  is  said,  is  responsible 
for  these  fatalities,  the  wad  of  the  blank  cartridge  pene¬ 
trating  deep  into  the  tissues  of  the  hand,  which  we  hope  it 
is  no  offence  against  the  majesty  of  the  American  people  to 
assume  was  in  most  cases  not  ideally  clean.  .  A  consider¬ 
able  proportion  of  the  cases  were  treated  with  antitoxin, 
in  most  instances  by  means  of  intracerebral  injections. 
The  percentage  of  recoveries  is  not  accurately  known,  but  it 
is  certain  that  a  large  proportion  of  the  patients  died. 
Nearly  all  these  victims  of  national  sentiment  were  young 
lads.  Their  country  could  doubtless  have  better  spared 
an  equal  number  of  Fourth  of  July  orators,  and  poetic 
justice  would  have  been  satisfied  if  those  voluble  persons 
had  been  overtaken  by  lockjaw. 

THE  ST.  ANDREWS  CHAIR  OF  PATHOLOGY. 
The  University  Court  of  the  University  of  St.  Andrews  has 
elected  Dr.  Lewis  R.  Sutherland  to  the  Chair  of  Pathology, 
rendered  vacant  by  the  appointment  of  Professor  Muir  to 
the  Chair  of  Pathology  in  Glasgow  University.  Dr.  Suther¬ 
land  is  a  distinguished  graduate  of  the  University  of  Glas¬ 
gow,  where  he  graduated  in  medicine  with  high  commen¬ 
dation  in  1890.  While  a  student  he  gained  numerous 
medals  and  prizes,  and  shortly  after  graduation  was 
awarded  the  Foulis  Memorial  Scholarship  in  Pathology. 
After  acting  in  the  Western  Infirmary,  Glasgow,  as  Resi¬ 
dent  Physician  and  Resident  Surgeon,  he  began  to  devote 
himself  exclusively  to  the  study  of  pathology  in  its  various 
branches,  studying  more  particularly  at  Frankfort  and 
Berlin.  In  1892  he  was  appointed  Junior  Assistant,  and  in 
1895  Senior  Assistant  to  the  Professor  of  Pathology  in 
Glasgow,  which  post  he  has  held  up  to  the  present  time. 
He  has  also  for  nearly  four  years  been  Pathologist  to  the 
Royal  Hospital  for  Sick  Children,  Glasgow.  During  the 
somewhat  prolonged  and  lamented  absence  through  illness 
of  the  late  Professor  Coats,  much  additional  work,  both  in 
teaching  and  in  examining,  devolved  upon  Dr.  Sutherland, 
and  was  performed  with  much  ability  and  acceptance.  In 
addition,  Dr.  Sutherland  has  pursued  research  in  several 
important  pathological  subjects,  and  has  published  various 
contributions,  which  are  to  be  found  principally  in  the 
Glasgow  Medical  Journal ,  and  in  the  Transactions  of  the 
Pathological  and  Clinical  Society  of  Glasgow.  At  present 
he  is  engaged  in  editing  the  fourth  edition  of  the  late  Pro¬ 
fessor  Coats’s  Manual  on  Pathology. 

We  are  glad  to  be  able  to  report  that  Sir  Thomas 
Grainger  Stewart  continues  to  make  steady,  though  slow, 
progress  towards  recovery.  The  urgent  symptoms  have  all 
subsided,  and  he  now  enjoys  excellent  sleep. 

Dr.  E.  H.  Starling,  F.R.S.,  Lecturer  on  Physiology  at 
Guy’s  Hospital,  has  been  appointed  Jodrell  Professor  of 
Physiology  in  University  College,  in  the  place  of  Professor 
Schafer,  translated  to  Edinburgh. 

The  Neill  Prize  for  1895-98  has  been  awarded  to  Professor 
J.  Cossar  Ewart,  M.D.,  F.R.B.,  by  -  the  Royal  Society,  Edin¬ 
burgh,  for  his  experiments  and  investigations  bearing  on  the 
theory  of  heredity. 

The  Japanese  Government  has,  it  is  stated,  decided  to 
make  vaccination  and  revaccination  compulsory  in  Japan. 
All  children  must  be  vaccinated  before  the  age  of  ten 
months.  Revaccination  is  to  be  performed  at  6  and  again 
at  12  years  of  age. 


Aug.  5,  1899.] 


ANNUAL  MEETING  •  FIRST  GENERAL  MEETING. 


r  The  British 
LMedical  Journal 


565 


SIXTY-SEVENTH  ANNUAL  MEETING 

OK  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Meld  at  Portsmouth,  August  1st,  2nd,  3rd,  and  Jtth. 

First  General  Meeting  of  Members— Tuesday 
August  ist. 

The  Retiring  President. 

In  the  absence  of  the  President,  Sir  Thomas  Grainger 
stew  art,  w  ho  had  not  recovered  sufficiently  from  his  recent 
illness  to  be  present,  the  President  of  Council,  Dr.  Robert 
Saundby,  took  the  chair. 

The  President  of  Council,  who,  upon  rising,  was  received 
with  applause,  said  that  he  had  to  express,  on  behalf  of  Sir 
Thomas  Grainger  Stewart,  the  President  of  the  Association 
111s  great  regret  that  he  was  prevented  by  indisposition  from 
travelling  to  Portsmouth  to  attend  and  share  in  the  com¬ 
mencement  of  the  business.  Dr.  Saundby  said  that  all  would 
10111  “  l10P\nS  ^  ia^  indisposition  was  only  tem¬ 

porary  but  it  had  imposed  on  him,  as  President  of  Council, 
die  duty  of  fulfilling  as  well  as  he  could,  Sir  Grainger 
■To wart  s  duties  m  his  absence.  Dr.  Saundby  expressed  the 
ireat  pleasure  all  present  felt  in  coming  to  Portsmouth,  and 
lolamg  the  annual  meeting  there  under  the  presidency  of  Dr 
\\  ard  Cousins.  He  therefore  called  upon  Dr.  Ward  Cousins, 
is  1  resident-elect,  to  take  the  chair  as  President  of  the 
Association.  [Applause.]  Before  vacating  the  chair  he  had 
oeen  told  that  he  ought  to  put  the  minutes  of  the  previous 
meeting.  They  had  been  printed  and  circulated,  and  would 
loubtless  be  taken  as  read.  [Hear,  hear.] 

tv  it  Induction  of  the  New  President. 

Dr.  Ward  Cousins  who  on  taking  the  chair  was  very  cor- 
lially  received,  said  that  he  need  scarcely  say  how  much  he 
ippreciated  the  great  kindness  members  of  the  Association 
lad  bestowed  upon  him  in  electing  him  their  President  He 
vas  sure  that  he  was  expressing  the  feeling  of  all  his  col¬ 
eagues  in  and  in  the  neighbourhood  of  Portsmouth  in  ffiving 
hem  a  most  hearty  welcome  to  that  ancient  port.  He  hoped 
le  arrangements  made  for  their  entertainment  would  render 
heir  stay  there  most  enjoyable  and  pleasurable.  Through  the 
indness  of  the  Mayor  of  Portsmouth  and  the  Council,  and 
he  ieady  assistance  given  by  the  naval  and  military  authori- 
es,  opportunities  had  been  offered  to  the  members  of  seeirm 
lie  various  objects  of  historical  interest.  He  hoped  they  would 
nttheieby  be  taken  away  from  their  scientific  pursuits,  but 
hat  they  would  blend  science  with  pleasure.  He  felt  the 

r;Tnrlt  iati  ,SlJ  I11!^  Grainger  Stewart  was  unable 
i  be  here  ,  and  he  had  had  a  letter  from  Lady  Stewart  also 
xpressmg  his  regret  at  his  enforced  absence.  He  was  sure 

hen  propose dC-°rd  &  hearty  vote  to  the  resolution  which  he 

That  the  warmest  thanks  of  the  Association  be  given  [to  SirCThomas 
rainger  Stewart,  M.D.,  LL.D.,  F.R.S.E.,  for  so  ably  presiding  over  the 
ssociation  during  the  past  twelve  months,  with  an  earnest  hope  for  his 
leedy  recovery  to  health,  and  that  he  be  and  he  is  hereby  elected  a 
ice-President  of  the  Association  for  life. 

nanimously  eC°nded  ^  Dr'  Eobert  Saundby,  and  carried 

Ere®1drnt  Sai(J  Eit  w.as  the  Pleasure  of  the  meeting  he 
ould  send  the  resolution  in  the  form  of  a  telegram  to  Sir 
homas  Grainger  Stewart.  s 

This  was  agreed  to. 

The  Mayor  of  Portsmouth  said  it  was  his  privilege  to  offer 
most  cordial  welcome  to  the  members  of  the  British  Medical 
ssociation.  He  spoke  not  for  himself  alone,  but  in  the  name 
.the  governing  authority  and  of  the  people  of  Portsmouth 
hey  were  sensible  of  the  very  great  honour  conferred  upon 
ie  borough  by  the  visit  of  the  members  of  so  important  a 
tofession  as  that  of  medicine  and  surgery.  Portsmouth  was 
ot  an  educatmnffi  centre;  they  had  not  a  university,  there- 
ie  they  were  unable  to  offer  them  in  that  respect 
ivantages  which  were  to  be  had  in  many  other 
aces ;  but  he  ventured  to  think  they  could  show 
tern  many  things  winch  they  could  not  see  elsewhere 


In  one  respect  Portsmouth  was  the  most  important  town  in 
the  kingdom.  It  was  the  headquarters  of  the  British  navv 
and  as  such  it  was  impossible  that  it  should  be  anything  ljkp 
a  mean  town.  They  had  an  unrivalled  dockyard  •  they  had 
stores  and  provisions  sufficient  to  equip  the  largest  fleet  that 
could  possibly  be  got  together.  They  had  in  their  harbour 
one  or  two  of  the  old  wooden  walls  of  England,  and  amongst 
them  Nelson  s  famous  flagship,  and  side  by  side  with  that 
they  would  find  the  most  modern  of  sea  fighting  machines 
Most  of  them  just  now  were  away  engaged  in  the  autumn 
manoeuvres,  but  they  would  find  sufficient  interest  in  visiting 
those  that  were  left.  They  also  had  in  the  sea  those  armoured 
forts  which  were  unique,  each  having  its  own  fresh  water 
supply;  and  there  were  many  other  places  which  he  thought 
would  interest  them.  The  building  in  which  they  were 
assembled  was  the  home  of  the  civil  authority  which 
had  placed  it  unreservedly  at  their  disposal.  He  trusted  that 
the  members  would  find  in  it  sufficient  accommodation,  and 
that  their  deliberations  would  result  to  the  advantage  of  the 
profession  and  to  the  welfare  of  mankind.  After  seeing  the 
town  he  hoped  they  would  come  to  the  conclusion  that  it  was 
not  half  so  bad  as  it  was  very  often  represented  to  be.  It  had 
a  very  strong  fortress,  and  it  was  a  strong  naval  base,  and  it. 
also  had  an  attraction  which  few  towns  had— acapital  watering 
place.  He  thought  they  would  soon  make  themselves 
acquainted  with  the  town  and  would  go  away  satisfied 
Before  resuming  his  seat  he  would  like  to  congratulate  Dr’ 
Ward  Cousins  upon  having  attained  so  high  a  position  as 
that  of  President  of  the  British  Medical  Association  He 
was  proud  to  know  that  a  citizen  of  Portsmouth  was  going  to 
occupy  that  position.  He  had  a  very  high  appreciation  of 
Di.  Ward  Cousins  s  professional  attainments,  and  he  hoped 
thfit  every  person  in  the  room  would  join  with  him  in  wishing 
that  the  forthcoming  year  might  be  a  useful  year  and  a  happv 
one.  [Applause.] 

The  Mayor,  aldermen,  and  members  of  the  Corporation  then 
withdrew. 

The  Annual  Report  of  Council. 
CSAF-NDBY/the  President  of  the  Council)  then  proposed 
the  adoption  of  the  annual  report  of  the  Council.  He  said 
they  now  came  before  the  members  with  the  report  of  their 
stewardship,  and  the  accounts  of  a  very  prosperous  year.  They 
had  duung  the  past  year  got  through  an  average  amount  of 
work.  It  had  been  a  very  prosperous  year  financially  The 
revenues  for  the  year  amounted  to  ,£42,924,  which  was  an 
enormous  revenue  when  it  was  remembered  that  twenty-seven 
or  twenty-eight  years  ago  the  total  revenue  of  the  Association 
was  not  more  than  an  eighth  part  of  that  sum.  They  had  pur¬ 
chased  their  premises  in  the  Strand;  and  although  they  had 
left  a  considerable  portion  of  the  purchase  money  on  mortgage 
they  had  paid  off  during  this  year  the  first 'instalment  of 
,£4,000.  They  had  also  paid  oil'  the  land  tax.  The  work  of 
the  Council  had  been  directed  to  many  questions,  amongst 
them  being  one  raised  by  the  London  Chamber  of  Commerce. 

1  hat  body  had.  published  a  report  upon  secret  commissions 
and  had  stated  in  it  that  such  commissions  were  received  by 
members  of  the  medical  profession,  and  gave  some  very  loose 
hearsay  evidence  upon  it.  The  report  of  the  Chamber  of  Com¬ 
merce  stated  that  it  was  a  common  practice  for  doctors  to  re¬ 
ceive  commissions  from  druggists ;  for  surgeons  to  receive 
commissions  from  instrument  makers;  and,  lastly,  that 
doctors  received  commissions  from  undertakers.  This 
latter  pait  laised  considerable  discussion  in  the  papers 
and  one  gentleman  had  allowed  his  inspiration  to  run 
so  far  that  he  pictured  a  doctor  going  round  with  a 
sheaf  of  undertaker’s  cards  in  his  pocket,  considering  whether 
it  would  suit  him  best  to  let  the  patient  die,  and  get  the 
undertaker’s  commission,  or  to  cure  him.  Inquiries  had  been 
made  which  resulted  in  their  hearing  that  presents  had  occa¬ 
sionally  been  offered  for  various  services  after  the  event ;  but 
there  was  no  case  in  which  a  commission  was  offered  to  a 
person  if  he  would  do  a  certain  thing.  Cheques  had  been 
given  to  medical  men  to  recompense  them  for  what  was  sup¬ 
posed  to  be  a  good  turn,  but  these  cheques  had  always  been 
returned.  They  thereupon  wrote  to  the  London  Chamber  of 
Commerce  asking  them  to  give  the  different  cases,  because  it 
was  felt  that  such  an  accusation  as  had  been  made  was  not 
justified.  That  letter  was  simply  acknowledged  by  the  London 
Chamber  of  Commerce.  The  registration  of  medical  practi- 
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tioners  in  different  parts  of  the  Empire  had  engaged  the 
attentfonof  the  Council,  which  had  tried  to  get  information 
asf  to  the* condition  under  which  medical  were  admmed 

to  practice  in  the  different  Colonies  and  m  India  That 

had  berenWreceived  wffh  regarTto  ‘an  Aci  which  imposed  the 

witnesses  °hadlbalsc'lnbeen'leconsfdered.0^  £ new  research 

qr-holarshin  had  been  founded  in  memoiy  of  the  late 
5H1.?  aFv  "RVnpst  Hart  in  commemoration  of  his 
fabours  fo“  so  many  years  n  the  cause  of  public  health  and 
for  the  way  in  which  he  so  successfully  conducted  the 
British  Medical  Journal.  The  Council  had  asked  the 
Government  to  appoint  a  commission  to  inquire  into  the 
prevalence  of  contagious  diseases,  and  had  learnt  m  P  7 
?hat  Lord  Salisbury  was  waiting  for  the  report  of  the  Inter 
national  Confess  at  Brussels  before  deciding  what  he  would 
do  The  Midwives  Bill  had  been  before  Parliament  and  the 
Council  felt  it  Necessary  to  take  care  that  no  legislation  was 
hurried  through  the  House  of  Commons.  The  subject  of 
Wislation  fo  ”  midwives  had  been  under  consideration  for 
some1  years,  and  a  Bill  had  been  drawn  m  such  a  way  as  was 
thought  would  best  meet  the  objections  raised  to  such  legis 

:^d^tattham5XMtC™  necessary,  but  they  were  not 
quite  agreed  as  to  the  details.  The  Parliamentary  Bills  Com¬ 
mittee  had  been  busily  engaged  during  the  ^r1’i  l;^  tt  u.y 
would  appear  more  fully  in  the  report  of  the  larliamentary 
Bills  Committee.  He  would  conclude  by  moving  . 

That  the  report  of  Council,  together  with  the  financial  statement  foi 

‘“S’ »£"££*£  £KucrtoaXto  the  very 
fucid  statement  which  the president  of  Oouncrl  had  made. 


jfhld81 MeTtoC lot, Turner  of  Ure  Association  to 
write  the  J-gert  checpmauy  Treasurerof  had 

oaid  in  cash  for  their  present  premises,  and  the  remainder  of 
Se  purelrase  money  oi  *38,000  was  left  upon  mortgage  at 
-  r»er  cent.  Of  that  sum  they  had  paid  oil  £4,000.  J-1*® 
assets  were  more  valuable  this  year  than  last.  Las  y  ^ 
their  balance  was  £69,196,  while  tliis  year  hwas^j  9,7  • 

The  investments  now  only  amounted  to  £10,000,  in .co »  s 
nnpnce  of  the  purchase  of  their  premises,  but  it  was  very 
^ratifying  to  know  that  if  they  were  to  sell  these 
to-morrow  at  the  present  price,  they  would 
the  tr  msaction  AVitli  regard  to  the  revenue  orpioht  and  loss 
account  he  would  point  out  that  although  they  had  a  very 
large  number  of  members,  the  subscriptions  to  the  Journal 
did  not  pay  the  expenses  of  the  publication.  The  p 
of  printing  the  Journal  amounted  to  £21,000,  and  the  sub 
scnpUons8  amounted  to  £19,000  But 

now  amounted  to  £19,000,  and  that  was  thelargestsumthe 
advertisements  had  ever  brought  m.  e  efgea;in  f(?r  tpe 
qinn  to  congratulate  the  members  on  then  trading  lor  tne 
last  year  which  had  yielded  a  profit  of  £4,736-  He  thought 
that  was’ most  satisfactory,  and  it  was  evidence  of  the s  busi¬ 
ness  capacity  of  their  Council,  the  business  capacity  of  Mr 
Fowke  and  all  the  staff  connected  with  the  office.  [Applause.] 
HehopeTthat  the  new  Treasurer  would  be  able  to  produce  a 

balance  sheet  as  satisfactory  next  year-  T  PTCC.ON  seconded 

Dr  T.orimer  Hart  proposed,  and  Mr.  Jackson  seconueu, 

that  the  report  should  be  taken  in  detail,  paragraph  y  pai 
graph. 

The  resolution  was  lost. 

Midwives  Legislation. 

Mr  George  Brown  asked  what  steps  had  been  taken  by 
the  Council  to  put  the  Midwives  Bill  which  had  beenadopt  3 
by  the  Parliamentary  Bills  Committee  before  the  House  of 

(The1<PRESiDENT  of  the  Council  said  that  a  copy  of  their 
Bill  had  been  sent  to  each  member  of  the  House  of  Commons. 

Mr.  George  Brown  thought  that  some  expression  should 


cm  from  that  meeting  that  the  Council  should  take  some 

extent  represent  their  views,  although  he  was  very  much 
Slid  that  even  iPthe  Bill  with  all  its  safeguards  was  passed, 

would  therefore  propose  to  add  as  a  rider  to  the  resolutio  . 

That  the  Council  be  requested  to  cause  representations  to  be  made  to 
the  Lord  President  of  tlie  Privy  Council  to  the  effect  that  this  meeting 
members  of  the  British  Medical  Association  deprecates  the  adoption  of 
the  Bill  promoted  by  the  Midwives’  Institute,  and  brought  into  the  House 
of  Commons  by  Mr.  J.  B.  Balfour  as  a  Government  measure. 

Brassey Y BaiERLEYC°said^ that  the  Bill,  as  proposed 

absolutely  failed  to  adopt  the  principle  “XSalSwiety^I 
ermtrol  Bv  Clause  4  the  diploma  of  the  Obstetncai  oocieiyui 
London  became  a  legal  document  and  it  was  to  b^retrospec- 
tive— a  thing  which  was  never  known  before.  He  tnou^nt 
tint  the  general  public  had  no  idea  of  what  the  aims  and 
asm  rations  of  these  people  were.  It  was  no  good  their  apply- 
irer  a<Tain  to  the  Duke  of  Devonshire,  because  twice  already 
the  Duke  had  declined  to  hear  the  profession  through  the 
President  of  the  Council .  On  one  occasion  when  he  declined 
to  see  the  profession  he  had  in  his  possession  this  wretched 
Pili  and  within  a  few  weeks  of  that  occurrence  he  sent  the 
Bill’of  the  Midwives’  Institute  to  the  General  Medical  Counci 

f ° Th (f 1  President  of  the  Council  did  not  remember  the 
occurrence  which  had  been  referred  to,  nor  did  his  prede 

C6Tlie  r^po^^^Slie^wTth  the  rider,  were  then  put  to  the 
meeting  and  carried. 


Retirement  of  Treasurer. 

Dr  Radcliffe  Crocker  had  much  pleasure  in  proposing . 

That  the  best  thanks  of  the  Association  be  given  to  hr.  Parsons  fo 
his  able  services  as  Treasurer  for  the  past  three  years  < “d .  a“d  fie 

he  has  shown  in  the  welfare  of  the  Association,  and  that  he  be,  and  1  e 

hereby,  elected  a  Vice-President  for  life.  n 

Dr.  Parsons  was  one  of  the  oldest  members  of  the  Council. 
He  had  served  the  profession  m  a  great  many  caPaca}j?8’ and 
he  had  now  crowned  his  labours  of  many  years  by  filling  the 
„  g  Zt  nf  Treasurer  The  work  of  a  Treasurer  was  not 

brought  prominently  before  the  members  of  the  Association, 
but  it  entailed  an  enormous  amount  of  labour  and  Pego 
attention  which  Dr.  Parsons  had  always  been  leady  to  lavish 
upon  it,  and  there  was  no  more  faithful  and  earnest  worker 
the  welfare  of  the  Association  than  Dr.  Parsons. 

Dr.  Blackman  seconded  the  resolution.  ,  carried 

Thp  President  felt  certain  the  motion  would  fee  camea 
with  accSaTion,  inasmuch  as  Dr.  Charles  ?a^onB  liad  been 
a  faithful  servant  of  the  South-Eastern  Branch  and  had  car 
ried  on  the  work  most  satisfactorily  until  he  was  eiecie 
Treasurer  of  the  Association. 

The  resolution  was  carried  unanimously.  sincere 

Dr.  Parsons  asked  the  meeting  to  accept  his  most 'Sincere 

thanks  for  the  great  honour  they  had  conferred  on  lum. 
three  years  he  had  occupied  the  position  as  riTea^  e  ^ 

been  years  of  pleasure  and  satisfaction  to  him.  It  w  so 

source  of  great  rejoicing  to  him  that  when  lie  left  the  positio 
of  Treasurer  their  finances  were  in  a  flourishing  condition. 
He  desired  to  impress  upon  them  very  stiongly  that  a  g 
deal  of  the  success  of  tlie  Association’s  financ^  was  du 
the  efforts  of  their  General  Secretary,  Mr.  Fowke.  al 
Fowke  had  devoted  about  twenty-seven  of  J tfeeir 
his  life  with  all  the  energy  he  possessed  to  a^va[^ [  wtb 

interests.  Dr.  Parsons  then  gave  a  short  history  oftbegr°w^ 
of  the  Association,  attributing  this  m  no  small  degiee 
Fowke,  and  concluded  by  saying  that  he  hoped  when  the 
time  came,  as  it  must  come,  that  Mr.  Fowke  had  to  retire, 


fvr  TlrE  Ba™*H 
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,r„  n  Election  of  New  Treasurer 

Mr.  &T00^thi\nedd  ‘1,^  ™Pr—«y- 
they  had  done  him,  and  hoped  at  the  end^f  -f°l'  the  honour 
the  balance-sheet  wonid  *£“ 

ffilMS.  SrigSSl^^  "He 

■and  moved  that  the  members  of  the  feiri6  -P.r.- Lamont. 
■ciation  hereby  desire  to  record  tVxdv  e  ^  ,U^1S^  Medical  Asso- 
Lamont.  01  d  then  8reat  sympathy  with  Dr. 

J^imouTl™  EiSTKS  Eee0nded'  and  tha  solution  was  carried 
his  nkmeT°E  HoKSlE  ““ed^he  resofuton  standing  in 

ine-portal  system  of  qualifying  examination  for^ ^establishment  of  a 

tie  said  it  was  greatly  to  his  rpvrut  +w  i 

aioye  this  resolution  ;  but  he&wiL  ^hl  S°mpelled  to 

ictionof  the  Council  Hm,,/*™8  obliged  to  do  so  by  the 

Parliamentary  Bills  Committee  inftrmAe^t  a'hplf  ago  the 
o  draw  up  a  draft  Medical  AetV  A^rta  ed  a  subcommittee 

ion;  and  thirdlV  comnlete^d^  ^^  °f  medical  educa- 
Tactice.  The  Bilf was ^adinted^  ^  und»Mified 

’ommittee  with  one  or  two  shght  afferatl  Parlla£ientary  Bills 
ie  Council,  the  Council! consfdered  T  0°^*  Jas  sent  to 

f  what  the  President  of  the  OniS  d’-  ebiefly  because 
aid,  the  Council  had  emascuSed8ft  °l  Phys.lcians  of  Ireland 
hich  related  to  increaSd xemelen tJonZ  ^  °Utfthat  Part 
ie  General  Medical  Council  ande  1  the  Profession  on 

16  one-portal  system.  The  B?ll had^hn^  relat!,ng  to 
1  a  feeble  measure  dealinV wtfn  been  redaced 

be  the  monopoly  of  the  tnvnf  ^  ff^mwas  considered 
<e  Council  we?e  direct  ^n?esPn?ff°n*  Thf  meorbers  of 
■nerous  of  them  to  try  to  si  nS  h  1V6S’  and.  jt  was  not 
ruggle  against  the  practitioner^  through™? ?j[atl0ns  ,in  their 
Planation  offered  was  that  the  pSSosal oith^f^7' Zhe 
d  not  come  within  the  sonno  nf1!  r  ,  Committee 
4  know  anything  morl  3f,  pr^tlCal  polifcics'  He  did 
bch  increased  ^ereKf wo  * 

ts  more  practical  than  Hie  other  T?,a  fi  b?  °}:)tained  5  one 
the  House  of  Commons  Lid  ask  tha^G,^  Pa?  was  to  S° 

"  n  of  the  Council  shfflf]h?v!f.  the  present  constitu¬ 
ted  it  into an electoral  bodv  fEodinlt0gether’ 80  as  to 
ry  out  the  provisions  of  the  AT Jd’i™ V e.ot,liei'method  was  to 
**  corporations boasted that  tS??  al  A°ts  of  i858  and  *S86. 

the  by  them 

;>  and  however  incredible  that  it  mied  Iablves  °*  the  body  at 
t  the  Bill  Of  thrKl.Sil  ghxf-,8,ee“>  yet  it  was  the 
aed  a  clause  providing  twntary  Bl  s  Committee  con¬ 
ned  by  the  Fellows  and&Membearsr<SreSeftative  should  be 
thought  no  objection  could  pi rau  f  !acb  corporation,  and 
t  of  one  who  was  deterS  edwfu11  to  tbat  except  on  the 
i  under  any  circumstances  wuito  iave  direct  representa- 
tem  he  though?  l  3lth  reSard.  to  the  one-portal 

■ch  the  Council  of  the  BntislJ^cd^w1011’  and  one  with 
,  «  shown  a  little  more  Smrnthv  ThI  iS80°iati™  might 

j  Physfcians  VnlrelSd^Jt^he6^^!  °f  ^ 

»  ^een  e,peot°‘«S  ^  SS 


he  was  mistaken  on  the  chief  r>oinf  ^ t  ~  ' 

elusion  he  expressed  the  hope  that  tlie  a  °PP0S1t10n-  In  con- 

would  have  a  more  complete  Bill  befm  o  anPual  meeting 
it  should  not  be  emasculated  {,1%  d  ^  but  111  order  that 
the  resolution  which  he  bal  moved  ^  the  meeti ^  to  pass 

down  action  Sfthfs!«cf  fe01"?0"'  He  had  P»‘ 

VDr0A?n0fley  that  Mr' 

tion.'  The  q^eltion  of  In  increase  in  the^'T  tile,re8olu- 
representatives  had  been  advocated  number  of  direct 

twelveyears,  and  it  was  to  be  regrettedUthatththela8t  ten  °r 
forwarder.  In  his  opinion  they  wiuld  be  ahtt  7  ,Were  no 
relief  until  they  had  narliamon+Qv^1'  .  be  able  t?  get  no  real 
considered  that  so  important  a  bodv^s^1'68  Antati.on’  and  he 
to  haVe  a  representative  in  the  House  of  Confmon's  ^  °Ught 

KS,  «3hi C»rcil 

“>f  listing  0! 

sidered.  After  considering  the  matter  fully/  tim/n  °  con- 
to  the  conclusion  that  it  was  not.  witS,  yI^le  Gou.nci1  came 


to  the  conclusion  that  it  wasLnotwithbi  the  «  T  CoufnciI  cam« 

politics  to  carry  the  om-podal  svstp^  phere  °f  Poetical 
might  desire  to  haveTt  It  w^  {T\nTeVer  much  they 
Council  had  thought  it  better  tTLht  f«at  reaS+T-  that  the 
they  could  hope  to  get.  bg bt  fo1  something  which 

they  would  have°L°  t^  lar^uumber  of  n lb  ^  bc?n  adoPted 
ciation,  including  some  orflie  i  ost  flTt?  °f  tbe  Asso' 
members  of  the  ggreat  co?pomtions  lnfluentlal  men  and  the 

agitated  through  their  colleges  and  mia‘rd  ’  members 
Medical  Council  would  more  e!n^?l£ “r1Jersitlea  the  General 
the  practitioner.  geneially  represent  the  feeling  of 

vi«eadoSDb™h°eF0?u0™ifLSCd  l°  Point  of 

somewhat  different  subjects  Mr  ^vfnf  dis^?ssi?lg  here  two 
doubt  in  his  mind  a  Bniwith  the  drS-°r  P^.cy  had  no 
a  great  deal  to  do,  and  which  wis  submitted  tl  «hlcrb  he  had 
the  Association.  The  resolution  asked^  d  t0  ^be  Council  of 
that  in  any  future  draft  Bill  the  tw.the  nleetinS  to  affirm 
should  be  included  That  lie  wished Wf°  3uestl°ns  mentioned 
as  a  vote  censure  upon  the  Cou^cB  flt°>  be  P^ssed  aomewhat 
in  cutting  the  Bill  in^  which  he  ^ 16  actlcn  it  lrad  taken 
Before  they  voted  on  was  interested  in  halves. 

recognise  that  they  had  not  seen  that  TJil?1 ghlthey  ought  to 
that  was  a  hopeless  Bill.  They  all  feff  fe U  that 

system  was  most  desirable  •  I  -eIt  !hat  the  one-portal 

hard  to  obtains.  As  to  the  questioTffidil^^  bad  worked 
that  had  many  meanings  attached  tn  it  d^ruC^  iePiesentation, 
that  direct  representation^ = *  ffireet  Tbey  alJ -understood 
they  all  voted  for  as They^ “Id  for 

SsstMi01^ 

corporations  wire  to  be  .tW “fStlvf?  “ijhevarioul 

SPlSSi 

all  medical  reforms  must  proceed  together  or  not  at  al  That 
he  thought,  would  be  a  matter  to  beregretted?  h&t’ 

no!hlP^f/S  w^hed  to  say  that  the  question  of  the  one- 
poital  system  was  discussed  many  years  ao-o  when  it  wa« 
found  that  there  was  so  much  division  of  opiffion  tlSt  it  I 
absolutely  impossible  to  carry  the  measure ;  the  appointment 
?  ^ Conjoint  Boards  had  been  a  compromise,  and  it  was  felt 
by  those  who  watched  the  progress  of  events  that  nn  Cm  a 

ment  would  disturb  the  exfstiSg  state  S ^?hLgs  unfess  there 

whs  practical  unanimity  in  the  profession  upon  the  point  So 
long  as  the  corporations  and  universities  were  opposed  to  ff 

SSeToSS mPoTslb,lity  01  a  — ™<Wh*°t£! 
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meeting. 


Mr.  Victor  Horsley,  rePjyl“8' 0  J^one^eform  at  a 
Council  had  recommended  t  °  P{  the  General  Medical 

time,  but  if  he  had  read  the  Government  would  not 

Council  he  would  have  seen  tl  what  was  the  good  of 

look  at  a  one-subject  Bill,  an  jje  had  a  bone  to 

going  to  Government  with  such  a  _b  1  this 

pick  with  Dr.  Saundby  He  smd  If  you  haa  omy  -t  „ 

dreadful  Bill,  you  would  have  had  uothmg  Saundb  be. 
Who  was  responsible  for  this  t  *  Bills  Committee 

^t4Se0lSf  Sn^X  SSAm  las  absolutely 

nfestDKNT  Ob  COUNC.L  -plgg*  ** 

tor  tUis  B,u- 

The  resolution  was  carried. 


Reports  of  Committees.  t  v, -afps 

The  reports  ol  the  Seientiflo  Gmnts  Com^ttee.^ebnates 

Legislation  Committee,  _  ^rar)^bic  Committee,  and  of  the 

Genemf  PraerttToners  and  Ethical  Committee  were  then 

received.  t_t  . 

APPOINTMENTS  IN  INDIA. 

Dr.  Sarat  K.  Mull, ok  (lor  Dr.  T.  M.  Na,r,  who  was 

unable  to  leave  India)  moveu.  Medical  Service  of  India, 

That  the  present  constitution  o  d  sanitary  appointments 

whereby  all  important  educationa  ,  V  military  medical  service— 

are  exclusively  reserved  'S  to  civil  wort  till 

namely,  the  Indian  Medical  Sei  vie  ,  ‘.s  prejudicial  to  the  in- 

required  for  war  purposes— is  wrong] 111  p“’ sanitation  and  unsuited  to 
terests  of  medical  education,  science  and  «a™^ne’.^nerests  of  medi- 
existing  conditions  and  re^ittem  ’and  for  the  general  advancement 
cal  education  and  sani  a  ,  L„  nartment  should  cease  to  be  an 

of  medical  science,  the  Civd  Medical  Department  ^  ^  ^ 

appendage  of,  or  a  close  iett^v  .’ntmentg  in  tlie  clepartment  should 
thrnm  wl’to°theS“b”e St  taleut  available  from  the  open  profession  of 

The  thole  object  of  the  ^&h3d  #  & 


General  Harvey.  The 

wtwftey  “h»edn?hem8elleS  competent  to  fill  were  open  to 
th!t.'Mm.U0K  having  briefly  replied  the  resolution  was  put. 
but  was  not  carried.  Venekeal  disease. 

name.  He  therefore  propose  .  fcQ  e  on  Her  Majesty’s 

Go’rafnment5  th^necessity  for  Appointing  a  departmental  committee  to 

crease  or  decrease.  amusements  forthe  treat- 

(2)  To  collect  information  as  to  the CP  u  f  h0Spitals  and  the 

ment  of  venereal  disease, the  distribution.or  ^  ^  gug_ 

gestious  as  to  tlnT  more  efficient  provision  tor  the  treatment  of 

(3)  To1  collect  •»««“?“  “d  j?ev“unrorPilmttln“  the “IprSTS 
rs^^^cir^mahoucfu.— ■ 

This  was  seconded  by  the  President  of  Ooukc.l, 

^Ontlle  motion  of  Dr.  Crocker,  seconded  by  the  P— »» 
of  Council,  the  fclkHVing  wa^  a  f^rwarded  to  the  President  of  the 
That  the  above  resolution  shou  Disease  which  will  meet  at  Brussels 
international  Congress  on  Venereal  Disease  w  the  resolution  by 

on  September  4tli,  1899,  urging  “ective  delegates  to  pursue  a  similar 

requesting  the  Governments  of  t  p  t.  pfan  of  action  to  mitigate 

SSSSS:  the  people  of  Europe. 


to  competition  He done  for  India  in  the 

Indian6  medica4  profession^  tlfan  the^e^ent^sjfst  em 

He  fully  ‘endorsed  the  views  of 

Dr.  Mulliek.  mpmhpr  of  the  Indian 

India3  by  a  medical  inaccumte  j 

substitute  for  that  which  t  )  .vhiel,  ho  moved  the 

complimented  Dr.  Mull  ck  on  the  tone  mwincn  sh 

resolution,  he  observed  it,  was 

Medical  Association,  u]ucb  as  '  ,  j  ,n  such  a  question  as 

not  in  a  posit, on  to  give  “  "pimo^uponsueh  ^  which 

supported^he  hospitals  and  ^h^e  medicalsorvice 

School  a^Netley^  fully  endorsed  the  observations  of  Surgeon- 


The  Midwives  Bill,  1899.  Campbell 

Dr  J.  Brassey  Brierley  moved  and  Dr.  Gol 
seconded  the  following  resolution :  „mtude  of  Mr.  T.  P- 

Thatthis  meeting  records  its  appiecia  ion  Bill  recently  before 

s-sara 

Parliament  (as  reported  in  the  Timeso  P  3 •  opposition  to  the 

it  was  quite  true  that  there  was  a  ceita  °?ofesSi0u,  but  the  danger 

Bill  among  a  certain  section  of  the  cPitioners  had  been  greatly 

likely  to  arise  to  the  interests  of  t  secure  that  women  of  the 

Writes  ffiiould^have0 the1  assistance  of  properly  stifle!  — 

WOnhSSmoUondof  Dr.  J.  Brassey  Br,brlev,  seconded  by 

Dr.  Hayes,  it  was  resolved  :  members  of  the  British 

That  this  meeting  condemns  the  action  ' J®  ona  other  than  duly- 

Medical  Association  who  continue  to  ect  the  diseaSes  ef  women 

recognised  medical  students  upo  1  „a  +he  free  distribution,  by 

and  children— and  records  its ctufiCateS  and  diplomas  to 

«  ** documcQtsare 

“skilled”  in  the  practice  of  midwifery. 


Medical  Registration  in  India.  t>RINI)- 

Dr.  Mullick  then  proposed,  it  was  seconded  y 

ley  James,  and  agreed  :  „=,OUc5nfy  no  knowledge  of 

That  having  regard  to  the  fact  that  persons  p '  =  ^  S  -a  as  £uny 

medicine  ere  by  law  allowed  the tbatjbere 
qualified  practitioners,  this  Association  e  [rom  the 

should  he  a  system  of  Hurttci  nSde, dates  tojde  all  » 

cliievous  machinations  of  chailatans  , 
its  power  to  carry  this  resolution  into  effect. 


Coventry^  Medical  Dispensary'.  vp. 

On  the  motion  of  Mr.  George  Jackson,  se 
Brindley  James,  it  was  resolved:  wliether  any  of  th< 

That  the  Council  be  requested  to  asc  ‘  Dispensary  art 

present  medical  officers  of  the  Coventry  1  sQ  that  they  bf 

members  of  the  British  ^  ’ive  their  services  if 

called  upon  to  explain  why  they  still  continue  to  gi 

that  institution.  , 

The  meeting  then  adjourned. 
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Adjourned  General  Meeting 
rp.  ,  President’s  Address, 

pi  he  adjourned.  general  meeting  was  lield  in  tlie  Town  T-Tnll 
rhe  President,  who  was  enthusiastically  received  deliverpd 
the  address,  which  is  published  at  page  4 ’  Gred 

>a?drthatrD?’w»S°ping-aVOte'ot  thanks  t0  the  President 
-aia  tnat  ,L>r.  Ward  Cousins  was  an  old  friend  of  his 

sssIpSSrHiHSSSS 

aS&&«£Bgg$S 

le  found  that  a  number  of  his  fMr  Thffw^  fame,  tliere, 
he  examiners,  and  there  had  to  K? J  V 3Vn?nd? -Were 

tr  »  tfis 

he  curious  things  which  ‘they  remU^wMoh  hi 


imself  had  forgStten.  They  told  him  hT 

||he  “f!Utca^l10woSyd  £  plucked  1 
nowing  Ur  rw  1Je  had  had  the  pleasure  of 

■ally  id  not  S?d‘X  If  address  1? 

ie  kind  they  had  listened  to,  which  was  verv  mnph  nnf 

id  given  it  in  a  very  uncommon  way?  lie  had given it  ?n 

VMss’U?  ^  ltsLi* 

ythemTabiVte  Tml in  “edleal  men  were 

i#sasS“« 

rPfssssssi 

yt> . 11  appeared  to  him  an  act  of  coni n rimy  rw-  a 

S  a£&  fhlZdtSaly™^ 

■n  to  another  until  he  at  last  became  Presided  of  Conneii 
asms  was  President  of  Council  of  the  IISStaHol  aid  he 

i  good  eoireSue'^mierefollie^ed '  to  wish”  “  iT* 
ped  the  meeting  would  a|1ewi?hTim  ta  ’Si?  Dhre 
ird  Cousms  bug  life  and  good  health  to  enjoy  a  cont’inua 
melt  6  8UCCeaS  tl,at  he  had  ottained  a\  Yhe  preS 

fiS?^0sNecSoidd^etev^h„1  &S  STS?  SS 
hint  addresHo’^dclIuiey’haif’l^ren’edh^Alfhc0 

JKS?  F'K ^  S^“gt  “’‘Tlly6 

Sffwass 

uJhf  TJ-ang?me,  al  t0  the  future  that  it  would  be  he 

lieir‘great1andUnoblehealling,elHeelmdnmuehdnie'0^m'eid 

pnding  the  vote  of  thanks  which  had  bee^propo^ed  ^  “ 

he  President^8  PUt  &nd  -arri+ed  with  acclamation. 

RES!dent,  who,  on  rising  to  reply  was  received  with 


great  cheering,  said  he  was  sure  he  would  be  form  von  in,„ 
not  make  another  Ion°p  rdpppV)  tta  fi.oni  ^  vonifhodid 

heartily  for  the  way  in  which  them,  ,al1  “ost 

SUBStt S 

your  generous  expression  of s^jSthy  ^ooMnT^ 

^d «5S 

Second  General  Meeting. 

The  President  in  the  Chair, 
m  rj  Election  of  President  of  Council 
Connm-fEfwNT  sai^  he  had  the  honour  to  report  that  the 

25wS£2«i»s&f’sw 

Tim  -Pon  The  Ar™UAL  Meeting  of  1900. 

IfSSliSi 

mSSmSMi 

unanimously  Et™DLE  seconded  the  “o«on.  which  was  carried 

honomK  powefto  gle®  °T?‘£ 

and  Branches  in  every  uart  of  the  ^  I^’co°  members 

eient  to  satisfy  tho 

mmmm 

wmmmm 


Vote  of  Thanks  to  Ur.  Saundbv 
J^F-'  Andrew  Clark  (the  Treasurer)  was  quite  sure  the  re 
solution  he  was  going  to  propose  would  be  received  with  the 
greatest  cordiality.  He  desired  to  move  :  eCeiVea  Wlth  the 

a  That  the  cordial  thanks  of  the  Association  be  given  to  Dr  Robert 

~ ~  SfS  tl  S^SS 

Association,  and  that  he  be  and  he  is  hereby  elected  a  Vice-President  for 

fw^n8  tUre  tAat  member  of  the  Council  would  agree 

thegfeates^tald7^1!!!?  }peFformed  the  duties  of  his  office  with 
and  of  tl,P  Aa  ?’•  +  d  iad  manaSed  the  affairs  of  the  Council 
Thosp  ^ 6  Associatl°n  m  a  way  that  nobody  could  cavil  at 
of  the  Coimnff  m?n?1?ei's,0.f  fche  Association  but  not  members 

volved  on  ?hP  P  lg n<?  the  amount  work  that  de¬ 

volved  on  the  President  of  Council.  He  could  assure  the 

to^Se  duties  of ' H°nlr  had?r-  Saandb>T  devoted  his  attention 
to  the  duties  of  the  Council  meetings,  but  he  had  given  his 

hi‘?efpnd  t(^  the  affairs  of  the  Association.  During 

Ins  term  of  office  there  were  various  matters  that  he  had 
steered  through  the  difficult  road  that  sometimes  they  had 
occasion  to  travel.  He  was  instrumental  in  carrying  out  the 
negotiations  for  acquiring  the  premises  (he  British  Medical  A  sso- 
ciation  now  occupied  m  London  as  their  own.  He  also  was  the 
President  on  the  occasion  of  their  visit  to  Canada  Furthw 


LfArSUliSed  ^ 

#£&  a?£‘"f  f  °df  uttS  tottTltog  eLhad 

rp^oindina'  of  a  very  objectionable  law  m  tue  co*pii,y  .. 
Tamaica  by  which  members  of  the  profession  were  fined  i* 
they  did  not  notify  certain  diseases  when  they 

An  r n  That  law  had  been  abrogated.  Dr.  feaunaoy  n  i 

given  attention  to  the  proposals  on  {^tdt?  to 

check  the  Contagious  Diseases  Act,  and  had  und ™e 
attend  the  Congress  at  Brussels  on  behalf  of  the  Associate 
ti,pvp  were  many  other  matters  m  which  he  had  been  useiu 
K.S.  which  were  deserving  of  their  cordral 

i,a(j  very  peculiar  pleasure  in  seconding  the 

ouMi^duties^so^effiii^Siy^ha^'those^b^en^pcrformeTtlnLt 

^The  resolution  was  then  put  and  declared  carried. 


The  Address  in  Medicine.  ,, 

The  President  then  called  upon  Sir  1 Richard .DoughisPowe  , 
t,  j  I!  to  t?  c  n  P  to  deliver  his  Addiess  in  lvieuiciue. 

B  Sir  Richard’  Douglas  Powell,  who  was-  JeYatpa^1- 32' 6" 
ceived,  delivered  the  Address,  which  is  punted  at  pa0e  332. 


Vote  of  Thanks. 

Colonel  Kenneth  Macleod,  I.M.S.,  said  he  ha  gi 

P^hatthe  bLt  thanks  of  the  Association  be  given  to  Sir  Richard  Douglas 
Powell  for  his  able  Address  in  Medicine. 

listened  to  it  with  very  great  pleasure  ^profit.  l  ie  eieme 
of  matter  and  the  element  of  manner  in  the  address  had  le  t 
vmU,in(rtn  hp  desired:  the  manner  was  charming,  anu  u  e 
matterwas  excellent.  ’Medicine  had  progressed  until  at  pie- 
sen?  it  had  almost  reached  the  high-water  a  pin- 

water  mark  of  to-day  would  ^come  law-water  mark  m  a  c 

tury  or  half  a  century.  He  thought  they  were  ) tortuni aii i 

having  been  born  at  the  comparative  hi^ 

time,  and  they  were  all  much  indebted  to  Sir  Douglas  Bowen 

f0rD^^ltgWgh^ioared  in  being  called  upon  to 
second  the  motion,  thanking  Sir  Douglas  ^w{el  fl orc^ar. 
admirable  address-admirable  in  matter  and  m  o  m; ^ 

aspeltyinb tL/de wfopmen t oT nSSrial  science  than  it^had 
been  in  the  development  of  humanity  to  man.  home 
wonderful  century  for  the  sick  man-the  man  in  his  home. 
He  had  much  pleasure  111  seconding  the jesoluDo  •  , 

The  President  then  put  the  motion,  which  was  camea  y 

acclamaticm.iDENT  in  conveying  the  vote  to  Sir  Richard 
Douglas  Powell,  said  he  was  sure  that  throughout  Hie  engt 
and  breadth  of  the  land  his  address  would  be  read  with  great 

1  n sI^Rich ard  Douglas  Powell,  in  reply,  said  he^gthought 

the  best  expression  he  could  make  °L!u?|^  up1dj0  would  be 
no  more,  as  he  had  said  so  much.  ,  All  he  wouia  ao 

to  thank  them  heartily  for  their  kindness. 


dent  of  Council  had  ruled  out  of  order  a  motion  he  had  sent  in 
General  Secretary  there have  1 bee^ hiTreBoluUon  first  of 

submitted  to  the  meeting.  because  the  Council  decided 
that  the  terms  of  the  resolution  ought  to  be  modihed 

could  introduce  that  novel  restriction. 

Ki&e  further  discussion  (is 
wh&  M°r  Georoe  Brown  Mr  R.  £ 

~s=K=  afrSSSr;: 

the  action  of  the  Council. 

Mr.  Tomlin  seconded  the  resolution.  .  d  in  favour 

On  the  motion  being  put  from  the  chair. ,  i« .voted  m  favour 
of  the  resolution,  5  voted  against,  and  7  members 
Council  did  not  vote. 

Dr  Lorimer  Hart  then  moved  .  .  .  ,v. 

That  the  attention  of  the  Council  be  invited  to  the  exclusio  b,  th 

Editor  of  the  British  Mkd.cii,  Journal  of  matters  »  » 

qualified  persons  by  registered  practitioners ,  and  to  his  silence  o 
matters  obstructing  reform. 

?LFpBu”rSs"XdTaf!.r:  Saundby  had  been  «- 
peTled fo”for  Birmingham  but  Worn  domg^heW 

verjf  sorry  that  ^  "canShe  present  ^  defend  the  B^tcj 

H^rUhTthe  TqutSnfa 

"injustice  to  the^Editor  the ■  meethig  shouk 
be  told  that  he  did  this  in  obedience  to ‘  Jejo^jon  o 
cil  so  that  the  Council  and  not  the  Editor  u  • 

if  anybody  is  blameworthy.  That  decision  ofthe  Couj 
Is  come  to  after  due  deli Iteration ,  and  1  I .»g 
ask  the  meeting  to  behove  that ,  it  was  t ,  niy ^  iv 

course  open  to  us.  .1  tovetogtornto 
evidence  at.  the  assizes  or  1 -  Should  not 

this  discussion. — Yours  faithfully,  loHprrpad  h 

Mr  Victor  Horsley  said,  having  heard  the  letter  read,  h 

wished  to  disclaim  any  attack  on  the  Editor  it  . 

made  clear  that  the  Council  instead  °‘J Suhem  Pi 
reforms,  was  doing  all  it  possibly  could  to  pie 

Saundby’s  letter  made  that  fact  clear.  d  that  V  vote 

The  motion  was  then  put,  when  it  appeared  tnat  i 
for,  2  against,  and  6  members  of  the  Council  did  not  vote. 


The  Business  of  the  Council.  p  • 

Dr.  E.  Lorimer  Hart  asked  under  what  power  the  Pies 


Collective  Defence. 

Dr.  Lorimer  Hart  moved  :  t1,p  BUrpo 

That  the  Council  be  requested  to  appoint  a  ommi  ^  £cherne  0f  code 

of  formulating,  and  at  an  early  date  repoit  S  ’  f  thehonoi 

tive  defence  of  the  interests  and  consistent  mainten a  o£  PaI 

of  the  medical  profession,  in  accordance  with  tlie  prov 
graph  3  of  the  Memorandum  of  Association,  . 

and  in  doing  so  said  the  policy  of  the  Counc  1  ha^bee  ^ 

discredit  and  resist  medical  defence,  an^  special  r  -o 

which  had  been  passed  at  the  annua  meetings  in  r  g^ 
the  matter  had  been  treated  by  the  Council  with  coni 
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s25SS5ffia»iSsi  sM^-ske# 

On  the  motion  being  put  16  voted  for  and  none  against. 
Proposed  Conciliation  Board 
ieorgeBrown\^mV0llOWingre80lUti°n’  whi“h  st°°d  Mr. 

SSSSSSsS 
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iW^ISfyss 

stodard^-  whS  “as  reSheLdt0  laiSf  lhe  PV* 
Calwb?f  °f  ca?didates  Presenting  “^thJmselves  ^D? 

?nS(»C03redtt!5er,8U.bitct  with  geIam1nation  for  Ufe 
nsurance,  and  asked  that  the  standard  should  be  highpr 

Q  ups  t  km  fmrrHT  1  Mui,r-fand  S.urgeon-General  Cuffe  spoke  oft  he 
f  fhe  military  side,  and  on  the  whole  supported 
the  status  <mo ;  while  Surgeon-Colonel  Welch  thought  that  thp 
most  suitable  men  were  not  obtained  for  the  armySon  accoiSn? 
o  its  literary  requirements.  The  President? Congratulated 

i n ci  SuUonVs^foni^h881011;  and  suggested  that  the  follow- 
mg  resolutions  shouM  be  sent  up  to  the  Council  reouestincr 

that  they  be  submitted  to  the  War  Office :  “  That  the  Dhvsiea! 

Sdnnot°L8ve°?n  tffteed  ■  the  ;  that  ffl 

f  °A.Se  ?  ln. the  tr°Plcs  untl1  22:  and  that  the  oues- 

Thesefeso?ufionh/wCal  standard  W^uired  reconsideration.” 
Anrererutlons  were  Passed  unanimously.  Professor  Osier 
J  fn  >?ad  a  PaP.er.on  Hypertrophic  Cirrhosis,  with  Bronzino-  0f 
Lwln’  ^scribing  two  cases  that  resembled  the  bronzed 

llyOtfpmsidfn^afff ’ir'p  Y,ith+°Ut  gIycosuria-  After  remarks 
1  e  7  resiuent  and  Dr.  Rolleston,  a  group  of  papers  dealing 

nl  "rifLaald  acnd  gout  were  read:’ one  by  Dr.Haig  on  somf 

hlo^H  hih+°idS  °f  ®s.D.mating  the  amount  of  uric  acid  in  the 

Dr  LiPT  °f  th,e  caPillary  circulation  ;  one  by 

bearintMon  theboafholntFv°nnd^<tto!i+<th.^td!!#ni„t..Ilr^ejan5l 


Mr.  K.  FT  ToML0.fmotTedNS  “““  Mimbkrs- 
!  Members  of  the  Royal  Onltl  of  s  ’  d  ?S°  to  ass,st  and  support 

«“*>■«  ».e  boarXoS  S.’SSS  ?5SS!£  ITT  f  <*■ 

ce  in  the  conduct  of  its  affairs,  '  0htiul  and  satisfactory 

dT™tatPed°thattaf.t0  di8C“as  the  notion,  when  the  Pm„. 
old  be  adjourned  8  qUOr’lm  was  not  P^ent,  the  meeting 


Studv  „f  p  ’  ,  me  '  f7 POfi mental  Contribution  to  the 
btudy  of  Gout.  The  President,  Dr.  Sykes,  and  Dr  Tvson 

discussed  the  papers,  and  the  authors  replied  7 


Ritish  medical  association. 

SIXTT -SEVENTH  ANNUAL  MEETING. 

THE  SECTIONS. 

brief  summary  of  proceedings. 

Wednesday ,  Avgust  2nd. 

5  following  notes  upon  the  proceeding  +1 
e  taken’ nil’101''1  \v  '“'  indica‘ion  of  the  diseuasionsTwch 

month.  P  i  ,  propose  t0  Publisl‘  anting  the  next 

various  sSis  reP°rtS  °' the  P8pera  and  dis<^<™  in 

proceedings  bv  an  .  , 

:ory  address  from  the  President  D?  an  mtro- 

-h  is  printed  on  page  345.  The  President  S  i  ,Brac:e’ 
■nee  of  Sir  Dyce  Duckwm-n,Moit  1  the?  ^ad  (in  the 
ussion  on  the  Medical  Teat  Pemng  contribution  to  a 

IPS  $ 

SuS  aUD?0W  eTu?ne0rmingl  a  de^^ees?andnai(d 
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rr.  o  i-  no  Section  of  Surgery. 

eCtl°n  ,of  Surgery  was  very  well  attended,  no  members 

the  lubiectnof  1  The dTyg  tW°-  ladief  •  Jor  the  set  discussion 
wLn2  ?ti  Th,e  Diagnosis  and  Treatment  of  Gunshot 
3^dS  °f  Die  Abdomen  had  been  selected,  and  the  opening 
paper  w_as  read  by  Colonel  Stevenson,  M.Ch.,  E  AMC  Pro* 
fessor  of  Military  Surgery  at  Netley,  who  alluded  to  the  im- 

??erw  ^For  the  8pb]qCt  fr0m  th?.  military  surgeon’s  point  of 

interestF  Civil  nreen  SUirga°ll  lfc  Sarried  an  almost  equal 
nueiest.  Civil  practice  had  been  freed  from  the  dread  of 

mteiference  with  a  serous  membrane ;  military  surgeons  had 

been  slower  in  recognising  the  capability  of  modem  swe?v 

lo  J^68,  0f  wound  of  the  abdomen,  and  for  theHoD 

owing  reasons:  The  procedures  must  be  carried  out  in  field 

possible8  ;  the  i7ZZel  °f  -Kf  hospitals  was  kept  as  low  as 
possible  ,  the  work  done  in  them  was  performed  at  high 

pressure  ;  wounded  men  were  often  left  on  the  field  of  battle 

a  ;?“f  l1“e-bflfore  bejn£  p'cked  UP>  and  the  military  surgeon’s 
mmd  was  influenced  by  the  feeling  of  the  “  greatest  good  to 
the  greatest  number.”  When  cases  were  healed  by  rest 

oenntOPufUTi,AbeA"re3  wr  »:;?bab|y  ^  th^.  pel 

abdomen  ?  d'  H1,cnJ  a  b,,llet  traversed  the 

satioi?  of  ?nf^rhti  be  as8umed  that  either  extrava- 

had  occurred  1  Ainfat  ,co.ntents  or  hemorrhage,  or  both, 

•  a-  °f.CUIred-  A  fatal  issue  was  certain  in  either.  The 

p ^aVPJi -^a8  Quite  distinct ;  the  abdomen  must  be  opened, 

^  intestines  sutured,  and  the  peritoneum  cleansed.  The 
nn!SPt<imS  °f  h9sr?orrhage  and  of  extravasation  of  intestinal 

from  He  7oPo  a-nalys^d  and  discussed.  Hemorrhage  resulted 
%  LU  -  foll°wing  injuries,  in  point  of  frequency.  Rupture 

n o  e  Tur’  spleen’  kidneys,  small  intestines  and  large  intes- 
irf^niaw6  ^“Pt001^  °f  extravasation  were  misleading, 
irregular,  and  inconstant.  The  onset  of  sudden  meteor- 
ism,  upon  which  so  much  stress  had  been  laid 
0  s  considered  of  no  value.  The  absence  of  liver 
dulness  might  be  observed  when  no  rupture  of  intes- 
une  had  occurred,  and  liver  dulness  might  be  present 
when  there  was  much  free  gas  in  the  peritoneal  cavity.  So 
.  as  treatment  was  concerned,  the  result  of  the  recent  cam¬ 
paigns  was  mentioned.  In  the  Spanisli-American  war  all 
cases  operated  on  died.  In  the  Grieco-Turkish  war  1  case 
of  haemorrhage  recovered,  1  of  injury  to  the  liver  recovered 
1  of  wound  of  hollow  viscera  died.  In  the  Tirah  campaign  c 
cases  were  operated  upon  and  all  died.  The  statistics  of 
iviorton  of  i  hiladelphia  were  more  encouraging.  In  cases 
occurring  in  Europe  and  America,  the  mortality  was  58  9  per 
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cent.  Coley's  statistics  showed  a  death-rate  of  53.9  per  cent 
within  twelve  hours,  and  of  77.3  per  cent,  after  twelvehouis. 
When  a  wound  of  the  intestine  was  found  it  was  best  treated 
by  (1)  simple  suture  in  two  layers,  one  for  the  mucous  mem¬ 
brane  and  one  for  the  peritoneum;  (2)  the  method  of  Maun- 
sell  (3)  Murphy’s  button.  The  questions  he  proposed  for  dis¬ 
cussion  were:  1.  Does  the  diagnosis  of  mere  penetration  war- 
rant  surgical  interference?  2.  What  are the  best  means  to 
emnlov  for  restoring  the  continuity  of  the  canal  after  ex 
cisions  ?  Dr.  Ward  Cousins  pointed  out  that  the  chances  of 
success  depended  on  early  operation  as  soon  as  the  diagnosis 
of  internal  injury  had  been  made  out.  The  diagnosis  was  not 
always  easy.  Perforation  with  very  little  extravasation 
might  not  cause  urgent  symptoms  ;  on  the  other  hand, 
severe  contusion  of  the  abdominal  wall  might  be  fol¬ 
lowed  by  great  collapse.  Every  case  must  be  left  to 
the  judgment  of  the  surgeon.  When  operation  was  per¬ 
formed  it  was  best  to  enlarge  the  wound  of  entrance  and 
to  use  as  retractors  stitches  passed  through  the  edge  of  the 
wound  and  held  by  assistants.  The  methods  of  treatment  lie 
preferred  were  simple  suture  by  fine  silk  and  the  Muipliy 
button.  Mr.  Berry  Blacker  dealt  with  the  application  of 
v  rays  to  the  localisation  of  the  bullet.  A  skiagraph  would 
show  the  position  and  therefore  the  probable  course  of  the 
bullet.  The  difficulties  were  great,  and  were  chiefly  due  to 
the  enlargement  of  the  shadow  and  the  alteration  in  position 
due  to  respiration.  Major  W.  C.  Beevor,  R.A.M.C.,  agree 
with  the  general  opinions  expressed  by  Colonel  Stevenson. 
He  quoted  the  experience  of  Colonel  Whitehead  and 
himself  in  the  Tirah  campaign.  The  number  of  the 
wounded  was  very  large;  all  water  within  access  was  con¬ 
taminated  by  the  urine  and  fseces  of  men  and  animals. 
He  quoted  cases  showing  the  enormous  difficulties  m  ine 
wav  of  carrying  out  adequate  treatment.  Major  Beevoi  diew 
attention  to  a  most  important  point,  which  was  the  enormous 
advantage  obtained  in  the  treatment  of  collapse,  by  the  pre¬ 
liminary  irrigation  of  the  peritoneal  cavity.  Mr.  Darner 
Harrisson  referred  to  the  want  of  reliance  to  be  placed  upon 
the  presence  or  absence  of  liver  dulness.  He  quoted  a  case 
of  wound  of  the  stomach  involving  both  surfaces.  Mr. 
Clement  Lucas  agreed  with  the  maxims  of  Colonel  Stevenson, 
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matory  tissue  being  mistaken  for  growth,  ^number  of  the 
recorded  cases  were  certainly  not  sarcoma  Mr  Bush  rrad  a 

gSfflE”  SSSKS  !; 
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Butlin  discussed  the  paper. _ 


but  feared  that  with  the  present  arrangements  in  warfare  it 
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was  impossible  to  carry  them  out.  He  proposed  the  follow¬ 
ing  resolution :  “  In  consideration  of  the  great  increase  m  the 
number  of  bullet  wounds  due  to  the  free  sale  of  revolvers 
and  pistols,  this  Section  desires  to  impress  upon  the  Council 
of  the  British  Medical  Association  the  importance  of  further 
a  Bill  in  Parliament  for  the  restriction  of  the  sale  oi  small 


mg 


arms.”  This  was  seconded  by  Mr.  Bush,  and  carried 
unanimously.  After  some  observations  by  Dr.  Murphy 
(Sunderland)  and  Mr.  Paul  Bush  on  the  question 
of  the  liver  dulness,  Surgeon-General  O  Dwyer  ex¬ 
pressed  the  belief  that  operation  on  the  field  ot 
battle  was  impracticable.  Unless  patients  could  be  dealt 
with  as  in  civil  life  it  was  better  not  to  operate,  in 
reply  Colonel  Stevenson  regretted  that  in  the  Tirah  cam¬ 
paign  the  conditions  did  not  approximate  to  those  existing  in 
civil  life,  but  felt  sure  that  with  the  new  equipment  the  mea¬ 
sures  suggested  as  being  necessary  for  the  adequate  treatment 
could  be  efficiently  carried  out.  Mr.  Clement  Lucas  read  two 
papers,  one  on  the  Removal  of  a  Bullet  and  of  a  Detached 
Fragment  from  the  Interior  of  the  Skull,  and  the  other  on  the 
Removal  of  a  Bullet  from  the  Front  of  the  Second  Cervical 
Vertebra.  In  both  cases  the  operation  was  performed  after 
localisation  by  the  x-rays.  Mr.  Butlin  referred  to  the  difficul¬ 
ties  in  diagnosis,  even  with  the  assistance  of  the  x-rays,  m 
two  cases  of  bullet  wound  of  the  chest  under  his  care  there  was 
an  aperture  of  entrance  in  each  case,  but  no  aperture  ot  exit. 
A  careful  examination  by  Mr.  Mackenzie  Davidson  jailed  to 
show  the  position  of  the  bullets.  Mr.  Walker  Downie  (Glas¬ 
gow)  described  two  cases  of  Sarcoma  of  the  Tongue  which  had 
been  under  his  observation,  and  referred  to  published  cases. 
A  specimen,  and  sections,  of  one  case  was  shown.  The  swelling 
was  on  the  posterior  aspect  of  the  tongue,  and  on  being  punc¬ 
tured  blood  alone  was  discharged.  There  were  sw(H!ir|Fi  p, ,.1_ 
vation,  pain,  and  great  difficulty  in  deglutition.  Mr.  Lut  in 
said  that  in  a  very  large  experience  he  had  only  seen  one  case  ot 
sarcoma  of  the  tongue.  Many  of  the  recorded  cases  were  open 
to  legitimate  doubt.  There  was  a  possibility  of  mere  innam- 
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remotely  influencing  puerpera  fever  were  the  nuc  e  n 
treatment,  saline  infusion  into  the  cellular  tissue, 

and  intravenous  injection  of  af  Vrm^hat  a  lar"e  number  of 

were:  (i)  That  as  usually  applied  s^m^'aP^A  it  has 

ment  of  puerperal  fever  has  no  scientific  basis  ,  (  ) 

Let  (Manchester)!  entftledTwo  Oases  of 

which  he  believed  that  great  benefit  resu  ted  from  the  ™ 
the  serum.  A  long  and  interesting  discussion  ionu  > 
opened  by  Professor  Murdoch  Cameron  (Glasgow), 

laid  stress  upon  the  importance  of  e™ptJieS serum  1  Ik’ 
but  had  little  faith  m  the  efficacy  of  the  serum 
Shaw  -  Mackenzie  (London)  expressed  the  opmio 

venereal  causes  of  septicaemia  dese.rv®^  a  *hera- 

and  advocated  hypodermic  injections  of  mercuiy  as i  ^ 

peutic  agent  in  these  cases.  The  discussion  (London), 

by  Dr.  Purslow  (Birmingham),  Dr.  Inglis  Paisons  ( 

Dr.  More  Madden  (Dublin)  and  Professor  Byeie i  (Bel 
who  pointed  out  that  notynth  standing  t  _  p  g  .  He 

septic  principles  puerperal  fever  was  ,  oretf0n  from 
demonstrated  an  apparatus  for  obtaining  bacteriological 
the  uterine  cavity  in  a  stenlised  tube,  n0  use 

examination,  and  emphasised  the  fact  that  it  was  ol^n 

to  administer  the  serum  without  first  de  de  by  3lajor 
presence  of  streptococci.  Remarks  were  then  ce  W  J 
Peck,  R.A.M.C.,  Dr.  Johnson,  Dr.  Draper  Dr.  Healey  n 
port),  Dr.  Edgar  Barnes  (Eye),  and  Mr  J.  W  Taylo  ( 

mingham),  and  Dr.  Spencer  ’  entitled  a  Case 

was  also  read  by  Professor  Murdoch  Cameroi  ,  Three 

of  Rupture  of  the  Uterus,  Mixed  Labour,  and  Delive  y 

Months  Later.  _ _ 


Section  of  State  Medicine.  . 

The  chair  was  taken  by  Dr.  George  Wdson,  who  gav^  tud< 
HnnioTO  address,  in  which  he  took  up  a  highly  cntic 


Aug.  s,  1899.] 


ANNUAL 


Vim!‘Q3  t0  ti\e  Preventive  treatment  of  disease  by  inocula 
ion  and  the  methods  of  treatment  advocated  by  bactei  io  o- 
,ists,  insisting  on  the  essential  difference  between  flipap 
lewer  methods  and  vaccination  Dr  Ween  1  ,  e 

ote  of  thanks  for  thVeaSaeB“wh?ch  waf s^deTbyDr" 

n  Reeent  aVaccSfodn  Pr'  Seaton  introduced  a  discussion 
mall  nnY  Legislation  and  the  Prevention  of 

ig  to'thJbrder  oTthp1!7  dl\ec*ed  the  attention  of  the  meet- 
,5  4,rof,  tb?  Local  Government  Board  of  October 

)  vaccinator  to  do“1Glhary  vaccination  and  the  instructions 
ise  he^imS’  ndu  v?^ation  free  from  risk.  In  every 

Ss  Mldical  Xerrof  h  nireP0rt  aS, to  vesiculation  and 
olate  the  eo^flf  8  °/  health  were>  of  course,  anxious  to 
°suitab£  hosSt  TSeS  °f  small-P°x-  ^r  which  there  should 
-eds  nftLh  P  ^  l  accommodation,  one  of  the  most  urgent 

nts  and  ’  6  th®  compulsory  vaccination  of  in- 

?(Pff  ill  revaccination  of  children  aged  12  was 

ou  ddbe  addontedreCOmmended  that  this  admirable  system 
’  G  ovL  said  ldffi  n?01-  a®  J*®8  ible  in  the  United  Kingdom. 
11st  bow  o  he  t  nfIi;  iVldUaI  VU  in  every  community 
ie  Actofln  !0.the  majority  for  the  general  good. 

ndl  of  member^?  «£*  a  great  awake™ng  in  the 

ccinator?ewlm  nSn°f  profession,  especially  of  the  public 
the  mtfenT  and  n  tookbyS\enic  precautions  with  respect 
b  private  SractiHnne  P-atie5s-  dwelling.  The  difficulty  of 
cal  Government  Board11  °btainifng  lymPh  was  great ;  the 
nph.  They  could^otln^  refus,ed  *<>  suPP]y  him  with 

.tection  aSiSt  small  ioY  wiT^y0btalnthat  absolute 
til  revaccfnation  IVPi  whlch  tbere  was  in  Germany 
unty  ^S  rendered  compulsory. 

1  natiem«  ?d  pr,ovxd?  eolation  hospitals  for  small- 

the  health  of* fi?o 618  °f  san?fary  committees  should attend 

.uHhc  raK '  t' ■  S”1?;  and  not  be  ‘°°  Particular 

district  n  S  P°c^efs.;  Dr-  Brassey  Brierley  said  in 

owing  effect  *  “  Vw  exblblted.by  a  medical  man  to  the 
oenc(?-  Si.  Vaccination,  with  calf  lymph,  one  spot 

parelits  iVtlet8?!0*8’  °n°  sbi.llinS>”  at  the  discretion  of 
aid  be  sunervSed  K  vaccmatl0n  of  Private  practitioners 
•rett  Horde?  saTd  tv, Q^y  G°Yer?iment  inspectors.  Mr.  T. 
views  of  ,Vrnla  d  rth  t  m,edlcal  men  should  not  truckle  to 
cticnllv  Jna°ran  - Parents.  Public  vaccinators  now  were 
cinTt^ii^certa m  11?apecf°rs  1  he  himself  had  refuled  to 
•ed  in  0  •+  msanitary  premises  until  they  were 

jgfc  “a-S  ~  fcThis 

Vis grievance The  Private  Proctitioner 
ht  find  kS  ’  ^hlcb  wa?  that  unless  he  was  prompt  he 

Private  it£?na?dv  by  the  public  vaccinator! 
-ining  calf  fvmnb  tnQf  g  haV(\tbe  samc  facilities  for 
»r.  Mr  l  Si  that  were  enjoyed  by  the  public  vacci- 
outh-East  London  wifeSnre lated  the  case  of  a,  practitioner 
he  vaccinator 't not ’t^h°  bavY”g  a  grievance  against  the 
gradSv  nhfo?k  ^vaccinating  at  a  very  small  charge, 
on  in  *  rerdv  ^  16  ^T^ation  of  his  district.  Dr! 

cially  impi5antXPrtha6td  tn!  0pTinio1?  that  it  was 
'd  should  Pdpfin  J  <<  +tbe  .Local  Government 

mbcl  Viia  d  bne  efficient  vaccination.”  Dr  Colin 
n- 01  the  absffier  °n  tbe [Technique  of  Vaccination,  in- 
de  nnprpf;  b  a  ^ecessityof  cleanliness  at  every  stax-e 
blted  a  pi«n  and  throughout  the  vaccinal  process,  h! 
■dall  fi  case  which  he  had  devised,  in  which  were  col- 
va('ci!atiolStrn  T11^  and  aPParatus  required  for  render- 
>S  y  aSepilc'  .Dr-  Sinclair  Holden 

tin  tt!  method  of  procedure  to  render  vaccination 
ratedIdn^aS  0pm,10n  that  glycerinated  calf  lymph  de- 
! a;£J1u™g  the  hot  weather.  Dr.  Colin  Camnbe  11  in 
l’ ® fld  that  nothing  would  clean  off  greasy  dirt  except  soap 

lly  sat'lffeet8oyCe'inat,!d  oal'  lymPb  did  not  always Sgfve 
tlfai  atisfactory  results.  The  next  subject  discussed 

d  torn f  meat  msPection  and  the  abolition  of  private 
}i  i>!fb^USes'  ®r*  Pctronell  Manby  read  a  papier  in 
advocated  the  abolition  of  private  slaughterhouses, 


and  insisted  on  the  inspection  of  all  meat  offered  for  sale  in 
towns  and  rural  districts.  In  regard  to  slaughtering  and 
H  r^rfat  B.ri‘ain,  he  stated^  was  far  behind  Gem, any 
and  other  Continental  countries.  Alderman  Sir  William  Pink 
farmer?  were  afraid  of  public  abattoirs,  fearing  that 
pnme  meat  would  thereby  lose  its  position  in  the  market 
Compensation  for  the  abolition  of  private  slaughterhouses* 

EX°f  P16  imUeStl°Ki  in  Portsmouth.  Dr.  Sidney  Marsden 
a  SL  impossible  to  mark  all  the  carcasses  in 
the  nnbtfp-*11^  W°U  d  b?  ,  thoroughly  protective  to 

ewrvPSt  ’  w  f  m  °ne  P°mt’  the  cost  of  marking 
fnSLtp?I  1  ?Aldu  be  excessive.  A  whole  army  of 
mspectois  would  be  required.  Butchers  should  not  be 
compensated  for  the  abolition  of  their  private  slaughter- 

whffih8  th8  thG  i^Ublic  bad  provided  Public  abattoirs  in 
y  cfTy1 011  their  work  far  more  efficiently 

tha.n  in  the  private  slaughterhouses.  Dr.  C.  R.  Drysdale  ad- 

D°rCaMdtphepad°flPtl0n  nie  German  system  of  inspection,  and 
?n  rnS  pby  banefly-  recphed\  I)r-  Sidney  Marsden  read  a  paper 
H,P^w  Wdin?  ln  becondary  Schools,  in  which  he  advocated 
the  confeinng  of  such  power  upon  medical  officers  of  health 
^spect  and  control  secondary  schools  with  regard  to  light, 
Per  head,  ventilation,  proper  drainage,  and  sufficient 
f}a^  iary  conveniences,  as  they  possessed  over  workshops  under 
A  nf  P°7  and  Workshop  Acts.  There  was  at  present  no 
f  Pl aihamfint  giving  them  such  power.  The  evil  was  a 
ppninvT6’  and  u?ol!ng  llfe  of  the  nation  at  its  most  sus- 
^Xm.agii°Ulbi  t0  b®  Protected  from  so  easily  remediable 
bldney  Davies  and  Dr.  Drysdale  discussed  the 
question,  and  a  resolution  requesting  the  Council  to  urge  on 

nltTri?  !16  necessity  of  inspection  of  all  schools  was 
riel  with  oL  dtaSS.’  SeC°nded  by  Dr’  Groves'  and 


„  Section  of  Psychology. 

S  T!eSn1(?Hntial  nddreTrS.^as  given  by  Hr.  David  Nicolson, 
hancp  ms  T,1.sitor  m  Lunacy,  on  the  question, 
Can  the  leproachable  Differences  of  Medical  Opinion  in 

bY?acy  Cas.es  be  obviated  ?  It  was  pointed  out  that  the  right 
estimate  of  conduct  and  of  motives  requires  prolonged  and 
W  ,  observation,  and  this  applied  with  peculiar  force  to 
judgments  formed  regarding  cases  of  mental  disease.  The 
medico-psychologist  had  to  use  neurological  methods — tests 
regarding  reflexes,  sensibility,  etc.-as  well  as  those  belong- 

Hfffi mG i 6  ProPe,rly  to  tbe  domain  of  psychiatry.  Particularly 
difficult  to  detect  were  cases  of  malingering  or  so-called 
eigned  insanity,  which  often  required  prolonged  watching 

pn,ddXHminati0niat  m,n  asylum  before  a  definite  conclusion 
could  be  reached.  The  lunacy  cases  to  which  the  above  re- 
maiks  m^ht  apply  helongecl  to  one  of  four  classes— namely  : 
(«)  Ordinary  lunacy  cases,  «>)  civil  cases,  (c)  non-capital 
criminal  cases,  and  (d)  capital  criminal  cases.  The  ele¬ 
ment  _  of  malingering  as  a  factor  was  undoubtedly  large 
in  criminal  cases,  and  led  to  great  difficulty  of  diagnosis. 

lnei  ences  of  opinion  among  medical  men  were  not  uncommon 
in  such  cases,  and  might  be  due  to  differences  in  experience  and 
m  carefulness  of  observation,  or  be  attributable  in  some  cases 
to  prejudice.  All  medical  men  signing  lunacy  certificates 
s  loulci  have  previously  acquired  asylum  experience  in  the 
study,  care  and  treatment  of  insanity.  It  was  a  deplorable  fact 
ii!u0Vi1D^0  want  of  such  knowledge  and  experience  among 
the  body  of  general  practitioners  cases  of  lunacy  with  suicidal 
and  homicidal,  or  other  dangerous  impulses,  passed  largely 
unrecogmsed  in  the  community.  While  accepting  the 
methods  and  measurements  (cranial  and  bodily)  of  anthro¬ 
pologists  and  criminalists,  too  much  stress  should  not  be  laid 
on  these  as  indices  of  character  and  disposition  towards 
®enLment  should  not  be  allowed  to  bias  the  evidence 
of  independent  facts.  Were  due  regard  paid  to  such  consi¬ 
derations  as  the  above,  differences  of  opinion  among  medical 
men  as  to  the  nature  of  lunacy  cases  and  questions  of  sanity 
and  responsibility  in  alleged  lunatics  would  tend  to  be 
reconciled  or  solved  smoothly  and  harmoniously.  Dr.  Orange 
in  proposing  a  vote  of  thanks,  referred  to  the  advice  given 
by  Sir  James  PitzJames  Stephen,  that  when  medical  men 
were  about  to  appear  on  opposing  sides  in  a  case  regard¬ 
ing  a  person’s  sanity  or  insanity,  it  would  be  well  if  they 
conferred  beforehand  regarding  the  medico-psychological 
aspects  and  facts  of  the  case.  Dr.  J.F.  Sutherland  read  a  paper 
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on  the  Urgency  of  Legislation  for  the  Well-to  do  Inebiiate. 
The  Acts  of  1879  and  1888  were  in  a  measure  provisions  for 
dealing  with  inebriates  among  the  lower  classes  of  society 
who  might  come  under  police  cognisance,  a  measure  also 
contemplated  by  the  Act  of  1898.  That  many  of  the  well-to- 
do  inebriates  did  not  fall  into  the  hands  of  the  police  foi 
incapacity  or  disorderly  conduct  was  due  to  the.  mere  accident 
of  circumstance.  Notorious  drunkards  existed  in  every  paris  1 
among  the  better  classes,  whom  the  legislation  for  1898 
scarcely  touched.  Drunkenness  per  se  it  was  proposed  should 
be  made  an  offence,  and  punishable  as  such  by  fine  or  short 
imprisonment.  Finally  a  resolution  was  moved  to  bring  t  e 
question  before  the  consideration  of  the  Council  of  the  British 
Medical  Association.  The  discussion  which  followed  this 
paper  was  taken  part  in  by  Drs.  S.  Tuke,  Briscoe,  Lloyd 
Andriezen,  Manning,  Seward,  Fletcher  Beach,  and  Uie  Pre¬ 
sident.  Dr.  G.  Archdall  Reid  read  a  paper  on  Alcoholism  in 
Relation  to  Heredity,  in  which  the  prevalent  belief  that  the 
offspring  of  alcoholic  parents  were  liable  to  suffer  from 
hereditary  drink  craving  was  controverted  on  a  priori  grounds. 
It  was  added  that  drunkenness  in  parents  arose  from  some 
innate  vice,  some  internal  blemish,  and  that  the  latter  might 
reappear  in  the  children  in  the  form  of  some  nervous  or 
other  disorder,  but  not  as  an  impulse  towards  drink. 
From  historical  considerations  it  appeared  that  nations 
indulged  in  drink  in  an  inverse  ratio  to  the  length  and 
antiquity  of  the  use  of  the  intoxicant.  The  paper  was 
discussed  at  some  length  by  Drs.  Lloyd  Andnezen, 
Briscoe,  Sutherland,  Seymour  Tuke,  and  Fletcher  Beach.  E 1 . 
Savage  opened  a  discussion  on  the  Temporary  Care  of  incipient 
Cases  of  Insanity,  and  criticised  at  some  length  the  provisions 
of  the  proposed  Lunacy  Act  of  last  year  in  Clause  23,  pointing 
out  the  desirability  of  extending  some  of  the  provisions  of  this 
clause  as  regarded  the  certification,  readmission,  and  care  (as 
single  patients)  of  incipient  lunatics.  Dr.  Lionel  Weatherly 
advocated  an  extension  of  the  system  of  single  care,  and  uiged 
the  importance  of  preserving  all  legal  safeguards  for  the 
lunatic.  Dr.  Sutherland  briefly  referred  to  the  conditions 
that  obtained  in  Scotland  on  this  subject.  The  discussion  then 
stood  adjourned. 


the  ovaries,  and  was  practically  an  internal  secretion.  Di 
Maybury  and  Mr.  W.  Roger  Williams  (Bristol)  con 
tinued  the  discussion,  the  latter  observing  that  cancer  wa 
known  to  subside  under  various  states  of  constitution  wine, 
reduced  the  general  health  to  its  lowest  ebb.  Professo 
Anderson  narrated  a  case  bearing  on  the  question,  and  wa 
followed  by  Mr.  Cantlie,  who  asserted  his  agreement  with  th 
contention  that  when  the  ovaries  physiologically  wasted  in 
patient  the  subject  of  cancer,  the  disease  assumed  a  differen 
state  from  that  seen  when  the  ovaries  were  normally  active.  E> 
Pembrey  referred  to  the  instances  in  animals  in  which  tli 
ovaries  being  diseased  the  development  of  the  mammae  ha 
been  distinctly  affected.  The  President  asked  if  any  rehab! 
conclusion  had  been  arrived  at  m  the  matter  fiom  the  ai 
ministration  of  the  extract  of  ovaries.  Mr.  Stanley  Boyd,  inn 
plying,  repudiated  any  suggestion  that  his  operation  was  to  c 
considered  a  “cancer  cure.”  The  Section  then  toe 
up  the  question  of  the  anatomy  of  the  liver. 
Cantlie  brought  forward  evidence  from  clinical,  an: 
tomical,  pathological,  and  developmental  grounds  f< 
considering  that  the  liver  was  composed  essentially  of 
right  and  left  half.  Professor  Dixon  criticised  this  view  fro 
the  embryological  point  of  view,  and  Dr.  Pembrey  suggest* 
the  advisability  of  physiological  experiments  for  eiucidati 
of  this  matter.  Professor  Charles  thought  that  a  primafac 
case  had  been  made  out  in  favour  of  the  new  nomenclatui 
Mr.  Cantlie  briefly  replied,  and  the  proceedings  terminal 
for  the  day.  _ _ 


Section  of  Anatomy  and  Physiology. 

The  proceedings  on  Wednesday  opened  with  the  delivery  of 
an  address  by  Dr.  J.  J.  Charles,  Professor  of  Anatomy  and 
Physiology,  Queen’s  College,  Cork,  President  of  the  Section, 
which  will  be  published  in  full  in  the  British  Medical 
Journal.  A  discussion  on  the  interaction  between  tlieovarie_s 
and  the  mammary  glands  was  opened  by  Mr.  Stanley  Boyd. 
In  the  course  of  his  paper  he  showed  that  removal  of  both 
ovaries  in  some  cases  caused  apparently  a  total  disappearance 
of  well-marked  cancerous  growths.  The  most  marked  case 
was  one  of  a  woman  who,  even  twenty-eight  months  after  the 
operation,  was  apparently  in  perfect  health  and  free  from 
cancer.  In  other  cases  quoted  the  success  was  only  partial  ; 
the  growth  at  first  underwent  atrophy,  and  the  patient  s 
sufferings  were  for  a  time  relieved,  but  this  was  later 
followed  by  recurrent  growth  in  different  parts,  and 
finally  by  death.  In  other  cases,  especially  those  of 
“acute  cancer”  in  young  people,  the  operation  seemed  to 
have  no  marked  effect.  The  administration  by  the  mouth  of 
the  extract  of  thyroid  gland  appeared  to  produce  uncertain  re¬ 
sults  in  some  cases  ;  the  patient’s  condition  sometimes  was 
even  made  worse,  and  in  others  there  seemed  to  be  slight  im¬ 
provement  or  no  marked  effects.  Mr.  Boyd  alsoreferied  to  Di. 
Beatson’s  cases,  and  mentioned  that  he  was  led  to  work  in  this 
direction  from  reading  the  account  of  a  case  published  by  that 
gentleman.  Dr.  Amand  Routli  showed  that  ovulation  pio- 
ceeded  normally  after  removal  of  both  mammary  glands,  that 
lactation  was  unaffected  by  the  removal  of  both  ovaries  during 
pregnancy,  and  that  these  combined  facts  established  fairly 
well  the  belief  that  there  was  no  essential  interaction  between 
the  ovaries  and  the  mammary  glands.  From  a  case  quote*  1  it 
was  shown  that  lactation  was  perfectly  normal  m  a  woman 
whose  spinal  cord  was  destroyed  by  an  accident  at  the  level  of 
the  fifth  and  sixth  dorsal,  proving  thatspinal  conveyance  of  the 
pelvic  influence  was  not  the  essential  route,  and  there  was 
further  evidence  to  show  that  the  known  facts  tended  to  show 
that  lactation  is  due  to  some  chemical  change  in  the  blood,  and 
that  this  change  was  almost  certainly  in  the  uterus  and  not  in 


Section  of  Pathology. 

The  President  (Dr.  J.  Frank  Payne)  commenced  the  procee 
ings  by  delivering  his  presidential  address,  in  winch 
reviewed  the  history  of  the  modern  idea  of  inflammation,  an 
referring  to  ulcerative  endocarditis  as  a  sample  of  lnnamir 
tion,  pointed  out  how  unsatisfactory  was  the  nomenclatu 
He  thought  that  it  would  be  well  to  drop  the  term  inflamii 
tion.  and  endeavour  to  give  the  cause  of  the  condition,  1 
Washbourn  then  introduced  the  discussion  upon  Ulceiati 
Endocarditis.  He  described  the  anatomy  of  the  endoeardiu 
and  said  that  endocarditis,  arteritis,  and  phlebitis  should 
classed  together.  Generally  speaking,  two  ways  of  infect 
were  possible  ;  the  bacteria  might  be  brought  by  means  of  t 
blood  flowing  by  the  valve,  or  by  the  blood  vessels  supplyi 
the  valves,  the  latter  only  being  possible  in  a  previoir 
damaged  valve.  He  discussed  the  bacteria  causing 
lesion,  and  next  the  incidence  upon  the  various  vaiy 
especially  the  difference  between  the  different  incident 
according  as  the  valve  were  previously  healthy 
Next  he  touched  the  question  of  the  precui 
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of  the  lesion,  and  quoted  statistics.  He  had  succee* 
in  obtaining  both  streptococci  and  pneumococci  during  ■ 
Lastly  he  touched  upon  experimental  endocarditis  and 
seasonal  incidence.  Mr.  A.  G.  R.  Foulerton  discussed 
preponderance  of  left-sided  over  right-sided  ulcerative  en 
carditis,  and  he  expressed  some  doubt  as  to  the  correctnes 
many  of  the  cases  of  so-called  gonorrhoeal  endocarditis. 
Povnton  drew  attention  to  the  relation  between  rheum, 
fever  and  endocarditis.  Mr.  W.  C.  C.  Pakes  gave  an  aoco 
of  the  bacteriology  of  21  cases,  75  per  cent,  of  las  cases 
produced  by  streptococci.  One  case  (he  thought  only 
third  recorded)  was  produced  by  the  B.  pyocyaneus. 
Bertram  Abrahams  pointed  out  the  excess  of  the  mciden  ■ 
males  over  females — 25  males  and  14  females  out  of  39  c 
coming  under  his  notice.  He  considered  that  rheum- 
fever  was  caused  by  cocci  of  very  low  virulence,  and  1 
any  cause  the  virulence  was  exalted,  an  endocarditis  m 
be  produced.  Dr.  Lazarus-Barlow  thought  that 
ought  to  be  two  classes  of  endocarditis :  first,  w 
the  valve  had  been  previously  affected ;  and  secon 
where  it  had  been  previously  healthy.  He  tnou 
“ulcerative”  was  a  better  term  than  infect 
since  the  great  majority  of  cases  of  endocarditis  were  i 
tive;  he  had  certainly  found  organisms  in  cases  which  w 1 
have  been  termed  simple.  Dr.  W.  Bulloch  gave  an  ac 
of  thirteen  cases  which  he  had  examined,  both  m  11  ■ 

post  mortem.  Dr.  W.  H.  Bryant  thought  that  more 
should  be  taken  to  obtain  the  valves  under  aseptic  c2’lcllw 
and  gave  in  detail  the  method  which  he  adopted.  • 

Tickell  gave  a  classification  which  he  hoped  would  be  aaop 
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Dr.  Theodore  Fisher  thought  that  an  aortitis  might  precede  an 
endocarditis  ;  and  Professor  Clifford  Allbutt  also  emphasised 
tins  point.  Dr.  0.  J.  Kauffmann  had  not  been  at  all  successful 
in  obtaining  organisms  in  life ;  he  did  not  agree  with  Dr. 
Washboum  that  the  term  infective  endocarditis  should  drop 
Dr.  Driver  explained  how  difficult  it  was  to  arrive  at  a  diagnosis 
(vhen  the  disease  was  complicated  with  malaria.  Professor 
rrevelyan  pointed  out  how  meningitis  could  be  complicated 
ly  ulcerative  endocarditis,  and  quoted  some  cases  in  illustra 
;10,n\  +?r"  ne  thought  that  a  general  infection  often  pre¬ 
yed  the  endo^^  and  showed  how  the  adult  left-sided 
md  foetal  right-sided  endocarditis  might  be  explained  by 

SS1  n§  twt  rheu“atic  poison  would  not  live  in  venous 
dood.  Dr.  Washbourn  having  replied,  Dr.  Campbell  Thom- 
on  read  a  paper  upon  the  Pathology  of  Acute  Chorea,  and  Dr. 
>ertram  Abrahams  made  some  comments.  The  last  paper 
ead  was  one  on  a  Case  of  Streptothrix  Infection  by  Mr.  A.  G. 


Section  of  Ophthalmology. 

Hi:  a^v!d' -oi  tbe  .®ection>  Mr.  Simeon  Snell  (Sheffield) 
pened_ the  business  with  some  few  general  remarks,  and  then 
roceeded  to  read  a  paper  on  the  Prevention  of  Eye  Accidents 
r  Ir1°,n.  Workers  by  Pieces  of  Metal  flying  off  the  Tools  or  the 

».VWhlChnWl1  be  Publisbed  in  full  with  reproductions 
t  the  photographs  of  workshops  and  workers  shown  on  the 
•reen.  He  strongly  advocated  the  wearing  of  some  protecting 
euce,  and  showed  some  wire  gauze  which  he  highly  reconi - 
S'! ;  gJass,  even  the  hardest,  was  of  but  little  use  except  to 
ndeis.  He  thought  that  the  use  of  pneumatic  dinners 

lLarrana  worJiers  with  canvas  shields  inter- 

a?.d  tbe  wearing  of  suitable  protectors,  would  render 
;a^dentS,^  uncommon.  Mr.  Richardson  Cross 
Iristol)  opened  the  discussion  on  the  Pathological  Si°nifi- 
i1  °“  °f  Sympathetic  Irritation  and  Sympathetic  Ophthafmia, 

id  enteied  most  fully  into  the  question.  He  thought  that 

i  P/Sh10’  C0Q?bmed  with  the  reflex  nervous,  theory 

Pifhof  h  er  expl,am  so“e  P°ints  at  Present  unexplained, 
either  theory  alone.  Dr.  Landolt  (Paris)  strongly  con- 

batmen  timnnS1: a  n?Utnide.d  fye  by  iniections  and  other 
ied  m  ' d  tb?U£dlt  tbat  dangerous  eyes  should  be  ex- 

ed  Mr.  MeHurdy  was  pleased  to  find  such  unanimity  of 
concerning  the  treatment  of  the  disease.  Surgeon- 

e  brlfnVn  r7  reco.unted  an  interesting  case  in  which 
e  nntative  symptoms  disappeared  on  removing  the 
A  -Devereux  Marshall  discussed  at  length  cur- 

1  nnm!h°  °/1Cv  theories,  and  mentioned  the  results 
hiZlni?\  hl.®  examinations.  Dr.  de  Schweinitz 
PS  Said  iie  ■*£tllS!y  a§reed  with  the  previous 
ticiqm  „f  i?fd  With  Mr.  Devereux  Marshall  in  his 
am  tCfmiinn  8  thfv0ry'  ,  He  strongly  advocated 

J  on]y  tbe  eye  but  also  the  blood  and  other 

’  “8  nwh4.  ?lght  tbror  some  ljght  on  the  disease.  Dr. 
dlaiii  ^  re^ounted  2  cases.  Dr.  A.  Bronner  (Brad- 
m  f;^entmTedT,a  ca.?e  which  followed  a  blow  on  one  eye 
h  aoWd  tw®  Jresident+  congratulated  Mr.  Cross,  and 
novaf  rvf +>  lhat  atr?re,8enot  there  was  no  treatment  save 
Tha  r?Ltbf  wye‘  +Dr>-A-  -Banner  (Bradford)  read  a  paper 
f  5°matropine  Props  m  Borne  Cases  of  Muscular 
menopia,  and  gave  several  examples  of  cases  The  Presi- 

ATnoffiT117  111  f +n°Ur h?matropine  and  cocaine  drops, 
s  Jf  ’ ^so,n  thought  that  in  most  cases  homatropme 

fficient,  but  that  occasionally  atropine  was  indispens- 
Lod.ge  recounted  some  cases  he  had  operated  upon 

‘£0pia  Wlth  food  r?sVlts-  Mr-  Richardson  Cross 
’  f  ‘r  no  one  who  had  done  the  operation  would  be 
\Pve  np  as  the  results  were  so  satisfactory.  Dr. 

3  generilfv!^  thafc  blSb  myopia  was  more  common  than 
Sral  supposed,  and  that  early  linear  extraction  was 

ueh?  fLof  riiJuIer  .Wa8  0f  the  sa,me  npinion-  Tlie  President 
ugni  that  the  anterior  capsule  should  be  freelv  onened 
1  the  lens  matter  let  out  without  y  °Penea> 


ANNUAL  MEETING :  PROCEEDINGS  OF  SECTIONS. 


[ 


The  British 
Medical  Jjuknal 


375 


Section  of  Diseases  of  Children 

;e?n“et  °n  Wednesday,  August  2nd,  at  10  a.m., 

ffichlv  in?fmUKd  0wfn  °pen^d  the  discussion  with 
Jgniy  interestmg  and  suggestive  paper  on  The  Treat- 

nt  of  Lnunited  Fracture  in  Children.  Mr.  Owen  pointed 


°vt-tiiaxlin  children  the  tibia  and  fibula  were  the  bones  in 
which  these  fractures  were  commonly  found,  and  raised  the 
question  why  the  results  of  all  treatment  were  almost  always  «o 
bad,  even  when  all  the  conditions  were  good,  and  when  there 
was  apparently  no  local  impediment  whatever  to  reunion  of 
the  fragments.  There  was  occasionally  an  ill-defined  bendin" 
of  bone  leading  probably  to  its  fracture,  while  an  atrophic 
condition  of  the  lower  fragment  was  often  found  in  cases 
operated  on  long  after  the  original  injury.  The  explanation 
of  this  was  still  to  seek.  All  his  best  endeavours  to  establish 
^nSOTVTdatlon  Ihese  cases  had  ended  in  complete  failure. 
Mr.  Morgan  (Brighton)  recalled  a  case  in  which  there 
was  entire  absence  of  the  fibula,  suggesting  a  congenital 
cause.  Mr  Tubby  thought  that  soft  boles  were  not 
proper  objects  for  the  operations  of  osteotomy  or  osteo¬ 
ns1?*  He  had  observed  acute  fatty  degeneration  in  an 
old-standing  case.  Dr.  Maguire  (London)  opened  the  dis¬ 
cussion  on  the  treatment  of  Pleuritic  Eflusions  in  Children 
from  a  medical  point  of  view,  including  under  this  heading 
the  operation  of  simple  puncture  and  aspiration.  Treatment 
was  discussed  in  relation  to  such  questions  as  the  positive 
tension  and  resiliency  of  the  thorax,  the  character  and  quan¬ 
tity  of  the  fluid,  displacement  of  the  heart  and  abdominal 
viscera,  and  the  general  state  of  the  patient.  Some  condi- 
tionsm  which  operation  might  not  be  desirable  or  possible 
and  the  question  of  medicinal  treatment  were  touched  upon. 
Mr.  Betham  Robinson  (London)  referred  to  certain  points  of 
surgical  procedure,  the  relative  advantages  of  high  or  low 
incisions,  resection  of  rib,  counter  openings,  irrigation,  and 
the  time  of  retention  of  the  tube.  The  President,  Mr.  E 
ManseH  Sympson,  Mr.  Tubby,  and  Dr.  Stirling  also  spoke, 
and  Dr.  Maguire  and  Mr.  Robinson  replied.  Dr.  G.  F.  Still 
coirtributed  a  paper  on  the  Morbid  Anatomy  of  Tuberculosis 
m  Childhood,  and  Mr.  Morgan  a  paper  on  Tuberculous  Aden¬ 
itis,  both  of  which  were  received  with  great  interest.  The 
Section  was  very  well  attended  by  members. 


Section  of  Pharmacology  and  Therapeutics. 

The  President  (Dr.  John  Buckley  Bradbury)  in  opening  the 
work  of  the  Section  referred  to  the  place  occupied  by  this 
branch  of  science  in  the  final  examinations  of  the  various 
licensing  bodies.  He  alluded  to  the  tests  of  a  few  years  ago 
when  a  candidate  was  expected  to  be  able  to  distinguish 
between  the  various  senna  leaves,  and  hoped  that  there  would 
not  now  be  a  reaction  to  the  opposite  extreme.  He  considered 
a  knowledge  of  pharmacology  essential,  and  as  its  basis  praised 
the  new  edition  of  the  British  Pharmacopoeia ,  which  in  his 
opinion  comprised  what  a  student  should  know  and  should  be 
expected  to  pass  in  after  clearing  himself  of  anatomy  and 
physiology.  The  regular  work  of  the  Section  commenced  with 
a  discussion  on  Headaches  and  their  Treatment,  opened  by  Dr. 
T.  Lauder  Brunton.  His  paper  contained  a  quantity  of  in¬ 
teresting  information,  and  brought  out  the  connection  of  cere¬ 
bral  vasomotor  disturbances  and  toxa3mia  with  the  majority  of 
headaches  not  due  to  local  causes.  In  the  course  of  the  dis¬ 
cussion  Dr.  Dundas  Grant  pointed  out  the  frequency  of 
nasal  troubles  as  a  cause  of  headache,  while  Professor  Cliflbrd 
Allbutt  was  disinclined  to  attach  much  importance  to  vaso¬ 
motor  disturbances.  Dr.  Harry  Campbell  dwelt  on  headaches 
of  syphilitic  origin  and  recommended  the  administration  of 
drachm  doses  of  iodide  of  potassium,  smaller  doses  often  being 
insufficient  to  modify  this  specific  disease.  Both  he  and  Dr. 
W.  J.  Tyson  dwelt  on  climate  as  a  factor  in  the  production  of 
headaches,  while  Dr.  Herschell  referred  to  over-distension  and 
dilatation  of  the  stomach  as  frequently  associated  with  head¬ 
ache.  On  the  other  hand,  Dr.  Pope  referred  to  those  numerous 
cases  in  which  headache  resulted  from  an  empty  stomach. 
These  he  attributed  to  a  liver  which  soon  ceased  to 
secrete  bile  after  the  taking  of  a  meal.  Dr.  StClair 
Thomson  had  often  found  headache  in  association  with 
chronic  ear  disease.  Dr.  Sarat  K.  Mullick  referred  to  tropical 
diseases  in  connection  with  headache,  and  Dr.  Masters, 
speaking  from  his  own  experience,  agreed  with  Dr.  Brunton 
as  to  the  vasomotor  disturbances  present  in  many  forms  of 
headache.  The  President  quoted  instances  in  which  smoking 
had  proved  beneficial,  while  Dr.  Duffin  referred  to  a  variety 
which  he  had  observedfin  coal  mine  workers.  Dr.  Brunton, 
in  replying,  mentioned  that  altitudes  and  depths  probably  pro¬ 
duced  headaches  by  altering  the  atmospheric  pressure  in  the 
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sinuses.  Dr.  Bampton  described  a  case  which  he  had  the 
opportunity  of  watching  for  a  considerable  time,  the  patient 
taking  regularly  large  doses  of  sulplional  without  his  know¬ 
ledge  Death  resulted  from  peripheral  neuritis,  motor  and 
sensory.  Drs.  Eyre  and  Waslibourn  introduced  a  paper  on 
further  experiments  with  Pane’s  antipneumococcic  serum. 
Prior  to  the  opening  of  the  Section,  Dr.  George  Herscliell 
sCwed  an  app^atul  for  the  administration  of  the  intra- 
gastric  needle  brush  and  an  improved  apparatus  for  washing 
out  the  stomach. 


Section  of  Laryngology  and  Otology. 

The  President  (Mr.  Cresswell  Baber)  delivered  an  address  on 
the  Progress  of  Rhinology  during  the  last  Thirty  A  ears,  which 
will  be  published.  Dr.  P.  Lacroix  (Paris)  showed  an  ap¬ 
paratus  for  the  application  of  medicated  vapours  to  the  upper- 
air  tract.  Formalin  and  menthol  had  yielded  him  good  re¬ 
sults  in  the  treatment  of  tuberculous  laryngitis,  and  he 
described  experiments  showing  that  the  vapour  11^llb^ted  ^ 
development  of  pus  cocci  and  tubercle  bacilli.  Di.Bronne 
(Bradford)  read  a  paper  on  the  Use  of  Formalin  in  Atrop  ' 
'Rhinitis.  Drs.  Watson  Williams,  Kipp,  and  Boboni  had  found 
formalin' irritating  and  Dr.  Pegler  and  Dr.  Tilley  emphasised 
the  importance  of  ’douching.  Dr.  Jackson  (Pittsburg)  recom¬ 
mended  papaya  solution  for  softening  crusts.  Dr.  Bronne^ 
said  he  stopped  short  of  strengths  that  caused  irritatio 
1  in  1  000  or  1  in  2,000  solution,  or  a  coarse  spray  rathei 
stronger  Dr.  Tilley  read  a  paper  for  Messrs.  Lake 
and  "Poilard  on  a  Case  of  Exophthalmic  Goitre  cured 
by  the  removal  of  one  lobe  of  the  thyroid.  Dr.  Watson 
Williams  thought  few  would  care  to  urge  operation,  consider¬ 
ing  the  risks  and  the  uncertainty  of  cure.  Dr.  Tdley  agreed, 
and  spoke  of  good  results  from  drug  treatment.  In  ieply  to 
Dr  Tilley,  the  President,  Dr.  Snow  (Syracuse,  U.b.A.), 
and  D'i.  Pegler  described  cases  in  which  symptoms  of 
Grave sT  disease  had  either  supervened  upon  nasal  opera¬ 
tions  or  had  been  benefited  by  intranasal  treatment. 
Dr.  Dundas  Grant  read  a  paper  on  Some  Forms  of  Laryngitis 
consequent  on  Purulent  Affections  of  the  nose.  He  refer  e 
to  sphenoidal  and  posterior  ethmoidal  empyema,  and  ozaena 
laryngis,  describing  the  macerated  aspect  and  lnter-aiytenoia 
swelling,  and  referring  to  the  diagnosis  from  phthisis  an 
syphilis,  and  the  relation  to  pachydermia,  1  r0^e^r 
(Paris)  agreed  as  to  the  similarity  to  phthisis,  and  described 
the  suffocative  dyspnoea  of  ozaena  laryngis.  Dr.  Pegler  in- 
quired  the  kinds  of  rhinitis  in  question,  and  Di.  Arrant 
replied.  Dr.  Louis  Bar  (Nice)  read  a  paper  on  the  Diagnosis 
of  Chronic  Frontal  Sinus,  Empyema,  and  Malignant  Tumouis 
of  the  Nasal  Fossae,  dealing  particularly  upon  the  impossi¬ 
bility  in  many  cases  of  ascertaining  the  cause  without  expos¬ 
ing  the  sinus  by  external  operation.  Professor  Luc  kindly  1  - 
peated  the  substance  of  the  paper  in  English. 


Section  of  Tropical  Diseases. 

The  address  of  the  President  (Dr.  George  Thin)  will  be  found 
at  page  349  of  this  issue  of  the  Journal.  Th e  rem fU'ks  of  *  he 
President  excited  controversy  only  as  regards  the  localities  of 
the  teaching  of  tropical  diseases.  The  matter  was  fought  to 
an  issue  by  a  motion  “that  Netley  be  opened  to  civil  practi¬ 
tioners  for  the  study  of  tropical  diseases.  Dr.  Charles, 
Lieutenant-Colonel  Macleod,  and  Dr.  Watson  spoke  in  favour 
of  Dr.  Thin’s  motion  ;  but  an  amendment  proposed  by  l)r. 
Manson,  and  seconded  by  Inspector-General  Turnbull,  R.N., 
was  carried.  The  supporters  of  the  amendment  held  at  tlie 
time  for  such  a  step  was  inopportune,  and  that  Government 
had  shown  a  liberal  spirit  in  supporting  the  tropical  schools  at 
the  Albert  Docks  and  in  Liverpool,  where  ample  clinical  experi 
ence  was  to  be  had.  Dr.  George  H.  F.  Nuttall  (Cambridge) 
read  an  important  and  eminently  scientific  paper  on  the  Aofe 
of  Insects,  Arachnids,  and  Myriapods  in  the  Spread  of  Dis 
eases  due  toParasites.  After  referring  to thebrilhant researches 
of  Ross,  Grassi,  Bignami,  and  Bastianelli  to  the  part  played 
by  insects  in  the  distribution  of  disease,  he  proceeded  to  con¬ 
sider  the  passive  and  active  parts  played  by  insects  as  < garners 
of  pathogenic  organisms.  As  passive^  carneis  th 
fly  was  held  to  be  the  chief  offender  in  this  respect.  Although 
unable  to  bite  they  might,  from  the  character  of  their  food  01 
by  their  dejecta,  spread  several  diseases  anthrax,  plague, 


cholera,  typhoid,  framboesia,  Egyptian  ophthalmi^  and 

Florida  sore  eye  were  capable  of. ^n^edicul?  a  simifar 
exnerimental  research  had  ascribed  to  pedicuh  a  similar 

rr>le  The  evidence  as  to  the  active  agency  of  insects 
was  more  negative.  In  fact,  experiments  made  by  the  writer, 
rom?2To  in  number,  in  reference  to  the  part  played  in  plague, 
anthrax  mouse  septicaemia,  and  chicken  cholera,  all  gave 
negative  results.  In  a  large  number  of  experiments  made  bj 
allowing  these  insects  to*  bite  animals  dying  o  the  diseases 
named  ,* and immediately  afterwards  >ranefemng  them  fe 
hpalthv  animals,  not  a  single  case  of  infection  occunea.  A. 
regards  SheTpread  of  animal  parasites  by  insects,  arachnids 
and  myriapods?  Dr.  Nuttall  again  considered  their  active  anc 
passive7  baring.  Whilst  serving  as  mtermedimy  host 
insects  might  perform  a  passive  rofe,  as  when  the 
were  devoured  by  a  host  of  the  parasite  tnej  con 

tained;  and,  agam,  “^TevS  ’and  maSial^  fete 

they  inoculated  the  parasite  into  a  host  by  m=of  tM 
probosces.  On  the  other  hand,  insects,  etc.,  without  serv 
as  intermediary  hosts  might  serve  as  active >  and  passiv 
agents  As  examples  of  their  active  role  he  cited  tne  tsei^ 
flv  disease  in  which  the  infective  agent  was  carried  f  10m 
animal  tcf another,  and  inoculation  of  the  parasite  itse  f  too 
pfacT  infects,  etc,,  probably  played  a  pass™  role  n 
distribution  of  animal  parasites  by  *he  Uansport 
nf  the  eggs  and  their  deposition  in  food, 
examples '“of  this  form  of  propagation 

flies  transporting  eggs  of  1 ^ma  s 3( bacteriologic 
etc.  Dr.  Nuttall  concluded  by  saying  that 
studies  what  was  required  was  more  thorough  woi Lkand , 
General  Theory  By  microscopical  specimens,  photograph 

on  Bifharzfa  iKmf  tobia  in  a  >h- "ho  he  beliew 

had  contracted  the  disease  through  bathing  m  apooloM 

He  dwelt  chiefly  on  the  question  of  what  heca^e 
filaria  during  the  day.  In  answer  to  this  question  1 
able  to  record  the  results  of  a  post-mortem  examination  h 
in  February,  .897.  The  cadaver  had  been  known tc ^b ft 
subject  of  filaria  nocturna,  and  death  had  ta  p 
at  8  S am.  (by  suicide)-that  is  to  say,  just  about  \ 
time  the  filaria  had  retired  from  the  penphoal  circu 
tta  for  the  day;  .7  adult  Alarm  Bancroft! were  fou 
in  an  enormous  lymphatic  varix  in .the  P^is. 
microscopic  examination  of  the  blood  .  ,, 

that  the  pulmonary  veins,  the  pulmonary  artene  ,  U 
and  blood  clots  in  the  heart  and  aorta  contained  s 
omhrvns  The  brachial  venae  comites,  the  liver,  anu  r 
cSKed  tateffw  Alaria,  whilst  the  bone  “arrow 

were  absent.  Dr.  Manson  could  not  supp  y  an.y  e*P  , 
of  how  these  parasites  maintained  themsel ves^in  geemed 
blood  stream  of  the  carotid  or  aorta.  The  ^he  ( 

point  to  the  existence  of  some  physiological  product,  tt  ■ 

come  of  the  activities  of  waking  life,  which  eiuie 

filaria  nocturna  from  the  surface  of  ,the  b°df.  Juu  g  t 

or  attracted  it  to  larger  arteries  during  the  mght.  VVi 
substance  might  be  it  was  for  the  physiologist  to  say. 


Mr.  Guntrip  King  has  been  appointed  Secretary  ^ 
Samaritan  Free  Hospital,  m  the  place  of  Mr.  Scudamoit, 
has  retired  owing  to  ill-health. 

Successful  VACCiNATiON.-The 
efficient  vaccination  has  been  granted  to  F 
M.R.C.S.,  L.R.C.P.Lond.,  public  vaccinator  for  the  nrem 

District  of  the  Stockport  Union. 

Dental  Hospital  of  London.— An  < Bn^rance 
of  the  value  of  £20  has  been  founded  by  Dr.  Joseph  wa 
and  will  be  awarded  in  October  of  each  year.  T 
the  examination  will  be  dental  mechanics  chemistry, 
physics.  The  examination  will  be  held  cn  fcep  ^ 
and  29th,  commencing  at  4  o  clock  on  the  first  d  • 
ing  competitors  should  send  in  their  names  to  the  v 
week  beforehand. 
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OODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


HE  annual  museum  in  connection  with  the  sixty-seventh 
inual  meeting  of  the  British  Medical  Association  was  held 
1  a  well-lighted  hall,  150  feet  in  length  and  60  feet  in  width 
09e.  .  recept ion  room.  The  display  of  sanitary  appliances 

as  held  m  a  Board  School  at  a  short  distance.  The  following 
a  short  account  of  the  principal  objects  exhibited,  arranged 
ider  the  names  of  the  exhibitors. 

Drugs  and  Pharmaceutical  Preparations. 

^  la!£.eRU1jlb£r  ofpharmaceutieal  and  diabetic  preparations 
e  exhibited  by  Messrs.  Allen  and  Hanburys,  Limited 
lough  Court  Lombard  Street).  It  would  be  impossible  to 
uraeiate  all  these,  but  we  may  drawparticular attention  to  the 
lenbury  s  food  for  infants,  a  series  designed  to  meet  the 
qunements  of  the  infant  organism  during  its  development, 
detailed  report  upon  this  food  was  published  in  the 

Jfou,RN,tL  some  years  ago.  With  regard  to 
e  fii  st  food  for  infants,  we  were  able  to  state  that  the  results 
a  careful  examination  and  test  had  been  remarkably  satis- 
toiy.  Decided  improvement  was  observed  in  manv 

nfof 6S  im  Wb,1C!\  the  food  was  §iven  to  infants  suffering 
m  atrophy  and  other  wasting  diseases.  The  powder  appears 

le  HmpTff11  yfiWe  u  manufactured  and  keeps  for  a  reason- 
e  time  after  the  tin  is  opened.  This  food  is  intended  for 

Hntf  +LUP  fi°  +two  m<?nths-  The  next  food  is  for  children 
anfs  t?p  m?nths1of  life-  but  in  the  case  of  delicate 

ants  the  first  food  can  be  used  with  advantage  for  a  longer 

^f-Allenand  Hanburys  show  also  the  antitoxin 
dk!nePrePared  the  Jenner  institute  of  Preventive 

!Zr8:  Ba.yer  anr  ,Co-  (l9>  St-  Dunstan’s  Hill,  E.C.) 
nrlLoS0: mat?se»  which  is  a  dry,  almost  tasteless,  and 
n  meat  ThPv  ^ntaiRmgfa!buminoid  principles,  prepared 
wWWi  T1  -°  exhlblt, lron  somatose  (ferro-somatose), 
nt  th  albu“mous  substance  is  combined  with  iron 
mat1?se  (lacto-somatose)  made  from  the  albuminous 
enal  of  milk.  They  also  exhibit  specimens  of  a  number 
„t|'  Ending  lodotbyrin,  an  active  principle  isolated 
prvp  6  £hf.r0ld  ^.and  by  E.  Baumann  and  E.  Roos.  These 
ervers  believe  (Ue«r  jB00/fc  of  Pharmacy,  1896)  that  the  sub- 

fffnpHwHRHiib6  -ga^d  partly  in  the  free  state  and  xiartly 
bined  with  albuminoid  matters,  and  that  it  represents  the 
ire  activity  of  the  gland.  Its  efficacy  in  myxcedema  has 
5ovpTe-d  Leicbtenstern  and  Ewald.  It  lias  also  been 
chlm'it6  treatment.  of  obesity  and  other  disorders  in 
anaSn'  dp^LaKnen  n  mdlcated-  Other  pharmaceutical 
hate  5 hfnlt?d- by  thls  firm  are  trional,  lycetol 
auhst  it,,  dl'™ ethy 1  -P1  pei'az  1  n e),  europhen  (recommended 
J  rtnwfe  J°r  lod?form),  sulphonal,  tannigen,  and  tanno- 
ni  RteMmal  astringents),  creosotal,  a  mixture  of  the 
and  ^n-ateS  °f  cr<L?sote’  duotal,  a  pure  guaiacol  carbon- 
ronln^if11  aCltllefe;ter  °j  salicylic  acid,  which  is  not 
iing  salicylic  aSd  ’  13  deCOmposed  in  the  intestine 

TShiwnn^LpV^^-10?^^?0,00-  (Ooleman  Street, 

W  TW&  th  C.hemiacbe  Eabrik  von  Heyden,  Rade- 

■ticmamrSf  nf  a  nerinSi  °f  dlugs  and  Pharmaceutical  pre- 
ent  iSKSi  oi  W1!Gh  haveA  been  Recently  introduced,  and 
luq  n?  advantages.  Among  these  may  be  mentioned 
SS.F reparatl?ns  of  gnaiacol  and  creosote,  and  zuckerin  a 
en mg  substance  stated  to  be  550  times  sweeter  iSan 
aea\n’  and  collargolum,  a  soluble  preparation  of  silver 

fofm  o^ointment  preparation  of  mercury>  b°th  used 

bffa  W°MAS  .CHRTfSTX  AND  Co.  (25,  Lime  Street,  E.C.) 
mam  5  ,  series  of  pharmaceutical  preparations  which 

HdfSrm  nA“°^g  the8e  We  may  mention  an  im- 
1  p1?1p  -a  f  cacbe“  and  an  apparatus  for  closing  ;  Pictet’s 
ra  onqdef  fl?  ’Proved  containers 1;  various  medicinal 

,n  aid  In!,  fluonn<L l  i°dalbac;ld-  a  chemical  combination 
a  and  albumen  which  is  stated  to  be  of  use  in  avoiding 


lodism ;  ferralboid,  a  peptonised  albuminate  of  iron,  and  various 
other  more  or  less  novel  pharmaceutical  products. 

Messrs,  Fa!rchild  Brothers  and  Foster  (Snow  Hill 
Buildings)  exhibit  a  number  of  digestive  products,  including 
pepsencia,  described  as  a  solution  of  the  essential  organic  in¬ 
gredients  of  the  gastric  juice  extracted  directly  from  the 
peptic  glands,  and  pepsine  in  scales  and  powder  and  in 
tablets.  Zymine  and  zymine  peptonising  tubes,  peptogenic 
nulk  powder,  which  when  added  to  milk  leads  to  a  modifica¬ 
tion  of  the  casein  which  is  rendered  softer,  but  not  completely 
peptonised,  and  a  food  product,  stated  to  be  made  from  beef 
a-nd  wheat,  to  which  the  name  pancpepton  is  given,  are  also 
exhibited. 

Messrs.  C.  J.  Hewlett  and  Son  (Charlotte  Street,  E.C.) 
exhibit  a  number  of  pharmaceutical  preparations,  including 
and  medicinal  capsules,  for  the  exhibition  of  nauseous 
and  bitter  drugs,  They  also  exhibit  a  neutral,  tasteless,  oily 
liquid,  to  which  they  have  given  the  name  of  petrolatrine. 
Camphor,  menthol,  thymol,  and  other  similar  bodies  readily 
dissolve  m  it,  and  such  preparations  are  used  in  the  treatment 
of  nasal  and  laryngeal  affections.  For  this  purpose  the  firm 
makes  an  atomiser  of  convenient  form.  Messrs.  Hewlett 
also  exhibit  standard  preparations  of  ipecacuanha  wine,  and 
liquid  extracts  of  ipecacuanha  and  of  belladonna,  made 
according  to  the  requirements  of  the  British  Phai  ’ macopceia , 

{ °  ■  Various  other  antiseptic  preparations  are  shown  by 

them  including  antiseptic  jellies,  one  of  which  contains 
1  part  per  1,000  of  mercury  percliloride,  and  antiseptic  pellets 
for  the  rapid  preparation  of  perchloride  solutions.  They  also 
exhibit  isphagul,  a  new  drug  said  to  be  useful  in  diarrhoea  and 
dysentery,  and  certain  other  new  drugs.  Apparatus  for  the 
analysis  of  urine  and  various  test  solutions  in  a  convenient 
form  are  also  shown  by  this  firm. 

Mi\  B.  Kuhn  (36,  St.  Mary-at-Hill,  Eastcheap)  exhibits  a 
number  of  preparations  of  various  remedies  all  of  more  or  less 
recent  introduction.  Among  these  are  chinosol  (CnHcNKSO,), 
a  yellow  crystalline  powder  with  a  slight  aromatic  odour  and 
a  strongly  astringent  taste.  The  drug,  according  to  the 
leport  quoted  in  the  I  ear  Book  of  Pharmacy  (1896)  from 
ISoveaux  Remedes  (xii,  132),  is  noD-toxic  and  greatly  exceeds 
phenol  as  a  germicide,  while  it  has  no  caustic  action  on  the 
skm.  It  is  shown  both  pure  and  in  various  preparations  for 
medical  and  surgical  practice,  for  veterinary  practice,  and  in 
a  crude  form  for  general  disinfecting  purposes.  A  compound 
of  silver  and  chinosol  to  which  the  name  argentol  has  been 
applied,  is  used  as  a  dusting  powder.  According  to  the  Tear 
Book  of  Pharmacy  { 1897)  it  is  readily  decomposed  and  in  the 
presence  of  septic  substances- splits  up  into  oxychinolin  and 
metallic  silver,  both  of  which  have  a  bactericidal  action.  It 
has  been  used  as  an  application  in  powder  to  foul  suppurating 
sui faces  and  indolent  ulcers.  Two  preparations  made  from 
pyrogallol  are  exhibited— lenigallol  and  eugallol.  The  former 
is  a,  mild  preparation  which  has  been  recommended  in  eczema, 
while  the  latter  is  more  active.  Eurobin  is  the  name  applied 
to  a  body  obtained  in  powder  which  is  stated  to  be  chrysaro- 
bin  acetate  and  to  have  the  advantage  over  chrysarobin  that 
it  does  not  stain  the  skin.  Betul-ol  (a  methyl  salicylate) 
possesses  anodyne  properties  and  has  been  used  in  a  linament 
as  an  application  in  painful  affections  of  the  joints  and  other 
parts.  Mr.  Kuhn  also  exhibits  samples  of  tannalbin  (Knoll), 
dmretin  (Knoll),  and  papain  (Finkler),  as  well  as  ethyl 
chloride  and  anestile  in  bulbs  and  cylinders  for  the  pro¬ 
duction  of  local,  anaesthesia,  and  a  foot  pump  (“Nebro 
pump  )  for  distributing  disinfectant  liquids  on  walls,  floors, 
etc. 

Messrs.  Kutnow  and  Company,  Limited  (41,  Farringdon 
Road)  exhibit  the  effervescent  Carlsbad  powder  made  by 
'hem  and  also  an  antiasthmatic  powder  and  cigarettes  made 
from  it. 

Messrs.  Mackey,  Mackey  and  Co.  (Grange  Road,  Ber¬ 
mondsey)  exhibit  a  number  of  pharmaceutical  preparations 
adapted  to  various  purposes,  among  others  a  compound  mix¬ 
ture  of  cascara  and  a  compound  mixture  of  cerium,  various 
drugs  in  compressed  pellets,  and  a  number  of  glyceroles  or 
glycerine  tinctures,  which  are  described  as  economical  sub¬ 
stitutes  for  tinctures  prepared  with  spirit.  Glycerine  dis¬ 
solves  most  of  the  alkaloids  and  their  salts,  and  when  it  is 
unnecessary  to  have  in  solution  a  substantial  proportion  of 
resin  or  essential  oil,  they  may  in  most  cases  take  the  place  of 
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firm  exhibits  an  aseptic  syringe  (Luer’s 


spirit.  The  same 

Pa,3fiie  ^  Maltine  Manufacturing  Company  (Hart  Street, 
Bloomsbury)  state  that  the  maltine  prepared  by  them  is  made 
from  malted  barley,  wheat,  and  oats  without  the  addition  of 
extraneous  syrup  or  sugar.  The  company  exhibit  maltine 
plain,  and  also  in  combination  with  various  drugs,  as  with 
hypophosphites  (lime,  soda,  and  iron)  with  cascara  sagrada, 
with  cod-liver  oil,  with  Easton’s  syrup,  with  pepsin  and  pan- 
creatin,  with  phosphates  (chemical  food),  and  with  iron. 
They  also  exhibit  a  preparation  of  maltine  (malto-yerbme), 
in  which  each  fluid  ounce  contains  30  grains  of  yeiba 
santa 

Messrs.  M.  Hoff  (Hamburg)  and  Leopold  Hoff  (29,  New 
Bridge  Street,  London,  exhibit  specimens  of  their  malt 
extracts  • 

Mr.  W.  Martindale  (10,  New  Cavendish  Street,  W.)  shows 
a  long  series  of  pharmaceutical  preparations,  which  are  per- 
haps  too  well  known  to  the  profession  to  need  a  detailed 
description.  Mention  may  be  made  of  the  preparations  of  the 
expressed  juices  of  greater  celandine — chelidonium  majus  a 
drug  for  which  much  was  hoped  some  few  years  ago  as  a 
remedy  for  cancer,  although  we  have  not  seen  any  lecent 
reports  upon  its  value.  Mr.  Martindale  also  shows  moss  dried 
an  1  pressed  into  sheets  which  possesses  the  property  of 
a  )  sorbing  about  twenty  times  its  weight  of  fluid.  He  also 
.mows  nitroglycerine  tablets  made  of  chocolate,  each  contain- 


The  former,  which  is  made  according  to  the  direction  of 
Professor  von  Bruns,  can  be  obtained  medicated  with  various 

anSpedmens  of  Scott’s  cod-liver  oil  emulsion  are  exhibited  b5 
Messrs.  Scott  and  Bowne,  Limited.  They  state  that  tht 
emulsion  is  made  with  glycerine,  and  contains  hypophos 


^  The  Timothy  White  Company,  manufacturing  chemist; 


ms  rio  gr.  of  the  active  drug.  Mr.  Martindale  points  out  that 


the  official  trinitrin  tablets  are  now  double  the  weight  of 
tabellse  nitroglycerini,  B.P. ,  1895.  He,  however,  believes 
that  this  greater  dilution  is  undesirable,  but  makes  the 
tablets  of  various  strengths.  Chocolate  tablets  containing 
apomorphine,  caffeine,  cocaine,  as  well  as  erythyrol  and  manni¬ 
tol  nitrates,  are  also  manufactured.  He  also  exhibits  a  steril¬ 
ised  glycerinated  jelly  in  collapsible  tubes  designed  for  use  in 
obstetrical  and  general  surgical  practice  as  a  substitute  for 
carbolised  vaseline  and  other  oily  lubricants,  and  lodum 
oleatum,  a  solution  of  iodine  in  oleic  acid.  It  is  a  dark 
brown  liquid  which  as  a  local  application  possesses  the 
advantage  that  it  does  not  stain  the  skin.  A  urine  test 
case  designed  by  Mr.  W.  Harrisson  Martindale,  Ph.D.,  to 
meet  the  requirements  of  the  practitioner,  and  capable  of 
being  carried  in  a  handbag,  is  also  exhibited. 

Messrs.  Newbery  and  Son  (i  and  3,  King  Edward  Street, 
London)  exhibit  a  number  of  pharmaceutical  preparations 
including  dialysed  iron  and  elixir  of  salicylic  acid  ;  a  fluid 
extract,  as  well  as  an  elixir  of  cascara ;  and  a  series  of  granular 
effervescent  salts  including  litliia.  benzoate,  Kissingen  salt, 
sodium  salicylate,  and  caffeine  hydrobromate.  _  The  same  firm 
exhibit  ingluvin,  a  digestive  ferment  obtained  from  the 
gizzard  of  the  fowl,  which  has  been  found  in  some  cases  a  use¬ 
ful  substitute  for  pepsine.  They  also  exhibit  litliia  tablets, 
effervescent  Carlsbad  and  Vichy  tablets,  and  compressed 
tablets  of  various  drugs  to  which  the  name  of  lentiforms  is 
applied,  manufactured  by  W.  R.  Warner  and  Co. 

Messrs.  Parke,  Davis  and  Co.  (21,  North  Audley  street, 
London,  W.)  show  a  number  of  pharmaceutical  and  dietetic 
preparations.  Among  the  former  are  standard  fluid  extracts, 
a  fluid  extract  of  cascara  sagrada  (a  drug  which  they  claim  to 
have  been  the  first  to  have  brought  into  general  use),  various 
elixirs,  an  egg  emulsion  of  cod-liver  oil,  and  preparations  of 
euthymol,  an  antiseptic  body.  Among  the  food  products  may 
be  mentioned  Mosquera’s  beef  jelly,  beef  meal,  and  beef  cacao, 
and  nutrient  suppositories  for  rectal  feeding.  The  same  firm 
exhibit  various  serums  and  antitoxins,  including  anti¬ 
diphtheria  and  antistreptococcus  serum,  and  also  taka- 
diastase,  a  vegetable  amylolytic  ferment.  , 

Messrs.  Nicolay  and  Co.  (36,  St.  Andrew’s  Hill,  Doctors 
Commons,  E.C.),  show  specimens  of  Hommel’s  hiematogen 
which  it  is  stated  contains  haemoglobin,  the  salts  of  blood,  and 
certain  albuminous  constituents  of  the  serum. 

The  Sanitary  Wood  Wool  Company,  Limited  (26,  lliavies 
Inn,  Holborn  Circus),  exhibit  a  number  of  specimens  of 
Hartmann’s  wood-wool  preparations,  including  wadding, 
antiseptic  tissue,  sheets  for  use  in  confinements,  towelettes, 
vaccination  pads,  sponges,  infant  napkins,  and  an  outfit  for 
use  in  confinement  containing  the  necessary  appliances.  Ihe 
same  Jfirm  exhibit  also  sublimate  and  iodoform  gauze,  cat¬ 
gut,  absorbent  cotton  wool,  and  absorbent  cotton  tissue. 


and  druggists  (Portsmouth),  show  some  interesting  speoi 
mens  of  raw  drugs  and  of  pure  alkaloids  in  bulk,  a*  well  as  ; 
series  of  pharmaceutical  preparations,  compressed  drugs 
pills,  and  syrups,  including  a  compound  syrup  _of  hypo 
phosphites.  The  same  firm  show  a  number  of  surgica 
instruments,  microscopes,  general  operating  appliances,  an 
nurses’ wallets,  manufactured  by  Messrs.  Lynch  and  Go.,  c 

L  Messrs.  Wyley’s,  Limited  (Coventry)  exhibit  a  series  ( 
pharmaceutical  preparations,  including  some  non-alcohol] 
-hospital  tinctures,”  various  standard  liquors,  an  anUsepti 
soap  called  sapolette,  compressed  pellets  of  diffeient  drug 

and  vaccination  cases.  .  Tomlnn'ie' 

Messrs.  A.  M.  Zimmerman  (9,  St.  Mary-at-Hill, -London)  e. 
hibit  a  number  of  Sc-hering’s  pharmaceutical  products,  mclut 
ing  beta-eucaine,  a  substitute  for  cocaine  ;  sanose,  a  dry  oc 
obtained  from  milk,  and  said  to  possess  20  per.  cent,  of  case 
and  20  per  cent,  albumose.  The  same  firm  exhibit  also  t 
diphtheria ‘antitoxin  manufactured  by  bcheung.  Amor 
other  specimens  shown  by  Messrs.  Zimmermann  are  orex 
t arm  ate,  lietol,  and  hetokresol  prepared  by  Messrs  Kalle  a 
Co.  Naftalan,  a  raw  naphtha  obtained  by  the 
Gesellschaft,  Magdeburg,  from  a  spring  ,m  the !  Caucasus, 
said  to  have  been  found  useful  in  eczema  and  burns.  Mess 
Zimmermann  also  show  tanocol,  a  gelatine  tannate  emp.oy 
as  an  intestinal  astringent,  an  ointment  basis  cal 
resorbin,  an  antiseptic  and  disinfectant  called  lysol,ai 
specimens  of  the  water  of  Levico  in  the  Tyrol,  where  the 
a  natural  arsenio-ferric  spring. 


Mineral  Waters.  , 

The  Borough  of  Leamington  have  a  stall  on  which  m 

exhibit  the  natural  mineral  waters  of  Leamington  bpa—piai 
aerated,  and  concentrated— together  wffh  photograj-i. 
Leamington  baths  and  pumproom,  and  the  suiroundi 

The  ^Municipality  o?  Harrogate  show  a  working  mo( 
of  the  Harrogate  massage  douche,  photographic  views 
Harrogate,  and  a  series  of  samples  of  the  natural  min 
water  of  Harrogate-the  strong  and  the  mild  sulphur  wate 
the  pure  chloride  of  iron  water,  and  the  saline  iron  wai 
together  with  the  residual  salts  from  these  waters. 

The  Apollinaris  Company,  Limited  (Stratford  i 
Oxford  Street)  exhibit,  in  addition  to  the  Apollinaris  a 
Johannis  water,  Apenta  water,  which  is  stated  to  be  a  natu 
mineral  water  containing  magnesium  and  sodium  suipnai 
the  former  predominating,  and  a  small  amount  01  in 
The  water  is  well  known  as  a  convenient  and  not  unpaiaia 
saline  laxative.  The  same  company  also  exhibit  ineai 
shall  aperient  mineral  water,  which  contains  aisai 
chlorides,  as  well  as  magnesium  sulphate.  The  comp< 
exhibit  also  Johannis  litliia  and  Johannis  potash  wat 
made  by  adding  a  definite  proportion  of  these  alkalies  to 

Johannis  water.  Wo1i,r, 

The  Condal  Water  Company,  Limited  (38,  waiDr 
E.C.),  exhibit  Condal  water,  which  is  stated  to  be  a  nau 
aperient  water,  containing  about  20  grs.  of  sodium  suipa 
and  less  than  2  grs.  of  magnesium  sulphate  m  the  nuiaou 
It  also  contains  a  small  quantity  of  sodium  chloride. 

Idris,  Limited  (Pratt  Street,  Camden  Town),  exhibit 
cimens  of  Idris  mineral  waters  and  of  Emmaburg  na 
table  water,  as  well  as  lime  juice  and  fruit  syrups  m 

factured  by  them.  ,  v 

Messrs.  Ingram  and  Royle  (26,  Upper  Thames  Street,  ^ 
exhibit  a  series  of  natural  mineral  waters  imported  by  t 
including  specimens  of  the  Celestins,  Grand-brine, 
Hopital  Springs  at  Vichy,  and  the  mineral  waters  of  Cat 
and  Hunyadi  Janos  aperient  water.  They  also  sh°w  P 
mens  of  Vichy  salts  and  pastilles,  and  of  Carlsbad  sa 
powder  as  well  as  in  crystals. 

I  The  Kronthal  Company,  Limited  (66,  St.  James  o 
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W.),  exhibit  three  kinds  of  water,  distinguished  by  red 
ae,  and  green  labels.  With  regard  to  thl  red  and  blue 
iters,  which  were  recently  examined  for  us,  we  were  able 
report  that  the  results  of  our  analyses  showed  that  the 
iters  contained  very  slight  amounts  of  organic  matter  so 
glit  as  to  be  without  importance,  and  might  therefore’  be 
yarded  as  organically  pure.  The  red  label  water  contained 

iTlabel^ter 1  butr  ia_mou.Ijj’  °f  Saline  constituents  than  the 
Jr  JJJ  JJfuo  6r’  ut. -1!1  neitlier  case  were  the  amounts  or  the 
ture  of  these  constituents  such  as  not  to  justify  the  con- 
ision  that  the  waters,  which  are  very  pleasant  and  nalat- 

>0’  aThef  pipn  f  h  <JUality  a-nd  Perfectly  suitable  fordable 
LiSbleS.  lab6‘  Wat“  18  said  t0  «***  an 

e^hiSted  by  MARK  WHITWELL,  SON,  AND 

ned  m  fAriSj.6?  8  1  ace’  who  state  that  it  is  ob- 

ned  in  Corsica  from  a  natural  spring  at  an  elevation  of 

mt  2,000  feet  above  sea  level.  The  spring  is  the  ironei  tv  of 

Si  1  ™.Wd  wa‘er  is  a‘ateciPt„0?„entL„ 

11  cai Donate  and  protoxide,  sodium,  magnesium  and  ml. 

m  caibonates,  and  sodium  and  potassium  chlorides  with  a 

ee  of  manganese,  arsenious  acid,  and  sulphur.  It  contains 

Ambler!166  Carbonic  acid  to  cause  ifc  to  effervesce  slightly  in 

falSr  E^?fnAlS  nXK  EHN£R^(BudaPest !  London  Agency, 
faJgar  Buildings,  Charing  Cross)  exhibit  specimens  of 

Uhe  rat£°ofnthteraerPeriert  Water’  for  which  lfc  is  claimed 
ttne  ratio  of  the  active  saline  constituents  to  each  of h or 

0R8taRt:  According  to  the  analyses  which  have  been  pub- 

ied,  sodium  and  magnesium  sulphates  are  present  in *01-0 

tions  which  are  almost  equal,  while  the  water  contSns 

)on°ate  mThe°waterafsd  Ca^?nate>  as  wel1  as  some  lithium 
Donate.  I  he  water  is  well  known  as  a  useful  saline  laxa- 
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!ome  ^Si^  neanstaf?off0Sifi0n  °n  th?  part  of  manufacturers 
jome  time  past  to  offer  to  the  profession  various  artificial 

eral  waters  containing  stated  quantities  of  various  sal  s 
atuial  mineral  waters  modified  by  the  addition  of  stated 
itities  of  certain  salts.  An  example  of  a  water  of  the  latter 
®  “  Atbe  Wiesbaden  gout  water,”  exhibited  by  Pharma^ie 
aRNATioNALE,  Ha-mburg.  This  water  is  made  bvaddino* 

umbicarbonateto  the  water  of  theWiesbadenKochbrunneir 

quantity  of  sodrurn  bicarbonate  added  is  stated  to  be  8.5  gr.‘ 
small  SJ 3ire,8.8  18  laid  by  the  manufacturers  upon 

ag  mentioSed  p-res*nt  in  the  water  of  the 

Ug  mentioned.  Ihose  who  desire  to  prescribe  sodium  hi 

onate  for  gout  will  And  in  this  water' a  palatobfe  0”^ 

larly  weinlonle  ‘8  w  iT  d  by  ?-om,e,  Physicians  to  be  par- 
k •+ y.wjm  Dome.  \\  lesbaden  Ivochbrunnen  water  is  else 

bited,  together  with  the  salt  from  this  water  both  for  in 

a!  use  and  for  making  baths.  The  same  Phfrmacie  exhU 

i§  i°  whlch  th®  name  sanochinol  has  been  <ffven  *  It 

:en 'which PlSrto  fr°m  qUinine  by  the  action  of  nascent 
,en,  which  leads  to  a  rearrangement  of  the  molecules  of 

ne  producing  a  body  differing  in  its  chemical  Quantities 

■maJde^l’  bUt  PE°SKefSSing  simiIar  therapeutic  po?vers.  The 
macie  albo  exhibits  an  animal  vaccine  lymph  which  is 

‘rnment. PrePared  Under  the  8Upervision  of  the  German 

tomestic  method  of  aerating  water  is  demonstrated  at  the 
Aeratos,  Limited,  Broad  Street  Avenue  E.C  The 
any  supply  small  steel  receivers  called  sparklets  e  n 

can  be  mod“ed 

Food  and  Dietetic  Preparations 
9  importance  now  attached  by  milk  vendors  to 

ons'JJxhibited1'  iS  Sh°Wn  by  a  numher  of  pre® 

ons  exploited  by  the  Aylesbury  Dairy  flnviPiwv«i 

^sburgh  Place,  W.,  London).  These  Sude  swflitd 

and  cream  put  up  in  convenient  bottles,  and  sterilised 

mwed  milk,  which  has  been  for  many  years  before  fbe 

ssion  as  a  useful  food  for  infants.  Stedlised  whev  Js 

Dited  also,  and  appears  to  be  a  well-made  and^alatable 

£  ^  rbe  company  also  make  a  modified  milk  for 

ts,  prepiired  °n  the  system  which  Dr.  Rotch  of  Boston 

lone  so  much  to  popularise.  There  is  no  doubttha?  Dr! 


Mentis ^%rSdpl?s°"jndh\hrfe  IS?  ,gV,ided  ^  “rrect 

milk  is  calculate*!  to’be’of  real  sei  vi?e  hiyKPrepared  the 
delicate  infants.  Koumiss,  in  various  forms—*'  ful?  "’conta'  °f 
mg  the  maximum  of  casein-  “  medium  >>  ™  .  cor) tain- 

lactose  and  less  casein ;  “  koumiss  Shev»}  fr'Rtfaining  m.ore 

“t 

psL^huZas;s 

Pilous  opportunity  of  examining.  Ve  bad  no 

IneANGLO-Swiss  Milk  Company  Go  Mark  T^no  i  \ 
exhibit  the  condensed  milk— Swiss^  and  VnJitu  ’  London) 
tured  by  them  under  the  brand  of  “  Milkmaid5”  Samples^of 
this  were  examined  for  the  British  Memo  at  T™:mPles  ,of 

o?9fj’,andKthue  ana-ly®l.re ported  that  it™  ntalned  m  9°  p““cent“ 
Tlifl  lmhlCfi  proved  it  to  be  a  condensed  milk  of  goodPqualitv’ 
3uf„i8a/?e  ff rm  exhibit  another  brand,  called  “The  Idea]5” 

taftteXoruSitedC^^See|ia^d^f4 

Mayfair)  exhibit  various' 8“e'cta^ 

them,  among  others  a  meat  juice  for  which  it  is  claimed  that 
it  consists  of  the  juice  of  the  finest  English  beef  in  i  “natural 
state  extracted  in  the  cold  bv  m-psanre  tlL  ts  natHral 
was  examined  for  the  British  Medical  Journal  someyears 
ago,  and  the  examination  showed  that  the  juice  contained  (Ac 

concentrated  solution,  becoming  solid  when  warmed  and  m 
drying  ioses  about  60  per  cent,  of  its  weight  The  ash  co“ 
sists  of  phosphates  with  sodium  chloride.  The  juice  has  an 

Sr 

to  consist  of  muscle  fibre  only  from  which  t  m  mols  me  has 
been  removed  by  a  temperature  below  the  coagulation  no, At 
of  muscle  proteids.  From  its  general  character  aid  sK 
taste  it  appears  to  be  well  adapted  for  use  in  various  case® 
where  meat  in  ordinary  forms  cannot  be  readily  taken 

hih?tVRILl  L.1R?lted  (3°.  Farringdon  Street,  London  EC)  ex¬ 
hibit  a  set  of  the  principal  specialities  manufactured  bv  the 
company,  including  ordinary  bovril,  invalid  bovril  beef  iellv 

fwds^esigned'jfe^milffm^611^  eartl;idSes  and  concentl-atcM 

Arctic  exSdi^ lions  iSy  and  naval  PurPoses,  and  for  use  in 

late  ma'iuifaeJnrJJJfhwil^00^1^^^  al-so  show  cocoa  and  choco- 

Bovril  meat  iuice  is  diJd  various  soiqs  of  condiments. 

raw  meS  and  to  Bp  be  expressed  in  the  cold  from 

aw  meat,  and  to  be  an  article  economical  in  use  The  pan 

pany  also  show  a  meat  extract  made  after  Liebig’s’ formula 

they  chSm  thitTitY’  Llmited’  exhibit  a  cocoa  for  which 
uiey  claim  that  it  is  a  pure  cocoa  entirely  free  from  all  ad 

was^examinedmfoJthp8 Pg°  ““T '  «»«*•> WoST essence 
was  examined  for  the  British  Medical  Journal  when  it 

was  found  that  the  statement  that  it  was  a  pure  Socoa  f?om 

^bichabout  two-thirds  of  the  fat  had  been  removed  was  co“ 
ect.  The  piepaiations  of  this  company  are  well  made  and 
can,  we  believe,  be  relied  on.  made,  and 

Messrs.  Callard  (65,  Regent  Street,  London  W  )  exhibit 

IZTLz STeVeml  °f  thi8  firm’s  ’  preparatiwia 
weie  examined  for  the  Journal  some  years  a^o  and  were- 

found  to  contain  no  sugar  and  but  a  small  m-opmtion  of 

starch.  A  palatable  brown  bread,  which  has  the  advantage  of 

^dicS^^Thisan,  m,fde’  and  al;so  a  marmalade  made  with 
Ss  noXrinfceous  "n  infantS’ food  described 

Messrs.  Carnick  and  Co.  (Hart  Street,  Bloomsbury)  exhibit 
pe.Pfonoids  Powder,  which  they  state  to  be  made  from 
beef,  milk,  and  wheat,  and  to  be  sterilised  during  manufac 
ture.  Another  preparation,  liquid  peptonoids,  is  prepared 
from  this  powder  and  the  manufacturers  state  that  to  ensure 
peptic  eondffaon  sufficient  alcohol  is  added  to  the  liquid 
product  to  preserve  it.  Liquid  peptonoid  is  also  prepared 
with  pyrophosphate  of  iron,  the  whole  being  dissolved  in 
sherry.  The  same  firm  exhibit  a  soluble  food  for  inflnts  and 
a  preparation  called  “  maltoline,”  stated  to  consist  of  malt 
extract,  cod-liver  oil,  and  hypophosphites.  1  ^alt 
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Cerebos  salt  for  table  and  culinary  use  is  exhibited  by  the 

Cerebos,  Limited  (Newcastle-upon-Tyne).  The  salt  is  a  nne 

table  salt  which  experience  shows  keeps  well,  even  in  a_  -  „ 

damn  localities  The  manufacturers  state  that  it  contains  a 
dXnPite  proportion  0  the  mixed  phosphates  of  wheaten  bran 
S  same  Tomjany  exhibit  “pepsalia ’  a  £ 

which  nensine  is  added  to  ordinary  salt,  the  preparation 
can  be  ordered  as  an  ordinary  condiment  when  it  is  desired  to 

prgS?se  Bread6  Eloitr  Company,  Limited,  exhibit  speci- 

meMTn“ 

llsTexhibit  f0foodf0briscmits  1 "prepared V from  the  food,  and  a 
cod-liver  oil  emulsion,  which,  it  is  stated,  contains  5  p 

“The°flrm  S°HSnNESILE  (Vevey,  Switzerland,  and  48, 

Cannon  Street)  exhibit  the.  condensed  Swiss  mdk  made  by 

them  The  sample  examined  for  the  British  medical 
Tournal  in  1895  was  found  to  contain  10.83  per  cent,  by 

‘he  use  of 

inThtp“  ™act,FANV,  Limited  (36,  Welbeek  Street  W.) 
exhibit  their  products  both  in  the  raw  eUteaiid  vo.i  e  P 
into  bread  biscuits,  and  other  forms.  The  substance,  to 
which  the  name  “  protene  ”  is  given,  is  stated  to  be  made^rom 
milk,  and  to  consist  almost  entirely  of  the  PJ°te^8  ^ 
that  is  to  sav.  mainly  of  casein.  Pure  piotene  biscuits  are 
stated  to  be  made  entirely  from  milk,  and  are  flavoured  m 
various  ways  ■  and  protene  medical  biscuits  to  consist  mam  y 
of  pure  proteid material.  These  biscuits  are  suggested  as 
lik  Py  to  be  useful  in  the  treatment  of  diabetes  as  a  substitute 
for  gluten,  and  also  in  obesity.  A  kind  of  bread  urijmade 
from  protene.  It  is  stated  to  consist  entirely  projeid,  and 
is  sold  under  the  name  protene  proteid  loaf.  For  other  pur 
noses  protene  is  mixed  with  flour  and  made  into  biscuits  and 
bread ,Pwhicli  contain  a  high  percentage  of  proteid  bodies. 

Messrs  G  Van  Abbott  and  Sons  (ioi,  Wigmore  fctieet,  \\ .) 
exhfbft  various  foods  which  they  recommend  as  suitable  far 
diabetics,  dyspeptics,  and  invalids,  including  vanous  forms 
of  bread,  jelly,  soups,  lozenges,  and  biscuits. 


Books.  .  ,  .  N 

Mr  B  Allsop  (publisher,  Times  Office,  Shipley,  A  oiks)  ex¬ 
hibits^ toks  desired  by  him  for  carrying  out  Uie  system  of 
medical  bookkeeping  which  he  has  called  the  A.  a.  o. 
svstem  has  been  favourably  reported  upon  by  correspondents 
of  the  British  Medical  Journal,  who  have  made  use  of  it, 
or»rl  who  have  found  it  simple  and  expeditious. 

Mr  Henry  Kimpton  (82,  High  Holborn)  exhibits  a  number 
of  books  especially  a  large  series  of  medical  works  published 
Arniicafand  also  a  let  of  Ida  “  essential  senes  of  com¬ 
p‘d  Street,  W.C.)  exhibits  a  large 

number  of  works  on  medicine  and  the  allied  sciences,  melud 
ino-  a  set  of  the  Cambridge  Natural  Science  Manuals,  speci¬ 
mens  of  the  publications  of  the  New  Sydenham  Society,  and 
various  periodical  publications,  including  the  newly  esta 
lished  Polyclinic. 


Instruments  and  Appliances. 

Suroical  Instruments. 

Messrs.  Allen  and  LLanburys,  Limited  (48,  Wigmore 
Streetl  show  a  variety  of  surgical  instruments  and  appliances, 
finding  aSxinsUngesl  dressing [‘rays,  ^rforated  mete 

rode«s— 

with  Fritis,  cataract,  etc.  The  same  maker lU  wi alsta the 


.0  inches,  upon  which  a  set  of  types  arranged  on  Snelle 
basis  for  testing  the  acuteness  of  sight  are  punted.  Th 
aS  also  three  dials  revolving  on  the  card  ;  the  inner  one  1 
on  it  sets  of  parallel  lines  of  different  degrees  of  thgn 
renresenting  the  acuteness  of  sight  at  different  aistanc 
corresponding  to  Snellen’s  types;  these  can  be  placed  at ; 
degree  of  inclination  by  revolving  the  card.  The  second  c 
coffins  another  scries  of  Snel  en’s  types  ,  which  can 
exnosed  separately  two  lines  at  a  time,  ine  tnna 
contains  colours,  which  can  also  be  exposed  separately  0: 
contrast  for  testing  the  colour  sense.  The  reverse  side  of 
card  contains  a  series  of  vertical  and  horizontal  lines  f or  t 
ing  foi  muscular  defect.  The  “  complete  sight  test,  as 
maker  calls  it,  is  simple  and  comprehensive,  and  is  likel 

move  useful  to  the  practitioner  in  all  cases  of  defective  s 
due  to  error  in  refraction  that  are  commonly  met  with. 

Messrs  Down  Brothers  (21,  St.  Thomas 1  Street ,,  Lone 
exhibit  an  aseptic  operation  theatre  completely  fitted,  ar 

collection  of  surgical  instruments.  ,  9  "R  ' 

Messrs.  Evans  and  Wormull  (31,  Stamford  Stieet,  S.L., 
hibit  a  paraform  steriliser  for  urethral  instruments, 
apparatus  is  constructed  with  two  open  wirework  sue 
sliding  in  and  out,  upon  which  the  instruments  to  be  st 
ised— catheter  sounds,  urethroscopic  tube,  etc.—are  plf 

after  having  been  carefully  washed  and  dried.  C  n  the  j 

shelf  covered  with  a  strip  of  lint,  is  sprinkled  a  thin  lay 
paraform  powder.  This  substance  gives  off  vapour  at 
ordinary  temperature  of  the  room,  and,  according  to  Gui 
experiments,  effects  the  sterilisation  of  the  instruments  pi 

“Mess??6  J.eGablNGEAM  AND  Son  (the  London  Indian, 
Works  Hackney)  exhibit  a  number  of  enema  synng, 
various  forms,  which  appear  to  be  all  good  and  of  stiong 
struction.  Among  them  may  be  mentioned  a  pocket  sy 
designed  for  use  in  diseases  of  the  eye,  ear,  noseband  me 
It  occupies  only  a  small  space,  and  seems  well  adapt 

meet  the  purpose  for  which  it  was  designed.  , 

A  variety  of  flax  and  cotton  lints  are  exhibited  bj 
Liverpool  Lint  Company  (Mark  Street  Mills  Liverpoo 
well  as  bandages  of  various  kinds.  Among  the  latter  m 
mentioned  an  open-wove  bleached  bandage  which  is  h 
Absorbent  and  intended  to  be  used  for  water  dressings  ■ 
plaster-of-paris  splints.  They  showed  aiso  cotton  wa, 
manufactured  for  surgical  purposes  absoibent  t 
surgeon’s  tow  in  rolls,  protective  lint  witha  wate 
backing  and  a  padding  for  splints  made  with  absc 
wool  and  carbolised  tow  between  layers  of  ga™e’ 
appears  to  be  well  adapted  for  this  purpose.  Small  pac 
oF first-aid  dressings  containing  in  a  smail  water  pi 
all  the  materials  for  first-aid  were  also  shown.  The .cor 
also  exhibit  undervests  and  body-belts  [or  ™.hic 
claimed  that  they  are  made  of  the  finest  lambswool. 

Messrs  Maw,  Son,  and  Thompson  (7  to  12,  ai 
Street,  e’.C.)  exhibit  a  long  series  of  aseptic  lnstrumen 
dressings,  and  a  variety  of  other  instruments  and  0  I  P 
useful  to  surgeons.  Among  the  appliancestowhichat 
is  directed  as  presenting  the  greatest  points  of  novelty 

tion  may  be  made  of  Teske’s  sphygmograph  illustra 

the  figure  (Fig.  1,  p.  381);  the  clockwork  is  regu 
that  the  smoked  paper  shall  pass  through  in  ten  seerc 
that  six  times  the  number  of  traces  on  the  paper  is  the  n 
of  pulsations  a  minute ;  the  instrument  can  be  fixed  on 
arm  by  a  band,  but  it  is  said  that  with  a  little  practice 
be  held  perfectly  steadily  by  the  hand  The  instruu 
simple  in  construction,  small  and  portable,  ,^nd  } 
that  it  does  not  easily  get  out  of  order.  Teske  s  stethm 
(Fig.  2)  is  described  as  anew  instrument  for  auscultat 
constructed  on  the  principle  of  the  microphone  an 
attached  to  any  ordinary  binaural  stethoscope ,  it  1 
for  it  that  by  increasing  the  loudness* of  s°“^ds  dt 
ticularly  useful  in  the  examination  of  the  lung  , 
possible  to  distinguish  more  easily  the  variety  0 
requires  some  practice  to  use  it  with  confidence,  » 
increased  strength  of  the  sounds ;  but  it  is  fit  ^ 
appliance  for  reducing  the  loudness  of  the  soun 
The  same  firm  exhibits  a  clinical  thermometer  wmea 
designed  that  the  index  can  be  shaken  down  with  on 
jerk ;  it  is  therefore  called  the  easy  shake  d 
thermometer  ”  ;  the  form  of  the  instrument  is  shown 
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T“?wyiug  illultratiJon  (FiS-  3),  and  the  manufacturers 
iteJ rQ  it  C+tn  adapted  to  all  forms  of  clinical  ther- 
imeters,  whether  half-minute,  minute,  magnifying,  or  ordi- 
ry,  while  the  difference  in  price  is  very  small.  The  firm 
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^ me  immediately  below  the  body  of  the  instrument.  The 
object  of  this  is  to  raise  the  steam  to  such  a  temperature  as  to 
lender  it  not  only  dry  but  capable  of  drying  that  with  which 
it  comes  in  contact.  This  dry  superheated  steam  is  admitted 
to  the  mner  chamber  in  order  that  it  may  rapidly  penetrate 

MRStER  r%hh  dress'ng8’etc;  within.  Mr.  Louis  Cobbett, 
*  r?-.’  *  has  made  a  favourable  report  upon  the  efficacv 

of  this  apphance,  which  is  called  the  “  atmo-therme  steriliser.” 
Mi .  Montague  also  exhibits  (Fig.  5)  a  vaccine  expeller,  which 


Fig. 


•  exhibit  a  small  iron  table  for  the  operating  theatre  to  hold 
tures  and  other  articles,  as  well  as  an  improved  tonsil 

\Ir  Charles*  Heath  &Uial  and  naSal  polypi>  both  designed 

essrs.  Mayer  and  Meltzer  (71,  Great  Portland  Street,  W.) 
lbit  a  series  of  modern  surgical  instruments  to  meet  the 
nrements  of  aseptic  surgery,  various  apparatus  for  use 

Jjestin&  f9r  testing  the  human  milk,  enema 
ges,  dry-cell  batteries,  anaesthetic  inhalers,  and  sets  of 
geological  and  laryngological  instruments,  as  well  as 
lonal  models  of  the  larynx  and  nose, 
i-.  J.  H.  Montague  (ioi,  New  Bond  Street,  W.)  exhibits  a 
iDer  of  surgical  appliances.  Among  them  is  a  steriliser 
”  4)  for  surgical  dressings,  which  consists  of  an  inner 


Fig.  4.— Atmo-therme  steriliser, 
is  shown  in  the  drawing  and  section  on  previous  column.  The 
tube,  with  the  ends  sealed,  is  first  drawn  midway  through  the 
larger  opening,  as  illustrated ;  the  upper  end  is  then  broken 
ott,  and  is  drawn  so  far  through  the  hole  that  the  broken 
end  is  only  about  half  an  inch  from  the  smaller  hole. 
The  other  end  of  the  lymph  tube  is  next  broken  off,  and  the 
mount  held  between  the  first  and  second  finger  by  placing  the¬ 
ta1111115  over  the  top,  and  opening  and  compressing,  the  vaccine 
is  expelled.  By  this  means  the  vaccine  can  also  be  distri¬ 
buted  as  desired.  Mr.  Montague  also  exhibits  skiagraphs  of 
intei esting  cases,  a  large  collection  of  surgical  instruments, 
and  specimens  of  splints  made  of  veneer  and  varnished, 
r  ilie  Extension  Co.  (2,  Bloomsbury  Street, 

London  YV.C.)  show  a  series  of  appliances  for  the  lame, 
intended  to  supersede  unsightly  instruments,  and  to  give 


1  * 

/  * 

0 

1  ® 

0 

I  1  ® 

Fig.  5— Vaccine  expeller. 

Jfcf  ,intended  for  the  materials  to  be  sterilised,  sur- 
ky  a  water  jacket  heated  by  a  flame  placed  below, 
steam  generated  m  this  jacket  is  conducted  through  a 
01  copper  tubing  (the  superheater)  placed  in  ormtnrd.  with 


Fig.  6.— a,  Aluminium  heel  plate,  b,  Wooden  base  of  ‘extension 
C,  Aluminium  instep  plate,  which  keeps  pressure  of  leather  off  toe  < 
d,  The  foot  in  position,  e,  Trousers,  f,  Jointed  toe  of  “  extension  ' 
G,  Heel  of  boot,  h,  Leg. 


copper  tubing  (the  superheater)  placed  in  contact  with  I  adequate  support.  Of  these,  the  most  interesting  is  the  ex 
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Fig.  8. 


Fig.  9.— Induction  coil. 


iprson  wearing  the  extension  apparatus  is  in  the  attitudofor 
Sn  This  extension  apparatus  has  been  recommended  in 


in  nrice  from  £10  to  £70.  The  manufacturers  state  that  w 
allbut  the  smallest  size  satisfactory  effects  can  heobtan 
with  the  fluorescent  screen  in  the  inspection  oftliesp 
ribs,  and  other  deep-seated  parts.  The  firm  also  exh 
focus  tubes,  tube-holders,  and  other  apphances  requir  ^ 
successful  work  in  radiography.  They  also  show  Dl ehn| 
new  electrolytic  current  interrupter  (Fig.  10,  p.  3»3h  *■ 

apparatus  consists  of  a  el?sed  ]ar,  with  two  fleet 
unequal  surface  immersed  in  dilute  sulphunc  acid.  . 
the  current  passes  through  the  electroly  te  it  is 11  api  J 
mitted,  making  a  loud  humming  sound.  The 
this  break  is  so  great,  and  the  break  of  circuit  so  P 
that  no  condenser  or  contact  breaker  is  *ecF“re^’ 
when  working  direct  from  mains  a  resistance 
inserted  in  the  circuit.  The  uses  to  whudi  Welmelt  s  m 
rupter  can  be  put  'and  some  of  the  special  advantage 
presents  have  already  been  described  in  the  British  Mbd 
Journal.  We  are  informed  that  Messrs.  Cox ^mamifacl 
the  coils  in  their  own  workshops,  so  that  the  pure 
the  advantage  of  obtaining  instruments  of  English  worxn 


tension  apparatus,  intending  to  compensate  for  the  shortening 
of  the  leg  and  to  enable  ordinary  shoes  to  be  worn.  The 
principle  of  the  construction  of  this  apparatus  will  be  under^ 
stood  from  the  diagram,  Fig.  6,  p.  i-  consist s  essentially 
of  a  platform,  which  may  be  constructed  o :  hght  wood  or  cork 
to  the  requirements  of  the  case,  the  piatiorm  is 
shaped  to  fit  the  plantar  surface  of  the  patient  s  foot ;  the  heel 
rests  in  a  moulded  heel  piece  of  aluminium  (a),  which  gives 
the  ankle  lateral  support,  and  acts  to  some  extent  as  a  staying 
-nost  The  foot  is  encased  in  a  leather  cover  or  upper,  which  is 
faced  in  front  over  a  padded  tongue  The  foot  is  then  held 

firmlv  and  the  weight  is  distributed  from  heel  to  toe,  so  that 
the  action  in  walking  is  similar  to  that  in  a  sound  foot.  The 
manufacturers  have  placed  at  our  disjwsa la  g 

flic  right  foot  of  a  person  with  a  shortening  of  5  inches,  wear 
tal  SS boot.  TheP  position  of  the  foot  when  the  radiograph 
was  taken  is  shown  in  the  diagram  (Fig.  7)*  The  radiograph 


our  columns  on  a  good  many  occasions  by  orthopaedic  sur- 
Sons  of  experience: and  we  believe  it  to  be  a  valuable  device 
in  a  large  number  of  cases  of  shortening  of  the  leg. 

Messrs.  Thomas  J.  Syer  and  Co.,  45.  ^  llson  street,  Lon¬ 
don  E  C  exhibit  a  telescopic  consulting-room  couch,  which 
can  be  adapted  to  two  heights  for  use  as  an  ordinary  couch  or 
as  an  operating  table.  It  is  fitted  with  a  sloping  headrest 
and  sibling  tray  for  instruments,  and  can  be  closed  to  occupy 

0nMetsr“ajoH1NaWEIss  and  Son  (287,  Oxford  Street,  W.,  and 

Manchester)  show  a  model  of  an  operation  table  in  nu  kelled 
steel  fitted  with  gearing  for  altering  the  height  horizontally  and 
for  placing  the  frame  in  the  Trendelenburg  position  for  abdo 
minal  section  as  well  as  with  floating  gear  for  placing  tin 
iable  on  wheels,  hot  water  tanks,  etc.  They  also  show 
instrument  cabinets  in  various  forms,  stenliseis  for  botl 
instruments  and  dressings,  Schimmelbusch’s  steam  sterilise 
for  dressings,  together  with  operation  cases  and  instrument 
S  all  kinds.  They  also  exhibit  the  h.ghly  ingemou 
automatic  cautery  of  Dechery,  which  was  desenbed  m  tb 
British  Medical  Journal  some  time  ago.  In  this  apparatu 
ufe  use  of  the  bellows  is  done  away  with,  the  mcandescen 
properties  of  platinum  being  used  to  keep ,  up  a  continue 
stream  of  vapour  by  which  the  pmnt  is  heated.  Messrs 
Weiss  exhibit  also  sets  of  ophthalmic  instruments  fitted  wit 
metal  handles  designed  to  ensure  asepsis ;  the  instrument 
are  contained  in  metal  cases,  which  can  be  used  as  lotio 
travs  and  for  sterilising  the  instruments.  They  show  als 
c;ome  pocket  dressing  instruments  in  cases  which  can  t 
rendered  aseptic,  lithotrites  and  bladder  instruments  < 
various  patterns,  and  a  large  collection  of  surgical  an 
diagnostic  instruments  and  appliances. 


Electrical  Instruments. 

Messrs.  Harry  W.  Cox  Limited  electrical  engmee 
fOursitor  Street,  Chancery  Lane,  W.C.),  show  a  variety 
electrical  appliances.  Among  other  apparatus  adapted  f 
use  in  .r-rayP work,  mention  may  be  made  of  an  induction  ca 
shown  in  Fig.  9.  It  is  constructed  in  various  sizes,  rangn 


Fig,  7. 

(Fig.  8)  shows  very  clearly  the  {position  of  the  foot  when  the 
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.  The  winding  is  arranged  in  sections,  which  it  is 
wed  produces  the  highest  efficiency  and  most  satisfactory 
Its  with  .r-ray  tubes.  The  manufacturers  state  that  they 
rilling  to  give  a  written  guarantee  with  every  coil,  and 


Fig.  10.— Welinelt’s  interrupter. 


most  circumstances 
exceeded  by  from  1 


the  length  of  spark 
to  2  inches  without 


1  that  under 
nteed  can  be 
ling  the  coil. 

J.  R.  Penning,  electrical  engineer  and  scientific  instru- 
maker,  shows  a  number  of  appliances,  including  induc- 
oils  specially  constructed  for  x  rays  apparatus  and  fluor- 
t  screens,  Crookes’s  focussing  tubes,  and  tube  holders 
anous  interrupters  and  accumulators.  He  also  exhibits 
'graphs,  telephones  for  domestic  use,  and  Tesla’s  appa- 
for  high  frequency  and  high  potential  experiments. 

Dowsing  -Radiant  Heat  Company  (24,  Budge  Row 
show  their  appliances  in  various  forms.  The  particular 
mich  is  shown  in  the  accompanying  illustration,  con- 
3i  a  bed  (Fig.  u)  on  which  the  patient  is  placed  with 
ic  heaters  fixed  on  movable  arms  on  either  side  •  from 
luminous  heat  is  thrown  on  to  the  body.  A  small’  appa- 


ig.  n.  me  nowsing  Radiant  Heat  App  ratus. 


ratus  is  made  for  appliance  to  various  parts  of  the  body,  and 
the  company  also  exhibit  numerous  electric  radiators  de¬ 
signed  for  use  as  a  source  of  heat  in  consulting  rooms,  hosDi- 
tals,  and  private  houses.  p 

Messrs.  Isenthal,  Potzler  and  Co.  (85,  Mortimer  Street 
Cavendish  Square,  exhibit  a  series  of  Roentgen-ray  appliances 
including  the  so-called  “  K.”  hospital  outfit  consisting  of  a 
table  upon  which  all  the  electrical  instruments  of  a  Roentgen 
ray  installation  are  mounted  and  collected  so  that  the  whole 
may  be  transported  from  ward  to  ward.  They  also  exhibit 
various  other  appliances,  including  a  localiser,  a  number  of 
Double  Bulb  Tubes  ”  for  ordinary  work  and  special  tubes  for 
work  with  the  electrolytic  interrupter.  They  show  also  a 
mercury  interrupter,  jet,  and  Wehnelt  interrupter,  and  a  new 
alternating  current  rectifier  to  work  induction  coils  from  the 
main  where  only  alternating  currents  are  available.  They 
also  exhibit  various  electrical  medical  instruments,  including 
portable  accumulators  and  battery  for  electrolysis,  as  well  as 

DinfTerschellined  galvanic  and  fara<Bc  battery  suggested  by 

Sanitary  and  Hospital  Appliances. 

hn!IneSTP?ILILINGT0N. Brotheus  (11,  Dyers  Buildings,  Hol- 
bum,  R.C.)  show  various  forms  of  bedsteads  and  beds  for 

Worn  h,0SI)faIs asylums.  The  invalid’s  bed  has  an  ad¬ 
justable  head  and  elevator. 

wT?  Af?D  p°\  (Belfast)  exhibit  various  woollen 
articles  of  clothing,  including  the  Eiderdon  rug,  and  a  material 

but  waterproof  naquatum’”  stated  to  be  a11  wool,  and  porous 

1  Peres  ’’automatic  letter  and  card  files  are  exhibited 

wn\ie  Ceres  Depot  (io  John  Street,  Adelphi,  London, 
w.o.).  Ihe  system  issimple,  and  can  be  adapted  to  file  boxes 
drawers,  and  writing  tables  for  private  use,  or  to  larger 
cabinets  and  standing  desks  for  offices  and  institutions.  The 
Lores  cardfiles  for  library  catalogues  carry  out  the  principle 
ot  the  card  catalogue  in  an  easy  and  convenient  form. 

Messrs.  J.  Defries  and  Sons,  147,  Houndsditcli,  exhibit  in 
working  order  the  Pasteur  (Cliamberland)  filter  made  by 
them  including  a  system  for  working  without  pressure,  a 
laboratory  filter  for  water  examination  (Dr.  Klein’s  patteim) 
falters  for  yachts,  railway  carriages,  etc.,  and  filters  for 
domestic  and  institutional  purposes.  Plans  showing  the 

application  of  the  filters  under 
various  conditions,  and  a  photo¬ 
graph  of  the  Pasteur  (Cliamberland) 
filter  at  the  Darjeeling  Municipal 
Waterworks  is  also  shown.  The 
firm  exhibit  also  Equifex  disin¬ 
fectant  appliances  and  Scurfield’s 
ventilation  (carbonic  acid)  indicator. 

The  Formalin  PPygienic  Company 
(9  and  10,  St.  Mary-at-Hill,  London, 
E.C.)  exhibit  formalin,  formalin 
solution,  disinfectant  powder  and 
soap,  the  alformant  lamps,  and 
Trilat’s  stove  for  generating  formic 
aldehyde,  and  formalin  tablets  for 
use  in  the  alformant  lamps. 

Messrs.  George  Gale  and  Sons 
(Dominion  Works)  and  S.  B.  Whit¬ 
field,  Limited  (Watery  Lane,  Bir¬ 
mingham)  exhibit  the  Lawson  Tait 
spring  beds  for  hospitals  in  various 
forms,  including  one  with  movable 
curtain  arms  for  use  in  cases  of 
fracture,  and  another  with  ends 
hinged  to  drop  down.  They  also 
show  an  invalid’s  bed  which  can 
be  adjusted  and  fixed  at  any  angle, 
and  enables  a  nurse  to  lift  a  heavy 
patient  without  undue  exertion. 
The  bedsteads  are  made  with  smooth 
corners  and  castings,  and  can  be 
fitted  in  a  variety  of  ways  with 
wood  or  indiarubber  feet  so  as  to  be 
easily  moved. 

The  Blackman  Ventilating  Com¬ 
pany  exhibit  in  motion  the 
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Blackman  fan  with  electric  motor  combined.  The  geneial 
Ulacman  iai  ,  w  i  shown  in'  the  accompanying 

appearance  of  the  appliance  is  „  •  h  ;n  dia_ 

illustration  (Fig.  12),  which  shows  a  fan  (iS  inches 


Fig.  12.— Blackman  fan  witli  electric  motor. 


meter)  with  the  motor  attachment.  The  combination  of  the 
motor  with  the  fan  renders  it  possible  wherever  an  electric 
current  is  available  to  use  mechanical  ventilation.  lhe  tan 
will  work  either  horizontally,  vertically,  or  m  an  inclined 
position,  and  the  motor  can  be  adjusted  either  on  the  feed  or 
discharge  side  of  the  fan.  The  speed  at  which  the  fan  runs 
can  be  controlled  by  means  of  a  regulating  switch  and  resist¬ 
ance.  When  fixed  in  a  suitable  position,  and  with  ordmaiy 
attention  to  cleanliness  and  oiling,  the  fan  undoubtedly  does 
its  work  well,  and  the  cost  is  stated  to  be  moderate,  lhe 
same  firm  exhibit  other  fans  of  the  same  form,  but  mounted 
to  be  driven  with  pulley  and  belting. 

Archibald  H.  Hamilton  and  Co.  (Elliot  ftieet^  Glas¬ 
gow)  exhibit  a  floor  polish  sold  under  the  name  of  the  >  hell 
Brand,”  which  is  especially  designed  for  use  m  asylums, 
hospitals,  and  similar  institutions.  It  is  recommended  as  a 
near  approach  of  the  old-fashioned  bees’  wax  and  turpentine, 
but  it  is  claimed  that,  being  made  from  pure  American  tur¬ 
pentine  only,  it  has  a  more  agreeable  odour. _  Materials  from 
which  the  polish  is  made  are  also  exhibited,  as  well  as 
specimens  of  pitch  pine  and  other  wood  floorings  treated  with. 

this  floor  polish.  ,  .  , 

Izal  disinfectant  fluid  is  exhibited  by  the  manufacturers, 
Messrs.  Newton,  Chambers  and  Co.,  Limited.  After  an 
examination  of  this  substance  made  soine  years  ago  we  re¬ 
ported  “  that  the  samples  examined  by  us  contain  an  oil  Pav¬ 
ing  about  the  boiling  point  mentioned,  and  that  no  objection 
can  be  taken  to  the  emulsifying  agents  used.  The  prepara¬ 
tion  contains  a  fairly  high  amount  of  active  antiseptic  agents, 
and  while  we  cannot  bear  out  all  the  claims  that  are  made 
for  it,  the  results  of  our  experiments  show  that  it  may  be  re¬ 
garded  as  a  very  useful  and  probably  important  addition  to 
the  disinfecting  fluids  on  the  market.  We  are  not,  however, 
in  a  position  to  endorse  the  statement  that  a  preparation  of 
this  kind  is  non-poisonous.”  The  company  now  show  a.  body 
described  as  pure  izal  oil,  which  is  stated  to  be  chemically 
pure,  and  is  used  as  the  basis  of  medical  izal,  a  preparation 
intended  for  use  by  surgeons;  medical  soap,  1 lozenges,  oint¬ 
ments,  cream  and  embrocation  made  with  izal,  and  surgical 
dressings  charged  with  the  same  substance,  are  also  exhibited. 
A  vaporising  solution  also  is  prepared,  and  a  form  of  vaporiser 

is  exhibited  by  the  firm.  _  „ 

J eyes’  Sanitary  Compounds  Company  (64,  Cannon  btreet, 
EC)  exhibit  Jeyes’  disinfectant  fluid,  sanitary  powder,  and 
soaps,  together  with  creolin  and  various  preparations  of  creolin, 

including  creolin  gauze.  TV1Qrm 

Wire  mattresses,  carriage  seats,  and  cycle  saddles  manu 
factured  under  Wood’s  patent  are  shown  by  the  Longford 
Wire,  Iron,  and  Steel  Co.,  Limited  (Warrington).  I  he 

cycle  saddle,  which  appears  to  be  the  most  novel  article  ex¬ 
hibited,  is  covered  in  various  kinds  of  glove  leather.  Ihe 


manufacturers  demonstrate  that  the  wire  used  for  all  tin 
articles  is  capable  of  standing  great  strain. 

The  Newellite  Glass  Tile  Co.,  Limited  (139,  Cann 
Street  London,  E.C.)  exhibit  specimens  of  opal  glass  tit 
made  for  lining  lavatories,  laundries,  hospital  walls,  etc., 
well  as  decorated  tiles  for  ornamental  purposes.  The  til 
which  have  a  perfectly  smooth  glass -like  surface,  have  a  ror 
back  for  fixing.  It  is  claimed  for  them  that  the  elasticitj 
this  backing  prevents  the  surface  cracking,  and  that  they 
durable  They  can  be  obtained  on  the  curve  as  well  as  w 

^Various6 polishers  and  cleansers  for  floors  are  shown 
“  Ronuk,”  Limited  (Upper  Thames  Street),  including 
special  preparation  for  polishing  the  floors  of  hospital  wai 

Specimens  of  wood  treated  with  the  company’s  stains  ■ 

afterwards  with  the  Ronuk  sanitary  polish  are  exhibited. 
a  Sardtas  disinfecting  fluid  is  exhibited  by  the  Sani 
Company  (London),  as  is  also  the  sanitas  disinfectant 
Various  forms  of  sprays,  inhalers,  fumigators,  and  bionct 
kettles  for  use  with  the  different preparations  of  san  tas 
also  shown.  Sanitas  powder  and  soap,  both  for  toi et 
domestic  use,  and  for  the  cleansing  of  dogs  and  other 
mals  are  exhibited,  together  with  gauze  and  wool  chai 
with ’the  same  substance.  The  company  al,so  e 

lyptus  oil  and  various  preparations  thereof,  as  well  as 
oxide  of  hydrogen  and  corrosive  sublimate  pellets,  n 
according  to  the  recommendations  of  the  Local  Goyerni 
Board,  permanganate  and  carbolic  acid  pellets,  and  sal] 

fUMessrs?^TwYFORDS,  Limited  (Hanley,  Staffordshire), 
hibit  a  series  of  fire  clay  appliances,  including  an  open 
table,  post-mortem  table,  mortuary  slabs,  bedpans,  and  va 
forms  of  sinks  and  basins  adapted  for  use  in  hospital.. 


THE  PATHOLOGICAL  MUSEUM. 

The  Pathological  Museum  in  connection  with  the  ar 
meeting  of  the  British  Medical  Association  at  Portsmou 
not  so  large  as  has  been  formed  in  some  recent  years,  b 
contains  ga  peculiarly  interesting  collection  of  speci 
drawn  from  the  museums  of  the  Royal  Naval  IIosp 
Haslar,  and  of  the  Royal  Victoria  Hospital,  Tetley. 

The  series  from  the  Royal  Naval  Hospital  at  Haslar, 
are  lent  by  permission  of  Sir  Henry  Norbury,  L. 
Director-General  R.N.,  comprises  a  smail  collection  a 
iectiles  including  some  old  specimens  of  Bntish  bt 
Egyptian  projectiles,  Russian  bullets  from  the  Russo-Tu 
campaign, ^Chinese  projectiles  of  fearful  and  wonderful 
and  a  small  collection  of  modern  projectiles  of  various 
and  types.  The  collection  of  pathological  specimen, 
Haslar  was  particularly  rich  in  examples  of  fractures  > 

juries  of  bones  and  joints.  .  tt  1  m 

The  specimens  from  the  Royal  V  ictoria  Hospita  , 
were  lent  by  permission  of  Surgeon-General  J.  Jan 
OB,  Director-General  of  the  Army  Medical  Service 
comprise  an  interesting  series  of  specHOCiis  o  caris  ic 
sabre  wounds,  classified  under  wounds  of  the  skull,  the 
the  spine,  the  heart,  the  liver,  the  intestines,  and  the  d 
the  upper  and  of  the  lower  limbs.  Interesting  specun  , 
three  sets  exhibiting  the  effects  of. the  Lee-Me  tod 
upon  the  tibia  and  fibula,  and  ankle-joint,  in  whichboi 
bones  and  the  skm  wounds  of  enhance  ax. it 
displayed.  The  whole  series,  as  illustrating  the  effect 
shot  wounds,  especially  on  bones,  was  of  most  e  cG 
interest.  A  large  number  of  skiagraphs  of  guns  A, 
were  also  exhibited  by  the  Army  Medical  School  at  Net 

The  London  Hospital  Medical  College  contributed 
mens,  both  anatomical  and  pathological.  Among 
were  dissections  of  the  basal  parts  of  thebram,  thyioid 
the  kidney,  and  the  liver  hardened  m  situ  and  P 
formalin.  The  pathological  specimens  included  speem 
“ tar-workers’  cancer”  and  “chimney-sweep  cancer 
Barnard),  hydatid  cyst  of  liver  (Mr.  Roxburgh),  an 

tuberculosis  (Dr.  Bulloch).  . 

Professor  E.  F.  Trevelyan  showed  a  series  01 
ological  specimens  from  the  museum  of  the  heei  . 
School.  These  included  hydatid  disease  of  the  nD. 
ample  of  primary  "sarcoma  of  the  pharynx;  a  sp 
which  gangrene  of  the  hand  had  followed  simple  fr 
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aich  pioduced  great  damage  to  the  blood  supply ;  a  lar^e 
ass  of  dense  lung  tissue  expectorated  by  a  patient  ;  a  con- 
■mtal  hernia  formed  by  a  partially-obliterated  Meckel’s 
verticulum ;  a  specimen  of  deciduoma  malignum  from  a 
se  under  the  care  of  Dr.  Hellier ;  a  series  of  s?x  specimens 

nenf  pfn  a  ^bje?fc  which  was  ^cussed  in  the  Sec- 

)n  of  Pathology  ;  and  a  large  calculus  of  the  kidney  weigh- 
g  *4  ounces,  believed,  by  Mr.  Ward  to  be  the  heaviest  on 
Sent  fl°m  a  CaSG  m  whlch  other  smaller  calculi  were 

The  Royal  Portsmouth  and  Gosport  Hospital  museum 
owed  a  series  of  specimens,  including  a  box  of  vesical  cal- 
li  collected  by  the  President  of  the  Association,  Dr.  J.  Ward 
usins ;  an  example  of  hydronephrosis  lent  by  Mr.  Henry 
indie ,  and  specimens  from  a  case  in  which  a  bullet  re- 
uned  for  fourteen  years  in  the  femur. 

Imong  the  other  specimens  exhibited  were  twelve  illus- 

Sne^ellv^bv  MrCT  v°nditio£s  of1,the  eye  mounted  in 
3  y >  y  li.  A  ernon  Ocirgill  i  th©  pcincr©cis  from 
case  of  pancreatic  diabetes,  shown  by  Mr.  E.  Willmer 
1  1Pk’  Ph°t°§raPhs  and  drawings  of  pathological  sneci- 
■ns  by  Mr  Jonathan  Hutchinson,  jun.  f  and  wS-colour 
^rher  °f,  tuberCRlosis  of  the  conjunctiva,  by  Dr.  J.  Eyre. 

•  C.  C.  Claremont  showed  specimens  of  tuberculous  ulcera- 
vpl°  wi  Wtestine>  inyolving  all  the  coats  of  the 

Wed  Walsh 
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Fraternity .”  The  medical  man  should  not  be  trammelled  in 
his  choice  of  a  college  from  which  to  obtain  hi?  Eh  ? 
diplomas  ;  the  diplomas  of  the  same  standing  in  each  of  the 

three  countries  should  be  treated  as  on  an  equality  and  thus 

SnnHrfthnrl!°0d  0f  th,e,  Pro^essi°n,  to  which  they  were  all 
proud  to  belong,  would  be  maintained.  How  could  the 
fraternal  feeling  be  sincere  when  the  Irish  college  was  treated 

as  wiT  £V,steP'brotber  ?  How  could  the  public  understand 
that  the  General  Medical  Council  was  a  body  governing  im 
partially  medical  education  in  all  three  divisions  of  the  kiiS- 
dom  when  they  see  from  time  to  time  (in  the  Liverpool  paper! 
for  instance)  advertisements,  reading  through  the  lines  of 

Af£ °ne  canKee  th^.cruel  words,  “  No  Irish  need  apply  ” ?°f 
After  some  observations  from  Dr.  Hamilton  (Newport)  Dr 
G.  Roe  Carter,  and  others,  the  meeting  adjourned. 1  ’ 


PRIZE  DAY  AT  EPSOM. 


ISH  MEDICAL  SCHOOLS’  AND  GRADUATES 
ASSOCIATION. 

Son  f  'the 

the  chair  was  occupied  by  Dr.  Jocelyn 

■ud’n  E  A  ifc”  and  th? pP°rt-)’  Pf-  J-  Neville,  Colonel 
1.  Stewart  (dhiion)  *  Provmolal  Honorary  Secretary, 

year,  and  that  they  had  determined  to  mark  the  occasion 
hembe?2l?d,°afte!  the  lukimn  dinner  L°ndon’  on  or  aboufc 

'  :  'TJ,n  the  effort  now  being  made  by  the  Cornell  to 
r  expectations  the  Coundfwo^d' hZ/elu ffiSt' lands  ‘to 

sasass#*  “  "po“ds 

ssc:  z'nidte 

lSru  d  b08Pltal  governors  in  London  or  anv  mit 

esSB'r1’0!1  was  in  his  Sfi-Oh  either6  impertinence  or 

Sen  fle  !  °f  oe'  He  had  had  a  large  experience 

tientihc  and  practical  work  done  in  militarv  W  ifiT 

lm'aMn0^-ies,itati011  in  saying  that  the  very  best  men  in 
^opaHment  were  Irishmen.  The  proper 
P  t°  act  on  in  these  matters  was  “  Liberty,  Fgafity, 


The  distribution  of  prizes  at  Epsom  College  took  place  on 
Saturday  July  29th,  in  the  presence  of  a  large  gathering  of 

s<*°!ars-  ,^he  Head  Mas?ee 
Qtne  -ttev.  I.  N.  Hart-Smith)  presided,  and  was  supported  bv 

a  number  of  members  of  the  Council  of  the  College?  Kudin? 
fen  Joseph  Fayrer,  Chairman,  and  Dr.  Holman,  Treasure/ 

ilivSStnYddres"  S°me  °‘  the  prize8>  and  Awards 

recount  the  scholarships  and  distinctions  that  had  been 
gained  by  the  school  during  the  year  He  pninfprl  nut  +1  ot 
the  list  covered  a  wide  ant  varjd  field  and  tacfnded  two 
mathematical  scholarships  at  Oxford,  won  by  W.  T  Wood  and 
A.  G.  Alderson.  One  of  their  old  boys  (C.  A  MeadoKh/rt 
received  the  Sword  of  Honour  at  Sandhurst,  and  tw7former 
pupils  had  been  awarded  the  Distinguished  Service  Order  for 

fhJFJET*?  -m  th«,  Si)udan-  •  He  did  not  believe,  however 
that  scholarships  and  distinctions  were  by  any  means  a  com’ 

plete  test  of  the  work  of  a  school.  The  value  of  tho  /nrl 
was  far  better  tested  by  the  tone  of  the  rank  and  file  Their 
aim  at  Epsom  College  was  to  train  the  boys  on  sound  rvrin 

flp>e8>  Sn°  ‘  ‘  th<?y  “i*1*4  hav«  a  good  general  education  Jmd 
by  sound  principles  he  meant  classics  and  mathematics— and 
w  ?/Ut  not  necessarily  scholars  and  prize  winners  but 
boys  of  the  right  stamp,  who  were  able  to  set  an  example  in 
whatever  situation  they  might  be  placed  p  e  in 

The  Head  Master  then  distributed  the'minor  prizes  to  the 
boys  and  Mr.  J.  Lumsden  Propert,  a  son  of  the  Founder  of 
the  College  presented  to  W.  T.  Wood  the  Propert  Medal  for 

t!lstudenLwh0  §ai™  the  highest  distinction  during  th! 
yoai>  and  addressed  a  few  words  to  the  boys  on  the  importance 
^cultivating  the  qualities  of  energy,  courage!  £d  p£^ 

oonf+n  R°seberJ>  after  some  humorous  introductory  remarks 
sa‘d  tbe  br^t  and  primary  object  of  every  school  was  to  turn 
out  men  In  this  country  special  worship  had  always  C 
paid  to  that  virtue  of  manhood  which  Ml  Propert  so  iustlv 
described.  The  qualities  of  manhood  could  be  exercised  aR 
thiough  school,  life— those  qualities  not  merely  of  industrv 
but  of  self-denial,  and  that  which  perhaps  showed  the  m<3 
manhood  in  a  boy,  the  power  to  say  “No.”  He  booed  tliev 

K  EDsSanvhMh”.  thff  ca,me  th,ere  perhaps  in  afteSife 
tliat  Lpsom  taught  them  the  elementary  lessons  of  manhood 

They  won  d  be  scattered  all  over  the  world,  some  of  Them  ek 

assSted  tl,?;'°Tf?,?nwi  u  wll!eh  the  was  “Such 

associated,  that  which  in  its  science  contained  perhaps  the 

most  supreme  elements  of  manhood  of  all  theprofessionKhe 

medical  profession.  That  profession  needed  Snder- 

F1U1rage/Fn  the  hlFhe1st .degree— tenderness  to  alleviate 
sickness  and  suffering,  to  help  the  sufferer  by  sympathy 
and,  indeed  if  the  physician  were  not  the  patient’s  most  wel¬ 
come,  sight,  that  physician  was  a  failure.  But  not  merely 
was  it  tenderness  and  courage  that  the  physician  needed 
His  profession  required  more  stubborn  and  obdurate  courage 

H5™> “Iways  fighting  one  life-long  battte 
in  which  he  knew  that  he  must  be  beaten ;  he  was  always 
fighting  a  life-long  contest  with  the  Angel  of  Death  and  he 

StrmFle  as  be  pighti  the  Angel  of  Death  inust  win 
in  the  eml.  I  he  profession  of  the  physician  was  one  lono- 
struggle  in  which,  like  the  Englishman,  he  must  never  know 
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when  he  was  beaten  until  victory  had  gone  against  him.  He 
must  be  tender  and  he  must  he  brave.  And,  therefore  when 
they  were  scattered  all  over  the  world ,  having  in  v 
wastaught  them  at  the  school,  they  might  have  t some cause 
to  thank  Epsom  College  for  the  training  which  they  had  le 
ceived.  What  they  wished  them  to  remember  Epsom  for  was 
that  they  might  be  able  to  look  back  and  Jut«re  years 

if  they  succeeded,  that  they  owed  much  of  that  success  to 
Epsom,  and  that  if  they  failed,  they  did  not  fail  owing  to 
their  life  there;  while  their  recollection  of  the  College 
might  give  them  energy  for  one  more  trial  which  might 

achieve  success.  _ _ _ _ _ 


so  seriously  the  health  of  human  beings  a  better  authorii 
must  be  found  to  supervise  oyster  beds. 


MEDICAL  NOTES  IN  PARLIAMENT. 


Bills  Passed.-The  Bill  for  the  Education  of  Defective  ar 
Epileptic  Children  was  improved  in  Committee  on  Monde 
by  new  clauses  enabling  parents  to  present  their  children  f 
examination  for  special  instruction,  and  afterwards  wh< 
sufficiently  improved  to  remove  them  to  the  ordinary  schc 
Hasses  The  requirement  of  a  medical  certificate  before 
chUdto  sent  to\  special  class,  and  a  regulation  as  tot: 
number  of  defective  children  to  be  housed  m  one  build  a: 
were  also  inserted.  The  Inebriates  Bill  passed  with  shg 
amendment,  and  aiso  the  Poor-law  Amendments  Bill  and  t 
Lincolnshire  Coroners  Bill.  _ 


[Fkom  Our  Lobby  Correspondents.] 

Bills  to  be  Starred.— Towards  the  close  of  the  session  the 
Government  usually  places  an  asterisk  before  a  few  Bills  in¬ 
troduced  by  private  members,  which  thus  gam  the  prionty 
given  to  Government  measures.  This  year  certain  Bills,  to 
which  there  is  practically  no  opposition,  come  into  this  cate¬ 
gory,  among  them  the  Shop  Assistants  (Seats)  Bill  and  ^Sum¬ 
mary  Jurisdiction  Bill.  The  First  Lord  lias  been  unable  to 
include  the  Isolation  Hospitals  Amendment  Bill  m  the  list, 
as  there  are  amendments  demanded  in  the  Bill  to  save  non¬ 
county  boroughs,  which  so  far  the  Local  Government  Boaid 
does  not  see  its  way  to  accept.  The  loss  of  the  BiL  will  be 
much  regretted. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charae  for  inserting  notices  respecting  Exchanges  in  the  Army  Med 
nenartment  is  Ss  6d,  which  should  be  forwarded  m  stamps  or  post  0j 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  em 

insertion  in  the  current  issue. 

Uiftt)  OFFicEH.-Major,  Madras  Presidency  in  one  of  the  best  statu 
climate  better  and  healthier  than  Poona,  not  due  for  Burmah  foi 
wirt!  onlv  arrived  in  India  end  of  last  year,  wants  an  exchange  toeit 
ffif^°%aerrrarterins),  Bermuda  Barbadoea  ^st  Indies  or  h 

exchange  to^Pun  jab,  ^Bengal,  «  Boti 
Presidencies  could  easily  be  managed. 


London  Water  Supply.-Mr.  Pickersgill  last  Friday  (July 
28th)  elicited  an  important  statement  from  Mr.  Chaplin. 
It  appears  that  under  the  Metropolis  Watei  Act,  ic.99, 
communications  have  been  effected  between  the  mams 
of  the  Southwark  and  Yauxhall  and  East  London  Com¬ 
panies,  and  between  the  Grand  Junction,  the  West 
Middlesex,  and  the  New  River  Companies.  The  New 
River  Company  is  also  in  communication  with  the  -hast 
London,  and  the  Kent  Company  is  laying  a 
communicate  with  the  Southwark  and  V  auxhall  system.  1 
East  London  Company  has  since  the  beginning  of  June  been 
receiving  water  from  the  New  River  and  the  Southwark  an 
Vauxhall  Companies.  From  the  latest  information  there  was 
considerably  over  a  thousand  million  gallons  in  the  East 
London  reservoirs,  and  Mr.  Chaplin  thinks  that  the  measuies 
taken  will  be  effectual  to  meet  the  needs  of  East  London 
during  the  present  summer. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  Edward  Haines  has  been  appointed  to  the  Canopus, 
August  1st. 


ARMY  MEDICAL  STAFF.  .  .  n  ■ 

The  appointment  of  Surgeon-General  W.  S.  M‘  pRiCE  to  be  Punt 
Medical  Officer,  Bombay  Command,  from  June  17th,  appears  tne  ua 
of  India  of  July  8tli. 


ROYAL  ARMY  MEDICAL  CORPS. 

T  ifutenant-Colonel  W.  J.  Charlton  is  promoted  to  be  Colonel, ,vu 
O’EarreD  nromoted  July  1st.  Colonel  Charlton  was  appointed  Assis 
2  Aurilist  1871 ;  Surgeon.  March  1st,  1873 ;  Surgeon-Major,  April 

K  grafted  the  rank ’of  Lieutenant-Colonel,  April  .  1st  ,1891 
Brigaae-Surgeon-Lieutenant-Colonel,  May  2nd,  1895.  1 

record  in  the  Army  Lists. 


Vaccination  in  Somersetshire.— Mr.  Chaplin  was  able  to  tell 
Mr.  Llewellyn,  one  of  the  members  for  Somersetshire,  last  week, 
that  the  new  Act  was  working  well  in  that  county,  in  tne 
Axbridge  Union  during  the  first  six  months  of  1898  the 
number  of  certificates  of  successful  vaccinations  amounted  to 
only  81.  The  number  for  the  similar  period  in  the  present 
year  was  415,  a  gain  of  334. 


Lieutenant-Colonel  G.  T.  Langridge  retires  on  retired  pay,  Au|ust 

and  Kabul  Fieid  Force,  including  the  affair  at  Karatiga .and  the  ei 4 
ment  at  Charasiah  on  October  6th,  1879,  the  ca^ure  of  Kabul  an 
auent  cavalry  pursuit,  the  two  expeditions  to  Maidan,  the  enga^ei  • 
Tukht-i-Shah  and  the  defence  of  Sherpore  (medal  with  two  cL  p  )• 
the  Boer  war  in  1881  he  had  medical  charge  of  the  92nd  Highlanders. 


INDIAN  MEDICAL  SERVICE.  . 

Colonel  G  W.  R.  Hay,  M.D.,  Bombay  Establishment,  is  appomtea 
flc.  Sui  won-General  with  the  Government  of  Bombay  during  the  ab 
of  ilave  ot  Surgeon-General  G.  Bainbridge,  Bombay  Establishment. 


The  Aldershot  Sewage  Farm  was,  it  appears,  conducted  at  a 
small  loss  last  year,  but  it  nevertheless  fulfilled  economically 
the  purpose  for  which  it  was  established,  namely,  the  dis¬ 
posal  of  the  camp  sewage.  In  view  of  the  recent  report  of  Dr. 
Andrewes,  confirmed  by  the  medical  officer  of  health  foi  t  le 
county,  it  has  been  decided  to  continue  the  farm  as  at  present 
constituted,  but  under  strict  supervision.  So  far  no  nuisance 
or  danger  to  health,  the  Under-Secretary  of  War  says,  has  pre¬ 
sented  itself,  even  under  the  trying  conditions  of  the  hot 
weather.  The  milk  from  the  farm  will  not  be  sold  below  ffie 
current  rates  of  the  district. 


THE  VOLUNTEERS. 

Twf  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  °uie 
Cantos  dSted  August  2nd  :  C.  Stonham,  Middlesex  Yeomanry  Ca 

(Duke  of’ Cambridge’s  Hussars) ;  A.  CosGRAVE.  oth  Lancashire  Art 

E.  G.  Peck,  2nd  West  Riding  of  Yorkshire  Artillery  (Western  in 
Royal  Garrison  Artillery) ;  B.  L.  Stivens,  M.D.,  13th  Middlesex  (qu 

WS581 SlSS8  a.  Macnaughton,  M.D.,  and  John  H.  Douglas  . 
areappointed  Surgeon-Litutenants  in  the  1st  Aberdeenshire  Artdl  4 
the  Galloway  Rifles  respectively,  August  2nd.  ....  tl  south  V 
Surgeon-Captain  J.  R.  Essex,  3rd  Volunteer  Battalion  the  Soutii ' 
Borderers,  is  promoted  to  be  Surgeon-Major,  August  2nd.  Volul 

Surgeon-Lieutenant  S.  Braithwaite,  ist  (Cnmoeria  . 
Battalion  the  Border  Regiment,  has  resigned  ^  commission, ^Aug  ^ 
The  appointment  of  Mr.  E.  J.  Deck  as  Suigeon  Lie  januaro 
Cinque  Ports  Rifles,  which  appeared  in  the  London  Gazette  of 
last,  is  cancelled  .  -  ” 


Bills  Withdrawn.— The  massacre  of  the  innocents  is 
always  followed  by  a  less  summary  destruction  of  Bills 
in  the  shape  of  withdrawals.  The  Lunacy  Bill  had 
passed  the  Lords,  but  it  was  too  large  a  rmeasiiL'e  to  pass 
the  Commons  so  late  in  the  session.  In  the  Lords  the 
Oysters  Bill  was  also  withdrawn.  The  proposal  to  make  the 
Local  District  Fisheries  Committee  the  controlling  authority 
in  a  matter  of  public  health  was  too  much  for  the  Local 
Government  Board.  Such  Committees  may  be  competent  to 
00k  after  the  health  of  the  oyster,  but  in  a  matter  affecting 


'lurgeomCaptain  C.  A.  O.  Owens,  M.D.,  4th  Volunteer ’Battel^ 
Norfolk  Regiment,  is  promoted  to  be  Brigade- Surgcon-Lieute 
no  Somnr  Mr 


a  crffleTOtav# 

having  ton  formed  into  one  . 
entitled  the  “  5th  Middlesex  (West  Middlesex)  Volunteer  Rifle  Co  ^ 

officers  holding  commissions  in  the  said  corps  will  1 le  coi us  ™ 

received  commissions  ot  the  same  rank  and  date  in  _  „  g  m., 

medical  officers  affected  are  Surgeon-Lieutenants  J.  N.  Bro\  n, 

A.  Goullet,  and  C.  E.  Goddard. 


VOLUNTEER  MEDICAL  STAFF  CORPS.  ; 

Surgeon-Lieutenant  C.  H.  Gage-Brown,  M.B.,  the  London  comp 
promoted  to  be  Surgeon-Captain  August  2nd. 
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MEDICAL  NEWS. 


he  will  of  Mr.  Lawson  Tait,  dated  April  6th,  1893,  has  been 
ived.  The  whole  of  the  testator’s  estate  has  been  valued 
£9,571  13s.  iod.  gross,  and  his  personal  estate  at  nil.  He 
.  all  his  property  to  his  wife  absolutely. 

'he  Alvarenga  Prize  of  the  College  of  Physicians  of  Phila- 
phia  has  been  awarded  to  Dr.  Robert  L.  Randolph,  of 
timore,  for  his  essay  entitled  “  The  Regeneration  of  the 
'stalline  Lens  ;  an  Experimental  Study.” 

MEDICAL  VACANCIES. 
ie  following  vacancies  are  announced : — 

S?E^F.NI°N-A88istant  Officer  f°r  the  Inflimary,  Workhouse,  and 

chooJs.  salary  £80  per  annum,  with  board,  washing,  and  apartments.  Applica- 
Assistant  Medical  Officer,”  to  the  Clerk  to  the  Guardians,  15, 
lamilton  Square,  Birkenhead,  by  August  7th. 

FFFAL  BPspJJAL.— Assistant  House-Surgeon;  unmarried.  Ap- 
ointment  for  two  j  ears.  Salary  £100  per  annum,  with^board,  lodging,  and  washing 
pplications  to  the  Honorary  Secretary  by  August  12th.  * 

ALBERT  HOSPITAL.— Assistant  House-Surgeon.  Appoint- 

«  w\ary  ;  ]3£ardv  lod£ing-  and  washing  provided.  Applications 
)  the  Secretary  of  Medical  Committee  by  August  24th. 

Ff i «mWS F  T7  HOSPITAL.— House-Surgeon ;  unmarried.  Must 

?r  f ^enuate  of  one  of  the  Royal  Colleges  of  Surgeons  of  Eng- 
Stee^byn4ugust  16tIhelan<i’  Salary’  f8°-  Applications  to  the  Chairman  ot  the  Com- 

iNFIRMAET.— Registrar,  Compounder  of  Medi- 
ppiicaUons8t o^Dr* T°  l^Tate^by  Augu^ldth*. gu*liea3 ’  wlth  board.  *»1.  ai>(1  wa3bm«. 

£  ASYLVM-— Medical  Assistant.  Must  he  qualified, 

i  August  IfitiF  annum’ rooms,  board,  and  laundry.  Applications  to  Hr.  Korie 

tsnrwiFnnnm  Ftv.ATI 0 -ASYLUM.— Resident  Medical  Superintendent.  Salary, 
Stee  of  Mknagemlnt  '  1Ue'’  llgbt’  et°'  AppHcati0I1S  t0  tbe  Chairman  of 

gST STUDENTSHIP  F0R  THE  ENCOURAGEMENT  OF 
IN  PHYSIOLOGY.  Applications  to  Professor  Sir  Michael 
>ster,  K.C.B.,  New  Museums,  Cambridge,  by  October  1st. 

ASYLUM.— Junior  Assistant  Medical  Officer ;  unmarried  and 
d  Sa.a.b  LI20per,  annum,  rising  to  £150,  with  board,  lodging, 

id  washing.  Applications  to  the  Medical  Superintendent. 

SC«F00F_Fec,t,urer  on  Bl°log.v.  Applications  to  the 
^  ^  t  •  .offlce>  9u,y  3  Hospital.  S.E.,  by  September  1st.  Also 
tffiwr  1st  t0I8h  P  f  Chemistry  and  Physics.  Applications  to  the  Hean  by  Sep- 

^Mm:^?yAL.INF.I1BMAB,Y-'7Hou8e'Sur*eon-  Salary,  £80  per  annum,  advancing 
ifhmiW1i^AXior,a  allowance  of  £9  2s.  6d.  per  annum,  with  residence,  iboard,  and 
wrung.  Applications  to  the  Secretary  hy  August  8th. 

dTAB  p»5h°0.N1F^P?'A2.N  AND,  DISEASES  OF  THE  CHEST,  Brompton.-(l) 
n  1  Medical  Officer.  Salary,  £100  per  annum,  with  hoard  and  residence. 
Resident  House-Physicians  Appointments  for  six  months.  Honorarium,  £25 
ch.  Applications  to  the  Secretary  by  August  8th. 

ISf^ri  wF&Z™*  V"ca--Two  Junior  Assistant  Medical  Officers  for  the  Medical 
d  f  nm-m  n  nV  per  month,  first-class  passage  out  and  home,  free  quarters, 

rnninl  +  8  ]eaJe  afle.r  eight  months  residential  service.  Applications,  endorsed 
8rtm“nster.Ssaw  MeQlcal  °fflcer'  to  Mr-  W.  Shelford,  35A,  Gieat  George  Street 

s'lrgeon-  Salary.  £100  per  annum,’ with  board 
?r/n8ldence*  Applications  to  the  Secretary,  34,  Moorfields,  Liverpool. 

5  nFJFiiy,  AI^FnTS^HVSFTAfJ’— ^ Resident  Junior  House-Surgeon.  Salary, 

?  p8f  auiium,  with  hoard,  eto.  Applications  to  the  Secretary  hy  August  9th. 

■F.STEF'  CORPORATION.— Medical  Assistant.  Salary,  £200  per  annum  Appli- 
w°nnmmG+«.?dp , , FP°un FVFJ  Medical  Assistant,”  to  the  Chairman  of  the  Sani- 
Public  Health  Office,  Town  Hal),  Manchester.  hy'August  5th. 

mErHEF^0|»FAtLiFMBF0,l|rSR^[PTI?N  AND  DISEASES  OF  THE  THROAT 
in cjl|®-_Resideilt. . , E®111031  Officer  for  In-patient  Department.  Bowden, 
iretery^y  Aueiist  8thWltl1  board’  aPartments,  and  washing.  Applications  to  the 

pUcaSio°theERe8g?s0tJkLrEb?  Augus^nth.^01  “  Anat0my  f°r  the  Winter  8e88ion’ 
FSF;  HOXBURGH  DISTRICT  ASYLUM— Assistant  Medical  Officer.  Salary, 
ion^to*  ho  'Medical  uperintemi  ent*  ’  *^r3 '  b°ard>  Wa8biDg'  a“d  attendance’  Appli‘ 
lcer°b8alarv  :  LEAVESDEN  ASYLUM. -Assistant  Medical 

:he  Medffial^uperiutendent  U8Ual  re8ldentlal  aHowances.  Applications 

ilor  ReFllnALMedmal  ^ffictr.  pointmen  f *oA ’month^with^ros'pe^f'^f 

MtnF'FMS'TV,NE:  HNIVERilTYOF  DURHAM  COLLEGE  OF  MEDICINE, 
retery  b?  August  16rhand  Dl8ease8  of  Womeu  and  Children.  Applications  to  the 
NGH  AM  GENERAL  HOSPITAL. — Assistant  House-Physician  Appointment  for 
retory°by  August  ffim  f5°  Wlth  b0ard-  lodgiDg'  and  wasniug.  Applications  to  the 

DUNA.TIO  ASYLUM,  The  Coppice.— Assistant  Medical  Officer;  un- 
•niianFd  u?der  30year8  of  age.  Salary,  £150  a  year,  with  apartments,  board 
-ndance,  and  washing.  Applications  to  the  Medical  Superintendent. 

rF.F»H.OS,.FiTAk  — Honorary  Assistant,  Surgeon.  Applications  to  the  Hon 
Uxfortl  Eye  Hospital,  29,  Banbury  Road,  Oxford,  hy  September  10th. 

A1” TON  INFIRMARY.— Assistant  to  the  Medical  Superintendent  of  theTnfir- 
/<if  "F0AH8l!r,'aili  Heaical  Officer  to  the  Workhouse  ;  unmarried,  and  between  the 
l  l-ia  di’.niSalary  F90  p®r  annum  rising  hy  £10  annually  to  £120,  with  hoard. 
rT^by  Au8bstBl:'llfPPllCati°nS  t0  tbe  Medloal  Superintendent,  235,  Harrow 

'iwA!i LFr! “ViC L Y I N G -t N  HOSPITAL,  Marylehone  Road,  N.W.-Assistant 
ident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  of 
August  8thQ’  Wltb  boardl  residence,  and  washing.  Applications  to  the  Secretary 

JALE  INFIRMARY  AND  DISPENSARY.- House-Surgeon ;  unmarried.  Salary 
Per  annum,  with  board,  residence,  and  laundry.  Applications  to  R.  W.  Shan! 
i.  Secretary,  Buersil  House,  Rochdale,  by  August  10th.  ’ 

V fHnHS F1? A L5  s°uth wurk,  S.  K.-House-Surgeon.  Remuneration,  £50  per 
urn,  with  full  board  and  lodging.  Applications  to  the  Secretary  by  August  5th 
OPHTHALMIC  HOSPITAL,  Moorfields.  E.C.-Junicr  Out-patient 
^cal  Officer.  Salary,  £50.  Applications  to  the  Seoretary  by  August  10th.  P 
F.is  HOSPITAL, ^E.O—  Clinioal  Assistant.  Appointment  for  six  months.  Board 
residence  provided.  Applications  to  the  Seoretary. 

NeSEt!,AN^°H?EB^  DISPENSARY  126,  Euston  Road.-Resident  Medical 
er.  salary  £105,  with  residence  and  attendance.  Applications  to  H  P  Bodkin 
wary  Seoretary,  23.  Gordon  Street,  Gordon  Square,  W.C.,  before  August  14th  ’ 
OROUGH  HOSPITAL  AND  DISPENSARY. - Assistant  Resident  House- 


Surgeon.  Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum  with 
hoard  and  lodging.  Applications  to  the  Honorary  Seoretary  by  August  6th  * 
STAFFORDSHIRE  COUNTY  ASYLUM,  Stafford.— Junior  Assistant  Medical  Officer 
2-VSarrltehd’fanCl  «“d®r 30  ytar8  °f  age-  Salary,  £120  per  annum,  rising  £20  yearly^o 
tend’eut lb  furm8hed  apartments,  board,  eto.  Applications  to  the  MedicalSuperin- 

SEAMEN’S  HOSPITAL  SOCIETY  (Dreadnought).— Senior  House-Surgeon  at  the  Branch 
Hospital,  Royal  Victoria  and  Albert  Docks,  E.  Salary,  £75  per  annum  with  hoard 
a’F!  residence,  and  £25  additional  if  certain  olinical  work  is  performed  satisfactorily 
Applications  to  the  Secretary  at  the  Hospital,  Greenwich,  by  August  7th.  y’ 

TORQUAY  :  TORBAY  HOSPITAL— House-Surgeon.  Salary,  £80  per  annum,  and  £5  5s 

l0dging’  Wa8hing’  and  attendacce-  Applications 

TYNEMOUTH;  VICTORIA  JUBILEE  INFIRMARY.  Spring  Gardens,  North  Shields - 
w°Me'^UWOo'  Salary,  £100  per  annum,  with  apartments.  Applications  to  Mr  J 

W.  Meadows,  Secretary,  43,  Howard  Street,  North  Shields. 

VICTOSIA  HOSPITAL  FOR  CH  ILDREN,  Queen’s  Road,  Chelsea,  S.W.— House-Surgeon 
Appointment  for  six  months  from  September  1st.  Honorarium  at  the  rate  of  £50  per 
'T,lth  board  and  lodging.  Applications  to  the  Secretary  hy  August  12th. 
WESTERN  GENERAL  DISPENSARY.  Marylehone  Road,  N.W.— House-Surgeon ;  un- 
maJ Vned  and  re?Ide  on  1*6  premises.  Salary,  £60  per  annum,  with  board  and  residence 
and  10s.  a  month  for  washing.  Applications  to  the  Secretary. 

WESTMINSTER  HOSPITAL. — Pathologist.  Salary  £250  per  annum, and  a  sum  of  £80 
Ucdober'lst  allowed  for  exPen3ea-  Applications  to  S.  H.  Quennell,  Secretary,  by 

WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.-House-Surgeon ;  unmarried 
Secreta^byitifgustToth81118  t0  ^"5‘  Wltb  board>  residence,  eto.  Applications  to  the 

WORKSOP  DISPENSARY,  Notts.— Medical  Officer.  Salary  £120  perannum,  with  house 
coals,  gas  and  attendance.  Applications  to  Mr.  0.  A.  Whall,  Worksop,  by 
August  loin. 

MEDICAL  APPOINTMENTS. 

Broadway,  T.B  ,  M  B.,  Ch.B.Glasg.,  appointed  Medical  Officer  for  the  Second  District 
andHj  M '  Au8teB  Umon>  Vlce  E-  Jeffery,  L.R.O.P.Edin.,  L.R.O.S.Edin.,  L.F.P.S.Glasg., 

Butler,  James  M.B.  C.M.Glasg.,  appointed  SeDior  Assistant  Medical  Officer  to  Govan 
Di^striot^  Asylum,  Hawkhead,  vice  Francis  O.  Simpson,  M.R.O.S.,  L.R.C.P.Lond., 

By  ford,  W.  F.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  No.  1  Llan- 
fair  District  of  the  Ruthin  Union,  vice  W.  D.  Jones,  resigned. 

Cokke,  C.  A  L.E.P  S  Glasg.,  L.R.O.P.Edin..  appointed  Medical  Officer  of  Health  to  the 
Pebworth  Rural  District,  vice  R.  H.  Gilpin,  M.R.O.S.,  L.R.C.P.Lond.,  L.S.A. 

Currey,  E.  F.  N.,  M.R  O.S.Eng..  L.R.C.P.Lond.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Sheldon  District,  Honiton  Union,  vice  F.  Morgan  M  R  C  S  L  S  A 
resigned.  *  ’ 

f°rbes,  J.  G..  M.B.,  R.O.Oamb  ,  appointed  Second  Assistant  Medical  Officer  of  the  Shore¬ 
ditch  Infirmary,  vice  M  E.  Smallwood,  M.R.C.S.,  L.R.C.P.Lond. 

Go9?IILG’  B’I  A-B-L°nd.,  M.D.,  M  B.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  of 
the  Barnstaple  Port  Sanitary  District,  vice  E.  Rouse,  deceased. 

Blc?^'uG’LE'B’9>lPA?d’n  ’  D.  R.C.S.Edin.,  L.F  P.S.Glasg.,  L.M.,  appointed  Medical  Officer 
of  the  Seventh  District  of  the  Tonbridge  Union,  vice  A.  D.  Forbes,  M.B.,  C.M.Aberd. 

CICC83/SGCI. 

^ U Toxteth  Park ^’ork iioi uF' ’  L'S'A"  aPPointed  Senior  Assistant  Medical  Officer  to  the 

KlNDirtrmary  M'B'’  Ch-B’Edin-  appointed  a  Resident  Medical  Assistant,  Dundee  Royal 

Pitway,  E.,  L.S.A  ,  appointed  Medical  Officer  of  the  First  District  of  the  Saffron  Walden 
Union,  vice  Dr.  Sunderland,  resigned. 

E°  idanelly1611^  Hugb’  M'B”  Ch'B'’  aPPoll>ted  Medical  Officer  to  Bury  Tinplate  Works, 

Spackman  H  R  F.R.S.P.H.,  appointed  Medical  Officer  of  Health  to  the  Seisden 
Rural  District,  vice  W.  Spackman,  M.D.,  resigned,  after  twenty-eight  years  of 
SGrVICG. 

Sprague.  W  C.,  M.p.Edin.,L  BX!.P.Lond.,  M.R.C.S.Eng.,  appointed’Medical  Officer  o 
th.6  feGVGDth  District  of  tfio  Saffron  Waldon  Union,  vice  Dr.  Sunderland,  resigned. 

J- E-.  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  of  Health  of  the  Love  Urban 
District. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

CAZALET.-On  July  29th,  at  Grey  Friars  Green,  Coventry,  the  wife  of  Grenville  W. 
Cazalet,  L.R.C.P.Lond.,  M  R. O.S.Eng,,  of  a  son. 

Gown  IE.— On  July  26th,  at  89,  Severn  Road,  Cardiff,  the  wife  of  James  F.  Cownie.  M  B 
and  U.M.Edin.,  of  a  daughter. 

Edelsten  — At  370,  Brixton  Road,  S.W.,  on  July  29th,  the  wife  of  Ernest  A.  Edelsten, 
M.A.,  M.B.Oxon.,  of  a  daughter. 

Ellis— On  June  29th,  at  Sepoy  Lines,  Singapore,  the  wife  of  Dr.  W.l  Gilmore  Ellis,  of  a 
daughter.  ’ 

Osburn.— On  July  20th,  at  Bagshot,  Surrey,  the  wife  of  Harold  Burgess  Oshurn,  of  a 
/son. 

SH aw.  -  On  J uly  24th,  at  32,  New  Cavendish  Street,  Cavendish  Square,  W.,  the  wife  of 
Juhn  Siiaw,  M.D.,  M.R.C.P.Lond.,  of  a  son,  prematurely. 

MARRIAGES. 

barf:ndt— Crowe.— On  July  27th,  at  St.  Augustine’s  Church,  Liverpool,  by  the  Rev. 
W .  J .  Adams,  Vicar,  assisted  by  the  Rev.  J.  Henderson,  Rector  of  St,  Pancras, 
Chichester,  Frank  Hugh  Barendt,  M.D.Lond.,  K.R.CS.Bng,  of  65,  Rodney  Sfreet, 
Liverpool,  third  son  of  the  late  J.  E.  Barendt,  ot  Liverpool,  to  Mary  Burchall  (May) 
eldest  daughter  of  Mrs.  Crowe,  47.  Bedford  Street  North,  Liverpool. 

Cottell  Ruth ven. — On  the  26th  July,  at  St.  Augustine’s,  Hull,  by  the  Rev.  W.  H. 
Abraham,  M. A..  Vicar,  assisted  by  the  Kev,  F.  G.  oo  e.  B.A.,  Major  R.  J.  O.  Cottell, 
R.A  M.U.,  son  of  the  late  Captain  J.  W.  Cottell,  H.E.I.C.8.,  to  Edith,  fourth  daughter 
of  James  Ruthven,  Esq.,  of  Hazelmere,  Prince’s  Avenue,  Hull. 

Goldie— Thomas  — On  August  1st,  at  St.  Martin’s  Church,  Haverfordwest,  by  the  Rev. 
C.  Martin  Pnelps,  James  Oliphant  Goldie,  son  of  J.  M.  Goldie,  Esq.,  of  Forest  Gate, 
Essex,  to  Winifred  Warlow,  youngest  daughter  of  James  Thomas,  Esq.,  J.I’.,  of 
Haverfordwest. 

Guthrie— Power.— At  Frant  Church,  on  the  26th  July,  by  the  Rev.  W.  Champion 
si.rtatfleirt,  Rector  of  the  Parish,  assisted  by  the  Rev.  J.  H.  Townsend,  D.D.,  Thomas 
Clement  Guthrie,  M.B.,  to  Norah,  second  daughter  of  *ir  William  Tyrone  Power, 
K.C.B.,  of  Kilmore,  Tunbridge  Wells,  and  Annamakerrig,  County  Monaghan, 
Ireland. 

Simpson -Barbour.— On  the  26th  July,  at  St  Alban’s  Church.  Tattenhall,  Cheshire,  by 
the  Rev.  C.  L.  Arnold,  M.A.,  Reotor  of  the  Parish,  assisted  hy  the  Rev.  W.  Lutener, 
B.A.,  and  the  Rev.  F.  B.  Plummer,  M.A.,  Vioar  of  Harthill,  Cneshire,  G.  F.  B.  Simpson, 
M.B.,  Ch.B.,  second  son  of  Professor  Simpson,  M.D  Edinburgh,  to  Caroline  Eli*a- 
beth,  eldest  daughter. of  George  Barbour,  Esq.,  of  Bolesworth  Castle,  Cheshire. 


both,  eldest  daughter. of  George 

DEATH. 

Houseman.— At  the  Manor  House,  Houghton-le-Spring,  Durham,  James  Martindale 
Gilpin  Houseman,  the  infant  son  of  James  Gilpin  and  Isabel  Houseman. 
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LETTERS.  NOTES,  Etc. 


[Aug.  s,  1899. 


05“  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


A,  desires  to  hear  of  an  institution  where  the  Schott  treatment  could  be 
carried  out  in  London  (N.). 


M  B.  wants  information  about  a  suitable  place  for  a  chronic  inebriate  who 
will  not  consent  to  go  to  any  large  or  public  home. 

H.  J.  W.  will  be  glad  if  any  one  can  inform  him  of  some  way  of  preventing 
ants  getting  into  a  house  and  overrunning  store  cupboards,  etc.  .  He 
has  been  much  bothered  with  them  for  the  last  lew  weeks. 


“  Rustic  ”  would  be  obliged  if  any  country  member  would  say  if  he  has 
used  an  American  buggy  or  American  gig  in  his  practice  and  it  satis¬ 
factory. 

G.  P.  would  be  glad  to  know  of  any  institution  or  home  where  a  female, 
aged  25,  a  confirmed  epileptic,  would  be  admitted.  She  could  only  pay 
a  very  small  fee. 

gnoramus  writes  :  Would  one  of  your  readers  who  has  recently  passed 
the  M  D.Brux,  be  kind  enough  to  give  me  a  tew  particulars  as  to  the 
general  scope  of  the  work,  the  books  necessary  to  read,  and  any  othei 
details  we  may  deem  of  value  to  a  candidate  ? 


Treatment  of  Scarlet  Fever  in  the  Open  Air. 

X  writes  •  Is  there  any  reason  why  scarlet-fever  patients  should  not  be 
treated  in  the  open  air,  provided  the  weather  be  sufficiently  warm  and 
means  taken  to  prevent  the  scales  being  blown  about?  .  Small-pox 
natients  have  been  said  to  get  011  better  under  canvas  than  in  hospital. 
Might  one  not  expect  a  similar  result  in  the  case  of  scarlatina?  Has  it 
ever  been  tried  ? 

Metallic  Mercury  as  a  Means  of  Arresting  Haemorrhage. 

Lieutenant-Colonel  Charles  Monks  (l.M.S  European  General  Hos- 
nital  Aden)  writes  :  T  am  not  aware  if  the  metal  mercury  has  ever  been 
used  as  a  mechanical  means  of  arresting  lnemorrhages,  but  it  seems  to 
me  that  it  is  a  substance  easily  lending  itself  to  this  purpose  from  its 
weight  and  consistence,  and  from  the  facility  with  which  it  can  be  run 
into  cavities  deep  wounds,  etc.,  where  the  employment  of  other  means 
of  controlling  bleeding  is  not  readily  applicable.  It  ought  to  be  verj 
effective  in  uterine  haemorrhages.  I  should  be  grateful  to  hear  of  any 
experiences  in  this  connection. 


ANSWERS. 


I  a  S  —There  is,  we  believe,  an  establishment  for  the  open-air  treatment 
of  consumption  on  the  Mendip  Hills.  It  is  called  Nordracli-upon- 
Mendip.  An  account  of  it  by  Dr.  Rowland  Thurnam,  one  of  the  physi¬ 
cians,  was  given  in  the  Practitioner  for  July. 


Electrolysis  of  Naevus.  „... 

Captain  George  Bidie,  F.R.C.S.E.,  T.M.S.  (Berar  India)  writes :  With 
reference  to  “M.D.  (Manchester’s)”  query  as  to  the  best  method  of 
removing  a  small  nrevus  on  the  bridge  of  the  nose,  I  would  recommend 
Dr.  John  Duncan  of  Edinburgh’s  method  by  electrolysis,  a  good  and 
succinct  account  of  which  is  given  in  A  Surgical  Handbook  (by  Laird 
and  Cathcart),  page  177,  3rd  edition. 


Removal  of  Superfluous  hair. 

Captain  George  Bidie,  F.R.C.S.E.,  I.M  S.  (Berar,  India)  writes  :  In  reply 
to  “M.D.  (Manchester’s)”  query  in  the  British  Medical  Journal  of 
June  24th  as  to  “means  by  which  the  hair  on  a  young  lady  patient  s 
upper  lip  can  be  removed,”  I  would  recommend  the  following  de¬ 
pilatory  :  R  Tinct.  iodi  0.5,  olei  terebinth  1.0,  olei  ricini  1  5,  alcohol  10.0, 
collodii  40.0. ;  M.  Sig.:  Apply  twice  daily.  As  the  layer  of  collodion  is 
peeled  off  the  hairs  come  out  with  it  (Munch,  med.  Woch.). 


Appointment  of  Public  Vaccinators. 

A  Young  Practitioner. — A  Board  of  Guardians  offered  certain  terms  to 
five  public  vaccinators  ;  four  accepted  the  terms,  and  one  refused.  The 
Local  Government  Board  objected  to  the  scale  of  fees,  not  because  they 
considered  them  inadequate,  but  for  a  technical  reason,  and  suggested 
certain  others,  which  appear  to  have  been  offered  to  the  public  vaccina¬ 
tors,  when  the  four  again  accepted,  and  the  fifth,  as  before,  declined 
them.  The  Board  of  Guardians  determined  the  appointment  of  the  one 
public  vaccinator,  A.,  and  C.  was  appointed  to  the  vacant  post.  As  A. 
left  his  dispute  to  the  decision  of  the  Local  Government  Board,  and 
then  appears  to  have  refused  the  terms  suggested  by  the  central 
authority,  we  do  not  see  that  C.  is  acting  at  all  unfairly  to  A.  in  accept 
ing  the  appointment. 

Nerium  Oleander. 

Dr  J.  Barker  Smith  (Herne  Hill,  S.E.)  writes  in  answer  to  a  question 
with  regard  to  this  plant:  In  A  General  System  of  Botany,  by  Le  Maout 
and  Decaisne,  translated  by  J.  D.  Hooker,  2nd  thousand,  page  551, 
Order  Apocyneac,  I  read  :  “Oleander  wood,  flowers,  and  leaves  are  very 
poisonous;  death  has  followed  using  its  wood  as  meat  skewers ;  an  in¬ 
fusion  of  its  leaves  is  an  active  insecticide,  and  its  bark  a  rat  poison. „ 
In  Dorvault’s  L’Officine,  under  Nerium  Oleander— “The  Rosebay, 
page  wg,  I  translate  the  following:  “Leaves  reputed  narcotic ;  M. 
Landerer  says  salicin  is  present  in  the  leaves  and  flowers.  Infusions 
of  the  leaves  in  water  or  oil  have  been  employed  in  skin  affections 
(Dartres) ;  the  leaves  powdered  and  mixed  with  lard  have  been  employed 
as  a  remedy  for  the  itch.  It  is  poisonous.  According  to  Lukomski  the 
oleander  contains  two  alkaloids— pseudo-curanne  and  oleandrme  :  the 
latter  is  an  active  poison.  Another  authority  states  that  the  plant  con¬ 
tains  a  cardiac  poison  analogous  to  digitaline.”  I  may  add  that  I  am 
sensitive  to  the  action  of  an  aconite  plant  in  flower,  and  I  have  been 
obliged  to  remove  such  from  outside  my  window  on  account  of  its  de¬ 
pressing  the  action  of  my  heart.  The  pulse  falls  from  the  exhaled 
aconitine.  Digitalis  in  flower  affects  me  in  the  same  way. 


NOTES.  LETTERS,  Etc. 


rcTTcnii  COMMUNICATIONS.  Etc.,  have  been  received  from: 

A  Mr  H.^mHumg  Liverpool’;  Dr.  F.  Armitage,  Leicester ;  Dr.  C.  M.  Allan  Longton  . 
Dr  F  H  Alderson,  Bournemouth;  Dr.  F.  A.  Arnold,  Bulawayo;  Professor  0.  Addison, 
Sheffield  -  Ambulance.  B  Mr.  W.  L.  Brown,  London;  Dr.  Bevan,  London ;  Mr  L. 
Bidwell,  Devonport ;  Dr.  O.  A.  Brown,  London;  Dr.  L.  H  Bryson,  Derby  1  J. 

Bentley  Tunbridge  Wells;  Mr.  G.  H.  Broadbent,  Manchester ; ,  Mr  W.  H.  Battle, 
London;  Mr.  W.  Bennett,  St.  John’s  Chapel,  R.S.O.;  Bookworm;  Mr.  0.  Boj d, London 
Mr.  J.  Beattie.  Newcastle-on-Tyne  ;  B. ;  Dr.J.H  Battersby  Donc^ter ;  Dr.  A  J  Boj.1; 
Ware  C  Mr  H.  W.  Cox,  London  :  Mr.  H.  W.  Cotman,  London ;  Dr.  A.  Cox,  Gateshead , 
Dr.  j!  J  Charles,  Kilkee ;  Dr.  W.  Charnley  Shrewsbury ;  Mu  J.  B  Croudace, Stafford; 
Dr  A  H  Cook  London;  Mr.  J.  Carslaw,  Bnston ;  C.  G.  S.  M.;  Mr.  E.  T.  W.  Surrey, 
London  -  Dr  J  Carslaw,  Glasgow ;  Mr.  B.  Cooper,  London.  D  Dr.  A.  R.  Darley,  Rugby ; 
Mr  F  Davidson,  London;  Dr  O.  W.  Duggar,  Gibraltar ;  Dr.R.A.  Dove  London  .  D  . 
W  Donovan  Birmingham  ;  Dr.  E.  P.  Davis,  Philadelphia;  Mr.  J.  Davies,  Newtown , Dr. 
M.'  Dixon,  Cheshuntf  Dr.  W.  Darley-Hartley,  Cape  Town  E  Mr.  E.  H.  Llhson,  . 

Mr.  J.  B.  Endean,  Cockington;  Dr.  E.  A.  Edelsten,  London.  F  Mr.  A.  .  .  > 

London ;  Mr.  W.  Fearnley,  Harrogate  ;  Dr.  W.  T.  Freeman,  Reading:  Dr  -  .  .  ■  • 

Copenhagen.  G  Dr.  J.  G.  Glover,  London;  G.  P. ;  Mr.  F.  Greaves,  London  ,  Dr.  W.  >. 
Flhs  Singapore-  Miss  F.  Grove,  London;  Dr.  D.  M.  Glem,  Rutherglen ;  Mr.  M  B. 
Corman  Beckenham.  H  Mr.  H.  Hems  feed,  Whitchurch ;  Dr.  Hertoghe,  Antwerp ,  Mr. 
Victor  Horsley  London  ;  Mr.  C.  H.  Hartt,  London;  Dr.  E.  B.  Hulbert,  Windsor;  Dr.S. 
Harris,  Las  Palmas  ;  Mr.  F.  S.  D.  Hogg,  Rickmansworth  ;  Mr.  A.  Hughes,  . 

Dr.  L.  Henry,  Melbourne  ;  Mr.  S.  O.  Hall,  Quetta  ;  Hon.  S '  T  l  ’  Hamilton 

Dr  F  de  H.  Hall,  London;  Dr.  J.  Hislop,  Blackford;  H.  S. ;  Mr.  J.  L.  Hamilton, 
Brighton  •  Dr  G  A.  Heron,  London.  I  Messrs.'Isenthal,  Potzler  and  Co.,  London 
Ignoramus  ,1  J  G  B  C.  ;  Dr.  E.  A.  Johnson,  Gottingen;  Mr.  J.  B.  James,  London 
Mr  R  F  Johns  Dublin  -  Dr.  G.  Jones,  Lee.  K  Mr.  C.  W.  Krohne,  London;  Dr.  J.  W. 
Keating  Ann  Arbor  U  S.A. ;  Mr.  H.  A.  Kynsey,  London;  Mr.  W.  G.  King,  London;  Dr. 
S  T  T  kirbv  Fressingiield.  L  Professor  E.  K.  Lankester,  London;  Mr.  T.  Lallan, 
Cashel  *1  Mr.  T.  McCormick,  CardiB;  Mr.  P.  Michelli,  London;  Dr.  E.  P.  Man  y, 
Liverpool  -  Dr.  T.  G.  Macormack,  Newport;  Dr.  C.  E.  Maguire,  London  ;  Dr  J,  . 
McLaren  Salford;  Dr.  A.  D.  McQueen,  Old  Hill;  Dr.  W.  H.  Mondelet,  Brighton;  Dr. 
A  T  Morton  Huelon ;  Dr.  R.  Morton,  Nenagh.  N  Mr.  F.  Norton,  London  Mr.  A. 
Neve,  Kashmir;  Mr.  J.  Neal,  Birmingham;  Mr.  F.  L  Nioholls,  Puffiourn.  ® 
Extension  Company,  London.  I*  Dr.  W.  H.  Pinches,  Cairo;  Mr  F.  J.  W.  Porter,  Terha 
Down  ;  Dr.  F.  C.  Palmer,  Woking:  Mr.  F.  Percival,  Preston;  Mr.  E.  F.  Parry.  L“llic,n' 
Phvsician  R  Dr  W.  Kenner,  Sierra  Leone;  Mr.  D.  Rice,  London ;  Mr.  W.  K.  Kt  , 
Southbourne ;  Mr.  T.  W.  F.  Romney,  Derby ;  Mr^  W.  LKxithve^  ]^llUr  A  w '  SmTth 
stein,  Rowley  Regis ;  Rustic ;  R.  B  Surgeon- Major  Retired  H.P  ;  Mr  A.  W.  Smith, 
Huddersfield;  Dr.  A.  Stewart,  Manchester;  Mr.  G.  Simpson,  London,  Mr.  . 
Stocker,  London;  Mr.  J.  B.  Smith,  London ;  Dr.  R  Sevestre,  Leicester; ^  ^a/saw 
Gosport;  Dr.  A.  Smart,  Edinburgh ;  Dr.  T.  D.  Savill,  London;  Mr.  W  Smith  Warsaw 
Dr  R.  B.  Selby,  Port  William  ;  Mr.  T.  Smyth,  Peddie,  Cape  Colony  ;  Mr.  H  Spachmai 
Wolverhampton;  Mr.  J.  A.  Southern,  Derby;  Dr.  H.  G.  Smeeth  Stockpoit  ,IK  . 
Smith,  Dublin.  T  Dr.  W.  H.  Tate,  London.  U  University  of  London  K«ls'r"  .’ 
London.  W  Mr,  O.  Webster,  Halifax:  Dr.  J.  K.  Watson,  Byfleet;  Writers 

London;  Mr.  A.  S.  Williams,  Bath;  Dr.  W.  H.  Wigham,  South  Molton  P™1®990' 
Wilson,  Warwick  ;  Dr.  P.  McK.  0.  Wilmot,  London  ;  Messrs.  J.  Wright  and  CompaDj 
Bristol’;  Mr.  W.  R.  Watson,  Hawkhead,  Paisley ;  W.  W.  P. 


Erratum.— In  the  third  line  of  the  postscript  to  the  letter  onMembcts, 
(R.C.S.)  Gowns  by  Dr.  Frederick  H.  Alderson  which  was  published  in 
the  British  Medical  Journal  of  July  29th,  p.  316,  the  word  btate 
should  be  “  stole.” 

The  Lauria  Fund.  .  _  _  _ „ 

Dr  John  H.  Barrs  (6,  Wandsworth  Bridge  Road,  S.W.)  and  Dr.  Edward 
B.  Hartnell  (i,  Ryecroft  Street,  Fulham,  S  W.)  write:  In  answer  to 
Mr.  Victor  Horsley’s  appeal  on  behalf  of  the  widow  and  children 


Mr.  victor  norsiuy  o  tuppecuj.  uu  ucnuii  - * -  -  Tniu 

the  late  Dr.  Lauria  in  the  British  Medical  Journal  ot  July 
we  beg  to  say  the  following  amounts  have  been  received  : 

£  s.  d. 

Claud  Worth 


£  s.  d. 


W.  Domett  Stone. 

K.  W.  M . 

K. 

Volens  ... 


1  x 
o  10 
I  I 


Y.  H.  B. 

G.  W.  G.  ... 
E.  D.  Coates 
Jas.  Whitson 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF  THE 

SECTION  OF  OPHTHALMOLOGY. 

it  the  Annual  Meeting  of  the  British  Medical  Association  at 
Portsmouth ,  August,  1899. 

By  SIMEON  SNELL,  F.R.C.S.Edin., 

ophthalmic  Surgeon  to  the  Royal  Infirmary,  Sheffield;  and  Professor  of 
Ophthalmology,  University  College,  Sheffield  ;  President  of  the 

Section. 


ON  THE  PREVENTION  OF  EYE  ACCIDENTS 
OCCURRING  IN  TRADES. 

Iy  first  duty  is  the  pleasing  one  of  cordially  acknowledging 
he  honour  conferred  in  selecting  me  to  preside  over  the  Sec- 
on  of  Ophthalmology,  and  whilst  as  a  stranger,  like  many 
chers  amongst  us,  it  ill  becomes  me  to  bid  you  welcome  to 
11s  town,  I  can  and  do  give  a  hearty  welcome  to  all  who  may 
.tend  our  meetings,  and  express  the  hope  that  you  will  freely 
ike  part  in  the  discussions,  and  will  also  derive  profit  from 
ur  deliberations. 

I  desire  to  ask  your  kind  attention  for  a  short  time  to  some 
‘marks  I  propose  to  make  on  the  very  important  subject  of 
ie  causation  and  prevention  of  eye  accidents  in  certain 
ades.  It  is  not  possible  in  the  limited  time  at  my  disposal 
consider  at  all  completely  such  a  very  wide  subject.  Prac- 
eally  my  whole  professional  life  has  been  spent  in  a  very 
ipulous  district,  well  known  for  its  extensive  iron  and  steel 
orks,  for  its  cutlery,  and  for  a  number  of  metal  and  other 
ades,  and  also  as  the  centre  of  a  very  extensive  coalfield. 

is  possible  that  eye  accidents  occur  there  with  as  great 
equency  as  in  any  other  district  that  could  be  named  and 
the  number  of  accidents  is  large  the  methods  by  which 
ey  are  occasioned  are  also  very  varied.  Experience  gained 
such  a  field  gives  one,  perhaps,  some  title  to  speak  of  the 
.uses  of  these  accidents,  and  the  means  which  should  be 
opted  to  obviate  them. 

No  one  can  have  seen  much  of  ophthalmic  practice  in  such 
targe  industrial  centre  without  being  painfully  aware  of  the 
orrnous  destruction  to  sight  occasioned  annually  by  acci- 
nt.  It  is  difficult,  of  course,  to  obtain  anything  like  accu¬ 
se  statistics.  Magnus  in  his  tables  makes  8.  per  cent  of 
1  cases  of  blindness  as  due  to  accident.  Those  blind  in  one 
e  only  and  the  far  larger  number  who  have  sustained  per- 
inent  injury  in  varying  degrees  short  of  blindness  are  ex- 
lded  in  such  a  calculation,  and  however  true  such  a  state- 
mt  may  be  for  the  community  generally,  it  must  be  largely 
ceeded  in  large  and  populous  centres,  especially  those  in 
uch  iron  and  steel  are  important  industries. 

Statistics 

[  do  not  intend  to  burden  my  remarks  with  many  statistics. 
Eew  figures  are,  however,  necessary.  Mr.  Watson,  the  able 
cretary  of  the  Miners’  Permanent  Benefit  Fund,  has  given 
.  the  following  statistics  as  to  the  proportionate  frequency 
eye  accidents  among  miners  to  other  accidents.  In  all 
ise  accidents  the  miners  have  been  rendered  unfitted 
tn  continuing  their  work,  at  least  temporarily.  The  figures 
■  for  15  years,  arranged  in  periods  of  5  years.  It  is  curious 

upfnvl6  ?r0p°-rti0nrp£  per  cfnt-  coming out  practically  the 
ne  foi  each  period.  The  number  of  non-fatal  accidents  dealt 
tn  is  45,202. 


Period. 

Number 
of  Accidents. 

Number 
to  Eye. 

Percentage. 

i  to  1888  . 

16,870 

857 

5-o8 

>  to  1893 

12,768 

670 

5-24 

to  1898  . 

18,624 

979 

5-25 

Total . 

48,262 

2,506 

_ _ _ _ _ 1 

5-19 

ie  average  yearly  membe 
' to  *893.  17-876 ;  and  1894  1 

5 


Mr.  Bndgeman,  the  secretary  to  the  Equalised  Druids 
society,  a  benefit  society  embracing  all  classes  of  workmen 
has  given  me  other  statistics.  This  society  gives  to  its 
members  who  are  permanently  incapacitated  from  following 
their  employment  a  grant  of  .£100.  The  number  of  cases  of 
all  accidents  in  which  this  grant  has  been  made  during  the 
iast  five  years  is  57,  and  out  of  that  number  the  recipient  has 
obtained  it  seven  times  owing  to  eye  accidents.  My  own 
lnnrmary  figures  (which  Dr.  Barker,  my  house-surgeon,  has 
kindly  worked  out  for  me)  also  testify  to  the  large  number  of 
eye  accidents  annually  occurring  in  the  district  of  which  I  am 
more  particularly  speaking.  Of  the  last  2,546  patients  who 
have  passed  through  my  wards  at  the  Sheffield  Royal  In- 
lirmary  2,038  were  men  and  516  women.  Of  the  2,038  men  622 
were  admitted  for  accident,  or  30.4  per  cent.  This  percentage 
has  kept  fairly  uniform,  but  at  periods  like  the  present 
ot  great  trade  activity  the  ratio  of  accidents  to  other  cases 
admitted  has  gone  up.  Of  516  women  only  36  were  admitted 
for  accidents,  or  6.9  per  cent. 

Iron  and  Steel  Works.* 

It  is  necessary  to  exclude  entirely  from  my  remarks  all 
reference  ,0  accidents  caused  in  everyday  civil  life,  much  as 
could  be  said  about  their  prevention.  My  observations  have 
leierence  only  to  accidents  met  with  in  connection  with 
aboui  and,  as  already  stated,  they  have  a  more  particular 
bearing  upon  accidents  occasioned  by  such  trades  as  are 
carried  on  in  the  Sheffield  and  the  surrounding  districts, 
iron  and  steel  works  are  no  longer  confined  to  one  district 
but  are  located  in  many  diflerent  parts,  and  there  are  many 
other  industries  to  which  the  general  principles  here  set  forth 
will  equally  apply. 

The  important  part  occupation  bears  to  the  number  of  eye 
accidents  is  well  illustrated  by  my  infirmary  statistics,  which 
I  have  already  quoted.  The  men  not  only  exceeded  the 
women  very  largely  in  actual  numbers,  but  still  more  so  bv 
percentage,  this  latter  being  six  times  as  great  as  for  the 
women. 

Grinders. 

In  many  trades  associated  with  iron  and  steel  in  all  its 
varieties  small  foreign  bodies  are  very  prone  to  become  lodged 
in  the  workmen  s  corneas.  I  take  as  an  example  the  grinders 
In  the  course  of  the  day  a  grinder  may  get  several  foreign 
bodies  Axed  in  Ins  cornea,  or  days  may  elapse  without  such  a 
mishap.  Mote  is  the  name  popularly  given  by  the  work¬ 
men  to  these  particles  in  their  eyes.  If  the  corneaof  a  grinder 
be  carefully  examined  with  a  magnifying  glass  it  will  not  in- 
frequently  be  found  to  be  studded  over  with  minute  nebulae  * 
though,  therefore,  the  damage  done  by  each  “mote”  mav 
often  not  be  serious,  yet  the  frequent  repetition,  by  dulling 
the  cornea,  will,  in  many  cases,  diminish  the  acuteness  of 
vision.  These  particles  may  either  be  small  fragments  of 
stone  or  much  more  frequently  small  portions  of  steel,  or 
emery,  which  latter  is  largely  used  as  a  wheel  for  glazing 
cutlery  and  for  other  purposes.  6 

A  few  observations  about  the  grinders’  work  will  be  of  in¬ 
terest.  I  take  works  where,  at  the  time  of  my  visit  be¬ 
sides  outworkers,  700  men  were  engaged  in  making  pocket 
knives  and  razors,  etc.  Of  the  two  varieties  of  grind- 
mg  it  was  at  once  evident  that  the  dry  grinders 
were  more  exposed  to  injury  from  foreign  bodies  than 
the  wet  grinders.  A  grinder  sits  across  liis'" bench,  which  he 
calls  his  horse,  and  presses  the  knife  or  razor  blade  on  the 
stone.  I  he  wet  prevents  the  particles  flying  about  a  good 
deal,  but  a  man’s  face  becomes,  as  he  works,  bespattered  ; 
nevertheless,  a  wet  grinder  would  say  that,  compared  with  the 
dry  grinder,  he  seldom  gets  “motes”  in  his  eyes.  In  dry 
grinding  the  sparks  fly  freely,  and  it  is  evident  that  particles, 
very  minute,  of  steel  or  stone  are  being  projected  about,  and 
it  is  the  merest  chance  whether  they  hit  the  man’s  eye  or  face 
or  scatter  about  the  room.  The  fans,  which  it  is  well  known 
have  for  many  years  been  required  in  the  grinding  trade  in 
consequence  of  its  deleterious  effects  upon  the  health  of  the 
operatives,  must  be  regarded  as  in  some  measure  a  protective 
means.  It  is  interesting  to  observe  the  remarkable  way  a  fan 
draws  into  it  the  sparks  and  particles  flying  from  the  wheel. 
There  can  be  no  question  that  the  grinder  derives  consider¬ 
able  immunity  from  these  “motes”  by  the  employment  of 
protective  glasses.  Several  grinders  whose  ocular  condition 
*  For  table  of  accidents  to  iron  and  steel  workers,  see  p.  394. 
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necessitated  the  wearing  of  spectacles  have  admitted  the  pro¬ 
tection  they  afforded.  If  further  testimony  were  needed  it 
can  be  found  in  the  condition  of  the  glasses  after  use  for  some 
time  by  a  grinder.  I  have  here  a  concave  glass  which  a 
grinder  used  at  his  work.  It  will  be  noticed  that  its  surfaces 
are  studded  all  over  by  small  dots;  both  surfaces  in  this 
instance,  because  the 


nised  as  a  skilful  remover  of  “  motes.”  Sometimes  he  has  ex¬ 
tracted  a  score  or  more  a  day ;  sometimes  the  number  was 
much  less,  but  he  had  not  for  many  years  passed  a  day  with¬ 
out  at  least  one  case.  He  was  not  the  only  man  w  ith  a  reputa¬ 
tion  at  these  works  for  grinders,  and  others  also  removed 
motes.  He  used  a  lancet  with  the  end  blunted.  It  was  quite 


had 

and 

next 

been 


side  of  the  glass  had 
been  changed ;  so  that 
when  one  surface  had 
become  studded  the 
position  of  the  glass 
in  the  frame 
been  reversed, 
that  which  was 
the  eye  had 
placed  externally,  and 
had  also  in  turn  be¬ 
come  studded  with 
marks.  This  may  be 
regarded  as  what  oc¬ 
curs  to  the  cornea  in 
consequence  of  the 
repeated  lodgment  of 
particles.1 

The  nearer  a  man  is 
to  his  work  the  greater 
is  the  chance  of  his 


clean,  and  he  kept  it 
so  by  either  putting 
it  on  a  strop  or  a  wet 
stone.  For  the  same, 
purpose  other  men 
would  use  a  lancet, 
pocket-knife  blade,  or 
even  a  pin,  etc.  The 
knife  would  very  pos¬ 
sibly  be  the  same  used 
at  the  man's  lunch, 
and  the  pin  not  in¬ 
frequently  is  put  into 
the  mouth  to  wet  it 
before  being  used,  and 
is  very  likely  kept 
stuck  in  the  man’s 
waistcoat,  where  it 
comes  in  contact  with 
the  dirt  collected 


in 


the  clothing. 


eye  being  hit  by  one 


or  more  of  these  small 
particles.  This  sug¬ 
gests  the  proper  correc¬ 
tion  of  errors  of  refrac¬ 
tion  by  the  appropriate 
spectacles. 

It  must  be  admitted 
that  in  the  great  .  ,  ,  ,,  .  , 

majority  of  instances  the  damage  occasioned  to  the  grinder 
or  other  operatives  in  which  similar  mishaps  occur  is  not  at¬ 
tended  with  serious  results.  To  many,  however,  the  immed  iate 
iniury  is  serious  either  directly  or  by  the  ulceration  that 
ensues.  There  is  another  way  also  in  which  injury  results. 


Fig.  i.— Grinders  :  Edge  tool  grinding. 


A  man  once  said  to 
me,  pointing  to  his 
damaged  finger,  “  This 
would  not  have  hap¬ 
pened  if  something  had 
not  got  into  my  eye,  be¬ 
cause  I  could  not  see 
my  finger  on  the  cir¬ 
cular  saw.”  He  was  an 
ivory  cutter. 


“  The  Mote  Re¬ 
mover.” 

"  In  the  various  trades 
in  which  steel  and  iron 
are  used  the  operatives 
are  liable,  though  to 
a  less  degree  than  the 
grinder,  to  get  these 
“motes”  into  their 
eyes.  Many  workmen 
are  skilful  in  removing 
“motes”  from  their 
comrades’  eyes.  In  all 
the  large  works  there 
are  men  who  have  a 
reputation  in  this  way. 

It  is,  besides,  not  an 
infrequent  sight,  even 
in  the  streets,  to  see 

a  man  with  his  head  , 

pressed  against  a  wall,  and  a  fellow  workman  endeavour¬ 
ing  to  remove  a  foreign  body  from  his  eye.  lne 
number  of  foreign  bodies  some  of  these  men  remove 
in  the  course  of  a  day  is  very  large.  One  man,  a  time¬ 
keeper  at  works  where  i,ooo  men,  besides  outworkers,  were 
employed,  told  me  he  had  for  fifteen  years  at  least  been  lecog- 


Fig.  2.— Grinding  :  Emery  wheel. 


Infection  of  Corneal 
Tumours. 

Without  doubt,  in 
many  instances  these 
motes  are  skilfully  re¬ 
moved  ;  in  others  there 
is  a  good  deal  of 
bungling.  The  in¬ 
struments  generally 
used  are  unsuitable.  Not  infrequently  cases  come  under 
observation  in  which  sloughing  corneal  ulcers  have  re¬ 
sulted  from  the  efforts  made  to  remove  a  “  mote.  It  seemed 
to  me  not  unlikely  that  a  septic  condition  was  set  up 
in  consequence  of  the  uncleanly  instruments  which  were 

so  often  employed. 
Dr.  Shennan,  of  Edin¬ 
burgh,  kindly  under¬ 
took  a  bacteriological 
examination  of  some 
of  these  instruments 
for  me.  I  collected  22 
tools  used  by  different 
men;  17  of  these  were 
got  together  for  me  by 
the  skilful  timekeeper 
I  have  already  men¬ 
tioned  ;  the  other  5 
were  obtained  at  large 
engine  works  The  pho¬ 
tograph  shows  these 
instruments  except 
two  pins  which  were 
accidentally  omitted, 
Some  of  the  tools  wTert 
fairly  clean,  but  othei^ 
were  in  a  dirty  state 
two  or  three  were  mag¬ 
netic.  Dr.  Shennar 
examined  the  majoritj 
of  these  tools.  Taking 
all  in  all  he  found  noth 
ing  pathogenic  except 
ing  the  staphylococcus 
pyogenes  albus,  whos< 
virulence  is  compara 
tively  slight.  The  other  organisms  found  were  chiefly  sarcina 
of  the  more  common  varieties,  and  bacilli  of  the  subtil  ( 

bacillus)  group.  He  failed  to  obtain  cultures  from  one  only  0 
the  instruments,  and  the  greatest  number  of  separate 
were  obtained  from  a  common  white  pin.  The  . 

organisms  had  apparently  no  special  relation  to  the 
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Fig.  3.— .A  series  of  i 


instruments  used  by  men 
bodies  from  the  cornea. 
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ness  or  rustiness  of  the  tools.  They  were  nresent  or. 
brightest  steel,  whereas  the  instruments  From  which  he 
failed  to  obtain  cultures  was  a  lancet,  the  blade  of  which 
was  slightly  but  decidedly  rusty.  Still,  as  he  remarks  one 

raTcid'eYtaT”11  *»""  °n  SUch 

Of  course  there  are 
many  sources  besides 
these  tools  by  which  a 
corneal  wound  may 
become  septic.  But 
good  should  result  if 
something  cleanly  and 
more  suitable  can  be 
made  accessible  to 
these  removers  of 
“motes.”  A  member 
of  a  large  firm  has  pro¬ 
mised  to  provide  the 
men  at  his  works  en¬ 
joying  reputations  for 
removing  motes  among 
his  employees  with 
such  instruments  as  in 
my  opinion  would  be 
suitable.  After  con¬ 
sidering  different 
means  which  could  be 
idapted  for  sterilising 
spuds,  the  simplest 
ievice  seems  to  me  to 
oe  to  provide  a  case 
containing  a  couple  of 
ridium  platinum  blunt 
lointed  spuds,  together 
nth  a  small  spirit 
amp,  and  directions 

re  printed  in  the  top  of  the  case  saying  that  before  use  the 
xtremity  of  the  spud  should  be  heated  in  the  flame  of  the 
pint  lamp,  or  if  this  be  not  accessible  in  a  gas  or  other  flame 
rnich  may  be  at  hand.  Messrs.  Down  Brothers  have  made 
uch  cases  on  my  suggestion. 

“Chippers”  or 
“Fettlers.” 

The  opportunity  for 
ie  infliction  of  severe 
ijuries  to  iron  and 
.eel  workers  is  multi- 
idinous.  They  occur 
1  all  branches  of  the 
ade,  in  the  lighter 
9n  and  steel  indus- 
ies  as  well  as  in  the 
?avy  trades,  where 
mour  plates  are  made 
id  heavy  castings  of 
ores  of  tons.  A  very 
rge  proportion  of  the 
cidents  are  occasion- 
by  what  is  called 
shipping”  and  “  fet- 
ng.”  “  Dressing  ”  is 
e  name  given  in 
me  parts  to  this  pro- 
38.  This  work  con¬ 
its  in  chipping  the 
igli  edges  from  steel 
d  iron  castings,  in¬ 
ks,  and  all  kinds  of 
m  and  steel  work, 
d,  among  other 
mgs,  even  the  large 

nour  plates.  I  append  a  short  list  which  a  patient,  himself 
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Cast  Iron. — The  saddle  casting  which  is  placed  nnrlpr  ~  . 

the  boiler  and  between  the  frames  to  which  it  is  bolted  ° 

wants  chipping  to  the  radius  of  the  boiler.  lted>  This  casting 

ofCthein°giiTeTlie  dragbox’  which  is-Placed  between  the  frames  at  the  back 

piSfaffl&iS6  TlmSSnT  pSfi'gf  ffi®SSS2 

1  ound  the  engine,  require 
chipping  on  the  edges. 

Steel.— The  boiler  has  to 
be  chipped  and  faced  in 
various  places  for  the 

- — -  mountings. 

Cast  Iron.— The  chimney, 
if  a  casting,  requires  chip¬ 
ping  and  bedding  to  the 
boiler. 

Steel.  — The  clothing  plates 
for  the  boiler.  These 
plates  are  rolled  to  the 
radius  of  the  boiler,  and 
then  laid  over  a  block  and 
pieces  from  1  to  4  or  5 
inches  in  diameter  are 
chipped  out  to  clear  differ¬ 
ent  mountings,  etc.,  on  the 
boiler. 

Castings  of  either  iron, 
steel,  or  brass  are  the  most 
dangerous  to  work  upon, 
because  the  chippings  fly 
about  on  account  of  the 
metal  being  brittle.  It  is 
very  dangerous  chipping 
castings  in  the  corners  or 
where  the  chipping  strikes 
the  metal  and  rebounds 
Chippings  from  the  cast¬ 
ings  are  about  £  inch  to  f 
inch  long  and  very  sharp. 
When  chipping  thin  plates 
on  the  edges,  the  chippings 
are  sometimes  1,  2,  or  3 
inches  long  before  they 
break  off.  All  castings  are 
fettled  at  the  foundry,  that 

boxes*  arePtrimSmed  off  ^  metal  haS  run  at  tbe1SoiXoTtl,ea\LCuUldi9ng 

JJf  ver  be  the  special  kind  of  metal  or  steel  to  be 
\hei  manner  in  Which  it  is  done  is  practically  the 
same.  A  hammer  and  chisel  or  sate  are  used,  and  with 

these  the  roughnesses 


for  removing  foreign 


Fig.  4- — Men  engaged  in  chipping. 


d|y  injured  when  passing  men  engaged  in  “chipping  ”  has 
mshed  me  with  of  the  articles  in  connection  with  locomotive 
rk,  as  an  example,  of  the  number  of  objects  in  which  “  chin- 
ig  is  required.  1 

XlJfi ?TaSeebox“lUlate8  f0F  locomofcives  rc<F>ir*  chipping  for  the 


are  removed.  Fre¬ 
quently  also  whilst  one 
man  places  the  chisel 
another,  or  even  two 
others,  will  use  a  ham¬ 
mer  and  are  called 
“  strikers.”  I  under¬ 
stand  that  at  works 
where,  say,  i,oco  men 
are  employed,  200  or 
more  would  be  occu¬ 
pied  more  or  less  in 
“chipping.”  Many 
men  are  frequently 
working  close  to  each 
other,  so  that  the  dan¬ 
ger  is  not  only  to  the 
worker  himself  but  to 
those  around.  Passers- 
by  are  by  no  means 
infrequently  the  vic¬ 
tims,  and  many  blind¬ 
ed  in  this  way  have 
come  under  my  notice. 
The  chipper  himself  is 
often  hit  by  the  re¬ 
bound  of  the  splinter 
after  it  has  struck  per¬ 
haps  the  narrow  angle 
of  steel  or  iron  upon 


-  OVCCl  KJL  UUU  upuil 

which  he  may  have  been  working,  or  some  other  object.  It  must 
be  recollected,  also,  that  in  the  process  spoken  of  the  danger 
is  not  merely  from  the  iron  or  steel  which  is  being  operated 
upon,  but  there  are  three  other  places  from  which  splinters 
may  be,  and  actually  are,  given  off  and  cause  injury— namely, 
the  hammer  head,  the  chisel  head,  and  the  chisel  point. 
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It  is  obvious  that  men  engaged  in  work  which 
snlinters  to  fly  about  so  freely  should  be  so  arranged  as  not  to 
be  chipping  against  their  fellow  workmen,  or  in  a  direction  m 
which  passers  may  approach.  This  is  managed  in  some  woi  s 
by  getting  the  men  to  chip  against  a  wall,  though  not  too 
close  to  it,  or  again  by  interposing  a  canvas  screen  between 
sets  of  workmen. 


The  sizes  of  the 
splinters  spoken  of 
vary  from  the  most 
minute  to  others 
measuring  some  inches 
in  length,  and  they 
may  be  thick  or  thin. 

The  injury  inflicted 
varies,  of  course,  in 
accordance  with  the 
size  of  the  missile  and 
the  force  with  which 
it  is  projected.  The 
small  fragments  may 
be  thrown  off  with  such 
velocity  that  they  pen¬ 
etrate  the  eyeball  and 
become  embedded  in 
its  interior,  in  some 
instances  passing 
through  the  eyelid 
before  reaching  the 
globe.  The  destruc¬ 
tion  to  sight  in  this 
way  is  very  large.  I 
have  myself  removed 
from  the  globe,  with 
the  electro-magnet,  I 
believe  more  than  200 
fragments  of  steel  and 

iron,  mostly  projected  into  the  eye  in  the  manner 
St  mentioned. J  I  have  arranged  in  a  ease  for  ‘nspec- 
tion  1 16  of  these  splinters.  Though  all  are  compaiatively 
small  there  is  a  great  variety  in  size.  One  is  no  heavier 

are  several  as  light  as  0.0030  gr.  and 


pig  g — Chipping  against  a  screen.  Men  wearing  protectors. 


I  have 


than  0.0015  gr. ;  there 
3.0046  gr.  The  largest 
weighs  36  grs.  and 
there  are  two  others  12 
and  9  grs.  respectively. 

This  is  not  the  place 
to  refer  to  the  results 
of  the  extraction  of 
this  number  of  foreign 
bodies  with  the  elec¬ 
tro-magnet,  and  I  con¬ 
tent  myself  by  saying 
that  many  eyes  have 
been  saved  by  its  em¬ 
ployment  which  other¬ 
wise  would  have  been 
hopelessly  lost.  The 
large  chippings  may 
occasion  such  exten¬ 
sive  wounds  of  the  eye¬ 
ball  that  the  eye  is  at 
once  irreparably  dam¬ 
aged  or  so  injured 
that  removal  of  the 
globe  will  subsequent¬ 
ly  be  necessitated. 

It  has  been  my  sad 
fortune  on  more  than 
one  occasion  to  have  a 
workman  under  treat¬ 
ment  in  consequence 

of  a  severe  injury  .  ,  . 

aused  by  a  large  or  small  splinter  of  steel  or 


The  Pneumatic  Chipper. 

Besides  the  manner  of  arranging  the  men  at  their  work  to 
which  reference  has  already  been  made,  and  the  means  to  be 
recommended  later  for  adoption  by  the  workmen  it  is  fortu¬ 
nate  that  the  dangers  of  chipping  may  be  avoided  by  adopting 
a  pneumatic  chipper.  My  friend,  Mr.  Bernard  A.  Firth,  o_ 
F  the  well-known  firm  of 

Messrs.  Thomas  Firth 
and  Sons,  has  kindly 
given  me  the  follow¬ 
ing  note  on  this 
method.  He  says : 

For  chipping  ingots  of 
steel  or  anything  that  is  of 
a  comparatively  soft  nature 
—that  is,  not  very  brittle— 
we  have  almost  entirely 
given  up  the  use  of  hand 
chipping  by  sate  and  ham¬ 
mer  and  adopted  a  pneu¬ 
matic  chipper.  The  advan¬ 
tage  of  this  is  that  the 
pieces  do  not  fly  from  a 
chisel,  but  merely  curl  up 
and  fall  over.  In  case? 
where  this  cannot  be  used 
the  blocks  to  be  chipped 
should  bo  ranged  near  the 
walls  inside  the  building 
with  the  men 'facing  tin 
wall  so  that  they  do  nol 
chip  towards  each  other 
A  certain  number  of  acci 
dents  occur  among  met 
known  as  fettlers,  who  ari 
employed  in  chipping  tni 
rough  edges  from  steel  cast 
ings.  Up  to  the  presen 
these  pneumatic  tools  bay 
not  been  a  success  for  tin 
work,  but  possibly  in  dm 
time  some  improvemen 
will  be  made  which  wil 
enable  them  to  be  used. 

I  visited  these  works,  and  there  saw  the  pneumatic  cdnppc 
at  work  on  a  large  casting.  It  has  the  advantage  o  acco 
plishing  in  one  hour,  what,  by  hand,  would  take !  six :  0  st n  e 
hours.  It  certainly  prevents  the  flying  about  of  spli  te  s  - 
remarkable  manner.  It  is  more  like  usmg  a •  £  ai 

• - - +^1  ove 


running  any  tool 
hard  steel. 


Fig.  6.— Pneumatic  chipper 


iused  bv  a  large  or  small  spinner  ui  sieei  w  iron  and  in 
hich  loss  of  sight  has  resulted,  who  has  afterwards  returned 
>  his  work  and  has  again  come  under  my  care  witn  a 
milarly  disastrous  accident  to  the  remaining  eye.  In  one 
istance,  which  I  well  remember,  a  very  few  weeks  only  had 
lapsed  between  the  two  accidents. 


Injuries  fromMolte 
Metal. 

Another  class  0 
severe  injuries  whic 
are  of  common  occu 
rence  are  burns  froi 
molten  metal.  Spar! 
and  flashes  fly  abot 
freely  in  almost  evei 
instance  that  molte 
metal  is  run  into  tl 
moulds  ;  but  in  som 
of  course,  more  so  tha 
in  others,  and  the  pc 
tions  given  off  _  vai 
much  in  size.  Injun 
caused  in  this  maim 
were  no  fewer  than  . 
out  of  the  359  ?on8<* 
tive  accidents  in  mai 
already  mentioned 
admitted  into  1 1 
Eoyal  Infirmary  um 
my  f  care.  In 
forging,  also,  great, 
small,  when  the  m 
or  steel  is  being  ha: 
mered  either  by  hand  or,  in  the  case  of ^larger  castings,  3 


mered  either  by  Hand,  or,  in  inecaw  ^  -1 the elowi 

steam  or  hydraulic  hammer,  portions  are  given  on  t  |  d 
metal,  and  those  working,  and  the  bystanders,  are  ■  F 
danger  of  burns.  Injuries  inflicted  by  molten  metal  axev 
serious  owing  to  the  immediate  destruction  01  t 

later  re  an  It,  S' 
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Preventive  Measures. 

The  knowledge  which  I  have  acquired  from  contact  with 
working  men  who  have  been  injured,  and  visits  from  time  to 
,ime  to  many  of  the  principal  works  has  long  since  satisfied 
ne  that  much  of  the  destructive  injury  to  sight,  which  is  con- 
itantly  coming  under  one’s  observation,  is  preventable,  and 
hat  means  can  and 


ihould  be 
>ndeavour 
he  risks 
vfiich  are 
associated 
mportant 
tly  experience 
hown  me  that 


adopted  to 
to  lessen 
to  sight 
at  present 
with  such 
industries, 
has 
there 


3  less  difficulty  in 
nlisting  the  support 
f  the  employers  than 
he  assent  of  the  men 
0  adopt  precautionary 
leasures.  With  the 
tompensation  Act  in 
)rce  I  have  no  doubt 
he  assistance  of  the 
lasters  will  even  be 
Simulated,  It  only 
gently  came  to  my 
nowledge  that  c  ne 
rm  had  made  it  ccm- 
ulsory  on  men  en- 
aged  in  “chipping,” 
fettling,”  “turning,” 
ad  other  work  in 
hich  iron  and  steel 
Winters  were  liable 
•  fly  off  and  endanger 
ght,  to  wear  pro¬ 
ctors,  which  were  provided  at  the  expense  of  the 
rm.  This  decision  was  taken  in  consequence  of  a  workman 
fing  blinded  by  a  “  chipping,”  and  it  is  easy  to  see,  while 
editable  to  their  humanity,  how  such  a  course,  if  it  tends  to 
•eventing  loss  of  sight,  is  likely  to  be  a  considerable 
icuniary  saving. 

Eye  Protectors. 

In  considering  what 
nd  of  protectors  men 
ould  use  certain 
■ints  must  be  borne 
mind.  The  cost 
ust  be  very  moder- 
9,  and  any  covering 
er  the  eyes  should 
terfere  with  the  sight 
little  as  possible, 
at  all.  Among  iron- 
■rkers,  glass  is  prac- 
■ally  out  of  the  ques- 
’n.  Even  thick  rock 
ratal,  which  has  been 
?gested  for  some 
ids  of  work  in  con- 
luence  of  its  thick- 
38  and  peculiar  man¬ 
s'  of  fracture,  would 
rdly  do.  There  are 
variety  of  protectors 
the  market,  but  they 
ve  been  little  used, 
lauze  wire,  fitting 
se  to  the  eye  like 
cup  and  attached 
the  head  by  a 
•ng,  is  employed  by  stonebreakers  and  in  some 
nworks.  I  have  photographs  of  men  working  with 
‘se  protectors  over  their  eyes.  They  are  taken  from 
n  actually  engaged  at  their  daily  work  at  the 
•ks  (vide  Figs.  5  and  8)  to  which  reference  has  already 
n  made,  where  the  men  are  practically  compelled 


Fig.  7.— Crucible  steel  melting. 


to  adopt  protectors.  They  complain  of  them  as  being 
hot  and  interfering  with  sight,  but  there  is  no  question  that, 
such  protectors  afford  considerable  immunity  from  accident. 
Another  practical  point  about  protectors  is  that  they  should 
not  be  liable  to  rust.  For  this  reason  galvanised  iron  wire,  or 
better,  aluminium  wire,  is  of  service.  The  mesh  should  be 

strong  and  fine,  and 
sufficiently  close  to 
prevent,  as  far  as  pos¬ 
sible,  even  small  cliip- 
pings  passing  through 
it,  and  yet  to  interfere 
with  sight  as  little  as 
need  be.  I  have  had 
experiments  made  by 
allowing  men  engaged 
in  fettling  to  “chip”' 
against  wire  gauze 
which  has  been  sus¬ 
pended  for  the  purpose, 
to  ascertain  how  far  a 
mesh  answered  before 
deciding  to  adopt  a 
given  size.  Then,  act¬ 
ing  on  a  suggestion 
derived  from  Snellen’s 
shield  for  operation 
cases,  I  have  had  this 
netting  made2  into- 
protectors  which  cover 
the  eyes  and  the  adja¬ 
cent  parts.  The  por¬ 
tion  over  each  eye  is 
bulged  forward  so  as 
to  allow  very  free  play 
to  the  eye  underneath, 
and  the  convex  sur¬ 
face  will  be  a  greater  protection  than  one  merely 
flat  would  be.  I  have  supplied  workmen  with  these  pro¬ 
tectors,  who  have  used  them  for  chipping,  steel  melting,  and 
other  dangerous  iron  and  steel  work.  I  learn  that  they  are- 
regarded  as  satisfactory,  that  they  answer  their  purpose  well 

as  protectors,  and 


that 
with 
little.3 


the 


interference 
is  very 


Fig.  8.— Turning  :  Man  wearing  protectors. 


Iron  and  Steel 
Workers. 

By  far  the  most- 
serious  eye  accidents 
happen  to  men  en¬ 
gaged  in  working  iron 
or  steel.  The  follow¬ 
ing  figures  (p..  394> 
exhibit  this  in  a  very 
lurid  light. 

Out  of  this  total  of 
359  eye  accidents  to- 
males,  taken  from  the 
records  for  this  pur¬ 
pose  consecutively, 
which  were  so- 
serious  as  to  require- 
admission  to  my 
wards  at  the  Sheffield 
'Royal  Infirmary,  n  o- 
fewer  than  173  were- 
caused  by  iron  or 
steel,  including  splint¬ 
ers  of  iron  or  steel, 
pieces  of  rivet,  of 
drill,  wire,  and  many 
other  means  associated  with  the  iron  and  steel  trades. 
There  were  also  43  due  to  burns  from  molten  metal,  sparks, 
flashes,  etc.  I  am  not  sure  also  whether  to  the  former 
number  should  not  be  added  5  put  down  as  caused  by  nails, 
as  most,  if  not  all,  of  them  would  have  occurred  to  iron  or 
steel  workers. 
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Steel  and  Iron. 
Steel  andiron  splinters,  rivet, 
chips,  pieces  of  drill,  hie, 
wire,  etc. 

Ft  ail  . 


Burn 

Metal  sparks,  flashe 

Lime  . 

Gas  explosion... 
Ammonia 
Gunpowder 

•Cinder . 

Poker  . 


173 

5 


etc. 


ex- 


Miscellankous. 
Dynamite,  and  dynamite 
plosion,  and  cartridge,  .. 

Wood,  sticks,  and  peggy  ... 

Hook  . 

Knife  . .  ••• 

Glass,  soda-water  bottles  etc. 

Pick  . 

Stone  . 


43 

8 

1 


6 

13 


Pork  . 

Pin  . 

Fist  . 

Branc]  1  of  tt  ce 
Crane  handle 
Cork 

Cinder  ... 

Coal 

Straw  ... 
Cat’s-claw 
Sand 
Ball 
Pen 

Firework 
Boiling  oil 
Tin 

Band-6  trap 
Band-buckle 
Chain  ... 

Kick 

Brick  ... 
Thorn  ... 
Elastic,  piece  of 


Fig.  9— Chipping.'  Man  wearing  protectors. 


whenever  practicable  ;  ( b )  the  proper  arranging  of  the  men 
at  their  work ;  and  (c)  the  use  of  screens  so  as  to  avoid  injury 
to  their  fellow-workmen  and  to  passeis  by. 


Total  359 


Fig.  10.— Protectors. 

It  is  my  belief  that  a  consideration  of  the  facts  I  have 
advanced  will  lead  to  the  conviction  I  have  myself  long ^held 
that  very  many  eye  accidents  associated  with  tiades  art 
preventable,  and  to  the  view  that,  such  being  the  ease 
preventive  means  should  be  adopted. 


N  OTES. 

1  After  a  time  in  grinding  blades  a  stone  gets  blunted,  and  its  pore 

ESSSS&s 

K<£."S S  Atone  and  accidents  are  much  more ? common  v,t 
new  rough  ones,  as  paiticles  are  much  mo  y  ..  .  caiie(i  racing 

mode  of  preparing  a  new  stone  is  a  fd“^linod  the  wrong  way, a  1 .  d  then 

and  limb  An  emery  wheel  is  used  for  glazing,  ana  neie  &  ^ 

depends  on  whether  Yhe  wheel  is  new  and  rough  or f  not.  *  By  Me  sr 
Priest  and  Ashmore,  opticians,  Sheffield.  3  The  interference  ro  sigiu 
not  greater  than  that  occasioned  by  many  ladies  veils. 
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Conclusions. 

I  would  sum  up  my  suggestions  as  to  the  means  for  protec- 

tl°in  The°grinder  will  find  that  large  glasses  made  of  plain 
oiass  or  indeed  his  own  spectacles,  should  his  refraction 
•require  their  use,  will  afford  great  protection.  Or  he  may  use 
other  protectors  made  with  glass  in  front  and  gauze  sunoun 

Jnf  The  use  of  protectors  should  be  compulsory  for  those 
workers  iS  iron  aPnd  steel  whose  employment  renders ;  them 
liable  to  be  injured  by  iron  or  steel  splinters,  or  are  expose 

^^uze^rlhTeldThave  described  will,.  I  believe 

answer  the  purpose  well.  The  cost  is  low,  and  '  Vf’’-0’  other 
-employers’  while  to  supply  their  men  with  them.  Other 
means  to  be  adopted  are  :  (a)  The  use  of  a  pneumatic  chipper 


RECENT  ADVANCES  IN  PHYSIOLOGY. 
Gentlemen, -When  I  reflect  upon  the  number  of  (list 
guished  men  who,  from  time  to  time,  have  occupied  this  cm 
I  feel  deeply  the  honour  which  the  British  Medical  As 
tion  has  conferred  upon  me  by  appointing  me  Presi 

this  Section.  ,,  ..  .  ,  .  +tl0  r 

To-day  I  shall  direct  your  attention  mainly  to  tliec 

sideration  of  the  advances  which  have  lately  been  m 
Physiology.  Time  will  permit  me  to  say  only  » 
words,  at  the  close  of  this  address,  on  recent  prob 
in  Anatomy.  I  shall,  of  necessity,  refer  to  much  1 
is  already  familiar  to  many  here  present;  so  lar  as 
is  so,  my  aim,  obviously,  is  not  to  reach  them,  but  rat 
large  body  of  the  members  of  this  Association  who 
through  force  of  circumstances,  keep  themselves  en  Vi 
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with  the  progress  of  physiology.  With  this  object  in  view 
our  discussions  and  demonstrations  have  been  so  arranged  as 
to  be  of  general  as  well  as  of  special  interest.  It  is  &to  be 
hoped,  therefore,  that  many  members  of  the  Association 
other  than  specialists,  will  take  an  active  share  in  our  pro¬ 
ceedings. 

Physiology  is  said  by  Max  Yerworn1  to  have  as  its  task 
“  the  investigation  oi  life but  the  nature  of  life  is  to  us  as 
yet,  a  mystery.  No  doubt,  we  are  acquainted  with  many  of 
the  phenomena  which  accompany  it;  but  it  has  been  truly 
said  that  ‘‘everywhere,  to  whatever  branches  of  physiolo°y 
we  may  turn,  wherever  the  gross  activities  of  the  body  are 
traced  to  the  activity  of  the  individual  cells,  we  always  come 
upon  an  unsolved  problem.” 1  Thus,  we  cannot  explain  nor 
can  we  discover,  how  nervous  impulses  originate  in  the  retina 
and  give  rise  in  us,  through  the  agency  of  the  cerebrum  to 
the  idea  of  the  image  ;  why  the  salivary  glands  secrete 
ptyalin,  and  the  glands  of  the  stomach  pepsin  ;  or  why  some 
cells  of  the  mesoblast  develop  into  muscle  and  others  into 
cartilage. 

The  minute  structure  of  living  cell  protoplasm  is  a  question 
still  open  to  discussion.  W.  B.  Hardy  recently,  in  an  able 
paper  gives  the  four  views  which  are  at  present  held  on  this 
subject :  the  hrst,  that  protoplasm  is  made  up  of  a  reticulum 
and  a  homogeneous  fluid  substance  ;  the  second,  that  it  con- 
sists  of  a  more  or  less  solid  material  containing  vacuoles,  in 
i  nch  there  is  a  fluid;  the  third,  that  it  is  a  homogeneous 
elly,  with  granules  ;  and  the  fourth,  that  it  is  entirely  homo¬ 
geneous.  As  the  result  of  his  observations  on  colloids,  such  as 
.v’hite  of  egg  and  on  the  living  cell  substance  of  the  pancreas 
md  other  glands.  Hardy  has  come  to  the  conclusion  that 
lie  reticulum  which  may  be  demonstrated  in  fresh  or  fixed 
■ell  protoplasm  is  largely  due  to  the  physical  and  chemical 
^Iterations  which  occur  in  it  at  death,  and  to  the  action  of  the 
i\mg  reagents  upon  it  which  induce  coagulation.  Hardy  has 
ucceeded  in  making  preparations  with  egg  albumen,  showing 
t  reticulum  very  closely  resembling  that  of  protoplasm.  One 

IS-  *i’  a  fi  ?r,fixe^  steam>  while  flowing  between  two 
o\er  glasses  (Fig.  1),  is  very  interesting,  as  exhibiting  the 
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Apathy,1  in  invertebrate  animals,  to  be  made  up  of  fibril© 
wnich  terminate,  in  the  case  of  the  “  sensory”  cell,  in  a  single 
basket  around  the  periphery,  and  in  the  “  motor”  cell  in  one 
basket  around  the  periphery,  and  a  second  around  the  nucleus 
ibis  view,  in  some  respects,  resembles  that  which  Arnold  ad¬ 
vanced,  years  ago,  as  the  mode  of  origin  of  nerve  fibres  from 
nerve  cells.  um 

It  is  now  agreed  that  the  amount  of  kmmoglobin  in  the 
blood  is  not  greater  m  the  inhabitants  of  high  altitudes  than 
in  those  living  at  lower  levels. 

Gamgee’  has  drawn  attention  to  the  absorption  band  in  the 
extreme  violet  end  of  the  spectrum  of  blood,  which  he  has 
named  the  band  of  Soret,”  after  its  discoverer.  He  has 
pointed  out  that  not  only  is  it  more  distinctive  than  the- 
bands  seen  m  the  spectrum  when  examined  in  the  ordinary 
way,  but  that  it  is  absolutely  characteristic  of  haemoglobin 
and  its  compounds ;  so  that  by  this  means  they  can  at  once 
be  distinguished  from  bilirubin  and  urobilin  as  well  as  from 
carmine  and  all  other  colouring  matters  hitherto  examined 
mis  is  a  matter  of  practical  importance,  because  this  method 
may  yet  come  to  be  employed  in  medico-legal  investigations. 
Gamgee  lias  indicated  that  the  best  and  easiest  way  of  demon¬ 
strating  this  spectrum  is  by  means  of  an  electric  arc  a 
fluorescent  screen,  and  a  Bunsen’s  spectroscope.  ’ 

K.  Jarry'  has  investigated  the  influence  of  reduced  pressure 
and  increased  temperature  in  causing  the  compounds  of  silver- 
on  loride  with  ammonia  to  dissociate  somewhat  like  oxyhemo¬ 
globin.  Perhaps  the  further  study  of  such  “loose’’  com¬ 
pounds  may  lead  to  an  increase  of  our  knowledge  with  refei- 
ence  to  the  properties  of  hemoglobin. 

Haldane-  has  discovered  a  quick  and  ready  plan  of  liberating 
the  oxygen  of  the  blood  by  the  use  of  potassium  ferricyanide  • 
but  to  insure  success,  the  blood  should  be  fresh,  else  bactqna 
will  inteifere  with  the  result.  Nicloux,'  employing  Gautidr’s  ' 
test  for  cartxmic  oxide— namely,  that  this  gas  has  the  power 
of  decomposing  iodic  anhydride  and  forming  carbon  dioxide 
whilst  iodine  is  liberated  and  absorbed  by  copper*— has 
endeavoured  to  prove  its  presence  normally  in  blood;  and 
J,0U1?  kt*  Martin  has  estimated  the  quantity  in  the  blood 
of  animals  iving  in  towns  to  be  1.5  c.cm.  per  litre.  But  as 


°f  wllite  of  egg  fixed  by  steam  while  flowing  between 

wm-t  glnSSCS’  sll0Wlng  the  abrupt  transition  a  a  from  the  net¬ 
work  to  the  homogeneous  substance  (Hardy). 

'Sesfmn net')°r?  t,°  the  homogeneous  sub- 
,  ,  similar  to  that  demonstrated  years  ago  by  Schafer  in 

>e  white  corpuscle  when  fixed  in  the  same  way  by  heat  ’ 

‘ased  to  CbeS o°  d1Cn 1  raCt n ;S  ?f  slriped  m"scle  hav’e  not 

aseuto  be  a  debatable  subject  amongst  histologists  The 

■n^Pretatl°?-given  by  -Rutherford  has  met  witlf  much  ac- 

specimennsdofSe^h’OUbtedlf  supP°rt®d  by  the  examination 
JZTT0*  ciabs  muscle  which  have  been  prepared  ac- 

3ukl?ei°dusSt?1ientll0ditibUt  tbe.recent  researches  of  Hardy 
look  Wlth  suspicion  on  the  appearances  nre- 

chemlk/r  8S”e  after  U  ha3  been  ^bhctlTtoX  ac«o„ 

rile  contraction  of  muscle  is  believed  by  McDouall  tn  de 
-u  on  the  elimination  of  lactic  acid,  causing  the  passage  of 

'»  bUeen?orfflahSvmi-nt0  vlthipeiZmcle 

ascle  cells  Lbyc  Tnepel  ™  a111*t5e  cerebral  veins,  but  the 
irous  tissue.3^16  YS’  are  lsolated  and  mixed  with  white 

-pa  of  osmic  acid  and  uranium  nitrate,  with  various 

•er’tnstia  nl  iaS  demonstrated  between  the  cells  of  the 
anection  whinh^r  Pancreas,  and  thyroid  body,  processes  of 
d  thp  tv  vvj.ucb  may  serve  for  the  conduction  of  impulses 
nswre,nce  of  nutrient  materials.  impulses 

axis  cylinders  of  nerve  fibres  have  been  shown  by  St. 


Ji  l*  Possible  that  during  the  application  of  this  test,  whilst. 
tie_ blood  is  being  boiled  with  acetic  acid,  carbonic  oxide  may 
be  formed  by  combustion,  in  the  absence  of  oxygen;  and  as 
several  hydrocarbons  at  6o°  can  reduce  iodic  anhydride,  and 
as  other  gases  besides  carbonic  oxide  might  respond  to  the- 
test  in  a  similar  way,  the  results  of  Nicloux  and  St.  Martin 
can  only  be  provisionally  accepted. 

A  fully  satisfactory  theory  as  to  the  coagulation  of  the  blood 
Srofft0  be  dls.co.ve,red  Probably,  we  shall  not  find  it  till  we 

^farCuUmnt<hd  'm\th  tbe  chemical  constitution  of  the- 
proteids  of  the  blood.  The  view,  however,  which  meets  with 
most  favour,  and  is  open  to  fewest  objections,  is  that  there 
are  three  agents  or  factors  concerned  in  the  formation  of 
^2  hbnnogen,  which  is  present  in  the  plasma; 
(^  nucleo-proteid,  derived  in  part  from  blood  platelets,  but 
finniftk0m  sheddmg  out,  or  perhaps  from  the  disintegra- 

fbprSL^  Tif  C°rpfcles  V  andp)  lime  salts,  in  solution  in 
-  the  plasma  The  nucleo-proteid,  by  the  action  of  the  lime,  is 
changed  into  fibrin  ferment,  and  this  ferment,  reacting  with 
fibrinogen  transfers  its  lime  to  the  chief  constituent  of 
fibrinogen  (thrombosm),  and  thus  gives  rise  to  fibrin.  Pekel- 
haring  is  of  opinion  that  fibrin  is  a  compound  of  fibrinogen 
and  lime,  but  it  has  been  proved  conclusively  that  fibrin  con- 
tains  no  more  lime  than  the  fibrinogen  from  which  it  is 
derived  It  is  admitted  that  a  lime  salt  is  essential  in  some¬ 
way  in  the  coagulation  of  the  blood,  but  the  exact  part  it  plays 
is  still  undetermined. 

Delezenne2  has  succeeded  in  isolating  an  anticoagulant 
substance,  of  the  nature  of  Lilienfeld’s  histon,  from  peptone- 
plasma.  He  believes  it  is  derived  from  the  destruction  of 
white  corpuscles,  but  others  hold  that  these  corpuscles  only 
leave  the  blood  vessels,  and  are  not  destroyed.  The  fact  that 
a  second  dose  of  peptone  injected  into  the  veins  of  an  animaf 
shortly  after  the  action  of  the  first  has  disappeared  produces 
no  anticoagulant  effect,  Delezenne  explains  by  supposing  that 
an  antitoxin  has  been  formed  which  protects  the  white 
corpuscles  against  their  destruction  by  peptone.  In  favour 
of  this  view  is  the  fact  that  the  blood  or  serum  of  a  upep- 

*  LO5  +  5  CO  =  5  CO2  +  i2. 
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tionised”  or  immunised  dog  when  injected  into  the  veins  of 
another  animal,  confers  upon  it  immunity  from  the  action  ot 
peptone,  snake  poison,  or  extract  of  crab’s  muscle. 

The  formation  of  lymph  is  still  a  fruitful  source  of  con¬ 
troversy.  Some,  as  Heidenhain,  regard  it  as  in  the  main  a 
secretion  by  the  walls  of  the  capillaries  from  the  blood,  whilst 
others  maintain  it  is  the  product  of  filtration  and  osmosis 
from  that  fluid.  Asher  and  Barbera  have  of  late  advanced  the 
view  that  lymph  is  produced  by  the  tissues  and  organs 
o-enerally,  such  as  the  liver,  the  muscles,  and  the  glands ;  but 
Ifiie  evidence  in  favour  of  it  can  scarcely  be  considered 

adLan"ley2  has  caused  the  vagus  and  the  sympathetic  nerve 
in  the  neck  of  a  cat  to  join  together ;  and  on  applying  stimuli, 
before  and  after  the  injection  of  nicotine,  he  has  been  able  to 
prove  that  the  nerve  fibres  of  the  vagus  make  functional  con¬ 
nection  with  the  cells  of  the  superior  cervical  ganglion  of  the 
sympathetic,  and  give  rise  to  the  same  results  on  stimulation 
as  the  sympathetic  did  before  the  section. 

There  has  been  considerable  discussion  of  late  years  con¬ 
cerning  the  causes  of  the  entrance  of  oxygen  into  the  blood  in 


first  pointed  out  by  Paul  Bert,  to  convulsions  like  those  of 
tetanus,  owing  to  its  toxic  effects  on  the  nervous  system 
G.  N.  Stewart-  by  what  is  known  as  the  “  electrical  method, 
and  also  by  the  injection  of  methylene  blue,  lias  determined 
in  the  dog  the  duration  of  the  circulation  as  a  whole,  and  he 
concludes  that  in  man  the  pulmonary  circulation  would  take 
i?  seconds,  and  the  entire  circulation  one  minute.  This  is  a 
longer  period  than  that  hitherto  accepted.  The  mean^velocity 


of  the  blood  in  the  larger  arteries  of  the  dog  he  has  found  to 


the  lungs.  Most  physiologists,  following  Pfluger  and 


believing  that  the  tension  of  oxygen  in  the  blood  is  less  than 
in  the  air  of  the  alveoli,  regard  diffusion  as  sufficient 
to  explain  the  passage  of  the  gas.  But  the  results  obtained, 
first  by  Bohr  and  recently  by  Haldane  and  Lorram  bmith, 
have  induced  some  physiologists  to  consider  this  view  un¬ 
tenable.  Attention  has  accordingly  been  directed  more  to  the 
-chemical  affinity  of  the  haemoglobin  in  the  blood  for  oxygen. 
It  is  not  likely  that  this  affinity  acts  at  a  distance  on  the 


.alveolar  air;  but  undoubtedly  the  haemoglobin  in' the  red 


•cil.  V  t/Uldl  dll  j  unviviAwu  J  .  .  °  ,  *  4-1  — v 

•om-puscles,  by  absorbing  oxygen,  is  constantly  lowering  the 
tension  of  the  oxygen  in  the  plasma  around  them,  as  Foster 
has  pointed  out,  and  so  indirectly  causing  more  oxygen  to 
-enter  the  blood  from  the  air  cells  by  diff  usion.  The  chemical 
■affinity  of  haemoglobin  is,  therefore,  an  important  factor, 
though  it  acts  more  as  an  aid  to  diffusion  than  as  an  agent 
or  force  by  itself.  Another  hypothesis— that  the  cause 
depends  on  the  secretion  of  oxygen  by  the  endothelial  cells  of 
the  alveoli,  and  perhaps  by  the  capillary  walls— has  of  late 
•come  into  prominence.  In  favour  of  it  we  have  the  fact  that 
in  the  secretion  of  urine,  and  possibly  in  the  transudation  of 
lymph,  the  endothelium  containing  living  protoplasm  dis¬ 
charges  a  somewhat  analogous  function.  Again,  there  are  some 
grounds  for  believing  that  epithelial  cells  may  be  the  active 
agents  in  causing  the  passage  of  oxygen  from  the  maternal  to 
the  foetal  blood  in  the  placenta.  But  the  most  important 
-evidence  in  support  of  this  view  is  found  in  the  case  of  the 
.swimming  bladder  of  fishes,  in  which  oxygen,  nitrogen,  and 
likely  argon,  are  at  one  time  secreted  and  at  another  absorbed 
under  the  influence  of  the  nervous  system.5 

Opinions  are  likewise  much  divided  as  to  the  causes  of  the 
■exit  of  carbon  dioxide  from  the  blood  in  the  lungs.  Some 
physiologists  endeavour  to  explain  all  the  phenomena  by 
diffusion ;  but  we  cannot  regard  this  process  by  itself  as 
-sufficient,  if  we  accept  Bohr’s  statement  that  'the  tension  of 
this  gas  in  the  trachea  is  usually  greater  than  its  tension  in 
the  blood.  But  Werigo7,  whilst  accepting  this  statement,  has 
-tried  to  prove  that  the  diffusion  hypothesis  is  correct.  He 
•alleges  that  the  actual  tension  of  the  carbon  dioxide  in  the 
blood  in  the  capillaries  of  the  air  cells  may  be  higher  than  the 
tension  as  made  out  by  the  aerotonometer,  because  oxygen  on 
dts  entrance  into  the  blood  breaks  up  the  compound  of  carbon 
dioxide  and  haemoglobin  (a  very  doubtful  compound),  sets 
carbon  dioxide  free,  and  thereupon  raises  its  tension  in  those 
*blood  vessels.  But  these  grounds  are  insufficient  to  establish 
Werigo’s  supposition. 

With  regard,  then,  to  'the  exchange  of  oxygen  and  carbon 
dioxide  in  the  blood  at  the  lungs,  I  think  it  must  be  admitted 
-that  though  diffusion  plays  an  important  part,  it  is  by  no  means 
“  master  of  the  situation,”  but  is  supplemented  and  largely 
•modified  by  chemical  affinity,  and  possibly  by  the  vital  or 

secretory  activity  of  the  endothelial  cells. 

Lorrain  Smith2  infers  from  a  series  of  experiments  on  birds 
-and  other  animals,  that  whilst  oxygen  at  the  tension  of  the 
-atmosphere  excites  the  cells  of  the  alveoli  to  absorption  ;  at  a 
higher  tension  (say  180  per  cent,  of  an  atmosphere)  it  gives 
rise  in  24  hours  to  inflammation  of  the  lungs  ;  and  at  a  still 
higher  tension  (say  300  per  cent,  of  an  atmosphere)  leads,  as 


be  about  100  mm.  per  second— a  rate  less  than  formerly 
believed.  He  has  also  by  the  electrical  method  made  investi¬ 
gations  in  the  dog  as  to  the  output  of  the  heart,  and  he  infers 
that  the  output  in  man  would  not.be  much  more  than  3  ounces 

of  blood  for  each  beat.  . 

The  old  view— that  a  man  may  increase  in  weight  without 
the  use  of  food— has  been  revived.  Bouchard  has  ascertained 
that  the  increase  may  amount  to  one  ounce  in  an  hour,  and  lie 
attributes  it  to  the  absorption  of  oxygen,  or  to  its  retention  m 
the  body,  along  with  the  production  of  glycogen,  and  the  im¬ 
perfect  oxidation  of  fat ;  but  Berthelot  believes  it  is  due  to  the 
formation  of  new  substances  and  the  imperfect  oxidation  of 

albuminoids.  .  ,  , 

Pembrey  and  Nicol2  have  made  a  large  number  of  observa¬ 
tions  on  the  temperature  of  different  parts  of  the  body,  and 
have  arrived  at  the  conclusion  that  the  temperature  of  the 
rectum  is  o.2^>°  0.  liiglier  them  that  of  tlie  urinet  und  0.65 
higher  than  that  of  the  mouth ;  and  that  the  mouth  is 
most  untrustworthy  for  clinical  observations.  Pembrey 
thinks  that  the  quickened  breathing  through  the  mouth, 
by  increasing  the  loss  of  heat,  takes  part  in  the  regulation 
of  the  temperature  of  the  body  during  exercise  and  fever. 

The  extract  of  the  suprarenal  capsules  was  injected  by 
Langlois  into  the  veins  of  rabbits  and  dogs,  but  its  presence 
could  not  be  detected  in  the  arterial  blood  a  few  minutes 
afterwards.  There  is  reason  to  believe  that  it  is  destroyed 
principally  at  the  liver. 

Information  has  been  obtained  regarding  the  movements  m 
the  stomach  by  observations  made  on  animals  immediately 
after  death,  and  by  means  of  the  Roentgen  rays  alone,  or  after 
the  administration  of  bismuth  subnitrate  with  the  food,  dur¬ 
ing  life.  It  has  been  noticed  that  shortly  after  the  entrance 
of  food  the  stomach  becomes  almost  completely  divided  by  a 
transverse  band  of  contraction,  about  3  inches  from  the 
pylorus,  into  the  fundus  and  antrum  pylori.  The  fundus  is 
for  the  most  part  at  rest,  retaining  the  food  as  a  reservoir  for 
digestion,  but  at  intervals  pressing  it  through  the  constric¬ 
tion  into  the  antrum.  The  peristaltic  contractions  of  the 
antrum — about  six  per  minute  in  the  cat— proceed  always  to¬ 
wards  the  pyloric  valve,  and  drive  its  fluid  contents  into  the 
duodenum  ;  but  any  solid  masses  present  which  may  be  too 
large  to  pass  are  forced  back  by  an  antiperistaltic  wave  into 
the  fundus,  to  be  further  acted  on  by  the  gastric  juice." 

Bayliss  and  Starling2,  by  means  of  a  “rubber  capsule  and 
by  “  enterographs  ”  have  studied  the  intestinal  movements  in 
the  dog.  They  have  observed  two  kinds  of  movements  in  the 
small  intestine— the  “pendulum  movements”  and  the  true 
peristaltic  contractions.  The  former,  slight  swaying  move 
ments,  are  caused  by  rhythmic  contractions  of  the  circulai 
and  longitudinal  muscular  fibres  acting  simultaneously ,  i< 
times  per  minute,  and  travelling  with  a  velocity  of  2  to  5  cm 
per  second.  The  latter  (the  peristaltic  contractions)  travel  as ; 
wave,  always  from  above  down,  and  are,  they  say,  “  true  co 
ordinated  reflexes,  started  by  mechanical  stimulation  of  thi 
intestine  and  carried  out  by  the  local  nervous  mechanise 
(Auerbach’s  plexus).”  A  local  irritation  of  the  _  intestin 
causes  excitation  above  the  spot  stimulated  and  inhibitioi 
below  it.  Stimulation  of  the  splanchnics  leads  to  inhibitioi 
of  the  longitudinal  and  circular  fibres ;  stimulation  01  th 
vagus  nerves  produces  first  a  short  inhibition  and  then  aug¬ 
mentation.  The  splanchnics  exercise  a  tonic  action  on  th 
intestine,  but  the  vagus  nerves  do  not. 

In  connection  with  the  peristaltic  action  of  the  intestnu 
it  is  interesting  to  note  that  Grutzner10  has  observed  the 
liquids  and  particles,  such  as  lycopodium  spores,  may, 
placed  in  the  human  rectum,  make  their  way  to  the  stomae 
The  entire  stomach  has  been  removed  in  man  by  difierei 
surgeons;  the  small  intestine,  nearly  its  whole  length,  m 
been  cut  out  in  the  dog  by  Fillipi ;  and  the  large  intestin 
the  greater  part  of  it,  has  been  excised  in  the  dog  by  \ 
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Harley.  In  all  these  cases,  when  successful,  digestion  ap¬ 
pears  to  have  gone  on  as  usual,  except  that  after  "excision  of 
the  small  intestine,  fat  was  imperfectly  absorbed,  and  after 
removal  of  the  large  intestine,  proteids  and  water  were  only 
partially  absorbed.  Indeed,  Mr.  Treves,  the  eminent  sur¬ 
geon,11  states,  as  the  result  of  his  experience,  that  we  “  might 
possibly  dispense  with  our  present  type  of  stomach ;  ”  and  the 
removal  of  considerable  portions  of  the  intestine  “  has  done 
no  more  than  add  to  the  comfort  of  those  individuals  who 
have  recovered  from  the  operation.”  It  is  probable  that  after 
these  operations,  the  remaining  parts  of  the  alimentary  canal 
took  on  vicarious  or  abnormal  action,  and  thus  adapted  them¬ 
selves  to  the  changed  conditions.  It  is  also,  no  doubt,  true 
that  care  was  taken  to  administer  food  easy  of  digestion.  We 
cannot,  therefore,  attach  much  importance  to  the  results  of 
such  operations  and  experiments  as  guides  to  the  use  of  in¬ 
dividual  parts  of  the  alimentary  canal.  It  might  as  well  be 
contended  that  because  a  portion  of  the  cerebral  cortex  of  a 
dog  can  be  removed  without  inhibiting  the  performance  of 
most  of  its  ordinary  functions,  the  portion  so  removed  was 
unnecessary. 

Vaughan  Harley12  recently  isolated  a  loop  of  the  large 
intestine  of  a  dog,  and  after  some  months,  he  found  that  the 
contents  consisted  of  fat,  cholesterin,  proteid,  and  salts — 
which,  he  thinks,  form  the  normal  excretion  of  the  large  intes¬ 
tine— in  fact,  its  contribution  to  the  faeces.  Another  observer 
(Moraczewski),  however,  described  the  excretion  in  a  loop  after 
the  lapse  of  a  year  as  made  up  principally  of  sodium  carbonate, 
Voit,  by  a  similar  plan,  ascertained  that  the  excretion  of 
the  small  intestine  was  fat,  cholesterin,  proteid,  and  salts, 
with  colouring  matter.  But  in  these  cases  the  intestine  can 
scarcely  be  said  to  have  been  in  a  normal  condition.  At  any 
rate,  the  results  obtained  are  discrepant,  so  that  it  is  difficult 
to  know  what  inference  should  be  drawn  from  them. 

Carbon  dioxide  is  a  constant  constituent  of  the  gases  in  the 
intestines.  _  It  is  the  product  of  fermentation,  and  of  the 
neutralisation  of  the  sodium  carbonate  of  the  secretions. 
Moreover,  it  is  derived  from  the  blood  by  diffusion,  as  well  as 
given  off  in  the  small  intestine  by  the  bile,  which,  as  I 
showed  in  1881, 13  contains  in  the  case  of  the  rabbit  a  larger 
percentage  of  this  gas  than  any  other  animal  liquid. 

AVaymouth  Reid’s  experiments 12  on  the  absorption  of  serum, 
peptone,  and  glucose  from  the  intestine  of  animals  by  means 
of  two  loops  of  intestine — the  experimental  and  the  control 
loop— have  led  him  to  infer  that  the  epithelial  cells  are 
essential  agents,  because  absorption  continues  when  filtration 
and  osmosis  have  been  excluded ;  and  because  it  diminishes 
or  ceases  altogether  after  these  cells  have  been  injured  or 
removed,  as,  for  instance,  when  they  have  been  poisoned  with 
sodic  fluoride,  or  when  their  blood  supply  has  been  cut  off.  An 
attempt,  however,  has  been  made  to  explain  results  of  this 
kind  by  the  chemico-physical  method.  Thus,  if  we  place  a 


fig.  2.— Pialyser,  with  solution  of  gelatine  in  the  inner  vessel,  and  a 
solution  of  common  salt  in  the  outer  (Max  Yerworn). 
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solution  of  gelatine  in  the  inner  cylinder  of  a  dialyser  (Fig,  2), 
and  a  solution  of  common  salt  in  the  outer  vessel,  the1 
gelatine  will  not  diffuse  through  the  membrane,  but  owing  to 
its  affinity  or  “  elective”  action  for  the  salt,  will  draw  the  salt 
to  itself  by  what  has  been  termed  “adsorption.”  Similarly, 
it  is  alleged  that  the  protoplasmic  contents  of  the  intestinal 
epithelial  cell  do  not  diffuse,  but  being  complex  in  chemical 
composition  may  contain  imbibing  substances  of  various 
kinds.  These  substances  are  supposed  to  exercise  an  affinity 
for  certain  food  stuffs,  which  they  draw  from  the  contents  of 
the  alimentary  canal  into  themselves,  and  form  ‘loose” 
chemical  compounds  with  them,  whilst  they  leave  behind,, 
untouched,  other  substances,  for  which  they  show  no  such 
affinity.  Further,  as  cells  differ  in  chemical  composition, 
it  is  said,  they  will  accordingly  vary  in  their  affinities;  and 
it  is  alleged  that  it  is  no  more  extraordinary  that  epithelial 
cells  should  take  up  fat  and  not  pigment,  than  that 
phosphorus  should  unite  with  oxygen  and  not  with  platinum1. 
But  that  the  cell  contents  have  an  affinity  for  such  a 
substance  as  fat,  and  afterwards  form  a  compound  with  it, 
seems  to  be  a  mere  conjecture ;  consequently,  this  explana¬ 
tion,  ingenious  though  it  is,  cannot  be  accepted— if  accepted 
at  all — as  having  more  than  a  limited  application. 

A  few  years  ago  it  was  stated  on  authority  that  bacteria  are 
not  only  useful  in  digestion,  but  that  death  would  ensue  if 
the  air  and  food  used  were  sterilised.  But  the  experiments 
of  Nuttall  and  Thierfelder14  have  shown  this  statement  to  be 
erroneous. 

Aldehoff  and  Mering11  believe  that  they  have  proved  by 
their  experiments  that  the  central  nervous  system  exercises 
only  an  inhibitory  influence  on  the  stomach.  They  cut 
the  vagus  near  the  diaphragm,  and  observed  that  the  move¬ 
ments  of  the  stomach  were  unaffected;  that  the  quantity  of  the 
secretion  and  the  amount  of  hydrochloric  acid  in  it  were  at  first 
diminished,  but  afterwards  became  normal ;  and  that  absorption 
was  not  interfered  with.  Riegel11  has  experimented  on  the 
stomachs  of  animals  after  Pawloffs  method,  and  has  noticed  that 
atropine  diminishes  the  amount  of  hydrochloric  acid  and  of 
gastric  juice  secreted,  but  pilocarpin,  especially  if  there  is 
no  food  present,  increases  it  five  times. 

Bunch2  by  using  a  plethysmograph  for  the  intestines  has 
demonstrated  the  existence  of  vaso  constrictor  and  vaso¬ 
dilator  nerve  fibres  in  the  splanchnic  nerves  supplied  to  it, 
the  vaso-constrictors  being  the  more  numerous.  He  has 
observed  that  nicotine,  coniine,  and  piperidin  cause  great 
constriction  of  the  vessels,  followed  by  slight  dilatation;  that 
stimulation  of  the  central  end  of  the  vagus  produces  either 
constriction  or  dilatation  of  the  vessels  of  the  small  intestine, 
whilst  stimulation  of  the  central  end  has  no  vasomotor  effect 
on  these  vessels. 

The  process  of  internal  secretion  is  carried  on  by  many  of 
the  organs  of  the  body.  The  action  of  the  kidney  in  this 
respect  is  not  yet  fully  understood,  but  the  remarkable  results 
of  Bradford2  indicate  that  it  has  an  important  influence  in  the 
nitrogenous  metabolism  of  the  tissues  of  the  body.  Bradford 
has  removed  two-thirds  of  the  total  kidney  weight,  and  has 
observed  that  the  urine  is  much  increased,  but  the  urea  only 
slightly  so.  However,  if  three-fourths  be  excised,  there  is  an 
increase  in  both  the  urea  and  the  urine  excreted,  with  an 
increase  of  the  nitrogenous  extractives  in  the  blood  and  in  the 
muscles.  He  attributes  the  increase  of  the  extractives,  such 
as  urea,  in  the  muscles,  to  a  rapid  breaking  down  of  their  sub¬ 
stance.  W.  H.  Thompson2  has  ascertained  that  normal  salt 
solution  causes  a  marked  increase  in  the  urine  and  in  the 
amount  of  urea  in  it.  He  does  not  offer  any  explanation  of 
these  results  ;  but  it  is  likely  they  are  due  to  the  salt  acting 
locally,  and  either  causing  active  dilation  of  the  renal  blood 
vessels  (Starling),  or  directly  stimulating  the  secreting  cells 
of  the  kidney. 

Many  are  now  disposed  with  Heape11  to  believe  that  men¬ 
struation  in  monkeys  is  virtually  the  same  process  as  men¬ 
struation  in  women;  that,  in  both,  “ovulation  does 
not  occur  during  each  menstrual  period,  and  that  it  does  not 
necessarily  occur  during  any  menstrual  period,”  and  there¬ 
fore  may  take  place  independently  of  it. 

Vitzou7  has  found  that  the  blindness  following  entire 
removal  of  the  occipital  lobes  in  young  monkeys  may  be 
recovered  from  in  the  course  of  two  years.  The  recovery  he 
attributes  to  the  growth  of  new  nerve  cells  and  nerve  fibres  ; 
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but  this  supposition  is  very  doubtful,  as  regeneration  of  nerve 
cells  is  unknown  in  the  higher  animals. 

Mott  and  Hill-  after  ligaturing  all  the  cerebral  arteries  in 
cats,  dogs,  and  monkeys,  observed  some  hours  (5  to  24)  after¬ 
wards,  that  the  sensori-motor  area  of  the  cerebral  cortex  was 
in  a  very  irritable  condition,  so  that  the  application  of  a  weak 
induced  current  gave  rise  to  movements  of  the  limbs,  and 
sometimes  even  to  fits.  The  cells  of  the  cortex  their  nuclei 
and  processes — were  all  swollen,  the  granules  of  Nissl  were 
altered,  and  the  edges  of  the  cells  irregular.  The  interest  in 
these  results  lies  chiefly  in  the  fact  that  corresponding  changes 
have  been  noticed  in  the  brains  of  persons  who  have  died  after 
prolonged  epileptic  convulsions. 

Hodge  and  others,  some  years  ago,  described  changes  in  the 
shape  and  size  of  the  ganglion  cells  and  of  their  nuclei  as  the 
result  of  fatigue.  Recently,  Lugano  of  Florence,11  by  injecting 
Cox’s  solution  (chiefly  corrosive  sublimate)  into  the  carotid 
artery  of  a  dog,  killed  it  instantaneously,  and  at  the  same  time 
fixed  the]nerve  cells  of  its  cerebral  cortex  in  the  functional 
state  they  were  in  before  death  (Fig.  3).  His  results  lead  him 


Fig  3. — Cerebral  cortex,  showing  nerve  cells  with  their  dendrites  and 
gemmules  (Ramon  y  Cajal). 

to  agree  with  Ramon  y  Cajal  that  nerve  cells  and  their  larger 
branches  are  incapable  of  amoeboid  movements,  such  as  we 
find  in  the  white  corpuscle,  but  to  believe  that  the  smal 
processes  of  the  dendrites — the  gemmules — exhibit  forwarc 
and  backward  movements  sufficient  to  make  and  break  contact. 

Lugano  thinks  that  the  nerve  cell  in  a  state  of  functiona 
activity  has  few  connections,  lest  the  entrance  of  other 


impulses  should  interfere  with  the  impulse  which  at  the 
moment  is  being  elaborated  in  its  interior,  and  consequently 


the  most  of  its  gemmules  are  retracted  (Fig.  4)  ;  but  when  it 
is  ready  to  receive  new  impulses,  the  gemmules  resume  their 
expanded  condition  and  approach  others  in  their  neighbour- 


Fig.  5.— Dendrites  o£  molecular  layer  of  cerebral  cortex  of  a  dog  in 
chloroform  narcosis.  Gemmules  expanded  (Lugano). 


hood  (Fig.  5).  In  sleep  as  well  as  in  the  narcosis  produced  bj 
chloroform,  ether,  or  chloral,  the  gemmules  are  usually  al 
expanded  and  in  a  torpid  state,  their  capacity  for  contractior 
being  exhausted  until  the  sleep  is  nearly  over.  It  is  too  sooi 

to  criticise  the  results  of  Lugano’s  experimental  investigations 

and  the  ingenious  theory  lie  has  based  upon  them.  But  - 
may  mention  that  Ramon  y  Cajal  has  not  found  any  histo 
logical  change  in  the  dendrites  during  activity ;  and  thai 
Alex  Hill  has  adduced  some  reasons  to  show  that  Golgi  i 
method  is  inadequate  to  prove  a  want  of  continuity  betweer 
the  dendrites  of  adjoining  nerve  cells.  Indeed,  Hill  hold! 
that  the  gemmules  serve  rather  as  a  mode  of  connection  he 
tween  the  dendrites  and  unstained  filaments  in  the  inter 
cellular  material.  Then,  if  we  bear  in  mind  the  possibility  0 
some  of  the  dendrites  and  gemmules  being  produced  by  th 
action  of  chemicals  on  the  nervous  tissue,  as  structure  11 
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protoplasm  has  been  shown  to  be  by  Hardy,  there  are  un¬ 
doubtedly  good  grounds  for  withholding  our  assent  to  any 
histological  theory  of  brain  activity  till  these  questions  have 
been  settled. 

Horsley  and  Lowenthal  have  found  that  the  removal  of  the 
cerebrum  in  certain  animals  is  followed  by  tonic  contraction 
of  the  extensor  muscles,  and  that  in  such  animals  the  stimu¬ 
lation  of  the  superior  vermis  of  the  cerebellum,  at  its  junction 
with  the  lateral  hemisphere,  leads  to  the  relaxation  of  the 
extensor  muscles,  and  at  the  same  time  to  contraction  of  their 
antagonists,  the  flexors. 

It  is  now  generally  acknowledged  that  there  is  not  sufficient 
|  evidence  for  belief  in  specific  trophic  nerve  fibres.  The  Gas¬ 
serian  ganglion  and  the  part  of  the  fifth  nerve  proximal  to  it 
have  been  excised,  and  no  truly  trophic  effect  has  resulted. 

A  rare  opportunity  for  studying  the  characters  and  the 
secretion  of  the  cerebro- spinal  fluid  has  lately  occurred  to 
Drs.  StClair  Thomson  and  Halliburton  in  the  case  of  a  patient 
who  is  described  as  haying  had  a  “  continuous  dripping  from 
the  nose.  ’ 12  The  liquid  on  examination  proved  to  be  cerebro¬ 
spinal,  and  amounted  in  24  hours  to  half  a  litre.  The  flow  was 
observed  to  be  increased  by  the  horizontal  posture,  by  com¬ 
pression  of  the  abdomen,  and  by  forced  expiration— all  of 
which  usually  cause  in  the  capillaries  of  the  brain  a  rise  of 
blood  pressure.  According  to  Oavazzani,  the  cerebro-spinal 
fluid  varies  somewhat  in  composition  at  different  periods  of 
the  day— that  collected  in  the  morning  being  more  alkaline, 
and  containing  more  solids  than  that  in  the  evening,  the  dif¬ 
ference,  it  is  conjectured,  being  due  to  the  activity  of  the 
nervous  system. 

Our  views  of  the  functions  of  the  spinal  cord  have  been 
considerably  altered  of  late  years,  owing  to  the  remarkable 
results  which  have  been  found  to  attend  operations  made 
upon  it.  Goltz  and  Ewald,  after  destroying  the  lumbar  and 
sacral  regions  of  the  cord  in  dogs,  have  observed  that  these 
animals  in  the  course  of  time  regained  the  power  of  retaining 
and  spontaneously  evacuating  the  contents  of  the  bladder 
and  rectum,  whilst  digestion  as  well  as  parturition  took  place 
in  them  as  in  normal  animals.10  Of  course,  the  inference  we 
ire  to  draw  from  these  experiments  is  not  that  the  processes 
referred  to  are  independent  of  the  reflex  and  automatic  action 
if  the  cord,  but  rather  that  much  can  be  accomplished  by  the 
ocal  nervous  mechanism  and  by  the  tonicity  of  the  muscles 
vvhen  they  are  deprived  of  central  control. 

There  is  still  doubt  whether,  and  if  so,  to  what  extent,  the 
liferent  fibres  decussate  in  the  spinal  c.ord.  Some  maintain 
hat  in  man  they  decussate  almost  completely  ;  others  that 
hey  do  so  only  partially. 

Schafer2  has  recently  made  hemisections  of  the  spinal  cord 
n  the  monkey,  and  as  the  result  of  his  investigations  has 
ome  to  the  conclusion  that  Clarke’s  column  atrophies  almost 
ntirely  in  two  or  three  months,  on  the  same  side,  below  the 
esion,  and  that  the  fibres  of  the  pyramidal  tract  do  not 
erminate  in  the  anterior  cornu,  but  in  the  base  of  the 
losterior  cornu  and  in  Clarke’s  column.  If  this  be  the  case, 
■fterent  impulses  descending  from  the  cerebium  by  the 
>yramidal  fibres  would  influence  the  motor  cells  in  the 
nterior  cornu  of  the  cord  indirectly,  through  the  afferent 
nn  of  the  reflex  arc,  and  not  directly,  as  hitherto  believed. 
Ins  view  as  to  the  termination  of  the  fibres  of  the  pyramidai 
ract  is,  however,  so  contrary  to  the  results  of  all  past  ob- 
e.vers,  that  it  should  not  be  accepted  until  it  has  been  con- 
a-med  by  further  investigations.  In  addition,  Schafer  has 
raced,  he  believes,  the  fibres  of  the  descending  antero-lateral 
ract  to  the  anterior  cornu,  where  they  end  for  the  most  part  in 
rborisations  amongst  its  cells. 

In  anatomy  our  knowledge  has  become  of  late  years  more 
nnute  and  accurate,  and  this  is  due,  no  doubt,  in  part  to  the 
scellent  work  which  has  been  done  by  the  Anatomical 
ooety,  now  worthily  presided  over  by  Dr.  Macalister.  The 
sact  shape  and  relations  of  the  viscera  of  man  have  been 
a  U  d  investigate(i  by  means  of  frozen  sections  of  the 
my  (Braune),  by  the  reconstruction  method  after  freezing 
unmngham),  by  hardening  the  viscera  in  situ  (His),  and  by 
ie  use  of  long  steel  pins  driven  through  the  abdomen  at 
amite  points  (Addison)  ;  and  it  must  be  acknowledged  that 
1  all  these  ways  valuable  information  has  been  acquired 
inch  eculd  not  be  obtained  by  dissection.  But  I  venture  to 
'ggest  that  possibly  too  much  importance  has  been  attached 


to  the  surfaces  and  borders  brought  out  by  these  methods.  It 
should  be  borne  in  mind  that  the  position  of  the  body  during 
the  process  of  hardening,  and  the  pressure  of  the  ice  upon  it 
during  the  freezing  process,  must  lead  to  the  production  of 
notable  differences  in  the  shape  of  internal  organs  ;  and  this 
contention  is  supported  by  the  fact  that  leading  anatomists 
are  at  variance  amongst  themselves  regarding  the  exact  results 
obtained.  Furthermore,  it  is  rightly  urged  by  Hepburn13  that- 
“  we  must  not  fall  into  the  error  of  supposing  that  the  solid 
abdominal  organs  present  at  all  times  during  life  the  facetted 
appearances  which  characterise  them  after  death,  for  as  the 
hollow  viscera  are  constantly  changing  their  dimensions,  so- 
the  solid  viscera  must  similarly  present  larger  and  smaller 
surfaces  of  contact  with  the  hollow  viscera  and  with  each, 
other.” 

A.  F.  Dixon13  has  shown  that  the  facial  nerve  contains 
afferent  as  well  as  efferent  fibres.  The  afferent  fibres  are 
represented  in  mammals  by  the  chorda  tympani  and  the  great 
superficial  petrosal  nerves,  and  are,  he  thinks,  probably  gus¬ 
tatory  in  function.  He  has  brought  forward  a  number  of  facts 
in  support  of  his  views;  but  the  question  as  to  the  taste  fibres 
can  scarcely  be  considered  settled  yet,  as  the  clinical  and  the 
pathological  evidence  is  contradictory. 

Cantlie13  has  adduced  a  number  of  satisfactory  reasons  for  a 
change  in  the  nomenclature  of  the  lobes  of  the  liver.  He  de¬ 
scribes  the  liver  as  made  up  of  a  right  and  a  left  “  side,”' 
nearly  equal  in  weight,  and  joined  along  a  line  leading  from, 
the  gall  bladder  to  the  groove  for  the  inferior  vena  cava. 

Attention  might  be  called  to  many  other  interesting  papers- 
in  anatomy,  but  your  time  and  patience  have  already  been 
trespassed  on  too  far.  I  cannot,  however,  forbear  remarking, 
on  the  great  progress  achieved  of  late  years  by  physiology  in 
Great  Britain  and  Ireland.  Whilst  we  have,  it  is  true,  pur¬ 
sued  anatomy  with  more  or  less  success  at  all  times,  phy¬ 
siology  has,  as  you  are  aware,  suffered  long  and  deeply  from 
neglect.  This  neglect  was,  of  course,  attended  by  its  just  and 
inevitable  Nemesis  in  the  comparative  barrenness  of  the 
English  school  of  physiology  ;  for  science,  like  religion,  metes 
out  its  rewards  only  to  those  who  diligently  seek  it.  But  for 
the  diligent  seeker  we  had  to  look  elsewhere  than  at  home. 
In  the  numerous  and  well-equipped  laboratories  of  Germany 
hosts  of  ardent  investigators  have  been  long  at  work,  and  accord¬ 
ingly  till  of  late  Germany  overshadowed  all  other  countries  by 
her  progress  in  physiological  research.  During  this  unfruitful 
period  of  physiology  at  home,  our  students  were  obliged  to- 
receive  a  large  part  of  their  knowledge  from  German 
sources,  and  “  made  in  Germany  ”  became  as  it  were  the  hall¬ 
mark  of  most  of  the  best  work  of  the  time.  But  this  unhappy- 
period  has  now  passed  away,  and  its  reproach  has  been 
removed  by  the  many  brilliant  English  physiologists  whose 
names  have  appeared  in  the  course  of  this  address,  as  well  by 
others  whose  works  belong  to  earlier  years;  and  the  “  Queen 
of  the  Natural  Sciences,”  as  Du  Bois-Reymond  rightly 
designated  physiology,  has  nowhere  more  zealous  and  devoted 
subjects  than  in  the  British  Isles.  English  physiologists 
have  of  late  years  contributed  their  full  share  to  the  advance¬ 
ment  of  the  science,  and  the  zeal  they  have  shown  in  the- 
cause  of  research  has,  no  doubt,  been  owing,  to  a  large  extent,, 
to  the  Physiological  Society,  and  to  the  Oxford,  Cambridge,, 
and  London  Schools  of  Medicine,  under  the  able  guidance  and 
leadership  of  Sir  J.  Burdon  Sanderson,  Sir  M.  Foster,  and 
Professor  Schafer. 
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Italian  Obstetrical  and  Gynaecological  Society. — The 
Italian  Obstetrical  and  Gymecological  Society  will  hold  its 
sixth  annual  meeting  this  year  at  Pavia  in  October.  The 
following  are  the  subjects  proposed  for  discussion  :  The 
Organisation  of  the  Teaching  of  Obstetrics  and  Gynaecology 
(to  be  introduced  by  Professor  Ercole  F.  Fabbri)  ;  and  Intra¬ 
ligamentous  Tumours  (to  be  introduced  by  Professor  Giovanni 
Calderini). 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OK  THE 

SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Portsmouth,  August ,  1899. 

By  G.  GRANVILLE  BANTOCK,  M.D., 

Consulting  Surgeon  Samaritan  Free  Hospital ;  President  o£  the  Section. 

A  PLEA  FOR  CONSERVATIVE  GYNAECOLOGY. 
Allow  me  in  the  first  place  to  acknowledge  the  compliment 
that  has  been  paid  me  by  my  election  to  the  honourable  post 
of  President  of  this  Section,  and  in  the  second  to  crave  your 
indulgence  with  my  shortcomings,  of  which  I  am  only  too 
sensible 

It  is  not  my  intention  to  occupy  any  considerable  portion 
of  the  time  at  our  disposal,  for  I  conceive  it  to  be  the  duty  of 
the  President  rather  to  keep  himself  in  the  background  as 
much  as  possible.  I  might,  as  a  gynaecologist,  be  tempted  to 
review  the  progress  which  this  branch  of  our  art  has  made 
during  the  last  third  of  a  century — a  period  covered  by  my 
own  practical  acquaintance  with  the  subject — and  indicate 
the  enormous  advance  made  in  abdominal  surgery,  and  the 
influence  it  has  exerted  upon  surgery  generally,  but  it  would 
take  too  long.  I  shall  only  touch  with  a  light  hand  upon  one 
or  two  subjects  of  practical  importance. 

For  several  years  past  I  have  viewed  with  much  concern  a 
strong  and,  I  fear,  a  growing  tendency  to  resort  to  the  knife 
too  frequently — in  other  words,  a  cacoethes  operandi — instead  of 
a  reliance  on  measures  of  a  more  simple  and  conservative 
-character,  and  this  is  associated  with  a  tendency  to  “run 
amok  ”  whenever  a  new  idea  is  suggested.  This  is  capable  of 
illusti'ation  by  many  examples.  Who  does  not  know,  for 
instance,  how  that  eminently  useful  operation  which  goes  by 
the  name  of  its  inventor — I  mean  Emmet’s  operation  for  the 
repair  of  a  lacerated  cervix— has  been  “  done  to  death,”  until 
its  inventor  had  to  protest  against  too  much  zeal  ? 

Again,  it  seems  to  be  sufficient  in  the  eyes  of  some  men  that 
a  woman  should  have  a  fibroid,  however  small,  in  her  uterus 
to  justify  them  in  not  only  proposing  the  total  removal  of  the 
generative  organs,  but  even  in  urging  submission  by  picturing 
a  prospect  of  pains  and  penalties. 

It  was  an  idea  of  the  late  M.  Plan’s  that  a  fibroid  was 
■essentially  a  malignant  growth  that  must  be  removed  some 
day,  and  some  of  the  younger  generation  seem  to  have 
adopted  that  view.  When  the  life-history  of  the  uterine 
fibroid  comes  to  be  written,  it  will  be  seen  how  erroneous  that 
idea  is.  A  fibroid  tumour  does  not  necessarily  interfere  with 
impregnation,  the  full  development  of  the  foetus  and  its  safe 
delivery,  nor  with  the  repetition  of  the  process  again  and 
again.  Fallacious  arguments  have  been  drawn  from  the  sup¬ 
posed  analogy  between  the  ovarian  tumour  and  the.  fibroid, 
and  because  of  the  improved  results  which  have  followed 
upon  early  interference  in  the  case  of  the  ovarian  tumour, 
it  is  maintained  that  a  like  result  would  follow  in  the 
■case  of  the  fibroid. 

But  it  is  impossible  to  establish  any  analogy  between  these 
two  diseases.  Who  has  heard  of  an  ovarian  tumour  disappear¬ 
ing,  except  by  the  hand  of  the  surgeon  ?  On  the  other  hand, 
who  has  not  heard  of  fibroid  tumours  disappearing  under- 
various  conditions,  of  which  the  essential  element  would 
seem  to  be  an  interference  with  the  nutrition  of  the  growth, 
as,  for  example,  by  the  natural  processes  of  the  menopause 
and  child-bearing,  or  by  the  removal  of  the  appendages? 
Who,  with  an  experience  of  io  or  15  years,  has  not  known 
fibroid  tumours  become  arrested  in  their  growth  and  all 
symptoms  cease,  if,  indeed,  there  were  any ;  or  observed 
tumours  of  considerable  size  become  so  quiescent  as  to  render 
the  risk  of  surgical  interference  unjustifiable  ? 

Again,  if  a  woman  complain  of  pain  in  the  pelvis— 
-especially  in  either  ovarian  region — as  the  result  of  an 
abortion,  chronic  uterine  congestion,  or  follicular  disease 
of  the  cervix ;  or  if  she  present  symptoms  attributable 
to  the  minor  forms  of  derangement  of  the  generative  appa- 

atus.  she  is  deemed  to  require  the  removal  of  the  append¬ 


ages  ■  and  if  she  should  be  the  subject  of  an  uncomplicated 
retroversion  which  an  ill-devised  and  ill-adapted  pessary  has 
failed  to  relieve,  then  she  must  undergo  an  operation,  either 
by  the  vaginal  or  the  abdominal  route,  for. fixing  it  rn  position. 

1  have  seen  many  examples  of  all  these,  in  which  I  have  felt 
it  my  duty  to  advise  against  operation,  and  I  do  not  know  of 
a  single  case  in  which  there  has  been  reason  for  regret  that 
that  advice  has  been  acted  upon,  while,  on  the  contrary,  1 
have  positive  evidence  of  its  soundness  in  many  cases. 
With  regard  to  the  case  of  uncomplicated  retroversion,  I  have 
never  seen  the  necessity  for  any  operation,  either  that  sense¬ 
less  method  of  fixing  the  organ  by  the  vaginal  route,  or  the 
more  rational  method — of  course,  on  the  assumption  of  its 
necessity — by  the  abdominal  route.  It  would  be  taking. a 
charitable  view  of  the  matter  to  say  that  errors  of  diagnosis 
are  answerable  for  many  mistakes  in  practice. 

It  was  a  maxim  of  the  late  Mr.  Lawson  Tart,  to  whose 
initiative  gynaecology  owes  so  much,  and  who  has  left  the 
impress  of  his  genius  indelibly  stamped  upon  the  face  of 
gynaecology,  “  When  in  doubt,  open  the  abdomen.  But  it 
was  very  much  misunderstood.  Mr.  Tait  did  not  mean  that 
the  abdomen  should  be  opened  to  solve.a  doubt  as  to  whether 
there  was  disease  or  not,  but  to  ascertain  the  exact  nature  of 
a  diseased  condition  of  the  existence  of  which  there  could  be 
no  doubt,  which  is  a  very  different  thing.  I  know  that  he 
shrank  with  horror  from  the  practice  of  openrng  the  perito¬ 
neal  cavity  and  cutting  a  piece  out  of  an  ovary  for  micro¬ 
scopical  examination  and  the  purpose  of  diagnosis. 

An  idea  of  recent  origin  is  this,  namely,  that  the  ovary 
secretes  a  something  which  is  of  service  in  the  economy,  and 
that  whenever  it  is  possible,  in  an  operation  involving  of 
necessity  the  removal  of  only  a  part  of  the  generative  appara¬ 
tus,  one  or  both  ovaries  should  be  left.  There  is  not  an  atom 
of  evidence  to  support  that  idea.  Yret  there  are  those  who  do 
not  hesitate  to  found  and  urge  the  adoption  of  a  practice  upon 
a  pure  and  ridiculous  assumption.  It  appears  to  have  been  as- 
sumedthatbecause  disease  or  loss  of the  thyroid  gland— of  whose 
function  we  know  absolutely  nothing  definite  is  sometimes 
followed  by  a  certain  train  of  symptoms,  therefore  the  loss  of 
the  ovaries — of  whose  function  we  have  definite  knowledge- 
must  be  avoided  because  their  loss  will  deprive  the  economy 
of  something  which  the  ovary  secretes.  Now  the  ovary  was 
evidently  devised  for  the  purpose  of  perpetuating  the  species 
by  providing  ova — of  which  each  ovary  contains  a  definite  and 
limited  supply — and  for  nothing  else  except  it  be  to  provide 
fees  for  their  removal,  not  for  their  retention,  and  in  the 
normal  state,  having  discharged  that  function  it  atrophies, 
and  like  its  neighbour  the  uterus,  becomes  not  only  a  useless 
but  a  dangerous  organ ;  for,  as  we  only  too  well  know,  it  is 
very  liable  to  disease.  In  a  very  large  proportion  of  cases 
disease  attacks  this  organ  long  after  it  has  served  its  purpose, 
and  it  seems  to  me  rather  one’s  duty  to  secure  the  removal  of 
such  an  unsatisfactory  appendage  when  opportunity  offers 
than  to  take  steps  for  its  retention.  In  my  own  practice  i 
have  had  to  remove  both  ovaries  in  a  large  number  of  cases.  I 
have  never  willingly  left  an  ovary  when  the  uterus  or  its 
Fallopian  tube  lias  been  removed ;  and  over  and  over  again 
patients,  thus  deprived  of  both  these  organs,  have  testified  by 
word  of  mouth,  confirmed  by  appearances,  to  a  condition  of 
good  health,  mental  and  physical,  that  had  not  been  experi¬ 
enced  for  years  previously,  although  these  organs  played  no 
part  in  bringing  about  the  disease  which  involved  their 
removal.  On  the  other  hand,  it  has  occurred  to  me  to  have  to 
remove  the  second  ovary  after  an  interval  of  as  many  as  eleven 
and  even  eighteen  years.  Surely  the  possibility  of  such  an 
occurrence  is  a  strong  argument  against  the  practice  in  ques¬ 
tion.  Tait  was  much  nearer  the  mark  when  he  urged  that  the 
removal  of  the  second  ovary — as  in  the  case  of  the  appendages 
— should  become  a  rule  of  practice,  because  of  the  frequency 
with  which  it  was  subsequently  attacked. 

A  habit  has  grown  up  lately  of  promulgating  opinions  and 
stating  results  of  practice  on  insufficient  evidence.  Thus  an 
operator  makes  up  bis  mind  that  he  will  sewup  his  abdominal 
wounds  in  a  particular  manner,  and  forthwith  he.  announces 
to  the  world  that  he  has  banished  ventral  hernia  after  ab¬ 
dominal  section.  He  does  not  wait  ten  years,  lie  does  not 
even  wait  five  years,  to  see  the  results  and  ascertain  the  per¬ 
manence  or  otherwise  of  his  handiwork.  I  mention  this 
subject  for  the  purpose  of  inculcating  more  moderation  may 
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I  say  modesty  ? — in  assuming  results,  remembering  that  it  is 
not  safe  to  prophesy  until  one  knows. 

But  I  said  at  the  beginning  that  I  would  only  occupy  a  few 
minutes  of  your  time,  and  I  will  not  stand  any  longer  between 
you  and  Dr.  Herbert  Spencer,  upon  whom  I  will  now  call  to 
introduce  the  subject  of  the  Treatment  of  Fever  following 
Delivery,  with  special  reference  to  Serumtherapy. 
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DELIVERED  AT  THE  OTENING  OF  THE 

SECTION  OF  LARYNGOLOGY  AND 
OTOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
Portsmouth ,  August ,  1899. 

By  E.  CRESSWELL  BABER,  M.B.Lond., 

Surgeon  to  the  Brighton  and  Sussex  Throat  and  Ear  Hospital 
President  of  the  Section. 

THIRTY  YEARS’  PROGRESS  IN  RHINOLOGY. 
Gentlemen,— In  opening  the  work  of  this  Section,  it  may  not 
be  out  of  place  if  I  make  a  few  remarks  on  the  development  of 
rhinology  during  the  last  thirty  years. 

It  is  just  thirty  years  ago  that  Wilhelm  Meyer,  of  Copen¬ 
hagen,  brought  his  eventful  discovery  of  adenoid  vegetations 
to  this  country,  and  read  a  paper  on  ‘it  before  the  Royal  Medi¬ 
cal  and  Chirurgical  Society  in  London  on  November  23rd, 
1869. 1  He  had  previously  published  an  article  in  the  Hos¬ 
pitals  Tide7ide  (1868),  and  subsequently  wrote  a  long  mono¬ 
graph  on  the  subject  in  German  in  the  Archie  fur  Ohrenheil- 
kunde  of  1873.  Meyer,  as  I  remember  him  in  Copenhagen  in 
1874,  was  a  charming  personality,  enthusiastic  in  his  work, 
and  full  of  energy  with,  as  he  himself  described  it,  his  heart 
m  his  general  practice,  his  intellect  in  his  special  work. 
Meyer  s  paper,  which  forms  a  landmark  in  modern  rhinology, 
appears  to  have  attracted  little  immediate  attention  in  this’ 
country,  and  it  was  not  till  some  years  after  its  publication 
that  we  find  any  original  articles  on  the  subject  in  England. 
Meyer,  as  he  acknowledges,  had  been  preceded  in  his  dis¬ 
covery  by  the  publication  of  scattered  cases  of  adenoid  vege¬ 
tations  by  several  observers,  notably  by  Voltolini  and  by 
t.oewenberg,  but  for  an  exhaustive  study  of  the  disease,  both 
as  regards  diagnosis,  prognosis,  and  treatment,  and  for  a 
recognition  of  its  great  importance  and  far-reaching  effects, 
we  are  undoubtedly  indebted  to  Wilhelm  Meyer,  who,  as 
Mackenzie  says,  may  be  justly  considered  as  the  discoverer  of 
these  growths.  Meyer  recognised  his  first  case  by  palpation, 
and  laid  great  stress  on  this  mode  of  examination.  His 
description  of  this  disease  was  so  full  and  complete  that,  ex- 
::(1Pt  in  pathology  and  treatment,  no  material  advance  has 
••'ince  been  made.  Numerous  fresh  instruments  have,  as  you 
are  aware,  been  devised  for  the  operative  treatment  of  ade¬ 
noids,  and  removal  under  general  anaesthesia  is  now  an  every¬ 
day  occurrence.  The  use  of  general  anaesthesia  was,  I 
Relieve,  first  practised  in  this  country,  one  of  the  pioneers 
doing  Dr.  Woakes,  who,  as  mentioned  iu  a  paper  on  adenoid 
v  egetations  which  I  wrote  in  1882, 2  had  been  using  anais- 
•netics  for  the  purpose  to  a  considerable  extent  before  that 

The  way  for  Meyer’s  discovery  had  been  paved  by  the  in¬ 
dention  by  Czermak  some  ten  years  previously  of  the  art  of 
>osterior  rhinoscopy.  Voltolini,  who  published  his  first  work 
•n  rhinoscopy  in  1861, 3  began  to  work  at  this  subject  soon  after 
^zermak,  and  was  an  ardent  advocate  for  many  years  and  in 
nan.y  writings  of  this  method  of  examination.  To  him  we 
re,ln(debted  for  insisting  on  the  importance  of  the  palate 
*•  h  \-a  •  °ugh  one  had  been  previously  used  by  Czermak. 
oltohni  emphasised  the  fact  that  firm  pressure  with  the  hook 
T  a +Lter  k°rne  than  slight  irritation,  and  therefore  advo- 
ated  the  use  of  a  large,  strong  hook  drawn  rapidly  and  firmly 
irwards.  It  was  not,  however,  till  more  than  twenty  years 
iterwards  when  White  of  Richmond  (Virginia)  and  others 
Produced  the  self-retaining  palate  hook,  employed  after 
ocaimsation,  that  the  full  benefit  of  this  method  of  examina- 
jon  was  apparent,  and  I  think  that  even  now  the  value  of  this 
ustrument  :s  insufficiently  taught  in  our  schools,  as  it  can  be 


so  easily  used  on  almost  any  patient,  and  gives  an  in¬ 
sight  into  the  naso-pharyngeal  cavity  ^obtained  by  no  other 
means.  This  instrument  alone  enables  us  to  fully  examine 
with  the  eye  the  posterior  wall  of  the  cavity ;  otherwise  the 
view  of  the  latter  obtained  in  the  mirror  is  usually  too  fore¬ 
shortened  to  be  of  much  value.  Of  Voltolini  it  has  been  truth¬ 
fully  said  in  a  recent  work* :  “  In  the  course  of  a  long  and 
laborious  life  he  has  presented  science  with  many  valuable 
observations  ;  even  where  he  errs  he  is  more  instructive  than 
the  eclectic  from  whom  we  only  obtain  a  selection  of  opinions 
current  at  the  time,  without  meeting  with  any  original 
thought.” 

Anterior  rhinoscopy,  which  is,  of  course,  of  much  older  date, 
cannot,  singularly  enough,  be  said  to  have  been  much  cul¬ 
tivated  in  modern  times  until  1859,  when  Markusovsky  in¬ 
vented  the  speculum  bearing  his  name.  Thudichum  of 
London,  and  Duplay  of  Paris,  both  published  accounts  of 
their  specula  in  186S,  instruments  which  for  their  purpose  can¬ 
not  be  improved,  on  at  the  present  day.  Frunkel’s  speculum 
dates  from  1872.  But  real  advance  in  anterior  rhinoscopy  was, 
I  think,  more  due  to  the  use  of  light  reflected  from  a 
mirror  with  a  central  perforation  than  to  any  special  form  of 
speculum. 

In  1882,  the  study  of  anterior  rhinoscopy,  and  of  nasal  dis¬ 
eases  generally,  received  great  impetus  from  the  well-known 
researches  of  Zuckerkandl  on  the  normal  and  pathological 
anatomy  of  the  nose  and  its  accessory  sinuses.  The  next 
most  noticeable  event  in  rhinology  was  the  ardent  champion¬ 
ship  of  reflex  nasal  neuroses  by  Hack  of  Freiburg.  In  an  able 
brochure  published  in  1881,  and  in  numerous  other  papers, 
Hack  contributed  abundant  material  on  the  subject,  and 
albeit  his  theories  were  not  all  sound,  still  a  valuable  sub¬ 
stratum  of  truth,  sifted  by  later  observers,  remains,  for  which 
we  are  indebted  to  this  brilliant  worker.  Amongst  other 
things,  Hack’s  theories  led  to  an  extended  use  of  the  galvanic 
cautery,  invented  by  Middledorpf  some  years  before,  and 
much  employed  by  Voltolini.  Moderation  in  regard  to  its 
use  has  now  happily  set  in,  and  it  is  not  used  so  promiscu¬ 
ously  as  I  am  afraid  it  was  at  one  time.  It  may  be  mentioned 
that  before  Hack  both  Voltolini  and  B.  Friinkel  had  drawn 
attention  to  the  relation  existing  between  asthma  and  certain 
forms  of  nasal  disease.  Very  shortly  after  this  date,  rhinology 
was  destined  to  undergo  what  amounted  practically  to  a  revo¬ 
lution  by  the  introduction  of  cocaine.  In  18S4  Jellinek  pub- 
‘ished  an  article  on  its  use  in  the  throat  and  nose.  In  spite 
of  the  originally  high  price,  the  employment  of  cocaine  rapidly 
spread  in  this  department,  not  only  on  account  of  its  anaes¬ 
thetic  properties  enabling  numberless  operations  to  be  pain¬ 
lessly  performed,  but  also  on  account  of  its  contracting  power 
on  the  nasal  mucous  membrane.  Its  value  in  the  latter 
respect  in  enabling  a  successful  examination  to  be  made  may 
be  fairly  compared  to  that  of  atropine  in  examination  of  the 
eye. 

While  all  these  rapid  developments  were  taking  place  with 
regard  to  the  careful  examination  and  treatment  of  the  nasal 
cavities,  the  study  of  the  various  reflex  neuroses  connected 
with  the  nose  and  the  use  and  action  of  cocaine,  a  new  phase 
of  rhinology  was  springing  up.  I  refer  to  the  study  of  sinus 
diseases.  Diseases  of  the  accessory  sinuses  when  producing 
ss  extranasal  lesions  had  been  known  from  time  imme¬ 
morial,  and  many  fearful  and  wonderful  operations  had  been 
devised  for  their  removal.  But  the  study  of  diseases  of  the 
sinuses,  especially  chronic  empyema  with  only  nasal 
symptoms  ( Latent  Empyema,  Litchtwitz)  was  practically 
a  new  departure  and  materially  enlarged  the  scope  of 
rhinology.  The  nasal  cavities  as  we  can  inspect  them 
were  beginning  to  be  regarded  as  only  a  small  portion  of  the 
nasal  tract,  the  gateway  as  it  were  to  large  and  important 
cavities  whose  diseases  merit  careful  study.  Ziem,  in  his  pub¬ 
lications  dating  from  1880  onwards  did  pioneer  work  in  latent 
empyema  of  the  antrum,  and  was  followed  by  a  host  of  ob¬ 
servers,  who  added  largely  to  our  knowledge.  One  of  the 
most  stimulating  is  Griinwald,  and  whilst  his  conclusions  are 
doubtless  some  of  them  extreme,  his  work  is  highly  suggestive 
and  has  greatly  increased  the  interest  taken  in  the  subject. 

All  the  different  sinuses  have  been  carefully  investigated,  in¬ 
cluding  the  frontal  sinus,  on  some  of  the  diseases  of  which 
we  are  about  to  hold  a  discussion. 

Amongst  other  developments  of  modern  rhinology  may  be 
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mentioned  the  general  recognition  of  the  importance  of  nasal 
respiration  and  the  improvement  of  the  means  of  treating 
various  forms  of  nasal  obstruction.  The  pathology  of  the  nose 
has  continued  to  advance  pari  passu  with  that  of  other  parts, 
and  bacteriology  has  been  laid  under  contribution  in  investi¬ 
gating  the  diseases  of  this  organ.  The  physiology  of  the  nose 
lias  also  been  reinvestigated. 

In  these  few  remarks  I  have  merely  attempted  to  point  out 
some  of  the  rapid  strides  which  this  speciality  has  made  in 
the  last  thirty  years,  and  in  doing  so  have  had  to  omit  the 
names  of  very  many  successful  workers,  some  of  whom  are 
honouring  us  with  their  presence  at  this  meeting.  This  short 
sketch  has,  however,  I  hope,  shown  that  the  progress  of 
modern  rhinology  is  in  nowise  behind  that  of  any  of  the 
other  medical  sciences,  and  I  feel  confident  that  by  persevering 
and  judicious  application  of  the  general  knowledge  of  medicine 
and  surgery  to  this  particular  branch,  the  efforts  of  its  many 
devotees  all  over  the  world  will  enable  it  to  make  as  rapid 
progress  in  the  future  as  has  been  accomplished  in  the  past. 

If  I  have  confined  my  remarks  to  rhinology  it  is  not  that  I 
consider  it  more  important  than  laryngology  and  otology,  but 
that  a  review  of  all  three  would  have  been  impossible  without 
encroaching  unduly  on  your  time. 

Before  concluding  I  should  like  to  express  the  pleasure  that 
I  feel  at  seeing  so  many  of  our  foreign  colleagues  present,  and 
to  offer  them  a  cordial  welcome  in  the  name  of  the  Section, 
and  an  invitation  to  take  part  in  its  proceedings. 
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THE  PLACE  OF  PHARMACOLOGY  IN  THE  MEDICAL 

CURRICULUM. 

An  intimation  has  reached  me  from  high  quarters  that  a 
formal  address  is  not  expected  at  this  meeting  at  the  opening 
of  any  Section,  and  for  this  reason  my  remarks  shall  be  few. 

The  subjects  for  discussion  in  the  Section  must  be  of  interest 
to  all  medical  men,  and  the  members  who  have  kindly  con¬ 
sented  to  open  and  take  part  in  these  discussions  are  well 
known  to  have  devoted  much  time  and  attention  to  the  sub¬ 
jects.  I  trust,  therefore,  we  shall  all  profit  by  their  remarks, 
and  that  this  meeting  of  the  Section  will  be  a  successful  one. 

For  some  time  my  mind  has  been  exercised  as  to  the  proper 
place  of  pharmacology  in  the  medical  curriculum.  So  far  as  I 
can  make  out  there  is  a  growing  tendency  for  medical  corpora¬ 
tions  (if  we  except  the  universities)  to  require  less  and  less 
knowledge  of  the  natural  history,  properties,  composition,  and 
action  of  drugs,  from  candidates  for  their  diplomas  ;  a  condi¬ 
tion  of  things  which  I  think  is  much  to  be  regretted.  Per¬ 
sonally  I  have  no  wish  to  revert  to  the  state  of  affairs  when 
candidates  were  expected  to  have  a  minute  knowledge  of  the 
distinctions  between  the  different  species  of  senna,  and  of 
cinchona  bark,  etc. ;  but  the  danger  now  is  that  they  may  not 
be  able  to  recognise  senna  at  all,  or  to  know  the  ingredients 
and  doses  of  the  most  important  pharmaeopceial  preparations. 
The  consequence  is.  when  settled  in  practice,  that  they  are 
tempted  to  prescribe  ready-made  tabloids,  elixirs,  etc.,  the 
purity  and  the  precise  dose  of  the  ingredients  of  which  have 
no  official  sanction.  Far  be  it  from  me  to  speak  loo  disparag¬ 
ingly  of  these  products  of  the  chemist’s  ingenuity  ;  in  many 
cases  they  are  most  useful  and  valuable  on  account  of  their 
easy  portability ;  but  in  other  cases,  I  feel  sure,  the  thera¬ 


peutic  results  would  be  more  satisfactory  if  B.P.  preparations 
were  issued  instead.  And  here  may  I  say  one  word  in  praise 
of  the  new  Pharmacopoeia  ?  I  think  it  is  a  model  of  what  such 
a  work  should  be— accurate,  learned,  and  not  overburdened 
with  details.  I  am  surprised,  when  I  have  to  consult  it,  at 
the  extent  and  variety  of  the  information  which  it  contains. 

Well,  gentlemen,  I  think  the  contents  of  such  a  book,  so  far 
as  they  bear  directly  or  indirectly  on  prescribing,  should  be 
thoroughly  mastered  by  all  medical  students,  and  I  would 
make  such  knowledge  a  compulsory  part  of  the  curriculum. 
Think  for  a  moment  of  what  is  required  of  a  medical  man 
once  started  in  practice.  A  considerable  part  of  his  work  is 
writing  prescriptions  for  his  patients,  and  yet  in  respect  of 
the  knowledge  of  drugs  and  their  actions  I  maintain  his 
education  is  often  most  imperfect.  This  brings  me  to  the 
subject  of  pharmacology,  or  the  action  of  drugs  on  the  body  in 
health  and  in  disease/  Is  it  too  much  to  expect  those  who 
are  daily  to  prescribe  remedies  to  be  acquainted  with  what  is 
known  of  their  actions  ?  Certainly  not.  Well,  then,  how  can 
this  best  be  taugut,  and  where  in  the  student’s  course  should 

it  come  in  :J  .  ,  . 

I  think  after  anatomy  and  physiology,  and  alongside  of 
pathology.  I  would  make  the  first  part  of  the  final  examina¬ 
tion  pathology  and  pharmacology— the  sciences  dealing 
respectively  with  disease  and  its  treatment — and  then  the 
student  should  at  the  next  stage  be  ready  to  apply  the  prin¬ 
ciples  thus  acquired  to  actual  practice  in  connection  with  his 
clinical  medicine,  surgery,  and  midwifery. 

The  more  intimately  a  student  knows  the  action  of  the 
drugs  he  prescribes,  the  greater  will  be  his  success  in  treat¬ 
ment,  and  it  is  much  to  be  regretted  that  some  of  the  Ex¬ 
amining  Boards  require  a  student  to  acquire  this  knowledge 
only  in  a  haphazard  way,  or  at  a  premature  stage  of  his 
course.  He  cannot  appreciate  physiological  action  until  he 
is  possessed  of  the  elements  at  least  of  physiology.  On  the 
I  other  hand,  he  cannot  appreciate  the  importance  of  judicious 
prescribing,  unless  he  has  learned  the  nature  and  properties 
of  the  agents  prescribed.  These  two  considerations  seem  to 
me  decisive  as  to  the  exact  place  in  the  curriculum  at  which 
pharmacology  should  be  introduced. 

I  believe  I  am  correct  in  stating  that  every  German  uni¬ 
versity  demands  of  its  students  a  knowledge  of  pharmacology, 
and  that  the  subject  is  regularly  taught  in  these  universities. 
It  has  been  said  that  the  medical  student  is  already  over¬ 
burdened  with  subjects.  That  may  be,  but  I  would  say 
lighten  some  of  the  other  less  necessary  subjects,  and  en¬ 
courage  him  to  give  more  attention  to  knowledge  which  when 
in  practice  he  will  daily  and  hourly  be  called  upon  to  use. 

The  Parsers  and  their  Dead.— A  controversy  has  been 
raging  in  the  Parsee  community  in  Bombay  concerning  the 
respective  merits  of  exposure  and  of  burial  of  the  dead,  and 
endeavours  to  persuade  the  Parsees  to  break  away  from  their 
traditional  practice  seem  to  have  been  made.  The  con¬ 
troversy  originated  with  the  holding  of  a  meeting  of  Parsees 
at  Matheran  to  consider  the  desirability  of  securing  a  proper 
place  at  Matheran  for  the  disposal  of  the  dead.  “  The  Towers 
of  Silence  ”  in  Bombay  are  well  known,  where  the  dead  bodies 
of  Parsees  are  exposed  to  the  light  of  the  sun,  consumption 
by  vultures,  and  preservation  of  the  bones.  Some  of  the  high 
priests  of  this  Parsee  community  have  declared  in  unmistak¬ 
able  terms  against  disposal  of  the  dead  by  burial,  and  declare 
it  “sinful.” 

German  Congress  of  Scientists  and  Medical  Practi¬ 
tioners. — The  seventy-first  annual  meeting  of  the  German 
Congress  of  Scientists  and  Medical  Practitioners  will  be  held 
this  year  at  Munich,  from  September  18th  to  the  24th.  Among 
the  general  addresses  to  be  delivered  the  following  deal  wnh 
subjects  of  medical  interest:  Professor  Ernst  von  Bergmann, 
What  Radiography  has  done  for  the  Treatment  of  Sursical 
Affections  ;  Professor  Bircli-Hirschfeld,  Science  and  the  Heal¬ 
ing  Art ;  G.  Klemperer,  Justus  von  Liebig  and  Medicine.  In 
the  Section  of  Pathology  a  report  will  be  presented  by  Drs. 
Marehand  and  Rabl  on  the  position  of  the  blastoderm  theory 
in  pathological  anatomy  and  general  pathology.  In  ether 
sections  communications  are  promised  by  Professors  Hueppe 
an't  Blasius  on  the  Prevention  of  Tuberculosis  ;  by  Drs.  Kehn 
and  Sillmann  on  Basedow’s  Disease;  and  by  Drs.  Rille  and 
|  Loos  on  Eczema  in  Infants. 
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BRIEF  SUMMARY  OF  PROCEEDINGS. 

Section  of  Medicine. 

The  second  day  of  the  meeting  of  the  Section  of  Medicine 
was  principally  devoted  to  a  discussion  on  the  Preventive  and 
Remedial  Treatment  of  Tuberculosis,  which  was  opened  by 
Professor  Clifford  Allbutt.  He  limited  his  introductory 
remarlvs  to  the  question  of  pulmonary  tuberculosis  in  the 
adult,  and  particularly  to  its  first  stage.  His  contribution 
dealt  in  turn  with  the  modes  of  infection  of  the  disease  the 
morbid  anatomy  of  its  first  stage  with  its  diagnosis,  its  preven¬ 
tion  and  its  cure,  making  special  reference  to  the  treatment 
in  sanatoria.  Sir  William  Broadbent,  who fol Wed  endued 
many  of  the  opinions  advanced,  and  referred  to  the  fact  that 
it  ti-eating  the  patient  not  only  the  tubercle  bacilli  had  to  be 
dealt  with  but  other  micro  organisms  that  followed  in  its 
train  Sir  R.  Douglas  Powell  alluded  to  the  advantages  of 
sanatoria  in  educating  the  practitioner  how  to  treat  the 
patients  at  home,  in  providing  for  homeless  persons  afflicted 
witn  the  disease,  and  by  instructing  the  patient  in  the  disci¬ 
pline  of  illness  ;  he  also  referred  to  some  of  their  drawbacks. 
Professor  Osier  laid  great  stress  on  the  repeated  examination 
of  the  sputum  for  tubercle  bacilli,  and  said  that  in  his 
oxperience-not  a  small  one-the  tuberculin  test  for  the 
di  a  nos  is  of  eaily  phthisis  had  been  invariably  favourable. 

his  opinion  the  personality  of  the  physician  in  charge  of 
the  sanatorium  was  the  most  important  factor  of  the  treat¬ 
ment.  Dr  Tyson  referred  to  the  marked  decrease  in 
the  mortality  from  phthisis  in  Philadelphia  during  the 
last  twenty  years,  a  reduction  of  8  per  cent  He 
thought  that  the  treatment  by  drugs  should  not  be 
entirely  ignored,  and  quoted  favourable  results  from 

T°+SOie-  ri)r-  ,Th«>dore  Williams  said  that  in  many 
ases  of  early  tuberculosis  the  temperature  was  not  raised  or 

Siftv EUtmaL  He  rrmarked  that  in  London  the  mor¬ 
tality  from  phthisis  was  comparatively  low  in  the  districts 
surrounding  the  consumption  hospitals,  showing  that  it  was 
cei  tamly  not  strongly  contagious,  but  was  high  in  the  densT?v 
populated  parishes.  He  emphasised  the  importance  of  im 

RflnStheiirei1SSng.-P°Wer  of  the  individuah  Dr.  Arthur 
attention  to  the  need  for  educating  not  only 
I  jPuk  /c,  but  particularly  the  local  sanitary  authorities,  who 

to  ™eg^^W%I°ATeVent-tUbe,;C!ll,03ls’  should  be  indeed 

ipJif  it  Th?.  discussion,  winch  had  excited  great  in¬ 
kiest,  was  then  adjourned.  During  the  morning  the  laro-e 

Crowded  WdJC w  thef  Sectl0n  “et  was  almost  inconveniently 
lowded.  Dr.  Ewart  next  read  a  paper  011  the  treatment  of 
ieart  disease  by  inhalations  of  carbonic  acid  gas  as  a  ore 

XXnS  -the  e“Ployment  of  baths,  and  the  uses  of  these 
nhalations  m  cardiac  disease  and  anginoid  pain.  He  thought 

ionic  ae;na  Ue  °-f  thlS  treatment  depended  on  the  action  of  car- 
fflator  X|aS  m  s“a11  quantities  as  an  anaesthetic,  a  vaso- 
i  ®rl  and.  as  a  stimulant  of  the  respiratory  centre.  He 
Lowed  special  apparatus  for  generating  the  gas  The  naner 

S?r  "and  wX  ,advers^f  criticised  by  Mr.  Briscoe  and  Dr. 
v:n!  ' and  WI as  favourabJy  commented  upon  by  Dr.  Theodore 

l  lhJZ’,Pr-  We“S.’  a£d  Sr-  Verco-  Me  concluding  paper 
f  The  d  y  ^  0ne  by  Dr*  Harry  Campbell,  on  the  Mechanism 

iD,  E“Pl‘^ema-is  he  maintained  “ 

'he  PrSlS!  the  ,lnsPiratory  museles-witli  its  treatment. 

•l  ei  reSldent  made  some  remarks,  and  Dr.  Ewart  on  the 

uffidXTimtetoDVlCamtPbil11,S  position’  but  there  was  not 
aner  The  t0  a]!ow  °K  tSe  adequate  discussion  of  the 
action  r/  Proceedings  of  the  concluding  meeting  of  the 
ocSe  Cr menced  Tth  a  pa?er  by  Cr.  Parsons  on  the 
aS  rft®n<^“  a.nd,  successful  treatment  of  perforated 
tomv  •  ifCer’  1n.  which  lie  strongly  advocated  early  lapar- 
loas7  THp ^discussed  by  the  President  and  Dr.'  Forbes 
ubie'et _ crQo+e^b  PfPer;  reacJ  by  Dr.  Calwell,  was  on  a  cognate 

cause  opXXadaieSI°nS-theiTS™fc  ?f  Previous  ulceration  as 
cause  of  chronic  dyspepsia  ;  Dr.  Mullick  made  some  general 
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vn!ufakK  Tiid  *Dr‘  Rollest°n  discussed  the  main  questions 
mised  by  the  two  papers.  The  adjourned  discussion  on  the 
Prevention  and  Remedial  Treatment  of  Tuberculosis  was  then 
resumed  by  Dr  Shingleton  Smith,  who  rather  deprecated  the 
notification  of  phthisis,  hoping  that  anything  of  the  nature  of 
quarantine  of  consumptives  would  be  avoided.  Sir  Huffli 
Beevor  concentrated  his  observations  on  overcrowding  as  a 
cause  of  tuberculosis,  and  referred  to  tables  showing  the 
lelation  of  jihtlusis  mortality  to  density  of  population.  Dr 
VVoods. Hutchinson  advanced  views  as  to  the  early  diagnosis  of 
phthisis  from  the  shape  of  the  chest,  stating  that  the  rounded 
long  chest  corresponded  with  the  ordinary  human  adolescent 
and  the  quadrupedal  form.  The  President  called  attention  to 
the  prevalence  of  tuberculosis  in  the  training  ships  for  boys  in 
the  Royal  Navy,  and  to  its  probable  cause  being  the  retention 
ot  the  old-iasluoned  insanitary  wooden  ships,  particularly 
when  used  for  sleeping  quarters.  Dr.  Parsons  considered  that 
in  view  of  the  great  difficulty  in  diagnosing  early  tuberculosis 
every  apparent  cure  of  a  case,  prior  to  the  appearance  of 
tubercle  bacilli  in  the  sputum,  should  not  be  included  in 
statistics.  Dr.  Hillier  alluded  to  the  questionable  value  of 
haphazard  sea  voyages,  and  advocated  the  treatment  of 
patients  in  the  open  air  of  their  own  country.  Mr.  A.  G.  S 
Mahomed  appealed  for  the  support  of  sanatoria  for  the  poor  bv 
the  State.  Dr.  StClair  Thomson  discussed  the  early 
diagnosis  of  phthisis  from  the  appearances  of  the  larynx 
antecedent  to  those  of  tuberculous  laryngitis.  Mr.  Lardner 
Green  described  the  use  of  a  spray  of  dilute  formalin  as  an 
adjunct  to  the  sanatonal  treatment  of  phthisical  patients. 
Di.  Newsholme  strongly  recommended  the  voluntary  notifi¬ 
cation  of  phthisis  and  the  disinfection  of  houses,  as  after  an 
oidinary  infectious  fever.  Dr.  Denton  Johns  distinguished 

between  sanatonal  and  climatic  open-air  treatment,  and  dis¬ 
counted  the  atter  in  the  absence  of  the  former.  He  showed  a 
patient  that  had  been  cured  under  sanatoria!  treatment.  Dr. 
Gardner  narrated  his  experience  in  carrying  out  sanatorial 
treatment,  and  described  a  new  form  of  kiosk.  Dr  Calwell 
brought  forward  details  of  cases  that  had  done  well  under 
hygienic  treatment  independently  of  sanatoria.  Dr.  Buiton- 
r  aiming  pointed  out  that  while  formerly  directions  to  patients 
or  hygienic  measures  in  phthisis  were  general,  now  they  were 
piecise^and  individualised.  He  insisted  on  the  harmfulness 
of  mental  excitement  in  keeping  up  the  fever  of  phthisical 
patients.  He  stated  that  the  National  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis 
was  just  about  to  begin  the  building  of  sanatoria  for  the  London 
poor  Dr.  Pruen  spoke  as  to  the  diet  and  aids  to  nutrition  in  the 
treatment  of  tuberculosis.  This  successful  meeting  was  then 
c  i  .  o a  close  with  a  short  address  from  Dr.  Burnet,  as  one 
°f  *1  Y1C3e:presjdents,  who  reviewed  the  work  done  and  con¬ 
gratulated  the  Section  on  its  value  and  amount,  and  particu¬ 
larly  on  the  importance  of  its  discussions. 


.  .  Section  of  Sitroery. 

I  he  special  discussion  appointed  for  Thursday  was  the  Pre¬ 
vention  and  Treatment  of  Syphilis  in  the  Navy  and  Army. 
It  was  opened  by  Deputy-Inspector-General  E.  E.  Mahon, 
L.N.,  and  Major  W.  Dick,  M.B.  Deputy-Inspector-General 
C.B.,  in  an  able  and  concise  address,  called 
attention  to  the  following  statistics.  In  1880,  the  average 
strength  of  officers  and  men  on  the  home  station  was  22,370  ; 
111  1897  it  was  43.900,  or  nearly  double.  In  1880,  the  loss  to  the 
service  in  number  of  days’  sickness  from  syphilis,  primary 
and  secondary,  and  gonorrhoea  was  as  follows  : 

Syphilis,  primary  ...  ...  ,2  22. 

„  secondary  ...  ...  ...  ?’8.£ 

Gonorrhoea  ...  ...  ...  ...  40’i3" 

III  1897  the  loss  to  the  service  in  number  of  days’  sickness 
was  : 


Syphilis,  primary 
,,  secondary 
Gonorrhoea 


76.335 

49,764 

77,054 


•••  Ml  7  / 

According  to  these  figures,  the  loss  to  the  service,  except  in 
the  case  of  secondary  syphilis,  did  not  seem  to  have  increased 
much,  when  the  increased  number  of  men  was  taken  into  con¬ 
sideration,  But  still  the  figures  showed  what  an  enormous 
loss  there  was  to  the  country  through  the  prevalence  of  these 
diseases.  He  considered  that  it  was  impossible  to  hope  that 
the  Contagious  Diseases  Acts  would  ever  bo  enforced 
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again  : 
unless 
would 

the  question, 
men  themselves 


useless, 

however, 


even  if  they  were,  they  would  he 
they  were  universally  enforced.  That, 
be  the  most  effective  way  of  dealing  with 
Failing  this  the  moral  elevation  of  the 
must  he  attempted,  and  especially  the 


encouragement  of  sobriety.  It  was  emphatically 


encouragement  01  souncLy.  ^  j— - 

Dr.  Mahon  that  intemperance  was  very  largely  responsible 
*  - e - -  «A«Arnoi  disease.  The  following 


for  the  number  of  cases  of  venereal  ------- 

suggestions  were  made:— (1)  Good  naval  barracks  to  be  sub- 
stituted  for  depot  ships  in  all  the  principal  ports.  (2)  Advice 
to  be  given  to  young  soldiers  m  regard  to  personal  cleanli¬ 
ness.  (3)  Early  marriages  to  be  encouraged,  which  might  be 
done  by  offering  pensions  to  the  widows  of  seamen.  (4)  1  en- 
aioners: in  good  health,  and  not  suffering  from  the  sequelae  of 
venereal  disease,  to  be  given  preference  for  civil  employment 
by  the  Admiralty.  As  regarded  the  treatment  of  syphilis,  the 
absolute  necessity  of  a  mercurial  course  prolonged  for  up¬ 
wards  of  two  years  was  pointed  out.  The  best  lor m, 

Dr.  Mahon’s  experience,  was  grey  powder  with  opium 
Major  Dick  called  attention  to  statistics, 
years  intervals,  showing  the  increasing 
disease 


m 


collected  at  five- 
number  of  cases  of 


Year. 

Average  Number  con¬ 
stantly  Sick  from 
all  Disease. 

Average  Number  con¬ 
stantly  Sick  from 
Venereal  Disease. 

Percentage. 

1882 

3806. 37 

910.74 

23.66 

1887 

45°5-°° 

1200-79 

26.65 

1892 

5707.81 

1766  51 

3°-94 

1897 

654I.90 

1 

2543-37 

38-71 

of  15  per  cent,  of  cases  of  venereal  disease.  In  1897  the 
number  of  cases  of  venereal  disease  treated  at  Netley  was 
nearly  one-third  of  the  total  number  of  cases  of  sickness,  lhe 
following  suggestions  were  made  as  to  the  prevention  01 
syphilis  in  the  army  :  (1)  The  inculcation  of  moral  principles 
in  the  young  soldier,  this,  though  admirable  was  theoretical 
rather  than  practical;  (2)  hygiene  of  the  individual;  (3)  the 
rendering  of  a  soldier’s  life  as  pleasant  as  possible  in  barracks, 
to  prevent  his  seeking  his  pleasures  abroad  in  the  evenings. 
Men  should  be  encouraged  to  come  to  hospital  the  moment 
they  themselves  detected  anything  suspicious.  Majoi  Lamb¬ 
kin  R.A  M.C.,  dealt  in  detail  with  the  intramuscular  method 
of  injection.  By  this  method  the  treatment  of  syphilis  could 
be  continued  for  as  long  a  period  as  was  thought  necessary 
with  llittle  or  no  trouble  to  the  patient.  The  following  pre¬ 
scription  was  employed  :  Ilydrarg.,  5j  1  lanolin  pur.,  q  ij;ol. 
carbol.  (1  in  20),  5  iv.  Of  this,  mx  were  injected  in  the  but¬ 
tock  once  a  week,  and  the  whole  course  of  treatment  lasted 
about  eight  to  twelve  months.  In  20,000  injections  Major 
Lambkin  had  only  once  seen  any  bad  result— a  localised 
abscess  at  the  point  of  injection.  Major  William  Niven, 
pointed  out  that  though  the  general  sobriety  of  the  soldier 
had  increased,  the  amount  of  syphilis  had  increased,  he 
believed  that  the  sexual  instinct  was  approached  and  treated  on 
erroneous  principles.  Any  regulations  to  be  made  should  be 
applicable  to  both  sexes.  Dr.  G.  Ogilvie  contrasted  the 
recently-reported  severity  of  syphilis  among  British  troops  in 
India  and  that  reported  from  Portugal  by  Fergusson  m  the 
beginning  of  this  century,  which  was  due  m  the  latter  10 
“  murderous  and  unnecessary  courses  of  mercury.  he  then 
discussed  the  part  played  by  malarial  fever  in  the  production 
of  malignant  syphilis,  and  how,  when  malarial  fever  or  its 
cachectic  effects  existed,  great  care  had  to  be  taken  in  the 
administration  of  mercury.  Dr.  Shaw- Mackenzie  ureed  the 
natural  causes  of  mitigation  and  aggravation  of  syphilis,  anu 
thought  that  questions  of  success  or  failure  of  treatment 
varied  according  to  conditions  of  constitution,  time,  clima  e, 
and  place.  He  thought  that  the  improvement  during  the 
Contagious  Diseases  Acts  was  due  to  the  hospital  treatment 
rather  than  to  the  machinery  of  the  Acts,  and  that  provisior 
for  such  hospital  treatment  of  both  sexes,  voluntary  as  opposec 
to  compulsory,  seemed  necessary  at  the  present  time.  Lolone 
F.  H.  Welch,  R.A.M.C.,  believed  that  the  present  state,  espe 


dally  abroad,  of  the  army  in  its  relation  to  venereal  disease, 
was  such  as  to  require  measures  of  prevention.  All  public 
measures  of  prevention  must  lie  in  the  control  of  prostitu¬ 
tion,  and  authorities  abroad  should  be  allowed  a  free  hand 
in  meeting  the  local  conditions  which  pertained  voluntary 
hospitals  were  inadequate.  Mr.  A  H.  Ward  believed 
that  the  increased  virulence  of  syphilis  seen  m  coloured 
races  was  due  to  the  difficulty  of  carrying  out  continuous  treat¬ 
ment  for  the  proper  period  of  at  least  a  year  and  a-half.  In 
the  hypodermic  method  of  treatment  the  collection  of  mercury 
injected  might  remain  encapsuled  for  long  periods,  so  that 
the  uatient  carried  his  treatment  with  lnm  for  some  years. 
LiXnant-cX^I  H.  Grier,  R.A.M.O  added  his  testimony 
to  the  efficacy  of  the  intramuscular  method  of  administration. 
In  is, 000  injections  there  was  no  case  of  salivation,  and 
practically  no  ill-result.  Dr.  Bell-Taylor,  Surgeon-General 
O’Dwyor,  and  Dr.  Maxwell  also  spoke.  Mr.  A.  H.  Ward 
read  a  paper  on  The  Rational  Treatment  of  Syphilis 
The  following  points  were  considered  essential .  (1)  To 
push  mercury  to  the  toleration  point  and  keep  it 
there  •  (2)  to  commence  the  course  at  the  earliest 

ruvUihle  moment  ;  (3)  to  continue  it  throughout  the 

normal  period  of  the  evolution  of  the  disease ;  (4)  treat¬ 
ment  must  be  made  easy,  and  not  be  irritating ;  (5)  to  take 
special  care  of  the  general  health;  (6)  the  value  of  water  as 
an  adjuvant  to  treatment.  Colonel  Francis  H.  Welsh 
read  a  paper  on  the  Prevention  of  Syphilis,  which  lie 
said  could  be  brought  about  in  two  ways— hygiemcally 
through  curtailing  the  lineal  descent  of  the  virus,  som 
morally  through  curtailing  prostitution.  _  The  evidence 
accruing  during  the  last  thitty-flve  years  pointed  to  the  con¬ 
clusion  that  through  surveillance  of  prostitution  and  segiega 
tion  of  the  affected  it  was  possible  both  to  reduce  the  pre 
valence  of  the  disease  and  to  diminish  its  virulence.  _  Th< 
disease  must  be  attacked  from  all  sides— morally,  socially 
and  hygienically.  Mr.  J.  Lynn  Thomas  (Cardiff)  reac 
a  paper  on  Two  cases  of  Operations  on  the  Gasseriar 
the 


Ganglion  by  the  Hartley- Kraus'e  Route.  Both  patients  ha< 
remained  quite  well ;  in  each  the  sense  of  taste  was  normal 
Major  J.  D.  Day,  R.A.M.C.,  showed  a  new  form  of  ti us,. 
Professor  E.  Laplace,  of  Philadelphia,  demonstrated 
new  forceps  for  intestinal  anastomosis.  The  advantage: 
claimed  by  Professor  Laplace  for  his  instrument  were  rapidit 
of  operation,  complete  and  watertight  union  of  opposed  sm 
faces,  and  extreme  simplicity.  The  special  discussion 
having  been  dealt  with  on  the  two  former  days,  Frida 
was  devoted  to  a  series  of  short  papeis.  Mr.  H. 
read  a  paper  entitled  Notes  on  375  Cases  of  Variocele  treate 
by  Operation.  The  following  inferences  were  drawn  .  M 
(a)  That  variocele  exists  in  a  large  number  of  youn^,  me 
probably  18  to  20  per  cent.,  and  does  not  produce  any  physic, 
discomfort ;  (6)  and  ought  not  to  be  considered  a  cause  ior Mi- 
qualifying  them,  except  in  rare  and  pronounced  cases,  fro 
entering  the  service  ;  (c)  and  that  such  ordinary  cases  do  m 
demand  operative  interference.  Secondly,  m  cases  wheie, 
operation  was  required,  ligature  and  excision  of  veins  by  an  p 
incision  was  best  to  adopt.  It  was  a  simple  undeitakin, 
free  from  danger  and  the  result  excellent.  Mr.  L 
agreed  with  Mr.  Rundle  as  to  the  rarity  of  the  cases  apply” 

for  operation  on  account  of  symptoms  due  to  the  vancocel 
nearly  all  cases  at  the  South  Devon  Hospital  were  operat 
on  for  admission  into  the 'naval  service,  and  by  the  opt 
method  with  shortening  of  the  cord.  In  many  cases  the 
tical  wound  was  sewn  up  transversely.  Mr.  donatm 
Hutchinson,  jun.,  whilst  fully  agreeing  with  Mr.  Rundi 
contention  that  the  great  majority  of  subjects  operat. 
on  for  varicocele  possessed  no  true  pathological  aeie. 
symptoms  of  real  inconvenience,  submitted  that  in  a 
tain  number  the  persistent  aching  and  the  risk  of  atrop  y 
softening  of  the  testicle  fully  justified  the  open  operati 
apart  from  service  consideration.  He  had  seen  a  few  cas 
where  atrophy  of  the  gland  followed  severe  varicocele, 
thought  some  cases,  in  which  the  scrotum  and  crem 
were  extremely  lax,  were  only  to  be  dealt  with  by  1  - 
cision  of  the  lower  part  of  the  scrotum,  at  the  same  t. 
high  ligature  of  the  anterior  bundle  of  veins.  Mr.  • 
Buck  said  that  he  had  operated  upon  a  large  number 
cases  in  the  Royal  Isle  of  Wight  County  Hospital,  chiefly 
the  purpose  of  passing  candidates  into  the  services,  in 
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otherwise,  he  would  not  have  advised  operation.  He  men¬ 
tioned  a  case  in  which  atrophy  of  the  testicle  to  the  point  of 
almost  complete  disappearance  had  followed  the  operation. 
Mr.  Buck  advised  that  only  a  portion  of  the  veins  should  be 
excised.  Colonel  Stevenson  (Netley)  believed  that  the  cases 
operated  on  in  the  services,  or  the  cases  of  candidates  for  the 
services,  were  nearly  always  less  marked  than  those  in  civil 
practice.  The  testicle  was  seldom  atrophied.  It  was  neces¬ 
sary  to  operate  even  on  very  slight  cases  in  the  army,  because 
a  soldier  with  any  physical  disability,  even  a  slight  one 
was  practically  useless  for  duties  which  he  might  dis- 
like.  Mr.  L.  A.  Bidwell  read  a  paper  on  a  Method 
of  Attaching  the  Skin  to  the  Mucous  Membrane  of 
the  Rectum  after  Perineal  Excision.  After  excising  the 
rectum  by  the  usual  perineal  racket-shaped  incision  extending 
to  the  tip  of  the  coccyx,  two  transverse  incisions  were  made 
on  each  side  of  the  anus,  and  the  skin  flaps  were  dissected  up 
and  attached  to  the  mucous  membrane  of  the  rectum.  In  this 
way  tension  was  diminished,  and  it  was  possible  to  unite  the 
mucous  membrane  to  the  skin  even  after  removal  of  several 
inches  of  the  rectum.  The  duration  of  convalescence  was 
shortened,  the  comfort  of  the  patient  was  greater  during 
dressings,  etc.,  and  the  chance  of  cicatricial  contraction  was 
lessened.  He  referred  to  the  case  of  a  man,  aged  60,  in  whom 
he  had  operated  in  this  way  ;  the  wound  healed  within 
hve  weeks.  Mr.  Carwardine  (Bristol)  described  a  method 
for  excision  of  the  rectum  for  cancer,  the  aim  of  which 
was  the  safe  and  complete  excision  of  the  rectum,  with 
the  lymphatic  area  in  continuity  and  the  functional  restora¬ 
tion  of  the  parts.  Mr.  Carwardine  showed  photographs  of  the 
various  steps  of  the  operation,  and  a  patient  upon  whom  he 
had  operated  about  a  year  earlier.  The  disease  had  been  ex¬ 
tirpated  with  the  presacral  glands  and  tissue  in  continuity, 
and  a  new  and  bifid  coccyx  had  reformed  from  the  periosteum. 
Ihe  operation  was  carried  out  as  follows  The  patient  was 
placed  prone,  and  the  coccyx  and  second  and  third  pieces  of 
the  sacrum  excised  subperiosteally ;  then  a  long  knife  was 
passed  through  the  anus  and  out  in  the  middle  of  the  peri¬ 
osteum,  and  all  the  retro-rectal  tissues  rapidly  cut  through, 
ihe  rectum  was  completely  isolated  on  all  sides,  avoiding  the 
sphincter.  The  periosteum  was  deflected  as  far  as  required. 
Unly  the  mucous  membrane  was  divided  above,  and  the 
whole  presacral  tissue  and  glands  drawn  down  and  cut  across 
high  up  in  the  hollow  of  the  sacrum.  The  upper  bowel  was 
united  to  the  anus,  and  with  but  little  drainage  the  peri¬ 
osteum  and  soft  parts  united  by  first  intention.  Mr.  C.  Ryall 
read  notes  of  a  case  of  extensive  transacral  excision  of  the 
rec-tum,  followed  by  perfect  sphincteric  control ;  12  inches  of  the 
upper  rectum  and  lower  sigmoid  were  removed.  After  two 
subsequent  operations  the  upper  bowel  was  anastomosed  to 
the  lower  rectum.  Mr.  Morton  (Bristol)  considered  that  Mr. 
carwardine  s  operation  differed  but  slightly  from  Kraske’s 
procedures.  Mr.  Roger  Williams  considered  Mr.  Carwardine’s 
operation  as  a  modified  adaptation  of  Kraske’s  method.  He 
believed  that  cancer  high  up  in  the  rectum  would  eventually 
be  dealt  with  by  abdominal  section.  Mr.  James  Berry 
ead  a  paper  on  Seventy-two  Consecutive  Cases  of  Removal  of 
TOitre  by  Operation  (Extirpation  or  Enucleation).  In  nearly 
n  the  cases  the  operation  was  performed  on  account  of 
yspncea,  often  very  severe.  He  drew  attention  to  the  serious 
lutureof  the  goitre  m  which  a  prolongation  extended  down 
'enind  the  sternum  ;  many  of  his  cases  were  of  this  variety, 
n  10  cases  the  operation  had  been  done  through  a  transverse 
Km  incision,  which  yielded  excellent  results  as  regards 
?Pvea.1  ance.  Of  late  he  had  been  in  the  habit  of  operating 
ltn  local  antesthesia  in  all  cases  in  which  there  was  much 
racheal  obstruction.  As  regards  results  there  had  been 
ueaths  in  72  cases,  one  from  chloroform,  the  other  two  were 
,  to  severe  recurrent  haemorrhage.  I11  the  remaining  69 
ue  immediate  and  remote  results  were  excellent.  ‘  Dr. 

™en  read  a  PaPer  on  a  Case  of  Secondary  Thyroid 
rrowtn.  The  patient,  a  woman  aged  58,  had  a  bronchocele 
years,  and  a  tumour  of  the  skull  for  4*  years,  which 
w  yemoved-  Mr*  D’Arcy  Power  called  attention  to 
f . .  act  that  in  extensive  removal  of  the  tongue  the  division 
tne  suprahyoid  muscle  was  attended  by  sudden  dyspnoea, 
ia  inquired  if  a  similar  condition  had  been  observed  when 
e  mirahyoKi  muscles  were  divided.  Mr.  Berry  said,  in  reply, 
ne  iiad  not  noticed  dyspnoea  after  the  division  of  muscles. 
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Morton  (Bristol)  read  a  paper  on  the  Successful  Resection 
of  Three-quarters  of  the  Stomach  for  Carcinoma.  The  sneei- 
men  was  shown.  The  results  of  a  recent  examination  had  led 
Mr.  Morton  to  believe  that  the  growth  was  sarcomatous  in 
nature.  Ihe  patient  made  a  good  recovery.  Mr.  Movnihan 
(Leeds)  believed  that  it  was  almost  if  not  quite,  impossible 
by  means  at  present  at  our  disposal  to  diagnose  cancer  of  the 
stomach  when  purely  local.  Mr.  W.  G.  Spencer  objected  to 
Mr.  Moynihan  s  general  condemnation  of  pylorectomy.  Mr 
-Bidwell  had  up  to  the  present  year  agreed  with  Mr.  Moynihanl 
During  the  last  few  months  he  had  operated  upon  4  cases 
removing  the  pylorus,  believing  the  disease  to  be  confined  to- 
the  stomach.  Mr.  W.  G.  Spencer  described  2  cases  of  fatal 
venereal  phagedsena,  the  one  in  an  otherwise  healthy  man 
aged  61,  m  whom  death,  2\  weeks  after  inoculation,  followed 
gangrene  of  the  skin  of  the  penis,  the  scrotum  and  testes 
the  penneum,  and  a  small  portion  of  the  anterior  abdominal 
wall,  ihe  second  case,  a  woman,  aged  35,  who  had  had  pre¬ 
vious  pelvic  inflammation,  was  infected  about  1  month  before. 
Ihe  phagedama  complicated  a  double  pyosalpinx,  affected  the 
uterine  cavity,  and  ultimately  spread  to  the  abdominal  wall 
and  perforated  the  intestines.  Allusion  was  made  to  the 
bacteriology  of  the  subject.  Mr.  Roger  Williams  read  a  paper 
on  the  Surgical  Treatment  of  Uterine  Cancer,  advocating  the 
performance  of  an  abdominal  section  and  the  removal  of 
uterus,  broad  ligaments,  lymphatic  vessels,  and  glands.  Dr. 

Armstrong  (Montreal)  read  a  communication  on- 
the  Surgical  Treatment  of  Haemorrhage  from  Gastric  Ulcer. 

recorded  the  results  of  the  post-mortem  examinations  at 
the  Montreal  General  Hospital.  In  all  cases  of  fatal  gastric- 
bleeding  the  haemorrhage  was  arterial,  and  was  readily  acces¬ 
sible  to  surgical  treatment.  Mr.  Jonathan  Hutchinson,  junM. 
read  a  paper  on  the  Vermiform  Appendix  in  Relation  to 
Hernia  and  Intestinal  Obstruction,  in  which  he  put  forward 
*  6jVjew  that  attacks  of  inflammation  in  the  appendix 
tended  to  cause  its  inclusion  in  the  sac  of  a  hernia.  Mr.  R 
gave  a  demonstration  on  the  use  of  a  simple  and 
portable  set  of  straps  for  maintaining  the  lithotomy  posi- 
tl.on;  ??r:  Hampton  (Ilkley)  read  a  most  interesting  account, 
of  a  bullet  in  the  brain  for  9  months. 


Section  of  Obstetrics  and  Gynaecology. 

In  introducing  a  discussion  on  Thursday  upon  the  Natural 
Menopause  compared  with  the  Menopause  produced  by 
Removal  of  the  Uterine  Appendages,  and  the  Menopause  pro¬ 
duced  by  Removal  of  the  Uterus  without  Removal  of  the 
Appendages,  Mr.  Bland  Sutton  (London)  remarked  that  the 
function  of  the  ovary  were  not  merely  ovigerous ;  Graaffian 
follicles  were  to  be  regarded  as  mucous  crypts,  and  the  ovary 
as  a  ductless  gland  of  the  same  type  as  the  thyroid.  The 
period  of  ovarian  activity  was  coterminous  with  that  of 
menstrual  life,  and  removal  of  the  ovaries  caused  not  only 
amenorrhcea,  but  also  a  series  of  symptoms  characteristic  of 
the  menopause.  The  uterus  was  structurally  a  hollow  muscle¬ 
forming  an  incubation  chamber  for  the  reception  and  develop¬ 
ment  of  oosperms.  The  endometrium,  from  fundus  to  internal 
os,  was  the  organ  of  menstruation,  and  the  source  of  the 
menstrual  haemorrhage  ;  but  besides  haemorrhage  there  were 
important  vasomotor  phenomena  in  menstruation.  The  normal 
menopause  was  the  result  of  atrophy  of  the  secreting  elements 
of  the  ovary.  In  addition  to  cessation  of  menstruation,  other 
disturbances  were  generally  met  with  at  this  epoch,  such  as 
the  phenomenon  known  as  flushing,”  mental  irritability r 
and  sometimes  erotomania.  The  artificial  menopause,  like¬ 
wise,  was  something  more  than  arrest  of  the  usual* 
monthly  haemorrhage.  Removal  of  the  uterus,  although 
it  produced  amenorrhcea  and  sterility,  did  not  induce 
a  complete  menopause  ;  removal  of  the  ovaries,  on 
the  other  hand,  was  followed  in  a  fair  proportion  of  cases- 
by  flushings,  which  he  had  known  to  occur  as  frequently  as 
fifteen  times  in  an  hour.  These  signs  did  not  supervene  after 
removal  of  the  uterus  alone ;  usually  the  patient  passed 
through  a  quiet  menopause  without  disturbances.  No  inform¬ 
ation  was  as  yet  forthcoming  as  to  the  changes  which  occurred 
in  the  ovaries  left  behind  after  removal  of  the  uterus.  Mr. 
Sutton  urged  that  in  performing  hysterectomy  one  ovary  at 
least  should  be  spared  if  possible,  so  as  to  avoid  the  produc¬ 
tion  of  a  complete  artificial  menopause.  The  President  (Dr. 
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Granville  Bantock)  moved  a  vote  of  thanks  to  Mr.  Sutton  for 
his  paper,  and  a  discussion  followed,  in  which  Dr.  Stuart 
Nairne  (Glasgow)  remarked  that  his  experience  led  him  to  the 
same  general  conclusions  as  those  of  Mr.  Sutton;  Mr.  J.  W. 
Taylor  (Birmingham)  said  that  he  had  known  cases  in  which 
menstruation  continued  for  some  months  after  vaginal  hys¬ 
terectomy,  and  he  supposed  that  the  blood  came  from  the 
Fallopian  tubes.  After  remarks  by  Dr.  Macpherson  Lawne 
(Weymouth),  and  Mr.  J.  D.  Malcolm  (London),  Dr.  Reade 
(Cincinnati,  U.S.)  said  that  he  agreed  with  the  view  that  it 
was  an  advantage  to  leave  a  portion  of  the  ovary  if  possible, 
but  had  sometimes  found  a  second  operation  was  necessitated 
bv  disease  of  the  retained  portion.  He  drew  attention  to  the 
importance  of  further  study  of  the  changes  in  the  haemato- 
<*enic  functions  at  the  menopause.  The  President  pointed  out 
that,  after  treatment  of  the  ovarian  pedicle  by  the  clamp,  men¬ 
struation  not  infrequently  occurred  from  the  stump,  and  he 
believed  that  in  these  cases  the  source  of  the  bleeding  was  the 
Fallopian  tubes.  He  had  also  known  cases  in  which  menstrua¬ 
tion  had  continued  regularly  for  two  or  three  years  after  com¬ 
plete  removal  of  both  ovaries.  Mr.  Bland  Sutton  replied 
oriefly.  A  short  paper  was  then  read  by  Professor  Byers 
(Belfast)  on  Cases  of  Amenorrhoca  associated  with  Raynaud  s 
Disease  and  Pulmonary  Tuberculosis.  Dr.  Stuart  Nairne  fol¬ 
lowed  with  a  paper  describing  a  new  and  more  perfect  method 
of  eolporrhaphy.  This  method  consisted  in  uniting  the  lateral 
vaginal  walls  lrom  the  cervix  to  the  vulva,  so  as  to  divide  the 
vagina  into  two  canals  of  more  or  less  equal  capacity.  Remarks 
were  made  by  Dr.  Walter  Tate  (London),  Mr.  J.  W.  Taylor, 
and  Dr.  Purslow  (Birmingham).  Dr.  Inglis  Parsons  next  read 
a  paper  presenting  a  further  report  of  cases  illustrating  his 
method  of  treating  prolapse  of  the  uterus.  An  interesting 
discussion  followed,  in  which  remarks  were  made  by  JNlajoi 
Peck  R.A.M.C.,  Dr.  Kealey,  Dr.  Purslow,  Dr.  Tate,  and  the 
President,  and  Dr.  Inglis  Parsons  replied.— On  Friday,  in  the 
absence  of  the  President,  the  senior  Vice-President,  Dr. 
Kealey  took  the  chair.  The  first  paper  was  reaa  by  Dr. 
Macpherson  Lawrie  on  Fifty  Consecutive  Cases  of  Coeli- 
otomy  for  Diseases  of  the  Uterus  and  Appendages,  with 
Forty-eight  Recoveries.  The  series  comprised  8  cases  of 
ovariotomy,  28  cases  of  salpingo-oophorectomy,  4  cases  of 
abdominal  hysterectomy,  8  cases  of  vaginal  hysterectomy,  and 
2  cases  of  secondary  operations  for  complications.  In  conclu¬ 
sion,  Dr.  Lawrie  affirmed  that  the  principal  factors  on  which 
o-ood  results  in  abdominal  surgery  depended  were,  first,  asepsis, 
and  secondly  careful  haemostasis,  and,  as  secondary  points  of 
less  importance,  reasonable  speed  in  operating,  avoidance  of 
unnecessary  intra-peritoneal  manipulations,  and  careful  after- 
treatment.  Dr.  Warden  (Paris)  advocated  the  method  of 
vaginal  section  in  removing  diseased  appendages,  and  ex¬ 
plained  the  use  of  a  new  instrument  for  clamping  the  fiv°ad 
ligaments  invented  by  Doyen  (Paris).  _  Dr.  Walter  Tate 
agreed  with  Dr.  Lawrie  as  to  the  desirability  of  operat¬ 
ing  in  cases  of  salpingitis  associated  with  constant  pain 
and  inability  for  work.  Mr.  J.  W.  Taylor  insisted  upon 
the  importance  of  the  investigation  recently  reported  by 
him  to  the  British  Gynaecological  Society  which  appeared  to 
show  that  gonorrhaeal  salpingitis  might  be  largely  con¬ 
trolled  by  mercury  and  iodide  of  potassium  when  per¬ 
sistently  administered.  Dr.  More  Madden  (Dublin)  next 
presented  a  paper  entitled  Modern  Methods  of  Treatment 
of  Uterine  Cancer,  which  was  briefly  discussed,  and 
Dr.  Arclidall  Reid  (Soutlisea)  followed  with  a  paper  upon  the 
Causes  which  Render  Difficult  the  Labours  of  Civilised  Women. 
Dr.  Reid  commented  adversely  upon  the  conclusions  arrived 
at  by  Professor  Sinclair  in  his  address  to  the  Obstetric 
Section  at  the  Montreal  meeting  of  the  Association,  and 
stated  his  own  view  to  be  that  the  frequent  use  of  forceps  at 
the  present  time  was  rendered  necessary  by  the  steadily  in¬ 
creasing  difficulties  attending  labour  in  civilised  countries. 
These  increasing  difficulties  he  attributed  to  the  want  of  cor¬ 
respondence  between  the  size  of  the  pelvis  and  that  of  the 
foetal  herd,  and  in  minor  cases  to  rigidity  of  the  soft 
parts.  Dr.  Purslow  thought  that  the  difficulty  met  with 
in  labour  was  more  often  due  to  muscular  inefficiency 
than  to  the  small  size  of  the  pelvis  or  the  large  size  of  the 
foetal  head.  After  remarks  by  Dr.  Kealey,  Dr.  Reid  briefly  re¬ 
replied.  Dr.  Shaw-Mackenzie  (London)  next  read  a  paper 
entit’ed,  the  Syphilitic  Factor  in  the  Diseases  of  \v  omen. 


He  pointed  out  the  frequency  with  which  pelvic  inflammatory 
disease  in  parous  women  was  associated  with  minor  syphilitic 
sequelae,  and  for  the  most  part  with  previous  abortion.  Sypliins 
was  often  modified  in  women,  the  primary  lesion  being  of  a 
suppurative  character,  and  the  secondary  phenomena  nug  it. 
be  limited  to  erosions  of  the  genital  tract  with  puiulent  dis¬ 
charge  He  advocated  the  treatment  of  pelvic  inflammation 
bv  mercury  and  iodides  ;  in  subinvolution  of  the  uterus  it  was 
especially  useful  as  opposed  to  the  curette.  In  advanced  in¬ 
flammatory  or  suppurative  lesions,  however,  it  was  not 
satisfactory,  but  in  menorrhagia  and  metrorrhagia  it 
was  very  useful.  Dr.  Warden  (Ians)  followed  with 

a  short  paper  on  the  Treatment  of 

Infection  in  the  Maternity  Hospitals  of  Pans.  He 
referred  to  the  importance  of  the  early  recognition  of 
the  infected  state  as  indicated  by  the  pulse  and  temperature, 
and  the  importance  of  immediate  local  treatment  by  intra¬ 
uterine  irrigation  and  careful  curetting.  The  curette  should 
never  be  used  before  the  third  day.  Professor  Pinard  per¬ 
formed  the  operation  without  the  use  of  anesthetics,  and, 
after  curetting,  the  uterine  cavity  was  swabbed  out  with  a 
strong  antiseptic,  and  packed  with  salol  gauze.  In  the  dis¬ 
cussion  which  followed  Dr.  Kealey  remarked  that  he  did  not 
think  that  all  cases  of  rise  of  temperature  before  the  third 
dav  of  the  puerperium  were  due  to  sepsis.  Di.  la  e 
pointed  out  the  importance  of  exploring  the  uterine  cavity 
with  the  finger  and  not  relying  upon  the  mtrautenne  douche 
to  detach  placental  fragments.  Dr.  Childe  (Southsea)  thought 
that,  notwithstanding  a  rise  of  temperature,  no  intrauterine 
interference  should  be  practised  unless  there  were  local 
symptoms.  Dr.  Warden  replied  briefly,  and  the  business  of 
the  Section  concluded  with  a  vote  of  thanks  to  the  Chan  man, 
moved  by  Dr.  Purslow  and  seconded  by  Dr.  Sliaw-Mac- 

kenzie. 


Section  of  State  Medicine. 

Dr.  J.  Groves,  in  opening  the  discussion  on  Personal  Com 
munication  of  Tuberculosis  and  the  Measures  available  for 
its  Prevention  on  Thursday,  said  that  twenty-five  years  age 
phthisis  was  supposed  to  be  purely  a  hereditary  disease  ;  mw 
ft  was  known  to  be  communicable,  and  as  such  must  neces 
sarily  come  under  the  cognisance  of  the  sanitary  authorities 
and  the  medical  officers  of  health.  But  authorities  were  no 
yet  agreed  as  to  the  degree  of  this  communicability.  He  w 
not  at  present  in  favour  of  notification,  which  would  result  11 


not  it  u  1)1 tot  lib  111  1CIVUU1  Rfi  - ; -  ,  _  <  • 

the  breaking  up  of  families.  But,  although  compulsory  noti 


fication  was  not  good,  a  medical  officer  of  health  should  1 
a  knowledge  of  the  localities  in  which  phthisis  existed.  n 
might  then  give  friendly  advice  on  the  subject.  Phthisi 
was  on  the  decrease  in  consequence  of  better  ventilation  an 
sanitation.  Dr.  A.  Newsliolme  said  that  all  present  views .1 
phthisis  were  founded  on  the  idea  of  its  communicate  1  3 
Notification  should  be  enforced  on  quite  different  lines  f  101 
those  applied  to  the  more  acutely  infectious  diseases.  It  wa 
a  communicable  disease,  but  its  communicability  was  muc 
more  manageable  than  that  of  other  infectious  diseases,  seem 
that  it  had  to  do  almost  solely  with  disinfection  of  the  spun 
The  occupants  of  a  besieged  city  were  like  those  subjecte 
communication  with  phthisis.  They  could  for  a  time  witlista 
the  opposition  of  the  enemy,  but  after  a  time  they  succumbs 
The  medical  officer  of  health  should  be  associated  with  t 
family  doctor  in  notification.  It  had  been  stated  that  t 
medical  officer  of  health  had  no  time  to  attend  t°Jrase,- 
phthisis.  If  that  were  so  let  him  have  more  help.  lurtn 
the  advantages  derived  from  inspection  would  give 
greatest  success  in  the  prevention  of  phthisis.  I  here  wa 
Brighton  a  modified  system  of  notification ;  and  Dr.  \  e 
holme  gave  particulars  of  the  visits  recently  made  11 
such  eases.  He  advocated  the  giving  of  a  fee  for  volunta 
notification,  which  he  wished  to  be  adopted.  V  lsits  on 

medical  officer  of  health  should  be  confined  to  those  cases 
which  the  medical  man  attending  made  no  objection, 
certain  districts  compulsory  notification  might  be  eve  11 
adopted,  without  penalty  in  the  event  of  the  Prf9 1 
objecting  to  notify.  Medical  officers  of  health  should  < 
these  matters.  Dr.  E.  Seaton  said  that  he  was  no  . 
educated  up  to  the  point  in  regard  to  notification  tnat 
Newsliolme  would  desire.  Small-pox  and  other  like  <1  > - 

y  the  public  as  communicable,  1 


were  always  recognised  by 
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seventeen  years  ago  no  one  considered  phthisis  communicable 
and  public  opinion  must  be  educated  up  before  compulsory 
notification  would  be  acceptable.  Dr.  Sidney  Davies  quoted 
authorities  to  the  effect  that  phthisis  was  communicable 
at  all  stages.  Cases  of  phthisis  were  in  a  certain  sense 
curable  at  all  stages.  Proper  spittoons  should  be  easily 
procurable  for  the  poor.  Rich  people  were  well  looked 
after  by  their  physicians,  and  could  look  after  them¬ 
selves.  The  poor  required  supervision.  He  preferred 
voluntary  notification  :  but  even  voluntary  notification 
could  not  be  practised  unless  it  was  paid  for.  Dr 
Alderson  considered  it  the  duty  of  medical  men  to  circulate 
leaflets  on  the  communicability  and  hygienic  treatment  of 
phthisis  amongst  their  patients  ;  and  to  work  cordially  with 
the  medical  officer  of  health.  The  President  expressed  the 
opinion  that  phthisis  was  communicable  in  a  very  modified 
sense,  especially  amongst  persons  having  an  hereditary 
tendency.  Dr.  J.  Groves  considered  the  method  of  modified 
notification  suggested  by  Dr.  Newsliolme  should  be  adopted. 
Dr.  J.  \\ .  H.  Eyre  read  a  paper  on  Diphtheria  Bacilli  in  Milk 
m  which  he  described  the  varieties  of  bacilli  he  had  found  in 
certain  specimens  of  milk  supplied  to  a  school.  Dr.  G. 
IV  ilson  considered  that  the  symptoms  in  inoculated  guinea- 
pigs  were  symptoms  of  septicaemia,  first  local,  subsequently 
general  not  diphtheria  at  all — and  were  quite  unlike  the 
pharyngeal  diphtheria  of  human  beings.  Dr.  J.  W.  H.  Eyre 
in  leply ,  said  that  the  injection  of  cultivated  diphtheria  bacilli 
into  the  subcutaneous  tissues  of  the  lower  animals  produced 
local  morbid  processes  in  the  suprarenal  capsules,  peri¬ 
cardium,  etc.,  from  which  pure  cultures  could  again  be  made. 
Mr.  J.  Brindley  James  read  a  paper  on  Death  Certification,  in 
the  course  of  which  he  contended  that  the  present  certificate 
proof  that  the  medical  practitioner  signing  the 
certificate  had  attended  the  deceased,  or  had  viewed"3  the 
corpse.  The  law  should  be  altered  in  both  these  respects, 
fie  read  also  a  second  paper  in  which  he  advocated  the  sup¬ 
pression  of  a  coroner’s  jury  and  the  appointment  of  two  edu¬ 
cated  assessors.  Dr.  Wynn  Westcott  spoke  of  the  difference 
between  coroners  in  large  cities  who  gave  their  whole  time  to 
the  holding  of  inquests,  and  coroners  in  small  places  who 
held  inquests  at  rare  intervals.  He  thought  the  public  would 
resist  the  suppression  of  juries.  The  medical  man,  if  he  had 
the  slightest  suspicion,  should  send  the  certificate  to  the 
?nitS  wa?  toJt¥  registrar.  Dr.  David  Walsh  stated 
that  he  had  examined  the  literature  of  premature  burial,  and 
Had  come  to  the  conclusion  that  there  was  no  case  on  record 
where  the  evidence  was  sufficient  to  establish  the  fact  of  such 
burial.  Dr.  Alderson  thought  the  present  certificate  should 
be  modified  m  certain  ways,  and  that  the  doctor  himself 
fr;S  Sefn<?vth®.  certificate  to  the  registrar,  and  not  to  the 
£?£ds  the  deceased.  Infanticide  would  be  done  away 
n  o-je  “Ledical  man  were  compelled  to  view  the  body 
Dr.  Sidney  Davies  and  Dr.  F.  L.  Hart  concurred  in  the 
opinion  that  the  certificate  should  make  clear  the  distinction 
tAe  Producing  death  and  the  cause  of  that 

2a  '.  Dir-  W*  H-  Symons  read  a  paper  on  the  disinfec- 
tion  of  books  and  other  articles  by  steam  disinfection,  advo- 
fnl'nf  use  of  formalin  for  this  purpose.  On  Friday  a  discus¬ 
sion  on  the  means  of  preventing  the  spread  of  infection  in  ele- 
epenedby  Dr.  A.  Newsholme.  He  spoke 
31  the  difficulties  of  the  subject,  and  said  that  other  measures 
2“  more  imperative  than  the  medical  inspection  of 
2  “J  scholars.  These  were  the  provision  of  prompt 

medical  attendance  upon  children  who  became  ill,  in  order  to 

fon  ff aU  6ar  y  diagnosis  with  proper  treatment  and  isola- 
)a?lpr  nLeC-eSfry-  ^Iedlcal  inspection  of  scholars,  with  the 
rSff1  investigation  of  their  discharges  (nasal,  aural, 
^ad  oRly  a  limited  uDhtym  limiting  the  spread  of  in- 
T?  COmbat  sue,h  diseases  must  be  chiefly  the  affair  of 
ho  wcr^-n PnVam  ?ied.lc.a+1  Practitioners.  Absentee  scholars 
IoSp  L  should  bo  visited  at  home  for  diagnostic  purposes 
verenni  w  medical  officer  of  the  school;  but  the  public 
md  £hi K^eti)^pa/ed  f0r  SU^h  an  innovation.  He  described 
inl  nl  5the f°r wS  usled1in  Brighton  for  the  notification 
■  S*0"8  diseases  by  school  authorities,  and  stated  the  ad- 
)f  an  accruing  from  their  use,  especially  in  the  obtaining 
ame  S8ed  school  grant  Dr.  Sidney  Davies  spoke  of  the 

rom  ffinhtbtfr -°f  cblldren  he  owthe  school  age  who  suffered 
mm  diphtheria,  whereas  with  scarlet  fever  it  seemed  to  be 
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the  schools  which  kept  up  the  infection.  Measles  too  he 
thought,  was  usually  contracted  at  school.  Children  taught  at 
home  were  apt  to  escape  these  infectious  diseases  The  cases 
were  probably  spread  from  unsuspected  or  ill-developed  cases 
of  the  disease.  Ele  strongly  advocated  the  inspection  of  children 
m  schools  by  qualified  medical  men.  Dr.  H .  R.  Kenwood  eon- 
sideied  that  all  pupils  in  schools  should  be  examined  twice  a 
year  at  least  in  non-infectious  times  ;  whereas  the  inspection 
might  be  made  daily  in  times  of  epidemics.  Prizes  for 
maximum  attendance  should  be  abolished,  as  children 
in  order  to  obtain  them,  often  attended  when  for 
medical  reasons  they  should  be  at  home,  if  not  in  bed 
MF;  Henry  May  considered  “education  at  all  costs”  was 
rather  to  the  credit  of  School  Boards.  He  advocated  how¬ 
ever,  the  appointment  of  their  own  medical  officer  by  School 
Boards.  As  to  the  mechanism  of  school  closure,  the  first  step 
to  be  taken  was  for  the  medical  man  to  communicate  with  the 
School  Board  clerk,  recommending  that  the  schools  should  be 
voluntarily  closed  ;  the  other  elaborate  procedure  requiring 
the  school  to  be  closed  was  not  then  necessary.  Dr.  R.  Sydnev 
Marsden  advocated  a  special  daily  report  to  the  medical  officer 
ot  health  of  all  cases  of  infectious  disease  from  the  sanitary 
authority  and  the  schools  themselves.  Dr.  A.  M.  Fraser  in¬ 
structed  the  masters  and  mistresses  to  send  home  any  child 
becoming  sickly,  and  had  the  child  carefully  certificated  bv 
tv?6  3?®dical  man  before  it  was  allowed  to  return  to  school 
Mr.  Rolston  advocated  the  disinfection  of  children's  clothing 
and  of  the  schoolrooms  after  they  were  closed  for  the  dav" 
without  closing  them  entirely  for  weeks.  Dr.  Walter  Smith 
thought  that  the  children  should  be  inspected  by  a  special 
medical  school  officer  Dr.  J.  Groves  thought  the  medical 
officer  of  health  should  come  to  know  the  schoolmasters  and 
misti esses  of  his  district,  so  as  to  disarm  their  suspicions,  for 
they  were  filled  with  the  desire  to  keep  up  the  attendance  in 
their  schools.  Dr.  H.  R.  Kenwood  thought  the  paper  was 
another  argument  in  favour  of  the  isolation  of  enteric 
patients,  otherwise  the  bacillus  might  enter  the 
dust  of  the  room,  become  dried  and  wafted 
about  on  to  food,  and  thus  swallowed.  Dr.  A 
Newsholme  replied,  and  concluded  by  moving  a  resolu¬ 
tion  requesting  the  Council  of  the  British  Medical  Associa- 
Hontoniake  representations  to  the  Education  Department 
Whitehall,  urging  upon  the  Department  the  necessity,  from 
the  standpoint  of  the  public  health,  of  authorising  medical 
officers  of  health  to  inspect  all  school  premises,  and  to  inspect 
or  secure  the  inspection  of  scholars  when  the  prevalence  of 
infectious  disease  was  judged  by  him  to  make  such  an  inspec¬ 
tion  desirable.  The  resolution  was  seconded  by  Dr.  Kenwood 
and  carried  unanimously.  Mr.  J.  Cantlie  read  a  paper  on  the 
Eaily  Decay  of  Teeth  in  Great  Britain,  which  he  attributed  to 
feeding  infants  on  artificial  foods,  and  to  the  use  of  the  gutta¬ 
percha  comforter,”  which  produced  also  the  high-arched 
palate,  post-nasal  adenoids,  and  defective  growth  Den¬ 
tistry  should  aspire  to  producing  healthy  teeth,  not  to  the 
tinkering  of  decayed  ones  only.  He  moved  the  following 
resolution  :  That  in  view  of  the  early  decay  of  the  teeth  pre¬ 
valent  in  Great  Britam^  Section  requests  the  Council  of 
"  British  Medical  Association  to  appoint  a  com¬ 
mittee  of  not  fewer  than  three  persons  to  inquire 
into  the  subject,  and  to  report  thereon  to  the  Council 
m  twelve  months  from  the  date  of  appointment.” 

resolution  was  seconded,  and  carried  unanimously 
Dr.  J  K.  Barton  read  a  paper  in  which  he  insisted  that  the 
prevalence  of  decayed  teeth  was  due  to  artificial  feeding  with 
improper  food.  Sterilised  pure  cow’s  milk  would  prevent 
such  decay  of  teeth,  which  was  especially  prevalent  amongst 
rickety  children.  The  examination  of  the  teeth  of  children 
in  schools  was  done  too  late  to  prevent  the  decay,  which  was 
due  to  improper  feeding  in  infancy.  Dr.  J.  Groves  said  that 
it  was  the  duty  of  the  profession  to  instruct  ignorant  people 
on  the  proper  feeding  of  infants.  Dr.  R.  S.  Esler  -thought  the 
children  of  to-day  were  overfed  in  regard  to  quantity,  and 
underfed  in  respect  of  quality,  of  artificial  food.  Dr.  Herbert 
Peck  read  a  paper  on  Sickroom  Infection  in  Typhoid  Fever, 
and  concluded  that  sickroom  infection  was  more  common  than 
was  supposed,  and  that  the  danger  of  it  did  not  receive  the 
amount  of  attention  it  deserved ;  also  that  sickroom  infection 
was  much  commoner  in  the  small  and  often  crowded  houses 
of  the  poor  than  in  the  larger  houses  of  the  well-to-do.  Dr. 
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D.  Walsh  (London)  referred  to  the  spread  of  other  diseases, 
such  as  summer  diarrhoea,  by  house  infection,  and  Dr.  J. 
Groves  said  that  medical  officers  of  health  were  probably 
now  all  convinced  of  the  spread  of  typhus  and  other 
diseases  in  the  way  described  by  the  author.  Dr. 
Stuart  Nairne  (Glasgow)  read  a  paper  on  the  influence  of 
long-continued  standing  in  the  production  of  women  s  disease, 
with  reference  to  recent  legislation  (Shop  Assistants  Bill). 
He  described  ioo  cases  which  had  come  under  his  care  in 
Glasgow;  the  cases  were  tabulated,  and  showed  that  female 
shop  assistants  were  subject  to  a  definite  number  of  diseases 
peculiar  to  the  sex  in  far  greater  proportion  than  were  other 
females.  Dr.  J.  Groves  moved  a  resolution  “  that  the  Section 
recognises  the  evil  effects  of  long  standing  upon  the  health  of 
women,  and  urges  the  Council  to  promote  the  passage  of  the 
Bill  as  to  providing  seats  for  shop  girls  (Scottish  Section). 
The  resolution  was  seconded  by  Dr.  Peck,  and  carried  unani¬ 
mously.  Dr.  R.  J.  Philpotts  urged  the  importance  of  rest  being 

obtained  by  shop  girls  during  the  “monthly  period.  Dr.J. 

Groves  proposed  a  vote  of  thanks  to  the  Secretaries  and  the 
Mayor  and  Corporation  of  Portsmouth  for  the  facilities  they 
had  afforded  the  Section.  Mi.  G.  Eastes  seconded  the  resolu¬ 
tion,  which  was  carried  with  acclamation.  Dr.  D.  Walsh  pro¬ 
posed  a  vote  of  thanks  to  the  President  and  to  Dr.  J.  Groves. 
The  resolution  was  seconded  by  Dr.  Kenwood,  and  carried 
unanimously.  _ 


Section  of  Psychology. 

On  Thursday  the  discussion  on  Dr.  Savage’s  paper  on  the 
Temporary  Care  of  Incipient  Cases  of  Insanity  was  resumed 
by  Dr.  Seymour  Tuke,  who  pointed  out  the  disparity  in  the 
number  of  patients  in  Scotland  and  England.  It  would  be 
well  to  have  every  house  and  every  person  taking  patients 
duly  registered ;  and,  further,  it  would  be  advisable  that  no 
person  should  be  granted  such  permission  who  could  not  show 
that  he  or  she  had  some  knowledge  and  experience  of  insanity 
and  its  treatment.  The  existing  system  which  permitted  (or 
winked  at)  anyone  that  chose  to  do  so  taking  charge  of  patients 
of  unsound  mind  was  a  scandal.  Notification  or  certification 
should  be  the  rule  in  all  cases— every  case  should  be  brought 
under  official  cognisance.  The  part  of  the  section  in  the  pro¬ 
posed  Lunacy  Act  of  1898  which  would  prevent  a  relapsed  case 
from  being  recertified  for  treatment  within  two  years,  or  from 
returning  to  the  same  institution,  seemed  unnecessary.  Dr. 
Macdonald  pointed  out  the  great  difficulty  even  specialists 
had  in  determining  whether  a  case  of  insanity  was  incipient 
or  not.  As  long  as  these  and  allied  cases  of  mental  disease 
were  treated  by  the  general  practitioner  with  the  same  free¬ 
dom  as  he  treated  any  other  diseases  of  the  system,  so  long 
would  many  of  these  cases  of  early  mental  disease  suffer. 
Dr.  Bower  said  that  he  would  welcome  a  system  of  carefully 
regulated  single  care  without  a  magistrate’s  order,  and 
pointed  out  the  ills  of  concealed  custody,  and  gave  an  instance 
of  a  recent  glaring  case.  Dr.  Manning  said  that  only  medical 
men  should  be  entrusted  with  the  care  and  treatment  of  per¬ 
sons  of  unsound  mind,  and  urged  a  system  of  registration 
and  compulsory  notification.  In  the  absence  of  the  latter 
there  would  be  a  return  to  the  old  system  of  concealed  treat¬ 
ment  with  all  its  evils.  Dr.  Mahomed  concurred  in  the 
necessity  of  registration  and  inspection  of  houses  receiving 
patients  in  single  care  or  in  small  numbers— two  or  three  at  a 
time.  Dr.  Lionel  Weatherly  regretted  that  proposed  legislation 
on  his  subject  had  been  recently  shelved.  He  had  advocated 
for  twenty  years  the  view  that  supervision  was  as  necessary  as, 
if  not  more  necessary  than,  in  private  houses  receiving  single 
patients  as  in  public  institutions,  a  view  which  was  cordially 
endorsed  also  by  the  late  Lord  Shaftesbury.  The  great  increase 
in  recent  years  of  the  clandestine  treat  ment  of  insanity  in  pri¬ 
vate  care  was  a  scandal,  and  he  would  welcome  any  legisla¬ 
tion  which  would  provide  at  least  for  some  supervision  over 
these  single  cases.  In  very  recent  cases,  some  of  which  had 
come  to  light,  he  feared  some  of  our  leading  consultants  were 
not  altogether  blameless.  The  clauses  relating  to  inability  to 
recertify  a  relapsed  case  for  single  care  within  six  months  of 
recovery,  and  the  provision  for  limiting  care  to  single  cases, 
both  required  some  modification  and  extension  both  on  medi¬ 
cal  and  pecuniary  grounds.  Papers  on  the  Etiological  Relation 
of  Syphilis  to  General  Paralysis  and  on  Congenital  General 
Paralysis  were  read  by  Dr.  Campbell  and  by  Drs.  Macdonald  and 


Davidson  respectively.  The  papers  were  followed  by  a  long 
discussion,  in  which  Drs.  Weatherly,  Mac  Dowell,  Briscoe, 
Mahomed,  Macpliail,  Seymour  Tuke,  and  the  President  took 
part.  Surgeon-General  Harvey  read  some  Notes  on  Asylums 
in  India,  and  among  those  who  spoke  on  the  subject  were 
Dr.  MacDowell  and  Surgeon-General  Penny.  Dr.  Weatherly 
read  a  paper  on  the  question,  Can  we  Instil  Rational  Ideas 
regarding  Insanity  into  the  Public  Mind  ?  The  speakers  who 
took  part  in  the  discusion  which  followed  were  Dr.  Stewart 
and  the  President.  On  Friday  a  discussion  on  the  Treat¬ 
ment  of  Epileptics  and  Imbeciles  was  opened  by  Drs.  Shuttle- 
worth  and  Fletcher  Beach.  Dr.  Shuttleworth  dealt  with  the 
provisions  for  the  housing  and  treatment  of  sane  epileptics  in 
England,  and  referred  to  the  administrative  side  of  the  ques¬ 
tion.  There  was  at  present  no  provision  for  sane  epileptics  111 
England.  (The  provision  for  epileptic  imbeciles  was  not  here 
in  question.)  In  the  United  States  such  provisions  were 
afforded  by  the  Craig  Colony,  New  York,  and  by  similar  in¬ 
stitutions.  The  system  was  generally  that  of  detached  cot¬ 
tages  for  housing  the  patients,  and  the  buildings  were  spread 
over  a  large  area.  Workshops  and  gardens,  orchards,  faims, 
etc.,  were  provided  for  teaching  and  training  in  useful  occu- 
pations  and  industries.  An  institution  of  such  a  kind  would 
be  a  boon  to  this  country.  Dr.  Fletcher  Beach  referred  to  the 
medical  aspects  of  the  question.  He  mentioned  a  case  of 
epileptic  automatism  ;  a  woman  was  able  to  cook  her  husband  3 
breakfast  while  in  the  automatic  state  following  an  epileptic 
1  fit.  Some  cases  of  epileptic  aura  were  mentioned  in  which 
olfactory  sensations  or  a  feeling  of  numbness  of  one  side  of 
the  body  supervened.  As  regarded  the  treatment  of  Jacksonian 
epilepsy,  the  removal  of  local  cysts  causing  the  fits,  etc.,  gave 
good  results,  but  craniectomy  did  not.  As  to  drugs,  he 
could  speak  well  of  the  alkaline  bromides  and  of  strontium 
bromide.  The  addition  of  liquor  strychninse  in  suitable  cases 
prevented  spinal  cord  depression.  For  workmen  liable  to  fits 
60  grs.  of  bromide  was  advised  to  be  taken  on  going  to  bed. 
In  syphilitic  cases  the  addition  of  the  alkaline  iodides  was 
indicated.  Errors  of  ocular  refraction  should  be  corrected  if 
present.  Open-air  occupation  and  a  diet  in  which  nitrogenous 
food  (meat,  eggs)  was  reduced  to  a  minimum  should  be  the 
rule.  All  epileptics  should  be  advised  not  to  marry— 
emphatically.  In  cases  with  gastric  and  intestinal  fer¬ 
mentation  small  doses  of  carbolic  acid  should  be  given. 
Dr.  Lloyd  Andriezen  referred  to  the  importance  of  the  social 
side  of  this  question.  An  expression  of  opinion  by  medical 
men,  founded  on  a  thorough  study  of  epilepsy,  should  do 
much  to  influence  public  opinion  and  legislation.  Open-air 
occupation  in  farms  and  fields  was  most  important,  and  the 
system  of  providing  workshops  not  only  for  industrial  train¬ 
ing  but  to  make  institutions  for  epileptics  in  a  measure  self- 
supporting  was  a  step  in  the  right  direction.  In  the  admini¬ 
stration  of  bromides  he  had  found  the  addition  of  a  small 
quantity  of  syrup  of  the  hypophosphites  beneficial  in  averting 
muscular  depression  and  feebleness  of  circulation.  I  or 
several  years  he  had  tried  a  combination  of  antipyrin  (5  grs.) 
and  ammonia  bromide  (15  grs.)  in  cases  of  epilepsy,  and  found 
it  more  suitable  in  preventing  apathy  and  stupor  which  cases 
would  otherwise  exhibit,  and  in  promoting  a  degree  of  mental 
brightness  and  clearness.  He  had  found  in  gastric  cases  the 
administration  of  pure  carbolic  acid  or  of  tincture  of  iodine 
(2  or  3  minims  in  capsules)  of  great  advantage,  and  men¬ 
tioned  also  cases  in  which  he  had  practised  lavage  (washing  oufi 
of  the  stomach  with  water.  Dr.  Dickinson  Berry  maintained 
the  need  of  some  provision  for  sane  epileptic  children  seen  in 
her  work  under  the  London  School  Board  who  were  quite  up  tc 
the  average  in  mental  attainments,  but  could  not  be  admitted  tc 
the  ordinary  schools  owing  to  fits.  Dr.  Briscoe  read  a  papei 
on  the  subject  of  convulsive  seizures,  and  referred  to  ar 
interesting  case  of  a  man  who  had  suffered  from  unconscious 
ness  and  coma  while  occupied  as  a  diver,  and  who  recoverec 
slowly  after  venesection.  Dr.  Haig  contributed  a  few  remark! 
on  the  value  of  non-nitrogenous  diet  in  epilepsy.  He  recom 
mended  the  total  disuse  of  meat,  eggs,  and  tea,  and  propose! 
a  system  of  diet  free  from  uric  acid,  which  substance  he  lookec 
upon  as  the  primary  agent  in  producing  attacks  of  headache 
and  mental  dulness  and  depression,  and  even  epilepsy.  A 111 
diet  recommended  would  be  10  ounces  of  bread  per  diem 
12  ounces  of  vegetables  and  fruit,  and  about  2  ounces  each  0 
oatmeal,  rice,  milk,  and  cheese.  Macaroni,  potatoes,  etc. 
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could  be  taken  in  proportion  to  the  wants  of  hunger  and 
labour ;  and  for  those  who  had  been  accustomed  to  eat  much 
meat,  small  quantities  of  protene  and  glutene  could  be  added. 
Papers  were  also  contributed  by  Dr.  Lloyd  Andriezen  on  the 
Bearings  of  Pathological  Discovery  on  the  Treatment  of 
Mental  Diseases,  by  Dr.  Hyslop  on  Double  Consciousness,  by 
Dr.  Harry  Campbell  on  Morbid  Self-Assurance,  by  Dr.  Ruther¬ 
ford  Macpliail  on  Postoperative  Insanity,  and  by  Dr.  Milne 
Bramwell  on  the  Appreciation  of  Time  in  Hypnotism. 


Section  of  Anatomy  and  Physiology. 

On  Friday  morning  Professor  R.  J.  Anderson  (Galway)  read  a 
paper  on  Some  Questions  concerning  Asymmetry.  He  said 
that  the  parts  of  one  side  of  the  body  in  man  and  other  ani¬ 
mals  corresponded  generally  to  the  parts  on  the  other  side. 
This  was  what  was  known  as  bilateral  or  lateral  symmetry, 
and  deviations  from  this  arrangement  were  given  as  instances 
of  asymmetry.  Vertebrate  animals  were  said  to  have  sym¬ 
metry  of  two  kinds,  bilateral  and  vertical ;  the  latter  consisted 
in  deviation  of  the  body  by  transverse  planes  into  a  series  of 
segments,  each  of  which  had  homologously  the  same  constitu¬ 
tion  as  the  rest.  The  bilateral  arrangement  was  regarded  as 
the  established  law,  but  this  was  not  invariable  ;  the  skeleton 
in  the  Bonn  Museum  referred  to  by  Humphry  had  the  bones 
of  the  arm  and  leg  of  one  side  longer  than  those  of  the  oppo- 
site  side.  In  the  skeleton,  however,  there  were  were  differ- 
ences  in  the  lateral  parts  that  could  scarcely  be  said  to  be 
anomalous,  although  they  were  decided  examples  of  asym¬ 
metry.  There  were  differences  in  the  sinuses  of  the  skull 
bones,  and  the  septum  of  the  nose  was  frequently  bent  over  to 
the  right  or  left.  There  was  frequently  a  lack  of  symmetry  in 
the  cranium,  and  it  was  to  be  remembered  that  a  shrinkage  of 
the  brain  led  to  a  thickening  of  the  skull.  All  this  must  of 
course  be  regarded  apart  from  any  asymmetry  that  might  exist 
in  the  brain  itself.  Professor  Anderson  concluded  his  paper 
by  referring  to  inquiry  he  had  made  in  relation  to  the  appear¬ 
ance  of  ‘  crooked  keels  ”  in  barn-door  fowls  by  crossing  them 
with  several  special  light  breeds.  Mr.  A.  J.  H.  Crespi  (Wim- 
oorne)  observed  that  it  had  been  noted  in  persons  known  as 
factory  cripples  who  had  had  to  work  beyond  their  strength 
m  early  life  that  their  bones  were  abnormally  twisted.  This 
distortion  occurred  in  obedience  to  the  requirements  of  their 
particular  cab ing.  Dr.  F.  W.  Forbes  Ross  (London)  pointed 
out  that  undoubtedly  the  greatest  example  of  asymmetry  was 
the  situation  of  the  speech  centre.  Professor  A.  F.  Dixon 
believed  in  the  view  that  the  radial  symmetry  in  lower 
invertebrates  was  secondary  to  the  changed  mode  of  life  of 
the  adult  forms.  Dr.  Forbes  Ross  next  gave  details  of 
■*i,r^SU  observation  of  blood  corpuscles  when  treated 
with  formalin  in  various  strengths.  He  affirmed  that  all  the 
corpuscles  which  were  noticed  to  have  burst  or  to  have  opened 
did  so  by  splitting  in  a  plane  parallel  to  the  discoidal  sur¬ 
face,  through  the  peripheral  substance  on  to  the  free  edge  of 
the  corpuscle,  that  a  red  corpuscle  invariably  opened  or  burst 
>n  its  free  edge  through  the  peripheral  substance,  that 
was  to  say,  in  a  contrary  manner  to  what  might  be  ex¬ 
pected,  and  not  by  rupture  of  the  envelope  on  its 
hat  surface.  Dr.  Ross  concluded  by  remarking  that  the 
study  of  the  construction  of  a  blood  corpuscle  as  gleaned  from 
its  shape  and  reactions,  its  mode  of  opening  and  the  exact 
locality  of  the  same,  and  the  exact  relations  which  its  con¬ 
tents  bore  to  one  another,  might  be  of  value  in  appreciating 
the  complex  physiological  action  of  the  blood  and  help  to 
clear  up  some  points  of  interest.  Dr.  Havelock  Charles  com¬ 
municated  a  paper  on  the  Progress  of  Anatomical  Teaching  in 
northern  India,  and  the  Section  then  adjourned  to  the  optic 
antern  room,  where  Professor  Dixon  gave  a  demonstration 
with  lantern  slides  on  the  Course  of  the  Taste  Fibres,  in  the 
'-■ourse  of  which  he  sought  to  show  that  embryological  com¬ 
parative  anatomy  and  experimental  evidence  was  entirely  in 
•avour  of  the  seventh  and  ninth  nerves  being  the  nerves  of 
taste.  Ihe  development  of  these  nerves  and  their  branches 
p as  described  and  the  observations  of  O.  Strong  were  noted 
rroiessor  Dixon  then  proceeded  to  demonstrate  the  grooves 
ana  markings  often  found  in  the  human  calvaria  correspond- 
in  Position  to  certain  vessels  or  sensory  nerves  of  the 
scalp.  He  then  demonstrated  for  Mr.  J.  Lynn  Thomas 
ae  anaesthetic  areas  in  two  cases  in  which  the  second 
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and  third  divisions  of  the  fifth  nerves  were  cut  intra- 
cianially.  A  number  of  photographs  showing  these  anaes¬ 
thetic  areas  were  exhibited,  especially  noteworthy  beino-  the 
persistence  of  the  sense  of  taste  all  over  the  tongue  after  sec- 
tion  of  these  nerves.  The  work  of  the  Section  then  came  to 
an  end  by  Professor  Dixon  demonstrating  some  slides  for  Pro¬ 
fessor  D.  J.  Cunningham  on  Some  Points  in  the  Section  and 
Anatomy  of  the  Brain  of  the  Orang  and  Chimpanzee. 


Section  of  Pathology. 

Dr.  Kelynack  opened  the  discussion  on  Thursday  upon  the 
subject  of  renal  tumours.  He  called  attention  to  the  con¬ 
fusion  which  existed  as  to  the  origin  and  characters  of  renal 
tumours,  and  to  the  loose  way  in  which  they  were  classified. 
He  thought  that  they  should  at  least  tentatively  be  divided 
into  true  renal,  pelvic,  liilum,  capsular,  adrenal  inclusion 
adrenal,  and  perirenal.  He  then  gave  a  description  of  the 
various  kinds  of  growths,  grouping  them  under  sarcoma  and 
carcinoma,  and  pointed  out  in  what  direction  further  research 
must  be  directed  in  order  to  clear  up  much  of  the  confusion. 
Mr.  J.  H.  Targett  exhibited  lantern  slides  representing  the 
various  forms  of  renal  growths  met  with  in  children.  He 
instituted  an  anatomical  classification  of  the  tumours  in 
accordance  with  their  probable  site  of  origin.  The  derivation 
of  certain  complex  neoplasms  of  the  kidney  from  embyro- 
logical  relics  was  adopted  in  opposition  to  the  views  of  some 
observers  who  regarded  them  as  teratomata.  He  disagreed 
with  the  view  that  many  tumours  were  derived  from  “  rests’ 
of  accessory  adrenal  bodies,  and  hoped  that  it  would  be  found 
that  the  clinical  histories  of  these  tumours  would  prove 
to  be  different.  Mr.  Roger  Williams  remarked  upon  the 
greater  malignancy  of  the  tumours  occurring  in  infancy,  and 
suggested  that  this  might  be  explained  by  their  multiplicity 
and  by  their  more  frequent  origin  from  congenital  tissue. 
The  striped  muscle  tumours  were  also  malignant— at  least 
there  was  no  case  of  total  recovery.  Mr.  Wakelin  Barratt 
gave  an  account  of  the  analysis  of  4,118  cases  in  the  West 
Riding  Asylum,  Wakefield,  in  which  there  had  occurred  8 
cases  of  lenal  tumours,  of  which  1  was  simple,  3  primary 
and  4  secondary.  He  thought  that  these  figures  would  pro¬ 
bably  represent  the  incidence  of  such  diseases  on  the  popula¬ 
tion  in  the  district.  Dr.  Lazarus-Barlow  said  that,  of  10  cases 
which  he  had  examined,  3  were  villous  eolumnar-celled 
carcinomata,  3  were  splieroidal-celled  carcinomata,  3  round- 
celled  or  irregular-celled  sarcomata,  and  1  a  rhabdo-myo- 
sarcoma.  Mr.  Eve  thought  that  certain  of  the  congenital 
tumours  were  undoubtedly  produced  by  the  “rests”  of 
adrenal  tissue.  He  thought  also  that  the  connective  tissue 
had  something  to  do  with  the  tumours.  Dr.  Trevelyan 
showed  and  described  some  exceptional  renal  tumours  which 
he  had  brought  to  the  meeting.  Dr  Brodie  then  read  a  paper 
upon  the  physiological  action  of  diphtheria  toxin,  and  showed 
slides  illustrative  of  the  variation  in  blood  pressure.  Dr 
Seligmann  illustrated  a  very  interesting  paper  upon  the 
morbid  conditions  met  with  among  the  natives  of  British 
New  Guinea.  Dr.  Posadas,  after  expressing  the  good  wishes 
of  the  medical  faculty  of  the  Argentine  Republic,  read  an 
account  of  his  work  upon  generalised  infectious  psorosperm¬ 
osis.  .  Dr.  Woods  Hutchinson  read  a  preliminary  paper  upon 
the  distribution  of  tuberculous  lesions  in  animals  as  compared 
with  those  in  man.  Drs.  Trevelyan,  Lazarus-Barlow,  Pakes, 
and  Kauflmann  took  part  in  the  subsequent  discussion. 
On  Friday  Dr.  Lazarus-Barlow  began  the  work  of  the  Section 
by  reading  papers  upon  Dissecting  Aneurysm  of  the  Heart, 
Syphiloma  of  the  Heart,  and  Ansemic  Infarct  of  Liver.  He 
showed  specimens  of  these,  and  in  the  course  of  his  first 
paper  he  reviewed  the  literature  upon  the  subject.  Dr. 
Tickell  remarked  that  three  cases  of  infarction  of  the  liver 
were  recorded  in  the  post-mortem  records  at  St.  Bartholomew’s 
Hospital,  all  in  cases  of  ulcerative  endocarditis.  Dr.  Coles 
then  read  a  paper  on  the  Bacillus  of  Influenza,  collecting  to¬ 
gether  nearly  all  that  was  at  present  known  about  the  organism. 
Dr.  Poynton  made  some  suggestive  observations  upon  the 
pathology  of  the  myocardium.  After  Dr.  Wohlmann’s  paper 
upon  the  bacillus  of  rheumatoid  arthritis,  Dr.  G.  Leslie  Eastes 
read  a  very  instructive  account  of  his  experience  of  the  ex¬ 
amination  of  milk,  and  called  special  attention  to  the  presence 
of  streptococci  and  pus  in  so  many  samples  of  mixed  milks. 
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He  stated  that  there  had  been  evidence  of  inflammatory 
lesions  in  80  per  cent,  of  tlie  milks  he  had  examined.  Mr. 
Pakes,  Professor  Trevelyan,  and  Dr.  Driver  having  discussed 
the  paper,  Dr.  Trevelyan  showed  an  interesting  specimen  of 
hydatid  disease  of  the  vertebral  column  and  extradural  space, 
and  commented  on  the  great  rarity  of  the  condition.  Mr. 
Bellingham  Smith  introduced  the  question  of  infective  sar- 
comata  in  dogs,  which  raised  a  good  discussion.  A  paper  on 
a  case  of  primary  carcinomatous  cyst  of  the  liver  by  Mr. 
White  was  followed  by  that  by  Mr.  Roger  Williams  upon 
tumours  of  gigantic  size,  in  which  several  very  large  tumours 
were  described,  and  their  histology  stated.  Dr..  Reid  dis¬ 
cussed  the  question  of  heredity  in  relation  to  disease,  and 
pointed  out  that  each  disease,  by  weeding  out  the  weak 
against  itself,  caused  an  evolution  of  resisting  power  in  the 
race  Dr.  Pearse  followed  with  some  observations  on  the 
pathology  of  plague,  and  Dr.  Phillips  concluded  the  meeting 
with  remarks  upon  the  influenza  throat.  Microscopic  speci¬ 
mens  were  shown  by  M.  Achalme,  Chef  de  Clinique  de  la 
Faculte  de  Medecine  de  Paris,  illustrative  of  the  Bacteriology 
of  acute  rheumatism  ;  and  by  Mr.  Bellingham  Smith  and  Dr. 
Eastes  illustrative  of  their  papers  ;  while  Dr.  Eyre  sent  some 
cultivations  illustrative  of  the  bacteriology  of  ulcerative  endo¬ 
carditis. 


Section  of  Ophthalmology. 

On  Thursday  a  paper  on  Enoplithalmos  was  read  by  Mr.  E. 
Treacher  Collins.  He  divided  the  cases  into  traumatic  and 
non-traumatic.  He  described  five  cases,  and  showed  photo¬ 
graphs  of  the  patients  in  the  lantern.  He  entered  in  an 
elaborate  manner  into  the  theories  he  entertained  concerning 
the  disease.  The  President  said  that  he  had  seen  several 
cases  of  a  similar  nature,  and  Dr.  de  Schweinitz  said  that  he 
had  recorded  a  case  in  which  he  thought  the  exophthalmos 
was  due  to  orbital  cellulitis.  Mr.  Richardson  Cross 
mentioned  a  case  which  followed  an  operation  on 
the  Gasserian  ganglion  for  severe  fifth  nerve  neuralgia. 
Deputy- Surgeon-General  Cayley  opened  the  discussion  on  the 
Visual  Tests  employed  in  the  Navy,  Army,  and  Mercantile 
Marine,  and  their  Efficiency.  For  the  army  recruits  the  sight 
required  was  about  J  of  normal  vision  ;  this  was  equal  to 
myopia  of  about  1.75  D. ;  while  for  the  departments  and 
militia  it  was  only  half  this,  and  equalled  myopia  of  about 
3.5  D.  With  modern  weapons  he  considered  that  this 
minimum  vision  required  was  too  low.  Colour  blindness  and 
hypermetropia  might  pass  undetected  in  the  soldier.  For  a 
commissioned  officer  the  test  was  more  severe.  For  the  Royal 
Navy  normal  sight  was  essential, though  there  was  arider  which 
allowed  the  examiners  some  latitude.  There  were,  however,  no 
absolute  rules  to  guide  the  surgeons.  In  the  mercantile  marine 
the  regulations  were  all  in  confusion.  For  ordinary  seamen 
no  test  whatever  was  used,  and  the  rules  were  too  slack  to 
ensure  good  sight  even  for  officers.  For  the  English  pilot 
service  no  test  was  enforced,  while  in  the  Indian  pilot  service 
strict  tests  were  applied.  Dr.  Landolt  (Paris)  then  read  a 
paper  on  the  Determination  of  Acuteness  of  Vision,  the 
Principle  of  its  Determination,  and  the  Tests  for  Visual 
Acuity.  He  demonstrated  and  explained  his  new  tests, 
which  roughly  consisted  of  a  broken  circle  in  which  the  candi¬ 
date  had  to  state  the  position  of  the  gap.  The  Secretary  then 
read  some  notes  by  Dr.  George  Mackay,  who  quoted 
numerous  cases  in  which  the  patients  had  become  in¬ 
efficient  on  account  of  defective  vision,  which  might 
easily  have  been  determined  by  suitable  examina¬ 
tion  before  they  were  admitted.  Mr.  T.  H.  Bickerton 
read  a  paper  on  the  part  that  colour  blindness  and  defective 
vision  played  in  the  production  of  collisions  at  sea  at  night 
and  at  other  times.  Mr.  McHardy  confined  his  remarks  to 
the  tests  used  in  the  Royal  Navy  ;  while  Colonel  Drake- 
Brockman,  I.M.S.,  expressed  the  opinion  that  the  present 
sight  test  was  most  inefficient  with  modern  weapons. 
Mr.  Richardson  Cross  thought  that  physique  as  well 
as  eyesight  should  count  for  far  more  than  it  did. 
He  was  quite  sure  that  the  tests  were  inefficiently  ap¬ 
plied,  and  could  be  dodged  to  a  great  extent.  Mr.  Devereux 
Marshall  asked  if  captains  of  guns  were  ever  examined 
after  their  admission  into  the  service,  and  he  also  men¬ 
tioned  the  inefficiency  of  the  application  of  tests  for  stokers  in 
the  navy.  Deputy-Surgeon-General  Cayley,  in  reply,  stated  that 


he  thought  there  was  no  further  examination  made  after 
the  men  were  admitted,  unless  they  were  detailed  for  special 
service.  Mr.  John  Griffith  read  a  paper  on  Primaiy  Sarcoma 
of  the  Conjunctival  Fornix,  upon  which  remarks  were  made 
by  Mr.  Devereux  Marshall  and  Mr.  Treacher  Collins,  who 
mentioned  cases.  Dr.  James  Hinshelwood  read  a  papei  on 
the  Use  of  Euphthalmin;  a  new  Mydriatic.  He  considered 
that  euphthalmin,  although  it  did  not  completely  fulfil  all  the 
conditions  of  an  ideal  mydriatic,  yet  approximated  to  this 
more  closely  than  any  other  mydriatic,  as  it  caused  rapid 
dilatation  of  the  pupil,  which  soon  returned  to  its  normal  con¬ 
dition  .  A  resolution  concerning  the  tests  used  in  the  mercantile 
marine  was  passed,  and  was  subsequently  reported  to  the 
concluding  general  meeting  of  the  Association  on  r  riday. 
On  Friday  Dr.  Bull  (Paris)  read  a  paper  on  the  Stereoscope  as 
a  Test  for  the  Ocular  Muscles,  and  described  the  various  tests 
he  employed  by  means  of  the  stereoscope.  Mr.  Watson 
Griffin  (Brighton)  described  five  cases  illustrating  the  value 
of  the  correction  of  hyperphoria  with  vertical  prisms,  in  which 
the  patients  were  unable  to  use  their  correction  without  the 
prisms.  Dr.  Reeves  (Toronto)  thought  that  in  ono  of  Mi. 
Griffin’s  cases,  which  was  corrected  with  0.25  prism  in  each 
eye,  a  slight  decentering  of  the  glass  would  be  equally  effec¬ 
tive,  though  in  his  own  cases  he  often  found  that  more  hyper¬ 
phoria  became  manifest  after  the  original  correction.  Mr. 
Arnold  Lawson  read  a  paper  on  the  Correction  of  Refractive 
Errors  in  the  Treatment  of  Trachoma.  He  described  two  cases 
in  which,  after  a  temporary  improvement  with  local  treatment, 
they  ceased  to  get  better,  but  when  the  refractive  errors 
were  corrected  they  rapidly  got  well.  He  strongly  recom¬ 
mended  the  use  of  glasses  when  the  cornea;  were  sufficiently 
clear  to  estimate  the  refraction.  Colonel  Drake-Brockman, 
who  had  had  great  experience  of  the  disease  in  India,  used  to 
correct  the  refraction  as  a  routine  treatment,  and  was  certain 
of  its  beneficial  effect  in  many  cases.  Dr.  de  Schweinitz, 
though  he  had  no  actual  experience  in  the  modification  of 
trachoma  by  means  of  the  correction  of  refractive  errors, 
thought  that  like  many  other  inflammatory  affections  it  was 
likely  to  be  benefited  by  such  correction.  A  paper  by  Dr. 
John  Hern  on  the  Eye  Symptoms  in  Hay  Fever  was  read  by 
the  Secretary.  In  it  Dr.  Hern  described  the  symptoms,  but 
was  uncertain  as  to  its  cause.  Mr.  Devereux  Marshall,  who 
was  well  acquainted  with  the  symptoms  from  his  persona) 
experience,  said  he  had  found  treatment  most  unsatisfactory, 
and  was  by  no  means  certain  as  to  the  cause.  A  pape.r  by 
Mr.  Kenneth  Scott  of  Cairo  on  Destructive  Ulceration  of  the 
Eyelid  was  in  his  absence  read  by  the  Secretary.  Mr.  Arnold 
Lawson  suggested  that  the  case  was  one  of  gumma  of  the  con¬ 
junctiva,  and  Colonel  Drake-Brockman  said  that  he  had  seen 
cases  exactly  resembling  this  which  were  undoubtedly  syphi¬ 
litic  ;  he  had  seen  gummata  greatly  benefited  by  europlien. 


Section  of  Diseases  of  Children. 

The  second  meeting  of  this  Section  was  opened  by  a  paper  by 
Drs.  A.  M.  Gossage  and  J.  A.  Coutts  on  the  Etiology  of  Con¬ 
vulsions  in  Infancy.  Dr.  Coutts  and  Dr.  Gossage  pointed  out 
that  true  convulsions  were  much  more  infrequent  than  was 
generally  supposed.  Predisposing  causes  were  more  im¬ 
portant  than  exciting  causes.  The  instability  of  the  infantile 
nervous  system  was  one  cause,  but  there  were  others,  such  as 
inherited  neurotic  conditions  and  rickets.  The  alleged  fre¬ 
quency  of  teething  and  digestive  disturbances,  convulsions 
as  merely  the  equivalent  of  signs  at  the  onset  of  acute  dis¬ 
eases,  and  exanthemata,  and  the  convulsions  in  asphyxia  were 
discussed.  Dr.  Hugh  Jones  regarded  all  convulsions  as  sym¬ 
ptomatic  only.  There  had  of  recent  years  been  a  fall  in  the  re¬ 
corded  deaths  from  convulsions,  corresponding  with  a.decrease 
in  other  diseases,  and  with  improved  general  sanitation.  Di. 
Jones  attributed  the  majority  of  the  cases  to  bad  feeding. 
The  public-health  aspect  was  definite.  A  symptom  was  not 
the  cause  of  death,  and  certificates  of  death  should  be  accurate 
and  precise ;  death  could  not  be  combatted  by  registering 
symptoms.  Dr.  Cautley  and  Dr.  James  Green  continued  the 
discussion ;  and  Dr.  Gossage  replied.  A  paper  was  read  by 
Dr.  Graham  Little  on  Night  Terrors  in  Children,  and  a  mscus- 
sion  followed,  in  which  Dr.  Cautley,  Dr.  Masters,  Dr.  J. 
Green  and  Mr.  Mansell  Sympson  took  part.  Mr.  A.  H.  tubby 
contributed  a  paper  on  the  Treatment  of  Deformities  due  t 
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Infantile  Hemiplegia,  and  Mr.  Jackson  Clarke  and  Dr.  Wright 
spoke  on  the  subject.  Dr.  Porter  Parkinson  read  a  paper  on 
the  Varieties  and  Causes  of  Cough  in  Children,  with  Especial 
Reference  to  Practical  Treatment.  Dr.  Cautley  read  a  paper 
on  Abnormal  Ossification  of  the  Parietal  Bone  in  an  Infant 
and  Jh.  J.  Priestley  a  paper  on  Infantile  Hemiplegia. 
Hie  third  meeting  of  the  Section  took  place  on  Fri¬ 
day,  August  .  4th,  Mr.  Edmund  Owen  in  the  chair. 
The  proceedings  were  opened  by  Mr.  John  Langton 
(London)  who  read  a  paper  on  the  Treatment  of  Inguinal 
Hernia  111  Infancy  and  Childhood.  Mr.  Langton  gave  statis¬ 
tics  regarding  the  relative  frequency  of  the  condition  in  the 
two  sexes,  and  touched  on  its  prevalence  in  children  of  the 
Jewish  race.  He  thought  the  diagnosis  simpler  in  infants 
than  in  older  children.  He  discussed  the  frequent  association 
of  umbilical  hernia  with  other  hernias.  He  laid  great  stress 
on  the  proper  dieting  of  children  suffering  from  this  affection, 
and  considered  that  phimosis  did  not  play  an  active  part  in 
the  production  of  hernia.  He  discussed  the  questions  of 
exercises  and  mechanical  forms  of  support,  condemning  the 
wool  truss.  He  also  spoke  in  detail  with  regard  to  kinds  of 
trusses,  the  proper  instruction  of  the  patient’s  parents  or 
guardians,  and  the  length  of  time  for  which  a  truss  should  be 
worn.  He  discountenanced  operation  prior  to  6  years  of  age 
except  under  pressing  circumstances,  and  enumerated  the 
eases  m  which  operation  was  necessary.  As  regarded  sutures 
110  piefened  kangaroo  tondon.  Mr*  Frederic  Fve  discussed 
the  questiou  of  operation  in  relation  to  the  amount  of  danger 
the  age  of  the  patient,  the  kind  of  operation,  and  the  result 
Mr.  Robert  Campbell  (Belfast)  and  Mr.  Whitelocke  (Oxford)! 
Mr  Heaton  (Birmingham)  and  Mr.  Damar  Harrisson  (Liver¬ 
pool)  joined  111  the  discussion.  Mr.  Edmund  Owen  advocated 
circumcision  as  a  preliminary  operative  measure,  and  depre¬ 
cated  the  use  of  the  term  “  radical  cure.”  Mr.  Eccles  (London) 
spoke,  and  Mr.  John  Langton  replied.  Dr.  Mansell  Sympson 
(Lincoln)  read  a  paper  on  the  Treatment  of  Rickets  in  an 
Out-patient  Department.  Dr.  F.  J.  Poynton  (London)  con- 
tnbuted  apaper  on  the  Study  of  Cardiac  Overstrain  in  the  Young 
Mr  George  Heaton  (Birmingham)  Study  of  a  Successful  Case  of 
>  pleneetomy  for  Rupture  of  the  Spleen,  with  a  note  on  the 
C  onsequent  Blood  Changes,  illustrated  by  most  interesting 
tables.  I  he  Section  throughout  was  fairly  well  attended,  and 
its  proceedings  were  fully  up  to  the  high  level  of  interest 
ana  scientific  value  attained  in  previous  years. 


n  Section  of  Pharmacology  and  Therapeutics. 

On  Thursday,  Dr.  Burney  Yreo  introduced  the  subject  of  In- 
estina.  Antiseptics.  Dealing  with  the  design  and  scope  of 
antisepsis  first,  he  stated  that  they  should  be  used  to  antago¬ 
nise  the  evil  effects  of  toxic  agents,  or,  in  other  words,  to  pre¬ 
vent  auto-intoxication.  Secondly,  the  scientific  basis  for  the 
use  of  antiseptics  rested  on  our  knowledge  of  bacteria,  and  our 
aiDV^i10u  d  P®  to  ren<3er  them  non-virulent.  As  to  the 
moibiQ  conditions  calling  for  the  use  of  antiseptics,  the 
speaker  named  gastric  dilatation,  duodenal  indigestion, 
summer  diarrhoea,  and  remote  affections  of  other  organs. 
Finally,  as  to  the  choice  of  drugs,  Dr.  Burney  Yeo  dealt  with 
sterilised  water,  mercurials,  chlorine,  bismuth  salts,  and  car¬ 
bolic  acid,  but  recommended  more  especially  menthol, 
thymol,  and  other  volatile  substances  unabsorbed  by  the 
stomach.  Salol,  he  considered,  could  not  be  relied  upon.  In 
a  large  number  of  eases  irrigation  per  rectum  was  also  desir- 
frD‘e;-  Dr.  Vaughan  Harley  read  a  paper  on  the  same  subject, 
ireatmg  it  from  the  laboratory  point  of  view,  detailing  especi¬ 
ally  Ins  experiments  with  calomel.  Dr.  Frank  Pope  had  not 
i  parked  results  from  the  use  of  antiseptics  in  cases  of 
fever.  Dr.  G.  Herschell  considered  that  all  bacteria 
*uund  in  the  intestine  existed  in  the  mouth  at  some  time  or 
a?d  *hat>  therefore,  both  it  and  the  stomach  should 
t,reatme“t-  Dr.  R.  Briggs  Wild  advocated  charcoal 
anci  sulphur.  Dr.  A.  Haig  discussed  the  physiological  action 
L!  01?!6  ’  1and  the  President  observed  that  salol  might 
pass  in  the  shape  of  concretions  after  long-continued  use.  Dr. 
exist  eefeributed  observations  on  paroxysmal  headache 
ng  together  with  an  excess  of  uric  acid.  The  treatment 
^unsisted  in  the  elimination  of  uric  acid  from  the  food.  Dr. 

I  S11  u0n  r?ad  a ; PaPer  on  the  Pharmacology  of  Cannabis 
Auuica.  He  pointed  out  the  relative  strength  of  the  raw 


drug  as  received  from  the  various  localities,  and  proceeded 
to  describe^  the  effects  on  nerve,  muscle,  heart,  and  circulation 
He  advocated  its  use  by  the  inhalation  of  the  washed  fumes 
When  thus  administered  it  could  be  placed  in  the  same 
category  with  tea,  coffee,  kola,  and  other  stimulants,  and  did 
not  generate  a  dangerous  habit.  Taken  by  the  mouth,  on  the 
other  hand,  it  was  a  narcotic  of  varying  strength.  Dr.  W. 
Knowsley  Sibley  read  a  paper  on  the  Therapeutics  of  Light 
apd  Heat,  that  is,  the  effects  of  dry  hot  air  when  applied  to 
different  parts  of  the  body.  All  forms  of  arthritis,  erythema 
nodosum,  rheumatic  nodules,  hysterical  joints,  malnutrition 
some  forms  of  paralyses  and  neuritis,  were  benefited,  whereas 
locomotor  ataxia,  paralysis  agitans,  and  writer’s  cramp  were 
not  improved.  As  to  the  addition  of  luminous  rays,  the  red 
gave  the  most  satisfactory  results.  The  President  observed 
that  he  had  seen  good  results  from  the  same  treatment. 
On  Friday  Dr.  Hugh  Walsham  (London)  read  a  paper  on 
Cases  treated  with  Erytlirol  Tetranitrate.  He  had  found  its 
administration  safest  in  the  form  of  chocolate  tablets.  The 
cases  treated  were  patients  suffering  from  various  forms  of 
heart  disease,  from  interstitial  nephritis,  and  from  Raynaud’s 
disease.  Success  was  obtained  in  nearly  every  instance.  The 
President  remarked  that  he  had  frequently  used  the  dru<* 
and  that  the  danger  of  explosion,  with  ordinary  precautions' 
might  be  neglected.  He  had  also  known  sleeplessness  of 
Brights  disease  relieved  by  a  single  dose.  Dr.  R.  B.  Wild 
(Manchester)  opened  a  discussion  on  the  Constitutional  Treat¬ 
ment  of  Skin  Diseases.  The  distinction  between  local  and 
constitutional  treatment  could  not  be  made  accurately,  and 
he  considered  that  a  combination  of  both  was  necessary.  He 
distinguished  five  groups:  (1)  The  cases  in  which  the  skin 
lesion  was  symptomatic  of  a  general  disease,  such  as  scarlatina 
etc. ;  (2)  the  toxic  group,  often  the  result  of  drugs,  poisons 
introduced  by  food,  etc. ;  (3)  local  disease  accompanied  by  a 
new  formation,  often  the  result  of  irritation  ;  (4)  the  parasitic 
group  ;  and  (5)  the  large  category  of  skin  diseases  remaining, 
which  all  required  both  constitutional  and  local  treatment. 
Reviewing  the  various  drugs  administered  at  the  present 
time,  Dr.  Wild  stated  that  the  success  of  arsenic  depended 
in  many  cases  on  the  idiosyncrasy  of  the  patient.  Whereas 
he  had  been  disappointed  by  iehthyol,  he  had  considerable 
confidence  in  sulphur,  mercury,  antimony  tartrate,  potassium 
iodide,  and  sometimes  salicylic  acid.  Creosote  and  guaiacol, 
given  in  increasing  doses,  he  found  of  special  value  in  lupus. 
Thyroid  gland  he  had  found  unreliable,  one  of  its  drawbacks 
being  the  emaciation  which  frequently  resulted.  In  discussing 
general  treatment  he  emphasised  rest  in  bed  and  change  of 
climate.  Dr.  J.  R.  Philpots  (Parkstone)  spoke  in  favour  of 
iehthyol  applied  externally.  The  President  said  that  he  had 
been  disappointed  after  the  use  of  arsenic  except  when  given 
for  psoriasis  of  the  nails.  Dr.  Norman  AValker  (Edinburgh) 
condemned  the  administration  of  arsenic  in  cutaneous 
malignant  disease,  but  spoke  in  praise  of  iehthyol  in  cases  of 
urticaria,  even  given  to  children  in  doses  of  2  to  4  minims. 
Dr.  E.  Schiff  (Vienna)  read  a  paper  on  the  use  of  X  Rays  in 
the  Treatment  of  Skin  Diseases.  His  experiments  had  shown 
that  the  rays  affected  the  inner  layers  of  the  skin,  and  were 
thus  useful  in  the  treatment  of  lupus  vulgaris  and  erytliema- 
todes.  Their  strength  could  be  graduated,  and  by  causing 
pathological  changes  in  the  tissues  the  author  and  Dr.  Freund 
were  most  successful  in  the  removal  of  superfluous  hairs. 
Finally  he  described  the  results  achieved  in  the  treatment 
of  lupus,  and  exhibited  a  most  interesting  series  of  lantern 
slides  showing  cures  effected  in  cases  of  lupus,  sycosis,  and 
favus.  Dr.  J.  IFall-Edwardes  followed  with  a  similar  paper, 
his  cases  illustrating  cures  effected  in  patients  suffering  from 
lupus  vulgaris  and  erythematosus.  A  number  of  photographs 
were  produced.  In  the  discussion  on  these  two  papers  Dr. 
Wild  said  that  he  had  observed  both  loss  of  hair  and  dermat¬ 
itis  to  follow  the  use  of  .r  rays.  Dr.  Walsham  referred  to  a 
case  of  lupus  now  under  treatment  by  x  rays  at  St.  Bartho¬ 
lomew’s  Hospital  which  appeared  to  be  improving.  Dr.  Schiff, 
in  replying,  admitted  a  certain  amount  of  danger,  which  was 
unavoidable  in  all  treatments  in  unskilled  hands.  Dr.  Hall- 
Edwardes  spoke  in  similar  terms.  Dr.  J.  C.  McWalter 
(Dublin)  made  some  suggestions  for  the  next  Pharmacopoeia , 
and  Dr.  E.  H.  Willcox  read  a  paper  on  the  mechanical  treat¬ 
ment  of  certain  diseases  of  the  chest,  with  special  reference 
to  emphysema. 
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Section  of  Laryngology  and  Rhinology. 

A  discussion  on  the  Diagnosis  and  Treatment  of  Chronic 
Empyema  of  the  Frontal  Sinus  was  opened  on  Thursday  by 
Mr.  Charters  J.  Symonds,  who  was  followed  by  Dr.  Moure 
(Bordeaux).  Dr.  Luc  (Paris)  communicated  the  particulars 
of  a  very  complicated  fatal  case.  Dr.  Ropke  (Solingen)  read  a 
paper  describing  his  method  of  radical  operation.  Dr. 
Herbert  Tilley  described  the  course  of  an  extremely  compli¬ 
cated  case  which  ended  fatally.  He  gave  an  account  of  the 
post-mortem  appearances,  and  showed  the  skull.  A  paper  by 
Dr.  Spiess  (Frankfurt)  was  taken  as  read.  In  the  subsequent 
discussion  the  following  gentlemen  took  part:  Mr.  Ernest 
Waggett,  Dr.  Sergeant  Snow  (Syracuse),  Mr.  W.  J.  Nourse, 
Mr.  Mayo  Collier,  Dr.  Bryan  (Washington),  Dr.  Dundas 
Grant,  Dr.  William  Hill,  Dr.  Herbert  Tilley,  Dr.  Scanes 
Spicer,  Dr.  Knapp  (New  York),  Dr.  Rudloff  (Wiesbaden),  Dr. 
Logan  Turner,  Dr.  Mink  (Holland),  Dr.  StClair  Thompson, 
and  the  President.  Mr.  Charters  Symonds,  in  replying,  sum¬ 
marised  briefly  the  general  result  of  the  discussion.  He 
thought  all  were  agreed  upon  two  points:  (1)  The  necessity 
for  a  free  external  opening  in  bad  cases  ;  (2)  the  usefulness 
of  removing  the  anterior  part  of  the  middle  turbinated  body. 
There  was  evidently  still  some  considerable  balance  of 
opinion  in  favour  of  intranasal  methods,  and  these  might 
suffice  for  the  simpler  cases,  but  no  force  must  ever  be  used. 
Opening  the  sinus  from  the  nose  was  universally  condemned 
as  very  dangerous.  “Free  curetting”  was  a  vague  phrase. 
He  did  not  himself  attempt  to  remove  all  mucous 
membrane.  Dr.  Moure  replied  briefly  in  French.  On 
Friday  the  Section  met  at  the  Freemasons’  Club,  where 
Dr.  Jobson  Horne  gave  a  lantern  demonstration  on  pachy¬ 
dermia  laryngis,  showing  a  large  number  of  beautiful  photo¬ 
graphs  in  illustration  of  the  naked-eye  appearances  and  micro¬ 
scopic  changes.  He  'pointed  out  that  pachydermia  was  as 


found  in  India.  In  the  former  mouth,  tongue,  and  throat 
symptoms  were  prominent  early  ;  in  the  latter  copious  watery 
stools  were  the  chief  feature,  the  mouth  and  tongue  symptoms 
developed  late,  or  might  never  appear  at  all.  In  the  condi¬ 
tion  to  which  the  term  “white  flux  ”  or  “  diarrhoea  alba”  was 
applied  in  India  mouth  symptoms  were  usually  synchronous 
with  advanced  malnutrition  and  emaciation.  Dr.  Thin  said 
that  a  third  class  of  cases  of  sprue  developed  in  the  Far  East 
elderly  persons  or  in  persons  who  had  lived  long  in  that 
region.  Diarrhoea  was  the  initial  sign,  but  very  gradually 
the  tongue  grew  raw  and  bare.  A  fourth  class  of  cases 
was  distinguishable  in  persons  who  had  lived  in  the  East 
and  developed  sprue  after  returning  to  reside  in  England. 
The  pathology  of  sprue  he  summed  up  as  a  gradual 
atrophy  of  the  organs  of  the  body  and  a  general  emaciatmn. 
Atrophy  of  the  mucous  membrane  of  the  stomach  and  in¬ 
testine  developed  and  a  sclerosis  of  the  sub-mucosa,  but  why 
the  disease  attacked  the  intestine  was  not  known.  Dr.  Thin 
believed,  contrary  to  the  opinion  of  Bernand  and  Fontan 
that  ulceration  of  the  bowel  was  quite  a  secondary  phe¬ 
nomenon.  The  etiology  of  sprue  was  unknown,  and  was  asso¬ 
ciated  with  residence  in  certain  parts  of  the  world,  and 
absent  in  others.  It  was  a  specific  poison,  in  all  probability 
resident  in  the  ileum,  which  caused  the  disease.  In  dis¬ 
cussing  the  treatment  of  the  disease,  Dr.  Thin  advised  rest, 
warmth,  and  milk.  He  mentioned  a  case  in  which  straw¬ 
berries  seemed  to  have  done  good.  A  variation  in  diet  was  re¬ 
commended  as  soon  as  the  patient’s  condition  justified  the 
change.  Dr.  Henderson  read  notes  on  sprue  as  met  with  in 
Shanghai.  He  found  sprue  in  two  classes  of  cases,  one  in 
which  after  residence  in  China  for  ten  or  twenty  years  or 
more,  morning  diarrhoea  came  on,  followed  by  sore  mouth, 
etc.,  and  another  in  which  the  disease  appeared  after  three 

in  young  delicate  females.  He 


years’  residence,  and  chiefly 

purely  symptomatic  as  jaundice,  and  was  frequently  associ-  1  had  never  a  case  in  which  raw  tongue,  etc.  preceded  the  der¬ 
ated  with  tuberculosis,  syphilis,  and  interstitial  nephritis,  rlicea,  but  the  raw-mouth  symptoms  remained  after  the  stools 
Dr.  Tilley  supplied  the  clinical  history  of  one  of  Dr.  Horne’s 


specimens.  Mr.  Ernest  Waggett  read  a  paper  on  a  case  of 
Cerebellar  Abscess  secondary  to  Chronic  Middle-ear  Suppura¬ 
tion.  Dr.  Dench  (New  York)  spoke  of  the  importance  of  optic 
neuritis,  and  quoted  cases  of  his  own  in  which  the  gauze 
packing  had  produced  congestion  of  the  disc.  The  Secretary 
read  a  paper  by  Dr.  Aristide  Malherbe,  on  the  Treatment  of 
Chronic  Attic  Suppuration  by  Scooping  out  the  Petro-mastoid. 
He  spoke  of  Stacke’s  operation  as  causing  disfigurement.  Dr. 
Rudloff  pointed  out  that  this  was  inaccurate,  and  defined  the 
indications  for  Stacke’s  operation.  Dr.  Luc  (Paris)  and  Dr. 
Moure  (Bordeaux)  advocated  Stacke’s  operation.  They  did 
not  see  any  advantage  in  Dr.  Malherbe’s  method.  Dr.  Mal¬ 
herbe,  in  reply,  explained  that  his  operation  was  intended  for 
cases  of  intractable  suppuration,  with  a  small  perforation  above 
the  short  process.  Dr.  Dench  read  a  paper  on  epidural 
abscess,  and  Mr.  Damar  Harrisson  asked  if  Dr.  Dench  had  ob¬ 
served  signs  of  cerebellar  pressure  in  such  cases.  Dr.  Dench 
said  he  had  not.  He  thought  disturbances  of  equilibration 
must  be  extremely  rare  in  epidural  abscess.  Dr,  Tilley  read 
a  paper,  for  Dr.  D’Ajutoto  (Bologna),  on  the  removal  of  a  large 
subglottic  malignant  tumour  by  a  specially  contrived  loop. 
Dr.  Garnault  (Paris)  read  a  paper  on  the  ventriloquists  and 
inspired  oracles  of  antiquity,  particularly  amongst  the  Jews. 
Dr.  Rohrer  (Zurich)  read  a  paper  on  Anomalies  of  Develop¬ 
ment  of  the  Auricle.  Votes  of  thanks  to  the  President  and 
Secretaries  closed  the  proceedings. 


Section  of  Tropical  Diseases. 

On  Thursday  Colonel  Kenneth  Macleod,  Vice-President, 
took  the  chair,  and  the  President,  Dr.  George  Thin, 
opened  the  discussion  on  Psilosis  or  Sprue  :  its  Relations 
(Etiological  and  Pathological)  to  other  Forms  of  Tropical 
Diarrhoea,  and  its  Treatment.  Dr.  Thin  said  that  the  dis 
ease  was  characterised  by  irregular  and  abnormal  motions 
there  being,  first,  diarrhoea,  varying  much  in  severity,  fre¬ 
quency,  and  persistence ;  secondly,  symptoms  of  disordered 
digestion,  dyspepsia,  being  always  present ;  and,  thirdly,  pro¬ 
gressive  emaciation.  Dr.  Thin  contested  the  opinion  that 
sprue  could  arise  in  persons  who  had  never  been  out  of 
England.  He  drew  attention  to  two  types  of  the  disease — one 
common  in  the  Eastern  Aiuhipelago  and  the  other  commonly 


became  solid.  Dr.  Henderson  spoke  highly  of  a  medicinal 
mixture  made  by  boiling  3  ounces  simaruba  bark  and  1  ounce 
cinnamon  bark  in  3  quarts  of  water  until  the  quantity  was  re¬ 
duced  to  1  quart.  A  wineglassful  of  this  mixture  was  adminis¬ 
tered  three  or  four  times  a  day.  Dr.  Watson,  vice-president 
of  the  Section,  read  a  paper  on  a  case  of  diarrhoea,  probably 
sprue,  which  occurred  in  India,  and  came  under  his  care 
at  home.  The  patient  was  much  benefited  by  milk 
Mr.  James  Cantlie  stated  that  he  had  for  some  time 
eliminated  milk  from  the  dietary  in  the  treatment  oi 
intestinal  flux.  He  held  that  milk  prolonged  the  treatment 
unnecessarily,  and  that  the  so-called  solid  stools  were  not 
faecal  at  all,  but  merely  a  caseation  of  the  milk  taken.  Farin 
aceous  and  starchy  foods  seemed  to  favour  intestinal  fermen 
tation,  and  did  not  check  emaciation.  Meat  diet  brought 
down  bilious  motions  and  favoured  a  return  of  the  liver  to  its 
normal  size,  the  real  key  to  treatment.  Surgeon-Major  Giles 
I.M.S.,  said  that  he  had  not  seen  a  case  of  sprue  in  Northeri 
India,  and  although  hill  diarrhoea  was  in  many  respect: 
similar  to  sprue,  he  did  not  believe  that  sprue  as  described  b; 
physicians  in  China  existed  in  Northern  India.  Captaii 
Lamb,  I.M.S.,  stated  that  Professor  Wright  had  succeeded  ii 
removing  the  lime  from  milk  by  adding  citrate  of  sod: 
(1  in  400),  thus  rendering  the  coagulum  loose  and  ligh 
and  easily  digested.  Dr.  Manson  said  that  in  his  opinioi 
sprue  should  be  regarded  not  as  one  disease  but  a 
a  variety  of  diseases,  with  a  series  of  symptoms  in  common 
In  the  tropics  the  abdominal  organs  were  functionally  vey 
active,  and  suffered  from  subsequent  exhaustion,  hence  the) 
special  liability  to  invasion  by  parasites  and  by  various  ai 
ments.  He  regarded  sprue  in  the  tropics  as  pandemic,  an 
had  met  with  cases  from  the  West  Indies,  India,  and  Chins 
He  recommended  rest  in  bed,  warmth,  and  simple  diet.  Mil 
and  fruit  (such  as  bananas)  he  held  to  be  the  staple  diet,  bn 
considered  that  meat  was  indicated  at  times.  At  the  close  ( 
the  meeting  a  formal  resolution  was  drawn  up  and  carried,  t 
the  effect  that  the  Council  of  the  British  Medical  Associatio 
be  asked  to  convey  the  thanks  of  the  Association  to  Mr.  Secr< 
tary  Chamberlain  for  the  assistance  he  had  given  to  the  stud 
of  tropical  disease,  by  his  generous  help  towards  establishin 
a  school  of  tropical  medicine  in  London.  Captain  Buehanai 
I.M.S.,  contributed  a  paper  on  sprue.  Contrary  to  general! 
expressed  opinion,  he  stated  that  sprue  was  common  among: 
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the  natives  of  India  as  a  primary  disease.  He  claimed  to 
have  noticed  sprue  as  a  sequel  of  dysentery  and  other  forms 
of  intestinal  ulceration.  Captain  Buchanan  was  of  opinion 
that  “famine”  diarrhoea  was  a  form  of  sprue,  and  that  in 
eh  ionic  dysentery  a  similar  condition  of  tongue,  mouth  and 
throat  to  that  met  with  in  sprue  was  apt  to  develop.’  On 
Inday,  Mr.  James  Cantlie  read  a  paper  on  Supra¬ 
hepatic  Abscess.  Mr.  Cantlie  defined  suprahepatic  abscess 
as  a  collection  of  pus  between  the  layers  of  the  broad  ligament 
of  the  liver,  having  as  boundaries  the  peritoneum  circum- 
ferentially,  the  diaphragm  above,  and  the  liver  below.  The 
affection  was  not  preceded  by  hepatitis,  dysentery,  or  any 
other  abdominal  ailment.  It  was  characterised  by  sudden 
onset,  symptoms  of  fever,  cough,  and  some  respiratory  dis¬ 
tress.  When  allowed  to  pursue  its  course,  it  usually  ter¬ 
minated  by  the  pus  finding  its  way  through  the  diaphragm 
and  lung  to  a  bronchus,  from  which  the  purulent  matter  was 
expectorated.  He  believed  the  disease  to  be  due  to  chill 
which  caused  a  lymphangitis  of  the  channels  between  the 
layers  of  the  broad  ligament.  Dysentery  played  no 
part  m  the  etiology  of  the  suprahepatic  abscess, 
xhe  pus  was  sterile  ;  in  other  words,  the  suprahepatic  abscess 
was  the  sterile  pus  abscess  ”  concerning  which  so  much  dis- 
cussion  had  taken  place.  Local  evidence  of  the  disease  was 
met  with  in  the  region  of  the  right  nipple,  where,  immedi- 
ately  internal  to  the  nipple  line,  the  highest  point  of  an 
inverted  saucer-shaped  or  cup-shaped  area  of  dulness  existed 
Ihe  immediately  superimposed  part  of  the  right  lung  suffered 
a  fleeting  congestion,  which  tended  to  obscure  the  area  of  the 
outline  of  the  abscess,  and  led  to  mistakes  in  diagnosis  and 
•delay  in  treatment.  Mr.  Cantlie  recommended  early  explora- 
and’  was  found,  tapping  by  a  large  trocar  and 

cannula  and  the  introduction  of  a  drainage  tube  of  the  largest 
size,  m  the  manner  recommended  by  Dr.  Manson.  Inspector- 
General  Turnbull,  R.N.,  related  three  cases  of  what  liebelieved 
vo  be  suprahepatic  abscess,  which  he  operated  upon  in  Hon°- 
Kong  successfully,  after  the  manner  described  by  Mr.  Cantlie° 
The  patients  made  an  excellent  and  complete  recovery.' 
Captain  Lamb,  I.M.S.,  stated  that  he  had  found  sterile 
pi?,s,  inv abseesses  ln  the  centre  of  the  liver  interspersed 
n!^  abS!CeS/? .  containing  streptococci  and  amceba  coli. 
Dr.  Charles  (Falmouth)  dwelt  upon  the  importance  of  ex¬ 
amining  the  blood  for  leucocytes  as  a  confirmation  of  pus 
in  the  liver  when  a  hepatic  abscess  was  suspected.  He 
believed  that  abscesses  opened  through  the  abdominal  wall 
n '  J?etter  t].ian  .those  opened  through  the  thoracic  wall. 

1.  Manson  stated  that  the  presence  of  amoeba  coli  in  liver 
wo!Waf*an  interesting  phenomenon,  as  in  it  the  organism 
S-^  Hf°Un d  the  Hus  which  flowed  from  a  liver  abscess 

^gJh  -?nStfrday.?r  ftwo’i,buJt  in  5°  Per  cent,  of  the  cases  it 
7a  ,ret  Wlt?  aftef  foui'th  day.  Dr.  Manson  did  not  attach 
much  importance  to  leucocytosis  as  a  means  of  diagnosis  in 
liver  abscess.  Dr.  Sambon  objected  to  the  term  “sterile” 
pus,  and  held  with  Dr.  Manson  that  in  all  probability  the 
pyogenetm  orgamsm  died  speedily  after  exciting  inflamma- 
f1 ’n-  .Dr- Rho  (Rome)  stated  that  he  did  not  consider  supra¬ 
hepatic  abscess  to  be  a  tropical  disease  at  all,  as  abscesses  of 
1  nature  were  met  with  in  Europe  above  both  liver 
and  spleen.  Dr.  Henderson  (Shanghai)  advocated  the  metal' 

nf  nUbe’-  1f°tCed  by  Dr-  MacLeod  of  Shanghai,  in 
°j  tbeT  indiarubber  tubing  in  general  use.  Colonel 
W  6nd’  pointed  out  the  dangers  of  puncturing  the 

£S?irvftmf  needles,  and  stated  that  Lieutenant- 
'  f  fof  \  ?atch’  °f  -Bombay,  had  recorded  5  or  6  cases 
?Vatal  haemorrhage  after  this  operation.  Major  Giles, 
W,T’  sb°wed  microscopic  specimens  illustrating  the  life 
T  °f  tbe  free,  stage  of  ankylostomum  duodenale. 

c  fever,  so-ca  led  siriasis,  which  had  evoked  a  large 
amount  of  discussion  lately,  was  dealt  with  by  Colonel  Ken- 

'*o^!enraClend’f  M‘DV  f,r°rn  tbe.  standpoint  of  Dr.  Sambon’s 
intention  that  sunstroke  or  siriasis  was  not  a  mere  heat  fever 
out  an  infectious  disease.  Colonel  Macleod  did  not  consider 
ter“  siriasis,”  recently  introduced,  as  any  advance  in 
^here  was  no  proof  that  any  microbe  existed, 
)ekSnni  o..bad.:‘?1i°T11;  l*13;*  nijection  of  blood  taken  from 

followed  by  any 


icrsons  suffering  from  heat  fever  was  not  follm 

us' Pa.thological  change.  .Dr.  Sambon  sought  to  establish 
is  oehef  ln  a  microbic  cause  for  the  disease  by  analogy  and 
A  a  process  of  exclusion.  Neither  of  these  could  be  accepted 


as  scientific  evidence  as  they  were  liable  to  many  fallacies  • 
it  would  be  as  justifiable  to  conclude  that  death  due  to  ex¬ 
treme  cold  was  parasitic  in  its  nature.  All  the  organs 
m  tropical  climates  which  were  called  into  overaction 
by  the  influence  of  heat  soon  tended  to  become  played 

«nri  3?atlC  exciier^nt  was  followed  by  hepatic  exhaustion, 
ana  so  it  was  with  the  power  of  resisting  heat.  The  skin 
might  be  partly  concerned,  but  it  was  chiefly  in  the  nerve 
centres  which  regulated  the  calorific  influences  that  the 
lessening  of  power  to  resist  heat  occurs.  Long  exposure  to 
heat  lessened  the  power  of  accommodation  of  the  heat  centres 
and  accounted  for  old  tropical  residents  decreasing  in  their 
power  to  withstand  prolonged  heat.  Dr.  Sambon  said  that 
heat  alone  could  not  cause  siriasis,  and  that  there  were  many 
arguments  in  favour  of  the  disease  being  due  to  a  microbe. 
11  any  of  the  leading  men  in  tropical  pathology  were  favourable 
to  such  a  conclusion,  and  Wood,  of  Philadelphia,  had  described 
a  .micro-organism.  Hirsch  could  explain  the  phenomenon  of 
heat  fever  on  no  other  basis  than  that  the  disease  was  para- 
sitic  in  origin.  Major  Giles,  I.M.S.,  said  that  the  geographical 
distribution  of  the  disease  argued  .  rather  in  Dr.  Sambon’s 
avour.  In  proof  of  this  he  stated  that  the  prevalence  of  sun- 
stioke  in  many  parts  of  the  tropics  was  quite  exceptional, 
whilstin  other  parts  in  which  the  temperature  was  equally 
high  the  disease  was  unknown.  As  an  example  he  cited  the 
ti oops  111  South  Africa,  where  they  worked  in  a  temperature 
as  high  as  in  India,  yet  they  were  not  subject  to  sunstroke. 
Dr.  Watson  ascribed  sunstroke  to  the  action  of  heat  upon  men 
who  were  alcoholic,  more  especially  when  they  had  had  an 
insufficiency  of  food.  Dr.  Manson  contended  that  though 
there  was  direct  proof  that  thermic  fever  was  due  to  the  toxic 
influences  produced  by  a  microbe,  there  was  much  in  favour 
of  such  a  theory.  Microbes  and  parasites  of  many  kinds 
developed  only  when  a  certain  temperature  was  reached,  and 
it  seemed,  from  a  study  of  thermic  fever,  that  at  a  certain  given 
temperature  a  microbe  was  called  into  play  which  by  its  toxin 
produced  the  train  of  symptoms  called  siriasis.  Lieut. -Col. 
Roileau,  I.M.S.,  believed  thatit  was  the  heat-regulating  centres 
that  were  exhausted  and  at  fault  in  thermic  fever  while 
-Di.  Paikei  thought  it  was  the  direct  effect  of  the  sun’s  rays 
™at  caused  heat  apoplexy  and  hyperpyrexia.  Colonel  Wood, 
K.A.M.C.,  stated  that  in  Cyprus  he  had  observed  thermic 
fever  suddenly  develop  when  the  temperature  in  the  tents  in 
which  the  soldiers  lived  reached  1200  F.  The  President  (Dr. 
Thin)  pointed  out  that  it  was  not  so  much  the  temperature  of 
the  an  as  the  amount  of  moisture  it  contained  that  determined 
sunstroke.  In  Shanghai,  for  instance,  where  the  air  was  often 
saturated  with  moisture,  sunstroke  was  common,  whereas  in 
Tien-tsin,  where  the  air  was  dry,  sunstroke  was  unknown.  He 
was  of  opinion  that  it  was  often  through  the  eyes  that  the  sun 
acted  in  producing  sunstroke.  Dr.  Rho  (Rome)  inclined  to  the 
belief  that  there  were  at  least  two  varieties  of  sunstroke ;  the 
real  sunstroke  was  sporadic  and  there  was  but  little  elevation 
of  the  temperature  of  the  body ;  the  other  variety  was  epidemic 
and  attended  by  pyrexia  or  hyperpyrexia.  The  latter,  Dr. 
Rho  thought,  was  the  siriasis  described  by  Dr.  Sambon.  A 
paper  contributed  by  Lieutenant-Colonel  M‘Cartie,  I.M.S., 
entitled  the  Cause  and  Prevention  of  Heat  Apoplexy  in  the 
Army,  was  read.  The  writer  maintained  that  it  was  the 
uniform  served  out  to  the  troops  in  India  that  was  the  main 
cause  of  the  excess  of  sunstroke  amongst  them  as  compared 
with  civilians.  He  showed  that  during  an  expedition,  whilst 
the  soldiers  in  their  harassing  and  heavy  uniform  were  knocked 
over  by  sunstroke,  the  coolies  who  accompanied  them,  although 
bearing  heavier  loads,  did  not  suffer  in  the  same  manner.  It 
was  not  only  the  amount  of  clothing,  but  its  texture  and  its 
tight  fit  that  placed  the  soldier  at  a  disadvantage.  The 
coolies’  clothing  was  loose  and  allowed  the  skin  free  action 
and  the  possibility  of  getting  the  surface  of  the  body 
rapidly  cooled.  He  could  not  agree  with  Dr.  Sambon’s 
contention  that  the  disease  was  of  a  parasitic  nature. 
Staff-Surgeon  O.  W.  Andrews,  R.N.,  dealt  with  the  subject  of 
antivenene  in  a  lengthy  paper.  The  composition  of  snake 
venom  consisted  of  a  coagulable  and  a  non-coagulable  proteid. 

It  contained  at  least  two  poisons ;  one  was  destroyed  at  a  tem¬ 
perature  of  85°  C.,  and  the  other  was  still  active  at  a  tempera¬ 
ture  of  ioo°  C.  It  had  been  shown  by  Calmette  that  the  anti¬ 
venene  serum  was  a  physiological  and  not  a  chemical  process, 
that  it  was  a  species  of  phagocytosis  that  stimulated  the  white 
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corpuscles  to  perform  an  intercellular  digestion.  Whilst, 
however,  advocating  subcutaneous  injections  of  antivenene 
serum  for  snake  bite,  Calmette  recommended  the  ordinary 
methods  of  treatment.  Whilst  deprecating  the  use  of  stimu¬ 
lants  in  the  treatment  of  snakebite,  he  considered  that  a 
subcutaneous  injection  of  either  calcium  hypochlorite  (1  in  6°; 
or  of  chloride  of  gold  (1  in  100)  at  and  around  the  seat  of  the 
bite,  was  likely  to  be  attended  by  good  results.  As  the  result 
of  experiments  performed  by  Major  Semple,  R.A.M.O.,  Major 
Lyons,  I.M.S.,  and  Staff-Surgeon  Andrews,  it  was  proved  that 
when  a  dose  of  snake  poison  was  injected  into  a  dog,  in  quan- 
tity  sufficient  to  destroy  life  in  six  or  seven  hours,  its  effects 
were  nullified  by  10  c.cm.  of  the  antivenene  serum  injected 
one  or  two  hours  afterwards,  or  even  three  hours  afterwards,  if 
20  c  cm.  of  the  serum  were  used.  Mr.  Rees  (School  ol 
Tropical  Medicine,  London)  stated  that  he  had  seen  two 
natives  in  West  Africa,  who,  after  being  bitten  in  the 
foot  by  poisonous  snakes,  developed  thrombosis  in  the 
femoral  veins  on  the  bitten  limb.  Colonel  Macleod  stated 
that  it  was  unnecessary  to  inject  more  antivenene  than 
was  sufficient  to  counteract  the  excess  of  poison  over  and 
above  what  the  human  body  could  itself  tolerate.  Surgeon 
Stalkartt,  R.N.,  read  a  paper  on  Blackwater  Fever.  Dr. 
Sambon  said  that  he  considered  blackwater  fever  to  be  a 
specific  disease,  that  its  malarial  origin  was  improbable,  and 
that  both  by  its  character  and  by  its  geographical  distribution 
it  presented  all  the  features  of  a  distinct  disease.  He  entirely 
disagreed  with  Koch  in  his  statement  that  it  was  the  result 
of  dosage  by  quinine.  Dr.  Manson  discussed  the  subject  from 
a  broad  standpoint,  and  pointed  out  the  arguments  in  favour 
of,  and  the  arguments  against,  blackwater  fever  and  malaria 
being  associated.  Blackwater  fever  occured  in  a  limited 
geographical  range  ;  it  did  not  occur  at  the  season  of  the  year 
in  which  malarial  disease  was  most  rife  ;  the  malarial  parasite 
was  not  always  found;  and  cases  of  blackwater  fever  had 
occurred  within  a  short  period  after  a  tropical  country  was 
reached,  and  before  malaria  could  have  acquired  a  marked 
hold  on  the  system.  On  the  other  hand,  blackwater  fever 
occurred  in  very  highly  malarial  districts ;  the  malarial  para¬ 
sites  were  often  met  with  in  the  blood,  and  it  was  most  apt  to 
occur  in  persons  who  had  had  many  attacks  of  malarial  fever 
and  who  had  been  exposed  to  the  “  climate  ”  for  three  or  more 
years.  Major  Giles,  I.M.S.,  pointed  out  that  although  hemo¬ 
globinuria  was  met  with  occasionally  in  India,  it  was  not  so 
fatal  as  in  West  Africa,  and  he  believed  that  blackwater 
fever  and  malaria  would  prove  to  be  distinct  diseases. 
Mr.  Rees  stated  he  had  met  with  cases  of  blackwater  fever  on 
the  West  Coast  of  Africa  which  occurred  within  two  or  three 
months  of  the  patients  arriving  on  the  Coast.  The  President, 
Colonel  Macleod,  and  Drs.  Rlio  (Italy),  Parker,  Mould,  and 
Porter  took  part  in  this  discussion,  after  which  a  paper  on 
Dysentery  as  a  Terminal  Symptom  of  Disease  in  the  Tropics, 
by  Captain  W.  J.  Buchanan,  I.M.S.,  was  read.  From  obser¬ 
vation  of  a  large  number  of  cases,  28  of  which  were  recorded 
in  detail  in  the  paper,  he  showed  that  dysentery  was  very  apt 
to  supervene  a  few  weeks  before  death,  and  to  carry  off  the 
patient.  Dr.  Manson  said  that  Captain  Buchanan’s  paper 
illustrated  the  power  of  healthy  organs  resisting  the  per¬ 
nicious  action.  When  the  restraining  influences  which  pre¬ 
vailed  during  health  were  removed  the  disease  had  full  scope. 
Colonel  Macleod  said  that  dysentery  was  a  frequent  precursor 
of  death  in  leper  and  lunatic  asylums  in  India.  Pie  believed 
that  when  once  dysentery  prevailed  to  a  considerable,  extent 
in  a  dwelling  it  became  infected,  and  that  the  infection  was 
very  difficult  to  get  rid  of.  In  a  paper  on  Malarial  or 
Climatic  Neuralgia  and  its  Treatment,  Major  A.  S.  Faulkner, 
I.M.S.,  contended  malarial  neuralgia  was  characterised  by  a 
marked  periodicity,  by  acute  pain,  by  the  confinement  of 
pain  to  one  branch  of  a  nerve  for  a  time,  and  by  shifting  about 
from  one  branch  to  another  of  the  same  nerve.  Quinine  care¬ 
fully  administered  was  a  specific.  Captain  Louis  Hughes, 
R.A.M.C.,  in  a  paper  on  the  Geographical  Distribution  ot 
Undulant  (Malta)  Fever,  expressed  the  belief  that  the  geo¬ 
graphical  limitation  of  undulant  fever  was  mostly  a  question 
of  temperature.  The  disease  had  no  doubt  a  wider  distribu¬ 
tion  than  its  name  “Mediterranean”  fever  would  imply,  it 
had  been  met  with  in  some  parts  of  India,  China,  Hong  Kong, 
Porto  Rico,  Zanzibar,  Montevideo,  the  basin  of  the  Mississippi, 
Venezuela,  South  Africa,  and  Fiji.  Major  M.  T.  Yarr, 


R  A  M  C.,  contributed  a  paper  entitled  a  Further  Contribution 
to  the  Study  of  Malarial  Eye  Affections— the  diseases  of  the 
conjunctiva,  cornea,  and  iris,  attributed  to  malarial  infection. 
The  evidence  of  causation  was  based  chiefly  on  association  with 
malarial  fever,  periodicity,  and  amenability  to  quinine.  A 
vote  of  thanks  to  the  President,  Dr  Thin,  and  to  the  Hon. 
Secretary,  Fleet-Surgeon  John  Tyndall,  R.N.,  and  Lr.  J.  S. 
Robertson,  closed  the  work  of  the  Section. 


THE  SALISBURY  PLAIN  MANOEUVRES. 


The  Work  of  the  Royal  Army  Medical  Corps. 

Per  ham  Camp. 

The  first  part  of  the  drills  at  Perham  Down  Camp  are  con¬ 
cluded,  and  the  second  commenced  on  July  31st,  and  will 
continue  until  September  2nd.  ,  ,  . 

Lieutenant-Colonel  Charlesworth,  R.A.M.C.,has  had  charge 
of  the  medical  arrangements  since  June  1st,  and  continues  in 

command  until  the  end.  ,,  . 

The  officers  of  No.  1  Bearer  Company  are  Surgeon-Major 
Ivilkelly  (Grenadier  Guards),  Captain  Heaton,  and  Lieutenant 

LN>o°  2  Cavalry  Brigade  Field  Hospital  has  Major  Moberly, 
Major  Burtchaell,. Captain  Beach,  Lieutenant  Scarlett,  and 
Quartermaster  Painton.  . 

The  Bearer  Company  and  Field  Hospital  arrived  on  J  uly  31st 
in  relief  of  No.  17  Bearer  Company  and  No.  n  Field  Hospital. 

The  work  of  the  past  week  has  been  directed  to  pitching 
tents,  operating  tents,  making  field  kitchens,  stretcher  drill, 
sanitary  duties,  arranging  equipment  for  camp,  and  signalling. 

This  week  the  Bearer  Company  and  Field  Hospital  move 
out  of  camp  and  mark  out  camp,  pitch  tents,  mark  out  horse 
lines,  make  kitchens  and  latrines,  and  so  on.  This  is  done 
first  on  even  ground  and  then  on  rough  uneven  ground. 

Later  on  in  the  week  the  Bearer  Company  convoy  sick  and 
wounded  to  the  railway  station  at  Ludgershall,  where  they 
practise  entraining  in  an  ambulance  carriage,  and  also  fix  up 
Aldershot  iron  stretcher  frames  in  a  guard’s  van  for  sick  and 
wounded. 

The  Field  Hospital  prepare  operating  tent,  sterilise  inE 

ments,  etc.  „  7  1 

The  Disposal  of  the  Sick. 

The  Field  Hospital  receives  all  the  ordinary  sick  every  day. 
The  serious  cases  are  transferred  to  No.  2  Stationary  Hospital, 
under  the  charge  of  Lieutenant-Colonel  Charlesworth,  assisted 
by  Captain  Wade-Brown.  Men  not  likely  to  be  fit  for  further 
duties  this  training  are  sent  to  the  Connaught  Hospital  at 

Aldershot.  ,  ,  ,  , 

A  sick  convoy  is  sent  once  a  week  by  ambulance  carnage 
(accommodating  ten  lying-down  patients)  from  Ludgershall 
Station  (M.  and  S.  M.  J.  Railway)  to  Farnborough  Station. 
The  medical  arrangements  are  so  complete  this  year  that  not 
a  single  casualty  has  occurred  in  the  transport  of  sick  and 

wounded.  . 

The  sickness  so  far  has  been  light,  only  54  men  having  been 
sent  to  Aldershot.  The  principal  cause  has  been  exhaustion 
from  the  heat,  but  there  have  been  no  cases  of  sunstroke. 
Accidents  have  been  very  few. 


The  Water  Supply  and  Sanitary  Arrangements. 

The  water  supply  to  the  camp  is  obtained  from  a  newly- 
sunk  well  200  feet  deep  and  with  457  feet  of  headings.  There 
are  two  reservoirs,  each  holding  150,000  gallons,  and  two  iron 
tanks,  each  holding  10,000  gallons.  The  two  reservoirs  can  be 
filled  with  4S  hours’  pumping  if  they  should  get  emptied  at 
anytime.  They  are  in  a  good  healthy  situation  for  the  troops, 
and  are  made  of  waterproof  canvas  sheeting,  turf  being  bankec 
up  round  the  sides  to  give  a  depth  of  6  feet.  They  are 
emptied  once  a  week,  and  each  day  1  or  2  feet  let  oft  an< 
replaced  by  fresh  water.  . 

The  latrines  are  earth  closets,  a  zinc  bucket  being  unde, 
every  seat,  and  burnt  ashes  are  thrown  in  after  use.  Tnesi 
are  cleared  by  night.  The  urinal  pails  are  also  emptied  by  < 
suction  pump  connected  to  an  iron  tank  cart,  which  act! 
quickly  with  a  minimum  of  labour.  At  the  men’s  washmf 
tables  the  waste  water  is  not  thrown  about  indiscriminately 
but  is  put  into  proper  pits  dug  some  feet  down,  and  filled  n 
with  loose  gravel  and  rubble,  allowing  water  to  soak  off  Quickly 
The  drills  are  carried  out  according  to  the  new  Manual  for  th 
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Royal  Army  Medical  Corps ,  and  are  thoroughly  practical,  so 
that  the  experience  gained  is  of  the  utmost  importance. 

The  duties  are  very  heavy,  as  the  first  parade  is  at  6.^50  a.m., 
and  parades  and  lectures  continue  until  4  p.m.  The  Stationary 
Hospital  and  Field  and  Bearer  Company  are  on  the  highest 
ground  in  the  camp.  General  Rundle  and  his  staff  take  the 
greatest  interest  in  the  drills  of  the  Bearer  Company  Field 
Hospital,  and  give  every  facility  for  the  work.  The  greatest 
cordiality  exists  between  the  officers  of  the  R.A.M.C.  and  the 
genera],  Ins  staff,  and  the  commanding  officers  of  the  regi¬ 
ments  at  the  camp.  6 


THE  SIXTH  INTERNATIONAL  OTOLOGICAL 

CONGRESS. 

Past  and  Present  Congresses. 

In  accordance  with  a  resolution  agreed  upon  at  Florence  in 
1895,  Oie  Sixth  International  Otological  Congress  is  being 
held  at  the  present  time  in  London.  This  is  the  first  occa¬ 
sion  on  which  the  Congress  has  met  in  London.  Of  the  pre¬ 
vious  congresses,  the  first  was  held  in  New  York  in  1876,  the 
second  m  Milan  in  1880,  the  third  in  Basle  in  1884,  the  fourth 
in  Brussels  m  1S88,  and  the  last  in  Florence  in  1895. 

The  number  of  adherents  to  the  present  Congress  is  larger 
than  on  any  previous  occasion,  and,  exclusive  of  ladies,  is  up- 
wards  of  250.  The  Congress  is  being  held  at  the  Examination 
Hall  of  the  Royal  Colleges  of  Physicians  and  Surgeons  on  the 
'  ictoria  Embankment. 

The  Museum. 

„  H1' room®  on  the  first  floor  are  given  up  to  a  museum. 
Ilie  Bntish  section  contains  upwards  of  2,000  preparations 
and  is  as  complete  a  collection  as  has  ever  been  exhibited.  It 
embraces  the  comparative  anatomy,  embryology,  human 
anatomy,  injuries  and  diseases  (arranged  in  pathological  order) 
01  the  ear,  nose,  and  naso-pliarynx.  A  catalogue  fully  descrip¬ 
tive  of  this  collection  has  been  compiled.  Interesting  col¬ 
lections  and  exhibits  have  also  been  received  from  Austria, 
elgium,  Trance,  Germany,  Holland,  Italy,  Norway,  and 
bwitzerland.  This  museum,  as  was  announced  in  the  British 
Medical  Journal,  is  open  to  members  of  the  profession  on 
presentation  of  their  visiting  cards. 

The  wish  having  been  expressed  that  a  further  opportunity 
may  be  afforded  of  studying  the  unique  collection  gathered 
together  m  the  museum  of  the  Congress,  it  has  been  decided 
that  the  British  section  of  the  museum  shall  remain  standing 
l?r  °ne  week  after  the  Congress  closes  on  August  nth.  The 
British  section  embraces  a  complete  collection  demonstrating 
the  comparative  anatomy,  embryology,  anatomy,  injuries  and 
diseases  (arranged  in  pathological  order)  of  the  ear,  nose 
and  naso-pliarynx.  Members  of  the  profession  will  be  ad¬ 
mitted  on  presentation  of  their  visiting  cards. 

Opening  Ceremonies. 

On  Monday  evening,  the  President  and  the  Organisation 
committee  held  a  reception  at  the  Examination  Hall,  and  on 
place?  mornmg  the  °PeninS  ceremony  of  the  Congress  took 

The  proceedings  commenced  with  an  address  by  the  Pre¬ 
sident-elect,  Professor  Urban  Pritchard,  who,  after  welcom¬ 
ing  the  foreign  members  in  the  name  of  British  otologists  re- 
lerred  to  the  loss  which  science  had  sustained  in  Burkliardt- 
Menan  of  Basle,  Sapolini  of  Milan,  Moos  of  Heidelberg,  the 
e  der  Delstanche  of  Brussels,  Meyer  of  Copenhagen,  Colladon 
<>f  Geneva,  and  Hewetson  of  Leeds.  He  then  glanced  at  the 
mstory  of  the  birth  and  growth  of  otological  science.  Pro- 
-cssor  Loosa  had  called  attention  to  the  fact  that  the  Ebers 
papyrus  contained  a  monograph  on  “  medicines  for  ears  hard 
hearing,  and  “  for  ears  from  which  there  is  a  putrid  dis- 
cnarge;  in  the  museum  at  the  Congress  might  be  seen  an 
Egyptian  relic  consisting  of  a  wooden  tablet  showing  in  bas- 
effigies  of  the  Sacred  Bull  and  two  auricles,  un- 
aoubte^y  a  votive  offering  to  the  god  Hatlior.  Although  the 
S  v  Hospital  in  Dean  Street,  Soho,  the  first  successful 
•lural  clinic  in  Europe,  was  established  in  1816,  aural 
surgery  continued  more  or  less  in  the  stage  of 
u  anCy  until  between  1840  and;  i860,  when  Sir  William 
de  and  Toynbee  gave  a  fresh  impetus  to  the 


study  of  the  pathology  and  treatment  of  diseases  of  the  ear 
Otology  had  suffered  from  the  incursions  of  quacks  and  the 
indifference  or  the  sneers  of  surgeons,  and  had  had  a  hard 
fight  before  it  won  honourable  recognition  among  men  of 
standing  in  the  medical  profession.  During  the  last  quarter 
of  a  century  there  had  been  a  great  change,  and  instead  of  a 
few  aural  surgeons  scattered  here  and  there  in  Great  Britain 
there  were  now  at  least  two  hundred,  while  the  number  of 
clinics  in  London  alone  had  increased  from  two  or  three  to  nearly 
twenty.  In  many  other  countries  this  branch  of  medical 
science  was  even  more  strongly  represented.  The  unique 
museum  formed  for  the  Congress  contained  the  largest  and 
most  valuable  collection  of  otological  specimens  ever  made 
and  could  only  have  been  brought  together  by  international 
action.  It  afforded  a  proof  of  the  increased  interest  in  the 
work.  There  was  still  room  for  improvement,  especially  for 
the  better  recognition  of  otology  by  universities  and  colleges 
The  Umversity  of  Edinburgh  had  taken  a  step  in  the  de¬ 
sired  direction  by  making  otology  one  of  the  qualifying  sub- 
jects  for  medical  degrees,  and  he  hoped  that  this  example 
would  be  followed,  and  would  lead  to  a  fuller  recognition  of 
the  position  of  teachers  of  aural  surgery.  In  other  countries 
chairs  of  otology  were  numerous,  but  in  this  country  the 
dignity  of  a  professorship  was  conferred  upon  its  teacher  of 
aural  surgery  by  King’s  College,  London,  alone.  Professor 
Pritchard  then  briefly  reviewed  the  progress  of  the  last  thirty 
years  in  pathology,  in  the  means  of  diagnosis,  and  in  treat¬ 
ment.  In  the  treatment  even  of  chronic  middle-ear  catarrh, 
and  of  sclerosis,  distinct  advance  had  been  made,  indirectly 
in  prophylaxis,  by  better  treatment  of  the  nose  and  naso¬ 
pharynx.  There  had  been  very  great  improvement  in  the 
treatment  of  suppurative  disease;  the  use  of  boric  acid 
alcohol,  and  other  suitable  antiseptics  had  made  simple  otor- 
rhoea  much  more  manageable,  and  its  complications— caries, 
granulations,  and  polypi— were  much  more  under  control,  so 
that  the  large  'protruding  polypus  was  now  rarely  seen. 
Curetting  of  carious  spots  and  the  removal  of  ossicles  so 
important  in  the  treatment  of  many  cases,  had  been  intro¬ 
duced  recently  ;  thanks  to  Professors  Schwartze  and  Stac-ke,  a 
wonderful  stride  had  been  made  in  the  treatment  of  disease 
of  the  antrum  and  mastoid,  and  by  the  joining  of  hands  of 
general  surgery  and  otology,  intracranial  supDuration  had 
been  robbed  of  many  of  its  victims.  It  was  due  to  the  adop¬ 
tion  of  antiseptic  surgery  that  surgeons  were  now  able  to  cope 
with  intracranial  conditions,  and  to  operate  on  the  tympanum, 
attic,  and  mastoid  practically  with  impunity.  Professor 
Pritchard  paid  an  eloquent  tribute  to  Lord  Lister,  and  con¬ 
cluded  by  referring  to  some  of  the  difficulties  which  remained 
for  solution,  especially  to  that  opprobrium  of  aural  surgery 
the  chronic  non-suppurative  diseases  of  the  middle  ear. 

Professor  Urban  Pritchard  proposed  a  vote  of  thanks  to 
the  Royal  Colleges  of  Physicians  and  Snrgeons  for  having 
placed  at  the  disposal  of  the  Congress  their  Examination  Hall. 
Fie  further  expressed  his  thanks  to  the  Royal  College  of  Sur¬ 
geons  for  the  loan  to  the  museum  of  the  Congress  of  some  of 
its  most  valuable  and  interesting  specimens,  more  particularly 
mentioning  those  of  Professor  Stewart  on  the  comparative 
anatomy  of  the  ear  and  nose. 

Sir  William  Mac  Cormac,  in  the  absence  of  the  President  of 
the  Royal  College  of  Physicinns,  acknowledged  the  vote,  and 
congratulated  the  President  of  the  Organisation  Committee  on 
his  address,  and  on  the  large  numbers  attracted  to  the  Con¬ 
gress.  The  College  of  Surgeons  had  great  pleasure  in  lending 
specimens'from  their  collection  to  the  museum  of  the  Congress. 

Professor  Grazzi  (Florence),  President  of  the  last  Congress, 
then  gave  an  address,  in  the  course  of  which  he  expressed  his 
pleasure  that  the  hopes  he  had  entertained  of  the  next  Con¬ 
gress  being  held  in  London  had  been  realised.  He  regretted 
that  so  long  an  interval  had  elapsed  between  the  fourth  and 
ths  fifth  Congress,  and  he  hoped  that  so  long  an  interval 
would  not  recur.  He  referred  to  the  Congress  in  Milan,  and  to 
the  work  of  Yoltolini,  to  that  of  Sir  William  Wilde  and  Toynbee 
in  England,  who  had  brought  otology  out  of  the  terra  incognita  ; 
and  to  Trolsch,  who  contributed  so  much  to  the  science  in 
and  Germany,  and  regarded  himself  as  a  disciple  of  these  two 
English  pioneers.  Finally  he  offered  a  vote  of  thanks  to 
Professor  Urban  Pritchard  and  to  the  British  Organisation 
Committee  for  their  successful  efforts  in  promoting  the  present 
Congress. 
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Professor  Grazzi  then  proposed  that  the  following  telegram 

should  be  forwarded  to  Her  Majesty  the  Queen. 

The  sixth  International  Otologieal  Congress  whi cli  opened  in  Londo 
this  dav  begs,  on  the  proposition  of  Professor  Grazzi  of  Florence,  to  oner 
to  you/  Majesty  its  respectful  congratulations  on  the  completion  of  the 
sixty-second  year  of  your  Majesty  s  prosperous  reign.  Fiom  Uiban 
Pritchard,  President,  Cresswell  Baber,  Secretary-General.  o-  (Tp 

A  reply  was  subsequently  received  from  Sn  Arthur  i>igtoe, 

^he  Queen  desires  me  to  convey  to  the  Sixth  International  Otologieal 
Congress  the  thanks  of  Her  Majesty  for  the  congratulatory  message  re- 

CG  The ^ecvetary- General  announced  the  attendance  of  the  fol¬ 
lowing  delegates  from  foreign  societies  :  Professor  Lucae  and 
Dr.  Arthur  Hartmann  of  Berlin  from  the  German  Otologieal 
Society;  Dr.  Delavan  of  New  York. 


drew  attention  to  the  important  bearing  these  variations 
in  the  formation  of  the  sinus  had  upon  the  operative  treat- 

"llr.ALDREN  Turner  (London)  gave  a  lantermslide  demon¬ 
stration  on  the  Course  and  Connections  of  the  Central  Audit- 

°r Mr. ‘  lb  .Joyce  (Dublin)  gave  a  lantern-slide  demonstration 
on  the  Topography  of  the  Facial  Nerve  in  its  Relation  to 

Mastoid  Operations.  ,  .  ^  . 

Dr.  L.  Katz  (Berlin)  gave  a  macroscopic  and  microscopic 

demonstration  of  preparations  of  the  Auditory  Apparatus. 


Election  of  Officers. 

On  the  motion  of  Professor  Politzer,  seconded  by  Dr.  Lucae 
of  Berlin,  Professor  Urban  Pritchard  was  emoted  1  resident, 
Mr.  Cresswell  Baber  Secretary-General;  Dr.  Thomas  Barr  of 
Glasgow,  Dr.  Benni  of  Warsaw,  Dr.  Bobone  of  San  Remo,  Dr. 
Hartmann  of  Berlin,  and  Dr.  Lemoyez  of  I  aris.  Secretaries , 
and  Mr.  Cumberbatch  of  London  Treasurer.  The  above  to 
form  the  Editorial  Committee  for  the  Transactions  of  the 
Congress. 

Measurement  of^Hearing  Power. 

At  the  meeting  on  Tuesday  afternoon,  Dr.  E.  Schmiegelow 
(Copenhagen)  read  a  paper  on  a  New  Method  of  Measuring 
the  Quantitative  Hearing  Power  by  means  of  Tuning  Forks. 

_ Professor  G.  Gradenigo  (Turin)  followed  with  a  paper  on 

the  Examination  of  the  Hearing  Power,  advocating  a  more 
uniform  notation  of  the  results. -Dr.  Richard  Kaysen 
(Breslau)  also  contributed  a  paper  on  Experimental  Investiga¬ 
tions  into  the  Phenomena  of  Hearing  in  Fluid  Media. 


Tuberculosis  of  the  Middle  Ear. 

Then  followed  two  papers  on  tuberculosis  of  middle  ear,  the 
first  by  Dr.  O.  Brieger  (Breslau),  and  the  second  by  Dr.  W. 
Milligan  (Manchester)  upon  the  Diagnosis  and  Treatment  of 
Tuberculous  Disease  of  the  Middle  Ear  and  adjoining  Mastoid 
Cells. 

Congenital  Anomalies. 

Dr.  Arthur  Hartmann  (Berlin)  read  a  paper  on  the 
Absence  of  the  External  Auditory  Meatus,  and  related  two 
cases.  One  was  that  of  a  newborn  child,  and  the  other  was 
an  adult.  The  specimens,  together  with  models  of  the  ex¬ 
ternal  ear,  were  exhibited,  and  are  to  be  seen  in  the  museum 
of  the  Congress.  He  related  also  the  case  of  a  patient  with  ac¬ 
quired  occlusion  of  both  external  meatuses  resulting  from 
scarlet  fever.  On  one  side  was  performed  the  radical  opera¬ 
tion  with  a  considerable  improvement  of  the  hearing. 

Dr.  F.  Rohrer  (Zurich)  followed  with  a  paper  on  the 
Anomalies  of  Development  of  the  Auricles  in  relation  to  the 
Mathematical  and  Physical  Conditions  of  the  Folding  of  the 
External  Ear. 

Adenoid  Vegetation. 

Dr.  T.  Bobone  (San  Remo)  and  Dr.  Allen  FIaight  (Chicago) 
read  papers  relating  to  adenoid  vegetations.— On  Wednesday 
afternoon  Dr.  Rudloff  (Wiesbaden)  read  a  paper  on  the 
Operation  for  the  Removal  of  Adenoid  Growths  with  the  head 
hanging  over  the  table,  while  the  patient  is  under  the  influ¬ 
ence  of  chloroform. 


NOTES  ON  HEALTH  RESORTS. 

THE  CLIMATIC  AND  OTHER  ADVANTAGES  OF 
JERSEY  FOR  THE  OPEN-AIR  TREATMENT 
OF  DISEASE. 

By  H.  Nelson  Hardy,  F.R.C.S.Edin. 

One  great  object  of  the  open-air  treatment,  on  which  so  much 
has  been  written  during  the  last  year  or  tw0;b®.mS 
posure  of  the  patient  to  the  greatest  amount  of  light  and 
sunshine  in  the  open  air,  it  is  obvious  that  a  place  Lke  Jersey, 
where  bright  sunshine  abounds  more  than  in  any  othei  -pou 
in  the  British  Isles,  is  a  specially  suitable  place  for  such 
treatment.  Few  will  doubt  that  climate  exercises  an  im¬ 
portant  influence  on  phthisis,  for  instance,  though  of  course 
it  can  be  treated  successfully,  as  Dr.  R.  > Y .  L* h  1 1 1  p ,  0 f  Ll a  1 
burgh,  has  shown1  both  in  the  Victoria  Hospital  111  that 
city,  at  the  level  of  the  sea,  and  at  elevations  up  to  6,000  feet 
Nevertheless,  as  the  patient  has  to  be  freely  exposed  to  fresh 
air  as  far  as  possible  day  and  night— to  be,  so  to  speak,  -  on- 
tinually  bathed  in  fresh  air— it  can  hardly  prove  a  matter  of 
indifference  to  him  whether  the  air  is  cold  and  foggy  or  bright 

a  In  the  Medical  Magazine  a  couple  of  years  ago,  I  pn^i^hed 
some  tables  prepared  for  me  by  the  Meteorological  Depart¬ 
ment,2  showing  the  average  maximum  and  minimum 
temperatures  in  Jersey  for  a  series  of  years,  with  the  amoun 
of  rainfall  and  of  bright  sunshine,  to  the  latter  of  which  only 
I  propose  to  direct  attention  now. 

Table  showing  the  Average  Monthly  Hours  of  Sright^  Sunshine 
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The  Mastoid  Operation. 

The  morning  session  on  Wednesday  was  given  up  to  a  dis¬ 
cussion  on  Indications  for  Opening  the  Mastoid  in  Chronic 
Suppurative  Otitis  Media.  The  discussion  was  opened  by 
Professor  Knapp  (New  York),  Professor  Luc  (Paris),  Professor 
William  Macewen  (Glagow),  and  Professor  Politzer  (V lenna), 
and  a  general  discussion  followed. 


Lantern  Demonstrations. 

On  Wednesday  afternoon  lantern  demonstrations  were 

^  Ur.  Arthur  Hartmann  (Berlin)  gave  a  demonstration  on 
the  Anatomy  of  the  Frontal  Sinus.  A  series  of  excellent 
lantern  photographs  of  anatomical  preparations  were  shown, 
demonstrating  variations  in  the  development  of  the  frontal 
sinus  and  the  anterior  ethmoidal  cells.  Dr.  Hartmann 


*  Year  189s. 

It  will  be  seen  that  our  coldest  and  foggiest  months  ir 
London— December,  January,  February,  and  March^an 
those  in  which  the  superiority  of  Jersey  is  most  plainij 
shown.  It  is  not  necessary  for  my  present  purpose  to  compari 
these  figures  with  those  of  places  in  the  South  of  France  01  n 
Egypt,  since  among  the  250,000  consumptives  m  Englani 
there  are  many  thousands  to  whom  it  would  be  useless 
recommend  a  visit  to  Egypt  or  the  South  of  France,  but  f 
whom  a  stay  in  Jersey  would  be  quite  practicable.  One  me 
with  many  such  cases  in  London  and  all  large  towns— cases 
incipient  phthisis  in  middle-class  people,  in  which,  n 
patient  could  be  sent  away  before  our  fogs  and  east  wind 
commence,  and  kept  out  of  town  for  two  or  three  success 
winters,  there  is  every  reason  to  think  that  the  disease 
be  arrested,  as  well  as  cases  in  a  more  advanced  stage,  wi 1 
haemoptysis  has  perhaps  occurred,  and  which  are  someti 
unfortunately  sent  out  to  South  Africa  to  die.  Several 
ings  have  appeared  in  the  British  Medical  Journal  la 
against  sending  out  such  cases  to  the  Cape,  since  the  to 
on  the  coast  are  quite  unsuited  for  them,  and  if  they  go 
country  the  hotel  accommodatmn  is  defective,  and  one  ie 
from  a  medical  man  even  mentions  that  a  poor  invalid  stay 
at  a  hotel  was  in  danger  of  being  starved  because  he  c 


1  British  Medical  Journal,  July  23rd,  1898. 

2  Medical  Magazine,  September,  1897- 
3  British  Medical  Journal,  April  29th,  and  May  27m,  1099. 
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not  go  the  table  d  hdte,  and  had  to  bribe  natives  passing  by  in 
the  street  to  purchase  food  for  him  at  a  store.  This  state  of 
things  seemed  to  me  so  almost  incredible,  that  I  took  the 
opportunity  of  asking  some  friends  who  had  lately  returned 
+  i!wi  ++1  wbe^ber  there  was  not  some  exaggeration,  but  was 
told  that  the  statements  made  were  quite  accurate.  On  this 
same  subject  of  food  and  feeding,  so  important  to  the  invalid, 
Dr.  Gardiner,  of  Colorado  Springs,  who  read  a  paper  before  the 
American  Climatological  Association  in  May  last  on  the 
.faTw  ,°f  Consumption  by  air  and  light  in  Colorado,1 
stated  that  he  had  practised  medicine  on  a  ranch  for  several 
years,  and  knew  something  of  that  kind  of  life,  and  he  was 
convinced  it  was  all  that  a  man  in  good  health  could  do  to  eat 
and  digest  the  food  furnished  in  such  places.  No  such  danger 
of  starvation  or  semi-starvation  for  invalids  exists  or  is  likely 
to  exist  in  Jersey,  where,  as  in  all  the  Channel  islands,  food  is 
plentiful  and  cheap,  tea,  tobacco,  and  foods  of  all  sorts  being 

a ffee  !ror^  ^uty>  and  the  hotel-keepers  remarkably  civil 
and  attentive  to  strangers.  * 

As  man,  however,  cannot  live  by  bread  alone,  and  as  the 
consumptive  is  often  an  individual  of  very  active,  perhaps 
too  active,  mind,  it  may  be  well  to  mention  that  there  is 
plenty  to  interest  him  or  her  in  Jersey  ;  boating,  golf,  tennis, 
coach  and  carriage  drives  are  available  for  both  sexes.  The 
mere  male,  if  fond  of  botany,  will  find  among  the  900  varieties 
p  .lowering  plants  and  ferns  many  not  included  in  the 
-British  flora.  If  a  geologist,  he  will  have  an  opportunity  of 
examining  the  syenite  and  quartz  components  of  the  Jersey 
Should  his  tastes  be  antiquarian,  he  can  study  some 
famous  old  cromlechs,  an  ancient  fisherman’s  chapel  said  to 
r®.  years  °fo,  and  a  mediaeval  castle  of  which  the 

foundations  were  laid,  it  is  believed,  in  the  time  of  Julius 
S1/.  Should  he,  above  all,  be  interested  in  studying  the 
condition  of  his  fellow  men,  he  will  find  in  Jersey  a  hardy 

race’  iandj  ialu°  •  an  fodustrious  and  contented 
pnfntnH™  f+riUg-al  laborious  like  their  Norman  ancestors, 

’  cultivating  their  fields  or  ploughing  the  waves  with  equal 
assiduity,  speaking  their  old  Norman  French,  though  also  for 
the  most  part  understanding  English,  and  governing  them- 

”  States,  Whi>e  ?oya., y 

The  two  places  in  Jersey  which  seem  to  me  specially  suit 
3*  fo.r  ^ying  the  open-air  treatment  are  St.  Brelade’s,  a  well 
SnfhCt£d  °-n1the^  south-west,  and  St.  Aubin’s  Bay,  on  the 
™  h  of  the  island.  Sanatoria  might  be  erected  here  if 
thought  necessary,  but  as  there  is  already  excellent  hotel 
accommodution  in  both  places,  with  an  ample  verandah  at 
the  former  place  where  the  patients  might  lie  in  the  sun  in- 

omiiagKSea  airt’  ^ndrin  th?  latter  Wlth  grounds  in  which  shelters 
mild  be  erected  of  wood  and  glass  so  as  to  protect  from  cold 
winds  and  expose  to  sunshine  at  the  same  time,  there  is 
nothing  to  hinder  a  trial  being  made  without  delay.  Sana- 
?f  course,  advantages  for  the  treatment  of 
wlnch  have  been  well  summed  up  by 
nr.  k.  Walters5  in  a  recent  discussion  as  follows  :  fi) Every 
place  is  not  equally  suitably  for  the  treatment  of  phthisis  • 
v2)  treatment  in  the  active  stages  of  the  disease  calls  for  com¬ 
plete  supervision  of  the  hygienic  conditions  of  living  -  (Y) 
btSn^d  jnonoy  are  saved  and  better  results,  he  states,’  are 
otamed  by  treating  numbers  of  consumptives  in  the  same 
P:laee-f  Sanatorium  treatment,  he  concludes,  is  the  combina- 
non  of  all  hygienic  and  medical  means  known  to  be  useful 
Jnderone  responsible  medical  head.  The  National  Hospital 
n  fhotnaril8Le  of  Wight,  is  probably  one  of  the  best  examples 
n  these  nfiands  of  such  a  sanatorium,  and  will  well  repay  a 

whlJ®  at  tbe  one  Cromer  shelters  such  as  I  have 
SSihaV*tbef  erected,  and  are  placed  in  position  every 
JwS?  fter.the  direction  of  the  wind  has  been  ascertained, 
greatest  advocates  of  sanatoria,  however,  admit  that 

iuieSpntmQedaCi  suPcrvision  is  not  required  if  the  disease  is 
luiescent  and  the  patient  intelligent,  and  for  such  cases  it 

a  t?^S'y(b,e  'r?,d  Sha\the  best  climate  is  which 
Sm  ?al1/  duration  of  the  patient’s  stay  in  the 

C of-  t-he  best  residence  one  which  does  not  convey 

■rfson 1Shte8t  lmpression  of  beinS  either  a  barrack  or  a 


New  York  Medical  Record,  May  i3th,  1899. 
5  Lancet,  May  8tli,  1899. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND 
THE  COLONIAL  OFFICE. 

During  the  last  few  months  the  British  Medical  Association 
has  had  occasion  to  make  representations  to  the  Secretary  of 
State  forthe  Colonies  with  regard  to  two  matters  affecting  the 
welfare  of  the  members  of  the  profession  practising  in  Jamaica 
and  in  Southern  Rhodesia  respectively. 

M  ith  regard  to  Jamaica,  it  will  be  remembered  that  a  law 
was  passed  providing  for  the  notification  by  medical  men  prac¬ 
tising  in  Jamaica  of  cases  of  infectious  diseases  under  a 
penalty  for  default,  but  without  making  any  provision  for  pay- 
ment  or  for  safeguarding  the  position  of  medical  men  com¬ 
pelled  to  make  such  notifications.  The  injustice  of  the  pro- 
yis^ns  °f  thl8  ]aw  was  immediately  brought  under  the  notice 
i  Jt\  becrep.ary  Chamberlain,  who  promptly  replied  that  he 
had  taken  action  in  the  matter,  and  had  directed  the  Govern- 
ment  to  introduce  legislation  to  meet  the  objections  which 
a  ,  ,before  him  by  the  President  of  Council  (Dr 

Saundby)  on  behalf  of  the  Association.  A  communication  has 
now  been  received  from  the  Colonial  Office  enclosing  a  copy 
of  the  following  law  which  was  passed  early  last  month  It 
W1“  be  f.een  that  Section  2  provides  for  payments  of  fees  for 
notification  on  the  same  scale  as  is  in  force  in  this  country. 

JAMAICA  LAW  XIX  OF  1893. 

A  Law  to  Amend  the  Infectious  Diseases  Notification  Law  1808 

(July  8th,  1899.)  ’ 

follows*?1 aCt6d  by  tllG  Governor  and  Legislative  Council  of  Jamaica,  as 

Short  Titte  and  Incorporated  with  Law  22. 1898.- This  law  may  be  cited 
J!je  Infectious  Diseases  Notification  Amendment  Law,  1899,”  and 

PrhucipalLiaw  8  °De  °f  Wlth  LaW  22  °f  t898,  hereinafter  referred  to  as  the 

2.  Medical  Practitioner's  Fee  on  Certificate.- The  local  authority  shall  pav 

inedlcaA?raStl.tl0.neii for  eacl1  certificate  du!y  tent  by  him  in^uf 
coi dance  with  the  Principal  Law  a  fee  of  two  shillings  and  sixpence  if 
the  case  occurs  in  his  private  practice,  and  of  one  shilling  if  the  case 
occurs  in  his  practice  as  a  District  Medical  Officer.  g  e 

3.  Limitation  of  Action.—  No  action  shall  be  brought  against  any  person 
P?Sidrnein  Pursuance  or  execution,  or  intended  execution,  of 

same  sl!ab  be  commenced  within  three 
months  after  the  date  of  the  thing  complained  of. 

4; ot !ce  in  writing  of  any  such  action,  and  of  the 
cause  theieof  shall  be  given  to  the  intended  defendant  one  month  at 
least  before  the  commencement  of  the  action. 

The  other  matter  is  one  of  more  recent  date.  An  article 
was  published  in  the  British  Medical  Journal  of  July  icth 
stating  that  a  Medical  Ordinance  had  been  passed  by  the 
Legislative  Council  of  Southern  Rhodesia,  which  contained 
many  provisions  of  an  unsatisfactory  character.  The  matter 
had  been  brought  to  our  notice  by  a  representation  received 
from  medical  men  practising  in  Buluwayo,  who,  in  addition  to 
criticism  of  the  provisions  of  the  ordinance,  pointed  out  that 
it  had  been  framed  and  read  a  second  time  before  its  exist¬ 
ence  became  known  to  the  medical  profession  in  Southern 
Rhodesia.  The  President  of  Council  (Dr.  Saundby)  wrote  to 
the  Colonial  Secretary  calling  attention  to  the  objections  to 
the  Ordinance,  stating  that  a  deputation  would,  if  desired, 
wait  upon  him  to  lay  the  facts  before  him,  and  suggesting 
that  Mr.  Chamberlain  should  advise  Sir  Alfred  Milner,  the 
High  Commissioner,  to  withhold  his  assent  to  the  Ordinance, 
as,  until  such  assent  be  given,  the  Ordinance  would  not  have 
the  effect  of  law.  It  will  be  seen  from  the  following  letter 
that  Mr.  Chamberlain  has  at  once  taken  action  in  the  matter, 
and  that  Sir  Alfred  Milner  has  withheld  his  assent : 

Tlie  Undersecretary  of  State, 

Colonial  Office,  London,  S.W. 

Downing  Street,  August  8tli,  1899. 

Sib, — I  am  directed  by  Mr.  Secretary  Chamberlain  to  acknowledge  the 
receipt  of  your  letters  of  the  17th  and  27th  ultimo  respecting  the  Medical 
Ordinance  recently  passed  by  the  Legislative  Council  of  Southern 
Rhodesia. 

I  am  to  inform  you  that  Mr.  Chamberlain  is  awaiting  a  report  on  the 
subject  from  the  High  Commissioner  for  Soutli  Africa,  and  does  not  con¬ 
sider  that  until  he  has  received  that  report  there  would  be  advantage 
in  his  making  an  appointment  for  an  interview  with  the  proposed  deputa¬ 
tion. 

I  am  to  add  that  Mr.  Chamberlain  learns  that  Sir  Alfred  Milner  has 
withheld  his  assent  to  the  Ordinance  in  question. 

.  am,  Sir, 

Your  obedient  servant, 

(Signed)  Feed  Graham. 

The  President  of  the  Council  of  the 
British  Medical  Association. 
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[From  Our  Lobby  Correspondents.] 

Enteric  Fever  in  India.— The  Secretary  for  India  made  an 
interesting  statement  last  week  on  the  prevalence  of  enteric 
fever  in  India.  It  is  really  a  subject  of  constant  anxiety  to 
the  Government  of  that  country.  It  appears  that  the  virulence 
of  the  disease  is  decreasing;  the  ratio  between  the  number  0 
deaths  and  the  number  of  admissions  per  1 ,000  of  British  troops 
was  1878  to  1 88 3  nearly  1  to  2,  for  1884  to  1888  1  to  3,  and  since 
then  about  1  to  4.  The  sanitary  condition  of  the  cantonments 
is  receiving  attention,  and  voluntary  inoculation  against 
enteric  fever  at  the  public  expense  among  the  troops  has  been 
sanctioned.  So  far  no  general  report  on  the  origin  of  the  feve 
in  the  cantonments  has  been  issued. 


r  inbercle  In  the  debate  on  report  of  Supply,  Mr 
f  ,  !in  affain  brought  up  this  subject  in  the  interests  of 
Chm  n  hpalth  as  well  as  of  agriculture,  but  Mr.  Long  refused 
ffmake  htmself  responsible  for  any  attempt  to  enforce  the 
Hiberculin  test  in  the  present  state  of  knowledge  and  especi- 

"en  t“tlT  aill! .uliTtl 

that  disease  has  not  been  stamped  out. 


The  State  of  the  Thames. — There  have  been  two  causes  for 
anxiety  with  reference  to  the  Thames  lately  affecting  the 
public  mind.  The  one  has  been  the  remarkably  lessened  flow 
of  the  river  at  certain  points,  which  affects  the  supply  at  the 
intake  of  the  water  companies;  and  the  other  has  been  the 
foul  condition  of  the  river  between  London  and  Purfleet.  Un 
July  21st  the  Harbour  Master  reported  the  water  as  black, 
with  an  unpleasant  odour,  at  Jenningtree  Point,  the  discolora¬ 
tion  being  caused  by  the  main  drainage  outfall.  The  water  at 
Crossness  has  recently  been  affected  by  the  mam  diainage, 
and  this,  with  the  long-continued  hot  weather,  makes  the  con- 
dition  one  of  serious  import  from  a  public  health  point  of 
view.  The  Local  Government  Board  have  directed  the  atten¬ 
tion  of  the  London  County  Council  to  the  matter. 


Tuesday  befng  supplied  in  large  quantities  to  public  vacci¬ 
nators  It  waf  at  first  estimated  that  1,000  tubes  a  day  would 
beVssued  but  in  a  short  time  2,287  were  supplied,  and  the 

demand  even  lately  has  been  as  high  as  1,790  a  day.  borne 
demanu  /  Wmnll  v.ave  recently  been  received  as 

°!  — aWe  10 


Criminal  Lunatics  are  to  be  provided  with  a  new  asylum. 
The  male  accommodation  at  Broadmoor  is  fully  occupied, 
while  there  are  still  vacancies  for  females. .  It  is  intended  to 
provide  in  the  new  asylum  accommodation  both  for  male 
prisoners  becoming  insane,  as  well  for  the  more  serious  cases 
of  criminal  lunatics.  It  will  not  be  possible,  however,  the 
Home  Secretary  says,  to  relieve  county  and  borough  asylums 
altogether  from  their  statutory  obligation  to  receive  criminal 
lunatics. 


Prosecutions  by  Vaccination  Officers.— The  Derby  magn 
strates  appear  to  have  dismissed  summonses  under  the  Act 
nf  last  year  on  the  ground  that  the  vaccination  officer  had 
Prosecuted  without  first  obtaining  the  consent  of  ^  the 
Guardians.  Mr.  Laboucliere  elicited  from  the  Local  Govern- 
guaroians.  probably  done  by  the  magistrates 

in^gnm^nce^M  the  Board  ’^Circular,  but  that  the  matter  was 
I  1  m.,.  r.nndi deration  To  remove  doubts  on  this  subject,  Mr. 

PiekerSm  hS  given  notice  of  a  Bill  for  next  session,  to  limit 
the  prosecutions  by  vaccination  officers  to  those  sanctioned 
by  the  guardians 


Vaccination  under  the  Act  of  1898.  A  question  by  Sii 
Walter  Foster  on  this  subject  elicited  from  Mr.  Chaplin  the 
statement  that  the  total  number  of  certificates  of  successful 
primary  vaccination  received  by  the  vaccination  officers 
during  the  first  six  months  of  the  present  year  was  353>992>  as 
against  277,821  in  the  first  six  months  of  1898,  that  is  to  say, 
there  has  been  an  increase  of  upwards  of  76,000  primary  vac¬ 
cinations,  or  of  more  than  27  per  cent,  in  the  first  six  months 
of  the  present  year,  as  compared  with  the  corresponding 
period  of  1898.  These  results,  Mr.  Chaplin  pointed  out,  had 
been  attained  notwithstanding  the  difficulty  of  giving  effect 
to  an  entire  change  of  method  from  stational  to  domiciliary 
vaccination,  and  in  spite  of  the  fact  that  in  numerous  in¬ 
stances  there  was  very  considerable  delay  in  the  fixing  of  tees 
and  the  appointment  of  officers,  and  that  in  some  cases,  as  at 
Leicester,  the  necessary  appointments  have  not  yet  been 
made. 


The  Appropriation  Bill,  which  marks  the  conclusion  of  each 
T  •  ,  h!  finnllv  armlvine  the  requisite  sums  out  of  the  Con- 
solfdatedJFund  for  the  public  service  of  the  year,  affords  on  its 
second  reading  an  opportunity  for  raising  a  variety  of  questions^ 
Th  JVear  n0  points  of  special  medical  interest  were  discussed 
Ixemt  the  PoSn  of  the  Leicester  Guardians.  The  member! 
for  Leicester  made  appeals  to  Mr.  Chaplin  to  altei  jis  ffo  icy 
but  the  President  gave  them  no  encouragement,  and  said  th 

matter  had  now  passed  out  of  his  hands  and  rested  with  th< 

Court  of  Queen’s  Bench.  The  Court  will  no  doubt  act  in  du» 
ronrse  and  if  the  guardians  remain  obdurate  they  may  enjo; 
Gre  hospitality  0!  one  of  Her  Majesty’s  prisons.  The  Appro 
nidation  Bill  was  read  a  third  time  on  Wednesday,  leavin, 
some  fifty  private  members’  Bills  unpassed,  among  whic. 
were  Bills  like  the  Isolation  Hospitals  Bill  and  another  whic. 
had  passed  the  Lords.  But  above  all  must  be  noticed  tli 
Companies  Bill,  which  was  read  a  third  time,  and  so  san< 
tioned  by  the  Lords,  but  was  not  even  introduced  in  the  Con 
I  mons.  So  ended  the  session  1898-99. 


The  Muzzling  Order  was  the  subject  of  a  question  by  Mr. 
Whitmore  last  week,  and  elicited  from  Mr.  Long  the  following 
interesting  figures.  In  1896,  before  the  Muzzling  Orders  weie 
issued,  there  were  438  cases  of  rabies  ;  in  1897  there  were  151 
cases,  and  in  1898,  17,  and  this  year  up  to  date  only  1. 
Arrangements  are  to  be  made  to  prevent  the  introduction 
the  disease  from  Ireland  on  the  same  lines  as  those  in  force 
as  regards  foreign  countries,  and  when  these  are  in  ei  ec  1 
operation,  the  President  of  the  Board  of  Agriculture  hopes  to 

stop  muzzling  in  the  Midland  and  West  Riding  areas  and 

later  on  in  Lancashire  and  the  Metropolitan  area.  It 
stated  on  Tuesday  that  no  fewer  than  5,137  persons  were  pro¬ 
ceeded  against  for  offences  relating  to  dogs  m  the  metropolitan 
area  in  1897. 


T ubercuiosis. — The  President  of  the  Board  of  Agriculture 
still  considers  that  there  is  no  general  desire  on  the  part  ot 
agriculturists  that  the  Government  should  gratuitously  pio 
vide  tuberculin  and  the  services  of  a  veterinary  surgeon  foi 
the  purpose  of  enabling  stockowners  to  test  their  animals 


Tbe  Work  of  the  Session  does  not  include  the  passage  ' 
anv  Bill  of  first-rate  importance  to  medicine  or  State  med 

cine.  Small  but  useful  measures  have  been  the  Act  whu 

extends  the  Infectious  Diseases  Notification  Act  to  all  di 
tricts  and  that  providing  for  the  education  of  defective  ar 
epileptic  children  The  Sale  of  Food  and  Drugs  Bill  has  di 
appointed  its  friends,  and  the  Inebriates  Act 1  Amendme 
Bill  merely  remedies  certain  omissions  in  last  j-eai  s 
The  Midwives  Bill,  after  a  somewhat  obscure  career,  was  wit 
drawn,  and  we  refer  elsewhere  to  the  similar  fate  which 
took  the  Oysters  Bill.  We  have  also  to  regret  the  withdraw 
1  of  the  Lunacy  Bill,  and  the  failure  of  the  Government 
press  forward  Mr.  Cross’s  Bill  to  give  Poor-law  medical  offic 
hi  Scotland  the  right  of  appeal  to  the  Scottish  Local  Gov 
ment  Board  from  the  decisions  of  the  parish  councils,  it" 
hoped  for  a  time  that  the  strong  feeling  expressed  by  t 
House  in  connection  with  the  case  of  Dr.  Lamont,  so > 
brought  forward  by  Sir  Charles  Cameron,  would  have  ensu 
the  passage  of  the  Bill,  even  at  a  late  stage  of  the  sessi 
andPthe  Government  can  hardly  fail  to  fulfil  early 
session  tbe  pledges  implied  by  Mr.  Balfour  during  « 
debate.  The  chief  Bill  of  the  session,  the  London  Gove 
ment  Bill,  will  not  probably  involve  any  importantchan 
in  public  health  administration,  although  it  will  necessn 
the  rearrangement  of  duties. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

'inscriptions  to  the  Association  for  1899  became  due  on! 
January  1st,  1899.  Members  of  Branches  are  requested  to 
■jay  the  same  to  their  respective  Secretaries.  Members  of 
he  Association  not  belonging  to  Branches  are  requested  to 
onvard  their  remittances  to  the  General  Secretary,  429, 
'trand,  London.  Post-office  orders  and  Postal  orders  should 
le  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 


Bvtttsl)  iHebtcal  journal. 
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THE  ANNUAL  MEETING. 

e  annual  meeting  at  Portsmouth  will  be  remembered 
most  of  those  who  took  part  in  it  for  the  practical  tone 
the  discussions  in  the  Sections,  for  the  large  part  which 
•dical  officers  of  the  Navy  and  of  the  Army  took  in  those 
cussions,  for  the  admirable  arrangements  made  by  the 
ident  members  of  the  Association  and  by  the  medical 
cers  of  the  two  services  to  enable  members  visiting 
rtsmouth  to  see  the  dockyard  and  the  naval  and  military 
fences  of  the  port,  and  lastly  for  the  generous  and 
lial  hospitality  extended  by  the  Mayor  and  Cor- 
•ation  of  Portsmouth,  and  by  residents  in  the 
vn  and  neighbourhood.  We  refer  in  detail  else- 
ere  to  the  great  success  which  attended  these  hospitable 
irts.  Where  all  were  actuated  by  the  same  cordial  and 
?ndly  spirit  towards  their  guests  it  is  perhaps  in- 
ious  to  mention  names,  but  it  would  be  ungrateful 
fail  to  say  that  most  hearty  thanks  are  due  to  the  Presi¬ 
lt,  Dr.  Ward  Cousins.  He  opened  the  meeting  by  an 
iress  which  deeply  moved  his  audience  and  aroused  an 
erest  among  the  lay  public  which  was  reflected  in  many 
the  speeches  at  the  annual  dinner.  He  devoted  himself 
irt  and  soul  to  make  the  meeting  both  pleasant  and 
tractive,  and  his  genial  presence  contributed  not 
little  to  bring  about  the  desired  result.  His 
>rts  ivere  ably  seconded  by  Dr.  C.  C.  Claremont, 
1  his  colleague,  Mr.  C.  P.  Ruel,  the  local  secretaries  of 
•  meeting,  who  were  untiring  in  their  exertions,  and  by  the 
asurers,  Dr.  James  Watson,  and  Mr.  F.  A.  Way.  To  Dr. 
ickman,  the  Chairman,  and  Drs.  A.  M.  Fraser  and  James 
len,  the  secretaries  of  the  Reception  Committee,  thanks 
also  due,  and  will  be  gratefully  accorded  by  all  who 
lefited  by  the  excellence  of  the  arrangements  which 
re  made  by  that  Committee. 

a  another  column  the  publication  of  summaries  indicat- 
;  the  scope  of  the  work  of  the  Sections,  in  anticipation  of 
'  full  reports  which  will  be  published  in  the  next  and 
lowing  numbers  of  the  British  Medical  Journal,  is 
itinued  and  completed.  The  prevention  and  treatment 
tuberculosis  was  the  subject  to  which  most  time  and 
eution  was  devoted  in  more  than  one  Section,  and  this 
s  typical  of  the  essentially  practical  character  of  the 
rk  of  all  the  Sections. 

I  hough  the  attendance  at  most  of  the  Sections  w'asgood, 


that  at  the  general  meetings  in  the  afternoons  was  poor.  The 
weather  was  hot  and  sultry,  with  a  threatened  thunder¬ 
storm  which  never  came  to  clear  the  air.  Under  such  con¬ 
ditions  a  certain  lassitude,  showing  ?  itself  in  a  distaste  for 
polemics,  is  apt  to  overtake  all  but  the  most  energetic,  and 
the  temptations  to  seek  a  cooler  and  fresher  air  on  the 
waters  of  the  Solent  were  numerous.  It  was,  perhaps, 
partly  for  this  reason  that  the  attendance  at  the  general 
meeting  on  Wednesday  afternoon  was  comparatively 
scanty.  The  majority  of  those  present  withdrew  when  Sir 
Douglas  Powell  had  concluded  his  address,  and  the  discus¬ 
sion  on  business  matters  was  thus  continued  in  a  very 
small  meeting.  When  Mr.  Plorsley's  resolution  ex¬ 
pressing  disapproval  of  the  action  of  the  Council  on 
the  ground  that  certain  financial  matters  had  ^been  with- 
drawm  from  the  general  meeting  was  put  to  the  vote,  there 
were  only  some  twenty-eight  or  thirty  members  present. 
Thereafter  the  meeting  dwindled  still  more,  until  finally 
it  was  adjourned,  owing  to  the  fact  that  there  was  not  a 
quorum  present.  As  a  quorum  is  only  twenty-five,  and  as 
there  must  have  been  nearly  900  members  present  in 
Portsmouth,  it  will  be  generally  recognised  that  the 
interest  shown  in  these  proceedings  left  something  to  be 
desired.  Neither  the  Council  nor  the  officers  of  the 
Association  have  anything  to  fear  from  well-considered 
criticism.  They  are  actuated  by  but  one  desire,  which  is 
to  serve  the  best  interests  of  the  Association  and  of  the 
medical  profession,  of  which  so  large  a  proportion  is 
included  within  its  membership.  Some  of  those  who 
shared  in  the  desultory,  and  at  times  heated,  discussions 
which  took  place  at  the  general  meeting  referred  to,  ap¬ 
peared  to  be  almost  as  imperfectly  informed  with  regard 
to  the  vrork  done  by  the  Association  in  the  past,  or  still 
engaging  its  attention,  as  the  leader  writer  in  the  Times 
who  has  once  again  indulged  his  spleen  while  displaying 
his  want  of  acquaintance  with  the  object  of  his  ill- 
humour. 

We  do  not  propose  here  to  discuss  matters  which  will 
no  doubt  be  raised  again,  and  we  desire  to  recognise  the 
friendly  spirit  towards  the  officers  responsible  for  the 
conduct  of  the  Journal  shown  by  those  who  thought 
it  necessary  to  move  resolutions  condemning  the  non¬ 
publication  of  certain  documents  which  they  held  to  be  of 
importance,  but  the  attitude  assumed  by  some  of  those 
who  complain  that  their  activities  have  not  met  with 
adequate  support  recalls  one  of  the  most  famous  cartoons 
of  Punch ,  which,  at  the  time  when  Mr.  Disraeli  was  pre¬ 
paring  his  Reform  Bill,  humorously  represented  him  as 
listening  under  the  windows  of  the  Reform  Club.  Some 
of  these  gentlemen,  as  has  been  said,  seem  to  be  quite 
unacquainted  with  what  the  Association  has  done  and  is 
doing. 

The  objects  with  wffiich  the  Association  was  established 
were  “the  promotion  of  medical  and  the  allied  sciences, 
and  the  maintenance  of  the  honour  and  the  interests 
of  the  medical  profession.”  The  objects  were  put  in 
this  order  by  the  founders  of  the  Association,  and 
that  they  knew'  what  they  wTere  about  is  proved  by 
the  fact  that  the  Association  now  numbers  over  18,000 
members.  This  success,  while  it  must  be  a  legitimate 
source  of  satisfaction,  is  looked  upon,  not  as  justifying 
the  Association  in  resting  upon  its  laurels,  but  as  a  stimulus 
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LEAVE  AND  “STUDY  LEAVE. 
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to  further  exertions.  In  the  present  position  of  the  pro¬ 
fession  there  are  many  matters  which  call  for  reform,  but 
opposition  must  be  expected.  We  have  to  meet  opponents 
within  the  profession  who  are  ready  to  fight  for  the  main¬ 
tenance  of  obsolete  privileges,  who  are  only  too  glad  to  make 
the  most  of  differences  of  opinion,  and  to  seize  any  oppor¬ 
tunity  to  belittle  an  Association  which  has  been  built  up 
by  the  working  members  of  the  profession,  and  has  already 
done  so  much  for  the  scientific,  social,  and  politic  advantage 
of  the  profession.  We  have  to  meet,  also,  the  indifference  and 
the  selfishness  of  the  public.  To  attain  success,  those  who 
believe  in  the  necessity  of  reform — and  they  are  the  majority 
of  the  profession — must  stand  shoulder  to  shoulder,  sinking 
small  differences,  and  presenting  a  united  front. 


LEAVE  AND  “STUDY  LEAVE”  FOR  MEDICAL 

OFFICERS. 

In  commenting  last  week  upon  Professor  Ogston’s  Address 
in  Surgery  we  expressed  the  intention  of  returning  to  the 
consideration  of  one  point  which  is  of  first-rate  importance. 
With  the  battle  of  army  status  and  titles  for  medical 
officers  fought  and  won,  and  the  claims  in  these 
respects  made  on  their  behalf  by  the  medical  profession 
conceded,  there  yet  remain  certain  secondary  dis¬ 
abilities  which  press  severely  on  the  individual  officer. 
These  disabilities  nearly  all  flow  from  one  remediable 
cause  —  an  undermanned  establishment.  The  chief 
among  them,  as  we  gather  from  many  correspond¬ 
ents,  is  the  great  difficulty  in  obtaining  leave  of  any 
kind,  whether  on  private  affairs  or  for  purposes  of 
study.  This  is  felt  not  only  in  the  Royal  Army  Medical 
Corps,  but  also  in  the  Indian  Medical  Service.  In 
India,  indeed,  exceptional  circumstances  had  lately 
greatly  aggravated  the  difficulty  which  has  never  been 
altogether  absent.  Both  in  India  and  at  home  the  medical 
establishments  are  apparently  framed  without  any  margin 
for  contingencies,  and  when  they  arise  there  is  a 
scramble  to  get  the  duties  performed  and  to  allow  reason¬ 
able  leave  for  the  medical  officers. 

The  difficulty  as  to  leave  demonstrates  perhaps  better  than 
anything  else  that,  quite  apart  from  exceptional  disturbing 
causes,  our  nominal  medical  establishments  are  really  fixed 
“  dangerously  low,”  to  use  the  words  of  the  late  Sir  Thomas 
Crawford  when  Director-General.  While  it  is  difficult  to 
discover  the  real  figures  of  our  nominal  medical  establish¬ 
ments,  it  seems  next  to  impossible  to  divine  the  data  upon 
which  the  establishments  themselves  are  based.  The 
numbers  appear  to  have  been  fixed  haphazard,  if  indeed 
fixed  at  all.  This  much  is  certain,  that,  notwithstanding 
an  increased  standing  army  and  larger  demands  on  the 
foreign  service  roster,  the  medical  establishment  of  officers 
of  to-day  is  about  20  per  cent,  under  what  it  was  thirty  or 
forty  years  ago. 

If  we  take,  first,  the  Indian  Medical  Service,  we  find 
that,  excluding  the  subordinate  body,  the  medical  depart¬ 
ment  is  made  up  at  present  of  about  652  officers  of  all  ranks 
and  for  all  duties,  civil  and  military,  within  the  recently 
extended  bounds  of  the  Indian  Empire.  This  is  about  one 
man  to  1,500  square  miles.  There  is  no  doubt  whatever  that 
this  establishment  is  insufficient,  and  thus  disturbing 
causes,  even  of  moderate  intensity,  are  apt  to  throw 


it  out  of  gear.  The  double  strain  created  by  the  1 
frontier  campaign  and  by  the  plague  caused  such  dislo 
tion  of  duties  that  all  leave,  except  on  medical  certificj 
was  abrogated.  Sick  leave,  however,  it  is  well  kn<y 
always  imposes  some  disability  or  another  on  the 
fortunate  individual  who  is  forced  to  resort  to  it.  Si 
larly,  the  above  strain  upset  leave  among  officers  of 
Royal  Army  Medical  Corps  on  the  Indian  Establishme 
showing  that  the  entire  medical  service  in  that  countr 
undermanned. 

The  present  number  of  officers  of  the  Royal  A 
Medical  Corps,  of  all  ranks  on  full  pay,  and  (nominally) 
all  duties  at  home  and  abroad,  is  about  840  ;  or  50  ur 
the  level  which  Sir  Thomas  Crawford  considered  “( 
gerously  low.”  Why  he  accepted  890  as  a  nominal  es 
lishment  at  all,  we  know  not,  unless  it  merely  char 
to  be  the  actual  number  on  the  list  at  the  time  he  sp 
Be  that  as  it  may,  in  view  of  an  increased  army,  and 
enhanced  requirements  of  Egypt,  Africa,  and  0 
parts  of  the  empire  where  our  army  must  go,  what 
dangerous  years  ago  must  be  much  more  so  now. 

At  present  about  90  officers  on  the  retired  list  ai 
large  number  of  civil  practitioners  are  employed  in 
discharge  of  home  duties  which  could  not  possible 
carried  on  by  the  present  “active”  staff.  We  lately  h 
of  one  district  in  England  which  possessed  only  7  full 
officers,  though  its  normal  complement  was  19.  IV! 
important  charges  had  to  be  delegated  to  civilians. 

It  is  needless  to  labour  the  point  that  it  is  this  s 
of  matters  which  reacts  so  disastrously  on  leave  an 
home  service,  causes  much  discontent  within  the  ser 
and  endangers  its  growing  popularity. 

The  true  remedy  is  increased  establishments  ;  an' 
challenge  dispute  in  affirming  that,  to  bring  about  con 
ment  and  due  efficiency,  the  Indian  Medical  Establishi 
should  be  increased  to  750,  and  the  Royal  Corps  to 
officers. 

We  are  aware  military  leave  is,  or  used  to  be,  describ 
official  language  as  an  “  indulgence,”  an  expression  ofcc 
embodying  an  antiquated  theory,  which  it  would  be 
to  justify  at  the  present  day.  But  would  those  who 
it,  seriously  or  otherwise,  consider  the  Sunday  rest 
give  their  horses  an  “indulgence”?  They  know  it  to 
vital  necessity.  And  if  it  be  so  to  the  brutes,  it  is  like 
so  to  man;  and  of  all  men  to  medical  men,  whose  dutie 
incessant,  and  whose  professional  anxieties  are  not  1 
mitted  on  Sunday  or  on  any  other  day. 

But  there  is  another  kind  of  leave,  beyond  that  ol 
for  body  and  mind,  which  every  medical  officer  req1 
and  greatly  desires,  and  that  is  called  “  study  leave.” 

We  were  glad  to  observe  that  the  [able  memorial  of 
Royal  College  of  Surgeons  of  Edinburgh  to  the  Secr< 
of  State  for  War,  to  which  we  some  time  ago  referred,1 
much  stress  on  this  point.  Of  course  study  leave  has 
promised  over  and  over  again,  but  has  seldom 
given  simply  on  account  of  shrunken  establishments 
is  to  be  feared  that  the  military  authorities  are 
sufficiently  alive  to  the  steady  and  extraordi 
advances  constantly  taking  place  in  the  science 
art  of  medicine  and  surgery.  A  surgeon  cannot 
himself  abreast  of  the  advance  of  science  and  ] 
1  British  Medical  Journal,  November  12th,  1898,  p.  1s26- 


iUG.  12,  1899.] 


PRACTICE  BY  COMPANIES. 


tTHE  British 
Medical  Journal 


;  by  studying  books.  He  must  see  and  observe  for 
lself  in  practical  demonstration  and  post-graduate 
rses,  such  as  have  been  organised  in  the  great  medical 
tres  to  meet  the  similar  need  which  civilian  practi- 
lers  also  feel.  The  army  medical  officer  spends  so  much 
us  time  in  scientific  isolation  abroad  that  a  six  months’ 
ly  leave,  some  time  in  the  middle  of  his  service,  is  a 
essity,  not  merely  in  fairness  to  himself,  but  in  justice 
he  valuable  lives  placed  in  his  care, 
e  trust  we  have  demonstrated  that  our  nominally 
ermanned  and  otherwise  shrunken  medical  establish- 
lts  lie  at  the  root  of  the  unredressed  grievances  of  the 
lical  services,  and  earnestly  appeal  to  the  Secretary  of 
e  for  War  to  look  into  the  matter  in  framing  the  next 
ly  Estimates. 


PRACTICE  BY  COMPANIES. 

Companies  Bill  was  read  for  the  third  time  and  passed 
he  House  of  Lords  on  August  4th,  when  the  Earl  of 
iberley  expressed  a  hope  that  the  Bill  would  be  intro- 
id  early  next  session  and  passed  by  both  Houses, 
le  Lord  Chancellor  mentioned  that  some  clauses  had 
1  introduced  in  Committee  which  had  relation  to  medi- 
and  pharmacy,  and  it  will  be  remembered  that  these 
ses  replace  the  two  short  Bills  introduced  by  the  Lord 
Qcellor  early  in  the  session  to  which  we  have  frequently 
rred.  Lord  Halsbury  said  that  he  had  received  a  large 
tber  of  communications  on  the  subject,  but  that  he 
still  strongly  convinced  that  a  company  ought  not  to 
srmitted  to  do  what  an  individual  was  prohibited  from 
g.  He  illustrated  this  principle  by  observing  that  in 
lection  with  establishments  on  the  company  basis  the 
ic  must  be  protected  against  the  making  up  of  pre- 
>tions  by  persons  who  had  not  been  properly  educated 
he  work.  He  then  went  on  to  enunciate  the  principle 
in  the  Acts,  which  formed  the  code  dealing  with  the 
ect,  the  work  “  person  ”  must  be  construed  to  mean  a 
ral  person,  and  not  a  company,  for  to  imagine  a  com- 
'  being  an  ideal  personage  practising  and  undergoing 
lination  was  absurd,  and  would  not  cohere  to  the 
nage.  This  principle,  which  is  sufficiently  obvious, 
ired  to  be  clearly  enunciated  owing  to  the 
lexity  introduced  into  the  application  of  the 
ial  Acts  by  the  judicial  decision  that  a  com- 
was  not  a  person.  That  decision  the  Lord 
icellor  said  was  undoubtedly  correct ;  but,  as  we 
frequently  pointed  out,  it  has  had  the  effect,  not  of 
enting  companies  being  formed  to  carry  on  the 
tice  of  medicine  and  pharmacy,  but  to  absolve  such 
sanies  from  the  special  legislation  which  applies  to 
practice  by  individuals.  The  Lord  Chancellor  said 
the  Committee  of  the  Upper  House  was  unanimously 
>inion  that  companies  should  not  be  formed  with  the 
-t  of  taking  advantage  of  company  machinery  to  do 
which  an  individual  without  qualification  could  not 
He  further  said  that  some  of  his  correspondents  had 
ed  that  the  clauses  introduced  into  the  Bill  were  an 
nPt  to  prevent  proper  trading  enterprises;  but  such 
'pinion,  he  said,  showed  that  the  writers  were  not 
liar  with  the  existing  state  of  the  law.  While  new 
lation  should  not  interfere  with  any  properly-vested 
rest,  Parliament  should  take  care  that  the  pubiic  gene¬ 


rally  was  not  exposed  to  the  dangers  resulting  from  the 
practising  of  unqualified  persons. 

Nothing  could  be  more  satisfactory  than  the  views  thus 
enunciated  by  the  Lord  Chancellor,  who,  indeed,  devoted 
the  greater  part  of  his  speech  to  these  clauses.  It  must  be 
a  source  of  gratification  to  those  who  have  taken  an  active 
part  in  pressing  the  matter  upon  the  attention  of  the 
Legislature,  in  spite  of  not  a  little  discouragement  at  first, 
that  at  last  their  views  have  been  endorsed  in  every 
essential  particular,  not  only  by  the  Lord  Chancellor,  but 
also  by  a  strong  Committee  of  the  House  of  Lords,  which 
happened  to  include  some  whose  opinions  carry  the 
greatest  weight,  but  who  had  formerly  been  correspond¬ 
ingly  reticent  in  acknowledging  the  practicability  of  legis¬ 
lative  interference  in  this  direction. 

Those  persons  or  companies  to  whom  the  clause  is  dis¬ 
tasteful  appear  not  to  have  been  idle,  for  the  Lord  Chan¬ 
cellor  implies  that  he  has  heard  a  good  deal  from  them  ; 
but  they  have  not  met  with  much  success  in  their  opposi¬ 
tion.  Indeed  it  has  been  hinted  to  us  that  there  is  reason 
to  suppose  that  some  of  the  opponents  of  the  clauses  have 
really  given  them  a  helping  hand,  and  they  have  perhaps 
emerged  from  their  obscurity  only  to  afford  an  uninten¬ 
tional  object  lesson  of  the  necessity  for  legislation,  by 
demonstrating  what  sort  of  persons  form  these  companies, 
and  how  they  carry  on  their  business  when  they  have  done 
so.  At  all  events  the  Lord  Chancellor  dropped  no  hint 
that  anything  had  been  brought  to  his  knowledge  which 
would  induce  him  to  modify  the  wording  of  the  clauses  in 
any  essential  respect. 

We  should  think  that  our  friends — for  such  we  hope  we 
may  now  term  them — the  pharmaceutical  chemists  would 
gather  some  satisfaction  from  the  speech,  which,  short 
though  it  was,  indirectly  affirmed  and  reaffirmed  the  broad 
general  principle  that  qualification  as  tested  and  granted 
by  examination  was  the  essential  antecedent  to  any  recog¬ 
nition,  tacit  or  expressed,  of  the  right  to  practise.  The 
Lord  Chancellor  expressed  the  confident  anticipation  that 
the  Companies  Bill  containing  the  medical  clause  will  be 
revived  next  session,  and  there  is  good  reason  to  hope  that 
it  will  then  be  passed  into  law.  But  even  should  this  un¬ 
fortunately  not  come  to  pass,  the  agitation  will  not  have 
been  wholly  fruitless,  for  it  will  have  done  something  to¬ 
wards  paving  the  way  for  the  much-needed  measure  of 
medical  reform  in  which  practice  and  not  title  shall 
occupy  the  foremost  place. 

The  existing  anomalies  have  been  brought  forcibly  under 
the  notice  of  the  Legislature  and  of  the  public,  and  we 
think  that  it  may  almost  be  asserted  that  they  have  been 
won  over  to  the  adoption  of  views  in  consonance  with  those 
of  the  most  earnest,  thoughtful,  and  practical  of  medical 
reformers. 


THE  ABANDONED  OYSTERS  BILL. 

In  our  article  in  the  British  Medical  Journal  of  July 
29th  on  the  Oysters  Bill,  we  wrote  as  it  were  with  bated 
breath.  We  did  not  wish,  until  it  had  been  otherwise 
proved  to  be  so,  to  announce  that  the  changes  introduced 
into  the  Bill  by  the  Select  Committee  of  the  House  of 
Lords  had  wrecked  the  Bill;  we  simply  contented  our¬ 
selves  with  pointing  out  the  difficulties  of  dealing  with  the 
subject  by  means  of  an  authority  having  commercial  in- 
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terests  and  antecedents  instead  of  one  having  public 
health  duties,  and  we  indicated  that  the  transference  of 
the  duties  to  the  Fisheries  Committees,  as  desired  by  the 
Lords  Committee,  deliberately  left  altogether  uncontrolled 
many  of  the  most  important  oyster  layings  round  our 
coasts.  It  is  well  known,  for  example,  what  interest 
Brighton  has  taken  in  this  Bill,  and  how  often  Dr.  News- 
holme,  the  medical  officer  of  health,  has  shown  that 
grave  danger  of  typhoid  fever  to  the  inhabitants  of  that 
borough  must  persist  so  long  as  the  importation  of 
oysters  from  sources  liable  to  pollution  remained 
uncontrolled.  But,  notwithstanding  this,  the  Lords 
Committee  deliberately  deprived  the  one  authority 
which  could  have  dealt  with  this  matter  of  all  power 
to  provide  a  remedy,  and  handed  the  execution  of 
the  Bill  over  to  another  body  which  has  absolutely 
no  jurisdiction  over  or  interests  in  the  layings  in  question. 
In  other  words  it  left  the  matter,  as  regards  this 
amongst  other  parts  of  the  coast,  exactly  where  it  was 
before  the  Local  Government  Board  introduced  their  Bill. 
What  the  motive  of  the  Committee  was  still  remains  to  be 
ascertained ;  but  one  thing  is  clear — it  has  for  this 
session  stopped  all  legislation  which  has  for  its  object  the 
control  of  disease  through  the  consumption  of  oysters. 
Mr.  Chaplin,  who  must  understand  how  the  change  intro¬ 
duced  by  the  Lords  has  whittled  away  the  primary  object 
of  his  Bill,  wisely  arranged  for  the  discharge  of  the  order, 
or,  in  other  words,  for  the  abandonment  of  the  Bill. 

Lord  Harris,  who  was  Chairman  of  the  Lords  Com¬ 
mittee,  explained  to  the  House  of  Lords  that  his 
Committee  was  of  opinion  that  the  matter  to  be  dealt 
with  was  rather  the  health  of  the  oyster  than  the  health 
of  the  human  being.  This  interest  in  the  oyster  as 
opposed  to  the  human  being  is  under  the  circumstances 
rather  grotesque,  but  it  explains  in  some  measure  why 
the  Committee  “expressed  itself  as  not  desiring 
to  hear  evidence  as  to  injury  to  the  human  subject  through 
the  consumption  of  oysters  from  sewage-polluted  layings 
and  beds.  Yet  as  a  matter  of  history  it  cannot  be 
denied  that  it  was  precisely  this  that  formed  the  basis 
on  which  the  Bill  was  founded.  It  was  the  public  health 
question  which  had  led  to  the  lengthened  inquiry  and 
voluminous  report  of  the  Local  Government  Board  on  the 
subject;  and  the  Bill,  as  it  left  the  Lords  Committee,  is 
actually  entitled,  “  An  Act  for  the  Protection  of  the  Public 
Health  ” — not  of  the  health  of  oysters,  as  it  was  contended 
before  the  House  of  Lords  it  ought  to  have  been  when  the 
order  was  discharged. 

In  one  sense  we  do  not  regret  the  loss  of  the  Bill  for  this 
•session.  We  believe  that  it  had  been  effectually  deprived 
of  its  chance  of  usefulness  by  the  change  introduced  into 
it;  that  bodies  such  as  the  Fisheries  Committees,  which 
have  commercial  interests  as  their  foremost  object,  and 
which  have  no  jurisdiction  over  many  of  the  oyster  layings, 
could  not  properly  have  acted  as  the  administrative  autho¬ 
rities;  and  that,  if  the  question  is  not  one  of  public  health, 
the  President  of  the  Local  Government  Board  has  no  reason 
to  interest  himself  in  it,  or  to  accept  the  task  of  dealing 
with  appeals  under  the  Bill.  Mr.  Chaplin  was  therefore 
quite  right,  under  existing  circumstances,  in  consigning  the 
Bill  to  the  waste-paper  basket  allotted  to  the  session  of 
1899. 


THE  NORTH  WALES  BRANCH. 

As  already  announced,  the  jubilee  meeting  of  the  N 
Wales  Branch  of  the  British  Medical  Association  wil 
held  at  the  University  College  of  North  Wales,  Bangoi 
Wednesday,  August  16th,  at  1.15  p.m.,  when  Mr.  Ji 
Morris  will  succeed  Mr.  H.  V.  Palin,  M.B.,  as  Presic 
A  service  will  be  held  at  the  Cathedral  at  11.30,  when 
bishop  of  the  diocese  will  preach  a  sermon.  At  the  an 
meeting  Mr.  Jones  Morris  will  deliver  an  address 
Medical  Reform— a  Brief  Retrospect  and  Prospect.  A 
wards  a  garden  party  will  be  held  in  the  grounds  of 
University  College,  and  at  6  p.m.  the  annual  dinner  wi 
held  at  the  George  Hotel.  Many  members  of  the  Br; 
have  already  expressed  their  intention  of.  being  preser 
the  service,  the  garden  party,  and  the  dinner,  to  whi 
number  of  distinguished  guests  have  been  invited,  inch 
the  Parliamentary  representatives  of  North  Wales, 
connection  with  this  meeting,  a  souvenir  has  been  is 
consisting  of  a  list  of  the  presidents  of  the  Branch  sin 
formation  in  1849,  and  a  reproduction  of  the  minutes  0 
Branch  during  the  first  year  of  its  existence.  From  tl 
appears  that  on  July  27th,  1849,  a  meeting  of  .  the  me 
profession  was  held  at  Bangor,  under  the  chairmans! 
Dr.  Jones  Roberts,  when,  on  the  proposal  of  Mr. 
Lloyd,  seconded  by  Mr.  Thomas  Humphreys,  it  was  u 
mously  resolved  to  found  a  North  TV  ales  Branch  0 
Provincial  Medical  and  -Surgical  Association,  the 
which  the  British  Medical  Association  then  bore, 
consequence,  a  communication  was  addressee 
Dr.,  afterwards  Sir  Charles,  Hastings,  at  Word 
and  a  general  meeting  of  the  medical  profe 
was  held  at  Bangor  on  August  29th,  when  the  North  I 
Branch  was  formally  constituted  with  Mr.  Thomas  Gi 
as  President,  and  Mr.  D.  Kent  Jones  and  Mr.  Edward 
liams  as  Secretaries.  On  the  same  occasion  resolu 
were  passed  having  for  their  object  the  ameliorati 
the  position  of  Poor-law  medical  officers,  the  suppre 
of  empiricism,  and  the  promotion  of  good  feelir^ 
unanimity  amongst  the  members  of  the  profession  ii 
principality.  In  the  April  following  a  special  ge 
meeting  of  the  Branch  was  held  to  consider  the  pro]: 
as  to  medical  reform  made  by  the  central  Council  0 
Association,  and  resolutions  were  adopted  affirming  1 
satisfactory  measure  of  medical  reform  should  coi 
hend  (1)  a  liberal  preliminary  education  with  uniform 
sufficient  qualification  in  every  branch  of  medical  am 
gical  science,  (2)  equal  right  for  all  so  qualified  to  pr£ 
throughout  the  whole  extent  of  Her  Majesty’s  domn 
(3)  the  adoption  of  the  representative  principle  11 
formation  of  the  Council  of  the  governing  bodies.  An 
resolution  expressed  emphatic  disapproval  of  a  sej: 
incorporation  for  general  practitioners;  and,  lasth 
meeting  expressed  the  opinion  that  there  should  b 
portal  by  which  all  men  should  enter  the  profession, 
old  minute  book  shows  how  early  the  British  Me 
Association  took  up  subjects  some  of  which  are  still  agit 
us.  It  shows  also  with  what  extreme  deliberatio 
coach  of  reform  moves. 


IRISH  DISPENSARY  DOCTORS. 

Tiie  new  Councils  in  Ireland,  under  the  Local  Goverr 
Act,  are  not  in  their  relation  to  their  medical  office 
improvement  upon  the  old  Boards  of  Guardians,  t 
Boards,  wherever  vacancies  have  occurred,  the  guat 
are  engaged  in  the  operation  of  reducing  salaries, 
want  of  a  sense  of  equity  which  is  thus  shown  is  se 
When  public  bodies  are  so  composed  that  they  are  u 
to  gauge  the  true  relation  between  recompense  and 
done,  we  must  regard  them  as  wanting  in  one  of  the 
important  qualifications  for  their  position.  It  is 
true  that  men  are  to  be  found  who  will  take  the 
salaries,  but  we  are  certain  that  they  will  not  alwa 
the  most  efficient  or  desirable;  and  when  guardians 
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role  of  sweaters  they  are  traitors  to  their  constituents 
to  the  poor.  In  another  way  also  some  of  them  are 
:  ring  obstinacy  and  incompetence.  The  Local  Government 
,  rd  have  ordered  that  the  medical  officer  shall  have  an  an- 
vacation  not  exceeding  four  weeks.  The  Belfast  guar- 
s,who  represent  an  enlightened  and  wealthy  community, 
*  set  the  example  of  resistance  to  this  order.  They  have5 
q  theit  officers  a  fortnight  only.  The  Local  Govern- 
t  Boaid  expressed  a  hope  that  the  four  weeks  would 
'  1  lowed ;  and  having  thus  weakly  implied  that  “not 
eding  four  weeks”  might  mean  less  than  four  weeks 
guardians  have  adhered  to  their  interpretation.  Of 
se,  there  is  no  reason  now  why  it  should  not  mean  a 
:,  and  probably  we  shall  have  the  new  economists  in 
r  districts  giving  one  day.  Apparently  that  would 
3  within  the  meaning  of  the  phrase,  and  so  the  doctor 
<  be  cheated  of  any  leave  at  all.  If  the  Local  Govern- 
it  Board  mean  that  the  doctor  is  to  have  four  weeks 
ought  to  say  so.  At  this  hour  of  day  they  know  the 
•i1;y  of  ^e  Boards  they  control,  and  they  know  that 
y  possible  evasion  will  be  availed  of  when  the  question 
e  fair  and  just  treatment  of  the  doctor. 


THE  VENTNOR  CONSUMPTION  HOSPITAL. 

;  Vednesday  afternoon  Princess  Henry  of  Battenberg 
ed  a  new  block  of  the  Royal  National  Hospital  for 
umption  at  Y  entnor.  The  block,  which  has  been 
ed  in  memory  of  Prince  Henry  of  Battenberg, 
vill  bear  his  name,  consists  of  three  houses,  and  will 
de  accommodation  for  21  patients.  The  cost  of  the 
!  houses  has  been  provided  by  the  treasurer,  Mr.  P.  B. 
oyne,  the  executors  of  the  late  Mr.  Edward  Armitage 
dr.  Peemuller  respectively.  Each  patient  will  have  a 
ate  bedroom  with  south  aspect,  and  there  is  a  sitting- 
for  every  7  patients.  Accommodation  is  provided 
for  the  requisite  staff  of  nurses.  The  floors 
staircases  are  of  teak,  and  the  walls  are 
with  Parian  cement,  all  angles  being  rounded 
*  prevent  the  accumulation  of  dust.  The  Princess 
received  by  Lady  Adela  Cochrane,  by  the  Deputy 
of  the  Isle  of  YV  ight,  by  the  medical  staff  of  the 
tal,  by  the  Bishop  of  Southampton,  and  a  number  of 
>d  guests.  After  the  Princess  had  declared  the  build- 
ipen,  Sir  Richard  Webster,  M.P.,  thanked  her  for  her 
uce,  and  said  that  there  was  no  one  whom  the 
•rities  of  the  hospital  would  more  gladly  welcome  in 
of  Her  Majesty,  who  was  unavoidably  prevented  from 
mg  out  her  intention  of  being  present.  It  was,  he 
a  satisfaction  to  know  that  for  years  the  hospital  had 
coping  with  tuberculosis  on  the  principles  of  treat- 
recently  recognised  as  of  general  application.  The 
tal  now  contained  155  beds  and  received  about  800 
its  a  year,  yet  there  were  at  the  present  time  137  cases 
qg  for  admission.  After  a  short  religious  service  the 
ess  inspected  the  new  block. 


E  CONTINENTAL  ANGLO-AMERICAN  MEDICAL 
SOCIETY. 

members  of  the  Continental  Anglo-American 
Society  present  at  Portsmouth  during  the  annual 
Dg  of  the  British  Medical  Association  lunched 
ier  on  Wednesday,  August  2nd,  at  the  Pier  Hotel. 
;sor  W  illiam  Osier  (Baltimore),  one  of  the  Vice- 
lents  of  the  Society,  occupied  the  chair.  The  guests 
led  Sir  William  Broadbent,  Bart.;  Sir  R.  Douglas 
ll>  Bart. ;  Professor  Clifford  Allbutt,  Dr.  Burney  Yeo, 
Rtchell  Bruce,  Mr.  Malcolm  Morris,  Dr.  StClair 
son,  Dr.  Frederick  Roberts,  Dr.  Watson,  Dr.  C.  C. 
niont,  and  Dr.  Cholmeley.  Dr.  Ward  Cousins  and 
Lawson  Williams  were  prevented  by  pressure  of 
be*n8  present.  The  members  present 
Dr  T  E.  Charles  (Rome),  Dr.  Johnston-Lavis 
fleu),  Dr.  D.  W.  Samways  (Mentone),  Dr.  Cree 


(Paris),  Dr.  Hamilton  (Bordighera),  Dr.  Freeman  (San 
Remo),  Dr.  Gairdner  (Naples),  Dr.  Warden  (Paris),  Dr. 
Robinson  (Paris),  and  Dr.  Bull  (Paris),  Honorary  Secre¬ 
tary  of  the  Society.  The  toasts  of  “The  Queen”  and 
of  “The  President  of  the  United  States”  were  proposed 
by  the  Chairman.  Sir  William  Broadbent  then  gave 
*•  The  Continental  Anglo-American  Medical  Society,”  and 
spoke  of  the  advantage  to  practitioners  in  England  of  being 
personally  acquainted  with  medical  men  practising  on  the 
Continent  to  whom  they  often  had  to  send  patients. 
Dr.  Samways  (Mentone)  replied  for  the  Society.  Dr.  T. 
Edmonston  Charles  (Rome)  then  proposed  “Our  Guests.” 
The  Society,  he  said,  might  be  congratulated  on  so 
distinguished  a  company  of  medical  men  having  ac¬ 
cepted  its  invitation  to  be  present.  Dr.  Mitchell  Bruce 
responded  for  the  guests.  Professor  Clifford  Allbutt  then 
proposed  “  The  Health  of  the  Chairman,”  and  observed 
that  one  of  the  chief  indications  of  merit  and  success  in  a 
professor  was  the  men  of  note  who  had  been  turned  out 
from  his  department  during  his  professorship.  So  judged, 
Professor  Osier  might  well  be  congratulated.  The  Chair¬ 
man,  in  replying,  said  that  the  manner  in  which  he  had 
been  received  and  treated  in  the  States  had  made  him  feel 
that  his  home  was  there.  But,  after  all,  he  was  a  Canadian. 
No  man  could  get  away  from  his  early  associations.  He 
was  an  American  Canadian,  and  there  was  but  one  thing 
better,  and  that  was  to  be  an  Anglo-American  Canadian. 


A  RARE  BOOK. 

At  the  recent  Comitia  of  the  Royal  College  of  Physicians 
attention  was  drawn  by  the  President  to  the  recent  gift  to 
the  College  Library  by  the  Ilarveian  Librarian,  Dr.  J.  F. 
Payne,  of  a  copy  of  Galeni  Pergamensis  de  Temperamentis,  et 
de  Inxquali  Jntemperie,  Libri  tres,  Thoma  Linacro  Anglo 
interpreter  The  work  is  the  sixth  in  order  of  the  seven 
books  printed  by  John  Siberch,  the  first  Cambridge  printer,, 
in  1521.  Besides  these  seven,  one  appeared  in  1522,  after 
which  no  book  is  known  to  have  been  printed  in  Cambridge 
till  1584.  The  books  printed  by  John  Siberch  are  all  very 
scarce  ;  of  one  but  a  single  copy  is  known,  and  of  three  of 
the  books  there  is  not  a  single  specimen  in  Cambridge. 
The  existence  of  only  ten  other  copies  of  this  work  is 
known,  and  all  with  two  exceptions  are  in  public  libraries.. 
A  peculiarity  of  the  present  copy  is  a  cut  of  the  Nativity 
on  reverse  of  leaf  63,  showing  that  the  book  was  intended 
;o  end  here,  and  that  the  rest  of  the  book— namely,  “  De 
inrequali  intemperie  ”  was  added  later.  Only  one  other 
copy  is  known  possessing  this  peculiarity,  which  is  in  the 
Library  of.  Trinity  College,  Dublin.  The  copy  in  the  Cam- 
aridge  University  Library  has  been  reproduced  in  facsimile 
(Cambridge,  1881)  with  an  introduction  by  the  present 
Harveian  Librarian. 


THE  UNIVERSITY  OF  LONDON. 

The  supplementary  vote  of  ^65,000  for  the  establishment 
of  the  University  of  London  in  part  of  the  buildings  of 
;he  Imperial  Institute,  South  Kensington,  has  been  agreed 
o  by  the  House  of  Commons.  The  new  home  of  the 
Jniversity  of  London  will  be  in  the  central  and  eastern 
portions  of  the  building.  The  space  to  be  placed  at  its 
disposal  will  be  far  greater  than  that  which  it  now  pos¬ 
sesses.  It  will  include  the  principal  entrance,  vestibule, 
staircase,  and  the  great  hall,  subject  to  certain  reservations 
in  favour  of  the  Government  of  India  and  to  the  occa¬ 
sional  use  by  the  Institute  of  certain  portions  of  the 
central  block  under  regulations  approved  by  the  Chancellor 
of  the  University.  The  University  will  also  obtain  a  portion 
of  the  upper  floor  of  the  inner  block  of  the  building  running 
east  and  west,  as  well  as  the  temporary  structures  now 
standing  in  the  south-eastern  court.  The  University  will 
occupy  its  new  quarters  under  conditions  substantially  the 
same  as  those  under  which  it  now  occupies  the  buildings 
in  Burlington  Gardens.  Difficulties  have  been  encountered 
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in  carrying  on  the  practical  examinations  in  physics  and 
chemistry,  and  it  has  been  arranged  that  provision  for 
these  purposes  shall  be  made  in  the  new  buildings  about 
to  be  erected  for  the  Royal  College  of  Science. 


INSPECTORS  OF  MEAT  AND  OTHER  FOODS. 

The  report  of  the  Royal  Commission  on  Tuberculosis 
recommended  that  no  person  should  be  permitted  to  act 
as  meat  inspector  until  he  had  passed  a  qualifying  exami¬ 
nation.  Under  these  circumstances  the  Sanitary  Institute 
has  resolved  to  arrange  examinations  for  inspectors  of  meat 
and  other  foods,  the  syllabus  to  include  the  subjects  speci¬ 
fied  in  the  report  of  the  Royal  Commission.  The  duties  of 
a  meat  inspector  can  only  be  discharged  by  an  inspector  of 
nuisances  or  sanitary  inspector,  and  candidates  will  there¬ 
fore  be  required  to  show  that  they  hold  a  certificate  quali¬ 
fying  them  to  act  as  sanitary  inspector  or  inspector  of 
nuisances  from  the  Sanitary  Institute  or  some  other  ex¬ 
amining  body.  They  must  produce  evidence  also  of  train¬ 
ing  in  meat  inspection  for  two  months  in  a  cattle  market 
and  slaughtering  establishment  recognised  by  the  Institute, 
and  of  having  studied  the  subjects  of  examination,  which 
comprise  the  knowledge  of  the  laws,  by-laws,  and  regula¬ 
tions  affecting  the  inspection  and  sale  of  meat  and  other 
articles  of  food,  including  their  preparation  and  adultera¬ 
tion  ;  signs  of  health  and  disease  in  animals  destined  for 
food  ;  some  general  ideas  as  to  the  visceral  anatomy  of 
animals  used  for  food  ;  a  knowledge  of  the  appearance  and 
character  of  fresh  meat,  fish,  poultry,  and  other  articles  of 
food ;  an  acquaintance  with  the  hygiene  of  cowsheds, 
slaughterhouses,  markets,  dairies,  and  other  places  where 
food  is  stored  ;  and  with  practical  methods  of  stalling  and 
slaughtering  animals  and  preserving  and  storing  meat  and 
•other  foods.  The  first  examination  will  be  held  in  London 
next  December  ;  the  next  in  Birmingham  in  March,  1900  ; 
the  next  in  London  in  May,  1900  ;  the  next  in  Liverpool  in 
July,  1900;  and  another  in  London  in  December,  1900. 


FRENCH  CONGRESS  OF  MEDICINE. 

The  fifth  meeting  of  the  French  Congress  of  Medicine 
opened  at  Lille  on  July  28th,  under  the  presidency  of  Pro¬ 
fessor  Grasset  of  Montpellier.  Among  the  French  phy¬ 
sicians  present  were  Dr.  Combemale,  the  General  Secretary 
of  the  Congress,  Dr.  Renaut  of  Lyons,  Dr.  Huchard  of  Paris, 
Dr.  Pitres  of  Bordeaux,  and  Dr.  Calmette  of  the  Lille 
Pasteur  Institute.  Many  foreign  doctors  were  also  present. 
The  President  delivered  an  address  on  Medical  Progress  in 
France  in  the  nineteenth  century.  The  questions  discussed 
were:  Myocarditis;  Leukemia  and  Adenitis ;  Tolerance  in 
regard  to  Drugs.  Among  the  communications  presented 
were  the  following  :  M.  Pitres :  Treatment  of  Exophthalmic 
Goitre  by  Parenchymatous  Injections  of  Iodoform  and 
Ether;  M.  Ingelrans :  A  Case  of  Conjugal  Tabes;  M. 
Doumer:  Streptococcus  and  Infantile  Paralysis ;  M.  Dran- 
sart :  Reflections  on  the  Origin  of  the  Visual  Functions 
suggested  by  the  case  of  a  lad  of  19  born  blind  and  cured 
by  operation  ;  M.  Bra  :  The  Parasite  of  Cancer ;  Dr.  Comby  : 
Renal  Lithiasis  in  Children ;  Dr.  Mosse  :  Potatoes  in  the 
Diet  of  Diabetics. 


THE  ST.  JOHN  AMBULANCE  DIFFICULTY  IN 
STOCKPORT. 

We  learn  from  the  Secretaries  of  the  Stockport  Medical 
Society  that  in  spite  of  strenuous  effort  in  certain  quarters 
to  prevent  inquiry  into  the  past  management  of  the  local 
centre  and  the  conduct  of  the  local  honorary  secretary,  the 
Central  Executive  Committee,  after  careful  consideration 
of  the  matter,  have  offered  to  appoint  as  arbitrators  three 
gentlemen  quite  independent  of  Stockport,  provided  all 
parties  agree  to  accept  their  decision  as  final.  This  offer 
has  been  accepted  by  the  Stockport  Medical  Society.  If 
the  local  hon.  secretary  declines  to  agree  to  this  nroDOsal 


the  whole  matter  will,  it  is  stated,  be  investigated  by  t 
local  centre,  from  whose  decision  an  appeal  would  lie 
the  Central  Executive  Committee  in  London.  In  t 
meantime,  no  apology  having  been  tendered  by  the  lo 
honorary  secretary,  and  the  position  remaining  practica 
unaltered,  the  members  of  the  Stockport  Medical  Soci 
strictly  adhere  to  the  resolution  not  to  lecture  in  conn 
tion  with  the  local  centre. 


PROFESSOR  GRASSI  AND  THE  ETIOLOGY  OF 

MALARIA. 

The  Italian  Superior  Health  Council,  having  careh 
considered  the  investigations  and  experiments  on 
etiology  of  malaria  carried  out  by  Professor  Grassi,Lecti 
on  Comparative  Anatomy  in  the  University  of  Rome, 
allocated  a  fund  to  assist  him  in  pursuing  his  work. 


FOOD  PRESERVATIVES. 

The  Departmental  Committee  on  Preservatives  and  Col 
ing  Matters  in  Food  again  met  on  August  5th,  when  tl 
was  present  Sir  Herbert  Maxwell  (Chairman),  Dr.  Timi 
Bulstrode,  Dr.  Tunnicliffe,  and  Mr.  Charles  J.  Hud 
(Secretary).  Applications  from  various  Associations  t 
heard  by  representatives  in  evidence  were  considered, 
the  general  question  of  the  scope  of  the  evidence  t 
taken  was  under  discussion,  and  settled  so  far  as  is  at 
sent  practicable.  Experiments  wdthin  the  terms  of  refer 
to  the  Committee  have  been  set  going  in  one  and  ano 
direction. 


OOPHORECTOMY  AND  HYSTERECTOMY  IN  ANiM 

The  experience  of  veterinary  surgeons  on  this  subject 
interest  at  present,  when  the  question  of  natural  and 
ficial  or  surgical  menopause  has  been  under  discussion  ii 
Section  of  Obstetrics  and  Gynaecology  at  the  Portsm 
meeting.  Mr.  Hobday  reports  55  cases  of  odphorect 
(18  in  bitches,  37  in  cats)  for  the  relief  of  troubles  ui 
oestrum  and  its  sequelae,  or  for  disease.  The  details  of 
operation  are  of  little  value  to  the  general  surgeo 
gynaecologist,  as  the  lower  animals  for  many  rea 
require  different  manipulations  and  different  after-t 
ment ;  nor  are  the  after-histories  long  enough  to  be  rel 
in  scientific  evidence ;  but  some  immediate  results  a 
interest.  In  one  case  both  the  ovaries  were  carefull 
moved  from  a  bitch,  yet  a  fortnight  after  the  open 
she  was  distinctly  in  oestrum,  and  admitted 
approaches  of  a  dog.  Mr.  Leeney  has  recent!} 
ported  similar  observations  of  the  recurrence  of  oes 
after  complete  removal  of  the  ovaries,  but  believes 
the  oestrum  will  not  return  if  the  operation  be  perfoi 
when  the  bitch  or  cat  is  pregnant.  But  Mr.  Ilobda 
reported  previously  in  the  Veterinary  Record  (in  whic 
the  other  above-related  observations  will  be  found)  h( 
one  case  the  gravid  uterus  as  well  as  the  ovaries 
removed,  yet  the  “patient”  has  been  twice  in  ces 
since  the  operation,  which  was  performed  early  in 
Thus  there  is  much  yet  to  be  learned  about  the  effe< 
extirpation  of  the  ovaries  in  canis  and  felis.  That  fi 
certain,  and  it  is  equally  certain  that  much  is  yet  t 
learnt  respecting  the  same  effects  in  our  own  spj 
Fifteen  years  ago  most  of  us  believed  that  removal  01 
ovaries  cured  uterine  fibroids.  For  several  years 
authorities  have  declared  that  it  is  the  fibroid  and 
uterus  that  should  be  removed,  whilst  the  ovaries  oug 
be  left ;  then,  they  maintain,  there  will  be  no  trouble 
artificial  menopause.  Zweifel  and  Abel,  however, 
found  out  from  experience  that  under  these  circumsu 
the  menopause  is  merely  delayed  for  a  year  or  two. 
sibly  wre  are  too  much  alarmed  about  the  dangers  ar 
conveniences  of  an  artificial  menopause.  Double  ( 
otomyat  least  is  not  followed  by  very  evident  physiolo 
troubles. 
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very  generous  manner  in  which  the  naval  and 
tary  authorities  in  Portsmouth  placed  at  the  dis- 
d  of  members  of  the  Association  unusual  facilities 
visiting  the  many  objects  of  interest  under 
r  control  deserves  special  recognition.  By  the  kind 
of  Colonel  Rosseter,  R.A.,  and  Major  Mallins, 
M.C.,  a  party  was  taken  over  the  fine  new  Clarence 
•acks,  and  afterwards  in  a  steam  launch  to  Noman’s 
11,  one  of  the  Spithead  forts,  where  they  were 
all  over  the  building,  and  witnessed  a 
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lay  of  heavy  gun  drill  by  the  garrison  artillery  The 
ection  was  most  interesting.  Life  in  one  of  these  forts 
ry  much  like  life  on  a  ship  at  sea,  except  that  the 
or  feels  the  solid  ground  under  his  feet,  and  has  the 
orting  assurance  that,  should  he  be  detained  by  stress 
sather  he  will  not  want  for  one  of  the  chief  neces- 
’  0  .  ,  for  the  fort  is  provided  with  an  artesian  well 
yie  ds  an  inexhaustible  supply  of  good  water.  By 
nssion  of  the  Commander-in-Chief,  the  members  had 
opportunity  also  of  visiting  the  Dockyard,  where 

5?.mg»  theL  traming  shiP  St.  Vincent, 
in  s  flag  ship  th e  Victory,  the  Gun  Wharf  (by  kind  per- 

'°n  °^.CoI.°“el  OCallaghan,  Chief  Ordnance  Officer, 
aern  District),  and  H.M.S.  Vernon  Torpedo  School.  A 
r  visited  also  the  Victoria  Barracks,  over  which  they 
conducted  by  Colonel  Spens  (Shropshire  Light 
dry)  and  Major  Mallins,  R.A.M.C.  8 

e  Medical  Officers  of  the  Royal  Navy  (active  and  retired) 
irtsmouth  and  its  neighbourhood  were  “  at  home  ”  to 
bers  of  the  British  Medical  Association  at  the  Royal 
I  Hospital,  Haslar,  on  Thursday,  August  3rd.  The 
'rs  w,ere  receded  by  Deputy-Inspector-General  Stani- 
“»  and  refreshments  were  served  in  the  officers’  garden 
3  the  band  played  during  the  afternoon.  The  hospital 
»e8*  sinking  position  with  a  long  frontage  to  the 
t;  between  the  buildings  and  the  sea  are  extensive 
ids  planted  with  Bex  and  provided  with  seats  at  con- 
SL,p«?V  The  climate  is  not  exactly  bracing,  but  the 
ties  which  the  large  grounds  afiord  and  the  mildness 
!  air  are  well  calculated  to  re-establish  the  health  of 
descents  returned  from  hot  stations.  The  hospital 
mgs  are  old  and  massive ;  they  surround  three  sides 
quare  in  double  blocks  so  that  though  there  is  a  large 
il  quadrangle,  yet  there  is  a  comparatively  narrow  air 
between  each  pair  of  blocks.  This  condition,  itself 
vhat  contrary  to  modern  ideas  of  hospital  construc¬ 
ts  been  made  worse  by  the  erection  at  some  time  in 
stant  past  of  certain  transverse  buildings  which  tend 
finish  the  free  circulation  of  air.  During  a  visit  of 
oscnen  to  Haslar  some  two  years  ago  these  trans- 
buildings  were  condemned  and  are  about  to  be  re- 
v  A  great  improvement  will  thus  be  effected.  Various 
improvements  have  been  in  contemplation  fora  good 
years  past,  and  the  necessity  for  them  having  been 
ht  strongly  under  the  notice  of  the  Admiralty  by 
r,rte"era  Turnbull,  during  the  time  that  he  was 
pal  medical  officer  of  the  hospital,  a  decision  was 
to  carry  out  a  number  of  alterations,  some  of  which 
uready  been  completed,  while  others  are  in  progress 
the  most  important  of  these  is  the  erection  of 
itirely  new  laboratory  for  the  use  of  the  classes 
wiy  appointed  medical  officers  of  the  Royal  Navy 
s  to  Haslar  for  a  term  of  instruction  The 

Sa1fifia^de-tilC^eS1  buildjng  with  a  good  north 
n tabIes,  racks,  and  sinks  of  the  best 
SlffirtXS*  ^  .rePlaces  a  singularly  inappropriate 
tnrv  rn ted  and  imperfectly  equipped,  underneath  the 
:  .rooms  of  the  lunacy  department.  Another  very 

ive  improvement  is  the  erection  of  what  is  in  fact  a 
uectious  disease  hospital  in  a  part  of  the  hospital 
Jsat  some  little  distance  from  the  main  building 


It  has  not  yet  risen  above  its  foundations,  but  it  is  we 
were  informed,  to  consist  of  eight  pavilions,  each  contkffi 
ing  twelve  beds,  which  can  be  used  as  required  in  isoffiting 
various  infectious  diseases.  Under  present  oonH 
cases  of  infectious  disease  have  to  be  treated  in  the  hos- 
pital  proper,  and  this  sometimes  involves  the  reservation 
of  a  large  ward  for  one  or  two  cases.  One  of  the  pavilions 
will  we  believe,  be  reserved  for  cases  of  typhoid  fever 
which  it  is  considered  undesirable  to  nurse  in  the 

K?ehlnWard^  ^not?er  great  improvement  which 
as  been  made  has  been  the  construction  of  two 
operating  rooms  with  a  waiting  room.  This  has  hopn 
effected  by  the  modification  of  one  of  the  large 
S,  S'  antral  block  of  the  old  buildin? 

One  of  the  operating  rooms  is  reserved  for  septic  cases' 
but  it  has  a  polished  cement  floor  and  painted  walls’ 
an  operating  table  of  modern  construction,  and  washing 
sinks  with  foot  taps.  The  chief  operating  room  is  Served 
for  cases  of  operation  where  it  is  possible  to  ensure  aseplis 
The  floor  is  of  polished  cement,  the  walls  are  parted  with 

ShPteT»amt’  ^  tihe  room  has  been  excellently 
lighted  by  throwing  out  a  large  bay  window.  The  operat¬ 
ing  room  is  supplied  with  all  necessary  appliances  aseptic 
operating  tabie  instrument  cupboard,  sterilisers,’  ancf  so 

Hpnf*td;!a0ming  PeSe  °Perafcmg  rooms  is  a  special  room  for 
dental  cases.  Various  other  minor  improvements  have 
been  introduced  into  the  old  hospital  which  need  not 
perhaps  be  enumerated,  but  mention  may  be  made  of  the 
great  alteration  for  the  better  in  the  officers’  quarters 

the1Cthenurebnf  be  ?ajried  out-  These  also  date  from 
the  tenure  of  office  of  Inspector-General  Turnbull  and 

at  the  present  time  a  new  block  of  buildings  is  being 

erected  between  the  chapel  and  the  sea  wallSwhich  win 

FtTnnH  aH  the  faci bt  es  of  an  excellent  mess.  Cffise 
J  ad,F  ona  somewhat  confined  space,  a  house  is  being 
erected  for  the  nursing  sisters.  New  buildings  for  reserve 
stores,  which  would  be  required  at  once  on  mobilisation 

fnHW°nbeing  -re?ted-  The  improvements  which  we  have 
indicated  due  in  large  measure  to  the  efforts  of  Inspector- 
General  Turnbull,  will  in  their  sum  materially  increase 

fnfn^H^V68  f?r  th°  efiective  treatment  of  cases  admitted 
into  Haslar,  but  the  new  principal  medical  officer  to 

whom  and  to  the  other  officers  of  the  Royal  Navy  (active 

afDd  ?v?ar  Portsmouth,  the  Association  is 
much  indebted  for  their  graceful  hospitality,  will  have 
plenty  of  room  for  the  exercise  of  the  energies  with  which 
he  is  generally  accredited. 

On  Friday  afternoon,  Surgeon- General  Nash  and  officers 
of  the  Royal  Army  Medical  Corps  gave  an  “  at  home  ”  to 
the  members  of  the  British  Medical  Association  at  Netley. 
iSetley  was  reached  by  train,  and  brakes  were  provided  for 
conveyance  of  the  guests  to  the  Royal  Victoria  Hospital. 
Marquees  had  been  erected  on  the  lawns  in  front  of  the 
hospital  where  refreshments  were  served,  and  music  was 
supplied  by  the  band  of  the  Portsmouth  Police.  The  large 
establishment  at  Netley  includes  the  hospitai,  a  medical 
college  for  the  higher  instruction  of  officers,  and  a  training 
9°  female  army  nurses.  The  place  is  famous  for 
the  beauty  of  its  situation,  well-kept  lawns  sloping  by  easy 
gradients  from  the  front  of  the  hospital  down  to  Southamp¬ 
ton  Water.  The  grounds  are  well  wooded  and  laid  out 
Wi,-  igrea^  ^aste.  The  whole  site  lies  behind  rising  ground 
which  shelters  it  from  north  and  east  winds.  The  hospital 
consists  of  three  storeys,  and  its  front  measures  a 
quarter  of  a  mile.  Along  the  whole  length  of  each  storey 
runs  a  corridor  into  which  the  wards  open.  The  middle 
floor  of  the  three  is  used  for  medical  cases  ;  the  top  floor 
for  surgical  cases,  and  the  ground  floor  is  reserved  for  use 
when  the  hospital  is  full.  There  are  138  wards  containing 
1,065  beds,  but  the  accommodation  is  stated  to  be  fixed  for 
900  patients,  thus  allowing  for  an  excess  of  that  number  in 
case  of  emergency.  On  higher  ground  to  the  north  of  this 
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building  stands  the  Army  Medical  School,  which  has  a 
staff  of  four  professors  (of  military  surgery,  pathology,  met  1- 
cine,  and  hygiene),  each  with  his  respective  assistant  pro¬ 
fessor.  The  feature  of  this  gathering  was  a  demonstra¬ 
tion  by  Professor  Wright  on  the  method  of  inocula¬ 
tion  against  typhoid ;  this  was  given  in  the  pathological 
laboratory,  and  the  speaker  divided  his  remarks  into 
three  parts:  the  preparation  of  the  vaccine  used  for 
inoculation;  the  method  of  drawing  off  the  vaccine 
from  the  bottles  and  capsules  and  the  way  to  inoculate , 
and  lastly  the  method  of  testing  the  effect  of  vaccination. 
Taking  first  the  preparation  of  the  vaccine  Professor  Wright 
demonstrated  to  the  company  its  cultivation,  the  plan 
followed  for  killing  the  culture,  then  how  the  vaccine  was 
put  up  into  bottles  and  capsules,  and  the  method  of  testing 
the  sterility  of  the  vaccine.  He  explained  how  the  fluid 
was  standardised  by  direct  experimentation  on  guinea- 
pigs,  or  by  determining  the  opacity  of  the  vaccine.  After 
discussing  fully  the  “sea  of  difficulties  connected 
with  standardisation  by  opacity,  he  proceeded  to  the  second 
part  of  his  demonstration,  that  is  to  say,  how  to  apply  the 
vaccine;  he  first  demonstrated  the  method  of  sterilising 
the  syringe  in  oil,  the  precautions  to  be  observed  when 
filling  the  syringe  to  avoid  spoiling  the  vulcanite  rubber, 
and  then  pointing  out  the  methods  to  be  followed  to 
sterilise  the  needle  of  the  syringe  when  inoculating  a  laige 
number  of  people  one  after  the  other..  After  commenting 
on  the  place  to  be  chosen  for  inoculation,  he  gave  it  as  his 
opinion  that  the  flank  was  the  best  site,  and  advised  the  in¬ 
sertion  of  the  needle  well  into  the  subcutaneous  tissue. 
Passing  to  the  last  part  of  his  demonstration,  Professor 
Wright  next  described  how  after  inoculation  the  effect  w^as 
tested  not  only  qualitatively  but  quantitatively  ;  this  was 
done  by  studying  the  agglutinative  reaction  of  the  patient  s 
blood,  and  the  speaker  concluded  his  remarks  by  a  detailed 
description  of  how  a  standardised  culture  of  typhoid  was 
prepared,  the  method  of  preparing  the  sedimentation 
tubes,  and  the  details  necessary  to  be  followed  when  draw¬ 
ing  off  the  patient’s  blood.  Between  forty  and  fifty  mem¬ 
bers  attended,  and  followed  the  Professor’s  explanations 
with  great  attention.  At  the  conclusion,  Professor 
Trevelyan  proposed  a  vote  of  thanks,  which  was  carried 
with  great  enthusiasm. 


yachts  were  soon  reached,  “God  Save  the  Queen 
“  God  Bless  the  Prince  of  Wales”  being  duly  played, 
vessel  then  steamed  to  the  Needles.  On  the  rei 
iourney,  after  having  partaken  of  afternoon  tea, 
visitors  assembled  amidships,  and  the  President  of 
Association,  Dr.  Ward  Cousins,  in  a  few  graceful  wc 
conveyed  to  Surgeon-General  Cuffe  the  thanks,  of 
Association,  not  only  for  the  particular  trip  which 
were  then  enjoying,  but  also  for  his  unweaned  effort 
providing  for  the  comfort  and  entertainment  ot  themec 
visitors  to  Portsmouth.  _ 


Many  members  of  the  Association  availed  themselvp 
the  invitation  to  inspect  the  Royal  Clarence  \  ictua 
Yard  which  consists  of  an  extensive  range  of  building! 
the  supply  of  provisions  to  the  fleet.  A  ast  store 
biscuit,  charcoal,  wine,  rum,  beef  and  pork,  and  ( 
commodities,  are  kept  here,  but  wThat  interested  the  vis 
most  was  the  making  of  biscuits,  which  are  turned  0 
the  rate  of  ten  tons  an  hour;  the  flour  and  water  are  n 
by  machinery,  the  dough  is  kneaded  and  i  oiled  intc 
sheets,  and  cut  into  biscuits  of  an  hexagonal  form  so 
avoid  waste.  Amongst  other  things  this  establish 
supplies  clothing  ;  in  fact  a  ship  can  be  fully  stocked 
stores  of  every  description  at  once. 


The  golf  match  in  connection  with  the  annual  me 
at  Portsmouth  took  place  on  the  United  Service  corn 
Haslar  on  Friday,  August  4th.  The  match  was  arra 
as  far  as  possible  as  North  versus  South,  the  Trent 
the  dividing  line,  and  the  North  once  more  assertc 
traditional  superiority.  The  following  were  the  resu 


Colonel-Commandant  Poore  and  the  officers  of  the 
Royal  Marine  Artillery  entertained  the  British  Medical 
Association  to  a  garden  party  on  Thursday  afternoon, 
August  3rd,  in  the  grounds  of  the  Eastney  Barracks,  -the 
guests  admired  much  the  pleasant  situation  of  these 
famous  barracks  at  the  edge  of  the  sea,  and  were  great  y 
delighted  by  the  military  displays,  the  bayonet  exercise  in 
quick  time  eliciting  hearty  applause.  .  The  excellence  ol 
the  band  of  the  regiment  was  a  revelation  to  some  oi  tbe 
civilian  guests  who  were  strangers  to  Southsea.  A  com¬ 
pany  of  ladies  and  gentlemen  executed  to  the  strains  ol 
this  band  a  very  fine  performance  of  a  bicycle  musical 
ride.  The  splendid  weather,  the  general  air  of  military 
smartness,  and  the  genial  hospitality  of  the  hosts  all  com¬ 
bined  to  place  this  function  among  the  most  enjoyable  ol 
the  meeting.  _ 


North. 


Holes  up. 


South. 


Ho 


Dr.  Macphail 
Bampton 
Clement  Palmer 
Simson  Fowler 
Dinnis 

Norman  Walker 
Blaikie 
Andrews 


Dr.  Mumby 
Elliot... 
Pagan  Lowe 
Maloney 
Glass  Davies 
Nicolson 
Reid  ... 
Pope ... 
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The  North  thus  beat  the  South  by  29  holes.  The 
Medal  granted  by  the  Council  was  won  by  Dr.^Bai 
(Ilkley)  by  1  hole  up,  asi against  “Colonel  Bogey. 


On  Friday  morning  a  party  proceeded  on  a  visit 
new  barracks,  Gosport.  These  barracks  are  of  great  e 
reaching  a  mile  along  the  front,  and  are  capable  ol 
ing  1,000  men.  Major  Perry  Marsh,  Royal  Army  M 
Corps,  met  the  party  at  the  barrack  gates,  and  0 
Mends  had  arranged  a  display  of  drilling  by  recruit 
the  first  to  the  last  stages,  and  also  a  short  exhibit! 
the  gymnastic  staff.  Opportunities  were  supplied  a 
the  inspection  by  the  visitors  of  the  different  pla 
interest  in  the  new  barracks. 


One  of  the  most  popular  entertainments  given  to  the 
members  attending  the  annual  meeting  of  the  Association 
was  that  provided  by  the  hospitality  of  Surgeon-General 
Cuffe,  C.B.,  and  the  officers  of  the  Royal  Army  Medical 
Corps.  The  company  proceeded  for  an  excursion  in  the 
Solent  on  Saturday  afternoon,  starting  from  C  arence  Pier 
at  2  p.m.,  on  board  the  s.s.  Dandle  Dinmont,  of  the  boutnsea 
and  Yentnor  Steamship  Company,  Mr.  Mill,  the  manager 
specially  accompanying  the  trip  to  ensure  the  comtort  01 
the  guests.  The  weather  on  starting  was  threatening ;  but 
it  soon  cleared  up,  and  on  a  smooth  sea  and  to  the  music 
of  the  band  of  the  Royal  Army  Medical  Corps  the  Royal 


The  wives  and  daughters  of  the  principal  medic* 
in  Portsmouth  formed  a  committee  to  offer  hospital 
the  ladies  accompanying  members  attending  the  i 
meeting.  They  elected  the  Mayoress  (Mrs.  Scott-Tos 
President,  and  Mrs.  Lloyd  Owen  as  Vice-President. 
Ladies’  Committee  arranged  reading  and  waiting^roo 
the  lady  visitors’ accommodation.  On  Thursday  nign 
large  reception  was  held  by  the  Committee,  and  an 
taining  programme  was  carried  out  under  directi 
Mrs.  Cuffe  and  Mrs.  Robertson.  There  was  a  coni 
the  Banqueting  Hall,  at  which  Mr.  Pillow  and  n 
party,  Dr.  Kyffin  in  a  whistling  solo,  Dr.  Haydn  in 
violin  solos,  Dr.  Coope  in  two  recitations,  Mrs.  i>  e, 
Mr.  Bedervaise  in  some  charming  songs,  Mr.  Baxter. 
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A.  Band,  in  a  ^cello  solo,  were  all  heard  to  great 
ntage.  In  the  Council  Chamber  Mr.  Penning  gave 
al  electrical  displays,  in  another  room  Mr.  Sidney 
ler  gave  his  admirable  conjuring  entertainment,  and  in 
rrand  Jury  Loom  there  were  two  representations  of 
st  amusing  farce  written  by  Mrs.  Robertson  and  Miss 

?ying  Time"  the  Pa^  were 
ably  fiLed  by  Colonel  Jopp,  Captain  Beitt,  R.M.L.I., 
Fairtlough,  broken  Aste  Lange,  and  Mrs.  Robertson. 
9  was  also  a  variety  entertainment,  to  which  Mr 
vs  glee  party  contributed  two  glees,  Mrs.  Blegg  a 
Mrs.  Robertson  a  monoiogue,  Dr.  Kyffin  a  whistling 
and  Mrs.  Ierry  Marsh  a  Spanish  dance.  All  the 
tainments  were  much  appreciated  by  large  and 
isiastic  audiences.  Previous  to  the  reception  Miss 
^Cousins,  on  behalf  of  the  Ladies’  Committee,  pre- 
d  the  Mayoress  with  a  bouquet  and  silver  holder  as  a 
't  acknowledgment  of  her  kind  assistance  as  Pre- 
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MIN.  Ba®®ow>  R-R.C.S.,  who  was  President  of 
ssociation  in  1881  the  year  of  its  meeting  at  Ryde, 
at  home  to  members  of  the  Association  on  Thursday 
nday  afternoon  at  St.  John’s  Lodge,  Ryde. 

ppTwrod  oXKR-CIp’?e  b?r°ugh  engineer  of  Portsmouth, 
tepared  a  brief  description  of  the  methods  adopted 

regard  to  the  sewage  of  Portsmouth.  The  present 

nCQ°u  St?S  °f  a  sewage-collecting  tank  large  enough  to 
n  ail  the  sewage  of  the  district  during  any  one  tide 
s  tank  the  sewage  is  stored  when  the  tide  is  rising, 
...  ttt- fallen  too  low  to  discharge  wdth  con- 
ice.  M  ith  the  object  of  allowing  the  outflow  to  begin 
p  uafly  a,fteF  high  water  as  is  found  best,  the 

of  the  tank  has  been  placed  only  1  foot  below 
Wa  erV,  The  discharge  pipes  stand  out  from 
thpR  nno°  th^  enfrance  of  Langston  Harbour, 
’and  d.rPen  fnds  placed  slightly  below  low-water 
nnnd  dehvered  well  into  the  tidal  stream.  It  has 
niby  experiment  that  if  the  sewage  be  delivered 
P  at  the  Pr°Per  tlme  it  is  carried  many  miles 
3QdinieV+er/Ppr0aches  the  shore-  Mr.  Murch  is  to 
Swfl  0n  havm^  within  a  short  distance  of 
mi  jre  ^rge  nat.ural  reservoir  Langston  Harbour, 
s  fllled  and  ernptied  with  each  rise  and  fall  of  the 
l  af  channel  a  fe^  hundred  yards  wide  with  a  tidal 
1  ot  i°ur  or  five  miles  an  hour. 


Boiough  of  Portsmouth  Waterworks  Company  on 
entertained  a  party  of  members  at  their  works  at 
ihvn  vlsltors  w®re  met  by  Mr.  W.  Grant,  J.P.,chair- 
fl  tmpfny,and  0ther  direcfcors-  The  water  supply 
2  service  system,  and  is  taken  from  the  deep 

at  Sp™ngS  bei°g  at  Bedhampton  and  the 

rt  J v1  The  Party  .were  conducted  by  the 
/“  fh0  company,  Mr.  Wilson,  round  the  pumping 
;;aQnd  were  subsequently  entertained  to  what  was 
in  afternoon  tea  but  which  was  in  reality  an  elaborate 


vi’slt  LPnrty  *?embers  of  the  Association 

visit  to  Cansbrooke  Castle  and  the  Isle  of  Witrht 

Shaw’  the  medical 
nW  nf  &ad  km?ly  made  every  arrangement  for 
utort  of  those  who  accepted  his  hospitality  Thp 

'roceedecl  by  boat  from  Portsmouth  Harbour  Pier  to 
nd  thence  by  train  to  Newport.  From  Newport  a 

it  obiSs  of  Uh'h5  thT-fc?  the  castle>  where  the 
iort  tfmp  °^,hlstorical  interest  detained  the  party 
“pc-  Then  a  move  was  made  to  the  asvlnrn 
^wshmente  were  provided.  The  return  journTy 
lde  by  driV)n?  through  IBlackgang  and  UndeJcliff  to 


f-r°m  wblch  Place  a  departure  was  made  by  train 
the  excursion  ending  at  Southsea  Pier.  7  1  a m 


Mr.  A.  S  Norman  (Havant)  invited  a  party  of  members 
visit  the  celebrated  Stallard’s  parchment  works  at 
Havant.  This  manufactory  of  parchment  from  hides  is 
quite  a  local  institution,  the  industry  having  been  in  the 
same  family  for  several  hundreds  of  years.  The  site  on 
which  the  building  stands  is  famous  for  the  Homewell 
Spring,  which  rises  in  the  works.  e  ven 


A  most  enjoyable  excursion  was  made  on  Friday  after- 
noon  by  a  party  of  100  members  and  ladies  to  the  house  of 
Mr.  Montagu  Foster  at  Stubbington.  Conveyances  from 
Gosport  went  by  way  of  Alverstoke  and  Lee-on-Solent  and 
tRe  charm  of  the  ride  was  enhanced  by  the  fineness  of  the 
ather,  the  light  Seabreeze,  and  the  presence  in  the  offino- 

A^a<eltSi1engaged  in  tbe  races  of  the  Cowes 
Regatta.  At  Stubbington  the  visitors  were  received  bv 
their  host  and  Mrs.  Foster.  Beneath  the  shading  elms 
dozens  of  small  tables  covered  with  white  cloths  were 
spread  about  the  lawn,  with  dishes  and  bowls  of  fruit 
recalling  wRat  Aladdin  saw  when  he  arrived  at  the  last 
hall.  the  visitors  also  had  the  great  treat  of  listenincr  ir, 
the  band  of  the  Royal  Marine  Light  Infantry.  Stubbington 
House  is  an  old  English  mansion  which  has  gradually 
evolved  itself  into  an  enormous  school,  in  which  a  very 
“ab  0  Pr°P01’tion  of  our  future  admirals,  generals 
and  legislators  are  educated.  Our  correspondent  had  the’ 
opportunity  of  inspecting  the  class-rooms  bedrooms 
dormitories,  and  the  sanitary  arrangements  of  the  esta¬ 
blishment  generally,  and  was  greatly  pleased  with  all  that 
he  saw.  As  regards  the  reception  so  kindly  given  by  Mr 

fortm^to  SayS  that’  th0Ugb  ifc  has  been  his  good 

fortune  to  attend  many  a  similar  entertainment  he  has 

never  been  at  one  in  which  the  arrangements  were  more 
delightful  or  more  perfectly  carried  out. 


h  Ji  nn  S  and  Mayoress  of  Portsmouth  gave  1 
ball  on  Friday  night  at  the  Town  Hall,  Portsmouth 
1  hough  over  2,000  people  were  present,  so  well  had  th< 
arrangements  been  made  that  the  function  proved  to  b 
the  most  brilliant  and  successful  of  the  series  of  enter 

tfonmeThe  Town  wfln0n0Ur  °J  ^  visit  of  the  Associa- 
v ‘n  Hu  10  ?  Hal1  1S  an  ldeal  place  in  which  to  give 
a  ball,  the  cool  corridors  round  the  central  hall  being 
used  for  sitting  out.  The  handsome  suites  of  rooms  on 
the  first  floor,  all  beautifully  decorated,  were  utilised  as 
smoking  rooms,  refreshment  rooms,  and  lounges  The 
vestibule  was  most  tastefully  decorated  ;  the  guests  were  re 
ceived  by  the  Mayor  (Alderman  Scott-Foster)  and  Soress 
fn le tbpnln  0ne  0f  th®  spacious  corridors  just  before  enter¬ 
ing  On  entering  the  hall  the  effective 

and  lavish  way  in  which  this  splendid  dancing  room  had 

^dmiratio°naifdnU  Hthe  occ,asio5,  at  once  commanded  the 
admiration  of  all  the  guests.  From  the  walls  were  sus¬ 
pended  the  pennants  of  ships  and  bannerettes,  on  which 

Round  tbT?e?  tke  ^amts.  of  famous  English  sailors. 
Round  the  balconies  trophies  of  old  armour  surrounded 

the  names  of  men  famous  in  the  history  of  medicine.  A 
g  ittering  shield  composed  of  swords  standing  out  from 
the  midst  of  great  Union  Jacks  furnished  an  artistic  front 
to  the  organ.  The  difficult  task  of  serving  2,000  people 
with  supper  was  accomplished  in  an  extremely  hospitable 
manner.  Each  guest  received  a  separate  ticket,  giving 
him  a  settled  time  when  he  could  repair  to  a 
large  supper  tent  seating  over  500  people  at  a  time, 
three-quarters  of  an  hoiir  was  allowed  for  supper 
By  permission  of  General  Sir  Redvers  Buffer,  the  band  of 
tb®  Royai  Army  Medical  Corps  came  over  specially  from 
Aldershot  to  perform  at  this  ball,  and  their  rendering  of 
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the  programme  deserved  the  highest  praise.  Among  the 
guests  present  were:  Admiral  Sir  Michael  Culme-Seymour 
and  Lady  Culme-Seymour,  Lady  Baker  Russell  Lord 
Robert  Bruce,  General  Sir  George  W  lllis,  and  the  Aldeimen 
of  Portsmouth.  The  spectacle  when  the  spacious  ballroom 
was  filled  with  dancers,  the  uniforms  of  the  naval  and 
military  officers  imparting  a  heightened  effect  to  the  dresses 
of  the  ladies,  was  brilliant.  To  entertain  with  lavish  hos¬ 
pitality  2,000  guests  with  entire  absence  of  any  crushing  01 
delay  was  a  triumph  not  only  of  liberal  hospitality,  but  of 
intelligent  management,  for  which  thanks  are  due  to  the 
indefatigable  labours  of  the  hosts  of  the  Association, 


The  excursion  to  Winchester  was  a  great  success.  The 
local  Branch  of  the  Association  had  left  no  stone  unturned 
to  make  the  way  easy.  The  party  collected  at  the  station 
on  Saturday  morning  in  time  for  the  9.25  train  to 
Winchester.  On  this  occasion  the  railway  company 

exerted  all  their  power,  and  the  train  was  only 
about  fifteen  minutes  late.  Arrived  at  Winchester 
brakes  were  provided,  and  the  company  was  driven  by 
way  of  the  Plague  monument  to  the  Great  Hall  of  Win¬ 
chester  Castle.  The  interesting  points  in  connection  with 
this  most  interesting  hall  were  described  by  Mr.  W.  H. 
Jacob,  who  then  conducted  the  party  over  the  cathedral. 
In  this  the  kindness  both  of  Mr.  Jacob  and  of  the  local 
Committee  was  exhibited,  for  to  be  shown  over  the  old 
places  by  a  native  of  the  city,  an  alderman,  and  an  archae¬ 
ologist  of  no  mean  repute  all  rolled  into  one,  was  in  itself 
no  little  pleasure.  Time  did  not  unfortunately  allow  of  a 
long  look,  and  the  members  were  next  escorted  to  a  most 
sumptuous  repast  at  the  Town  Hall,  which  was  honoured 
by  the  presence  of  the  mayor.  After  Dr.  Lockhart 
Stephens  had  expressed  to  the  local  hosts  the  thanks  of 
the  party,  the  brakes  were  again  requisitioned,  and  Win¬ 
chester  College  was  reached  by  way  of  St.  Giles  Hill  after 
a  most  enjoyable  drive.  The  bursar  of  the  College  veiy 
kindly  conducted  the  company  over  the  College,  and  gave 
some  most  interesting  facts  about  the  old  foundation  of 
which  all  Wykehamists  are  so  justly  proud.  From  here  a 
short  drive  to  the  ancient  Hospital  of  St.  Cross  was  taken, 
and  many  of  the  thirsty,  if  not  footsore,  passengers  partook 
of  the  free  beer  so  generously  provided  for  wayfarers  by 
Henry  de  Blois  and  Cardinal  Beaufort  of  pious  memory. 
After  this  light  refreshment  one  of  the  thirteen  brethren 
conducted  the  party  over  this  “  The  most  famous  and  most 
ancient  of  existing  eleemosynary  institutions.  ’  The  guide 
was  one  of  the  most  intelligent  to  whom  it  has  ever 
been  our  privilege  to  listen,  and  he  described  the  beauties, 
antiquities,  and  unique  features  as  if  he  loved  every  stone 
of  the  old  place.  Tea  and  coffee  in  the  Town  Hall  con¬ 
cluded  the  day’s  jaunt,  and  the  party  left  for  their  various 
destinations  at  such  times  as  the  congested  traffic  would 
allow. 


A  grand  military  tattoo  took  place  on  Saturday  night, 
August  5th,  by  permission  of  Sir  Baker  Russell,  at  the 
Men’s  Recreation  Ground,  Portsmouth,  to  which  the  mem¬ 
bers  of  the  British  Medical  Association  were  invited  and 
accorded  special  seats  commanding  an  excellent  view 
of  this  unique  performance.  Nine  o’clock  was  the  time 
fixed  for  the  show  to  commence,  but  the  enormous  field 
was  crammed  with  spectators  fully  an  hour  and  a-ha 
before  the  appointed  time.  With  military  punctuality  the 
massed  buglers  of  the  R.M.A.,  1st  East  Lancashire  Regi¬ 
ment,  R.M.L.I.,  and  2nd  Shropshire  L.I.  performed  Retreat 
Beating,  and  it  soon  became  apparent  that  not  only  was 
there  to  be  a  military  tattoo,  but  that  the  evening  s 
entertainment  was  also  to  include  a  fine  dis¬ 
play  of  fireworks.  The  massed  buglers  next  sounded 
“  Retreat  ”  and  then  from  the  further  distance  was  seen  ad¬ 


vancing  in  a  blaze  of  light  escorted  by  torchbear 
the  combined  bands  of  the  Royal  Marine  Artilk 
and  the  2nd  Shropshire  Light  Infantry  playing  on 
the  ground  the  right  guard.  Each  man  of  t 
guard  bore  a  coloured  light,  and  after  having  advanced 
a  dense  column  to  where  Sir  Baker  Russell  was  sitti 
changed  direction  to  the  right.  The  line  of  coloui 
light  thus  formed  took  up  its  station  on  the  fringe 
the  o-round.  Then  followed  the  advance  of  the  left  gua 
who^in  a  similar  manner  were  escorted  by  torchbean 
and  were  accompanied  by  the  combined  bands  of  the 
East  Lancashire  Regiment  and  R.M.L.I.;  they  in  tt 
turn  having  moved  off  to  the  left,  a  salute  was  sounded 
the  trumpeters  of  the  Royal  Artillery.  Then  came 
intricate  movement  of  the  massed  bands  with  then  esc 
of  torchbearers,  technically  described  as  countermai 
ing.  To  the  ordinary  civilian  this  seemed  a  bnlliai 
illuminated  “  orderly  disorder,”  and  won  the  well-meri 
applause  of  the  thousands  of  onlookers.  The  pipers  of 
Scots  Guards  next  secured  the  admiration  of  the  spectat 
their  progress  being  accompanied  by  a  dazzling  disp^a 
fireworks.  A  selection  from  the  Greek  Slave  having  b 
given  by  the  combined  bands  conducted  by  Mr.  Fort 
“  First  Post  ”  was  sounded,  and  the  massed  buglers  pla 
a  bugle  march  escorted  by  soldiers  bearing  flat  ing  tore 
Then  came  “  Reminiscences  of  All  Nations,  ’  played  oy 
combined  bands  conducted  by  Mr.  Green,  and  a  comp 
of  soldiers  went  through  a  surprising  series  of  movemi 
mounted  on  bicycles  illuminated  with  Chinese  lante 
Clad  in  white  and  moving  swiftly  in  the  half  darkness,  tl 
performers  executed  a  musical  ride  the  rapidity  and  ex; 
tude  of  which  extorted  such  a  burst  of  applause  that 
spectacle  was  in  the  course  of  the  evening  repeated, 
trumpeters  of  the  Royal  Artillery  next  claimed  attent 
their  efforts  being  rewarded  by  the  special  praise  01 
commanding  officer.  Surrounded  by  torchbearers, 
massed  drums  and  fifes  marched  on  to  the  ground,  ha 
as  a  background  a  broad  belt  of  blazing  light  from 
set  pieces  of  the  fireworks.  Then  advanced  a  ha 
men  with  torches,  having  just  in  front  of  them  the  pipe 
the  Scots  Guards.  This  set  of  men  halted  in  front  of 
commanding  officer,  and  the  torchbearers  having  for 
a  semicircle  the  pipers  began  to  play,  and  a  very  fine 
land  reel  was  danced.  This  picturesque  event  having  1 
completed,  “  Last  Post  ”  was  sounded,  and  then  came  a 
display  of  musical  figure  marching  by  the  Royal  Ml 
Artillery.  Out  of  the  darkness  then  blazed  out  a  coi< 
fire  portrait  of  Her  Majesty  the  Queen,  and  all  the  sob 
engaged  advanced  across  the  ground  in  a  long  double 
the  massed  bands  playing,  the  whole  being  escorted  by  fi 
bearers.  The  moving  mass  of  light  and  sound  came 
halt  before  the  Commanding  Officer,  and  a  Royal  si 
having  been  given,  three  hearty  cheers  for  the  Queer 
lowed.  Sir  Baker  Russell  stepped  forward  and  tna 
the  performers  for  their  successful  efforts.  “Lights 
was  sounded  by  the  massed  buglers,  and  one  of  the 
striking  entertainments  given  in  honour  of  the  Hi 
Medical  Association  came  to  an  end.  Too  much  p 
cannot  be  accorded  to  Colonel  Auld,  Chief  Staff  Omc 
whose  care  had  been  entrusted  the  arrangements  tor 
complicated  display. 


We  have  received  from  Mr.  William  Bird,  the  Chai 
of  the  West  London  Hospital,  a  copy  of  a  correspom 
which  has  passed  between  him  and  Mr.  Sydney  no 
with  reference  to  a  circular  letter  of  Mr.  Stephen 
ridge  inviting  subscribers  to  the  West  London  H®SPJ 
transfer  their  subscriptions  to  the  Poplar  Hospita  . 
unnecessary  for  us  to  reproduce  this  correspon 
because  the  facts  have  already  been  sufficiently  or< 
out  in  the  correspondence  between  Mr.  Sydney  1  . 
and  Mr.  Stephen  Coleridge  which  has  taken  place  1 
columns  recently. 


SIXTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

IRITISH  MEDICAL  ASSOCIATION, 

Held  at  Portsmouth,  August  1st,  2nd,  3rd,  and  4th. 

Third  General  Meeting  of  Members— Thursday 
August  3rd. 

The  Address  in  Surgery. 

Turd  general  meeting  of  members  was  held  in  the  Upper 
•t  HaH,  Portsmouth,  on  Thursday,  August  3rd,  Dr 
1  Cousins,  President,  in  the  chair.  *  ’ 

1  President  said  he  had  much  pleasure  in  calling  upon 
ssor  Alexander  Ogston,  Surgeon-in-Ordinary  to  Her 
,ty  the  Queen  in  Scotland,  Regius  Professor  of  Surgery 
1  Pn!VT,^y  A^erdeen,  to  give  the  Address  in  Surgery 
1  he  had  kindly  promised  the  Association, 
lessor  Alexander  Ogston,  who  upon  rising  was  received 
much  cheering,  then  delivered  the  address  which  was 
died  in  the  British  Medical  Journal  of  August  5th, 

the  conclusion  of  the  address  Surgeon-General  Harvey 
moved :  ’ 

the  best  thanks  of  the  British  Medical  Association  be  presented  to 
ior  Ogston  for  his  very  able  and  interesting  Address  in  Surgery. 

ad  the  very  greatest  pleasure  in  doing  so  because 
jsor  Ogston  was  one  of  his  own  fellow-students 
riends  whose  distinguished  career  had  been  watched 
the  greatest  interest.  Although  some  parts  of  the 
ss  would  no  doubt  stir  the  profession  and  cause  a 
a  amount  of  criticism,  he  ventured  to  hope  that  the 
ss  would  be  received  in  the  spirit  in  which  it 
intended,  namely,  as  one  of  kindly  criticism  in- 
1  to  improve  the  services  on  which  the  Army  and  Navy 
,  Without  criticism  progress  was  impracticable  and 
sible.  There  was  no  question  that  in  many  directions 
improvements  were  possible  in  military  matters,  and  he 
ed  also  in  the  administration  of  naval  matters.  So  far 
lawas  concerned,  and  that  was  the  country  he  could 
Deak  to,  the  painter  had  made  his  picture  a  little  too 
y,  because,  as  a  matter  of  fact,  the  recent  experience  on 
ontier  showed  that  the  Medical  Service  contained 
at  number  of  officers  who  were  skilled  surgeons, 
•ssessed  surgical  qualities  of  which  any  hospital  might 
ad.  There  were  things  that  needed  alteration  in  this 
y  ’j01!6  these  was  that  they  wanted  some  arrangement 
nade  by  which  naval  and  military  hospitals  might  be 
mployed  in  time  of  peace  in  order  that  junior  medical 
ns  might  learn  what  was  expected  of  them  when 
ame  Another  thing  was  that  arrangements  should 
me  to  give  opportunities  in  practical  surgery  by 
ig  the  enormous  amount  of  practical  surgery 
was  available  in  our  civil  hospitals.  Both  these 
th“d0  easily  by  the  medical  author! - 

m  i-  dl®cu1^  lf  ^ey  chose.  With  regard  to  the 
•  Medical  Service,  he  would  like  to  say  that  he  was  glad 
Professor  Ogston  say  that  he  considered  it  was  a  fairly 
r  service  He  (Surgeon-General  Harvey)  thought  there 
*en  a  tendency  of  late  years  to  rather  hold  it  up  to  con- 
tion  which  was  applied  to  other  services,  and  to  say 
was  going  down,  and  was  not  equal  to  what  it  was  He 
to  express  his  deliberate  opinion  that  the  Indian 
u  service  was  as  good  as  ever  it  was,  and  still  possessed 
-who  were  quite  willing  to  devote  their  lives  to  the  ser- 
ud  to  do  the  work  that  should  be  required  of  them  in 
manner  as  even  the  most  ambitious  would  desire 
element  Lucas  had  great  pleasure  in  seconding  the 
H,e  thought  it  was  pretty  clear  that  it  was  against 
my  and  Navy  Departments  Professor  Ogston’s  re- 
were  addressed,  and  not  against  those  who,  under  great 
mgement,  performed  the  duties  of  medical  officers  of 

than  wl,orn  hfi  could  say  that  no  more 
T  e^ing  wereto  be  found  in  Her  Majesty’s 
uis.  In  his  opinion  a  very  powerful  indictment  had 
ade  out  against  the  departments  he  had  mentioned, 


and  he  hoped  they  would  be  able  to  get  a  Royal  Commission 
to  mquire  into  what  better  arrangements  could  be  made  in 

efficient!11  t0  makG  th°Se  dePartments  thoroughly 

The  resolution  was  then  put  and  carried  by  acclamation. 
in3h*  J Resident  said  he  had  the  greatest  pleasure  in  tender- 
mg  the  very  best  thanks  of  the  Association  to  Professor 
Ogston  for  the  very  able  address  which  he  had  just  delivered. 

Presentation  of  the  Stewart  Prize. 
lhe  President  thought  they  would  all  agree  with  him  that 

Th^aA^nm^edmg  7  P!eaSant  duty to  Perform  in  Portsmouth; 
voaL  Association  every  two  or  three  years  offered  a  prize  for 
leseaich  in  the  origin  and  prevention  of  epidemic  diseases  • 

h  HPf1Za  °f  ^5°'  He  was  delighted  to  say  it  had  been 
awarded  to  Surgeon  Frederick  James  Abercrombie  Dalton, 

rrf'-R  •  j  h!s  onginal  investigations  in  beri-beri.  He 
the  Piesident,  was  sure  there  was  no  part  of  the  world 

Sce^ofthK.!6  km1  Ports.mouth  to  present  the  award  to  an 
h  wi  Viv  Ko?a  Navy’  who  by  his  original  research  should 
J}aY®  prize  ay.arded  to  him,  and  it  was  a  very  pleasant 

duty  for  him  personally  to  perform.  The  President  then  for- 

SnSdlmente  Pme  ‘°  Surge0n  DaIton-  who  bowed  his 

General  Business. 

The  President  then  called  on  Dr.  Tomlin  to  move  the  reso¬ 
lution  standing  in  his  name,  when 

been  m??edER  HART  observed  that  the  motion  had  already 

The  President  thought  that  Dr  .'Tomlin  had  only  com- 
thprf ennf°  £p?ak  at  the  time  the  meeting  adjourned,  owing  to 

pp  f Bp  bPingAJ 1  ‘I"0™111  present  at  the  end  of  the  meeting 
on  the  previous  day.  8 

Dr.  Lorimer  Hart  wished  to  know  if  he  could  not  move  it  • 
but,  replying  to  the  President,  said  he  could  not  say  he  had 
direct  authority  from  Dr.  Tomlin.  7 

The  President  said  as  Dr.  Tomlin  was  not  present  to  move 
his  resolution  they  must  go  on. 

Mr.  R  B.  Anderson  and  Dr.  J.  F.  Butler  Hogan  not  being 
present  to  propose  the  resolutions  standing  in  their  name  the 
business  of  the  meeting  terminated.  ’  6 


Fourth  General  Meeting  of  Members— Friday 
August  4TH. 

JtBE^nwUdin?,general  ™eet.in§  was  held  on  Friday,  August 
4th,  Dr.  Ward  Cousins,  President  in  the  chair. 

Resolutions  of  Sections. 

SectionsRESIDENT  reported  the  lowing  resolutions  from  the 

~  Resolution  passed  in  the  Section  of  Psvcholoav 

Resol  ved  :  That  the  Section  of  Psychology  respectfully  suggests  that  the 
Council  of  the  Association  be  asked  to  consider  the advSlitv of  ■ nro 
legislation  for  the  well-to  do  inebriatesaTdtoreferthe 
question  to  the  various  Branches  of  the  Association  for  their  opinions! 

Resolutions  passed  in  the  Section  of  Medicine 
Offiee°twd j  Thf,;  the  Council  be  requested  to  communicate  to  the  War 
Office  that  it  is  the  opinion  of  this  Section  that  the  physical  examination 

0 f ilosnl  vert  e VnJA1  if  army  sh-?Ui!d  Precede  the  educational, 
office  9°.unci1  be  requested  to  communicate  to  the  War 

Office  that  it  is  the  opinion  of  this  Section  that  soldiers  ou<dit  not  to 
serve  in  the  tropics  before  the  age  of  twenty-two  (22)  S 

vice^requiresli^eoiisiderationfaud’ that’the <Coifncnn be  also PrequesSted 

,  Resolution  passed  in  the  Section  of  Ophthalmology. 

A t indn  'v,Iha fcfthe  Sectl0P,  of  Ophthalmology  of  the  British  Medical 
Association  begs  to  express  its  profound  belief  that  it  would  prove  of 
f^.^P^bbebenefit  iftiieBoard  of  Trade  could  see  their  way  to  include 
m )D.s.the  twelfth  recommendation  of  the  Royal  Society’s 
That,  in  case  of  judicial  inquiries  as  to  collisions  or  acci- 
S'vQg  evidence  as  to  the  nature  or  position  of  coloured 
signals  or  lights  should  themselves  be  tested  for  colour  and  form  vision  ” 
and  suggests  its  application  in  every  case  of  judicial  inquiry  upon  acci- 
aents  scei. 

Resolution  passed  in  the  Section  of  Tropical  Diseases 
Resolved  :  That  the  Council  of  the  British  Medical  Association  be  askdG 
to  convey  the  thanks  of  the  Association  to  the  Right  Hon.  Joseph  Cham¬ 
berlain  M.P  Her  Majesty's  Secretary  of  State  for  the  Colonies,  for  the 
interest  he  has  shown  in  forwarding  the  study  and  teaching  of  tropical 
diseases  in  Great  Britain,  and  especially  for  the  active  part  he  took  in 
establishing  the  School  of  Tropical  Medicine,  London. 


[AUG.  12,  1899, 


Votes  of  Thanks. 

offE££SSS?Ti!Sa^ 

SSESS  C0ounoUWt0o%pose  their  adopl 

t.ion  They  were  as  follows  :  ... 

Tliat  the  thanks  of  the  Association  be  given  : 

To  his  Worship  the  Mayor  and  the  Corporation  of  Portsmouth  for  the 
warm  welcome  accorded  to  the  Association 

for  the  ample  accommodation  in  the  magnificent  Town  Hall  so  liben  y 
accorded  to  the  Association. 

To  his  Worship  the  Mayor  and  the  Mayoress  of iPortjmoutti  for  their 
Garden  Parties,  and  the  splendid  Reception  and  Ball  given  m  the  Town 

Ht!!' the  Rieht  Rev  the  Lord  Bishop  of  Winchester  for  his  sermon  to  the 
A^oSrto  the  Vicar  of  Portsea,  the  Rev.  Cosmo  Gordon  Lang,  for. 

th*Se™ a'fifr^vMue.  Bishop  of  Portsmouth,  for  the  special 
service  and  High  Mass  at  the  Cathedral ;  and  to  Monsignor  Cahill  for  Ins 

sermon  on  the  occasion.  , 

To  Insnector-General  Stanistreet  and  Medical  Officers  (active  and  re 
tired!  of  the  Royal  Navy  ;  to  Colonel  Commandant  Poore  and  officers  of 
the  Royal  Marine  Artillery.  Surgeon-General  Nash  and  officers  of  tl 
RovS  Army  Medical  Corps  (Netley),  and  Mr.  Montague  Foster,  J.P.,  of 
Stubbington  House,  for  their  great  hospitality  in  giving  garden  parties^ 

To  Colonel  Rosseter,  R.A.,  and  Major  Mallins,  R.A.M.C.,  for  then  kind¬ 
ness  in  conducting  parties  to  the  Sea  Forts. 

To  the  Committee  of  the  Royal  Naval  Club,  Minnesingers  Club,  Free 
masons’  Club,  and  of  the  United  Service  Recreation  Ground,  for  granting 
the  honorary  membership  of  the  clubs  during  the  meeting. 

To  the  Presidents  and  Secretaries  for  the  various  Committees 
To  the  Winchester,  Salisbury,  Southampton,  and  1 

Districts  of  the  Southern  Branch  for  their  entertainment  of  members. 

To  the  Waterworks  Company  and  Messrs.  StaUard  for  receiving  a  party 
of  members  at  their  works  at  Emsworth.  , 

To  Admiral  Sir  Michael  Cuime-Seymour  for  arranging  for  visits  ol  tne 
,  be "of life  Association  and  their  Mends  to  Her  Majesty’s  ships  and 
Daval  establishments  at  the  port, 

To  the  Saxe-Weimar  Bowling  Club  for  making  the  members  of  the  Asso 
ciation  honorary  members  during  the  week  of  the  meeting. 

To  the  Portsea  Island  Gas  Company,  Portsmouth  Waterworks  Company, 
Freemasons’  Club,  Portsmouth  School  Board,  the  <*«^ans 
sea  Island  Union,  the  Overseers  for  the  Parish  of  Poitsca*  and  the  <3° 
mittee  of  the  Seamen  and  Marines  Orphan  School  foi  the  use  of 

r°^Dr.  Shaw,  of  the  Isle  of  Wight  Asylum,  and  Dr.  Kidd,  of  the  Sussex 
Asylum,  for  receiving  and  entertaining  parties,  and  showing  them  over 

the  asylums.  „  ...  1 U 

To  the  Mayoress,  to  Mrs.  Lloyd  Owen,  and  the  Ladies’  Co™mi^e’  °J. 
the  reception  given  last  Thursday  at  the  Town 
attention  and  hospitality  to  ladies  accompanying  the  members 

Association.  1 

To  the  Inspector-General,  for  throwing  open  Haslar  W  aud  to 
Surgeon-General  CufTe,  for  throwing  open  the  Station  Hospital,  Po 

TO  the  Board  ol  Management  of  the  Hospital  for  WW. .  at 
St.  Lawrence,  Isle  of  Wight,  for  entertaining  the  members  of  the  Isle 

Wight  excursion.  _  .  .  , 

To  General  Sir  Baker  Russell,  Commanding  the  Southern  Division  and 
the  following  officers:  Surgeon-General  Cuffe  .Colon  ei 
Mends,  Colonel  Poore,  and  Colonel  O’Callaghan,  for  the  facilities  for  vie 

ing  the  military  establishments. 

To  Mr  A  W  White,  J.P.,  and  the  Directors  of  the  Clarence  Esplanade 

Pier  for  granting  the  use  of  the  Pier  for  the  Soirde  on  Wednesday  even- 

jQcr 

To  Dr.  Blackman,  Chairman,  and  Mr.  James  Grcen  and  Dr  Fraser 
Honorary  Secretaries  of  the  Reception  Comini ittee; ;  to  Chau: 

Honorary  Secretaries  of  the  various  Committees  "^me  y_  •  ®  ’ 

Chairman;  Mr  A.  Bosworth  Wright,  Mr.  R.  Immett,  and  Mr  J.  - 

Honorary  Secretaries  of  the  Museum  Committee.  Mr.  F.  Lc rd,  Chai^  ^ 
Mr.  L.  K.  H.  Hackman  and  Dr.  M.  Aston  Key,  Honora  J .  bly  editing 

Printing  and  Publishing  Committee  ;  and  to  Mr.  Lilly  or  y  d 

he  interesting  Guide.  Dr.  B.  H.  Mumby,  Chairman; ^Dr.  L  R- ^Robert 

son  and  Mr.  J.  H.  F.  Way,  Honorary  Secretaries  of 

ment  Committee.  Dr.  L.  May  bury,  Chairman ,  .  •  Sur- 

L.  H.  D.  Hale,  Honorary  Secretaries  of  the  Excursion  C  jnrtt  .  . 

geon-Maior-General  J.  Davis,  Chairman,  and  Mr.  S.  GoSa,  Mi.  . 


Hale  Mr.  J.  Malpas,  Honorary  Secretaries  of  the  Dinner  and  Lunc.ieo 
Committee  SurgbomGeneral  Cuffe,  C.B.,  Chairman  ;  Mr.  T.  Archer  Coll 
Sr  W  J  Essery,  and  Dr.  McEldowney.  Honorary  Secretaries  of  the  Soi« 
Committee  Mr  H.  F,  Hann,  Chairman;  Mr.  W.  B.  Mason  and  Mi.  T.  \\ 
MeT  Honorary  Secretaries  of  the  General  Purposes  Committee,  for  the: 

able  aid  willing  help,  rendering  the  meeting  so  successful 

Last  but  not  least  was  a  resolution  of  thanks  to  Di.  (  ,  L 
riaremont  and  Mr.  C.  P.  Ruel,  Honorary  Secretaries,  and  Di 
Wat s on° and  M r .  Way,  Treasurers,  for  their  successful  labour 

inThe  SfOK-oF^UN^t?Sie  had  very  much  pleasui 
in  proposing  that  the  various  votes  of  thanks  be  adopted, 
he  waPs  sure  the  motion  would  be  carried  with  acclamation 
He  had  never  at'  any  annual  meeting  heard  such  a  long  lif 
Sad  and  it  showed  what  an  immense  amount  of  co-operatic 
had  bee  f  placed  at  the  disposal  of  the  Local  Committee,  whic 
had  -one  so  far  towards  leading  the  meeting  to  the  splend, 

resolution  He  thought  tl 
members  had  every  reason  to  be  gratified  with  the  receptu 
they  had  had  at  Portsmouth,  and  he  hoped  some  membe 
would  live  long  enough  to  return  on  a  future  occasion. 

The  resolutions  were  carried. 


Vote  of  Thanks  to  Dr.  Ward  Cousins. 

The  President  of  Council  said  it  would  never  do  for  toe 
to  break  up  without  acknowledging  their  indebtedness  to  I 
Ward  Cousins,  the  President,  for  the  able  manner  mwh 

116  W  wlThThad  th“vetn!’t  woullbe1  unbSoan 
l?rCClSnWlJa  d^dthem  a6s  he  might  by  des^U 
at  great  length  upon  the  marvellous  ability,  gemali 
and8  cour£“yg  which  their  ««  “if 
throughout  the  proceedings.  He,  Dr.  Boberts  J  £0“®°“ ’fcil 

Sd  hi6  f*  * 

SIonlndSitoHy  in  accepting Vhe ’office for he^ouWk 
felt  it  would  not  have  been  possible  to  have  followed  succt 
fuUy  a  man  who  had  displayed  the  marvellous  power  th 
President  had  done  in  managing  this  meeting.  He  there 

PThPat  the  cordial  thanks  of  the  Association  be  given  to  Du Ward  Com 
for  his  able  and  courteous  conduct  in  the  chair  at  this  the  y 
Annual  Meeting  o£ the  Association  he  1 

Dr.  Bruce  Goff,  in  seconding  the  resolution,  said  he^ 
nothing  to  add  to  what  had  been  said  by  Dr.  Rober 
and  he  most  cordially  endorsed  every  word  that  had  c 
from  him  with  regard  to  Dr.  Ward  Cousins.  The  resolut 

was  carried  with  acclamation.  ...  ,  „  1 

The  President,  in  reply,  said  it  would  ill  beoomej 
after  the  very  kind  sentiments  which  had  been  exp 
him  that  day  to  detain  the.  meeting  by  a  long  add. 
He  could  only  express  his  indebtedness  to  hi 
friends,  Dr.  Claremont,  the  honorary  secretary  of  their 
committee,  and  to  all  the  officers  who  had  taken  P 
successful  meeting  of  the  Association.  He  was 
that  the  vote  of  thanks  which  had  been  passed  tha  y 
be  received  by  them  with  very  great  Pleasuie.  U\ey 
laboured  constantly  and  persistently  tonfake.tlns  e 

success  and  he  honestly  golden  opin: 

meeting,  and  he  might  say  that  he  had  heard  goi 
expressed  on  all  sidls  on  tl.e  labours  o his ,  fr  ends. 
as  he  lived  he  should  feel  greatly  indebted do  all his  col ie  1 
and  to  all  his  personal  friends  m  the  Association. _  ^ 

kindness  he  had  received.  Portsmouth  wa®  a 
for  the  annual  meeting  to  be  held  m,  being  an  ^  tive 
centre,  but  he  hoped  they  had  found  it  attractive. 

acknowledged  the  courtesy  and  km<iness  Sihtarv  author 
Association  by  the  mayor  and  naval  andj  mil  it  _y  a  0(,iat 

in  granting  every  facility  to  the  member  e  kind  wa 

In  conclusion,  he  again  thanked  them  {or  the  “  ^ 

which  they  had  received  the  remarks  of  Dr.  Robe  f 
and  he  sincerely  hoped,  although  he  could  hardly  a 
it  while  be  lived,  that  before  many  years  a  still  mo  q 
cessful  meeting  might  be  held  in  the  borough  o 
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THE  ANNUAL  DINNER. 

he  annual  dinner  of  the  Association  was  held  in  the  Town. 
1,  Portsmouth,  on  Thursday,  August  3rd,  Dr.  Ward 
sins  (President)  being  in  the  chair. 

lie  Rev.  Appleton  Gordon  Lang  (Vicar  of  Portsea)  said 
:e  before  dinner,  and  Canon  Broderick  returned  thanks 
following  toasts  were  given  during  the  evening. 

“The  Queen.” 

le  President  said  they  saw  on  every  side  abundant  evi- 
ee  of  the  prosperity  of  the  empire  and  the  beneficence  of 
Majesty’s  long, reign.  The  Queen  had  always  taken  a  great 
rest  in  the  evolution  of  science,  especially  those  sciences 
ch  had  added  to  the  health  and  happiness  of  her  people, 
ly  year  they  had  greater  reverence  for  her,  and  he  was 
ldent  that  throughout  the  length  and  breadth  of  the 
are  the  members  of  their  Association  would  join  with 
n  that  night  in  expressing  their  sincere  hope  and  prayer 
God  would  bless  Her  Majesty,  and  grant  that  she  might 
live  to  grace  her  throne. 

tE  Prince  of  Wales  and  the  Rest  of  the  Royal 

Family.” 

le  President  was  sure  this  toast  would  be  received  almost 
t  equal  joy  and  satisfaction  as  the  last.  All  the  members 
lie  Royal  Family  had  endeared  themselves  to  the  people 
le  country.  His  Royal  Highness  the  Prince  of  Wales 
universally  popular  among  all  ranks.  During  the  last 
or  two  he  had  done  splendid  work  among  the  hospitals  of 
united  Kingdom,  and  he  was  President  of  the  great 
onal  institution  for  the  suppression  of  one  of  the  worst 
rges  of  humanity.  During  the  residence  of  His  Royal 
iiness  the  Duke  of  Connaught  in  Portsmouth,  he 
ined  the  golden  opinions  of  all  the  inhabitants.  He  took 
eat  interest  in  Portsmouth  Hospital  and  in  the  charitable 
ltutions  of  the  town,  and  the  President  was  confident  it 
Id  have  given  His  Royal  Highness  great  pleasure  to  have 
1  present  that  night  if  circumstances  had  permitted.  He 
ln..hl,s  a  letter  from  Colonel  Egerton  expressing 

et  that  His  Royal  Highness  was  unable  to  be  present  on 
occasion. 


The  Army,  Navy,  and  Auxiliary  Forces.” 
r  William  King  congratulated  the  President,  and  also 
:ratuiated  ^Portsmouth,  on  the  splendid  address  he  had 
n  them  on  the  preceding  Tuesday.  He  had  been  asked  at 
eleventh  hour  to  propose  this  toast,  which  he  was  satisfied 
id  meet  with  the  hearty  reception  it  so  thoroughly  de- 
9  •  tie  regretted  that  on  the  occasion  when  so  many 
ical  men  were  present  from  all  parts  of  the  world  they  had 
oig  ships  to  show,  because  they  were  engaged  on  the 
ceuvres  ;  but  if  they  had  not  the  navy,  they  had  the  seat 
lie  navy,  namely,  the  dockyard.  With  regard  to  the 
+’  fpy  kne,w  how  admirably  it  behaved  in  Egypt,  and,  in 
01 1  act,  wherever  its  services  were  required  it  was  imme- 
?  y  to  the  front.  As  to  the  reserve  forces,  they  needed  no 
mendation.  It  was  only  a  few  weeks  before  the  splendid 
tacle  was  seen  when  27,000  men  were  inspected  by  His 
11  H  ighness  the  Prince  of  Wales  in  London,  and  they  were 
ared  to  do  their  duty  whenever  the  occasion  arose.  He 
1  ,  with  the  toast  of  the  Navy  the  name  of  Inspector¬ 
ial  Turnbull,  with  that  part  of  it  which  related  to  the 
y  ourgeon-General  Cuffe,  and  with  that  part  which  related 
ie  Auxiliary  Forces  Surgeon-Colonel  Sparrow. 
spector-General  Turnbull,  R.N.,  said  it  was  certainly  a 
unexpected  honour  bestowed  on  him,  a  superannuated 
i,  to  be  called  on  to  reply  to  their  enthusiastic  toast  of  the 
y  in  Portsmouth,  where,  even  during  the  present  state  of 
inere  were  serviceable  officers  more  competent  to  under- 
Hus  duty.  He  felt  sure  his  fellow  associates  were 
eriaiists,  and  that  as  such  they  were  all  proud  of  their 
adid  navy,  which  recently  enabled  them  to  look  with 
mess  mid  confidence  on  a  most  critical  condition  of  inter- 
®  ™s-  It  was  only  requisite  to  name  Mr.  Goschen, 

noc  ^{r6  Fleet  Sir  Frederick  Richards,  with  his  col- 
ues  and  Mr  Austen  Chamberlain,  to  explain  their  con- 
ice  and  feeling  of  security.  The  civil,  and  more  espe- 
y  me  naval,  members  of  the  Association  might,  when  it 
remembered  that  at  present  an  Admiralty  Departmental 


Committee  was  deliberating  on  naval  medical  reforms— 
none  too  soon,  he  could  assure  them— feel  confident  that  re¬ 
form  would  result,  and  that  service,  which  he  and  his  brother 
officers  were  so  proud  of,  would  soon  become  one  of  the  most 
popular  of  the  Government  medical  services.  The  Chancellor 
of  the  Exchequer  was  the  giant  in  the  way  when  money  was 
wanted,  and  lie  would  urge  all  their  civil  associates  to  im- 
press  on  their  parliamentary  representatives  that,  as  Mr 
Austen  Chamberlain  had  expressed  it.  it  was  the  bounden 
duty  of  the  authorities  who  recruited  thousands  of  seamen 
and  marines  for  service  in  all  climates,  to  provide  them  with 
the  best  medical  and  surgical  care. 

Surgeon-General  Cuffe,  replying  on  behalf  of  the  Army, 
gi eat  ly  regretted  that,  owing  to  the  absence  of  General  Sir 
Baker  Russell,  who  had  the  Queen’s  commands  to  attend  at 
Osborne,  it  fell  to  his  lot  to  respond  to  this  toast.  He  thanked 
them  all  very  much  on  behalf  of  his  brother  officers  for  the 
kind  way  in  which  they  had  received  the  toast  of  the  Army. 

Surgeon-Lieutenant-Colonel  Gordon  Sparrow,  V.D.  re¬ 
turned  thanks  for  the  Auxiliary  Forces.  He  said  that  during 
his  twenty  years’  service  he  had  seen  many  very  great  changes 
which  were  all  for  the  better.  The  strength  of  the  force,  com¬ 
prising  the  Militia,  Yeomanry,  and  Volunteers,  was  415,000  of 
all  ranks.  _  Portsmouth  possessed  three  of  the  smartest 
regiments  in  the  kingdom,  numbering  over  2,000,  and  com¬ 
prising  artillery,  engineers,  and  infantry.  Their  efficiency 
was  due  to  the  fact  that  they  formed  part  of  the  garrison,  and 
they  enjoyed  the  kindly  help  of  ; their  brothers  in  arms— the 
regulars— who  were  always  ready  to  give  a  helping  hand. 
I  ublic  opinion  was  kinder  to  the  volunteers  now  than  it  used 
to  be,  and,  after  repeated  discouragement,  the  Government 
had  at  last  recognised  their  value  as  an  instrument  of  national 
defence. 


“The  Bishop  of  the  Diocese  and  Clergy  of  all  Denomi- 

nations.” 

j.*  Elliston  (President-elect),  who  on  rising  was  most 
cordially  received,  said  that  the  Association  wherever 
tii  j’™  the  suPP01't  of  the  Bishop  and  the  clergy 
0 •  10C-ese”,  that  occasion  he  had  to  ask  them  to  join 
with  him  m  thanking  the  Lord  Bishop  of  the  diocese  for  his 
admirable  and  spirited  sermon  to  the  members  of  the  British 
Medical  Association.  They  looked  to  the  clergy  as  profes¬ 
sional  brethren  wherever  they  were  and  on  whatever  occasion 
ii sjMP^n  them  in  the  great  movement  in  which  they  were 
all  interested.  They  had  to  thank  the  great  clerical  profes¬ 
sion,  who  carried  on  their  duties  for  the  advancement  of  all 
good,  for  being  ever  ready  to  come  to  their  response  for  aid. 
He  legietted  that  the  Bishop  of  Winchester  was  not  there, 
although  they  had  present  various  members  of  the  great 
clencal  profession,  but  he  asked  them  to  return  their  sincere 
thanks  to  the  Bishop  of  Winchester,  to  Canon  Blake,  and  to 
Monsignor  ^  irtue.  They  had  also  to  thank  the  Rev.  J.  P. 
Williams  and  other  members  of  the  Protestant  Free  Churches 
in  England. 

Canon  Blake  thanked  those  present  very  sincerely  for  the 
kind  way  in  which  the  health  of  the  Bishop  and  clergy  of  the 
diocese  had  been  proposed  and  for  the  very  cordial  way  in 
which  they  had  received  it.  He  always  felt  that  the  work  of 
the  clergy  and  the  work  of  doctors  ran  on  parallel  lines,  and 
very  often  intersected  each  other,  and  that,  therefore,  they 
ought  to  live  in  the  very  closest  sympathy. 

The  Bishop  of  Portsmouth  said  that  the  experience  of 
half  a  century  had  convinced  him  that  it  would  be  the 
greatest  mistake  for  the  doctors  and  clergy  to  fall  out  with 
one  another.  During  the  27  years  he  had  worked  as  an  army 
chaplain  he  was  brought  into  constant  relations  with  the 
doctors,  and  he  had  found  the  desirability  of  their  reposing 
confidence  in  each  other. 

The  Rev.  J.  P.  Williams  said  that  he  was  proud  to  be 
in  some  sense  a  representative  of  the  great  Free  Churches  of 
the  town  and  country.  He  was  there  as  the  senior  Free 
Church  minister  in  the  town,  and  on  behalf  of  the  thirty  or 
forty  Free  Church  ministers  in  the  district  and  the  hundreds 
of  Free  Churchmen  whom  they  represented,  he  begged  to 
thank  them  for  the  kind  words  which  had  been  spoken  and 
the  kind  sentiments  which  had  been  expressed,  and  also  to 
assure  them  of  the  kindly  feelings  which  they  cherished  in 
that  direction. 
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“The  Houses  of  Parliament.” 

Hr.  D.  Nicolson,  C.B.,  in  proposing  this  toast  said  that  it 
_  _  * 4-  /-\  hnunn  m  nrp  mn  P’Pnial  to  their  leelings. 


i)r.  v.  jn icolson,  ,  ill  piupuoniB  ,T  A77nA  !«V0 
was  impossible  to  have  a  toast  more  congenial  to  their  feelings. 
He  regretted  very  much  that  there  was  no  member  of  t  ie 
House  of  Lords  or  House  of  Commons  present,  hut  the  exi¬ 
gencies  of  the  public  service  required  the  presence  of  those 
gentlemen  elsewhere,  and  on  that  account  his  duty  aiid  respon¬ 
sibility  were  correspondingly  curtailed.  He  asked  them  to 
ririnlr  t.n  the  health  of  the  “  Houses  of  Parliament. 


“The  Mayor  and  Corporation  of  Portsmouth. 

Mr.  Richardson  Cross  said  that  he  need  not  trace  the 
history  of  Portsmouth.  He  would  only  refer  to  the  great  dis¬ 
tinction  and  the  great  position  that  borough  had  in  the  days 
of  Queen  Elizabeth.  When  they  met  in  that  magnificent 
town  hall  and  municipal  buildings,  which  were  probably 
second  to  none  in  the  country,  they  realised  what  the  Mayor 
and  citizens  of  Portsmouth  had  been  doing  for  the  ancient 
borough.  His  object  in  rising  was  to  ask  them  to  join  with 
him  in  thanking  the  Mayor  and  Corporation  forwhat  they  had 
done  for  the  British  Medical  Association.  The  Southern 
Branch  of  the  British  Medical  Association  was  recognised  as 
one  of  the  strongest  and  most  important.  They  knew  that 
Hr  Ward  Cousins  had  done  magnificent  public  work  as  chair¬ 
man  of  the  Council,  and  now  as  President,  an  honour  which 
thev  all  felt  he  deserved,  and  it  was  an  honour  to  them  that 
he  had  accepted  the  position.  When  the  medical  men  sug¬ 
gested  to  Mr.  Kimber,  the  late  mayor,  and  to  the  To^n -Council 
that  an  invitation  should  be  given  to  the  British  Medical  As¬ 
sociation  the  most  hearty  co-operation  ^ ^X'd^al 
to  be  allowed  as  a  humble  member  of  the  British  Medical 
Association  to  thank  the  President,  the  Town  Council,  and  the 
citizens  of  Portsmouth  for  what  they  had  done  for  them  on 
that  occasion. 

The  toast  was  received  with  much  applause. 

The  Mayor  of  Portsmouth,  who  on  rising  was  greatly 
cheered,  said  in  responding  to  this  toast  he  was  unable  to 
convey  in  words  at  any  rate  what  the  people,  of  Portsmouth 
wouldy  have  him  say  on  that  occasion.  Luring  the  time  he 
had  the  honour  of  occupying  his  present  position^  both  Uns 
year  and  on  a  previous  occasion,  he  had  been  called  upon  to 
welcome  distinguished  bodies  and  distinguished  persons,  but 
he  could  truly  say  on  no  occasion  had  he  felt  greater  pleasure 
than  in  extending  a  welcome  to  the  British  Medical  Associa¬ 
tion.  The  people  recognised  that  no  branch  of  science  had 
made  greater  strides  in  recent  years  than  that  of  medicin 
and  surgery;  the  lay  mind  also  recognised  that  the  profes 
sion  as  a  whole  was  working  with  the  object  of  lessening 
human  suffering  and  lengthening  human  life,  and  for  those 
reasons  if  for  none  other  the  British  Medical  Association 
would  be  sure  of  a  welcome  at  any  large  town  m  the  kingdom. 
The  Portsmouth  Corporation,  like  corporations  all  °ver  the 
kingdom,  was  a  complex  piece  of  machinery  which  had  been 
running  for  centuries ;  the  parts  were  now  and  then  renewed 
but  still  it  went  on  doing  its  work.  He  thought  that  the 
Portsmouth  Corporation,  and,  indeed,  all  corporations,  were 
doing  the  work  which  the  Legislature  intended  them  to  do 
The  President  in  his  address  had  referred  particularly  to  the 
dwellings  of  the  poor,  and  told  them,  and  he  (the  Mayor) 
agreed  with  him  that  there  was  ample  room  for  improvement, 
but,  unfortunately,  although  there  was  a  desire  to  iroprovethe 
dwellings  of  the  poor,  they  were  hamper* ed  very J^ch  for  two 
reasons— one  was  want  of  money,  and  the  other  was  that  there 
was  too  much  law.  If  they  could  induce  Parliament  to  pass 
an  Act  which  would  enable  local  authorities  to  deal  with 

those  unhealthy  areas,  they  might  depend ^South ^and 
was  sufficient  progressive  feeling  in  Portsmouth  and 

all  laro-e  towns  to  take  the  matter  m  hand.  Eight  years  atoo, 
when  he  was  Mayor  of  Portsmouth,  he  made  a  pomt  of 
saying  that  during  that  year  they  must  clear  away  a  very 
unhealthy  area  in  Portsmouth.  They  set  to  work  l  ut  t  ey 
found  themselves  hampered  on  all  sides,  and  it  took  t  e 
five  years  to  deal  with  that  particular  area,  and  it  cost  five 
times  the  money  that  it  should  h  ave  cost .  Therefore,  “ 
pressure  could  be  brought  to  bear  on  Parliament  to  pass  a 
short  Act  to  give  local  authorities  power  to  deal  with  such 
areas,  he  was  perfectly  certain  they  would  be  dealt  with.  The 
Corporation,  as  soon  as  it  was  hinted  that  theBntisbM 
Association  would  be  likely  to  come  to  Portsmouth,  deter 


mined  that  if  it  came  there  the  members  should  go  away  wii 
happy  recollections  of  the  dear  old  town,  and  he  was  qui 
sure  when  they  reached  their  homes  they  would  say  wr 
reference  to  the  attractions  of  the  town  and  its  local  goyer 
ment— not  that  they  were  perfect,  because  they  could  n 
expect  perfection — but  that  they  would  say  at  least  that 
Portsmouth  “  All ’s  well.” 


“The  British  Medical  Association.” 

The  Rev.  Gordon  Lang,  Vicar  of  Portsea,  said  he  was  so 
that  he  could  safely  bespeak  a  patient  audience  while 
proposed  this  toast,  because  it  might  be  described,  he  trust* 
without  undue  flattery  as  that  of  “their  noble  selves.  1 
wished  that  the  honour  of  doing  so  had  fallen  into  worth 
hands,  because  the  condition  of  his  mind  most  unfoitunab 
and  the  condition  of  his  body,  most  fortunately,  had  kept  h 
and  medical  science  somewhat  apart.  His  attitude  to  t 
profession,  therefore,  had  hitherto  been  one  of  benevok 
neutrality,  but  the  circumstances  of  the  last  week  wh 
science  and  human  festivities  had  been  so  happily  blend 
had  made  it  easier  for  a  layman  like  himself  to  approach  er 
a  toast  He  had  expected  beforehand  that  the  air  of  1 01 
mouth  would  have  been  thick  with  the  syllables  of  1 
intelligible  words,  and  he  had  reserved  for  the  Presides 
counterblast  of  technical  terms  which  he  intended  to  deli 
to  him  in  the  simpler  form  of  his  own  native  tongue,  and 
wish  him  to  translate,  in  answer  to  the  difficulties  which 
supposed  his  words  would  have  occasioned  him.  He  refer 
to  \he  definition  of  her  complaints  which  was  given  bj 
Scotch  servant  when  her  mistress  asked  her  if  i 
had  suffered  from  any  disease  and  she  replied .  1 

I’ve  had  the7  wirls,  the  flabs  the  scaw, 
kinkhost,  and  the  branks.”  But  he  found  that  his  lepar 
was  entirely  unnecessary  and  pointless,  and  if  it  ) 
not  been  for  the  sake  of  telling  the  story  he  ought  not  to  h 
touched  it  that  evening,  because  when  hewentasanignor 
outsider  to  their  meeting  he  found  no  polysyllabic  and  ui 
telligible  terms,  but  by  the  magic  touch  of  their  Presiden 
found  that  science  had  all  the  charm  of  a  dramatic  rouuu 
Then  again,  he  had  observed  in  the  course  of  the  week  t 
another  anticipation  of  his  had  been  frustrated.  He  ha * 
posed  that  he  should  come  in  contact  with  men  who  ki 
all  about  the  malignant  resources  of  the  common  ent 
whom  they  had  now  destroyed,  or  were  on  the  point  of 
stroying— the  ever-present  bacillus— and  that  he  should  n 
men  who  had  the  sombre  air  of  persons  who  knew  g 
secrets;  but,  instead  of  that,  lie  foimd  that  they hadat 
them  the  air  of  an  almost  exuberant  vffality.  Hecvin 
the  banquet  with  a  certain  apprehension.  He  felt  that  sc 
tific  and  expert  eyes  would  watch  him  to  see  what  he  c 

but  he  found^to  his7 relief  that  the  entire  medical  profess 
represented  at  least  by  those  around  him,  disregarded  all  tl 
rules  of  diet  which  they  were  apt  to  lay  down  foi  other 
sons.  Under  those  circumstances  he  felt  greater  ease  m 
posing  the  toast.  It  was  not  to  be  expected  of  him  he  8h« 
praise  the  British  Medical  Association  for  the  care  it 
taken  of  the  professional  interest  of  its  members.  Natui 
from  his  point  of  view  the  subject  of  the  protection  of ^ 
was  not  one  that  could  inspire  any  enthusiastic  oratory  . 
their  society,  with  its  19,000  members  must  do  a  gran 
vice  to  the  profession.  He  supposed  that,  as  in  his  own 
fession,  all  professional  men  were  apt  to  become  liable  to 
in  grooves  ;  but,  with  the  aid  of  their  Journal,  th  p 
ings  of  their  meetings  could  be  made  known  to  every 
tioner  in  every  part  of  the  world,  who  would 
opportunity  of  feeling  that  he  was  not  an  isotated  practiti 
but  a  member  of  a  profession  which  was  engaged  m  aeon 
inquiry  into  the  causes  and  remedies  of  human  disease 
was  a  great  thing  for  a  man  to  be  kept  abreast 
best  line  of  thought  in  his  own  profession.  There  was 
other  reason  why  he  should  propose  with  enthusiasm 
particular  toast  on  that  occasion.  It  was  r^cogn 
and  more  now  that  disease  and  its  treatm  1 
social  question.  More  and  more  it  was  becoming  om 
that  the  causes  and.  remedies  of  disease  could 
be  separated  from  questions  of  social  and  public  policy 
he  might  venture  for  a  moment  to  trespass  on  wh,  g 
controversial  ground,  he  would  say  that  it  wou  e 
lay  to  heart  what  Sir  Houglas  Powell  had  said  the  otnei 
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iat  they  should  not  be  too  ready  to  plunge  at  once  from  the 
Moratory  into  the  excitement  of  social  agitation,  yet  it  must 
b  of  the  greatest  moment  that  they  should  be  able  to  act 
pon  the  opinion  of  a  body  of  experts  in  those  matters.  He 
Dticed  from  the  President’s  address  that  much  had  already 
jen  done  to  investigate  the  social  conditions  which  favoured 
iberculosis  and  other  diseases,  and  he  also  noticed,  as  a  sign 
lat  the  Association  was  as  wide  as  the  empire,  that  they  had 
?voted  special  attention  to  a  matter  upon  which  the  future 
jalth  of  their  race  in  many  quarters  of  the  globe  largely 
■pended,  namely,  the  treatment  of  tropical  diseases.  No- 
)dy  could  doubt  that  it  was  of  the  highest  moment  that  the 
•inion  of  medical  men  on  these  questions  of  social  and  public 
•licy  should  be  focussed  and  find  adequate  expression  in  the 
solutions  and  proceedings  of  great  associations  such  as  the 
•itisli  Medical  Association.  It  was,  therefore,  in  no  spirit  of 
ere  post- prandial  enthusiasm,  but  with  a  sincere  belief  in 
iat  he  said  that  he  asked  them  without  any  compunctions 
self-conceit  to  drink  very  loyally  and  heartily  to  the  toast 
“  The  British  Medical  Association,”  which  had  done  so 
uchtokeep  the  medical  profession,  not  only  in  line  with, 
t  in  the  front  of  all  movements  that  tended  for  the  ameliora- 
•n  of  the  people.  He  desired  to  couple  the  toast  with  the 
me  of  Dr.  Roberts  Thomson,  the  President  of  Council. 

The  President  of  Council  said  that  it  had  fallen  to  his  lot 
ry  early  in  his  professional  career  to  have  under  his  care  an 
1  man  to  whom  it  was  necessary  sometimes  to  speak  rather 
■onglv  as  to  what  he  might  or  might  not  do,  and  when  the 
1  1  man  thought  his  physician  was  a  little  dogmatic  he  used  to 
y  :  “  You  are  of  yesterday  and  know  nothing.”  That  was  his 
sition  that  night.  It  was  little  more  than  twenty- four 
lurs  since  he  had  been  called  to  the  post  which  he  now  had 
13  honour  to  occupy,  and  he  was  rather  tempted  by  his 
icial  youth  and  inexperience,  and  as  he  had  not  the  toast- 
iTster  s  voice,  simply  to  offer  thanks  for  the  toast  which  had 
l>t  been  drunk.  But  the  Vicar  of  Portsea  liad  spoken  so 
quently  and  kindly  of  the  Association  and  its  objects  that 
was  tempted  in  a  sentence  or  two  to  dwell  on  some  of  the 
•ughts  that  he  had  placed  before  them.  He  had  told  them 
it  the  Association  now  numbered  18,000  or  19,000.  For  what 
ects  did  such  an  Association  exist  ?  In  the  first  place  he 
ght  mention  the  annual  meetings,  and  he  was  ready  to 
jr  that  if  they  existed  for  no  other  purpose  their 
stence  would  be  amply  justified.  The  Vicar  of  Portsea 
1  spoken  _  of  the  blending  of  science  and  festivity, 
eir  ambition  at  the  annual  meetings  was  that  there 
>uld  be  the  maximum  of  scientific  work  combined  with 
■  maximum  of  social  enjoyment.  He  ventured  to  think 
it  that  was  so  at  all  their  meetings,  and  not  the  least  so 
this  most  important  meeting,  where,  under  the  genial, 
dly,  and  able  presidency  of  Dr.  Ward  Cousins  they  were 
t._  As  to  their  scientific  work  they  were  met  there  in  twelve 
‘tions,  and  lest  it  should  be  thought  that  perhaps,  tempted 
the  weather,  or  by  all  the  many  attractions  which  existed, 
ir.  members  forgot  science,  he  might  tell  them  his 
>erience  that  morning.  He  tried  to  go  to  a  Section  to  hear 
iscussion  on  a  question  in  which  he  was  interested  ;  he 
1  delayed  by  business,  and  when  he  got  to  the  room  it  was 
irammed  that  it  was  impossible  for  him  to  get  an  entrance, 
nts  of  vast  importance  had  been  dealt  with  in  the  various 
tions  at  that  meeting.  They  had  that  afternoon  all  listened 
1  most  able  address,  and  there  could  be  no  doubt  of  the 
>ortance  of  such  an  address  and  the  great  benefit  which 
■st  follow  from  the  subject  having  been  so  freely  ventilated, 
lo  the  question  of  social  enjoyment  he  must  say  that  the 
gnificent  and  munificent  hospitality  which  had  been 
rsured  out  to  them  would  live  long  in  the  memory  of  those 
)  were  fortunate  enough  to  take  part  in  it.  the  most 
ual  thanks  of  the  Association  were  due,  and  were  heartily 
iered  to  the  Mayor  and  Corporation,  and  the  people  of 
ts mouth,  for  all  they  had  done.  There  were  many  other 
its  which  could  be  discussed,  but  he  was  sure  at  that  hour 
tie  night  he  should  best  consult  their  wishes  if  he  simply 
he  heartiest  way  possible  thanked  the  Vicar  of  Portsea  for 
kind  words,  and  all  their  guests  for  the  cordial  and  hearty 
mer  in  which  they  had  received  the  toast. 

[  “The  President.” 

rofessor  Ouston  rose  with  much  pleasure  to  propose  the 


health  of  their  President,  Dr.  Ward  Cousins.  [Applause.] 
For  that  purpose  he  wished  for  the  eloquence  of  a  Demos¬ 
thenes  and  the  voice  of  a  drill  sergeant.  He  was  sure  that 
in  their  recollection  of  the  meeting  at  Portsmouth  the  Pre¬ 
sident  would  bulk  largely  in  their  minds.  The  admirable 
address  to  which  they  had  listened  on  Tuesday,  which  was  so 
different  from  almost  any  of  the  addresses  they  were  accus¬ 
tomed  to  hear  and  to  immediately  forget,  would  long  dwell 
upon  their  memories.  It  was  a  poem  in  prose,  and  touched 
in  a  most  kindly  manner  upon  all  that  had  been  done  by  other 
nations  beyond  their  own,  without  losing  the  ring  of  true 
patriotism.  All  the  arrangements  that  the  President  had 
provided  for  them  had  been  phenomenal  even  to  the  weather  ; 
and  in  their  name  he  begged  to  thankhim  for  the  kindness  lie 
had  shown  the  Association,  and  for  the  interest  he  had  dis¬ 
played  in  the  various  Sections,  where  he  had  been  omnipresent. 
He  was  quite  sure  that  those  who  shook  hands  with  him  and 
felt  the  kindly  pressure  of  his  fingers  would  always  have  the 
happiest  recollections  of  their  President.  They  sincerely 
hoped  his  year  of  presidency  would  be  a  happy  and  remark¬ 
able  one,  and  that  he  would  find  it  useful  as  well  as  memor¬ 
able,  and  one  of  which  he  would  preserve  the  pleasurable 
recollection  to  the  end  of  his  days.  [Loud  applause,  the 
company  singing  “  For  he’s  a  jolly  good  fellow.”] 

The  President  begged  to  thank  them  all  very  heartily  for 
the  kind  way  in  which  they  had  received  the  toast.  He  could 
assure  them  that  the  distinguished  honour  they  had  conferred 
upon  him  in  placing  him  in  the  Presidential  chair  of  the 
British  Medical  Association  would  be  remembered  by  him, 
and  their  kindness  would  be  a  solace  and  comfort  to  him  as 
long  as  he  lived.  He  was  convinced  that  their  visit  to  Ports¬ 
mouth  would  do  them  a  great  deal  of  good.  Last  year  they 
met  in  a  northern  capital  and  were  in  touch  with  much 
science  and  much  literature  and  much  learning,  but  during 
the  last  few  days  they  had  been  in  an  altogether  different 
climate,  and  he  was  glad  to  see  them  that  night  in  such 
excellent  spirits,  and  glad  to  see  that  the  air  of  Portsmouth 
was  so  beneficial  to  them.  [Applause.]  He  occupied  the 
remarkable  position  of  being  the  last  whole  President  of  the 
present  century.  His  friend  and  able  successor,  Dr.  Elliston, 
would  be  half  in  the  19th  century  and  half  in  the  20th,  and 
his  first  would  be  the  last  and  his  last  would  be  the  first. 
That  position  was  one  he  was  quite  sure  Dr.  Elliston  would 
be  able  to  fill.  As  regards  their  visit  to  Portsmouth,  it  had 
been  fortunately  selected  as  their  meeting  place  for  the  reason 
that  they  had  had  around  them  and  as  their  colleagues  anil 
associates  during  the  meeting  so  many  able  officers  of  the 
army  and  navy.  [Applause.]  They  had  had  more  opportunity 
of  coming  in  contact  with  their  colleagues,  the  medical 
officers  of  the  army  and  navy,  at  this  annual  meeting  than  at 
any  previous  meeting  that  he  could  remember,  and  they  had 
had  the  opportunity  of  congratulating  them  on  many  recent 
reforms,  and  also  on  the  formation  of  that  long-expected 
corps,  the  Royal  Army  Medical  Corps.  [Applause.]  Their 
Association  began  as  a  very  small  thing,  but  it  had  grown  and 
developed  into  a  great  organisation,  and  by  it  they  were  able 
to  bring  about  the  genuine  aspirations  of  medical  practi¬ 
tioners.  Their  Association  had  passed  through  many 
troublous  times  ;  they  had  gone  through  many  storms  and 
difficulties,  and  many  of  their  veterans  who  had  in  the  past 
raised  the  highest  standard  of  professional  enthusiasm  had 
gone  to  their  rest.  Still  they  had  not  attained  their  zenith  as 
an  association.  They  were  ever  increasing  in  numbers,  and 
that  night  could  boast  of  an  army  of  nearly  19,000  members, 
and  although  they  would  never  see  them  in  battle  array, 
they  could  be  thought  of  that  night,  scattered  all  over  the 
world,  fighting  with  human  suffering  and  disease.  No  other 
association  had  ever  had  the  power  of  consolidating  the  medi¬ 
cal  profession  like  the  British  Medical  Association.  Union 
was  strength,  and  they  might  depend  upon  it  that  they  must 
stand  shoulder  to  shoulder  and  close  their  ranks,  and  not 
fight  singlehanded.  If  they  did  stand  together  they  might 
look  for  brighter  days  when  a  body  of  goodly  members  would 
not  only  express  the  opinion  of  all  sorts  and  conditions  of 
medical  men,  but  when  it  would  carry  the  moral  power  of  the 
medical  profession  as  a  united  body.  But,  afterall,he  thought 
they  would  agree  with  him  that  the  bounds  of  their  Association 
were  even  still  broader.  They  were  in  touch  with  the  medical 
profession  all  over  the  world,  across  the  ocean,  and  beyond 
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the  differences  of  nationality.  They  could  boast  that  they 
were  nearer  and  nearer  each  other,  and  that,  in  the  grand 
march  of  science,  they  believed  that,  with  medical  science, 
international  goodwill  would  be  developed,  which  would  help 
on  the  peace  and  progress  of  the  world.  [Applause.]  He 
could  assure  them  that  he  felt  very  much  the  kind  remarks 
that  had  fallen  from  Professor  Ogston.  He  congratulated  them 
all  on  being  in  such  excellent  health,  and  he  sincerely  hoped 
that  when  they  left  Portsmouth  they  would  carry  with  them 
the  most  pleasant  recollections.  [Applause.] 


“  Our  Foreign  Guests.” 

Dr.  Dawson  Williams,  in  proposing  this  toast,  said  he 
thought  it  might  fairly  be  said  that  on  that  occasion  the 
audience  had  been  more  liberal  in  their  applause  than  in  their 
attention,  but  he  would  ask  them  to  bear  with  him  whilst  he 
gave  them  the  last  toast  of  the  evening.  Their  Association 
was  an  association  of  British  medical  practitioners,  but  they 
were  glad  to  recognise  the  great  debt  that  they  owed  to 
foreign  practitioners  when  representative  foreign  prac¬ 
titioners  visited  their  shores.  It  had  well  been  said 
that  science  knew  no  frontiers,  and  he  thought  it  might  also 
be  said  that  the  art  of  medicine  knew  no  boundaries.  If 
boundary  questions  arose,  as  boundary  questions  would  arise 
(and  he  believed  there  was  a  boundary  question  at  that 
moment  somewhere  near  the  North  Pole),  those  questions 
would  only  make  their  welcome  to  foreign  practitioners  who 
joined  their  meetings  the  more  cordial.  A  happier  time  had 
come  in  our  relations  with  the  great  Republic  of  the  West, 
and  he  thought  that  the  British  Medical  Association  might 
iairly  claim  that  it  had  contributed  to  that  better  understand¬ 
ing,  because  year  after  year  they  had  had  the  pleasure  of 
welcoming  members  of  the  medical  profession  of  America. 
He  had  the  honour  of  coupling  with  the  toast  the  name  of  a 
most  eminent  physician  of  the  United  States;  an  eminent 
professor  and  an  eminent  clinical  physician,  who  had  recently 
been  called  to  fill  the  place  of  a  remarkable  man,  an  eminent 
professor  and  an  eminent  physician,  the  late  Dr.  Pepper,  of 
Philadelphia.  He  coupled  with  the  toast  the  name  of 
Dr.  Tyson  of  Philadelphia,  well  known  to  all  British  practitioners 
by  his  writings,  whose  personal  acquaintance  it  had  been  a 
great  pleasure  to  them  to  make  at  that  meeting.  He  also  had 
lo  couple  with  the  toast  the  name  of  a  representative  of  the 
medical  department  of  the  Italian  navy,  Dr.  Rho  of  Rome. 
He  thought  it  was  very  appropriate  that  the  name  of  this 
medical  officer  of  the  Italian  navy  should  be  coupled  with  this 
boast  in  Portsmouth,  the  great  port  of  the  British  navy.  He 
therefore  had  much  pleasure  in  giving  them  the  toast  of  “  Our 
Foreign  Guests,”  coupled  with  the  names  of  Professor  Tyson 
(Philadelphia)  and  Dr.  Rho  (Rome).  [Applause.] 

Dr.  Tyson  said  it  was  not  necessary  for  him  to  say  that  he 
was  proud  to  be  with  them  on  that  occasion,  and  to  receive  the 
acknowledgment  they  had  so  kindly  tendered  him.  He  re¬ 
garded  the  British  Medical  Association  as  a  typical  representa¬ 
tive  association  of  the  world,  distinguished  alike  for  the  emi¬ 
nence  of  its  members  and  the  nobleness  of  its  aims.  He  re¬ 
gretted  that  he  was  not  able,  by  reason  of  inexperience  and 
inability,  to  respond  appropriately  to  the  toast  in  which  he 
had  been  included,  and  especially  did  he  appreciate  his  own 
insignificance  when  ho  recalled  the  marvellous  address  of 
their  President,  and  the  trenchant  and  able  remarks  of  the 
proposer  and  seconder  of  the  vote  of  thanks  to  him.  He  felt, 
however,  that  he  could  in  his  own  way  thank  them  for  all  their 
liberality  in  having  extended  to  foreign  visitors  the  privileges 
of  that  meeting,  and  a  share  of  the  pleasures  which  the  hos¬ 
pitality  and  the  many  objects  of  great  interest  which  that 
ancient  town  had  afforded  them.  There  was  only  one  thought 
he  would  like  to  leave  with  them.  It  was  in  accord  with  some 
remarks  which  had  been  already  made  that  evening,  and  that 
was  the  influence  of  science  and  of  medicine  on  international 
relation.  He  thought  he  could  best  illustrate  his  meaning  by 
narrating  an  incident  which  occurred  in  connection  with  the 
late  Spanish-American  war.  About  the  time  hostilities  broke 
out,  a  medical  congress  was  held  in  Spain,  and  was  attended 
by  an  American  delegate.  Ministers  ivere  receiving  their 
passports,  and  Consuls  were  invitpd  to  withdraw,  many  in 
danger  of  their  lives ;  but  this  simple  scientist  was  protected 
by  his  scientific  brethren,  and  treated  with  the  utmost 
courtesy  throughout  the  entire  proceedings.  He  thought 


that  probably  under  no  other  circumstances  could 
such  a  thing  have  occurred,  although  it  seemed  to  him 
perfectly  natural  under  the  circumstances.  The  levelling 
effect  of  science,  combined  perhaps  with  that  of  commerce 
would  do  more  to  bring  about  that  hoped-for  era,  when  then 
should  be  no  longer  any  misunderstandings  or  wars  between 
nations.  They  might  have  differences  about  the  effect  ol. 
salicylate  of  soda,  but  there  was  no  doubt  as  to  their  opinior 
of  the  conduct  of  man  towards  man.  Again  he  thankee 
them  most  cordially  for  having  given  him  the  opportunity  o 
saying  these  few  words,  and  he  should  always  remember  tha 
occasion  as  long  as  he  lived.  For  years  he  had  been  looking 
wistfully  at  the  notices  of  the  meetings  of  the  Association  fo 
the  opportunity  which  had  now  come  to  him.  It  was  more 
than  likely  it  would  not  be  repeated  in  his  life,  and  it  wouk 
be  therefore  the  more  cherished  as  long  as  he  lived.  [Ap 

plause.]  ,  ,  ,, 

Dr.  Rho  said  :  The  hearty  hospitality  offered  by  the  Britisl 
Medical  Association  and  the  borough  of  Portsmouth  to  thei 
foreign  guests  has  been  expressed  in  kind  and  flatterinj 
words.  I  cannot  find  terms  equal  to  the  feeling  of  gratituff 
which  we  should  like  to  convey.  As  a  child  of  sunny  Italy 
allow  me  to  hail  with  Southern  transport  the  hospitality  o 
sunny  Southsea.  The  coasts  and  cliffs  of  this  noble  land  tel 
thehistory  of  England’s  marvellous  expansion.  In  fact  Iron 
these  shores  started  the  famous  expeditions  of  Sir  Franci 
Drake  and  a  host  of  celebrated  navigators  who  conquered  tli 
world  and  that  sea  power  by  which  Britannia  rules  the  wave? 
In  this  glorious  conquest  a  nation  may  meet  jealous  an 
envious  rivals,  but  there  is  a  peaceful  conquest  in  which  ther 
are  no  rivalries,  and  all  civilised  nations  are  united  in  tn 
common  interest  of  science.  In  such  a  conquest  all  peopk 
all  nations,  bear  the  stamp  of  their  peculiar  character.  In 
character  of  the  British  people  is  eminently  practical,  an 
therefore  we  find  in  their  science  a  just  equilibrium  betwre 
theory  and  practice.  It  is  greatly  due  to  them  if  morler 
medicine  is  not  only  a  pure  science,  but  an  art,  the  ars  dimn 
salutaris,  as  it  was  called  by  the  ancients.  Gentlemen,  m 
toast  is  for  the  alliance  of  civilised  nations  in  the  peacefc 
conquest  of  all  that  is  true  and  useful  and  noble  in  life. 


THE  NEW  VACCINATION  ACT  IN  OPERATION 


Difficulties  of  the  Public  Vaccinator. 

Dr.  Rice  Morgan  (Morriston)  writes:  All  public  vaccinators,  Iprcsuui 
have  had  much  the  same  kind  of  experience  as  myself.  About  tl 
middle  of  June  some  very  inferior  lymph  was  sent  out  by  the  Loc 
Government  Board— the  authorities  admitting  this  ;  this  resulted  m 
great  many  unsuccessful  arms,  entailing  a  great  deal  of  extia  labou  , 
will  just  give  an  instance  of  the  number  of  miles  I  have  had  l 
travel  over  one  case  only,  and  this  could  be  added  to  ad  lib.  if  nete 
sarv  On  June  14th  1  vaccinated  M.  T.  ;  the  house  is  just  three  mill 
away,  hence  the  going  and  coming  makes  six  miles.  On  inspection  c 
the  22nd,  finding  it  unsuccessful,  I  again  vaccinated  witdi  a  tube  fro 
the  same  number— namely,  150.  This  makes  a  total  of  tw^v®. 
visiting  it  again  on  June  29th  no  marks  were  visible.  Not  thinking 
likely  it  would  prove  twice  unsuccessful  I  had  no  lymph  by  me.  si 
had  to  journey  there  on  August  2nd,  and  of  course  1  shall J 
inspect  it  again  next  week.  I  find  therefore  by  the  tune  1  have  co 
pleted  this  case  I  shall  have  travelled  altogether  thirty  miles,  an 
according  to  the  scale  of  our  Board,  1  shall  be  allowed  the  fee  of  58-  ‘ 

vaccination  plus  is.  the  capitation  fee.  Yet  I  have  no  remedy  again 
the  Local  Government  Board  tor  defective  lymph  and  the  extia,  roilea, 
in  consequence :  nor  will  our  guardians  allow  anything  tor  the  ext 
time  and  trouble. 


Private  Practitioners  and  Public  Vaccination. 

General  Practitioner  writes:  Allow  me  to  give  mote 
respecting  the  working  of  the  above  Act  in  a  rural  district.  When 
parent  goes  to  the  registrar,  ‘-who  is  the  vaccination  officer,  tot 
purpose  of  registration  of  the  child,  the  vaccination  officer  give 
advice  on  the  subject,  and  practically  gives  one  to  understand  that 
the  doctor  appointed  can  vaccinate  ;  in  fact,  here  it  amounts  to  toi 
for  the  medical  officer.  I  have  not  seen  any  mention  in  the  BRin 
Medical  Journal  of  this  grievance  ;  but  such  is  the  case  in  tm» 
trict.  With  regard  to  the  number  of  marks,  the  public  vaccinatoi  11 
do  four,  but  how  many  of  these  actually  develop  ?  From  my  pm- 
knowledge  frequently  two  or  three  of  these  marks  have  been  wasneu 
directly  the  doctor  left,  and  only  one  has  taken,  and  yet  tnes 
signed  as  successful  vaccination  by  the  public  vaccinator.  Ana 
children  are  vaccinated  by  their  own  medical  attendant  in  two  p  ■ 
and  both  develop,  he  is  considered  as  not  carrying  out  the  law. 
Local  Government  Board  has  stated  that  one  mark  is  sufficient  .01 
vaccination.  I  am  glad  to  see  private  practitioners  ventilating 
grievances  on  the  above  subject,  and  I  think,  if  the  subject 
brought  forward  for  discussion  at  all  the  Branch  meetings  of  the  a  • 
ciation  it  would  do  some  good  What  are  the  remedies  ?  fn  my  aisi 
with  the  larger  number  of  patients  it  means  vaccination  gr&tuito 
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iich  I  am  adopting,  instead  of  lowering  my  fees  for  those  of  the 
nking  class.  The  question  arises,  Am  I  right  in  doing  so  ?  The  only 
her  suggestion  I  can  offer,  “under  the  present  state  of  the  law,”  is  for 
e  private  practitioner  to  call  on  all  his  cases  before  the  three  months, 
d  vaccinate  the  child,  so  as  not  to  allow  the  public  vaccinator  an 
try.  This  will  necessitate  a  lot  more  work,  but  I  consider  it  the  only 
iy  to  keep  your  patients. 


THE  PLAGUE. 

India. 

<ma.— Tiie  plague  continues  to  spread  in  Poona  to  an  alarming  extent, 
ng  July  29th  and  30th  360  cases  occurred,  and  317  deaths.  Five 
ipeans  are  numbered  amongst  the  victims  :  Lieutenant  MacLeod,  Miss 
■rman,  Mr  and  Mrs.  Stephens,  and  Miss  Bartley.  Of  these,  the  last 
ed  is  leported  to  have  died.  The  larger  number  of  cases  have  occurred 
le  city,  but  the  cantonment  is  also  seriously  stricken.  The  dryness  of 
■eason  is  causing  great  distress,  and,  as  the  meteorological  conditions 
ions  cl0se  “ie  fhonsoon,  the  prospects  are  considered 

ngalo  re.-—  PI  ague  has  reappeared  in  epidemic  form  in  Bangalore,  and 
sat  exodus  of  the  inhabitants  is  reported. 

Persia. 

store.— The  mullahs  and  the  people  of  Bushire  telegraphed  to  the 
on  July  25th,  demanding  the  abolition  of  the  plague  measures.  The 
dace  have  wrecked  the  telegraph  wires,  and  so  threatening  is  their 
ade  that  the  British  Consul  lias  advised  his  countrymen  to  avoid  the 

re  town. 

Egypt. 

xandria  — -During  the  week  ending  August  2nd  6  cases  of  plague 
rred  in  Alexandria.  Since  the  beginning  of  the  outbreak  37  cases 
proved  fatal,  39  have  recovered,  and  4  cases  remain  under  treatment, 
sanitary  authorities  have  the  work  well  in  hand,  and  no  effort  is  being 
•d  to  eradicate  the  disease. 

,  Hong  Kong. 

marked  decrease  of  plague  in  Hong  Kong  is  reported,  during  the 
week  only  30  cases  and  30  deaths  being  officially  reported.  It  is  only 
eeks  ago  since  we  had  to  report  over  100  deaths  a  week.  The  officials 
that  the  outbreak  will  soon  entirely  disappear. 

Mauritius. 

3iegraiii  has  bccu  leceivcd  at  the  Colonial  Office  from  the  Governor 
ig  that  there  were  52  cases  of  bubonic  plague  there  during  the  past 
,  37  of  which  proved  fatal.  v 
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ICE  OF  THE  NEXT  QUARTERLY  MEETING  OF 
COUNCIL. 

seting  of  the  Council  will  be  held  on  October  nth,  1899. 
lidates  for  election  by  the  Council  of  the  Association  must 
in  their  forms  of  application  to  the  General  Secretary 
ater  than  twenty-one  days  before  the  meeting— namely 
ember  2 1  st,  1899. 

Election  of  Members. 

y  qualified  medical  practitioner,  not  disqualified  by  any 
,w  of  the  Association,  who  shall  be  recommended  as 
ble  by  any  three  members,  may  be  elected  a  member 
ie  Council  or  by  any  recognised  Branch  Council, 
ndidates  seeking  election  by  a  Branch  Council  should 
7  to  the  Secretary  of  the  Branch.  No  members  can  be 
ed  by  a  Branch  Council  unless  their  names  have  been 
ted  in  the  circular  summoning  the  meeting  at  which 
seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

hers  are  reminded  that  the  Library  and  Writing  Rooms 
f  Association  are  now  fitted  up  for  the  accommodation 
e  Members  in  commodious  apartments,  at  the  office  of 
ssociation,  429,  Strand.  The  rooms  are  open  from  ioa.m. 

•  m.  Members  can  have  their  letters  addressed  to  them 
3  office. 


NORTH  OF  ENGLAND  BRANCH. 

Ihirty- fifth  annual  meeting  of  this  Branch  was  held  at 
lesbrough-on-Tees  on  July  20th,  the  president,  Dr. 
sson,  in  the  chair. 

'formation  of  Minutes.-- The  minutes  of  the  last  meet- 
ere  read  and  confirmed. 

retary’s  Report  and  Financial  Statement. — The  Secretary’s 
t  and  the  financial  statement  for  the  past  year  were  read 

accepted. 


Nero  Members.— The  following  gentlemen  were  elected 
members  of  the  Branch  :  Drs.  M.  Bruce,  C.  Kemp,  A.  Paget 
Steavenson,  W.  H.  Vickery,  J.  Craig,  J.  P.  Elliot,  W.  Fowler, 
T.  Yeates,  H.  Scurfield,  J.  McLachlan,  R.  Forsyth,  A.  Fairlie, 
D.  Iv.  Muir,  W.  Ilardcastle,  T.  Aitchison,  R.  T.  Manson,  H.  J. 
Mathews,  E.  P.  Pentony,  D.  G.  Fife,  C.  V.  Dingle,  and  H.  K. 
Young. 

Election  of  Officers. — The  following  were  elected  officers  of 
the  Branch  for  the  ensuing  year  1899-1900:  President:  Dr. 
S.  Walker,  Middlesbrough;  President-Elect:  Dr.  R.  S. 
Peart,  North  Shields;  Honorary  Secretary:  Dr.  T.  Beattie. 
Council  of  Management:  Dr.  l3.  Drummond,  Dr.  G.  H. 
Philipson,  Mr.  G.  E.  Williamson,  Dr.  Wm.  Robinson,  Dr.  J. 
Murphy,  Dr.  W.  Mearns,  Dr.  J.  W.  Blandford,  Dr.  G.  Middle- 
miss,  Dr.  M.  Wardle.  Representatives  on  Council  of  Associa- 
tion:  Dr.  J.  Murphy  and  Dr.  T.  Beattie.  Representative  on 
Parliamentary  Bills  Committee :  Dr.  A.  Cox. 

Induction  of  New  President. — Dr.  Robinson,  the  retiring 
president,  then  vacated  the  chair  and  introduced  the  president 
for  the  ensuing  year,  Dr.  S.  Walker. 

.  President's  Address. — Dr.  S.  Walker  delivered  his  presiden¬ 
tial  address  upon  the  subject  of  Co-operation  in  the  Medical- 
Profession,  in  which  he  advocated  the  formation  of  local 
societies  in  every  town  and  district  for  mutual  ethical  im¬ 
provement  and  education.  And  in  the  consideration  of  such 
co-operation  dealt  with  the  following  matters  amongst  others  : 
Medical  practitioners  and  representation  on  the  General 
Medical  Council ;  the  assistant  problem  ;  medical  advertising 
and  unprofessional  conduct ;  the  relationship  of  practitioners 
towards  one  another;  the  relationship  of  practitioners  and 
consultants;  the  abuse  of  specialism;  medical  fees;  the  sup¬ 
pression  of  quackery.— A  hearty  vote  of  thanks  was  accorded 
to  Dr.  Walker  for  his  able  address,  which  was  followed, 
throughout  with  the  closest  interest. 

Entertainments  by  President. — After  the  meeting  the  President- 
entertained  those  present  to  afternoon  tea  at  his  residence  and 
to  dinner  at  the  Erimus  Club. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  was  held  at  the  Royal  Society’s 
Room  on  Friday,  May  26th ;  Dr.  E.  T.  Turing,  President* 
in  the  chair.  There  were  also  42  members  present.  Visitors  : 
Drs.  Allen  and  Levy. 

Minutes. — The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

New  Members.— The  President  announced  the 'election  of 
the  following  members  of  the  Branch :  Drs.  H.  G.  Bennetts, 
Thos.  Davies,  R.  H.  Jones,  J.  P.  Hocken. 

Papers.— Dr.  Spencer  lead  a  paper  on  the  Epidemics  of 
1898.  Drs.  Tidswell  and  J.  B.  Nash  discussed  the  paper. — 
Dr.  F.  Norton  Manning  read  a  paper  on  the  Immediate  and 
Ultimate  Treatment  of  the  Inebriate.  A  discussion  ensued, 
in  which  Drs.  Crago,  West,  Ashburton  Thompson,  Thring, 
Chisholm,  F.  H.  Quaife,  Taylor  Young,  Mills,  and  W.  H. 
Goode  took  part.  Dr.  Manning  replied. 

Specimens.— Dr.  J.  B.  Nash  exhibited  specimens  of  (1)  Kid¬ 
ney  with  attached  cysts  and  contents;  (2)  Multilocular 
Ovarian  Cyst ;  (3)  Gall  Stones  from  gall  bladder  and  cystic 
duct. 


SPECIAL  CORRESPONDENCE. 

LIVERPOOL. 

Poor-law  Sanatoi  ium  for  Tuberculosis.— Proposed  Fever  Hospital 

for  Colwyn  Bay. 

The  three  unions,  IJverpool,  West  Derby,  and  Toxteth,  have 
conjointly  purchased  a  site  near  Heswall  for  the  purpose  of 
erecting  a  sanatorium  for  the  treatment  of  consumption. 
Fifteen  acres  of  land  overlooking  the  river  Dee  have  been  pur¬ 
chased.  The  Local  Government  Board  has  given  its  approval 
to  the  scheme,  the  site  is  chosen,  and  the  building  will  be 
proceeded  with  almost  immediately.  The  scheme  at  present 
in  hand  provides  for  thirty  beds. 

The  Colwyn  Bay  Urban  District  Council  has  made  applica¬ 
tion  to  the  Local  Government  Board  for  the  necessary  jiowers 
to  enable  it  to  borrow  ^2,700  for  the  purpose  of  erecting  a  fever 
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hospital  at  Tynterfyn,  a  farm  situated  at  the  back  of  the  town 
at  an  elevation  of  300  feet  above  the  sea.  The  question  01  pio- 
viding  hospital  accommodation  for  infectious  diseases  has  been 
occupying  the  Council  for  several  years,  and  hitherto  the  difh- 
cultyof  obtaining  a  suitable  site  at  a  reasonable  figure  has  proved 
insuperable.  In  favour  of  the  site  now  proposed  it  is  alleged 
that  it  is  at  a  suitable  distance  from  dwelling  houses,  that  it 
is  approached  by  a  good  road,  though  one  over  which  there  is 
no  great  amount  of  traffic  ;  that  it  is  within  easy  reach  of  all 
the  medical  men  practising  in  Colwyn  Bay  and  Old  Colwyn  ; 
that  it  has  an  excellent  water  supply,  and  that  it  admits  of 
satisfactory  provision  for  drainage.  The  farm  at  present  be¬ 
longs  to  the  trustees  of  the  Tynterfyn  Charity,  who  are  will¬ 
ing  to  transfer  it  to  the  Council  in  consideration  of  a  perpetual 
rent  charge  of  £ 12  per  annum.  The  Charity  Commissioners 
are  prepared  to  consent  to  this,  and  only  the  approval  of  the 
Local  Government  Board  is  required  for  the  sale  to  be  com¬ 
pleted.  Dr.  Frazer,  Medical  Officer  of  Health,  supports  the 
scheme,  which  is,  however,  opposed  by  the  majority  of  the 
medical  practitioners  in  the  town,  who  consider  that  the  site 
is  not  the  best  that  could  be  obtained,  cast  doubts  upon  the 
purity  of  the  water  supply,  and  consider  that  it  would  be  very 
inconvenient  for  them  to  attend  there.  Dr.  fe.  W.  Wheaton 
lias  held  an  inquiry  on  behalf  of  the  Local  Government  Board, 
but  the  decision ot  the  latter  body  is  not  yet  made  known. 
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THE  PROPOSED  CONCILIATION  BOARD. 

Sir — T  have  for  years  read  the  correspondence  that  has 
appeared  in  the  coiumns  of  the  British  Medical  Journal 
with  respect  to  club  and  contract  practice,  and  have  also 
carefully  scrutinised  what  has  appeared  in  connection  with 
the  new  idea — namely,  the  proposed  Conciliation  Board.  The 
name  itself  suggests  to  my  mind  compromise  on  the  old  lines, 
which  will  leave  neither  side  satisfied.  I  am  decidedly  of 
opinion  that  both  sides  are  on  the  wrong  tack,  and  take  leave 
to  say  that  the  present  financial  arrangements  between  clubs 
and  doctors  are  fundamentally  wrong,  and  can  never  be 
worked  harmoniously.  I  devoutly  hope  that  the  bad  method 
of  the  present  financial  plan  will,  now  that  the  subject  is  up 
for  discussion,  receive  its  coup  de  grace ,  as  it  is  high  time  a 
better  method  took  its  place. 

The  method  by  which  the  doctor  receives  so  much  per  head 
or  a  salary,  irrespective  of  the  amount  of  work  and  materials 
that  may  be  required  of  him,  is  undoubtedly  a  bad  one  for  the 
doctor,  and  I  am  satisfied  it  is  not  a  good  one  for  the  clubs  or 
the  individual  member.  Neither  is  it  fair  to  society  at  large ; 
numerous  club  members  are  passed  on  to  hospitals  who  oucht 
to  be  treated  at  their  own  homes  by  the  club  doctor.  The 
present  system,  besides  being  wasteful,  tempts  the  individual 
member  to  get  what  he  considers  his  full  value,  and  it  tempts 
the  medical  man  to  get  through  this  work  in  the  easiest  and 
cheapest  way  he  can.  The  doctor  is  woi’ried  by  unnecessary 
and  trivial  demands  upon  his  time  and  materials ;  and  the 
neurotic,  the  faddist,  the  malingerer  practically  manipulate 
the  doctor  at  their  pleasure,  until  all  the  likeness  he  once 
possessed  to  a  self-respecting,  kindly,  and  courteous  profes¬ 
sional  gentleman  is  sadly  smeared,  if  not  entirely  wiped  out. 
Payment  for  work  done  is  the  only  fair  and  pleasant  way  to 
conduct  practice,  be  the  payment  ever  so  modest ;  and  I  hope 
the  Conciliation  Board  will  insist  upon  this  method,  which  is 
lionestly  and  fairly  carried  into  effect  by  the  National  Deposit 
Friendly  Society.  In  the  district  in  which  I  practise  the 
National  Denosit  Society  numbers  just  over  200  members,  and 
the  amount  paid  for  medical  attendance  for  the  last  financial 
year  was  £53.  This  works  out  just  at  the  rate  of  5s.  per  head 
on  the  old  method  of  contract,  and  is  therefore  not  disadvan¬ 
tageous  to  the  friendly  societies,  but  it  is  very  greatly  advan¬ 
tageous  to  the  doctor.  . 

It  is  not  necessary  to  explain  in  detail  the  method  01  this 
Society.  No  doubt  it  is  well  known ;  suffice  it  to  say  that 
over  and  above  his  usual  contribution  the  individual  membei 
has  to  refund  to  the  Society  one-third  of  his  doctors  bill, 
those  who  have  not  been  sick  only  pay  their  usual  contribu¬ 
tion  to  the  funds,  therefore  consultations  and  visits  for  trivial 
ailments  are  rare,  the  neurotic,  the  faddist,  and  the  maling¬ 


erer  has  to  first  of  all  consult  his  pocket  and  therefore  never 
consults  the  doctor,  the  fees  are  the  same  as  the  usual  ready 
money  fees  in  the  Lancashire  and  Yorkshire  manufacturing 
towns,  and  are  paid  direct  by  the  Society,  who  is  responsible 
for  them.  Another  great  advantage  is  that  the  individual 
member  can  have  any  doctor  he  likes,  who  will  take  these 
mitigated  fees,  and,  on  the  other  hand,  the  doctoi  can  lefuse 
anv  ease  he  does  not  care  to  attend  ;  thus  club  patients  undei 
the  old  rtaime  become  private  patients,  and  there  are  no  dis 
putes  as  to  the  bill,  inasmuch  as  the  terms  are  pre 

I  am  anxious  to  see  the  old  lump  contract]  system  ended 
It  breeds  unpleasantness,  indignities,  and  humiliation.-,  fo 
both  doctor  and  patient,  and  I  beseech  the  Conciliation  Boarc 
to  end  it  now  they  have  the  opportunity  at  hand,  an<  I  can 
not  think  that  other  friendly  societies  could  refuse  to  try  i 
svstem  which  works  so  pleasantly  and  successfully  for  th 
National  Deposit  Society.  I  am,  etc.,  Spero 

J  uly  29th.  _ _ 


Sir  Dr.  Leslie  Phillips  has  made  an  important  hi 
in  the  discussion  on  this  subject  when  he  says:  It  is  muc. 
more  for  those  members  of  the  profession  outside  medical  ai 
associations  than  for  the  medical  officers  of  the  association 
to  say  what  is  right  and  proper,  and  the  suggestion  that  met 
increase  in  payment  will  settle  this  question  is  not' worthy 
serious  consideration,”  and  it  appears  to  me  that,  “  there 
to  be  a  Conciliation  Board,  the  normal  practitioners  ought  t 
have  three  members  on  it  and  the  club  doctors  two,  in  ord 
that  normal  practice  and  the  honour  and  dignity  of  the  pr 
fession  may  be  protected.  If  this  were  not  done,  chib,  medi  , 
aid,  and  dispensary  doctors  might  virtually  make Apim‘-  , 
those  who  are  described  in  Dr.  M  olstenholme  s  lettei,  ana 
“giveaway”  the  normal  practitioners,  and  the  end  01  ti 
business  would  be  worse  than  the  beginmng.-l am 1,  etc^ 

Manchester,  July  29th.  *  *  "  , 

p.S.— By  “normal  practitioners”  I  mean  those  bigni 

favoured  gentlemen  who  have  no  clubs. 


Sup— Your  correspondent  “  Ion  ”  and  the  medical  aid  associ 
tions  forget  one  important  fact.  Medicine  is  not  at  presei 
adopted  as  a  career  just  for  the  sake  of  the  position  it  gm 
or  for  the  scientific  interest  of  the  work  it  entails.  The  he 
on  the  other  hand,  does  attract  many  independent  men  wi 
know  they  will  never  appear  in  court.  But  then  no  one  go 
to  the  Bar  without  being  the  possessor  of  an  indepenae 
income.  Would  the  public  at  large  like  to  see  the  possessr 
of  a  sound  and  scientific  knowledge  of  medicine  and  suige 
restricted  to  those  alone  of  the  profession  who  had  pnv 
fortunes  of  about  £500  a  year?  I  imagine  fees  would  then  ri 
at  once  to  a  minimum  of  half  a  guinea,  no  accounts  w 
ever  be  sent  in  and  no  credit  ever  given,  the  open  surgeii 
would  disappear,  and  the  clubs  no  less  than  the  club  surg 

would  vanish.  .  , 

No  man,  unless  independent  of  his  profession,  lias  ever  J 
given  more  than  a  shilling’s  worth  of  work  for  less  than 
shilling  without  ending  in  physical  or  financial  bankrupt 
The  thing  cannot  be  done,  and  the  attempts  of  the  ciups 
get  out  of  their  surgeons  a  shilling’s  worth  ot  work  101 
pence  leads  only  to  their  surgeon  giving  them  exactly  wr 
they  have  paid  him  to  give  them— half  as  much,  that  is 
say,  as  they  think  they  are  getting  out  of  him.  I  do  not  e 
the  club  surgeon  intentionally  shirks  his  work,  but  1  uo  a 
that  it  is  not  likely  that  (while  human  nature  remains  suen 
it  is  generally  known  to  be  at  present)  any  man  who 
is  being  underpaid,  overworked,  and  insolently  treate 
likely  to  do  as  much  or  to  think  as  much  for  lus  patients 
one  who,  in  trades-union  language,  is  getting  a  fair  day  s 
for  a  fair  day's  work.  When  the  millennium  comes  things  m 
be  different,  but  not  in  our  time— I  am,  etc.,  ^  ()xoN 

July  30U1. 


Sir,— Mr.  Bryant,  in  his  interesting  address,  refers  to  t 
motion  of  the  General  Medical  Council  disapproving 
medical  practitioners  associating  themselves  with  nm 
aid  associations,  and  hints  that  this  may  blossom  into 
thing  stronger  if  a  special  case  of  systematic  canvassing 
before  the  notice  of  the  Council.  « 

What  about  friendly  societies  ?  Do  they  not  canvass  r 
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■ms  to  me  they  all  do,  and  parade  among  their  advantages 
■  privileges  of  medical  attendance  and  medicine.  Do  they 
demonstiate  in  our  streets  in  their  symbolic  decorations 
^TuMimer?^ers  '  1101  circularise  the  district  with 

udbills,  whereon  sometimes  is  the  name  of  their  medical 
ieer  .  Do  they  not  give  prizes  to  those  who  bring  the 
1  Jest  number  of  new  members  ?  These  will  be  within  the 
enence  of  most  club  surgeons. 

1  CoSnc.ii  could  only  adopt  the  suggestion,  and  remove 
[U  ,  e  Register  the  name  of  the  practitioner  who  does 
ndly  society  work  under  these  circumstances,  or  under 
1  instances  of  inadequate  remuneration,  the  question 
ild  be  solved.  Friendly  society  surgeons  would,  I  fancy, 
ice  to  receive  such  an  ultimatum  from  the  Council, 
tie  Conciliation  Board  may  be  a  means  of  mutual  enlight- 

:iet7iand  u^}mate  good.  Could  not  one  of  its  members  be 
:  of  the  members  of  the  Council  ? 

r.  Bryant  also  refers  to  local  organisations  with  profes- 
aI,ailci1socl^l  objects.  I  understand  there  are  already 
"ra  of  those  here,  where  all  the  practitioners  in  a  district 
t  monthly  in  each  other’s  houses.  I  also  understand  they 
ioing  good  work,  such  as  drawing  up  a  scale  of  fees,  pro- 
l,ng  mTu;uf  understanding,  harmony,  and  uniformity  of 
in.  It  these  were  universal  in  certain  districts  and 
‘  ed aY  a  ?entl’al  executive,  they  would  become  a  power  in 
and.  The  advantages  of  membership  could  be  such  that 
iders  would  be  constrained  to  join.  Thereafter  we  can 
ne  the  guild  hall  or  club  house. — I  am,  etc., 
isgow,  Aug.  2nd.  M.B. 

THE  MID  WIVES  BILL. 

v,  irf  y  has  favoured  me  with  a  reply  to  my 

r,  out  1  hope  I  am  wrong  in  thinking  from  the  tone  of  it 
,  ie  regarded  my  remarks  as  being  anything  resembling  a 
i  m a i  attack.  My  principal  reason  for  writing  at  all  was  to 
b  out  what  I  believe— from  twenty-seven  years’  practical 
luence  of  midwifery,  during  which  time  I  have  frequently 
into  contact  with  midwives,  and  because  I  prefer  this 
:aence  to  all  the  papers  on  the  subject,  which  by -the-bye 

■  re  read— to  be  a  fallacy,  that  the  Legislature  could  rely 

■  certainty  on  securing  the  services  of  the  greater  part  of 
ledical  profession  to  assist  midwives  in  their  abnormal 


.  ourse  I  do  not  consider  it  possible  for  the  profession  to 
ill  midwifery  legislation  by  blank  negatives  ”  or  by  any 
means,  as  I  do  not  know  that  the  profession  could  com- 
a  \n  House  of  Commons,  but  I  am  more  in 

' r  01  blank  negative  than  of  a  half-and-half  measure, 
i,  winle  it  accedes  to  the  wishes  of  the  midwives 
ap  s  to  conciliate  the  medical  profession,  and  all  the  time 
s  the  former  to  insert  the  thin  end  of  the  wedge.  Having 
i  *' ie  distinction  of  an  Act  of  Parliament  the  next 
ivour  would  be  to  get  the  Act  amended.  Although  Mr. 
ey  has  denounced  the  blank  negative  method  as  absurd, 
un  a  Conservative  majority  in  the  Housenf  Commons  I 
i  lked  to  have  seen  that  method  tried.  It  may  be 

"  m  Hus  w?,uld  on]y  stave  matters  off  for  a  time,  but  then 
'Uld  the  other  method,  because  any  Bill  that  can  be 
1  may  be  amended.  Mr.  Horsley  has  evidently  failed  to 
one  fact,  as  I  never  said  he  had  changed  front,  only  that 
a  defended  himself  against  a  charge  of  change  of  front. 
•>o  ttnnks  the  protective  clauses  sufficient,  and  calls  on 
snow  how  they  are  not.  I  have  only  concerned  myself 
6  clause,  and  think  that  in  that  case  I  have  done  so  ■ 
tve  not,  I  cannot  do  better  than  refer  him  to  the  letter  on 
;Dject  next  to  his  in  this  week’s  Journal. 
ought  the  point  of  “  covering  ”  was  already  disposed  of. 
h0V7  assisting  a  registered  person  can  be  “  cover- 
With  regard  to  the  name,  either  ‘‘  midwifery  nurse” 
ndwife  will  do  for  me,  but  I  should  like  to  know  how  I 
presented  Mr.  Horsley  in  this  matter, 
jy ,  as  to  a  diploma,  certificate,  or  copy  of  register,  or 
ver  document  may  be  given  signifying  that  the  mid- 
»  registered  ;  these  may  be  nicely  worded  restricting  the 
tages  conferred  on  the  person  registered,  but  it  is  one 
to  restrict  a  person  on  paper  and  another  thing  alto- 
to  prove  an  infringement  of  that  restriction,  as  those 
eis  of  the  profession  who  attempt  to  get  a  conviction  be- 
■e  General  Medical  Council  are  well  aware.  I  do  not  assess 


the  value  of  this  document,  whatever  form  it  may  take,  at  the 
number  of  square  inches  or  amount  of  flourishes  it  may  con¬ 
tain,  nor  on  the  fact  that  the  midwife  may  or  may  not  have 
‘  something  to  frame  and  hang  up,”  but  at  the  amount  of  en¬ 
couragement  and  support  she  would  receive  as  a  class  by  an 
Act  of  Parliament ;  and  worse  than  that,  that  the  Act  was  ob¬ 
tained  by  the  consent  and  assistance  not  only  of  the  medical 
profession,  but  of  many  of  the  leaders  of  it.  If  the  Bill  ap¬ 
proved  by  the  British  Medical  Association,  which  I  have  not 
read,  really  provides  that  no  document  shall  be  issued  signi¬ 
fying  that  the  midwife  is  registered,  then  I  think  this  pro¬ 
vision  renders  the  whole  Bill  antagonistic  to  the  principal 
argument  that  has  ever  been  advanced  in  favour  of  registra¬ 
tion— namely,  that  a  Bill  was  required  to  enable  the  public  to 
distinguish  the  registered  and  capable  from  the  unregistered 
and  incapable  midwife,  for  it  would  be  unreasonable  to  expect 
every  parturient  woman  of  the  poorer  classes,  for  whom  this 
Bill  is  specially  provided,  to  purchase  a  copy  of  the  register 
for  the  current  year. 

In  making  these  remarks  I  do  not  attempt  to  criticise  any 
person,  but  merely  the  necessity  for  legislation  on  this  sub¬ 
ject. — I  am,  etc., 

Holloway,  n.,  July  30th.  Frank  Greaves. 

Sir,— I  shall  be  much  obliged  if  you  will  allow  me  again  to 
state  that  the  Midwives  Bill  now  before  Parliament  is  not 
“the  Bill  of  the  Midwives  Institute,”  nor  is  it  promoted  by 
us,  as  would  be  gathered  from  the  statements  made  at  the 
annual  meeting  of  the  British  Medical  Association  at  Ports¬ 
mouth  and  reported  in  the  British  Medical  Journal  of 
August  5th. 

The  Midwives  Institute  have  promoted  no  Bill  since  that 
introduced  by  Mr.  Fell  Pease  in  1890,  in  consequence  of  which 
the  b elect  Committee  on  Midwives  Registration  was  ap¬ 
pointed.  I’  rom  that  time  the  Bill  has  been  in  more  influential 
and  competent  hands  than  ours,  and  our  part  has  been 
limited  to  sending  a  representative  to  the  Bill  Committee.— I 
am,  etc., 

Rosalind  Paget, 

Representative  of  the  Incorporated  Midwives 
■a  ,  -  ,  „  Institute  on  the  Midwives  Bill  Committee. 

Buckingham  Street,  W.C.,  Aug.  7th. 


MR.  STEPHEN  COLERIDGE  AND  THE  POPLAR 

HOSPITAL. 

Sir,— I  am  delighted  that  any  action  of  mine  should  have 
“afforded  genuine  diversion  ”  to  the  National  Antivivisection 
Society.  They  must  be  hard  up  for  amusement  in  Victoria 
Street.  Let  me  see  if  I  can  give  them  a  little  more. 

Mr.  Coleridge  knows  that  I  am  in  favour,  as  his  Society  is, 

of  putting  vivisection  under  proper  and  efficient  restrictions— we 

may  differ  as  to  what  is  covered  by  the  words  “proper  and 
efficient  ’’—and  that  I  am  not  in  favour,  nor  is  his  Society,  of  the 
total  abolition  of  vivisection.  There  is  no  “  confusion”  about 
this.  Control,  and  not  abolition,  is  the  policy  of  his  Society  as 
declared  at  the  meeting  held  at  St.  James’s  Hall,  and  if  Mr. 
Coleridge  is  fighting  really  for  total  abolition  under  the  pre¬ 
tence  of  fighting  merely  for  proper  control  he  is  fighting  for  a 
policy  which  the  Duke  of  Portland,  as  Chairman  of  that 
meeting  and  Vice-President  of  the  Society,  declared  to  be  no 
longer  the  policy  or  aim  of  the  Society. 

The  Society  may  know  what  it  wants,  and  it  may  know  how 
to  fight  for  it,  as  Mr.  Coleridge  writes,  but  it  does  not  fight  in 
a  way  which  commends  itself  to  most  people  if  it  allows  one 
policy  to  be  openly  declared  to  be  its  policy,  and  thereby 
attracts  many  of  the  public,  while  all  the  time  it  is  really 
aiming  at  another  and  different  policy. 

Similarly,  I  dislike  the  way  the  resolution  passed  by  the 
Poplar  Hospital  was  used.  The  “admired  confusion”  into  which 
I  am  thrown  by  the  fact  that  the  resolution  was  used  to  divert 
subscriptions  from  other  hospitals  is  the  confusion  anyone 
experiences  when  the  unexpected  happens ;  for  example,  a 
stab  in  the  back.  I  do  not  mean  by  this  that  Mr.  Coleridge 
has  in  my  opinion  been  guilty  of  anything  unfair  from  his 
point  of  view.  He  no  doubt  fully  intended  so  to  use  the  reso¬ 
lution,  and  he  was  therefore  quite  justified  in  doing  so.  All  I 
can  say  is  I  never  dreamt  of  it  being  so  used .  He  cannot  really 
think,  when  he  is  out  of  his  war  paint,  that  any  Chairman  of 
any  hospital  could  honourably  allow  any  action  of  his  own  lios- 
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pital  to  divert  money  from  another  hospital  doing  equally 
good  work.  There  is  plenty  of  wholesome  rivalry  between 
hospitals,  but  the  rivalry  takes  the  form  of  each  hospital 
trying  to  do  as  well  or  better  by  its  patients  than  any  other, 
and  thank  goodness  there  has  never  yet  arisen  a  jealousy 
amongst  us  at  the  success  of  any  one  hospital,  nor  has  any 
one  hospital  ever  yet  tried  to  damage  another  to  its  own 

advantage.  ,,  .  ... 

I  had  hoped  to  have  been  able  to  save  the  souls  of  those 
who  have  never  so  far  subscribed  to  hospitals  at  all  thinking 
that  vivisection  took  place  at  all  of  them,  by  telling  them  of 
a  hospital  where  there  can  be  no  vivisection.  Now  I  fear 
they  will  have  to  start  again  the  Antivivisection  Hospital,  on 
the  staff  of  which  not  one  single  honourable  member  of  the 
medical  profession  would  serve. 

As  a  matter  of  fact,  the  result  of  Mr.  Coleridge’s  circular  to 
the  subscribers  of  the  West  London  has  only  been  that  one  lady 
has  said  that  she  will  divert  her  £5  subscription  next  year.  How¬ 
ever,  the  resolution  passed  by  the  Poplar  Hospital  has  now 
been  rescinded,  and  any  money  received  will  be  returned. 
Returning  money  is,  I  confess,  a  new  experience  to  me.— I 
am,  etc.,  Sydney  Holland 

41,  Bryanston  Square,  W.,  July  31st. 

p.g, — Everybody  ought  to  read  the  cogent  article  on  vivi¬ 
section  in  the  July  Edinburgh  Revieic.  There  both  sides  are 
put  fairly  and  judicially. 


RECIPROCITY  WITH  FOREIGN  COUNTRIES. 

Sir,— The  recent  discussions  of  the  General  Medical 
Council 'of  the  question  of  medical  reciprocity  have  sug 
gested  to  me  the  following  points  : 

First,  it  is  assumed  that  in  accepting  reciprocity  we  should 
be  conferring  a  favour  on  foreign  countries.  The  latter  regard 
the  question  in  precisely  the  same  light,  and  so  convinced  of 
it  are  their  more  important  members,  namely,  I  ranee, 
Switzerland,  and  Germany,  that  they  refuse  to  entertain  the 
question  of  reciprocity  with  England.  In  order  to  practise 
even  among  his  own  fellow  countrymen  in  the  above  countries, 
the  British  practitioner  must  pass  a  critical  examination  in  a 
foreign  language.  The  question  is  a  mercenary  one,  and 
amounts  to  this  :  That  when  a  given  country  discovers  it  can 
draw  the  British  public  to  its  health  and  pleasure  resorts 
without  the  support  of  the  local  British  practitioner,  it  bows 
the  latter  out  and  diverts  fees  into  the  pocket  of  the  native 
practitioner. 

The  circumstances  which  surround  the  British  practitioner 
abroad  are  entirely  different  to  those  which  surround  the 
foreign  practitioner  in  England.  On  the  one  hand,  large 
numbers  of  the  British  public  frequent  foreign  health, 
pleasure,  and  residential  resorts,  and  prefer  the  services  of 
medical  men  of  their  own  nationality  in  case  of  illness.  This 
discloses  a  wide  field  of  practice  to  the  British  practitioner 
on  the  Continent,  to  which  aeeess  is  now  gained  solely  by  a 
narrow  gateway  fenced  around  by  stringent  legal  restrictions. 
Admit  reciprocity,  and  the  field  would  be  practically  open. 

England,  on  the  other  band,  is  not  a  health  and  pleasure 
resort  to  the  foreigner  in  the  same  sense  as  the  Continent 
is  to  the  British  public.  Moreover,  the  foreigner  is  more 
willing  to  adapt  himself  to  the  institutions  of  the  country 
which  he  temporarily  inhabits,  and  readily  seeks  advice  from 
the  English  physician.  If  he  comes  to  stay,  he  still  more 
tends  to  adapt  himself  to  the  custom  of  his  adopted  la,nd. 

Hence,  should  reciprocity  be  established  between  England 
and  Continental  countries,  the  efflux  of  British  practitioners 
to  the  Continent  would  probably  be  far  greater  than  the 
influx  of  Continental  phvsicians  to  England. 

But  there  is  no  probability  of  reciprocity  being  established, 
because  the  Continent  will  not  entertain  it.  The  Englishman 
abroad  is  a  profitable  commercial  article,  and  reciprocity 
would  mean  immediate  loss. 

Italy  alone  of  the  important  Continental  States  courteously 
permits  qualified  British  physicians^  to  practise  among 
foreigners  within  h  er  confines .  To  recognise  such  f  re  el  y-granted 
concession  by  extending  a  like  courtesy  to  Italian  physicians 
would  be  dignified  and  expedient  on  our  part,  especially  if 
done  before  pressure  is  brought  to  bear  by  the  Italian  Govern¬ 
ment.  Such  concession  need  be  no  special  relaxation  m 
favour  of  Italy,  but  merely  an  application  of  the  general  rule 
of  reciprocity. 


The  second  point  to  which  I  wish  to  draw  attention  relates 
to  the  “  security  as  to  the  standard  which  foreign  practitioners 
had  passed.”  It  should  be  borne  in  mind  that  we  alone  of  the 
more  advanced  European  States  have  a  number  of  licensing 
corporations  varying  in  the  severity  of  their  examination 
tests,  while  each  member  of  the  more  important  Continenta. 
States  has  the  “  one-portal  ”  system.  In  all  cases  the  Govern¬ 
ment  sets  the  standard  which  alone  confers  the  right  to  prac¬ 
tise.  In  France,  Germany,  Switzerland,  Italy,  bweden, 
Denmark,  and  probably  elsewhere,  the  course  of  training  is 
prolonged  and  thorough.  The  Continental  medical  student 
enjoys  advantages,  especially  in  the  field  of  modern  research, 
which  are  denied  to  us,  and  his  education  is  progressive  and 
thorough  from  the  school  room  to  the  bedside  and  operating 

^conclusion,  I  do  not  think  the  Continental  practitioner 
would  disgrace  his  prototype  in  England  either  in  point  of 
general  education  or  of  technical  knowledge  ;  nor  do  I  think 
that  reciprocity  would  lead  to  overcrowding  at  home,  but  it 
probably  would  lead  to  overcrowding  of  foreign  health  resorts  by 
British  physicians,  as  is  actually  ^the  case  in  Italy  at  the 

PrinedeaUngwithtthe  question  of  reciprocity  I  should  first, 
however,  recognise  our  Colonial  obligations  qua  reciprocity, 
and,  secondly,  accept  reciprocity  with  foreign  countries  having 
an  adequate  curriculum  and  ^State-regulated  examinations.  I 

am,  etc.,  Stuart  Tidey,  M.D.Lond.,  M.R.C.P.Lond., 

Maloja.  Diplomate  in  Medicine  nE  the  Swiss  Federation. 


ILLEGAL  CERTIFICATES  OF  PROFICIENCY  IN 
MEDICINE,  SURGERY,  OR  MIDWIFERY. 

Sir  —As  signatories  of  those  memorials,  who  have  also  somi 
personal  responsibility  for  their  terms,  we.  desif.^0wbhentp“ 
mitted  to  ask  Mr.  Horsley  through  your  columns  in  what  re 
spects  the  “important  matter”  of  ‘  illegal  certificates  0 
proficiency  in  medicine,  surgery,  or  midwifery  was  in  hi. 
opinion  “  prejudiced,”  as  he  states  m  his  Sixth  Repo  t,  ] 
“the  language  and  terms  of  the  memorials  presented  t 
the  Council  from  the  Corporate  and  Medical  Reform  Assoc  a 
tion  ”  That  Association  in  the  first  instance  alone  raised  th< 
question,  brought  it  diligently  before  the  profession,  an 
obtained  to  its  two  memorials  the  Phenomenon  of  un 
action  of  our  direct  representatives,  the  suppoit  of  soub 
fifteen  medical  societies  all  over  the  country,  and  about  1,2 
signatures,  including  those  of  some  200  laymen  of  good Lposi 
tion,  and  of  such  leading  men  in  our 

Anderson  Critcliett,  now  President  of  the  Gphthalmologica 
Societv  U.K.  :  Mr.  H.  E.  Juler,  Dr.  Argyll  Robeitbon 
Mr.  Brailey,  Mr.  John  Couper,  Mr.  Adams  Frost,  Dr.  Rohei 
Barnes,  Honorary  President ;  and  Dr.  Macnaughton  done. 
President  of  the  British  Gynecological  Society,  and  mar 
others  of  scarcely  less  eminent  position  Th e  Lancet  was  wo 
over  to  at  least  a  friendly  view  of  the  resistance  to  sue 
certification.  The  memorials  and  measures  in  support 
them  have  recently  obtained  the  unanimous  approval  0  tor 
Branches  of  the  British  Medical  Association,  inviting  the  c< 
operation  of  other  Branches  and  the  Council.  j  , 

In  the  General  Medical  Council  not  one  phrase  01  word 
the  memorials  was  criticised  or  objected  to ;  and,  so  &1  , 
the  Executive  Committee  reporting  that  ‘ ^nothing  <->  * 
be  done.”  that  Committee,  as  we  understand  its  meamuj 
reported,  and  the  Council  resolved,  that  charges  should L  l 
entertained  against  registered  practitioners  for  improp 
duct  in  reference  to  such  certification  of  opticians  ai 
impliedly  with  reference  to  such  certification  of  midwives 
but  that  there  was  a  Bill  before  Parliament,  which  is  not  no 

tlIttias  a  moderate  claim  that  the  direct  representatives  baj 
never  on  any  subject  had  behind  them,  in  question  g 
conduct  of  the  Council  and  inviting  it  to  reconsidei 
position,  such  a  body  of  general  and  influential  PI 

Those  brief  memorials  were  a  mathematically  cone  ® 

stration  of  the  illegality  of  such  certification,  and l  of  tna. 
the  Council’s  action  in  drafting  the  licence  of  the  " 
Obstetrical  Society  and  sanctioning  that  licence  an 
with  a  formal  prayer,  respectful  but  definite,  that  su 

sanction  be  rescinded.  ,  aQnpti< 

Is  it  possible  that  Mr.  Horsley  does  not  regard  such  sam.11 
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y  the  Council  as  illegal  and  calling  for  rescission?  or  con- 
nat’  lf  1-  ega  ’  Ve  C?uneiI  ought  not  to  be  shown  that 
iie  memorials  ?SSI°n  °f  8UCU  1  legal  sanction  be  P^yod  for  in 

Our  desire  is  to  heartily  support  combined  action  of  our 
irect  representatives  against  the  overwhelming  majority 

iat  STnf  themV  Mr-  Hor?ley  wil1  greatly  assist  is  in 
anfJIT  h°P  m0S^  1ProPer  object,  by  explaining  in  what 
spects  the  memorials  were,  in  his  opinion,  faulty.— We  are 
j'C.j 

James  A.  Myrtle. 

F.  Lorimer  Hart. 

if  .  K.  F.  Tomltn. 

juilford  Street,  W.C.,  Aug.  gth.  Tom  R.  Taylor. 

JE  DUTY  OF  THE  PROFESSION  WITH  REGARD  TO 
T  ALCOHOL. 

?IRl.  regret  to  say  that  through  a  careless  but  quite  un- 

“‘““a'  Part°  due  Prominence  was  nSt 

en  to  the  work  of  Mr.  AY  .  L.  Brown  on  “Inebriety  amongst 

rafksC1fnntth?nh-  Y1<?y  Cured  ifc’”  as  the  so™e  of  my 

the  historical  part  of  my  address  as  printed  in 

.  British  Medical  Journal  of  July  22nd.  The  source  of 

information  was  given  at  the  meeting,  but  I  omitted  to 

*n.  my  P,aper  before  I  placed  it  in  the  hands  of  two 

the  Conti  0^6  11  fo.rwarded  t0  you  as  1  was  leaving 

umuntU  Thursday  “ulVToflf"  0Ur  d  did  not 

exPla.n^tion  will  do  tardy  justice  to  Mr.  Brown 
1  remove  any  suspicion  of  unfair  journalism  on  your  part 
imposed  plagiarism  on  mine. — I  am  etc.  P  ’ 

ilton,  July  28th.  _ _  ’  Charles  Macfie. 
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IR’~^lth  reference  to  Dr.  Archdall  Reid’s  letter  in  the 
Jo?’RN^L  of  the  29th  ult.,  I  should  like  to 
A.  i,ih-  S  ?°r1dlI?-g  t0  recent  French  medical  literature 
the  subject  alcoholism  is  making  alarming  progress  in 

?teeisabernhat  natlon.fa£  from  being  one  of  the  most  tem- 
ite  is  becoming  one  of  the  most  intemperate.— I  am  etc 

.per  Gloucester  Place,  N.W.,  Aug.  1st.  George  Pernet."’ 

MEMBERS’  (R.C.S.)  GOWNS. 

1 bA  /  bave  n»ticed  the  correspondence  re  Members’ 
SOW’hs.  It  is  also  being  noticed  by  others  A 
ional  friend,  who  holds  the  licentiateship  of  a  Scotch 
_e1gp’1t1old  “re  the  other  day  that  if  the  Members  of  the 
al  College  of  Surgeons  obtained  the  right  to  wear  a  gown 
;as  hls  brother  licentiates  would  fight  for  the  Tame 

giorycomeYn  ?ld  ^  &  *  end’  &nd  where  would  the  honour 

-.  Aiderson  suggests  that  the  gown  might  be  worn  in 
consuUing  rooms  Well,  the  men  holding  the  Who? 
eisity  degrees  or  diplomas  do  not  wear  their  gowns  under 
circumstances,  nor  are  they  likely  to 

d^V^eemSt0m^that  if  the  Members  of  the  Royal 
fgeo0f  Surgeons,  and  probably  the  licentiates  of  other 
f,es,  are  to  wear  gowns,  and  use  them  on  every  possible 
non,  even  when  they  are  seeing  patients  in  their 

?aG  that  he  ‘allTark  °f  a  disti^8^ished  doctor  will  be 
act  that  he  is  not  anxious  to  be  always  parading  his 

y  or  bls  de8i’e^3,  A  solicitor  not  possessing  a  uni- 
ydfg-e  ™°Hld  be  as  entitled  as  are  the  Members  of  the 
1  YjOiiege  of  Surgeons  to  the  wearing  of  a  gown  but  the 

’f  d  nw™ld  be.flidi1culous/  1  bav*  mixed  freely  during 
ast  20  years  with  the  profession,  and  I  have  never  seen  a 
cal  man  gowned  outside  university  precincts  or  a  lecture 
j  In  our  consuUmg  rooms,  forsooth,  it  makes  one 
*tc  the  jackdaw  strutting  in  peacock’s  feathers.— I 

3lSt-  _ ____  M. R.C.S. 

THE  POLLUTION  OF  THE  RIVER  LEE 
L  you  kAnd]y  grant  ,rae  a  iew  lines  ^  reply  to  Dr. 

VAI  of  T,?w  attT?  ?n  my  letltor  in  the  British  Medical 
nal  of  July  22nd  ?  As  a  member  of  the  Hertford  Comma 

eTTi^m  18  Wel1  ac9uainted  with  the  facts  of  the  case 

amtThfrd  7  g0  S0  far  as  to  say  tbat  because  Mr.  Justice 

tion  YndeithatarSf ha/°Tif0Uf f d there  was  no  traceable 
won,  and  that  the  Hertford  Corporation  thoroughly 


and  effectively  treated  the  sewage,  the  same  happy  state  of 
a  Ians  exists  at  present.  That  a  nuisance  does  exist  I  most 
emphatically  affirm,  and  notwithstanding  what  has  been  said 
with  regard  to  the  treatment  of  the  Hertford  Swag?  the 
emanations  from  the  Manifold  Ditch  are  at  times  most  offen¬ 
sive.  I  am  confident  that  anyonepassing  that  way  during  the 
present  hot  weather  will  confirm  this  statement.  This  fnav 
not  amount  to  1  a  nuisance  at  common  law,”  but  it  is  a  state 
of  affairs  which  should  not  be  tolerated  by  any  of  the  corpora¬ 
tions  interested.  If  this  method  of  dealing  with  sewa^els  so 
innocuous  as  Dr.  Shelly  would  have  us  believe,  wbyls  it  not 
more  extensively  adopted  all  over  the  country  ?  In  fact  whv 
is  it  not  suggested  in  place  of  the  very  expensive  scheme  now 

?Hhee  L°c?  VahatlT  fT?r  deali”g  witb  the  whole  of  the  sewage 

l°/kTetY  ‘VaIYT  ■  Jt  18  quite  e,v,dent  that  an  astute  body 
tike  the  Lee  Conservancy  would  not  have  entered  upon 

an  expensive  lawsuit  in  the  year  18S4  had  they  not  considered 
that  some  nuisance  at  the  time  existed,  and  in  my  opinion  R 

the  1lear3dinrter  >SmCe-  /  am  Pe?fectly  well  acquainted  with 
S  ]ud8es  conclusions  in  this  case,  and  also  the 
naw-m°f  the  eYldfnce  that  led  him  to  these  conclusions. 

With  regard  to  the  latter  part  of  Dr.  Shelly’s  letter  I  can 

SheYmhY1  ?r  had  many  more  opportunities  of  eiamin- 

hLd  and  ?H11  frnherTrim  the  Part  aduded  to  than  he  has 
had,  and  still  adhere  to  the  opinion  I  expressed  before.— I 

dLlly  ClC.j 

Ware,  July  31st.  ____ _  Alex.  Boyd. 

MEDICAL  MEN  AND  THEIR  GRIEVANCES 
p/i-a  1 ;  ca“not_?gtelligently  follow  all  the  demands  put 
foi  ward  by  the  different  writers  to  the  British  Medical 

o-?mfNAL’  bu.^  d  a”J  sure  that  all  the  clamourings  about  our 
grievances  will  not  bring  them  any  nearer  any  remedy  until 
medical  men  can  sink  their  minor  differences  with  their  own 

n 1 1 ! hIY0 U r S U  a Rrd  Slt  .  d°wu  together  to  work  for  their  own 
“R^a!  g?9d-  Jlj  going  about  amongst  medical  men  in  this 
county,  it  is  most  disheartening  to  find  such  petty  differences 
keepmg  medical  men  apart,  and  not  willing  to  act  with  their 
neighbours  to  obtain  increased  remuneration  for  their  work 
If  doctors  will  not  learn  the  principles  of  union,  they  may  go 

faYYY“0Uriligi^Y01utft?eirgrievances  until  doomsday.  I /the 
lYi  ?  Y6  ^  t0  d  tPaf  -tbe  frogs  clamoured  for  a  king,  and  they 
f  ot  a  stork  for  their  king  who  swallowed  up  the  frogs  I  will 

rTnn'Yl'OSay  who  corresponds  to  the  stork  incur  case. 

I  do  not  believe  m  a  Conciliation  Board  to  deal  with  friendly 
someDes  (the  profession  should  take  a  higher  stand  than  this)? 
but  I  do  believe  in  medical  unions  being  formed  in  each 
EEJ&vSS  the  scale  of  fees  drawn  up  and  demanded,  col- 
EfS lnd  individually,  and  not  to  go,  hat  in  hand,  to  ask 
what  will  you  give  us  ? — I  am,  etc., 

r.  .  ,  ,  Edward  Jepson, 

Durham,  Aug.  1st.  President  County  of  Durham  Medical  Union. 

CLIFFORD  ALLBUTT’S  “SYSTEM  OF  MEDICINE-” 

_  A  CORRECTION. 

AllWUc  C  y0Ur  0f  the  eighth  volume  of  Clifford 

Allbutt  s  System  of  Medicme  you  refer  to  the  article  on  Idio- 

e,l°ssia  which  I  contributed ;  and  on  my  authority  you  state 
that  the  name  was  given  to  it  by  the  late  Dr.  Hadden.  I 
regiet  very  : much  that  I  have  fallen  into  error.  The  name  was 

w>V?Ybn  Dr‘  Mhlte  and  Mr.  Golding-Bird  in  a  paper 

which  they  read  before  the  Royal  Medical  and  Chirurgical 
Society  in  March,  1891,  and  was  not  used  in  Dr.  Hadden’s  ex¬ 
cellent  account  of  t  wo  cases  which  appeared  two  months  earlier 
in  the  Journal  of  Meyital  Science ,  January,  1891. 
t  1  ^  those  who  first  suggested  the  use  of  the  term, 

I  shall  be  obliged  if  you  will  find  room  for  this  correction.— I 
am.  etc.. 


am,  etc., 

Wimpole  Street,  W.,  Aug.  5tli. 


W.  S.  COLMAN. 


THE  PLAGUE  IN  EGYPT. 

Sir,  As  regards  the  statement  in  the  British  Medical 
Journal  of  July  22nd,  I  never,  either  officially  or  otherwise 
attributed  the  low  mortality  from  plague  to  the  mildness  of 
/he  disease,  but  to  the  fact  that  we  are  succeeding  in  getting 
hold  of  all  cases,  mild  as  well  as  severe,  which  naturally  re^ 
duces  the  proportion  of  deaths  to  cases. — I  am,  etc., 

„  .  T  ,  J.  G.  Rogers, 

Gairo,  July  28th.  Director-General  Sanitation  Department. 
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VENTRAL  HERNIA  AFTER  LAPAROTOMY. 

Sir, — In  the  report  of  the  meeting  of  the  British  Gynaeco¬ 
logical  Society  on  July  13th  I  see  that  Dr.  A.  Lapthorn  Smith 
(Montreal)  considered  that  ventral  hernia  was  a  frequent  com¬ 
plication  after  laparotomy.  ,,  .  .  .r,- 

So  far  as  I  have  been  able  to  learn  by  the  courtesy  of  the 
registrars  and  from  the  published  reports  of  49  general  hos¬ 
pitals,  39  cases  of  ventral  hernia  after  laparotomy  occurred  in 
England  during  the  four  years  1894-1897.  These  numbers  con¬ 
firm  the  statement  of  the  President  of  the  .ociety  that  th 
complication  is  not  a  common  one  in  this  country— I  am, 

Nottingham  Place,  W.,’Aug.  8th.  May  Thorne. 


OBITUARY. 


Hospital,  and  became  M.R.C.S.Eng.  and  L.S.A.  m  186 
He  had  previously  obtained  the  degree  of  Ph.D.  at  Heidel 
berg  in  1856.  He  was  made  Honorary  B.Sc.  of  Y>et,on; 
University  in  1882 ;  and  was  the  first  to  receive  that  d is 
tinction.  He  was  for  a  time  Surgeon  to  the  Marylebon 
General  Dispensary,  but  he  retired  many  years  since  from  th 
active  practice  of  his  profession.  _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE; 


JOSEF  MAYER,  M.D., 

Professor  in  the  University  of  Cracow. 

Dr.  Josef  Mayer,  some  time  Surgeon-General  of  the  Polish 
Army,  and  Professor,  Dean,  and  Rector  of  the  Jagelloman 
University,  Cracow,  died  recently,  aged  91.  He  was  a 
Member  of  the  Polish  Academy  of  Medicine,  of  which  he  was 
President  for  many  years,  and  he  was  a  member  of  a  number 
of  other  societies,  Polish  and  foreign.  He  was  a  member  of 
the  Austrian  House  of  Lords,  and  for  a  long  time  a  1  epu  y 
for  his  district  and  a  Town  Councillor  of  Cracow.  In  Ins  person 
was  embodied  nearly  a  century  of  the  intellectual  life  of 
Poland.  Born  at  Cracow  in  1808,  he  studied  in  the  University 
of  that  city,  and  took  his  doctor’s  degree  in  1831.  He  took 
part  in  the  Polish  rising  of  that  year,  serving  m  the  army  of 
his  country  as  a  medical  officer.  .  . 

In  1833  he  was  appointed  Professor  of  the  Jagelloman  Uni¬ 
versity,  and  continued  to  occupy  his  chair  after  Cracow  was 
ceded  to  Austria  in  1848.  In  1849,  and  again  in  1850,  he  was 
elected  Rector  of  the  University,  in  which  office  he  showed 
himself  an  able  organiser  and  administrator.  For  his  services 
he  received  the  thanks  of  the  Government.  In  i860  he  was 
elected  President  of  the  Scientific  Association,  which  largely 


THE  ARMY  MEDICAL  SCHOOL,  NETLFYL 
Lieutenant-General  Sir  George  White,  V.C.,  G.U.l: 
G  C  S  I.  G.C.I.E.,  presided  at  the  ceremony  which  marks  tl 
close  of  the  session  of  the  Army  Medical  School,  Netley. 
names  of  the  successful  probationers  for  admission  into  tJ 
Royal  Army  Medical  Corps  and  the  Indian  Medical  feem 

were  successful  at  both  the U.f 
aiid  Netley  Examinations.  The  prizes  are  awarded  for  marks  gamed 
the  special  subjects  taught  at  the  Army  Medical  Sclio  -  The  p 

ingly  shown  in  the  list  which  follows  : 


through  his  instrumentality  was  transformed  into  the 


tnruuiiu  Ilia  11JOU  - -  .  -l 

Academy  of  Science;  of  this  new  body  he  was  unanimously 
chosen  to  be  the  first  President.  In  1877  he  resigned  his  pro¬ 
fessorship,  but  for  many  years  subsequently  he  continued  to 
take  an  active  part  in  the  life  of  the  University.  He  was 
editor  of  the  Jahrbuch  of  the  Medical  Faculty,  and  was  one  of 
the  founders  of  the  Przeglad  Lekarski.  He  was  the  author  of 
nearly  eighty  books  and  papers  on  the  physiology  of  the 
nervous  system,  the  physiology  of  the  senses,  the  length  of 
man’s  life,  the  influence  of  meteorological  conditions  on  mor¬ 
tality,  etc.  As  a  politician  he  was  especially  active  in  pro¬ 
moting  reforms  in  schools.  His  services  were  recognised  by 
the  Austrian  Government  with  the  Cross  of  Commander  in 
the  Franz-Joseph  Order,  the  Iron  Cross  (Third  Class),  a  life 
peerage,  and  the  title  of  Privy  Councillor. 


F.  J.  J.  Palmer  ... 

G.  H.  Irvine 

R.  A.  Cunningham 

V.  G.  Crawford  ... 

G.  G.  Delap ... 

O.  Challis  . 

W.  A.  Woodside  ... 

H.  Simson . 

*H.  H.  Norman  .., 
W.  R.  Blackwell  ... 
H.  M.  Nicholls  ... 
H-  B.  Onraet 

A.  Chopping 


Royal  Army  Medical  Corps. 
Combined 
Marks. 

4*953  H.  E  •  Hart 


4,926 
4,9=5 
4,611 
4,595 
4.476 
4.358 
4.348 
4,32° 
4,270 
4  105 
4,026 
4  oiS 


A.  L.  A.  Webb 

S.  G.  Butler  . 

L.  F.  Forbes-Winslow 
J.  J.  W.  Prescott 

P.  H.  Faulkner . 

H.  E.  M.  Douglas 

E.  E.  Ellery  . 

O.  W.  A.  Eisner 
J.  W.  Langstaff 

J.  I.  W.  Morris . 

E.  T.  Inkson  . 

A.  A.  Seeds 


Combu 

Marl 

...  3,9? 


j,94 

3*9< 

3,9< 

3,8; 

3,7; 

3,7: 

3,6. 

3,6 

3,6 

3,5 

3,4 

3,4 
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*  Gained  First  Montefiore  Prize  of  20  guineas  and  meda 
The  positions  of  the  following  gentlemen  nominated  Surgeons-o 
bation  are  determined  by  the  marks  gained  at  Netley  .  „  , 

Netley. 

2,385  E.  L.  Munn  . 

2,342  T.  C.  Mackenzie 
2,040  E.  P.  Connolly . 

.  2,003 


H.  S.  Anderson 
H.  Ensor  ... 
L.  N.  Lloyd... 
L.  Wood 


Net 

i,9 

h4 

1.4 


Indian  Medical  Service. 
Combined 
Marks. 


*E.  D.  W.  Greig  .. 

tC.  Dykes . 

W.  E.  McKecbnie 
JW.  F.  Harvey 
|W.  C  H.  Forster 
J.  J.  Urwin ... 

D.  McCay  ... 

A.  B.  Fry  ... 

H.  D.  Peile... 

D.  H.  EL  Cowin  . 

E.  C.  G.  Maddoek 


6,269  W.  H.  Dickinson 
6,146  M.  W.  Manuk  .. 
W.  H  Tucker 
A.  W.  Tuke 

C.  S.  Lowson 
J.  H.  L.  Beaman 

J.  Sloan . 

G.  H.  Stewart  . 

D.  N.  Anderson 
M.  N.  Chaudliuri 


6,019 

5,998 

5,900 

5,77° 

5,766 

5U7i 

5U77 

5.107 

5,041 


Combi 
Mar' 
4,< 
4,< 


4,; 

4,! 

4,: 

4-: 

4,' 

+,' 
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Dr.  James  C.  Rait,  who  recently  died  at  Singapore,  was 
born  at  Leuchars,  in  Fifeshire,  and  educated  at  St.  Andrews, 
and  afterwards  at  Edinburgh.  His  university  career  was 
uniformly  successful.  He  worked  for  his  works  sake, 
and  took  what  honours  came  in  his  way— and  they  were  not 
few.  But  his  health  broke  down,  and  he  was  for  long 
invalided  after  taking  his  degree.  As  an  undergraduate  he 
had  acted  as  clinical  assistant  at  Dundee  Royal  Asylum, 
and  when  he  got  stronger  he  took  up  the  speciality  again  as 
extra  assistant-physician  at  the  Perth  District  Asylum.  He 
left  behind  him  at  Murthly  a  reputation  as  an  excellent 
physician  and  a  no  less  excellent  cricketer,  and  went  to  sea 
as  a  surgeon  on  the  Anchor  line  to  establish  his  health. 
Some  months  ago  he  went  out  to  private  practice  m  Singa¬ 
pore,  and  now  comes  the  news  of  his  death.  To  those  who 
knew  him  is  left  but  the  respectful  memory  of  a  man  who  for 
long  must  have  felt  the  heavy  odds  against  him  m  his  weary 
struggle  for  health,  and  who  yet  was  able  to  keep  his  sym¬ 
pathies  for  his  kind  to  the  last. 


Mr.  Walter  Leaf,  who  died  recently  m  his  64th  year  at 
Waveney  Mansions,  Fairhazel  Gardens,  Hampstead ,  JN .  ., 

studied  his  profession  in  Edinburgh  and  at  the  London 


.  (J.  U-.  maUUOL'K  .  _  __  7P 

*  Gained  the  Herbert  Prize  of  ^20,  the  Second  Montefior^n  ^ 
Pathology  Prize  presented  by  Surgeon-General  Sir  Josepl  J  > 
K.C.S.I.,  M.D. 

t  Gained  the  Martin  Memorial  Medal.  Pathology  Prize 

I  Gained  the  De  Chaumont  Prize  in  Hygiene, 
sented  by  Dr.  Wright,  and  the  Prize  for  Clinical  and  Ward > Work  ^ 
§  Gained  the  Parke s  Memorial  Medal  and  the  Macieau 
and  Ward  Work.  t 

Sir  George  White,  in  presenting  the  prizes,  said  t 
having  passed  most  of  his  services  in  tropical  climates  ne 
exceptional  opportunities  of  seeing  the  immense  benefit  w 
had  accrued  to  the  army  as  the  result  of  the  education 
at  Netley.  Medical  officers  of  the  army  were  ever  reac 
show  an  earnest  and  grand  sense  of  duty,  of  which  hg] 
himself  witnessed  many  instances.  He  quoted  figures^ 
ing  the  great  reduction  in  the  rate  of  moita  y  , 

brought  about  by  the  increased  facilities >  for the  study  of 
prevention  and  cure  of  disease,  and  stated  that  during  u 1 
years  for  which  he  was  Commander-in-Ohief  m  Indiane 
recollect  only  one  really  bad  attack  of  cholera .amon^  & 
troops.  He  related  the  circumstances  of  this  outbreak  U 
East  Lancashire  Regiment)  which  he  said  was  ti ace 
directly  to  a  system  which  had  been  condemne  g? 
medical  officers.  He  then  referred  to  enteric  fever,  w 
said  was  one  of  the  greatest  troubles  which  his  hearers  . 
have  to  face,  not  only  in  India  but  at  the  Cape  and 
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Quartermaster-General  he  had  received  reports  as  to  the 
i  tern  of  inoculation  which  had  been  established  by  Professor 
,  iglit,  of  Netley.  Professor  Wright  liad  been  able  to  show 
'  j  w  1  i  had  earned  conviction  to  the  mind  not  only  of 
•d  Wolseley,  but  had  convinced  Lord  Lister,  who  had  said 
,t  the  results  more  than  justified  giving  every  soldier  who 
ut  to  the  India  or  the  Cape  the  opportunity  of  taking  ad- 
•  itage  of  the  protective  treatment.  During  the  years  from 
,5 1°  1^98,  when  he  was  well  placed  for  noting  gallant  acts 
lie  111  India,  where  fighting  was  always  going  on,  he  had 
n  reason  to  recommend  more  of  the  medical  officers  for  the 
toria  Cross  than  any  other  branch  of  the  service,  and  he 
not  think  that  he  would  be  far  wrong  if  lie  said  than  all 
!  other  branches  of  the  service  put  together.  It  had 
ays  been  a,  great  pleasure  to  him  to  recommend  a  medical 
.  *ei  for  the  \  .C.  In  action  to  a  man  of  high  nervous  tem- 
iment  it  was  an  absolute  relief  to  be  sent  on,  but  the  self- 
•fficeand  self-control  which  kept  a  man  at  the  side  of  the 
mded  under  a  hot  fire  deserved  a  higher  credit. 
argeon-General  Harvey,  C.B.,  congratulated  those  who 
chosen  the  Indian  Medical  Service  to  which  he  belonged. 

>  should  not  give  too  ready  credence  to  the  rumours  that 
service  was  going  to  the  dogs,  and  was  not  so  good  as  it 
Ito  be.  that  had  been  said  ever  since  he  knew  it.  It 
still  advancing,  and  had  great  possibilities  in  the  future, 
hem,  and  to  those  who  came  after  them,  they  looked  to 
y  on  tne  traditions  of  one  of  the  finest  services  of  the 
Id. 

irgeon-General  Jameson,  C.B.,  Director-General  A.M.S., 
(ratulated  the  probationers  on  their  success  and  on  having 
1  addressed  by  Sir  George  White,  than  whom  there  were 
general  officers  in  the  service  with  wider  experience 
r  William  Mac  Cormac,  Bart.,  President  of  the  Royal 
ege  of  burgeons  of  England,  also  congratulated  the  pro- 
an<?  •  observed  that  they  had  been  trained  in 
hods  by  which  they  would  be  able  to  acquire  knowledge 
hemseiyes  in  the  future,  and  he  trusted  and  believed  that 
-would  turn  these  opportunities  to  account. 
ugeon-General  Is  ash  in  a  few  words  then  bade  farewell  to 
probationers  leaving  the  school. 

ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

mrtmlnt°VTrM9  USSS8  Exchme*  in  the  Army  Medical 

“  3  38 6d-<  which  should  be  forwarded  in  stamps  or  post  office 

°rtiffiinthe  currentfssu^  Wednesday  ™ming,  in  order to  ensure 

mD:,nyoani0fliCer  R  A  M:C-’  fleld  rank-  early  for  India  this  trooping 
n,  an  exehange  on  roster  which  will  insure  him  one  year’s  longer 

oS’  0Ard^ian,°nC?r  P%eJ°  in  thc  colonies.1  Liberal 
goffered.  Address,  146,  British  Medical  Journal  Office,  42;,  Strand, 

PrTe;sidency  in  one  of  the  best  stations, 
tie  better  anci  healthier  than  Poona,  not  due  for  Burmah  for  two 

;^nfHhP,1fl1iVetd  111 end  of  last  year,  wants  an  exchange  to  either 
ax  (libeial  terms),  Bermuda.  Barbadoes.  West  Indies  or  home 

nlatRn  HS  Maj,or’  R’f  M.C.,  care  of  Cook  and  Son  xj 
dmiffi^^muld'easily  be^inanaged.1186  t0  PUnjab’  BeDga1’  °r  Borabay 


*  -rr.  ROYAL  NAVY  MEDICAL  SERVICE. 

n5on  for  disposaIlVESAY’  M'B”  haS  been  app0intcd  to  the  Duk°  of 

St  Ahns?f«  WlLLIAM  Richardson  died  at  Edinburgh  on 

R  NthR H\e  e.ldest  'so,n  o£  thc  late  Paymaster  John  Ricliard- 
Belhaven,  Dunbar,  and  entered  the  Royal  Navy  as  Surgeon 
li8th,  1848;  becoming  Staff-Surgeon.  May  1st,  1857  ;  Fleet-Surgeon’ 

(49,tApril2^thI1?8?2ePUty  Inspector’General  on  retirement  from  the 

ROYAL  ARMY  MEDICAL  CORPS 
tenant  Colonel  C.  E.  Dwyer  retires  on  retired  pay  August  otli 
•  as  appomted  Assistant-Surgeon,  September  30th, P  1 87 it  Surgeon.’ 

‘hutlnan8t3pirfie0«n'^aj0L’  Sept.cmb0er  3°th,  1883  ;  granted  the  rank 
ll£Go: lo.I1( ek  8l eptember  3°th,  1891;  and  made  Brigade-Surgeon- 
cnant-Colonel,  March  30th,  1896.  He  has  no  war  record  in  the  Army 

'  undermentioned  captains,  having  completed  twelve  years’  full-pay 
ProlI,oted  to  be  majors,  dated  July  27th:  G.  F  Alexander 
CrS™SpSng’  R  R-c-s->  D.S.O.,  W.  B.  Leishman,  M  B.fj  Thomson 

son  TM^aWv81' r’  w  ^  Reilly’  ?’  C.  Freeman,  A.  P.  Blenkinsop,  J.’ 
son  MB  V .  H.  V  Davoren,  A.  Wright,  R.  J.  Copeland,  M.B.  J. 

iran"M  BLUther’  H‘  S‘  Peeke’  A’  L-  Borradaile,  M  B.,  T.  Birt,  W. 

j  undermentionecl  lieutenants,  having  completed  three  years’  full- 
F  w’ Promoted  to  be  captains,  dated  July  29th  :  E.  T  F  Birre 
MEnW-  w- Cochrane,  M.B.,  A.  H.  Morris,  G.  B  Riddick  S  A  Archer 
M  Dougall,  M.B.,  R.  W.  Clements,  M.B.,  M.  Swabev  H  Hewetson  ’ 

-  undermentioned  surgeons  on  probation  are  appointed  lieutenants, 


&iLS:GFG.Jbe1lS,mor,Chill"',  w:T'woodA8iae“H,,sfms™'  fflf  If 

Prescott,  P.  H.  Faulkner, .  H.  e’.  M.  Douglas.  E.  E.  Ellery, ff  A.  Eisner’ 
.  W.  Langstaft,  J.  I.  \Y.  Morris,  E.  T.  inkson,  A  A  Seeds  M  R  H  q' 

ttKl  g-fiKSSfcft  VKjs  E-  Y ■  T.  a: 

rhyslci“  Surgeon  to  the 

Deputy-Inspector-General  Henry  Pillean  died  at  Brighton  on  Tnlv 
28th,  aged  86  years.  He  was  appointed  Assistant-Surgeon,  Januar?  22nd 
1836 ;  Surgeon  April  i4tli,  1846;  Surgeon-Major,  June  27th  l8^ -  and 
Deputy-Inspector-General  on  retirement,  May  24th,  xSox  54  ’ 

doScksg1i^a?Deara^dLLlAMu®ODFBET- WATT  died  recently  at  Sholden  Pad- 
Sureeon  S’  ?„8t  d  l  ^1S  commissions  were  thus  dated  :-Assistant- 
tuigeon,  March  1st,  1844,  Surgeon,  March  28th,  iSsj  •  Surgeon-Maim- 

C^firni1  Deputy  Surgeon-General,  May  8th, 'i4872  ;  and  Surgeon- 

General.  May  30th,  1879.  He  retired  from  the  service  March  27th  iSRn 

of  withth^  uC-arn  that  he  served  in  the  Eastern  Campaign 

-tbe  a3, ld  Fusiliers,  and  was  at  the  battles  of  Alma  and  Inker- 
man,  the  aflans  of  Bulganac  and  M’Kenzie  s  Farm,  the  battle  of  Balaklava 
^d  tlie  siege  of  Sebastopol  (medal  with  three  clasps  sth  class  of  the 
Med  j  idle  and  Turkish  medal).  During  the  second  winter  lie  wras  present 
at  the  great  explosion  of  magazines  in  the  French  camp  and  remafned 
fiinh-i4  6ndlIlg  to  fhe  wounded  of  our  own  and  the  French  army  when 
the  ti oops  were  marched  to  the  front  to  avoid  the  danger  of  a  second  ex- 
Piosion  which  was  supposed  to  be  imminent.  g  second  ex 

ttrhhn  fcimwiug  is  a  list  of  successful  candidates  for  commissions  in  the 

Royal  Army  Medical  Corps  at  the  recent  examination  in  London  : 


L.  W.  Harrison 
F  S.  Irvine... 

H.  M.  Morton 

M.  H.  Babington 
F.  G.  Richards 
E.  B.  Knox... 

H.  T.  Roch ... 


Marks. 
2.875 
2,284 
2,260 
2,231 
2.150 
2,121 
2,115 


F.  Harvey . 

C.  E.  Trimble 
J.  Matthews 
W.  A.  McLoughlin 
E.  W.  Siberry 
B.  F.  Wingate 
P.  S.  O’Reilly 


Marks 

...  2,102 

...  2,086 
...  2,084 

...  1,940 

...  1,816 

...  1,805 

..  1,800 


_  INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  Edward  D’Arcy  Evezard,  late  of  the  Madras  Esta- 
bh^shment,  died  at  Broadstairs  on  August  1st,  in  the  70th  year  of  liis 

Surgeon:Major  William  C.  B.  Eatwell,  M.D.,  late  of  thc  Indian  Medical 
Service,  died  at  Upper  Norwood  on  August  7th,  aged  7g  ±naian  medical 

Brigade-Surgeon-Lieutenant-Colonel  Charles  J.  W.  Meadows  late  of 
the  Bengal  Establishment,  died  at  South  Norwood  on  August  2nd  from  the 
result  of  an  accident,  at  the  age  of  55  years  g  ’ 110111  tne 

The  following  candidates  for  Her  Majesty’s  Indian  Medical  Service  were 
an^foRowing  da.ys°:mPetl^1Ve  examinatio!1  bcld  London  on  JulyS 


A.  C.  MacGilchrist 
C.  M.  Goodbody 
J.  W.  D.  Megaw~ 

E.  O.  Thurston 
R.  Steen 
J.  L.  Maclnnes 
L.  Gilbert  ... 

G.  Browse  ... 

E.  A.  C.  Matthew 
T.  G.  N.  Stokes 

F.  F.  Elwes 


Marks. 

...  3,151  M.  H.  Thorn ely  , 
...  2,867  L.  P.  Stephen 
...  2,732  C.  C.  Murison 
...  2,619  W.  O’S.  Murphy  . 
...  2,571  F.  V.  O.  Beit 
...  2,565  H.  M.  Mackenzie  . 
...  2,550  W.  C.  Long... 

...  2,542  L.  B.  Todd  ... 

...  2,497  M.  Corry 
...  2,415  G.  C.  Beamish 
..  2,410  H.  A.  Williams 


Marks. 
2,400 
2.35C 
2.335 

2,26.1 
2,172 

2,139 

2,085 
2,046 
L945 
D943 
I,939 


MILITIA  MEDICAL  STAFF  CORPS 
It  has  been  decided  to  disband  the  Berkshire  Company.  The  other  com¬ 
panies  of  the  corps  are  supplied  by  Hants,  Middlesex,  Surrey,  the  Eastern 
Counties,  ana  Ivent, 

THE  VOLUNTEERS. 

Surgeon-Lieutenants  G.  A.  Troup,  M.B. ,  1st  Essex  Artillery  (Eastern 
Division  Royal  Garrison  Artillery),  and  J.  E.  If.  Davies,  1st  Volunteer  Bat¬ 
talion  the  Royal  Welsh  Fusiliers,  are  promoted  to  be  Surgeon-Captains, 

AUgUSt  g til. 

The  Volunteer  Officers’  Decoration  lias  been  conferred  upon  the  follow¬ 
ing  officers  :  Surgeon-Lieutenant-Colonel  W.  Draper,  1st  East  Riding  of 
Yorkshire  Volunteer  Artillery  (Western  Division  Royal  Artillery)  -  Sur¬ 
geon-Major  D.  E.  Flinn,  5 tli  (Irish)  Volunteer  Battalion  the  King’s  Liver¬ 
pool  Regiment ;  Surgeon-Major  J.  H.  HAY,  M.D.,  7th  (Clackmannan  and 
Kinross)  Volunteer  Battalion  Princess  Louise’s  Argyll  and  Sutherland 
Highlanders;  Surgeon-Lieutenant-Colonel  John  Meredith  MD  2nd 
Volunteer  Battalion  the  Prince  Albert’s  Somerset  Light  Infantry,  retired. 

THE  INDIAN  SUBORDINATE  MEDTCA.L  DEPARTMENT 
The  Secretary  of  State  has  sanctioned  the  following  improvements  in  the 
conditions  of  service  for  the  Indian  Subordinate  Medical  Department 
Hospital  Assistants  Branch,  in  order  to  render  it  more  popular,  and  ob¬ 
tain  a  better  class  of  recruits  : 

1.  Abolition  of  subhospital  assistants,  which  will  make  the  commenc¬ 
ing  pay  of  military  medical  subordinates  Rs.  20  monthly,  plus  Rs  5  for 
English  qualification. 

2.  A  subdivision  ofthe  grade  of  senior  hospital  assistant  into  tw-oclasses, 
the  first  with  a  relative  rank  of  Subadar  and  a  salary  of  Rs.  100,  and  the 
second  carrying  the  relative  rank  of  Jemadar,  with  a  salary  of  Rs.  80  to 
include  Rs.  30  and  Rs.  25  respectively,  opeu  to  men  possessing  an  English 
qualification. 

3.  The  creation  of  a  native  fwarrant  rank  for  first,  second,  and  third 
grades  of  hospital  assistants. 

4.  An  improvement  of  barracks. 


,  ,  _  The  Bettimi  "I 
44z  Medical  JodhnalJ 


UNIVERSITIES  AND  COLLEGES. 


[AxJG.  12,  1899. 


CIVIL  SURGEONCIES  IN  INDIA. 

Twenty-eight  Civil  Surgeoncies  in  the  various  Provinces  have  now  been 
reserved  for  Civil  Assistant-Surgeons  ;  in  Bengal  7,  tn  Madras  |  in  toe 
North-West  Provinces  and  Burmali  4,  and  in  the  Central  Provinces  . 
complete  arrangements  will  be  gradually  earned  out. 


Tinr  TtTIT  LFINC1I  DISASTER  AND  HASLAR  HOSPITAL. 

The  following  appears  in  the  Naval  and  Military  Record,  from  its  own 

stage,  the  lact  lsrney  ■  g  =  will  not  tajie  the  risk  of  overfeeding ; 

antfthemanner  in  which  they  kept  Mr.  Tremayne  alive  is  high  testimony 

?  S-Tn for  when  he  was  admitted  to  hospital  Ins  recovery  appealed 

to  their  skill,  fonvhen  vvas  aumiuc  ^  doctors  have  shown 

thaUheT/s  of  bS  draught  «d  blue  pill  are  over,  and  that  medical  and 
surgical  skill  has  reached  a ’high  standard  in  the  navy. 


UNDERMANNED. 

Shorthanded  writes  ;  It  would  be  interesting  to  know  . 

1  How  many  medical  officers  are  wanted  m  each  district  to  bring  tfc 
strength  up  to  the  proper  complement  ? 

2  How  many  civil  practitioners  are  employed  . 

3'.  The  reasons  which  deter  retired  officers  from  accepting  emplo, 

ment?  ,  ... 

*  *  The  third  question  perhaps  needs  no  official  answer,  and  isbuttf 

well  known — namely,  that  when  a  retired,  but  employed,  officer  asks  f< 
leave  he  is  told  there  is  no  one  to  relieve.him,  or  he  must  provide  a  su 
stitute  at  his  own  expense. _ _ ==__.  _  ^  _ 


VOLUNTEER  MEDICAL  ASSOCIATION. 

Ambulance  School  of  Instruction. 


TBF  'b.  *ort>y 

issued  to  them  plain  sugar  and  pastilles  of  sugar  flavoured  with  coffee  or 
lemon  which  will  be  dissolved  in  water  carried  m  the  tin  water  bottles, 
in  order  to  ascertain  if  fatigue  may  be  more  easily  borne  by  using  these. 
On  Janwv x^th  we  noted  some  trials  made  during  last  year’s  German 
a ntumn  manoeuvres  respecting  the  value  of  sugar  as  a  nourishment  to 
troops  with  Dr.  Leitenstorfer’s  views.  The  results  of  further  experimen¬ 
tation  ’will  be  looked  forward  to  with  interest. 


CANTONMENT  HOSPITALS  IN  INDIA. 

Thf  Secretary  of  State  has  approved  the  establishment  of  cantonment 
bnfnitals  at  seventy  stations  in  India  to  carryout  the  cantonment  rules 
of  1807’  Twenty-seven  of  these  will  be  first  class  at  stations  having  moi  e 

than  ^  000  troops,  and  the  remaining  forty-three  will  be  second-class 
hospitals  Medical  officers  in  chargeof  the  formergetRs.igoextrapay,  and 
those  in  charge  of  the  latter  get  Rs.  100  extra,  and  horse  allowance  where 
necessary  This,  practically,  is  a  re-establishment  of  lock  hospitals,  we  take 
ft  although  the  name  no  longer  exists;  but  we  assume  the  “cantonment 
hospitals  "aref  tor  the  treatment  of  cases  of  syphilis  or  gonorrhoea  in 
native  women  found  diseased. 


“VIVRES  DU  SAC”  (RESERVE  RATIONS). 

It  is  announced  in  the  Belgique  Militaire  that,  in  consequence  of  successf  ul 
experiments  conducted  by  the  manufactory  of  preserves  at  Anvers  the 
composition  of  the  reserve  rations  called  the  “vivres  du  sac”  will  be 
modified  as  follows  -  The  biscuit  will  be  replaced  by  a  similar  but  more 
Sfabie  production,  of  a  more  agreeable  taste,  and  containing  a  larger 
ouantitv  of  nutritive  matter.  The  aluminium  boxes  which  contained  the 
rice  coffee  pepper  and  salt  will  be  done  away  with;  a  cartouche  alimen- 
tairc  will  be  Substituted  for  them,  containing  a  t^let  of  desiccated  salt  a 
tqhlpt  of  oomnressed  coffee,  chicory,  and  sugar,  and  a  tablet  oi  puivei  se 

p*eSm»l»a  meTt  The’se  three  tablets  »r< ’  .Tn  SKand 

paper,  enclosed  in  an  aluminium  cylindrical  case  2  inches  in  Ie^ n^t h  i and 
it  inch  in  diameter;  each  of  these  cases  representing,  with  i2  ib.  or 
biscuit,  the  equivalent  of  a  reserve  ration  ;  on  mobilisation  each  soldiei 
would  receive  one  or  more  of  such  reserved  rations. 


UNIVERSITIES  AND  COLLEGES, 


STATE  CEREMONIALS.  .  f  ... 

We  continue  to  receive  protests  against  the  exclusion  of  army  medical 
officers  from  1  State  ceremonials.  At  the  late  Queen’s  State  Ball  it  is 
averred  that,  while  all  the  different  corps  in  the  Home  and  adjacent 
districts  were  dulv  invited,  the  Roval  Army  Medical  Corps  was  left  out. 
One  correspondeid  says  this  is  the  .third  slight  ^thin  three  weeks  the 
others  being  the  omission  of  the  principal  medical  officer  s  name  in  the 
Smidan  vote  of  thanks,  and  the  entire  ignoring  of  the  corps  at  the  Royal 
Review  at  Aldershot  Evidently  the  old,  bad  system  of  officials  being 
allowed  to  snub  the  corps  according  to  their  sweet  wills  is  still  allowed. 


A  CORPS  OF  FEMALE  NURSES  FOR  THE  UNITED  STATES  ARMY. 
AN  order  has  been  issued  for  the  organisation  of  an  army  nurse  corps  tor 
the  United  States  Army,  under  the  direction  of  the  Surgeon-Generah  The 
corps  will  be  under  the  immediate  supervision  of  Di.  ^  ^1,0  Surgeon- 
will  consist  of  chief  nurses,  nurses,  and  reserve  nurses.  The  Surgeon 
General  may  assign  female  nurses  to  duty  at  all  army _ho spitaJs ,  where  the 
cases  treated  require  the  care  of  trained  nurses  Contiacts  for  nurses 
will  be  for  one  year,  except  for  immune  nurses,  w ho  wi  1  "o* 
to  sign  for  any  definite  period.  For  service  in  the  United  States  a  nurse 
will  received  4°doU.  per  month,  and  in  any  of  t1’®  colonies  sodol^.  Chief 
nurses  over  from  e  to  10  nurses  will  receive  iodols.  additional,  ana  tnose 
Sver  io  or  more“nrses  2Sdols.  additional.  In  case  a  nurse  becomes  ill 
while  in  the  service  medical  attendance  and  care  will  be  furnished,  but 
extra  leave  with  pay  will  not  be  allowed. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
AN  ordinary  meeting  of  the  Fellows  was  held  on  Thursday,  July  27th,  1 
w  S  Church.  President,  in  the  chair.  . 

Members  —The  following  gentlemen,  having  passed  the  required  ®xan 

T.  F.  Ricketts,  M.D.Lond.,  L.R.C.P.;  R.  D.  E- 

SDriggs  M  D  Lond. ;  and  J.  H.  Thursfield,  M.A.,  M.D.Oxon.,  L.R.C.P. 
^Licences.— The  licence  of  the  College  was  granted  to  ^  candidates. 

or  were  under  the  regulations  dated.  Octobei  ist,  1804* 
t  D  olomS  Public  Health -Diplomas  in  Public  Health  were  granted  ec 

wnnld  be  delivered  at  the  College  on  Thursday,  November  2nd,  by  i)r. 
Foxwell  (Birmingham) — Subject:  The  Causation  of ^Functional  Murmur 
F^eWraiSg^6cZaY-The  Bisset-Hawkins  Medal  has  been  award 
by  the  President  to  Dr.  J.  B.  Russell,  of  the  Scotch  Local  Governing 

^Congress  on  Tuberculosis.- The  President  drew  attention  to  the  fact  J 
the  delegates  of  Her  Majesty’s  Government  upon  the  lecent  Oongiess 
Tuberculosis  had  sent  in  their  report,  and  that  copies  of  the  same 
getherwith  a  valuable  addendum  by  Sir  Herbert  Maxwell  and  Dr.  P 

^tm^iccdFonl -Communications  were  receive d JO  th« e  Pri 
dent  of  the  General  Medical  Council  on  the  proposal  ot  the  doui 
to  obtain  additional  penal  powers  ;  submitting  clauses  for  ame 
ing  the  Medical  Acts  revised  to  meet  the  c^cctions  ra  se  Dy 
Qualifying  bodies  to  those  previously  proposed.  These  clauses  w 
carefully  considered,  and  with  certain  emendations  were  accep 
bv  the  College.  (2)  From  the  Incorporated  Society  of  Med 
Officers  of  Health,  praying  the  College  to  appoint  a  Commit 
to  consider  the  subject  of  the  certification  and  classified  0 

diarrhoea  deaths.  On  the  proposal  of  rnmmittec  and 

William  Broadbent,  it  was  resolved  to  appoint  such  a  Committee,  ana 
President  nominated  Dr.  Payne,  Dr.  Tatham  Seaton .  and  ID  .  Cort 

to  serve  thereon.  (3)  From  the  President  of  the  ^^^uswcr  certafn 
sion  on  Medical  Hydrology,  praying  ^eCoitege  to  answer  certain 

quiries  formulated  by  the  Commission  The  matter  was  referred  to^ 

(■or field  (4)  From  the  Dean  of  the  Medical  Faculty,  University  01  a 
burgh*  with  regard  to  the  regulations  for  the  Murchison  Scholars 
suggesting  the  advisability  of  extending  the  period  during 
dates  are  eligible  to  the  seventh  year.  (5)  A  memorial 
titioners  in  Rhodesia,  praying  the  Col  ege  to  approach  the  Secreta^ 
State  for  the  Colonies  with  a  view  to  obtain  the  repeal  of  a .  medical  0 
nance  recently  enacted,  to  winch  serious  objections  have  been  taken, 
upon  the  motion  of  the  President,  referred  to  the  representatives  01 

College  upon  the  General  Medical  Council.  „„Fu,»miipwin 

Registration  of  Medical  Students.— The  representative  of  the Co 1  ege  m 
General  Medical  Council  having  presented  a  reportonthepro^eeding 
that  Council  during  its  session  in  May  last,  a  letter  from  the  , 

the  General  Medical  Council  was  read  communicating  fi 01  the  inK 
ation  of  the  College  a  new  regulation  with  respecttotheregistr 
of  medical  students,  adopted  by  the  Council  at  j^eir  late  s  0£  Man 
the  matter  was  referred  for  consideration  to  the  Committee 

m Oncers.— On  the  nomination  of  the  President  anod ^h^Colleg 
were  elected  Censors,  Examiners,  and  other  Officers  of  the  Coueg 
Censors:  P.  H.  Pye  Smith.  M.D.  ;  P  J.  Hensley,  M  D  Sir  RWO 
Powell.  Bart.,  M.D.;  C.  T.  Williams,  M.D.  Treasurer  ■  Sir  pyce  DucR'v £ 
M.D.  Emeritus  Registrar  :  Sir  H.  A.  Pitman,  M.D.  Registrar.  ■ 
M.D.  Harveian Librarian :  J.  F.  Payne,  M.D.  Members  of  ^eLib'ary 
mittee:  P.  H.  Pye-Smith,  M.D.;  J.  W.  Legg.  M.D^G.  V.  Poore,  M. 
Moore,  M.D.  Curators  of  the  Museum:  W.  H.  Dickinson  MH, 
Bastian,  M.D.;  W.  Cayley,  M.D.;  N  Moore,  M.D 

Whipham,  M.D.  ;  J.  M.  Bruce,  M.D. ;  A.  L.  GHabin,  M.  .  y. 
Chemistry  and  Chemical  Physics:  W.  Ramsay,  F.R.S.  ,  P.  *•  ‘  R 

PhD.,  F.R.S.;  F.  D.  Chattaway,  Pli.D.,  D.Sc.;  A.  P.  Laurie,  D.  sc.,  n 
Hake,  Pli.D.  Materia  Medica  and  Pharmacy  :  F.  Warner,  M.D.,  W. 
M.D. ;  N.  I.  C.  Tirard.  M.D.;  H.  W.  G.  Mackenzie,  M.D..J.Calveu,  j 
Physiology:  W.  D.  Halliburton  M.D. ;  J.  W.  Waslibourn,  M.D  .  M. 
brey,  M.D.  Anatomy:  G.  R.  Turner,  F.R.C.S.,  L.R.C.P.,  A.  -  | 

M.B.,  F.R.C.S.  Medical  Anatomy  and  Principles  and  Practice  0. j  “ 

J.  F.  Payne,  M.D.;  T.  L.  Brunton,  M.D.;  A.  E.  Sansom,  M.D.,  L  na 
M.D.;  F.  de  H.  Hall.  M.D.;  T.  C.  Allbutt,  M.D.;  Isambard  Owen,  Mb 

K.  Fowler,  M.D.;  W.  Hale  White,  M.D.;  T.  Oliver.  M.D.  MuWe  7 
Diseases  Peculiar  to  Women:  C.  J.  Cullingworth,  M.D..  Bniuip». 

A.  J.  McC.  Routh,  M.D. :  C.  M.  Handfield-Jones,  M.D..  R.  Boxam  _ 

Surgical  Anatomy  and  Principles  and  Practice  oj  Surgery  ■  •  ,  ^ 

F.R.C.S.;  J.  N.  C.  Davies-Colley,  F.R.C.S.  Public  Health :  Part 1. 
Notter,  M.D.  Part  II :  W.  H.  Corfield,  M.D.  Murchison  Scholarship  ■  ■ 
Green,  M.D.;  S.  Mackenzie,  M.D. 
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y  Baly  Medal.- On  the  recommendation  of  the  Council  the  Baly 
'  111  has  been  awarded  to  C.  S.  Sherrington,  M.D  F.R  S 

'  lessor  0}  Physiology  in  University  College,  Liverpool. 
iboratortes \  Committee.— The  following  quarterly  report  of  the  Labora- 
,  esCommittee,  dated  June  9th,  was  received  and  adopted  :  (1)  Work  ou 
- hfth«wfo01 M^MeRP,0l,fan  Asylums  Board.  Bacteriological  Depart 
it  Since  March  10th  last,  1,100  doses  of  antitoxin,  each  containing 
>  units,  and  <m25  doses,  each  containing  4,000  units,  for  the  treatment 
'  lphthena  in  the  hospitals  of  the  Metropolitan  Asylums  Board,  have 
' 1  supplied  and  all  the  demands  fully  met.  During  this  period 
>0,000  units  have  been  supplied.  During  the  same  period  5  doses  of 
1  units  each  have  been  supplied  to  medical  officers  of  health  according 
1  istructions  received  from  the  Metropolitan  Asylums  Board.  (2)  Under 
grant  Goldsmiths  Company  459  doses  of  antitoxin,  contain- 

!  is'in  or>near  Londonbeen  Suppled  to  the  general  and  children’s  hos- 
liversity  College,  Sheffield.— A  recommendation  of  the  Committee  of 
E  MM00110*6-  Sheffield,  be  added  to  the  list  of  in- 
itions  at  which  the  necessary  course  of  laboratory  instruction  for  the 
)  oma  in  Public  Health  may  be  attended,  was  adopted  by  the  College 
branes  Committee  -The  annual  report  of  the  Libraries  Committee^was 
.ved  and  adopted  The  President  drew  attention  to  the  recent 
iirous  gift  to  the  College  by  the  Librarian,  Dr.  J.  F.  Payne  of  an  ex'- 
,  :nt  copy  of  a  very  rare  book,  referred  to  elsewhere  in  the  columns  of 

tflyTacconied  to  Dr°P^iH;L’  ^  beSt  thank®  ^  the  College  were 
e  Museum,.— The 1  annual  report  of  the  Curators  of  the  Museum  and  the 
1  ifed^  1'eport  of  tbe  Examiuers  for  the  Licence  xvere  also  received  and 

t0  Library.— A  list  of  books  presented  to  the  Library 
■  ie8doifors  St  qu  rfcer  was  read’  and  the  thanks  of  the  College  accorded 
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Medical  Graduation  Ceremonial. 

*  ™d™atl0n  Ceremonial,  which  is  always  mainly  medical 

•  w-n-1D  McE wan  Hall,  on  Saturday,  July  29th,  the  Vice-Chancellor 

>  ee'  Urn  f^mwinieS1H-ng'  4fter  the  bestowal  of  certain  honorary 
ees,  the  following  oidinary  degrees  were  conferred  •  "v 

D  D-  Bardswell,  R.  W.  Beesley  (gold  medallist! 

P.  If.  Boyden,  T.  L.  Brander,  R.  W  Briggs  N  Cainp  w  t 

T.  M  CaHender  S.  W.  Carruthers, R.’  R  Ctockbl^’ 

V  11 ' i?\a" l01  dT’  4’  ’  p-  Datta  (gold  medallist),  E.  P.  Dickin’ 

y'  4>  toucan,  W.  J.  A.  Erskine,  W.  Evans,  A.  Fahmy’ 

cnw  O  T  4IAV’  Bi Sc. ,  J .  S.  Fowler,  W.  H.  Goldie.  R.  Gordon,  W  B 
Gow,  D.  J.  Graham,  J.  Harvey,  F.  H.  Hawkins,  J.  M.  Hermon  P  T 
Herring  (gold  medallist),  M.  L.  Hewat,  J.  Howard-Jones  D  Sc'  J  V 
Huime  D.M.  Hutton,  B.Sc.,  T.  H  Jones,  C.  IL  Kruger' AE  G 
Langsehmidt,  O.  R.  Lewis,  G.  II.  List,  Jessie  M.  Macgregor  (gold 
medallist)  J.  Macmillan,  J.  F.  Macphail,  M.A.,  R.  H^Makffilf  J 
Mniv0lNr  (g°ld  medallist),  H.  B.  Mapleton,  M.A.,  R.  Maxwelf  d’m 

M.A,,  V.  J.  Munro  B.A.  (gold  medallist),  H.  V.  Munster 

V  A.  Newall,  B.A.,  L.  J.  H.  Oldmeadow,  T.  W.  Parkinson’ 
m  a"  Bars°us,  R.  J.  Paton,  H.  Peck,  H.  Rainy,  M.A.,  M.  S.  Rau’ 
land’ wSp'’q^'  Kla4',4  T-  Ritcliie,  W.  A.  Rutherford,  D.  w'scot- 
lal}d-  'V^cTSbarPe-  A-  IL  H.  Sinclair,  T.  Stuart.  W.  Sydenham  '  J  W 

Wilson  G  P  YuleSBDScn'  Watthews’  A-  M.  Williamson,  B.Sc.,’  R.  A.' 

^e|^u«d«  ?  STCWkSsnkiLM: 

^thcr  Molyneux 

-  letors  of Medicine  and  Bachelors  in  Surgery. — Ivie  Aaird  J  Alcindur 
Tina  M'Culloch  Alexander,  W.  J.  Baird,  C.  A  J  ABalck W j’ 
Barclay,  B  A  F.  A.  F.  Barnardo,  M.A.,  E.  F  Basliford  J  G  Bell' 

I .  J.  Bodington,  H.  W.  Boreliam,  G.  A.  Brogden,  W.  J  D  Bro'mlev’ 

H  d  Carhsle-  tV  r‘  Bn!'CC’  4  Buist,  D.  A.  Callender! 

Clark'  UPCnii0,  Cau'.M,;  Carthew,  Lilian  Mary  Chesney,  C.  S. 
lark,  H.  E.  Coglilan,  W.  J.  Collmson,  J.  D.  Comrie  M  A  B  Sc  R 

J.  Courtney,  R.M'L.  Dalziel,  W.  Darling.  M.A.,  S.  L  Dawkins  Y  A 
Bjedjizian,  B.A.,  D.  Exvart,  W.  Ewart,  W.  R.  Eyton-Williams’  R  R 
^on,  11.  Faulkner,  D.  Ferrier,  E.  G.  Fort,  A. °R.  Fordyce  f  j' 
Galbraith,  A.  B.  George.  M.A.,  H.  A.  H.  Gilmer,  B.  K  Goldsmith  T 

Gordon,  T.  B.  Gornall,  F.  J.  Gray,  St.  L.  H.  Gribben  A  H  Grif 
?(tpaH?‘pHwdduW’ ^.P'  W-  HamPton,  F.  J.  Hathaway,  G.  G.  Hay ’  A  C 

land  ’A  M'  Henderson,  W.E  Herbert,  I.  K.  Hermon,  S  t.  HoL 
Taek  AWM'  TH1V4eS’  J-  Husband,  Alice  Marion  Hutchison.  J.  G. 
ra„  ’  "•  T.  James,  R.  F.  Jardim,  J.  Jeffrey  MT  T 

Lessmg  J'TW'HKeS:’  -D-  fB'  King’.  MrA”  G-  D.  LiUng,  L.  S. 
iiessing,  T.  H.  Livingstone,  E.  A.  Loch,  J  L  Tmii<!  1 

Uckhofl,  G  Lyon,  Elizabeth  Greer  Macdonald,  J.  M.  Macdonald' 
HA.,  P.  H  MacDonald,  P.  N.  M.  Macdonald,  W.  J.  M  M'Farlan  T 
M'Gregor,  Robin a  M ‘Gregor,  W.  M.  Mackay,  M.  Mackelvie  H  N 

burn  ' Tiei)TMC‘ntCkeciecPM;rMaclagf’  L  c-  Maclagan-Wed'der- 
nr  Vi  ^  IiftiGn,  G.  C.  M  Leavy,  Ij.  W.  IVXacDlici’^nn  A  c 1 

B  SctlDf  V':, Martin,  J.  F.  Martin,  Ruth  Massey? L  Massod  M  A ' 

N  Mo  J'-W-  Matthewson,  B.Sc.,  E.  T.  Melhuisli,  E  G.  D  M e Dzi es  F 
ti‘  Tl.  Menzies,  M.A.,  J.  Miller,  B.Sc.,  J.  G.  Mitchell  h’  A 

W  J'-R'  Munro-  J-  A.  Murray,  B.Sc..  W.  A.  Murray  BAA 

A.  C.  Neethling,  T.  P.  Oates,  J.  Orr  T  S  A  Orr’w 
SSn’^E;  M  Rarry.W-  M.  Paul,  M.A., ’ A.  S  M  Peebles  E  j' 

Reid  W  Rr|fd°M  I'  Ap  PMCTt  h'  fN-  Pring,lehS'  C-  Pritchard,’  JE  m! 
p  t,'  Keic1'  M,A.,  C.  M.  Robertson,  A.  A.  Robinson  T  Rmmrann 

Rowe,  M.A.,  A.  B.  Shed,  S.  Simpson,  B.Sc  A  B  Slater  V  F 
■  erapure,  S.  Southall,  H.  B.  Sproat,  B.  Stacey,  W.  J  Stuart  ’  M  A 

V  .VLTh°m,G.N.  W.  Thomas,  J.  A.  Thompson  W.  G  ThSmnson’ 

A.  A-  S'  »• 

esw1foUcIBntosh!°M.Bf,CCMnCe  (Pub’iC  Health)  was  conferred  on 


shT  >,  W  J  IkfrcIav  B  A  ^r  B  Cdlif  '  rT™  a"pardcd:  Ettles  Scholar- 
Surgery,  A .  P re n f’MHi^ C lirtl^;  Sym e^S u rg ic^Fell ows  1  An  C^7  and 
M.  D  CM. ;  Goodsir  Memorial  Fellowship  P  T  ftne  IfVW 
Mouat  Scholarship  in  Practice  of  Physic,  J.  Jeffrey  M  B  o’b  r'- 
son  Memona  Scholarship  in  Clinical  Medicine?  A  C  Sandrtein  M  B 
Ch.B.  ;  Gunning  Victoria  Jubilee  Prize  in  Zoology  JPHiii’RSn! 
Gunmng  Victoria  Jubilee  Prize  in  Pathology,  W.  T.yRitchie  M  D  p  m'! 
Pattison  Prize  in  Clinical  Surgery,  E.  F.  Basliford  MB  Cli  P  -Inn  u 

R1AP11m'r  e<lua'xi  Buclianan  Scholarship  in  Gynmcology,  W  J  Barciav' 

B.A.,  M.B  Ch.B. ;  James  Scott  Scholarship  in  Midwifery  V  a  I’ 

&r?^AMiL6  )MM  B  Th“tils,  Major  l 

MalH  fovor  nnH  nf  fi  ’  f  discoveries  of  the  cause  of 

o.fa“ddSSe“d  thC 

day  with  those  which  obtained  when  he  was  a  student  Ho  Sri  thj 

s‘lvd  when  T^hiigiitJiVthejFdid^t^giveUieVfelfo’wchizens’theiiene-fit 

of  then-  training  on  questions  relating  to  public  health 
-tKE0^ESSI0N^  Examination  for  the  Degrees  of  MB  Ch  B 
subject  U  g  candldates  have  Passed  this  examination  in  the  following 

Botany.  J.  Allan,  E.  A.  W  Alleyne,  D.  Allison,  J.  A.  Anderson  G  W 
Armstrong  M  Ashkenazie,  Agnes  Balfour,  A.  J.  Beattie,  L.  H.  L 
Bell,  A.  R  Beme,  J.  M.  Beyers.  A.  S.  L.  Biggart,  B  Blacklock  T  C 

J  Brennan  Was’  M  1B  Borthwick  D  W.  Boswell.  F.  S.  Brennan', 

J.  Riennan,  V\.  S.  M.  Brown,  L.  G.  Bruce,  G.  M.  Brunton  A 
Buchanan,  D.  E  A.  Buchanan,  G.  G.  Buchanan,  C.  W.  Burrows’  W 

W  pU1Cth?VstanaH< RrnB;,Hri1T11T.TpFPCa21Pbell'  R-  A  ChamSberI; 

.  tr.  ^nrystaii,  11.  b.  Coglull,  A.  F.  R.  Conder.  A.  G.  Coullie  C  K 

Coutts,  A.  B.  Cox,  R.  W.  Craig,  C.  S.  Crichton,  D  H  Croon  F  D 

J10Davids'on’  B'  C}lll?Tn’  ^  H-  Clisack-  J-  M  DarUn?! 

J.  Davidson  V  II.  Davidson,  J.  M.  Dewar,  S.  E.  Douglas  C  B 

Drexv,  A  M.  Dryden,  J.  F.  Duncan,  T.  H.  Easton,  A.  M  Ebden  C  G 

ndT10R>Oll!iv'  A’  ELder’  G-  J-  Farie,  J.  J.  11. Ferguson,  J.  Findiay’  G 

F r as c r  T ' C -ir d n e r ’  T^  V ,C '  Foi^sUh>  W.  H.  Forsyth,  J.  Fortune,  Z’n! 
riasm,  i.  Gaidner.L.  Gavin,  C.  R.  Gibson,  F  II  Gibson  L  GihVon  T 

D.  Giles,  H.  M  Gillespie,  A.  G.  Glass,  J.  A.  Glover,  D  P  Goii  A  S  Gor- 
don,  Jeanie  Gordon,  M.  H.  Graham,  A.  Gray,  J.  Grieve,  P  Ha'llam 
f  HaB?y,  G-  Harrison  E.  Henderson,  R.  L  Henderson,  J.  6  Heyns’ 
Isabel  Hills,  A.  E.  Hodgson,  A.  F.  Hughes,  M.  M.  Huk,  W  Hume  j’ 
Hunter,  J.  M.  Johnston,  J.  H.  Kay,  J.  W.  Keay,  T.  C.  Keir,  J.  Kirk 

L.  A.  H.  Lack,  J.  Lauder,  C.  D.  Loclirane,  J.  B.  Lockerbie  A  P  g’ 
Lonmer,  J.  M  Lovett,  J.  S.  MacDonald,  J.  MacDonald  J.  r! 

M  Gregoi-, G. S.  Mackay.  I r.G. M‘Kay,  W. MacLaren,  E.  M.  Macmiilan 

a'  n  air 4 l-  lin  Z’  B'  D.  P.  Marais,  P.  W.  Mason,  J  B  Mears’ 

A.  G.TVI.  Middleton,  H.  P.  Milligan,  G.  H.  S.  Milln,  V.  Moraleio  W  c’ 
P-H.  Mules,  II.  L.  Munro,  A.  W.  Neil,  \v.’  Nexv- 

li  DSP3fn?i '  fiT i>DPa" '■ H'  k  Ud-’  iC'  A'  Oberlander,  A.  Oliver, 

D.  v.  Paton,  J.  B.  P.  Perrier,  B.  Pickering,  J.  J  N  Pierre  T  A  Pol 

tmger,  F.  M.  S.  Price,  L.  Ram,  W.  Readmln,  D.  G.Reid,  H.  S  Reid 

A.  O.  1 .  Reynolds,  Eva  A.  Robertson,  W.  S.  Robertson  W  S  i’ 
Robertson,  Amy  Robinson,  L.  C.  Robinson  S.  M  Ross  A  Pniiv 

Scott^E^SentZ/'M^h7,  F- f?-LTS  a1ie?by’' W-  Sanderson,‘f).  G.  a! 

5  W  ^twA'AM‘xvhaaP’-S-  H4,SklIlner-  J-  IT.  Smith,  O.  Smith, 

b.  W.  Smith,  W.  A.  W.  Smith,  E.  M.  Snowball  R  A  L  van 

Someren  H.  Speirs,  W.  Stenhouse,  A.  C.  Strain!  V  Stu'rrock  J 
Tfut,  W.  B.  Tannahill,  A.  F.  Theobalds,  T.  T.  Thomson  R  s  ’  E 
Todd,  A.  Todrick,  H.  R.  Vickers,  D.  C.  Welsh  W  H  Welsh  D  H 
Wessels  L  West,  R.  M.  M.  White,  D.  P.  D.  Wilkffe  H  S  Win'ter- 
botham,  W  B.  Wishart,  A.  C.  T.  Woodward,  G.  W.  Young  M  C  W 
Young,  W.  Young. 

Degrees  of  M.B.  and  Ch.B. — The  following  are  the  completed  list  of 
candidates  who  have  passed  the  several  examinations  for  these  decrees  • 
Fzrst  R^io^-D.  Allison,  J  A  Anderson,  G.  W  Armstrong,  £!  H  I. 
e  1,  C,  A.  Bennet,  B.  Blacklock,  T.  C.  Blackwell,  J.  Brennan,  G.  M. 
Brunton.  G.  G.  Buchanan,  C.  W.  Burrows  W  C  Burton  H  Caird 

J.  C.  G.  Carmichael,  L  P.’  Caverhill,  R  A.’ Chambers  H^  CoghiH,’ 
p'Z'  f  G?nder’ G  M.  Coughtrey  C.  K.  Coutts, A.  B.  Cox,  D.  II.  Croom 

B. A.,  F.  D.  Crostliwaite,  R.  Crothers,  W.  B.  Cullen,  W  H  Cusack  J 
Davidson,  M.  Davies,  A.  C.  Devereux,  J.  M.  Dewar,  C.  B.  Drew,  A ’m! 
2Uden>  J-F  Duncan,  A.  M.  Ebden,  C.  D.  Eyles,  G  J.  Fairic  J. 
Fnidlay  J.  Fortune,  A.  N.  Fraser,  A.  J.  Gardner,  L.  Gavin,  J.  George, 

C. R.Gibson,M.A.  (rnth  distinction),  F.  II.  Gibson,  J.  D.  Giles,  A.  G. 

Ara|r’rwAl  B'  A'  Si  Gordon,  Jeanie  Gordon, 

4E  Grubaui.  A.  Gray^M.A.,  P.  Hallam,  J.  Halley,  R.  L.  Henderson, 

L  O  Heyns  Isabel  Hill,  A.  E.  Hodgson,  A.  O.  Hooper,  A.  F. 
Hughes,  W.  Hume  J.  nunter,  J.  II.  Kay,  J.  W.  Keay.  L.  A  H.  Lack, 

K.  H  S.  Lange  veldt,  J.  Lauder,  J.  M.  Lovett,  J.  R.  M'Gregor,  G.  S. 
Mackay,  J.  J  M  Millan,  J  B.  M  Neill,  P.  W.  Mason,  J.  A.  Mathers, 

6  M  Middleton,  G.  H.  S.  Miln,  W.  C.  Morton, 

M.  A.  (with  distinction),  P.  H.  Mules,  H.  L.  Munro  W.  Newlands 
M.A.,  RSc  ;  D.  M.  Newton,  T.  Nicol,  D.  D.  Paton,  J.  J.  N.  Pierre,  d! 
E-.,c-.p°HiDger,  J.  A.  Pottinger,  J.  L.  Pringle,  A.  M.  Pryce,  G. 
Ritchie,  E.  A.  Robertson,  W.  S.  Robertson,  W.  S.  I.  Robertson. 
Amy  Robinson,  S.  M.  Ross,  J.  A.  Roux,  N.  C.  Rutherford,  F.  G. 
Saleeby,  W.  Sanderson,  J.  E.  Scott.  M.A.,  W.  M.  Selby,  A.  M.  Sharp 
M.A.  G.  H.  Skinner  (with  distinction),  J.  H.  Smith,  E.  M.  Snow¬ 
ball  B.  M.  S.  Sodhi,  A.  W.  K.  Straton,  E.  P.  M.  Stuart,  H.  R. 
Vickers,  R.  M.  Walker,  W.  R.  S.  Watkins,  J.  H.  D.  Webster,  D.  H 
Wessels,  H.  S.  Winterbotham,  E.  E.  Wood,  A.  C.  T.  Woodward,  G 
W.  Young,  W.  Young. 

Second  Professional.— Old  Regulations :  Maung  Ba-Ket,  R.  A.  M.  Macleod 
W.  H.  Meyer,  A.  H.  Reid  (with  distinction),  R.  S.  Williams.  New 
Regulations :  May  Agnew,  G.  S.  Blandy,  V.  C.  de  Boinville,  E  S 
Brett,  A.  J.  Brock,  J.  Brocket,  J.  E.  M.  Brown,  W.  Brown,  G  C 
Burgess  (with  distinction).  A.  W.  S.  Christie,  R.  E.  Collins  A  P 
Coskey,  W.  J.  Crow,  J.  Dalgleish,  T.  G.  B.  Dodds,  C.  Douglas,  j!  L 
Duncan,  J.  Duncan,  W.  A.  Duncan,  W.  Eggeling,  O.  J.  Evans,  J  W 
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_  ,  .  Tj  T?irth  M  A  (with  distinction),  G.  A.  Forrest,  E.  C. 

Falconer,  A.  H.  Firth;  M.A^  (  Gullandi  j.  Halliday.  W.  Hamilton, 
Ghmson,  E  M  Gianvil  Han,  p  j  ^  L  A.  Holcroft  A.  R. 

N- C.  R-  AC  F  Tones  W.  Landsborough,  P.  V.  Longmore,  A.  R.  K. 
Johnston  ,M.  A. ,  E.  J  ones,  vv . -u  b  E_  M‘Cloghry,  H.  K.  Mac- 


ke  u1  aFcT  Masson  E.  C.  C.  Maunsell,  P.  Murray  (with 

E;  H.  Mart\n’w  Mn'rrav  J  F  Orr  J.  L.  Palmer,  D.  E.  S.  Park,  T.  B. 
distinction),  W.  Murray ^  j.  H.  H.  Pirrie,  B.3c,,L.  T. 

Paterson,  W  S  Patton,  «  w  A  Robinson,  R.  Rone,  L. 

a  Vmvtli  H  L  SparR  (with  distinction),  W.  C.  Spiers, 
Rundall,  T.  A.  Smytn,  11.  ^M°^Avevnson  :  g.  stewart,  J.  Sullivan, 
A.  J.de  Spignanovicz,  M  ^Stevenson b.  TiUard  W.  L.  Trafford 

I1'  I.'  Wamsf  H  E  War e ham ,P Ada  Wilkinson,  D.  Young,  R.  T. 

Young.  _  AiPYander  E  M  Anderson,  W.  L.  G.  Anderson, 

TAtVdPro/esOTonaL-II  Alexander.  E  g  Bostock  j  M  Benson 

A.  A.  Ayton,  J-H-M-Beih  -«■  Ln:=Crossley,  G.  A.  Davidson  (wth 
E.  Cameron,  S.  M.  D.  EampbeB,  h.  p  q  c  Frasert  A  w. 

distinction),  A.  Dods,  J-  P-  §  >  Guthrie  c  E  p.  Husband,  W. 

Fuller,  N.  Glegg.J.  L.  Green,  G  W  G  U  G  H  Lewis,  Elizabeth 
Hutchison  G.  ^  Laing,  1.  ^  A.  MacMunn,  Elizabeth 

M  Elncy,  A.  F.  Mackay  j.  g.  i  N  E.  O’Connor.  P.  Pattison, 


M'Elney,  A.  *•  j  A  s  Mouat,  C.  E.  O’Connor,  P.  Pattison, 

Macrory,  M.  M- MeilMe,  J.  A.  J  H  Rentoul,  L.  C.  P.  Ritchie,  C.  H. 
C..E.  Pepper  1A  G  Raynen  ^  Q  ’Smith,  J.  A.  Smith,  C.  E. 

Ritter,  E.  Rutherford  k.  a  =  p  Thompson,  J.  P.  Thorne, 
°lh0n’hi{  r  H  Timer  K  H.  H.  Uffmann,  N.  N.  Wade,  A.  S. 
Wasson? “j.  Wimamson,rj.  H.  Wrightson,  J.  C.  Zuidmeer. 


VICTORIA  UNIVERSITY.  . 

Final  Examination.— Faculty  of  Medicine.  The  following  candi¬ 
dates  have  Passed  this )  examination  :  t  Bail  0wcns;  w.  E.  Bamber, 
Part  I.— A.  Ander  ,  0w^ns  ;  p.  Bennington,  Univ.  ;  A.  T.  Blease, 
Owens;  ^  Univ. ;  R.  Burnet.  Univ.;  P.  I.  Caddow, 

Owens,  W.  II.  ad,  Cooper,  Owens;  D.  Cowin, 

& ,  A.  \  a1" 

Univ.;  W.C.  Johnson^  uweu  ^  p  LintoD)  Univ.  ;  ji.  S.  Lister, 

Owens,  ,Irr’s(LkL efian  Owens;  E.  Newliouse,  Yorks.;  W.  Parker, 
Owens,  I  ■  •  p  rk:nson  Yorks.;  A.  Ramsbottom,  Owens  ;  E.  C. 

Owens ,  A.  •  ^  »  Saherton  Owens ;  W.  R.  N.  Smithard, 

Roberts,  Univ. ;  C  W.J5.  Saberton,  Gwens  ^  0wens ;  H  W. 

‘  y  Whittingham,  Owens;  C.  R.  Willans, 

YorksIfT  R  Wiliiams^bwens;  P.  G.  Williamson,  Owens;  W.  A.  B. 
Young,  Owens.  w>  j  w  Andei.SOn,  Yorks. ;  P.  A. 

Fart  II.— G.  P.  Aiaerson,  >  Owens;  1W.  Crabtree,  Owens;  E.  C. 

Browne, Univ-, .11.  »•  EvrartUniv. ;  tEi  W.  Falconer,  Owens;  C.  H. 
Dutton,  ©wens  ,  R.  etcher,  Univ. ;  C.  Garner,  Owens;  J. 

rnn^HJl  Yorks  ;  ^Greenwood,  Owens  ;  C.  H.  Greenwood,  Yorks. ; 
HW  Hall  Owens  ;R  Hamer,  Owens  ;  ML  C.  RHime  Yorks. ; 

T  'r^mndley  Owens;  C.  E.  Horsfall,  Yorks. ;  J  A.  Howard  Univ 

tW.  A.  I  *  E  °  h  4  Lett  °Y  ork’s .  ^  E^f .  ar  t  i  n^  b  :  J.  W.  Miller, 

Univ.6-’  *J.  Moreton,  Owens;  tA.  Morton,  Yorks~;R.  TA’KNGedSvott’ 
-.o  •  ft  OQVinuno  Owens  i  tA.  E.  Raynei,  Owens,  J.  E.  II.  bcott, 
Yorks  ’•  C  ESSilvesteo  Owens ;  MI.  Snape,  Owens;  W.  H  Tatter- 
Sl  Owen's  ;  T.  J.  Thomas,  Univ.  ;oW^fa^^r^enS !  ’ 

UniV*;Fir?t  lhsshonouUrs.1V-  ’  tsJfflSLiI&n.. 

second  Examination.— Faculty  of  Medicine -The  following  candi 

Anatomy  and  Owens  •  R.  N.  Butterworth,  Yorks.;  A.  Cran, 

E  j  !■  ?v  Davies  Uni^?F  S  Fletcher,  Owens ;’  F.  W.  Gatenby, 
Owens  ;  Heagog .^wens  l  T| 

i  k°i& &8ZSK  ;pSt£; 

YoM<s°  H  ’lIW‘Rayner,  Owens ;  C.  A.  Ricketts,  Owens;  F.  M. 

Fin  V ’•  -r'  Cook  Univ.;  W  E.  Cooke,  Univ.;  E.  H.  Cox,  Owens;  H. 
&  YCo°r|’.;  X  A.  «  ?“StUSweM; 

J'  *  ftS  Owens  ■  H.  E.  He.py, 

S  ;o°wS'sHiA ' oi£s“x  It  eSShiK’d™™  I  H.  t 

MV. M  MAL^’.eV  voVksh  S: 

KSMoTS  j  MoT  ?)we»s  ;  J.  if.  P«.-|  0=;  Sad- 
cliffe  Yorks  ;  J.  A.  C.  Bm  VwmB,  - wn.  Tylecote;  0wenS ;  D. 

mfkcr’Owens;T.B.Wolstenhoime,  Owens;  M.  S.  Wood,  Owens; 


Owens-  L  Clay,  Owens;  R.  Coates,  Yorks. ;  R.  Collier,  Yorks.;  T. 
Coogan’  Owens7;  E.  Cundall,  Yorks. ;  F  da  Cunha,  Owens;  J  B 
Dalton  Owens -W.  B.  Dougan,  Owens;  J.  L.  Falconer,  Owens ,  J, 
P  GaMick  Owens  ;  P.  C.  Garrett,  Owens  ;  E.  A.  Gibson,  Univ.:  E.8. 
H  Gill  Univ.;  T.  Glover,  Owens  ;  J.  W.  Hartley,  Owens  ;  R.  Haslani, 
Owens-  H.  D.  Haworth,  Owens;  S.  L.  Heald,  Yorks.;  A. 
Hendry,  Univ.;  W.  E.  Hewitt,  Univ.;  H  E.  Holmes,  Owens: 
A  W.  Houghton,  Owens;  F.  C.  Hudson  Owens ;  C.  A  Hughes, 
Univ.;  H.  R  Hurter,  Univ.;  L.  Hutchinson,  Univ.;  F.  G.  P  Uderton. 
Owens;  J.  M.  H.  Jones,  Owens;  G.  H  Joseph,  Univ.;  W.  H.  Judson 
Owens;  W.  Longley,  Yorks.;  T.  W.  Lonsdale,  Owens ,  H.  J 
Macvean  Yorks  ;  W.  Y.  Martin,  Owens;  J.  de  V.  Mather,  Owens 
W  F  Mitchell  Univ.;  R.  H.  Mole,  Univ.;  S.  Murray,  Owens ;  L.  D 
NapTer  Unv;  C  S  O’Neill.  Owens;  R.  N.  Porter,  Owens ;  W.  B 
UamMdeu  Owens'  E.  W.  Reed,  Yorks.;  F.  Robinson,  Owens 
G  H.dH.’  Russell  Owens  ;  F.  H.  Salisbury,  Univ.;  W.  G  Scott 
Yorks  •  H  Simms,  Owens ;  R.  T.  Slinger,  Owens ;  J.  Smalley,  Owens 
J  C  Smyth  Owens;  J.  W.  Sowerbutts,  Yorks.;  H.  B.  Spurway 
Owens  ;  R  1.  Swindells,  Owens;  F.  P.  S  Thomas,  Owens;  A.  M 
Wnlker  Owens  -  T  W.  Walker,  Owens;  D.  Wardleworth,  Owens 
S  H  West  Owens';  II  V.  White,  Owens ;  W.  F.  J.  Whitley,  Yorks. 
I'.  M.  Wilkins,  Owens ;  H.  Woods,’  Univ.;  W.  Wright,  Owens^ 

The  Diploma  in  Public  Health  lias  been  conferred  on  II.  Coates,  J.  L. . 

DiAt0,thf 'D^g™eedCeremony  on  Friday,  July  28th,  the  candidates  wl 
passed  the  Second  part  6f  the  final ^  examination  (sec 1  above)  were  pi 
sented  for  the  Degree  of  Bachelor  of  Medicine  and  of  Surgery. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  passed  the  respective  examinations  . 
First  Examination  (nve  years’  coursQ.— Katharine  Mary  Chapman  (wit 
notion')  A.  M.  Laurie  (with  distinction),  J.  R.  Robeitson,  ^ 
Glen  (with  distinction),  W.  Adams,  R.  C.  Blytli,  J.  R.  Purcell,  A.  I 
Cockburn,  A.  Allan,  P.  M.  C.  O’Dolierty,  A.  R.  Young  (with  distinl 
tion),  R.  Baranov,  D.  C.  Callaghan  J.  Webster  J.  H  Fyie 
First  Examination  (.four  years  course).— W-  Barcldy,  J.  Willett  J.  f 
Aickin,  J.  J.  O’Sullivan,  J.  M.  Campbell,  J.  Dunlop,  S.  G.  Kmlocl 

Secmd^ExarrinationTfive  years’  < course ).— H;A.  Lunn  (with  distinction 
R.  J.  Roberts,  T.  E.  Harty,  D.  WiUiains,  M.  B -  Conroy,  I 
Williams,  D.  Moodie,  H.  M‘Master,  W.  D.  Sutheiland,  J.  H.  OSull 
van,  J.  N.  M‘Morris,  A.  F.  Fleming. 

Second  Examination  (four  years'  course). -H.  J.  J^yer,  J.  p- 

F  Hatch  J  K.  Bell,  J.  Graham,  J.  C.  Shelmerciin e,  J .  vvineii,  i 
M‘K  Wilkin,  R.  G.  Whitelaw,  J.  James,  A.  Bryans,  M.  OHaJloran. 
Third  Examination.— D.  S.  E.  Macnab  (with  distinction),  G.R.Jaryi 
J  T  Griffiths  (with  distinction),  R.  Wardlaw,  D.  Duff  (with  distir, 
tion),  J?  Allan,  G.  J.  Campbell’,  W.  Thomson.,  W  Burns  Chariot 
M‘ri-p-1  T  T.vncli  J  B.  O’Mahony,  J.  J.  M  Nicholl,  W.  J.  Healv,  ] 

W.  M:Cay,  S.  J.  Farries.  W.  Mason,  J.  Sykes,  T.  R  Hunter,  J.  By  got 
Wii  ifred  Nell,  W.  Hilbert,  Mary  Eleanor  Rocke,  Katharine  Eliz 
bet,h  Gres G.  Goldfoot,  A.  C.  Balfour.  _  ,  , 

Final  Examination.- J.  Scott,  H.  R.  Macnee,  J  Y  Farren  N.  Johnstra 
G.  B.  M'Kendrick.  D.  F.  Mangan,  G.  A.  Thompson,  J.  Dunlop,  A. 
Brown,  K.  R.  D.  Shaw,  J.  H.  Lawson,  H.  J.  Bell,  Evelyn 
Milestone  II  Dodd,  R.  Stewart,  W.  Hibbert,  W.  F.  C.  Bennett,  J 
Bradley  S  H  Ali/w!  B.  Bhat,  J.  J.  Porter  C.  S.  Wilkinson,  G.  1 
Ereke,  A.  B.  S.  C.  Morrogh,  E.  J.  Ling,  N.  R.  Bharmavir. 


APOTHECARIES’  HALL  OF  IRELAND. 

At  the  annual  meeting  of  the  Governor  and  Council  of  the  Apotliecari 
Hall  of  Ireland  held  on  August  1st,  the  following  were  duly  elected 
hold  office  for  the  ensuing  year  :  Governor :  James  Raverty,  L.R.C.o.ec 
Deputy  Governor  ■  Hugh  A.  Auchinleck  FR.C.S.Edm  Directors:  F 
Adve-Curran,  F.R.C.S.I.,  M.D.Dub. ;  John  Evans  LMt.C.S.I  ,  W  V.  1 
lomr  L.R.C.S  1.,  L.R.C.P.Edin.  ;  F.  D.  Fmucane,  M.D.  ;  J.  A.  Johns,  }! 
Dub.’;  Robert  Montgomery,  M.R.C  S.Eng.  ;  Robert  J.  Montgomery,  . 
F.R.C.S.I.  ;  R.  G.  O’ Flaherty,  M.B.,  L.R.C.S.I.  ;  Christophei  O  Bnen,  A 
L.R.C.S.I.,  L.R.C.P.I.  ;  James  Shaw,  L.R.C.S.I. ;  G.  S.  Stritch,  L.F.P.S. 

Samuel  M.  Thompson,  L.R.C.S.I.,  L.R.C.P.I. ;  C.  R.  C.  Tichborne,  * 

L.R.C.S.I.,  Dip.P.H.  Representative  on  the  General  Medical  Council .  L.  n 
Tichborne.  Secretary  :  Robert  Montgomery,  M.R.C.S. 

The  Diploma  of  the  Hall  entitling  them  to  practise  mod  cine,  sur,c 
and  midwifery  has  been  granted  to  Messrs.  M.  O  Carroll,  S.  W.  a 
and  Patrick  O’NeilL 


MEDICO-LEGAL. 


REGINA  y.  MAGUTH.  TTT>  . 

On  July  29th,  the  Rev.  Stephen  Shepard  Maguth,9  LL.D., 
charged  at  the  Central  Criminal  Court  before  Mi\Ju.s^C^1umLToi 
manslaughter  of  Henry  Arthur  Baker.  It  was  stated  on  behal 
prosecution  that  the  defendant,  who  was  not  a  qualified  medical  n 
kept  a  shop  at  Wandsworth,  where  he  sold  medicines  called  ..  ■ 
People’s  Pills  of  Health,”  etc.  The  name,  ‘  Dr-  J,Ia2Hth>  irP 
painted  on  the  window  and  door  of  the  shop.  •  s  gj. 

Arthur  Baker,  was  a  little  boy.  In  Junclast  ins  "'cIBcc  took 
Rose,  who  was  suffering  from  a  sore  throat,  to  see  hefcnd^G  °e‘ 
that  he  was  a  qualified  medical  man.  The  defendant,  havin„e.^ 
the  girl’s  throat,  pronounced  it  to  be  merely  an  'ijcerated  so  W 
ai  d  gave  her  some  medicine  and  embrocation.  The  ™othei 
there  was  any  danger  in  her  little  boy  (the  deceased) 
with  his  sister.  The  defendant  replied  that  there  was  n, .  ,  ,j ; 
As  a  matter  of  fact,  the  girl  was  suffering  from  d'P“U( 
and  the  little  boy  caught  it,  and  Mrs.  Baker  again  ^ 
suited  the  defendant,  who,  without  seeing  the  b°y;  ^ipntlv  the 
“ spasmodic  drops ”  and  a  bottle  of  embrocation.  Subsequently 
was  taken  to  see  defendant,  who  examined  his  throat  and  said  t 
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nail  ulcer.  He  directed  that  the  boy  should  be  rubbed  with  the 
vocation  and  swallow  some  of  the  drops.  The  boy  got  worse,  and, 
r  taking  him  to  see  another  doctor — who,  however,  refused  to  pre- 
be,  believing  that,  according  to  the  mother's  statement,  a  qualified 
iical  man  was  already  in  attendance — he  was  again  taken  to  the 
*ndant,  who  examined  his  throat  and  said  that  he  was  much  better 
needed  no  more  medicine.  Later,  however,  he  sent  another  bottle  of 
nno die  drops.  When  the  boy  took  these  drops  he  nearly  died  from 
king.  Eventually  Dr.  Charlesworth  was  called  in  and  found  that  the 
was  in  the  last  stage  of  diphtheria  beyond  the  possibility  of  recovery, 
he  shortly  afterwards  died.  The  girl  was  also  suffering  from  dipli- 
•ia,  but  was  now  recovering.  Tt  was  alleged  by  the  prosecution  that 
boy  s  death  was  caused  or  accelerated  by  the  gross  ignorance  or  care- 
aess  ot  the  defendant.  An  inquest  was  held  at ‘which  the  defendant 
i  evidence.  An  analysis  of  the  embrocation  and  drops  showed  that 
principal  ingredients  of  the  former  was  camphor,  while  the  latter 
ained  capsicum,  and  evidence  was  called  to  prove  tlie  aggravating 
t  of  such  medicines  in  a  case  of  diphtheria. 

ie  defendant,  who  gave  evidence  on  his  own  behalf,  stated  that  he  was 
,L.1X  of  Cambridge,  and.'a  clergyman  of  the  Church  of  England,  though 
ad  not  acted  as  such  since  1895,  owing  to  conscientious  objections.  He 
studied  botany  for  thirty  years,  and  had  also  studied  at  the  London 
pital  in  1887  and  1888.  He  had  treated  a  large  number  of  cases  of  diph- 
1a,  and  had  cured  them  all.  His  treatment  of  the  deceased  was  quite 
t,  and  he  denied  any  ignorance  or  carelessness.  The  drops  which  he 
cribed,  and  which  were  to  be  diluted  with  water,  contained  a  large 
ure  of  myrrh,  which  considerably  lessened  the  effects  of  the 
leum. 

cross-examination,  defendant  said  that  he  studied  at  the  London 
pital  because  he  wanted  information  for  a  theological  work  he  was 
mg.  defendant’s  counsel  urged  that  he  was  a  man  of  education,  and 
1  quack,  that  lie  only  charged  a  few  pence  for  the  medicines  supplied, 
juiy,  after  n  short  deliberation,  found  the  defendant  guilty  with  a 
ig  recommendation  to  mercy.  The  judge  said  that  he  thought  the 
ict  was  a  right  one,  though  at  the  same  time  he  agreed  that  the 
mmendation  to  mercy  was  well  founded.  He  would,  therefore,  pass 
jht  a  semtence  as  he  could,  having  regard  for  the  interests  of  the 
He  sentenced  the  defendant  to  two  months’  imprisonment 
out  hard  labour. 

1S1DENT  MEDICAL  OFFICERS  AND  FEES  FOR  POST-MORTEM 
,  .  EXAMINATIONS. 

■  oOcaHn0J;.  cJa'm  any  fee  in  the  case  he  mentions.  The  Coroners 
t,  1887,  Section  xxii,  runs  as  follows  :  “Where  an  inquest  is  held  on 
;  body  of  a  person  who  has  died  in  a  county  or  other  lunatic  asylum, 
in  a  public  hospital,  infirmary,  or  other  medical  institution,  or  in  a 
ilding  or  place  belonging  thereto,  or  used  for  the  reception  of  the 
uents  thereof,  whether  the  same  be  supported  by  endowments  or  bv 
notary  subscriptions,  the  medical  officer  whose  duty  it  may  have 
m  to  attend  the  deceased  person  as  a  medical  officer  of  such  institu- 
n  as  aforesaid,  shall  not  be  entitled  to  such  fee  or  remuneration.” 


MEDICAL  TITLES. 

ysiciAN”  asks  whether  there  is  any  legal  objection  to  a  M.R.C.S.  and 
L.P.  putting  the  words  “Physician  and  Surgeon”  on  his  door- 
te,  and  refers  to  the  peculiar  remarks  of  one  of  the  judges  in  the 
hysician  ^  V"  ^are  as  rights  of  a  Licentiate  to  style  himself 

*  It  is  true  that  in  the  case  referred  to  Mr.  Justice  Lawrance  stated 
sffect  that  he  thought  that  the  title  “  Physician  ”  imported  that  the 
derwas  a  doctor  of  medicine,  and  held  a  diploma  entitling  him  to 
ctise  as  such  ;  and  the  same  judge  also  stated  that  he  considered 
tthe  proper  description  oftheL.S.A.  was  Licentiate  of  the  Society  of 
atliecaries  simply.  On  the  same  grounds,  therefore,  it  might  be 
ued  that  the  Licentiate  of  any  other  college  or  body  is  similarly 
trictcd  in  his  choice  of  title.  However  this  may  be,  it  is  improbable 
t,  so  far  as  the  General  Medical  Council  is  concerned,  another  prose- 
ion  against  a  registered  practitioner  will  be  sanctioned. 


THE  WORKMEN’S  COMPENSATION  ACT. 

Our  correspondent  does  not  state  his  grievance  very  clearly  and 
ie  gives  no  hint  as  to  the  nature  or  duration  of  his  engagement  \vUh 

achof  D  ^n??nyAWe  are  u,na^le  &  s?y  whether  there  lias  been  any 
nii™  d  .A3  regards  the  Workmen’s  Compensation  Act  the 

1  1  J  lf?s  ky  the  Act  entitled,  though  not  obliged,  to  have  a  workman 
?  PI®11  of  an  mjury  examined  by  a  medical  man  provided 

nlnvertw  by  himself,  and  it  would  seem  to  be  the  interest  of  the 
Sr  when ,  a  medical  man  is  so  provided  the  employer  should 

,  n*;°  +Uiat  he  should  not  also  attend  the  workmen  as  his  private 
icnts,  though  this  again  is  not  laid  down  in  the  Act.  p 


AN  UNQUALIFIED  ANAESTHETIST 

accident  were  to  occur  our  correspondent  might  be 
fi  nlmpS  ! np  1  easan t  position  It  would  be  desirable  for  him  to 
m  te  to  ^  hosPltal  authorities,  with  a  view  to  getting 

m  to  sanction  the  employment  of  a  properly  qualified  man.  b 


A  SINGLE  QUALIFICATION. 

tes^°ADoEn  T’ k  h0Se  regHer5C^  qualification  is  L.A.H.Dublin,  1883, 
he  naaV,,  has  beeP  requested  to  become  medical  officer  to  a  branch 

fasinldfqTatiflcation?^ t0  kn°W  Whether  he  can  accept bolding 

O  Wu  are  not  aware  what~if  any-are  the  requirements  of  this  par- 
lar  branch  of  the  Oddfellows  in’ this  respect,  but  we  should  suppose 


that  the  fact  that  our  correspondent  is  a  registered  practitioner  would 
be  sufficient.  It  would  be  as  well  if  our  correspondent  were  to  ascer¬ 
tain  precisely  what  the  rules  of  the  branch  in  question  are. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  British  Medical  Journal.] 

has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  second  or  spring 

Maarchr last 189 TlicnmtD  -the  marriaSes  during  the  three  monthsending 
March  last.  The  marriage-rate  was  equal  to  ir.4  per  1,000,  and  was 

ceding  ^ars  average  rate  ln  the  corresponding  quarters  of  the  ten  pre- 

June^astminTotT01  in  Engla,nd  and  Wa?ef  during  the  quarter  ending 
June  fast  numbered  239,295,  and  were  equal  to  an  annual  rate  of  so  2  per 
1,000  of  the  population,  estimated  by  the  Registrar-General  to  be  nearly 
Sdy'one  ail,d  three-quarter  millions  in  the  middle  of  this  year  This 
rate  was  0.7  below  the  mean  rate  in  the  corresponding  quarters  of  the 
ten  preceding  years.  The  birth-rates  in  the  several  counties  ranged  from 

morlT^id1  tnandSh^e’N3'4-m  ?usse?’-  23-7  m  Oxfordshire,  and  24.1  in  West¬ 
morland  to  34.1  in  Nottinghamshire,  34.7  in  Northumberland,  -4  Q  in 
W  arwickshn-e  36  4  in  Staffordshire,  and  37.2  in  Durham.  In  thirty-three 
of  the  largest  English  towns,  including  London,  the  birth-rate  last 
quarter  averaged  30.8  per  1,000,  and  exceeded  by  0.6  the  general  English 
rate.  In  London  the  birth-rate  was  equal  to  29.6  per  r,ooo,  and  was  •>  o 
below  the  rate  m  the  thirty:two  provincial  towns,  among  which  it  ranged 
oldh i m  f n n  Hallf^’  24.1  m  Bradford,  24.5  in  Huddersfield,  and  24.9  m 
Oldham  to  35.4  in  Wolverhampton  and  in  Hull,  35.5  in  Birmingham4  2s  6 
nLPv^p°()L  36.5  in  Sunderland,  and  39.4  in  Gateshead.  ’  3S' 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  June  last  exceeded  the  deaths  by  107,779  :  this  represents  the 
natural  increase  of  the.  population  during  that  period,  F?om  returns 
issued  by  the  Board  of  Trade,  it  appears  that  72,048  emigrants  embarked 
Uuai-ter,  for  places  outside  Europe,  from  the  various  ports  of 
the  United  Kingdom  at  which  emigration  officers  are  stationed.  Of  these 
72,048  emigrants  21,998  were  English,  4,037  Scotch,  and  19,72i  Irish,  while 
26,292  were  of  foreign  nationality.  Compared  with  the  averages  in 
the  corresponding  quarters  of  recent  years,  the  proportion  of  English 
emigrants  showed  a  decline,  while  that  of  Scotch  and  of  Irish  emigrants 
showed  an  increase. 

During  the  second  quarter  of  this  year  the  deaths  of  131 ,516  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  Te  6  per 
' 6  ®rt.lmated  population,  the  average  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years  having  been  17.7.  Tim  lowest 
county  death-rates  last  quarter  were  12.3  in  Middlesex,  and  13.7  in  Surrey 
wiUSSf’  v,  Berkshire,  and  in  Buckinghamshire ;  while  the  highest  rates 

in  staffnfuari?Shlre’  111  Warwickshire,  and  in  Northumberland, 
18.4  in  Staffoidshiie,  19.1  in  Lancashire,  and  20.2  in  North  Wales 
In  the.ui'ban  population  of  England  and  Wales,  estimated  at  twenty- 
one  and  three-quarter  millions  of  persons,  the  rate  of  mortality  during 
*be  quarter  under  notice  was  17. 1  per  1,000;  while  in  the  remaining 
and  chiefly  rural  population  of  nearly  ten  millions  the  rate  was  is  6 
per  1,000.  These  urban  and  rural  rates  were  1.2  and  0.9  per  1,000  below 
them  respective  averages  in  the  corresponding  quarters  of  the  ten 
preceding  years.  Among  thirty-three  of  the  largest  English  towns  the 
,  1 eath-rate  was  17.5  per  1,000,  or  0.9  in  excess  of  the  general 
English  death-rate  during  the  same  period.  In  London  the  rate  was 
16.6  per  1,000,  while  it  averaged  18.1  in  the  thirty-two  large  provincial 
towns,  among  which  the  rates  ranged  from  12.8  in  Cardiff;  12m  in  West 
Ham,  and  13.3111  Croydon  to  20.6  in  Salford,  22.0  in  Wolverhampton,  22.7 
m  Liverpool,  and  23.6  in  Manchester.  In  sixty-seven  other  large 
towns,  with  an  estimated  aggregate  population  of  more  than  four 
imllions,  the  mean  death-rate  was  16.0  per  1,000,  or  1.5  below  the  rate 
in  the  thirty-three  great  towns. 

The  131,516  deaths  registered  in  England  and  Wales  during  the  three 
months  ending  June  last  included  2,973  which  were  referred  to  whoop- 
lng-cough,  2,600 1  to  measles,  i,8u  to  diphtheria,  1,418  to  diarrhoea,  gS2  to 
fever  (including  typhus,  enteric,  and  ill-defined  forms  of  continued 
fever),  793  to  scarlet  fever,  and  25  to  small-pox  ;  in  all,  10,572  deaths 
resulted  from  these  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
1.34  per  1,000,  which  was  0.35  below  the  average  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years.  The  mortality  from  diphtheria 
showed  an  excess,  that  from  “fever”  corresponded  with  the  decennial 
average,  while  from  each  of  the  other  principal  zymotic  diseases  the 
mortality  was  below  the  average.  Of  the  25  deaths  from  small-pox 
registered  in  England  and  Wales  during  the  quarter  under  notice,  19 
occurred  in  the  Borough  of  Hull ;  of  the  remainder  1  belonged  to  London, 
and  1  to  Liverpool,  while  3  occurred  in  the  registration  district  of  Barnet, 
and  1  m  Oldham  registration  district. 

The  rate  of  infant  mortality jn  England  [and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  116  per  1,000,  and  was  12  per  1,000  below  the  average  rate  in  the  cor¬ 
responding  period  of  the  ten  preceding  years.  In  London  the  rate  of 
infant  mortality  was  1  r4  per  1,000,  while  it  averaged  131  in  the  thirty-two 
large  provincial  towns,  among  which  it  ranged  from  96  in  Halifax,  100  in 
Croydon  105  in  Swansea,  and  106  in  Huddertield  to  154  in  Manchester,  161 
in  Preston,  171  in  Oldham,  and  193  in  Burnley.  Themortality  in  England 
and  Wales  last  quarter  among  persons  aged  between  1  and  60  years  was 
equal  to  an  annual  rate  of  8.8  per  1,000  of  the  estimated  population  at 
this  group  of  ages,  and  was  0.8  below  them  can  rate  in  the  ten  preceding 
second  quarters.  In  the  thirty-three  great  towns  the  mortality  at  this 
age-group  averaged  10.2  per  1,000,  and  ranged  from  6.6  in  Croydon,  6.8  in 
Cardiff,  7.3  in  Norwich,  and  7.4  in  West  Ham  to  12.4  in  Wolverhampton 
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I2.c  Salford,  14.6  in  Liverpool,  and  15.3  in  Manchester.  Among  persons 
aged  60  years  and  upwards,  the  death-rate  in  England  and  Males  last 
quarter  was  equal  to  70.1  per  1,000  of  the  estimated  population  at  this 
Tfm-oroun  against  an  average  rate  of  68.7  in  the  corresponding  Quarters 
of  the  ten  preceding  years.  In  the  thirty-three  great  towns  the  rate  was 
0  ner  1  000  ranging  from  61.2  in  West  Ham  and  in  Norwich,  65.2  in  Gates 
heXanHs^n  Bristol  to  87.5  in  Blackburn,  88.3  m  Oldham,  99.5  in 

^Themean  temperature  of  the  air  at  the  Royal  Observatory,  Greenwich 
wXX  and  waPs  °.7°  above  the  average  in  the  corresponding  quarters  of 
128  years  ;  it  showed  an  excess  of  0.50  in  April  and  of  2.3  in ^Jane,  but  in 
May  it  was  1.7 0  below  the  average.  The  rainfall  during  the  quarter 
amounted  to  5.41  inches,  and  was  o.ao  of  an  inch  below  the  aveiage. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirtv-three  of  the  largest  English  towns,  including  London  6  519 
births  and  4,529  deaths  were  registered  dunng  the  week  ending  Saturday 
last  July  29th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  15.7  to  18.4  per  1,000  in  the  four  preceding  weeks, 
fnHlrnr  rose  last,  week  to  20  7.  The  rates  in  the  several  towns  ranged 
from  Gn  5  in  Cardiff,  12.9  in  Wolverhampton,  and  13.1  in  Blackburn  and  111 
Hudd^sSfleld  to  25.2  in  West  Ham,  25  3  in  Salford,  27.6  in  Sheffield  and 
207  in  Liverpool/  In  the  thirty-two  provincial  towns  the  mean  deatli- 
rue  wasooiner  1  000  and  was  1.5  below  the  rate  recorded  in  London, 
which  was  ai.6  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  5.1  per  1,000;  in  London  the  death-rate  was  equal  to  5.5  per 
1000  while  it  averaged  4.8  in  the  thirty-two  provincial  towns,  among 
which  the  highest  zymotic  death-rates  were  8.7  in  Liverpool,  8  9  in  M  est 
Ham  q  1  in  Salford,  and  10.8  in  Sheffield.  Measles  caused  a  death-rate 
of  “;9in  Manchester.  1.4  in  Burnley,  and  1.9  in  Salford;  whooping-cough 
of  1.0  in  Plymouth,  in  Bolton,  and  in  Huddersfie  d  ;  and  diarrhcea  of 
■  8  jn  Nottingham,  4.9  in  Preston,  6.7  in  Liverpool  and  m  Salford,  7.3  in 
West  Ham,  and  8.7  in  Sheffield.  The  mortality  from  scarlet  fever 
“  fe  ver  ”  showed  no  marked  excess  in  any  of  the  large  towns.  The  76  deaths 
from  diphtheria  included  35  in  London,  8  in  Sheffield,  6  in  Leeds,  5  in 
Liverpool,  and  4  in  Leicester.  Two  fatal  cases  of  small-pox  were 
registered  last  week  in  Hull,  but  not  one  in  any  other  of  the  thirty-three 
large  towns ;  and  no  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last,  July  29th.  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,161  to  2,653  at  the  end  of  the 
ten  preceding  weeks,  further  rose  to  2,667  on  Satuiday  last,  307  new 
cases  were  admitted  during  the  week,  against  315,  299,  and  292  in  the 
three  preceding  weeks 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  29th,  992  births  and  523 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  17.7  to  16.5  per 
1  000  in  the  four  preceding  weeks,  rose  again  to  17.1  last  week,  but  was 
2’ 6  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirtv-three  large  English  towns.  Among  these  Scotch  towns  the 
ratesy ranged  from  11.4  in  Leith  and  13-5  in  Aberdeen,  to  19-8  m  Glas 
gow  and  20.3  in  Perth  The  zymotic  death-rate  in  these  towns  averaged 
f  c  per  i,ooof  the  highest  rates  being  recorded  in  Glasgow  and  Greenock. 
The  279  deaths  registered  in  Glasgow  included  15  from  measles,  2  from 
diphtheria,  7  from  whooping-cough,  4  from  “  fever,  and  42  from  diarrhoea. 
Five  fatal  cases  of  diarrhoea  and  2  of  whooping-cough  were  recorded  in 
Edinburgh;  4  deaths  from  scarlet  fever  occurred  111  Paisley,  and  8  from 
diarrhoea  in  Dundee. _ 


THE  SANITARY  INSPECTORS  EXAMINATION  BOARD. 

The  first  examination  for  certificates  of  q 0 £?5 
sanitary  inspector  under  Section  cviii  (2)  ( d )  ot  the  I  ublic  Health  (Lon 
don)  Act,  1891,  will  be  held  in  London  on  Tuesday,  December  5th,  1899. 
•mrl  the  four  following  days.  Particulars  can  be  obtained  on  application 
to  the  Honorary  Secretary,  Wm.  R.  E.  Coles,  1,  Adelaide  Buildings, 
London  Bridge.  _ _ 


QUARTERLY  REPORTS  ON  BOARDED-OUT  CHILDREN. 

Cautious.-Wc  think  the  use  of  an  official  quarterly  report  on  the  con 
edition  of  the  boarded-out  children  is  to  be  advised.  As  the  filling  up 
of  the  form  involves  a  visit,  it  can  hardly  be  included  in  the  retaining 
fee  paid  to  the  local  medical  man  for  medical  attendance ;  the  amount 
of  the  fee  might  be  increased,  with  a  distinct  understanding  that  u 
includes  the  quarterly  report.  As  these  reports  form  valuable  material 
for  reference,  they  have  a  money  value. _ _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  SWANLEY  OPHTHALMIC  SCHOOL. 

The  new  ophthalmic  school  which  the  Metropolitan  Asylums  Board 
proposes  to  erect  at  Swanley  will  provide  accommodation  similar  to  that 
shown  on  the  plans  of  the  Higliwood  School  at  Brentwood  for  360 
r  ldrcn  and  a  total  staff,  exclusive  of  school  teachers,  of  80  of  whom  7 
would  be  non-resident.  The  estimated  cost,  however  is  higher  than 
that  for  the  Brentwood  school— namely,  £110,524,  against  £106,600.  It  is 
proposed  to  house  the  children  in  cottages,  built  in  pairs  and  arranged  in 
fivePgroups,  three  pairs  of  cottages  in  each,  each  cottage  to  contain  12 
beds  It  was  expected  that  the  cost  of  working  the  establishment  would 
be  £^  165  a  year  (or  between  £36  and  £37  a  child).  Exception  lias  been 
taken^to  the  great  expense,  and  it  has  been  pointed  out  that  while  the 
most  expensive  of  the  barrack  schools  had  worked  out  for  maintenance, 
intciestPand sinking  fund  for  repayment  ot  capital  at  something  like  £32 
or  £ss  per  annum  a  child,  in  this  case  the  expense,  estimated  in  the  same 
way  w?uld  probably  be  about  £50  or  £60.  In  reply  to  this  criticism  it 
has  been  pointed  out  that  this  would  not  be  a  school  111  the  ordinary 
acceptance  of  the  word,  but  rather  a  hospital  and  a  school  combined 
The  amount  of  cubic  space  given  to  each  child  would  be  just  double  what 
it  would  be  in  an  ordinary  school. 
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Successful  Vaccination.— Mr.  William  H.  Kerbey,  Pub 
Vaccinator  for  the  Fifth  and  Charmouth  Districts  of  the  Br 
port  Union,  has  been  awarded  the  Government  grant  for  e 
cient  vaccination  in  both  districts. 


Presentation.— Dr.  G.  H.  Graham,  who  recently  left  St 
rington,  where  he  had  been  in  practice  foi  fifteen  years,  1 
been  presented  by  his  friends  and  patients  of  Stor rington  a 
the  neighbourhood  with  a  silver  tea  and  coffee  service,  w 
kettle  and  a  silver  salver,  suitably  inscribed,  as  a  token 
their  esteem  and  sincere  regard. 


Poor-law  Medical  Officers  in  Italy.— Measures  : 
being  taken  to  organise  a  congress  of  the  Poor-law  medi 
officers  of  Italy.  The  object  of  the  congress  is  the  protecti 
of  the  interests  of  the  officers  and  the  consideration  of  refor 
in  their  relation  to  the  communal  authorities  under  whi 
they  serve.  Among  the  principal  reforms  to  be  discussed 
fixity  of  tenure,  irreducible  scales  of  salary,  the  employm* 
of  substitutes,  and  pensions.  It  is  also  proposed  to  forn 
society  of  Poor-law  medical  officers. 


Certificates  under  the  Workmen’s  Compensation  A 

_ At  a  meeting  of  the  honorary  medical  staff  of  the  Swan 

General  Hospital,  held  on  August  2nd,  the  following  resc 
tions  were  passed  :  ‘4(i)That  tlie  medical  staff  of  this  hospi 
do  not  fill  up  certificates  under  the  Workmen’s  Compensat 
Act  for  patients  treated  in  the  hospital  for  a  fee  of  less  tha 
guinea.  (2)  That  the  house-surgeon  be  requested  not  to  g 
any  certificate  under  the  Workmen’s  Compensation  Act  cxc 
under  the  direction'of  the  honorary  medical  officer  in  cha 
of  the  case.” 


Windsor  and  District  Medical  Society.— A  soch 
under  the  above  title,  was  constituted  at  a  meeting  h 
recently  (by  kind  permission  of  the  Mayor,  Sir  J. 
Soundy)  at  the  Guildhall,  Windsor.  .  After  a  few  in 
ductory  remarks  from  Mr.  James  Startin  of  London  am 
Egham,  who  was  unanimously  voted  into  the  chair,  the  e 
tion  of  officers  for  the  ensuing  session  was  proceeded  w: 
amongst  the  number  being  Mr.  W.  B.  Holderness  as  Pr 
dent,  Mr.  J.  W.  Gooch  as  Treasurer,  and  Mr.  E.  B.  Hulben 
Secretary.  It  was  decided  to  hold  monthly  meetings  dur 
the  winter  months,  that  is  from  October  to  March  inclusi 
and  an  annual  general  meeting  in  April  of  each  year,  at  wn 
the  official  business  of  the  Society  will  be  transacted  ;  this 
be  followed  by  an  annual  dinner.  A  code  of  rules  ' 
adopted,  and  it  was  agreed  that  the  same  should  be  pnn 
and  circulated  amongst  the  members  of  the  Society,  wind 
present  numbers  over  fifty  members.  Cordial  votes  ot  tha 
were  passed  to  the  Mayor  for  courteously  allowing 
Society  the  use  of  the  Guildhall,  to  Mr.  W.  .B.  Holderness 
kindly  providing  refreshments,  to  the  Chairman  for  his « 
conduct  of  the  business  of  the  meeting,  and  to  the  Secret! 
The  next  meeting  will  be  held  during  the  latter  hau 
October.  Due  notice  of  the  date  will  be  sent  to  e\ 
member. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced _ 

BIRKENHEAD  AND  WIRRAL  CHILDRENS;  HOSPITAL  Woodchuroh  R»» 
House-Surgeon.  Salary,  £50  per  annum,  with  board,  rest^ence.  and  teundxy^A 
cations  to  Mr;  P.  R.  Arrowsmlth,  Honorary  Secretary,  20,  Chapel  Street,  Llverpo 

BIRMINGHAM  GENERAL  HOSPITAL.-(l)  Two  Assistant  House-PhysiclMW; 
House-Surgeon.  Appointments  for  six  months.  No  salary,  residence, 
washing  provided.  Applications  to  the  House_Governor  ^August  Jith. 

BRIGHTON  HOVE,  AND  PRESTON  DISPENSARY  (NORTHERN  BRAN Jh 
House-Surgeon.  Salary,  £140  per  annum,  with  furnished  £P*rtments.  coWA  1 
and  attendance.  Applications  to  the  Assistant  Secretary,  113,  Queen  s  Koaa,  .or  g 

BRIGHTON  :  ROYAL  ALEXANDRA  HOSPITAL  FOR  8IOK  CHII^REN,  Dykek 
House-Surgeon.  Appointment  for  twelve  months  Salary  *80,  with  Doaro,  s 
and  washing.  Applications,  under  cover,  to  the  Chairman  of  the  Medica 
by  September  5th. 

DENBiG  H :  DEN  BIGHSHIRE  INFIRMARY  .-House-Surgeon  Salary  £80 per  a®  . 
with  boaid,  residence,  and  washing.  Applications  to  the  Secretary  by  P 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon.  AP£j 
ment  for  six  months.  No  salary  ;  board,  lodging,  and  washing  provided.  PP- 
to  the  Secretary  of  Medical  Committee  by  August  21th.  u 

DORCHESTER:  DORSET  COUNTY  HOSPITAL.-House-Snrgeon;  lumamea.^* 
he  Fellow,  Member,  or  Licentiate  of  one  of  the  Royal  of  Suncewu  the  C 

land,  Edinburgh,  or  Ireland.  Salary,  £80.  Applications  to  the  Chair 
mittee  by  August  16th.  t  ^  niialil 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Medical  Assistant.  Must  t* 
Salary,  £100  per  annum,  with  r  J>oms,  board,  and  laundry.  Applicatior 
by  August  19tn. 
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VACANCIES  AND  APPOINTMENTS. 


a  A  MCOU  NTT  U01?  •  Ferryhill.— Assistant  Medical  Officer;  un- 

Arried :  also  to  act  as  pathologist  Salary  .£120  per  annum,  with  arartments  boairi 
d  attendance.  Applications  to  the  Chief  Officer  hv  September  l9t.  *  ’ 

:  BUEY  DISPBN8ABY,  Brewer  Street,  Goswell  Bead,  E.C.-Resident  Medical 
fleer.  Salary  4. 1J)  per  annum,  with  furniture,  residence  attendance  coa.1  and 
-.plications  to  the  Secretary  by  September  2nd  *  auenaance,  coal,  and  gas. 

^^iv^NreSraE^hSnSTpUhDv^?^  the  encouragement  of 

ilGINAL  BESBARCH  IN  PH\hIOLOGY.  Applications  to  Professor  Sir  Michat.1 
•stcr,  K.C.B.,  New  Museums,  Cambridge,  by  October  1st. 

'CESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE  EYE  INSTITU- 
ON.  Assistant  Physician.  Applications  to  the  Secretary  by  September  13th 
T  YARMOUTH  HOSPITAL -House-Surgeon.  Salary  £60  per  annum  with  boa, 6 
IsrisK.and  washing,  applications  to  Mr.  R.  F.  E.  Ferrier  Honorarv  Secreterv 
Hall  Plain,  Great  Yarmouth,  by  August  24tb.  or  ary  secretary, 

S  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Biology.  Applications  to  the 
eaanrer,  Superintendent  s  office.  Guy’s  Hospital.  S.E..  by  Septemter  1st  Also 
SSls?  P  °  C  emi3trj'  and  phJsi°®-  Applications  to  the  Dean  by  Sep 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.— Lady  House-Surgeon 
b°atd  aml  !a'mdry-  Appiications^o  the  honorary 

LESFFELD  INFIRM  ARY.— Junior  House-Surgeon.  Salary,  £70  per  annum  with 
gustEHth r68lderlce’  Applications  to  the  Chairman,  House  Committee,  before 

.HESTER  ROYAL  INFIRMARY. — Medical  Registrar  (non-resident.)  Salary 
i  per  annum.  Applications  to  the  Chairman  of  the  Medical  Hoard  byAuguat  190?’ 
ilOSE:  ROXBURGH  DISTRICT  ASYLUM.-Assistant  MedTcal  Officer  Salary 
toDfto  theTedSai^ Superintendent.81 16181  b°ard '  Wa8hiBg’  aBd  attendant  e.  Apphl 
.ASTLE-UPON-TYNE :  UNI\  ERS1TY  OF  DURHAM  COLLEGE  OF  MEDICINF 
retwy  hy  Augu st fffithand  Dl8ea8e8  o£  Women  and  Children.  Applications  to  the 

bl'" 'rj  AbyPI ept e mber  ?C.tD  6  H°“- 

,  S  KS  Offl^ft^  wtkK^1  Salary  £loo<peIr1a<ifnmn  riXgT/o 
ardians? 2©/  Hau-rowRoad ! wf,*by 'August^t h!*  Apphcati°“8  to  £he  Clerk  to  the 

I1}?,8  b°YAL  HOSPITAL.— Assistant  House-Surgeon.  Must  he 

Hren-t  Britain  or  Ireland,  or  a  Medical  Graduate  of  a  University  of  the 
tted  kingdom.  Salary,  £o0  per  annum  with  board,  lodging,  and  washing  Appoint 
ati  for  six  months.  Applications  to  the  Secretary.  K'  Appoint- 

OALE  INFIRMARY  AND  DISPENSARY. — House-Surgeon;  unmarried  Salary 

retar^M^R^ilhsha^Rnerllf  HCe’  a“  o  Applications  to  the  Honorary 

’  Mr*  ^haw,  Buersil  House,  Rochdale,  by  August  17ch  * 

DISPENSARY.  126,  Euston  Road.— Resident  Medical 
cer.  Salary  £105,  with  residence  and  attendance.  Applications  to  H  P  Bodkin 

J" \e25SS' GOrdon  S(,uare*  WC’  'before  August  l^th^111* 

I/FIaR]4ARJ •  Resident  Senior  House  Surgeon.  Salary  £80  cer  annum 
all  found.  Applications  to  the  Secretary  by  august  21st  y  PGr  annum> 

:  0N  TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAT 
r  tab  ill-  House-Surgeon.  Salary  £120  per  annum,  increasing  tv  £10  per  annum’ 
ober^th!161  apartmeuts’  board>  and  washing.  Appiications^to^he  Secretary  by 

A"ppl i cadi ons  '  to'  Mr!arc.£l20PWhaffim^orksop!Uhy’ 


MEDICAL  APPOINTMENTS. 

K°cTn“al  H?spAitai:°-Cantab  -  L  D  8  •  appointed  DeB£a<  Surgeon  to  the  Great 

!'ifoi^’uba?j?i'nr?dt,1»iceIi?  wfilarra  Mair^M.DXond 8 1 Signed °f  EeaI,b  £or  the 
pi  nil  A-  MB”  appo,ntetl  House-Surgeon  to  the  Great  Northern  Central 

:hemCen”a"iloBspitaL0nd-’  appointed  Ph?“  to  Outpatients  at  the  Great 
?' H6m”:R-°-8-’  LJi-C  P-  L-D-S.Eng.,  appointed  Dental  Surgeon  (o  the  Gordon 

jieKar  and  Threat  Dep^tment^f  thl  RoyI“gSouth  '  n  arft  sS'ln^r°ma y,  Sc  u^ 

aPPOl“ted  **>«■  vaccinator 
i.  WiHum  Mitehell,  JI.D.Lond.,  appointed  Honorary  Pathologist  to  the  Cardiff 

aPP0int6d  A88'8teBt  Hoo.- 
“tab  Manches“e?-LOnd-’  ME0P’  appoiBt6d  Honorary  Physician  to  the  Ancoals 

«tdonMS, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

r3tir!lhinSCrtinP  announcements  of  Birth*,  Marriages,  and  Deaths  is 
y  vhieh  sum  should  be  forwarded  in  post-office  order 

£%utmee.r  WednesdaV  morning,  in  order  to  insure  iSimin 
,  BIRTHS. 

^n“0JfUa'lomh’ 8t  Eu8tenbur«’  Transyaal.  the  wife  of  F.  T.  Auden.  M.B.,  District 
0.Ma,ofTson.5th'at  The  Man0r>  Ib8took’  the  wi£e  of  Thomas  Nash  Wilson, 
-dT&K.M  Wife  of  John 

MARRIAGES. 

M.Dbeo/ciecklmatoiiyason^o?rthb'  FSHr**r.  A»«d 


T  The  Barr**?  H 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  TMF 
LONDON  HOSPITALS.  J'U£' 

?t^f;BTr6mPt°nAFree)-  tendances'- Daily,  2.  Operations— Tu.  W  F  2 
Cemeai  London  Ophthalmic.  Attendances—  Daily,  1.  Operations  — Daili? 

f”  EAt'  Attendances.- M.  W.  Th.  S.,2‘;Tu.F., 

JSSSk  Vi p- 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations — M  Th  F  * 
City  Orthopedic.  Attendances. -W.  Tu.  Th.  F.,2.  Operations?- M  4  ” 

east  LONDON  Hospital  for  Children.  Operations.— M.  W.  Th  F  2 
Great  Northern  Central.  Attendances—  Medical  and  Surgical,  m!  Tu  W  Th  F 

Tbl'°at  8nd  Bar’Tu  p-.2-30  ;  Ikin>^V 

<Eye'Sjvi  ^Tu"Th"CF'_l^dip^ *  (iar'ly’n2 ;  |,ursic^1'  dai]y-  p30  -  Obstetric,  M.  Tu.  F  ,  1 30- 
f^eratto^^Tu!' V.’,\£0}  ’((^Rhalmioj,  ML^l.^^Th!,^611181’  daily, 9 5  Throat,  & 
F°S  WoMEN>  Sohu-  Attendances. -Dni\y,  10.  Operations.-M.  Th.  2 

IV  T IV  I ,  S  I  ,  D  T .  T  ."IT  G  T7  A  V  A  si/in  nl  /. «  am.  Tf  n  ,1 .  ^ 1  .  .1  n  _  .  ...  *  * 


Attendances— Medical,  daily,  i.p.,  2;  o.p  130- Surgical  daiiv-  l  <tn  <> 

°£$:  t  •  At  Ei ,.  fe’KifErvsftS.  a.  s; 

L1.30D°o/emSA-METhi,' ^“^--Medlcal.  M.  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th., 
L<^DailkT2HR°AT’  6re8t  Portland  street-  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 

SlirSi,ca!.  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30; 

Ttt-  F-*9;  Skin-  xh.;o.3o; 

Nation a.l  Orthopedic.  Attendances.- M.  Tu.  Th.  F„  2.  Operations ,-W  ,  10 

Women.  Attendances.- Daily. 2-  Ophthalmic,  W.S.,9.30.'  Opera. 

3EAB-  Fr'th  Street'  ^tendances.- M.  W.  F„ 3 ;  Tu.  F. ,  9.30  and  7.30.  Operations. 

Royal  Eye,  Southwark.  Attendances.- Daily,  2.  Operations. -Daily 

9 ‘live1'  M E>  A^e^ce4^e^  and  Surgical  daily,  2  ;  Diseases  of  Women,  Tu.  S  , 

,  A  i +Y’  i  *  f  *\v *  ^5  Ihroat,  Nose,  and  Ear,  W,9  Operation* W  x  9* 

(Oplithalmic),  M.  I1,,  10.30;  (Diseases  of  Women)  S  9  operations,  w.fc.,2. 

Royal  London  °phthalmic.  Attendances.- Daily, '9.  Operations. -Daily  10 

Loyal  Orthopaedic.  Attendances—  Daily,  2.  Operations  — M  2 

Royal  Westminster  Ophthalmic.  Attendances. -Daily,  1.  Operations  -Daily  2 

2;  Skin.Tu  9;  Larynx,  Tu.  F„  2.30;  Orthopedic  M  2  30  •  Dental  T.i  y'  o  ’,/,  . 1-’ 

IMifc «•>  fr USaSS 

12;  Obstetric, 
2.45  ;  Throat, 
Ophthalmic, 

o£  Rectum,  males,  S„ 2;  females, 

SY?lA«f  o%.,^^rr%eMTliCaF' 80nd  larfll8 Th 8 9y’Thn3a°  PTu1%45 ‘3  °Sh^6t^’  ^  ” 

9;  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  M.  Th.’  2.30-  Chilclreu’s  Medioa  Tn  ' 1/  V 
Operations.- M.,2.30;  Tu.  W.  F.,2;  Th„  2.30;  S.,10;  (OpUhalmffi“  F  10  E  T  F’’ 9‘ 

S  2;PS?4ER  S6p^tiot!-w7Dlr  811(1  5:  Tu-  2;  W"  5;  Th-  2:  F-  t  Women  and  Children). 


|;  Meuui  Diseases,  o.p.,  Th.,  10  ;  Dental  TuF..^ \b.  KS-MTffl’ft.  Tu’ 
F.,3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th  ,  2  ‘  S”  2;  Tu- 

SS-GpSgSEMff^,iSCHttMH'  Attendances.- Daily,  1.30.  Opera- 

T?Rc°M'  WldCI1  SqUal‘e-  AtteHda>lces--^y.  1-30 ;  Tu,  F.,6.30.  Operations.- Daily, 

about  2130  ;  F.,10bk^  ’  M‘  F,,2;  Throat  and  Nose>  Tu-  2;  S„  10.  Operation}. -Daily, 

Wifi; 


LETTERS,  notes,  and  answers  to 
CORRESPONDENTS. 

Communications  for  the  current  Week’s  Journal  should  reach  the  Office 
not  Later  tiiim  M today  on  Weunrsmat.  telegrams  can  be  Received 
on  Thursday  Morning. 

respecting  Editorial  matters  should  he  addressed  to  the  Editor,  I,  Agar 
street,  Stiand,  W.C..  London,  those  concerning  business  matters  advertisempnis  non. 

Str^n^W  CllL(mdonNAL’ efe°M  S^0Uld  b 6  addressed  to  the  Manager,  at  the  Ollice,  i29, 

ORIG^^AL  ARLICLES  and  LETTERS  ybwoyf/cfZ  for  publication  arc  imrlpwtnntl  fn 
offered  to  the  British  Medical  Journal  alo^,ZnFeTthecoZra7pbe^t^r 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  witli  the  Manager,  429,  Strand,  W.O.,  on  receipt  of  proof 

Correspondents  who  wish  notice  to  he  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

C  of  the  following  wRekan8Wered  8re  reqUeSte<i  to  look  at  the  Notices  to  Correspondents 

OFFICE  °F  THIS  J°UkNAt  CA^°T  UNDER  ANY 

a';oid  dela-V.'£  is  Particularly  requested  that  ALL  letters  on  the  editorial  busi- 
at  s ^privat Chouse L  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  ami  not 

T vH'.?-K„APn/c  ApDHESs.-Tho  telegraphic  address  of  the  EDITOR  of  the  British; 
^}1.SIC4L  j0IJRIJ^ L  18  Aetiology,  London.  The  teiegraphio  address  of  the  MANAGE^ 
of  the  British  Medical  Journal  is  Articulate,  London.  JOAWAUJSBp 
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LETTERS,  NOTES,  Etc. 


Queries,  answers ,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


Carnarvon  asks  for  advice  regarding  treatment  of  nocturnal  cramp, 
especially  affecting  the  feet  and  muscles  ot  the  leg. 

W.  asks'where  a  middle-aged  lady  (epileptic)  of  moderate  means  could 
find  a'home. 


Dr.  John  Highet,  M.O.II.  (Workington),  asks  where  lie  can  get  informa¬ 
tion  with  regard  to  public  health  administration  in  Fi  ance,  Geimany, 
Italy,  and  United  States  of  America. 


A  Question  of  Fees.  ,  . 

Ignoramus  asks  for  information  under  the  following  circumstances  :  A 
lady  residing  in  a  London  suburb  calls  in  a  neighbouring  practitionei 
as  a  family  attendant.  The  latter,  after  some  months  attendance,  sends 
in  an  account  in  which  he  charges  ios.  for  every  visit,  and  21s.  for  a 
certificate  stating  his  patient  was  unfit  to  give  evidence  before  a  couit, 
this  certificate  being  given  without  seeing  patient.  Are  these  fees 
reasonable  and  can  they  be  enforced  ? 

*  *-  These  fees  would  not  be  too  high  in  the  case  of  a  patient  in  a  good, 
sociable  position.  If  the  practitioner  is  in  the  habit  of  charging  such 
fees  he  could  probably  recover  them  in  the  county  court. 


A  Holiday  Difficulty. 

A  correspondent  asks  advice  under  the  following  circumstances  : 

A  is  engaged  to  attend  a  lady  in  her  confinement.  A.  goes  away  for 
liis  holiday  at  the  time  the  case  is  expected  to  come  off,  leaving  his  son, 
a,  young  man  just  qualified,  in  charge  of  Ins  practice,  and  without, 
informing  his  patient  of  his  probable  absence.  The  patient  s  husband, 
however  Veals  of  A.’s  intention,  and,  after  the  latter  lias  gone  refuses 
to  allow  A.’s  son  to  attend,  and  engages  another  practitioner  (B.) 

Is  B  justified  in  taking  charge  of  case,  and,  if  A.  1  etui  11s  while  he  is  1 
attendance,  ought  he  to  hand  the  case  over  to  lam  i 
s  *  The  patient’s  husband  might  reasonably  object  to  A.  appointing 
Ms  son  as  his  deputy,  and  is  entitled  to  call  in  B.  B.  is  justified  in 
t iking  charge  of  the  case,  but  he  should  endeavour,  if  possible,  to  get 
thejpatient  to  accept  him  as  A.’s  deputy,  and  should  then  hand  the  case 
over  to  A.  on  his  return. 


sufficient.  Yet  Messrs.  Churchill  require  me  to  pay  £1  is.  annual 

before  they  print  the  short  address  in  tlieir  directory.  I  may  s; 
Messrs.  Kelly’s  have  no  such  rule,  and  always  print  telegraphic  addre 
and  I  think  Messrs.  Churchill  ought  to  do  likewise. 


An  Appeal  on  Behai, f  of  the  Family  of  the  late  I)r  Cooke. 
MR.  E.  Stanmorf  Bishop  (St.  Peter’s  Square,  Manchester)  writes:  Wou 
vou  acknowledge  in  the  British  Medical  Journal,  on  behalf  of  t  he  .a 
Dr.  Cooke,  late  of  Whitefield,  £5  from  Dr.  W.  S.  Ross  of  WaipiroBa 
New  Zealand,  and  £1  is.  from  Dr.  Hanna  of  Buxton,  and  expiess  Mi 
Cooke’s  sincerest  thanks  for  the  same. 


School  Board  Lectures. 

L  R  C  P  Lond.  writes  :  I  have  seen  one  or  two  protests  against  the  p; 
ment  of  lecturers  on  first  aid  and  home  nursing  (fully-qualified  medn 
men)  by  the  London  School  Board  at  the  rate  of  ios.  6d.  per  lecture, 
myself  was  foolish  enough  last  year  to  undertake  a  couple  of  classes 
that  price  I  have  now  received  a  circular  letter  from  the  clerk  ( 
plaining  that  they  are  altering  the  number  of  lectures  in  each  com 
from  six  to  twelve,  and  asking  me  to  undertake  the  work  again  1  1 
Sir,  each  of  those  ios.  6d.  lectures  was  to  last  two  hours,  and  at  c 
one  or  more  hours  each  evening  was  occupied  in  ti  avolling  to  ano  ii 
the  school  at.  winch  the  lecture  was  delivered,  in  addition  to  win 
none  of  the  travelling  expenses  were  refunded.  If  this  was  not  earm 
the  half-guinea  with  a  vengeance,  I  don’t  know  what  was.  I  am  1 
asking  for  commiseration  ;  it  was  my  own  fault  undertaking  the  wc 
at  suedi  a  price,  but  I  publish  this  warning  to  deter  others  who  1 
myself  may  like  the  work,  or  have  an  evening  to  spare,  from  throw 
themselves  on  the  charitable  consideration  of  the  London  School  Boa 


ANSWERS. 


11  s  _\Ye  are  not  sure  that  we  understand  our  correspondent  s  question  , 
but  it  seems  hardly  necessary  to  say  that  a  house-surgeon  is  not  expected 
to  discharge  the  duties  of  a  poiter. 


Medical  Aid  Associations. 

M  B.  G.— The  General  Medical  Council  has  expressed  its  strong  disap- 
provai  of  medical  practitioners  undertaking  contract  appointments 
where  the  conditions  are  such  that  the  practitioner  cannot  Sj)7®  P,10P  , 
attention  to  the  patients  under  his  care,  or  where  touting  ana 
similar  means  are  made  use  of  to  obtain  patients. 


To  Get  Rid  or  Ants. 

Dr  Meredith  Young,  D.P.H.  (M.O.H.  Crewe),  writes:  In  reply  tq 
“H  J  W I  observe  the  following  extract  from  the  Queensland  Agri¬ 
cultural  Journal  in  Messrs.  Burgoyne,  Burbidges  and  Cu 
~ine  I  have  no  practical  experience  on  the  point,  so  can  not  guar  antee 
the  expedient :  “To  cleanse  a  cupboard  infested  with  ants  all  the  shelves 
should  be  washed  with  carbolic  acid  and  water  or  carbolic  soaP- 
scent  of  the  carbolic  is  offensive— as  it  is  offensive  tosqmcpeisons  use 
the  following:  A  large  lump  of  ammonia  dissolved  in  hot  water  and 
cold  added ;  the  proportion  is  ammonia  the  size  of  a  lien  s  egg  to  a  quart 
of  water.  Brush  the  shelves  wrell  over  with  it.  The  ants  will  soon  leave, 
as  they  greatly  dislike  the  scent  of  ammonia. 


NOTES.  TETTERS.  Etc. 


A  Caution. 
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Lamphear,  St.  Louis  -.  Local  Government  Board  (Secretary ),  London ;  Dr.  D.  JAa«s< 
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Rogers  Ilfracombe  ;  Mr.  H.  Rundle,  Portsmouth.  8  Dr.  C.  A.  Sturrock,  Dlin^,e™  ’ 
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Wallis,  London.  Mr.  J.  T.  Williams,  Barrow-in-Furness  ;  Dr.  T.  N.  Wilson,  1WI , 
v  Dr.  M.  Young,  Crewe.  Z  Zephyr. 


Mr 


Buckingham 


—  C.  S.  Loch  (Secretary,  Charity  Organisation  Society,  15,  --,----,7  d 
Street,  Adelphi)  writes :  A  woman  signing  herself  E.  M.  Helton,  ana 


Street,  Aaeipni)  writes  :  a.  w  uiiuui  &^uiug  nuiouu  ^ .  —  ------  ’  f  +V|_ 

sometimes  “  Etheridge,”  lias  been  lately  appealing  to  membeis  of  the 
medical  profession  in  very  urgent  letters,  asking  toi 
iieve  “  with  proper  nourishment  a  medical  man,  who  is  in  f»reat  nee 
and  rapidly  sinking.”  Recipients  of  suen  appeals  should  reler  to  the 
Charity  Organisation  Society. 
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The  “Medical  Directory.”  -tto. 

Du  W.  Woodley  Stocker  (287,  Willesden  Lane,  Willesden  Greem  N.  .) 
writes:  The  time  having  again  arrived  for  filling  up  the  foims  toi 
Churchill’s  and  other  directories,  I  should  like  to  call  attention  to 
distinct  grievance  which  I  trust  Messrs.  Churchill  will  see  fit  to  remedy 
in  next  vear’s  directory.  I  refer  to  the  abbreviated  telegraphic  ad¬ 
dresses  which  Messrs.  Churchill  refuse  to  insert  unless  they  are  regis- 

teredat  the  G.P.O.  at  the  expense  of  one  guinea n  is  11 eces 
price  of  two  directories  yearly.  Of  course,  in  a  large  town,  it ,  is  neces 
sary  to  have  some  code  word  which  must  be  regjsteicd,  b“t  in  ff ubuibs 
and  small  towns  where  medical  men  are  sufbciently  known  to  simp  y 
W  their  name  and  town  telegraphed,  surely  Messrs  Churclnl  ought 
not  to  expect  them  to  pay  a  quite  unnecessary  guinea  to  the  Post  Office 
Take  my  case.  I  have  telegraphed  to  “Stockei,  WiUesden  Gieen,  110m 
uoarlv  every  European  country,  and  always  had  my  wiles  aeiivciea, 
andyet  myTriendsoften  send  along  address  of  six  or  seven  words  be¬ 
cause  they  are  notinfonnedin  the  directory  that  a  slioitei  addies^ 
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Eight  lines  and  under  o«o  000  000 

Each  additional  line ...  OOO  0*0  090 

A  whole  column  •  00  *00  OOO  00c 

A  page  ..  ...  •••  •••  •" 

An  average  line  contains  six  words, 
Advertisements  should  be  delivered,  addressed  to  the  Manager, 
Office,  not  later  than  first  post  on  Wednesday  morning  preceding  P 
tion ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  >5  a  ( 
Post-Office  Orders  should  be  made  payable  to  the  British  MedubL 
ciation  at  the  General  Post-Office,  London.  Small  amoun  s 
paid  in  postage-stamps.  , 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  ai 
Eestantes  addressed  either  in  initials  or  numbers. 
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SIXTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  at  PORTSMOUTH,  August  1st,  2nd,  3rd,  and  J^th,  1899 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  DISEASES  OF  CHILDREN, 

Edmund  Owen,  F.R.C.S.,  President. 

UNUNITED  FRACTURE  IN  CHILDHOOD. 

By  Edmund  Owen,  F.R.C.S., 

Consulting  Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond 
»tieet,  YV.C.  ,  President  of  the  Section. 

t  is  not  unusual,  I  think,  for  one  who  has  the  honour  of  being 
resident  of  a  Section  at  an  annual  meeting  of  the  British 
Iechcal  Association,  to  start  the  business  of  his  Section  with 
review  of  what  has  been  done  in  his  field  of  work  in  recent 
ears,  and,  perhaps,  with  a  speculation  as  to  what  is  likely  to 
e  accomplished  in  it  in  the  near  future. 

In  many  cases  the  adoption  of  such  a  custom  is  both 
iteresting  and  instructive,  but  instead  of  following  it  on  the 

liestbnT^31011  1  Pr°P0Se  starfcinS  our  work  by  asking  two 

!'  ^  hy  Is  non  union  after  fracture  of  the  tibia  and  fibula  in 
iiidien  of  comparatively  frequent  occurrence  ? 

2.  Why  does  its  treatment  by  operation  so  often  end  in 
nputation  ? 

ml^ar^fnvofvpi  the  frecjue»cv  with  which  the  tibia  and 
st  wSS  d  a  pseudartlirosis  in  children,  that  I  sug- 

flJg  bohneidfhn,nfline+1OUr  -remarks  t0  ununited  fracture  in 

ectTn,  Tt.  Ntl  0"gl\there  18  D?  V^Son  why  the  condition  as 
ecung  other  ong  bones,  notably  the  clavicle,  humerus 

>nf  “have  mel^H  be  allu-ded  }°  for  Purposes  of  illustra- 
a  child -W*  Tfii1  11 0 u ■ u  1 11 0 n  a f t e r  fracture  of  the  clavicle 
rious  one’  bUt’  after  ’  tbe  defect  not  prove  a  very 

-S  Tarely  the  seat  of  pseudarthrosis  in 

ththe  shaft  fifth  p1?6  adUt-t^  °ften  involved-  So  also 
AutitvL  i^Ur  5  Jt  ]I  frequently  affected  in  adult 
.iiHniT  -7  \n.  children,  and  the  only  case  of  femoral 

lUdarthrosuj  h  h  j  haye  met  wifch  jn^a  chnd°;e™ed 
er  a  tong  rest,  without  a  cutting  operation. 

Id  anTthTaUnifr6^8  between  ununited  fracture  in  the 
inemllv  fn  fhi  1  t,hat  in  the  child  the  false  joint 

Aiably  bRil^  1  g>  and  that  °Peratlve  treatment  is  almost 

^°“SbieMVeihipflle  ftte“tion  has  hitherto  been  directed  to 

geoiA who  hilt  fT  H1!6  reason>  1  suspect,  that  the 

sfaGoi  v  fpinH  ip  H  Wlth  sucb  eases  could  not  publish  a 
siactoiy  result  to  their  operative  interference  Thonp-h 

r  surgeons  should  publish  accounts  only  of  their  successful 

&ntUmno1earrand’  SUCh  practic<i  baing 

ihesubiectMnn’nnG®  ^  f8sa?  directing  special  attention 
If  unumted  fracture  in  children  was  by  Sir  James 

iivea  Sl^a°fthVe"ts1l’:PUbli8hed  in  In  U 

-v?,wtsbah(tliati0f  an  inf?nt  wbo  broke  her  tibia  and  fibula 
I  to  have  the  Sg  amp^teted”  ^  ™  '5  yCarS  °ld  she  was 
ae  second  case  was  that  of  a  baby  who  fell  and  h™tp  it  a 
below  the  middle.  “The  fracture  was at  once  well  set 

lolidnU  Caie  Was  Jaken  °f  h  1  the  union  gave  way  and 
n~  10n  n.ever  took  place,  though  scraping,  excision 

“utkted  7  8  Were  kied-  The  Iimb  was  eve„tua°”y 


1  t?«ati11!rdgCase  a  “bonesetter”  broke  the  bent  leu  of  a 
,  and  the  fracture  did  not  repair  in  spite  of  a  resort  to 

Uhe  ?eg!  WInng’  and  in  due  course  Dr.PSnowcroft  ampu- 
the  cases  on  which  I  have  operated  there  was  apparently 

[2016] 


no  local  impediment  to  the  consolidation  ;  the  broken  ends  nf 
the  tibia,  forming  a  salient  anterior  angle  at  the  junction  of 
of  the  middle  and  lower  third  of  the  leg  were  in  0 
tion.  No  tendon  or  sequestrum  interfered  with  them^and 
they  were  surrounded  and  connected  by  a  considerable  iunt 

higher°development^into'bwieI^ana^y’  ,ailed  t0  attain 

is 

those  cases  in  which  pseudarthrosis  ensues.  Does  the  fracture 

?hCCpUt^faUSHe  an6!’6  .Si0me  Peculiar  atrophic  condition  of 
the  tibia  and  fibula  at  that  spot?  If  this  be  the  case  the 

Winrth0f  0peratl0n  to  remedy  the  defect  is  at  once  explained 
Will  the  .r-rays  eventually  help  in  the  elucidation  of  this 
mysterious  and  interesting  matter?  tnis 

In  some  cases  of  pseudarthrosis  in  children  the  fracture 
occurs  m  utero  or  at  the  time  of  birth,  but  more  often  at  a  later 
period,  and  m  many  cases  as  the  result  of  slight  violence  In 
such  circumstances,  therefore,  there  might  be  but  little  to 
attract  the  attention  of  the  mother  or  the  surgeon  to  the 

SSedoftSedan  S°thefraCtUre  “ight  be  neither 

want ^of  rest  and  pol2iI;IiVthif  oHlie 

JSTt  occurrence  of  pseudarthrosis  in  the  child’s  broken 
^be  EacIure  is  not  detected  and  not  treated,  and  the 

Thus  thfam-ev.eabf  S’  tfe*leg  banging  over  the  mother’s  arm. 
Thus  the  weight  of  the  foot  constantly  draws  the  lower  end  of 

dfcitedtewarts  ’  “  Salient  a"gle  at  the  fracture  is 

In  the  adult  the  humerus  and  femur  are  the  bones  whose 
shafts  are  most  often  the  seat  of  ununited  fracture,  and  with 
them  leseetion  of  the  pseudarthrosis  and  wiring  the  freshened 
ends  of  the  bone  always  results  in  consolidation.  But  in 
children  non-union  most  often  occurs  in  the  tibia  and  fibula 
and,  so  fa,r  as  my  experience  goes,  fibrous  union  is  the  best 
result  that  follows  operative  treatment.  But  as  fibrous  union 
of  a  fracture  of  the  tibia  and  fibula  is  of  no  practical  value,  the 
operative  treatment  very  often  ends  in  amputation. 

r.  Packard,  of  Denver,  attributes  the  non-union  to  imper¬ 
fect  treatment  He  writes  in  Keating’s  Cyclopedia  of  the 
Diseases  of  Children:  “In  the  Warren  Museum  there7  are 
three  specimens  singularly  illustrative  of  the  effects  of 
neglect  m  fractures  of  the  leg  in  early  life.  The  bones  form 
an  angle  salient  forward,  and  the  lower  fragments  are 
crowded  down  close  to  the  foot.  In  two  of  the  cases  bony 
union  failed  to  occur,  and  in  one  amputation  was  finally  re¬ 
sorted  to.  He  also  refers  to  the  case  of  a  boy  of  14  years  in 
whom  union  failed  to  occur  after  the  removal  of  a  wedge  of 
bone  from  the  seat  of  an  old  fracture  in  the  leg,  and  he  gives 
reference  to  a  case  reported  in  the  Lancet  of  June,  1862,  in 
which  after  the  broken  tibia  of  a  boy  had  been  treated  by  the 
introduction  of  ivory  pegs,  amputation  was  subsequently  done 
when  the  lower  fragment  was  found  to  be  atrophied.” 

This  leference  to  the  atrophy  of  the  lower  fragment  is  of 
great  importance  ;  in  the  cases  in  which  I  have  had  occasion 
to  operate  I  have  noticed  the  same  condition. 

In  his  paper  in  the  75U1  volume  of  the  Medico- Chiruraical 
1  ransactions,  Mr.  D’Arcy  Power  gives  a  table  of  72  cases  of 
unumted  fracture  of  the  long  bones  in  children,  of  which 
45  occurred  in  the  tibia  and  fibula,  giving  a  percentage  of 

For  the  care  and  skill  with  which  he  has  compiled  and  dis¬ 
played  this  collection  of  cases  Mr.  Power  has  earned  our 
gratitude,  but  it  is  a  matter  of  regret  to  me  that  he— able  phy¬ 
siologist  as  well  as  surgeon— had  no  suggestion  to  make  as 
regards  the  explanation  of  the  unsatisfactory  treatment  of  the 
condition. 

He  gives  it  as  his  opinion  that  “want  of  rest  is  the  main 
cause  of  non-union  of  fractures,  though  there  may  be  sub¬ 
ordinate  factors.”  What  are  these  subordinate  factors  ?  In 
those  instances  in  which  non-union  has  followed  a  fracture 
which  has  been  “  at  once  well  set  and  every  care  taken  of  it 
m  respect  of  surgery,”  does  not  this  unknown  subordinate 
factor  actually  become  the  main  cause  ? 

In  the  discussion  on  Mr.  D’Arcy  Power’s  paper,  Mr.  Holmes 
attributed  the  non-union  to  the  want  of  early  diagnosis  and 
neglect  of  proper  treatment.  But  if  there  were  nothing  more 
in  the  pathology  of  the  condition  than  that,  how  is  the  almost 
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inevitable  failure  of  the  operation  for  consolidation  to  be  ex- 

plained  iect  ordinary  precautions  be,  as  maintained  by 
Packard  and  others,  the  actual  explanation,  how  is  it  that 
pseudarthrosis  almost  invariably  follows  the  operation 
which,  for  ununited  fracture  in  the  adult,  is  always  successful, 
for  there  is  no  “  neglect  of  treatment  after  operation  has 

beiTi?  worthy  of?  note  that  in  some  of  the  cases  the  tibia  was 
bending  before  it  broke,  or  that  there  was  a  doubt  at  first  as 
to  whether  the  bone  was  bent  or  actually  broken.  So^eDmes 
the  fracture  follows  an  attempt  to  straighten 
that  there  was,  in  other  words,  some  ill-defined  condition 
leading  up  to  fracture.  And  if  this  be  so,  it  should  make  tl  e 
surgeon  not  only  cautious,  but  apprehensive,  when  lie  pro¬ 
poses  to  straighten  an  antero-posterior  bending  in  a  child 

leAs  to  the  cause  of  the  almost  invariable  failure  of  operative 
measures  I  regret  to  say  that  I  have  nothing  definite  to  offer. 

It  has  been  suggested  that  previous  to  its  being  fractuied  the 
bone  may  have  been  the  seat  of  an  obscure  affection  somewhat 
allied  to  mollities  ossium.  All  I  can  say  is  that,  cutting  down 
upon  the  seat  of  the  fracture  there  was  no  ^markable  soft¬ 
ness  of  the  bone.  In  the  instances,  however,  in  which  I  have 
operated  long  after  the  original  injury  there  was  an  atrophic 
condition  of  the  lower  fragment  of  the  tibia.  The  child  s  foot 
had  been  well  enough  developed,  but  the  fragment  between 
the  ankle  and  the  fracture  has  been  poor  and  spindle-like, 
as  in  a  case  of  infantile  paralysis.  Why  should  one  bone  be 
affected  by  any  form  of  mollities  ossium  without  other  bones 

being  affected,  mollities  being  a  general  disease  ? 

As  to  theories— what  is  wanted  is  a  theory  which  shall  at  the 
same  time  explain  the  easy  fracture  of  the  bone  from  some 
slight  injury  ;  the  absence  of  bony  union  whether  the  fracture 
be  well  treated  or  not ;  and  the  complete  failure  of  those 
operative  measures  which  can  be  depended  upon  for  success 
in  the  treatment  of  pseudarthrosis  in  the  adult. 

The  only  theory  which,  so  far  as  I  can  see,  is  able  to  answer 
all  these  requirements  is  that  which  invokes  the  influence  01 
the  trophic  nerves.  I  am,  therefore,  going  to  suggest  that 
leading  up  to  the  fracture  there  is  some  subtle  disturbance  in 
the  anterior  cornu  of  the  grey  crescent  of  the  cord,  inhibiting 
the  due  nutrition  of  the  bone,  and  rendering  it  weak  and 
friable,  subsequently  interfering  with  repair,  and  eventually 
frustrating  the  best  endeavours  of  the  operating  surgeon.  1 
would  thus  ally  the  condition  to  the  molecular  disturbance  01 
the  crescent  which  entails  infantile  paralysis,  but  one  which 
expends  its  influence  upon  bone  rather  than  muscle. 

I  do  not  see  how  this  theory  could  be  confirmed  or  exploded 
except  by  a  careful  examination  of  transverse  sections  of  the 
cord  made  in  the  case  of  an  ununited  fracture,  aud  the 
opportunity  of  making  such  an  investigation  is  not  likely  to 

present  itself.  .  , .  ,  ...  ,.  ., 

I  am  sure  that  it  would  be  very  interesting  to  this  meeting  11 
brief  records  of  cases  of  ununited  fracture  could  be  laid  before 
us  ;  if  we  could  be  told  of  the  operative  measures  adopted  and 
of  the  ultimate  result  of  such  treatment.  I  have  no  personal 
knowledge  of  any  case  in  which  a  surgeon  has  cured  the 
defect ;  the  cases  which  have  been  under  my  care  have  ended 

in  amputation.  ,  ,  ... 

It  would  be  interesting  to  know  if  the  forcible  straightening 
of  bent  bones — a  very  common  operation  in  these  times  lias 
in  many  instances  been  followed  not  merely  by  delayed  union, 
but  by  pseudarthrosis.  Such  an  occurrence  would,  indeed,  be 

a  calamity.  ...  .  . 

In  a  large  proportion  of  the  cases  the  fracture  has  been  the 
result  of  very  slight  violence.  Is  it  not  fair  to  assume  that 
there  was  some  antecedent  weakness  in  that  part  of  the  bone  r 
Admitting  the  pre-existence  of  such  local  weakness,  it  will 
not  come  as  a  matter  of  surprise  that  operative  treatment 

ends  in  disappointment.  ,  , ,  .,  ,  , ,  „ 

I  see  no  reason  why  one  should  endeavour  to  attribute  the 
fracture  to  any  constitutional  dyscrasia,  such  as  rickets, 
syphilis,  or  tuberculosis.  It  is  probable  that  in  a  large  pro¬ 
portion  of  the  cases  the  general  treatment  has  been  in  such 
directions,  but  always  with  the  same  negative  result. 

In  the  heading  of  this  paper  I  ask  the  question  why  the 
operative  treatment  of  ununited  fracture  of  the  tibia  is  so 
often  followed  by  amputation  ;  and,  in  order  to  increase  the 


chance  of  some  satisfactory  conclusion  being  arrived  at,  I  wil 
throw  out  these  definite  suggestions  for  discussion  : 

fa)  Why  do  the  tibia  and  fibula  of  a  child  break  as  he  is  ,  fo 
instance,  pushing  a  chair  along  the  carpet,  whilst  every  othe 
bone  in  his  body  is  apparently  sound  r 
5)  Why  if  the  fracture  is  promptly  discovered  and  properl; 
treated  does  it  sometimes  fail  to  consolidate  ? 

(c)  Whether  the  fracture  has  been  appropriately  treated  0 
not  how  is  it  that  the  operative  measures  which  suffice  t 
Jure  pseudarthrosis  in  the  adult  fail  miserably  m  the  casec 
the  ununited  fracture  of  the  leg  bones  of  the  child . 

?d)  Is  the  diaphysis  of  the  tibia,  or  the  lower  fragment 
generally  ill  developed  in  these  cases  ?  If  so,  does  thi 
morbid  condition  help  to  explain  the  failure  of  the  operativ 
treatment  ?  What  is  the  explanation  of  this  atrophic  coi 

d  Lastly,  has  any  operator  here  present  ever  established  coij 
solidation  in  the  ununited  tibia  of  a  child  .  If  so,  w  ill  1 
kindly  explain  how  he  accomplished  it  ?  For  my  ownpart,, 
must  regretfully  confess  that  all  my  best  efforts  in  that  due 
tion  have  ended  in  complete  failure. 


Mr.  George  Morgan  related  a  case  of  a  girl*  j^ed 
admitted  to  the  Alexandra  Childrens  Hospital,  Bnghto 
under  Dr.  Whittle’s  care,  in  which  there  was  entire  absence 
any  of  the  usually  accepted  constitutional  causes  sue  1  ■ 
syphilis,  scurvy,  or  tuberculosis.  The  child  was  typ 
healthy,  and  the  only  conclusion  arrived  at  was  that  theca 
stant  failure  of  union  must  be  due  to  some  congenital  tiout 
in  the  tibia  itself;  the  possibility  of  this  seemed  to 
strengthened  by  the  fact  that  there  was  no  fibula  on  that  si 
Several  futile  attempts  at  union  by  operation  were  made,  ai 
after  a  year’s  treatment  the  child  was  lost  sight  of. 

Mr.  A.  H.  Tubby  thought  that  if  the  records  of  ope) 
tion  by  osteotomy  and  osteoclasis  were  followed  out  moie  ca 
fully  the  number  of  ununited  fractures  would  befoun<U 
considerable,  and  perhaps  startling.  He  thanked  Mr  Ow 
for  drawing  attention  to  the  subject  and  for  the  attract] 
theory  he  had  advanced,  that  m  children  there  might  be 
alteration  in  the  trophic  state  of  the  bones  comparable  to  tl 
existing  in  anterior  poliomyelitis,  and  iln a Jr 

state  wls  the  cause  of  failure  of  union  Mr.  Tubby  allude 
a  case  of  non-union  of  the  tibia  for  osteotomy,  which  he 
seen  with  a  colleague,  in  which  all  methods,  lncludi 
fvaneni uniat, inn  of  rabbit’s  bone  had  been  tucd 


seen  wnn  a  colleague,  ha  "nu,.  TV  A.;  V 
transplantation  of  rabbit’s  bone  had  been  tried 

faMn  Owen,  in  reply,  remarked  that  if  the  case  quoted 
Mr.  Morgan  had  since  proved  successful  it  would  almos 
tainly  have  been  reported.  He  agreed  with  Mr.  Tubby 
great  care  ought  to  be  exercised  as  to  the  cases  s 
straightening.  Orthopaedic  surgeons  were  m  the >  hami 
assuring  parents  that  there  was  no  risk  in  tlies  P 
They  ought  not  to  do  this,  as  there  was  always  some  r  sk . 
had  himself  tried  grafting  the  growing  end  of  the  diapnj 
of  a  puppy  on  the  bone  of  a  child,  without  any  resu  . 


A  DISCUSSION  ON 

THE  TREATMENT  OF  PLEURITIC  EFFUSION 

CHILDHOOD. 

I. — Robert  Maguire,  M.D.,  F.R.C.P., 


Physician  to  the  Hospital  for  Consumption,  etc.,  Brompton ;  Physic 
Out-patieDts,  St  Mary’s  Hospital. 


Medical  Treatment.  ... 

I  consider  that  my  duty  is  to  lay  before  the  Section 
points  of  my  subject  which  are  most  in  doubt,  and  1 1 
most  worthy  of  our  discussion  and  of  the  interchange  0  r 
These,  then,  I  will  present  to  you,  stating  briefly  what  1 
self  think  of  them.  Further,  the  subject  given  to  ™ 
limited  in  its  range,  and  I  must  ask  the  members  to  0 
limits  in  mind,  when  listening  to  what  I  have  to  say- 
subject  is  the  medical  treatment  of  pleuritic  eh u 
children,  and  I  must  avoid  discussing  anything  11® e  sun 
procedure,  but  I  think  mere  puncture  of  the  CfSv,jm 
operation  which  any  physician  may  reasonably  do  lor  1 
and  also  that  it  is  the  function  of  the  physician  to  afivisi 
surgeon  when,  where,  and  sometimes  even  how,  1 
serious  surgical  operations  should  be  performed. 


Aug.  19,  1899.] 


PLEURITIC  EFFUSION  IN  CHILDHOOD. 


In  the  second  place,  treatment  only  is  under  discussion, 
though  in  relation  to  this  I  am  strongly  of  opinion  that  it  is  all 
important  to  have  a  definite  idea  of  the  pathology— not  merely 
anatomical  but  functional— of  the  conditions  which  we  are 
Treating.  \\  ithout  this  we  should  be  acting  not  scientifically 
but  by  mere  rule  of  thumb.  *  ’ 

^e.xfc’  we  m*Lst  limit  ourselves  to  effusions  into  the  pleura 
and  to  those  effusions  which  are  the  result  of  inflammatory 
action,  -finally,  we  must  confine  ourselves  to  such  effusions 
specially  as  they  occur  in  childhood, 

Diagnostic  Puncture. 

Given,  then,  an  efiusion  which  is  pleuritic  and  occurring  in 
i  clnid,  the  question  is  what  are  we  to  do  with  the  patient  ? 
undoubtedly,  the  first  thing  is  to  put  a  needle  into  the 
morax  and  ascertain  what  may  be  the  character  of  the  effu- 
aon  whether  serous  or  purulent.  This  is  more  important  in 
lie  child  than  in  the  adult,  for  pleurisies  are  more  latent  in 
die  child,  and  also  an  empyema  in  the  child  presents  itself 
mich  more  insidiously  than  in  the  adult.  Very  frequently 
s  it  entirely  unsuspected,  in  spite  of  the  most  careful  observa- 
lon.  lass  the  need  e,  then,  at  once  into  any  efiusion  in  the 
ileara  of  a  child.  There  is  no  danger  in  doing  this  if  ordinary 
mtiseptic  precautions  be  adopted,  and  there  need  be  no  pain  if 
re  freeze  the  skm  by  the  usual  methods.  Mistakes  will  happen 
t  times,  but  the  needle  properly  used  can  do  no  harm,  even  if 
t  pierce  a,  consolidation  due  to  pneumonia.  Here,  however 
would  give  a  warning.  Your  needle  must  not  be  too  small 
ior  your  suction  power  too  feeble.  The  ordinary  hypodermic 
yringe  is  of  not  the  slightest  use.  You  must  use  a  large-bore 
eedle  and  a  fairly  powerful  syringe  for,  not  infrequently,  pus 
nil  not  pass  through  a  small  needle  with  feeble  suction 
ower.  I  prefer  myself  to  use  in  such  cases  the  usual 
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necessary  negative  tension  of  the  thorax  is  the  twisting  ami 
,r,n^  fixing  of  the  ribs  which  is  a  normal  development 
b?  *jbs  sprmg  outwards  when  you  divide  them  after  death' 
and  this  rib-spring  is  an  important  factor  in  the  dvnamfefinr 
tbefc -in  child  the  ribs  and  their  conneSs are 
soft,  the  rib-spring  is  not  so  great  as  in  the  adult,  and  conse 
'y  there  is  less  tendency  to  the  development  of  positive 
tension  m  the  thorax  as  the  result  of  effusion,  and  the  positive 
force  of  effusion  is  to  a  certain  extent  counteracted 
i  iUSTr0min?  V*  the.  aPPfication  of  this  to  treatment— we- 
need  not  fear,  at  least  in  so  far  as  dynamics  are  concerned  a 
degree  of  effusion  in  the  child  which  might,  because  of  ’its 
positive  tension  be  very  serious  in  the  adult.  Rarely  dl 
we  see  positive  tension,  that  is,  bulging  of  the  intercostal 
spaces  and  depression  of  the  diaphragm  with  its  underlying 
viscera,  m  children  when  the  effusion  is  simply  serous  I 

h0we7+£’  give  a  warning,  illustrated  by  a  case  under 
y  chaige  at  the  13 rompton  Hospital  recently  * 

Ahe left  and  because 


.  f. - .  v  xxx  «lxv,xx  yaoco  Lilt;  USUctl 

pparatus  for  aspiration— it  is  just  as  easy  of  use  as  an 
js  need^ le— ^ and  thereby  one  may,  if  one  wishes, 
rnpty  the  chest  at  once  if,  as  may  happen,  the  effusion  is 
erous,  or  even,  at  times  if  it  be  purulent— a  matter  I  will 
iscuss  hereafter.  We  have  then  ascertained  whether  the 
ttusion  is  serous  or  purulent. 

First,  we  will  assume  that  it  is  serous  and  not  unduly 
loodstained.  If  it  be  unduly  bloodstained  we  must  bear  in 
and  the  possibility  of  a  mistake  in  the  diagnosis,  for  though 
dense  inflammation  of  the  pleura  may  lead  to  an  excessive 

innia 10n  i°f  red  *  °-°1  c°rpuscles,  yet  great  bloodstaining 
lould  make  one  think  of  the  presence  of  sarcoma  of  the 
ieura,  not  frequent  however,  in  the  child.  Granted  that  we 
ive  satisfied  ourselves  of  this— that  the  effusion  is  really 
■rous— we  may  now  consider  what  ought  to  be  done  with  it 
id  here  we  come  to  the  pathology  of  the  question. 

Pathology. 

I  will  commence  with  the  general  pathology  of  inflam- 

„effusi01?  m  i°  far  as  concerns  our  treatment, 
icn  inflammatory  effusion  is  distinctly  an  active  secretory 
ocess,  and  not  a  mere  transudation,  as  has  very  generally 
7\suPP°sed-  11 }  mere  hydrothorax  we  have  the  effect  of  a 
nple  difference  of  tension  between  the  stream  in  the  blood 
ymphatics,  and  the  negative  tension  universally  prevail- 
g  in  the  thorax.  In  inflammation  leading  to  serous  effusion 
lave  an  added  forcible  factor,  the  secretory  power  of  the 
ated  pleural  epithelium.  When  the  effusion  is  purulent 
ff  more  force  attends  its  production,  for  the  leucocytes  are 
nVh  bein§?>  each  with  a  little  body  power,  which  their 
mbers  multiply  by  millions,  in  such  a  way  as  to  require 
^anthms  to  calculate  the  sum  of  their  energy 
Liie  power  of  such  effusion  is  slight  in  hydrothorax,  with 
ch  we  are  not  now  dealing,  greater  in  inflammatory  serous 
usion  stiil  greater  m  purulent  effusion.  But  there  are 
ier  factors  to  consider.  The  efiusion  is  always  more  or  less 
ysted  in  adults  if  it  be  purulent,  rarely  if  it  be  serous.  In 

lSI.should  not  be  far  wrone  in  saying  that  it  is  always 
ysted  in  empyema  and  very  frequently  so  when  the  effu- 
n  is  serous.  Any  positive  tension  of  the  fluid  then  would 

,SgKel7e;?lfutn~in,a  child’  because  of  the  point 
I  put  afforded  to  the  effusion  by  the  adhesions.  But  still 
>iner  consideration  appears.  What  about  the  resilience  of 

turer=^L-  1  aihort  ^me  ago,  in  a  Published  clinical 
ture,  spoken  of  the  dynamics  of  the  thorax  in  disease,  and 

1  there  that  one  of  the  great  items  in  the  production  of  the 


led  me  aright  /TheYe‘was  rdWraKSSfSS 

St  et?lar^emeJt  ,of  spleen,  which  was  the  result  of  rickets  ’and 
which  led  to  the  organ  being  felt  below  the  ribs.  ’ 1 

bupposing,  then,  that  we  have  thus  determined  that  ti  e’ 
effusion  is  serous  and  not  purulent,  we  must  deal  with  the 
question  of  how  it  must  be  treated  in  a  child.  Positive  ten* 
*n  thorax  is  a  very  important  guide,  though,  as  I  have- 
stated,  it  rarely  occurs  m  children  provided  that  the  effusion 
is  simply  serous.  It  is  detected  and  estimated  by  bulging  of 
the  intercostal  spaces  and  by  depression  of  the  diaphralm  and 
its  underlying  viscera.  But  displacement  of  the  heart  is  no 
a  'lTue  i°f  lts  Presence.  The  heart  can  be  displaced  by  even 
a  small  pleural  effusion,  and  we  must  not  be  misled  by  this  . 
nor  deceived  into  thinking  that  because— as  it  is  still  often 
express^-- ‘the  heart  is  pushed  to  tlis  opposite  side,”  there- 
must  be  immediate  operative  interference.  The  heart  is 
scarcely  ever  pushed,”  it  is  simply  drawn  by  the  retraction! 
of  the  opposite  lung  and  of  the  mediastinum. 

.  Treatment. 

deP^ssi°n  °J  the  liver,  stomach,  and'spleen”is  a  dif¬ 
ferent  matter,  and  further  such  depression  is  generally 
accompanied,  even  in  children,  by  engorgement  of  the  cervical 

«?inw  ♦  §1teat  d/sP1icea-  Then>  undoubtedly,  aspiration  is 
the  best  treatment,  and  must  be  pursued,  whether  the  fluid 
withdrawn  be  bloodstained  or  not.  I  have  mentioned  that  in 

III!  r,7KPUnCt7eT^  aspirator,  and  not  the  ordinary 
needle,  should  be  used.  If  there  be  no  such  signs  of  positive 

^i0n maS  A  bav?  d^cribed,  and  the  fluid  withdrawn  is 
ply  bloodstained,  I  think  it  is  better  to  stop  the  aspiration 
at  once.  To  pursue  it  would  only  draw  more  blood  to  the  in¬ 
flamed  lung  which  probably  underlies  the  effusion.  Suppose 
again  that  the  effusion  be  only  moderate  in  amount,  that  there- 
be  no  signs  of  positive  tension,  and  that  the  fluid  be  not 
unduly  bloodstained— the  usual  conditions  under  which  such 
effusions  are  met  with-here  again,  I  think,  that  aspiration  is 
best  not  proceeded  with.  For  once  purely  medical  measures 
aie  the  best.  lam  no  advocate  for  any  attempts  to  draw  off 
the  fluid  by  artificial  channels— as,  for  instance,  the  kidneys 
—say  by  the  aid  of  diuretics.  There  is  no  need  for  any  such 
course.  Moreover,  the  resistance  of  the  child’s  lung  is  so 
f,iea  ia^:  ev^n  after  a  long  collapse,  it  will  expand  normally, 
thus  differing  from  the  lung  of  the  adult.  But  this  depends 
greatly  upon  the  maintenance  of  the  general  health. 

Fortunately  in  children  tuberculosis  is  rarely  the  cause 
of  pleuritic  serous  effusion.  Sir  William  Jenner  stated’ 
that  it  was  the  frequent  cause  of  empyema,  and  recently 
r  that  better  has  denied  this  on  the  ground 
of  bacteriological  examination.  But  I  also  see  that 
better  has  trusted  simply  to  microscopic  examination 
and  has  not  applied  the  test  of  inoculation  to  the  fluid 
obtained  from  his  cases  ;  therefore,  his  results  are  by  no- 
means  reliable,  and,  in  the  case  of  purulent  effusions  Sir 
William  Jenner’s  dictum  must  be  considered  unshaken,  ’sup¬ 
ported  as  it  must  be  by  the  clinical  experience  of  all  of  us 
This,  however,  refers  only  to  purulent  effusions.  With  re¬ 
gard  to  serous  effusions,  one  may  safely  hold  the  opinion  that 
tuberculosis  is  rarely  present  in  such  cases  as  they  occur  in 
children.  Yet  there  occur  cases  of  serous  pleuritic  effu- 
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sions  in  which  there  is  undoubted  evidence  of  the  presence  of 
tubercle  in  the  lungs,  and  in  such  cases  I  strongly  advise 
non-interference  with  the  effusion.  The  same  rule  applies  to 
adults  also,  and  I  hesitate  to  give  you  a  conjecture  as  to  its 
rationale.  I  will  merely  state  wliat  has  been  supposed.  It 
has  been  thought  that  the  relief  of  the  lung  from  the  pre¬ 
sence  of  the  effusion  may  lead  to  increased  circulation  through 
the  lung,  and  therefore  to  increased  activity  of  tuberculous 
inflammation.  This  seems  to  me  a  very  improbable  view  for 
many  reasons,  which  we  need  not  discuss  here.  Another  idea 
is  that  in  the  effusion  from  a  tuberculous  lung  there  may  be 
an  antitoxin,  the  result  of  the  cultivation  of  the  bacillus  on 
human  soil,  and  that  the  gradual  absorption  of  such  antitoxin 
prevents  the  further  development  of  the  tuberculous  process. 
For  this  view  we  have  no  proof,  but  the  theory  seems  to  me  well 
worthy  of  further  investigation.  Let  us  at  present  be  content 
with  the  fact,  of  which  I  am  well  satisfied,  that  it  is  better  to 
leave  tuberculous  effusions  alone,  provided  that  they  do  not 
nroduce  signs  of  positive  tension  amounting  to  pressure,  which 
would  endanger  the  functions  of  the  other  thoracic  vis- 

C6Nextwe  must  think  of  the  treatment  of  such  simple  in¬ 
flammatory  but  non-tuberculous  effusions  as  we  have  deter¬ 
mined  to  not  warrant  aspiration.  To  maintain  the  genera 
health  by  good  feeding  and  hygiene  is  the  great  point,  but  I 
think  the  disappearance  of  the  fluid  may  be  hastened  by  the 
administration  of  grey  powder.  This  is  ex^ee^nf^119  ^ 
fashioned  treatment,  and  was  much  cried  down  by  S11  William 
Tenner.  Nevertheless,  I  am  of  opinion  that  our  forefathers 
were  right  in  its  use,  though  possibly  they  carried  it  to 
•excess.  Judiciously  employed  I  have  seen  it  act  power¬ 
fully  as  a  remedial  agent,  and  with  no  bad  effects.  I  see  no 
reason  to  insist  upon  absolute  rest  for  the  young  patient  who 
has  a  pleuritic  effusion,  provided  that  the  inflammatory  pro¬ 
cess  has  subsided,  and  that  there  be  no  signs  01  positive 
tension  in  the  thorax.  Judicious  open-air  exercise  is  some¬ 
times  of  great  use  in  removing  such  effusions,  and  probably 
acts  bv  increasing  the  general  nutrition.  Naturally,  the  same 
advice  cannot  be  given  to  adults,  for  in  them  there  is  a  greater 

risk  of  heart  failure.  .  „  .  -r,  . 

So  far  I  have  only  mentioned  simple  serous  effusions,  -but 
if  our  initial  puncture— or  aspiration,  as  I  recommend— should 
show  the  presence  of  pus,  what,  then,  should  be  our  pro¬ 
cedure  ?  I  would  advise  that  in  the  first  place  we  should  try 
to  find  the  source  of  the  infective  material,  and  still  further 
to  take  warning  from  the  presence  of  the  pus  to  prevent  its 
formation  in  other  cases.  I  wish  here  to  give  a  special  word  ol 
warning  On  no  account  would  I  decry  the  operation  for  the 
removal  of  adenoid  growths  of  the  naso-pliarynx.  There  can 
be  no  doubt  in  the  minds  of  any  of  us  as  to  the  need  of  such 
operation  at  times  for  the  mental  as  well  as  physical  well-being 
of  the  patient.  In  regard  to  the  operation  1  find  fault  with  the 
surgeons  mainly,  and  almost  only,  because  they  are  not  suf- 
fi  nently  thorough  in  their  removal  of  such  growths,  and  fail 
to  clear  the  parts  of  the  pharynx  which  lie  near  the  base  of 
the  skull,  and  which  therefore  interfere  with  mental  de¬ 
velopment.  But  more  judgment  is  required  in  choosing  the 
time  for  such  operation,  and  more  precautions  are  necessary 
to  ensure  asepsis.  There  can  scarcely  be  conceived  a  surface 
more  capable  of  septic  infection  than  the  newly  scraped 
lymphatic  tissue  left  after  such  an  operation.  Recently  I  was 
called  in  to  see  a  case  where  I  prevented  such  an  operation, 
proposed  to  be  performed  actually  at  the  time  when  the  patient 
was  suffering  from  suppurative  inflammation  of  the  middle 
car.  How  could  the  young  patient  under  such  circumstances 
fail"  to  develop  a  highly  septic  wound?  I  mention  the  matter 
here  because  empyema  sometimes  occurs  as  one  of  the  septic 
manifestations— and  by  no  means  the  most  serious  of  them— 
caused  by  this  operation.  ,  , 

Cases  will  arise  at  times  in  which  the  ordinary  and  best  opera- 
tion  for  empyema— incision— cannotbeperformed.  Forinstance, 
the  patient’s  friends  may  object  to  operation ;  and,  again,  em¬ 
pyema  may  present  itself  on  both  sides  of  the  chest,  and  it  is 
almost  impossible  to  open  both  sides  and  disable  both  lungs. 
What  are  then  the  dangers  which  may  attend  leaving  the  em¬ 
pyema  alone,  and  also  those  which  may  result  from  treating  the 
empyema  by  repeated  aspiration?  There  is  no  doubt  that 
empyema  will  sometimes,  but  rarely,  get  well  by  resorption 
and  with  no  accidents.  In  the  child,  too,  perforation  of  the 


abscess  into  the  lung  is  not  common,  and  perforation  through 
the  chest  wall  is  still  rarer.  The  great  danger  then  is  that  of 
septic  infection,  causing  acute  inflammation  elsewhere,  or 
gradual  interference  with  the  body  health  and  marasmus, 
with  death  from  asthenia.  Some  of  these  dangers,  however, 
can  be  avoided  by  repeated  aspiration,  and  the  patient  there¬ 
by  restored  to  health.  As  an  instance  of  this  I  may  mention 
two  cases  ;  one  was  a  child  whom  I  saw  in  consultation  with 
Dr.  Reid  of  Lambeth.  The  parents  objected  to  operation,  so 
Dr.  Reid  aspirated  three  times,  drawing  ofl  about  30  ounces 
of  pus  on  each  occasion,  and  the  child  quite  recovered.  Agam, 
I  have  a  child  under  my  care  at  the  Brompton  Hospital  in 
whom  I  diagnosed  empyema,  and  asked  Mr.  Hodlee  to  operate, 
but  before  lie  could  do  so  an  empyema  developed  on  the  op¬ 
posite  side.  One  empyema  was  incised,  the  other  is  being 
treated  by  aspiration,  and  the  child  is  doing  well. 

Two  other  conditions  of  pleural  effusion  I  wish  to  mention 
briefly  to  complete  the  materials  for  discussion  from  the 
medical  standpoint ;  .these  are  effusion  generally  purulent, 
encysted  between  the  lobes  of  the  lung,  and  effusion,  piuu- 
lent  or  serous,  as  it  accompanies  pneumothorax 
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Effusion  between  the  lobes  of  the  lung  is  more  common 


on 


the  right  side,  because  here  there  are  three  lobes  instead  of 
two,  and  its  diagnosis,  by  no  means  an  easy  matter,  is  0 
great  importance  for  treatment.  Such  an  effusion  shows  ltsell 
mostly  by  mere  simple  pleuritic  signs  limited  to  a  spot  neto 
one  of  the  interlobar  fissures,  and  with  only  very  obscure  signs 
of  fluid  effusion.  Exploratory  puncture  is  very  uncertain  in 
its  results,  for,  as  I  have  not  infrequently  seen,  there  is  only 
one  limited  area  through  which  the  needle  can  reach  the 
fluid  Yet  it  is  always  desirable  to  get  at  the  fluid,  whether 
serous  or  purulent,  before  it  bursts  into  either  the  general 
pleural  cavity  or  a  bronchus.  The  knowledge  that  such  a 
condition  may  be  present,  coupled  with  the  finding  of  the 
limited  pleurisy  described,  and  possibly  the  absence  of  pneu¬ 
monic  signs,  will  often  lead  to  its  detection.  In  such  cases 
there  is  rarely  any  displacement  of  the  heart,  for  the  locality 
of  the  effusion  tends  to  prevent  it  interfering  with  the  dyna¬ 
mics  of  the  chest.  Diagnosis  here  is  everything,  for  treatment 
must  be  pursued  according  to  the  usual  rules.. 

Finally  I  must  mention  the  effusion  which  accompanns 
pneumothorax.  Commonly  this  is  purulent,  but  sometimes 
serous  I  will  not  go  farther  into  the  question  of  its 
mechanism  than  to  refer  to  a  very  curious  thing.  By  reason 
of  the  generally  prevailing  negative  tension  in  the  tlioiax, 
pleural  effusions  are  usually  removed  from  the  influence  01 
the  force  of  gravity.  So  far  as  I  know  this  is  the  only  instance 
in  nature  where  such  a  thing  occurs.  But  when  air  obtains 
access  to  the  pleural  cavity  matters  are  very  different.  An 
ordinary  effusion  does  not  obey  hydrostatic  laws  when  tne 
position  of  the  patient  is  changed.  An  effusion  with  pneumo¬ 
thorax  behaves  just  as  any  other  fluid  would  do,  and  this  no 
matter  what  the  character  of  the  effusion  may  be,  though 
naturally  the  thinner  the  effusion  the  more  mobile  it  win 

.  . 

I  cannot  too  strongly  impress  upon  my  hearers  the  importance 
of  thinking  over  and  understanding  these  curious  conditions 
of  dynamics  as  they  exist  in  the  thorax.  Such  a  considera¬ 
tion  led  to  the  invention  of  the  aspirator  by  a  physician,  am 
physicians  may  reasonably  expect  to  be  allowed  to  use  tnai 

instrument.  ,  ,  ,,  ,,  -n„t 

I  have  said  that  pus  is  best  removed  from  the  thorax.  i>ui 
I  would  make  a  little  exception  in  the  case  of  a  small  effusion 
l  of  pus,  and  a  fortiori  one  of  serum,  accompanying  pneumo- 
thorax.  Pneumothorax  with  or  without  effusion  may  well  00 
left  alone  if  its  tension  be  not  very  high.  Pus  m  the  body  is 
bad,  but  in  the  condition  to  which  I  refer  I  think  tne 
operation  for  its  removal  is  worse.  Pneumothorax  is  not  a 
common  condition  in  children,  and  I  imagine  none  of  us  can 
report  many  cases  from  our  personal  experience.  But  in 
adults  I  had  an  exceptional  experience  recently,  for  5  case, 
of  pneumothorax  were  at  the  same  time  present  in  my  ma  t 
gallery  at  the  Brompton  Hospital,  and  all  with  more  or  less  0 
effusion.  Re  the  infusion  and  the  pneumothorax,  all  tne 
cases  were  due  to  tuberculosis,  yet  4  of  the  patients  became 
quite  well  for  all  practical  purposes,  while  1,  having  recover 
from  his  pneumothorax,  is  now  dying  from  the  coexiste 
tuberculosis.  Not  one  of  these  patients  was  treated  sur 
gically. 
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PLEURITIC  EFFUSION  IN  CHILDHOOD. 


II.— H.  Betiiam  Robinson,  F.R.C.S., 

urgeon  to  the  East  London  Hospital  for  Children,  and  Assistant-Surgeon 
to  St.  Thomas’s  Hospital. 

Surgical  Treatment. 

Serous  Effusion. 

The  introduction  on  the  scene  of  the  surgeon  in  a  case  of 
pleural  effusion  may  be  said  to  be  practically  dependent  on 
the  nature  of  the  fluid,  whether  it  be  clear  or  purulent.  In 
children  as  the  fluid  is  in  proportion  to  adults  so  frequently 
purulent  we  relatively  derive  most  of  our  experience  from 
dealing  with  cases  in  early  life. 

In  the  treatment  of  an  “  inflammatory  non-purulent  general 
eflusion,  which  has  not  resolved  under  other  remedies 
aspiration  will  be  determined  on.  This  is  usually  done  in  the 
mid-axiHa  through  the  fifth  or  sixth  space  (or  the  seventh  in 
the  left  side)  or  just  outside  the  inferior  scapular  angle  in  the 
nrnth  interspace.  There  are  certain  points  in  its  performance 
to  be  attended  to.  It  is  not  necessary  to  draw  off  all  the  fluid 
for,  having  relieved  the  tension  on  the  pleural  surface,  the  re¬ 
mainder  of  the  fluid  has  a  chance  of  being  absorbed,  and  if 
afterwards  not  as  rapidly  as  may  be  desirable,  it  is  better 
again  to  aspirate  rather  than  to  have  emptied  the  chest  at 
first.  Strict  asepsis  should  be  attended  to,  and  any  introduc¬ 
tion  of  air  into  the  chest  prevented.  It  is  not  necessary  to 
liaye  too  great  a  vacuum  in  the  aspirator,  and  oroceedings 
should  be  stopped  directly  the  fluid  becomes  bloodstained  or 
there  is  pain  or  coughing  produced. 

we  ever  to  emP*°y  incision  when  the  fluid  is  clear  ? 

It  has  been  suggested  that  when  the  fluid  repeatedly  re-col- 
lects  tins  ought  to  be  adopted.  Not  considering,  of  course 
the  effusion  due  to  hydrothorax,  which  would  be  bilateral 
re-col  lection  in  a  child  would  be  due  to  tubercle  or  sarcoma! 
The  latter  cause  is  rare ;  the  lung  and  pleural  involvement 
are  usually  secondary  to  disease  elsewhere,  and  bloodstained 
nuid  would  point  to  this  cause  and  remove  all  doubt. 

v\  ith  respect  to  tubercle,  this  treatment  has  been  seriously 
advocated  arguing  from  the  success  that  has  attended  the 
washing  out  and  admission  of  air  into  the  peritoneal  cavity  • 
but  it  must  be  borne  in  mind  that  the  relation  of  the  serous 
membrane  to  the  contained  viscera  is  very  different.  I  have 
no  experience  of  this  treatment  myself,  but  that  of  others  is 
against  it  as  the  dyspnoea  is  only  increased. 

Purulent  Effusion. 

!f  the  temperature  and  physical  signs  give  us  indication 
that  the  effused  fluid  is  purulent  it  may  be  taken  as  an  axiom 
that  directly  we  have  such  suspicions  aroused  the  sooner  the 
fluid  is  removed  the  better,  by  this  means  preventing  the 
flown  of  the  lung  and  aiding  its  re-expansion. 

We  must  remember  what  is  taking  place  within  the  pleural 
cavity.  With  the  extravasation  of  leucocytes  coagulation 
takes  place  in  the  fluid,  masses  of  fibrinous  coagulum  are 
formed,  some  floating  free  in  the  pus,  the  rest  deposited  on 
the  serous  surfaces.  At  the  same  time  in  the  deeper  layers  of 
this  free  membrane  there  is  organisation  taking  place,  and  this 
fibrosis  tends  to  extends  inwards  along  the  connective  tissue 
planes  of  the  lung. 

If  the  physical  signs  show  the  effusion  to  be  general  the 
following  is  the  usual  course  of  procedure.  Very  rarely  is  the 
surgeon  requested  to  operate  until  an  exploratory  puncture 
has  been  made.  The  same  precautions  should  be  adopted  as 
mentioned  before,  especially  as  regards  sepsis. 

.  aspiration  alone  likely  to  be  curative  ?  In  some  instances 
this  has  been  successful,  but  here  the  fluid  has  been  very  thin 
and  semipurulent.  There  is  great  liability  to  get  the  cannula 
choked  with  lymph,  and  so  very  inefficient  emptying  of  the 
cavity  and  a  consequent  recollection.  If  the  fluid  is  thick  it 
•mainly  as  a  curative  measure  has  no  locus  standi.  The  re¬ 
cognised  treatment  in  these  cases  is  incision  and  drainage. 

'V  here  should  the  opening  be  made  ? 

Professor  John  Marshall  was  a  strong  advocate  of  the  fifth 
mce  about  the  anterior  axillary  line,  near  the  usual  place  of 
spontaneous  perforation”— that  is,  below  the  nipple,  about 
me  junction  of  cartilage  and  ribs  and  just  at  the  termination 
a  tfie  external  intercostal  muscle  in  its  fascia.  While 
ectmg  this  spot,  he  laid  it  down  as  a  rule  never  to  per- 
orm  an  open  operation  lower  than  the  sixth  or  seventh 
nterspace  at  the  sides  of  the  chest.  In  favour  of  this  site 


r  The  British  r 

(.Medical  Journal  453 


he  states  that  the  idea  that  we  necessarily  drain  the  pleura? 
cavity  most  effectually  by  an  incision  at  the  lowest  available- 
spot  behind  is  a  chimera.  If  an  incision  has  been  made  in 
the  eighth  or  ninth  interspace,  or  even  in  the  seventh  th^ 
aperture  has  a  marked  and  troublesome  disposition  to  be 
closed  by  the  diaphragm,  and,  if  a  drainage  tube  has  been 
inserted  and  a  long  one  becomes  necessary,  the  lower  partTf 
the  tube,  p  aced  between  the  chest  wall  and  S  movabfe 
diaphragm  keeps  up  local  irritation,  maintains  suppuration 
and  prevents  the  curative  process  of  adhesion.  It  isP  in  fact' 
the  lower  part  of  the  distended  pleural  sac  which  fet  2 
aPse.s>  wllilst  the  upper  part  contracts  less  quickly  and 
lemams  open,  continuing  to  yield  pus.  It  seems  to  me  that 
counter  openings  to  drain  the  back  part  of  the  pleura  ale  nit 
so  frequently  necessary  with  a  high  as  a  low  opening.” 

hn«  ho?08111!011  0r!.  vs  close  neighbourhood  for  the  opening 
™  been  endorsed  by  many  others,  among  them  Professor 
Billroth.  Mr.  Godlee,  particularly  in  adults,  inclines  to  the 

snnriX  fn  ^  nmfh  intersPace,  just  outside  the  angle  of  the 
scapula,  foi  here,  he  says,  perfect  drainage  is  obtained  both 
I  m  the  recumbent  and  upright  positions.  I  myself  in  over 
W  nt  iavc  used  the  incision  in  the  mid  axilla  over The 
line  of  the  sixth  rib,  and  have  been  quite  satisfied  with  the 
re®pb;s  produced  and  the  drainage  effected. 

The  next  point  is  one  over  which  there  has  been  some  con 
troversy  Should  we  or  not  at  the  same  time  resect  thl  rib 
Jni  g  g  do’  for  adds  no  risk  to  the  operation  and  is 

dnctinndo7Th  oery  gr!at  ad™ntages,  for  it  allows  the  intro¬ 
duction  of  the  finger  to  explore  the  condition  of  the  pleural] 

cavity  as  to  whether  there  are  loculi  or  not,  and  enabled  us  to 

dpJfs^Hf  -the  1amo"nt  of  compression  of  the  lung  and  the 

flb?fnoL°c^!raI  00vennS  and  facilitates  the  removal  „! 

Having  opened  the  chest,  should  we  irrigate  or  not?  I 
suppose  the  opinion  of  almost  everybody  is  strongly  against 
this  as  a  regular  practice.  If  the  collection  is  a  septic  and 

rSkT  01OnlTe1fctSiVa  iie  wiU  C0lll\tprbalance  any  attendant 
™k„8.  i  ly.  sterilised  water  or  boracic  lotion  should  be 
used,  and  points  of  very  great  importance  are  that  theinjec-’ 
tion  should  be  made  very  slowly,  and  that  there  should3  be 
I  means  of  easy  exit  of  the  fluid  so  as  to  prevent  any  marked 
I  ^crease  of  intrapleural  tension,  a  factor  which  probably  ex- 
p  a  ms  most  of  the  disasters.  There  are  recorded  in  surgical 
literature,  unfortunately,  several  instances  where  sudden 
death  has  occurred  during  its  performance,  so  this  must  be 

toe™e  cauti°n  * 

Iiequent  iirigation,  combined  with  subcutaneous  drainage 
and  siphonage  has,  however,  been  advocated  as  a  routine 
measure  by  Dr.  Robertson,  Surgeon  to  the  Oldham  Infirmary 
m  Papers  published  in  the  Medical  Chronicle  in  1888.  By  his’ 
method,  which  is  almost  exactly  on  the  same  lines  as  that 
previously  used  by  Potain,  two  tubes  are  introduced  into  the 
pleural  cavity  at  different  levels  through  as  small  openings  as 
possible,  the  cavity  is  then  immediately  irrigated,  and  the 
subsequent  pleural  secretion  removed  by  siphonage,  irrigation 
being  repeated  as  often  as  necessary. 

.  The  design  treatment,  apart  from  the  value  of  wash¬ 

ing  out  all  fibrinous  coagula  from  the  cavity,  is  to  prevent  the 
entry  of  any  air  into  the  pleura,  which  under  atmospheric 
pressure  overcomes  the  normal  elasticity  of  the  lung  and 
causes  more  collapse.  He  claims  that  by  this  means  expan¬ 
sion  of  the  lung  takes  place  much  more  rapidly,  and  by  his 


arrangement  of  his  tubes  he  is  not  only  able  to  accurately 
gauge  the  amount  of  secretion,  but  also  the  expansion  of  the 
,  lung  itself.  Ingenious  as  his  arguments  are,  I  think  some  of 
[  his  objections  to  the  open  method  are  more  apparent  than 
real.  I  here  is,  I  am  sure,  a  positive  advantage  in  being  able 
to  know  the  state  of  affairs  by  introducing  the  finger,  and  the 
air  introduced  into  the  pleura  certainly  does  not  always  pro¬ 
duce  this  collapse,  in  fact  in  several  cases  I  have  seen  quite 
the  opposite,  the  lung,  after  evacuation  of  the  pus,  expanding 
and  coming  up  to  the  wound.  What  air  is  left  in  the  pleura 
after  closing  the  wound,  putting  in  the  tube  and  applying  the 
dressing  under  favourable  conditions  of  the  lung  for  expan¬ 
sion  is  partly  absorbed,  and  the  rest  escapes  with  the  pus 
through  the  tube,  especially  with  coughing ;  from  the  rapid 
healing  of  the  wound  and  the  pus  column  in  the  tube  nc> 
further  air  is  introduced,  and  gradually  the  intrapleural 
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pressure  becomes  normal,  a  vacuum  is  produced,  and  the  ex- 

PaThe°ne°xttquesHonafor  consideration  is,  How  long  should  the 
tube  remain  in?  This,  I  fear,  in  many  ^es  is  retained  far 
too  long,  but  it  is  difficult  to  lay  down  any  hard  and  fast  rule, 

.as  each  case  must  be  dealt  with  on  its  own  merits.  When 
with  a  normal  temperature  the  tube  is  constantly  found  in  the 
dressings,  provided  their  shifting  does  not  pull  it  out,  the  in¬ 
ference  is  that  the  expanded  lung  forces  it  out,  and  that  it 
may  be  removed.  Also  if  the  amount  of  discharge  on  y  aver¬ 
ages  about  one  ounce  per  diem,  this  is  an  indication.  Prema¬ 
ture  removal  is  not  such  a  serious  matter,  for  on  any  rise  of 
temperature  or  indication  of  reaccumulation  of  fluid  it  can 
^asilv  be  replaced  if  necessary. 

So  far  we  have  been  dealing  with  the  accumulation  of  pus 

in  the  pleura  from  the  base  upwards.  Should  the  physical 

.signs  in  the  chest  indicate  that  the  collection  is  a  localised 
one  the  cavity  may  be  opened  over  this  area  as  the  surgeo 
may  determine,  and  the  subsequent  treatment  will  be  on  the 

^Xnow^go^step'further,  What  are  we  to  do  if  the  cavity 
fails  to  close  ?  This  is  an  eventuality  not  nearly  as  frequent 
in  children  as  in  adults,  owing  to  the  lessened  rigidity  ot  the 
chest  wall.  The  condition  of  chronic  empyema  is  almost  for 
certain  due  to  the  failure  of  expansion  of  the  lung.  Possibly 
as  a  sequel  to  the  tardy  relief  of  the  pus,  the  lung,  com¬ 
pressed  towards  the  mediastinal  pleura  and  costo-vertebral 
furrow,  gets  coated  with  a  fibrinous  layer;  this  may  be  of 
such  thickness  and  resistance  as  to  bind  the  lung  down, 
and  associated  with  the  fibrosis  spreading  into  the  pul¬ 
monary  connective  tissue,  may  most  effectually  prevent t  its 
successful  re- expansion  on  removal  of  the  pus.  The  result 
is  that  a  space  is  left  between  the  chest  wall  and  the  lung 
with  firm  walls,  and  if  the  lung  cannot  expand  to  the  chest 
wall,  the  only  way  of  closure  is  to  lessen  the  resistance  of 
the  chest  wall  in  some  way  to  get  the  cavity  to  close.  When 
should  we  consider  a  case  has  become  chronic  ?  If  at  the  end 
of  three  months  there  is  still  considerable  discharge  the  case 
should  be  thoroughly  examined,  and  the  probe  will  give :  a 
great  deal  of  information  as  to  the  amount  of  lung  expansion 
and  the  size  of  the  remaining  space.  The  treatment,  then, 
is  to  adopt  some  further  measure  to  obtain  contraction  ol  the 
-chest  wall.  This  will  depend  on  the  size  of  the  cavity  and 
the  chronicity  of  the  case  varying  from  the  resection  of 
another  portion  of  a  rib  at  the  posterior  part  to  a  multiple  rib 
resection  after  the  method  of  Estlander.  It  is  not  necessary 
here  to  go  into  any  further  operative  details.  In  early  life  the 
extensive  operations  are  rarely  required,  although  in  some 
cases  pieces  of  rib  may  have  to  be  removed  at  different  times 
before  collapse  takes  place. 

With  this  review  of  the  treatment  I  would  suggest  that  the 
discussion  from  a  surgical  standpoint  might  deal  with  the 
following  headings :  (1)  Has  free  incision  and  drainage  any 
value  in  tubercle  of  the  pleura;  (2)  where  should  we  make 
the  incision,  and  should  we  resect  rib  or  not  in  empyema . 
.and  (3)  the  question  of  irrigation. 


had  been  evacuated.  If  so,  the  sooner  it  was  shown  how  such 
cases  could  be  recognised  th,e  better.  As  to.  the  site,  of  the  in¬ 
cision  in  empyema,  he  thought  it  should  be  in  the  mid-axillary 
line  in  front  of  the  kngle  of  the  scapula,  the  exact  interspace  not 
being  important.  He  thought  the  rib  should  be  resected  and 
that  irrigation  should  never  be  practised,  unless  unavoidable 
—for  example,  if  the  wound  became  septic  As  regarded  the 
early  removal  of  the  tube  he  thought  the  surgeon  needed 
pluck  in  such  cases— in  fact,  to  “ride  for  a  fall,  expecting 
to  have  to  replace  the  tube  if  the  temperature  rose.  The  case 
was  analogous  to  that  of  tracheotomy,  and  the  rule  should  be 
the  same,  and  the  tube  removed,  if  ^ny^h^fgh^0-nS0^t- 
Drainage  tubes  should  never  be  secured  by  a  safety  pin  but 
should  have  a  proper  flange  to  prevent  tlieir  slipping  into  t  le 
pleural  cavity  by  accident. 


XV._ E.  Mansel  Sympson,  M.D., 

Surgeon  to  the  Lincoln  County  Hospital. 

Mr  Mansel  Sympson'  said  he  always  used  Morrant  Baker  s 
tubes  when  possible.  These  had  flanges,  and  the  danger  of 
the  tube  slipping  into  the  pleural  cavity  was  avoided. 


V.— A.  H.  Tubby,  F.R.C.S., 

Surgeon  to  the  Evelina  Hospital  for  Sick  Children. 

Irrigation. 

Mr.  Tubby  regarded  irrigation  of  the  pleural  cavity  as  a  very 
dangerous  proceeding.  It  was  impossible  to  foretellwhen 
sudden  collapse  might  occur  during  irrigation.  What  was 
wanted  was  a  free  opening  into  the  chest,  and  no  irrigation 
was  then  necessary.  He  had  conducted  experiments 
animals  and  he  found  that  the  collapse  was  due  to  a  sudden 
fall  of  blood  pressure.  The  collapse  appeared  to  depend  upon 
(1)  the  pressure  at  which  the  fluid  was  injected  into  the 
oleural  cavity,  (2)  the  nature  of  the  fluid.  If  sterilised  water 
or  weak  boracic  acid  were  used  no  coUapse  occurred,  but  if 
irritating  antiseptics,  such  as  1  in  20  carbolic  .lotion,  10dm 
water  Vi  to  Oj,  or  lofcio  hydrarg.  perchlor.  1  in  2,000  were 
employed,  the  collapse  was  very  rapid,  and  most  so  with  car- 
bolFc  lotion.  In  this  last  case  the  blood- pressure  tracing 
showed  an  exceedingly  rapid  fall  from  which  the  anima 
not  recover.  _ __ 


VI—  R.  Sterling,  L.R.C.P.Edin. 

Kilkenny. 

Dr.  Sterling  asked  for  information  regarding  the  treatment 
of  tuberculous  empyema  by  injection  of  fonna { 
cerine.  He  had  himself  had  a  successful  result  from  irriga 
tion  with  biniodide  of  mercury  in  a  case  of  empyema. 


III. — Edmund  Owen,  F.R.C.S., 

President  of  the  Section. 

Drainage  and  Early  Closure.  . 

Mr.  Owen  said  the  question  of  the  nature  of  the  effusion  in 

pleurisy  was  one  of  great  importance,  and  he  thought  that 
it  had  not  hitherto  received  the  attention  which  it  demanded. 
The  casual  inspection  of  the  fluid  drawn  ofl  at  an  exploratoiy 
puncture  just  previous  to  operating  on  the  empyema  did  not 
suffice  to  reveal  its  exact  nature.  He  did  not  think  eveiy 
empyema  should  be  treated  on  the  same  lines.  On  opening  a 
psoas  abscess  the  tuberculous  fluid  was  not  always  thin  and 
watery ;  sometimes  it  was  thick  and  creamy,  yet  the  psoas 
.abscess  did  well  after  evacuation  and  after  immediate  closure 
of  the  wound.  So  in  an  empyema  the  tuberculous  effusion 
might  be  purulent  in  appearance  though  it  contained  no  pus 
producing  organisms.  Was  such  a  tuberculous  empyema  to 
be  treated  in  the  same  way  in  which  the  surgeon  would  deal 
with  a  pleural  abscess  teeming  with  staphylococci  or  the  cocci 
of  pneumonia?  He  was  of  opinion  that  a  consideia  P 
portion  of  cases  of  empyema  might  be  advantageously  treated 
without  drainage,  the  wound  being  closed  directly  the  cavity 


VII.— G.  F.  Still,  M.D., 

Assistant  Physician  for  Diseases  of  Children  Kin^s  College  Hospital, 
and  Assistant  Physician  to  the  Hospital  foi  Sick  Childre  , 

Great  Ormond  Street. 

Serous  Expectoration  after  Puncture. 

Dr.  Still  said  there  was  one  point  in  the  treatment 
pleural  effusion  to  which  attention  shou  d  be  drawn.  It  ha 
been  shown  by  Dr.  West  that  after  the  removal  of  an 
effusion,  especially  a  large  effusion,  there  occuned  m  -  ^ 

cases  a  profuse  expectoration  of  serum,  sometimes  as  m  " 
a  pint  or  more,  so  that  the  patient  was  in  danger  of  being 
“drowned”  by  his  own  expectoration  the  whole  pint,  or 
nearly  two  pints,  being  coughed  up  within  two  or  three  ou 
after  the  removal  of  the  pleural  effusion.  He  believed  that 
no  case  had  hitherto  been  recorded  in  a  child  but -  there  had 
been  recently  in  the  Hospital  for  Sick  Children, 
Ormond  Street,  a  child,  aged  about  10  years,  under  the  ca 
of  Dr.  Barlow,  and  more  recently  under  his  own  ca  >  ., 
was  admitted  with  a  large  serous  eflusion  on  the  right  siae 
it  was  drawn  off'  under  some  pressure  by  the  aspirator  an 
child  immediately  began  to  cough  up  a  very  large 
nearly  a  pint— of  mucus  and  serum,  which  showed  aiwg 
quantity  of  albumen  on  boiling.  This  serous  expect  ■ 
undoubtedly  constituted  a  real  danger  owing  to  the  possiDUH 
of  asphyxia  from  its  profuseness  and  was  therefore 
portant  reason  for  drawing  off  pleural  effusions  < ?c  y 
slowly  and  for  aspirating  under  low  pressure,  that  is,  n 
fully  exhausting  the  aspiration  bottle. 
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The  Time  of  Operation. 

Sometimes  the  question  was  asked,  Cannot  operation  be 
deferred  for  a  time  while  we  see  how  the  case  progresses  ? 
At  first  sight  this  seemed  a  reasonable  proposal ;  but  post¬ 
mortem  results  showed  that  any  delay  in  the  opening  of  an 
empyema  was  fraught  with  serious  danger.  So  long  as  an 
empyema  was  unopened  there  was  pent  up  in  the  pleura 
cavity  a  virulent  culture,  usually  pure  pneumococcus,  which 
might  at  any  moment  become  disseminated,  causing  death 
by  suppurative  meningitis,  pericarditis,  or  peritonitis.  It 
was  hardly  sufficiently  realised  that  death  from  empyema  was 
very  commonly,  perhaps  usually,  due  to  such  secondary  infec¬ 
tion.  In  28  consecutive  cases  of  death  from  empyema,  10  liac. 
shown  suppurative  pericarditis,  5  suppurative  meningitis,  4 
suppurative  peritonitis,  and  1  suppurating  joints.  In  all 
these  cases  the  empyema  appeared  to  be  the  primary  infec¬ 
tion.  In  some  cases  more  than  one  of  these  secondary  sup¬ 
purative  lesions  had  been  present,  but  he  thought  these 
figures  at  least  emphasised  the  necessity  of  opening  an 
empyema  early  and  freely.  Aspiration  was  for  the  same 
reason  objectionable.  It  was  practically  impossible  to  remove 
the  thick  lymph  which  was  usually  present  in  the  pneumo¬ 
coccal  empyema  through  an  aspirating  tube,  and  thus  a 
quantity  of  lymph  was  left  behind  which  could  easily  be 
shown  to  contain  an  enormous  number  of  pneumococci. 

The  President  observed  that  Dr.  Still’s  figures  with  regard 
to  the  mortality  from  empyema  were  most  important,  and 
the  subject  deserved  carefully  working  out. 


Replies. 

Dr.  Maguire,  replying  to  previous  speakers,  said  he  wished 
to  avoid  being  misunderstood  in  what  he  had  said  as  to  the 
risk  of  leaving  an  empyema  alone.  Undoubtedly  as  soon  as 
pus  was  found  in  the  chest  it  should  be  removed,  and  pre¬ 
ferably  by  incision.  He  would  only  recommend  the  use  of 
the  aspirator  when  a  proper  surgical  operation  was  for  any 
reason  impossible.  He  wished  to  lay  particular  stress  upon 
trie  hygienic  conditions  under  which  pleural  effusions  existed. 
They  explained  many  points  which  would  otherwise  be 
obscure.  It  must  be  remembered  that  such  effusions  were 
relieved  to  some  extent  from  the  force  of  gravity  by  the  nega¬ 
tive  tension  of  the  thorax. 

Mr.  H.  Betham  Robinson  said  that  he  was  pleased  that 
the  surgical  speakers  had  endorsed  his  remarks.  There  was 
no  doubt  that  in  certain  cases  the  chest  might  be  opened,  pus 
eet  free,  and  the  wound  immediately  closed  without  drainage. 
Ilie  difficulty  was  to  generalise  as  to  which  cases  should  be 
treated  thus.  If  after  evacuating  the  pus  the  lung  expanded 
up  into  the  wound,  this  would  be  a  favourable  case  for  this 
form  of  treatment  which  had  been  adopted  by  him  with  suc¬ 
cess.  In  the  matter  of  removing  the  tube  early  there  was 
certainly  not  enough  risked,  and  its  prolonged  retention  might 
fead  to  much  more  harm  than  its  premature  removal. 


OBSERVATIONS  ON  THE  MORBID  ANATOMY 
OF  TUBERCULOSIS  IN  CHILDHOOD, 

'WITH  SPECIAL  REFERENCE  TO  THE  PRIMARY  CHANNELS  OF  ' 

INFECTION. 


By  George  F.  Still,  M.A.,  M.D.,  M.R.C.P., 

*  f°r  Diseases  of  Children,  King’s  College  Hospital; 

Assistant-Physician  to  the  Hospital  for  Sick  Children,  Great  Ormond 
^  Street. 

The  prophylaxis  of  tuberculosis  is  probably  of  greater  import¬ 
ance  in  chddhood  than  at  any  other  period  of  life,  inasmuch 
is  it  is  at  this  age  that  the  disease  is  most  prevalent  and  most 
,ln  order  that  prophylaxis  may  be  satisfactorily  carried 
jCU>  : is  most  desirable  that  it  should  be  ascertained  as  far  as 
what  are  the  most  frequent  channels  of  infection, 
-vnn  this  object  in  view  I  have  ventured  to  put  on  record  here 
jome  observations  made  in  the  post-mortem  room  while  I  was 
Pathologist  at  the  Hospital  for  Sick  Children,  Great  Ormond 


These  observations  rest  entirely  on  the  results  of  post-mortem 
xamination,  and  it  must  be  pointed  out  that  it  is  only  from 
•latistics  made  in  this  way  that  any  accurate  knowledge  of 
e  mcideneeof  tuberculosis  at  particular  ages  and  on  par¬ 


ticular  organs  can  be  obtained.  Anyone  who  has  had  experi¬ 
ence  of  post-mortem  examinations  knows  only  too  well  that 
tuberculosis  is  by  no  means  always  easy  to  diagnose  clinieallv 
in  children ;  even  a  very  extensive  tuberculosis  may  not  be 
recognised  as  such  during  life,  while  many  a  pulmonary  or 
abdominal  condition  thought  clinically  to  be  tuberculous  is 
found  post  mortem  to  be  non- tuberculous,  andthis  with  noblame 
whatever  to  the  clinician,  for  such  error  is  common  enough 
where  the  case  has  been  examined  carefully  during  life  bv 
several  skilled  observers.  J 

It  is  evident  therefore  that  any  statistics  which  include 
cases  not  verified  by  necropsy  are  of  little  or  no  scientific 
value  in  this  connection.  Large  figures  may  be  obtained  bv 
making  use  of  the  Registrar-General’s  returns,  but  as  these 
aie  necessarily  based  on  death  certificates  given  in  the  vast 
majority  of  cases  without  post-mortem  examination,  they  are 
of  very  little  use  in  a  scientific  investigation,  and  may  lead 
to  entirely  erroneous  conclusions. 

Age-Incidence  in  Children 

With  these  preliminary  remarks  I  pass  to  the  considera¬ 
tion  of  the  incidence  of  tuberculosis  during  the  first  twelve 
years  of  hfe,  and  it  is  of  some  importance  that  attention 
should  be  drawn  to  this,  for  the  great  prevalence  of  the  dis¬ 
ease  during  the  period  of  infancy  is  a  point  of  particular  in¬ 
terest  in  the  question  of  the  source  of  infection. 

The  total  number  of  cases  of  tuberculosis  met  with  in  769 
consecutive  necropsies  on  children  under  12  years  of  a°-e  was 
269;  so  that  in  more  than  one-third  of  the  total  number  of 
cases  tuberculous  lesions  were  found.  Death  was  not  due  in 
every  case  to  tuberculosis  :  in  43  out  of  the  269  cases  death 
was  due  to  some  entirely  different  cause,  such  as  diphtheria 
heart  disease,  etc. 

In  the  chart  which  is  here  drawn  up,  the  incidence  at  the 
various  ages  is  shown,  and  it  will  be  seen  that  tuberculosis 
is  far  more  frequent  during  the  second  year  of  life  than  at  any 
other  time. 
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Chart  showing  relative  frequency  of  tuberculosis  in  the  first  twelve 
twelve  years  of  life,  and  also  of  infection  through  the  lung  and 
through  the  intestine. 


The  figures  given  show  that  117  out  of  the  269  cases 
occurred  within  the  age  of  2  years,  that  is  no  less  than  43.4 
per  cent,  of  the  whole  number  of  cases  of  tuberculosis  occurred 
within  the  first  2  years  of  life,  and  it  will  be  seen  that  56.5 
per  cent,  occurred  within  the  age  of  3. 


The  Mode  of  Infection. 

It  is  evident  that  the  main  incidence  of  tuberculosis 
corresponds  more  or  less  exactly  with  the  period  at  which  milk 
forms,  or  should  form,  the  chief  article  of  diet.  The  sugges¬ 
tion  that  milk  contaminated  with  the  tubercle  bacillus  is  the 
cause  of  this  frequency  follows  as  a  matter  of  course.  In  a 
report  on  tuberculosis  issued  by  the  Council  of  the  British 
Medical  Association  (January  18th,  1899)  the  following  state- 
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ment  is  made:  “The  mortality  from  tuberculosis  in  early 
childhood  is  not  decreasing  as  it  is  at  other  ages  in  the  United 
Kingdom,  and  the  opinion  that  this  great  prevalence  of  the 
disease  in  infancy  and  childhood  is  due  to  infection  through 
the  alimentary  canal  by  milk  from  tuberculous  cows  appears 

to  be  well  founded.”  ,  ,  ,  Tf 

At  first  sight  such  a  view  appears  extremely  probable.  It 
hat  been  proved  beyond  dispute  by  Professor  Deffipme  and 
others  that  the  milk  supplied  even  to  our  large  towns  fre¬ 
quently  contains  tubercle  bacilli,  and  it  lias  been  pointed  out 
85  Professor  Sims  Woodhead  that  the  intestines  and  the 
mesente^ic°  glands  are  very  commonly  found  to  be  aflected 
SSh  tubercle  in  young  children.  But  further  inquiry  is 
needed  before  any  conclusions  can  be  drawn  from  these 


Lastly,  the  sequence  of  clinical  symptoms  is  of  little  or  no 
value,  except,  perhaps,  as  confirmatory  evidence ;  for  exten- 
sive  pulmonary  or  intestinal  lesions  are  often  present  without 
■producing  any  special  symptoms,  and  the  first  symptoms  to 
appear  are  not  always  those  due  to  the  primary  lesion  ;  thus 
in  a  primarily  intestinal  case  the  secondary  pulmonaiy  infec¬ 
tion  may  be  the  first  to  produce  symptoms. 


PrThe9frequency  of  tuberculous  lesmns  of  the  intestine  and 
mesenteric  glands  in  infancy  and  childhood  is  indeed  a  well- 
Scertainedfact,  but  the  mere  frequency  of  its  occurrence  is 
no  evidence  of  its  being  the  most  common  source  of  infection. 
As  a  matter  of  fact  pulmonary  lesions  would  seem  to  be  con- 
siderSly  commoner  than  intestinal  ;  in  the  series  of  cases 
mentioned  the  intestine  or  peritoneum  was  found  to  be  affected 
in  tit  cases  while  pulmonary  tuberculosis  was  present  in  210. 

Moreover,' in  estimating  the  significance  of  such  frequency 
it  must  be  remembered  that  one  of  the  striking  features  of 
tuberculosis  in  childhood  is  its  tendency  to  generalisation ,  it 
tends  to  affect  almost  every  organ  in  the  body,  and  it  is  there¬ 
fore  often  a  matter  of  extreme  difficulty  to  determine  which 

■was  the  primary  channel  of  infection. 

Further,  there  is  a  special  reason  for  the  frequency  of 
intestinal  lesions  as  a  secondary  phenomenon  in  the  tubercu¬ 
losis  of  childhood ;  namely,  that  all  young  children,  and  many 
older  children,  swallow  all  their  expectoration,  and  conse¬ 
quently,  with  a  primary  infection  of  the  lung,  tubercle  bacilli 
are  constantly  being  swallowed  in  large  numbers,  far  laiger 
probably  than  are  ever  likely  to  be  swallowed  in  the  worst 
milk,  so  that  secondary  infection  of  the  intestine  is  extremely 

^The  frequency,  therefore,  of  tuberculous  lesions  in  the  in¬ 
testine  or  in  the  mesenteric  glands  is  only  what  might  be 
expected,  and  cannot  be  accepted  as  evidence  that  these  struc¬ 
tures  form  the  primary  channel  of  infection.  . 

The  difficulty  of  determining  the  primary  channel  in  the 
tuberculosis  of  childhood  is  very  great,  for  the  reason  already 
mentioned— namely,  the  tendency  to  rapid  generalisation  of 
the  process  ;  there  is,  however  one  feature  of  the  disease  at 
this  age  which  to  some  extent  diminishes  the  difficulty ,  the 
lvmphatic  glands  in  childhood  form  such  a  delicate  index  of 
the  extent  and  the  duration  of  the  tuberculous  infection  in  the 
organs  to  which  they  correspond,  that  it  is  possible  m  many 
cases  from  a  careful  consideration  of  the  glands,  to  determine, 
with  at  least  a  high  degree  of  probability,  the  primary  source 
of  the  infection. 


Glandular  Infection. 

In  some  cases,  especially  in  the  more  chronic  ones,  the 
lvmphatic  glands  are  so  extensively  involved  in  many  parts 
of  the  body  that  it  is  quite  impossible  to  say  which  were 
first  affected ;  thus  it  was  quite  impossible  to  determine  the 
nrimary  source  of  infection  in  46  out  of  the  269  cases. 

It  must  be  pointed  out  that  in  the  statistics  given  heie 
tuberculous  infection  of  the  mediastinal  glands  has  been 
assumed  to  occur  through  the  lung,  while  the  mesenteric 
glands  have  been  assumed  to  be  infected  through  the  intes¬ 
tine.  It  is  quite  certain  that  such  infection  of  glands  may 
occur  without  any  demonstrable  lesion  in  the  lung  or  .intes¬ 
tine  :  this  has  been  proved  experimentally  m  the  pig  in  the 
case  of  the  intestine  by  giving  tuberculous  material  m  the 
food-  and  in  children,  even  with  the  most  careful  search,  I 
have’ several  times  failed  to  find  any  naked-eye  lesion  of  these 
organs  when  the  corresponding  glands  were  nevertheless  quite 
caseous.  But  though  such  cases  occur  they  are  quite  excep¬ 
tional.  In  the  269  cases  of  tuberculosis  only  9  showed  aflec- 
i  tion  of  the  mesenteric  glands  without  naked-eye  lesion  of  the 
intestine  or  peritoneum,  and  10  showed  affection  of  the  media¬ 
stinal  glands  without  naked-eye  lesion  of  the  lung  or  pleura. 
In  the  light,  therefore,  of  the  experimental  evidence,  it  seems 
almost  certain  that  in  the  few  cases  in  which  no  lesion  of 
lung  or  intestine  is  found,  infection  of  the  corresponding 
glands  has  occurred  by  the  bacillus  entering  through  the  lung 
or  intestine  without  producing  any  lesion,  or  rather  any  lesion 
which  can  be  appreciated  without  microscopic  examination. 
It  has  been  suggested  that  in  children  in  a  certain  number  of 
cases  the  mediastinal  glands  become  infected,  as  apparently 
they  may  in  the  pig,  by  direct  extension  downwards  from  the 
cervical  glands.  I  have  made  special  investigation  of  this 
point,  and  have  come  to  the  conclusion  that  such  a  method  of 
infection,  if  it  ever  occur  in  the  child,  must  be  extremely 
I  have  seen  one  or  two  cases  where  it  seemed  jut>t 


rare.  ±.  nave  ~ 

■possible,  I  have  seen  none  in  which  it  was. certain. 

Even  where  there  is  considerable  caseation  in  the  glands  at 
the  upper  part  of  the  neck,  those  which  correspond  to  the 
fauces  or  those  which  correspond  to  the  ear,  it  is  usually 
found  that  lower  down  they  become  less  and  less  affected 
until  just  above  the  clavicle  there  may  be  little  or  no  anec- 
tion,  while  below  the  level  of  the  first  rib,  especially  on  the 
right  side,  there  is  often  an  enormously  enlarged  completely 
caseous  gland  or  group  of  glands  lying  close  to  the  trachea 
Now,  to  suppose  that  the  tuberculous  infection  after  gradu¬ 
ally  diminishing  downwards  should  for  some  unexplamec 
reason  “jump”  completely  several  glands  in  the  chain  anc 
produce  more  extensive  caseation  in  the  mediastinal  gian  . 
than  at  any  part  of  its  course  in  the  neck,  is  improbable  bu 
not  impossible;  but  when  in  addition  to  this  it  is  quite  cer 
tain  from  examination  of  a  large  number  of  cases  that  thes 
tracheal  glands  are  some  of  the  earliest  and  most  Severn; 
affected  of  the  mediastinal  glands  in  cases  of  pulmonar 
tubercle,  even  where  the  pulmonary  lesion  is  very  slight,  an 
1  when  it  is  pointed  out  that  some  degree  of  pulmonary  tubei 
culosis  is  almost  always  found  as  part  of  the  generalise! 
tuberculosis  of  which  the  affection  of  the  cervical  glands  is 
part,  it  becomes  exceedingly  improbable  that  the  tracnea 
glands  should  have  been  infected  in  any  other  way  tnai 

through  the  usual  source,  namely,  the  lungs. 

There  is,  moreover,  another  strong  argument  which  m  g 
be  advanced  against  such  direct  extension  from  the  cervi  ^ 
glands.  It  has  been  shown  by  Dr.  F.  E.  Batten,  in  a  mo- 
interesting  paper  on  the  Relative  Frequency  of  Tubercu 
Infection  of  the  Lymphatic  Glands  in  Children,  that  ot 
glands  in  the  mediastinum  those  on  the  right  side  are  m 
more  frequently  and  extensively  affected  than  those  on 

left.  My  own  figures  fully  corroborate  this  :  in  145  case 

was  specially  noticed  that  the  glandular  affection  m 
mediastinum  was  more  advanced  on  one  side  than  on 
other;  in  1 13  of  these  cases  the  glands  on  the  right  side  w 


The  Sequence  of  Infection. 

In  the  observations  recorded  here  the  greatest  weight  has, 
therefore,  been  attached  to  the  condition  of  the  lymphatic 
ffiands  and  it  will  be  necessary  to  point  out  briefly  the  grounds 
on  which  I  have  based  my  conclusions  as  to  the  sequence  ot 
infection  in  these  269  cases  of  tuberculosis.  . 

The  extent  and  character  of  the  tuberculous  process  m  the 
lvmphatic  glands  is  taken  ceteris  paribus  as  an  index  of  the 
duration  of  the  infection  in  the  organs  to  which  these  glands 
correspond— for  instance,  the  presence  in  a  given  case  of  muen 
enlarged,  almost  dry  caseous,  glands  in  the  mediastinum, 
while  the  mesenteric  glands  showed  only  small  scattered  loci 
of  greyish -yellow  tubercle,  is  taken  to  prove  ceteris  paribus 
that  the  infection  through  the  lung  was  of  older  standing, 
and  therefore  the  primary  lesion.  Further,  the  condition  of 
the  lvmphatic  glands  is  of  more  importance  in  determining 
the  duration  of  the  infection  than  the  condition  of  the  corre¬ 
sponding  organs  ;  for  example,  in  a  case  in  which  there  is  no 
demonstrable  lesion  in  the  intestine,  while  the  lungs  show 
much,  but  not  advanced,  tubercle,  the  presence  of  a  larSe> 
dry,  caseous,  or  calcareous  gland  in  the  mesentery,  contrasted 
with  only  greyish-yellow  areas  of  tubercle  in  the  mediastinal 
glands,  would  show  that  the  infection  through  the  intestine 
had  been  the  primary  lesion,  in  spite  of  the  much  more 
obvious  lesion  in  the  lung. 
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the  more  affected,  wliile  in  only  32  was  tlie  affection  greater 
on  the  left  side  ;  moreover,  in  23  cases  in  which  perforation 
of  a  bronchus  by  one  of  the  caseous  mediastinal  glands  had 
occurred,  in  21  it  was  on  the  right  side,  in  only  2  on  the 

left. 

If,  therefore,  it  be  common  for  the  mediastinal  glands  to  be 
infected  by  direct  extension  from  the  neck,  it  should  be  found 
that  there  is  a  correspondingly  large  predominence  of  affec¬ 
tion  of  cervical  glands  on  the  right  side  of  the  neck.  Rough 
statistics  of  operations  for  enlarged  cervical  glands  thought 
to  be  tuberculous  have  been  collected  for  me  very  kindly  by 
my  friend  Dr.  Rowland,  and  they  show  no  such  predominance 
even  in  these  the  most  advanced  cases,  which  are  just  those 
in  which  the  direct  extension  might  be  expected  to  take 
place:  of  100  cases  in  which  one  side  was  chiefly  affected,  51 
were  on  the  right  side,  49  were  on  the  left ;  in  other  words, 
the  two  sides  of  the  neck  were  almost  equally  affected.  It  has 
been  suggested,  further,  that  occasionally  the  mediastinal 
glands  become  infected  by  extension  from  the  retroperitoneal 
glands.  My  own  experience,  so  far  as  it  goes,  affords  no  con¬ 
firmation  whatever  of  this.  There  are  certain  glands  in  the 
anterior  mediastinum,  just  behind  the  ensiform  cartilage, 
which  are  almost  invariably  affected  in  cases  of  tuberculous 
peritonitis,  but  I  have  found  no  evidence  of  any  extension 
from  these,  or  from  the  retroperitoneal  glands  to  the  tracheo¬ 
bronchial  glands. 

It  will  be  seen,  therefore,  that  so  far  as  my  own  observations  go 
it  seems  extremely  unlikely  that  the  tracheo-bronchial  glands 
are  infected  in  any  other  way  than  through  the  lungs,  except 
in  very  rare  instances,  some  of  which  may  be  included  in  the 
cases  which  I  have  grouped  together  below  as  “  uncertain,” 
and  I  may  say  that  I  have  been  careful  to  separate  all  such 
doubtful  cases,  as  by  grouping  together  only  those  in  which 
the  source  seemed  certain,  or  fairly  certain,  a  more  accurate 
conclusion  was  likely  to  be  obtained. 

Channels,  of  Infection. 

As  far  as  could  be  ascertained,  in  the  269  cases  the  channels 
of  infection  were  as  follows  : 


Lung 

...  105 

Probably  lung 

...  33 

Intestine 

...  53 

Probably  intestine 

•  •• 

...  10 

Ear 

...  Q 

Probably  ear 

7 

6 

Bones  or  joints 

...  5 

?  Fauces... 

...  2 

Uncertain 

... 

...  46 

It  will  be  seen  that  while  the  lung  appeared  to  be  the 
primary  channel  of  infection  in  138  cases,  the  intestine  was 
thought  to  be  so  only  in  63.  These  figures,  however,  include 
children  of  all  ages  up  to  12  years.  It  is  convenient  to  con¬ 
sider  also  the  incidence  at  various  ages  ;  this  has  been 
already  shown  in  the  chart  given  on  p.  453,  but  may  be  more 
accurately  understood  from  the  following  table  : 


Primary  Channel  of  Infection. 

Age. 

No.  of 

Cases. 

Lung. 

Abdomen. 

Ear. 

06  months 

6-12  „ 

34 

18 

5 

O 

4 

i-2  years 

72 

38 

15 

6 

a'3  ,, 

35 

20 

6 

I 

3-4  „ 

•  •• 

39 

20 

II 

I 

■♦-5  „ 

... 

23 

12 

2 

O 

i'6  ” 

■6*7  „ 

r8  >• 

8*9  „ 

... 

18 

13 

6 

7 

9 

4 

3 

3 

7 

7 

3 

3 

O 

O 

O 

O 

9  m  „ 

to-n  „ 

11-12  » 

... 

6 

2 

2 

O 

3 

I 

z 

O 

... 

... 

I 

O 

O 

It  would  appear  from  these  statistics  that  invasion  through 
tue  lung  is  much  commoner  than  through  the  intestine,  both 
In  infancy  and  in  early  childhood,  while  after  the  age  of  5 
years  the  chances  of  infection  through  the  lung  or  through 
tne  intestine  become  about  equal. 

An  interesting  fact  which  appears  from  the  above  figures 
may  be  mentioned  in  passing,  namely,  that  in  15  out  of  269 


cases — that  is,  in  about  7  per  cent,  of  cases  of  tuberculosis  in 
childhood— the  primary  source  of  infection  was  the  ear;  and 
of  these  15  cases,  no  fewer  than  13  occurred  within  the  first 
two  years  of  life.  No  case  of  primary  tuberculous  disease  of 
the  ear  was  observed  after  the  age  of  5  years. 

This  frequency  of  infection  through  the  ear  in  infancy  is 
mentioned  here  because  it  seems  probable  that  this  channel 
of  infection  resembles  that  of  the  lung  in  being  really  a 
respiratory  infection — that  is,  by  inhalation— the  infection 
passing  up  the  Eustachian  tube,  and  therefore  in  any  con¬ 
sideration  of  the  prophylaxis  of  tuberculosis  these  cases 
should  be  grouped  with  those  of  infection  through  the  respi¬ 
ratory  passages. 

There  is  one  class  of  cases  which  afford  almost  indisputable 
evidence  of  the  method  of  infection  in  each  individual  case  ; 
I  mean  those  in  which  death  has  been  caused  by  some  non- 
tuberculous  disease,  and  post  mortem  a  single  gland  or  group 
of  glands  shows  an  old  dry  caseous  focus  or  just-commencing 
tubercle,  and  perhaps  the  organs  to  which  these  glands 
correspond  show  similar  evidence  of  past  or  just-commencing 
tubercle. 

In  these  cases,  as  the  disease  has  been  arrested  at  an  early 
stage  or  lias  not  yet  progressed  beyond  its  initial  stage, 
generalisation  has  not  taken  place  or  is  only  just  beginning, 
so  that  it  is  possible  to  determine  with  almost  absolute 
accuracy  the  primary  channel  of  infection.  As  already 
mentioned,  43  out  of  the  269  cases  were  of  this  character, 
and,  although  they  are  included  in  the  above  statistics,  a 
consideration  of  them  separately  is  of  great  importance,  for 
they  afford,  I  think,  conclusive  evidence  of  the  much  greater 
frequency  in  childhood  of  infection  through  the  lung  than  by 
any  other  channel. 

In  the  43  cases  which  died  of  diphtheria,  heart  disease,  etc., 
the  evidence  as  to  the  primary  focus  of  infection  was  as 
follows  : 

Lung  ...  ...  ...  ...  ...  26 

Intestine  ...  ...  ...  ...  16 

Ear  ...  ...  ...  ...  ...  j 

These  figures,  it  will  be  seen,  strongly  confirm  the  statistics 
given  above,  and  leave,  I  think,  no  doubt  that  infection 
through  the  lung  is  far  commoner  than  infection  through  the 
intestine  in  childhood. 

The  Frequency  of  Invasion  through  the  Lung. 

The  special  frequency  of  tuberculosis  in  infancy  and  in 
early  childhood  seems  therefore,  so  far  as  these  observations 
go,  not  to  be  due  to  the  milk  diet  to  which  it  has  been  attri¬ 
buted,  though  there  can,  I  think,  be  little  doubt  that  this  is 
responsible  for  a  certain  proportion  of  cases  of  tuberculosis  at 
this  age,  about  17  per  cent,  of  the  cases  during  the  first  three 
years  of  life  being  intestinal  in  origin.  Possibly  the  boiling 
of  almost  all  the  milk  which  is  given  at  this  age  accounts  for 
the  much  lower  percentage  of  primary  intestinal  tuberculosis 
in  infancy  than  during  the  later  years  of  childhood  when  milk 
is  more  likely  to  be  given  unboiled.  It  is  of  considerable  im¬ 
portance  from  the  practical  point  of  view  that  this  frequency 
of  invasion  through  the  lung  should  be  recognised.  Much 
has  been  said  and  written  recently  of  the  dangers  of  infection 
from  the  milk  supply,  and  there  has  been  a  tendency  to 
assume  that  this  was  the  usual  mode  of  infection  in  early 
childhood.  We  cannot  be  too  careful  in  our  precautions 
against  tuberculous  milk,  but  the  above  observations  tend  to 
show  that  food  is  not  the  only,  nor  even  the  chief  source  of, 
tuberculous  infection,  and  emphasise  the  extreme  importance 
of  purity  of  air  for  infants  and  young  children. 

It  is  probable  that  much  of  the  tuberculosis  of  childhood  is 
a  direct  result  of  the  terrible  overcrowding  of  the  poorer 
population  in  our  large  towns.  So  long  as  whole  families,  and 
often  large  families  have  to  live  night  and  day  in  one  ill- 
ventilated  room,  and  among  them  too  often  one  or  more  are 
already  infected  with  tubercle  and  ready  in  turn  to  infect 
others,  it  is  not  to  be  wondered  at  that  primary  infection 
through  the  lung  is  so  common  in  infants  and  young  children. 
It  seems  likely  that  the  special  liability  to  this  method  of 
infection  during  the  earlier  years  of  childhood  is  directly 
related  to  the  special  inability  at  this  age  to  escape  from  the 
foul  atmosphere  of  “  home  ”  even  for  a  few  hours  in  each  day, 
and  as  the  child  grows  older  and  passes  more  of  its  time  even 
in  the  comparatively  pure  air  and  the  wider  and  more  cleanly 
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streets,  or  in  the  rather  better  ventilated  schoolroom,  the  risk 
of  pulmonary  infection  becomes  by  so  much  the  less. 

The  above  remarks  apply  of  course  mainly  to  the  poor,  inas¬ 
much  as  all  the  observations  recorded  above  were  made  on 
hospital  patients  ;  but  the  principle  applies  to  all  classes  alike. 
Fresh  air  is  absolutely  essential  to  the  well-being  of  children, 
and  badly-ventilated  rooms  and  undue  confinement  indoors, 
especially  where  there  is  already  tuberculous  infection  in  the 
house,  constitute  a  very  real  danger  to  children,  and  particu¬ 
larly  to  children  predisposed  by  heredity  to  tuberculous 
infection.  For  such  children  indeed,  where  circumstances 
render  it  possible,  residence  in  the  pure  atmosphere  of  a  dry, 
elevated  country  or  seaside  district,  with  an  almost  open-air 
existence  during  the  first  six  or  seven  years  of  life,  may  be  the 
way  of  escape  from  an  early  death  from  tuberculosis  ;  and 
where  such  prophylaxis  is  impossible,  abundance  of  open  air 
in  the  parks  and  in  the  suburbs  of  our  large  towns,  and  such 
country  air  as  can  be  obtained  from  time  to  time,  may  do 
much  to  reduce  the  risk  of  tuberculous  infection  through  the 
lungs  in  the  town-bred  child. 

Conclusions. 

The  conclusions  which  may,  I  think,  be  drawn  from  the 
above  observations  are  as  follows  : 

1.  The  commonest  channel  of  infection  with  tuberculosis  in 
childhood  is  through  the  lung. 

2.  Infection  through  the  intestine  is  less  common  in  infancy 
than  in  later  childhood. 

3.  Milk  therefore  is  not  the  usual  source  of  tuberculosis  in 
infancy,  perhaps  owing  to  the  precautions  taken  in  boiling, 
sterilising,  etc. 

4.  Inhalation  is  much  the  commonest  mode  of  infection  in 
the  tuberculosis  of  childhood  and  especially  in  infancy. 

5.  The  overcrowding  of  the  poorer  population  in  the  large 
towns  is  probably  responsible  for  much  of  the  tuberculosis  of 
childhood,  and  prophylaxis  must  be  directed  to  the  prevention 
of  this  overcrowding,  the  improvement  of  ventilation,  and 
the  inculcation  of  the  extreme  importance  of  fresh  air  during 
the  earliest  years  of  life. 

The  Tubercle  Bacillus  in  the  Stomach. 

The  President  asked  Dr.  Still  how  the  tubercle  bacillus  was 
affected  by  the  acid  digestion  of  the  stomach.  Dr.  Still 
replied  that  no  doubt  actual  infection  of  the  stomach  was  ex¬ 
tremely  rare.  He  only  knew  of  five  cases  of  tuberculous  ulcera¬ 
tion  of  the  stomach  which  he  had  himself  reported.  It  was 
however  evident  that  the  gastric  juice  did  not  destroy  the 
bacillus,  as  by  the  time  it  reached  the  intestine  it  was  mani¬ 
fest  that  it  had  retained  its  infective  power.  The  gastric  juice 
would  however  seem  as  a  rule  to  exert  a  protective  power  as 
far  as  the  stomach  itself  was  concerned. 

Reference. 

1  St.  Bartholomew’s  Hospital  Reports ,  vol.  xxxi. 


REMARKS  ON  TUBERCULOUS  ADENITIS. 

By  George  Morgan,  F.R.C.S.Edin.,  etc., 

Senior  Surgeon  to  the  Alexandra  Children’s  Hospital,  Brighton. 

I  shall  confine  my  remarks  to  the  glands  of  the  head  and 
neck,  and  principally  to  my  own  personal  experience  in  the 
treatment  of  the  same. 

Tuberculous  adenitis  of  the  head  and  neck  is  nothing  like 
so  common  as  it  was  fifteen  years  ago.  This,  I  believe,  is  true 
both  as  regards  the  number  and  the  severity  of  the  cases.  In 
1884  the  gland  cases  requiring  operative  treatment  admitted 
into  the  Children’s  Hospital,  Brighton,  were  a  little  over  65 
per  cent,  of  the  whole  number  of  patients  admitted.  The 
number  has  gradually  been  falling  ;  it  now  stands  at  about  3! 
per  cent.,  and  even  these  figures  do  not  nearly  represent  the 
improvement  that  has  taken  place,  as  we  now  admit  cases  in 
earlier  stages  than  formerly. 

Etiology. 

The  chief  points  of  interest  in  the  etiology  are  clustered 
around  the  soil,  that  is  the  tuberculous  individual ;  and  the 
paths  by  which  the  seed,  that  is  the  tubercle  bacillus,  travels 
to  the  glands. 

The  special  fitness  of  certain  constitutions  for  the  develop 


ment  of  tuberculous  gland  disease  may  be  wholly  inherited 
or  acquired,  or  a  slight  hereditary  tendency  may  be  markedly 
emphasised  by  a  vicious  environment.  I  am  paying  a  de¬ 
servedly  high  compliment  to  Brighton’s  medical  officer  of 
health  and  its  sanitary  officers  when  I  tell  you  we  know  very 
little  indeed  of  acquired  scrofula  or  parochial  struma  in 
Brighton.  In  quite  80  per  cent,  of  my  cases  I  was  able  to- 
clearly  trace  the  inherited  tendency,  in  addition  to  which 
about  2  per  cent,  were  the  subjects  of  congenital  syphilis.  I 
have  no  doubt  that  the  falling  off  in  the  number  of  cases  I 
have  referred  to  is  principally  due  to  the  improved  surround¬ 
ings  of  the  children  of  the  poor.  Depend  upon  it  if,  in  some 
of  our  large  towns,  we  heard  more  about  condemned  areas  we 
should  hear  less  about  acquired  scrofula.  Unfortunately  the 
marriage  and  intermarriage  of  persons  predisposed  to  the 
ravages  of  tuberculosis  is  beyond  the  jurisdiction  of  even  the 
medical  officer  of  health  ;  consequently  the  inherited  type  of 
soil,  like  the  poor,  will  “  always  be  with  us.” 

Glands  in  Relation  with  Cutaneous  Areas. 

Textbooks  of  anatomy  classify  the  lymph  glands  of  the  head- 
and  neck  into  superficial  and  deep,  and  anatomically  that 
classification  is  simplicity  itself,  but  when  one  studies  the 
glands  pathologically,  and  especially  in  their  relation  to  the 
tubercle  bacillus,  one  feels  it  matters  but  little  whether  the 
glands  are  superficial  or  deep  to  the  cervical  fascia.  The  one 
important  factor  is,  does  the  gland  drain  a  skin  surface  or  a 
mucous  surface  ?  I  am  conscious  that  in  a  classification  of 
this  kind  there  would  be  overlapping,  as  some  glands,  such  as 
the  suprahyoid  and  submaxillary,  drain  both  skin  and  mucous 
surfaces  ;  consequently,  they  might  be  divided  into  those 
glands  which  diain  a  mucous  surface  and  those  glands  which 
drain  a  skin  surface  only.  Everyone  who  has  examined  a 
large  number  of  cases  of  tuberculous  adenitis  of  the  head  and 
neck  will  at  once  admit  the  far  greater  liability  to  the  trouble- 
that  exists  in  those  glands  which  drain  the  mucous  surfaces, 
especially  where  lymphoid  tissue  is  richly  disti’ibuted.  In 
those  glands  which  drain  both  skin  and  mucous  surfaces  the 
greater  liability  to  trouble  from  the  latter  surface  is  clearly 
demonstrated  and  in  none  better  than  in  the  suprahyoid.  It 
is  rare  to  find  these  glands  affected  from  a  lesion  on  the  skin; 
the  lesion  is,  in  a  great  majority  of  cases,  on  the  mucous 
surface  of  the  lip,  or  the  gum  below  the  incisor  teeth.  In 
the  following  list  I  have  given  the  order  of  frequency  which 
the  different  glands  were  affected  in  my  own  cases  : 

1.  Upper  division  of  the  deep  cervical. 

2.  Sub-maxillary,  especially  near  the  angle  of  the  jaw. 

3.  Suprahvoid. 

4.  Lower  division  of  deep  cervical. 

5.  Parotid. 

6.  Superficial  cervical. 

7.  Posterior  auricular. 

8.  Occipital. 

g.  Internal  maxillary,  or  deep  facial. 

10.  Posterior  pharangeal. 

11.  Lingual. 

12.  Buccal. 

I  have  only  seen  one  case  of  tuberculous  enlargement  of  the 
gland  on  the  buccinator  muscle ;  that  seemed  to  have  arisen 
in  connection  with  caries  of  the  molar  bone. 

The  usual  path  by  which  the  tubercle  bacillus  reaches  such 
glands  as  the  post-auricular,  occipital,  and  superficial  cervical, 
is  by  the  skin.  The  skin  of  face,  neck,  and  scalp,  being 
affected  by  superficial  wounds,  eczema,  impetigo,  porrigo,  etcu 
allows  the  passage  of  the  bacillus.  In  one  case— a  girl  of  8— i 
believe  I  was  able  to  trace  the  origin  of  a  large  tuberculous 
post-auricular  gland  to  the  scratch  of  a  dresSing-COmb  on  the 
scalp  over  the  right  ear  ;  that  was  in  the  same  house  where  a 
younger  brother  was  dying  of  phthisis. 

Impetigo  seems  to  be  a  more  frequent  cause  of  gland 
trouble  than  eczema.  During  the  last  few  months  I  have  seen 
two  cases  of  impetigo  of  the  face,  followed  by  tuberculous  en¬ 
largement  of  superficial  glands,  in  houses  where,  at  the  same 
time,  there  was  an  active  case  of  phthisis,  and  where,  pro¬ 
bably,  tuberculous  dust  was  present  from  carelessness  in  the 
disposal  of  the  sputum.  Some  authorities,  with  Professor 
Unna,  believe  impetigo  is  really  a  skin  tuberculosis. 

Lupus  of  the  face  and  ears  and  strumous  ulcers  of  the  cheek 
may  likewise  affect  the  superficial  glands,  and  occasionally 
one  sees  such  a  case ;  but  the  cause  is  not  a  very  frequent 
one.  Mr.  Frederick  Treves  has  pointed  out  how  much  more 
potent  a  suppuration  wound  is  than  a  non-suppurative  infec- 
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tion,  and  especially  if  there  is  retained  pus,  as  in  porrigo  of 
the  scalp.  I  believe  the.  cause  in  the  case  of  those  glands 
that  simply  drain  skin  is,  in  the  great  majority  of  cases,  either 
a  superficial  wound  or  impetigo  which  has  been  freely 
scratched,  and  the  crusts  picked  off  by  the  child’s  nails,  in 
the  dirt  of  which  the  bacillus  can  sometimes  be  found. 

Glands  in  relation  with  Mucous  Surfaces. 

Turning  now  to  the  glands  that  drain  mucous  surfaces,  we 
jfind  that  there  are  three  sites  specially  favourable  for  the 
■entrance  of  the  tubercle  bacillus  : 

1.  Teeth  and  gnms. 

2.  Tonsils. 

3-  Naso-pharynx,  especially  the  vault  when  affected  by 
adenoids. 

Teeth. 

Spongy  and  congested  gums  and  carious  teeth  or  stumps 
•are  frequently  followed  in  the  strumous  child  by  tuberculous 
enlargement  of  the  submaxillary  and  deep  cervical  glands 
It  needs  no  great  pathological  faith  to  believe  in  the  possi¬ 
bility  of  the  entrance  of  the  bacillus  along  the  side  of  a  loose 
tooth,  or  through  the  mucous  membrane  of  spongy  gums  into 
the  lymphatics,  and  so  into  the  lymph  glands ;  but  if  we 
were  told  that  the  bacillus  could  pass  through  a  living  pulp 
down  the  root,  and  by  that  way  reach  the  lymph  gland  we 
should  not  unreasonably  ask  for  the  evidences.  I  take  it  the 
following  evidence  is  conclusive  on  this  point.  Dr.  H.  Kernel* 
Halle,  of  Berlin,  has  lately  published  his  observations  and 
experiments  on  this  point.  The  author  narcotised  dogs,  laid 
bare  the  pulp  of  certain  teeth,  painted  in  some  Prussian  blue 
and  closed  the  cavity  with  cement.  After  two  or  three 
days  the  dogs  were  killed,  and  the  pulp  of  the  teeth,  as 
weh  as  the  lymphatic  glands,  examined  microscopically. 
Particles  of  Prussian  blue  were  found  dispersed  through  the 
'whole  pulp  up  to  tlie  apex  of  the  root,  and  also  in  the  lymph- 
atic  glands,  although  in  very  small  quantities.  How  to  ex¬ 
plain  this  capability  of  absorption  of  the  pulp  is  a  further 
chapter.  It  is  a  fact  that  in  most  researches  lymphatic 
vessels  in  the  pulp  could  not  be  discovered.  This  absorption, 
then,  does  not  take  place  in  a  regularly- formed  lymphatic 
path,  but  it  is  evidently  done  by  the  intercellular  stream  of 
liquids  m  the  tissue,  probably  even  simply  by  wandering 
cells  which  absorb  the  colour  and  carry  it.  If  once  the  matter 
gets  beyond  the  apex  of  the  roots  there  is  no  further  obstacle 
m  the  way  of  its  carriage  to  the  lymphatic  glands.  Apart 
from  this  experimental  investigation,  the  author  also  tried  to 
prove  clinically  that  dead  teeth,  as  well  as  living  defective 
teeth,  may  cause  enlargement  of  the  lymph  glands. 

He  examined  3,i6l  children  with  swelling  of  the  glands  with  the  follow* 
hg  1  esuit  * 

2,334,  or  78/5  per  cent,  had  bad  teeth  of  the  third  or  fourth  degree  in  the 
lower  jaw. 

1,646,  or  70  per  cent,  of  these  children— the  bad  teeth,  with  regard  to 
their  position,  intensity  of  illness,  etc.— corresponded  exactly  to  the 
position  and  the  degree  of  the  swelling  of  the  glands. 

More  than  half  of  all  the  teeth  made  responsible  for  the  swelling  of  the 
glands  had  still  a  living  pulp. 

As  further  evidence  on  this  point,  I  quote  from  a  paper 
read  before  the  Chicago  Dental  Association  by  Mr.  Geo.  W. 
Cook,  of  Chicago,  giving  his  experience  of  the  bacteriological 
examination  of  the  mouth  of  dental  patients.  Cultures  and 
cover-glass  preparations  were  made,  and,  in  many  cases,  the 
tubercle  bacillus  was  found,  occasionally  in  the  saliva,  but 
most  frequently  in  the  pulp  of  the  teeth,  or  in  scrapings  taken 
horn  around  the  teeth.  A  point  of  interest  is  that,  with  one 
exception,  in  all  the  cases  the  parti  culars  of  which  he  records, 
the  patients  were  young  (girls,  13,  9,  17,  9,  11,  9  ;  males,  18, 

!I-  13b  Inmost  of  the  patients  the  bacillus  was  found  at 
each  visit. 

M  The  sulcus,  where  the  mucous  membrane  is  reflected  from 
me  gums  to  the  cheek  or  lip,  is  a  frequent  point  of  entrance 
or  the  bacillus.  This  is  especially  true  of  the  gum  below  the 
.0™  incisor  whicl1  drains  into  the  suprahyoid  glands.  A 
schoolboy  fell  with  his  slate  pencil  in  his  mouth,  causing  a 
lacerated  wound  of  the  mucus  sulcus  below  the  incisors. 
Ulree  days  after  the  wound  had  an  unhealthy  appear- 
anLd  the  suprahyoid  glands  were  enlarged.  These 
•  ®nlar?ed  for  8  and  9  weeks,  and  then,  softening, 
'ere  incised,  and  the  usual  tuberculous  matter  scraped  away. 

1  ms  same  spot  in  the  mucous  sulcus  is  not  an  infrequent 
>poc  m  which  to  find  irritable  and  dyspeptic  ulcers,  and 


should  always  be  examined  if  the  suprahyoid  glands  are  en¬ 
larging. 

Tonsils  and  Adenoid  Tissue  of  the  Naso-pharynx. 

Theie  can  be  no  doubt  that,  as  regards  the  deep  cervical 
and  glands  about  the  angle  of  the  jaw,  the  two  chief  points  of 
infection  are  the  tonsils  and  the  lymphoid  tissue  of  the  naso¬ 
pharynx,  and  it  is,  indeed,  difficult  to  say  which  of  the  two  is 
the  more  important.  It  is  interesting  to  note  that,  in  many 
cases  m  which  they  have  probably  acted  as  the  channel  of 
infection,  there  is  no  manifest  enlargement  of  the  orn-an  the 
tubercle  bacillus  having  passed  through  apparently  a  healthy 
tonsil.  That  it  is  capable  of  doing  this  there  can  be  no 
question. 

Mr.  Spencer,  in  his  valuable  lectures  on  the  Pathology  of 
the  Lymphadenoid  Structures,  says  :  “  If  a  culture  of  tubercle 
bacilli  be  injected  into  the  trachea  of  an  animal,  the  bacilli 
pass  through  the  intact  mucous  membrane  and  infect  the 
neighbouring  glands.  Similar  results  may  be  obtained  by 
feeding  animals  on  material  containing  tubercle  or  anthrax 
bacilli,  which  pass  through  an  uninjured  intestine.”  Mr. 
Spencer,  in  the  same  lectures,  further  says  :  “  It  is  quite  the 
exception  to  see  a  combination  of  hypertrophied  tonsils  or 
adenoid  vegetation  and  tuberculous  glands  in  the  same 
patient.” 

I  cannot  say  that  has  been  my  experience.  In  very  many 
of  my  cases  there  was  some  enlargement  of  the  tonsil,  or 
evidence  of  adenoids  of  the  naso-pharynx.  Indeed,  I  feel  it 
is  impossible  to  emphasise  too  strongly  the  danger  of  adenoids 
in  a  child  predisposed  to  gland  trouble.  The  two  media  by 
which  the  tubercle  bacillus  must  be  conveyed  to  the  tonsil 
are  by  inhaling  tuberculous  dust  and  drinking  tuberculous 
milk.  Now  pathologists  are  unanimous  that  the  bacillus 
more  frequently  enters  the  body  by  inhalation  than  degluti¬ 
tion,  the  bronchial  glands  being  affected  fully  four  times  as 
frequently  as  the  mesenteric;  hence  the  danger  of  oral 
respiration,  and  the  danger  of  adenoids  as  an  indirect  cause 
of  tuberculous  adenitis.  But  adenoids  have  more  than  an 
indirect  influence  in  the  cause  of  gland  trouble;  they  are 
themselves  frequently  the  seat  of  a  local  tuberculosis. 
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33 

64 

32 
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5  ,, 


The  last-named  authorities,  although  their  results  show 
the  lowest  average,  believe  that  with  more  careful  investiga¬ 
tions  the  results  of  even  Brindel  12J  per  cent,  and  Pluder  and 
Fisher  15  per  cent,  will  be  found  too  low. 

The  tonsils,  too,  are  frequently  tuberculous,  but  as  to  the 
relative  frequency  I  have  at  present  found  no  record.  Pro¬ 
fessor  Sims  Woodhead  calls  attention  to  its  presence  both  in 
man  and  pigs  fed  on  milk  from  tuberculous  cows,  and  Dieu- 
lafoy’s  experiments,  whilst  not  proving  that  the  tonsils  were 
themselves  tuberculous  are  nevertheless  exceedingly  interest¬ 
ing  in  showing  how  frequently  they  are  infected  with  the 
bacillus.  He  obtained  from  various  hospitals  in  Paris,  but 
chiefly  from  the  Hopital  des  Enfants,  a  number  of  portions  of 
tonsils  and  adenoid  vegetations  removed  on  account  of  over¬ 
growth.  Hypertrophied  tonsils  from  61  cases  were  inoculated 
into  guinea-pigs,  and  8  of  the  animals  became  tuberculous. 
Adenoid  vegetation  from  35  cases  were  inoculated  and  7  of  the 
guinea-pigs  became  tuberculous. 

Taking  these  facts  into  consideration  we  see  at  once  the 
futility  of  excising  an  enlarged  gland  not  yet  suppurating, 
whilst  leaving  behind  a  probable  cause  in  the  shape  of  tuber¬ 
culous  ulceration  of  the  lymphoid  tissue  of  the  nasopharynx 
or  a  tonsil  containing  tuberculous  foci. 

Treatment. 

For  those  children  who  are  severely  handicapped  by  the  in¬ 
heritance  of  a  tendency  to  tuberculous  gland  disease,  a  great 
deal  can  be  done,  both  in  the  shape  of  prevention  and  cure. 
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As  regards  prevention,  it  can  scarcely  need  emphasising,  at 
this  date,  that  all  milk  should  be  boiled,  and  that  the  child  s 
environment  should  be  watched  with  the  greatest  care,  lhe 
child  should  not  be  allowed  to  visit  tuberculous  houses,  or 
rooms  where  phthisis  has  been  treated  ;  especially  if  the  room 
is  undergoing  repairs,  or  if  the  walls  are  being  stripped. 
There  can  be  no  question  as  to  the  advisability  of  a  frequent 
examination  of  the  throat,  nasopharynx,  and  gums.  Loose 
teeth,  carious  teeth  and  stumps  should  be  removed  ;  cavities 
should  be  thoroughly  disinfected  and  filled.  Adenoids,  if 
sufficiently  pronounced  to  cause  symptoms,  should  be 
promptly  removed,  likewise  enlarged  tonsils,  especially  11 
liable  to  repeated  attacks  of  catarrh,  or  if  they  have  an 

irregular  surface.  ,  ,  . 

If  tuberculous  glands  appear,  and  they  are  discovered  in  an 
early  stage,  undoubtedly  a  great  deal  can  be  done  for  then 
cure  without  operative  interference.  As  regards  the  general 
constitutional  treatment,  1  have  no  new  suggestion  to  otter. 

Before  commencing  the  cod  liver  oil,  which  in  the  majority 
of  cases  does  so  much  good,  it  is  often  well  to  give  a  little  grey 
powder,  and  alkaline  mixture  before  meals,  for  a  few  days,  and 
then,  whatever  suits  the  child  best,  should  be  the  tonic 
selected.  For  the  majority,  iodide  of  iron  with  malt  is  good, 
and  is  generally  liked  by  the  children.  Of  far  greater  import- 
ance  than  any  drug  is  abundance  of  fresh  air  and  sunlight— if 
possible,  at  the  seaside.  Tepid  sea-bathing,  followed  by  fric¬ 
tion,  is  good  ;  in  a  word,  all  means  that  tend  to  improve  the 
child’s  general  health,  and  raise  his  tone,  should  be  adopted. 

It  is  the  local  treatment  in  which  I  am  specially  interested, 
and  as  to  which  I  wish  to  make  a  suggestion.  Teeth,  tonsils, 
and  naso-pliarynx  should  be  attended  to.  Stomatitis  and 
small  ulcers  of  the  lips  and  gums  should  be  promptly 
treated.  In  treating  the  glands  themselves  we  should  always 
think  of  the  part  of  the  skin  or  mucous  membrane  the  dis¬ 
eased  gland  represents,  and  then  apply  the  remedy  to  that 
spot.  For  instance,  the  gland  at  the  angle  of  the  jaw  and  the 
upper  deep  cervical  drain  the  tonsil,  therefore  apply  the 
remedy  to  the  tonsil.  I  was  first  led  to  try  this  plan  acci¬ 
dentally.  ,  ,  a-  ■  1 

I  prescribed  for  a  young  lady  of  20,  who  was  suffering  from 
chronic  pharyngitis,  an  application  of  iodine  and  iodide  of 
potassium  in  glycerine  to  be  painted  on  the  tonsils  and 
pharynx  each  night.  She  returned  in  six  weeks  with  her 
throat  trouble  much  better,  and  delighted  at  the  disappearing 
of  an  enlarged  gland  at  the  angle  of  the  jaw  which  had  been 
in  evidence  for  over  two  years.  I  at  once  started  to  use  the 
application  in  my  hospital  and  private  practice,  and,  in  the 
majority  of  cases,  with  the  greatest  benefit.  In  many  cases 
its  action  was  very  marked. 

A  late  colleague  of  mine  at  the  hospital  had  a  patient  of  5 
with  a  number  of  markedly  enlarged  glands  of  the  deep  cervi¬ 
cal  group  and  also  the  suprahyoid  gland.  The  skin  was  not 
adherent,  and  they  were  freely  movable.  Dr.  Whittle  was 
about  to  excise  them,  but  postponed  the  operation  that  the 
above  plan  of  treatment  might  be  tried  first.  For  six  weeks 
the  pigment  was  painted  on  the  tonsils,  and  on  the  gum 
below  the  lower  incisor  teeth.  At  once  improvement  set  in, 
eventually  the  glands  entirely  disappearing.  The  application 
is  composed  of  iodine,  12  grs. ;  potass,  iodid,  15  grs. ;  ol. 
menth.  pip.,  mij  ;  glycerine,  g  j.  .  „ ,  ,  . 

It  will  not  affect  all  glands  ;  but,  if  applied  before  softening 
takes  place,  it  undoubtedly  reduces  the  majority.  I  have 
been  using  it  now  for  seven  years  in  a  large  number  of  cases, 
and  always  adopt  that  line  of  attack  first.  Comparing  the 
experience  of  the  last  seven  years  with  those  of  the  seven 
years  previous,  I  have  no  hesitation  in  saying  the  results 
have  proved  very  gratifying.  For  the  superficial  gland3 
draining  the  skin  I  use  iodide  of  potassium  ointment,  well 
rubbed  into  the  skin  representing  its  surface  of  absorption. 

The  old  method  of  direct  injection  of  iodine  into  the  gland 
invariably  spoiled  the  syringe,  injured  the  child,  and  damaged 
the  surgeon’s  reputation.  Nor  need  it  surprise  anyone,  for  a 
gland  that  is  busy  fighting  its  internal  foes  is  very  likely  to 
throw  up  the  sponge  when  it  receives  an  unfriendly  stab 
from  the  outside;  hence  the  importance  of  shielding  the 
gland  as  far  as  possible  from  mechanical  injury  and  severe 

If  after  a  fair  trial  of  constitutional  and  local  treatment  the 
glands  still  increase  in  size,  or  show  signs  of  softening,  the 


sooner  they  are  removed  the  better.  For  those  which  are 
completely  broken  down  it  is  better  to  incise  the  capsule  at 
once,  and  scrape  it  out  with  a  sharp  spoon,  then  diess  the 
inside  of  the  capsule  with  pure  carbolic  acid ;  afterwards,  if 
the  capsule  can  be  teased  out  so  much  the  better;  but  it  is  a 
pity  to  waste  time  trying  to  dissect  out  the  remains  of  a 
gland  that  is,  in  reality,  only  a  bag  of  pus.  It  is  certain  to 
burst  •  and  by  the  dissection  the  connective  tissue  around  the 
gland  lias  been  opened  up,  into  which  the  tuberculous  pus  is 
distributed,  and  may  be  carried  to  other  glands. 

In  excising  glands,  no  pressure  should  be  made  on  the 
gland,  either  by  the  fingers  or  by  pressure  forceps  of  the 
various  special  types.  If  several  in  a  group  are  aflected,  the 
lower  one  should  be  taken  first,  working  up  in  the  opposite 
direction  to  the  lymph  current.  The  danger  of  pressure  is, 
that  some  of  the  tuberculous  material  may  be  pressed  from 
the  medulla  of  the  gland  into  the  efferent  vessels,  the  valves 
of  the  lymph  vessels  allowing  the  current  to  pass  by  way  of 
the  efferent  vessels,  and  preventing  its  passage  into  the 
affarent  vessels.  To  my  mind  this  is  the  only  explanation  of 
a  quick  relapse  a  few  days  after  the  excision  of  glands.  J 
have  seen  this  happen,  not  infrequently,  both  m  my  own 
practice  and  in  the  practice  of  other  surgeons.  Perhaps  the 
dissection  has  been  a  very  careful  one:  the  gland  has  come 
out  without  bursting,  the  wound  has  healed  by  first  inten¬ 
tion  ;  but  to  the  chagrin  of  the  surgeon  no  less  than  to  the 
disappointment  of  the  patient,  in  seven  or  fourteen  days  otntr 
glands  of  the  same  series  appear  as  large  as,  or  even  larger, 
than  the  one  excised.  Since  using  greater  care  in  avoiding 
pressure  on  the  gland,  I  have  certainly  had  little  or  no 
trouble  from  this  source. 


The  Time  for  Operation. 

Mr.  H.  Betham  Robinson,  after  thanking  Mr.  Morgan  for 
his  practical  remarks,  endorsed  all  that  he  had  said,  and 
thought  it  could  not  be  written  up  too  large  that  the  en¬ 
larged  glands  were  always  due  to  a  local  cause  which  musu 
be  looked  for  and  treated.  Adenoids  were  perhaps  the  most 
frequent  cause,  and  cases  of  difficulty  presented  themselves 
when  the  adenoids  were  associated  with  marked  glandular 
enlargement.  The  rule  he  laid  down  was  that  if  the  glands 
were  markedly  softened  they  should  be  dealt  with  first,  anu 
afterwards  the  adenoids  should  be  treated.  If  the  glands 
were  not  softened  the  adenoids  should  be  removed,  leaving 
the  glands  to  give  the  enlargement  a  chance  of  subsiding. 
Both  should  not  be  removed  at  the  same  time.  . 

Mr.  George  Morgan,  in  reply,  agreed  that  it  was  some¬ 
times  difficult  in  cases  of  adenitis  with  caseous  glands  to 
know  which  to  attack  first.  As  a  rule,  unless  the  glands  were 
mere  bags  of  pus,  the  adenoids  should  be  excised  first  and 
the  glands  dealt  with  afterwards. 


A  DISCUSSION  ON 
CONVULSIONS  IN  INFANCY. 


I. — A.  M.  Gossage, 


and 


J.  A.  Coutts, 


M.B.Oxon.,  M.R.C.P., 
Assistant  Physician,  Westminster 
Hospital,  and  East  London  Hos¬ 
pital  for  Children. 


M.  B.  Cantab.,  F.R.C.P., 
Physician  East  London  Hospital 
for  Children. 


THE  ETIOLOGY  OF  CONVULSIONS  IN  INFANTS. 
Since  both  the  lay  public  and  even  sometimes  menibers  oi 
our  profession-  are  prone  to  use  the  term  convulsions  very 
loosely,  it  is  necessary  to  start  this  discussion  by  denning 
what  is  meant  by  convulsions.  The  name  convulsions  is 
usually  given  to  more  or  less  purposeless  muscular  contrac¬ 
tions,  occurring  simultaneously  and  successively  for  a 
variable  time,  attended  in  most  instances  by  a  loss  0 
consciousness  more  or  less  profound.  There,  seems  to  us  n 
need  to  retain  the  term  “eclampsia,”  which  has  been  s 
generally  used  in  connection  with  infantile  convulsion  , 
especially  as  authorities  differ  considerably  in  the  exac 
meaning  they  attach  to  the  word. 


Frequency.  .  , 

Convulsions,  properly  so  called,  occur  under  a  great  yarie  y 
of  conditions  in  infancy.  We  believe,  however,  that  tn. 
frequency  has  been  greatly  exaggerated,  more  especially  y 
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the  laity,  who  have  extended  the  term  convulsions  to  phe¬ 
nomena  which  they  are  pleased  to  call  “inward  convulsions,” 
“silent  convulsions,”  “  screaming  convulsions,”  and  the  like. 
These  phenomena  are  probably  merely  the  infant’s  methods  of 
expressing  the  emotions  of  anger  or  pain,  and  have  nothing  to 
do  with  true  convulsions.  Many  dying  infants,  too,  if  not  most, 
suffer  from  convulsive  movements  of  the  limbs  just  before  or 
at  the  point  of  death.  Dr.  Hughlings  Jackson  has  aptly 
described  such  convulsions  as  “  merely  a  mode  of  dying.” 
We  think  that  convulsions  occurring  in  this  fashion  at  the 
point  of  death  should  be  differentiated  from  convulsions 
occurring  in  other  conditions,  since  their  inclusion  has  led  to 
an  overestimate  of  the  frequency  of  convulsions  proper,  and 
to  an  exaggeration  of  the  probability  of  convulsions  causing 
death. 

Etiology. 

The  causes  of  convulsions  are  most  conveniently  divided 
into  predisposing  and  exciting,  of  which  the  former  are  the 
more  important.  It  may,  however,  be  difficult  to  say  with 
which  particular  class,  predisposing  or  exciting,  many  of  the 
causes  should  be  placed. 

All  writers  on  the  subject  place  foremost  amongst  the  pre¬ 
disposing  causes  what  has  been  termed  “instability,”  or 
“  irritability  of  the  infantile  nervous  system.”  Owing  to  the 
incomplete  development  of  the  higher  controlling  centres,  it 
is  certain  that  an  explosive  nerve  discharge  may  result  from 
slighter  stimuli,  peripheral  or  central,  in  infants  than  in 
adu  ts.  This  instability  disappears  with  advancing  age  and 
further  development  of  the  higher  centres.  We  consider,  how- 
ever,  that  too  much  stress  has  been  laid  on  this  instability  of 
the  infantile  nervous  system.  Such  “  instability  ”  is  naturally 
common  to  all  infants  of  the  same  age,  and  should  be  equal 
for  the  same  stage  of  development.  It  is,  nevertheless,  only 
the  exceptional  infant  that  suffers  from  convulsions,  while  the 
majority  escape  eyen  when  exposed  to  the  most  powerful  ex¬ 
citing  causes.  Still  by  far  the  greater  number  of  infants  who 
have  suffered  from  convulsions  exhibit  no  trace  of  neuroses  in 
after-life ;  this  fact,  we  admit,  is  evidence  in  favour  of  the 
prevalent  belief  in  the  greater  .'instability  of  the  nervous 
system  at  the  infantile  age. 

An  inherited  neurotic  tendency  is  [one  of  the  most  im¬ 
portant  of  the  predisposing  causes,  if  not  the  most  important, 
it  is  not  uncommon  to  find  certain  families  where  the  majority 
of  the  children,  and  in  some  families  all  the  children,  suffer 
11  om  convulsions  in  infancy.  Such  a  common  tendency  must 
nave  been  derived  from  a  parental  source.  Statistics  published 
oy  one  of  us  gave  a  neurotic  history  in  the  parents  in  32  per 
cent,  of  cases  of  infantile  convulsions,  and  where  the  occur¬ 
rence  of  convulsions  in  the  patient’s  brothers  and  sisters  was 
taken  as  evidence  of  definite  neuroses,  the  neurotic  percentage 
amongst  near  relatives  rose  as  high  as  67  percent.  We  believe 
that  the  importance  of  the  family  history  has  not  as  yet  been 
sufficiently  recognised  and  acknowledged. 

Rickets  is  admittedly  a  frequent  predisposing'cause  of  con¬ 
vulsions,  and  a  very  large  percentage  of  infants  with  convul¬ 
sions  are  rachitic.  Only  a  small  proportion  of  rickety  chi ld- 
however,  suffer  from  convulsions.  Amongst  54  children 
with  rickets  recently  seen  by  one  of  us  as  out-patients  at  the 
onadwell  Hospital,  convulsions  only  occurred  in  4,  that  is, 
7.4  per  cent.,  and  we  are  inclined  to  believe  that  this  propor¬ 
tion  is  higher  than  the  normal.  In  rickety  children  convul¬ 
sions  are  frequently  associated  with  tetany  and  laryngismus 
stridulus.  It  is  probable  that  the  brain  suffers  with  the 
general  malnutrition  of  the  body  in  rickets,  and  that  it  is 
to  this  malnutrition  of  the  brain  that  convulsions,  tetany,  and 
laryngismus  stridulus  are  due.  This  being  so,  one  would  ex¬ 
pect  convulsions  to  be  more  frequent  in  those  more  severe 
ases  of  rickets  in  which  cranio-tabes  occurs.  We  thus  get 
a  simpler  explanation  of  the  frequent  association  of  cranio- 
taDes  and  convulsions  than  is  afforded  by  supposing  that  the 
■‘onvulsive  phenomena  are  caused  by  pressure  on  the  softened 
areas  of  skull. 

t)  E^clt.inS  causes  may  originate  in  local  disease  or  injury  of 
”*ie  bram  or  its  membranes.  Thus  concussion  of  the  brain 
may  cause  convulsions,  or  convulsions  may  be  started  by 
hiomorrhage  into  the  brain,  cerebral  abscess  or  tumour,  and 
meningitis,  and  they  are  frequently  associated  with  those 
developmental  deficiencies  and  abnormalities  which  result  in 
idiocy.  Convulsions  which  date  from  birth  are  generally  due 


to  meningeal  haemorrhage,  and  so  are  frequently  associated  with 
spastic  paralysis  and  followed  by  amentia.  The  symptoms 
of  cerebral  tumour  in  young  children  often  present  them¬ 
selves  with  a  startling  abruptness  ,  and  convulsions  at  the 
first  may  be  bilateral  in  character,  and  this  may  afford  no 
evidence  of  any  value  as  regards  localisation.  The  first 
prominent  symptom  of  meningitis  may  often  be  convulsions, 
which  not  infrequently  are  unilateral  at  the  onset.  Venous 
engorgement  of  the  brain,  the  result  of  violent  coughing,  and 
the  exactly  opposite  condition,  cerebral  anaemia,  whether  re¬ 
sulting  from  haemorrhage  or  any  exhausting  disease,  may 
equally  give  rise  to  convulsions  in  infants. 

Uraemia  is  a  recognised  cause  of  convulsions  at  all  ages,  but 
it  is  of  exceptional  rarity  under  that  of  two  years. 

It  is  asserted  by  nearly  all  writers  that  acute  diseases,  especi¬ 
ally  those  in  which  a  sudden  rise  of  temperature  occurs,  such  as 
croupous  pneumonia  and  the  exanthemata,  are  frequently 
ushered  in  with  an  attack  of  convulsions  in  young  children. 
We  consider  that  the  frequency  of  such  an  occurrence  has 
been  largely  overestimated.  Cai-efully  compiled  statistics,  by 
three  separate  observers,  show  that  convulsions  do  not  occur 
in  more  than  5  per  cent,  of  all  cases  of  croupous  pneumonia 
in  children.  In  statistics  published  by  one  of  us  in  1892,  out 
of  68  cases  of  croupous  pneumonia  at  the  Shadwell  Hospital 
under  the  age  of  7  years,  convulsions  occurred  at  the  onset  in 
3  only  ;  one  of  these  had  frequently  had  fits  before,  one  was 
the  child  of  an  epileptic  father,  while  in  the  third  case  there 
was  no  information  in  the  notes  as  to  previous  convulsions  or 
as  to  the  family  histoi'y  in  regard  to  neuroses.  In  another  set 
of  cases,  collected  by  one  of  us  at  the  Westminster  Hospital 
in  the  years  1891,  1892,  1893,  and  1894,  out  of  311  cases 
of  lobar  pneumonia  there  were  42  under  the  age  of  7 
years ;  in  only  two  of  these  did  the  disease  start  with 
convulsions,  one  of  whom  had  previously  frequently 
had  convulsions,  whilst  the  personal  and  family  history  of 
the  others  was  not  fully  recorded.  Dr.  J.  Shardlow  has  kindly 
collected  for  us  a  further  series  of  56  cases  of  croupous  pneu¬ 
monia  under  the  age  of  5  years  from  the  records  of  the  Shad- 
well  Hospital  during  1897  and  1898.  Out  of  these  56  cases,  3 
were  stated  to  have  begun  with  convulsions.  Adding  the 
cases  together,  we  find  that  8  cases  out  of  166  started 
with  convulsions,  a  percentage  of  4.7.  The  small  per¬ 
centage  of  convulsions  as  an  initial  symptom  in  these 
cases  contrasts  strongly  with  the  25  per  cent,  given  by 
Sturgis  and  Coupland  in  their  work  on  Pneumonia.  Their 
conclusion,  however,  was  drawn  from  only  20  cases.  Convul¬ 
sions  are  much  more  frequent  during  the  course  than  at  the 
onset  of  pneumonia,  especially  in  the  catarrhal  form,  but  the 
convulsions  at  this  later  stage  most  probably  arise  from 
asphyxia  rather  than  from  pyrexia. 

Convulsions  at  the  onset  of  the  exanthemata  are  ad¬ 
mittedly  much  rarer  than  they  are  at  the  onset  of 
croupous  pneumonia  in  infants.  Probably,  then,  much 
less  than  5  per  cent,  of  these  cases  have  convulsions  as  an 
initial  symptom.  This  conclusion  is  confirmed  by  the  expe¬ 
rience  of  certain  of  our  friends  in  the  fever  hospitals.  As 
with  pneumonia,  so  with  the  exanthemata,  convulsions  are 
much  more  frequent  during  the  course  than  at  the  onset ; 
but  here  they  are  dependent  on  various  well-recognised  patho¬ 
logical  contingencies  that  need  not  be  discussed.  From  the 
above  statistics  it  would  follow  that  the  statement,  so  com¬ 
monly  met  with,  that  convulsions  in  infants  are  merely 
the  equivalent  of  the  rigor  so  common  at  the  commencement 
of  acute  specific,  diseases  in  adults  is  contrary  to  the  facts. 
Convulsions  under  these  circumstances  in  infants  are  very 
rare,  and  usually  only  occur  in  those  infants  who  are  here¬ 
ditarily  predisposed  to  them.  Rigors  sometimes  are  observed 
in  infants,  and  convulsions  as  the  initial  symptom  in  the 
croupous  pneumonia  of  adults  are  not  unknown. 

Peripheral  nerve  irritation,  especially  in  the  form  of  teeth¬ 
ing  troubles  and  bowel  disturbance,  has  been  almost  univers¬ 
ally  advanced  by  the  profession  and  accepted  by  the  lay 
public  as  by  far  the  commonest  cause  of  convulsions  in 
infants.  Of  late,  however,  much  more  caution  is  shown  in 
ascribing  convulsions  to  such  trifling  causes  alone,  and 
modern  writers  lay  an  increasing  stress  upon  the  predis¬ 
posing  over  the  exciting  causes.  In  very  exceptional 
instances  teething  or  bowel  disturbance  may  be  solely  or 
directly  responsible  for  convulsions ;  but  in  the  huge 
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majority  of  cases  they  are  entirely  dependent  for  tlieir 
efficacy  upon  the  presence  of  a  predisposing  cause,  such  as 
rickets  or  a  neurotic  disposition.  Severe  surgical  injuries 
and  extensive  burns,  however,  sometimes  excite  convulsions 
in  young  children  in  whom  a  predisposing  cause  is  apparently 

wanting.  ,  .  ...  . 

Asphyxia  is  one  of  the  most  powerful  exciting  causes,  of 
convulsions  at  all  ages.  This  is  in  strict  agreement  with 
physiological  experiments  on  animals  and  with  clinical 
experience  with  human  beings.  The  convulsions  arising 
during  the  course  of  diseases  where  there  is  interference  with 
the  respiratory  functions  are  more  certainly  due  to  asphyxia 
than  to  any  other  factor  in  such  complaints.  We  would  sug¬ 
gest  that  the  convulsive  movements  so  commonly  seen  in 
dying  infants  are  possibly  due  to  asphyxia  secondary  to 
collapse  of  the  lungs,  pulmonary  collapse  being  almost 
invariably  found  post  mortem  in  infants,  whatovor  complaint 
they  have  died  from.  The  importance  of  the  part  played  by 
asphyxia  in  causation  of  convulsions  is,  perhaps,  not  yet  duly 
appreciated  by  the  profession. 


Pathology. 

As  a  rule,  after  death  from  convulsions  no  change  can  be 
found  in  the  brain  or  spinal  cord  which  can  be  regarded  as 
the  cause  of  the  disorder.  Such  changes  as  are  found  are 
probably  the  results  and  not  the  causes  of  the  convulsions. 
An  exception  to  this  statement  is,  of  course,  to  be  found  in  those 
cases  where  the  convulsions  are  secondary  to  coarse  biain 
lesions,  such  as  meningitis,  tumour,  hemorrhage,  etc.  Just 
as  with  epilepsy,  we  are  quite  ignorant  what  pathological 
processes  give  rise  to  the  “nerve  storm,”  as  it  has  been 
called.  We  do  not  even  know  whether  the  brain  state  imme¬ 
diately  preceding  convulsions  is  one  of  vascular  engorgement 
or  of  anaemia.  It  is,  however,  certain  that  the  nervous  tissue 
is  in  an  enfeebled  condition,  and  not.  in  any  state  of 
enhanced  nutrition  ;  beyond  this  our  positive  knowledge  does 
not  extend. 

Treatment. 

All  that  is  necessary  during  an  actual  attack  of  convulsions 
in  most  cases  is  to  loosen  the  clothing  about  the  neck,  chest, 
and  abdomen,  and  to  lay  the  child  on  its  back  with  the  head 
slightly  raised  until  it  recovers  consciousness  from  the  fit 
and  the  subsequent  drowsiness.  The  placing  of  the  child  in 
a  hot  bath,  as  is  such  a  common  practice,  probably  does  no 
harm,  and  if  the  child  be  in  feeble  health  it  may  be  advan¬ 
tageous  to  use  a  mustard  bath,  which  has  decided  stimulating 
properties.  Cases,  however,  where  the  unconsciousness  is 
unduly  profound  and  prolonged,  and  especially  if  with  this 
further  fits  are  associated,  require  more  active  measures. 
Chloroform  inhalation  is  the  most  efficacious  of  these,  and 
profound  unconsciousness  is  no  bar  to  its  employment,  re¬ 
covery  from  the  anaesthetic  being  usually  accompanied  by 
regain  of  consciousness.  The  inhalation  of  chloroform  may 
be  replaced,  or  in  severe  cases  followed  by  the  rectal  injection 
of  chloral,  in  doses  of  3  gr.  to  an  infant  of  6  months,  to  which 
2  or  3  gr.  of  potassium  bromide  can  be  added  if  desired.  If 
the  chloral  be  retained,  its  sedative  action  on  the  nervous 
system  is  usually  quickly  manifested,  while  in  other  cases  its 
presence  in  the  rectum  brings  about  the  evacuation  of  an 
especially  foul-smelling  motion,  and  this  is  generally  fol¬ 
lowed  by  a  return  of  consciousness.  Some  authorities  have 
recommended  the  inhalation  of  nitrite  of  amyl  in  1 -minim 
doses,  and  Eustace  Smith  praises  the  hypodermic  injection  of 
morphine  in  doses  of  &  gr.  to  an  infant  of  6  months,  and  says 
that  it  can  be  repeated,  if  necessary,  in  the  course  of  half  an 
hour.  Any  lccal  irritation  which  may  be  regarded  as  an 
exciting  cause  of  the  fit  calls  for  appropriate  treatment.  For 
instance,  if  it  be  suspected  that  indigestible  food  is  respon¬ 
sible,  an  emetic  may  be  given,  followed  by  a  calomel  purge, 
and  in  very  exceptional  instances  it  may  even  be  justifiable 
to  lance  the  gums. 

In  all  cases  small  doses  of  one  of  the  bromides  should  be 
given  for  a  few  days  after  the  attack.  Unless  the  fits  recur, 
however,  the  bromides  should  be  discontinued.  The  greatest 
care  should  be  bestowed  on  the  diet  and  on  the  thorough 
ventilation  of  the  rooms  occupied  by  the  child  both  by  day 
and  night.  The  child’s  head  should  be  raised  during  sleep 
and  its  feet  kept  warm.  If  the  child  be  suffering  from 
rickets,  the  appropriate  treatment  for  this  complaint  should 


be  rigorously  employed,  and  mercury  should  be  given  if  there 
be  any  sign  of  syphilis.  In  those  cases  where  the  convulsions 
recur  with  any  frequency,  even  only  once  a  month,  a  course 
of  bromides  should  be  prescribed.  Every  attack  possibly 
lessens  the  resistance  in  the  nervous  tracts,  so  that  a  much 
slighter  exciting  cause  than  was  necessary  for  the  first  fit  may 
bring  about  succeeding  ones.  It  is  therefoie  piobable  tha» 
more  harm  is  done  by  repeated  fits  than  could  possibly  arise 
from  the  effects  of  the  bromides  on  the  developing  tissues.  It 
is  perhaps  best  to  continue  the  administration  of  bromides 
until  three  months  have  elapsed  since  the  last  fit,  though  it  is 
very  difficult  to  fix  ci  definite  time.  If  tlie  foiomides  fnil  to 
stop  the  attacks,  borax  in  doses  of  2  gr.  for  a  child  of  6  months 
might  be  tried.  Other  remedies,  such  as  belladonna,  salts  of 
zinc,  digitalis,  ergot,  musk,  etc.,  have  been  vaunted  from 
time  to  time  in  the  treatment  of  convulsions  ;  these  may  be 
useful  in  special  cases,  but  as  a  rule  are  much  less  efficacious 

than  the  bromides.  . 

In  conclusion  we  would  sum  up  some  of  the  more  important 
points  for  discussion  as  follows  :  ,, 

1.  The  frequency  of  convulsions  in  infants  has  been  vastly 

°%2.riThe  immediate  danger  of  a  fit  has  been  overrated,  while 
the* danger  as  regards  future  neurotic  manifestations  has  been 
underestimated. 

3.  The  predisposing  causes  are  of  much  more  importance 
than  the  exciting  causes ;  the  slighter  exciting  causes  will 
produce  convulsions  except  in  predisposed  infants. 


II.— Hugh  R.  Jones,  M.A.,  M.D.,  D.P.H.,  B.Sc., 

Demonstrator  of  Bacteriology,  University  College,  Liverpool. 

PUBLIC  HEALTH  ASPECT. 

From  the  public  health  point  of  view  convulsions  must  be  re¬ 
garded  as  merely  “symptomatic”  of  some  underlying  dis¬ 
ease.  No  one  died,  no  one  ever  will  die,  from  convulsions 
alone  ;  there  must  be  something  else.  The  number  of  deaths 
recorded  from  convulsions  every  year  is  very  large  though  it 
is  diminishing  steadily.  In  1878  the  total  was  24,700,  in 
1897  it  fell  to  18,384.  This  diminution  has  occurred  in  spite 
of  an  increasing  population.  The  rates  per  million  are  as 
follows : 


00 

O. 

H 

1897. 

Males 

...  1,149 

833 

...  604 

Females 

...  496 

Persons 

987 

...  592 

In  1897,  10,445  males  and  7,939  females  died  from  convulsions 
(total  18,384).  Why  there  should  be  so  great  a  difference  in 
sex  incidence  is  difficult  of  explanation.  Male  deaths  from 
all  causes  are  generally  in  excess,  though  deaths  from 
whooping-cough  maybe  mentioned  as  a  striking  exception. 
Of  all  deaths  registered  from  convulsions,  98  per  cent,  occur 
under  the  age  of  5  years,  and  account  for  10  per  cent,  of  all 
deaths  at  tlie  (0-5)  age- period.  It  is  obvious  that  if  convul¬ 
sions  be  only  symptomatic,  the  number  of  deaths  registered 
from  other  diseases  which  terminate  with  convulsions  must 
be  inaccurate,  and,  owing  to  the  large  number  so  recorded, 
the  inaccuracy  is  of  importance. 

Other  symptoms  are  also  included  in  the  death  returns,  for 
example,  debility,  dentition,  etc.  Until  more  precise  certifica¬ 
tion  of  the  cause  of  death  be  attained,  full  use  cannot  be  made 
of  the  returns  of  the  Registrar- General.  It  will  probably  be 
admitted  that  by  far  the  largest  proportion  of  deaths  from 
convulsions  is  really  due  to  disorders  of  digestion.  Not  only 
does  clinical  experience  support  that  view,  but  a  study  01 
statistics  pi’oves  conclusively  that  the  number  of  deaths  from 
convulsions  varies  with  the  number  of  deaths  from  disorders 
of  the  digestive  system. 

To  avoid  quoting  figures,  I  have  drawn  a  chai’t  of  the  annual 
deaths  1878-1897  from  convulsions,  diai’rhoea,  and  atrophy  (see 
Chart  1).  The  three  curves  vary  simultaneously,  for  ex¬ 
ample,  a  simultaneous  decrease  in  1884,  1894;  a  simultaneous 
increase  in  1885,  1895,  and  so  on.  The  resemblance  between 
the  curves  is  more  marked  when  death-rates  are  compared  in 
stead  of  deaths,  The  steady  fall  in  the  number  of  deaths 
both  from  convulsions  and  from  atrophy  tends  to  obscure  the 
similarity  in  form  between  the  curves.  Yet  the  i-esemblance 
is  too  great  to  be  regarded  merely  as  a  coincidence.  Sinn- 
larity  in  the  form  of  curves  generally  indicates  that  the  data 
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from  which  they  are  constructed  have  some  relation  to  one 

another. 

Dr.  LongstaflY'Sta^s  in  Statistics)  found  a  similar  relation 
between  the  curves  representing  the  weekly  mortality  in 
London  from  diarrhoea,  enteritis,  English  cholera,  atrophy, 
want  of  breast  milk,  jaundice,  tabes,  thrush,  and  dysentery,  so 
that  it  may  be  stated  with  confidence  that  a  very  large  number 


Chart  2.— Deaths  from  various  causes,  0-1  year.  London  1847-1874. 

of  the  deaths  from  convulsions  ought  to  be  ascribed  to  dis- 
orders  of  the  digestive  system  (Chart  2).  The  clinical  view 
of  the  causation  of  convulsions  is  thus  amply  confirmed. 
Irobablythe  tranference  of  deaths  from  one  alleged  cause 
f  another  accounts  for  the  smaller  number 

of  deaths  now  registered  from  convulsions.  During  the  last 
few  years  there  has  been  a  great  increase  in  the  number  of 


|  deaths  registered  from  premature  birth.  <  There  is  strong- 
reason  for  believing  that  many  deaths  previously  ascribed  to- 
convulsions  are  now  registered  as  being  due  to  premature  birth . 
The  decrease  in  the  number  of  deaths  from  convulsions  is  also- 
probably  due  to  a  more  exact  diagnosis  of  the  diseases  of  the- 
central  nervous  system.  Other  examples  might  be  given. 

Many  fatal  cases  of  convulsions  will  always  remain  undia¬ 
gnosed,  but  the  number  of  these  will  tend  to  become  fewer  and 
fewer.  To  the  student  of  public  health  deaths  from  convul¬ 
sions  often  give  an  indication  of  the  social  condition  of  the 
people.  Dr.  Farr  found  in  comparing  the  statistics  of  fifteen 
large  towns  that  the  death-rate  from  convulsions  varied  with 
the  ignorance  of  the  mothers,  with  the  proportion  of  women 
employed  in  industrial  occupation,  with  the  number  of  under¬ 
age  marriages,  and  with  the  sanitary  condition  of  the  town  in 
respect  to  overcrowding,  drainage,  etc.  It  must  be  remem¬ 
bered,  however,  that  infant  mortality  tends  to  fall  in  times  of 
great  industrial  depression,  when  babies  receive  more  atten¬ 
tion  from  their  mothers,  and  when  breast-feeding  is  more- 
general. 

To  sum  up,  convulsions  must  be  regarded  as  causally  related1 
to  digestive  disorders  or  other  organic  disease,  and,  indirectly,, 
also  to  social  conditions  tending  to  produce  disease.  It  is 
important  to  reduce  the  complexity  of  medical  statistics, 
which  are  more  than  usually  intricate,  because  they  involve- 
very  frequently  more  than  one  factor.  It  is  desirable  to 
reduce  to  a  minimum  the  obstacles  which  tend  to  prevent  the 
recognition  of  the  ultimate  origin  of  disease,  for  progress  in 
the  improvement  of  the  public  health  is  retarded  through  want' 
of  accurate  knowledge. 

III.— Edmund  Cautley,  M.D. Cantab., 

Physician  to  the  Beigrave  Hospital  for  Children. 

Dr.  Cautley  thought  that,  apart  from  definite  organic  causes 
of  infantile  convulsions,  and  neglecting  the  group  of  cases 
due  to  febrile  conditions,  there  were  a  very  large  number  of 
cases  in  which  the  fits  were  due  to  the  food  of  the  child.  In 
many  of  these  cases  the  child  was  rachitic  and,  consequently 
undue  prominence  had  been  given  to  rachitis  as  a  cause  of  the- 
fits.  The  true  explanation  probably  lay  in  the  fact  that 
rickets  rarely  became  evident  until  the  child  was  of  such  an 
age  that  it  was  very  likely  to  be  given  unsuitable  food,  and 
that  the  malnutrition  of  the  nervous  system  rendered  it  more 
susceptible  to  explosive  manifestations  from  reflex  or  other 
causes.  It  was,  therefore,  in  the  youngest  infants  that  they 
must  seek  for  evidence  of  the  direct  effects  of  unsuitable  food 
on  the  nervous  system.  In  older  children  they  frequently 
met  with  cases  in  which  the  fits  were  due  to  bacon,  pork, 
peas,  or  currants,  or  such-like  substances.  In  the  youngest 
infants,  too,  they  must  seek  for  the  cause  in  the  milk  or  other 
food  given.  He  would  bring  forward  a  typical  instance  to 
illustrate  his  meaning :  He  saw  last  year  in  consultation  a 
male  infant  9  weeks  old.  It  had  been  brought  up  on  the 
bottle  from  birth  on  a  diet  of  cow’s  milk  and  Mellin’s  food  in 
large  quantities,  as  much  as  4  ozs.  being  given  at  a  feed. 
Severe  convulsions  occurred  on  the  seventeenth  day.  The 
diet  was  then  changed  to  one  of  humanised  milk  and  meat 
juice.  This  change  resulted  in  cessation  of  the  fits  for  a  week. 
After  that  the  fits  had  returned,  not  severely  but  very  fre¬ 
quently— twenty  or  thirty  a  day— in  spite  of  treatment  with 
bromides  and  belladonna.  So  it  went  on  for  five  or  six  weeks. 
On  inquiring  into  the  family  history  and  the  details  of  the 
confinement,  and  on  physical  examination  of  the  infant,  no 
cause  could  be  found.  The  food,  however,  was  not  well 
digested.  A  diagnosis  was  therefore  made  of  reflex  intestinal 
irritation  due  to  unsuitable  food.  A  diet  of  proteid  0.5  per 
cent.,  fat  1  per  cent.,  sugar  5  per  cent,  was  ordered,  100  c.cm. 
being  given  at  2§  hours  intervals — 8  feeds  in  24  hours.  Half 
a  teaspoonful  of  a  mixture  of  equal  parts  of  cod-liver  oil, 
maltine,  and  compound  syrup  of  phosphate  of  iron  was  ordered 
three  times  a  day.  As  soon  as  this  diet  was  commenced,  the  fits 
abruptly  ceased,  and  did  not  recur.  The  various  constituents 
of  the  food  were  slowly  increased,  and  the  child  gained  36  ozs. 
in  seven  weeks.  He  had  come  across  no  case  in  which  he 
could  ascribe  infantile  fits  to  excess  of  fat  or  sugar.  The 
cause  had  invariably  consisted  in  an  escess  of  proteid,  and  it 
could  not  be  too  widely  recognised  that  some  infants  could 
digest  only  a  very  small  percentage  of  proteid— less  than 
1  per  cent.  The  excess  of  proteid  generally  acted  mechanic- 


464 


Thb  British  "I 
Medical  Journal J 


SECTION  OF  DISEASES  OF  CHILDREN. 


[Aug.  19,  1899. 


ally,  the  milk  forming  indigestible  curds,  and  causing  reflex 
intestinal  irritation.  He  was,  however,  convinced  that  in 
some  instances  the  cause  was  not  a  mechanical  one,  but  lay 
in  the  absorption  of  intermediate  products  of  proteid  diges¬ 
tion  acting  on  the  central  nervous  system.  In  other  words, 
the  explanation  lay  in  a  defective  and  excessive  pioteid 
metabolism.  Thus,  in  the  case  of  infants  fed  on  humanised 
milk  or  predigested  (peptonised)  milk,  a  reduction  of  the 
percentage  of  proteid  and  a  suitably  modified  cow  s  milk  would 
generally  bring  about  a  cure.  Drug  treatment  should  be 
•directed  to  improving  the  general  nutrition,  but  all  such 
treatment  was  of  little  or  no  avail  as  long  as  the  diet  w  as 
unsuitable.  _ _ 

IV.— James  Green,  L.R.C.P.,  M.R.C.S., 

Vice-President. 

Mr.  James  Green  inquired  as  to  the  cause  of  the  convulsions 
accompanying  syncope — for  example,  the  syncope  following 
trifling  operations  such  as  revaccination,  in  which  it  was  im¬ 
possible  to  suppose  that  the  peripheral  irritation  was  sufficient 
In  itself  to  cause  convulsions.  He  also  referred  to  the  different 
vost-mortem  appearances  in  children  dying  from  ‘  overlying 
or  from  convulsions.  Regarding  the  treatment  of  ursemic  con¬ 
vulsions,  he  urged  the  advisability  of  blood  letting  from  the 
loin  by  leeches  or  cupping. 

Reply. 

Dr.  Gossage,  in  reply,  quoted  the  after-history  of  85  cases  of 
•convulsions  collected  by  Dr.  Coutts  as  evidence  in  favour  of 
the  view  that  convulsions  were  due  to  neurotic  predisposition. 
Out  of  these  85  cases  40  suffered  from  neuroses  in  after  life. 
Of  these  40,  11  had  epilepsy  in  the  severe  form,  4  had  petit 
mal,  5  suffered  from  somnambulism,  4  from  melancholia, 
7  from  chorea,  9  from  migraine.  Of  the  45  who  were  free 
from  neuroses,  8  were  said  to  be  eccentric,  and  nearly  all  the 
rest  were  below  their  brothers  and  sisters  in  intelligence.  He 
•considered  that  Dr.  Hugh  Jones's  views  agreed  with  those 
expressed  in  the  paper.  Most  of  the  cases  certified  as  dying 
from  convulsions  were  really  cases  of  other  disease,  and  the 
convulsions  occurred  at  death  as  a  “  mode  of  dying.”  In  such 
cases  disturbances  of  the  digestive  system  were  numerous. 
Cases  dying  of  exhaustion  after  digestive  diseases— for 
example,  diarrhoea — were  generally  convulsed  at  the  point 
ef  death.  Convulsions  in  syncope  would  be  due  to  the 
associated  anaemia  of  the  brain  ;  convulsions  from  anaemia  of 
the  brain  were  well  known.  Uraemic  convulsions  under  the 
age  of  2  years  were  very  uncommon.  He  agreed  with  Mr. 
Green  in  considering  blood-letting  an  appropriate  form  of 
treatment  in  such  cases. 


THE  CAUSATION  OF  NIGHT  TERRORS. 

By  E.  Graham  Little,  M.D.,  M.R.C.P.Lond. 


Assistant  Physician  to  the  East  London  Hospital  for  Children,  Shad  well. 
The  causation  of  night  terrors  in  early  childhood  is  one  of  the 
most  debated  of  the  smaller  points  in  medicine,  and  the  very 
diversity  of  the  explanations  offered  is  an  indication  that  no 
quite  satisfactory  theory  of  causation  has  been  found.  Doubt¬ 
less  the  looseness  of  the  name,  and  the  fact  that  it  covers  more 
than  one  class  of  disorder,  is  to  some  extent  responsible  for 
the  unsettled  and  even  contradictory  opinions  on  the  subject ; 
and  my  friend  and  colleague  Dr.  CouttsL  has  done  an  important 
service  in  attempting  to  differentiate  two  classes  of  disturbed 
sleep  in  children  ;  in  one  of  which,  in  his  opinion,  the  disturb¬ 
ance  is  due  to  reflex  stimulation  of  the  sleeping  child  ;  and  m 
the  other  the  restlessness  is  caused  by  disordered  central  im¬ 
pulses.  He  would  restrict  the  term  “  night  terrors  ”  to  this 
second  class,  and  include  the  first  class  with  the  group  of 
nightmares.  This  classification  is  similar  to  that  suggested 
by  Silbermann,2  who  would  also  make  two  divisions  of  the 
affection  in  question,  grouping  in  the  first  class  those  cases  in 
which  disturbance  of  sleep  is  secondary  to  some  other  disorder, 
mostly  of  digestion ;  and  in  the  second  class  those  cases  in 
which  no  such  causes  could  be  ascribed,  which  he  therefore 
calls  idiopathic,  and  which  he  assumes  to  be  due  to  disordered 
brain  functions  in  a  neurotic  child.  The  latest  writer  on  the 
subject,  Dr.  Leonard  Guthrie,3  whose  valuable  paper  lias  ap¬ 
peared  since  I  began  to  put  these  notes  together,  adopts 


Silbermann’s  classification,  though  deprecating  the  somewhat 
too  rigid  separation  of  the  two  classes  of  cases.  Most  other 
writers  have  laid  stress  alternately  on  the  symptomatic  or  idio¬ 
pathic  nature  of  their  cases;  and  the  idiopathic  forms  have 
usually  been  explained  as  due  primarily  to  cerebral  causes. 
Several  authors  consider  that  digestive  derangements  explain 
most  of  the  cases  ;  thus  West1  described  them  as  due  to  con¬ 
stipation  as  a  rule,  though  he  relates  a  case  m  a  child  of  1 1 
months  in  which  diarrhoea  was  the  proximate  cause. 
Moizard5  noted  the  absence  of  convulsions  during  or  after  the 
night  starts,  as  differentiating  them  from  epilepsy,  and  re¬ 
gards  digestive  disorders  as  the  principal  factor  in  their  produc¬ 
tion.  Eustace  Smith3  points  out  their  frequent  association 
with  disturbed  gastro-intestinal  functions  in  a  class  of  cases  of 
what  lie  calls  mucous  disease,  coming  on  often  after  whooping- 

cough  and  during  dentition.  . 

Cheadle7  writes  of  night  terrors :  <  “  They  are  in  the 
vast  majority  of  cases  not  indicative  of  brain  disease, 
nor,  indeed,  of  any  serious  disease;  they  are  nothing 
more  nor  less  than  children’s  nightmare,  bad  and  terri¬ 
fying  dreams,  and  are  produced  by  some  internal  dis¬ 
turbance  and  irritation,  having  their  seat  almost  invariably 
in  some  region  of  the  alimentary  canal.  Henoch  described 
them,  too,  as  merely  “  terrifying  bad  dreams  ;  he  could  not 
associate  them  with  digestive,  circulatory,  or  respiratory 
troubles.  Comby9  also  explains  them  as  terrifying  dreams, 
nightmares  due  to  alimentary  derangements.  He  points  oik 
their  frequent  association  with  rickets,  an  association  winch 

Jacobi10  and  Dawson  Williams11  also  note. 

Enlarged  tonsils  and  adenoids  were  the  probable  cause  of 
nffiht  terrors  in  some  cases  reported  many  years  ago  by  War- 
r  in  "ton  Haward,12  and  the  same  association  has  been  noticed 
bv  Baginsky  13  by  Osier,14  and  many  recent  writers.  Starr  s 
Encyclopedia 13  gives  a  reference  to  a  case  in  which  errors  of 
refraction  and  astigmatism  were  the  probable  cause  of  per¬ 
sistent  night  terrors,  and  Leonard  Guthrie  notes  a  type  of 
cases  in  which  migraine  and  night  terrors  are  associated  with 

errors  of  refraction.  .  ,  .  ,  £  •  ,  * 

Debacker  10  in  an  old  thesis,  gave  a  complete  history  of  night 
terrors  apparently  caused  by  the  presence  of  a  tapeworm  and 
cured  by 1 its  removal,  and  Still17  showed  good  reason  to  ascribe 
their  occurrence  in  one  case  to  the  presence  of  oxyurides  in  the 
vermiform  appendix.  Goodhart,1"  Donkin,  an(l  Angel  Mon  > 
have  pointed  out  how  frequently  rheumatic  children  are  subject 
to  night  terrors.  Guthrie  gives  some  interesting  personal 
exneriences  of  bad  dreams,  which  he  ascribes  severally  to 
aural  vertigo,  to  profuse  night  sweats,  to  febrile  temperatures, 
to  nasal  catarrh;  but  these  are  obviously  to  be  included  in 
the  nightmare  group  in  Dr.  Coutts’s  classification,  and  not  to 

be  considered  now.  ..  , 

There  is,  on  the  other  hand,  a  large  group  of  writers  who 
look  upon  this  disorder  as  evidence  of  a  neurosis,  allied  to 
epilepsy  if  not  actually  due  to  it.  Clouston-1.  classes  them 
among  his  “developmental  insanities,”  and  considers  that  the 
v. o a  in  it.  “snmpfhinff  of  dreaming,  something  of  a 


state  “has  in  it  “something  of  dreaming,  something  of  a 
mental  epilepsy,  something  of  somnambulism.  Angel  Money, 
though  pointing  out  the  rheumatic  association  before  alluded 
to,  considers  night  terrors  to  be  a  form  of  cortical  epilepsy. 
Col  man22  dwells  on  their  analogy  with  migraine ;  they  are 
allied  to  epilepsy,  yet  few  subjects  become  epileptic;  like 
migraine  they  are  often  connected  with  disease  of  other 
organs,  and  the  alimentary  canal  is  principally  at  lauit. 
Coutts  considers  that  night  terrors  proper,  as  distinguished 
from  nightmares,  are  always  evidence  of  central  neuioses. 
Ollivier22  and  Simon  think  they  are  allied  to  epilepsy  ana 
hysteria,  and  are  always  the  stigma  of  a  degenerate. 

An  analysis  of  these  various  statements  shows  the  author 
ties  to  be  divided  into  two  main  camps,  one  of  which  holds 
that  night  terrors  are  symptomatic  of  some  organic  disorder 
causing  reflex  stimulation,  and  the  other  that  they  are  due 
central  neuroses  allied  to  epilepsy.  I  have  thought  it  wor 
while  to  examine  into  such  cases  as  have  .come  betoie 
during  the  past  nine  months,  selecting  only  those_  in  w  n 
night  terrors  were  a  prominent  feature  in  the  tale  ot  sy  - 
ptoms  dwelt  upon  by  the  mother  of  the  sick  child,  and  i  n 
endeavoured  to  exclude  the  cases  which  might  bedeseriD 
as  simple  nightmare,  with  causes  temporary  and  ready  to  liana, 
such  as  a  sudden  spurt  in  school  work,  an  attack  ot  rnaig, 
tion,  a  rise  of  temperature,  etc.  I  have  investigated 
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physical  condition  of  such  cases  as  could  not  be  thus  ex¬ 
cluded,  and  I  have  been  struck  Avith  the  large  proportion  of 
instances  of  morbus  cordis  which  I  have  found  in  these  cases  ; 
an  observation  which  brings  me  unexpectedly  into  line  with 
the  group  of  writers  who  laid  stress  on  rheumatic  conditions 
associated  with  night  terrors. 

I  am  led  to  discount  very  largely  what  I  may  call  the  epi 
leptic  explanation  of  their  causation.  I  have  collected  30 
cases  for  the  purposes  of  this  paper,  of  which  I  shall  inflict 
upon  you  here  only  the  analysis  of  the  causes.  The  ultimate 
common  factor  seems  to  me  to  be  almost  always  dyspncea, 
not  of  so  urgent  a  type  as  to  be  painful,  or  even  always 
conscious,  but  such  as  nevertheless  adds  a  sustained  discom 
fort  to  sleep. 

In  nearly  two-thirds  of  my  cases  the  night  terrors  were  asso¬ 
ciated  with  early  morbus  cordis.  To  be  more  exact,  in  17  out 
of  30 cases  there  were  definite  valvular  murmurs  of  the  heart 
This  approximates  curiously  to  Goodhart’s  statistics  of  37 
cases  of  night  terrors  in  which  a  rheumatic  family  history  Avas 
present  in  19  instances.  In  2  other  of  my  cases  there  was 
increased  frequency  and  irregularity  of  cardiac  action  without 
definite  murmur  in  children  with  a  rheumatic  history.  In 
5  cases  the  causes  seemed  to  be  narrowed  down  to  enlarged 
tonsils  and  adenoids,  in  2  other  cases  to  chronic  rhinitis.  &In 
2  cases  there  was  obstinate  dyspepsia,  which  seemed  to  be 
the  proximate  factor  in  production  of  night  terrors.  In  1  case 
only  was  there  a  definite  history  of  previous  epileptic  seiz¬ 
ures  in  a  child  Avith  an  epileptic  family  history  ;  and  in  1  case 
there  was  chronic  urticaria  pigmentosa  very  widespread,  and 
itchy,  which  seemed  to  be  the  cause  of  persistent  night 
terrors  of  more  than  twelvemonths’  duration.  The  ages  of  the 
children  varied  from  6  months  to  n  years,  and  there  were  ig 
girls  to  11  boys. 

I  would  argue  this  proposition :  Night  terrors  are  caused 
by  a  reflex  stimulation,  produced  almost  always  by  dyspnoea 
moderate  in  degree  but  prolonged,  and  they  occur  in  the  early 
hours  of  sleep  of  young  children.  I  explain  the  absence  of 
respiratory  diseases  in  my  list  by  the  observation  that  severe 
dyspncea,  such  as  they  usually  produce,  is  too  violent  a 
stimulus  to  furnish  the  “  still  small  voice”  of  reflex  sugges¬ 
tion.  The  stimulus  is  u-ually  of  the  character  of  what  Bain24 
called  an  organic  sensation,  vague  in  its  mental  character  as 
compared  with  the  stimulations  of  special  sense,  but  attended 
by  voluminous  though,  ill-dofined  feoling.  He  gives  the 
instance  of  suffocation  as  a  type  of  these  sensations.  The 
dyspnoea  which  precedes  night  terrors  is  always  moderate. 
The  discomfort,  initially  feebly  realised  becomes  massive  by 
its  prolongation,  and  is  translated,  in  the  child’s  peculiarly 
fantastic  turmoil  of  subconsciousness,  into  the  mental  content 
of  terror,  associated  with  an  external  cause.  It  is  in  early 
sleep,  in  the  borderland,  as  Bevan  Lewis25  writes,  between  loss 
of  subject  and  object  consciousness,  that  this  distortion  of 
obscurely  felt  sense  impressions  into  hallucinations  takes 
place.  Soltmann  adds  the  ingenious  explanation  that  in  sleep 
the  inhibitive  power  of  the  senses,  chiefly  of  sight,  being 
removed,  reflexes  are  more  uncontrolled.  The  hallucinations 
are  mostly  visual ;  indeed,  Ollivier  speaks  boldly  of  night 
terrors  as  caused  by  spontaneous  irritation  of  the  visual 
centres  in  the  brain,  which  evokes  images  analogous  to  those' 

*  ru in  tlie  wakinS  state  are  caused  by  peripheral  excitations 
f  I1  ■’  But  dolman  records  the  occurrence  of  hallucinations 
of  hearing  and  of  common  sensation,  and  one  of  my  cases  had 
a  persistent  auditory  hallucination. 

Deductions  from  the  Cases  Examined. 

1.  Night  terrors  are  in  the  great  majority  of  cases  caused  by 
disorders  productive  of  moderate  but  prolonged  dyspncea. 

2.  A  preponderating  number  of  cases  are  found  in  rheumatic 
subjects  with  early  heart  disease. 

3-  A  considerable  proportion  of  cases  are  due  to  obstruction 
01  nasal  cavities  and  fauces. 

4-  Digestive  disturbances  do  not  play  the  important  part  in 
causation  that  is  often  assigned  to  them. 

1 5-  Jhe  evidence  for  their  causal  connection  with  epilepsy  or 
allied  neuroses  is  scanty. 

6.  The  attacks  occur  in  the  subconscious  stage  of  early 
‘deep,  and  are  confined  to  young  children  under  puberty. 
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Dr.  Cautley  thought  there  was  another  fact  of  importance, 
and  that  was  the  association  of  night  terrors  with  educational 
overpressure.  Many  cases  occurred  in  children  afewweek3 
or  months  after  first  attending  school.  He  had  also  been 
struck  with  the  association  of  somnambulism  with  night 
terrors  in  these  children,  and  ascribed  both  to  the  increased 
irritability  of  the  brain  due  to  excessive  or  too  early  stimula¬ 
tion  of  the  brain.  Board  schools  had  a  good  deal  to  answer 
for  as  a  factor  in  the  production  of  childish  disorders. 

Dr.  Masters  (Parkstone)  believed  that  one  exciting  cause 
of  night  terrors  in  young  children  was  the  highly  injudicious- 
treatment  of  their  nurses,  who  threatened  them  for  instance 
with  “bogies.”  Worms  were  also  probably  a  cause,  and  he 
quite  endorsed  the  remark  that  high  pressure  in  teaching 
these  young  subjects  had  much  to  answer  for. 

Mr.  James  Green  thought  that  in  the  matter  of  over¬ 
pressure  at  school  any  fresh  occupation  was  liable  to  occupy  a 
child’s  attention  by  night  in  his  dreams  as  well  as  by  day.  He 
considered  that  dyspnoea  was  a  prominent  cause  of  dreams. 

Mr.  Mansel  Sympson  (Lincoln)  said  that  in  night  terrors- 
he  had  always  found  the  administration  of  bromide  of  potas¬ 
sium  very  useful. 

Mr.  Herbert  Wright  (Natal)  said  that  he  agreed  generally 
with  what  Dr.  Graham  Little  had  said ;  but  he  should  have 
been  glad  to  have  had  his  opinion  as  to  the  association  of 
somnambulism  with  these  night  terrors.  He  had  seen  several 
cases  in  which  the  two  were  associated,  and  he  could  recall  in 
particular  the  case  of  a  boy  of  12  whom  he  had  been  called  to- 
treat.  The  boy  was  thin  and  delicate  and  of  a  highly  nervous 
temperament.  He  suffered  from  nocturnal  enuresis  and  from 
incontinence  of  fteces  by  day  after  the  slightest  over-exertion» 
He  was  subject  to  severe  night  terrors,  which  came  on  an 
hour  or  two  after  going  to  bed.  Sometimes  these  terrors 
were  replaced  by  somnambulism,  and  he  got  up  from  his 
bed,  went  down  the  staircase,  and,  when  led  back  to  bed, 
went  to  sleep  and  remembered  nothing  next  morning  of  his 
midnight  excursion.  The  boy  had  suffered  in  this  way  for 
two  or  three  years.  No  organic  disease  could  be  found.  He 
had  found  potassium  bromide,  with  or  without  chloral,  useful 
in  these  cases,  and  the  boy  he  had  mentioned  was  always- 
relieved  by  these  drugs,  good  sleep  following.  He  was  con¬ 
vinced  that  night  terrors  and  somnambulism  were  closely 
associated. 

THE  CAUSES  OF  COUGH  IN  CHILDREN,  WITH 
SPECIAL  REFERENCE  TO  PRACTICAL 
TREATMENT. 

By  J.  Porter  Parkinson,  M.D.,  M.R.C.P.,  F.R.C.S.Eng., 

Physician  to  Out-patients,  North-Eastern  Hospital  for  Children. 

The  object  of  this  paper  is  to  classify  the  causes  of  cough 
in  children,  and  emphasise  the  fact  that  this  symptom 
is  frequently  due  to  other  causes  than  disease  of  the  respira¬ 
tory  organs.  For  this  purpose,  I  collected  700  consecutive 
cases  occurring  in  children  aged  from  6  months  to  12  years, 
in  which  cough  was  the  chief  symptom  complained  of.  In  all 
these  cases  the  chest  was  carefully  examined,  and  all  those 
in  which  chest  disease  was  present  are  included.  The  results 
are  as  follows 


Cases. 

Cases. 

Acute  or  chronic  enlargement 

Whooping-cough . 

...  23 

of  the  tonsils  .  ... 

170 

Acute  pneumonia 

...  18 

Varying  degrees  of  bronchitis 

143 

Broncho-pneumonia 

...  n 

Constipation  . 

69 

Simple  dry  pleurisy 

...  8 

Gastroenteritis . 

58 

LaryDgismus  stridulus... 

—  3 

Adenoids  well  marked . 

58 

Laryngitis . 

...  2 

Pharyngitis  . 

51 

Mixed  cases,  pleural  effusions, 

Worms  chiefly  threadworms  ... 

3° 

or  adhesion,  iymphadenoma, 

Tuberculosis  of  lungs . 

29 

carious  teeth,  etc. 

...  12 

Rickets  . 

23 
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31  per  cent. 

4°  11  1* 

2 3  11 

6  « « 


Analysing  these  cases  further,  it  will  be  seen  that  215  were 
'due  to  various  chest  diseases,  279  were  due  to  morbid  condi¬ 
tions  of  the  throat,  and  160  cases  were  due  to  intestinal  or 
.gastro-intestinal  disturbances,  or  in  percentages. 

Due  to  chest  disease 
,,  ,,  throat-  disease 
,,  ,,  gastro-intestinal  disease 
„  „  other  causes . 

We  may  take  first  the  most  frequently-occurring  cases  due 
to  throat  conditions.  In  these  the  cough  is  usually  very 
severe,  occurring  in  paroxysms  after  talking,  and  are  often 
much  worse  in  the  lying-down  position,  in  which  latter  case 
an  elongated  or  relaxed  uvula  is  frequently  seen. 

By  far  the  commonest  cause  of  throat  cough  is  an  enlarge¬ 
ment  of  the  tonsils,  accompanied  by  more  or  less  inflamma¬ 
tion  and  often  some  surrounding  pharyngitis,  the  back  of  the 
throat  being  dry  and  granular,  with  commencing  enlargement 
of  the  veins.  In  the  worst  of  these  cases  adenoids  are  also 
present.  Owing  no  doubt  to  the  engorgement  of  the  heart 
produced  by  the  severe  and  frequent  cough,  an  occasional 
xhonchus  is  often  present  in  the  lungs,  a  fact  which  may  lead 
.some  to  diagnose  bronchitis,  but  treatment  directed  to  this 
■condition  will  not  effect  a  cure  if  the  tonsillar  affection  be 

■disregarded.  „  .  .  , 

The  tonsils  may  be  enlarged  and  inflamed,  or  only  enlarged, 
the  enlargement  being  chronic,  in  which  latter  case  removal 
is  the  only  treatment  likely  to  be  of  permanent  benefit. 
This  cause  of  cough  is  specially  frequent  between  the  ages 
•of  6  and  12,  and  accounts  for  nearly  a  quarter  of  the  cases. 

Well-marked  adenoids  were  present  in  about  8  per  cent,  of 
the  cases,  and  no  doubt  existed  in  many  more,  but  did  not 
give  such  clear  symptoms.  In  these  cases  the  cough  is  often 
followed  by  vomiting  and  epistaxis,  and  deafness  and  otitis 
media  frequently  occur.  The  development  of  the  chest  is  in¬ 
terfered  with,  and  there  may  be  seen  an  inspiratory  recession 
•of  the  lower  yielding  part  of  the  thorax,  showing  the  obstruc¬ 
tion  to  free  breathing  and  the  necessity  of  active  treatment. 
A  preliminary  course  of  tonics  such  as  iron  and  cod-liver  oil 
may  be  tried,  in  conjunction  with  the  intranasal  injection  of 
an  alkaline  astringent  lotion  such  as  the  following :  Acid, 
carbol,  gr.  i ;  acidi  tannici,  grs.  xx ;  sodas  biborate,  grs.  xl ; 
glycerin,  3iij  aquam,  giv.;  but  I  cannot  say  the  results  of 
this  treatment  are  very  striking.  Usually  the  symptoms  con¬ 
tinue,  and  are  aggravated  by  frequent  attacks  of  coryza  and 
the  removal  of  the  adenoid  vegetations  is  indicated. 

I  of  course  refer  only  to  those  cases  in  which  symptoms  are 
produced  by  vegetations,  for  there  is  no  doubt  that  they  are 
frequently  present  and  cause  no  ill-effects. 

In  51  cases  general  pharyngitis  was  present  without  well- 
marked  enlargement  of  the  tonsils  or  adenoids,  and  in  these 
the  cough  can  be  easily  removed  by  tonics  conjoined  with  an 
astringent  gargle  or  pigment. 

In  a  few  other  cases  laryngitis  with  or  without  laryngismus 
stridulus  was  the  cause. 

The  next  set  of  cases  producing  cough  are  lung  diseases,  of 
which  bronchitis  is  far  the  most  frequent,  accounting  for  143 
cases,  or  20  per  cent,  of  the  total  number.  Twenty-nine  cases 
were  due  to  tuberculosis  of  the  lungs,  and  the  same  number 
to  pneumonia,  of  which  18  were  of  the  lobar  type,  and  in  pass¬ 
ing  one  may  mention  the  frequency  of  lobar  pneumonia  at  the 
apex  of  the  lung  in  children.  Goodhart  says  that  in  children 
there  are  3  cases  of  apex  pneumonia  to  5  occurring  at  the 
bases  of  the  lungs.  . 

A  few  cases  are  due  to  pleurisy  with  or  without  effusion 
and  to  empyemata,  also  to  bronchiectasis  and  enlargement  of 
the  mediastinal  glands. 

The  kind  of  cough  from  the  last  two  causes  may  exactly 
simulate  that  of  whooping-cough,  consisting  of  a  series  of 
■expiratory  efforts  separated  now  and  then  by  whooping  inspira¬ 
tion  and  accompanied  by  vomiting,  epistaxis,  or  other  haemor¬ 
rhages.  Such  cases  doubtless  are  often  mistaken  for  pertussis. 
The  chief  points  to  which  attention  may  be  directed  are, 
first,  the  patient  may  have  had  whooping-cough  previously, 
and  this  disease  rarely  occurs  more  than  once,  though  for 
a  few  months  after  an  attack  the  whoop  may  return  if  the 
child  have  a  cough  ;  secondly,  examination  of  the  child  may 
show  signs  suggesting  bronchiectasis  as  clubbing  of  the 
fingers,  cyanosis,  deformity  or  dulness  of  the  chest,  and 
rales  here  and  there.  The  sputum  is  generally  described  as 


offensive,  but  as  pointed  out  by  Eustace  Smith  may  not  be 
so  but  it  is  often  coughed  up  in  large  quantities  at  consider¬ 
able  intervals.  Another  condition  which  may  cause  a  cough 
identical  with  whooping-cough  is  enlargement  of  the  bronchial 
glands,  generally  of  tuberculous  origin.  I  have  recently  had 
two  cases  under  my  care  at  the  North-Eastern  Hospital  for 
Children.  In  both  cases  the  symptoms  were  much  the  same ; 
both  children  had  suffered  from  whooping-cough  some  years 
previously,  and  since  had  not  been  well,  suffering  froiii 
chronic  cough.  One  child,  aged  6,  had  a  chronic  cough  fol- 
lowed  by  occasional  vomiting  and  haemoptysis  ;  the  paroxysm 
of  cough  was  exactly  like  that  of  pertussis.  The  child  was 
pale  and  thin,  and  the  fingers  markedly  clubbed.  The  left 
side  of  the  chest  was  smaller  than  the  right  and  moved  less 
well.  There  was  moderate  dulness  back  and  front  over  the 
whole  of  this  side,  and  the  breathing  was  obscured  by  numer¬ 
ous  moist  sounds.  On  the  right  side  there  was  some  impair¬ 
ment  to  percussion  at  the  base,  with  harsh  breathing  and 
numerous  rales.  There  was  no  dulness  to  be  discovered  cithci 
over  the  manubrium  sterni  or  between  the  scapulae  at  the 
back,  which  were  carefully  percussed,  as  enlarged  bronchial 
elands  were  thought  to  be  the  most  probable  cause  of  the 
symptoms.  The  child  died  a  week  after  admission,  and  at 
the  necropsy  the  left  lung  was  found  markedly  retracted,  its 
tissue  copdensed,  and  the  bronchi  uniformly  dilated  and 
filled  with  a  muco-purulent  fluid.  The  left  bronchus  was 
slightly  compressed  by  a  mass  of  caseous  glands  behind  and 
above  the  root  of  the  left  lung,  which  glands  by  their 
proximity  to  and  pressure  on  the  vagus  nerve  had  probably 
produced  the  peculiar  cough.  The  heart  was  somewhat 
dilated,  but  the  other  organs  were  fairly  normal. 

The  second  case  was  a  repetition  of  the  first,  except  tnat  tne 
bronchiectasis  was  absent,  and  merely  the  enlarged  bronchial 

glands  present.  „  ,  .  .  . 

The  third  class  of  cases,  in  which  cough  is  a  frequent  ana 
prominent  symptom  are  the  gastro-intestinal  diseases,  iiiey  , 
include  160  cases,  or  23  per  cent,  of  the  whole.  1  have  ex- 
eluded  from  this  group  all  cases  with  any  obvious  disease  01 
the  throat  or  lungs.  The  conditions  present  were  constipa¬ 
tion,  vomiting,  and  diarrhoea,  and  intestinal  worms,  chiefly 

the  oxyuris  vermicularis.  . 

I  wish  specially  to  mention  the  presence  of  cough  m  these 
cases,  the  symptoms  being  so  marked  that  many  of  them  1a 
been  treated  for  it  before  they  came  to  the  hospital,  with  a 
negative  result,  as  the  underlying  cause  had  not  been  re- 

Diarrhcea  is  of  course  a  frequent  complication  of  bronchitis, 
bronclio-pneumonia,  or  tuberculosis,  owing  to  swallowing  o 
the  sputum,  but  in  the  above  cases  such  causes  were  excluded 
by  physical  examination.  The  cough  is  generally  frequent, 
but  not  very  severe,  and  in  the  cases  of  intestinal  worms  one 

occurs  only  at  night.  „  ■  „„ 

The  remaining  6  per  cent  of  the  cases  were  due  to  vari 
causes.  In  many  of  them  rickets  was  present,  a  condition 
which  is  well  known  to  predispose  to  many  reflex  nervous  dis¬ 
turbances,  and  in  a  few  cases  the  cough  was  not  relieved  ti 
numerous  carious  teeth  were  extracted.  I  have  not  mention  m 
ear  troubles  as  a  cause  of  cough,  as  in  my  cases  when  the  e- 
was  diseased  there  was  always  some  morbid  state  of  the  tnroa 
present  which  seemed  in  itself  quite  competent  to  produ 
cough. 

AN  OPERATION  FOR  THE  RELIEF  OF  CONTRAC 
TION  OF  THE  FOREARM  AND  HAND 
FOLLOWING  INFANTILE  HEMIPLEGIA. 

By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.Eng., 

Surgeon  to  Westminster  Hospital,  and  the  National  Orthopredie  and 

Evelina  Hospitals.  _ 

The  deformities  of  the  arm  and  leg  resulting  from  infanti  f 
hemiplegia  are  such  as  to  seriously  cripple  a  child  and  rend 
him  frequently  a  dependent  in  adult  life.  For  some  past  it  n 
been  my  custom  to  divide  the  contracted  structures  m  t.ie  t 
and  foot.  As  a  rule  the  plantar  fascia  and  tendo  Ac  in  • 
require  division,  but  in  more  severe  cases  the  hamstri i  t 
tendons  and  those  of  the  flexors  of  the  hip  also  need  attenti 
It  seems  that  neurologists  do  not  often  recommend  surgi 
interference  in  these  cases,  but  content  themselves  w 
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OPERATION-  FOR  CONTRACTION  OF  THE  FOREARM. 


measures  of  a  simple  nature  such  as  massage,  tonics,  and  if 
pasm  be  piesent,  the  administration  of  antispasmodics 
There  comes  a  time,  however,  in  nearly  all  these  cases  when 
he  cortex  cerebri  ceases  to  send  out  irritating  discharges  and 
ne  condition  is  then  one  of  contraction,  of  unbalanced  and 
nsufficiently  opposed  muscles.  This  is  the  stage  to  select 
!0i  operation  either  in  the  upper  or  lower  extremity. 

The  position  usually  assumed  by  the  upper  extremity 
3  as  follows:  The  forearm  is  flexed  and  fully  pronated, 
hefl  wri8t . 18  ^xed,  the  fingers  also,  and  the  thumb 
3  flexed  into  the  palm  and  adducted,  that  is,  there 
3  some  loss  of  power  in  the  extensors  and  supinators, 
nth  unbalanced  action  of  the  flexors  and  pronators  This 
iss  of  power  is  very  variable.  If  it  be  complete  it  is  useless 
5  attempt  operation.  But  it  is  difficult  at  first  sight  to  form 
definite  opinion  as  to  the  possible  extent  of  recovery  of  a 
artially  paralysed  muscles  for  the  following  reasons.  Para- 
■  seu  or  semi-paralysed  muscles  are  always  in  a  state  of 
longation  owing  to  the  excessive  contraction  of  their 
pponents  and  the  weakened  muscles  therefore  undergo  a 
regressive  loss  of  one  If  by  any  means  we  can  secure  rest 
>r  paralysed  muscles  they  rapidly  recover  to  a  very  consider- 
■fl®  extent  and  do  so  in  an  unexpected  manner 

^eiw^ti0n  WlVch  is  about ,t0  be  described  has  two  objects, 
amely,  to  lessen  the  power  of  the  flexors  and  pronators,  and 

a  pahSff  Cn°“e  thfe  pvo"atinS  foroe  in  such  a  way  as  to 
ake  it  a  supinating  force,  thus  subtracting  from  the  exces- 
ve  pronation  and  adding  to  supination.  From  a  series  of 
’jrS0nW°w  uSe  contract'd  arms  and  hands,  I  have  been 
ha  tbe  ??ost  Actual  hindrance  to  the  proper 
-o-imbr  1S  tAie  excessive  pronation.  Among  the 
uscles  ansingfrom  the  internal  condyle  are  two  powerful 
•onators  the  pronator  radii  teres,  and  the  flexor  carpi 
diahs,  the  latter  of  which  acts  also  as  a  flexor  of  the  wris^ 
it  internal  condyle  muscles  also  act  as  powerful  flexors  of 

a4hiUsSnoSflVl  attaeki?g  them  at  some  Portion  of  their 
n^tfi  it  is  possible  to  get  at  once  at  the  root  of  the  trouble 

1  several  occasions  in  former  years  I  have  divided  the  biceps 

utbe  bend  of.,the  ®lb<>w,  but  without  any  good  resuft- 

eat  suniiato?Wnf1Uine  evfldent  to  me  tbat  as  the  biceps  is  a 
mal  P  ator  of  the  forearm,  such  procedure  is  irra- 

rbe,  Operat.10,n>  then,  which  I  practise  is  as  follows:  The 

«sed' thri  eieS  1S  de^ached  from  its  radial  insertion,  and 
!n  gap  nJade  in  the  interosseus  membrane  and 

* ad  ,the .  Postenw  surface  of  the  radius,  and  re- 

oTnato/fw8  Tlgfma  Slte\  By  this  means  it  becomes  a 
instead  ?f  a  pronator.  The  flexor  carpi  radialis  is 

uscles W/18t’  aod.bere,  too,  the  tendons  of  some  of  the 
1  3 Zn  tl g  fr0m  -he  lnternal  condyle  are  also  divided.  Bv 
!  ^fans  tbe  excessive  pronation  of  the  forearm  is  diminished 

I'  h'J  lS"?”,5  for?"  to,  while  the  flexion  power 

the  elbow .  wrist,  and  fingers  is  diminished.  It  may  be 

;  ;  Vi°e®fthe  f?rearm  after  the  operation  remain  in  a  perma- 
it  state  of  supination  and  the  hand  of  extension  ?  This  re- 

tic£8ann°dfc  thiT’  f°flthe  Pro.nator  quadratus  has  not  been 
alsonnSni  deep  flexors  of  the  fingers  and  thumb,  which 
t  lS0l8°  p^ed’,  retain  sufficient  power  to  balance  the  ex- 
•  tS'  tlfp  S’  by  ,ca’'ffully  graduating  the  gap  made  by 
Sim  wS  r  the  1vvrisfc  by  a  suitable  splint,  the 
Jd  to  a  nicety1  they  C&n  be  made  t0  under§°  can  be  regu- 
PaiP0Ses  of  illustration  three  diagrams  are  ap- 
f2Sn?“iSldeal,?thJt]1.e  metb0d  0f  subtracting  from  the 

i'ws  ti?pP?^r+and  addinS  to  the  supinating  power.  Fig. 

.  **  pronator  radii  in  if  a 
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•  inv  ns  Pronator  radii  teres  (a)  in  its  natural  position 
Host  bfrlH  pii?n^°r’  whl,e  the  flexor  carpi  radialis  (A)  is 
1  CTam  dw  thf/ronator  rad i[  teres  and  radius.  In  this 
s  f  sbould  be  more  flexion  of  the  elbow  than  is 

,  sine  tSe  fr°nt  V1/-Wp°f  the  forearm  now  supinated  by 
'  ubrgai  be  P1,0nat0r  te,  es  («)  through  the  interosseous 
ius  at  Lf  reinserting  it  at  the  outer  side  of  the 

■  section  at  tti(e)  -h,e  ?arpj  radialis  is  seen  divided. 

'sclesaHsfn^  A8t  0f pthe  tendons  of  some  of  the  other 
<;  of  clearnegs«r°%-  lnterual  condyle  is  not  shown  for  the 
1  showing  «  F  g-  3  i8  a  back  view  of  the  supinated  fore- 
'  passing  thrnifown*^  ?our8e  of  the  pronator  radii  teres 

untei?S?r0US  membrane  at  (c),  and 
a e  back  °f  the  radius  to  its  new  insertion  (d). 


.  T,b?  steps  of  the  operation  are  as  follows  :  Every  precaution 
is  taken  to  secure  asepis,  and  unless  this  can  certainly 
be  obtained  the  operation  should  not  be  undertaken,  as  the 
results  of  any  error  as  to  cleanliness  are  extremely  serious 
An  incision  three  inches  in  length  is  made  in  the  middle  of 
the  forearm  as  for  ligature  of  the  radial  artery.  The  inner 
edge  of  the  supinator  longus  is  rapidly  defined,  and  beneath 
it  the  radial  artery  and  nerve.  The  latter  structures  are- 
drawn  inwards  and  the  distal  part  of  the  pronator  radii  teres 
is  separated  from  the  surrounding  muscles  and  fascia.  Its 
tendon  is  then  removed  from  the  radial  attachment,  care- 
being  taken  not  to  remove  the  periosteum.  The  pronator 
radii  teres  is  then  held  aside  and  an  opening  is  made  into  the- 


Fig.  3- 


Fig.  1.  Fig.  ?. 

FigV^~0utlin+e  of  *?ones  of  the  forearm,  the  radius  pronated  bv 
radiafis  A/is'seen!1  ter<3S  (a)‘  A  sma11  portion  of  the  flexor  carpi 

Fig  .-Outline  of  the  bones  of  the  forearm,  which  is  now  in 
?aP7>aP°*\  The  radial  insertion  of  the  pronator  radii  teres  (a) 
has  been  detached  from  the  bone  and  has  been  passed  through  an 
apertuie  made  in  the  interosseous  membrane  at  c,  and  passed 
lound  the  posterior  surface  of  the  radius  and  reinserted  on  the 
outer  side  at  d.  The  flexor  carpi  radialis  (6;  has  been  divided  at  e. 
f  i&.  3  Back  view  oi  the  supinated  forearm.  The  pronator  radii 
teres  (a)  is  seen  passing^th rough  the  interosseous  membrane  at  c 
and  reinserted  at  d. 

interosseous  membrane,  just  internal  to  the  inner  border  of 
the  flexor  longus  pollicis,  and  an  aneurysm  needle  is  then 
passed  behind  the  radius  from  without  inwards,  and  as  close  to 
the  bone  as  possible,  and  a  sufficient  space  is  made  for  the  pas¬ 
sage  of  the  tendon  of  the  pronator  radii  teres,  and  the  aneurysm 
needle  is  left  in  with  its  eye  towards  the  ulna.  The  tendon  of 
the  pronator  radii  teres  is  then  transfixed  with  silk  of  medium 
thickness  in  the  form  of  a  Staffordshire  knot,  and  leaving  two 
free  ends.  The  ends  are  passed  through  the  eye  of  the 
aneurysm  needle,  and  by  ti  action  on  it  the  tendon  of  the- 
pronator  radii  teres  is  brought  round  the  radius.  The  two 
ends  are  now  utilised  in  the  following  way  so  as  to  secure  the 
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tendon  to  the  bone.  They  are  rethreaded  on  separate  suture 
needles,  and  the  tendon  is  grafted  thus  to  the  periosteum. 
One  suture  is  passed  through  the  periosteum  on  the  outer 
side  of  the  radius  above  the  transplanted  tendon,  and  the 
rmsses  through  below.  The  two  ends  are  then  knotted 
over '  th"gtendon.  But  I  am  disposed  to  think  it  w 
better  to  work  a  drill  through  the  bone  from  before  backwards 
.and  near  the  outer  surface,  and  then  secuie  the  ends  thiough 
the  aperture.  This  completes  the  first  part  of  the  operation. 

The?  second  part  consists  in  dividing  the  tendons  at  the 
wrist  transverse  incision  is  made  there,  the  median  nerve 
S  defined  and  protected,  and  the  following  tendons  are 

divided:  the  flexor  carpi  radialis,  the  flexor  subhmis,  palmaiis 

longus,  flexor  carpi  ulnaris,  and,  if  the  thumb  is  strongly 
flexed  and  adducted,  the  flexor  longus  pollicis.  Both 
wounds  are  then  closed  and 'dressed,  and  the  limb  is  put 
up  with  the  elbow  extended,  the  forearm  supinated, 
and  with  the  wrist  well  flexed  for  eight  days.  Iiom 
this  time  onward  till  the  sixth  week  the  angle  of  flexion 
at  the  wrist  is  gradually  diminished  until  it  is  in  a  straight 
position  Here  the  limb  should  be  maintained  while  the 
extensors  and  supinators  are  massaged  and  stimulated  with 
interrupted  current,  care  being  taken  to  control  the  limb  with 
a  splint3 reaching  from  the  upper  arm  to  the  fingers.  The  arm 
recovers  its  use  very  rapidly  indeed.  . 

I  have  now  practised  this  operation  in  two  eases  with ^  great 
success;  and  I  find  that  m  about  three  months  after  the 
operation  the  patients  could  use  the  hands  well,  and  pei form 
such  fine  movements  as  picking  up  a  pin.  B  Z 

hesitation  on  a  child’s  part  as  to  using  the  limb,  it  is  well  to 
tie  up  the  sound  arm,  and  insist  on  the  child  using  the 
recently  operated-on  limb. 


Hyrtl 2  described  three  cases  of  foetal  crania  in  which 
a  J  suture  starting  in  the  coronal  suture,  traversed  the 
parietal  ’bone  in  an  antero-posterior  direction,  so  as 
to  divide  it  into  an  upper  and  a  lower  segment,  in  one 
instance  not  quite  completely.  Ch.  F6r<53  described  a  similar 
condition  in  the  left  parietal,  a  suture  parallel  with  and  from 
40  to  46  mm.  distant  from  the  sagittal  suture.  He  refers  to 
three  examples  in  Esquirols  collection  in  the  Mus£e 
d’Anthropologie,  Paris— one  in  a  foetus  and  two  m  aduits 
Couta^ne'  details  a  case  of  anomalous  ossification  of  the 
parietal  bones.  Cur  now 5  records  a  horizontal  suture  through¬ 
out  the  whole  length  of  the  left  parietal  in  an  adult,  fctanlej 
Bovd':  records  a  somewhat  similar  condition  in  the  rigid 
parietal  of  an  adult,  not  complete  and  more  of  a  groove  than 

a  suture.  Barclay  Smith7  records  the  case  of  a  dividec 

parietal  bone  ”  in  a  skull  from  the  Egyptian  collection  m  th. 
Anatomical  Museum  of  Cambridge,  a  sutuie  running  dia 
gonallyfrom  lambda  to  pterion,  dividing  the  bone  into  twc 
triangular  pieces,  dentate  in  the  posterior  half  and  squamo 
narietal  in  character  in  the  anterior  halt. 

From  these  records  it  is  clear  that  a  horizontal  suture  1 
the  most  common  abnormality,  while  an  oblique  one  somi 
times  occurs.  The  notes  of  the  present  case  show  that  hot. 
bo“es  are  affected,  a  complete  horizontal  suture  being  prt 
sent  S0n  the  right  side,  a  vertical  and  a  short  additiona 

measuring  .75  inches,  in  its  greatest “ 


Mr.  Jackson  Clarke  (London)  agreed  that isurgeal  treat¬ 
ment  in  these  cases  had  a  large  sphere  of  utility.  He  referred 
to  two  cases  of  his  own.  The  first  was  that  of  a  girl  aged 
years  who  could  neither  sit  nor  walk.  Three  years  ago  he  had 
divided  the  tendo  Acliillis  on  both  sides  and  the  tendons  of  the 
biceps,  semimembranosus,  and  semitendmosus.  Three  years 
had  now  elapsed  since  the  operation  and  no  tendency  to  recu 
rence  had  shown  itself.  The  patient  could  now  both  «t  and 
walk.  In  a  second  case  in  a  girl  aged  3  years  in  which  both 
le<rS  and  the  right  hand  were  affected,  he  had  operated  on  the 
tendo  Acliillis  and  the  hamstrings,  and  was  waffing  till  the 
patient  was  a  little  older,  when  he  proposed  to  elongate  the 
flexor  tendons  at  the  wrist  in  order  to  remove  tlie  spasm,  li 
such  cases  he  had  found  that  elongation  of  the  tendons  by  the 
i  shaped  method  was  equally  efficacious  with  tenotomy  or 

^Mi^Herbert  Wright  (Natal)  said  that  lie  had  operated  on 
•a  case  of  deformity  following  infantile  paralysis.  The  patient 
was  a  boy  aged  12  years,  who  was  taken  ill  with  retention  ot 
urine  and  symptoms  of  intestinal  obstruction.  After  the  sub¬ 
sidence  of  the  obstruction  he  was  found  to  be  paralysed  in  his 
left  leg  Wasting  of  the  muscles  followed  rapidly  and  re¬ 
sulted  in  a  well-marked  talipes  equino-varus.  Some  months 
later  Mr.  Wright  divided  the  usual  tendons  and  the  result  was 

most  satisfactory.  The  boy  now  walked  ^bo^ZZlimr)  then 
his  foot  flat  to  the  ground  and  there  was  hardly  a  limp  when 

walking.  _ _ _ 


measuring  inciies  111  its  I  n  5 

markedly  asymmetrical.  The  anterior  fontanelle  was  larg 
than  normal  for  the  age,  and  soft  spots  were  felt  n  tl; 
regions  of  the  other  fontanelles.  Only  the  two  panetal  bom 

Parietal—' This  is  divided  into  two  almost  equal  po 
tions  by  a  well-marked  horizontal  suture  which  extern 
from  a  point  in  the  sagittal  suture,  1  inch  anterior  to  the  po 
terior  fontanelle,  to  a  point  in  the 

at  the  i unction  of  the  middle  with  the  lower  third.  J-hepo 
terrains  a  simple  denticulate  suture  while  the  ante  , 
lnlf  iq  lareelv  composed  of  membrane.  The  parietal  doss 
situated  just  abcw^and  in  front  of  the  middle  of  the  suture 
Left  Parietal.— This  bone  is  divided  into  three  parts,  f 
abnmimTdentate  suture  extends  vertically  downwards  from 
point  almost  in  the  middle  of  the  sagittal .suture  to  the  midc 
of  the  squamo-parietal  suture,  and  divides  the  bone  into  t 
nearly  equal  halves.  The  posterior  half  is  further  subdivid 
into  an  upper  two-thirds  and  a  lower  one- third  by  ahoiizont 
overlapping  suture,  squamo-parietal  m  character,  whic 
tends  ivom  the  abnormal  vertical  suture  to  the  p 

°CItIi1stacleariy1  evident  that  the  right  parietal  bone  consists 
two  and  the  left  parietal  bone  of  three  distinct  bones. 


ABNORMAL  OSSIFICATION  OF  THE  PARIETAL 
BONES  IN  AN  INFANT. 

By  Edmund  Cautley,  M.D. Cantab.,  etc., 

Physician  to  the  Belgrave  Hospital  for  Children,  etc. 
Abnormal  ossification  of  one  parietal  bone  is  by  no  means  a 
common  condition,  and  it  is  still  more  rare  to  find  both  bones 
affected.  In  the  literature  of  the  subject  several  cases  aie 

recorded  in  which  one  bone  presents  an  ^ZZtatin^that 
Anatomists  dismiss  the  condition  m  a  few  woids,  stating  that 
the  bone  is  sometimes  divided  by  a  longifluciina1  suture. 

Wenzel  Gruber  in  1871 1  gave  an  account  of  previously 
recorded  cases  of  congenital  subdivision  of  the  Parietal  bone 
by  a  transverse  or  oblique  suture.  He  desciibed  also  the 
right  parietal  bone  of  a  youth  which  was  divi idedbya  fissu e 
extending  from  the  anterior  superior  angle  backwaids  and 
downwards  through  the  lambdoidal  suture  into  the  right  halt 
of  the  interparietal  part  of  the  occipital  bone.  1 


to^-The  first  child  was  apparently  healthy,  except  to 
•SSSS  o™ ichlHs.  The  patient  l» JJ.  second  «« 

S™mogSmpWEOid’  SSf  almostVcrtainly  Vo  to.  congomtal  OTf; 

months  was  markedly  marasmic.  W  ith ^alternate ^  pei  iow  ^  mo(] 
and.  loss  of  ground,  a-ttncks  of  dinrrlicoai  wlion  i  &  ±wn  nioi 

occasional  febrile  attacks  without  apparent .cause, ,  and .one dit  tw  {, 

before  death,  there  was  no  satisfactory  progress,  and  death  resu 

exhaustion,  preceded  fora  day  by  retraction  of  theheadaua  opisi  ^ 
ahSE'^i the  peculiar  c. 
“TnTJaUtgtean explanation  of  the  curious  developm® 

the  bone,  tlie  first  question  that  arises  is  whether  the  ab 
mal  sutures  are  actually  dueffo  an  Regular  process  of  oss  1 
tion,  or  to  a  reabsorption  of  bone.  In  the  latter  ca  ^ 
dition  might  be  regarded  as  one  of  linear  tabes,  and 

ing  at  the  anterior  half  of  the  large  horizontal  suture  on 

right  side,  consisting  as  it  does  of  nothing  but  memffi 
some  support  is  accorded  to  this  supposition.  It  £ 
asserted  that  craniotabes  is  commonly  due  Jo 
syphilis  ;  and  though  I  do  not  agree  with  tl 
cause  of  craniotabes,  the  history  of  the  family 
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0  the  contention,  as  almost  certainly  there  has  been  syphi- 
itic  infection. 

Examination  of  the  other  sutures  does  not  support  this 
iew,  for  the  vertical  suture  on^tlie  left'sideis  a.’dentate  suture, 
nd  the  short  horizontal  suture  on  the  left  side  is  distinctly 
•f  the  squamo-parietal  type  ;  neither  indicates  that  there  has 
>een  reabsorption.  Congenital  syphilis  commonly  affects  the 
ong  bones,  especially  the  epiphyses,  causing  an  osteochondr- 
tis.  In  this  case  there  was  never  any  indication  of  such  dis¬ 
use.  If  craniotabes  ensues  it  usually  takes  the  form  of  small 
oftened  spots,  nearly  circular,  about  half  an  inch  in  dia- 
aeter,  and  most  common  in  the  occipital  bone.  This  child’s 
kull  exhibits  no  such  thin  spots,  nor  were  any  felt  during 
he  earlier  stages  of  the  illness. 

It  may  therefore  be  stated  that  the  abnormality  is  one  due 
0  the  irregular  ossification  of  the  bones  and  not  to  any  mor- 
>id  condition,  such  as  rachitis  or  congenital  syphilis. 
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i  CASE  OF  ACUTE  INFANTILE  HEMIPLEGIA, 
WITH  RECOVERY. 

By  James  Priestley,  M.D., 

Lee-on-the-Solent. 

'he  case  which  I  wish  to  relate  is  one  of  hemiplegia  lasting 
irty  days,  coming  on  suddenly,  in  an  infant  of  20  months, 
ilindness  lasted  for  the  first  fortnight ;  screaming  fits  began 
t  the  end  of  the  first  week,  and  continued  night  and  day  for 
ivelve  days.  Clonic  movements  of  the  left  foot  and  hand¬ 
le  those  of  paralysis  agitans— lasted  a  month.  Suppurative 
rthritis  occurred  in  the  third  week.  Jactitation  and  contor- 
ions  of  sound  side  lasted  three  or  four  days.  The  tempera- 
are  was  normal  throughout  except  a  rise  caused  by  the  joint 
uppuration.  Complete  recovery  occurred  eventually.  The 
otes  of  the  case  are  as  follows  : 

V.  M.  D„  a  girl  of  20  months,  ill  with  mild  whooping-cough  for  two 
lonths.  was  suddenly  attacked  with  pain  in  head,  and  had,  as  stated  by 
le  mother,  something  resembling  a  fit  on  June  27th,  1897.  A  rash  on  the 
iciv  was  seen  on  the  28th,  and  on  the  29th  in  the  afternoon  she  was 
rought  to  the  North-Eastern  Hospital  (Metropolitan  Asylums  Board)  as 
le  was  supposed  to  be  suffering  from  scarlet  fever.  Here  some  erythema- 
ms  patches  were  observed  on  the  legs,  but  fauces,  tongue,  and  tempera- 
ire  were  normal.  Some  little  time  after  being  placed  in  her  cot  the 
urse  noticed  that  she  was  in  a  semi-unconscious  state,  not  recognising 
aything  around  her  or  anything  done  to  her.  On  examination  it  was 
mnd,  with  sharp  pinching  she  could  be  roused  to  make  a  short  cry ;  respi- 
ition  irregular,  with  an  occasional  sigh  ;  conjugate  deviation  of  eyes  to  the 
it.  and  head  turned  also  to  the  left;  pupils  reacted  to  light ;  could  move 
ith  arms ;  the  left  felt  much  more  rigid  than  right ;  the  abdomen  and 
lorax  revealed  no  abnormal  physical  signs.  Enemas  of  hot  coffee  were 

June  30th.  General  condition  of  torpor  remains,  but  left  arm  and  leg  are 
dw  powerless,  left  eyelids  do  not  close  completely,  left  naso-labial  groove 
leper  than  right,  knee-jerks  not  obtained,  the  pulse  108.  Ophthalmoscope 
weals  nothing  abnormal. 


July  1  st.  Same  general  condition— semi-unconscious  and  left  hemi¬ 
plegia.  Pulse  96,  irregular  and  weak. 

July  2nd.  Whooped  once  or  twice  yesterday  and  to-day.  General  condi - 
tion  the  same,  but  a  tremulous  movement  of  lower  jaw  has  begun  and  the 
right  leg— flexed  at  hip  and  knee — is  kept  in  rapid  irregular  movements 
dealCan  hear  llG1  motller’s  voice>  but  is  unable  to  see  her.  Yawns  a  great 

July  3rd.  Same  condition.  Pulse  80,  and  irregular.  Heart  sounds 
normal. 


uuiiy4l,ii.  .tucree  cereoraie  w.  umiuj  won  uigut 
(like  those  of  tuberculous  meningitis)  began,  and  are  going  on  at  short 
intervals.  Yawns  and  sighs  agrcat  deal.  Rigidity,  paralysis,  and  general 
condition  remain  as  on  July  2nd.  6 

July  6th.  The  loud  piercing  screams  now  more  frequent,  go  on  day  and 
night,  and  can  be  heard  about  30  yards  away  from  the  ward. 

July  9th.  Quick  clonic  movements  of  left  foot,  small  and  regular 
resembling  those  of  paralysis  agitans,  are  now  seen.  She  keeps  on  rub- 
bing  her  lips  and  face  with  right  hand  in  an  automatic  fashion,  and  keens 
biting  her  lip.  ’  v 

•July  12th.  The  screaming,  the  paralysis,  and  the  movements  of  left  foot 
continue,  and  shehas  produced  an  ulcer,  large,  greyish,  and  ragged,  inside 
her  lip,  and  one  inside  her  left  cheek.  Seems  able  to  accommodate 
her  eyes  tor  distance  to  some  extent.  Wild  contortions  of  right  side  of 
body,  and  at  times  slight  opisthotonos. 

July  15th.  The  screaming  fits  are  now  getting  less  loud  and  less  fre- 
the  jactitation  of  the  right  limbs,  the  small  clonic  movements 
ot  leit  foot  (and  occasionally  of  lelt  hand),  and  the  rigidity  of  left  arm  and 
leg  continue  as  before.  The  temperature  has  been  daily  getting  higher 
and  is  to-nigh  t  4o.8°  C.  To-day  she  ceased  biting  her  lip  and  cheek.  In  the 
evening  she  slept  for  a  little  while,  during  which  the  rigidity  of  left  arm 
and  leg  passed  off. 

July  16th.  Now  quite  quiet,  and  to-day  recognised  her  mother  by  sight 
as  well  as  by  hearing.  6 

July  18th.  Now  fully  conscious. 

July  25th.  Left  shoulder  joint  discovered  distended  and  aspiration 
showed  pus.  ^ 

July  26th.  Joint  opened  and  drained,  under  chloroform. 

August  1st.  Counter-opening  made  and  tube  passed  through  joint. 

August  3rd.  Three  large  boils  on  buttocks  incised. 

August  4rd.  Drainage  tube  removed.  The  rigidity  and  clonic  movements 
continue. 

August  9th.  Shows  signs  of  returning  power  in  left  arm  and  leg  ;  the 
clonic  movements  still  continue  in  left  foot. 

August  iotli.  To-day  has  found  her  voice  and  can  say  “No”  distinctly 

August  12th.  The  clonic  movements  have  now  quite  ceased 

August  21st.  Can  now  walk  two  or  three  yards,  but  left  leg  gives  way 
soon.  B 


August  27th.  Walks  steadily  and  well  and  is  quite  talkative. 

August  30th.  Sent  home.  Her  shoulder  joint  unimpaired  in  movement 
and  the  ulcers  ol  mouth  quite  healed.  Her  bowels  were  regular  all 
through  and  the  analysis  of  the  urine  showed  nothing  abnormal.  Her 
mother  states  that  from  6  months  old  she  used  to  take  “hysterical  fits”  at 
intervals,  was  very  easily  excited  and  apt  to  scream  loudly  if  opposed  in 
any  way. 


I  am  inclined  to  the  opinion  that  (1)  the  whooping-cough 
and  (2)  the  excitement  caused  by  the  removal  from  home  of 
an  excitable  child  are  the  main  factors  in  the  etiology,  and 
that  as  vision,  leg,  and  arm  were  affected  a  meningeal  hsemor- 
rhage  occurred,  exercising  pressure  over  the  angular,  supra¬ 
marginal,  ascending  parietal,  and  ascending  frontal  convolu¬ 
tions  of  the  right  side.  The  continued  rubbingof  lips  and  cheek 
with  right  hand  might  be  an  example  of  a  “reflex  act,”  occa¬ 
sioned  by  some  sense  disturbance  in  the  skin  of  face.  The 
screaming  and  contortions,  from  whatever  cause  arising,  were 
not  influenced  to  any  marked  degree  by  very  liberal  doses  of 
chloralamide.  The  suppurative  arthritis  was  largely  perhaps 
a  coincidence,  but  probably  the  paralysis  predisposed  to  it. 


.Mr,  The  Bmti0H  "l 

47°  Medical  Journal J 


SECTION  OF  DISEASES  OF  CHILDREN. 


[Aug.  19,  1899. 


A  DISCUSSION  ON 

THE  TREATMENT  OF  HERNIA  IN  CHILDREN. 


I. — John  Langton,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital  and  to  the  City  oi  London  Tiuss 

Society. 

The  pathology  and  treatment  of  hernia  in  the  adult  have  foi 
many  years  occupied  a  first  place  in  surgeiy,  and  moie  so 
since  the  operation  for  its  radical  cure  has  completely  revo¬ 
lutionised  its  treatment.  ^  . 

In  infants  and  children,  however,  this  lesion  lias  not  re¬ 
ceived  the  same  attention,  and  it  is  owing  to  this  that  our 
President  asked  me  some  months  ago  to  introduce  this  dis¬ 
cussion.  It  has  been  proposed,  and  I  think  wisely,  that  its 
consideration  should  be  limited  to  the  age  of  10  years  and 
under. 

Frequency. 

The  discussion  of  hernia  in  infants  is  practically  confined 
to  the  inguinal  variety,  as  the  femoral  form  is  comparatively 
rare  under  the  age  of  10,  amounting  as  it  does  to  only  0.3  per 
cent,  of  all  cases  of  hernia.  I  have  only  seen  one  case  ot 
femoral  hernia  in  a  child  under  1  year,  although  several  in¬ 
stances  have  come  under  our  observation  at  the  Truss  Society 
whose  parents  stated  that  the  patients  had  suffered  fiom  this 
form  since  birth.  These  statements  must  be  received  with 
caution,  but  it  is  interesting  to  note  that  this  form  of  hernia 
•occurs  more  often  in  boys  than  in  girls  under  10. 


to  the  developmental  and  anatomical  relations  of  the  pro¬ 
trusion.  ,  .  .  .  , 

Before  the  proper  treatment  for  a  hernia  can  be  recom¬ 
mended  we  must  be  assured  of  its  existence,  and  this 
diagnosis  is  not  always  easy,  for  it  may  be  that  only  from 
time  to  time  a.  swelling  occurs  which  simulates  a  hernia.  In 
infants  the  diagnosis  presents  far  fewer  difficulties  than  in 
older  children.  Here  complications  arise  of  which  malposi¬ 
tion  of  the  testis  or  disease  of  that  organ  or  of  the  cord  are 
the  most  important.  Malposition  of  one  or  both  testes  does 
not  often  in  early  life  lead  to  much  trouble,  so  that  tlieir  dis¬ 
placement  or  absence  is  only  recognised  late  on  m  life,  and  it 
is  only  when  the  child  approaches  puberty  that  interstitial 
hernia  and  other  complications  of  retained  testes  become 
evident.  Out  of  1,417  cases  of  ruptured  boys  under  5  years 
of  age  I  find  that  15  cases  presented  evidences  of  misplaced 
testes  *  of  these  7  were  at  the  mouth  of  the  external  ring,  5 
were  within  the  canal,  one  of  which  was  associated  with  an 
interstitial  hernia,  whilst  in  3  the  testis  was  completely  re¬ 
tained.  In  this  number  of  1,417  cases  of  rupture  there  were 
e  instances  of  irreducible  omentum,  4  being  on  the  right 
side,  and  1  only  on  the  left ;  there  were  also  6  cases  of  con¬ 
genital  hydrocele  in  this  total  number. 


The  Percentages  in  each  Lustrum  of  Inguinal  Hernia  in  Male 
and  Female  Children  at  the  Time  of  First  Discovery. 

Ages.  Males.  Females. 


6 — 10 


15.22 

4'32 

2.86 


8-53 

7.08 

6.91 


Inguinal  hernia  in  both  sexes  up  to  10  years  of  age  amounts 
in  males  to  23.4  per  cent.,  and  in  females  to  22.54  per  cent,  of 
all  cases  of  hernia  at  the  time  of  its  first  discovery.  It  will  be 
noted  that  though  the  percentage  in  both  sexes  is  in  the.  total 
nearly  identical  up  to  this  10  year  age  limit,  there  is  no 
corresponding  equality  at  the  same  ages,  for  while  in  males 
under  1  year  the  percentage  is  15.22,  in  females  it  is  only  8.55 
•from  1  to  5  years  of  age  the  percentage  is  4.32  and  7.08  respec¬ 
tively,  and  from  6  to  10  years  2  86  and  6  91  respectively. 
This  inequality  is  easily  accounted  for  by  difference  of  sex  and 
developmental  causes. 

There  are,  so  far  as  I  know,  no  statistics  which  afford  any 
accurate  data  of  the  proportion  of  ruptured  infants  to  the  total 
number  of  living  children,  nor  of  the  predisposition  in  different 
races  to  hernia.  I  have,  however,  no  doubt  that  Jewish 
children,  and  especially  boys,  are  more  liable  to  hernia  than 
are  the  mixed  races. 

Boys  are  more  liable  to  hernia  than  girls,  for  out  of  12,896 
cases  which  I  have  collected  of  inguinal  hernia  in  both  sexes, 
•no  fewer  than  11,833  occurred  in  boys,  of  whom  .7,801  were 
situated  on  the  right  side,  2,851  on  the  leftside  ;  while  in  1,171 
both  sides  were  affected.  Of  the  1,063  girls,  in  593  the  hernia 
was  situated  on  the  right  side,  in  360  on  the  left,  and  in  no  on 

both  sides.  ...  , 

The  greater  frequency  of  right  inguinal  hernia  as  compared, 
with  the  left  in  boys  is  due  to  the  fact,  recorded  by  Camper, 
that  the  vaginal  process  of  the  peritoneum  in  the  right  side  is 
nearly  always  patent  at  birth  on  the  right  side,  while  on  the 
left  side  it  is  nearly  always  closed.  In  girls,  F6r6  and  Sachs, 
who  conjointly  have  examined  the  bodies  of  259  girls,  have 
demonstrated  that  in  15.8  per  cent,  the  canal  of  Nuck  was 
pervious  at  birth. 

Diagnosis.  .  . 

It  is  difficult  to  determine  definitely  whether  the  hernia  in 
boys  is  in  the  cavity  of  the  tunica  vaginalis  testis,  while  in 
the  adult  no  such  difficulty  exists.  In  infants  the  mesentery 
is  so  short  and  the  omentum  is  so  ill-developed  that  neither 
descends  so  low  into  the  scrotum  as  to  surround  the  testes, 
by  which  alone  the  diagnosis  can  be  accurately  set  at  rest. 

It  does  not  necessarily  follow  that  the  hernia  is  in  the  cavity 
of  the  tunica  vaginalis  testis  because  the  patient  is  born  with 
a  hernia.  The  two  are  not  of  necessity  associated,  although 
the  literature  of  the  subject  almost  infers  it.  The  term 
“  congenital,”  as  I  always  teach,  has  reference  to  the  time  of 
the  occurrence  of  the  lesion,  while  the  second  has  reference 


Complications. 

It  is  not  my  object  to  discuss  the  many  varying  conditions 
complicating  hernia  in  infants,  but  to  enumerate  those  only 
which  have  a  distinct  bearing  on  its  treatment.  The  treat¬ 
ment  for  all  practical  purposes  may  be  included  under  the 
heads  of  prevention,  instrumental,  and  operative  measures. 
This  must  be  varied  if  associated  with  an  umbilical  hernia, 
which  is  met  with  in  no  less  than  21  per  cent,  of  all  cases  of 
inguinal  hernia.  In  this  number  I  include  only  definite  um¬ 
bilical  protrusions,  and  notthepouting  umbilicus  so  frequently 
met  with  in  early  infancy. 

Prevention. 

The  preventive  plan  of  treatment  includes  the  proper  diet¬ 
ing  of  infants,  and  on  this  subject  there  is  much  to  be  en¬ 
forced.  In  many  infants  there  exists  chronic  intestinal  irri¬ 
tation  leading  to  distension  of  the  intestines  and  consequent 
increased  pressure  on  the  abdominal  walls.  The  size  of  the 
abdomen  is  frequently  increased  to  such  an  extent  that  111 
infants  of  6  months  it  is  not  unusual  to  find  that  the  umbilical 
girth  of  the  abdomen  is  3  or  4  inches  in  excess  of  its  iliac 
girth.  This  error  of  diet  is  more  frequently  met  with  in  the 
lower  than  in  the  upper  classes. 

Circumcision  is  much  advocated,  not  only  as  a  preventive 
measure  but  also  as  a  curative  one,  when  a  hernia  is  present. 
The  value  of  circumcision  I  recognise  most  fully,  but  I  do 
not  think  that  phimosis  plays  any  active  part  in  the  causa¬ 
tion  of  a  hernia ;  and  1  would  go  further  still  in  asserting 
that  it  has  little  or  no  indirect  action.  The  Jewish  race,  as 1 
have  before  stated,  are  very  prone  to  hernia,  and  logically 
they  should  be  markedly  exempt  if  phimosis  is  so  pro¬ 
ductive  of  this  lesion.  Good  as  the  exercise  of  this  religious 
rite  is  from  many  points,  we  must  not  ascribe  to  its  perform¬ 
ance  greater  virtue  than  it  possesses. 

The  operation  is  in  R-df  attended  by  considerable  pain  to 
the  little  patient,  and  txy  time  the  wound  is  dressed  the 
infant  gives  expression  to  its  trouble  by  explosive  fits  ot 
crying  and  straining,  in  themselves  a  cause,  in  many  sur¬ 
geons’  minds,  of  the  very  lesion  the  operation  is  supposed  to 
1  cure.  In  practice  it  is  known  that  phimosis  and  hernia  are 
not  necessarily  associated,  and  many  infants  come  for  reliet 
who  have  already  been  subjected  to  circumcision  and  are  still 
ruptured. 

I  have  for  many  years  urged  that  micturition  is  not  as  a 
rule  the  result  of  the  sole  action  of  the  abdominal  muscles, 
even  though  a  phimosis  does  exist,  and  which  act  is,  even 
under  extraordinary  conditions,  performed  by  the  intrinsic 
action  of  the  muscular  walls  of  the  bladder  alone. 

Muscular  exercises  play  an  important  part  in  preventing 
hernia  by  strengthening  the  abdominal  muscles,  and  specially 
those  forming  the  walls  of  the  inguinal  canal.  These  exer¬ 
cises  can  be  enforced  only  in  children  from  3  years  an< 
upwards,  and  I  always  employ  them  not  only  as  a  preventive 
measure  in  those  who  have  a  strong  family  tendency  to  hernia 
but  in  those  also  in  whom  a  protrusion  has  already  wain 
tested  itself. 
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Every  measure  which  conduces  to  the  maintenance  of  good 
ineral  health  serves  to  lessen  the  tendency  to  hernia. 

Treatment  by  Trusses. 

The  curative  treatment  of  hernia  is  effected  by  the  applica- 
on  of  some  form  of  mechanical  support  either  by  means  of  a 
jring  truss  or  by  the  use  of  skein  wool  truss  or  bandage, 
hichever  method  is  recommended  it  is  of  the  first  moment 
iat  the  tieatment  should  be  commenced  directly  the  exist- 
ice  of  a  hernia  is  recognised.  If  a  hernia  is  treated  by 
lective  instrumental  support  operative  measures  will 

issed  ^  °n  ^  ^  1)6  needed’  but  wid  not  even  be  dis- 

The  skein  wool  truss  is  a  method  now  adopted  not  only  in 
any  hospitals  but  also  in  private  practice.  This  plan  is 

m?nrVeem?dern(ac!1r  ^as  warm]y  advocated  by  the  late 
1.‘8^1\riari7  ^oatef’  °.f  Salisbury.  In  his  Hunterian  lectures 
1884  Mr.  Lund  alluded  to  its  use.  On  referring  to  my  notes 
ascertamed  that  Mr.  Fred.  Wood  at  St.  Bartholomew’s 
ospital  v as  m  the  habit  of  treating  infants  by  this  method 
me  years  ago  he  forwarded  at  my  request  some  skein 
J -Ol  speedily  made  for  him  at  Lichfield,  in  Stafford 
ire,  and  which  lie  used  in  exactly  the  same  way  as 
Ef;  0ne  the  acutest  observers  of  disease  and  its 
atment  I  know,  he  was  not  satisfied  with  the  results  I 
ve  had  now  a  large  experience  of  its  use,  and  observation 
d  practice  have  convinced  me  of  its  unsatisfactory  results, 
children  s  hospitals  many  patients  are  brought  to 

n ih'tl1  m  ff°the?S  .yho  bear  strong  record  of  its  absolute 
Jtility  in  the  majority  of  cases.  The  failure  of  its  use  may 
ely  be  predicted  -owing  to  the  almost  habitual  malposition 
the  knot,  its  dirtiness,  its  loss  of  elasticity  and  resiliency 
on  which  so  much  of  its  vaunted  benefits  depend.  As  the 
1-“ost  lnvanable  disappointment  I  have  practically 
•rarded  its  use.  I  am  glad  to  note  that  my  friend  Mr.  Bull, 
of  Surgery  for  1893,  P-  53L  states  that,  “In 
^ie  ago  of  1  year  the  worsted  or  so-called 
ha.s  been  extensively  tried.  This  truss  has  been 
n  |?iai8,cd  by  some,  and  as  strongly  condemned  by 
eis.  During  the  past  year  an  attempt  has  been  made  to 
e  it  an  impartial  trial,  and  alternate  cases  up  to  the  age  of 
ear  were  treated  by  the  ‘hank’  and  the  light  spring  Duss 
.I  tlfi  8  w  240  cases  carefully  followed  up  led  us  to  dis- 
trass  as  a  routine  method  of  treatment,  although 
ie  are  still  a  few  cases— for  example,  very  young  and  ill- 
uished  infants,  where  it  fills  a  useful  but  temporary 
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ce . 

m?«nSiSwr-?iet  1  rnust  cordially  agree,  and  if  we  consider 

olnqiWw-S  eiSe  We  Shf  •  be  inevitably  drawn  to  the 
f£0“  *bat  ln  theory  and  m  practice  it  fails  to  attain  the 

Position  f  ltS  Use—that  of  efficiency  in  retaining  a  hernia 

71 CUSS6S 

ipnniSofnr+S  0f  iiiecbaiiical  support  we  possess  in  my  ex- 

arp  nh  m'!rSSen  uS  °f  CUre  by  a  Pressure  sufficient  to 
ifort  bhteiatlon  of  the  Processus  vaginalis,  together  with 

'  “y  Purpose  to  discuss  the  details  of  the  manufac- 
^  nor  ot  the  mechanical  requirements  of  the  spring  truss 
^ 80  far  as  to  say  that  experience  counts  for  much  in  the 
eh  adjustment  of  the  truss,  without 

8t  be  ineffective.  It  needs  a  long  apprenticeship 
erff  ^  measure  and  ^scientifically  apply  a  truss  on  a 

^  in  bis  Lettsomian  lectures  for  1890,  has  a 
wbich  appears  to  me  to  touch  this  whole  point  of 
!aeal  treatment.  He  says  :  “Asa  rule,  the  truss  which 
lWi  iker  chooses— mark  the  word— for  the  child  is 
^ysKonSin  the  spring,’’ and  it  is  in  this  statement 

.less  nSmdrffmnatl0n1  he!  °J ,tllt  manner  in  which  these 
choi^S* 3  ®re, legated  to  the  care  of  the  trussmaker. 
mpnt  ^  fi  adjustment  of  trusses  should  not  be  left  to  the 
t mechanician,  and  if  so  can  we  wonder  at 
ginnce-toid  pam  and  disappointment  due  to  ill-fitting 

tice  a£K  °/i°T  thirty- five  years’  experience  in  private 
aTfc  ,the  largest  special  hospital  in  the  world  for 

Irefso  ;£b,a-Venne^er  s®er\  the  glibly-told  tortures  of 
us8es  ?nfSCall^,de8Crib^d  as  resulting  from  the  use 
s  in  infants.  The  number  of  cases  in  which  trusses 


onffsdfin|Ss.iently  r6tain  difficult  herniEe  couId  be  counted  on 

ff01  ^b  J  saying  that  for  adequate  treatment  the  truss 
must  be  of  good  make  and  of  the  proper  size,  and  in  infants 
covered  with  soft  indiarubber,  while  proper  attentfon  muet 
%  ltS  mother  or  its  nurse  to  cleanliness  and  to  dry- 
ness.  If  these  precautions  are  carried  out  excoriation  and 
othei  troubles  are  of  the  rarest  occurrence.  To  obtain  a  cure 
n^Sf1UE+fnt  must  be  worn  day  and  night,  and  only  re- 
Swe/?  the  purpose  of  cleanliness.  No  grease  should  be 

the  5atienOt's0Bkfnm  C°n‘aCt  With  the  rubber lruss  ”<*  ™th 
This  treatment  should  be  be  commenced  immediately  the 
heima  is  discovered.  As  might  be  expected  the  results  of 
®  ment  are  more  satisfactory  in  private  than  in  hospital 
piactice,  and  the  causes  are  not  far  to  seek.  This  is  instruc- 
tive,  since  cases  m  private  are  usually  more  complicated  than 
in  hospital  experience.  In  home  practice  the  cure  of  the  her¬ 
nia  may  be  confidently  forecast. 

In  private  we  are  able  to  trace  our  patients  for  years  either 
by  personal  knowledge  or  by  his  history,  and  my  experience 
lias  been  most  favourable  as  to  the  permanent  cure  of  most  of 

mdhpl  nnt  patients.  Almost  the  first  question  an  anxious 
mother  puts  to  the  surgeon  is  the  length  of  time  needed 
the  chiM  to  wear  a  truss  if  he  is  to  secure  a  permanent  cure. 

.  d he  question  is  more  easily  asked  than  answered,  and 
indeed  it  is  often  difficult  to  be  certain  when  the  child  is 

tX^snla^lff^n*0  tllis  question  is  that  when  protrusion 

bekdf T  t  ie  ag-  °f  *’  the  use  of  the  truss  should  not 
be  discarded  under  any  circumstances  till  the  age  of  4  years  • 

if  a  truss  has  not  been  worn  till  the  age  of  3  or  4  it  must  be 
worn  till  the  age  of  10;  and  if  not  worn  till  the  age  of  7  then 
the  truss  should  be  worn  till  puberty. 

t  these  patients  in  large  numbers  become  permanently 

nnrHdCbeieK8  no 'doubt,  for  statistics  show  that  as  years  roll 
on  the  number  of  ruptured  children  gradually  diminish.  This 
diminution  is  not  the  result  of  death,  for  there  is  no  evidencl 
to  show  that  the  mortality  of  ruptured  children  is  greater 
than  m  non- ruptured  ones.  We  have  thus  every  reason  to 
beheve  that  the  lessening  is  the  outcome  of  a  cure.  To  sub° 
f wm6-  thl8J  hiv®  jammed  our  statistics,  and  they  show 
iJrmTgn  the  first  decade  of  life  this  decrease  is  very 
maiked.  In  a  total  of  4,910  patients  under  10  years  of  age 
the  numbers  in  successive,  years  are  2,322  in  the  first  year  of 
in  Vhi°  in  the  8e.cond’  480  in  the  third,  440  in  the  fourth,  and 
i2spectivClJ?e  g  yearS  °’  23°’  20°’  24°’  I2°’  and  120 
Pr10spect  of  a  permanent  cure  is  thus  most  encouraging, 
fTgemthe  treatment  is  delayed  the  greater  the  prS- 
g  ess  of  the  disease,  and  the  less  probability  of  success.  In 

thanmbCCs06  ^  0utlook  of  cure  is  more  favourable  in  girls 

If  an  umbilical  hernia  coexists  with  an  inguinal  hernia  the 
treatment  of  the  inguinal  hernia  should  be  the  fi?st  coSera 
I™;3?  Pressui'e  by  an  umbilical  truss,  especially  in  boys, 
Si1,?  in?rease  the  inguinal  protrusion.  In  bovs  the  um¬ 
bilical  hernia  nearly  always  becomes  cured  :  in  girls  the  cure 
•is  more  tardy  and  less  satisfactory. 

.  Operative  Treatment. 

It  is  the  experience  of  most  surgeons  who  have  had  a  lame 
experience  of  ruptured  children  that  the  indications  for  opera¬ 
tive  treatment  are  not  often  present.  The  anatomical  condi¬ 
tions  of  the  structures  concerned  in  inguinal  hernia  are  not 
favourab  e  for  effective  suturing  in  early  life,  for  there  is 
pi actically  no  canal,  the  aperture  of  the  primary  exit  of  the 
hernia  being  almost  opposite  the  external  ring.  The  muscles 
and  other  structures  also  are  so  soft  and  ill-developed  as  to 
aflord  very  insufficient  support  to  suturing  the  boundaries  of 
the  canal. 

The  details  of  the  operation  are  so  varied  and  depend  so 
much  on  the  experience  of  different  operators  that  it  would  be 
waste  of  time  to  discuss  the  operation  in  all  its  minuteness 
In  my  opinion  no  operation  should  be  advised  except  under 
unusual  or  pressing  conditions  prior  to  5  or  6  years  of  age 
and  I  have  previously  stated  that  if  the  hernia  is  properly 
treated  by  truss  pressure,  the  majority  of  ruptured  children 
are  cured  long  before  this  age. 

The  form  of  ligature  I  am  inclined  to  recommend  is  kan 
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garoo  tendon,  which  resists  destruction  for  at  least  three  or 
four  months.  Silk  sutures  are  advocated  by  many,  but  it  is 
the  experience  of  some  surgeons  that  they  cause  suppuration 
even  as  long  as  three  or  four  weeks  after  the  operation. 

The  operative  cure  should  be  undertaken  : 

1.  In  cases  of  irreducible  omentum.  . 

2.  In  cases  of  irreducible  omentum  with  fluid  in  the  sac. 

In  congenital  hydrocele.  , , 

In  operations  for  the  relief  of  strangulated  hernia. 

Tn  nil  pn^ps  of  fluid  in  the  sac  of  a  hernia. 

„  in  all  cases  where  it  is  impossible  to  efficiently  return 

owing  to  incom- 
for  three  or  four 

y^QMrfyinfan“ethe  result  of  the  operative  cure  for  inguinal 
often  results  in  one  of  the  most  intractable  forms  of  herni 

a  traumatic  vertical  extrusion.  ,  . 

The  conclusions,  therefore,  which  I  beg  to  suggest  aie  . 

1.  That  hernia  in  infancy,  if  properly  and  promptly  treated, 

is  a  curab  e^  chndren  in  whom  there  is  a  marked  family  his¬ 
tory  of  hernia  the  preventive  measures  should  be  employed  at 

^  Tbe?c  iasgenoSePv°idcnie  to  prove  that  circumcision  either 

nr  events  or  cures  hernia  in  infants. 

4.  The  cases  requiring  operation  are  comparatively  raie,  and 

should  not  be  recommended  in  infancy.  , 

e  Experience  proves  that  hernia  occurs  at  an  age  ill  suited 

for  operation,  and  that  if  properly  treated  it  is  usually  cured 

long  before  any  question  of  operation  arises. 


in  infants.  He  would  not  operate  on  infants  under  1  year,  ex¬ 
cept  for  strangulation  or  other  special  reason.  He  thought 
that  division  of  the  aponeurosis  of  the  external  oblique  was 
necessary  in  order  to  tie  the  neck  of  the  sac  sufficiently  high 
up.  The  result  of  his  cases  showed  that  it  did  not  weaken  the 
canal,  provided  there  was  no  suppuration  of  the  deeper  struc¬ 
tures.  _ _ 


HI.— Robert  Campbell,  M.B.,  B.Ch., 

Belfast. 

Mr  Robert  Campbell  said  that  he  did  not  agree  with  Mr. 
Langton’s  statement  that  phimosis  played  no  part  in  the  pro¬ 
duction  of  hernia,  for  it  appeared  to  him  only  reasonable  that 
any  marked  obstruction  of  the  urinary  outlet  must  lead  to 
increased  intra-abdominal  pressure,  and  so  promote  the  form¬ 
ation  of  a  hernia.  In  this  connection  lie  would  like  to  ask 
Mr.  Langton  if  a  case  of  hernia  in  a  child  with  phimosis  were 


presented  to  him,  would  he  not  perform  circumcision  as 

^  ,  ...  _ _  :  1  ^  h  a  n  fViof  q  ivrrvnpr I  v  ntti n c* 


regarded  the  wool  truss,  while  he  agreed  that  a  properly  fitting 
spring  truss  was  the  more  useful  appliance  of  the  two,  he  con¬ 
sidered  Mr  Langton’s  wholesale  condemnation  of  the  former 
not  altogether  justifiable.  A  great  amount  of  dissatisfaction 
with  its  use  was  due  to  its  improper  application,  if  atiuss 
had  failed  to  cure  a  hernia  after  constant  use  for  two  years  at 
the  outside,  operative  treatment  was,  in  the  vast  majority  01 
cases  necessary.  In  children  under  3  Mitchell  Banks  s  oper- 
ation’was  all  that  was  required,  but  for  children  over  5  a  more 
extensive  operation  might  be  necessary,  and  the 'method of 
Bassini  was  the  one  that  gave  the  best  results.  The  buried 
sutures  should  be  catgut,  hardened  in  formalin,  and  so 
capable  of  being  boiled.  _ 


C.M., 


II. — Frederic  Eve,  F.R.C.S., 

Surgeon  to  tlic  Evelina  Hospital  for  Sick  Children. 

Mr.  Eve  said  he  proposed  to  consider  the  question  under  foui 
headings:  (1)  On  what  eases  should  we  operate?  (2)  Was 
the  operation  dangerous  ?  (3)  Was  it  satisfactory  .  (4)  What 

operation  should  be  performed,  and  at  what  age  i>  With  some 
additions  he  accepted  Mr.  Langton  s  indications  foi  operation. 
He  would  also  operate,  after  the  age  of  1  year,  in  all  cases  0 
inguinal  hernia  in  early  life  complicated  with  undescended 
testis,  and  for  the  following  reasons  :  The  testis,  if  in  the  canal, 
prevented  cure  ;  it  might  become  twisted,  inflamed,  and  was 
liable  to  injury,  and ,  to  some  extent,  to  tumour  formation.  Tliei e 
were  grounds  for  believing  that  so  long  as  it  remained  in  the  ab¬ 
normal  situation  it  underwent  a  process  of  progressive  fibrosis 
The  speaker  was  glad  to  find  that  Mr.  Langton  included  in 
his  list  of  conditions  justifying  operation,  “  cases  in  which 
owing  to  the  carelessness  and  ignorance  of  the  parents  tne 
treatment  by  truss  was  unsatisfactory.  In  Mr.  -fives 
opinion  this  included  a  large  proportion  of  hospita  cases 
Personally,  lie  would  operate  on  any  case  of  scrotal  hernia 
if  the  parents— after  having  matters  explained— preferred 
operation  to  treatment  by  truss.  Except  m  slight  cases,  he 
was  prepared— on  general  grounds  of  greater  conveni¬ 
ence — to  advise  operation,  although  not  to  urge  it,  unles 
some  special  indication  existed.  It  must  be  remem¬ 
bered  that  a  rupture  apparently  cured  m  infancy  by 
a  truss,  might  descend  later  in  life  and  become  tightly 
strangulated.  Such  cases  had  come  under  his  observa- 
tion  §  In  regard  to  the  other  questions,  he  would  give 
briefly  an  analysis  of  his  own  cases.  The  numbers  weie 
small  in  comparison  with  adults;  of  the  latter  he  operated 
upon  between  150  and  200  cases  for  radical  cure.  During  the 
ten  years  1889  to  1898  inclusive,  he  had  operated  on  29  cases 
ofinguinal  hernia  in  males  of  10  years  or  under;  17  were 
under  2  •  and  c  under  1  year  of  age.  In  four  instances  the 
hernia  was  strangulated  No  patient  died,  except  one  child 
who  took  diphtheria.  The  wound  was  then  healed.  I  wo  cases 
suppuratedPsnperficially.  Of  the  29  cases  he  had  recently  seen 
iq  and  heard  from  icase;  and  of  these  20  cases  only  one  had  re¬ 
curred  slightly,  making  5  percent,  of  recurrences;  18  cases  were 
treated  by  ligature  of  the  neck  of  the  sac,  after  slitting  UP  the 

aponeurosis  of  the  external  oblique,  and  2  • n  Children 

He  invariably  used  Bassini  s  operation  in  adults,  but  “  childre 
only  when  the  rings  were  wide  or  the  parts  ill-developed. 
Contrary  to  what  was  said,  this  operation  was  quite  feasible 


IV.— Richard  H.  Anglin  Whitelocke,  M.B. 

Surgeon  to  the  Surgical  Aid  Society,  Oxford. 

Mr  Whitelocke  said  that  there  was  a  natural  tendeiv  y  in 
these  cases  to  cure.  A  properly  applied  spring  trass,  worn 
day  and  night  and  under  all  circumstances  for  three  years, 
would  in  most  cases  be  successful.  He  had  abandoned  the 
use  of  the  wool  truss  as  unreliable,  owing  to  the  carelessness 
of  most  nurses.  Nurses  should  always  be  taught  to  apply  the 
truss  with  the  child  recumbent.  Cases  m  which  he  would 
recommend  operation  were  those  of  irreducible  or  strangulated 
hernia,  and  those  in  which  there  was  an  undescended  testis. 
He  operated  by  opening  the  canal,  carefully  separating  t 
sac  and  ligaturing  it  with  silk,  closing  the  canal,  and  dressing 
with  collodion.  He  allowed  the  patient  to  get  up  on  the 
fifteenth  day.  He  had  only  operated  on  a  limited  number  ot 
cases,  which  had  all  been  so  far  successful  with  no  return 
He  had  never  applied  a  truss  after  operation,  but  had  on  ) 
been  doing  the  operation  during  the  last  five  years.  He  nac 
met  with  3  cases  of  irreducible  hernia,  one  sac  contamec 
caecum  and  another  the  urinary  bladder.  He  had  given  u 
catgut,  and  always  used  silk  for  ligatures  and  sutures,  in 
dietary  was  most  important  where  a  truss  was  used,  especial), 
among  the  poorer  classes,  for  the  over- distension  of  interim, 
not  only  increased  the  intra-abdommal  pressure,  but  produce 
a  peevish,  unhappy,  crying  child.  He  did  not  consid 
cumcision  was  indicated  in  all  cases,  as  lierniee  often  oc 
in  Jewish  and  in  female  children. 


V. — George  Heaton,  M.B.,  B.Ch., 

Surgeon  to  tlic  Birmingham  and  Midland  Counties  Hospital  foi  <| 


Children.  . 

Mr.  Heaton  uttered  a  plea  for  the  old-fashioned  worsted Mru. 
It  had  the  great  advantage  of  being  cheap,  and  if  caie 
applied  was  efficient  in  a  large  majority  of  cases.  1  1  ,  , 
aspring  truss  in  hospital  patients  was  in  many  cases  preemat 
by  its  expense.  With  regard  to  the  question  of  radical  cur 
each  case  must  be  judged  on  its  own  merits.  Personally 
never  did  an  operation  for  radical  cure  in  a  ehfid  undei  4  y 
of  age  unless  there  was  a  good  reason  for  not  attempting 
by  truss,  or  for  abandoning  it  as  useless.  Some  hernu 
so  large  and  had  so  strong  an  impulse  that  any  such  atten 
at  cure  would  be  useless.  In  other  cases  the  hernia  might 
partially  irreducible  or  complicated  with  an  undesce  ^ 
tide,  rendering  the  application  of  a  truss  difficult  0  P 
sible.  With  regard  to  the  particular  form  of  operation,  ? 
surgeon  would  doubtless  perform  that  in  which  experience 
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given  him  the  best  results.  He  believed  that  in  young 
■children  the  simplest  operation  they  could  perform  was  the 
best.  He  seldom  did  anything  more  than  fully  expose  the  sae 
and  remove  it  after  ligature  applied  at  the  internal  abdominal 
ring.  Primary  union  of  the  wound  must  be  secured,  and  the 
wound  should  never  if  possible  be  drained.  The  child  should 
be  kept  on  his  back  for  a  month. 


VI. — Dam  ah  Harrisson,  F.R.C.S., 

Liverpool. 

Mr.  Damar  IIarrisson  agreed  with  previous  speakers  as  to 
the  kind  of  cases  requiring  operation.  They  often  heard  that 
in  the  case  of  undescended  testicle,  removal  was  the  only  good 
procedure.  But  it  could  often  be  drawn  down  into  the  scrotum. 
He  had  done  this  on  three  occasions,  in  one  case  on  both  sides. 
As  to  the  kind  of  operation,  he  thought  all  were  equally  suc¬ 
cessful.  Banks’s  operation  was  perhaps  the  best.  He  had 
hardly  ever  ordered  a  truss  after  operation.  He  operated  on 
cases  in  adults  where  there  was  great  strain  and  the  wearing 
of  a  truss  not  possible — for  example,  in  stokers  on  Atlantic 
liners  and  ligature  of  the  sac  was  all  he  had  found  neces¬ 
sary. 


VII. — Edmund  Owen,  F.R.C.S., 

Consulting  Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street  • 
President  of  the  Section. 

Mr.  Owen  was  surprised  to  hear  that  little  attention  was 
apparently  paid  to  the  association  of  phimosis  and  hernia 
For  his  own  part  he  regarded  phimosis  as  a  fertile  cause  of 
hernia,  and  lie  had  on  more  than  one  occasion  known  a 
hernia  cease  to.  descend  after  a  boy  had  a  tight  prepuce 
removed.  Hernia  should  be  regarded  as  a  svmptom  of  there 
being  something  wrong,  and  not  as  a  pathological  entity  ;  and 
if  the  surgeon  looked  out  for  and  treated  the  cause,  the  radical 
operation  was  often  found  unnecessary.  He  used  silk  in  all 
his  operations  and  for  all  purposes.  He  liked  to  have  his 
armamentarium  as  simple  as  possible.  Aseptic  silk  was  harm¬ 
less ;  catgut  was  too  apt  to  be  septic.  As  regarded  a  time 
limit  for  operation,  he  knew  of  none.  The  simplest  operation 
was  the  best.  He  thought  that  torsion  of  the  sac  was  full  of 
danger.  He  had  operated  on  a  small  femoral  hernia,  tying  the 
neck  of  the  sac  high  up,  and  the  twisting  up  of  the  sac  had 
implicated  a  portion  of  the  bladder,  and  the  patient  died 
of  peritonitis.  He  thought  the  term  “radical  cure”  for 
hernia  was  a  most  immoral  one.  The  operation  was  not 
a  certain  but  an  attempted  cure.  He  was  glad  to  hear  Mr. 
Campbell  and  Mr.  Heaton  say  a  good  word  for  the  wool  truss. 
He  thought  a  child  should  be  kept  on  its  back  a  month  after 
opeiation.  The  depressing  effect  of  this  proceeding  was  much 
more  manifest  in  the  mother  than  in  the  child.  Undeveloped 
and  undescended  testes  should  be  removed.  It  could  only  be 
for  sentimental  reasons  that  a  surgeon  would  leave  an  un¬ 
developed  testis  when  operating  for  an  inguinal  hernia. 


VIII.— w.  McAdam  Eccles,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  City  of  London  Truss  Society  and  West  London 

Hospital. 

Mr.  McAdam  Eccles  said  there  were  three  main  divisions 
into  which  the  instances  of  reducible  inguinal  hernia  in 
-nildren  should  be  placed  with  regard  to  treatment.  The  first 
was  the  infant  within  the  initial  months  ol  its  life,  the 
uiird  was  the  child  over  5  years  of  age.  The  second,  or  inter¬ 
mediate  class,  was  one  to  which  belonged  a  large  number  of 
cases.  To  this  latter  might  be  relegated  those  instances  in 
'Unch  proper  truss  pressure  had  perceptibly  failed  to  bring 
about  a  cure  within  the  first  few  years  of  life,  those  in  which 
me  treatment  by  trusses  had  been  admittedly  imperfectly 
carried  out,  and  those  in  which  such  treatment  had  never  been 
With  regard  to  the  actual  treatment  of  the  cases 
under  the  first  heading  he  ventured  to  think  that  most,  if  not 

a,’v7°iU  d  aSreed  that>  seeing  that  there  was  an  un- 
aouoied  natural  tendency  towards  spontaneous  closure  of  the 
oatent  processus  vaginalis,  the  correct  line  of  treatment  was 

aLlrl*?161118*  If  the  walls  of  the  process  were  not  kept 
constant  descent  of  viscera  there  was  a  strong 
piooability  that  they  would  adhere  and  so  obliterate  the  neck 

hnH  Jf  !ac-  He  could  confirm  Mr.  Langton’s  assertion  that  he 
da  not  as  yet  seen  a  caseof  hernia  in  a  young  child  that  could 


not  be  efficiently  controlled  by  a  properly-made  and  rightly- 
adjusted  truss.  There  was,  however,  another  point  which 
as  Mr.  Langton  had  said,  deserved  closer  attention  during 
truss  treatment,  and  that  was  the  importance  of  a  right  form 
of  diet  foi  the  infant.  Gastro-enteritis  meant  the  development 
of  flatus,  and  the  distension  of  the  intestines  thus  caused 
necessitated  increased  abdominal  tension,  and  so  a  liability 
to  the  protrusion  of  viscera.  No  hernia  was  likely  to  be  cured 
by  a  truss  so  long  as  the  child  was  improperly  fed.  He  believed 
that  most  surgeons  were  agreed  with  regard  to  treatment  of  the 
third  class  of  cases.  If  there  was  no  contra-indication  an 
operation  should  be  advised  in  a  child  who,  having  reached 
the  age  of  5  years,  still  presented  a  hernial  protrusion.  He 
thought  again  that  a  factor  in  the  after-treatment  of 
children  was  a  careful  attention  to  the  development 
of  the  abdominal  muscles  by  suitable  exercises.  But 
tliey  dealt  with  the  second  class  a  considerable 
difference  of  opinion  seemed  to  exist.  Where  the  correct 
form  of  truss  pressure  had  been  consistently  carried  out  and 
had  not  been  rewarded  by  a  consequent  cure,  there  was 
always,  so  far  as  his  experience  went,  some  other  condition 
which  was  so  assertive  as  to  negative  the  likelihood  of  a 
cure  resulting,  even  after  an  operation  had  been  per¬ 
formed.  Where  truss  pressure  had  been  imperfect,  and  the 
child  had  passed  out  of  early  infancy,  he  thought  that  many 
cases  were  benefited  by  the  application  of  a  proper  truss,  so 
that  the  distended  structures  might  have  an  opportunity  to 
contract,  although  they  might  not  be  able  to  close  completely. 
An  operation  performed  some  months,  or  it  might  be  years, 
later  was  then,  in  his  view,  decidedly  more  usually  successful! 
The  same  remarks  applied  to  those  cases  in  where  truss  treat¬ 
ment  had  never  been  tried,  only  with  perhaps  more  force  than 
to  the  former  cases.  There  could  be  but  little  doubt  that  a 
carefully  carried  out  operation  in  a  congenital  hernia,  where 
there  was  no  want  of  development  in  the  muscles  of  the 
anterior  abdominal  wall,  but  a  mere  congenital  deficiency  of 
closure  of  the  processus  vaginalis,  was  likely  to  be  followed 
by  a  very  certain  success.  On  the  other  hand,  the  same  form 
of  treatment  in  a  child  with  a  large  hernia,  with  lax  abdo¬ 
minal  wall  and  distended  abdomen,  was  almost  equally 
certain  to  be  a  failure.  Such  cases,  however,  might  be  brought 
into  a.  condition  which  would  be  far  more  favourable  for 
operative  procedures  if  they  were  subjected  to  efficient  truss 
pressure  for  a  time  and  their  diet  carefully  regulated. 

Reply. 

Mr.  Langton,  in  replying,  said  that  in  thirty-five  years  he 
had  seen  about  a  quarter  of  a  million  patients,  30  to  40,000  of 
whom  were  children.  He  had  once  thought  that  operation 
was  good  in  all  cases.  Many  of  his  cases  had  had  previous 
treatment,  including  circumcision,  at  Great  Ormond  Street 
showing  that  they  had  not  all  been  successful.  He  liked  the 
measures  advocated  by  previous  speakers  better  than  their 
reasons  for  such  measures.  Much  had  been  said  about  igno¬ 
rant  and  incompetent  mothers,  but  he  had  generally  found 
that  if  the  treatment  was  properly  and  intelligently  explained 
to  them  they  carried  it  out  remarkably  well.  He  did  not 
think  a  large  number  of  operations  need  be  due  to  this  cause. 
There  were  a  large  number  of  ruptured  children  under  1  year 
of  age.  Few  surgeons  operated  if  they  could  avoid  doing  so 
under  9  months  ;  something  must  be  done  meantime.  Many 
surgeons  did  the  operation  for  phimosis  first ;  the  surgeons  of 
the  Truss  Society  themselves  did  it,  but  they  also  used  a 
truss  for  the  hernia  during  that  time.  Many  patients  were 
permanently  cured  by  wearing  a  truss  for  a  few  months.  As 
regarded  what  Mr.  Damar  Harrisson  had  said  about  pulling 
down  undescended  testes,  he  thought  these  cases  were  not 
satisfactory.  Many  lay  afterwards  an  inch  below  the  external 
ring,  an  unpleasant  position.  Much  had  been  said  about 
pain,  fibrosis,  and  new  growths  as  liable  to  occur  in  associa¬ 
tion  with  undeveloped  testes,  but  as  a  matter  of  fact  they 
were  seldom  seen.  Primary  disease  of  the  undescended 
testicle  was  very  rare,  and  he  had  seen  three  cases 
only  of  this  condition.  Regarding  the  time  of  wearing 
a  truss,  hernia  never  descended  with  a  proper  truss,  but 
parents  were  very  prone  to  take  the  truss  off  too  soon. 
As  to  phimosis,  how  was  the  frequent  occurrence  of  hernia 
among  the  Jews  to  be  accounted  for  if  phimosis  was  a  fre¬ 
quent  cause?  With  regard  to  the  child’s  state  of  health,  he 
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did  not  think  the  wearing  of  a  truss  ever  interfered  with  that. 
He  agreed  with  Mr.  Owen  that  the  term  “radical  cure’  was 
misleading.  Regarding  the  kind  of  operation  to  be  done,  all 
who  operated  knew  that  this  depended  on  what  was  found  at 
the  time.  Bassini’s  was  in  adults  the  most  scientific.  There 
was  practically  no  danger  at  all  from  operation  in  early  life. 
He  had  done  1,300  or  1,400  operations  with  only  1  death. 
In  the  child  there  was  practically  no  inguinal  canal. 
Splitting  the  aponeurosis  of  the  external  oblique  was  a  bad 
procedure  in  the  child.  The  tissues  were  not  strong  enough. 
Regarding  the  cost  of  trusses,  an  indiarubber  covered  truss 
should  last  a  year  at  least,  whereas  the  wool  ones  needed 
constant  renewal,  and  cost  about  3d.  each  time.  He  doubted 
whether  they  were  really  cheaper  in  the  end.  Torsion  was 
a  good  plan,  but  if  the  sac  was  torsloned  w.lt1hout  °PneTn_ 
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ing  it  there’  was  the  possibility  of  such  risks  as  Mr 
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Owen  had  described.  He  agreed  with  Mr.  Eccles  that  a  child 
was  often  a  fitter  subject  for  operation  after  wearing  a  truss 
for  a  few  mon<hs.  In  one  case  he  had  operated  on  one  side 
for  a  strangulated  hernia,  and  on  the  other  side  five  weeks 
afterwards  for  radical  cure.  The  child  had  not  been  in  a  con¬ 
dition  of  health  to  stand  the  strain,  and  was  afterwards  in  a 
much  worse  position  owing  to  the  development  of  an  enor¬ 
mous  ventral  hernia.  _ 


NOTES  ON  THE  TREATMENT  OF  RICKETS 
IN  AN  OUT-PATIENT  DEPARTMENT. 


By  E.  Mansel  Sympson,  M.A.,  M.D. Cantab.,  M.R  C.S., 

Surgeon  to  the  Lincoln  County  Hospital. 

Two  great  principles  of  out-patient  treatment  are,  I  think, 
simplicity  and  directness.  There  is  always  such  an  atmo¬ 
sphere  of  doubt  as  to  whether  the  directions  of  the  physician 
or  surgeon  are  carried  out  away  from  the  hospital,  as  to 
whether  the  medicines  and  applications  prescribed  are  used 
rightly  or  indeed  at  all,  that  the  simpler  the  treatment,  and 
the  more  directly  it  can  be  applied  to  the  patient,  the  more 

satisfactory  the  results  will  be. 

Again  •  I  attach  great  value  to  taking  the  parents  or  friends 
of  "the  patient  into  one’s  confidence,  and  the  easier  the  methods 
of  treatment  are  to  understand  and  explain  the  more  quickly 
do  we  gain  over  to  our  side  an  ally  or  allies,  of  perhaps  not 
much  active  good,  but  one  or  more  whose  efforts  against  us 

would  paralyse  our  work. 

And  I  believe  that  these  remarks  apply  particularly  to  the 
out-patient  treatment  of  rickets.  For  patients  in  the  first  few 
years  of  life,  from  ij  to  5  years,  my  plan  of  campaign  is 
practically  the  same  for  all.  For  those  with  heavy  bodies  and 
heads  protuberant  bellies,  head  sweats,  and  commencing  or 
acquired  bow  legs  or  knock  knees,  the  food  supply  is  carefully 
attended  to,  the  digestive  functions  restored  as  soon  as  pos¬ 
sible,  starchy  food  being  limited,  fats  being  recommended, 
especially  bacon  fat  and  dripping,  which  I  believe  has  for 
these  cases  a  high  nutritive  value.  For  very  young  children 
especially  the  addition  of  some  cream  to  the  dietary  is  most 
valuable.  Condensed  milk,  if  it  be  taken,  should  be  replaced 
by  cow’s  milk  boiled,  and  a  weak  gravy  soup  or  broth  will  often 
help  to  stop  the  ricketty  tendency.  For  marasmic  patients 
nothing  acts  so  well  as  a  daily  rubbing  under  each  axilla  of 
cod-liver  oil.  For  all  these  rachitic  patients,  then,  varying 
the  dose  slightly  according  to  age,  I  prescribe  cod- liver  oil  and 
syrup  of  the  phosphares  of  iron.  .  , 

In  very  hot  weather  I  let  the  children  leave  off  the  oil,  but 
the  mixture  generally  is  very  well  taken,  and  the  results  cer¬ 
tainly  are  most  satisfactory.  In  cases  with  any  tuberculous 
or  syphilitic  history  the  syrup  of  the  iodide  of  iron  should  be 

substituted  for  that  of  the  phosphates 

Next  as  to  the  treatment  of  the  ricketty  deformities,  espe¬ 
cially  of  the  leg  bones.  In  the  case  of  patients  under  the 
acre  of  4  even  with  very  marked  bowed  and  bent  tibiae,  and 
some  degree  of  knock -knee,  I  can  assure  the  parents  with 
(Treat  confidence  that  after  nine  months’  to  fifteen  months 
treatment  these  deformities  will  be  very  greatly  improved  or 
altogether  remedied.  I  show  them  how  if  one  presses  a 
warm  stick  of  sealing  wax  at  one  end  on  the  table,  it  bends 
and  curves,  and  I  tell  them  it  is  much  the  fame  with  their 
child’s  leg  bones,  which  are  soft  and  overweighted  with  the 
heavy  body  and  head  they  have  to  carry.  If  I  then  lay  the 
stick  of  wax  down  on  the  table  they  see  that  no  pressure  11 


bending  it,  and  I  tell  them  that  is  the  condition  of  their 

child’s  bones  when  he  is  off  his  feet. 

Few  things  mothers  dread  for  tlieir  children  more  than 
the  thought  of  an  operation,  and  a  good  deal  of  moral 
pressure  can  be  brought  to  bear  on  them  to  induce  the 
proper  carrying  out  of  one’s  orders  by  the  suggestion  that 
the  alternative  to  your  treatment  is  an  operation.  I  was 
glad  to  find  the  opinion  of  our  President  and  other  members 
of  the  Section  strongly  expressed  as  to  the  not  remote  danger 
of  operating  (whether  by  osteotomy  or  osteoclasis)  on  soft 
bones.  In  that  opinion  I  thoroughly  share,  and  am  prepared 
to  leave  any  question  of  operation  to  a  later  age— say  that  oi  3 
or  6  years.  By  that  time  we  can  see  whether  ordinary  treat¬ 
ment  has  been  able  to  effect  anything,  the  bones  have  got 
harder,  and  there  is  less  risk  of  producing  the  calamitous 
condition  of  pseudarthrosis. 

These  children’s  legs  should  be  put  up  in  splints,  preferably 
outside  ones,  which  may  purposely  be  made  3  or  4  inches  too 
long.  This  treatment  prevents  the  patient’s  walking ;  or,  at 
any  rate,  prevents  much  pressure  being  exercised  on  the  soft 
bones.  The  splints  should  be  taken  off  once  every  month  or 
three  weeks  in  the  winter,  and  once  a  fortnight  in  summer. 
Here  again  is  a  good  opening  for  explaining  to  the  mother 
that  we  do  not  want  to  apply  any  pressure  to  the  child  s  legs 
to  straighten  them,  and  that  she  can  generally  be  taught  to 
replace  the  splints,  if  necessary.  I  do  not  deny  that  a  ricketty 
child’s  legs  occasionally  become  much  straighter  with  no¬ 
treatment  whatever.  I  remember  one  case  of  a  little  girl  with 
very  bent  tibise,  whom  I  wanted  to  put  into  splints,  especially 
as  her  grown-up  brother  looked  as  if,  like  the  sailor,  his  feet 
had  been  tied  together  under  a  horse’s  abdomen.  In  spite  of 
this  object  lesson,  the  parents  objected  to  my  keeping  the 
child  in  splints.  Nothing  more  was  done  for  her  at  that  time. 
Her  diet  was  rectified,  and  in  a  year’s  time  the  legs  were  quite 
straight.  Still  I  feel  sure  that  the  great  mass  of  these  ricketty 
children  are  far  better  when  off  their  feet  for  this  reason,  that 
the  deformity  of  the  pelvis  is  so  much  less  apt  to  occur,  as 
little  or  no  pressure  is  acting  upwards  through  the  acetabula) 
while  the  child  is  lying  down,  or  even  sitting  up.  We  have 
in  Lincoln  a  fair  number  of  cases  of  rickets,  not  so  much  from 
insufficient  as  from  bad  feeding  and  over-feeding  of  infants. 

I  have  only  to  thank  you  for  the  attention  you  have  given 
to  these  notes,  the  fruit  of  my  experience  during  the  last 
seven  years.  _ 


A  CONTRIBUTION  TO  THE  STUDY  OF  CARDIAC 
OVERSTRAIN  IN  THE  YOUNG. 


By  F.  J.  Poynton,  M.D., 

Casualty  Physician  to  St.  Mary’s  Hospital ;  Clinical  Assistant  to  the  IIos- 
pital  for  Sick  Children,  Great  Ormond  Street. 

In  bringing  forward  these  observations,  I  feel  that  they  are 
too  few  in  number  to  furnish  definite  conclusions.  But  the 
question  of  heart  strain  being  one  of  considerable  and 
increasing  interest,  and  a  subject  about  which  it  is  difficult 
to  get  accurate  data,  I  have  ventured  to  put  these  few  r  - 
suits  upon  record  as  a  small  addition  to  the  literature  of  the 
subject.  In  1871  the  observations  of  Da  Costa  upon  the  irri¬ 
table  heart  in  soldiers  aroused  considerable  interest;  ana 
quite  recently  Professor  Clifford  Allbutt,  in  an  authoritativ 
article  in  his  System  of  Medicine ,  has  dealt  with  this  ana 
allied  subjects,  and  has  called  attention  to  the  interesting 
observations  of  Dr.  MlCarthey.  Two  of  the  greatest  diffi¬ 
culties  in  estimating  the  effect  of  prolonged  and  severe  exer¬ 
tion  upon  the  heart  are,  I  suppose,  the  following  :  In  then 
place,  when  an  individual  presents  himself  with  symptom  , 
it  is  almost  impossible  to  gauge  at  all  accurately  the  actual 
part  taken  by  the  muscular  exertion  ;  and,  secondly,  when,  as 
may  be  the  case,  there  is  no  definite  valvular  lesion,  the  exa¬ 
mination  of  the  heart  may  afford  little  assistance,  and  the 
disorder  of  its  mechanism  requires  then  to  he  estimatea  y 
symptoms  which  are  sometimes  very  obscure.  There  wifi,  1 
think,  he  a  tendency  for  those  who  are  not  athletes  to  take  . 
alarmist  view,  and  those  who  are  athletes  to  underrate 
dangers.  It  is  difficult  not  to  feel  convinced  that  a  certain 
number  of  “picked  men”  must  do  themselves  needless  h 
in  these  days  in  which  there  is  so  much  competiti 
athleticism,  and  that  an  accurate  knowledge— clinical,  on 
can  scarcely  term  it— of  the  steps  by  which  the  damag 
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brought  about  would  be  of  very  great  interest  to  those  who 
have  to  advise  upon  such  questions. 

The  subjoined  tracings  illustrate  the  method  described  in  detail  in  the 
paper.  Both  tracings  were  taken  from  the  same  individual :  No.  1  on 
February  6th.  and  No.  2  on  April  6tli,  1898. 


xiphi  -  sternum 

Diagram  i.— Aged  17  years  6  months.  February  6th,  1898. 


At  the  examination  the  pulee  was  72;  pliy.ique  good  • 
eature  noted  upon  examination  o  the  heart. 


no  unusual 


/  \ 
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Diagram  n.— Aged  17  years  8  months.  April  6th,  1898. 

-nieexaminaticm  took  place  on  the  day  after  the  final  heats  of  the  races 
w  lien  ne  had  taken  a  prominent  and  successful  part.  The  following  is 
events  in  which  he  had  competed:  One  Hundred  and  Two 
mm  6,ri  ar{  8’  Quarter  and  Half-Mile,  Hurdles,  Steeplechase,  and  Long 
ft  *  p„i  6  area  was  increased  to  the  right,  and  slightly  upward  and  to  the 
„fu‘se  74-  General  health  quite  good,  and  looking  perfectly  well.  In 

1  tnnri„.  e  aFt]yc  Part  taken  in  the  races,  it  is  of  interest  that  there  was 
J  tendency  to  tachycardia 

lam  indebted  to  my  friend  Dr.  Penny,  the  medical  officer 
lari  borough  College,  for  permission  to  make  my  observa- 
ons  under  conditions  which  avoided  those  ethical  difficulties 
"i  1  apt  *°  occur  when  observations  are  made  upon 
10  lealthy.  The  method  that  I  adopted  was  one  which  [I 


have  already  used  extensive’y  when  investigating  with  Dr. 
Lees  dilatation  of  the  heart  in  rheumatic  fever.  The  subject 
lies  upon  the  back  with  the  left  arm  slightly  abducted  and 
the  deep  cardiac  dulness  is  percussed  and  marked  out  upon 
the  chest  with  a  dermatographical  pencil.  The  position  of 
the  impulse  is  noted,  and  any  murmur  or  accentuation  of 
sounds  is  also  recorded,  and  the  result  transferred  to  tracing- 
paper.  This  paper  is  then  named  and  dated  after  the  follow^ 
ing  landmarks  have  been  made:  The  left  nipple,  the  mid- 
sternal  line,  and  xiphisternal  notch.  Finally,  the  pulse-rate 
and  any  peculiarities  of  the  heart  or  general  physique  are 
registered  upon  this  paper,  which  is  then  preserved  as  a  per¬ 
manent  record. 

Observations  can  be  repeated  in  a  precisely  similar  manner, 
and  quite  independently  the  one  of  the  other.  It  is  clear 
that  a  great  many  of  them  are  required,  for  cardiac  percussion, 
especially  of  the  deep  dulness,  is  looked  upon  with  great  sus¬ 
picion.  I  believe  with  practice  and  care  it  leads  to  results 
which  are  sufficiently  accurate,  and  it  is  desirable  in  such  an 
inquiry  as  this  to  make  use  of  every  means  of  physical  ex¬ 
amination.  The  foot  races  at  Marlborough  College  are  held 
in  the  Lent  term,  shortly  before  the  school  breaks  up,  and  a 
more  or  less  rough  training  is  done  for  them  by  the  likely 
competitors.  On  February  5th  and  6th,  1898,  that  is,  early 
in  the  term,  I  examined  by  this  method  fifteen  boys  who 
were  likely  athletes,  and  upon  April  6th,  a  day  after  the  final 
heats,  I  repeated  these  observations.  In  nine  out  of  fifteen, 

I  was  fortunate  enough  to  get  a  second  series  of  observations, 
to  which  were  added  notes  of  the  amount  of  training  that  had 
been  done,  and  the  races,  both  trials  and  finals,  in  which  they 
had  taken  part.  I  also  made  observations  of  the  same  cha¬ 
racter  upon  two  young  adults  before  and  after  foot-races. 

As  already  stated,  these  observations  are  too  few  to  per¬ 
mit  definite  conclusions  being  drawn,  but  an  extended  series 
would  be,  I  believe,  of  value  in  investigating  this  question  of 
cardiac  overstrain.  Though  several  of  the  boys  ran  in  a  con¬ 
siderable  number  of  races,  it  was  interesting  to  find  that  the 
day  afterwards,  beyond  a  trifling  increase  in  the  pulse-rate, 
there  was  not  the  slightest  indication  of  tachycardia.  Even 
in  this  series  there  are  indications  of  an  enlargement  of  the 
heart  to  the  right  and  upward  and  to  the  left  in  the  region  of 
the  infundibulum  of  the  right  ventricle.  In  one  case  a  sys¬ 
tolic  murmur  internal  to  the  nipple  was  present  in  February 
and  unchanged  in  April,  but  a  basal  systolic  murmur  present 
on  the  first  occasion  had  disappeared  on  the  second.  The 
ages  of  these  boys  varied  from  14  to  18. 

It  is  not,  I  am  aware,  at  this  time  of  life  that  heart  strain 
will  be  most  clearly  manifested.  It  will  be  found  more 
certainly  in  those  athletes  who  are  passing  their  prime,  who 
by  force  of  circumstances  are  unable  to  maintain  the  necessary 
training,  and  who  have  already  a  past  history  of  severe  physi¬ 
cal  exercise.  This  no  doubt  will  be  the  time  at  which  a  series 
of  accurate  observations  will  throw  most  light  upon  the 
gradual  development  of  pathological  results.  Nevertheless, 
though  in  the  earlier  years  any  positive  results  may  be  few, 
their  discovery  would  be  of  great  importance,  and  negative 
results  are  also  of  some  value. 

The  question  of  cardiac  overstrain  in  the  young  naturally 
leads  to  the  subject  of  athletics  at  our  large  schools.  From  a 
practical  acquaintance  with  most  of  the  well-known  games  I 
would  venture  to  say  a  few  words  upon  this  subject,  for  there 
seems  to  be,  even  amongst  authorities  upon  diseases  of  the 
heart,  a  lack  of  precise  knowledge  upon  the  exertion  value  of 
the  various  athletic  pursuits.  Thus,  I  have  known  a  weakly 
boy  with  a  feeble  heart  forbidden  to  play  cricket  and  football 
but  allowed  to  play  racquets.  Again,  one  of  our  greatest 
authorities  upon  these  questions,  writing  of  lawn  tennis  and 
hockey,  alludes  to  them  as  girls’  games,  to  which  the  more 
weakly  men  will  be  drawn  by  a  process  of  natural  selection, 
giving,  in  my  opinion,  an  erroneous  idea  of  the  exertion  value 
of  these  games,  and  especially  of  the  latter.  There  are  cer¬ 
tain  conditions— for  example,  organic  heart  disease  in  a 
rheumatic  boy — which  preclude  any  participation  in  the 
violent  games  of  our  schools  ;  in  other  cases  it  is  customary 
to  curtail  rather  than  stop  all  exercises,  and  it  is  in  these 
cases  that  care  is  needed.  Perhaps  only  those  who  have  had 
diat  particular  education  can  thoroughly  realise  how  pro¬ 
minent  a  part  athletics  take  in  the  life  of  a  public  school 
boy.  It  is,  therefore,  a  serious  step  to  interfere  with  a  boy’s 
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athletics,  and  the  more  so  because  those  medical  men  who 
have  had  the  greatest  experience  of  them  tell  us  that  palpita- 
tion,  cardiac  arrhythmia,  and  discomfort  are  liable  to  occur  at 
these  ages  in  connection  with  puberty,  when  it  is  especially  im¬ 
portant  they  should  if  possible  take  part  in  all  healthy  pursuits. 
A^ain,  though  the  masters  at  large  schools  have  no  accurate 
knowledge  ol  the  mechanism  of  the  heart,  no  class  of  men 
have  a  more  accurate  knowledge  than  they  of  the  exertion 
value  of  our  usual  school  games.  If,  then,  it  is  thought 
necessary  to  curtail  a  boy’s  athletics,  it  is  highly  needful  to 

be  consistent  in  so  doing.  ,  ... 

Running,  rowing,  cycling,  and  all  sports  which  aie 
indulged  in  competitively  have  all  the  common  draw¬ 
back  that  the  individual  is  tempted  to  better  his  best, 
for  he  is  practically  certain  to  meet  his  equal  if  not 
superior  on  many  occasions.  There  is  not  only  the  continued 
severe  exertion,  but  the  danger  dependent  upon  this  com¬ 
petitive  element.  The  reality  of  the  danger  of  this  strain 
upon  a  weakened  heart  is  well  known,  and,  the  following  case 
gives  point  to  the  fact : 

A  young,  strong  man,  aged  26,  had  been  out  of  sorts  for  a  week,  and 
went  for  the  first  row  of  the  season  in  a  four-oar  to  shake  off  the  matose. 

On  landing,  he  felt  extremely  ill,  vomited,  and  consulted  a  doctor..  rhe 
doctor  found  that  his  heart  was  acting  at  the  rate  of  180-^00  per  minute, 
and  he  was  admitted  to  St.  Mary’s  Hospital  m  this  condition  He  died  a 
few  days  afterwards,  the  tachycardia  persisting  to  the  end,  and  at 
the  necropsy  I  found  evidence  of  previous  pericarditis  and  initial 
valvulitis. 

Both  Rugby  and  Association  football  are  violent  games, 
not  only  because  of  the  running  that  is  required,  but  on 
account  of  the  “tackling.”  Thus  in  the  Rugby  game  a  light 
player  running  at  considerable  speed  may  be  compelled  to 
collar  a  heavier  player  moving  in  the  opposite  direction.  The 
result  is  a  considerable  and  sudden  strain,  which,  as  Professor 
Clifford  Allbutt  has  pointed  out,  is  liable  to  especially  damage 
the  aortic  area  of  the  heart.  For  a  very  striking  example  of 
the  truth  of  this  assertion  I  am  indebted  to  Dr.  Lees,  with 
whom  I  saw  the  following  case  at  St.  Mary’s  Hospital : 

A  powerful,  healthy  coastguard sman  between  40  and  50  years  of  age,  was 
in  the  habit  of  playing  football  every  Saturday.  After  a  game 1111  the 
•  afternoon,  he  returned  home,  and  m  the  evening  thought  he  heard  a 
steamer.  H  e  got  up  and  went  out  of  the  house  to  find  her  whereabouts,  out 
unfortunately  the  sound  that  he  heard  was  not  a  steamer,  but  his  ruptured 
aortic  valve  which  had  attracted  bis  attention.  When  we  saw  him  in  the 
hospital  he  had  well-marked  aortic  regurgitation,  and  a  murmur  that 
could  be  heard  at  the  bedside. 

A  more  deplorable  case  than  this  can,  I  think,  hardly 
be  imagined.  I  cannot  agree  that  hockey  is  a  girls 
game.”  Fast  it  undoubtedly  is,  in  fact,  one  of  the  fastest 
of  our  winter  games  and  by  no  means  devoid  of  danger. 
It  owes  its  popularity  in  part  to  the  fact  that  “  tackling  and 
“charging”  are  not  allowed,  and  that  sudden  strain  which  is 
so  trying  is  thus  avoided.  It  is  eminently  suited  to  athletes 
who  are  unable  to  get  sufficient  training  to  keep  their  muscles 
ready  for  the  quick  response  required  for  sudden  wrenches, 
but  the  pace  of  the  game  renders  it  unfit  for  the  weakly  boy. 
Racquets  is  probably  the  most  trying  of  all  these  games.  Not 
only  is  the  exertion  continuous  and  great  and  the  game  played 
in  a  covered  court,  but  the  muscle  response,  technically 
known  as  “the  eye”  must  be  extremely  rapid  and  accurate. 
For  this  latter  quality,  I  should  suppose,  it  is  needful  to  have 
a  very  perfect  circulatory  adjustment,  if  one  may  judge  from 
the  mental  and  bodily  tremor  that  is  frequent  with  feeble  anc. 
dilated  hearts.  Fives  also,  if  played  at  all  well,  involves  great 
exertion,  and  boxing  for  a  boy  with  a  weak  heart  is,  of  course, 
quite  out  of  the  question. 

Cricket  as  an  exercise  has  far  more  varied  qualities,  and  the 
ages  of  many  of  our  best  cricketers  are  proof  that  it  is  not 
among  the  most  trying  of  athletic  pursuits.  .  The  regular 
action  of  a  slow  bowler  differs  but  little  I  imagine  from  some 
of  our  medical  exercises,  while  the  strain  of  fast  bowling  is 
best  attested  to  by  the  fact  that  every  year  boys  are  com¬ 
pletely  spoiled  as  bowlers  by  this  over-exertion,  finally 
c'ymastic  exercises  at  public  schools  differ  in  their  exertion 
value  from  the  most  gentle  and  graduated  muscular  move¬ 
ments  to  the  superhuman  efforts  required  to  climb  a  rope 

hand  over  hand.  ,  .  ,  , 

In  conclusion,  though  in  certain  cases  games  are  absolutely 
contraindicated,  and  the  duty  of  the  medical  man  is  cleai,  it 
must  always  be  a  most  difficult  undertaking  to  attempt  simply 
to  curtail  them.  There  are  few,  if  any,  of  the  regular  games 
that  do  not  involve  considerable  exertion,  unless  the  doubtful 


advice  is  given  to  the  boy  to  play  them  badly .  To  cut  off 
certain  games  at  random,  with  a  vague  notion  of  then  exer¬ 
tion  value  is,  I  think,  either  harmful  or  useless. 


Discussion. 

The  President  observed  that  the  paper  was  one  of  great  in¬ 
terest,  and  hoped  that  it  would  be  widely  read. 

Mr.  E.  Mansel  Sympson  quoted  the  case  of  a  small  boy 
who  was  seized  with  an  attack  of  dyspnoea  and  night  tenois 
after  overfatigue  on  a  bicycle,  as  bearing  both  on  L  r.  Boyn¬ 
ton’s  paper  and  on  the  discussion  on  night  terrois. 


A  SUCCESSFUL  CASE  OF  SPLENECTOMY  FOR 

RUPTURE. 


By  George  Heaton,  M.A.,  M.B.,  F.R.C.S., 

Surgeon  to  the  Birmingham  General  Hospital  and  the  Midland  Counties 
Hospital  for  Sick  Children. 

I  have  ventured  to  bring  this  paper  on  a  case  of  sple¬ 
nectomy  for  rupture  of  the  spleen  before  this  Section,  partly 
owing  to  the  great  rarity  of  the  case,  and  partly  because  the 
blood  changes  which  were  observed  most  carefully  alter 
removal  of  the  organ  help  to  throw  some  light  on  the  pro¬ 
bable  functions  of  the  spleen.  .  , 

The  accident  occurred  in  a  small  boy  of  9  years,  which  must- 
be  my  excuse  for  bringing  it  forward  in  the  Section  devoted 

;o  diseases  of  children.  .  , , , 

I  will  first  of  all  read  a  short  clinical  abstract  of  the  case. 


Clinical  History.  . 

W  R  ,  a  boy  aged  9  years,  was  admitted  into  the  General  Hospital  at 
6  15  P.M.  on  December  2nd,  1898,  suffering  from  abdominal  injuries,  the 
result  of  being  run  over.  His  history  was  that  at  5-3°  P-M.  that  day  as  he 
was  crossing  the  road  he  was  knocked  down  by  a  hea,vy  cart.  The  wheel 
of  the  vehicle  went  over  his  abdomen,  and  be  was  picked  up  and  carried 

t0On  admission  be  was  in  a  semiconscious  state.  His  face  was  pale  and 
bis  body  generally  blanched;  pulse  130,  small;  respirations  30,  shallow. 
There  was  no  external  wound,  but  some  bruising  of  the  skin  ovei  the 
lower  ribs  on  the  left  side.  He  complained  of.  much  abdominal  pam 
across  tlie  umbilicus.  There  was  some  dulness.m  the  left  flank  win  fi 
rapidly  increased  in  area,  and  soon  after  admission  the  whole  of  the 
lower  part  of  the  abdomen  became  dull  on  percussion,  and  showed  sigD^ 

0fH^ralhed1  somewhat  after  admission,  and  his  pulse  fell  to  8fv^,  a“ 
hour  or  so  afterwards  his  condition  changed  for  the  worse ,  he  became 
more  and  more  blanched  :  his  pulse  increased  in  frequency  ;  he  became 
very  restless,  and  tossed  about  the  bed  complaining  of  pain. 

A  diagnosis  of  severe  intra-abdominal  haemorrhage,  probably  from  a 
rupture  of  the  liver  or  of  the  spleen,  was  made.  As  his  condition  was 
setting  worse  rapidly,  I  decided  at  once  to  open  the  abdomen  and  not  to 
wait  in  the  hope  of  his  rallying  so  as  better  to  stand  an  operation. 


Operation.  ,, 

Abdominal  section  was  performed  at  ji  p.m.,  five  hours  and  a,  half  attei 
the  accident.  A  median  incision  was  made  between  the  e°sj.ff°“”  .^ole 
lage  and  the  umbilicus.  On  exposing  tlie  peritoneum  it  was  of  a  purple 
black  colour,  and  on  opening  it  a  large  quantity  of  dark  tod  bio 
escaped.  There  was  no  free  gas,  and  110  intestinal  contents  in  the  pen 
toneum.  The  hand  was  rapidly  passed  up  towards  the  livei  and  that 
organ  examined.  It  was  found  uninjured.  On  passing .the  fingers 
towards  tlie  spleen  they  encountered  a  mass  of  soft  blood  clot,  ana  me 
hcemorrhage  became  alarming.  The  abdominal  wound  was  mpid  y 

larged,  and  the  clots  turned  out  from  the  splenic  area  and  that  organ 

sought  for.  A  small  part  was  eventually  found  attached  to  the  gastro 
splenic  omentum,  and  proved  to  be  about  one-third  of  the  entue  org 
Tlie  remainder  of  the  spleen  had  been  completely  torn  away,  vulped, 
lay  in  little  bits  iree  of  the  abdominal  cavity.  The  bleeding  fr  om  the  torn 
splenic  vessels  was  furious,  and  was  only  stopped  by  applying  laige  pro- 

The  boy’b  condition  was  by  this  time  almost  hopeless.  Tie  was  pulse 
less,  and  the  respiration  was  merely  an  occasional  s  ow  shallow  sig  - 
On  ligaturing  the  pedicle,  however,  and  removing  the  remmint  oi  tna 
lacerated  organ  a  pulse  again  appeared  at  the  wrist.  Saline  fluid 
infused  into  tlie  median  basilic  vein  and  strychnine  was  inject 
dermically.  It  was  quite  impossible  to  search  tor  the  remaining  tr<  - 
of  the  spleen  or  to  attempt  to  cleanse  the  abdomen  of  blood  clot.  Bel 
closing  the  abdomen  a  large  submortem  intussusception  of  The  P  . 
flexure  of  the  colon  was  exposed  and  reduced  Tlietr?S  1ft 
with  salmon  gut  sutures  and  the  patient  hurriedly  put  back  to  bed. 

pulse  was  then  180  and  his  respiration  36.  nidi' 

He  was  given  strychnine  injections  every  three  hours  daring  t  g 
anda  small  morphine  injection  at  1  a.m.  He  vomited  at  frequent  1  - 
all  night  and  was  extremely  restless.  At  9  a.m.,  December  3rd, 
perature  was  96,  his  pulse  160,  running.  Twelve  ounces  of  s,  jvel 
were  injected  subcutaneously  into  the  side  of  the  chest,  and  he  wa  g 
eneroata  of  milk,  beef-tea,  and  brandy.  He  was  very  restless  all  day  au 

vomited  several  times.  ,  ,  .  ,  -rri0  mils 

On  December  4th  his  condition  bad  somewhat  improved.  His  pup 
fell  from  160  to  120  during  the  day.  Ilis  temperature  remained  betwee 
ioo°  and  99°.  During  the  afternoon  ins  restlessness  “creaBcd  ana  n 

twice  tore  all  the  bandages  off  the  abdominal,  wound.  The  abdom 

became  distended.  A  large  purgative  enema  was  given  which  was  lonow 
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by  an  action  of  the  bowels, 
he  became  a  little  quieter. 


This  relieved  the  distension  somewhat  and 


On  December  5th  lie  was  given  a  draught  containing  strychnine  and 
digitalis,  and  occasionally  morphine  subcutaneously  to  prevent  his 
extreme  restlessness.  When  awake  he  complained  of  pain  in  the  left 
side  of  the  chest  on  breathing.  Some  weak  friction  sounds  were  audible 
over  the  lower  part  of  the  left  lung.  The  vomiting  ceased  and  he  was 
able  to  take  nourishment  by  the  mouth.  He  complained  of  intense  thirst. 

After-progress. 

He  convalesced  very  slowly.  The  vomiting  ceased  and  did  not  return, 
and  the  bowels  gave  no  trouble,  reacting  always  to  simple  euemata  The 
temperature  remained  persistently  raised,  varying  from  between  ico° 
and  gq°  for  nine  days.  On  the  tenth  and  following  days  it  became  more 
hectic,  and  at  the  same  time  he  became  considerably  worse.  He  was 
extremely  cross  and  peevish,  his  appetite  very  small  and  capricious,  and 
he  rapidly  emaciated.  This  feverishness  attained  its  height  on  December 
17th  and  iSth  that  is  to  say,  on  the  fifteenth  and  sixteenth  davs  after 
the  injury,  llis  temperature  then  ranged  between  1020  and  ioo°.  He 
seemed  to  become  even  more  anaemic  and  weak  every  day,  and  his  blood 
showed  an  enormous  excess  of  leucocytes  (60,000  per  c.cm.).  After  this  he 
gradually  improved,  and  by  December  28th  his  temperature  was  normal 
though  occasionally  it  was  raised  at  night  for  some  weeks  afterwards. 
Uis  pulse  during  all  this  time  remained  rapid,  varying  from  no  to  120 
and  Ins  respiration  varied  from  32  to  36. 

The  cough  and  pain  in  the  left  side  were  followed  by  dulness,  and  the 
lower  half  of  the  left  lung  with  weakness  of  the  breath  sounds  over  that 
u-ca  and  cegophony  An  exploring  needle  was  inserted  on  December  12th 
out  only  a  little  blood  drawn  out.  The  dulness  afterwards  slowly  dis¬ 
appeared,  and  was  replaced  by  a  resonant  note,  while  the  normal  area  of 
splenic  dulness  was  replaced  by  a  tympanic  note  due  to  stomach 
There  was  some  slight  enlargement  of  the  lymphatic  glands,  particu- 
arly  of  the  inguinal  glands  and  of  the  cervical  glands  on  the  left  side  of 
lie  neck.  These  became  largest  about  the  first  week  iu  January  and 
mce  then  have  become  much  smaller. 

The  wound  was  dressed  on  December  5th,  as  the  patient  had  torn  all  the 
dressings  oil :  and  again  on  December  7th.  There  was  some  little  stitch 
suppuration,  but  otherwise  it  healed  kindly.  Unfortunately,  owing  to  the 
luny  at  the  operation,  the  two  recti  muscles  were  not  firmly  united  to 
>ne  another  m  closing  the  wound,  and  a  small  ventral  hernia  has  dc- 
reloped  in  consequence. 

He  was  allowed  out  of  bed  on  January  sth,  and  left  the  hospital  on 
anuary  3oth  convalescent.  His  restoration  to  complete  health  was  a  very 
ladualone  At  the  time  he  left  the  hospital  he  was  still  very  amende 
.nd  weighed  only  4st.,  and  it  was  not  until  May,  or  six  months  after  the 
.ccident,  that  Ins  anasmia  entirely  disappeared. 

Clinical  Examination  of  the  Blood. 

Dr.  Macdonald  (Pathologist  to  the  General  Hospital)  has  made  a  series 
most  careful  investigations  of  the  changes  which  took  place  in  the 
food  alter  the  accident  and  during  convalescence,  and  I  must  take  this 
pportunity  of  expressing  my  indebtedness  to  him  for  the  great  care  and 
rouble  he  has  taken  in  the  matter. 


For  the  examination  of  the  leucocytes  the  blood  films  were  fixed  as  a 
i  ule  either  m  formalin  or  alcohol,  or  in  formalin  vapour  and  stained 
with  methylene  blue  and  eosin. 

be  understood  that  the  term  “  lymphocyte  ”  here  has  been 
used  to  describe  the  small  mononucleated  cells  of  the  blood  with  a  dark 
staining  nucleus  and  small  amount  of  clear  or  finely  granular  (basopliile) 
protoplasm,  the  total  size  of  the  cell  at  the  most  only  slightly  exceedin'' 
that  of  the  ordinary  red  blood  cell.  It  is  therefore  possible  that  some  ol 
the  leucocytes  described  above  as  lymphocytes  might  be  described  by 
others  as  hyahne,  or  as  belonging  to  the  smaller  variety  of  mononucleated 
C®V,-  -"hajpng  due  allowance,  however,  for  this,  the  relative  proportions 
0  dlfferent  varieties  given  above  would  not  be  much  altered. 

With  regard  to  the  unclassified  varieties  of  leucocytes  described  as 
varyibg  from  ^  per  cent,  to  i  per  cent,  the  following  cells  were  noticed  : 

(a)  A  few  leucocytes  filled  with  large  clear  granules  almost  like  small 
vacuoles  These  cells  had  usually  a  rather  pale  multipartite  nucleus. 
Similar  bodies  were  also  found  in  other  leucocytes,  together  with  fine 
and  coarse  oxyphile  granules. 

(b)  One  typical  and  several  atypical  myelocytes. 

(c)  Some  cells  three  or  four  times  the  size  of  a  red  cell,  resembling 
on-mons  lymphocytes  with  a  small  amount  of  granular  (basophile)  proto¬ 
fib  Transitional  cells  with  some  fine  oxyphile  granules. 

The  following observations  were  made  on  December  oth  and  17th  with  a 
(rowers  s  hiemacytometer,  and  on  December  21st  and  subsequently  with 
Thoma-Zeiss  lisemacytometer : 

Differential  Counts  based  on  Counts  of  from  500  to  1,200 

Leucocytes. 


Leucocytes :  Finely  granular,  oxyphile, 
ordinary,  multipartite  . 

Lymphocytes  :  Small,  mononuclear 
Large  mononuclear  and  transitional  ... 
Coarsely  granular,  oxyphile,  ordinary, 

eosin  ophiles  . 

Abnormal  unclassified  forms.  See* 


Dec.  9th. 

C/2 

<N 

d 

« 

Feb.  15th. 

Mar.  1st. 

1 

* 

1 

Per 

Per 

Per 

Per 

Per 

cent. 

cent. 

cent. 

cent. 

cent. 

81.6 

78.9 

60.1 

78.0 

61.9 

6.0 

11  4 

7-i 

5-° 

14-3 

12.0 

8.6 

30-1 

13.0 

17.1 

°-3 

11. 1 

2’ 3 

3-o 

6.7 

0.1 

o.4 

1.0 

*  This  observation  was  made  in  the  afternoon  when  digestion  was 

probably  active. 


Blood  Estimations. 


Date. 

Red  Cells. 

Leucocytes. 

Haemoglobin. 

ecember  9th,  1898 . 

»  17th,  „  . 

>1  2lSt,  ,,  . 

xnuary  9th,  1899  . 

...  17th,  . . 

ebruary  gth,  „  . 

ay  4  th,  1899  . 

4,100,000 

4-370,000 

4,300,000 

4,300,000 

4, 480, coo 

Per  c.cm. 
60,000 
46,000 
38,000 
26,000 
17,000 
25,000* 
10,440 

Per  cent. 

40 

5° 

75 

This  observation  was  made  in  the  afternoon  when  digestion  was 

probably  active. 


The  examination  of  fresh  specimens  of  blood  showed  nothing  bevond 
>e  increased  number  of  leucocytes.  The  red  blood  cells,  both  in  the 
mi  and  stained  specimens,  presented  a  remarkably  normal  appear - 
,.®  tnroug bout..  A  very  few  poikilocytes  were  seen,  and  only  two  or 
ree  nucleated  forms  (normoblasts)  were  seen  during  the  entire  investi- 


A  fuller  account  of  the  leucocytes  in  this  case  will  be  pub¬ 
lished  later,  hut  with  this  explanation  and  reservation  it 
seems  possible  to  state  that  the  removal  of  the  spleen  id  this 
case  was  followed  by  : 

1.  A  marked  pathological  leucocytosis  better  marked  than 
in  any  hitherto  recorded  case. 

2.  A  proportionate  diminution  in  the  number  of  lympho¬ 
cytes  notwithstanding  the  slight  hyperplasia  of  the  lymphatic 
glands. 

3.  A  proportionate  and  large  actual  increase  in  the  large  mono¬ 
nucleated  forms,  which  seems  to  throw  discredit  on  the  theory 
that  the  spleen  is  specially  concerned  in  the  production  of 
such  cells. 

4.  An  abnormal  number  of  the  so-called  transitional  cells 
exhibiting  changes  in  their  nuclei,  and  protoplasm  as  in  the 
transformation  of  large  mononucleated  cells  into  finely 

,  granular  oxyphiles. 

5.  A  remarkable  want  of  evidence  of  interference  with  the 
ordinary  red  blood  cells. 
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Diagnosis  and  Treatment. 

The  diagnosis  of  the  exact  lesion  in  cases  of  rupture  of  the 
spleen  is  generally  a  matter  of  some  uncertainty  until  the 
abdominal  cavity  is  opened.  The  patient  in  this  case  had 
the  classical  symptoms  associated  with  internal  haemorrhage, 
with  evidence  of  free  fluid  in  the  abdominal  cavity.  This, 
together  with  the  absence  of  special  symptoms  pointing  to 
lesion  of  the  stomach  or  intestine,  made  it  probable  that  the 
bleeding  came  from  a  mesenteric  vessel  or  from  a  rupture  of 
either  the  liver  or  spleen.  The  presence  of  superficial  bruis¬ 
ing  on  the  left  hypochondriac  region  made  an  injury  of  the 
latter  organ  the  most  probable. 

I  am  of  an  opinion  that  when  once  the  diagnosis  of  severe 
intraperitoneal  hfemori’hage  has  been  made,  immediate  ab¬ 
dominal  section  offers  the  patient  the  best  or  the  only  chance, 
whatever  be  the  source  of  the  bleeding.  In  cases  of  severe 
accident,  it  may  be  necessary  to  wait  a  few  hours  until  the 
patient  shall  have  rallied  from  the  shock  of  his  accident ;  but 
directly  it  is  seen  that  the  anremia  is  increasing  in  severity, 
the  sooner,  if  possible,  the  abdomen  is  opened,  and  an 
attempt  made  to  find  and  stop  the  source  of  the  bleeding,  the 
better. 

The  relief  of  pressure  on  opening  the  abdominal  cavity  in 
these  cases  is  apt  to  cause  at  once  an  increase  in  haemorrhage, 
and  the  short  delay  which  occurred  in  this  case  while  the 
bleeding  area  was  being  found  and  secured  nearly  cost  the 
patient  his  life.  When  once  the  source  of  the  haemorrhage 
has  been  stopped,  the  pulse  will  frequently  at  once  begin  to 
improve,  but  no  time  should  be  lost  in  attempting,  in  severe 
cases,  to  cleanse  the  peritoneum  of  either  blood  or  clot. 

Transfusion  of  saline  fluid  into  the  subcutaneous  tissue, 
and  hypodermic  injections  of  strychnine  are  the  best  methods 
of  tiding  over  the  immediate  risk  of  death  from  haemorrhage, 
and  should  be  had  recourse  to  immediately  the  bleeding  is 
staunched,  and  while  the  remaining  steps  of  the  operation  are 
being  rapidly  completed. 

Bibliography. 

Removal  of  the  spleen  for  disease  has  become  a  well-recognised  opera¬ 
tion.  Vulpius  of  Heidelberg,  in  1894,  collected  117  cases,  and  many  more 
have  been  published  since.  .The  general  death-rate  of  the  operation,  ex¬ 
cluding  cases  of  leukaemia,  in  which  it  does  not  seem  a  justifiable  opera¬ 
tion,  is  about  34  percent.  Examinations  of  the  blood  after  such  opera¬ 
tions  have  thrown  considerable  light  on  the  probable  functions  of  the 
organ,  but  any  conclusions  from  them  are  apt  to  be  vitiated  by  the  fact 
that  tl^e  blood  has  usually  been  in  an  abnormal  state  before  the  removal 
of  the  organ.  The  spleen  has  also  been  removed  a  considerable  number 
of  times  for  prolapse  through  an  abdominal  wound.  In  fact,  removal  of 
such  a  prolapsed  organ  seems  to  be  a  more  successful  procedure  than  its 
replacement  if  we  are  to  be  guided  by  the  published  list  of  such  cases.  It 
is  only  during  the  last  seven  years  that  active  surgical  measures  have  been 
undertaken  with  any  success  to  save  the  lives  of  patients  suffering  from 
rupture  of  the  spleen  without  abdominal  wound.  Lane,  in  1890,  recorded 
two  unsuccessful  attempts  to  remove  a  ruptured  spleen,  but  Regnier  of 
Breslau,  in  1892,  was  the  first  to  actually  remove  the  organ  with  success. 
Since  then  a  few  more  successful  cases  have  been  recorded,  notably  three 
cases  by  Messrs  Ballance  and  Pitts,  who  published  a  full  and  interesting 
account  of  the  subject  in  the  Clinical  Society’s  Transactions  for  1896.  Since 
then  two  more  cases  have  been  published  by  foreign  surgeons,  making  in 
all,  with  my  own,  seven  cases.  The  table  gives  a  few  details  of  these 
cases. 

.Conclusions. 

We  are  justified,  I  think,  from  a  study  of  these  seven 
cases  of  splenectomy  for  rupture,  in  drawing  the  following 
conclusions  : 

1.  That  a  marked  leucocytosis  follows  removal  of  the  spleen 
in  these  cases.  The  leucocytosis  follows  immediately  after 


removal,  and  continues  gradually  to  decline  ;  but  it  exists  in  a 
less  degree  for  six  months  or  more. 

2.  That  in  the  leucocytosis  the  various  forms  of  leucocytes 
are  increased  in  number  in  various  proportions,  and  do  not 
bear  the  same  ratio  to  each  other  as  in  normal  blood. 

3.  That  the  anaemia  produced  by  the  accident  is  very  slowly 
recovered  from  after  removal  of  the  spleen. 

4.  That  in  a  certain  number  cases  (three  out  of  seven)  the 
removal  of  the  organ  is  followed  at  an  interval  of  from  ten 
days  to  three  weeks  by  a  train  of  symptoms  characterised  by 
pyrexia,  wasting,  extreme  weakness,  anaemia,  frequent  pulse, 
pallor,  thirst,  and  headache,  which  last  for  a  varying  period, 
and  are  slowly  recovered  from. 

5.  That  the  external  lymphatic  glands  undergo  enlargement 
and  in  some  cases  a  marked  hypertrophy. 


REMARKS  ON  THE  NECESSITY  OF  REQUIRING  A 
FULL  COURSE  OF  LECTURES  ON  CHILDREN’S 
DISEASES  AND  ATTENDANCE  AT  A 
CHILDREN’S  HOSPITAL  AS 
PART  OF  THE  MEDICAL 
CURRICULUM. 

By  J.  Eavens,  L.R.C.P.Lond.,  L.R.C.S.Edin., 

Consulting  Surgeon  to  the  Children’s  Hospital,  Bristol. 

The  subject  which  I  have  chosen  appears  to  me  to  be  one  of 
the  greatest  importance,  and  it  has  engaged  my  attention  for 
along  time.  Nearly  fifty  years  of  general  practice  amongst 
all  classes  of  the  community  and  over  twenty- three  years  in 
connection  with  one  of  the  largest  children’s  hospitals  in  the 
kingdom  have,  I  think,  enabled  me  to  take  a  fairly  large  and 
comprehensive  view  of  the  question  of  the  study  of  children’s 
diseases  and  entitle  me  to  speak  with  some  amount  of  con¬ 
fidence  on  this  subject. 

Probably  most  of  us  have  passedlthe  period  when  we  had  to: 
master  the  difficulties  necessarily  attendant  upon  our  first 
introduction  to  the  bedside  of  our  little  patients,  upon  the 
successful  treatment  of  whom  has  depended  the  confidence 
and  trust  which  has  since  been  reposed  in  us  by  grateful 
and  anxious  parents.  But  we  can  all  look  back  upon  the  time 
when  we  were  called  upon  to  give  a  prompt  and  decided 
opinion  on  the  nature  of  the  complaint  some  child  was 
suffering  from  and  were  scai'cely  allowed,  under  pain  of  being 
deemed  an  ignoramus,  to  plead  for  time  for  consideration  tt 
enable  us  to  discriminate  between  the  conflicting  conditions 
And  this,  not  from  culpable  ignorance  on  our  part,  but  simplj 
from  want  of  early  definite  training  in  the  methods  wherebj 
we  might,  unaided  by  the  description  given  by,  and  expectec 
of,  older  patients,  be  enabled  to  analyse  the  sometimes  obscun 
symptoms  presented  by  the  child.  Children,  as  a  rule,  shrinl 
from  strangers,  and  are  easily  frightened  by  injudicious  use  0 
the  word  “  doctor,”  so  often  employed  in  order  to  compe 
obedience  or  submission. 

But  have  we  not  often  found  how  this  timidity  or  fright  cai 
be  readily  overcome  by  a  little  manoeuvring  with  a  watch,  0: 
toy,  ora  little  coaxing  and  a  few  kind  words?  Hence  th< 
great  importance  of  gaining  intimate  acquaintance  withtnj 
respective  mental  and  moral,  as  well  as  physical  idiosyn 


Successful  Cases  of  Splenectomy  for  Rupture. 


Surgeon. 

Date. 

Age. 

Sex. 

Blood  Change. 

1.  Reigner  ( Berliner  klinische  Wocli.. 

May,  1892 

14 

M. 

Red  cells,  2,500,000 ;  white  cells,  25,000 

1893) 

2.  Ballance  and  Pitts  {Clin.  Soc.  Trans 

Sept.,  1895 

IO 

M. 

Red  cells,  4,580,000 ;  large  excess  of  white 

xxix,  p.  77) 

cells 

3.  Ibid. 

Sept.,  1895 

45 

F. 

Red  cells,  3,730,000 ;  white  cells,  20,000 

4.  Ibid. 

Oct.,  1895 

36 

M. 

Red  cells,  3,590,000 ;  white  cells,  17,000 

5.  Chrobak  (Centralblatt  fiir  Gynakoloyic, 

July,  1898 

— 

F. 

— 

Dec.  1898) 

No  leukaemia ;  red  cells,  2,500,000 

6.  Bernhardt  (Munch,  med.  Woch,  Nov. 

Nov.,  1897 

19 

M. 

1897) 

Red  cells,  4,100,000 ;  white  cells,  60,000 

7.  Heaton  (present  communication) 

Dec. ,11898 

9 

M. 

Remarks. 


Enlargement  of  all  external  lymphatic  gland: 
gangrene  of  left  foot. 

Spleniculus  left;  cervical,  inguinal,  an 
axillary  glands  enlarged.  .  , 

Slight  enlargement  of  lymphatic  gland; 
severe  symptoms  during  convalescence. 

Axillary  glands  enlarged;  severe  sympton 
during  convalescence.  _  J 

Patient  7  months  pregnant ;  delivery  at  .ten 

No  enlargement  of  lymphatic  glands. 

Lymphatic  glands  slightly  enlarged ;  seve 
symptoms  during  convalescence. 
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craves  of  children  so  as  to  get  thoroughly  at  home  with  them 
individually  that  having  gained  the  confidence  of  the  child 
we  may  conduct  our  examination  with  success.  Some  children 
are  naturally  so  nervous  that  a  rough  touch  or  a  sharp  word 
will  often  completely  upset  them  and  render  nugatory  our 
examination.  Even  the  sudden  application  of  a  stethoscope 
will  sometimes  frighten  a  child.  y 

Again,  the  surgeon  may  be  called  on  to  examine  a  child 
supposed  to  be  suffering  from  some  acute  affection ;  if  he 
examines  the  affected  part  first,  he  will  of  course  give  pain 
and  subsequent  examination  of  other  parts  will  probably 
result  m  expressmn  of  sense  of  pain,  even  though  they  may 
be  unaffected.  Of  course,  this  rule  will  mainly  apply  to  an 
injury  so  recently  inflicted  as  to  manifest  no  external  sym¬ 
ptoms.  Ibcse  are  illustrations  of  the  necessity  of  tact  and 
judgment,  which  simplify  examinations  and  aid  in  the  ready 
detection  of  the  nature  of  the  case.  y 

As  far  as  I  know,  no  definite  systematic  teaching  in 
diseases  of  children  is  given  at  any  of  the  medical  schools  to 
students  preparing  for  examination,  although  I  believe  in 
some  of  the  arger  children’s  hospitals  in  London,  Edinburgh, 
and  other  places,  post-graduate  clinical  lectures  are  given 
occasionally,  but  these,  not  being  compulsory,  extend  only  to 
gentlemen  anxious  to  acquire  special  knowledge  in  ibis  sub- 
iect,  and  by  no  means  meet  the  great  want  experienced  by 
aiost  young  men  entering  on  their  practice,  many  of  whom 
oerhaps  theoretically  acquainted  with  the  subject,  are  prac- 
m ^f1C0fnPetent  to  treat  children,  because  of  the  special 
hfficulties  to  which  I  have  referred.  Although  most  of  our 
jeneral  hospitals  do  not  furnish  sufficient  material  for 
■unical  teaching  for  any  large  number  of  students,  and 
ew  will  be  found  to  interest  themselves  in  work  which 
!-i  a  -  ^“P^sory,  especially  as  more  trouble  is  en¬ 
abled  in  the  study  of  diseases  of  children  than  of  adults 
ittention  is  chiefly  given  to  the  more  severe  and  rare  cases’ 

five^ftJ  t0  tllfose.,°1f  Sreaf  Pathological  interest.  Hence  we 
ia\e  often  met  with  newly-qualified  men,  who  maybe  able 
,c ^ia8nose  Pretty  correctly  diseases  of  comparative  rarity 
>ut  who  cannot  recognise  the  more  ordinary  diseases,  such  as 

rnnn ef '  scaidatina>  pulmonary  and  abdominal  affections, 
u>up,  laryngismus,  or  diphtheria.  And  this  is  not  to  be 
'  ondered  at,  seeing  that  they  cannot  have  had  much,  if  any 
'radical  experience  of  children’s  diseases  in  the  wards  of  a 
eneral  hospital.  The  old  system  of  apprenticeship,  in  spite 

en  ^seH18^  us,es’  for  durlnS  tkat  Period 

en  used  to  see  the  simpler  and  more  common  forms  of 

isea.se,  and  got  intuitively  to  distinguish  one  from  another 
Pun  “eoess?ry  that  the  initial  sources  of  disease  in  children 
lould  be  eaily  detected,  and  that  constitutional  affections— 

6\  <;°ngenital  syphilis,  so  commonly  met  with 

“ts  sl  nnM U  n ren’  6 a,-r(‘iaa--Tr0f  0U-r  large  citias  and  sea- 
orts— should  be  readily  differentiated  from  apparently 

so^h^w  P  7lMer  disea®es-  The  practitioner  should  learn 
■  •  dia£riose  serious  injuries,  such  as  those  of  the 

oveHnnkpH’  Wph  Iead  t0  lifeIong  Physical  infirmity 
.orW  a  d-  Hospital  surgeons  constantly  meet  with 
fleeted  cases  of  deformity,  such  as  knock-knee,  club-foot 

rSp?KeS  °f  S0nP’  and  8Uch-]ike»  wllich  have  too  often  been 
‘  ated  by  medical  men  as  of  no  consequence  and  only  to  be 
grown  out  of  Ignorance  may  thus  be  displayed  of  which 

fmbo?etrJI0Ulfnbe  ashamf;d.lf  he  were  to  treat  a  valuable 
Ti  i51  ^lee  in  ^  ie  Same  fashion. 

Hie  knowledge  neoessary  for  the  avoidance  of  such  mistakes 
if! tne?  be  gained  in  hospitals  where  a  sufficient  number  of 
aldren  furnish  teaching  material,  and  it  seems  to  me  to  be 

S*Tfar^  P  indicate  the  peculiar  advantages  offered 
bospitMs  devoted  exclusively  to  children,  and  officered  by 
■ysidans  and  surgeons  who  make  their  diseases  a  special 
imL  i;  ,03?10  know  h°w  naturally  children  cling  to  their 
ssedKw!  v  ly  aPPreciate  the  immense  advantages  pos- 
Wd.mm  home-1  ike  comforts  and  surroundings  of  a  well- 
*  c,  .“dren  s  hospital  over  an  institution  in  which  adults 
a£r  “1Xed  with  children.  These  hospitals  should 
1  d  0Jt..medlcal  schools.  Systematic  and  clinical 
Dlierf  iP  ™^dlcine>  surgery,  pathology,  and  therapeutics,  as 
n2;  ;?  children,  and  attendance  at  hospital  for  a  period  of 
d  frpr!,han+ 81x  m?“ths  in  the  fifth  year  of  the  curriculum, 

ditmpP11^^03111^10^8’  as  on  other  subjects,  should  be 
I'HUted.  Childrens  diseases  should  not,  any  more  than 


women  s  diseases,  be  made  into  a  direct  speciality,  for  thev 
are  m  themselves  an  integral  part  of  the  practice  of  medicine 
and  form  a  most  essential  portion  of  a  man’s  practice,  and  any 
separation  would  be  fatal  to  the  usefulness  of  the  practitioner 
A  good  a’l-round  acquaintance  with  the  subject  is  all  that  is* 
requisite.  An  examination  as  on  other  subjects  should  be  insti- 
tuteii  by  every  university  and  licensing  body  in  the  kingdom 
and  no  degree  should  be  complete  without  it. 

After  qualification  those  who  wish  to  give  their  special 
attention  to  diseases  of  children  should  endeavour  to  obtain  an 
fippointment  in  a  children’s  hospital,  or  a  year  with  a  general 
practitioner  having  a  large  union  appointment. 

This  subject  was  briefly  alluded  to  by  my  colleague  Dr 
Barrett  Roue,  in  a  paper  read  at  the  British  Medical  Associa¬ 
tion  meeting  in  1S94.  He  said  :x 

I  fear  it  is  the  want  of  good  all-round  study  upon  the  part  of  medical 
students,  and  consequent  deficiency  of  knowledge  in  certain  branches  of 
medicme  and  surgery,  that  makes  the  specialists.  It  seems  that  most 

eoUhrouffh^ithmfiSant11<tiPaSr  onl?’  and  as iong  as  examinations  can  be 
wi  i  ’  *  U  y  attention  being  paid  to  special  subjects,  so  long 

will  those  subjects  be  neglected.  Junior  practitioners  know  too  that 
they  can  rely  on  outside  help  in  cases  where  any  difficulty  arises’  and 

necessity8 ^ oTspeSism.  ®  educatcd  the  Public  miljd  111  the  supposed 

Pases  of  difficulty  or  obscurity  this  may  be  necessary, 
but  Dr.  Roue  alludes  to 

Cases  in  which  a  practitioner,  say  of  ten  years’  standing,  would  never 
nwl!  ie=TSa-KTiCa^  a  special  consultant,  but  would  treat  upon 
■1JiSJ:i011S1)l  dyras  t  lc.  vesu|t  91  his  past  experience.  But  it  has 
+ok,?,?-dlia  ten  years  °f  Private  practice  to  learn  what  he  could  have  mas- 

^iedlaas“anylnollthsina  special  hospital . I  consider  it  a  great 

°r  UI?’  and  a  neglect  of  his  interests,  that  the  study  of 

children  s  diseases  has  not  been  made  compulsory . Few  branches  of  the- 

healing  art  are  so  neglected  in  student  days,  and  yet  in  our  early  days  of 
piactice  perhaps  children  constitute  two-thirds  of  our  patients  y 
And  Dr.  Roud  confirms  my  views  on  the  old  system  of 
apprenticeship.  He  says  : 

I  am  not  at  all  sure  we  have  done  well  in  altogether  abolishing  the 
ajiprenticeship  system.  It  had  its  difficulties  and  dangers  and  its  weak 

rid,r;.b|UtJUr<:  t  W?  have  erred  m  going  to  the  other  extreme . and  a 

paitial  return  to  it  would  be  a  step  in  the  right  direction. 

t  1  P®nc^us^0n)  I  beg  to  urge  upon  all  interested  in  diseases 
of  children,  especially  those  who  have  influence  with  the 
Geneial  Medical  Council,  the  importance  of  bringing  some 
such  scheme  as  I  have  but  very  imperfectly  set  forth  before 
their  consideration,  in  the  hope  that  it  may  lead  to  medical 
legislation  on  the  subject,  and  I  shall  be  truly  glad  if  in  any 
degree  these  words  of  mine  may  be  instrumental  in  bringing 
about  a  more  satisfactory  condition  in  reference  to  the  study 
of  diseases  of  children  than  has  hitherto  existed. 

Reference. 

J  British  Medical  Joubnal,  September  29th,  1894. 


ON  BIRTH  PALSY  WITH  DISSEMINATED 
TREMORS. 

By  G.  A.  Sutherland,  M.D., 

Physician  to  the  Children’s  Hospital,  Paddington  Green  ;  Assistant 
Physician  to  the  North-West  London  Hospital. 


The  condition  of  birth  palsy  is  usually  easily  determined  by 
the  symptoms  presented  a  few  months  after  birth.  Certain 
of  these  by  their  frequency  of  occurrence  have  come  to  be 
looked  on  as  diagnostic,  and  their  absence  may  consequently 
lead  to  an  erroneous  or  delayed  diagnosis.  This  is  more 
especially  the  case  as  regards  spastic  paraplegia  or  hemi¬ 
plegia.  Other  symptoms  may  predominate,  concealing  or 
replacing  a  spastic  condition ,  and  producing  a  very  different 
condition  from  the  typical  clinical  picture.  Amongst  these 
may  be  mentioned  disseminated  tremors,  two  examples  of 
which  I  propose  to  relate.  Although  these  are  the  most- 
marked  examples  of  tremors  in  birth  palsy  which  I  have  met 
with,  the  condition  in  varying  degree  is  not  infrequently 
present. 

Case  i.— F.  B..  a  female  child,  years  old,  was  brought  to  hospital' 
because  of  nodding  of  the  head  and  shaking  in  the  limbs,  which  had- 
existed  ever  since  birth.  Her  general  health  had  been  good,  the  only 
acute  illness  having  been  bronchitis  eight  months  previously,  and  the 
doctor  in  attendance  at  that  time  remarked  that  she  had  got  St.  Vitus’s 
dance  She  had  commenced  teething  at  the  age  of  six  months,  but  had 
never  learned  to  walk,  aud  talking  was  limited  to  a  few  monosyllables. 
The  child  was  of  slight  physique,  but  well  formed,  and  the  ’internal 
organs  appeared  to  be  normal.  When  she  was  lying  at  rest  there  were 
occasional  slight  twitching  movements  of  the  muscles  of  the  face  and 
extremities,  and  also  coarser  movements  producing  nodding  or  shaking 
of  the  head,  and  jerking  of  the  limbs.  When  raised  to  the  sitting  position 
the  head  movements  were  much  increased,  the  body  swayed  lielplessly- 
rom  side  to  side,  the  limbs  were  jerked  irregularly,  and  she  was  quite 
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unable  to  steady  herself.  In  trying  to  grasp  anything  there  was  no 
co-ordination  of  the  lingers,  but  the  object  if  seized  at  all  was  taken  hold 
of  by  the  hand  closing  as  a  whole,  and  each  attempt  was  ac  e  o  nip  an  led  by 
a  succession  of  jerking  movements,  which  frequently  knocked  t lie  object 
away.  When  anything  was  conveyed  to  the  mouth  the  arm  had  to  be 
pressed  firmly  to  the  side  and  the  head  bent  forwards  to  meet  the  hand, 
which  was  then  kept  in  contact,  with  the  mouth,  into  which  the  food  was 
finally  and  clumsily  transferred.  Supporting  any  object  (like  &  V'  v.o 
the  arm  stretched  out  was  quite  impossible,  and  all  feeding  had  to  be 
done  by  the  mother.  These  movements  had  been  present  since  the 
patient’s  birth,  becoming  more  marked  as  the  infant  developed  a  laiger 
range  of  natural  movements.  During  sleep  all  the  tremors  ceased 

There  was  no  paralysis  or  'wasting  of  the  muscles  in  the  trunk  or 
extremities,  and  when  the  child  was  at  rest  no  spasm  or  rigidity.  Mus¬ 
cular  power  generally  seemed  good,  and  sensation  appeared  to  be  normal. 
Hearing  and  vision  were  good,  and  there  was  no  evidence  of  nystagmus 
or  squinting.  Ophthalmoscopic  examination  could  not  be  carried  out. 
The  knee-jerks  were  slightly  increased,  but  there  was  no  ankle  clonus. 
There  was  an  early  condition  of  pes  cavus  in  both  feet;  the  feet  pointed 
downwards,  the  soles  were  arched,  the  great  toes  were  liyperextended  t 
the  metatar so-phalangeal  joints,  and  there  was  slight  contraction  ot  the 
tendo  Acliillis  on  botli  sides.  . 

If  the  patient  were  placed  in  the  sitting  position  against  a  wall,  she 
would  soon  slip  over  to  one  side,  and  lie  there  unable  to  alter  her  position. 
She  could  not  stand,  and,  when  placed  in  the  position  lor  walking,  the 
previously  relaxed  limbs  were  at  once  thrown  into  a  state  of  spasm,  and 
the  joints  became  rigid.  Her  only  method  of  progression  was,  when 
placed  on  her  face  on  the  floor,  by  means  of  a  swimming  action  ol  the  legs 
and  arms,  the  upper  and  lower  limbs  becoming  rigid  and  the  body  beinK 
jerked  forwards.  The  child  was  of  a  placid  temperament,  the  expression 
of  the  face  was  intelligent,  but  the  mental  development  appeared  to  be 
behind  that  of  a  healthy  child.  She  has  been  under  observation  lor  a 
period  of  nine  months,  but  has  not  yet  learned  to  walk,  the  speech 
remains  extremely  limited,  and  the  tremors  and  jerking  movements  con¬ 
tinue  unchanged.  ,  , 

Case  ii. — A.  B.,  aged  9,  a  brother  of  the  last  patient,  had  suffered  all  his 
life  from  paralysis  of  the  lower  extremities,  never  having  been  able  to 
stand  or  walk.  He  was  able  to  get  along  the  ground  in  a  sitting  position, 
propelling  himself  by  the  flexed  lower  limbs  without  using  Ins  hands,  as 
regards  his  mental  condition,  the  expression  of  his  face  was  fatuous,  his 
speech  was  limited  to  one  or  two  words,  and  his  general  behaviour  was 
that  of  an  imbecile.  When  at  rest  there  were  occasionally  slight  in¬ 
voluntary  movements  of  the  facial  muscles  and  of  the  lingers  ana 
toes;  on  sitting  up  irregular  coarse  tremors  of  the  trunk  muscles  and  in 
the  muscles  ot  the  extremities  were  produced ;  and  on  any  purposn  e 
movement  of  the  hands  these  were  much  increased,  the  trunk  swaying 
unsteadily,  and  marked  jerking  of  the  limbs  being  produced.  He  was 
able  to  feed  himself,  but  could  not  support  a  cup  with  the  arm  stretched 
out.  The  muscles  generally  were  flabby,  but  not  wasted,  and  motor  power 
was  good.  When  the  patient  was  at  rest,  there  was  no  spasm  or  rigidity, 
but  on  placing  him  in  a  position  to  walk  the  muscles  of  the  lower  extremi¬ 
ties  at  once  became  rigid,  the  knee  and  ankle-joints  fixed,  and  the  toes 
pointed.  The  knee-jerks  were  exaggerated,  but  there  was  no  ankle  clonus. 
There  was  incontinence  of  both  bladder  and  bowel,  but  the  anal  sphincter 
reflex  was  normal.  A  condition  of  pes  cavus,  with  liyperextension  ol  the 
great  toe.  was  present  on  both  sides.  The  only  other  condition  in  connec¬ 
tion  with  the  nervous  system  which  calls  for  notice  was  internal 
strabismus  dating  from  soon  after  birth.  Attempts  were  made  to  teach 
this  child  to  walk,  but  irrespective  of  the  state  of  his  limbs,  the  mental 
condition  was  such  that  he  was  incapable  of  learning  anything. 


apparently  existed  since  birth.  This  case  would  appear  to  be 
a  connecting  link  between  the  ordinary  type  of  birth  palsy 
and  the  somewhat  unusual  one  I  have  described. 

Various  forms  of  tremor  or  involuntary  movement  have  been 
described  in  connection  with  birth  palsy :  (1)  Slight  twitching 
of  individual  muscles,  chiefly  affecting  the  face,  lingers,  and 
toes  such  as  are  characteristic  of  cortical  irritation  in  infants. 
(2)  Larger,  coarser,  irregular  movements  of  groups  of  muscles 
producing  twitching  of  the  face,  shaking  of  the  head,  and  jerk- 
inff  of  the  arms  or  of  the  legs  (choreiform  movements). 
(9)  Intention  tremors  with  loss  of  co-ordinating  power 
(multiple  sclerosis  type).  (4)  In  connection  with  the  <ast 
variety,  associated  movements  are  often  present,  so  that  on 
any  attempt  to  grasp  an  object  the  head  jerking,  the  swaying 
of  the  body,  and  the  movements  of  the  lower  limbs,  are  much 
increased.  All  these  various  forms  of  tremor  were  well  re¬ 
presented  in  Case  1.  The  last  variety  of  tremor  occurring  in 
cases  of  birth  palsy,  namely  (5)  rhythmical  athetoid  move¬ 
ment  was  not  present,  and  its  absence  13  probably  to  be  ex¬ 
plained  by  the  fact  that  in  the  limbs  a  condition  of  permanent 
spasticity  has  not  been  established. 

The  presence  of  definite  spastic  paraplegia,  associated  with 
disordered  movements,  will  probably  lead  to  a  correct  dia¬ 
gnosis  of  birth  palsy,  but  Dr.  Osier  points  out  that  even  cases  of 
this  nature,  described  as  “  chorea  spastica,  may  be  difficult  to 
separate  from  cases  of  multiple  sclerosis  or  Friedreich  s  ataxy 
This  difficulty  will  be  much  increased  when  the  disordered 
movements  are  not  accompanied  by  persistent  spasticity.  A 
history  of  the  development  of  the  movements  at  or  soon  after 
birth  will  tell  strongly  in  favour  of  a  meningeal  lesion,  while 
it  will  tell  as  strongly  against  multiple  sclerosis  or  Friedreich  s 
ataxy.  Clinically  considered,  the  intention  tremors  of  birth 
palsy  are  identical  with  those  of  multiple  sclerosis,  and  m  the 
latter  affection  the  commonly-accepted  view  as  to  their  causa¬ 
tion  was  originated  by  Trousseau,  who  held,  that  they  were  due 
to  the  interrupted  conduction  of  nervous  impulses.  llieie  H 
no  evidence  that  the  motor  tracts  are  affected  in  birth  palsy, 
and  it  is  believed  that  the  meningeal  haemorrhage  produces  a 
disturbance  in  the  cortex  or  the  subcortical  region  from  pres¬ 
sure  and  later  sclerosis.  The  function  of  those  parts  is  there- 
fore  seriously  interfered  with,  so  that  the  intention  tremor  and 
inco-ordination  may  be  the  result  of  an  irregular  discharge  0 
nervous  impulses  in  the  cortex,  or  of  an  interrupted  conduc 
tion  of  nervous  impulses  in  the  subcortical  region. 
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Family  History  or  Both  Cases. 

Both  parents  are  healthy.  Six  children  had  been  born  alive,  and  there 
had  been  one  miscarriage.  Four  of  the  children  were  healthy  and  nor¬ 
mal  as  regards  their  physical  and  mental  development.  Case  1,  the  sixth 
■child,  was  born  head  first  after  a  lingering  confinement,  was  quite  black 
in  the  face,  and  some  time  elapsed  before  she  came  round  and  breathed 
properly.  Case  11,  the  second  child,  was  born  after  an  easy  labour,  but 
the  mother  could  not  say  whether  he  was  cyanosed  or  not.  Apart  from 
the  conditions  described  the  general  health  had  been  exceptionally  good 
in  both  cases,  and  in  neither  patient  had  convulsions  occurred  at  any 
time. 

I  have  described  these  eases  in  the  order  in  which  they 
presented  themselves,  because  their  special  features  are  more 
marked  in  the  first  ease,  while  aid  in  the  diagnosis  is  afforded 
by  the  second.  The  clinical  picture  presented  by  Case  1  was 
typically  that  of  multiple  sclerosis,  with  the  intention  tremor 
as  a  leading  symptom,  and  bore  little  resemblance  to  birth 
palsy  from  meningeal  haemorrhage  as  it  is  usually  seen. 
Consequently  at  first  one  hesitated  as  to  the  diagnosis,  and 
such  conditions  as  multiple  sclerosis,  congenital  ataxy 
(Friedreich’s  or  cerebellar)  suggested  themselves,  but  none 
of  them  seemed  to  suit  the  case.  The  fact  that  the  sym¬ 
ptoms  had  dated  from  birth  was  against  any  one  of  them,  be¬ 
cause  in  these  affections  they  do  not  usually  appear  until  a 
much  later  period.  Again,  spastic  paraplegia  is  usually  a 
striking  feature  of  birth  palsy  at  the  age  this  patient  was  first 
seen,  but  it  was  not  recognisable  while  she  was  at  rest,  and  it 
was  only  when  she  was  placed  on  her  feet  that  the  limbs  be¬ 
came  rigid  and  the  movements  spastic.  In  Case  11  slight 
tremors  increased  on  purposive  movement  were  also  present, 
and  in  addition  there  were  those  symptoms,  which  point 
clearly  to  birth  palsy — namely,  imbecility,  squinting,  spastic 
paraplegia,  and  exaggerated  knee-jerks,  all  of  which  had 


The  scientific  members  of  the  Commission  appointed  to 
inquire  into  the  present  condition  of  the  inland  fisheries  0 
Ireland  are  Dr.  D.  J.  Cunningham,  Professor  of  Anatomy  in 
Trinity  College,  Dublin,  and  Professor  W.  Carmichael 
McIntosh,  of  St. Andrews  University. 

Wigan  Medical  Society— At  a  special  meeting  of  the 
above  Society  on  August  10th,  Mr. Mitchell  Roocroft  was  voted 
to  the  chair,  and  he  explained  the  object  of  the  meeting, 
which  was  to  make  a  presentation  to  Mr.  Luther  Loo  • 
President,  on  account  of  the  birth  of  a  daughter  during  ms 
year  of  office.  Mr.  Brady,  in  a  few  well-chosen  remarks, 
asked  Mr.  Cook’s  acceptance  of  a  solid  silver  afternoon  tea 
service  in  honour  of  the  occasion.  Mr.  Cook  thanke 
the  members  present  for  their  kind  appreciation  of  nh 
services,  and  for  the  handsome  present  the  Society  had  maa 
him. 

Royal  Naval  Hospital,  Plymouth. — The  Lords  0..  tm 
Admiralty,  in  the  course  of  their  tour  of  inspection  in  tn 
Enchantress ,  visited  the  Royal  Naval  Hospital,  Ply  mourn 
on  August  10th.  They  were  received  by  the  Directo 
General,  R.N.  (Sir  Henry  Norbury,  K.C.B.),  Inspector 
General  Fisher,  the  principal  medical  officer,  and  otn 
medical  officers  attached  to  the  hospital.  Certain  1 
provements,  similar  to  those  which,  as  was  mentioned 1  la 
week  as  having  been  undertaken  at  Haslar,  have  DC 
recently  carried  out  or  are  now  in  progress.  New  operate  ; 
theatres  and  waiting-rooms  have  been  constructed,  and  n 
blocks  are  being  built  for  the  treatment  of  officers  sutteri 
from  infectious  diseases. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

:  hscbiptions  to  the  Association  for  1899  became  due  on 
anuary  1st,  1899.  Members  of  Branches  are  requested  to 
ay  the  same  to  their  respective  Secretaries.  Members  of 
he  Association  not  belonging  to  Branches  are  requested  to 
mvard  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  orders  and  Postal  orders  should 
emade  payable  to  the  British  Medical  Association  at  the 
eneral  Post  Office,  London. 
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MILK  AND  DIARRHCEA. 
he  enormous  mortality  produced  every  year  when  we 
e  any  warm  summer  weather  occurred  among  adults, 
ould  awaken  as  much  public  attention  as  was  aroused 
he  heavy  mortality  produced  by  influenza.  As  it  is, 
deaths  of  many  thousands  of  infants  is  viewed  with  an 
:ifference  which  is  partly  to  be  accounted  for  by  famili- 
1  y,  and  partly,  perhaps,  by  a  tacit  acceptance  of  certain 
I  he  fallacies  popularly  attributed  to  Malthus.  Too  many 
*  pie,  who  give  any  thought  to  the  matter  at  all,  hold  up 
r  hands  in  pious  horror  at  the  indifference  and  the 
nrance  of  the  mothers  of  the  poorer  classes.  Most 
aen,  however,  do  the  best  they  know  for  their  infants, 
the  better  instructed  should  feel  their  own  responsi- 
iw  for  the  ignorance  which  undoubtedly  prevails.  But 
er  instruction  alone  would  not  be  a  complete  remedy, 
he  root  of  this,  as  of  so  many  other  sanitary  difficulties, 

1  the  great  question  of  overcrowding  and  of  the  miser- 
housing  of  the  poorer  classes  in  great  towns.  An 
1  nt  reared  in  a  small  room  of  a  crowded  house  in  a 
•ow  street  of  a  big  town  lives  under  conditions  which 
ur  the  onset  of  all  [sorts '  of  infection.  Milk  is  one  of 
i chief  vehicles  of  the  infection  which  produce  diarrhoea, 
if  it  has  to  be  hand-fed  the  baby  gets  milk  which,  even 
had  been  of  fair  quality  when  bought,  soon  deteriorates 
small,  hot,  dusty  dwelling-room. 

>me  years  ago  the  terrible  mortality  among  infants  in 
'  York  from  summeit  diarrhoea  led  to  the  establishment 
hilanthropists  of  a  system  of  selling  sterilised  milk 
>erly  prepared  for  immediate  use.  Depots  were 
Wished  at  various  convenient  points  in  the  neighbour- 
1  of  crowded  districts.  The  system  worked  well,  and 
we  believe,  been  followed  in  other  cities  in  the  United 
es. 

)me  years  ago  Professor  Budin,  after  consultation  with 
Director  of  the  Assistance  Publique,  established  first 
ie  Charite  Hospital,  and  afterwards  at  the  Maternite, 
aris,  a  system  under  which  sterilised  milk  was  given 
for  the  use  of  infants  which  could  not  be  brought  up 
ie  breast.  This  example  was  subsequently  followed  at 
ans  dispensaries  and  creches  in  Paris,  as  well  as  at 
nnp,  Rethel,  Grenoble,  and  other  French  provincial 
ls>  including  Havre,  which,  we  believe,  somewhat 
cipated  Paris,  and  in  Brussels.  In  Paris  orders  for 
iJised  milk  can  be  purchased  by  charitable  persons, 


and  given  either  through  medical  men  or  through  the 
system  of  poor  relief.  Each  order  represents  a  bottle  of 
milk. 

St.  Helens,  Lancashire,  is,  we  believe,  the  first  town  in 
this  country  to  institute  a  similar  system.  The  medical 
officer  of  health,  Dr.  F.  Drew  Harris,  having  made  himself 
acquainted  with  the  excellent  results  as  regards  the  dimi¬ 
nution  of  infantile  mortality,  especially  from  diarrhoeal 
diseases,  which  have  followed  the  sale  of  sterilised 
humanised  milk  in  France,  brought  the  matter  to  the  notice 
of  the  Health  Committee.  A  deputation  visited  Fecamp 
and  Havre,  and  on  their  return  reported  most  favourably 
on  the  process.  It  was  therefore  decided  to  make  the 
experiment  in  St.  Helens.  A  small  house  was  taken  in  a 
central  position.  The  steriliser,  which  was  obtained  from 
Paris,  consists  of  a  cylindrical  chamber  about  10  ft.  high, 
containing  at  the  base  a  small  coal  fireplace,  beneath  a 
boiler  capable  of  containing  6  gallons  of  w^ater.  The  rest 
of  the  cylinder  is  divided  into  5  tiers,  separated  from  each 
other  and  from  the  boiler  by  perforated  zinc  plates.  It  is 
also  provided  with  a  cooling  apparatus.  The  milk  is 
“humanised”  by  adding  water,  sugar,  and  cream  in  suit¬ 
able  proportions,  and  is  then  placed  in  9  small 
bottles  in  such  quantities  as  shall  be  sufficient 
for  the  needs  of  the  child  for  twenty-four  hours. 
It  is  thus  intended  that  the  nine  bottles  shall  contain  nine 
feeds,  namely,  one  every  two  hours  during  the  day,  and  one 
every  four  hours  during  the  night.  The  amount  of  milk  is 
graduated  according  to  the  age  of  the  child.  The  bottles 
having  been  filled  are  closed  by  a  stopper  and  placed  in  a 
steriliser.  The  fire  is  then  lighted  and  the  temperature 
raised  to  102°  C.  It  is  kept  at  this  point  for  ten  minutes. 
The  bottles  are  then  removed  and  placed  in  wire  baskets, 
nine  in  each,  and  are  ready  for  distribution.  The  milk  is 
fetched  daily  by  the  parents,  who  take  away  a  basket  with 
nine  fresh  bottles  therein  and  bring  back  the  basket  with 
the  nine  empty  bottles.  The  charge  for  the  day’s  supply 
has  been  fixed  at  2d.,  and  it  is  hoped  that  this  amount  will 
slightly  more  than  cover  the  actual  cost  of  the  milk.  It  is 
intended  that  the  infants  shall  be  examined  fortnightly, 
and  that  the  amount  of  milk  taken  shall  be  varied  accord¬ 
ing  to  medical  advice.  Already  a  large  number  of  people 
have  availed  themselves  of  the  system.  It  is  hoped  later 
to  establish  a  ladies’  committee  which  will  have  funds  at 
its  disposal,  by  means  of  which  people  unable  to  pay  2d. 
a,day  may  be  assisted  to  procure  the  milk.  The  only  stipu¬ 
lation  made  is  that  the  use  of  the  milk  shall  be  con¬ 
tinued  as  long  as  the  child  needs  it. 


THE  SALE  OF  FIREARMS. 

The  subject  of  bullet  wounds  would  appear  at  first  sight 
to  be  of  more  importance  to  military  than  to  civil  surgeons. 
But  the  recent  interesting  discussion  in  the  Section  of 
Surgery  at  the  annual  meeting  of  the  British  Medical 
Association  at  Portsmouth  upon  the  diagnosis  and  treat¬ 
ment  of  gunshot  wounds  of  the  abdomen  elicited  the 
remarkable  information  that  a  surgeon  to  a  civil  hospital 
in  a  given  time  and  in  a  large  town  may  actually  see  more 
cases  of  bullet  wounds  than  his  military  brother  except  in 
time  of  war.  Suicides,  homicides,  and  “  hooligans,”  apart 
from  pure  accidents  such  as  occur  at  rifle  ranges  or  shoot- 
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ing  galleries,  are  responsible  for-  the  majority  of  the  cases 
which  come  under  the  care  of  civil  surgeons. 

The  number  of  gunshot  wounds  is  increasing  year  by  year 
to  such  an  extent  that  the  Section  has  now  felt  justified  in 
passing  a  resolution  to  the  effect  “  in  consideration  of  the 
great  increase  in  the  number  of  bullet  wounds  in  conse¬ 
quence  of  the  free  sale  of  revolvers  and  pistols,  this  Section 
desires  to  impress  upon  the  Council  of  the  British 
Medical  Association  the  importance  of  furthering  a 
Bill  in  Parliament  for  the  restriction  of  the  sale 
of  small  arms.”  The  majority  of  the  wounds  are  not  in¬ 
flicted  with  regulation  weapons,  but  by  toy  pistols  and 
saloon  rifles  which  can  be  bought  for  a  few  pence  or  a  few 
shillings  at  a  toyshop  or  at <!  novelty  ”  stores.  They  are 
fired  at  close  quarters,  and  the  wounds  inflicted  are  often 
made  more  serious  by  the  very  inferior  character  of  the 
projectiles,  which  allow  the  bullet  to  act  in  precisely  the 
same  way  as  an  expanding  rifle  bullet. 

It  is  probable  that  no  difficulty  would  be  experienced  in 
controlling  the  sale  of  better  class  weapons  used  chiefly 
for  legitimate  purposes,  though  they  are  occasionally 
employed  with  less  worthy  motives.  The  repressive 
measures  should  be  enforced  entirely  against  the 
cheap  and  bad  weapons  which  are  at  present  so 
often  used  with  such  damaging  effects  upon  Her 
Majesty’s  subjects.  The  remedy  appears  to  depend  wholly 
upon  the  money  value  of  the  pistol.  The  increased  num¬ 
ber  of  bullet  wounds  in  London  at  any  rate  seems  to  be 
associated  with  the  formation  of  gangs  of  young  roughs 
who  have  recently  infested  certain  districts  with  increasing 
frequency.  The  members  of  the  gangs  are  fortunately  as 
impecunious  as  they  are  bloodthirsty,  and  the  sale  to  this 
class  could  be  reduced  to  a  vanishing  point  by  makmg  the 
retailer  sell  a  licence  with  each  weapon,  care  being  taken 
not  to  reduce  the  matter  to  an  absurdity  by  including  pop¬ 
guns,  peashooters,  et  id  genus  omne. 


LEAVE  AND  STUDY  LEAVE  IN  THE  ROYaL 
NAVY  MEDICAL  SERVICE. 

In  our  last  issue  we  dealt  with  the  subject  of  study  leave 
as  it  affected  military  medical  officers.  We  may  now  refer 
to  the  senior  service,  and  view  the  matter  as  it  concerns 
naval  medical  officers. 

The  isolated  position  of  many  of  these  officers,  in  small 
vessels,  with  small  complements,  in  all  outlying  quarters 
of  the  globe,  precludes  the  majority  from  adequate  oppor¬ 
tunities  for  professional  improvement  by  practical  experi¬ 
ence.  Even  in  larger  ships,  the  necessity  of  discharging  all 
serious  cases  to  hospital,  or  sick  quarters  on  shore,  tends  to 
deprive  nearly  all  medical  officers  afloat  of  many  oppor¬ 
tunities  of  gaining  practical  experience  of  diseases  or 
injuries.  By  so  much,  therefore,  is  their  need  greater  even 
than  that  of  their  military  brethren,  for  periods  of  study 
leave  during  their  service  afloat. 

Eor  some  time  past  economy  has  apparently  been  the 
sole  idea  in  naval  medical  administration,  the  number  of 
the  medical  officers  of  the  Navy  has  been  kept  so  low,  even 
for  these  times  of  peace,  that  during  the  annual  mobilisation 
at  home,  it  has  been  usual,  in  order  to  provide  medical  aid 
for  the  fleet,  to  draw  on  the  newly-entered  officers,  and  thus 


curtail  even  the  limited  time  ostensibly  now  at  their  d 
posal  for  instruction  and  for  study  in  the  special  subjei 
of  the  course  at  Haslar  designed  to  qualify  them  for  th< 
future  special  duties. 

There  is  recent  evidence  that  the  authorities  ha 
awakened  to  a  sense  of  the  fact  that  this  policy  is  er; 
neous,  and  a  hope  arises  that  not  only  will  the  period  of  stu 
after  entry  into  the  service  not  be  curtailed,  but  that 
period  of  four  months  will  at  length  be  definitely  fixi 
while  at  the  same  time  the  special  subjects  of  study  will 
increased  so  as  to  fit  these  young  officers  more  efficien 
for  the  responsible  duties  which  await  them  when  sc 
afloat. 

As  to  study  leave,  it  is  true  that  it  is  authorist 
but  how  few  are  granted  it?  How  many,  desire 
to  obtain  it,  are  denied  it,  owing  to  the  exigenc 
of  the  service  with  an  undermanned  staff?  Aga 
this  study  leave  is  only  authorised  for  jun 
medical  officers.  But  is  it  not  as  much  or  more  requis 
for  the  senior  officers,  those  longest  absent  from  1 
schools, where  such  rapid  advances  are  now  being  made  in 
branches  of  their  profession— for  the  seniors  whose  resp 
sibilities  are  greater,  as  are  their  opportunities  for 
practice  of  their  profession  ? 

It  has  been  truly  said  that  the  duty  of  the  Admiralty 
to  provide  the  best  available  medical  and  surgical  aid 
the  many  thousand  officers  and  men  employed  in 
climates  in  the  Royal  Navy.  Recent  events  encour; 
us  to  hope  that  the  present  Board  of  Admiralty  \ 
not  allow  the  views,  advocated  by  Professor  Ogston,  to  i 
on  deaf  ears,  or  the  desire  of  all  able  medical  officers  to 
frustrated  by  any  of  the  past  false  ideas  of  economy  wh 
ruled  their  medical  department.  We  are  assured  t 
many  of  the  ablest  and  best  informed  naval  medi 
officers  seek  the  first  opportunity  to  retire  from 
service  which  has  been  so  much  neglected,  in  wh 
their  seniority  has  been  so  much  ignored  as  to  appoi 
ments,  and  evaded  as  to  cabin  accommodation,  and  cor 
quent  well-merited  comfort  in  sea  life,  away  from  ho 
and  family  for  prolonged  periods. 

There  are  questions  that  affect  recruiting  for  the  na 
medical  service.  Yret  there  is  hope  and  encouragem 
now  for  officers  to  prove  their  fitness  for  administral 
positions,  ancl  to  that  end  it  is  to  be  expected  that  sti 
leave  will  be  granted  to  ensure  that  all  desirous  to  peri 
their  professional  skill,  and  to  fit  themselves  for  import 
positions  requiring  such  skill  combined  with  adminis 
tive  ability,  may  have  reasonable  opportunities  for 
doing. 

Judging  from  the  information  at  our  disposal,  Profes 
Ogston’s  views  have  been  received  with  almost  unanim 
approval  by  the  naval  medical  officers  who  have  listener 
or  read  them,  while  his  remarks  on  the  treatment 
the  wounded  in  action  unquestionably  deserve  the  1 
consideration  of  the  executive  as  well  as  of  the  med 
officers.  In  the  wondrously  complicated  modern  warsl 
the  inquiry  is  beset  with  great  difficulties,  and  it  set 
necessary  to  deal  in  time  of  peace  with,  at  any  r 
the  general  principles,  so  as  to  be  prepared  for  \ 
Nothing  is  more  demoralising  to  a  gun’s  crew  than  to 
a  wounded  comrade  uncared  for  either  afloat  or 
shore. 
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THE  INTERNATIONAL  OTOLOGICAL  CONGRESS. 
e  International  Otological  Congress,  which  was  held  in 
indon  last  week,  under  the  presidency  of  Professor  Urban 
!  tchard,.  was.  the  sixth  Congress,  and  the  first  that  has 
;n  held  in  this  country.  It  has  been  an  important  meet- 
and  its  success  has  been  in  no  small  measure  due  to 
unprecedentedly  large  attendance  of  foreign  otologists. 

•  h°ugh  the  number  at  present  engaged  in  the  study  of 
1  logy  and  its  sister  sciences  must  be  considerably  larger 
■n  when  the  first  Congress  met  in  New  York  in  1876  the 
j  sent  attendance  cannot  but  be  regarded  as  the  outcome 
1  careful  organisation,  and  the  results  roust  be  highly 
isfactory  to  the  Secretary-General,  Mr.  Creswell  Baber 
■I  the  members  of  the  Organisation  Committee.  The 
1  thora  of  papers  to  be  considered  rendered  it  necessary  to 
d  afternoon  as  well  as  morning  sittings  during  the  four 
s  the  Congress  met, but  thisdicl  not  prevent  opportunities 
ig  found  for  enjoying  the  entertainments  and  excur- 
ns  so  well  arranged  for  the  members  of  the  Congress, 
s  Congress  has  been  productive  of  much  useful  work 
:  of  much  matter  for  reflection  on  the  possibilities  and 
its  of  aural  surgery.  The  report  of  the  discussion  upon 
indications  for  opening  the  mastoid  in  chronic  sup- 
ia,tive  otitis  media,  which  will  be  found  in  anotiier 
.imn,will  be  read  with  considerable  interest  by  many 
Mes  specialists.  “Every  congress,”  to  quote  from  the 
jcliof  Professor  Politzer  at  the  closing  meeting  “has 
outstanding  feature.  The  outstanding  feature  of  this 
'gress  has  been  the  museum.”  It  has  afforded  ample 
of  that  the  development — one  might  say  the  revolution 
present  going  on  in  aural  surgery  has  been  brought 
ut  by  patient  anatomical  and  pathological  research 
1  P,r°g^ss  of  the  science  in  all  countries  was  well  repro¬ 
ved.  The  collection  of  the  British  section  could  well 
ise  patriotic  satisfaction  in  a  country  that  has  paid  so 
h  attention  to  morbid  anatomy,  and  will  doubtless 
dilate  study  still  further  in  this  direction.  The  unique 
eum  is  now  dispersed,  but  the  descriptive  catalogue 
ams  a  witness  to  its  excellence  and  to  Hie  devoted 
urs  of  Mr.  Ballance,  the  Chairman,  and  of  Mr.  Cheatle 
|  Hr.  Jobson  Horne,  the  Secretaries  of  the  Committee 
'  •h  organised  it. 


THE  EXTENT  OF  HOSPITAL  ABUSE. 

Loch  has  addressed  to  the  Times  a  letter  on  hospitals 
out-patients  which  forms  a  valuable  contribution  to 
iscussion  of  this  subject,  and  well  deserves  careful 
uleration  on  the  part  of  all  hospital  authorities  having 
rol  over  out-patient  departments.  In  1897  the  Hospital 
lay  bund  resolved  that  where  any  hospital  having  an 
patient  department  appoints  a  special  and  efficient 
ir.  j;0  detect  abuse  in  that  department,  it  will  be 
P.ed  Y  the  committee  of  distribution  as  an  important 
,r  ln  determining  “  merits.”  To  comply  with  this  resol  u- 
■  _ many  hospitals  have  appointed  officers,  and  the 
mg  vaiue  of  their  work  may  be  judged  by  some  of  the 
'imens  which  Mr.  Loch  quotes  from  the  returns.  At 
Hospital,  with  an  annual  roll  of  about  109,000  out- 
mts  and  casualties,  only  54  have  been  rejected:  at 
11C  j  ^rea^s  28,ooo  in  the  year,  inquiry  was  made 
ho  n  ’  a?d  52  (or  less  than  1  per  cent.)  were  rejected  ;  at 
ne^i  hospital ,  with  nearly  37 ,°°°  out-  patients  and  casual  ty 
tf  !,?°9  were  inquired  into,  and  335  (or  31  per  cent.') 
;rv  ft  another  the  returns  show  (of  1,121,  the  number 
•tea  into)  that  28  per  cent,  were  rejected.  Other 

orfilf]^\h^glVenA  and  ifc  is  alleSed  by  the  hospital 
omies  that  these  figures  show  the  small  extent  of 

•  f.  a£ree’  however,  with  Mr.  Loch  that 
rather  indicate  the  inadequacy  of  the  inquiry, 
argeone  inquiry  officer  with  the  duty  of  detecting 
e  among  many  thousands  of  out-patients  and  casualty 

fv  thl  riay  W.ltd  „the  whole  matter>  and  though  it  may 
}  he  Hospital  Sunday  Fund  Committee  that  some¬ 


thing  is  being  done,  it  certainly  will  not  convince  the  pro¬ 
fession  or  the  public  of  the  limited  extent  of  hospital 
abuse.  All  that  such  an  officer  can  do  is  to  register  appli¬ 
cations,  and,  picking  out  what  appear  to  him  to  be  doubt¬ 
ful  cases,  try  to  prevent  imposture  by  leading  others  to 
tear  that  their  cases  also  may  be  inquired  into.  Even  at 
the  Royal  I ree  Hospital,  which  Mr.  Loch  mentions  as  an 
institution  where  the  work  of  inquiry  is  better  done  than 
at  most  hospitals,  it  does  not  appear  to  us  that  it  can 
chum  to  be  very  thorough.  During  the  year  1898,  out  of 
about  36,000  ouc-patients  and  casualties,  4,632  were  inter¬ 
viewed.  Of  these,  1,447  were  recommended  to  join  a 
friendly  society  or  a  provident  dispensary  on  recovery 
70  were  sent  away  after  first  aid  as  able  to  pay  for  private 
advice,  157  were  referred  to  the  Poor  Law,  292  were  dealt 
with  by  various  district  Committees  of  the  Charity  Organ¬ 
isation  Society,  and  41  were  assisted  from  other  sources; 
in  all  about  43  per  cent,  of  the  4,632  interviewed,  whose 
cases  had  been  considered,  advised,  aided,  or  rejected  from 
the  point  of  view  of  general  charity.  This  is  all  very  well 
so  far  as  it  goes,  but  what  about  the  2,625  with  regard  to 
whom  no  action  was  taken,  and  what  about  the  31,000  odd 
who  were  not  even  interviewed  :J 


THE  MEDICAL  SERVICES  OF  THE  ARMY  AND 

OF  INDIA. 

The  result  of  the  recent  examination  for  commissions  in 
the  medical  services  announced  in  our  columns  last  week 
cannot  be  considered  altogether  satisfactory.  In  fact,  it 
is  anything  but  reassuring  as  regards  the  Boyal  Army 
Medical  Corps ;  both  the  number  of  qualified  candidates 
and  the  marks  gained  in  that  corps  are  disappointing. 
Only  half  the  number  of  candidates  wanted  are  secured 
The  Indian  Service  secured  22,  and  the  home  14  candi¬ 
dates  ;  the  latter  service  we  presume  will  have  to  fall  back 
heavily  on  nomination.  There  was  not  much  difference 
between  the  actual  highest  and  lowest  marks  gained  in 
either  service ;  but  if  the  total  marks  are  taken  and 
divided  by  the  number  of  competitors,  it  will  be  found 
that  the  Indian  service  averaged  nearly  300  marks  more 
(in  a  minimum  of  1,800)  than  the  home  service.  Of  course 
under  the  system,  which  is  undertood  to  exist,  of  allowing 
successful  competitors  to  choose  which  service  they  will 
take,  comparison  of  results  in  a  combined  enumeration  is 
rendered  difficult  and  not  of  much  value,  except  in  regard 
to^  the  relative  popularity  of  the  two  services.  By 
this  standard  the  Indian  retains  its  popularity  on 
grounds  perhaps  difficult  to  explain,  for  we  fear 
tnere  is  a  good  deal  of  discontent  in  that  service. 
Me  have  lately  received  several  communications,  (with  ex¬ 
tracts  from  Indian  newspapers,  on  the  question  of  the  pay 
of  the  juniors  in  the  Royal  Army  Medical  Corps  in  that 
country.  The  disabilities  in  that  respect  have  been 
accentuated  by  the  concession  of  simple  military  titles. 
For  the  first  six  years  medical  officers  are  paid  on  a  scale 
fixed  on  a  warrant  issued  many  years  ago,  and  now,  of 
course,  obsolete  in  all  other  respects  It  will  hardly  be 
believed  that,  for  the  first  five  years,  medical  officers  receive 
50  rupees  per  mensem  less  than  veterinary  lieutenants,  and 
no  horse  allowance.  The  rank  of  captain  is  also,  as  regards 
pay,  not  fully  recognised  until  after  six  years’  service.  But 
the  same  inequalities  exist  higher  up  the  scale;  a  lieu¬ 
tenant-colonel  R.A.M.C.  receive  450  rupees  less  than  the 
colonel  of  a  British  battalion,  and  750  rupees  less  than  the 
commandant  of  a  native  regiment.  A  surgeon-general 
receives  2,200  rupees  a  month,  and  a  military  officer  of 
corresponding  rank  3,500  rupees.  Without  going  so  far  as 
to  advocate  identical  pay  in  all  these  ranks,  yet  it  may 
be  asserted  that  the  glaring  inequalities  pointed  out  demand 
investigation  and  remedy.  We  have  little  doubt  that  the 
treatment  of  medical  officers  of  the  Corps  as  regards  pay  in 
India  has  much  to  do  with  the  failure  of  the  service  to 
gain  popularity  in  the  schools. 
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PLAGUE  IN  PORTUGAL. 

Tub  existence  of  plague  in  Oporto,  now  admitted  and 
officially  notified  to  the  Local  Government  Board,  must  be 
reckoned  a  most  serious  matter  for  Europe,  and  will  be  a 
source  of  anxiety  to  all  port  sanitary  authorities  in  this 
country.  The  Board  have  issued  notices  to  all  ports  indi¬ 
cating  the  precautions  to  be  observed.  These  will  be  of 
the  same  nature  as  those  which  were  so  successful  in  pre¬ 
venting  the  spread  of  cholera,  which,  since  they  were  elabor¬ 
ated, has  been  introduced  on  more  than  one  occasion,  but  has 
never  spread.  Theseinclude  the  inspection  of  passengers  and 
crews,  the  detention  and  isolation  of  persons  suffering  from 
symptoms  which  may  indicate  the  existence  of  the  disease, 
the  notification  of  localauthoritiesof  theintention  of  healthy 
passengers  to  proceed  to  their  districts  so  that  they  may 
be  kept  under  observation,  and  the  disinfection  of  vessels. 
The  Royal  Mail  Steamship  Company  have  given  orders 
that  their  steamers,  for  which  the  port  of  arrival  is  South¬ 
ampton,  shall  not  at  present  call  at  Oporto. 


YELLOW  FEVER  IN  VIRGINIA. 

It  is  announced  that  yellow  fever  has  broken  out  in  the 
National  Soldiers’  Home  between  Hampton  and  Eort 
Munroe,  Virginia.  There  are  between  3,500  and  4,000  in¬ 
mates  of  the  home,  and  40  cases  wdth  7  deaths  have  been 
reported.  We  learn  from  the  Medical  Record  that  accord¬ 
ing  to  the  official  report  of  Dr.  Wasdin,  of  the  Marine  Hos¬ 
pital  Service,  an  old  soldier  entered  the  home  early  in  July 
for  a  short  rest,  and  soon  afterwards  appeared  at  the  dis¬ 
pensary,  where  he  informed  the  physician  in  charge  that 
he  had  recently  reached  a  northern  port  on  a  transport 
from  Santiago/  He  complained  of  “dumb  chills  and 
fever,”  and  was  prescribed  for.  He  mingled  freely  with 
the  inmates  of  the  home,  and  after  a  time  went  away. 
This  is  a  possible  cause  for  the  outbreak,  or  at  least  there 
is  as  yet  no  other  cause  suggested.  On  July  21st  and 
22nd,  some  ten  inmates  of  the  home  suffered  from  pro¬ 
nounced  chills  followed  by  a  high  fever,  but  no  suspicion 
of  the  tiue  nature  of  the  disease  was  aroused  until 
July  27th,  when  a  death  occurred,  the  man  becoming  dis¬ 
tinctly  yellow  some  time  prior  to  death.  On  the  same 
day  another  man  died  and  he  also  turned  quite  yellow. 
Necropsies  were  held  on  both  by  the  resident  pathologist. 
A  diagnosis  of  yellow  fever  was  made  tentatively,  and  a 
request  was  sent  to  Washington  for  an  examination  by  a 
marine  hospital  surgeon  familiar  with  yellow  fever.  This 
was  made  by  Dr.  Wasdin,  who  confirmed  the  diagnosis. 
Two  other  surgeons  of  the  Marine  Hospital  Service  have 
been  sent  to  the  institution,  and  it  is  hoped  that  the 
vigorous  steps  taken  will  prevent  the  spread  of  the 
infection. 


DEATH  OF  PROFESSOR  BUNSEN. 

The  Bunsen  burner  and  the  Bunsen  battery  are  appli¬ 
ances  so  familiar,  and  spectrum  analysis  a  method  of 
research  which  has  been  so  completely  worked  into  the 
fabric  of  chemistry  and  astronomy,  that  it  is  almost 
startling  to  be  reminded  that  until  Wednesday  morning 
last  the  man  who  gave  these  appliances  and  that  method 
to  science  was  still  living  in  Heidelberg.  Few  events  could 
perhaps  bring  home  to  the  mind  more  vividly  the  enormous 
strides  which  science  has  made.  Bunsen  was  born  in  1811, 
graduated  at  Gottingen  in  1831,  became  Professor  of  Chem¬ 
istry  at  Cassel  in  1836,  at  Marburg  in  1838, and  at  Breslauin 
1850.  In  1852  he  was  called  to  Heidelberg  as  Professor  of 
Experimental  Chemistry,  and  retained  that  chair,  in  spite 
of  an  invitation  to  Berlin,  until  1889,  when  he  re¬ 
signed.  The  invention  of  the  gas  burner,  so  familiar  to 
every  student  of  chemistry,  was  due  to  no  accident,  but 
was  the  result  of  a  profound  knowledge  of  the  conditions 
of  burning  of  mixtures  of  gas  and  air.  His  greatest 
achievements,  however,  were  connected  writh  the  study  of 


lmht,  and  his  elaboration  of  the  system  of  spectru 
analysis  placed  in  the  hands  of  chemists  and  astronome 
a  method  of  analysis  of  extrem'e  beauty  and  _  accurai 
which  has  been  most  fruitful  in  important  discoveru 
He  was  not  only  himself  a  great  investigator,  but  a  stim 
lating  teacher.  Most  of  the  leading  chemists  of  all  cou 
tries  have  worked  as  young  men  in  his  laboratory,  and  : 
regarded  him  not  only  with  admiration  but  with  affeclio 
In  1858  he  was  elected  a  Foreign  Fellow  of  the 
Society,  which  awarded  him  a  Copley  medal  in  i860,  ai 
in  1877  made  to  him  and  to  Kirchhoff,  his  fellow  worker 
the  study  of  the  spectrum,  the  first  award  of  the  Da 
medal. 


MAITRE  LABORI’S  WOUND. 

The  latest  accounts  of  Maitre  Labori  s  condition  are  r 
reassuring.  It  is  stated  that  the  wound  was  ca 
fully  examined  on  August  15th,  and  that  it  was  ascertain 
that  the  bullet  had  not  touched  either  the  lungs  or  spii 
cord.  The  patient  is  reported  to  have  some  fever,  t 
M.  Reclus,  one  of  the  surgeons  who  first  saw  him,  1 
said:  “You  may  take  it  for  certain  that  before  many  dr 
are  over  Maitre  Labori  will  be  in  his  place  again.  Anotl 
authority  declares  that  the  patient  is  fast  recovering,  a 
that  his  state  of  health  already  shows  a  marked  improi 
ment.  The  exact  position  of  the  bullet  may  perhaps 
determined  in  time  by  means  of  the  Roentgen  rays,  thou 
there  will  be  special  difficulties  in  obtaining  a  satisfactc 
result.  At  present,  in  the  absence  of  any  precise  knowlec 
of  its  form,  size,  and  nature  ;  of  the  strength  of  the  chai 
which  propelled  it;  of  the  distance  from  which  it  v 
fired;  of  the  precise  region  struck;  the  direction  and  < 
liquity  of  the  wound,  and  of  the  introduction  or  ottierw 
of  portions  of  the  clothing  which  might  set  up  a  sep 
action,  it  is  useless  to  make  any  attempt  to  foreted 
issue,  especially  since  no  long  time  has  elapsed  since  1 
patient  recovered  from  an  attack  of  typhoid  fever.  It  see 
that  the  victim  of  the  crime  owes  his  escape  from  mi 
serious  consequences  in  part  to  the  maladroitness  ch 
criminal,  and  in  part  to  the  badness  of  the  weapon. 


VETERINARY  EDUCATION  IN  BENGAL. 

The  report  of  the  Cattle  Blague  Commission,  submitted 
the  Government  of  India  in  1871,  made  it  clear  that 
immense  loss  of  agricultural  and  draught  cattle,  on  wh 
the  prosperity  of  India  so  essentially  depends,  wras  yea 
occurring  through  rinderpest  and  other  epizootics.  It  p 
also  made  evident  that  there  was  great  room  for  the  1 
provement  of  the  breed  of  cattle;  that  the  housing,  t&j 
ing,  and  general  management  of  stock  left  much  to  be 
sired,  and  that  no  means  of  treating  sick  and  lame  anun 
existed  in  the  country.  Among  other  recommendations  1 
advisability  of  establishing  schools  for  the  education  a 
training  of  natives  in  these  matters  was  strongly  urged. 
1883  a  Committee  was  appointed  by  the  Government 
Bengal  to  prepare  a  scheme  for  establishing  a  vetenn* 
school  in  or  near  Calcutta.  It  was  presided  over  by 
Kenneth  Macleod,  and  submitted  an  elaborate  and  pi 
tical  report,  Funds  were  not  found  available  for  ream 
the  proposal,  which  remained  in  abeyance  until  an 
lightened  and  wealthy  native  gentleman  named  Sheo 
Bogla,  whose  son  had  been  rescued  from  death  by  opn 
poisoning  by  Dr.  Macleod,  anxious  to  present  athank-ofiei 
to  that  gentleman ,  was  advised  by  his  doctor,  Kailas  Cnun< 
Bose,  to  offer  Government  a  site  and  endowment  for  a  ve  < 
nary  school  as  the  most  acceptable  expression  of  hisgratitu 
A  philanthropic  Parsee  gentleman  of  Bombay,  Sir  Dins 
Petit,  at  the  same  time  volunteered  to  provide  money 
the  purpose  of  erecting  a  hospital  in  connection  yyitn 
school.  These  offers  were  readily  accepted,  and  the  1 
dation  stone  of  the  Bengal  Veterinary  School  was  lai 
the  Lieutenant-Governor  of  Bengal,  Sir  Charles  Lino  > 
April,  1892,  on  the  eve  of  Dr.  Macleod’s  retirement  1 


CTO.  19, 


1899.] 


ANNUAL  MEETING:  EXCURSIONS. 


T  The  Barr^H 
(..Medical  Journal 


485 


a.  The  school  was  opened  in  1894,  and  a  report  sub- 
ied  by  Veterinary-Major  F.  Raymond,  Superintendent 
ie  School  and  Chief  of  the  Civil  Veterinary  Depart- 
t.  Bengal,  for  the  year  ending  March  31st,  1899,  indi- 
b  that  a  substantial  commencement  has  been  made  in 
sing  the  views  and  objects  formulated  by  the  Cattle 
ue  Commission.  The  institution  has  now  been  raised 
e  status  of  a  college,  and  the  curriculum  extended  to 
:  i  in  place  of  two  years.  Thirty-five  students  have  been 
ated,  and  after  examination'  passed  as  qualified  to 
ise  veterinary  medicine  and  surgery.  Of  these  nine- 
have  obtained  permanent  and  three  temporary  em- 
nent  under  district  Boards  and  municipalities ;  ten 
started  in  private  practice ;  two  are  studying  medicine, 
inly  one  was  out  of  work.  The  practice  of  the  hospital 
ars  to  be  active  and  growing. ;  405  horses,  190  cattle,  56 
)  and.  goats,  and  199  dogs  were  treated  as  indoor  pa- 
13  during  the  year;  361  horses  and  319  cattle,  outdoor, 
d.spensaries  have  been  opened  at  the  headquarters 
stricts  in  which  a  considerable  amount  of  relief  work, 
itous  and  paying,  has  been  done.  The  people  are 
niDg  to  value  the  services  of  the  veterinary  assistants, 
have  also  been  found  useful  in  investigating  and 
ng  outbreaks  of  rinderpest.  A  detail  is  furnished  of 
which  were  reported  during  the  year,  and  though 
ssedly  imperfect  it  indicates  large  losses  of  cattle. 
•inary-Major  Raymond  also  reports  good  work  in  sup- 
ing  outbreaks  of  glanders,  the  mallein  test  having 
usefully  employed.  He  refers  to  experiments  which 
made  for  preventing  and  curing  rinderpest  by  the  use 
e  and  serum.  He  also  describes  efforts  to  improve  the 
of  cattle,  ponies,  and  donkeys,  and  to  breed  mules, 
hese  matters  are  appreciatively  discussed  by  the 
nment,  and  it  is  obvious  that  the  Bengal  Veterinary 
?e  is  fulfilling  an  excellent  purpose  and  has  formed 
■leus  around  which  many  important  subjects  con- 
.  with  the  improvement  of  stock,  the  study  of  com- 
ive  pathology,  and  the  saving  of  animal  life,  have 
ally  accreted. 


ANNUAL  MEETING:  EXCURSIONS, 
xcursion  to  the  New  Forest  started  from  the  Clarence 
t  8.25  a.m.,  calling  at  Ryde  and  Cowes,  and  arriving  at 
ampton  about  10  o’clock,  where  the  party  was 
»v  Dr.  Wade,  President  of  the  Southern  Branch  of 
>ntish  Medical  Association.  From  Southampton 
arty  drove  by  way  of  Totton,  Cadnam,  and  Compton 
1  to  Stoneycross,  where  those  who  wished  had  an 
tunity  of  visiting  Rufus’s  Stone.  Time  did  not  permit 
ute  by  Boldrewood  to  be  taken,  and  the  direct  road 
ndhurst  was  followed.  Here  a  most  sumptuous 
was  provided  by  the  Southampton  members,  to 
all  the  visitors  did  ample  justice.  A  cordial  vote  of 
s  was  proposed  by  Dr.  Cole  Barker,  the  conductor 
:  tour>  to  the  medionl  men  of  Southampton,  and  their 
1  was  drunk  most  heartily  by  all  standing.  Dr.  Wade 
ay  expressed  the  pleasure  it  gave  them  to  entertain 
ssociation.  Professor  Byers  (Belfast)  then  proposed 
*alth  of  the  conductor  and  his  wife.  Lyndhurst  was 
4  p.m.,  and  the  party  drove  straight  to  Southampton, 
again  the  Southampton  members  had  provided  a 
refreshing  tea  in  the  pavilion  on  the  pier.  Leaving 
ampton  at  6,  Southsea  Pier  was  reached  safely  at 
ter  a  most  enjoyable  day.  Too  much  praise  cannot 
<?n  to  the  Southampton  medical  men  for  their  most 
hospitality  and  foresight  in  providing  entertainment 
description  for  the  members  at  every  point  where 
stopped,  and  for  looking  after  the  comforts  of  the 
so  thoroughly.  If  there  is  any  matter  for  regret  it 
t  more  of  the  visitors  did  not  avail  themselves  of  this 
non.  When  it  is  remembered  that  the  men  of 
ampton  gave  the  lunch  ten  miles  away  from  their 
S  that  it  was  Cowes  week  and  the  last  day  of  the 


Australians  v.  Hants  match,  too  much  cannot  be  said 
of  their  sacrifices  on  behalf  of  the  Association.  All 
praise  to  them  for  their  hospitable  spirit. 


The  excursion  to  Salisbury  and  Stonehenge  was  a  great 
success  owing  to  the  excellent  arrangements  of  the  local 
Committee,  the  splendid  weather,  and  the  objects  of  sur¬ 
passing  interest  visited.  The  excursionists,  numbering 
fifty-three  members  and  their  ladies,  leaving  Portsmouth 
at  about.  9.30  a.m.  on  August  5th,  found  that  the  railway 
authorities  had  reserved  carriages  for  them.  On  arrival  at 
Salisbury  the  local  Committee,  headed  by  Dr.  IT.  J.  Man¬ 
ning  and  their  Secretary,  Dr.  J.  E.  Gordon,  guided  them  to 
the  Cathedral,  whose  history  and  beauties  were  lucidly 
explained  to  them  by  the  sub-Dean.  The  one  regret 
was  that  the  time  at  disposal  was  all  too  brief  to 
do  justice  to  the  subject.  Mr.  South,  organist,  favoured 
the  party  with  an  organ  recital  which  all  enjoyed  greatly. 
Much  regret  was  expressed  that  time  did  not  permit  of  a 
visit  to  the  Salisbury  and  Blackmore  Museum,  with  its 
remarkable  collection  of  flint  implements  and  many  other 
objects  of  great  interest.  Luncheon  at  the  County  Hotel, 
an  entertainment  by  the  local  Committee  followed, 
and  was  worthy  of  these  hospitable  associates.  Inspector- 
General  Dr.  Turnbull,  R.N.,  representing  the  Excursion 
Committee,  in  a  few  words  expressed  the  feeling  of  the 
excursionists  at  their  splendid  reception,  to  which  Dr. 
Manning  replied,  renewing  their  kindly  welcome,  and 
regretting  the  time  at  their  disposal  was  so  short,  en¬ 
tailing  strict  military  discipline  in  their  arrangements. 
An  interesting  drive  of  8^  miles,  passing  residences  of 
historic  interest,  brought  the  party  to  Stonehenge,  where 
Dr.  Blackmore  drew  attention  to  the  chief  points  of 
interest  in  this  wonderful  prehistoric  place,  an  enigma  as 
to  its  builders,  and  the  means  of  transport  for  the 
huge  monoliths  standing  and  prostrate  there,  which 
could  not  have  been  obtained  nearer  than  15  miles 
away.  The  excursionists  afterwards  drove  to  Amesbury, 
where  Dr.  P.  J.  and  Mrs.  Barcroft  had  invited  a  large 
party  of  residents  to  meet  them  at  a  most  enjoy¬ 
able  garden  party.  The  carriages  then  conveyed  the 
party  to  Salisbury,  where  some  proceeded  direct  to  London 
or  the  West,  the  remainder  travelling  with  the  same 
railway  accommodation  to  Portsmouth  via  Southampton, 
the  traffic  being  somewhat  delayed  by  reason  of  the  con¬ 
current  Bank  Holiday  arrangements.  All  were  loud  in 
their  praises  of  the  success  of  the  excursion,  the  considera¬ 
tion  of  the  London  and  South-Western  Railway,  the  hos¬ 
pitality  of  the  local  Committee  and  their  admirable 
arrangements,  and  the  invaluable  guidance  of  the  sub- 
Dean  and  Dr.  Blackmore  at  the  visit  to  Salisbury  Cathedral 
and  Stonehenge. 


INQUESTS  IN  LONDON. 

Feom  a  return  issued  last  week  it  appears  that  7,479 
coroners’  inquests  were  held  in  London  in  1898,  which  was 
at  the  rate  of  1.6  per  i,cco  of  the  estimated  population  of 
4,493,717.  The  total  disbursements  amounted  to 
£19,037  16s.  5d.,  or  .£3,431  ios.  7d.  in  excess  of  1897.  The 
new  practice  of  paying  2s.  to  each  juryman  who  asks  for  it 
up  to  a  maximum  of  15  jurors  involved  an  expenditure  of 
£3,119  14s.  The  verdicts  given  are  classified  under  the  fol¬ 
lowing  heads:  Murder,  41  (chiefly  infanticide);  man¬ 
slaughter,  28  ;  suicide  while  insane,  422  \jelo  de  se,  4  ;  death 
due  to  disease  aggravated  by  neglect  of  others,  27  ;  want, 
cold,  and  exposure,  52;  excessive  drinking,  382;  accidents, 
2,440;  and  natural  causes,  3,632.  Fifty-five  persons  were 
found  to  have  died  from  injuries  the  causes  of  which 
were  unknown,  while  in  146  cases,  114  men  and  32 
women,  a  verdict  of  “ Found  drowned”  was  returned,  in 
relation  to  30  males  and  18  females  found  dead  the  cause  of 
death  was  declared  to  be  “unascertainable.”  No  fewer  than 
570  inquests  were  held  with  regard  to  the  deaths  of  infants 
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suffocated  in  bed  with  their  parents  or  others,  and  in  all  but 
2  cases  the  verdict  found  was  “accidental  death.”  In  the  2 
cases  an  open  verdict  was  returned.  The  occurrence  of  so 
large  a  number  of  deaths  from  overlying  in  London  alone 
casts  a  somewat  lurid  light  on  the  habits  of  certain  classes 
of  the  population,  for  it  will  not  be  forgotten  that  an 
investigation  made  some  years  ago  revealed  the  fact  that  the 
majority  of  the  accidents  occurred  on  Saturday  nights, 
and  were  thought  not  to  be  unassociated  with  intoxication 
in  the  parents. 


BUTTER  PRESERVATIVES. 

Dr.  Louis  Henry,  of  Brunswick,  Victoria,  whose  excellent 
lecture  on  milk  some  time  ago  attracted  considerable 
attention,  has  recently  addressed  the  Victorian  Branch 
and  the  Australian  Health  Society  on  the  subject  of  butter. 
He  contends  that  while  pure  fresh  milk  has,  for  some 
hours,  certain  germicidal  properties  due  to  its  proto¬ 
plasmic  milk  cells,  the  same  milk  sterilised  by  heat  has 
none.  The  use  of  antiseptics  also  destroys  this  pro¬ 
perty,  while  these  do  not  altogether  prevent  the  con¬ 
tamination  of  the  milk.  They  are  themselves  objection 
able,  affecting  the  digestive  processes  and  acting  as  irri¬ 
tants.  He  discusses  the  common  preservatives  added  and 
especially  boric  acid  and  formalin.  The  presence  of  the 
latter,  he  points  out,  may  be  detected  by  treating  the  milk 
with  some  quantities  of  a  mixture  of  sulphuric  acid  and 
ferric  chloride,  which  produce  a  purplish-violet  colour  even 
in  weak  solutions.  He  will  probably  be  now'  watching  with 
interest  the  progress  of  the  Departmental  Committee  on 
this  question. 


ethyl,  and  the  brilliant  manner  in  which  he  discuss 
theoretical  considerations  raised  by  the  discovery  of  the 
bodies  led  to  his  election  as  a  Fellow  of  the  Royal  Soeie 
in  1853.  In  1857  the  Society  gave  him  a  Royal  medal,  a 
for  many  years  he  acted  as  its  Foreign  Secretary.  He  vs 
for  a  time  Lecturer  on  Chemistry  at  St.  Bartholome' 
Hospital  and  Professor  of  the  same  subject  at  the  Ho. 
Institution.  He  afterwards  became  Professor  of  Chemh 
at  the  Royal  College  of  Science,  South  Kensington,  a 
retained  that  post  until  1885.  He  received  the  honour 
K.C.B.  in  1897.  Professor  Percy  Frank! and  is  his  secc 
son  by  his  marriage  wdth  the  daughter  of  Plerr  F. 
Pick,  of  Hesse-Cassel.  _ 


SIR  EDWARD 


Sir  Edv'Ard  Frankland,  the 


FRANKLAND. 

news  of  whose  death  in  his 
seventy-fifth  year  during  a  holiday  in  Norway  on  August 
9th  has  been  received  with  much  regret,  first  turned  his 
attention  to  public  health  questions  in  1865,  when  he 
succeeded  Hofmann  as  Professor  of  Chemistry  at  the 
Royal  School  of  Mines.  At  that  time  the  monthly  analyses 
of  the  water  supplied  to  London  had  just  been  commenced 
On  taking  over  the  duties  Frankland  found  it  necessary  to 
institute  researches  to  ascertain  the  most  satisfactory 
method  of  water  analysis.  Ever  since  then  he  has  con¬ 
tinued  to  take  part  in  the  issue  of  the  monthly  reports. 
In  1868  he  was  a  member  of  the  second  Commission  on 
Pollution  of  Rivers,  and  for  six  years  he  wras  largely  occu¬ 
pied,  in  a  laboratory  specially  equipped  for  the  purpose,  in 
studying  the  chemistry  of  wTater  from  various  strata,  and 
from  lakes,  rivers,  and  w'ells,  and  in  ascertaining  the 
nature  of  the  alterations  which  occur  in  water  in  mains 
and  service  pipes.  The  whole  inquiry  had  special  reference 
to  the  quality  of  the  wrater  taken  from  the  Thames.  At 
that  time  he  arrived  at  an  opinion  extremely  unfavourable 
to  the  continued  use  of  w'ater  from  the  Thames  for  the 
supply  of  London,  because  he  found  that  the  methods  of 
filtration  then  in  use  were  ineffectual  to  prevent  the 
propagation  of  disease  through  water.  The  improvement 
which  subsequently  took  place  in  the  methods  of  sand- 
filtration  caused  him  to  modify  this  opinion,  and  for  some 
years  he  has  been  an  advocate  of  resort  to  the  Thames,  and 
was  willing  to  depend  upon  sand-filtration  associated 
with  adequate  storage  reservoirs.  Sir  Edward  Frankland 
also  in  the  early  part  of  his  career  gave  some  attention 
to  physiological  chemistry,  and  was  associated 
with  Eick  and  Wislicenus  in  their  metabolism 
experiments  on  the  excretion  of  nitrogen  and  the  relation 
of  nitrogenous  metabolism  to  muscular  action.  He  was 
born  at  Lancaster  and  educated  at  the  Lancaster  Grammar 
School  and  afterwards  at  the  Museum  of  Practical 
Geology  and  in  the  chemical  laboratories  of  Liebig  and 
Bunsen.  His  first  practical  scientific  research  resulted  in 
the  discovery  of  compounds  of  zinc  with  methyl  and 


THE  GOVERNMENT  ANALYTICAL  LABORATORY 

The  report  of  the  Principal  Chemist  of  the  Governm 
Laboratory  for  the  year  ending  March  3IS^>  1899,  wb 
has  been  issued  as  a  Parliamentary  paper,  draw's  a  sot 
wdiat  optimistic  picture  of  the  present  state  of  the  lur 
trade.  The  number  of  samples  of  butter  examined 
:  083,  and  only  2  were  reported  adulterated,  as  agains 
last  year  and  46  the  year  before.  Experiments  mad 
Wye  and  in  the  laboratory  are  held  to  have  proved  bey 
doubt  that  the  characteristic  constituent  of  cottonseed 
passes  into  the  milk  of  cows  fed  upon  cotton  cake,  t 
tain  samples  of  butter  examined  during  the  year  g 
reactions  for  cotton-seed  oil,  but  the  amount  indicated 
held  to  be  not  more  than  might  be  due  to  feeding 
cotton  cake.  The  Danish  and  Scandinavian  butters 
amined  were  entirely  free  from  boric  preservatives, 
those  from  France,  Holland,  Australia,  and  New  Zeal 
contained  such  preservatives.  The  use  of  colon 
matters  derived  from  coal  tar  seems  to  be  most  preva 
in  the  United  States,  but  is  also  met  with  in  samples  f 
Holland.  The  majority  of  the  margarines  contai 
contained  cotton-seed  oil,  boric  preservative,  and  am 
colouring  matters.  Samples  of  cream  imported  f 
Holland,  Denmark,  Norway,  and  Sweden  were  exaiai 
at  the  instance  of  the  Local  Government  Board,  ano 
found  to  be  genuine.  The  laboratory  also  made  a  nun 
of  analyses  in  connection  with  the  Home  Office  inqm 
into  the  use  of  lead  in  pottery  manufacture, 
phosphorus  in  the  manufacture  of  lucifer  matches.  Anj 
the  samples  of  food  substances  from  various  cant 
examined  for  the  War  Department,  many  proved  to  t 
low  quality.  A  number  of  medicinal  preparations  i 
examined  for  the  Army  Medical  Department,  and 
several  instances  were  found  to  be  markedly  interio 
the  standards  of  the  British  Pharmacopoeia. 


CORONER’S  INQUESTS  AFTER  INJURY. 

A  correspondent  has  sent  us  an  mterestiogcommunica 
respecting  the  holding  of  an  inquest  in  the  case  of  ar 
lady  who,  when  recovering  from  an  indisposition  for  w 
she  had  been  confined  to  her  bed  for  a  month  or  so 
beginning  to  get  about  again,  one  evening  in  the  a- 
getting  into  bed  sustained  a  spontaneous  fracture  ot 
femur.  This  did  not  unite,  bedsores  and  cystitis  folio 
and  she  died  about  three  months  after  the  above  occurrc 
Our  correspondent,  not  regarding  the  fracture  as  an 
from  an  accidental  cause,  certified  the  injury  as  the  pnr 
cause  of  death.  The  registrar  of  deaths  at  once  forwa 
the  certificate  to  the  coroner,  w'ho  in  spite  of  all  expl 
tions  given  held  an  inquest.  To  this  our  correspon 
takes  exception;  but  we  understand  that  the  registra 
deaths  have  received  instructions  from  the  R?81S 
General,  in  all  cases  where  on  the  face  of  the  medical 
ficate  death  appears  to  have  been  caused  or  accelerate' 
injury,  to  forward  a  copy  of  the  same  to  the  coron* 
the  district  in  which  the  death  occurred  or 
body  is  lying,  and  to  await  his  decision  before  iss 
the  burial  order  or  registering  the  death. 
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loubfc  was  done  in  the  present  instance.  Now  in  all 
1  s  where  death  is  alleged  to  have  been  caused  or  accel- 
ted  by  any  injury,  from  whatever  cause  arising,  it  is  a 
imposed  on  the  coroner  by  law  to  hold  the  statutory 
test.  In  such  cases  no  discretionary  power  is  allowed 
i  this  is  defended  on  the  ground  that  similar  cases5 
rring  in  asylums  or  elsewhere  might  otherwise 
,  y  be  passed  over  without  any  official  inquiry 
evidence  concerning  the  case  taken  upon  oath 
duly  recorded.  Whilst  the  law  says  that  criminal 
eedings  cannot  be  instituted  against  a  person  for 
i  ler  or  manslaughter  if  the  victim  lives  over  a  twelve- 
th  and  a  day  after  the  date  of  the  assault,  no  limit  of 
:  has  been  fixed  after  the  injury  to  the  deceased,  or 
after  his  death,  beyond  which  an  inquest  cannot  be 
If  the  medical  attendant  does  not  witness  the  occur- 
}  he  would  be  unable  positively  to  assert  in  such  cases 
the  fracture  of  the  thigh  or  other  injury  did 
i  arise  from  an  accidental  cause  or  from  the 
t  act  01  neglect  of  some  other  person  or  persons, 
duty  the  law  imposes  upon  the  jury,  and  it 
with  them  after  hearing  all  the  evidence  on  oath 
1  me  to  a  conclusion  on  these  points,  and  to  record  it  in 

■  verdict.  In  a  recent  case  the  medical  attendant  cer- 

the  cause  of  death  as  arising  from  “  exhaustion  from 
tes,  traumatic  haemorrhage  in  the  lungs,  syncope.” 
registrar,  at  first,  not  appreciating  the  meaning  of  the 
1  traumatic,  registered  the  death  and  issued  the 
1  order,  but  afterwards  he  communicated  with  the 
er,  who  held  an  inquest,  at  which  the  jury  returned  a 

■  ct  of  syncope  following  shock  and  haemorrhage  in  the 
caused  by  bullet  wounds  in  the  chest,  self-inflicted 
medical  attendant  in  the  case  stated  that  he 
;ht  he  was  justified  in  giving  the  certificate,  and  the 
Is  at  first  fell  in  with  this  view,  but  afterwards  were 
ful  the  inquest  had  been  held,  as  it  cleared  them  all 
any  suspicion  that  might  afterwards  have  arisen  as  to 
night  have  fired  the  revolver  causing  the  death.  In 
ses  like  these,  and  where  death  is  caused  or  acceler- 
>y  injuryj  no  matter  how  the  said  injury  is  supposed 

1  e  arisen,  and  also  in  cases  of  very  sudden  and  un¬ 
ited  death,  though  natural  causes  maybe  strongly 
pted,  the  medical  man  is  always  on  the  safe  side  if 
i  granting  the  certificate  of  the  cause  of  the  death,  lie' 
uni  cates  with  the  coroner,  briefly  stating  such  facts 
!y  be  known  to  him,  and  any  opinion  he  may  have 
d  in  respect  to  them.  The  coroner  will  then  cause 
ual  inquiries  to  be  made,  and,  where  he  can  exercise 
retion,  decide  as  to  the  holding  of  an  inquest  or 
vise.  The  coroner  has  to  carry  out  the  law  as  he  finds 
cently  a  coroner  got  into  considerable  difficulty  from 
ting  to  hold  inquests  in  such  and  similar  deaths,  and 
5  forcibly  reminded  that  neither  he  nor  anyone  else 
.settle  cases  and  register  deaths  the  causes  of  which 
e  circumstances  in  connection  with  which  it  was  the 
ce  of  a  jury  only  to  determine.  In  the  case  related 
-U  correspondent  the  inquest  was  no  doubt  really 
3ssary,  but  the  law  has  to  guard  against  the  unfore- 
nd  the  unusual. 


THE  ETIOLOGY  OF  BERI-BERI. 
nteresting  contribution  to  the  subject  of  beri-beri, 
urent1  gives  an  account  of  a  sharp  epidemic  of  this 
?  which  attacked  the  Annamite  soldiers  forming 
f  the  French  troops  of  occupation  of  Chautabun 
)•  Acting  on  the  view  of  Dr.  Bremaud  that  fat  plays 
>ortant  part  in  the  prevention  of  beri-beri,  steps 
been  to  include  this  important  article  of  diet  in  the 
S  and  in  forty-eight  hours  the  epidemic  was  arrested. 
ie  absence  of  fat  in  the  dietary  is  not  the  sole  factor 
production  of  the  disease  was  proved  by  the  fact 
ie  of  the  worst  cases  occurred  in  a  Frenchman,  but 


he  was  the  only  European  attacked,  and  rapidly  recovered 
on  removal  from  Chautabun.  This  case  would 
point  to  an  infectious  factor.  On  his  return  to 
baigon,  Dr.  Laurent  had  an  opportunity  on  the  voyage  of 
visiting  the  island  convict  settlement  of  Poulo-Condore 
where  he  found  beri-beri  very  prevalent— in  fact,  there’ 
had  been  360  deaths  from  it  in  the  year,  and  there  were 
no  fewer  than  160  cases  under  treatment.  His  experience  of 
the  influence,  of  fat  on  the  course  of  the  Chautabun  epi¬ 
demic  led  him  to  recommend  its  trial,  with  beneficial 
results.  Commenting  on  the  foregoing,  Dr.  Bremaud  2 
refers  to  his  experience  of  the  Poulo-Condore  Settlement 
in  1 077-78,  when  the  cutting  off  of  fat  in  the  dietary  of  the 
convicts  was  followed  by  a  severe  outbreak  of  beri-beri 
with  many  deaths.  The  epidemic  immediately  ceased 
when  the  original  fat-containing  diet  was  resumed. 
Dr.  Bremaud  also  observed  an  outbreak  on  board 
the  English  vessel  Ilione  in  1879,  whilst  in  charge  of  a 
consignment  of  coolies  shipped  from  Pondicherry  to 
Martinique.  During  the  voyage,  which  lasted  four  months 
Mohammedans  only  were  affected  by  the  disease.  On 
religious  grounds  they  systematically  abstained  from  fat 
(pork)  The  other  coolies  who  partook  of  the  pork  escaped 
lliese  facts  certainly  point  to  the  importance  of  fat,  and’ 
there  should  be  no  difficulty  in  putting  the  views  of  the 
French  observers  to  the  test.  In  this  connection  it  would 
be  interesting  to  know  what  part  fat  formed  of  the  dietary 
of  the  Richmond  Asylum, Dublin,  before  the  appearance  of 
beri-beri  there.  There  can  be  no  doubt  that  suet,  dripping 
fat  pork,  the  fat  of  milk,  and  so  forth,  are  most  valuable 
articles  of  diet,  and  their  exclusion  from  the  dietary  a 
fruitful  factor  in  the  development  of  rickets,  tuberculosis 
and  possibly  of  leprosy  also. 


ALCOHOL  AND  LIFE  ASSURANCE. 

The  excessive  mortality  in  the  assured  who  are  engaged  in 
the  liquor  trade  has  for  a  long  time  exercised  the  minds  of 
the  directors  of  life  assurance  companies.  The  figures 
put  forward  by  the  Abstainers  and  General  Insurance 
Company  present  the  drink  question  from  another  point  of 
view.  From  a  report  made  by  Mr.  James  Meikle  upon  the 
mortality  experience  of  the  Abstainers’  ordinary  depart¬ 
ment  during  the  first  fourteen  years  of  the  company  it 
appeared  that  but  forty-eight  deaths  had  occurred  out  of 
each  hundred  anticipated  under  the  Hm.  table.  If  this 
experience  continues  to  prevail  in  the  future,  abstainers 
will  have  justice  on  their  side  if  they  claim  that  they  should 
pay  a  lower  premium  than  those  persons  who  habitually 
take  alcohol,  even  though  in  small  quantities.  It  will 
however,  be  necessary  to  ascertain  how  long  the  applicant 
has  been  a  total  abstainer,  as  reformed  drunkards  who 
have  become  abstainers  are  not  good  lives. 


The  Right  Hon.  A.  J.  Balfour  has  promised  to  preside  at 
a  festival  dinner  to  be  held  at  the  end  of  next  November 
in  aid  of  the  fund  to  provide  new  laboratories  for  Kind’s 
College,  London.  8 


The  Occidental  Medical  Times  announces  that  the  Lane 
Medical  Lectures  in  San  Francisco  for  1900  will  be  given 
by  Sir  Michael  Foster,  K.C.B.  Previous  courses  have  been 
given  by  Mr.  Christopher  Heath,  Professor  Clifford  Allbutt, 
and  Dr.  Nicholas  Senn. 


Mves  de  Mtdecine  Navale  ct  Coloniale,  No.  3,  March,  1899,  p.  194. 


A  Reuter’s  telegram  announces  that  the  expedition  of 
the  Liverpool  School  of  Tropical  Diseases,  under  the 
direction  of  Major  Ronald  Ross,  I. M  S.,  has  arrived  safely 
at  Freetown,  Sierra  Leone,  all  well.  Major  Nathan,  the 
Acting  Governor  of  the  Colony,  has  written  to  Mr.  Alfred 
L.  Jones,  the  Chairman  of  the  School,  stating  that  he  will 
do  all  he  can  to  assist  the  expedition,  and  expressing  the 
hope  that  one  result  will  be  the  establishment  of  a  bac¬ 
teriological  laboratory  in  the  colonv. 


2  Archives  de  Mddecine  No  vale  lL  Coloniale,  No.  5,  May,  1899,  p.  369. 
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Indications  for  Opening  the  Mastoid  in  Chronic  Sup¬ 
purative  Otitis  Media. 

The  general  discussion  on  this  subject,  which  took  place  on 
wpflnpsdav  morning,  August  9th,  was  opened  by  Professor 
Politzer  (Vienna),  Professor  William  Macewen  (Glasgow), 
Professor  Luc  (Paris),  and  Professor  Ivnapp  (New  York) 

Professor  Politzer  thought  it  was  a  happy  idea  of  the 
eanisation  Committee  to  have  a  discussion  on  such  an  1m- 
SSfnSt  miestion  The  chief  point  in  that  discussion,  lie 
said  would  be  to  decide  whether  it  was  justifiable,  without 
wpll-marked  symptoms,  to  operate  as  frequently  as  some 
operators  advocated.  Experience  taught  hjm  that j^^jchnical 
svmntoms  did  not.  always  correspond  t9  the  pathological 
changes  found  during  the  operation.  At  times  only  insigni 
caSt  changes,  such  af  a  small  quantity  of  granulation  tissue 
in  the  attic  or  antrum  was  found  in  cases  where  the  opera 
tion  had  been  performed  on  account  of  dangerous  symptoms. 
On  the  othei  hand,  serious  changes  might  be  met  with  which 
before  the  operation  were  not  expected.  These  circumstances 
rendered  it  more  difficult  to  draw  strict  lines  m  regaid  to  the 
indications  for  opening  the  mastoid.  There  would  always  be 
cases  in  which,  owing  to  the  impossibility  of  predicting 
exactly  the  pathological  changes,  some  surgeons  would  not 
regard  i it  advisable  to  delay  for  the  appearance  of  well-marked 
•changes,  whilst  others  would  advocate  more  conservative 
methods.  Many  cases  could  be  healed  by  vigorous  antiseptic 
treatment  by  removal  of  granulations,  and  by  partially  e 
moving  the  wall  of  the  attic.  Although  a  strong  advocate  for 
the  radical  operation  in  suitable  cases,  he  dldfn°t  [°  ^  wf  lt^ 
those  who  performed  it  for  the  mere  purpose  of  stopping  the 
discharge,  unless  strenuous  efforts  had  first  been  made  to 
stop  it  by  other  means.  He  thought  that  in  these  cases 1  1 
was  not  'justifiable  to  have  recourse  to  an  operation  which, 
although  not  necessarily  dangerous  in  the  hands  of  a  skilled 
operator,  was  nevertheless  a  serious  one,  especially  when  1 1  y 
considered  (1)  the  many  important  structures  in  the  ^inity 
which  might  be  injured ;  (2)  the  possible  permanent  impairment 
of  hearing  in  those  who  before  the  operation  could  hear  fan  y 
well  -  (i)  the  protracted  healing  process  after  the  operation. 

Professor  Macewen  (Glasgow)  considered  that  the  mastoid 

antrum  and  cells  ought  to  be  opened  when  a  pyogenic  lesion 
existed  in  the  middle  ear  or  in  its  adnexa,  which  could  not  be 
reached  or  effectually  eradicated  through  the  external  eai. 
He  then  described  the  operationhe  performed  In  advocating 
the  mastoid  operation  in  persistent  otitis  media  purulenta 
claimed  for  it  three  advantages  over  that  of  the  treatment  by 
way  of  the  external  auditory  meatus  :  (1)  That  it  exposed  to 
inspection  all  the  area  affected,  and  thus  it  was  possible  to 
reach  all  the  recesses  in  the  bone  which  had  been  invaded, 
(2)  that  it  secured  asepsis,  and  (3)  that  it  raised  an  eftcie  t 
barrier  against  pyogenic  extension  to  the  most  vulneia  e 
parts  of  the  brain  and  sinus.  He  reminded  Ins  hearers  of  the 
many  instances  in  which  the  otitis  being  obscure  Lie  sym 
ptoms  of  septic  absorption  might  be  attributed  to  typhoid 
fever  or  pneumonia,  and  the  real  cause  overlooked.  I  he 
virulence  of  the  otorrhcea  could  not  be  measured  by  the 
quantity  of  the  secretion,  nor  by  its  odour  or  the  slightness 
of  the  '  initial  symptoms.  An  insidious  pyogenm  pio  ,- 
might  unexpectedly  culminate  in  a  dangerous  or  fatal  crisis. 
He  raised  the  question  whether  the  lesions  in  the  “lddlte  e^[ 
which  could  mechanically  be  removed  thiough  the  external 
auditory  meatus,  could  not  be  removed  with  greater  •-&  e  Y 
through  the  mastoid.  This  question,  he  considered,  should  be 
answered  in  the  affirmative.  When  the  osseous  tissue  was 
involved,  as  it  commonly  was  in  cases  of  chrome  mi iddle  ear 
sunnuration,  it  was  very  difficult  to  eradicate  the  aisease 

through  the  external  meatus,  and  in  rec^nJheC^orrhma 
patient  could  not  be  pronounced  safe  when  the  otonhffi 
ceased  temporarily.  Cholesteotoma  and  tubeiculous  piocesses, 
wTth «S  pyogenic  involvement,  were  d.seases  »W, 
could  only  be  efficiently  removed  by  o)i.;,lliri1?  ^  0j 

He  comnared  the  problems  connected  with  the  question  01 
SerS  upon  ree’urrent  attacks  of  purulent  otorrhcea  with 
those  which  arose  in  connection  with  appendicitis,  in  con 


elusion  he  added  that  the  more  frequently  the  operation 
opening  the  mastoid  was  undertaken,  the  fewer  would  beco 
the  cases  of  so-called  incurable  ear  disease.  _ 

Professor  Luc  (Paris)  summarised  his  paper  in  the  follow 
conclusions  :  That  the  opening  of  the  mastoid  is  indicated 
the  course  of  chronic  otorrhoea  under  three  distinct  conditio 
fi’)  In  order  to  give  free  vent  to  pus  in  the  case  of  purui 
retention  :  (2)  in  order  to  arrest  threatening  or  comment 
symptoms  of  intracranial  infection  of  aural  origin  ;  and  (3 
order  to  cure  the  otorrhoea  when  it  has  proved  intractable 
the  various  means  of  local  treatment  applied  through 
auditory  meatus,  including  the  extraction  of  ossicles,  and 

w  J  i  _ «  Ktt  i-Lnl  noth  r  ip  nnprat.im 


curetting  of  all  granulations  by  that  path.  The  operatic. 
.  ,  &  -i  .  _  _  _ _ +  1,,  Clio  first,  two  conditions 


considered  to  be  urgent  only  m  the  first  two  conditions, 
all  cases  of  chronic  otorrhoea  the  opening  into  the  bone  n 
be  extended  from  the  antrum  to  the  attic,  or  from  the  alt  1 
the  antrum,  and  must  be  followed  by  curetting  and  thorn 
disinfection  of  the  entire  cavities  of  the  middle  ear.  IV 
intracranial  complications  threatened  the  opening  in  the  1 
should  be  immediately  extended  as  far  as  the  suspec 
region  of  the  dura  mater,  but  the  membrane  should  onl; 
opened  at  a  subsequent  operation,  if  after  waiting  as  sho 
time  as  possible  the  intracranial  symptoms  persistec 

Professor  Knapp  (New  York)  considered  that  when  a< 
purulent  otitis  media  was  on  the  border  line  of  becon 
chronic  or  had  already  become  chronic,  opening  of 
mastoid  was  indicated  both  as  a  curative  and  prophyk 
measure.  He  attributed  the  frequency  of  relapses 
children  to  the  structural  condition  of  the  infantile  masl 
In  chronic  suppuration  of  the  middle  ear  without  symp 
of  the  mastoid  being  involved',  and  which  had  resisted 
treatment,  he  considered  attico-antrectomy  to  be  indiCc 
Good  results  from  the  removal  of  the  ossicles  and  clean 

the  attic  had  been  reported  in  chronic  cases  without  cert 
symptoms,  but  unfortunately  these  resffits  had  not  p  - 
permanent.  Personally  he  was  not  disposed  to  lose 
time  with  intratympanic  operations.  If  the  dis.ease,exdle’ 
beyond  the  mastoid  process,  the  radical  operation  had  t 
supplemented  by  operating  on  the  parts  outside  the  em. 

Professor  Lucae  (Berlin)  read  a  paper  on  the  Ha 
Operation  for  Chronic  Middle-ear  Suppuration.  He  • 
marised  his  paper  by  saying  that  he  was  of  the  opimon 
the  opening  of  the  mastoid  was  a  very  important  help,  b' 
considered  that,  instead  of  saying  that  he  bad  opeiated 
gcod  many  patients,  a  surgeon  should  be  moie  proud  t  < 
had  cured  so  many  patients  without  having  recour. 

°PInathe1’discussion  that  followed,  Professor  Guvs  (Affi 
dam)  agreed  with  Professor  Macewen  that  the  mastoid 
tion  was  a  very  great  boon  to  humanity,  but  1  * 

Professor  Lucae  when  he  said  that  one  should  he  p 
having  cured  cases  of  chronic  suppuration  without  the  0 
tion.  The  important  point  he  considered  m  the  tieatoj 
chronic  otorrhoea  was  to  keep  the  meatus  well  cleanse 
the  Eustachian  tube  freely  open.  He  advocated  nasal 
flation  of  menthol.  The  radical  operation  ought  to  be  res. 

for  really  dangerous  cases.  favi 

Dr.  McBride  (Edinburgh)  expressed  himself  in  f 
the  conservative  methods  with  regard  to  mastoi  P 
A  question  to  be  considered  was  what  could  tfiyP 
their  patients  from  mastoid  operatmns.  In  chroni 
they  could  promise  nothing.  A  certain  proportion  aia 

well  after  the  operation.  ...  _-foTPT,(»e 

Professor  Gradenigo  (Turin)  speaking  with  reference 
own  experience  in  the  treatment  of  chronic  middle  eai 
puration,  considered  that  the  indications  for  the  retro-aur 
operation  had  been  exaggerated.  He  expresse 
favour  of  the  removal  of  the  ossicles  or  even  of  the 
alone,  or  of  the  removal  of  the  posterior  superioi  • 
through  the  external  meatus  as  efficient  in  a  great  roany 
He  opposed  the  retro-auricular  operation,  excepting 
more  severe  cases  with  symptoms  of  mastoid  imp 
the  ground  that  it  did  not  give  better  results,  it  was 
with  risks,  and  required  a  long  after-treatment  at  time 
cult  to  carry  out,  especially  in  children,  and  the 
of  the  best  performed  operations  were  often  disappoin 
Dr.  Jansen  (Berlin)  referred  to  those  cases  ar  sing 
measles  and  scarlet  fever  as  difficult  and  requiring 
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jsideration.  He  pointed  out  that  there  were  eases  of 
.  dle-ear  suppuration  which  could  not  be  reached  by  open- 
1  the  mastoid  process,  and  mentioned  cerebral  and  cere- 
:  ir  abscesses;  and  also  the  rare  cases  originating  in 
Eustachian  tubes.  Suppuration  in  the  antrum  must  be 
rentiated  from  suppuration  in  the  mastoid;  the  former 
it  heal  without  operation,  the  latter  could  not. 
ofessor  Bkieger  (Breslau)  pointed  out  that  even  in  cases 
Deration  conservative  treatment  could  not  be  altogether 
sensed  with.  It  was  required  in  the  after-treatment.  He 
:e  special  reference  to  the  good  results  obtained  by  Pro- 
>r  Politzer’s  tampon  with  alcohol  in  the  after-treatment  of 
ations  for  cholesteotoma.  The  main  indication  he  con- 
zed  was  to  remove  the  primary  cause, 
ofessor  KAmmel  (Breslau)  drew  attention  to  the  occur- 
of  symptoms  usually  held  to  indicate  operation  in 
erical  girls,  and  reported  the  case  of  a  girl  who  had  been 
uted  upon  five  times  without  any  evidence  of  disease 
g  met  with. 

I .  Barr  (Glasgow)  considered  that  the  methods  of  operat- 
'j  •  insults  of  operations,  might  have  been  usefully 
ded  m  the  subject  of  their  discussion.  The  question  of 
treatment,  he  thought,  had  been  rather  disparagingly 
red  to  by  Dr.  Ivnapp.  The  attic  syringe  he  considered  to 
great  value,  provided  it  was  not  too  narrow.  He  had 
:  1  tiie  attic  treatment  sufficient. 

Milligan  (Manchester)  was  in  favour  of  the  mastoid 
ition  in  cases  in  which  suppuration  continued  after 
re  months  treatment,  and  expressed  himself  decidedly 
reement  with  Professor  Macewen. 

.  T.  Mark  Hovell  (London)  said  that  the  mere  fact  that 
hscharge  had  existed  for  a  long  time  was  not  in  itself 
lent  reason  for  opening  the  mastoid. 

Holmes  (Cincinnati)  said  he  had  practised,  and  was 
v  to  continue  to  practise,  upon  the  lines  laid  down  by 
ssor  Macewen.  J 

.  Cresswell  Baber  thought  that  they  were  all  agreed 
1  in  chronic  suppuration  of  the  middle  ear.  accompanied 
vere  pain  an  operation  should  take  place.  The  important 
ion  was,  he  considered,  whether  the  mastoid  should  be 
ted  upon  111  cases  without  any  symptoms  excepting  dis- 
;e.  The  logical  surgical  position  was  not  to  do  a  mastoid 
“°n  until  all  means  for  operating  through  the  meatus, 
as  curetting,  had  been  exhausted.  The  real  facts  of  the 
)ught,  in  his  opinion,  to  be  put  before  the  patient. 
Holinger  (Chicago)  referred  to  the  cases  following  in- 
za  as  a  class  of  cases  of  chronic  suppuration  of  the 
le  eai  in  which  time  should  not  be  lost  in  any  conserva- 

■  P.  de  Santi  (London)  said  that  in  the  cases  he  had  had 
f  his  care,  the  discharge  had  lasted  from  two  to  fifteen 
of  his  cases  he  had  followed  the  teaching  of 
ssor  Macewen  and  these  had  been  perfectly  successful. 

1m‘  iULDEIl  \V  (Coventry)  expressed  the  hope  that 
aid  not  go  out  to  the  profession  that  otologists  in  general 
all  for  operating,  and  not  in  favour  of  good  general  treat- 
re^aif  to  the  size  of  the  cavities  to  be  dealt 
™!?S?err  th®  m.ea*us  afforded  a  very  good  entrance, 
dvocated  antiseptic  irrigation.  He  was  not  opposed  to 
t  ng  when  the  bone  was  diseased. 

‘t }JiKaIDENfTn  Said  £bat  if  ,an  0Peration  was  to  be  done 
st  be  done  thoroughly,  and  care  must  be  taken  not  to 
a  large  hole  covered  up  behind.  By  operating  the 
alvtvf  left  as  he  was  before-  Nature  had  bee/i’nter- 

d  be  opemtJdaomXtremely  diffiCUlt  to  say  which  eases 

Moure  (Bordeaux),  Dr.  Noyes  (New  York),  Professor 
N  (Ghent),  Professor  Faraci  (Palermo),  Dr.  de  Men- 
^  ?ench  (New  York),  and  Dr.  Lederman  (New 
)  also  joined  m  the  discussion. 

ilot8°«ram^EWEN  r?Pli(;d  briefly,  and  pointed  out  that  he 
"  V1  simple  discharge  operation  should  be 

i  bhat  statement  had  been  made  elsewhere,  and 
.  aed  it  to  be  known  that  it  was  not  correct, 
lessor  Luc  and  Professor  Knapp  also  briefly  replied. 

zi (Tun?) ^r0SdnegdtheCOngreSS  metagain’  and  Professor 

ofK'\CT^iN- T  rY°Jk)  read  a  paper  on  the  Operative  Treat- 
of  Mastoid  Inflammation.  He  alluded  to  the  greater  j 
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frequency  with  which  the  operation  was  now  performed  in 
New  Aork.  “  Tip  tenderness  ”  as  an  important  diagnostic  sign 
m  b  !f  fxPericnce,  had  proved  to  be  of  little  value.  He  advo- 
operation  S^rictest  antiseptic  precautions  in  performing  the 

In  the  discussion  Professor  Knapp  asked  Dr  Dench  whether 
he  attached  the  same  importance  to  tenderness  on  pressure  in 
acute  cases  as  in  chronic. 

Dr.  Dench  replied  in  the  negative,  and  Professor  Knapp 
said  he  was  in  accordance  with  him. 

The  Petro-squamosal  Sinus. 

Mr.  Arthur  H.  Cheatle  (London)  read  a  paper  on  the 
Anatomy  and  Pathological  Importance  of  the  Petro-squamosal 
Sinus,  and  gave  a  lantern  demonstration  of  specimens. 

Comparative  Anatomy  —  Mr.  Cheatle  deplored  that  "little  or 
nothing  was  written  in  even  the  best  works  on  otology  concern- 
ln^ui  sinus  which  had  most  important  connections  with  the 
middle  ear,  both  from  anatomical  and  pathological  stand¬ 
points.  He  referred  briefly  to  the  few  British  and  foreign 
authors  who  had  written  on  the  subject.  In  some  lower  ani- 
mals-the  dog  and  calf,  for  instance— this  sinus  ran  across  the 
roof  of  the  middle  ear,  making  its  exit  by  means  of  a  large 
foramen  between  the  base  of  the  zygoma  and  the  bony  meatal 
wall,  and  served  almost  entirely  for  the  exit  of  intracranial 
blood,  taking  the  place,  in  fact,  of  the  sigmoid  portion  of  the 
lateral  sinus.  In  the  higher  forms  of  monkeys— such  as  the 
chimpanzee,  gorilla,  and  ourang-outang— the  sinus  closelv 
resembled  the  human. 

Human  Anatomy.— In  early  foetal  life,  before  the  formation 

^ ve,in^ernal  jugular  vein,  the  petro-squamosal  sinus  carried 
all  intracranial  venous  blood  emerging  in  front  to  open  into 
the  primitive  jugular  (afterwards  the  external  jugular).  It 
was  not  to  be  wondered,  then,  that  this  channel,  which  served 
such  important  duties  in  early  foetal  life,  should  persist  in 
some  form  or  another  in  later  life.  The  anterior  opening 
usually  closed,  the  sinus  or  its  remains  at  its  ante^ 
nor  extremity  forming  a  connection  with  the  middle 
meningeal  vein.  The  sinus  dwindled  to  a  small  size.  It 
was  the  rule  rather  than  the  exception  for  remains  of  the 
sinus  to  be  present  in  some  form  or  another  all  through  life. 
In  infancy  and  childhood  the  sinus,  as  a  rule,  had  a  well- 
marked  opening  into  the  lateral  sinus  behind,  by  means  of  a 
valve-like  opening,  and  in  front  joined  the  middle  meningeal 
vein.  In  adult  life,  though  it  was  often  marked,  careful 
search  had  sometimes  to  be  made.  The  absence  of  markings 
in  the  bone  in  the  neighbourhood  of  the  sutures  did  not  by 
any  means  show  that  the  sinus,  was  not  present.  In  infancy 
and  eaily  childhood,  in  the  region  of  the  posterior  extremity 
of  the  suture,  numerous  irregularities  were  often  seen  ;  it  was 
at  this  spot  that  a  bridge  often  formed  over  the  posterior  end 
of  the  sinus  before  it  opened  into  the  lateral  sinus,  a  common 
condition  m  the  adult  bone.  On  looking  at  the  roof  of  the 
middle  ear  in  a  fresh  specimen  after  the  dura  mater  had  been 
stripped  off)  a  network  of  rather  large  veins  could  be  plainly 
seen  immediately  beneath  the  bone,  from  this  network  several 
veins  emerged  through  the  suture  to  empty  into  the  sinus. 

Pathological  Importance— Mr.  Cheatle  said  that  it  was 
therefore  seen  that  there  was  a  connection  between  veins  of 
the  middle  ear  and  those  of  the  meninges,  and  occasionally, 
at  all  events,  with  those  of  the  temporo-sphenoidal  lobe,  and 
through  the  meningeal  coverings  the  middle  ear  was  in  com¬ 
munication  with  veins  of  the  middle  and  posterior  fossae 
Under  these  circumstances  the  importance  of  this  sinus  with 
its  tributaries  and  connections  from  a  pathological  point  of 
view  was  very  evident,  and  explained  how  infection  might 
spread  from  the  middle  ear  to  the  meninges  and  brain,  with¬ 
out  microscopical  evidence  of  connection.  Such  a  state  of 
filings  was  not  uncommon,  as  all  knew,  in  infants  and  children 
in  whom,  as  had  been  said,  the  pathology  under  consideration 
was  well  marked,  and  in  whom  the "  membrane  might  be 
intact.  It  was  astonishing,  in  the  face  of  this  close  connee- 
'fion  of  the  middle  ear  with  the  meninges,  that  meningitis 
was  not  of  more  frequent  occurrence.  The  explanation  might 
be  that  the  meninges,  like  the  peritoneum,  were  able  to  deal 
with  a  certain  amount  of  infection,  and  only  when  the  dose 
was  excessive  was  this  resisting  power  overcome.  This  path¬ 
way  would  also  explain  the  presence  of  a  cerebral  abscess 
without  microscopic  connection  with  the  diseased  middle  ear. 
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Mr.  Cheatle further  said  that  he  had  evidence  in  two  cases  of 
the  sinus  being  the  pathway  for  septic  thrombosis  of  the 
lateral  sinus.  It  might  be  that  the  existence  of  this  pathway 
might  solve  some  of  the  unaccountable  intracranial  affections 
met  with  by  physicians,  such  as  the  posterior  basic  mening¬ 
itis  of  infants,  cerebro  spinal  meningitis,  and  perhaps  some 
cases  of  tuberculous  meningitis. 

Discussion. 

Professor  Knapp  (New  York)  said  that  he  felt  sure 
he  was  speaking  the  sense  of  the  meeting  if  he  expressed 
his  most  hearty  thanks  to  Mr.  Cheatle.  His  attention  was 
first  drawn  to  the  significance  of  the  petro-squamosal  sinus 
by  the  case  of  Dr.  Cleveland,  of  Philadelphia,  which  Mr. 
Cheatle  quoted.  Noav  that  attention  had  been  authoritatively 
directed  to  this  sinus,  they  should  hear  more  about  it.  He 
felt  sure  a  knowledge  of  it  would  enable  them  to  understand 
many  conditions  which  hitherto  had  been  obscure. 

Papers  were  also  read  by  Professor  Grazzi  (Florence),  Dr. 
Malherre  (Paris),  Professor  Ayoledo  (Milan),  Dr.  Louis  Bar 
(Nice)  Dr.  Costenin  (Bucharest). 

This  completed  Thursday  morning’s  proceedings.  The 
afternoon  was  given  up  for  demonstrations  in  the  museum. 

Treatment  of  Tympanic  Disease. 

On  Friday  morning  Professor  Lucae  (Berlin)  occupied  the 
chair,  and  Dr.  Goldstein  (St.  Louis)  read  a  paper  on  the 
Therapy  of  the  Tympanic  Mucous  Membrane.  He  recorded 
several  experiences  from  practical  work,  which  by  comparison 
with  various  therapeutic  measures  with  which  he  had  become 
familiar  had  offered  better  possibilities,  and  he  expressed 
himself  opposed  to  the  indiscriminate  use  of  the  syringe  and 
the  indifference  frequently  observed  in  the  medication  of 
nasal  passages  and  naso-pharynx  when  treating  the  ear.  He 
was  opposed  to  too  hasty  operative  steps  when  milder 
measures,  if  given  a  fair  trial,  would  succeed,  and  in  favour  of 
petroleum  in  preference  to  aqueous  solution  as  a  basis  for 
sprays  and  vapours,  of  dry  draining  in  suppurative  otitis,  and 
especially  of  massage,  prolonged  inflation  and  medicated 
petroleum  injection  into  the  tympanum,  all  effected  at  the 
same  sitting. 

Extraction  of  the  Stapes. 

Professor  Politzer  (Vienna)  read  a  paper  on  the  extrac¬ 
tion  of  the  stapes,  with  demonstrations  of  histological  pre¬ 
parations.  He  was  against  performing  this  operation  during 
the  course  of  chronic  suppuration  of  the  middle  ear.  But 
when  suppuration  had  ceased  and  there  were  adhesions  be¬ 
tween  the  branches  of  the  stapes  and  the  niche  of  the  fenestra 
ovalis,  there  was,  he  thought,  a  distinct  future  for  operative 
extraction  of  the  stapes  with  a  view  to  improving  the  hearing. 
He  based  his  opinion  upon  observations  made  by  others,  and 
also  upon  a  case  which  he  had  under  his  notice. 

Other  Papers. 

A  paper  was  received  from  Dr.  Meniere  (Paris)  on  the  Treat¬ 
ment  of  Chronic  Suppuration  of  the  Attic,  and  in  his  absence 
was  read  by  Dr.  Lermoyez  (Paris). 

Dr.  Moure  (Bordeaux)  followed  with  a  paper  in  which  he 
discussed  some  cases  with  intracranial  complications  of  aural 
origin. 

Dr.  Delie  (Ypres)  contributed  a  paper  on  Panotitis  with 
Cerebral  Complication  :  Operation;  Death;  and  Necropsy. 

Next  Meeting  of  the  Congress. 

On  Friday  afternoon  the  closing  meeting  took  place.  The 
President,  Professor  IJriian  Pritchard,  occupied  the  chair. 
.  It  was  announced  that  an  invitation  had  been  received  from 
France,  and  the  next  place  of  meeting  would  be  the  city 
of  Bordeaux.  The  new  Organisation  Committee  was  then 
elected,  with  Dr.  Moure,  of  Bordeaux,  as  President-elect. 

The  Lenval  Prize. 

The  Chairman  next  announced  that  the  Lenval  Prize, 
founded  by  Baron  Lenval,  to  be  awarded  to  the  author  of  the 
most  marked  progress  bearing  on  the  practical  treatment  of 
affections  of  hearing  since  the  last  Congress,  or  to  the  inventor 
of  any  new  apparatus  readily  portable,  which  improved  con¬ 
siderably  the  hearing  power  of  deaf  persons,  had  been 
awarded  to  Dr.  Charles  Delstanche,  of  Brussels,  for  his  instru¬ 
ments  for  treating  the  middle  ear.  Upon  the  suggestion  of 


Professor  Grazzi  (Florence)  a  telegram  was  sent  to  Dr.  De’ 
stanche  acquainting  him  with  the  jury’s  award.  A  new  jur 
was  appointed  to  consider  the  applications  for  the  next  aware 

Concluding  Proceedings. 

The  President  then  delivered  his  closing  speech.  B 
thought  that  too  much  was  made  of  the  President ;  he  wa 
but  one  of  the  many  stones  which  built  up  the  Congress.  H 
referred  to  the  organisation,  and  more  particularly  to  th 
Secretary-General,  to  the  Chairmen  of  the  various  Sut 
committees,  to  Mr.  Field,  and  to  the  Honorary  Treasure) 
Mr.  Cumberbatch.  Lastly,  and  far  from  least,  to  the  Museut 
Committee.  When  the  suggestion  was  first  made  that 
museum  should  be  held  in  connection  with  the  Congress  h 
was  delighted,  and  still  more  so  when  Mr.  Ballance  kind! 
undertook  the  chairmanship  putting  into  it  his  enthusiasn 
Through  the  energy  of  Mr.  Arthur  Cheatle  and  Dr.  Jobso^ 
Horne  the  museum  grew  and  grew,  and  the  results  had  bee 
worth  the  labour.  After  the  museum  had  been  dispersed,  an 
even  after  another  museum  of  the  same  kind  had  bee 
formed,  the  catalogue  would  be  a  work  of  reference  useful  t 
ail  otologists.  He  concluded  by  expressing  his  indebtedness 
to  all  the  members  of  the  Congress,  who  really  formed  th 
foundation  layer  of  its  success. 

Professor  Grazzi  (Florence)  proposed  a  hearty  vote  <: 
thanks  to  the  President,  which  was  carried  by  acclamation. 

Dr.  Benni  (Warsaw)  in  the  name  of  the  foreign  member 
proposed  a  vote  of  thanks  to  the  Organisation  Committee. 

Professor  Politzer,  speaking  in  English,  said :  Mr.  Pres 
dent  and  gentlemen,  in  every  congress  there  is  always  on 
outstanding  feature  which  remains  in  our  memory  for  evei 
it  will,  I  think,  be  allowed  by  everyone  here  present  that  tl: 
outstanding  feature  of  this  Congress  has  been  the  museun 
I  have  attended  every  Otological  Congress  up  to  the  presen 
and  also  seen  every  important  museum  in  the  world,  and 
do  not  hesitate  to  say  that  I  have  never  before  seen  such 
magnificent  and  well-organised  museum,  and  I  doubt  if 
will  be  possible  to  see  such  a  one  again.  This  result  is  du 
to  the  exertions  of  Dr.  Cheatle,  ably  assisted  by  Dr.  Jobso 
Horne.  Those  of  us  who  have  had  to  arrange  specimens  1 
the  museum  will  join  with  me  in  giving  unlimited  praise  i 
these  two  gentlemen  for  their  never-failing  urbanity,  the 
suavity  of  temper,  and  their  amiable  behaviour  in  the  mid: 
of  very  trying  circumstances.  I  take  upon  myself  to  expres 
to  these  gentlemen  the  thanks  of  the  Congress  for  their  incel 
sant  and  indefatigable  labours  which  have  so  materiall 
helped  to  render  this  Congress  such  a  great  success. 

Mr.  Cresswell  Baber  acknowledged  the  vote  of  thanks  t 
the  Organisation  Committee,  and  expressed  the  hope  th; 
the  results  would  be  an  encouragement  to  the  future  stud 

of  otology.  .  , 

Mr.  Cheatle  thanked  Professor  Politzer  for  his  kind  e. 

pressions. 

Entertainments.  #  J 

On  Wednesday  evening  the  President  entertained  tr 
members  of  the  Congress  at  dinner  in  the  Hotel  Ceci 
During  dinner  the  Cecil  Viennese  Orchestra  played  a  sele  ■•tic 
of  music.  After  “The  Queen,”  the  President  gave  Oi 
Absent  Confreres,”  coupling  with  it  the  name  of  Dr.  Be 
stanche  (Brussels),  to  which  Dr.  Delstanche,  junior,  replie' 
“The  Future  of  Otology ’’was  next  given,  and  then  Dt 
Foreign  Guests.”  This  was  replied  to  by  Professor  Graz 
for  Italy,  Dr.  Meniere  (France),  Professor  Lucae  (Germany 
Professor  Politzer  (Austria),  Dr.  Sune-y-Molist  (Bpa’d 
Dr.  Rohrf.r  (Switzerland),  Professor  Guye  (Holland),  I 
Capart  (Belgium),  Dr.  Von  Stein  (Russia),  Dr.  Kn.g 
(United  States),  Dr.  Schmiegelow  (Scandinavia),  Dr.  den: 
(Poland).  . 

On  Friday  evening,  August  nth,  the  President  and  u. 
Organisation  Committee  entertained  their  foreign  guests  a 
dinner  given  in  the  Whitehall  Rooms,  Hotel  Metropoij 
During  dinner  a  telegram  was  received  from  Dr.  Delstanc 
(Brussels),  acknowledging  the  award  of  the  Lenval  Prize,  au 
thanking  the  Committee  for  their  kind  sympathy. 
President  gave  “  The  Queen.”  The  next  toast,  “  The  on 
logical  Congress,”  was  proposed  by  Dr.  Benni  (Warsaw),  a 
was  responded  to  by  Professor  Politzer.  The  Presid 
next  proposed  “Our  Foreign  Guests,”  to  which  Proie 
Guye  (Amsterdam),  Dr.  Ewing  (St.  Louis,  l  .S.AV, 
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i\k  (Hungary),  Dr.  Capart  (Belgium),  Dr.  Vincent 
mark),  Dr.  Moure  (Bordeaux),  Professor  Lucae  (Ger- 
•),  Dr.  Moll  (Holland),  Dr.  Sune-y-Molist  (Spain),  Dr. 

'  kmann  (Norway ),  and  Dr.  Roiirer  (Switzerland)  replied. 

Health  of  the  Ladies”  was  proposed  by  Dr.  Noyes 
A.),  and  responded  to  by  Mr.  Mark  Hovell.  Professor 
•r  proposed  a  toast  of  gratitude  and  admiration  to 
•esident.  Of  gratitude,  he  said,  for  he  little  thought  in 
■ar  1878  that  his  teaelier  would  become  his  friend  twenty 
afterwards ;  and  he  added  his  admiration  for  the  pro¬ 
studies  which  had  placed  Professor  Pritchard  in  the 
•ank  of  the  otologists  of  Europe  and  America,  and  raised 
othe  position  of  presiding  over  the  largest  Otological 
.ess  that  the  world.so  far  had  ever  seen.  The  President 
I,  expressing  his  indebtedness  for  the  support  he  had 
ed. 

rday  was  devoted  to  an  excursion  to  Windsor,  Bray 
allow’,  which  was  attended  by  upwards  of  150  members 
Congress.  The  party  went  by  train  to  Windsor,  and 
/  permissnpn  of  Her  Majesty  the  Queen  were  able  to 
1  speeial  view  of  Windsor  Castle.  From  Windsor  the 
?rs  were  conveyed  by  steam  launches  to  Bray,  where 
ere  most  hospitably  entertained  at  Bray  Court  by  Mr. 
o'  a^  ^uncheon.  During  the  afternoon  the  band 
k  cots  Guard  played,  and  the  pipers  performed  { at 
ils  strathspeys,  reels,  and  dances.  The  party  then  went 
jehesfrom  Bray  to  Marlow,  and  thence  by  special  train 

Macnaught  on -Jones,  the  President  of  the  British 
Society,  entertained  a  number  of  foreign  mem- 
the  Congress  at  dinner  at  the  Cafe  Monico  on  August 
After  the  toast  of  ‘‘The  Queen”  had  been  honoured 
airman  gave  “  Greeting  to  our  Foreign  Visitors-”  This 
knowledged  by  Professor  Politzer  (Vienna),  Professor 
R,  1  rofess°T  Grazzi  (Florence),  the  President 

last  Congress,  Dr.  Hartmann  (Berlin),  Dr.  Benni 
w)  Irofessor  Uchermann  (Christiana),  and  Dr.  Ewing 
uis).  Several  of  the  guests  referred  to  the  fact  that  the 
is  as  weH  known  as  an  otologist  as  a  gynaecologist.  The 
•  otology  was  then  given  by  Sir  J.  Crichton  Browne, 
-elt  on  the  growth  m  knowledge  of  diseases  of  the  ear 
the  improvements  in  the  prevention  and  treatment  of 
lseases.  The  toast  was  briefly  acknowledged  by  Dr 
(Bordeaux).  Finally,  the  toast  of  “  The  President  of 
dogicai  Congress,  Dr.  Urban  Pritchard,”  was  given  in 

SaSglLsh  £y  Luc  (Paris),  and  very  briefly 
lodged  by  Dr.  Pritchard.  Dr.  Benni  made  a 
•omphmentary  reference  to  the  excellence  of  the 
ation  of  the  Congress,  upon  which  he  highly  compli- 
Mr.  Cresswell  Baber  (Brighton),  the  General  Secretary, 
emng  was  marked  with  much  cordiality,  and  regret 
x)  ahsence  of  Dr.  Ward  Cousins,  °tlie 
nt  of  the  British  Medical  Association,  who  was  unex- 
y  prevented  from  attending. 


TIE  SALISBURY  PLAIN  MANOEUVRES. 


s  Work  of  the  Royal  Army  Medical  Corps. 
Perham  Boron' Camp. 

'^iU®usV,1 1^’  a  day  took  place  between  the 
at  Perham  Camp  and  those  at  Bulford  Camp.  The 
Jght  commenced  at  3  p.m.,  and  “  cease  fire  ”  sounded 
wAi  After  this  a  march  past  took  place  before 

•mX  rueleyU  T  u3-  1took Place  in  a  bottom  between 
and  LHrendon  Hills  and  Dunch  Hill. 

the  Field  Hospital,  and  No.  1  Bearer  Company  from 
P-M.,  and  marched  to  Bulford  Camp,  with 
0  report  themselves  at  2.30  p.m.  to  the  General  Officer 
Rnd  P^ce  themselves  at  his  disposal. 
Staffordshire  Volunteer  Brigade  at  Bulford  had  their 
^ompany  (50  officers,  non-commissioned  oflicers,  and 
>t  as  well  and  these  did  all  the  preliminary  drill— 
•V  k  uCl?en>  etc.— and  on  this  occasion  were  lent 

iSifoki  ambulance  waggons.  They  did  their  work  in  a 
unable  manner. 

■eiirer  Company  followed  the  fighting  line.  The  Field 
marked  out  a  site  at  Manor  Farm.  Smith  TV»ri«™vt-k 


A  dressing  station  was  formed  on  Chalk-pit  Hill,  and  a 

S klhn rv  SHi fiat  10 t  1 beh  1 11  d  the  Brigade  in  the  Pennings  at 
bidbury  Hill,  They  marched  past  with  the  other  troons 

not  a  man  felt  our"  0o“I>an5'  marched  *»>*  V  and 

J!^Zedl°al  officer®  in  charge  of  the  Brigades,  in  company 
with  the  company  officer,  inspect  the  men’s  feet  after  each 
march  and  now  a  shallow  bath,  6  inches  deep,  has  been  made 
near  the  bathing  place,  and  men  can  wash  their  feet  with 
soap,  borne  men  still  soap  their  socks  before  a  march,  but 
mostly  now  a  powder  of  equal  parts  of  boric  acid  and  Fuller’s 
earth  is  used. 

m,  -  r,  Bulford  Camp. 

+k11Ul’  Vke-Perliam>  mamly  for  infantry,  though  there  are 
QhlTertba^teir^S  °f  artlllery  and  a  small  body  of  cavalry.  The 
b  M.O.  is  Lieutenant-Colonel  Hughes,  D.S.O.,  who  is  in 
Knlrge  m  th«  stationary  hospital,  assisted  by  Lieutenant 
?TU  -  ’  The  officers  of  No.  15  Field  Hospital  are  Major  Baker, 
Major  lounge,  and  Lieutenants  Harvey  and  Taylor,  with 
Lieutenant  J .  Hurst  as  Quartermaster.  There  is  no  bearer 
h?'e’  hx£  the  brigades  have  surgeons  attached  to 
them  two  to  each— and  these  officers  drill  the  regimental 
stretcher  bearers.  There  is  a  Maltese  cart,  pair  of  panniers 
and  eight  stretchers  for  each  brigade  carried  in  the  cart  with 
the  following  medical  equipment :  1  pair  field  medical  pan- 
companion  and  surgical  haversack. 

ihe  K.A.M.C.  officers  of  the  7th  Brigade  are  Major  Russell 

DeuSntnWinkfl“d.;  °'  ““  $th  Bl'igade>  Maior  Baird  and 
PerimmField  HosPital  ^oes  through  the  same  drill  as  that  at 

Invaliding. 

With  regard  to  the  statement  made  last  week  that  54  men 
+iR ++ieen  serd  back  from  Perham,  it  should  have  been  added 
that  these  men  were  sufferingfromspecific  causes— rheumatism 
etc.,  and  were  not  likely  to  be  fit  for  further  service  durino-’ 
these  manoeuvres.  All  serious  cases,  such  as  pneumonia,  etef 
aie  kept  111  the  stationary  hospital,  and  only  when  con* 
valescent  sent  back.  3 


Correction 

Published  last  week  it  should  have  been  stated  that  the 
tnG  °,ns'  and  was  made  of  waterproof  canvas  sheeting, 

ground  in  the  camp ^  hospital  was  111  a  healthy  situation  on  the  highest 


LITERARY  NOTES. 


It  is  probably  not  generally  known  that  George  Stubbs,  the 
gieat  animal  painter,  perhaps  the  most  successful  painter  of 
the  horse  who  ever  lived,  began  his  career  as  an  artist  bv 
making  a  senes  of  eighteen  drawings  for  Dr.  Burton’s  Essau 
towards  a  New  System  of  Midwifery.  He  was  at  that  time  only 
21  years  of  age,  and  the  drawings  were  made  in  York.  Stubbs 
had  been  engaged  a  little  earlier  at  a  Lincolnshire  farm  house 
in  a  st,udy  of  the  anatomy  of  the  horse,  for  which  he  made 
careful  dissections.  He  encountered  greater  difficulties  in 
ins  study  of  human  anatomy,  and  the  Athenceum ,  in  the  course 
of  a, review  of ^  Sir  Walter  Gilbey’s  Life  of  George  Stubbs , 
11. A.,  published  recently,  asserts  on  the  authority  of  Mayer 
that  the  subjects  were  obtained  “by  that  simple  process  of 
body-snatching  ’  which  was  then  greatly  in  vogue  •  the  m-ave 
of  a  woman  who  died  in  childbirth  was  frequently  opened.” 

La  Semaine  Medicale  publishes  a  letter  from  a  correspondent 
in  the  Balearic  Isles  who  states  that  Orfila,  the  well-known 
chemist  and  medical  jurist,  who  was  a  professor  in  the 
Faculty  of  Medicine  of  Paris  and  Dean  from  1830  to  1848,  has 
left  behind  him  an  autobiography.  Orfila  was  a  native  of 
Mahon,  Minorca,  and  the  manuscript  is  in  the  possession  of 
bis  heirs  there.  The  autobiography,  which  it  is  stated  relates 
the  various  events  of  his  professional  life,  ought  to  contain 
some  interesting  reading,  for  Orfila  was  concerned  in  most 
of  the  causes  ctlebres  which  raised  medico-legal  questions  in 
his  time.  The  correspondent  says  that  the  autobiography  would 
not  only  shed  light  on  certain  matters  not  fully  known  from 
other  sources,  but  that  it  affords  a  picture  of  the  medical 
world  of  Paris  for  half  a  century.  There  is  no  promise  that 
the  autobiography  will  be  published,  but  if  it  answers 
at  all  to  this  description  it  ought  to  be  allowed  to  see  the 
light. 
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MEMBERS  PRESENT  AT  PORTSMOUTH. 


[Acg.  19,  1899. 


MEMBERS  PRESENT  AT  THE  ANNUAL  MEETING. 

The  following  names  of  members  and  visitors  attending  the 
annual  meeting  were  entered  in  the  books  provided  for  the 


purpose : 

Abrahams,  B.  M.B.,  London 
Agnew,  Thomas,  M.13..  Cliiton,  On¬ 
tario 

Ainley,  D.,  L.R.C.P.,  Halifax 
Alderson,  F.H.,  M.D.,  Bournemouth 
Aldridge,  Charles,  M.D.,  Plympton 
Alexander,  W.,  M.D.,  Liverpool 
Allbutt,  T.  Clifford,  M.D.,  Cambridge 
Allen,  H.  M.,  F.R.C.P.,  Brighton 
Allfrey,  Charles  H.,  M.D.,  St.  Leo- 
nard’s-on-Sea 

Anderson,  Mrs.  Garrett,  M.D.,  Lon¬ 
don 

Anderson,  H.  B.,  M.D.,  Toronto, 

Canada  _  „ 

Anderson,  R.  B.,  F.R.C.S.,  London 
Anderson.  R.  John,  M.D.,  Newry 
Andrews,  Staff-Surgeon  O.  W.,  R.N., 
Gosport  ,  _ 

Andriezen,  W.  L.,  M.D.,  London 
Anthonisz,  Lieut.-Colonel  A.  H., 
R.A.M.C.,  Gosport 
Appleton,  T.  A.,  M.R.C.S.,  London 
Archdell,  M.  T.,  L.R.C.P.,  Northamp- 

Archibald,  John,  M.D.,  Winton, 
Bournemouth  ,  , 

Armstrong,  G.  E.,  M.D.,  Montreal, 
Canada 

Ashford,  E.C.,  M.R.C.P.,  Bath 
Austin,  Surg.  T.,  R.N.,  Sheerness 


W.  E.,  R.N., 


Baber,  E.  C..  M.B.,  Brighton 
Bain,  W.,M.D.,  Harrogate 
Baker,  Thomas,  M.R.C.S.,  Waterloo- 
ville 

Balding,  B.  D.,  F.R.C.S.,  Royston 
Balfour,  Mrs.  Margaret  Ida,  M.D., 
Nahar,  Punjab 
Ball,  J.  A.,  M.B.,  Bromsgrove 
Ballance,  Hamilton  A.,  M.D.,  Nor¬ 
wich 

Bamford,  C.  R.,  M.R.C.S.,  Uttoxeter 
Bampton,  A.  H.,  M.D.,  Ilkley  m 
Wharf  dale 

Bantock,  G.  Granville,  M.D.,  Lon¬ 
don 

Barnes,  Edgar  G.,  M.D.,  Eye 
Barr,  James,  M.D.,  Liverpool 
Barratt,  J.  O.  W.,  M.D.,  Wakefield 
Barry,  Chas.  J.,  L.K.Q.C.P.I.,  Lon¬ 
don 

Barton,  J.  K.,  M.R.C.P.,  London 
Battle,  W.  H„  F.R.C.S.,  London 
Beacli,  Fletcher.  M.B.,  London 
Benliam,  R.  Fitzroy,  M.R.C.S.,  Lon¬ 
don 

Bentliam,  A.  L. ,  M.R.C.S.,  Southsea 
Berry,  Frances  May  D.,  M.D.,  Lon¬ 
don 

Berry,  James.  F.R.C.S.,  London 
Bevan,  W.  L.  P.,  M.D.,  Alton 
Beveridge,  R.  E.,  M.B.,  Sunderland 
Beverley,  Michael,  M.u..  in 01  wich 
Bickerton,  T.  H.,  M.  R.C.S.,  Liverpool 
Biden,  C.  W.,M.R.C.S.,  Framlingham 
Bi dwell.  L.  A.,  F.R.C.S.,  London 
Birkett,  Herbert,  M.D.,  Montreal 
Birmingham,  C.  L.,  M.D.,  London 
Black,  J.  Robert,  M.D.,  Greenock, 
N.B. 

Blacker,  B.,  M.D.,  London 
Blackman,  Josiah  G.,  M.D.,  Ports¬ 
mouth 

Blailiie,  J.  B„  M.B.,  St.  Boswell’s, 
N.B. 

Biaikie,  K.  Henry,  M.D.,  Edinburgh 
Blair,  William,  M.D.,  Jedburg,  N.B. 
Boileau.  Lieut.-Col.  J.  P.  H.,  A.M.S., 
M.D.,  Trowbridge 

Bond,  F.  St.  Quinton,  M.R.C.S., 
Havant 

Bonney,  W.  A.,  M.D.,  London 
Booth,  P.  L.,  M.R.C.S.,  Barrow-in- 
Furness 

Bower,  David,  M.D.,  Bedtord 
Boyd,  John  S.,  L.R.C.P.,  London 
Boyd,  Stanley,  F.R.C.S.,  London 
Bradbury,  J.  B.,  M.D.,  Cambridge 
Bramwell,  J.  Milne,  M.B.,  London 
Brayn,  Richard,  M.R.C.S.,  Broad¬ 
moor 

Brennan,  M.  A.,  L.R.C.P.,  Charles¬ 
ton,  co.  Mayo 

Breretou.  J.  P„  L.R.C.P.,  Ryde,  Isle 
of  Wight 


Breton,  Flect.-Surg. 

Portsmouth 
Brierley,  J.  Brassey,  M.D.,  Old  Traf- 
ford 

Briscoe,  J.  F.,  M.R.C.S.,  Alton 
Broadbent,  Sir  W.  II.,  Bart.,  M.D., 
F.R.S.,  London 

Broadbent,  Walter,  M.D.,  Brighton 
Brodie,  T.  Gregor,  M.D.,  London 
Bronner,  Adolph,  M.D.,  Bradford 
Brook,  W.  Frederick,  M.R.C.S.,  Fare- 
ham 

Brookhouse,  Jos.  O.,  M.D.,  Notting¬ 
ham 

Brown,  Alfred,  M.A.,  M  D.,  Man¬ 
chester 

Brown,  Geo.,  M.R.C.S.,  London 
Brown,  J.,  M.D.,  Bacup 
Brown,  Robert,  M.D.,  Glasgow 
Brown,  Fleet  Surgeon  William, 
R.N.,  L.R.C.P.Edin.,  Southsea 
Browne,  H.  Langley,  F.R.C.S.,  West 
Bromwich 

Bruce,  M.,  M.D.,  London 
Brunton,  T.  Lauder,  M.D.,  F.R.S., 
London 

Bryant,  Jno.  Henry,  M.D.,  London 
Buck,  C.  W.,  M.R.C.S.,  Settle 
Buck,  T.  A.,  M.B.,  Ryde 
Buckell,  A.  E.,  M.D.,  Chichester 
Buckell,  E.  H.,  M.R.C.S.,  Chichester 
Buckell,  L.  M.,  M.R.C.S.,  Gosport 
Buckle,  Fleet-Surg.  F.,  R.N.,  South¬ 
sea 

Bunting,  James,  M.R.C.S.,  Torquay 
Burkitt,  J.  C.,  M.D.,  Leicester 
Burnet,  R.  W.,  M.D.,  London 
Burney,  W.  C.  S.,  L.K.Q.C.P.I., 
Greenwich 

Burton-Fanning,  F.  W.,  M.D.,  Nor¬ 
wich 

Bush,  J.  Paul,  M.R.C.S.,  Clifton, 
Bristol 

Butlin,  Henry  T.,  F.R.C.S.,  London 
Byers,  Professor  J.  W.,  M.D.,  Belfast 


Cade,  S. -E. 
ton 

Callaghan, 
Coventry 
Calwell,  W 


P.,  L.R.C.P.,  Southamp- 
J.  Leslie,!  L.R.C.P., 


Coles,  Alfred  C., M.D.,  Bournemouth 
Collier,  Mark  P.  M.,  M.B.,  London 
Collins,  E.  Treacher,  F.R.C.S.,  Lon¬ 
don 

Collinson,  F.  W.,  M.B.,  Preston 
Cole- Baker,  L.,  M.D.,  Southsea 
Colt,  T.  A.,  L.R.C.P.,  Southsea 
Combe,  F.  Orloff.  M.D.,  Witham 
Coombs,  M.  L.  B.,  L.R.C.P.,  Newport, 
I.  of  W. 

Cook.  H.  G..  M.D.,  Cardiff 
Cooper,  W.  R.,  F.R.C.S.I.,  Southsea 
Corlette,  C.  E.,  M.D.,  London 
Costello,  M.  J.  B.,  M.B.,  Ballindine, 
co.  Mayo 

Cousins,  J.  Ward,  M.D.,  Portsmouth 
Cowan,  Inspector-Gen.  M.  W.,  R.N., 
M.D.,  Worcester 
Creasy,  L.  E.,  M.R.C.P.,  London 
Cree,  James  A.,  M.  B.,  Paris 
Crespi,  A.  J.  II.,  M.R.C.P.,  Wimborne 
Crighton,  Alex.,  M.D.,  Brymbo 
Crocker,  H.  Radcliffe,  M.D.,  London 
Crocker,  James,  M.R.C.S.,  Bingley 
Cronk,  Herbert  G.,  M.B.,  Repton 
Cross,  E.  J.,  M.R.C.S.,  St.  Neots, 
Hunts 

Cross,  F.  K.,  M.B.,  Clifton 
Cudmore,  Arthur  W.,  F.R.C.S.,  Lon¬ 
don 

Cufi'e,  Surg. -Gen.  C.  McD.,  C.B., 
L.R.C.P.Edin.,  Southsea 
Cuffe,  E.  M.,  M.D.,  Lincoln 
Cureton,  Edward.  M.D.,  Shrewsbui’y 
Cuthbert,  C.  F.,  M.R.C.S.  Glouces¬ 
ter 


M.D.,  Belfast 
Cameron,  J.  Wilson,  M.B.,  Glasgow 
Cameron,  Professor  Murdoch,  M.D., 
Glasgow 

Campbell,  Alfred  W.,  M.D.,  Liver¬ 
pool 

Campbell,  Colin,  M.R.C.S.,  Saddle- 
worth 

Campbell,  H.,  M.D.,  London 
Campbell,  Robert.  M.B.,  Belfast 
Cantlie,  J..  M.B.,  London 
Cargill,  L.  Vernon,  F.R.C.S.,  London 
Carling,  Albert,  M.B. ,  Bristol 
Carling,  W.,  M.B.,  Southsea 
Carter,  G.  Roe,  M.R.C.P.I.,  London 
Carter,  R.,  M.D.,  Bath 
Cassidq  F.  R.,  M.D.,  Derby 
Castor,  Major  R.  H.,  I.M.S.,  London 
Cattanach,  J.  G.,  M.B.,  Edinburgh 
Caudwell,  II.,  L.R.C.P.,  Woodstock 
Cautley,  Edmund,  M.D.,  London 
Cave,  Edward  J.,  M.  D.,  Bath 
Cayley.  Dep.- Surg.-  Gen.,  I.M.S., 
F.R.C.S.,  Weybridge 
Charles,  J.  J.,  M.  D.,  Cork 
Charles,  T.  E.,  M.D.,  LL.D.,  Fal¬ 
mouth  .  „ 

Charleswortli,  Lt.-Col.  H.,  R.A.M.C., 
Portsmouth 

Cliilcott,  Edward,  M.R.C.S.,  M  ool- 
ston,  near  Southampton 
Childe,  Charles  P.,  F.R.C.S.,  South¬ 
sea 

Claremont,  Claude  C.,  M.D.,  South¬ 
sea 

Clark,  Andrew,  F.R  C.S.,  London 
Clarke,  J.  J.,  M.B.,  London 
Clift,  S.  Leonard,  M.D.,  Bourne¬ 
mouth  _ _ 

Clippingdale,  S.  D.,  F.R.C.S., London 
Coad,  Stanley  A.,  M.R.C.S.,  Luton 
Coates,  Honiton,  M.D.,  Southsea 
Cocking,  W.  T..  M.D.,  Sheffield 
Codr  ngton,  Oliver,  M.D.,  London 
Co  ivmrne,  Louis,  M.B.„  Berkham- 
sted 


Eden,  T.  Watts,  M.D.,  London 
Elliot-Blake,  H.,  M.R.C.S.,  Londot 
Elliot,  John,  L.R.C.P.,  Portsinout 
Elliott,  11.  Scott.  F.R.C.S.,  Souths. 
Elliott,  Thomas,  M.D.,  Tunbrid 
Wells 

Ellis,  Fleet-Sur.  II.  M.;  M.R.C. 
Portsmouth 

Ellis,  W.  C.,  L.R.C.P.,  Tollerton 
Elliston,  W.  Alfred,  M.D.,  Ipswie 
Emerson,  Lt.-Col.  G.A.,  M.B.,  I.M. 
Bedford 

Emmett,  Richards,  M.R.C.S.,  F01 
mouth 

Esler,  Robert,  M.D.,  London 
Evans,  Maurice  G.,  M.D.,  Cardiff 
Evans,  Willmott,  M.D.,  Ltndon 
Evans,  W.  T.,  M.B,,  London 
Eve,  F.,  F.R.C.S.,  London 
Ewan,  Jno.  Alfred,  M.D.,  Londooi 
Ewart,  W.,  M.D.,  London 
Eyre,  John,  M.D.,  London 


Dalton,  Arthur  J.,  L.R.C.P.,  Calver- 
ton 

Dalziel,  T.  Kennedy,  M.B.,  Glasgow 
Dane.  Lieut.-Col.  A.  H.  C.,  I.M.S., 
Milibrook 

Davey,  Alex.  G.,  M.D.,  Ryde,  Isle  of 
Wight 

Davidson,  A.,  M.D.,  Dorchester 
Davidson,  J.  M.,  M.B.,  London 
Davies,  E.  Cluneglas,  M.D.,  Lam¬ 
peter  _ 

Davies,  Eleazer,  L.R.C.P.,  Gla¬ 
morgan 

Davies,  S.  H.,  L  R.C.P..  London 
Davies,  Sydney,  M.D.,  Bognor 
Davis,  Surg-Major-Gen.  J.,  M.B., 
Southsea 

Day,  Major  J.  D.,  R.A.M.C.,  London 
Delaney, R. A., L.  R. C. S. I. ,  Bexliill-on- 

gea 

Dempsey,  A.,  M.D.,  Belfast 
Dick,  Major  W.,  M.B.,  Netley 
Dickson,  T.  II.,  M.B..  London 
Dickson, W. A., F.R.C.S.I.,  Bexhill-  on- 
Sea 

Dinnis,  Staff-Surg.  J.  J.,  M.D., 
R.N..  Portsmouth 
Diver,  E.,  M.D.,  London 
Dixon,  A.  F.,  M.B.,  Cardiff 
Dixon,  W.  E.,  M.D.,  London 
Dodsworth,  F.  C.,  M.R.C.S.,  Gun- 
nersbury 

Dolan,  T.  M.,  M.D.,  Halifax 
Dowding,  A.  W.  W.,  M  D.,  Wanstead 
Downie,  J.  Walker,  M.B.,  Glasgow 
Dowse,  Captain  H.  E.,  R.A.M.C., 
L.R.C.P.,  Southsea 
Draffin,  David  K.,  L.K.Q.C.P  I., 
Merthyr  Vale 

Drake- Brockman,  Lt.-Col.  E.  F., 
F.R.C.S.,  London 
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E  PRESENT  AND  FUTURE  WATER  SUPPLY 
OF  LONDON. 

[from  a  correspondent.] 

The  Risk  of  Scarcity. 

■  re  are  few  subjects  of  greater  interest  than  that  of  the 
*r  supply.  The  City’s  ever-increasing  population,  its  con- 
;  t  encroachments  on  and  absorption  of  the  outlying  dis- 
s  make  it  a  problem  that  is  yearly  more  and  more  difficult 
>lve,  and  yet  must  be  faced  and  overcome, 
supply  which  a  few  years  ago  seemed  ample,  almost  in- 
lustible,  is  at  the  present  moment,  in  the  opinion  of 
;  y,  scarcely  adequate  for  our  immediate  wants.  According 
imerous  authorities,  some  political,  some  mercenary,  and 
?  simply  perhaps  purely  meddlesome,  there  is  in  the 
future  a  probability  of  a  general  drought  in  London  com- 
d  with  which  last  year’s  local  scarcity  in  the  East  End 
d  fade  into  insignificance. 

ould  the  reports  of  a  water  famine,  which  have  been  pub- 
■d  broadcast,  be  found  only  to  have  a  slight  foundation,  it 
leaves  an  uneasy  feeling  as  to  what  would  happen  to  over 
-.000  of  people  should  such  an  eventuality  arise.  Given  a 
ler  average  rainfall,  and  therefore  a  decreased  flow  of 
r  in  the  Thames,  the  public  jump  to  the  conclusion,  ably 
ted  by  a  certain  section  of  the  press,  that  their  water 
ly  is  giving  out  altogether. 

the  present  moment  there  are  two  parties  in  the  water 
i— the  water  companies  and  the  London  County  Council, 
former  maintain  that,  with  a  normal  rainfall,  and  on  the 
fletion  of  their  new  reservoirs,  the  Thames  is  competent 
pply  the  needs  of  all  London,  not  only  at  present  but  for 
text  thirty  or  forty  years.  The  London  County  Council, 

:e  other  hand,  urge  that  the  Thames  as  a  water  supply  is 
lent  both  in  quantity  and  quality,  and  as  this  state  of 
;s  will  continue  to  get  worse  instead  of  better,  it  is  high 
to  turn  to  another  source  altogether  for  our  supply. 

?  water  companies,  eight  in  number,  have  immense 
ests,  are  constantly  increasing  their  storage  reservoirs 
iltering  areas,  and  therefore  the  value  of  their  property, 
Hie  would  think  that  their  interests  should  be  identical 
that  of  the  population  they  supply, 
cli  of  the  abuse  that  has  been  showered  on  the  metro- 
in  waterworks  companies  has  been  wholly  undeserved  ; 

I  though  the  inconvenience  and  ill-effects  of  the  apparent 
ty  seem  sufficiently  grave,  it  has  doubtless  Jbeen  greatly 
jerated  by  agitators  for  their  own  purpose. 

The  Existing  Water  Supply  of  London. 
ldon  may  be  divided  into  two  areas  : 
ater  London,  or  the  area  included  within  the  metro- 
a  ?nd  city  police  districts  comprising  all  parishes  situ- 
lthin  a  circle  of  fifteen  miles  radius  from  Charing  Cross, 
tal  area  is  701  square  miles;  the  population  in  1891  was 
332,  and  in  1899  it  is  probably  5,703.404. 
ter  London  is  the  area  supplied  by  the  eight  metro- 

II  water  companies,  and  has  a  total  area  of  620  square 
,  extending  from  Amwell,  near  Hertford,  in  the  north 
aydon  in  the  south,  and  from  Hampton  in  the  west  to 
in  the  east.  Its  population  in  1891  was  5,500,000,  and 
9  it  is  about  5,800,000. 

average  daily  supply  by  the  metropolitan  water  com- 
3  i897  amounted  to  202,102,544  gallons,  being  an 

3e°f  35-43  gallons  per  head.  The  sources  of  supplyare  : 
ie  Thames  and  the  gravel  beds  adjacent  to  the  river; 

0  Lee  and  springs  in  the  Lee  Valley  ;  and  (c)  32  wells  in 
ialk  formation.  In  1897  the  above-named  bulk  of  water 
rawn  from  the  sources  in  the  following  quantities,  the 
itages  of  the  whole  supply  being  given  in  parentheses  : 

''f>  1 1  1 78,641  gallons  (55  51);  Lee,  55,292,863  gallons 
'(  ^Pnr}£S  anc*  wells,  34,488,016  gallons  (17.06). 
following  are  the  several  waterworks  companies  sup- 
?  the  metropolis : 

“  London  derives  its  water  from  (i)tlie  river  Lee,  (2) 
wells  in  the  chalk  at  Walthamstow,  Chingford,  Lee 
e,  and  Waltham  Abbey ;  (3)  the  Thames  at  Sunbury ; 
mgs  at  Hamdorth.  Grand  Junction,  West  Middlesex, 
^utUwark  and  Vauxhall  have  their  intakes  at  Hampton. 


Chelsea  and  Lambeth  receive  their  water  at  West  Molesey. 
The  New  River  Company  derives  its  principal  supply  of  water 
from  the  Lee,  the  Chadwell  springs  in  Herts,  and  numerous 
deep  wells. 

The  total  permissible  draught  from  the  Thames  is  150,000,000 
gallons  daily,  apportioned  as  follows  : 


Company. 


Allowable  Daily  Intake!  . _ , 

from  the  Thames.  I  Average.Daily  Supply. 


East  London 
Grand  Junction 
West  Middlesex 
Chelsea ... 

Lambeth 
Southwark  and  Vauxhall 


Gallons. 

IO,CCO.OOO 

24,500,000 

24,500,000 

22,000,000 

24,000.000 

45,000,000 


Gallons. 

19,532,580 

20,337,019 

12,283,789 

23,688,305 

33,767,401 


The  drainage  area  of  the  Thames  above  the  intake  of  the 
water  companies  is  3,548  square  miles,  and  the  average 
yearly  rainfall  above  the  intakes  for  the  past  sixteen  years 
-namely,  from  1883  to  1898 — has  been  26.43  inches,  which  is 
equal  to  a  daily  supply  of  800,000,000  gallons. 

The  daily  average  flow  in  the  Thames  for  the  last  four  years 
has  been : 

1138.7  millions  of  gallons  in  1895 
773-0  „  „  1896 

*374-4  ,,  ,,  1897 

642-3  ,,  ,,  1898 

and  has,  as  a  matter  of  fact,  been  equal  to  about  1,300  million 
gallons  for  a  cycle  of  years,  out  of  which,  as  remarked  above, 
the  greatest  permissible  daily  quantity  that  can  be  taken  by 
the  water  companies  is  150  million  gallons,  which  is  a  small 
proportion  of  the  total  volume  of  the  Thames. 

There  has  been  a  considerable  increase  of  the  population  in 
each  company’s  district  for  several  years  past,  with  a  conse¬ 
quent  increase  of  the  daily  amount  of  water  used,  but  even 
with  this  there  has  never  been  any  general  scarcity;  they 
have  had  in  some  instances  to  draw  an  extra  quantity  of 
water,  but  there  has  always  been  sufficient  to  meet  the  extra 
demand. 

Of  late  years  there  have  been  unusually  dry  seasons,  but 
there  are  no  indications  of  a  probability  of  their  continuance, 
and  the  remedy  may  be  found  in  efficient  storage  against  the 
times  of  scarcity. 

Below  is  a  table  of  the  rainfall  and  the  volume  discharged 
at  Teddington  Weir  for  sixteen  years  (1883  to  1897)  : 


Rainfall  for  the  Year. 


Maximum,  33.31  inches 
Minimum,  21.32  „ 

Average,  26.43  „ 


^Volume  Discharged  Teddington  Weir. 

6,596,476.4  million  gallons 
234,421.0  „  „ 

409,291.0  ,,  „ 


The  above  table  of  the  volume  discharged  at  Teddington 
Weir  shows  the  amount  of  water  at  that  point  after  the  com¬ 
panies  have  taken  what  they  require  some  miles  above.  The 
minimum  flow  over  Teddington  Weir  is  supposed  never  to  be 
below  200  million  gallons  per  diem ;  it  has  fallen  as  low  as 
77  million  gallons. 

The  Thames  storage  reservoirs  are  capable  of  containing 
1,193  million  gallons,  but  others  calculated  to  hold  an  addi¬ 
tional  4,983  million  gallons,  will,  it  is  hoped,  be  completed  in 
about  four  years.  The  total  amount  of  water  would  be  then  6,176 
million  gallons,  which,  allowing  for  loss  by  evaporation,  etc., 
would  work  out  roughly,  allowing  35  gallons  a  head  per  diem 
to  about  forty  days’  supply.  When  this  is  an  accomplished 
fact,  I  do  not  consider  we  will  be  in  any  danger  of  a  scarcity 
of  water.  It  will  be  ample  not  only  for  our  immediate  wants 
but  for  those  of  distant  years  to  come,  with  which  the  present 
generation  will  certainly  have  no  concern. 

The  storage  and  filtering  areas  available  in  the  case  of  each 
company  are  shown  on  p.  496 : 
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1 

Capacity  of  Subsidence 
Reservoirs. 

Filters. 

ames  of 
Companies. 

Cubic  Con¬ 
tents. 

Number  of 
Days’Supply. 

| 

Area. 

a  rea  per  Mil¬ 
lion  Gallons 
of  Average 
Daily  Supply 

Clielsea  . 

Gallons. 

140,000,000 

9.0 

Acres. 

8 

Acres. 

0.65 

East  London 

1,215,000,000 

29.6 

31. 

0.76 

Grand  Junction 

64,000,000 

3-3 

2lf 

I. II 

Lambeth  . 

128,000,000 

3-4 

12J 

0.52 

New  River  . 

168,100,000 

4-7 

l6f 

O.46 

Southwark  and 

136,000,000 

4.1 

0.6l 

Vauxhall  . 

West  Middlesex 

397,500,000 

Wo 

15 

0.74 

It  is  observable,  that  with  the  exception  of  the  East  London 
and  West  Middlesex,  the  remaining  companies  are  working 
at  a  distinct  disadvantage. 


The  Groavth  of  London. 

It  is  maintained  by  a  considerable  number  of  authorities 
that  what  may  be  sufficient  for  the  wants  of  the  present 
population  will  not  be  anything  like  enough  for  that  of, 
say,  1930.  To-day  London  contains  nearly  6,000,000  people. 
It  was  estimated  by  Lord  Balfour’s  Commission  that  the 
population  of  Greater  and  Water  London  will  in  the  year  1930 
reach  the  stupendous  total  of  between  11  and  12  millions,  and 
that  the  daily  quantity  of  water  necessary  for  this  population 
will  be  393,750,000  gallons.  This  calculation  is  based  upon 
the  increase  per  annum  being  about  18.2  per  1000.  The  Lon¬ 
don  County  Council  put  these  figures  somewhat  higher. 

To  meet  these,  to  say  the  least,  somewhat  speculative  re¬ 
quirements,  Lord  Balfour’s  Commission  stated  that  the  follow- 


ing  supplies  could  be  provided  : 

The  Thames 

300.0 

million  gallons. 

The  Lee  ... 

52-5 

Wells  in  the  Lee  Valley  ... 

...  4O.O 

Wells  in  Kent  Company’s  District 

27.5 

Total.  420.0 

9  9  9  9 

11  97 

or  sufficient  with  adequate  storage  to  supply  a  population  of 
12  millions  at  35  galh  ns  per  head.  Now,  in  the  first  place, 
there  is  no  record  in  ancient  or  modern  times  of  any  town 
with  this  number  of  inhabitants,  and  in  the  second  it  is  an 
extremely  doubtful  contingency,  not  to  say  without  the  bounds 
of  human  probability,  that  this  city  should  for  the  first  time 
in  the  world’s  history  take  upon  itself  to  reach  such  an 
exceptional  scale  of  magnitude. 

The  Welsh  Scheme. 

The  London  County  Council  undoubtedly  hold  a  strong  hand 
in  their  scheme  for  a  “pure  Welsh  water  supply  for  London.” 
Their  idea  is  to  take  over  the  control  of  the  metropolitan 
water  companies,  and  at  the  same  time  obtain  a  perpetual 
abundance  of  pure  water  from  the  Welsh  hills. 

This  they  propose  to  do  by  the  acquisition  of  a  catchment 
area  in  Wales  of  170  square  miles,  the  construction  of  certain 
storage  reservoirs  by  the  utilisation  of  the  waters  of  the  river 
Yrfon.  The  Council  proposes  to  construct  reservoirs  on  the 
Yrfon  river,  a  tributary  of  the  Wye ;  on  the  Towy,  which 
flows  into  Carmarthen  Bay;  on  the  Upper  Wye  and  on  the 
Chwefri,  a  tributary  of  the  Yrfon;  with  a  compensation 
reservoir  on  the  Doethie,  a  tributary  of  the  Towy. 

Connections  are  intended  to  be  made  between  the  several 
reservoirs,  and  an  aqueduct  to  carry  some  210  million  gallons 
of  water  a  day  ;  to  pass  through  or  near  Builth,  Hay,  Dorstone, 
Abbey dore,  Much  Dewcliurch,  Harewood,  Ross,  Longhope 
Wooton,  Great  Barrington,  Charlbury,  Heath,  Padbury, 
Chedington,  Hemel  Hempstead,  and  Abbots  Langley ;  to 
deliver  the  water  into  a  service-reservoir  proposed  to  be 
constructed  at  Elstree  in  Hertfordshire,  from  which  place 
the  water  would  be  forwarded  through  a  conduit  to  filter  beds 
at  Edgware. 

The  drainage  area  contributing  to  this  supply  is  said  to  be 
about  200  square  miles,  more  or  less,  while  if  the  whole  avail¬ 
able  drainage  area  be  taken  into  account,  it  is  488  square 
miles.  If  the  rainfall  available  for  supply  and  compensation 
be  taken  at  28.5  inches  over  the  whole  area,  that  for  supply 


alone  will  be  21.4  inches,  or  415  million  gallons  a  day.  H 
we  have  what  will  be  an  absolutely  pure  water;  at  the  ss 
time  it  must  not  be  forgotten  that  the  land  to  be  appropria 
has  at  present  a  fair  population,  and  in  the  constructior 
works  several  villages  with  their  churches  and  graveya 
will  have  to  be  submerged. 

The  ultimate  risks  of  pollution  are,  however,  almost 
and  this  can  never  be  said  of  the  Thames,  no  matter  i 
careful  we  may  be  in  our  endeavours  to  prevent  contain 
tionof  the  river. 

It  is  proposed  to  bring  the  water  from  the  Welsh  distr 
in  two  instalments,  and  in  the  meantime  to  continue  ue 
the  Thames,  in  all  probability  to  take  always  a  certain  amo 
from  it,  regarding  it  as  an  alternative  or  contributory  sot 
of  supply,  if,  for  no  other  reason  than  the  undesirability,  1 
the  metropolis  should  be  dependent  upon  one  sourc 
supply,  which  might  be  liable  to  accidental  interruption. 

There  is  always  the  danger  of  a  breakdown  from  one  « 
or  another.  If  we  suppose  our  supply  to  be  cut  offbyfi 
the  consequences  would  be  appalling.  The  New  River  is 
an  analogous  case  ;  it  is  not  so  far  north,  and  is  only  26  ic 
long,  whereas  the  London  aqueduct  will  be  open  for  q 


These  two  instalments  will  be  about  200  million  gal 
each,  and  will  come  from  the  Wye  and  the  Usk  and  Liang 
reservoirs,  costing  over  ^38,000,000,  and  will,  it  is  said, 
vide  for  the  contingencies  of  the  next  fifty  years. 

The  Welsh  water  will  be  very  soft,  and  as  the  action  of 
kind  of  water  on  lead  piping  is  well  known,  it  is  fraught  1 
a  certain  amount  of  danger,  the  importance  of  which  we 
not  afford  to  overlook. 


Thames  Water  and  Disease. 

The  solution  of  the  difficulties  with  regard  to 
Thames  supply  for  London  may  be  found  in  the  pi 
vision  of  increased  storage,  settling  tanks,  and  iesen 
which  would  capture  and  hold  the  surface  waters  of  a  n 
period,  at  present  allowed  to  run  into  the  sea ;  but  the  s 
holds  good  for  the  Welsh  waters.  The  question  on  ei 


side  is  one  of  storage.  ,  .  • 

In  the  Welsh  scheme  advantage  must  certainly  be  ta 
as  in  the  Thames  Yalley,  of  the  flood  waters,  and  they  gre 
excel  those  of  the  Thames  in  purity,  but  they  will  have  v 
stored  and  subsequently  filtered. 

Both  Sir  William  Crookes  and  Professor  Dewar  have 
that  flood  water  might  be  taken  without  the  least 
anybody,  provided  it  underwent  efficient  filtration,  an 
been  stated  that  for  thirty  years  no  waterborne  disease 
been  traced  to  the  London  water  supply.  . 

Mr.  Shirley  Murphy  found  that  during  a  period  of  tour 
secutive  years,  including  1894,  the  year  of  the  great  K 
the  Thames  district,  with  the  increase  of  flood  water  1 
was  a  distinct  increase  in  the  notifications  of  typhoi 
and  a  corresponding  increase  of  the  organic  impul  1 
water,  and  the  amount  of  oxidisable  organic  matter  as 
mined  by  Tidy’s  process.  This  may  have  been  on  y 
cidence,  but  still  it  is  a  curious  one.  The  time— lour  > 
was  not  long  enough  ;  observation  through  a  la] [gp 
of  years  would  be  necessary  before  we  would  be  able 
at  any  positive  conclusion.  It  may  be  asked  why  . 
continuous  records  been  taken  including  other  years 
Simply  because  the  previous  floods  occurred  before 
tious  Diseases  Notification  Act  came  into  force.  _  , 

I  say  “  notification  ”  as  it  is  quite  impossible,  in  <  1  •, 

as  London  and  its  population,  to  judge  from  the  - 
whether  typhoid  fever  has  been  waterborne  or  no  • 
same  time,  it  must  be  allowed  that  London  ®1  L  ( 
smaller  death-rate  from  typhoid  fever  due  to  any  c  ■ 
the  large  majority  of  other  provincial  towns,  inclua  b 

_ i  -d; — wib,  t.hp  r  lake-water 


plies. 

Pros  and  Cons.  , 

Here  I  have  endeavoured  to  show  the  condition 0 
supply  of  London  of  the  present  time,  the  prov3^1' 
being  made  for  the  future,  and  an  alternative  s 
obtaining  an  entirely  fresh  supply  from  another  s°u  • 
Whether  it  will  be  wise  to  give  up  the  exist  &, 
which  has  done  excellently  in  the  past,  and  will 
continue  to  do  so  in  the  future  for  another  w 
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1  promises  much,  but  at  enormous  cost,  I  will  not  here 

if  i. 

a  question  that  is  an  all-absorbing  one  at  the  moment, 
1 3  been  threshed  out  by  two  Royal  Commissions,  aided 
oud  of  witnesses,  including  most  of  the  experts  of  the 

>itomise  the  matter,  I  will  take  the  arguments  on  both 

For  the  Present  London  Supply. 
supply  of  excellent  water  at  our  very  door. 

>  waterborne  disease  has  been  traced  to  it  for  thirty 

-  ind  it  has  stood  the  test  of  its  consumption  by  many 
s  of  people  for  the  same  period. 

is  bacteriologically  pure  after  filtration, 
is  neither  economically  or  commercially  too  hard. 

-  has  no  plumbo-solvent  effect  on  lead  piping. 

.  .'re  strenuous  efforts  are  made  every  year  to  divert  sew- 
d  to  prevent  contamination, 
e  actual  decrease  of  pollution. 

e  present  storage  on  the  Thames  is  being  increased  to 
ie  demand,  and,  as  this  grows,  can  be  carried  on  by 
or  be  delayed  or  stopped  entirely  as  circumstances 

1  tate. 

1  e  enormous  expense  laid  on  the  ratepayers  by  the  con- 
;  n  of  aqueducts  and  reservoirs  in  Wales, 
ie  possibility  of  a  breakdown  in  the  aqueduct  itself. 

For  the  Welsh  Scheme. 

1  e  increasing  population  of  London  and  the  necessity 
1  ther  supply,  as  what  may  be  sufficient  now  will  not  be 
'ie  .future. 

I  ?  increasing  riparian  population  above  the  intakes  of 
:-r  companies,  with  the  additional  risks  of  pollution. 

1  PW)udice  existing  against  drinking  a  water  which  is 

>  pollution,  howeverperfect  the  subsequent  purification 

•  either  by  natural  or  artificial  means. 

mre  water  with  scarcely  any  risk  of  pollution, 
abundant  and  inexhaustible  supply. 

*  water,  economical  with  regard  to  soap,  and  com- 
;  y  expedient  for  manufactories,  boilers,  etc. 

jre  is  always  the  risk  of  an  epidemic  in  our  present 

th  the  intercommunication  between  the  water  com- 
.  would  he  difficult  to  trace  and  localise  any  outbreak 
.nure  and  fault  of  any  one  particular  water  company. 

'to  the  expense,  the  public  might  be  induced  to  take  it 
r  utimately  form  the  scheme  into  consols, 
advantage  is  not  taken  now  of  a  supply  from  Wales 
1  ie,r  n°rthern  or  midland  town  may  do  so,  and  London 
1  e  lost  its  opportunity. 


s’EW  VACCINATION  ACT  IN  OPERATION. 


The  Shilling  Fee. 

Daijley  (West  Haddon,  Rugby)  sends  us  copies  of  correspond 
li  the  Local  Government  Board  in  regard  to  the  payment  of  the 
fee  in  respect  of  children  whose  birth  was  registered  before 
ust,  1898,  but  whose  names  were  included  in  the  lists  sent  by  the 
1  ion  officer  to  the  public  vaccinator.  The  guardians  of  the 
y  Union  disputed  these  payments,  and  on  writing  to  the  Local 
cent  Board  were  informed  that : 

of  Article  3  (1)  of  the  Vaccination  Order,  1898,  does  not 
i axe  the  payment  to  a  public  vaccinator  of  a  fee  under  that  para- 
.  respect  of  any  child  whose  birth  was  registered  before  August 

have  pointed  out  before,  the  vaccination  officer  is  not  supposed 
’  .  ructions  to  include  such  cases  in  his  official  list.  If,  however, 
t  is  vaccinated  by  the  public  vaccinator,  only  the  law  courts  can 
'  nether  Article  3  (2)  provides  for  what  was  not  contemplated  by 

U)  (a),  that  is,  whether  the  public  vaccinator  is  entitled  to  an 

illing  or  not. 


ne  above  paragraphs  will,  we  believe,  answer  our  correspon- 
d^,Li?n-t^,st9rhis  second  question.it  is  quite  clear  from 
Innw  r  e?f  the  Vaccination  Order,  1898,  Sections  in  and  iv, 
.  ‘ n  v?ccinat0r  may  use  any  calf  glycerinated  lymph  supplied 
!  lie  V1 epA,an  exact  record  of  its  source,  unless  the  person 

ardtob  7  otdt  he  clllld  requires  that  issued  by  the  Local  Govern- 


^ei'.aBoard  of  Guardians  under  contract  is  not  obliged  to  pay 
ery  birth  entered  on  Form  H  by  the  vaccination  officer. 

ie  cases  have  been  wrongly  included  in  the  list  by  the  vaccina¬ 


tion  officer,  as  for  example  would  be  the  case  if  the  children  were  regis¬ 
tered  before  August  31st,  1898,  the  guardians  are  not  liable  to  pay  the°is« 
fee.  For  every  case  provided  for  by  the  Instructions  to  Vaccination 
Officer,  paragraph  6  (a),  and  for  children  not  included  in  the  lists  but 
vaccinated  by  the  public  vaccinator  himself,  the  fee  is  payable. 


V  ALUIBI  Ji. 


A  Disgusted  Public  Vaccinator  writes  :  Many  public  vaccinators  have 
the  same  experience  as  Dr.  Rice  Morgan.  From  the  answers  to  questions 
in  the  House  of  Commpns  on  August  8tli  I  gather  that  the  demand  for 
National  Vaccine  Establishment  calf  lymph  largely  exceeds  the  supply 
and  that,  consequently,  the  material  is  “watered  down”  to  such  an 
extent  as  to  be  worthless.  The  earlier  issues  were  all  that  could  be 
desired,  but  now,  even  when  one  or  two  scarifications  are  successful,  I 
have  found  the  resulting  scars  to  be  anything  but  satisfactory.  As  I 
decline  any  longer  to  be  at  the  mercy  of  the  officials  of  the  National 
Vaccine  Establishment  I  have  fallen  back  on  Dr.  Cliaumier’s  lymph, 
which  lias  never  failed  me,  and  I  would  advise  Dr.  Morgan  to  do  the 
same.  It  he  can  string  together  four  of  five  cases  in  a  day,  one  tube, 
which  costs  but  tenpence,  will  suffice.  When  once  opened  it  should  be 
kept  in  carboliscd  wool,  and  destroyed  at  the  end  of  the  day. 


Twenty-Seven  Years  a  Public  Vaccinator  writes :  It  is  pitiable  to 
read  tlie  letters  in  your  last  issue.  Tlie  Local  Government  Board  are 
well  acquainted  with  the  general  practitioner,  and  are  exploiting  him  as 
usual.  Any  other  body  of  men  would  have  struck  long  ago,  but  we  have 
to  take  what  is  offered  us,  and  should  have  had  to  put  up  with  even  half 
that  amount  for  fear  that  our  starving  brother  next  door  should  get  a 
patient.  Having  got  from  us  a  hard  and  fast  contract  they  are  now 
asking  us  to  make  bricks  without  straw.  Our  only  remedy  is  to  expend 
some  of  our  hardly-earned  money  in  calf  vaccine  from  private  sources 
on  which  we  can  rely  until  “the  careful  investigation”  spoken  of  in 
Parliament  is  finished. 


A^In£i£?a^t  Publig  Vaccinator  writes:  The  official  who  posted  up 
Mr.  T.  VV.  Russeil  for  his  replies  in  the  House  must  have  had  his  tongue 
in  his  cheek.  It  is  well  known  that  the  National  Vaccine  Establish¬ 
ment  is  unable  to  properly  supply  the  demand  for  calf  lymph,  and  that 
the  lymph  is  therefore  watered  down.  The  whole  thing  is  disgraceful, 
and  the  repeatedly  unsuccessful  attempts  at  vaccination  are  rapidly 
bringing  the  system  into  disrepute.  1  am  told  that  the  language  of 
some  of  the  “  slum  ”  mothers  is  frightful.  I  hope  “Mr.  Louis  de  Red- 
mount  is  still  contented. 

G.  P.  writes  :  If  Dr.  Rice  Morgan  will  use  Dr.  Chaumier’s  calf  lymph  at  a 
cost  of  about  threepence  per  case  he  will  find  his  difficulties  at  an  end. 


Vaccination  Order-Form  G. 

A.  F.  M.  P.— Article  30  (6)  of  the  Vaccination  Order,  1898.  says  that  “The 
request  by  a  parent,  or  other  person  having  the  custody  of  a  child,  under 
subsection  (2)  of  Section  1  of  the  Act  of  1898,  may  be  in  Form  G.  or  to  the 
like  effect.” 

The  the  Guardians  of  the  Dudley  Union  advised  his  Board 

that  no  payment  under  Article  3,  1  (a)  of  the  new  Vaccination  Order 
should  be  made  to  public  vaccinators  unless  the  names  entered  on  the 
register  are  included  in  the  H.  form,  or  that  G.  form  is  produced  by  the 
vaccinator  to  the  guardians.” 

An  appeal  to  the  Local  Government  Board  brought  a  reply  to  the  effect 
that  “the  use  of  Form  G.  of  the  Vaccination  Order,  1898,  is  not  com¬ 
pulsory,  and  that  a  verbal  request  to  vaccinate  is  sufficient  for  a  public 
vaccinator  to  act  upon.  In  cases  where  no  request  in  writing  has  been 
made,  the  register  would  appear  to  supply  the  best  evidence  of  the 
public  vaccinator’s  claim.” 


CONTRACT  MEDICAL  PRACTICE. 

Medical  Contract  Work  in  the  County  of  Durham. 

Iv.,  in  the  course  of  a  letter  on  this  subject,  writes  :  I  have  sometimes 
talked  with  working  men  as  to  the  unreasonableness  of  those  placards 
one  occasionally  sees  in  manufacturing  districts  urging  plasterers, 
joiners,  and  others  to  keep  away  till  some  dispute  was  settled.  I  have 
asked  them  if  they  would  not  think  it  unreasonable  if  medical  men 
issued  placards  of  that  sort,  especially  during  an  epidemic.  When  I 
did  so,  I  did  not  for  a  moment  ever  suppose  that  week  after  week  a 
similar  advertisement  would  appear  in  the  British  Medical  Journal 
asking  medical  men  to  keep  away  from  Durham  till  the  colliery  doctors 
got  what  they  were  asking  for. 

The  question  hovv  to  obtain  reasonable  incomes  and  yet  give  proper 
attention  and  medicine  to  those  earning  a  small  wage  will  always  be 
difficult  of  solution.  The  high  rents  and  small  wages  paid  to  many  in 
the  metropolis  and  elsewhere  render  the  question  far  more  difficult  of 
solution  than  in  the  north,  and  yet,  though  I  know  many  of  us  are 
attending  our  poorer  patients  at  an  even  less  late  than  sixpence  a  fort¬ 
night,  I  have  as  yet  seen  no  advertisements  nor  placards  asking  medical 
men  to  keep  away  from  special  districts  in  the  south,  Let  the  colliery 
surgeons  of  Durham  cease  to  hint  at  boycotting,  and  employ  their 
brains  to  work  out  some  method  whereby  they  can  be  saved  any 
amount  of  needless  work,  and  it  will  be  good  for  themselves  and  an 
untold  blessing  to  those  among  whom  they  practise. 


Lightning  Stroke  on  the  March. — During  the  march  of 
the  2nd  Battalion  Cheshire  Regiment  from  Limerick  to 
Thurles,  for  the  Irish  autumn  manoeuvres,  two  non-commis¬ 
sioned  officers  of  the  regimental  band  and  seven  privates  were 
struck  by  lightning.  The  non-commissioned  officers  who  were 
injured  were  sent  to  the  military  hospital  at  Limerick ;  one 
of  them  has,  as  the  result  of  shock,  been  treated  for  paralysis 
of  the  legs,  and  the  left  side  also  is  affected. 
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THE  PLAGUE. 

Appeabance  in  Portugal. 

Oporto. — The  existence  of  bubonic  plague  is  now  officially  declared  by 
the  Lisbon  authorities  to  exist  at  Oporto.  In  previous  issues  of  the 
British  Medical  Journal  we  notified  the  fact  that  theie  was  a  sus¬ 
picious  disease  present  in  Portugal,  and  that  the  authorities  w< ei ^e 
withholding  any  official  announcement  of  the  state  ?f,^^1,lsA  n? 
appears  that  tlie  ‘‘suspicious  disease  which  has  existed  at  Oporto  f 
two  months,  is  really  plague.  There  may  be  some  consolation  in  the 
fact  that  the  cases  are  not  numerous  nor  is  the  disease. spreading.  This 
is  confirmed  by  the  fact  that  the  death-rate  of  Opoito  is  not  abnoi ma  . 

As  usual,  notwithstanding  the  official  announcement,  many  residents  m 
Oporto  and  throughout  Portugal  are  sceptical  as  to  the  real  existence  of 
plague,  and  are  prepared  to  deny  its  presence.  This  is  the  usual 
condition  of  things,  as  in  every  country  and  town  wheie  plague 
has  appeared  we  find  persons  ready  to  suppress  the  truth  and  deny 
the  possibility  of  its  presence.  The  appearance  of  p  ague  is  ascribed  to 
packages  from  Bombay  landed  in  Opoito  early  in  July,  i8gg.  The  latest 
advices  mention  36  cases  of  plague  and  6  deaths  ;  but  Reuter  s  Lisbon  coi- 
respondent  states  that  on  August  nth  “  several  cases  of  plague  have  been 
reported  in  the  central  quarter  of  Oporto.  It  is  said  that  since  the  first 
outbreak  of  the  epidemic  there  have  been  26  cases  and  11  deaths.  All 
ports  in  the  Azores  are  closed  to  Portuguese  vessels,  and  the  Brazilian 
Government  has  imposed  quarantine  on  vessels  which  leit  Poituguese 
waters  after  July  ist.  The  Spanish  authorities  are  m  the  greatest  perturb¬ 
ation,  however,  and  they  have  good  reason  to  be  alarmed.  Many  Spanish 
families  are  at  watering  places  in  Portugal,  and  the  authorities  are  airai cl 
that  their  return  may  carry  plague  to  Spain.  The  sanitary  authorities  m 
Snam  have  decided  to  impose  quarantine  on  arrivals  from  all  Portuguese 
ports,  to  establish  five  lazarettos  on  the  frontier,  and  to  interrupt  all  com¬ 
munications  both  for  goods  and  passengers  between  Spam  and  Portugal 
until  these  lazarettos  are  prepared.  .  ,  .  ,  ,.  ... 

Mauritius.— The  Colonial  Office  has  received  information  that  40  cases 
of  plague  and  32  deaths  occurred  in  Mauritius  during  the  past  week. 

Alexandria.— A  telegram  from  Alexandria  dated  August  13th  reports 
that  after  a  week’s  interval  1  fatal  case  of  plague  was  notified  on  August 
10th,  and  that  3  new  cases  and  2  deaths  from  plague  have  occurred  during 
the  week  ending  August  13th.  A  report  dated  July  25th,  1899,  has  been  ad¬ 
dressed  to  the  Constantinople  Sanitary  Administration  by  the  Ottoman 
sanitary  delegate  (Dr.  Duca)  in  Egypt  on  the  supposed  origin  of  the  pre¬ 
sent  outbreak  of  plague  in  Alexandria.  Dr.  Duca  states  that  Dr.  Doxara 
in  January,  1899,  saw  a  case  of  buboes  with  fever  in  Alexandria.  During 
the  ensuing  months  several  such  cases  occurred,  but  he  did  not  draw  the 
attention  of  the  Government  to  the  fact.  When  the  plague,  however,  was 
officially  declared  in  Mav,  1899  Dr,  Doxara  reported  the  cases  of  bubo  with 
fever  he  had  observed  during  the  previous  months.  The  cases  were 
sporadic,  of  a  mild  type,  and  chronic  in  their  nature.  Dr.  Doxara  states 
that  owing  to  the  slowness  of  the  spread  it  might  appear  that  the  mild 
type  of  cases  he  mentions  were  not  plague  nor  in  any  way  connected  with 
it,  but  he  draws  attention  to  the  fact  that  in  all  the  epidemics  of  plague 
occurring  between  1835  and  1843  in  Alexandria,  similar  mild  cases  01 
plague  always  preceded  the  outbreaks  of  true  plague.  Dr.  Doxara  remarks 
that  there  has  been  direct  communication  between  Bombay  by  steamers 
of  the  Italian  ‘-Rubattino”  line  ever  since  November,  1898.  Many  pas¬ 
sengers  were  landed  from  these  boats — including  the  passengers  01  the 
ss.  Mehalla ,  on  board  which  a  stoker  developed  plague— and  went  to 
various  parts  of  the  country.  In  addition  thousands  of  sacks  of  grain 
from  Bombay  were  landed  on  the  wharves  at  Alexandria  during  the 
early  part  of  this  year.  Dr.  Doxara  is  of  opinion  that  the  present  out¬ 
break  of  plague  has  not  occurred  suddenly,  but  that  the  disease  has  been 
present  in  a  mild  form  (pestis  minor)  for  several  months  before  it  was 
diagnosed  or  officially  declared  to  exist  in  Egypt.  As  a  guide  to  the 
period  of  the  year  at  which  plague  is  apt  to  prevail  most  seriously  in 
Alexandria,  the  following  extracts  from  observations  extending  over  ten 
years  1834-43  is  interesting:  January.  329;  February,  1,112;  March,  4,952 ; 
April,  2,936 ;  May,  1,799 ;  June,  547 ;  July,  216 ;  August.  100 ;  September,  15  ; 
October,  18  ;  November,  63 ;  December,  195.  It  would  appear  that  when 
plague  prevails  in  Alexandria  it  is  wont  to  reach  its  maximum  of  viru¬ 
lence  during  the  spring  and  to  subside  almost  to  vanishing  point  in  the 
autumn.  ,  ,  .  ,  ,  . 

Hong  Kong— The  number  of  new  cases  of  plague  which  occurred  m  the 
colony  during  the  week  ending  August  14th  was  20.  There  were  23  deaths 
in  the  same  period.  . , .  ,  _  ,  .  ,  , 

China. — A  telegram  to  Shanghai,  from  the  British  Consul  m  the  treaty 
port  of  Nieucliwang,  North  China,  reports  that  plague  has  appeared  there. 

The  Gold  Coast.—  Mr.  Geo.  J.  Bridges,  who  has  just  returned  from  the 
Gold  Coast,  is  reported  during  a>  interview  to  have  said  that  Every 
effort  is  being  made  by  the  authorities  to  prevent  the  importation  into 
the  Gold  Coast  of  the  fatal  type  of  sickness,  supposed  to  be  bubonic 
plague,  prevailing  in  the  adjoining  French  colony.”  A  French  priest 
with  whom  Mr.  Bridges  travelled  is  reported  to  have  said  that  130!  the 
fathers  and  sifters,  and  upwards  of  40  European  merchants  and  officials, 
had  succumbed  within  the  last  three  months. _ _ 


eligible  by  any  three  members,  may  be  elected  a  mem 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sho 
apply  to  the  Secretary  of  the  Branch.  No  members  can 
elected  by  a  Branch  Council  unless  their  names  have  b< 
inserted  in  the  circular  summoning  the  meeting  at  wh 

they  seek  election.  ^  ^ 

Francis  Fowke,  General  Secretar: 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rot 
of  the  Association  are  now  fitted  up  for  the  accommodaf 
of  the  Members  in  commodious  apartments,  at  the  offi© 
the  Association,  429,  Strand.  The  rooms  are  open  from  10, 
to  5  p.m.  Members  can  have  their  letters  addressed  to  tl 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  autumnal  meeting  of  this  Branch 
take  place  at  Felixstowe  on  Thursday,  September  28th,  1899,  undei 
presidency  of  Dr.  E.  L.  Fenn.  It  is  reqnested  that  gentlemen  desiroi, 
ioining  the  Association  or  Branch,  and  members  willing  to  readpape 
contribute  cases  to  the  meeting,  will  communicate  at  once  wi  h 
Barnes,  Eye.  Members  who  have  not  yet  paid  their  subscriptions  fo 
current  year  will  oblige  by  sending  them  to  one  of  the  Honorary  s 
taries,  Edgar  G.  Barnes,  M.D.,  Eye ;  Michael  Beverley,  M.D., 
wich ;  Benjamin  Hugh  Nicholson,  M.B.,  Colchester. 


OXFORD  AND  DISTRICT  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Stow- on- 
Wold  on  Friday,  July  21st ;  the  President  (Mr.  E.  Demni 

the  chair.  . 

Election  of  Officers—  The  following  were  elected  for  the 
1899-1900:  President-Elect:  Sir  J.  Burdon  Sanderson,  r. 
Vice-President:  Dr.  Brooks.  Honorary  Treasurer  and  Secret 
Dr.  Collier.  Representative  on  the  Council  and  Farhamn 
Bills  Committee:  Dr.  Cheatle.  Council:  Drs.  Rice  (St 
Courtney),  Freeborn  (Clifton  Hampden),  Holmes  (bU 
Aston),  Alden  (Oxford),  Yel f  ( Moreton-in-th e-Mar  sh),Edw 
(Banbury),  Slade  Baker  (Abingdon),  Wlntelocke  (Oxf 
Style  (Moreton-in-Marsh).  _  .  ,  ,  .  , 

Luncheon.— The  President  (Mr.  Denmg)  entertained 
members  at  luncheon  at  the  Talbot  Hotel. 

President's  Address—  After  luncheon  the  President  gav 
address  on  the  Diseases  most  Prevalent  in  the  District. 

Vote  of  Thanhs.— A.  vote  of  thanks  was  passed  to  the 
President  (Dr.  Brooks),  and  also  one  to  Mr.  Demng  fo. 
address.  _ _ 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Char 
Town  Hall,  Portsmouth,  on  Tuesday,  August  ist.  rrese. 
Dr.  Robert  Saundby,  LL.D.,  President  of  Council,  in  theChai 


Dr.  Charles  Parsons,  Treasurer. 
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NOTICE  OF  THE  NEXT  QUARTERLY-  MEETING  OF 

COUNCIL. 

A  meeting  of  the  Council  will  be  held  on  October  11th,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting  namely, 
September  2 ist,  1899. 

Election  of  Members.  _ 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 


"nr  1  AivfFs  Barr  Liverpool.  Mr.  Evan  Jones,  Aberdare. 

Dr!  Michael  Beverley,  Norwich.  Dr.  P.  Sydney  Jones,  London 

Dr  J.  Brassey  Brierley,  Old  Traf-  Mr.  Jordan  Lloyd,  Birmi  ,- 

ford  Mr.  H-  J-  Manning,  Salisbury 

Mr.  H.  Langley  Browne,  West  Dr.  J.  W.  Miller,  Dundee. 

Bromwich  Dr.  Isambard  Owen,  London. 

Mr.  Henry  T.  Butlin,  London.  Mr.  C.  H.  W.  Parkinson,  Wire 

Mr.  Andrew  Clark,  London.  Minster.  r^wster 

Dr  H.  Radcliffe  Crocker,  Lon-  Dr.  Frank  M.  Pope,  Le'oes 

Ann  Dr.  Edwin  Rayner,  Stoexpo) 

T)r  T  M  Dolan  Halifax.  Dr.  G.  E.  Rennie,  London. 

Brigade  Surgeon-Lieutenant-Col.  E.  Mr.  H.  Be™am  Robinson,  L< 
F8Drake-Brockman,  London.  Dr.  John  Rolston,  Stos  , 
Mr.  George  Eastes,  M.B.,  London.  port.  r-n-mfr 

Dr.  W.  A.  Ei.liston,  Ipswich.  Dr.  Alfred  Sheen,  Cai  *  ; 

Dr.  John  H.  Galton,  Upper  Nor-  Dr.  E.  M a kkii am  S kk h r i  n  ■  ' 
wood  Mr.  Henry  Stear,  Sanron  ' 

Dr.  Bruce  Goff,  Bothwell.  Dr.  J.  Roberts  Thomso.  , 

Dr.  J  Groves,  Carisbrooke.  mouth. 

Dr.  Henry  Handford,  Nottingham.  Dr.  W.  J.  Tyson,  Folkesi 
Mr.  T.  R.  Jessop,  Leeds.  .  . 

The  minutes  of  the  last  meeting  having  been  prime 
circulated,  and  no  objection  received,  were  taken  as  r 
signed  as  correct.  . vp 

Bead  letters  of  apology  for  non-attendance  from  me 
dent,  Dr.  L.  W.  Sedgwick,  Dr.  G.  H.  Philipson,  Mr.  1 
cent  Jackson,  Sir  William  T.  Gairdner,  Mr.  J.  D-  H 
E.  H.  Kinsey,  Dr.  Henry  Barnes,  Dr.  E.  W .  Emm 
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i  (water,  Dr.  J.  C.  Me  Vail,  Dr.  Jones  Morris,  and  Dr.  W 
ell. 

‘  President  of  Council  reported  that  he  had  received  a 
:  from  Sir  Thomas  Grainger  Stewart  announcing  that  he 

•  nable  to  be  present  at  the  annual  meeting  through  illness. 
;  olved  :  That  the  Council  expresses  its  regret  at  the  ab- 

of  the  President,  Sir  Thomas  Grainger  Stewart,  through 
:  rlth,  and  its  sympathy  with  him  during  his  illness  and 

*  that  he  will  very  shortly  be  restored  to  health. 

:  d  acknowledgment  from  the  London  Chamber  of  Com- 
to  the  resolution  of  the  Council  on  the  subject  of  Secret 
i  lissions. 

d  acknowledgment  of  the  Liverpool  School  of  Tropical 
ine  for  the  grant  of  ^100. 

<d  communication  from  the  Public  Health  Department 
urne,  asking  for  permission  to  reprint  5,000  copies  of  a 
■  ilet,  entitled  Facts  about  Small-pox  and  Vaccination . 
olved:  That  permission  be  accorded,  with  a  request  that 
W  republication  it  should  be  stated  that  the  pamphlet 
sued  by  the  British  Medical  Association. 

:1  letter  from  the  United  Kingdom  Police  Sur°*eons? 
iation,  asking  the  Council  to  appoint  a  Joint  Committee 
older  the  subject  of  fees  to  medical  witnesses, 
olved  :  That  Dr.  Barr,  Mr.  Andrew  Clark,  and  Dr.  Dolan 
I  ointed  a  Committee  to  consider  the  subject. 

:i  communication  from  some  lady  memorialists  on  the 
1  >n  of  venereal  diseases. 

d  letter  from  Dr.  Mullick  on  the  question  of  the  registra- 
medical  practitioners  in  India, 
election  of  candidates  was  then  considered. 

■lved:  That  the  53  candidates  whose  names  appear  on 
”ular  convening  the  meeting,  together  with  the  18  can¬ 
's  on  the  supplementary  list.be  and  they  are  lierebv 
members  of  the  British  Medical  Association. 

President  of  Council  reported  upon  the  notices  of 

1  H”116  ann«al  meeting,  and  stated  that  he  had  ruled 
of  them  out  of  order. 

Ived:  That  the  action  of  the  President  of  Council  be 

1  list  of  attendances  of  members  of  Council  for  the  past 
’  months  as  follows  : 

tewart,  Sir  T.  Grainger,  M.D.,  F.R.S.Edin.,  Presf-  Attendances‘ 

dent... 

ousins,  Dr.  J.  Ward,  Portsmouth,  President-Elect".  6 
^Council  Jl'  LL,D-’  Birmingham,  President  of 

arsons,  Dr.  Charles,  Dover,  Treasurer 

eland  Sir  H.  W„  K.C.B.,  M.D.,  F.R.S.,  Oxford,  Vice- 

President  ... 

auks,  Sir  J.  T.,  M.D.,  Dublin,  Vice-President  ...  o 

arnes,  Dr  Henry,  Carlisle,  Vice-President  ...  , 

arr,  Dr.  James,  Liverpool,  R. 

arrow, Mr.  B.,  F.R.C.S.,  Ryde,  Vice-President  ...  \ 

atten.  Dr.  R.  W.,  Gloucester,  R.  ..  ...  _ 

everley,  Dr.  M.,  Norwich,  R.  ...  ...  8 

ndgwater,  Dr.  T.,  LL.D.,  Harrow-on-the  JJ ill.  Vice” 

President  ...  ... 

rierley,  Dr.  J.  Brassey,  Old  Trafford"  R.  * 

rowne,  Mr,  Langley,  F.R.C.S.,  West  Bromwich.  R.  g 

President Henry  T"  D-C'L'’  F-R'C-S-’  London,  Vice- 
unpbell,  Dr.  John,  Belfast,  R.  "!  “!  “  \ 

inthe,  Mr.  James,  London,  R.  ...  ...  ;? 

irter,  Dr.  Alfred  H.,  Birmingham  ... 

«rk,  Mr.  Andrew,  F.R.C.S.,  London,  R.  ...  I 

>1  by,  Professor  Henry,  Cork,  R.  ...  ...  , 

aig,  Dr.  James,  Dublin,  R.  ... 

ocker.  Dr.  H.  Radcliffe,  London,  R.  .  .  n 

owe,  Dr.  G.  W.,  Worcester,  R.  .  % 

iming,  Dr.  J.,  Belfast,  Vice-President  ...  o 

cas.  Dr.  P.  Maury,  Exeter,  R .  £ 

ickmson,  Dr.  E.  H  Liverpool,  R.  ...  .  . 

olan  Dr.  T.  M.,  Halifax,  U.  ...  ...  ...  * 

maldson,  Mr.  E.,  Londonderry,  R.  ...  0 

Brigade  -  Surgeon  -  Lieutenant- 
Colonel  E.  F.,  F.R.C.S.,  London,  R.  ...  .  6 

-™m°nd' Br.  D.,  D.C.L.,  Newcastle-on-Tyne,  R.  ...  2 

-son,  Dr.  W.,  Sheffield,  R .  ’  A 

istes,  Mr.  George,  M.B.,  London,  R.  ."  % 

Iwards,  Dr  W.  T.,  Cardiff,  Vice-President ...  .  .  0 

liston  Dr.  W.  A.,  Ipswich,  R .  8 

,!  ?us>  Br.  Freelan  d,  Glasgow,  R. 

?!’•  Bavid  W.,  Aberdeen,  R.  ...  ...  t 

M-D-  ucL-  “*D- Mp- Lonao”- 
nvler,  Air.  R.  s.,  Bath,  R.  * 

Clifton,  Vice-President  ...  .  o 

vr  w  v:>  Sl«  Wi.1]iam  T.,  K.C.B.,  M.D.,  F.K.S.,  Glas¬ 
gow,  Vice-President...  ... 
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Total  Attendances. 
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7 
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3 

5 
1 

6 
S 
5 

8 
5 

4 
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o 
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4 
9 

5 


4 

8 
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Galton,  Dr.  J;  II.,  Upper  Norwood,  R 

Godson,  Dr.  A.,  Cheadle,  R . 

Goff,  Dr.  Bruce,  Bothwcll,  R.... 

Gomes,  Dr.  C.  J..  Edinburgh,  R, 

Gooding,  Dr.  C.  G.,  Deptford,  R. 

Grant,  Dr.  Ogilvie,  Inverness,  R. 

Groves,  Dr.  J.,  Carisbrooke,  R. 

Handford,  Dr.  II.,  Nottingham,  R.  ... 

Harries,  Mr.  John  D.,  Shrewsbury,  R. 

-  Holman,  Dr.,  London,  Vice-President 

Jackson,  Mr.  T.  Vincent,  Wolverhampton,  R. 

Jessop.  Mr.  T.  R.,  F.R.C.S.,  Leeds,  R 
Jones,  Mr.  Evan,  Aberdare,  R. 

Jones,  Dr.  P  Sidnev,  London,  R. 

Lindsay,  Dr.  J.  A  ,  Belfast,  R. 

Lloyd,  Mr.  Jordan,  F. R.C.S.,  Birmingham,  R. 

Maclaren,  Dr.  R..  Carlisle.  R. 

Macnamara,  Mr.  N.  C„  F.R.C.S,  London,  Vice-President 
Mc\ail,  Dr.  J.  C.,  Partick,  R. 

Manning,  Mi-.  H.  J.,  Salisbury,  R. 

Miller,  Dr.  J.  W.,  Dundee,  R.  ... 

Moore,  Dr.  John  William,  Dublin,  R. 

Moner,  Dr.  C.  G.  D.,  London  . 

Morris,  Mr.  W.  Jones,  Portmadoc,  R. 

Nicholson,  Mr.  R.  H.B.,  Hull,  R . 

Norton,  Dr.  J.,  Bagnalstown  ... 

O’Dywer,  Surgeon-General,  T.  F.,  M.D.,  Aldershot,  R.‘ 

Owen,  Dr.  Jsambard,  London,  R. 

Parkinson,  Mr.  C.  H.  W.,  Wimborne Minster,  R.  V 
Philip,  Dr.  R.  W.  Edinburgh,  R. 

Philipson,  Dr.  G.  II.,  D.C.L.,  Newcastle-on-Tyne, 
Vice-President  ... 

Phillips-Conn,  Dr.  H.  II.,  Reading,  R."  ^ 

Pope,  Dr.  F.  M.,  Leicester,  R. 

Rayner,  Dr.  Edwin,  Stockport,  R.  ... 

Rennie,  Dr.  G.  E.,  London,  R. 

Robinson,  Mr.  H.  B..  M.S..  London.  R. 

Roddick,  Dr.  T.  G.,  Montreal,  Vice-President 
Rolston,  Dr.  John,  Devonport,  R. 

Russell,  Dr.  W.,  Edinburgh,  R. 

Sedgwick,  Dr.  L.  W.,  London,  R. 

Sheen,  Dr.  A.,  Cardiff,  R. 

Sliuttlewortli,  Dr.  G.  E.,  Richmond  Hill,  R 
Skerritt,  Dr.  E.  Markham,  Clifton,  R. 

Somerville,  Dr.  R..  Galashiels,  R. 

Stear,  Mr.  Henry,  Saffron  Walden,  R. 

Thomson,  Dr.  J.  Roberts,  Bournemouth,  Vice-Presi¬ 
dent...  ...  ...  ...  ...  ... 

Tyson,  Dr.  W.  J.,  Folkestone,  R.  .  7 

Urquhart,  Dr.  A.  R.,  Perth,  R. 

Verrall,  Mr.  T.  J.,  Brighton,  R.  ...  ...  5 

Wade,  Sir  Willoughby,  Birmingham,  Vice-President"  o 

Watcrs,  Dr.  A.  T.  JL,  Jdverpool,  Vice-President  ...  o 

AVheelhouse,  Mr.  C.  G.,  F.R.C.S.,  Filey,  Vice-Presi¬ 
dent...  ...  ...  ...  2 

White,  Mr  Joseph,  D.C.L.,  F.R.C.S.',  London,  Vice- 
President  ...  ...  ...  r 

Williamson,  Mr.  G.  E.,  F.R.C.S.,  Newcastle-on-Tyne! 

R.  ...  ...  ...  ...  ^  ^ 

Winterbotham,  Dr.  W.  L.,  Bridgwater!  R.  "’  "’  6 

Woodcock,  Dr.  S.,  Old  Trafford,  R .  !"  8 

R=Brancli  Representative. 

Besolved  :  Tliat  the  report  of  attendances  of  Council  be  re¬ 
ceived  and  entered  on  the  minutes  and  printed  in  the 
Journal  in  accordance  with  By-law  21. 

At  a  meeting  of  the  Council  held  in  the  Council  Chamber, 
Town  Hall,  Portsmouth,  on  Wednesday,  August  2nd. 
Present  : 

Dr.  Robert  Saundby,  LL.D.,  afterwards  Dr.  J.  Roberts  Thomson 
(President  of  Council)  in  the  Chair. 

Dr.  John  Ward  Cousins,  President. 

Mr.  Andrew  Clark,  Treasurer. 

Dr.  James  Barr,  Liverpool.  Mr.  T.  R.  Jessop,  Leeds. 

Dr.  Michael  Beverley,  Norwich.  Mr.  Evan  Jones,  Aberdare. 

Br.  J.  Brassey,  Brierley,  Man-  Mr.  Jordan  Lloyd,  Birmingham. 

Chester.  Mr.  H.  J.  Manning,  Salisbury. 

Mr.  Langley  Browne,  West  Dr.  J  W.  Miller,  Dundee. 

Bromwich.  Dr.  C.  H.  Milburn,  Hull. 

Mr.  Henry  T.  Butlin,  Lon-  Dr.  James  Murphy.  Sunderland. 

^  don.  Surgeon-General  T.  F.  O’Dwyer, 

Dr.  W.  Calwell,  Belfast.  Aldershot. 

Mr.  James  Cantlie,  London.  Dr.  Isambard  Owen,  London. 

Dr.  II.  Radcliffe  Crocker,  Lon-  Mr.  C.  H.  Watts  Parkinson,  Wim- 
don.  borne. 

Dr.  T.  M.  Dolan,  Halifax.  Dr.  Charles  Parsons,  Dover. 

Brigade  -  Surgeon  -  Lieutenant-  Dr.  Frank  M.  Pope  Leicester. 
Colonel  E.  F.  Drake-Brockman  Mr.  H.  Betham  Robinson,  M.S. 

London.  Lond.,  London. 

Mr.  George  Eastes,  M.B.,  London.  Dr.  John  Rolston,  Devonport. 

Dr.  W.  A.  Elliston,  Ipswich.  Dr.  Alfred  Sheen,  Cardiff. 

Dr.  John  H.  Galton,  Upper  Nor-  Dr.  G.  E.  Shuttleworth,  Rich- 
wood.  mnnd. 

Dr.  Bruce  Goff,  Bothwcll.  Dr.  E.  Markham  Skerritt,  Clifton. 

Dr.  David  Goyder,  Bradford.  Mr.  Henry  Stear, Saffron  Walden. 

Dr.  J.  Groves,  Carisbrooke.  Dr.  W.  J.  Tyson.  Folkestone. 

Dr.  Henry  Handford,  Notting-  Dr.  W.  L.  Winterbotham,  Bridg- 
ham.  water. 
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The  minutes  of  the  last  meeting  having  been  printed  in  the 
Daily  Journal  were  read  and  signed  as  correct. 

Head  letters  of  apology  for  non-attendance  from  Dr.  McVail, 
Mr.  Jones  Morris,  and  Dr.  Sandford. 

Read  letter  from  Dr.  Glover  respecting  the  proposed  forma¬ 
tion  of  a  Conciliation  Board. 

Mr.  Garrett  Border  attended  the  Council  Meeting  with  a 
deputation,  consisting  of  Dr.  Maurice  G.  Evans  (Cardiff),  Dr. 
James  iVIcGregor  (Southsea),  Dr.  W.  Carling  (Portsmouth), 
Dr.  R.  H.  Shaw  (Great  Yarmouth),  Dr.  A.  H.  Moxon  (Great 
Yarmouth),  Dr.  E.  Lord  (Southsea),  Dr.  L.  K.  H.  Hackman 
(Portsmouth),  and  addressed  the  Council  upon  the  subject  of 
the  Conciliation  Board. 

Resolved :  That  the  President,  President  of  Council,  the 
Treasurer,  and  Dr.  Beverley  be  appointed  a  Committee  to 
consider  the  subject  of  the  proposed  Conciliation  Board  with 
power  to  confer  with  the  representatives  of  medical  officers  of 
friendly  societies  and  other  parties  interested  in  the  subject. 

Dr.  Elliston  introduced  a  deputation  from  Ipswich  inviting 
the  Association  to  hold  its  Annual  Meeting  there  in  1900. 

Resolved  :  That  it  be  recommended  to  the  General  Meeting 
of  to-day  that  the  invitation  from  Ipswich  and  the  East 
Anglian  Branch  be  accepted,  and  that  Dr.  W.  A.  Elliston  be 
appointed  President-Elect. 

The  nominations  for  the  appointment  of  President  of 
Council  were  then  considered.  There  were  two  nominations ; 
namely,  Dr.  J.  Roberts  Thomson  and  Dr.  Markham  Skerritt. 

Dr.  Murphy  and  Mr.  Evan  Jones  were  requested  to  act  as 
scrutineers. 

The  President  of  CoiiNCiLTannounced  that  Dr.  J.  Roberts 
Thomson  had  been  elected  President  of  Council. 

The  President  of  Council,  Dr.  Saundby,  then  retired,  and 
Dr.  J.  Roberts  Thomson  took  the  chair. 

Resolved :  That  the  cordial  thanks  of  the  Association  be 
given  to  Dr.  Saundby,  for  the  able  way  in  which  he  has  pre¬ 
sided  over  the  Council  during  the  past  three  years,  and  for 
his  great  attention  to  the  affairs  of  the  Association. 

The  question  of  opening  Sections  at  times  not  fixed  by  the 
Arrangement  Committee  of  the  Council  having  been  brought 
forward  : 

Resolved :  That  the  programme  drawn  up  under  the  super¬ 
vision  of  the  Council  be  strictly  adhered  to  in  all  Sections. 

The  President  of  Council  reported  that  the  returns  of  the 
election  of  Representatives  of  Branches  on  the  Council  were 
.as  follows : 

Aberdeen,  Banff ,  and  Kincardine  Branch. — David  W.  Finlay,  Aberdeen 
Adelaide  and  South  Australia  Branch. — C.  G.  1).  Morier,  London.  Barbados 
Branch.— C.  Gerald  Gooding',  Deptford.  Bath  and  Bristol  Branch. — R 
Fowler,  Batli ;  E.  Markham  Skerritt,  Bristol.  Bermuda  Branch. — (No 
return.)  Birmingham  and  Midland  Counties  Branch.— Langley  Browne, 
West  Bromwich;  Alfred  Carter,  Birmingham;  Jordan  Lloyd,  Birming¬ 
ham.  Bombay  Branch. — (No  return.)  "  Border  Counties  Branch. — R 
Maclaren.  Carlisle ;  R.  Somerville,  Galashiels.  Brisbane  and  Queensland 
Branch. — W.  B.  Nisbet,  Queensland.  British  Columbia  Branch. — (No 
return.)  British  Guiana  Branch. — L.  J.  Veendam,  London.  Burmah 
Branch.— (No  return.)  Cambridge  and  Huntingdon  Branch.— lie nry  Stear, 
Saffron  Walden,  Essex.  Cape  of  Good  Hope  Branch.  —  (No  return.) 
Colombo,  Ceylon  Branch.  —  (No  return.)  Cork  and  South  of  Ireland 
Branch. — A.  "W.  Sandford,  Cork.  Deccan  Branch. — (No  return.)  Dorset 
and  West  Hants  Branch.— C.  II.  W.  Parkinson,  Wimborne  Minster. 
Dublin  Branch. — John  William  Moore,  Dublin.  Dundee  and  District 
Branch. — J.  W.  Miller,  Greenfield,  Dundee.  East  Anglian  Branch.— 
M.  Beverley,  Norwich ;  W.  A.  Elliston,  Ipswich.  East  York  and 
North  Lincoln  Branch.  —  C.  H.  Milburn ,  Hull.  Edinburgh  Branch. 
— R.  W.  Philip,  Edinburgh;  William  Russell,  Edinburgh.  Gibraltar 
Branch.  —  William  Turner.  Glasgow  and  West  oj  Scotland  Branch. — 
Andrew  Freeland  Fergus,  Glasgow;  Bruce  Goff,  Bothwell.  Gloucester¬ 
shire  Branch. — R.  W.  Batten,  "Gloucester.  Grahamstown  and  Eastern 
Province  Branch. — (No  return.)  Griqualand  West  Branch. — (No  return.) 
Halifax,  Nova  Scotia  Branch. — Surgeon-General  T.  F.  O’Dwyer,  Aldershot. 
Hong  Kong  and  China  Branch. — James  Cantlie,  London.  Jamaica 
Branch. — (No  return.)  Lancashire  and  Cheshire  Branch. — J.  Barr.  Liver¬ 
pool  ;  Brassey  Brierlev,  Old  Trafford,  Manchester;  A.  Godson,  Clieadle  ; 
T.  Arthur  Helme,  Manchester;  A.  Brown  Ritchie,  Hulme;  S. 
Woodcock,  Old  Trafford,  Manchester.  Leeward  Islands  Branch.— 
(No  return.)  Londonderry  and  North-West  of  Ireland  Branch.  —  E. 
Donaldson,  Londonderry.  Malaya  Branch.  —  (No  return.)  Malta 
and  Mediterranean  Branch.  —  (No  return.)  Manitoba  and  Lortli- 
..  West  of  Canada  Branch.— (No  return.)  Melbourne  and  Victoria  Branch.— 
(No  return.)  Metropolitan  Counties  Branch. — Andrew  Clark,  H.  Rad- 
cliffe  Crocker,  George  Eastes,  Isambard  Owen,  Henry  Beth  am  Robin¬ 
son,  L.  W.  Sedgwick,  London.  Midland  Branch. — H.  Handford,  Not¬ 
tingham  ;  F.  M.  Pope,  Leicester.  Montreal  Branch.— G.  E.  Armstrong, 
Montreal;  James  Stewart,  Montreal.  Natal  Branch— (No  return.)  Lew 
Zealand  Branch.— (No  return.)  Northern  Counties  of  Scotland  Branch  — 
Ogilvie  Grant,  Inverness.  North  of  England  Branch. — T.  Beattie,  New- 
castle-on-Tyne ;  James  Murphy,  Sunderland.  North  of  Ireland  Branch. — 
W.  Calwell,  Belfast ;  J.  A..Lindsay,  East  Belfast.  North  Wales  Branch.— W. 
Jones  Morris,  Portmadoc,  Ottaxva  Branch, — (No  return.)  Oxford  and 


District  Branch.— W.  Lewis  Morgan,  Cradock,  S.  Africa.  Perthshire  Bra 
R  Urquhart,  Perth.  Punjab  Branch.— (No  return.)  Quebec  Brani 
(No  return.)  Heading  and  Upper  Thames  Branch.— II .  H.  Pliilli]  s-Ci 
Reading.  Shropshire  and  Mid-Wales  Branch.—  John  Davies  Har 
Shrewsbury.  South-Eastern  Branch.— J .  H.  Galton,  Upper  Norwood,  t 
W.  J.  Tyson,  Folkestone;  T.  J.  Verrall,  Brighton.  South-Easter! 
Ireland.  Branch.— Surgeon-Colonel  N.  McCreery,  Kilkenny  Soul 
Branch.-!.  Groves,  Carisbrooke,  I.W. ;  H.  J.  Manning,  Salisbury  S 
Indian  and  Madras  Branch.— Brigade-Surgeon-Lieutenant-Colonel  I 
Drake-Brockman,  London,  N.W.  South  Midland  Branch.  R.  H.  kin 
Bedford  South  Wales  and  Monmouthshire  Branch  .—Evan  Jones,  Ab-rd 
A.  Sheen,  Cardiff.  South-Western  Branch.- P.  Maury  Deas,  Exeter;  .1 
Rolston,  Stoke,  Devonport.  Staffordshire  Branch.— 1.  Vincent  Jack 
Wolverhampton.  Stirling,  Kinross,  and  Clackmannan  Branch.—} 
McVail,  Particle,  Glasgow.  Sydney  and  New  South  II  ales  Branch 
Sydney  Jones,  London  ;  G.  E.  Rennie.  London.  Thames  Vadey  Bran. 
G.  E.  Shuttleworth,  Richmond  Hill,  Surrey.  Toronto  Branch. - 
return.)  Trinidad  and  Tobago  Branch.— (No  return).  Western  A;w( 
Branch. — T.  H.  Lovegrove.  West  Somerset  Branch.— W.  L.  Winterbotl 
Bridgwater.  Worcestershire  and  Herefordshire  Branch.- G.  \\.  Cr 
Worcester.  Yorkshire  Branch. — T.  M.  Dolan,  Halifax;  A\.  Djson,  .* 
field  ;  David  Goyder,  Bradford  ;  T.  R.  Jessop,  Leeds. 


T.  F.  O’Div 


At  a  meeting  of  the  Council,  held  in  the  Council  Cham 
Town  Hall,  Portsmouth,  on  Thursday,  August 
Present :  J 

Dr.  J.  Roberts  Thomson,  President  of  the  Council,  in  the  Chan 
Mr.  Andrew  Clark.  Treasurer. 

Dr.  James  Barr,  Liverpool.  Dr.  J.  W.  Miller,  Dundee 

Dr.  J.  Brassey  Brierley,  OldTraf-  Dr.  James  Murphy^  Sunderlaa 
ford. 

Mr.  Henry  T.  Butlin,  London 
Dr.  W.  Calwell,  Belfast. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Brigade-Surgeon-Lieutenant-Colonel 
E.  F.  Drake-Brockman,  London. 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  Bruce  Goff.  Bothwell. 

Dr.  David  Goyder,  Bradford. 

Dr.  J.  Groves,  Carisbrooke,  Isle  of 
Wight. 

Dr.  Henry-  Handford,  Notting¬ 
ham. 

Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones.  Aberdare. 

Dr.  P.  Sydney  Jones,  London. 

Mr.  Jordan  Lloyd,  Birmingham.  _  , .  i 

The  minutes  of  the  last  meeting  having  been  printed  n 
Daily  Journal ,  were  taken  as  read  and  signed  as  correct. 

Tlie  appointment  of  the  Journal  and  Finance  Com* 
was  then  considered,  and  in  accordance  with  the  JdJH  1 
members  longest  on  the  Committee,  viz. Dr.  Hoi™" 
Bridgwater,  and  Mr.  Vincent  Jackson  were  retired  Dy 
There  were  two  vacancies  and  four  nominations, 
was  taken,  Mr.  Eastes  and  Dr.  Calwell  were  appoi 
scrutineers,  and  the  following  were  reported  to  ha 
greatest  number  of  votes,  viz. Dr.  H.  Radcline  L 

and  Dr.  Markham  Skerritt.  .  Tmirna’ 

Resolved  :  That  the  following  he  appointed  the  Journa: 

Finance  Committee  for  the  ensuing  year  Prc5 

The  President;  the  President-elect ;  Dr.  J.  Roberts  Thomso^n  ^ 
of  Council  ;  Mr. 


Surgeon-General 
Aldershot. 

Dr.  C.  Parsons,  Dover. 

Mr.  C.  H.  W.  Parkinson,  hunt 
Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

I)r.  G.  E.  Rennie.  London. 

Mr.  H.Betbam  Robinson, M.S.L 
London.  _ 

Dr.  John  Rolston,  Stoke,  D 
port.  _  ,.fl. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth, 
mond. 

Dr.  E.  Markham  Skerritt, Cli 

Mr  Henry  Stear,  Saffron  wal 

Dr  W.  J.  Tyson,  Folkestone. 


Andrew  Clark,  Treasurer  :-Dr.  James  Baru 

Radcliffe  Crocker.  Mr.  Geo.  Eastes,  Ur.  H.  Handford,  Mi  .1. 

Mr.  Evan  Jones.  Mr.  Jordan  Lloyd,  Mr.  N.  (^Macnamaia,  j  l 
Moore,  Dr.  C.  Parsons,  Dr.  W.  Russell.  Dr.  R.  Saundby,  Di.  E- 
Skerritt.  Mr.  T.  Jenner  Verrall,  and  Dr.  S.  Woodcock.  p. 

Resolved;  That  the  following  be  appointed  ine  1 
mentary  Bills  Committee  for  the  ensuing  twelve *  montn. 

The  President;  the  President-elect ;  Dr.  J.  Roberts  Thoms  < 
of  Council;  Mr.  Andrew  Clark,  Treasurer;  Mr.  S. 

Balding,  Mr.  Gilbert  Barling,  Dr.  A.  G.  Bateman,  Dr  R.v\.«u 
L.  Bowles,  Dr.  T.  R.  Bradshaw.  Dr.  T.  Bridgwater,  Mr.  Geor-  D 
J.  S.  Cameron,  Dr.  Colin  Campbell.  Dr.  J.  Cantlie,  Dr.  «  •  *  •_  mpg{ 
Alfred  Cox,  Dr.  G.  W.  Crowe.  Dr.  P.  Maury  Deas,  Ur.  Alex,  u  r 
T.  M.  DolaD,  Dr.  E.  Donaldson.  Dr.  W.  Douglas,  Brigade -  ? R 

tenant-Colonel  E.  F.  Drake-Brockmann,  Mr.  George  Eastes,  v  ^ 
Dr.  Itobert  Farquharson,  M.P.,  Sir  W.  Foster,  M.P.,  U1- *  .  Green 

G.  Gooding,  Dr.  David  Goyder,  Dr.  Ogilvie  Grant,  Di.  JL  nariiso 
Dr.  J.  Groves.  Dr.  J.  B.  Hackett.  Mr.  J.  D.  Harries.  Dr.  A.  "y  ,  £van . 
Holman, Mr.  Victor  Horsley,  F.R.S.,  Dr.W.  Hugh  Hughe,  w 
Dr.  J.  E.  Ker,  Dr.  J.  C.  McVail,  Dr.  A.  R.  Man  by,  Dr  C.  ’ 

J.  Mickle,  Dr.  C.  H.  Milburn,  Dr.  J.  W.  Miller,  Dr.  John  Wm.  M  ^ 
Lewis  Morgan,  Mr.  W.  Jones  Morris,  Dr.  James  Murphy,  •  p 
Surgeon-General  T.  F.  O’Dwyer,  Professor  A.  Ogston,  Mr.  u.  •  j 
‘  Dr.  E.  M.  Pope,  Dr.  A.  Brown  Ritchie,  Di\  John^RoW^G^ 


son, 


1  ope,  ajt.  jy.  .mown  jMiiAiiic,  w  jy  Qnmervii! 
Russell,  Dr.  A.  W.  Sandford,  Dr.  G.  E.  Shuttleworth,  Dr.  R-  c  T 
W.  D.  Spanton,  Mr.  C.  R.  Straton.  Dr.  Danford  Thomas,  nr.  -  D|. 
Inspector-General  Alex.  Turnbull,  R.N.,  Dr.  A.  R-  Urq  War'd  hr 
Veendam,  Dr.  T.  J.  Verrall,  Mr.  F.  Wallace,  Dr.  MarDndale  waiu. 
son  Williams,  Dr.  W.  L.  Winterbotham,  and  Dr.  S.  Wooocock. 

Resolved  that  tlie  following  be  appointed  tli 
Grants  Committee  for  the  ensuing  year :  Prt 

The  President ;  the  President-elect ;  Dr.  J .  Roberts  ^ h°1TJ  '  j  ^ 
of  Council;  Mr.  Andrew  Clark,  Treasurer;  Professor  1.  onnu 
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Dr.  T.  L.  Brunton,  F.R.S.;  Dr.  H.  Radcliffe  Crocker;  Professor  W 
I  i burton.  F.R.S.;  Dr.  H.  Handford,  Dr.  Holman,  Mr.  Victor  Horsley 
Professor  John  McFadyean ;  Mr.  N.  C.  Macnamara,  Dr.  W.  Russell 
)  Saundby,  Professor  B.  C.  A.  Windle,  F.R.S.;  and  Dr.  G.  Sims  Wood' 


..olved :  That  the  Inebriates  Legislation  Committee  be 
:  jinted  as  follows  : 


•resident ;  the  President-elect ;  Dr.  J.  Roberts  Thomson,  President 
icil ;  Mr.  Andrew  Clark,  Treasurer  ;  Mr.  D.  B.  Balding,  Dr.  T  BridgH 
■  Sir  C.  Cameron,  M.P.;  Mr.  George  Hastes,  Dr.  R.  Farquharson,  M.P., 
'liter  Foster,  M.P.;  Dr.  E.  Long  Fox,  Sir  W.  T.  Gairdner,  IC.C.B., 

:  Pr.  Alexander  Grant,  Mr.  F.  J.  Gray,  Dr.  F.  S.  D.  Hogg,  Dr.  A  A 
i  n,  Mr.  H.  R.  Ker,  Dr.  A.  E.  T.  Longliurst,  Dr.  T.  Morton,  Dr.  A.  E 
Surgeon-Major  G.  K.  Poole,  M.  D. ;  Fleet-Surgeon  G.  Robertson,  M.D., 
n\  G.  E.  Shuttleworth.  Dr.  Danford  Thomas,  Dr.  W.  J.  Tyson,  Dr 
Vestcott,  Dr.  H.  W.  Williams,  and  Dr.  D.  Yellowlees. 

i  jived :  That  the  Premises  ancl  Library  Committee  be 
hinted  as  follows : 

president ;  the  President-elect;  Dr.  J.  Roberts  Thomson,  President 
' Icil;  Mr.  Andrew  Clark,  Treasurer ;  Dr.  T.  Bridgwater,  Dr.  Holman, 

:  C.  Macnamara,  Mr.  C.  PI.  W.  Parkinson,  Dr.  C.  Parsons.  Dr.  F 
i  \  and  Dr.  R.  Saundby, 

lived :  That  the  Anaesthetics  Committee  be  reappointed 
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ssor  T.  Annandale,  Dr.  Joseph  Bell,  Mr.  F.  W.  Braine,  Professor  G. 
■:an,  Dr.  Dudley  Buxton,  Professor  J.  W.  Byers,  Professor  M 
n,  Professor  John  Chiene,  Dr.  C.  Childs,  Mr.  John  Croft,  Professor 
■an,  Mr.  George  Eastes,  Dr.  A.  L.  Galabin,  Dr.  Frederic  AV.  Hewitt 
athan  Hutchinson,  F.R.S. ;  Right  Hon.  Lord  Lister,  P.R.S.  :  Pro- 
U  Macewen,  M.D. :  Professor  A.  Ogston,  M.D.  ;  Mr.  G.  Rowell  Dr 
how,  Mr.  T.  Pridgin  Teale,  F.R.S  ;  and  Dr.  David  Wallace, 
lived:  That  the  Medical  Charities  Committee  be  re- 
1  ted  as  follows  : 

•  resident;  the  President-elect ;  Dr.  Roberts  Thomson,  President  of 
;  Mr.  Andrew  Clark,  Treasurer ;  Dr.  T.  Bridgwater,  Mr.  George 
Dr.  Major  Greenwood,  Dr.  R.  G.  Hebb,  Mr.  J.  Brindley  James,  Mr. 
nes.  Mr.  H.  AV.  Kiallmark.  Dr.  Hector  W.  G.  Mackenzie,  Dr.  J.  W. 
ild,  Dr.  Isambard  Owen,  Mr.  W.  J.  Stephens,  Dr.  Seymour  Taylor, 
ymes  Thomson,  and  Dr.  Hugh  Woods. 

'  Ived :  That  the  Therapeutic  Committee  be  reappointed 

■ws : 

Roberts  Thomson,  President  of  Council ;  Dr.  J.  B.  Bradbury.  Sir 
■oadbent,  Bart.,  F.R.S.;  Dr.  Mitchell  Bruce,  Dr.  T.  Lauder  Brunton, 
-v-  H.  Carter,  Professor  T.  Cash.  F.R.S.;  Dr.  R.  Crawfurd, 
ir  T.  R.  Fraser,  F.R.S.  ;  Sir  W.  T.  Gairdner,  K.C.B.,  F.R.S.  ;  Dr 
ter,  Dr.  D.  J.  Leech,  Dr.  James  Little,  Professor  D.  MacAlister, 
a<  Key,  Dr.  C.  R.  Marshall,  Dr.  Sidney  H.  C.  Martin,  F.R.S.;  Dr.  M. 

•  Dr.  W.  Murrell,  Professor  W.  Osier,  F.R.S.;  Dr.  C.  Y 
Dr.  C.  D.  F.  Phillips  Dr.  Sidney  Phillips,  Dr.  Sydney  Ringer! 
Professor  R.  Stockman,  Dr.  W.  Hale  White,  Dr.  AV.  Whitla,  Dr. 
irard,  and  Dr.  F.  AVillcocks. 

^Ived  :  That  a  grant  of  ,£10  be  made  to  the  Therapeutic 
i  ttee. 

;Ived:  That  the  Committee  on  the  Control  of  Railway 
ts  and  Mariners’  Eyesight  be  reappointed  as  follows  . 

i  *  ,  Beaumont,  Mr.  T.  H.  Bickerton,  Mr.  Langley  Browne,  Mr, 

! tchett-  Dl'-  C.  E.  Fitzgerald,  Dr.  J.  B.  Lawford,  Dr.  D.  Little  Mr 
cnamara,  Dr.  George  Mackay,  and  Mr.  Priestley  Smith, 
rved:  That  a  grant  of  fiobe  made  to  the  Committee 
Control  of  Railway  Servants’  and  Mariners’  Eyesight. 

'  •'  That  the  General  Practitioners  and  Ethical  Com¬ 

be  reappointed  as  follows : 

resident;  the  President-elect;  Dr.  J.  Roberts  Thomson,  Presi- 
oouncil;  Mr.  Andrew  Clark,  Treasurer;  Dr.  James  Barr  Dr  T 
Bi'?sse7  Briel']ey,  Mr.  Langley  Browne.  Dr.  J.  H.  Galton! 

.  ®  Go".  Mr.  W.  Jones  Morris,  Mr.  C.  II.  AV.  Parkinson,  Dr.  C. 
Dr  F.  M.  Pope,  and  Dr.  R.  Saundby. 

■  vod  :  That  the  Trust  Funds  Committee  be  reappointed 

esidont;  the  President-elect;  Dr.  Roberts  Thomson,  President 
'U  M,r  Andrew  Clark,  Treasurer;  Dr.  T.  Bridgwater,  Dr.  Bruce 
a  '  Macnamara,  Dr.  C.  Parsons,  and  Mr.  T.  J.  Verrall. 
ved:  That  the  following  be  appointed  the  Arrange- 
ommittee  for  the  ensuing  twelve  months  : 
esident;  the  President-elect;  Dr.  J.  Roberts  Thomson,  President 
V’  Mr.  Andrew  Clark,  Treasurer :  Mr.  H.  A.  Ballance,  Dr.  E.  G. 

•  j,  ■ ■  Beverley,  Dr.  S.  Evans.  Dr.  E.  L.  Fenn,  Dr.  R.  W.  Philip, 
undby,  and  Dr.  E.  Markham  Skerritt. 
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LIVERPOOL. 

ncer  and  Skin  Hospital.— The  Proposed  Poor-law  Sana- 
‘i  for  Tuberculosis.  —  Cases  of  Tropical  Diseases  in 

oool. 

'.already  been  stated  in  the  Liverpool  correspondence, 
mmittee  of  the  Cancer  and  Skin  Hospital  resolved 
lously  to  tender  their  resignation  to  the  governors,  in 
lence  of  the  refusal  by  the  latter  to  elect  to  the  office 
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of  surgeon  to  the  institution  any  of  the  three  candidates 
approved  by  the  committee.  The  resignation  was  tendered 
to,  and  accepted  by,  a  small  meeting  of  the  governors,  which 
was  held  on  August  ioth,  and  a  new  committee  was  elected, 
the  proposer  and  seconder  being  two  of  the  newly-appointed 
medical  officers.  Mr.  William  Rathbone  said  he  thought  it 
was  much  to  be  regretted  that  both  this  and  the  previous 
meeting  had  been  called  at  times  when  very  few  of  the  sub¬ 
scribers  were  able  to  be  present.  It  was  very  painful  to  those 
interested  in  the  hospital  to  find  that,  judging  from  several 
symptoms,  it  had  lost  to  a  great  extent  the  confidence  of  the 
public,  of  the  committee,  of  a  number  of  the  subscribers,  and 
of  the  medical  profession  almost  as  a  whole.  Unless  something 
were  done  to  enable  the  hospital  to  regain  and  retain  the  con¬ 
fidence  which  it  seemed  to  have  lost,  he  feared  that  many 
would  be  obliged  to  withdraw  their  subscriptions  at  the  end 
of  the  present  year. 

The  joint  committee  of  the  three  unions  in  and  around 
Liverpool,  appointed  to  deal  with  the  tuberculosis  question, 
have  agreed  to  request  the  Toxteth  guardians  to  undertake 
the  erection  and  management  of  the  proposed  hospital,  the 
other  Boards  of  Guardians  undertaking  to  pay  their  share  of 
the  cost.  A  similar  arrangement  exists  between  the  Select 
Vestry  of  Liverpool  and  the  West  Derby  Board  for  the  main¬ 
tenance  of  able-bodied  poor  and  vagrants,  and  has  worked 
well  for  several  years. 

As  an  illustration  of  the’  advantages  of  Liverpool  as  a  field 
for  the  study  of  tropical  diseases,  it  is  stated  that  there  have 
been  under  treatment  in  the  Royal  Southern  Hospital  during 
the  present  year  60  cases  of  malaria,  three  each  of  dysentery 
and  beri-beri,  two  cases  of  tropical  abscess  of  the  liver,  and 
one  of  bilharzia  lisematobia. 


MONTREAL. 

The  Prevention  of  Tuberculosis,  Debate  in  the  Dominion  Parlia¬ 
ment. — Fstablishment  of  a  Sanatorium  [in  the  Laurentians. — 
— Medical  Registration  in  the  Dominion. — The  British  Pharma¬ 
copeia  in  Canada. — Research  Fellowships  in  Pathology  at  the 
Gill  University. — The  Departure  of  Dr.  Clarence  Webster. 

In  Canada,  as  elsewhere,  the  subject  of  the  prevention  of 
tuberculosis  has  been  of  late  much  to  the  fore.  It  has  been 
the  subject  of  an  active  discussion  at  two  meetings  of  the 
Montreal  Medico-Chirurgical  Society,  at  which  valuable 
papers  were  read  by  Mr.  McEachran  (the  head  of  the 
Dominion  Veterinary  Department),  Messrs.  Lafleur,  A.  W. 
Blackader,  Richer,  and  C.  F.  Martin,  and  Drs.  Jamieson  and 
Kinghorn,  of  Saranac  Lake.  The  resolutions  passed  at  these 
meetings  bearing  upon  the  prevention  of  tuberculosis  in 
Canadian  cattle,  upon  the  erection  of  public  sanatoria,  upon 
notification  and  the  prevention  of  spitting  in  public  places 
uave  been  the  subject  of  an  active  debate  in  the  Dominion 
Parliament,  opened  by  Dr.  T.  G.  Roddick.  Unfortunately, 
owing  to  the  Confederation  Act  having  placed  matters  of 
public  health  very  largely  in  the  control  of  the  separate  pro¬ 
vinces,  the  Government  had  to  confess  itself  powerless  to 
accomplish  much  along  the  lines  indicated.  It  is  to  be  hoped 
;hat  our  Australian  confreres  will  profit  from  our  experiences 
both  with  regard  to  matters  of  State  hygiene  and  the  control 
of  education,  and  that  in  drafting  the  Act  of  Confederation 
,hey  will  ensure  the  establishment  of  central  professional 
icensing  Boards,  thus  preventing  the  state  of  affairs  which 
has  for  so  long  existed  in  Canada,  whereby  a  practitioner  in 
one  is  prevented  from  practising  in  another.  So  also  in  the 
control  of  infectious  diseases,  whether  of  man  or  of  animals, 
it  is  absolutely  necessary  that  the  Central  Government  should 
lave  the  power  to  make  regulations  applicable  to  the  whole 
country. 

While  thus  the  Dominion  Government  is  unable  to  act, 
private  initiative  has  this  Aveek  led  to  the  opening  of  a  sana¬ 
torium  at  St.  Agatlie,  in  the  Laurentians,  some  70  miles  to  the 
north  of  Montreal,  a  district  which  in  elevation  and  general 
features  closely  resembles  the  Adirondacks,  where  Dr. 
Trudeau’s  well-known  institution  has  so  long  been  doing  good 
work.  This  is  the  second  sanatorium  to  be  established  in 
Canada,  that  at  Gravenliurst  in  the  Muskoka  district  of 
Ontario  having  been  running  for  now  more  than  two  years. 
Dr.  Roddick,  avIio  was  President  of  the  British  Medical 
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Association  in  1897-98,  is  utilising  liis  position  in  Parliament 
to  accomplish  not  a  little  good  work.  He  has  personally 
brought  the  subject  of  Dominion  registration  before  the  pro¬ 
fession  from  British  Columbia  in  the  West  to  Nova  Scotia  in 
the  East,  and  his  draft  Bill  has  everywhere  received  com¬ 
mendation  and  acceptance. 

During  this  last  session  Dr.  Roddick  has  procured  also  the 
passage  of  an  addition  to  the  Pharmacy  Act,  virtually  render¬ 
ing  the  British  Pharmacopoeia  official  in  Canada.  It  is  enacted 
that  all  preparations  dispensed  must  be  of  the  strength  and 
made  according  to  the  formula  of  the  B.P.,  unless  otherwise 
directed.  Acting  under  the  initiative  of  the  Montreal 
Medico-Chirurgieal  Society,  a  Committee  of  representatives 
of  several  medical  and  pharmaceutical  bodies  in  the  Province 
of  Quebec  has  prepared  a  report  upon  a  Canadian  addendum 
to  the  British  Pharmacopoeia,  in  accordance  with  the  desires  of 
the  General  Medical  Council.  It  is  proposed  to  bring  this 
report  before  the  forthcoming  meeting  of  the  Canadian 
Medical  Association  at  Toronto  for  revision  and  subsequent 
acceptance  on  behalf  of  the  medical  profession  in  general. 

At  the  Medical  Convocation  at  the  McGill  University  in  the 
middle  of  June,  degrees  were  conferred  upon  67  students  ;  of 
the  1 16  who  entered  in  1895,  only  45  received  the  degree  in 
due  course.  The  degree  of  LL.D.  was  conferred  upon  Mr. 
Rudyard  Kipling  in  absentia ,  the  first  acknowledgment  of  his 
services  to  letters,  we  believe,  on  the  part  of  any  university. 
The  M.A.,  M.D.  ad  eundem  was  conferred  upon  Professor 
Adami.  Largely  as  a  recognition  of  the  latter’s  continued  con¬ 
nection  with  the  University,  two  research  Fellowships  in 
Pathology  have  been  founded,  the  one  by  certain  of  the 
governors,  the  other  by  the  Medical  Faculty.  These  are  of 
of  the  yearly  value  of  $500,  are  tenable  for  two  years,  and  are 
open  to  medical  graduates  of  other  universities. 

Great  regret  is  felt  at  the  loss  of  Dr.  Clarence  Webster,  who 
has  accepted  the  important  post  of  Professor  of  Obstetrics  and 

■  Gynaecology  in  the  University  of  Chicago.  We  doubt  whether 

■  ever  a  professor  in  this  chair  has  been  offered  carte  blanche 
in  everything  in  the  matter  of  beds,  teaching  equipment, 
•selection  of  staff,  and  emoluments  to  the  extent  to  which  Pro¬ 
fessor  Webster  was  offered  by  the  Chicago  authorities.  As  a 
teacher  and  a  writer  Webster  had  rapidly  made  his  influence 
felt  in  Montreal,  but  under  the  circumstances  it  was  impos¬ 
sible,  not  to  say  ungracious,  to  endeavour  to  retain  him. 


CORRESPONDENCE. 


THE  MIDWIVES’  BILL:  ILLEGAL  CERTIFICATES. 

Sir, — With  the  best  desire  in  the  world  I  cannot  put  myself 
in  Mr.  Greaves’s  position  in  order  that  I  may  understand  him 
better.  He  evidently  agrees  with  me  that  the  blank  negative 
method  of  dealing  with  the  midwifery  question,  and  which 
finds  supporters  in  the  profession,  for  example,  at  Wood  Green, 
is  of  course  useless,  but  he  will  not  accept  the  only  other 
alternative  ;  namely,  to  render  any  midwifery  legislation 
harmless  against  the  profession  and  really  useful  to  the 
public.  There  are  only  these  two  courses  open  to  us,  and  if 
Mr.  Greaves  rejects  the  first  he  must  adopt  the  second. 

I  have  been  asked  by  Drs.  Myrtle,  Hart,  Tomlin,  and  Taylor 
to  explain  why  I  think  that  the  very  important  matter  of 
illegal  certification  is  prejudiced  by  the  wording  and  terms  of 
•the  memorial  issued  by  the  Corporate  and  Medical  Reform 
Association.  The  reason  is  that,  in  common  with  many  of  my 
-co  signatories  to  these  memorials,  1  felt  that  the  sentences 
were  so  much  involved  as  to  obscure  their  meaning,  while 
further,  the  wording  was  inflated,  and  indeed  in  many 
instances  bombastic. 

Had  the  facts  been  clearly  and  tersely  expressed,  many 
members  of  the  Council  would  have  given  the  memorials  that 
•consideration  which  the  great  importance  of  the  subject 
deserves,  and  would  have  supported  Mr.  Brown  and  myself  in 
our  endeavour  to  have  the  matter  thoroughly  investigated  by 
a  special  Committee,  and  active  steps  taken  to  rescind  the 
Council’s  resolution  approving  the  present  form  of  the  L.O.S. 
diploma.  Our  amendment  however  was  rejected,  and  I  am 
convinced  it  was  only  because  many  of  the  members  were 
repelled  by  the  unfortunate  verbosity  of  the  memorials,  and 
therefore  did  not  inform  themselves  of  the  serious  facts  to 
which  they  referred. 


If,  therefore,  the  Corporate  Reform  Association  desires 
help  forward  the  reforms  which  are  so  much  needed,  I  wo 
suggest  that  they  should  place  the  drafting  of  their  documc 
in  other  hands,  and  set  forth  their  views  and  their  argume 
in  as  few  and  as  plain  words  as  possible.— I  am,  etc. 

Cavendish  Square,  Aug.  15th.  "N  ICTOR  HORSLEl 


THE  PROFESSION  AND  THE  QUESTION  OF  RKFOf 

Sir, — May  I  be  allowed  to  congratulate  you  on  your  lead 
article  on  the  annual  meeting,  and  to  make  a  few  rema 
upon  the  subject  ? 

It  has  been  for  a  long  time  a  matter  of  certainty  that 
organisation  which  commands  the  respect  of  the  mass  of 
profession  is  urgently  needed.  At  the  present  moment e 
separate  question  is  dealt  with  by  different  collections  of 
dividuals.  Such  collections,  in  the  first  place,  do  notposs 
sufficiency  of  funds  to  deal  with  great  questions  satisfaetor 
nor  can  they  have  the  power  of  a  large  organisation. 

The  British  Medical  Association  is,  as  you  have  pointed  1 
a  large  association,  with  undoubted  capabilities,  and  the: 
son  why  its  latent  powers  have  not  been  developed  ma; 
found  in  the  fact  that  it  has  been  largely  controlled  by  tl 
who  have  desired  to  check  that  development,  and  that  it 
not  possessed  what  I  will  call  an  organised  political  dep 
ment,  with  a  capable  secretary  at  its  head. 

If  the  governing  body  really  intends  to  carry  out  the  wit 
of  the  members,  it  will  pay  no  attention  to  the  loss  of  a  h; 
ful  of  members  belonging  to  corporations  who  are  consid< 
to  be  ornamental,  but  it  will  set  to  work  to  find  a  man  wl 
capable  of  managing  a  great  department.  The  feeling  wi 
large  number  of  members  who  take  an  interest  in  med 
politics,  as  I  have  been  able  to  collect  that  feeling,  is 
doubtedly  in  favour  of  such  an  organisation.  With  the  for 
tion  of  the  department  the  Branches  will  be  more  ea 
utilised  for  work,  and  co-ordinated  work  and  the  subj 
connected  with  the  political  side  of  the  work  will  be  prop 
worked  out  before  the  presentation  of  the  annual  report, 
the  present  time  there  is  a  great  deal  of  work  performed  wl 
is  wasted  because  of  lack  of  co-ordination. 

Again,  such  a  department  will  watch  movements  wl 
affect  the  interest  of  the  profession,  and  by  prompt  action 
Association  will  be  able  to  nip  in  the  bud  many  such  sehe 
as  are  at  present  vexing  us.  I  have  no  hesitation  in  say 
that,  if  the  midwives  question  had  been  properly  dealt  1 
by  a  firm  hand  fifteen  years  ago  an  enormous  amount  of  lal 
and  expense  would  have  been  saved. 

I  believe  that  if  the  question  of  the  formation  of  a  polit 
department  is  approached  with  a  firm  determination  to  c 
it  through,  and  with  an  entire  disregard  as  to  the  poss 
loss  of  a  few  ornamental  personages,  the  matter  can  be  ear 
through  promptly. 

After  all,  the  loss  of  those  whose  interests  are  dire 
opposed  to  the  formation  of  an  active  political  orgamsa 
can  be  profitably  incurred,  and  in  the  long  run  those  of 
ornaments  who  are  worth  their  salt  will  remain,  and  wall 
that  it  will  be  worth  their  while  to  do  so. — I  am,  etc., 

Hatfield,  Aug.  15th.  _ _  LOVELL  DRAG 

THE  PROPOSED  BOARD  OF  CONCILIATION. 

Sir, — The  Council  of  the  Association,  having  resolved 
a  joint  committee  should  be  formed  to  take  the  necessary  s 
to  carry  on  the  proposal  of  the  General  Medical  Count 
form  a  Board  of  Conciliation,  the  question  now  arises : 
are  the  representatives  of  the  medical  officers  of  fne: 
societies  to  be  elected  to  serve  on  this  joint  committee  : 
is  by  no  means  an  easy  task,  and  I  daresay  various 1  plans 
suggest  themselves  to  the  members.  It  is  perfectly  evr 
that  some  rough  and  ready  system  must  be  adopted,  a 
would  beg  to  suggest  for  the  consideration  of  your  readen 
following  as  a  sort  of  arrangement  for  the  purpose. 

Divide  the  country  into  the  following  electoral  divis 
and  ask  the  officials  of  the  Branches  in  these  districts  t 
the  medical  men  together,  and  nominate  one  of  their  nu 
to  act  on  this  joint  committee. 

Nortli-Eastern  District 
North-Western  District 
Midland  Counties 
Metropolitan  Counties 
South-Western  District 
South-Eastern  District 
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uth-Western  District  to  include  South  Wales  and  Dip 
Eastern  District  to  include  the  Eastern  counties 

'  mfcSf  ?r0aiJCa®ffita^-Up-thls  Questi°n  I  am  afraid  that 
:  ai  dl®G“lfcies  >n  getting  the  medical  officers 

d  a  >Tle£a  —  xdo  so  bF  themselves.  It  must  be  re- 

■  red  that  th,ia  i°,int.  committee  will  only  be  empowered 
;v  up  a  practical  scheme  for  the  election  of  rep?esenta 

ihort  life°ard  °f  Concihatlon>  and  will  therefore  have 

:  i  formation  of  a  Board  of  Conciliation  will  only  lead  to 
l,iatl?n^E  a  stl'on/.  UDi°n  or  a  series  of  unions  amongst 

oompSed.-!  aCetc7,8001'^68  *"**  g°°d  Wi‘‘  haVe 

i,  Aug.  i4th.  T.  Garrett  IIorder. 

™  n.  .  HOSPITAL  abuse. 

;  10  following  case  may  be  worthy  of  reporting  for  the 

!?ngX\trnT„fp^,rthr“0f  the 

'Sa^nurhfrome«^-v7angeduf10r  the  removal  of  adenoids 

l  ed  about  fee  and1,^  &  VlHage  near  this’  no  Question 
,iea  aoout  lee,  and  final  arrangements  were  being  made 

received  a  note  from  the  mother  saying  that  after 

me  the  previous  day  her  husband  on  coming  home  told 

7  ddiP  nS  ^^oWday  in  London  and  thlt  h“would 

1  chlld  to  Dr.  Mackenzie’s  hospital.  I  am  aware  as  all 

■  W  H,S]fd/n  special  work  in  London  must  be,  how 
ly  difficult  it  is  to  check  abuses,  but  is  the  honest 

?  a  the  Seneral  hospitals  it  is  said  to 
yet  I  have  heard  of  cases  unable  to  pay  the  operation 

Itfints  being  admitted  by  them  to  the 
■br  notlIffig.  hey  b  °ng  End  the  operation  being  per- 

'  llV168^1  ^0?P|tals  abuses  are  cheeked  or  the 
do  so  is  ma.de,  but  this  is  not  always  the  case.  The 
fhp  _on  y-  arfument  general  practitioners  have  is  to 
:  the  specialties  themselves  and  so  not  to  give  the 

necessary  *in  aDiE8thetiC 

T  ,  _  Griffith  C.  Wilkin, 
ker,  near  Yeovil  Sf  stl™  t0  the  L°nd°n  Throat  HosPital- 

MINATION  FOR  HIGHEB  QUALIFICATIONS 

.  ardeftTfLCf  t0  the. Pa^agraph  in  Mr.  Horsley’s  report 
lard  tothe  examination  for  the  Fellowship  of  the 
of  I  hysicians  and  Surgeons  of  Glasgow,  I  think  the 
>n  should  know  tlmt  the  objection  to  the  complaint  on 
nd  of  informality  was  purely  imaginary,  and  without 
Moundiitmn  of  a  respectable  quibble.y  As  secretary 
ondon  and  Counties  Medical  Protection  Society  I 
™al1^  calll.nS  the  attention  of  the  General  Medrnal 
lo  the  way  in  which  the  above  examination  was  con- 
md  enclosing  evidence  signed  by  reliable  witnesses 
lltlT?011  fwafs  du,Iy-  acknowledged  without  any 
l  made  to7tm  °f  ^  and’  mdeed>  no  sensible  objectioii 

!CnLtnilUtnde-8tai??  tYle  ^pctanee  of  the  General 
■ontrnl  LI  ^  lfc  out  Pnbhcly  to  the  world  that  it 
l  higher  examinations,  or  that  it  declines 
_e  its  powers  ;  but  it  must  be  clearly  understood  that 
f  of  my  society,  I  laid  before  the  General  Medical 
stiong  pnma  facie  evidence  of  the  insufficiency  of 

Med  cT!  Pr  thG,  diploma’  and  That y he 

Medical  Council  has  declined  to  exercise  its  juris- 
1  the  matter.— I  am,  etc.,  J 

Lane,  Aug.  x4th.  • _  Hugh  Woods. 

-AC£  OF  PHARMACOLOGY  IN  THE  MEDICAL 
CURRICULUM. 

wish  to  call  attention  to  the  great  importance  of  the 
on  the  teanhmgs  of  pharmacology  by  Professor 
at  Portsmouth.  The  lack  of  knowledge  on  this 
mong  recently  qualified  medical  men  is  ve?y  striking 

beconductepHn0t  the  practice  of  therapeutics 

oe  conducted  unrier  the  auspices  of  various  forms  of 

ren!rmi8ts'  ?h,e  extensi°n  of  the  practice  of  pre- 

to  threSmJa°fd  knowlGdge  of  d™gs  more  necessary 
ro  the  practitioner.  If  a  man  have  to  dispense  his 


maceuficaTknowfedge  for  his^pmpose6  iK  e”0?hgh  Ph“- 
has  this  to„„ledge8thrurBt  “p?urSm:  If’he’haa'not’ fakZ 

h«  him  We  a“IlnWs. student  days  to  learn  his  drugs  he  will 
hi  F7id-  by  .^ooraaoe  all  his  life.  He  will  never 
know  what  his  medicine  is  going  to  look  like  or  how  if  wni 
taste;  lie  will  always  be  at  a  loss  for  suitable  vehicles  Ind 
the  great  art  of  combination  will  be  to  him  a  sealed  book  d 
1  j  1S  a  great  pity  that  with  our  extended  scientific  know 
?d£e  and  powers  of  diagnosis,  our  control  over  medicinal 
therapeutics  should  not  display  a  like  advance  Unless  I  am 
mistaken  n  threatens  to  decline.  I  sincerefy  hope  that 
nald'fn0?!  r?feSv°-r  Bradbury’s  address,  more^attention  will  be 

bodies  wni  ffi^I^r  Pharmacology,  and  that  the  examining 
Domes  Will  insist  on  something  more  than  a  nerfimrtnvv 

dE!-I  am,  etc.aUbjeCt  bdng  possessed  bF  successful  candG 

Friar  Gate,  Derby,  Aug.  15th.  G.  H.  MlLNES,  M.D. Cantab. 

qTR  JwK®  F0R  medical  practitioners. 

^ir.  Whilst  so  many  of  us  have  in  vain  been  seeking  for 
remedies  which  shall  cure  the  ills  from  which  the  profesS 
is  suftenng,  Dr.  Alderson  has  quietly  stepped  inland  dis¬ 
covered  the  panacea  which  will  turn  our  suffering  into  iov 
Such  a  simple  remedy  too!  A  gown!  No  longer  shall3 we 
complain  of  indignities  ;  no  more  shall  our  fees  be  small  and 

?acVT  pSatwnfLWeaiing  a  the  Sspects“hlchwe 

iacK  at  present  will  be  ours,  and  remunerative  fees  will 
simply  be  forced  upon  us  by  those  patients  we  shall  con¬ 
descend  to  treat.  One  cannot  be  too  grateful  for  this  valuahlp 
discovery.  May  I  venture  to  further  It by  suggesting 

is  incomplete  without a 
jacket,  and  that  to  make  the  professional  costume  more  ner- 

“strafte,,ShI?naBv  ?  1  would  recommend  that  thifbo 
strait.  Finally,  some  sort  of  head  gear  would  be  required 
for  outdoor  wear— perhaps  something  in  the  shape  of  “  can  and 
bell  would  be  found  most  suitable. — I  am  etc^  P 

August  12th.  Sartor  Resartus. 

rvm  ia’Ti3‘  sin9er®^y  hope  that  the  ridiculous  movement  to 
obtam  the  right  by  Members  of  the  R.C.S.  to  wear  gowns  will 
be  futile.  In  my  opinion,  such  a  sartorial  distinction  belongs 
flTtTrSlty  graduates  only,  andthe  proposed  innovation  woufd 
lGad  dlssension  in  the  profession,  and  just  at  a  time 

state  of  thi n -f°r  co‘opera^ion  and  a  better  ethical 
state  of  things  is  showing  more  vigour  than  ever  Self- 

lespect  and  dignity  should  mark  us  out  as  a  body  to  the  public 
not  vain  and  inglorious  assumption  and  pretension.  What 
became  of  the  ass  in  the  lion’s  skin  ?  The  Members  who 
seriously  want  a  gown  to  wear  on  any  occasion  are  on  a  par 
riVb0Se  who>  some  time  ago,  wanted  a  distinctive  badgi? to 
maik  them  out  as  medicos.  A  dog  in  the  street  does  not 

wTJLTf  ^  7t0  nW  “earGst  house  for  protection  because 

nuent  unJfn  fhp  7frf*  Eap-ld  and  mtuitive  diagnosis  conse- 
quent  upon  the  difference  in  appearance  keeps  us  at  ease 

Multiply  gowns,  and  then  our  brains  will  be  racked,  every 
time  we  meet  one,  to  decide  whether  the  contents  is  a 
university  graduate,  sandwich-man,  quack  doctor, 
or  ivl.K.O.b. — I  am,  etc., 

Middlesbrough,  Aug.  i4th.  Samuel  Walker,  M.R.C.S.Eng. 

Sir,— M.R  C.S.  seems  to  oppose  the  Members  gown,  but  he 
gives  no  real  reason  (the  Scotch  colleges  can  look  after  them- 
selves, ;  because  he  has  neverseen  medical  men  gowned,  it  is  no 
reason  why  he  never  should.  The  argument  of  “  jackdaws  in 
peacocks  feathers  is  not  very  complimentary  to  himself  or 
the  profession.  Occasions  do  occur  when  medical  men  have 
an  oppoi  tunity  either  at  home  or  abroad  of  appearing  in 
academic  dress,  but  a  Member  (R.G.S.),  if  he  is  not  a  graduate 
of  a  university,  has  to  appear  in  ordinary  dress.  This  is 
detrimental  to  him,  as  the  lay  mind  finds  it  hard  to  believe 
that  he  is  equally  qualified  with  the  rest.  To  be  a  Member  of 
the  Royal  College  of  Surgeons  is  a  distinction  we  all  appre¬ 
ciate,  and  why  such  a  simple  request  should  be  shelved  in 
the  way  it  has  been  is  difficult  to  understand. 

The  Members’  gown  should  be  a  realised  fact,  and  I  hope 
with  Dr.  Alderson  that  at  the  meeting  of  the  British  Medical 
Association  in  1900  all  members  will  be  requested  to  wear 
academical  costume.— I  am,  etc., 

Liskearcl,  Cornwall,  Aug.  i4th.  J.  W.  Gill. 
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THE  DUTY  OF  THE  PROFESSION  WITH  REGARD  TO 

ALOHOL.  .  . 

Sm  -I  could  supply  Dr.  Pernet  with  many  instances  of 

fluetuatioSln  nltiPoLyi  drinking  habits  sue  r  as  the  «  he 

ened  supplies  of  alcohol,  or  increased  purchasing  powers,  or 

ilz&zz  ■ssssss  1  p- 

e! 

South  Germans  All  present-day  drunken  laces  are  intern 

perate  in™  e  propoltion  to  ‘"eir  ancestral  expenence  o 

nlnnhol _ for  example,  most  savages.  Can  De  i  ernet  ten  us  oi 

a  single  exception?  Moreover,  among  a  temperate  people 
a  iriprpased  drinking  does  not  necessarily 

imriT“n^d  d™iSJI«  If  a  .nan  who  formerly  drank 
one  <ffass  of  wine  is  now  able  to  afford  two,  he  can  haid  y 
said  to  have  become  a  drunkard.-I  am,  rchdat  L  Reid< 
Soutlisca,  Aug.  i3tli- 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICI 


THE  BUSINESS  OF  THE  ANNUAL  MEETING. 

Str  I  was  surprised  to  see  in  the  British  Medical  Jour¬ 
nal  oU^ust mtTthat  at  the  general  meeting  at  Ports- 
r.niii  on  Thnr^dav  August  ard,  the  President  stated  that  I 
lrad'^no^moved^nfy  resolution.  I  most  certainly  did  so  by 
reading  it  first  and  stating  that  I  did  wish  to  move  that  reso 
lution  which  I  read  from  the  agenda  published  by  the  Asso¬ 
ciation  for  that  day’s  work.  I  was  speaking  to  that  motion 
when  the  President  adjourned  the  meeting  for  want  of  a 

nuoium  It  was  urgent  that  I  should  return  by  the 15.40  p  m. 

train  and  I  desired  Dr.  Lorimer  Hart  to  second  it  thetollow 
in o-  day  I  have  every  reason  to  believe  Mr.  A  ictor  Horsley 

fully  considered  that  I  had  duly  % Eday  HeTpTy 

mnpb  as  he  was  going  to  support  it  on  Ihursaay.  1  aeepiy 

regret  that  I  did  not  give  Dr.  Hart  a  written  authority  to  con- 
S^on  my  behalf  f  but  I  was  Vve^or  Urne  and  con¬ 
sidered  after  the  course  pursued  on  the  lues  day  anernoon 
with  regard  to  Dr.  Nair’s  resolution,  there  would  be  no 
necessity  for  me  to  give  a  written  authority  to  be  read  by 
Dr  Hart  With  regard  to  the  two  following  resolutions  which 
were  not  allowed  to  be  considered  I  may  have  somewhat  to  say 

later  on. -I  am,  etc.,  R  F>  Tomlin. 

Wood  Green,  N.,  Aug.  14th. 


qir _ x  desire  the  favour  of  space  to  explain  that  urgent 

private  affairs  necessitated  my  return  to  London  on  V  ednes- 
dav  August  2nd,  and  prevented  my  going  again  to  loits 
mouth  on  Thursday,  the  3rd,  to  move  the  motion  standing  in 
mv  name  for  the  formulation  of  by-laws  to  create  an  Executive 
Committee  of  the  Council,  responsible  to  the  Association  in 
general  meeting— the  only  form  in  which  it  is  capable  0 
corporate  life  and  action  ;  and  to  add,  as  recent  events  appeal 

to  render  necessary,  that  I  did,  in  fact,  ^ncUoii  orothe^ 
was  not  in  Portsmouth  at  any  social  or  other  function  or  otner 
wise  on  the  Thursday.  In  my  absence  my  friends  consideiec 
the  motion  too  important  to  be  moved  vicariously  at  the  fag- 

enilamainaposition  to  state  that  Dr.  Butler  Hogan’s  motions 
hadbeeii  ruled  out  of  order  and  excluded  from  the  Journal 

by  Dr.  Saundby,  as  President  of  Council,  ^perSore^ould 
TT/irrari  had  left  London  for  his  holiday,  ana  tnereiore  oouiu 
not’  I  presume  have  known  that  either  of  his  motions  ha 
hMn  rulfd  to  order  by  the  Council  and  inserted  m  the 
Weekday's Daily  Jolrnf  to  be  brought  on-cortrary  to 
TsTn  of  the  Articles  of  Association,  which  requires  seven 
days’ notice  of  special  business  to  be  given  to  every  member 

of  the  Association.  I  am,  etc.,  ^  R  Anderson. 

Montague  Place,  W.C.,  Aug.  14th. 


PROFESSOR  OGSTON’S  A.DDRESS. 
Professor  Ogston’s  animadversions  in  Ins  Address 
Surgery  ”  on  the  medical  services,  has,  as  was  to  be  ant 
mted  called  forth  considerable  comment.  We  have  recer 
voluminous  letters  on  the  subject  from  medical  officers  of 
navv  army,  and  volunteers,  which,  owing  to  their  gr 
hfngth,  we  are  unable  to  print  in  full,  but  they  are  subst 

dally  as  follows :  ~ 

“  R  N  ”  writes:  Naval  or  military  medical  officers  i 
leard  or  have  read  Professor  Ogston’s  address  cannot  but 
he  has  grievously  overstated  his  case,  and  drawn  a  picture 
the  two  services  alike  unwarrantable  and  unjust.  His  rj 
statements  and  impossible  suggestions  h a ve  produced  a  f. 
;n£r  0f  soreness  in  the  naval  medical  service;  no  one  doci 
if  sincerRy  n  disclaiming  any  “  hostile  undemlu 
of  the  services,”  but  at  the  same  time  he 
belittled  the  officers  and  the  service  to  which  t 
belong  in  the  eyes  of  the  public  and  of  their  civil  breth 
hi ^  the  profession,  when  neither  they  nor  it  deserved  swh 
words  Permit  me  to  indicate  some  of  the  errors  into  wi 
he  has  fallen.  First  as  to  his  self- contradict ions.  Speal| 
of  the  officers  of  the  services  as  having  fallen  in  esteem, 
observant  member  of  the  profession  can  have  failed  to  obs< 
how  changed  is  the  estimation  in  which  they  have  come  t, 
held  during  the  last  three  decades  ”  ;  and  afterwards,  Tho 
numbers  of”  the  best  men  in  our  profession  are  m  the  ran 
the  services  and  many  there  carry  out  work  of  the  nig] 
order  ”  1 1 1  know  well  that  though  in  the  services  good  v 

gets  littie  reward,”  etc.  Surely  the  latter  statemento » 
in  harmony  with  the  spirit  of  the  first?  It  a  rn.nst 
misstatement  to  say  that  the  naval  medical  ser 
has  during  the  last  thirty  years  been  1detr0|rd^ege’  1 
has  on  the  contrary  been  a  steady  advance 
in  its  personnel  and  methods,  and  there  is  no  difficult, 
obtainhi-  candidates  for  it.  As  to  his  impossible  suggest, 
fam  as  diffnclined  as  he  can  be  to  offer  obstruction  to 
sible  improvements,  but  he  admits  the  J- niy \'e 

a  ship  must  not  be  impaired,  and  ^  would  certain ly  le 

possible  to  arrange  “a  large  and  Itw, 

the  surgeon  without  impairing  fighting  efficiency, 
be  equally  impossible  to  throw  open  naval  l.osp rtals  a  1, 
and  abroad  for  the  reception  of  civil  patients,  as 
pitals  are  no  more  than  sufficient  for  service  reqmrm 
I  do  not  admit  the  justice  of  the  conipanson  he  mak  ^ 

tween  our  services  and  those  of  thus  condemi 

so  different  in  many  respects.  But  while  thus  can 
I  am  quite  in  accord  with  many  of  ^s  Proposals  as  t 

pital  ships  and  post-graduate  courses,  etc.  He  has 

points  overshot  the  mark,  and  his  cntmisms  are  often  be 
esneciallv  as  a  generous  naval  administiation  it fc 
money  with  no  niggard  hand  to  modernise  our  hospd 
fulfil  all  reasonable  demands,  while  c0Pt^t“i^ ngeffici' 
the  Naval  Medical  Service  with  an  ever-mcreas  g  ,,  ^ 


le  JNaval  Meaicai  oemie  nivu  ,  nffippr’ 

“  Aberdeen  Graduate  and  Army  Medica*  X^arma, 
When  the  garrison  artillery  became  unP°P^a  >  it 
pay  was  at  once  granted  to  induce  officers  to  e  t  ^ , 
not  some  such  pay  to  army  medical  officeis.  ] 

remembered  that  the  five  years  cr?nlt,j  whereas 
increased  the  expense  of  a  medical  educatio  ,  wh 
has  remained  stationary.  Medical  officers  have 
great  difficulty  in  keeping  up  surgical  efficiency  «1 
work,  and  their  opportunities  are  hardly  greater  ^ 
the  general  practitioner.  Why  s  loulJ  “ot  J,  dedover  to 

appointments  in  certain  garrison  towns  be  handed  ove 

medical  officers?  Of  course  they  should  be  paid 

“  Surgeon-Lieutenant-Colonel  A..M.R.”  /Yrite9Q:nr:pty 

Ogston  alluded  to  a  “  Central  British  Red  Oio|s  ,  j>(. 
failed  to  mention  the  existence  of  the  “  i ^ ^  Meffica , 
of  Officers,”  which  not  only  exists  in  ^®ldf^nder  g. 
but  does  and  would  be  competent  and  M  illing  rp])ey  h 
services  to  the  Army  Medical  Department .  .ei 

prior  claim  to  employment.  a“d  theB  ?e  ^vices  ar( 
thereby  officially  recognised.  But  tliei  ^at  x,e 

given  for  the  miserable  pay  they  may  rece  v  , 


Successful  Vacoinatjon.— Mr.  S.  HTientzsch  has  been 
awarded  the  Government  grant  for  efficient  vaccination  m  the 
Cheshunt  District  of  the  Edmonton  Union. 
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ke  soldiering.  Why  should  not  these  officers  receive 
;  aal  and  better  military  training  at  the  larger  stations, 

,  if  course,  adequate  pay  and  allowances  while  so  em- 
There  may  be  some  in  its  ranks  who  might  find  it 
iient  to  comply  with  further  military  training  or 
,  ut  such  would  retire  if  unable  to  further  qualify.  I 
;» intention  in  these  suggestions  to  interfere  with  the 
Army  Medical  Service— not  supplanting,  but  only  sup- 
f  ting  of  it.  It  is  true  that  in  a  general  mobilisation  of 
>rve  forces  the  Army  Medical  Reserve  would  be  re- 
jO  serve  with  their  corps.  I  entirely  agree  with  Dr 
j  that  such  reforms  should  be  introduced  into  the  Royai 
ledical  Corps  as  will  attract  good  men  to  its  ranks  and 

■  >  its  efficiency,  so  that  supplementary  aid  may  be 
1  less  required. 

La  ”  writes  :  As  a  member  present  at  the  meeting  in 
nuth  and  on  again  reading  Professor  Ogston’s  address 
amon  with  many  others,  consider  it  very  uncalled  for 
it  inopportune.  It  bristles  with  errors  and  inaccuracies 
1  indeed,  in  one.  in  the  position  of  an  Aberdeen  pro 
According  to  him,  so  unpopular  have  the  naval  and 
1;  services  become  that  for  the  past  three  decades  only 
inferior  qualifications  have  been  induced  to  present 
:ves  for  examination;  this  is  utterly  untrue,  unless 
:ession  is  prepared  to  admit  that  degrees  in  Arts  and 
:e  of  the  Universities  of  England,  Scotland,  and 
1  diplomas  of  the  several  colleges,  including  Fellow- 
n  be  classed  as  inferior  qualifications.  He  states  that 
dew  years’ experience  of  the  services  men  who  enter 
lat  they  have  made  a  mistake  and  would  gladly  go  if 

■  fid;  this  is  sheer  nonsense.  Why  don’t  they  3 
:t  sacrifice  a  few  years  for  “a  comparatively  unpro- 
;iost  in  civil  life”  ?  Even,  according  to  him,  if  they 

the  service  in  the  “  prime  of  their  abilities,”  all  except 
few  are  found  to  have  so  degenerated  as  to  be  utterly 
compete  with  their  civil  compeers ;  the  Professor 
assured  these  compeers  find  retired  army  medical 
vhen  he  competes  against  them  not  so  dormant  as  he 
is!  He  would  also  have  the  public  believe  that  the 
iidical  officer  is  only  called  upon  to  treat  minor  ail- 
A  more  erroneous  statement  could  hardly  be  made  • 
s  unaware  of  the  fact  that  at  Portsmouth  and  many 

I  litary  stations  special  hospitals  exist  for  the  treatment 
lments  of  women  and  children.  Is  the  enormous  ex- 

of  army  medical  officers  in  tropical  diseases  to  be 
as  well  as  in  the  injuries  incidental  to  active  service  ? 
also  inform  him  that  excellent  surgery  on  the  brain 
and  abdomen  is  carried  on  outside  Netley  by  juniors’ 
not  restricted  by  seniors  as  in  many  civil  hospitals! 
ares  that  an  ambulance  development  will  only  brin^ 

II  men  to  surgeons  unfit  to  treat  them,  and  compares 
leal  services  of  to  day  unfavourably  with  what  they 
;y  years  ago.  How  any  man  in  his  position  could 
to  make  such  wild  assertions  passes  comprehension. 

forget  that  fifty  years  ago  the  death-rate  of  the 
-n  army  in  India  often  mounted  to  89  42  per  1,000,  as 
>18.99  present?  Is  he  aware  that  amongst  a  large 
iof  wounded  during  the  North-West  Frontier  campaign 
withstanding  difficulties  which  hospital  surgeons  in 
ntry  can  hardly  realise,  the  officers  who  had  lived  a 
stagnation  ”  reported  their  hospitals  free  from  septic 
nation,  without  a  single  case  of  pytemia  or  tetanus? 
essor  Ogston  show  better  results  anywhere.  Notwith- 
>  thaj  he  discourses  on  inferior  qualifications,  stagnant 
ing  fifty  years  behind  the  times,  inability  to  under- 
•gical  procedure  of  any  magnitude,  etc.,  he  neverthe- 
tits  that  many  of  the  best  men  in  the  profession  are 
rjrvices,  who  carry  out  work  of  the  highest  order  for 
•vard,  etc.  Surely  such  statements  are  slightly  incon- 
lt  is  impossible  here  to  notice  all  the  misstate- 
but  his  statement  that  the  weakest  men  who  enter 
tan  Service  are  of  a  class  superior  to  the  best  who 
te  Royal  Army  Medical  Corps  is  ridiculous.  I 
idmit  there  is  ample  room  for  improvement 
construction,  equipment,  etc.,  of  our  military  hos- 
that  field  hospitals  and  bearer  companies  should  be 
ganised  and  more  frequently  exercised  ;  also  that 
iuate  courses  for  medical  officers  are  most  desirable, 
reforms  are  more  likely  to  be  delayed  than  furthered 


by  exaggerated  statements  and  reckless  assertions ;  and  mean¬ 
while  good  candidates  are  scared  from  the  military  medical 
service.  The  R.A.M.C.  have  the  greatest  confidence  in  Lord 
Lansdowne,  and  feel  he  will  effect  all  real  and  needed  reforms 
tirade°n  ^  practicable>  notwithstanding  Professor  Ogston’s 

“An  Aggrieved  Member”  of  the  British  Medical  Associa¬ 
tion  writes  :  As  a  result  of  Professor  Ogston’s  address  comes 
the  enclosed  cutting  from  the  Edinburgh  Evening  Dispatch 
purporting  to  give  a  speech  by  Sir  Arthur  Grant,  Bart.,  of 
Monymusk  at  a  corporation  luncheon  given  at  Aberdeen  to  a 
detachment  of  the  New  South  Wales  Lancers,  which  for  un¬ 
provoked  oflensiveness  it  would  be  hard  to  beat.  This  person 
who  figures  in  the  Army  List  as  honorary  colonel  of  volunteer 
engineers,  and  is  hardly  an  irresponsible  civilian,  is  reported 
to  have  spoken  as  follows  : 

Professor  Ogston,  one  of  the  most  distinguished  surgeons  of  Euroue 
it0  persona.1  knowledge,  officers  of  the  army  had  been 
saying  for  the  last  thirty  years,  that  medical  officers  of  the  army  were 
ignorant  and  useless,  with,  of  course,  certain  brilliant  exceptions/ There 
was  many  and  many  a  man,  and  many  and  many  an  officer's  wife,  who  did 
S?!sJenaf<1Hbei?g  shot  or  injured,  but  veiy  much  dreaded  falling  into  the 
hands  of  the  Army  Medical  Department.  For  himself,  he  would  much 

doctor  b[Lau°hter  ]  lalf'a  d0Zen  Boers  than  be  butchered  by  one  army 

***  d0  not  think  Professor  Ogston  will  at  all  accept  this 
libellous  post-prandial  nonsense  as  representing  his  views 
of  the  army  medical  service. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

I°r-  i™8erj:iJl9  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  m  the  current  issue.  c 

Major  R  A.M.C.,  who  arrived  home  end  of  April  this  year,  wishes  to 
exchange  with  an  officer  who  has  about  a  year  to  complete  his  tour  of 
foreign  service  at  the  end  of  this  year  in  any  colony  or  India.  Address  No. 
251,  British  Medical  Journal,  429,  Strand,  W.C. 


_  .  „  .  ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  •  Warren 
G.  Westcott,  Surgeon,  to  the  Dwarf,  August  31st ;  Cyril  Shepherd,  Sur¬ 
geon  to  the  Lion,  lent  for  the  Liberty,  August  31st. 


KUxAL  ARMY  MEDICAL  CORPS. 

W-  Brazier-Creagh,  from  the  Seconded  List,  to  be  Major,  vice 

.  G.  Clements,  retired,  August  1st.  Major  Brazier-Creagh  was  seconded 

for  extra-regimental  appointment  in  December  last 

Major  C  S.  Spong,  F  R.C.S.,  D.S.O.,  retires  from  the  service  with  a 
gratuity,  August  16th.  He  was  appointed  Surgeon-Captain  July  27th  1887 
an  d'Ma]  or  July  27th,  1899.  HeservedwiththeDongolaExpedition  under  Lord 
Kitchener  111 1896,  including  the  engagements  at  Firket  and  Hafir  (men- 
trnned  in  despatches,  4th  class  of  the  Order  of  the  Mejidie,  British  medal 
and  Khedive  s  medal  with  two  clasps,  and  in  the  operations  in  i8q7-8  for 
which  he  was  several  times  mentioned  in  despatches,  was  appointed  a 
Companion  of  the  Distinguished  Service  Order,  and  received  two  addi¬ 
tional  clasps  to  the  Khedive’s  medal). 

A  court-martial  was  held  at  Portsmouth  on  August  10th  for  the  trial  of 
Quartermaster  and  Hon.  Lieutenant  W.  H.  Barton,  R.A.M.C.,  of  Netlev 
Hospital,  on  charges  of  embezzling  and  fraudulent  misapplication  of 
money.  The  prisoner’s  certificates  showed  that  he  was  tried  by  court- 
martial  at  Aldershot  last  year  for  being  absent  without  leave  and  was 
ordered  to  lose  all  seniority.  The  prisoner  was  convicted,  and  sentence 
will  be  promulgated  after  it  has  been  confirmed. 


INDIAN  MEDICAL  SERVICE. 

Major  A.  G.  E.  Newland,  Madras  Establishment,  Medical  Officer  31st 
Madras  Light  Infantry,  has  retired  from  the  service  August  1st  He  was 
appointed  Surgeon  April  2nd,  1881,  and  became  Surgeon-Major  twelve 
years  thereatter.  He  was  with  the  Burmese  Expedition  in  1886-9  (medal 
with  two  clasps),  with  the  Manipore  Expedition  in  1891  (clasp),  and  in  the 
operations  on  the  North-Eastern  Frontier  of  Burmah  in  1891-2  with  the 
Baungshe,  Tlang-tlang,  andTashon  Columns  (clasp). 

Colonel  G.  W.  R.  Hay,  M.B.,  Bombay  Establishment,  is  granted  the  tem¬ 
porary  rank  of  Surgeon-General,  from  July  15th,  while  officiating  as  Sur¬ 
geon-General  with  the  Government  of  Bombay. 

Major  R.  Ross,  Madras  Establishment,  Medical  Officer  19th  Madras  In¬ 
fantry,  is  permitted  to  retire  from  the  service  from  Julv  31st.  He  joined 
the  department  April  2nd,  1881,  and  became  Surgeon-Major  April  2nd,  1893. 
He  was  with  the  Burmese  Expedition  in  1886,  receiving  the  Frontier  meaai 
with  clasp. 

Brigade-Surgeon  George  Yeates  Hunter,  late  of  the  Bombay  Establish¬ 
ment,  died  at  48,  Philbeach  Gardens,  S.  W.,  011  August  nth,  in  his  69th  year. 
He  was  the  eldest  son  of  the  late  Mr.  George  Yeates  Hunter,  J.P.,  of  Mar¬ 
gate,  and  entered  the  service  as  Assistant-Surgeon,  July  23rd,  1858,  became 
Brigade-Surgeon,  February  7th,  1885  ;  and  retired  October  27th,  1888.  He 
served  in  the  Abyssinian  war  in  1867  as  Staff-Surgeon  and  Medical  Store¬ 
keeper,  receiving  a  medal  for  the  campaign.  He  was  for  some  years  Civil 
Surgeon  at  Karachi,  and  for  sometime  Surgeon  to  the  Jamsetjee  Jejeebhoy 
Hospital,  and  Curator  of  the  Grant  College  Museum,  and  subsequently 
Presidency  Surgeon  at  Bombay, 
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MEDICO-LEGAL. 


[Aug.  19,  1899 


THE  VOLUNTEERS. 

Surgeon-Major  C.  W.  MacGilliyray,  M.D. ,  the  Queen  s  Rifle  Volunteer 

Brigade  the  Royal  Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeon- 

L'surgeon-L^eutenantUCHARLES  Porter,  4th  Volunteer  Battalion  the 
Cheshire  Regiment,  resigns  his  commission  and  is  appointed  Second  Lieu 
tenant,  August  16th. _ _ 


CHANGES  OF  STATION. 

Ttte  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  cSps  haveg  been  officially  reported  to  have  taken  place  during 


the  last  month : 


Colonel  T.  J.  Gallwey,  C.B.,  M.D. 
Lieutenant-Colonel  C.  E.  Dwyer 
Major  J.  F.  Bateson,  M.B. 

R.  C.  Thacker  . 

Captain  C.  A.  Stone,  M.D. 

„  R.  J.  W.  Mawhinny... 

D.  D.  Shanahan 
,,  T.  J.  Lenehan,  M.B. 

„  F.  J.  M.  Kelly,  M.B. 
Lieutenant  G.  B.  Crisp 

„  J.  Cowan,  M.B.  ... 

,,  H.  S.  Taylor 

D.  Harvey,  M.B — 
R.  S.  Rodger,  M.B. 


From 

Aldershot 


To 

Home  District. 


C.  of  Gd.  Hope  Fermoy. 
Belfast .  Finner  Camp. 


Dublin. 
South  Africa. 
Natal. 

South  Africa. 
Birr. 


Maryborough 
Aldershot 
Birr 

Dublin  ... 

Dublin .  . . 

Cranmore  Cmp  Dublin. 
Woolmer  ...  Aldershot. 

Belfast .  Madras. 

Chester  ...  Lancaster. 
Braclcenb’r  M’r  Preston. 
Chester  ...  Bury 


Lieutenant-Colonel  H.’  W.  Joynt,  retired  pay,  has  assumed  medical 

ChLflutenan°t^olotnIfUHtjn'0’BRiEN,  M.B.,  has  relinquished  the  medical 
charge  of  troops  at  Maidstone,  and  has  been  succeeded  by  Lieutenant- 

CSte5»ot  f‘ Eed® aria™  has  relinquished  the  medical 

ClLieeutenan,t0(loloneis1Arw.  CARLETON.  M  B  ,  and  G.  A.  Hughes,  D  S.O.^ 
M.B.,  have  been  granted  increased  pay  under  Article  362  of  the  Royal 
Warrant.  _ _ 


ANTITYPHOID  INOCULATION. 

On  August  16th,  at  Colchester,  the  drafts  of  the  Royal  Warwickshire  Regi¬ 
ment  and  7th  Hussars,  who  are  proceeding  to  Egypt  and  India  respect¬ 
ively,  were  assembled  in  the  large  new  recreation  room  kindly  lent  by 
Colonel  Reeves  of  the  2nd  Royal  Irish  Regiment,  and  the  advantages  o£ 
Professor  Wright’s  antityphoid  inoculations  were  put  before  them  by 
Captain  F.  J.  W.  Porter,  R.A  M.C.  He  explained  the  nature  of  the  injec¬ 
tions,  and  gave  statistics  showing  the  number  of  attacks  and  deaths  due 
to  enteric  fever,  as  well  as  of  the  inoculations  among  the  nurses  duiing 
the  late  Maidstone  epidemic.  Seventy  men  volunteered  for  the  inocula¬ 
tions,  which  were  carried  out  on  the  spot,  75  c.cm.  of  the  se™m  being 
injected  into  each  man  and  50  c.cm.  into  boys.  The  Royal  lush  di  aft  will 
be  dealt  with  when  they  return  from  furlough. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

With  reference  to  the  paragraph  under  this  head,  published  in  the 
British  Medical  Journal  of  July  1st,  page  60,  Surgeon-Lieutenant  F. 
T  Grindon  writes  that  we  were  incorrectly  informed  that  he  had  re¬ 
ceived  instruction  from  the  classes  of  the  Volunteer  Medical  Association. 
He  adds  that  he  received  instruction  from  the  Volunteer  Ambulance 
School  of  Instruction.  _ 


EXTENSION  OF  THE  MILITARY  TITLES. 
Surgeon-Major  (retired  pay)  writes  that  he,  among  many  others,  has 
been  disappointed  with  the  decision  that  the  use  of  the  new  titles  should 
•not  be  extended  to  retired  medical  officers.  The  reason  that  these  titles 
had  been  granted  for  administrative  and  not  social  use  is  scarcely  cor¬ 
rect,  seeing  that  they  were  granted  in  order  to  improve  the  position  of 
the  medical  officers,  both  in  the  carrying  out  of  tlieir  duties  and  in  their 
social  standing.  The  granting  of  the  titles  to  retired  medical  officers 
would  have  been  a  graceful  concession  injuring  nobody. _ 


MEDICO-LEGAL. 


ACTION  FOR  LIBEL  ON  A  MEDICAL  MAN. 

The  action  of  Dr.  Hugh  Cameron  Kidd  v.  Ash  well  James  Crane,  which 
according  to  the  reports  in  the  local  press  excited  considerable  interest 
in  Bromsgrove  (Worcestershire)  and  district,  was  tried  on  August  2nd  and 
3rd  in  the  Nisi  Prius  Court,  Birmingham  Assizes,  before  the  commis¬ 
sioner  (Mr.  English  Harrison,  Q.C.)  and  a  special  jury.  Mr.  A.  R.  Jelf,  Q.C 
and  Mr.  Wills  (instructed  on  behalf  of  the  Medical  Defence  Union,  Ltd. 
appeared  for  tlie  plaintiff,  Mr.  Hugo  Young,  Q.C.  and  Mr.  Vachell  for  the 

d  The  Action  was  brought  by  Dr.  Hugh  Cameron  Kidd,  Medical  Officer  for 
the  Bromsgrove,  Droitwich,  and  Redditch  Joint  Isolation  Hospital, 
against  Ashwell  James  Crane,  also  of  Bromsgrove,  baker,  for  libel,  con¬ 
cerning  the  plaintiff’s  management  of  the  isolation  hospital. 

It  appeared  from  Mr.  Jelf’s  opening  statement  tha,t  the  defendant,  at  a 
meeting  of  the  Bromsgrove  Urban  District  Council,  of  which  lie  was  a 
member,  on  September  14th  last  stated  that  he  had  a  protest  to  make  with 
regard  to  the  isolation  hospital.  He  had  certain  manuscript  notes  with 
him  from  which  he  read,  and  which  were  the  substance  of  the  charges  in 
respect  of  which  the  action  was  brought,  which  charges,  it  appears,  were 
afterwards  published  in  the  Bromsgrove  WeeMy  Messenger^  ... 

Mr.  Hugo  Young,  on  the  conclusion  of  Mr.  Jelfs  opening  statement, 
intimated  that  he  did  not  propose  to  raise s  the  question  of  Privilege^ 
far  as  any  charges  were  made  against  Dr.  Kidd,  the  issue  would  tie 

whether  they  were  true  or  not.  _£  Mpji 

The  plaintiff  was  then  called,  and  said  that  he  was  a  B®^kelor  of  Medi 
cine  and  a  Fellow  of  the  Royal  College  of  Surgeons  ;  he  had  been  a  general 
practitioner  at  Bromsgrove  since  1888,  and  held  for  some  time  the  position 


of  Medical  Officer  at  the  Bromsgrove  Workhouse,  Medical  Officer 
Health  for  Bromsgrove  Town,  and  also  Medical  Officer  at  tlie  Isolat 
Hospital,  the  efforts  to  establish  which  he  described.  A  year  after 
hospital  was  established  68  or  70  patients  were  admitted,  and  onl 
deaths  had  taken  place.  He  denied  that  a  woman  named  Eades  wa: 
the  hospital  seven  days  without  medical  advice ;  she  did  not  reqi 
medicine,  and  was  discharged  perfectly  cured,  and  had  made  no  0! 
ulaint.  With  regard  to  what  had  been  said  about  men  and  women  be 
in  the  same  room,  witness  stated  that  the  patients  were  mostly  sn 
children  Two  boys  were  in  the  hospital  at  the  time  referred  to.  butt! 
beds  were  screened  off  from  those  of  the  opposite  sex  The  condition 
the  hospital  were  exactly  the  same  as  in  every  well-ordered  hospital  w; 
The  hospital  tent  was  properly  ventilated,  When  first  put  up  there 
heavy  rain,  and  water  ran  down  the  sides  in  one  or  two  places,  and  t 
the  beds  were  drawn  away,  and  screens  put  round  to  prevent  path 
getting  cold.  The  girl  Hodgkiss,  who  died  in  the  hot  blankets, 
suffering  from  scarlet  fever  and  sore  throat  when  first  admitted,  andw 
on  satisfactorily ;  but  she  subsequently  developed  Bright  s  disease  in 
worst  form,  the  kidneys  ceased  to  act,  and  she  passed  into  a ,  condition 
uraemic  poisoning.  It  was  untrue  that  she  was  in  unbearable  agony 
the  statement  that  she  would  be  put  into  hot  blankets  was  not  used  i 
threat  •  she  died  from  convulsions  which  could  not  have  been  prevent 

Cross-examined  by  Mr.  Young,  plaintiff  said  he  was  represented  tl 
by  the  Medical  Defence  Union,  who  relieved  him  of  everything,  anc 
was  in  no  event  responsible  for  the  costs  of  the  action.  He  had  not  ta 
upon  himself  to  fight  the  battle  of  the  hospital,  but  simply  wish* 
justity  his  professional  reputation.  He  was  lesponsiblc  for  thehosjl 

mDre  Arthur yFoxwel?,’  of  Newhall  Street,  Birmingham,  expressed 
opinion  that  plaintiff’s  treatment  of  Mrs.  Fades  and  Hodgkiss,  as  sta 
was  quite  correct ;  the  best  treatment  for  suppression  of  urine  was 
pack  and  the  hotter  it  was  applied  the  better. 

P  Mary  Ellen  Carter,  matron,  said  that  she  told  Hodgkiss  to  keep 
perspiration  up  and  keep  the  clothes  00,  or  it  would  possibly  lead  to 
having  a  hot  pack  or  hot  blankets  ;  she  did  not  say  boiling  blankets . 

did  not  use  this  as  a  threat.  ,  ,, 

Other  witnesses  having  been  called,  the  case  for  the  plaintiff 

Cl()neThursday  the  hearing  of  the  case  was  proceeded  with  and  Mr  1] 
Young  on  opening  the  detence,  stated  that  Mr.  Crane  had  said  not! 
except  what  lie  had  been  told,  and  what  lie  believed  with  regard  tq 
management  of  the  hospital  as  a  whole,  and  did  not  wholly  leter  to 

plTlm  defendant  Ashwell  James  Crane  stated  that  be  had  been  a  meo 
of  the  District  Council  for  five  years,  and  chairman  of  the  Sanitary  l 
mittee  for  five  months,  and  bore  out  counsel  s  opening  statement 
cerning  the  circumstances  under  which  he  made  the  speech  He  a 
that  he  considered  he  would  be  lacking  in  his  duty  if  lie  had  not  broi 
the  matter  forward.  Cross-examined,  he  did  not  think  he  was  nnpn 
mismanagement  to  the  doctor  in  all  that  he  referred  to,  but  that  son 
the  complaints  referred  to  the  other  officials.  Concerning  the  deal 
the  child  who  was  put  in  the  “  boiling  blankets,  he  intended  to  coi 
that  the  treatment  was  not  proper. 

Clara  Eades  gave  evidence,  and  said  that  f?r  a  week  and  three  day. 
never  saw  Dr.  Kidd  and  she  had  no  medicine  except  salts  when 
asked  for  them.  She  did  not  consider  that  due  provision  was  mad! 
decencv  considering  the  place  was  occupied  by  both  sexes. 

Josiah  Hodgkiss  also  gave  evidence,  and  several  witnesses  were  <» 
to  speak  as  to  the  provisions  to  secure  decency.  .  ...  b 

Louisa  Pratt,  a  servant  at  the  hospital,  remembered  the  lu 
she  went  into  the  pack  saying  she  would  not  come  out  alive  ,  me 
screamed  from  the  time  she  was  put  in  till  she  died.  -Dreamed 

Mrs.  Eades  was  recalled,  and  denied  that  it  was  she  who  s  _ 
not  the  child,  and  thereupon  the  matron  was  recalled,  who  said 
screaming  was  done  by  Mrs.  Eades  and  not  by  the  child. 

Counsel  having  addressed  the  jury,  the  Commissioner,  in  summing 
advised  the  jury  not  to  let  the  action  stand  or  °n  the  one  ques 
the  treatment  of  the  child,  but  upon  a  general  view  ofthewho^. 
of  the  libel.  Probably  there  were  some  matters  in  connection  mw 
hospital  which  might  have  formed  the  subject  of  ^inquiry,  but  a  que. 
which  the  jury  would  have  to  decide  was  whether  these  matters  liau 
taken  advantage  of  for  the  purpose  of  attacking  the  Plaintifl^ 

The  jury  after  a  brief  retirement  found  for  the  plaintiff,  ana 
the  damages  at  /iso. 

-  '  '  rdii 


Judgment  accordingly,  with  costs. 


UNQUALIFIED  PRACTICE  AND  DEATH  CERTIFICATES.  ^ 
An  inquest  was  recently  held  by  Mr.  Luxmoore  Drew  relat  '  .  t 

of  a  child  named  Bianca  Violeta  di  Giovanni,  aged  5  m‘  nMar7's  Ca'] 
a  blacksmith,  whose  body  had  been  exhumed  from  St.  Mar,  s 
Cemetery,  Kensal  Green,  on  a  coroner’s  warrant  The '  c°™®®r  re 
that  the  case  was  an  important  one.  as  the  child,  ®’*te15n^i“?L“hoUt 
treatment  of  an  unqualified  practitioner,  had  been  iiurl%K.h  thiii 
death  being  registered,  and  in  a  wrong  name  and  age. 
allowed  to  go  on,  opened  up  an  easy  way  to  crime.  Tendon  Obsc 

It  appeared  from  the  evidence,  as  reported  111  the >  IFesf  LonM 
that  on  July  7th  and  8th  the  child  had  been  attend. ed  c 

medical  man,  and  subsequently  by  an  Italian,  Achille  M  P*  . 

Great  College  Street,  who  stated  that  he  was  a  Maltese  and  held 
from  Bologna,  but  had  no  qualification  to  practise  there 

stated  that  he  had  been  to  the  Middlesex  Hospital  and  studied 
went  round  the  wards  as  an  ordinary  foreign  doctor.  i 
the  hospital,  however,  stated  that  he  was  unknown  there. 

mi  1  •  I  .1  1  •  _  T _ 1  _  4-V»  fLrt  TfollOTI  fl.SKfifl 


lie  hospital,  nowever,  stateu  inau  11c  wao  ■'V'TX'for  a.  eertifl 

The  child  died  on  July  14th,  and  the  Italian  was  asked  ,niddf 
but  he  told  the  father  he  would  have  to  see  the  cor°n®^  ..Athe  qua 
July  14th,  as  the  Italian  did  not  come  with  the  certificate,  f 

medical  practitioner  who  had  previously  attended  the  c  «yj 

in  and  gave  the  certificate  produced,  ascribing  .v®  -hitis. 
Bianchi,”  aged  6  months,  to  be  due  to  acute  eczema  and  aud 

father  gave  the  certificate  to  the  undertaker,  with  the  full  ’  us(, 
went  to  the  funeral  of  the  child,  which,  m  accordance  wit 
his  country,  he  arranged  should  take  place  the  next  day. 
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.  i  Comfort,  registrar  of  deaths,  said  that  he  had  never  seen  the 
.  7  produced,  and  the  death  had  not  been  registered  in  either 
e  undertaker  (Gobby)  had  no  right  with  the  certificate,  but  he  said 
:  lown  it  to  the  cemetery  people. 

Gobby,  the  undertaker,  said  he  did  not  notice  that  the  name 
!  cect  on  the  certi  ficate,  and  he  intended  to  send  the  certificate  to 
:  rar  on  the  Monday.  In  reply  to  a  question  of  the  coroner,  the 
n-  said  that  cases  were  often  buried  without  the  registrar’s 
•  i  ana  it  was  possible  for  a  person  to  be  interred  without  a 
:  at  all. 

:  erintendent  of  St.  Mary’s  Cemetery,  Kensal  Green,  deposed  to 
ceived  a  letter  from  Mr.  Gobby  informing  him  of  his  wish  to 
ca. } , loleta  di  Giovanni  the  following  day.  When  he  came  he 
i  doctor  s  certificate,  and  as  the  name  was  different  he  altered  the 
had  received.  Since  this  case  he  had  received  instructions 
)'v  a  burial  unless  on  a  registrar’s  or  coroner’s  certificate, 
to  other  questions,  witness  said  that  when  a  body  had  been 
a  ?  certifieate  and  he  had  sent  the  registrar  notice  of 

e  certificate  had  never  been  forthcoming. 

oroner  :  So  that  it  might  have  been  used  to  bury  another  person 
;  lay  in  another  part  of  London  ?— Yes. 

gyman  who  buried  the  child  stated  that  he  was  not  told  of  any 
cies  in  the  certificate. 

'  Wimpole  Street,  who  made  the  post-mortem  exarrii- 

id  that  death  was  due  tq  gastro-enteritis,  and  the  jury  returned 
:in  accordance  with  his  evidence,  expressing  their  sympathy 
1  >aren£?’  and  adding  a  rider  that  they  considered  the  law  should 
1 3d  so  that  nobody  could  be  buried  except  on  a  registrar’s  or 
certificate.  They  also  considered  that  the  Italian  should  be 
!  or  practising  without  an  English  diploma  without  explaining 
>ple  that  he  was  not  qualified. 

mer  then  censured  Monpalao,  who  replied  that  he  had  acted 
■  adPcharged^a  vi?iVS  tliecoroner  said  lie  could  hardly  accept, 

_  RECOVERY  OF  CHARGES. 
i-The  principal  and  assistant  tshould  attend  to  prove  the  pro- 
Li™S  rende,rf ,d-  The  production  of  the  Medical  Register  will 
lent  evidence  of  the  assistant’s  qualification,  assuming  that  his 
c  registered.  There  may  be  technical  proceedings  to 
;  ved  in  the  Scottish  law  courts,  and  our  correspondent  would  be 
1  lsed  to  consult  his  legal  adviser. 


NIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  LONDON. 

■Hedlhe  Examiners ^—AM,NATI°N’—T,le  '‘’“'"’‘"S  c“di,b‘“ 
xamination. — First  Division :  F.  Alcock,  Owens  College :  W 
®^fjd’  Yorkshire  College  ;  J.  G.  Atkinson,  Epsom  College  ;  A. 
irnes.  University  College,  Sheffield ;  C.  E.  Denton,  Yorkshire 
ge;R  Felix,  University  College  and  Middlesex  Hospital;  J  A 
1  fcre’  University  College  ;  A.  D.  Hunt,  Yorkshire  College  ;  S  M 
•ence,  Brighton  Technical  School;  E.  E.  Maples,  St  Bartho- 
iv  s  Hospital ;  W.  M.  Sadler,  Birkbeck  Institute,  Royal  College 
lence,  and  South-West  London  Polytechnic ;  R  K  Shepherd 
eTl  ?  Coilege  Cardiff;  H.  Smith,  University  cSlleglf  shef- 
.  T.  pe  Smith,  Jesus  College,  Cambridge,  and  private  study;  F 
ointon  Giggleswick  School.  Second  Division  :  G.  F.  S.  Bailev 
iul  s  School ;  A.  J.  Blaxland,  University  College  ;  J.  H.  Bletsoe 
ml  s  School  ;  L  H.  H.  Boys,  Epsom  College  ;  F.  B.  Dalgliesh’ 
lomas  s  Hospital  and  University  Tutorial  College ;  J.  E.  Dunbar 
on  hospital.;  H.  Finzel,  St.  Bartholomew’s  Hospital ;  W.  h! 
wood,  Epsom  College  and  London  Hospital ;  Margaret  Helen 
^rUmyersRy  College;  H.  O.  Gough,  University  College,  Bristol ; 
a  i’  U"lv®rs*ty,0,f  Durham,  and  College  of  Science.  Newcastle- 
Holdsworth,  University  College ;  E.  L.  Holland, 

H-  s  Hollis,  Municipal  School  of  Science  and 
.mar  School,  Brighton ;  J.  J.  Hummel,  Yorkshire  College;  J. 
is,  Kmg’s  College;  C.  H.  F.  Johnston,  Epsom  College;  T.  H 
’’ HjPg  s  College ;  J.  N.  Kilner,  St.  Mary’s  Hospital ;  D.  McRae, 
U-fn^ar^S’  St’  Many’s  Hospital ;  S.  H.  Matson,  St. 

VIPs^it,alJ  E-  E-  Mossop,  St.  Thomas’s  Hospital  and  Uni- 
LTi  wc  p'  eg';  D  J.  Mulholland,  University  College, 
pool ,  W.  C  Pickering,  St.  Bartholomew’s  Hospital ;  J.  M  B 

/l  H?geTVA.-  w-  c-  Richardson,  University  College, 

01,  P.  M.  Roberts,  University  College;  R.  P.  Rowlands,  Guy’s 
tal  and  private  study ;  G.  W.  Russell,  Guy’s  Hospital  ;  A.  A. 
iff,  Epsom  CoHege;  S.  II.  Sweet,  University  College,  Cardiff; 
Taylor  University  College  and  Middlesex  Hospital ;  G  W. 
*as>  Yorkshire  College  ;  J.  A.  Torrens,  St.  Paul’s  School ;  S.  L. 
fvi, .HoUmghani  High  School;  L.  Warren,  Epsom  College; 
u/nr G’  Vm^Tsltypol\ese  ;  H.  F.  Whittall,  University  College ; 
williams,  University  College,  Liverpool;  G.  W.  Smith,  private 

■  anf  Experimental  Physics .— *L.  C.  Blackstone,  University  and 

Tutorial  College ;  H.  D.  Bond,  St.  George.s  Hospital  and 

V7  vm0rUcfCcXege  :  C.  Claridge,  St.  Mary’s  Hospital ; 

.j  VW  Elder>  sk  George  s  Hospital ;  P.  Farrant,  Allliallows 

utinn  »fno:  Cn  ¥•’  £ieldlTng’  Fcdsted  School  rnd  Hartley 
Ption  ,  A  G.  C.  Findlay,  University,  and  University  Tutorial 
f;  Hanet  Marcia  Fishe,  Walthamstow  Hall  and  University 
al  College:  R.  J.  Fletcher,  private  study;  *A.  H  Gifford 

■  a  °rmm  F1°renAe  E,rfin  Gubb,  University,  and  University 

ial  College;  G.  Hamilton,  Guy’s  Hospital;  *E.  C  Hood 
Z 1  ''e  College  and  private  study ;  R.  R.  Huxtable,  Reigate  Gram- 
rd  rm  JS-  Owens  College  ;  "Eleanor  G.  Kensington, 

ri=  v?llege’  Birkbeck  Institution,  and  private  tuition  ;  *M  A 
■is,  Epsom  and  University  Colleges;  *J.  T.  Lloyd,  University 


College,  Liverpool ;  Eleanor  Lowry,  Queen  Margaret’s  College 
Glasgow,  a]id  Kelvin  House,  Belfast;  *B.  S.  Matthews,  Universftv 
School*-1  CT0llHege#nd  BlLkb.eck  Institute ;  J.  C.  Mead,  Berkliamsted 
StXX  University  College,  Nottingham;  *G  E 

Peachell,  St.  Mary  s  Hospital  and  University  Tutorial  College  -  *0 
'' estjninster  Hospital ;  T.  Pratt,  University  College' 
Bristol,  T.  P.  Puddicombe,  St.  Thomas’s  Hospital;  A.  M  Roome 
Guys  Hospital ;  *H.  C.  Samuel,  University  Tutorial  College;  *W  l’ 
Scott,  University,  and  University  Tutorial  College;  F.  O  Spensl’cv 
Kingswood  School ;  A.  Toulmin,  Owens  College;  H.  E  H  Tracv’ 
private  study  and  University  Tutorial  College;  *E.  F.  Travers  St 
Bartholomew’s  Hospital ;  A.  G.  Tresidder,  London  Hospital  ’ 
TntL^h  W.  Baker,  Kingswood  School;  *W.  H.  BarnettT  University 
i1  °  i1  ?e  and  private  study;  E.  H.  Bennett-Bailey,  Alwyne 
sitv  ColW^:  H'  Epsom  College  ;  Agnes  Bernfeld,  Univer¬ 

sity  College  ,  J.  R  Boyd,  University  College;  J.  F.  Broughton,  Uni¬ 
versity  College ;  C.P.  Cnarles,  St.  Bartholomew’s  Hospital  and  pri¬ 
vate i  tuition ;  W.  F.  Corfield,  University  College  ;  R.  J.  H.  Cox,  St 
Paul  s  School  ;  S.  T.  Crump,  Yorkshire  College ;  *E.  P.  Cumber- 
batch,  St.  Paul  s  School ;  *E.  W.  Dewey,  St.  George’s  Hospital ;  H 
2}S°P’  Lvndi01?  Hospital ;  G.  S.  Earl,  St.  George’s  Hospital ;  W.  H.  A. 
Elliott,  Yorkshire  College  ;  A.  R.  Finn,  University  College ;  Mar¬ 
garet  Glennie,  Royal  Holloway  College;  F.  R.  D’A.  Glissan,  Mason 
Univeisity  College ;  T.W.  Godsell,  St.  Bartholomew’s  Hospital ;  G. 
Graham,  St.  Paul  s  School;  *M.  Greenwood,  London  Hospital;  H. 

TChJ-l’  Si-’  Barthoiomew’s  Hospital ;  Edith  Blake  Holloway, 
Bnkbeck  Institution;  H.  T.  Jones,  University  College:  W  H 

twXtin^-pfi  .C*r,C|e,  ’  Ai  E’  F-.  Kynaston,  Oundle  School 'and 
1  L’  Elewelyn  private  study;  P.  J.  Marett,  West- 
minstei  Hospital,  private  study,  and  University  Tutorial  College : 

ifaw  <M^liMaitinT’-pri,va^e  ®tudy  and  University  College,  Bristol ; 
MiiIkMr  tt]  ws’trkm?s,  College;  W.  N.  May,  Reading  College  ;  R. 
Milne,  London  Hospital ;  B.  E.  Moss,  St.  Bartholomew’s  Hospital ; 

i  pnvate  TsTtudy  ;  J-  °-  Musson,  Guy’s  Hospital 

Alice  Maud  Mary  Niesigh,  University  Tutorial  College;  J.  Owen, 
College ;  G.  D.  Perry,  Mason  College ;  N.  B.  Powell,  St.  Bar- 
*h?LonXew  ?  Hospital  •  T.  H  Ravenhill,  Mason  College ;  C.  H.  Rein- 
«m,di’rGuyv  Hospital;  F.  D.  Roberts,  London  Hospital;  J.  L. 
Schilling,  Yorkshire  College  ;  G.  A.  Soltau,  London  Hospital  ;  A.  G, 
F  N  w^i«h0n^^01  S-B-  Turner,  University  College,  Sheffield  ; 
a  n  Walsh,  Birmingham  School  and  Mason  University  College 
Mnn'JLei  StF' College  ;  E.  D.  Whittle,  Grammar  School  and 
Mumcipa1  Technical  College,  Brighton  ;  *G.  E.  O.  Williams,  Univer- 

n^+iS?i  ege;.I{L0’  ^J}lia“s’  Hospital;  *H.  W.  Wilson,  St. 

Bartholomew  s  Hospital ;  E.  D.  WolfiT,  King’s  College ;  A.  R.  Wright 
Owens  College  ;  S.  Zobel,  University  College. 

*  These  candidates  have  now  completed  the  examination. 

T  Honours  candidate  recommended  for  a  pass. 

Intermediate  Examination  in  Science  and  Preliminary  Scientific 
IXXtnnN»VTI°N  CoNJOINTLY-— The  following  candidates  have  satisfied  the 

CXatQlUGl s . — 

Pass  — First  Division  :  F.  B  Ambler,  private  study  and  University 

Tutonal  College;  \\.  Arnott,  Yorkshire  College;  S.  G  Barline 
Mason  University  College ;  L.  Craske,  St.  Thomas’s  Hospital;  H.  E.’ 

£^°nV  CAltyTT0f  ,Lon(^?n-  Sch°°l;  R-  c-  T-  Evans,  Birkbeck  Institu- 
Gou  -  J-  A;  Hughes,  University  College,  Aberystwith,  and  Merchant 
Ventuieis  College  ;  A.  W  Jubb,  East  Retford  Grammar  School  and 
CoUege.Shefheld  ;  W.  Neave  Kingsbury.  City  of  London 
School;  F  P.  Luard,  Woodbndge School ;  E.  Mapother,  University 

rn ’  r  wT’  UnlyTersity  2-0ll?g,c’  Bristo1 :  E-  c-  Myott,  Owens 
mi  m™'/'  Bogei;s’  Fn^ersity  College,  Cardiff;  E.  M.  Townend, 
Hull  Municipal  Technical  Schools  and  private  study;  H  F  B 
Walker,  University  Tutorial  College ;  J.  G.  Willmore  Universifv 
Tutorial  College ;  A.  W.  G.  Woodforde’,  UniversityTutorialSge7 
Second  Division  :  J.  J.  Bauer,  private  study;  W.  E.  Burrows  Kings- 
wood  School;  H.  H  Carter,  Guy’s  Hospital;  J.  H.  cilt worthy, 
Guys  Hospital ;  R.  Felton  Guy’s  Hospital ;  G.  A.  Horton,  University 
Tutona1  College  and  Middlesex  Hospital  ;  A.  Deeming,  Guy’s  Hos¬ 
pital  ;T  Lewis,  University  College,  Cardiff:  M.  G.  Louisson,  Guy’s 
Hospital;  W.  C.  Macaulay,  B.A.,  private  study;  E.  W.  Parry, 
University  College,  Bangor ;  E.  G.  Perodeau,  private  study  and 
University  Tutorial  College ;  W.  K.  Pfleiderer,  King’s  College  and 
School;  A  P  Piggot,  University  Tutorial  College ;  J.  V.  Rees, 
University  College,  Aberystwith  ;  E.  J.  Roberts,  University  College, 
Bangor  ;  H.  Thomas,  Kingsholme  School,  Weston-super-Mare ; 
H.-G.  Thompson,  University  College,  Liverpool;  C.  Walker,  Queen’s 
College,  Galway.  Honours  Candidates  recommended  for  a  Pass  : 

X -F-  Annand  University  College:  W.  I.  Cumberlidge,  Christ’s 
College,  Cambridge;  N.  S.  Finzi,  University  College;  R.  Payne, 
Cams  College,  Cambridge,  and  University  Tutorial  College  ;  H.  A 
Tempany,  University  College. 

Chemistry. — First  Class  :  H.  W.  Bausor,  Cambridge  University ;  S.  C 
Bradford  private  study  ;  J.  S.  Coates,  Trinity'  College,  Cambridge  ; 

G.  H.  Delf,  Wilsons  Grammar  School,  Camberwell;  *11.  W.  Hill 
University  Tutorial  College;  J.  Lister,  Royal  College  of  Science; 

G.  Martin,  Merchant  Venturers’  Technical  College,  Bristol :  T.  S. 
Moore  (Exhibition),  East  London  Technical  College  ;  J.  H.  Ryffel, 
Peterhouse,  Cambridge  ;  E.  E.  Walker,  Trinity  College,  Cambridge. 
Second  Class :  T.  Beacall,  Merchant  Venturers’  Technical  College. 
Bristol ;  F.  Bedford,  University  Tutorial  College  and  private  study ; 

B.  C.  Burt,  Merchant  Venturers’  Technical  College,  Bristol ;  E.  L 
Edlin,  Merton  College,  Oxford;  M.  Feldman,  London  Hospital  and 
East  London  Technical  College ;  A.  L.  Gray,  Yorkshire  College  ;  H. 

S.  Hatfield,  University  College;  F.  Heaton,  B.  A.,  Emmanuel  Col¬ 
lege,  Cambridge,  and  private  study ;  H.  L.  Hind,  private  study  and 
University  College,  Nottingham  ;  W.  II.  Jones,  Royal  College  of 
Science ;  F.  M.  Moir,  University  College ;  C.  C.  G.  Rudorf,  Univer- 
College;  T.  Stenhouse,  Royal  College  of  Science;  W.  S.  Tucker, 
Royal  College  of  Science;  W.  G.  Twiney,  Reading  College;  W.  H. 
Watson,  Royal  College  of  Science  and  private  study.  Third  Class  : 

G.  H.  Broom,  Royal  College  of  Science;  C.  J.  J.  Fox.  University 
College  and  University  Tutorial  College:  W.  W.  S.  Nicholls,  private 
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study ;  T.  H.  Page,  St.  Dunstan’s  College,  Catford,  CiLy  and  Guilds 
Central  Technical  College,  and  private  study ;  J.  Peck,  University 
Tutorial  College  and  Peterborough  Science  and  Art  School ;  H.  G. 
Prested.  private  study  and  the  Polytechnic ;  G.  Senter,  Pharmaceu¬ 
tical  Society,  Heriot-Watt  College,  and  private  study;  G.  C.  E. 
Simpson,  Mill  Hill  School;  G.  H.  Thompson,  Rutherford  College, 
Newcastle-on-Tyne ;  G.  H.  Tipper,  Kendal  Grammar  School;  G.  Y. 
Worrall,  Hartley  College.  . 

Fxoerimental  Physics .- — First  Class;  #J.  S.  Coates  (Neil  Arnott  Medal), 

'  Trinity  College,  Cambridge;  G.  H.  Delf,  Wilson’s  Grammar  School, 
Camberwell ;  C.  H.  B.  Epps,  City  of  London  School  ;  *A.  B.  Field, 
St  John’s  College,  Cambridge  ;  *J.  H.  Field,  private  study  ;  H.  S. 
Hatfield  University  College  ;  O.  W.  Richardson  (Neil  Arnott  Exhibi¬ 
tion  and  Medal),  Trinity  College,  Cambridge  ;  J.  Satterly,  Ashburton 
Grammar  School  and  Royal  College  of  Science ;  *M. Walker,  St.  J olm  s 
College,  Cambridge.  Second  Class  :  H.  E.  Bootliroyd,  Sidney  Sussex 
College  Cambridge,  and  private  study;  W.  Ihtchburn,  Royal  Col¬ 
lege  of  Science;  Margaret  Frodsham,  University  College,  Bangor  : 
F^Heaton,  Emmanual  College,  Cambridge,  and  private  study  ;  W. 
Hewson,  Royal  College  of  Science,  and  South-West  Polytechnic  ;  G. 
W  C  Kaye,  Huddersfield  Technical  College,  and  University  College, 
Liverpool ;  B.  Leech.  Clare  College,  Cambridge ;  V.  Lough,  Royal 
College  of  Science,  and  Birkbcck  institution  ;  T.  O.  Pierce,  Univer¬ 
sity  College,  Bangor ;  J.  H.  Ryffel,  Peterhouse,  Cambridge ;  G.  C.  E. 
Simpson,  Mill  Hill  School ;  W.  S.  Tucker,  Royal  College  of  Science  ; 
W  M  Varley,  Yorkshire  College  :  A.  Wright,  King’s  College.  Third 
Class  •  R.  A.  Earp,  Owens  College;  F.  AV.  Goyder,  St.  John’s  College, 
Cambridge  ;  H.  W.  Hill,  University  Tutorial  College;  F.  Hine,  pri¬ 
vate  study  ;  G.  Senter,  Pharmaceutical  Society,  Heriot-Watt  College, 
and  private  study ;  H.  J.  Tomlinson,  University  College,  Birkbeck 
Institution,  and  private  tuition  ;  E.  G.  Voss,  private  study ;  E.  E. 
AValker,  Trinity  College,  Cambridge. 

Botany  —Second  Class  ;  F.  Brabble,  University  College,  Sheffield  ;  Theo¬ 
dora  Lisle  Prankerd,  Royal  Holloway  College.  Third  Class: 
F  V  Dutton,  Royal  College  of  Science;  J.  A\r.  S.  Macfie,  Caius  Col¬ 
lege  Cambridge;  Helen  Nora  Payne,  private  tutor  and  Tunbridge 
Wells  High  School;  H.  M.  Woodcock,  University  and  University 
Tutorial  Colleges  and  St.  Thomas’s  Hospital. 

Zooloqy  — First  Class  :  L.  G.  Parsons  (Exhibition),  Mason  University 
College  and  nrivate  study  ;  *  H.  M.  Woodcock,  University  and  Uni¬ 
versity  Tutorial  College  and  St.  Thomas’s  Hospital.  Second  Class  : 
H  B.  Fantham,  Mason  University  College ;  H.  J.  Gauvain,  St.  Bar¬ 
tholomew’s  Hospital ;  E.  A.  Scott,  Royal  College  of  Science.  Third 
Class  •  H.  D.  Clementi-Smith,  St.  Paul’s  School ;  G.  E.  Richards, 
The  Polytechnic;  K.  S.  AVise  University  Tutorial  College  and 
Battersea  Polytechnic.  „  j  ^ ' 

*  Obtained  the  number  of  marks  qualifying  for  the  exhibition. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Notice  is  given  in  the  London  Gazette  of  August  utli  that  a  petition  has 
been  presented  to  Her  Majesty  in  Council  by  the  Royal  College  of  Surgeons 
of  England  praying  for  the  grant  of  a  supplementary  charter  tq  enable  the 
College  to  admit  honorary  Fellows  ;  and  that.  Her  Majesty  having  referred 
the  petition  to  a  Committee  of  the  Lords  of  the  Council,  it  will  be  taken 
into  consideration  by  their  lordships  on  September  8th. 


OBITUARY, 


LAURISTON  WINTERBOTHAM,  M.R.C.S. 

We  have  to  record  the  death,  on  August  8th,  of  Mr.  Lauriston 
Winterbotham,  consulting  surgeon  to  the  Cheltenham  General 
Hospital  and  surgeon  to  Cheltenham  College.  Mr.  Wmter- 
botham,  who  had  nearly  completed  his  66th  year,  was  the  son 
of  the  late  Mr.  John  Winterbotham,  of  Cheltenham.  He 
received  his  early  education  at  Mill  Hill  School,  was  appren¬ 
ticed  to  Mr.  Hawkins  and  became  a  student  at  St. 
Bartholomew’s  Hospital,  where  he  was  house-surgeon.  He 
obtained  the  diploma  of  M.R.C.S.  in  1856,  and  settled  at 
Cheltenham  very  shortly  afterwards,  when  he  was  appointed 
honorary  surgeon  to  the  Cheltenham  General  Hospital.  On 
his  resignation  of  that  position  he  was  appointed  honorary 
consulting  suigeon.  Mr.  Winterbotham  was  a  man  of  refined 
tastes  and  was  an  excellent  amateur  photographer.  His 
grandfather  was  a  well-known  Baptist  minister  in  Plymouth, 
who  was  condemned  in  1793  to  a  long  term  of  imprisonment 
and  a  heavy  fine  for  preaching  a  sermon  advocating  the  ex¬ 
tension  of  civil  and  religious  liberty.  His  grandson,  the 
subject  of  this  notice,  was  a  consistent  Liberal  in  politics. 
He  leaves  a  widow  and  three  children.  Some  years  ago  he 
sustained  an  injury  to  the  knee  from  which  he  never  completely 
recovered,  and  his  health  for  some  time  had  not  been  robust. 
The  cause  of  death  was  double  pneumonia. 


Mlle.  Bonsignorio,  who  was  recently  inhibited  by  the 
Council  of  the  University  of  Paris  from  giving  instruction  as  a 
professeur  litre  of  Ophthalmology,  has  been  appointed  by  the 
Minister  of  Public  Instruction  Oculist  to  the  Superior  Normal 
Schools  of  Sevres  and  Fontenoy-aux-Roses. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICE 


MANCHESTER  PORT  SANITARY  AUTHORITY. 

ON  August  9th,  Dr.  R.  J.  Reece  held  an  inquiry  for  the  Local  Govei 
Board  into  an  application  by  the  Manchester  Port  Sanitary  Audio 
an  extension  of  the  order  of  its  constitution.  By  the  Public  ilea 
of  1875,  the  Local  Government  Board  may  constitute  a  port  s: 
authority  by,  among  other  methods,  forming  a  joint  Board  oonsis 
representative  members  of  any  two  or  more  riparian  authorities 
jurisdiction  over  the  port  or  any  part  of  the  port.  The  riparian 
rities  for  the  Port  of  Manchester  are  the  Town  Councils  of  Mane 
Eccles,  Salford,  AVarrington,  and  AVidnes,  the  Urban  District  (lour 
Irlam,  Lyram,  Runcorn,  and  Salford,  and  the  Rural  District  ('out 
Barton,  Bucklow,  Chester,  Runcorn,  Warrington,  AVhiston,  and  Wi 
The  order  constituting  the  Port  Sanitary  Authority  was  granted 
Local  Government  Board  in  1896 ;  this  order  has  now  expired,  a 
Port  Sanitary  Authority  has  applied  for  its  extension,  temporary 
manent.  The  chief  subject  of  contention  was  as  to  which  of  tin 
concerned  should  bear  the  cost  of  providing  for  cases  of  infectio 
ease  on  vessels  calling  at  the  various  landing  stages  on  the  Man 
Ship  Canal.  Manchester,  Salford,  and  Stretford  were  willing  10  b 
main  share,  but  asked  the  other  riparian  authorities  to  take  the 
sibility  of  treating  cases  arising  within  their  own  districts.  The 
sentatives  of  Chester  and  Irlam  objected  to  those  towns  having  i 
any  expense  in  the  matter,  as  they  neither  had  nor  were  likely 
wharves.  It  was  pointed  out  that  in  the  case  of  a  vessel  bound  for 
calling  for  a  short  time  at  Ellesmere  Port  and  having  an  infectio 
on  board,  a  fair  arrangement  would  be  that  the  expenses  should  bi 
by  the  authorities  concerned  in  proportion  to  the  amount  of  tonna 


signed. 

As  to  whether  the  order  should  be  made  temporary  or  pennant 
Clerk  to  the  Port  Sanitary  Authority  pointed  out  that  a  teinporar 
would  have  the  advantage  of  enabling  the  authority  to  conclude  a 
ments  with  local  authorities,  as  the  necessity  might  arise,  when 
granting  of  a  permanent  order  would  involve  the  necessity  of  s 
such  matters  beforehand,  in  view  of  the  great  developments  expe 
the  Ship  Canal.  ,  ,. 

In  answer  to  the  Inspector,  representatives  of  all  the  authorities 
the  Chester  Rural  District  Council  agreed  to  treat  any  case  pi  inf 
disease  on  any  vessel  which  might  be  bound  for  a  wharf  within  tin 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  Londoi 
births  and  5,320  deaths  were  registered  during  the  week  ending  bi 
last,  August  12th.  The  annual  rate  of  mortality  in  these  towns,  wh 
increased  from  15.7  to  24.6  per  1,000  in  the  six  preceding  weeks  cl 
again  to  24.3  last  week.  The  rates  in  the  several  towns  ranged  fr< 
in  Huddersfield,  14.7  in  Blackburn,  16.0  in  Halifax,  and  17. 1  in  i>n 
28.7  in  West  Ham,  30  3  in  Sheffield,  and  32.3  in  Manchester,  33.61(1 
pool,  and  36.3  in  Plymouth.  In  the  thirty -two  provincial  towns  tin 
death-rate  was  24.7  per  1,000,  and  exceeded  by  1.0  the  rate  recot 
London,  which  was  23.7  per  1,000.  The  zymotic  death-rate  m An® 
three  towns  averaged  7.3  per  1,000  ;  in  London  the  death-rale  was  e 
6.6  per  1,000,  while  it  averaged  7.7  per  1,000 -in  the  thirty-two  pro 
towns,  among  which  the  highest  zymotic  death-rates  were  n. 2  in 
mouth,  11. 4  in  Liverpool,  11.5  in  Burnley,  13.4  in  Salford,  and  139  > 
Ham.  Measles  caused  a  death-rate  of  1.0  in  Oldham,  1.1  in  Halita. 
Liverpool,  2.6  in  Sheffield,  and  2.8  in  Burnley;  whooping-cougli  0 
AVest  Ham;  “fever”  of  1.2  in  Wolverhampton  ;  and  diarrhoea  0 
Liverpool,  9.8  in  Plymouth,  10.4  in  Portsmouth,  11  1  m  West  Ham, , 
in  Salford.  The  mortality  from  scarlet  fever  showed  no  JnarKea 
in  any  of  the  large  towns.  The  71  deaths  from  diphtheria  in  tae 
three  towns  included  26  in  London,  8  in  West  Ham,  8  in  onelneia 
in  Leeds.  One  fatal  case  of  small-pox  was  registered  in  Hull,  out^ 
in  any  other  of  the  thirty-three  large  towns  ;  and  no  small-pox  , 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  »■ 
last,  August  12th.  The  Dumber  of  scarlet  fever  patients  m  these  n< 
and  in  the  London  Fever  Hospital,  which  had  increased,  from 
2,704  at  the  end  of  the  twelve  preceding  weeks,  declined  again  to  ■ 
Saturday  last ;  2*7  new  cases  were  admitted  during  the  week,  agai 
307,  and  297  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  12th,  934  birth  < 
deaths  were  registered  in  eight  of  the  principal  Scotc.i  tow  . 
annual  rate  of  mortality  in  these  towns,  which  had  increased  u 
18.0  per  1,000  in  the  three  preceding  weeks,  declined  to  17-9  , 

was  6.4  per  1,000  below  the  mean  rate  during  the  same  Pcr‘°“ 
thirty-three  large  English  towns.  Among  these  Scotch  t°.wn;.,,en 
rates  ranged  from  11.5  in  Paisley  and  11.8  in  Perth  to  19.7  1D  ‘  ? 
20.5  in  Greenock.  The  zymotic  death-rate  in  these  towns  aver,  e 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Eamo  s 
278  deaths  registered  in  Glasgow  included  12  from  measles,  3  n 
fever,  4  from  whooping-cough,  2  from  “  fever,”  and  39  irora  ‘ 
Two  fatal  cases  of  scarlet  fever,  2  of  whooping-cough,  3  ot  _  \ 
of  diarrhoea  were  recorded  in  Edinburgh ;  8  deaths  from  a  * 
curved  in  Dundee,  and  6  in  Aberdeen. 


ZYMOTIC  MORTALITY  IN  LONDON.  . 

The  accompanying  diagram  shows  the  prevalence  of  tlieprir  cip 1  ' 
diseases  in  London  during  the  second  or  spring  quarter  01 l:!1  }  ‘ 
fluctuations  of  each  disease  and  its  fatal  prevalence,  as  c°njP 
that  recorded  in  the  corresponding  periods  of  recent  years,  c 
readily  seen.  .  .  .  Tnnfi 

Small-pox. — No  fatal  case  of  small-pox  was  registered  in  n 
quarter,  the  corrected  average  number  in  the  corresponding  v 
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1  eceding  years  being  17  ;  6  small-pox  patients  were  admitted  into 
politan  Asylums  Hospitals  during  the  quarter,  and  2  remained 
1  itrnent  at  the  end  of  Juue  last. 

I  -The  deaths  referred  to  measles,  which  had  increased  from  238 
1  le  three  preceding  quarters,  further  rose  to  696  during  the  three 
ending  June  last,  but  were  more  than  30  per  cent,  below  the 
average  number.  Among  the  various  sanitary  areas  of 
■  ipolis  measles  showed  the  highest  proportional  fatality  in 
;  St.  Luke,  Shoreditch,  St.  George-in-the-East,  Limehouse, 
.mbetli,  and  Greenwich. 

Fever.—  The  fatal  cases  of  this  disease,  which  had  been 
in  the  two  preceding  quarters,  further  declined  to  84  during  the 
nths  under  notice,  and  were  125  below  the  corrected  average 
tin  the  corresponding  periods  of  the  ten  preceding  years. 
|3  various  sanitary  areas  this  disease  was  proportionately  most 
lham,  Chelsea,  St.  Margaret  Westminster,  Strand,  Bermondsey, 

1  rich.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
hospitals,  which  had  been  2,883  and  2,272  at  the  end  of  the 
.ling  quarters,  rose  again  to  2,372  at  the  end  of  June  last. 
i|>er  of  new;  cases  admitted  into  these  hospitals,  which  had 

iand  2,880  in  the  two  preceding  quarters,  rose  again  to  2,990 
■  three  months  ending  June  last. 

ia.— The  deaths  referred  to  diphtheria  in  London,  which  had 
i  id  472  in  the  two  preceding  quarters,  further  declined  to  357 
( :  three  months  under  notice,  and  were  as  many  as  114  below  the 
-  average  number.  Among  the  various  sanitary  areas  this 
owed  the  highest  proportional  fatality  in  Strand,  Limehouse, 
Southwark,  Newington,  Bermondsey,  and  Lewisham.  The 
diphtheria  patients  in  the  Metropolitan  Asylums  Hospitals  at 
June  last  was  1,273,  against  1,239  and  1,159  at  the  end  of  the 
!  ding  quarter's;  1,953  new  cases  were  admitted  during  last 
Ijainst  2,241  and  1,985  in  the  two  preceding  quarters. 
t-cough. — The  fatal  cases  of  this  disease,  which  had  been  240 
i  the  two  preceding  quarters,  declined  again  to  528  during  the 
nths  ending  June  last,  and  were  205  below  the  corrected 
mber ;  among  the  various  sanitary  areas  whooping-cough  was 
i  ally  most  fatal  in  Holborn,  Limehouse,  Mile  End  Old,  Town, 
i  George  Southwark,  Newington,  and  Bermondsey, 
ndcr  this  heading  are  included  deaths  from  typhus,  enteric, 
and  ill-defined  forms  of  continued  fever.  The  deaths  referred 
ifferent  forms  of  “fever,”  which  had  been  296  and  158  in 
seeding  quarters,  further  declined  to  88  during  the  three  months 
lelast,  and  were  18  below  the  corrected  average  number.  No 
(  typhus  or  from  simple  continued  fever  was  registered  during 


the  quarter  under  notice  Among  the  various  sanitary  areas  the  mor¬ 
tality  from  “fever”  was  highest  in  St.  George  Hanover  Square,  Hol- 
born,  Clerkenwell,  City  of  London,  St.  George-in-the-East,  Limehouse 
Poplar,  and  Bermondsey.  The  Metropolitan  Asylums  Hospitals  con¬ 
tained  105  enteric  fever  patients  at  the  end  of  June  last,  against  255  and 
148  at  the  end  of  the  two  preceding  quarters  ;  22S  new  cases  were  admitted 
during  last  quarter,  against  531  and  338  in  the  two  preceding  quarters. 

Diarrhoea. — The  141  fatal  cases  of  diarrhoea  registered  in  London  during 
the  three  months  ending  June  last  were  less  than  half  the 
corrected  a-verage  number;  this  disease  showed  the  highest  propor¬ 
tional  fatality  in  St.  Giles,  Strand,  Bethnal  Green,  Limehouse,  St.  Olave 
and  Woolwich  sanitary  areas. 

In  conclusion,  it  may  be  stated  that  the  1,894  deaths  referred  to  the 
principal  zymotic  diseases  in  London  during  the  second  or  spring  quarter 
of  this  year  were  944,  or  more  than  33  per  cent,  below  the  average  number 
m  the _  corresponding  periods  of  the  ten  preceding  years,  1889-98.  The 
mortality  from  each  of  the  principal  zymotic  diseases  was  below  the 
average.  Among  the  various  sanitary  areas  the  lowest  zymotic  death- 
rates  were  recorded  in  Paddington,  St  James  Westminster,  St.  Giles, 
Kotherhitlip,  Wandsworth,  and  Plumstead ;  and  the  highest  rates  in 
Holborn,  St.  George-in-the.East,  Limehouse,  Poplar,  St.  George  South¬ 
wark,  and  Newington. 


ATTENDANCE  ON  FEVER  PATIENTS. 

A  correspondent  states  that  A.  is  M.O.H.  in  a  seaside  resort  of  some 
20,000  inhabitants.  The  authority  have  an  isolation  hospital,  and  insist 
that  only  A.,  who  is  also  in  private  practice,  shall  attend  the  patients 
on  the  ground  of  preventing  the  spread  of  infection.  The  keeper  of  a 
large  boarding  house  contracts  diphtheria,  is  attended  by  B.,  who  pro 
bono  publico  advises  removal.  Three  months  later  B.  learns  that  his 
former  patient  is  under  treatment  at  her  own  home  by  A. 

***  If  these  are  all  the  facts  the  case  against  A.  looks  black.  For  the 
success  of  the  principle  of  isolation  it  is  desirable  that  anyone  in  a 
fiduciary  position  to  other  practitioners  should  not  be  suspected  of 
poaching.  If  B.  is  the  habitual  attendant  (not  merely  called  in  on  an 
emergency)  he  had  a  right  to  expect  that  when  his  patient  had  ceased  to 
be  infective  A.’s  attendance  would  cease  and  his  own  recom¬ 
mence.  It  is  conceivable  that  the  patient  might  object,  but  at  least 
some  communication  with  B.  might  have  been  made.  Unless  there  are 
other  undisclosed  circumstances  A.’s  action  appears  to  require  some 
explanation. 


Deaths  from  Zymotic  Diseases  in  London  during  the  Second  Quarter  of  1899 
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Presentation. — Dr.  T.  J.  Monaghan,  who  is  leaving 
Accrington,  has  been  presented  with  a  solid  tea  and  coilee 
service,  bearing  a  suitable  inscription,  by  the  mayor,  aider- 
men,  councillors,  and  borough  officials,  as  a  mark  of  their  per¬ 
sonal  respect  and  appreciation  of  his  services  as  medicai 
officer  of  health  for  the  borough  of  Accrington. 

Successful  Vaccination. — Dr.  W.  Millar,  Public  Aaccinator 
for  the  West  Green  District  of  the  Edmonton  Union,  lias 
received  the  Government  grant  for  efficient  vaccination.  Mr. 
John  Aspinall  Hunt,  Public  Vaccinator  for  the  Spondon 
District  of  the  Shardlow  Union,  has  again  been  awarded  the 
grant  for  efficient  vaccination  in  his  district. 

Colonial  Nursing  Association.— The  Colonial  Nursing 
Association  has  determined  that  all  nurses  sent  out  by  it 
should  pass  a  medical  examination  conducted  by  a  medical 
officer  connected  with  the  Colonial  Office.  This  announce¬ 
ment  is  satisfactory,  for  the  nurses  will  in  many  cases  have  to 
work  in  trying  climates,  and  it  is  essential  that  they  should 
possess  a  good  physical  constitution  as  well  as  skill  and 
enthusiasm. 

The  increase  of  the  smoke  nuisance  in  New  York  has  led  to 
serious  steps  being  taken  to  check  it.  Over  300  instances  of 
violation  of  the  law  in  Greater  New  York  have  been  detected 
by  the  health  inspectors,  among  the  delinquents  being  the 
city  authorities,  who  are  creating  a  smoke  nuisance  at  a 
pumping  station  on  Long  Island.  Fifty  complaints  will  be 
brought  before  the  grand  jury,  which  has  already  indicted 
some  of  the  greatest  offenders,  but  among  these  the  city 
authorities  do  not  seem  to  be  included. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BIRKENHEAD  AND  WIRRAL  CHILDRENS’  HOSPITAL,  Woodchurch  Rosd- 
House-Surgeon.  Salary,  *50  per  annum,  with  board,  residence,  and  laundry.  Anpii- 
cations  to  Mr;  P.  R.  Arrowsmith,  Honorary  Secretary,  20,  Chapel  Street,  Liverpool,  by 

BIRMINGHAM  GENERAL  HOSPITAL.- (1)  Two  Assistant  House-Physicians;  (2j 
House-Surgeon.  Appointments  for  six  months.  No  salary ;  residence,  board,  and 
washing  provided  Applications  to  the  House-Governor  by  August  2oth. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL,  FOR  WOMEN 
House  Surgeon;  unmarried,  and  under  30  years  of  age.  Salary  £80  per  annum,  with 
furnished  apartments,  board,  gas,  coals,  and  attendance.  Applications  to  the  UlerK, 
76,  West  Street.  Brighton,  by  September  2nd.  _ „ 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY  (NORTHERN  BRANCH).— 
House-Surgeon.  Salary,  £140  per  annum,  with  furnished  apartments,  coaiA  gas, 
and  attendance.  Applications  to  the  Assistant  Secretary,  113,  Queen  s  Road,  Brighton, 
by  August  26th.  ,  ,T 

BRIGHTON  THROAT  AND  E  AR  HOSPITAL.  Church  Street,  Queen  8  Road.— Non- 
Resident  House-Surgeon,  apnointment  for  six  months,  hut  renewable.  Salary  at  the 
rate  of  £75  per  annum.  Applications  to  Mr.  E.  W.  Pilbeam,  10,  Black  Lion  Street, 
Brighton,  hy  August  28th. 

BRIGHTON;  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road. 
House-Surgeon.  Appointment  for  twelve  months.  Salary  £80,  with  board,  lodging, 
and  washing.  Applications,  under  cover,  to  the  Chairman  of  the  Medical  Committee 
hy  September  5th. 

CARLISLE  :  CUMBERLAND  INFIRM  ARY.-House-Surgeon  Salary.  £70  per  annum , 
with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  hy  September  llth. 

DENBIGHSHIRE  INFIRM ARV .  Denbigh.-House-Surgeon.  Salary  £100  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Secretary  by  September 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  N  o  salary  ;  hoard,  lodging,  and  washing  provided.  Api  lications 
to  the  Secretary  of  Medical  Committee  by  August  4th. 

DUNDEE  ROYAL  INFIRMARY.— Resident  Medical  Assistant  (House-Surgeon). 
Appointment  for  six  months,  salary,  £40  per  annum.  Applications  to  the  Secretary, 
Mr.  D.  Gordon  Stewart,  Solicitor,  Dundee,  by  August  23rd. 

DURHAM  COUNTY  ASYLUM,  Winterton,  Ferrvhill.— Assistant  Medical  Officer;  un¬ 
married  :  also  to  act  as  pathologist  Salarv  £120  par  annum,  with  apartments,  boaid, 
and  attendance.  Applications  to  the  Chief  O.lloer  hr  September  1st. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL— Junior  Assistant  House- 
Surgeon.  Appointment  for  six  months.  No,  f alary,  hut  board,  lodging,  and  wash¬ 
ing  provided.  Will  be  eligible  for  senior  post  when  a  vacancy  occurs.  Applications 
to  Percy  H.  Stirk,  House-Surgeon,  hy  Aucrust  29th. 

FINSBURY  DISPENSARY,  Brewer  Street,  Goswell  Road,  E.C.— Resident  Medical 
Officer.  Salary  £120  per  annum,  with  furniture,  residence,  attendance,  coal,  and  gas. 
Applications  to  the  Secretary  by  September  2nd. 

FOLKESTONE;  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £80  Per  annum, 
rising  to  £100,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
October  1st. 

GEORGE  HENRY  LEWES  STUDENTSHIP  FOR  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEARCH  IN  PHYSIOLOGY.  Applications  to  Professor  Sir  Michael 
Foster,  K.O.B.,  New  Museums,  Cambridge,  by  October  1st. 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE  EYE  INSTITU¬ 
TION— Assistant  Physician.  Applications  to  the  Secretary  by  September  13th. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon.  Salary  £90  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  Mr.  It.  F.  E.  Ferrier,  Honorary  Secretary, 
33,  Hall  Plain.  Great  Yarmouth,  hy  August  24tb. 

GUILDFORD;  ROYAL  SURREY  COUNTY  HOSPITAL.-Kesident  House-Surgeon. 
Salary  £80,  with  board,  residence,  and  laundry.  Applications  to  the  Honorary 
Secretary  hy  September  5th. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Biology.  Applications  to  the 
Treasurer,  Superintendent’s  office,  Guy’s  Hospital,  S.E.,  hy  September  1st.  Also 
Demonstratorship  of  Chemistry  and  Physics.  Applications  to  the  Dean  by  Sep¬ 
tember  1st.  ,  „ 

IPSWICH;  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.-Seoond  House-Surgeon. 
Unrnarritd.  Salary  £60  per  anDum,  with  hoard,  lodging,  and  washing.  Applications 
to  the  Secretary  by  August  22ad. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN  .-Lecturer  in ^Physiology.  Apoli 
tions  to  the  Seoretary.8,  Hunter  Street,  Brunswick  Square,  W.O.,  by  September  *tl 
MANCHESTER  CHILDREN’S  HOSPIT  AL -Junior  Resident  Medical  Officer.  Apoo. 
ment  for  six  months,  but  eligible  for  election  as  Senior.  Unmarried  Salary  at 
rate  of  £S0  per  annum  as  Junior,  and  £100  as  Senior,  with  liiard  and  lodgi 
Application  to  the  Secretary,  Dispensary,  Gartside  Street,  Manchester,  by  Aug, 
29th. 


20th 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officers  at  the  Fever  a: 
Small-pox  Hospitals.  Unmarried,  and  not  over  35  years  of  age.  Salary,  £160 
annum  the  first  year.  £180  the  second,  and  £2r0  the  third  ano  subsequent  yea 
Applications  on  forms  provided  to  the  Clerk  of  the  Board,  Norfolk  House,  Nor! 
Street,  Strand,  W.C.,  hy  August  26th. 


Street,  strana,  w.u.,  uy  a.ugusu-obu.  . 

NORTHAMPTON'  BERRY  WOOD  ASYLUM— Senior  Assistant  Medical  Offlc 
Under  35  years  of  age,  and  unmarried.  Salary  £200  rising  to  £250,  with  boa 
lodging  washing,  etc.  Appointment,  for  five  years,  but  eligible  for  re-eiecti 
Applications  to  the  Medical  Superintendent  before  September  5th. 

NOTTINGHAM  -  GENERAL  HOSPIT  AL— Assistant  House-Physician.  Appoin'm 
for  twelve  months.  Salary  £50,  with  hoard,  lodging,  and  washing  tu  hospi 
Applications  t,o  the  Secretary  by  August  21st. 

OXFORD  EYE  HOSPITAL.— Honorary  Assistant  Surgeon.  Applications  to  the  fc 
Secretary  Oxford  Eye  Hospital,  29,  Banbury  Road,  Oxford,  hy  September  16th. 

ROCHDALE  INFIRMARY  AND  DISPENS  ARY.-House-SurgeoD,  unmarried  8a) 
£00  Der  annum,  with  board,  residence,  and  laundry.  Applications  to  the  Honor 
Secretary,  Mr.  R.  H.  Shaw,  Buersll  House,  Rochdale,  hy  August  2tth. 

ST  LUKE’S  HOSPITAL.— Clinical  Assistant.  Appointment  for  Bix  months.  Board 
residence  provided.  Applications  to  the  Secretary. 

SOUTHPORT  INFIRMARY.  Resident  Senior  House-Surgeon.  Salary  £80  per aum 
and  all  found.  Applications  to  the  Secretary  hy  August  21st. 

STOKE  ON  TRENT  •  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPIT 
Hartsbill -House-Surgeon.  Salary  £120  per  annum,  increasing  ty  £10  per  aim 
with  furnished  apartments,  hoard,  and  washing.  Applicalions  to  ths  Secretary 
Ootober9th.  „  ..  .  _ 

WARRINGTON  INFIRM  ARY'  AND  DISPENSARY—  Junior  Resident  Honse-Snrgi 
Salary  £100  per  annum,  with  furnished  residence  and  board.  Applications  to 
Honorary  secretary  toy  August  24th. 

WESTMINSTER  HOSPITAL.-Pathologist.  Salary  £250  per  annum, and  a  sum  of 

v  “ _ aviinngoo  \ nnii rati ohr  to  a.  H.  Ouennell.  Secretary. 


ES  I  MIJN5rr,lt  HUSH  IAD. - Ua-LLlUJtJ^tOU.  ucvica*  J  - - ~ 

per  annum  allowed  for  expenses.  Applications  to  s.  H.  Quennell,  Secretary 
October  1st.  _ __ 


MEDICAL  APPOINTMENTS. 


Ch.B.Edin.,  appointed  Assistant  Surgeon  to  the  Liverpool 


Aihd,  Ivie.  M.B. 

ripimaries  i 

Clvyton  w.  a..  L.R.O.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer 
the  Sh’arlston  and  Crofton  Districts  of  the  Wakefield  Union,  vice  J.  M.  Hern 
M.B.  C.M.Edin.,  resigned.  .  „  ...  _ 

Copies  C  J.  A.,  L.R.O.P.,  LR.C.S.Edin.,  appointed  Medioal  Officer  for  the  Te 
District  of  the  Wi  combe  Union,  vice  C.  F.  Pridham,  B.A.Camb..  M.K.C 
L.R.O.P.Lond.,  resigned. 

D  llebiiook,  J.,  M  A.Oxon.,  M.R.C.S.Eng.,  L.R.O.P.Lond  appointed  Second  Assisi 
Medical  officer  at,  the  St.  John’s  Road  Workhouse  and  Infirmary  of  the  Parish  c! 
Mary,  Islington,  vice  C.  H.  Furnivall,  M.R.O.S.,  L.R.O.P. 

Dodd,  A.  M.,  M.R  O.S.Eng.,  L.R.O.P.Lond.,  appointed  Assistant  Surgeon  to  theLi 
pool  Dispensaries.  .  „  ...  .  _  , 

Gass,  R.  B.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  for  the  Heysl 
Urban  District.  „ 

GORMAN,  E.  S..  M.B..  B.Oh.,  B.A.O.R.U.I., appointed  Assistant  Resident  Meo-.calOfl 
to  the  Birmingham  Workhouse  Infirmary,  vice  E.  T.  Burton,  M.R.C.S.,  t.Kl 
resigned 

Hodsok.T  G  .M  D.,  appointed  Medical  Officer  for  the  Fourth  Districto  the  So 
stoneham  Union,  vice  D.  Seaton,  M.R.C.S.,  resigned. 

Meldrum.  W.  P.,  M.B.,  Oh.B  ,  B.Sc.Edin.,  appointed  Assistant  Surgeon  to  the  hi 
pool  Dispensaries.  „ 

Mu.  EMU),  C.  Killick,  M.D.,  D.Sc.  (Public  Health)  appointed  Medical  Officer  of  Hei 
for  the  Borough  of  Burton-on-Tient,  vice  T.  Robinson,  D.  P.  H. ,  resigned. 

M OR  ETON  R.,  M.R.C.8.,  L.R.O.P..  appointed  Medicafi  Officer  tor  the  ^mpou“h?“  , 
trict  of  ihe  Melton  Mowbray  Union,  vice  H.  Hamilton,  M.  K..C.8..  L.R.C.P..  resign 
Newby.  Thomas,  M.D.St.And.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
Oleethorpes.  „  ,  ,  „ 

Proudfoot,  F.  G..  M.A.St.And  ,  M.B.,0  M.Edin,,  appointed  District  Med ica.  Office 
the  oxlord  Incorporation,  vice  W.  A.  Thompson,  M.R.C.S.Eng.,  resigned. 
Storr.R.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P  S.Glasg..  appointed  Medical  Officer  Iot 
Tborncomhe  District  of  the  Beaminster  Union,  vice  A.  Leishman,  L.K.tu .,  n.n. 
Edin.,  resigned.  .  .  .  .  t 

Stratford,  Howard  M.  B.,  M.R.C.S.Eng.,  L.R.O.P.Lond.,  appointed  Assistant 
surgeon  to  the  Hereford  General  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 


medical  Graduates'  College  and 
Polyclinic.,  4  P  M.— Dr.  Harry  Camp¬ 
bell  ;  Clinical  Demonstration. 

West  End  Hospital  ror  Diseases 


of  the  Nervous  System.  73_  Well 
Street.  W„  4  p.m.-Dt  .  T.  D.  Sa 
Cases  of  Syphilitic  Affection  or 
Nervous  System. 


THURSDAY. 


medical  Graduates’  College  and 

Polyclinic,  4  p.m.  —  Mr.  Jonathan 


Hutchinson 

tion. 


Clinical  Demon! 


FRIDAY. 

West  End  Hospital  for  Diseases  medical  Graduates’  tiiHesr 

of  the  Nervous  system.  73,  Welbeck  Polyclinic,  4  P  M.-Dr.  Ewart,  u 
Street,  w.,  4  p.m  —  Dr.  Harry  Campbell : 

Cases  of  Headache  and  Neuralgia. 


Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  aw^. 
Ss.6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  v 

the  notice  not  later  than  Wednesday  morning ,  in  order  to  insure  internal 
the  current  issue. 

BIRTHS. 

BROADBF.NT.-On  July  29th,  at  6,  St.  Auhyns,  Hove,  Brighton,  the  wife  o 


Broadbent,  M.B.,of  a  son.  .  w 

-On  August  8th  the  wife  of  Dr.  A.  B.  Lazarus,  77,  Wimpole  Street 


Lazarus 

son. 


MARRIAGE. 


Mackie— Leggatt.— On  August  10th.  at  Holy  Rood  Church,  Crofton,  IisnM,^. 
Rev.  8amuel  Bethune  Leggatt,  brother  of  the  bride  assisted  by  tne  p> 


Insch,  Aberdeenshire,  to  Bertha  Ruth,  seventh  daughter 
Leggatt,  Esq.,  of  Crofton  Manor,  Fareham,  Hants. 


oo.  ig 


,  >899- J 


letters,  Motes,  Etc. 


i 
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SOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

1 OBB,  Brompton  (Free).  Attendance*.— Daily,  2.  Operations.— Tu.  W.  F.,  2. 

E  Ibal  London  Ophthalmic.  Attendances.— Daily,  1.  Operations. — Daily. 

E  tBAL  London  Thboat,  Nose,  and  Eab.  Attendances.— M.  W.  Th.  S.,2  ;  Tu.  F.. 

Operations.— \cp.,  Tu.,2.30;  o.p.,F.,  2.  ’  *  * 

I  sing  Cboss.  Attendances.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  F.. 

;  Skin,  M.  Tb„  1.45 ;  Dental,  M.,  9 :  Tbroat  and  Ear,  F.,  9.30.  Operations— Th.  F.  S.,3. 
:  lska  Hospital  fob  Women.  Attendances.— Daily,  1.30.  Operations.— 11.  Th.  F.,2. 

:  Obthorkdio.  Attendances.— HI.  Tu.  Th.  F.,  2.  Operations,— HI.,  4. 

;  ?  London  Hospital  fob  Childben.  Operations.— HI.  W.  Th.  F.,  2. 
i  it  Northern  Centbal.  Attendances—  Medical  and  Surgical,  M.  Tu.  W.  Th  F. 
;  ;  Obstetric,  W„  2.30  ;  Eye  M.Th  2.30;  Throat  and  Ear,  Tu.  F.,2.30;  Skin,  W.,  2.30; 
ital,  W.,2.  Operations.— HI.  W.  Th.  F.  1  ‘ 

; ’s.  A  ttendances.—Hledic&\,  daily,  2 ;  Surgical,  daily,  1.30 :  Obstetric,  M.  Tu.  F.,  1.30: 
i.  M,  Tu.  Th.  F  1.30:  Ear,  Tu.,  1;  Skin  Tu.,  1;  Dental,  daily,  9;  Throat,  t.,  2. 
I  rations. —Tix.  F.,1.30;  (Ophthalmic),  JL,  1.30;  Th.,  2. 

,  ttal  fob  Women,  Soho.  Attendances .—D aiiy,  10.  Operations.— HI.  Th.,  2. 

;’s  College.  Attendances. — Medical  and  Surgical,  daily,  2;  Obstetric,  daily.  2: 

1  ,  daily,  1.30:  Eye  M.  W.  Th.,  T.30 :  Ear.  Th..  2.30 ;  Throat,  M.,  1.30  F.,  2  ;  bental,  M. 
•.  10;  Skin,  W.,  1.30.  Operations-  W.l’h.  #.,2. 

CON.  Attendances,— Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily.  1.30  and  2; 
t  tetnc.  M.Tu.Th.  F.,2;  o.p.  W.  S.,1.30;  Eye,  Tu.  S.,9;  Ear,  W„  9;  Skin,  Th.,9; 
lital, Tu.,9.  Operations— Daily.  2. 

:  >on  Tempebance.  Attendance*.— Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical.  M.  Th.. 
1  Operations.— M.Th.,  4.30. 

)  on  Thboat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 

-  aily,  2. 

i  opolitan.  Attendances.— Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,2: 
i,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  8.,  9.  Operations—  Tu.  W.,?.30; 

1 

ilesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  L30; 

<  M-.9:  y-’A?!)i^ye>Tu-  F-9i  Ear  and  Tbroat,  Tu.  F.,9;  Skin,  Tu.,4;  Th.,  9i30; 
ital,  M.  F.,  9,30;  W\,  9.  Operation*.— Daily,  1 30. 

onal  ORTHOPiF.Dic.  Attendances— HI. Tu.  Th.  F„  2.  Operations.— W .,  10. 
Hospital  fob  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W. S., 9.30.  Opera- 
I  s—  Tu.  F.,  9. 

1  h-West  London.  Attendances—  Medical, daily, exc.  S.,  2;  S.,  10;  Surgical,  daily. 

'  W”  10 ;  Obstetric,  W.,2;  Eye,  W.,9;  Sain, F.,2;  Dental,  F.,9.  Operations. 

‘  l.f  2,OU. 

cl  Eab,  Frith  Street.  Attendances—  M.  W.  F.,3;  Tu.  F.,  9.30  and  7.30.  Operations. 

(,l  Ete,  Southwark.  Attendance*.— Daily,  2.  Operations.— Daily. 

(  L  Fhee.  Attendances.— Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S.. 
f.ye,  M.  F.,9;  Skin,  Tin,  9j  Throat,  Nose,  and  Ear,  W.,9.  Operations— vV.  S.,  2 ; 

1  lithalmic),  M.  F„  10.30 ;  (Diseases  of  Women),  S.,  9. 

ul  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

<  il  Orthopaedic.  Attendances.— Daily,  2.  Operations.— HI.,  2. 

(  l  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily, 2 
CRTHOLOMEW’S.  Attendance*.— Medical  and  Surgical,  daily,  1.30;  Obstetric  M. 
U,  2  o.p.,  W.  S.,9;  Eye,  M.  Tu.  W.  Th.  S.,2;  o.p.,  if  Th..  9;  W.  S.,  2.30  ;  Ear,  Tu  F 
MnlrTu^;T?La^X,^u'  F-l?-30;  Orthopaedic,  M„  2.80;  bentaL  Tu.  F.,9;  Electri- 
M.  Tu.  Th.  F.,  1.30.  Operations. — Daily,  1.30 ;  (Ophthalmic) ,  Tu.  F.  2 ;  Abdominal 
!  ion  for  Ovariotomy,  F.,  2. 

lOHGK’s.  Attendances.— Medical  and  Surgical  daily ;  i.p.,  1 ;  o.p,,  12;  Obstetric, 

■  riA'  Fu  btS  o.Py  M.  Tu  23k) ;  Eye,  W.  S„  1.30  ;  Ear,  Tu.,  2 ;  Skin,  W.,  2.45  ;  Throat, 

1  i  °rr,thl.,pAm,c’  12  :  Dental,  M.  Tu.  F„  S„  12.  Operations—  Daily,  1 ;  Ophthalmic, 

1 1 ;  Dental,  Th.,  9. 

1,5.k’8a  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females. 

’  30.  Operations.— Tu.,  2>30;  Th.,  2  ,  ’ 


1  ations.—HL.,  2.30 :  Tu.  Wr.F,2;  Th.,  2.30;  S.,10;  (Ophthalmic),  F„  10. 
teb’a  Attendances.- M..  2  and  5 ;  Tu.,  2 ;  W„  5 ;  Th.,  2 ;  F.  (Women  and  Children) , 
;,4.  Operations.— W.  F.,2. 

omas’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  op  daily  130- 

1  pt.rir*  T11  I?  9  .  n  «  W  C  1  9a.  rp..  i?  o  _ _  ?  J,*  -w-r.  *  * 


30;  (Ophthalmic),  i'll.,  2;  (Gyntecological),  Th.,  2. 

1  iitan  Fbee  for  Women  and  Children.  Attendances.— Daily.  1.30.  Opera. 
1  .— Gynaecological,  M„  2 ;  W,,  2.30. 

KT,  Gotten  Square.  Attendances—  Daily,  1.30;  Tu,  F„  6.30.  Operations.— Daily, 

dai1/’  T  30;  Obstetrics,  M. 

30  ,  Eye,  M.  W„  1.30;  Ear,M.  Th„  9;  Skin,  Tu.  F„  2;  Throat,  M.  Th.,  9;  Dental,  Tu. 
30:  Operations.— Tu.  W.  Th..  2. 


;  Ji.v„S^E-w-4^rf?.ncesdrM,e!iifaL “d  Surgical,  daily,  1.30 :  Obstetric,  M.  Tu.  F„ 
I  Fy«i  T2n-  F.,  9.80 ;  Ear,  Tu.,  K30  Skin,  W.,  1.30 ;  bental,  W.  &.,  9.15.  Operations.- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


unications  for  the  Current  Week’s  Journal  should  beach  the  Office 

,  TELEGBAMS  CAN  BE  RECEIVED 

.'hursday  Morning. 

1  °,NJpATI.0?8  respecting  Editorial  matters  Bhould  he  addressed  to  the  Editor,  1,  Agar 
1,  strand,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  rion- 
,  p.y  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Ottiee,  So, 

1  m.  W  .C.,  London. 

■  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
a  to  the  British  Medical  Jouenal  alone,  unless  the  contrary  be  stated. 

)bs  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
equested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

5?™™,  "  h°  wish  notice  to  be  taken  ot  their  communications  should  authenti- 
’  mem  with  their  names— of  course  not  necessarily  for  publication. 

j  e  f oliowi u g  e k ans w  ered  are  requested  to  look  at  the  Notices  to  Correspondents 
i',t^?ipts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

1  CMSTANCES  be  RBTl/hAiSD. 

J?  a^oid  delay> is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
1  -Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
s  private  house. 

|'*a*=ic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
IS  AitUdogy,  London.  The  telegraphio  address  of  the  MANAGER. 

1  6  Fbitish  Medical  Journal  le  Articulate,  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


M.R.C.S.  asks  ;  Will  any  reader  kindly  inform  me  as  to  the  most  efficient 
way  to  disinfect  a  house  after  a  case  of  tuberculosis  of  lungs. 

W.  R.  asks  for  information  as  to  the  climate  of  New  Zealand,  especially 
Dunedin,  its  temperature,  state  of  atmosphere  as  to  hygrometric  condi¬ 
tions,  and  suitability  for  patients  suffering  from  tuberculosis. 

O.  B.  desires  to  hear  of  some  public  institution  where  a  weak-minded 
cripple  could  be  received  and  cared  for  at  a  cost  not  exceeding  A60  a 
year. 

A.  L.  desires  to  hear  of  a  sanatorium  or  home  where  he  could  send  a 
patient  suffering  from  phthisis  for  the  winter  mouths  where  open-air 
treatment  could  be  obtained.  Slie  could  pay  15s.,  or  possibly  £1,  per 
week. 


ANSWERS. 

E.  F.  C.—  Our  correspondent  would,  we  think,  be  well  advised  to  be  guided 
by  the  usual  rule,  and  pay  the  visit  of  courtesy. 

Bookworm.— The  two  volumes  by  Professor  A.  H.  Keane  in  the  Cam¬ 
bridge  Geographical  Series  would  probably  meet  our  correspondent’s 
requirements— Ethnology  (2nd  edition),  and  Man  Past  and  Present  (1899). 
The  published  price  of  each  volume  is  10s.  6d.  (Cambridge  University 
Press). 

J.  W.  G,— Skating  and  tobogganing  commence  about  Christmas  at  Grin¬ 
delwaid,  and  rather  earlier  in  the  Upper  Engadine.  There  is  more  sun 
in  the  Engadine,  but  Grindelwaid  is  more  readily  accessible.  A  healthy 
person,  for  whom  high  altitudes  are  suitable,  can  obtain  a  refreshing 
and  enjoyable  holiday  both  in  the  Engadine  and  at  Grindelwaid ;  the 
hotel  expenses  are  on  the  whole  rather  less  at  Grindelwaid. 

Hydropathic.— Amongst  textbooks  on  hydrotherapeutics,  we  may  men¬ 
tion  W.  Winternitz  on  Hydrotherapeutics  in  von  Ziemssen’s  Handbook  of 
General  Therapeutics,  vol.  v  (English  translation  by  F.  W.  Eisner.  Lon¬ 
don  :  Smith,  Eider,  and  Co.  1886) ;  and  Dr.  F.  Bottey’s  Trait6  TMoretique 
et  Pratique  d' H gdrotMrapie  Midi  cede  (Paris :  G.  Masson.  1895).  There 
are  many  books  on  hydrotherapeutics  in  various  languages,  but  we  do 
not  know  of  one  devoted  solely  to  the  management  of  a  hydropathic 
institution.  , 

Harvey’s  Works. 

T.  T — No  special  value  attaches  to  this  1660  edition  of  Harvey’s  master¬ 
piece.  The  interesting  volume  is  the  Exerdtatio  Anatomica  de  Motu 
Cordis  et  Sanguinis  in  Animalibus,  published  by  W.  Fitzer  at  Frankport  in 
1628.  It  is  a  small  quarto  of  72  pages,  followed  by  two  pages  of  errata. 

Advertising  Cards. 

E.  J.— We  have  frequently  commented  upon  and  condemned  similar  adver¬ 
tising  cards.  Where  the  offenders  are  membersof  this  Association,  they 
can  be  reached  through  the  ethical  committees  of  the  Branches  or 
through  the  Council ;  in  other  cases  the  attention  of  the  University 
or  licensing  authority  whose  diploma  is  being  degraded  by  such  practices 
may  properly  be  drawn  to  the  matter,  as  it  is  clearly  their  duty  to  watch 
over  and  control  the  conduct  of  their  gi-aduates. 

Infectious  Diseases  (Notification)  Act. 

B.— Section  xi  of  the  Infectious  Diseases  (Notification)  Act,  1899,  sets  forth 
that  the  payment  to  any  medical  practitioner  under  the  Act  shall  not 
disqualify  him  from  serving  on  a  sanitary  authority  or  Board  of 
Guardians.  A  medical  officer  of  health  can  even  claim’his  fee  for  noti¬ 
fying  to  himself.  The  fee  is  only  2s.  6d.  for  notifying  cases  in  private 
practice. 

To  Get  Rid  of  Ants. 

Dr.  E.  G.  Barnes  (Eye,  Suffolk)  writes:  In  reply  to  “H.  J.  W.’s”  inquiry 
in  the  British  Medical  Journal  of  August  5th,  I  have  on  at  least 
three  occasions  found  the  following  jffan  efficacious :  In  the  first  place, 
ascertain  by  observation  at  what  points  the  ants  enter  the  house  or 
-store  cupboard.  It  will  usually  be  found  that  they  do  so,  not  by  the 
open  door  or  window,  but  through  a  crevice  between  the  boards  of  the 
floor  or  between  the  skirting  and  the  floor.  Having  found  this,  apply 
strong  carbolic  acid  by  means  of  an  ordinary  camel’s  hair  brush,  well 
into  the  crevice,  and  repeat  the  treatment  for  three  or  four  days,  watch¬ 
ing  meanwhile  to  see  if  the  ants  find  a  fresh  place  to  enter,  in  which 
case  that  should  of  course  be  treated  in  the  same  way.  At  the  expira¬ 
tion  of  this  time,  my  experience  is  that  the  enemy  is  permanently 
routed.  This  plan  is  preferable  to  washing  with  carbolic  acid  in  solu¬ 
tion,  or  to  exposing  carbolic  acid  in  saucers,  as  by  so  doing  the  food  in 
the  store  cupboard  is  apt  to  absorb  the  carbolic  vapour  and  acquire 
the  characteristic  taste.  If  good  acid  is  used,  such  as  one  would  use  for 
surgical  purposes,  and  applied  as  I  have  described,  no  unpleasantness 
results. 


NOTES.  TETTERS.  Etc. 


Corporation  Meteorologists. 

Dr.  A.  Marshall,  F. R.Met.S.,  Lowestoft,  writes:  I  note  your  remarks, 
in  your  issue  of  July  29th,  on  Mr.  J.  Baxendell’s  report  on  the 
meteorology  of  Southport  and  your  assertion  that  a  new  profession  has 
come  into  existence.  You  must  allow  me  to  make  some  strictures  on 
your  remarks : 

1.  I  wish  to  combat  the  statement  that  it  is  a  new  profession.  If  you 
will  refer  to  the  Registrar-General’s  reports  you  will  see  that  Mr. 
Glaisher  for  many  years  has  given  returns  from  different  stations  in 
this  country,  the  observers  being  practical  meteorologists. 

2.  You  speak  of  corporation  meteorologists  and  you  include  the 
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observer  at  Lowestoft.  Allow  me  to  inform  you  that  Mr.  S.  H.  Miller  is 
not  a  corporation  meteorologist.  He  receives  no  honorarium,  though 
he  has  developed  an  observatory  here  and  reported  to  headquarters  for 
more  than  twenty  years. 

3.  There  is  an  insinuation  that  meteorologists  are  tempted  to  send  in 
coloured  results.  From  all  I  know  of  the  Lowestoft  observations 
nothing  but  actual  fict  is  ever  put  before  the  public. 

I  feel  sure  that  no  honorarium,  if  one  were  received,  would  tempt 
either  Mr.  Miller,  Mr.  Baxendell,  or  other  well-known  observers. 

***  We  may  take  Dr.  A.  Marshall’s  points  seriatim  : 

1.  Everybody  conversant  with  English  meteorology  knows  and  respects 
both  Mr.  Glaisher,  F.R.S.,  and  his  staff,  but  nobody  ever  called  them 
corporation  meteorologists.  As  far  as  we  can  ascertain  every  appoint¬ 
ment  as  borough  meteorologist  has  been  made  within  the  last  ten  years, 
and  most  of  them  within  five  or  six.  Therefore  it  is,  as  we  said,  a  “  new 
profession.” 

a.  We  do  not  understand  this.  It  was  stated  in  the  Meteorological 
Magazine ,  1898,  p.  114,  that  “  a  summary  entitled  ‘Meteorology  of  Lowes¬ 
toft  in  1896,’  by  Mr.  S.  H.  Miller,  F.R.Met.Soc.,  F.R.H.S.,  was  printed  by 
the  Corporation,”  and  we  believe  that  we  have  seen  Mr.  Miller  described 
in  print  as  “  borough  meteorologist.”  But  the  acceptance  of  Dr.  Mar¬ 
shall’s  correction  only  lands  us  in  a  further  puzzle.  If  Dr.  Marshall  is 
convinced  that  every  borough  meteriologist  is  immaculate,  why  is  he  so 
anxious  to  prove  that  Mr.  Miller  is  not  one  ? 

3.  We  do  not  make  statements  without  foundation.  Had  it  been  pos¬ 
sible  for  Dr.  Marshall  to  have  attended  the  recent  meetings  of  the  Royal 
Meteorological  Society,  he  would  have  heard  some  remarks  from  a  dis¬ 
tinguished  medical  officer  of  health,  would  have  known  why  we  gave  a 
note  of  warning,  and  would  have  been  less  hasty  in  defending  two  men, 
greatly  his  seniors  in  the  Fellowship  of  the  Society,  whose  meteorologi¬ 
cal  work  is  such  that  they  need  no  defence,  for  no  one  who  understands 
the  subject  would  dream  of  attacking  them. 

Atrophy  of  the  Testicle  after  Operation  for  Varicocele. 

Mr.  Thos.  Alph.  Buck,  M.B.Lond.  (Ryde)  writes  :  In  the  British  Medical 
Journal  of  August  12th,  “  Proceedings  of  Section— Surgery, ”p.  405, 1  am 
reported  as  having  “  mentioned  a  case  in  which  atrophy  of  the  testicle 
to  the  point  of  almost  complete  disappearance  had  followed  the  opera¬ 
tion  ”  ;  the  word  almost  was  never  used  by  me,  as  there  was  not  a  trace 
of  testicle  to  be  found.  The  facts  as  stated  were,  “  a  young  man  pre¬ 
sented  himself  for  examination  for  life  assurance.  Observing  an 
operation  scar  in  the  scrotum  and  only  one  testis  I  asked,  “on  what 
account  did  you  have  your  testicle  removed  ?”  He  replied,  “  I  did  not 
have  it  removed,  but  was  operated  on  for  varicocele,  before  which  I  had 
two  testicles.”  He  appeared  to  think  the  result  of  the  operation  quite 
ordinary,  and  I  did  not  undeceive  him.  As  I  knew  the  operating 
surgeon  personally,  I  inquired  of  him  if  there  were  anything  unusual  in 
the  case  at  the  time  of  operation  or  afterwards,  and  was  answered  in  the 
negative. 

Should  Doctors  be  Allowed  to  Dispense  ? 

Dr.  T.  M.  Allison  (Newcastle-on-Tyne)  writes  :  A  method  that  I  would 
like  to  suggest  in  lieu  of  home  dispensing  would  be  for  the  men  in  a 
district  to  form  a  private  dispensary,  employing  a  qualified  chemist  to 
dispense  only.  Then  a  member  could  call,  write  his  prescriptions  in  a 
private  locked  book  (with  separate  key  for  dispenser),  and  the  medicine 
could  be  sent  by  messenger.  For  emergency,  or  convenience,  the  pre¬ 
scription  could  be  sent,  copied,  and  destroyed.  In  case  of  doubtful 
payment  the  fee  could  be  collected  at  the  dispensary  and  credited. 
Contract  patients  would  bring  their  own  bottles  and  prescriptions.  Each 
member  would  receive  a  monthly  account,  and  be  debited  with  a  charge 
to  cover  cost  of  medicine,  salary  of  dispenser,  rent,  etc.— a  charge  which 
I  think  would  compare  favourably  with  the  cost  and  trouble  of  drugs 
and  dispensing  at  home.  By  this  method  the  dispensing  chemist  would 
occupy  his  proper  position  as  assistant  to,  not  master  of,  the  profession, 
the  prescription  would  be  the  private  property  of  the  physician,  and 
the  public  would  be  saved  the  danger  of  self-treatment.  Emergency 
drugs  could  be  kept  at  home,  consulting  patients  taking  sealed  prescrip¬ 
tions  to  the  dispensary,  and  thus  a  busy  man  might  obtain  a  few  hours 
for  culture  or  society.”  This  scheme  has,  however,  one  objection.  It  is 
before  its  time.  It  implies  medical  unity.  And  medical  unity  also 
involves  the  acceptance  of  every  legally-qualified  practitioner  as  of  equal 
status,  the  dropping  of  the  contention  of  diploma  and  degree,  and  the 
recognition  of  each  other  as  professional  brethren,  not  “  opponents.” 
We  are,  and  ought  to  be,  competitors,  but  competitors  within  the  pale 
of  courtesy  and  common  endeavour. 


there  was,  however,  no  rise  of  temperature  and  the  general  iealti 
mained  good,  and  by  the  constant  application  of  lead  lotion  the  : 
was  quickly  relieved.  Though  not  previously  aware  that  the  .) 
Lepidoptera  was  in  any  way  associated  with  the  production  of  erytl 
I  can  now  quite  understand  from  the  anatomy  of  the  caterpillar, 
its  powerful  mandibles  and  hook-like  feet  which  cling  so  strong 
whatever  it  may  be  attached,  that  an  eruption  simulating  eryt 
may  readily  be  excited,  particularly  so  in  those  with  sensitive  in; 
ment. 

Economy  and  Account  Keeping. 

Mr.  G.  Clark  Stewart,  M.B.  (Falkirk)  writes  :  The  columns  of  the  3r 
Medical  Journal  frequently  contain  references  to  the  bitter  str: 
for  existence  which  is  the  lot  of  the  average  general  practitioner  , 
adays.  I  would  venture  humbly  to  suggest  that,  if  medical  me: 
ferred  marriage  until  they  were  fairly  well  established  ;  and  ke 
accurate  account  of  their  income  and  expenditure  by  making  dail  1 
of  the  Tax-Payer’s  Cash  Book,  which  was  lately  favourably  reviewc 
the  Journal,  or  some  other  equally  convenient  and  well-arra 
system  of  account  keeping,  we  should  have  fewer  of  those  heart-rei 
appeals  for  assistance  on  behalf  of  widows  and  orphans  which  an 
almost  weekly  in  the  medical  press.  Personally,  I  owe  you  a  de 
gratitude  for  having  drawn  my  attention  to  the  cashbook  I  mention: 
which  I  have  found  of  the  very  greatest  service. 


LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from : 

A  Messrs.  Arnold  and  Sons,  London;  A  Twenty-seven  Y  ears’  Public  Vaccinator ;  Aggri  j. 
Member;  Mr.  R.  B.  Anderson,  London.  B  Dr.  W.  C.  Bailey,  New  Mexico;  Dri 
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G.  Barnes,  Eye :  Mr.  A.  G.  Ball,  London;  T.  A.  Buck,  M.B.,  Ryde,  Isle  of  Wight;: 
W.  L.  Brown,  London  ;  Messrs.  Burgoyne,  Burbidges  and  Co  ,  London;  Mr.  B.  Bo 
Ormesby.  C  Messrs.  J.  and  A.  Churchill,  London ;  C.  J. ;  Dr.  W.  Collier,  Oxfi 
Dr.  J.  J.  Charles,  Kilkee.  D  D.  P.  H. ;  A.  Dingwall,  M.B.,  Presteign.  E  Mr.  L 
Elliott,  London;  E.  M.  F  Filter;  J.  Fletcher,  M.B.,  London.  G  J.  Gilroy,  1 
Ecclefechan;  G.  W.  G.;  Mr.  J.  Grant,  Banff;  Mr.  J.  Giles,  Caxton  •  Mr.  ,!  W.  1 
Liskeard;  G.  P. ;  Mr.  R.  R.  Greene,  Liverpool:  Mr.  F.  J.  Grindon,  Olney.  U  J.  1 
M.B.,  Liverpool;  Mr.  W.  A.  Hayes,  Bournemouth;  Mr.  J.  A.  Hunt,  Borrow&sh;  0 
Hawthorne,  M.B.,  London;  Mr.  T.  G.  Holder,  Cardiff;  L.  H.  L.  Harris,  M.B..  Sydp 
Mr.  V.  Horsley,  London;  F.  D.  Harris,  M.B.,  St.  Helens.  <1  G.  Jubb,  M.B.,  Glasg 
J.  R.  H. ;  J.  F.  K  H.  R.  Kenwood,  M.B.,  London;  Mr.  H.  A.  Kynsey,  London; 

L.  W.  Keiffenheim-Trubridge,  Hoo.  L  Mr.  C.  S.  Loch,  London ;  Dr.  A.  W.  Lea,  \ 
Chester;  Mr.  W.  A.  Loxton,  Edgbaston  ;  Dr.  A.  Lawson,  London;  Loji  La.  M 
Macnaughton- Jones,  London;  Dr.  C.  K.  Millard,  Birmingham  ;  W.  Millar,  M.B  ,  Lone 

M. R.C.8. ;  S.  K.  Mullick,  M.B.,  London  ;  Dr.  P.  Manson,  London:  C.  R.  Marshall,  M 
Cambridge;  Major  R.A.M.C. ;  Dr.  G.  H.  Milnes,  Derby.  N  Dr.  A.  Newshol 
Brighton;  Dr.  J.  Neil,  Oxford;  Mr.  E.  E.  Nicholl,  Bath;  Mr.  J.  S.  Nairne,  Glass 
O  The  O’Connor  Extension  Company,  London ;  Observer.  I*  Public  Vaccinator ; 
J.  J.  Powell,  Wey bridge;  Mr.  R.  J.  Pye-Smith,  Sheffield;  A.  F.  M.  Powell,  M 
Sedgley.  R  G.  A.  Reid,  M  B.,  Southsea;  Dr.  W.  Rogers,  Lampleigh;  Dr.  R 
Richardson,  Nottingham;  Dr.  J.  S.  Revelly,  Tettenhall ;  Mr.  S.  H.  Rentzsch,  W 
St.  Mary.  8  Mr.  G.  J.  Symons,  London;  Mr.  P.  R.  W.  de  Santi,  London;  Mr.  H 

B.  Stratford,  Hereford;  Dr.  L.  Scott,  London;  Dr.  H.  B.  Shaw,  London;  Mes 
Street  Brothers,  London;  Dr.  T.  D.  Savill,  London  ;  Dr.  E.  M.  Shirtliff,  Ryde,  Isi* 
Wight;  Mr.  H.  de  Styrap,  Shrewsbury;  Dr.  G.  F.  Still,  London;  Dr  T.  W.  Sh 
Stroud  ;  Scribe ;  Mr.  H.  W.  Scriven,  London.  T  Dr.  T.  R.  Taylor,  London ;  Tory  : 

C.  H.  Tattersall,  London;  Mr.  W.  K.  Taylor,  Litton;  Dr.  H.  Tilley,  London:  Mr 
F.  Tomlin,  London.  V  Viator.  W  Mr.  R.  S.  Whipple,  Cambridge;  Dr.  H.  Walsh; 
London;  W.  L.  Wainwright,  M.B.,  Brixworth ;  Mr.  J.  R.  Wheldon,  South  Shields; 
E.  N.  Wallis,  London ;  Mr.  G.  S.  Walker,  London;  Dr.  F.  Willcocks,  London;  Dr. 
Woods,  London;  Mr.  S.  Walker,  Middlesbrough;  Dr.  A.  S.  Wohlmann,  Ilfracombe; 
P.  Walsh,  Dulverton. 


BOOKS,  Etc.,  RECEIVED. 


The  Myology  of  the  Pelvic  Floor.  By  P. 
Thompson,  M.D.  London:  McCorquo- 
dale  and  Co.  1899. 

Les  Mouvements  Mdthodiques  et  La 
MCcanothCrapie.  Par  Le  Dr.  Fernand 
Lagrange.  Paris ;  Bailltere  et  Cie. 
Felix  Alcan,  Editeur.  1899. 

Zur  internationalen  Nomenolatur  der 
Todesursachen,  Von  Dr.  Josef  von 
Korosy.  Berlin  :  Puttkammer  and 
Mulbrecht.  1899.  M.  1. 

Traifemert  Ohirurgical  du  Cancer  du  Gros 
Intestin.  Par  le  Docteur  Henri  Lar- 
dennois.  Paris:  G.  Steinheil,  Editeur. 
1899. 

Thcrapeutique  Clinique  de  la  Fievre  Ty- 
phoide.  Par  le  Dr.  Odilon  Martin. 
Paris :  Masson  et  Cie. 

La  PCritonite  Tuberculeuse.  Par  le  Dr. 
G.  Maurange.  Paris;  Masson  et  Cie, 
Editeurs.  Fr.  3. 

V  In  forwarding  books  the  publishers 


Dio  Leitungsbahnen  im  Gehirn  und  Riicl 
mark.  Von  W.  von  Hechterew.  Leip 
Arthur  Gcorgi.  1899.  M.  17. 

Die  Krankheiten  der  Kierstocke,  und  N< 
neierstocke.  Herausgegehen  von 
Martin.  Leipzig:  Arthur  Georgi. 
M.  28. 

Skiagraphic  Atlas  of  Fractures  and 
locations.  By  Donald  J.  Mackiut 
M.B.  London  :  H.  K.  Lewis. 
12s.  6d. 

Llandrindod  Wells  and  the  Spaa  of  Cep 
Wales.  London :  Ward,  Lock  and 
1899.  Is. 

Histoiia  da  Medicina  em  Portugal. 
Maximiano  Lemos.  Vols.  1,  Ii  LiP 
Manuel  Gomes.  1899. 

Dental  Microscopy.  By  A.  H.  Sm 

L.R.O.P.Lond.,M.RC.S.Eng.,LDS  1 

London :  The  Dental  Manufactui 
Company,  Limited.  1899. 
are  requested  to  state  the  selling  price. 


A  Fourpenny  Doctor. 

The  following  appeared  in  a  recent  issue  of  the  Daily  Mail,  London  :  Com¬ 
petition  in  the  medical  profession  grows  fiercer.  A  dispensary  that  has 
just  been  opened  in  Stepney,  shows  hanging  in  the  window  the  follow¬ 
ing  scale  of  fees  : 

Medicine  for  the  working  classes  : 

Advice  and  medicine  ...  ...  ...  ...  4d. 

Advice  and  medicine  for  the  week  ...  ...  is. 

Caterpillar  Rash. 

Mr.  E.  H.  Ellison,  M. A. Cantab.,  M.R.C.S.,  L.R.C.P.Lond.  (Leicester), 
writes:  In  the  British  Medical  Journal  of  July  29th  I  noticed  an 
account  of  an  erythematous  rash  produced  by  a  caterpillar  of  the 
“woolly-bear”  variety.  I  am,  therefore,  I  trust,  not  unduly  occupying 
space  in  your  issue  of  this  week  by  adding  my  testimony  to  a  case  of  a 
similar  nature  which  happened  to  one  of  my  patients  in  Leicestershire 
about  three  weeks  ago. 

In  this  instance,  a  bright  red  and  angry-looking  rash,  accompanied 
with  much  itching  and  a  brawny  condition  of  the  integument,  covered 
the  whole  of  the  posterior  cervical  region.  Unlike  Mr.  Cantlie’s  case, 
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MEDICINE  AS  A  CAREER. 

hen  a  youth  has  chosen,  or  had  chosen  for  him,  the  pro- 
ssion  of  medicine  as  his  career  in  life,  his  parents  or 
lardians  naturally  wish  to  inform  themselves  as  to  the 
iccessive  steps  necessary  to  be  taken  in  order  that  he  may 
scome  a  qualified  practitioner,  and  as  to  the  probable  cost 
those  steps,  as  well  as  to  gain  some  idea  of  the  prospect 
his  being  able,  at  the  end  of  his  pupilage,  to  support 
mself  either  by  starting  in  practice  on  his  own  account, 
by  entering  the  medical  services  of  the  army  or  navy, 
ley  probably  turn  to  their  medical  adviser  for  informa- 
m  on  these  points,  and  he,  if  he  has  arrived  at  middle 
e,  knowing  full  well  that  the  whole  system  of  medical 
ucation  has  been  changed  since  he  was  himself  a  student, 
fers  to  the  Educational  Number  of  one  of  the  medical 
urnals  to  see  how  matters  stand  at  the  present  time. 

Regulations  of  the  General  Medical  Council. 

The  first  thing  which  confronts  the  inquirer  is  that  all 
e  course  aloDg  which  the  student  has  to  tread  has  been 
irked  out  for  him  by  the  regulations  of  the  General 
uncil  of  Medical  Education  and  Registration.  Before 
can  even  register  himself  as  a  medical  student  he  must 
st  of  all  pass  a  Preliminary  Examination  approved  by  the 
uncil,  and  until  he  has'so  registered^ himself  no  time 
3nt  in  study  or  attending  lectures  will  be  allowed  to 
ant  as  part  of  the  five  years  required  by  the  regulations 
the  Council  to  be  spent  in  medical  study.  The  curricula 
the  hospitals  and  schools  where  he  is  taught  must 
iform  to  the  Council’s  regulations,  and  when  at  length 
has  obtained  a  registrable  qualification  or  qualifications, 
?se  must  be  duly  recorded  by  the  Council  in  its  Medical 
qister  before  he  is  legally  qualified  to  practise  his  profes- 
n.  The  Council’s  regulations  are  given  in  another 
ft  of  this  number,  and  may  be  taken  as  representing 
'  minimum  required  from  all  students. 

Universities  and  Corporations. 

Aen  before  the  student  passes  his  preliminary 
imination  a  decision  should  be  come  to  as  to  whether 
intends  to  take  a  degree  (M.B.  or  M.D.)  at  a  university, 
to  be  content  wiih  the  ISss  ornamental  but  perhaps,  for 
ieral  practice,  quite  as  useful,  double  diploma  of’ the 
njoint  Board  in  London,  Scotland,  or  Dublin,  entitling 
n  to  write  after  his  name  the  letters  L.R.C.P.  and  M.R.C.S°. 
England,  L.R.C.P.and  S.  in  Ireland;  and  L.R.C.P.and  S. 

]  L.F.P.S.G.  in  Scotland.  If  this  decision  be  delayed, 

1  he  should  desire  after  commencing  study  to  go* 

•or  the  degree  of  the  London  University,  for  instance 

6  ’ 


he  will  find  himself  seriously  handicapped  by  having  to 
take  up  again  his  preliminary  work,  when  he  ought  to&  be 
working  hard  at  his  strictly  medical  studies. 

Where  expense  is  no  object,  the  advantages  of 
having  had  a  university  education  at  Oxford  or 
Cambridge,  Edinburgh  or  Dublin,  are  apparent  to 
all.  Friendships  are  formed  in  all  these  places 
often  among  those  who  intend  to  enter  other  pro¬ 
fessions— friendships  which  are  of  service  to  the  student  in 
his  after-career.  Then  also, the  degree  of  M.D  which  thev 
in  common  with  the  Victoria  and  Durham  Universities  in 
England,  the  other  Scotch  Universities,  and  the  Royal 
University  of  Ireland,  confer,  has  a  mysterious  charm  in 
the  eyes  of  the  public  which  no  other  combination  of 
letters  seems  to  possess,  and  it  is,  moreover,  indispensable 
for  those  who  seek  to  obtain  honorary  appointments  to 
hospitals  on  the  medical  side,  or  to  practice  as  consulting 
physicians.  The  degrees  of  the  University  of  London  for 
which  residence  is  not  required,  stand  on  a  somewhat 
different  footing  from  those  of  the  older  Universities,  and 
maintain  their  high  character  by  the  exceptionally  severe 
nature  of  their  examinations,  which  render  them  compara¬ 
tively  difficult  to  obtain.  The  licence  of  the  Apothecaries  Com¬ 
pany  in  London  and  Dublin  also  gives  admission  to  the 
Medical  Register ,  but  few  students  are  content,  after  a 
course  of  study  as  prolonged  and,  with  the  exception  of  the 
cost  of  the  diploma,  as  expensive  as  that  for  the  Conjoint 
Board,  to  be  able  to  write  after  their  names  merely  L  S  A 
$  For  the  ordinary  run  of  English  students,  the  great 
objection  to  seeking  a  university  degree  is  the  extra  year 
which  in  practice  is  so  often  required,  and  the  fact  that 
unless  he  happens  to  reside  in  a  university  town,  or  one  in 
which  a  college  connected  with  a  university  exists,  his 
calculations  as  to  cost  must  be  on  a  higher  scale 
than  if  he  merely  design  to  qualify  at  the  Conjoint 
Board.  At  Cambridge,  for  instance,  residence  for  the  uni¬ 
versity  year  of  about  twenty-four  weeks  can  hardly  be  done 
much  under  ^200,  while  fat  the  residential  colleges  con¬ 
nected  with  several  of  the  London  medical  schools,  as  also 
at  Owen?  College,  Manchester,  and  the  Yorkshire  College,. 
Leeds,  the  charges,  varying  somewhat  in  each  place  and 
according  to  the  rooms  selected,  are  all  very  much  less 
than  those  at  Cambridge.  Thus  at  King’s  College,  London, 
the  cost  of  the  academic  year  for  rooms  and  dinner  varies 
from  ^50  to  £60. 

In  Ireland  The1  same  difficulty  of  expense  in  obtaining 
the  degree  of  M.D.  need  not  arise,  since,  in  ;  addition  to 
old  Trinity  in  Dublin,  there  are  the  three  Colleges  of 
Belfast,  Cork,  [and  Galway  iD  connection  with  the^Royal 
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University  of  Ireland,  which  enable  the  Irish  student  to 
qualify  M.D.  with  as  little  expense  as  he  would  incur  to 
obtain  the  diplomas  of  the  Conjoint  Board.  In  Scotland 
the  cheapness  with  which  a  university  degree  can  be 
obtained  has  long  been  a  marvel  to  Englishmen,  and 
seems  to  be  largely  due  to  the  capability  of  the  Scotch 
student  for  restricting  his  personal  expenses,  both  for 
living  and  clothing,  within  such  narrow  bounds,  as  are 
rendered  necessary  by  the  res  angusta  domi,  a  practical 
lesson  in  self-control  and  [self-denial  which  stands  him  in 
good  stead  in  after-life. 

Selection  op  a  Medical  School. 

The  decision  whether  a  university  degree  is  to  be  sought 
or  not  having  been  made,  the  next  step  is  to  select  a 
medical  school.  In  the  following  pages  particulars  are 
given  of  the  attractions  offered  by  the  various  schools,  and 
it  would  be  invidious  to  name  any  one  of  them  as  affording 
better  opportunities  than  another  for  gaining  a  practical 
knowledge  of  medicine,  surgery,  and  midwifery.  London, 
Edinburgh,  and  Dublin  will  always  attract  large  numbers 
of  students,  but  the  parent  or  guardian  may  be  assured 
that  in  many  of  the  great  provincial  centres  his  son  or 
charge  will  receive  as  good  practical  teaching,  and  be  as 
well  prepared  either  for  the  ordinary  diplomas  or  for  the 
higher  degrees,  as  in  the  metropolitan  cities. 

As  a  general  rule,  the  best  time  for  entering  at  a  medical 
school  is  May.  The  student  then  learns  during  his  first 
summer  session  chemistry  and  chemical  physics,  also 
practical  chemistry,  and  passing  an  examination  in  them 
at  the  end  of  the  session,  gets  them,  so  to  speak,  out  of  his 
way  before  he  commences  anatomy  and  physiology  in  his 
first  winter  session.  He  may  also,  if  he  has  done  practical 
pharmacy  either  in  the  hospital  dispensary  or  with  a 
general  practitioner,  go  in  for  examination  in  it,  or  he  may 
defer  this  till  a  later  period.  By  taking  practical  phar¬ 
macy  with  an  outside  practitioner  the  student  will  gain  a 
useful  insight  into  the  usages  of  private  practice,  and  will 
be  better  prepared  to  undertake  the  duties  of  an  assistant 
should  this  at  any  time  become  necessary.  With  the 
winter  session  commence  the  lectures  on  anatomy  and 
physiology,  the  dissections  and  tutorial  classes,  with 
always  the  prospect  of  an  examination  at  the  end  of  the 
session  looming  in  the  distance. 

The  student  who  loves  his  work  will  find  the  five  years 
spent  at  a  medical  school  by  no  means  too  long  to  make 
him  thoroughly  prepared  for  practising  on  his  own  ac¬ 
count.  After  he  has  passed  his  first  examination  in  ana¬ 
tomy  and  physiology  at  one  of  the  examining  boards  he 
becomes  eligible  for  the  offices  of  clerk  or  dresser  at  his 
hospital,  by  holding  which  he  is  brought  at  once  into  close 
personal  contact  with  the  medical  and  surgical  cases  of 
which  he  is  required  to  take  notes ;  in  order  that  he  may 
toe  able  to  do  this  in  a  systematic  manner  he  receives  in¬ 
struction  from  the  medical  tutor  at  the  hospital  on  the  ex¬ 
amination  of  patients  and  on  notetaking.  As  clinical  clerk 
to  one  of  the  physicians,  or  dresser  to  one  of  the  surgeons, 
he  has  opportunitiesfof'which  he  shouldTavail  himself  to 
the  utmost,  of  cultivating  the  faculty  of  accurate  observa¬ 
tion,  of  training  his  eyes,  ears,  and  hands,  and  of  learning 
the  use  of  various  instruments  of  precision.  He  will  also 
at  this  time  find  occasion  for  applying  [the  knowledge^he 


has  already  gained  of  microscopic  and  chemical  worl 
in  the  ward  and  laboratory  to  the  study  of  diseas 
in  the  living,  and  by  holding  the  appointment  of  clerl 
in  the  post-mortem  room  to  the  morbid  appearances  afte 
death. 

Whether  holding  these  appointments  or  not,  ever 
student  should  attend  as  regularly  as  possible  the  medicai 
and  surgical  wards  and  the  post-mortem  room.  Among  th 
special  departments  of  the  hospital  which  he  will  do  wel 
to  attend  regularly  are  those  dealing  with  diseases  of  th 
eye  and  throat.  Fascinating  in  themselves  as  studies) 
especially  the  former,  they  will  both  be  found  useful  i 
after-life  even  by  those  who  do  not  follow  them  a 
specialities.  Diseases  of  the  ear  should  also  receive  after 
tion,  and  the  dental  department  should  on  no  accouc 
be  neglected,  as  many  a  country  practitioner  finds  it  quit 
necessary  to  be  able  to  extract  teeth  skilfully. 

The  Cost  of  a  Medical  Education. 

Most  of  the  London  hospital  schools  arrange  that  b 
paying  a  composition  fee  of  from  a  little  over  ,£100  t 
^150,  either  in  one  sum  or  by  instalments,  the  student 
becomes  a  perpetual  student,  and  is  entitled  to  atten 
all  necessary  lectures  and  hospitals  for  the  doubl 
diploma.  As  cheapness  here  cannot  be  considered 
special  recommendation,  we  take  the  larger  sum  for  th 
purpose  of  our  estimate,  and  adding  to  it  the  necessar 
expenses  for  maintenance,  clothing,  books,  anatomies, 
parts,  etc.,  at  ^100  a  year  for  five  years — a  rather  lo' 
estimate  for  London — we  find  that  the  total  cost  of  a 
ordinary  student  at  a  London  hospital  who  qualifies  at  th 
Conjoint  Board  would  be  from  £650  to  £700  ;  that  of 
university  graduate  would  necessarily  be  greater,  an 
might  amount  to  £  1,000.  Of  course  there  is  always  th 
possibility  in  either  case  that  rejections  at  intermedia! 
examinations  may  prolong  the  period  of  studentship  by  a 
additional  six  months  or  a  year,  or  may  even  rendt 
coaching  necessary,  and  so  add  to  the  cost. 

The  Prospects  of  a  Qualified  Practitioner. 

Supposing  our  student  to  have  become  fully  qualified  an 
registered,  he  is  next  confronted  with  the  question,  Win 
is  he  to  do  to  obtain  a  livelihood  ?  There  are,  of  cours 
the  medical  services  of  the  army  and  navy  open  by  con 
petitive  examinations;  or  if  he  has  filled  the  offices  < 
house-physician  and  house-surgeon  at  his  hospital  wit 
credit  and  distinction,  and  has  also  some  facility  f< 
acquiring  languages,  he  may  be  advised  to  compete  f< 
the  Indian  Medical  Service.  With  regard  to  all  these  se 
vices,  details  will  be  found  on  pp.  560-61.  Other  openini 
which  frequently  occur  and  are  "advertised  in  the  medic 
journals  are  those  of  assistant  medical  officers  at  lunat 
asylums,  or  in  the  smallerjjenexal  and  special  hospita 
in  London  or  the  provinces,  and  assistant  medical  supi 
intendents  at  the  metropolitan  infirmaries  or  fever  he 
pitals ;  but  these,  though  well  enough  for  a  year  or  tv 
ought  not  to  be  held  too  long,  or  the  holder 
liable  to  become  unfitted  for  ordinary  practice.  0 
form  of  temptation  which  the  newly  qualified  man  eann 
be  too  strongly  cautioned  against  is  that  of  the  co-opei 
tive  friendly  societies,  who  seek  to  engage  his  whole  Sj 
vices  at  certain  fixed  salary,  they  providing  him  with  dri 
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t  a  dispenser,  and  also  with  a  residence  or  allowance  in 
1  of  one.  The  offer  sounds  tempting  enough,  but  those 
3  have  tried  it  have  in  many  cases  found  themselves  the 
-e  slaves  of  unreasonable  members,  and  after  a  short 
e  have  thrown  up  their^appointments  in  disgust, 
he  General  Medical  Council  have  expressed  disapproval 
nedical  men  taking  office  under  these  societies,  and  the 
fession  as  a  rule  fights  shy  of  them,  so  that  the  holders 
1  themselves  looked  upon  as  black  sheep,  and  cut  off 
n  professional  society ;  some  of  the  Branches  of  the 
Dish  Medical  Association  have  decided  not  to  admit 
holders  of  such  appointments  to  the  membership  of 
Branch.  The  lot  of  a  qualified  assistant  is  not  without 
Hals,  but  it  may  be  considered  a  happy  one  as  com 
3d  with  those  who  allow  their  medical  services  to  be 
loited  by  a  commercial  company, 
he  newly-qualified  man  who  secures  an  assistantship 
1  a  successful  practitioner  in  the  suburbs  of  London  or 
he  country  may  expect  to  receive  from  ^100  to  ^150  a 

■  indoors,  with  a  prospect  of  rising,  if  he  is  found  to 
irrbute  to  the  success  of  the  practice,  to  perhaps  £ 200 
,250.  He  will  also  usually  have  a  percentage  on  the 
wifery  cases  which  he  attends.  At  the  present  time, 
msequence  of  the  condemnation  by  the  General  Medical 
ncil’of  the  employment  of  unqualified  assistants  for  any 
es  except  such  as  dispensing,  there  is  said  by  medical 
its  to  be  an  abnormally  large  demand  for  qualified 
stants  and  an  abnormally  small  supply  of  them,  show. 
itself,  particularly  at  this  season  of  the  year,  in  a  dearth 
ocum-tenants  to  supply  the  place  of  principals  going 
y  on  holidays ;  but  the  laws  of  supply  and  demand 
doubtless  set  this  all  right  within  a  year  or  two. 

ie  qualified  assistant  will  find  it  a  distinct  advan- 
to  be  able  to  dispense  not  only  accurately  but  neatly, 
with  due  regard "  to  the  requirements  of  private 
3nts.  Should  the  practice  be  a  country  one  in  England 
Vales,  he  will  find  that  it  is  principally  made  up 
hree  elements,  in  varying  proportion:  (1)  Private 
tice,  which  is  of  course  as  a  rule  the  part  which  pays 
;  (2)  Poor-law  appointments,  generally  including 
of  public  vaccinator,  which,  since  the  anti- 
ic  method  of  performing  this  little  operation 
been  made  obligatory  and  vaccinating  stations 
been  done  away  with,  is  better  paid  for  than  it  used 
);  and  (3)  clubs  and  friendly  societies,  which  are  taken 
3  as  an  introduction  to  other1  practice  than  for  the 
of  the  remuneration  given,  which  ranging  from 
1.  to  4s.  a  head  per  annum  is  far  too  small — certainly 
ower  figure  is— to  pay  for  the  actual  work  done.  If 
Conciliation  Board,  proposed  by  the  General  Medical 
icil,  is  able  to  bring  about,  as  we  have  been  led  to  hope, 

9  in  these  contract  prices  to  at  least  4s.  a  year,  it  will 
done  a  very  considerable  service  both  to  our  profes- 
and  to  the  friendly  societies. 

some  parts  of  Ireland  it  must  be  noted  that  Poor-law 
mtments  form  a  principal  part  of  the  medical  man’s 
ne,  but  the  system  of  issuing  tickets  for  his  attendance 

■  much  abused  that  well-to-do  farmers  and  others 
9  way  entitled  to  gratuitous  treatment  avail  them- 
8  largely  of  it.  In  Scotland,  too,  as  recent  complaints 
shown,  there  is  much  need  for  reform  in  Poor-law 
aistration  as  regards  its  medical  service,  and  in  both 


countries  the  desirability  of  having  a  strong  professional 
organisation  like  the  British  Medical  Association  to  fight 
their  battles  is  becoming  fully  recognised. 


THE  MEDICAL  CURRICULUM. 

The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  the  regulations  now  in  force,  essentially  the 
same  in  all  cases.  The  Universities  and  medical  corpora¬ 
tions  differ  from  each  other  only  in  the  severity  of  the 
various  examinational  tests  which  they  impose,  but  the 
subjects  of  study  which  are  laid  down  by  the  General 
Medical  Council  are  broadly  the  same  for  all.  The 
minimum  period  of  study  after  registration  as  a  medical 
student  is  five  years,  whether  the  curriculum  be  passed  in 
England,  Scotland,  or  Ireland,  and  whether  the  student  is 
seeking  a  University  degree  or  a  College  diploma. 
Although  in  the  case  of  the  Universities  the  minimum 
period  of  study  is  the  same  as  that  for  a  diploma,  some 
students  find  it  desirable  to  spread  their  work  over  a 
longer  period,  and  before  deciding  upon  a  University 
course  the  intending  student  should  carefully  consider  the 
regulations  and  requirements  ;  for  his  guidance  in  this 
respect  particulars  are  given  in  the  following  pages  of  the 
regulations  of  the  various  Examining  Boards.  When  the 
student  has  decided  upon  the  degrees  or  diplomas  to 
which  he  aspires,  and  has  selected  the  medical  school  at. 
which  he  desires  to  attend,  he  should  communicate  with 
the  Warden  or  Dean,  who  will  give  him  all  necessary 
advice  in  regard  to  the  mode  of  entrance,  registration,  and 
the  details  of  the  best  way  to  prepare  for  his  several  pro¬ 
fessional  examinations. 

Before  he  can  begin  his  course  of  medical  study,  the  stu¬ 
dent  must  pass  one  of  the  recognised  Preliminary  Examin¬ 
ations  in  Arts,  a  complete  list  of  which  can  be  obtained 
from  the  Registrar  of  the  General  Medical  Council  (299, 
Oxford  Street,  W.)  or  from  the  Registrar  of  the  Branch 
Council  in  Scotland  or  Ireland  (48,  George  Square,  Edin¬ 
burgh,  or  35,  Dawson  Street,  Dublin).  In  the  case  of  the 
student  seeking  a  University  degree,  he  must  pass  the  par¬ 
ticular  Preliminary  Examination  laid  down  by  that  Univer¬ 
sity.  Thus,  for  example,  to  pass  the  Junior  Oxford  or 
Cambridge  Local  Examination  in  the  required  subjects- 
will  suffice  for  registration,  but  will  not  admit  the  student 
to  the  examinations  for  the  degrees  of  the  University  of 
London,  for  which  the  only  recognised  preliminary  is  the 
Matriculation  Examination  of  that  University.  A  list  of 
recognised  preliminary  examinations  will  be  found  at  p.  5 1 8. 
Immediately  after  passing  the  required  Preliminary  Exa¬ 
mination  the  student  should  enter  at  the  medical  school 
he  has  selected,  and  register  his  name  at  the  office  of  the 
General  Medical  Council,  after  which  he  begins  to  count 
the  five  years  of  compulsory  study. 

Under  former  regulations  it  was  the  almost  universal 
custom  for  students  to  begin  their  professional  studies  in> 
October ;  but  under  the  alterations  recently  made  in  the 
curriculum  there  is  now  no  special  advantage  in  beginning, 
in  October.  At  some  of  the  medical  schools  the  student 
may  with  advantage  begin  his  medical  course  in  the  sum¬ 
mer  session  by  studying  chemistry,  physics,  and  phar¬ 
macy,  if  he  has  passed  a  Preliminary  Examination  early  in 
the  year 
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It  will  not  be  necessary  or  desirable  that  we  should  enter 
into  a  comparison  of  the  details  of  the  adaptation  of  the 
curriculum  to  the  requirements  of  the  various  Examining 
Boards.  The  following  account  of  the  curriculum  and 
examinations  for  the  diplomas  of  L.R.C.P.Lond.  and 
M.R.C.S.Eng,  given  by  the  Conjoint  Examining  Board  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  will 
probably  prove  useful  to  the  student  as  an  example  of  the 
general  course  required  for  entrance  into  the  profession. 
The  curriculum  and  examinations  of  this  Board  have  now 
been  brought  much  more  into  line  with  those  of  the  Uni¬ 
versities  than  was  formerly  the  case,  and  broadly  speaking 
there  are  three  stages  with  three  examinations  in  the 
student’s  career ;  the  first  is  devoted  to  elementary  science, 
the  second  to  anatomy  and  physiology,  and  the  third  to 
the  purely  professional  subjects  of  medicine,  surgery,  and 
midwifery,  and  their  special  branches. 

The  First  Examination  includes  chemistry  and  physics, 
■elementary  biology  and  practical  pharmacy.  Pharmacy, 
however,  may  be  passed  separately  and,  indeed,  may  be 
taken  at  any  stage  of  the  curriculum.  Generally  speaking, 
the  whole  of  the  student’s  first  year  is  devoted  to  the  study 
of  the  subjects  of  the  First  Examination,  which  is  usually 
passed  in  three  parts  :  (1)  biology,  at  the  end  of  the  winter 
session  in  March,  (2)  chemistry  and  physics,  at  the  end  of 
the  summer  session  in  July,  (3)  [pharmacy,  which  may  be 
passed  during  the  first  year  or  be  postponed.  The  First 
Examination  of  the  Conjoint  Board  may  be  passed  before 
registration,  but  in  this  case  time  spent  in  the  study  of 
biology,  chemistry,  and  physics  does  not  count  as  a  part  of 
the  compulsory  five  years.  Except  under  very  special 
circumstances,  therefore,  the  student  should  pass  a  Pre¬ 
liminary  Examination  in  Arts  before  he  begins  his  science 
work,  and  should  take  care  to  attend  lectures  and  laboratory 
instruction  in  science  at  a  properly  equipped  and  recognised 
institution,  such  as  a  medical  school.  If  the  student  has 
been  registered,  a  year  spent  in  the  study  of  science  at  a 
recognised  institution  counts  as  a  year  of  the  curriculum, 
but  not  otherwise.  In  the  metropolitan  medical  schools 
the  students  of  the  first  year  generally  attend  lectures  on 
anatomy  and  dissect  whilst  engaged  in  their  science  study, 
a  plan  which  has  the  advantage  of  permitting  them  to  see 
the  applications  of  science  to  the  study  of  more  profes¬ 
sional  subjects.  The  student  should  always  endeavour  to 
complete  the  First  Examination  in  his  first  year  of  attend¬ 
ance  at  a  medical  school,  since  he  must  attend  at  a  medical 
-school  for  four  years  subsequent  to  passing  it.  Before 
admission  to  any  part  of  the  First  Examination  a  certifi¬ 
cate  of  attendance  at  a  recognised  institution  on  a  course 
of  instruction  in  the  subject  or  subjects  for  which  the 
student  desires  to  present  himself  must  be  produced. 

After  passing  the  First  Examination  the  student  proceeds 
to  the  study  of  intermediate  medical  subjects — anatomy 
and  physiology.  The  regulations  require  him  to  attend  at 
a  recognised  medical  school,  a  course  of  lectures  in 
anatomy  (six  months),  a  course  of  lectures  in  physiology 
(six  months),  a  course  of  practical  physiology  (six  months), 
and  to  have  dissected  during  two  winter  sessions  or  twelve 
months.  The  earliest  time  at  which  he  can  be  admitted 
to  the  Second  Examination  is  twelve  months  after  comple¬ 
ting  the  First  Examination,  or  if  he  has  passed  the  First 
Examination  before  entering  at  a  medical  school,  after  two 


winter  and  one  summer  sessions  of  attendance  at  a  rec  ■ 
nised  medical  school.  The  student  who  has  followed  1» 
usual  course  and  has  entered  at  a  medical  school  in  Octol; 
and  completed  the  First  Examination  at  the  end  of  d 
first  year  will  therefore  devote  the  whole  of  his  seed 
year  to  anatomy  and  physiology,  and  pass  the  Seed 
Examination  at  the  end  of  his  second  sumn 
session.  He  will  find  it  greatly  to  his  advanh: 
to  have  begun  anatomy  and  dissecting  during  his  first  y  i 
as  is  the  practice  in  the  metropolitan  medical  schools,  1 
one  year  is  a  short  time  for  two  such  important  subjei 
as  anatomy  and  physiology,  and  many  students  require  s 
months  longer. 

Having  passed  the  Second  Examination,  the  stuck 
begins  the  systematic  practical  study  of  disease  by  after 
ing  the  out-patient  rooms,  at  the  bedside,  in  the  operat: 
theatre,  and  in  the  post-mortem  room,  although,  if  hei 
wise,  he  will  have  taken  the  opportunity  from  time  to  ti< 
during  the  earlier  part  of  his  course  of  payiDg  occasio, 
visits  to  the  wards  and  out-patient  and  post-mortem  rooi: 
If  he  has  been  industrious,  and  has  passed  all  exami, 
tions  without  mishap,  he  now  has  two  and  a  half  or  tb.< 
years  to  devote  to  the  uninterrupted  study  of  disease.  ri 
Third  or  Final  Examination  is  passed  at  the  end  of 
years  from  the  date  of  registration,  and  at  the  expiration 
four  years  from  the  date  of  passing  the  First  Examinat; 
and  of  two  years  from  the  date  of  passing  the  Sec<j 
Examination.  It  is  important  that  the  student  she 
pass  each  examination  at  the  prescribed  time,  otherv 
he  will  be  delayed  in  obtaining  his  diploma  until 
lapse  of  the  required  time  from  the  date  of  passing 
earlier  examinations,  or  will  find  it  necessary  to  encro 
upon  the  time  which  should  be  devoted  to  the  more  imjj 
tant  practical  subjects  of  his  profession. 

Space  will  not  permit  us  to  enter  into  full  particu! 
of  the  lectures  and  other  work  required  to  be  atten> 
during  the  last  two  or  three  years,  and  for  this  informat 
we  must  refer  the  student  to  the  official  regulations  outlii 
of  which  are  given  below.  Speaking  generally,  howe’ 
he  must  attend  lectures  in  medicine  (six  months),  suq: 
(six  months),  midwifery  (three  months),  pathology, 
eluding  pathological  histology  and  bacteriology  (tt 
months),  pharmacology  and  therapeutics  (three  mont 
forensic  medicine  (three  months),  public  health  (tl 
months),  together  with  practical  instruction  in  medic 
midwifery,  and  surgery,  operations  on  the  dead  b( 
hospital  practice  (two  winter  and  two  summer  sessio 
post-mortem  demonstrations  (twelve  months),  and  clin 
lectures  on  medicine  and  surgery  (nine  months), 
student  is  also  required  to  attend  clinical  instructio 
ophthalmic  surgery,  insanity,  and  diseases  of  won 
and  to  act  as  clinical  clerk  and  surgical  dresser  for 
less  than  six  months  each,  and  to  attend  twenty  labc 
Instruction  in  vaccination  and  attendance  at  a  fever 
dital  are  also  necessary. 


THE  ROYAL  MEDICAL  SERVICES 

The  Medical  Services  of  the  Royal  Navy,  of  the  Army, 

of  India  afford  honourable  careers  for  medical  men ; 
each  branch  has  advantages  and  drawback®,  which  wi 
variously  estimated  by  different  persons. 
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Commission  in  Her  Majesty’s  Sea  or  Land  Forces  un- 
>tedly  confers  on  the  recipient  a  social  status  not  easily 
ned  in  civil  life;  but  entails,  at  the  same  time,  subjec- 
to  the  restraints  of  discipline,  some  sacrifice  of  per- 
1  freedom,  and  the  curtailment  of  certain  home 
fities  enjoyed  by  civilians.  On  the  other  hand,  it 
ds  an  opportunity  of  seeing  life  and  the  world  in  some 
leir  best  aspects';  and  foreign  service  has  many  and 
id  attractions  in  our  widely-extended  empire, 
e  admission  to  the  services  is  by  competitive  examina 
held  twice  a  year — January  and  July — in  London  by 
:cial  Board  of  Examiners.1  The  main  subjects  of  the 
linations  are  medicine,  surgery,  anatomy,  and  physi- 
7,  but  those  who  may  have  any  intention  of  entering 
of  the  services  should  bear  in  mind  that  modern 
lages  are  included  in  the  examination,  and  that 
eiency  in  this  respect  may  not  only  have  an 
b  upon  the  candidate’s  place  in  the  competition 
ilso  upon  his  prospects  in  the  service.  Candidates 
are  successful  in  the  competitive  examination  for 
ssion  to  the  Royal  Army  Medical  Corps  or  the 
in  Medical  Service  proceed  to  the  Army  Medical 
ol  at  Netley,  where  they  pass  through  a  special 
se  of  instruction.  At  the  end  of  this  course  there 
urther  examination,  and  the  final  position  of  the  can- 
>e  in  the  “  batch  ”  is  determined  by  the  total  of  the 
s  obtained  at  the  two  examinations  (London  and 
y).  Recently  the  Secretary  of  State  for  War  has  used 
ght  to  nominate  to  the  Royal  Army  Medical  Corps, 
nominations  have  hitherto  been  made  on  the  recom- 
lation  of  the  authorities  of  one  of  the  medical  colleges 
iiools.  The  gentlemen  thus  selected  pass  through  the 
e  at  Netley,  and  their  places  are  regulated  by  the 
b  of  the  examination  at  the  end  of  the  Netley  course 
bey  all  rank  in  seniority  after  the  members  of  the 
1  who  have  entered  by  the  competitive  examination 
e  case  of  the  Royal  Navy,  the  successful  candidates  a^. 
:ompetitive  examination  pass  through  a  course  of 
il  instruction  at  Haslar  Hospital. 

3  Royal  Navy  affords  a  fine  career  for  those  who  have 
te  for  sea  life.  The  pay,  estimated  relatively  to  un. 
able  expenditure,  contrasts  favourably  with  the  neces. 
Jutgoings  which  fall  on  the  army  medical  officer.  At 
•resent  time  no  medical  man  need  be  deterred  from 
ing  the  Royal  Navy  Medical  Service  through  fear  of 
mg  with  harsh  treatment  at  the  hands  of  the  executive 
irities. 

3  medical  service  of  the  Army  has,  after  prolonged 
oversy,  acquired  a  status  which  should  satisfy  its 
Is  and  at  the  same  time  disarm  its  opponents.  It  is 
>nger  a  department,  but  a  Royal  Corps,  and,  as  such, 

5  an  integral  part  of  the  army.  The  ranks  of  the 
are :  Colonel, Lieutenant-Colonel, Major, Captain,  Lieu- 
•t.  Officers  above  the  rank  of  Colonel  are  styled  Surgeon- 
’als  (ranking  with  Major-Generals)  on  the  Medical 
,  the  Director-General  is  addressed  as  of  the  Army 
cal  Service,  not  Department. 

r  Majesty  having  been  graciously  pleased  to  consti- 

1  Royal  Army  Medical  Corps,  with  simple  military 

.  has  assured  to  officers  and  men  clear  and  indisput- 

army  status.  Under  these  circumstances  the  Royal 

her  particulars  as  to  tiie  mode  of  entering  these  services,  and  the 
rates  of  pay,  etc.,  will  be  found  on  pages  560-61. 


Army  Medical  Corps  may  be  recommended  as  offering  a 
promising  career  to  young  medical  men.  We  do  so  the 
more  gladly  inasmuch  as  the  great  and  far-reaching  re¬ 
form  was  mainly  brought  about  by  the  unwearied  efforts, 
extending  over  many  years,  of  the  British  Medical’ 
Association. 

The  Indian  Medical  Service  has  not  yet  a  corps  organisa¬ 
tion,  but  has  simple  military  titles.  With  a  great  and 
honourable  past,  that  service  still  affords  many  important 
and  lucrative  appointments  to  its  medical  officers,  and 
opportunities  to  those  who  desire  distinction,  especially  in 
the  clinical  work  of  their  profession,  as  well  as  to  others 
who  may  aspire  to  high  administrative  duties,  both 
medical  and  political. 

The  pay  and  pension,  speaking  generally,  of  the  medical 
services  are  not  illiberal,  and  sufficient  for  the  reasonable 
maintenance  of  the  individual  officer;  but,  if  he  has  no 
private  means,  he  must  bear  in  mind  that  it  is  generally 
hazardous  to  venture  early  on  matrimony,  perhaps  to  find 
himself  in  middle  life  in  straitened  circumstances,  through 
having  to  maintain  and  educate  a  family.  Frequent 
separation  from  wife  and  children,  and  the  necessity  of 
keeping  up  two  establishments  is  a  drawback,  social  and 
financial,  which  attaches  more  or  less  to  each  of  the  three 
branches  of  the  service. 

The  prizes  of  the  services  are  few,  especially  in  the  navy 
and  army ;  and  even  in  the  Indian  service  are  not  what 
they  were  within  comparatively  recent  times.  The  less¬ 
ened  value  of  silver,  and  the  fall  in  the  exchange-rate  of 
the  rupee,  have  disastrously  affected  the  medical,  in 
common  with  all  branches  of  the  public  service  in  India, 
while,  as  fully  a  third  of  the  army  medical  officers  are 
constantly  employed  in  that  country,  the  depreciation  in 
the  currency  presses  on  them  as  on  their  Indian  brethren. 
This  matter  formed  the  subject  of  representation  to  the 
India  Office  by  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  with  the  result  that  a 
moderate  increase  of  pay  was  conceded  to  certain  of  the 
medical  ranks ;  and  they  also  participated  in  special  con¬ 
cessions  by  the  Government  of  India  in  the  exchange-rates 
for  remittances  home. 

If  current  pay  in  the  medical  services  is  not  relatively 
large,  but  even  small  compared  with  the  earnings  of  many 
civil  practitioners,  it  is  supplemented  by  substantial  pen¬ 
sions;  and  it  will  not  be  overlooked  that  the  State  is  the 
most  stable  of  all  paymasters. 

As  army  pensions  to  widows  and  orphans  are  small  and 
limited,  medical  officers  must  not  neglect  the  duty  of 
making  some  provision  by  insurance  or  otherwise  for  those 
they  may  leave  behind  them.  The  medical  officer  on 
entering  the  army  should,  with  this  view,  satisfy  himself 
whether  it  would  not  be  to  his  advantage  to  join  the 
Friendly  Society  of  the  Officers  of  the  Medical  Department 
of  the  Army,  which  affords  pensions  to  widows ;  he  should 
also  support  the  Army  Medical  Officers’  Benevolent 
Society,  which  affords  assistance  to  the  orphans  of  medical 
officers  left  in  needy  circumstances.  It  is  a  matter  of 
regret,  and  even  astonishment,  that  these  excellent  socie¬ 
ties  are  not  better  known  and  supported  by  army  medical 
officers.  Particulars  of  these  societies  can  be  obtained  at 
the  office  of  the  Director-General,  Army  Medical  Service? 
18,  Victoria  Street,  S.W. 


c  O  the  British  i  REGULATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL.  [Aug.  26,  1899 

j  x  ^  Medical  Joub-nalJ _ _ _ — -  - - -  ■  - 


REGULATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis¬ 
tration,  preliminary  examination,  and  as  to  professional  edu¬ 
cation  must  be  followed  by  all  medical  students  seeking  to 
obtain  degrees  or  licences  to  practise  from  the  universities  or 
medical  corporations  of  the  United  Kingdom.  The  separate 
regulations  of  the  universities  and  corporations  are  so  drawn 
up  as  to  meet  the  requirements  of  the  General  Medical 
Council. 

PRELIMINARY  EXAMINATIONS. 

Every  medical  student  must  be  registered  by  the  General 
Medical  Council  at  the  commencement  of  his  studentship. 
To  obtain  registration  the  student  must  pass  a  preliminary 
examination  in  general  education,  and  must  produce  evidence 
that  he  has  commenced  medical  study.  A  degree  in  Arts  of 
any  British  or  Colonial  University,  or  of  such  other  Uni¬ 
versities  as  may  be  specially  recognised  from  time  to  time 
by  the  General  Medical  Council,  is  considered  a  sufficient 
testimony  of  proficiency.  The  student  must  make  applica¬ 
tion  for  registration  on  a  special  form,  to  be  had  on  application 
to  the  several  qualifying  bodies  and  medical  schools. 

The  Students'1  Register  is  kept  by  the  Branch  Registrars, 
namely  :  in  England,  Mr.  H.  E.  Allen,  B.A.,  LL.B.,  299,  Oxford 
Street,  London,  W. ;  in  Scotland,  Mr.  James  Robertson,  48, 
George  Square,  Edinburgh  ;  in  Dublin,  Mr.  S.  Wesley  Wilson, 
35,  Dawson  Street,  Dublin. 

The  following  is  a  list  of  examining  bodies  whose  examina¬ 
tions  in  general  education  will  be  recognised  by  the  General 
Medical  Council,  as  from  January  1st,  1900, 1  as  qualifying  for 
registration  as  medical  or  dental  student : 


I.  —University  Examinations  held  in  the  United  Kingdom. 

University  of  Oxford  : 

Junior  Local  Examinations  ;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

Senior  Local  Examinations ;  Certificates  to  include  the  required 
subjects. 

Responsions  ;  Certificate  to  be  supplemented  by  others  showing  that 
the  required  mathematical  subjects  have  been  passed. 

Moderations  ;  Certificates  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts. 

University  of  Cambridge : 

Junior  Local  Examinations ;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

Senior  Local  Examinations ;  Certificates  to  include  the  required 
subjects. 

Higher  Local  Examinations ;  Certificates  to  include  the  required 
subjects. 

Previous  Examination  ;  Certificates  to  include  the  required  subjects. 

General  Examination ;  Certificates  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts. 

University  of  Durham : 

Examination  for  Certificate  of  Proficiency  ;  Certificate  to  include  all 
the  required  subjects  at  one  time. 

Preliminary  Examination  in  Arts  for  Graduation  in  Medicine  and 
Science ;  Certificate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts. 

University  of  London : 

Matriculation  Examination ;  Certificate  to  include  the  required  sub¬ 
jects. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

Victoria  University : 

Preliminary  Examination  ;  Certificate  to  include  all  the  required  sub¬ 
jects  at  one  time. 

Entrance  Examination  in  Arts  ;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  Wales : 

Matriculation  Examination  ;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

Final  Examination  for  a  Degree  in  Arts. 

University  of  Edinburgh : 

Junior  Local  Examination ;  Certificate  to  include  all  the  required 
subjects  at  one  time. 

Senior  Local  Examination ;  Certificates  to  include  the  required  sub¬ 
jects.  .  . 

Preliminary  Examination  for  Graduation  in  Medicine  and  Surgery ; 
Certificate  to  include  the  required  subjects. 

Preliminary  Examination  for  Graduation  in  Arts  or  Science ;  Certifi¬ 
cate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

1  A  list  of  the  examinations  previously  recognised  can  be  obtained  on 
application  to  the  Branch  Registrars. 


University  of  Aberdeen  :  ... 

Junior  Local  Examination;  Certificate  to  include  all  the  requi.i 
subjects  at  one  time. 

Senior  Local  Examination  ;  Certificates  to  include  the  requ  c 

Preliminary  Examination  for  Graduation  in  Medicine  and  Surgs 
Certificate  to  include  the  required  subjects. 

Preliminary  Examination  for  Graduation  in  Arts  or  Science;  Cei'i 
cate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  Glasgow :  ........  .  „ 

Preliminary  Examination  for  Graduation  in  Medicine  and  Surge 
Certificate  to  include  the  required  subjects. 

Preliminary  Examination  for  Graduation  in  Arts  or  Science  ;  Ceri 
cate  to  include  the  required  subjects. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

University  of  St.  Andrews :  „ 

Preliminary  Examination  for  Graduation  m  Medicine  and  Surge 
Certificate  to  include  the  required  subjects. 

Prelimary  Examination  for  Graduation  in  Arts  or  Science ;  Certifii 
to  include  the  required  subjects. 

Final  Examination  for  a  degree  in  Arts  or  Science. 

Final  Examination  for  the  Diploma  of  L.L.A. 

University  of  Dublin  : 

Public  Entrance  Examination ;  Certificate  to  include  the  requ:  1 
subi  ects 

Examination  for  the  First,  Second,  Third,  or  Fourth  Year  in  A 
Certificate  to  be  signed  in  the  approved  form  by  the  Medical  Res 


trar  of  the  University. 

Final  Examination  for  a  Degree  in  Arts. 

Royal  University  of  Ireland  :  .  .... 

Matriculation  Examination  ;  Certificate  to  include  the  required  :i 
jects. 

Final  Examination  for  a  Degree  in  Arts  or  Science. 

Oxford  and  Cambridge  Schools  Examination  Board  : 

Lower  Certificate,  to  include  all  the  required  subjects  at  one  time. 
Higher  Certificate,  to  include  the  required  subjects. 


j jt — Government  Examinations  Held  in  the  United  Kingdom 
Scotch  Education  Department :  . 

Examination  for  Lower  Grade  Leaving  Certificate,  to  include  all  < 
required  subjects  at  one  time.  „  „ .  . 

Examinations  for  Higher  Grade  or  Honours  Leaving  Certmcatu 
include  the  required  subjects. 

Intermediate  Education  Board  of  Ireland  : 

Junior  or  Middle  Grade  Examination  ;  Certificate  to  include  ail  tlie> 
quired  subjects  at  one  time.  ...  .  , 

Senior  Grade  Examination  ;  Certificates  to  include  the  required  :> 
jects. 


[II._ Examinations  by  Chartered  Bodies  held  in  the  Unii 

Kingdom. 

College  of  Preceptors :  ...  ,, 

Examination  for  a  First-class  Certificate;  to  include  alltherequi. 
subjects  at  one  time. 

Educational  Institute  of  Scotland :  . 

Preliminary  Medical  Examination  ;  Certificate  to  include  all  tne  - 
quired  subjects  at  onetime. 

Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland  :* 

Preliminary  Examination ;  Certificate  to  include  all  the  requn 
subjects  at  one  time. 


TV«n  Tin.a  lwnmmpndpfl  that,  this  F.xa, ruination  be  discontinu 


IV. — Examinations  held  out  of  the  United  Kingdom. 

University  of  Malta  : 

Matriculation  Examination. 

University  of  Calcutta : 

First  Examination  in  Arts. 

University  of  Madras: 

First  Examination  in  Arts. 

University  of  Bombay: 

Matriculation  Examination. 

Punjab  University: 

Intermediate  Examination  in  Arts. 

University  of  Allahabad: 

Intermediate  Examination  in  Arts. 

Ceylon  Medical  College: 

Preliminary  Examination. 

University  of  McGill  College,  Montreal: 

Matriculation  Examination. 

University  of  Bishop’s  College,  Montreal: 

Matriculation  Examination. 

College  of  Physicians  and  Surgeons  of  the  Pro  vince  of  Quebec: 

Matriculation  Examination. 

Universities  and  Colleges  of  the  Province  of  Ontario: 

Departmental  Arts  Matriculation  Examination  (conducted  uudei 
direction  of  the  Provincial  Education  Department). 

University  of  Manitoba: 

Preliminary  and  Previous  Examinations; 

University  of  New  Brunswick,  Frederickton: 

Matriculation  Examination. 

University  of  Mount  Allison  College,  New  Brunswick  ; 

Matriculation  Examination. 

College  of  Ph  ysicians  and  Surgeons  of  New  Brunswick  : 

Matriculation  Examination. 

Dalhousie  College  and  University,  Ilalijax,  Nova  Scotia  : 

Matriculation  Examination. 

Provincial  Medical  Board  of  Nova  Scotia : 

Preliminary  Examination. 

Newfoundland  Medical  Board : 

Preliminary  or  Matriculation  Examination. 
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•.•ersity  of  Melbourne  : 
itriculation  Examination. 
versify  of  Sydney  : 
itriculation  Examination, 
rst  Year  Examination  in  Arts, 
nior  Public  Examination, 
itrance  Examination  for  Medicine  and  Science 
'ersity  of  Adelaide : 
nior  Public  Examination. 

•ersity  of  Tasmania : 
nior  Public  Examination. 

•trsity  of  the  Cape  of  Good  Hope  : 
itriculation  Examination. 

■ ersity  of  Otago  : 

eliminary  Medical  Examination. 

•ersity  of  New  Zealand 

eliminary  Examination  for  Medical  Students. 

■ington  College ,  Barbadoes : 
animations  qualifying  for  a  Degree  in  Arts  at  the  University  of 
•urham.  J 

ign  Universities  in  Europe  . 
c  German  Arbiturienten-Examen  of  the  Gymnasia  and  Real- 
ymnasia ;  Examinations  entitling  to  the  French  Diplomas  of 
iacheher  6s  Lettres  and  Bachelier  6s  Sciences  ;  and  other  corre- 
ponding  Entrance  Examinations  to  Foreign  Universities  inEurone 
tian  Government :  y  * 

amination  for  the  Secondary  Education  Certificate. 


PROFESSIONAL  EDUCATION, 
period  of  professional  study  between  the  date  of 
ration  as  a  medical  student  and  the  date  of  the  Final 
ination  for  any  diploma  which  entitles  its  holder  to  be 
ered  under  the  Medical  Acts  must  be  a  period  of  bona 
udy  during  not  less  than  five  yq^rs.  The  course  of  pro- 
Qal  study  and  examinations  must  include  the  following 
its  : 

ysics.  including  the  Elementary  Mechanics  of  Solids  and  Fluids 
;  rudiments  of  Heat,  Light,  and  Electricity,  (ii)  Chemistry,  in- 

principles  of  the  science,  and  the  details  which  bear  on  the 
1  Medicine.  (111)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physi- 
(vl>  Materia  Medica  and  Pharmacy,  (vii)  Pathology,  (viii)  Thera- 
.  (lx)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi- 
x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery 
hviferjr,  including  Diseases  peculiar  to  Women  and  to  Newborn 
n.  (xn  Theory  and  Practice  of  Vaccination,  (xiii)  Forensic 
le.  (xiv)  Hygiene,  (xv)  Mental  Disease. 

first  four  of  the  five  years  must  be  passed  at  a  School  or 
s  of  Medicine  recognised  by  any  of  the  Licensing  Bodies  ; 

)  the  first  year  may  be  passed  at  a  University  or  Teaching 
ition  recognised  by  any  of  the  Licensing  Bodies  where 
ojects  of  Physics,  Chemistry,  and  Biology  are  taught ;  and 
:aduate  in  arts  or  science  of  any  university  recognised 
5  General  Medical  Council,  who  has  spent  a  year  in 
udy  of  Physics,  Chemistry,  and  Biology,  and  has 
an  examination  in  these  subjects  for  the  degrees  in 
)n,  is  held  to  have  completed  the  first  of  the  five 
ff  medical  study  provided  that  he  has  registered  as  a 
u  student  with  the  General  Medical  Council.  It  is 
be  noted  that  a  student  who  has  previous  to  registra- 
tended  a  course  or  courses  of  study  in  one  or  all  of  the 
s,  Physics,  Chemistry,  or  Biology,  in  any  university, 
of  medicine,  or  teaching  institution  recognised  by 
the  licensing  bodies,  may  without  further  attendance 
ltted  to  examination  in  these  subjects  ;  provided  always 
it  c°urse  or  courses  shall  not  be  held  to  constitute 
•t  of  the  five  years’  course  of  professional  study. 

General  Medical  Council  recommends  the  Licensing 
to  require  that  the  fifth  year  should  be  devoted  to  clinical 
one  or  more  public  hospitals  or  dispensaries,  British  or 
’.  recognised  by  any  of  the  medical  authorities  men- 
m  Schedule  (A)  of  the  Medical  Act  (1858),  provided 
this  year  six  months  may  be  passed  as  a  pupil  to  a 
ed  practitioner  possessing  such  opportunities  of  impart- 
hcal  knowledge  as  shall  be  satisfactory  to  the  medical 
ties. 

niE  ENGLISH  UNIVERSITIES, 

THE  UNIVERSITY  OF  OXFORD, 
tre  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
in  Surgery  (B.Ch.  and  M.Ch.),  which  under  the  most 
fie  circumstances  may  be  obtained  in  six  or  seven 
>m  Matriculation. 

B.A.  Degree. 

agrees  of  B.M.  and  B.Ch.  are  conferred  only  on  candi¬ 


dates  who  have  taken  the  B.A.  degree,  for  which  residence  for 
three  years  within  the  University  is  necessary  ;  the  examina¬ 
tions,  however,  for  the  degrees  in  Arts  and  Medicine  may  be 
compfied\dth  °rder’  Provided  Gie  subjoined  regulations  are 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow¬ 
ing  ways  : 

(a)  By  passing  Responsions  (or  one  of  the  Extra-Universitv 
Examinations,  which  are  held  as  equivalent  to  it),  Modera¬ 
tions,  a  Divinity  Examination,  or,  in  the  event  of  a  candi- 
aate  objecting  an  examination  in  some  specified  Greek  book  • 
and  the  Final  Pass  School  in  three  subjects,  two  of  which 
Science  6  Same  as  tlie  PreliminaiT  Examination  in  Natural 

(b)  By  passing  Responsions,  an  additional  subject  in 

Responsions,  the  Divinity  Examination,  and  the  Preliminary 
Examinations  in  the  Natural  Science  School,  and  by  passing 
a  -  i1™1  Honour  Examination  in  Chemistry,  Physics. 

Animal  Morphology,  Botany,  or  Physiology. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  University  r1  Modera- 
tions  can  be  passed  in  the  fourth  term  ;  the  Divinity  Exam¬ 
ination  at  any  time  after  Responsions ;  the  Final  Pass 
School  may  be  taken  any  time  after  Moderations ;  a  Final 
Honour  School  may  be  taken  at  the  end  of  the  third  or  within 
the  fourth  Academical  year,  that  is,  twelve  or  sixteen  terms 
respectively  ;  the  Preliminary  Examinations  of  the  Natural 
bcience  School  may  be  taken  as  soon  as  Responsions  have 

Gccll  paSScQ. 

Degrees  in  Medicine  and  Surgery. 

rf™ 1(tT™  for  de§ree.s  in  Medicine  must  take  the  degrees 
of  B.M.,  B.Cli.,  to  obtain  which  the  following  examinations 
must  be  passed : 

Preliminary.— The  preliminary  examination  of  the  Natural 
Science  School  must  be  passed.  It  is  held  in  two  parts, 
namely.  (1)  Mechanics  and  Physics,  and  (2)  Chemistry  in 
November  and  June,  (3)  Animal  Morphology,  and  (4)  Botany 
in  December  and  March. 

Professional.  There  are  two  professional  examinations  held 
twice  a  year  at  the  end  of  Michaelmas  and  Trinity  terms, 
lhe  subjects  of  the  first  B.M.  examination  are  Organic 
Chemistry,  Human  Anatomy  and  Physiology,  Materia  Medica, 
arl~  Pharmacy ;  but  candidates  who  have  previously  obtained 
a  First  or  Second  Class  in  the  Final  Examination  in  Physiology 
or  Chemistry  are  exempt  from  further  examination  in  these 
subjects.  This  examination  may  be  passed  at  any  time  after 
the  preliminary.  The  second  examination,  held  in  June 
may  be  taken  at  any  time  after  the  first,  but  usually  two  or 
three  years  elapse.  It  comprises  the  remaining  subjects  of 
the  medical  curriculum,  namely  Medicine,  Surgery,  Mid¬ 
wifery,  Pathology,  Forensic  Medicine,  and  Hygiene. 

DM.  Degree.— A  B.M.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners.2 

M.Ch.  Degree.— An  examination  for  this  degree  is  held  in 
June.  The  candidate  must  be  in  his  twenty-seventh  term 
Uees.— University  :  B.A.,  £16  or  £if.  B.M.  and  B.Ch.,  ^14. 
L.M.,  £25.  M.Ch.,  £17.  Also  an  annual  fee  to  the  University 
ol£2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is 
taken.  College:  Fees  (varying  in  amount)  on  taking  degrees 
and  for  the  first  four  years  of  membership.  Tuition  fees,  ^21 
£3°-  The  cost  of  living  for  the  four  University  terms 
cannot  be  stated  at  less  than  ^120. 

Scholarships,  etc.— The  several  Colleges  grant  scholarships 
of  £So  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions. 
Particulars  can  be  obtained  on  application  to  the  College 
tutors.  A  Radcliffe  Travelling  Fellowship  of  ^200  a  year, 
tenable  for  three  years,  is  conferred  annually.  Candidates 
who  have  been  placed  in  the  First  Class  in  any  Final 
Examination  in  the  Natural  Science  School,  whether  they 
have  taken  the  degree  of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminary  Examination. — Courses  of  lectures  and  demon- 


1  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  member 

of  a  College  or  Hall,  or  a  non-collegiate  student. 

2  The  regulations  for  Graduates  who  took  the  degree  of  B.M.  previous  to 

1886  differ  slightly. 


THE  ENGLISH  UNIVERSITIES. 


52° 


The  British  "I 
Medical  Journal J 


strations  on  elementary  Mechanics  and  Physics,  on  Inorganic 
Chemistry,  on  Animal  Morphology,  and  on  Botany,  are  given 
at  convenient  periods,  and  are  open  to  members  of  the  l  ni- 
versity  intending  to  proceed  to  a  medical  degree. 

Degree  of  B.A. — The  course  of  instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures  and 
practical  work,  and  extends  over  two  years.  It  is  intended 
for  students  who  have  passed  the  Preliminary  Examination 

in  other  subjects.  .  ,  , 

First  B.M.—  The  instruction  in  Human  Anatomy  is  by  lec¬ 
tures  and  demonstrations  ;  the  dissecting  room  is  open  daily, 
and  dissection  may  be  continued  during  the  vacation.  The 
course  of  instruction  in  Physiology  consists  of  a  course  of 
lectures  extending  over  three  full  terms,  a  course  of  practical 
instruction  in  Histology  during  three  terms,  and  a  course  of 
Elementary  Physiological  Chemistry,  with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Chemistry  is 
given  in  the  Chemistry  Department. 

Second  B.M. — Lectures  on  Materia  Medica  and  practical  in¬ 
struction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demonstrations  in  Physical  Diagnosis  in  Regional  Anatomy 
are  given  in  each  term  at  the  Radcliffe  Infirmary.  Lectures 
on  Pathology  and  practical  instruction  in  Bacteriology  and 
Pathological  Histology  are  given  in  Michaelmas  and  Hilary 
Terms  in  the  Pathological  Laboratory. 


THE  UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.) 

A  student  proceeding  to  this  degree  must  (i)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 

(2)  pass  (or  obtain  exemption  from)  the  Previous  Examination, 

(3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms.  _ 

The  First  Examination  is  divided  into  two  parts  :  1.  Chemis¬ 
try  and  other  branches  of  Physics ;  2.  Elementary  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina¬ 
tion.  He  must  also  produce  certificates  of  diligent  attend¬ 
ance  on  a  , course  of  lectures  in  Chemistry,  and  of  [practical 
instruction  in  Chemical  Manipulations. 

The  Second  Examination  is  divided  into  two  parts,  which 
may  be  taken  together  or  separately  :  1.  Human  Anatomy  and 
Physiology ;  2.  Pharmaceutical  Chemistry.  Before  admis¬ 
sion  to  this  examination  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital 
practice  and  have  practised  dissection  during  six  months, 
and  must  produce  certificates  of  diligent  attendance  on  a 
course  of  lectures  on  each  of  the  following  objects  :  1.  Human 
Anatomy  ;  2.  Physiology.  ,,  ,  ,, 

The  Third  Examination  is  divided  into  two  parts,  called  the 
First  part  and  the  Second  part  respectively.  Before  present¬ 
ing  himself  for  either  part,  the  student  must  have  passed 
both  parts  of  the  Second  Examination.  The  First  part  in¬ 
cludes  Principles  and  Practice  of  Surgery  and  Midwifery  arid 
Diseases  Peculiar  to  Women.  The  Second  part  includes 
Pathology,  Principles  and  Practice  of  Physic,  Elements  of 
Hygiene,  Medical  Jurisprudence,  and  Mental  Diseases.  The 
student,  before  admission  to  the  First  part,  must  produce  cer¬ 
tificates  of  attendances  on  one  course  of  lectures  in  each  of  the 
following  subjects:  Pathology,  Physiological  Actions  and 
Therapeutic  Uses  of  Remedies,  Principles  and  Practice  of 
Surgery,  and  Midwifery;  he  must  have  attended  a  course 
of  Practical  Surgery,  and  acted  as  dresser  or  house-surgeon 
at  a  recognised  hospital  for  six  months ;  must  have  at¬ 
tended  twenty  cases  of  Midwifery,  and  must  have  obtainec 
a  certificate  of  proficiency  in  vaccination  from  an  authorised 
vaccinator  appointed  by  the  Local  Government  Board.  Be¬ 
fore  admission  to  the  Second  part  he  must  produce  evidence 
that  he  has  completed  the  five  years’  course  of  medical  study 
and  obtained  certificates  of  diligent  attendance  on  one  course 
of  lectures  in  each  of  the  following  subjects  :  Principles  am. 
Practice  of  Physic  and  Medical  Jurisprudence  ;  he  must  also 
have  attended  the  Medical  and  Surgical  Practice  of  a  recog- 
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nised  hospital  (with  clinical  lectures),  including  certain  s  c 
hospitals  and  asylums,  during  three  years  at  least ;  musL 
been  Clinical  Clerk  at  a  recognised  hospital  for  six  mon  5 
least,  or  have,  subsequently  to  the  completion  of  his  al ; 
ance  on  Hospital  Practice,  attended  to  Practical  Medici; 
Surgery  with  special  charge  of  patients  in  a  hospital,  dij> 
sary,  or  parochial  union,  under  superintendence  of  a  qu;i 
practitioner,  unless  the  student  himself  be  duly  quai 
All  candidates  must  also  produce  certificates  of  attenj 
during  three  months  on  (1)  practical  instruction  in  Phai. 
and  Dispensing,  (2)  clinical  instruction  in  Fevers  at  a  gn 
or  special  hospital. 

Act. — After  these  examinations  have  been  passed,  a 
must  be  kept  in  the  schools  in  the  following  manner.: 
Regius  Professor  of  Physic  assigns  a  day  and  hour  for  kt) 
the  Act,  of  which  public  notice  has  to  be  given  eight! 
before.  The  candidate  reads  a  thesis,  composed  by  hip 
on  some  subject  approved  by  the  Professor;  the  Pres 
brings  forward  arguments  or  objections  for  the  candid : 
answer,  and  examines  him  orally  on  questions  conif 
with  his  thesis  as  well  as  on  other  subjects  connecter 
medicine  of  a  more  general  nature.  As  the  Third  Exa: 
tion  for  the  degree  of  M.B.  includes  operative  and  cl 
surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
candidates  who  pass  the  Final  Examination  for  M.B.  w| 
further  examination  and  without  the  Act.  The  deg* 
M.B.,  B.C.,  is  thus  a  registrable  qualification  in  Meq 
Surgery,  and  Midwifery. 

Doctor  of  Medicine  (M.D.).  :  I 

This  degree  may  be  taken  by  an  M.B.  of  three  years’  1 
ing,  or  by  an  M.A.  of  four  years’  standing,  who  hast 
engaged  in  medical  study  for  five  years  at  least,  j 
latter  case  certificates  of  attendance  on  lectures  and  hi 
practice  for  the  M.B.  must  be  produced,  and  the  exd 
tion  for  the  M.B.  must  be  passed.  In  either  case  thej 
date  keeps  an  Act  by  reading  an  original  thesis  upon  will 
is  examined,  and  writes  a  short  extempore  essay  upon  j 
four  topics  (at  his  choice)  relating  severally  to  Phys, 
Pathology,  Medicine,  or  State  Medicine. 

Master  in  Surgery  (M.C.). 

This  degree  is  granted  to  a  candidate  who  has  com 
all  that  is  required  for  the  degree  of  B.C.  at  least  tw< 
previously  ;  the  candidate  is  either  (1)  examined  in  Pat! 
Surgery,  Surgical  Anatomy,  and  Surgical  Operation 
examination  being  both  written  and  practical ;  or  (2)  si 
books  or  writings  constituting  original  contributions  of 
to  the  science  or  art  of  surgery. 

Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  eariy 
Michaelmas  and  Lent  terms.  Each  candidate  pays 
to  the  Registrary  of  the  University  on  giving  notice^ 
intention  to  offer  himself  for  either  part  of  the  First,  a 
or  Third  Examination  for  M.B.  He  pays  £3  3s.  befo 
for  M.C.  Schedules  defining  the  range  of  subjects 

First  M.B.  Examination,  and  of  the  Pharmaceutical  Che 

in  the  Second  Examination  ;  also  schedules  for  the  net 
certificates,  and  a  list  of  the  schools  of  medicir 
hospitals  recognised  by  the  University,  may  be  obtai 
application  to  the  Registrary  of  the  University,  the  fit 
Cambridge. 

THE  UNIVERSITY  OF  LONDON. 

Degree  of  M.B.  , 

Every  candidate  for  the  degree  of  M.B.  is  required 
four  examinations  : 

1.  Matriculation,  held  twice  a  year,  in  January  an* 
This  examination  consists  of  the  following  subjec 
Latin,  (a)  translation  of  selected  authors,  ( [b )  unseen 
lation,  (c)  translation  of  English  into  Latin,  (d)  Lain 
mar;  (2)  one  of  the  following  languages:  Greek,  > 
German,  Sanscrit,  Arabic;  translation  and  gramm 
English,  grammar,  and  composition,  and  the  history! 
language  and  literature;  History  of  Plngland  to  the  en 
seventeenth  century,  with  the  geography  relating  , 
(4)  Mathematics,  including  Arithmetic,  Algebra  to  W 
Equations  inclusive,  Geometry,  including  the  subjec 
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our  books  of  Euclid,  and  simple  deductions  ;  (5)  Genera 
entary  Science  (including  a  general  acquaintance  with 
iparatus  by  which  the  elementary  principles  of  physics 
|>e  illustrated  and  applied);  (6)  one  of  the  following 
lies  of  science:  (a)  Elementary  Chemistry,  (6)  Sound, 
and  Light,  (c)  Magnetism  and  Electricity,  ( d )  Botany, 
echanics.  The  full  text  of  the  regulations,  with  the 
>us  in  each  subject,  can  be  obtained  on  application  to 
Registrar  of  the  University  of  London,  Burlington 
■ns,  London,  W.  The  candidate  must  be  16  years  of 

'reliminary  Scientific  ( M.B .)  Examination. — This  examina- 
3  held  for  Pass  and  Honours  in  July,  and  for  Pass  only 
mary.  It  consists  of  two  sections  :  (a)  Chemistry  and 
os,  ( b )  General  Biology.  The  examinations  are  con- 
i  by  written  papers,  viva  voce,  and  by  practical  tests, 
wo  sections  maybe  taken  together  or  separately,  and 
mdidate  who  passes  in  one  section  only,  though  pre- 
g  himself  in  both,  will  be  credited  with  the  one  in 
lie  is  successful.  Honours  may  betaken  in  (a)  Chemistry, 
iperi  mental  Physics,  (c)  Botany,  ( d )  Zoology.  Parti- 
as  to  the  conditions  of  competition  for  honours  and 
uses  of  the  subjects,  both  in  the  Pass  and  in  the 
irs  examination,  may  be  obtained  on  application  to  the 
rar,  as  above. 

ntermediate  Examination  in  Medicine. — This  examination 
a  for  Pass  and  Honours  in  July,  and  for  Pass  only  in 
ry.  The  candidate  must  have  completed  his  nineteenth 
and  must,  subsequently  to  having  passed  the  Pre- 
iry  Scientific  Examination,  have  been  a  student  in 
piised  medical  school  for  at  least  two  years,  have  dis- 
for  two  sessions,  have  attended  courses  of  Practical 
istry  and  Practical  Pharmacy,  and  have  attended  three 
of  lectures  in  the  medical  school.  The  subjects  of  the 
nation  are:  Anatomy,  Physiology  and  Histology, 
ic  Chemistry,  Materia  Medica  and  Pharmaceutical 
stry.  Physiology  may  be  postponed  by  pass  candi- 
till  a  later  examination,  but  candidates  will  not  be 
d  to  present  themselves  for  the  M.B.  Examination  till 
t  twelve  months  after  they  have  passed  in  Physiology, 
xamination  is  conducted  by  written  papers  viva  voce , 

'  practical  examinations.  Honours  may  be  taken  in  any 
the  subjects  of  the  examination  under  conditions 
in  the  Calendar ,  an  extract  from  which  containing 
)articulars,  as  well  as  syllabuses  of  the  subjects,  can  be 
ed  from  the  Registrar. 

B.  Examination. — This  examination  is  held  for  Pass 
onours  in  October,  and  for  Pass  only  in  May.  The 
ate  must  have  passed  the  Intermediate  Examination 
it  twenty-one  months  earlier,  must  have  attended 
‘S  and  hospital  practice  in  a  recognised  medical  school 
)  years,  including  at  least  two  months’ attendance,  each 
icy  and  infectious  diseases,  one  of  which  must  be  sub- 
t  to  the  Intermediate  Examination,  must  have  con- 
at  least  twenty  labours,  and  have  acquired  proficiency 
innation.  After  having  attended  Medical  and  Surgical 
al  practice  for  at  least  twelve  months  subsequent  to 
l  the  Intermediate  Examination  in  Medicine,  the 
t  is  required  to  attend  to  Practical  Medicine,  Surgery,  or 
ric  Medicine  with  special  charge  of  patients  in  a  Hos- 
Infirmary,  Dispensary,  or  Parochial  Union  during  six 
3,  such  attendance  not  to  count  as  part  of  the  Surgical 
lical  Hospital  Practice  already  referred  to.  The  ex¬ 
ion,  which  is  conducted  by  written  papers,  viva  voce, 
practical  examinations,  comprises  the  following  sub- 
Pathology,  Therapeutics,  Hyeiene,  Surgery,  Medicine, 
ric  Medicine,  and  Forensic  Medicine.  The  candidate 
>ass  in  all  the  subjects.  Honours  may  be  taken  in 
ne,  Obstetric  Medicine,  and  Forensic  Medicine. 

Degrees  in  Surgery. 

elor  of  Surgery  (B.S.). — This  degree  is  granted  to 
ors  of  Medicine  after  an  examination  held  annually  in 
ber.  The  candidate  must  have  attended  a  course  of 
ve  surgery.  The  examination  comprises  Surgical 
3gy  and  Surgery,  and  the  candidate  is  examined  by 
1  papers  and  clinically,  and  is  required  to  operate  on 
id  body.  Candidates  who  pass  this  examination  in  the 
vision  may  be  examined  for  Honours. 
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Master  in  Surgery  (M.S.).— This  degree  is  granted,  after 
examination,  to  Bachelors  of  Surgery  of  at  least  two  years’ 
standing  ;  one  year  is,  however,  remitted  in  the  case  of  candi¬ 
dates  who  passed  the  B.S.  examination  in  the  first  division. 
The  examination  comprises  Mental  Physiology,  Surgery,  and 
Surgical  Anatomy. 

Degree  of  M.D. 

Doctor  of  Medicine. — The  degree  of  Doctor  of  Medicine  is 
granted  to  Bachelors  of  Medicine  of  at  least  two  years’  stand¬ 
ing  ;  one  year  is  remitted  if  the  candidate  passed  the  M.B. 
examination  in  the  first  division.  The  examination  comprises 
Mental  Physiology  and  Medicine,  and  is  conducted  by  written 
papers,  clinical  examination,  and  viva  voce.  A  candidate  who 
presents  a  printed  dissertation,  thesis,  or  commentary,  which 
shall  have  been  approved  by  the  examiners,  will  be  excused 
the  written  examination. 

Doctor  of  Medicine  in  State  Medicine. — This  degree  is  granted 
to  Bachelors  of  Medicine  after  examination  on  producing 
evidence  of  having  attended  (a)  to  State  Medicine  during  two 
years,  or  ( b )  to  State  Medicine  for  one  year,  and  of  having  held 
the  position  of  Medical  Officer  of  Health  for  two  years,  or  (c)  of 
having  held  the  position  of  Medical  Officer  of  Health  for  three 
years.  The  examination  is  similar  to  that  for  the  ordinary 
M.D.,  State  Medicine  taking  the  place  of  Medicine. 

Fees  and  Scholarships. 

The  fees  are  as  follows  :  Matriculation,  £2  ;  for  the  other 
examinations,  in  each  case,  ^5.  A  rejected  candidate,  on 
again  presenting  himself,  pays  half  the  fee. 

Exhibitions  or  Scholarships  are  granted  to  the  first  six 
candidates  in  honours  at  the  Matriculation  Examination,  and, 
if  sufficient  merit  be  evinced,  to  the  first  candidates  in 
honours  at  all  the  other  examinations. 

The  Sherbrooke  Prize.- — This  prize,  founded  by  the  late  Lord 
Sherbrooke,  will  in  future  be  awarded  triennially  for  the  best 
essay  embodying  original  research  in  some  branch  of  natural 
science.  It  is  open  to  all  graduates  of  not  more  than  five 
years’  standing. 


VICTORIA  UNIVERSITY. 

Colleges.- — The  Colleges  of  the  Victoria  University  are  Owens 
College,  Manchester  ;  University  College,  Liverpool ;  and  the 
Yorkshire  College,  Leeds. 

Entrance.— A.  candidate  for  the  Entrance  Examination  in 
Arts  is  examined  in  :  (1)  Latin  ;  (2)  Elementary  Mathematics ; 
(3)  Elementary  Mechanics  ;  (4)  English  Language,  including 
Grammar  and  Composition  ;  (5)  One  of  the  following  :  i,  Greek  ; 
ii,  French  ;  iii,  German  ;  iv,  Italian  ;  v,  Spanish.  Candidates 
may,  by  special  permission  of  the  Board  of  Studies,  substitute 
any  other  modern  language  for  either  of  the  subjects  named 
under  (5).  Candidates  who  propose  to  present  themselves  in 
Italian  or  Spanish,  or  in  a  modern  language  not  included  in 
the  list,  must  give  notice  to  the  Registrar  on  or  before 
March  1st  in  the  year  in  question. 

Matriculation. — Before  matriculating,  which  consists  in 
signing  the  University  Register,  candidates  must  produce  proof 
that  they  are  registered  students  of  a  College  of  the  Uni¬ 
versity,  or  of  a  medical  school  recognised  by  it. 

Degrees  of  Bachelor  of  Medicine  and  of  Surgery 

(M.B.,  Ch.B.) 

Curriculum  and  Residence. — Five  years  must  be  spent  in 
study  at  a  recognised  medical  school  subsequent  to  registra¬ 
tion  as  a  medical  student ;  of  these  five  years,  two  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two 
years  must  be  subsequent  to  passing  the  first  M.B.  Examina¬ 
tion. 

First  M.B.  Examination. — Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  subjects  of  the  examination— namely : 
Part  I.  (a)  Physics;  (b)  Chemistry.  Part  II.  Biology 
(Animal  and  Vegetable  Morphology,  Physiology,  and  Labora¬ 
tory  work).  The  two  parts  may  be  taken  together  or  sepa¬ 
rately. 

Second  M.B.  Examination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pharmacy,  must  have  dissected 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica 
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and  Pharmacy.  The  subjects  of  the  examination  are:  (1) 
Anatomy  ;  (2)  Physiology ;  (3)  Materia  Medica  and  Pharmacy; 
(3)  may  be  passed  separately. 

Final  M.B.  Examination. — Candidates  must  produce  certi¬ 
ficates  of  having  attended,  in  a  recognised  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are :  Part  I.  («)  Pharmacology  and  Therapeutics, 
(6)  General  Pathology  and  Morbid  Anatomy,  (c)  Forensic 
Medicine  and  Toxicology  and  Public  Health.  Part  II. 
( d )  Obstetrics  and  Diseases  of  Women,  ( e )  Surgery,  (f) 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children).  The  two  parts  may  be  taken  separately,  and  any 
one  of  the  subjects  of  Part  I  may  be  deferred  and  taken  with 
Part  II. 

Degree  op  Doctor  of  Medicine  (M.D.). 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously.  He  must  present  a  printed  dis¬ 
sertation,  and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  of  Master  of  Surgery  (Ch.M.) 

A  candidate  must  have  obtained  the  degree  of  M.B.  at 
least  one  year  previously,  must  have  been  engaged  in  the 
study  of  Practical  Surgery  in  the  interval,  and  have  held  a 
surgical  appointment  for  not  less  than  six  months  in  a 
hospital  or  other  public  institution.  He  must  also  produce 
certificates  of  having  attended  special  courses  in  Operative 
Surgery,  Bacteriology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Entrance  examination,  £ 2 ;  re-examination  after  failure,  £\. 
First,  Second,  and  Third  M.B.  Examinations,  each  ^5  ;  re¬ 
examination  after  rejection,  £2.  M.D,,  ^10.  Cli.M.,  ^5  on 
examination,  and  ^5  on  the  conferring  of  the  degree. 

The  entrance  examination  in  Arts  is  held  in  June  and 
September.  The  first  M.B.  Examination  is  held  in  June  and 
also  in  September.  The  Second  and  Final  M.B.  Examina¬ 
tions  are  held  in  March  and  July,  and  that  for  the  Ch.M.  in 
July. 


THE  UNIVERSITY  OF  DURHAM. 

The  University  of  Durham  grants  six  degrees  in  the  medical 
faculty — M.B.,  M.D.,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  registered  medical  practitioners 
(see  page  556).  The  University  also  grants  a  Diploma  in 
Public  Health.  These  degrees  are  open  both  to  men  and 
women.  It  is  hardly  necessary  to  say  that  every  student 
intending  to  attend  the  University  of  Durham  College  of 
Medicine  (Newcastle-on-Tyne)  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  of  Bachelor  of  Medicine  (M.B.). 

Preliminary  E.ramination  in  Arts. — In  addition  to  the  Cer¬ 
tificate  of  Registration,  a  candidate  must  ( a )  pass  the  Pre¬ 
liminary  Examination  in  Atts  for  the  degree  in  Medicine  of 
the  University  of  Durham,  or  hold  a  certificate  of  having 
passed  one  of  the  following  examinations :  (1)  The  First 
Public  Examination  for  the  Degree  of  B.Litt.  of  the  University 
of  Durham  ;  (2)  the  First  Public  Examination  in  Arts  of  the 
University  of  Durham  ;  (3)  the  University  of  Oxford  Modera¬ 
tions  ;  (4)  the  University  of  Cambridge  Previous  Examina¬ 
tion  with  the  extra  subjects  ;  (5)  the  University  of  Cambridge 
General  Examination  ;  (6)  the  Matriculation  Examination  of 
the  University  of  London  ;  or  (b)  be  a  graduate  in  Arts  of  the 
University  of  Durham,  Oxford,  Cambridge,  London,  Victoria 
(Manchester),  Dublin,  Queen’s  University  (Ireland),  Edin¬ 
burgh,  Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras, 
Bombay,  McGill  (Montreal),  Sydney,  Melbourne,  Queen’s 
College  (Kingston),  the  Victoria  or  the  Royal  University  of 
Ireland.  Particulars  as  to  the  Preliminary  Examination 
of  the  University  of  Durham  (a)  can  be  obtained  from  the 
Rev.  Plenry  Ellershaw,  M.A.,  Secretary  of  the  Examina¬ 
tions,  the  University,  Durham,  to  whom  the  fee  (^1)  is  pay¬ 
able.1 

^Candidates  from  Indian  Universities  must  have  passed  a  Matricula¬ 
tion  Examination  at  one  of  the  Indian  Universities,  and  will  have  to 
reside  for  one  academic  year  at  the  University  of  Durham  College  of 


The  Preliminary  Examination  in  Arts  is  held  thrice  yeti 
in  January,  March,  and  September,  at  the  same  time  asi 
Registration  Examination.  The  next  examination  wil; 
commenced  on  September  12th,  1899. 

Curriculum. — The  curriculum  extends  over  five  yearn 
which  one  at  least  must  be  spent  in  attendance  at  the  h 
versity  of  Durham  College  of  Medicine,  N ewcastle-on-T  1 
and  in  the  clinical  practice  of  the  Royal  Infirmary  th. 
Students  are  recommended  to  carry  out  the  curriculum 
some  such  plan  as  the  following : 

First  Winter  :  Anatomy,  Dissections,  Chemistry,  Physics,  Elemei  1 
Biology.  First  Summer  :  Practical  Chemistry,  Practical  Physics,  Ele • 
tary  Biology  (if  not  attended  during  the  Winter). 

Second  Winter  ;  Anatomy,  Physiology,  Practical  Physiology,  Dissect] 
Second  Summer:  Practical  Histology,  Practical  Pharmacy,  Mat  eria  Me  > 
Therapeutics,  and  Pharmacology. 

Third  Winter:  Medicine,  Surgery,  Hospital  Practice,  with  Cli : 
Lectures,  Midwifery  and  Diseases  of  Women  and  Children,  Prac 
Midwifery,  Public  Health.  Third  Summer  :  Pathology.  Prac 
Pathology,  Medical  Jurisprudence,  Hospital  Practice,  with  Cli: 
Lectures. 

Fourth  Winter  :  Medicine,  Surgery,  Regional  Anatomy,  Hospital  i 
tice,  with  Clinical  Lectures.  Fourth  Summer  :  Mental  Diseases,  Oper 
Surgery,  Hospital  Practice,  with  Clinical  Lectures. 

Fifth  Winter  :  Infectious  Diseases  and  Clinical  Lectures.  Fifth  ,1 
mer  :  Clinical  Lectures,  Mental  Diseases  (if  not  attended  during 
Fourth  Summer). 

Professional  Examinations. — There  are  four  professic 
examinations  conducted  in  writing,  practically,  and  i 
voce ,  each  held  twice  a  year  (April  and  September),  J 
Examination :  Elementary  Anatomy  and  Biology,  Chemist 
Physics.  Second  Examination  :  Anatomy,  Physiology,  Mat 
Medica,  Therapeutics,  and  Pharmacology.  Third  Exam 
tion:  Pathology,  Medical  Jurisprudence,  Public  Health,  : 
Elementary  Bacteriology.  Final  Examination:  Medic- 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  . 
Clinical  Surgery,  Midwifery  and  Diseases  of  Women 
Children.  The  Calendar  of  the  University  of  Durham  Col  i 
of  Medicine,  Newcastle-on-Tyne,  contains  synopses  of  the  f 
jects  of  the  examinations  and  examination  papers.  Appl 
tions  for  further  information  should  be  addressed  to  Profe: 
Howden  at  the  College.  A  candidate  who  has  passed  1 
First  Examination  of  the  Conjoint  Board  in  England  of 
Royal  College  of  Physicians  of  London  and  the  Royal  Col : 
of  Surgeons  of  England  will  be  exempt  from  the  subject 
Biology  in  the  First  Examination  of  the  University  of  Puri: 
if  registered  as  a  Medical  Student  before  October 
1896. 2  Candidates  who  hold  a  qualification  fron: 
recognised  licensing  Board  in  the  United  Kingdom  at 
date  of  entry  for  the  First  Examination  for  the  Dei 
in  Medicine  are  in  every  case  required  to  pass  in  Chemii 
with  Chemical  Physics.3  Candidates  who  have  oomph 
part  of  their  curriculum  elsewhere  may  pass  their  F 
Second,  and  Third  Examinations  previously  to  entering 
Newcastle-upon-Tyne. 

Degree  of  Doctor  of  Medicine  (M.D.), 

A  candidate  for  this  degree  must  have  been  engage; 
practice  for  at  least  two  years  subsequent  to  obtaining 
degree  of  M.B.  in  the  University  of  Durham.  The  eandi 
is  required  to  write  an  essay  based  on  original  researc 
observation,  and  is  subject  to  examination  on  the  top 
his  essay.  For  particulars  as  to  the  degree  of  M.D. 
medical  practitioners  of  fifteen  years’  standing,  without 
riculum,  see  page  553. 

Degrees  in  Surgery. 

Bachelor  of  Surgery. — A  candidate  must  have  passed 
examination  for  the  degree  of  M.B.(Dunelm),  and 
attended  courses  of  lectures  on  Operative  Surgery  an< 

Medicine  at  Newcastle-on-Tyne  before  presenting  themselves  fo; 
M.B.  Degree  Examination,  in  accordance  with  the  regulation  on  p: 
of  the  Calendar.  If  the  Matriculation  Examination  at  the  Indian 
versity  did  not  embrace  Latin  and  Persian  or  Sanskrit,  then  it  w 
necessary  for  the  candidate,  in  addition,  to  produce  evidence  th' 
has  passed  in  Latin  and  one  of  those  subjects,  or  in  Greek,  witlun  t 
months  of  his  presenting  himself  for  the  Examination  for  the  Degr 
Medicine. 

2  A  candidate  who  has  passed  the  First  and  Second  Examinatk 

the  University  will  be  exempt  from  the  First  and  Second  Examine 
of  the  Conjoint  Board  in  England,  and  will  be  entitled  to  present  hi 
for  the  Final  Examination  of  the  Board  on  the  completion  of  the  1 
sary  curriculum.  Hi>J 

3  All  candidates  for  the  First  Examination  for  the  Degree  in  Med 
whether  ^exempt  from  a  portion  of  it  or  not,  are  required  to  pay  th 
fee— ^5. 
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onal  Anatomy.  He  is  required  to  perform  operations  on 
lead  body,  and  to  show  practical  acquaintance  with  the 
if  surgical  instruments  and  appliances. 
aster  in  Surgery. — A  candidate  must  have  obtained  the 
ee  of  B.S.(l)unelm)  at  least  two  years  previously,  and 
'  been  engaged  in  practice  for  that  period.  The  subjects 
lie  examination  are  Principles  and  Practice  of  Surgery, 
ical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
ical  Surgery. 

Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 
r  the  regulations  as  to  these  degrees,  see  page  556. 

Pees. 

“liminary  Arts  Examination  for  Degrees,  £1.  First, 
nd,  and  Third  Professional  Examinations  (M.B.),  each  £5. 

1  (M.B.),  ^10.  Examination  for  the  degrees  of  M.D.,  B.S., 
M.S.,  each  ^5,  in  addition  to  the  University  of  Durham 
ich  degree,  £6  6s. 


THE  ENGLISH  COLLEGES, 

Medical  Corporations  in  England  are  the  Royal  College 
lysieians  of  London,  the  Royal  College  of  Surgeons  of 
ind,  and  the  Society  of  Apothecaries  of  London.  The 
Royal  Colleges  now  co-operate  to  hold  a  series  of 
inations,  on  passing  which  the  candidate  receives  the 
mas  of  Licentiate  of  the  Royal  College  of  Physicians 
C.P.),  and  Member  of  the  Royal  College  of  Surgeons 
.C.S.).  The  Society  of  Apothecaries  grants  its  diploma 
ately. 

10NJOINT  EXAMINING  BOARD  IN  ENGLAND, 
andidate  who  desires  to  obtain  the  licence  of  the  Royal 
ge  of  Physicians  of  London  and  the  diploma  of  Member 
3  Royal  College  of  Surgeons  of  England  is  required  to 
three  professional  examinations,  and  to  produce  evi- 
'  of  having  passed  through  a  stated  course  of  instruction 
scognised  medical  school.  The  full  period  of  five  years 
be  spent  in  professional  study,  after  registration  as  a 
■al  student,  of  which  six  months  may  be  spent  at  an 
ution  recognised  by  the  Board  for  instruction  in  Chem- 
or  one  year  may  be  spent  at  an  Institution  recognised 
3  Board  for  Instruction  in  Chemistry  and  Biology.  The 
late  must  pass  an  examination  in  subjects  of  Preliminary 
ition  before  entering  the  medical  school  (see  page  518), 
mst  register  as  a  medical  student  within  fifteen  days  of 
ng  such  school.  Except  in  the  case  of  Chemistry  and 
cs,  Practical  Chemistry,  Practical  Pharmacy,  and  Ele- 
ll7.  Biology,  professional  studies  commenced  before 
ration  will  not  be  recognised.  For  institutions  from 
certificates  are  accepted  by  the  Conjoint  Board  see  p.  549. 

First  Professional  Examination. 
examination  consists  of  three  parts  :  (1)  Chemistry  and 
3S,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology, 
tndidate  may  take  this  examination  in' three  parts  at 
■nt  times,  or  he  may  present  himself  for  the  whole  at 
me.  A  candidate  will  be  admitted  to  examination  in 
istry  and  Physics  and  Practical  Chemistry  and  Ele- 
•ry  Biology  before  registration  as  a  medical  student  by 
eneral  Medical  Council,  and  he  may  take  Practical 
wcy  at  any  time  during  the  curriculum. 
mdidate  is  required  to  produce  evidence  of  having  re¬ 
instruction  in  each  of  the  above-mentioned  subjects, 
lidate  referred  in  any  part  or  parts  will  not  be  admitted 
-amination  for  three  months.  If  referred  in  Chemistry 
logy  he  must  produce  evidence  of  further  instruction, 
didate  who  produces  evidence  of  having  passed  an 
nation  for  a  degree  in  Medicine  on  any  of  the  subjects 
s  examination  at  a  university  in  the  United  Kingdom, 
or  a  British  colony  will  be  exempt  from  examination 
subjects  in  which  he  has  passed. 

Second  Professional  Examination. 
subjects  of  this  examination  are  Anatomy  and  Physi- 
and  both  must  be  passed  at  the  same  time.  A  candi- 
nust  have  passed  the  Parts  I  and  III  of  the  First 


Examination  at  least  twelve  months  earlier,  and  have  attended 
during  two  winter  sessions  and  one  summer  session  (or  fifteen 
months  during  the  ordinary  sessions)  at  a  recognised  medical 
school  lectures  on  Anatomy,  Physiology,  and  a  course  of  Prac¬ 
tical  Physiology  and  Histology,  and  have  dissected  for  twelve 
months  during  the  ordinary  sessions.  If  rejected,  a  candi¬ 
date,  before  being  admitted  to  re-examination,  must  continue 
his  studies  for  not  less  than  three  months. 

Third  or  Final  Professional  Examination. 

This  examination  consists  of  three  parts  :  Part  I,  Medicine, 
including  Medical  Anatomy,  Pathology,  Practical  Pharmacy,1 
Therapeutics,  Forensic  Medicine,  and  Public  Health  ; 
Part  II,  Surgery,  including  Pathology,  Surgical  Anatomy, 
and  the  use  of  Surgical  Appliances  ;  Part  III,  Midwifery  and 
Gyna3cology.2  The  examination  may  be  passed  at  one  time 
or  in  each  part  separately.  Evidence  of  attendance  at  courses 
of  instruction  in  the  subjects  of  the  three  parts  must  be  pro¬ 
duced,  and  also  of  attendance  on  twenty  labours.  The  candi¬ 
date  must  have  passed  the  Second  Examination  two  years 
previously,  and  have  been  registered  as  a  medical  student  for 
at  least  five  years.  A  rejected  candidate  must  produce 
evidence  of  further  instruction  during  three  months. 

All  applications  with  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  to 
the  Diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (telegraphic  ad¬ 
dress,  “  Conjoint,”  London),  from  which  also  synopses  of  some 
of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualification 
which  entitles  him  to  practise  in  the  country  where  such 
qualification  has  been  obtained,  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula¬ 
tions  of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations  without  any  interval. 
Members  of  an  English,  Scotch,  or  Irish  University  are  under 
certain  conditions  eligible  for  admission  to  the  Third  or 
Final  Examination  two  years  after  passing  at  their  University 
the  subjects  included  in  the  First  and  Second  Examination  of 
the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  University  recognised  for  the  purpose, 
who  shall  have  passed  at  his  university  in  the  subjects  of  the 
First  and  Second  Examination,  will  be  eligible  for  admission 
to  the  Third  or  Final  Examination  two  years  after  passing  in 
the  said  subjects. 

Fees,  Dates,  Etc. 

First  Examination,  £\o  10s.  Re-examination,  Part  I,  ^3  3s., 
Parts  II,  III,  each  £2  2s.  Second  Examination ,  ^10  10s.  Re¬ 
examination,  £6  6s.  Third  Examination,  £15  15s.  Re-exami¬ 
nation,  Part  I,  Medicine,  £5  5s.  Practical  Pharmacy,  £2  2s. 
Part  II,  Surgery,  ^5  5s.  Part  III,  ^3  3s.  Members  of  an 
English,  Scottish,  or  Irish  University,  ^5  5s.;  for  the 
diplomas,  ^3 1  1  os. 3 

The  examinations  are  held  in  January,  April,  July,  and 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually,  and  can  be  obtained  from  Messrs.  Taylor 
and  Francis,  Red  Lion  Court,  Fleet  Street,  London,  E.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Licentiates. — Candidates  are  now  subject  to  the  regulations 
of  the  Conjoint  Examining  Board  in  England. 

Members. — The  Membership  of  the  College  is  granted  after 
examination  to  persons  above  the  age  of  25  years  who  do  not 
engage  in  trade,  do  not  dispense  medicine,  and  do  not  practise 
in  partnership.  Under  the  provisions  of  the  Medical  Act  of 
1886  the  Diploma  of  Membership  is  not  registrable  at  the 

1  Candidates  who  have  previously  passed  in  Practical  Pharmacy  will 
not  be  re-examined  in  that  subject  at  the  Third  Examination. 

2  Candidates  may  present  themselves  for  examination  in  Midwifery  and 
Diseases  of  Women  at  any  time  after  the  completion  of  the  fourth  year  of 
professional  study  at  a  medical  school,  and  not  less  than  one  year  after 
the  passing  of  the  Second  Examination,  on  production  of  the  required 
certificate  s. 

3  On  and  after  January  1st,  1900,  this  amount  will  be  raised  to  ^36  15s. 
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present  time  as  a  primary  qualification,  and  is  therefore 
granted  only  to  persons  already  registered,  or  who  have  passed 
the  Final  Examination  for  the  Licence. 

Medical  graduates  of  a  recognised  university  are  admitted 
to  a  pass  examination,  hut  others  must  have  passed  the 
examinations  required  for  the  licence  of  the  College.  The 
examination,  which  is  held  in  January,  April,  July,  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Medicine,  and  is  conducted  by  the  President  and  Censors. 
Candidates  under  40  are  examined  in  Latin,  and  either  Greek, 
French,  or  German.  Candidates  over  40  are  not  so  examined, 
and  the  examination  in  Medicine  may  in  their  case  be  modi¬ 
fied  under  conditions  to  be  ascertained  by  application  to  the 
Registrar.  The  fee  for  the  Membership  is  £42,  but  if  the 
candidate  is  a  Licentiate  the  fee  is  the  difference  between 
what  he  has  already  paid  and  .£42.  In  either  case  £6  6s.  is 
paid  before  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Member  shin. — Candidates  who  registered  on  or  after  October 
1st,  1884,  are  now  subject  to  the  regulations  of  the  Conjoint 

Board.  ^  ,, 

Fellowship.— The  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of 
age,  who  have  been  engaged  in  professional  studies  for  six 
years.  There  are  two  examinations — the  first  in  Anatomy 
and  Physiology,  which  may  be  passed  after  the  third  winter 
session  ;  the  second,  chiefly  directed  to  Surgery,  which  may 
be  passed  after  six  years  of  professional  study,  or  after  five 
years’  professional  study  in  the  case  of  a  Bachelor  or  Master 
of  Arts,  or  Bachelor  or  Doctor  of  Science  of  a  university  re¬ 
cognised  by  the  Council  for  the  purpose.  Candidates  must 
pass  the  Final  Examination  of  the  Examining  Board  in  Eng¬ 
land  and  be  admitted  Members  of  the  College  before  admis¬ 
sion  to  the  Second  Examination  for  the  Fellowship. 

Fees:  At  First  Examination:  Members,  ^5  5s.;  non-Mem- 
bers,  ^10  1  os.  ;  £5  5s.  returned  if  rejected.  At  Second  Ex¬ 
amination  :  Member,  £10  10s.  Further  information  can  be 
obtained  on  application  to  the  Secretary,  Examination  Hall, 
Victoria  Embankment,  London,  W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  examinations  are  Primary  and  Final  (Sections  1  and  11). 
The  Primary  Examination  is  held  quarterly  on  the  first  Wed¬ 
nesday,  and  on  the  Monday  and  Thursday  in  the  same  week, 
in  the  months  of  January,  April,  July,  and  October,  Section  1 
of  the  Final  Examination  is  held  monthly,  and  consists  of : 

1.  The  examination  in  Surgery,  on  the  second  Wednesday 
and  following  days.  2.  The  examination  in  Medicine  and 
Forensic  Medicine,  on  the  third  Wednesday  and  on  the  Mon¬ 
day  and  Thursday  of  the  same  week.  3.  The  examination  in 
Midwifery,  on  tlie  third  Wednesday  and  on  the  Monday  and 
Thursday  of  the  same  week.  Section  n  of  the  Final  Exami¬ 
nation  is  held  monthly,  and  consists  of :  1 .  The  examination 
in  Surgery,  on  the  second  Wednesday  and  following  days. 

2.  The  examination  in  Medicine,  on  the  third  Wednesday 
and  on  the  Monday  and  Thursday  of  the  same  week.  Candi¬ 
dates  for  the  examination  in  Midwifery  may  enter  for  the 
same  at  Section  1  or  Section  11  of  the  Final  Examination. 

Primary  Examination. — This  examination  consists  of  two 
parts  :  Part  I  includes  («)  Elementary  Biology  (oral  only), 

( b )  Chemistry,  the  Principles  of  the  Science  which  bear  on  the 
Study  of  Medicine;  Chemical  Physics,  including  the  ele¬ 
mentary  mechanics  of  solids  and  fluids,  heat,  light,  and  elec¬ 
tricity  ;  Practical  Chemistry ;  (c)  Pharmacy.  A  synopsis  in- 
dicating  the  range  of  the  subjects  in  the  examination  will  be 
sent  with  the  regulations  on  application.  Evidence  of  in¬ 
struction  in  these  subjects  must  be  produced  prior  to  exami¬ 
nation.  This  examination  may  be  passed  any  time  before 
or  after  registration  as  a  medical  student.  No  professional 
studies  commenced  before  registration  will  be  recognised  as 
part  of  the  medical  course.  Should  the  candidate  not  succeed 
in  passing  in  all  the  subjects  of  the  examination,  he  will  be 
referred  only  in  the  subject  or  subjects  in  which  he  failed. 
Part  II  includes  Anatomy,  Physiology,  and  Histology.  This 
examination  cannot  be  passed  before  the  completion  of 
twelve  months’  Practical  Anatomy,  with  demonstrations. 
These  subjects  cannot  be  taken  separately  except  in  the  event 
of  the  candidate  having  previously  passed  in  one.  Evidence 


must  be  produced  of  the  candidate’s  course  of  study.  4 
schedule  of  the  Primary  Examination,  to  be  obtained  of 
Secretary,  must  be  signed  by  the  Dean  of  the  Medical  Sch  ] 
or  other  authority.  Candidates  will  be  excused  any  or  all  : 
subjects  of  the  Primary  Examination  on  producing  evideii 
that  they  have  passed  equivalent  examinations  before  q 
examining  body  recognised  by  the  Society.  Candidates 
ferred  in  Anatomy  will  be  required  to  produce  evidence, 
further  work  in  the  dissecting  room  before  being  admitted! 
re  examination. 

Final  Examination  (Sec.  I).— This  examination  consists 
three  parts.  Part  I  includes  :  The  Principles  and  Praci* 
of  Surgery,  Surgical  Pathology,  Operative  Manipulation,  & 
gical  Anatomy,  Instruments  and  Appliances.  Part  II  1 
eludes  :  (a)  The  Principles  and  Practice  of  Medicine  (includ* 
Therapeutics,  Pharmacology,  and  Prescriptions),  Pathoic* 
and  Morbid  Histology;  (b)  Forensic  Medicine,  Hygie) 
Theory  and  Practice  of  Vaccination,  and  Mental  Diseas 
Candidates  passing  either  (a)  or  (b)  will  not  be  re-examia 
therein.  Part  III:  Midwifery,  Gynaecology,  and  Disease. 
Newborn  Children,  Obstetric  Instruments  and  Appliam- 
Part  III  may  be  postponed  to  Sec.  II  of  the  Final  Examii 
tion,  and  candidates  may  enter  for  Parts  I,  II,  and  J[ 
together  or  separately.  Sec.  1  of  the  Final  Examination  ci 
not  be  passed  before  the  expiration  of  45  months  after  rejj 
tration  as  Medical  Student,  during  which  time  not  less  tit 
3  winter  sessions  and  2  summer  sessions  must  have  b.i 
passed  at  one  or  more  of  the  medical  schools  connected  wit: 
general  hospital  recognised  by  the  Society.  _ 

iinal  Examination  (Sec.  II). — This  examination  consists, 
three  parts.  Part  I  includes  :  An  examination  of  and  writ: 
report  of  Surgical  Cases.  Part  II  includes  :  An  examinati 
of  and  written  report  on  Medical  Cases,  Medical  Anator 
Part  III  includes  :  Midwifery,  Gynaecology,  and  Diseases. 
Newborn  Children,  Obstetric  Instruments,  and  Appliane 
Parts  I  and  II  of  this  examination  cannot  be  passed  before  i 
end  of  the  fifth  year.  Candidates  may  enter  for  Parts  I, 
and  III  together  or  separately.  Course  of  Medical  Study 
The  course  of  study  is  as  follows  :  For  the  Primary  Exami . 
tion,  Part  I,  Elementary  Biology,  not  less  than  3  moat. 
Chemistry  and  Chemical  Physics,  not  less  than  6  mont. 
Practical  Chemistry,  not  less  than  3  months  ^Pharmacy  u 
Dispensing,  not  less  than  3  months.  Instruction  inPharm, 
and  Dispensing  must  be  given  by  a  registered  medical  pe¬ 
titioner  or  by  a  member  of  the  Pharmaceutical  Society 
examination  or  in  a  public  hospital,  infirmary,  or  dispense 
Part  II :  Anatomy,  not  less  than  6  months  ;  Practical  Anatc- 
with  Demonstrations,  not  less  than  12  months;  Physioki 
not  less  than  6  months  ;  Histology  with  Demonstrations, 
less  than  3  months.  Class  examinations  on  the  above  s 
jects.  The  study  of  these  subjects  must  be  pursued  a 
medical  school  or  at  a  place  of  instruction  recognised  by 

Society.  .  ,  , 

Information  as  to  the  details  of  the  course  of  study  requ 
and  as  to  the  certificates  which  must  be  produced,  ma; 
obtained  on  application  to  the  Secretary  to  the  Lxamin 
who  attends  at  the  Hall  of  the  Society,  Blackfriars,  E.L., 1 


10  to  12  o’clock  daily. 

Fees. — Primary  Examination:  For  the  whole  Examination,  h'C 
Part  I  and  Part  II,  ^5  5s.  :  Re-examination  after  rejection  talWWt 
Re-examination  after  rejection  in  Part  II,  £ 3  3s.  Final  Examic 
Section  I :  For  the  whole  Examination,  b£i°  10s. ;  Re-examination 
rejection  in  a.  Part  I,  Surgery,  £3  3s. ;  Re-exami nation  after  rejection 
Part  II,  Medicine,  including  (a)  and  ( b ),  .£3  3S. ;  Reexamination  , 
rejection  in  c,  Part  III,  Midwifery,  ^3  3s.  Section  2 :  For  the  wno«| 
amination,  £s  5s.  ;  Re-examination  after  rejection  in  a.  Part  1,  am; 
£3  3s. :  Re-examination  after  rejection  in  b,  Part  II,  Medicine,  £3  3s- 


THE  SCOTTISH  UNIVERSITIES 


It  will  be  convenient  to  give  the  regulations  for  Edmb 
more  in  detail,  and  then  briefly  indicate  points  of  dine 
as  regards  the  other  three  Universities. 


1  The  fee  for  Section  1  of  the  Final  Examination  is  £xo  i°s.,  1 
^5  5s.  has  previously  been  paid  for  the  Primary  Examination, 
case  the  fee  is  £5  5s.  The  fee  for  the  three  Examinations  is  lb  J 
£5  5s  for  each  Examination,  except  in  the  case  of  persons 
foreign  diploma  recognised  by  the  Society,  who  are  required  to  y 
entire  fee  of  ^15  15s.  when  entering  for  examination. 
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UNIVERSITY  OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  their 
uaies  after  October  1st,  1892. 

Four  degrees  in  Medicine  and  Surgery  are  conferred- 
amely,  Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of 
edicine,  and  Master  of  Surgery.  The  degree  of  M.B.  is  not 
inferred  separately  from  Ch.B.,  and  vice  versa,  but  M.D.  and 
h.M.  are  separable. 

Preliminary  Examination. 

This  must  be  passed  before  beginning  medical  study  ;  the 
ibjects  are:  (1)  English1 ;  (2)  Latin,  Translation,  and  Pars- 
g,  Prose,  Composition,  Grammar,  and  Sentences  ;  (3)  Ele- 
entary  Mathematics,  Arithmetic2,  Algebra,  and  Geometry, 
aclid,  Books  i,  ii,  and  iii  (or  their  equivalents  with  easy  de¬ 
letions)  ;  (4)  Greek  (Translation,  Sentences,  and  Grammar), 
French,  or  German.  [One  paper  will  be  set  in  French  and 
ie  in  German.  The  papers  will  be  of  a  lower  standard  than 
ose  set  in  these  subjects  in  the  Arts  and  Science  Prelimin- 
ies.  The  time  allowed  for  such  paper  will  be  three  hours, 
le  papers  will  comprise  questions  in  grammar,  transla- 
ins,  a  piece  of  English  for  translation,  and  some  short 
ntences.] 

Excellence  in  one  or  more  subjects  will  in  some  measure 
mpensate  for  deficiency  in  others.  The  examination  is  con- 
icted  by  a  Joint  Board  of  the  four  Universities,  and  will  be 
■Id  from  September  30th  to  October  7th,  1899,  and  from 
arch  24th  to  March  31st,  1900,  and  these  dates  apply  to  all 
e  Scottish  Universities.  The  standard  of  examination  cor- 
sponds  pretty  nearly  to  the  certificate  of  the  Scotch  Educa- 
m  Department,  or  the  lower  certificate  of  the  Oxford  and 
imbridge  Schools.  Candidates  are  required  to  pass  in  all 
e  necessary  subjects  at  one  or  at  not  more  than  two  exami- 
tions.  The  examinations  of  a  large  number  of  bodies  are 
ken  as  equivalents  of  the  Preliminary;  these  will  be  found 
pages  435-438  of  the  University  Calendar  (Regulations  of  the 
int  Board  of  Examiners).  The  fee  is  10s.  6d.  each  time, 
d  is  to  be  sent  with  the  schedule  to  T.  Gilbert,  the  Uni- 
rsity  Clerk,  not  later  than  September  19th,  1899,  and  March 
;,  1900.3 

Registration. 

The  student  must  register  within  fifteen  days  after  the 
mmencement  of  medical  study.  There  is  no  fee.  Forms 
d  information  may  be  had  from  Mr.  James  Robertson,  48, 
'orge  Square,  Edinburgh,  or  at  the  office  of  the  Faculty  of 

idicine. 

Professional  Education. 

Che  course  extends  over  five  years.  During  the  first  four 
i  student  must  attend  Elementary  Botany,  Elementary 
Dlogy,  Physics,  Practical  Chemistry,  Practical  Physiology, 
actical  Pathology,  and  Medical  Jurisprudence  and  Public 
;alth  during  courses  of  not  less  than  2J  months  each 
actical  Anatomy  during  two  courses  of  not  less  than  5 
>nths  each;  Chemistry,  Anatomy,  Physiology,  Pathology, 
rgery,  Materia  Medica  and  Therapeutics,  Medicine,  and 
dwifery,  and  the  Diseases  of  Women  and  Infants,  during 
irses  of  not  less  than  5  months  each.  During  the  fifth,  or 
al  year,  he  must  be  engaged  in  clinical  study  for  at  least 
nonths,  and  must  attend  a  9  months’  course  in  Clinical 
edicine  and  in  Clinical  Surgery.  In  all,  before  graduation 
must  have  attended,  for  at  least  three  years,  a  hospital 
ich  accommodates  not  fewer  than  80  patients,  and  pos- 


In  English  no  set  books  are  prescribed,  nor  is  a  general  knowledge  of 
life  and  works  of  tbe  greater  authors  expected  of  candidates,  but  one 
wo  questions  may  be  set,  giving  an  opportunity  to  candidates  to  show 
uowledge  of  famous  literary  works.  The  historical  questions  will  not 
'°».  ned  to  any  one  period,  but  will  cover  the  whole  of  British  History, 
will  be  set  in  such  a  way  as  to  give  an  opportunity  to  candidates  who 
e  confined  their  studies  to  a  single  period  to  show  their  knowledge 
ngle  three  hours'  paper  will  be  set,  containing  an  Essay,  a  Paraphase 
questions  on  History,  two  on  Geography,  four  on  Grammar  (including 
ection  of  sentences,  parsing,  analysis  of  sentences,  and  derivations), 
ot  a  literary  and  general  kind.  Eight  answers  will  be  required.  The 
iy,  the  Paraphrase,  one  answer  on  History,  and  one  on  Geograpliv 
be  compulsory.  J 

'  rilhmetic  (including  Vulgar  and  Decimal  Fractions,  Proportion,  Per- 
'age,  Square  Root,  Simple  Interest):  Algebra  (including  Fractions, 
tors,  Square  Root,  Equations  of  the  First  Degree,  Simultaneous  Equa¬ 
ls  ot  the  First  Degree,  Easy  Quadratics,  and  problems  leading  to  the 
ve  Equations). 

t  student  whose  native  language  is  not  English  may  substitute  his 
language  for  cither  French  or  German,  and  may  substitute  any  other 
sical  language  for  Latin  or  Greek. 


sesses  a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical,  and  dresser  in  the 
surgical,  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Post-mortem 
Examinations,  Fevers,  and  Ophthalmology.  He  must  have 
had  a  course  of  Operative  Surgery.  Every  candidate  must 
attend  one  of  the  three  following  courses;  (1)  A  six  weeks’ 
course  of  clinical  instruction  in  the  Diseases  of  Children. 
(2)  A  course  of  instruction,  of  at  least  18  meetings,  in  diseases 
of  the  Larynx,  Ear,  and  Nose.  (3)  A  course  of  clinical  in¬ 
struction  in  diseases  of  the  skin,  of  not  less  than  20 
meetings.  He  must  have  attended  a  course  of  25  meetings 
on  Practical  Pharmacy,  a  course  on  Mental  Diseases,  been 
properly  instructed  in  Vaccination  by  a  certificated  public 
vaccinator,  have  attended  12  cases  of  labour,  or  had 

3  months’  attendance  at  a  lying-in  hospital,  and  have 
personally  conducted  6  cases.  Certificates  for  these 
various  courses  must  attest  regular  attendance  and  due 
performance  of  the  work  of  the  class.  The  fees  vary  from  1  to 

4  guineas  for  each  class,  and  the  total  minimum  cost  in  class, 
examination,  and  other  fees  for  M.B.  and  Ch.B.  maybe  set 
down  as  ,£150.  Two  of  the  five  years’  course  must  be  taken  in 
the  University  of  Edinburgh.  For  students  beginning  their 
course  in  winter  there  may  be  given  the  following  minimum 
curriculum  for  the  degrees  of  M.B.  and  Cli.B.,  with  suggested 
order  of  study  and  examination  : 

First  Winter  Session:  Chemistry,  including  Practical  Chemistry, 
Physics,4  or  Elementary  Zoblogy.  Anatomy  (Lectures),  Examination  in 
Chemistry,  including  Practical  Chemistry,  and  either  Physics  or 
Elementary  Zoology.  First  Summer  Session  :  Elementary  Zoology  or 
Physics,4  Elementary  Botany,  Examination  in  Elementary  Botany  and 
Elementary  Zoology  or  Physics. 

Second  Winter  Session  :  Practical  Anatomy,  Physiology,  Surgery. 
Second  Summer  Session  :  Practical  Physiology,  Practical  Materia  Medica, 
Clinical  Surgery  (with  Dressersliip),  Hospital 
Third  Winter  Session  :  Materia  Medica,  Practical  Anatomy,  Clinical 
Surgery  (with  Dressersliip),  Hospital,  Examination  in  Anatomy,  Pliysi- 
ology.  and  Materia  Medica  and  Therapeutics  (the  last  may  be  postponed 
to  the  end  of  the  following  summer).  Third  Summer  Session:  Practical 
Pathology,  Medical  Jurisprudence  and  Public  Health,  Clinical  Medicine, 
Hospital,  Examination  in  Materia  Medica  and  Therapeutics  (if  not 
previously  taken). 

Fourth  Winter  Session  :  Pathology,  Medicine,  Midwifery  and  Diseases 
of  Women  and  Children,  Clinical  Medicine  (with  Clerkships),  Hospital, 
Examination  in  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  (the  latter  may  be  postponed  to  the  end  of  the  following  summer). 
Fourth  Summer  Session:  Examination  in  Medical  Jurisprudence  and 
Public  Health  (if  not  previously  taken). 

Fourth  Summer  and  Fifth  Winter  Session:  Clinical  Medicine,  Clinical 
Surgery,  Mental  Diseases,  Ophthalmology.  Post-mortem  Examinations, 
Fevers,  Diseases  of  Children,  or  Diseases  of  the  Larynx,  Ear,  and  Nose, 
Diseases  of  the  Skin,  Out-practice  of  a  Hospital,  Dispensary,  etc.,  Mid¬ 
wifery  Cases  and  Practice,  Vaccination,  Hospital. 

Fifth  Summer  Session  :  Examination  in  Surgery  and  Clinical  Surgery, 
Medicine  and  Clinical  Medicine,  and  Midwifery. 

Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above. 

First. — Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

Second. — Anatomy ,  Physiology,  Materia  Medica,  and  Thera¬ 
peutics,  at  the  end  of  the  fourth  winter. 

-  Third.  —  Pathology,  Medical  Jurisprudence,  and  Public 
Health,  at  the  end  of  the  third  winter. 

Final—  Surgery,  Clinical  Surgery,  Medicine,  Clinical  Medi¬ 
cine,  and  Midwifery,  at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degrees  of  M.B.  and  Ch.B. 

Examination  Fees  for  M.B.  and  Ch.B. 


First  Time. 

Preliminary . 

£  s.  d. 

0  10  6 

First  Professional . 

660 

Any  two  Subjects  of  Ditto 

3  3° 

Second  Professional  . 

660 

I  Anatomy  and  Physiology 

440 

Materia  Medica,  etc . 

2  2  0 

Third  Professional  . 

440 

I  Final . 

660 

Re-entry. 


£  s.  d. 
o  10  6 


£ 1  is.  each 
[  time  for 
each  subject. 


Three  months’  course. 
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Degree  of  M.D. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  must 
have  been  engaged  for  one  year  in  the  medical  wards  of  a  hos¬ 
pital,  or  at  scientific  work  at  a  recognised  research  laboratory, 
or  in  the  military  or  naval  medical  services,  or  for  at  least 
two  years  in  general  practice,  and  must  be  24  years  of  age. 
He  must  write  a  thesis  on  a  subject  not  exclusively  surgical, 
and  he  will  be  examined  in  Medicine,  and  in  some  of  its 
special  departments.  The  fee  is  £ 10  10s.,  and  the  re-entry  fee 

^5  5s- 

Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
•engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  be  examined  on 
■Surgical*  Anatomy,  Operations  on  the  Dead  Body,  Clinical 
Surgery,  and  some  of  its  special  departments.  The  fee  is 
^10  10s. 


out  payment  of  further  fee,  but  for  a  second  and  for  each  subsi 
quent  re-examination  a  fee  of  £2  2s.  is  charged. 

For  further  details  the  student  is  referred  to  the  Glasgow  Un 
versify  Calendar  for  1899-1800,  published  by  James  Maclehos 
and  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  fret 
3s.  6d.  (see  also  p.  541). 

Queen  Margaret  College,  which  provides  a  course  of  mstru. 
tion  for  women,  is  now  an  integral  part  of  the  University.  F( 
course  of  study,  etc.,  see  p.  541. 


THE  UNIVERSITY  OF  ABERDEEN. 

The  regulations  are  essentially  the  same  as  for  Edinburgh 

Preliminary  Examination. 

The  next  Preliminary  Examinations  will  be  held  on  pr 
cisely  the  same  dates  as  are  given  under  Edinburgh,  and  tl 
subjects  are  the  same.  Names  must  be  intimated,  and  tl 
fee  paid  ten  days  previously,  to  the  Secretary  of  the  Medic; 
Faculty,  Marischal  College. 


For  further  detail  the  student  is  referred  to  the  University 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
price  3s.,  post  free  3s.  6d.),  or  the  medical  Programme ,  price 
2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  University  of  Edinburgh. 


Regulations  for  Graduation  of  Women. 

When  granting  recognition  to  medical  schools  or  teachers 
for  the  medical  instruction  of  women,  the  University  Court 
requires  that  the  classes  shall  not  be  mixed  classes,  except  on  special 
cause  shoion. 

The  University  Court  have  recognised  the  Medical  College 
for  Women,  30,  Chambers  Street,  Edinburgh,  as  a  medical 
school  whose  courses  of  instruction  qualify  for  graduation  in 
Medicine  (but  see  p.  541).  Every  candidate  must  produce 
•evidence  of  having  satisfied  the  conditions  with  respect  to 
the  preliminary  examination  and  registration  as  medical 
students,  and  will  be  examined  in  all  the  subjects  necessary 
for  graduation  by  the  Examiners  of  the  University  in  which 
she  takes  her  degree.  Students  attending  either  of  these 
schools  are  free  to  take  a  class  or  classes  separately  in 
■either  the  one  or  the  other  of  the  schools.  All  students  not 
matriculated  students  of  the  University  attending  these 
schools  for  purposes  of  graduation  must,  at  the  commence¬ 
ment  of  each  year  of  such  attendance,  enter  their  names  in  a 
book  to  be  kept  in  the  University  for  that  purpose,  paying  a 
fee  of  the  same  amount  as  the  matriculation  fee  paid  by 
students  of  the  University,  and  having,  in  respect  of  such 
payment,  a  right  to  the  use  of  the  library  of  the  University. 


THE  UNIVERSITY  OF  GLASGOW. 

The  regulations  are  essentially  the  same  as  those  given 
above  for  Edinburgh. 

Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fee,  10s.  6d.  each  time. 
Names  to  be  given  in  and  fee  paid  by  September  nth,  1899, 
and  March  2nd,  1900,  to  the  Assistant  Clerk,  Matriculation 
Office.  The  extent  of  the  examination  will  be  found  under 
Edinburgh. 

Registration. 

Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk  at  the  Matriculation  Office,  and  this  must  be  transmitted 
to  Mr.  James  Robertson,  Scottish  Branch  Registrar,  48,  George 
Square,  Edinburgh. 

Professional  Education. 

The  minimum  cost  is  about  ^126,  and  the  course  is  the  same 
as  at  Edinburgh. 

Fees,  etc. 

The  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same  as 
for  Edinburgh,  but  are  differently  distributed.  The  fee  for 
the  First  and  Second  is  £6  6s.,  and  for  the  Third  and  Fourth 
£$  5s.  each.  In  the  event  of  a  candidate  being  rejected  in 
any  of  these  he  may  be  admitted  once  to  re-examination  with- 


Professional  Education. 

The  University  Court  has  ordained  that  the  candidal 
before  admission  to  his  Final  Examination  must  produ 
certificates  to  the  effect  that  he  has  acted- for  a  period  equ 
to  a  winter  session  both  as  a  Clinical  Clerk  and  Surgic 
Dresser,  that  he  has  attended  not  fewer  than  twenty-fi’ 
necropsies,  and  taken  part  income  ;  that  he  has  attended  f 
not  less  than  three  months  a  fever  hospital  of  at  least  fori 
patients,  and  has  had  a  three  months’  course  on  Disease 
Children,  and  the  same  in  Ophthalmology.  The  total  min 
mum  cost  for  M.B.  and  Ch.B.  is  about  ^115. 

The  fees  for  Professional  Examinations  are  :  Preliminar, 
10s.  6d. ;  First,  Second,  and  Third,  £5  5s.  each;  Final,  ^7  7 
The  fees  for  second  and  subsequent  examination  have  app 
rently  not  yet  been  adjusted.  _  JlJ 

Further  information  will  be  given  by  the  Secretary  of  tl 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  fc 
1899-1900,  published  by  A.  King  and  Co.,  Aberdeen;  pru 
2S.  6d.,  or  post  free  2s.  ud. 


THE  UNIVERSITY  OF  ST.  ANDREWS. 

United  College,  St.  Andrews ;  University  College,  Dundee. 

Preliminary  Examination. 

The  dates  of  the  next  two  examinations  are  September  3d 
1899,  and  March  24th,  1900.  Fees  10s.  6d.  each  time.  E 
amination  schedules  to  be  returned,  filled  up,  and  fees  pa 
by  September  15th,  1899,  and  March  10th,  1900,  to  the  sec; 
tary  of  the  University. 

Registration. 

Printed  forms  may  be  obtained  from  the  Dean,  and  mv 
be  sent  to  the  Scottish  Branch  Registrar. 


Professional  Education. 

TheUnited  College,  St.  Andrews,  offers  classes  in  the  subje 
of  the  first  two  years  of  the  medical  curriculum  ;  Umvers 
College,  Dundee,  for  the  full  period  of  five  years. 


Bursaries  and  Scholarships. 

United  College,  St.  Andrews. 

The  following  Bursaries  and  Scholarships  are  open  to  competit 


during  session  1899-1800  :  .  ,  _  .  „  .  1 

I.  Bursaries  for  men.  Two  Berry  Bursaries  of  the  annual  vaj  ue  01 
each,  tenable  for  three  years,  open  to  men  who  intend  to  study  a 
Science,  or  Medicine. 

II.  Twelve  Berry  Bursaries,  of  the  annual  value  of  £20  eacn,  opei 
men  only  who  are  proceeding  to  graduation  in  Medicine.  (CanaHK 
must  reach  the  standard  necessary  to  entitle  them  to  pass  the  Mein. 

Preliminary  Examination  of  the  University.) 

III.  Bursaries  for  women.  The  Valentine  Bursary  of  the  annual  va 

of  about  £25,  tenable  for  three  years,  for  students  of  Arts,  bcienee. 
Medicine,  but  restricted  to  applicants  from,  certain  districts  oj  scow 
Fourteen  Taylour-Thomson  Bursaries  of  the  annual  value  oi  £20  10 
each,  tenable  partly  for  one  year,  partly  for  two.  . ...  j 

IV.  Two  Berry  Scholarships  in  Science  will  be  open  to  competiuo 
students  of  either  sex  (who  have  attended  all  the  necessary  gumua 
courses  at  St.  Andrews  and  passed  all  the  examinations  for  the  ueg 
B.Sc.)  at  the  close  of  next  winter  session.  They  are  pf  the  value  om 
and  are  tenable  for  one  year.  See  page  189  of  the  University  Catenae 


The  Bursaries  are  allocated  in  the  order  of  merit,  the  most  valuable 
being  given  to  those  students  who  obtain  the  highest  marks  in  tne 
liminary  Medical  Examination,  and  who  are  prepared  to  take  iwo 
medici  at  the  United  College,  St.  Andrews. 
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University  College,  Dundee. 

Entrance  Bursaries,  open  to  either  sex,  for  students  of  Arts,  Science 
r  Medicine.  Eleven  bursaries  of  /15,  tenable  for  one  year, 
second  Year  Bursaries  (Arts,  Science,  or  Medicine,  either  sex).  Four 
ursaries  of  £20  and  three  of  /15,  tenable  for  one  year. 

Third  Year  Bursaries  (Arts,  Science,  or  Medicine,  either  sex).  Four 
ursaries  of  £20  and  two  of  £15,  tenable  for  one  year. 

Patrick  Lowson  Scholarship,  £60  for  two  years,  restricted  to  candidates 
-am  schools  in  Dundee  or  Droughty  Ferry. 

Educational  Endowment  Trust  Bursaries.  Two  bursaries  of  £2$,  tenable 
ir  three  years.  *  ” 

Bute  Bursary.  Annual  income  from  £1,000  (men  only).  Applicants  must 
ave  attended  a  public  or  State-aided  school  in  Dundee  for  at  least  one 
ear  before  examination. 

Fees,  etc. 

The  total  fees  forM.B.&Ch.B.  arethesame  as  for  Edinburgh 
21  guineas.)  The  fee  for  theFirst  Division  is^66s.,andispayable 
l  two  instalments  of  £3  3s.  Each  payment  of  £3  3s.  admits 
ie  candidate  to  two  periods  of  examination  in  the  same  sub- 
•ct,  but  for  every  subsequent  appearance  in  any  subject  a 
irther  payment  of  ^1  us.  6d.  is  necessary.  The  fee  for  the 
econd  Division  of  the  Professional  Examination  is  also /'66s. 
nd  is  payable  in  instalment  at  the  rate  of  jQ 2  2s.  for  each  of 
ie  jhiee  subjects.  Each  payment  of  £4.  4s.  or  £ 6  6s.  admits 
le  candidate  to  two  periods  of  examination  in  the  same  sub- 
ct,  but  for  every  subsequent  appearance  in  any  subject  a 
irther  payment  of  £2  2s.  is  necessary. 

Degrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  under  Edin¬ 
burgh. 

Diploma  in  Public  Health. 

Ti^jUniversifcy  also  grants  a  Diploma  in  Public  Health 
indidates  must  have  been  in  possession  of  a  Medical  Degree 
this  University  or  of  a  University  of  the  United  Kingdom 
r  at  least  twelve  months  previous  to  admittance  to  exami- 
ition.  There  are  two  examinations:  first,  in  Chemistry,  Phy- 
28,  Bacteriology,  and  Meterology ;  secondly,  in  Sanitation, 
initary  Law,  vital  Statistics,  Epidemiology  and  Endemi- 
igy  and  Pathology  of  Infectious  Diseases.  Fee  for  each 
animation,  £$  5s. 

Further  information  will  be  given  by  the  Dean  of  the 
iculty  of  Medicine,  University  College,  Dundee,  or  will  be 
ind  m  the  TJniver&ity  Calendar  for  1899-1900,  published  by 
llham  Blackwood  and  Sons,  45,  George  Street,  Edinburgh 
ice  2s.  6d.,  or  post  free  2s.  ud. 


THE  SCOTTISH  COLLEGES. 

e  three  medical  corporate  Colleges  in  Scotland— the  Royal 
hege  of  Physicians  of  Edinburgh,  the  Royal  College  of 
igeons  of  Edinburgh,  and  the  Eaculty  of  Physicians  and 
rgeons  in  Glasgow— now  co- operate  to  hold  a  series  of 
iminations,  after  passing  which  the  student  is  presented 
.the  diplomas  of  all  three  Colleges.  Each  College  grants 
single  qualification  only  to  persons  who  already  possess 
)ther  and  opposite  qualification  (see  below). 

CONJOINT  EXAMINATION, 
v  candidate  who  passes  this  series  of  examinations  is 
P”ea  diploma  of  each  of  the  co-operating  bodies,  and  is 
itled  to  register  the  three  diplomas  under  the  Medical  Acts 
^ter  his  name— L.R.C.P.Edin.,  L.R.C.S.Edin., 

1  L.r  .Jr.fe.Glasg. — qualifications  which  are  recognised  bv 
'  army,  navy,  and  other  public  services. 

Preliminary  Examination. 

he  Educational  Institute  of  Scotland  conducts  special 
hminary  examinations  in  Edinburgh  and  Glasgow  for  the 
•eges.  The  next  examination  will  be  held  on  September 
n,  29th,  and  30th,  1899,  and  names  must  be  in  and  fees 
1  oy  September  23rd.  Full  particulars  may  be  obtained 
VY-  David  R°ss,  LL.D.,  Secretary  to  the  Examining 
ir<t  of  the  Institute,  Established  Church  Training  College 
sgow  ;  or  to  Alex.  Macka.y,  LL.D.,  40,  Princes  Street,  Edin- 
gh,  Treasurer  of  the  Institute.  Certain  other  preliminary 
mi  nations,  of  which  a  list  may  be  obtained  on  application, 
also  accepted.  The  entire  examination  must  be  passed  at 
period.  ^ 

,  Professional  Curriculum. 

he  course  of  study  after  registration  as  a  medical  student  J 


must  occupy  not  less  than  forty-five  months,  which  period 
shall  include  not  less  than  four  winter  sessions1  attendance.1 
1  rofessional  studies  commenced  before  registration  will  not 
be  recognised,  except  in  the  case  of  Physics,  Elementary 
Biology,  Chemistry,  Practical  Chemistry,  and  Practical 
Pharmacy  ,  but  graduates  in  arts  or  science  of  any  recognised 
University,  who  have  spent  a  year  in  the  study  of  Physics 
Elementary  Biology,  and  Chemistry,  and  have  passed  exami¬ 
nations  in  these  subjects  for  their  degrees,  are  held  to  have 
completed  the  first  year  of  medical  study.  The  fifth  year 
must  be  devoted  to  practical  clinical  work,  and  six  months 
of  this  year  may  be  spent  as  a  pupil  of  a  registered  practi¬ 
tioner. 

The  following  order  of  study  is  recommended  as  conform¬ 
ing  generally  to  the  sequence  of  examinations,  but  is  not 
imperative. 

First  Summer  :  Physics,  Elementary  Biology.  First  Winter  :  Chemistry. 
Practical  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summer 
Histology,  Dissections.  Second  Winter  :  Anatomy,  Dissections,  Physi- 
ology.  Third  Summer;  Pathology,  Materia  Medica,  and  Hospital  Prac¬ 
tice.  Third  Winter :  Surgery,  Hospital  Practice,  with  Clinical  Surgery 
Fourth  Summer :  Midwifery  and  Gynaecology,  Hospital  Practice,  with 
Clinical  Surgery.  Fourth  Winter:  Medicine,  Hospital  Practice,  with 
Clinical  Medicine.  Fifth  Summer  :  Clinical  Medicine,  Medical  Jurispru¬ 
dence  and  Hygiene,  Insanity,  Practical  Midwifery,  Eye  Diseases.  Fifth 
Winter  :  Hospital  Practice,  Dispensary,  Fevers,  Vaccination 

Students  are  also  recommended  to  study  in  the  fifth  year  the  follow¬ 
ing  subjects :  Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat 
bkin. 

Professional  Examination. 

During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.  Each  examination  i& 
held  six  times  in  each  year,  four  times  in  Edinburgh,  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
either  place.  An  interval  of  not  less  than  three  months  must 
elapse  between  the  passing  of  any  two  successive  examina¬ 
tions,  and  an  interval  of  two  academic  years  must  intervene 
between  the  passing  of  the  Second  and  of  the  Final  Examina¬ 
tion.  Candidates  may  enter  for  all  the  subjects  of  an  examina¬ 
tion  at  one  period,  or  may  enter  for  any  division  of  subjects. 
If  the  latter  a  higher  percentage  is  exacted.  Schedules  show¬ 
ing  the  course  of  study  followed  must  be  submitted  before  the 
examinations  to  one  or  other  of  the  Inspectors  of  Certificates  : 
in  Edinburgh,  Mr.  James  Robertson,  Solicitor,  48,  George 
Square ;  in  Glasgow,  Mr.  Alexander  Duncan,  B.A.,  Faculty 
Hall,  242,  St.  Vincent  Street,  to  whom  all  inquiries  as  to  pro¬ 
fessional  examinations  should  be  addressed. 

Table  showing  the  Fees  for  the  Conjoint  Examinations- 

in  Scotland. 

The  Figures  signify  Pounds  Sterling. 


Whole 

Examin¬ 

ation. 

Re-entry 
for  all 
Divi¬ 
sions. 

Re-entry 
in  one  or 
two  Divi¬ 
sions. 

i  Entry 
for  one 
Divi¬ 
sion. 

Re-entry 
for  one 
Divi¬ 
sion. 

Preliminary  . 

I 

1 

2 

_ 

, 

Professional  First 

S 

3 

25 

2i 

2 

,,  Second 

5 

3 

2 

— 

— 

„  Third 

5 

3 

2 

— 

— 

„  Final 

15 

5 

— 

6 

2 

The  total  minimum  cost  for  Lectures  and  Examination  Fees  for  the 
Conjoint  Examinations  is  about  £102. 

First  Examination. — This  examination  may  be  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatory  courses.  The  examination 
consists  of  three  parts :  (1)  Physics,  (2)  Chemistry,  (3)  Ele¬ 
mentary  Biology,  and  each  division  may  be  taken  separately. 

Second  Examination. — This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.  The  subjects  of  the  examination  are  : 
(1)  Anatomy  and  (2)  Physiology,  including  Histology.  A 
candidate  may  pass  in  one  subject  while  failing  in  the  other. 

Third  Examination.-- The  student  must  have  attended  a 


1  This  regulation  does  not  apply  to  students  who  commenced  medica 
study  before  January  1st,  1892. 
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course  of  Pathology  and  of  Materia  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are :  (1) 
Pathology,  (2)  Materia  Medica  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  one  time,  or  at  any  time  after 
the  end  of  the  third  year  ;  but  the  subjects  must  be  entered 
for  together. 

Final  Examination. — The  student  must  be  21,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
subjects  are  :  (1)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine  ;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In¬ 
juries  of  the  Eye  ;  (3)  Midwifery  and  Diseases  of  Women  and 
of  Newborn  Children  ;  (4)  Medical  Jurisprudence  and  Hygiene. 
Candidates  may  also  be  examined  on  Diseases  of  Children, 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 
The  examination  may  be  taken  in  divisions  at  different  times 
or  all  at  once. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi¬ 
cation  (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence.  The  fee  for  the  examination  is  ^15  15s-  5  it  is 
held  on  the  first  Wednesday  and  succeeding  days  of  each 
month  except  September  and  October.  A  special  examination 
can  be  obtained  on  showing  cause,  and  paying  £5  5s.  extra. 
Eight  days’  notice  must  be  given  by  all  candidates  to  the 
Secretary  of  the  College,  from  whom  further  particulars  can 
be  obtained. 

Membership . — The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (1)  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him :  (a)  One  or  more  departments  of  Medicine 
specially  professed  ;  ( 'b )  Psychological  Medicine ;  (c)  General 
Pathology  and  Morbid  Anatomy;  (d)  Medical  Jurisprudence  ; 
(e)  Public  Health;  (/)  Midwifery;  ( g )  Diseases  of  Women. 
Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  excused  any  pai't  of  or  all  the 
examination  by  the  Council.  The  fee  paid  by  a  Licentiate  of 
the  College  is  £ 21  if  licensed  prior  to  August  1st,  1876  ;  if  sub¬ 
sequently,  ,£15  15s.  Fee  for  others,  ,£31  10s.  The  examina¬ 
tion  is  held  quarterly  (October,  January,  April,  and  July),  and 
application  must  be  made  a  month  previous  to  the  date  of 
examination. 

Fellow. — A  Member,  aged  25,  and  of  at  least  two  years’ 
standing,  may  be  elected  a  Fellow  ;  he  pays  ,£56  10s.  (in¬ 
cluding  stamp  duty).  Women  are  not  yet  admitted  to  the 
Membership  or  Fellowship. 


are  examined  in  Surgery,  Surgical  Anatomy,  including 
Clinical  and  Operative  Surgery,  and  one  optional  subject, 
and  in  other  subjects  not  adequately  included  in  the  exami¬ 
nation  passed  elsewhere.  The  optional  subjects  embrace: 
(«)  Surgery  in  any  of  its  Ophthalmic,  Aural,  Laryngeal, 
Cerebro-spinal,  Dental,  Abdominal,  Gynaecological,  Ortho^ 
psedic,  Venereal,  or  Genito-Urinary  branches ;  (6)  Advanced 
Anatomy;  (c)  Advanced  Physiology  ;  (d)  Surgical  Pathology 
and  Morbid  Anatomy ;  (e)  Midwifery ;  (/)  Medical  Juris¬ 
prudence.  The  examinations  are  written,  oral,  and  practical. 
Three  weeks’  notice  must  be  given  to  Mr.  James  Robertson  as 
above,  from  whom  full  particulars  as  to  certificates  required 
(among  others  two  from  Fellows  of  the  College,  of  whom  one 
must  reside  in  Edinburgh)  may  be  obtained.  The  fee  is  ,£30 
to  those  who  hold  the  diploma  of  Licentiate  of  the  College, 
and  ^45  to  others  (no  stamp  duty  is  payable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who 
have  been  in  practice  for  not  less  than  twenty  years,  and 
who  have  distinguished  themselves  in  their  profession,  may 
under  special  circumstances  be  elected  without  examination. 
Women  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SDRGEONS  OF 

GLASGOW.  .  : 

Licence. — The  licence  is  only  granted  as  a  separate  qualifi¬ 
cation  to  candidates  who  already  possess  a  recognised  British, 
Irish,  Colonial,  or  Indian  qualification  in  Medicine.  Candi¬ 
dates  are  examined  in  Surgery  (including  Clinical  Surgery) 
and  Surgical  Anatomy.  The  fee  is  £15  15s.  The  examination 
is  held  quarterly.  Further  particulars  can  be  obtained  on 
application  to  Mr.  Alexander  Duncan,  B.A.,  242,  St.  Vincent 
Street,  Glasgow. 

Felloicship. — Every  candidate  must  be  qualified  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to  the 
Fellowship  shall  be  by  examination  and  subsequent  election. 
The  subjects  of  examination  shall  be  either  (a)  Medicine  (in¬ 
cluding  Clinical  Medicine,  Medical  Pathology,  and  Thera¬ 
peutics)  ;  or  (b)  Surgery  (including  Clinical  Surgery,  Operative 
Surgery,  Surgical  Anatomy,  and  Surgical  Pathology);  and 
one  of  the  following  at  ilie  option  of  the  candidate :  (1) 
Anatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Midwifery,  (5' 
Diseases  of  Women,  (6)  Medical  Jurisprudence,  Surgery,  in 
one  of  its  following  branches,  (7)  Ophthalmic  Surgery,  (8, 
Aural,  Laryngeal,  and  Nasal  Surgery,  (9)  Dental  Surgery 
Medicine  in  one  of  its  following  branches,  (10)  State  Medi 
cine,  (11)  Psychological  Medicine,  (12)  Dermatology.  Pom 
examinations  are  held  annually  (January,  April,  July 
October).  Fourteen  days’  notice  must  be  given.  The  fee  if 
^30,  unless  he  desires  to  qualify  to  hold  office,  when  it  is  ^50 
In  the  case  of  a  Licentiate  of  the  Faculty,  £25  and  £\. 
respectively. 

Four  Fellows  may  be  elected  in  each  year  “in  virtue 0; 
distinction,”  and  without  examination.  They  must  be  not  les 
than  40  years  of  age,  and  ten  years  qualified. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Licence.— The  Licence  is  only  granted  as  a  separate  qualifi¬ 
cation  (in  Surgery)  to  persons  (of  either  sex)  who  already 
possess  a  recognised  British,  Irish,  Colonial,  or  Indian  quali¬ 
fication  in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the 
dead  body.  The  fee  is  ^15  15s.,  of  which  ^10  10s.  will  be 
returned  to  unsuccessful  candidates,  and  is  payable  to  Mr. 
James  Robertson,  Clerk  to  the  College,  48,  George  Square, 
Edinburgh,  from  whom  further  particulars  may  be  obtained, 
nd  to  whom  eight  days’  notice  must  be  given.  A  special 
xamination  can  be  obtained  on  showing  cause.  The  fee  is 
20,  of  which  £10  will  be  returned  to  candidates  remitted  on 
xamination. 

Fellowship. — A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or 
Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  or  the  surgical  degrees  of  the  Universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at  least. 
Candidates  who  are  Licentiates  of  the  Edinburgh  Colleges 


THE  IRISH  UNIVERSITIES. 


THE  UNIVERSITY  OF  DUBLIN. 

The  University  of  Dublin  grants  two  degrees  in  Medicin 
(M.B.  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  tv- 
in  Midwifery  (B. A. O.  and  M.A.O.).  A  candidate  for  any  on 
of  these  degrees  must  be  a  graduate  in  Aids,  and  have  passe 
the  Previous  Medical  Examination. 

The  following  schools,  in  addition  to  the  School  of  Pbysu 
are  recognised  by  the  Board  of  Trinity  College — the  Schools  c 
the  Royal  College  of  Surgeons  in  Ireland,  the  Schools  of  tn 
Catholic  University. 


Previous  Medical  Examination. 

This  examination  is  divided  into  three  parts :  (1)  Physu 
and  Chemistry,  (2)  Botany  and  Zoology,  (3)  Anatomy,  Pra' 
tical  Histology,  and  Physiology.  The  three  parts  may 
taken  together  or  passed  at  separate  examinations.  Tr 
examinations  are  held  in  November,  January,  May,  and  Jun 


Degrees  in  Medicine. 

Regulations  for  Students  who  Matriculated  since  1891.  H 
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ollowing  conditions  must  be  fulfilled  in  order  to  qualify  for 
he  degrees  in  Midwifery  (B.A.O.),  Surgery  (B.Ch.),  and 
Medicine  (M.B.) :  The  student  must  be  of  B.A.  standing 
tnd  his  name  must  be  for  at  least  five  (academic)  years  on 
he  books  of  the  Medical  School,  reckoned  from  the  date  of 
fis  matriculation.  He  may  carry  on  his  Arts  course  con¬ 
currently  with  his  medical  course,  and  he  need  not  have 
aken  lus  B.A.  before  presenting  himself  for  his  Final 
Medical  Examination,  but  he  cannot  have  the  Medical 
tegrees  conferred  without  the  Arts  degree.  The  following 
purses  must  be  attended : —Lectures  :  Winter  Courses: 
systematic  Anatomy  ;  Practical  Anatomy  (with  Dissections) 
irst  year ;  Practical  Anatomy  (with  Dissections),  second 
•ear ;  Applied  Anatomy  (with  Dissections),  Chemistry 
-urgery,  Physiology  (two  courses).  Practice  of  Medicine! 
Jidwifery,  Pathology.  Summer  Courses  :  Practical  Chemis- 
ry  Practical  Histology  Botany,  Zoology,  Materia  Medica 
nd  Therapeutics,  Medical  Jurisprudence  and  Hygiene 
)perative  Surgery,  Practical  Pathology.  Term  Courses : 
’hysics  (Michaelmas,  Hilary,  and  Trinity  Terms).  The 
tudent  must  attend  3  courses  of  nine  months’  attend- 
nce  each  on  the  Clinical  Lectures  of  Sir  Patrick  Dun’s 
T.  ^  .e.r,  metropolitan  hospital  recognised  by  the  Board 
f  r0,llege.\  , 0ne  year  at  a  recognised  London 

r  Edinburgh  hospital  or  two  years  at  a  recognised  county 
ifirmary  or  recognised  Colonial  hospital  previous  to  the 
ommencement  of  their  metropolitan  medical  studies  may 
e  allowed,  on  special  application  to  the  Board  of  Trinity 
ollege,  to  count  as  equivalent  to  one  year  spent  in  a  recog- 
i86d  metropolitan  hospital.  The  following  examinations  must 
e  Pa^d:  The  Previous  Medical  or  Half  M.B.  Examination 
nd  the  Final  Examination.  The  Final  Examination  is  ar- 
inged  as  follows  :-First  Part  :-Section  A  :  Applied  Anatomy 
Medical  and  Surgical),  paper  ;  Applied  Physiology,  viva  voce- 
lateria  Medica  and  Therapeutics,  paper  and  vied  voce.  Sec- 
'0n  ^-e<?1Cal  JunsPrudence  and  Hygiene,  paper  and  viva 

oce\  Medicine,  paper  and  viva  voce ;  Surgery,  paper  and  viva 
’ >cs  5  Pathology,  paper  and  viva  voce.  Section  A  may  be  passed 
1  any  part  of  the  fourth  year,  provided  the  corresponding 
irriculum  shall  have  been  completed,  and  must  be  passed 
efore  B  can  be  entered  for ;  Section  B  not  before  Trinity 
®“of  the  murth  year.  Examinations  for  both  Sections  are 
eld  in  November,  January,  or  February,  and  May  or  June, 
iceat  fee  £5  to  be  paid  on  entering  for  A.  Second  Part— 
ection  C :  Midwifery,  paper  and  viva  voce ;  Gynecology, 
aper  and  viva  voce ;  Obstetrical  Anatomy,  paper.  Section  D  : 
finical  Medicine  ;  Mental  Disease,  paper.  Section  E:  Clini- 
U  Surgery,  Operations,  Clinical  Ophthalmology.  Both  Sec- 
ons  of  the  First  Part  must  be  passed  at  least  one  term  he¬ 
re  any  section  of  the  Second  Part  can  be  entered  for.  One 
■cBon  of  the  Second  Part  must  be  passed  in  Trinity  Term  of 
ie  fifth  year  or  subsequently  ;  the  other  two  in  any  part  of 
lemtn  year  if  the  corresponding  curriculum  be  completed 
abject  to  this  provision  the  sections  of  the  Seoond  Part  may 
‘taken  m  any  order.  Liceat  fee  ^5  to  be  paid  when  enter- 
■g  for  whichever  section  the  candidate  takes  first. 

Degree  of  M  D.— The  candidate  must  have  taken,  or  have 
sen  qualified  to  take,  the  degree  of  M.B.  three  years  pre- 

ously,  and  must  read  a  thesis  before  the  Regius  Professor  of 

jysic. 

Degree  of  M.  Ch.— The  candidate  must  be  a  B.Ch.  of  not 
ss  than  three  years’ standing,  and  have  been  engaged  in 
actice  for  two  years.  Graduates  of  ten  years’  standing  may 
“given  a  special  examination.  y 

Degree  of  M. A. O.— The  candidate  must  have  passed  the 
and  EJ^h.  examinations.  The  examination  is  specially 
rected  to  Obstetrics  and  Practical  Gynaecology. 

University  Diplomas. 

i fie  Umversity  grants  diplomas  in  Medicine,  in  Surgery 
a  in  Obstetric  Medicine.  A  candidate  must  have  completed 
0  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  m  Medicine.— The  medical  course  and  examination 
‘  tlie  same  as  for  the  degree  of  M.B.,  excepting  that  attend- 
ce  is  not  required  on  lectures  on  Botany  and  Zoology,  and 
at  tne  candidate  is  not  examined  in  these  subjects.1 

A Uipfojpate  in  Medicine,  on  completing  his  course  in  Am  and 
weeding  to  the  degree  of  B.A.,  may  become  a  Bachelor  of  Medicine  bv 

S°Lti1mintrUre-8  Botany  and  Zoology,  passing  the  Previous 
uicui  Examination  in  those  subjects,  and  paying  the  degree  fees. 


Diplomas  in  Surgery  and  in  Obstetric  Science. — The  examina- 
tmn  and  courses  necessary  for  those  diplomas  are  theTame 
as  for  the  degrees  of  B.Ch.  and  B.A.O.  respectively! 

Tees 

Matricuiation,  5s. ;  M.B.,  B.Ch.,  B.A.O. ,  /J7  ;  M  D  . 
nfb-'if1 *!  ;  M.A.O.,  £5  ;  L.M.,  L.Ch.,  L  A.O.,£ii.  '  *’  ^  3  r 
A  schedule  containing  recommendations  respecting  the 
fn  fiyeeS  m+edlca]  curriculum  can  be  obtained  on  application 
Dub1hnReS1Strar  °f  the  Sch°o1  of  Physic  in  the  University  of 

THE  ROYAL  UNIVERSITY  OF  IRELAND, 
n  University  grants  two  Degrees  in  Medicine,  M.B.  and' 
M.D.  ;  two  in  Surgery,  BUh.  and  M.Ch.;  and  two  in  Ob - 
stetnes,  B.A.O.  and  M.A.O.  The  course  for  the  lesser  of  these 
degrees  is  five  years.  Graduates  in  Arts  or  Science  who  have 
spent  a  year  in  the  study  of  Physics,  Chemistry,  and  Biology 
and  passed  an  examination  in  those  subjects,  are  held  to  have 
completed  the  first  of  the  five  years. 

Medical  Curriculum. 

The  order  in  which  the  subjects  of  the  medical  curriculum' 
aie  required  to  be  studied  is  minutely  stated  in  the  Calendar  - 
the  general  character  of  the  curriculum  is  sufficiently  indi- 
cated  by  the  examination  held  at  the  termination  of  each 

y  63X  • 

Matriculate  and  First  University  Examination 
Candidates  for  any  degree  must  pass  the  Matriculation 
Examination  and  First  University  Examination 
Matriculation.— This  examination  is  held  for  pass  and 
honours  in  June,  and  for  pass  only  in  September.  Notice  of 
intention  to  compete  must  be  sent  with  the  fee  to  the  Secre¬ 
taries,  Royal  University  of  Ireland,  Dublin,  on  a  printed  form, 
at  least  one  month  before  each  Examination.  The  ex¬ 
amination  consists  of  the  following  parts: — I,  Latin-  II 

QfJh?  fu0llnWln-S  languages  :  Greek,  French,  German!" 
Italian,  Spanish,  Celtic,  Sanskrit,  Hebrew,  or  Arabic  •  III. 
Enghsh  Language ;  IV,  Elementary  Mathematics’;  V,” 
Natural  Philosophy  A  schedule  of  the  subjects  is  contained 
in  the  University  Calendar} 

University  Examination.— A  candidate  who  has  passed 
the  Matriculation  Examination  in  the  autumn  of  one  year 
may  be  admitted  to  the  First  University  Examination  in  the 
summer  of  the  next  year,  otherwise  an  academical  year  must 
elapse.  The  subjects  are :  I,  Latin  ;  II,  any  one  of  the  follow- 
pj,  languages;  Gj'e£k’  French,  German,  Italian,  Spanish> 
Celtic,  Sanskrit,  Hebrew  or  Arabic  ;  III,  English  Language 
and  Literature;  IV  Mathematics;  V,  Natural  Philosophy. 
Schedules  are  published  in  the  Calendar. 

Degrees  in  Medicine,  Surgery,  and  Obstetrics. 

A  candidate  must  pass  four  examinations  subsequently  to 
the  First  University  Examination. 

First  Examination  in  Medicine.  —Candidates  must  have 
matriculated  at  least  one  year  previously,  and  must  have 
passed  the  First  University  Examination,  and  completed  the 
first  year  o  the  medical  curriculum.  The  subjects  are 
Natural  Philosophy,  Systematic  Chemistry,  Botany,  and 
Zoology.  Schedules  are  contained  in  the  Calendar.  The 
examination  is  written,  oral,  and  practical. 

Second  Examination  in  Medicine.— Candidates  must  have 
passed  the  First  Examination  one  year  previously  and  are 
examined  in  Anatomy,  Physiology,  and  Practical  Chemistry. 
Schedules  will  be  found  in  the  Calendar. 

Third  Examination  in  Medicine  —  Candidates  must  have 
passed  the  Second  Examination  one  year  previously.  They 
are  examined  in  Anatomy,  Physiology,  Materia  Medica,  Phar¬ 
macology,  and  Therapeutics. 

Examination  for  the  Degrees  of  M.B. ,  B.Ch.,  B.A.O.— Can¬ 
didates  must  have  passed  the  Third  Examination.  The 
examination  consists  of  three  parts— (a)  Medicine,  theoretical 
and  clinical,  including  Therapeutics,  Mental  Diseases,  Medical 
Jurisprudence,  Sanitary  Science,  and  Medical  Pathology,  (b) 
Surgery,  theoretical,  clinical,  and  operative,  including  the’  use 

1  Dublin  :  Alex.  Thom,  and  Co.  :  London  :  Longmans,  Green  and  Co  Price 

2s.  6d.  :  by  post,  3s.  Extracts  can  also  be  obtained,  price,  4d.  ’ 


53° 


The  British  "1 
Medical  JournalJ 


THE  IRISH  COLLEGES. 


[Aua.  26,  1899. 


of  instruments  and  appliances  ;  Surgical  Anatomy,  Ophthalm¬ 
ology  and  Otology,  Surgical  Pathology,  (c)  Midwifery  and 
Diseases  of  Women  and  Children.  All  candidates  must  enter 
for  and  go  through  the  entire  examination,  but  a  candidate 
may  be  adjudged  to  have  passed  in  any  of  the  foregoing  parts 
in  which  he  satisfies  the  examiners.  Successful  candidates 

receive  the  triple  degree.  .  ,  ,  ,  ,, 

Honours. — There  are  special  examinations  for  honours  held 
in  connection  with  each  of  the  last  four  examinations. 

M.D.  Degree. 

A  candidate  must  have  obtained  the  degrees  of  M.B.,  B.Ch., 
B.A.O.  at  least  three  years  previously,  and  must  have  spent 
at  least  two  of  these  in  practice.  The  candidate  is  examined 
in  writing  and  orally  in  Medicine  and  Pathology  and  at  the 

bedside.  _  ^ 

M.Ch.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.  at  least  three  years  previously,  two  of  which 
must  have  been  spent  in  practice.  The  candidate  is  examined 
in  Surgery,  including  Ophthalmology  and  Otology,  and  in 
Pathology  at  the  bedside,  and  is  required  to  write  detailed 
reports  on  cases. 

M.A.O.  Degree. 

The  candidate  must  have  obtained  the  degrees  of  M.B., 
B.Ch.,  B.A.O.,  at  least  three  years  previously,  have  been 
engaged  in  practice  for  two  years,  have  liad  personal  charge  ol 
at  least  20  cases  of  labour,  and  have  attended  clinical  Gynnec- 
ology  for  three  months.  The  candidate  is  examined  in  writ¬ 
ing,  orally,  and  clinically,  in  Midwifery,  Diseases  of  Women 
and  Children,  and  Pathology. 


than  the  end  of  the  first  winter  session.  It  consists  of  four 
Parts:  I,  Chemistry  and  Physics;  II,  Practical  Pharmacy; 
III,  Biology;  IV,  Anatomy  (Bones  and  Joints).  The  four 
Parts  may  be  taken  together  or  separately. 

The  Second  Professional  Examination  consists  of  two  Parts  : 
Parti.— A.  Anatomy;  b.  Histology;  C.  Physiology,  as  found  in  Foster 
and  Shore’s  Physiology  lor  Beginners,  omitting  Chapters  5,  6,  7,  and  8,  and 
18  19  20  and  21.  Candidates  are  not  admissible  to  this  portion  of  the 
examination  sooner  than  the  end  of  their  secondwinter  session.  No  sub¬ 
ject  can  be  deferred,  but  candidates  who  obtain  passing  marks  in  any 
subject  may,  at  the  discretion  of  the  examiners,  obtain  credit  therefor. 

Part  II.— a.  Advanced  Physiology  (textbook  Starling’s  Elements  oj  Human 
Physiology) ;  is.  Materia  Medica.  Candidates  are  not  admissible  to  this 
portion  of  the  examination  sooner  than  the  end  of  their  third  winter  ses¬ 
sion  and  they  must  have  completed  Part  I  before  presenting  themselves 
for  Part  II.  Neither  subject  can  be  deferred,  but  candidates  who  pass  in; 
one  and  fail  in  the  other  may,  at  the  discretion  of  the  examiners,  obtain 
credit  for  the  subject  passed.  , 

The  Third  Professional  Examination  may  be  passed  nof> 
sooner  than  the  end  of  the  fourth  winter  session.  It  consists 
of  five  parts:  I,  Medicine;  II,  Surgery;  III,  Pathology;  IV. 
Therapeutics ;  V,  Public  Health  and  Forensic  Medicine.  .A 
candidate  must  present  himself  in  the  first  instance  in  I,  If 
III,  and  IV  at  least,  but  if  he  pass  any  of  them  he  may,  at  the 
discretion  of  the  Examiners,  obtain  credit  therefor. 

The  Final  Professional  Examination  may  be  passed  not  soonei 
than  the  end  of  the  fifth  year  of  medical  study.  A  candidati 
may  present  himself  in  all  the  subjects  at  one  time,  or  in  ou» 
or  more  in  the  following  groups :  (a)  Medicine,  including 
Mental  Diseases,  Medical  Anatomy,  and  Clinical  Medicifi?’ 
lb)  Surgery,  including  Ophthalmic  and  Aural  Surgery,  Clinica 
Surgery,  Operations,  and  Surgical  Anatomy  ;  (c)  Midwifery 
including  Diseases  of  Women  and  Newborn  Children,  and  th< 
Theory  and  Practice  of  Vaccination. 


Exhibitions  and  Scholarships. 

Two  first  class  and  two  second  class  exhibitions  are  given 
after  each  of  the  four  examinations  in  Medicine.  They  are  of 
the  value  at  the  first  of  £ 20  and  ^10 ;  at  the  second  of  ^25  and 
/ic ;  at  the  third  of  £30  and  £20  ;  and  at  the  degree  examina¬ 
tion  of  £40  and  £25  respectively.  A  travelling  medical 
scholarship,  value  ,£100,  is  awarded  in  October,  after  a  special 
examination,  to  a  candidate  who  has  passed  the  Medical 
Degrees  Examination  in  that  year  or  the  preceding  one.  Two 
Dr.  Henry  Hutchinson  Stewart  Medical  Scholarships  are 
awarded  annually,  the  one  of  the  value  of  t£io,  tenable  for 
three  years,  in  the  subjects  of  the  Second  Examination  m 
Medicine;  the  other  of  the  annual  value  of  ^50,  tenable  for 
three  years,  for  Proficiency  in  the  Knowledge  of  Mental 
Diseases.  One  Medical  Studentship,  tenable  for  two  consecu¬ 
tive  years,  of  the  annual  value  of  ^200,  is  offered  for  competi¬ 
tion  in  October. 

Fees. 

Matriculation,  £\ ;  First  University  Examination,  £1 
First,  Second,  and  Third  Examinations  in  Medicine,  for  each 
/1.  The  Examination  for  Degrees,  £2  ;  for  admission  to 
the  Degrees,  ^10;  for  the  Degrees  of  M.D.,  M.Ch.,  M.A.O 
each,  £5.  _ 

THE  IRISH  COLLEGES. 

CONJOINT  EXAMINING  BOARD  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  diplomas  of  these  two  bodies  are  now  granted  upon 
conditions  and  after  examinations  settled  between  the  Col- 


‘ Preliminary  Examination.— Examinations  in  general  educa¬ 
tion,  which  fulfil  the  requirements  of  the  General  Medical 
Council,  are  accepted  by  the  Colleges  (see  pages  518-19).  The 
Preliminary  Examination  of  the  College  is  held  twice  a  year, 
in  spring  and  autumn,  and  seven  clear  days’  notice  must  be 
given  to  Air.  Greenwood  Pirn,  Secretary  of  the  Committee  of 
Management,  Royal  College  of  Physicians,  6,  Kildare  Street, 
Dublin.  The  Preliminary  Examination  for  the  commence¬ 
ment  of  medical  study  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  for  Sessions  1899-1900  will  be  held  on  Wednes¬ 
day  and  Thursday,  September  27th  and  28th,  1899.  Prospectus 
can  be  had  on  application. 


Curriculum. 

The  curriculum,  as  above  stated,  extends  over  five  years 
and  its  general  arrangements  can  be  gathered  from  the  subject; 
of  the  examination  which  are  arranged  to  test  the  student! 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2s.,  except  in  the  tasi  0 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  wlu 
pay  £1  is.;  re-examination,  ^1  is.  First  Professional  Lxa 
mination,  ^15  15s.;  Second,  ^10  10s.;  Third,  £9  9s.;  Finat 
£6  6s.;  Re-examination  fee,  ,£i  is.  for  each  subject,  with 
maximum  fee  of  £3  3s.,  except  in  Medicine  and  Surgery  a 
the  Final  Examination,  for  each  of  which  the  re-examinatio 
fee  is  £2  2s.  _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  an 
the  Licence  in  Midwifery  to  registered  medical  practitionei 
whose  names  appear  on  the  Medical  Register  of  the  Unite 
Kingdom. 

Licence  in  Medicine. — The  subjects  of  examination  art 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medic; 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Midwifery . — The  candidate  must  produce  cenil 
cates  of  having  attended  a  course  of  lectures  on  Midwifer; 
and  of  having  attended  Practical  Midwifery  and  Diseases  * 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternn 
recognised  by  the  College ;  or,  where  such  hospital  atten* 
ance  cannot  have  been  obtained  during  any  period  of  tl 
candidate’s  course  of  study,  of  having  been  engaged  in  Fra 
tical  Midwifery  under  the  supervision  of  a  registered 
tioner  holding  a  public  medical  appointment,  the  certinca 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cas> 
have  been  actually  attended.  A  registered  medical  pracl 
tioner  of  five  years’  standing  is  exempted  from  the  examinaiu 
by  printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  £15  L 
Fee  for  examination  for  the  Licences  in  Medicine  ai 
Midwifery,  if  obtained  within  the  interval  of  a  mont 
£16  16s. — to  be  lodged  in  one  sum.1  Fee  for  spec' 
examination  for  the  Licence  to  practise  Medicine,  £21-  I 
for  examination  for  the  Licence  to  practise  Midwifery,  *3  . 
Fee  for  special  examination  for  the  Licence  to  practise  M' 


Professional  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not  earlier 


1  Any  candidate  who  has  been  rejected  at  the  examination  foi 
Licence  in  Medicine  loses  this  privilege,  and  shall  be  required  to  ray  * 
full  fee  of  £2  ss.  for  the  Licence  in  Midwifery. 
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vifery,  £5  5s.  The  admission  fee,  less  the  sum  paid  to 
he  examiners,  will  be  returned  to  rejected  candidates. 
The  examinations  for  these  licences  are  held  in  the  week  fol- 
owing  the  first  Friday  in  February,  May,  and  November. 
Notice  must  be  given,  and  the  schedule  transmitted  at  least 
our  days  before  the  first  Friday  in  each  of  the  above  months 
othe  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
)e  obtained.  A  special  examination  can  be  obtained  under 
■ertain  conditions  which  can  be  ascertained  on  application  to 
he  Registrar. 

Membership. — A  candidate  for  the  Membership  of  the  College 
nust  be  25  years  of  age  and  a  Licentiate  of  the  College  of 
hree  years’  standing,  or  if  a  graduate  of  Arts  of  a  university 
n  the  United  Kingdom,  a  Licentiate  of  one  year’s  standing, 
>r  if  a  practitioner  of  seven  years’  standing,  then  he  is 
idmitted  to  the  Membership  after  one  year.  He  must  not  be 
ngaged  in  trade,  dispense  medicine,  or  practise  in  partner- 
hip.  He  must  also  have  held  during  at  least  six  months  the 
ffiee  of  resident  physician  or  resident  medical  pupil,  or 
lave  acted  during  the  same  period  as  medical  clinical  clerk 
n  a  recognised  hospital,  or  have  been  in  medical  charge 
or  at  least  twelve  months  of  a  public  institution  for  the 
reatment  of  the  sick.  Every  candidate  must  pass  an 
xamination  in:  (1)  Principles  of  Medicine,  including 
’athology,  Morbid  Anatomy,  and  Medical  Chemistry ;  (2) 
’ractice  of  Medicine,  including  Principles  of  Public  Health  ; 
3)  Clinical  Medicine.  The  fee  for  the  examination  is  £ 21 , 
finch  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
pplications  and  certificates  aie  sent  in.  The  admission  fee, 
?ss  the  sum  paid  to  the  examiners,  will  be  returned  to  the 
ejected  candidates.  The  examinations  are  held  in  January, 
.pril,  July,  and  October. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence. — Candidates  who  hold  registrable  surgical 
iplomas  including  the  licence  of  the  Apothecaries’  Company, 
ondon,  granted  since  October,  1886,  are  admitted  to  examina- 
on  without  further  evidence  of  study,  but  candidates  who 
old  medical  qualifications  only,  including  the  L.S. A.  granted 
efore  October,  1886,  will  be  required  to  produce  certificates 
f  two  courses  of  lectures  in  Anatomy  and  Dissections,  one 
)urse  of  Practical  Histology,  one  course  of  lectures  in  Sur- 
ery,  and  one  course  of  Operative  Surgery. 

Subjects.— Candidates  are  examined  in  Surgery,  Clinical 
urgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph- 
lalmic  Surgery.  The  examination  is  partly  written,  partly 
ffl  wee,  and  partly  practical.  The  fee  is  ^2653.,  of  which 
5  5s.  is  retained  by  the  College  in  case  the  candidate  be  un- 
lccessful.  The  fee  for  a  special  examination  is  £31  10s. 
Diploma  in  Midwifery. — A  diploma  in  Midwifery  is  granted 
ter  examination  to  persons  possessing  a  registrable  qualifi- 
ition.  Candidates  must  produce  evidence  of  (a)  attendance 
1  a  course  of  lectures  on  Midwifery  and  Diseases  of  Women 
id  Children  in  a  recognised  school ;  (&)  attendance  on  six 
onths’  practice  of  a  recognised  lying-in  hospital  or  recog- 
ised  dispensary  for  lying-in  women  and  children  ;  and  (c) 
having  conducted  at  least  thirty  labour  cases.  The  fee 
r  the  examination  is  ^15  15s.,  of  which  ^5  5s.  is  retained 
7  the  College  in  case  the  candidate  is  unsuccessful. 

Fellowship. 

A  candidate  for  the  Fellowship  shall  make  application  to 
e  President  and  Council  to  be  admitted  to  examination, 
Ld,  if  the  Council  decide  to  entertain  the  application,  it 
all  lie  on  the  table  for  at  least  a  fortnight  for  consideration 
‘fore  it  is  put  to  the  Council  for  approval.  All  the  required 
idences  of  study  or  qualification,  fees,  and  testimonals  as 
character  must  be  submitted  previously  to  its  being  so 
nsidered,  and  the  candidate  shall  then,  if  approved  by  the 
mncil,  be  admitted  to  the  next  Sessional  Examination  or  to 
';pecial  Examination  if  granted  by  Council,  at  such  date  as 
e  President  may  fix.  In  order  that  these  regulations  may 
carried  out,  candidates  are  required  to  enter  their  names 
th  the  Registrar  at  least  one  month  before  the  date  of 
amination. 

Periods  of  Examination. — Sessional  Fellowship  Examinations 
ounence,  as  far  as  arrangements  permit,  on  the  third  Mon- 


0  days  in  February,  May,  and  November.  Special  Examinatione 
5.  may  be  granted  at  other  times  by  the  Council  if  thev  see  fit 
1-  on  sufficient  cause  being  shown. 

Grades  of  Examination—  Candidates  for  the  Final  Fellow- 
t  ship  Examination  are  divided  into  two  grades  :  (1)  Licentiates, 
s  or  graduates  in  surgery  of  less  than  ten  years’  standing 
1,  (2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 

a  years*  standing.  Students  not  either  Licentiates  or  Graduates 
r  in  _  Surgery,  are  permitted  to  present  themselves  for  the 
0  Primary  Examination  under  Grade  1  at  the  end  of  their  third 
winter  course  of  dissections. 

e  Grade  1. — Candidates  are  required  to  pass  two  Examina- 
f  tions — Primary  and  Final.  But  candidates  may  present  tliem- 
V  selves  for  the  Final  Examination  immediately  after  passing 
,  the  Primary  part,  provided  they  have  complied  with  the 
s  necessary  regulations.  The  subjects  for  the  Primary  Exarui- 
e  nation  are :  (a)  Anatomy,  including  Dissections,  (6)  Physi- 
-  ology  a,nd  Histology  ;  those  for  the  Final  are:  (a)  Surgery, 
e  including  Clinical  and  Operative  Surgery,  (6)  Surgical  Path- 
r  ology. 

i  Grade  2. — The  subjects  of  examination  are  :  («)  Surgical) 
3  Anatomy,  ( 'b )  Surgery,  including  Clinical  and  Operative  Sur- 
3  gery,  (c)  Surgical  Pathology. 

1  Fees— Grade  1 :  For  Licentiates  of  the  College — for  Primary 
?  Examination,  15  guineas  ;  for  Final  Examination,  10  guineas. 

)  For  Licentiates  in  Surgery  of  other  licensing  bodies — for 
;  Primary  Examination,  25  guineas;  for  Final  Examination, 

,  15  guineas  ;  for  Students  of  the  College,  Primary  Examina- 

*  tion,  5  guineas  ;  Final  Examination,  20  guineas  ;  for  Students 
,  of  other  licensing  bodies,  Primary  Examination,  10  guineas ; 

3  Final  Examination,  30  guineas.  Grade  2:  Licentiates  of  the 
,  College,  25  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination,  10 
guineas.  In  case  of  rejection,  £10  10s.  in  addition  to  the 
Special  Fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  of  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
■  given  at  least  a  week’s  notice  of  their  withdrawal,  ^5  5s.  of  the 
fees  is  retained  by  the  College. 

Regulations  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  Apothecaries’  Hall  of  Ireland  is  now  entitled  to  grant 
a  full  registrable  diploma  entitling  the  holder  to  practise- 
Medicine,  Surgery,  and  Midwifery.  For  this  qualification, 
there  are  four  examinations,  the  fees  for  which  are  £3  5s.  each, 
except  for  the  Fourth  or  Final,  £6  6s.  Also  it  grants  the 
power  to  practise  as  an  Apothecary  through  Ireland  along  with 
above,  but  it  is  not  granted  separately  except  to  persons  hold¬ 
ing  other  qualifications  registered.  The  Hall  grants  its  licence 
to  qualified  practitioners,  whose  names  appear  on  the  Medical 
Register ,  who  wish  to  add  this  to  other  qualifications.  The  fee 
is  ^10  10s.  on  examination. 

The  Hall  has  ceased  to  be  conjoined  with  the  Royal  College 
of  Surgeons  of  Ireland,  but  candidates  who  entered  their 
names  previous  to  the  cessation  of  that  examination  are 
allowed  to  enter  for  examination  under  that  system  on 
applying  to  the  Secretary,  Dr.  Woods,  Merrion  Square, 
Dublin. 

Further  information  can  be  obtained  from  R.  Montgomery, 
M.R.C.S.,  Secretary  of  the  Apothecaries’  Hall,  Dublin. 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

At  the  present  time  the  Statutory  Commission  is  still  engaged' 
in  settling  the  regulations  under  which  the  University  of 
London  will  in  future  grant  its  degrees.  We  have  been  asked' 
by  the  deans  of  many  medical  schools  in  London  to  calS 
attention  to  the  fact  that  those  who  desire  to  obtain  the 
degree  of  M.D.  should  make  themselves  acquainted  with  the 
existing  regulations  of  the  London  University,  and  take  care 
to  pass  at  least  the  matriculation  examination  before  seeking  to 
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enter  a  medical  school  in  London.  Most  of  the  medical  schools 
have  special  regulations  to  meet  the  case  of  those  who  commence 
their  studies  at  the  Universities  of  Cambridge  or  of  Oxford.  This 
involves  aresidenceof  three  years  in  one  or  other  university ,  dur¬ 
ing  which  the  earlier  subjects  of  the  medical  curriculum— in¬ 
cluding  anatomy  and  physiology — can  be  taken.  It  should  be 
clearly  understood  that  the  Conjoint  Board  in  England,  con¬ 
sisting  of  the  Eoyal  Colleges  of  Physicians  and  Surgeons, 
does  not  grant  a  degree  but  the  diplomas  of  L.R.C.P.  and 
M.R.C.S.  The  Society  of  Apothecaries  ’grants  a  licence  to 
practise,  which  is  a  registrable  qualification.  Those  intending 
students  who  desire  to  obtain  a  university  degree  should  from 
the  first  regulate  their  course  of  preliminary  study  in  accord¬ 
ance  with  the  requirements  of  the  university  which  they  may 
select  to  enter. 

The  following  particulars  as  to  the  twelve  medical  schools 
in  London  which  provide  for  the  full  curriculum  will  be  useful 
to  students  who  purpose  to  prosecute  their  studies  in  the 
metropolis.  The  arrangements  at  the  various  medical 
schools  are  everywhere  the  same  in  principle,  and  are  in 
conformity  with  the  requirements  of  the  General  Medical 
Council  and  the  qualifying  bodies.  The  laboratories  for 
chemistry,  physiology  and  histology,  and  pathology  have  at 
most  of  the  schools  been  greatly  improved  during  recent 
years,  and  the  facilities  for  instruction  at  the  smaller  as  well 
as  at  the  larger  schools  are  now  in  most  respects  very  com¬ 
plete.  and  are  yearly  extended  and  improved. 


St.  Bartholomew's  Hospital  Medical  School. 

The  Hospital  contains  750  beds.  ...  ,  ,  ,, 

Appointments. — Clinical  Clerks  to  the  Physicians  and  to  tlie 
Physician- Accoucheur,  and  Dressers  to  the  Surgeons  and  m 
the  Casualty  Department  are  chosen  from  the  students. 
Clerks  and  Dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopaedic,  Gynaecological,  Laryngoffigical, 
Aural,  Dermatological,  Electrical,  and  Dental),  and  in  the 
post-mortem  room.  Ten  House-Physicians  and  ten  House- 
Surgeons  are  appointed  annually.  During  their  first  six 
months  of  office  they  act  as  “Junior”  House-Physicians  and 
House-Surgeons,  and  receive  a  salary  of  ^25  a  year.  During 
their  second  six  months  they  become  “Senior  House- 
Physicians  and  House-Surgeons,  and  are  provided  with  rooms 
by  the  hospital  authorities,  and  receive  a  salary  of  ^80  a  year. 
A  resident  Midwifery  Assistant  and  an  Ophthalmic  House- 
Surgeon  are  appointed  every  six  months,  and  are  provided 
with  rooms  and  receive  a  salary  of  ,£So  a  year.  Two  Assistant 
Anaesthetists  are  appointed  annually,  and  receive  salaries  ot 
/120  and  ^100  a  year  respectively.  An  Extern  Midwifery 
Assistant  is  appointed  every  three  months,  and  receives  a 
salary  of  £%o  a  year.  Two  Assistant  Electricians  are  elected 

-every  six  months.  .  ,  .  .  ,  ,  ,, 

There  is  a  residential  college  within  the  precincts  of  the 

Hospital.  ,  ,,,,,, 

This  year  a  new  Physical  Laboratory  has  been  added  to  the 
school,  and  it  has  been  furnished  in  such  a  manner  as  to 
satisfy  all  modern  requirements. 

The  Physiological  Laboratory  was— in  1898 -rearranged  and 
equipped  with  all  the  most  modern  appliances,  including 
electric  motor  for  experimental  work,  etc. 

The  ground— 10  acres  in  area— provided  for  the  use  of  the 
members  of  the  Students’ Amalgamated  Club3  is  at  Winch 
more  Hill,  within  easy  reach  of  the  Hospital.  . 

Special  classes  for  students  preparing  for  the  Preliminary 
■Scientific  Examination  will  commence  October  2nd.  Special 
laboratory  instruction  for  the  D.P.H.  of  Cambridge,  Oxford, 
Durham,  and  London,  is  also  given.  Tutorial  Classes  in  all 
subjects  are  held  in  preparation  for  all  University  and  other 
examinations  without  further  fee. 

Entrance  Scholarships—  Four  Scholarships  and  one  exhibi 
tion  of  the  value  of  ^150,  ,£75,  ,£75»  -£5°>  anci 
respectively,  tenable  for  one  year,  will  be  competed 
or  at  the  end  of  September;  candidates  must  be  undei 
5  years  of  age.  The  subjects  are  Physics  and  Chemistry 


for  one,  Physiology  and  Biology  for  the  other.  Two  Junior 
open  Scholarships,  value  ,£15°  an(i  ;£5°>  wifi  fis  competed  for 
at  the  same  time  in  the  subjects  of  the  London  University 
Preliminary  Scientific  Examination.  Candidates  must  be, 
under  20  years  of  age.  The  successful  candidates  must  enter 
at  St.  Bartholomew’s  Hospital  in  the  October  succeeding  the 
examination.  Jeafireson  Exhibition :  .£20 :  examination  at 
the  end  of  September;  subjects:  Latin,  Mathematics,  and 
any  one  of  the  following  languages  Greek,  Fiench.  German.! 
Candidates  for  the  open  Scholarships  and  the  Jeafireson  Ex¬ 
hibition  must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  The  Treasurer's  Research 
Studentship  in  Pathology,  of  the  value  of  £hoo  a  year,  is  given 
by  election  to  the  most  promising  of  the  recently  qualified 
men.  The  Research  Student  must  engage  in  original  work  in 
the  Hospital  laboratories.  The  total  value  of  the  Scholarships 
and  Prizes  is  nearly  £900  per  annum. 

Fees. — The  composition  fee  is  150  guineas. 

Communications  rpgardin^  tli6  Hospital  and  Medical  College 
must  be  addressed  to  Dr.  James  Calvert,  Warden  of  the  Col- 
lege,  St.  Bartholomew’s  Hospital. 

Charing  Cross  Hospital  Medical  School. 

The  Hospital  contains  180  beds,  and  is  now  being  enlarged. 
Students  are  also  admitted  to  the  practice  of  the  Koyal  \\  est- 
minster  Ophthalmic  Hospital,  which  contains  30  beds. 

Appointments. — In  the  Medical  School  Demonstiatorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant,  aie 
open  to  students  of  the  school,  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
S ioo  a  year.  Medical  and  Surgical  Registrars  to  the  Hospital 
are  appointed  annually,  and  receive  £40  a  year  each,  with 
luncheon  in  the  Hospital.  Six  House-Physicians,  six  House- 
Surgeons,  and  two  Resident  Obstetrical  Officers  are  appointed 
each  year  on  the  recommendation  of  the  Medical  Committee, 
after  Competitive  Examination.  They  are  provided  witn 
board  and  residence  in  the  hospital.  An  assistant  to  the 
Roentgen  and  Electrical  Departments  is  appointed  every  six 
months.  He  receives  an  honorarium  of  12  guineas,  with 
luneheon  at  the  Hospital.  Clinical  Clerks,  Dressers,  and 
Surgical  Ward  Clerks  are  appointed  in  all  the  general  and 
special  departments  of  the  Hospital.  Arrangements  can  be 
made  for  students  who  have  not  entered  for  the  entim 
medical  curriculum  to  hold  the  posts  of  Clerk  and  Dressei. 
Every  student  holds  in  turn  the  appointment  of  latho- 
iogical  Assistant,  and  assists  at  the  Post-mortem  Examina¬ 
tions.  The  above  appointments  are  open  without  any  addi¬ 
tional  fee.  _  ,  ,  .  .  .  , 

Entrance  Scholarships. — Five  Entrance  Scholarships,  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a ,  formei 
student  of  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  in  memory  of  the  late  Professor  Huxley 
a  former  student  of  this  school),  40  guineas,  and  30  guinea., 
are  open  to  students  commencing  their  medical  curriculum 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  art 
open  to  all  general  students,1  one  (55  guineas)  is  reserved  tea 
the  sons1  of  medical  men,  and  one  (30  guineas)  is  open  u 
Dental  students  only.  All  these  Scholarships  are  awardei 
annually  at  the  commencement  of  each  winter  session,  atiei  <■ 
competitive  examination  in  the  following  groups  of  subjects 

(1)  English,  including  Language,  History,  and  Geography 

(2)  any  two  of  the  following  four  languages— Latin,  Greex 
French,  and  German;  (3)  Mathematics,  including  Arithmetic 

Algebra,  and  Geometry;  and  Mechanics,  including  Static, 
and  Dynamics ;  (4)  Inorganic  Chemistry  and  Experiments 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electric,  y 
and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  JNc '  can 
didate  may  offer  himself  for  examination  in  more  than  tnre< 
of  the  above  groups  of  subjects,  the  selection  of  the  gr0  P' 
being  left  to  the  candidate.  Students  who  join  in  the  s 
mer  session  have  the  same  privileges  as  regards  scholarship 
medals  and  prizes  as  those  who  join  in  October  0. 
same  year.  The  value  attached  to  each  group  of  subjects  1 
1,000  marks.  No  credit  will  be  given  for  any  paper  in  wniu 
the  candidate  obtains  less  than  one-fiftli  of  the  total  ma  - 
Candidates  must  be  under  25  years  of  age  on  the  first  aay 


1  Those  who  e  he.-  for  their  entire  medical  ec  uc  it’ors. 
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the  examination.  In  the  first  three  groups  the  subjects,  as 
regards  extent  and  the  authors  selected,  will  be  the  same  as 
those  chosen  for  the  Matriculation  Examination  of  the  Uni¬ 
versity  of  London  in  the  June  immediately  preceding  ;  in  the 
fourth  and  fifth,  the  same  as  those  for  the  Preliminary  Scien¬ 
tific  Examination  of  the  same  University.  Candidates  must 
give  notice  to  the  Librarian  of  their  intention  to  compete,  and 
if  the  groups  in  which  they  offer  themselves  for  examination, 
du  or  before  Saturday  (10  a.m.),  September  23rd,  1899.  The 
■xamination  will  commence  at  the  school  on  Monday,  Sep¬ 
tember  25th,  at  9  a.m.,  and  will  continue  during  the  two 
'ollowing  days.  The  successful  candidates  will  be  required  to 
■nter  forthwith  for  their  complete  medical  education  at  the 
Sharing  Cross  Hospital. 

One  Epsom  Scholarship ,  giving  a  free  education,  is,  at  the 
•ommencement  of  each  winter  session,  placed  at  the  disposal 
if  the  Royal  Medical  Benevolent  College  at  Epsom,  to  becom- 
ieted  for  by  their  foundation  scholars  who  have  passed  the 
Preliminary  Scientific  M.B.  Examination  of  the  University  of 
London. 

Two  Universities  Scholarships,  of  the  value  of  60  guineas 
■ach,  are  open  to  students  from  the  University  of  Oxford  who 
iave  passed  the  First  M.B.  Examination,  to  students  of  the 
Jniversity  of  Cambridge  who  have  passed  the  Second  M.B. 
examination,  and  to  students  of  the  University  of  London 
vho  have  passed  the  Intermediate  Examination  in  Medicine, 
md  who  have  not  entered  at  any  London  Medical  School, 
'ubjects :  _  Anatomy  and  Physiology,  including  Histology. 
The  examination  for  these  Scholarships,  which  will  be  partly 
iractical,  will  be  held  at  the  school  on  September  27th  and 
:3th.  Candidates  must  give  notice  to  the  Librarian  of  their 
ntention  to  compete  on  or  before  Monday  (2  p.m.),  September 
6th,  1898.  The  successful  candidates  will  be  required  to  enter 
orthwith  at  the  Charing  Cross  Hospital  for  the  completion  of 
heir  curriculum. 

Fees— The  composition  fee  is  no  guineas. 

further  information  may  be  had  of  the  Dean,  Dr.  Montague 
Iurray,  Charing  Cross  Hospital  Medical  School,  Chandos 
■treet,  Strand,  London,  W.C. 


St.  George’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted  to 
firgical,  and  146  to  Medical  cases. 

Appointments—  Four  House-Physicians  and  four  House- 
urgeons  are  appointed  quarterly  from  among  the  perpetual 
'Upils ;  they  hold  office  for  six  months  in  each  capacity  in 
uccession,  and  reside  and  board  in  the  hospital  free  of  ex- 
■ense.  An  obstetric  assistant  is  appointed  half-yearly ;  he 
aust  be  a  legally  qualified  practitioner.  He  resides  and 
■oards  in  the  hospital,  and  receives  a  salary  at  the  yearly  rate 
f^ioo,  A  Curator  of  the  Pathological  Museum,  a  Medical, 
nd  a  Surgical  Registrar  are  appointed  annually  from  among 
he  senior  pupils,  each  with  a  salary  of  ^50 ;  another  Medical 
registrar  with  a  salary  of  ^30  ;  and  an  Assistant  Curator,  with 
salary  of  ^30.  A  Senior  Anaesthetist  is  appointed  annually, 
'ith  a  salary  of ^50  a  year;  and  two  Junior  Anaesthetists  with 
ies  ^3°-  As  the  result  of  a  competitive  examination 
eld  every  three  months,  those  students  who  desire  to  proceed 
3  the  offices  of  Plouse- Physician  and  House-Surgeon  are  ap- 
omted  as  assistants  during  twelve  months  in  the  special  and 
eneral  divisions  of  the  out- patient  departments.  Two  De- 
mnstrators  of  Anatomy  are  appointed  annually,  each  with  a 
hary  of  ^50.  Each  pupil  of  the  Hospital  must  act  as  Clinical 
lerk  and  Dresser  before  a  certificate  of  attendance  on  hospital 
ractice  can  be  signed. 

Entrance  Scholarships. — The  following  Entrance  Scholarships 
:e  ottered  for  competition:  1.  A  Scholarship,  value  ^130,  for 
sons  of  medical  men  who  have  entered  the  schools  during 
\e  current  year.  2.  Two  Scholarships,  each  of  ^50,  open  to 
1  students  commencing  their  studies.  The  subjects  for 
lose  three  Scholarships  will  be  Latin,  Greek,  French,  Ger- 
an,  Mathematics,  Physics,  Chemistry,  and  Physiography. 
Iiree.  of  these  to  be  taken,  at  option,  save  that  at  least  one 
»guistic  and  one  scientific  subject  must  be  taken.  The 
Animation  for  all  these  scholarships  will  be  held  on  Septem- 
r2oth  to  29th.  3.  Two  Scholarships,  value  ^85,  for  students 
“o  have  entered  during  the  current  year,  and  have  passed 
completed  the  curriculum  for  the  Oxford  First  M.B.  or  the 
unbndge  Second  M.B.  Subjects  for  these  three  Scholar¬ 


ships  :  Organic  Chemistry,  Anatomy,  Physiology,  Zoology, 
Botany;  any  two  to  be  taken  at  option.  4.  A  Scholarship, 
value  ^85,  for  students  of  Provincial  University  Colleges  in 
England  and  Wales  who  have  entered  the  School  during  the 
current  year,  and  have  passed  or  completed  the  curriculum 
for  the  First  M.B.  of  London  or  the  corresponding  examina¬ 
tion  of  the  Victoria  University  or  of  Durham.  The  examina¬ 
tions  for  these  Scholarships  will  commence  on  October  5th. 

Fees. — The  composition  fee  is  ^150. 

Further  information  may  be  obtained  from  the  Dean  of  the 
School  ;  _from  any  of  the  Lecturers  ;  or  from  Mr.  F.  J.  Marshall, 
the  Resident  Medical  Officer  at  the  Llospital. 


Guy’s  Hospital  Medical  School. 

The  Hospital  contains  more  than  600  beds,  of  which  546  are 
in  constant  occupation.  Thirty-six  beds  are  set  apart  for 
diseases  of  the  eye,  and  40  for  the  most  urgent  and  interest¬ 
ing  medical  cases,  which  form  the  subjects  of  the  weekly  clini¬ 
cal  lectures.  One  of  the  wards  containing  40  beds,  which  has 
been  closed  for  fifteen  years,  has  been  reopened  for  the  recep¬ 
tion  of  cases  of  diseases  of  women.  A  few  beds  will  be  re¬ 
served  for  cases  of  difficult  labour. 

Appointments. — All  appointments  are  given  without  extra 
payment,  and  according  to  the  merits  of  the  candidates,  as 
determined  by  a  committee  of  the  medical  staff.  Eight 
assistant  liouse-pbysicians,  8  house-physicians,  24  assistant 
house-surgeons,  and  8  house-surgeons  are  appointed  annually. 
The  house-physicians  and  house-surgeons  hold  office  for  six 
months  each,  and  receive  free  board  and  lodging  in  the  col¬ 
lege,  as  also  do  the  resident  obstetric  assistants,  of  whom  8 
are  appointed  annually,  each  holding  offioe  for  6  months. 
Every  student  is  provided  with  rooms  and  commons  in  the 
hospital  during  the  period  of  his  “take  in”  as  a  dresser.  In 
addition  to  the  clerkships  and  dresserships  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gynaecology,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  More  than 
150  additional  appointments  have  recently  been  added  to  the 
list  of  those  annually  open  to  students  of  the  hospital,  the 
majority  of  them  being  in  the  special  departments. 

The  College ,  fronting  the  east  gate  of  the  Hospital,  provides 
accommodation  for  60  resident  students.  It  contains  a  dining 
hall,  reading  rooms,  library  of  general  literature,  and 
gymnasium  for  the  use  of  the  residents  and  of  the  members 
of  the  Clubs  Union.  The  athletic  ground  is  easily  accessible. 

Scholarships,  Prizes,  etc. — Entrance  Scholarships  in  Arts  : 
Two  of  the  value  of^ioo  each  open  to  candidates  under  20  years 
of  age,  and  one  of  ^50  open  to  candidates  under  25.  Subjects  : 
English,  Latin,  Arithmetic,  Algebra,  Euclid,  and  either 
Greek,  French,  or  German.  Entrance  Scholarships  in 
Science:  Two  of  ^150  and  one  of  ,£50,  open  to 
candidates  under  23,  and  of  ^50  to  University  students  who 
have  completed  their  study  of  Anatomy  and  Physiology.  Sub¬ 
jects  :  Anatomy,  Physiology,  Chemistry,  Practical  Chemistry, 
Biology,  and  Physics.  These  examinations  begin  on  Sep¬ 
tember  27th  ;  names  must  be  sent  in  on  or  before  September 
12th.  Junior  prizes  for  general  proficiency,  ^20,  ^15,  ^"io; 
Arthur  Durham  prizes  for  dissection,  ^15,  £5;  Hilton  prize 
for  dissection,  ^5;  Michael  Harris  prize  for  Anatomy,  £10 ; 
Sands  Cox  scholarship  for  physiology,  ^15  for  three  years; 
Wooldridge  Memorial  prize  for  physiology,  ,£io.  Senior 
prizes  for  general  proficiency,  ^20,  £15,  £10  ;  Beaney  prize  for 
pathology,  ^34 ;  Bredin  prize  for  clinical  study,  ^25  ;  Treas¬ 
urer’s  gold  medal  in  medicine,  Treasurer’s  gold  medal  in  sur¬ 
gery,  and  the  Golding-Bird  gold  medal  and  scholarship  (£20) 
for  sanitary  science  are  awarded  annually  after  competitive 
examination.  The  Gull  Studentship  in  pathology  and  the 
Beaney  Scholarship  in  materia  medica,  of  the  annual  value 
of  ^150  and  ^31  10s.  respectively,  are  awarded  without  exami¬ 
nation  to  enable  the  holders  to  carry  on  research  in  these 
subjects. 

Practical  Classes. — An  advanced  course  of  Practical  Physi¬ 
ology  is  held  in  the  new  laboratories  during  the  winter 
session  and  in  association  with  the  advanced  course  of  Practical 
Anatomy  is  designed  to  prepare  candidates  for  the  University 
and  Fellowship  examinations  in  these  subjects. 

Special  classes  are  held  for  the  Preliminary  Scientific 
examination  of  the  London  University  throughout  the  year. 
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Two  courses  of  laboratory  instruction  for  the  D.P.H.  are  con¬ 
ducted  annually. 

Fees. — The  compositfon  fee  is  150  guineas. 

The  Clubs  Union  recreation  ground,  situated  at  Honor  Oak 
Park,  is  reached  from  the  Hospital  in  less  than  twenty-five 
minutes. 


King's  College  Medical  Faculty. 

The  Hospital,  contains  220  beds  in  daily  use. 

Appointments. — Resident  Medical  Ofticeis,  Gleiks, 
Dressers  are  chosen  from  matriculated  students,  and  the 
former  have  rooms  and  commons  free.  Two  Sambrooke 
Registrarsliips,  Medicine  and  Surgery,  of  the  annual  value  of 
/co  each,  are  open  to  matriculated  students  who  have  filled 
any  of  the  higher  appointments  of  the  Hospital.  Clinical 
assistants  are  appointed  in  the  Ophthalmic,  Ear,  and  Throat 

j Entrance  Scholarships. — 1.  Two  Warneford  fecholaiships,  for 
the  encouragement  of  previous  education,  each  ^75  value; 
subjects  of  examination,  Mathematics,  Classics,  Divinity. 

2  Two  Sambrooke  Exhibitions,  one  £ 60  and  one  £40,  open  ; 
subjects  of  examination,  Mathematics,  Elementary  Physics, 
Inorganic  Chemistry,  Botany,  and  Biology.  3.  Rabbeth 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early 
scientific  training.  4*  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers’  Company,  value 
f6o  and  £40,  for  proficiency  in  any  four  of  the  following 
subjects:  Mathematics,  Mechanics,  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to 
all  candidates  who  are  under  the  age  of  19.  5-  Medical 

Entrance  Scholarships.— One  of  70  guineas  and  one  of  60 
guineas,  instituted  for  Students  who  propose  to  take  their 
decree  at  Oxford,  Cambridge,  or  other  British  University, 
having  already  passed  the  examination  of  that  University  in 
Biology,  Chemistry,  and  Physics.  . 

Daring  tlie  curriculum  Scholarships  and  Prizes  of  the  value 

of  £300  are  open  to  matriculated  students. 

For  conditions  of  Scholarships  and  subjects  of  Examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 

September  25th.  A  _  ,  .  w 

The  Dean  of  the  Medical  Department,  Professor  A.  W. 
Hughes,  attends  daily  (Saturdays  excepted)  at  King’s  College 
for  the  purpose  of  seeing  students  and  their  friends.  Any  let¬ 
ter  addressed  to  the  Dean  during  the  vacation  will  receive 

early  attention.  _ 

University  of  London. — A  special  class  for  the  Matriculation 
Examination  will  commence  of  September  25th.  Classes  for 
the  science  subjects  are  held  by  the  Professors  of  the  Science 
Faculty  of  King’s  College,  and  students  avail  themselves  of 
their  laboratories. 

Fees.— The  composition  fee  is  £135. 

Athletic  Club. — All  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  College  at  Wormwood  Scrubbs. 

Resident.  Chambers  are  available  for  students.  The  cost  of  the 
academical  year  varies  from  £50  to  £60  for  rent  of  rooms  and 
dinner. 


Clark  Prize,  £26;  Anderson  Prizes,  £9;  Out-patient  Dressers’ 
Prizes,  £60 ;  'Practical  Anatomy  Prizes,  £10. 

A  special  course  for  the  D.P.H.  will  commence  at  the 

beginning  of  the  winter  session. 

Rees. — The  composition  is  120  guineas.  A  reduction  of  15 
guineas  is  made  to  sons  of  medical  men. 

New  Buildings. — The  new  buildings  providing  greater  space 
for  the  Departments  of  Bacteriology,  Public  Health,  Che¬ 
mistry,  and  Biology  are  now  completed  (see  British  Medical 

Journal,  July  22nd,  1899,  p.  248). 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  London  Hospital  Medical  College,  Mile  End,  E. 


London  Hospital  Medical  School. 

The  Hospital  is  the  largest  general  hospital  in  the  kingdom  ; 
it  contains  nearly  800  beds. 

Appointments. — Among  the  salaried  appointments  open  to 
students  are  those  of  Medical  Registrar,  Surgical  Registrar, 
Medical,  Surgical,  and  Obstetric  Tutors,  Receiving:room 
Officers,  and  Medical,  Surgical,  and  Ophthalmic  Clinical 
Assistants.  There  are  also  Resident  House-Physicians  and 
Resident  House-Surgeons  and  Accoucheurs.  In  addition 
there  are  Assistantsliips,  and  Clerkships,  and  Dresserslnps  m 
the  various  departments.  . 

Scholarships  and  Prizes.— The  following  is  a  list  of  scholar¬ 
ships  and  prizes.  At  Entrance :  Price  Scholarships  in  Science, 
£120 ;  in  Anatomy  and  Physiology,  £60;  Entrance  Scholar¬ 
ships  in  Science,  £60  and  £35;  Epsom  Scholarship,  £126 ; 
Buxton  Scholarships  in  Arts,  £30  and  £20.  After  Entrance: 
Anatomy  and  Biology  Scholarship,  £20 ;  Anatomy  and  Physi¬ 
ology  Scholarship,  -£25  ;  Letheby  Prize,  Senior,  £20;  Let  tie  by 
Prize,  Junior,  £10;  Scholarships  in  Clinical  Medicine,  Sur¬ 
gery,  and  Obstetrics,  £20  each ;  Duckworth  Nelson  Prize, 
£10;  Hutchinson  Prize,  ,£35  ;  Sutton  Prize,  £20  ;  Sir  Andrew 


St.  Mary’s  Hospital  Medical  School. 

The  Hospital  contains  281  beds  ;  the  number  will  shortly  be 

raised  to  381.  .  .  ,  ,,  TT 

Appointments—  Three  House-Physicians  and  three  House- 
Surgeons  are  appointed  for  six  months  each,  and  two  Obstetric 
Officers  for  six  months  each;  all  live  free  of  expense  in 
the  Hospital.  All  students  must  act  as  Clinical  Clerks  and 
Dressers  for  eight  months  after  passing  the  I  limaiy  Exami¬ 
nation,  and  after  having  acted  as  Dressers  for  two  months  m 
the  Casualty  Department.  Demonstrators  of  Anatomy  are 
appointed  annually  at  salaries  of  £7°!  two,  or  more  if  neces¬ 
sary  Assistant  Demonstrators  and  two  Prosectors  with  an 
honorarium  of  £5  each  ;  a  Demonstrator  of  Physiology  at  a 
salary  of  £100, '"and  two  or  three  Assistant  Demonstrators, 
who  receive  an  honorarium  of  5  a  Demonstrator  of  Ghem- 
istry  and  Physics  at  a  salary  of  £100,  and  an  Assistant 
Demonstrator,  who  receives  an  honorarium  of  £5  ;  a  Demon¬ 
strator  of  Biology  at  a  salary  of  £75,  and  two  Assistant 
Demonstrators  who  receive  £5  ;  and  two  .Demonstrators  of 
Pathology,  to  assist  the  lecturers,  who  receive  an  honorarium 

of  £5  each.  . _ T  ,  .  „  . 

Entrance  Scholarships. — One  Scholarship  in  Natural  Science, 
value  /144,  two  of  the  value  of  ^78  15s.,  and  one  of  the  value 
of  £52  ios.  ;  subjects,  Inorganic  Chemistry,  Experimental 
Physics,  and  Elementary  Biology.  There  will  be  a  practical 
examination  in  each  subject.  The  examination  takes  place 
September  20th  and  21st.  The  candidates  must  not  have 
completed  a  winter  session  of  study  at  a  medical  school  m 
London.  The  successful  candidates  must  enter  as  perpetual 
pupils  of  the  Hospital,  and  pursue  the  full  course  of  study 
there.  A  scholarship  of  £144  for  students  of  Epsom  College 
who  arc  sons  of  medical  men.  Two  scholarships,  each  o 
A7  15s.,  open  to  students  from  a  University,  who  have  not 
entered  at  any  London  medical  school ;  subjects,  Physiology 
and  Histology,  and  either  Anatomy  or  Chemistry,  at  the 
option  of  the  competitor.  The  examinations  will  be  held  on 
September  20th  and  21  st.  .  .  . 

Special  Classes  are  held  for  the  Preliminary  Scientific  Intel  - 
mediate  M.B.,  and  Final  M.B.  Examinations  of  the  Univer- 
sity  of  London,  and  for  the  Examinations  for  the  Fellowship 
of  the  Royal  College  of  Surgeons.  All  the  Special  Classes  for 
the  higher  examinations  are  free  to  the  students  of  the 
school. 

Fees. — The  composition  fee  is  £139. 

Students  may  reside  in  the  College,  33  and  35.  Westbourne 
Terrace,  under  the  supervision  of  the  Warden,  Mr.  H.  a. 
Collier.  Terms  can  be  obtained  on  application  to  the 

Warden.  „  ,  , 

Further  information  may  be  obtained  from  the  bchoo 
Secretary,  or  from  the^Dean  of  the  School,  “Mr.  George  t. 
Field. 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  320  beds.  .  ^ 

Appointments ,  etc. — Eighteen  Resident  appointments  aie 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
examination ;  and  six  House-Physicians  are  also  appointea 
annually  at  similar  intervals  ;  they  must  have  a  legal  quali¬ 
fication,  or  hold  a  Broderip  Scholarship.  An  Obstetric  House- 
Physician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians’  Assistants  are  appointea 
in  the  various  out-patient  departments.  In  the  out-patient 
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department  the  appointments  are:  Dresser  to  the  Assistant 
Surgeon  and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseases  of  the  Skin,  Clerk  in  the  Depart¬ 
ment  for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.  There  are  also  Extern  Midwifery  Clerks, 
and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out¬ 
patient  and  In-patient  Clerkships  and  Dressersliips.  Each 
student  must  have  held  an  out-patient  clerkship  and  dresser- 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  No  student  can  be  appointed  to  any  office  unti 
he  has  passed  the  second  examination  of  the  Examining 
Board  in  England,  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children’s,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Departments. 

Entrance  Scholarships —Two  Entrance  Scholarships,  value 
^100  and  £60,  are  open  to  all  gentlemen  commencing  their 
medical  studies  in  October,  1899.  The  successful  candidates 
must  become  general  pupils  of  the  school.  Examination  on 
September  21st  and  22nd.  Candidates  must  send  in 
their  names  to  the  Dean,  stating  the  three  subjects  they  select, 
on  or  before  September  14th. 

Universities  Scholarship.— Am  annual  Entrance  Scholarship, 
of  the  value  of  £60,  is  open  to  students  of  the  Universities  of 
Oxford  and  Cambridge  who  have  completed  their  Anatomical 
and  Physiological  studies :  Subjects :  Anatomy  and  Physi¬ 
ology*  including  Histology.  The  examination  takes  place  on 
September  21st  and  22nd.  Application  to  be  made  on  or  before 
September  14th.  Students  joining  the  school  in  the  previous 
May  are  eligible  to  compete  for  the  Entrance  and  University 
Scholarships  in  that  year. 

The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  the  Royal  Medical 
College,  Epsom,  who  has  passed  the  Preliminary  Scientific 
M.B.  Examination. 

Fees. — The  composition  fee  is  135  guineas. 

New  Buildings. — The  new  dissecting  rooms,  physiological, 
chemical,  and  pathological  departments,  are  now  in  regular 
use.  They  provide  every  facility  for  the  practical  study  of 
Chemistry,  Biology,  Anatomy,  and  Physiology,  Pathology,  in¬ 
cluding  Bacteriology  and  Public  Health  work. 

Further  Information  may  be  obtained  from  Dr.  Pasteur,  the 
Dean. 

The  Residential  College  is  situated  in  Cleveland  Street,  W., 
and  has  its  frontage  in  the  Hospital  garden  ;  it  accommodates 
about  30  students.  Warden,  D.  K.  A.  Young,  B.Sc. 


St.  Thomas’s  Hospital  Medical  School. 

The  Hospital  contains  572  beds,  of  which  about  512  are  in 
use.  It  is  built  on  the  system  of  separate  pavilions,  which 
are  connected  by  a  covered  and  an  open-air  corridor.  The 
Hospital  and  School  are  situated  along  the  banks  of  the 
Thames  between  Westminster  and  Lambeth  Bridges,  an 
open-air  terrace  running  the  whole  length  of  the  buildings 
facing  the  Houses  of  Parliament.  The  Operating  Theatres 
have  been  lately  thoroughly  refitted,  refloored,  and  provided 
with  electric  light,  and  are  specially  adapted  for  the  carrying 
•out  of  aseptic  surgery.  A  Clinical  laboratory  has  been  re¬ 
cently  built,  in  which  all  the  more  difficult  methods  of 
diagnosis,  bacteriological,  chemical,  and  microscopical,  are 
carried  on  under  the  direction  of  a  Superintendent.  The 
Department  for  Out-patients  has  been  rearranged,  and  now 
consists  of  a  series  of  rooms,  among  which  are  two  large, 
well-ventilated  rooms  which  are  provided  with  ample  sitting 
•accommodation,  so  that  large  numbers  of  students  are 
enabled  to  follow  closely  the  practice  and  teaching  of  the 
■assistant  staff.  During  the  twelve  months  ending  December 
31st,  1898,  the  number  of  patients  admitted  into  the  hospital 
amounted  to  6,079.  Hi  the  same  period  19,191  out-patients 
nave  been  treated,  and  in  the  maternity  department  2,474 
women  have  been  attended  at  their  own  homes.  Casualties 
to  the  number  of  91,424  attendances  were  treated  during  the 
same  period. 

The  School  Buildings,  which  are  separated  from  the  hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
the  residents,  comprise  numerous  theatres,  laboratories,  and 
Class  rooms,  and  are  well  adapted  for  the  modern  teaching  of 


large  bodies  of  students  in  all  the  subjects  of  the  medical 
curriculum.  A  large  library  and  reading  room  and  a  very 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  P.M.  The  new  club  premises,  opened  in  1894,  contain  a 
dining  room,  a  smoking  and  reading  room  supplied  with 
daily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
cloak  room  with  lockers,  and  a  lavatory  with  bath  rooms  are 
in  the  old  building.  Students  are  thus  able  to  spend  the 
whole  day  at  the  school,  all  meals  being  obtainable  at  a 
moderate  tariff,  and  they  are  further  provided  with  facilities 
for  exercise  and  recreation.  A  ground  of  more  than  nine 
acres  in  extent  is  provided  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital,  it  is  admirably  adapted  for 
football,  cricket,  lawn  tennis,  and  athletic  sports.  It  is 
provided  with  a  pavilion  where  refreshments  can  be  ob¬ 
tained. 

Scholarships. — Three  Entrance  Scholarships  will  be  offered 
for  competition  in  September,  namely  :  One  of  ^150  and  one 
of  £60,  in  Chemistry  and  Physics,  with  either  Physiology, 
Botany,  or  Zoology  at  the  option  of  candidates,  fof  first 
year’s  students.  (The  Medical  School  Committee  is  em¬ 
powered  to  grant  an  exhibition  of  ^20  to  any  unsuccessful 
competitor  who  obtains  sufficient  marks  to  qualify  for  a 
scholarship)  ;  one  of  ^50  in  any  two  of  the  following  subjects, 
Anatomy,  Physiology,  Chemistry,  for  students  who  have  com¬ 
pleted  their  examinations  in  Anatomy,  Physiology,  Materia 
Medica  and  Pharmacy  for  a  medical  degree  in  any  of  the  Uni¬ 
versities  of  the  United  Kingdom,  and  have  not  entered  as 
students  in  any  London  medical  school.  Copies  of  the  exa¬ 
mination  papers  of  last  year  may  be  obtained  on  application 
to  the  Medical  Secretary.  Applications  must  be  sent  in  not 
later  than  September  19th,  with  certificate  of  birth  and  of 
Preliminary  Examination,  and  in  the  case  of  candidates  for 
the  Science  Scholarships  with  a  notification  of  their  choice  of 
optional  subject.  Numerous  Scholarships,  prizes,  and  medals 
are  open  to  competition  throughout  the  whole  career  of  a 
student,  including  a  Fellowship  of  ^100  given  by  the  Salters’ 
Company  for  research  in  Pharmacology. 

Appointments. — All  Hospital  Appointments  are  open  to  stu¬ 
dents  without  charge.  A  Resident  Assistant  Physician  and 
a  Resident  Assistant  Surgeon  are  appointed  annually  at  a 
salary  of  £100  with  board  and  lodging.  Two  Hospital  Regi¬ 
strars,  at  an  annual  salary  of  ^100  each,  are  appointed  yearly. 
An  Obstetric  Tutor  and  Registrar  is  appointed  each  year  at 
an  annual  salary  of  ^50.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  three  years.  Four  House- 
Physicians,  two  Assistant  House-Physicians,  four  House- 
Surgeons,  four  Assistant  House-Surgeons,  two  Obstetric 
House-Physicians,  two  Ophthalmic  House-Surgeons,  and 
eight  Clinical  Assistants  in  the  special  departments  are 
appointed  every  three  months,  and  hold  office  for  six  months 
if  recommended  for  re-election.  Clinical  Clerkships  and 
Dresserships  to  the  in-patient  and  out-patient  departments 
are  available  to  the  number  of  400  each  year. 

Fees. — The  Fees  may  be  paid  in  one  sum  or  by  instalments. 
Entries  may  be  made  separately  to  lectures  or  to  hospital 
practice.  The  composition  fee  is  ^150.  Special  arrangements 
are  made  for  students  from  the  Universities  and  elsewhere 
entering  in  their  second  or  subsequent  years,  also  for  dental 
students  and  for  qualified  practitioners. 

University  Examinations. — Special  Classes  for  the  Pre¬ 
liminary  Scientific  and  Intermed.  M.B.Lond.,  for  the  Oxford 
and  Cambridge  Examinations,  and  for  the  Primary  F.R.C.S. 
are  held  throughout  the  year. 

Lodgings. — A  register  of  approved  lodgings  is  kept  by  the 
Medical  Secretary,  who  has  a  list  of  local  medical  practi¬ 
tioners,  clergymen,  and  others  who  receive  students  into  their 
houses. 

Further  information  may  be  obtained  by  application  to  Mr. 
Rendle,  the  Medical  Secretary,  St.  Thomas’s  Hospital,  Albert 
Embankment,  S.E. 

University  College  :  Medical  Faculty. 

The  Hospital  contains  185  beds,  all  of  which  are  available 
for  clinical  instruction  and  study. 

Appointments—  Eight  House-Physicians,  six  House-Sur¬ 
geons,  twelve  Obstetric  Assistants,  Out-Patients  Physicians’ 
and  Surgeons’  Assistants,  Clinical  Clerks,  Surgeons’  Dressers, 
and  Ophthalmic  Surgeons’  Assistants,  are  selected  annually 
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from  among  the  students  without  extra  fee.  The  House- 
Physicians,  the  House-Surgeons,  and  four  Obstetric  As¬ 
sistants  reside  in  the  Hospital,  receiving  free  board  and 
lodging. 

Entrance  Scholarships.— The  Bucknill  Scholarship  of  £30  a 
year  for  four  years,  and  two  Exhibitions  of  the  value  of  55 
guineas  each,  are  offered  for  competition  in  September  to 
gentlemen  who  are  about  to  commence  their  first  winter’s 
attendance.  The  subjects  are  Chemistry,  Physics,  Botany, 
and  Zoology.  Two  Exhibitions  of  the  value  of  76  guineas 
each  are  offered  for  competition  in  September,  the  subjects 
of  the  examination  being  Anatomy  and  Physiology.  Only 
one  of  these  Exhibitions  may  be  awarded  to  a  student  who 
has  received  his  Anatomical  and  Physiological  instruction  in 
University  College.  The  Bucknill  Scholar  is  not  eligible  for 
these  Exhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  September 
26th  and  27th,  1899.  Notice  of  intention  to  compete  must  be 
given  to  the  Secretary,  on  or  before  September  25th,  at  the 
office  of  the  College. 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
£500  are  given  in  the  Faculty  of  Medicine. 

Fees. — The  composition  fee  is  135  guineas. 

Information  respecting  the  College  may  be  obtained  from 
the  Dean,  Professor  H.  R.  Spencer,  M.D  ,  F.R.C.P. ;  the  Vice- 
Dean,  Professor  J.  Rose  Bradford,  M.D  ,  D.Sc.,  F.R.S.  ;  the 
Sub-Dean,  Professor  Thane  ;  or  the  Secretary,  Mr.  J.  M. 
Horsburgh. 


Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments. — A  Curator  of  the  Museum  and  a  Pathologist 
are  appointed  annually,  with  salaries  of  £40  and  ^50  respec¬ 
tively,  and  a  Medical  and  Surgical  Registrar,  each  with  a 
salary  of  £40.  Two  House-Physicians,  two  House-Surgeons, 
two  Assistant  House-Surgeons,  and  a  Resident  Obstetric 
Assistant  are  appointed  for  six  months,  after  examination, 
and  are  provided  with  rooms  and  commons.  An  Assistant 
House-Surgeon,  after  six  months’  service,  becomes  House- 
Surgeon  for  a  further  period  of  six  months.  Clinical  Assist¬ 
ants  to  the  Assistant  Physicians  and  Assistants  Surgeons,  and 
to  the  officers  in  charge  of  special  departments,  are  appointed 
from  among  qualified  students.  Every  student  must  perform 
the  duties  of  Out-patient  Dresser  lor  four  months,  and  after¬ 
wards  hold  the  office  of  In-patient  Dresser  for  four  months, 
of  Out-patient  Clinical  Clerk  for  four  months,  and  of  In¬ 
patient  Clinical  Clerk  for  four  months.  Two  Pathological 
Clerks  are  appointed  every  four  months  to  assist  in  the 
Post-mortem  Room.  No  student  is  eligible  as  an  In-patient 
Dresser  or  Clinical  Clerk  until  he  has  passed  the  Second 
Examination  of  the  Conjoint  Board,  or  an  equivalent  exami¬ 
nation.  Clerks  and  Dressers  in  the  Special  Departments  of 
Hospital  Practice  are  periodically  appointed.  So  far  as 
vacancies  permit,  students  of  other  hospitals  are  admitted  to 
In-patients’  Dresserships  or  Clerkships. 

Scholarships. — The  following  Scholarships  are  offered  for  con- 
petition  during  the  years  1899-1900  -In  September ,  1899 :  Three 
Scholarships  in  Arts,  £ 60 ,  £40,  and  £30  ;  Scholarship  in  Arts 
for  Dental  Students,  £20  ;  Two  Colonial  Scholarships  in  Arts, 
£60  and  £40  ;  Oxford  and  Cambridge  Scholarship  in  Anatomy 
and  Physiology,  ,£40;  Two  Natural  Science  Scholarships,  £60 
and  £40  ;  Free  Presentation,  open  to  pupils  of  Epsom  Medical 
College.  In  April,  1900 :  Two  Scholarships  in  Arts.  £50  each  ; 
Two  Colonial  Scholarships  in  Arts,  £60  and  £40  ;  Oxford  and 
Cambridge  Scholarship  in  Anatomy  and  Physiology,  £40 ; 
Two  Natural  Science  Scholarships,  £60  and  £40. 

Fees. — The  composition  fee  is  no  guineas. 

Further  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street,  Westminster,  S.W. 

London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 

The  Hospital  contains  170  beds,  all  of  which  are  available 
for  clinical  instruction.  There  are  separate  departments  for 
Diseases  of  Women,  Diseases  of  the  Eye,  Throat  and  Ear, 
Skin,  and  classes  for  instruction  in  Anaesthetics,  Bacteri¬ 
ology,  etc.,  in  addition  to  the  ordinary  Clinical  Lectures  and 
Demonstrations  and  Tutorial  Classes.  Students  also  attend 


the  practice  of  one  of  the  Fever  Hospitals  of  the  Metropolitan 
Asylums  Board,  and  receive  special  instruction  in  Lunacy  at 
one  of  the  Hospitals  under  the  Asylums  Board  of  the  London 
County  Council,  and  are  also  admitted  to  the  practice  of  13 
special  hospitals. 

Appointments  as  Surgical  and  Medical  Registrar,  Anaesthetist, 
Curators  of  the  School  and  Hospital  Museums,  and  Clinical 
Assistants,  are  open  to  Students  after  qualification. 

Scholarships. — An  Entrance  Scholarship  value  £30,  is  offered 
for  competition  at  the  end  of  September  in  each  year.  The 
Bostock  Scholarship,  value  £60  a  year  for  two  or  four  years,  is 
awarded  on  the  result  of  the  Preliminary  Scientific  Examina¬ 
tion  of  the  University  of  London.  The  Stuart  Mill  Scholar¬ 
ship,  value  £30,  the  John  Byron  Bursary  and  two  Mackay 
Prizes,  value  £20  each,  the  Helen  Prideaux  Prize  of  £50, 
together  with  many  other  scholarships  and  prizes,  are  offered 
on  sundry  conditions.  Various  Missionary  Societies  also  offer 
scholarships  on  certain  conditions,  and  assist  ladies  who  wish 
to  go  to  India  as  medical  missionaries. 

The  Course  of  Study  includes  preparation  for  the  Examina¬ 
tions  of  the  University  of  London,  the  Royal  University  of 
Ireland,  the  University  of  Durham,  the  Conjoint  Colleges  of 
Scotland  and  of  Ireland,  and  the  Society  of  Apothecaries, 
London.  Classes  in  preparation  for  the  Preliminaiy  Scientific 
Examinations  of  the  Universities  of  London  and  Durham  will 
begin  in  October,  1899. 

School  Buildivys.— The  Pfeiffer  Wing,  opened  by  H.R.H.  the 
Princess  of  Wales  in  1898,  contains  laboratories  for  Anatomy, 
Chemistry,  and  Physiology,  fitted  with  the  most  modern 
appliances.  The  second  wing,  containing  three  lecture 
theatres, biological  laboratory,  etc.,  will  be  opened  in  October, 
1899.  The  rebuilding  of  the  third  wing,  which  will  complete 
the  new  medical  school  buildings,  and  will  contain  chambers 
available  for  students,  will  be  begun  shortly.  A  new  museum 
is  to  be  erected  at  the  Royal  Free  Hospital.  A  list  of  board 
ing  and  lodging  houses  can  be  obtained  at  the  School. 

Fees.— The  composition  fee  is  £125. 


Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur¬ 
riculum  work  it  does  not  receive  more  than  half  a  dozen 
students  in  the  course  of  the  year;  these  have  special  advan¬ 
tages  both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

The  Bland  Sutton  Presentation — named  after  Mr.  Bland 
Sutton,  F.R.C.S  ,  Surgeon  to  the  Middlesex  Hospital  (a 
former  pupil  of  the  School)— confers  the  privilege  of  free 
education  during  the  first  two  years  of  medical  studies.  Par¬ 
ticulars  forwarded  on  application. 

By  decision  of  the  various  Examining  bodies,  gentlemen 
rejected  at  their  Anatomical  and  Physiological  Examinations 
(Second  Conjoint,  etc.)  can  get  “  signed  up”  from  this  school 
for  the  three  months’  supplementary  work  they  are  required 
to  put  in  before  re-examination.  The  School  is  also  recog¬ 
nised  for  the  special  dissections  for  the  Fellowship  of  the 
Royal  College  of  Surgeons. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognised  for  army  promotion  by  the  Col¬ 
lege  of  Surgeons. 

The  School  possesses  a  good  collection  of  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the  higher 
examinations  receive  special  instruction  in  the  more  difficult 
subjects. 


PROVINCES. 

The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne)  ;  the 
three  Colleges  of  the  Victoria  University  (Owens  College, 
Manchester  ;  University  College,  Liverpool  ;  and  the  York¬ 
shire  College,  Leeds);  Mason  College,  Birmingham  (Queen’s 
’  Faculty  of  Medicine)  ;  University  College,  Bristol ;  and  Uni¬ 
versity  College,  Sheffield  (School  of  Medicine). 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
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Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Lni\ersitits  of  C  ambridge  and  Oxford  are  unsurpassed  •  the 
staffs  of  teachers  are  distinguished,  and  the  laboratories  are 
most  completely  appointed.  Instruction  in  Clinical  Medicine 
Surgeiy,  and  Midwifery  is  given  by  the  University  Lecturers, 
and  by  the  visiting  staffs  of  the  Radclifte  Infirmary  at  Oxford 
and  of  Addenbrooke’s  Hospital,  Cambridge;  but  it  is  the  rule 
for  Oxford  and  Cambridge  men,  after  spending  three  years  at 
the  University,  and  passing  the  necessary  examinations,  to 
proceed  for  the  remaining  two  years  to  London  or  some  other 
large  town  where  the  opportunities!  for  gaining  clinical 
experience  are  greater.  At  many  of  the  London  schools 
special  arrangements-as  to  which  full  particulars  can  be 
obtained  on  application  to  the  respective  Deans— are  in 
existence  to  meet  the  case  of  students  .from  the  Universities 
joining  under  these  circumstances.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointments  of  House-Physician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout.  As 
the  circumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  great  im¬ 
portance. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester,  at  Uni¬ 
versity  College,  Liverpool,  at  the  Yorkshire  CollegeTL^dF 
and  at  University  College,  Bristol,  are  most  completeThavin 
in_each  case  been  recently  enlarged  andAmproved.  At  Bir 
mingham,  .where  a  Midland  University;  is  shortly  £to  be 
established,  the  medical  school  is  now  a“Faculty“of  "Mason 
College,  and  is  provided  with  all  the  most  modern  facilities 
for  instruction  in  science,  wliileTtlie  great  hospitals  afford 
equally  excellent  opportunities  for  clinical  work. 

The  [Medical  School  of,[the  University  College  of  South 
Wales^  an d_ Monmouthshire  at  Cardiff  gives  instruction 
in  all  the  subjects  ^  ‘ 
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thre  emonths  °U6  Resident  Dresser>  unqualified,  tenable  for 

Entrance  Scholarships.— Queen’s  Scholarships,  30  guineas  • 
Sands  Cox,  restricted,  to  sons  of  medical  men,  30  guineas’ 
’  ydenham  Scholarships,  one  or  more  annually,  restricted  to 
orphan  sons  of  medical  men,  elected  by  the  Council  on 
the  recommendation  of  the  Medical  Board  of  Studies  70 
guineas. 

Further  particulars  may  be  obtained  by  application  to 
Professor  Windle,  Dean  of  the  Medical  Faiailty,  at  the 

Fees,  the  composition  fee  for  the  College  courses  is  £70. 


to  the  first  three  years. 


of  [the  [medical  curriculum|[belonging 


Mason  University  College,  Birmingham  (Queen’s 
Faculty  of  Medicine). 

Mason  College  was  founded  in  1875  by  Sir  Josiali  Mason,  Kt 
Uie  Medical  Faculty  was  transferred  from  Queen’s  College 
Birmingham,  to  Mason  College  in  1892,  additional  buildings 
:>eing  erected  at  a  cost  of  about  ,£20,000.  There  are  Professor¬ 
ships  of  Medicine,  Surgery,  Anatomy,  Physiology,  Chemistry 
Aysics,  Liolosy,  Therapeutics,  Forensic  Medicine,  Public 
health,  Midwifery,  Gynseeology,  Pathology  and  Bacteriology 
dental  Diseases,  Operative  Surgery,  and  Ophthalmology,  and 
lectureships  in  Toxicology,  Osteology,  Applied  Anatomy,  and 
uateria  Medica,  etc.  - 

Clinical  instruction  is  given  in  the  General  and  Queen’s 
ospitals,  which  have  a  joint  total  of  upwards  of  400  beds  • 
.000  in-patients  and  8o,oco  out-patients  are  treated  annually! 
Appointments.— General  Hospital:  Two  Resident  Medicai 
| mcers,  salary  £70  a  year;  a  degree  in  Medicine  is  necessary 
ffie  Kesident  Surgical  Officer,  salary  £  100 a  year.  One  Resident 
atiiologist,  salary  ^100.  Two  Non-resident  Surgical  Casualty 
mcers,  salary  ^5°-  Two  Non-resident  Anaesthetists,  salary 
40.  Four  House-Surgeons,  office  tenable  for  six  months, 
ithout  salary  ;  a  Surgical  qualification  is  necessary.  Two 
-ssistant  Home-Physicians,  tenable  for  six  months,  without 
nary;  candidates  must  possess  a  medical  qualification  and 
e  registered.  One  Resident  Medical  Officer,  salary  Vico 
i  the  Jailray  Hospital ;  and  one  Resident  Assistant,  unquali¬ 
fy,  tenable  for  three  months.  Queen's  Hospital:  Two 
muse- Physicians,  tenable  for  twelve  months,  at  a  salary  of 
50;  a  Medical  qualification  is  necessary.  Three  House- 
urgeons,  tenable  for  twelve  months,  at  a  salary  of  /so  •  a 
qualification  is  necessaiy.  One  Obstetric  and 
pnthalmic  House-Surgeon,  tenable  for  six  months;  candi- 
les  must  have  a  qualification  ;  salary  ,£10,  with  board  and 


University  College,  Bristol  :  Faculty  of  Medicine. 
ifie  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  l  mversity  College,  Bristol,  are  adapted  to  the 
various  Preliminary  Examinations,  including  the  Preliminary 
Scientific  Examination  of  the  University  of  London ;  and 
students  can  complete  in  Bristol  the  entire  course  of  study 
required  for  the  medical  and  surgical  degrees  of  the  Uni¬ 
versity  of  London,  the  diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  of  the  Apothecaries’  Society  of  London,  and  for 
the  Examinations  for  admission  to  the  Royal  Navy  and 

Corps  1£m  Medical  Services>  and  the  Royal  Army  Medical 

It  is  now  arranged  that  students  of  the  College  shall  be 
admitted  to  the  Clinical  Practice  of  the  Bristol  Royal  Infirm- 
ary  and  the  Bristol  General  Hospital  conjointly,  and  conse- 
ff^ntly  both  these  institutions  are  open  to  all  students. 

,  J-he  Infirmary  and  the  Hospital  comprise  between  them  a 
total  of  470  beds,  and  both  have  very  extensive  Out-patient 
Departments,  Special  Departments  for  the  Diseases  of  Women 
anG  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  large 
Outdoor  Maternity  Departments  and  Dental  Departments. 
Very  exceptional  facilities  are  thus  afforded  to  students  for 
obtaming  a  wide  and  thorough  acquaintance  with  all  branches 
of  Medical  and  Surgical  work.  Each  student  has  the  oppor¬ 
tunity  of  personally  studying  a  large  number  of-cases,  and  of 
acquiring  practical  skill  in  diagnosis  and  treatment. 

Appointments  Royal  Infirmary . — House-Physician,  House- 
Surgeon,  Junior  House-Physician,  and  Junior  House-Surgeon; 
t)  V?1Cia  ^  0w>s,  ai?d  -dressers,  aLo  Ophthalmic,  Obstetric,  and 
I  atbological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Inatmary  in  weekly  rotation.  General  Hospital:  House-Sur- 
jnL  Assistant  House-Surgeon,  Assistant  House-Physician 
and  Casiialty  House-Surgeon  ;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed. 

I  he  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

Scholarships  and  Prizes,  (i)  University  Entrance  Scholarship,  ^50.  (2) 
Lady  Haberheld.  Entrance  Scholarship,  ^30  (about),  after  examination  in 
subjects  ot  general  education.  (3)  Martin  Memorial  Pathological  Scholar- 
ships,  two  ot  ,£10  each.  (4)  Tibbit’s  Memorial  Prize,  value  q  guineas  for 
proficiency  in  Practical  Surgery.  (5)  Committee  Gold  Medal  lor  fifth 
year  Students  for  general  proficiency.  (6)  Committee  Silver  Medal  for  the 
same.  (7)  Augustin  Prichard  Prize,  value  about  7  guineas,  for  proficiency 
in  Anatomy.  (8)Heni-y  Clark  Prize,  value  about  n  guineas,  for  general 
proficiency.  (9)  Crosby  Leonard  Prize,  value  7  guineas,  for  proficiency  in 
Surgery.  (10)  Suple  Surgical  Prize,  a  Gold  Medal  and  7  guineas  in  money. 
(11)  Suple  Medical  Prize,  a  Gold  Medal  and  7  guineas  in  money.  (12)  Henry 
Marshall  Prize,  value  about  £12,  Dresser’s  Prize.  (13)  H.  M  Clarke 
Scholarship,  value  £15,  for  proficiency  in  Surgery.  (14)  Sanders  Scholar¬ 
ship,  value  ^22  10S.,  for  general  proficiency.  Prizes  and  certificates  are 
also  awarded  in  the  various  classes  of  the  College. 

Fees. — The  composition  fee  for  the  College  courses  is  65 
guineas  (or  70  guineas  in  two  instalments). 

Full  information  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  Faculty,  Professor  E.  Markham  Skerritt, 
University  College,  Bristol. 


The  Yorkshire  College,  Leeds:  Medical  Department. 

Clinical  instruction  is  given  at  the  Leeds  General  In¬ 
firmary,  which  has  over  400  beds  in  constant  use,  and 
includes  gynaecological  and  ophthalmic  wards  and  a  large 
new  out-patient  department.  The  Ida  Semi-convalescent 
Hospital  attached  to  the  Infirmary  has  over  40  beds.  The 
West  Riding  Lunatic  Asylum  at  Wakefield  is  also  open  for 
the  study  of  Mental  Diseases.  Students  can  in  addition 
attend  the  practice  of  the  Leeds  Public  Dispensary,  the  City 
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Fever  Hospitals  (100  beds),  and  the  Hospital  for  Women  and 
Children.  .  „  m  , 

Appointments* — Senior  Anaesthetist,  ^50,  Two  Anaesthetists, 
£23  each.  The  Resident  Medical,  Surgical,  and  Casualty- 
Officers,  each  at  £100  per  annum.  The  Resident  Ophthalmic 
Officer  at  £50  per  annum.  A  Resident  Obstetric  Officer  is 
attached  to  the  gynaecological  ward  and  an  extensive  ex¬ 
ternal  maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Hospital  (honorarium 
£25).  Four  House-Physicians,  each  holding  office  for  six 
months,  and  four  House-Surgeons  holding  office  for  twelve 
months.  Physicians’  Clerks,  Surgeons’  Dressers  are  ap¬ 
pointed  for  six  months;  Ophthalmic  and  Aural  Dressers, 
Gynaecological  Ward  Clerks,  Assistant  Physicians  Clerks, 
and  Assistant  Surgeons’  Dressers,  Di'essers  in  the  Casualty 
Room,  Post-mortem  Clerks,  and  Laboratoi'y  Assistants  for 
three  months.  A  Pathological  Curator  (honorai'ium  20 
guineas)  has  charge  of  the  new  pathological  laboratory. 
Appointments  ai’e  also  open  to  students  at  the  Leeds  Public 
Dispensary  (three  Resident  Medical  Officers,  with  salaries 
commencing  at  £80),  at  the  Hospital  for  Wcnnen  (House- 
Surgeon,  honorarium  £90,  and  Anaesthetist  £25),  and  at  the 
West  Riding  Asylums.  _  ,  ,  .  „  „  , 

Entrance  Scholarships. — The  Yorkshire  College  awards 
annually  a  scholarship  in  the  form  of  a  free  admission  to  the 
lectures  and  classes  covered  by  the  composition  fee.  Candi¬ 
dates  must  have  passed  the  Preliminary  Scientific  (M.B.) 
Examination  of  the  London  University,  or  the  First  (Scien¬ 
tific)  Examination  of  the  Victoria  University.  The  subjects 
of  the  examination  are  those  included  in  the  above  examina¬ 
tion.  The  Infirmary  also  awards  a  scholarship  of  the  value  of 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  of  the  Infirmary.  The  subjects  of  the  examination 
are  (a)  Latin,  ( b )  Elementary  Mathematics,  (c)  English 
Dictation  and  Composition,  ( <1 )  English  History,  and  (e)  one 
of  the  following  languages  :  French,  German,  or  Greek. 

Fees  —The  composition  fee  for  the  College  courses  is  64 
guineas. 

Further  information  can  be  obtained  from  the  Dean,  the 
Medical  Soliool,  Leeds,  or  from  the  Secretary  of  the  Faculty, 
General  Infirmary,  Leeds. 


University  College,  Liverpool:  Medical  Faculty. 

New  Medical  Buildings  are  at  present  in  course  of  erection, 
comprising  departments  of  Anatomy,  Surgery,  Anatomical 
Museum,  and  laboratory  and  lecture  room  accommodation  for 
the  School  of  Dental  Surgery,  Materia  Medica,  Toxicology,  etc. 
The  Physiological  and  Pathological  Laboratories,  which  have 
been  built  and  completely  equipped  by  the  generosity  of  the 
Rev.  S.  A.  Thompson-Yates,  at  a  cost  of  £30,000,  were  opened 
by  Lord  Lister  in  October,  1898  The  building  includes  two 
theatres  for  physiology  and  pathology,  spacious  laboratories 
for  microscopic,  physical,  and  chemical  Psychology,  for 
Morbid  Anatomy,  Bacteriology,  and  Chemical  Pathology, 
special  rooms  for  research,  gas  analysis,  galvanometer,  centri¬ 
fuge,  etc.,  private  rooms,  students’  common  room,  lavatories, 
etc.  The  Chemical  Laboratories  have  been  extended,  so  as  to 
provide  inter  alia  more  complete  accommodation  for  medical 
students  and  those  engaged  in  laboratory  work  for  diplomas 
in  Public  Health.  The  chair  of  Hygiene  has  secured  adequate 
permanent  Accommodation  in  Ashton  Hall,  an  institute  adja¬ 
cent  to  the  College,  which  contains  ample  class-room  and 
laboratory  accommodation  for  study  and  research.  The 
museums  of  Anatomy,  Pathology,  and  Materia  Medica  are 
furnished  with  complete  provision  for  the  needs  of  students, 
and  have  recently  been  reorganised  and  revised.  The  museum 
of  Hygiene,  accommodated  in  Ashton  Hall,  has  been  recently 
established  on  the  lines  of  the  Parkes  Museum.  It  contains 
meteorological  instruments,  and  numerous  models  and  SP^P1- 
mens  illustrating  good  and  bad  sanitary  work.  Under  the 
supervision  of  the  Professor  of  Hygiene  a  course  of  lectures 
on  Sanitary  Science  is  given  during  the  winter,  suitable  for 

candidates  for  sanitary  inspectors’ certificates.  . 

Royal  Infirmary.— the,  Royal  Infirmary,  which  adjoins  the 
School,  contains  300  beds,  with  40  special  beds  for  the  treat¬ 
ment  of  Diseases  of  Women.  The  Lock,  Lying-in,  Eye  and 
Ear,  Women’s,  Children’s,  and  Dental  Hospitals  are  in  the 
immediate  vicinity,  and  their  practice  is  open  to  the  students 
of  the  Medical  Faculty. 


Fees.— The  composition  fee  for  lectures  and  classes  is 
£24  15s.  for  Preliminary  Scientific  Classes;  £60  for  the 
Medical  Classes  required  for  the  Victoria  University  Degree  ; 
/•70  for  all  the  classes  required  for  the  diplomas  of  the  Con¬ 
joint  Boards.  The  medical  composition  fees  are  payable  in 
two  instalments,  at  intervals  of  twelve  months.  The  fee  for 
hospital  attendance  at  the  Royal  Infirmary  is  40  guineas,  also 
payable  in  two  annual  instalments. 

Appointments . — Three  House-Surgeons,  thiee  House-Phy¬ 
sicians,  and  one  External  Plouse-Surgeon  to  the  Thornton 
Wards,  are  appointed  for  six  months,  after  (if  necessary) 
competitive  examination.  Candidates  must  have  a  legal 
qualification.  Clinical  Clerks  for  each  Physician,  Dressers 
for  each  Surgeon,  and  Clerks  to  the  Thornton  Wards  for 
Diseases  of  Women,  are  appointed  every  three  months.  Post¬ 
mortem  Clerks  are  appointed  for  six  weeks.  All  students  are 
required  to  perform  this  duty  before  the  schedule  for  the 
Final  Examination  is  signed. 

Fellowships  and  Scholarships— Fellowships,  Scholarships, 
and  Prizes  of  over  £500  are  awarded  annually,  (a)  A  Holt 
Fellowship  in  Pathology  and  Surgery,  of  the  value  of  £100 
for  one  year,  is  awarded  annually  by  the  Medical  Faculty  to  a 
senior  student  possessing  a  medical  qualification.  The  suc¬ 
cessful  candidate  is  required  to  devote  a  year  to  tutorial  work 
and  investigation  in  the  Pathological  Department.  («)  A  lloLt 
Fellowship  in  Physiology  awarded  under  similar  conditions, 
of  the  value  of  £100  for  one  year,  (c)  A  Robert  Gee  Fellow¬ 
ship  in  Anatomy,  awarded  under  similar  conditions,  also  of 
the  value  of  £100  for  one  year,  (d)  An  Alexander  Fellowship 
for  Research  in  Pathology,  of  the  annual  value  of  £100,  renew¬ 
able.  (e)  Two  Lyon  Jones  Scholarships,  of  the  value  of  £21 
each  for  two  years,  are  awarded  annually— a  Junior  Scholar¬ 
ship,  open  at  the  end  of  the  first  year  of  study  to  Victoria 
University  students,  in  the  subjects  of  the  First  M.B. 
Examinations ;  and  a  Senior  Scholarship,  open  to  all  students 
in  the  School  at  the  end  of  the  second  or  third  year  of 
study,  on  the  subjects  of  Anatomy,  Physiology,  and  Thera¬ 
peutics.  (/)  The  Derby  Exhibition  of  £15  for  one  year  is 
awarded  in  Clinical  Medicine  and  Surgery  in  alternate  years. 
Students  may  compete  in  their  fourth  and  fifth  years  ;  in  1900 
the  subject  will  be  Clinical  Surgery.  ( g )  The  Torr  Gold 
Medal  in  Anatomy  and  the  George  Holt  Medal  in  Physiology, 
the  Robert  Gee  Book  Prize,  of  the  value  of  £5,  for  Childrens 
Diseases, and  numerous  Class  Prizes  are  awarded  annually. 

Entrance  Scholarships  —  Four  Robert  Gee  Entrance  Scholar¬ 
ships  of  the  value  each  of  £25  for  one  year  are  offered  annually 
for  competition.  The  holder  is  required  to  take  out  the 
Science  Courses  for  the  University  Degree  in  Medicine. 

Communications  should  be  addressed  to  the  Dean,  Professor 
Paterson,  M.D.,  University  College,  Liverpool. 

School  of  Dental  Surgery—  A  new  mechanical  laboratory  has 
recently  been  erected  at  the  Dental  Hospital ;  it  is  adequately 
equipped  with  all  modern  appliances,  and  is  under  the  charge 
of  a  skilled  mechanic.  The  fees  for  Dental  education  are  /.50 
(payable  in  two  instalments)  for  the  Medical  School  cur¬ 
riculum;  £21  payable  in  entrance  for  two  years  Dental 
Hospital  practice,  £10  103.  for  General  Hospital  practice  (two 
winters).  Numerous  scholarships  and  prizes  are  offered  :  («) 
A  Fletcher  Scholarship  of  £21  in  Mechanical  Dentistry ;  (oj 
a  Phillips  Scholarship  of  £10  10s.  in  Dental  Surgery  ;  Quinhy 
Prizes  (£20),  etc.  .  . 

[For  particulars  with  regard  to  the  School  of  Tropical  Medi¬ 
cine  see  p.  552.]  _  _i: 

Prospectuses  and  further  informal  inn  may  be  had  on  appi 
cation  to  the  Registrar,  University  College,  Liverpool. 


Owens  College,  Manchester  :  Medical  Department. 
The  Royal  Infirmary  contains  300  beds.  Associated  with  1 
are  the  Convalescent  Hospital  (136  beds)  and  the  R°y® 
Lunatic  Asylum  at  Cheadle,  which  accommodates  2 
patients.  _  ,  » 

Appointments.- — The  following  appointments  are  made.  - 
Surgical  Registrar,  at  £80  per  annum  ;  a  Pathological  i-egi- 
trar,  at  £100  per  annum;  a  Medical  Registrar,  at  £7°  P 
annum;  two  Assistant  Medical  Officers,  each  at  £80  p 
annum ;  an  Anaesthetist,  at  £50  per  annum ;  an  Assista 
Amesthetist,  at  £50  per  annum.  Resident  Medical  Officer,  0 
year,  £150  per  annum;  ditto,  at  Cheadle,  one  year,  £*5° P 
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annum.  Resident  Surgical  Officer,  one  year,  ^150  per  annum ; 
two  House-Surgeons  and  one  House-Physician  are  appointed 
every  three  months  for  a  term  of  six  months  ;  an  Assistant  to 
the  Resident  Medical  Officer  at  Cheadle  is  appointed  for 
six  months.  The  House-Physicians  and  House-Surgeons 
must  possess  a  qualification  which  can  be  registered.  For  the 
Resident  Assistant  at  Cheadle  a  qualification  is  not  absolutely 
necessary.  Four  or  more  Clinical  Clerks  are  attached  to  each 
Physician  or  Assistant-Physician,  and  four  or  more  Dressers 
to  each  Surgeon  and  Assistant-Surgeon,  and  to  the  Ophthalmic 
Surgeon,  and  four  more  Clerks  to  the  Pathological  Registrar. 
Accident  Room  Dressers  will  be  appointed  every  three  months, 
and  will  hold  their  appointment  for  three  months  ;  there  will 
be  three  Senior  Dressers  and  twelve  or  more  Junior  Dressers, 
the  former  selected  from  students  who  have  acted  as  Dressers 
in  the  wards  for  the  full  period  of  six  months.  Additional 
Clinical  Clerks  are  appointed  to  assist  in  the  departments  for 
the  Diseases  of  the  Ear  and  Throat,  and  to  assist  the  Surgical 
Registrar. 

Entrance  Scholarships—  Rogers  and  Seaton  Scholarships  (in 
alternate  years),  £40  per  annum,  tenable  for  two  years.  Sub¬ 
jects  :  Greek  and  Latin.  Credit  given  for  knowledge  of  Geo¬ 
metry,  Algebra,  French,  German,  and  English.  Examination 
May  28th,  29th,  30th,  and  31st,  1900.  Dalton  (entrance),  two 

£ 4 0,  one  of  which  will  be  awarded  annually,  and  tenable 
for  two  years.  Examination  May  28th,  29th, 30th, andsist.  1900. 
Subjects  :  Geometry  (Euclid  1— iv  and  vx,  or  the  subjects 
thereof);  Algebra  (as  far  as  the  Binomial  Theorem,  inclusive); 
Plane  Trigonometry  (to  Solution  of  Triangles)  ;  Elementary 
Analytical  Geometry,  the  Conic  Sections.  Credit  given  for 
knowledge  of  Classics  and  Modern  Languages  (including 
English).  Cartwright  Scholarship,  ^35  per  annum,  tenable 
or  three  years  ;  subjects  as  in  Dalton.  Examination  in  May, 
1903.  Hulme,  three  of  ,£35,  one  of  which  will  be  awarded 
innually,  tenable  for  three  years.  Examination  on  May  28th, 
29th,  30th,  and  31st,  1900.  Subjects:  English  Language 
Grammatical  Structure  and  Outlines  of  its  History) ; 
English  Literature  (an  Essay  on  some  subject  of  English 
Literature)  ;  and  Modern  History  (Outlines  of  English 
distory  and  Geography) ;  with  at  least  two  of  "  the 
ollowing  :  Latin  (Translation  at  sight  ;  Grammar  and  Easy 
composition)  ;  Greek  (ditto)  ;  French  (ditto)  ;  German 
ditto).  Credit  given  for  knowledge  of  Mathematics  (Geo- 
netry  and  Algebra).  James  Gaskill,  two  of  ^40,  one  of 
vluch  will  be  awarded  annually,  and  tenable  for  two  years, 
examination  on  May  28th,  29th,  30th,  and  31st,  and  June  1st 
tnd  2nd,  1900.  Subjects  :  Mathematics — Geometry,  the  sub¬ 
lets  of  Euclid,  1— iv  and  vi ;  Algebra,  as  far  as  the  Binomial 
heorem  inclusive;  Plane  Trigonometry  (to  Solution  of 
Mangles) ;  Elementary  Mechanics,  including  composition 
ind  resolution  of  forces  in  a  plane,  centre  of  gravity  of  simple 
todies,  uniform  acceleration,  direct  impact,  the  elements  of 
hydrostatics,  Boyle’s  Law.  Chemistry ;  Inorganic  Chemistry, 
Momentary  Organic  Chemistry ;  Practical  work,  including 
•reparations,  analysis  of  mixtures  of  inorganic  salts,  easy 
luantitative  analysis.  Credit  given  for  knowledge  of  Classics 
nd  Modern  Languages  (including  English).  Sir  J.  P.  Kay- 
huttleworth  Scholarship,  ^30  per  annum,  tenable  for  three 
ears,  open  to  the  competition  of  scholars  from  Sedbergh 
'Chool,  Giggles  wick  School,  and  Burnley  Grammar  School,  Ex- 
minationonMay3othand3istand  June  1st  and  2nd.  Subjects  : 
reometry,  Algebra,  Trigonometry.  Chemistry,  Practical 
chemistry,  and  Mechanics,  as  in  the  James  Gaskill.  Two 
>auntesey  Medical  Scholarships,  value  ^35,  tenable  for  one 
ear.  Candidates  must  not  have  attended  lectures  in  a  medi¬ 
al  school.  Subjects  of  Examination  :  Zoology,  Botany,  and 
hemistry.  The  successful  candidates  must  enter  for  the  full 
ourse  of  medical  studies  at  the  College.  A  Gilchrist  Scholar- 
ulP  of  .^50  per  annum,  tenable  for  three  years  in  the  College, 
yarded  annually  upon  the  results  of  the  June  Preliminary 
xamination  of  the  Victoria  University.  Grammar  School 
'  holarship,  value  ^18  per  annum,  tenable  for  three  years, 
pen  to  scholars  of  the  Manchester  Grammar  School  between 
de  ages  of  16  and  21.  Subjects:  Mathematics,  with  Classics 
nd  Physical  Science  in  alternate  years.  A  subject  for  an 
nglish  Essay  will  be  set  each  year. 

lees.— The  composition  fee  for  the  College  courses  is  ^70. 
prospectuses  may  be  obtained  from  the  Registrar,  Mr.  S. 

haffers. 


University  College,  Sheffield:  Department  of 

Medicine. 

The  Physiological  Department,  thanks  to  the  generosity  of 
anonymous  donors,  has  been  entirely  reconstructed  and 
equipped  to  fulfil  the  most  modern  requirements,  in  memory 
of  the  late  President  of  the  School,  Mr.  Win.  F.  Favell.  The 
department  consists  of  a  lecture  and  demonstration  theatre, 
students’  laboratory,  professor’s  room,  preparing  room,  and 
galvanometer  room.  In  addition  to  the  usual  fittings,  the 
theatre  is  provided  with  a  projection  lantern  microscope  for 
the  demonstration  of  microscopic  slides.  Each  student  has 
his  own  laboratory  bench,  with  gas,  water,  electric  light,  and 
the  requisite  apparatus.  The  department  is  lighted  by  elec¬ 
tricity  throughout. 

A  laboratory  of  Bacteriology  has  been  completely  equipped 
by  a  “  Sheffield  citizen  ”  in  premises  adjacent  to  the  College. 

The  Arthur  Jackson  Chair  of  Anatomy  has  been  founded  by 
Mrs.  Arthur  Jackson  in  memory  of  her  late  husband.  The 
Anatomical  Department  has  been  improved  by  the  addition 
of  a  new  theatre  and  museum. 

Clinical  instruction  in  Medicine  and  Surgery  is  given  at 
Sheffield  Royal  Infirmary  and  the  Royal  Hospital,  and  in 
Midwifery  and  Gynecology  at  the  Jessop  Hospital  for  Dis¬ 
eases  of  Women.  Students  are  also  admitted  to  the  practice 
of  the  Borough  Fever  Hospitals  and  the  South  Yorkshire 
Asylum.  The  Royal  Infirmary  contains  240  beds,  including 
Ophthalmic  wards  (30  beds)  and  Dermatological  department. 
The  Royal  Hospital  contains  125  beds,  and  Dental  and  Oph¬ 
thalmic  departments. 

Scholarships,  etc. — An  entrance  scholarship  of  the  value  of 

10  is  awarded  annually  to  the  best  candidate,  if  of  sufficient 
merit,  in  Latin,  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry,  and  English.  Prizes  in  Clinical  Medicine  and 
Surgery,  of  ^10  10s.  each,  awarded  by  the  Clinical  Committee. 
Certificates  and  Book  Prizes  are  awarded  annually. 

-Fees.— The  composition  fee,  if  paid  at  the  commencement 
of  medical  study,  is  60  guineas ;  or  the  fees  may  be  paid  35 
guineas  at  the  commencement  of  the  first  and  30  guineas  at 
the  commencement  of  the  second  year.  These  fees  do  not 
include  hospital  practice  or  instruction.  The  composition 
fee  for  this  is  ^45. 

University  of  Durham  College  of  Medicine,  Nf.wcastle- 

on-Tyne. 

The  Royal  Infirmary  contains  280  beds. 

Appointments. — Assistant  Demonstrators  of  Anatomy,  Pro- 
sectors  for  the  Professors  of  Anatomy,  Assistant  Physiologists, 
Pathological  Assistants,  Assistants  to  the  Dental  Surgeon, 
and  Assistants  in  the  Eye  Department,  Throat  and  Ear 
Department,  and  Department  for  Skin  Diseases  are  elected 
annually.  The  Assistant  Demonstrators  of  Anatomy  receive 
^5  each  ;  the  others  are  unpaid.  Four  times  in  the 
year  Clinical  Clerks  and  Dressers  are  appointed  for  three 
months. 

Scholarships.— A.  University  of  Durham  Scholarship,  value 
;£ioo,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  students,  and  to  those  who 
have  attended  only  one  winter  and  one  summer  session.  The 
Dickinson  Memorial  Scholarship,  interest  of  ^400,  with  a 
gold  medal,  for  Medicine,  Surgery,  Midwifery,  and  Pathology, 
open  to  perpetual  students  who  have  passed  the  primary 
examination  of  a  licensing  body.  The  Tullocli  Scholarship, 
interest  of  ^400  annually,  for  Anatomy,  Physiology,  and 
Chemistry.  The  Charlton  Memorial  Scholarship,  interest  of 
£700  annually,  open  to  full  students  entered  for  the  class  of 
Medicine,  at  end  of  winter  session.  The  Gibb  Scholarship, 
interest  of  ^500  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  Memorial  Scholarship,  proceeds  of 
^325  ;  subjects :  Clinical  Medicine  and  Clinical  Surgery. 
Luke  Armstrong  Memorial  Scholarship,  proceeds  of  ,£6So, 
for  best  essay  on  some  subject  in  Comparative  Pathology. 
The  Scholarship  is  open  to  all  Graduates  in  Medicine  or 
Hygiene,  and  candidates  for  these  degrees  who  have  spent  at 
least  six  months  at  the  University  of  Durham,  and  whose 
age  does  not  exceed  30  years.  The  Stephen  Scott  Scholarship 
in  Surgery,  interest  on  £1,000  annually.  The  Heath  Scholar¬ 
ship.  The  late  George  Y.  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S., 
President  of  the  University  of  Durham  College  of  Medicine, 
bequeathed  the  sum  of  ,£4,000  to  found  a  scholarship  in  sur 
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gery,  the  interest  to  be  awarded  every  second  year.  First 
award  in  1896.  The  Gibson  Prize  in  Midwifery  and  Diseases 
of  Women  and  Children,  interest  on  £225. 

Fees. — The  composition  fee  for  the  College  courses  is  70 
guineas. 

University  College  of  South  Wales  and  Monmouthshire, 
Medical  School,  Cardiff. 

This  College  has  for  some  years  prepared  students  for  their 
Preliminary  Scientific  Examination  (M.B.),  and  these 
students  have  continued  their  studies  in  London  and  else¬ 
where.  By  the  foundation  in  1893  of  Chairs  of  Anatomy 
and  Physiology,  and  also  of  a  Lectureship  in  Materia  Medica 
and  Pharmacy,  students  are  enabled  to  prepare  for  the  Inter¬ 
mediate  M.B.  of  London,  and  may  spend  three  out  of  their 
five  years  of  medical  study  in  Cardiff,  proceeding  subse¬ 
quently  to  a  London  hospital  for  the  remaining  two  years.  A 
student  preparing  for  a  Scottish  University,  the  University  of 
Durham,  for  the  Conjoint  College  Surgical  and  Medical 
diploma,  or  that  of  the  Society  of  Apothecaries,  may  spend 
his  first  two  or  three  years  in  Cardiff.  As  the  College  is  able 
to  provide  an  excellent  training  in  the  work  of  the  first  three 
years  of  the  medical  curriculum,  many  students,  more 
especially  from  Wales  and  Monmouthshire,  are  glad  to  avail 
themselves  of  the  opportunity  to  cairy  on  their  studies  near 
home.  The  departments  of  Chemistry,  Physics,  Biology, 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy  are 
furnished  with  the  newest  and  best  appliances  for  teaching 
and  research.  During  the  last  year  the  accommodation  in  the 
departments  of  Chemistry  and  Physics  has  been  considerably 
extended. 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  classes  by  paying  a  composi¬ 
tion  fee  of  £57  ios.  Students  who  are  preparing  for  the 
examinations,  of  the  Conjoint  Board  or  of  the  Society  of 
Apothecaries,  London,  mav  compound  for  their  classes  by 
paying  a  composition  fee  of  £40.  In  both  cases  the  composi¬ 
tion  fees  may  be  paid  in  two  instalments. 

Scholarships  and  Exhibitions— A.  considerable  number  of 
scholarships  and  exhibitions  are  open  to  students  of  Medicine. 
The  examinations  for  these  take  place  in  September  (see 
Syllabus  of  Examination,  which  may  be  obtained  on  applica¬ 
tion  to  the  College  Registrar.) 

The  students  have  the  privilege  of  attending  the  Cardiff 
Infirmary,  a  large  and  growing  institution  containing  200 
beds,  a  large  and  well-organised  out-patient  department,  and 
special  departments  for  the  eye,  ear,  etc.  The  Infirmary  is 
within  three  minutes  of  the  College,  and  notices  of  cliniques, 
operations,  and  post-mortem  examinations  are  posted  on  the 
College  notice  boards.  Further  information  may  be  obtained 
from  Dr.  A.  Francis  Dixon,  Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 

University  of  Aberdeen. 

Special  opportunities  for  practical  instruction  are  afforded 
in  the  chemical,  anatomical,  physiological,  pathological,  and 
hygienic  laboratories  ;  and  anatomical,  pathological,  botani¬ 
cal,  materia  medica,  forensic  medicine,  midwifery,  natural  | 
history,  and  surgical  museums  throughout  the  day,  under 
the  direction  of  the  professors.  Practical  instruction  is  given 
also  in  the  toxicological,  pharmaceutical,  botanical,  and 
zoological  laboratories,  and  in  the  surgical  museum  and 
laboratory.  Courses  of  practical  instruction  are  given  in 
summer  in  Medical  Jurisprudence  and  Hygiene  ;  in  Diseases 
of  Children,  at  the  Sick  Children’s  Hospital ;  in  Fevers,  at 
the  Fever  Hospital  ;  in  Insanity,  at  the  Royal  Asylum  ;  in 
Diseases  of  the  Ear  and  Larynx,  at  the  Dispensary  ;  in  Dis¬ 
eases  of  the  Eye,  at  the  Infirmary  and  Eye  Institution  ;  in 
Diseases  of  the  Ski.i,  at  the  Royal  Infirmary  and  Sick 
Children’s  Hospital.  The  General  Dispensary  and  the 
Lying-in,  Vaccine,  and  Eye  Institutions,  and  the  Sick 
Children's  Hospital  are  open  daily.  Practical  Pharmacy, 
Operative  Surgery,  Practical  Medical  Jurisprudence,  and 
Hygiene,  fee  to  each  class,  £3  3s.,  except  Anatomical 
Demonstrations,  Practical  Natuial  History,  Practical  Mid¬ 


wifery,  and  Gynaecology,  each  £ 2  2s. ;  Practical  Ophthalm¬ 
ology,  Insanity,  Public  Health,  Diseases  of  the  Ear  and 
Larynx,  Diseases  of  the  Skin,  and  Dental  Surgery,  each 
£1  is.;  Matriculation  Fee,  both  sessions,  £1  ;  summer  ses¬ 
sion  alone,  ios. ;  Royal  Infirmary,  Perpetual  fee,  £6  ;  or  first 
year,  £3  ios. ;  second  year,  £3.  Clinical  Medicine  and 
Clinical  Surgery,  each  £3  3s.  Tne  winter  session  begins  on 
October  13th.  Bursaries  scholarships,  and  fellowships,  to 
the  number  of  forty-seven,  and  of  the  annual  value  of  £1,028, 
may  be  held  by  students  of  medicine  in  this  University. 
They  range  from  £8  to  £100  per  annum,  and  are  tenable  in 
most  cases  for  two  years.  The  composition  fee  amounts  to 
about  £120.  _ 


Edinburgh  University. 

Practical  Instruction. — The  following  means  are  afforded  for 
practical  instruction:  Royal  Botanic  Garden,  Herbarium,  and 
Museum  ;  Zoological  Laboratory  and  Museum  of  Science  and 
Ait;  Physical  Laboratory  ;  Chemical  Laboratories;  Dissecting 
Rooms,  Bone  Room,  and  Anatomical  Museum  ;  Physiological 
Laboratory  ;  Medical  Jurisprudence  and  Public  Health  Labora¬ 
tories  ;  Materia  Medica  Museum  and  Laboratory  ;  Post-mortem 
Department  of  Royal  Infirmary,  and  University  Pathological 
and  Bacteriological  Laboratory  ;  Royal  Infirmary  of  nearly  800 
beds  ;  Royal  Hospital  for  Sick  Children,  with  nearly  100  beds  ; 
Maternity  Hospital;  City  Fever  Hospital,  with  nearly  400 
beds ;  Mental  Diseases  at  Royal  Morningside  Asylum  ; 
Tutorial  Classes  of  Practice  of  Physic,  of  Clinical  Medicine, 
and  Clinical  Surgery. 

Fees.— The  Sessional  Fee  for  Zoology,  Botany  (Garden  Fee.  5s.),  Chemis¬ 
try,  Anatomy  Lectures,  Bhysiology,  Pathology,  Materia  Medica,  Medica 
Jurisprudence,  Surgery,  Medicine.  Clinical  Surgery  (Winter),  Clinical 
Medicine  (Winter),  is  £4  4s.  each.  Second  Course,  £ 3  3s.  Third  Free.  A 
perpetual  ticket  taken  at  the  beginning  of  the  first  year  is  £6  6s.  Physics, 
Practical  Chemistry,  Practical  Phvsiology,  Practical  Pathology,  Clinical 
Surgery  (Summer),  Clinical  Medicine  (Summer),  Practical  Anatomy 
(Winter),  Operative  Surgery,  Obstetric  Operations,  Practical  Materia 
Medica,  including  Pharmacy,  Pathological  Bacteriology,  Experimental 
Pharmacology,  Vertebrate  Morphology,  and  Comparative  Embryology  are 
£-i  ^s.  Practical  Botany  (besides  Garden  Fee  of  5s.).  Elementary  Prac- 
tical  Zoology  (besides  charge  of  ios.  for  Laboratory  expenses),  Practical 
Anatomy  (Summer).  Anthropology,  Anatomy  Demonstrations,  Diseases  or 
Children,  Diseases  of  the  Eye,  Diseases  of  the  Larynx,  Ear,  and  Nose, 
Diseases  of  Tropical  Climates,  Clinical  Instruction  on  Diseases  of  the 
Skin.  Regional  Anatomy,  Physiological  Chemistry,  Invertebrate  Zoology, 
Organic  Chemistry,  Mental  Diseases,  £2  2s.  Vaccination,  £1  is.  Matricu¬ 
lation  Fee,  £1  fer  each  year,  or  ios.  for  a  Summer  Session.  Library  open 
from  10  to  4  ;  Saturdays,  10  to  1. 

Fellowships,  Scholarships,  Bursaries,  etc. 

The  Freeland  Barbour  Fellowship,  £100  for  original  research  in  midwifery 
or  diseases  of  women,  the  Allan  Fellowship  in  clinical  medicine  ana 
surgery,  £40.  These  fellowships  are  open  to  competition  among  those 
who  have  gained  a  high  place  in  the  examinations  for  bachelorship  ol 
medicine  or  surgery. 

Funds  for  Research. 

The  William  Dickson  Travelling  Fund,  amounting  to  £87  a  year,  irom 
which  grants  are  made  to  graduates  ;  and  the  Earl  of  Moray  Fund  for  ilie 
promotion  of  research  of  the  annual  value  of  .£625  from  which  grants  are 
made  to  graduates  and  others. 

Scholarships.  j 

Three  Vans  Dunlop  Scholarships,  £too  a  year  for  three  years.  Successful 
candidates  must  study  and  take  the  degrees  of  M.B.,  M.Ch.  of  the  uni¬ 
versity.  Two  scholarships  at  the  beginning  of  the  fourth  winter  session.  ■ 
one  in  anatomy  and  physiology,  the  other  in  materia  medica,  pharma¬ 
cology  ;  one  scholarship  at  the  end  of  the  fifth  winter  session  in  pathology, 
forensic  medicine,  and  public  health.  1 

The  Stark  Scholarship  in  clinical  medicine  of  about  £112,  tenable  for  one. 

^  The  Mouat  Scholarship  in  practice  of  physics  of  about  £55  for  the  highest 
place  in  the  class  examination  in  practice  of  physic. 

The  Murchison  Memorial  Scholarship  for  proficiency  in  clinical  medicine. 
Examination  held  alternately  in  London  and  Edinburgh.  The  examina 
tion  in  1900  will  be  held  in  London. 

The  Buchanan  Scholarship  of  about  ^4°  in  midwifery  and  gynaecology. 

The  James  Scott  Scholarship,  of  the  value  of  £7,2  ios.,  in  midwifery. 

The  Ettles  Scholarship  in  medicine,  of  the  value  of  .£31  5s.,  to  the  student 
considered  by  the  Medical  Faculty  the  most  distinguished  of  the  year. 

Two  Hope  Prize  Scholarships  of  the  value  of  about  £30  in  chemistry. 

Tiro  Crichton  Scholarships  for  Research,  each  of  the  value  of  £100,  one  m 
anatomy  and  one  in  physiology.  , ,  . 

The  Sibbald  Medical  Scholarship  of  the  value  of  £\o,  tenable  for  tiuee 
years,  given  on  the  results  of  an  examination  in  chemistry,  botany, 
natural  history,  and  physics.  .  . 

The  Houldsworth  Scholarship  for  promotion  of  research  in  pharmacology, 
£46  tenable  for  one  year. 

The  Mackay  Smith  Scholarship  in  Chemistry  of  the  annual  value  of  £27. 

Bursaries.  .  ,h 

Town  Council  Bursaries  given  by  the  Town  Council.  Application  to  me 
City  Clerk,  Council  Chambers.  Edinburgh.  , 

Two  Sibbald  Bursaries  for  students  in  the  Faculty  of  Medicine  who  11a 
passed  the  preliminary  examination  of  faculty  of  Arts.  Applications  1 
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Messrs.  Mackenzie,  Innes,  and  Logan,  W.S.,  23,  Queen  Street,  Edinburgh, 
before  September  13th. 

Two  Thomson  Bursaries  of  the  value  of  ,£25,  tenable  for  four  years,  given 
; on  the  result  of  the  preliminary  examination  required  of  candidates  for 
n'aduation  in  medicine.  Preference  to  be  given  to  candidates  of  the 
name  of  Thomson  or  Traquair,  or  to  natives  of  the  town  or  county  of 
Dumfries,  or  of  the  city  of  Edinburgh.  Candidates  claiming  preference 
must  send  their  names  to  Messrs.  Traquair,  Dickson,  andMaclaren,  W.S., 
1,  Hill  Street,  Edinburgh,  one  clear  week  before  the  examination. 

Five  Grierson  Bursaries,  three  of  the  value  of  £20  and  two  of  the  value  of 
:C  10.  given  at  the  commencement  of  medical  studies  and  at  the  com- 
nencement  01  the  second,  third  fourth,  and  fifth  winter  sessions  respec- 
iveiy. 

Two  John  Aitken  Carlyle  Bursaries,  of  the  value  of  £28,  awarded  at  the 
■nd  of  each  winter  session  for  anatomy  and  chemistry  and  anatomy  and 
physiology  respectively. 

Two  Mackenzie  Bursaries,  of  the  value  of  £16  5s.,  in  practical  anatomy. 

The  Renton  Bursary,  oi  about  £20,  iov  one  year  after  an  examination  in 
English  and  mathematics.  Applications  to  the  Secretary’s  office  on  or 
>efore  September  16th. 

Two  Crichton  Bursaries,  of  the  value  of  £50,  tenable  for  four  years  after 
xamination  in  languages,  mathematics,  logic,  and  moral  philosophy. 
Competitions  in  autumn  and  spring, 

The  M'Cosh  Graduates  Bursary,  .£153,  and  M'Cosh  Medical  Bursary, 
.,n  ns.  4a.,  to  enable  the  holder  to  prosecute  study  or  research  in  a 
uedical  school  in  Europe. 

Jour  Buchanan  Bursaries:  May  be  held  in  the  Faculty  of  Medicine, 
’ur  ner  particulars  with  regard  to  the  above  scholarships  and  bursaries 
nil  be  lound  m  the  Calendar  of  the  University. 


Edinburgh  Royal  Infirmary. 

Fees.  Six  months,  £^4  4s.;  one  year,  £6  6s.;  perpetual,  ^12 
a  one  sum,  or  separate  payments,  ,£12  12s. 

Eight  resident  physicians  and  six  surgeons  are  appointed 
very  six  months  ;  they  live  in  the  house  free  of  charge,  save 
lundry.  They  must  be  registered.  Many  non-resident 
finical  clerks  are  also  appointed  for  six  months.  The  pby- 
icians  and  surgeons  appoint  their  own  clerks  and  dressers, 
nd  assistants  in  the  Pathological  Department  are  appointed 
y  the  pathologists.  Instruction  is  given  in  all  the  special 
epartments. 


chool  of  Medicine  of  the  Royal  Colleges,  Edinburgh. 
The  teaching  is  similar  to  that  of  the  Scottish  Universities, 
id  the  students  receive  similar  certificates  at  thecloseof  each 
"ssion.  The  courses  on  the  special  subjects  not  included  in 
le  curriculum  of  the  Examining  Boards  are  also  conducted 
y  teachers  specially  qualified  in  each  branch,  and  have  for 
le  last  quarter  of  a  century  formed  a  special  feature  of  the 
chool. 

This  School  of  Medicine  is  composed  of  lecturers  licensed 
7  the  Royal  Colleges  of  Physicians  and  Surgeons,  and 
so  recognised  by  the  University  through  their  licentia 
icendi,  who,  for  the  sake  of  convenience,  lecture  in  several 
hidings  near  at  hand  to  the  Royal  Infirmary.  The  lecturers 
rm  one  body,  are  all  subject  to  the  same  rules  and  regula¬ 
rs  ’  and  enjoy  the  same  privileges.  A  new  constitution  and 
t  of  regulations  have  recently  been  drawn  up,  in  vii'tue  of 
luchthe  government  of  the  School  is  placed  in  the  hands  of 
Governing  Board  consisting  of  five  members  elected  by  the 
3yal  College  of  Physicians,  of  five  members  elected  by  the 
jyal  College  of  Surgeons,  and  of  five  members  elected  by  the 
;cturers  in  the  School.  This  Board,  with  the  assistance  of 
e  Standing  Committees  of  the  School,  supervises  the  whole 
anagement.  and  specially  the  maintenance  of  the  efficiency 
discipline  of  the  school.  The  different  buildings  at  pre- 
iu  utilised  for  the  purpose  of  lecturing  are  the  following : 
•''Urgeons’  Hall,  Nicolson  Street ;  2.  Minto  House,  Chambers 
reet;  3-  Nicolson  Square:  4.  Marshall  Street;  5.  The  New 
nool,  Bristo  Street ;  and  other  places. 


.  Medical  College  for  Women,  Edinburgh. 
clinical  instruction  in  the  Royal  Infirmary  qualifies  for 
iduation  in  the  Universities.  Precisely  the  same  facilities 
medical  study  are  given  as  to  male  students  in  the  School 
Medicine,  Edinburgh.  Arrangements,  fees,  and  regula¬ 
rs  are  similar.  All  the  teachers  are  qualified  lecturers  of 
9  School,  and  their  courses  admit  to  the  various  qualifying 
dies  for  women.  The  lecturers  are  also  recognised  by  the 
aversity  of  Edinburgh  as  giving  courses  admitting  to  the 
irees  of  M.B.,  Ch.B.  In  the  case  of  those  proceeding -to 
-h  degrees,  the  same  fees  as  those  in  the  University  must 
paid.  The  classes,  with  the  exception  of  those  in  the 
yal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  full 
dieal  curiiculum  or  not.  Prospectus  and  all  information 


from  Miss  H.  F.  Mackay,  20,  Chambers  Street  (Minto 
House). 


University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  (q.  v .)  can  be  passed  in  the  Medical  School  of  the 
University. 

For  practical  work  there  are  available  the  Physical, 
Chemical  (winter  course,  £10  10s.;  summer,  £5  5s.)’ 

Physiological,  Zoological,  and  Botanical  Laboratories  ;  and  the 
Botanic  Gardens. 

Partial  Study  Elsewhere. — Only  two  of  the  five  years  need  be 
spent  at  the  University ;  the  remaining  three  may  be  spent 
in  such  universities  or  schools,  or  under  such  teachers,  as  are 
recognised  by  the  University  Court. 

Bursaries,  etc.— Sixteen  Bursaries  and  Prizes  in  Medicine 
are  open  to  competition  during  Session  1899-1900,  the  aggre¬ 
gate  value  of  which  is  about  ££535,  besides  15  in  the  Faculty  of 
Science,  and  3  in  the  Faculty  of  Arts  open  to  medical 
students.  Several  of  the  bursaries  are  also  open  to  women. 

Hospitals. — The  University  is  in  the  immediate  neighbour¬ 
hood  of  the  Western  Infirmary,  with  400  beds,  and  near  to  the 
Lunatic  Asylum,  and  Special  Hospitals  for  Diseases  of  the 
Eye,  Skin,  etc. 

Fees. — The  class  fees  are,  as  a  rule,  £3  3s.,  excepting  Prac¬ 
tical  Anatomy  and  Anatomical  Lectures  (in  summer),  Opera¬ 
tive  Surgery,  Embryology,  and  Diseases  of  Women,  which  are 
£2  2s.  A  Perpetual  Hospital  Ticket  costs  £^21,  payable 
£T°  10s.  in  the  first  year,  and  the  same  the  second,  and  this 
includes  clinical  instruction.  The  fee  for  the  degree  of 
M.D.  is^ioios.  (exclusive  of  stamp  duty,  £jio)  ;  forCh.M., 
£A°  ios.  The  total  class  and  hospital  fees  for  the  five  years’ 
course  amount  to  about  ^97  13s.,  to  which  add  the  annual 
matriculation  fee(£q  is.)  and  the  fees  for  M.B.,  Ch.B.  (£23  2s.) 
making  a  total  of  .£126. 

The  Women's  Department  of  the  University  ( Queen  Margaret 
College).— The  course  of  study,  degrees,  regulations,  fees,  etc., 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  class  rooms,  reading  and  writing  rooms,  draw¬ 
ing  room,  library,  etc.,  and  are  taught  in  classes  apart  from 
male  students,  but  have  all  the  rights  and  privileges  of  uni¬ 
versity  students.  Their  clinical  studies  are  taken  in  the 
Royal  Infirmary,  where  wards  are  reserved  for  their  exclusive 
use,  and  in  its  dispensaries;  also  in  the  Royal  Hospital  for 
Sick  Children  ;  the  Royal  Asylum,  Gartnavel ;  the  city  of 
Glasgow  Fever  Hospital,  Belvidere  ;  and  the  Glasgow  Mater¬ 
nity  Hospital. 

Scholarships  and  Bursaries  at  Queen  Margaret  College. — A 
scholarship  of  £^20  for  three  years  will  be  open  to  competition 
by  first  year  students  at  the  First  Professional  Examination 
in  October,  1901.  The  Mackintosh  Mental  Science  Bursary 
of  ,£31  is  open  to  medical  students  who  have  attended  the 
Insanity  Lectures.  The  University  Commissioners  have 
issued  an  Ordinance  to  make  regulations  for  the  admission  of 
women  to  certain  Bursaries,  Scholarships,  and  Fellowships.  It 
came  into  force  on  May  nth,  1895.  Miss  Galloway  will  supply 
details.  See  Prospectus  for  1899-1900,  page  46. 

Class  and  Examination  Fees. — The  class  and  hospital  fees  for 
The  subjects  enjoined  by  Ordinance  as  constituting  a  five  years’ 
course  of  study  and  clinical  work  amount  to  about  ,£95  us.  To 
this  must  be  added  £3  5s.  for  matriculation  fees  (£1  is.  for 
each  of  five  years),  ,£23  2s.  for  examination  fees,  and  .£5  is. 
for  registration  as  a  medical  practitioner. 

Board  for  Students. — A  House  of  Residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  £^30  to  £^37  ios.  for  the 
College  session  of  30  weeks,  according  to  accommodation. 
Students  bring  their  own  towels  and  dinner  napkins.  Full 
information  can  be  obtained  from  Miss  Galloway,  Queen 
Margaret  College  ;  or  from  the  Lady  Superintendent,  Queen 
Margaret  Hall,  Bute  Gardens,  Glasgow. 

For  further  information  male  students  may  apply  to  Mr.  W. 
Innes  Addison,  Matriculation  Office,  Glasgow  University ; 
women  students  to  Miss  Galloway,  Queen  Margaret  College, 
Glasgow,  W.,  from  whom  copies  of  the  prospectus  may  be  got. 


St.  Mungo’s  College,  Glasgow. 

The  College  buildings  are  situated  within  the  grounds  of  the 
Royal  Infirmary,  the  wards  and  clinical  instruction  therein 
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being  available  for  students.  Qualifying  classes  are  held 
during  the  winter  in  Physics,  Zoology,  Embryology,  Chemistry, 
Anatomy,  Materia  Medica,  Physiology,  Pathology,  Medicine, 
Surgery,  Ophthalmology,  Gynaecology,  Diseases  of  Throat  and 
Nose,  and  in  Public  Health,  Laboratory  Work.  Instruction  is 
also  given  daily  in  the  Dispensary  by  the  Assistant  Physicians 
and  Surgeons  of  the  Royal  Infirmary.  During  the  summer 
the  classes  include  Botany,  Medical  Chemistry,  Practical 
Pathology,  Practical  Physiology,  Anatomy,  Operative  Sur¬ 
gery,  Diseases  of  Children,  Clinical  Medicine,  Clinical 
Surgery,  Medical  Jurisprudence,  Dermatology,  Otology,  Bac¬ 
teriology  and  Psychological  Medicine.  All.  classes  in  this 
College  qualify  for  the  diplomas  of  the  English,  Scotch,  and 
Irish  Conjoint  Boards. 

Sessional  Fees—  First  year,  ,£15  15s. ;  second  year,  £15  15s. ; 
third  year,  £10  10s. ;  fourth  year  (and  perpetual),  £5  5s. 
Total  cost  of  qualifying  course,  including  Corporation  Licence, 

about  £100.  ,  , 

Class  Fees— £2  2s.  for  each  class,  except  Anatomy,  £4  4s.; 
Pathology,  £4  4s. ;  Zoology,  £4  43-  ;  Botany,  £3  3s. ;  Otology, 
Throat  and  Nose,  and  Dermatology,  £1  is. 

Hospital  Fees.— First  year,  £10  10s.  ;  second  year  (and  per¬ 
petual),  £lO  10s.  _ 

Glasgow  :  Anderson’s  College  Medical  School. 
Lectures  are  delivered  on  all  the  subjects  of  the  five  years 
-curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Infirmary  ;  Pathology  in  Western  or  Royal 
Infirmary;  Vaccination  and  Dispensary  Practice  in  Western 
or  Royal  infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  United  Kingdom.  They 
are  also  recognised  by  the  Universities  of  London,  Dur¬ 
ham,  Ireland,  Glasgow,  and  Edinburgh  (the  latter  two 
under  certain  conditions  which  are  stated  in  the  School 
Calendar ).  . 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme¬ 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes’  walk  of  that  institution  and  four  minutes’ 
walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  School  may  be 
obtained  from  the  Secretary  to  the  Medical  Faculty.  Ander¬ 
son’s  College  Medical  School,  Dumbarton  Road,  Partick, 
Glasgow. 

The  session  opens  on  Thursday,  October  19th. 

Class  Fees. — (Anatomy,  Chemistry,  Practical  Physiology, 
Practical  Materia  Medica  and  Pharmacy,  Zoology,  Botany, 
and  Mental  Diseases  excepted),  first  session,  £2  2s. ;  second 
session,  £1  is.;  afterwards  free.  Anatomy  Class  Fees: 
Winter,  first  session  (including  Practical  Anatomy),  £4  4s. ; 
second  session  (including  Practical  Anatomy),  £4  4s. ;  third 
session,  £2  2s.  To  those  who  have  had  the  necessary  courses 
of  Practical  Anatomy,  the  fee  will  be  £1  is.  Summer- 
Lectures  and  Practical  Anatomy,  £2  12s.  6d. ;  Lectures  alone, 
£t  ns.  6d. ;  Practical  Anatomy  alone,  £1  is.;  Osteology  and 
Practical  Anatomy,  £2  12s.  6d. ;  Osteology  alone,  £1  ns.  6d. 
Chemistry  Class  Fees:  Winter,  first  course,  £2  2s. ;  second 
course,  £2  2s.  Summer  (Practical),  first  course,  £2  2s. ; 
second  course,  £2  2s.  Practical  Physiology  Class  Fees :  first 
course,  £2  2s.;  second  course.  £2  2s.  Practical  Materia 
Medica  and  Pharmacy  Fees:  first  session,  £2  2s. ;  second 
session,  £2  2s.  Zoology,  £1  us.  6d.  Practical  Zoology, 
£1  is.  Botany,  £  1  ns.6d.  Practical  Botany,  £1  is.  Mental 
Diseases,  £1  is.  Matriculation  Fee:  Winter,  10s.  to  those 
taking  out  two  or  more  classes,  which  represents  a  combined 
fee  for  the  winter  and  summer  sessions;  5s.  to  those  taking 
only  one  class.  Summer,  5s.,  except  to  those  who  have  paid  a 
fee'of  10s.  for  the  winter  session.  Students  who  have  attended 
classes  at  otherschools,  and  who  desire  to  pursue  their  studies 
at  Anderson’s  College  Medical  School,  will  be  admitted 
to  such  classes  as  they  may  have  attended  elsewhere  at  the 
reduced  fees. 


Universitv  College,  Dundee. 

Some  information  as  to  this  college  will  be  found  under  the 
head  of  University  of  St.  Andrews. 

Dundee  Royal  Infirmary. — The  Infirmary  contains  286  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Three  Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 


and  surgeons,  and  students  are  appointed  to  assist,  in  the 
post-mortem  room.  Instruction  in  Practical  1  harmac^  is  gi\en 
in  connection  with  the  Dispensary.  Out-patients  are  seen 
daily  at  9  a.m.  The  instruction  given  at  the  infirmary  is 
recognised  for  purposes  of  graduation  by  all  the  ocotch  uni- 
versifies,  the  University  of  London,  the  Royal  University  of 
Ireland,  and  by  the  Royal  Colleges  of  England  and  Scotland 
Further  information  may  be  had  on  application  to  the  Medical 

Superintendent.  ,  .  .  , 

Dundee  Royal  Asylum.— The  appointments  include  a  quali¬ 
fied  Resident  Assistant  and  two  Resident  C  linical  Clerks. 
Clinical  instruction  is  given. 

jeeeS' _ The  fee  in  the  case  of  most  of  the  classes  is  3  guineas. 

The  hospital  ticket  is  3  guineas  a  year  or  2  guineas  a  session. 
The  total  fees  for  the  five  years’  curriculum  would  amount  to 

about  80  guineas.  ,  ,  ,, 

The  session  begins  on  Wednesday,  October  ntn. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland,  the  Catholic  University  School  of  Medicine, 
Dublin  •  or  the  Schools  of  Medicine  of  the  Queen’s  Colleges  in 
Belfast ,’Cork,  or  Galway.  The  student  will  be  guided  in  making 
his  arrangements  for  clinical  instruction  by  the  advice  of 
the  teachers  of  the  School  which  he  may  select  to  attend. 


School  of  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Royal  College  0,  Physi 
clans  •  the  King’s  Professors  of  Institutes  of  Medicine,  I  rac 
tice  of  Medicine,  Materia  Medica,  and  Midwifery,  being 

appointed  by  the  latter.  ,  ~.  , j.  •  1  >. 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun  - 
Hospital.  The  following  Hospitals  are  also  recognised  by  thd 
Board  of  Trinity  College  :  Adelaide  Hospitals,  City  of  Dublin 
Hospital,  Dr.  Steevens’s  Hospital,  House  of  Industry  Hos 
pitals,  Jervis  Street  Infirmary,  Mater  Misericordiae  Hospital 
Mercer’s  Hospital,  Meath  Hospital,  the  National  Eye  and  Mi 
Infirmary,  St.  Mark’s  Ophthalmic  Hospital,  St.  Vincent- r 
Hospital,  .Richmond  Hospital,  St.  Patrick  s  Hospital. 


Catholic  University  Medical  School. 

Prospectuses  and  further  information  about  this  .school 
which  provides  complete  courses  of  lectures  as  required  bj 
the  examining  bodies,  may  be  obtained  from  the  Registrar  0 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  ver 
useful  Guide  for  Medical  Students.  The  composition  fee  is  £165  38 


The  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  the  Roya 
College  of  Surgeons,  Dublin,  and  have  existed  as  a  depait 


ment&of  the  College  for  over  a  century.  They  are  came* 


on  within  the  College  buildings,  and  are  specially  subject  t 
the  supervision  and  control  of  the  Council.  The  building 
have  been  reconstructed,  the  capacity  of  the  Dissecting  Root] 
nearly  trebled,  and  special  Chemical,  Pathological,  Bacteru 
logical,  Public  Health,  and  Pharmaceutical  Laboratories  fittel 
with  the  most  approved  appliances,  in  order  that  student 
may  have  the  advantage  of  the  most  modern  methods  0 
instruction.  There  are  special  rooms  set  apart  for  lad 
students.  The  entire  building  is  now  heated  by  hot-watt 
pipes,  and  lighted  throughout  by  the  electric  light.  A  r 
fresliment  room  is  also  open,  where  students  can  hav 
luncheon.  The  certificates  of  this  school  are  accepted  by  a 
the  Universities  and  Colleges  of  Physicians  and  Surgeoi 
throughout  the  kingdom.  The  winter  session  commenct 
October  1st,  and  the  summer  session  April  1st.  All  the  le 
tures  and  courses  of  practical  instruction  may  be  attended  ( 
medical  students  who  are  otherwise  unconnected  with  ti 

College.  . 

Prizes. — The  Barker  Anatomical  Prize  (£21).  The  Lf 
michael  Scholarship  (£15).  The  Mayne  Scholarship  (£ ’5 
The  Gold  Medal  in  Surgery,  and  the  Stoney  Memorial  Mea 
in  Anatomy.  Class  Prizes  of  £5  and  £1,  accompanied 
medals,  will  also  be  given  in  each  subject. 
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f  ees.—' The  composition  foe  is  ^166  19s. 

Prospectus  and  students’  guides  will  be  forwarded  on 
itten  application  to  the  Registrar,  Royal  College  of  Sur- 
5ns,  Dublin. 

Queen’s  College,  Belfast. 
lie  courses  of  study  meet  the  requirements  of  the  Royal 
iversity  of  Ireland  and  other  examining  bodies.  The  class 
is  £ 2 ,  except  in  a  few  cases.  The  total  cost  of  the  medi- 
curriculum  of  the  Royal  University  of  Ireland,  including 
imination  fees  and  perpetual  fee  for  the  Royal  Hospital, 

;  not  including  fees  for  the  special  hospitals,  is  about  ^95. 
imounts  to  about  the  same  for  the  course  of  the  Conjoint 
ird  in  Ireland. 

!linical  instruction  is  given  at  the  Royal  Hospital.  Fees , 
months,  £7  7s. ;  nine  months,  £9  9s. ;  Perpetual,  £21  in 
)  instalments.  The  Maternity  Hospital,  the  Ulster  Hos- 
d  for  Women  and  Children,  the  Hospital  for  Sick 
ildren,  the  Ophthalmic  Hospital,  the  Ulster  Eye,  Ear,  and 
•oat  Hospital,  and  the  District  Lunatic  Asylum,  are  open 
tudents. 

Vizes.—(  1)  Ten  medical  scholarships  each  year,  value  £20 
h ;  (2)  two  Dunville  studentships  (one  each  alternate 
r),  value  ^145  each  ;  (3)  one  Andrews  studentship  each 
■mate  year,  value  £  145  ;  (4)  numerous  sessional  prizes, 
deal  Prizes  :  two  exhibitions  each  year,  value  £20  each, 
he  College  contains  laboratories  in  connection  with  the  de- 
irnents  of  Chemistry,  Physiology,  and  Pathology. 

Students’  Union  provides  dining  room,  reading  room, 
ary,  and  various  recreation  rooms. 

pamphlet  containing  full  information  can  be  had  free  on 
heat  ion  to  the  Registrar,  Queen’s  College,  Belfast. 

Queen’s  College,  Cork. 
linical  instruction  is  given  at  the  North  and  South 
rmaries  (each  100  beds).  Students  can  also  attend  the 
cy  Hospital  60  beds,  the  Cork  Union  Hospital,  the 
nty  and  City  of  Cork  Lying-in  Hospital,  the  Maternity, 
Hospital  for  Diseases  of  Women  and  Children,  the 
er  Hospital,  the  Ophthalmic  and  Aural  Hospital,  and 
Eglington  Lunatic  Asylum.  The  session  at  Queen’s 
ege  extends  from  October  to  April  inclusive!  (twenty- 
■n  weeks),  but  arrangements  have  been  made  for  the 
very  of  some  of  the  three  months’  courses  of  lectures 
ng  the  months  of  April,  May,  and  June.  The  hospitals 
open  to  students  in  May,  June,  and  July  also.  The  com- 
tion  fee  is  ^"100. 

Clinical  Hospitals  of  Dublin. 

Sir  Patrick  Dun’s  Hospital. 
opoint merits. — A  House-Surgeon  is  appointed  annually, 
four  Resident  Pupils  half-yearly. 

ospital  Attendance  and  Clinical  Lectures. — The  payment  of 
i2s.  entitles  a  student  to  the  benefits  of  Hospital  attend- 
1  and  Clinical  teaching  for  the  winter  and  summer  ses- 
s.  Fee  for  winter  session  only,  £8  8s.  Fee  for  summer 
ion  only,  ^"5  5s.  The  fees  will  be  received  by  Dr.  Taylor, 
orary  Secretary,  by  any  member  of  the  staff,  or  by  the 
istrar  of  the  School  of  Physic  in  Trinity  College. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 
lese  Hospitals  contain  312  beds  :  no  for  surgical  cases,  82 
uedical  cases,  120  for  fever  and  other  epidemic  diseases. 
ie  Richmond  Lunatic  Asylum,  containing  over  1,200 
?nts,  adjoins  these  hospitals,  affording  facility  for  the 
y  of  mental  disease. 

ipointments. — A  Resident  Surgeon  and  a  Resident  Phy- 
n  are  appointed  every  year,  receive  a  salary,  and  hold 
8  Jor  one  year.  Eight  Residential  Clinical  Clerks  are 
anted  each  half  year,  and  provided  with  furnished  apart- 
ts,  fuel,  etc.  These  appointments  are  open  not  only  to 
meed  students,  but  also  to  those  who  are  qualified  in 
icine  and  Surgery.  The  Dressers  are  selected  from 
ng  the  best  qualified  of  the  pupils,  without  the  payment 
y  additional  fee. 

ether  information  can  be  obtained  from  the  Honorary 
(Aary,  Dr.  J.  O’Carroll,  43,  Merrion  Square  E.,  or  the 
«rary  Treasurer,  Sir  William  Thomson,  54,  Stephen’s 

n,  E. 


Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House-Surgeon  is 
appointed  yearly,  and  three  resident  pupils  are  selected  half- 
yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T. 
Houston,  15,  St.  Stephen’s  Green,  Dublin,  N.,  or  any  of  the 
members  of  the  medical  staff. 

City  of  Dublin  Hospital. 

This  Hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic  and 
Aural  Cases,  Diseases  of  Women,  and  Diseases  of  Children. 
There  is  also  an  isolated  building  for  the  reception  of  infec¬ 
tious  cases.  An  entirely  new  operation  theatre  has  been  con¬ 
structed  in  accordance  with  the  most  modern  surgical  require¬ 
ments. 

Appointments. — Clinical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most  deserv¬ 
ing  of  the  class,  and  certificates  awarded  for  the  faithful  per¬ 
formance  of  their  duties.  Medical  and  Surgical  Resident 
Pupils  are  appointed,  and  Special  Certificates  awarded  if 
merited.  A  Resident  Medical  Officer  is  appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to  Mr. 
G.  Jameson  Johnston,  F.R.C.S.I.,  Honorary  Secretary,  Medical 
Board,  13,  Lower  Fitzwilliam  Street,  or  at  the  hospital. 

Jervis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  1718,  and  was  rebuilt  in  1886. 
Appointments. — Resident  Pupils,  Clinical  Clerks,  and 
Dressers  are  appointed  every  six  months  without  additional 
fee,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Six  interns  are  appointed 
each  half-year,  and  are  provided  with  apartments,  etc.,  free 
of  expense.  Fees:  Winter  session,  ^8  8s.  ;  summer,  ^5  5s.; 
winter  and  summer,  ^12  12s. 

The  hospital  prospectus  and  any  further  information  can  be 
obtained  from  Dr.  Tlios.  G.  Stevens,  Hon.  Secretary,  Medical 
Board. 

Mater  Misericordi.e  Hospital. 

This  hospital,  the  largest  in  Dublin,  at  present  contains  335 
beds.  Fifty  beds  are  specially  reserved  for  the  reception  of 
patients  suffering  from  fever  and  other  contagious  diseases. 
Connected  with  the  hospital  are  extensive  Dispensaries, 
which  afford  valuable  opportunities  for  the  study  of  general 
Medical  and  Surgical  Diseases,  Accidents,  etc. 

Appointments. — Four  House-Physicians,  eight  House-Sur¬ 
geons,  and  twelve  Resident  Pupils  are  elected  from  the  most 
attentive  of  the  class,  each  year. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
A.  Chance,  F.R.C.S.,  90,  Merrion  Square,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board,  Dr.  Joseph  Redmond, 
41,  Merrion  Square  East,  Dublin. 

Mercer’s  Hospital. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre  of 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  Medicine,  and  within  five  minutes’  walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical  cases, 
and  arrangements  have  been  made  with  the  medical  officers 
of  Cork  Street  Fever  Hospital  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction  of  that 
institution,  and  become  eligible  for  the  posts  of  Resident 
Pupil,  etc.  There  is  a  large  Out-patient  Department,  and  a 
Special  Department  for  diseases  peculiar  to  women  and  in¬ 
fants.  During  the  last  few  years  the  hospital  has  undergone 
extensive  alterations  in  order  to  bring  it  up  to  modern  re¬ 
quirements. 

Appointments—  A  House-Surgeon  is  appointed  annually, 
Five  Resident  Pupils  are  appointed,  each  for  six  months,  and 
Clinical  Clerks  and  Dressers  monthly,  from  amongst  the  most 
deserving  members  of  the  class. 

Fees. — Winter,  six  months.  £8  8s. ;  Summer,  three  months, 
,£3  5s. ;  nine  months,  ,£12  12s. 

The  certificates  of  this  hospital  are  recognised  by  all 
licensing  bodies. 
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For  further  particulars,  apply  to  Mr.  R.  Charles  B.  Maunsell, 
M.B.,  etc.,  47,  Fitzwilliam  Square,  Dublin. 

Dr.  Steevens’s  Hospital. 

The  hospital  contains  200  beds.  The  facilities  for  obtaining 
practical  acquaintance  with  the  treatment  of  injuries  from 
accidents  and  other  emergencies  are  unusually  great  in  this 
institution,  owing  to  its  position,  and  there  are  always  in  the 
wards  instructive  cases  of  acute  and  chronic  disease.  The 
various  forms  of  syphilis  can  be  studied  in  the  ward  set 
apart  for  this  disease,  and  there  is  also  a  separate  Fever 

House.  „  ,,  ,,  , 

A  fee  of  £10  10s.  is  charged  for  each  term  of  three  months 
residence.  This  fee  includes  that  for  Hospital  Practice,  and 
must  be  paid  in  advance.  Resident  pupils  not  requiring 
certificates  in  Hospital  Practice  are  admitted  at  reduced 
r&tcs 

There  is  accommodation  for  two  Medical  and  six  Surgical 
Resident  Pupils,  who  are  provided  with  separate  furnished 
rooms,  with  coals  and  gas,  also  a  common  comfortable  sitting- 
room  for  meals,  which  latter  can  be  obtained  at  a  reasonable 
Tclto# 

Further  particulars  may  be  obtained  from  the  Honorary 
Secretary,  Dr.  R.  A.  Hayes,  82,  Merrion  Square  South, 


Clinical  instruction  in  Midwifery  and  the  Diseases  of  Wome 
is  given  daily,  and  lectures  are  delivered  regularly  during  tli 
session  on  the  subjects.  Pupils  can  enter  at  any  time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on  the: 
passing  an  examination  before  the  Master  and  Assistant 
after  a  period  of  six  months'  attendance  on  the  piactice  of  ti 

^Accommodation  is  provided  for  a  limited  number  of  inter 

PUF<?es.” — Intern  pupils:  Six  months,  £21;  three  month 
£12  i28.;  two  months,  £9  9s.;  one  month,  £6  6s.  Extei 
rmnils  :  Six  months,  £10  10s.  ;  three  months,  £6  6s. 


CLINICAL  HOSPITALS.1 

Opportunities  for  clinical  instruction  and  study  are  affordej 
by  many  hospitals  which  are  not  directly  connected  with  ar 
medical  school,  and  the  student  will  often  find  it  to  h 
advantage  to  resort  to  them,  especially  m  the  fifth  year  of  tl 
curriculum,  as  they  offer  great  facilities  for  gaining  practic 
clinical  experience.  The  following  pages  contain  brief  pa 
ticulars  as  to  the  most  important  of  these.2 


London. 


Dublin. 

St.  Vincent’s  Hospital. 

This  hospital  contains  160  beds,  and  has  attached  to  it  a 
dispensary  and  three  special  dispensaries.  _  The  whole  prac¬ 
tice  of  the  hospital  is  available  for  clinical  instruction,  which 
is  carried  on  during  the  session  in  a  systematic  manner. 
Systematic  courses  are  delivered  in  Medicine  and  Surgery. 
Post-mortem  examinations  are  made  in  the  pathological 
theatre,  and  frequent  opportunities  are  given  for  the  examina¬ 
tion  of  morbid  specimens.  There  is  a  museum  in  connection 
with  this  department.  Instruction  is  also  given  daily  in  the 
dispensaries. 

The  hospital  is  in  proximity  to  the  principal  colleges  and 
medical  schools.  Its  certificates  are  recognised  by  all  the 
universities  and  licensing  bodies  in  the  United  Kingdom. 
Two  Resident  Medical  Ufficers  and  sixteen  Resident  Pupils 
are  appointed  annually  from  amongst  the  most  deserving 
members  of  the  class.  The  fees  for  clinical  attendance  are 
the  same  as  at  the  other  Dublin  hospitals. 

Arrangements  have  been  made  with  the  Fever  Hospital, 
Cork  Street,  for  providing  senior  students  with  clinical  in¬ 
struction  in  infective  fevers,  as  required  by  the  licensing 
bodies,  without  extra  charge. 

Further  particulars  can  be  obtained  on  application  to  the 
Honorary  Secretary,  Mr.  R.  F.  Tobin,  F.R.C.S.I.,  60,  Stephen’s 
Green,  Dublin. 

Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  now  contains  160  beds  available  for  clinical 
teaching.  A  new  building  for  the  isolated  treatment  of  Fevers 
has  recently  been  added.  New  Accident  Wards  and  Operating 
Theatres  have  now  been  completed  and  all  the  modern  require¬ 
ments  of  Surgical  Teaching  have  been  provided.  The  certifi¬ 
cates  of  this  hospital  are  recognised  by  all  the  universities 
and  licensing  bodies  of  the  United  Kingdom. 

Twelve  Medical  and  Surgical  Resident  Pupils  and  Clinical 
Clerks  and  Dressers  are  appointed  every  session,  and  a  House- 
Surgeon  is  elected  annually. 

A  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may  be 
obtained  from  the  Secretary  of  the  Medical  Board,  R.  Glasgow 
Patteson,  F.R.C.S.,  20,  Lower  Baggot  Street,  Dublin. 

Rotunda  Hospital. 

Master — Dr.  R.  D.  Purefoy. 

This  institution  consists  of  two  distinct  hospitals — namely, 
the  Lying-in  Hospital,  into  which  1,700  labour  cases  are,  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  for  the  reception  and  treatment  of  patients  suffering 
from  the  various  forms  of  uterine  and  ovarian  disease  ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  hospital  a  large  extern 
maternity  (1,838  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
AVomen,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments.  ( 


Clinical  instruction  and  appointments  as  Clinical  Assistan 
can  be  obtained  at  many  of  the  Special  Hospitals  in  Londo: 
as  well  as  at  the  General  Hospitals  to  which  medical  schoo 
are  not  attached.  Resident  appointments  (Resident  Medic 
Officer,  House-Surgeon,  House-Physician,  etc.)  are  made  fro 
time  to  time,  and  vacancies  are  announced  in  our  column 
The  appointments  are  usually  for  stated  periods  of  six 
twelve  months. 


General  Hospitals.  i 

Great  Northern  Central  Hospital ,  Holloway  I£ad,L  — Tli 
hospital  is  now  reoognised  by  die  Examining  Board 
England  of  Hie  Royal  Colleges  of  Physicians  and  Surgeons 
a  place  of  study  during  the  fifth  year  of  the  medical  curnci 
lum.  The  hospital  contains  159  beds,  all  of  which  are 
present  occupied.  The  large  rectangular  and  circular  ward 
each  of  which  contains  20  beds,  the  operation  theatre,  01 
patient  department,  general  and  special,  and  the  pathologic 
departments,  have  all  been  erected  since  1887.  Menu 
practitioners  are  invited  to  attend  the  general  and  speci 
practice  of  the  hospital.  Clinical  Assistants  (qualified 
Clinical  Clerks,  and  Pathological  Clerks  are  appointed  in  t 
general  and  special  departments,  and  may  receive  certificat 
at  the  end  of  their  terms  of  office.  There  are  four  Reside 
Medical  Officers,  Senior  and  Junior  House-Surgeons,  bent 
and  Junior  House-Physicians  ;  also  Pathologist  and  Kegjstn 
Casualty  Officer,  and  Anaesthetists.  Full  particulars  ol  a: 
rules  for  these  appointments  can  be  obtained  from  Peyton 
B.  Beale,  F.R.C.S.,  Honorary  Secretary,  Medical  Committe* 
Lo?idon  Temperance  Hospital. — The  hospital  contains  1 
beds.  The  medical  and  surgical  practice  is  open  to  stiicler 
and  practitioners.  Appointments  (vacancies  for  which? 
advertised  in  the  medical  journals):  Surgical  and  Mean 
Registrars,  Resident  Medical  Officer,  and  one  Assists 
Resident  Medical  Officer.  For  particulars  as  to  nospn 
practice  and  classes  apply  at  the  hospital. 

Seamen’s  Hospital  Society. — Dreadnought  Hospital, ,  W 
wich,  225  beds.  Branch  Hospital,  Royal  Victoria  and  Aim 
Docks;  50  beds.  Dispensary  at  51,  East  India  Dock  KOr 
and  at  Gravesend.  Opportunities  are  afforded  to  stuaei 
and  others  who  may  be  desirous  of  study  ing  Practical  burg 
and  diseases  incidental  to  Tropical  Climates.  Informs  1 
with  regard  to  the  School  of  Tropical  Medicine  will  be  ion 
on  p.552.  .  „r  .  T 

West  London  Hospital ,  Hammersmith  Road,  W.  (W  esV) 
don  Post-graduate  College). — The  hospital  contains  U5  ‘ 
of  which  150  are  now  in  occupation.  Some  2,500  ln-patie 
are  treated  in  the  hospital  during  the  year.  The  teaching 
the  hospital  is  especially  devoted  to  the  requirements  01  p 

graduates.  The  Physicians  and  Surgeons  attend  on  Mona 

Tuesdays,  Thursdays,  and  Fridays,  at  2.30  p.m.,  and  ins 

1  Additions  or  corrections  intended  for  future  editions  should  be  t 
warded  to  the  Editor  not  later  than  the  end  oi  July  in  each  • 
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is  given  by  the  Assistant  Physicians  and  Surgeons  in  the 
department  daily,  at  2.15  p.m.  A  course  of  18  specia 
onstrations  is  given  in  the  wards  by  the  Physicians  and 
eons  each  session.  Operations  are  performed  daily, 
pt  Saturdays,  at  2.30  p  m.  There  are  special  de¬ 
ments  for  Diseases  of  the  Eye,  Skin,  Ear,  Throat, 
Nose,  Women,  and  for  Orthopaedic  Surgery.  Post¬ 
date  lectures  are  delivered  on  Mondays  and 

■sdays  at  5  o  clock.  The  date  of  the  commence- 
t  of  each  course  is  advertised  in  the  medical 
ials.  No  Junior  Students  are  admitted  to  the  practice  of 
lospital,  but  since  it  is  recognised  by  the  Conjoint  Board 
e  Colleges  of  Physicians  and  Surgeons  as  an  institution 
e  six  months  of  the  fifth  year  of  study  maybe  passed, 
year’s  students  will  be  admitted  as  Clinical  Clerks  and 
sers.  The  course  of  Ophthalmology  is  recognised  by  the 
7  Medical  Department.  There  is  a  pathological  investi- 
n  laboratory  attached  to  the  hospital,  at  which  instruc- 
is  given  in  practical  pathology  and  elementary  bacteri- 
.  A  large  lecture  room,  together  with  reading  and 
ug  rooms,  are  provided  for  the  use  of  post-graduates, 
fee  for  the  hospital  practice,  including  Post-Graduate 
ires,  is  £3  3s.  for  three  months,  and  ^5  5s.  for  one  year. 
’ost-Graduate  Lectures  alone,  £\  1  is.  6d.  for  each  course 
lectures.  Full  particulars  of  the  next  Post-Graduate 
;e  and  any  other  information  about  Post-Graduate  teach- 
c-an  be  obtained  on  application  to  the  Dean,  Mr.  L.  A. 
ell,  at  the  hospital. 

'tk-  West  London  Hospital,  Kentish  Town  Road. —The  hos- 
whieh  was  established  in  1878,  provides  53  beds.  It  is  a 
al  hospital.  There  are  two  spacious  wards  for  men  and 
n  respectively.  The  children’s  wards  contain  18  cots, 
special  departments  include:  (1)  Diseases  of  women- 
seases  of  the  eye;  (3)  diseases  of  the  skin;  14)  dental! 

■  are  two  resident  officers  ;  an  honorarium  at  the  rate  of 
er  annum  attaches  to  the  senior  post  and  ^30  to  the 
Operation  day  Thursday,  at  2.30  o’clock.  Further 
11  lays  from  J.  Llerbert  Stowers,  M.D.,  Honorary  Secre- 
Medical  Committee,  128,  Harley  Street,  VV. 


Children’s  Hospitals. 

Hospital  for  Sick  Children,  Great  Ormond  Street  W.C. 
ns  200  beds,  divided  into  102  medical,  73  surgical  and 
special  and  infectious  cases,  besides  52  beds  at  the 
descent  Branch,  Highgate.  The  hospital  havin°-  been 
used  by  the  Conjoint  Board  for  England  as  a  place  where 
the  new  curriculum,  six  months  of  the  fifth  year  may 
jnt  in  clinical  work,  the  practice  is  arranged  to  meet  this 
and  is  open  to  students  who  have  completed  four  years 
heal  study,  and  also  to  qualified  medical  men.  Appoint- 
i  are  made  every  three  months  to  six  medical  clerkships 
x  surgical  clerkships,  which  are  open  to  students  at  the 
a*.  Lectures  or  Demonstrations  are  given  once  or  twice 
week  during  both  winter  and  summer  sessions.  The 
11s  are  of  ten  weeks’  duration,  and  begin  in  October 
'•y,  and  March.  Fees  for  hospital  practice,  three  months’ 
eas;  perpetual,  3  guineas.  Prospectuses  and  further 
lation  will  be  forwarded  on  application  to  the  Secretary 
dnan  Hope,  at  the  hospital.  y’ 

‘  London  Hospital  for  Children,  Shadu:  ell. —The  hospital 
ns  102  cots,  one-third  being  devoted  to  infants.  Two 
'burgeons  and  two  House-Physicians  (holding  office 
«  months)  are  appointed  annually.  This  hospital  is 
nsed  by  the  Conjoint  Board  for  England  as  a  place  of 
C  a°n  +f°r  students- at  which  six  months  of  their  fifth 
noer  the  new  regulations  may  be  spent  in  clinical  work, 
nowing  opportunities  for  the  study  of  the  diseases  of 
ood  are  offered  to  gentlemen  who  have  completed  four 
->f  medical  study,  and  to  those  who  are  already  qualified  • 
•actice^of  the  hospital  (in  the  out-patients’  department) 

,*  to  students  every  day  (except  Saturdays),  at  such 
as  tne  physicians  or  surgeons  for  the  day  are  attending 
patient  practice  is  open  to  students  holding  clerkships 
sserships  in  the  hospital,  and  to  students  not  holding 
itments  during  the  attendance  of  the  physicians  and 
os-  A  certain  number  of  Clinical  Clerks  and  Dressers 
pointed  every  three  months  to  each  physician  and 
n.  Gentlemen  who  wish  to  hold  these  appointments 


must  have  completed  their  fourth  year  of  medical  study. 
They  are  eligible  for  reappointment  at  the  end  of  three 
months.  Practitioners  and  students  are  admitted  to  the 
practice  of  the  hospital  in  both  the  wards  and  out-patient 
department,  and  clerkships  and  dresserships  can  be  obtained. 
Any  additional  information  may  be  obtained  on  applying  to 
Mr.  LI.  Betham  Robinson,  M.S.,  F.R.C.S.,  1,  Upper  Wimpole 
Street,  W.,  or  to  Mr.  Thomas  Hayes,  the  Secretary  at  the 
hospital. 

North-Eastern  Hospital  for  Children,  Hackney  Road,  Shore¬ 
ditch,  N.F. — The  hospital  containg  57  beds.  Patients  in  1898  : 
In-patients,  764  (210  under  2  years  of  age),  out-patients, 
I5>554  new  cases,  58,551  attendances.  There  are  Special 
Dental,  Eye,  and  Roentgen  Rays  Depaitments.  Particulars 
of  facilities  for  attending  Medical  and  Surgical  practice  can  be 
obtained  on  application  to  T.  Glenton-Kerr,  Secretary  (City 
office),  27,  Clement’s  Lane,  E.C. 


Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte's  Lying-in  Hospital  and  Midwifery  Training 
School.—  This  hospital  receives  over  1,100  patients  annually, 
besides  having  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  very  large  number  of 
primiparous  cases— upwards  of  three-fourths  of  the  total 
admissions.  Clinical  instruction  is  given.  Certificates  of 
attendance  at  this  hospital  are  recognised  by  all  Universities, 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  and 
Monthly  Nurses  are  received  and  specially  trained.  Fees. — 
Medical  Pupils,  ^“8  8s.  for  four  weeks,  exclusive  of  board  and 
lodging  ;  Pupil  Midwives,  £26  5s.  for  three  months  ;  Pupil 
Nurses,  ^15  15s.  for  twelve  weeks,  inclusive  of  board  and 
lodging.  There  is  a  residence  for  Medical  Pupils  close  to,  and 
in  telephonic  communication  with,  the  hospital.  Terms. — 
Partial  board  and  residence,  £\  is.  per  week. 

Hospital  for  Women,  Soho  Square. — There  is  an  organised 
School  for  Gynaecology  open  to  qualified  medical  men,  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  Out-patient 
Department  are  appointed  every  three  months.  Clinical 
instruction  is  given  also  in  the  theatre  and  in  the  wards. 
Fee  for  the  three  months’  course,  j£8  8s.  Further  informa¬ 
tion  can  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital. 


Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hospital,  Moor  fields. — The  hospital, 
founded  in  1804,  and  considerably  enlarged  in  1876,  now 
contains  100  beds  for  in-patients,  which  were  occupied  during 
last  year  by  2,227  pprsons  ;  in  the  same  year  the  out-patients 
were  25,713,  and  the  attendances  101,543.  Operations  are  per¬ 
formed  daily,  from  10  a.m.  until  1  p.m.,  and  three  surgeons 
attend  on  each  day.  Students  are  admitted  to  the  practice 
of  the  hospital.  Fees,  for  six  months.  ^3  3s. ;  perpetual, 
^5  5s.  Courses  of  instruction  in  the  following  subjects  are 
given  at  the  hospital  periodically  :  (1)  The  Use  of  the  Ophthal¬ 
moscope  ;  (2)  Errors  of  Refraction;  (3)  External  Distases  of 
the'Eye;  (4)  Surgical  Anatomy  of  the  Eye.  Systematic  in¬ 
struction  is  also  given  in  the  Laboratory  of  the  hospital  on 
the  Pathology  of  the  Llye.  Perpetual  Students  are  admitted 
to  the  lectures  free.  Students  of  the  hospital  are  eligible 
for  the  offices  of  House-Surgeon,  Out-Patient  Surgical  Officer, 
or  Clinical  and  Junior  Assistants.  Junior  Assistants  are 
appointed  every  three  months.  Any  further  information  will 
be  furnished  by  Mr.  Robert  J.  Bland,  Secretary. 

Royal  Westminster  Ophthalmic  Hospital,  King  William 
Street,  West  Strand. — The  hospital  contains  30  beds,  and  an 
out-patient  department.  The  practice  is  open  to  practi¬ 
tioners  and  students  from  1  to  4  p.m.  daily.  Special  instruc¬ 
tion  is  given  in  the  Diagnosis,  Pathology,  and  Treatment  of 
Eye  Affections,  including  the  Operations  on  the  Eye,  the 
Treatment  of  Errors  of  Refraction,  and  the  Use  of  the  Oph¬ 
thalmoscope.  Fees:  Six  months,  £3  3s.;  perpetual,  ^5  5s. 
For  particulars,  apply  to  Mr.  Adams  Frost,  30,  Cavendish 
Square,  or  at  the  hospital. 

Royal  Eye  Hospital,  Southwark.— This  hospital  contains  40 
beds  and  2  cots.  The  new  patients  in  the  out-patient  depait- 
ment  number  over  16, coo  yearly.  Operations  are  performed 
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and  patients  seen  daily  at  2  p.m.  Qualified  practitioners  and 
students  are  admitted  to  the  practice  of  the  hospital.  Fees: 
For  three  months,  £z  2s. ;  for  six  months,  £3  3s.  ;  perpetual, 
^5  5s.  Courses  on  Ophthalmoscopy,  Refraction,  ana  Diseases 
of  the  Eye,  each  £1  is.  (perpetual  students  one  course  free); 
Pathology,  £\  is.,  to  cover  cost  of  materials.  Tutorial  classes 
arranged,  to  suit  candidates  for  the  various  examinations. 
Qualified  students  of  the  hospital  are  eligible  for  the  offices 
of  Registrar  and  House-Surgeon,  and  may  also  be  appointed 
Clinical  Assistants  for  six  months,  and  are  eligible  for  re- 
election.  Further  particulars  may  he  obtained  from  Mr. 
Edwin  Easton,  Acting  Secretary,  at  the  hospital,  Southwark, 
S.E. 

Central  London  Ophthalmic  Hospital Grip's  Inn  Road,  W.C. 
— Clinical  instruction  is  given  in  this  hospital,  which  con¬ 
tains  28  beds.  Full  particulars  can  be  obtiinel  from  the 
Secretary.  _ 


Fever  and  Small-pox  Hospitals  of  the  Metropolitan 

Asylums  Board. 

Students  are  admitted  to  study  at  the  Fever  Hospitals  and 
the  Small-pox  Hospital  Ships  of  the  Metropolitan  Asylums 
Board  after  they  have  completed  the  third  year  of  medical 
education,  provided  they  have  held  the  offices  of  clinical 
clerk  and  dresser,  and  have  obtained  the  sanction  of  the 
medical  school  to  which  they  belong.  The  minimum  dura¬ 
tion  of  the  course  of  study  at  the  fever  hospitals  is  two 
months,  and  at  the  small-pox  ships  not  less  than  two  weeks, 
not  more  than  four.  At  the  fever  hospitals  the  student  may 
attend  three  days,  and  must  attend  two  days,  a  week  ;  at  the 
small-pox  ships  he  resides,  paying  12s.  a  week  for  board  and 
lodging.  He  must  abide  by  the  rules  laid  down  as  to  disin¬ 
fection  and  other  matters,  and  must  satisfy  the  Board  of 
Management  that  he  is  sufficiently  protected  against  small¬ 
pox  by  vaccination  or  otherwise.  A  certificate  signed  by  the 
medical  superintendent  of  the  hospital  at  which  attendance 
is  made  is  granted  to  students  who  complete  satisfactorily  the 
■courses  of  study.  Qualified  medical  men  are  admitted  under 
similar  terms  and  conditions. 

Fees. — Fever  hospitals,  two  months,  £l  33.,  and  £\  is.  for 
every  additional  month  ;  small-pox  ships,  two  weeks,  £2  2s., 
and  £1  is.  for  the  remaining  period. 


Other  Special  Hospitals  :  London. 

Bethlem  Royal  Hospital—  Two  Resident  House  Physicians 
are  appointed  twice  a  year  for  six  months  from  recently 
qualified  medical  students.  Students  of  certain  hospitals 
are  allowed  to  attend  for  clinical  instruction.  Qualified 
medical  men  are  allowed  to  attend  for  three  months  on  pay¬ 
ment  of  a  fee.  Post-graduate  courses  are  given  from  time  to 
time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
— The  hospital  has  been  recognised  by  the  Conjoint  Board  for 
England  as  a  place  where  under  the  present  curriculum  six 
months  of  the  fifth  year  may  be  spent  in  clinical  work 
There  are  321  beds  in  the  two  buildings  constituting  the 
hospital,  and  a  special  throat  department.  Pupils  are  ad¬ 
mitted  to  the  in-patient  and  out-patient  practice  of  the 
hospital.  Three  courses  of  lectures  and  demonstrations  will 
be  given  during  the  year.  The  next  course  will  commence  in 
October,  1899.  Clinical  assistants  are  appointed  to  the 
Assistant  Physicians  in  the  out-patient  department,  and 
clinical  clerks  are  appointed  to  the  Physicians  in  the  wards. 
These  appointments  are  tenable  from  three  to  six  months. 
The  fee  for  the  practice  of  the  hospital  is  £1  is.  for  each 
month,  or  £2  2s.  for  each  period  of  three  months,  or  a  per¬ 
petual  fee  of  ^5  5s. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. — There  are  164  beds.  Tim  practice  of  the  hospital 
both  as  regards  in-patients  and  oat  patients,  is  open  to 
students  and  medical  practitioners.  Certificatis  of  attend¬ 
ance  in  the  medical  practice  of  this  hospital  are  recognisec 
by  the  London  University  and  London  medical  examining 
boards.  Information  as  to  medical  instruction  can  be  ob 
tained  on  application  to  the  Secretary  of  the  Clinical  Subcom 
mittee  at  the  hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  Bloomsbury. — This  hospital  with  the  Finchley  branch 


contains  200  beds  and  cots.  The  out  patient  practice  ai 
ectures  are  free  to  students  and  practitioners.  Lectures  ai 
demonstrations  are  given  on  Tuesdays  at  3.30  m  three  oours. 
spr  ing,  summer,  and  winter,  and  the  physicians  attend  evi, 
Monday.  Tuesday,  Wednesday,  and  Friday  for  out-patients 
2  30  Surgical  operations  are  performed  on  days  and  at  ho 
of  which  notice  will  be  posted  at  the  hospital.  The  hospi 
ras  been  recognised  by  the  Conjoint  Board  for  England  aso 
of  the  places  where  part  of  the  fifth  year  of  study  may, 
spent.  Clinical  Clerks  are  appointed  to  the  Physicians  f 
in-patients  and  out-patients.  All  communications  regard  1 
clinical  clerkships,  lectures,  and  hospital  practice  should  i 
addressed  to  the  Secretary  and  General  Director  at  the  1 

P1  Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road 
The  hospital  contains  accommodation  for  seventeen  1 
patients,  and  has  an  extensive  out-patient  department,  will 
is  open  to  all  medical  practitioners  and  students  for  the  p: 
pose  of  Clinical  Demonstration  and  Instruction.  Fee  1 
three  months’  attendance,  3  guineas;  for  six  month? 
guineas.  A  course  of  lectures  on  the  special  diseases  trea. 
at  this  hospital  is  delivered  during  both  the  winter  :■ 
summer  months  by  members  of  the  staff.  The  date  of  tli 
lectures  is  announced  in  the  medical  journals  prior  to  tli 
commencement.  They  are  free  to  qualified  practitioners  i 
advanced  students  of  medicine.  Operations  on  in-pati( 
are  performed  on  Tuesdays  at  2  p.m.,  and  on  out-patieufi 
Fridays  at  2  p.m.  Considerable  attention  is  given  to  scienn 
work,  particularly  with  regard  to  bacteriology  of  the  disef 
of  the  ear  and  respiratory  passages,  for  which  a  special  dep 
ment  has  been  inaugurated.  _  . 

St.  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (  Henri' 
Street,  Covent  Garden).— Qualified  medical  men  and  studij 
are  admitted  free  to  the  practice  of  this  hospital,  which 
tains  27  beds,  and  has  a  large  out-patient  attendance  (36' 
for  1898).  New  cases,  4-773-  Operations  are  performed 
consultations  held  on  Wednesdays  and  Fridays  at  2.  Clin 
lectures  and  demonstrations  are  given  regularly  by  m 
bers  of  the  staff.  n 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  H  -—Lour 
of  six  weeks’  duration,  in  Diseases  of  the  Ear  and  JNose 
given  by  the  members  of  the  staff  throughout  the  teach 
years.  Students  can  attend  one  or  more  surgeons  ;  the  fee 
each  course  (2  clinics  a  week)  is  one  guinea.  The  teachin, 
of  a  practical  character,  and  the  number  of  students 
limited.  The  next  senes  of  classes  will  commence 
October  3rd.  For  information,  address  the  Honorary  be 
tary  of  the  Medical  Board.  . 

St.  John's  Hospital  for  Diseases  of  the  Skin.  Ihe 
patient  Practice  (at  49,  Leicester  Square,  W.C.)  is  open  fie; 
the  medical  profession  every  day  from  2  to  4  p.m.  on  prese 
tion  of  their  cards  to  the  Medical  Officer  in  attendance  ; 
on  Thursday  mornings  from  10  20  to  noon.  Chesterfield 
tures  are  given  free.  The  In-patient  Department  with  50 


is  at  238',  Uxbridge  Road,  W.  Further  particulars  may  bi 
tuined  from  J.  Dunlop  Costine,  Superintendent  of  the  J 
pital,  49,  Leicester  Square,  W.C. 


Liverpool.  J 

The  following  hospitals,  in  addition  to  the  Royal  Inti rn 
(see  page  53S),  have  arrangements  for  Clinical  instruction' 
Royal  Southern  Hospital:  Clinical  School — The  hospib 
situated  within  convenient  distance  of  the  School  of - 
cine,  and  contains  200  beds.  There  is  a  children’s  wan  , 
beds  are  appropriated  to  the  diseases  of  women,  and  aiS' 
cases  of  tropical  disease  in  connection  with  the  Liver 
Tropical  School.  Clinical  teaching  is  given  in  the  hosp 
and  arrangements  have  been  made  to  render  it  both  thor 
and  systematic.  The  members  of  the  staff  visit  the  w 
daily,  and  clinical  lectures  are  given  each  week.  ju 
classes  are  also  held  each  day,  at  which  the  junior  stua 
are  instructed  in  the  methods  of  diagnosis,  and  the  senior, 
prepared  for  their  final  examinations.  The  pathologioa 
partment  has  a  good  laboratory  attached,  in  which  tin 
dents  receive  practical  instruction.  Appointments :  in  c 
tion  to  the  usual  clinical  and  post-mortem  clerkships, 
resident  posts  of  Ambulance  Officer  are  awarded  eveiy 
months  to  the  students  whom  the  Board  may  consider  ■ 
j  suited  to  hold  them.  Fees:  Perpetual,  £26  5s.;  one  . 
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Newcastle-on-Tyne. 

Hospital  for  Sick  Children. — There  are  60  beds  in  the  hos¬ 
pital,  besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi¬ 
tioners. 


os.;  six  months,  £7  7s.;  three  months,  .£443.  Board 
tsiveof  fees  for  Hospital  Practice),  ^15  15s.  per  quarter, 
iractice  of  the  hospital  is  recognised  by  all  examining 
<•  Further  particulars  may  be  obtained  from  the  Dean, 
obert  Jones,  n,  Nelson  Street,  Liverpool. 
them  Hospital. — The  hospital  contains  155  beds.  There 
>ecial  ward  for  the  treatment  of  children.  Clinical  in¬ 
ion  is  regularly  given  by  the  physicians  and  surgeons 
y  the  summer  and  winter  sessions.  Clinical  Clerkships 
resserships  are  open  to  all  students  without  additional 
Fees  for  hospital  attendance  :  Perpetual,  ,£26  5s.  ;  one 
^10  10s. ;  six  months,  £7  7s. ;  three  months,  ^4  4s.  ; 
cal  Pharmacy,  £2  2s.  Students  can  enter  to  the  Medical 
Surgical  Practice  separately  on  payment  of  half  the 
fees.  The  foundation  stone  of  a  new  hospital  of  not 
ian  200  beds  has  been  laid,  in  which  there  will  be  every 
7  for  clinical  teaching  and  accommodation  for  resident 

and  Ear  Infirmary ,  Myrtle  Street. — The  infirmary  con- 
46  beds.  Livening  courses  of  Lectures  on  Refraction 
ledical  Ophthalmoscopy  and  Diseases  of  the  Ear  are 
rea  at  this  infirmary  during  the  winter  months  by  the 
try  medical  staff.  Students  of  medicine  of  University 
e,  Liverpool,  have  free  access  to  the  practice  of  the 
ary.  Out-patient  dressersliips  may  be  obtained  on 
ation  to  the  Secretary  of  the  Medical  Board.  The 
iry  is  recognised  by  the  Conjoint  Board  as  a  teaching 
ition. 

pool  Infirmary  for  Children.— The  infirmary  contains  88 
and  has  a  large  out-patient  department.  In-patients 
1  ^3 1 7  ;  new  out-patients,  14,300;  out  patient  attend- 
58, 33°-.  The  practice  of  the  hospital  is  free  to  stu- 
and  clinical  instruction  is  given  by  the  Medical  Staff, 
•ther  particulars  apply  to  the  Secretary  of  the  Medical 


Manchester. 

idition  to  the  Royal  Infirmary  (see  page  538)  facilities 
rssical  instruction  are  afforded  at  the  following 
Ms: 

Manchester  Children' s  Hospital ,  Pendlebury. — The  hospital 
dlebury  contains  140  beds.  The  medical  staff  see  out- 
ts  daily  at  the  Dispensary,  Gartside  Street,  at  9.30  a.m., 
fit  the  hospital  at  10  a.m.  and  5  p.m.  The  practice  of 
spibal  and  dispensary  is  free  to  students  accompanying 
'dioal  staff. 

I  Eye  Hospital. — The  hospital  contains  no  beds.  The 
il  staff  attend  daily  from  9.30  to  12.  Clinical  instruction 
Jn  to  students.  Further  particulars  can  be  obtained 
ie  Secretary,  Mr.  W.  S.  Prophet. 

Mary's  Hospital  for  Diseases  of  Women  and  Children. — 
)eds,  including  12  for  the  reception  of  lying-in  cases, 
illy  those  attended  with  difficulty  or  danger.  In  the 
dent  department  students  are  taught  the  various 
is  of  examination  and  diagnosis,  and  the  use  of 
logical  apparatus ;  while,  in  the  wards,  they  have  an 
mity  of  becoming  familiar  with  the  diagnosis  and 
ent  of  graver  cases,  and  of  witnessing  more  important 
logical  operations.  The  number  of  maternity  cases 
<*d  annually  is  2,500.  A  student  attends  his  first  five 
^nderthe  immediate  supervision  of  the  House-Surgeon 
esident  Obstetric  Assistant  Surgeon.  The  hospital 
ies  a  library,  presented  by  the  late  Dr.  Radford,  con- 
of  nearly  5,000  volumes,  chiefly  on  subjects  connected 
istetrics  and  gynaecology.  There  is  aiso  a  museum, 
nng  a  large  number  of  pathological  specimens,  and  a 
le  collection  of  deformed  pelves,  casts,  obstetric  instru- 
and  anatomical  models.  The  gynaecological  practice 
hospital  is  free  to  third  and  fourth  years’  students.  The 
the  midwifery  practice,  which  includes  attendance 
0  cases  of  labour,  as  required  by  the  examining  bodies 
Application  must  be  made  to  the  House-Surgeon  at 
spital. 

'•hester  Clinical  Hospital  for  Women  and  Children. — The 
d  is  situated  in  Cheetham  Hill  Road,  near  the  centre  of 
vn,  and  contains  70  beds.  Out-patients  are  seen  daily 
,  and  the  wards  are  visited  at  9  a.m.  Secretary,  Mr.  H. 
e>  Barton  Arcade,  Manchester. 


Sheffield. 

Jessop  Hospital  for  Diseases  of  Women. — The  number  of  beds 
is  45  ;  m  the  Diseases  of  Women  Department  36,  and  in  the 
Maternity  Department  9.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery. 
(See  also  p.  539). 


Bath. 

Royal  United  Hospital. — 130  beds.  The  hospital  is  recog¬ 
nised  by  the  Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and 
licensed  for  dissections.  It  contains  a  library  and  an  excel¬ 
lent  museum,  in  which  are  a  large  number  of  interesting 
specimens,  both  in  Pathology  and  Comparative  Anatomy. 
Fees  for  attendance :  Twelve  months,  ^10  10s.  ;  six  months, 
£$  5s.  (temporary  pupils  can  also,  by  permission  of  the 
honorary  staff,  attend  the  practice  of  the  hospital  by  the  pay¬ 
ment  of  £1  is.  for  each  month).  Instruction  in  Practical 
Pharmacy  for  three  months.  £3  3s.  For  further  particulars 
apply  to  the  Secretary,  Mr.  J.  M.  Sheppard. 


Birmingham. 

Birmingham  and  Midland  Hospital  for  Skin  and  Urinary 
Diseases.— The  practice  of  the  hospital  is  open  to  medical 
students  who  have  passed  their  anatomical  and  physiological 
examinations,  and  to  registered  medical  practitioners.  The 
fee  for  a  course  of  three  months  is  5  guineas.  Further  par¬ 
ticulars  may  be  obtained  from  the  Honorary  Secretary  at  the 
hospital. 


Bradford. 

Bradford  Royal  Infirmary. — The  hospital  contains  230  beds. 
Non-resident  pupils  are  received,  and  have  every  oppor¬ 
tunity  of  acquiring  a  practical  knowledge  of  their  profession 
under  the  superintendence  of  a  House-Surgeon  and  House- 
Physician.  One  year’s  attendance  is  recognised  by  the  Ex¬ 
amining  Boards.  Fee:  Perpetual,  /do  10s. 


Brighton. 

Sussex  County  Hospital. — The  hospital  contains  190  beds, 
with  separate  wards  for  children  and  for  cases  requiring  isola- 
lation ;  and  the  Out-Patient  Department  is  attended  by  700 
or  800  patients  weekly.  It  is  recognised  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  course  of  Dispensing  may  be  taken.  Out-pupils  are 
admitted  to  the  clinical  teaching  at  the  fee  of  £21  for  two 
years.  Further  information  may  be  obtained  from  the  House- 
Surgeon. 


Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  contains  106 
beds.  Over  700  in-patients  and  1,200  out-patients  attend 
every  year.  Lectures  are  delivered  weekly  during  term  time 
to  the  students  of  St.  Augustine’s  Missionary  College,  on 
Practical  Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr. 
T.  W.  Reid. 


Derby. 

Derbyshire  Royal  Infirmary. — The  infirmary  has  been  rebuilt, 
and  will  accommodate  198  patients.  Pupils  are  admitted  to 
the  practice  of  the  infirmary  at  £\o  103.  a  year. 


Devonport. 

Royal  Albert  Hospital—  The  hospital  contains  88  beds.  A 
course  of  practical  pharmacy  is  given  by  the  dispenser  on 
payment  of  a  fee  of  £5  5s.  ;  pupils  of  the  medical  stafi*  can 
attend  this  course  on  payment  of  £2  2s. 


Edinburgh. 

Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
—Excellent  opportunity  is  afforded  for  the  clinical  study  of 
Diseases  of  the  Chest.  Special  Cliniques  are  arranged  from 
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time  to  time,  both  in  the  hospital  itself,  which  contains  15 
beds,  and  the  extensive  outdoor  department,  which  has  its 
headquarters  in  Lauriston  Place,  close  to  the  University. 
The  number  in  attendance  at  these  cliniques  is  limited.  The 
fee  is  £2  2s.  for  a  six  weeks’  course.  Application  for  places 
lias  to  be  made  some  time  in  advance  to  Dr.  R.  W.  Philip, 
4,  Melville  Crescent.  Two  medical  appointments  in  con¬ 
nection  with  the  hospital  are  vacant  every  six  months  :  Ci) 
Resident  Physiciansliip ;  (2)  Non-resident  Physiciansliip  for 
the  outdoor  department.  The  vacancies  occur  usually  in 
April  and  Ootober. 

Royal  Edinburgh  Hospital  for  Sick  Children. — The  hospital, 
which  has  been  recently  built,  stands  in  Sciennes  Road, 
about  seven  minutes’  walk  from  the  Medical  School  and 
Royal  Infirmary,  contains  96  available  beds,  and  is  fitted  up 
with  modern  improvements.  There  are  some  700  in-patients 
and  7,750  out-patients  yearly.  No  cases  of  infectious  disease 
are  admitted.  The  out-patient  department  (medical  and 
surgical)  is  conducted  in  a  building  adjoining  the  hospital, 
and  is  well  equipped.  Systematic  clinical  courses  of  instruc¬ 
tion,  at  a  fee  of  £2  2s.,  which  qualify  for  the  University  and 
other  examinations,  are  given  at  various  times  throughout 
the  year  by  the  ordinary  physicians  and  surgeons.  These  are 
Drs.  John  Playfair,  T.  Burn  Murdoch,  John  Thomson,  and 
Mr.  Harold  J.  Stiles.  Students  may  enter  at  any  time.  A 
limited  number  of  clinical  clerkships  are  available,  and  four 
resident  appointments  are  made  yearly.  The  Registrar  of  the 
Hospital  will  supply  particulars. 

Edinburgh  Eye ,  Ear ,  and  Throat  Infirmary. — Open  daily  at 
6,  Cambridge  Street,  at  1  p  m.,  for  Eye  Diseases  ;  on  Monday, 
Thursday,  and  Saturday  at  12  for  Ear  Diseases  ;  on  Tuesday 
and  Friday  at  4  for  Throat  Diseases.  There  is  a  small  in¬ 
firmary  of  six  beds  in  male  and  female  wards.  2,000  patients 
are  treated  annually.  Fee  for  three  months,  ^1  is. 

Edinburgh  Royal  Maternity  and.  Simpson  Memorial  Hospital 
has  28  beds,  about  310  in-patients,  and  610  out-patients  yearly. 
Clinique3  are  given  by  the  physicians  and  their  assistants. 
Fees  for  three  months,  £2  2s. 

Edinburgh  City  Hospital  for  Infectious  Diseases  contains 
nearly  400  beds,  a  large  number  of  which  are  available  for 
teaching  purposes.  Short  courses  of  instruction  are  given  by 
the  Visiting  Physician  and  the  Medical  Superintendent  dur¬ 
ing  the  winter  and  summer  session  at  a  fee  of  £2  2s. 

Royal  Asylum ,  Morningside,  Edinburgh. — There  is  a  clinical 
field  of  500  beds,  comprising  all  the  "wards  except  those  for 
private  pitients.  Students  have  the  opportunity  of  personally 
coming  in  contact  with  and  examining  the  cases,  so  as  to 
learn  the  modes  of  dealing  with  patients  suffering  from 
menial  disease  ;  they  are  exercised  in  diagnosis  and  the  draw¬ 
ing  up  of  certificates,  the  aim  being  to  enable  them  to  recog¬ 
nise  its  early  stages,  to  distinguish  its  varieties,  to  adopt 
suitable  treatment,  and  to  advise  the  relatives  as  to  sending 
the  patient  to  an  asylum.  The  course  extends  through  the 
last  month  of  the  winter  session  and  the  most  of  the  follow¬ 
ing  summer  session,  and  the  fee  is  £z  2s.  Dr.  Clouston  is  the 
.Lecturer  on  Insanity  for  the  University  of  Edinburgh. 


Exeter. 

Devon  and  Exeter  Hospital.  The  hospital  contains  214  beds, 
including  a  special  Children’s  Ward.  There  are  a  good 
Library,  Museum,  Dissecting,  and  Post-mortem  Rooms.  At¬ 
tendance  on  the  Practice  at  this  hospital  qualifies  for  all  the 
Examining  Boards.  Two  Resident  Pupils  are  received. 
Arrangements  may  be  made  by  which  students  can  attend 
Midwifery.  For  further  particulars  as  to  fees,  etc.,  apply  to 
the  House-Surgeon. 

West  of  England  Eye  Infirmary. — This  infirmary  contains  50 
beds.  Arrangements  can  be  maide  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 


Glasgow. 

Royal  Hospital  for  Sick  Children. — This  hospital,  containing 
80  beds  for  the  non -infectious  diseases  of  children,  is  open 
for  clinical  instruction,  as  is  the  dispensary,  or  out-patient 
department.  Students,  by  paying  the  fee  of  £1  is.,  are  en¬ 
titled  to  the  practice  of  the  hospital  and  dispensary  for  twelve 
months  from  the  term  of  entry.  Further  particulars  may  be 
had  by  applying  to  the  Resident  Medical  Officer,  45,  Scott 
Street,  Garnethill. 
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Glasgow  Western  Infirmary. —  This  hospital  adjoins  the  I 
versity  of  Glasgow.  Number  of  beds,  400.  The  Clin. 
Courses  are  given  by  the  Physicians  and  Surgeons,  each 
whom  conducts  a  separate  class,  and  students  may  att  < 
whichever  they  select  at  the  beginning  of  the  session.  Spe,i 
instruction  is  given  to  junior  students  by  tutors  or  assists  « 
and  clinical  clerks  and  dressers  are  selected  from  the  mi 
bers  of  the  class.  Special  wards  are  set  apart  for  Disease 
Women  and  for  Distases  of  the  Skin.  In  the  Out-Paties 
Department  there  are  special  clinics  for  Diseases  of  W01 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  1 
courses  of  clinical  instruction  are  recognised  at  the  Uni 'a 
sity  of  Glasgow  and  other  Boards  in  the  kingdom,  b 
resident  assistants  are  appointed  annually  without  fee  fi 
those  who  have  completed  their  course.  Fees.— For  i 
hospital  practice,  including  the  various  courses  of  dints 
instruction  in  Medicine  and  Surgery,  ^21  in  one  payment 
in  two  equal  instalments  for  the  first  and  second  years  :c 
six  months,  £7  7s.  ;  and  for  three  months,  £4  4s. 

Glasgow  Eye  Infirmary. — This  Infirmary  is  situated  at 
Berkeley  (Street,  and  80,  Charlotte  Street.  During  the  : 
1894,  17,264  patients  were  treated,  and  3,130  operations' 
formed.  Dispensaries  open  daily  at  1  p.m.  Operations  > 
formed  on  Wednesday  and  Saturday,  at_2  p.m.  Fee  for: 
months,  1  guinea. 


Gloucester. 

The  General  Infirmary  and  the  Gloucestershire  Eye  Institio 
— The  hospital  contains  156  beds.  Resident  and  non-resu 
pupils  are  admitted  by  the  General  Committee  on  the  reit 
mendation  of  a  member  of  the  Medical  Board.  Each  ri 
pays  in  advance  ^jio  for  the  first  half-year,  and  ^5  fore: 
subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  It 
resident  pupil  has  board  and  lodging  in  the  house,  for  w 
he  pays  in  advance  26  guineas  for  the  first  half-year,  an 
guineas  for  every  subsequent  quarter,  or  portion  of  a  qua1 
of  a  year.  Each  pupil  pays  in  advance  to  the  House-bur?: 
a  fee  of  /5  5s.  for  instruction,  and  a  further  fee  of  £1  3s' 
every  subsequent  year  or  portion  of  a  year.  One  year  s 
at  this  hospital,  after  passing  a  preliminary  examina'.io 
recognised  by  the  Royal  College  of  Surgeons. 


Lincoln. 

County  Hospital. — The  hospital  contains  125  beds,  a: 
isolation  beds.  The  House-Surgeon  is  allowed  to  take 
pupils,  on  terms  arranged  by  the  Weekly  Board,  himself. 1 
the  pupils.  A  fee  of  not  less  than  £\o  10s.  is  paid  by  e 
pupil  to  the  hospital.  The  House-Surgeon  is  responsibll 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hosj 
only  when  occupied  in  performing  or  observing  the  ac 
work  of  the  hospital. 


Norwich. 

Norfolk  and  Norwich  Hospital. — The  hospital  contain- 
beds.  Students  (non-resident)  are  admitted  according  b 
following  scale  :  For  three  months,  £$  3s.;  for  six  mot 
£$  5s.;  as  Permanent  Student,  .£8  8s.  The  resident  otl 
are  a  House-Physician,  House-Surgeon,  and  Assistant  H({ 
Surgeon. 


Northampton. 

General  Infirmary. — There  are  163  beds  and  a  large 
patient  department.  Out-pupils  are  received,  and  have  ( 
opportunity  of  acquiring  a  practical  knowledge  of  their 
fession.  Instruction  is  also  given  by  the  House-Surgec 
Anatomy,  Materia  Medica,  and  Pharmacy.  Non-resident  p| 
are  taken  at  a  fee  of  ^10  10s.  annually. 


Nottingham. 

General  Hospital. — The  hospital  contains  193  beds. 
Honorary  Staff  introduce  pupils  to  witness  the  practi 
the  hospitals  on  payment  of  ^10  10s.  annually"  in  adv: 
The  pupils  receive  instruction  from  the  Resident  Me 
Officers. 


Portsmouth.  ^ 

Royal  Portsmouth  Hospital. — 133  beds.  One  year’s  attern 
recognised  by  the  Examining  board.  For  particulars  > 
fees  apply  to  the  Secretar  y  of  the  Committee  of  Managcmc 


G.  2 6,  1899.J 


Southampton. 

"i  institution  was  csta- 

d  I°^°;  phe  out-patients’  huilding  was  erected  in 
Tl,e  number  of  beds  is  ,27.  The  iulaltents  number 
1,050  a  yeai,  the  out-patients  about  4,500.  Lar^e  addi¬ 
ct0  bu.ld.ngs  are,  including  new  isolation  wards  new 
bng  room,  a  new  ward  block,  and  a  steam  laundry,  nearly 


549 


r  }  1.  „  Staffordshire. 

tordshire  General  Inlirmaru. ~ There  are  7?  beds 

:  of  med, cal  practitioners  resident  In  the  county  o? 
dt-eaLl0Wed  t0  wjtness  the  medical  and  surgical  /rac- 

ShT.oUIc0sUwft’htea0chp°upnher  ™  «>e 

'h  Staffordshire  Infirmary  and  Eye  Hospital  -The  in- 
m’s  ward-0rcTaati(°n  '.or  2I6  patients,  including 

tendlnce  of  ramfri  "Jh-  '  “<!  3P*“  ial  ovarian  wards! 
ance  01  pupils  at  this  infirmary  is  recoenised  bv 

Examining  Boards.  Particulars  as  to  fees,  etc  ma? 
on  Trdent?m  ^  Secretar5T’  Mr-  R-  Hordley,  Hartshill 


.  rr  Winchester. 

The  hospital . — The  hospital  contains  108 

dn^nn1  yK1Ciai#S  and&urgfJ°ns  are  allowed  to  introduce 
iin  number  of  pupils  ;  the  House-Surgeon  mav  SS 

iv  the  rnmr  ^lf°Se  ™aintenance  a  certain  sumfto  be 
^•4  1  Committee,  is  payable  in  advance.  Punils  of 
spital  may,  with  the  consent  of  the  Committee  become 
P‘ls- ta.n.d  s«e  the  practice  of  the  hospital,  under  the 
!'  0  the  House-Surgeon,  on  the  payment  of  /io  103 
ted  diflwu'  f°ir  nnhunted  attendance.  Out-pupils  are 
at  of  i,y1<8tUnday9  excePted)  to  read  in  the  r”ib?ary  on 


Wolverhampton. 
erhampton  and  Staffordshire  General  Hospital  —  The 

ne  and  Sf.ry3e°rybed^hand  V  Preparatory  School  ol 
a  .a?,  %Ugery:  !he  pupils  see  the  whole  of  the 

work  bvl  rrr  and  Surgeons,  and  are  trained  in 
1  •  e  medlcal  and  surgical  staff.  Attendance 

Six  months  w' 7]  a11  the  Examining  Boards, 

^rnontns,  fio  6s. ;  twelve  months,  fi  12  12s.  ;  per- 


HlUege.  R°yal  Instituti°n;  Municipal  Technical  School;  'Hymer’s  Col- 
Leicester.— 'Wyggeston  School. 

Liverpool.— 'School  of  Science,  Technology  and  Arf 

°°  ,0°'_C™eo?SSSrschoof‘e“Ce  ’Art-  Soulil  K‘  ns>ngton. 

*St.  Paul’s  School,  West  Kensington. 

The  Pharmaceutical  Society. 

Bwkbeck  Literary  and  Scientific  Institute 
Institute’  c'«&- 

leli^fCh,n,C  Institute,  Regent  Street. 

Polytechnic  Institute,  Battersea. 

AlA16’!!  p°b  technic  Institute,  Holloway 

Mefce^SaSrS”'1^'  *«»'*' 

Manchester  —Municipal  Technical  School 
Marlborough.— Mariborough  College. 

Middlesbrough.— Middlesbrough  High  Schooi 

H^^^c^^^g^^Gradc^Bo^rASeho^6  °f  S<;ience ’’  ^“therford  College. 

Plymouth.—’ ‘The  Science,  Ait,  and  Technical  School 

T“^Inftitut2radC  B°ard  Sch001 ;  Grammar  School ;  'Municipal 
Preston.— Harris  Institute. 

Reading  -'Reading  College  ;  Reading  School 
Rochester.— Mathematical  School. 

« h J n}' f  1 E a  1  Technical  Institution. 

Sheffield  —'Royal  Grammar  School. 

Sherborne  (Dorset).-Sherborne  School 

Southampton  —'Hartley  Institution. 

Southport.— Victoria  Science  and  Art  School. 

Stafford.  County  Technical  Schools 

Sdcnce  “d  **• 

Walthamstow.— Forest  School. 

Watford.— Watford  Endowed  Schools. 

Wellmgton  (Shropshire).-We)lington  College. 

Weston-super-Mare.— Grammar  School. 

Winchester.— Winchester  College. 

Wood?ord™Essex).-'Bancro1thSchVolConn€ct1011  with  the  Pice  Library. 
Worcester.— Victoria  Institute. 


MEDICAL  EDUCATION  OF  WOMEN, 


ntSTRUCTION  in  preliminary  sciences 

in^nSlandfclfUtl°nS+are.-reC0-gnised  bV  the  Conjoint 
,1  _1',ng-and  instruction  in  chemistry,  including 

atra  fo!‘ BimIaCy  wa  |ChT  Ktry’ antl  «lemerdary  biology! 

SKSa  be  aC,,ePted  fr0”  1,1089  to8t‘- 

vingswood  School  ' 

-The  Grammar  School. 

SLhools  of  Science  and  Art. 
icutli '  15“ conformist  Grammar  Scliool. 
iriT?11001  of  Science  and  Art. 

Col^e. 

-iGramfuar Schoof !  *Merchant  Venturers’  Technical  College; 
d'«rT1Je  Grammar  School. 

— Wedgewood  Institute. 
sehnicBl  School :  Bury  Grammar  Scliool 
am  AeprSK?  ColIc§e  of  South  Wales 

i :  Che/tenham’coUegef  Sc,ellce  i‘nd  Technical  Sclool,  Clarence 
Stil00  mt?!le;cl"nd.  A,T  Grosvenor  Museum. 

■n ^^pTthCn']S”cS‘S*t0'7'  C“f,°“  CoUl!“- 
lm“p7efhniSl  sShAo?i  and  TeCh°iC1“  Sd‘°°ls- 

-‘Dulwich  College. 

Epsom  College, 
don  College. 

;FelCshtedCSchoolUniVerSity  Extension  ColIe£e. 

"%  a"d 

•Ha!"Sa,S,“rd  SCl,°°y 

■eld.—’ 'Technical  School. 


QUALIFICATIONS  FOR  FEMALE 
PRACTITIONERS. 

T  ,  ,.f  .  Degrees,  Diplomas,  and  Schools. 

The  qualifying  bodies  in  the  United  Kingdom  which  admit 
women  as  candidates  for  their  degrees  as  dinlnma=  a  ,  , 
ows:  The  University  of  I^ndmfu^T^feVDaS.S. 
the  University  of  Edinburgh,  the  University  oUIlLgow  t“e 
University  of  Aberdeen,  the  University  of  St.  Andrew!’  and 
the  Royal  University  of  Ireland,  the  Sodety  of  ApothSri?« 
London,  and  the  Conjoint  Board  of  the  Royal  College  of  Phy¬ 
sicians  and  Surgeons  in  Scotland  and  Ireland.  Women  canch 
dates  for  qualification  are  subject  to  the  regulations  of  the 

i°  °!?oation  ™d  laminations  in 


.  - - - ^  r«,o  IU  CUU 

precisely  the  same  manner  as  men 

Women  medical  students  can  obtain  a  complete  medical 
lamination  bv  bppnm i n u  r 


otuuciitb  can  ootain  a  complete  medical 
examimtion  by  becoming  students  of  the  London  School  of 
Medicine  for  Women,  the  Medical  College  for  Women  Edin¬ 
burgh  ;  Queen  Marfraret  UhIIpo-o  gu„U.„  .  <ilJf 


rruint-n,  me  ivieaicai  uoiiege  for  Women  Edin- 
burgh ;  <dueen  Mm-garet  College,  Glasgow,  and  the  Schools 
o  t  urgery  ot  the  Royal  College  of  Surgeons  in  Ireland.  The 
two  first-mimed  schools  revive  women  only.  In  the  Schools 
of  >_ urgery  of  the  Royal  College  of  Surgeons  in  Ireland  special 
rooms  are  set  apart  for  lady  students.  They  can  also  en^ei  at 
the  l  mversffies  of  Edinburgh  (see  page  526),  Aberdeen  and 
St.  Andrews,  and  at  the  University  of  Durham,  the  Medical 
and  Science  Faculties  of  which  are  located  in  Newcastle-upon- 

T^Le’  nhti  f0rmecroln  the  ColIpge  of  Medicine,  and  the  latter 
in  the  College  of  Science,  where  women  students  can  receive 
instruction  in  the  various  subjects  of  these  two  Faculties. 

hor  the  1  mversity  of  Glasgow  a  complete  medical  edu¬ 
cation  is  given  at  Queen  Margaret  College,  which  is  new  an 
!™Ual  par,fc  of  that  .University.  The  medical  classes  (sys- 

f)f  t.hp  ITn  itrcrcifiT  04-  a l.. 


tematic 


(United 


■’  mu  umvcioity.  me  raeaicai  classes  (svs- 
and  practical)  of  the  University  of  St.  Andrews 
Ooilege,  St.  Andrews,  and  University  College  Dun- 

ODeil  to  wompn  on  an  hmiol  _ _  ’  rr\ 


vui.^r,  ut.  nnuiew«,  ana  u  niversity  College,  Dun- 
dee)  are  open  to  women  on  an  equal  footing  with  men  Two 
rr  °f  Trr  al  cuUiculum  can  be  taken  of.  United 

‘  OllCfTp  fif  Anrlrami!  ny  1 1. 1'. _  _  .  —  .  U  U- 


;  n  oU  *  j . .  curriculum  can  betaken  of  United 

ollege,  St.  Andrews,  or  the  whole  five  y<  ars  at  University 
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College,  Dundee.  Women  are  received  as  students  at  the 
Dundee  Royal  Infirmary  and  the  Dundee  Royal  Lunatic 
Asylum.  The  medical  degrees  of  the  University  are  open  to 

W°Some  further  particulars  as  to  the  London  School  of  Medi¬ 
cine  for  Women  will  be  found  on  page  536  but  intending 
students  should  write  to  the  Secretary  of  ^be  ^clmol, 
Handel  Street,  Brunswick  Square,  London  W.C.  The  p o- 
spectus  of  this  School  contains  an  article  of  advice  to  students, 
-which  will  be  found  very  useful. 

Before  entering  upon  the  career  of  a  medical  student  a 
woman  should  consider  well  whether  she  is  m  a  position  to 
meet  the  serious  calls  which  the  career  will  make  upon  pocket 
and  health.  She  must  be  prepared  to  spend  at  least  five  full 
-vears  at  a  medical  school  (after  passing  a  preliminary  exami¬ 
nation  in  Arts),  and  must  remember  that  during  this  period 
she  will  find  her  time  fully  occupied,  and  should  not  attempt 
—in  fact,  if  she  does  her  duty,  should  have  no  time— to  earn  a 
oennv  Further,  the  work,  which  is  severe  and  prolonged 
and  of  necessity  sometimes  performed  under  somewhat 
unhealthy  conditions,  makes  a  serious  call  upon  any  constitu¬ 
tion  not  naturally  robust. 


POST-GRADUATION  STUDY. 


London. 


PSYCHOLOGICAL  MEDICINE. 


The  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and  in  addition  to  the  regular  lectures  given  111 
the  different  medical  schools,  post-graduate  lectures  are  also 
given  in  the  Be.thlem  Royal  Hospital.  The  London  County 
Council  is  proposing  to  throw  open  their  large  asylums,  and 

contemplate  applying  to  the  Conjoint  Medical  Boards  for  the 

recognition  of  all  of  them  as  teaching  hospitals.  Dr.  feavage 
at  Guy’s,  and  Dr.  Rayner  at  St.  Thomas  s,  have  special 
•classes,  with  clinical  instruction,  at  Bethlem  Royal  Hos- 
nital  ■  Professor  E.  W.  White  lectures  at  Ring  s  College,  and 
gives’ clinical  instruction  at  the  City  of  London  Asylum,  near 
Dartford  •  Dr.  Percy  Smith  is  the  Lecturer  at  Charing  Cross, 
and  gives’  clinical  instruction  at  Bethlem;  Dr.  Claye  Shawe  at 
St  Bartholomew’s  ;  Dr.  Mickle  at  Middlesex  and  University 
College;  Dr.  liyslop  at  St.  Mary’s;  Dr.  C.  Merc-ier  at  West¬ 
minster  ;  Dr.  J.  K.  Will  at  the  London  Hospital. 

In  the  Provinces,  also,  each  medical  school  has  a  Loctuiei 
on  Psychological  Medicine,  who  gives  clinical  instruction  in 
&  neighbouring  asylum  ;  and  in  Scotland  and  Ireland  similai 
arrangements  exist. 

The  Royal  University  in  Ireland  grants  a  diploma  for  pio- 
ficiency  in  the  treatment  of  mental  diseases  under  the  fol¬ 
lowing  conditions : 


A  result  of  the  enormous  growth  of  medical  and  sur 
science  and  art  in  recent  years  is  that  a  practitioner  wj 
unable  to  keep  himself  practically  acquainted  with, 
details  of  that  advance  finds  himself  after  awhile 
“behind  the  times.”  •  The  mere  failure  to  advance  places,, 
and  his  patients  at  a  positive  disadvantage  in  the  daily 
fare  against  a  large  number  of  the  injuries  and  disj 
which  he  has  to  treat.  Scarcely,  too,  can  the  best  men  ii 
medical  schools,  however  diligent,  find  time  to  attain 
ficiency  in  every  branch  of  modern  medical  and  su  , 
diagnosis  and  treatment.  So  that  practitioners  0 
classes  require  occasional  opportunities  to  keep  \\ 
selves  abreast  of  science,  and  to  gain  proficiency  in  th 
of  the  newer  instruments  of  precision,  and  in  the  inter 
tion  of  their  indications.  Below  will  be  found  some  pa 
Jars  as  to  the  institutions  which  now  provide  such  in. 

tion.  .  .  ,  ,  ,  . 

A  large  number  of  medical  practitioners  educated  i 

United  Kingdom  every  year  leave  its  shores  to  set 
various  parts  of  the  British  Empire  which  are  withi 
tropics.  They  are  at  once  brought  into  contact  with  di:j 
unknown  in  this  country,  and  for  the  successful  treatm 
which  special  training  is  requisite.  To  supply  this 
schools  of  Tropical  Medicine  have  been  founded  dunr 
past  twelve  months,  and  some  account  of  the  arrange 
at  each  is  given  below. 


The  diploma  is  conferred  only  on  Graduates  in  Medicine  of  the  Lni- 

V Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their  in¬ 
tention  to  present  themselves,  and  must  pay  die  prescribed  fee  of  £2  at 

least  one  month  previous  to  the  examination.  ...  .  ,, 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  further 
fee  of  Zs  before  the  diploma  is  conferred.  ... 

The  subjects  for  this  examination  are  those  required  for  the  Hutchin¬ 
son  Stewart  Scholarship  for  proficiency  in  the  treatment  of  Mental 
Diseases. 


The  Medico-Psychological  Association  of  Great-  Britain  and 
Ireland  also  grants  a  Certificate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  the  Asso¬ 
ciation,  to  candidates  registered  under  the  Medical  Act.  lhe 
examinations  are  held  in  London,  Scotland,  and  Ireland  twice 
a  year.  The  fee  for  the  examination  is  £3  3s.  Full  particulars 
may  be  obtained  from  the  General  Secretary,  Dr.  K.  Jones, 
Claybury  Asylum,  Woodford  Bridge,  Essex.  The  Medico- 
Psychological  Association  further  gives  a  Bronze  Medal  and 
/io  10s.  to  Asylum  Assistant  Medical  Officers  for  the  best 
dissertation  on  any  clinical  or  pathological  subject  relating  to 
insanity,  and  also  the  Gaskell  Prize,  value  ^30,  and  in  1899  it 
is  expected  tlie  Hack  Tuke  Memorial  Prize  will  be  awaidtd 
for  an  essay  on  some  subject  connected  with  insanity. 


The  Institute  of  Chemistry. — At  the  recent  examinations 
of  the  Institute  of  Chemistry  of  Great  Britain  and  Ireland, 
sixteen  candidates  passed  the  Intermediate  Examination,  six 
the  Practical  Examination,  and  nine  the  Final  Examination 
for  the  Associateship. 


The  Post-graduate  Union  of  Metropolitan  Hospi'i 
For  oiie  who  wishes  to  engage  seriously  in  post-grt 
medical  study,  it  is  a  good  plan  to  attach  himself  to  < 
more  hospitals,  and  for  this  purpose  the  Union  of  Metros 
Hospitals  will  be  found  most  satisfactory .  It  is  anticipate 
as  the  plan  becomes  more  widely  known  much  more  ; 
tage  will  be  taken  of  it.  It  is  carefully  safeguarded  11 
no  certificates  will  be  issued  under  it  which  will 
admission  to  examinations.  The  reasonable  price  c 
tickets,  compared  with  the  enormous  facilities  wine 
give  is  likely  to  attract  in  the  future  large  nunit 
medical  graduates.  The  cards  will  be  issued  011  pe 
application  between  the  hours  of  1.30  and  3  (except  0 
days)  at  the  Office  of  the  Metropolitan  Schools  of  Me 
West  Wing,  Examination  Hall,  Victoria  Embankment 
Evidence  of  qualification  must  be  furnished  before  a  c.i 
be  issued. 


The  London  Medical  Graduates’  College  ani 
Polyclinic. 

The  London  Medical  Graduates’  College  and  Poly 
wliioh  was  opened  in  May  last,  has  already  attracted  < 
large  classes  of  practitioners  (as  was  evident  at  a  r . 
of  inspection  which  we  made  for  the  purposes  of  this  j 
and  its  success  fully  justifies  its  foundation. 

The  College,  which  occupies  premises  formerly  uj 
High  School,  is  situated  in  central  London, being  at  tne 
of  Chenies  and  Ridgmount  Streets,  al?out  50  yams 
west  of  Gower  Street.  The  building,  with  the  additio 
being  made,  is  sufficiently  commodious  for  all  P^se' 
poses.  In  the  basement  is  a  dark  room,  against  tne  w 
which  are  placed  twelve  seats,  each  separated  hom 
joining  seat  by  a  partition,  and  each  having  its  own  ele 
that  can  be  used  in  varying  strength,  naked  or  snaaei* 
accompanying  engraving  (Fig.  i)illustratestlie  lea<-  o 
of  this  well-arranged  chamber,  though  photograph1' 
with  the  sunshine  flooding  its  interior.  In  this  ro 
patients  can  be  examined  simultaneously,  but  sePal 
each  other,  and  the  use  of  the  opthalmoscope,  laiy.  r 
other  instrument  of  precision,  and  its  mdicatio  * 
strated.  An  adjoining  room  is  fitted  with  apphan 
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tion  in  ophthalmic  cases,  such  as  type  tests,  woiking 
Is  of  eyes,  stereoscopes,  lenses,  etc. 
ground  floor  contains  the  medical  and  surgical  demon- 

:  ng  rooms,  which  are  furnished  with  black  boards  and 
is  other  appliances  for  clinical  instruction.  Upon  a 
nm  are  placed  ^ 

i  i  for  those  at- 
ng  the  classes, 
atients  and  de¬ 
lators  occupy- 
ihe  area.  Por 
il  occasions  the 
ion  dividing  one 
from  the  other 
e  removed,  and 
wo  rooms  thus 
i  will  form  a 
oom  of  fine  pro- 
ns. 

first  floor  is 
•  all  occupied 
lie  temporary 
t  and  reading 
md  the  lecture 
(Fig.  2  shows 
irary  and  read- 
>m.) 

he  second  floor 
reral  rooms  not 
otted  to  specific 
es;  one  of  these 
obablybe  fitted 
Roentgen  ray 
tus. 

third  floor  has 

cellent  labora-  Pig.  i.— The  dark  room. 

‘r  chemical  pathology,  each  table  having  its  Bunsen 
>  set  of  reagents,  test  lubes,  etc. 

e  is  a  lift  to  aU  the  floors,  and  the  whole  College  is 
y t.  electric  light  everywhere.  At  the  side  of  the 
ig  is  a  vacant  plot,  formerly  used  as  a  playground 

^  to  be  covered  with  glass,  in  order  to  form  a  perma- 
niuseum  and 
.  The  museum 
»e  devoted  to 
illustrations ; 

:s  and  models 
eased  condi- 
dll  find  their 
here,  and  the 
medical  and 
1  instruments 
pliances  of  all 
which  can  be 
ed  at  anytime, 


4  to  6p.m.  His  Clinical  Museum, 
open  to  ail  medical  visitors. 


i,  Park  Crescent,  W.,  is 


u  ,7  ,  .  ,  University  Coi.legf,  London. 

1  at/tolor/ical  Chemist/ y.— At  Unhersity  College,  London, 

Dr.  Vaughan  Harley’ 
Professor  of  Patho¬ 
logical  Chemistry,  as¬ 
sisted  by  Dr.  Francis 
Goodbody,  holds 
classes  in  Pathologi¬ 
cal  Chemistry  in¬ 
tended  for  the  ad¬ 
vantage  of  qualified 
practitioners  and  ad¬ 
vanced  students. Each 
course  is  practical , and 
includes  demonstra¬ 
tions  and  lectures  on 
the  principal  points 
brought  out  by  analy¬ 
sis  in  the  diagnosis, 
and  prognosis  of 
disease.  Each  mem¬ 
ber  of  the  class  is 
given  the  actual  ma¬ 
terial  to  analyse,  and 
from  results  obtained 
is  required  to  make 
the  diagnosis,  which 
is  corrected  if  neces¬ 
sary.  Thus  each  man 
not  only  does  the 
ordinary  class  analy¬ 
sis,  but  he  learns  to 
apply  his  results  to 
the  analysis  of  the 


-m  a  marked 


of  this  depart 
the  College, 
chief  method 
traction  pro- 
>r  the  medical 
Mending  the 
is  the  system 
ultations  tak- 
e  every  after- 
These  afford 
unities  of 
g  exceptional 
'f  disease  by 
A  recent  me- 
of  diagnosis. 

■  e  taken  of  the 
id  are  supple- 

on  occasions  Pig*  2.— Library  and  reading  room, 

igraphs  or  other  portraits  of  the  rarer  morbid  condi- 
^ertamly  the  interest  taken  in  the  consultations  by 
tending  them  on  the  day  above  alluded  to  was  great 
>nathan  Hutchinson,  F.R.S.,  conducts  Clinical  Demon- 
i  every  Thursday  afternoon  during  the  session  from 


practice.  Each  course  includes  aua,vSIS  01  me 

saliva,  stomach  contents,  faeces,  urine,  calculi,  and  path- 
o  ogical  fluids,  and  in  the  lectures  the  chemical  changes 
which  occur  in  disease  are  fully  discussed,  and  as  far 
as  possible  explained.  The  laboratory  is  open  from  9  a.m_ 
to  5  p.m.,  so  that  the  practical  work  can  be  done 

at  the  hours  most  con¬ 
venient  to  those  at¬ 
tending  the  class. 
The  next  class  will 
commence  in  October, 
at  a  date  to  be  fixed  by 
mutual  arrangement. 
The  fee  for  the  class, 
including  apparatus 
and  material,  is/5  5s.. 
A  department  is  also 
fitted  up  for  research 
work,  and  is  open  to 
all  researchers  at  the 
fpe of  £\  is.  a  month. 
Most  excellent  ori¬ 
ginal  research  work 
has  been  and  is  being 
done  in  the  labora¬ 
tory,  and  in  many  in¬ 
stances  the  workers 
have  received  grants 
from  the  Scientific 
Grants  Committee  of 
the  British  Medical 
Association. 


Charing  Cross  Hos¬ 
pital,  London. 
Post-Graduate  Class 
and  Lectures. — Special 
,  series  of  clinical  lec¬ 

tures  and  practical  demonstrations,  exclusively  arranged 
for  the  convenience  of  practitioners  and  post-graduate  stu¬ 
dents,  are  given  at  the  hospital  throughout  the  year.  The 
lectures  for  the  year  are  arranged  in  three  courses,  each  course 
consisting  of  ten  meetings,  and  lasting  ten  weeks.  Two  of 
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these  courses  are  held  during  the  winter  and  one  during  the 
summer.  The  class  meets  on  each  Thursday  m  the  Board 
Room  of  the  hospital,  and  proceeds  thence  to  the  wai  ds  or 
to  the  department  in  which  the  demonstration  may  be  he  a. 
The  fee  at  present  charged  for  each  course  of  ten  lectures  is 
one  guinea.  The  first  of  the  two  winter  courses  of  the  ensuing 
academical  year  will  commence  on  October  12th  next,  and  wi 
be  conducted  by  the  following  members  of  the  medical  and 
surgical  staff:  Drs.  Green,  Bruce,  Routh,  Willcocks,  Murray, 
Galloway,  and  Messrs.  Boyd,  Waterhouse,  Vi  allis,  and  Gibb  • 
Practitioners  wishing  to  join  the  class  can  receive  any  fuithei 
information  as  to  the  dates  and  subjects  by  communicating 
with  the  Honorary  Secretary  (Dr.  Willcocks)  at  the  hospital. 


tained  on  application  to  the  Secretaiy,  Mr.  P.  Michelli,  S( 
men’s  Hospital,  Greenwich,  S.E. 


The  .Tenner  Institute  of  Preventive  Medicine. 

At  the  Jenner  Institute  of  Preventive  Medicine  courses  of 
instruction  are  given  and  laboratory  facilities  are  piovided. 
In  the  Bacteriological  department  three  courses  are  given : 
(1)  The  General  Course,  dealing  with  Bacteriology  in  relation 
to  Medicine  and  Pathology  generally ;  (2)  in  relation  to  Hy- 
giene,  intended  for  health  officers  and  students  of  hygiene  , 
and  (3)  Biological  Chemistry  for  advanced  students.  Members 
of  the  staff'  afford  every  facility  to  those  wishing  to  prosecute 
original  researches.  In  the  Hygiene  department  a  practical 
laboratory  course  is  given,  but  the  laboratory  is  primal lly 
intended  for  furthering  research  work  in  the  field  of  Preventive 
Medicine.  In  the  Clinical  Investigation  department  medical 
men  can  obtain  practical  instruction  in  Bacteriological  and 
'Chemical  methods  employed  in  the  diagnosis  of  disease,  llie 
Institute  contains  a  Water  Laboratory,  fully  equipped  for 
bacteriological  and  chemical  examination  of  samples  of  water, 
and  instruction  is  also  given  in  Photomicrography  by  the 
photographer  to  the  Bacteriological  department.  Iho  Insti¬ 
tute  is  now  housed  in  a  new  and  commodious  building,  and 
affords  special  opportunities  for  post-graduate  study,  all  its 
students  being  qualified  men.  The  session  begins  on  lues- 
day,  October  3rd,  and  further  particulars  can  be  obtained  from 
the  Director  at  the  Institute,  Chelsea  Bridge,  fe.M  .  (see  also 

P-  558)- 


The  Liverpool  School  of  Tropical  Medicine. 
This  school  has  been  established  in  conjunction  wi 
University  College,  Liverpool,  and  the  Royal  Southern  H 
nital.  A  special  ward  at  the  hospital  has  been  set  apart 
the  reception  and  treatment  of  Tropical  Diseases,  and 
facilities  for  investigation  and  study  are  attended  111  1 
Pathological  Department  of  University  College  (Thomps 

Yates  Laboratories).  .  ,  ,  T  •  ■ 

Major  Ronald  Ross,  I.M.S.,  has  been  appointed  Lectu 
in  Tropical  Medicine  and  Consulting  Physician  to  the  1 
pital  and  Dr  H.  E.  Annett  has  been  appointed  Demonstrai 


The  London  School  of  Tropical  Medicine. 

The  Seamen's  Hospital  Society  possesses  two  hospitals— the 
Dreadnought  Hospital  at  Greenwich,  containing  225  bods, 
and  the  Branch  Hospital  in  the  Royal  Victoria  and  Albert 
Docks,  E.,  which  is  being  enlarged  to  50  beds  It  has  also 
two  Dispensaries — one  in  the  East  India  Dock  Road  and  the 
other  at  Gravesend,  from  which  patients  are  admitted  to  the 

hospitals.  r.,  , 

The  School  Buildings,  Laboratories,  Museum,  Library  etc., 
within  the  grounds  of  the  Branch  Hospital  are  approaching 
completion  and  will  be  ready  for  the  opening  of  the  winter 
session  on  October  2nd. 

Opportunities  are  afforded  to  students  and  others  who  may 
be  desirous  of  studying  diseases  incidental  to  Tropical 
Climates  and  also  Practical  Surgery  before  entering  the  ser¬ 
vices  or  going  abroad.  In  the  hospitals  of  the  Society  are  to 
be  found  cases  of  Tropical  Disease  such  as  may  be  met  with 
in  actual  practice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  the  first  course  beginning 

on  October  2nd.  , 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily,  and 
clinical  instruction  is  given  daily  in  the  wards  of  the  lios- 

^  The  Lecturers  in  the  School  are  :  Dr.  P.Manson,  Dr.  Andrew 
Duncan,  Mr.  Oswald  Baker,  Dr.,  L.  Westenra  Sambon,  Mr. 
Malcolm  Morris,  Dr.  R.  Tanner  Hewlett,  Mr.  Jas.  Cantlie,  Mi . 
E.  Treacher  Collins,  and  Professor  W.  J.  Simpson.  I  he 
Medical  Tutor  is  Mr.  D.  C.  Rees.  , 

Certificates  are  gi anted  after  examination  to  those  wbo 

complete  a  full  course.  ,  , 

Resident  chambers  are  available  for  students,  who  must 
be  qualified  or  in  the  fifth  year  of  their  medical  studies. 

Appointments. — There  is  a  House-Physician  and  a  House 
Surgeon  at  the  Dreadnought  Hospital,  Greenwich,  and  a 
Senior  House-Surgeon  and  House-Surgeon  at  the  Branch 
Hospital.  The  pay  of  these  officers  varies  from  ,£50  to  4100. 

Scholarships— A  Travelling  Scholarship  of  £3°°  wlU  be 
offered  to  students  of  the  school  at  an  early  date. 

The  Prospectus,  Syllabus,  and  other  particulars  can  be  oh 


West  End  Hospital  for  Diseases  of  the  Nervous 
System,  London. 

Clinical  demonstrations  of  Diseases  of  the  Nervous  Syst 
are  held  at  this  hospital  at  4  p.m.  on  each  Tuesday  aftem 
throughout  the  winter  session.  Medical  men  are  admitbc. 
presentation  of  their  visiting-cards,  but  the  fee  for  a  cours 
three  months  is  1  guinea.  Courses  are  sometimes  held  dui 
the  spring  and  autumn  vacations.  The  demonstrations  dm 
the  winter  course  are  so  arranged  as  to  cover  the  main  subjt 
of  Neurology,  and  are  designed  for  practitioners,  iurt 
particulars  can  be  obtained  from  the  Honorary  Secretary, 
Welbeck  Street,  W. 

Cambridge. 

Special  arrangements  for  advanced  study  and  research  n 
been  made  recently  in  the  University  of  Cambric 
Graduates  of  other  Universities  may  be  admitted  to  I 
University  of  Cambridge  as  advanced  students,  they  1 
for  one  or  more  terms  pursue  courses  of  advance  sum) 
research,  literary  or  scientific,  under  the  direction  c 
University  teachers,  and  may  become  members  of  cei 
colleges  without  fulfilling  the  same  conditions  as  are  lmpc 
on  junior  students,  their  collegiate  status  Being  assimi  t 
to  that  of  students  who  have  taken  their  first  degree  m 
University.  Advanced  students  may,  if  they  wish,  obta 

certificate  certifying  to  their  proficiency  in  research  or  1 
proceed  to  the  degree  of  B. A.,  or  LL.B.  under  ceitain  - 
tions.  In  their  third  or  some  subsequent  term  of  resicic 
they  may  become  candidates  for  certain  parts  ot  th 
(Honour)  Examinations,  among  others  the  Natural  &cit 
Tripos,  Part  II.  Having  satisfied  the  examiners,  and  a 
residence  of  six  terms  in  all,  they  are  admissible  to  th  !  ; 

of  B.A.  or  LL.B.  The  Certificate  of  Research  may  be  obtai 
after  residing  for  three  terms  (one  academical  year;,  1 
when  the  student  has  completed  six  terms  residem  ^ 
admissible  to  the  degree  of  B.A.  The 5  facilities  for  advai 
study  and  research  offered  by  the  University 
University  Library  and  the  Philosophical  Library,  wh 
of  the  seventeen  Colleges  possesses  its  own  library,  as  a 
the  respective  Natural  Science  departments.  1  1  1 

ment  of  Zoology  and  Comparative  Anatomy  incluch 
museum  of  zoology  and  a  laboratory  for  animal  mo  p 
and  elementary  biology.  The  department  of  Botany 
tains  a  comprehensive  herbarium  and  a  museum  I 
mens  illustrating  the  morphology  and  life-history  ot  pw 
There  are  also  laboratories  and  class-rooms  fitted  tor  exj 
mental  work,  while  the  Botanic  Garden  contains  a  8 
varied  collection,  with  numerous  plant  houses  an  . 

laboratory.  The  department  of  Human  Anatomy  coma 
spacious  dissecting  room,  a  museum,  osteological  room,  c 
number  of  rooms  for  special  study  and  research  1 
histology,  and  physical  anthropology;  upon  the  Ja- 
subject  a  special  course  of  lectures  is  given.  The  d  P 
of  Physiology  contains  a  number  of  rooms  provided 
trie  light  and  motive  power,  and  with  abundant  am 
appliances  of  all  kinds  for  practical  work.  kP®cia 
set  apart  for  histology,  chemical  physiology  and  exp  ^ 
inquiries,  including  psycho-physical  researches.  -U 
ment  of  Pathology  is  well  equipped  for  the  study  0- 
cesses  and  results  of  disease  and  for  bacteriologies 
and  investigation.  There  is  also  a  museum  contai  n 
collection  of  specimens  illustrative  of  morbid  anal  >  •  , 
surgical  portion  is  of  special  importance,  and  conta  < 
number  of  interesting  specimens  presented  by  1 1  , 

George  Humphry.  The  Pharmacological  Museum  ana 
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: ,  at  present  lodged  in  Downing  College,  possesses  a  com- 
I  e  collection  of  the  official  materia  mediea  and  ample 
iances  for  experimental  and  chemical  research  on  the 
ire  and  uses  of  medicinal  substances.  Lectures  on  clinical 
leine  and  surgery  are  given  at  Addenbrooke’s  Plospital  by 
stall.  The  department  of  Chemistry  is  very  completely 
ished,  and  several  of  the  Colleges  also  possess  chemical 
ratories.  Certain  scholarships  are  open,  including  the 
1  Lucas  Walker  Studentship  for  Pathology,  the  Balfour 
entslnp  for  Animal  Morphology,  and  the  Coutts  Trotter 
entslnp  (at  Trinity  College)  for  Physiology  and  Experi- 
tal  Physics.  Special  arrangements  for  advanced  students 
been  made  already  by  King’s  College,  Trinity  College, 
ohn  s  College,  Christ’s  College,  and  Emmanuel  College, 
herparticulars  may  be  obtained  from  the  Registrary  of  the 
ersity,  the  Registry,  Cambridge.1 

Edinburgh. 

1st  of  the  post-graduate  courses  were  given  this  year  (1899) 
ily  and  it  is  intended  that  this  shall  be  the  arrangement 
iture.  The  following  are  the  available  courses,  those 
ed  with  an  asterisk  are  held  frequently  throughout  the 

Anatomy:  Medical  and  Surgical. — A  three  weeks’  course 

iTT1,11.?  \n  ^ie  wee^  °f  February  and  June,  by  Dr.  Rv- 
tVhitaker  a  Surgeons’  Hall.  y 

Practical  Bacteriology. — Three  weeks’  course  daily  at  suit- 
.imes  and  hours  by  Dr.  Shennan,  at  Surgeons’  Hall. 
Diseases  of  Chest.— Short  courses  at  the  Victoria  Hospital 
msumption,  and  at  the  out-patient  department  of  that 
tal  at  26,  Launston  Place,  by  Drs.  R.  W.  Philip  and  (*. 

Diseases  of  Children. — A  three  weeks’  course  by  the  Staff 
*  Children’s  Hospital. 

Surgery  in  Children—  Three  weeks’  course  in  the  surgical 
i  and  out-patient  department  of  the  Children’s  Hospital, 
r.  otilGs, 

Diseases  of  Ear ,  Throat ,  and  Nose. — Three  weeks’  limited 
e  by  Dr  Hunter  Mackenzie,  at  the  Cambridge  Street 
iary,  and  a  less  limited  course  at  the  same  place  by  Dr 
1  Turner.  J 

electricity  in  Medicine  and  Surgery,  and  Roentgen  Rays. — 
weeks  course  by  Dr.  Dawson  Turner,  at  Surgeons’ 

diseases  of  the  Eye— A.  four  weeks’  course  on  common 
es  and  injury  of  the  eye,  and  on  eye  operations,  by  Mr. 
e  Berry,  at  the  Royal  Infirmary. 

Ophthalmoscopy. — A  three  weeks’  course  (limited  to  12) 

3  Lye  Infirmary,  45,  Lauriston  Place,  by  Dr.  George 
%ym  ^Ve  Wee^8'  course  6>  Cambridge  Street,  by  Dr. 

Diseases  of  the  Skin. — Three  courses  (each  of  18  lectures) 
y  m  E°yal  Infirmary,  beginning  in  October, 
!y,  and  May,  by  Dr.  W.  Allan  Jamieson;  and  three 
istrations,  by  Dr.  Stewart  Stirling,  at  35,  Lauriston 

Diseases  of  the  Stomach. — Three  weeks’  course  on  modern 
7  oy  Dr.  Lockhart  Gillespie,  at  the  new  school. 

T Infectious  Diseases.— Six  meetings  at  the  City  Hospital, 
d  to  six  members,  by  Dr.  Claud  B.  Ker. 

Cental  Diseases. — Six  meetings  at  Larbert  Asylum. 
Anatomy  and  Pathology  of  Central  Nervous  System.— Six 
course  at  Surgeons’  Hall,  by  Dr.  Alexander  Bruce. 

>tate  Medicine,  Sanitation,  and  Medical  Police. — Three 
course  by  Dr.  Harvey  Littlejohn,  1 1,  Stafford  Street. 
\finical  Surgery.— Snne  meetings  at  Leith  Hospital  at 
by  Mr.  Miles. 

Gynecology.— Twelve  meetings,  extending  over  three 
by  Ur.  Brewis,  23,  Rutland  Street, 
tee  for  No.  7  is  3  guineas  ;  for  Dr.  Stirling’s  Skin  Course, 
ous  Diseases  and  Mental  Diseases,  the  fee  is  1  guinea  - 

n  r  C^SeS  the  fee  is  2  Suine:ls-  The  Honorary  Secre- 
.*  George  Mackay,  20,  Drumsheugh  Gardens,  from 
copies  of  the  detailed  syllabus  can  be  had. 


Special  Departments. 

At  many  of  the  special  hospitals  in  London  and  at  some  of 
the  general  hospitals  also,  such  as  the  West  London,  courses 
are  given  by  the  members  of  the  staff  specially  arranged  for 
post-graduate  students.  Some  particulars  as  to  the  hospitals 
haymg  such  arrangements  will  be  found  under  the  head  of 
Clinical  Hospitals  [pp.  544  et  sen.'].  Details  are  usually  pub¬ 
lished  m  the  advertisement  columns  of  the  British  Medical 
Journal  from  time  to  time.  The  facilities  which  exist  for 
the  practical  study  of  diseases  of  throat  and  ear  are  con¬ 
siderable.  Special  arrangements  for  the  study  of  laryngolo^v 
exist  in  London  at  St.  Thomas’s,  Guy’s,  St.  Mary’s,  Charing 
Cross,  and  the  West  London  Hospital ;  for  otology  at  the 
London  Hospital  and  the  Royal  Ear  Hospital ;  and  for  both 
subjects  at  the  Golden  Square  Hospital,  the  London  Throat 
Hospital,  and  the  Central  London  Throat  Hospital.  In  con¬ 
nection  with  Owens  College,  Manchester,  a  post-graduate 
course  is  held  at  the  Ear  Institute  in  June.  Anderson’s 
college,  Glasgow,  has  special  courses  for  ear  diseases  in 
November  and  May,  and  at  the  Aberdeen  General  Dispensarv 
there  is  a  course  which  extends  from  April  to  June.  At  many 
other  hospitals  clinical  practice  can  be  attended,  and  full 
paiticulars  will  be  furnished  by  the  Secretaries, 

At  many  of  these  special  hospitals,  also,  a  certain  number 
of  appointments  as  clinical  clerks  or  clinical  assistants  are 
available.  No  doubt  these  posts  are  mostly  filled  by  senior 
students  or  newly-qualified  men,  but  as  the  special  hospitals 
are  not  connected  with  schools,  there  Ls  nothing  to  prevent 
senior  men  taking  them  up.  The  field  is  very  large,  and  the 
opportunity  for  gaining  technical  knowledge  is  great,  as  the 
work  is  done  in  connection  with,  and  under  the  eye  of  a 
member  of  the  staff.  At  the  children’s  hospitals,  both’ at 
Great  Ormond  Street  and  at  Shadwell,  and  also  at  the  Evelina 
Hospital,  appointments  of  this  kind  can  be  obtained. 


DEGREES  FOR  PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  Uni¬ 
versity  degree,  and  as  that  custom  still  prevails  to  a  consider¬ 
able  extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  Medicine.  The  want  of  a  degree  and  of  the  title 
of  “Doctor”  is  often  a  subject  of  regret  in  after-life,  and 
certain  universities  have  issued  special  regulations  under 
which  the  degree  of  M.D.  is  granted  to  practitioners  of  a 
certain  standing  under  special  conditions.  The  regulations 
of  these  universities  are  stated  briefly  in  the  following 
paragraphs.  The  University  of  Brussels  also  grants  the 
degree  of  M.D.  to  practitioners  after  examination,  without 
restrictions  as  to  residence  or  curriculum  ;  but  this  degree  is 
not  registrable  on  the  Medical  Register  if  obtained  subse¬ 
quently  to  June,  1886. 

-  .  University  of  London. 

Registered  medical  practitioners  of  not  less  than  three 
years’  standing,  and  not  less  than  25  years  of  age,  who  shall 
pass,  or  have  already  passed,  the  Matriculation  and  Pre¬ 
liminary  Scientific  Examinations,  may  proceed  to  the  Inter¬ 
mediate  and  M.B.  Examinations  without  the  intervals  pre¬ 
scribed  by  the  Regulations,  on  producing  certificates  that 
they  have  gone  through  the  required  course  of  training  at 
any  time  previously  (see  p.  520). 


f?fei?LVafCfl  Sluiel:}s,  compiled  by  Dr.  Donald  MacAlister, 
f  -jjnd  !  mvevfey  Lecturer  in  Medicine,  has 

G  fromlny  book^elle?6  V'C  y  PreSS’  and  Can  be  obtained 


University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years’  stand¬ 
ing,  who  have  been  qualified  and  in  practice  for  that  period, 
upon  the  following  conditions  without  residence :  The  can¬ 
didate  must  be  40  years  of  age,  and  must  produce  a  certificate 
of  moral  character  from  three  registered  medical  practitioners. 
If  he  have  not  passed  previously  to  the  professional  examina¬ 
tion  in  virtue  of  which  his  name  was  placed  on  the  Register 
an  examination  in  Arts,  he  is  examined  in  classics  and  mathe¬ 
matics  ;  if  otherwise,  he  is  required  to  translate  into  English 
passages  from  Caesar,  De  Bello  Gallico  (first  three  books), 
Virgil,  JEneid  (first  three  books),  or  Celsus  (first  three  books); 
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he  is  afforded  an  opportunity  of  showing  proficiency  in  Moral 
Philosophy,  Greek,  or  some  modern  language,  but  no  extia 
murks  are  awarded  for  these  subjects. 

Fro^sSn  Principles Sand 

Practice  of  Medicine,  including  Psychological  Medicine, 
Hveiene  and  Therapeutics;  ii.  Principles  and  Practice  of 
Sifrserv  ■  iii  Midwifery  and  Diseases  Peculiar  to  Women  and 
Children Mv.  Pathology,  Medical  and  Surgical;  v.  Anatomy, 
Medical  and  Surgical;  vi.  Medical  Jurisprudence  and  Toxic- 
nWv  The  examination  is  conducted  by  means  of  printed. 
LSs  clinically,  in  the  Royal  Infirmary,  Newcastle,  and  viva 
P  ^  The  Classical  portion  of  the  examination  may  be  taken 

separately  CfromCthe  professional,  on  payment  of  a  portion 

and^Colonial  Practitioners.— Natives  of  India  or  tlie 
■Rvi+icti/r'olonies  are  placed  on  the  same  footing  as  natives  of 
Great  Main Natives  of  India  may  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one 
year  an  examination  in  Latin  and  in  Greek,  Persian,  0 

SauS-The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himse 

aeain  forty  guineas  only  are  required.  .  . 

g Dates  etc.— The  examinations  are  held  twice  a  yeai  ,  at  the 
end  of  April  and  of  September.  Notice  accompanied  by  the 
fee  and  certificates,  must  be  sent  to  Professor  Howden,  feecie 
tSv  of  the  University  of  Durham  College  of  Medicine,  New¬ 
castle-on  Tyne,  at  least,  twenty-eight  days  before  the  com¬ 
mencement  of  the  examination. 
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University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  countries,  admissible  without  further 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 

11  Um rii^-^Th ^ examination  is  divided  into  three  parts. 
The  “First  Doctorate”  includes  Medicine,  Pathology  (with 
microscopical  examination),  Therapeutics,  Mental  Diseases, 
Lnd  Diseases  of  Women  and  Children.  The  “  Second  Doc¬ 
torate”  comprises  Surgery,  Midwifery,  Hygiene,  and  Medical 
Jurisprudence.  The  “Third  Doctorate”  consists  of  clinical 
examination  in  Medicine  and  Surgery,  examination  m  Mid¬ 
wifery  with  the  manniquin,  Ophthalmology,  Operative 
Surgery  (amputation,  ligature  of  arteries  in  the  dead  sub 
iect)  and  Regional  Anatomy  with  Dissections.  Special 
importance  is  attached  to  practical  knowledge.  The  examina¬ 
tion  is  conducted  in  French  through  an  official  interpreter, 
but  mSt  of  the  examiners,  it  is  stated,  speak  Engl  sh 
fluentlv.  The  examination  is  viva  voce,  but  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £1  for 

^Dafe™- The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whole  ®xa“1‘ 
nation  (First,  Second,  and  Third  Doctorate)  may  be  got 
through  in  about  a  week,  and  seldom  exceeds  eight  to  ten 

dapee.s.— Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination.  The 
fees  are  :  For  inscription  of  name,  12s. ;  for  examination, 
/13;  for  legalisation  of  diploma,  8s. ;  total,  £22.  If  a  candi¬ 
date  fail  in  the  first  part  of  the  examination  the  fees  foi  the 
second  and  third  are  returned  to  him  ;  if  in  the  second,  the 
fees  for  the  third.  A  rejected  candidate  may  present  himself 
again  in  three  months  on  paying  the  examination  fees,  pro¬ 
vided  his  second  appearance  be  in  the  same  academic  year 
(October  1st  to  June  30th)  ;  otherwise  matriculation  fee  must 
be  renewed,  that  is,  fee  for  inscription  of  name.  . 

Further  particulars  may  be  obtained  from  Dr.^  Major  Green¬ 
wood  Hon.  Sec.  Brussels  Medical  Graduates  Association, 
24 -1  Hackney  Road,  London,  N.E.  An  article  containing  a 
full  description  of  everything  concerning  the  degree  was  pub¬ 
lished  in  the  British  Medical  Journal  on  September  15th, 
1888. 


>oo 

N .B.— This  degree,  if  obtained  subsequent  to  June,  1886,  is 
not  registrable. 


A  medical  officer  of  health  of  any  county  or  of  any  sing 
or  combined  district,  with  a  population  at  its  last  census 
to, 000  or  more,  or  of  any  metropolitan  district,  or  the  depu 
of  any  such  officer,  must  be  legally  qualified  for  the  practi 
of  Medicine,  Surgery,  and  Midwifery  and  also  either 
registered  in  the  Medical  Register  as  the  holder  of  a  diplor 
in  Sanitary  Science,  Public  Health  or  State  Medicine  unc 
Section  xxi  of  the  Medical  Act,  1866,  or  have  been,  dun 
three  consecutive  years  preceding  the  year  1892,  a  rnedi, 
officer  of  a  district  or  combination  of  districts  in  London 
elsewhere  with  a  population,  according  to  the  last  public 
census,  of  not  less  than  20,000,  or  have,  before  the  passing 
the  Local  Government  Act,  iSSS,  been  for  not  less  than  tip- 
years  a  medical  officer  or  inspector  of  the  Local  Goverame 
Hoard 

The"  following  regulations  for  candidates  for  diplomas 
Public  Health  have  been  laid  down  by  the  General  Medi 
Council.  These  regulations  are  designed  to  ensure  t: 
possession  of  a  distinctly  high  proficiency,  scientific  a 
practical,  in  all  the  branches  of  study  which  concern  t 

Pn?1\Cr.SSit?£'not  less  than  twelve  months  shallTelapse  between. 

y2!&S&'&  fSplo.™  it  Sanitary  Scienee,  P.fblic  Hea.th,  o,  S 

MfniE^erv  candidate  shall  have  produced  evidence  of  having  after 
ta  niuc  ^relistrable  qualification,  attended  during  six  months  pract 
instruction  ii^a  laboratory  or  laboratories,  British  or  foreign,  appro, 
of  hv  the  body  granting  tlie  diploma,  in  ‘which  chemistry,  bacteriolf 
tnd  the  pathofogy  of  the  diseases  of  animals  transmissible  to  man 

tar,?1Fverv  candidate  shall  have  produced  evidence  that,  during  a  pen 
of  six  months  after  obtaining  a  registrable  qualification,  hehaspractic 
studied  the  duties  of  outdoor  sanitary  work,  (a)  m  England  and  . 
either  under  the  medical  officer  of  health  of  a  county  or  of  a  single  s 
tary  district  having  at  the  dateof 

more5sanTtaiy  districts  having  collectively  the  date ^of rge  !as t  censi 
Popu^on  cl  rot  heal  tha0f  Xn 

l-npnt  nf  Public  Health  of  a  recognised  medical  school.  The  certincat 

cTleAnytcatndid!ate  who  shaUpfodufe^videSce1  thathc  has  himself  1 
anYnnoi^tment  of  mldTcal  officer  of  health  under  conditions  not  re., 
ing  the  possession  of  a  special  sanitary  diploma  shall  be  exempt  from  1 

U^UFverv  candidate  shall  have  produced  evidence  that  he  has  after 
fhp  plinipU  nractice  of  a  hospital  for  infectious  diseases  recognised  by 

thanXfou?daysf  mi 

which  shall  havcfbeen- devotedt,  o*pr  metical  work  in  a  laboratory  and 
topractical  examination  in  and  porting  on  subjects  which  fall* 
tbo  snecial  outdoor  duties  of  a  medical  officer  of  liealth. 

*»*PThe  rules  as  to  study  shall  not  apply  to  medical  practiti 

tered,  or  entitled  to  be  registered  on  or  before  January  ish  iBgo. 

The  examinations  for  diplomas  in  Public  Health,  grar 
by  the  various  Universities  and  Medical  Corporat  ions , 
the  courses  of  study  required,  are  adapted  to  meet  the  < 
lations  of  the  General  Medical  Council  and,  as  a  rule 
fulfil  the  recommendations  issued  by  that  body  from  1 
to  time. 

Books.  .  . 

It  is  impossible  to  indicate  all  the  books  winch  may  in¬ 
sulted  with  advantage  by  candidates  for  the  lP  , 
nations,  but  the  following  list  of  books  includes  those  w) 

R\v  bhefeyfh  "  HygiUandPublic  Health  (Lon  don  :  Cassell  and  Co.,  7^  ' 
Louis  Paries’s  Hygiene  and  Public  Health  (London  ,H.K.  1S>  d } 

Wilson’s  Handbook  of  Hygiene  (London:  Churchill,  12S.  ^  ^ 

Theory  and  Practice  of  Hygiene,  by  Notter  and  Firth  (Lon  , ; 

Churchill,  24s.);  Stevenson’s  and  Murphy  s  TreaUse  on  Hygi  _. 
Health  1  vols  for  reference  ou  special  subjects  (London  .  J.  ■  ... 
S  Vy^ter ’myth’s  Manual  of  Public 

Cn  iSo<->  17S  )  Smith’s  Laboratory  Textbook  of  Public  Jieauny 
Henry  Ren  siiaw  1S96,  21s.);  Kenwood's  Pub  fa  Hea.lt  J  an^Z 

(London:  H.  K.  Lewis,  ios.  6d.) ;  Wanklyn ^s  Water, ,  Trii 

Analysis,  four  separate  manuals  (London .  Began  Paul,  ;r  and 

and  Co  cs  each!  •  Fox’s  Sanitary  Examination  of  Water,  Avranu 
(London  :J  and  A?  Churchill,  1886,12s.  6d.) ;  Woodhead’s  Bocgp  ^ 
Products  (London:  W.  Scott,  3s.  6d.) ;  Kanthack  and  Diy 
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riology  (London  :  Macmillan  and  Co  4s  6d  1  •  Muir  n„d 
tal  of  Bacteriology  (London  :  Young  J.  Fontlaiul  Ls  6d\  ^KleVn’s 
horgantems  and,  Disease  (London  :  Macmillan  and  Co  ^  \  ■ 

kshank  s  Manual  of  Bacteriology  (Londo  H  K.  Lowis  Uofi  l  ! 

4?  F&PbSS*  2£»k  (London 

j L7S-  !  J  (London  :  Swan  SonnenscheiS 

Co’  1887  7r'«6Y  t  1  accivation  Vindicated  (London:  Cassell 

d7Oo  Meteorology:  Practical  and  Appticd 

nan  ana  Co.,  8s.) ,  Scott  s  Meteorology  (London:  Kegaii  Paul  TvnnH> 
nci  and  Co.) ,  Statton  s  Public  Health  Acts  (London  :  Knight' and  Co  ' 
q  Jwiwi/*  Annotated  Model  By-laws  (London  :  Knight  and  Co  12s  )’• 
ion*  ILK  t^dfnitary  Construction  and  Arrangements 

\  ^aLfBol^^Ft^'  Tcts 

ScTloc 7oT:  Eyi-e’  °f  “6ioea*  Merriment 

.  (University  of  Cambridge. 
liploma  in  Public  Health  is  granted  by  the  University, 
any  person  whose  name  is  on  the  Medical  Register  may 
T  to  be  examined,  provided  that  he  can  show  that  he  has 

icScoumcilthe  regulatl0ns  laid  down  by  the  General 

e  examination,  which  is  usually  held  twice  a  year,  during 
of  two  successive  weeks,  and  beginning  on  the  first 
day  in  April  and  October  respectively,  is  divided  into  two 
■  ^  lee  °*  6s.  must  be  paid  before  admission  to  either 

wi.1,1  comprise  Physics  and  Chemistry ;  the  principles  of 

her  andfonr1°aonif>nKlyS1S’fTith  esPecial  reference  to  analyses  of 
iter,  and  tood  ,  applications  of  the  microscope,  including  the  in  vps 

m  of  micro-organisms  ;  the  laws  of  heat,  and  tile  principfes  of  nncu- 
cn/Zlic0StaitlC?i’  aad  hydraulics,  with  especial  reference  to  ventila- 
.atei -supply  drainage,  construction  of  dwellings  disposal  of  sew 
d  3  and  sanitaiT  engineering  in  general  ■  meteorology  hi  rell 

Will  comprise  Laws  and  Statutes  relating  to  public 

ouT^eaPs?sP&i,P^°10^  aud  Prcventi°n  of  epfdemic  and 
aiseases>  including  those  diseases  ot  animals  that  are  trail s- 

:  fnsuffiOinAtfo(?dS  nnhetuir°Wding’  Utiated  air-  impure  water,  and 
hve  r  sO  wate^-’  £?™£lthy.  occupations  and  the  diseases  to  which 

iceO  iOm-iVnistOi,n-i*iPy  iU1ldldl,'ai  nage  111  reference  to  health: 

injurious  to  health  T  distribution  ot  diseases  within  the  United 
om  and  effects  of  soil,  season,  and  climate. 

)  above  schedule  is  not  to  be  understood  as  limiting  the 
of  the  examination,  which  will  include  every  branch  of 
ary  kCienee.  ]No  candidate  will  be  approved  by  the 
uners  who  does  not  show  a  high  proficiency  in  all  the 
hes  of  study  scientific  and  practical,  which  concern  the 

1  1?  ex^mination  in  both  parts  will  be  oral 

ractical  as  well  as  in  writing.  One  day  at  least  will  be 
ed  to  practical  laboratory  work,  and  one  day  to  oral  and 
val  examinfition  in,  and  reporting  on,  subjects  con- 
d  with  outdoor  sanitary  work. 

fiications  for  further  information  should  be  addressed  to 
egistrary,  University  Registry,  Cambridge.  Dr.  Anning- 

’  9ambndgp’  wil1  suPply  Particulars  as  to 
>urse  of  instruction  provided  in  the  University 

i!*??  Colleges  and  Schools  of  Medicine  at  which  the 
-s  of  laboratory  instruction  have,  for  the  purposes  of  this 

aai0n’  be,e-n  »!ready  approved  by  the  syndicate,  can  be 
red  on  application. 


L,  Thb  Bumra  -  -  - 

LMedicai  Journai  J  J  j 


TT  .  University  of  London. 

PerS°nS  h°lding  th6 

.  .  .  Victoria  University. 

A  Diploma  m  Public  Health  is  granted  after  an  examina¬ 
tion,  which  begins  about  the  middle  of  July  in  each  year 
The  candidate  must  fulfil  the  requirements  laid  down  by  the 
General  Medical  Council.  The  examination  is  divided into 
two  parts :  the  subjects  so  nearly  coincide  with  those  of  the 
University  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  Special  mention  is,  however,  made  of  the1  use  of 
meteoiological  instruments,  of  the  diseases  of  animals  in 
relation  to  the  health  of  man,  and  of  “Sanitary  Reporting” 
every  candidate  being  expected  to  visit  and  report  upon  the 

thSexanSnerJtl<>n  °f  S°me  actual  locality  assigned  to  him  by 

Parf  °f  kh-e  examination  occupies  two  days,  and  the 

ev1i^Pnaf-Ch  parfc?s,  ^5  5s*  Application  for  admission  to  the 
examination  must  be  made  to  the  Registrar  of  the  Victoria 
University,  Manchester,  not  later  than  July  1st,  and  the  fee 
must  be  paid  on  or  before  July  1st. 


University  of  Oxford. 

i1w?l?1L1vi0Ii^liCx?e^ltli1  is  Sranfced  after  an  examination 
in  iLb®  heid  m  ^chaelmas  Term,  1898.  The  examina- 
nll  begin  November  22nd,  and  will  be  conducted  in  two 

divVi  Diyi^on:  The  application  of  Chemistry 

.  W,1  General  Hygiene.  (2)  Second  Division :  (J) 
ai  Pathology  with  special  relation  to  Infectious  Dis- 

knl  }°i  Publ  idHea! th  5  (<0  Sanitary  En- 

th !?  t -J, V? /v  dal  ®^a^ls^cs.  It  will  be  permissible  to 
P,;?//V1810ns  at  the  same  or  at  different  examina- 

■al  MS?ieoinU8  ,C?mpIy  With  the  regulations  of  the 
at  Medical  Council  (see  p.  518).  The  First  Division 

andfrfnff  u1  any  tnkne  • after  registration,  provided  that 
andidate  has  spent  six  months  studying  in  a  puhlic- 

laboratoiy  approved  by  the  Board  of  the  Faculty  of 
fP'  Second  Division  may  not  be  taken  until  one 
ter  registration,  and  ca,ndidates  must  have  studied  for 
S  /  Medi«aI,  of  Health  of  a  district 

-Qnag  at  ffiast  50,000  inhabitants.  Fee  for  each  Division 

40  the  Eoards  01  Fac“'’ 


m,  ,.  ,  Conjoint  Board  in  England. 

The  diploma  111  Public  Health  of  the  Royal  College  of  Phv- 

famlk!  °J  and  the  Royal  College  of  Surgeons  of  Eng¬ 

land  is  granted  to  persons  whose  names  are  on  the  Medical 

Register.  The  examination  is  held  in  two  parts  and  Part  I 
may  be  passed  before  fulfilling  Clauses  1  and  2  under  Part  II. 

R»nows1-bieCtS  °f  1 16  tW°  parts  of  tbe  examination  are  as 

Part  I*T1,  ?^?71CS'  in  their  application  to  health,  with 
reference  to— (a)  Warming  and  Ventilation ;  (b)  Water  Supply 
Sewerage,  and  Drainage  ;  (c)  Sanitary  Constructional’ 
Meteorology  in  re  ation  to  Health.  3.  Chemistry  with  special 
reference  to  lood,  Air,  Soil,  and  Water.  4.  MicroscSpfcal 
Examinations  as  applied  to  Air,  Food,  and  Water.  5.  bac¬ 
teriology,  including  the  Cultivation  and  Recognition  of  Micro- 

S~s»pp®“logy  and  SoiI  in  their  Eelati0" 

Part  II.— 1.  The  origin,  development,  rand  prevention  of 
Disease  with  reference  to  :  (a)  Special  Pathology  of  Epidemic 
and  Endemic  Diseases,  including;the  Natural  History  of  the 
Specific  Organisms  of  Diseases;  ( b )  Influence  of  Climate 
^a?°n’ and  Sod  ’  (c)  Effects  of  Unwholesome  Air,  Water,  and 
Man  ’  f)l|eases  oit  Animals  in  relation  to  the  Health  of 
Man;  (e)  Influence  of  Occupation  and  Lodgment;  (nisola- 
Wnvlr  ^uaraidine>.  Disinfection,  Vaccination.  2.  Sanitary 
YV ork  and  Administration  with  reference  to  :  fa)  Health  Re- 
of  Houses,  Villages,  and  Towns  ;  (b)  The  Sanitary 
Regulations  of  Households,  Establishments,  and  Occupa¬ 
tions,  including  the  Construction  and  Arrangement  of  Hos- 
pffais  ;  (c)  the  Prevention  and  Control  of  Epidemic  and  En- 
deimc  Diseases.  3  Statistics  in  Relation  to  Health.  4. 
Statutes,  Orders,  and  By-laws  relating  to  Public  Health.  5. 
Duties  of  Sanitary  Authorities  and  their  Officers.  (The  can¬ 
didates  may  be  required  to  visit  and  report  on  some  premises 
selected  by  the  examiners.)  y 

A  candidate  will  be  admissible  to  examination  in  Part  I  on 
pioducing  evidence  :  (1)  Of  having  been  in  possession  of  a 
registrable  qualification  in  Medicine,  Surgery,  and  Midwifery 
for  at  least  12  months.  (2)  Of  having  attended,  after  obtain¬ 
ing  such  registrable  qualification,  practical  instruction  in  a 
Laboratory  recognised  by  the  Examining  Board  in  England 
during  a  period  of  six  months. 

■mi-  kl1^S4SSv.  }fasesi  Examination  of  their  physical  properties;  their 
weight  and  bulk  under  varying  alterations  of  pressure  and  temperature, 
and  the  movements  thereby  set  up ;  diffusion,  with  especial  reference  to 
warming  and  ventilation.  Anemometers  and  their  use.  Liquids  •  their 
physical  properties,  their  pressure  and  flowthrough  tubes  and  conduits  • 
their  action  on  gases.  Meteorological  instruments,  their  construction 
and  use.  Barometers,  thermometers,  hygrometers,  rain  gauges  11 
T1°  analy.s.ls,?f  watfr  for  drinking  purposes,  including  the 
qualitative  and  quantitative  estimation  of  total  solids  (lime,  magnesia 
chlorides,  sulphates,  nitrates  and  nitrites,  ammonia,  and  lead)  and  loss 
on  ignition  of  solids;  determinations  of  hardness,  of  organic  impurities 
and  ot  acidity  and  alkalinity.  Chemical  methods  of  treating  .sewage' 
The  exanunjitio1!  of  air  for  the  detection  of  polluting  gases.  Simple 
methods  of  eudiometry.  Estimation  of  the  quantity  of  caiFon  dioxide  in 
air  hi  Microscopy.  The  recognition  of  the  constituents  of  food  such 
as  starches  and  muscular  fibre.  The  recognition  of  the  chief  fibres  of 
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c  lothing,  such  as  wool,  cottoD,  and  silk.  The  recognition  of  constituents 
of  ordinary  dust  and  deposits  from  water,  iv.  Bacteriology,  including 
the  cultivation  and  recognition  of  micro-organisms,  v.  Parasites  and 
other  organisms  infesting  foods,  stuffs,  or  the  human  body. 

(3)  Of  being  at  least  23  years  of  age.  A  candidate  will  be 
admitted  to  Part  II  of  the  examination  on  producing  evi¬ 
dence  :  (1)  Of  having,  during  a  period  of  six  months  after 
obtaining  a  registrable  qualification,  either  practically  studied 
the  duties  of  outdoor  sanitary  work  under  the  medical  officer 
of  health  of  a  county  or  large  urban  district,  or  else  held 
appointment  as  Medical  Officer  of  Health  under  conditions 
not  requiring  the  possession  of  a  special  Sanitary  diploma. 
(2)  Of  having  attended  the  clinical  practice  of  a  hospital  for 
infectious  diseases  recognised  by  the  Examining  Board  in 
England,  either  before  or  after  obtaining  his  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery.1  (3)  Of 
being  at  least  24  years  of  age. 

The  following  laboratories  are  recognised  : 

London.— St.  Bartholomew’s,  Guy’s,  London,  University  College,  King’s 
College,  Charing  Cross,  St.  George’s,  St.  Mary’s,  Westminster,  St. 
Thomas’s,  Middlesex,  British  Institute  of  Preventive  Medicine. 
Birmingham. — Mason  College. 

Brighton.— Technical  School. 

Bristol.— Medical  School. 

Leeds.— Yorkshire  College.  .,  _  ,, 

Liverpool.— School  of  Science  and  Technology ;  University  College. 
Manchester.— Owens  College. 

Newcastle  on-Tyne.— University  of  Durham  College  of  Medicine. 

The  two  parts  may  be  passed  separately  or  at  the  same 
time.  The  fee  for  each  is  £5  Ss.,  and  must  be  paid  three  days 
before  the  examination  commences.  Fourteen  days’  notice 
must  be  given  to  the  Secretary  at  the  Examination  Hall. 
Victoria  Embankment,  from  whom  further  particulars  and 
the  dates  of  the  examinations  (which  are  held  in  the  months 
of  January  and  July)  may  be  obtained. 


University  of  Durham. 

The  University  grants  a  Diploma  in  Public  Health  (D.P.H.) 
and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in 

Hygiene  (D.Hy.).  ...  , 

Degree  of  Bachelor  in  Hygiene  (B.Hy.). — 1.  The  candidate 
for  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  must  be  a 
registered  medical  practitioner  and  a  graduate  in  medicine  of 
a  recognised  University,  not  less  than  22  years  of  age,  and 
must  have  passed  his  first  registrable  qualification  in  Medi¬ 
cine,  Surgery,  and  Midwifery  at  least  twelve  months  pre¬ 
viously.  He  must  have  spent  six  months  of  professional 
study  subsequent  to  the  attainment  of  a  first  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery,  in  attend¬ 
ance  at  Newcastle-upon-Tyne,  in  the  following  manner: 
University  of  Durham  Qgllege  of  Medicine,  (a)  Course  of  Lec¬ 
tures  on  Public  Health.  (0)  Three  Months  Course  of  Lec¬ 
tures  on  Comparative  Pathology  with  practical  work  in  a 
Bacteriological  Laboratory.  Outdoor  Sanitary  Work.-(y)  Six 
Months  practical  Study  of  outdoor  Sanitary  Work  under  the 
Medical  Officer  of  Health,  Newcastle-upon-Tyne.  City  Hos¬ 
pital  for  Infectious  Diseases ,  Newcastle-upon-  Tyne.—  (5)  Three 
months’  attendance  on  the  Clinical  Practice  and  Instruc¬ 
tion.  Regulation  (a)  to  be  omitted  in  the  case  of  a  can¬ 
didate  who  has  already  attended  the  course  before  obtaining 
a  registrable  qualification.  Regulation  (7)  to  be  omitted  in 
the  case  of  a  practitioner  who  has  himself  held  appointment 
as  a  medical  officer  of  health  under  conditions  not  requiring 
the  possession  of  a  Sanitary  Diploma  under  the  Local  Govern¬ 
ment  (England  and  Wales)  Act,  1888.  Durham  College 
Science.— (e)  Course  of  Lectures  on  Sanitary  Chemistry  and 


& 


_hysics.  (0  Three  months’  practical  instruction  in  a 
chemical  laboratory.  This  course  must  not  be  concurrent 
with  the  three  months’  course  of  Lectures  on  Comparative 
Pathology  with  practical  work  in  a  bacteriological  laboratory. 
The  candidate  shall  be  required  to  pass  an  examination  in  the 
following  subjects:  (a)  Sanitary  Chemistry.— The  examina¬ 
tion  of  Air ;  detection  of  noxious  gases  and  atmospheric 
impurities.  Water  for  sanitary  purposes  ;  detection  of  metals 
in  water;  the  action  of  water  on  metals.  Milk  and  Food. 
Detection  of  Poisons  in  Articles  of  Dress  and  Decoration. 
(b)  Physics. — Hydrodynamics,  Pneumatics,  and  Hydraulics, 
as  applied  to  Hygiene.  Light ;  Propagation  of  Light ;  Reflec¬ 
tion  and  Refmction;  Photometry;  Heat;  Thermometers; 
Laws  of  Heat  in  relation  to  Hygiene.  Principles  of  Hygro 


1  This  certificate  is  not  required  in  the  case  of  a  candidate  who  produces 
evidence  that  he  has  commenced  special  study  in  Sanitary  Science  betore 
January  1st,  1894. 


metry  and  Hygrometers,  (c)  Sanitary  Legislation.— Knot 
ledge  of  the  following  Statutes  and  By-laws,  namely :  Tf 
Public  Health  Acts,  1875  ;  Rivers  Pollution  Prevention  Ac 
1876  •  The  Public  Health  (Water)  Act,  1878 ;  The  Infectioi 
Diseases  (Notification)  Act,  1889  ;  The  Local  Government  Ac 
1888;  The  Infectious  Diseases  (Prevention)  Act,  1890;  T1 
Housing  of  the  AVorking  Classes  Act,  1890;  The  Publ 
Health  Acts  (Amendment)  Act,  1890;  The  Model  By-laws 
the  Local  Government  Board  relating  to  Cleansing,  the  Pi 
vention  of  Nuisances,  New  Streets  and  Buildings,  Slaughte 
houses,  Common  Lodging  Houses,  Houses  Let  in  Lodging 
Offensive  Trades.  Most  of  the  above-mentioned  statutes  w 
be  found  in  Knight  and  Co.’s  Public  Health  Acts  (latest  ec 
tion),  and  the  By-laws  in  the  work  under  that  title,  by  1 1 
same  publishers,  (d)  Comparative  Pathology,  etc.— Kno 
ledge  of  the  Comparative  Pathology,  Methods  of  Propagatic 
and  Prevention  of  Microbic  and  Parasitic  Diseases  inti 
transmissible  between  Man  and  the  lower  Animals;  Morp 
ology  of  Microbes  and  Animal  Parasites;  Methods  of  Mie: 
scopical  Examination  and  Artificial  Cultivation  of  Mie; 
organisms.  The  Bacteriological  Examination  of  AA  at> 
Air,  and  Earth;  the  Special  Characteristics,  Life-Histoi 
Properties,  and  Natural  and  Artificial  Modes  of  Inoculati 
of  Pathogenic  Micro-organisms  and  Animal  Parasites. 
Vital  Statistics.- Rates  of  Birth,  Death,  and  Marriag 
Methods  of  Calculation,  Classification,  and  Tabulation 
Returns  of  Sickness  and  Mortality;  Data  required  and  Cc 
elusions  deducible  therefrom.  (/)  Nosology.— Definite 
Nomenclature,  and  Classification  of  Diseases,  (g)  Mete 
ology.  Climatology,  and  Geographical  Distribution  of  Heal 
and  Disease  over  the  Globe,  and  in  Different  Urban  and  Ru 
Districts  of  the  United  Kingdom,  (h)  Sanitary  Science 
relation  to  the  Origin,  Propagation,  Pathology,  and  Previ 
tion  of  Epidemic,  Endemic,  Epizootic,  and  other  Cominu 
cable  Diseases ;  Diseases  attributable  to  Heat,  Cold, 
Dampness,  Insufficiency  or  Impurity  of  Air,  Food,  or  Drin 
Parasitic  and  other  Diseases  affecting  the  Food  and  Drink 
Man;  Diseases  due  to  Habitation  in  Cities,  Towns,  A  illag 
and  Separate  Houses ;  Occupation  and  Trade  Operations 
relation  to  the  Health  of  the  Workers;  Overwork,  lute 
perance,  Heredity;  Preventive  Measures,  Vaccination,  isc 
tion,  Disinfection  ;  the  Regulation  of  Noxious  and  Offens: 
Manufactures  and  Trades;  the  Removal  of  Nuisanc 
(i)  Practical  Hygiene  in  reference  to  Meteorological  1 
paratus,  Sanitary  Appliances,  the  Site,  Materials,  Constr 
tion,  Capacity,  Lighting,  Ventilation,  AVarming,  Eiryne 
Water  Supply,  Drainage,  and  Refuse  Disposal  of  Hous 
Schools,  Hospitals,  Artisans’  Dwellings,  AVorkshops  a 
AVorkhouses,  and  other  Buildings  of  Public  or  Private  Reso 
the  Construction  of  Drains,  Abattoirs,  and  Disinfect; 
Stations  ;  Action  with  respect  to  Nuisances  and  Outbreaks 
Disease;  the  Examination  of  Butchers’  Meat  and  other  I  o( 
the  Preparation  of  Sanitary  Reports,  and  other  Duties 
a  Medical  Officer  of  Health.  The  examination  will 
conducted  by  written  papers,  and  practical  and  viva  iweexs 
ination,  and  will  commence  on  April  2nd,  1900.  The  candid 
shall  also  be  required  :  (1)  To  pass  an  examination  on  medi 
clinical  cases  at  the  City  Hospital  for  Infectious  Diseases 
elsewhere ;  (2)  to  draw  up  outlines  for  annual  or  ot 
reports  of  a  medical  officer  of  health  ;  (3)  to  report  upon 
condition  of  some  actual  locality ;  (4)  to  analyse  hqui 
gases,  and  specimens  of  food  ;  (5)  to  describe  the  construct 
and  use  of  instruments  employed  in  Meteorological,  Hygie 
Apparatus,  and  Sanitary  Appliances  :  (6)  to  examine  with 
Microscope  submitted  Specimens  ;  (7)  to  describe  submit 
Specimens  of  Diseased  Organs  and  Tissues  (human  < 
other) ;  (8)  to  show  a  practical  acquaintance  with  the  ue 
methods  of  Bacteriological  investigation  ;  (9)  to  inspect  • 
describe  Carcasses.  The  fee  for  the  examination  for  the.  u. 
is  £10  ios.,  and  for  the  degree  £6.  The  fee  for  the  examma 
and  Diploma  in  Public  Health  is  £\c.  10s.  Holders  0 
licence  in  Sanitary  Science  in  the  University  of  .Dun* 
prior  to  January,  1892,  who  are  Graduates  in  Medicine  0 
University  of  Durham,  are  entitled  to  admission  to 
examination  for  the  Degree  of  Bachelor  in  Hygiene  wit  1 
rosidoncB. 

Degree  of  Doctor  in  Hygiene  ( D.Hy.). — The  candidate  m 
be  a  Bachelor  in  Hygiene,  and  must  have  been  engage 
two  years  subsequently  to  the  date  of  his  acquirement  0 
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cree  of  Bachelor  in  Hygiene,  in  practice  as  a  Medical 
icer  of  Health.  He  will  be  required  to  write  an  essay  upon 
ie  practical  Hygienic  subject,  selected  by  himself  and 
1  >roved  by  the  Lecturer  on  Public  Health,  and  shall  be 
i  mined  thereon,  and  upon  questions  relative  to  the  subject 
1  he  essay.  The  essay  should  not  exceed  thirty  pages.  The 
■  ays  must  be  forwarded  to  the  Lecturer  on  Public  Health 
month  before  the  date  of  the  examination,  and  will  be 
lined  by  the  Faculty  of  Medicine. 

diploma  in  Public  Health  ( D.P.H.). — The  regulations  for 
ication  and  examination  for  the  Diploma  in  Public  Health 
P.H.)  are  the  same  as  those  for  the  degree  of  Bachelor 
Hygiene  on  pp.  556,  etc.,  with  the  following  exceptions, 
aiely  :  (1)  That  the  candidate  is  not  required  to  be  a 
duate  in  Medicine  of  a  recognised  university  ;  (2)  the 
'  rse  of  study  for  the  D.P.H.  need  not  be  spent  at  Newcastle- 
n-Tyne. 

Hploma  in  Public  Health  for  Medical  Practitioners. — The  fol- 
:  mg  are  the  regulations  for  the  Diploma  in  Public  Health, 
medical  practitioners,  registered,  or  entitled  to  be  regis- 
•d,  on  or  before  January  1st,  1890:  (1)  The  candidate  shall 
1  medical  practitioner,  registered  or  entitled  to  be  regis- 
d,  on  or  before  January  1st,  1890  ;  (2)  The  candidate  shall 
required  to  pass  the  same  examination  as  that  for  the 
nary  Diploma  in  Public  Health ;  (3)  every  candidate 
lung  to  be  present  for  the  examination  must  give  at  least 
nty-eight  days’  notice  to  the  Secretary  of  the  College,  and 
it,  at  the  same  time,  send  the  examination  fee  and  the 
jssary  certificates ;  (4)  the  fee  for  the  examination  and 
oma  is  ^10  1  os. 

University  of  Aberdeen. 

ae  University  grants  a  diploma  in  Public  Health.  Candi- 
>s  for  the  diploma  must  have  graduated  in  Medicine  in 
University,  or  in  a  University  in  the  United  Kingdom, 
year  before  they  received  the  diploma  ;  and  they  must 
luce  evidence  of  (1)  having  complied  with  the  regulations 
fi®  J*eneral  Medical  Council  (seep.  518);  (2)  of  having 
nded  a  fever  hospital,  containing  no  fewer  than  50  beds, 
ax  months  ;  (3)  if  not  a  graduate  in  Medicine  of  Aberdeen 
versity,  of  having  attended  a  course  in  the  University  in 
or  more  of  the  subjects  embraced  in  the  examination  for 
diploma.  The  examination  consists  of  two  parts  :  Part  I 
hysics,  Engineering,  and  Meteorology;  (6)  Chemistry, 
roscopy  and  Bacteriology;  Part  11(a)  General  Hygiene  ; 
u  an  it  ary  Law  and  Vital  Statistics.  The  examination 
ich  is  written  and  oral)  is  held  in  March  and  July,  and 
ce  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
weeks  before.  A  detailed  synopsis  can  be  obtained  from 
Uean  of  the  Medical  Faculty,  or  will  be  found  in  the  Uni- 
ity  Calendar  ior  1899-1900.  The  fee,  which  must  be  paid  at 
time  of  giving  notice,  is  ^5  5s.  The  fee  for  re-examina- 
» £1  is. 

'  .  _  University  of  Edinburgh. 

us  University  confers  two  degrees  in  science  in  the  de- 
m®nt  ,oiL  Public  Health,  namely,  Bachelor  of  Science 
c.)  and  Doctor  of  Science  (D.Sc.). 

ichelorof  Science.— Two  examinations  must  be  passed,  and 
candidate  must  produce  evidence  of  having  complied 
^fi®  regulations  of  the  General  Medical  Council  (see  p. 

^  and  have  taken  a  degree  in  Medicine  in  the  University 
-dmburgh  or  in  a  university  recognised  by  it.  The 
ects  of  the  First  Examination  are:  (1)  Laboratory  work, 
tieal,  written,  and  oral;  (2)  Elements  of  Experimental 
S1.CS :  .  (3)  Geology,  written  and  oral.  The  second 
mnation  cannot  be  taken  sooner  than  six  months  after 
first.  The  candidate  must  have  attended  a  course  of 
ires  (5°  at  least)  in  the  University  of  Edinburgh,  or  in  a 
ersity  recognised  by  the  Court.  The  subjects  of  the 
m  1  o  am-*na^on  are  ’  C1)  Sanitation  :  (2)  Sanitary  Law; 
ital  Statistics ;  (4)  Medicine  in  its  bearings  on  Public 
ith  ;  and  the  examinations  in  these  subjects  are  taken  at 
time.  (A  detailed  syllabus  is  given  in  the  Calendar , 
!Si‘253-)  The  examinations  are  held  in  March  and  July. 
k  f ^  each  examination  is  ^3  3s-  Further  particulars 
fie  obtained  on  application  to  the  Dean  of  the  Faculty  of 
nee  at  the  University  Matriculation  Office,  where  the 
aules  for  examination  are  issued  and  the  certificates  of 
idates  examined. 


Doctor  of  Science. — Bachelors  of  Science  in  the  Department 
of  Public  Health  may,  after  the  lapse  of  five  years,  proceed  to 
the  degree  of  Doctor  in  the  same  Department  on  presenting  a 
Thesis  on  some  subject  in  the  Department  of  Public  Health, 
or  a  published  memoir  of  works,  and  are  required  to  pass  an 
examination  in  Public  Health,  and  in  such  of  its  special 
departments  as  may  from  time  to  time  be  determined. 
(Candidates  for  D.Sc,  in  Public  Health  may  appear  for 
examination  in  any  one  of  the  departments  of  knowledge 
required  for  the  degree  of  B.Sc.  in  Public  Health.  They  are 
required  to  submit  the  subject  in  which  they  propose  to  be 
examined  for  approval  at  least  two  months  before  the  date  of 
the  examination.)  Every  such  Thesis  must  be  certified  by 
the  candidate  to  have  been  composed  by  himself,  and  must 
be  approved  by  the  examiners.  The  Thesis  must  be  lodged 
with  the  Dean  of  the  Faculty  of  Science  on  or  before  December 
1st,  and  the  subject  of  examination  must  be  submitted  before 
January  20th.  The  examination  will  take  place  about  the  end 
of  March.  The  fee  is  £ 10  10s. 

The  Conjoint  Board  of  Scotland. 

The  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
bui’gh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exami¬ 
nation  by  a  Board  on  which  these  bodies  are  represented. 
Candidates  qualified  before  1890  will  be  admitted  without 
evidence  of  special  instruction  (though  even  in  their  case 
such  instruction  is  strongly  recommended).  Registered 
medical  practitioners  who  have  for  a  period  of  three  years 
held  the  position  of  medical  officer  of  health  to  any  county  or 
urban  district  of  more  than  20,000  inhabitants,  or  any  entire 
rural  sanitary  district,  are  also  exempt  from  courses  of  special 
instruction.  Other  candidates  must  produce  evidence  of 
attendance  (subsequent  to  obtaining  a  registrable  qualifica¬ 
tion)  for  six  months  at  a  Public  Health  Laboratory,  and  for 
six  months  under  a  Medical  Officer  of  Health  of  a  county)' 
large  urban  district.  There  are  two  examinations,  and  candi¬ 
dates  may  present  themselves  for  both  of  them  at  one  period, 
or  for  either  examination  separately.  The  First  Examination 
embraces  the  following  subjects  in  their  relation  to  Public 
Health:  Chemistry,  Laboratory  Work,  Physics,  and  Meteor¬ 
ology.  The  Second  Examination  includes  :  (a)  Report  on 
premises  visited ;  (b)  examination  at  fever  hospital ;  (c)  ex¬ 
amination  at  public  abattoir  ;  (d)  epidemiology  and  endemi- 
ology;  ( e )  vital  statistics  and  sanitary  law;  (/)  practical 
sanitation.  The  various  subjects  of  both  examinations  are 
detached  and  limited  by  synopses  given.  The  laboratory 
work  embraces  not  only  Chemical  Analyses,  but  also  Micro¬ 
scopical  Examination,  Bacteriology,  Parasites,  etc.  At  the 
Second  Examination  each  candidate  is  required  to  submit  a 
report  on  the  sanitary  condition  of  premises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Par¬ 
liament  included  under  “  Sanitary  Law.”  The  fee  is  ^10  10s., 
or  ^5  5s.  in  respect  of  each  examination ;  and  candidates 
referred  are  readmitted  on  the  fee  of  ^3  3s.  in  respect  of  each 
examination.  The  examination  is  held  in  Edinburgh  or  in 
Glasgow,  there  being  two  periods  of  examination  yearly — 
October  and  May.  Application  for  examination  in  Edinburgh 
to  be  sent  to  Mr.  James  Robertson,  48,  George  Square,  Edin¬ 
burgh  ;  and  in  Glasgow  to  Mr.  Alexander  Duncan,  242,  St. 
Vincent  Street,  Glasgow,  not  later  than  fourteen  days  before 
the  examination  day.  The  regulations  and  synopsis  of 
subjects  will  be  found  at  page  223  of  the  1898  99  edition  of 
the  Medical  School  Calendar  for  Scotland ,  published  by  E. 
and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh,  price  2s., 
post  free  2s.  3d. 

University  of  Dublin. 

The  diploma  in  State  Medicine  is  conferred  after  exami¬ 
nation  upon  M.D.’s  or  graduates  in  Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve 
months  before  the  examination,  and,  subsequently  to  registra¬ 
tion,  the  candidate  must  have  completed  six  months’  prac¬ 
tical  instruction  in  a  laboratory  approved  by  the  University, 
and  have  studied  practical  outdoor  sanitary  work  for  six 
months,  under  an  approved  officer  of  health.  [This  condition 
does  not  apply  to  candidates  registered  or  entitled  to  be 
registered  on  or  before  January  1st,  1890.]  The  examination 
is  held  in  December,  and  candidates  are  required  to  send  in 
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their  names  at  least  a  week  before  the  first  day  of  the  exami¬ 
nation  to  the  Registrar  of  the  School  of  Physic,  from  whom  a 
full  syllabus  of  the  examination  can  be  obtained.  Candidates 
who  have  registered  since  January  1st,  1890,  are  required  to 
make  application  for  permission  to  present  themselves  for 
examination  to  the  Board  of  Trinity  College,  submitting  at 
the  same  time  certificates  of  the  required  courses  of  study. 
The  subjects  of  examination  are  :  State  Medicine  and  Hygiene 
(paper);  Chemistry  (paper  and  laboratory);  Physics  and 
Meteorology  (oral)  ;  Engineering  (paper) ;  Sanitary  Engineer¬ 
ing  (practical);  Morbid  Anatomy  (oral);  Vital  Statistics 
(paper);  Medical  Jurisprudence  (oral);  Law  (paper);  Epi¬ 
demiology  and  the  Work  and  Duties  of  a  Public  Officer  of 
Health. 

Further  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Physic,  Dublin. 


Royal  University  of  Ireland. 

The  University  grants  a  diploma  in  Sanitary  Science,  but 
only  to  graduates  in  Medicine  of  the  University.  The  fee  is 
£2.  Further  particulars  will  be  found  in  the  Calendar. 


quired  by  work  in  a  laboratory,  he  would  not  be  likely  to 
satisfy  the  examiners. 


London. 

St  Bartholomew’s  Hospital.— Inclusive  fee,  20  guineas. 

Charing  Cross  Hospital.  Inclusive  fee,  20  guineas. 

St.  George’s  Hospital.— Inclusivs  fee,  20  guineas  ;  for  candidates  regis¬ 
tered  before  January  1st,  1890,  12  guineas. 

Guy’s  Hospital.- Inclusive  fee  tor  six  months  course  of  Laboratorj 
Instruction  and  Lectures,  20  guineas. 

King’s  College.— Inclusive  fee,  20  guineas. 

London  Hospital.— Inclusive  fee,  20  guineas ;  three  months  course,  1, 

8UStn<Mary’s  Hospital.— Six  months’  course,  inclusive  fee,  12  guineas. 

St.  Thomas’s  Hospital.— Inclusive  fee,  20  guineas ;  short  course,  1 

^  University  College.— Inclusive  fee,  20  guineas ;  three  months  course 
12  guineas. 


Provincial. 

Cambridge  University. 

Mason  College,  Birmingham. 

University  College,  Liverpool. 

Yorkshire  College,  Leeds. 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne. 
University  College,  Bristol. 


Ireland. 

School  of  Physic,  Dublin.  .  . 

The  Catholic  University  School  of  Medicine. 


Rrwn/nnilpfrp  nf  Surpeons.  Schools  of  Surgery,  Dublin. 


Conjoint  Examining  Board  in  Ireland  of  the  Royal 
College  of  Physicians  and  the  Royal 
College  of  Surgeons. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col¬ 
leges  after  an  examination  conducted  by  them  jointly.  Can¬ 
didates  are  required  to  comply  with  the  regulations  of  the 
General  Medical  Council  (see  page  518).  The  regulations  as 
to  study  do  not  apply  to  practitioners  registered  or  entitled 
to  be  registered  on  or  before  January  1st,  1890.  The  examina¬ 
tion  comprises  the  following  subjects:  State  Medicine  and 
Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor¬ 
ology  and  Climatology,  Engineering,  Vital  Statistics,  Law, 
and  Bacteriology.  In  addition  to  written  papers,  the  candi¬ 
dates  will  be  examined  orally  in  Hygiene,  and  practically  in 
the  reading  of  Plans,  Sections,  and  Scales,  as  well  as  in  Analy¬ 
tical  Chemistry,  with  special  reference  to  Air,  Water,  and 
Food,  including  the  use  of  the  Microscope,  and  in  Bacteri¬ 
ology.  They  will  also  be  required  to  read  meteorological  in¬ 
struments,  and  to  explain  their  construction ;  and  they  may 
be  called  upon  to  make  a  practical  Sanitary  Report. 

The  candidate  must  return  his  name  to  the  Secretary  of  the 
Committee  of  Management  under  the  Conjoint  Scheme,  Royal 
College  of  Physicians,  6,  Kildare  Street,  Dublin,  three  weeks 
before  the  examination,  and  lodge  with  him  a  testimonial  of 
character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
Royal  Colleges  of  Physicians  or  Surgeons  of  London  or  Edin¬ 
burgh.  If  he  has  been  registered  subsequent  to  January  1st, 
1890,  he  must  lodge,  in  addition,  a  schedule,  setting  forth  that 
he  has  attended  the  necessary  courses  of  instruction  as  laid 
down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may  be 
passed  either  together  or  separately,  but  no  candidate  can 
present  himself  for  Part  II  who  fails  to  satisfy  the  examiners 
in  Part  I.  The  examination  occupies  four  days. 

The  fee  for  examination  is  ^10  10s.,  for  re-examination 
£5  5s.  ;  the  examinations  begin  on  the  first  Tuesday  of  the 
months  of  February,  May,  and  November. 

A  Special  Examination  for  the  diploma  can  be  obtained  on 
payment  of  /io  10s.,  in  addition  to  the  ordinary  fees 
mentioned  above— except  during  the  months  of  August  and 
September— and  on  giving  notice  at  least  one  fortnight  before 
the  date  of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  from 
the  Secretary. 

Instruction  and  Laboratory  Classes. 

Courses  of  '•lectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organised  at  the  following  schools,  and  could  pro¬ 
bably  be  arranged  for  at  most  of  the  other  schools  and  col¬ 
leges  (see  also  p.  556).  The  chemical  and  bacteriological  ex¬ 
aminations  for  many  of  the  health  diplomas  are  now  so  prac¬ 
tical,  and  the  time  allowed  so  short,  that  unless  a  candidate 
— even  though  familiar  with  the  duties  of  an  M.O.H.— has  a 
certain  amount  of  the  manipulative  dexterity  only  to  be  ac¬ 


Scotland. 

University  of  Edinburgh.— Fees,  winter  session  10  guineas,  summe 

session  6  guineas.  „ .  .  , .  .  _ 

University  of  Glasgow.— Fee  for  course  ef  instruction,  10  guineas. 
University  of  Aberdeen.  ,  _  __ 

St.  Mungo’s  College,  Glasgow.— Fees :  Winter  session  of  Lectures  ant, 
six  months’  Laboratory  instruction,  12  guineas;  summer  session  0 
Lectures  and  3  months’"  Laboratory  instruction,  6  guineas. 

The  Conjoint  Board  in  Scotland. 


The  Jenner  Institute  of  Preventive  Medicine. 

The  Jenner  Institute  of  Preventive  Medicine,  Chelse; 
Gardens,  Grosvenor  Road,  S.W.,  in  addition  to  the  facihtie 
it  affords  for  the  prosecution  of  research  work,  provides  classe 
in  Bacteriology,  Hygiene,  Biological  Chemistry,  etc.  lh 
work  is  under  the  superintendence  of  the  Director,  Dr.  Alia: 
Macfadyen,  assisted  in  the  Bacteriological  Department  b; 
Dr.  R.  T.  Hewlett  and  Mr.  Sydney  Rowland. 

Courses  in  Bacteriology  for  medical  men,  students  0 
hygiene,  etc.,  are  given  in  the  Bacteriological  Departmen 
throughout  the  year.  Lectures  and  Practical  Demonstra 
tions  are  also  held  from  time  to  time  upon  such  subjects  a 
Immunity,  the  Preparation  of  Toxins,  Antitoxins, _  etc.,  am 
the  varied  material  sent  to  the  Institute  for  examination  1 
utilised  for  classwork.  The  Institute  is  recognised  by  tn 
examining  bodies  for  the  curriculum  for  the  D.P.H.,  and  1 1 
whole  course  of  study  can  be  pursued  in  its  bacteriological  0 
chemical  laboratories.  ,  .  , 

The  increasing  importance  of  Chemistry  in  biology  n« 
been  recognised  by  the  institution  of  a  Biological  Chemistr 
Laboratory,  where  general  instruction  in  this  subject  is  §ive 
suitable  to  medical  men,  chemists,  and  others.  The  metiio 
for  the  deduction  and  isolation  of  bacterial  products  are  pi  a 

tically  demonstrated.  „  ,or 

The  Water  Laboratory,  under  the  charge  of  Dr.  Harder 
founded  by  funds  from  the  Berridge  Bequest,  conducts  ba 
teriological  and  Chemical  Examinations,  and  gives  mstrucii 
in  all  matters  appertaining  to  Water  and  Sewage. 

A  Photographic  Department,  under  the  care  of  Mr.  J.  r 
Barnard,  is  in  working  order,  and  instruction  is  given  1 
Photomicrography.  . 

In  addition  to  teaching,  a  large  number  of  mvestigHtioi. 
are  carried  out  by  workers  in  the  Institute,  the  result 
which  are  published  in  a  yearly  volume  of  Transactions. 

The  extensive  new  laboratories  and  lecture  rooms  are  n 
completed,  and  are  in  full  working  order .  All  particulars' 
classes  and  demonstrations,  and  permission  to  c^"ry. 
research  in  the  laboratories  of  the  Institute  may  be  obtai 
from  the  Director.  .  H 

The  Institute  also  undertakes  the  preparation  of  tubercu 
mallein,  Coley’s  fluid,  etc.,  as  well  as  all  the  antitoxins  > 
proved  value.  ,  . 

Pathological  material,  waters,  etc.,  may  also  be  sent  to 
Institute  for  examination  and  report. 

Some  further  particulars  with  regard  to  the  classes 
laboratory  courses  will  be  found  at  page  552. 
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OPENING  OF  THE  MEDICAL  SCHOOLS. 

'he  arrangements  for  the  opening  of  the  Winter  Session  of 
lie  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
ir  as  they  are  at  present  complete,  are  as  follows  : 

LONDON. 

St.  Bartholomew’s  Hospital  and  College. 

,  Session  will  begin  on  Monday,  October  2nd. 

lie  Old  Students’  Dinner  will  be  held  on  the  same  evening 
1  the  <rreat  Hall  of  the  Hospital  at  6.30  for  7  o’clock.  Dr.  T 
auder  Brunton,  F.R.S.,  in  the  chair. 

Charing  Cross  Hospital  Medical  School. 

The_YY  inter  Session  will  commence  on  Monday,  October  2nd, 
hen  Dr.  Mitchell  Bruce  will  give  an  Introductory  Address  at 
Did  Students’  Dinner  will  be  held  in  the  last  week 

1  October. 

St-  George’s  Hospital  Medical  School. 
ihe  \\  inter  Session  will  begin  on  Monday,  October  2nd, 
nh  an  Introductory  Address  at  4  p.m.  by  Dr.  Howsliip 
ickinson,  Consulting  Physician  to  the  Hospital. 

Guy’s  Hospital  Medical  School. 

Ihe  Winter  Session  will  begin  on  Monday,  October  2nd 
ie  hrst  meeting  of  the  Physical  Society  will  be  held  on  this 
iy  Physiological  Theatre  at  8  p.m.,  when  Sir 

muel  Wilks,  Bart.,  M.D.,  LL.D.,  F.R.S.,  will  preside.  After 
e  meeting  a  conversazione  will  be  held  in  the  new  laboratories 
,  class  ro°ms.  A  house  dinner  of  the  Students’  Club  will 
ke  place  at  6.30  p.m.  in  the  College  Dining  Hall.  Applica- 
>n  for  tickets  for  the  dinner  should  be  made  to  Dr.  Fawcett 
cretary  of  the  Students’  Club. 

King’s  College,  London. 

lh^tei  Ses,si°n  win  begin  on  Monday,  October  2nd. 
le  Old  Students  Dinner  will  be  held  in  the  evening. 

r  Tt7^HE  London  Hospital  Medical  College. 
the  \\  inter  Session  will  commence  on  Monday,  October 
a  Ihe  annual  dinner  will  be  held  in  the  College  Librarv 
1  the  evening,  when  Dr.  Herman  will  take  the  chair. 

St.  Mary’s  Hospital  Medical  School. 

Lhe  Winter  Session  will  begin  on  October  2nd,  when  an 
roductory  address  will  be  given  at  3  p.m.  by  Mr.  H.  G 
:mmer.  The  annual  dinner  will  be  held  in  the  evening 
the  King  s  Hall,  Holborn  Restaurant,  when  the  chair  will 
1  taken  by  Dr.  Sidney  Phillips. 

The  Middlesex  Hospital. 

Che  Winter  Session  will  commence  on  Mondav  October 
3,  when  Mr.  John  Murray,  F.R.C.S.,  will  delive/’an  Intro- 
ctory  Address,  after  which  the  prizes  gained  during  the 
‘vious  year  will  be  distributed.  The  annual  dinner  of 
;  ioaild  present  students  will  take  place  the  same  evening 

Hce  Go°uTd,eMi?FTc!s:  ^  presidency  of  Mr-  A- 

n  ,it.ST-  Thomas’s  Hospital  Medical  School. 
he  \\  inter  Session  will  open  on  Tuesday,  October  3rd, 
<Ln  ih.e„Pnzes  wlU  be  distributed  at  3  p.m.  bv  Professor 
fford  Allbutt,  M,D.,  F.R.S.,  in  the  Governors’  Hall.  The 
S  dlnn(3r’  “i  which  all  former  and  present  students  are 
i.ted  to  join,  will  take  place  on  the  same  evening  in  the 

nake  the^Lai’rHOtel  M<5tropole’  at  6-3°>  when  Dr.  Sharkey 

University  College,  London. 
he  AVinter  Session  of  the  Medical  Faculty  will  commence 
Monday,  October  2nd,  when  an  introductory  lecture  will  be 

mo at  Dr\  9'  F\  Blacker-  The  Old  Students’ 

mer  will  take  place  at  6.30  the  same  evening  in  the  Victoria 
>ms,  Hotel  Cecil. 

,  Westminster  Hospital  Medical  School. 
he  Winter  Session  will  begin  on  Monday,  October  2nd. 
annual  dinner  will  take  place  in  the  evening  at  the 


Holborn  Restaurant,  when  the  chair  will  be  taken  by  Mr. 
Thomas  Bond,  F.R.C.S.,  Consulting  Surgeon  to  the  Hospital. 

London  School  of  Medicine  for  Women. 

The  Winter  Session  will  open  on  Monday,  October  2nd. 
An  introductory  address  will  be  given  by  the  Dean,  Mrs. 
Garrett  Anderson,  after  which  the  prizes  for  the  past  yearwill 
be  distributed. 

London  School  of  Tropical  Medicine. 

The  Winter  Session  will  commence  on  Monday,  October 
2nd,  when  the  new  School  will  be  formally  opened  to  stu¬ 
dents.  Further  particulars  will  be  found  at  page  552. 

PROVINCES. 

Mason  College,  Birmingham. — The  Winter  Session  will 
commence  on  Monday,  October  2nd,  when  Sir  William 
Gairdner  will  deliver  the  opening  address. 

University  College,  Bristol. — The  Winter  Session  com¬ 
mences  on  October  2nd. 

University  College  of  South  Wales  and  Monmouth¬ 
shire,  Cardiff. — The  Winter  Session  will  begin  on  Monday, 
October  2nd.  An  address  will  be  given  on  Friday  evening, 
October  6th,  by  Professor  A.  W.  Hughes. 

Torkshire  College,  Leeds. — The  Winter  Session  will 
open  on  October  2nd,  when  an  address  will  be  delivered  and  the 
prizes  distributed  by  Dr.  Byrom  Bramwell,  F.R.C.P.E., 
F.R.S.E. 

University  College,  Liverpool. — The  Winter  Session  will 
begin  on  Tuesday,  October  3rd,  when  the  Rev.  S.  A.  Thompson- 
Yates,  M.A.,  will  deliver  the  opening  address  and  distribute 
the  prizes. 

Owens  College,  Manchester. — The  Winter  Session  begins 
on  Monday,  October  2nd,  when  an  introductory  address  will 
be  delivered  by  Sir  J.  Crichton  Browne,  LL.D.,  M.D.,  F.R.S. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. — The  Winter  Session  will  commence  on  Monday, 
October  2nd,  when  a  conversazione  will  beheld. 

University  College,  Sheffield. — The  Winter  Session  will 
commence  on  Monday,  October  2nd. 


SCOTLAND. 

University  of  Edinburgh. — The  Winter  Session  will  com¬ 
mence  on  Tuesday,  October  17th. 

The  Medical  College  for  Women,  Edinburgh. — The  Win¬ 
ter  Session  will  commence  on  October  17th. 

The  Edinburgh  Extra  Academical  School. — The  School 
will  open  on  October  17th. 

University  of  Aberdeen. — The  Winter  Session  will  com¬ 
mence  on  Monday,  October  16th.  The  Preliminary  Ex¬ 
amination  will  commence  on  September  30th. 

University  of  St.  Andrews.— The  Winter  Session  will 
open  on  Wednesday,  October  nth. 

University  of  Glasgow.— The  Winter  Session  will  be 
opened  on  Thursday,  October  19th.  The  Winter  Session  of 
Queen  Margaret  College  Medical  School  for  Women  will  begin 
on  Thursday,  October  19th. 

Anderson’s  College  Medical  School.— The  Winter  Ses¬ 
sion  will  open  on  Thursday,  October  19th. 

St.  Mungo’s  College,  Glasgow.— The  Winter  Session  will 
open  on  Thursday,  October  19th,  with  an  address  to 
medical  students. 

University  College,  Dundee. — The  Winter  Session  will 
open  on  Thursday,  October  19th. 


IRELAND. 

The  University  of  Dublin  :  The  School  of’  Physic. — 
The  Winter  Session  will  commence  early  in  October. 

The  Royal  College  of  Surgeons  in  Ireland :  Schools 
of  Surgery, — The  Winter  Session  will  commence  early  in 
October. 

Queen’s  College,  Belfast. — The  Winter  Session  will  begin 
in  October. 

Queen’s  College,  Cork. — The  examinations  for  the  eight 
medical  scholarships  will  begin  on  Thursday,  October  19th, 
and  the  lectures  on  Monday,  October  23rd.  Particulars  can 
be  obtained  from  the  Registrar,  Mr.  Alexander  Jack,  M.A. 
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THE  PUBLIC  SERVICES. 


-  Queen’s  College,  Galway. — The  matriculation  examina 
tion  will  be  held  on  October  20th,  and  examinations  for  junior 
scholarships  on  October  23rd,  for  second  yearsOctober  21st, 
for  third  and  fourth  years  October  26th. 


the  Director-General  of  the  Medical  Department  of  the  Navy. 

_  ...  ,  n  _  J  J.  ~  nai/iol  onn  tnor 


THE  PUBLIC  SERVICES. 


THE  ROYAL  NAVY  AND  ARMY  AND  THE 


INDIAN  MEDICAL  SERVICES. 


General  Regulations. 

The  following  are  the  rules  governing  admission  to  these 
services  i — 

All  candidates  must  submit  to  an  examination  by  a  medical 
Board  into  their  physical  fitness  before  being  admitted  to  the 
entrance  examination.  Special  attention  is  given  to  the 
candidate’s  power  of  vision.  A  moderate  degree  of  myopia  is 
not  considered  a  disqualification,  providing  it  does  not  necessi¬ 
tate  the  use  of  glasses  during  operations,  and  that  no  organic 
disease  of  the  eye  exists.  . 

Candidates  for  the  Army  and  Indian  Services  may,  before 
examination,  elect  to  declare  their  intention  to  compete  for 
one  or  other  or  both  of  these  services  ;  and  their  position  will 
be  determined  according  to  the  results  of  the  examination. 

As  the  prospects  of  a  medical  officer  of  one  of  these  services 
attaining  to  the  highest  administrative  grades  depends  to  a 
large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55*  R  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible.  _ 


He  will  also  be  compelled  to  pass  a  physical  and  test  exami¬ 
nation.  As  regards  seniority  lie  will  rank  next  below  tlie 
last  surgeon  entered  at  the  same  time  hy  competition.  Copies 
of  the  Regulations  for  entry  of  candidates  for  commissions  in 
the  Medical  Department  of  the  Royal  Navy  will  be  furnished 
on  application  to  the  Medical  Director-General,  Naval  Medical 

Department,  Admiralty,  London,  W.C.  . 

Successful  candidates,  immediately  after  passing  the  ex- 
amination,  will  receive  commissions  as  Surgeons  in  the  Koya 
Navy,  and  will  undergo  a  course  of  practical  instruction  ir 

Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

The  rate  of  pay  of  Surgeon  is  on  entry  ^209  17s.  6d.  a  year 
after  four  years’  full  pay  service,  ^246  7s.  6d.  a  year ;  after  eigh' 
vears’  full  pay  service,  ^282  17s.  6d.  A  Surgeon  at  the  expire 
tion  of  twelve  years’ service  may,  on  the  recommendation  0, 
the  Director-General,  be  promoted  to  the  rank  of  Statt-Sur 
geon,  if  he  has  passed  the  required  examination  at  any  turn 
after  completion  of  eight  years  service.  The  pay  on  pro 
motion  is  ^383  5s.;  after  four  years’ full  pay  service  in  th 

Retuement  —  Compulsory  retirement  will  be  as  follows : 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  candidate  for  admission  to  the  Royal  Navy  Medical  Ser¬ 
vice  must  be  between  21  and  28  years  of  age.  The  entrance 
examination  consists  of  two  parts  ;  in  Part  I,  Compulsory ,  the 
subjects  are  the  same  as  in  the  Army  Medical  Stafl,  but  the 
marks  are:  Medicine,  1,200;  Surgery,  1,200;  Anatomy  and 
Physiology,  600;  Chemistry  and  Materia  Medica,  600.  Part 
II,  Voluntary ,  consists  of  two  divisions  :  (a)  French  and 
German  (200  marks  each).  A  knowledge  of  modern  languages 
being  considered  of  great  importance,  all  candidates  are 
urged  to  qualify  in  them  ;  (6)  Natural  Sciences  (Zoology, 
Botany,  Physics,  and  Physical  Geography)  (300  marks  each). 
Candidates  will  be  examined  in  not  more  than  two  of  these 
sciences.  Candidates  who  qualify  in  the  compulsory  sub¬ 
jects  will  be  allowed  to  count  marks  in  those  of  the  two 
sciences  only  in  which  they  obtain  one-third  of  the  maximum 
marks  for  each. 


Zoology—  The  examination  in  Zoology  will  include  the  general  prin¬ 
ciples  of  biology  and  a  comparison  of  animals  with  plants  ;  the  distinctive 
characters  of  the  larger  groups  of  animals — the  protozoa,  ccelenterata, 
vermes,  arthropoda,  mollusca,  echinodermata,  and  vertebrata  as  illus¬ 
trated  by  common  types  :  the  elements  of  embryology  ;  animal  parasites. 

Botany. — The  examination  in  Botany  will  comprise  the  general  prin-- 
ciples  of  the  morphology  and  physiology  of  low  forms  of  life,  lor  example, 
torula,  bacteria,  spirogyra,  moss,  fern;  the  general  morphology  of 
flowering  plants ;  diagnosis  of  the  important  pritish  natural  orders  ; 
medicinal  plants.  , 

Physics.—  The  examination  in  physics  will  be  limited  to  the  general 
principles  of  mathematics,  acoustics,  optics,  heat,  magnetism,  and  elec¬ 
tricity,  such  as  :  the  properties  of  solids,  liquids,  and  gases  ;  conservation 
of  energy,  specific  gravity,  propagation  and  reflection  of  sound  and  light, 
temperature,  specific  and  latent  heat,  thermometers,  properties  ol 
mirrors  and  lenses,  chromatic  dispersion  of  light,  forms  of  batteries, 
galvanic  and  frictional  electricity,  general  properties  of  magnets. 

Physical  Geography.— The  examination  in  physical  geography  will  be 
limited  to  general  principles,  such  as  the  relation  of  the  earth  to  the 
rest  of  the  solar  system,  nature  of  the  earth’s  crust,  and  the  chief  kinds 
of  rocks,  general  configuration  of  land  and  water,  mountains,  plains, 
lakes,  rivers,  islands,  glaciers  and  icebergs,  the  ocean  currents, 
tides,  the  earth’s  atmosphere,  winds  and  storms,  dew,  rain,  climate, 
volcanoes,  earthquakes,  general  distribution  of  animal  and  vegetable, 
life. 


The  order  of  merit  is  determined  by  the  total  number  of 
marks  obtained  in  the  compulsory  and  voluntary  parts. 
Should,  however,  it  be  considered  expedient  to  grant  addi¬ 
tional  commissions,  the  Board  of  Admii'alty  is  empowered  to 
admit  annually  one  candidate  nominated  by  the  examining 
bodies  of  public  schools  of  medicine  in  the  United  Kingdom 
or  attached  to  such  Colonial  universities  as  they  may  think 
proper.  The  candidate  must  be  qualified  according  to  the 
rules  in  force  for  entry  of  candidates,  and  must  be  approved  by 


Inspector  and  deputy- 
inspector-general  of- 
hospitals  and  fleets. 


At  the  age  of  60,  or  at ' 
any  age,  if  he  has 
not  served  for  five 
years.  Except  that 
if  in  any  particular 
case  the  Lords  Com¬ 
missioners  of  the 
Admiralty  may  con¬ 
sider  that  the  in¬ 
terests  of  the  public 
service  will  be  ma¬ 
terially  advanced  by 
the  further  reten¬ 
tion  of  an  inspector- 
general  of  hospitals 
and  fleets  on  the 
active  list,  the  age 
for  the  retirement 
of  such  inspector- 
general  may  be  ex¬ 
tended  to  62. 


retired  irrespe 
un 


Fleet-Surgeon,  staff- 
surgeon,  and  sur¬ 
geon. 


(At  the  age  of  55,  or  at 
‘  any  age,  if  he  has 
1  not  served  for  five 
(  years. 


To  be  * - — 

five  of  age  if  lour 
physically  unfit  for  sc 
vice. 


J 


Voluntary  retirement  and  withdrawal  will  be  aUowed  as  follow^  . 

(a)  Every  officer  will  have  the  option,  subject  to  tlieu  p  jc 

proval,  of  retiring  after  twenty  years’  full  pay  service  on  the  scale 
retired  pay,  as  laid  down  below  or  with  a  gratuity.  .  __ 

(b)  At  the  expiration  of  8,  12,  or  16  years  full  pay  service,  e 

will  be  permitted,  subject  to  their  Lordships  appioval  to  with 
from  the  Naval  service,  receiving  a  gratuity  on  the  scale  la 

b<Thename  of  an  officer  so  withdrawing  will  be  removed  from  the  lists 
the  Navy,  with  which  all  connection  will  then  be  severed. 

(c)  Voluntary  retirement  and  withdrawal  will  be  allowed,  as  a  iu  , 

when  an  officer  is  unemployed  or  serving  at  home.  _ withdraw 

{d)  Applications  from  officers,  not  entitled  to  retire  01  wit-  > 
resign  their  commissions,  will  receive  every  consideration.  ,  h 

Gratuities  and  retired  pay  will  be  awarded  on  retirement 
drawal  on  the  undermentioned  scale 


Rank. 


Surgeon  and  Staff-Surgeon  : 

After  8  years’  full-pay  service 


Fleet-Surgeon  : 

After  20  years’  service 
Aftei  24  ,,  ,, 

After  27  ,,  ,, 

After  30  ,,  ,, 

Dcputy-Inspector-General 
Inspector-General  ... 


Gratuities. 


£  s.  d. 


1,000  o  o 
1,500  o 


2,250  o  o 


Daily. 


£  s.  d. 


"1  o 
*1  2 
*1  S 
1° 

1  15 

2  O 


Yearly. 


£  s-  * 


*To  obtain  this  rate  an  officer  must  hold  the  Commission  of  Fleet 

Surgeon. 

t  Or  on  compulsory  retirement  at  the  age  of  55. 

The  allowance  of  5s.  a  day,  in  addition  to  full  pay,  at  present  grant ei 
the  fleet-surgeon  of  a  flag-ship  bearing  the  flag  ot  a  commanc 
on  a  foreign  station,  or  of  the  Flag  Officer  commanding  tli  g]i 
Squadron,  will  be  given  to  the  senior  medical  officer  01  A 

being  a  fleet-surgeon  or  staff-surgeon;  and  an  allowance  -■ 
day  to  the  senior  medical  officer,  being  a  fleet-surgeon  or  stan-suu  . 

ship  of  a  commodore  or  of  a  senior  officer  commanding  a  ioieiD 


1  rAuo.  2 6,  1899.] 
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Medical  officers  conducting  the  course  of  instruction  at  Haslar  Hospital 
will  receive  the  following  allowances  : 

The  senior  officer  employed  upon  this  duty  ...  /iSo  a  year. 

The  junior  officer  assisting  .  :0 

The  hospital  allowances  for  naval  medical  officers  at  home  and’abroad, 
in  lieu  of  provisions  for  themselves  and  servants,  and  for  fuel  and  light 
are  as  follow:  6  ’ 

T  .  ,  , ,  At  home.  Abroad. 

Inspectors-general  of  hospitals  .  /8s  . .  /no 

Deputy-inspectors-general .  67  .  112 

Fleet-surgeons  and  staff-surgeons  ...  o  II2 

Surgeons .  39  lo8 

The  travelling  allowances,  extra  pay,  lodging  money,  and  compensation 
.or  losses  are  fixed  for  Daval  medical  officers  according  to  their  relative 
rank  in  the  Service,  as  is  prize  money. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

A  candidate  for  a  commission  in  the  corps  must  be  over  21 
over  years  of  age  at  the  date  of  the  commencement 
)f  the  competitive  examination.  He  must  be  of  unmixed 
European  birth,  and  registered  under  the  Medical  Act.1  He 
nust  produce  a  certificate  of  moral  character,  and  a  certificate 
,o  the  effect  that  he  is  of  steady  habits,  and  likely  to  prove 
^editable  to  the  corps.  Before  admission  to  the  examination 
ns  physical  fitness  will  be  determined  by  a  Board  of  Medical 
officers.  These  and  some  additional  facts  of  minor  import- 
ince  must  be  embodied  in  a  “declaration”  upon  a  special 
orm,  which  may  be  obtained  on  application  to  the  Director- 
xeneral,  Army  Medical  Service,  War  Office,  London,  S.W., 
mo  will  also  forward  a  memorandum  on  conditions  of  admis- 
1011,  pay,  etc. 

A  competitive  entrance  examination  is  held  twice  a  year 
enerally  in  February  and  August.  Announcement  of  the 
ate  and  of  the  number  of  vacancies  is  made  in  advance  by 
dvertisement  in  the  medical  and  some  other  papers,  and  in 
le  Monthly  A  rmy  List. 


_  Entrance  Examination. 

The  examination  consists  of  two  parts  : 

I.  Compulsory ,  the  subjects  of  which  are  (a)  Anatomy  and 
hysioiogy,  (b)  Surgery,  (c)  Medicine,  including  Therapeutics 
ud  the  Diseases  of  Women  and  Children,  (d)  Chemistry  and 
harmacy,  and  the  Practical  Knowledge  of  Drugs  ;  Medicine 
200  marks;  Surgery,  1,200  marks;  Anatomy  and  Physiology, 
x)  marks;  Chemistry  and  Pharmacy,  600  marks.  The 
xamination  in  medicine  and  surgery  is  in  part  practical, 
ad  includes  operations  on  the  dead  body,  the  application 

surgical  apparatus,  and  the  examination  of  medical  and 
irgical  patients,  at  the  bedside.  The  examination  in  Che- 
ustry  is  limited  to  the  elements  of  the  science,  and  to  its 
^plication  to  medicine,  pharmacy,  and  practical  hygiene. 

II.  Voluntary—  A  candidate  may  be  examined  in  the  fol¬ 
ding  voluntary  subjects  :  (a)  French,  German,  and  Hindu- 
am  (200  marks  each),  ( b )  Natural  Sciences,  two  subjects 
°o  marks  each).  Competitors  are  urged  to  qualify  in  French 

German,  as  a  knowledge  of  modern  languages  is  con- 
dered  of  much  importance.  The  Natural  Sciences  include 
tiysics,  Zoology,  Geology,  and  Physical  Geography,  and 
otany  A  number  less  than  one-tliird  of  the  marks  obtain- 
>le  will  not  be  allowed  to  count.  An  entrance  fee  of  Li  is 
tyable.  * 

The  Secretary  of  State  reserves  the  right  to  reject  any 
ndidate  who  shows  a  deficiency  in  general  education  as 
'idenced  by  bad  spelling  or  composition. 

Successful  candidates  are  arranged  in  order  of  merit,  and 
e  required  to  proceed  to  the  Army  Medical  School  at  Netley 
1  Probation  ;  they  receive  an  allowance  of  8s.  a  day. 


.  Final  Examination. 

Candidates  on  probation  at  Netley  attend  courses  in:  (1) 
Vgiene;  (2)  Clinical  and  Military  Medicine;  (3)  Clinical 
.  Military  Surgery ;  (4)  Pathology  of  Diseases  and  Injuries 
ciaent  to  Military  Service.  At  the  conclusion  of  the  Netley 

'  He  must  Imve  a  diploma  in  Medicine  and  in  Surgerv,  but  the  diploma 
l  ie  society  of  Apothecaries  in  London,  obtained  under  the  conditions 
tne  Medical  Act  of  1886,  is  accepted  as  a  double  qualification.  A  candi- 
te  is  required  to  produce  also  the  following  certificates:  (1)  Of  having 
icnarged  the  duties  of  a  medical  clinical  clerk  during  six  months  and 
a  surgical  dresser  during  another  period  of  six  months,  of  which,  in 
cn  case,  not  less  than  three  months  must  have  been  spent  in  the  wards 
a  hospital.  (2)  Of  having  attended  a  course  of  instruction  during  not 
s  than  three  months  at  an  ophthalmic  hospital,  or  the  ophthalmic 
partinent  of  a  general  hospital,  which  course  shall  include  instruction 
the  errors  of  refraction. 


course  a  further  examination  in  the  subjects  there  taught  is 
held,  for  which  marks  are  awarded,  and  the  final  position  of 
the  candidate  is  determined  by  the  number  of  the  marks  ob¬ 
tained  at  the  Entrance  and  Final  Examinations. 

Pay— On  leaving  Netley  the  Candidate  on  Probation  re¬ 
ceives  a  commission  of  Lieutenant,  the  pay  of  which  rank  is 
£200  a  year.  The  next  grade  is  Captain,  and  after  five  years’ 
service  the  pay  is  £250  a  year.  A  Captain  may  be  promoted 
to  the  rank  of  Major  after  twelve  years’  full  pay  service ;  to 
qualify  himself  for  this  promotion  he  must  at  any  time  after 
his  seventh  year  of  service  pass  a  special  examination  in 
Surgery,  Medicine,  Hygiene,  the  Duties  of  Medical  Officers, 
Hospital  Organisation,  Military  Law  and  the  Administration 
of  the  Royal  Army  Medical  Corps. 

Retired  Pay. — All  officers  under  the  rank  of  Colonel  must 
retire  at  the  age  of  55  ;  above  this  rank  at  the  age  of  60,  unless 
specially  extended.  An  officer  of  ten  years’  service  on  full 
pay  may  be  permitted  to  retire  on  a  gratuity  of  ,£1,250;  after 
fifteen  years’ service,  £1,800 ;  after  eighteen  years’  service, 
£2,500. 


INDIAN  MEDICAL  SERVICE. 

All  natural-born  subjects  of  Her  Majesty  between  21  and  28 
years  of  age  may  be  candidates  ;  the  conditions  are  otherwise 
the  same  as  for  the  Army  Medical  Corps  (see  above),  but  there 
is  an  additional  voluntary  subject  (Hindustani),  for  which 
150  marks  are  allowed.1 * *  All  particulars  regarding  condition 
of  admission  and  subjects  of  examination  are  contained  in 
the  “Regulations  for  the  Examination  of  Candidates  for 
Admission  to  Her  Majesty’s  Indian  Medical  Service,”  issued 
by  the  India  Office  and  obtainable  by  application  to  the 
Military  Secretary.  The  following  is  the  present  scale  of 
marks:  Surgery  and  Medicine,  each  1,200;  Anatomy  with 
Physiology,  and  Clfemistry  with  Pharmacy,  each  600 ;  French, 
German,  and  Hindustani,  each  200;  Physics,  Zoology,  Geo¬ 
logical  and  Physical  Geography,  and  Botany,  each  300.  A 
certificate  of  three  months’  attendance  at  an  Ophthalmic 
Hospital  is  required. 

The  final  order  of  merit  is  determined,  as  in  the  case  of  the 
Army  Medical  Corps,  by  the  combined  results  of  the  Pre¬ 
liminary  and  of  the  Final  Examinations,  and,  so  far  as  the 
requirements  of  the  Service  will  permit,  candidates  will  have 
the  choice  of  commands  in  India  (that  is,  Bengal,  Punjab, 
Madras,  or  Bombay),  according  to  their  position  in  that  list. 
The  examinations  are  held,  as  a  rule,  twice  a  year,  in  February 
and  August. 

Free  passage  to  India  is  provided.  The  rate  of  pay,  until 
arrival  in  India,  is  10s.  a  day.  The  minimum  rate  of  pay  in 
India  is  stated  to  be  Rs.  350  a  month.  After  seventeen 
years’  service  for  pension,  the  rate  of  retired  pension  is  £292 
a  year;  after  twenty,  £365;  after  twenty-five,  £500 ;  after 
thirty  years,  £700.  Further  particulars  as  to  rates  of  pay, 
promotion,  pensions,  and  half-pay  will  be  found  in  Military 
Department  Form  124,  which  can  be  obtained  on  application 
to  the  Under-Secretary  of  State,  India  Office,  London,  S.W. 


Examination  Papers. 

The  .following  are  the  Papers  set  at  the  Examination  o.t  Candidates  for  Her 
Majesty’s  Army  and  Indian  Medical  Services  in  July.  1890. 

Anatomy  and  Physiology.— Dr.  Cunningham. 

1.  Decribe  the  fascia  of  the  psoas  muscle,  the  fascia  iliaca,  and  the  fascia- 
transversalis,  laying  particular  stress  upon  those  connections  which  bear 
upon  the  anatomy  of  psoas  abscess,  and  of  femoral  and  inguinal  hernia. 

2.  Describe  “Hunter’s  Canal,"  and  state  clearly  the  relative  position  of 
the  parts  contained  within  it. 

3.  Give  the  form,  position,  and  relations  of  each  suprarenal  body,  and' 
mention  what  you  know  of  its  function. 

4.  Describe  the  optic  nerve,  the  optic  chiasma,  and  the  optic  tract,  and 
state  the  central  connections  of  the  fibres  which  form  the  optic  tract. 

Surgery.— Sir  William  MacCormac,  Bart.,  K.C.V.O. 

1.  How  is  a  dislocation  backwards  of  the  hip-joint  produced  ?  Give  the 
diagnosis  and  treatment  of  the  injury. 

2.  What  are  the  different  forms  of  cystic  disease  met  with  in  the  female 
mamma  ?  Give  the  pathology,  symptoms,  and  treatment  of  each  variety. 

3.  For  what  conditions  may  iridectomy  be  required?  Describe  the 
operation,  and  give  the  after-treatment  of  a  case. 

4.  State  fully  the  considerations  which  would  influence  your  decision  as 
to  the  treatment,  either  by  amputation  or  by  excision,  of  a  case  of  tuber¬ 
culous  disease  of  the  knee-joint  in  a  young  adult. 

1  Candidates  presenting  themselves  for  examination  in  Plindustani  are 

recommended  to  study  some  recognised  textbook,  such  as  the  annotated 

edition  of  the  Taubat-un-Nasuk,  which  is  the  text  used  by  candidates  for 

the  Indian  Civil  Service. 
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Chemistry  and  Materia  Medica. — Dr.  Norman  Moore. 

1.  Wliat  is  the  composition  of  chloroform  ?  How  is  it  prepared  ? 

2.  State  the  composition,  and  explain,  with  formulae,  the  chemical  pre¬ 

paration  of  (1)  sulphuric  acid,  (2)  hydrochloric  acid,  (3)  nitric  acid,  4) 
carbolic  acid.  ,  ....  , 

3.  What  rules  regulate  the  strength  of  tinctures  in  the  latest  edition  of 
the  British  Pharmacopoeia.  Give  examples. 

4.  What  is  opium?  What  alkaloids  does  it  contain?  What  are  its 
official  preparations,  and  what  the  strength  of  each  ? 

5.  What  are  the  thcraneutic  uses  of  mercury  and  of  its  salts  ?  What  are 
their  official  preparations  and  doses  ? 

Medicine  and  Pathology. — Professor  McCall  Anderson. 

X.  A  man,  aged  36,  had  been  for  some  months  below  par,  and  waslosing  flesh 
and  colour,  but  continued  at  work,  until  one  day,  when  he  rapidly  became 
comatose.  On  recovering  consciousness,  it  was  found  that  his  right  arm 
and  leg  were  completely,  while  the  lower  segment  of  the  face  on  the  same 
side  was  partially,  paralysed,  and  to  every  question  he  returned  for 
answer  either  “  Yes  ”  or  “"No.”  His  heart  was  not  sound,  but  there  were 
no  murmurs,  and  dropsy  was  absent.  He  had  never  had  syphilis. 

Fill  in  the  picture  of  all  the  additional  symptoms  which  might  be 
present.  Give  the  diagnosis  in  full,  and  what  would  you  find  post  mortem 
in  the  event  of  a  fatal  issue  ? 

2.  Give  an  account  of  the  indirect  (pressure)  symptoms  which  may  be 
encountered  in  cases  of  aneurysm  of  the  arch  of  the  aorta. 

3.  Give  a  short  sketch  of  the  complications  of  diabetes  mellitus. 

4.  How  can  vou  satisfy  yourself  (a)  that  pus  is  pi-esent  in  the  urine,  (6) 
that  it  comes  from  the  pelvis  of  the  kidney,  and  (c)  how  would  you  treat 
the  condition  ? 

Natural  Sciences.— Dr.  Norman  Moore. 

Candidates  may  answer  not  more  than  six  questions,  and  they  must 
confine  themselves  to  two  branches  of  science  only. 

Geology  and  Physical  Geography. 

1.  How  would  you  recognise  an  extinct  volcano  ?  What  traces  of  vol¬ 
canic  action  are  to  be  observed  in  the  British  Isles  ? 

2.  What  are  the  chief  fossils  of  the  mountain  limestone  ?  What  beds  lie 
immediately  above  and  what  immediately  below  that  rock  in  the  British 
Isles  ? 

3.  Describe  the  effects  of  (1)  glacial  action,  (2)  earthquakes.' 

Physics. 

1.  Describe  Attwood’s  machine,  and  explain  its  use. 

2.  State  the  facts  which  demonstrate  that,  with  the  exception  of  tidal 
energy,  all  the  work  done  in  the  world  is  due  to  the  sun. 

3.  Explain  the  electrical  phenomena  illustrated  and  the  apparatus 
necessary  in  sending  an  ordinary  telegraphic  message. 

Botany. 

1.  Give  the  characters  of  the  following  natural  orders  :  (1)  Primulaceoe, 

(2)  Iridaccte,  (3)  Convolulacece,  (4)  Linacece,  (5)  Polygonaceoe. 

Describe  the  structure  of  an  orchis,  and  explain  the  method,  of  fer¬ 
tilisation  in  that  genus. 

2.  What  is  the  botanical  nature  of  (1)  ergot  of  rye,  (2)  potato  disease, 

(3)  smut  of  corn,  (4)  lily  disease  ? 

"  3.  Define  the  following  terms  :  (1)  Umbel,  (2)  spike,  (3)  capitulum,  (4) 
raceme,  (5)  placenta,  (6)  albumen,  (7)  bract,  (8)  petiole,  (9)  sepal,  (10)  cyme, 
and  give  an  example  of  each. 

Zoology. 

1.  How  would  you  recognise  a  poisonous  snake  ?  Describe  the  structure 
of  the  skull  and  the  anatomy  of  the  poison  apparatus  in  auy  such  snake 
What  difference  of  action  is  there  between  the  poison  of  the  cobra  and 
that  of  a  viper  ? 

2  Name  the  entozoa  which  inhabit  the  human  body,  and  describe  fully 
the  structure  and  development  of  any  one  form. 

3.  Describe  the  placentation  of  (1)  the  elephant,  (2)  the  mare,  (3)  the  cow, 

(4)  the  cat;  and  the  dentition  of  (a)  the  sheep,  ( b )  the  rabbit,  (c)  the  dog, 

(d)  the  sloth.  _ 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches — the  con¬ 
vict  service  and  the  local  prison  service.  These  are  now 
practically  amalgamated,  and  the  officers  of  each  branch  are 
freely  interchangeable.  In  the  case  of  the  smaller  prisons 
the  medical  officer  is  usually  a  local  practitioner,  but  in 
the  case  of  the  larger  prisons  the  medical  officers 
are  appointed  by  the  Convict  Prison  Board  or  the 
Prison  Commission,  and  form  practically  a  special  service. 
The  Chairman  of  the  Boards  is  Mr.  Evelyn  Ruggles  Brise. 
Application  for  employment  may  be  made  to  the  Board  on  a 
special  form,  which,  we  understand,  can  be  obtained  from  the 
Secretary,  Major  E.  G.  Clayton,  Prison  Commission,  Home 
Office,  London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  the  fact  that  the  rate 
of  pay  of  the  higher  appointments  depends  upon  the  number 
of  prisoners  in  the  particular  prison,  and  that  the  total  number 
of  prisoners  in  the  country  is  decreasing.1 

The  following  was  the  staff  in  1898  99 : 

Convict  Service. — Five  deputy  medical  officers,  at  ^250,  rising 

1  Intending  applicants  would  do  well  to  consult  a  memorandum  pre¬ 
pared  for  the  use  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  published  in  the  British  Medical  Journal  on 
April  23rd,  1892. 


to  ^300  ;  four  medical  officers,  at  incomes  ranging  from  £300 

t0 Local Prison  Service—  Nine  deputy  medical  officers,  at  £250, 
rising  to  ^300 ;  seven  medical  officers,  at  £ 200 ;  two  medical 
officers,  at  ^250;  three  medical  officers,  at  ^300,  rising  to 
^390  ;  six  medical  officers,  at  7(400,  rising  to  .£500. 


MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 


1.  Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  following  Colonies  :  British  Guiana, 
Jamaica,  Trinidad,  Windward  Islands,  Leeward  Islands, 
British  Honduras,  Fiji,  Sierra  Leone,  Gambia,  Gold  Coast, 
Lagos,  Niger  Territories,  Ceylon,  Straits  Settlements,  Hong 
Kong,  Cyprus,  Gibraltar,  St.  Helena,  and  the  Falkland 
Islands.  In  Ceylon  and  Jamaica  vacancies  are  almost 
always  filled  locally  by  the  appointment  of  qualified  native 

candidates.  ,  „  , .  .  _  ,  . 

It  is  for  the  West  Indies  and  the  West  African  Colonies 
that  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  including,  as  a  rule,  the  care  of  a 
hospital,  poor-house,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

In  West  Africa  the  medical  officers  are  also  required  to  take 
charge  of  any  hospital,  public  dispensary,  lunatic  asylum, 
or  other  Government  institution  at  their  respective  stations, 
to  supervise  the  sanitation  of  the  district,  to  perform  vac¬ 
cination,  and  to  give  gratuitous  attendance  to  all  Govern¬ 
ment  officials,  and,  in  most  cases,  the  families  of  such  officials 

N.B.— Passage  money  on  first  appointment,  and  leave  of 
absence  on  lialf-pay  (in  case  of  sickness,  or  after  six  yeais 
service,  if  the  medical  officer  has  given  satisfaction  in  tne 
discharge  of  his  duties),  are  granted  to  medical  officers  in  the 
cases  specified  in  the  Colonial  Regulations ;  and  those  serving 
in  West  Africa  are  allowed  six  months’  leave  with  full  pay 
and  free  passages  home  and  out  again,  after  every  twelve  or 
fifteen  months  of  continuous  residential  service.  With  regard 
to  pension,  medical  officers  are  usually  on  the  same  footing  as 
other  Government  servants  ;  but  in  cases  where  private  prac¬ 
tice  is  allowed,  the  rule  is  that  they  are  not  entitled  to  pen¬ 
sion,  except  in  West  Africa. 

3.  The  following  is  a  short  account  of  the  appointments  in 

the  separate  Colonies  :  , 

British  Guiana. — Forty -two  appointments.  Candidates  must 
have  held  for  at  least  six  months  a  resident  medical  appoint¬ 
ment  in  some  public  institution.  Officers  are  appointed  on 
two  years’  probation  as  supernumeraries,  and  are  paid  a  salary 
at  the  rate  of  A300  per  annum  with  quarters,  without  the 
right  to  private  practice.  Supernumerary  officers,  married  or 
single,  who  obtain  leave  to  reside  out  of  the  quarters  provided 
for  them,  will  not  be  entitled  to  lodging  allowance.  After 
serving  for  two  years,  if  appointed  to  the  permanent  stan,  the 
officer  will  receive  ,£400  per  annum,  rising  by  increments  oj 
£25  annually  up  to  £700  per  annum.  A  Government  medical 
officer  on  being  appointed  to  a  district,  and  a  supernumerary 
on  being  appointed  to  act  in  charge  of  a  district,  will  receive 
a  salary  of  £500  per  annum,  but  will  not  receive  any 
increments  thereto  until  entitled  to  sucli^  increments  by 

length  of  actual  service.  Every  medical  officer  appointed  to 

a  district  or  to  act  in  charge  of  a  district  will  receive  a  travel¬ 
ling  allowance  at  a  rate  varying  from  £100  to  £150  Per  a.I?nur[! 
as  the  extent  of  the  district  may  require.  He  is  allowed 
private  practice.  No  more  than  £30  is  allowed  for  passage 
money  on  first  appointment.  There  is  a  Widows  and 
Orphans’  Fund  in  the  Colony  to  which  all  Government  ser¬ 
vants  are  compelled  to  subscribe  at  the  rate  of  4  per  cent,  on 
their  salaries.  .  ,. 

Jamaica—  The  appointments,  54  in  number,  are  mainly  dis¬ 
trict  appointments  with  private  practice  allowed ;  the  salary 
paid  by  Government  vanes  from  £150  to  £250  per  annum,  and 
in  most  cases  is  £200.  Newcomers  are  in  some  cases  attached 
for  a  while  to  the  public  hospital  in  Kingston,  and  given  an 
allowance  at  the  rate  of  £200  per  annum,  but  not  permitted  to 
undertake  private  practice.  There  is  a  Civil  Service  AV  ldows 
and  Orphans’  Fund  established  by  law,  to  which  all  medica 
officers  are  obliged  to  subscribe  at  the  rate  of  4  per  cent,  on 
their  salaries. 


Aug.  2 6,  1899.] 
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Trinidad  and  Tobago. — In  rrrinidad  there  are  32  appoint¬ 
ments.  Officers  are  appointed  in  the  first  instance  on  two 
years  probation  as  supernumeraries.  They  will  receive  a 
salary  of  ^250  per  annum,  with  furnished  quarters,  and  are 
usually  attached  to  the  Government  Hospital;  the  salary 
assigned  to  the  district  appointments,  to  which  they  are  pro¬ 
moted  as  vacancies  occur,  is  ^300,  which  is  increased  to  /400 
and  upwards  by  various  allowances  for  horse,  house,  or  other¬ 
wise  ;  these  posts  carry  the  right  to  private  practice ;  after 
avery  five  years  service  an  officer  is  given  an  additional  per¬ 
sonal  allowance  at  the  rate  of  ,£50  per  annum.  All  officers 
uereafter  appointed  are  required  to  contribute  4  per  cent,  of 
jheir  salaries  to  the  Widows’  and  Orphans’  Fund. 

In  the  Island  of  Tobago  there  are  3  district  appointments, 
with  salary  of  ^200  per  annum  attached. 

Windward  Islands  (Grenada,  St.  Lucia,  St.  Vincent).— The 
13  appointments  are,  with  few  exceptions,  district  appoint- 
nents  with  the  right  to  private  practice  attached ;  the 
salaries  paid  by  Government  vary  from  ^200  to  /Too,  with 
illowances  in  certain  cases.  ’ 

Leeward  Islands  (Antigua,  St.  Christopher,  and  Nevis, 
lommica,  Montserrat,  \  irgin  Islands). — The  25  appointments 
.re  of  the  same  nature  as  in  the  Windward  Islands.  An  officer 
v  first  sent  out  is  not  appointed  to  a  particular  colony,  but 
°the  service  of  the  Leeward  Islands,  with  a  salary  of  /200 
nd  the  Governor  decides  as  to  the  district  which  is  to  be 
Hotted  to  him.  As  a  rule,  £30  only  is  allowed  for  passage 
Qoney.  The  medica*  officers  receive  fees  for  successful  vac- 
inations,  post-mortem  examinations,  attendance  and  giving 
vidence  at  courts  of  justice,  certificates  of  lunacy,  and,  in 
,.e  larger.  islands,  for  burial  certificates.  They  are  also 
llowed  private  practice. 

British  Honduras.  There  are  5  medical  appointments,  in  all 
f  which  private  practice  is  allowed,  if  it  does  not  interfere 
nth  the  public  duties  of  the  officer ;  the  pay  is  $720  to  $1,0150. 
he  Colonial  Surgeon  and  district  surgeon  are  public  vaccina- 
irs,  and  as  such  receive  a  fee  for  every  successful  case.  Four 
thf  medical  officers  are  also  district  magistrates,  and  receive 
n  additional  ^720  in  the  latter  capacity.  Unless  they  already 
ossess  a  diploma  of  Public  Health,  medical  officers  before 
ley  join  the  Colony  are  liable  to  be  required  to  undergo  a 
)urse  of  instruction  at  a  laboratory  of  public  health  or 
nalogous  institution. 

Fiji.— There  are  at  present  8  medical  officers,  of  whom 
le  chief  medical  officer  receives  £ 600  per  annum,  the  senior 
0™cer  ^450  per  annum  and  £50  allowance  for  house 
rnt,  the  others  receiving  ^300  per  annum  with  quarters,  or 
50  house  allowance  at  the  option  of  the  Government.  District 
iedical  officers  receive  in  addition  capitation  fees  upon  all 
ie  indentured  labourers  in  their  respective  districts.  These 
nount  usually  to  sums  ranging  between  T60  and  /T50  per 
mum.  Government  medical  officers  are  entitled  to  the 
uvate  practice  of  their  profession  in  all  districts,  on  the 
iderstandmg  that  their  official  duties  are  not  made  subser- 
ent  to  it. 

Sierra  Leone.— There  are  8  Government  medical  officers, 
ie  pay  of  the  Colonial  Surgeon  is  ,£500  a  year.  The  Assist¬ 
ed  Surgeons  receive  ^300,  rising  to  ^350,  and  the 

istrict  Surgeons  m  the  Protectorate  /350,  rising  to  £400. 
ie  Senior  Assistant  Colonial  Surgeon  is  in  charge  of  the 
natic  asylum  and  the  incurable  and  small-pox  hospitals  at 
(fed'  an<^  13  s^a^one<^  *n  Freetown.  Quarters  are  not  pro- 

Gambia.  There  are  2  medical  officers  paid  respectively /400 
id  /300  per  annum,  and  allowed  private  practice.  Quarters 
e  provided,  or  an  allowance  in  lieu  thereof. 

Gold  Coast.— The  pay  of  the  Chief  Medical  Officer  is  /800 
ung  to  ^1,000  by  ^50  per  annum,  with  consultation  prac- 
.e  on.‘y-  The  Colonial  Surgeon,  the  next  officer,  receives 
100  wlth  annual  increments  of  ^25  to  ^700,  and  there  are  two 
*sistant  Colonial  Surgeons  receiving  A500  with  annual 
crements  of  ^25  up  to  ^600.  The  other  Assistant  Colonial 
irgeons,  24  in  number,  are  paid  at  the  rate  of  /T?o  per 
num  for  three  years.  After  three  years,  if  the  officer  has 
normed  his  duties  in  a  satisfactory  manner  and  is  con- 
iued  in  his  appointment,  the  salary  will  be  increased  to 
f°o  rising  by  annual  increments  of  ^20  to  /500.  Private 
actice  is  allowed,  but  the  right  of  withdrawing  this  is  re¬ 
nted  ;  there  is  very  little  to  be  had,  and  it  cannot  be  counted 
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upon,  as  the  medical  officers  are  liable  to  frequent  change  of 
station.  Iree  quarters  are  provided. 

Lagos.— The  pay  of  the  Chief  Medical  Officer  is  /800  per 
annum,  rising  to  ;£i,coo  by  increments  of  ^50.  The  Senior 
Assistant  Colonial  Surgeon  receives  a  salary  of  /400  a  year 
rising  by  annual  increments  of  ^20  to  ^500.  Eight  other 
Assistant  Colonial  Surgeons  receive  ^350,  rising  by  triennial 
lncrenients  of  ,£25  to  ,£400.  Private  practice  will  not  be 
allowed  in  future.  Free  quarters,  or  allowances  in  lieu 
thereof,  are  granted  to  the  Colonial  Surgeon  and  to  the 
European  Assistant  Colonial  Surgeons.  (N.B.— It  is  not  con¬ 
sidered  desirable  that  anyone  under  25  should  be  appointed 
to  any  medical  post  in  West  Africa.  The  special  rules  as 
to  leave  and  pension  in  the  case  of  Government  servants  on 
the  W  est  Coast  of  Africa  apply  also  to  medical  officers.) 

In  the  Niger  Territories  there  are  at  present  two  medical 
services,  those  of  the  West  African  Frontier  Force 
and  the  Niger  Coast  Protectorate.  In  the  West  African 
frontier  Force  there  are  three  senior  and  nine  assistant 
medical  officers.  The  pay  of  senior  medical  officers  is  ^'680 
a  year,  and  ;£i 00  a  year  command  pay  ;  of  assistant  medical 
officeis  ,i/4°°  a  year ;  with  outfit  allowance,  free  passage,  etc. 
1  he  engagement  is  for  twelve  months  in  the  first  instance, 
but  is  renewable.  Two  months’  leave  of  absence  on  full  pay 
and  four  months  on  half-pay  are  given  after  each  tour  of  twelve 
months’  service.  The  duties  are  at  present  purely  military. 
A  separate  civil  establishment  is  contemplated.  In  the  Niger 
Coast  Protectorate  there  are  at  present  sixteen  medical 
officers.  The  salary  is  ^350,  rising  to  ^500  by  ^50  biennially, 
but  this  rate  of  increment  is  subject  to  modification.  There 
is  one  Principal  Medical  Officer  whose  annual  salary  is 
^1,000.  An  increase  of  the  staff  is  contemplated. 

Ceylon^— The  pay  of  the  (36)  Sub-Assistant  Colonial  Surgeons 
and  (9)  Deputy  Colonial  Surgeons,  and  (8)  other  subordinate 
medical  officers  is  at  the  rate  of  from  Es.  900  to  Es.  1,600  per 
annum.  The  (22)  Assistant  Colonial  Surgeons  are  paid  at  a 
rate  of  from  Es.  3,000  to  Es.  5,000  per  annum,  and  the  (4) 
Colonial  Surgeons  and  (3)  other  superior  medical  officers  at  a 

n--i  i1?  Es'  5’°°°  to  8,000  per  annum-  The  Principal 
Civil  Medical  Officer  receives  Es.  12,000  per  annum,  rising 
by  annual  increments  of  Es.  1,000  to  Es.  15,000  per  annum. 
Private  practice  is  allowed  to  the  subordinate  officers,  but  the 
Colonial  Surgeons  may  take  only  consultation  practice.  The 
Medical  Service  is  recruited  mainly  from  gentlemen  born  in 
the  island  but  possessing  British  diplomas. 

Straits  Settlements. — The  pay  of  the  (11)  different' medical 
appointments  is  not  uniform  in  value,  but  the  salary  of  a 
Colonial  Surgeon  varies  from  i,8oodols.  to  7,2oodols.  per 
annum,  with  quarters  in  some  cases,  private  practice  being 
generally  not  allowed. 

Hong  Kong.  The  pay  of  the  (7)  Government  medical 
appointments  varies  from  2,4oodols.  to  4,8oodols.  per  annum, 
besides  rent  and  carriage  allowances  in  some  cases,  but  private 
practice  is  in  general  not  allowed. 

Mauritius. — There  are  24  medical  appointments  in  all.  Of 
these,  14  are  minor  appointments,  with  salaries  varying  from 
Es.  500  to  Es.  1, 500  per  annum.  The  other  10  appointments  have 
salaries  varying  from  Es.  2,000  to  Es.  9,000.  Free  quarters  are 
not  given  in  most  cases  ;  and  private  practice  is  not  allowed. 
The  service  is  mainly  recruited  from  gentlemen  born  in  the 
island. 

N .B . — Exchange  compensation  is  at  present  granted  to 
officers  appointed  from  this  country  to  medical  posts  in  Hong 
Kong,  the  Straits  Settlements,  and  Ceylon,  that  is,  an 
allowance  of  dollars  or  rupees,  in  respect  of  one-lialf,  and  one 
half  only,  of  an  officer’s  salary,  sufficient  to  make  up  the  differ¬ 
ence  between  the  market  value  of  the  dollar  or  rupee  and 
a  dollar  equivalent  to  3s.  or  a  rupee  equivalent  to  is.  6d. 
The  sterling  value  of  the  dollar  or  rupee  from  day  to  day  is  to 
be  found  from  the  market  quotations.  There  are  Widows’ 
and  Orphans’  Pensions  Funds  in  Ceylon,  Straits  Settlements, 
and  Hong  Kong,  to  which  all  permanent  Government  servants 
are  called  upon  to  subscribe  at  the  rate  of  4  per  cent,  on  their 
salaries. 

Seychelles. — There  are  two  medical  appointments.  The 
Government  Medical  Officer  receives  Es.  4,000  ;  the  Assistant 
Government  Medical  Officer  receives  Es.  3,000.  The  holder 
of  the  latter  appointment  has  free  quarters.  Private  practice 
is  not  allowed. 
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Gibraltar. — There  is  a  surgeon  of  the  Colonial  Hospital 
receiving  ^250,  and  an  assistant  surgeon  receiving  ^87  10s. 
The  surgeon  of  the  hospital  as  medical  officer  of  the  civil 
prison  and  lunatic  asylum,  receives  ^50  and  house  allowance 
of  £\2.  The  assistant  surgeon  is  also  police  surgeon,  port 
surgeon  (^100),  and  is  public  vaccinator. 

Cyprus. — There  is  a  Chief  Medical  Officer  paid  at  the  rate  of 
.£5°°  Per  annum,  and  two  District  Medical  Officers  paid  at  the 
rate  of  ^250  per  annum  ;  all  enjoying  private  practice  ;  these 
are  the  only  medical  appointments  in  the  island  which  are 
open  to  English  candidates. 

St.  Helena— The  Colonial  Surgeon  receives  ^200  per  annum, 
and  £30  horse  allowance.  Private  practice  is  allowed. 

Falkland  Islands  —  There  are  two  appointments,  one  of 
which  is  paid  at  the  rate  of  ,£300  per  annum,  and  the  other  at 
the  rate  of  ^200  per  annum.  Private  practice  is  allowed  in 


Lagos,  Leeward  Islands,  Trinidad,  Windward  Island^  In 
tli6  year  189  5"  1896  there  were  15  vacancies  ((jold  C-Octst, 
La-ms  Gambia,  Jamaica,  St.  Vincent,  Straits  Settlements, 
Cyprus,  and  Zululand).  The  list  of  candidates  applying  in 
April,  1897,  comprised  about  90  names.  . 

In  addition  to  the  above,  the  Colonial  Office  and  Foreign 
Office,  through  the  Crown  Agents  for  the  Colonies,  send  out 
every  year  an  increasing  number  of.  medical  men  to  nil 
temporarily  appointments  in  connection  with  railway  and 


tectorates.  ... 

Application  for  further  information  should  be 
Colonial  Office,  Downing  Street,  S.W. 


made  at  the 
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both  cases. 

4.  All  applicants  for  ordinary  medical  employment  in  these 
Colonies  must  be  between  the  ages  of  23  and  30,  and  must  be 
doubly  qualified  ;  preference  will  be  given  to  those  who  have 
attended  a  course  of  lectures  on  tropical  diseases,  or  have 
held  hospital  appointments  as  house-physicians  and  house- 
surgeons;  certificates  of  moral  character  and  of  sobriety  will 
be  required,  and  every  officer  before  being  appointed  will  be 
medically  examined  by  one  of  the  consulting  physicians  of 
the  Colonial  Office— Dr.  Patrick  Manson,  21.  Queen  Anne 
Street,  Cavendish  Square,  London,  W.;  Dr.  Andrew  Davidson, 
30,  Morningside  Drive,  Edinburgh ;  or  Dr.  Hawtrey  Benson, 
57,  Fitzwilliam  Square,  Dublin. 

5.  In  addition  to  the  ordinary  medical  appointments  m 
these  Colonies  vacancies  also  occasionally,  though  very  rarely, 
occur  for  which  specialists  are  required,  as,  for  example,  to 
take  charge  of  a  lunatic  asylum,  and  the  particulars  of  chief 
medical  officer  in  some  of  the  larger  Colonies  have  not  been 
given,  as  the  headship  of  the  medical  department  in  such 
Colonies,  requiring  administrative  as  well  as  professional 
qualifications,  is  not  reserved  to  the  ordinary  medical  staff  of 
the  same  Colony,  but  is  often  filled  up  directly  by  transfer, 
and  sometimes  from  outside  the  service. 

6.  Applications  for  medical  employment  in  these  Colonies 
from  persons  in  the  United  Kingdom  must  be  addressed 
to  the  Assistant  Private  Secretary,  Colonial  Office,  Downing 
Street,  S.W.  Out  of  the  total  number  so  applying,  a 
list  of  candidates  will  be  made,  who  will  be  eligible 
to  fill  any  vacancies  which  may  occur  during  the  year, 
but  no  promise  whatever  can  be  held  out  that  candi¬ 
dates  will  eventually  receive  an  appointment.  It  is  not 
possible  to  forecast  either  the  number  or  the  nature  of  the 
vacancies  which  will  arise  in  the  course  of  any  given  year 
and  it  is  not  expected  that  candidates  should  hold  themselves 
in  readiness  by  refraining  from  other  employment,  as  usually, 
when  selected  for  an  appointment,  they  can  be  allowed  suffi¬ 
cient  time  to  make  their  preparations  and  to  terminate  their 
existing  employment.  There  have  been  on  the  average  15 
vacancies  a  year  during  the  last  ten  years  to  which  appoint¬ 
ments  have  been  made  from  this  country.  During  recent 
years  the  vacancies  have  been  more  numerous,  owing  to  the 
increases  of  medical  staff  in  the  West  African  Colonies. 

In  the  course  of  the  year  April,  1887,  to  April,  1888,  there 
were  in  all  15  vacancies  to  which  appointments  were  made 
from  this  country.  They  occurred  in  the  following  colonies  : 
British  Guiana,  British  Honduras,  Falklands, Gambia,  Gold 
Coast,  Hong  Kong,  Straits  Settlements.  In  the  course  of  the 
year  1888-1889,  there  were  eight  vacancies  (British  Guiana, 
Fiji,  Gold  Coast,  Straits  Settlements,  Trinidad)..  In  1889- 
1890  there  were  twelve  vacancies  (British  Guiana,  Fiji, 
Gibraltar,  Gold  Coast,  Hong  Kong,  Lagos,  St.  Helena).  In 
the  year  1890-1891  there  were  17  vacancies  (British  Guiana, 
British  Honduras,  Gambia,  Gold  Coast,  Leeward  Islands, 
Straits  Settlements,  Windward  Islands).  In  the  year  1891- 
1892  there  were  12  vacancies  (British  Guiana,  British  Hon¬ 
duras,  Fiji,  Gold  Coast,  Leeward  Islands,  Windward  Islands). 
In  the  year  1892-1893  there  were  18  vacancies  (British  Guiana, 
British  Honduras,  Fiji,  Gold  Coast,  Jamaica,  Leeward 
Islands,  Trinidad).  In  the  year  1893-1894  there  were  18 
vacancies  (British  Guiana,  British  Honduras,  Falklands,  Fiji, 
Gambia,  Gold  Coast,  Jamaica,  Lagos,  Leeward  Islands,  Straits 
Settlements,  Trinidad).  In  the  year  1894-1  §95t  here  were 
14  vacancies  (British  Guiana,  Cyprus,  Fiji,  Gold  Coast, 


Foreign  practitioners  cannot  practise  medicine  in  Great 
Britain  without  the  danger  of  infringing  the  Apothecaries 
Act,  and  unless  registered  they  cannot  recover  their  fees  by 
legal  process  nor  give  medical  evidence  in  courts  of  law,  nor 
bold  public  medical  offices.  Under  the  Medical  Act  of  1886 
the  General  Medical  Council  may  recognise  equivalent  quali¬ 
fications  granted  in  countries  which  treat  this  country  with 
reciprocity ;  after  certain  formalities  such  qualifications 
would  be  registrable.  At  present,  however,  no  foreign 
countries  have  arranged  to  treat  this  country  with  reci¬ 
procity,  and  as  a  rule  British  practitioners  are  required  111 
European  countries  to  pass  an  examination  of  greater  01  less 
severity.  The  following  list  contains  particulars  as  to  the 
regulations  of  the  British  Colonies  as  well  as  of  foreign 

countries .  BRITIgH;  C0L0NTES  and  dependencies. 

Australasia.  .  .,  , 

New  South  Wales. — British  qualifications,  if  verified,  admit  holder8  to 
m-actise  as  duly  qualified  medical  practitioners  here.  By  Older  m 
Council  the  second  part  of  the  Imperial  Medical  Act,  1886,  now  applies  to 

^T’fcforta.1— Local  registration  compulsory.  British  qualifications  entitle 
holder  to  registration  here.  .  .  _  „  ,  ,,ar 

South  Australia.— Registration  not  compulsory  here, 
practise  without  it.  British  qualifications  entitle  to  1 .eg  “,^e- 

Part  II  of  the  Imperial  Medical  Act,  1886,  now  applies  to  South  Australia. 

Queensland. — All  medical  practitioners  must  be  registered  by  the 
Queensland  Medical  Board.  British  qualifications  subject  to  verification 
entitle  holder  to  registration.  Persons  registered  ™ider  Medical  A  , 
,858,  can  claim  registration,  but  such  registration  must  be  iegaHy  proved. 

Western  Australia.— Persons  registered  under  Medical  Act,  1858.  ca 
claim  to  be  registered  by  the  Medical  Board  after  legal  proof  of  identity 

anrasmSantoa—  Registration  compulsory  by  Local  ^®fical  Council,  but  any 
person  entitled  to  be  registered  under  Medical  Act,  l8s8,.  can  after  lega 
proof  obtain  from  the  Court  of  Medical  Examiners  a  certificate  entitling 

him  to  practise  in  this  Colony.  , .  r^inv  a 

New  Zealand. — Medical  practitioners  must  be  registered  here,  paying  a 
fee  of  £1  Ss.  All  persons  entitled  to  be  registered  under  Medical  Act 
1858,  can  after  legal  proof  be  entitled  to  registration,  but  have  to  pay  tne 
fee. 

South  Africa.  .  .  ,  , 

Cape  Colony.— No  person  can  practise  here  without  a  licence  signea  y 

the  Colonial  Secretary  on  the  recommendation  of  the  Colonial  Medical 

Council.  Women  are  eligible  for  registration.  The  fee  payable  is 1  £5- 
persons  entitled  to  be  registered  under  the  Medical  Act,  1858,  can.  »  , 
legal  proof,  claim  to  be  registered  in  the  Colony,  but  the  fee  lias  to  be  paw. 
The  following  foreign  degrees  are  made  by  Order  in  Council  Qhabnca. 
tions  entitled  to  local  registration — The  Staats  Examens  of  Au_  1 
Germany.  Holland,  Russia,  and  Switzerland.  A  further  fee  of  £1 is-  “ 
required  for  registration  of  any  additional  diplomas  or  degrees  after  tne 
first  registration.  Midwives  are  also  registered  by  the  Colonial  Medical 

*"  Natal1—  No  unlicensed  person  can  either  practise  in  Natal  or  recover 
fees.  All  persons  entitled  to  be  registered  under  the  Medical  Act,  185s. 
can,  after  legal  proof,  claim  to  be  registered  by  the  Natal  Medical  Bo 
upon  payment  of  fees  from  one  to  three  guineas.  An  annual  licence  11 
also  to  be  taken  out,  fee  £5. 

Dominion  of  Canada.  .  .  , 

All  British  degrees  and  diplomas  are  registered  by  the  Irovinciai 

Medical  Board.  , .  .  •  *„w>d  and 

Prince  Edward  Inland.—  No  one  may  practise  here  unless  registered  auu 
licensed  by  the  Colonial  Medical  Committee.  All  persons  entitled  to 
registered  under  the  Medical  Act,  1858.  can  claim,  after  legal  prool  and 

payment  of  fees  not  exceeding  $20,  registration.  .  ,  , 

New  Brunswick.— All  practitioners  must  be  locally  registered  dj- 
Colonial  Medical  Council  under  conditions  which  vary  from  time  to  owl 
according  to  the  direction  of  the  Council.  Each  medical  practitioner 
to  pay  an  annual  fee  of  $1  to  $2.  ,  „  .  .  , 

Nova  Scotia. — Local  registration  compulsory  by  Provincial  Medica 
Board.  .  , 

Quebec—  Local  registration  compulsory  by  Provincial  Board.  . 

Ontario—  No  one  may  practise  Medicine,  Surgery,  or  Midwifery ’ 
not  registered  by  the  Council  of  the  College  of  Physicians  and  surge 
of  Ontario.  An  examination  must  be  passed. 
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unless  registered’by  the  Counc?l  of  the  Coflege  of  PhysKhans  ands'urgeons 

A’orfA-U est  Territories.— No  one  may  practise  here  unless  registered 
by  the  Medical  <  ouncil  which  sits  at  present  at  Regnia,  under  a  penalty 
0  not  exceeding  #100  All  persons  entitled  to  be  on  Medical  Regift^r  cal 

ft  If  toll  gal  P1'00f  and  payment  of  »So,  and  an  annual  fee 

British  Columbia—  Since  the  last  issue  of  the  Educational  Number  there 
'nd b  respecting  the  profession  of  medicine  and  surglry 

and  by  which  Hei  Majesty,  by  and  with  the  advice  and  consent  of  the 
Legislative  Assembly  of  the  Province  of  British  Columbia  enacts  as 
follows  (1)  This  Act  may  be  cited  as  the  Medical  Act,  1898  (2)  The  mem¬ 

bers  of  the  medical  profession  of  British  Columbia  heretofore  incor- 

shall  be  (leemedttoehea'|n,fd0 1"  V1®  Medical  Council  of  British  Columbia” 
shah  ne  deemed  to  be  and  to  have  been  from  its  first  establishment  a 

changed  to*  that  ofAhe /Am  afofrts1aid.’  aild  the  said  name  is  hm-eby 
cnangea  to  tnat  ot  The  College  ot  Physicians  and  Surgeons  of  British 

thl™. Medica(l3)AEct  ”ryanPdernnv  re£i8ter?d  according  toAfe^provisionfof 
tne  Jueaicai  Act  and  any  other  Act  ot  the  Legislature  of  British 

EA " ' pin t1' C  a 1  f 1  £  1 k °  t -e  medical  profession  shall  be  a  member  of  the 
said  College  of  Physicians  and  Surgeons  of  British  Columbia  ”  4  Everv 
person  hereafter  registered  under  the  provisions  of  this  Act  shall  also 

mi™* £y  ?oiSn8w5>C,0hl,1?e-  24i  Th\Council  shall  admit  upon  the 
ueginer  any  person  who  shall  produce  from  any  college  or  school  of 

medicine  and  surgery  requiring  at  least  four  years'  course  of  study  a 
!  Ah  Arm  huahflcation,  provided  also  that  the  applicant  shall  furnish 
J?  ^ he  Council  satmtactory  evidence  of  identification  and  pass  before 
the  members  thereof  a  satisfactory  examination  touching  his  fitness 
and  capacity  to  practise  as  a  physician  and  surgeon  61  If  any  person 
not  registered  pursuant  to  this  Act.  for  hire,  gain,  or  hope  of  reward 
practised  piofess  to  practise  medicine,  surgery,  or  midwifery  he  shall' 
upon  summary  conviction  thereof  before  any  justice  of  tlm’ pelce  for 
doflaA^  SUCh  °ffence’  pay  a  peilalty  not  ^ exceeding  one ^mruired 

r  .  West  Indies. 

Jamaica.  Local  registration  compulsorv  PfM*9on9  pnHfiori  fr* 

Medical  Register  can  claim  registration  here  after  legal  proof  '  P 

British  Guiana.  Registration  necessary.  Medical  Board  accents  after 
fficraftSF?8SP8er80n  Wh0  18  registered  uader  the°provfsidm  Sof  Uie 
_  ....  Fiji. 

Practitioners  must  be  registered  in  Fiji.  The  Register  is  kept  hvthe 
[>lmnMePAEleAdlEal  °m<A  aud  any  Person  entitled  tobe  registered  under 
Ae  ArincfpAAedi^AoffiA  °laim  toPbe  registered-in  the  Colony. 

rcgistered  rA-soA  nr1  fZl'01  has  P°wer  of  erasing  the  name  of  any 
registered  peison  foi  felony,  misdemeanour,  or  unprofessional  con- 

~  « •  ,  ,  Gold  Coast  Colony. 

Kegistration  before  the  Licensing  Board  compulsory  here  but  nroof  ot 

3ractgiseP0U  ^  UUder  Medical  Atd-  ^58  establishes  Fight  to 

„  .  ,  ,.  ,  Gibb al tab. 

Registration  under  local  law  necessary,  but  right  to  practise  conferred 
ifter  legal  proof  upon  persons  registered  under  Medical  Act,  1858. 

„  .  ,  Leeward  Islands. 

Registration  under  local  law  necessary,  and  licence  to  be  obtained  from 

J5S°ffl^giSSS.r«i,ta',a  und“  Medl“' >»* «  &S 

XT  ,  Virgin  Islands. 

»iSfff™rtae”“mger/S8e  *”  U"itcd  flowed  to 
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.  ,  .  T,  .  EUROPE. 

JmvAhy  IleAe'A'AAAf  AneSaFy ‘ "p^eUmfnarrt^wWcAis 

•e,  ApA?AcAAmnsUnces:in  Exemptions  may  be  granted  under 

liDloma* ornnPAtH?erdvice  °f  aJury  wlli(-h  bas  a  right  to  grant  the 
A  in  ot  f PAE?  ’  tbe  Government  can  give  permission  to  practise  medi¬ 
ae!  Midwifery  g  SUbjeCt  who  Possesses  a  diploma  in  Medicine,  Surgery, 

r™r/>,K°TgnerS  F-fV required  to  pass  the  State  examination. 
Fiance.— The  degree  of  M.D.  obtained  by  examination  before  a  Frpncb 
rnrJA  tvo18’  Montpelier,  Nancy,  Bordeaux.  Lyons,  Lille,  or  Toulouse)  is  re-' 
Wh t  tnF>ran+f<fUlaV0^ o  applies  to  Algiers.  The  degree,  however,  confersl  he 
lght  to  piactise  only  if  it  has  been  obtained  on  precisely  the  same  condi- 
mnsas  those  to  which  French  students  are  subject-that  is  to  say  before 
tIEod’3!?' °n  aS  m.edl.cal  students  they  must  produce  evidence  of’ In. ving 
'assed  the  examination  for  the  French  diploma  of  Bachelor  in  classic  1 
duGafion  (Arts  and  Philosophy)  and  the  certificate  in  Physical,  Chemical 
AAa-Ura!  Sc‘0I?ce’  a?d  they  must  go  through  the  regular  curriculum  of 
f  0i{ri’Hc°i A-  s,tudy'  T  ’,e  degree  of  M.D.  is  still  obtainable  by  holders 
;f  British,  diplomas  under  the  old  conditions  of  exemption,  at  the  discre- 
ion  of  the  Minister  of  Public  Instruction,  from  any  preliminary  exami- 
atmn  in  Arts  or  Sciences  and  from  portions  of  the  professional  curriculum 
nd  exammatmns  The  degree  obtained  in  this  way  will  not  however 
onfei  the  right  to  practise  in  France.  The  wards  of  hospitals  and 
laboratories  are  still  freely  open  to  foreigners;  and  for  those  who 
iatheSwA  nA  r  n  thG  P^y  honorary  M.D.  degree  the  facilities  offered 
reaA  Vn^n  fv,Al?ef1Satl0nAfr°vU  Prellm‘nary  examinations  are  even 
AtWoA  V  m  I.®1  °-f °re-  Application  for  such  exemption  must  be 
ddressed  to  the  Minister  of  Public  Instruction,  to  whom  the  documents 
nd  uA  Af,  °xan,lnation.?  passed  by  the  candidate  in  his  own  country 
w  iegrees  or  qualifications  possessed  by  him  must  be  submitted* 

elven  “ t0  and  *» 
Holland..— Foreigners  are  required  to  pass  the  State  examination. 


thAstMAAAi^naUoli'he1  Ae^sAat^fis'own’  K,if  ha,S  Z  passed 

and  imprisonment  if  convicted  of  a  mistaZ  F'niZZ  hable  t0  nnc 
obtained  only  by  passing  the  German  Staats-Examen  1Agl]arit0  ,praPt,'se  js 

aw  &  ;Es«S 

IgMiiigllpHllliil 

one  of  the  Rojfafunjv^ffiti^  oOtaly  ^or  to  piaeti&e  onlv 

Rome,  Turin,  Naples.  Genoa,  Palermo,  Pavia,  Pisn.  There  is  onlv  one 
medical  degree  in  Italy,  and  it  is  that  of  Doctor  in  Medicine  and  Surgery 
The  title  is  conferred  (by  the  Rector  of  each  University)  in  the  name  eff  tlfe 
Eln/-  phe  examinations  can  be  passed  at  any  of  the  universities  and  the 

fhcd“mu“bepr?oi!niod1<,m“1V“  ,rom  °"c  10  ,he  »“«'•  An'o.lgln.l 

thc  Frcnch  diploma  of  Doctor  of  Medicine  the  degree  of  Doctor  of 
Medmine  ot  the  universities  of  “the  United  Kingdom  6f  Great  Britain 
and  the  diplomas  of  Fellow  of  the  Royal  Colleges  of  Surgeons  and 
Physicians  ot  London,  Edinburgh,  Dublin,  and  o!  the  Faculty  Ff  PI ?v- 
stcians  and  Surgeons  of  Glasgow.  Every  application  for  leave  to  practice- 
n  6  accoiuPanied  by  the  diplomas  of  the  applicant  or  by  copies  of 
those  documents  certified  as  correct  either  by  a  consul  of  the  Principality 
or  by  the  Mayor  of  Monaco.  The  applicants  must  enter  into  aAFnder- 
takmg  to  live  in  the  Principality  and  to  practise  their  profession  during 
the  whole  or  part  of  the  months  of  May,  Tune,  July,  August  SentembA 
a,nd  October,  agreeably  to  Article  i  of  the  Ordinance  of  May  29th  1804 
Portugal. — The  State  examination  must  be  passed  *  9  ’  4‘ 

?tate  examination  must  be  passed  ( viva  voce). 

possess  the  AAAnf  ®?a“i.natl°u  m.ust  be  passed,  but  if  the  applicant 
possess  the  degree  ot  M.D.  from  a  university  of  high  repute  the  Minister 
ot  Education  may  give  an  authorisationalterrequiringthecandidateto- 
compose  and  defend  a  dissertation.  4  s  oanuiuaie  10- 

Norway.— The  State  examinat  ion  must  be  passed. 

Bp  am.  The  State  examination  must  be  passed,  but  Exemptions  are 

l°cenc ecSstin’g  frem  T  /lp?licatior,'  through  the  British  Ambassador.  A 
1  ceDce  costing  from  £1  to  ^24  must  be  taken  out  every  year.  This  regula¬ 
tion  applies  to  the  Canary  islands  and  other  Spanish  Colonies. 

Sweden. — The  State  examination  must  be  passed. 

id,rrA  qualified  English  practitioner  desiring  to  practise  in 
Switzerland,  even  ll  he  desire  to  practise  onlv  among  his  own  country-^ 
men,  is  required  to  pass  the  Federal  examination  in  that  country.  The 
Medicine  does  not  give  the  right  to  practise.  The 
Fedei  al  examination  may  be  passed  at  Basle,  Zurich,  or  Berne  in  German 
LndaEAe°Za- 01' Lausanne  in  French.  The  applicant  is  advised  to  obtain 
tioinoncot  his  teachers  m  this  country  an  introduction  toaprofessor 
at  the  university  at  which  lie  proposes  to  pass  the  examination.  His. 
proper  course  would  be  to  call  upon  the  Rector  of  the  University.  We 
ar®  111  formed  tlia,t  every  information  would  be  afforded,  and  that  no 
difficulties  are  placed  in  the  way  of  candidates.  At  the  University  of 
Zurich,  the  three  examinations  which  it  is  necessary  to  pass  are  held  as  a 
iule  at  the  following  periods  of  the  year ; — First  Examination:  End  of 
January  and  mid-September.  Second  Examination  :  End  of  January  and 
mid-September.  Third  Examination:  Beginning  of  January,  end  of  May, 
and  bcgiun mg  ot  October.  At  Basle  the  next  examinations  are  in 
Octobei.  At  Geneva,  the  examinations  are  held  in  the  third  week  of 
October,  and  in  the  second  week  of  July,  at  the  opening  and  con¬ 
clusion  respectively  ot  the  winter  and  summer  session.  At  Lausanne 
the  examinations  take  place  as  follows: — First  and  Second  Examinations. 
ApnJ  and  October,  final  Examination  :  February  and  March,  and  June 
and  July. 

Turkey.  An  examination  in  llie  chief  branches  of  medicine  and  surgery 
must  be  passed  at  Constantinople  (fee.  £ 4  10s.)  Before  being  admitted 
to  the  examination  the  candidate  must  present  a  diploma  from  a  medical 
school  recognised  by  the  Government  of  the  country  in  which  it  is 
situated. 

SOUTH  AMERICA. 

Argentine  Republic.— The  applicant’s  diplomas  must  be  verified  by  the 
Argentine  Consul  in  this  country  (fee  £1  4s.).  This  should  be  done  before 
leaving  this  country.  On  arriving  at  Buenos  Ayres  the  endorsement  of 
the  Argentine  Consul  in  this  countiymust  be  verified  by  the  Argentine 
Foreign  Office.  Three  examinations  must  be  passed  in  the  University  of 
Buenos  Ayres  or  Cordova.  First  Examination  :  Anatomy  and  Dissec¬ 
tions,  Physiology,  Pathology,  Ophthalmology,  and  Gynaecology.  Second 
Examination  :  Clinical  and  Operative  Surgery,  Histology,  Materia  Medica, 
and  Mental  Diseases.  Tliii  d  Examination  :  Clinical  Medicine,  Pathology, 
Midwifery,  and  Toxicology.  The  lee  for  examination  is  $3oc,  half  of 
which  is  retained  in  case  of  rejection.  The  examinations  can  be  passed 
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tions  to  practise  for  six  months  may  be  obtained  from  the  Governor  cf  a 
province,  and  the  applicant  may  utilise  this  time  to  improve  his  know¬ 
ledge  of  Spanish.  The  regulations  for  graduates  of  Spanish  Universities 

A1C Brazil.— A  State  examination  must  be  passed  which  is  conducted  in 
Portuguese  or  French.  The  Faculties  of  Medicine  are  at  Rio  de  Janeiro 

Chili. — The  regulations  resemble  those  in  the  Argentine  Republic  ;  ex¬ 
amination  by  the  University  of  Santiago.  .  .  . 

Peru. — Five  examinations  must  be  passed.  Spanish  is  the  official 
language.  Applications  to  be  made  to  the  Dean  ot  the  Medical  Faculty, 

Uruguay. — An  examination  conducted  in  Spanish,  at  the  University  of 
Monte  Video,  must  be  passed. 

NORTH  AMERICA. 

The  laws  regulating  the  practice  of  medicine  differ  in  the  different 
States  and  Territories.  The  requirements,  corrected  up  to  a  compara¬ 
tively  recent  date,  are  as  follows  :  , 

A  In  some  States  the  possession  of  a  diploma  does  not  convey  the  right 
to  practise,  an  examination  being  required  in  all  cases.  The  fol¬ 
lowing  States  make  this  demand  : 

Florida  Montana  North  Dakota 

Delaware  Washington  Oregon 

Georgia  Idaho  Pennyslvama 

Louisiana  Indian  Territory  South  Carolina 

Maine  New  Hampshire  Texas 

Maryland  New  Jersey  Utali  . 

Minnesota  New  York  \  lrgima 

Mississipi  North  Carolina  .  West  Virginia 

b  The  following  States  require  an  examination  by  a  duly  qualified 
Board,  or  the  approval  thereby  of  the  presented  diploma : 
California  Rhode  Island  South  Dakota 

Connecticut  New  Mexico  Territory  Vermont 

Illinois  Colorado  Indian  Territory 

Indiana  Iowa  Oklahama  Territory 

Kentucky  Missouri  Wisconsin 

Tennessee  Nebraska  , 

c  In  a  few  States  the  presentation  of  diploma  or  other  certificate  of 
qualification  is  the  only  requirement.  This  is  the  case  in  : 
Arkansas  Wyoming  Ohio 

Michigan  Arizona  Territory  Alaska  Territory 

Nevada  Kansas  District  of  Columbia 


titioner,  or  at  some  dental  hospital  where  instruction  is  given 
in  this  subject.  One  year’s  bond  fide  apprenticeship  with  a 
registered  dental  practitioner,  or  one  year’s  instruction  at  a 
dental  hospital,  after  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or 
any  part  of  them,  may  be  taken  by  the  dental  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  shall  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  regis¬ 
tration.  .  , 

A  Register  of  Dental  Students  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

Preliminary  Education. — Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminary  examination  as 
medical  students,  but  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 

Diplomas. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col¬ 
lege  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur¬ 
gery,  and  the  Royal  College  of  Surgeons  in  Ireland  grants  a 
licence  in  Dentistry,  in  all  cases  after  the  student  has  produced 
evidence  of  passing  through  the  stated  curriculum  and  pre¬ 
scribed  examinations.  Particulars  can  be  _  obtained  upon 
application  to  the  Secretary  of  the  Conjoint  Board  in 
England,  Examination  Hall,  Victoria  Embankment,  London, 
W.C. ;  to  Mr.  James  Robertson,  Clerk  to  the  Royal  College  of 
Surgeons,  Edinburgh,  48,  George  Square,  Edinburgh ;  to  the 
Secretary  of  the  Royal  College  of  Surgeons  in  Ireland,  Dublin; 
and  as  to  the  Faculty  of  Physicians  and  Surgeons  ;  to  Mr. 
Alexander  Duncan,  B.A.,  242,  St.  Vincent  Street,  Glasgow. 


PRACTICE  IN  IvLONDYKE. 

Medical  men  desirous  of  legally  practising  in  the  Klondyke  region  may 
do  so  (1)  if  they  hold  a  British  qualification  and  pay  a  registration  fee  of 
s-o  00  •  (2)  not  having  such  qualifications,  they  must  pass  an  examination 
and  pay  the  same  fee.  Dr.  H.  N.  Bain,  Prince  Albert.  N.W.T.,  is  the  Regis¬ 
trar  of  the  Territories.  The  authorities  are  insisting  on  the  strict  carry¬ 
ing  out  of  these  regulations.  The  examinations  are  similar  in  character 
to°tliose  in  British  Columbia,  the  subjects  of  which  and  the  British 
Columbia  regulations  are  here  appended  : 

Section  1.— 3ection  29  of  the  Consolidated  Statutes  of  British  Columbia 
provides  -  “The  Council  shall  admit  upon  the  register  any  person  who 
shall  produce  from  any  college  or  school  of  medicine  or  surgery,  requir¬ 
ing  a  three  years’  course  of  study,  a  diploma  of  qualification  ;  provided, 
also,  that  the  applicant  shall  furnish  to  the  Council  satisfactory  evidence 
of  identification,  and  pass  before  the  members  thereof,  or  such  of  them  as 
may  be  appointed  for  the  purpose,  a  satisfactory  examination  touching 
his  fitness  and  capacity  to  practise  as  a  physician  and  surgeon.”  1886,  C. 

I3Sect~ion  3.— Every  person  applying  for  registration  under  Section  2  of 
the  Medical  Act  Amendment  Act,  1893,  shall,  on  appearing  in  person 
before  the  Registrar  of  the  Council,  and  paying  a  fee  to  the  Registrar  of 
$100  00,  be  entitled  to  be  registered,  on  producing  to  such  Registrar  a 
certificate  duly  authenticated  under  the  hand  and  seal  of  the  Registrar  of 
Medical  Practitioners  in  England,  Ireland,  and  Scotland,  as  the  case  may 
be  (or  other  legal  evidence),  that  such  applicant  is  a  duly  registered 
medical  practitioner,  and  that  he  was  duly  registered  under  the  Medical 
Act  (Imperial)  on  or  before  the  30th  day  of  June,  1887.  Such  applicant  will 
also  be  required  to  produce  a  certificate  of  good  standing  in  the  profession 
of  medicine  from  the  Registrar  or  other  officer  of  the  medical  body 
having  jurisdiction  where  such  applicant  last  practised  his  profession, 
and  evidence  by  statutory  declaration  that  he  has  not  lost  the  benefit  of 
his  said  registration  under  the  Medical  Act  (Imperial)  by  misconduct  or 
otherwise. 

Section  4.— The  examination  shall  be  orally  and  in  writing,  upon  the 
following  subjects :  (1)  Anatomy,  (2)  Chemistry,  (3)  Physiology,  (4)  Patho¬ 
logy,  (5)  Materia  Medica,  (6)  Medical  Jurisprudence,  (7)  Theory  and  Prac¬ 
tice  of  Medicine,  (8)  Surgery,  (9)  Clinical  Medicine,  (10)  Clinical  Surgery, 
(11)  Obstetrics,  and  Diseases  of  Women  and  Children.  Marks  required: 
50  per  cent,  in  first  six  branches,  75  per  cent,  in  others. 

Section  7.— During  the  year  there  will  be  three  regular  meetings,  and 
three  examinations  held,  beginning  on  the  first  Tuesday  of  May  and 
September,  and  the  second  Tuesday  of  January,  in  Victoria,  B.C. 

Section  8.— Permits  are  not  granted  by  the  Council. 


DENTAL  SURGERY, 

REGULATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years’ 
instruction  in  Mechanical  Dentistry  from  a  registered  prac- 


Education. 

A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  in  special  dental  subjects  (the  general 
subjects 'being  attended  at  some  general  hospital)  at  the 
Dental  Hospital  of  London  (apply  to  the  Dean  at  the  Hospital, 
Leicester  Square,  W.) ;  or  at  the  National  Dental  Hospital 
and  College,  London  (apply  to  the  Dean,  the  National  Dental 
Hospital,  Great  Portland  Street,  London,  W.);  at  the  Dental 
School  of  Guy’s  Hospital  (apply  to  the  Dean  at  the  Medical 
School,  Guy’s  Hospital,  S.E.);  at  the  Birmingham  Dental 
School  in  connection  with  Mason  University  College,  Bir¬ 
mingham  (apply  to  the  Dean  of  the  Medical  Faculty,  Univer¬ 
sity  College,  Birmingham)  ;  at  Owens  College,  Manchester 
(apply  to  the  Registrar,  Owens  College,  Manchester)  ;  at  the 
Liverpool  Dental  Hospital  and  School  of  Dental  Surgery 
(apply  to  the  Dean  of  the  Medical  Faculty,  University  Col¬ 
lege,  Liverpool) ;  and  at  the  Devon  and  Exeter  Dental  Hos¬ 
pital  (apply  to  the  Honorary  Secretary  of  the  Hospital). 
The  Scottish  Schools  of  Dentistry  are  the  Incorporated  Edin¬ 
burgh  Dental  Hospital  and  School  (apply  to  the  Dean,  31, 
Chambers  Street,  Edinburgh)  ;  the  Glasgow  Royal  Infirmary, 
Dental  Department  (apply  to  the  Dean  of  the  Faculty  of 
Medicine,  Mr.  R.  T.  Kent,  St.  Mungo’s  College,  Glasgow); 
and  Anderson’s  College  Medical  School,  Glasgow  (apply  to 
the  Secretary,  Mr.  D.  M.  Alexander,  97,  West  Regent  Street, 
Glasgow).  _  . 

Drs.  Raissa  Pawlowski,  Catharina  Malgarewski,  and  Marie 
Pokrowski  have  been  appointed  junior  medical  officers  in  the 
Russian  Medical  Department. 

The  National  Physical  Laboratory,  for  the  erection  of 
which  Parliament  has  voted  ,£12,000  with  ,£4,000  a  year  for 
maintenance,  will  be  established  by  an  extension  of  the  Kew 
Observatory  in  the  Old  Deer  Park.  The  observatory  will  be 
fused  with  the  laboratory,  which  will  thus  become  possessed 
of  a  further  endowment  of  £458  per  annum  from  the  Gassiott 
Trust  and  an  income  of  about  ,£2,700  from  fees  for  standardis¬ 
ing.  The  laboratory,  which  will  be  under  the  control  of  the 
Royal  Society,  will  be  managed  by  a  General  Board,  upon 
which  the  great  engineering  societies  will  be  representea, 
and  by  an  executive  committee  which  will  report  to  the 
Board.  There  will  also  be  a  number  of  subcommittees.  It  (s 
expected  that  Mr.  Glazebrook,  F.R.S.,  now  Principal  of  Uni¬ 
versity  College,  Liverpool,  will  take  up  his  duties  as  director 
of  the  laboratory  on  January  1st,  1900. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 
ubscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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PLAGUE  IN  EUROPE. 

an  official  statement  published  by  the  municipal 
ithonties  of  Oporto,  we  gather  that  during  June  16  cases 
plague  and  6  deaths  occurred  in  the  city;  that  during 
ly,  9  cases  and  3  deaths  from  plague  were  registered  and 
at  down  to  August  12th  n  cases  and  2  deaths  were  re- 
rded.  Between  August  12th  and  23rd  8  cases  and  1 
aths  took  place  In  all,  therefore,  44  cases  of  plague  have 
curred  in  Oporto  in  three  months,  with  14  deaths  The 

rdfhpnrT  0f  0p0r‘°’  w?01  seemed  at  first  disposed  to  re- 
id  the  disease  without  alarm,  if  not  with  indifference 

Ten  t0  nu0tmg’  beSinniDg  with  a  demonstration 
?r‘  J  g®’  ^5°  was  the  first  t0  rePort  the  existence 
the  disease  m  the  city.  It  is  further  reported  that  a 
litary  cordon  has  been  drawn  round  the  city  of  Oporto 
t  this  measure  appears  to  have  been  taken  too  late  to  be 
any  practical  value,  for  cases  of  plague  are  reported  from 
-bon  and  from  Figueira  a  town  in  the  neighbourhood  of 
pe  St.  Vincent.  It  would  thus  seem  that  southern  Por- 
ral  is  widely  affected.  Nor  is  this  the  worst  news 
if  rumour  be  correct,  at  Barcelona,  on  the  Mediter- 
tean  shore  of  Spain,  a  death  believed  to  be  due  to'plague 
i  occurred.  If  this  be  true  the  whole  of  the'pemm 
a  is  threatened,  and  m  view  of  the  reported  outbreak  of 
gue  in  South-East  Russia  the  outlook  for  Europe  gene- 
!y  is  gloomy  The  reported  mildness  of  the  effidemfc 
Portugal,  although  gratifying  as  far  as  human  life  is 
uerned,  in  no  wise  minimises  the  commercial  loss 
dy  to  ensue.  Plague,  as  judged  from  recent  outbreaks 
Anna  and  India,  does  not  seem  to  sweep  off  the  popu- 
on  as  in  the  old  epidemics,  but  the  inconvenience  and 

aTas  e°ver  The  c°mmunit/.°f.  nation  attacked  is  as 
at  as  ever.  The  same  restrictions,  precautions  and 

(mditure  have  to  be  undertaken  whether  the  cases  be 

^  ‘“i  °,r,  thousands-  The  Spanish  Govern- 
at  has  ordered  all  communication  with  Portuo-nl  +n 

*  for  ten  days.  No  traveller  or  merchandise  be 
wed  to  cross  the  frontier  from  Portugal  during  that 

ebee^funVcs^hr  £°°tei?Tplated  quarantine  stations 
wf?  !y  estabIlsbed;  Up  to  the  present  three  of 
^stations  have  been  decided  upon— namely,  Tuy  on'the 

v^cnnOn°nHnr  °h  ?TtUga1,  Fregeneda  on  the  main  line 
veen  Oporto  and  Salamanca,  and  Valencia  deAlcantura 

Atrca°chnnfntihe  ra’Iway  Iead!nf?  from  Spain  to  Lis- 

ran^np  til  htde-Se  of  mspection  a  ten  days 

rantine  will  be  insisted  upon.  At  Rome  Gibraltar 

all  Spanish  ports  strin^ntquara-ntine  regulations  have 
t,t  u.ed‘  According  to  the  Berlin  correspondent  of 
Morning  Post  a  report  reached  Cologne  fronfst  Peters 
?h  on  August  22nd  to  the  effect  that  plague  has  broken 
m  he  district  of  Samara  in  South-East  Russia  Seve 
■egiments  have  been  sent  to  the  districMhe  town  of 

Anted.18  a  ready  lsoIated  and  traffic  on  the  Volga  is 
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the  principal  medical  officer  with  an  army 

in  THE  FIELD. 

In  view  of  the  possibility  of  a  campaign  in  South  Africa 
our  attention  has  again  been  drawn  to  the  impossible  posi- 
on  assigned  by  regulation  to  the  principal  medical  officer 
of  an  army  in  the  field.  By  Paragraph  629  of  the  Medical 
Regulations  his  nominal  headquarters  is  with  the  general 
on  the  line  o  communications ;  but  at  the  same  time  ft  ?s 

with'  the  ™U ebe ,available"  "ihen  required,  for  consultation 
with  the  general  commanding-in-chief.  We  suppose  he 

wouid  be  required  for  consultation  mostly  in  eme?gencies 

hundreds  £?“’*,  H  be  ?laila“e<  PerhaPs  separated  by’ 
hundreds  of  miles  from  the  chief?  The  regulation  as  it 

^tands  is  an  utter  absurdity.  It  was  framed  to  suit  the 
miserable  jealousies  of  certain  military  heads  towards  the 
medical  service.  It  has  proved  absolutely  impractical  in 
recent  campaigns,  and  the  sooner  it  is  cancelled  the  better 
We  trust  the  Secretary  of  State  for  War  will  take  this 
matter  into  consideration,  and  restore  the  principal  medical 
officer  of  an  army  m  the  field  to  his  proper  and  rightful 
position  on  the  headquarter  staff  of  the  commander- in- 
wb®re  alone  he  can  direct  and  control  medical  move- 
ments  and  arrangements,  and  be  readily  available  for  con¬ 
sultation  with  the  heads  of  the  army. 

ANNUAL  MEETING  :  EXCURSIONS 
The  excursion  to  the  Isle  of  Wight  and  Ventnor,  which  was 
most  popular,  started  early  from  Southsea  Pier  on  August 
5th,  and  arrived  punctually  at  Cowes.  Members  and  their 
friends  wended  their  way  to  the  Isle  of  Wight  Central 
Railway  Station,  where  special  carriages  had  been  engaged 
to  convey  the  party  to  Newport.  At  Newport  coachesgwlre 
m  readiness  to  transport  the  travellers  to  Carisbrooke  village 
Dr.  Groves  of  Carisbrooke,  kindly  acted  as  guide  to  the 
church  and  Roman  remains,  andhisintimatelocalknowledge 
was  much  appreciated.  A  stiff  climb  brought  the  partv  to 
Carisbrooke  Castle,  which,  together  with  the  grounds  was 
kindly  and  generously  thrown  open  by  Mr.  T.  B  R 
Cochrane,  Deputy- Governor  of  the  Isle  of  Wight  Verv 
welcome  to  the  tourists  after  their  climb  were  the  shadow- 
mg  trees  and  carpet  of  green  sward  within  the  precincts  of 
the  Castle.  Ihen  the  famous  donkey  was  duly  interviewed1 
and  liberal  potations  were  taken  of  the  deliciously  cool 
water  which  was  brought  up  by  that  long-suffering  animal 
to  the  surface.  Luncheon  was  provided  by  the  kind  hospi¬ 
tality  of  the  members  resident  in  the  Isle  of  Wight  and 
was  attended  by  Mn  Cochrane  and  Lady  Adela  Cochrane  • 
^.r.*  iJa™®s  ¥anil  Williamson,  President  of  the  Isle  of 
Wight  District,  took  the  chair.  The  President  gave  the 
toasts  of  “  The  Queen,”  “  The  Governor  of  the  Isle  of  Wight  ” 
(Princess  Henry  of  Battenberg)  “The  Deputy-Governor 
and  Lady  Cochrane.’  Mr.  Cochrane  replied  in  suitable 
terms,  and  then  proposed  the  toast  of  the  “British  Medical 
Association,”  to  which  Dr.  Shirtliff  replied.  Dr.  Lysander 
Maybury,  the  conducter  of  the  excursions,  proposed  a  vote  of 
thanks  to  the  members  of  the  Isle  of  Wight  District  for  their 
hospitality.  It  was  a  little  after  1.  p.m.  when  the  leading 
coach  started,  but  no  time  was  then  lost,  and  the  coaches 
travelled  at  a  rapid  pace,  up  and  down  hill  alike,  passing 
through  Gateombe  and  Cholegreen,  the  scenery  calling 
forth  many  expressions  of  admiration.  A  short  blow  for 
the  horses  was  allowed  at  Blackgang.  The  beauties  of  the 
U ndercliff  were  greatly  enjoyed  on  the  road  to  the  Royal 
Victoria  Hospital  for  Consumption,  where  theparty  alighted 
The  different  wards  were  shown,  including  the  new  one 
presented  by  the  Governor  of  the  island"  (the  Princess 
Henry  of  Battenberg),  in  memory  of  her  late  husband 
I  he  patients  were  seen  dotted  about  under  the  verandahs 
or  else  upon  the  terrace,  breathing  the  salubrious  air  of 
the  Undercliff.  The  inspection  over,  tea  was  kindly  served 
and  the  nurses  ministered  to  the  wants  of  the 
wayfarers,  while  their  sympathies  were  roused  by  the 
strains  of  an  organ.  So  short  was  the  time  at  the  hospital 


theVkeportTof  the  committee  on  glanders. 
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that  there  was  no  opportunity  for  speech-making  but  a 
telegram  was  subsequently  sent  by  the  entertained  to  th 
staff  expressing  their  thanks.  On  leaving  the  hospital 
Ventnor  was  seen  to  advantage,  and  quiet  Little  Bonchurch, 
with  its  hydrangea-circled  pond,  did  not  escape  notice. 
The  Ventnor  Railway  had  reserved  carriages  at  Sandown 
Station,  and  all  the  arrangements  were  punctually  earned 
out  On  arriving  at  Ryde  Pier  Head  a  special  boat  awaited 
the  party  for  Portsmouth  Harbour  Pier  A  vote  of  thanks 
was  passed  on  board  to  the  conductor,  Dr  Lysaijcler 
Mavburv.  In  replying,  that  gentleman  pointed  out  that 
the  excursion  was  mapped  out  by  the  Isle  of  Wight  mem¬ 
bers;  that  the  Excursion  Committee  had  simply  co¬ 
operated  and  that  their  thanks  were  due  to  the  Isle  of 
Weight  members  rather  than  to  him  or  the  Excuision 

Committee.  _ _ 


THE  NORTH  WALES  BRANCH. 

The  jubilee  meeting  of  the  North  Whales  Branch  was  held, 
according  to  arrangement,  on  August  16th.  In  the  morn¬ 
ing  a  service  was  held  in  Bangor  Cathedral,  when  a  seimo 
was  preached  by  the  Bishop  of  Bangor.  At  the  annual 
meeting  in  the  afternoon  Dr.  H.  V.  Palin  took  the  chair, 
and  read  letters  regretting  inability  to  attend  from  Lord 
Lister,  Lord  Penrhvn,  and  Mr.  A.  J.  Balfour.  He  then 
gave  place  to  the  President  for  1899-1900,  Mr.  W.  Jones 
Morris  of  Portmadoc,  who  met  with  a  very  cordial  recep¬ 
tion.  The  report,  read  by  Dr.  H.  Jones  Roberts,  joint 
honorary  secretary,  showed  that  the  membership  of  the 
Branch  was  now  185.  The  President  then  delivered  an 
address,  of  which  we  shall  hope  to  publish  a  report  in  an 
early  number.  After  this  a  garden  party  was  given  in  the 
grounds  of  the  University  College  of  North  Wales,  and  at 
the  annual  dinner  in  the  evening  over  100  sat  down  under 
the  presidency  of  Mr.  Jones  Morris.  The  toast  of  The 
British  Medical  Association”  was  given  by  Dr  R.  Langford 
Jones,  and  acknowledged  by  Sir  William  Mitchell  Banks, 
of  Liverpool,  and  Professor  Armstrong,  of  Montreal.  Owing 
to  the  pressure  on  our  space  we  must  postpone  the  further 
report  of  this  memorable  occasion. 


THE  REPORT  OF  THE  DEPARTMENTAL 


COMMITTEE  ON  GLANDERS. 


The  report  of  this  Committee,  appointed  by  Mr.  Long, 
President  of  the  Board  of  Agriculture,  lias  just  been  pub¬ 
lished  The  reference  made  to  the  Committee  was  to 
“  inquire  into  the  working  of  the  Diseases  of  Animals  Acts,  in 
so  far  as  they  relate  to  glanders,  and  to  consider  whether  any 
more  effective  measures  can  with  advantage  be  taken  to  pre- 
vent  the  spread  of  that  disease.”  , 

The  report  reviews  past  legislation,  showing  that  m  this 
country  prior  to  1869  the  disease  was  unrecognised  by  law.  and 
that  since  1892  an  area  of  increased  administrative  vigilance 
had  set  in.  Statistics,  so  far  as  they  go,  support  the  view 
that  while  the  disease  was  increasing,  albeit  with  fluctuations 
up  to  1802,  since  that  date  there  has  been  a  material  reduction 
in  the  reported  cases.  Its  chief  prevalence  continues  to  be  in 
large  urban  centres  such  as  London  and  (.ilasgow. 

It  appears  that  of  recent  years  the  use  of  mallem  as  a 
diagnostic  agent  has  rendered  it  possible  to  diagnose  cases  m 
so  early  and  occult  a  stage  that  they  would  not  in  former 
years  have  been  regarded  even  as  suspicious.  This  fact  raises 
at  once  the  question  of  what  compensation  should  be  paid  to 
an  owner  who  on  the  reaction  to  mallem  alone  is  to  be  com¬ 
pulsorily  deprived  of  a  horse  which  having  no  clinical  signs 
of  disease  still  possesses  a  high  earning  capacity.  The  Lom- 
finds  that  “  mallein  is  a  very  sensitive  diagnostic  re- 


THE  LIVERPOOL  MALARIAL  EXPEDITION. 

Major  Ross,  the  Director  of  the  Liverpool  School  of 
Tropical  Medicine,  and  the  leader  of  the1  expedition  which 
\olt  Liverpool  on  July  9th  for  Sierra  Leone,  sent  a  tele- 
gram  to  Mr.  A.  L.  Jones,  the  Chairman  of  the  School,  on 
August  21st,  stating  that  he  had  identified  the  malaria- 
bearing  mosquito  in  Sierra  Leone.  By  this  we  understand 
that  he  has  found  mosquitos  of  the  genus  anopheles,  which 
have  been  shown  to  be  bearers  of  the  malarial  parasite  in 
other  countries,  and  that  the  malarial  parasite  has  been 
observed  in  them.  Further  reports  from  Major  Ross  will 
be  awaited  with  interest;  but  meanwhile  he  makes  an 
appeal  for  more  men  to  be  sent  out  to  assist  in  the  work 
of  the  expedition,  and  to  continue  it  after  Major  Ross  and 
Dr.  Annett  leave  Sierra  Leone,  which  they  must  do  at  no 
distant  date  in  order  to  take  up  their  duties  at  the  Liver¬ 
pool  School  of  Tropical  Medicine  at  the  beginning  of  the 
winter  session. 


mittee  finds  that  “  mallein  is  a  very  sensitive  diagnostic  re 
agent  ”  but  “  after  due  consideration  have  come  to  the  con 
elusion  that  they  cannot  recommend  that  the  use  of  mallem 
should  be  made  directly  compulsory.  The  reason  for  this 
apparently  somewhat  inconsequent  conclusion  is  to  be  found 
in  the  forty-first  paragraph  of  the  report  in  which  the  Com- 

mwe  have  considered  it  to  be  no  part  of  onr  "'““'ft'?. 

of  the  disease,  regard  must  be  had  to  Ike >  latest i  rehjw«  mtormation 
which  scientific  research  has  placed  at  oui  disposal,  me  evHiClJ * 
we  have  taken  from  scientific  experts  indicates  many  P^ts  o 
which  there  is  conflict  of  opinion  and  in  which  further  u 

of  Stamping  out^lard^rs  or  curing  the  diseaseTwheJtthi^not  propose! 

we  feel  that  further  research  is  needed  on  some  of .the  be 

fop+q  nf  the  disease  before  our  means  of  prevention  or  treatment  can  ue 
formulated  with  scientific  exactness.  Thus  the  mode  of  p 
whether  aerial  or  by  contagion,  or  by  inoculation  or  by  “>g?stion,  neea 
further  elucidation;  as  also  the  question  of  the  degree *  of  mfectivenes 
attaching  to  earlv  or  occult  cases  of  the  disease.  The  incubation  peno 
can  hardly  be  regarded  as  certainly  defined.  The  refractiveness  to  mal  e 
needs  explanation  when  this  occurs  after  previous .reaction  has  indicated 
the  presence  of  the  disease ;  with  this  is  associated  the  undecided  qu^ 
tionof  the  -possibility  of  spontaneous  cure  or  remedial  action  ot  niauei  . 
We  understand  that  the  Board  of  Agriculture  are  engaged Lin expel  irntnL 
having  the  solution  of  some  of  these  problems  f°r  .tLcir  o  l  . 
could  have  wished  that  the  results  hail  been  at  our< *18P°sal  bef  ?5®  gucll 
eluding  our  report.  As  it  is  we  can  only  endorse  the  necessity  io 

aurt)S  conclude  with  the  following  recommen- 

dations^  ^  Board  of  Agriculture  should  exercise  a  more 
extended  supervision  of  the  working  of  the  Glanders  or  harcy 

01  16  That  notification  should  be  made  either  to  a  constable  or 


The  American  Association  of  Obstetricians  and  Gynaecol¬ 
ogists  will  hold  its  twelfth  annual  meeting  at  Indiana  on 
September  19th,  20th,  and  21st. 

Medical  Students  in  the  Swiss  Universities.— The  total 
number  of  students  of  medicine  in  the  universities  of  Switzer¬ 
land  in  the  summer  semester  of  1899  is  i,i53>  whom  344  are 
women ;  of  these  only  25  are  Swiss.  The  students  are  dis¬ 
tributed  among  the  several  universities  as  follows  :  Basel  nas 
128,  of  whom  3  are  women  ;  Berne  247,  of  whom  87  are  women  ; 
Geneva  277,  of  whom  90  are  women  ;  Lausanne  15b  of  whom 
41  are  women  ;  and  Zurich  350,  of  whom  123  are  women.  I  e 
total  number  of  students  in  the  corresponding  semester  01 
1898  was  1,085,  of  whom  294  were  women. 


to  a  veterinary  inspector. 

3.  That  where  practicable  the  local  veterinary  inspecto 

should  not  engage  in  private  practice.  .  a,,r_pnns 

4.  That  it  should  be  made  obligatory  for  veterinary  surgeons 
to  notify  cases  of  glanders  of  which  they  become  aware. 

5.  That  occupiers  or  owners  of  knackers  yards  should  n  y\ 

any  case  of  glanders  found  in  animals  taken  to  their  yard  1 

6.  ^That  horses  that  react  to  the  mallein  test  should  be  con 

sidered  as  possible  sources  of  infection.  ..or 

7.  That  horses  that  the  veterinary  inspector  may  cons  aer  w 
have  been  exposed  to  contagion  should  be  dealt  with  in 
same  manner  as  suspected  horses  but  with  certain  1 

tl(8nSThat  the  slaughter  of  all  animals  showing  clinical 
symptoms  of  glanders  should  he  made  compulsory. 

9.  That  compensation  for  horses  slaughtered  so  e  -  , 
account  of  reaction  to  the  mallein  test  should  be  on  a  * 
scale  than  that  for  a  “  clinical  ”  diseased  horse,  with  a  umii 
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5.  But  in  the  event  of  no  glanders',  lesion  being  found  post 
'tern,  the  compensation  should  be  the  full  value  with  a  limit 

£s°- 

0.  That  the  Board  of  Agriculture  should  conduct  experi- 
nts  with  regard  to  the  use  and  influence  of  mallein. 
dthough  all  the  members  of  the  Committee  sign  the  report, 
re  are  several  dissentient  notes,  chiefly  upon  the  questions 
the  use  of  mallein  and  the  amount  and  source  of  compen- 
ion  money. 


ASSOCIATION  INTELLIGENCE, 

TICE  OF  THE  NEXT  QUARTERLY  MEETING  OF 

COUNCIL. 

ieeting  of  the  Council  will  be  held  on  October  nth,  1899. 
ididates  for  election  by  the  Council  of  the  Association  must 
d  in  their  forms  of  application  to  the  General  Secretary 
later  than  twenty-one  days  before  the  meeting — namely, 
tember  21st,  1899. 

Election  of  Members. 
ny  qualified  medical  practitioner,  not  disqualified  by  any 
iaw  of  the  Association,  who  shall  be  recommended  as 
;ible  by  any  three  members,  may  be  elected  a  member 
the  Council  or  by  any  recognised  Branch  Council, 
andidates  seeking  election  by  a  Branch  Council  should 
^  ivhe  Secretary  of  the  Branch.  No  members  can  be 
;ted  by  a  Branch  Council  unless  their  names  have  been 
irted  in  the  circular  summoning  the  meeting  at  which 
f  seek  election. 

Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

st  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will 
place  at  Felixstowe  on  Thursday,  September  28th,  1899,  under  the 
if  Dr-E;.L-  FeT?’  I(iis  requested  that  gentlemen  desirous  of 
ng  the  Association  or  Branch,  and  members  willing  to  read  papers  or 
ribute  cases  to  the  meeting,  will  communicate  at  once  with  Dr. 
cs.  Eye.  Members  who  have  not  yet  paid  their  subscriptions  for  the 
rnt  year  will  oblige  by  sending  them  to  one  of  the  Honorary  Secre- 
s,  Edgar  G.  Barnes,  M.D.,  Eye;  Michael  Beverley,  M.D.,  Nor- 
;  Benjamin  Hugh  Nicholson,  M.B.,  Colchester. 


CORRESPONDENCE, 


ILLEGAL  CERTIFICATES. 

R— Though,  by  styling  himself  a  “ Co-signatory,1 ”  he 
es,  and  thus  diminishes,  the  slight  and  discredit  he 
ws  upon  the  signatories,  and  at  the  same  time  emphasises 
censure,  of  the  documents,  Mr.  Horsley  was  not  invited  by 
Corporate  and  Medical  Reform  Association  to  be,  and 
d  hardly  have  been,  a  “  co-signatory  ”  of  the  memorials  to 
General  Medical  Council  against  certification  of  unquali- 
practitioners ;  or,  if  he  had  signed  them,  have  dealt  in 
ncil  with  his  own  memorials. 

should  be  unnecessary  to  say  that  had  we  considered 
a  “involved,”  “verbose,”  “inflated,”  or  “bombastic,” 
r  would  not  have  been  so  couched  or  issued ;  nor  would 
of  us  have  signed  them.  We  do  not  think  many  men 
Id  be  found  willing,  as  Mr.  Horsley  implies  that  he  was,  to 
documents  of  which  they  had  such  an  opinion, 
e  regret  Mr.  Horsley’s  apparent  desire  to  disparage  me¬ 
als  which  enabled  the  profession  to  express  its  deter- 
sd  opposition  to  this  mischievous  certification  of  midwives 
opticians,  and  conveyed  the  considered  views  of  a  large 
7  of  his  constituents,  some  at  least  of  whom  can  scarcely 
eemed  his  inferiors  in  logical  acumen  or  proper  respect  for 
lOrity.  ^ 

•ndemnation  of  documents  so  signed  would  carry  more 
ht  and  better  render  the  help  we  hoped  from  explanation 
were  accompanied  by  any  passage  on  which  it  may  be 
d,  instead  of  by  invective  not  altogether  free  from  some 
dent  animus,  such  as  we  venture  to  think  scarcely 
ny  Mr.  Horsley’s  high  position  in  the  esteem  of  his 
tituents. 

ie  first  memorial  contained  1,028,  the  second  1,326  words, 
d  respectively  to  one  and  one-third,  and  one  and  three- 
ter  columns  of  the  Lancet  or  British  Medical  Journal — 


brief  space  to  fully  state,  in  new  lights,  constitutional 
questions  of  the  first  importance;  to  which,  in  less  service¬ 
able  forms,  hundreds,  or  perhaps  thousands  of  pages,  and 
memorials  of  much  greater  length  have,  with  far  less  result 
been  during  many  years  devoted. 

It  is  unfortunate  that  the  text  of  the  memorials  is  not 
available  to  your  readers  ;  and  Mr.  Horsley  affords  no  clue  to 
the  passages  or  expressions  to  which  he  takes  exception  but 
if  every  word  of  each  memorial  merited  one  or  other  of  his 
hyperbolical  adjectives,  we  as  yet  perceive  no  reason  why  the 
faults  of  our  memorials  should  relieve  him  of  the  duty  of 
moving  to  rescind  the  Council’s  sanction  of  such  certification 
if  he  considered  it  illegal.  ’ 

His  opinion  as  to  this  most  important  question  of  legality 
as  well  as  some  useful  illustrations  of  our  faults  in  the' 
memorials,  will  still  oblige  us— having,  indeed,  been  our 
objects  in  this  correspondence. 

We  regret  that  Mr.  Horsley  did  not  take  definite  action  to 
rescind,  instead  of  merely  demanding  unnecessary  inquiry 
into,  proceedings  of  the  Council  that  we  certainly  hold,  and 
hope  that  he  holds,  to  be  illegal. 

We  regard  his  abstention  from  such  action  with  the  more 
concern  in  the  light  of  his  advocacy  of  a  policy  of  surrender 
on  the  question  of  midwives  registration  ;  because  if  the  Bill 
of  the  British  Medical  Association  became  law,  certification 
of  midwives  would  at  once  become  legal,  and  the  rescission  he 
speaks  of  useless. 

We  do  not  believe  there  is  any  real  public  demand  for,  or 
any  justification  of,  such  a  measure,  nor  any  necessity  for 
such  a  policy  of  surrender,  which  is  inconsistent  with  Mr. 
Horsley’s  election  pledges,  and  we  hope  to  have  his  invaluable 
support  in  the  determined  resistance  we  are  organising  to 
such  mischievous  and  retrogressive  legislation  to  which  we 
understand  he  yields  only  on  the  mistaken  ground  that  it  is 
inevitable. 

The  gravest  obstacles  to  such  resistance  are  the  successive 
“surrenders”  of  the  principles  at  stake:  (1)  By  the  General 
Medical  Council ;  (2)  by  the  Council  of  the  British  Medical 
Association ;  (3)  and  last  and  most  injurious  of  all,  by  Mr. 
Horsley  himself,  should  he  adhere  to  that  mistaken  policy, 
instead  of  uniting  in  the  “uncompromising  resistance” 
unanimously  called  for  by  the  Stratford  meeting,  and  thus 
ensuring  its  success. — We  are,  etc., 

James  A.  Myrtle. 

J.  Higham  Hill. 

T.  Granville  Hockridge. 

F.  Lorimer  Hart. 

R.  F.  Tomlin. 

Tom  R.  Taylor. 

102,  Guilford  Street,  W.C.,  August  21st. 


UNIVERSITIES_AND  COLLEGES. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  August,  1899.— The  following  candidates  passed  in  • 
Surgery.— F.  H  Allen,  Manchester ;  E.  R.  Bastard,  St.  Bartholomew’s 
Hospital ;  J.  T.  Davies  (Sections  I.  and  II.),  Michigan  and  West¬ 
minster  Hospital;  T.  S.  Elliot  (Section  II.),  London  Hospital  ;  T.  H 
Fox,  Leeds ;  H.  Herbert,  London  Hospital ;  H.  R.  Miller,  Guy’s 
,  Hospital ;  F.  S.  Pushong,  Calcutta ;  R.  G.  W.  Saint  Cedd  Guv’s 
Hospital ;  A.  F.  Weston  (Section  II.),  St.  George’s  Hospital. 
Medicine.— F.  H.  Allen,  Manchester;  J.  R.  Bentley  (Sections  I.  and  II ) 
Middlesex  Hospital;  N.  H.  Bonnerjee  (Sections  I.  and  II.),  Royal 
I  ree  Hospital ;  C.  E.  Brooks,  Manchester;  J.  Brown,  Manchester; 
T.  S.  Elliot  (Section  II.),  London  Hospital ;  D.  Hamilton,  Royal 
Free  Hospital ;  W.  J.  H.  Hepworth,  London  Hospital ;  E.  Tyson,  St. 
Bartholomew’s  Hospital ;  E.  D.  Wortley  (Section  II.),  St.  Bartholo¬ 
mew’s  Hospital. 

Forensic  Medicine—  F.  H.  Allen,  Manchester  ;  J.  R.  Bentley,  Middlesex 
Hospital ;  N.  H.  Bonnerjee,  Royal  Free  Hospital ;  C.  E.  Brooks, 
Manchester;  J.  Brown,  Manchester;  J.  T.  Davies,  Michigan  and 
Westminster  Hospital ;  W.  J.  H.  Hepworth,  London  Hospital ; 
E.  Tyson,  St.  Bartholomew’s  Hospital. 

Midwifery  — F.  H.  Allen,  Manchester;  A.  St.  J.  Bateman,  King’s  College 
Hospital ;  N.  H.  Bonnerjee,  Royal  Free  Hospital ;  J.  T.  Davies, 
Michigan  and  Westminster  Hospital;  C.  J.  Marsh,  University 
College  Hospital ;  R.  G.  W.  Saint  Cedd,  Guy’s  Hospital ;  E.  Tyson, 
St.  Bartholomew’s  Hospital. 

The  Diploma  of  the  Society  was  granted  to  Messrs.  F.  H.  Allen 
J.  Brown,  J.  T.  Davies,  T.  S.  Elliot,  T.  H.  Fox,  H.  Herbert,  and  R.  G  w’ 
Saint  Cedd. 


The  annual  Congress  of  the  Railway  Surgeons  of  Russia  will 
be  held  at  Warsaw  in  October. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  London  Gazette  of  August  18th  announces  the  Prince  of  Wales  has 
been  nleased  to  appoint  Fleet-Surgeon  Alired  Gideon  Delmege,  M.V.  ., 
M.D.,  to  be  Honorary  Physician  to  His  Royal  Highness,  vice  Sir  Alexandei 

^Th^foflmvdng  appointments  have  been  made  at  the  Admiralty  :  William 
R  M  Young,  Fleet  Surgeon,  and  Percival  K.  Nix,  Surgeon,  to  the  Andro¬ 
meda  September  5th ;  Alfred  E.  Weigbtman,  Staff-Surgeon,  to  the 
Diadem,  September  5th ;  Frederick  A.  Capps,  Surgeon,  to  the  i^tte  o/ 
Wellinaton  for  Haslar  Hospital,  September  5th,  Norman  L.  Richards, 
Surgeon,  to  the  Devastation,  lov  Gibraltar  Hospital,  September  . 5th  .H^kby 
Spicer,  M.B.,  to  the  Northampton,  for  the  Citmfoa,  September  5th  ,  Jamf.s 
H  Fergusson,  Surgeon,  to  the  Hannibal ,  Septembei  5th  ,  Arthur  A.  J. 
McNabb  M  B  Surgeon,  to  the  Cockatrice ,  September  ist ;  Richard  F. 
Clarig  Surgeon,  to  the  Empress  of  India,  August  19th  ;  John  W.  Craig, 
M  B  ,  Surgeon,  to  the  JSTiobe,  August  19th;  Charles  J.  S.  Kelsall,  Sur 
geon’to  the  R.M.A.,  Eastney,  August  19th. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

Major  S  H.  Creagh  retires  from  the  service,  receiving  a  gratuity, 
August  23rd.  He  joined  the  department  as  Surgeon,  July  30th,  1881,  and 
eelme  Surgeon-Major,  July  3oth,  1893.  He  has  no  war  record  in  the 

^ Colonel' W.  E.  Saunders,  C.B.,  who  is  serving  in  the  Bombay  Command 
in  medical  charge  of  the  station  hospital  at  Mhow.  is ordci  ed  to ^return  to 
England  at  once,  to  assume  the  duties  of  Principal  Medical  Officer  of  the 

N  Lieu terum t - C ol cm  el *J o h n  Joseph  Greene  died  at  Greystones,  co. 
Wicklow  on  August  18th,  aged  51  years.  He  was  appointed  Suigeon, 
March  31st,  1874 ;  Surgeon-Major,  March  31st,  1889 ;  Surgeon-Lieutenant- 
Colonel  March  list,  1894,  and  quitted  the  service  on  retired  pay  Apr  1  5th, 
1899.  He  served3 in  the  Afghan  war  of  1878-80  (medal) ;  with  the  Nile  ex¬ 
pedition  in  1884-5  (medal  with  clasp,  and  Egyptian  bronze  star) ,  and  with 

the  Soudan  Frontier  Field  Force  in  1885-6.  . 

Major  Frederick  Thomas  Skerrett  died  at  Harrogate  on .August :  19th. 
at  the  age  of  40.  He  was  a  son  of  the  late  William  J.  Skerrett,  D.L.,  ot 
Finavara!  Burren,  co.  Clare,  and  entered  the  service  as  Surgeon  January 
-’oth  1886'  becoming  Surgeon-Major  twelve  years  later.  He  was  with  the 
Burmese  expedition  in  1885-7,  and  again  in  1887-9,  receiving.the  Frontier 
medal  with  two  clasps.  _ 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  H.  P.  Graham,  4th  Volunteer  Battalion  the  King  s 
Liverpool  Regiment,  to  be  Surgeon-Lieutenant,  August  23rd. 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned-Lieutenants,  having  completed  three  years  full-pay 
service  are  promoted  to  be  Captains  from  July  29th  Bengal :  H.  J.  M  Al¬ 
ton, M  B  X Ainsworth,  M.bY  A.E.  H.  Pinch  J.S.  Stevenson  Madras  : 
J.  W.  Cornwall, M.B.,  A.  Miller,  M.B.,  F.  A.  L.  Hammond,  H.R.  Brown, 
W.  G.  Richards,  S.  P.  James,  M.B.,  a  Flying,  M.B.  P^Dee,  M.R, 
F.  O.  N.  Mell,  M.B.,  F.  D.  Broavne,  M.B.,  M.  Dick.  Bombay.  JJ.  A. 
Smith.  _ 


MILITIA  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  J.  E.  O’Connor,  M.B.,  is  promoted  to  be  Suigeon- 
Captain,  August  23rd. 


THE  VOLUNTEERS. 

Lieutenant  G.  S.  J.  Boyd,  ist  Gloucestershire  Artillery,  resigns  Ins  com¬ 
mission  and  is  aDDointed  Surgeon-Lieutenant,  August  23rcl. 

Surgeon  CapUin^  E  Reid,  3rd  Glamorgan  Rifles,  has  resigned  his  com- 

msdrgeon-Lieutenant  L.  T.  F.  Bryett,  M.D.,  3rd  Volunteer  Battallonthe 
Queen’s  Own  Royal  West  Kent  Regiment,  is  promoted  to  be  Surgeon-Cap 

taSu’rgeUomCaptain  W.  M.  Roocroft,  ist  Volunteer  Battalion  the  Manches¬ 
ter  Regiment,  is  promoted  to  be  Surgeon-Major,  August  23rd. 

Mr  Albert  HiLTONis  appointed  Surgeon-Lieutenantm  tlie  3rd  Volunteer 
Battalion  the  Manchester  Regiment,  August  23rd. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

iv  thirtv-three  of  the  largest  English  towns,  including  London,  6,866 
hHths  and  s  620  deaths  werl  registered  during  the  week  ending  Saturday 
last  August  iqth  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  2^6  and9  ,4. 3  per  1,000  in  the  two  preceding  weeks  rose  again  to 
week  The  rates  in  the  several  towns  ranged  from  12.8  in 
Halifax  1^6  in  Huddersfield,  16.2  in  Blackburn,  and  18.3  Sunderland  to 
c  in  Portsmouth  u.o  in  Brighton,  35.2  in  Wolverhampton,  and  38.3  m 
Burnlev  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
£Tper'  x,X  and  exceeded  \y  0.6 .the >  rate -recorded  in ^London  which 
was  «  -  npr  1  000  The  zymotic  death-rate  m  the  thirty  tnree  towns 

averaled  81  SS  Z;  in  London  the  death-rate  was  equal  to 
averaged  8.1  P“hi£°°°t’  averaged  8  8  in  the  thirty-two  provincial 

towns,  among’ which  the  highest  zymotic  death-rates  were  U^oBir- 

deS-S  Of'4.4o  in  glLingham  nnd  in 

Burnley;  aid  cfiarrhoeaof  lo.oin  Wolverhampton,  11.3  ^^^rtlut^from 
in  Salford’  12.7  in  Brighton,!  and  13.1  in  Portsmouth-  The  moitality  from 


“fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The  6 
deaths  from  diphtheria  included  33  in  London,  10  in  Sheffield,  and  3  ii 
Leicester  Three  fatal  cases  of  small-pox  were  registered  last  week  ii 
Hull  but' not  one  in  any  other  of  the  thirty-threelarge  towns  ;  and  nr 
_ _ tinnfo  i.i’pa.i.ment,  in  the  MetroDOlitan  Asvlmr, 


Hull,  but  not  one  in  aujy  umci  ui  mm  mniyj  r.: — \ 

small-nox  patients  were  under  treatment  111  the  Metropolitan  Asylum 
Hospitals  on  Saturday  last,  August  19th  The  number  of  scarlet  feye 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital  whicl 
lmd  been  2  704  and  2,674  at  the  end  of  the  two  preceding  weeks,  hat 
further  declined  to  2,612  on  Saturday  last ;  24s.  new  cases  were  ad 
mitted  during  the  week,  against  307,  297,  and  227  in  the  three  precedin 
weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last,  August  19th,  950  births  and  58! 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Th 
annual  rate  of  mortality  in  these  towns,  which  had  been  ,8.0  and  17,9  pe 
1000  in  the  two  preceding  weeks,  rose  again  to  19.3  last  week,  but  wa 
I’T^vev  1  000  below  the  mean  rate  during  the  same  period  in  th 
tiiirty  threeTarge  English  towns.  Among  these  Scotch  towns  the  death 
rates  ranged  from  13  5  in  Aberdeen  and  16.3  in  Dundee  to  21.5  in  Leit) 
and  2  s  a  ii Perth  The  zymotic  death-rate  in  these  towns  averaged  5. 3  pe 
1  000  5the  highest  rates  being  recorded  in  Leith  and  Paisley.  The  30 
de^tlis  registered  in  Glasgow  included  16  from  measles,  4  from  scarle 
fever  6  flom  whoopiZ-cough,  and  64  from  diarrhoea.  Two  fatal  case 
of  AvhoopinZough,  2  If  “fiver,”  and  18  of  diarrhoea  were  recorded  11 
Edinburgh ;  2  deaths  from  whooping-cough  occurred  in  Leith,  and  1 
from  diarrhoea  in  Paisley.  _ _  .  | 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BRIGHTON  AND  HOVE  LYLNQ-IN  IHSTITHTION  AND  HOSPITAL  FOR  WG.BN 


1  *  . ..  _  „  A-  o-I  Vi-rr  Cantombpr  Unfl 


IUrillSflcU  va,  - -  ----- 

OAHBlEWELLfpARISH  OF  ST.  SOLE,.— Third  AwistaiG  Medical 

h&asurMPajSr,  r 'iiM-  “  “  "  “ 

Clerk  to  the  Guardians,  29,  Peckham  Road,  Camberwell,  S.L.  annum 

^^^irtth  board, Yod|in|rant?washmi(l'^^'llcatioMStothe%e<oretoyI^^6Ptemher^lffh^’ 

DURHAM  COUNTY  ASYLUM,  W*terton 

EXETER :  ROYAL  DEVON  AND  EXETER 

K^de«M^  ESSfrSS?  W- 

to  Percy  H.  Stirk,  House-Surgeon,  by  Aucust  29th  -Resident-  Medical 

Salary  ^HO^er^anmmYwitbfvmii'tiirefYesidMices  attendance,  coal,  and  gas 

Applications  to  the  Secretary  by  September  -nd. 


Applications  to  the  Secretary  oy  oepitjuiuci  .hu  .  „  ,  ooa  r)er  annum 

^^lAiY  gYoVlci),  witoboard,  rYaidencefan<i  waslhingUr  Applications  to  the  Secretary  by 


geoobrM\r^  Michsel 

TION.  Assistant  Physician.^  Applications  to  the  Secretary  by  P  Hou96.SuI - 


GUvThosViTALMEDICAL  SCHOOL.-LectiuA, '  oa  Biology.  ‘“ABC 


months.  Applications  to  the  Secretary ,  33,  Bernara  street,  umtu,  j  Appli0*- 

LONDON  SCHOOL  OF  MEDICINE  FOR  cT^uMrW3 O^by  Se ptemberWh. 

tions  to  the  Secretary,  8,  Hu«ter •Streep -®runsvnck  Square  -  .y  galary_  £7  pe- 


tions  to  the  Secretary, 8,  Hunter  Street,  BrunswtuK  ^iia^,  ”  —  £7  per 

MACCLESFIELD  GENERAL  INFIRM ARY Wimtor  ^la^  0om. 

annum,  with  hoard  and  residence.  Applications  to  the  unairma 

—  Hi...  V..  O - _ _ 


aiUU  UUl,  *  *  A  v  AA  I/UW.M  ^ 

mittee  by  September  7th.  .  -«r0aiG«.i  Officer  Appoint' 

MANCHESTER  CHILDREN’S  HOSPITAL.-Junior  Resident  Medical  Omoer.  sttM 
“ment  for  six  months,  hut  eligible  lor  electionasSemor  Unmarried  |A‘aludgibg 
rate  of  £80  per  annum  as  Jumor,  and  £1<X>  Manchester,  by  August 

Application  to  the  Secretary,  Dispensary,  Gartside  Stieet,  Mancue» 

Manchester  hospital  for  consumption  and .  ^^Bowdon1^*^ 

AND  CHEST.-Resident  Medical  Officer  for  Iinparient  Department  ^  secretary 
£00  per  annum,  with  board,  apartments,  and  washing  Applic 
by  August  31st. 


u a.  2 6,  1899.] 


VACANCIES  AND  APPOINTMENTS. 


’.OPOLITAN  HOSPITAL,  Kingsland  Road  — (1)  House-Physician-  m 
Won;  (3)  Assistant  House- Physician ;  (4)  Assistant  House-Surgeon^  Appointments' 
six  months.  Salaries,  for  the  first  two,  at  the  rate  of  £40  wr  annYi™ fir .J? 
ter  two  at  the  rate  of  £20  per  annum.  Applications  to  the  Seorttery^y  Septemhe? 

HAMPTON:  BERRY  WOOD  ASYLUM —Senior  Assistant  m.si™.  nm 
ider  35  years  of  age,  and  unmarried.  Salary  £200  nsD  g  to*  fKO^with  rd ' 

reta?y,^0^?rd>Eye^Hos^itel>,ISir,yBanb1uryIRoady??xford,^)yPs1eptemher  leth*  H0“' 
Si”™  '«*■«.»»•'  mshiM.  AiMmi^tFuMSSMinSr 
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MEDICAL  APPOINTMENTS. 

WobiW"  MBLond-  appointed  House-Physician  to  the  Northern  Hospital, 
tat^St^Kffi0111,  appoBlted  PuWi0  Vaccinator  to  the 
bailee  Unhm’  efc?G.  T.’^PPte(I^  UEt(LP.CiaJ  M.R^^^Eng^res'ignwi^^8^1^0^  °f  the 

al*I)istrict  Counc?l,^m?e\’hama81Carr,^lI.DCDurh!)res''gnedea't^1  t0‘ th#  *»**«» 

rpooh  D"  M-D'isdm"  appointed  House-Surgeon  to  the  Northern  Hospital, 
mDfst'rTrt^lmcU.S'I>llrh"  reaPPOintedl Metical  Officer  of  Health  to  the  Arnold 
eshall  Unfon.'8"  appointed  Assistant  Medical  Officer  to  the  Workhouse  of  the 

&a»»jgffla^^gag8SytfJBggr<>«~  •<  »•“»■>'  lor  th. 

ai  SurysmUoth.  Somerset  Hrwirital?  Siplffonrii6^  Honorary  Honorary  VisitinB 

g.<s» 

®'5£Si4sJ!l£M-I‘,LO-P- H^ht^ZCTneioHa 

B°J  t0  1116 

U^;?&  “  StewartTfiCStog  °fflcer  for  tho  Second  Distr  of 
itkLlive?pooLh-B-Vi0t-  aPPOiuted  Assistant  House-Surgeon  to  the  Northern 

wwaif  Wards  of  ^h? Halifax  uSon.aPP°'n^ed  MediCa!  0fflcer  for  the  North  and 
nn?s  Bisect  L^aUc  As°, ■fum61-1  appointed  Resident  Medical  Superintendent  of 
'urtaAnDistoct-6ouncU.berd-  reappointed  Mfedical  Officer  of  Health  to  the  Peni- 

*>  fi-  Salford  Union 

0wB0^imtj^inftrmary,It;^eWi^onaBAn1°0tndFAgiaQga|i^^gP?^onand  Registrar  to 

DIAEY  FOE  NEXT  WEEK. 

TUESDAY. 

SSS,«  SI"  ’S=T^  *  "SSr 

nd  Hospital  ror  Diseases  System  Disorders  of  the  Nervous 
e  Nervous  System,  73,  Welbeck  i  ' 

THURSDAY. 

“""““s'ufflfrofflj,  sssaais.  *  *— 

FRIDAY. 

“  Co,l«B«sS£air‘“,e'‘  ounta, 


BIETHS,  MARRIAGES,  AND  DEATHS. 

ge  forimcrting  announcements  of  Births,  Marriaoes  and  Death* 
which  sum  should  be  forwarded  in  VOst-omce  ord!ror  st^n^  Jti 
rent°isme.r  <A“”  Wedne8daV  morning,  in  order  to  insure  insertion  in 

births. 

'°Bfab!r,3M2 R.C. s*  LSR.cnFbadka’ son °0t  UP  HiU’  Wesl  Hampstead,  the  wife  of 
it,- M.A.?MUIbofa daujht«  °a  AUgU8t  19th>  the  wife  of  Henry  Ingledew 

*  »■ 

8.Eng„  L.R.O.PnlincL,  of  a  son*0”'  °X°a’  th®  Wlf®  ot  Fredc-  H-  A-  Taylor, 
rMT6!s^  wife  0,  Walter  P.  W. 

MARRIAGES. 

0ofUWe'fBnry'hhy  the  Re- 

ofB^-  *'  At^Hoine/’^l^EaBm  Itoad*.  West 

&EUs^ 

gheT^fihTb^d^oom'.  Hen^mSe.W^atreBrnWi^Bbry  th„e  B°-  F-  M- 
Iome.nR  m'  to  Emily,  secondndrai.ghtoof  \harii  teBenjlmKrf.of  Sgfj 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THF 
LONDON  HOSPITALS.  Ai  THE 

8SSE^3£SSS? 

Tu.F., 

a&sssa  v-s  f3- 

r^Ln^>t  H°SPITAL  FOE  WoMKN-  Attendances.— Daily,  1.30.  Operations  — M  Th.  F  Y 
City  Orthopedic.  Attendances.- M.  Tu.  Th.  F„  2.  Operations- M .T  ih'F-2- 
East  London  Hospital  for  Children.  Operations.— M.  W  Th  F  2 

Hospital  for  Women,  Sohu.  Attendances.— Daily,  10.  Operations  — M  Th  2 

*  awstw1*;®  a 

1lS°°0S“?S“M*Thf  T“'  Tl1-  »-  '  » '  Suqslcl.  ll.m.. 

’Daily  ■gHBOAT’  ^tnat  Portland  Street.  .t;rtrriarrrs.— Daily,  2,  Tu.  P.,6.  Operation! 

E-HrL,  fAE’  Frith  Street‘  Attendances. -M..  W.  F„  3 ;  Tu.  F. ,  9.30  and  7.30.  Operations. 
Eye,  Southwark.  Attendances.- Daily,  2.  Operafwns.-Daily. 

9-  EyeF  MEF  ^ tendances -Medical  and  Surgical  daily,  2  ;  Diseases  of  Women.  Tu  S 
fe^rth’aimicf, !m.’ F^AffiSoThfe^aseBaf !Women)a^d  ^  W-9'  Operations.-*. 

Vnltr  n^0N  °IETMIC.  AffeKdiMices.-Daily.g.  Opemfimw.-Daily  10 
R°yal  Orthopaedic.  Attendances—  Daily, 2.  Operations—  M  2 

It.  George’s.  Attend, 
i.p.,  Tu.  F.  1.45  o.p.,  J 
F  2;  Orthopiedic,  F., 

W.,  1 ;  Dental,  Th.,  9. 

STV!^  oftHe  Rectum,  males,  S„  2 ;  females, 

S' F.AAlfo.pJf^Tf1 E7^TiiCFa9d  !a?gMalThai^’Th^i  f°PF  12^b  Obstetric,  Tu., 

9 ;  Dental,  W.S.,  9  ;  Electro-Therapeutics,  *M.  Th.*  2.30  •  Clfildren’s  Sleiical^Vii^F^Q’ 
Operations.-^.,  2.30 :  Tu.  W.  F  ,  2 ;  Th.,  2.30 ;  S„  10;  (Ophthalufic?  F  u,  '  Tu’  F  ”  9‘ 

WUS-Wa  2and5;  Tu-  2 1  W..  5;  Th.,  2 ;  F.  (Women  and  Children) , 
SObs?e0tric?Tu.  StT?\  1YTUuJ,h-  F-  2  daily,  1.30.; 

F.,  3.30;  (Ophthalmic),  Th.,  2;  gynecological),' Th.',  2 Operations. -U.  W.  Th.  S„  2;  Tu. 

Samaritan  Free  for  Women  and  Children.  ’  Attendance* —Tn>»v  ion 
tions—  Gynaecological,  M.,  2;  W.,  2.30.  uenaances .  Daily,  1.30.  Opera- 

Texc°AM’,<10Olden  SqUare'  Attendances.  Daily,  1.30;  Tu,  F„  6.30.  Operations.- Daily, 

HI 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMITNICATIONS  FOR  THE  CURRENT  WEEK^S  JOURNAL  SHOULD  REACH  THE  OFFICE 
not  Later  than  Midday  on  Wednesday.  Telegrams  can  be  Received 
on  Thursday  Morning. 

“S&Siftft’JSS  SS,}57S5flSf!Stas ^‘JStZiSiSS^ t0  b’ 

C?.?5.E,fiPONDE?fTfir.who  wish  “Pfice  to  be  taken  ot  their  communications  should  authenti 
cate  them  with  their  names— of  course  not  necessarily  for  publication 

0ofR?te?XwEing  wne0ekaMWel'ed  “  re(iuested  t0  look  at  Notices  to  Correspondents 
teKSKr  OPFICE  0F  11113  j°™nal  cannot  under  any 

IlJ,£,rdef  !?  aT0id  delay.  it  is  particularly  requested  that  ALL  letters  on  the  editorial  hnsi 
atliis  primte>hmise.L  ^  ^ ^dressed  ^ to  the  W  at  the  Office  of  the^JouBMi^lMSj 

Telegraphic  Address. — The  telegraphic  address  of  tho  tditod  r.f 

5K£i£ 
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LETTERS,  NOTES,  Etc. 


[Aug.  26,  1899. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
nu nd  under  their  respective  headings. 

queries. 


Dr.  Walter  G.  Gray  XHolswortliy,  North  Devon)  desires  to  hear  wliat 
public  or  private  institutions  there  are  in  London  where  a  patient 
suffering  from  rheumatic  arthritis  could  obtain  treatment  byiadiant 
heat. 


Boomerang  asks  (a)  What  is  the  effect  of  sleeping  with  the  face  exposed 
to  the  moon  rays?  Is  it  injurious  or  not  ?  Any  medical  references 
will  oblige,  (b)  By  what  method  is  the  monetary  value  of  each  indi¬ 
vidual  in  a  community  or  nation  computed  ? 


Examination  of  the  Teeth. 

n  t  asks  as  to  the  regulations  as  regards  the  state  of  the  teeth  for  canal- 
dates  for  commfssions  in  the  army  (a)  through  Sandhurst,  (b)  through 
the  militia. 

“  Loss  or  decay  of  many  teeth  ”  disqualifies.  Many  in  practice 
means  about  a  third,  but  the  particular  teeth  lost  and  the  state  of  the 
remainder  are  considered  with  regard  to  efficiency  of  mastication.  The 
physical  examination  is  the  same  for  all  classes  of  candidates  for 
army  commissions. 

Artificial  Menopause. 

F.  K.  asks  for  help  in  the  treatment  of  the  following  case  :  Both  ovaries 
and  tubes  were  removed  nearly  two  years  ago  for  chronic  salpingitis 
and  ovaritis.  For  the  last  year  anginous  attacks  (with  and  without 
flushings)  have  been  very  frequent,  distressing,  and  sometimes  pro¬ 
longed.  For  over  six  months  the  patient  has  had  intense  shooting  and 
burning  pain  in  the  left  arm  and  hand,  especially  in  the  finger  tips  ,  occa¬ 
sionally  also  in  the  right  hand.  There  has  been  a  gradual  enlargement  of 
the  fingers,  so  that  rin  gs  formerly  worn  cannot  now  be  used.  This  without 
any  obesity.  After  the  attacks  vesicles  appear  on  painful  spots  and 
become  eczematous. 


Operative  Treatment  in  Chronic  Synovitis. 

M.D.  asks  for  advice  as  to  a  case  of  chronic  synovitis  of  the  knee,  of  rheu¬ 
matic  origin,  of  two  years’  duration.  The  synovial  sac  is  fairly  well 
filled,  extension  is  almost  normal,  and  flexion  to  a  right  angle  is  pos¬ 
sible.  The  patient  is  able  to  walk  three  miles  an  hour,  but  this  causes 
aching  and  slight  oedema  of  the  leg.  There  are  slight  symptoms  of 
rheumatism  in  other  joints.  Massage,  baths,  hot  air,  cotton  wool,  and 
various  drugs  have  been  used  without  effect.  Has  aspiration  01  fiee  m- 
|  cision  and  washing  out  the  joint  with  sterilised  water  or  antiseptic  solu¬ 
tion  ever  been  practised  in  such  a  case  and  with  what  result . 


A  Case  of  Exophthalmic  GoItre. 

Lambda  asks  for  advice  with  regard  to  the  following  case  :  A  young  woman, 
aged  24,  has  for  the  past  five  years  suffered  from  exophthalmic  goitre 
with  attacks  of  vomiting  every  few  months.  Sue  lias  had  complete 
amenorrhoea  for  nine  years.  Menstruation  began  at  about  14  and  lasted 
a  very  short  time.  For  the  last  eighteen  months  her  hair  lias  been 
going  white  in  patches.  He  would  be  glad  of  advice  as  to  the  treatment 
of  the  hair.  She  objects  to  dyeing.  He  treated  her  with  considerable 
success  for  seme  months  with  thymus  tabloids  and  it  was  while  tahing 
these  that  the  hair  began  to  go  white.  Since  discontinuing  the  tabloids 
the  patches  have  gone  on  increasing. 


ANSWERS. 


Eve.— We  do  not  feel  in  a  position  to  express  an  opinion  upon  an  ex  parte 
statement. 


ip  3 _ We  may  refer  our  correspondent  to  the  answer  to  E.  J.,  published 

in  the  British  Medical  Journal  of  August  19th,  p.  511. 

Ambulance  might  apply  to  Sir  Herbert  Perrott,  Chn ef  Secretary  to  the 
St.  John  Ambulance  Association,  8,  Johns  Gate,  Clerkenwell,  L.C., 
from  whom  he  can  get  all  the  particulars  he  appears  to  require,  and 
from  whom  can  be  obtained  diagrams,  splints,  bandages,  etc. 


G  B.— If  the  title  to  the  policy  of  assurance  is  disputed,  this  is  a  matter 
for  the  insurance  company  to  deal  with.  We  understand  that  our  coi- 
respondent  is  simply  asked  to  give  the  usual  certificate  of  thedeceased  s 
identity,  for  which  he  is  entitled  to  charge  the  propel  fee.  There  is  no 
obligation  imposed  by  law  on  the  medical  attendant  to  give  11ns  cei- 
tifieate  and  therefore  we  arc  unable  to  understand  the  letter  of 
“warning”  our  correspondent  has  received  from  the  solicitor  ot  a 
claimant  to  the  policy. 

American  Buggies.  .  .  _ 

In  reply  to  “  Kustic,”  we  have  received  two  letters  giving  very  different 
views^  as  to  American  carts.  One  correspondent,  who 
“Tory”  speaks  in  high  terms  of  them,  and  recommends  those  of  the 
Cortland  Carriage  Company.  Another  correspondent  lias  found  a  buggy 
bought  on  this  side  of  the  Atlantic  expensive  and  not  very  durable,  but 
offers  to  communicate  privately  with  “Rustic.’  A  communication 
would  be  forwarded 


Another  correspondent  writes  that  he  finds  an  Am  e “5 1 ; tg ' K0 ; 1 , s  a 
comfortable,  warmer  in  winter,  and  more  durable,  and  that  it  weighs  a 
little  more  than  half  the  ordinary  gig  ;  his  weighs  22  cwt. 


Midwifery  Nurses. 

W.— When  A.  has  a  little  more  experience  of  these  fnS„h  f n r  'the  doctor 

it  is  not  an  uncommon  thing  for  them  to  delay  sending  for  the  docto 
in  order  that  they  ma.y  themselves  have  thc  lionour  and  gloi  y  of  taki  ig 
the  baby.”  If  he  chooses  to  pay  the  money  demanded  by  the  nurse  he 
need  not,  we  think,  fear  any  charge  of  _  covering  c0“s®q^g  cfile£,f 
will,  however,  be  perfectly  justified  m  refusing  to  pay  the  illegal 


demand  and  in  declining  to  attend  any  case  in  future  where  this  ru 
is  employed.  Under  no  circumstances  should  a  practitioner  givi 
death  certificate  unless  he  has  personally  attended  the  case. 


Introduction  of  Successor. 

C  B  —The  vendee  is  entitled  to  expect  from  the  vendor  of  a  medi 
practice  that  the  latter  will  do  all  he  can  to  transfer  to  the  former 
interest  in  that  practice,  and  the  vendor  knows  best  how  this  can 
done  If  he  acts  with  good  faith  towards  the  vendee,  it  will  be  bet' 
for  the  latter  not  too  insist  too  rigidly  on  the  transference  of 
practice  according  to  any  hard-and-fast  rule.  A  twelve  months’  j: 
sonal  introduction  is  a  very  fair  one,  and  a  practitioner  usually  ;nf 
duces  his  successor  personally  to  many  of  his  old  patients.  It  is  a 
legitimate  for  a  practitioner  when  selling  his  practice  to  send  a  ciren 
to  the  patients  actually  on  the  books  of  the  practice  to  inform  th. 
that  DrT -  is  his  successor ;  but  care  is  very  necessary  when  do 


that  hr.  -  15  Ills  aUULCUaUI  ,  UUIPWIPIO  VV4XJ  nuvuuu 

this  as  the  rights  of  neighbouring  practitioners  may  often  be  lnfrin; 
bv  careless  circularising  duriDg  the  transfer  of  a  practice.  4perso 
introduction  is  also  much  better  for  a  newcomer  than  tnat  given 
means  of  a  circular. 

Oleander. 

Captain  E  C  Freeman,  R.A.M.C.  (Bleak  House,  Prospect,  Bermuc 
writes :  in  reply  to  Dr.  Tibbles’s  query  in  the  British  Medic 
Journal  of  July  22nd,  I  may  say  that  here  in  Bermuda  the  islands  ; 
full  of  oleander,  both  pink,  white,  and  dark  red,  growing  as  great  bust 
and  hedges  everywhere.  I  have  never  heard  or  seen  any  case 
neurasthenia  arising  from  them,  nor  do  the  cut  blossoms  in  a  ro 
produce  any  ill-effects  ;  but  if  in  cutting  or  trimming  them  any  of  1 
acrid  juice  penetrates  the  skin  through  any  small  cut  or  abrasion 
does  crive  rise  to  a  troublesome  sore  and  local  inflammation,  bat  no 
think”  ever  to  fatal  or  even  serious  consequences. 
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SIXTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

tITISH  MEDICAL  ASSOCIATION, 

!  at  PORTSMOUTH ,  August  1st,  2nd,  3rd,  and  Jj.th,  1899. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OP  MEDICINE. 

John  Mitchell  Bruce,  M.D.,  F.R.C.P.,  President. 

A  DISCUSSION 

i  THE  MEDICAL  TESTS  FOR  ADMISSION 
TO  THE  PUBLIC  SERVICES. 

I.— Sir  Dyce  Duckworth,  M.D.,  LL.D., 

bysician  and  Lecturer  on  Medicine,  St.  Bartholomew’s  Hospital  • 
Honorary  Physician  to  His  Royal  Highness  the 
Prince  of  Wales. 

r  President  has  done  me  the  honour  to  request  that  I 
^  this  discussion,  and  he  claimed  my  assist- 

on  the  ground  that  I  had  experience  of  the  matters  in 

tion. 

ting  seived  for  a  short  time  in  the  Medical  Department 
ie  Royal  Navy,  and  having  been  engaged  in  selecting 
idates  for  service  in  India  in  connection  with  several  o'! 
reat  raiiway  companies  for  over  thirty  years,  I  could  not 
that  1  had  some  experience  whereon  to  form  opinions 
h  1  might  venture  to  offer  at  this  time, 
discussion  of  this  question  appears  to  be  particularly 
ipnate  in  a  great  naval  and  military  centre,  undertaken 
neeting  such  as  this.  If  it  be  asked  why  this  subject 
een  selected  by  those  responsible  for  the  business  of 
section,  I  believe  I  am  right  in  stating  that  there  are 
ences  of  opinion  as  to  the  precise  methods  in  which  the 
mations  of  candidates  are  carried  out,  and  that  there 
lose  who  conceive  that  alterations  might  be  made  which 
1  prove  advantageous  as  well  to  the  candidates  who 
ffiemselves  as  to  the  public  services  which  are  to  employ 

ould  premise  the  few  remarks  I  desire  to  make  by  affirm- 
at  the  authorities  of  the  public  services  may  fairly  be 
»sed  to  know  their  own  business,  and  allowed  to  set  up 
^standards  of  requirements.  There  is  no  reason  to 
that  these  authorities  place  themselves  in  the  hands  of 
tenced  and  competent  medical  advisers.  If  this  is  not 
■se  the  fact  should  be  made  known,  since  it  is  obvious 
he  determination  of  physical  fitness  in  each  individual 
ibsolutely  with  the  medical  officer  set  to  carry  out  this 

dll  have  to  be  shown  by  those  who  raise  objections  to 
stem  now  in  force  that  positive  injury  is  done  both  to 
;a  candidates  and  to  the  services  from  which  they  are 
•ed.  It  must  further  be  borne  in  mind  that  in  a  voluntary 
l  such  as  obtains  in  this  country,  the  several  depart- 
1  authorities  are  entitled,  and  well  advised,  to  maintain 
?hest  standards  of  efficiency  attainable,  and  that  in  the 
i  public  services  it  is  of  especial  importance  to  have 
ightmg  unit  as  perfect  as  possible. 

therefore  venture  to  affirm  at  once,  that  taking  things 
r  are  there  appears  no  obvious  reason  to  complain  of  the 
al  material  of  our  sea  and  land  forces.  Those  of  us  who 
ravelled  far  and  wide  can  best  bpar  testimony  to  the 
at  our  men  will  well  bear  comparison  with  the  rank  and 
oe  found  in  the  conscript  battalions  of  many  foreign 
'.  The  worst  that  can  be  said  of  the  British  line 
3ns  is  that  the  majority  composing  them  are  too  youn^ 
it  they  pass  from  service  with  the  colours  just  when 
ive  become  mature  and  hardened  soldiers, 
aspect  of  the  navy  this  cannot  be  said;  the  average 
ket  is,  as  a  rule,  a  better  man  than  the  linesman 
■ason  for  this  is  obvious.  He  enters  the  service 
r,  his  life  and  his  dress  permit  fuller  development  of 
y,  and  he  secur«s  generally,  and  more  constantly  a 
holesome  environment  than  the  soldier.  Of  the  two 


corps  of  marines  it  may  be  said  that  under  a  longer  service 
system,  with  more  drill  and  constant  discipline,  the  indivi¬ 
dual  men  materially  surpass  those  of  the  line  in  general 
soldierly  qualities,  handiness,  and  efficiency. 

If  this  be  the  case,  as  I  believe  it  is,  there  can  hardly  be 
very  much  wrong  in  the  methods  of  selection  now  practised 
by  medical  recruiting  officers.  We  may  hear  it  affirmed 
however,  in  this  debate,  that  the  tests  for  cadets  and  youn^ 
officers  are  in  some  cases  too  strict  and  too  inflexibly  laid 
down,  and  that  thus  the  career  of  many  of  these  youths  is 
spoiled,  and  the  services  deprived  of  useful  officers. 

It  was  not  long  ago  declared  in  the  pages  of  the  Lancet  that 
many  desirable  young  fellows  were  lost  to  the  services  in 
favour  of  less  manly  and  desirable  candidates,  whose  great 
qualification  was  that  they  could  ‘  work  up  ’  all  day  long  and 
every  day  for  an  examination.”1  It  was  asserted*  that 
physical  attainments  carried  no  advantage,  and  it  was  urged 
that  marks  should  be  given  for  a  fine  physique. 

The  reply  to  these  complaints  and  assertions  is  not  far  to 
seek,  and  it  may  be  formulated  as  follows.  The  modern 
requirements  of  warfare  demand  not  only  a  high  physical 
standard  of  fitness,  but  a  trained  and  disciplined  intelligence 
on  the  part  of  officers.  Times  have  changed  since  it  was  said 
that  our  battles  were  won  in  the  playing  fields  of  Eton,  or  of 
any  other  public  school.  Again,  the  naval  and  military 
authorities  have  now  a  much  larger  field  to  draw  from  than 
they  had  fifty  years  ago,  and  they  are  beset  with  applicants 
for  commissions  in  tens  to-day,  whereas  they  had  little  more 
than  units  to  select  from  formerly.  The  services  now  de¬ 
mand,  very  properly  as  I  venture  to  think,  and  can  easily 
secure,  any  number  of  youths,  fitted  both  by  their  physical 
qualities  and  their  trained  intelligence  to  take  the  places 
waiting  for  them.  They  can  therefore  afford  to  lay  down 
stringent  tests,  and  to  enforce  them  vigorously.  I  will  not 
deny  that  the  services  may  thus  sometimes  lose  an  athletic 
dunce,  fearless,  and  possibly  capable  of  heroism  ;  but  are  we 
prepared  to  hand  over  our  battalions  to  be  perchance  led  by 
men  of  this  mental  calibre  ?  It  would  obviously  be  difficult 
if  not  impossible,  to  gauge  the  exact  relation  between  purely 
physical  and  mental  acquirements,  and  the  fact  remains  that 
there  is  no  incompatibility  between  these  two  attainments 
and  that  the  happy  conjunction  of  them  is  now  largely  to  be 
met  with  in  our  schools  and  universities.  Such  difficulty  as 
there  is  is  fully  met  by  the  arrangement  which  enables  those 
who  are  less  equipped  mentally  to  pass  into  the  army  by  way 
of  the  militia. 

It  is  well  recognised  that  a  hardship  exists  by  reason  of  the 
medical  examination  for  officers  being  held  after  the  literary 
examinations  have  been  passed.  This  is  a  most  unfair  and 
unnecessary  arrangement.  It  would  surely  be  wiser  to  weed 
out  unfit  candidates  before  subjecting  them  to  the  toil  and 
expense  of  special  training  and  examination,  and  to  allow 
them  at  once  to  prepare  for  some  other  sphere  of  life-work. 
The  plan  pursued  in  the  sister  service  might  well  be  followed 
for  military  candidates,  and  I  will  venture  to  hope  that  a 
strong  expression  of  this  opinion  may  emanate  from  this 
meeting,  and  be  submitted  formally  to  the  Secretary  of  State 
forWar. 

'  In  the  opinion  of  some  who  have  knowledge  of  the  sub¬ 
ject,  it  is  believed  that  the  present  literary  examinations 
are  unduly  hard,  having  regard  to  the  ages  of  the  candidates 
for  both  services,  and  it  is  thought  that  the  tests  should  not 
be  higher  than  those  which  are  applied  to  boys  and  young 
men  of  similar  ages  at  schools  and  universities.  I  am  not 
prepared  to  offer  any  decided  opinion  on  this  point,  and  am 
content  to  believe  that  the  several  standards  required  can  be 
fully  met  by  the  educational  institutions.  Preliminary 
education  is  being  levelled  up  everywhere  and  for  all  profes¬ 
sions,  and  it  is  high  time,  if  Englishmen  are  to  retain  their 
place  in  the  world,  that  the  standard  of  it  was  considerably 
raised. 

With  respect  to  physical  requirements,  I  do  not  think  there 
is  much  to  be  said.  We  hear  of  rejections  which  sometimes 
appear  to  be  flippant  or  capricious,  in  regard  to  such  disable¬ 
ments  as  varix,  varicocele,  hammer-toe,  etc.  In  many  of 
these  cases  rejection  might  be  avoided  by  previous  operative 
measures,  and  by  a  preliminary  inspection  by  civil  prac- 
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titioners  which  would  reveal  these  faults  and  secure  timely 
attention  to  them. 

Some  degrees  of  colour  blindness  should  hardly  disqualify 
for  military  service,  although  the  most  perfect  vision  should 
be  compulsory  for  the  navy.  The  tests  for  vision  generally 
are  not  too  strict  in  the  army. 

It  is  asserted  that  too  many  candidates  are  examined 
physically  at  one  time,  batches  of  fifty  or  sixty  coming  up 
before  the  inspecting  medical  officer.  This  might  be  readily 
avoided,  and  more  time  be  allotted  to  each  candidate.  Ten 
or  twelve  examinations  in  a  day,  possibly  at  different 
military  centres,  would  be  sufficient,  and  time  would  thus  be 
given  for  a  fuller  inquiry  into  the  details  of  antecedent  family 
history  and  proclivity.  For  this  very  important  matter  little 
attention  appears  to  be  formally  given,  and  it  has  been  sug¬ 
gested  that  each  candidate  should  carefully  fill  up  a  schedule 
with  exact  replies  to  definite  questions,  arranged  after  the 
fashion  of  a  life-assurance  inquiry  paper.  This  is  already 
carried  out  in  the  case  of  candidates  for  the  Indian  Civil 
Service.  Such  a  method  would  secure  a  very  valuable  docu¬ 
ment  to  be  subsequently  pigeon-holed  in  the  archives  of  the 
Director-General’s  Department,  containing  information  which 
would  often  determine  the  fitness  of  particular  officers  for 
special  duties. 

I  will  now  refer  to  some  of  the  most  important,  because 
most  frequent  cases  of  rejection  of  candidates.  Defective 
■eyesight  figures  largely  in  the  official  returns.  This  may  con¬ 
cern  one  eye  only,  but  such  a  defect  cannot  be  disregarded. 
For  naval  candidates  especially,  it  is  important  to  have  no 
uncertainty  of  vision,  and  neither  a  naval  nor  military  career 
can  be  begun  with  but  one  effective  eye.  In  the  case  of  mid¬ 
shipmen,  it  is  not  perhaps  sufficiently  x'ealised  that  they  have 
to  use  their  eyes  in  constant  and  hard  study  on  board  ship 
under  the  naval  instructors,  and  require  perfect  vision  for 
this  as  well  as  for  their  duties  on  deck  and  elsewhere.  Loss 
or  decay  of  many  teeth  is  a  fertile  source  of  rejection.  In 
1897  nearly  i,8oo  recruits  for  the  army  were  disqualified  by 
this  cause  alone.  For  sailors  it  is  imperative  to  have  good 
and  strong  teeth,  and  artificial  substitutes  would  prove  of 
little  avail  in  dealing  with  ship  biscuit.  The  loss  of  artificial 
teeth  on  foreign  service,  where  they  could  not  be  replaced,  is 
a  serious  matter,  and  might  even  entail  the  expense  of  in¬ 
validing  an  officer  to  replace  them.  Deficient  chest  measure¬ 
ment  accounts  for  many  rejections,  full  allowance  being  made 
for  the  fact  that  young  recruits,  under  the  influence  of  drill 
and  gymnastics,  very  l'apidly  fill  out  their  jackets.  General 
debility,  varix,  flat-foot,  and  varieties  of  heart  disease  are 
less  frequently  encountered,  but  the  figures  for  these  defects 
are  not  unimportant.  It  is  difficult  to  confirm  the  alleged 
age  of  many  recruits.  Without  doubt,  many  are  taken  at  the 
age  of  16,  when  development  is  presumably  accordant  with 
that  often  met  with  two  years  later.  Of  these  many  are  likely 
to  break  down,  and  they  are  dangerously  unfit  for  tropical 
service,  even  after  two  years  of  home  or  Mediterranean 
service.  There  is  thus  much  waste  and  futile  expenditure  in 
enlisting  such  lads.  It  would  be  as  foolish  to  expect  any 
satisfactory  results  here  as  it  would  be  to  expect  them 
from  setting  three-year -old  horses  to  do  regular  roadster’s 
work. 

Old  soldiers  have  often  confessed  to  me  that  they  enlisted 
under  false  ages  when  only  16  years  of  age,  and  some  of  these 
lads  have  been  serving  in  the  tropics  before  they  were  18. 
With  respect  to  the  age  of  soldiers  called  to  do  duty  in  India 
and  other  tropical  stations  it  is  necessary  to  speak  with  no 
uncertain  voice.  It  has  long  been  known— and  my  experience 
of  Indian  service  fully  confirms  it — that  no  European  is  fit  for 
the  exigencies,  or  able  satisfactorily  to  encounter  the  risks,  of 
military  service  in  these  stations  under  the  age  of  23  or  24 
years.  In  spite  of  this  knowledge,  and  of  the  serious  waste  of 
life  and  health  which  comes  annually  from  sending  out 
immature  soldiers  to  India  and  other  tropical  stations,  in 
spite,  too,  of  the  expense  incurred  in  invaliding  them  ;  the 
rule  recommended  is  not,  or  perhaps  cannot  as  yet  be  carried 
out.  The  temptations  to  drink,  the  risk  of  enteric  and 
malarial  fevers,  and  solar  exposure,  are  all  greater  in  the  case 
of  growing  lads,  and  their  resistance  to  all  tropical  and 
malign  influences  is  le3S  before  the  growth  of  the  body  is 
completed. 

It  would  be  well  if  these  facts  could  be  impressed  upon  the 


military  authorities  by  a  resolution  of  this  Section,  an< 
public  attention  should  be  called  to  them. 

The  question  of  albuminuria  in  adolescents  demand; 
notice.  Neither  the  pathogenic  nor  pathological  position  0 
this  condition  is  as  yet  fully  determined.  It  must  be,  a 
least,  recognised  as  an  abnormality.  My  experience  leads  me 
year  by  year,  to  think  rather  less  than  more  gravely  of  it.  It 
occurrence  has  to  be  carefully  studied  in  relation  to  the  wholi 
condition  of  the  patient,  and  if  it  can  be  distinctly  shown  fi 
be  in  no  degree  a  sequel  of  scarlatina,  if  it  is  independent  0 
structural  renal  degeneration,  and  unaccompanied  by  an; 
cardio-arterial  change ;  and,  if  moreover,  it  passes  off  com 
pletely,  I  see  no  objection  to  accepting  the  candidate  fo; 
active  service. 

With  regard  to  diseases  of  the  skin  it  may  be  stated  that  ; 
tendency  to  recurrent  eczema  or  widespread  psoriasis  demandi. 
rejection  of  any  candidate  so  affected. 

Many  other  matters  in  relation  to  the  tests  for  plrysica 
fitness  for  the  active  services  call  for  attention  and  discussion 
but  time  forbids  me  to  enter  upon  them.  I  have  mereh 
touched  upon  some  of  those  that  appear  to  be  speciall’ 
interesting,  and  of  which  I  happen  to  have  had  persona 
experience,  and  I  will  leave  it  for  others  to  complete  th< 
subject  and  secure  a  fruitful  discussion  of  it. 


II. — William  Osler,  M.D.,  F.R.S., 

Professor  of  Medicine  in  tlie  Johns  Hopkins  University  ;  Physician  in 
Chief  to  the  Johns  Hopkins  Hospital,  Baltimore. 

Dr.  Osler  said  that  he  had  had  no  experience  of  the  medica 
tests  for  the  rank  and  file,  but  he  had  seen  many  cases  of  tht 
“rejected  of  the  services”  as  he  called  them— the  youn| 
fellows  who  failed  to  pass  the  Army  and  Navy  Boards.  SirDyci 
Duckworth’s  criticism  of  the  hardship  of  having  the  physical 
examination  after  the  mental  tests  appeared  most  just.  In  his 
experience  there  had  been  three  common  causes  of  unnecessary 
rejection.  First,  the  presence  of  a  cardio-respiratory  bruit,  the 
harmless  nature  of  which  was  not  always  recognised  by  army 
and  navy  surgeons  and  by  examiners  for  life  insurance. 
Secondly,  the  systolic  murmur  at  the  pulmonary  area  which  was 
frequent  in  young  men  with  thin  chests ;  this  when  unasso 
ciated  with  cardio-vascular  changes  should  not  be  regarded  as; 
disqualifying  feature.  And,  thirdly,  the  existence  of  adolescen 
albuminuria.  His  experience  did  not  tally  exactly  with  that  0 
Sir  Dyce  Duckworth  ;  and  as  his  experience  had  increased  k 
had  come  to  regard  the  persistent  presence  of  albumen  rathe 
more  than  less  gravely.  When  transient  and  in  a  subject  wh 
has  not  had  a  severe  infection— scarlet  fever,  diphtheria,  0 
typhoid  fever— and  whose  arteries  were  soft,  the  blood  tensio: 
low,andtlreapexbeat  in  the  normal  position  ;  then,underthes 
circumstance  a  man  might  be  passed,  but  the  condition  wa 
one  which  required  the  most  cautious  consideration.  Di 
Osier  then  referred  to  the  beneficial  effect  of  general  militar 
training  on  the  young  men  of  a  nation,  as  seen  in  German} 
a  benefit  seen  not  less  on  their  bodies  than  on  their  minds 
which,  while  plastic,  learned  the  all-important  lesson  of  life- 
discipline.  _ 


III. — E.  J.  Wallace,  M.D., 

Physician  to  the  Royal  Portsmouth  Hospital,  Southsea. 

Dr.  Wallace  spoke  as  to  the  desirability  of  a  better  mutiu 
understanding  between  the  naval  and  military  medic; 
advisers  on  the  one  hand,  and  the  civil  medical  men  on  tb 
other,  in  regard  to  the  grounds  of  accepting  and  rejectm 
candidates.  Men  who  were  rejected  by  the  civil  praetitione 
were  often  passed  by  the  naval  and  military  examiners,  an 
many  were  passed  by  the  latter  who  should  have  bee 
rejected  on  their  own  regulations.  He  thought  there  was  n< 
enough  discrimination  made  between  functional  disturbani 
without  any  signs  of  sequential  organic  disease  and  organ 
disease  itself.  He  knew  of  many  boys  suffering  from  fun 
tional  murmur  who  had  been  rejected,  and  who  had  turn< 
out  to  be  strong  and  effective  men.  He  thought  colour  bhu 
ness  ought  to  be  a  cause  of  rejection.  He  agreed  with  > 
Dyce  Duckworth  as  to  functional  albuminuria.  His  expel 
ence  was  the  same,  and  he  found  it  was  often  a  mere  temp 
rary  affection,  the  result  of  keen  mental  cramming.  Hen 
strongly  that  the  physical  examination  should  precede  t 
literary,  and  in  the  main  agreed  with  Sir  Dyce  Duckworti 
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views.  He  was  much  in  favour  of  the  previous  family  history 
''eing  thoroughly  gone  into,  as  was  done  for  life  insurance. 

IV.— William  Turner,  M.D., 

Suigeon,  Colonial  Hospital,  Gibraltar. 

Or.  Turner  said  that  the  remarks  he  wished  to  make  had 
•eference,  not  to  the  physical  fitness  of  the  recruit  for  enlist¬ 
ment  into  Her  Majesty  s  services,  hut  to  call  the  attention  of 
,he  Section  to  the  mental  capacity  of  the  candidate  The 
irmy  recruiting  regulations  took .little  notice  of  this  matter! 
jeyond  the  fact  that  the  candidate  was  required  to  state 
vhether  he  had  at  any  time  been  subject  to  tits— a  question 
vhich  he  might  or  might  not  answer  truthfully— no  attempt 
f^ffna^iWafS  made,to  investigate  his  antecedents  or  those 
I  his  family  for  evidence  of  mental  obliquity  or  of  insanity 

I  et  when  it  was  remembered  that  these  men  were  to  be  put 

II  possession  of  the  most  lethal  of  weapons,  and  trained  £ 
he  use  of  them,  the  importance  of  noting  the  condition  of  his 
Leryous  organisation  and  his  powers  of  self-control  would  be 
pparent.  *  eeing  that  education  was  compulsory  throughout 
he  country  and  that  recruiting  was  now  largely  carried  oil 
n  the  territorial  system,  he  thought  that  much  useful  in- 
irmation  m  respect  of  mental  fitness  would  be  easily  obtain- 
ble  by  1  eference  to  the  district  schoolmaster,  the  parish 
iimster  or  the  local  medical  practitioner.  The  neS  for 

iruitrforPthea  armv  T  ^  respect  in  the  selection  of 
lf0  +th  r  y  and  nayy  was  manifest  in  view  of 
cent  events.  Reference  was  made  to  the  reckless  firino-  nf 
ar  men  a,t  the  Atbara  and  elsewhere  from  the  undue  exclte- 
lent  of  young  troops,  and  loss  of  self-control  at  a  critical 
lo.ment.  instances  were  also  related  of  sudden  development 
:  lusanity  with  homicidal  impulse,  apart  from  the  influence 

apCtf  vr  °f  al.co1ho1*  Some  of  these  cases  might  have 

ren  obviated  by  careful  investigation  of  the  personal  history 
he  most  recent  case  of  this  kind  was  that  of  aToul  soldier 
?/HUard  ^9  drst  time  at  Gosport  some  months  ago  who 
red  on  his  relief  party  and  seriously  wounded  several  of 
®FS’  ^nid  -Wh°,  when  tried  by  court-martial,  stated  that  he 
uld  not  in  any  way  account  for  his  action. 

V.— T.  D.  Savill,  M.D., 

Leicester  Square.  ’ 

R.  T.  D.  Savill  had  had  the  subject  brought  forcibly  under 
®  f Hrthls  cpmiection  with  the  British  College  of  Phy- 
-al  Education  and  with  several  gymnasia  in  London  amt  ifo 
is  very  strongly  of  opinion  that  the  question  of  height  should 
ie legated  to  the  background  as  a  test  of  the  physical  fitness 
a  recruit  for  active  service.  In  the  first  place  it  had  been 
own  that  the  ratio  of  rejections  amongst  candidates  increased 
h  increased  height,  showing  that  their  physical  Ess  in 

i  of  +lPoeCtS  wa,s.n°t  m  keeping  with  their  height.  Another 
.t  of  the  same  kind  was  the  relatively  greater  frequency  of 

dment  ^such^s^th^fb00!?^13^!^8!^1110^8^  the  men  in  tad 
pments  such  as  the  Guards.  On  the  other  hand  bv  reieet- 

,candidates  owing  to  deficient  height,  many  very  efficient 

I  capable  recruits  were  excluded.  He  had  often  found  young 

n  of  robust  health  and  endurance  who  had  been  refected 

m  the  army  because  they  measured  only  5  feet  3  inches  or 

®eVf  ^ches.  This  was  to  be  regretted,  for  not  only  was  the 

nable  training  and  discipline  of  the  army  denied7 to  these 

mg  men,  but  many  valuable  recruits  were  lost  and  in  th»iv 

iKTaken  “ffS.  “A phy8i<»l  ^city  WeriortX*  e 

a  tak^n-  .  ,lfc  was  a  strange  fact  that  military  men  had 
s  kind  of  truth  constantly  before  them,  for  in  several  de 
tments  such  as  drivers  in  the  Artillery,  who  were  taken  at 
et  2  inches  or  5  feet  3  inches,  but  with  a  cheTgirth  of  Z 
^mKfieSL  thte  men  were  the  healthiest  in  the  whole  army4 

Capaeitywas  the 
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a  purely  literary  examination,  was  the  Chinese  who 
poorest  army  in  the  world.  The  present  metlimic  <■  ,ad  .^he 

literary  °exa!mnaU^  ;^in  ”he7army  th* 

-tinted  were  public  school  menf  the  captain  of  crTcketTnd 
football  teams,  not  mere  literary  men.  There  was  uneertoi 
“  ^he  admission-standard  into  the  army  ;  some  were  reieeted 

Scted°U  The  ratfn  bPtied’  ot5ers,  accepted  who  should  *be 

™  r  a  T^e  bonyhof^  £? 

feet  five  were  expected  to  have  the  same  chest  measurement 

many  randi^n°fre0Ver  mverw10rk  in  PreParation  forthe  services'- 

siony  fSfdSS 

1SS.&2S 

a  first-class  cert  ficate,  2,ooo  marks  for  a  XXXss and 

towards  obtaining  admission  into  the  public  services 

VII.— James  Barr,  M.D., 

-p.  T>  Physician  to  the  Royal  Infirmary,  Liverpool. 

Physical  standard  for  entrance  into “he  public  serves  Th^ 
was  largely  a  question  of  supply  and  demand  Tf  v»ion+  e 
good  men  could  be  got  then  infeHo!  types  should  nnt  ^y  °f 
cepted  to  the  exclusion  of  better Sn^n  the  iSv 

V16  men  and  officers  to  have  good  physical 

-y  i?  sxi  km 

be  consequently  an  enormous  waste  of  powder  and  shot. 

VIII.— Surgeon- General  H.  S.  Muir 
Deputy  Director-General,  A.M  S 

sSfeqSvaSs'wa^Xr^S  foX  “d  ot  fhy- 
comnX  Ule  ,BritiSl'  Sedic^Xoc'fation  fig?  ££?& 

what  was” considered  the  type  oFBHtishX^Md3^  endm 

whether  the  degree  of  “expansive  p^Xas  nof  mole  Tain’ 
able  than  a  large  maximum  mpflum-emuni  ,,  ya^n 

|SgS|el&^ 

Sr#  shra 

cisfs  ^hYcX^^^ 

thelX“ePnt?y  into7the  S”  they  Bhould  be  “  «  ” 


VI.— William  Sykes,  M.D., 

Gosport. 

beftE8sSd?ere?  thi/W  the  fin68t  physical  material  made 
Dest  soldier,  that  the  men  we  had  most  difficulty  in 

ting  were  savage  foemen  like  Afghans  and  Soudanese  and 

t  the  only  nation  which  chose  its  officers  like  ourselves  Sn 

4  ’ 


kX.  Surgeon-General  Cuffe,  C  B 

fnnndEiT'£EMEKiAL  C™  said  that  the  healthiest  men  were 
found  to  be  the  drivers  in  the  Royal  Artillery  short  stont  mi,! 

of  good  chest  development.  The  tall  oversown  men latbl 
!e  ?U!!rdj  and  heavy  cavalry,  when  narrow-chested  verv 
soon  broke  down.  Men  could  not  be  taken  with  defects  with 
a  view  to  curing  them  after  entry  into  the  service  I  ™ 
found  that  men  in  the  service  with  defects  often  made  use  of 
them  to  shirk  their  work.  It  must  not  be  forgotten  that 
recruits  frequently  enlisted  when  employment  in  civil  life 
d'd  and,  repenting  after  enlistment,  endeavoured  to 

get  rid  of  their  obligations.  Eye  tests  were  founded  rm  tim 
necessity  of  officers  and  men  being  required  to  see  distinctly 
at  long  ranges,  and  the  requirements  of  signalling  Tim 
correlation  of  height,  weight,  and  chest  meafmemeSt  was  !, 
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difficult  one,  but  the  present  standard  could  certainly  not  be 
lowered.  Recruits  called  “  specials  ”  were  the  first  to  suc¬ 
cumb  to  the  strains  required  on  active  service.  The  educated 
young  man  who  was  a  good  all-round  man  at  boating,  cricket, 
football,  etc.,  as  well  as  a  good  rider  and  good  shot,  would 
decidedly  be  the  best  man  for  the  public  service,  but  such  men 
were  difficult  to  obtain  ;  and  all  these  might,  however,  break 
down_after  study  for  examination. 


X.— William  Cauwell,  M.D., 

Assistant  Physician  Royal  Hospital,  Belfast. 

Dr,  Calwell  pointed  out  the  great  difficulty  of  prognosis  in 
so-called  functional  murmurs  of  the  heart.  He  thought  these 
the  exact  cases  that  were  unable  to  resist  any  exceptional 
strain,  such  a  strain  as  was  common  in  the  combatant  ser¬ 
vices,  both  in  peace  and  war.  The  tests  bore  a  certain  analogy 
to  those  of  life  assurance,  but  the  analogy  was  only  partial. 
We  could  accept  a  life  with  a  “  loading,”  and  so  recognised 
and  accommodated  ourselves  to  a  lower  standard.  This  was 
impossible  in  the  services.  It  seemed  a  question  of  average 
type,  and  this  should  be  a  high  one  in  the  services. 
The  importance  to  be  attached  to  albuminuria  de¬ 
pended  on  the  origin  and  nature  of  the  albumen. 
We  might  not  accurately  understand  nucleo-albumin, 
but  practically  there  was  at  least  a  form  6f  albuminuria 
or  nucleo-albuminuria  which  depended  on  irritation  of  the 
urinary  tract,  more  especially  of  the  prostate  and  bladder,  and 
perhaps  also  of  the  kidney,  or  on  a  leakage  of  semen,  which 
was  purely  transitory,  and  left  the  sufferer  in  as  perfect  health 
as  he  enjoyed  before  the  attack.  It  was  difficult  to  estimate 
how  far  nervousness,  with  increased  frequency  of  pulse  rate 
was  a  sign  of  weakness ;  it  varied  with  individuals  and  at 
different  times  in  the  same  individual. 


XI.— Surgeon-Colonel  Welch,  F.R.C.S. 
Surgeon-Colonel  Welch  maintained  that  the  personal 
material  of  the  army  was  far  below  what  was  desirable  in  re¬ 
lation  to  the  duties  thrown  upon  it.  The  average  of  the  army 
was  under  the  average  of  the  British  race.  With  reference 
to  officers,  the  question  of  physical  qualification  was  not  suffi¬ 
ciently  taken  into  consideration ;  these  qualifications  should 
form  a  part  of  the  result  equally  with  the  literary  test.  The 
examination  for  physical  qualification  should  precede  the 
literary  test ;  it  was  merely  a  question  of  supply  and  demand, 
and  an  efficient  examining  body.  Albuminuria  if  merely  passing 
not  accompanying  structural  changes,  but  coming  under  the 
category  of  adolescent  albuminuria,  should  not  exclude  a  candi¬ 
date.  The  present  system  of  chest  measurement  wasbad  in  that  it 
was  no  test  of  the  actual  breathing  capacity  of  the  individual; 
it  took  in  the  muscular  development  of  the  chest,  which 
varied  much.  What  was  wanted  was  a  spirometrieal  test 
showing  the  actual  breathing  space  at  the  disposal  of  the 
man  irrespective  of  the  thickness  of  his  chest  wall.  The  age 
question  of  the  recruit  was  all-important.  No  lad  should  be 
accepted  on  the  army  strength  until  he  was  over  20  and  had 
passed  a  series  of  physical  tests.  The  present  condition  led 
only  to  the  necessary  elimination  of  the  unfit  after  being  sub¬ 
jected  to  the  service  condition,  after  filling  the  hospitals,  and 
invaliding,  and  wasting  the  public  funds.  It  would  be  to  the 
general  well-being  of  the  British  race  if  its  manhood  could  be 
passed  through  the  ranks  for  two  years.  The  results 
would  be  physical  and  moral,  the  latter  no  less  than  the 
former. 


A  Dental  Therapeutic  Business. — In  the  course  of  a 
recent  examination  in  bankruptcy,  the  debtor,  whose  failure 
was  attributed  to  losses  as  a  theatrical  manager,  stated,  ac¬ 
cording  to  the  report  in  the  Times, in  1897  he  was  engaged 
in  managing  a  touring  theatrical  company,  but  that  in  Feb¬ 
ruary,  1898,  he  commenced  “a  dental  therapeutic  business, 
his  capital  at  that  time  being  ^10.  In  the  following  July  he 
was  joined  by  another  person  who  found  ^500,  but  the  partner¬ 
ship  was  dissolved  in  October,  and  he  received  ^500  as  the 
value  of  his  share  of  the  business.”  The  facts,  if  correctly 
stated,  are  curious,  and  not  without  special  interest  when 
read  in  connection  with  the  Lord  Chancellor’s  speech,  to 
which  reference  was  made  last  week. 


SECTION  OF  STATE  MEDICINE. 

George  Wilson,  M.D.,  President. 


A  DISCUSSION  ON 

RECENT  VACCINATION  LEGISLATION  AND  THE 
PREVENTION  OF  SMALL  POX. 

I. — Edward  C.  Seaton,  M.D., 

Fellow  (Milroy  Lecturer,  1896)  Royal  College  of  Physicians,  London. 
The  subject  of  vaccination  has  been  so  much  under  discus¬ 
sion  of  late  that  many  may  think  that  it  might  rest  foi 
awhile.  But  the  introduction  of  the  new  Act  brings  a  fresh 
element  of  interest  to  those  practically  engaged  in  public; 
health  and  vaccination  work.  Whatever  the  view  may  be  01 
those  who  guide  the  policy  of  administration,  the  organisers 
of  this  meeting  evidently  considered  that  the  old  subject- 
vaccination  and  the  prevention  of  small-pox— still  affords 
abundant  material  for  discussion  at  a  gathering  of  medica! 
experts  and  practitioners  such  as  that  which  assembles  here 
to-day  under  the  auspices  of  our  famous  Association. 

When  the  representative  of  this  Section  did  me  the  honoui 
to  request  me  to  open  the  discussion  for  to-day,  I  reflectec 
that  whatever  our  views  may  be  on  the  principle  of  com 
pulsion,  the  very  large  concession  to  the  voluntary  principle 
embodied  in  the  new  Act  relieves  us  of  any  necessity  of  re 
peating  arguments  on  one  important  aspect  of  this  great 
medico-political  question  on  which  it  has  been  the  duty  ol; 
our  profession  to  offer  a  great  deal  of  technical  information 
and  advice  during  the  present  century.  We  of  the  medica’ 
officer  of  health  society  did  our  share  last  year  when  the 
question  was  before  Parliament  by  sending  a  representation 
which  I  had  the  honour  to  sign  on  behalf  of  the  society. 
While  recognising  the  value  of  auxiliary  measures,  we  left  no 
doubt  as  to  our  unanimous  opinion  of  the  place  occupied  by 
vaccination  in  our  national  and  local  systems  of  prevention. 
The  question,  as  you  know,  became  one  of  political  consider¬ 
ation  mainly.  Whether  for  good  or  otherwise,  it  is  now 
settled  for  us  by  the  Legislature.  I 

But  apart  from  these  considerations  there  is  ample  room  101 
a  discussion  in  an  assembly  of  practical  men.  Anything  tha 
improves  vaccination  in  respect  of  its  convenience,  safety 
and  efficiency  must  increase  its  popularity,  and  consequently 
add  to  the  value  of  our  insurance  against  epidemic  small  pox 
The  President  of  the  Local  Government  Board  evidently 
regards  the  working  of  the  Act  in  this  light.  In  his  speed 
on  June  2nd,  on  the  Local  Government  Board  vote,  he  referra 
in  terms  of  high  satisfaction  to  the  recent  vaccination  return 
of  some  districts  as  compared  with  those  of  the  same  district 
in  the  corresponding  period  last  year.  The  parliamentar; 
secretary  of  the  Board,  in  his  speech  at  the  Sanitary  Institut 
on  May  2nd,  had  previously  given  some  very  interesting  detail! 
of  the  working  of  the  new  Act,  which  he  believes  is  “  going  t. 
win.” 1  Although  we  may  not  all  agree  with  Mr.  T.  W 
Russell,  M.P.,  as  to  the  paramount  advantage  of  substitutm; 
different  methods  for  the  well-tried  “  stational  and  arm-ui 
arm”  system  of  vaccination,  to  which  I  am  most  natural! 
attached,  we  all  loyally  obey  the  new  regulations,  an] 
heartily  wish  them  success,  and  will  do  our  best  to  secure  it 
In  the  new  departure  now  being  made  in  the  practice  ( 
vaccination  there  are  many  points  on  which  experience 
members  of  our  Association  may  desire  to  comment. 

I  think,  therefore,  that  I  shall  lead  it  into  the  most  used 
channel  if  I  direct  your  attention  almost  exclusively  to  tn 
provisions  of  the  General  Order  of  the  Local  Governmen 
Board,  dated  October  18th,  1898,  and  addressed  to  the  Boar 
of  Guardians  of  every  Poor-law  union  in  England  and  \Valcfc 
to  the  public  vaccinators  of  the  several  vaccination  district 
in  England  and  Wales,  and  to  all  others  whom  it  may  concen 

Qualifications  and  Duties  of  Public  Vaccinators.  1 
These  are  stated  under  the  respective  headings  of  Contract 
with  and  Duties  of  Public  Vaccinators,  Articles  2  and  6.  Iht 
deal  with  the  certificates  of  proficiency  of  public  vaccinator 
and  the  conditions  under  which  their  work  may  be  done  t 
deputy.  _ _ 

1  Journo,  of  San.  Jmt.,  vol.  xx,  Fart  n»  p.  *39, 
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Remuneration  of  Public  Vaccinators. 

Hus  is  a  delicate  subject.  The  great  statesman  who  intro- 
?ed  the  Elementary  Education  Act  enunciated  certain 
nciples  ox  action  based  on  a  knowledge  of  human 
ure  generally  (and  a  lifelong  experience  of  our  shrewd 
ntiymen  m  the  North)  which  have  been  made  ap- 
'able  to  the  administration  of  prophylactic  measures.  From 
medical  standpoint  and  experience  we  are  all  free  to  admit 
t  a  certain  modicum  of  oil  is  essential  to  the  smooth  work- 
°f  any  machinery.  In  some  districts  the  provisions  of  the 
,  Act  and  the  arrangements  with  the  guardians  are  spoken 
is  satisfactory  by  gentlemen  who  are  engaged  as  public 
cinators.  It  may  be  otherwise  in  very  sparsely  populated 
ntry  districts.  Let  me  in  this  connection  recall  to  you  a 
iure  in  the  British  Medical  J ournal  which  so  humorously 
•esents  the  pains  and  troubles  of  the  public  vaccinators 
>day.  I  need  only  add  to  these  few  suggestive  remarks 
a  fixed  sum  is  mentioned  in  any  Act  or  order  as  a 
imum,  it  so  frequent  y  becomes  adopted  as  the  maxi- 
n.  It  needs,  then,  to  be  observed  that  fair  remuneration 
very  case  is,  of  course,  essential  to  efficiency. 

Domiciliary  Visits  of  the  Public  Vaccinator. 

thex  nTTx  re§uiations  is  that  which  relates  to 
I?™*0 1  visits  of  the  public  vaccinator,  which  are  taking 

£eoe.0f  the  old  system,  which,  in  spite  of  its  drawbacks, 
essed  many  advantages.  The  order  of  the  Local  Govern- 
t  Board  provides  as  follows  : 

td  The  visit  of  the  public  vaccinator  to  the  home  of  a  child 
re,5uest  o?  the  parent  or  other  person  ha  vine  the  custodv  of 
aild,  or  alter  notice  from  the  vaccination  officer  shall  be  made  not 
irnnw9  °’Cl0Ck  V!  the  morning  nor  later  than  4 fi  in  theafter- 
-  lsome  ?fUer  time  shall  have  been  arranged  between  the 

pV^'®91?,ato^nd  the  parent  or  such  other  person. 

^ej  sit  of  the  public  vaccinator  to  the  home  of  a  child,  whether  on 
st  of  the  parent  or  other  person  having  the  custody  of  the  child  or 

treasoirfordhptavah^nat^0n  9®9er- shall  in  the  absence  of  any  suf- 
st  or  notice  fs  the  cL“mayWbe  16  tW°  W6eks  after  receipt  of  the 

Lf  nSemen  pr?.8ent  wil1  no  doubt  be  in  a  position  to 
valuable  suggestions  for  smoothing  over  the  difficulties 
h  arise  from  the  practical  working  of  these  provisions. 

Instructions  to  Vaccinators  under  Contract. 
sy  we  come  to  the  most  important  part  of  our  subject— 
‘-ue  way  m  which  vaccination  in  future  is  to  be  per- 
id.  I  his  will  be  as  far  as  possible,  according  to  modern 

et11nd/r°mriiSk'  Wdl  be  quite  as  efficacious  as  the 
ethod  i  Whatever  answer  we  may  be  disposed  to  give 

s  query,  we  shall,  I  am  sure,  be  inclined  at  the  present 
to  lay  great  stress  upon  the  Government  rules  with 
l  to  areas  of  vesiculation  and  marks.  Not  only  do  I 
i  to  insist  upon  the  necessity  of  creating  or  maintaining 
»ng  professional  feeling  in  this  respect,  but  as  a  most 
nd  believer  in  the  evidence  of  Marson  and  many  others 
Id  most  strongly  urge  that  there  should  be  a  levelling 
this  respect,  and  that  in  every  case  of  vaccination  there 
1  be  a  reliable  record  of  the  area  of  vesiculation  and 


powe^hatbe?  ^  they  are  not  sufficiently  helped  by  the 

Here  is  a  case  within  my  own  official  knowledge  and  experi- 

nmb’  1.1,lustratjng  difficulties  under  which  the  sanitary 
authonty  anxious  to  do  its  duty,  labours  at  the  present  day7 
A  case  of.  small-pox  is  imported  into  a  common  lodging 
house.  It  is  removed  under  compulsion  to  a  workhouse  Its 
isolation  at  the  workhouse  is  against  official  rules.  It  is  re¬ 
moved  from  there  to  an  ordinary  isolation  hospital,  where 

treatment80^  ffVe-r’  dipbtheria>.  and  typhoid  are  under 
tieatment,  and  it  is  again  against  official  rules.  The 

authority  in  question  endeavours  to  obtain  a  site  for 
a  smali-pox  hospital  in  one  of  the  most  lonely  places 
I^ltbm  thirty  miles  of  London.  It  is  opposed  by  a 
resnlent  within  a  mile,  and  eventually  has  to  expend  a  very 
a  ge  sum,  some  thousands,  in  defending  this  action.  Such 

T^’ii1  ventupe  ^  s^’  on]y  nee(ts  to  be  stated  to  show  that 
n  small-pox  should  become  prevalent,  more  help  will  be 

measuLs10m  the  Leglslature  to  secure  sufficient  prophylactic 

aiw°fdepayfm-nt  ^ncerned  in  protecting  the  country  gener- 
ally  from  the  myasmn  and  development  of  epidemic  disease 
could,  under  such  circumstances,  be  considered  free  from 
responsibility  m  the  event  of  some  great  disaster,  comparable 

for  eximpJe3  °f  °the1’  preventable  epidemic  disease— typhoid, 

The  provision  of  suitable  hospital  Accommodation  for  laree 
populations  and  areas,  by  combination  if  necessary,  is  onfy 
““  »art  of  th.e  problem  to  be  solved.  The  establishment  of  a 
RrStAn8Rn’Stati10D  Under  good  medical  direction,  as  at 
•  Portsmouth,  as  well  as  in  many  large  towns 

in  the  Midlands  and  the  North  of  England,  is  one  of  the  most 
urgent  needs  of  the  present  day.  Towns  with  a  population 
ot  30,000  or  40,000  inhabitants  and  upwards  need  the  constant 
supervision  of  a  medical  expert.  constant 

I  do  not  express  any  view  as  to  the  best  arrangement  for 
a  purpose>  as  so  much  depends  upon  individuals,  as 
Tedas  terms  of  appointments,  but  I  do  unhesitatingly 
„dnecJ Iai'e  that  the  organisation  of  many  fair-sized  boroufhs 

SnfMiU-dlS  nS  is  often  unsatisfactory,  and  that  conse- 
quently  their  condition  is  a  source  of  public  danger 

rema  k’  &S  WeU  aS  UP°n  °ther  P°intS’  1  beg  to  invite  y°ur 


e,  then,  m  these  four  principal  considerations,  we  have 
material  for  useful  discussion  in  the  subject  of  preven- 
f  epidemic  small-pox.  Personally,  I  should  prefer  to 
it  this  point,  but  a  discussion  of  the  prevention  of 
me  small-p°x  Would,  at  the  present  day,  be  considered 
plete  without  reference  to  municipal  and  county  sani- 
trgamsation  and  the  provision  of  isolation  hospital 
modation.  Into  the  merits  of  isolation,  on  a  proper 
1,  of  course,  as  a  necessary  auxiliary  to  vaccination  I 
propose  to  enter.  I  have,  at  various  times,  contributed 
discussion  of  this  subject,  and  need  hardly  refer  to  it 
but  others  will  no  doubt  give  us  the  benefit  of  their 
ns. 

iy  remind  you  that  medical  officers  of  health  generally 
maintaining  that  vaccination  is  the  first  line  of  defence 
mngly  m  favour  of  isolation  as  auxiliary  to  the  main 
lactic.  What  would  London  do  if  it  were  proposed  to 
1  fhe  ??!lps,  at  h101^  Reach  ?  Is  not  every  medical 
ot  health  of  a  large  town  anxious  to  secure  hospital 
nodation  for  initial  imported  cases  ?  Is  it  not  their  con- 


II.— 0.  R.  Drysdale,  M.D.Lond., 

Senior  Physician,  Metropolitan  Hospital,  etc. 

-Dr.  Drysdale  said  that  the  Act.of  last  session  had  pleased  no 
one  who  understood  the  question.  The  opponents  of  com¬ 
pulsion  by  the  State,  the  leader  of  whom  was  Mr.  Herbert 
QTe„nrVW0Uld  g0  j011  endeav°uring  to  overthrow  what  had 
gain?d’°n  tbe  other  hand,  those  in  favour  of 
vaccination  seemed  willing  to  compromise  in  this  matter.  It 
was  impossible  to  say  what  was  the  very  best  way  of  pre¬ 
venting  small-pox;  but  it  was  now  known  that  Germany, 
with  54,000,000  of  population,  had  succeeded,  by  vaccinating 
every  child  in  infancy  and  revaccination  at  the  age  of  12  in 
small-pox;  for  example,  in  1897  there  had  been 
only  s  deaths  from  small-pox  in  Germany,  and  all  vaccinations 
and  revaccinations  had  been  performed  with  animal  vaccine, 
lhere  had  been  97  per  cent,  of  successful  vaccinations,  and 
93  per  cent,  of  revaccinations  had  succeeded.  It  appeared 
that  m  Holland  in  the  towns  the  mortality  had  been  7  times 
as  great  a,s  in  Germany ;  in  England,  16  times;  in  Belgium, 
21  times  ,  in  France,  123  times  ;  and  in  Austria  247  times.  In 
Germany,  in  1897,  the  deaths  from  small-pox  were  merely  in 
the  ratio  of  o.  1  per  million.  He  considered  that  medical  men 
should  speak  out  openly  and  candidly,  and  leave  the  onus  of 
compromise  to  politicians. 

III.— Joseph  Groves,  M.B., 

Medical  Officer  of  Health,  Isle  of  Wight  Rural  District. 

Dr.  Groves  thought  the  time  had  scarcely  come  for  judging 
the  operation  of  the  present  Act.  All  medical  men  and  sani¬ 
tarians  were  naturally  indignant  that  a  principle  so  important 
in  the  interests  of  the  public  health  was  conceded ;  but  there 
could  be  no  doubt  the  outcome  of  the  passing  of  this  Act  had 
been  a  very  largely  increased  amount  of  protection  against 
small-pox.  Not  only  had  more  children,  including  many  pre- 
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viously  passed  over,  been  vaccinated,  but  the  vaccination  had 
been  better  done,  because  the  public  vaccinator  had  had  more 
definite  directions  from  the  Local  Government  Board,  and 
because  lymph  was  supplied  to  him.  What  was  needed  was 
a  definite  pronouncement  as  to  what  constituted  efficient 
vaccination.  Private  practitioners  were  placed  in  a  difficult 
position  as  a  result  of  the  Act.  The  Local  Government  Board 
would  no  longer  supply  other  than  public  vaccinators  with 
lymph.  In  reply  to  Sir  Barrington  Simeon,  Bart.,  Member  for 
Southampton,  the  President  of  the  Local  Government  Board 
gave  no  hope  that  private  practitioners  would  be  supplied  with 
lymph  by  the  British  Government.  Unfortunately,  neither 
did  the  Act  provide  for  the  efficient  supervision  of  vaccination 
done  by  other  than  public  vaccinators.  Notwithstanding  the 
Act,  the  subject  was  not  being  lost  sight  of  by  either  the 
Society  of  Medical  Officers  of  Health  or  the  British  Medical 
Association.  The  former  body  had  made  representations  to  the 
Local  Government  Board  with  reference  to  the  vaccinated  area 
on  the  arm,  and  a  Subcommittee  of  the  Parliamentary  Bills  Com¬ 
mittee  of  this  Association,  with  Dr.  McVail  as  Chairman,  had 
the  whole  subject  in  hand.  But  small-pox  would  not  be  barred 
in  this  country  as  it  was  barred  in  Germany,  until  revaccina¬ 
tion  was  compulsory.  The  Government  half  promised  a  Bill 
upon  the  subject,  but  party  considerations  apparently  caused 
them  to  recede  from  this  satisfactory  position.  In  the  mean¬ 
time,  it  was  of  the  first  importance  that  the  sanitary  adminis¬ 
tration  should  be  as  perfect  as  possible  in  its  defence  against 
small-pox,  and  to  this  end  there  ought  to  be— at  least  in  every 
county  council  area  there  should  be— a  properly  established 
small-pox  isolation  hospital,  to  which  any  case  of  small-pox 


might  be  at  once  removed. 


IV. — J.  Brassey  Brierley,  M.D., 


Medical  Officer  and  Public  Vaccinator,  Old  Trafford  District,  etc. 


Dr.  Brassey  Brierley  said  that  it  was  impossible  to  carry 
out  the  present  Vaccination  Acts  efficiently  so  long  as  private 
practitioners  were  allowed  to  make  one  vesicle  only.  This 
was  a  common  practice  in  his  district,  and  people  were  en¬ 
couraged  to  disregard  the  efficiency  of  the  operation  by  charg¬ 
ing  a  fee  per  “  spot,”  which  was  usually  sixpence.  If  a  con¬ 
scientious  objector’s  certificate  was  not  sent  to  the  authorities 
by  a  parent  employing  a  private  practitioner  an  efficient 
operation  should  be  required,  and  the  result  should  be  sub¬ 
ject  to  Government  inspection.  He  further  thought  the  Sec¬ 
tion  should  make  a  recommendation  to  this  effect  to  the  Local 
Government  Board.  This  would  also  strengthen  the  hands 
of  the  Council  of  the  Association,  which  had  the  subject 
under  consideration. 


V. — T.  Garrett  Horder,  M.R.C.S.Eng.,  L.R.C.P.Edin., 

Public  Vaccinator,  Cardiff. 

Mr.  Horder  said  that  medical  men  should  not  truckle  to  the 
views  of  ignorant  parents.  Public  vaccinators  now  were  prac¬ 
tically  sanitary  inspectors ;  he  himself  had  refused  to  vacci¬ 
nate  in  certain  insanitary  premises  until  they  were  placed  in 
a  sanitary  state.  He  had  found  considerable  difficulty  in 
making  out  his  account  for  his  services  as  a  public  vacci¬ 
nator  ;  the  form  on  which  that  account  was  detailed  was  too 
complicated. 


VI.— Henry  May,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Late  Medical  Officer  of  Health  of  the  Aston  Manor  Urban  District. 


Mr.  May  observed  that  the  Act  of  last  session  was  good  in 
that  it  was  increasing  the  number  of  vaccinations  and  the 
fees  of  vaccinators,  and  had  undermined  the  position  of  the 
antivaccinators.  The  private  practitioner  had  his  grievance, 
which  was  that  unless  he  was  prompt  he  might  find  his 
patient  vaccinated  by  the  public  vaccinator.  The  private 
practitioner  ought  to  have  the  same  facilities  for  obtaining 
calf  lymph  that  were  enjoyed  by  the  public  vaccinator. 


THE  TECHNIQUE  OF  VACCINATION. 


By  Colin  Campbell,  M.R.C.S. 


Public  Vaccinator,  Saddleworth. 


Reply. 

Dr.  Seaton,  in  reply,  expressed  the  opinion  that  it  was 
especially  important  that  the  Local  Government  Board  should 
define  “  efficient  vaccination.” 


That  the  recent  Vaccination  Act  has  enormously  increased 
the  details  of  the  work  of  public  vaccinators  goes  without  say¬ 
ing.  I  should  put  it,  roughly,  that  the  pay  has  been  doubled 
whilst  the  labour  has  been  quadrupled.  The  necessity  of 
many  of  the  new  regulations  may  at  first  sight  appear  to  be 
doubtful ;  but  it  is  our  duty,  as  faithful  servants  of  the  State, 
to  carry  them  out  to  the  utmost  of  our  ability,  to  be  carefully 
watchful  of  results,  to  discuss  the  subject  amongst  ourselves, 
with  a  view  of  being  able  to  formulate  and  suggest  to  the  Local 
Government  Board  such  alterations  and  improvements  a3  ex¬ 
perience  may  show  to  be  desirable  to  secure  the  highest 
standard  of  efficient  vaccination. 

To  such  an  end,  I  desire  to  offer  a  few  observations  on  soroe 
doubtful  points  of  technique. 

The  amended  rules  under  which  public  vaccinators  are  now 
required  to  carry  out  vaccination  are  contained,  for  the  most 
part,  in  Arts.  3,  4,  5,  6,  and  7  of  the  third  schedule  of  the 
General  Order,  and  the  first  question  is  the  particular  sort  of 
lymph  to  be  employed.  Art.  3  says  : 

All  public  vaccinations  are  to  be  performed  with  glycerinated  calf  lymph, 
or  with  such  other  lymph  as  may  be  issued  by  the  Local  Government 
Board. 

This  apparently  means  that  public  vaccinators  are  restricted 
— in  public  vaccinations,  of  course— to  the  use  of  N.V.E. 
lymph  ;  and  this  interpretation  is  borne  out  by  the  wording 
of  Form  I  (notice  of  intended  visit). 

. I  hereby  give  you  notice  that  I  shall  visit . and  shall  offer  to 

vaccinate  it  with  glycerinated  calf  lymph,  or  such  other  lymph  as  may  be 
issued  by  the  Local  Government  Board. 

On  the  other  hand,  Art.  4  inferentially  permits  the  use  of 
private  supplies  : 

The  public  vaccinator . must  not  employ  lymph  supplied  by  any 

person  who  does  not  keep  an  exact  record  of  its  source. 

Therefore  he  may  employ  lymph  supplied  by  those  who  do 
keep  such  record. 

But  many  private  producers  of  lymph  supply  tubes  con¬ 
taining  sufficient  for  two,  three,  or  even  five  vaccina¬ 
tions.  The  General  Order  condemns  this,  but  in  somewhat 
ambiguous  language : 

When  once  lie  has  unsealed  a  tube  of  lymph  he  must  never  attempt  to 
keep  any  part  of  its  contents  for  vaccination  on  a  future  occasion  (Art.  5), 

The  exact  meaning  of  the  word  “future”  appears  to  be  open 
to  doubt. 

As  regards  the  method  of  using  lymph,  directed  by  Art.  5, 
no  one  will  cavil  at  a  word.  Most  of  the  directions  have  long 
been  carried  out  by  public  vaccinators,  with  perhaps  the 
exception  of  the  “  artificial  blower,”  “blowing”  being  rarely 
needed  when  we  used  points,  and  had  a  regular  succession  ol 
children. 

The  necessity  for  sterilisation  and  aseptic  vaccinations 
often  in  the  midst  of  suspiciously  septic  surroundings,  hat 
necessitated  a  reconstruction  on  an  elaborate  scale  of  oui 
armamentarium.  Hitherto  a  lancet  (or  one  of  its  substitutes) 
a  basin  of  hot  water,  and  a  clean  towel,  were  all  that  wai 
required.  Even  now  we  might  sterilise  and  cleanse  without 
heat — but  for  the  blower.  It  is  a  great  improvement,  an 
obvious  necessity  ;  and  if  you  have  a  nice  one,  much  spiffing 
of  lymph  is  prevented.  But  it  has  a  nasty  trick  of  “  sucking 
back,”  and  for  its  recleansing  nothing  short  of  cold  washing 
followed  by  boiling,  can  be  thoroughly  sufficient. 

But  as  we  cannot  put  our  fingers  into  boiling  fluid,  w< 
require  a  forceps,  and  we  also  want  a  scissors  to  cut  the  hn 
or  other  material  required  for  cleansing  the  skin  and  dryin; 
our  instruments.  As  there  is  no  real  cleansing  without  soap 
that  is  also  required;  so  that  our  new  “ case ”  must  includ* 
“vaccinators,”  blower,  forceps,  scissors,  spirit  lamp,  basm 
aseptic  soap  (some  may  desire  some  antiseptic  tabloids)  hn 
or  gauze;  and  some  means  for  protecting  “the  vaccinate* 
surface  against  extraneous  infection,  both  on  the  F' 
formance  of  the  operation  and  on  inspection  of  results  ”  (Art.  0, 
This  is  a  rule  to  which  I  desire  to  draw  attention,  10 
personally  I  am  unable  to  conceive  a  way  in  which  th 
italicised  part  of  it  can  be  scientifically  carried  out,  unless  w 
have  some  means  of  determining  the  atmospheric  purity 
the  apartment  in  which  the  operation  is  to  be  performed 
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make  four  abrasions,  four  doors  through  which  potentially 
possible  septic  germs  may  enter.  How  can  we  scientifically 
Keep  them  out— protect  “  the  vaccinated  surface  agf ' 
extraneous  infection  ?” 

The  addition  of  glycerine  to  lymph  adds  a  new  difficulty. 
Fresh  lymph  dries  as  quickly  as  it  is  introduced,  whereas  the 
glycerinated  lymph  takes  45  minutes  to  dry,  and  so  seal  the 
ibrasion. 

Fortunately  the  dangers  which  the  rule  is  designed  to 
neet  cannot  be  so  real  as  an  out-and-out  advocate  of  the 
jerm  theory  would  have  us  believe.  During  17  years’  work 
is  public  vaccinator  I  have  not  known  a  single  case  in  which 
my  troublesome  symptoms  followed  on  the  initial  operation, 
hat  is  to  say,  in  which  symptoms  of  sepsis  developed  within 
hree  or  four  days. 

And  from  my  own  experience,  again,  I  would  assert 
hat  in  99  cases  out  of  100,  the  unpleasant  results  which 
'ecasionally  follow  vaccination  are  caused  either  by  the 
rritation  of  the  vesicle  after  it  has  begun  to  form— by 
lothing,  or  by  a  premature  dislocation  of  the  scab— subse- 
uent  to  “  inspection.” 

To  guard  against  these  more  real  dangers  the  General 
>rder  gives  us  very  little  assistance,  except  by  directing  that 

advice  as  to  the  precautions  to  be  taken . shall  always 

e  given.”  It  is  easy  to  give  advice,  but  difficult  to  ensure  its 
eing  carried  out. 

The  two  objects  which  the  public  vaccinator  aims  at,  are 
0  thoroughly  efficient  vaccination,  and  (2)  the  prevention  of 
lose  unpleasant  consequences  which  may  cause  suffering  to 
ar  patient,  and  also  tend  to  bring  the  operation  into  dis¬ 
pute. 

The  Vaccination  Department  of  the  Local  Government 
oard  has  provided  us  with  a  lymph  capable  of  giving  the 
tost  perfect  results.  I  believe  that  when  failure  follows  its 
se,  a  careful  reconsideration  of  any  individual  case  would 
veal  some  slight  error  of  procedure  on  the  part  of  the  vac- 
nator. 

As  to  its  reliability,  my  own  statistics  are  perhaps  worth 
cording.  From  January  to  April  last,  I  vaccinated  258  cases 
ith  256  perfect  results.  In  4  cases  only  was  there  any  in- 
immation  present  at  the  time  of  inspection— almost  in 
.riably  the  eighth  day.  There  were  9  cases  in  which  I  was 
ked  to  see  the  after  inspection,  and  found  in  all  that  the 
use  of  trouble  was  premature  rubbing-off  the  scabs.  With- 
t  troubling  the  Section  with  statistics,  I  may  say  that  these 
8  cases  included  194  children  whose  age  varied  from  1  to 
ye^ars,  and  the  worst  arms  were  those  of  children  between 
ind  6  years  old. 

Lius  the  greatest  danger  of  bad  arms,  which  are  the  bug 
ar  °J  public  vaccinators,  arises  in  children  who  have 
iched  the  age  of  roughness,  but  not  of  discretion ;  and 
ese,  it  may  be  hoped,  will  become  a  diminishing  quantity 
ien  the  new  Act  is  carried  out. 

But  there  are  still  a  small  percentage  of  “bad  arms”  even 
longst  children  between  4  and  6  months.  They  are  usually 
ind  in  the  dirty  homes  of  the  ignorant  thriftless  classes, 
a  on  a  very  small  basis  of  reality  the  most  astounding  tales 
horror  are  circulated  and  eagerly  swallowed.  In  this  con¬ 
ation  there  is  another  matter  on  which  a  great  deal  has 
?n  written  and  said,  so  far  without  avail — I  refer  to  the 
ne-mark  ”  question.  The  position  in  which  public  vacci- 
ors  and  the  better  class  of  general  practitioners  generally 
placed  is  not  only  illogical,  but  utterly  unreasonable.  The 

JU(  its  wisdom,  acknowledges  as  “successful”  vaccina- 
n  a  mark”  of  any  size,  however  microscopic,  whilst  the 
•al  Government  Board  directs,  and  probably  every  teacher 
vaccination  inculcates  the  necessity  of  four  marks.  What 
ne  position  of  a  man  trying  to  “  explain  ”  that  four  marks 
necessary  when  his  listener  knows  that  a  certificate  of 
cessful  vaccination  under  the  Vaccination  Acts  can  be 
ained  perhaps  fifty  yards  off  for  the  modest  sum  of  six- 
ice,  and  one  pimple ! 

lut  the  difficulty  does  not  end  there.  A  large  number  of 
pie  regard  a  vaccination  as  good  or  bad,  not  by  measuring 
size  of  the  vesicles  produced,  but  by  the  presence  or  ab- 
ce  of  all  irritation,  inflammation,  or  subsequent  trouble  of 
sort.  Well,  if  the  efficient  vaccinator  must  produce  four 

aggregating  half  a  square  inch,  whilst  the  one-mark  man 
also  certify  “  successful  ”  with  one  mark  of  of  a  square 


meh  (TV  by  TV),  it  would  be  an  interesting  calculation  to  esti¬ 
mate  how  many  times  more  frequently  “  efficient  ”  vaccina¬ 
tion  is  likely  to  produce  what  is  regarded  as  unfavourable 
results  than  successful  vaccination. 

The  consequences  of  this  wretched  condition  of  things  are 
far-reaching.  It  makes  the  position  of  the  efficient  vaccinator 
logically  untenable;  it  amuses  and  provides  weapons  of 
arguments  for  the  antivaccinators  ;  and,  worse  than  either  it 
is  piling  up  future  “evidence”  against  the  utility  of  vacci¬ 
nation  itself. 

To  secure  efficient  vaccination,  and  at  the  same  time  the 
avoidance  of  inflamed  arms,  has  been  with  me— and  probably 
most  public  vaccinators— a  constant  study  during  the  past  six 
months.  I  have  mentioned  258  cases,  with  2  failures.  My 
next  100  cases  showed  9  failures,  and  these  I  now  attribute  to 
a  determined,  though  perhaps  misguided,  effort — to  carry  out 
thoroughly  the  precepts  of  the  General  Order.  The  initial 
difficulty  is  the  glycerinated  lymph ;  it  takes  45  minutes  to 
dry!  Well,  one  cannot  wait  so  long  at  every  house.  If  you 
apply  a  pad  of  wood  wool  or  gauze  immediately,  I  am  satisfied 
that  it  “  sucks  up  ”  the  lymph,  and  so  spoils  the  vaccination. 
If  you  leave  the  application  of  the  pad  to  others  it  is  applied 
awry,  or  too  tightly  or  too  loosely,  and  so  the  vesicle  is 
endangered. 

Alternative  applications  for  immediate  use— discs  prepared 
with  gelatine  or  other  non-absorbent  material— may  be  applied, 
but  it  is  far  from  easy  to  secure  their  uniform  adhesion.  If 
a  large  disc  sufficient  to  cover  four  marks  be  used,  it  usually 
wrinkles  at  its  circumference,  and  so  becomes  readily  dis¬ 
placed,  whilst  smaller  discs,  designed  to  cover  each  separate 
mark,  fail  to  adhere  to  the  glycerinated  surface,  and  are 
usually  on  the  day  of  inspection  found  far  away  from  where 
they  were  placed.  Occasionally  a  very  pretty  result  is  secured 
with  both  large  and  small  discs,  when  the  intelligent  co¬ 
operation  of  the  mother  is  secured. 

Recently  I  have  tried  the  application  of  flexible  collodion, 
not  exactly  immediately.  I  have  vaccinated,  then  packed  up 
my  case  and  filled  up  certificate,  and  at  the  last  moment 
applied  it.  Nothing  further  has  been  applied  till  the  day  of 
inspection,  when  a  gauze  or  wood-wool  pad  has  been  person¬ 
ally  applied.  I  have  examined  several  cases  so  treated  on 
th e  fourteenth  day,  and  the  results  have  been  remarkably  good. 

In  conclusion  1  would  say  that  in  the  perfection  of  our 
technique  lies  the  surest  hopes  of  perfecting  our  results.  I 
am  fully  conscious  that  I  have  not  attained  the  ideal  in  my 
technique,  and  the  object  of  this  paper  is  to  elicit  the  views 
of  other  workers  in  the  same  direction. 

[In  exhibiting  a  case  of  instruments  for  public  vaccinators 
Mr.  Campbell  said:  “I  respectfully  call  the  attention  of  the 
Section  to  a  box  of  vaccinator’s  instruments  prepared  at  my 
suggestion  by  Messrs.  J.  Weiss  and  Son.  In  a  large  number 
of  dwellings  there  is  absolutely  no  space  on  which  to  lay  out 
our  instruments.  My  first  object  was  to  make  the  box,  or 
case,  complete  in  itself,  and  no  other  space  is  required  by  the 
vaccinator  who  has  this  box  with  him  than  that  which  it 
stands  on,  and  no  other  material  than  cold  water.”] 

Discussion. 

Dr.  Sinclair  Holden  (Sudbury)  said  that  a  certain  latitude 
should  be  given  to  public  vaccinators  during  the  summer 
months  with  respect  to  the  time  allowed  after  receiving  legal 
notice  to  vaccinate.  His  experience,  extending  over  several 
years,  of  using  glycerinated  calf  lymph  was  that  during  the 
hot  weather  the  resulting  vesicles  were  small  and  disappoint¬ 
ing  and  often  failed  altogether.  The  same  result  had  occurred 
with  the  excellent  calf  lymph  now  supplied  by  the  Local 
Government  Board,  which  gave  most  satisfactory  vesicles 
during  the  winter  and  spring,  but  during  the  hot  weather  was 
uncertain.  He  understood  that  in  Germany  for  this  reason 
public  vaccination  was  altogether  suspended  during  the 
summer  months. 

Mr.  Colin  Campbell,  in  reply,  expressed  the  opinion  that 
accuracy  of  detail  in  carrying  out  the  directions  of  the  Local 
Government  Board  should  be  aimed  at  rather  than  rapidity. 

He  did  not  think  greasy  dirt  could  be  efficiently  removed  by 
alcohol,  soap  for  that  purpose  was  necessary,  and  the  rubber 
blower  required  boiling.  The  operation  could  hardly  be  done 
in  less  that  twenty  minutes. 
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A  DISCUSSION  ON 

THE  PERSONAL  COMMUNICATION  OF  TUBER¬ 
CULOSIS  AND  THE  MEASURES  AVAILABLE 
FOR  ITS  PREVENTION. 

I. — Joseph  Groves,  M.B., 

Medical  Officer  of  Health,  Isle  of  Wight  Rural  District. 

Dr.  Groves  referred  to  the  fact  that  the  subject  of  tubercu¬ 
losis  was  being  at  the  same  time  taken  in  the  Section  of  Medi¬ 
cine,  but  he  said  he  thought  the  points  of  view  from  which  the 
subject  would  be  considered  in  the  two  Sections  would  be 
quite  distinct.  The  question  in  this  Section  must  necessarily 
be  treated  from  the  point  of  view  <?f  hygiene  and  preventive 
medicine.  Views  had  altered  since  the  discovery  of  the 
tubercle  bacillus,  but,  as  regarded  treatment,  the  accepted 
mode  of  treatment  twenty- five  years  ago  was  precisely  the 
mode  of  treatment  vaunted  now ;  but  twenty-five  years  ago 
phthisis  was  supposed  to  be  simply  and  purely  a  hereditary 
disease ;  now  it  was  known  to  be  a  communicable  disease, 
and,  as  a  communicable  disease,  it  must  necessarily  come 
under  the  cognisance  of  the  sanitary  authorities  and  their  me¬ 
dical  officers  of  health.  At  the  same  time  we  must  remember 
the  President  of  this  Section— and  Sir  Douglas  Powell,  in  his 
Address  in  Medicine,  seemed  to  lend  support  in  this  matter- 
had  made  it  evident  that  we  were  not  united  in  opinion  with 
reference  to  the  degree  in  which  phthisis  is  communicable, 
and  to  the  relative  importance  of  the  hereditary  feebleness  of 
constitution  and  of  the  presence  of  the  tubercle  bacillus.  But 
if  by  heredity  there  was  meant  feeble  power  of  resistance,  there 
was  then  greater  reason  for  the  absence  of  the  bacillus.  When, 
however,  it  came  to  the  question  whether  the  sanitary 
authority  should  be  compulsorily  informed  of  the  presence  of 
the  bacillus,  there  was  great  difficulty  in  deciding  how  far  it 
was  justifiable  to  interfere  with  the  privacy  of  life  and  the 
life  of  invalids,  having  regard  to  the  comparatively  small 
amount  of  communication  which  takes  place  so  far  as  we  at 
present  know.  He  challenged  the  advocates  of  notification  to 
produce  some  scheme  which  would  be  a  compromise. 


II.— Arthur  Newshodme,  M.D.,  F.R.C.P., 

Medical  Officer  of  Health,  Brighton. 

Dr.  Newsholme  remarked  that  from  the  standpoint  of 
public  health  administration,  the  wisdom  of  intervention 
with  a  view  to  the  diminution  of  mortality  from  phthisis 
depended  on  our  certainty  as  to  its  communicable  character, 
and  as  to  the  great  part  played  by  infection  in  spreading  the 
disease.  Whatever  stress  might  be  laid  upon  heredity  and 
the  condition  of  individual  nutrition,  infection  alone  could 
be  controlled  by  local  sanitary  administration.  The  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  had  by  its  propaganda 
caused  a  certain  amount  of  public  alarm  and  uneasiness. 
He  was  one  of  those  who  thought  that  this  alarm  would 
militate  for  the  public  good.  How  was  this  good  to  be  best 
secured  ?  Alarm  with  regard  to  other  infectious  diseases, 
with  the  possible  exception  of  small-pox,  had  subsided,  when 
the  public  became  assured  that  active  and  efficient  official 
measures  for  the  prevention  of  disease  were  being  taken.  So 
with  phthisis,  alarm  would  cease  when  it  was  known  that  the 
simple  and  easily  practicable  measures  against  its  spread 
were  supervised  by  the  medical  officer  of  health.  It  was 
argued  that  the  medical  practitioner  alone  would  suffice  for 
the  attainment  of  this  object.  This  was  an  erroneous  view  ; 
the  latter  was  usually  too  busy ;  furthermore  he  could  not 
obtain  the  correction  of  those  evil  house  conditions,  whether 
structural  or  due  to  dirtiness,  which  played  such  an  essential 
part  in  the  spread  of  phthisis.  It  was  desirable  that  precau¬ 
tionary  measures  should  be  reiterated,  and  this  was  best 
secured  by  co-operation  of  practitioners  and  health  officers. 
The  notification  of  phthisis  would  furthermore  enable  centres 
of  insanitation  and  infected  areas  to  be  localised,  and  would 
hasten  their  removal  under  Parts  I  and  II  of  the  Housing  of 
the  Working  Classes  Act. 

It  had  been  urged  that  the  medical  officer  of  health  would 
have  no  time  for  this  work.  This  was  surely  a  reason  for 
giving  him  additional  assistants,  not  for  blocking  what 
promised  to  be  his  most  useful  sphere  of  work.  There  was 
probably  no  one  disease  concerning  which  active  preventive 


measures  were  so  likely  to  be  rapidly  successful  as  phthisis. 
In  Brighton  in  five  and  a-half  months  the  medical  officer  of 
health  or  his  deputy  had  visited  120  phthisical  houses,  56  of 
these  during  the  life  of  patients,  whose  cases  had  been  volun¬ 
tarily  notified  by  the  physicians  of  the  County  Hospital, 
workhouse  dispensaries,  etc.,  with  the  result  that  a  large 
number  of  sanitary  improvements  had  been  carried  out.  iS'c 
difficulty  had  been  encountered  in  paying  these  visits,  and 
the  simple  precautionary  measures  required  had  been  readily 
carried  out. 

The  wisdom  of  visiting  and  arranging  for  the  cleansing, 
etc.,  of  houses  after  deaths  from  phthisis  had  been  generally 
acknowledged.  Why  wait  until  death  occurs  ?  Surely  if  such 
precautionary  measures  were  desirable  after  the  death  of  a 
patient,  they  would  be  even  more  valuable  if  started,  say,  six 
months  earlier.  The  conditions  of  a  household  having  a 
phthisical  member  might  be  compared  to  that  of  a  city  sub¬ 
jected  to  a  protracted  siege.  Given  that  the  siege  is  raised  at 
an  earlier  date  (or  that  preventive  measures  re  phthisis  are 
taken  earlier)  further  deaths  may  be  avoided  ;  but  if  the  siege 
or  the  illness  be  protracted,  with  the  exhausting  effects  of 
hunger  and  protracted  infection,  the  risks  are  correspond¬ 
ingly  increased.  Everything  pointed  to  the  advisability  of 
notification  of  phthisis.  By  all  means  let  it  be  voluntary  for 
the  present,  though  eventually  it  must  become  obligatory.. 
But  to  suppose  that  because  an  infectious  disease  is  chronic, 
therefore  no  preventive  measures  are  to  be  taken,  could  not  be 
regarded  as  a  counsel  of  wisdom.  The  best  means  of  ensuring 
that  reasonable  preventive  measures  would  be  taken  was 
through  the  official  sanitary  organisation,  which  must  ere 
long  be  brought  into  active  co-operation  in  the  crusade 
against  phthisis.  _ 

III.— Edward  C.  Seaton,  M.D.,  F.R.C.P.Lond. 

Dr.  Seaton  said  that  he  admired  the  spirit  and  ability  of 
such  men  as  Drs.  Niven  and  Newsholme  ;  but  though  he  had 
read  and  heard  a  great  deal  on  this  subject  he  was  not  yet 
“educated  up”  to  the  point  at  which  these  gentlemen 
started.  The  personal  communicability  of  phthisis  was  what 
they  had  to  teach  first  of  all.  Small-pox  was  frequently 
referred  to  as  analogous  to  phthisis.  But  contrast  the  state 
of  generally  accepted  knowledge  with  regard  to  the  two  dis¬ 
eases  a  few  years  ago  or  even  now.  When  it  came  to  the 
question  of  compulsory  notification  everything  depended  on 
the  state  of  public  knowledge.  He  specially  referred  to  one 
point  that  had  not,  so  far  as  he  knew,  been  dwelt  upon  in  the 
numerous  discussions  of  the  subject.  It  was  that  in  the  case 
of  the  diseases  first  notified  compulsorily  in  certain  towns— 
Nottingham,  for  example — by  special  Act  of  Parliament,  there 
was  an  antecedent  condition,  and  that  was  that  the  sanitary 
authority  already  had  the  duty  imposed  on  it  of  dealing  with 
epidemics  of  small-pox  and  scarlet  fever  by  isolation  ano 
otherwise.  Hospitals  had  been  built  for  the  purpose,  and 
then  it  was  found  there  were  no  means  of  knowing  of  the 
beginnings  and  extent  of  epidemics.  It  was  this  anomalous 
state  of  things  that  led  to  compulsory  notification.  The  con¬ 
ditions  in  the  case  of  phthisis  were  different ;  there  was,  sc 
far  as  sanitary  authorities  were  concerned,  in  the  present  state 
of  the  law  and  public  opinion  no  analogy. 


IY. — Sidney  Davies,  M.A.,  M.D.Oxon,  D.P.H. Cantab., 

Plumstead. 

Dr.  Davies  said  that  although  general  hygienic  measures 
were  most  important  in  preventing  phthisis,  we  must  bow  tc 
the  decision  of  bacteriologists  that  the  disease  depended  on  ;i 
specific  germ  and  was  communicable.  Heredity  and  predis¬ 
position  only  played  a  similar  part  to  that  played  in  othei 
infectious  diseases.  Phthisis  was  curable  to  some  extent  ever 
in  advanced  conditions,  as  experience  showed  us  cases  we  har 
thought  hopeless  getting  up  and  going  back  to  work  for  on p. 
two,  or  three  years  before  finally  succumbing.  Ordinary 
spitting  cups  should  be  used  without  cover,  or  sputa  wouic 
dry  on  the  sides.  A  pocket  spitting  flask  needed  to  be  popu 
larised.  Dettweiler’s  was  expensive,  and  difficult  to  obtain 
Much  needed  to  be  done  in  workshops  to  prevent  the  sprea< 
of  phthisis  by  spitting  on  floors.  In  the  Royal  Arsenal  work 
shops,  Woolwich,  bills  had  been  posted  forbidding  spitting  01 
the  ground,  but,  except  in  the  surgery,  no  spittoons  had  beei 
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Provided.  Prevention  of  phthisis  was  largely  a  matter  of 
Poverty,  and  therefore  very  difficult  to  deal  with.  Instances 
were  mentioned  of  a  man  receiving  out-door  relief  and  refusing 
;o  go  into  the  Infirmary,  though  living  in  a  house  unfit  for 
labitation,  but  too  ill  to  be  turned  out,  and  in  all  probability 
nfecting  his  family.  Compulsory  powers  of  removal  were 
leceseary  for  such  cases.  Power  to  pay  for  voluntary  notifi¬ 
cation  was  very  necessary.  If  only  to  know  when  to  take  bills 
)f  precautions  it  was  well  worth  while  having  voluntary 
unifications. 

V.— Frederic  Alderson,  M.D.St.  Andrews, 
Bournemouth. 

)r.  Alderson  said  that  the  previous  speaker  had  mentioned 
case  of  the  cure  of  advanced  phthisis  where  the  patient  con- 
inued  his  occupation  for  two  or  three  years.  Dr.  Alderson  would 
onsider  that  this  case  was  evidently  arrested,  but  not  cured, 
'he  great  importance  of  the  question  of  notification  made  it 
forthy  of  all  attention  and  the  ventilation  of  the  subject  was 
Urte^nn^‘  weight  must  be  given  to  the  observations 

f  Sir  R.  Thorne,  and  to  the  great  evil  and  distress  that  at  pre- 
ent  this  notification  of  phthisis  must  cause  owing  to  our 
resent  generally  imperfect  knowledge.  In  the  early  stages 
uch  notification  might  produce  a  pseudo-phthisis  that  would 
e  productive  of  much  family  discomfort  in  pi’oducing  nervous 
ymptoms  most  harmful  to  the  patient  and  calculated  even  to 
lcrease  and  produce  disease.  There  was  certainly  more  need 
ir  compulsory  notification  of  pertussis  and  rubeola  than  of 
hthisis.  The  use  of  the  Japanese  paper  handkherchiefs  as 
>r.  Groves  suggested  was  very  important,  as  were  also  the 
instant  open  window,  good  liberal  diet,  milk  and  not  beer 
given  freely.  It  was  the  duty  of  the  general  practitioner 
)  circulate  the  leaflets  the  medical  officers  of  health  issued 
1  1  ,cau^on  the  patient  to  attend  to  his  personal  general 
ealth  in  every  possible  way. 

VI.— George  Wilson,  M.D., 

President  of  the  Section. 

R.  Wilson  said  he  wished  to  make  his  position  clear.  He 
1  nutted  and  believed  long  before  Koch  discovered  his  bacillus 
lat  tuberculosis  was  a  communicable  disease,  but  only  to  a 
jry  limited  extent,  and  only  to  those  with  inherited  tenden- 
es  in  the  first  instance  and  to  those  who  were  living  or  work- 
g  in  insanitary  conditions  in  the  second  place.  All  knew 
tat,  ail  admitted  it,  and  Koch’s  discovery  was  practically  of 
1  assistance  in  the  line  of  prevention.  Indeed  the  bacillus 
as  discovered  seventeen  years  ago.  so  that  it  had  taken 
teen  years  at  the  least  to  convince  the  profession  of  the  ter- 
. e  r.lsks  the  public  were  always  facing  from  this  deadly  and 
nquitous  microbe.  He  had  been  told  that  the  medical  pro- 
ssion,  at  least  a  section  of  it,  were  lagging  behind  the  public 
their  enthusiasm  in  this  crusade.  He  admired  enthusiastic 
usades  of  this  character,  but  he  wished  to  remind  them  that 
?ears  ,ag0  slumming  became  a  fashionable  craze. 

;  ,1™  fashionable  public  take  to  slumming  again  and  they 
mid  be  carrying  out  the  best  preventive  measures  against 
e  prevalence  of  this  disease,  instead  of  providing  patients 
m  a«d  ali  the  other  paraphernalia  for  the  destruc- 

)n  of  the  will-o’-the-wisp  bacillus. 

T  Reply. 

_  ,reP]y  to  the  discussion,  Dr.  Groves  thought  Dr. 
^wsholme  had  met  his  challenge  very  fairly,  and  he  thought 
there  was  voluntary  notification  and  the  notifications  were 
“y,  knowledge  which  would  come  into  the  hands  of 
iiianT1Ca!  °®c<rr,  of  health  would  be  very  valuable.  He 
^tnen  dea  Wlt,h. insanitary  areas,  giving  advice  and  taking 
£  rineasares>  while  he  might  leave  those-who  were  suffering 
pfr°°*  sanitary  houses  to  be  guided  as  regards  hygiene  by 
rf,r  medical  advisers. 


eat  inspection  and  the  abolition 
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By  E.  Petronell  Manby,  M.D.,  D.P  H 
istant  Medical  Officer  of  Health  Liverpool ;  Lecturer' on  Public 
Health,  University  College,  Liverpool. 

Itx  tvodu  c  tzoTi 

uhat  little  that  is  new  can  be  said  on  this 
Jeu"  n  Has  been  discussed  on  many  occasions  and  in 


many  places.  Why,  therefore  should  one  tell  again  a  twice- 
told  tale ■/  I  will  give  you  at  once  the  reason  I  have  in  mind 
in  bringing  the  subject  before  the  State  Medicine  Section  of 
the  British  Medical  Association. 

It  is  because  at  a  great  gathering  like  the  annual  meeting 
very  many  medical  men  are  present  whose  direct  connection 
with  public  health  work  is  slight.  That  is  to  say  the 
majority  of  them  are  not  medical  officers  of  health— a  con¬ 
dition  the  reverse  of  what  obtains  at  sanitary  congresses.  So 
that,  either  at  the  meeting  itself,  or  through  the" medium  of 
our  valuable  Journal,  one  is  to  some  extent  addressing  an 
audience  many  of  whom  perhaps  have  not  fully  considered 
the  subject  of  meat  inspection  nor  the  need  in  England  for 
improvement  in  such  inspection.  Now  these  medical  prac¬ 
titioners  are  in  touch  with  thousands  of  thinking  men  and 
women  throughout  the  country,  and  have  infinite  powers  of 
forming  and  influencing  public  opinion  on  health  questions 
if  they  will  only  use  them— powers  far  greater  perhaps  than 
they  recognise. 

The  medical  officer  of  health  is  primarily  concerned  with 
his  health  committee,  and  cannot,  except  secondarily  in¬ 
fluence  private  individuals.  The  health  committee  may 
approve  the  reports  of  their  medical  officer,  and  the  town 
council  may  confirm  the  views  of  the  health  committee,  but 
behind  and  far  above  both  is  the  central  governing  body  of 
the  country— Parliament— which  is  not  always  influenced— I 
say  it  in  all  humbleness— by  the  opinion  of  experts,  but  bv 
its  master,  the  “  free  and  independent  elector.” 

No  great  reforms,  sanitary  .or  otherwise,  are  brought  about 
in  this  country  by  a  stroke  of  the  pen  of  a  high  official.  They 
come  by  the  educating  of  public  opinion.  Let  us,  then,  lose 
no  time  in  educating  public  opinion  aright  on  this  meat  ques- 

tion  ;  for  as  an  evidence  of  educating  power  misdirected _ 

that  is  perverted  education— the  recent  action  of  Parliament 
with  regard  to  vaccination  will  occur  to  everyone  of  us. 

All  this,  no  doubt,  is  simply  a  statement  of  truisms  ;  but 
what  is  it  that  the  medical  practitioners  of  the  country  can  do 
111  the  way  of  bringing  about  an  improvement  in  our  system  of 
meat  inspection  and  in  the  conditions  under  which  animals 
intended  for  human  food  are  slaughtered  ?  It  is  by  continu¬ 
ally  impressing  on  their  friends  and  patients,  influential  and 
otherwise,  for  we  all  have  votes  nowadays,  the  need— the 
pressing  need— in  this  country  for  improvement  in  the  sys¬ 
tem.  The  abolition  of  private  slaughterhouses,  where  only  too 
often  meat  is  prepared  and  kept  under  grossly  insanitary 
conditions,  and  the  substituting  of  public  slaughterhouses 
under  municipal  control,  being  the  only  satisfactory  means  of 
attaining  the  desired  end. 

(a)  The  Commission  reported  on  this  question  as  follows  : 

In  favour  of  this  view  I  may  here  quote  from  ( a )  the  Report 
of  the  Royal  Commission  on  Tuberculosis ;  ( b )  the  Report  of 
the  Public  Health  Committee  of  tne  London  County  Council 
™  the  recently  published  Harben  Lectures  of  the 

Medical  Ofhcer  of  the  Local  Government  Board.  Sir  Richard 
Thorne. 

i-  ^  e  recommend  that  in  all  towns  and  municipal  boroughs  in  England 
and  Wales,  and  in  Ireland,  powers  be  conferred  on  the  authorities  similar 
to  those  conferred  on  Scottish  corporations  and  municipalities  by  the 
Burgh  Police  (Scotland)  Act,  1892— namely  :  3 

W  When  the  local  authority  in  any  town  or  urban  district  in  England 
and  Wales  and  irelana  have  provided  a  public  slaughterhouse,  power  be 
conferred  on  them  to  declare  that  no  other  place  within  the  town  or 
borough  shall  be  used  lor  slaughtering,  except  that  a  period  of  three  years 
be  allowed  to  the  owners  of  existing  registered  private  slaughterhouses  to 
apply  their  premises  to  other  purposes. 

(b)  That  local  authorities  be  empowered  to  require  all  meat  slaughtered 
elsewhere  than  in  a  public  slaughterhouse,  and  brought  into  the  district 
for  sale,  to  be  taken  to  a  place  or  places  where  such  meat  may  be 
inspected;  and  that  local  authorities  be  empowered  to  make  a  charge  to 
cover  the  reasonable  expenses  attendant  on  such  inspection. 

(c)  That  when  a  public  slaughterhouse  has  been  established,  inspectors 
shall  be  engaged  to  inspect  all  animals  immediately  after  slaughter,  and 
stamp  the  joints  of  all  carcasses  passed  as  sound. 

2.  It  appears  desirable  that  in  London  the  provision  of  public  in  substi¬ 
tution  for  private  slaughterhouses  should  be  considered  in  respect  to  the 
needs  of  London  as  a  whole,  and  in  determining  their  positions  regard 
must  be  had  for  the  convenient  conveyance  of  animals  by  railway  from 
markets  beyond  the  limits  of  London,  as  well  as  from  the  Islington 
market,  to  the  public  slaughterhouses  which  should  be  provided.  At  the 
present  time  no  administrative  authority  has  statutory  powers  authoris¬ 
ing  it  to  provide  public  slaughterhouses  other  than  for  the  slaughter  of 
foreign  cattle  at  the  port  of  debarkation. 

3.  With  regard  to  slaughterhouses  in  rural  districts,  the  case  is  not  so 
easy.  But  the  difficulty  is  one  that  must  be  faced,  otherwise  there  will  be 
a  dangerous  tendency  to  send  unwholesome  animals  to  be  slaughtered 
and  sold  in  small  villages  where  they  will  escape  inspection.  We  recoin- 
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mend,  therefore,  that  in  Great  Britain  the  inspection  of  meat  in  rural 
districts  be  administered  by  the  county  councils. 

4.  We  recommend  that  it  shall  not  be  lawful  to  offer  for  sale  the  meat  of 
any  animal  not  killed  in  a  duly  licensed  slaughterhouse. 

( b )  The  Public  Health  Committee  of  the  London  County 
Council  in  July,  1898,  submitted  a  report  to  the  Council  in 
the  following  terms  : 

(a)  That  in  the  opinion  of  the  Council  it  is  desirable  that,  as  a  first  step 
towards  ensuring  the  proper  inspection  of  meat,  private  slaughter¬ 
houses  should  cease  to  exist  in  London,  and  that  butchers  should  in  sub¬ 
stitution  be  afforded  such  facilities  as  are  necessary  for  the  killing  of 
animals  in  public  slaughterhouses  to  be  erected  by  the  Council. 

(b)  That  a  copy  of  this  report  and  of  the  Council’s  resolution  thereon  be 
sent  to  the  Local  Government  Board,  with  an  intimation  that  the  Council 
is  prepared  to  accept  such  responsibilities  as  may  be  necessary  to  give 
effect  in  London  to  the  recommendations  of  the  Royal  Commission  on 
Tuberculosis,  and  that  the  Board  be  asked  whether  they  will  include  in 
any  legislation  introduced  by  them  in  connection  with  the  Royal  Com¬ 
mission’s  report  the  provisions  which  would  be  necessary  for  this 
purpose. 

The  Council,  however,  owing  no  doubt  to  the  powerful 
opposition  of  the  Meat  and  Cattle  Trade  Associations,  has 
shelved  the  matter  for  the  present. 

C c )  Sir  Richard  Thorne  says  : 

How  is  the  very  proper  demand  of  the  butchers  for  uniformity  in  the 
conditions  regulating  the  seizure  of  carcasses  on  account  of  tuberculosis 
to  be  met  ?  How  is  such  skilful  handling  of  slightly  tuberculous  carcasses 
to  be  attained  as  will  secure  the  removal  of  the  diseased  portions  in  such 
a  way  that  no  risk  shall  attach  to  the  remainder?  1  only  know  one 
answer,  namely,  by  the  abolition,  as  far  as  practicable,  of  private 
slaughterhouses,  by  the  provision  in  all  large  centres  of  population, 
whether  technically  styled  urban  or  rural,  of  public  slaughterhouses 
under  the  direct  control  of  the  sanitary  authorities  and  their  officers,  and 
by  the  adoption  of  measures  which  will,  as  soon  as  practicable,  provide  a 
class  of  skilled  meat  inspectors. 

The  properly  administered  public  slaughterhouse  is  demanded  as  an 
act  of  justice  to  those  trading  in  meat ;  it" is  demanded  in  the  interests  of 
public  health  and  decency ;  it  is  demanded  for  the  prevention  of  cruelty 
to  the  lower  animals,  and  it  is  demanded  in  order  to  bring  England,  if 
not  the  United  Kingdom,  somewhat  nearer  to  the  level  of  other  civilised 
nations  in  this  matter . 

Public  slaughterhouses,  officered  by  skilled  inspectors,  and  supervised 
by  medical  officers  of  health,  are  urgently  required,  amongst  other 
reasons,  for  the  prevention  of  tuberculosis  in  man. 

Private  Slaughterhouses. 

It  is  obvious  to  anyone  liow  inefficient  meat  inspection 
must  be  where  there  are  a  large  number  of  private  slaughter¬ 
houses  in  a  town.  The  occupiers  naturally  slaughter  at  times 
to  suit  their  own  convenience,  and  not  that  of  the  inspector. 
In  Liverpool,  with  a  population  of  668,000,  we  have,  besides 
an  abattoir  owned  by  a  private  company,  only  thirty  private 
slaughterhouses,  and  we  have  five  meat  inspectors  who  devote 
their  whole  time  to  the  work.  But  in  smaller  places  where 
there  ai'e  perhaps  many  more  slaughterhouses  and  no  special 
inspectors,  meat  inspection  becomes  very  often  practically  a 
dead  letter.  One  remedy  suggested  for  this  state  of  things 
is  to  increase  the  number  of  meat  inspectors,  as  being 
cheaper  than  closing  all  private  slaughterhouses  and  building 
municipal  ones.  Cheaper  it  would  be  of  course  and 
better  than  the  present  conditions,  but  how  far  behind  the 
methods  adopted,  for  example,  in  Germany  ! 

And  even  if,  as  has  been  suggested,  one  inspector  to  every 
ten  slaughterhouses  be  ’appointed,  the  question  of  insanitary 
conditions  under  which  slaughtering  takes  place  in  many 
private  slaughterhouses  would  not  be  remedied,  though  it 
might  be  improved. 

Regulations  in  Foreign  Countries. 

Both  in  arrangements  for  slaughtering  and  in  meat  inspec¬ 
tion,  England  is  very  far  behind  when  compared  with  Con¬ 
tinental  countries,  as  those  of  us  who  have  studied  the  sub¬ 
ject  in  Berlin,  Leipzig,  and  other  places  know  well.  In  these 
towns  well-managed  municipal  slaughterhouses  exist,  all 
private  ones  have  been  abolished,  and  all  meat,  whether 
killed  at  the  abattoirs  or  imported,  must  be  inspected  and 
stamped  by  competent  inspectors  before  being  sold.  In 
Germany  laws  were  passed  in  1868,  1876,  1879,  and  1881  deal¬ 
ing  directly  with  the  question  of  the  provision  of  public 
slaughterhouses,  the  prohibition  of  the  erection  of  private 
slaughterhouses,  and  other  matters  connected  therewith. 
These  are  the  general  slaughtering  Acts,  and  when  the  Town 
Council  of  a  place  desire  to  apply  them  to  their  own  town 
they  obtain  a  local  Act  giving  them  the  necessary  powers  to 
build  public  slaughterhouses,  close  private  ones,  make  regu¬ 
lations  for  the  examinating  and  stamping  of  meat,  etc. 

In  Leipzig,  for  example,  which  possesses  one  of  the  most 
modern  abattoirs  in  Germany  : 


1.  No  private  slaughterhouse  exists. 

2.  All  slaughtering  is  carried  on  in  the  public  slaughte 
halls,  under  sanitary  surroundings,  and  the  work  of  meat  h 
spection  is  enormously  facilitated  thereby. 

3.  All  meat  brought  into  the  town  has  to  be  taken  to  th 
central  office  for  inspection  before  being  sold. 

4.  Microscopical  and  other  examinations  of  meat  are  carrie 
out. 

5.  All  meat  passed  as  sound  is  stamped  in  several  plac< 
with  the  official  stamp,  showing  that  it  is  fit  for  human  food 

6.  Bad  meat  is  taken  away  and  destroyed  by  the  munii 
pality. 

I  pass  round  a  card  showing  the  stamps  used  at  jjeipzij 
and  the  arrangements  in  other  towns  are  practically  identica 

[UNTERSUCHT.I. 

The  stamp  of  the  nspeotor  who  passes  or  returns  the  meat. 


Stamp  showing  hat  the  meat  is  Stamp  placed  on  imported  mea 
from  the  municipal  abattoir  which  is  passed, 

and  not  mported. 


Stamp  placed  on  imported  meat  which  is  sent  back  as  not  of  gooi 
enough  quality  to  pass  though  not  bad  enough  to  destroy. 


Stamp  placed  on  meat  sent  to  the  Freibank  from  the  slaughterhous< 
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I  also  pass  round  a  plan  of  the  slaughterhouses  at  Leipzig 
aid  have  marked  with  a  red  ring  the  three  slaughtering  halls 
ised  respectively  for  cattle,  swine,  and  sheep 
The  question  of  the  Ereibank  should  be  mentioned  and 
hough  it  has  many  points  in  its  favour  Ido  not  think  that 
English  people  at  present  would  take  to  the  idea.  I  have 
lowever,  seen  much  very  fair  meat  sold  at  the  Freibank  at 
2d.  per  0.5  kilo.  (_i.i  lb.).  Practically  no  frozen  New  Zea- 
pid  or  Liver  Plate  meat  is  sold  in  Germany,  and  Freibank 
seat  seems  somewhat  to  replace  it. 

In  Berlin,  and  in  slaughterhouses  of  old  construction,  the 
pstem  of  separate  small  slaughterhouses,  each  let  to  one 
utcher,  obtains.  In  Leipzig,  Hanover,  Cologne,  Potsdam, 
nd  all  modern  buildings  of  the  kind  in  Germany,  the  system 
t  large  slaughtering  halls  exists.  In  these  no  special  place 
;  assigned  to  any  butcher,  he  just  uses  the  space  vacant  at 
le  moment. 

The  advantages  of  the  large  halls  are  that  the  systematic 
ispection  of  all  carcasses  and  oftal  can  be  much  more  readily 
imed  out,  and  that  free  ventilation  and  plenty  of  light  are 
oie  leaaily  obtained.  Every  director  I  questioned  wa3  in 
vour  of  the  large  halls,  which  indeed,  as  I  say,  are  universal 
1  all  new  abattoirs  in  Germany  now. 

It  may  be  interesting  to  quote  some  of  the  regulations  in 
rce  at  Leipzig  with  regard  to  inspection,  etc.,  of  cattle 

t!ie^’  and  of  meat  brought  in  from  outside.  This 
ill  indicate  in  the  fewest  words  how  complete  the  system  is. 

CGULATIONS  MADE  BY  THE  LEIPZIG  COUNCIL  AS  TO  THE  EXAMINATION 
_.  of  Cattle  and  Meat. 

The  examination  of  cattle,  etc.,  brought  into  the  market  and  slauahter- 
Sh*a11  be  1?a<?e  by  exPerts  appointed  by  the  Council— namely  the 
ipf  n°FrIhr°  •ve,termary  surgeons,  six  assistant  veterinary  surgeons’  the 
.ef  of  the  microscopical  department,  the  microscopical  assistants  and 
3  officers  engaged  in  taking  the  samples  of  meat  assistants,  and 

.he  director  is  the  supreme  officer  of  the  establishment 

hi“?n°Ks ,or  ,he  “un,“,ton  »f  A11 

le  also  exercises  final  judgment  in  all  cases  of  dispute 

two  veterinary  surgeons  supervises  the  cattle  markets,  and 
0  takes  cliaige  of  the  examination  of  all  imported  fresh  meat  He  is 

rgeonCt°rS  dCPUty’  aQd  llas  a  title  of  0fflcial  Cattle  Market  Veterinary 

!lL0t'bur  ,v,eteriua.7  surgeon  has  the  supervision  of  the  slaugliter- 
terinaiy  Surgeeonai1  y  department’  and  is  known  as  the  Sanitary 

ughterhaliy  surgeon  is  apPointed  to  supervise  each  of  the  three 

.dSfttoSttto SStoSUSutoSS SUr|reOI‘  Sl"11  inspect ““  “im“ls 

Sl““  Uke“ 

ili^imals  sh?'11  b?  iuspecled  immediately  after  slaughter  bv  the 
erinaiy  inspector  who  is  present  in  the  slaughterliall.  y 

w  fMii1®,'!!  microscopical  examination  of  the  carcasses  of  pigs, with  a 
'  dlsc.overy  of  trichinosis,  shall  be  made  by  the  examiners 

1  the  ffit^atTnpCahlniHhe  uetc,ri?,a'7  inspector  finds  the  meat  to  be  good 
he  shall  mark  each  carcass  with  the  veterinary 

"ks  et  “  ^nf?,CV,0US  Posit.i°n,  and  shall  order  further 
^ks  to  be  placed  on  the  meat  by  the  superintendent  of  the  slaughter¬ 
ous0^*  aS  a  carcass  lias  been  marked  the  owner  can  dispose  of  it  as  he 

fmILt ‘fmmi1  °k  p.oor,  finality,  calves  which  are  immature, 

which  may  still  be  eaten,  all  of  which 
it  is  wanting  in  nourishment,  shall  be  marked  as  being  of  less  value 
l  of  inferior  quality  and  shall  be  cransferred  to  the  Freibank 

i  ’e  such  'aTwi ft iL° Und  °n  slaughtering  to  be  affected  in  a  small 
abscesses,  deformities,  etc.,  having  no  influence  on 

the  remamder^fUe6  meat’  41ie  affec,ted  Parts  shall  be  taken  away 
or  food  d  f  th  carcass  declared  by  the  veterinary  surgeon  as 

examination  is  found  to  be  unfit  for  human  food  slia.ll 
al  way  th  mtary  slaughterhouse,  there  to  be  .destroyed  in  the 

Examination  of  Imported  Meat. 
it  ^  (Meat  which  is  not  slaughtered  in  the  city) 

® inch  is  brought  into  the  city  shall  be  taken,  before  being 
nined  1  ’  *  tlie  msPectl°n  office  at  the  public  slaughterhouses,  to  be 

etgenameeifnfj“g-meaLfor  inspection  shall  give  at  the  inspection 
{  Ule  name  of  the  importer  and  butcher,  and  a  full  description  of  the 

S,  “,ere  “• anr  01 

sh,“ ,,ot  be  re,"“ved  “om  «■» 

iet1staPmD?oth«?t’ilf  g,0<?d’  ®hall-,be  stamped  as  such,  but  with  a  dif 
Oder  that ^ ^,hlCl!t 1 S  placed  on  good  meat  slaughtered  in  the  city, 
the  i concern ed  may  see  that  such  meat  is  imported. 

ed  in  so^  d  ™e^Is-f°Fered  fof  sale  raw,  the  purchaser  must  be  in- 
u  111  80111  e  way  that  it  is  imported  meat. 
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MpESS,  and  sofa  wl,S  tZyin  ‘°'d  *“  S»°P  shall  * 

Imported  meat  shall  not  be  transferred  to  the  Freibank 
rp,  .  „  .  ,  .  Regulations  as  to  Stamping  of  Meat. 

as  follows*  6eU  paSSed  as  fit  for  Iluman  f00d  shall  be  stamped 

A  carcass  of  beef  with  12  stamps. 

A  carcass  of  veal  with  6  stamps. 

A  carcass  of  mutton  with  8  stamps. 

A  carcass  of  pork  with  12  stamps. 

^pc™ns,  requiring  more  marks  put  on  the  meat  than  those  stated  must 
make  application  at  the  time  the  stamping  is  being  done  and  Doim  nni 
where  the  additional  marks  are  to  be  placed.  ’  a  pomt  out 

.  Regulations  as  to  the  “Feeibank." 

fzNrx  i  lsKls,an  establishment  to  which  all  meat  which  is  passed  as  fit  for 
food  but  which  is  of  an  inferior  quality,  is  taken,  in  order  that  such 
meat,  being  of  less  value  than  meat  which  is  fully  nourished,  shall  under 
the  supervision  of  the  authorities,  be  sold  as  meat  of  an  inferior  Quality 

“ark«?ri5s rf%odmeItthem'  "0t  CMeed  foar-afths  °f  11 

the  City  eVunciT17  b®  S°ld  at  the  Freibank>  and  by  persons  employed  by 

meat  oift^d^the^Freibanlf.**  a°y  o4ber  k^n(I  of  meat,  nor  shall  they  sell 

FiTeibank.UnCil  ShaU  fix  tbe  locality  and  time  for  the  holding  of  the 

hmllu  des1,,  of  animals  siightly  diseased,  which  lias  been  thoroughly 
boiled  on  the  premises,  may  be  sold  at  the  Freibank,  but  it  must  be 
stated  at  the  time  of  sale  what  the  animal  has  been  affected  with 

meifgTvTnhimto  senClghed  *°  *he  salesman’  pvll°  sha11  account  for  all 

priSt?  cons5mption0onlyn  PieC6S  n°*  exceedi^  6lbs-  in  weight,  and  for 
„  Jbe  fmount  realised  from  the  sale  of  meat  at  the  Freibank  shall 
meat  deduc4inS  exPeoses  and  fees,  be  handed  over  to  the  owners  of  the 


Compensation  f or  Closure  of  Private  Slaughterhouses. 
la  Germany  compensation  is  paid  for  closing  the  private 
slaughterhouses.  The  method  of  determining  the  amount 
being  by  arbitration,  the  owner  of  the  slaughterhouse  appoints 
one  arbitrator,  the  Town  Council  another,  and  the  Provincial 
Government  a  third.  In  any  case  the  owners  have  to  give 
notice  of  their  intention  to  claim  compensation  within  six 
months  after  they  have  received  notice  to  close,  or  no  claim 
will  be  considered. 

This  question  of  compensation,  you  may  remember,  was  not 
touched  on  by  the  Royal  Commission  on  Tuberculosis  in  their 
recommendations.  .  It  was  simply  suggested  that  three  years’ 
notice  should  be  given.  It  is  of  course  an  important  point, 
and  it  is  here  again  that  the  help  of  the  family  practitioner 
can  be  of  service  in  rousing  interest  in  the  matter,  and  so 
gradually  forming  public  opinion. 

In  considering  the  question  of  compensation,  two  classes  of 
persons  concerned  have  to  be  mentioned,  one  of  which  classes 
may  be  again  subdivided. 

1 .  The  people  whose  slaughterhouses  are  unsatisfactory  and 
insanitary  in  every  way.  Are  such  people  to  be  compensated 
for  being  compelled  to  desist  from  perpetuating  a  most  un¬ 
satisfactory  condition  of  things  ?  I  think  not. 

2.  There  are  owners  and  tenants  of  slaughterhouses  who  do 
everything  they  can,  under  the  circumstances,  to  carry  on 
their  business  with  as  much  regard  as  possible  to  the  public 
health.  They  keep  their  premises  in  good  order,  and  are 
always  ready  as  far  as  possible  to  modernise  them  to  meet  the 
suggestions  of  the  medical,  officer  of  health.  These  people 
deserve  better  treatment  in  the  way  of  compensation  or 
length  of  notice  than  the  first  class  I  mentioned. 

It  seems  to  me,  however,  that  the  question  of  compensation 
need  not  be  so  large  a  one  as  we  have  been  led  to  suppose,  for 
there  is  little  necessity  to  compensate  any  but  those  whose 
actual  business  as  slaughterers  is  stopped. 

The  better-class  slaughterhouse  owner  that  I  have  been 
speaking  of  is  either :  (a)  A  butcher  who  uses  the  private 
slaughterhouse  for  his  own  convenience  ;  for  example,  as 
being  convenient  to  his  shop,  or 'for  other  reasons  ;  or  (6)  a 
slaughterer  who  is  not  a  meat  seller  at  all,  and  simply  lives 
by  his  business  of  slaughtering  for  others. 

Surely  if  it  is  in  the  interests  of  the  public  health  that 
private  slaughterhouses  should  be  closed,  the  mere  question 
of  convenience  to  the  butcher  and  meat  seller  should  not 
entitle  him  to  compensation  for  disturbance.  He  would  have 
his  three  years’  notice,  and  at  the  end  of  that  time  let  him  do 
his  slaughtering  at  the  proper  place,  namely,  the  public 
abattoir ;  and  if  in  any  special  case  it  were  shown  that  he  had 
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perhaps  recently  spent  considerable  sums  of  money  in 
endeavouring  to  comply  with  the  requirements  of  the  medical 
officer  of  health  of  the  district,  some  basis  of  compensation 
might  be  easily  arrived  at. 

But  with  the  other  man  the  case  is  somewhat  different. 
He  has  a  trade  on  which  he  lives,  and  at  the  end  of  three 
years  that  source  of  livelihood  comes  to  an  end.  Should  it  be 
a  very  serious  matter  to  compensate  him  ?  and  if  some  com¬ 
pensation  is  necessary,  could  not  it  take  the  form  of  guaran¬ 
teed  employment  at  the  new  abattoir,  if  he  is  a  working 
man  ?  If,  on  the  other  hand,  he  did  not  himself  actually  use 
the  poleaxe,  he  could  receive  an  annuity  or  lump  sum,  calcu¬ 
lated  on  a  fair  and  moderate  basis. 

The  German  Act  of  1881  specially  provides  that  no  compen¬ 
sation  shall  be  paid  for  the  extra  trouble  there  may  be  involved 
by  reason  of  a  butcher  having  to  slaughter  away  from  his  own 
place  of  business.  Compensation  paid  shall  be  for  real  damage 
or  loss  which  can  be  proved  on  account  of  the  closing  of  the 
places  ;  such  places  having  been  built  for  slaughtering  pur¬ 
poses.  And  compensation  to  be  paid  must  have  deducted 
from  it  the  amount  which  may  be  realised  from  the  properties 
and  fixtures  when  used  for  other  purposes. 

I  think  in  England  the  difficulties  have  been  exaggerated. 
Let  public  opinion  be  sufficiently  aroused  on  the  subject,  and 
I  do  not  think  the  question  of  compensation  will  be  a  very 
serious  difficulty.  At  present  public  opinion  is  not  strong ; 
on  the  other  hand  the  butchers  and  their  federations  are,  and 
naturally  the  Government  says  “  the  time  is  not  yet  ripe.” 

Stamping  Meat . 

With  regard  to  the  question'  of  stamping  the  meat  it  has 
been  suggested  that  the  British  public  will  object  to  have  its 
joints  of  meat  disfigured  thereby.  I  do  not  believe  so  for  one 
instant.  In  Germany  such  marks  are  understood,  looked  for, 
and  sometimes  even  more  of  them  asked  for  on  a  carcass  than 
the  authorities  usually  put,  and  why  should  it  not  be  the  same 
in  England? 

Discussion. 

Sir  William  Pink  (Chairman  of  the  Portsmouth  Sanitary 
Committee)  explained  what  was  being  done  in  Portsmouth 
with  a  view  to  establishing  a  public  abattoir.  Compensation 
could  not  be  thought  of,  for  the  rate  was  limited  to  2s.  6d., 
and  councillors  were  pledged  not  to  raise  it  above  this  limit. 
What  they  proposed  to  do  was  to  compete  with  butchers  side 
by  side  and  to  erect  a  public  abattoir  and  public  meat  market, 
and  in  course  of  time  he  believed  they  would  convince  the 
butcher  it  was  to  his  own  interest  to  join  with  them  and 
support  the  public  slaughterhouse. 

Dr.  Sydney  Marsden  (Birkenhead)  said  that  the  evidence 
laid  before  the  Parliamentary  Committees  had  entirely  settled 
the  question  of  “meat  marking”  as  impracticable.  With 
regard  to  compensation,  if  public  authorities  provided  efficient 
and  proper  abattoirs,  these  were  so  much  more  convenient  for 
the  butchers,  and  enabled  them  to  turn  out  their  meat  in 
such  much  better  condition  than  what  they  could  in  their 
private  slaughterhouses,  that  there  was  no  need  for  com¬ 
pensation  to  be  given  for  abolishing  the  latter. 

Dr.  C.  R.  Drysdale  (London)  advocated  the  adoption  of 
the  German  system  of  inspection  of  slaughterhouses  and 
meat. 

Dr.  Manby,  in  reply,  expressed  his  pleasure  in  finding  the 
feeling  of  the  Section  entirely  in  favour  of  the  closing  of 
private  slaughterhouses.  He  again  repeated  that  the  aim  of 
the  medical  profession  should  be  to  educate  public  opinion 
on  the  question.  He  agreed  that  compensation  should 
not  be  paid  in  all  cases ;  but  if  a  man  had  done  all  he 
could  to  satisfy  the  requirements  of  the  health  authorities, 
and  had  frequently  spent  large  sums  of  money  on  his 
slaughterhouses,  it  seemed  only  fair  that  he  should  receive 
something.  Dr.  Manby  did  not  agree  with  Dr.  Marsden  that 
the  stamping  of  meat  was  impracticable.  It  was  done  in 
Germany,  and  why  not  in  England  ? 


OVERCROWDING  IN  SECONDARY  SCHOOLS. 

By  R.  Sydney  Marsden,  M.B.,  D.Sc.,  F.R.S.Edin.,  etc., 

M.O.H.  Birkenhead. 

The  time  at  our  disposal  being  very  limited,  I  do  not  propose 
in  this  paper  to  deal  very  fully  with  the  subject  of  overcrowd¬ 


ing  in  secondary  schools,  but  rather  to  point  out  dangers  an 
indicate  points  for  discussion,  with  the  purpose  of  callir 
public  attention  to  a  subject  which  may  be  regarded  as  one 
national  importance.  . 

In  January  of  this  year  I  published  a  letter  in  the  1  mien  < 
this  subject,  and  I  have  not  much  more  to  say  now  than  win 
I  then  said,  of  which  the  following  is  a  summary : 

The  want  in  the  powers  of  sanitary  authorities  as  regarc 
the  control  over  private  and  other  secondary  schools  from 
health  point  of  view  is  a  serious  one.  I  refer  to  our  tot 
inability  to  enforce  a  sufficient  amount  of  air  space  per  child 
It  is  a  well-known  fact  that  all  sorts  of  rooms  are  used  f. 
the  purposes  of  private  schools  which  are  quite  unsuitab 
therefor,  and  large  numbers  of  children  are  frequent 
crowded  together  in  such  places  for  many  hours  of  the  <k 
in  a  totally  inadequate  amount  of  air  space,  and  general 
without  any  attempt  at  even  partial  ventilation.  Is  it  to  1 
wondered  at,  then,  that  we  so  frequently  get  complain 
amongst  these  children  of  headache,  malaise ,  nervous  affe 
tions^and  other  derangements  of  health  which  are  usual 
attributed  to  overpressure  in  work  ?  I  am  satisfied  from  n 
own  observation  that  the  real  cause  in  many  of  these  cases 
overcrowding,  and  that  the  evils  of  which  I  complain  fr 
quently  lay  the  seeds  for  serious  illness  in  after-life,  the  cau; 

of  which  is  not  recognised.  .  , .  ,  „  ,  . 

Then,  again,  in  the  matter  of  inspection  of  the  drains  ar 
sanitary  conveniences  of  such  schools.  If  the  propnet- 
objects  to  our  making  an  examination  of  the  premises  to  s* 
that  there  are  no  defects  (and  in  nine  cases  out  of  ten  they  < 
object),  we  have  no  power  to  insist  on  such  exammatio 
unless  good  chance  has  given  us  sufficient  evidence  of  exis 
ing  evil  to  warrant  us  in  applying  to  a  magistrate  for  an  orde 
This  ought  not  to  be  so,  as  the  fact  of  its  being  used  as 
public  school  ought  to  be  sufficient  reason  for  the  sanita 
authority  having  power  to  see  that  the  premises  are  in 
proper  sanitary  condition.  . 

I  would  advocate  that  medical  officers  of  health  be  give 
the  same  powers  of  inspection  and  control  over  secondai 
schools  (whether  private  or  otherwise)  in  regard  to  light  ,  a 
space  per  head,  ventilation,  proper  drainage,  and  sumciei 
sanitary  conveniences,  as  they  possess  over  workshops  und 
the  Factory  and  Workshops  Acts.  . 

There  is  at  present  no  Act  of  Parliament  which  gives  the 
that  power,  and  it  is  only  by  such  a  congress  as  this,  and  tl 
public  taking  the  matter  up,  and  insisting  that  such  powe 
shall  be  given,  that  the  defect  can  be  remedied.  Yet  the  ei 
is  a  great  one,  and  the  young  life  of  the  nation  at  its  mo 
susceptible  age  ought  to  be  protected  from  so  easily  remedia 
a  danger. 

Discussion* 

Dr.  J.  Groves  suggested  that  Dr.  Marsden  should  propo 
means  for  securing  the  objects  of  his  paper.  The  priyat 
primary,  and  secondary  schools  were,  like  the  private  prac 
tioner  in  connection  with  vaccination,  free  from  supervise 
As  Parliament  was  now  preparing  to  consider  the  whole  suDjt 
of  secondary  education,  an  opportunity  might  be  afforded 
tendering  evidence  with  reference  to  the  sanitary  conditi 
under  which  private  education  was  carried  on  in  this  county 
Dr.  Sidney  Davies  and  Dr.  Drysdale  also  discussed  t 
question,  and  the  following  resolution  was  proposed  by 
Marsden,  seconded  by  Dr.  Groves,  and  carried  with  0 

dissentient :  A\J 

That  it  be  a  recommendation  to  the  Council  of  the  British  Me  1 
Association  that  representations  should  be  made  to  the  Local  Gove 
ment  Board  and  the  Education  Department  that  powers  may  be  given 
sanitary  authorities  enabling  them  to  control  the  condition  of  all  si-  0 
(private  or  otherwise)  with  regard  to  overcrowding  and  other  sam  < 
arrangements  similar  to  those  they  possess  over  workshops  under 
Factory  and  Workshops  Acts. 


DEATH  CERTIFICATION. 

By  J.  Brindley  James,  M.R.C.S.Eng.,  L.R.C.P.Iu 

Hammersmith. 

The  official  death  certificate  as  laid  down  under  the 
and  Registrations  Act  of  1874  is  familiar  to  us  all,  nevertne 
I  will,  for  moi-e  complete  illustration  of  my  subject,  quot. 
words :  '  , 

I  hereby  certify  that  I  attended  . during  -  ic 
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illness ;  that  such  person’s'age  was  stated  to  be . ,  that  I  last  saw  h 

on . ;  that  he  died  on . •  at .  . • 

and  that  to  the  best  of  my  knowledge  and  belief  the  cause  of  li  death 
was  as  hereunder  written.  . 

“jargdial  note  in  this  form  authorises  the  certifying 
practitioner,  where  he  hesitates  to  assume  the  responsibility 
of  certifying  the  actual  fact  of  the  person’s  death,  to  write  : 
that  he  died,  as  I  am  informed,  on  (such  a  date),  etc. 

Then  follows  a  space  to  fill  up  describing  the  fatal  disease, 
whether  primary  or  secondary,  with  a  specification  of  its  dura¬ 
tion  in  years,  months,  days,  hours  ;  the  duration  of  each 
form  of  disease  or  symptom  being  reckoned  from  its  com¬ 
mencement  until  death  occurs  ;  while  a  final  footnote  reminds 
•  i  that  tins  certificate  is  intended  solely  for  the  use 
of  the  registrar,  to  whom  it  should  be  delivered  by  the  person 
gning  lnfoimation  to  him  of  the  particulars  required  by  law 
to  be  registered  concerning  the  death,  that  there  is  a  little 
1  j  Pickle  for  said  informant  in  the  shape  of  a  £2  fine 
sk°ul,d,  h.e  °mi*  delivering  this  certificate  to  the  registrar, 
also  that  the  Registrar- General  cautions  all  persons  against 
accepting  or  using  this  certificate  for  any  purpose  whatever 
except  that  of  delivering  it  to  the  registrar. 

r?ads  speciously  enough  at  first,  but  if  read 
attentively  its  laxity  reveals  itself.  It  affords  no  proof  what¬ 
ever  that  the  medical  attendant  on  the  fatal  case,  when 
lending,  as  occurs  so  frequently,  his  assistant  to  treat  it  for 
a  qunhfied  representative  in  his  stead.  Now,  the 
juahfied  doctor  who  substitutes  an  unqualified  proxy  for 
iimself,  is  not  doing  his  duty  by  his  patient,  who  relies 
mphcitly  on  his  personal  skill.  When,  in  1893,  a  Parlia- 
nentary  inquiry  was  held  into  this  most  important  subject  it 
ras  pointed  out  that  in  many  cases  the  deceased  hadJ  never 
^6en  Pf-ri0?ally.  Vsited  at  all  by  the  registered  employer 

ilfHr  nf  fUa  assistant,  to  wll0m  he  deputed  the  responsi- 
ility  of  treating  the  case  throughout  until  death  itself.  It 

rrfm  affi,rmed  that  “any  unscrupulous  practitioners,  in 

rinte^ fwefhpiiCh  °aSeS’  iaVe  fad  death  certificates  specially 
nnted  for  their  own  use  according  to  the  customary  formula 

c°i  mnng  from  jttde  word  “attended.”  Obviously  the 
w  should  be  amended  in  order  to  obviate  such  equivocation 
ad  render  compulsory  on  all  practitioners  the  use  of  a 
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certificates,  to  be  issued  by  the 


aecial  form  of 'official 
Registrar-General  alone. 

radVunKStb^Ufh  an  enforcfm5int  would  prove  of  little 
ran  unless  the  form  were  itself  completely  revised  It 

<3*3°  pr°°f  ^hatever  that  the  medical  practitioner 
rath  fVr/LIn?11  thfv  Ca,Se  ldms<df  viewed  the  corpse  after 
\Vh PrJvfi  7 iaS laf  s£ands  he  is  not  compelled  to  do 
».  W  here  he  entertains  doubts  to  the  cause  of  death  lie  is 

t0  aild  the  easy-going  qualification,  “  As  I 

>thina  ^  ?rnstN°n  V*  a,trite  saymg  that  doctors  take 
uimg  °n  trust;  it  stands  to  reason  that  no  medical  man 

iould  be  permitted  to  issue  a  certificate  describing  a  patient 

tteLS'fr.Si  8?eC;flP  "atUral, cau3e-  wiffi  halving 

n8  p  d  Tf  “self  ,of  the  fact  by  a  careful  examination  of  the 
ipse.  It  is  no  less  obvious  that  he  should  be  compelled  to 

tinrna  l*1  ^^^ng  that  in  such  post-mortem  external  investi- 
ons  he  could  discern  no  traces  of  violence  or  poisoning 

ad  ( 6d  °f  th?  fact  that  the  patient  was  reSfy 
IfTat pCr.!  fi3  feSife(  ordy  too  often  distorted  out  of  con 
Teind  f-°r  the  feehngs  of  the  deceased  person’s  rela- 
will  give  an  instance  of  the  easy  way  wherein 

ffondiSedaChv  hS  thG  -laW  n°^  Stands-  maybe  hushed  up.  A 
.on  died  by  drowning.  It  ivas  very  doubtful  indeed 

‘identalhl8Bf,aMh  tyn  atdribu$able  to  suicide,  or  purely 
ustrar  hPin  1  the  doctor  shrewdly  guessing  that  the  local 
itancp’  h  man  of/ather  inferior  social  station  in  this 
th  in  that 1  lda  n0t  under®tand  Latin,  wrote  the  cause  of 

stonk  ?nage;  arnd  as  thls  unlearned  functionary 

3took  this  for  the  professional  name  of  some  natural 
aplamt,  an  inquest  was  thus  evaded.  natmai 

^L8eaU8xi.of  easy-going  practitioners  do  view  the 
eSed  whiS  wl$hout  having  personally  treated  the 
3  •  e'-  And  they  are  Simple  enough  to  imagine 

KifieS  their  writing  in  the  certificate  “  I  attended —  ” 
•ded  t;;aSU^S{?d  i'he  obligatory  certificate  should  be 

t  “  *  1  attended - personally  during  life.”  Also 

t  I  last  saw  him  alive  at  (such  a  specified  date),”  that 


■wasH,pr,;7,ffA  - — *  ,  a  specinea  date),"  that 

in  (a  avwffLT8 ^“^pecitymgtheconiplaint),  and  then 

ta  specified  general  state  of  health).”  Also - * 


a  most 


important  point— that  “  I  could  find  on  careful  personal 
investigations  of  the  corpse  no  traces  of  violence  nor  suspic  ious 
indices  of  pqisonmg,  nor  suggestions  of  death  having  be^n 
induced  by  either,  directly  or  indirectly.” 

Lut  whilst  earnestly  advocating  a  sweeping  reform  in  the 
law  aB  it  mw  stands  concerning  death  certificates,  I  energetic¬ 
ally  disclaim  the  least  invidious  reflection  on  my  own  honour¬ 
able  profession,  because  it  contains  a  percentage  of  careless  or 
unscrupulous  practitioners.  We  know  that  tares  will  grow 
among  the  wheat,  that  every  flock  has  its  black  sheep,  everv 
calling  or  profession  its  unfavourable  specimens.  Moreover 
it  is  not  the  doctor  who  makes  the  laws,  and  if  his  voice  is 
scarcely  heard  in  the  House  of  Commons,  it  is  mainly  because 
ins  time  and  energies  are  so  entirely  engrossed  in  his  profes¬ 
sional  duties.  All  a  doctor  has  to  do  in  a  case  which  he  deems 
suspicious  is  to  report  it  as  such  to  the  local  registrar  for  him 
in  his  turn  to  report  it  to  the  coroner.  I  have  already  quoted 
an  instance  of  the  uneducated  class  to  which  rustic  registrars 
are  often  found  to  belong ;  if  this  functionary  prove  at  the 

rssa  pig-headed  than  ign°rant-  *  * 

It  must  also  be  borne  in  mind  that  in  rural  practice  the 
country  practitioner  often  has  to  ride  some  ten  or  fifteen 
miles  and  back  to  a  patient’s  residence.  Assuming  the  case 
to  terminate  fatally,  it  would  be  very  hard  upon  him  indeed 
should  an  amended  law  compel  him  to  go  and  inspect  the 
corpse,  unless  the  same  law  entitled  him  to  a  duly  specified 
fee  for  his  loss  of  time  in  doing  so— a  grave  consideration  to  an 
actively  engaged  country  doctor,  whose  patients  may  be  scat¬ 
tered  over  half  a  county. 

The  French  system  of  appointing  in  every  district  of  a  dulv 
mapped-out  national  localisation,  a  medical  magistrate  who 
views  every  corpse,  without  a  single  exception,  after  a  decease 
within  his  jurisdiction,  and  from  whom  alone  after  such  ob- 
ligatory  scrutiny  can  the  order  for  burial  be  obtained,  is  ex- 
ent  indeed.  This  State-appointed  medical  official  is  prac¬ 
tically  a  registrar  and  a  coroner  combined,  while  his  public 
functions  do  not  debar  him  from  private  practice  on  his  own 
account,  and  of  course  thereby  adding  to  his  valuable  ex¬ 
perience. 

,  A,s,the  Jaj  nA0Rr  stands,  then,  it  is  obvious  that  an  official 
death  certificate,  supremely  satisfactory  in  unthinking  or  un¬ 
practised  eyes,  may  really,  like  charity,  cover  a  multitude  of 
sins.  Lome  have  actually  been  granted  by  over-trustful  and 
credulous  practitioners  where  there  has  been  rio  death  at  all, 
the  mockery  of  a  false  funeral  being  carried  out  afterwards  in 
order  to  lay  fraudulent  claim  to  an  insurance  policy.  Need  I 
suggest  what  fearful  possibilities  may  not  have  resulted  from 
such  culpable  laxity,  of  murderous  criminality  successfully 
evading  well-merited  punishment  ?  And  again — setting  aside 
all  sinistei  hypotheses  of  criminality — how  many  times  may 
net  a  contingency  more  sinister  still  than  murder  itself  have 
befallen  the  victim  of  medico-legal  carelessness  ?  How  many 
unfortunate  victims  may  not  have  been  actually  buried  alive 
through  an  ignorant  or  thoughtless  unqualified  assistant  mis¬ 
taking  trance  for  death  ? 

REFORM  IN  THE  CORONER’S  COURT. 

By  J.  Brindley  James,  M.R.C.S.Eng.,  L.R.C.P.I., 
Hammersmith. 

Sir  Archibald  Alison  and  Lord  Macaulay,  profound  students 
both  of  human  nature,  have  pointed  out  that  the  most 
iniquitous  decisions  in  State  trials  under  the  Tudors  and 
Stuarts  were  delivered  by  British  juries  ;  the  atrocities  of  the 
Reign  of  Terror  were  ratified  by  French  juries.  Study  atten¬ 
tively  all  the  coroners’  inquests  you  can  find  in  the  papers,  and 
then  ask  yourselves,  Are  their  decisions  exactly  Solomonio  ? 

Let  me  give  you  one  charming  little  gem,  culled  not  from  Joe 
Miller,  but  from  the  Parliamentary  Blue  Books :  “  We  find  A.  B. 
died  from  stone  in  the  kidney,  doubtless  swallowed  by  de¬ 
ceased  while  lying  in  an  unconscious  state  of  drunkenness  on 
a  gravel  path.”  Now  these  twelve  good  men  and  true  were 
doubtless  not  born  idiots,  but  it  is  clear  that  reference  to  such 
a  haphazard  tribunal  is  a  farce.  In  point  of  fact,  the  coroner’s 
jury,  summoned  at  a  great  inconvenience  to  itself  individually, 
is  a  grotesque  farce,  carried  out  only  in  deference  to  time- 
honoured  prejudice.  The  coroner  himself  is  nowadays  a  most 
able  arbiter,  well  versed  alike  in  law  and  medicine,  and  as  a 


586 


The  1 

MbDIUI  JotTRNAl*  J 


SECTION  OF  STATE  MEDICINE. 


[Sept.  2,  1899. 


general  rule  juries  are  unconsciously  guided  to  the  formation 
of  their  decisions  by  the  directions  of  the  coroner  himself, 
combined  with  the  evidence  of  the  medical  expert.  In  fact, 
the  coroner  himself  is  everything,  the  jury  nothing  ;  and  nn- 
questionably  one  able  man,  legally  and  medically  qualified,  ia 
worth  two  dozen  honest,  conscientious,  but  supremely  ignorant 
laymen.  It  is  not  advisable,  though,  to  throw  such  an  onus 
of  responsibility  on  him  alone.  _  In  many  Continental 
countries  civil  lawsuits  are  decided  without  any  ]ury 
at  all,  but  by  a  Commission  bench  of  three.  A  pre¬ 
siding  judge,  and  two  assistant  judges,  and  the  rational 
assumption  that  three  heads  are  better  than  one,  and  certainly 
worth  far  more  than  twelve  utterly  inexperienced  and  un' 
learned  heads.  Why,  then,  persist  in  summoning  away  from 
their  businesses  at  pain  and  loss  to  themselves,  twelve  worthy 
but  useless  men,  when  they  can  be  more  than  replaced  by  the 
coroner  as  he  stands  and  two  assessors  ?  And,  moreover,  either 
the  medical  practitioner  who  habitually  (or  m  the  last  stage 
of  life)  attended  the  deceased,  or  else  the  medical  man  who 
conducted  the  necropsy,  and  was  called  in  directly  after  death 
had  occurred,  should  be  the  obligatory  expert  witnesses. 
Often  coroners  to  save  expense  call  in  no  expert  at  all,  but 
form  their  own  inferences  (and  guide  the  jury’s  decision  ac¬ 
cordingly)  from  what  witnesses  they  hear.  This  proposed 
reform  would  obviate  what  is  at  present  a  most  crying  want 
the  presence  of  independent  medical  opinion  as  to  the  cause 

of  death.  .  _  T  j 

As  the  law  now  stands,  the  coroner  is  under  the  hold 
Chancellor  alone.  Ought  he  not,  on  the  contrary,  to  be 
exclusively  under  the  Registrar-General  ?  At  present  many 
suspicious  cases  are  overlooked  as  nobody’s  business.  A  moie 
stringent  system  of  death  certification,  such  as  I  have  alieady 
suggested  in  another  paper,  compelling  every  Registrar  to 
report  all  such  to  headquarters,  would  then  entail  instructions 
to  the  coroner  from  the  Registrar-General  to  investigate  them 
forthwith. 

Discussion. 

Dr.  Wynn  Westcott  (Coroner  for  N  .E.  London)  said  that 
criticisms  on  coroners  and  registrars  of  death  were  liable  to 
be  unfair  and  unreasonable,  because  it  was  sought  to  apply 
similar  critical  remarks  to  officials  who  had  to  do  their  work 
under  such  different  conditions,  as  were  seen  in  country  vil¬ 
lages  as  contrasted  with  great  cities.  It  was  easy  to  under¬ 
stand  that  the  procedure  of  a  medical  coroner  who  held  1,100 
cases  a  year,  led  by  experience  to  a  more  thoroughly  scientific 
investigation  into  violent  and  unnatural  deaths  than  was  pos¬ 
sible  to  a  public  official  who  was  a  county  solicitor,  and  who 
only  held  in  a  few  villages  a  few  inquests  a  year.  The  amend¬ 
ment  of  the  Registration  of  Deaths  Acts  was  deferred  because 
of  the  difficulty  of  amending  the  form  of  certificate  in  the 
directions  agreed  upon  as  necessary,  and  yet  preserving  the 
form  as  suitable  for  general  use  alike  in  cities  and  villages. 
The  certificate  of  death  should  be  amended  so  as  to  declare 
that  the  dead  body  has  been  seen,  and  doctors  should  m  all 
doubtful  cases  tender  their  certificates  to  the  coroner. 

Dr.  David  Walsh  (London)  said  that  Dr.  James  had  alluded 
to  the  possibility  of  trance  burial.  He  might  remind  him 
that  there  was  a  recent  scientific  addition  to  the  exact  tests  01 
death  afforded  by  the  modern  method  of  the  x  rays,  lhe 
shadow  of  the  heart  when  taken  on  a  sensitive  plate  was 
vague  and  diffuse  because  it  was  the  record  of  a  pulsating 
object.  The  x  ray  photograph  of  the  dead  heart,  on  the  other 
hand,  had  a  sharply-defined  margin  because  it  was  the  record 
of  a  fixed  object  opaque  to  the  rays.  He  had  investigated  all 
the  available  literature  of  the  subject  of  premature  burial, 
and  had  elsewhere  published  the  conclusion  that  fbeye  yas 
no  single  case  on  record  where  the  evidence  was  sufficient  to 
establish  the  fact  of  live  burial.  On  analysis,  no  one  case 
could  be  said  to  be  scientifically  established. 

Dr.  Alderson  (Bournemouth)  said  that  the  discussion  re¬ 
duced  itself  to  the  need  of  sending  the  death  certificates  direct 
to  the  registrar,  the  reasons  for  which  were  very  obvious, 
especially  when  the  death  had  been  caused  or  accelerated  by 
alcohol.  He  wished  the  temperance  reformers  would  take  the 
queQtion  up,  as  they  would  not  obtain  correct  statistics  until 
medical  certificates  only  were  received  as  evidence  of  the 
death,  and  sent  direct  to  the  registrar.  The  present  statistics 
of  death  due  to  alcoholism  were  probably  under-estimated. 
He  scarcely  thought  the  time  wr  s  ripe  fordoing  away  with  the 


coroner’s  jury;  still  there  were  much  force  and  reason  in  Dr. 
James’s  suggestion  as  to  two  assessors  assisted  by  the  coroner, 1 
somewhat  after  the  Scotch  custom.  Juries  at  present  were 
almost  entirely  led  by  the  doctor,  especially  if  he  was  known 
to  them,  and  if  not  they  were  apt  to  be  influenced  by  then 
own  crude  opinions,  or  perhaps  public  scandal  was  against  the 
skilled  opinion  of  the  coroner,  which  was  not  to  the  public 
benefit  or  accuracy  of  statistics. 

Dr.  Sidney  Davies  (PlumstGcid)  said,  that  tlic  distinccior 
between  the  disease  producing  death  and  the  cause  cf  the 
disease  was  not  made  clear.  The  certificate  form  now  usee 
was  generally  taken  as  asking  for  the  primary  and  secondarj 
pathological  causes;  what  was  required  in  certificate  forme 
was  a  space  asking  for  the  cause  of  the  disease  for  example 
disease:  cirrhosis  of  liver  ;  cause:  alcohol.  . 

Dr.  Lorimer  Hart  (Sydenham)  said  that  lie  agreed  m  what 
had  been  said  regarding  the  distinction  which  had  been  drawn 
in  the  filling  up  of  death  certificates  between  the  cause  0 
death  and  the  cause  of  the  disease.  He  gave  the  example  0 
death  resulting  from  diseases  of  the  intestinal  tract  followins 
the  ingestion  of  fruit.  If  the  skin  caused  diarrhoea  it  wa 
called  blood  poisoning;  if  the  stone  was  absorbed,  then  ai 
accident.  It  was  a  distinction  what  should  be  made  m  an; 
further  revision  of  the  Acts. 


THE  BACILLUS  DIPHTHERIAS  IN  MILK. 


By  J.  W.  H.  Eyre,  M.D.,  D.P.H., 


Bacteriologist  to  Charing  Cross  Hospital,  and  Lecturer  on  Bacteriology! 
the  Medical  School  f  “Ernest  Hart”  Memorial  Research  Scholar. 


1USS  nuopiuw}  tcxavA  * - -  - 

Ernest  Hart”  Memorial  Research  Scholai. 
History  of  Prevalence. 

In  local  epidemics  of  diphtheria  the  prima  facie  evidence  ha 
frequently  implicated  the  milk  supply  as  the  vehicle  engage 
in  the  dissemination  of  the  disease,  but  as  in  the  case  t 
waterborne  enterica,  the  difficulties  attending  the  investigr 
tion  are  so  great,  and  the  action  of  the  original  contaminate 
usually  so  transitory,  that  the  specific  organism  of  the  diseas 
has  but  rarely  been  isolated  from  thefluid  medium  convey  mgr 
In  fact,  with  the  exception  of  that  recorded  by  Bowhiil  m  th 
Veterinary  Record /  I  am  not  aware  of  any  sufficiently  authei 
ticated  instance ;  and  although  I  have  several  times  M 
called  upon  to  examine  samples  of  milk  suspected  of  contai. 
ing  theKlebs-Loeffler  bacillus,  it  was  not  until  February  < 
this  year  that  the  investigation  of  such  a  sample  yielded 

P°Dm-Ingr  the1  letter  months  of  1898  and  the  beginning  of  189J 
a  number  of  cases  of  diphtheria  had  occurred  among  tt 
inmates  of  a  large  school,  and  in  the  course  of  an  inquiry  as  1 
the  channel  by  which  the  disease  had  gained  access  to  t 
school,  I  received  a  sample  of  the  milk  supply  for  bacte 

the  method  of  collecting :  the ,  sample  wasj 
follows  The  cans  containing  the  day  s  supply  were  bi ought  to  t  _ 
at  about  „  A.  on  Sunday  February  2nd  1899,  and  were  unloadedfrc 
the  cart  and  deposited  m  the  kitchen  of  the  institution.  Dreviou* 

of  milk  was  removed  from  the  can  by  means 1  of  a  small  If’iiehalf-ht 
sterilised  bv  boiling  for  ten  minutes,  and  Piled  into  two  sterile  > 
bottles.  (The  sterile  bottles  were  obtained  from  the  bacteriolog  1  j 

tory  of  Guy’s  Hospital.)  The  bottles  were  secureiy  stoppered.  an<  1  sea 
down,  and  at  once  conveyed  to  me,  reaching  the  laboiatory  at  12.3 
when  the  examination  was  immediately  commenced. 


Analysis. 

After  agitating  each  bottle  in  order  to  ensure  a  thorougha 
even  admixture  of  its  contents,  and  well  flaming  tlie  P*  J 
ing  portion  of  the  stopper,  and  then  the  neck,  50  c.cm. 
milk  were  withdrawn  by  means  of  a  sterile  pipette,  aua 
together  in  a  sterile  flask,  and  labelled  “  Mixed  mil  •  .Qn 

Plates  poured  from  this  mixture  gave  an  approximate  enumertt^^ 

10,960  organisms  per  cubic  centimetre,  and  included  sue  Sa  bacj] 
staphylococcus  aureus,  staphylococcus  al.bu.s>  „lha  Lc 

mesentericus  vulgatus,  B.  fluorescens  liquefaciens,  torala  al  , 

The  “  mixed  milk”  was  now  filled  into  twelve  small  st 
1  tubes,  labelled  a  to  k,  and  centrifugalised  for  about 
minutes,  the  machine,  one  of  the  Dairy  Company  s 
fugalisers,  running  at  some  2,000  revolutions  per  mm  • 
removing  the  tubes  from  the  centrifugal) ser  the  nn.  v 
was  seen  to  have  separated  into  three  distinct  layb  ’ 
uppermost,  consisting  of  the  cream,  formed  Pra~1  Jr„j 
quarter  of  the  column  of  fluid  ;  below  this  came  the ^  P 
milk;  whilst  the  rounded  portion  of  the  lower  extrem  ) 
the  tube  was  filled  with  the  sedimented  deposit. 
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Microscopical  Examination. 

I.  The  Tube  a  was  used  for  microscopical  examination  : 

(  ream.— Coverslip  him  preparations  made  from  the  cream  (which  formed 
..  firm  mass,  of  about  the  consistency  of  butter  and  necessitated  thcT.^ 
o/f /e'-y  stout  pJatinum  spatula  to  remove  it®  and  stained with  a  view  to 
tae  demonstration  of  bacteria,  showed  a  fair  number  of  micro-organisms 
-both  bacilli  and  cocci-also  a  very  few  leucocytes.  No  bacim  werl 

sulphuric  ackh  *  rCS1St  decolorisin&  with  ,5  per  cent,  solution  of 

Separated  Milk. -No  micro-organisms  could  be  detected  in  this  fluid 

I. cntnfugabsed  Depostt.-As  in  the  cream,  both  bacilli  and  cocci  were 
noted  in  the  films  prepared  from  the  deposit,  but  in  much  fewer  numbers 
Leucocytes  were  present  in  numbers  decidedly  in  excess  over  thosefound 

sates  iffiaar "  ‘"-uswss 

Cultivation. 

II.  I  oitions  of  the  cream  from  five  of  the  tubes,  lettered 
5  to  f  were  used  to  inoculate  tubes  of  inspissated  blood  serum 
n  the  following  manner. 

Tube  b.— A  stout  platinum  loop,  after  sterilising  in  the  Bunsen  flame 

iaterialU retained* in  th^K  T8?  ,°f  crean?’  withdraw^ ^andthe 
ube  (1)  *  t  d  th  loop  Planted  on  surface  of  a  blood  serum 

ecnt/ve^v”  thCeT^fSn1^1!ffr+qUantity  °/  Fcam  was  used  to  inoculate  “con- 

f  SSrtl,eh  taSSi?n*  0°  tSSf  0“  mVairfi,3  seffi  ", 

h16  adding  more  material  between  its  withdrawal  from 

ie  first  tube  and  its  introduction  into  the  next )  1  Irom 

ireresemmtub;sM?0sPSl0f  Cream  WaS  USedt0  ^oculate  consecutively 
ibesconsecurfy^^s?^)0*  Cr6am  WaS  used  to  inoculate  four  serum 

ibesconsecuM^y  xl  t, ZT™  W“  ^  to  inoculate  flve  serum 

III.  The  centrifugaiised  deposit  from  tubes  lettered  g  to  k 
as  used  to  plant  fifteen  more  blood-serum  tubes,  and  in  order 
)  minimise  the  risk  of  diluting  the  deposit  and  to  render  it 

-T1,y  get-at-able,  the  greater  part  of  the  cream  was  re- 
loved  from  each  tube  m  the  form  of  a  cylinder,  by  means  of  a 
sal  sterilised  cork-borer.  Through  the  oriLe  thus  made  a 

im’fpHdnff  1P1g  W?vS  introduced  and  the  separated  milk 
jetted  off.  After  the  removal  of  the  pipette  the  platinum 

KakeTup7  paSSed  lnt0  the  tube>  and  a  Portion  of  the  de- 

From  Tube  a.— One  loopful  of  the  sediment  thus  obtained  wasnspd  tr> 
From  TnhP  teCUAivel?  fiv?  blood-sernm  tubes  (16  x7  l8  ^ 

H'  ioppfxal  of  the  sediment  thus  obtained  was  used  to 
£^te  consecutively  four  blood-serum  tubes  (21,  22,  L  24) 
pO™  Tube  1.— One  loopful  of  the  sediment  thus  obtained  was  used  to 
oblate  consecutively  three  blood-serum  tubes  (25,  26,  27! 

n^nu!tTube  J-~®oe  loopful  of  the  sediment  thus  obtained  was  used  to 
£ te  consecutive  y  two  blood-serum  tubes  (28,  2Q) 

u  1  ate hi od -s ei°u n/ tube  (30^  SGdiment  thuS  °btainedwas  used  to 

,entlre  bat,cb  °f  thirty  tubes  were  then  placed  in  the 
ratato  regulated  at  37-5  C.,  and  examined  at  the  end  of 

prt7mx10Uf  a  §r°wth  was  found  to  have  occurred  in 

ory  one  of  the  tubes. 

SSi Examination—  The  growth  in  each  of  the  tubes 
minute  colonies  much  too  closely  aggregated  to 

d1n°nnhtBC^aBaCteriSiti4ndeVel0pment  °f  ailT  0ne  Of  them, 
ci  m  all  the  tubes  with  the  exception  of  is  (which  appeared 

dudin?<fpPUr1C?ltUre)a^ery  mixed  growth  was  present, 
aiding  several  chromogenic  organisms. 

Kicrosc°pical  Examination.—A.s  it  appeared  well-nigh  hope¬ 
's  to  search  for  individual  colonies  resembling  the  B  diDh- 
anfmx^Tif  ^  blna  Probations  were  made  from  a  surface 
Mfi!  gr°wth  m  each  of  the  thirty  tubes,  care,  how- 
’Jng  taken  to  avoid  touching  with  the  spatula  any  such 

thp  fi  Sf  °f  Co1  Anie4Sx  ascTFere  obviously  not  composed 

ituiP?'p^hi^en0eVi  AiH  th®  dlms  were  stained  with  well- 
itmed  car bohe  methylene  blue,  and  carefully  examined 

irrnHAnlnchu01I'1-mTrsj?n  lens-  This  microscopical  ex- 
‘ lted  m  the  discovery  that  bacilli  morphologic¬ 
al  feEeipbbng  the  B.  diphtheriae  were  present  in  no  fewer 
fourteen  of  the  tubes  (namely,  Nos.  1 ,  2,  4,  6, 10,  m,  13, 74, 

ined  VJSq24+V and  3°}i  T+he  ba9llb  represented  two  well- 
8,tJle  ?“e.tbe  topical  segmented  and  clubbed 

bribed  h/p  }he  Klebs-L?fffler  baoiHus,  the  other  the  type 
cnbed  by  Peters  as  the  “short  pathogenic,”  but  which  is 
re  happily  termed  the  “  sheath  ”  bacillus.* 
ue  two  vaneties  were  present  in  practically  equal  propor- 
ps  whPQStegm4tnted  fo™  Predominating  in  eight  of  the 
vailhux  tyVe1  the  remaming  S]X  the  sbeath  variety  was  the 

numbers  of  the  tubes  containing 
3  suspicious  bacilli  with  the  list  of  preliminary  inocula- 
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tions  given  above  it  will  be  seen  that  whilst  every  loopful  of 
the  centrifugaiised  “cream”  contained  these  (?)  diphtheria 
bacilli,  only  three  out  of  the  five  loopfuls  of  the  centrifuS 
lised  deposit  appeared  to  do  so  ;  and  this  result  one  expeS 
from  the  ratio  existing  between  the  number  of  organisms 
present  in  the  coverslip  films  made  directly  from  thl 
centrifugaiised  “  cream  ”  and  “  deposit  ”  respectively 

Isolation. 

I  he  next  step  was  to  isolate  one  of  each  of  the  two  tvnes 
present  in  the  milk,  to  study  their  morphology  and  biology 
and  to  compare  them  with  a  known  pathogenic  B.  diphtheria? 
obtained  from  a  diphtherial  throat,  as  a  control.  ’ 

Ihe  sheath  variety  was  easily  isolated  from  Tube  ie.  which 
was  almost  a  pure  culture  to  start  with.  This  was  labelled 
15-  ™ue  segmented  variety  (from  Tube  30)  gave  consider¬ 
ably  more  trouble  and  required  “  consecutive  ”  planting  upon 
twelve  blood  serum  tubes  before  it  could  be  obtained  in  a 
state  of  purity.  This  bacillus  was  labelled  “  a  30.” 

.  Staining  Reactions. 

Both  types  stained  equally  well  with  the  aniline  dyes 
and  also  by  Gram’s  method.  The  distinction  between 
e  segmented  form  “a  30”  and  the  sheath  variety  “a  ie” 
was  extremely  well  marked  in  18  to  20-hour  blood  serum 
cultivations  when  carbolic  methylene  blue  was  the  stain  used 
but  upon  staining  coverslip  preparations  by  the  method  sug¬ 
gested  by  Neisser— the  so-called  diagnostic  stain— the  two 
were  indistinguishable,  each  showing  two  dark  polar  granules 
and  in  a  few  isolal  ed  cases  a  third  central  one.  Every  trace  of  the 
sheath  with  its  tapering  extremities  disappeared  under  these 
conditions  horn  “  A  15  ”  and  it  now  presented  the  appearance 
of  a  regular  lod  of  the  same  size,  shape,  and  colouring  as  the 
control  B.  diphtherite.  8 

Cultural  Characters. 

Both  “  a  15  ”  and  “  a  30,”  after  isolation  from  the  milk,  were 
planted  upon  various  media,  and  carefully  compared  with 
cultivations,  made  under  identical  conditions,  of  the  control 
-B.  diphtheriae.  The  media  used  in  each  case  were  :  bouillon 
glucose  bouillon,  agar,  glycerine  agar,  inspissated  blood  serum! 
gelatine,  litmus  milk,  litmus  whey,  and  potato.  Without 
describing  in  detail  the  various  cultural  appearances,  which 
to  the  naked  eye  were  those  typical  of  the  B.  diphtheria?,  it  will 
suffice  to  say  that  they  were  identical  in  all  three  sets  of 
cultures,  and  the  acid  production  at  the  end  of  36  and  48 
hours  was  equal.  ^ 

Pathogenesis. 

Each  of  the  two  varieties  was  fully  tested  by  inoculation 
experiments,  and  the  following  extracts  from  my  note-book 
yield  conclusive  evidence  not  only  on  the  point  of  patho¬ 
genicity,  but  also  as  to  identity,  with  the  B.  diphtheria;. 

®uinmpig  3  .•  Weight,  220  grams.  Received  2  milligrammes  of  a  48-liour 
blood  serum  culture  of  “A  30”  (emulsified  with  0.5  c  cm.  of  sterile  broth) 
un  der  the  skin  of  the  abdomen.  Result  :  Death  in  forty-eight  hours 
Post-mortem  Examination :  The  subcutaneous  tissue  at  the  seat  of  inocu¬ 
lation  was  occupied  by  a  spreading  gelatinous  exudation.  The  peritoneal 
and  pleural  cavities  contained  a  large  quantity  of  clear  serous  effusion. 
The  kidneys  and  adrenals  were  hnemorrhagic.  The  orga  nism  was  recovered 
effusion  Cu^ul  e  ^r0ln  the  seat  of  inoculation  and  also.from  the  peritoneal 

Guinea-pig  A  :  Weight,  400  grams.  Received  1  c.cm.  of  a  48-hour-glucose- 
broth  culture  of  “A  15  ”  under  the  skin  of  the  abdomen.  Result  :  Death  in 
rather  less  than  sixty  hours. 

Post-mortem  Examination  :  As  in  Guinea-pig  3,  except  that  the  organism 
was  recovered  from  the  seat  of  inoculation  only. 

Guinea-pig  5 :  Weight,  390  grams.  Received  a  similar  dose  to  Guinea- 
P'f?  4>  and  from  the  same  culture.  This  was  followed  after  a  few  minutes 
by  the  subcutaneous  injection  of  1  c.cm.  of  diphtheria  antitoxin  (B  I  P  M  ) 
Result :  Animal  unaffected.  Alive  and  well  six  weeks  later. 

Note  and  Reference. 

1  Bowhill,  Milk  the  Vehicle  of  Contagion  in  an  outbreak  of  Diphtheria 
The  Veterinary  Record,  No.  561,  April  8th,  1899.  2  This  latter  bacillus  when 
stained  with  a  carbolic  methylene-blue  shows  a  distinct  sheath  of  faintly- 
stained  protoplasm  tapering  to  a  fine  point  at  either  extremity  and 
enclosing  one  darkly-stained  elongated  lozenge  shaped  aggregation  of 
protoplasm  about  one-third  of  the  length  of  the  entire  organism 


Discussion. 

^  Dr.  W.  H.  Symons  (M.O.H.  Bath)  wished  to  know  if  Dr. 
Eyre  traced  the  origin  of  the  diphtheria  bacillus  in  the  milk 
to  a  human  or  a  bovine  source  ?  The  previous  history  of  the 
milk  was  often  sufficient  to  enable  a  medical  officer  of  health 
to  stop  a  milk  supply.  He  would  also  like  to  know  if  Dr.  Eyre 
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had  tried  the  effect  of  dilating  the  milk  before  centrifugalising. 
Bacilli  had  a  specific  gravity  varying  from  1035  to  1045,  and 
floated  indifferently  in  milk,  urine,  and  other  fluids  of  similar 
specific  gravity.  Dilution  lessened  the  specific  gravity  of  the 
fluid,  and  so  allowed  the  organisms  to  be  thrown  to  the 
bottom  away  from  the  fat. 

Dr.  Eyre,  in  reply  to  the  President,  said  that  no  other 
organism  but  tlie  diphtheria  bacillus  would  produce  in  the 
guinea-pig  the  same  conjunction  of  spreading  gelatinous 
exudation  at  the  seat  of  inoculation;  peritoneal,  pleural,  and 
pericardial  effusions  and  haemorrhage  into  the  suprarenals. 
Therefore,  if  by  introducing  a  cultivation  of  the  organism 
which  he  had  isolated  from  the  milk  into  the  subcutaneipus 
tissue  of  a  small  guinea-pig  lie  obtained  a  result  conforming 
to  these  appearances,  he  considered  his  point  was  proved,  and 
his  diagnosis  of  the  bacillus  diphtherise  was  fully  confirmed. 


THE  DISINFECTION  OF  BOOKS  AND  OTHER 
ARTICLES  INJURED  BY  STEAM. 


By  W.  H.  Symons,  M.D.Brux.,  D.P.H.Oxon.,  F.I.C., 

Bath. 

Only  a  small  class  of  goods  can  be  submitted  to  tlie 
action  of  moist  steam  without  injury,  and  in  disinfecting 
by  steam  we  are  practically  limited  to  bed  and  bedding, 
cotton,  and  linen  goods.  Flannels  and  woollen  goods  gener¬ 
ally  are  liable  to  shrink  and  to  be  discoloured,  while  kid  and 
leather  are  altogether  spoilt.  The  expert  disinfecter  is  he 
who  uses  steam  in  such  a  manner  that  its  special  qualities, 
as  demonstrated  in  laboratory  experiments,  do  not  come  into 
play  and  the  principal  English  steam  disinfectors  are  so  con¬ 
structed  that  steam  cannot  be  turned  into  the  chamber 
without  heating  the  jacket  more  than  the  chamber.  “  The 
efficient  working  of  Washington  Lyon’s  machine  depends  on 
the  fact  that  it  is  a  steam  jacketed  chamber,  with  the  steam 
in  the  jacket  at  a  pressure  and  temperature  distinctly  above 
that  employed  in  the  chamber  among  the  articles  to  be  dis¬ 
infected.  The  result  of  this  arrangement  is  that  the  steam 
used  for  disinfecting  is  kept  dry  and  free  from  condensation 
and  the  goods  operated  upon  are  not  wetted  .  .  .  coloured 

patterns  on  the  most  delicate  fabrics  are  not  injured  in  any 
way,  as  they  certainly  would  be  if  there  was  any  actual 
wetness.”  Under  these  circumstances  it  is  doubtful  if  steam 
is  any  more  efficient  than  warm  moist  air  and  worth  using  as 
a  separate  process.  At  present,  in  order  to  disinfect  in  the 
most  modern  way  the  contents  of  a  single  room,  three  or  four 
processes  must  be  employed  and  the  cost,  if  done  by  contract, 
is  probably  out  of  all  proportion  to  the  real  value  of  the  work. 
The  bulky  goods — bed  and  bedding — may  be  thoroughly  dis¬ 
infected  by  moist  steam,  the  blankets  and  woollen  clothes 
being  more  carefully,  but  less  thoroughly,  done  by  dry  steam. 
For  the  third  time  the  chamber  is  used  for  dry  warm  air — 
books,  leather  goods,  furs,  etc.,  being  treated  in  this  way 
either  with  great  chance  of  injury  or  little  chance  of  dis¬ 
infection.  Tlie  furniture  must  be  properly  sponged,  sprayed, 
and  fumigated,  and  the  walls  and  ceilings  must  be  similarly 
treated  and  afterwards  scraped  and  repapered.  Even  then 
some  of  us  will  doubt  the  disinfection  of  the  room.  How  very 
much  easier  to  burn  a  little  sulphur  or  generate  a  small 
volume  of  chlorine  in  a  room  and  call  it  disinfection !  Is 
there  no  middle  course  between  this  ancient  farce  and  the 
impracticable  methods  of  thorough  disinfection  ?  _ 

The  introduction  of  formaldehyde  for  disinfecting  purposes 
seemed  full  of  promise  ;  formalin  will  do  wonderful  things  in 
a  laboratory,  but  my  experience  with  this  chemical,  using 
much  larger  quantities  than  those  commonly  recommended, 
leads  me  to  think  its  action  quite  superficial  and  variable. 

The  goods  to  be  disinfected  are  placed  in  a  Washington 
Lyon’s  steam  disinfector,  and  the  process  conducted  as  when 
disinfecting  with  dry  heat,  but  after  the  first  partial  vacuum 
is  produced  a  quantity  of  formalin  is  introduced  into  the 
chamber.  About  two  ounces  of  formalin  is  considered  suffi¬ 
cient  for  the  medium  size  machine  ;  it  is  passed  in  through  a 
rubber  tube  connected  with  the  test  cock  in  the  door  of  the 
chamber.  The  jet  of  formalin  strikes  against  a  pad  of  house- 
flannel  tied  to  the  upright  pillar  of  the  cradle  opposite  the 
aperture ;  about  one  ounce  of  water  is  also  sent  in.  The  cock 


is  closed  as  soon  as  the  liquids  have  passed,  and  ten  minutes 
allowed  for  volatilisation.  Air  is  then  admitted  ;  it  become; 
saturated  with  formalin,  and  is  allowed  to  act  upon  the  good; 
for  a  quarter  of  an  hour.  After  this  the  chamber  is  exhaustei 
for  ten  minutes,  another  small  charge  of  formalin  admitted 
and  the  vacuum  broken  by  warm  air.  The  steam  is  thei 
turned  off  from  the  jacket,  and  the  machine  allowed  to  re 
main  quiescent  for  at  least  an  hour.  The  goods  are  then  con 
sidered  to  be  disinfected,  the  air  of  the  chamber  is  change! 
two  or  three  times,  and  if  it  is  desired  to  get  rid  of  the  odou 
of  formalin  an  ounce  of  ammonia,  followed  by  one  of  water 
may  be  introduced,  and  the  air  again  changed  two  or  threi 
times  after  which  the  door  of  the  chamber  may  be  cautiousb 
opened.  If  the  operation  has  been  properly  performed  then 
will  be  no  discomfort  from  either  formalin  or  ammonia. 

Woollen,  fur,  leather,  and  rubber  goods  may  be  treated  ii 
this  way.  French  polished  and  varnished  woods  are  bhsterei 
if  the  jacket  be  heated,  but  if  a  by-pass  is  made  for  the  stean 
to  avoid  tlie  jacket  and  enter  the  exhaustor  direct,  the  opera 
tion  may  be  conducted  at  normal  temperature,  and  all  th 
benefits  of  the  prolonged  action  of  formalin  obtained. 

The  rapid  penetration  of  formalin  under  these  condition 
was  proved  by  means  of  long  glass  tubes  hermetically  seale- 
at  one  end,  and  packed  for  a  foot  or  more  of  their  length  wit) 
various  materials  used  in  bedding,  the  sealed  end  being  sitex 
wards  opened  with  proper  precautions.  Experiments  witi 
test  organisms  were  less  satisfactory,  and  it  was  found  pos¬ 
sible  to  protect  them  from  the  action  of  the  formalin.  Broil 
cultures  of  typhoid  bacilli  on  paper,  wrapped  in  tinfoil  an. 
tightly  pressed  between  the  leaves  of  a  book,  were  not  in 
variably  sterilised.  The  process  is,  therefore,  not  compai 
able  to  steam  disinfection,  but  is  considered  an  improvemen 
upon  the  so-called  disinfection  by  dry  heat.  What  molecula 
changes  take  place  in  the  formalin  has  not  been  determined. 

Formaldehyde  escapes  through  the  crevices  of  the  room,  c 
forms  paraformaldehyde,  or  is  thrown  out  of  action  far  mor 
rapidly  than  it  penetrates  bedding,  and  as  it  does  not  kil 
the  spiders  and  flies  which  may  be  present  in  the  room,  > 
does  not  command  much  respect  from  the  public.  Buttli 
claims  of  formaldehyde  as  a  germicide  are  too  great  to  be  an 
regarded ;  there  is,  I  believe,  no  organism  which  can  resit 
the  action  of  a  1  per  cent,  solution  of  this  chemical  for  on 
hour.  The  problem  appears  to  be  how  to  bring  the  orgamsi 
and  the  unaltered  chemical-  into  contact,  and  to  keep  them  1 
contact  a  sufficient  time.  I  have  tried  to  solve  this  problei 
by  using  a  steam  disinfector,  without  allowing  the  steam  t 
enter  the  chamber  containing  the  goods  to  be  dismfeetec 
Washington  Lyon’s  steam  disinfector  fitted  with  Alliott  an 
Paton’s  exhaustor  for  producing  a  partial  vacuum,  lew 
itself  admirably  to  the  experiment.  The  mode  of  working 
as  follows : 

The  goods  are  loosely  arranged  in  the  chamber  ana .11 
doors  closed;  the  process  is  then  conducted  as  directed  t' 
disinfecting  by  dry  heat,  but  after  the  first  partial  vacuum 
produced  a  small  quantity  of  formalin  is  injected  into  u 
chamber.  The  formalin  may  be  boiled  in  from  a  flask,  < 
carried  in  by  air  in  the  form  of  spray,  but  the  simplest  way 
to  allow  the  required  quantity,  2  to  4  ounces,  to  be  sucked  1 
through  a  rubber  tube  attached  to  the  little  test  cock  in  ti 
door  of  the  chamber,  being  careful  to  wash  in  the  chemic 
with  an  ounce  of  water  to  prevent  action  of  the  tap.  It  isj 
well  to  tie  a  pad  of  house  flannel  to  the  upright  pillar  of  11 
cradle  just  opposite  the  aperture  of  the  tap,  so  that  the  hqu 
may  strike  it  and  be  absorbed  until  volatilised. 


Paraformaldehyde. 

Time  is  allowed  for  the  formalin  to  evaporate,  and  tl 
vacuum  is  broken  by  admitting  air  simultaneously  from  t; 
small  cock  in  the  door  and  warm  air  through  the  rose.  D. 
quarter  of  an  hour  is  now  allowed  for  the  superficial  portr 
of  the  materials  to  become  saturated  with  formalin.  I 
chamber  is  then  exhausted  for  five  minutes,  so  as  to  bring  t 
air  from  the  interstices  into  contact  with  formalised  materia 
another  smaller  quantity  of  formalin  is  now  sent  in  and  t 
vacuum  broken  as  before,  the  steam  is  then  turned  on  m 
the  jacket,  and  the  machine  allowed  to  remain  quiescent* 
an  hour  or  more.  After  this  period  the  goods  are  considered 
be  disinfected,  the  air  of  the  chamber  is  changed  two  or  tin 
times,  and  if  it  is  desired  to  take  away  the  odour  of  formal 
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n  ounce  of  solution  of  ammonia,  followed  by  water,  maybe 
utroduced  into  the  chamber,  and  the  vacuum  made  and 
'W>ken  as  before  and  the  door  cautiously  opened.  If  the 
perations  have  been  properly  performed,  there  will  be  no 
iscomfort  from  formalin  or  ammonia.  The  whole  process,  ex- 
lu ding  the  interval,  which  may  be  a  meal  time  or  night,  takes 
bout  two  hours,  and  the  cost  of  the  chemicals  is  sixpence. 
Two  fluid  ounces  of  formalin  produce  about  a  cubic  foot  of 
nmaldehyde  vapour  and  two  cubic  feet  of  water  vapour, 
later  and  Eideal  found  that  1  oz.  of  formalin  per  1,000  feet  of 
>om  space  when  evaporated  over  a  spirit  lamp  showed 
ecidea  effects  of  the  vapour.1 * * *  The  chamber  of  a  medium-size 
ash ington  Lyons  disinfector  measures  less  than  70  cubic 
■et,  so  that  2  oz.  of  formalin  in  such  a  chamber  would  be 

^ncTteakage*  a  10U^  a  and  a  baM  Per  L000  feet,  and  there 

°f  the1  Pr?cess  is  that  of  formalin,  the  pene- 
?be  chemical  being  easily  demonstrated,  using  one- 
=  „  tbe  Quantity  recommended,  namely  one  quarter  of 
Ai°UnCed  fouixd  penetrated  the  innermost  recesses  of 
ok,,  and  through  long  tubes  packed  with  various  materials 

t  fl0ck>  feathers>  and  cotton  wool. 

lth, test  organisms  gave  less  satisfactory  re- 
lts,  and  it  was  found  possible  to  protect  paper  which  had 

7Zh?tned  W1-th  av  b[oth  culture,  by  wrapping  in  tin  foil 
d  tightly  pressing  between  the  leaves  of  a  book.  The 
oeess  is  therefore  not  comparable  to  disinfecting  by  steam 
it  is  piobably  more  efficient  than  warm  air  alone.  ' 

,SSay.that ??  far  1  bave  not  noticed  any  corrosion  of  the 
icJune.  Formalin  usually  contains  some  formic  acid  :  iron 
lapidly  rusted  m  the  presence  of  weak  solutions.  Am- 

1 11S  acti?n>  but  [t.  is  as  wel1  t0  clear  out  the 
ichine  with  steam  after  each  time  of  using. 
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A  DISCUSSION  ON 

IE  MEANS  OF  PREVENTING  THE  SPREAD  OF 
INFECTION  IN  ELEMENTARY  SCHOOLS. 

I.— Arthur  Newsholme,  M.D.,  F.R.C.P., 

Medical  Officer  of  Health,  Brighton. 

The  Difficulties. 

•Reased  facility  and  rapidity  of  personal  communication 
vhe  mo?t  striking  features  of  the  present  day, 
f;15gtlhe  llVes  .n0t  0nlyof  the  persons  living  in  different 
ftb?  +SaD?e  to"?.or  district,  but  also  of  those  living  in 
;iJ ^  .  districts  and  in  different  countries.  Steam  power, 
enormous  improvement  in  the  general 
of  ,!lfe»  has  thus  also  greatly  facilitated  the  spread 
infectious  diseases.  This  point  needs  to  be  remembered 
the  present  with  the  past  incidence  of  such 
-ases.  I  he  devastating  epidemics  of  the  past,  followed  bv 
lmes  protracted,  complete  absence  of  infectious  disease! 

•nia  a  A"rge  measure  ceased,  and  we  have  instead  less 
ated  and  more  protracted  epidemic  peaks,  followed  by 
uys  more  shallow  than  those  of  old.  In  other  words,  the 
pm;n  ectious  diseases  tend  to  be  in  a  higher  proportion 
emic  and  in  a  less  proportion  epidemic  than  in  former 

t?o. 

'  ,‘s  ao.t  8Urprising  that  among  the  increased  means  of  per- 
tcrcouijnunication,  compulsory  school  attendance, 
-ling  as  it  does  the  most  susceptible  period  of  life  occu- 

exapfm<n0rtan+t  iPlaC®‘  ^j8  *?ot  necessary  here  to  discuss 
exact  share  taken  oy  school  attendance  in  the  spread  of 
^diseases,  and  more  particularly  of  diphtheria.  I  have 
wntre  given  my  reasons  for  regarding  school  infection  as 
T  w2\C*U8e  °f  s.Pread.  of  diphtheria,  as  forming,  in 

rminAc  iu  U-  °ne  ^cxldent  in  a  battle>  which  by  no  means 
rmines  the  issue  of  the  entire  campaign.  This,  however 

battfefiplH6  US  °Ur  dufc/  0f  disPuting  every  inch  in 

!ar  1(1 ;  and  there  can  be  no  doubt  that  our  arma- 

for  this  purpose  is  at  present  imperfect  or  insuffi- 
W+1  1Sed  in  the  maJ°rity  Of  sanitary  districts. 

::;v5  arettbe  most  important  measures  applicable  to 
Pl  ?Stl0“0f  the  8Pread  of  infection  in  connection  with 

1  llIe  •  I  he  usual  answer  is  that  an  elaborate  system  of 

■ie-,-.  tv  m  •  1  Lancet,  April  21st.  1894. 

c  mphthcna  :  A  Research  on  the  Origin  and  Spread  of  the  Disease 

from  an  International  Standpoint,  pp.  137-8,  1898 


medical  inspection  of  school  and  scholars  is  neces«arv  Tt 
fmperSiv^I116  that  °ther  previous  measures  are  evei/more 

Early  Diagnosis. 

oft  3  rS  and  most  urgent  is  the  provision  of  prompt  medical 
attendance  upon  children  when  they  first  fail  with  what  may 
prove  to  be  an  infectious  complaint.  The  greater  part  of  th? 
spiead  of  infection  in  school  life  is  caused  by  the  absence  of 
diagnosis  in  the  acute  febrile  stage  of  disease:  A  child  begins 
T^ba  .  bad  throat  ’  or  an  attack  of  “  nettlerasli.”  Eithe?  So 
doctoi  is  called  111  or  he  does  not  see  the  patient  until  the 
characteristic  signs  have  partially  disappeared.  The  diffieultv 

idv^tben?i^SP7Sa-ry  letters+.°r  otber  gratuitous  medical 
advice,  the  ngid  rules  in  connection  with  such  establishments 
which  frequently  necessitate  delay  in  seeing  patients  for 
I^mt™t>Ur  to  thirty- six  hours,  operate  in  the  same  direction. 

*  PFePared  with  any  ready-made  solution  of  a  most 
difficult  social  and  medical  problem,  but  so  long  as  the  condi¬ 
tions  under  which  medical  aid  is  obtainable  remain  as  at  pre- 

cbptrlrLCwin0t  bie  e^Pe5ted  that  the  mother  of  half-a-do^en 
clnldien  whose  husband  earns  only  25s.  to  30s.  a  week  and 

I  avf  ?°  ?£y  7S,ia  wfek  m  reiital,  will  hasten  to  obtain  medical 
aid  m  the  early  stages  of  diphtheria  and  scarlet  fever  when 

I  fanSnS^nHbe  m08t,  readil7  made  and  when  treatment  and 
isolation  can  be  most  beneficially  applied 

This  introduces  us  to  a  second  difficulty.  A  large  number 
of  private  cheap  dispensaries  cater  for  the  typical  family 
mentioned  aboye.  Qualified  medical  practitioners  give  in 
these  dispensaries  hasty  interviews  to  patients,  who,  if  more 
carefully  examined,  would  be  found  to  be  suffering  irom 

f10^S  dliS®aue'r  ?!  cannot  attempt  to  state,  as  I  am 
uncertain,  which  of  the  two  above-named  factors — lack  of 
--  -  advme  or  medical  advice  given  under  unfavourable 
conditions-is  the  more  frequent  cause  of  mischief  in  schools, 
together  they  cause  an  enormous  amount  of  evil :  and  no 
measures  for  preventing  the  spread  of  infection  by  children 
attending  school  in  an  infectious  condition  will  secure 

influences SUCcess  which  d°  not  end  both  of  these  evil 

,  Medical  Inspection  of  Scholars. 

VV  ill  the  medical  inspection  of  scholars  meet  the  require¬ 
ments  ox  the  case  ?  No  doubt  much  good  can  be  done  by 
this  means.  Every  medical  officer  of  health  has  probably  had 
ie  experience  of  picking  out  children  desquamating  from 
scai  let  fever  m  the  class  room  of  an  elementary  school ;  and  if 
scarlet  fever  is  so  extremely  infective  at  this  stage  of 
le  disease,  as  is  commonly  supposed,  it  is  wonderful 
that  so  many  children  not  protected  by  a  preceding 
attack,  are  insusceptible  to  scarlet  fever  infection.  I  am 
stiongly  of  opinion  that  this  disease  is  most  infective  in  its 
I  earliest  stage.  Medical  inspection  can  secure  again  the  ex¬ 
clusion  of  children  suffering  from  such  suspicious  symptoms 
as  recent  otorrhcea  enlarged  cervical  glands,  nasal  discharge, 
a^d  ?°,°n-  Medical  inspection  can  do  much  more  in  the  case 
01  diphtheria  when  it  is  conjoined  with  the  bacteriological 
examination  of  secretions  taken  from  the  throats  of  children 
who  have  sat  in  the  class  room  near  a  child  who  has  recently 
had  diphtheria.  In  several  cases  I  have  found  the  system¬ 
atic  employment  of  bacteriological  diagnosis  of  the  greatest 
value,  when  applied  to  children  in  an  infected  class  room 
and  to  children  who  were  kept  at  home  with  a  slight  sore 
throat,  but  for  whom  no  doctor  had  been  called  in.  I  cannot 
regard  any  measures  for  the  prevention  of  diphtheria  in  con¬ 
nection  with  school  life  as  complete  which  do  not  include  the 
visitation  of  schools  by  a  medical  man,  a  careful  inspection  of 
the  school  registers,  xand  the  taking  of  “throat  swabs”  from 
children  who  have  sat  near  undoubted  cases  of  diphtheria  or 
who  have  returned  to  school  after  a  few  days’  absence  with 
ill-defined  illness.  That  the  London  School  Board  should 
during  the  past  year  have  raised  objection  to  inspection  of 
school  children  by  a  medical  officer  of  health  appears  to  be  a 
most  suicidal  policy. 

But  when  all  such  measures  as  the  above  are  rigidly  en- 
fOTced,  it  must,  I  think,  be  admitted  that  the  medical  inspec¬ 
tion  of  schools  has  only  a  limited  utility.  Let  it  be  utilised 
to  its  fullest  capacity,  but  it  must  not  be  forgotten  that  the 
prevention  of  the  greater  part  of  the  spread  of  infection  lies 
in  the  hands  of  the  parent  and  of  the  private  medical  prac¬ 
titioner.  Failure  to  diagnose  infectious  disease  at  its  onset, 
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or  wilful  or  careless  neglect  on  the  part  of  parents  to  take  the 
necessary  precautions  when  disease  is  recognised,  will  still 
constitute  the  chief  reasons  for  the  spread  of  infectious  diseases 
in  schools. 

Visitation  of  Absentees. 

The  medical  supervision  of  scholars  might  be  extended  to 
the  visitation  of  absentees  at  their  homes  whenever  absence 
is  caused  by  illness.  It  will  not  suffice  that  such  visits  should 
be  limited  to  infectious  cases.  To  attempt  such  a  limitation 
would  be  to  beg  the  very  point  at  issue.  If  parents  could 
ensure  a  visit  to  their  child  from  a  qualified  medical  prac¬ 
titioner  without  fee,  for  diagnostic  purposes  and  for  treat¬ 
ment  until  the  patient  can  be  handed  over  to  the  family 
practitioner,  there  is  no  doubt  about  their  readiness  to  accept 
such  an  offer.  But  such  visits  from  the  paid  medical  in¬ 
spector  of  the  school  or  sanitary  authorities  would  almost 
necessarily  disorganise  all  the  present  arrangements  for 
medical  attendance,  as  they  would  imply  the  provision,  with¬ 
out  the  implication  of  pauperisation,  of  gratuitous  medical 
relief  to  the  children  of  school-age  of  the  majority  of  the 
English  population.  On  general  grounds,  this  is  probably 
more  easily  justified  than  the  provision  of  free  meals  for  poor 
school  children.  It  does  not,  however,  appear  at  present  to 
come  within  the  range  of  practical  medical  politics. 


Notification  by  School  Authority. 

At  the  present  time  we  are  dependent  in  our  attempts  to 
prevent  the  spread  of  infection  in  school  on  (a)  the  compul¬ 
sory  information  supplied  under  the  Infectious  Disease 
(Notification)  Act,  the  operation  of  which  has  happily,  in  the 
present  session  of  Parliament,  been  made  universal  in 
England  and  Wales  ;  and  ( b )  the  voluntary  information  sup¬ 
plied  by  teachers  and  others,  particularly  for  measles  and 
whooping-cough,  which  in  the  majority  of  districts  are  not 
scheduled  among  the  notifiable  diseases. 

There  is  a  great  and  constant  struggle  among  school 
authorities  to  increase  their  “  average  attendance,”  as  the 
position  of  the  schools  and  the  amount  of  monetary  grant 
from  the  Imperial  Exchequer  depend  upon  this.  It  cannot 
be  expected,  therefore,  that  under  ordinary  circumstances 
teachers  will  always  furnish  the  medical  officer  of  health  with 
information  which  may  lead  to  the  exclusion  of  their  scholars 
from  attendance  at  school.  To  meet  this  objection  I  have 
had  during  the  last  eighteen  months  the  following  plan  in 
operation.  The  clerk  to  the  School  Board  has,  on  my 
recommendation,  supplied  each  Board  school  teacher  with 
forms  like  the  following  : 

School  Board  for  Brighton  and  Preston  TJ.D. 


like  ringworm  are  not  included,  but  we  sign  up  for  mumps 
and  chicken-pox  in  addition  to  the  diseases  already  men¬ 
tioned.  At  the  end  of  the  school  year  application  is  made  to 
the  Education  Department  on  Form  101*,  the  entries  in  this 


*  This  date  is  subject  to  no  other  case  of  infectious  disease  arising  in  the 

house. 


Signature  of  Medical  Officer  of  Health  Name  of  School . 

.  Department  . 

.  Teacher’s  Signature . 

The  teacher  as  soon  as  he  becomes  aware  of  the  absence  of  a 
scholar  on  account  of  what  is  suspected  to  be  an  infectious 
ailment,  sends  the  form  to  me  with  columns  (1),  (2),  (3),  and 
(5)  filled  in.  This  is  always  done  promptly,  because  the  ad¬ 
vantage  (in  average  attendance)  to  the  school  only  commences 
from  the  date  when  the  form  reaches  the  medical  officer  o : 
health.  The  absentee  scholar  is  then  visited,  and  on  the  basis 
of  the  information  thus  received  the  medical  officer  of  health 
fills  in  columns  (4)  and  (6).  Chronic  contagious  complaints 


Fly-leaf  to  Form  101*. 


School. 


_  County  of_ 


What  vacations  were  allowed  during  the  past 
School  year  ?  (give  exact  dates) 

During  what  period  or  periods  was  the  School 
closed  on  account  of  epidemic  sickness  or  for 
other  causes  ?  (give  exact  dates)  _ 


I. 

II. 

Name  of  Child. 

Address. 

Authority 

for 

Exclusion 
on  ground 
of 

Infectious 

Disease. 

t 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Name  and 
Address  of 
Scholar. 

Date  of 
Last 
Attend¬ 
ance  at 
School. 

Date  when 
Reported 
to  M.O.H. 

Date  when 
Scholar 
may  return 
to  School.* 
( This 
Column  to 
be  filled  in 
by  M.O.H.) 

Supposed 
Nature  of 
Illness. 

Inclusive  Dates 
within  which 
Scholar  was 
Absent  from 
School  on 
account  of 
Notice  of  Sani¬ 
tary  Authority. 
(This  Column  to 
be  filled  in  by 
M.O.H.) 

We  certify  that  the  children  whose  names  and  addresses  are  entered  in 
column  I.  were  excluded  from  School  for  the  reasons  and  period  stated  in 
columns  II.  and  III. 

Signed _ | _ | 


Correspondent  for  the  School  Managers. 


Date 


Principal  Teacher. 


Period,  falling 
within  the  School- 


Ill. 


child  has  been  ex¬ 
cluded  from  at¬ 
tending  School. 


Begin¬ 

ning 


End¬ 

ing 


IV. 


Number  of, 
actual 
meetings 
of  the 
School 
during  the 
period 
specified  in 
column  111 


t  Enter  in  this  column  S.A. ,  if  the  child  was  excluded  by  Notice  01 
Sanitary  Authority;  P.,  if  under  the  requirement  of  any  Act  of  Tar  la¬ 
ment  ;  and  M.A.,  if  under  Medical  Advice  as  to  children  living  in  infected 

llQlISCS  «  ^ 

I  No  entry  may  be  made  in  Column  IV.  for  any  period  during  which  the 
School  was  closed.  ..  ,  ..  ,  .x,. 

N.B.— The  Entries  for  Boys.  Girls,  and  Infants  respectively  must  be  kept  aw 
tinct,  and  the  sex  of  the  Infants  distinguished. 


form  being  checked  from  the  forms  which  have  been  carefully 
preserved  by  the  teacher  during  the  year.  Form  101*  is  then 
countersigned  by  the  medical  officer  of  health,  who  inadditiori 
writes  a  formal  certificate  to  the  effect  that 

The  children  belonging  to - School,  Brighton,  who  are  enunl®5j”® 

in  the  accompanying  list,  to  each  sheet  of  which  I  have  appendeamj 

•  i 1..  J  n  J  <-l  n  r,  nn  of-  ooVinol 


111  LlltJ  dbUUIIipd/Iiy  1111,  llolq  Iv  CftCii  oHvcn  UA  v  ,  1  j  4.1  _  Coni 

signature,  were  excluded  from  attendance  at  school  by  order  ot  the  san 

tarv  Authority  of  the  County  Borough  of  Brighton.  ,  , 

During  the  last  school  year  the  Brighton  School  Board  ha. 
gained  an  additional  grant  amounting  to  ^126  17s.  9d.  n 
respect  of  the  arrangement  just  described.  As  the  average 


icopctt  Ui  lilic  aiiau5c11iA.il  u  J  .  - -  ,  *1 

attendance  in  these  Board  schools  was  10,050111  ip9®>wn..® 
the  average  attendance  in  voluntary  schools  in  Brighton  (1 
which  exactly  the  same  arrangement  is  at  work)  was  6,287,1 
is  probable  that  over  ^200  has  been  earned  during  the  year  11 
connection  with  the  above  arrangement.  .  I 

It  should  be  noted  that  the  medical  officer  of  health  signs  nI 
not  only  for  absences  of  patients,  but  also  of  all  other  childrei 
from  infected  houses.  This  fact  secures  the  co-operation  0. 
teachers  and  school-attendance  officers,  and  relieves  the  stre s 
of  compulsory  school  attendance,  which,  however  necessary  1 
may  be  on  general  grounds,  is  not  infrequently  the  means 
spread  of  infection.  . 

I  take  this  opportunity  of  describing  our  scheme  in  soi 
detail  as  it  is  not,  so  far  as  I  am  aware,  widely  adopted. 


II. — Sidney  Davies,  M.A.,  M.D.Oxon.,  D.P.H.Cantab., 

Plum  stead. 

Dr.  Davies  said  :  Diphtheria  is  not  so  much  kef 
up  by  school  attendance  as  scarlet  fever  and  naeasi 
The  reason  why  scarlet  fever  prevalence  continues 
diminished  in  spite  of  an  elaborate  system  of  iso 
tion  must  be  school  influence.  Mild  undetected  cat 
partly  account  for  this,  but  they  are  probably  not  v  . 
infectious.  Cases  of  wilful  neglect  or  culpable  carelessnes  - 
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as  when  a  child  is  sent  to  school  immediately  the  rash  has 
gone— probably  cause  many  cases  of  infection.  Return  cases 
of  scarlet  fever  and  diphtheria  probably  account  for  many 
cases  of  infection.  (  hildren  who  have  discharges  from  the 
nose,  ear,  and  other  parts  of  the  body  may  act  as  carriers  of 
infectious  germs  for  several  months  without  ever  having 
scarlet  fever  themselves.  Medical  officers  of  health 
should  come  to  some  agreement  as  to  what  proportion  of 
children  absent  for  measles  justifies  closure  of  school  or  class 
and  for  liow  long  the  school  should  be  closed.  He  would 
suggest  that  one-tenth  the  attendance  absent  for  measles 
would  justify  closure,  and  the  duration  should  be  at  least  one 
month.  It  is  the  duty  of  school  authorities  to  provide  medical 
inspection  of  all  the  children  in  their  schools  at  frequent 
intervals,  for  the  detection  of  children  in  an  infectious  condi- 
tion,  or  in  a  condition  likely  to  act  as  carriers  of  germs. 


Ill-— H-  R.  Kenwood,  M.B.Edin.,  D.P.H.Eng.,  Conj.  Board 
M.O.H.  and  Public  Analyst,  Stoke  Newington  and  Finchley. 

Dr.  Kenwood  said  :  My  own  conviction  is  that  a  considerable 
amount  of  communicable  disease  is  the  direct  consequence 
of  bringing  large  numbers  of  children  together  into  crowded 
schoolrooms,  and  that  in  the  interest  of  education  itself  every 
available  means  should  be  taken  to  reduce  it  and  to  remove 

StenWtew°^n-md  parenfal  complaint,  which  one  hears  so 
often,  that  children  are  always  “  catching  things  ”  at  school. 

Our  present  measures  are  inadequate  mainly  because  they 
fail  in  the  Intelligence  Department  of  the  organisation 
directed  against  preventable  disease,  and  it  is  this  which 
more  especially  requires  improving.  The  knowledge  at 
present  obtained  by  sanitary  and  school  authoritifs  of 
the  occurrence  of  infectious  disease  is  often  not  sufficiently 
complete  and  prompt;  and  in  seeking  for  a  remedy 
£},thl8  s^ate  of  things  we  have  to  consider  that  the 
difficulties  mainly  arise  from  (a)  medical  advice  not  being 
sought  because  of  the  supposed  trivial  nature  of  the  diseaseg 
£  because  of  the  cost,  or  because  of  parental  ignorance  or 
indifference,  and  (6)  where  medical  advice  is  sought,  parental 
ignorance  or  indifference  often  leads  to  the  spread  of  disease 
at  school.  I  do  not  think  Dr.  Newsholme’s  suggestion  of  gra- 

wpP  wime  HCa  a*dY1Ce  Wil1  meet  these  difficulties  nearly  as 
m2i£Lih  alternat.lvAC  measure  of  an  examination  of  scholars  by  a 
medical  man  appointed  to  each  district,  who  in  non-epidemic 

view8 oT^eS™111 +Fhe  scholars>  say  twice  a  year,  with  the 
Shni«!ft«d  fc  t?°Se  1?un?erous  conditions  which  unfit  a 

scholar  temporarily  for  school  attendance,  or  which  require 
Sn  correction  (such  as  developmental  defects,  faulty 

;e  .rs^TerprefSS?re’  eto*k  and  other  diseased  conditions  not 
lecessarily  infectious.  He  should  also  be  able  to  make  a 

S2tt2S?UnatT  i0f  pupilreferred  to  him  at  any  time 
i^  a  yJ^aclier’  and  should  lecture  to  and  instruct  the  teachers 
ipon  the  symptoms  of  disease  in  school  life.  During  ex- 
lS  aPra  enCr°f  communicable  disease  he  should  make 

KchonK^  ndiin*°tmlVm»e?  dai  ^  lospecfcion  of  the  scholars  in 
e  schools  allotted  to  him,  and  all  suspicious  cases  should  be 

venoeth?^pSM  H1  and’  fter  diagnosis,  should  be  handed 
xists  th  f  t  ieir  regular  medical  attendant,  when  such 

™L°nd0\®Ci10-°J  .Board  bas  some  admirable  instructions 
n  V°{per,  in  which  it  is  sought  to  make  the  teachers  exclude 

XTr  ?ief  hfV+e  faiI*d  in  actual  practice  o? 

urse,  for  uninformed  school  teachers  cannot  be  expected 

8efuie<knnUSiPAC10Uaf  illness*i  ?ut  teachers  would  acquire  a 
le-?P  lf  pr?.p(Aly  instructed,  and  then  in  their 
^operation  with  a  medical  adviser  there  is  ground  to  hope 
he  ^stantial  improvement  in  the  present  state  of  thingPs! 

:  ?  'lnS  of  prizes  for  maximum  attendances  is  wron"  in 

“sffitf  to  hfnd«aifSChAlar  °ft^n  continues  attendance  with  bad 
suits  to  himself  and  sometimes  to  others. 

improvement  in  the  Intelligence  Department  as 
StedaW°Uld  glVe  the  be8t  resulfcs  with  the  minimum  of 
‘cessitv  dnfef  PienSie’  fnd  W?ul£’  1  believe-  o^en  obviate  the 
.S  aeel  i,  °LCl?fUre-  The  medical  officer  of  health 
1001(1  generally  be  the  man  appointed  to  do  the  work, 


because  he  has  a  special  knowledge  of  communicable  dis¬ 
ease,  and  he  has  an  early  knowledge  of  epidemic  prevalence. 
In  conclusion,  we  all  of  us  know  what  the  education 

appffinDnenr1  InhaVK  t0  T7  t0  th-?  su^estion  of  such  an 
appointment.  In  a  time  when  no  site  or  structure  seems  too 

expensive,  and  considerable  outlay  is  faced  in  teaching  the 
|  Board  school  scholar  a  considerable  amount  of  purely  orna- 
mental  knowledge,  it  win  be  said  that  the  appointment  will 
o°t°  ,e*Penslve  (trifling  as  the  cost  will  be),  and  that 
it  will  interfere  with  education.  Such  inspections  as  a 
matter  of  fact,  entail  very  slight  hindrance  to  school  work 
a,nd  a  positive  gain  would  result  in  the  better  annual  average 
of  attendance  that  such  an  inspection  would  ensure  bv 
reducing  preventable  illness  among  the  scholars. 

A-  Mearns  Fraser,  M.B.Edin.,  D.P.H.Camb., 
M.O.H.,  Portsmouth. 

Dr.  Fraser  said  :  I  wish  specially  to  emphasise  the  value  of  Sec¬ 
tion  101  in  dealing  with  schools.  It  is  of  more  use  to  the  M  O  H 
PnM;aDn0tmr  school  regulation,  either  in  the  School' Code  or 
M  o  R  Healtb  Actl  The  advantage  is  that  not  only  can  the 
M.O.H.  grant  a  certificate  for  the  child  ill  with  infectious 
but  afso  all tbe  children  belonging  to  the  same  house- 
old,  for  such  time  as  infectious  disease  may  exist  in  that 

SE*  +i,S0lr°A:iuhe  °ccurrence  of  infectious  disease  in  a 
school,  the  M.O.H.  can  visit  the  school,  thoroughly  acquaint 
,ie  teachers  with  the  first  symptoms  of  the  disease,  and  in¬ 
struct  them  that  any  child  who  shows  any  of  these  symptoms 
must  be  sent  home  at  once,  and  then,  if  the  child  is  going  to 
lave  infectious  disuse;  a  focus  of  disease  is  removed 
trom  the  school  at  the  earliest  opportunity,  but  if  the  child  is 
only  attacked  by  a  temporary  indisposition,  then  it  returns  to 
school  in  a  few  days  and  no  harm  is  done.  At  the  same  time, 
the  school  does  not  lose  any  grant  for  the  time  the  child  is 
absent  from  school,  as  the  M.O.H.  (under  Section  100,  School 
Oode)  gives  a  certificate  for  the  time  the  child  is  absent. 

V— J.  Rolston,  M.D.,  L.R.C.S.Edin., 

Devon  port. 

R°lst^n  said  :  I  advise  disinfecting  clothing  of  children 
and  the  school  buildings  rather  than  closing  the  schools  alto¬ 
gether,  and  that  the  cases  of  children  absent  from  school  should 
be  reported  on  by  the  medical  officers  of  the  Board  and  then 
handed  over  to  the  medical  attendant  of  the  family. 

VI. —Walter  Smith,  M.D.Brux., 

Medical  Officer,  St.  Pancras. 

Dr  Smith  said :  Every  district  of  schools  should  have  its  own 
medical  officer,  who  should  visit  periodically  the  schools  in  this 
district  and  leave  the  medical  officer  of  health  to  bean  adminis- 
tiative  officer;  and  his  duty  should  not  be  to  visit  and  inspect 
pupV8’ except  \n  t1™8  of. epidemics.  The  Health  Committee 
of  St.  J  ancras  has  been  in  the  habit  of  visiting  every  school 
111  the  district,  and  in  one  case  the  Vestry  took  proceedings 
where  they  had  been  refused  admission,  which  was  afterwards 
taken  to  the  Court  of  Appeal  and  lost.  He  would  advocate 
tiiEit  the  law  should  be  altered,  whereby  a  sanitary  authority 
should  have  power  to  inspect  every  school  in  its  district.  The 
sanitary  authorities  obtain  very  little  help  from  the  Education 
Board. 


VII.— Joseph  Groves,  M.B., 

Medical  Officer  of  Health,  Isle  of  Wiglit'Rural  District. 

Dr.  Groves  said:  I  consider  the  conditions  obtaining 
in  towns  so  different  from  those  of  rural  districts 
that  the  methods  necessary  in  the  presence  of  infec¬ 
tious  diseases  must  vary.  The  rural  health  officer  is 
as  a  general  defending  a  country  constantly  in  danger 
of  invasion.  He  has  his  strategic  points,  and  he  knows  the 
roads  along  which  infection  travels  from  the  towns  and  their 
portals.  I  strongly  advise  medical  officers  of  health  to  watch 
Dr.  Newsholme  in  his  work,  and  to  consider  the  question  of 
the  application  of  some  of  his  modes  of  procedure  to  their 
respective  districts.  He  has  himself  started  voluntary  notifi¬ 
cation  of  non-notifiable  infectious  diseases  by  schoolmasters 
and  mistresses.  The  forms  should  have  impressed  halfpenny 
stamps.  I  entirely  differ  from  the  view  of  one  of  the  speakers 
that  the  medical  officer  of  health  should  explain  to  school 
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managers  his  reasons  for  recommending  them  to  close  their 
schools  in  the  presence  of  spreading  disorders,  and  that  he 
should  try  to  conciliate  them  and  render  them  less  unwilling 
to  do  what  is  right  from  the  sanitary  standpoint.  The 
medical  officer  of  health  is  a  person  appointed  to  safeguard 
the  interests  of  the  public  health  in  his  district,  and  in  my 
opinion  he  has  no  choice  but  to  do  his  duty.  He  has  to  maintain 
a  stiff  back.  He  knows  more  about  his  subject  than  anybody 
else  in  his  district,  and  he  is  the  only  person  able  to  judge  of 
what  measures  are  necessary.  He  knows  the  attention  of  the 
school  authorities  is  simply  concentrated  upon  the  grant,  and 
it  does  seem  absurd  that  he  should  excuse  his  action  in  con¬ 
nection  with  his  sacred  duties. 


Reply* 

Dr.  Newsholme  said  :  I  am  glad  to  learn  that  the  provision 
of  free  diagnosis  for  poor  school-children  is  not  regarded  by  Dr. 
S  Davies  so  Utopian  as  I  had  feared.  I  am  anxious  not  to  be 
misunderstood  as  minimising  the  importance  of  medical 
inspection  of  schools.  That  is  most  important ;  but  when  this 
is  done  efficiently,  as  described  by  Dr.  Kenwood,  there  is  still 
a  large  importation  of  infection  into  schools  from  children 
whose  slight  illness  has  not  been  medically  diagnosed,  or  lias 
been  maldiagnosed.  Even  though  there  be  daily  medical 
inspection  of  scholars,  much  evil  will  stiff  result  fiom  this 
cause  It  is  not  likely  that  the  adoption  of  every  other 
measure  will  entirely  obviate  the  necessity  for  occasional 
closure  of  schools  or  special  classes  in  schools,  and  Dr.  May  & 
remarks  on  the  ultimative  methods  by  which  this  can  be 
carried  out  are  of  value.  It  is  impossible  to  discuss  fully  all 
the  various  aspects  of  this  question  which  have  been  men- 
tioned.  I  cannot,  however,  admit  that  the  chances  of  mfec- 
tion  are  so  great  among  children,  even  in  a  town,  outside  as 
inside  school.  No  definite  rule  can  be  made  as  to  the  medical 
officer  of  health  occasionally  undertaking  personal  inspection 
of  suspected  absentees.  Local  circumstances  vary,  but  m 
many  instances  efficient  control  over  the  spread  of  an  epidemic 
can  only  be  obtained  by  the  medical  officer  of  health  himself 
conducting  the  investigation  by  all  the  means  at  his  com¬ 
mand,  bacteriological  as  well  as  medical.  Dr.  Newsliolme 
concluded  by  moving  a  resolution  requesting  the  Council  of 
the  British  Medical  Association  to  make  representations  to 
the  Educational  Department,  Whitehall  urging  upon  the 
Department  the  necessity,  from  the  standpoint  of  the  public 
health,  of  authorising  medical  officers  of  health  to  inspect  all 
school  premises,  and  to  inspect,  or  secure  the  inspection  of, 
scholars  when  the  prevalence  of  infectious  disease  was  judged 
bv  him  to  make  such  an  inspection  desirable.  The  resolution 
was  seconded  by  Dr.  Kenwood,  and  carried  unanimously. 


THE  EARLY  DECAY  OF  THE  TEETH  IN  BRITAIN. 


By  James  Cantlte,  M.B.,  F.R.C.S., 

Surgeon  Seamen’s  Hospital  Society. 

Since  the  announcement  appeared  that  I  intended  reading  a 
paper  upon  this  subject,  I  have  received  numerous  letters  ex¬ 
pressing  interest  in  the  matter,  and  asking  questions  of 
various  kinds.  That  the  teeth  of  our  children  are  in  a  bad 
wav  is  an  acknowledged  fact,  proved  over  and  over  again  by 
scientifically-conducted  investigations  which  leaye  no  doubt 
on  the  subject.  The  teeth  of  our  school  children  m  all  grades 
of  society,  in  our  public  schools  and  in  our  Board  schools,  have 
been  examined  and  fully  reported  upon.  The  result  of  all 
such  inquiries  has  been  the  publication  of  statistics  proving 
an  abnormal  amount  of  disease.  The  national  importance  of 
this  can  hardly  be  over-estimated.  We  cannot  expect  to  rear 
a  healthy  race  on  carious  teeth,  and  it  is  to  try  to  stem  an 
evil  which  is  sapping  our  national  strength  that  I  would  seek 
vour  attention  now.  The  remedy  suggested  by  all  who  have 
dealt  with  this  matter  is  that  carious  teeth  should  be  imme¬ 
diately  attended  to,  that  misshapen  jaws  should  be  corrected, 
and,  to  effect  these  ends,  recommendation  is  repeatedly  made 
that  children’s  teeth  in  our  schools  should  be  systematically 
inspected,  stopped,  or  removed  as  occasion  requires. 

The  cause  for  this  premature  and  abnormal  decay  is,  how¬ 
ever,  scarcely  dealt  with.  True  I  have  indeed  received  in¬ 
numerable  suggestions  as  to  the  cause  but  scarcely  two  people 
are  agreed  on  the  subject.  One  blames  sweets,  another  infant 
foods,  a  third  declares  that  children  partake  at  too  early  an 


aae  of  animal  food  ;  some  contend  that  it  is  a  deveffipmental 
change,  and  that  in  time  the  human  teeth  will  disappear-, 
some  ascribe  the  decay  to  two  such  opposite  conditions  as 
gout  and  rickets.  In  fact,  there  is  scarcely  an  inherited  dis¬ 
ease  or  a  variety  of  human  food  or  drink  which  has  not  been 
suggested  to  me  as  the  cause.  The  developmental  idea  is  a 
favourite  theme  ;  it  is  even  seriously  discussed  by  persons  of 
respectable  scientific  attainments.  The  idea  is  that,  m  our 
quest  after  education,  we  are  attracting  a  superfluity  of  blood 
to  our  brains  and  thereby  starving  our  teeth  and  our  jaws. 
Avery  pretty  theory,  indeed,  but  it  is  not  true.  The  future 
of  our  teeth,  in  common  with  the  general  state  of  our  adult 
physique,  depends  largely  on  the  care  taken  of  the  infant 
during  the  first  two  years  of  life.  The  future  of  our  teeth  is 
laid  before  the  child  has  begun  to  use  its  brain;  and  nob 
only  is  this  true  of  the  milk  teeth  but  also  in  regard  to  the 
permanent,  and  one  may  fairly  gauge  wliat  the  state  of  the 
permanent  teeth  is  to  be  by  a  study  of  the  development  and 

shape  of  the  jaws  at  that  period.  .  ... 

Another  phase  of  the  developmental  theory  is  that  our  jaws 
are  getting  smaller,  leaving  less  room  for  our  teeth.  Ihe 
teeth,  therefore,  it  is  contended,  become  overcrowded  and 
overlap,  leaving  nooks  and  recesses  in  which  particles  of  food 
may  find  shelter,  setting  up  decomposition,  eroding  the 
enamel  and  leading  to  caries  of  the  dentine.  _ 

This  is  stating  an  actual  condition  whilst  begging  the  cause. 
Our  bodies  are  not  changed  thus  rapidly.  We  are  acquainted 
with  various  functionless  remnants  in  our  bodies.  Ihe  hair 
on  our  bodies  has  lost  its  original  purpose,  and  the  gradual 
disappearance  has  been  going  on  ever  since  man  was  known- 
vet  it  is  with  us.  The  appendix  vermiformis  still  appears 
attached  to  the  caecum,  and  has  been  there  to  all  appearance 
unchanged  since  anatomy  first  revealed  its  presence.  Ihe 
nictitating  membrane  still  occupies  the  inner  canthus  of  our 
eyelids  ever  since  it  performed  the  function  of  a  third  eyelid. 
In  like  manner  many  developmental  structures  are  piesent  m 
our  bodies,  but  it  is  not  within  the  knowledge  of  man  that  any 
decisive  change  has  taken  place  in  their  structure  or  size, 
although  their  function  has  well-nigh,  if  not  wholly,  gone,  i 
make  these  statements  for  the  purpose  of  showing  that 
developmental  changes  are  gradual,  very  gradual,  so  gradual* 
indeed  that  neither  tradition  nor  recorded  history  lias  any 
change  to  notify,  and  so  it  must  be  in  the  case  of  our  jaws. 
The  generation  immediately  before  us  had  fairly  good  teeth 
and  well-shaped  jaws,  and  to  assume  that  in  one  generation 
the  development  of  our  jaws  should  have  so  modified  as  to 
affect  the  teeth  of  the  rising  generation  is  contrary  to  natural 
law  I  would  therefore  dismiss  these  two  theories — namely, 
the ’starvation  of  the  teeth  by  the  development  of  our  brains, 
and  the  sudden  arrest  in  development  of  our  dental  and 
maxillary  apparatus— as  wholly  unworthy  of  serious  considera¬ 
tion.  Were  the  evolutionary  theory  true  the  fight  would  be  a 
hopeless  one,  for  neither  art  nor  science  could  stem  it.  VV ere 
it  true,  we  cannot  expect  to  raise  a  healthy  race  of  P?0P!^> 
must  be  content  to  succumb  before  a  people  with  better 

^in^spite,  therefore,  of  all  that  has  been  said,  it  is  not 
natural  that  the  teeth  of  our  children  should  become  carious 
at  an  age  when  they  are  most  required.  They  are  not 
developmental  changes  that  are  at  work,  but  in  my  opinion 
causes  which  are  capable  of  demonstration  and  arrest  it  w- 
have  but  the  courage  to  deal  with  the  question. 

The  dental  art  has  attained  so  high  a  position  in  tms 
country  and  in  America,  that,  so  far  as  the  mechanism  of  t;ne 
art  goes,  there  is  but  little  more  to  be  done.  But  I  would  line 
to  induce  our  dental  brethren  to  look  a  little  further  afae  > 
and  to  tell  us  how  to  rear  the  child  so  that  the  teeth,  whi 
yet  unerupted  and  within  the  dental  sacs,  may  be  allowed  to 
grow  to  the  greatest  perfection.  It  is  not  only  when  the  tee 
are  through  that  I  would  ask  the  dentist’s  aid;  it  ^s  to 
period  when  the  basis  and  substance  of  the  tooth  is  Deny, 
formed  that  I  would  wish  him  to  direct  his  attention, 
dentistry  is  to  aspire  to  its  highest  ideal,  it  must  not 
content  with  merely  repairing  or  removing  damage  done, 
look  to  it  to  tell  us  why  do  our  children’s  teeth  decay 
early,  and  what  steps  are  we  to  take  to  remedy  the  eJ!  ». 
that  sound  teeth  in  the  young  may  be  hoped  for  ?  It  is  duna* 
the  period  of  growth  and  development,  during  the  antel,  ‘ , 
stage  perhaps,  or  at  any  rate  during  the  first  few  month 
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tnfant  life,  that  we  must  look  for  guidance  and  direction.  We 
want  to  know  wliat  error  of  diet  or  mode  of  living  on  the  part 
of  either  the  mother  or  the  child  fills  our  children’s  mouths 
with  painful  stumps  and  festering  abscesses. 

In  elucidating  this  point  the  first  question  that  suggests 
itself  is  :  Has  any  radical  change  in  the  feeding  of  children 
taken  place  during  the  past  fifty  years  ?  The  answer  is  known 
to  every  one,  and  it  is  this:  Artificial  food,  and  more  im¬ 
portant  still  an  artificial  manner  of  feeding  has  become  a 
general  custom  within  the  period  mentioned.  The  wet  nurse 
is  a  being  of  the  past.  In  many  instances,  I  grieve  to  say 
the  natural  mother  has  also  to  a  large  extent  disappeared: 
1  leasure  in  one  phase  of  society  and  self-imposed  form  of  labour 
111  the  other  has  deprived  the  infant  of  its  natural  food.  Women 
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fitting  jaws,  the  upper  jaw  falling  within  the  lower  at  the 
sides  and  overlapping  it  at  the  front.  Nor  does  the  evil  rest 
here.  The  hard  palate  can  only  be  arched  at  the  expense  of 

an  eihtfal  S£aCe  ,lmnaediately  above  it,  and  the  consequence  is 
an  obstruction  to  the  entrance  of  air  by  the  nose1  v  mis 
sliapen  jaw  is  always  associated  with  nasal  obstruction  and 
breathing  takes  place  by  the  mouth  in  place  of  by  the  nose 
1  am  aware  this  is  heterodox  pathology;  our  nSal 
specialists  declare  it  is  obstruction  to  the  nose  that  is  the 
primary  cause  of  breathing  through  the  mouth.  I  go  a  sten 
uither  back  in  tracing  the  evil,  and  maintain  that  it  is  the 
causes  which  produce  the  high  palatal  arch  which  are  the  source 

_  ^  nasal  abnormality.  The  nasal  obstruction  is  secondarv  tn 

amongst  the  leisured  cfass  wilV not  allow  The'nursing  of  tl beft  I  twplhlgh  ar?Y  ai,ld  tbe  high  arch  is  produced  during  the  first 
children  to  interfere  with  the  routine  of  what They ar?  pleased  °f  lnfant  life  by  abnormalities  in  feeding 

to  term  social  duties  ;  whilst  amongst  the  less  opulent  class  which hUpft  SlT69?068  °f  a  nasal  mucous  membrane 
the  gossip  at  the  mill  has  more  attraction  than  the  prattle  of  hpYYVralY1  Y  soak  in  abnormal  mucous  secretion  instead  of 
the  chi¥re"-  Tuh«  natural  ea‘lia8  of  both  closes  s  belni  It  St»  b?  2“  outgoing  currents  of  air  ? 

sapped  by  the  shadowy  myth  of  female  rights  and  indeoenY  WnmYo ?d  and,  swollen,  it  increases  the  obstruction  by 
ence,  and  the  future  is  being  sacrificed  to  pure  selfishness  d*  h/^e^rophied’  lts  adenoid  tissues  are  abnormally 

TUo  ---  '  P  seinsnness.  |  nourished,  and  they  grow  and  protrude  from  the  surface  as  do 


mi  •  •  ,  .  1  •)  1  0  tv  Quill! 

,  maJontyof  children  are  now  brought  up  on  the  “feeding” 
bottle.  Let  us  consider  the  food  thus  supplied  for  a  moment 
as  it  is  all-important.  The  food  is  composed  of  cow’s  milk 
warm  water  and  cane  sugar.  These  are  all  artificial,  or  shall 
x  say  unnatural  elements  for  the  human  infant,  but  it  is  not 
so  much  with  the  character  of  the  food  as  with  the  way  in 

Wp  SfUJ-ph?id’  t  ,iat  1- J0in  in  issue-  The  child  must 
have  food  artificially  when  its  mother  cannot  supply  it  and 

were  these  simple  substances  used  to  the  exclusionof  more 
dangerous  food  it  would  no  doubt  be  for  the  child’s  good.  But 
it  is  to  the  temperature  of  the  food  that  I  wish  to  direct  atten¬ 
tion.  An  ordinary  bottle  full  of  milk  requires  ten  to  fifteen 
minutes  to  consume  or,  at  least,  it  ought  to.  It  is  evident 
therefore,  that  at  the  beginning  and  end  of  the  meal  there 
*  difference  in  the  temperature  of  the  milk. 
The  suitability  of  the  temperature  is  usually  judged  by  the 
motheror  nurse  tasting  it.  But  the  mother  can  lip  her  tea 


vegetables  in  the  forcing  pit  of  the  gardener. 

„;Snfd-  nasal  and  pharyngeal  growths  have  become  a  pre- 
valent  factor  m  disease  during  the  last  decade  or  two  Thev 
came  in  synchronously  with  artificial  foods,  feeding  botth/ 
comforters,  early  dental  decay,  and  misshapen  jaws,  and  I 
believe  some  common  cause  is  at  the  root  of  all  these  evils 
am  aware  that  bad  teeth  and  misshapen  jaws  are  met  with" 
although  much  less  frequently,  but  they  certainly  are  met  with 
in  children  who  are  naturally  fed  and  who  have  never  had  a 
comforter”  in  their  mouths.  But  the  responsibility  of  those 

thaY  H  Y1'  ,?*0n+al  bealY  does  not  end  because  of 
thaL  If  the  decay  of  the  teeth  is  due  to  abnormal  feeding  or 

other  causes  on  the  part  of  the  mother  during  either  the  ante- 

natal  permdor  during  lactation,  let  the  evil  be  pointed  out 

and  lemedied  if  possible.  If  there  are  errors  in  diet,  be  thev 

under  the  guise  of  “nourishing  stout,”  “invalid  port,”  or 


it  i4o°F.,  and  considers  tea  cool  if  it  only  reaches  a  temiYrY  wines  wit^ h  adjuncts  of  many  kinds,  let  them  be  proclaimed. 
M  M  temperature  1 

the  tender  mucous  membrane  must  be  well  nigh,  if  not 


water,  etc.,  good  teeth  prevail,  let  the  subject  be  investigated: 
a,nd  see  if  by  addition  to  the  ingesta  of  less  favoured  districts 
a  similar  good  result  cannot  be  attained. 

I  am  quite  prepared  for  adverse  criticism.  I  am  quite  aware 
that  dental  caries  is  known  in  rural  as  well  as  in  uiban  popu¬ 
lations.  I  am  also  aware  that  toothache  prevailed  from  the 


tctually,  scalded ;  at  least  a  sodden  condition  of  the  liningmem 

wane  is  establishedand  a  continued  irritation  maintained  tYp  I  3/““  hiso  aware  inat  toothache  prevailed  from  the 
ffect  upon  the  dental  sacs,  imbedded  in  the  gum  must^bJto  wifh  “  Su, m  w  YV dob  1S  not  mentioned  as  being  afflicted 
withdraw  nutrition  from  them  owing  to  the  counter  irritation  nf  kni  Y  V  a  dlseaSes  as  Burns  styles  it.  I  also 

'produces^’  ™  d  —  9ongestion°f  the  gingival  membrane!  I  and  U  ?ot  u.nknown, 


Tu  ,  congestion  of  the  gingival  membranes 
ihe  dental  sacs  are  thereby  starved — the  normal 
mount  of  their  nutrition  being  withheld.  The  tempSure 

twYn  Y'S  suPPlied  by  nature  to  the  child  is  about 
9  F.  throughout  the  process  of  suckling.  It  is  not  warmer 
t  the  beginning  than  at  the  end  of  the  process,  as  so  often 
appens  during  bottle  feeding  when  a  drop  of  20°  in  the  heat 
f  the  milk  in  the  feeding  bottle  obtains.  It  is  needllss  to 

)0dl?Ehhe  0CY  and  dl.gestlve  ailmenfcs  consequent  upo^ 
Y  r  L;u  bn°rmaJ  a  quallty’  and  having  broached  the  sub- 
■  1 1  will  pass  on  to  another.  After  withdrawing  the  feeding 

^  entlf'Ya1?  “TY’-  the  modern  mother  in  70 

f  -cases  substitutes  what  is  called  the  «  comforter  ” 

i  ,i  YPYCe  °J  mdiarubber,  shaped  like  a  teat  to  deceive 
?UC11 ld,  shaped  and  used  for  the  purpose  of  causing  tpp 
i'ld  to  mitate  the  action  of  suckinf,  is  a  modem  infrod,  c 

?uedehh(-We  “I1?  waU  3Pare-  Wi,at  is  Ihe  effert of Ion 
3  b;rt've  6u';'kln-  of  a  solid  teat?  Harder  and  harder 
Mtheohlld  suck  in  the  hopes  that  the  “  comforter  ”  will 

e ^  e»rSsed0tUor»  dment-  V!U3eleS  in Tucking 

rnd,to  a  degree,  with  the  result  that  they  become 
*  pertiophied,  and  generate  an  amount  of  power  which  tells 

erS  1iys°,mVhe  “'\T  °f  Hle  J'a"'3-  .When  the  mouth  il 
•  ' sucking,  the  cheeks  are  drawn  inwards  and 

rort8giVgthhftdt-he  fS-ides+Y  tbe  upper  jaw.  With  constant 
orts  in  this  direction  the  hypertrophied  muscles  press 

be  drV  con?Press,the  upper  jaw,  ultimately  causing  the  sides 
be  drawn  inwards,  and  the  front  of  the  upper  iawtn  be 

^meidaspecttnfPfb0trUde  ^  &  pig’S‘  ?Ut  comPression  of  the 

^  hence  the  wn  UpPf jRW  CaYes  the  arch  of  the  palate  to 
’  ence  the  hlgh  arch  we  so  frequently  see,  and  the  ill- 


[  and  that  such  dental  arts  as  bridging  and  stopping  were 
practised  during  the  heyday  of  the  Roman  Empire  This  last 
reference  perhaps  favours  my  argument.  Luxury  in  Rome 
led  to  unnatural  motherhood  and  the  use  of  the  feeding  bottle 
and  they  are  held  to  have  reached  the  acme  of  their  civilisa¬ 
tion,  by  some,  because  what  we  are  accustomed  to  style  modern 
dental  arts  were  known  to  them.  But  this  was  only  during 
the  period  of  their  luxury,  and,  as  we  know,  that  was  followed 
by  collapse,  defeat,  and  expulsion.  The  conquering  Goths 
knew  none  of  the  practices  of  civilisation  in  the  rearing  of 
their  young  Their  simple  diet  gave  them  fine  teeth  without 
the  aid  of  the  toothbrush  or  of  that  necessary  accession  to 
high  prandial  civilisation,  the  dentist. 

I  am  also  aware  that  carious  teeth  are  met  with  by  the 
missionaries  and  travellers  amongst  the  most  remote  and 
primitive  races  of  the  earth.  Even  the  Matabeles  and  the 
Ngnoni  of  Central  Africa  suffer  from  toothache  and  decayed 
molars.  Nor  is  the  evil  confined  to  mankind.  Decayed  teeth 
and  painful  stumps  are  met  with  in  the  lower  animals,  but 
with  these  it  is  not  the  young  that  are  affected.  Given 
healthy  teeth  the  young  may  grow  to  perfection,  with  carious 
teeth  they  cannot. 

I  have  not  traced  the  further  trouble  of  bad  teeth  • 
dyspepsia,  the  production  of  ptomaines,  convulsions 
neuralgia,  headache,  undeveloped  chest  owing  to  nasal 
obstruction  and  the  development  of  a  physique  in  which  the 
seeds  of  disease  are  only  wanted  to  generate  tuberculosis 
and  allied  disease.  We  have  heard  a  great  deal  of  the 
national  importance  of  dealing  with  the  question  of  tuber¬ 
culosis,  and  with  this  every  man  and  woman  sympathises 
But  I  am  sure  that  were  we  to  consider  the  infant’s’ 
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welfare  during  the  first  two  years  of  life,  we  would  contribute 
not  only  to  lessening  the  amount  of  tuberculosis,  but  strike 
at  the  root  of  many  other  as  important  ailments  which  fill  our 
hospitals,  and  account  for  the  degeneracy  of  our  urban  popula¬ 
tion  more  especially.  The  early  decay  of  the  teeth  is  but  one 
symptom  of  want  of  care  of  the  infant,  but  it  is  an  evidence  of 
something  wrong  which  is  patent  to  evei’yone,  and  which 
causes  anxiety  to  the  parent,  suffering  to  the  child,  and 
deterioration  of  the  national  health. 

Have  I  made  my  case  strong  enough  to  induce  this  meeting 
to  take  some  decided  step  ?  Are  my  arguments  too  illusory 
to  stimulate  you  to  serious  action  ?  If  so,  please  neglect  them, 
but  do  not,  I  beseech  you,  neglect  the  facts.  They  are  these, 
that  the  condition  of  the  teeth  of  our  children  is  bad,  that  it 
is  getting  worse,  that  it  has  become  aggravated  during  the 
past  generation,  and  that  it  is  controllable.  Science  is  surely 
sufficiently  advanced  to  deal  with  this  subject,  and  the  men 
or  women  amongst  us  who  have  the  patience,  the  ability,  and 
the  patriotism  to  grapple  with  the  subject  will  deserve  well 
of  their  country,  and  eliminate  from  amongst  us  much  un¬ 
necessary  suffering  and  physical  incompetency. 

I  would  test  the  effects  of  my  words  and  your  earnestness 
in  the  matter  by  asking  you  to  draw  up  a  form  of  motion  to  be 
submitted  to  the  Council  of  the  British  Medical  Association 
to  nominate  a  Commission  to  deal  with  the  subject ;  on  that 
Commission  I  would  place  two  dentists  and  a  physician,  men 
who  are  versed  in  children’s  ailments  and  possessing  the 
scientific  attainments  necessary  for  such  work.  I  would 
suggest  that  a  grant  of  ^ioo  be  asked  for  the  purpose,  and 
that  the  Americans,  and  perhaps  the  Germans,  French,  and 
Italians,  be  asked  to  co-operate  with  the  British  Commis¬ 
sioners  and  to  present  a  report,  preliminary  if  only  that  form 
be  feasible,  by  January,  1901. 

I  have  ventured  to  bring  forward  various  ideas  that  have 
occurred  to  me  in  connection  with  this  subject,  not  that  I 
wish  to  stifle  or  restrict  inquiries  in  other  directions,  but  that 
they  may  serve  as  a  basis  to  argue  from.  Their  condemna¬ 
tion,  if  it  is  done  with  real  knowledge,  may  help  the  cause  of 
the  preservation  of  our  teeth  just  as  well  as  if  my  statements 
were  accepted  as  true  explanations  of  the  matter.  It  is  to 
gain  an  end — the  preservation  of  teeth — that  I  aim  at,  not  at 
getting  my  statements  accepted.  And  if  by  condemning  and 
rejecting  my  poor  arguments  attention  can  be  called  to  this 
important  question  of  public  health,  I  will  still  consider  that 
they  have  done  their  duty. 

Discussion. 

Dr .  J .  Groves  (Carisbrooke)  said  the  subject  was  of  the  greatest 
possible  importance,  and  they  who  understood  the  laws  under 
which  we  “  live  and  move  and  have  our  being,”  had  the  greatest 
possible  responsibility  to  the  community  in  connection  with 
it.  It  was  our  bounden  duty  to  influence  the  community  in 
the  direction  of  obedience  to  natural  law,  and  in  order  to  be 
able  to  influence  them  we  must  educate  them.  We  had  to 
check  and  stop  this  tendency  to  the  artificial  feeding  of  in¬ 
fants,  to  which  was  due,  in  the  opinion  of  those  who  agreed 
with  Mr.  Cantlie,  the  increasing  decay  of  teeth  in  childhood 
— an  opinion  which  he  himself  had  held  for  many  years.  It 
was  a  shame  that  infants  should  be  denied  the  protection 
Nature  provided  because  in  their  vanity  and  self-indulgence 
women  shirked  the  duties  of  maternity, 

Dr.  R.  Esler  (London)  considered  the  question  of  the  early 
feeding  of  children  one  of  national  importance.  With  an 
experience  of  a  dozen  years  in  a  children’s  hospital,  he  was 
convinced  that  the  majority  of  the  children  of  the  working 
classes,  and  a  proportion  of  the  children  of  the  middle  and 
upper  classes,  were  being  starved  by  the  character  of  the  arti¬ 
ficial  food  supplied  to  them.  He  did  not  think  that  the  funds 
of  this  Association  could  be  better  spent  than  in  an  effort  to 
rectify  the  errors  prevalent  in  the  feeding  of  children  during 
the  first  two  years  of  their  existence.  It  was  with  much 
pleasure  he  seconded  the  motion  that  a  grant  of  ^100  be 
asked  for  this  purpose. 


this  Section  requests  the  Council  of  the  British  Medical  Association  to 
appoint  a  Committee  of  not  fewer  than  three  persons  to  inquire  into  the 
subject  and  to  report  thereon  to  the  Council  in  12  months  from  the  date 
of  appointment. 

THE  FREQUENCY  OF  SICK-ROOM  INFECTION  IN 
TYPHOID  FEYER. 

By  Herbert  Peck,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Chesterfield  Rural  District. 

The  Basis  of  the  Inquiry. 

It  is  generally  accepted  that  the  immediate  cause  of  enteric 
or  typhoid  fever  is  the  ingestion  of  the  bacillus  typhi  abdomi- 
nalis  of  Eberth,  and  that  the  invasion  of  the  body  by  the 
micro-organism  may  take  place  in  various  ways,  as  during  the 
consumption  of  water,  milk  and  other  foods,  the  inhalation  of 
effluvia  from  drains  or  miasmata  from  soil,  and  in  other  less 
frequent  ways.  On  the  other  hand,  the  subject  of  the  rela¬ 
tive  frequency  with  which  cases  of  the  disease  can  be  defi  ¬ 
nitely  attributed  to  one  source  of  infection  or  another  has  re¬ 
ceived  comparatively  little  attention,  with  the  result  that 
little  is  known  of  it,  so  that  a  well-known  medical  officer  of 
health  fairly  described  the  situation  when  he  recently  stated 
that  “in  probably  over  80  per  cent,  of  the  reported  cases  of 
typhoid  fever  the  origin  of  the  infection  cannot  be  ascertained 
with  any  certainty.” 1 

I  attribute  this  to  the  fact  that  many  cases  arise  under  con¬ 
ditions  in  which  any  one  of  several  causes  may  be  to  blame, 
and  in  which  it  is  impossible  to  say  that  one  or  other  is  the 
cause  of  the  disease.  This  is  more  frequently  the  case  in 
urban  than  in  rural  districts,  which  latter  offer  greater  facili¬ 
ties  for  accurate  observation  than  do  towns  ;  but,  on  the  other 
hand,  the  number  of  cases  occurring  in  rural  districts  is  often 
too  small  for  deductions  from  them  to  possess  much  value, 
even  when  the  medical  officer  of  health  is  alive  to  his  oppor¬ 
tunities.  _  .  . 

It  is  in  consequence  of  the  neglect  with  which  this  subject 
has  been  treated,  and  of  my  belief  that  the  danger  of  infec¬ 
tion  from  one  particular  source  has  been  much  underrated, 
that  I  have  taken  as  the  subject  of  this  paper  “  The  Frequency 
of'  (what  I  have  called  for  want  of  a  better  name)  Sick¬ 
room  Infection  in  Typhoid  Fever.” 

My  observations  and  deductions  therefrom  are  based  upon 
my  personal  inquiries  into  the  206  cases  of  typhoid  fever 
notified  to  me  while  medical  officer  of  health  of  the  West 
Lancashire  Rural  District,  during  the  six  and  a-lialf  years 
ending  September,  1898.  The  investigation  of  the  cases 
necessitated  the  paying  of  more  than  500  visits  and  much 
correspondence.  The  "total  probably  includes  some  which 
were  not  cases  of  typhoid  fever,  but,  though  I  saw  a  few  of 
the  patients  at  the  request  of  their  medical  attendants,  I 
have  no  means  of  settling  which  were  and  which  were  not 
true  cases,  and  have  therefore  included  them  all. 

The  District. 

The  West  Lancashire  Rural  District  has  an  area  of  68,614 
acres,  or  about  107  square  miles,  and  had,  at  the  time  of  the 
census  of  1891,  a  population  of  25,684  persons,  composed 
chiefly  of  farmers,  persons  engaged  in  or  retired  from  business- 
in  Liverpool  or  other  neighbouring  towns,  a  few  hundred 
colliers  and  fishermen,  and  the  families  of  these. 

About  40  per  cent,  of  the  houses  in  the  district  were  sup¬ 
plied  with  water  by  public  service  at  the  commencement  ot 
the  period  dealt  with,  but  the  number  thus  supplied  was 
gradually  increased,  and  the  percentage  stood  at  74  at  the- 
end  of  1898.  This  affected  my  inquiry  insomuch  as  it  enabled 
me  to  exclude  the  water  supply  as  a  possible  source  of  infec¬ 
tion  more  frequently  towards  the  end  than  at  the  beginning 

of  the  period.  Twenty  houses  were  connected  with  the  sewei 

of  a  neighbouring  district,  but  the  remainder  were  drained 
into  cesspools,  which  the  sanitary  authority  required  tc  be 
impermeable.  The  conservancy  system  was  in  vogue,  bat  a 
large  number  of  waterclosets  existed. 


Resolution.  I  Definitions.  , 

The  following  resolution,  proposedby  Mr.  Cantlie,  seconded  Before  giving  particulars  concerning  the  class  of  cases  p 
by  Dr.  Esler,  was  then  put  to  the  meeting,  and  carried  unani-  which  this  paper  chiefly  deals,  I  consider  it  advisable  to  aenn 
mously  :  as  accurately  as  I  can  the  class  of  cases  included  under  e«wn 

That,  in  view  of  the  early  decay  of  the  teeth  prevalent  inIGreat  Britain,  |  heading  of  the  following  table. 


!ept.  2, 


1899.] 


SICK-ROOM  INFECTION  IN  TYPHOID  FEVER. 


Soil  Infection. 

his  includes  the  cases  attributed  to  emanations  from  soil 
taming  typhoid  bacilli  The  experiments  of  Drs.  Robert- 
‘  ,an,df  S'dney  Martin^  have  established  the  long 
ciected  fact  that  typhoid  bacilli  can  exist  for  prolonged 
otte  in  organically  polluted  soil,  and  even  increase  in 

!ie  nine  cases  ascribed  to  this  cause  occurred  at  intervals 
mg  a  period  of  several  years  in  a  hamlet  which  had  been 
in  a  sanitary  condition  and  provided  with  a  public  water- 
3  7’  being  inc?n  ^sanitary  condition  for  many  years 
ng  which  cases  of  typhoid  fever  frequently  occurred.  It  is 
ib  e  that  one  or  more  of  the  patients  acquired  the  disease 

con“deS„bUt  1  aSCribed  them  as  *  ha™  done  alter 

Drain  Effluvia. 
the  cases  under  this  heading  sewer  gas  was  found  to 

Lor  detertive'fltttogs  the  patients  liVed’  either  from 

Pollution  of  Watercourse. 

\e  -parlent,s  whose  cases  are  recorded  under  this 

mg  hyed  in  two  houses  which  had  nothing  in  conimon 
pt  that  they  lived  near  a  ditch  or  watercourse  into  which 
■xcreta  of  typhoid  fever  patients  had  been  thrown  •  owino- 
rought  very  little  but  sewage  from  an  infected'  house 
er  up  was  passing  down  the  stream.  Two  other  casS 
rred  simultaneously  on  two  dredgers  working  together  on 
ial  which  was  polluted  with  sewage  at  that  point 
e  other  cases  occurred  in  persons  living  on  the  banks  of 
es  or  stieams  into  which  filth  was  surreptitiously  placed 
pinch  were  sometimes  very  offensive.  y  P  ’ 

ortmw  H1 uant,itief  of  manure  are  imported  into  the 
ct,  but  the  only  classes  of  manure  to  which  I  attributed 
S.rn?v,,°f  typhoid  fever  were  “black  manure,”  which 
,ts  of  human  excreta  mixed  with  ashes  and  cinders  and 
ham  shoddy,  which  consists  of  human  excreta  mixed 
refuse  from  cotton  or  woollen  mills.  One  case  was  that 
hild  who  searched  among  manure  for  marbles,  and  the 
nder  those  of  men  who  had  been  working  amon°-  it  or 
iad  it  stored  near  their  houses.  g  ll»  0r 
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D°rainneffluvkL  VA  VA  equal  to  4.37  of  the  whole. 

Pollution  of  watercourse  0  ”  ’’  10-20  ”  »> 

Manure  ...  ?  ”  ”  4-37  „  „ 

Water  .  r  ca”  ”  2-9* 

Importation  .  cases  ”  °'S°  ” 

Sick-room  infection  .  28  ”  12-13  ,,  ,, 

Several  possible  causes  6o  ”  ”  *3-5° 

No  ascertainable  cause  ,8  ”  ”  3f-5°  ”  >» 

•••  »»  »  ia.44  ,, 


Total... 


206  cases. 


si^ei^hviiTg'^in^an^otlier  ^distrfet f  when^thev1^7  y*sited  her  mother  and) 
disease  and  fell  ill  as  they  were  reioveriSg  °y  Wei'e  SUffenng  fr°“  the 

the  disease,  and  on^oTuie Cniafdservan tT  wen f1  downVhl'n  sP,fferingfrom 
convalescence.  She  did  not  see her ^masterThfrLa  mlth  durjD£ 
wash  any  infected  clothing and ™ Sed  to  h»™ne8S  ?or.did  she 
d.smse  through  eating  delilaeies  which'  hadlreviou^  SSS  s$r 

horn  the 

IS  home. 

ness,  also  washing  her  clothes  and  through  her  ill- 

recovered.  I  know  from  personal  observation^ a fese  as  b?r  Patient 
food  in  the  sickroom.  She  returned  borJ,e  Slle  sometimes  took 

daughter,  aged  25,  who,  notwithstanding  my  “monsfrances  s  Win  h7  ’-T 
room  and  developed  the  disease  nine  da  vs  nffivYi  a?c^shs- Iept  inthesick 
cleaned  the  house.  A  child  of  4  years  wZs  also  taken  m  ^Sj^ected  and. 
attendant  did  not  regard  her  complaint  as  tvniZnn  Y  ’  but  the  medical 

was  considerable  gastro-intestinafd!su!rbanceP  d  feVCr’  though  there 

nuSb/a  mfdwif“a\SurseTemtrneed  tolmrV  typh°id  fever  “d  was 
township7 at  the  conclusion  of  her  hln ess" and  SopedTht  d? 

a  week  later.  I  can  onlv  attrihntp  i1pv  iiinnoo  *■  iy*  tne  disease  about- 
eating  inUm  S 

veral  memhevs  of  tho  fcw,a„  ,,u.  uu  at  least  one  occa- 


Water. 

iy  cases  were  probafily  due  to  this  cause,  but  only  one 
be  certainly  attributed  to  it ;  this  was  the  case  of  a 
n  who  drank  water  polluted  with  the  sewage  of  a  neigh- 
g  town,  being  the  only  one  in  the  house  to  suffer  at  that 


i  term  includes 


Importation. 


X£ raareteS‘if,nt  I,ad  bee"  for  .core  than 

5*2£  01  ”0t 

probable  that  several  eases  which  should  be  included 
,een  placed  under  “  several  possible  causes.” 

Sick-roo?n  Infection. 
e  used  this  term  to  include  cases  due  to  the  ingestion 

airbo<f1  f  1  oireCtly  derived  fr?m  excreta  and  suspended 
an  of  the  sick  room  or  infected  part  of  the  house 
r  this  took  place  in  the  act  of  eating  or  drinking  the 

™n  wilfhT’  °r  in  a,,y  Similar  way-  The  signil’ancc 

scribed  to  toTceauTe°re  aPParent  Up°"  “  perusal  of  the 

Several  Possible  Causes. 

rendlmd  pS-th0Se  V7ih,icl]  occurred  under  circumstances 
,™de/ed  ltj  impossible  for  me  to  ascribe  the  origin  of 

,  V  Pin  ny  0ne  of  several  of  the  above  defined  causes 

forth^withSjf  vppUCl1  ^imilk  infe?ion-  P^vy  infecUon,’ 
xorin— with  a  reasonable  degree  of  certainty. 

,  No  Ascertainable  Cause. 

erm  explains  itself.  Included  under  it  are  doubtful 


sta"  Several  "members  of  t‘he“'S^ly  IW^KeVouse 
theRsev^geof  a uei^hbourm^towrhtnii'its  taken'in'with'tvt U'adfW^ 

house  of  his  father  a  quarter  of  a  mile  distant  P  k  s^aJ  af; 

taken  ill  as  he  got  better  The  house  wasnfnniJ118  brother,  aged  6,  was 

room  door  was  often  left  open  and  so  ventila^ed  mto  theho'Zsp1^  th®  SiCk 

room  communicating  with  a  sick  room  of  the  first  two  sleP|;iiia> 

ve loped  the  diseaseVx  weeks  after  the  rcturn  of  hfs P  ncTe  f be 
patient,  from  sea.  Fourteen  days  later  his  other  hhp1pDC  wZ  e  ^v.sk 
slept  with  him  until  the  commencement  of  his  illness  also27vZeentrSanwn 
with  the  complaint.  Iliad  recently  condemned  the oiwSiJIm 
these  cases  occurred  as  unfit  for  human  habitation  hiiHwS„°Qn.W^lc^ 
fully  attended  to  throughout  the  series  of  cases  for  wiiieZ  theZ  wovf  -care' 
way  responsible.  The  water  supply  was  the  same ^ as  that  J?vn0, 

households  which  did  not  suffer  from  the  disease 1  Thp  ovnrJ!aZen  °^Pr 
infected  with  corrosive  sublimate  solution  ,  dlS‘ 

Sethe0bedltoe?break'  1  °"ly  atlribut«  the  'disease  to  th“S“tag 

SoffiSve?6  W*S  repM',ed  0,1  tSe  S2S.  X  b.STe  SIS 

the  district),  the  medical  attendant  saying  that  this  was  “quite  safe  ”  She 
was  taken  ill  nineteen  days  after  the  first  patient.  q 

Group xi.  A  girl,  17  years,  slept  in  a  room  leading  from  the  sick  room  of 
diseasebeinFwelf marked  dbegaD  t0  beU1  three  weeks  after  the  latter,  the 

(^sease  orftsfd^tii^district1  ^He^brotlieu^g  year^'ap^ 
tended  to  her  on  the  boat,  and  began  to  be  ill  twenty-one  days  after  she 

XIII-TA  gir1,  ?  y  ears,  contracted  the  disease  and  died.  Her  sister 
18  years,  came  homo  about  a  week  before  the  death  and  attended  to  her r 
being  assisted  in  the  task  by  her  father.  Both  father  and  daughter  con¬ 
tracted  the  disease,  and  the  latter  died.  ugnter  con 

flrsfc.  patient  was  one  of  two  mentioned  as  having  con¬ 
tracted  the  disease  while  working  on  canal  dredgers  and  wa«  hrm^bt 
bome  ill,  but  died  twelve  days  later.  His  sister,  7  /ears,  was  frequenUy  ln 

return^iome1’  ^  WaS  taken  111  Wlth  the  dlscase  twenty-two  days  afterhis 

xv  -Agirl  7  years  was  “feverish.”  and  suffered  from  diarrhoea 
but  was  not  seen  at  that  time  by  a  medical  man.  A  brother  and  two 
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•sisters  slept  in  the  same  bedroom,  and  developed  the  disease  simultane¬ 
ously,  about  five  weeks  after  the  commencement  of  her  illness.  Then 
mother  nursed  them,  and  developed  the  disease  tour  weeks  later.  Their 
next-door  neighbour  assisted  them  with  the  housework  during  the  illness, 
and  a  child  which  she  frequently  brought  into  the  sick  room  developed 

thGEOUpaxvi.-A  person  suffering  from  typhoid  fever  was  frequently  visited 
(w  his  uncle,  aged  40,  who  spent  many  hours  at  his  bedside.  The  latter 
Jived  about  two  miles  away,  and  took  to  his  bed  twenty-six  days  alter  Ins 
Hast  exposure  to  infection. 


Conclusions  and  Remarks. 

The  sixteen  groups  of  cases  described  above  include  28 
which  may  be  accepted  as  cases  of  “sick-room  infection, 
•equal  to  13.5  per  cent,  of  the  cases  investigated  ;  4  other  cases 
were  probably  also  due  to  this  cause,  but  I  prefei  to  exclude 
•them  rather  than  weaken  a  good  case  by  the  employment  of 
doubtful  evidence.  It  is  also  probable  that  other  cases  aie 
included  under  the  headings  “  Several  Possible  Causes  ’  and 

No  Ascertainable  Cause.” 

My  conclusions  from  the  cases  detailed  are  : 

1.  That  sick-room  infection  is  more  common  than  is  sup¬ 
posed,  and  that  the  danger  of  it  does  not  receive  the  amount 
of  attention  it  deserves. 

2.  That  sick-room  infection  is  much  commoner  in  the  small 
■and  often  crowded  houses  of  the  poor  than  in  the  larger  houses 

of  the  well-to-do.  ,  ,  n  , 

In  suppoit  of  these  I  may  say  that  though  it  appears 
remarkable  upon  first  consideration  that  so  little  importance 
should  be  attached  by  the  medical  profession  to  this  mode  of 
infection,  reasons  for  it  are  not  hard  to  find.  I  think  the  chief 
of  them  are  the  difficulty  of  excluding  other  possible  causes 
and  the  comparatively  small  number  of  cases  met  with  by 
individual  practitioners.  Another  is  the  fact  that  it  is  the 
practice  in  some  general  hospitals  to  treat  typhoid-fever 
patients  in  the  same  wards  as  patients  suffering  from  other 
diseases.  I  do  not  consider  the  practice  a  wise  one,  for 
accidents  may  happen  even  in  a  hospital,  though  there  is  a 
.great  difference  between  the  amount  of  risk  incurred  in  a 
hospital,  where  the  excreta  are  cremated  or  carefully  dis¬ 
infected,  and  the  stock  of  linen  is  practically  unlimited,  and 
articles  are  removed  as  soon  as  soiled,  and  in  a  cottage,  where 
the  importance  of  the  disinfection  of  the  excreta  is  not  under¬ 
stood  and  the  stock  of  linen  is  very  limited,  so  that  soiled 
linen  is  sometimes  used  for  days  and  even  weeks.  In  connec¬ 
tion  with  this  latter  point  I  may  say  that  only  two  of  the  cases 
detailed— namely,  Nos.  in  and  xvi,  occurred  in  houses  with 
more  than  three  bed  rooms,  and  these  did  so  under  peculiar 
*circurnst)3riC0S 

Under  the  conditions  usually  met  with  in  small  houses, 
-opportunities  are  afforded  for  the  drying  of  portions  of  the 
excreta  of  the  patients  and  the  diffusion  through  the  air  of 
the  sick-room  of  the  typhoid  bacilli,  and,  possibly,  their 
spores.  Those  who  have  noticed  the  comparatively  bulky 
motes  illumined  in  a  sunbeam  will  understand  how  this 


and  the  paper  testified  to  the  great  desirability  of  isolatii 
the  disease  in  the  separate  wards  of  an  isolation  hospital. 

Dr.  J.  Groves  (M.O.H.,  Isle  of  Wight)  said  that  medic 
officers  of  health  were  familiar  with  what  Or.  Peck  call 
sickroom  infection  in  enteric  fever,  but  he  thought  a  usef 
purpose  would  be  served  by  bringing  the  subject  forwa: 
again.  Dr.  Walsh’s  suggested  inquiry  into  the  mfectivity 
epidemic  di&rrhceei  would  be  useful.  It  W3.s  desirable  to  kuc 
as  much  as  possible  about  the  conditions  in  order  that  1 
might  take  precautions  against  them.  Doubtless  spec- 

susceptibility  was  one  of  them. 

Dr.  Herbert  Peck,  in  reply,  said  that  he  considered  t. 
subject  had  been  unduly  neglected.  He  regretted  that 
could  say  little  with  regard  to  summer  diarrhoea,  but  thou; 
he  inquired  into  all  the  cases  which  came  to  his  knowied 
while  medical  officer  of  health  for  West  Lancashire,  he  on 
found  one  case  in  which  spreading  took  place.  In  this  0 
the  patient  infected  three  other  persons. 


THE 


INFLUENCE  OF  PROLONGED  STANDI? 
IN  THE  PRODUCTION  OF  WOMEN’S 
DISEASES. 


AN  ANALYSIS  OF  ONE  HUNDRED  CASES  TAKEN  ALPHABETICAL 
FROM  THE  RECORDS  OF  ST.  MARGARET’S  HOME,  GLASGOW, 
re  THE  PARLIAMENTARY  BILL  FOR  SHOP  GIRLS’ 
SEATS  (SCOTTISH  SECTION). 

By  J.  Stuart  Nairne,  F.F.P.S.Glas.,  F.R.C.S.Edin., 


Surgeon  to  the  Glasgow  Samaritan  Hospital  for  Women. 

The  Bill  for  providing  shop  girls  with  seats  has  passed  t 
House  of  Lords,  and  become  practical  law  for  England.  1 
same  measure  for  Scotland  was  rejected  by  the  Upper  Hoi 
on  the  motion  of  Lord  Salisbury,  who  also  moved  the  rejecti 
of  the  Bill  for  England,  but  failed  to  carry  it. 

The  Scottish  Bill  passed  the  House  of  Commons  withe 
the  production  of  any  medical  evidence  as  to  its  necesait; 
and  it  was  rejected  in  the  House  of  Lords  on  general  groun 
advanced  by  Lord  Salisbury,  and  in  the  absence  of  a 
medical  testimony  either  for  or  against  its  adoption. 

In  the  discussion,  however,  on  the  English  Bill  in  t 
Lords,  medical  testimony  was  freely  quoted  in  the  Hou 
namely,  the  tables  given  below.  That  Bill  passed  by  a  consict 
able  majority  ;  and  I  am  glad  to  think  that  the  result  was, 
some  extent,  due  to  a  fair  consideration  of  the  issues  mvolv 
in  these  records. 

The  Scottish  Bill  has  to  run  the  gauntlet  once  more ;  a 
although  the  result  can  hardly  be  questionable  it  seems  to  1 
that  a  few  points  have  emerged  in  the  [course  of  events  win 
demand  our  attention. 


occurs.  ,  ,  ,, 

Dr.  Philip  Boobbyer4  found  that  85.3  per  cent,  of  the  cases 
which  occurred  at  Nottingham  during  the  ten  years  ending 
1896  happened  in  houses  of  five  rooms  or  under,  and  14.7  per 
cent,  in  larger  houses.  The  sanitary  condition  of  the  larger 
houses  may  have  been  better  than  that  of  the  smaller,  and 
-their  occupants  may  have  been  more  intelligent  or  docile  than 
•those  of  the  cottages,  but  my  own  experience  teaches  me 
-+.H n.f  this  sidelight  of  Dr.  Boobbver’s  inquiry  into  Endemic 


-that  this  sidelight  of  Dr.  Boobbyer’s  inquiry  into  Endemic 
Typhoid  Fever  in  Nottingham  tends  to  prove  my  contention 
that  a  larger  number  of  cases  of  typhoid  fever  than  is  sus¬ 
pected  is  due  to  what  has  been  called  “aerial  ”  and  “  direct  ” 
infection,  but  which  I  consider  might  be  more  appropriately 
called  “  Sick-room  infection.” 
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Discussion. 

Dr .  H .  R.  Kenw  ood  (London)  thought  Dr.  Peck’s  paper  afforded 
'further  useful  evidence  of  the  danger  which  most  medical 
officers  of  health  had  repeatedly  noted  as  attending  the  isola¬ 
tion  and  even  sick  nursing  of  typhoid  patients  in  their  homes  ; 


I. — The  Analytical  Tables. 

These  tables  were  not  prepared  for  the  Scottish  Bill  at 
was  presented  to  the  House  of  Commons.  I  understand  tf 
no  medical  evidence  whatever  was  asked  by  anybody, 
seemed  to  be  taken  for  granted  that  a  Bill  which  had  for 
ostensible  object  the  amelioration  in  some  manner  of  the  « 
ditions  of  labour  in  a  section  of  the  working  classes  requn 
no  medical  support ;  that  its  ostensible  object  was  in  itse 
sufficient  ground  for  its  presentation,  and  a  sufficient  justi 
tion  for  its  passing. 

This,  however,  did  not  prove  to  be  the  case,  and  a  lesson 
round  was  administered.  The  Bill  was  produced  under 
auspices  of  the  Scottish  Women’s  Trades  Union,  of  which  JW 
Margaret  Irwin  is  the  indefatigable  secretary,  and 
Ballantyne,  Factory  Inspector,  of  Glasgow,  the  Convene 
Council.  ,.  T 

After  the  Bill  had  been  thrown'out  by  the  Lords  Miss  in 
communicated  with  me,  referred  to  the  desire  of  certain 
bers  of  the  Legislature  for  some  direct  medical  testimony 
the  matter,  and  asked  me  categorically  if  I  was  of  opinion 
prolonged  standing  was  detrimental  to  the  health  of  wo 
I  answered  Yes.  And  then  she  asked  if  I  could  give  he' 
statistics  in  support  of  my  statement,  and  I  repli 
follows  :  ,  ,  i: 

“Dear  Madam, — You  have  asked  me  if  I  can  substa 
my  statements  with  regard  to  the  evil  effects  on  the  hea 
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&is“Pelled  t0  Stand  f°r  l0ng  periods  daiJy  ^  shops  and 

“  Of  the  absolute  truth  of  these  statements  I  have  no  doubt 
whatever;  experience  and  observation  in  themsllves  a?e  a 
ufhcient  ground  for  the  individual  to  form  a  definfte  and 
ccurate  view  of  a  subject,  and  generally  are  the  onlv  means 
thereby  a  physician  arrives  at  any  valuable  mnnC  L 
Csard  to  chsease.  But  unless  he  gaJSdo^lS’1S0Wd,S 
abulating  his  observation  and  recording  his  experience  it  is 
ext  to  impossible  to  present  his  conviction  to  thl  public  in  a 
™  1  w^wh  t  ie^  can  r.ec°gnise  the  truth  for  themselves 
n»LaWiwti!  statement  to  account  for  the  diffi- 

alties.  that  have  hitherto  beset  the  due  recognition  of  thp 

Syt,^ye°dUeg“e. 

e  taqu“SfSP°ndmg  Categ0rical  an8wer  which  would  saUsfy 

On  these  points  I  am  in  a  position  to  answercatecoricallv 
d  to  supply  sufficient  statistical  evidence  not  onlv 
f™  conviction,  but  to  prove  that  iUs  high  time  for 'some7 
mg  to  be  done  to  mitigate  a  great  evil. 

ttXen  i°  r 

■men  in  Blythswood  Hospita  ,d  St  Mariarct’s  Ef 

ST  f  The  Sam«“a»  Hospital  is  by  far  the  laS 
spital  for  women  in  Scotland  and  t  ur„n  Lne  JarSest 

wfaTtiV  nt7  for'ree  ““imitation.  It  w1liaSth”relore 
plain  that  with  such  avast  number  of  special’  iatipnts  T 

erases  ““PaHsonTud  judgment 

^^VrhfXflo^rg  &sarrSeed  address8  “d  V* 

married,  occupation, * ?f ami, y  hSE£  ££%  “£ tSt! 

in  the  limited  time  at  my 

pthou8^dI„f“tS  s^ss-fes 

- E  Hundred  Cases  in  Alphabetical  Order 
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but1,fro,m  the  records  I  have  extracted  100  casps  vn  .  « 
method  of  selection  of  the  cases  has  been  adopted  PThia‘ 
have  been  taken  in  rotation  by  alphabetical  Xw  *T%e? 
have  noted  only  those  points7  that are ^  germane  ’  to  1 

e\7rSS-thi;X1tetl,t!,.etableS  Sp™k  ‘“e^wh^ 

rpi_rt  ,  .Table  I. — Single  or  Marrtfd 

was  :  o? 

Between  30 and  40  8 

Over  40  ...  "*  •••  2 

•••  •••  2 

m?ntsheSiDgleWOmea7  were  engaged  in  shops,  and  fin’ other  employ- 

£tWr±,.  “Married,- 


No. 

Age. 

Disease. 

_ _  1 

I 

29 

Uterine. 

3 

30 

Appendages. 

5 

43 

8 

29 

Uterine. 

12 

27 

Heart. 

m 

3i 

Appendages, 

15 

32 

17 

3i 

Ovaries. 

18 

30 

Uterine. 

20 

29 

Chest. 

26 

22 

Uterine. 

30 

27 

Ovaries. 

31 

3° 

33 

25 

Anaemia. 

36 

39 

Ovaries,  anaemia. 

4= 

24 

Anaemia. 

44 

38 

Injury  to  bladder  (acci¬ 
dent). 

47 

28 

Anaemia. 

49 

3i 

Ovarian. 

53 

32 

Q 

Ulceration. 

! 

No. 


54 

55 
57 
Go 
62 
64 
68 

70 

71 
75 

79 

80 
82 
86 
87 
92 
94 

97 

98 
100 


Age. 


40 

26 

47 

i  25 

!  35 
I  25 
I  27 
29 

24 

32 
3i 
34 
62 

25 
28 

33 
50 
28 
40 

26 


Disease. 


Ovarian. 

Uterine. 

Tumour. 

Uterine,  amcmia. 

Neurosis. 

Appendages. 

Uterine,  anaemia. 

Appendages. 

Bowels,  anaemia* 

Cancer. 

Appendages. 

Bladder. 

Bladder. 

Heart. 

Appendages.. 

Uterine. 

Tumour. 

Haemorrhoids, 

Miscarriage. 

Tumour. 


All  other  diseases 
Anaemia 


27 

10 

3 


© 

M 

u 

or 

< 

s. 

29 

M. 

26 

M. 

3° 

M. 

43 

M. 

43 

M. 

31 

M. 

54 

M. 

47 

M. 

47 

M. 

27 

M. 

3° 

M. 

27 

M. 

28 

M. 

31 

M. 

32 

M. 

55 

M. 

31 

M. 

3° 

M 

29 

M. 

20 

M. 

>7 

M. 

A 

M. 

•7 

S. 

I 

S. 

»I 

M. 

2 

M. 

4 

M. 

9 

M. 

I 

M. 

7 

M. 

0 

M. 

0 

M. 

5 

M. 

Occupation. 


Shop 

Servant 

Shop 

Factory 

Shop 

Clerk 

Servant 

Waitress 

Waitress 

None 

Servant 

Shop 

Factory 

Shop,  dairy 

Shop 

Servant 

Shop 

Shop 

Servant 

Shop 

Servant 

Factory 

Shop 

Shop 

Servant 

Shop 

Farm  servant 

Factory 

Needlewoman 

Shop 

Shop 


Disease. 


Uterine,  A. 
Appendages,  A. 
Uterine,  A. 
Bladder. 
Appendages. 
Kidney. 

Bladder. 
Rectocele. 
Rectocele. 
Congenital  mall 
mation,  A. 
Haemorrhoids. 
Heart. 

Bladder,  A. 

Appendages. 

Appendages. 

Stomach. 

Ovarian. 

Uterine. 

Bladder. 

Chest. 

Tumour. 

Uterine. 
Appendages,  A. 
Stomach,  A. 
Uterine  A. 
Uterine. 

Debility. 

Kidney. 
Appendages,  A 
Uterine. 

Ovarian. 

Stomach. 

Uterine,  A, 


1 

No. 

Age. 

M. 

or 

S. 

34 

48 

M. 

35 

64 

M. 

36 

39 

M. 

37 

39 

M. 

38 

34 

S. 

39 

26 

s. 

40 

4i 

M. 

4i 

43 

M. 

42 

24 

M. 

43 

45 

M. 

44 

38 

M. 

45 

3° 

M. 

46 

43 

M. 

47 

28 

M. 

48 

48 

M. 

49 

31 

M. 

5° 

39 

M. 

51 

28 

M. 

52 

28 

M. 

53 

32 

M. 

54 

40 

M.  £ 

55 

26 

M.  £ 

56 

P 

? 

57 

47 

M.  S 

58 

23 

M.  S 

59 

34 

S.  1 

60 

25 

M.  S 

6l 

40 

S.  1- 

62 

35 

M.  S 

63 

38 

M.  S 

64 

25 

M.  S 

65 

44 

M.  S 

66 

20 

S.  S 

67 

25 

s.  s 

Total.  40 

,gmn</  Age,  Married  or  Single ,  Occupation ,  Disease. 


Occupation. 


Teacher 

Servant 

Shop 

Not  known 

Shop 

Dairy 

Factory 

Servant 

Shop 

Not  known 
Shop 


Disease. 


Hernia. 

Debility. 

Ovarian. 

Bladder. 

Bladder. 

Pregnancy. 

Uterine. 

Chest. 

A. 

Tumour. 

Injury  to  bladder. 
Uterine,  A. 
Cancer. 

A. 

Cancer. 

Ovarian. 

Appendages. 

Injury  to  bladder. 

Debility. 

Ulceration. 

Ovarian. 

Uterine. 

? 

Tumour. 

A. 

Stomach. 

Uterine,  A. 
Ovarian. 

Neurosis 

Ovarian. 

Appendages 

Uterine. 

Tuberculosis. 

Bowels. 


68 

69 

70 

71 

72 

73 

74 

75 

76 

77 
/8 

79 

80 

81 

82 

83 

84 

85 

86 

87 

88 
Eg 
go 

91 

92 

93 

94 

95 

96 

97 

98 

99 
100 


M- 
so  or 
<  S. 


27 
29 
29 
24 
34 
26 
40 
32 

28 
3° 
49 
3i 

34 
38 
62 

35 
4' 
5° 
2.5 
28  | 

36 

43 

21 
20 
33 
56 
5° 
28 

37 
28 
40 

22 
26 


Occupation. 


M.  Shop 
M.  Servant 
M.  Shop 
M.  Shop 
M.  Umbrella  maker 
M.  Servant 
M.  Servant 
M.  Shop 
M.  Factory 
M.  Factory 
M  No  occupation 
M.  Shop 
M.  Shop 
M.  Servant 
M.  Shopkeeper 
M.  Farm  servant 
M.  Unknown 
S.  At  home 
M.  Shop 
M.  Shop 
M.  Factory 
M.  Servant 
S.  Shop 
S.  Dressmaker 
M.  Shop 
M.  Servant 
M.  Shop 
M.  Factory 
M.  Factory 
M.  Shop 
M.  Shop 
S.  Factory 
M.  Shop 


Disease. 


Uterine,  A. 

Stomach. 

Appendages. 

Bowels,  A. 

Abscess. 

Uterine. 

Abscess. 

Cancer. 

Debility,  A. 

Uterine. 

Heart. 

Appendages, 

Bladder. 

Debility. 

Bladder. 

Bladder. 

Cancer. 

Cancer. 

Heart. 

Appendages,. 

Bladder. 

Uterine. 

Uterine. 

A. 

Uterine. 

Stomach. 

Tumour. 

Tumour. 

Cancer. 

Haemorrhoids 

Miscarriage. 

Malformation, 

Tumour. 


598 


The  British  | 
Medical  Journal J 


SECTION  OF  STATE  MEDICINE. 


[Sept.  2,  1899. 


Table  IV. — Showing  Proportion  amongst  Single  of  Special  and 

Other  Diseases. 


No. 

Age. 

Special. 

Ansemia. 

General. 

23 

27 

Appendages 

X. 

Stomach. 

.  124 

21 

— 

X. 

38 

34 

— 

X. 

Bladder. 

39 

26 

Pregnancy 

— 

— 

■66 

20 

— 

Tuberculous. 

67 

go 

25 

21 

Uterine 

— 

Bowels. 

3 

3 

4 

Note  on  Ancemia. 

(The  A.  in  the  tables  stands  for  anaemia.) 

This  disease  requires  a  notice  for  itself.  It  is  without  doubt  the  chief 
«urse  of  growing  girls  in  cities,  and  it  is  to  its  prevalence  amongst  them 
that  I  attx-ibute  the  subsequent  breakdown  in  such  a  large  number  after 
marriage.  I  have  not  tabulated  ansemia  in  the  special  diseases  incident 
in  the  present  case,  but  that  is  only  because  its  existence  is  so  general. 
The  course  of  events  is  quite  plain.  There  is  not  enough  outdoor  exer- 
«cise,  there  is  necessarily  deficient  aeration  of  the  blood,  there  is  the  long- 
continued  strain  of  standing  or  stooping,  and,  therefore,  deterioration  of 
the  blood  cells  sets  in  slowly,  and  insidious—  amcmia  sets  in.  In  itself  it 
is  accompanied  with  no  distressing  symptoms  except  weakness.  It  is, 
therefore,  battled  against  and  it  is  only  when  the  organic  system,  which 
is  so  dependent  on  a  healthy  blood  supply  for  its  maintenance  in 
firmness  begins  to  suffer,  that  pains  and  aches  show  themselves.  The 
■special  organs  lose  their  tone,  suffer  from  passive  congestions  which, 
under  the  irritation  of  unsuitable  conditions  at  special  times,  pass  into 
acute  inflammation,  prolapses,  and  the  various  other  uterine  and  ovarian 
ailments  which  render  a  woman’s  life  miserable. 


Summary. 

unmarried  shop  girls  only  come 


for 


(a)  Seven  per  cent,  of 
medical  attendance,  but 

(b)  Forty  per  cent,  of  married  women  who  have  been  shop 
girls  come  under  medical  attention  at  a  very  early  period  in 
their  married  life,  namely,  mostly  under  30  years  of  age  (vide 
Table  I). 

(c)  Out  of  the  7  per  cent,  of  single  women  3  come  with  dis¬ 
eases  special  to  women,  and  out  of  the  40  per  cent,  of  married 
27  come  with  the  (d)  same  class  of  disease,  so  that  we  have  a 
■clear  30  per  cent,  of  women  who  are  or  have  been  shop  girls 
suffering  from  these  special  diseases. 

(e)  Why  should  there  be  comparatively  such  a  small  per¬ 
centage  of  single  girls  in  actual  employment  under  treatment, 
and  such  a  large  percentage  of  married  women  ?  This  looks 
very  extraordinary  at  first  sight,  and  seems  to  somewhat 
minimise  the  importance  of  the  position  I  have  maintained. 
A  moment’s  consideration  will,  however,  put  this  right.  The 
girls  in  work  are  as  a  rule  kept  busy  from  morn  till  night ; 
they  are  young  and  have  not  yet  exhausted  their  energies ; 
they  have  little  time  to  rest  and  no  time  to  complain.  Parents 
and  masters  are  alike  frequently  unobservant  of  the  early 
■symptoms  of  exhaustion  and  overwork.  The  girls  themselves 
are  anxious  to  work ;  they  like  to  be  considered  strong,  the 
world  is  before  them,  and  much  brighter  if  they  look  or  pre¬ 
tend  to  be  well  and  healthy.  They  are  much  more  likely  to 
form  a  suitable  “match”  if  they  are  strong,  and  therefore 
'they  go  on,  and  only  the  small  3  per  cent,  come  for  advice 
and  assistance  who  can  go  on  no  longer. 

(/)  Now  with  regard  to  the  40  per  cent.,  the  alarmingly 
large  proportion  of  27  who  suffer  from  special  uterine  and 
ovarian  disease  shows  emphatically  that  it  is  no  chance  ill¬ 
ness,  but  that  it  must  be  a  regular  and  frequent  consequence 
of  some  condition  of  their  daily  work.  One  of  the  conditions, 
and  I  have  no  hesitation  in  saying  it,  one  of  the  most  potent, 
is  the  long  period  of  standing  and  hanging  about  on  their 
feet. 

Statistics  can  proverbially  be  made  to  prove  anything,  but 
in  this  case  I  am  only  dealing  with  facts  and  supplying  the 
proportionate  numbers  of  these  facts.  I  have  indicated  a  defi¬ 
nite  number  of  shop  girls,  having  no  way  specially  selectee 
them,  and  I  have  shown  that  as  a  statistical  fact  they  are 
burdened  with  a  definite  number  of  special  diseases.  At  the 
short  time  at  my  disposal  it  is  impossible  to  deal  with 
larger  number  of  cases,  but  if  it  were  necessary  I  would  do  it 
it  is  not  necessary.  Iam  quite  aware  that  a  thousand  woulc 
give  identical  results.  The  girls  are  broken  down  and  weariec 
while  in  active  work.  They  keep  at  their  work  by  force  o* 


circumstances.  They  get  married,  and  presumably  have  an 
easier  time  of  it ;  but  their  former  hard  conditions  now  tell 
on  them.  They  suffer  from  inflammation  and  displacements 
and  dislocations,  and  the  new  order  of  things,  instead  of 
mending  matters,  makes  them  worse,  and  they  can  endure  no 
longer. 

I  sincerely  hope  that  you  will  succeed  in  your  endeavour  to 
mitigate  some  at  least  of  the  hardships  pertaining  to  this 
occupation,  and  I  believe  that  the  providing  of  seats  for  the 
girls,  so  that  they  might  rest  themselves  as  opportunity 
occurred,  would  be  an  immense  boon — a  step  in  the  right 
direction. 

II. — The  Place  of  Medical  Evidence. 

I  sincerely  hope  that  the  expression  of  opinion  in  this 
important  body  will  bear  out  my  contention  as  to  the 
importance  which  should  be  attached  to  medical  testimony  in 
all  cases  where  laws  are  proposed  to  be  passed,  or  modifica¬ 
tions  of  existing  laws  made,  relating  to  the  well-being  of  the 
community  at  large,  and  especially  to  the  general  health  of 
the  people.  I  wish  you  to  recognise  with  me  the  necessity 
or  insisting  upon  the  value  of  medical  evidence  in  all  health 
questions  coming  before  the  Legislature.  The  career  of 
these  Bills — Scottish  and  English— exemplifies  what  I  mean. 

am  sorry  the  Scottish  Bill  did  not  pass,  because  I  believe  it 
to  be  intrinsically  a  good  one  and  a  necessary  one.  It  will  be 
all  right ;  it  will  pass  by-and-by.  But  I  am  glad  it  received 
a  check  just  where  it  was  needed.  No  doubt  the  Bill  seems  a 
simple  modification  of  the  Factory  Act,  but  it  applies  to  a 
section  of  the  working  classes  that  was  deliberately  omitted 
from  the  sphere  of  that  Act,  and  it  would  certainly  open  up  a 
field  for  the  possibility  of  abuse  were  the  scope  of  any  Act  to 
be  quietly  enlarged  without  skilled  advice  ;  and  especially 
Acts  relating  to  health  where  medical  testimony  can  be  so 
readily  obtained. 

One  cannot  be  accused  in  questions  like  these  of  having  any 
ulterior  motives.  I  do  not  see  that  we  have  any  purpose  to 
gain,  or  if  we  had  I  do  not  see  how  non-electoral  shopgirls 
could  help  us.  Our  action  must  presumably  be  quite  dis-, 
interested,  and  therefore  our  opinion  should  have  the  greater 
weight. 

Again,  it  is  a  real  comfort  to  find  that  certain  legislators 
before  taking  up  a  decided  attitude  with  regard  to  matters  oi 
health,  hygiene,  and  social  improvement,  are  anxious  to  be 
guided  by  medical  skill.  This  little  incident  of  throwing  out 
the  Scottish  Bill  is  a  proof  of  that,  and  we  may  take  it  as  at 
least  one  of  the  justifications  of  the  continuance  inexistence 
of  that  “bloated”  institution — the  House  of  Lords.  All  things 
in  order. 

That  Lord  Salisbury  did  not  do  what  was  right  here  is  my 
opinion.  But  I  have  no  intention  of  dealing  with  his  argu¬ 
ments  seriatim.  I  am  anxious,  however,  to  deal  shortly 
with  two  points,  which  appear  to  be  the  only  ones  worth  con¬ 
sidering  in  the  argument  which  led  to  the  rejection  of  the 
Bill.  The  first  relates  to  Lord  Salisbury’s  belief  that  if  seatt 
are  provided  for  shop  assistants  (girls)  women  will  be  sup¬ 
planted  by  men  in  their  occupation.  And  the  second  relates 
as  a  consequence,  to  the  increased  difficulty  that  women  woulc 
then  find  in  securing  respectable  and  remunerative  employ 
merit. 

If  this  belief  were  well  founded  and  likely  to  be  fulfilled,  11 
would  be  a  very  sad  affair  indeed.  But  we  who  are  mixing 
constantly  with  the  shop-keeping  classes  are  not  likely  tc 
agree  in  this  belief.  Nay,  the  very  opposite.  As  likely 
indeed  is  it  that  the  proverbial  man  will  cut  off  his  nose  tc 
spite  his  face.  Shops  are  kept  open  for  the  purpose  of  making 
money.  I  never  heard  of  a  shop  being  carried  on  for  phban 
thropic  purposes.  The  middleman  is  a  man  of  many  parts 
but  he  won’t  employ  higher-priced  labour  than  he  can  help 
And  I  am  not  aware  that  women  have  come  so  serious!] 
already  into  competition  with  men  as  to  make*  men’s  labou 
cheaper.  I  have  no  doubt  it  is  a  threat ;  and  I  have  no  doub 
it  will  remain  a  threat.  No — no— the  man  has  yet  to  be  fount 
who  will  stand  from  ten  to  sixteen  hours  in  a  shop  lor  th1 
wage  that  is  paid  to  a  woman.  ,  l 

But  suppose  the  girls  were  all  thrown  out  of  shop  work 
which  is  manifestly  absurd — something  else  quite  as  respect 
able  would  be  sure  to  turn  up.  We  have  lived  into  a  day  nov 
when  the  resources  of  woman’s  art  are  quite  as  great  as  man  £ 
Whether  we  like  it  or  not,  we  have  to  recognise  it ;  and  ther 
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hardly  a  trade,  profession,  or  pursuit  but  would  afford 
nployment  to  women  as  well  as  to  men. 

Tiiis  is  not  the  place  for  politics,  and  I  therefore  say  no 
ore.  But  woe  be  to  the  politics  that  sacrifices  humanity  to 
3  soulless  creed  ;  and  woe  be  to  that  man  through  whom 
eh  politics  thrive. 


[ 


The  British  r*n,r> 
Medical  Journal  M/y 


Discussion. 

Dr.  J.  Groves  observed  that  many  years  ago  he  was  asso- 
ited  with  an  inquiry  into  possible  prejudicial  results  in 
>men  of  continuous  standing  for  many  hours.  He  was  con- 
aced,  as  a  result  of  that  inquiry,  that  hyperaemia  of  the 
eras  and  ovaries  at  the  catamenial  period,  and  the  influence 
gravity  upon  the  temporarily  enlarged  organs,  led  not  only 
prolapsus  but  to  other  uterine  and  ovarian  derangements. 
>t  only  were  women  who  stood  every  day  for  many  hours 
^ju diced  in  this  way,  but  their  veins  became  varicosed,  and 
?y  after  a  time  exhibited  symptoms  of  various  forms  of 
aritis,  due  m  part  perhaps,  to  the  continuous  contraction 
dorsal  muscles  Here,  again,  they  who,  as  medical  men, 
derstood  these  things,  should  make  their  opinions  known 
d  endeavour  to  influence  public  opinion.  He  would  be 
ased  to  move  the  following  resolution  on  the  subject : 
hat  this  Section  recognises  the  evil  effects  of  long  standing  upon  the 
ltli  of  women,  and  urges  the  Council  to  promote  the  passing  of  the 
as  to  providing  seats  for  shop  girls  (Scottish  Section). 

die  resolution  was  seconded  by  Dr.  Peck,  and  carried 
mimously. 

1  INVESTIGATION  INTO  THE  BACTERIOLOGY 
(AEROBIC)  OF  THE  AIR  AS  FOUND  IN 
SCHOOLS. 

By  R.  Atkinson  Gove,  M.B. 

5  researches  of  Pasteur  in  i860  demonstrated  the  presence  of 
ng  bacteria  in  air,  and  since  that  date  many  investigations 
e  been  made,  but  the  results  when  collected  do  not  amount 
many  pages.  The  popular  belief  that  the  air  teems  with 
•ro-orgamsms  was  exploded  by  Stern,  who  showed  at  the 
gmnic  Institute  of  the  University  of  Breslau,  that  if  air  be 
undisturbed  even  in  places  known  to  abound  plentifully 
i  bacterial  life  the  number  of  micro- organisms  found  will 
exceedingly  limited,  the  effect  of  gravity  playing  a  very 
•ortant  part  in  so  ridding  the  atmosphere  of  organisms^ 
ch  it  not  injurious  are  at  least  unnecessary  to  the  health  of 
cbmmunity. 

lere  has  been  no  uniformity  in  the  method  of  conducting 
examination  of  air.  Each  investigator  adopted  his  own 
icular  apparatus.  Pasteur  demonstrated  his  results  by 
rating  a  considerable  quantity  of  air  through  a  filter  of  gun- 
an  He  then  dissolved  the  gun-cotton  in  alcohol  and  ether 
filtered;  from  this  he  prepared  his  cultures.  Another 
hod  employed  by  the  earlier  investigators  consisted  in  col- 
ng  the  atmospheric  moisture  precipitated  as  dew.  Again 
<70  Maddox  and  Cunningham  made  systematic  attempts 
the  assistance  of  Pouchet’s  aeroscope.  The  names  of 
q  Miquel,  Hesse,  Koch,  Frankland,  Sedgwick,  and  Tucker 
est,  their  own  particular  apparatus.  The  method  now 
■rally  accepted  is  that  of  Sedgwick  and  Tucker,  but  the 
dish  of  Petri,  though  not  so  strictly  reliable,  gives  fairlv 
factory  results.  J 

ith  a  view  to  ascertaining  the  state  of  the  air  in  schools 
regard  particularly  to  micro-organisms  the  appended 
s  of  investigations  were  undertaken  with  the  permission 
ie  medical  officer  of  the  School  Board  of  London, 
e  methods  adopted  were  those  of  Sedgwick-Tucker  and 
s.  In  the  former  a  slight  modification  of  the  Sedgwick- 
er  tube  was  used,  the  expanded  portion  being  somewhat 
ne-siiaped,  doing  away  with  all  shoulders  and  allowing  of 
der  mouth  and  more  surface.  This  was  fused  to  the 
iary  glass  tube,  and  plugged  with  cottonwool  at  the  neck 
iwo  small  plugs  in  the  narrow  tube— one  at  the  open  end’ 

.  .er  a  few  cubic  centimetres  from  the  wide  part  After 
narrow  part  of  the  tube  up  to  the  first  plug 
nued  with  finely-powdered  sugar  previously  sterilised 
Dim  whole  again  sterilised  at  120°.  A  portable  aspirating 
“»  /?y  means  of  which  a  known  quantity  of  air  could  be 
n  Uirough  completed  the  equipment.  After  aspirating 


c!iLveqUlriedriamOUntiofJair.through  the  tube  the  powdered 
sugar,  with  the  arrested  micro-organisms  in  it,  was  shaken 

into  the  wide  part  of  the  tube,  and  about  15  c.cm.  sterilised 
15  per  cent,  gelatine  melted  and  poured  in.  In  this  the  sugar 
leadily  dissolved,  and  by  cooling  a  roll  culture  was  made§in 
the  tube.  In  the  second  series  the  Petri  dish  with  the  1  e  c  cm 
gelatine  or  agar  was  exposed  for  10  minutes,  and  the  aear  dish 
incubated  at  370  C.  The  results  were  expressed  as  organisms 
falling  per  square  foot  per  minute. 

On  each  occasion  an  estimation  of  the  impurity  in  volumes 
of  carbonic  acid  per  1,000  c.cm.  was  made  by  means  of  the 
Lunge  Zeckendorf  mimmetric  apparatus.  As  this  method  is 
purely  empirical,  relying  for  its  results  on  the  experimental 
comparison  with  Pettenkofer,  the  figures  can  only  be  taken  as 
approximately  correct,  but  sufficiently  so  to  represent  the 
varying  conditions  of  C02  as  found  in  the  class  rooms,  and  as 
an  adjunct  to  the  sensation  experienced  in  going  into  the 
room  from  the  fresh  air  ;  no  conclusions  could  be  drawn  from 
the  effect  of  excess  of  C02  in  the  air  of  the  rooms  on  the 
number  of  micro-organisms  present;  in  fact,  on  referring 
to  experiments  in  which  no  disturbance  of  the  air  took 
place,  though  excess  of  C02  was  present,  the  number  of  micro¬ 
organisms  found  was  almost  the  lowest  of  the  series.  In  all 
the  schools  with  the  exception  of  No.  7,  and  the  two  above 
mentioned,  the  ventilation  was  exceptionally  good  -  indeed 
m  some  instances  it  was  overdone  and  became  a  draught. 

ine  cubic  air  space  per  head  came  up  to  and  considerably 
exceeded  the  standard  required  by  the  London  School  Board  • 
in  one  instance  only  (No.  14)  was  it  below. 

exemplify  the  maxim  demonstrated  by  Professor  Tyndall, 
tflat  the  air  of  rooms  must  be  in  motion  to  contain  micro¬ 
organisms,  the  air  was  examined  whilst  the  class  was  (a)  at 

rest,  (0)  drilling,  (c)  moving  in  or  out. 

,  lhe^es^s  a*e,  divided  into  two  series.  In  the  first  series, 
both  the  Sedgwick-Tucker  tube  and  the  Petri  dish  were  used. 
In  the  second  series  the  Sedgwick-Tucker  apparatus  was  only 
used  when  a  strong  draughf  caused  the  Petri  dish  to  be  un¬ 
reliable.  It  should  be  added  that  agar-agar  was  the  medium 
employed  in  the  results  given,  although  in  many  cases  gela¬ 
tine  was  used  as  a  means  of  comparing  the  liquefying  and! 
non-liquefying  organisms,  and  the  results,  as  far  as  they 
went,  tended  to  confirm  the  view  that  in  bad  air  the 
ratio  of  liquefying  to  non-liquefying  organisms  is  increased. 
Agar  was  selected  to  allow  of  incubation  and  to  permit  of  the 
accompanying  photographs  being  taken,  without  liquefaction 
disfiguring  the  colonies. 

The  bacteriological  examination  of  the  colonies  was  under¬ 
taken  at  the  Bacteriological  Laboratory  of  King’s  College, 
London,  and  the  following  micro-organisms  subcultured  and 
recognised  :  B  aurantiacus,  B.  aureus,  B.  fluorescens  aureus, 

B-  luteus,  B.  fluorescens liquefaeiens,  B.  putrificus 
coli,  B.  ochraceus,  B.  subtilis,  B.  mesentericus  aureus,  B. 
tetragonus  versalis,  Staphylococcus  pyogenes  aureus,  Staphy¬ 
lococcus  pyogenes  albus,  Micrococcus  candicans,  M.  flavus- 
desidens  Diplococcus  citreus  conglomeratus,  Sareina  lutea, 
Sarcina  alba,  Saccharomyc-es  rosaceus. 

In  all  the  plates,  with  the  exception  of  Nos.  7  and  9, 

B.  subtilis  and  Sarcina  lutea  were  found. 

With  the  exception  of  Nos.  1,  7,  9,  and  11,  M.  candicans 
occurred  in  all. 

The.  staphylococcus  pyogenes  aureus  and  the  pink  torula 
were  likewise  exceedingly  common. 

None  of  the  recognised  pathogenic  organisms  were  found, 
but  that  they  do  occur  in  air  has  been  demonstrated  beyond 
doubt,  as  in  the  case  of  tubercle  bacillus  occurring  in  the  air 
of  the  wards  of  patients  suffering  from  phthisis,  and  their 
non-appearance  id  the  ordinary  methods  of  investigation  may 
be  accounted  for  by  the  enormous  number  of  micro-organisms 
consuming  the  general  pabulum,  and  crowding  out  the  more 
pathogenic  forms.  With  this  in  view  it  would  appear  to  be  a 
distinct  commendation  in  our  schools  and  other  places  to- 
limit,  as  far  as  possible,  the  number  of  micro-organisms 
present.  It  is  true  that  the  great  function  of  microbes  is  to 
break  up  into  more  simple  combinations  the  complex  mole¬ 
cules  of  the  organic  substances  which  form  the  bodies  of 
plants  and  animals  or  their  products,  and  it  may  be  contested 
that,  as  we  are  constantly  inhaling  numbers  of  micro¬ 
organisms,  a  few  more  or  less  cannot  have  much  influence 
on  the  general  health,  but  it  is  impossible  to  say  with  any 
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Plate  1— Class  at  rest.  Rapid  growth  of  B.  fluorescens  Plate  4.— Boys  coming  into  class  room, 

liquefaciens. 


Plate  2.— Class  drilling.  Plate  shows  two 
rowths  of  B.  subtilis — star  and  colony 
irectly  above. 


Plate  3.— Class  drilling  as  in  Plate  2.  Another 
form  of  B.  subtilis  spreading  over  greater 
part  of  plate  on  sixth  day. 


Plate  5.—' Class  at  rest. 


Plate  6.— Exposed  in  middle  of  room. 


Class  at  rest. 


Plate  7.— Exposed  under  open  window.  Class  as  in  Plate  6. 
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Plate  8.— Exposed  in  middle  of  class  room.  Half  class  removed 
during  exposure. 


’late  10.— Exposed  in  middle  of  class  room.  Large  class  moved  to 
small  class  room  during  exposure. 

ree  of  certainty  that  these  common  micro-organisms  do 
harm.  If  it  is  true  that  a  harmless  bacillus  or  saprophyte 
be  made  to  produce  a  pathogenic  effect,  and  that  it  is  even 
able  that  the  pathogenic  organism  may,  in  the  first 
ance,  have  been  derived  from  a  non-pathogenic  sapro- 
te  ;  it  is,  then,  conceivable  that  the  cases  of  sore  throat 
■xample,  which  occur  from  time  to  time  in  schools,  par- 
larly  among  the  “mouth  breathing1’  members  of  the 
munity  ;  in  the  first  instance  mild,  but,  later  taking  the 
itherial  type,  are  instances  of  the  non-pathogenic 
•niing  pathogenic ;  the  bacilli  arrayed  in  sufficient 
ibers  for  the  attack,  and  assisted  by  the  some- 
;s  impure  condition  of  the  atmosphere,  find,  in 
lowered  vitality  resulting,  a  soil  suitable  for  their 
tence  and  multiplication,  and  so,  overcoming  the  resist- 
■of  the  tissues,  assume  as  the  paramount  power  a  more 
ent  ^Pe.  Some  stress  has  been  laid  on  the  ratio  of 
ids  to  microbes,  and  in  the  three  instances,  12A,  13A,  14A 
proportion  wa3  distinctly  marked.  To  compare  the  effect 
ie  purer  air  and  the  more  polluted  air,  two  Petri  dishes 
exposed  in  each  room,  one  within  about  2  feet  of  the 
1  window  and  the  other  in  the  middle  of  the  class  room, 
die  former  showed  a  ratio  of  moulds  much  in  excess  of 
e  ln  the  middle  of  the  room.  A  point  which  is  abundantly 
onstrated  in  the  table  is  the  difference  in  number  of 
obes  in  what  is  termed  a  class  at  rest  and  the  class 
mg  or  moving  out  or  in.  On  two  occasions  the  master  of 


Pla.t6  9.  Plate  exposed  near  open  window.  Same  conditions  as 
Plate  8  ;  mostly  moulds. 


Plate  11.— Exposed  near  open  window.  Same  condition  as  Plate  10  ; 

mostly  moulds. 

the  school  was  good  enough  to  put  the  boys  through  what  is 
tabulated  as  drilling.  The  ordinary  drilling  is  carried  on,, 
weather  permitting,  in  the  open  air,  or  in  the  large  hall  of 
the  building.  The  former  term  “drilling”  is  not  what  one 
understands  as  calisthenics,  but  a  “  stand  to,”  “  open  desks,”' 
“close  desks,”  etc.,  with  a  good  deal  of  shuffling  of  feet  and 
disturbance  of  dust,  and  appears  to  be  a  routine  practice  of 
coming  in  or  leaving  school,  and,  although  an  excellent  form 
of  discipline,  cannot  be  recommended  at  the  beginning  of 
school,  the  dust,  micro-organisms,  or  organic  matter  thrown 
up  into  the  air  being  anything  but  a  healthy  precursor  of  the 
hours  of  school  work. 

Draughts  in  the  same  way  from  open  windows,  whilst 
aiming  at  the  purification  of  the  air,  disturb  dust  and  micro¬ 
organisms  which  would  be  better  allowed  to  rest.  That  the 
schools  should  be  systematically  cleaned  and  swept  out  every 
night  after  the  children  leave  does  not  seem  to  be  sufficiently 
insisted  upon.  I  say  advisedly  systematically;  the  use  of  the 
brush,  whilst  giving  a  cleanly  look  to  the  room,  throws  up  an 
innumerable  number  of  organisms  which  again  settle  on  the 
floor  behind  the  brush,  in  the  crevices,  ledges,  and  walls  of 
the  room.  Th'is  process  is  repeated  day  after  day,  and  yet  the 
same  organisms  remain  in  the  room.  In  conclusion,  the 
running  of  a  damp  cloth  over  desks,  walls,  and  floor  does  infi¬ 
nitely  more  to  sterilise  the  air  than  anything  we  can  anticipate 
from  repeated  brushings.  This  is  generally  recognised  in  all 
bacteriological  laboratories,  hospitals,  etc.,  where  pathogenic 
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organisms  are  expected  to  exist,  and  should  be  the  universal 
means  of  removing  dust  from  all  interiors. 


School. 

Number  Present. 

Cubic  Feet  of  Air  per  Head. 

Time  of  Day 
and  Date. 

Temperature  Fahrenheit. 

Impurity  of  Air  in  Volume 
of  CO2  per  1,000  c.c. 

Micro-organisms  per  Litre. 

Micro  organisms  per  Square 

Foot  per  Minute  and  Moulds. 

Remarks. ' 

I 

Boys. 

30 

151 

12.0  P.M., 

Deg 

64 

I. OO 

34 

5o-5 

Class  at  rest. 

2 

28 

4°5 

2.3-5-99 

12.0  P.M., 

62 

0.87 

77 

101 — 16 

Boys  coming  into  class- 

3 

38 

289 

25-5-99 

11.15  A.M., 

64 

0.83 

189 

214 - 20 

room  that  another 
class  has  just  left. 
Class  drilling. 

4 

So 

218 

30-5-99 

12.0,  5-6-99 

75 

I-I5 

20 

32—5 

Class  at  rest. 

5 

36 

140 

2  P.M.,  q-6-QQ 

76 

0.74 

46 

67 — 6 

Class  moving  into  class 

€ 

33 

143 

12.0,  6-6-99 

67 

0.80 

48 

71 — 10 

room  (draught). 

Class  at  rest. 

7 

54 

163 

12.0.  6-6-99 

66 

1.25 

134 

224 — 22 

Class  drilling. 

8 

30 

170 

2  P.M.,  6-6-99 

66 

0.60 

256 

320—36 

Class  moving  into  class- 

9 

32 

210 

12.30  P.  M., 

67 

0.80 

_ 

480 — 6  * 

room. 

Class  moving  out  of 

io 

3° 

325 

13-6-99 

12.30  P.M., 

68 

0.90 

91—3 

class-room  (draught 
from  school). 

Class  moving  out. 

11 

33 

261 

16-6-99 

2.30  P.M. , 

68 

0.69 

_ 

59—4 

Class  at  rest. 

S2 

30 

157 

16-6-99 

2.30  P.M., 

70 

0.64 

_ 

56—4 

Class  at  rest. 

12A 

3° 

159 

19-6-99 

2.30  P.M., 

70 

0.64 

_ 

36—14 

Class  at  rest.  Almost 

*3 

14 

337 

19-6-99 

2.30  P.M., 

72 

O.69 

104 — 8 

fresh  air.  Plate  ex¬ 
posed  2  ft.  from  open 
window. 

Half  class  removed 

*3a 

14 

337 

19-6-99 

2.30  P.M  , 

72 

0.69 

33—17 

during  exposure  of 
plate. 

Half  class  removed 

*4 

108 

93 

19-6-99 

3.0  P.M., 

70 

0.87 

212 - 17 

during  exposure  of 
plate.  Exposed  as  in 

I2A. 

Large  class  moved  to 

14A 

108 

93 

21-6-99 

3.0  P.M., 

70 

; 

0.87 

_ 

73—41 

small  class-room. 
Large  class  moved  to 

21-6-99 

1 

small  class  room. 
Exposed  as  in  ha. 

*  Mostly  liquefying. 


Dogs  in  Ireland. — A  recent  order  of  the  Board  of  Agricul 
ture  forbids,  under  a  penalty  of  ,£20,  the  landing  of  a  dog 
from  Ireland,  whether  taken  from  Great  Britain  or  not,  unless 
the  person  to  introduce  the  dog  has  obtained  before  embarka¬ 
tion  a  licence  permitting  the  landing  of  the  dog.  Applications 
for  the  licence  must  be  made  in  writing  to  the  Secretary  of 
the  Board  of  Agriculture,  4,  Whitehall,  London,  S.W.  The 
licence  will  require  the  detention  of  the  dog  for  a  period  of 
six  months  on  some  suitable  premises  approved  of  by  the 
Board.  This  period  may,  under  special  circumstances,  be 
reduced  to  ninety  days. 

International  Charities  Congress. — A  Congres  Interna¬ 
tional  d’Assistance  Publique  et  de  Bienfaisance  Priv£e  will 
be  held  in  Paris  from  Monday,  July  30th,  to  Sunday,  August 
5th,  1900.  It  will  be  presided  over  by  M.  Casimir-Perier,  ex- 
President  of  the  French  Republic.  Dr.  Theophile  Roussel,  the 
author  of  the  law  which  safeguards  infant  life  in  France,  and 
at  present  at  the  head  of  the  Conseil  Sup^rieur  de  l’Assistance 
Publique,  is  the  Honorary  President.  There  will  be  four  sec¬ 
tions  :  I,  Infancy  ;  II,  the  Sick,  Aged  and  Infirm  ;  III,  Able- 
bodied  Paupers  ;  IV,  Help  by  Labour.  The  main  questions 
suggested  for  discussion  are  (1)  out-relief,  (2)  treatment  of 
•orphans  and  of  children  withdrawn  from  the  custody  of  their 
parents,  (3)  should  help  by  labour  be  left  to  private  philan¬ 
thropy  ?  (4)  the  care  of  poor  consumptives.  French  will  be 
the  official  language,  but  communications  in  foreign  languages 
will  be  received  if  accompanied  by  translations.  Further  par¬ 
ticulars  can  be  obtained  from  the  Secretary-General,  rue 
Cambac^res  7,  Paris. 


PRELIMINARY  NOTE  ON  SOME  EXPERIMENT! 
TO  DETERMINE  THE  COMPARATIVE 
EFFICACY  OF  THE  DIFFERENT 
CONSTITUENTS  OF  HAFFKINES 
PLAGUE  PROPHYLATIC. 

By  C.  BALFODR  STEWART,  M.A.,  M.B.Camb. 
[From  the  Plague  Research  Laboratory,  Bombay.] 

The  following  short  note  gives  the  results  of  experiment 
done  at  the  Plague  Research  Laboratory,  Bombay,  betweei 
February  and  May,  1899.  The  full  account  has  been  sent  ii 
to  Government,  and  will  appear  in  due  course. 

A  number  of  rabbits  were  inoculated  with  increasing  dosei 
of  a  young  culture  of  living  plague  in  broth,  and  the  some 
what  unexpected  result  was  found,  that  the  rabbits  whicl 
received  the  larger  doses  showed  a  smaller  mortality, 
thought  it  possible  that  during  the  growth  in  broth  the  latte 
had  acquired  sufficient  prophylactic  properties  to  render  tin 
animal  immune  to  the  microbes  contained  in  the  brotl 
culture  injected. 

To  see  whether  the  prophylactic  property  lay  in  the  brotl 
altered  during  the  growth  of  the  microbe  or  in  the  sediment 
several  sets  of  experiments  were  done  in  which  the  broth  was 
filtered  through  a  porcelain  filter.  The  sediment  of  a  certaii 
quantity  of  living  plague  culture  was  found  to  be  mori 
virulent  than  the  same  quantity  of  broth  culture  unfilterec 
when  injected  into  rabbits. 

Some  rabbits  were  inoculated  with  the  filtrate  alone,  other 
with  the  sterilised  sediment  alone,  and  immediately  after 
wards  injected  with  a  suspension  of  living  plague  from  ai 
agar  tube.  The  result  seemed  to  show  that  both  the  filtrat* 
and  the  sterilised  sediment  possessed  prophylactic  properties 

Immunity  seems  to  be  conferred  even  when  the  animal  ii 
inoculated  with  the  prophylactic  immediately  before  th< 
injection  of  plague. 

In  testing  the  virulence  of  a  plague  culture,  it  is  evident!] 
important  to  use  only  a  very  young  broth  culture  oranaga 
culture. 


REVIEWS, 

War  Correspondence  (Hispano- American  War).  Letter 
from  Dr.  Nicholas  Senn,  Chief  Surgeon  U.S.  Volunteers 
Chief  of  Operating  Staff  with  the  Army  in  the  Field.  Re 
printed  from  the  Journal  of  the  American  Medical  Associa 
tion.  Chicago:  American  Medical  Association  Press.  1895 
(Crown  8vo,  pp.  282.) 

This  book  is  an  instalment  of  that  full  history  of  the  Spanish 
American  war  which  has  yet  to  be  written  ;  it  is  from  thepei 
of  an  eminent  surgeon  fully  cognisant  of  all  that  went  on;  tn 
accuracy  of  his  facts  and  the  soundness  of  his  deductions  ma. 
therefore  be  entirely  relied  on. 

Dr.  Senn  gives  instructive,  curious,  and  even  amusin. 

glimpses  of  the  extraordinary  military  condition,  both  c 

officers  and  men,  of  the  American  army  of  volunteers,  hastU, 
mustered  at  the  commencement  of  the  war.  Had  such  an  uri 
disciplined  mob  encountered  a  regular  army,  of  even  mooerat 
fighting  power,  there  could  only  have  been  one  reeuh- 
disaster.  .J 

The  first  sixty  pages  describe  the  enlistment  and  empoa 
ment  into  battalions  of  the  Illinois  Volunteers  (the  writer 
own  State)  ;  the  letters  are  “  very  American,”  for  the  elaboiv 
tion  of  minute  details  is  freely  garnished  with  ethical  an 
historical  reflections  and  personal  sketches,  both  ma.e  an 
female.  AJ 

The  very  first  matter  which  fell  to  Dr.  Senn,  as  the  nc.ediot 
head  of  the  Volunteers,  was  to  get  together  a  staff  of  njeu{c 
officers,  of  which,  according  to  the  State  laws,  five  are  attacn 
to  a  battalion.  It  was  done  by  advertisement  and  the  issue 
schedules,  which  the  candidates  had  to  fill  up  as  to  person* 
and  professional  qualifications.  Those  deemed  eligible  unde 
went  a  thorough  physical  inspection,  and  if  found  fit,  &  P  ' 
fessional  examination  of  a  practical  kind. 
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By  this  means  a  body  of  fairly  good  officers  was  collected, 
who  physically  compared  favourably  with  the  line  and  field 
officers.  Of  course,  they  had  no  military  experience,  and 
had  to  be  hastily  instructed  in  the  elements  of  military  duty 
and  hygiene ;  but  their  first  work  was  to  vaccinate  every 
lecruit  right  away,  for  the  “  conscientious  objector”  is  sum¬ 
marily  dealt  with  in  democratic  America. 

One  of  the  most  curious  features  was  the  remarkable  divi¬ 
sion  of  labour  in  the  necessarily  rapid  medical  inspection  of 
recruits.  First,  they  were  examined  in  mass,  and^  a  rough 
elimination  of  all  obviously  and  visibly  unfit  made  ;  those 
selected  were  then 1  inspected ;  one  medical  officer  examined 

SS  a  fcond  eyes  and  ears,  a  third  mouth  and  neck,  a 
fourth  the  extremities  and  abdomen,  and  yet  a  fifth  made  a 
broad  survey  as  to  general  aptitude  for  active  service  ”  No 
standards  are  mentioned. 

By  this  system  it  is  stated  between  800  and  950  were  ex¬ 
amined  in  a  day,  until  a  total  of  9,899  was  reached  ;  the  rejec¬ 
tions  were  about  10  per  cent.  What  do  our  examiners  of 
recruits,  of  whom  only  an  expert  can  get  through  a  dozen  in 

e?p^fl?rwy  t0  ^  w1holesale  despatch?  The  inspection, 
even  at  best,  must  have  been  very  superficial.  Supposing  the 
examiners  had  physical  endurance  to  stick  to  such  fatiguing 
work  continuously  for  five  hours,  then  the  recruits  must  have 
been  passed  at  the  rate  of  three  a  minute !  We  suspect 
“aPy,^d  bargains  must  have  slipped  through,  who  at  the 
Jf th®  war  Probably  further  swelled  the  gigantic  American 

hi  and^y1  service f6aS eS  SUpposed  to  have  been  “contracted 

mentioned  that  25  per  cent,  of  those  examined  pre¬ 
sented  some  degree  of  varicocele;  a  proportion,  we  believe 
h  in  excess  of  that  found  in  British  recruits.  ' 

J,he  were  massed  in  various  “crowded  camps,” 

md  with  “imperfect  equipment”  and  bad  weather  much 
sickness  soon  ensued.  The  most  serious  diseases  were  cerebro¬ 
spinal  meningitis,  typhoid  fever,  and  septic  pneumonia.  Of 
•ourse,  with  such  masses  of  raw  soldierly  material,  there  was 
ct®fu®10{1.  “d  lack  of  discipline  in  these  camps,  but 
omparatively  little  drunkenness. 

J"  tfe  “jH^ry  cdicers,  Dr.  Senn  gives  some  amusing 
iccounts.  Those  of  the  United  States  regular  army  were 
•verwhere  highly  spoken  of,  and  all  they  should  be  ;  but  those 
.be  volunteers,  pitchforked  from  civil  life  into  military 
•osition  by  political  interest,  often  made  themselves  the  butts 
■f  ridicule  Fun  is  poked  at  the  “lucky”  ones,  suddenly 
:  \  anced  from  rank  to  rank ;  but  a  clean  leap  from  “  second 
leutenant  to  lieutenant-colonel,”  is  held  to  be  beyond  a  joke  In 

nother  place,  commenting  on  the  want  of  sufficiently  high 
ank  in  the  medical  department,  Dr.  Senn  says  :  “  Major- 
enerals  (in  these  camps)  were  in  abundance;  brigadier- 
enerals  by  the  dozen  ;  colonels  turned  out  by  the  hundreds  ” 
lany  of  the  latter,  in  the  gayest  of  “bran  new  uniforms,  could 
ot  handle  a  musket  to  save  their  lives,”  much  less  command 
ien.  Some  were  seen  “  even  attempting  the  unusual  feat  of 
lounting  their  horse  from  the  right  side  !  ”  Such  a  condition 
f  things  is  atmost  incredible,  and  the  wonder  is,  not  that 
here  was  confusion  and  constant  breakdowns,  but  that  any- 
img  was  accomplished  at  all.  Truly  the  patriotism,  versa- 
nty,  and  practical  ability  of  the  American  people  must  be 
nbounded  to  make  headway  against  such  a  system, 
from  the  camp  at  Chickamauga  Dr.  Senn  went  as  chief  of 
ie  operating  staff  to  Santiago  de  Cuba,  in  the  hospital  ship 
fM-  He  calls  this  “  vessel  ”  a  great  institution,  for  she  was 
tted  with  every  imaginable  contrivance  for  the  reception  of 

a-a  i  iWOt}njded  ’  and  yet  there  were  complaints  of  a 
eaical  breakdown  by  newspaper  correspondents,  whose 
larges  he  resents  and  traverses  with  justifiable  warmth 
here  was  neither  want  of  capacity  in  the  medical  chiefs,  nor 
cirof  hospital  supplies,  nor  dependence  on  the  Red  Cross 
)cieties;  but  the  default  lay  with  the  transport  branch  in 
>t  overcoming  the  difficulty  of  establishing  communication 
‘tween  the  ships  in  the  offing  and  the  troops  on  shore.  In 
‘°rt,  it  was  a  repetition  of  the  old  Balaclava  breakdown,  with 
ouh^me  ^at  the  blame  was  put  on  the  wrong 

Dr  Senn’s  letter  on  the  “  qualifications  and  duties  of  the 
Hitary  surgeon”  shows  that  he  found  that  ideal,  good  all 
und  medical  officers  were  not  as  plentiful  as  blackberries, 
e  considers  that  the  essential  qualities  in  this  officer  are  • 


liberal  general  and  professional  education;  good  physiaue  • 
courage;  ready  resource ;  mechanical  handiness;  he  should 
",i“an  °f  Hie  world  111  general  social  fulness  and  wide 
culture,  and  above  all  he  must  be  imbued  with  the  true 

military  spirit,  or  he  has  no  business  in  the  army.  All 
thisisabsolutely  correct,  but  where  are  such  paragons  to  be 

The  invasion  of  Cuba,  he  says,  was  “  characterised  by  hasty 
action,  a  lack  of  organisation,  and  inadequate  preparation.” 
Yellow  lever  made  its  appearance  in  less  than  two  weeks  from 
tne  time  the  troops  landed,  and  in  two  weeks  more  500  com¬ 
paratively  mild  cases  had  occurred  ;  this,  coupled  with  sick¬ 
ness  from  the  “ever  present  malaria”  soon  reduced  the 
lighting  power  of  the  invaders  ;  Santiago  just  surrendered  in 
H/1!®  prevent  a  catastrophe.  In  the  subsequent  invasion 
ol  Rorto  Rico  many  of  the  mistakes  in  Cuba  were  naturally 
provided  against ;  but  typhoid  fever  soon  became  alarmingly 
prevalent,  and  there  was  little  doubt  that  the  specific  cause  of 
it  c  ame  direct  from  the  American  camps,  and  was  not  picked  up 
on  the  island  ;  for,  as  it  is  remarked,  that  while  the  sufferings 
01  the  troops  at  the  theatre  of  operations  were  great  the 
volunteers  left  behind  in  the  American  camps  had  also  their 
own  share  of  “deaths,  sickness,  and  hardships.” 

The  adverse  climatic  influences  in  Cuba  was  greatly  aggra¬ 
vated  by  inadequate  and  improper  food ;  it  was  really  such 
causes  and  not  the  enemy  which  struck  down  the  American 
foices.  The  casualties  of  the  war  from  the  enemy  are  esti¬ 
mated  at  no  more  than  280  killed  or  died  immediately  of 
wounds,  and  1,425  wounded. 

There  is  much  of  interest  in  the  surgery  of  the  war,  and 
Dr.  benn  quotes  many  cases.  The  small  Mauser  bullets  used 
by  the  Spaniards  caused  clean  flesh  wounds,  which  soon 
li£a.l6u.  because  they  carried  no  clothing  or  other  infective 
matter  with  them.  Bone  was  sometimes  penetrated  without 
being  fractured  or  broken  up.  Meddlesome  probing  is  con¬ 
demned  ;  the  old-fashioned  probe  was  almost  entirely  super¬ 
seded  by  dissection  and  the  use  of  the  x  rays. 

Finally,  Dr.  Senn  pays  a  warm  tribute  to  “Esculapius  in 
the  battlefield,”  in  which  he  shows  that  the  military  surgeon 
does  his  unselfish  work  in  circumstances  demanding  the 
utmost  courage  and  devotion.  The  nurses,  both  male  and 
female,  in  camp  and  in  the  field,  are  also  the  subjects  of  his 
praise  and  admiration. 

The  book  is  profusely  illustrated  by  photographs,  sketches, 
diagrams,  and  tables. 


NOTES  ON  BOOKS. 


The  value  of  Dr.  Charles  W.  Purdy’s  Practical  Uranahjsis 
and  Urinary  Diagnosis  (Fourth  revised  edition.  Philadelphia  : 
o  t'  Havis  ;  and  London:  Sampson  Low,  Marston,  and  Co. 
1S98.  Demy  8vo,  pp.  375,  7  coloured  plates,  and  44  figures. 
H8.)  is  certainly  attested  by  its  having  arrived  at  a  fourth 
edition  in  less  than  four  years.  In  a  review  of  the  first  edition 
in  these  pages  attention  was  drawn  to  the  general  character 
of  the  work.  Some  extensive  alterations  both  by  way  of  addi¬ 
tion  and  elimination  have  been  made,  especially  in  the  part 
dealing  with  the  chemistry  of  the  urine.  Some  intei'esting 
observations  will  be  found  on  centrifugal  analysis.  The  author 
has  himself  introduced  an  electric  centrifuge  with  a  speed 
regulator,  and  he  describes  and  figures  an  apparatus  for 
sedimenting  micro-organisms.  In  centrifugal  analysis  he 
finds  that  normally  chlorides  stand  at  10  to  12  per  cent., 
phosphates  at  8  per  cent.,  and  sulphates  at  0.8  per  cent,  bulk 
measure.  The  section  on  the  toxic  action  of  the  urine  has 
received  much  attention.  The  subject  is  discussed  both  in 
respect  to  normal  urine  and  to  the  urine  in  infective  pro¬ 
cesses,  such  as  tetanus,  pneumonia,  cholera.  In  the  second 
part  of  the  work  not  only  are  the  alterations  in  the  urine 
described,  but  also  the  prominent  clinical  features  of  the 
disease,  as  well  as  the  differential  diagnosis.  It  includes  the 
diseases  of  the  kidney  and  its  pelvis  and  also  bladder  affec¬ 
tions,  as  well  as  a  description  of  the  urine  in  other  diseases, 
and  especially  in  infective  fevers.  A  useful  list  of  apparatus 
is  given  in  an  appendix.  The  work  maintains  a  high  standard 
of  efficiency,  and  should  prove  of  much  service  both  to  student 
and  practitioner. 
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CONTRACT  MEDICAL  PRACTICE. 

“Truth”  on  “Doctoring  by  Contract.” 

Our  contemporary  Truth  having  given  some  attention  to  the 
aims  and  constitution  of  medical  aid  associations  has  ex¬ 
pressed  the  opinion  that  “those  associations  lead  to  serious 
abuses,  against  which  the  profession  at  large  has  the  best 
possible  right  to  make  a  stand,”  and  that  in  the  North  of 
England  where  the  system  has  developed  to  a  greater  extent 
than  in  the  south,  “  its  consequence  to  the  struggling  general 
practitioner  are  extremely  serious,  and  in  self-defence  doctor's 
could  not  longer  defer  taking  some  action.” 

After  describing  the  rates  of  payment  by  the  subscribers  to 
these  associations,  the  system  of  canvassing  which  they  have 
introduced,  and  the  miserable  salaries  paid  to  the  medical 
men  they  employ,  2 ruth  observes  that  the  case  becomes 
stronger  when  the  patients’  interest  in  the  matter  is  con¬ 
sidered.  . 

It  stands  to  reason  that  the  medical  attention  obtained  on  such  terms 
as  have  been  described  must  be  of  the  most  perfunctory  and  slipshod 
kind.  No  medical  practitioner  can  possibly  give  a  fair  share  of  his  time, 
skill  and  knowledge— whatever  these  latter  may  be— to  some  hundreds 
of  patients  at  a  contract  price  of  3s.  per  head  per  annum.  And  remember, 
he  contracts  for  that  price  not  only  to  give  whatever  personal  attendance 
may  be  necessary,  but  also  to  supply  the  drugs.  In  a  practice  embracing 
a  whole  army  of  poor  people,  with  a  large  proportion  of  women  and 
children,  there  will  be,  almost  every  day  in  the  year,  some  few  patients 
who  ought  by  rights  to  have  the  whole  of  his  time.  Either  he  must  scamp 
his  work  all  round,  or  he  must  devote  himself  to  the  few  and  neglect  all 
the  rest.  And  the  probability  is  that  he  will  do  the  former,  for  the 
majority  will  not  stand  being  neglected,  and  the  association,  or  the  pro¬ 
prietor  manager,  will  insist,  for  the  sake  of  the  subscription,  that  every 
member  who  really  wants  the  doctor  is  able  to  get  him.  A  more  vicious 
system  of  providing  the  poor  with  medical  attendance  can  hardly  be  con¬ 
ceived. 

After  pointing  out  that  there  is,  in  principle,  no  reason  why 
a  number  of  individuals  should  not  compound  for  medical 
attendance  at  a  fixed  salary,  our  contemporary  observes  that 
it  is  necessary  from  the  professional  point  of  view,  and  desir¬ 
able  from  that  of  the  public,  that  some  limit  should  be  placed, 
in  one  direction  to  the  cutting  down  of  the  doctor’s  remunera¬ 
tion,  and,  on  the  other,  to  the  multiplication  of  his  patients— 
actual  or  potential. 

Truth  then  proceeds  to  consider  what  can  be  done,  and  ex¬ 
presses  the  opinion  that  an  attempt  to  suppress  all  medical 
aid  associations,  including  those  which  do  not  sweat  their 
medical  officers,  must  be  condemned. 

It  would  probably  lead  to  a  serious  political  agitation  against  the  pro¬ 
fessional  authorities,  and  it  might  have  unexpectedly  disastrous  conse¬ 
quences  to  the  general  practitioner.  It  could  not  fail  to  largely  increase 
the  practice  of  resorting  to  hospitals  by  people  who  are  quite  competent 
to  pay  medical  fees ;  and  it  would  produce  a  greatly  increased  demand  for 
medical  relief  under  the  Poor  Law. 

What  the  profession  is  clearly  justified  in  doing  may  be  very  briefly 
stated.  To  begin  with,  they  are  obviously  entitled  to  strike  with  all  their 
might  against  the  system  of  one-man  associations,  or  associations  which 
are  merely  commercial  speculations.  It  is  contrary  to  public  policy  and 
to  the  intention  of  the  Medical  Acts  that  medical  treatment  should  be 
undertaken  as  a  business  by  unqualified  laymen,  through  the  instru¬ 
mentality  of  qualified  doctors  in  the  position  of  paid  servants.  To  get 
rid  of  this  system,  wliat  is  in  the  first  place  required  is  that  the  asso¬ 
ciation  shall  be  a  bond  fide  one.  controlled  and  managed  by  the  members 
through  a  proper  committee.  In  the  next  place,  all  working  expenses  - 
whether  of  secretary,  manager-,  canvassers,  or  committee— should  be  paid 
on  a  fixed  scale,  and  the  whole  of  the  receipts,  after  these  charges  are 
met,  should  go  to  the  medical  officer.  In  this  way  the  Association  would 
cease  to  be  a  profit-making  machine,  unless  lor  the  doctor  himself.  There 
is  also  every  right  on  the  part  of  the  profession  to  require  that  the  class 
of  persons  eligible  for  admission  to  the  association  shall  be  clearly  de¬ 
fined,  and  that  the  subscriptions  shall  be  determined  with  some  regard 
to  the  social  status  or  incomes  of  the  patients.  On  the  same  principle, 
the  profession  is  entitled  to  insist  that  the  subscriptions  of  mem¬ 
bers  shall  be  classified  according  to  their  probable  medical  require¬ 
ments.  This  implies  (1)  some  sort  of  medical  examination  before 
admission ;  (2)  a  higher  scale  of  payments  for  women  and  children,  and 
possibly  an  extra  payment  for  midwifery  cases.  Next,  whether  or  not 
it  is  desirable  from  the  professional  point  of  view,  the  protectiqn  of  the 
subscribers’  interests  certainly  requires  that  some  maximum  limit  should 
be  fixed  to  the  number  of  patients  for  each  doctor  engaged.  It  is  to  be 
presumed  also  that  the  profession  would  desire  to  fix  a  minimum  sum 
per  member  to  be  paid  to  the  medical  officer,  and  such  a  limit  would  pro¬ 
bably  serve  a  useful  purpose  all  round.  It  might  be  provided  that  where 
the  income  from  subscriptions  is  insufficient  to  pay  this  amount,  a  special 
levy  should  be  made  for  the  purpose.  This,  however,  is  a  detail. 

If  the  medical  authorities  choose  to  lay  down  certain  principles  of  the 
above  kind,  and  to  require  that  every  Association  shall  be  constituted  in 
accordance  with  them,  and  have  definite  rules  giving  them  effect,  they 
will  be  perfectly  justified  in  making  it  a  professional  offence  on  the  part  of 
any  medical  man  to  connect  himself  with  an  association  not  so  consti¬ 
tuted  and  managed.  More  than  this,  they  will,  I  think,  be  rendering  a 
service  at  the  same  time  to  the  large  numbers  of  poor  people  who  must 
always  be  dependent  on  some  such  arrangement  for  medical  attendance  in 
the  hour  of  need.  But  if  they  go  beyond  this,  and  attempt  to  put  a  stop  to 


the  practice  of  contracting  by  doctors  or  collective  bargaining  by  patients, 
they  will  speedily  find  themselves  in  very  hot  water,  and  will  probably  do 
the  profession  at  large  more  harm  than  good. 

Medical  Aid  and  Friendly  Societies. 

Emancipated  writes  :  In  the  British  Medical  Journal  of  July  ist  A  Club 
Surgeon  ”  writes  a  pithy  and  pertinent  letter,  and  his  contention  that 
in  practice  there  is  no  distinction  between  the  so-called  touting  clubs 
and  the  friendly  societies  is  in  the  main  true,  but  as  far  as  my  expedi¬ 
ence  goes  I  prefer  the  so-called  touting  clubs.  _  If  the  doctor  fails  to 
satisfy  one  of  the  members  of  the  so-called  touting  clubs  he  loses  the 
individual  patient,  but  if  he  has  any  difference  with  a  member  of  a 
friendly  society  his  abilities  and  methods  are  freely  discussed  by  the 
society  in  conclave.  The  friendly  societies  admit  not  only  men,  but 
have  within  the  last  few  years  extended  their  benefits  so  as  to  include 
women  and  children,  and  when  these  become  large  enough  establish 
medical  aids,  and  put  into  the  doctor's  club  their  delicate  children, 
sisters,  cousins,  and  aunts,  whom  their  regulations  debai  hotn  being 
benefit  members,  as  they  only  take  healthy  individuals,  and  tl lie  poor 
salaried  doctor  must  take  the  lot  or  leave  the  lot.  The  touting  club, 
which  is  usually  an  insurance  club,  runs  a  certain  risk  with  ail  its  mem¬ 
bers  •  the  friendly  society  that  runs  a  medical  aid  bears  no  risk  with  a 
great  number,  who  go  to  swell  the  doctor’s  list  and  help  to  pay  his 
salary  I  am  fully  in  accord  with  much  that  Mr.  Bryant  said  at  the 
annual  meeting  of  the  Metropolitan  Counties  Branch  At  the  same 
time  he  will  forgive  me  if  I  tell  him  that  he  does  not  know  enough  of 
these  class  of  practices  to  be  able  to  give  a  wise  and  mature  judgment 
about  them,  or  to  be  able  to  discriminate  fairly  on  this  subject  as  be¬ 
seems  inclined  to  do.  The  modern  “provident  dispensary  is  only  a. 
medical  aid,  and  for  injustice  to  the  general  body  of  practitioners  is  no 
better  than  the  other  medical  aids,  but  that  is  a  matter  for  the  medical 
men  themselves,  but  I  believe  they  will  remain  as  they  are  unless 
helped  bv  some  more  powerful  aid  than  their  own.  But  the  P™tica 
working  of  these  medical  aids  is  no  doubt  not  for  the  true  interests  01 
the  poor  members,  and  that  is  what  may  concern  the  General.  Medical 
Council.  These  medical  aids  were  evidently  established  by  persons 
more  shrewd  than  the  average  “doctor;”  they  exploit  the  profession  to 
a  shameful  degree  by  winking  at  abuse,  an d  shutting  ears  to  any 
cry  about  wage  limit.  As  a  matter  of  fact  those  institutions  tend  to 
keep  down  the  living  wage  of  the  workers,  and  for  that  leason  are 
praised  and  nursed  by  employers  of  labour  ;  but  so  long  as  medical  me 
are  ununited  and  jealous  of  each  other  so  long  will  these  evils  fiouris  . 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

Defective  Calf  Lymph.  , 

Audi  Alteram  Partem  writes:  My  experience  of  the  N.v.E.  calt.*y™P“ 
differs  entirely  from  that  of  the  public  vaccinators  who  complain  of  its 
inefliciency  in  the  British  Medical  Journal  of  August  19th.  I  have 
used  lymph  from  twenty  different  series,  and  my  case  success  is  97.1 .per¬ 
cent.,  with  an  insertion  success  of  90  per  cent.  The  only  series  in  which 
there  were  failures  were  Nos.  134  and  167. 

R  (P  V  )  writes  :  As  a  public  vaccinator  of  some  years’  standing,  and  ope 
who  has  never  missed  the  grant,  I  quite  endorse  all  Dr, .Rice  Morgan 
has  said  The  lymph  supplied  by  the  Local  Government  Boaid  may  be 
good  glycerine,  but  the  results  are  not  satisfactory.  Before  the  present 
useless  Act  came  into  force,  I  always  used  lymph  from  the  Jenner  Insti¬ 
tute  and  I  never  found  it  fail  Why  may  we  not  find  our  lymph  now, 
it  will  save  us  miles  of  tramping  ?  . 

*  *  We  may  call  our  correspondent’s  attention  to  the  Third  Schedule 
of  the  Vaccination  Order,  1898,  Sections  111  and  iv,  to  which  reference 
was  made  in  the  British  Medical  Journal  of  August  19th,  p.  497. iD 
answer  to  “J.  S.  R.” 

A  P  V  for  Twenty-five  Years  writes:  I  should  advise  Dr.  Rice  Morgan 
to" make  a  trial  of  the  lymph  from  the  Jenner  Institute  Why  send  to 
France  for  a  supply  if  he  can  get  such  excellent  lesults  as  I -have  had 
with  this  lymph  ?  During  this  extremely  hot  month  of  August  I  l  ave 
vaccinated  thirty  children  with  it,  only  one  of  which  partially  failed  1 
the  four  insertions  made  in  every  case.  The  other  twenty-nine  were 
thoroughly  successful,  the  vesicles  being  full  sized,  firm  and  free  Iron 
excessive  areola. 

Contracts  and  Fees.  .  . 

M  B.  writes  :  A  public  vaccinator  having  agreed  to  accept  the  minimum 
fee  for  vaccination,  but  not  having  signed  a  regular  contract, 
by  the  clerk  of  the  guardians  that  he  is  only  entitled  to  one  shilli  g  a 
head  for  vaccinating  in  his  parish,  and  five  shillings  for  vaccinating  at 
a  distance.  Is  this  scale  of  fees  correct  ? 

***  If  “  M.B.”  has  signed  a  contract  previously  to  January  ist,  1899,  when 
the  new  Act  came  into  force,  the  provisions  of  the  Vaccination  Order. 
1898,  as  to  fees  apply,  notwithstanding  any  fees  stated  in  the  origina 
contract,  and  are  binding  on  the  guardians.  If  the  guardians  have  not 
entered  into  any  legal  oontract  with  the  public  vaccinator,  they  are  in 
fault ;  the  public  vaccinator  should  insist  upon  a  legal  contract,  and 
report  to  the  LocallGovernment  Board  if  the  guardians  are  still  negli¬ 
gent.  There  should  be'no  doubt  whatever  as  to  the  meaning  of  Article 
3  (1)  of  the  ;Vaccination  Order  by  this  time.  The  minimum  fee  for 
successful  domiciliary  vaccination  is  five  shillings,  and  to  this  anothei 
shilling  must  be  added  according  to  Article  3  (1)  (a),  this  fee  being  pay¬ 
able  in  respect  of  all  cases  in  List  H,  sent  by  the  vaccination  oflieei  to 
the  public  vaccinator,' together'with  such  cases  as  are  not  included  in 
such  lists,  but  are  vaccinated  by  the  public  vaccinator,  for  example,  a 
the  request  of  the  parent,  before  the  child  is  4  months  old. 
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SUBSCRIPTIONS  POR  1899. 
scriptions  to  the  Association  for  1899  became  due  on 
muary  1st,  1899.  Members  of  Branches  are  requested  to 
ty  the  same  to  their  respective  Secretaries.  Members  of 
e  Association  not  belonging  to  Branches  are  requested  to 
rvard  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  orders  and  Postal  orders  should 
1  made  payable  to  the  British  Medical  Association  at  the 
meral  Post  Office,  London. 
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EPICAL  TESTS  FOR  ADMISSION  TO  THE 
PUBLIC  SERVICES. 

D\ce  Duckworths  address,  published  at  page  573, 
ie  Section  of  Medicine  on  this  important  and  debatable 
set  displayed  that  broad  common  sense  which  always 
es  his  views  on  public  questions  instructive  and 
able. 

}  was  careful  not  to  assume  or  imply,  as  is  often  too 
ily  done,  that  the  medical  regulations  governing  admis- 
into  the  public  services  are  not  merely  faulty,  but  even 
>ly  err  in  being  either  too  lax  or  oppressively  severe, 
er  did  he  give  the  authors  of  these  regulations  due 
t  for  knowing  something  of  their  work,  and  for  a 
ine  desire  to  hold  the  scales  evenly  between  the 
■  and  its  potential  servants.  For  he  affirms  “  there  is 
‘ason  to  doubt  these  (naval  and  military)  authorities 
!  themselves  in  the  hands  of  experienced  and  com- 
it  advisers.” 

t  the  views  on  medical  and  other  tests  are  so  divergent 
afford  little  hope  for  reasonable  agreement  between 
me  men.  Some,  for  instance,  assert  that  we  are, 
ie  mere  fetish  worship  of  literary  competition  and 
exclusion  of  wider  physical  tests,  little  better  than 
hinese;  while  others  maintain  that  we  deliberately 
fice  brains  to  mere  physical  standards.  As  usual, 
and  safety  lie  between  the  two  extremes,  so 
we  may  define  the  ideal  service  candidate  to  be  he 
best  combines  in  due  proportion  sufficient  physical 
nental  requirements. 

must  be  admitted  that  in  view  of  the  superfluity  of 
dates  for  naval  and  military  commissions  the  State 
-irely  justified  in  setting  up  a  relatively  high  educa- 
1  and  physical  standard — one  rather  above  than  on  the 
of  ascertained  averages  in  the  class  from  which  the 
dates  are  drawn. 

tie  of  the  standards,  of  course,  are  not  applicable  in 
ame  degree  to  every  branch  of  the  service ;  those 
og  to  vision  or  teeth,  for  instance,  need  not  be  so 
’-ng  in  the  army  as  in  the  navy.  The  standards  of 
measurement,  and  more  particularly  of  weight,  for 
%ry  candidates,  are  considered  by  experienced  re- 
irs  to  be,  if  anything,  too  high  ;  for  the  correlation 
en  height,  weight,  and  chest  in  growing  lads  of  16 
is  so  extremely  wide  as  scarcely  to  admit  of  an 
ge  being  struck.  On  this  ground  some  argue  that 
ial  boards  or  examiners  should,  in  this  matter,  have 


fairly  wide  discretionary  powers  relative  to  individual  cases. 
But  if  such  licence  were  granted,  it  is  feared  that  the  out¬ 
cry  of  favoritism  would  at  once  be  raised ;  so  that  it  is 
perhaps  safer  and  better  to  adhere  strictly  to  hard-and-fast 
rules. 

Sir  Dyce  Duckworth’s  remarks  were  perhaps  as  pointedly 
directed  to  the  best  period  for  the  medical  examination  as 
to  the  propriety  of  the  standards — in  short,  to  the  question 
whether  the  physical  should  as  formerly  precede, or  as  now 
follow,  the  literary  examination.  He  thinks  it  should 
precede,  and  his  opinion  was  fully  adopted  by  the  Section. 
The  question  is  an  open  one ;  but,  on  the  whole, 
this  decision  appears  to  be  just  and  fair.  For,  if  a  candi¬ 
date  be  really  physically  unfit,  no  amount  of  brains  will 
bring  him  a  commission ;  why,  therefore,  allow  him  to 
compete,  and,  as  it  were,  put  the  cart  before  the  horse  ?  Is 
it  not  also  cruel  to  parents  as  well  as  to  candidates  to  pass 
lads,  perhaps  high  in  a  literary  competition,  and  imme¬ 
diately  afterwards  reject  them  for  an  unknown  or  un¬ 
suspected  physical  defect  ? 

The  remedy  suggested  by  the  advocates  of  the  present 
system  is  that  care  should  be  taken  to  ascertain  a  candi¬ 
date’s  physical  fitness  before  entering  him  on  service 
studies  at  all.  The  advice  is  of  course  sound,  but  expert 
opinion  on  service  requirements  is  not  always  at  hand  ; 
while  the  average  practitioner  or  medical  man  of  the 
family  may  know  little  or  nothing  about  them. 

Deputy-Surgeon-General  Cayley’s  argument  in  his  letter 
to  us  that  a  precedent  examination  would  be  an  inter¬ 
ference  with  the  legitimate  work  of  the  medical  profession 
is  not  a  very  strong  one ;  nor  can  we  fully  subscribe  to  the 
statement  that  it  would  be  a  too  serious  affair  to  arrange 
for  the  medical  examination  of  800  candidates  twice  a 
year.  He  seems  to  forget  that  this  was  actually  done  for 
many  years  and  until  comparatively  recently.  From  ten 
to  twenty  medical  officers,  not  under  the  rank  of  surgeon- 
major,  were  drafted  to  London  from  the  adjacent  military 
stations,  and  a  temporary  Board  of  an  administrative 
officer  and  two  seniors  formed ;  by  this  arrangement  all 
the  candidates  of  a  term  were  examined  in  one  day,  not 
long  before  the  literary  examination.  It  was,  of  course,  a. 
hard  day’s  work  for  all  concerned,  and  involved  War  Office 
trouble  and  expense,  but  was  otherwise  simple  and  effective 
enough.  What  led  to  its  abandonment  we  do  not  know,  but 
many  profess  to  believe  it  was  no  recondite  consideration, 
but  simply  one  of  trouble  and  expense,  and  the  difficulty  of 
getting  a  sufficient  number  of  medical  officers  together 
when  the  service  became  undermanned.  Nevertheless, 
the  system,  good  or  bad,  could  doubtless  be  revived  if 
a  strong  public  demand  for  it  were  to  arise. 

We  regret  with  Surgeon-General  Cayley  that  two  Sections 
did  not  agree  as  to  the  proper  period  for  the  medical 
examinations;  for,  while  the  Section  of  Medicine  resolved 
that  it  ought  to  precede  in  the  army,  that  of  Ophthalmology 
appeared  disposed  to  recommend  that  it  should  follow  the 
educational  test  for  cadetships  in  the  navy.  Contradictory 
resolutions  of  this  kind,  as  he  remarks,  do  not  tend  to  give 
weight  to  recommendations. 

Sir  Dyce  Duckworth’s  remarks  on  tests  were  not  confined 
to  those  for  officers,  but  extended  to  a  certain  extent  to 
recruits  and  recruiting.  In  the  discussion  which  followed 
some  of  his  critics  were  disposed  to  fall  into  a  common 
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error  by  forgetting  that  enlistment  being  entirely  volun¬ 
tary  our  recruits  must  be  judiciously  handled  with  steady 
reference  to  that  central  fact.  They  must,  in  short,  not  be 
bullied  by  a  too  inquisitorial  system  which  would  scare 
or  disgust  them.  Inquiries  into  their  personal  or  family 
history  must  not  be  too  minute.  If  it  was  attempted,  as 
suggested,  to  extend  these  to  hereditary  antecedents, 
physical  or  mental,  it  would  be  certain  to  arouse  suspicion 
and  resentment  and  end  by  frightening  recruits  away. 


ELECTRICITY  AND  PUBLIC  HEALTH. 

It  is  one  of  the  penalties  of  the  popularity  of  sanitary 
science  in  this  country  that  every  prominent  Englishman 
is  presumed  to  be  an  expert  in  matters  of  public  health. 
Our  towns  and  villages  now  boast,  each  of  them,  of  an 
Urban  or  Rural  District  Sanitary  Council  presided  over  by 
a  chairman  elected  by  his  fellows,  frequently  from  the  in¬ 
terest  he  takes  or  has  taken  in  sanitary  matters.  Without 
reckoning  the  medical  officers,  inspectors,  engineers,  pro¬ 
fessionally  advising  the  authorities,  there  are  thus  through¬ 
out  the  country  a  large  number  of  intelligent  men  engaged 
in  the  study  of  health  conditions  and  the  administration 
of  sanitary  affairs  whose  claim  to  be  regarded  as  to  some 
extent  experts  in  these  respects  few  would  care  to  dispute. 
So  thoroughly  has  sanitation  come  to  be  considered  a  func¬ 
tion  of  the  village  Hampden  that  there  is  some  little 
danger  of  the  real  workers  in  this  department  being 
elbowed  out  of  public  notice  by  these  tasters  of  the 
Pierian  spring.  Fortunately  the  innate  good  sense  of  our 
public  men  renders  this  danger  remote,  and  as  the  success 
of  our  sanitary  undertakings  is  dependent  upon  their 
popularity  the  gain  is  worth  the  risk. 

When,  in  1891,  the  International  Congress  of  Hygiene 
met  in  London,  the  promoters  were  fortunate  in  securing 
the  Prince  of  Wales  as  their  leader,  and  the  suggestive 
words  uttered  by  him  on  that  occasion,  when,  referring 
to  the  group  of  zymotic  diseases,  it  has  become  the  habit 
of  medical  statisticians  to  refer  to  as  “  preventable,”  he 
asked,  “If  preventable,  why  not  prevented  ?”  are  still  re¬ 
membered.  These  words,  epigrammatic  enough  in  them¬ 
selves,  have  since  been  repeated  again  and  again,  and  the 
mere  fact  that  they  fell  from  the  lips  of  the  Prince  has 
rendered  a  service  to  sanitary  progi’ess  not  very  easy  to 
over-estimate. 

The  Council  of  the  Sanitary  Institute  have  evidently 
grasped  the  importance  of  selecting  persons  of  distinction 
to  preside  over  their  autumn  congresses,  or  assist  in  popu¬ 
larising  their  important  exhibitions.  A't  Newcastle,  the 
Sanitary  Exhibition  was  opened  by  a  royal  duke;  at  Leeds 
by  an  eminent  mechanical  engineer.  The  President  of  the 
Congress  at  Leeds  was  Dr.  Farquharson,  M.P.,  whose  long 
parliamentary  career  has  been  marked  by  a  consistent 
interest  in  sanitary  legislation  ;  while  in  Southampton, 
where  the  Congress  of  the  Institute  met  on  Tuesday,  Sir 
William  Henry  Freece,  as  President,  delivered  the  inaug¬ 
ural  address.  That  Sir  William  has  achieved  greatness  as 
engineer  and  electrician  to  the  Post  Office  was  deemed  a 
sufficient  warrant  for  asking  him  to  undertake  this  duty. 

As  was  to  be  expected,  the  President’s  address,  while 
covering  in  a  general  way  a  very  large  amount  of  ground, 
was  characterised  by  that  modesty  of  manner  which  men 


of  real  distinction  seldom  lack.  Early  in  his  address  h 
ventured  on  a  biological  illustration.  “  The  human  frame, 
he  said,  “  is  a  little  world  in  itself — inhabited  by  difleren 
nations  and  (.by  different  races,  born,  living,  and  dying  ii 
us,  as  we  do  on  this  earth,  perhaps  in  peace,  generally  a 
war.  ...  As  long  as  we  are  in  health  they  live  v 
peace,  and  we  remain  unconscious  of  their  existence;  bu 
let  some  external  enemy,  some  mute,  inglorious,  invisibl 
bacterium  force  tthe  ramparts  and  enter  the  fort,  then  i 
there  bitter  war,  and  either  the  invader  is  destroyed  b 
our  friends,  or  we  ourselves  succumb  ....  to  scm 
other  inimical,  but  victorious,  bacterial  race.” 

The  greatest  sanitary  engineer  the  world  has  ever  know 
according  to  Sir  William  Preece,  was  Moses.  “  The  boo 
of  Leviticus,”  he  adds,  “  is  a  treatise  on  hygiene.”  Follow 
ing  up  this  line  of  thought,  he  sums  up  what  he  regards  a 
at  once  the  teachings  of  Moses  and  the  leading  objects  c 
sanitation  to-day  under  the  six  headings  of  pure  air.  pur 
water,  pure  food,  pure  soil,  pure  dwellings,  and  pur 
bodies. 

Underlying  all  practical  applications  of  sanitar 
engineering  Sir  William  discerns  three  important  prir 
ciples — energy,  or  the  ability  to  do  work  ;  chemistry,  or  th 
power  to  transform  matter;  life.  The  last  is  “beyond  ou 


comprehension  ....  and  if  we  cannot  divine  the  reaso 
of  its  existence,  it  is  because  we  are  able  to  read  the  boo 
of  God  only  as  through  a  glass,  darkly.”  Sir  Wiliiai 
Preece,  however,  when  he  quits  metaphysics,  is  not  ir 
dined  to  look  at  sanitary  matters  merely  as  in  a  mirro 
darkly,  but  honestly  and  face  to  face.  In  speaking  c 
what  he  regards  as  the  first  of  the  Mosaic  requirement 
pure  air,  he  considers  refuse  destructors  in  towns  as 
natural  development  of  the  Levitical  device  of  carrym 
unclean  matters  outside  the  camp.  The  j  electrician  peep 
out  when  he  adds  that  “  we  are  even  utilising  their  het 
for  the  generation  of  steam  for  electric  lighting  .  .  • 
thereby  economising  waste,  the  highest  function  of  th 
engineer.” 

After  emphasising  the  neglect  or  mismanagement  < 
ventilation,  and  asking,  without  exactly  answering,  th 
question,  “What  is  a  draught?”  the  specialist  again  come 
to  the  front,  and  he  forcibly  remarks  in  regard  to  the  cor 
tamination  of  air  by  artificial  light :  “  Electricit 

has  fortunately  come  in  to  simplify  our  difficulties 
In  the  glow-lamp  form  it  does  not  vitiate  the  air.  Whei 
laid  on,  we  have,  moreover,  a  convenient  form  of  enerp 
to  promote  circulation  of  air,  either  by  forcing  in  fresh  a 
from  without,  or  by  withdrawing  the  foul  air.  We  are  to  1 
it  can  even  warm  the  air  or  sift  from  it  material  impuritn 
before  admission.  “Where  the  energy  is  cheap,  as  in  a  h( 
waterfall,  it  can  be  used  not  only  for  lighting,  but  for  hea 
ing,  cooking,  ventilation,  and  for  all  mechanical  purpose 
such  as  raising  lifts,  cleaning  knives,  etc.  If  electricn 
were  properly  utilised,”  he  adds,  “life  should  certainly  1 
extended  beyond  David’s  allotted  span.” 

When  speaking  of  pure  water  he  suggests  that  “the  wat< 
engineer  who  desires  to  pursue  his  avocations,  to  comp 
with  all  the  requirements  of  modern  civilisation,  must  of 
physicist,  a  chemist,  and  a  biologist.  The  microscope,  tl 

scales,  the  test  tube,  and  the  retort . must  be  his  coi 

panions.”  Certainly  we  admit  he  must  have  sufficient  kno1 
ledge  in  all  these  matters  to  enable  him  to  judge  of  the  e\ 
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dence  of  the  purity  of  a  supply,  but  we  question  if  he  would 
be  wise  to  spend  his  time  in  preparing  nutrient  media  and 
counting  bacteria,  or  in  analysing  the  chemical  constituents 
of  a  source  and  the  strata  in  which  it  arises.  These  i  mportant 
functions  are  likely  to  be  much  better  performed  by 
chemical  and  biological  experts ;  and  a  wise  engineer,  con¬ 
sulted  on  an  important  water  scheme,  would, ‘we  think 
stiengthen  rather  than  weaken  the  value  of  his  opinion  by 
1  vising  his  clients  to  have  the  best  advice  on  these  mat¬ 
ers  .  Jy  on  omnes  omnia  possumus. 

Another  suggestion  thrown  out  in  regard  to  water  we  are 
lot  prepared  to  accept  without  further  consideration.  It 
s  that  of  a  duplicate  supply,  one  for  domestic,  one  for 
>ubhc  purposes.  It  certainly  seems  a  waste,  as  he  says,  to 
tse  a  carefully  purified  supply  to  lay  dust,  to  generate 
team,  or  to  flush  public  sewers.  Something  may  certainly 
’e  saic  in  ^avour  of  using  sea  water  for  some  of  these 
urposes,  as  is  done  at  Great  Yarmouth  and  Bournemouth. 

e  believe  it  was  tried  at  Southport  and  abandoned.  The 

ames,  he  suggests,  with  the  present  works,  would  supply 
.ondon  with  excellent  drinking  water  for  the  next  fifty 
ears  if  London  would  only  go  to  the  sea  for  public  pur- 
°ses.  He  seems  to  have  a  very  high  opinion  of  the 
uality  of  the  present  water  supplied  to  the  Metropolis  for 

Mng+iPU/P,°SeS'  He  iS  more  at  home>  however,  when 
^nldfS  thna,  electncity;might  furnish  valuable  aid  in  this 
ispect,  There  is  a  great  demand  for  a  “day  load”  at  all 

ectnc  lighting  works.  This  is  met  at  Worcester,  he  tells 
•’  by  utllismg  the  spare  power  for  pumping  and  Great 
armouth  about  to  discard  its  gas  pu^fo/eogioefao] 
ise  the  sea  water  it  requires  for  street  watering  and 

wer  flushing  m  the  same  manner. 

Electricity,  Sir  William  frankly  admits,  has  not  played 

luemof°rttahntPun  m-the  disposalof  sewage.  Even  the 
BBevfrn  h?rmitine  ”  Metrically  produced  at 

Btley  from  sea  water  is  doubtful.  Evidently  he  expects 

ore  from  b.ological  than  from  chemical  Lr  physical 


When  he  speaks  of  pure  dwellings,  we  are  glad  to  have 
s  assurance  that  the  electric  light  “is  essentially  the  poor 
light  He  repudiates  the  notion  that,  properly 
ranged,  it  injures  the  eyesight.  It  is  chiefly  in  referring 
this  way  to  the  uses  of  electricity  that  Sir  William 

•ouentPef  8  ^lth,the  voice  of  authority,  and  it  is  his 
-quent  references  to  this  subject  that  made  his  address 
specially  interesting  to  the  large  and  intelligent  audience 
10  assembled  at  Southampton  to  listen  to  his  words  A 
od  deal  of  his  address,  as  we  have  already  hinted,  was  a 
^re  summansation  of  what  is  already  familiar  to  most 
sods  interested  in  sanitary  progress.  His  allusions, 
ever,  to  his  pet  study  redeemed  his  utterances  from 
y  charge  of  the  commonplace.  One  would  even  have 
idoned  so  distinguished  a  scientist  if  he  had  told  us  a 
tie  less  about  the  Mosaic  law,  and  a  little  more  about 
■ctrical  possibilities  in  modern  sanitation.  Perhaps 
ore  a  ]ess  popular  auditory  he  may  yet  do  so. 


DEATHS  CERTIFICATION. 
fASE  recently  occurred  at  Birmingham  which  strongly 
forces  the  demand  we  have  so  often  made  in  these 
umns  for  an  early  amendment  of  the  laws  of  death  cer¬ 


tification.  The  Deputy  Coroner  of  the  City  of  Birmingham 
ordered  and  held  an  inquest  on  a  child  5  days  old  because 
the  doctor  (Mr.  A.  H.  Bygott)  had  refused  to  give  a  certifi¬ 
cate.  It  appeared  at  the  inquiry  that  there  was  no  doubt 
as  to  the  cause  of  death,  but  that  there  had  been  delay  in 
issuing  the  certificate,  which  had  been  sent  direct  to  the 
Registrar  instead  of  being  given  to  the  parent  of  the  child 
or  his  representative.  It  was  shown  by  the  evidence  that 
the  doctor’s  fees  for  attendance  on  the  mother  had  not 
been  paid,  and  that  the  application  for  the  certification  of 
death  had  been  made  long  after  surgery  hours.  While  we 
must  acquit  Mr.  Bygott  of  refusing  the  certificate  on  the 
ground  that  his  fees  were  not  paid,  there  does  seem  some 
excuse  for  his  action  in  sending  it  to  the  Registrar  direct, 
in  the  information  given  him  that  a  collection  might  be 
made  for  the  funeral  expenses.  In  his  experience  death 
certificates  are  often  improperly  used  for  begging  and  we 
can  well  understand  how  a  practitioner  may  wish  to  pre¬ 
vent  such  misuse  of  a  medical  document.  In  the  end  the 
jury  found  that  a  mistake  had  been  made  (we  presume)  in 
sending  the  certificate  to  the  Registrar,  but  no  censure  was 
passed  on  Mr.  Bygott,  who  indeed  received  in  the  court 
strong  testimony  to  his  humanity  and  kindness  to  the  poor 
in  his  locality. 

We  refer  to  the  case  more  especially  on  account  of  some 
interesting  points  which  it  raises.  In  the  first  place,  there 
is  no  doubt  the  law  as  it  stands  .requires  the  certificate  to 
be  given  to  “the  qualified  informant”  of  the  death,  and 
not  sent  to  the  Registrar  direct.  In  this  case  a  technical 
mistake  was  made  in  not  giving  it  to  the  father  when  he 
applied  for  it,  or  to  his  representative  afterwards.  The 
law,  however,  would  be  much  better  if  it  were  amended  in 
the  direction  of  the  practice  followed  in  this  instance  by 
the  surgeon,  and  the  certificate  of  death  sent  direct  in  every 
case  by  the  medical  attendant  to  the  Registrar.  Indeed, 
if  we  are  not  mistaken,  one  of  the  recommendations  of  the 
Select  Committee  on  Death  Certification  was  that  the 
medical  attendant  should  be  required  to  send  all  death 
certificates  direct  to  the  Registrar  of  the  district.  Such  a 
course  would  prevent  the  improper  use  of  certificates 
for  begging  purposes,  and  it  would  do  much  more.  It 
would  prevent,  as  appeared  in  evidence  before  the 
Select  Committee,  the  gross  scandal  of  it  being  possible 
to  bury  two  bodies  on  one  certificate,  and  it  would, 
we  believe,  as  the  Select  Committee  reported,  prove  an 
important  obstacle  to  the  concealment  of  crime.  In  the 
particular  case  before  us  it  came  out  in  the  coroner’s  court 
that  it  had  occurred  to  some  of  those  concerned,  that  the 
child  might  have  been  buried  as  “a  still-born”  without 
any  particular  fear  of  detection.  Thousands  of  infants  are, 
it  is  well  known,  thus  disposed  of  annually,  in  order  to  save 
the  expenses  of  the  funeral. 

The  present  unsatisfactory  state  of  the  law,  which  this 
Birmingham  inquest  illustrates,  has  arisen  from  the  unwil¬ 
lingness  of  the  Legislature  to  incur  the  expenditure  necessary 
to  make  the  law  more  perfect.  The  death  certificate  is  now 
granted  gratuitously  as  a  statutory  obligation  by  the 
doctor;  it  should  be  paid  for  by  the  State  as  a  document 
necessary  (1)  to  protect  the  community  against  crime  and 
(2)  to  build  up  the  system  of  vital  statistics  of  the 
country. 

We  have  over  and  over  again  urged  upon  successive  Govern- 
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ments  the  importance  of  seriously  considering  this  question, 
and  not  letting  the  expenditure  of  a  few  thousand  pounds 
annually,  prove  a  barrier  to  the  amendment  of  the  law. 
There  is,  indeed,  no  reasonable  excuse  for  delay.  A  very 
exhaustive  report  was  presented  to  Parliament  some  five 
or  six  years  ago,  recommending  all  the  necessary  reforms 
in  our  law,  and  we  ask  once  again,  Is  a  question  so 
important  to  be  still  longer  neglected? 

- -o - 

THE  CULTIVATION  OF  THE  MALARIAL  QUARTAN 
PARASITE  IN  ANOPHELES. 

We  have  received  from  Major  Ross  a  telegram  forwarded 
on  August  27th,  1899,  from  Las  Palmas  containing  the  im¬ 
portant  statement  that  in  the  anopheles  genus  of  mosquito 
he  has  succeeded  in  cultivating  the  quartan  malarial  para¬ 
site.  As  is  well  known,  Major  Ross  proceeded  from  Liver¬ 
pool  in  charge  of  an  expedition  to  the  West  Coast  of  Africa 
to  prosecute  investigations  in  connection  with  malaria. 
The  first  communication  received  from  him  was  that  he 
had  met  with  the  anopheles  (or  hurtful  mosquito),  that  is 
the  mosquito  which  has  been  found  to  be  by  direct  experi¬ 
ment  capable  of  conveying  malarial  injection  to  man. 
Ross  now  communicates  the  fact  that  the  anopheles  may 
become  the  host  also  of  the  quartan  parasite.  Through 
the  investigations  of  the  Italians  we  were  already  aware  of 
the  fact  that  the  tertian  and  summer-autumn  parasites  af¬ 
fected  the  anopheles  as  their  host ;  but  now  Ross’s  discovery 
proves  that  the  anopheles  can  also  become  the  inter¬ 
mediate  host  of  the  quartan.  The  cycle  bad  hitherto 
only  been  completed  for  two  of  the  three  differentiated 
parasites  of  malaria,  leaving  the  quartan  to  be  dealt  with. 
This  Ross  has  done,  so  that  the  anopheles  is  now  proved 
to  be  an  intermediary  host  for  all  known  malarial  parasites. 
Another  important  point  settled  by  Ross’s  investigations 
is  the  fact  that  the  quartan  parasite  is  to  be  met 
with  on  the  West  Coast  of  Africa.  The  prevalent  form 
of  fever  on  the  West  Coast  is  the  summer-autumn,  the 
tropical  malaria  of  Koch,  and,  although  the  tertian  para¬ 
site  has  been  found  there  in  a  few  cases,  we  had  no 
definite  knowledge  that  the  quartan  parasite  existed  in 
these  regions.  We  congratulate  Major  Ross  on  the 
excellent  work  he  has  done.  His  discovery  completes 
an  important  phase  in  the  natural  history  of  the  malaria 
parasite,  with  regard  to  which  he  has  already  done  so 
much.  He  was  the  first  to  test  the  mosquito-malaria 
theory  in  a  scientific  manner,  and  to  submit  it  to  experi¬ 
mental  proof.  By  his  latest  addition  to  our  knowledge  he 
has  completed  the  branch  of  investigation  he  began  in 
Calcutta,  and  we  look  to  him  and  to  the  Italian  investi¬ 
gators  who  have  so  greatly  advanced  this  all-important 
study  to  further  our  knowledge  in  regard  to  the  exter¬ 
mination  of  this  scourge  of  the  tropics.  In  response  to 
Major  Ross’s  appeal  for  more  workers  the  Liverpool 
School  of  Tropical  Medicine  has  arranged  to  send  out 
Mr.  R.  Fielding  Ould,  M.A.,  M.B.Oxon.,  who  will  leave 
Liverpool  for  Sierra  Leone  on  September  2nd. 


devote  itself  to  the  inspection  of  English  ports, 
and  the  laying  down  of  regulations  with  a  view 
to  determine  the  best  measures  for  preventing  the 
possibility  of  a  recurrence  of  cholera.  Prior  to  this,, 
things  sanitary  were  in  a  state  of  absolute  chaos.  In 
1892  there  was  an  epidemic  of  cholera  on  the  Continent., 
and  Hamburg,  it  will  be  remembered,  suffered  most 
severely,  and,  despite  all  precautions  taken  by  the  Local 
Government  Board,  England  did  not  entirely  escape.  In, 
that  year  the  Local  Government  Board  made  another  inspec¬ 
tion  of  English  ports  and  harbours  ;  isolation  hospitals  were 
recommended ;  some  were  established  where  necessary.,  1 
and  hulks  were  cleaned  and  got  ready  to  receive  patients  at 
a  moment’s  notice.  In  1896  the  Local  Government  Board 
issued  a  further  set  of  regulations — revoking  those  of  1890 
and  1892— as  to  cholera,  yellow  fever,  and  plague,  and 
these  were  addressed  to  the  Queen’s  harbour  masters  of 
dockyard  ports,  all  officers  of  Customs,  medical  officers  of 
health,  masters  of  ships  and  pilots.  These  regulations  give 
power  to  remove  patients  suffering  from  cholera,  yellow 
fever,  and  plague  to  a  hospital.  If  their  condition  does  not 
admit  of  this,  the  ship  must  remain  under  the  control  of 
the  medical  officer  of  health,  and  they  are  not  allowed  to 
leave  it  without  his  written  leave.  Suspects  may  be  re¬ 
tained  either  on  the  ship  or  in  a  hospital,  or  other  suitable 
place,  for  two  days,  in  order  that  it  may  be  ascertained 
whether  they  are  suffering  from  one  or  other  of 
the  above  -  mentioned  diseases.  In  1897  plague 
broke  out  in  Bombay,  and  the  Local  Government  Board 
at  once  began  to  take  precautionary  measures  against  the 
contingency  of  its  being  carried  into  England,  and  have 
since  continued  to  do  so.  A  systematic  inspection  was 
made  not  only  of  the  larger  English  ports,  their  faults  seen 
to  and  remedied,  but  all  the  small  ports  along  the  entire 
English  coast  have  been  inspected.  Medical  officers  of 
health,  harbour  masters,  etc.,  have  all  been  put  even  more 
on  the  alert,  and  so  well  had  the  previous  work  of  the 
Local  Government  Board  been  done,  that  in  only  two  or 
three  cases  were  their  inspectors  dissatisfied  with  the 
existing  order  of  affairs.  Small  scattered  seaports  ha’*e 
been  consolidated  under  a  joint  Board  of  Medical  Super¬ 
vision.  The  attention  of  local  authorities  has  been  specially 
drawn  to  ships’  rats,  as  infection  from  plague  has 
been  traced  to  these  vermin.  The  Local  Government 
Board  has  arranged  to  have  bacteriological  exami¬ 
nations  of  the  blood  and  purulent  discharges  from 
bubonic  patients  made  in  suspected  cases.  Further, 
not  only  are  vessels  from  Portuguese  ports  being 
watched  and  inspected  on  arrival,  but  Spanish  vessels  wiu 
be  looked  after  as  well.  Portugal  is  geographically  apartoj 
Spain,  and  it  is  scarcely  to  be  hoped  that  with  plague  in 
Portugal  her  equally  insanitary  neighbour  will  remain  im¬ 
mune.  Old-fashioned  quarantine  is  distinctly  opposed  to 
the  true  principles  of  preventive  medicine,  and  has  over 
and  over  again  proved  its  uselessness.  To  take  only  one  re¬ 
cent  instance,  in  the  European  outbreak  of  1892  cholera 
arrived  at  the  eastern  border  of  the  Caspian, which  itmigh 
have  been  supposed  would  have  been  a  good  _  barrier ;  dm 
most  rigorous  quarantine  that  has  ever  been  imposed  was 
put  in  force,  ruining  thousands  and  paralysing  trade  ;  with 
what  result  ?  Cholera  got  over  to  the  western  border  011 
the  Caspian  in  ten  days.  Spain,  Italy,  and  Portugal  up¬ 
hold  quarantine  because,  being  poor,  lazy,  and  neglectiu  ' 
they  impose  quarantine  rather  than  take  the  trouble 
clean  and  keep  their  filthy  ports  in  order. 


THE  INVESTIGATION  OF  BERI-BERI  IN  MALAGA. 

Dr.  Hamilton  Wright,  assistant  under  Dr.  Mott,  F.R.S.;, 
in  the  Pathological  Laboratory  of  the  London  Coumy 
Council  at  Claybury,  has,  we  are  informed,  been  selected 
by  the  Secretary  of  State  for  the  Colonies  to  go  out  to  the 
Malay  Peninsula,  there  to  found  a  pathological  laboratory 
and  investigate  tropical  diseases,  more  especially  ben-ber». 


PRECAUTIONS  AGAINST  PLAGUE  IN  ENGLAND. 
The  prevalence  of  plague  in  Portugal  has  given  rise  to 
many  speculations  as  to  the  probability  of  its  invasion  of 
England,  and  the  precautions  that  should  be  taken  against 
it.  We  have  never  been  in  a  stronger  position  than  at  the 
present  time  to  combat  any  epidemic  which  might  obtain 
a  footing  in  this  country.  Of  cholera  in  the  past  we  have 
had  unhappily  many  visitations — in  1831,  1849,  1854,  and 
1866,  sweeping  off  some  100,000  persons  altogether.  But 
ignorance  is  gradually  dying  away,  and  we  are  now  more 
alive  to  the  paramount  importance  of  cleanliness  and 
efficient  sanitation  for  the  protection  of  our  shores.  In 
1884  the  Local  Government  Board  commenced  to 
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Dr.  Hamilton  Wright  is  particularly  well  qualified  to 
investigate  ben-ben,  as  he  has  a  thorough  knowledge  of 
all  the  methods  of  investigating  the  morbid  conditions  of 
the  nervous  system.  He  has  resided  in  the  East  for  some 
time,  and  was  for  several  years  pathologist  to  the  Royal 
\  ictoria  Hospital,  Montreal.  We  understand  that  he  will 
=»°  through  a  course  of  special  instruction  in  tropical 
medicine  under  Dr.  Manson  and  Major  Ross  before  he 
proceeds  to  his  new  sphere  of  work.  The  Colonial  Office 
ivill  supply  all  that  is  required  for  the  laboratory,  and  the 
,alary  attached  to  the  post  is,  we  believe,  £500  a  year. 
The  establishment  of  the  laboratory  was  suggested  by^  Dr 
NIanson.  We  have  received  from  the  Royal  Society  a  copy 
-f  a  memorandum  forwarded  by  the  Governor  of  the 
drafis  Settlements  to  the  Secretary  of  State  for  the 
£hl*  memorandum  states  that  the  Government 
£  ,  Js  Settlements  desires  to  invite  the  attention  of 

vadchffes  travelling  Fellows,  and  of  holders  of  scholar- 
ips  for  medical  and  physical  research,  to  the  study  of 
£i!m6rl*  ^his  disease  caused  in  the  hospitals  of  the 
.olony  730  deaths  in  1896,  and  692  in  1897.  The  Govern¬ 
ment  will  be  glad  to  assist  any  scholar  who  desires 
0  engage  m  the  scientific  investigation  of  this  dis- 
the  Colony  by  providing  him  with  furnished 

renJ  /re.®U^  ilviDS  him  free  access  to  all  the 
ospitals  and  facilities  for  studying  the  cases  therein,  by 
ef raying  the  cost  of  his  passage  to  the  Colony,  and  in  any 
■  a>  which  may  be  agreed  upon  hereafter  between  the 
MW-  Swettenham,  Colonial  Secretary, 
traits  Settlements,  Singapore.  The  establishment  of  the 
moratory  under  the  direction  of  Dr.  Hamilton  Wright 
4earch°Vlde  excellent  opportunities  for  pathological 
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he  game  of  cross  purposes  in  vaccination  prosecutions  is 
HI  going  merrily  on  in  various  parts  of  the  kingdom.  Not 
week  passes  without  one  or  other  representative  of  the 
itivaccimst  cause  checkmating  the  vaccination  officer 
imewhere  and  making  him  look,  like  Mr.  Bumble,  some- 
hat  foolish  in  the  eyes  of  his  little  world.  Quite  recently 
|  Corsham,  in  W  fits,  Mr.  Schultess  Young  appeared  to  try 
inclusions  with  a  Bath  solicitor  who  had  been  instructed 
'support  a  batch  of  summonses  against  defaulters  under 
-ction  xxix  of  the  Vaccination  Act  of  1871.  Mr  Young 
icceeded  in  procuring  the  dismissal  of  several  cases  on 
ie  ground  that  there  was  no  evidence  to  show  that  the 
ictors  notice  reached  the  defendant  in  proper  time  As 
ie  vaccination  officer  was  not  in  a  position  to  show’  that 
hours  notice  had  been  given  to  the  parent  by  the  public 
iccinator,  although  that  official  stated  that  he  had  sent 
nice  by  post,  the  cases  had  to  be  withdrawn.  Mr  Young 
>pears  to  have  contended  that  it  was  the  duty  of  the 
lolic  vaccinator  to  deliver  the  notice  personally  to  the 
irent,  and  on  his  very  improperly  remarking  in  one  case 
the  public  vaccinator,  who  gave  evidence  that  he  had 
mi  tbenotice  m  the  hands  of  the  defaulter’s  wife,  that  he 
JJJ1 m  Perform  the  work  for  which  he  was  paid,”  he  was 
■n-  'a  .I1  e^0rt  °f  the  doctor  that  he  was  not  a  messenger 
■y.  As  the  bench  convicted  in  this  case,  Mr.  Young 
•plied  for  a  note  to  be  taken  of  his  objection,  so  that  per- 
-ps  we  may  hear  something  further  of  it.  A  point  taken 
this  case  also  was  that  as  the  birth  of  the  child  was 
MStered  by  the  mother  and  not  by  the  father  the  notice 
gut  to  have  been  served  on  her.  We  have  more  than 
ce  urged  upon  all  who  are  involved  in  getting  up  these 
ccination  prosecutions  the  importance  of  being  able  to 
ove  then-  case  fully  step  by  step.  Until  Mr.  Schultess 
W.may  see  it  to  be  expedient  to  bring  out  a  new  edition 
ms  little 1  book  on  Legal  Defences  to  Compulsory  Vaccina - 

up.to  date’  wlth  ^formation  as  to  the  pitfalls 
tne  last  Vaccination  Act,  or  until  some  provaccinist legal 
Wiority  Will  do  the  same  service  for  the  cause  of  vaccina¬ 


tion  which  Mr.  Young  has  done  for  its  opponents  it 
remains  for  those  who  may  have  to  meet  him  to  rest 

n  ninTh  are  not  prePared  to  prove  their  case 

up  to  the  hilt  they  are  pretty  sure  to  get  thrown.  It  is  of 

course,  very  obliging  of  Mr.  Young  and  the  Antivaccina- 
tmn  League  to  thus  clarify  the  vaccination  law  for  the 
benefit  of  those  whom  it  may  concern  at  considerable  cost 
to  somebody  and  the  experience  gained  as  to  the  weak 
pomts  of  the  late  Act  will  doubtless  eventually  prove  useful 
Rut  it  is  a  process  which  is  not  without  disadvantages' 
foremost  amongst  which  is  the  dissatisfaction  likely  to  be 
produced  amongst  those  Boards  who  are  called  on  to  pay 
tor  prosecutions  which  end  in  failures.  It  is  a  misfortune 
,at  whilst  the  antivaccinist  defence  is  in  the  hands  of  an 
advocate  who  has  the  whole  subject  at  his  fingers’  ends 
the  attack  is  too  often  entrusted  to  novices  who,  whatever 
may  be  their  familiarity  with  other  branches  of  litigation 
show  that  they  are  unprepared  to  meet  the  technicalities 
by  which  an  astute  lawyer  can  confuse  an  issue  when  he 
Imds  he  cannot  bounce  the  bench. 


A  VACCINATION  BLUNDER. 

In  one  of  the  last  replies  on  the  subject  of  vaccination  in 
Leicester  which  Mr.  Chaplin  gave  in  the  House  of  Com¬ 
mons  in  answer  to  a  question  on  the  subject  of  the  Leicester 
Guardians,  he  attempted  to  put  them  in  the  wrong  by 
stating  that  “  in  Leicester  there  were  many  who  wished  to 
avail  themselves  of  the  advantages  of  vaccination,  but  were 
prevented  from  doing  so  by  the  action  of  those  tyrannous 
guaidians.  Now  the  Leicester  Guardians  have  quite 
enough  to  answer  for  in  the  way  of  ignorance  and  folly 
without  fathering  this  “tyranny”  upon  them.  If  Mr. 
Chaplin  had  taken  the  trouble  to  master  thoroughly  the 
facts  of  the  vaccination  question,  he  would  have  known  that 
the  non-existence  of  a  vaccination  officer  in  Leicester  need 
not  prevent  any  parent  from  having  his  child  vaccinated  if 
he  really  wishes  to  do  so.  There  are  still  public  vaccin- 
ators  in  Leicester,  to  say  nothing  of  other  medical  men, 
who  will  only  be  ready  to  vaccinate  anyone  who  may  apply 
to  them.  It  is  not  for  such  persons  that  the  vaccination 
officer  is  needed,  but  for  the  ignorant,  who  require  to  be 
reminded  of  the  requirements  of  the  law,  and  for  the 
obstinate,  who  refuse  to  obey  its  prescriptions.  As  might 
be  expected,  the  Leicester  Guardians  have  decided  by  21 
votes  to  10  to  send  a  letter  to  the  President  of  the  Local 
Government  Board  pointing  out  that  two  public  vac¬ 
cinators  were  already  appointed,  who  were  more  than 
able  to  perform  all  vaccinations.  The  guardians  add  that 
they  had  complied  with  all  requirements  with  the  excep¬ 
tion  of  appointing  a  prosecuting  officer. 


THE  ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 
The  need  for  a  new  infirmary  in  Newcastle  has  long  been 
felt,  and  it  is  due  to  the  energy  of  Mr.  Riley  Lord,  who 
was  Mayor  of  Newcastle  in  the  year  of  the  Queen’s 
Diamond  Jubilee,  that  the  completion  of  the  project  is 
now  assured.  The  wish  of  Mr.  Lord  was  to  raise  a  sum  of 
^60,000—^1,000  for  each  year  of  the  Queen’s  reign— but 
the  response  was  so  liberal  that  before  long  the  amount 
promised  rose  to  .£100,000.  With  this  money  it  was  pro¬ 
posed  to  erect  a  new  building  on  the  old  site,  but  whilst 
the  architects  were  preparing  their  plans,  Mr.  John  Hall,  a 
local  philanthropist,  wrote  and  promised  to  build  a  new 
infirmary  at  a  cost  of  £  100,000.  His  conditions  were  that 
the  building  should  be  placed  on  the  Leazes,  a  piece  of 
public  land,  and  that  the  £jioo,ooo  already  promised  should 
be  an  endowment  for  the  Hospital.  The  offer  was  accepted, 
and  parliamentary  powers  were  obtained  by  which  the  site 
could  be  handed  over  by  the  Corporation.  A  few  weeks  ago 
Mr.  Hall  died,  and  by  his  will  he  left  the  hundred  thousand 
pounds  free  of  legacy  duty,  but  with  the  added  condition 
that  it  was  not  to  be  paid  until  the  amount  received  for 
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the  Jubilee  Fund  reached  also  ^100,000.  A  limit  of  three 
years  from  the  time  of  his  death  was  allowed,  after  which 
the  legacy  would  lapse.  Mr.  Lord  found,  on  going  through 
his  subscription  list,  that  a  sum  of  about  ^6,000  left  by 
the  late  Dr.  Heath,  could  not,  for  legal  reasons,  be  in¬ 
cluded,  and  a  further  sum  of  about  the  same  amount  had 
to  be  deducted  on  account  of  subscriptions  withdrawn  or 
doubtful.  A  fresh  effort  wTas  then  made  to  complete  the 
^100,000,  without  which  Mr.  Hall’s  gift  would  be  lost.  A 
few  days  ago  Mr.  Lord  wrote  to  Mr.  Eno,  formerly  a 
student  and  dispenser  at  the  Newcastle  Infirmary,  asking 
his  help.  Mr.  Eno  telegraphed  in  reply  that  he  would 
send  a  cheque  by  return  of  post  for  the  whole  of  the  de¬ 
ficiency,  which  (other  subscriptions  having  come  in)  was 
^8,500.  The  cheque  was  received  last  Saturday,  and  the 
Jubilee  Fund  being  thus  completed,  Mr.  John  Hall’s 
legacy  is  secured.  In  the  meantime  Messrs.  Newconie  (of 
Newcastle)  and  Adams  (of  London)  were  successful  in  the 
competition  of  architects,  and  with  some  slight  alterations 
their  plans  have  been  adopted.  It  will  take  about  nine 
months  longer  to  complete  the  detailed  plans  and  to 
arrange  for  a  contractor.  The  foundation  stone  may  there¬ 
fore  be  laid  some  time  next  year,  and  in  about  three  years 
it  is  hoped  that  the  hospital  may  be  completed.  New¬ 
castle  will  then  possess  a  handsome  new  infirmary  of  400 
beds,  on  a  beautiful  open  site,  and  the  old  institution  in  the 
Cattle  Market  will  be  pulled  down. 


PROPOSED  NESHAM  MEMORIAL  HOSPITAL  FOR 

WOMEN. 

At  a  special  court  of  governors  of  the  Lying-in  Hospital, 
Newcastle,  it  has  been  decided  to  erect  a  memorial  to  the 
late  Dr.  Nesliam,  who  for  many  years  occupied  with  great 
distinction  the  chair  of  midwitery  in  the  University  of 
Durham  College  of  Medicine.  An  appeal  for  subscriptions 
is  made.  It  is  not  yet  definitely  settled  what  form  the 
memorial  should  take,  but  it  will  be  one  of  the  three 
alternatives  announced,  either  (1)  a  new  hospital;  (2) 
alterations  of  the  present  buildings;  or  (3)  improvement 
of  the  financial  position  of  the  present  hospital.  Now  that 
the  new  infirmary  scheme  has  been  met  the  way  is 
cleared  for  the  appeal  which  is  made  to  the  Newcastle 
public  for  funds  for  a  new  hospital  for  women.  It  is  felt 
that  there  must  be  many  medical  men  in  various  parts  of 
the  Empire  who  would  like  to  show  their  regard  for  their 
old’teacherby  contributing  to  a  memorial  such  as  that  which 
the  governors  of  the  Lying-in  Hospital  propose  to  erect. 
A  strong  and  influential  committee  has  been  formed,  the 
president  of  which  is  the  High  Sheriff  of  Northmberland, 
and  the  chairman  Dr.  Thomas  Oliver.  The  duties  of 
honorary  secretary  are  being  discharged  by  Dr.  Beatley, 
from  whom  information  can  be  obtained.  Former  students 
and  friends  of  the  late  Dr.  Nesham  are  requested  to  send 
donations  to  Henry  Middleton,  Messrs.  Lambton  and 
Company,  Newcastle-upon-Tyne. 


THE  INTERNATIONAL  OPHTHALMOLOGICAL  CONGRESS. 
The  ninth  international  Ophthalmological  Congress  was 
held  at  Utrecht,  from  August  14th  to  the  18th,  under  the 
presidency  of  Professor  Snellen,  senior.  Upwards  of  285 
members  were  presented,  and  about  105  papers  were 
announced.  The  members  were  received  on  Monday 
evening  at  the  Hotel  de  Ville  by  the  Burgomaster,  who 
offered  a  most  cordial  and  hearty  welcome  to  the  ancient 
university  city.  The  following  morning,  on  the  motion  of 
the  retiring  president,  Dr.  Argyll  Robertson,  Pi’ofessor 
Snellen  was  nominated  as  his  successor  to  the  presidential 
chair.  In  a  well-conceived  and  eloquent  speech  Dr. 
Robertson  referred  to  the  obligations  under  which  oph¬ 
thalmic  surgeons  lay  to  the  university  of  Utrecht,  the 
home  of  Donders  and  Snellen.  The  new  president,  after 
returning  thanks  for  his  election  to  the  chair,  gave  an 
interesting  and  instructive  address  on  the  progress  of 


ophthalmology  and  paid  a  high  tribute  to  his  illustrious 
predecessor,  Professor  Donders.  Tbe  scientific  work  of 
the  Congress  was  opened  by  an  admirable  address  on  the 
treatment  of  strabismus,  by  Mr.  Priestley  Smith,  of 
Birmingham.  Thereafter  the  Congress  was  divided 
up  into  three  sections ;  (a)  Anatomical ;  (b)  Biologi¬ 
cal  and  Optical  ;  and  (c)  Clinical  and  Therapeutic. 
Many  interesting  and  valuable  papers  were  read  before 
these  Sections,  especially  on  anatomical  and  optical  sub¬ 
jects.  On  the  following  days,  from  9  to  10  A.M.,  general 
meetings  of  the  Congress  were  held  in  the  University  Hail, 
when  addresses  were  delivered  by  Professors  Leber,  Panas, 
Reymond,  and  Knapp.  These  were  followed  by  sectional 
meetings  which  extended  well  into  the  afternoon.  A  ban¬ 
quet,  held  in  the  pavilion  of  the  Tivoli  on  August  15th,  at 
6  p.m.,  was  attended  by  ladies  as  well  as  gentlemen,  by 
representatives  of  the  Government,  and  by  other  State 
officials.  The  remaining  afternoons  were  spent  at  Amster¬ 
dam,  Baarn.  and  Schevening.  At  Amsterdam  a  visit  was 
paid  to  the  Ryk’s  Museum,  and  the  Zoological  Gardens  and 
Aquarium.  The  members  dined  together  at  7  p.m.  in  the 
large  hall  of  the  Zoological  Gardens,  and  returned  to 
Utrecht  about  n  p.m.  The  excursions  to  Baarn,  and  to  the 
Queen’s  Palace,  at  Soestdijk,  were  most  enjoyable.  After  a 
pleasant  walk  through  the  palace  grounds,  the  members 
were  entertained  to  a  light  repast,  and  on  leaving  the 
palace  each  lady  was  presented  with  a  choice  bouquet  of 
flowers.  The  excursion  to  Schevening  on  Friday  afternoon 
was  a  most  enjoyable  termination  to  the  Congress,  which 
in  every  way  may  be  described  as  a  magnificent  success, 
and  an  occasion  which  will  not  readily  be  forgotten. 


THE  COTTAGE  HOMES  BILL. 

The  recommendations  of  the  Select  Committee  on  this 
Bill  give  official  utterance  to  that  need  for  better  classifica¬ 
tion  which  all  workhouse  reformers  have  been  urging  for 
years  past.  The  Committee  recommends  that  means  shall 
be  taken  by  which  the  respectable  and  deserving  poor  shall 
be  placed  apart  from  the  vicious  and  degraded  class,  that 
all  children  shall  be  provided  for  outside  the  workhouse, 
that  special  accommodation  be  provided  for  the  respect¬ 
able  married  couples,  that  adequate  outdoor  relief  so  far 
as  is  possible  be  given  to  the  aged  and  deserving  poor,  and 
that  the  county  councils  shall  take  charge  of  the  pauper 
imbeciles  and  epileptics.  These  are  in  brief  the  recom¬ 
mendations  of  the  Committee,  wdiich  represent  a  distinct 
advance  on  previous  legislation ;  we  have  a  recognition  of 
the  respectable  and  deserving  poor,  a  class  hitherto  non¬ 
existent  in  official  language,  and  we  have  a  clear  pronounce¬ 
ment  that  the  workhouse  is  not  the  proper  place  for  the 
children.  There  is  one  class  omitted  about  which  it  would 
have  been  well  to  make  a  recommendation,  and  that  is  the 
defective  and  feeble-minded.  This  class  which,  whether 
among  the  adults  or  the  children,  appears  unhappily  to  be 
on  the  increase,  is  one  for  which  much  might  be  done  by 

legislation.  We  should  have  welcomed  any  recommendation 

which  would  have  increased  the  control  over  the  adults, 
and  suggested  improved  education  for  the  children.  How¬ 
ever,  now  that  the  idea  of  effective  classification  is  receiv¬ 
ing  recognition,  we  have  hopes  for  the  feeble-minded,  and 
in  the  meantime  accept  this  promise  of  reform  with 
gratitude. 


A  LINK  WITH  THE  PAST. 

An  interesting  ceremony  took  place  at  the  Tottenham 
police-station  on  August  23rd,  when  in  presence  of  the 
assembled  officers  and  men,  the  Superintendent  of  the 
N  Division  of  Metropolitan  Police  presented  Mr.  William 
Hall,  M.R.C  S.,  with  a  handsome  engraved  silver  goblet 
a  parting  gift  from  those  in  the  division  wTho  have  been 

under  his  medical  care  until  his  recent  resignation  of  the 

office  of  Divisional  Surgeon  after  57  years’  service. 
Hall,  who,  as  was  customary  in  those  days,  took  the  ‘  boi- 
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ge  and  Hall  in  1834  and  1835,  has  since  practised  at 
fftenham  for  65  years  in  the  house  formerly  occupied  by 
r  Astley  Cooper,  and  has  preserved  his  faculties  to  a 
onderful  degree,  so  that  he  can  still  read  without  glasses 
id  walk  without  usiDg  a  stick.  He  has  never  carried  an 
nbrella,  and  rarely  worn  an  overcoat.  The  Superinten- 
•nt,  in  a  neat  little  speech,  spoke  of  the  many  acts  of 
adness,  apart  from  his  professional  duties,  done  to  mem- 
jSi°^  Force  by  their  late  Divisional  Surgeon,  whom  he 
,d  had  the  happiness  of  knowing  for  21  years,  and  asked 
?  acceptance  of  the  cup  as  a  lasting  memorial  of  their 
eir  regard.  Mr.  Hall,  who  was  much  affected,  made  a 
itaWe  reply.  The  date  of  Mr.  Hall’s  appointment  as 
lice  burgeon  carries  us  back  to  1  he  time  when  Sir  Richard 
lyne  was  Commissioner  of  Police,  an  office  in  which  he 
s  been  succeeded  bv  Sir  Edmund  Henderson,  Sir  Charles 
irren,  Mr.  Monro,  C.B.,  and  Sir  Edward  Bradford.  The 
lef  Surgeoncy  at  the  time  was  held  by  a  predecessor  in 
•ce  of  Mr.  Timothy  Holmes,  but  Mr. 'Hall  could  not  at 
;  moment  remember  his  name. 


‘‘FREE  DOCTORS  FOR  THE  POOR.” 

July,  1S95,  the  Whitechapel  Guardians,  in  consequence 
a  local  scandal  arising  through  difficulty  in  obtaining 
dical  aid  in  that  district,  agreed — and  the  arrangement 
s  sanctioned  by  the  Local  Government  Board — to  pay  the 
ne  scale  of  fees  for  one  attendance  as  that  paid  by  the 
tropolitan  police— namely,  7s.  6d.  for  a  night  and  3s.  6d. 
a  day  attendance  on  condition  that  the  applicant  to  the 
1  ?r-i  j  a  ,S^  been  to  the  district  medical  officer,  and 
l  tailed  to  obtain  assistance,  and  that  the  doctor  attend- 
lmmediately  notified  the  fact  of  his  attendance  to  the 
rk  to  the  guardians.  It  is  stated  that  the  clerk  to  the 
irdmns  have  reported  recently  that  “the  arrangement  has 
n  ot  immense  advantage  to  the  poor,  and  that  there  has 
n  no  abuse  of  it.”  That  it  has  not  been  abused  to  the 
ent  ot  throwing  much  extra  pecuniary  burden  on  the 
>r  rate  we  can  well  believe,  for  since  1895  the  fees  paid 
outside  practitioners  for  work  done  under  this  arrange- 
nt  have  not  amounted  to  three  guineas.  The  benefit  to 
poor,  if  benefit  there  have  been,  must  have  been  of  an 
irect  nature.  It  would  appear  that  one  result  of  such 
arrangement  is  to  put  moral  pressure  on  the  district 
aical  officers  to  do  work  under  conditions  not  contem- 
^7  the  general  Poor-law  Orders.  No  district 
Real  officer  can  be  legally  required  to  attend  a  pauper 
lout  an  order  from  the  relieving  officer  or  certain  other 
>r-law  authorities;  but  the  Whitechapel  district  medical 
"®rs  are  practically  compelled  to  attend  every  call  made 
them  by  persons  claiming  to  be  paupers,  whether  they 
e  orders  or  not.  For  if  they  decline  there  will  always 
ffie  risk  of  the  applicant  going  to  another  doctor,  Avhose 
land  for  a  fee  will  at  once  lead  to  official  inquiries  and 
less  worry.  Such  an  arrangement  may  have  the  effect 
sometimes  preventing  a  public  scandal,  but  it  may  like- 
e  often  assist  improper  applicants  to  obtain  medical 
it  not  directly  at  the  cost  of  the  rates,  yet  at  the  cost 
ne  district  medical  officer,  who  is  practically  compelled 
10  work  he  is  not  paid  for. 


HOSPITAL  REFORM. 

i  Hospital  Reform  Association  has  arranged  to  hold  a 
terence  in  London  on  October  nth  and  12th  to  discuss: 
-he  Enquiry  System ;  (2)  Payments  by  Patients  at  Hos- 
us;  and  (3)  Provident  Dispensaries.  Papers  have  been 
nnsed  by  Dr.  Bertram  Rogers  (Clifton),  Mr.  Douglas 
Ur1,01)’  Hr-  Brown  Ritchie  (Manchester),  Dr.  Arnold 
(Manchester),  Mr.  G.  A.  Hawkins  Ambler,  F.R.C  S.E. 
•erpool),  Mr.  C.  S.  Loch  (London),  Mr.  C.  W.  Warren 
Qdon)  Dr.  Francis  Waring  (Brighton).  It  is  hoped  that 
esentatives  from  Ireland  and  Scotland,  as  well  as  from 
provincial  centres  of  England  and  Wales,  will  attend  the 
terence,  which  will  be  held  at  St.  Martin’s  Town  Hall. 


Further  particlars  can  be  obtained  from  Dr  T  Gatrpft 
Horder  (Cardiff),  the  Honorary  Secretary  of  the  Hospital 
Reform  Association,  who  will  be  glad  to  hear  at  an  early 
date  from  any  persons  interested  in  the  reform  of  hospital 
administration.  ^ 

HEALTH  RESORTS  IN  THE  VOSGES. 

A  correspondent  writes:  A  (good  many  of  our  fellow 
countrymen  are  spending  their  holiday,  or  part  of  it  in 
pursuit  of  health  at  one  or  other  of  the  watering  places5  in 
the  Vosges.  The  railway  service  from  Paris  is  so  excellent 
that  access  to  them  is  quite  easy.  By  far  the  lion’s  share 
of  English  visitors  has  this  year  fallen  to  Contrexeville 
where  there  are,  or  have  been,  staying  Lord  Roberts,  Lord 
Bath,  Ford  fehand,  Mr.  and  Mrs.  Ritchie,  Ladv  Granville 
Dr.  and  Mrs.  Playfair,  Dr.  Saundby,  Mr.  and  Mrs.  Vesev 
Ivnox,  and  Sir  Henry  Burdett,  K.C.B.  Vittel,  in  spite  of 
many  natural  advantages,  has  not  yet  secured  much 
English  patronage,  although  the  list  of  visitors  contains 
tiie  names  of  Admiral  Sir  Robert  and  Lady  Freemantle,  H. 
E.  Ffookshank  Pacha  and  Mrs.  Crookshank,  Mr.  and  Mrs. 
Bischoffsheim,  etc.  Both  places  are  excellent  for  the  treat- 
ment  of  disorders  dependent  upon  the  uric  or  oxalic  acid 
diatheses,  and  the  benefit  derived  from  the  treatment 
pursued  at  either  cannot  be  doubted.  As  an  after-cure 
many  go  to  Gerardmer,  a  village  on  the  borders  of  a  small 
Jake  3,000  feet  above  the  level  of  the  sea,  surrounded  by 
pine  woods.  It  is  a  good  starting  point  for  many  charm¬ 
ing  excursions,  and  should  certainly  not  be  missed  by 
visitors  to  the  Vosges 

DISPENSARY  DOCTORS’  HOLIDAYS. 

We  notice  that  the  new  rule  of  the  Irish  Local  Government 
Board  declaring  that  the  dispensary  doctor  shall  have  a 
month  s  holiday  is  causing  much  disturbance  at  the  new 
district  councils.  The  guardians  do  not  object  to  the 
holiday  in  itself,  but  they  protest  against  being  called  upon 
to  pay  for  the  substitute.  The  Local  Government  Board 
lequire  the  guardians  to  offer  “  such  remuneration  as  would 
induce  duly  qualified  medical  practitioners  to  accept  the 
temporary  appointments.”  But  there  is  a  division  of 
opinion  as  to  what  that  sum  is.  The  substitutes 
claim  ^3  3s.  a  week,  and  the  guardians  offer 
£2  2s.  It  is  to  be  remembered  that  for  this 
small  sum  the  locum  tenens  has  to  lodge  and  feed  him¬ 
self,  to  provide  a  conveyance,  and  to  do  the  duty  of  a 
district  perhaps  twenty  miles  long.  For  such  temporary 
employment  the  sum  offered  is  absurd,  and  wre  strongly 
advise  the  dispensary  doctors  throughout  Ireland  to  refuse 
any  sum  less  than  £3  3s.  a  week.  The  Cavan  guardians 
have  made  themselves  specially  prominent  by  their 
resistance,  and  by  the  contemptuous  insolence  with 
which  they  have  treated  the  whole  subject.  But  the 
doctors  have  this  matter  in  their  own  hands.  They  are 
entitled  to  their  holiday.  That  is  now  beyond  gainsay. 
Let  the  guardians  provide  the  substitute ;  but  we  hope  that 
no  one  will  be  found  to  accept  a  payment  which  is 
obviously  insufficient.  If  dispensary  doctors  are  to  be 
found  who  will  do  this,  then  they  can  make  no  claim  upon 
the  sympathy  and  help  of  their  brethren. 

THE  PSYCHOLOGY  OF  SPIRITISM. 

We  have  to  thank  Professor  Charles  Ricliet  for  giving  us  a 
definition  of  “the  occult.”  There  is  a  whole  large  litera¬ 
ture  of  the  occult,  and  some  secondhand  booksellers  make 
a  speciality  of  occult  literature.  In  the  books  they  offer 
for  sale  abracadabra  and  other  mystic  words  are  writ  large 
across  the  page,  or  arranged  in  admired  confusion  on  the 
sides  of  a  triangle.  The  science  of  sciences,  we  were  given 
to  understand,  lay  buried  in  these  pages,  only  to  be  dis¬ 
interred  by  midnight  vigils.  The  whole  was  meant  to  be 
awe-inspiring,  and  was  certainly  bewildering.  Now  Pro¬ 
fessor  Richet  comes  to  our  assistance.  “  Occult,”  he  says 
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“means  unknown”  and  he  illustrates  his  meaning  by  com¬ 
parisons.  “  Alchemy  before  it  became  chemistry  ,  astrology 
before  it  became  astronomy,  medicine  before  it  became 
bacteriology,  were  nothing  more  than  occult  sciences.”  It 
is  perhaps  a  little  strange  to  find  Professor  Richet  alto¬ 
gether  ignoring  the  debt  of  medicine  to  physiology,  the 
department  of  science  in  which  he  has  himself  won  so 
many  laurels ;  but  the  passage  we  have  quoted  occurs  in 
the  course  of  an  address  given  to  the  Society  for  Psychical 
Research.  The  address  consists,  in  the  main,  of  an  interest¬ 
ing  psychological  analysis  of  Professor  Richet’s  own  rela¬ 
tion  to  the  subjects  with  which  the  Society  is  concerned. 
He  first  gave  his  attention  to  somnambulism.  This  was  in 
1873,  and  he  says  that  it  then  required  some  courage  to 
pronounce  the  word,  a  statement  which  will  be  read  with 
some  surprise.  In  the  course  of  his  studies  of  somnam¬ 
bulism  he  came  across  “certain  facts  of  lucidity,  of  premo¬ 
nition,  of  telepathy;  but  since  these  facts  were  denied  and 
ridiculed  on  every  side,”  he  did  not  push  “  independence  of 
mind  so  far  as  to  believe  in  them.”  Professor  Richet  in  those 
unregenerate  days  “mocked  at  what  was  called  spiritism,” 
and  even  laughed  at  Mr.  Crookes.  After  a  time,  however, 
Professor  Richet  found  that  a  friend  of  his  possessed  the 
power  of  table  turning,  and  could  get  answers  “  of  which 
he  had  no  knowledge,  although  he  remained  fully  awake, 
and  his  own  personal  consciousness  seemed  quite  intact.” 
To  explain  this,  Professor  Richet  invented  a  theory  of 
“  hemi-somnambulism,”  for  which  he  now  apologises.  A 
telepathic  hallucination  experienced  by  a  relative,  and  a 
study  of  the  Proceedings  of  the  Society,  recalled  his 
thoughts  to  the  subject,  but  being  a  physiologist  he  was 
repelled  by  the  impossibility  of  making  exact  measure¬ 
ments  in  psychical  experiments.  Then  he  arrived  at  the 
position  that  “certain  psychological  facts  of  lucidity,  of 
telepathy,  perhaps  of  premonition,  were  true;  but  that  no 
occult  facts  actually  affected  the  material  universe.  Our 
human  intelligence,  I  said  to  myself,  is  perhaps  endowed 
at  certain  moments  with  extraordinary  powers,  with 
faculties  which  remain  latent  in  the  mass  of  men,  but  that 
is  all ;  it  cannot  act  directly  upon  matter.”  He  apologises 
for  ever  having  been  in  a  state  of  mind  so  incredulous,  but 
in  reality  his  present  attitude  appears  to  be  fairly  well- 
defined  by  the  sentence  quoted.  It  is  true  that  he  is 
puzzled  by  the  “  phenomena  ”  which  he  and  others  have 
observed  to  occur  in  the  presence  of  Eusapia  Paladine,  and 
while  the  impression  remains  fresh  he  is  convinced,  but 
after  time  for  reflection  he  again  becomes  incredulous. 
This  he  explains  by  the  assertion,  italicised  in  the  original, 
that  “certainty  does  not  follow  on  demonstration,  it 
follows  on  habit.”  Thus  it  is  that  after  sixty  experiments  with 
Eusapia  he  still  has  “  a  trace  of  doubt ;  doubt  which  is 
weak,  indeed,  to-day,  but  which  may  perchance  be  stronger 
to-morrow.  Yet  such  doubts,  if  they  come,  will  not  be  due 
so  much  to  any  defect  in  the  actual  experiment  as  to  the 
inexorable  strength  of  prepossession  w7hich  holds  me  back 
from  adopting  a  conclusion  which  contravenes  the  habitual 
and  almost  unanimous  opinion  of  mankind.”  It  must  be 
confessed  that  Professor  Richet’s  analysis  of  his  own 
mental  attitude  is  not  calculated  to  help  the  average  man 
very  much. 


THE  “ATTENTION”  REFLEX  OF  THE  PUPIL. 

The  existence  of  a  definite  reflex  act  having  a  cortical 
representation  has  been  verified  by  several  observers. 
Bechterew  cites  a  patient  of  his  who  could  dilate  his  right 
pupil  voluntarily  to  the  maximal  degree ;  the  dilatation 
was  interrupted  by  the  act  of  blinking.  Monakow1  confirms 
Bechterew’s  observations,  and  adds  that  a  close  relation¬ 
ship  exists  between  the  cortex  and  the  centre  for  dilatation 
of  the  pupil.  He  believes  that  the  path  probably  lies 
through  the  Gasserian  ganglion.  Haab  in  1886  found  that 
by  fixing  the  attention  on  a  light  object  situated  in  the 

1  Gehimpathologie,  1897. 


periphery  of  the  field  of  vision  without  in  any  way  altering 
the  fixation  point,  a  contraction  of  the  pupil  took  place. 
Lately  the  interest  in  this  subject  has  been  renewed  by 
some  experiments  by  Dr.  Piltz.2  He  not  only  corroborated 
the  observations  previous  described,  but  also  proved  that  a 
dilatation  of  the  pupil  occurred  when  the  attention  was 
directed  to  a  dark  object.  An  intellectual  man 
was  selected  for  these  experiments.  The  room  was 
lighted  with  gas  ;  a  spot  on  the  opposite  side  oi 
the  wall  was  chosen  for  the  fixation  point.  Under 
these  conditions  the  pupils  remained  immovable.  A  black 
hat  was  now  placed  in  the  right  field  of  vision,  whilst  a 
light  object  was  placed  in  the  left  field.  The  subject  was 
now  told  to  think  of  the  black  hat  without  in  any  way 
altering  his  fixation  point ;  a  dilatation  of  the  pupil  im¬ 
mediately  took  place.  Again,  when  his  attention  was 
directed  to  the  light  object  a  contraction  of  the  pupil  oc¬ 
curred.  These  experiments  were  repeated  on  several  days, 
with  the  same  result.  The  mere  suggestion  of  darkness  in 
a  garden  caused  a  dilatation  of  the  pupil ;  also  when  the, 
light  and  dark  objects  were  entirely  removed  from  the 
field  of  vision  and  placed  behind  the  subject’s  head  a 
similar  contraction  and  dilatation  occurred.  Piltz  made 
another  interesting  observation.  He  noticed  that  some¬ 
times  the  pupil  showed  signs  of  “hesitation”  in  its  move¬ 
ments — a  series  of  minor  contractions  occurred  following 
each  other  very  closely.  This  “hesitation”  of  the  pupil 
was  found  to  correspond  with  the  subject’s  periods  of  in¬ 
decision.  His  attention  sometimes  wavered  between  dark 
and  light  objects. 


HOSPITALS  AND  OUT-PATIENTS. 

Sir  Trevor  Lawrence  has  written  a  letter  to  the  Times  ir 
reply  to  Mr.  Loch,  which  is  a  good  specimen  of  the  line  ol 
defence  adopted  by  hospital  authorities  whenever  the  sub¬ 
ject  of  out-patients  and  casualties  is  discussed.  Sir  Trevor 
writes  in  the  double  capacity  of  a  member  of  the  Visiting 
Committee  of  the  Prince  of  Wales’s  Pund,  and  Treasurer 
of  St.  Bartholomew’s.  As  to  the  former,  he  deprecates  the 
Committee  taking  upon  itself  to  interfere  with  hospital 
administration  in  dealing  with  patients,  forgetting  appa 
rently  that  the  very  basis  of  the  Prince’s  appeal  for  funds 
is  an  assurance  to  the  public  that  their  money  will  be 
well  spent.  Sir  Trevor  would  have  the  Committee  inquire 
into  the  general  administration  of  hospitals  as  to  buildings 
finance,  appliances,  equipment,  and  general  efficiency, 
leaving  out  of  view  altogether  the  part  which  has  been 
most  often  and  most  severely  criticised,  both  fron: 
a  charitable  and  medical  point  of  view,  on  the  ground 
that  hospital  authorities  must  best  know  how  to  deal 
with  this  part  of  their  work.  This  would  be  the  play  oi 
Hamlet  with  the  Prince  of  Denmark  left  out  with  a  vem 
geance.  Sir  Trevor  asks  two  questions  to  which  we  should 
unhesitatingly  reply  in  the  affirmative :  (1)  Are  the 
methods  of  the  Charity  Organisation  Society  applicable  tc 
the  charitable  relief  given  at  hospitals  ?  Answer :  Yes, 
because  they  are  the  best  methods  known  for  dealing  with 
cases  where  professional  mendicants  seek  to  share  in 
public  charity  intended  only  for  proper  objects.  (2)  Is  1* 
right  to  regard  the  sick  poor  as  presumably  on  the  same 
level  as  professional  mendicants,  and  practically  to  deal 
with  them  as  not  entitled  to  the  help  they  seek  until  it  be 
proved  that  they  are?  Answer:  Yes,  if  the  question¬ 
begging  epithet  be  left  out,  for  abundant  experience  shove 
that  it  is  quite  right  to  regard  applicants  for  hospital 
charity  as  including  many  who  have  no  legitimate  claim  tc 
it.  As  Treasurer  of  St.  Bartholomew’s,  Sir  Trevor  quotes 
the  opinion  of  the  Central  Hospital  Council  for  London,  a 
body  composed  mainly,  we  believe,  of  hospital  officials,  ae 
to  the  small  amount  of  hospital  abuse,  and  says  that  the 
experience  at  St.  Bartholomew’s,  where,  during  the  las 
five  years  over  760,000  casualty  and  out-patients  have  oeen 

2  Neurolog.  Centralbl.,  January  1st. 
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reated,  strongly  corroborates  this.  The]  well-worn  case  of 
he  poor  clerk  needing  a  serious  operation,  whose  clothes 
rould  attract  an  inquiry  officer’s  notice,  is  duly  trotted  out 
,s  it  has  been  many  times  since  Sir  Wm.  Fergusson’s 
Committee  first  demonstrated  the  serious  extent  of  hos- 
•ital  abuse  more  than  a  quarter  of  a  century  ago.  Mr. 
iOch  having  pointed  out  that  the  inquiry  system  as  at 
■resent  carried  out  is  a  sham,  Sir  Trevor  Lawrence  replies 
tiat  to  make  it  a  reality  would  be  a  great  waste  of  time 
nd  money.  If  it  be  a  sham  the  public  must  judge  for 
lemselves  whether  it  is  worth  while  to  keep  up  this  sham, 
r  whether  more  effectual  means  should  not  be  found  of 
3forming  out-patient  administration. 


COUNTY  HEALTH  OFFICERS. 

'R.  Kaye,  in  his  annual  report  to  the  West  Riding 
ounty  Council,  gives  some  striking  illustrations  of 
le  variety  of  subjects  on  which  medical  officers  of  health 
)  local  areas  in  the  Riding  sought  his  advice  in  a  single 
jar.  Simply  to  quote  examples,  we  may  name  biological 
eatment  of  sewage,  geology  in  relation  to  water  supply, 
sinfection,  school  sanitation,  tenure  of  office,  diseased 
eat,  the  Pasteur  treatment,  and  anthrax.  The  county 
Iviser  who  can  render  prompt,  practical,  and  efficient 
lviee  will  often  succeed  in  securing  an  active  co-operation 
1.  local  schemes  which  in  his  absence  the  local  officers 
ight  feel  unable  to  carry  through  alone.  Much  diversity 
treatment  of  local  annual  reports  by  county  health 
ficers  exists,  and  is  perhaps  not  to  be  regretted  so  long  as 
sential  points  are  set  out  in  all  the  yearly  volumes 
sued  to  county  councils.  But  one  general  feature  seems 
be  that  of  summarising  each  local  report,  and  of  pre- 
cing  the  aggregate  of  summaries  by  some  more  general 
atement  as  to  what  has  been  done,  and  still  needs  to  be 
me  in  the  county.  Dissertations  on  special  matters  of 
3al  or  national  sanitary  interest  are  often  added.  In 
me  instances  each  summary  concludes  with  a  record  of 
iprovements  effected  and  requirements  still  pressing; 
d  this  Dr.  Williams  gives  for  the  county  of  Glamorgan’ 
d  the  value  of  his  masterly  volume  is  thus  increased. 
ie  system  which  Dr.  Barnes  has  used  in  his  summary  of 
e  reports  of  local  health  officers  in  Cumberland  is  very 
cellent.  In  his  prefatory  notes  he  sets  out  in  pithy  sen- 
ices  the  defects  and  needs  of  each  locality.  We  could 
sh  to  see  this  system  elaborated  and  rendered  still  more 
tent  for  good  by  separation  of  each  item,  as  in  Dr. 
llliams’s  report,  and  by  a  tabulation  of  de'fects  in  the 
ier  of  pressure  for  their  remedy.  County  councils  would 
as  have  at  a  glance  a  picture  of  the  year’s  progress  and 
needed  future  action ;  and  for  the  rest  the  more  detailed 
erences  at  present  given  would  furnish  information  on 
y  special  point. 


POST-GRADUATION  STUDY  IN  LONDON. 
rE  Dean  of  the  Post-Graduate  College  of  the  West  London 
ispital  writes  to  say  that  not  only  are  courses  of  lectures 
d  demonstrations  in  the  wards  given  by  the  staff  of  the 
spital,  as  was  stated  last  week  (p.  544),  but  that  the  prac- 
e  of  the  West  London  Hospital  is  reserved  exclusively 
post-graduates,  and  accommodation  in  the  shape  of 
ture,  reading,  and  writing-rooms  are  provided  for  their 
3.  That  this  undertaking  has  met  with  success  is  proved 
the  fact  that  nearly  100  medical  men  from  all  parts  of 
;  world  have  taken  out  tickets  for  study  at  the  college 
ring  the  past  12  months. 


THE  PERILS  OF  ARTIFICIAL  TEETH. 

sad  tale  of  the  dangers  of  high  days  and  holidays  is 
ated  in  the  otherwise  prosaic  pages  of  the  Bulletins  et 
moires  de  la  Sociele  Anatomique  de  Paris.  On  Easter 
nday  a  married  woman,  aged  32,  one  in  the  ranks  of  the 
irgeoisie  of  Paris,  was  feasting,  not  wisely  but  too  well 
a  restaurant,  when  part  of  her  toothplate  broke  off  and 


was  swallowed.  It  included  two  incisor  teeth  on  a  portion 
of  the  plate,  armed  with  two  sharply  incurved  hooks.  She 
applied  at  the  Hopital  St.  Louis  at  once,  when  not  in  a 
condition  to  feel  much  pain.  The  house-surgeon  on  duty 
succeeded  in  passing  a  sound  into  the  stomach,  as  reflex 
irritability  was  in  abeyance  through  intoxication ;  nothing 
could  be  felt,  but  the  patient  believed  that  the  plate 
passed  downwards.  On  the  next  day  the  patient  could 
swallow  solids  and  liquids.  There  was  a  deep  scratch  on 
one  tonsil,  and  she  complained  of  distinct  pain  in  the  left 
side  of  the  neck  at  the  level  of  the  larynx.  She  was  not 
yet  thoroughly  sober,  yet,  as  it  turned  out,  she  was 
accurate.  A  specialist  carefully  made  an  exploration  with 
the  R,oentgen  rays,  but  no  evidence  of  a  foreign  metallic 
body  in  the  pharynx  was  thus  obtained.  On  the  third  day 
—April  4th— the  patient  was  better  and  at  least  sober,  but 
there  was  rise  of  temperature  without  any  local  symptoms* 
she  could  still  swallow  solid  food.  But  on  the  next  day 
there  was  distinct  swelling  in  the  neck,  and  free  ex¬ 
pectoration  of  rusty  sputum.  Diffuse  cellulitis  and  pneu¬ 
monia  were  diagnosed.  On  April  6th  the  swelling  was 
marked  on  both  sides  in  the  carotid  region,  and  deglu¬ 
tition  had  become  painful.  Retropharyngeal  suppuration 
clearly  existed.  An  incision  was  made  along  the  anterior 
border  of  the  sterno-mastoid  (the  left,  we  presume,  though 
the  side  is  not  stated),  and  the  carotid  and  jugular  pushed 
aside.  Morestin,  the  operator,  then  succeeded  in  opening 
a  foetid  abscess  behind  the  lowest  part  of  the  pharynx.  It 
contained  gas.  W  hen  it  was  emptied  the  operator  once 
more  explored  its  cavity,  and  detected  the  piece  of  tooth- 
plate,  which  was  carefully  extracted.  Relief  was  im¬ 
mediate,  but  the  pneumonia  advanced ;  the  patient,  owing 
to  her  intemperate  habits,  could  not  resist  so  formidable  a 
complication,  and  she  died  within  twenty-four  hours  of 
the  operation.  The  dangers  of  swallowing  a  tooth-plate 
during  anaesthesia  or  intoxication  are  well  known.  The 
gravest  feature  in  this  case,  as  Morestin  admits,  is  the 
failure  of  the  x  rays  to  detect  the  piece  of  plate,  though 
the  patient  knew  she  had  swallowed  it,  and  had,  as  the 
after-history  proved,  accurately  located  it  before  the  a;  rays 
were  used.  Had  the  operation  been  undertaken  at  once 
on  the  strength  of  this  unhappy  woman’s  localising  ability, 
she  would,  M.  Morestin  insists,  have  been  saved. 


INSTRUCTION  IN  LIFE  ASSURANCE  MEDICINE. 
The  question  of  the  desirability  of  instituting  a  special 
course  of  instruction  in  the  method  of  examination  for  life 
assurance  has  been  raised  by  the  Medical  Examiner  of 
New  York.  Our  American  contemporary  appears  to  be 
right  in  urging  the  advisability  of  some  definite  instruc¬ 
tion  on  subjects  relating  to  the  examination  of  applicants 
for  life  assurance.  In  some  of  the  medical  schools  of  this 
country  we  know  that  from  time  to  time  special  lectures 
have  been  given  on  this  subject,  usually  in  the  course  of 
lectures  on  forensic  medicine,  and  some  useful  little  mono¬ 
graphs  on  life  assurance  have  been  the  outcome  of  this 
practice.  We  would,  however,  urge  that  what  has  been 
occasional,  and  left  to  the  initiative  of  the  individual  lec¬ 
turer,  should  be  included  in  the  regular  course  of  instruc¬ 
tion.  Not  only  is  life  assurance  becoming  almost  uni¬ 
versal,  but  a  physical  examination  is  now  required  previous 
to  entry  into  the  public  and  other  services.  It  is 
therefore  becoming  a  matter  of  importance  that 
students  should  have  some  definite  training  in  the 
art  and  science  of  making  examinations  for  these  purposes. 
We  fully  recognise  that  the  unfortunate  medical  student 
is  already  overweighted  with  subjects  which  he  is  ex¬ 
pected  to  get  up  and  be  examined  in,  but  a  few  lec¬ 
tures  in  the  course  of  forensic  medicine  might  well  be 
devoted  to  instructing  the  student  in  the  method  of  exa¬ 
mining  applicants  for  life  assurance.  Dr.  Brandreth 
Symonds,  the  medical  examiner  of  the  Mutual  Life  Insur¬ 
ance  Company  of  New  York,  suggests  that  in  a  course  of 
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six  or  eight  lectures  the  following  topics  could  be  covered : 
“(1)  Some  instruction  in  vital  statistics  and  the  funda¬ 
mentals  of  life  insurance  ;  (2)  the  relations  of  the  examiner 
to  the  company  and  the  applicant ;  (3)  the  facts  concerning 
each  disease  which  are  of  importance  from  a  life  insur¬ 
ance  point  of  view;  (4)  habits,  occupation,  and  environ¬ 
ment;  (5)  the  family  record  and  heredity;  (6)  the  physical 
examination,  particularly  with  reference  to  the  distinction 
between  essentials  and  non-essentials ;  (7)  the  relations  of 
the  examiner  to  the  agent;  (8)  frauds  and  fraudulent  prac¬ 
tices.”  This  represents  a  more  ambitious  scheme  of  in¬ 
struction  than  is  required  for  the  ordinary  medical  exa¬ 
miner,  but  if  it  were  modified  so  that  four  lectures 
were  given,  we  are  convinced  that  all  the  parties  con¬ 
cerned  in  life  assurance  would  benefit. 


LATHYR1SM  IN  ALGERIA. 

1)k.  H.  Blaise  has  recently1  published  the  result  of  some 
interesting  researches  into  the  etiology  of  lathyrism. 
Bourlier,  some  time  ago,  asserted  that  the  condition  could 
be  produced  not  only  by  lathyrus  sativus,  but  also  by  lathyrus 
cicera.  He  injected  alcoholic  extracts  of  the  bean  into 
sparrow's  and  tortoises ;  the  result  was  death  in  twenty  to 
forty  hours,  with  paralysis  of  the  hind  limbs. 
Dr.  Blaise  gives  details  of  experiments  of  his  own 
on  the  same  lines,  which  do  not  give  at  all  the  same 
results.  ITe  used  glycerine  extracts,  and  is  disposed  to 
attribute  Bourlier’s  results  to  the  injection  of  alcohol. 
Rabbits  and  guinea-pigs  did  not  react  at  all ;  one  pigeon 
showed  some  weakness  of  the  extensors  of  the  feet  for  a 
few  minutes;  two  doves  were  seized  with  vomiting  and  in¬ 
ability  to  use  the  lower  limbs ;  two  sparrows  had  the  legs 
more  or  less  affected,  but  did  not  vomit,  though  one  died  ; 
tortoises  were  affected  by  an  alcoholic  extract,  but  not  by 
a  glycerine  extract.  Dr.  Blaise  also  fed  various  animals  ex- 
clusivelv  on  djilben,  as  the  seed  is  called  in  Algeria,  but 
without’  result.  He  states  that  a  planter’s  wife  told  him 
that  one  year  all  her  fowls  died;  she  attributed  their  death 
to  djilben,  xvhich,  however,  fowls  can  as  a  rule  eat  with 
impunity.  The  same  person  fed  a  pig  on  djilben,  and  the 
animal  developed  paralysis  of  the  hind  limbs.  Dr.  Blaise 
concludes  from  these  experiments,  and  the  numerous  cases 
of  paralysis  recorded  in  horses,  that  large  mammals  are 
more  liable  to  lathyrism  than  small.  He  has  been  unable 
to  perform  any  necropsies  on  natives  affected  by  the 
disease,  and  the  only  necropsy  he  mentions  on  the  animals 
he  experimented  with  is  in  the  case  of  a  guinea-pig  fed  for 
six  months  on  djilben,  which  he  then  injected  with  a  cul¬ 
ture  of  the  bacillus  of  blue  pus.  This  animal  developed 
rigidity  of  the  hind  limbs,  and  died.  Dr.  Blaise  felt  in¬ 
clined  to  ascribe  these  symptoms  to  the  localisation  of  the 
pvocyanic  infection  in  the  lower  part  of  the_  cord, 
supposed  to  have  become  the  part  of  least  resistance 
from  the  long  ingestion  of  djilben,  but  the 
cord  showed  no  changes  to  justify  this  view. 
Cantani  found  no  changes  in  the  cord,  but  fatty 
degeneration  of  the  muscles.  Allbutt  mentions  two  horses 
which  died  of  lathyrism,  in  which  the  cells  of  the  anterior 
cornua  were  diminished  and  atrophied,  and  there  was 
thrombosis  and  thickening  of  the  arteries.  The  muscle  of 
the  heart  and  the  intrinsic  muscles  of  the  larynx  showed 
fatty  degeneration.  These  facts  rather  point  to  the  vascular 
origin  of  the  mischief,  and,  indeed,  the  sudden  onset  of 
many  of  the  recorded  Indian  cases  tallies  with  this  view. 
Whatever  the  poisonous  principle  may  be  (Astier  thinks  it 
is  a  volatile  liquid  alkaloid  produced  by  some  proteid  fer¬ 
ment),  it  seems  to  be  destroyed  by  thorough  cooking.  The 
natives  of  Kabylia,  though  quite  aware  of  this  fact,  eat  it 
uncooked  or  badly  cooked.  Its  use  is  forbidden  in  Govern¬ 
ment  institutions  in  India,  and  it  is  said  there  that  the 
poverty  of  a  village  may  be  gauged  by  the  proportion  of 
kesari  dal,  as  it  is  called,  exposed  for  sale.  In  Algeria, 

1  Revue  d' Hygiene,  July,  1899. 


as  in  India,  the  natives  do  not  attribute  the  disease  to  any 
disease  of  the  bean  itself,  but  they  state  that  in  certain 
years  it  is  so  pernicious  that  merely  sleeping  near  it  is 
enough  to  cause  a  man  to  w'ake  paralysed — an  idea  com¬ 
mon  to  the  native  dodtors  in  India  also.  Dr.  Blaise  speaks 
of  it  as  “  epidemic  ”  at  times,  as  well  as  endemic.  The  pro¬ 
bability  is  that  the  “  epidemic  ”  is  due  to  the  failure  of  wheat 
and  other  crops.  The  cases  described  at  Allahabad  by 
Irving  in  1857  followed  a  failure  in  the  wheat  crop,  and 
those  which  have  occurred  recently  in  the  North-West 
Provinces  and  Bengal  followed  the  recent  famine. 
L.  sativus  will  grow  on  wretched  soil,  in  swamps  where 
no  other  food  stuffs  will  flourish.  Irving  put  the  disease 
down  to  the  damp  of  the  rainy  season,  but  this  probably 
acted  simply  through  the  fact  that  the  L.  sativus  flourishes 
in  the  rains.  A  curious  similarity  may  be  noticed  between 
the  ideas  of  the  natives  in  Algeria  and  in  India.  Dr. 
Blaise  states  that  the  Ivabylians  consider  a  mixture  of 
djilben  and  meat  particularly  likely  to  cause  paralysis 
while  the  natives  of  Shahabad  (Bengal)  hold  that  no  harm 
results  from  kesari  dal  unless  the  curd  of  buffaloes’  milk  is 
used  with  it.  Blaise,  in  treating  of  the  prophylaxis, 
arrives  at  the  same  despairing  conclusion  as  Irving:  “In 
spite  of  every  warning,  the  natives,  lazy  and  fatalistic,  wifi 
continue  to  eat  the  pulse.'’ 

NEW  SOUTH  WALES  MEDICAL  UNION. 

The  New  South  Wales  Medical  Union  was  founded  some 
six  years  ago  for  the  purpose  of  medical  defence.  As 
several  actions  at  law  against  medical  men  for  alleged 
malpraxis  had  occurred  at  that  time,  medical  men  were 
being  continually  asked  to  contribute  towards  defraying 
the  legal  expenses  of  their  fellow  practitioners,  and  to 
obviate  the  recurrence  of  this  the  Union  was  founded.  It 
undertakes  to  assist  its  members  both  financially  and  by 
advice  in  cases  where  legal  actions  are  threatened  and' 
actually  brought  against  them.  The  sixth  annual  report 
received  recently  shows  a  highly  satisfactory  state  of  its 
affairs;  271  members  had  paid  the  annual  subscription. 
During  the  year  the  calls  upon  the  funds  had  been  the 
heaviest  in  the  history  of  the  Union,  yet  the  reserve  funds 
in  hand  amounted  to  ^1,052.  The  Union  is  making  steady 
progress  both  in  numbers  and  finances,  owing  to  the  energy 
of  its  Honorary  Treasurer  and  Secretaries. 


A  HYGEIA  MEDICAL  COLLEGE. 

The  Charter  of  the  Hygeia  Medical  College  of  Ohio 
empowers  it  to  educate  “  suitable  persons  in  the  art  and 
science  of  curing  disease  by  the  use  of  air,  baths,  elec¬ 
tricity,  heat,  magnetism,  massage,  and  all  other  resources 
of  Nature.”  The  Attorney-General  of  the  State  contended 
that  this  language  was  too  general,  but  the  Supreme  Court 
of  Ohio  has  decided  against  him  on  the  ground  that  it  did 
not  appear  that  any  subject  taught  by  the  faculty  was 
beyond  “  the  resources  of  Nature.”  The  Medical  JSews  of 
New  Yrork,  from  which  we  take  this  information,  does  not 
explain  what  is  the  system  to  be  taught,  and  apparently 
the  terms  would  include  anything  and  everything  except 
perhaps  Christian  science.  The  hygeian  graduates  will 
now,  we  presume,  be  permitted  to  practise  wfith  “  all  the 
resources  of  Nature  ”  on  the  inhabitants  of  Ohio,  as  the 
Christian  Scientists  are  now  legally  permitted  to  practise 
in  Illinois  with  what  may  perhaps  not  improperly  be 
called  supernatural  resources. 


We  regret  to  have  to  record  th&-death  on  August  25th  of. 
Mr.  John  Duncan,  Consulting  Surgeon  to  the  Edinburgh 
Royal  Infirmary.  He  was  enjoying  his  usual  autumn 
holiday  in  the  Island  of  Skye,  and  had  spent  a  quiet  day, 
when  he  was  suddenly  seized  with  cardiac  symptoms,  and 
expired  in  half  an  hour.  His  death  will  be  deeply  lamente 
by  a  large  circle  of  friends  and  old  pupils.  W  e  shall  hop 
to  publish  a  biographical  notice  in  our  next  issue. 
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PRESIDENTIAL  ADDRESS 


ON 


EDICAL  REFORM:  A  BRIEF  RETROSPECT 
AND  PROSPECT. 

By  W.  Jones  Morris,  L.R.C.P.Ed.,  M.R.C.S.Eng., 

Portmadoc. 

er  a  few  preliminary  remarks,  Mr.  Jones  Morris  said  •] 
the  souvenir  winch  has  been  sent  to  every  member  con- 
ig  of  a  facsimile  of  the  first  pages  of  our  minute  book  in 
landwritmg  of  one  who  has  only  comparatively  lately 
called  away  from  us  after  a  long  career  of  usefulness 
a  i13?0^  boriourahle  record,  and  whose  memory  will  be 
held  dear  by  all  who  had  the  pleasure  of  his  acquaint- 
-Lr.  Edward  Williams, _  of  Wrexham— it  is  recorded 
at  one  of  the  first  meetings  of  the  Branch  a  series  of 
itions  were  passed  which  may  be  looked  upon  as  the 
If  to  or  programme  that  the  Branch  and  Association 
itself  out  to  perform.  In  the  few  words  I  purpose 
ssing  to  you  the  various  points  of  that  programme  will 
iched  upon  and  scrutinised.  I  have  been  prompted  to 
tip  this  subject,  not  only  for  its  own  intrinsic  interest 
■ry  member  of  the  profession,  but  also  from  the  fact  that 
3  been  able  to  give  but  little  account  of  my  stewardship 
member  of  the  Council  of  the  Association  and  of  its 
mentary  Bills  Committee,  to  which  you  generously  ap- 
?d  me  fourteen  years  ago ;  and,  as  during  that  period 
3  been  m  close  touch  with  some  of  those  questions  as 
s  others  affecting  the  welfare  of  our  profession,  I  thought 
ibject  would  have  more  than  a  passing  interest.  To  the 
of  our  Association  it  should  be  mentioned  that  no  Bill 
ich  the  interests  of  medical  men  are  in  any  way  affected 
•oduced  into  Parliament  which  does  not  have  the  atten- 
t  the  Parliamentary  Bills  Committee,  and  is  not  ifneces- 
•eferred  to  a  committee  of  experts  on  the  particular 
•t  anected,  so  that  any  hardship  or  grievance  is  at 
aken  into  consideration  and,  as  far  as  the  Council  has 
,  lemedied.  In  this  way  most  useful  work  is  per- 
d  for  the  benefit  of  the  whole  profession  in  a  simple 
and  unuatentatious  manner.  But  before  entering  upon 
bject,  let  me  very  briefly  glance  at  the  progress  of  our 
ation  and  Branch  since  that  date.  I  will  not  enter 
ny  detaffs  of  our  Branch’s  progress,  as  my  worthy  and 
ible  co-feecretary  has  some  ambition  to  undertake  the 
nal  task  of  producing  in  pamphlet  form  a  short  sketch 
proceedings  as  a  Branch,  from  its  origin  to  the  present 
It  is  very  interesting  to  record  the  success  of  the 
1  Medical  Association  and  Branch.  In  1849  the  Pre- 
«  Moedical  Association  was  Dr.  Charles 

gs  (knighted  in  1850),  and  the  members  numbered 
now  they  number  18,185.  The  North  Wales  Branch 
.umbered  24  members,  and  now  185.  The  North  Wales 
b  was  the  ninth  recognised,  now  there  are  over  70 

?S*iSpiTad  °ver  every  Part  of  the  empire.  Then  the 
of  the  Association  were  nil;  now  it  has  nearly  /70  000  • 
ie  last  year,  ^43,000.  3  ’  ’ 

A  Liberal  Preliminary  Education 
he  souvenir  it  is  recorded :  That  this  meeting  approves 

■  principles  adopted  by  the  members  of  the  parent 
ation  assembled  at  the  general  meeting,  and  considers 

■  ^satisfactory  measure  of  medical  reform  must  com- 

iberal  preliminary  education ,  with  uniform  and  suf- 
quahfication  in  every  branch  of  medical  and  surgical 

somewhat  incredible  that  fifty  years  ago  no  preliminary 
nation  was  required  by  the  Royal  College  of  Surgeons  of 

•adsvro^pan^°f  ltS  7ould:be  Members,  although  a  some- 
asy  one  and  mainly  rudimentary  was  required  for  the 

de^’^  iwaS  n0t  tiU  l!6°  that  an  examination  was 

eStandard^v  rTWa  v,  mS6-  that  oaSht  to  be  passed  by  an 
e  htandaid  \  II.  child  m  an  elementary  school,  where 

and  Latin  are  taught,  or  after  a  year  in  one  of  our  inter- 

tfc  schools.  It  should  be  stated  for  the  credit  of  the 


Apothecaries  Society  of  London  that  it  was  the  first  of  the 
licensing  bodies  to  move  in  this  matter,  and  its  preliminary 
was  made  compulsory  before  that  of  any  other  of  the  licensiS 
S®3-,  We  are  glad  to  see  that  at  the  recent  meeting  <3  the 
General  Medical  Council  a  committee  was  appointed  to 
enquire  into  the  preliminary  examinations  of  the  various 
bodies  with  a  view  to  raising  the  general  standard  of  prelimi¬ 
nary  education.  It  need  not  be  mentioned  in  this  assembly 
or  any  other  in  Wales  that  to  whatever  status  the  preliminary 
examination  of  any  of  the  various  bodies  of  the  empire  may  be 
Jkare  quife  Pref»™d  and  fully  equipped  for  toe 

witU.hUi.L (Ur  ,i' ntgm*rdiato  schools  m  every  district,  fitted 
with  physical  and  chemical  laboratories  consonant  with  the 
requirements  of  the  present  day.  Our  University  Colleges 
m  one  of  which,  by  the  grace  of  the  Senate,  we  are  met  to-day’ 
are  recognised  by  the  General  Medical  Council  to  impart  the 
instruction  necessary  to  pass  the  first  professional  examina¬ 
tion  in  science  and  physics,  and  it  is  the  same  with  our 
1  -n  atyhiT1^eiever'lncreasinS  demands  of  the  present  day 

a  d  fficult'onee  °f  t?G  term  “  liberal  ”  education 

a  Jin  '  at-lVe“,  years  aS°  was  considered 

,  hS-  18  now  considered  by  enthusiasts  and  reformers  to 
be  fossilised,  and  we  must  be  ever  on  the  alert.  Although 
yearS  course  obligatory  for  the  medical  curriculum 
must  require  a  large  pecuniary  sacrifice,  the  next  age  will 
undoubtedly  exact  if  not  a  degree  in  arts  and  science 
one  m  arts  or  science— before  that  professional  study  is 
commenced.  Many  following  Professor  Huxley  hold  that 
science  should  be  the  groundwork  for  our  profession  still 
Greek  and  Latin,  with  French  and  German,  must  ever  have 

fwn1itaLieS  ■  ar+v.  fascmatl?ns  for  those  who  wish  to  study 
thoroughiy  m  the^vernaculur  the  old  and  new  masters  of  the 

healing  ait.  Perfection  on  this  head  cannot  be  attained,  and 

mSfSi6  thf1S  1S  a  SrKe1ct  that, must  ever  remain  on  the  list  of 
medical  refoi  ms.  If  the  profession  in  Wales  was  polled  to¬ 
morrow  the  great  majority  would  be  in  favour  of  still  further 
raising  the  standard  of  preliminary  examinations. 

TT  .,  Education  in  Medicine  and  Surgery. 

Uniform  and  sufficient  qualification  in  every  branch  of  medical 
and  surgical  science.  J 

,g£nto°af +wmahl  obj<Lcts  aimed  at  in  the  Medical  Act  of 
i886  was  tluit  no  one  should  enter  the  profession  unless  he 

b“  m  mediCin6’  "*■“*  and  midwif<^- 

medicine,  surgery,  and  midwifery,  as  in  this  Act  mentioned 
The  various  unsuccessful  attempts,  since  the  year  1839  to  that 
date,  to  carry  such  a  measure,  although  most  interesting,  are 
too  long  and  wearisome  to  chronicle.  Suffice  it  to  say?  that 
the  pertinacity  and  thorough  devotion  to  the  cause  of  medical 
reform  shown  by  many  of  those  who  preceded  us,  and  more 
especially  our  late  friend,  Dr.  Edward  Waters,  of  Chester  is 
to  us,  who  are  still  seeking  for  parliamentary  powers  to  re- 
dress  giievances,  an  incentive  to  be  of  good  heart  We  have 
entered  into  the  fruit  of  their  labours  in  the  past,  and  that 
should  stimulate  us  in  the  present  to  prepare  the  wav  for 
further  reforms  in  the  future. 

Equal  Rights  in  the  British  Empire. 

Equal  rights  for  all  so  qualified  to  practise  throughout 
the  whole  extent  of  her  Majesty's  dominions. 

This  is  also  conceded  in  Clause  6  of  the  Act  of  1886,  which 
states  that 

On  and  after  the  appointed,  day  a  registered  medical  practitioner 
f,hallTT-  •  >?e  entitled  to  practise  medicine,  surgery,  and  midwifery  in 
the  United  kingdom,  and  (subject  to  any  local  law)  in  any  part  of  her 
Majesty’s  dominions. 

The  proviso,  “  subject  to  any  local  law,”  does  in  some  parts  of 
the  empire,  such  as  the  self-governing  Colonies,  press  some¬ 
what  unduly  on  the  registered  medical  man  who  may  wish  to 
practise  there.  He  must  in  some  places  pass  a  qualifying  ex¬ 
amination  provided  by  the  State,  whereas  in  others  ne  -  s 
registered  by  simply  presenting  his  degree  or  diploma.  In 
the  Dominion  of  Canada  the  degrees  of  one  province  are  not 
recognisable  in  another  province,  and  the  recognition  of 
degrees  is  a  very  vexed  question  in  our  oldest  possession,  and 
was  very  pertinently  referred  toby  our  colleague,  Dr.  Roddick, 
in  his  able  inaugural  address  at  Montreal.  In  other  parts  of 
the  empire  there  are  certain  anomalies  in  local  regulations 
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which  have  lately  had  the  attention  of  your  Council,  and 
representations  have  been  made  to  the  Secretaries  of  State  re¬ 
questing  their  assistance  in  removing  them  and  redressing 
grievances.  The  latest  that,  on  account  of  its  urgency,  was 
considered  without  notice  by  your  Council  was  w;th  regard  to 
the  medical  ordinance  proposed  for  Rhodesia.  The  Admini¬ 
strator  wished  to  have  a  council  to  supervise  and  superintend 
matters  medical,  and  for  this  purpose  three  persons  were  to 
be  nominated — one  a  medical  man,  one  a  chemist,  and  one  a 
dentist,  and,  as  far  one  can  understand,  to  this  trio  all  matters 
pertaining  to  education,  registration,  etc.,  were  to  be  referred ; 
and  as  there  is  already  a  considerable  number  of  unqualified 
and  quasi-qualified  practitioners  in  that  El  Dorado,  and  no 
definite  regulation  that  the  medical  representative  was  to  be 
a  British  graduate  or  diplomatist,  our  excellent  representative 
member  of  the  General  Medical  Council,  Mr.  Victor  Horsley, 
brought  it  forward,  and  it  was  at  once  referred  by  your  Coun¬ 
cil  to  the  Colonial  Secretary,  requesting  him  to  defer  sanction¬ 
ing  such  a  crude  and  retrograde  step  till  the  scheme  was  con¬ 
sidered  by  those  fitted  to  advise  on  such  matters.  Under 
certain  conditions,  which  are  very  amply  stated  in  the 
Medical  Act  of  1886,  being  recited  in  eight  clauses, 
foreign  practitioners  are  entitled  to  be  registered  in 
England,  provided  the  qualifying  examination  is  ac¬ 
ceptable  to  the  General  Medical  Council.  In  case 
of  its  decision  as  to  the  validity  and  sufficiency  of  the  exami¬ 
nation  being  questioned,  an  appeal  to  the  Privy  Council  is 
provided,  and  the  name  is  allowed  on  the  Medical  Register 
under  the  heading  “  Foreign  Practitioner,”  in  a  separate  list. 
Cases  of  great  hardship  have  recently  occurred  where  duly 
-qualified  registered  practitioners  of  Great  Britain  and  Ireland 
have  been  subjected  to  very  harassing  and,  in  some  instances, 
undignified  proceedings  on  the  part  of  the  authorities  of 
various  foreign  countries  before  they  have  been  allowed  to 
practise,  in  the  majority  of  instances  among  their  own  country- 
’  men,  in  those  States.  We  have,  in  Britain,  for  many  years 
been  somewhat  enthusiastic  in  the  cause  of  Free  Trade,  and 
have  allowed  every  liberty  and  inducement  even  to  the 
foreigner  to  enter  our  country.  The  polemical  question  as  to 
-whether  the  time  is  not  ripe  to  restrain  this  invasion  I  will 
not  enter  upon  ;  but  we  cannot  allow  our  own  kith  and  kin  to 
suffer  indignity  abroad  when  the  right  hand  of  fellowship  is 
gladly  extended  here  to  all  within  our  gates,  under  certain 
liberal  and  legitimate  limitations.  Our  Foreign  Office  is  at 
present  negotiating  with  some  of  those  countries  with  a  view 
of  relaxing  the  regulations  which  unduly  and  unnecessarily 
fetter  the  action  of  British  practitioners  abroad.  Whether 
or  not  our  forefathers  anticipated  the  recent  proclamation  of 
the  General  Medical  Council,  that  any  registered  practitioner 
who  employed  an  assistant  not  so  qualified  would  be  guilty  of 
-infamous  professional  conduct,  is  not  at  this  date  clear,  but 
a-s  a  corollary  of  other  resolutions,  it  could  not  be  altogether 
absent  from  their  minds.  Every  legislative  enactment  for  the 
.regulation  of  the  medical  profession,  giving  its  General  Medical 
•  Council,  backed  up  by  the  Privy  Council  (that  mysterious  and 
awe-inspiring  authority  which  the  Britisher  obeys,  although 
■its  origin  and  constitution  are  to  him  a  veritable  enigma)  is 
ample,  plenary,  and  penal  powers  for  the  protection  of  the 
public.  If  the  interest  of  the  public  weal  demanded  this, 
among  our  mining  and  quarrying  population,  in  many  cases 
ample  testimony,  by  public  subscriptions  and  presentations,  to 
well-known,  highly  respected,  unqualified  assistants,  who,  by 
years  of  patient  devotion,  under  circumstances  of  great  stress, 
endeared  themselves  to  the  population,  refute  the  suggestion, 
if  the  public  weal  demands  what  it  undoubtedly  should 
possess,  and  what  is  to  it  an  inestimable  blessing, 

A  wise  physician,  skilled  our  wounds  to  heal, 

Is  more  than  armies  of  the  common  weal. 

If  this  wise  physician  must  in  all  cases  be  a  thoroughly 
qualified  one,  we  have  a  perfect  right  to  request  the 
General  Medical  Council  and  its  second,  the  Privy 
Council,  to  purge  our  country  from  the  notorious  quacks 
which  infest  it.  If  men  who  are  in  no  wise  unworthy 
of  their  position  as  subordinates  to  duly  qualified  medical 
men  are  to  be  drummed  out  of  the  subsidiary  ranks,  why 
should  the  law  of  England  allow  the  charlatans  who,  under 
every  euphonious  appellation,  flagrantly  flout  their  ignorant 
services  before  the  British  public,  be  allowed  to  flourish  and 
wax  fat  and  (in  many  cases)-  drunk  ?  Although  your  Parlia¬ 


mentary  Bills  Committee  has  drafted  a  Bill  by  which  tl 
practice  of  irregular  and  illegal  medicine  can  be  better  dea 
with  than  by  the  present  difficult  and  inadequate  meth 
under  the  Apothecaries  Act,  it  concedes  it  is  entrenching! 
the  functions  of  the  General  Medical  Council,  who  shou 
have  further  powers  to  suppress  these  practices. 

The  Representative  Principle. 

The  adoption  of  the  representative  principle  in  the  formati 
of  the  Council  of  Governing  Bodies. 

Thirdly,  this  resolution  is  somewhat  ambiguously  drawn,  ai 
shows  that  at  that  time  the  constitution  of  the  General  Medic 
Council,  which  was  created  by  the  Act  of  1858,  was  not 
clearly  seen  as  it  is  by  us  who  have  formed  our  conclusions 
to  its  work  by  forty  years’  experience.  The  representati 
principle  was,  from  the  very  commencement  of  the  refor 
movement  the  leading  “plank”  in  the  programme,  but 
was  not  till  1886  that  this  was  attained,  being  the  second 
the  great  and  prominent  objects  of  the  Act  of  1886,  the  fir 
being  what  has  already  been  referred  to,  namely,  qualific 
tion  in  medicine,  surgery,  and  midwifery.  Clause  7,  referrii 
to  the  constitution  of  General  Medical  Council,  states  tli 
after  the  passing  of  the  Act,  the  General  Medical  Coum 
shall  contain  the  following  members  : 

Three  persons  elected  from  time  to  time  by  the  registered  medical  pri 
titioners  in  England. 

One  person  elected  from  time  to  time  by  the  registered  medical  pra( 
tioners  in  Scotland.  .  ,  , 

One  person  elected  from  time  to  time  by  the  registered  medical  prat 
tioners  in  Ireland. 

Although  we  have  had  the  principle  conceded,  and  ha 
five  direct  representatives  out  of  thirty  on  the  General  Medic 
Council,  many  think  the  time  is  ripe  for  reopening  the  que 
tion  and  pressing  for  a  larger  number  and  a  more  equable  pi 
portion,  while  others  consider  the  lethargy  and  apathy  shot 
by  the  general  practitioner  in  the  exercise  of  his  rights  in  t 
election  of  his  medical  representative  a  bar  to  any  furth 
concessions  in  this  direction.  The  movement  for  givii 
members  of  the  College  of  Surgeons  of  England  some  voice 
the  management  of  that  institution  was  probably  before  0 
predecessors,  and  the  still  greater  question  as  to  whether ea 
graduate  and  diplomate  of  every  university  and  incorporatn 
which  has  a  representative  on  the  General  Medical  Coun« 
should  not  be  enfranchised  to  vote  for  the  representative,  1 
stead  of  being,  as  at  present,  elected  by  the  Senate  and  Coum 
respectively,  is  undoubtedly  a  phase  of  the  principle  enu 
dated. 

Education  in  Midwifery. 

That  the  College  of  Physicians  and  Surgeons,  in  conjunct* 
and  being  properly  modified ,  are  sufficient  to  meet  the  wants  of  t 
profession,  but  this  meeting  is  deeply  concerned  that  any  system 
examination  that  may  be  adopted  should  include  a  special  one 
midwifery . 

Clause  3  states :  ..... 

A  qualifying  examination  shall  be  an  examination  in  medicine,  surge! 
and  midwifery,  held  for  the  purpose  of  granting  a  diploma  or  dipiom- 
conferring  the  right  of  registration  under  the  Medical  Acts  by  any  oi  i 
following  bodies,  that  is  to  say  (a)  any  university  in  the  United  JfmB“( 
or  any  medical  corporation  legally  qualified  at  the  passing  of  this  act 
grant  such  diploma  or  diplomas  in  respect  of  medicine  and: surge  ly . 
(6)  any  combination  of  two  or  more  medical  corporations  in  the  same  r< 
of  the  United  Kingdom  who  may  agree  to  hold  a  joint  examination 
medicine,  surgery,  and  midwifery. 

Rarely  is  it  to  be  noted  that  a  resolution  passed  37  y<?“ 
prior  to  an  Act  of  Parliament  and  relating  thereto  should  1 
almost  identical  in  phraseology:  verily  comment  is  needles 

“Facts  are  cliiels  that  wanna  ding.” 

Status  of  General  Practitioners.- 

That  this  meeting  emphatically  disapproves  of  a  separate  inco 
poration  of  the  general  practitioners. 

At  this  period  of  time  the  object  of  this  resolution  does  n 
appear  very  clear  other  than  what  is  apparent  on  the  face 
it.  The  majority  of  the  members  at  that  time  were,  ana  to 
very  large  extent  still  are,  general  practitioners,  Witno 
many  consultants,  and  as  the  same  examinations  had  pe 
passed  by  both  classes,  it  would  certainly  have  been  uudig 
fied  for  one  section  who,  by  mere  force  of  accident,  or 
choice,  were  engaged  in  more  active  duties  as  general  prac 
tioners  should  be  accorded  what  they  considei'eda  lower  stai 
by  a  special  incorporation.  In  another  and  a  different  se- 
every  member  of  the  Association  is  a  member  of  an  p 
porated  society,  as,  in  1874,  the  British  Medical  Associat 
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icorporated  under  the  provisions  of  the  Joint  Stock  Com- 
3  Act,  this  being  a  business  proviso  rendered  necessaiy 
;ally  carrying  out  many  of  its  objects.  It  was  some 
ago  suggested  that  the  Association  should  obtain  a 
Charter  of  Incorporation,  but  for  reasons,  mainly 
•ial,  it  was  dropped.  It  is  not  the  latter  incorporation 
unders  protested  against ;  they  were  members  of  the 
uncial  Medical  and  Surgical  Association,”  founded  in 
md  remained  under  that  title  till  1856,  when  the  name 
hanged  to  the  “British  Medical  Association,”  and  at 
arly  period  no  Joint  Stock  Companies  Act  existed. 

One  Portal. 

t  this  meeting  is  of  opinion  that  there  should  be  one  common 
by  which  all  men  should  enter  the  profession,  that  the  Junda- 
'  laws  of  medicine  should  be  known  by  the  surgeon,  and  the 
/  principles  in  surgery  be  understood  by  the  physician.  It 
vrobates  any  enactment  which  ivould  debar  the  general  prac- 
r  ( because  he  practises  midwifery  or  supplies  medicines  to 
ate  patients) from  the  Council,  or  any  other  honourable 
in  his  profession,  which  talent  and  character  icould  other- 
title  him  to. 

resolution  has  a  threefold  meaning  :  (a)  One  portal,  a 
portal,  to  the  profession  by  means  of  an  examination; 
i  equal  importance  of  medicine  and  surgery ;  (c)  the 
•ight  of  every  member  so  qualified  to  sit  (if  elected)  on 
neral  Medical  Council.  In  1839,  ten  years  before  the 
this  resolution — that  is,  sixty  years  ago — this  resolu- 
is  more  explicitly  stated  in  a  petition  from  the  Medical 
1  Committee  of  that  year,  for  “  an  adequate  and  uni- 
ducation  for  the  whole  profession,  so  that  all  who  enter 
1  pass  through  the  same  course  of  preliminary  medical 
it  ion,  be  tested  by  the  same  examinations,  and  when 
ed,  be  entitled  to  the  same  privileges.”  The  one-portal 
1  (the  State  examination  of  foreign  countries)  again  has 
•onsidered  by  its  promulgators  and  supporters  in  a 
1  light :  (1)  Those  who  consider  there  should 

ie  examination  for  Great  Britain  and  Ireland ; 
)se  who  consider  that  each  separate  division  should 
m  examining  Board :  one  for  England  and  Wales, 
Scotland,  one  for  Ireland.  There  is  the  same  consensus 
ion,  by  the  two  schools  of  though  ton  this  question,  that 
ir  it  be  one  system  or  three  systems,  the  examiners 
in  each  case  be  the  same,  to  ensure  uniformity  of 
lation,  or  that  the  majority  of  the  Board  should  be 
ling  assessors,  appointed  by  the  State,  together  with 
visional  examiners,  appointed  by  the  various  authori- 
itliin  the  division.  The  fundamental  idea  of  a 
portal  system  is  the  thorough  subservience  of 
il  education  and  examination  to  the  State.  The 
alone  is  to  give  its  imprimatur  on  whom  it  shall 
0  practise.  Its  licence  to  practise  is  alone  to  be  the 
>n  of  entrance  to  every  public  service  in  which  medical 
1  is  required,  whether  it  be  sanitary,  naval,  army,  Poor 
inacy,  mercantile  marine,  factory,  etc.  In  fact,  accord- 
the  earlier  resolution,  there  is  the  monotony  of  same- 
\  “  cast-ironness,”  “all  moulded  in  the  same  groove,” 
is  somewhat  repulsive  to  modern  ideas,  but  from  their 
)f  view  it  was  right.  There  was  no  uniformity  in  any- 
there  was  very  little  examination,  there  was  not  very 
need  even  for  a  licence  to  practise,  unqualified  men 
so  rife.  Competition  for  those  who  wished  to  qualify 
lowered  the  standard  of  examination  among  the  various 
itions  which  had  a  right  to  licence.  Probably  there  is 
for  us  nowadays  in  following  too  closely  the  actual 
g  of  these  earlier  resolutions  ;  subsequent  events,  the 
s  already  passed,  the  progressive  spirit  of  the  age,  all 
d  more  caution  in  the  choice  of  words  than  was  neces- 
fty  years  ago.  “One  portal,”  “a  single  portal,”  is  a 
often  used  without  considering  its  significance,  with- 
ltemplating  the  tremendous  difficulties  that  have  to  be 
3ed,  without  reckoning  the  strong  powerful  influence  of 
d  interests  ”  that  have  ever  stood  in  the  way  of  reform, 
u-ious  Acts  regulating  the  profession  have  been  the 
of  compromises  with  those  interests.  Even  the  sup- 
of  the  idea  of  a  one  portal  are  divided  in  their  defini- 
Uan  you  take  away  some  of  the  privileges  that  Scotland 
■  and  has  enjoyed  for  centuries,  attracting  some  of  the 
ien  of  the  empire  to  her  schools  and  take  her  degrees,  1 
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without  ruffling  the  susceptibilities  of  every  Scotchman  who 
wili  at  once  verify  his  country’s  motto,  Nemo  me  ithpune 
lacessit .  We  know  too  well  the  impetuosity  and  the  elo¬ 
quence  with  which  our  Celtic  confreres  across  the  Channel 
would  protest,  if  in  trying  to  establish  a  “single  portal”  in 
London,  you  created  another  “  injustice  to  Ireland.”  Besides 
these  patriotic  prejudices— and  where  is  there  more  sympathy 
with  them  than  in  Wales  and  among  the  Welsh  ?  who  have  had 
a  very  hard  battle  against  prevailing  sentiment  in  carrying  out 
their  national  educational  policy,  and  much  yet  remains  to  be 
done.  There  are  the  interests  of  over  twenty  incorporations 
the  older  universities  and  the  latter,  with  the  various 
licensing  corporations.  It  was  only  a  few  years  ago  compara¬ 
tively  that  the  Victoria  University,  with  its  great  and  well 
equipped  medical  schools  in  Liverpool,  Manchester,  and  Leeds 
was  founded,  with  the  Midland  University,  an  example  of 
nineteenth-century  generosity,  lading  well  the  foundation  of 
an  institution,  that  if  one  can  judge  from  its  enthusiastic- 
foundation  bids  well  to  compete  with  any  in  Britain.  With 
our  own  University  of  Wales,  having  as  its  chancellor  our  titu- , 
lar  Prince,  probably  in  a  few  years  seeking  for  powers  to  confer 
degrees  in  medicine  as  it  does  now  in  arts,  science,  music  and 
Divinity,  how  will  these  various  interests  look  upon  a  scheme  . 
which  undoubtedly  will,  to  some  extent,  be  antagonistic  to 
their  progress  ?  Will  human  nature  be  so  far  changed  or 
modified  that,  at  the  request  of,  say,  the  bulk  of  the  profession 

with  the  public  apathetic,  probably— to  make  this  a  burning  . 
question  within  the  range  of  practical  politics,  for  the  sake  of  ' 
universal  uniformity  ?  When  the  changed  circumstances  of 
our  day  with  regard  to  this  question  is  considered,  we  find  that 
from  even  the  casual  perusal  of  these  resolutions  the  reforms 
indicated  have  taken  much  of  the  brunt  of  the  arguments  in 
its  favour — the  one  portal  in  this  resolution  is  based  on  the 
truism  to  us,  but  to  our  forefathers  a  vista,  that  the  examina¬ 
tion  of  the  physician  and  surgeon  should  coincide  and  be  co¬ 
equal— that  the  qualified  man  should  have  the  right  to  sit  on 
the  “  Council.”  It  has  been  shown  that  since  that  date  the 
General  Medical  Council  has  been  established,  the  principles 
and  practice  of  medicine,  surgery  and  midwifery  are  obligatory 
in  the  law-established  examinations,  and  we  have,  and  have 
had,  general  practitioners  sitting  as  the  direct  representatives 
of  the  profession  on  the  General  Medical  Council.  As  this 
question  is  to  be  brought  prominently  forward  during  the  next 
year  or  two,  let  me  remind  you  of  the  opinion  of  one  who  was 
the  life  and  soul  of  the  reform  movement,  and  also  for  many 
years  the  chairman  of  the  Parliamentary  Bills  Committee 
and  whose  loss  we  much  deplore.  Mr.  Ernest  Hart,  writing 
m  the  Journal  after  the  passing  of  the  Act  of  1886  (May  15th, 
1886),  says : 

Every  effort  has  been  made  for  many  years  by  different  powerful 
Governments,  and  by  the  profession,  to  establish  the  one  portal.  The. 
battle  for  it  has  been  fought  with  unswerving  persistence,  but  events 
have  proved  that  it  is  unattainable.  Scotland  alone,  with  its  70  members ' 
all  zealously  guarding  the  interests  of  the  Scottish  Universities  and 
Corporations,  would  prevent  its  enactment ;  and  to  the  power  of  Scotland 
that  of  Ireland  must  also  be  added.  The  struggle  for  the  “  one  portal  ” 
must  therefore  be  abandoned,  at  any  rate  for  the  present ;  and  the  pro, 
fession  must  be  content  to  receive  the  boon  of  direct  representation  in’ 
the  Medical  Council,  and  the  establishment  of  the  threefold  examination 
in  medicine,  surgery,  and  midwifery  of  all  candidates  for  admission  to 
the  Medical  Register.  The  achievement  of  these  two  points  will  give  a 
better  platform  for  future  advance. 

This  is  a  question  that  requires  much  careful  thought  and; 
consideration  from  every  member;  it  does  not  concern  us. 
much  individually  ;  we  shall  not  have  to  submit  ourselves 
for  examination— let  us  thank  Heaven  for  small  mercies ;  it 
might  fare  badly  for  some  of  us,  your  President  not  excluded ; 
but,  if  we  consider  that  the  future  equipment  of  our  suc¬ 
cessors  will  be  furthered  and  their  qualifications  for  practice 
be  strengthened  by  a  one-portal  system— for  that  must  be 
the  main  object ;  setting  every  sentimental  objection,  every 
national  prejudice,  every  esprit  de  corps  and  attachment  to 
our  Alma  Mater  on  one  side,  it  is  our  bounden  duty  to  throw 
ourselves  heart  and  soul  into  the  movement.  We  have  the 
experience  of  foreign  countries,  notably  Germany,  to  guide 
us  in  this  matter,  and  even  in  that  country  the  strict  one. 
portal — the  sole  examination  in  a  central  place — has  had  to 
be  modified  for  peripatetic  State  examiners  to  conduct  the 
State  examination  at  the  various  universities.  We  must 
well  consider  the  standards  of  the  several  examinations 
of  the  various  degree-giving  and  licence-conferring  bodies 
as  they  at  present  exist,  and  the  cry  in  our  medica) 
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journals  that  they  are  exceptionally  difficult,  and  follow  very 
closely  the  reports  of  the  assessors  of  the  General  Medical 
Council  of  their  visits  to  the  examinations.  If  they  show  a 
decadence,  which  I  for  one  will  not  admit,  if  the  results  in 
actual  practice  of  our  recruits  to  the  medical  ranks  show  a 
want  of  confidence  and  sympathy  by  the  general  public,  of 
which  I  see  no  sign— then  let  us  change  our  present  system  (a 
growth  of  only  thirteen  years),  and  substitute  for  it  a  one- 
portal  system.  The  history  of  the  various  attempts  to  carry 
the  “  one-portal ”  scheme  through  Parliament  as  well  as  the 
other  reforms  mentioned  i3  a  most  interesting  one,  and  worth 
perusal,  but  is  too  large  a  question  to  enter  upon  when  I  have 
already  exhausted  the  time  allotted  me  ;  but  there  is  one  fact 
that  among  all  the  varying  changes  of  politics,  above  the  din 
of  contending  parties  in  the  State,  notwithstanding  the  heat 
and  controversy  of  polemical  factions,  this  question  of  medical 
reform  is  one  that  all,  to  whatever  shade  of  politics  attached, 
whatever  side  of  the  House  they  chanced  to  sit,  have  con¬ 
tributed  to  its  solution.  Bills  bearing  upon  this  important 
subject  have  been  in  the  past  brought  in  by  the  Duke  of 
Richmond  and  Mr.  Mundella,  by  Lord  Carlingford  and  Lord 
George  Hamilton,  while  Lord  Cairns  and  Lord  Ripon,  Sir 
Lyon  Playfair,  Dr.  Lush,  Sir  Charles  Cameron,  and  others, 
took  prominent  parts  in  its  discussion.  This  fact,  in  these 
days— when  the  dividing  line  is  rather  acutely  drawn — should 
teach  us  a  lesson  that  in  the  discussion  of  these  and  kindred 
questions  no  one  should  be  for  party,  but  all  for  the  State. 


Conclusion. 

In  these  few  words  I  have  briefly,  inadequately,  and  im¬ 
perfectly  sketched  the  steps  taken  in  the  past  for  furthering 
medical  reform,  and  roughly  delineated  our  aspirations  for  the 
future;  but  notwithstanding  all  Acts  of  Parliament,  every 
enactment  of  the  Legislature,  and  the  several  edicts  of  our 
special  Medical  Council,  we  should  ever  remember  that  there 
is  another  reform  enunciated  in  one  of  the  fundamental  prin¬ 
ciples  of  our  Association,  when  first  founded  by  Sir  Charles 
Hastings  and  the  small  but  enthusiastic  band  that  assisted 
him,  and  the  principle  is  equally  applicable  to  the  present 
day.  It  is  the  “maintenance  of  the  honour  and  respecta¬ 
bility  of  the  profession  generally  by  promoting  friendly  inter¬ 
course  and  free  communication  among  its  members,  and  by 
establishing  among  them  the  harmony  and  good  feeling  which 
ought  ever  to  characterise  a  liberal  profession.”  In  attaining 
our  ends  in  a  collective,  compact  mass  we  show  the  great 
advantage  and  benefit  accruing  from  organisation  founded  on 
the  most  democratic  principle  of  thorough  representation, 
with  liberty  for  every  individual  opinion  to  be  expressed  in  a 
constitutional  manner.  When  the  honour  and  respectability 
of  the  profession  is  considered  every  member  is  a  unit,  upon 
whom  and  through  whom  should  be  perpetuated  the  noble 
traditions  that  have  ever  characterised  our  profession  ;  that 
every  member  should  always  have  in  mind  that  it  is  incum¬ 
bent  upon  him  to  hand  clown  to  posterity  a  heritage  more  pre¬ 
cious  than  rubies,  being  that  of  a  life  devoted  to  the  service 
of  others.  The  more  thorough  that  devotion  the  more 
glorious  the  halo.  “  Act  well  thy  part,  there  all  the  honour 
lies,”  is  never  more  thoroughly  realised  than  when  the  multi¬ 
farious  duties  of  our  calling  are  performed  in  the  spirit  of 
Him  who,  in  his  ministrations  among  the  sick,  the  blind,  the 
maimed,  laid  down  for  our  guidance  the  divine  command: 
“  Do  unto  others  as  ye  would  they  should  do  unto  you.”  May 
it  be  our  object  in  the  present  to  more  thoroughly  appreciate 
the  spirit  of  that  behest ;  may  all  our  actions  towards  each 
other  be  always  in  charity  and  concord ;  may  we  be  more 
firmly  united  in  indissoluble  bonds  of  benevolence  and 
thorough  co-operation,  and  should  these  attributes  permeate 
our  professional  intercourse,  future  generations  will  bear  wit¬ 
ness  that  we,  in  our  day,  did  our  duty,  and  we  will  have  no 
reason  to  regret  that  we  took  part  in  the  proceedings  of  this 
memorable,  and  I  would  fain  hope  auspicious,  occasion. 


The  AcadtSmie  de  Medecine  of  Belgium  has  decided  in 
favour  of  the  principle  of  the  compulsory  notification  of  infec¬ 
tious  diseases.  The  debate  was  prolonged,  and  was  only 
brought  to  an  end  by  the  application  of  the  closure,  when  14 
voted  for  compulsory  notification,  5  against,  and  5  did  not 
vote. 


THE  RECONSTITUTION  OF  THE  UNIVERSITY  ( 

LONDON. 

When  the  Statutory  Commission  reassembles  after  the  rec< 
they  will  have  before  them  the  various  representations  ma 
by  the  University  of  London,  the  Technical  Education  Boa; 
the  medical  schools,  and  various  colleges  respecting  t 
“Draft  Statute  No.  1,”  which,  together  with  certain  dr 
regulations  having  reference  to  the  B.Sc.  Examination,  w< 
issued  to  the  parties  concerned  in  June  last,  bat  which  ha 
been  most  punctiliously  regarded  as  “strictly  confidentia 
We  called  attention  at  the  time  to  the  anomalous  position 
which,  for  instance,  the  Convocation  of  the  University  w 
placed  in  being  summoned  to  consider  in  public  meeti 
what  was  jealously  guarded  as  a  confidential  document. 

We  desire  to  respect  the  wishes  of  the  Commissioners,  w 
doubtless  intend,  in  accordance  with  the  procedure  indicat 
in  Clause  5  (1)  of  the  University  London  Act,  1898,  to  po 
pone  public  discussion  of  the  statutes  they  are  engaged 
framing  until  these  shall  have  been  published  in  the  lone 
Gazette ,  and  laid  on  the  table  of  both  Houses  of  Parliame: 
We  are,  however,  able  to  obtain  meanwhile  some  notion 
the  nature  of  the  changes  in  the  University  which  tin 
statutes  foreshadow  from  the  discussions  which  have  tak 
place  upon  them  in  bodies  which  they  concern  but  wh< 
proceedings  are  not  withdrawn  from  the  public  gaze.  Thi 
i« e  find  in  the  minutes  of  the  Technical  Educati 
Board  of  June  26th,  which  were  confirmed  at  the  1; 
meeting  of  the  Board  held  just  prior  to  the  long  vacation 
very  full  and  detailed  criticism  of  the  draft  statutes  a 
regulations.  From  this  we  gather  that  “  the  draft  statut 
contains  93  clauses  which  deal  with  the  whole  question  of  t 
reconstitution  of  the  University,  and  amplify  while  tl: 
follow  the  main  provisions  of  the  Act  of  last  year  and  t 
schedule  attached  thereto,  which  latter,  it  will  be  reme 
bered,  contained  the  so-called  “compromise”  arrang 
between  the  rival  parties  in  university  politics. 


The  Senate.  j 

The  new  Senate  will  consist  of  the  Chancellor,  the  Che 
man  of  Convocation,  and  54  other  persons.  The  scheduk 
the  Act  requires  16  senators  to  be  elected  by  Convocation  a 
16  by  the  faculties.  Clause  it  deals  with  the  appropnati 
of  the  16  senators  to  be  elected  by  Convocation  among  t 
graduates  in  the  various  faculties. 


At  first  the  16  representatives  are  to  be  elected  as  follows .  6  by 
graduates  in  arts,  1  by  the  graduates  in  laws,  1  by  the  graduates  in  mu, 
2  by  the  graduates  in  medicine  and  surgery,  6  by  the  graduates  111  scien 
but  as  soon  as  the  registered  graduates  in  theology  number  30, 1  to 
shall  be  elected  by  the  graduates  in  theology,  and  3  by  the  graanaies 
arts;  in  the  meanwhile  the  graduates  in  theolory  are  to  vote  v- 
graduates  in  arts.  The  same  clause  appropriates  the  16 
Senate  elected  by  the  faculties  among  the  several  faculties  as  tohovis .  1 
the  faculty  of  theology,  4  by  the  faculty  of  arts,  1  by  the  faculty 'Ot  iaw 
by  the  faculty  of  music,  3  by  the  faculty  of  medicine  and  surgery  4  y 
faculty  of  science,  1  by  the  faculty  of  engineering,  1  by  the  »cuii. 


The  Academic  Council.  n  I 

The  Academic  Council  is  dealt  with^  in  Clauses  2S  and  . 
the  constitution  of  the  Council  is  defined  by  the  Act,  an 
the  20  members  16  are  the  persons  appointed  to  ben.fte, 
the  faculties.  The  Act,  Schedule,  Part  2,  provides  for  the  a 
representation  on  the  Senate  and  the  Academic  Council  0 
sections  of  teachers  of  the  University.  The  draft  statute  p 
vides  in  Clause  66,  in  accordance  with  the  Act,  Schedule 
Section  xi,  that  the  Senate  shall  taka  caro  that  teachers  0 
University,  not  belonging  to  any  school  of  the  bn i vers _ 
shall  be  adequately  represented  on  each  Board  of  studies, 
there  is  no  such  corresponding  provision  with  respect  t 
representation  of  teachers  not  belonging  to  a  school  0 
University  on  the  faculties,  and  therefore  there  is  no  guar 
that  such  teachers  will  be  found  among  the  representau  ^ 
the  faculties  on  the  Senate,  and  as  the  representatives 
faculties  on  the  Senate  constitute  the  great  majority  0 
Academic  Council,  there  is  no  guarantee  that  the  e* 
teachers  will  be  adequately  represented  on  the  Ac 
Council. 


External  Students  and  University  Extension. 
The  next  following  clauses  in  the  draft  statute  relate 
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ard  for  External  Students  and  that  for  the  promotion  of 
liversity  Extension. 

The  Faculties. 

Clause  54  provides  that  there  shalE  be  eight  faculties, 

cnely  : 

lieology. 

rt. 

aw. 

usic. 

edicine  and  surgery. 

lienee. 

ugineering. 

:_on°mics  and  political  science  (including  commerce  and  industry), 
he  faculties  will  consist  of  (1)  those  teachers  who  are 
mnated  as  members  of  the  respective  faculties  by  the 
nmissioners,  (2)  professors,  (3)  assistant  professors,  (4) 
ders  and  lecturers  appointed  by  the  Senate,  and  (5)  such 
er  teachers  of  the  University  as  may  from  time  to  time  be 
iitted  by  the  Senate. 


approved  conditions  to  the  next  higher  degree  as  an  internal 
student. 

Medical  Degrees. 

From  this  condensed  summary  it  will  be  seen  that  many 
different  avenues  of  study  and  examination  will  be  open  to 
students  who  will  eventually  arrive  at  the  same  nominal 
result  in  the  shape  of  a  degree.  If  the  connotation  of  the 
degree  be  thus  rendered  ambiguous  some  compensation  may 
be  found  in  increased  opportunity  and  multiplied  variety  for 
students.  In  regard  to  degree  examinations  in  medicine  it  is 
not  as  yet  evident  that  there  will  be  much  change  in  proce¬ 
dure  though  there  may  be  in  standard.  It  is  worthy  of  note 
that  a  special  Board  of  Studies  will  supervise  preliminary 
medical  studies,  namely,  physics,  chemistry,  biology;  the 
effect  that  this  will  have  on  the  standard  of  the  preliminary 
scientific  examination,  which  has  hitherto  been  the  chief 
difficulty,  can  only  be  determined  by  experience. 


The  Boards  of  Studies. 

lause  64  provides  for  the  appointment  of  35  boards  of 
lies.  These  boards  are  the  following  : 

Theology 
Greek  and  Latin. 

Oriental  (including  Semitic)  languages. 

Mediaeval  and  modern  languages. 

Ancient  mediaeval  and  modern  history  and  geography  (see  also  20) 

(r^e,w'  Rom?;n’  and  s.yriac,  Egyptian,  and  general  archteology  with 
palaeography  and  diplomatique.  s 

i°cludil»g  psychology,  and  metaphysics,  moral. 

Pedagogy1’  aDd  30Clal  Phll°sophy  and  the  history  of  philosophy. 

Fine  art,  including  architecture. 

1  Law. 

'  Music  mlCS  and  political  science  (including  commerce  and  industry) 

£™,lmina!7  m,edical  studies,  such  as  physics,  chemistry  and  biology. 
Early  medical  studies,  such  as  anatomy,  physiology  general 
pathology,  and  pharmacology.  >ysiuiogy,  geneiaj 

Advanced  medical  studies. 

Dentistry. 

Pharmacy. 

Hygiene  and  public  health. 

Mathematics. 

Astronomy  and  navigation. 

Physics. 

Chemistry. 

Chemical  industries. 


Etlin°ologyUClUdillg  Petl’0l0gy’  Pala30ntoI°gy>  and  mineralogy. 
Zoology  and  comparative  anatomy. 

Physiology  and  experimental  psychology. 

Ethnology.  , 

Physical,  political,  and  commercial  geography. 

Mechanical  and  marine  engineering. 

Electrical  engineering. 

Naval  architecture. 

Civil  engineering. 

Mining  and  metallurgy. 

Agriculture. 


Matriculation. 

ause  80  provides  that  every  candidate  for  admission  as 
•nal  or  external  student  shall  pass  such  entrance  or  mat¬ 
ron  examination  or  fulfil  such  other  test  of  fitness  as 
be  from  time  to  time  prescribed.  The  Senate  may  make 
lsions  for  separate  examinations  by  way  of  matriculation 
hfferent  classes  of  students  according  to  the  course  of 
y  they  propose  to  follow,  and  there  is  to  be  a  special 
\  to  advise  the  Senate  on  questions  relating  to  the  matri- 
;ion  both  of  internal  and  external  students,  the  Board  to 
1st  of  the  Vice-Chancellor,  the  Chairman  of  Convocation, 
such  teachers  of  the  University  and  other  persons  as  the 
te  may  annually  appoint,  provided  that  the  number  of 
other  persons  shall  not  exceed  one-fourth  of  the  total 


Internal  Students, 

e  last  six  Clauses,  88  to  93,  relate  to  internal  students, 
course  of  study  for  an  internal  student  must  be  approved 
ie  Senate  and  extend  over  not  less  than  three  academic 
s.  The  Senate  is  to  provide  for  the  guidance  of  the  courses 
udy  for  internal  students,  with  however  a  wide  option  in 
choice  of  study  and  with  power  to  vary  the  course.  It 
ars  that  a  matriculation  may  be  dispensed  with  in  some 
1,  but  certificates  of  courses  of  study  must  be  produced 
indidates  before  admission  to  examination  for  the  first 
course  of  study,  if  approved  by  the  Senate, 
be  carried  on  in  any  school  of  the  University.  A  graduate 
has  taken  a  degree  as  an  external  student  may  proceed  on 


A  “STRIKE”  OF  COLLIERY  SURGEONS. 

A  dispute  is  now  in  progress  in  the  Bolton  mining  district, 
Lancashire,  between  the  medical  men  and  colliers,  the 
former  alleging  that  the  fees  are  too  low,  and  that  they 
have  not  been  met  in  a  proper  spirit  by  one  of  the 
miners’  societies.  Nearly  all  the  colliers  in  and  around 
Bolton  are  members  of  accident  clubs  to  which  the 
local  doctors  are  attached.  Formerly  every  employee 
was  compelled  to  join  such  a  club,  and  the  employers 
added  to  the  fund  thus  subscribed  25  per  cent,  of  its  amount. 
The  clubs  then  included  the  surface-men,  amongst  whom 
accidents  are  rare,  and  whose  freedom  therefrom  somewhat 
compensated  the  surgeons  for  the  small  amounts  received 
from  the  pitmen.  The  passage  of  the  Workmen’s  Compensa¬ 
tion  Act,  however,  altered  all  this.  The  employers  withdrew 
their  subsidies,  and  many  of  the  clubs  thereupon  ceased  to 
exist,  their  funds  being  divided  amongst  the  members.  But, 
inasmuch  as  compensation  cannot  be  enforced  unless  the 
injured  person  is  invalided  for  more  than  a  fortnight,  the 
pitmen  formed  new  clubs  to  provide  medical  assistance  and 
relief  for  minor  accidents,  or  for  the  fortnight  immediately 
succeeding  accidents  of  a  more  severe  nature,  but  the  surface¬ 
men  have  not  joined  such  clubs. 

Every  colliery  possesses  an  accident  club,  which  is  con¬ 
trolled  by  a  Board  consisting  chiefly  of  check-weighmen. 
Out  of  the  funds  subscribed  by  the  members,  2s.  6d.  a  man 
per  annum  is  set  aside  for  medical  fees.  The  Board  appoints 
as  many  doctors  as  it  requires  to  attend  to  accident  (not  sick¬ 
ness)  cases  ;  and  the  doctor  living  nearest  the  injured  man’s 
home  is  usually  summoned  to  attend  him.  All  the  half- 
crowns  at  the  end  of  the  year  are  “pooled,”  and  divided 
equally  among  the  doctors  attached  to  each  pit.  Thus  it 
arises  that  a  practitioner  attending  possibly  not  more  than 
4  patients  in  the  year  receives  as  much  remuneration  as 
another  who  attends  50  or  more  in  the  same  period.  This  is 
one  of  the  medical  grievances.  For  this  uneven  system  of 
payment  the  doctors  have  proposed  a  uniform  fee  of  15s.  a 
case.  The  average  paid  by  the  Wigan  Miners’  Permanent 
Relief  Society  for  each  case  for  the  latter  half  of  1898  was 
8s.  7|d. ;  whilst  the  fees  actually  paid  to  the  doctors  were  so 
uneven  that  the  average  per  case  fluctuated  from  £1  2s.  8d. 
in  one  district  to  as  little  as  is.  2d.  in  another,  without  any 
reference  whatever  to  number  of  visits  or  duration  of  treat¬ 
ment. 

In  self-defence  the  local  practitioners,  over  one  hundred  in 
number,  in  the  course  of  last  year  formed  themselves  into  a 
Colliery  Surgeons’  Association,  which  includes  every  surgeon 
resident  in  the  district.  The  secretary  is  Mr.  J.  H.  Marsh,  of 
LittleHulton,  who  initiated  themovement  somefifteen  months 
ago,  whilst  the  chairman  is  Dr.  W.  Duncan,  of  Tyldesley. 
The  annual  subscription  is  5s.,  an  amount  which  has  so  far 
amply  sufficed  to  cover  expenses.  The  members  of  the 
Association  decided  not  to  attend  any  new  clubs  formed  on 
the  old  lines  ;  and  several  clubs  were  accordingly  started  on 
the  principle  of  paying  15s.  per  (accident)  case  to  the  attend¬ 
ing  surgeon.  Shortly,  however,  some  of  the  officials  endea¬ 
voured  to  evade  this  payment,  and  to  that  end  dissuaded 
members  from  seeking  the  surgeons’  aid  when  the  accidents 
were  slight,  and  actually  granted  the  week’s  pay  without 
requiring  the  surgeon’s  certificate  of  inability  to  work.  Such 
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a  procedure  manifestly  exposed  the  members  to  serious  risks 
from  the  withholding  of  proper  treatment,  and  also  to  the  risk 
of  loss  of  compensation  under  the  Act.  Some  of  the  new 
clubs  have  since  cancelled  their  contract  with  the  Surgeons’ 
Association,  but  others  have  decided  to  continue  their  mem¬ 
bership,  and  the  payment  to  the  surgeons  of  15s.  for  each  case 
of  accident  attended  by  them.  The  Surgeons’  Association  has 
resolved  to  attend  miners,  not  enrolled  in  any  club  recognised 
by  the  Association,  as  private  patients  only,  should  they  meet 
with  accident,  and  has  agreed  upon  a  scale  of  fees  which  has 
been  published  and  sent  to  all  the  colliers. 

The  Wigan  and  District  Miners’  Permanent  Relief  Society, 
which  has  over  2,000  members,  has  absolutely  refused  to  pay 
the  members  of  the  Surgeons’  Association  15s.  per  (accident) 
case,  and  has  endeavoured  to  engage  surgeons  who  do  not 
belong  to  the  Surgeons’  Association,  importing  them  into  the 
district.  It  is  this  action  which  finally  determined  the 
members  of  the  Surgeons’  Association  on  June  23rd  last  not  to 
attend  any  member  of  the  Wigan  Miners’  Society  in  case  of 
accident  on  any  terms  whatever.  At  the  same  time  it  was 
resolved  “  that  printed  circulars  with  full  details  and  explana¬ 
tions  be  issued  and  delivered  to  miners ;  also  inviting  them 
to  public  meetings  to  be  held  in  each  district  of  the  Colliery 
Surgeons’  Association.”  As  the  terms  of  the  Association  were 
not  accepted  by  the  Miners’ Society,  the  members  of  the  Associa¬ 
tion,  having  failed  to  obtain  by  milder  measures  redress  of  their 
grievances,  determined  to  “  strike,”  and  have  been  on  “  strike” 
since  July  17th.  A  member  of  the  Miners’  Society  sustained 
a  fracture  of  the  arm  on  August  10th  at  the  Nelson  Pit, 
and  Atherton,  went  immediately  to  the  surgeon  of  the 
Association  (Dr.  Marshall)  practising  in  his  district,  but  the 
doctor  refused  to  attend  him. 

The  “  strike”  is  not,  however,  to  be  the  heartless  procedure 
that  this  might  at  first  lead  one  to  suppose,  since,  in  cases  of 
very  severe  accident,  threatening  life,  “first  aid”  is  to  be 
given  without  charge  by  any  doctor  “on  strike,”  and  the 
patient  to  be  directly  afterwards  transferred  to  the  medical 
man  of  his  society — that  is,  to  the  one  imported  practitioner 
whose  services  alone  the  Society  has  apparently  so  far  suc¬ 
ceeded  in  securing. 

The  Miners’  Society  is  still  willing  to  pay  the  rate  for  acci¬ 
dents,  which  has  prevailed  for  twenty-five  years ;  but  it  is 
maintained  that  two  recent  decisions  of  the  General 
Medical  Council  justify  and  in  fact  necessitate  an  increase  in 
medical  charges  ;  these  are  (1)  the  lengthening  of  the  period 
of  medical  study  to  five  years,  and  the  general  raising  of  the 
standard  (and  consequent  increase  in  the  cost)  of  medical 
education,  and  (2)  the  prohibition  of  the  employment  of  un¬ 
qualified  assistants. 

Such  appears  to  be  a  fair  statement  of  the  broad  facts  of  the 
case,  and  it  certainly  shows  that  the  contention  between  the 
parties  concerned  is  very  sharp.  The  medical  men,  those  at 
any  rate  who  have  attended  most  cases  under  the  old  “pooling” 
system,  have  had  a  very  real  grievance,  having  been  much 
underpaid  for  the  very  important  services  they  rendered.  The 
amount  of  fees  received  by  each  at  the  year’s  end  should  in 
some  way  be  proportional  to  the  amount  of  work  done,  and 
payment  of  a  definite  sum  for  each  accident  seems  to  be  fair, 
andavast  improvement  on  the  unfair  “  pooling  ”  arrangement, 
formerly  the  usual  method  of  payment.  Some  clubs  indeed 
appear  to  be  still  conducted  on  this  principle.  In  their  case 
surely  the  doctors  might  arrange  amongst  themselves  how  the 
whole  amount  subscribed  by  the  miners  during  the  year  shall 
be  divided,  and  might  distribute  it  amongst  themselves  in 
sums  proportionate  to  the  number  of  cases  of  accident 
attended  by  each  doctor  during  the  year.  If  the  sum 
per  case  is  found  to  be  inadequate,  a  request  to  raise  it  should 
be  made.  The  fee  of  15s.  a  case  which  the  medical  men  have 
fixed  for  the  new  clubs  appears  to  be  reasonable  under  the 
circumstances.  The  attendance  must  frequently  be  of  many 
months’  duration,  whilst  for  accidents  still  more  severe  and 
ending  quickly  in  death,  or  so  severe  that  the  patient  is  sent 
on  to  hospital,  the  doctor  must  attend  immediately  and  devote 
much  time,  notwithstanding  other  engagements,  and  every 
possible  attention  to  the  injured  man.  If  the  miners  refuse 
to  divide  their  total  payment  to  the  doctors  in  fees  propor¬ 
tionate  to  the  number  of  cases,  it  would  not  be  difficult  for  the 
doctors  to  do  it  for  themselves  ;  each  one  might  hand  in  at 
the  year’s  end  a  list  of  the  cases  attended  by  him,  and  Should 
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receive  a  sum  pro  ratci.  If  the  colliers  should  then  refuse  to 
entertain  the  request  to  raise  the  fee  per  case  to  15s.  or  other 
sum,  the  doctors  must  endeavour  to  convince  the  men  of  the 
reasonableness  of  their  request. 

It  must  be  remembered  that  the  present  “  strike  ”  is  not  the 
result  of  a  refusal  to  raise  the  medical  fees  only,  but  of  the 
attempt  on  the  part  of  the  Wigan  Miners’  Relief  Society  to 
engage  surgeons  for  its  members  whom  it  desired  to  import 
into  the  district.  It  is  gratifying  that  the  Society’s  action  has 
met  with  an  almost  complete  want  of  success,  but  the  attempt 
excuses  the  severe  counter-move,  adopted  in  this  instance  by 
the  surgeons,  of  going  on  “  strike.”  We  feel  sure  that  the  pro¬ 
fession  generally  consider  that  a  “  strike  ”  should  not  be 
brought  about  except  as  a  very  last  resource,  since  it  corre¬ 
sponds  to  a  declaration  of  war  in  diplomacy.  It  must  never  be 
undertaken  with  a  “  light  heart,”  but  only  after  long  considera¬ 
tion,  and  when  every  expedient  for  effecting  a  peaceful 
solution  has  been  exhausted. 

Doctors,  after  all,  do  not  work  for  bread  alone  for  themselves 
and  those  dependent  on  them,  but  also,  as  the  best  traditions 
of  medicine  recognise,  with  philanthropical  objects  towards 
their  patients.  A  “  strike”  puts  philanthropy  entirely  aside, 
and  places  the  monetary  object  of  their  work  alone  in  the 
foreground.  Eurther,  if  there  is  one  kind  of  illness  more  than 
another  which  is  wont  to  call  forth  the  commiseration  of 
onlookers,  it  is  when  a  severe  accident  has  suddenly  overtaken 
a  man  in  prime  health  who  is  perchance  the  breadwinner  of  a 
large  family.  To  withhold  help,  when  one  can  give  it,  from 
such  an  “unfortunate”  on  any  plea  is  almost  sure  to  place 
one  in  the  wrong  in  the  eyes  of  a  not  too  discriminating  or 
reflecting  public.  We  emphasise  these  points  to  show  the 
circumspectness  with  which  those  who  engage  in  a  “  strike  ” 
of  this  description  must  in  general  act  if  they  desire  the 
approval  of  their  professional  brethren  and  the  public  in  their 
action.  But,  having  well  weighed  the  circumstances  of  this 
particular  case,  we  are  convinced  that  the  colliery  surgeons 
have  by  the  procedures  of  their  opponents  received  such  pro¬ 
vocation  as  justified  this  “  strike,”  mitigated  as  it  is  to  be  by 
gratuitous  “first  aid”  to  any  collier  whose  life  may  be  really 
endangered  through  accident ;  and  that  the  surgeons,  mor°- 
over,  did  not  initiate  the  “  strike”  until  they  had  exhausted 
every  means  of  conciliation. 

No  real  concessions  appear  so  far  to  have  been  made  by 
either  side  for  smoothing  differences.  But  as  the  employers 
naturally  dislike  the  inadequate  attendance  which  their  men 
now  receive,  which  may  lead  to  increased  compensation 
after  accidents,  and  as  most  of  the  miners  themselves  seem 
to  entertain  no  ill-will  towards  their  doctors— the  Board  of  the 
Society,  not  its  general  members,  having  originated  the 
dispute — it  is  to  be  hoped  that  the  strike  will  be  of  only  short 
duration. 


THE  PLAGUE. 

Inoculation  in  Hubli. 

Captain  Leumann,  I.M.S.,  begins  his  report  on  preventive 
inoculations  against  plague  in  Hubli  from  May  nth  to  Sep¬ 
tember  27th,  1898,  with  some  theoretical  considerations  as  to 
the  agglutinating  action  on  plague  bacilli  of  the  serum  of  the 
blood  of  persons  recently  subjected  to  Hafikine’s  antiplague 
inoculation.  As  he  did  not  at  first  find  that  this  occurred,  h^ 
was  nearly  led  to  condemn  the  inoculations  ;  and  as  he  found 
it  marked  in  regard  to  persons  twice  inoculated,  he  praises 
that  system.  Probably  Captain  Leumann  is  right  in  declaring 
that  the  twice  inoculated  are  safer  than  the  once  inoculated, 
but  the  proofs  are  in  the  figures  he  gives  as  a  result  of  his  work 
in  Hubli.  j 

Captain  Leumann’s  report  is  a  very  able  exposition  of  the 
results  of  the  antiplague  inoculations  in  Hubli,  where  under 
his  direction  more  people  were  proportionately  inoculated 
than  in  any  other  locality  attacked  with  plague.  The  disease 
was  not  of  a  mild  type,  for  in  one  week  the  mortality  stood 
among  those  who  held  aloof  from  inoculation  as  high  as  057 

per  1,000.  The  town  could  not  be  evacuated,  and  therefore 
concurrently  with  disinfection,  unroofing  of  houses,  and 
segregation,  the  inoculations  were  vigorously  applied,  so  much 
so  that  in  a  short  time  more  than  24,000  were  inoculated  twice, 
and  10,000  once.  The  results  are  remarkable,  indicating  a  pro¬ 
tection  of  85  per  cent,  on  the  whole  epidemic,  with  a  figure  01 
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'°m  9°.  to  nearly  100  per  cent,  for  the  greater  part  of  the  time, 
he  twice  inoculated  show  a  record  just  over  10  per  cent,  better 
lan  the  once  inoculated.  Captain  Leumann  deserves  much 
•edit  for  the  energy  he  displayed  in  meeting  this  epidemic, 
id  is  to  be  congratulated  on  the  happy  issue  of  his  efforts. 

Plague,  Sanitation,  and  Hot  Weather. 
ritesas  follows  ^  &  communieation  from  a  correspondent  in  Egypt,  who 

British  Medical  J ournal  of  July  egth  the  following  remarks 
,™r '  *1 It  lS  ^Cii10pCt  that  Alexandria,  like  Calcutta,  will  prove  that 
t'ie.s°n  or  the  environment  of  the  city  is  inimical  to  a  virulent 
Istponiug  a^ejfidenPc  ”la^  ^  *s  u°t  merely  the  heat  of  summer  which  is 

rwo  questions  arise  on  such  a  statement :  (1)  Has  the  soil  or  environ- 
mt  of  Alexandria  anything  to  say  to  the  spread  of  the  disease  ?  Modern 
Is  opposed  to  the  theory  that  the  soil  contributes  in  any  way  to 
f_ ‘ 1°.r.nou'deYelppment  of  plague ;  while  as  to  the  environ- 
tnl  tnii  t0  SaJ  'Vha^  tbls  term  means  as  applied  to  its  spread. 
bV°llof  Alexandria  changed  since  the  years  1834  to  1843?  In 
uoh,  1835,  4,459  deaths  from  plague  were  shown  in  the  official  returns. 

de^hs  |rom  Plague  were  officially  reported  in 
illen  a  Clty  6°-00°  inhabitants.  These  figures  are 
Impendent  of  the  large  number  of  deaths  which  were  never  reported 
2)  as  to  the  heat  of  the  summer  postponing  the  epidemic,  our  cor- 
rTO*reinfr£n  f°  old  statistics,  quoted  in  the  British  Medical 

t  the  patfe  498’  and  obscrves  that  the  figures  show 

agpd  m  the  summer  months— for,  as  regards  actual 
aperature,  May  and  June  are  hot  months  of  the  year. 

.ecords  exist  of  outbreaks  occurring  in  Egypt  commencing  in  June  and 

n t fn o  ds rut -S G P tjf ?! b e t wh.ile  the  great  epidemic  of  plague  in  Con- 
ntmople,  Scutan,  and  the  Bosphorus,  which  carried  off  ”20  oss  DeoDle 
amencedon  June  iSth,  *812,  and  ended  January,  18x3.  3  ,95S  P  P  ’ 

vedthvtShPefant* 1?f,0A?lag“e.is  n<^  m<lrely  a  question  of  temperature  is 
t  at  the  winter  climate  of  Bombay,  when  plague  rages, 

■pfrnSii  JtmG  aS  H1®  suiumer  climate  of  Alexandria.  If  then  it 
pe/’atlffe  alou.e,  why  has  Alexandria  so  far  escaped  ? 
the  l04®al  Press  is  much  puzzled  over  this  fact,  and 
f  bullsli  quarantine  with  all  its  restrictions  on  trade  has  arrived 
lam  o  rt°ry  conclusion  that  the  disease  is  not  plague  at  all ;  for, 
La_r^®!  ^t  were  plague  it  must  kill  thousands.  The  Sanitary  Depart- 
>rnS-1HtnnaV1r'ntS  a®  tlle  nature  of  the  disease  are  not  credited,  and 

cmprlSrfSS1i?'S  are  called  for  with.  the  faint  hope  that  these 
-ements  may  be  found  incorrect. 

^  environment,  and  temperature  put  forward  in  the 
,™  JouiiN?V'L  as  possible  reasons  for  the  non-spread  of  the 

ra®e‘  ”ould  not  be  more  rational  to  seek  an  explanation  in  the 
=  ThL,d  organisation  being  applied  for  its  control  on  modern  princi- 
•fpnt  rH=Tr1gf^f1?atl0?1aims  at  immediate  detection  and  isolation  of  cases, 

;  “n f  °/  ileuses.  Clothing,  etc.,  segregation  of  contacts.  It 

■Hip?™  ®?tly  be  stated  that  this  organisation  is  attaining  its  ends  and 
ft life telt8>  Phat  it  is  working  quietly  and  unostentatiously 
jtnvi  rf  inchest  credit  on  Pinching  bey,  the  senior  inspector  of  the 
thp.ySme!ufrtrnent  V01''  ®etschlich,  the  sanitary  inspector  of  the  town, 
ine  small  army  of  employees,  800  in  number,  charged  with  its  appli- 

e  01^ hpnrib»^S-Cf0^ete  and  in  Alexandria  they  certainly  are,  whether 
Irol  is  certain  “  th®  above  measures  be  promptly  applied,  an  efficient 

^houses  disinfected  not  once  has  a  second  case  occurred.  This 

rters  fs  ^ne<?LdlS-11 *iifectl?,1-^A  systematic  cleaning  of  the  infected 
IT  I®  being  carried  out.  Every  week  some  6,000  rooms  are  lime- 
tied  and  2,000  bags  of  filthy  rubbish  collected  and  burned 

ase  h-omTlfe  ^ry  begin ning:  intei'eSt  aS  Sh°Wing  tbe  C0UrSe  °f  the 


5th  to  May  24th  ... 
25th  to  May  31st  ... 
s  ist  to  June  7th  ... 
s  8th  to  June  14th  ... 

3  15th  to  June  21  st. . . 

3  22nd  to  June  28th 
3  29th  to  July  5th  ... 

’  6th  to  July  12th  ... 
13th  to  July  19th  ... 
20th  to  July  26th  ... 

'  27th  to  August  2nd 
ast  3rd  to  August  6th 


Deaths 


New 

Cases. 


3 
6 
6 

11 

4 
10 

9 

8 

3 


In 
Hospital. 


Out  of 
Hospital. 


Cured. 


iat  the  future  may  bring  forth  n  5  one  can  predict.  It  is  possible  if 
nsease  continues  that  the  greater  overcrowding  in  small  rooms  which 
s  place  in  the  winter  months  may  afford  greater  opportunities  for 
•cion,  and  so  increase  the  spread  of  the  disease,  but  in  the  opinion  of 
e  most  competent  to  judge,  there  is  but  little  risk  of  plague  assuming 
oiaemic  form  next  winter  so  long  as  the  disease  remains  confined  as 
esent  to  one  seaport  town,  while  the  results  so  far  obtained  may  be 
outect  to  the  intelligent  application  of  a  rational  organisation. 

Whilst  fully  aware  of,  and  thoroughly  appreciating,  the  admirable 

I  ary  service  which  obtains  in  Egypt,  we  do  not  consider  that  we  are 

ciently  acquainted  with  the  behaviour  of  plague,  and,  for  that 

er,  a  number  of  other  better  understood  diseases,  to  ascribe  the 


subsidence  of  plague  in  Alexandria  altogether  to  sanitation.  Tn  several 
other  parts  of  the  world  more  isolated  than  Alexandria,  men  as  well 
qualified  as  the  sanitary  officers  in  Egypt  happily  are,  and  with  every 
means  that  science  could  devise  for  stemming  the  encroachments  and 
advance  of  plague,  have  failed  in  their  task.  We  do  not  wish  to  withhold 
any  meed  of  praise  due  to  the  officers  who  have  devised  and  carried  out 
the  campaign  against  plague  in  Egypt.  We  consider  that  all  that  sanitary 
science  can  possibly  do  has  been  done,  and  we  only  hope  that  their 
labours— and  they  have  not  been  light— will  result  in  complete  success. 
Yet  the  system  of  immediate  detection,  isolation,  disinfection  of  houses] 
clothing,  and  furniture,  segregation  of  contacts,  has  been  practised  in 
several  parts,  with,  no  doubt,  beneficial  results,  in  a  manner  as  efficient 
and  thorough  as  in  Alexandria,  "and  stilljplague  advances  or  recurs.  We 
know  of  several  cities  in  which  plague  was  as  effectually  dealt  with  as  in 
the  case  in  Alexandria  ;  cities  which  congratulated  themselves  on  the 
disease  being  stamped  out,  and  feted  the  doctors  and  sanitary  officers  for 
their  skill  and  vigilance,  alas  !  all  too  soon,  for  within  a  year  plague 
returned  in  a  virulent  form,  although  every  precaution  1‘iad  meantime 
been  taken.  Should  plague  neither  recur  in  Alexandria  nor  spread  to  other 
parts  of  Egypt,  we  shall  certainly  bestow  all  praise  on  the  sanitary 
officials  for  their  vigilance  ;  but,  on  the  other  hand,  knowing  the  nature 
of  the  disease  they  are  fighting,  should  plague  recur,  we  shall  not  be 
inclined  to  blame  them  for  the  recurrence,  for,  unfortunately,  sanitation 
is  not  yet  one  of  the  exact  sciences. 

Portugal. 

Up  to  August  26th  51  cases  of  plague  with  18  deaths  had  occurred  in 
Oporto,  and  since  then  one  or  two  cases  and  one  or  two  deaths  have 
taken  place  almost  daily.  The  Portuguese  authorities  seem  to  be  taking 
extensive  precautions,  and  amongst  others  the  military  cordon  figures 
largely.  At  the  present  moment  eight  battalions  of  infantry  patrol  the 
country  around  the  city  of  Oporto  for  thirty  miles,  but  with  what  rigor 
they  pursue  their  object  it  is  impossible  to  say.  There  is  a  great  exodus 
from  the  city  and  intense  indignation  against  the  establishment  of  the 
sanitary  cordon.  Dr.  Vincente,  who  was  sent  to  Oporto  by  the  Madrid 
authorities,  is  reported  to  state  that  he  considers  the  epidemic  grave,  and 
that  the  pulmonary  type  of  the  disease  is  the  prevalent  one.  In  Madrid 
laboratory  for  the  manufacture  of  plague  serum  has  been  established. 

The  disease  seems  to  spread.  In  one  of  the  Oporto  jails  a  prisoner  died 
of  plague.  Suspected  cases  have  occurred  at  Lobrigos,  Regoa,  San 
Mamedi,  and  at  Tambuija,  and  Atalaya,  north  of  Santarem,  on  the  rail¬ 
way  between  Oporto  and  Lisbon. 

The  populace  in  Oporto  are  hiding  their  sick,  not  only  the  plague- 
stricken,  but  persons  suffering  from  ordinary  illness  This  is  proved  by 
the  attendance  at  the  public  hospital,  where  the  daily  number  of  out¬ 
patients  has  fallen  off.  At  the  Misericordia  Hospital  the  out-patients  are 
only  48  daily,  in  place  of  220.  The  poor  believe  that  once  sent  to  the  hos¬ 
pital  on  suspicion  of  having  plague  that  they  are  straightway  poisoned. 

The  only  official  means  of  exit  from  Oporto  is  now  by  sea,  but  it  would 
seem,  however,  that  plague  has  infected  the  country  beyond  the  cordon, 
so  that,  as  so  often  happens,  the  soldiers  forming  the  cordon  may,  as  the 
infected  zone  is  included,  become  the  means  of  spreading  the  disease. 

Dr.  J.  F.  Hicks  (Funchal,  Madeira),  writing  under  date  of  August  21st, 
informs  us  that  all  communications  between  Madeira  and  Portugal  had 
then  been  stopped. 

Egypt. 

Alexandria—  During  the  week  ending  August  27th  3  cases  and  2  deaths 
from  plague  had  occurred  in  Alexandria,  making  the  total  since  the 
appearance  of  plague  in  Egypt  88,  of  which  42  died  and  42  recovered. 

Russia. 

The  suspicious  disease  which  recently  broke  out  at  the  village  of  Kolo- 
booka,  in  the  province  of  Astrakhan,  seems  to  be  plague  of  the  pneumonic 
form.  A  large  number  of  deaths  are  recorded,  and  the  matter  is  con¬ 
sidered  so  important  that  the  Duke  of  Oldenburg,  the  President  of  the 
Committee  for  Combating  the  Propagation  of  Plague,  has  gone  to  Kolo- 
booka,  accompanied  by  a  number  of  medical  men. 

The  Roumanian  authorities  have,  in  consequence  of  the  news  from 
Russia,  closed  the  Russo-Roumanian  frontier,  and  passengers  are  allowed 
to  pass  only  at  four  of  the  frontier  towns.  The  Russians  have  placed 
military  observation  posts  all  along  the  infected  border,  and  persons  from 
Astrakhan  will  not  be  permitted  to  cross  the  frontier  at  all.  All  goods  are 
being  disinfected,  and  a  ten  days’  quarantine  is,  in  addition,  insisted 
upon. 

Italy. 

The  report  that  plague  existed  at  Naples  is  officially  denied. 

Madagascar. 

It  was  reported  on  August  26th  that  a  Creole  had  died  of  plague  at  Tamar 
tave.  The  population  were  much  alarmed, j  and  ships  were  refusing 
cargoes. 

Mauritius. 

During  the  week  ending  August  24th,  45  cases  and  33  deaths  occurred 
from  plague  in  the  island. 

Hong  Kong. 

On  August  27th  the  Colonial  Office  was  officially  informed  that  13  cases 
of  plague  and  15  deaths  from  the  disease  had  occurred  in  Hong  Kong 
during  the  previous  week. 

CniNA. 

Seventy-three  deaths  occurred  from  plague  within  four  days  in  the  town 
of  Newchwang.  As  this  news  left  Shanghai  on  August  26th  it  would 
seem  that  a  very  severe  epidemic  is  ragiDg  in  Newchwang,  and  that  it  i3 
spreading.  It  is  difficult  to  conceive  how  plague  reached  Newchwang, 
whilst  Shanghai,  and  some  1,500  miles  of  sea  coast  between  Newchwang 
and  Amoy  (the  nearest  infected  port)  has  escaped. 
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THE  CONGRESS  OF  THE  SANITARY  INSTITUTE 
AT  SOUTHAMPTON. 

The  eighteenth  Congress  of  the  Sanitary  Institute  was  opened 
on  Tuesday,  August  29th,  by  the  Mayor,  who  received  the 
members  of  the  Congress  at  Hartley  College,  and  subsequently 
a  luncheon  was  held  in  the  Pavilion,  Royal  Pier. 

President’s  Address. 

In  the  afternoon  the  more  serious  work  of  the  Congress  was 
initiated  by  the  address  of  the  President,  Sir  W.  H.  Preece, 
K.C.B.,  F.R.S.  After  enunciating  the  principles  of  modern 
sanitary  science  as  “  the  development  of  the  new  empire  of 
bacteria,”  he  reviewed  the  objects  of  the  sanitation  of  to-day 
in  the  light  of  the  book  of  Leviticus,  “  a  treatise  on  hygiene 
by  the  greatest  sanitary  engineer  the  world  has  ever  known — 
Moses.”  Moses’s  doctrines  might  be  summed  up  as  :  (1)  Pure 
air ;  (2)  pure  water  ;  (3)  pure  food  ;  (4)  pure  soil ;  (5)  pure 
dwellings  ;  (6)  pure  bodies. 

Pure  Air. — Although  Moses  had  no  need  to  inculcate  the 
principles  of  ventilate  because  his  followers  dwelt  in  tents,  he 
did  Ins  best  to  prevent  the  fouling  of  the  air  from  decom¬ 
posing  rubbish  by  causing  it  to  be  burnt.  It  was  worthy  of 
note  that  although  the  British  Legislature  had  taken  care  that 
lunatic  asylums,  hospitals,  workhouses,  and  jails  should  be 
provided  with  proper  air  space  per  person,  and  should  be 
supplied  with  effective  means  for  ventilation,  on  the  other 
hand  churches,  chapels,  theatres,  meeting-halls,  railway 
carriages,  and  other  places  where  healthy,  honest,  and  well- 
to-do  people  most  congregated  were  totally  neglected  and  still 
remained  sinks  of  discomfort.  There  were  1,000  cubic  feet 
per  person  in  a  hospital ;  250  in  a  factory ;  and  47  in  a  full 
third-class  railway  carriage.  Such  modern  improvements  as 
electric  fans  were  not  sufficiently  used  in  the  ventilation  of 
our  buildings  and  living  rooms. 

Pure  Water.— Although  Moses  3,400  years  ago  was  con¬ 
fronted  with  the  problem  of  a  pure  water  supply,  it  was  only 
during  the  Victorian  era  that  our  authorities  had  really  begun 
to  treat  this  matter  seriously  and  scientifically.  The  plenti¬ 
ful  supply  of  a  good  wholesome  water  was  a  crying  need.  He 
thought  the  double  supply  as  practised  by  Richmond,  St. 
Helens,  Great  Yarmouth,  and  Bournemouth  would  solve  the 
difficulty  in  many  towns.  Why  could  not  London  follow 
Bournemouth  and  water  her  streets  with  sea  water,  and  leave 
the  water  companies  to  supply  the  domestic  water?  The 
rivers  and  sources  of  water  should  not  be  permitted  to  be 
contaminated  by  sewage.  The  Rivers  Pollution  Bill  of  1876 
was  quite  inefficu  nt. 

Pure  Food. — The  food  which  was  perhaps  the  most  im¬ 
portant  at  the  moment  was  milk.  There  was  no  doubt  that 
the  control  of  the  milk  supply  was  totally  inadequate.  He 
thought  that  the  legislative  measures  were  perhaps  ample, 
but  the  enforcement  of  the  regulations,  the  control  of  the 
supervising  powers  were  weak.  In  fact  he  considered  that  at 
the  moment  the  control  was  not  in  the  hands  of  the  proper 
sanitary  authorities.  In  spite  of  this  the  consumers  could  do 
much  if  they  properly  understood  that  milk  could  be  rendered 
harmless  by  boiling  or  pasteurising. 

Pure  Soil.. — This  was  the  great  question  of  the  hour,  because 
the  obtaining  of  a  pure  soil  depended  entirely  upon  the 
manner  in  which  the  refuse  was  disposed  of.  “  Many  beasts 
of  the  field,”  he  said,  “are  wiser  in  their  generation  than 
many  a  human  race,  even  of  the  present  day.  Carnivora 
cover  up  their  dung  with  earth.  The  cat,  though  domestic¬ 
ated,  retains  this  instinct.  The  badger  has  its  run  to  its  own 
latrine.  The  fox  will  not  pollute  its  own  hole.  The  Persian, 
it  was  reported,  polluted  even  the  rooms  of  Buckingham 
Palace.  The  first-known  disposal  of  sewage  was  that  pre¬ 
scribed  by  Moses,  who  commanded  his  hosts  to  go  to  “  a  place 
without  the  camp,”  and  enjoined  the  covering  up  of  all  ex¬ 
creta  with  earth.  After  centuries  we  were  at  last  coming 
back  to  the  principle  which  underlay  the  command  of  Moses, 
and  we  were  allowing  Nature  to  get  rid  of  the  unwholesome 
and  often  injurious  matter  in  her  own  way.  Mechanical  and 
chemical  methods  had  been  tried ;  now  biological  methods 
were  being  studied.  The  subject  wa3  not  simple  because  of 
the  enormous  quantities  of  sewage  which  required  treatment. 
The  evolution  of  the  modern  ideas  was  touched  upon,  and  the 


speaker  thought  that  crude  as  were  the  methods  at  present, 
they  had  come  to  stay,  though  perhaps  in  very  different 
forms. 

Pure  Dwellings.— The  clearing  of  slums,  the  prevention  of 
overcrowding,  the  designing  and  construction  of  convenient 
and  healthy  houses,  was  one  of  the  important  aims  of  sani¬ 
tarians.  Edinburgh  had  reduced  the  death-rate  from  28  to  1? 
per  1,000  for  an  expenditure  of  ^560,000. 

Pure  Bodies.—  Of  this  point  Moses  had  realised  the  impor¬ 
tance,  as  is  evidenced  by  the  rigid  laws  regarding  lepers.  The 
Sanitary  Institute  had  made  a  very  great  step  by  inaugurating 
an  examination  for  the  encouragement  of  the  acquisition  of  a 
knowledge  of  hygiene  by  teachers.  The  Cleansing  of  Persons 
Act,  1897,  was  also  a  step  in  the  right  direction,  but  the  mass 
of  the  people  required  teaching  the  cleanliness  which  is  so 
near  to  Godliness. 

In  conclusion,  he  said  the  Institute  was  doing  work  of 
national  importance.  It  removes  apathy;  but  above  all,  it* 
excites  enthusiasm — enthusiasm  in  good  work,  enthusiasm  in 
new  discoveries,  and  enthusiasm  in  imparting  acquired  know¬ 
ledge  to  benefit  those  who  are  prepared  and  willing  to  receive 
it.  We  separate  and  are  made  wiser  and  more  able  to  enthuse 
our  weaker  brethren,  and  to  distribute  in  ever-widening 
circles  those  waves  of  energy  excited  by  the  electrical  influence 
of  bright  and  brain-exciting  intellects. 

Annual  Exhibition. 

The  annual  exhibition  was  opened  at  8.30  p.m.  by  the  Mayor 
of  Southampton.  The  Chairman  of  the  Judges,  Dr.  Louis 
Parkes,  stated  that  it  was,  if  not  the  best  exhibition,  one  of 
the  best  which  had  been  held  underthe  auspices  of  the  Institute., 
Among  the  exhibits,  Messrs.  Parke,  Davis  and  Co.  showed  a 
diphtheria  antitoxin  which  is  claimed  to  be  more  powerful 
than  any  other  on  the  market.  March,  Limited,  showed  an 
automatic  water  steriliser.  One  excellent  exhibit  was  an 
antivibration  incandescent  light,  and  close  to  it  an  antisplash 
tap,  which  really  does  prevent  splashing,  was  exhibited  by 
the  Webbs  Engineering  Company.  Two  excellent  brougham' 
ambulances  were  much  praised.  These  were  a  few  of  the 
many  both  good  and  new  things  seen  which  won  the 
commendation  of  the  judges. 


LITERARY  NOTES. 

It  is  pretty  generally  known  that  Marat  lived  for  some  timt 
in  London,  and  the  late  Mr.  J.  B.  Bailey,  Librarian  of  the 
Royal  College  of  Surgeons,  published  in  a  small  volume  re¬ 
prints  of  two  essays  which  1’ Ami  du  Peuple  wrote  on  medical 
subjects  while  a  practitioner  in  Soho.  We  learn  from  a  note 
in  La  Chronique  Medicate  that  M.  G.  Pilotelle,  a  French 
artist  resident  in  London  who  draws  for  the  magazines,  will 
publish  shortly  a  book  entitled  J.  P.  Marat ,  sa  Vie  en  Angle- 
terre.  Not  very  much  is  known  as  to  Marat’s  life  in  England, 
and  as  to  what  the  extent  of  his  practice  in  Church  Street,  Soho, 
may  have  been.  Indeed  it  is  very  doubtful  whether  he  had 
any  legal  right  to  practise.  He  possessed  the  degree  of  M.D. 
St.  Andrews,  but  this  would  not  at  that  time  have  given  luni 
any  right  to  practise  in  London.  . 

We  are  asked  to  state  that  the  delay  in  bringing  out  Burdette 
Hospitals  and  Charities  this  year  has  been  unavoidable,  but 
that  it  will  be  published  by  The  Scientific  Press  during  nex. 
week. 

Professor  Virchow  has  published  in  a  quarto  pamphlet  the 

address  which  he  delivered  at  the  opening  of  the  new  patho¬ 
logical  museum  of  the  University  of  Berlin  on  June  27th  last, 
and  has  added  to  it  the  remarks  of  Professor  Dr.  sValdeyer, 
Rector  Magnificus  of  the  University,  and  an  appendix  giving 
an  account  of  the  arrangements  of  the  museum,  which  is 
illustrated  by  a  series  of  plans.  The  volume  is  published  by 
August  Hirschwalcl.  Berlin.  .. 

Major  G.  F.  Leverson  has  published  recently  (Kegan  Faub 
under  the  title  The  Conduct  of  War  a  translation  of  a  work  by 
Lieutenant-General  von  der  Goltz.  It  is  written  for  tm 
technical  student,  and  the  author  insists  that  the  populai 
idea  that  the  losses  in  battle  are  the  chief  losses  of  an  army 
is  altogether  erroneous.  In  support  of  the  assertion,  faroihai 
enough  to  medical  readers,  that  more  men  are  disabled  by 
disease  than  by  the  arms  of  the  enemy,  the  author  quotes  tm 
striking  fact  that  in  1812  Napoleon  crossed  the  Niemen  wn 
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2,000  men,  but  led  only  95,000  into  Moscow.  In  1870  the 
ussian  Guard  Corps  lost  over  5,000  men  between  Gravelotte 
d  Sedan.  Again  the  Germans  crossed  the  frontier  in  1870 
th  372,000  men,  but  could  only  bring  171,000  before  Paris 
ly  six  weeks  later.  Such  facts  afford  a  striking  comment 
the  ignorance  of  military  advisers  who  would  relegate 
>dical  officers  who  must  advise  the  general  to  “the  line  of 
nmunication.  ’  The  first  general  who  recognises  in  the 
Id  that  sanitary  considerations  are  pre-eminent  will  doubt- 
s  be  acclaimed  a  genius. 

kVe  are  asked  to  state  that  a  Rationalist  Press  Association 
3  been  incorporated  as  a  company  at  17,  Johnson  Court, 
>et  Street,  E  C.  It  is  not,  we  are  assured,  a  commercial 
dertaking,  but  proposes  to  publish  “  works  of  a  serious,  and 
>ecially  those  of  a  seriously  philosophic  character,”  which, 
is  said,  and  no  doubt  with  truth,  “  are  heavily  handi- 
>ped  in  the  competition  for  popular  favour.”  Among  its 
norary  Associates  are  numbered  Professor  Ernst  Haeckel 
Jena,  Dr.  E.  Westermarck,  M.  Emil  Zola,  Mr.  Leslie 
■phen,  Mr.  Edward  Clodd,  and  Dr.  Stanton  Coit. 

Ve  have  received  the  first  number  of  a  new  Italian  medical 
nthly,  entitled  Giornale  Italiano  di  Laringologia,  Otologia .  e 
wlogia,  which  is  published  at  Naples,  and  is  edited  by  Dr. 
Borgoni.  As  its  title  shows,  it  takes  the  larynx,  ear, 

1  nose  for  its  province.  A  novel  feature  is  that  it  has  a 
tto  on  the  title  page.  We  cannot  honestly  say  that  this 
tto  “  Nunquam  satis  ”  strikes  us  as  particularly  well  chosen. 

5  unfortunate  reviewer,  looking  at  the  countless  numbers  of 
mals  with  which  he  is  overwhelmed,  as  poor  Tarpeia  was 
the  shields  of  the  faithless  Romans,  is  much  more  dis- 
ed  to  cry,  “  Ohejam  satis!” 

he  Occidental  Medical  Times  has'absorbed  the  Pacific  Record 
Medicine  and  Surgery.  The  Occidental  Medical  Times  began 
as  the  Sacramento  Medical  Times  in  1887,  and  has  hitherto 
n  published  in  Sacramento.  In  future  it  will  be  published 
lan  Francisco  under  the  joint  editorship  of  Dr.  James  H. 
kmson  (Sacramento),  who  has  conducted  it  with  great 
ity  and  good  judgment  since  its  foundation,  and  Dr.  Louis 
Kengla  (San  Francisco),  formerly  editor  of  the  Pacific 
ord. 

le  have  received  from  the  Cambridge  Scientific’  Instrument 
apany  their  new  Catalogue  of  Physiological  and  Anthro- 
letric  Instruments.  Like  all  the  productions  that  come 
a  the  works  of  this  company,  it  is  exceedingly  well  got  up, 
the  illustrations  will  be  of  value  not  only  to  pur¬ 
sers,  but  to  those  who  wish  to  study  the  modern  methods 
ffiysiological  investigation.  The  prices  strike  us  in  most 
'8  as  being  extremely  high,  and,  so  long  as  this  continues 
e  the  case,  many  working  physiologists  will  no  doubt  con- 
ie  to  obtain  their  apparatus  from  abroad, 
new  series  of  The  Journal  of  the  Anthropological  Institute 
rreat  Britain  and  Ireland  was  commenced  with  the  current 
ime.  The  page  is  larger,  and  the  whole  appearance  of  the 
nal  much  improved.  The  larger  page  permits  illustrations 
)e  reproduced  in  a  more  satisfactory  manner,  and  full 
antage  has  been  taken  of  the  opportunity. 
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riCE  OF  THE  NEXT  QUARTERLY  MEETING  OF 

COUNCIL. 

eeting  of  the  Council  will  be  held  on  October  nth,  1899. 
didates  for  election  by  the  Council  of  the  Association  must 
1  in  their  forms  of  application  to  the  General  Secretary 
later  than  twenty-one  days  before  the  meeting — namely, 
;ember  21st,  1899. 

Election  of  Members. 

ay  qualified  medical  practitioner,  not  disqualified  by  any 
aw  of  the  Association,  who  shall  be  recommended  as 
ffile  by  any  three  members,  may  be  elected  a  member 
he  Council  or  by  any  recognised  Branch  Council, 
m didates  seeking  election  by  a  Branch  Council  should 
y  to  the  Secretary  of  the  Branch.  No  members  can  be 
ted  by  a  Branch  Council  unless  their  names  have  been 
rted  in  the  circular  summoning  the  meeting  at  which 
’  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meetirw 
will  be  held  at  Hastings  early  in  October.  Members  wishing  to  read 
papers  or  make  communications  are  requested  to  notify  their  intention 
to  the  Honorary  Secretary,  J.  W.  Batterham,  M.B.,  Bank  House,  Grand 
Parade,  St.  Leonards. 


East  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will 
take  place  at  Felixstowe  on  Thursday,  September  28th,  i8gg,  under  the 
presidency  of  Dr.  E.  L.  Fenn.  It  is  requested  that  gentlemen  desirous  of 
joining  the  Association  or  Branch,  and  members  willing  to  read  papers  or 
contribute  cases  to  the  meeting,  will  communicate  at  once  with  Dr. 
Barnes,  Eye.  Members  who  have  not  yet  paid  their  subscriptions  for  the 
current  year  will  oblige  by  sending  them  to  one  of  the  Honorary  Secre¬ 
taries,  Edgar  G.  Barnes,  M.D.,  Eye ;  Michael  Beverley,  M.D  Nor¬ 
wich;  Benjamin  Hugh  Nicholson,  M.B.,  Colchester. 


CEYLON  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Colonial  Medical 
Library,  on  July  15th,  Surgeon-Major  Allan  Perry  (Presi¬ 
dent)  in  the  chair.  There  were  also  the  following  members 
present :  Drs.  A.  Loos,  G.  P.  Scliokman,  S.  de  M.  Asserappa^ 
H.  M.  Fernando,  Harvey  Hilliard,  Van  Dort,  Sinnetamby, 
G.  de  Saram,  C.  G.  Peiris,  Paul,  E.  P.  Asserappa,  and  W.  H. 
de  Silva  (Hon.  Secretary). 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neio  Members. — The  following  new  members  were  admitted : 
Harvey  Hilliard,  L.R.C.P.Lond.,  M.R.C.S.Eng. ;  E.  N.  Jan, 
L.C.M.C. Ceylon  ;  S.  O.  Dharmaratne,  L.C.M.C. Ceylon. 

The  Proposed  Imperial  Pharmacopoeia. — Dr.  W.  G.  Van  Dort 
then  read  his  paper  on  the  native  drugs  for  the  Imperial 
Pharmacopaeia,  a  copy  of  which  was  forwarded  to  Professor 
Attfield,  Reporter  on  Pharmacy  to  the  General  Medical  Coun¬ 
cil.  The  following  three  drugs  were  recommended  by  Dr.Van 
Dort,  he  having  used  them  and  known  them  for  a  long  time — 
namely:  (1)  Ipomoea  Turpethum,  nom.  vulq.,  Trasta  Vaen  ; 
(2)  Hygrophila  Spinosa,  nom.  oulg.,  Nurmulei ;  (3)  Adliatoda 
Vasica,  nom.  vulg.,  Pavitai  (Tamil),  Adhatoda  Walpane  (Sin¬ 
halese).  He  also  mentioned  several  Indian  drugs.  At  the 
conclusion  of  the  paper  a  long  discussion  took  place  in  which 
several  older  members  took  part.  A  Subcommittee  was 
eventually  appointed,  with  Dr.  Van  Dort  as  chairman  and  Dr. 
de  Silva  as  secretary. 

Votes  of  Thanks. — The  meeting  terminated  with  a  vote  of 
thanks  to  the  reader  of  the  paper  and  to  the  Chair. 


The  annual  meeting  of  the  Branch  was  held  at  the  Colonial* 
Medical  Library,  Surgeon-Major  Allan  Perry  (in  the  chair), 
and  twelve  other  members  present. 

Neio  Members. — The  President  announced  the  election  of 
the  following  new  members  to  the  British  Medical  Associa¬ 
tion  :  Mrs.  M.  Ratnam,  M.D.  (Montreal),  Miss  A.  de  Boer, 
L.C.M.C.  (Ceylon),  and  A.  L.  Perera,  L.C.M.C.  (Ceylon). 

Election  of  Office-bearers. — The  following  gentlemen  were 
duly  proposed,  seconded,  and  elected  to  fill  the  various  offices  : 
President:  Surgeon-Major  Allan  Perry,  P.C.M.O.  Vice-Presi¬ 
dents  :  W.  G.  Van  Dort  and T.  F.  Garvin.  Honorary  Treasurer : 
O.  Johnson.  Honorary  Secretary:  W.  H.  de  Silva.  Council¬ 
lors:  G.  P.  Schokman,  F.  Oorloft,  H.  Marcus  Fernando,  H.  G. 
Thomas  z. 

Paper. — Dr.  S.  C.  Paul  read  a  paper  on  Anaemias  peculiar 
to  Ceylon,  by  M.  Sinnetamby,  M.B.,  F.R.C.S.,  of  Balanyoda. 

Vote  of  Thanks. — After  a  vote  of  thanks  had  been  given  to 
Dr.  M.  Sinnetamby  for  his  paper,  and  after  examining  a  few 
interesting  clinical  cases,  the  meeting  terminated. 


The  annual  dinner  of  the  past  and  present  students  of  St. 
George’s  Hospital  will  take  place  at  the  Whitehall  Rooms 
of  the  Hotel  Mdtropole  on  Monday,  October  2nd,  at  6.30 
for  7  p.m. 
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SPECIAL  CORRESPONDENCE. 

CAPE  TOWN. 

Medical  Reform  in  the  South  A frican  Colonies. — Enteric  Fever 
at  Stellenbosch. — Popular  Health  Lectures. — Proposed  Post- 
Graduate  Medical  School  at  Cape  Town. 

Singularly  enough  three  of  the  South  African  Colonies  are 
engaged  at  one  time  on  the  task  of  medical  reform.  The  Cape, 
Natal,  and  Rhodesia  have  all  medical  Bills  on  the  legislative 
stocks.  In  the  latter  case  it  is  the  first  essay,  for  Rhodesia 
has  hitherto  contented  itself  with  adopting  the  Cape  regis¬ 
tered  medico.  Now  it  has  passed  a  measure  of  its  own 
which  is  opposed  by  the  local  profession.  It  is  very 
much  on  the  lines  of  the  existing  Cape  Act.  The  ad¬ 
ministration  is  to  be  placed  in  the  hands  of  a  medical  Com¬ 
mittee  consisting  of  not  fewer  than  three  and  not  more  than 
nine  members  ;  of  these,  one  may  be  a  licensed  chemist  and 
■one  a  licensed  dentist.  The  remainder  are  to  be  medical 
practitioners,  and  all  are  to  be  removable  by  the  Adminis¬ 
trator  at  pleasure.  The  President  is  to  be  nominated  by  the 
Administrator,  and  the  term  of  office  of  all  members  is  to  be 
during  pleasure.  It  will  therefore  be  seen  that  the  whole 
Committee  is  to  be  absolutely  under  the  control  of  the  Govern¬ 
ment,  and  it  is  to  this,  as  one  feature,  that  the  profession 
takes  objection.  It  is,  however,  doubtful  whether,  in  so 
young  a  country  as  Rhodesia,  election  would  have  been  work¬ 
able.  The  first  Medical  Committee  of  the  Cape  was  consti¬ 
tuted  on  much  the  same  lines.  Any  person  registered  in  the 
Cape  is  to  be  entitled  to  registration  in  Rhodesia,  and  in  ad¬ 
dition  holders  of  all  the  qualifications  of  the  British  bodies, 
and  “such  other  qualifications  as  the  Board  may  recommend, 
with  the  sanction  of  the  Administrator.”  The  profession  ob¬ 
ject  to  the  admission  of  Cape  registered  men  as  such  on  the 
ground  that  some  of  them  are  unqualified.  This  objection, 
however,  loses  much  of  its  weight,  from  the  fact  that  such 
men  only  number  some  four  or  five  at  present,  and  that  their 
number  cannot  be  added  to.  There  is  more  weight,  how¬ 
ever,  in  the  objection  that  the  Cape  is  somewhat  indis¬ 
criminate  in  its  open  door  to  foreign  diplomas,  irrespective  of 
the  reciprocity  consideration.  This  is  an  evil,  inasmuch  as  it 
lets  in  a  number  of  men  with  totally  different  ethical  ideas 
from  British  trained  practitioners.  In  the  Cape  political 
exigencies  prevent  any  chance  of  this  being  amended,  but 
Rhodesia  should  be  free  from  this  difficulty,  and  it  is  rather 
hard  that  it  should  have  to  bow  to  it.  In  Natal  only  such 
qualifications  can  be  registered  as  would  be  registrable  in 
England.  The  provisions  against  unqualified  practice  are 
very  inadequate.  Apparently,  the  only  privilege  which  a 
registered  man  possesses  is  that  of  holding  public  appoint¬ 
ments.  Not  only  is  there  no  penalty  against  practising  illegally 
or  pretending  to  be  registered,  but  the  unregistered  man 
is  not  by  this  law  even  debarred  from  recovering  fees.  In  the 
Cape  the  actual  practice,  apart  altogether  from  pretending  to 
be  registered,  is  penal,  thus  being  far  in  advance  of  the 
English  enactment.  Medical  men  in  Rhodesia  are  to  be 
allowed  to  dispense  their  own  prescriptions,  and  to  keep  open 
surgeries  if  ten  miles  away  from  a  licensed  chemist.  In  the 
Cape  no  open  surgeries  are  allowed  at  all.  The  Act  con¬ 
tains  provisions  for  the  admission  of  chemists  and  for  their 
■examination  after  four  years’  apprenticeship;  also  poison 
regulations  similar  to  those  of  Great  Britain.  The  Act  seems 
to  be  ridiculously  inadequate.  A  new  Medical  Bill  is  drafted 
by  the  Government  for  submission  to  the  Cape  Parliament, 
mainly  at  the  instance  of  the  Medical  Council,  who  have 
found  that,  excellent  though  the  present  Act  is,  it  is  defec¬ 
tive  in  some  points.  Some  of  the  provisions  are  of  much 
importance.  The  Council  is  to  be  strengthened  by  the  addi¬ 
tion  of  the  Colonial  Medical  Officer  of  Health,  ex  officio.  The 
present  holder  of  that  office  is  a  Government  nominee  in  his 
personal  capacity,  and,  should  the  Act  pass,  there  will  conse¬ 
quently  be  a  nominee  vacancy.  Another  clause  removes  the 
doubt  as  to  whether  membership  of  the  Council  is  compatible 
with  parliamentary  membership  by  distinctly  declaring  that 
membership  of  the  Council  is  not  an  “  office  of  profit  under  the 
Crown.”  This  is  a  very  necessary  provision,  as  many  of  our  ablest 
medical  men  seek  parliamentary  honours,  and  several  have 
been  debarred  from  seeking  a  seat  on  the  Council  by  reason  of 


the  legal  doubt.  The  Hon.  Dr.  Berry,  the  present  Speaker,  is 
a  case  in  point,  and  the  present  President  of  the  Medical 
Council,  Dr.  J.  H.  M.  Peck,  has  just  been  elected  to  the 
Assembly,  although  he  has  not  yet  taken  his  seat.  Another 
provision  introduces  a  milder  grade  of  professional  delin¬ 
quency  than  that  hitherto  described  in  the  Act  as  “  infamous 
or  disgraceful.”  This  is  classified  as  “  improper  or  unprofes¬ 
sional,”  and  the  Council  is  empowered  to  deal  with  it  in  the 
first  place  by  written  reprimand,  followed  by  removal  from 
the  Register  in  case  of  contumacy.  Hitherto  the  Council  has 
had,  apparently,  no  available  penal  discipline  short  of  the 
major  alternative.  This  has  (why,  I  do  not  know)  prevented 
it  dealing  properly  with  cases  of  advertising  and  the  like. 
One  would  have  thought  that,  after  once  fairly  announcing 
that  such  practices  would  lay  the  offender  open  to  penalty, 
there  should  have  been  no  compunction  about  removal  from 
the  Register.  Another  provision  declares  that  no  person 
“  shall  be  entitled  to  medically  treat  any  person  by  reason 
of  being  a  licensed  chemist  and  druggist.”  This  is  very 
badly  wanted.  Despite  the  fact  that  very  few  medical 
men  in  the  towns  dispense,  counter  prescribing  is  in  this 
colony  quite  naked  and  unashamed.  It  is  not  too  much  tc 
say  that  in  many  places  the  chemist  is  the  general  practitioner 
and  the  medical  man  the  consultant.  The  section  will  meet 
with  the  strongest  opposition,  and  it  is  very  doubtful  whether 
our  bucolic  legislators  will  pass  it.  Another  useful  section 
forbids  a  chemist’s  shop  being  conducted,  “  except  under  the 
constant  and  personal  supervision  of  a  licensed  chemist  and 
druggist.”  This  the  smaller  chemists  are  strongly  opposing, 
but  the  provision  is  distinctly  necessary.  Whether  the  Bil 
will  get  .through  at  all  in  the  present  seething  state  of  things 
political  is  extremely  doubtful.  The  Natal  Bill  strengthens 
the  law  somewhat  against  unqualified  practice,  making  the 
actual  fact  of  practising  plainly  penal ;  but  its  main  feature 
is  the  registration  of  veterinary  surgeons,  under  a  Veterinary 
Board  of  five,  of  whom  two  shall  be  members  of  the 
Medical  Council,  and  the  remainder  veterinary  surgeons.  The 
Bill  puts  the  veterinarians  in  much  the  same  legal  position  as 
in  England.  It  does  not  make  actual  veterinary  practice  per  st 
penal.  »  ' 

A  good  deal  of  excitement  has  been  caused  by  an  outbreak  0: 
enteric  fever  at  Stellenbosch,  an  old  town  not  far  from  Cap< 
Town,  a  sort  of  South  African  Bedford,  practically  living  or. 
numerous  colleges  and  schools.  The  epidemic  is  rampant 
there,  and  temporary  ruination  to  the  prospects  of  the  towr 
is  imminent.  The  medical  men,  with  one  exception,  have  foi 
a  long  time  pointed  out  to  the  municipal  authorities  the  erroi 
of  their  sanitary  ways,  but,  as  is  too  often  the  case,  have  onlj 
met  with  obloquy  and  boycotting  in  return,  and  nothing  has 
been  done.  Clearly  the  water  supply  is  at  fault.  The  supply 
is  derived  from  a  reservoir  drawing  from  a  manure- polluted 
catchment  area  on  a  farm  upon  which  typhoid  cases  are  known  tc 
have  occurred.  No  pipes  are  used,  the  water  being  conveyed 
in  open  furrows.  Unfortunately  this  state  of  things  is  rather 
the  rule  than  the  exception  in  many  of  our  country  towns  in 
the  Western  Province.  In  the  Eastern  parts,  where  the  popu¬ 
lation  is  mainly  English,  things  are  better.  Take  Beaufort 
West,  for  instance,  a  place  with  a  well-deserved  reputation  foi 
phthisis.  There  the  death-rate  has  for  years  actually  touched 
70  per  mille,  mainly  due  to  typhoid.  One  of  the  Stellenbosch 
medical  men  maintained  at  first  that  the  disease  was  “bilious 
fever,”  whatever  that  may  be,  but  a  necropsy  of  one  of  his 
patients  has  shown  unmistakable  enteric  lesions.  The  real 
difficulty  in  securing  the  sanitation  of  these  towns  is  the  crass 
indifference  of  the  local  property  owners,  and  the  pressure 
they  bring  to  bear  upon  the  district  surgeons,  who  are  chargee, 
with  the  duty  of  reporting  to  the  the  Government.  These 
gentlemen  receive  merely  nominal  official  salaries,  and,  such 
is  the  power  of  boycott  in  Dutch  districts,  that  they  dare  not 
report  plainly  for  fear  of  losing  their  private  practice,  which 
in  the  keen  competition  which  exists  is  easily  brought 
about. 

The  Young  Men’s  Christian  Association  of  Cape  Town  h& 
taken  a  very  useful  departure  in  instituting  a  series  of  populai 
health  lectures,  of  which  three  have  been  delivered,  one  by 
Dr.  Claude  Wright,  on  the  Bacteriological  Treatment  of  >-hw- 
age ;  one  by  Dr.  Darley-Hartley,  on  Diet ;  and  one  by  Pr- 
Arderne  Wilson,  on  Good  Health  and  how  to  Maintain  it. 

The  Cape  Town  Branch  of  the  British  Medical  Association 
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3  now  discussing  a  Committee  report  on  Tuberculosis. 
■  othing  special  has  been  brought  out  except  a  general  con- 
-nsus  of  opinion  that  the  disease  is  rapidly  increasing  in  the 
Mony,  and  the  curious  fact  that  tubercle  is  almost  non-ex- 
itent  in  cattle.  Medical  and  veterinary  opinion  are  practi- 
tlly  unanimous  on  this  point.  The  result  of  the  discussion 
ill  probably  be  the  formation  of  an  Association  on  the  lines 
the  British  one,  but  at  present  it  is  almost  impossible  to 
llist  public  interest  in  anything  outside  political  turmoil, 
he  new  Somerset  Hospital  is  in  sore  financial  straits,  and 
making  an  appeal  to  the  public,  but  this  is  not  being  well 
spondecl  to  on  account  of  the  general  depression.  A  Com- 
lttee  of  the  Medical  Association,  moved  for  by  Dr.  Darley- 
artley,  is  considering  the  practicability  of  forming  a 
)st-graduate  and  preliminary  medical  school  here.  It  is  not 
ntemplated  that  the  latter  portion  of  the  scheme  shall 
m  at  more  than  the  first  year’s  curriculum,  or,  at  the  most 
at  of  the  second.  5 
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larynx  by  the  aid  of  which  he  is  able  to  articulate  distinctlv 
and  with  a  certain  amount  of  “.voice.”  The  little  instrument 
is  easily  put  m  its  place,  at  the  opening  of  the  mouth,  by  the 
patient  himself.  In  inspiration  sound  is  prevented  bv  a 
I  f,malValve  5  ,the  air  Passes  freely  into  the  mouth,  and  from 
|  there  by  way  of  a  cannula  fixed  in  the  windpipe  on  to  the  lungs 
In  expiration  the  air  takes  the  same  road  back.  The  word 
sounds  are  now  formed  in  the  mouth  ;  they  are  no  more  than 
whispers,  until  they  reach  the  metal  pipe,  in  which  a  set  of 
artificial  vocal  cords  ”  strengthen  them  so  that  they  issue 
from  it  as  clearly  audible  words. 
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prosy  in  the  Memel  District.— Tubercle  Bacilli  in  Milk.— 
Artificial  Vocalisation  after  Laryngectomy . 
the  presence  of  the  Prussian  “  Cultus-minister,”  Dr.  Bosse 
Count  v.  Bismarck  (the  Provincial  Governor),  of  numerous 
=  Government  officials  and  State  medical  officers  from 
rim  and  Koemgsberg,  as  well  as  a  delegate  of  the  Russian 
vernment  (Professor  von  Petersen),  a  Home  for  Lepers  was 
med  at  Memel  in  East  Prussia.  During  the  last  twenty- 
;nt  years  about  50  cases  of  leprosy  have  occurred  in  the 
‘mel  district— near  the  Russian  frontier— and  it  is  to  pre- 
lt  Rs  further  dissemination  that  the  new  home  has  been 
;nded,  m  accordance  with  the  modern  view  that  isolation  of 
*  sufferers  is  the  only  safeguard.  Two  one-storeyed  pavilions 
;h  containing  four  double-bedded  rooms,  living  and  dining- 
ms,  bathrooms,  etc.,  are  connected  by  covered  corridors 
11  a  building  containing  the  nurses’,  housekeeper’s,  and 
vants  apartments,  kitchens,  etc.  A  separate  building 
tains  the  disinfecting  apparatus.  The  grounds  are  six 
es  m  extent,  and  are  situated  in  the  heart  of  one  of  the 
?e  pine  forests,  for  which  East  Prussia  is  famous.  Dr. 
lanowitz  of  Memel,  who  has  made  a  special  study  of 
rosy,  has  undertaken  the  medical  supervision  of  the  new 
me,  with  which  he  is  connected  by  special  telephone, 
y  sisterhood  nurses  (  Diakonissinen)  are  to  be  in  residence. 

-t  the  last  meeting  of  the  Society  for  Public  Hygiene  (July 
VVDJ‘  Obermuller  read  a  paper  on  the  subject  already 
ted  by  him  at  the  late  Tuberculosis  Congress,  namely,  the 
n-rence  of  tubercle  bacilli  in  milk  and  milk  products.  In 
e  of  the  oppressive  heat,  a  larger  audience  than  usual  had 
-moled,  and  the  paper,  which  lasted  nearly  two  hours, 
listened  to  with  the  greatest  interest.  Dr.  Obermuller 
m  by  saying  that  nearly  25  per  cent,  of  death's  (after  the 
'/ear  of  life)  are  caused  by  tuberculosis.  Opinion  is  very 
’  Vg,  ea  on  question  of  infection ;  direct  contagion 
robably  responsible  for  the  great  majority  of  cases,  but 
e  cannot  but  be  other  sources  of  infection.  Bovine  tuber- 
'Sis  has  been  proved  by  theoretical  and  experimental  in- 
■lgations  to  be  very  dangerous  for  man,  and  the  speaker’s 
experiments  with  the  milk  of  tuberculous  cows  have 
,n  like  results.  Infection  from  tuberculous  cows  not  only 
ts,  but  is  very  widespread;  the  milk  is  infectious,  even  if 
cow  has  only  a  slight  form  of  the  disease.  Experiments 
1  ammals  show  that  38  per  cent,  of  the  guinea-pigs  in- 
'd  by^such  milk,  or  by  butter  made  from  it,  became  tuber- 
us.  xn  margarine,  too,  tubercle  bacilli  have  been  found 
Obermuller  went  fully  into  the  different  methods  of  in- 
igation,  and  concluded  by  saying  that  the  general  public 
11a  be  enlightened  on  the  dangers  of  unsterilised  milk. 
ier,  a  department  for  the  official  examination  of  milk 
iff  be  opened  in  the  State  and  municipal  hygienic  insti- 
3  ;  the  sale  of  milk  should  be  more  stringently  supervised- 
illation  of  cows  with  tuberculin  should  be  made  obliga- 
;  it  should  be  illegal  to  sell  the  milk  of  tuberculous  cows 
enologists  and  veterinary  surgeons  should  join  hands 
endeavour  to  stamp  out  this  great  danger  to  the  popula- 

ofessor  Mikulicz  (Breslau)  has  constructed  a  metal 
De  for  the  use  of  a  patient  after  total  extirpation  of  the 


A  BILL  FOR  THE  RESTRICTION  OF  THE  SALE 
OF  SMALL  ARMS. 

SrR,— As  the  mover  of  the  resolution  passed  unanimously  in 
the  Surgical  Section  of  the  British  Medical  Association  re¬ 
questing  the  Council  of  the  Association  to  further  a  Bill  in 
.Parliament  for  the  restriction  of  the  free  sale  of  revolvers  and 
pistols,  I  may  perhaps  be  allowed  to  make  a  few  remarks  on 
the  reasons  which  led  me  to  take  this  course.  I  have  been 
greatly  impressed  by  the  many  and  increasing  number  of 
bullet  wounds  that  have  come  under  my  care  in  hospital 
practice  of  late  years  as  well  as  by  the  motives  which  led  to 
these  bullet  wounds  being  inflicted ;  and  what  appeals  most 
strongly  to  one’s  sense  of  duty  in  the  matter  is  the  fact  that 
had  any  difficulty  been  experienced  in  purchasing  the  weapons 
with  which  these  wounds  were  inflicted  the  terrible  tragedies 
associated  therewith  could  never  have  been  enacted. 

The  cause  of  the  increase  of  the  number  of  bullet  wounds 
may  be  in  part  due  to  the  low  price  at  which  pistols  and 
revolvers  are  now  sold,  but  I  am  inclined  to  think  the  limita¬ 
tion  of  the  means  of  committing  murder  or  suicide  by  the  use 
of  poisonous  drugs,  owing  to  the  beneficent  influence  of  the 
Poisonous  Drugs  Act  requiring  the  sale  of  such  to  be  registered 
and  witnessed,  has  driven  many  of  unstable  mental  equili¬ 
brium  to  have  recourse  to  the  more  open,  but  not  less 
dangerous  resort,  the  use  of  firearms. 

Love,  jealousy,  vindictive  spite,  hatred,  remorse— all  those 
passions  which  uncurbed  or  associated  with  hereditary  pre¬ 
disposition,  lead  to  homicide  or  self-destruction,  may  be  and 
often  are  thwarted  in  the  execution  of  the  evil  impulse  by  lack 
of  means  and  opportunity.  To  what  shifts  the  would-be 
murderer  by  poison  is  now  driven— to  fly  papers,  to  beetle  or 
rat  poison  ;  but  a  man  half  mad  with  drink,  enraged  or  more 
happily  insane,  has  but  to  turn  the  corner  where  hang  the 
three  golden  balls,  and  he  can  provide  himself  for  a  trifle  with 
a  six-chambered  revolver  with  which  to  endanger  the  lives  of 
half  a  dozen  people.  Let  me  give  a  few  instances  from  my 
own  practice : 

1.  A  lawyer’s  clerk  has  a  slight  misunderstanding  with  his 
fiancte,  and  declares  he  will  buy  a  revolver  and  shoot  himself. 
The  following  day  (Saturday)  he  secures  the  revolver,  then 
proceeds  to  get  intoxicated.  He  is  locked  up  by  the  police, 
who  fail  to  search  him.  Awaking  to  the  situation,  he  begins 
by  trying  his  revolver  at  the  door  of  the  cell,  and  then  fires  it 
at  his  forehead.  The  first  shot  failing  to  take  effect,  he  fires  a 
second  time  at  the  same  spot,  and  dies  of  the  injuries  some 
five  days  later. 

2.  A  young  man  of  20  years,  receiving  no  encouragement 
from  the  young  woman  to  whom  he  paid  his  attentions, 
bought  a  revolver  and  dogged  her  steps  when  she  proceeded 
to  her  work  in  the  morning.  As  she  tried  to  avoid  him  he 
began  to  shoot  at  her.  The  first  shot  went  through  her 
umbrella ;  the  second  bullet  was  lodged  in  the  back  of  her 
neck  ;  as  she  put  her  hand  to  the  spot  injured  a  third  bullet 
struck  her  arm  near  the  elbow  and  travelled  up  to  the 
axilla.  He  then  fired  twice  at  his  own  head,  but,  the  bullets 
striking  obliquely,  did  not  penetrate,  but  travelled  up  to  the 
top  of  the  scalp,  where  they  were  extracted.  Those  lodged  in 
the  girl  were  also  extracted  without  harm  following. 

3.  The  same  week  an  old  man,  tired  of  life,  shot  himself  over 
the  heart,  but  the  ball,  striking  a  rib,  travelled  round  to  the 
back,  near  the  spine,  where  it  was  extracted  without  difficulty 
and  no  complication  followed. 

4.  An  old  man,  the  subject  of  osteitis  deformans  and 
mentally  feeble,  had  been  kept  by  his  only  son  for  ten  years. 
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When  the  son  married,  the  old  man  became  intensely 
jealous  of  his  daughter-in-law.  This  came  to  a  climax  when 
she  became  ill  and  her  mother  came  into  the  house  to  nurse 
her.  There  were  two  old  horse-pistols  in  the  house,  but 
these  did  not  suit  the  old  man’s  design.  He  purchased  a 
good  revolver,  and  shot  first  his  son’s  mother-in-law,  then 
his  son’s  wife,  and  finally  himself.  All  three  wounds  were 
exactly  in  the  same  site— in  the  centre  of  the  forehead— 
and  all  three  proved  fatal. 

5.  The  more  recent ; Camberwell  tragedy  is  another  illustra¬ 
tion  of  the  danger  of  the  free  sale  of  revolvers.  A  man  ad¬ 
dicted  to  drink,  who  had  maltreated  his  wife  for  years,  pur¬ 
chased  a  revolver  with  the  object  apparently  of  destroying  his 
whole  family.  He  shot  at  his  wife  twice,  hitting  her  first 
above  the  eye,  and  lodging  the  second  bullet  in  her  neck ; 
next  he  fired  at  his  elder  daughter’s  forehead  ;  and,  thirdly, 
he  shot  his  younger  daughter  in  the  back  of  the  head.  All 
these  injuries  were  severe,  especially  that  of  the  younger  girl, 
in  whose  case  the  bullet  penetrated  the  brain,  but  not  one  is 
likely  to  prove  fatal. 

Then  there  is  the  boy  buccaneer  and  Hoolighan  class 
which  the  modern  cheap  literature  does  so  much  to 
develop.  These  should  be  deprived  [of  the  opportunity 
of  arming  themselves  with  revolvers.  I  read  in  the 
papers  two  or  three  days  ago  of  two  boys  of  9  and  10  years  old 
who  had  run  away  from  home  and  were  found  at  the  seaside, 
each  armed  with  a  loaded  revolver  they  had  purchased.  A 
Hoolighan  bullet  injury  came  into  court  this  week. 

6.  On  November  5th  a  boy  was  firing  off  a  loaded  revolver 
indiscriminately  for  the  sake  of  the  report,  and  lodged  a 
bullet  in  the  astragalus  of  a  companion,  whence  I  ex¬ 
tracted  it.  Such  cases  ought  not  to  be  possible. 

Now  to  consider  the  best  means  of  putting  a  stop  to  this 
useless  and  dangerous  traffic  in  revolvers  and  pistols.  What¬ 
ever  is  suggested  is,  of  course,  certain  to  be  opposed  by  the 
trade.  A  Bill  was,  I  believe,  introduced  into  Parliament  a 
year  or  two  ago,  but,  owing  to  the  opposition  of  the  trade,  it 
was  withdrawn.  The  provisions  of  that  Bill  I  do  not  remem¬ 
ber,  but  I  believe  it  was  intended  to  impose  a  heavy  licence. 
I  doubt  if  any  such  course  would  prove  effective,  as  the  wea¬ 
pons,  being  small,  can  easily  be  secreted. 

The  suggestion  I  would  make,  and  which  I  am  certain 
would  limit  the  nefarious  traffic  without  interfering  with  that 
which  is  legitimate,  is  that  pistols  and  revolvers  should  be 
put  under  the  same  sale  restrictions  as  poisonous  drugs.  No 
person  should  be  allowed  to  buy  one  unless  he  writes  down  the 
use  for  which  he  intends  it,  and  this  should  be  witnessed  by 
two  respectable  householders,  and  a  book  containing  these  en¬ 
tries  should  be  kept  by  each  salesman.  Thus,  supposing  a  man 
were  going  to  Central  Africa  or  some  dangerous  foreign  station, 
he  would  have  no  difficulty  in  stating  a  sound  reason  for  his 
purchase,  or  in  getting  friends  to  testify  to  it.  On  the  other 
hand,  a  murderous  ruffian  or  a  boy  buccaneer  would  be 
stopped.  If  there  were  accomplices  to  purchase  a  revolver 
for  burglarious  purposes,  the  entries  in  the  book  and  the  evi¬ 
dence  of  the  salesman  would  aid  the  law  greatly  in  the  detec¬ 
tion  of  the  criminals. — I  am,  etc., 

Wimpolc  Street,  W„  Aug.  20th.  R.  CLEMENT  LUCAS. 


THE  MEDICAL  EXAMINATION  OF  CANDIDATES  FOR 
THE  PUBLIC  SERVICES. 

Sir,  —At  the  late  meeting  of  the  British  Medical  Association  the 
following  resolution  was  passed  in  the  Section  of  Medicine  : 

That  the  Council  be  requested  to  communicate  to  the  War  Office  that  it 
is  the  opinion  of  this  Section  that  the  physical  examination  of  candidates 
for  the  army  should  precede  the  educational. 

At  the  same  time  in  the  Section  of  Ophthalmology  the  follow¬ 
ing  resolution  was  proposed  by  Mr.  McHardy,  an  undoubtedly 
high  authority  on  the  subject : 

That  the  physical  examination  of  candidates  for  cadetship  in  the  navy 
should  follow  the  educational. 

The  motion  was  not,  I  think,  actually  voted  on,  but  it  was 
certainly  generally  approved  of.  The  above  two  resolutions 
of  different  Sections  of  the  Association  are  utterly  contradic¬ 
tory,  and  if  they  had  been  sent  respectively  to  the  War  Office 
and  to  the  Admiralty  they  would  have  made  us,  I  think, 
appear  rather  ridiculous,  or  at  least  would  not  have  tended  to 
give  weight  to  the  recommend  itions  of  the  Association. 

The  fact  is,  in  my  opinion  and  in  that  of  many  others,  tha b 
the  Committees  and  members  of  the  British  Medical  Associa¬ 


tion  have  not  before  them  the  data  and  have  not  the  special 
inowledge  requisite  for  giving  a  sound  opinion  on  such 
special  points,  as  is  possessed  by  the  Military  and  Naval 
Medical  Departments  and  by  the  Civil  Service  Examina¬ 
tion  Commissioners,  who  frame  the  rules  for  these  examina¬ 
tions. 

For  the  army,  if  the  physical  examination  were  held  before 
the  educational,  it  would  be  necessary  for  Government  to 
create  Medical  Boards  and  arrange  for  the  examination  of  80. 
or  more  candidates  twice  a  year,  of  whom  only  about  10  per 
cent,  gain  commissions.  By  so  doing,  Government  would 
also  be  directly  interfering  with  the  legitimate  work  of  the 
medical  profession  generally,  who  are  now  almost 
invariably  consulted  by  youths  before  preparing  for 
or  going  up  to  these  examinations.  If,  again,  as  was 
so  strongly  advocated  at  the  meeting  of  the  Section  or 
Medicine,  the  physical  examination  should  take  place  earlier 
in  the  course  of  training,  Government  would  then  have  to 
undertake  the  physical  examination  of  some  half  of  the  edu¬ 
cating  youths  of  the  country,  and  their  passing  this  test 
would  be  made  a  sort  of  guarantee  of  physical  health  and  fit¬ 
ness,  and  by  such  direct  competition  Government  would  be 
to  a  much  greater  extent  usurping  the  work  of  the  medical 
practitioner.  Also  there  could  be  no  certainty  that  a  lad  who 
was  passed  fit  at  the  age  of  15  or  16,  when  commencing  his 
special  studies,  would  be  fit  at  18  or  19  when  going  up  for  the 
competitive  examination. 

For  the  navy  circumstances  are  different,  as  only  a  limited 
number  of  candidates  are  nominated  for  competition,  and 
they  are  medically  examined  before  this  examination  ;  but  for 
the  navy  also  I  believe  it  would  be  better  that  the  medical  ex¬ 
amination  should  be  held  after  the  competitive,  so  that  only 
the  successful  candidates  would  be  medically  examined,  as  is 
now  done  for  commissions  in  the  army. 

Another  matter  which  was  a  good  deal  discussed  at  the 
meetings  of  the  Association,  and  which  also  is  a  good  deal 
discussed  outside,  is  that  the  Navy  and  Army  Medical  Board 
often  reject  candidates  for  some  temporary  or  unimportant 
defect  who  are  really  sound  and  fit,  especially  in  cases  of 
cardiac  disturbance  and  abnormal  sounds  and  of  defective 
sight ;  but  in  all  such  cases  you  may  rest  assured  that  the 
Medical  Boards  have  solid  ground  for  their  decisions.  They 
have  practical  knowledge  and  experience  of  the  conditions  of 
military  service  to  guide  them  which  often  the  medical  men 
in  civil  life,  who  take  different  views,  do  not  possess. 

The  Government,  acting  through  its  medical  examiners, 
has  to  reject  men  as  officers  who  are  likely  to  prove  unfit  when 
exposed  to  the  hardships  and  to  the  wear  and  tear,  bodily  ana 
mental,  of  active  service,  and  in  the  interests  of  the  service 
cannot  admit  men  who  are  only  fit  for  barrack  life  or  carpet 
service. 

I  hope  that  the  Council  of  our  Association  will  pause  before 
it  communicates  the  above  resolution  to  the  War  Office,  for, 
as  a  member  of  the  Association,  I  think  that  to  do  so  would 
not  add  to  our  reputation  as  a  body  of  men  of  practical  as  well 
as  scientific  ideas. — I  am,  etc., 

Henry  Cayley, 

Weybridge,  Aug.  15th.  Deputy-Surgeon-General  I.M.S,  (Retired). 


TUBERCULOSIS  IN  CHILDHOOD. 

Sir, — Traditional  beliefs  die  hard  in  medicine  as  in  other 
subjects,  and  it  is  a  deeply-rooted  belief  that  in  young 
children  tuberculous  infection  is  more  common  through  the 
intestines  than  through  the  lungs,  and  that  consequently 
abdominal  disease  is  by  far  the  most  fatal  form  of  tubercu¬ 
losis  in  early  life.  This  conviction  has  doubtless  been 
deepened  by  Sir  Richard  Thorne’s  statement  in  the  Harben 
Lectures  last  year  that  abdominal  tuberculosis  in  infants  is 
increasing,  a  statement  apparently  based  entirely  on  tne 
assumption  that  the  recorded  deaths  from  “tabes  rnesen- 
teriea  ”  represent  so  many  cases  of  abdominal  tuberculosn-',  an 
assumption  which  I  believe  to  be  absolutely  fallacious. 

In  many  reported  addresses  in  connection  with  the  prpseni 
crusade  against  tuberculosis,  prominent  members  of  the  pr°‘ 
fession  speak  as  if  purification  of  the  milk  supply  were  tn 
most  important— if  not,  indeed,  almost  the  only— nieasur 
necessary  to  prevent  tuberculosis  in  infancy,  a  view  doubtie  & 
largely  determined  by  Sir  R.  Thorne’s  lectures.  Even  & 
Douglas  Powell,  in  his  admirable  address  in  Medicine 


Sept.  2,  1899.] 


CORRESPONDENCE. 


ortsmouth,  said  that  “  pulmonary  consumption  is  compara¬ 
bly  rare  before  puberty,  infantile  mortality  being  almost 
eclusively  from  bowel  consumption  through  milk  infec- 
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on. 

Statements  such  as  these  from  the  leaders  of  the  profession 
e  naturally  accepted  almost  without  question,  and  protests 
om  juniors  pass  unheeded  ;  nevertheless,  I  hope  that  Dr. 

e  PaPf.r  on  the  Morbid  Anatomy  of  Tuberculosis 
Childhood,  published  in  the  British  Medical  Journal 
l  August  19th,  will  materially  help  in  the  growth  of  more 
curate  views  on  the  subject. 

For  some  years  I  have  been  interested  in  this  question.  In 
94 1  read  a  paper  before  the  Medical  Society  of  London,  verv 
uch  on  the  lines  of  Dr.  Still’s,  based  on  120  necropsies  on 
berculous  children  at  the  Victoria  Hospital,  Chelsea.  Mv 
ures  correspond  generally  with  his,  but  the  preponderance 
chest  cases  is  even  greater,  for  I  found  79  in  which  the  dis- 
se  most  probably  started  in  the  chest,  only  20  in  which  it 
semed  certainly  to  have  begun  in  the  abdomen,  and  6  in 
uch  it  was  not  possible  to  decide  between  the  two.  In  26 
lldren  with  early  or  limited  tuberculous  lesions,  the  thorax 
.s  alone  affected  in  12  cases,  the  abdomen  in  7.  (Tu  46 
mlar  cases  Dr.  Still  found  primary  focus  in  lung  in  26  in 

;estine  in  16;  a  remarkable  similarity  in  the  two  sets  of 

ures. ) 

U  the  annual  meeting  of  the  Association  in  1895  I  read  a 
.  PaPer  m  the  Section  of  Diseases  of  Children  protesting 
nnst  the  use  of  the  term  “  consumptive  bowels,”  and  point- 
>  out  ,that  post-mortem  experience  proved  that  death  from 
lereulous  disease  beginning  in  the  abdomen  was  compara- 
ely  rare  in  young  children.  F 

;ast  December,  after  the  delivery  of  Sir  R.  Thorne’s 

AJeS’  I*SYbi1S1£l  a  le^er  Lancet ,  vol.  ii,  1898, 

!662  entitled  “What  is  Tabes  Mesenterica  in  Infants?” 
which  I  endeavoured  to  show  that  in  the  vast  majority  of 
es  it  is  probably  only  marasmus  due  to  chronic  gastro- 
estinal  catarrh.  This  was  followed  by  an  article  by  Dr 
thrie  m  the  Lancet,  vol.  i,  1899,  P-286,  in  which,  as  the 
uu  of  a  most  careful  analysis  of  77  necropsies  on  tuber¬ 
ous  children  at  the  Paddington  Green  Hospital,  he  came 
Ae  conclusion  that  tuberculous  disease  in  children  com- 
nces  far  more  commonly  in  the  chest  than  in  the  abdomen, 
that  tabes  mesenterica  as  a  cause  of  death  in  young 
ldren  is  practically  unknown.  No  one,  so  far  as  I  am 
ire,  has  attempted  any  justification  of  the  traditional 
aning  attached  to  the  term  “  tabes  mesenterica.” 

a  i7,  Pr>  Still’s  Paper,  giving  the  results  of  several 
ldreds  of  necropsies  at  the  largest  of  the  London  children’s 
pitals,  fully  confirms  and  extends  the  statistics  of  other 
Dilutions,  and  will,  I  trust,  further  assist  in  the  exposure 
time-honoured  fallacy  which,  if  allowed  to  survive,  mav 
'e  disastrous  consequences. 

urthermore,  I  may  point  out  that  Dr.  Still,  Dr.  Guthrie, 
find  that  in  early  childhood,  when  the 
>ility  to  milk  infection  is  supposed  to  be  greatest,  the 
ponderance  of  cases  of  disease  starting  in  the  chest 
most  marked,  whereas  later  the  chances  of  infection 
)ugn  the  lung  or  through  the  intestine  become  more  equal 
, own  Vgures  show  that  out  of  53  tuberculous  children 
l€T  2>  m  43  the  disease  most  probably  began  in  the  chest, 
in  only  5  certainly  in  the  abdomen,  2  being  doubtful  • 
“reaS  in  27  children  over  5,  in  12  the  disease  began  in  the 
st,  in  6  in  the  abdomen,  and  1  was  doubtful.  It  is  note- 
thy  that  Sir  Richard  Thorne  stated  that  in  later  childhood 
ths  from  tabes  mesenterica,  as  from  all  other  forms  of 
erculous  disease,  are  actually  decreasing,  the  increase 
ig  limited  to  infants;  as  a  matter  of  fact,  I  believe  that 
r  the  first  two  or  three  years  of  life,  when  we  have  no 
?er  to  deal  with  marasmic  conditions,  the  term  tabes 
entenca  does  really  represent  in  the  majority  of  cases 
ominal  tuberculosis,  whilst  in  infants  it  should  usually  be 
jrpreted  as  marasmus  due  to  improper  feeding, 
he  practical  conclusion  is  that  whilst  we  should  by  all 
ms  endeavour  to  provide  children  with  tubercle-free  milk, 
must  realise  that  if  we  do  this  only  we  are  still  leaving 
ouched  what,  as  Dr.  Still  points  out,  is  by  far  the  most 
nt  cause  of  tuberculosis  in  infants,  infection  through  the 
aratory  passages  by  the  ins  pired  air. — I  am,  etc. 
vendish  Place,  Aug.  22nd.  J.  Walter  Carr. 


the  bacteriology  of  a  “common  cold” 

Sir,— Sir  Richard  Douglas  Powell,  in  delivering  the  aAnual 
Address  m  Medicine  of  the  British  Medical  Association 
makes  the  statement  that  «  No  one,  so  far  as  J  am  aware  h?s 
yet  condescended  to  work  out  the  bacteriology  of  a  common 
cold.’  Such  an  observation  may  lead  to  some  bacteSS 
investigating  the  complaint  as  a  new  field  for  research  Minv 
observers  have  already  taken  up  the  subject,  and  their  work 
is  referred  to  in  two  papers  of  mine  “On  the  Etiology  of 
Influenza  Colds,  published  in  the  Local  Government  Board- 
i893-94  and  1894-95.  In  the  latter  paper  it  was 
noted  that  no  bacilli  had  been  previously  found  in  the  nasal 
secretion  of  acute  febrile  catarrh  in  larger  numbers  than, 
might  be  accounted  for  by  accidental  contamination. 

As  a  result  of  the  complete  bacteriological  investigation  of 
8  successive  cases,  7  being  typical  instances  of  the  affection 
certain  very  definite  micro-organisms  were  found  in  large 
numbers.  An  organism,  named  the  bacillus  coryzae  se"- 
mentosus,  was  found  in  7  cases.  Another,  named  the  pseudo- 
lnfiuenza  bacillus,  was  present  in  two  instances;  and  a. 
bacillus  almost  identical  with  this  was  found  in  2  of  the 
other  cases.  In  the  atypical  case  the  streptococcus  pyogenes 
longus  was  found  m  almost  pure  culture. 

Put  shortly,  the  general  results  of  the  research  were  that 
the  affection  known  as  a  “  common  cold,”  or  an  “influenza 
colei  is  due  to  a  type  of  organism  closely  allied  to  the 
bacillus  of  influenza.  Photographs  and  specimen  cultures 
were  shown  in  the  Pathological  Museum  at  the  meeting  of 
the  British  Medical  Association  in  London.  For  details  and 
references  let  me  refer  anyone  interested  to  the  papers  men¬ 
tioned.— I  am,  etc., 

TT  „  ,  D.  Edmund  Cautley,  M.D. Cantab.,  etc. 

is,  Upper  Brook  Street,  W.,  August  26th.  ’ 

UNUNITED  FRACTURE  IN  CHILDHOOD. 

^ir,  I  have  just  read  a  report  of  the  discussion  at  the 
Portsmouth  meeting  on  Ununited  Fracture  in  Childhood 
and  notice  that  some  of  the  speakers  state  that  if  the  after- 
history  of  cases  of  osteotomy  and  osteoclasis  was  more  care¬ 
fully  followed  out  non-union  of  the  fracture  would  probably 
be  found  to  occur  more  commonly  than  is  usually  supposed 
During  the  ten  years  I  was  connected  with  the  Liverpool 
Infirmary  for  Children  no  case  of  ununited  fracture  came- 
under  my  observation,  and  while  surgeon  to  that  institution 
I  performed  osteoclasis  as  distinct  from  osteotomy — more- 
tlian  1,400  times.  While  thoroughly  agreeing  with  Mr. 
Edmund  Owen  that  the  explanation  of  the  non-union  is 
most  probably  a  nutritional  defect,  akin  to  that  affecting  the 
muscles  in  infantile  paralysis,  still  my  own  observations, 
could  lead  me  to  suppose  that  non-union  of  a  fracture  durino- 
childhood  must  be  very  rare— I  am,  etc., 

Liverpool,  Aug.  21st.  _ _  R.  W.  Murray. 

THE  PROPOSED  CONCILIATION  BOARD. 

Sir,  At  the  general  meeting  in  August  Mr.  George  Brown 
withdrew  his  res^ution  with  regard  to  the  above  Board  be- 
cause  the  Council  stated  that  they  had  already  arranged  to 
take  the  matter  in  hand.  I  think  it  was  a  great  pity  that  the 
meeting  was  not  given  an  opportunity  of  discussing  the 
scheme,  more  especially  as  it  is  quite  essential,  if  the  Board 
is  to  have  any  success,  that  it  should  have  the  confidence  and 
sympathetic  support  Of  the  great  majority  of  the  profession, 
and  that  it  is  not  likely  to  have  if  the  profession  feels  itself  lo 
be  treated  with  neglect  or  contempt  in  the  formation  of  the 
Board. 

No  doubt  it  is  our  duty  to  accept  any  help  that  may  have 
the  possibility  of  solving  our  difficuiltes  ;  but.  we  must  make 
the  reservation  that  the  suggested  scheme  shall  be  in  every 
way  consistent  with  the  position  of  the  profession  and  the 
honour  of  its  members.  At  present  we  know  nothing  definite 
of  the  constitution,  the  methods,  or  the  scope  of  the  proposed 
Conciliation  Board.  The  public  and  the  friendly  societies  will 
look  on  the  medical  members  of  the  Board  as  representative 
of  the  profession,  and  if  we  do  not  accept  whatever  proposals 
they  may  agree  to,  or  suggestions  they  may  make,  we  shall  at 
pnce  be  denounced  as  bigoted  and  unreasonable,  although  it 
is  absurd  to  suppose  that  some  members  chosen  by  our  not 
exactly  representative  Council,  and  the  others  chosen  we  know 
not  how,  and  all  without  special  instruction,  can  form  a  Beard 
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that  the  profession  may  look  to  without  misgiving  to  represent 

its  views  and  wishes.  „  ,  ,  „  ,  ,,  _»  .  -n  • 

We  ought  to  be  sure  in  the  first  place  that  the  Board  will  in 
no  way  consider  any  question  connected  with  such  medical 
aid  societies  as  are  commercial  undertakings  and  not  simply 
mutual  benefit  societies,  for  our  relations  with  the  former 
•constitute  a  question  of  medical  ethics  to  be  decided  by  the 
profession  alone  without  any  outside  interference  ;  and  it 
must  be  clearly  defined  that  the  Board  will  be  a  Conciliation 
Board  pure  and  simple,  and  that  it  will  in  no  way  attempt  to 
act  as  a  court  of  arbitration.  I  should  hardly  have  thought  it 
necessary  to  suggest  this  had.  not  correspondents  evidently 
had  the  idea  that  the  Board  would  so  act. 

On  the  very  important  question  of  a  wage  limit  it  seems 
rather  useless  to  speak,  as  the  friendly  society  representatives 
refuse  to  listen ;  it  is  possible,  though  not  probable,  that  the 
Board  in  their  deliberations  may  conceive  some  mutually 
agreeable  alternative,  which  may,  directly  or  indirectly,  have 
the  same  effect;  but  as  there  is  small  chance  of  this,  the 
possible  good  that  may  result  from  the  labours  of  the  Board  is 
very  much  diminished  in  amount.  , 

And  finally,  in  accepting  the  proffered  services  of  the  Board 
we  must  remember  that  there  is  small  chance  of  their  com¬ 
pletely  solving  our  difficulties,  and  therefore  we  must  not 
’relax  one  iota  of  our  energies  in  other  directions,  first  among 
which  should  be  an  endeavour,  persistent,  definite,  and,  if 
possible,  organised  to  instruct  the  working  classes  as  to  what 
really  are  our  complaints  and  our  wants  ;  at  present  they  are 
deplorably  ignorant  on  these  points,  and  no  wonder,. for  they 
have  no  means  of  knowing ;  they  hear  the  opinions  of  their 
own.  leading  men,  who  more  often  than  not  are  of  the  very 
class  we  would  exclude  from  medical  aid,  and  when  occasion¬ 
ally  they  do  hear  our  views,  it  is  too  frequently  during  some 
heated  discussion  which  only  tends  to  deepen  in  their  minds 
the  impressions  already  there. 

In  addition  to  the  public  press,  we  might  do  much  by  small 
local  and  friendly  conferences  between  the  representatives  of 
the  Branches  of  the  friendly  societies  and  their  various  medi¬ 
cal  officers.  Again,  at  the  annual  dinners  so  common  with 
these  societies,  the  medical  men  who  often  attend  might 
without  offence  and  with  good  effect  put  in  a  few  judicious 
words  to  advance  their  views.  We  are  more  likely  to  influence 
the  working  man  by  local  conferences  and  direct  conversation 
than  otherwise,  and  the  working  man  himself  is,  I  believe, 
not  unreasonable  nor  ungenerous. 

To  be  effectual  these  attempts  must  not  be  confined  to  a 
few  small  areas,  and  the  medical  men  in  each  district  must 
work  together  with  the  one  object  in  view.  It  should  be 
easier  to  get  men  to  work  together  in  this  way  than  to  get 
them  unanimously  to  adopt  more  extreme  measures,  and  even 
if  some  remained  inactive  it  would  not  undo  the  work  of  the 
others.  Anyhow,  we  must  peg  away  until  we  influence  a 
large  body  of  opinion.  This  course  will  be  more  in  keeping 
with  the  dignity  and  the  traditions  of  a  humane  and  learned 
profession  than  any  attempt  by  an  artificial  union  to  wrest 
from  the  friendly  societies  by  force  the  terms  we  think  proper 
and  just.  And  for  this  reason,  for  its  methods,  as  I  imagine 
them,  and  for  its  probable  educational  value,  I  like  the  sugges¬ 
tion  of  a  Conciliation  Board. — I  am,  etc., 

Freshford,  Aug.  8th.  CHARLES  E.  S.  F LEMMING. 


putably  proves  that  assurance  for  sickness  and  death  can  be 
arranged  in  such  a  manner  as  not  to  sweat  medical  men. 

If  club  and  medical  aid  work  were  abolished  insurance 
societies  would  promptly  adapt  themselves  to  these  new  con¬ 
ditions.  ,  „  .....  „  .  , 

To  arrange  a  so-called  “  Board  of  Conciliation  is  merely  a 
way  of  arranging  to  continue  paying  blackmail.  I  am,  etc,, 

August  13th. _ 


MEDICAL  AID  SOCIETIES. 

gIB  — The  tone  adopted  by  Mr.  Bryant  in  that  part  of  his 
address  in  which  he  alludes  to  medical  aid  societies  is,  to  say 
the  least,  disappointing.  To  dispute  the  magnitude  of  their 
system  of  touting  is  absurd;  patients  of  mine  complain  of  it 
as  a  positive  nuisance.  One  of  my  patients  was  touted  whilst 
I  was  actually  making  a  visit. 

Their  method  is  to  ask  the  person  canvassed  to  join  Ur.  bo- 
and-So’s  club.  That  they  are  ruthless  and  powerful  is  proved 
by  the  following  case.  A  medical  man  of  my  acquaintance 
severed  his  connection  with  a  medical  aid  society.  d-hey 
promptly  set  up  a  dispensary  opposite  him  and  quashed  him. 
It  is  a  significant  fact  that  one  of  the  most  energetic  directors 
of  a  certain  medical  aid  society  is  a  medical  man. 

Touts  are  paid  on  commission,  or  at  all  events  the  fixed 

wage  is  very  small.  ,  .  ^  „  .  ,  .  ,. 

The  continued  existence  of  the  Hearts  of  Oak  Society  indis 


EXAMINATIONS  FOE  HIGHEE  QUALIFICATIONS. 

Sir  —In  my  opinion  the  General  Medical  Council  has  acted 
wisely  in  having  nothing  to  do  with  this  new  crusade  against 
the  methods  of  carrying  on  examinations  for  higher  qualifica¬ 
tions.  The  spirit  of  the  law  is  against  the  Council  burdening 
itself  with  any  such  task.  The  Council  has  the  authority  of 
Parliament  to  safeguard  the  public  against  men  insufficiently 
educated  being  allowed  to  practise,  'this  is  all  the  public 
demands,  and  the  General  Medical  Council  performs  its  duty 

satisfactorily.  ,  ^  n  ,  -  .  ,. 

If  colleges  or  corporations  admit  to  their  Fellowships  indi¬ 
viduals  after  a  paltry  examination,  then  the  corporations  in 
question  will  be  the  sufferers,  for  such  Fellowships  will  cease 
to  be  of  value  from  the  standpoint  of  superior  knowledge, 
Moreover,  it  must  be  remembered  that  in  many  instances 
Fellowships  are  sought  after  not  because  of  their  educational 
value,  but  because  they  give  social  standing,  or  because  they 
are  a  guarantee  that  the  possessor  is  likely  to  conform  to  ihs 
dictates  of  good  conduct. — I  am,  etc., 

Leeds,  Aug.  x9th.  _ . 


IMPEOYED  VENTILATION. 

Sir, — The  revolution  which  has  been  effected  in  the  con 
ditions  of  ventilation  by  the  introduction  of  electric  lighting 
does  not  as  yet  appear  to  be  fully  realised  by  the  advisers  t( 
public  bodies  and  institutions,  or  we  should  not  find  so  manj 
examples  in  London  of  the  absence  of  provision  for  tn< 
respiratory  needs  of  the  assembled  multitudes.  It  might  o< 
well  worthy  of  discussion  whether  in  a  hall  which  has  beei 
lit  by  electricity  without  any  new  provision  for  ventnatioi 
the  audience  are  better  or  worse  off  than  when  they  iveri 
stifled  by  the  heat  and  carbonic  acid  of  the  old  gas. illumma 
tion.  The  atmospheric  conditions  are  now  quite  different,  10 
the  whole  contamination  is  the  effect  of  human  exhalation 
to  which  may  possibly  be  added  the  introduction  ol  air  iroD 
improper  sources.  Such  air  becomes  unfit  for  respnatioi 
much  earlier  than  when  carbonic  acid  alone  has  to  be  eon 
sidered,  and  the  necessary  air-change  is  certainly  retarae 
by  the  absence  of  gas  burners.  , 

In  the  present  state  of  our  knowledge  we  turn  to  tne  nai 

teriologist  rather  than  to  the  chemist  for  an  estimate  01  1 

impurities  we  have  to  combat  in  designing  ventilation  unae 

such  circumstances.  If  we  could  satisfy  the  former,  the 

would  have  little  or  nothing  to  add.  A  principle  of  ventua 
tion  directed  especially  to  the  expulsion  from  places  w  • 
people  congregate  of  solid  frequently  disease-bearing 
purities  of  air,  could  not  fail  to  have  a  great  future  t>eI°  , 
and  is  not  so  impossible  of  application  as  might  oe  supp 
In  fact,  the  difficulties  of  the  ventilating  engineer  are  muc 
fewer  than  they  were  formerly,  when  he  was  bound 
superheated,  carbon-laden,  upward  stream  which  was  s  8 
than  he  was.  He  did  his  best  with  sunlights,  etc.,  an' 
to  pacify  those  who  complained  of  draughts  with  floo  - 
heated  by  hot-water  pipes.  .  .  .  * 

Electricity  has  changed  all  that.  The  engineer 
act  upon  a  body  of  air  which  has  no  very  strong  tend 
It  has  to  be  changed  imperceptibly,  noiselessly,  econom  __y 
without  inconvenience  to  the  breathers.  The  bacter  8 
also  demands  that  the  supply  shall  be  well  chosen,  »r  .  , 
dust  and  other  e\ils,  and  that  the  greatest  facilities  - 
offered  to  all  offensive  particles  to  pass  out  as  Qmc  • 
quietly  as  possible.  To  meet  all  these  requireme  , 
exercise  the  skill  of  the  engineer,  but  he  has  hisobjec  . 
before  him.  The  air  must  betaken  from  a  level  fa* 
above  road  refuse,  and  yet  not  so  high  as  to  encountei  ^ 
shafts  of  drains.  It  may  with  advantage  be  filtered,  a 
brought  in  at  as  great  a  distance  as  possible  from  w 
in  order  to  avoid  draughts.  The  outlet,  °n  the  ot a  t 

should  be  as  near  as  possible  to  the  source  of  the  impi  ar 

be  carried  away.  These  are  thickest  upon  the  floor, 
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't  speedily  removed  in  a  downward  direction.  Moreover 
e  air  coming  from  above  reaches  more  directly  that  part  of 
human  body  which  is  destined  to  receive  it.  The  principle 
ownward  ventilation  has  everything  to  recommend  it  in 
iry,  and  it  only  remains  for  those  who  are  engaged  in  such 
k  to  apply  the  proper  mechanical  means  of  carrying  ff  out 
ateier  object icn  there  may  have  been  formerlv  to 
hanical  ventilation  it  no  longer  exists,  and  the  same  force 
Ji  gives  the  light  will  also  drive  rotatory,  fans  at  no  great 
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atil  sunlights  are  taken  away  and  replaced  by  ceilimr 

flnnr  nntTl1  HTi!'  pure  air  is  mechanically  introduced® 
floor  outlets  for  the  escape  of  what  is  foul,  no  approach  to 
ideal  ventilation  will  be  recorded.  We  have  almost  a 
.terpartof  this  arrangement  in  the  open  fire-grate  supplied 
window  open  a  little  at  the  top  ;  and  the  comfort  of  that 
yond  question  It  would  not  be  practicable  to  arrange 

wPlv,CeS  r-ound  the  walls  of  tlie  Queen’s  or  St.  Jamef’s 
,  but  there  is  no  great  mechanical  difficulty  in  maintain 

fame"rpurproseUrrent  fr°m  °eilingt0  floor-  wl^eh 

"feiteble't0  See  what  enormous  sums  are  spent  upon 
Ofcni  frSn  nfyersuPP!y  pure  air  however  perfectly  they 
.  One  interesting  example  of  this  is  in  the  House  of 
mons,  where  the  air  is  collected  from  the  Terrace  then 

fp/ttetEd’  Wari»ed’  and  moistened,  and  afterwards 
ted  to  the  members’  muddy  boots,  finally  to  an Ze at 

inaStlpS  aecomPanied  by  the  chance  produce  of  betrodden 

dine  RselFrafho6  ,wo|der  that  influenza  has  a  habit  of 
t8e  ^at^er  fr.eely  among  our  legislators  ?  The  hot 
sing  from  the  floor  in  the  British  and  South  Kensington 

;USWhateJerelta  itj  may  do’  certainly  brings  with  ft 
i  that  is  undesirable,  and  would  account  for  the  preva- 
of  respiratory  complaints  among  those  who  have  to  live 

b+LHS*  °f  wliat  we  know  now  about  the  solid  organic 
>  wV-UCfh  iondlti°ns  should  have  become  things 

he  electde  iih50lbe  °P°fd  th^  ifc  wil1  soon  be  realised 
ne  electric  light  has  conferred  a  greater  blessing  unon 

ia  convenience  of  illumination,  by  making  possible 

lation  which  will  enable  us  to  live  through 

nies.^  -I  a!  t^ainments  with  less  risk  of  serious  con- 

foejquare.  S.W.,  July  W.  A.  Aikin. 
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of  the  British  Medical  Association  resident 

riCumIirn0i0n?pIiefgret  th*\w?  r,ec©rd  the  death  of  Dr. 
on  th  nil  «St’  which  took  place  somewhat  sud- 

e  L  n2i  rSun-af’  fugust  27th>  at  bis  seaside 
dng  heafth  for  ^eeni,s,  and-  co.  Antrim.  He  had  been 
n£gfo  J  J-  ?°Ie  than  a  year  Past-  the  symptoms 
pfes^riSed  ?hdoal  ,deSeneration,  but  although  he  had 
L  1 d  *th  jPhero  of  his  activities  he  continued  to 
’  hR  distil  On  attended  to  patients  on  the  day  pre° 
c  fallnra  K,;f  0  r  Su,nday  he  had  some  threatenings  of 
h?  H  ’  b^fc  |etlred  to  rest  as  usual.  Shortly  after- 
he  was  seized  with  a  violent  fit  of  coughing  and 

iT of  the^Fn^llB11  Bhe  prT£-e  ?f  his  son,  Mr.  F?ancis 
II  The  NWh  of  rba[’  ^J118  daughter,  Mrs,  Charles 
oiiona  a  %0  th  °t  Ireland  thus  loses  one  of  its  most 

ad  of  ifagUreS  anid  th?  medical  profession  of  Ulster  is 
.orrol  itS  +ievered  and  honoured  head.  The  news  will 
01  row  to  the  most  distant  parts  of  the  Empire  as  Dr 
g  .-  pupils  are  scattered  all  over  the  world  It  is*  safe  to 

‘  t‘fer' twt0nS  °'  ,them  wh0  wil1  not  feel  a  pan?™ 
es  rim  their  loved  and  venerated  teacher  is  no  more 
s  Cuming  was  born  in  the  year  1833  at  Marketliill  co. 

anifesUmf  a°rpfinfby  designed  for  the  legal  profession, 
aedical  sfudenl  thl8  car.eer>  be  was  entered 

e  BeRast  dHofc  fJ  then  recently-founded  Queen’s 
and  enerpv  !l  peedlly  fav®  evidence  of  exceptional 
nior  Sf’  t°d’  amoPgst  other  honours,  he  obtained 
mor  scholarship  in  chemistry.  In  the  year  1855  he 


thrS  gradua?ed  A1  A 

wont  abroad. 

ai  vSa,  wbomOppSLl  S  C  t"ach?rf  “  by  ““ 

on  £  « 

fioval  hLT?  heaw?8  elected  Physician  to  Belfast 

of^haraftf^bffimy^miv1118  ^arning’  sagacity,  and  strength 
thick  unon  him  gBRf  Sally  recognised.  Honours  came 

StaCo 

of  the  Ulster  Medical  Society,  President  oft  he 
aml^ubse^iiently1  Chainnaif^of^  the^Bffifas^D^stridf^sy- 

meeting  ffi  Belfast  r  P  dlCa  Assoeiatio11  held  its  annual 

LSS 

terly  d.scourse  It  emphasised  a  favoSte  docTrinT  of  his' 
that  in  medical  science  isolated  facts  or  series  of  facts  mavhS 
misleading,  that  all  theories  must  be  brought  to  a  practical 
test  at  the  bedside,  and  that  the  results  of  experiment  and 
research  are  always  provisional  until  confirmed  by  the  direct 
observation  of  disease  in  the  living  subject  7 

wfw?mnngto,0knal!veIy  interest  in  everything  connected 
with  the  Queen’s  College,  where  he  filled  the  Chair  of  MedU 

?ao^?R'ban thirty  years.  His  lectures  were  models  of 

del  vered  Hld^hv0”’  ,care,nll3r  prepared  and  admirably 
aenverea.  He  dealt  by  preference  with  the  natural  hisforv 

veidedeaSHenfiPw1id  pa{fol°gy>  in  which  he  was  thoroughly 
versed.  He  viewed  with  great  interest  the  development  of 

pathology,  and  more  especially  bacteriology,  in  recent  years 

though  unable  to  accept  as  final  many  of  the  modern  doctrines 
in  this  department.  His  relations  with  his  colleagues  were 
uniformly  happy,  and  he  enjoyed  in  a  high  degree  Ihe  confi¬ 
dence  and  esteem  of  the  three  presidents-Henry  Porter  Tnd 
Hamilton—under  whom  he  served.  With  such  men  as 
Andrews,  Thompson,  Gordon,  Craik,  Purser  and  Redfern  he 
had  much  m  common,  and  they  were  at  one  in  recognisTng  his 

t^Rovnf  Tria^f  ?fvmtiell?Ct  and  character.  On  the  stafl  of 
the  Royal  Hospital  he  had  as  colleagues  in  past  vears  such 

men  as  Sir  W illiam  MacCormac,  Alexander  Gordon,  Samuel 
Browne,  Henry  Murney,  James  Smith  and  Richard  Ross! 
For  many  years  he  had  been  chairman,  and  the  feelings 
towards  him  of  the  present  members  of  staff,  nearly  all  of 

SaS  *T^rLf°rmp  y  Hi  pupils’  were  those  of  affectionate 
ad  admiration.  He  was  never  more  at  home  than  when 

steering  the  ship  through  troubled  waters,  smoothing  over 
difficulties,  reconciling  conflicting  interests,  softening 
asperities  and  healing  wounded  feelings  with  admirable 
suavity,  tact,  and  good  nature.  His  faculty  for  seeing  the 
right  course  and  saying  the  fitting  word  was  almost  un- 
emng.  _  For  more  than  two  years  past  he  had  taken 
great  interest  in  the  movement  to  found  the  Royal 
Victoria  Hospital  in  succession  to  the  present  Royal 
Hospital,  in  commemoration  of  the  Queen’s  Jubilee  in 
1 *97-  At  the  town  meeting  held  in  1896  to  launch  the 
scheme,  Dr.  Cuming  delivered  a  weighty  and  powerful  speech 
which  did  much  to  give  a  successful  start  to  the  movement’ 

In  the  preparations  of  the  plans  for  the  new  hospital  he  took 
the  liveliest  interest,  and  the  want  of  his  guiding  hand  will 
be  painfully  felt  at  the  present  juncture.  For  twenty  years 
he  was  an  active  member  of  the  Belfast  District  Asylum 
Board,  and  his  interest  in  lunacy  remained  with  him  to  the 
last.  In  the  reorganisation  of  the  administration  of  lunacy 
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affairs  which  has  taken  place  in  the  north  of  Ireland,  involv¬ 
ing  the  erection  of  a  new  asylum  at  Purdysburn  and  another 
at  Antrim,  he  took  an  active  and  effective  part,  and  devoted 
much  time  and  labour  to  this  field  of  philanthropy.  He  took 
no  part  in  politics  or  in  municipal  affairs,  except  when  ques¬ 
tions  of  public  health  arose,  when  his  advice  was  often  sought 
by  the  various  public  bodies.  He  showed  a  warm  interest  in 
the  large  scheme,  now  near  completion,  for  providing  Belfast 
with  a  new  water  supply  derived  from  reservoirs  in  the 

Mourne  Mountains.  ,  ,  J  ,  ... 

Dr.  Cuming  wrote  little,  and  seemed  to  have  a  constitu¬ 
tional  repugnance  to  authorship,  although  master  of  an  ex¬ 
cellent  literary  style.  A  work,  entitled,  Contributions  to  the 
Stuiy  of  some  Thoracic  Diseases,  and  another  on  the  Pathology 
of  Delirium  Tremens ,  both  written  in  the  Sixties,  are  all  that 
came  from  his  pen,  with  the  exception  of  an  occasional  rare 
contribution  to  the  medical  journals.  j 

As  a  physician  Dr.  Cuming’s  leading  characteristics  were 
the  range  of  his  knowledge  and  his  philosophic  caution.  He 
kept  himself  abreast  of  all  modern  progress  in  medical 
science,  and  was  fully  acquainted  witli  the  best  woik  being 
done  in  Germany,  France,  and  America.  He  scrutinised 
every  new  doctrine,  every  fresh  departure  in  pathology  and 
therapeutics,  and  was  fond  of  dwelling  upon  the  errors  and 
mistakes  of  the  past,  and  upon  the  misplaced  confidence 
with  which  medical  theories  which  could  not  stand  the  test 
of  time  had  been  put  forward.  His  caution  in  diagnosis  and 
prognosis  had  become  proverbial,  and  was  sometimes  resented 
by  men  of  a  different  intellectual  temper.  But  everyone 
recognised  that  Dr.  Cuming’s  caution  was  the  caution  of  vast 
experience,  that  his  reticence  had  its  root  in  knowledge  wide 
in  range  and  profound  in  character.  His  mind  was  essentially 
•critical  and  philosophic.  Nature  presented  herself  to  him  as 
infinitely  complex,  various,  subtle,  inscrutable.  He  felt  that 
in  disease  he  could  put  no  limits,  or  hardly  any,  to  the 
possible. 

Dogmatism  he  did  not  so  much  despise  as  ignore  as  un¬ 
worthy  of  notice,  though  he  could  smile  genially  on  the 
enthusiasms  of  smaller  men.  He  seemed  to  hide,  rather 
than  parade,  his  knowledge,  and  was  fond  of  saying  that  he 
always  understated  his  case.  In  matters  relating  to  tnera- 
peutics  he  carried  his  negative  and  critical  attitude  to  a  point 
which  seemed  to  some  extreme.  Apart  from  a  few  of  the 
leading  remedies,  he  set  a  low  value  upon  drugs,  and  was  in 
the  habit  of  saying  that  many  of  them  seemed  to  him  “  alien 
to  the  human  body,”  though  at  other  times  he  would  express 
himself  as  much  impressed  with  the  selective  action  of 
medicines.  He  was  content  to  leave  much  to  Nature,  and  had 
a  large  faith  in  the  good  effects  of  rest,  dietetics,  and  judicious 
change  of  locality  or  occupation.  Severe  remedies  and  ex¬ 
treme  courses  were  always  repugnant  to  him.  Of  the  clinical 
teachers  of  his  youth  he  often  spoke  with  respect  of  the  diagnos¬ 
tic  sagacity  of  Stokes,  the  insight  of  Graves,  the  therapeutic 
enthusiasm  of  Trousseau.  It  was  characteristic  of  his  large 
intellect  and  tolerant  nature  tlia.t  he  could  appreciate  teachers 
— such  as  Trousseau — whose  attitude  towards  the  problems  of 
medical  science  was  in  many  respects  the  opposite  to  his  own. 

It  is  to  be  regretted  that  Dr.  Cuming’s  lifelong  repugnance 
to  controversy  or  propaganda  of  any  sort  prevented  him  from 
making  his  views  upon  medical  education  more  fully  known 
to  the  world.  He  held  that  the  foundation  of  medicine  was 
anatomy,  that  its  superstructure  should  consist  of  clinical 
observation,  and  that  pathology  was  invaluable  as  a  check 
upon  crude  theories  and  as  an  ultimate  court  of  appeal.  Other 
subjects  he  regarded  as  of  very  subordinate  importance.  Fie 
saw  no  advantage  in  making  the  embryo  medical  man  an 
expert  chemist  or  a  trained  physicist.  The  time  thus  spent 
would,  in  his  judgment,  be  much  better  employed  in  the 
wards  of  a  hospital,  in  the  accumulation  of  practical  medical 
and  surgical  knowledge.  He  thought  that  medical  students 
should  be  trained  to  think  and  to  observe,  and  that  some 
tincture  of  psychology  would  be  useful  to  them.  As  regards 
the  higher  culture — classical  literature,  poetry,  criticism, 
philosophy — he  thought  these  things  of  inestimable  worth  in 
themselves,  but  rather  outside  the  sphere  of  the  average  prac¬ 
titioner.  He  regarded  them,  however,  as  indispensable  to  the 
leaders  of  the  profession,  to  the  men  who  are  called  upon  to 
speak  and  write,  and  represent  medical  science  to  the 
world.  Dr.  Cuming  was  himself  a  man  of  universal 


culture,  and  to  this  his  unique  influence  was  in  a  large 
measure  due.  He  was  a  good  classical  scholar,  spoke  French 
and  German  fluently,  and  was  familiar  with  the  whole  range 
of  English  literature.  Homer  was  his  favourite  among  the 
Greeks  and  Horace  among  the  Latins.  His  character  in  its! 
menial  wisdom,  natural  humour,  and  delightful  urbanite >■ 
had  a  distinctly  Horatian  quality.  He  was  in  the  habit  of 
saying  that  whatever  his  humour  he  could  always  find  some¬ 
thing  to  suit  it  in  Shakespeare,  and  he  had  an  enthusiastic 
admiration  for  the  finished  grace  of  Tennyson  and  the  virile 
force  of  Browning.  Newman  was  one  of  his  first  favourites. 
He  took  a  great  interest  in  the  history  and  literature  of 
Ireland,  and  the  fortunes  of  his  native  country  always  Lad 
his  sympathy.  He  had  read  widely  in  philosophy,  and  his 
turn  of  mind  was  Aristotelian  rather  than  Platonist,  and  he 
had  more  sympathy  with  Mill  and  Spencer  than  with  Hegel 
or  Green.  He  was  in  the  habit  of  saying— with  less,  perhaps, 
than  his  usual  wisdom— that  he  could  not  understand  the 
high  place  occupied  by  Kant  in  the  history  of  philosophy,  and 
that  “  he  had  never  got  an  idea  from  Plato.” 

Dr.  Cuming  was  a  man  of  remarkable  conversational  powers. 
No  department  of  intellectual  activity  was  unfamiliar  t  - him, 
and  his  views  were  always  put  forth  in  soft,  unempliatic  tones, 
and  with  a  charming  courtesy.  He  was  always  more  ready  to 
hear  than  to  speak,  and  he  treated  even  the  most  insignificant 
person  as  if  his  views  deserved  the  utmost  consideration. 
His  drollery  never  failed,  even  when  health  was  failing,  and 
he  had  an  admirable  faculty  alike  for  telling  a  humorous 
story  and  for  smoothing  over  some  difficulty  with  jest  or 
repartee.  He  shone  as  an  after-dinner  speaker,  and  some  of 
his  speeches  at  the  annual  dinners  of  the  Ulster  Medical 
Society,  and  on  other  similar  occasions  will  be  long  remem¬ 
bered  for  their  admirable  blending  of  grave  and  gay,  their 
pith  and  point,  their  humour  and  drollery.  His  plan  was  to 
prepare  a  slight  draft  of  the  general  purport  of  his  speech, 
and  then  to  leave  the  details  to  the  inspiration  of  the  moment. 
His  impromptu  sallies  were  always  happy  and  well-timed,  ms 
wit  sparkled  but  never  scorched,  and  nothing  was  ever  said 
which  had  been  better  unsaid. 

Dr.  Cuming  had  many  claims  on  the  confidence  and  regard 
of  his  fellow  men,  but  perhaps  the  chief  was  his  natural  and 
unaffected  integrity  and  rectitude.  He  made  no  professions 
and  used  no  high-sounding  language,  but  everyone  knew  that 
to  think  truly  and  to  act  rightly  were  as  natural  to  him  as  to 
breathe.  Those  who  knew  him  would  have  found  it  absolutely 
impossible  to  associate  any  idea  of  self-seeking,  self-adver¬ 
tisement,  vanity,  or  meanness  with  his  character.  His  mo¬ 
tives  never  required  defence,  for  they  were  well  known  to  D 
above  suspicion.  To  the  inner  circle  he  revealed  himself  as 
the  kind  friend,  the  delightful  companion,  the  trusted  ad¬ 
viser.  In  that  circle  the  blank  left  by  his  death  is  well  known 

to  be  irreparable.  . .  .  -  no 

Dr.  Cuming’s  health  began  to  fail  in  the  winter  of  i°97"9  • 
An  attack  of  influenza  left  behind  a  troublesome  laryngeal 
catarrh,  and  after  a  time  syncopal  attacks  and  a  tendency  to 
cyanosis  on  slight  exertion  suggested  degeneration  ot  tne 
heart  muscle.  There  was  no  obvious  valvular  mischief,  nasi 
summer  his  health  was  very  unsatisfactory,  and  for  a  time 
work  was  entirely  relinquished.  After  a  time  some  impr 
ment  set  in,  and  Dr.  Cuming  resumed  his  lectures  at 
Queen’s  College.  He  remained  weak,  however,  and  mi 
course  of  the  winter  he  was  obliged  to  seek  temporary  1 
from  the  duties  of  his  chair,  Dr.  Lindsay  acting  as  his  locum 
tenens.  Recently  he  had  been  feeling  better,  and  was  att 
ing  to  his  practice,  but  his  condition  continued  precar  ■ 
and  the  sudden  end  to  his  life  of  unceasing  activity 
abundant  honour  was  not  a  surprise  to  those  who  were  a 
of  the  facts.  We  tender  our  sincere  condolences  to  tne  u 
reaved  family. 


GEORGE  BURN,  M.D.Edin.,  L.M.Edin.,  J.P-» 

Latheron,  Caitliness-shire.  ,  .  . 

We  regret  to  report  the  death  of  Dr.  George  Burn,  of  Ly  ®ieJ 
in  the  County  of  Caithness.  In  the  end  of  July  ias“  h  j 
to  Edinburgh  with  a  patient  for  consultation.  V  , 
Edinburgh  he  took  skilled  advice  regarding  an  Wien 
malady  from  which  he  had  himself  suffered  for  some * 

An  operation  was  done,  and  he  succumbed  a  few  days  1 
George  Burn,  the  son  of  a  merchant  and  town  cou 
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Edinburgh,  was  born  in  that  city  some  72  years  ago,  and 
wed  Ins  early  education  at  the  High  School.  He  gradu- 
i  M.D.  at  the  University  of  Edinburgh  in  iSto.  In  the 
te  yeai  he  went  to  Laithness-shire,  where  lie  remained  in 
3tice  for  well  nigh  half  a  century.  Throughout  that  long 
od  lie  gained  and  held  the  confidence  of  the  people.  He 
:  a  keen  interest  in  all  that  pertained  to  their  well-being, 
was  a  skilful  physician  and  a  courteous  gentleman.  He 
rmextenswe  farmer.  In  January,  1891,  he  was  enter¬ 
ed  to  a  banquet  by  his  parishioners,  and  presented  with 
ieiabra  and  fruit-dishes  as  an  appreciation  of  long  and 
iful  service  as  medical  officer  of  the  parish.  Nearly  a 
isand  persons  gave  subscriptions  to  this.  These  were  of 
classes,  from  the  Duke  of  Portland  to  the  humble  farm 
ant  or  hind. 

e  was  twice  married,  and  he  is  survived  by  his  widow  and 
children  two  sons  and  three  daughters. 


a.  Thomas  Stainthorpe,  of  Hexham,  Northumberland, 
:  very  suddenly  on  August  4th  whilst  travelling  from  New- 
l®  tG  Hexham.  He  was  seized  with  vomiting  of  blood  and 
h  had  already  occurred  when  the  train  reached  the  next 
°P*  .  Dr.  Stainthorpe  was  a  native  of  Hexham,  and  cele- 
cd  his  83rd  birthday  in  June  last.  He  was  educated  at  the 
rersity  of  Edinburgh  and  became  a  Member  of  the  Royal 
3ge  of  Surgeons  of  England  in  1838  and  a  Fellow  in  1873. 
>62  he  took  the  degree  of  M.D.  in  the  University  of  St. 
rows.  He  had  been  in  practice  in  Hexham  for  sixty 
t  ,r€^3r' ^  about  a  year  ago.  He  was  an  old  member  of 
intish  Medical  Association  and  a  regular  attendant  at  the 
tal  meetings.  He  was  present  at  that  held  in  Edinburgh 
H1'-  ?ie+vWaS£  mer?ber  of  the  North  of  England  Branch 
vd  ^d  ofilce  of  President.  In  1865  the  residents  in 
ibout  Hexham  presented  to  him  a  gold  watch  and  a  purse 
>ld  in  recognition  of  the  manner  in  which  he  had  dis- 
?ed  the  duties  of  his  profession.  He  was  a  Liberal  in 
lcs,  and  the  active  part  which  he  took  in  municipal  affairs 
ted  in  important  improvements  in  the  sanitation  of  the 
.  in  his  early  days  he  was  well  known  in  the  hunting 
and  did  much  of  his  work  on  horseback  and  had  some 
>r  alarming  adventures,  for  years  ago  the  country  around 
lam  was  very  wild.  The  funeral,  which  took  place  on 
1st  7th,  was  very  largely  attended,  and  at  a  meeting  of 
Hexham  Board  of  Guardians  on  August  8th  a  resolution 
udolence  was  passed  with  the  family  of  Dr.  Stainthorpe, 

a  b.?-eV0£the  ^ng  Period  of  fifty-five  years  a  highly 
id  medical  officer  of  the  Board.  s  * 


AL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  A.  G.  P.  Gipps  has  been  promoted  to  be  Fleet-Surgeon 
”n7w’  ¥e  wlls  aPP°lnte<l  Surgeon,  March  31st,  1879,  and  Staff- 
m,  March  31st,  iSgi.  He  was  Surgeon  of  the  Inconstant  during  the 
an  war  in  1882  (medal  and  Khedive’s  bronze  star).  He  served  in  the 
ndeda^ frnnf xJ?edltlon  commanded  by  Rear-Admiral  Rawson,  C.B., 
*ih.e  squadron  to  punish  the  King  of  Benin  for  the 

ebruarve,8thhtlRa  ,e^Pef.ltlou>  i897,  ending  in  the  capture  of  Benin 
eoruary  18th,  1897  (mentioned  in  despatches,  medal  with  olasr^ 

t  hstgeAumisfG-  ?hELMifGaE’  M-D-j  M.V.O.,  has  been  placed  on' the 
-v  isV  Hls  commissions  are  thus  dated:  Surgeon, 

y  1st,  1869,  Staff-Surgeon,  December  25th,  1870  •  Fleet-Snr^nn 
iMn  rSBg'  _He  served  with  the  first  detachment7  of  Royal  Marines 
it  to  Cape  Coast  Castle  during  the  Ashanti  war,  receiving  the  medal 
3  nominated  a  Member  of  the  Royal  Victorian  Order  for  professional 
during  the  illness  of  H.R.H.  the  Prince  of  Wales  in  1808 

ian  ADAM  ?•  Messer,  M.D.,  has  been  appointed  Honorary 

lan  to  the  Queen,  wee  Sir  Alexander  Armstrong,  K.C  B  ,  F  R  S* 
b~P->  deceased,  August  15th.  Inspector-General  Messer  ioined 

uaSiin  7thSURrge0“’  iuly,3otlV  Jf859 :  attained  the  rank  of  Inspector- 
ho  D  ?7Sr  ’  l8?2’  and  retlred  from  the  service,  May  20th  1806 
N(tVK  Lul  w®  learn  that  he  was  Assistant  Surgeon  of  the 
MJand'  war  nCfha«^e/°  Naval  brigade  at  battle  ofSRangariri, 
ed  undde^  flr»f  I }  <mei?ltl0ned  1U  despatches  for  attendance  on 
ea  under  fire,  and  for  proceeding  under  heaw  fire  to  rescue 
pman  Watkins,  who  lay  mortally  wounded  under  enemy’s  works  ’’ 

7iK^l(^^^aland/rdal)-  fHe  ’s  Jhe  author  o^JaiAawfliie 
1  uuo  ttic  A atura  of  Poisoned  Arrows,  for  which  he  received  the  snp- 

inks  of  the  Medical  Director-General  and  his  report  published  ^v 

of  Admiralty  ;  also  of  Report  on  the  Fiji  Islands  incorporated  in  the 

rKta  sjsirkrV  ifd  to.  .o»e?itiss°o7SiStoa! 

Vrgeont  (awarded  Sir  G.  Blane’s  gold  medal  and  promoted  to 

°Hi0vVAv^TaT1t)0intmev!?,ts  l^ve  been  made  at  the  Admiralty  :  Charles 
HANAN-H....1IL-ON,  Fleet  Surgeon,  to  the  Prince  George,  undated; 
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jfsas  LSS:  SS$£x%  6th ; 

tlie  Egeria,  August  17th ;  George  Hewlett,  M.B  Staff-Surgeon*2?^  tun 
Comus,  .August  17th  ;  Jonathan  Shand,  M.B.,  Staff-Surgeon  loThe 
leappointed  on  promotion,  August  17th  ;  Norman  I  Smith 
Plymouth  Hospital,  August  22nd;  C.  Ross,  M.B.,  Surgeon  to’tlie  rZiw 

ton  for°dt^lU,1USit  I9thi  Hill,  Surgeon,  to  the  Duke  o/  WelS - 

F  ?  August  19th  ;  Alfred  Woolcombe,  Surgeon  to  nfe 
Snipe,  undated ;  John  G.  Corry,  M.B.,  Surgeon,  to  tlie  ,W/Y,  t 

ou  dated ;  Alexander  G.  Andrews,  Staff-Surgeon  to’the 
Alexander^.  Harper,  ’staff-Su^’t?  & 

~  _  ARMY  MEDICAL  RESERVE. 

toT»^SiSSDJ*SS„S,ShM•I,''  ’St  EUCts  Corps, 


-p,  ,r  m  THE  volunteers. 

Mr.  Ernest  H.  Tipper  is  appointed  Surgeon-Lieutenant  in  the  Tst  Chv  of 
London  Artillery  (Eastern  Division  Royal  Garrison  1 lrHllery)f^ August 

fofk  H,h^'  HargraYe>  2nd  Volunteer  Battalion  the  Suf- 

Lnan\  August’ 30th  ®  commisslon-  and  is  appointed  Second  Lieu- 

StiphIns'^R^HvH  Fr,AlKInSON^  M[DVr  ?nd  Surgeon-Lieutenant  C.  E. 
i.wTmpnt’  31  d  (CambTidgesliire)  Volunteer  Battalion  the  Suffolk 

spectively,  AuguT3o°h  Surgeon-Major  and  Surgeon-Captain  re- 

F  SRrf„®un.LleutePant  R-  F-  Cox,  1st  Volunteer  Battalion  the  Royal  Welsh 
Fusiliers,  has  resigned  his  commission,  August  30th  ^ 

Surgeon-Lieutenant  C.  W.  Howatson,  M.B.,  4th  (Perthshire)  Volunteer 
g&omCaptair6  ^ 

TheE f stre|fthD; oHhe  WeHh  Boiler™ rigade  WH  e^taentF  h^  b?eEn 
encamped  at  Towyn  under  Colonel  Robinson,  commanding  the  Wd  Rem- 
mental  District.  The  medical  department  under  B i-i g a d c - S u r <93 o  1 1  - L i r m  1  - 
tenant-Colonel  P.  B.  Giles,  V.D.,  is  very  well  organised;  the  brigade  hos¬ 
pital  was  administered  to  by  bearer  the  company  ;  there  are  noaseDarifp 
SiCk1-  ■  C/fionelDukc,  Principal  Medical  Officer  of  the  NW 
District,  made  his  inspection  on  the  third  day  of  the  camp  and  exm-esspd 
hvH ^reat ,®atlsia®*il0n.  on  finding  not  only  a  bearer  company’ up  to  strength 
■  t^°nS  °f  r.fwim\n tal  . stretcher-bearers— that  is  to  say,  a  parade  of 
whole ^perfod  otcamp.H  er  command  of  tke  senior  medical  officer  the 

GOVERNMENT  HOSPITALS  IN  INDIA 
A  correspondent  writes,  with  reference  to  the  paragraph  on  canton- 
tfB?+?iltals  m  Iu.dia  ju  tbe  British  Medical  Journal  of  August 
assumption  that  they  are  lock  hospitals,  is  not  “  quite'eor- 
P°mts  out  that  the  cantonment  hospitals  were  started  by  Lord 

ina  alld?m?einvapi?  ni  e,lglltyears  ago,  “in  place  of  the  old  lock  hospitals,” 
in  all  the  laiger  cantcmments,  and  are  “ practically  ”  civil  hosnifals 

dlsfcrfcfff  ^ inhal?itHnts  °l  ^e  cantonments  and  surrounding 
districts.  All  diseases  are  to  be  met  with  in  these  hospitals.  S 

_  INOCULATION  FOR  ENTERTC  IN  INDIA 

Ib0»E5ffEt1?1tlI?^i0?.has  now  bPel]  conveyed  to  the  medical  authorities  to 
the  effect  that  the  Government  of  India  has  sanctioned  the  resumption  of 
voluntary  inoculation  against  enteric  fever  at  the  public  expense. 

THE  R.A.M.C.  FOR  INDIA. 

A  scheme  for  the  introduction  of  the  rank  and  file  of  the  Roval  Amw 
Medical  Corps  into  military ; hospitals  in  India  is  occupyin  °ysavs  the 
Calcutta  Englishman,  the  attention  of  the  Government  of  India&?  The  pre- 
system  of  nursing  serious,  cases  of  illness  by  partially  or  totally  un- 
tiamed  regimental  orderlies  is  considered  disgraceful.  We  have  noted 
J®,ng  ®lnYe  tbat  Jbe  scheme  was  submitted  to  the  Government  about  1888 
01  1889  by  Sir  James  Hanbury,  then  Surgeon-General  and  P.M.O.  of 
Madras.  If  carried  out  great  benefit  must  accrue  to  the  sick.  The  Indian 
nursing  sisters  are  not  in  themselves  quite  sufficient  for  all  needs. 

T  ..  HEALTH  OF  MILITARY  PRISONERS. 

IN  the  Report  on  the  Discipline  and  Management  of  the  Military  Prisons 
for  1898  by  LieutenaDt-Coionel  M.  Clare  Garsia,  Inspector- General  of 
Military  Piisons,  the  general  health  of  the  prisoners  in  the  several  mili¬ 
tary  prisons  is  reported  as  on  the  whole  good,  and  the  sanitary  conditions 
also  satisfactory.  At  Malta,  the  inspector-general  says  it  is  most  import¬ 
ant  and  urgent  that  the  residence  provided  for  the  governor  and  medical 
officer  should  be  made  habitable,  and  points  out  that  the  danger  of  not 
having  a  medical  oilier  within  call  is  obvious. 

VOLUNTEER  AMBULANCE  CHALLENGE  SHIELD. 

We  are  informed  that  the  winning  team  this  year,  the  3rd  Volunteer 
Battalion  the  Queen’s,  passed  through  the  Volunteer  Ambulance  School 
of  Instruction  last  year,  when  they  obtained  tenth  place  in  the  competi¬ 
tion.  We  are  also  informed  that  this  year  they  were  trained  by  Surgeon 
Captain  Campbell  Boyd  and  Ambulance  Sergeant  Scarborough,  both  of  the 

Dcitt3^1lOD. 

RECALL  TO  SERVICE. 

Pax  writes  :  While  provision  is  made  for  recall  of  medical  officers  to  ser¬ 
vice  up  to  5s  years  of  age,  there  is  none  for  their  voluntary  return  to 
active  military  duty  should  they  desire  to  do  so.  He  knows  several  on 
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the  retired  list  who  would  voluntarily  return  to  duty  if  permitted  to  do 
so  in  these  times  of  an  undermanned  service. 

***  A  voluntary  see-saw  between  the  retired  and  active  lists  would 
never  do  ;  it  would  lead  to  abuse.  


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICO-LEGAL, 


Replies  in  this  column  are  limited  to  questions  affecting  the  legal  interests  and 
privileges  of  the  medical  profession  at  large .  The  column  is  not  to  be  used 
as  a  medium  for  affording  legal  advice  in  private  or  personal  matters  as  to 
which  the  applicant  ought  to  consult  his  own  solicitor. 

WORKMEN’S  COMPENSATION  ACT. 

Country  Member  writes:  “A.  M.,”aboy  employed  in  a  joinery  works, 
where  the  employers  have  all  the  men  insured  on  account  of  the 
Workmen’s  Compensation  Act,  meets  with  an  accident  to  his  hand. 
The  injury  will  take  a  good  deal  of  attention,  and  probably  months  to 
heal.  Owing  to  the  low  wages  in  the  district,  the  lad’s  parents  cannot 
pay  the  bill.  How  can  I  make  myself  secure  ?  do  the  insurance  com¬ 
panies  pay  the  medical  expenses  in  cases  of  accidents  under  the  new 
Act? 

***  It  does  not  appear  that  the  Workmen’s  Compensation  Act,  1897, 
makes  any  provision  for  medical  expenses  of  the  patient  except  in  the 
case  of  the  patient’s  death  leaving  no  dependents  within  the  meaning 
of  the  Act.  The  policies  of  insurance  effected  by  the  employers  would 
presumably  only  amount  to  a  contract  of  indemnity.  It  would  seem, 
therefore,  that  our  correspondent  should  arrange  for  his  fees  being 
payable  out  of  the  compensation  to  which  the  person  in  question  may  be 
entitled  to  recover.  _ _ 

'  WORKMEN’S  COMPENSATION  ACT  :  MEDICAL  CERTIFICATES 
"  REQUIRED  BY  INSURANCE  COMPANIES. 

Senior  Physician.— In  reply  to  our  correspondent’s  questions,  we  must 
premise  that  insurances  effected  by  employers  in  respect  of  claims 
under  the  Workmen’s  Compensation  Act  are  outside  the  provisions  of 
the  Act.  The  claim  of  the  workman  is  against  the  employer,  and  the 
provisions  of  the  Act  are  clear  as  to  the  medical  evidence  which  the 
employer  is  entitled  to  require.  If  the  employer  effects  a  policy  of 
insurance  to  meet  claims  under  the  Workmen’s  Compensation  Act,  and 
the  insurance  company  requires  certain  certificates  from  a  registered 
medical  practitioner,  there  is  no  doubt  that  the  latter  is  entitled  to  be 
paid  a  proper  fee  therefor.  If  such  a  certificate  is  given  by  the  house- 
surgeon  to  a  hospital,  the  fee  should,  we  think,  be  paid  to  the  house- 
surgeon,  thus  following  the  universal  custom  which  obtains  in  cases 
where  the  house-surgeon  to  a  hospital  is  summoned  to  give  evidence  at 
a  coroner’s  inquest,  and  receives,  n,  fee  Therefor.  The  sum  of  £1  is. 
would  seem  to  be  a  reasonable  fee  for  any  such  certificate,  except  when 
the  amount  of  compensation  claimable  was  very  small,  when  it  might 
be  reduced  to  10S.  6d. 

MEDICAL  WITNESSES’  FEES.  . 

X.  Y.  Z.— The  usual  fees  allowed  to  medical  witnesses  in  cases  in  the  High 
Court  are  from  2  to  3  guineas  a  day  (where  the  witness  does  not  reside 
in  the  town  in  which  the  case  is  heard),  inclusive  of  all  except  travelling 

pxnpn  S0S 

We  do  not  gather  whether  our  correspondent  was  called  as  a  witness 
in  reference  to  facts  in  the  case,  or  as  an  expert  or  scientific  witness  ; 
but  even  in  the  latter  case  unless  there  was  some  special  agreement 
between  our  correspondent  and  the  party  who  subpoenaed  him  or  Ins 
solicitors,  there  is  reason  to  doubt  whether  higher  fees  than  those  above 
mentioned  would  be  recoverable  in  an  action.  Perhaps,  however,  if  the 
matter  is  put  in  its  proper  light  before  the  solicitors  in  question  they 
would  be  willing  to  accept  our  correspondent’s  claim  as  being  a  reason¬ 
able  one  under  the  circumstances.  n  „  .  .  .....  . 

We  have  frequently  impressed  on  correspondents  the  desirability  in 
all  cases  where  they  are  requested  to  attend  to  give  evidence  that-  there 
should  bean  express  undertaking,  either  by  the  party  subpoenaing  or 
by  his  solicitor,  to  pay  the  usual  fees,  and  in  case  of  expert  or  scientific 
evidence  being  required  a  fee  to  be  agreed  upon. 

The  solicitor  consulted  by  our  correspondent  having  probably  ha_d  an 
the  facts  before  him  would  doubtless  be  in  a  better  position  to  advise 
what  claim  our  correspondent  should  endeavour  to  maintain  if  the 
claim  put  forward  is  not  met,  in  an  amicable  spirit. _ 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  BRISTOL  LUNATIC  ASYLUM. 

The  thirty-eighth  annual  report  for  the  year  ending  December  3ist,  1898, 
shows  that  the  total  number  of  patients  under  treatment  during  the  i-ear 
was  exactly  1,000.  Of  these,  507  were  males,  and  493  females  anff  the  aver¬ 
age  daily  number  resident  was  767.  There  were  216  patients  admitted, 
which  is  an  increase  of  25  per  cent,  upon  the  previous  years,  the  average 
number  for  the  last  five  years  being  only  168  ;  this  increase  is  accounted 
for  by  the  extension  of  the  boundaries  of  the  city.  This  raisesHie  senous 
Question  of  a  further  increase  in  the  accommodation  of  the  asylum,  tne 
Limit  which  the  Commissioners  in  Lunacy  have  fixed  being  accommoda¬ 
tion  for  1,000  patients.  The  sooner  this  is  carried  out  the  better,  for  the 
population  of  this  asylum  is  sure  to  increase,  and  there  are  all eady  53 
female  patients  in  the  Gloucester  Asylum  waiting  for  accommodation 
here.  The  recovery-rate  was  34.63  per  cent.,  and  the  death-rate  10.30  per 
eent.  Of  the  79  deaths,  19  occurred  within  a  month,  and  16  within  tnree 
months,  of  their  reception.  Post-mortem  examinations  were  made  in 
71  cases.  The  general  health  of  the  establishment  was  good,  and  Dr.  ben- 
ham  reports  one  case  of  enteric  fever  which  he  thinks  was  sporadic. 


A  CORONER  ON  AN  IRISH  BOARD  OF  GUARDIANS. 

Mr.  Thomas  Phelan,  coroner,  recently  held  an  inquest  with  regard  to 
the  death  of  an  old  woman  on  her  way  to  the  Monaghan  Workhouse 
Hospital,  and  made  some  strong  observations  on  the  conduct  of  the 
guardians.  The  guardians  passed  a  resolution  to  which  Mr.  Phelan 
replied  by  a  letter  dated  August  18th.  In  the  course  of  his  letter  he  stated 
that  the  woman  “was  done  to  death  on  the  public  highway  by  exposure 
and  shaking  while  being  carted  like  a  log  of  wood  over  mountainous 
roads  from  her  home  in  the  hills  of  Errigal  Truagli  to  Monaghan  Work- 
house  Hospital,  fourteen  miles  distant.”  The  Board,  instead  of  taking  these 
observations  to  heart,  endeavoured  to  shelter  itself  behind  the  plea  of 
ignorance.  If  the  ignorance  is  a  fact,  it  only  makes  bad  worse,  for  if  the 
Board  is  thus  unprovided  with  the  machinery  to  relieve  and  succour 
these  poor  clients  in  the  outlying  districts  it  is  high  time  the  guardians 
set  their  house  in  order,  or  made  way  for  more  efficient  administrators. 
The  report  from  which  we  are  quoting  is  from  the  Belfast  Morning  News 
of  August  22nd.  So  long  as  the  guardians  look  pn  the  board  room  as  the 
town  or  village  parliament  so  long  will  the  interests  of  the  poor  be 
neglected;  there  are  guardians  who  have  no  higher  conception  of^their 
duties  than  walking  in  and  out  of  the  board  room  each  board  day. 


A  VOICE  FROM  LEICESTER. 

“  A  Leicester  Man  Bred  and  Born,”  writes  to  assure  us  that  everybody 
in  that  town  is  not  opposed  to  vaccination,  nor  in  favour  of  the  whims 
and  caprices  of  the  guardians.  He  argues  that  the  fondness  of  the  people 
for  a  free  show  largely  accounts  for  20,000  of  them  meeting  the  guardians 
on  their  return  from  the  London  law  courts,  and  in  support  of  this  view 
he  points  out  that  not  20,000,  but  only  three  dozen,  had  contributed  to  the 
defence  fund  raised  to  aid  the  guardians  in  their  opposition  to  the  Local 
Government  Board.  In  this,  however,  he  seems  to  us  a  little  premature, 
as  the  list  is  not  yet  closed,  and  we  can  well  believe  that  antivaccination 
is  sufficiently  fashionable  in  Leicester  to  produce  a  larger  number  of  sub 
scribers.  We  agree  with  him,  however,  in  holding  that  “antivaccination 
leagues  are  the  cause  of  much  harm  and  mischief.”  In  illustration,  he' 
says  that  in  Leicester  the  League  have  coerced  past  members  of  the  Board 
of  Guardians  into  retirement,  that  they  do  not  scruple  to  boycott  people 
of  opposite  views  ;  that  they  decry  the  medical  profession  on  the  one  hand, 
but  on  the  other  hand  freely  accept  their  aid  gratis  at  local  infirmaries, 
and  even  cadge  for  recommendations  to  get  there.  Generally,  he  holds 
that  the  principles  of  the  “  free  conscience”  party  are  to  allow  no  others 
to  exercise  their  own  opinions,  but  to  intimidate  all  who  differ  from  them. 
Our  correspondent’s  letter  is  an  interesting  one,  and  we  have  no  doubt 
that  he  expresses  the  view  quietly  held  by  very  many  people  in  Leicester 
and  other  centres  of  antivaccination. 


SPECIAL  FEE  FOR  TREATMENT  OF  FRACTURE  OF  LEG. 

Viator,  who  is  a  district  medical  officer,  asks  whether  he  can  claim  the 
special  fee  of  £3  allowed  for  fracture  of  leg  for  attendance  on  a  pauper 
patient  with  fractured  patella. 

**  The  Local  Government  Board  has  ruled  that  fracture  of  patella 
does  not  come  within  Regulation  5,  art.  177  of  Consolidated  Orders, 
which  allows  the  special  fee  for  treatment  of  simple  fractures  or  dislo¬ 
cations  of  thigh  or  leg.  We  consider  fracture  of  patella  ought  to  carry 
the  same  fee  as  other  fractures  of  leg. 


ATTENDANCE  AT  ISOLATION  HOSPITALS.  .  . 

M.O.H. — A  return  as  to  accommodation  for  infectious  diseases  in  sani¬ 
tary  districts,  ordered  by  the  House  of  Commons  to  be  printed  on  Feb¬ 
ruary  8tli,  1895  (No.  28),  gives  facts  as  to  the  arrangements  for  medical 
attendance  on  patients  in  isolation  hospitals  provided  by  sanitary 
authorities,  joint  hospital  boards,  etc.,  but  no  summary  has  been  made 
of  the  details  given.  A  glance  at  the  coluniD,  Imwever.  shows  that  in  bv 
far  the  greater  number  of  cases  the  local  medical  officer  of  health  is 
either  the  only  attendant,  or  attends  all  cases  other  than  those  desiring 
to  have  their  own  medical  adviser  ;  and  of  these  two  classes,  the  former 
is  in  greatest  preponderance.  Still  there  are,  nevertheless,  many 
instances  where  either  a  “  district  medical  officer”  attends,  or  a  special 
officer  has  been  appointed,  or  all  save  pauper  cases  have  attendance  by 
their  own  medical  men.  _ __ 

INCREASE  OF  SALARIES  TO  POOR-LAW  MEDICAL  OFFICERS.  . 

A  Poor-law  Medical  Officer  writes  to  say  that  the  guardians  0.  his 
union  have  decided  to  increase  the  salaries  of  all  the  medical  officers  91 
the  union,  but  that  the  Local  Government  Board  have  not  given  their 
consent  to  this,  though  repeatedly  urged  to  do  so.  Our  correspondent 
says  that  this  refusal  on  the  part  of  the  Board  to  confirm  the  action  01 
the  guardians  arises  from  the  fact  that  the  two  Boards  “  are  in  conflict- 
and  have  been  so  for  some  length  of  time.  He  thinks  it  hard  on  me 
medical  officers  that  they  should  suffer  from  the  effects  of  this  con  ill  cl 
as  they  do  not  now  receive  the  remuneration  which  the  guardians 
consider  them  entitled  to.  ' 

*#*  Our  correspondent  does  not  tell  us  whether  the  matter  on  whic  > 
the  Local  Government  Board  and  guardians  disagree,  has  anything  to 
do  with  the  increase  of  salary,  and  this  is  important ;  but  whether  1 
have  or  not,  it  is  certain  that  the  salaries  cannot  be  increased  witliou 
the  sanction  of  the  Local  Government  Board,  which  Board  is  not  com¬ 
pelled  to  give  any  reason  for  declining  its  sanction  to  the  propose 
change.  Why  the  Local  Government  Board  should  object  to  approve  an 
act  of  justice  to  the  medical  officers  if  their  quarrel  with  the  guarch»nf! 
is  about  something  else  we  must  confess  our  inability  to  explain. 
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INDIA  AND  THE  COLONIES. 


ATTENDANCE  ^ON^PAUPE^  PATIENT  BY  ORDER  OF 

V  We  should  be  inclined  to  say  [that  our  correspondent’s  claim 
*ould  been  the  guardians,  as  it  was  by  direction  of  their  officer  that 
!ns  attendance  was  given,  and  if  they,  (the  guardians)  were  to  pay  for 

rmlTL  u  eXPC?t them  t0  be  abie  to  recover  the  amount  so  paid 
rom  the  sanitary  authority  if  they  wish  to  do  so. 


T  The  British  /r 
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bfficers  of  both  central  committee  and  branches,  two  are  of  sneriil  in- 
terest,  namely,  the  resignation  of  the  office  of  Lady  President^ hv  T  ariv 
Elgin,  and  its  assumption  by  Lady  Curzon  •  an/ti,oCe!,t!?t  by  Lady 
Lieutenant-Colonel  Fenn  for  Colonel  Franklin  IMS  C  l  F  ^win011  0t 

tffin^kln  £!!6  kCen  lut.erest°in  the  objects  and  w^Hare  of  the  Assoffi^ 
turn  taken  by  a  succession  of  Vicerines  has  contributed  great lv  tn  its 
Pfofpcnty,  and  the  services  of  both  Lady  Elgin  and  Colonel  Franklin  a~ 
referred  to  in  this  report  in  terms  of  the  highest  praise  It  is  satisfactory 
to  note  that  many  of  the  institutions  founded  by  the  agency  and  heln  ^ 
tbe  Association  have  become  independent  and  self -fupporting  it  ?s 

vi^s^Sdffor  thTtrektmPnt  n?S  b°sPitals,  wards,  and  dispensaries  of 
and  ?w thArVo,.  treatment  of  women  which  are  officered  by  women 
ia^i .\Jiere Jl1  e  43°  medical  w°men  °f  various  grades  engaged  in  fur* 
the  objects  of  the  Association.  It  appeare,  also! E there  are 
lcluding  nurses  and  compounders,  324  women  at  present' studying  modi' 

ferent1  provinces'18  Difficulty  colIeges  and  schools  in  the  dif- 

customs  of  the  country  interfere  not  a  little  with  efforts  to  enlist  and 
retain  the  services  of  suitable  students.  The  number  of  patients  treated 
uJk  ke  agen^y  ?I  Ibe  Association  amounted  to  1,484,967  Decided  progress 
medical  aid^t  th nishins  (ladies  of  the  zenana)  to  accept 
hosx>iS^dMMnHal?v?h?A«e8  in  sPeoial)y-arranged  apartments  in 
of  ini  „iS'+  F  Inancial?y  the  Association  continues  to  flourish.  The  income 
of  the  central  committee  and  branches  amounted  in  i8q8to  about  - 1  lakhs 
mvested  funds  being  nearly  22  lakhs.9 The ^appendices 
edi^c?ted  t0  lep91’t  sive  detailed  information  regard ingfemale  medical 

education  and  medical  relief  through  the  empire.  Full  renortfof  the 

e^ttf  dem^eire^  -at  tbe  t°urteenth  annual  meeting  of  the  fund  at  Cal- 
cirtta  are  published  in  a  separate  pamphlet.  It  was  on  this  occasion  that 

«den£UrZdn  Pai’d  t  lC  warm  and  handsome  tribute  to  the  value  of  medical 

S^whlch  reference  bas  already be- 

nJonNSPORTiOF1P9TIiBLE  Waters.— It  has  been  brought  to  notice  that 

hvdrants  t^haJ-fei  ln^°  statlon,s  by  pipes  is  often  conveyed  from  the 
!ffo!rn  S'*  °  barracks  in  mussuks  or  leathern  paklials  thereby  much 

ti.at  ass  «^&s^sBss^s^<sr5ss&®  iuxbszmii 

+ha°^ntY  Conservancy. — A  commencement  will  be  made  this  year  with 
the  scheme  sanctioned  for  improving  the  conservancy  in  cantonments 
nndhtiBOplbay  Command  upon  lines  similar  to  those  adopted  in  Bengal 
and  the  Punjab.  A  certain  number  of  stations  will  be  taken  in  hand 
yeaily  in  the  order  of  importance,  beginning  with  Mliow  and  Ouetta 

SAV;Ied™eIShha3  Ptevale“‘'  *na  W^ASSStt, 

haXtb^en  ve°rv  eoo^Dnl1!  n't  50mbay  Presidency  the  results  attained 
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111  Bengal  the  percentage  was  only  12  in  1893  though  five  vearf 

SSt&Sgg »  ft 4'5‘ STBS 
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MEDICAL^  NEWS. 

qn^or,K^N+iETH-pSc0cT  mas  ^signed  his  appointment  as 
Cairo  1  the  Eye  Sectl0n  of  the  Kasr-el-Aini  Hospital, 

Mr  F.  H.  Turner  (East  Bergholt,  Suffolk),  Public  Vacci¬ 
nator  for  the  Capel  and  Holbrook  Divisions  of  the  Sam  ford 
Union,  has  been  awarded  the  Government  grant  for  efficient 
vaccination  for  the  third  time.  ^ 

ep?nfsT  nf7bITFN  ?°fSWTAL  Saturijay  FuND.-The  total  re- 
eeipts  of  the  lund  for  the  present  year  up  to  August  19th 

So  lit556  aS  T,npare?  Vth,  £7,8o3  on  the  corresponding 
The  cost  of  collection  has  decreased,  and  the 
Lund  does  not  seem  to  have  suffered  by  giving  up  the  street 
collection  by  ladies  which  was  abandoned  in  1897 

Medical  Society. — A  Society,  under  the  above 
title  has  been  constituted  among  practitioners  in  Southport, 
Birkdale,  and  district.  About  50  have  signified  their  inten¬ 
tion  to  join.  A  code  of  laws  previously  drawn  up  by  a  pro¬ 
visional  committee  was  approved  and  the  following  officers 
elected President :  Dr.  H.  H.  Vernon.  President-Elect:  Dr. 
Mert  Harns.  Vice-President:  Dr.  Pinkerton.  Treasurer: 
Dr.  Baildon.  Secretary:  Dr.  R.  M.  Littler,  29,  Hawksliead 
street.  Committee:  Drs.  Reinhardt  Anderson,  Ashworth 
ames,  Barrett,  A.  J.  Popert,  and  G.  C.  Walker,  sen.  The' 
first  meeting  of  the  session  will  be  held  in  the  Albany 
GaUenes  on  Wednesday,  October  nth,  when  Sir  William 
Mitchell  Banks  has  promised  to  deliver  an  address. 

A  Governor’s  View  of  Medicine.— A  Bill  intended  to 
egulate  the  practice  of  medicine  in  Colorado  recently  passed 
both  Houses  of  the  State  Legislature  by  good  majorities.  It 
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VACANCIES  AND  APPOINTMENTS. 
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was,  however,  vetoed  by  the  Governor,  on  the  ground  that 
il  medicine  is  not  a  science  which  has  reached  perfection,  but 
merely  a  series  of  experiments. 


Cottage  Hospital  fob  East  Ham.  Mr.  J.  H.  Beth  ell  has 
received  a  letter  from  Mr.  Passmore  Edwards  offering  to  give 
the  sum  of  /4,ooo  for  the  erection  of  a  cottage  hospital  at  East 
Ham.  The  Committee  has  already  collected  ,£2,000  towards 
the  purchase  of  the  site. 


American  Electro -Therapeutic  _  Association.  -  The 
American  Electro-Therapeutic  Association  will  hold  its  ninth 
annual  meeting  at  Washington  D.C.,  September  19th ,  20th, 
and  2 1  st,  1899,  under  the  presidency  of  Di.  F.  B.  Bishop. 
Many  interesting  papers  have  been  promised,  and  ayery  suc¬ 
cessful  scientific  meeting  is  confidently  expected.  There  will 
be  an  exhibition  of  electro-therapeutic  apparatus  m  A\illaids 
Hall  during  the  meeting.  The  Committee  also  promises  a 
very  pleasant  social  programme,  including  a  reception  by  the 
President  of  the  United  States. 


International  Congress  on  Venereal  DiSEASE.-The 
International  Conference  to  discuss  the  prophylaxis  of  syphi¬ 
lis  and  other  venereal  diseases  will  open  on  September  4th  at 
Brussels.  The  programme  is  long.  Professor  Eournier 
(Paris)  will  discuss  syphilis,  and  Professor  Neisser  (Breslau) 
gonorrhoea,  as  a  social  danger;  Drs.  Le  Pileur  and 
Verchere  (Paris)  the  part  of  prostitution  in  the  dissemination 
of  syphilis  and  other  venereal  diseases  ;  and  Professor  Lassar 
(Berlin)  other  modes  of  dissemination.  Other  questions  to 
be  discussed  are  whether  systems  of  regulating  prostitution 
have  any  effect  in  diminishing  the  frequency  of  venereal 

diseases;  whether  present  systems  of  medical  inspection  can 
be  improved;  whether  on  medical  grounds  the  system  of 
licensing  brothels  should  be  suppressed  ;  whether  the  police 
supervision  of  prostitution  can  be  improved ;  what  legal 
means  can  be  taken  to  diminish  the  number  of  prostitutes  ; 
and  what  measures,  apart  from  the  supervision  of  pio- 
stitution,  can  be  taken  to  check  sj  philis  and  other  venereal 
diseases. 


MEDICAL  VACANCIES. 


The  following  vzctncies  are  announced:- 


waiSSSSS'lSi mop 

Surgeon?”  t^the^HMiorary^Secretarj^  Wocdchuiol/ Road.  Birkenhead,  by  September 


ttvfrpOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Stre.et.-House-Surgeon.  Salary 
ner  annum  with  board  and  lodging  ;  also  Assistant .House-Surgeon.  Appointment 
to  s^x  month“’with  board  and  lodging.  Applications  to  the  Honorary  Secretary  b; 
September  15th.  .  ,  ... 

TONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN.- Lecturer  in ^Physiology.  Apnlica 
LOtionstobthe  Secretary,  8,  Hunter  Street.  Brunswick  Square,  W.O.,by  September  4th. 
•MACCIESFIELD  GENERAL  INFIRM  ARY -  Junior  House-Surgeon.  Salary,  £70  pe 
M  annum,  with  board  and  residence.  Applications  to  the  Chairman  of  the  House  Core 
mittee  by  September  7th.  . 

rirTunpouTAN  HOSPITAL.  Kingsland  Road.— (1)  House-Physician;  ,2)  Hons. 
M Assistant  House-Physician;  (4)  Assistant  House-Surgeon.  Appointment 
to  Sv  months  ^ Salaries,  for  the  first  two  at  the  rate  ot  *40  ner  annum,  and  or  tb 
latter  two  at  the  rate  of  *20  per  annum.  Applications  to  the  Secretary  by  Septembe 

wahthampton  •  BERRY  WOOD  ASYLUM. — Senior  Assistant  Medial  OfBeer 
NOtTnto  -15  years'  of  age?  and  unmarried.  Salary  £200  rising  to  £2o0,  with  boarc 
lode, ?ng  washing!  etc  Appointment  for  five  years  hut  eligible  lor  re-eleotio, 
Applications  to  tlie  Medical  superintendent  before  September  5th. 
rwFfYRD  EYE  HOSPITAL.— Honorary  Assistant  Surgeon.  Applications  to  the  Hoi 
°X  Secretary ,  Ox  ford  Eye  Hospital,  20,  Banbury  Road,  Oxford,  by  September  11th. 
POBTUvniTTH  BOROUGH  ASYLUM -Junior  Assistant  Medical  Officer  Salary.  £1: 
P°?er  anm.m  increasing  to  £150,  with  board,  lodging,  and  washing.  Applications  t 
the  Medical  Superintendent. 

■puFgTnN  ROYAL  INFIRM  ARY.— Assistant  House-Surgeon.  Salary,  £o0  P*t  annul 
with  boSdJodging  washing,  etc.  Applications  to  W.  Davis,  Secretary,  5,  Winkle 
Street,  Preston,  hy  September  13th. 

frfutwtch-  MANCHESTER  COUNTY  ASYLUM. — Assistant  Medical  Officer;  u 
mailed  and  under  &  seals  of  age.  Salary  £125,  increasing  to  £250,  witn  boar 
anartme'nts  and  washing.  Applications  to  the  Superintendent. 
gTO K F  ON  TRENT-  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITA1 
-House-Surgeon  Salary  £120  per  annum,  increasing  ly  £10  per  annut 
with  furnished  apartments,  hoard,  and  washing.  Applications  to  the  Secretary 

STROU ^GENERAL  HOSPITAL.-House  Surgeon.  Salary.  £80  per  annum,  with  boar 
lodging,  and  washing.  Applications  to  the  secretary  by  September  5th. 

TnvTFTH  PARK _ Junior  Assistant  Medical  Officer  of  the  Workhouse  and  lnfirinar 

Salary  £100  per  annum,  with  hoard,  washing,  and  apartments.  A  pphcations  to  tl 
Ctok  to  the  Guardians,  15.  High  Park  Street,  Liverpool,  hy  September  nth. 
WFSTFRN  GENERAL  DISPENSARY,  Marylebone  Road-Second  House-  urgeo 
WISrriMi  Ky,  £75  per  annum,  with  board  and  residence,  end  10s.  a  rnon 
allowed'for  washing.  Applications  to  the  Honorary  Secretary 
WFSTIONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 

lurgeom  Appointments  tenable  for  six  months.  Applications  to  the  Secretai 

SerH  D&8et  \2SA$ 

October  1st. 


MEDICAL  APPOINTMENTS. 


BUCK.  Thomas  Alpheus,  M.B.Lond.,  appointed  Admiralty  Surgeon  and  Agent  ai  Rji 
Oamick^  C.T.’,  M.B..  C.M.,  appointed  House-Su«eon  to  the  Walsall  and  District  H 
pital.nice  W  Smith,  M^R.C.S.,  resigned  s.Glasg  .annointed  Medical Offi. 

° E <to,T tBe*  Lud  dendenCDi strict  the ' H alU ax  Unto.ricA’  Orowther,  M  D„  Kin,. 

D u  CB i; i s s’oi)tie E  6 \V.’,r L.RU. P. Lond. ,  M.R.O.S.Eng..  appointed  Medical  Officer  to  t 
D  Dewcnurch  District  of  the  Hereford  Union,  vice  R.  Thomason,  M.R.US.Eng.,  I.S. 
resigned. 


BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY  HOSPITAL.-Clinical 

B  Assistant  Applications  to  the  Secretary  by  September  11th. 

BRIGHTON;  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  OHT LD 

and'waehing011^  pplieaUonfq'uhder  (mver* t™ the  Chairman  of  the  Medical  Committee 

C4IS.SLa 

DEWho8aWesiK  leCr6‘ary  by  ****** 

DU^rArmdCTatovY  a^n^n^e®  ApkiS' 

tions  *o  the  Chief  Medical  Officer  bv  September  8th. 

EAST  LON  DON  ®OSPITAL  FOR^O  ElII^DR15N.  8h^dwelL— (l^IIouse^Surge^on.  Apron- 

SlStaS'oiSrSSSS?’  LumL?r?vidldrte  Applications  to  the  Secretary  hy  September 

■“Mariawp  ^-T” 

t,Q  the  Secretaryby 

GESinHaEl™esi™^^ 

HE^E^H^MPSTE^D'rwESTHERTSINFUR.M^.Y.-^Hcmso-S^cgeonan^. 

liEhtt^tteiidance^an^ wasWng!0 Applicattos^  the  Assistant  Secretary  hy  sep- 
LANCASTERhROYAL  ALBERT  ASYLUM -Resklent iMeHc*!  Officer -f,^ween  30  and 

Sag8as°!?n1?k,  l^gK  S—  by 

LEITH  HOSPITAL.— House-Physician.  noi.'rasKlent?''^.,”  ntmenta  Herein 

sms&£ss&  jssssrfcsasKK  ^ » s»“"i*r  12 11 - 


Harrison  H  F  E,  L.R.C.P.Lond.,  M.R.O.S.Lond.,  appointed  Medical  Office 

Third  District  of  the  Parish  of  Hammersmith  ,cto1 

INCE  A  G  M.R.C.S.,  L.R.C.P..  appointed  Medical  Officer  to  the  Fourth  Dis 
Blean  Union,  'nice  Mr.  Salt,  resigned.  . 

JONES,  W.  E„  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon  to  the  H  . 

Longford,*!.  M..  L.R.C.P.I &L.M.,  L.E.0  8.UL.M.,  appointed  Assistant  Medi 
Officer  of  the  Workhouse  of  the  Halifax  Union.  tl  M  ,  -a 

Mahler.  W„  M.B.,  O.M.Edin.,  appointed  Medical  Officer  of  The  Mansi  , 

MaynTrt>NG.  D..  M.R.C.S.Eng..  L.R.C.P.Lond..  appointed  junior  Out-patient  Surgi 

officer  to  the  Royal  London  Ophthalmic  Hospital,  City  Road.  Accringt 

NUTTALL,  T.  E„  M.B.,  O.M.Edin.,  appointed, Medioal  Officer  for  the  Fi«t  Accring 
District  of  the  Haslingden  Union,  rice  T  J.  Monagham  ItM  JjA ct  t 
Reii>,  j..  M.D.Glasg.,  M.B.,  O.M.,  appointed  Medical  Offloer  of  the  First  Dis 

Parish  of  Hammersmith.  _  .  _  „ 

Sn  \rm  an  Mary  N.,  M.B.Lond..  appointed  Lady  Medioal  Officer  in  Ceylon. 

S?e”.  J  R  ,  M.  A.Glasg.,  M.B  ,  C.M..  appointed  Medical  Officer  of  the  Worktops. 

ihe  Haslingden  Union,  vice  J.  Fenwick,  resigned.  .  rraaley  Distr 

Sturgis-White,  R.,  M.B  ,  C.M.Fdln..  appointed  Medical  Officer  to  the  Cradley 
of  the  Stourbridge  Union,  nice  J.  Blackford,  resigned.  . 

wood  R.,  M.D.St.And.,  L.R.C.P. Lond.,  L.R.C.P.Edin.,  appointed  Medical  Officer 
Bromsgrove. 


DIARY  FOR  NEXT  WEEK. 


FRIDAY. 


West  End  Hospital  for  Diseases 

of  the  Nervous  System,  73,  Welbeck 


Street,  W.-Wr.  James  Cantlis :  Css 
of  surgery  of  the  Nerves. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announceimnts  of  births.  Marriage^  and  Deaths, 


irge  for  inserting  announcement  vj  ^  '  nr  otamvs  w 

$s.  6d.,  which  sum,  should  he  forwarded  in  post-office  arder  o  a  p 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  insure  mat 
the  current  issue. 

BIRTH.  jjJ 

Hoggan  —At  Bessville.  Lib  Art  on,  Midlothian,  on  the  22nd  ult.,  the  wife  o 
Hoggan,  M.B.,  C.M.,  of  a  daughter. 


MARRIAGES. 

MlEEARD-LONGLET.-On  August  2Hb  at  'M?,™ £ 

Longley.  assisted  by  tne  R“v  «i.  s.  Millard  and  the  Rev  Canon  a  g  s. Mil's 
of  tne  bride),  Charles  Killick  Mi  Hard,  Ml) .  D  So  ,  seoond  son  rf  the  .f  (he  gev 
Rector  of  (;c8tock.  Ijoughborougb.  r/»  ALnitf  c  naan,  third  da»  g 
Longley,  Vicar  of  Saltlev.  Birmingham.  Ki nprston- 

MILTON— de  laCondamine -On  August  29th.  at  'I??fnT*«roVnathedrak  -fohn  ^ 

ThamAR  hv  thp  Rav  K  R  JenniDK5*,  Vice-*  liancellor  of  Truro  uauneu  ,  _ 

MU  ton,  MR  C  S  Eng  ,  LltC  P  Lord  tu  gwdda»8lltPT 

de  la  Condamine.  Esq  .  formerly  cl  Edinburgh  and  Penzance,  ana  g 
Henry  Oldham,  Esq  ,  M.D.,  F.K  C.P. 


Sept.  2, 


LETTERS,  NOTES,  Etc. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 

LONDON  HOSPITALS. 

liNClB,  Brompton  (Free).  Attendances.— Daily,  2.  Operations.— Tu.  W  F  2 
XNTBal  London  Ophthalmic.  Attendances  —  Daily,  1.  Operations.— Daily 

^^OperaHoiifi^l . p E Tuffs’. 30  f  o  j! . jl\  ,*2  A E '  Attendances.-}t.  W.  Th.  S.,2;  Tu.  F„ 
HABING  Cross.  Attendances. — Medical  and  Surerical  daiiv  i  on  .  m  -m 

1J»  i  Skin,  M.  Th..  1.45 ;  Dental.  M„  9:  Thwat  and  &.. 9^’  ofe^hZ-Tll  1%  F- 
'hblsea  Hospital  fob  Women.  Attendances. Am  Operations -\  i  Th  t  V 
ITY  Obthopa:dic.  Attendances.- M.  Tu.  Th.  F„  2.  Operatic- M  T  ' 

,ast  London  Hospital  fob  Childben.  Operations.— M.  W.  Th.  F.  2 

^ ®S*VL-  . 21  ^endaHces.— Medical  and  Surgical  m'  Tu  W  Th  F 

Thr°at  “d  Bar.TuMiS;^^ 

pr™\l^”Th%*'“i^1Fl1,dTlyN2:f?r8ic^,'^ily-1^:  0bstotric.M,  Tu  F  130- 

daily’^  Throat,  F.,^2! 

OSPITAL  FOB  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th  2 

ING  s  College.  Attendances. — Medical  and  Surgical.  dailv  2*  OhqtflVrio  daiJv  o . 

1NDON.  Attendances. — Medical,  daily,  i.p.,  2:  on  130-  Surgical  dailv  ion  o 

&■,?’£?' toTSMS. «.?! 

’.aO^o/erS^Thflm  ' M'  Tu.  W.  Th.  F..  1.30;  Surgical,  M.  Th., 
^Daily  ^HK0AT’  Great  Portlaud  Street,  Altendances.-D&Uy,  2 ;  Tu.  F„  6.  Operations. 

tDDLESEX.  Altt^datices.-Medical  and  Surgical,  daily  1  30-  Obstetric  Tu  Th  i  on . 

&&  U.  jJMlfe’  T"  9ilo  ; 

iTIONal  Orthopedic.  Attendances.-^.  Tu.  Th.  F.,  2.  Operations  -W  10 
■;L-0T^IfA,L9.rOE  W0MEN'  ^^e«da»ce«.— Daily,  2 ;  Ophthalmic,  W.S.,9.30.'  Opera, 

-TuL,fAE,FrithStreet'  tv.  F„3;  Tu.  F. , 9.30  and 7.30.  Operations. 

)tal  Eye,  Southwark.  Attendances—  Daily,  2.  Operation*.— Daily 
'rEveF  MEF  "o“fiSk?u  CTh~^e  T?al  aPd  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S 
OjAtkaimicfl'M.’ F^iaklT^Dfseas^s^of  SvomeiiL  S^,  9?ar’  W-9‘  Operations.-^.  S .,!; 
iTAL  London  Ophthalmic.  Attendances. -T>a.i\y,  9.  Operations.-Daily  10 
•YAL  Orthopedic,  attendance*.— Daily,  2.  Operations  — M  2  ’ 

ni  Westminster  Ophthalmic.  Attendances.-DMy,  1.  Operation* -Dailv  2 
Bartholomew’s  c _ ,  .  ,  ^ncruuons.  x»auy,  j 


l  11  >Tn  tfh  ^  -  wQppsedtc,  M.,  2.30;  Dental,  Tu.  F  9*  ElectH* 

^nfor  Ovanotom,.FPTta#-~I,allJ''  130  J  (Opbthalm.c),  Tu.  F.  2 Abdominal 


.,  1;  Dental,  Th.,  9.’ 

VmK  °£  the  Rectum>  Kales,  S„  2;  females. 


aerations.- M„  2.30 :  Tu.  W.  F  ,  2;  Th.,  2.30;  S.,  hi;  (OpLthaS  F  10 
l"E  OpeiaZT-W.  F^r  a,Ml  5 1  TU-’ 2i  W-5;Th--  Women  and  Children) . 

«e°t“e,S Tu.  op“ VMsed^ •  "e ve  T,h'  F’2:a’ op’  dailD  1.3(1; 

«E— Gyn  a;  cologkiah  M.^W.VdS.  CHILDREN'  attendances.- Daily,  1.30.  Opera, 
OAT,  Goltlen  Square.  Attendances. -Daily,  1.30;  Tu,  F„  6.30.  Operations.- Daily, 

>ut2  30-  f  10  ’  *’2,  ■^llroat  and  iMose,  Tu.,  2;  S.,  10.  Operations.— Daily, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

munications  for  the  Cdbbent  Week’s  Journal  should  beach  the  Office 
t_Later  than  Midday  on  Wednesday.  Telegrams  can  be  Received 
Thursday  Morning. 

Mt^sTrtnd0  W  ceSFk,ndun  Etd,^ial  matterS  sbou,d  be  addressed  to  the  Editor,  1,  Agar 
^  Sh0uld  be 

atft^SfSig  5&55J55& *° be 

*efXwEi2gwneetkan8Weredarere<‘Ue8tedtolook  at  the  Notioes  t0  Correspondents 

CUMS1 OFFICE  0F  THIS  JOUBNAt  CANN0T  UNDER  ANY 
oich n i ^ n v S s;irb, e  telegraphic  address  of  the  EDITOR  of  the  British 

fce  t%^rrf5rtfM.era^  addre8S  of  tbe  ****»» 


Queries,  answers,  and  communications  rebating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
f  rund  under  their  respective  headings. 

QUERIES. 

F.R.C.S.  desires  to  hear  of  (i)  some  Home  where  a  girl  of  over  20  who 
is  at  tunes  uncontrollable  from  hysteria,  with  a  marked  liistorv  of 
HP^vn?S^VC0U^.ke,ac*mittec*>  ancl  (2)  of  a  firm  or  firms  who  hire  out 
yearCleS  t0  medlcal  mon  at  about  a  year,  changing  the  machine  every 

w  i  Examinations  for  the  Medical  Service,  R.N. 

\VB.  asks  wlmt  are  the  textbooks  usually  read  in  physics  and  botanv  for 
the  medical  examination  for  the  Royal  Navy  ?  ootany  lor 

***  We  are  informed  that  in  physics,  Balfour  Stewart’s  Lessons  in  Ele¬ 
mentary  Physics  (Oxford :  Clarendon  Press,  7s.  6d.)  is  the  work  most 
usually  read.  Botany  is  a  subject  which  we  are  told  is  not  often  taken 
up.  W  orks  recommended  are  Professor  Reynolds  Green’s  Textbook  of 
Botany,  two  volumes,  Second  Edition  (London  :  J.  and  A.  Churchill, 
1897,  7s.  6d.) ;  or  the  English  translation  of  StrassburgeEs  Textbook  of 
Botany ,  Fourth  Edition  (London  :  Swan  Sonnenschein  and  Co.,  1897,  9s.) 
The  fiist- named  would  probably  be  the  better  for  the  purpose  named. 

AN&WEKh. 

MSkuar^  London,' W  mIght  be  made  t0  Mr’  W’  Van  E^aagh,  it,  Fitzroy 

FAiRPLAY.-MuchdepeDds  upon  the  extent  of  the  examination  required. 

tinn  aS  fed  f-or!  IoS’  6d-  Is  tlle  fec  usually  paid  for  examina¬ 

tion  in  which  the  policy  is  irom  ^50  to  ^100. 

G'  S:'  P’~Tbe  stamp  duty  paid  on  patent  medicines,  so-called,  in  the  year 

statiMics^at  liaii’d! 11  l892  U  had  increased  to  ^4o,oco.  We  have  no  later 

•^■Pi~tt  is  the  custom  for  a  medical  man  starting  practice  in  a  town  to 
the  medical  men  living  there,  or,  in  the  case  of  a  large  town,  on 
those  who  reside  in  the  neighbourhood  in  which  he  lias  settled. 

MJV  P;  ,S-,Pn,ANDBA  Sakar  M.B.— Flint’s  Treatise  on  the  Principles  and  Prac- 
uwC Uedlc}ne  ’s  not  the  same  book  as  Flint’s  Clinical  Medicine.  The 
literature  of  antitoxin  serums  is  fully  represented  in  recent  volumes  of 
tne  British  Medical  Journal. 

^TDr,?EORGFr  Peachey  (Mr  antage)  writes  in  reply  to  “  Boomerar  g  ”  (British 
Medical  Journal,  August  26th,  p.  572) :  The  best  work  to  consult  is  A 
Dissertation  on  the  Influence  of  the  Moon,  included  in  the  later  editions 
ot  A  Treatise  on  Tropical  Diseases,  etc.,  by  Benjamin  Moseley.  M.D.,  better 
known  as  the  leading  opponent  of  vaccination  at  the  beginning  of  the 
present  century.  6 

foNORAMUs.-Tlic  following  works  may  be  mentioned:  Dictionnaire  de 
Medecme,  de  Chirurgie,de Pliarmacie,  de  VArt  VMrinaire,  et  de  Sciences  qui 
*y .Bapporlent.  Par.  E.  Littre.  Dix-Septidme  Edition.  (Paris:  J.  B. 
Baiiiiere  et  Fils  1893  25s.);  A  New  Dictionary  of  the  English  and  French 
Languages.  By  E.  C.  Clifton  and  A.  Grimaux.  (Paris  :  Gamier  Brothers 
14s.) 

Subscriber  may  be  advised  in  the  first  place  to  write  to  the  Chief 
Secretary,  Ambulance  Department,  St.  John’s  Gate,  Olerkenwell.  The 
number  ot  books  published  as  guides  to  lectures  on  first  aid  is  legion. 
The  following  are  well  known:  Shepherd's  First  Aid  to  the  Injured 
(London:  St.  John  Ambulance  Association);  First  Aid  to  the  Injured. 
by  Dr.  H  W.  Gell  (London  :  Allman  and  Co.  2s.)  ;  First  Aid  to  the 
Injured,  by  Dr.  E.  J.  Lawless  (London  :  The  Scientific  Press.  1898. 

3s.  6d.) ;  First  Aid  to  the  Injured,  by  Dr.  F.  Esmarch,  sixtli  edition 
(  London  .  Smith.  Elder  and  Co.  1898.  2s.) ;  also  the  Lectures  by  Mr. 
Andrew  Clark,  F.R.C.S.,  published  by  the  Polytechnic,  Regent  Street, 
London,  W. 

r  A  Patient  of  the  Firm. 

C.  T.  B.  W  e  are  advised  that  under  the  circumstances  stated  a  fee  of  ten 
guineas  a  visit  would  be  a  fair  claim,  or  forty  guineas  for  the  four  visits. 
The  attendance  at  the  funeral  was  “of  sentiment,”  and  could  not 
possibly  be  charged  for. 

Open-air  Treatment  of  Phthisis. 

Dr.  J.  Harley  Gough  (Torquay)  writes:  In  reply  to  “A.  L.’s”  question 
as  to  where  lie  could  send  a  phthisical  patient  for  treatment  at  an  open- 
air  sanatorium  for  ^1  a  week,  1  can  thoroughly  recommend  the 
nursing  home  at  Torquay.  The  address  is  MissMaddock  Coombehurst, 
Torquay. 

Ether  for  Inhalation. 

E.  M.— Ether  of  specific  gravity  0.717  is  not  applicable  for  use  in  Clover’s 
or  any  other  inhaler,  as  it  is  an  unsafe  general  anaesthetic.  It  may. 
however,  be  used  for  local  anaesthesia.  Hither  purificatus,  specific 
gravity  not  exceeding  0.720,  or  rectified  ether,  specific  gravity  0.720, 
can  be  used  in  a  Clover’s  inhaler,  and,  if  the  rectification  is  properly 
carried  out,  the  ether  is  quite  as  good  as  that  prepared  from  pure 
rectified  spirit.  The  same  remark  applies  to  methylated  chloroform. 

Canvassing  by  agents  and  by  Cards. 

Wallsend  Practitioners  and  J.  W.  H.-We  have  over  and  over  again 
pointed  out  that  the  custom  of  touting  by  paid  canvassers  and  printed 
cards  for  private  clubs  is  just  as  reprehensible  as  that  which  the 
General  Medical  Council  has  condemned  on  the  part  of  medical  aid 
societies;  but  the  Council  has  not  declared  such  conduct  to  be 
“infamous  in  a  professional  respect,”  and  the  only  available  means 
for  controlling  such  offenders  is  to  bring  the  facts  to  the  notice  of  the 
local  Ethical  Committee  or  the  Council  of  the  British  Medical  Associa¬ 
tion,  if  they  are  members  of  that  body,  or  to  that  of  the  licensing 
authority  from  which  their  diplomas  are  derived. 
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Operative  Treatment  in  Chronic  Synovitis: 

F.R.C.S.  writes,  in  reply  to  “M.D.”  (British  Medical  Journal,  August  26th): 
Aspiration  of  the  joint,  followed,  by  firpi  pressure  obtained  by  wool  pads 
and  a  bandage,  and  the  fitting  of  a  “calliper”  Thomas  s  knee  splint,  so 
that  the  patient  can  get  about,  is  often  a  successful  measure  m  such  a 
case.  Incision  and  washing  out  has  been  practised,  but  there  is  often  a 
tendency  to  recurrence  after  this  operation,  though  many  cases  are 
reported  as  cured. 

Saline  Injections  in  Collapse. 

B.  D.  S. — The  following  appeared  in  the  British  Medical  Journal  of 
November  28th,  1898,  page  1663,  in  reply  to  a  similar  query :  We  are  in¬ 
debted  to  Mr.  Arbuthnot  Lane  for  the  following:  Introduce  slowly 
through  a  cannula  tied  into  a  superficial  vein,  as  the  basilic,  from  two  to 
five  pints  of  normal  saline  solution  (1  drachm  of  common  salt  to  a  pint 
of  water)  atioo°  F.,  by  means  of  a  glass,  or  Higginson’s,  syringe,  care 
being  taken  to  avoid  the  entry  of  air.  The  vein  so  readily  exposed  by  a 

I  long  incision  crossing  its  course  obliquely.  It  is  freed  from  the  sur- 
roundiDg  parts,  and  an  opening  is  made  in  it  sufficiently  large  to  admit 
the  cannula.  The  vein  beyond  the  cannula  is  closed  by  a  ligature.  The 
surgeon  must  be  guided  by  the  condition  of  the  patient  in  determining 
when  he  has  injected  enough  fluid. 


NOTES.  LETTERS.  Etc. 


The  International  Medical  Congress,  Paris,  jqoo. 

The  Practitioner  for  August  conlained  some  pertinent  remarks 1  about  the 
forthcoming  International  Medical  Congress  which  is  to  beheld  in  Pans 
The  editor  says  :  “  On  looking  at  the  list  of  those  who  have  so  far  pro¬ 
mised  to  take  part  in  the  proceedings,  one  cannot  fail  to  be  struck  not 
only  by  its  extreme  meagreness,  but  by  the  almost  total  absence  of  the 
representatives  of  general  medicine,  surgery  and  obstetrics.  The 
dermatologists  appear  to  be  mustering  in  force,  but  where  are  the 
physicians  and  where  are  the  surgeons  P  Mr.  Treves  is  indeed  a  host  in 
himself,  and  Mr.  Mayo  Robson  may  be  trusted  to  hold  his  own  against 
all  comers  in  his  own  special  field  ;  but  what  are  these  among  so  many  ? 
British  physic,  though  well  represented  in  point  of  quality,  is  sadly 
deficient  in  quantity.  Obstetric  medicine  is  in  a  still  worse  condition, 
having  only  one  champion,  though  a  doughty  one.  Britannia  s  honour, 
in  an  obstetrical  respect  (to  use  the  English  of  our  medical  parliament), 
is  safe  enough  in  the  hands  of  Dr.  Cliampneys;  but  are  there  no  other 
knights  of  the  forceps  and  speculum  to  do  battle  for  her  in  the  lists  at 
Ecole  de  Medecine  ?  It  will  not  be  there  as  at  Agincourt,  ‘the  fewer 
men  the  greater  share  of  honour.’  Therefore,  so  far  from  obeying 
King  Harry’s  behest  and  not  wishing  one  man  more,  I  should  like 
to  see  all  our  country’s  best  in  every  department  of  medical  science 
and  practice  at  the  Congress.  At  Moscow  there  was  but  a  handful 
of  Britishers,  rari  nantes  in  purrjite  vasto ,  while  the  Germans 
were  present  in  big  battalions,  and  their  organisation  was  magnificent. 
Each  chief  went  to  the  Congress  ‘with  his  tail  on,’ as  they  say  m  the 
Highlands;  in  other  words,  he  was  attended  by  a  group  of  obsequious 
henchmen  who  played  the  part  of  a  claque  whenever  he  rea(i  a  PaPel!  or 
made  a  speech.  The  whole  Teutonic  contingent  was  so  well  drilled  that 
even  the  Russians  were  made  to  feel  like  outsiders,  and  the  uncombined 
molecules  of  other  nationalities  could  hardly  even  get  near  a  bunet. 
This  kind  of  military  discipline  is  altogether  repugnant  to  the  British 
mind.  But  a  little  cohesion  would  not  hurt  us,  and  if  we  wish  to  make 
any  figure  in  the  gathering  of  the  nations  in  the  ‘City  of  Light,’  some 
organisation  of  our  forces  is  absolutely  necessary.”  The  strictures  of 
our  lively  contemporary  are  in  many  respects  well  founded,  and 
although  August,  iqco,  may  still  be  in  the  womb  of  Time,  it  is  already  so 
well  advanced  in  development  that  it  is  incumbent  upon  those  who  are 
willing  to  contribute  to  the  work  of  the  Congress  at  least  to  send  in 
their  names  and  the  titles  of  their  contributions  to  the  sectional 
secretaries  in  Paris.  There  can  be  no  doubt  that  the  President  and 
Secretaries  of  the  Committee  for  Great  Britain  and  Ireland  will  use 
their  best  endeavours  to  effect  coherence  if  the  opportunity  be  allowed 
them. 


granting  a  diploma  in  public  health  on  p.  557,  a  cross  reference  to  the 
information  on  this  head  given  in  p.  527  was  accidentally  omitted. 

A  Fourpenny  Doctor. 

Mr  Frank  Taylor.  M.A.,  M.B.Cantab.  (Lower  Sydenham,  S.E.)  writes: 
In  the  British  Medical  Journal  of  August  19th,  p.  512,  there  has 
turned  up  again  the  4d.  doctor.  He  is  of  perennial  recurrence,  though 
sometimes  he  is  a  6d.  doctor.  Still  the  principle  is  the  same,  and  lie  is 
held  up  to  the  scorn  and  horror  of  his  fellows.  Personally.  I  have 
great  sympathy  for  him,  having  pointed  out  repeatedly  that  the  fault 
is  not  in  him,  but  in  those  who  force  him  to  such  methods.  There  is. 
indeed,  a  good  deal  to  admire  in  his  plucky  assertion  of  his  “right  tc 
exist  ”  if  he  could  get  more  than  this  4d.  or  6d.  you  may  be  quite  certain 
that  lie  would  not  rest  content  with  this  paltry  sum.  It  is  the  so-called 
provident  dispensaries  and  such-like  that  do  it  at  this  price,  and  as  ; 
general  rule  throw  a  carriage-and-pair  in,  so  how  is  the  “poor  walking 
doctor”  able  to  demand  more?  There  is  little  doubt  that  his  neigh 
bourhood  (that  he  probably  paid  a  good  price  fo'r  the  right  of),  like  al 
working-class  neighbourhoods,  is  envied,  simply  because  of  its  readv 
money  bv  those  who  live  on  the  fashionable  outskirts  and  who  coulc 
well  afford  to  leave  it  and  its  hardworking  medical  man  alone.  No 
you  will  find  it  perfectly  riddled  with  dispensaries  touted  for  byth( 
parson  and  all  the  Sunday  school  teachers,  and  rendered  still  inon 
attractive  by  having  diverted  to  their  use  all  the  available  chanties  01 
the  parish,  so  that  a  patient  has  only  to  declare  on  his  or  her  club  to  b< 
iinni6d.ia.tcly  inundated  with  tickets  (coal,  tea,  bread,  and  meat).  Thi* 
I  boldly  assert  fixes  the  price  at  4d.  We  shall  never  improve  till  we  adt 
to  our  motto,  “Live  and  let  live,”  and  in  the  glorious  evolution  flu 
fittest  will  survive. 

Escapes  of  Gas.  .  > 

Dr.  R.  R.  Rentoul  (Liverpool)  writes  :  Will  you  please  state  (1)  tin 
different  general  plans  of  testing  for  an  escape  of  gas  ;  (2)  the  plans  foi 
locating  the  escape? 

***  As  we  did  not  feel  competent  to  answer  these  questions  with  an' 
authority,  we  communicated  with  Mr.  Fletcher  (Warrington)  who  lia 
been  good  enough  to  send  the  following  reply :  The  only  safe  method  i| 
by  the  smell,  and,  with  experience,  this  is  the  quickest.  If  a  seriou 
leak  is  suspected  where  it  cannot  be  smelt,  it  can  be  detected  by  tin 
movement  of  the  small  drum  over  the  meter  dial,  which  is  marked  t< 
register  single  feet.  If  all  the  taps  are  closed  and  this  drum  still  move 
there  is  a  leakage  somewhere,  but  the  finding  of  this  is  not  always  easy 
even  by  the  most  experienced  fitters,  and  it  sometimes  means  relayin: 
the  whole  service.  _ 
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A  Correction. 

Dr.  N.  Carpenter,  M.R.C.S.  (British  Honduras),  writes:  In  the  British 
Medical  Journal  of  July  22nd  appears  a  short  report  by  me  on  An 
unusually  large  liver  abscess,  etc.”  There  is  an  error  in  the  date,  1898 
should  be  replaced  by  r893  wherever  1898  appears. 


Educational  Number  :  Corrections. 

Miss  E.  Wintered  Dickson.  F.R.C.S.I.  (Dublin)  writes  to  say  that  the 
Queen’s  Colleges  of  Belfast,  Cork,  and  Galway  should  have  been 
enumerated  among  the  medical  schools  at  which  women  can  study. 

Dr.  Thomas  Carr  (Blackpool)  complains  that  in  the  section  relating  to 
English  universities  Durham  is  placed  last.  He  maintains  that  Dur- 
ham  is  entitled  to  rank  after  Cambridge  andbefore  London  owingtothe 
earlier  date  of  its  charter  of  incorporation.  T,  .  ^  -i- 

Professor  E.  Waymouth  Reid,  Dean  of  the  Medical  Faculty,  L  mversity 
College,  Dundee,  writes  to  point  out  that  on  p.  559  it  was  erroneously 
stated  that  the  winter  session  of  University  College,  Dundee,  will  begin 
on  October  19th.  The  correct  date  is  October  nth.  In  the  list  of  bodies 
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SIXTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  at  PORTSMOUTH,  August  1st,  2nd,  3rd,  and  4th,  18S9 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  TROPICAL  DISEASES. 

George  Thin,  M.D.,  President. 

A  DISCUSSION  ON 

PSILOSIS  OR  SPRUE  :  ITS  RELATIONS 
(ETIOLOGICAL  AND  PATHOLOGICAL) 

TO  OTHER  FORMS  OF  TROPICAL 
DIARRHCEA  AND  ITS 
TREATMENT. 

I. — George  Thin,  M.D., 

President  of  the  Section. 

~  , .  Rot  a  Disease  of  Temperate  Climates. 

The  disease  or  diseases  which  we  are  to  consider  are  charac- 
by  cer^ain  symptoms  which  are  never  absent.  Irregular 

ap?iabSal  m0tl0ns  occur  in.  a11  of  them,  there  being : 
Fast,  dial rhcea,  varying  much  in  severity,  frequency  and 
persistence  ;  secondly,  there  are  always  symptoms  of  chs 
ordered  digestion— dyspeptic  symptoms  ;  and,  thirdly,  there 
s  progiessiye  emaciation — symptoms  of  malnutrition. 
m„°?ked  at  moP?  closely,  I  would  invite  you  to  tell  us  what 

wmutoZ  lerfVrdr!ng  chstin.et  ^8  of  disease  to  which  these 
symptoms  are  common.  As  a  preliminary  it  might  be  worth 

hscussing  whether  there  is  any  simila/diseas^  known  to 
physicians  as  occurring  in  this  country.  This  question  is 
'  Ja'smg,  because  two  distinguished  physicians  of  long 
^xpeiience  and  much  consulted  for  abdominal  and  dyspeptic 
;omplamts  in  this  country  have  told  me  that  they  had  observed 
ases  in  persons  who  had  never  been  out  of  England  I  have 

ind  neSlSd  thJS  Tni0n-  1  have  S  been  abfe  II 
ntZnUf  l  era  uredea  in^wdhdi8eases  in  this  country 
I v  oninlrm  T*8  an?vver}ng  to  psilosis  as  we  know  it. 

5  ^  the  disease  is  unknown  in  England  is  strongly 
uppoited  by  the  fact  that  one  of  the  most  eminent  consultants 
re  have  ever  had  insisted  that  a  case  of  psilosis  was  a  case  of 
econdaiy  syphilis,  and  another,  equally  eminent  and  expe- 

sllosls’  thitrtiepd  f.patient.  °f  mine’  who  afterwards  diedPof 
ilosis,  that  the  disease  from  which  he  was  suffering  was 

Tree  mSths™  treated  him  with  ful1  doses  of  quinine  for 


mouth  symptoms  are  usually  synchronous  with  advanced  mal¬ 
nutrition  and  emaciation.  I  have  seen  cases  of  this  diarrhoea 
a  ba  or  white  flux  from  all  parts  of  the  East,  including  Japan 
but  chiefly  patients  from  India.  The  cases  associated  with 
psilosis  linguae  are  mostly  from  the  Eastern  Archipelago  are 

piLp  11^frequent  ln  Ceylon,  and  are,  proportionately  to  the 
other  forms,  uncommon  in  most  parts  of  India.  These  are 

mation  ^  the  members  P«fient  can  give  us  infor- 

.  Chronic  Tropical  Diarrhoea, 

nf  Jtf°rri+  °f  tropical  diarrhoea  which  is  common  to  most 

of  the  Eastern  tropical  countries  of  which  we  have  experience 
cannot  well  be  included  in  either  of  these  two  categories.  It 
is  a  form  of  chronic  diarrhoea  which  comes  on  gradually  in 
yjdca,  7  Persons  or  in  persons  of  long  residence  in  the  East 
1  Its  chief  characteristic  is  looseness  of  the  bowels,  and,  after  it 
I  has  lasted  a  considerable  time,  gradual  thinning  of  the 
epithelial  covering  and  considerable  rawness  of  the  tongue 

pLoU‘‘  Jt+1wauld  appear  to  be  due  to  some  degenerative 
change  of  the  intestinal  mucous  membrane,  although  why  a 

n?f^n+ra+-1VeiC^an^e.  should  show  itself  more  particularly  in 
the  intestinal  canal  is  not  known.  These  cases,  which  well 
deserve  further  study,  are  clinically  different  from  the  acute 
diseases,  psilosis  linguae,  and  the  psilosis  which  exclusively 
affects  the  intestinal  canal,  and  which  attacks  young  persons 
who  may  be  in  good  health,  the  first  onset  commencing,  per- 
laps,  after  a  very  short  stay  in  the  tropics.  Allied  to  this 
ipmQgl°Um  °f  CaSeS-’  an<?  Perhaps  due  to  a  common  cause,  is  the 
W  J  b  ?  gl0ap*  in  Vhl,ch  persons  who  have  been  in  the  East 
first  develop  intestinal  symptoms  long  after  they  have 
returned  to  this  country.  In  these  cases  there  are  the 
symptoms  common  to  all  the  group— diarrhcea,  dyspepsia 
lawness  of  the  tongue,  and  emaciation.  They  are  apt  to 
\n  e  d01^y  people  when  the  powers  begin  to  fail, 
although  why  the  mucous  membrane  of  the  bowel  should  be 
singled  out  for  degenerative  change  we  do  not  know. 

1  have  seen  a  sufficient  number  of  these  cases  to  justify  mv 
putting  them  in  a  separate  group.  I  have  recently  seen  an 
elderly  lady  about  65  years  of  age,  who  has  been  home  from 
Ghina  for  25  years,  who  never  was  subject  to  diarrhoea  or 
intestinal  trouble  until  within  the  last  few  months  ;  but  the 
diarrhoea,  dyspepsia,  and  thinly-covered  tongue  with 

f ATrl Vr6 s ,  P01^ 8 ’  a?d  the  incapacity  to  swallow  any¬ 
thing  hot  without  great  pam,  differs  in  no  way  from  the 

JwIipUS  fp;0UP  1 of  cases,  in  which  symptoms  of  a  similar  kind 
developed  in  the  tropics  in  weak  persons  after  long  residence. 


Psilosis  Linguce  and  Diarrhoea  Alba. 

attention  more  particularly  to  this  tropical 
isease  the  members  will  tell  us  whether  they  are  abfe  to 

^nsUosi?*  ^f^-hing  a11  events  two  distinct  types 
J  '„818,  ,Tbose  )Tho  maT  have  done  me  the  honour  of 

ises  itbl0e°akst0riwhe  Sl?bjeCt  wil1  know  that  I  divided  these 
mpc  „nt0  1 11  -two,  categories ;  one  set  of  cases  of  which 
J*s  «ue  common  in  the  Eastern  Archipelago,  and  a  class  of 
tses  that  are  more  commonly  found  in  India.  In  the  former 
idtb’tangue>  and  throat  symptoms  are  early  prominent’ 
mDtfms  ofn+ho!i-mOSt  P^nonnced  and  disagreeable  of  the 

etffie  chief  feat™?*®*  In+{he  okber>  copious  watery  stools 
anifltTi  f  ,ure’  the  mouth  and  tongue  symptoms  do  not 
anifest  themselves  in  a  decided  form  until  a  later  stage  of 
e  disease,  and  cases  may  be  met  with  in  which  after  a 
n?n°»  °f  a  considerable  length  of  time,  even  years  thl 
igue  and  mouth  are  quite  free  from  specific  inflammation 
?thirilgUe  P^ticularly  being  still  covered  with  a  moist'  thin 
■•peti™ofsnd  entlrely  free  from  localised  erythematous  and 

fa.  e.lass  to  which  I  have  applied  the  term  “  psilosis 
d  gSilet  isCnftpfrt  m  swaI1?wing  both  in  the  mouth,  throat, 
e  grenfc  i0^  before  the  development  of 

dian  tvnAf  ,  d  t0*um^h  debility  or  emaciation.  In  the 
an  tvpe  of  cases,  the  diarrhoea  alba  or  white  flux  type  the 


Pathology . 

As  regards  the  pathology  of  this  disease,  I  cannot  say  much 
without  repeating  the  chapter  in  my  book.  Our  knowledge 
must  continue  to  remain  very  deficient  on  this  subject  until 
we  have  a  record  ot  post-mortem  changes  in  persons  who  have 
died  fiom  other  causes  while  the  disease  was  in  its  earlv 
stages.  Before  the  cases  of  which  we  have  records  came  to 
the  dissecting  room  the  whole  of  the  intestinal  canal,  more 
particularly  the  small  intestine,  had  become  thin  and 

ranSnHi  H°W  mwh  0  that  atr°Phy  is  due  to  a  specific 
cause  and  how  much  to  a  special  atrophied  condition  of  the 

whole  body  we  do  not  clearly  know.  What  we  do  know  is 
tnat,  notwithstanding  the  general  atrophy,  there  is  a  special 
connective  tissue  development,  a  true  sclerosis  in  the  sub¬ 
mucosa,,  and  it  has  been  made  out  that,  at  all  events  in  some 
cases,  this  sclerotic  condition  is  specially  characteristic  of 
the  ileum.  What  we  are  ignorant  of  is  the  cause  of  the 
chronic  irritation  that  leads  to  this  sclerosis,  with  its  neces- 
sary  degeneration  of  the  glands  and  follicles,  and  whv  it 
should  specially  affect  that  part  of  the  bowel,  and  whv  it 
should  also  specially  select  the  oesophagus  for  special  destruc- 
tive  superficial  inflammation,  as  I  found  it  did  in  one  case 
That  this  cause  of  irritation  may  be  sufficiently  active  to 
produce  a  real  inflammation— a  true  enteritis— was  shown  bv 
the  intense  congestion  of  the  mucous  membrane  of  the  ileum 
and  jejunum,  particularly  of  the  former,  in  one  of  my  patients 
who  died  from  a  very  acute  attack  before  emaciation  had 
occurred.  Any  facts  that  have  been  observed  that  can  illus¬ 
trate  or  throw  light  on  these  post-mortem  conditions  will  be 
most  welcome.  May  I  take  this  opportunity  of  suggesting 
that,  in  post-mortem  examinations  in  these  cases,  tissues  that 
are  to  be  of  any  use  must  be  very  carefully  hardened,  and  the 
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post-mortem  examination  should  be  done  within  a  few  hours  of 
the  death  of  the  patient  ?  Otherwise  the  post-mortem  disin¬ 
tegration  of  the  epithelial  layer  will  be  too  far  advanced  to 
render  a  subsequent  examination  of  much  value. 

More  particularly  in  connection  with  the  views  of  Bertrand 
and  Fontan  we  shall  be  glad  to  have  information  regarding 
the  existence  and  nature  of  any  ulceration  which  may  have 
been  found  post  mortem.  My  own  view  is  that  these  ulcera¬ 
tions,  when  present,  are  secondary  in  their  natui'e,  and  that 
the  active  agent  of  the  disease  may  cause  a  great  amount  of 
congestion  and  subsequent  atrophy,  with  little  or  no  ulcera¬ 
tion.  I  purposely  pass  over  the  slight  ulcerations  found  in 
the  rectum  and  large  bowel,  which  are  clearly  coincident  with 
symptoms  that  set  in  a  few  weeks  of  death,  and  which  are  mere 
sequelae  of  the  disease. 

Etiology. 

The  primary  cause  of  this  disease  is  unknown.  It  is  clearly 
not  due  to  the  age  of  the  patient,  nor  to  living  in  high  tem¬ 
peratures.  It  is  associated  with  residence  in  certain  parts  of 
the  world,  and  is  absent  in  others.  That  it  is  of  a  specific 
nature  is,  I  consider,  made  clear  by  the  symptoms  of  the  dis¬ 
ease,  and,  whatever  it  maybe,  it  finds  its  best  soil  for  develop¬ 
ment  in  the  ileum.  The  mouth  symptoms  may  possibly  be 
reflex  in  their  origin.  I  have  seen  herpetic  eruptions  on 
the  soft  palate  which  simulated  so  exactly  ordinary 
herpes  as  to  suggest  a  local  nerve  inflammation.  The 
effects  of  this  specific  poison  in  the  small  intestine 
is  to  alter  its  secretion  and  to  allow  the  food  bolus 
to  retain  its  acidity.  Hence  the  dyspepsia,  malnutri¬ 
tion,  and  acid  stools.  It  generates  a  poison  which  produces 
extreme  anaemia,  and  it  destroys  the  colouring  matter  of  the 
bile— the  hydrobilirubin.  Its  activity  may  be  greatly  in¬ 
creased  by  the  nature  of  the  intestinal  contents,  often  develop¬ 
ing  freely  in  farinaceous  and  animal  foods.  It  may  be  starved 
out  by  limiting  the  patient’s  diet,  and  it  appears  not  to  grow 
if  the  food  consists  exclusively  of  milk. 

An  exclusive  diet  of  meat  juice  seems  in  some  cases  to  lead 
to  its  annihilation,  possibly  due  to  the  fact  that  a  strict  meat 
juice  diet,  to  the  extent  to  which  it  is  practicable,  is  largely  a 
starvation  diet.  Milk  is  not  the  only  nutriment  in  which  it 
does  not  thrive.  I  have  previously  referred  to  cases  in  which 
strawberries  were  not  only  well  borne,  but  were  curative  in  this 
disease,  and  possibly  other  fruits  may  have  similar  qualities. 

I  have  recently  seen  a  remarkable  case,  which  deserves  to  be 
put  on  record  at  greater  length  than  my  time  at  present  will 
allow.  The  patient  was  a  lady  under  the  care  of  Ur.  Playfair 
(Bromley),  with  whom  I  saw  her.  Her  anaemia,  wasting,  and 
debility  were  extreme,  and  the  prognosis  I  considered  bad. 
She  had  had  the  disease  for  a  period  of  years.  Amongst  other 
treatments,  milk  treatment  appeared  to  have  had  a  thorough 
trial,  and  apparently  little  new  was  left  to  suggest.  That 
little  consisted  in  keeping  the  room  night  and  day  at  a  tem¬ 
perature  of  64°,  and  in  never  allowing  the  patient  to  be  re¬ 
moved  from  under  the  bed  clothes,  on  the  theory  that  the  skin 
should  be  kept  constantly  warm  to  diminish  congestion  of  the 
mucous  membrane.  On  this  treatment  the  diarrhoea  ceased, 
but  the  quantity  of  milk  taken  was  too  small  to  render  re¬ 
covery  possible.  After  six  weeks  of  this  very  limited  milk 
diet,  at  her  own  instance  she  began  to  take  strawberries, 
steadily  increasing  the  quantity.  With  an  increasing  amount 
of  strawberries  she  was  able  to  take  more  milk,  until  she  ended 
in  taking  a  large  quantity  of  milk  and  several  pounds  of 
strawberries  a  day.  She  made  an  excellent  recovery,  became 
healthy  and  strong,  and  can  now  eat  ordinary  food  without 
bad  consequences.  My  theory  of  this  and  similar  cases  is  that 
the  mechanical  qualities  of  the  strawberries  have  nothing  to 
do  with  the  cure.  From  that  point  of  view  one  would  indeed 
consider  the  small  seeds  of  the  strawberries  harmful.  My 
view  is  that,  whatever  the  cause  of  the  disease  may  be,  it  does 
not  live  on  the  strawberry  juice,  and  that  a  diet  of  strawberries 
and  milk  starved  it  out.  If  I  have  made  an  exception  in  men¬ 
tioning  this  case— for  I  have  purposely  avoided  going  into  the 
treatment — it  is  only  because  of  the  light  I  consider  it  throws 
on  the  etiology  of  the  disease. 


II. — Edward  Henderson,  M.D.,  F.R.C.S.Edin., 

Shanghai,  China. 

Classification  of  Cases. 

When  I  arrived  in  China,  in  1868,  no  distinction  was  made 


between  cases  of  chronic  diarrhoea  and  the  cases  which  we  now 
distinguish  as  cases  of  psilosis  or  sprue ;  when  we  used  the  term 
“tropical  diarrhoea”  we  simply  emphasised  our  belief  that 
the  cases  we  had  to  deal  with  were  only  met  with  as  the  result 
of  residence  in  a  hot  climate,  and  were  never  developed  with¬ 
out  this  as  one,  and  probably  the  principal,  factor  in  then- 
production.  The  cases  of  sprue  in  which  I  have  been  con¬ 
sulted  in  Shanghai  may  be  roughly  divided  into  two  groups: 

Group  /.—In  one  the  patient  has  lived  in  the  East  for  ten, 
twenty,  or  more  years,  and  during  the  whole  of  that  period 
has  enjoyed  good,  in  many  cases  exceptionally  good,  health. 
He  suffers  now  from  diarrhoea,  which  has  gradually  developed, 
and  is  limited  to  two  or  three  motions  in  the  early  morning ; 
the  stools  are  pale,  often  copious,  occasionally  sour-smelling 
and  frothy.  Latterly  he  has  been  troubled  by  red  patches 
and  white  spots,  which  come  and  go  on  his  tongue  and  lips, 
leaving  small  superficial  ulcers  behind.  He  is  losing  weight, 
suffers  from  dyspepsia,  and  feels  weak  and  ill.  Such  a  case 
may  go  on,  with  periods  of  improvement  almost  amounting  to 
recovery  and  relapses,  for  years.  In  the  end  the  patient, 
with  a  few  exceptions,  succumbs  directly  or  indirectly  to  the 
disease. 

Group  II. — The  patients  composing  this  group  are  com¬ 
paratively  young  people,  and  the  disease  is  developed  at  a 
much  earlier  period  of  residence— from  three  to  six  years.  In 
nearly  all  of  the  cases  there  is  a  previous  history  of  bowel 
delicacy,  shown  by  repeated  attacks  of  diarrhoea,  occurring  for 
the  most  part  during  the  hot  weather,  and  insufficiently  ac¬ 
counted  for  by  trifling  errors  in  diet,  overfatigue,  etc.  Sooner 
or  later  in  one  of  these  attacks  the  stools  assume  the  sprue 
character,  the  mouth  becomes  sore,  and  the  disease  maybe 
considered  as  established.  In  nearly  all  of  the  cases  in  this 
group  change  of  climate  was  early  had  recourse  to,  and  the 
patients,  with  very  few  exceptions,  completely  regained 
health.  In  both  these  groups  the  leading  symptoms  are  tire 
diarrhcea  and  the  sore  moutli ;  a  doctor  practising  in  Shanghai 
would,  I  think,  hesitate  before  applying  the  term  psilosis  or 
sprue  to  a  case  where  the  two  conditions  were  not  associated. 

Pathology. 

In  the  pathology  of  sprue  the  chief  advance  made  of  late 
years  has,  I  think,  been  the  limitation  of  the  essential  lesion 
to  inflammatory  and  degenerative  disease  of  the  mucous 
membrane  lining  the  alimentary  canal.  During  the  life  of 
the  patient  the  lesions  of  this  membrane  are  seen  in  the 
mouth,  and  the  presence  elsewhere  is  inferred  from  the 
diarrhcea  and  dyspepsia  from  which  the  patients  suffer  more 
or  less  throughout  their  illness.  That  these  lesions  are  due, 
in  the  first  instance  at  least,  to  a  specific  poison  connected 
with  the  development  of  a  hitherto  undiscovered  bacterium, 
is  of  course  possible. 

During  the  progress  of  a  case  of  sprue  I  have  on  several 
occasions  seen  the  lesions  in  the  mouth  distinctly  apparent 
when  the  stools  had  become  solid  as  the  result  of  treatment 
or  otherwise,  and  it  is  quite  common  to  see  the  attention  of 
the  patient  entirely  directed  to  the  condition  of  the  mouth. 
I  have,  however,  no  note  of  any  case,  nor  any  recollection  of 
one,  in  which  the  sore  mouth  has  preceded  the  diarrhoea,  or 
has  ever  had  what  I  could  myself  regard  as  a  distinctly  inde¬ 
pendent  existence.  At  the  same  time,  in  nearly  all  the  care¬ 
fully-observed  cases  of  which  I  have  preserved  notes,  these 
mouth  lesions  would  seem  to  have  developed  so  early  in  the 
history  of  the  case  that  they  could  not  fairly  have  been  con¬ 
sidered  as  merely  the  outcome  of  a  condition  of  general 
marasmus  due  to  the  diarrhoea.  Death  in  a  case  of  uncompli¬ 
cated  sprue  is  brought  about  by  a  process  of  gradual  starvation. 
At  the  last  post-mortem  examination  which  I  made  in  a  case 
of  the  kind,  the  diminution  in  the  size  and  weight  of  nearly 
all  the  organs  and  tissues  of  the  body  was  remarkably  shown. 
The  liver  was  greatly  reduced  in  size,  but  when  cut  into  had 
to  the  naked  eye  a  perfectly  healthy  appearance.  The  atrophy 
of  the  mucous  membrane  was  apparent  throughout  the  whole 
alimentary  canal.  It  was  impossible  to  say  how  much  of  an 
this  was  due  to  starvation  and  how  much  to  the  origina1  dis¬ 
ease.  My  patient  had  suffered  from  sore  mouth  and  diarrhoea 
for  at  least  eighteen  months  before  his  death. 

Treatment.  ,  .  , 

Since  I  returned  to  England  I  have  been  asked  what  I  thin* 
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f  the  cures  said  to  have  been  effected  in  Shanghai  in  cases  of 
prueby  the  use  of  drugs,  the  nature  and  preparation  of  which 

cribeethemP  7  ^  irregular  Petitioners  who  pre- 

Some  years  ago  there  was  only  one  such  remedy  at  all 
xtensively  used  in  Shanghai,  and  this  gradually  acquired 
uch  a  reputation  for  the  cure  of  diarrhoea,  being  alL  credited 
ath  the  cure  of  cases  of  sprue,  that  the  municipality  decided 
>  purchase  the  secret  from  its  possessor,  a  Mr.  Rein  This 
ledieine  is  now  prenarerl  nnH  In  j...' 
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prepared  and  sold  by  kll  the  druggists 


in 


ledieine  is  now 

hanghai  under  the  name  of  Rein’s  Mixture/ “  Rein’s 
lixture  is  an  infusion  of  the  rough  barks  of  simaruba 
id  cinnamon;  the  bark  of  the  native  (Chinese)  cinnamon 
eing  the  proper  bark  to  use  in  its  preparation.  That  it  is  of 
istinct  service  in  the  treatment  of  chronic  diarrhoea  which 
is  resisted  the  usual  remedies  I  can  myself  testify.  As  to 
3  value  when  given  in  a  case  of  genuine  psilosis  I  have  I 
-nfess,  serious  doubt,  the  few  trials  I  have  witnessed  do  not 
icourage  me  to  think  that  in  Rein’s  Mixture  we  have  got  a 
>ecific  medicine  for  the  treatment  of  cases  of  sprue.  S 

Practitioner  has  taken 
t  Id  m  shanghai,  and  the  cures  which  have  gained  for 
m  his  reputation  are  attributed  to  the  use  of  two  drugs  one 
aquid  purgative  medicine,  and  one  a  white  powder  having 
1  opposite  effect.  Nothing  is  known  positively  as  to  the 
ture  or  composition  of  these  drugs,  but  that  they  are  activl 

this  W^ment  h*  18  Cer?in-  That Patients  subjected 
annot  doubt  tl!!1f  nfireCOrred’  and  reeovei’ed  completely, 
eriost  ^nl^V  n  5  erS  received  no  benefit  and  have 
en  lost  ground  while  under  treatment  is  equally  certain 

>w  many  of  the  cases  treated  were  ca-es  of  genuine  sprue  I 
re  no  means  of  knowing.  Personally  I  Sm  Inclined  to 
ibule  recoveries  of  this  kind  rather  to  the  dtetinc  and 
eral  management  of  the  case  than  to  the  use  of  "drugs 
nt°sSofdtb0e^ t^ave  a  specific  action.  If  I  can  trust  the  state. 

?.  .of  the  Patients  who  have  undergone  the  treatment  the 

i'SW  is  “"ted  out%s  a  rule  m“eh  mo  « 
Jgetirally  by  the  sprue  doctor  than  the  average  nracti- 
iei.  The  object  is  attained  partly  by  the  strength  of  the 
US6d  and  partly  by  repetition  of  the  doses.  In 

anced  sprue  any  rough  handling  would  be  dangerous  but 

.  comparatively  early  stage  of  the  disease  thorough  ^iea" 
of  the  bowel  may  be  of  real  service.  It  is  to  be  noted  that 
use  of  purgative  medicines  in  full  doses  is  a  point  insisted 

tgwKrd  °f  treatment  by  drUgS  "WehTas  yet  been 

HI. — James  Watson,  M.D. 

Report  of  a  Case. 

bntwgli811  lady>  STent  to  India  in  January,  1896.  Some- 
m  that  year  she  suffered  from  a  sharp  attack  of  dysentery 

*TqUThiK  0thfnrelpeact-s  her  heal?h  was  far  from  satil- 
,  yf'  _  Jr®  .hot  weather  had  just  set  in  when  distinct  symp- 

endPo f1' Z8rinSfe8ted  V.‘e“selv“-  At  this  time,  toJaTs 
onln  +1  tr-’  ^  Was  llV111^  at  Debra  Dun,  a  low  hill 

characteri?fi?1wnqaS>  ?ifr  first.  attack  of  diarrhoea  with 
rrS  S  n.?  white,  frothy,  copious,  and  offensive  stools 

edal  th  cmoh  a^n  Ap +1  •  3 1  st ,  1 89  7,  and  the  diarrhoea  con- 
1,  although  she  restricted  herself  to  light  diet  of  which 

^formed  the  greater  portion.  The  stools,  white  fipthv 

once'in  ?rsftwer£  not  very  frequent,  occasionally 

inuedfnr+n  twenty-four  hours.  After  the  diarrhoea  had 

dinr  l  iv^1^  W  aeAs  8vhe  removed  toa  higher  hill  station  in 
,,.  ™a  ayas-  The  diarrhoea  was  still  troublesome  ;  it  would 

nued^rfbp0mq^lmeiS  fo,r  eight  or  ten  days,  but  the  stools 
8hedbaHblqUlte  eolTrlesH-  From  the  beginning  of  June 
j  e  .ad  for  a  period  of  three  months  a  pure  milk  diet’ 
9’mk  and  nothing  else.  Under  thistreatment  th^ 

nt  thfnb^’  t^?e  8tools  became  natural  in  colour,  and  the 
nt  thmkmg  she  was  cured  of  her  malady,  commenced  to 

?  htmeT DeCdT)a8ily  £Lgested  dfet,  a»d  she  returned 

mbm  A  at  ,~Uhra  Dun-  Three  weeks  after  this,  early  in 
^reaorfearpdd  s^?ipt®ms  loose,  frothy,  white  stools— ^id- 
iceousPfmdd;n?«p  atf  0iice  resfncted  her  diet  to  milk  and 
ith  d>  •  d  sh?  took  reSlllarly  thrice  daily  Hewlett’s 
g ™  “state  ot  nffaii j continued 
tikf  T  mbei>  December,  and  January,  1898.  Towards 
January  the  diarrhoea  became  frequent,  weakness 
d’  nervousnees  and  mental  depression  marked  and 


she  was  strongly  advised  to  leave  India  for  En°land  tm. 
she  did  one  week  after  her  marriage.  0  *  This 

Jj®  a™ved  in  England  in  the  middle  of  February 
During  the  voyage  of  three  weeks,  it  is  interestin-f 

^  -  >ose 

»^k^teJS^».Sd^,atedX 
divided  into  dosTwhth^r  aSf 

ts  .■dbt'g 

obvious  cause,  diarrhoea  would  supervene.  I  prescribed  ol 

15th,  1  gr.  of  rhubarb  and  2  gr.  of  bicarbonate  of  sorln 
which  were  taken  twice  daily,  and  by  the  end  of  £ 
he  stools  were  generally  fairly  solid  and  of  anormal  araear 
ance  as  regards  colour  and  consistence  appeal - 

After  a  prolonged  milk  diet  of  five  months  and  carofni 
nursing,  my  patient  was  allowed  in  September  small  nno  +• 
ties  of  other  food  (beef  tea,  arrowi^XSoUed^^te 
fish,  etc.)  At  the  first  hint  of  loose  stools  milk  was  Main 
prescribed.  She  gradually  gained  strength  and  good  spirits 

o  ldOp?raS^  sllg£tly  111  weight,  so  that  during  the  months 
of  October,  November,  and  December  she  was  able  to  be  nn 
and  to  take  ordinary  diet,  without  inducing  difrrlW  and  m 
a  quiet  way  she  once  more  enjoyed  life.  She  was  now  there 
fore,  apparently  cured  of  her  ailment,  though  far  from  strong 

j: he  /ent  to  ,San  Fem<?>  but  the  fatigue  of  the  journey  induced 
a  relapse  soon  after  her  arrival  there  Hitherto  +1  ^  ;*aucea 
had  been  free  from  pain;  it' now 

tender,  and  was  the  cause  of  considerable  discomfort  some 
times  of  distress,  to  her.  The  strict  milk  diet  was  aJSn 
enforced,  and  continued  till  May  of  this  year.  During  most 
of  the  time  my  patient  was  in  the  South  of  Europe  shewas 
Ms^df  t0i  bed’  0“  ker  return  to  England  in  tlmmiddllof 
^aJ  la8t  slie  was  able  to  take  a  moderate  amount  of  ordinary 
food  and  sonm  gentle  exercise.  During  the  last  two  months 
she  has  gamed  a  very  considerable  amount  of  strength  and 
some  increase  of  weight.  If,  as  she  sometimes  butrarely 
has  an  attack  of  diarrhoea,  a  dose  of  Gregory  powder  and  milk 

atiri^^dST"18  h8r  a  ““tertable 

'I V1 6CltVYle7lt 

drigsCawm  °doPShi0Sfh  1  have  frequently  tried  what  various 
drugs  will  do  m  their  treatment.  I  regret  to  sav  tlmir 

2jly,dot  no  g°odj  I  am  inclined  to  think  they  very  fre^ 
quently  do  harm.  I  have  found,  however,  rhubarb  and  soda 
combined,  occasionally  small  doses  of  castor  oil,  and  now  and 
then  a  few  grains  of  Dover’s  powder,  useful.  But  most  cases 
are  best  treated  without  drugs.  Prolonged  relJ  i^bed H£d 
caiefu1  dieting  a^e  likely  to  be  successful  in  securing  recovery 

thi?ed8fSp^panSTare  USed  sufbciently  early,  in  the  treatment  of 
this  disease  I  am  sure  there  is  no  diet  more  salutary  in 

S  of  psi!?s.ls  than  Pure  milk  (boiled  or  not  as  the  patient 
likes) ,  and  it  is  wonderful  how  many  patients  can  be  induced 
to  take  it  continuously  for  months  at  a  stretch.  I  am  inclined 
to  think  that  if  patients  suffering  from  psilosis  are  carefully 
protected  by  sufficient  clotfiing  from  chills,  they  may  be  as 
successfully  treated  in  many  places  in  England  as  in  the 
feouth  of  Europe.  But  as  prolonged  rest  in  bed  is  quite  as 
essential  as  milk  diet,  it  is  necessary  that  the  bedrooms 
besides  being  comfortably  warm,  should  be  large  and  airy  and 
have  a  southern  or  western  aspect. 

IV.— Captain  W.  J.  Buchanan,  M.B.,  I.M.S. 

Sprue  in  Natives  of  India. 

It  seems  to  me  that  it  is  too  generally  assumed  in  textbooks 
on  tropical  disease  that  sprue  is  mainly  a  disease  01  Euro 
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peans  residing  in  tropical  countries.  It  seems  to  me,  how¬ 
ever,  that  the  disease  is  very  common  among  natives  of  Ben¬ 
gal,  and  in  them  often  runs  a  very  rapid  course.  I  beg,  there¬ 
fore,  to  put  forward  the  following  statements  : 

1.  That  primary  or  protopathic  sprue  is  common  among 
natives  of  India. 

2.  That  secondary  sprue  following  on  (a)  dysentery,  (6) 
acute  enterocolitis  or  enteritis,  is  common. 

3.  That  incomplete  or  arrested  sprue  is  probably  very  com- 

mon.  . 

4.  That  the  condition  known  as  “famine  diarrhoea”  is 
essentially  the  same  in  its  symptoms  and  ultimate  results  as 
sprue. 

5.  That  in  many  cases  of  chronic  relapsing  dysentery  a  con¬ 
dition  strongly  resembling  fully-developed  psilosis  is  met 
with,  and  that  characteristic  frothy  pultaceous  diarrhoea 
alternates  with  the  dysentery. 

Statements  1  and  3  may  be  taken  together.  It  seems  to  me 
that  many  cases  of  “chronic  diarrhoea  ”  in  India  are  in  reality 
sprue.  The  history  of  a  “morning  diarrhoea”  is  seldom  to  be 
obtained,  however.  The  cases  usually  begin  by  complaints  of 
flatulent  dyspepsia ;  this  is  followed  sooner  or  later  by  diar¬ 
rhoea  with  pale  yellow,  copious,  frothy,  fermenting  stools  ; 
then  the  diarrhoea  may  cease  for  a  time  but  soon  recurs  ;  the 
tongue  becomes  vesicular  then  red  and  raw ;  the  buccal 
mucous  membrane  becomes  raw  and  eroded;  very  frequently, 
and  often  before  the  psilotic  symptoms  on  the  tongue,  a  small 
ulcerated  patch  will  be  found  between  tbe  last  two  molar 
teeth  (upper  and  lower  jaw)  on  one  or  both  sides.  This  is 
well  known  in  India,  and  is  called  Crombie’s  molar  ulcer,” 
having  been  described  by  Colonel  A.  Crombie,  I.M.S.,  very 
accurately  some  dozen  years  ago. 

Secondary  sprue,  following  an  attack  of  dysentery  or  acute 
enteritis,  is  certainly  not  uncommon  among  natives  in  Bengal. 
The  acute  attack  passes  away  but  a  chronic  diarrhoea  remains. 
In  the  post-dysenteric  form  the  chronic  diarrhoea  is  at  first 
mainly  due  to  unhealed-up  ulceration  of  the  colon  left  by 
the  previous  dysentery.  This  keeps  up  increased  peristalsis 
and  leads  ultimately  to  atrophy  of  the  glandular  functions  of 
the  intestines,  as  is  illustrated  in  the  following  case : 

Patient  had  an  attack  of  acute  dysentery  in  March,  1898,  remaining  in 
hospital  fourteen  days.  After  a  few  weeks  he  came  back  complaining  of 
dyspeptic  flatulence,  soon  ensued  diarrhoea  with  pale  bileless  frothy 
pultaceous  stools,  then  appeared  the  red  raw  tongue  and  inflamed  buccal 
membrane,  the  molar  ulcers.  This  condition  lasted  for  about  six  months. 
He  died  in  October  and  post  mortem  was  found  complete  atrophy  of  the 
glandular  structures  of  the  small  intestine,  and  chronic  ulceration  for 
about  two  feet  at  the  sigmoid  flexure. 


Famine  Diarrhoea. 

Anyone  who  has  read  Dr.  D.  D.  Cunningham’s  description 
of  “  famine  diarrhoea”  in  the  1887  report  of  the  Sanitary  Corn- 


meat  juice  treatment  recently  advocated  by  Mr.  J.  Cantlie  i: 
the  Practitioner .  For  natives,  the  milk  may  also  be  givei 
alkaline  (by  addition  of  soda  bicarb.,  potass,  bicarb.,  and  com 
mon  salt,  each  6  gr.  per  pint  of  milk),  or  with  lime  water  a 
used  for  children.  For  the  preliminary  flatulent  dyspepsia, 
know  nothing  so  good  as  papain  (Finkler),  or  the  fresh  papay 
'ruit  may  be  used.  But  in  all  cases  patience— infinit 
patience— is  necessary.  _ 


V.- 


ui  . . .  u.c.i.ivuv.  .887  report  of  the  Sanitary  _ 

missioner  to  the  Government  of  India,  will  recognise  the 
atrophic  condition  of  the  intestines  therein  described  as  very 
similar  to  a  case  of  fully-developed  sprue.1  Again,  anyone 
who  has  had  opportunity  (as  among  prisoners)  of  watching  in 
its  whole  course  a  case  of  chronic  relapsing  dysentery  will 
recognise  in  many  cases  a  condition  very  strongly  resembling 
sprue.2  In  relapsing  dysentery  there  are  intervals  in  which 
the  dysenteric  symptoms  are  quiescent,  when  only  a  chronic 
diarrhoea  remains.  Many  such  cases  soon  develop  into  a  con¬ 
dition  of  sprue,  as  seen  in  the  red-raw  tongue  and  mouth,  the 
peculiar  diarrhoea,  the  anaemia,  the  dyspepsia,  the  pearly- 
white  conjunctivse,  the  wasting,  and  great  physical  and 
mental  debility.  The  dysenteric  symptoms  may  or 
may  not  return,  but  the  patient  may  linger  on  for  weeks  or 
months,  no  better  and  no  worse,  till  either  “terminal” 
dysentery  supervenes  to  carry  him  off,  or  he  succumbs  to  a 
sudden  attack  of  oedema  of  the  lungs  or  of  pneumonia,  his 
body  having  been  reduced  to  the  last  degree  of  emaciation 
from  a  physiological  starvation,  owing  to  the  almost  total 
atrophy  of  the  glands  of  the  digestive  tract. 


Treatment. 

I  believe  that  many  cases,  especially  among  carefully 
watched  prisoners,  are  caught  in  time  and  cuied.  For  the 
developed  cases  the  traditional  treatment  in  Bengal  gaols  has 
been  “  milk,  only  milk.”  This  is  necessary  for  natives  who 
wnn’t  ujnnlly  tnueh  meat.  For  Europeans  1  prefer  the  all- 


See  Manson’s  article  on  Sprue  i  1  Allbutt’s  System. 
See  Dr.  Thiu’s  article  on  Psilosis  in  Quain’s  Dictionary. 


■James  Cantlie,  F.R.C.S. 

Etiology. 

In  a  recent  number  of  the  Practitioner  I  ventured  to  sugges 
that  one  possible  intestinal  irritant  in  sprue  is  the  aerie 
vegetable  oils  used  by  Chinese  (and  other  native)  cooks  in  th 
preparation  of  food.  Although  these  oils  (rape,  cocoanut 
etc.)  are  supposed  to  be  used  only  in  the  preparation  of  thei 
own  food,  they  often  serve  their  European  employers  witl 
food  cooked  in  vegetable  oils  instead  of  the  more  expensivi 
batter  or  lard.  The  acridity  of  the  products  of  these  oils  ma; 
be  gauged  by  the  pungency  of  their  odour  whilst  exposed  t 
heat  in  the  frying  pan,  and  their  prolonged  use  is  well  ealcu 
lated  to  set  up  an  irritation  of  the  mucous  membrane  of  th 
alimentary  canal  which  may  become  chronic.  It  may  be  tha 
the  food  so  prepared  is  the  direct  cause  of  the  intestinal  lesion 
met  with  in  sprue,  or  their  inhibition  may  allow  of  the  da 
velopment  of  an  intestinal  bacterium  which  generates  th 
disease. 

Treatment. 

I  have  for  several  years  now  discarded  milk.  In  fact,  be  th 
cause  of  intestinal  flux  what  it  may,  it  is  my  practice  to  with 
hold  milk  from  the  dietary.  Milk  in  sprue  relieves  the  symp 
toms,  but  does  not  cure  the  disease,  and  its  prolonged  use  1 
calculated  to  continue  the  disease  indefinitely.  At  whateve 
stage  patients  suffering  from  sprue  come  under  my  car 
I  immediately  put  them  on  a  meat  diet.  If  the  patien 
is  very  ill,  confined  to  bed  on  account  of  weaknes1 
and  exhaustion,  I  have  the  patient  fed  every  fiftee 
or  thirty  minutes  with  raw  meat  juice,  scraped  beel 
freshly  made  beef  essence,  raw  meat  sandwiches  (wafers 
and  some  plain  jelly.  If  not  so  markedly  weak,  or  as  th 
weakness  subsides,  the  intervals  of  feeding  are  longer,  th 
quantity  greater  at  a  time,  and  as  soon  as  possible  finely 
minced  beef,  passed  twice  through  the  mincing  machin 
and  rapidly  “  heated”  over  a  bright  fire,  is  substituted.  I 
time  the  beef  so  prepared  may  be  given  thrice  daily  i 
quantities  of  5  oz.  at  a  time.  Between  the  meals  an 
during  the  night  calf’s-foot  jelly  or  plain  jelly  is  allowe 
the  patient  ad  libitum.  As  a  drink  hot  water  or  rice  tea- 
boiling  water  poured  over  roasted  rice — or  toast-water  1 
given.  As  soon  as  possible  a  cut  off  a  joint,  beef  or  muttoi 
steamed  chicken  or  pigeon,  game  of  any  sort,  and  easi'q 
digested  fish,  are  to  be  added  to  the  diet,  with  rice  boiled  an 
steamed  until  dry.  The  white  of  an  egg  goes  well  with  th 
minced  beef,  and  the  whole  egg  may  be  eaten  if  digestion  in 
proves.  The  first  vegetables  to  be  tried  are  well-cooked  celer; 
seakale,  or  spinach.  Baked  bread — that  is,  thinly-cut  stai 
bread  baked  in  the  oven  until  dry  and  crisp— is  to  be  give 
as  soon  as  expedient.  In  this  way  the  patient  is  gradual  1 
brought  back  to  a  mixed  diet.  The  effect  of  this  treatmei 
is  to  alter  the  consistence  and  appearance  of  the  stool.  "Whin 
taking  milk  the  stool  becomes  solid,  but  it  is  pale  and  neitm 
smells  nor  looks  like  faeces — in  fact,  it  is  scarcely  faecal  at  al 
being  mostly  a  cheesy  mass  of  partly-digested  milk. cun 
Milk  is  not  used  as  a  food  for  adults  during  health  owing 
its  indigestibility,  and  how  can  it  be  good  for  one  when  ft 
liver  or  intestine  is  diseased  or  when  their  function 
activity  is  in  abeyance,  as  in  sprue?  A  meat  diet  immeo 
ately  brings  down  a  dark  coloured  bilious  motion ;  0 

digestive  organs  generally  are  brought  into  play  and  the 
functional  activity  re-established.  The  liver  more  especia 
is  called  upon,  with  the  result  that  its  dimensions  inert  a 
rapidly,  its  atrophied  conditi*  n  disappears,  and  in  place 
liver  of  normal  size  and  function  results.  As  a<  ces£orie? 
the  meat  treatment  of  sprue  I  recommend  a  cold  wet  pzicj' 
warm  at  first,  if  the  patient  is  weak — to  the  abdomen  for  ti 
hours  every  morning  and  evening  ;  rest  in  bed  for  a  few  da> 
or  until  vegetables  come  to  be  added  to  the  diet,  as  on  me 
alone  the  patient  becomes  muscularly  very  weak  and  unat 
to  be  up  and  about. 
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VI.— Captain  G.  Lamb,  I.M.S. 

Removal  of  Lime  from  Milk. 

Captain  Lamb  said  the  digestibility  of  milk,  as  far  as  the  pre- 
-ention  of  the  formation  of  milk  curd  was  concerned,  was  aided 
>y  removing  the  lime  from  milk  by  adding  citrate  of  soda  in 
he  proportion  of  1  in  400  as  recommended  by  Professor  Wright. 

VIL— Patrick  Manson,  M.D.,  LL.D. 

Etiology. 

)k.  Manson  said  that  sprue  should  be  regarded  not  as  one 
lisease,  but  as  a  variety  of  diseases  with  a  series  of  symptoms 
u  common.  It  was  in  this  respect  with  sprue  as  with  dysentery 
r  with  eczema.  They  were  not  single  diseases,  but  rather  groups 
f  symptoms  common  to  a  variety  of  diseases.  An  element  in 
he  etiology  was  the  special  liability  of  organs  functionally 
ery  active  to  subsequent  physiological  depression  or  exhaus- 
ion,  and  their  consequent  liability  to  successful  parasitic  inva- 
ion.  Sprue  as  regarded  the  tropics  and  subtropics  should  be 
egarded  as  pandemic.  The  earliest  description  of  the  disease 
ras  that  by  Hillary,  who  wrote  of  it  as'it  occurredin  Barbadoes 
nd  the  West  Indies.  He  had  seen  cases  of  the  disease  from 
udia.  Forms  of  the  disease  in  which  a  limited  portion  of  the 
limentary  canal  was  alone  affected  did  occur.  Dr.  Manson 
dated  a  case  in  which  mouth  and  stomach  were  alone 
fleeted,  which  recovered  temporarily,  and  later  on  developed 
ae  intestinal  form. 

Treatment . 

There  was  no  exclusive  treatment  of  the  disease,  and  there 
ould  not  be  until  the  etiology  was  known.  The  principles  of 
reatment,  however,  were  the  same  for  all  types — physiological 
ist,  rest  in  bed,  warmth,  simple  diet.  A  lesson  might  be  taken 
om  the  Scotch  farmer,  who  finds  that,  by  ignoring  the  re- 
ignised  principles  of  hygiene,  and  keeping  his  cattle  in  close, 
arm,  badly- ventilated  stables — he  can  fatten  them  on  a  smaller 
uantity  of  food,  and  therefore  more  profitably  than  when 
le  cattle  are  housed  in  well-ventilated  buildings.  The  use 
fruit,  of  apples,  bananas,  and  of  strawberries  was  often  of 
•eat  value.  Milk  was  best  to  begin  with,  but  it  must  not  be 
'0  slavishly  adhered  to. 

VIII. — L.  W.  Sambon,  M.D. 
r.  Sambon  said  he  did  not  think  that  the  differences  ob- 
■rved  in  the  location  and  extension  of  the  peculiar  erosions 
sprue  along  the  digestive  tract  justified  the  division  of  the 
sease  into  two  separate  varieties,  as  suggested  by  Dr.  Thin, 
e  attached  much  importance  to  the  geographical  distribution 
sprue,  which  rendered  it  possible  to  separate  this  illness 
stinctly  from  other  intestinal  disease,  such  as  dysentery  and 
11  diarrhoea,  with  which  it  had  been  confounded.  As  to  the 
ses  in  which  the  disease  manifested  itself  for  the  first  time 
Europe,  but  always  after  residence  in  China,  Ceylon,  or 
iva,  Dr.  Sambon  thought  an  analogy  might  be  found  in 
ackwater  fever,  enteric  fever,  and  other  diseases.  The 
>ecific  agents  of  those  diseases  probably  became  parasitic  at 
1  early  period,  but  did  not  manifest  themselves  in  a  typical 
tack  until  favourable  conditions  of  low  health  or  metabiosis 
pervened. 

IX.— Major  G.  M.  Giles,  I.M.S. 

The  Hill  Diarrhoea  of  Northern  India. 
ajor  Giles  remarked  that  all  the  cases  of  true  sprue  seemed 
be  described  by  medical  men  who  gathered  their  experience 
China.  His  field  of  observation  had  been  chiefly  in 
tfthern  India  and  in  Natal,  and  he  could  not  say  that  in 
her  country  he  had  ever  met  with  cases  of  the  kind 
scribed  from  China,  that  is,  with  early  mouth  sym- 
orns.  Hill  diarrhoea,  which,  held  by  some  to  be  an 
alogous  disease,  was  common  in  Northern  India,  and 
was  convinced  that  a  case  of  the  nature  described  by 
.  Watson  would  be  considered  one  of  hill  diarrhoea.  If 
°f  this  nature  were  obstinate  they  were  sent  home,  and 
ought  be  that  they  did  not  remain  long  enough  in  India  to 
.  OP  mouth  symptoms.  Hill  diarrhoea  appeared  to  be 
UIyy  due  to  suppression  of  hepatic  functions  brought 
out  by  chills  ;  and,  as  a  general  rule,  meat  diet  in  any 
m  was  harmful,  owing,  no  doubt,  to  the  extra  work  thrown 
the  fiver  by  the  amount  of  urea  contained  in  meat.  But 
s  this  disease  sprue?  Major  Giles  stated  that  his  chief 


object  in  joining  the  discussion  was  to  elicit  a  statement  from 
medical  men  of  Indian  experience  if  they  had  ever  met  with 
a  case  in  India  of  the  exact  nature  described  by  observers  in 
China. 


X. — Sarat  K.  Mullick,  M.B.,  C.M.Edin. 

Dr.  Mullick  gave  his  experience  of  cases  of  sprue  which  he 
had  met  with  in  this  country.  He  had  not  found  any  drug" 
which  could  be  considered  a  specific.  General  intestinal 
antisepsis  was  the  only  prophylaxis  of  any  use.  He  had  found 
milk  diet  of  great  benefit.  As  the  case  improved  koumiss 
milk  in  concentrated  form  was  well  borne.  He  had  no  experi¬ 
ence  of  the  “strawberry  treatment.”  In  the  next  case  he 
would  try  this  most  pleasant  specific,  and,  he  had  no  doubt, 
with  the  entire  concurrence  and  approval  of  the  patient. 


XI. — Dr.  Filippo  Rho, 

Rome. 

Dr.  Rho  observed  that  Fontan  and  other  observers  stated 
that  they  always  found  small,  almost  microscopical  ulcerations 
in  the  last  portion  of  the  small  intestine  and  the  whole  length 
of  the  colon.  For  these  reasons  they  believed  that  sprue 
(which  they  term  diarrhee  chronique  de  Cochinchine)  was  only 
a  residuum  of  dysentery,  more  especially  as  they  believed 
that  traces  of  blood  were  always  to  be  found  in  the  stools  of 
patients  at  the  commencement  of  the  disease.  The  lesions 
of  sprue  seemed  more  like  those  found  in  another  disease 
localised  in  the  stomach  only,  namely,  Reichman’s  disease, 
which  was  characterised  by  dilatation  of  the  stomach,  sclerosis 
of  its  walls,  and  great  increase  of  secretion  of  a  very  fluid 
mucus  (gastro-succorrhcea)  which  might  be  compared  to  the 
diarrhoea  met  with  in  psilosis  where  the  disease  was  localised 
in  the  intestine.  Dr.  Rho  added  that  he  did  no  mean  to- 
imply  that  sprue  and  gastro-succorrhcea  were  identical 
diseases.  He  desired  merely  to  call  attention  to  the  anatomi¬ 
cal  analogy. 

XII.— Inspector-General  Turnbull,  R.N.  (Retired.) 

Dr.  Turnbull  remarked  that  he  had  never  met  with  cases  of 
sprue  on  board  ships  of  Her  Majesty’s  navy,  but  he  had  seen 
several  cases  in  naval  hospitals  in  England.  He  had  had 
experience  of  the  meat  treatment  recommended  by  Mr. 
Cantlie  and  could  bear  testimony  to  its  efficacy.  The  treat¬ 
ment  by  santonin  recommended  by  Dr.  Begg,  of  Hankow, 
China,  did  not  seem  to  find  advocates  in  other  parts  of 
China,  although  many  medical  practitioners  had  tried  it. 


XIII. — Kenneth  Macleod,  M.D., 

Netley. 

Professor  Macleod  said  that  he  had  not  met  with 
cases  in  Calcutta  corresponding  in  all  particulars  with  sprue- 
as  described  by  physicians  in  China.  Pie  had  often  seen 
cases  of  hill  diarrhoea  on  their  way  through  Calcutta  for 
England,  but  he  had  not  observed  the  characteristic  mouth 
symptoms  of  sprue  in  them.  It  would  seem,  however,  that 
even  in  Hong  Kong  cases  of  hill  diarrhoea  existed,  for  in  the 
Indian  Medical  Gazette  some  time  ago  he  remembered  refer¬ 
ence  being  made  to  cases  of  the  kind  in  Hong  Kong  by  Mr.  J. 
Cantlie.  It  would  therefore  appear  that  the  two  diseases  were 
distinct  in  type. 

Reply. 

The  President,  in  reply,  remarked  that  there  was  no  evidence 
that  the  liver  was  diseased  in  these  cases,  or  that  the  shrink¬ 
ing  depended  on  anything  more  than  the  persistent  diarrhoea 
and  general  wasting.  The  white  stools  were  proved  by 
chemical  analysis  not  to  consist  of  undigested  milk.  Undi¬ 
gested  casein  had  quite  a  distinctive  and  different  appear¬ 
ance.  There  was  a  stage  in  treatment  when  milk  was  no 
longer  required,  and  when  meat  was  borne  well  and  caused 
immediate  improvement,  but  that  was  when  the  specific 
diseased  condition  no  longer  existed,  and  when  only  the  sequelae' 
remained.  In  the  earlier  stages,  and  when  the  congested 
condition  was  active,  milk  in  the  great  majority  of  cases 
answered  best,  and  should,  he  believed,  be  always  tried  in 
the  first  instance.  After  a  time— the  right  time  being  only 
found  by  experiment — meat  should  be  tried.  He  had  tried 
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santonin  carefully  in  two  cases  without  result,  and  other 
patients  who  had  consulted  him  had  tried  it  before  he  saw 
them.  _ 

THE  PART  PLAYED  BY  INSECTS,  ARACHNIDS, 
AND  MYRIAPODS  IN  THE  PROPAGATION 
OF  INFECTIVE  DISEASES  OF  MAN 
AND  ANIMALS.  * 

By  George  H.  F.  Nuttall,  M.D.,  Ph.D., 
Demonstrator  of  Bacteriology  in  the  University  of  Cambridge. 

The  facts  which  have  been  established  by  the  brilliant  re¬ 
searches  of  Ross,  Grassi,  Bignami,  and  Bastianelli  with  re¬ 
gard  to  the  role  of  various  species  of  mosquitos  in  the  propaga¬ 
tion  of  malaria  have  at  last  aroused  more  general  attention  to 
the  part  which  insects  may  play  in  the  propagation  of  disease, 
and  it  is  probable  that  the  new  impetus  given  by  these 
investigations  will  lead  to  fruitful  researches  in  other  direc¬ 
tions. 

When  we  look  at  the  work  which  has  been  done  on  insects 
as  carriers  of  bacterial  agents  of  disease,  we  are  struck  by  its 
relatively  small  amount,  whereas  an  unlimited  amount  of  ex¬ 
perimental  work  has  been  devoted  to  the  study  of  the  be¬ 
haviour  of  bacteria  under  various  physical  and  chemical  con¬ 
ditions,  in  air,  water,  soil,  food,  etc.  It  is  certain  that  insects 
may  under  certain  conditions  play  a  most  important  part— 
both  active  and  passive— in  the  propagation  of  bacterial  dis¬ 
eases. 

The  Part  of  Insects  in  the  Spread  of  Bacterial 

Diseases. 

1.  Passive. 

Insects  may  play  a  passive  part  as  carriers  of  pathogenic 
organisms.  Musca  domestica  and  allied  species  are  chiefly  to 
blame  in  this  respect.  Such  flies  are  incapable  of  “  bitiDg,” 
but  may,  from  the  nature  of  the  food  which  they  seek,  carry 
pathogenetic  bacteria  about  on  their  bodies  or  within  their 
alimentary  tract,  and  deposit  them  on  lesions  of  the  mucous 
membranes  or  skin,  or  on  food. 

Anthrax. —  Raimbert  '(1869)  and  Davaine  (1870),  and  many 
others  since  have  attributed  such  a  part  to  flies  in  the  propa¬ 
gation  of  anthrax.  Celli  (1888)  reported  experiments  which 
showed  that  virulent  anthrax  bacilli  were  contained  in  the 
feces  of  flies  which  had  been  fed  with  material  containing 
these  organisms.  Proust  (1894),  as  also  Heim  (1894),  showed 
that  certain  beetles  and  their  larvae  which  are  found  on  dried 
skins  might  serve  to  scatter  the  spores  of  anthrax.  They 
found  anthrax  spores  on  the  skins  which  were  derived  from 
animals  dead  of  anthrax,  as  also  in  and  on  the  insects  named. 
The  faeces  of  these  insects,  light  and  powdery,  are  scattered  by 
the  slightest  current  of  air. 

Plague. — The  presence  of  numerous  flies  during  plague 
epidemics  has  been  recorded  in  some  of  the  older  chronicles. 
Yersin  (1894),  working  in  Hong  Kong,  noticed  many  dead 
flies  lying  about  his  laboratory  where  animals  which  had  died 
of  plague  were  examined.  He  inoculated  an  animal  with  the 
contents  of  one  fly,  and  noted  that  it  died  of  plague.  The  fly 
was  seen  to  contain  bacilli  morphologically  identical  with 
those  of  plague.  He  came  to  the  conclusion  that  flies  might 
serve  as  carriers  of  the  germs,  and  play  a  role  in  the  propaga¬ 
tion  of  the  disease.  He,  however,  went  too  far  when  he  con¬ 
cluded  from  the  examination  of  this  one  dead  fly  that  all  the 
others  had  died  of  plague,  as  the  insects  might  very  well  have 
died  from  coming  in  contact  with  disinfectant  solutions.  In 
1897  I  made  a  number  of  experiments  with  flies  which  were 
fed  with  the  organs  of  animals  dead  of  plague.  It  was  found 
that  such  flies  contained  virulent  plague  bacilli  in  their  feces 
for  48  hours  and  longer  after  they  had  received  plague  organs 
and  then  sterile  food  to  eat.  In  one  experiment  flies  were  kept 

*  This  subject  will  be  found  exhaustively  treated  in. my  publications.- 
Die  Rolle  der  Insekten,  Ax-aehniden  (Ixodes)  und  Myriapoden  als  Tr.ige 
bei  der  Verbreitung  von  durch  Bakterien  und  thierische  Parasiten.ve.ru r 
sachten  Krankheiten  des  Menschen  und  der  Thiere,  Hygieno’clie 
Rundschau,  Berlin.  1899,  vol.  ix,  72  pages,  with  bibliography.  Die  Mos¬ 
quito-Malaria  Theorie,  Centralblatt  filr  Bakteriologie,  Abth.  I,  vol.  vxv, 
1899,  40  pages  and  bibliography.  Neuere  Forschungen  liber  die  Ro  le 
der  Mosquitos  bei  der  Verbreitung  der  Malaria,  Ibid.,v oh  xxv  and  xx-n, 
20  pages  and  bibliography.  See  also  the  forthcoming  volume  ot  the  Jo  ms 
Hopkins  Hospital  Reports,  Baltimore,  1899.  Reviews  of  new  work  m  cin- 
nection  with  the  role  played  by  mosquitos  in  the  propagation  ol  malaria 
will  appear  from  time  to  time  in  the  Centralblatt  filr  Bakteriologie. 


at  a  temperature  of  120  to  140  C.,  and  it  was  found  that  they 
were  all  alive  at  the  end  of  8  days.  In  two  other  experiments, 
at  140  C.,  all  the  flies  fed  on  plague  organs  were  dead  by  the 
seventh  or  eighth  day.  At  temperatures  of  23  to  28°  C.  the 
flies  infected  nearly  all  died  within  3  days.  Though  it  is 
evident  that  flies  die  off  more  rapidly  at  high  temperatures, 
these  experiments  showed  that  they  might  live  a  considerable 
time  whilst  carrying  plague  bacilli  in  a  virulent  state.  Tht 
practical  conclusions  to  which  these,  experiments  lead  are  too 
self-evident  to  be  mentioned  here.  About  the  same  time- 
Hankin  (1897),  in  India,  found  that  the  faeces  of  certain  ants 
( Monomorium  vastator)  contained  virulent  bacilli  after  they 
had  been  fed  on  rats  dead  of  plague.  He  expressed  the  belief 
that  such  ants  might  serve  to  spread  the  plague  by  gaining 
access  to  the  bath-rooms  in  search  of  water  and  defecating 
there. 

Cholera—  Nicholas  (1873)  relates  observations  which  he 
made  in  1849  at  Malta  on  the  warship  Superb ,  which  led  him 
even  at  that  time  to  conclude  that  flies  might  play  a  very 
important  role  in  the  propagation  of  cholera.  Maddox  (1885' 
observed  the  cholera  spirilla  microscopically  in  the  dejections 
of  flies  ( Musca  vomitoria )  which  he  had  fed  with  cultures  oi 
that  organism.  Tizzoni  and  Cattani  (1886)  isolated  cholera 
germs  from  three  flies  caught  in  the  cholera  wards  at  Bologna. 
Sawtschenko  (1892)  fed  flies  with  cultures,  and  found  the 
spirilla  in  the  feces  after  two  hours.  Simonds  (1892)  found 
spirilla  in  a  fly  caught  in  the  post-mortem  room  at  Hamburg. 
He  made  a  few  experiments  with  flies  which  had  been  in  c-on 
tact  with  cholera  intestines.  After  they  had  been  removed 
the  flies  were  rolled  in  gelatine  tubes  after  intervals  of  four 
minutes  to  one  hour  and  a  half  had  elapsed.  All  cultures 
showed  colonies  of  choleia  germs.  Macrae  (1894),  working  in 
conjunction  with  Haffkine  and  Simpson  in  India,  observed 
how  flies  carried  cholera  germs  to  sterilised  milk,  which  was 
purposely  exposed  in  various  places  in  the  prison  where 
cholera  prevailed.  Flies  were  very  numerous  in  the  prison 
Buchanan  (1897)  describes  the  occurrence  of  cholera  in  a  prisor 
at  Burdwrin  at  a  time  when  flies  were  numerous.  There  hac 
been  no  cholera  in  the  prison  until  after  a  strong  wind  hac 
blown  ov»v  numerous  flies  from  the  direction  of  some  huh 
outside  where  cholera  prevailed.  Only  those  prisoners  whe 
received  their  food  at  the  corner  of  the  prison  nearest  to  the 
huts  devtl  jped  cholera.  The  evidence  here  presented  seerm 
convincing  enough. 

Typhoid  Fever. — Celli  (1888)  reported  experiments  by  Aless 
in  which  that  observer  had  isolated  virulent  typhoid  bacill 
from  the  excreta  of  flies  which  had  been  fed  with  cultures  ot 
that  organism.  Further  evidence  is  wanting,  but  it  seems 
almost  certain  that  flies  may  infect  themselves  by  feeding  or 
typhoid  excreta,  and  then  transport°the  germs  of  the  disease 
to  food  which  is  left  exposed. 

Other  Diseases. — Similarly  flies  may  act  as  passive  carrier; 
of  infective  agents  in  framboesia,  transferring  the  specific 
agent  from  diseased  to  healthy  persons,  and  depositing  then 
on  cutaneous  lesions.  An  important  part  has  long  been  attri 
buted  to  flies  in  Egyptian  ophthalmia,  and  it  seems  certaii 
that  Hippelates  pusio  disseminates  the  disease  germs,  produc¬ 
ing  “Florida  sore  eye”  (Schwarz,  1895).  Dewevre  (1892)  re 
ports  experiments  which  show  that  pediculi  may  serve  a; 
carriers  and  propagators  of  impetigo. 

2.  Active. 

An  active  part  may  be  played  by  blood-sucking  flies  in  tin 
propagation  of  bacterial  diseases.  Experimental  evidence  i 
wanting,  though  clinical  writers  report  a  certain  number  0 
cases  of  anthrax,  septicaemia,  pyaemia,  and  erysipelas  a 
arising  from  the  bites  of  flies.  In  the  case  of  anthrax  sub 
jective  sensations  very  frequently  lead  patients  to  declar 
that  they  have  been  bitten  by  an  insect,  whereas  this  is  no 
the  case.  In  many  cases  infection  may  result  from  an  infectei- 
fly  being  crushed  by  the  person  bitten.  An  active  part  ha 
recently  been  attributed  by  clinical  writers  to  blnod-suckin. 
insects  in  plague.  Bugs  and  fleas  were  supposed  to  be  th 
active  agents  here.  Experiments  made  by  the  writer  01 
animals  with  plague,  anthrax,  mouse  septicaemia,  and  chicke; 
cholera  all  gave  negative  results.  In  a  large  number  of  exper; 
ments  made  by  allowing  these  insects  to  bite  animals  dyin 
of  the  diseases  named,  and  then  immediately  afterward 
transferring  them  to  healthy  animals,  not  a  single  case  c 
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Parasite. 


lilidium  caninum 

panidotoenia  in- 
indi  bnlif  orm  is 
0020,1782);  Ralliet, 

iia  serpentulus 
clirank) 

nenolepis  pistil 
in  (Duj.) 

neDolepis  dimi 
ita  (Rud.) 


Definitive  Hosts. 


lenolepis  micro- 
inia  (Duj.) 
lenolepis  unci- 
ta  (St.) 

onium  ascidia,van 
neden, 1873 


omum  endolobum 
uj.) 

lius  tolosanus 
uj.,  1842) 


Dog,  cat,  man  (rare) 

Gallus  domesticus.  Co- 
turnix  coturnix,  Anas 
bosclias.  Tame  duck 

Various  birds 

Sorex  araneus. 


Intermediary  Hosts. 


Larva  of  parasite  in  dog-louse  (Tricliodectes  canis) 
dog- flea  (Pulex  serraticeps  P.  Gervais),  and  Pul  ex 
irritans.  Only  in  fully  developed  insects 
Cysticercus  claimed  to  be  in  rnusca  domestica 


Mus  decumanus,  M.  rat 
tus,  M.  musculus,  M. 
Alexandrinus.  Man 
(rare,  only  5  cases 
known) 

M.  rattus,  M.  musculus 

Crocidura  aranea 

Bats,  Vesperugo  pipis 
trellis,  V.Natliusii,  etc 


Geotrupes  silvaticus  (a  dung  beetle  claimed  to  con 
tain  cysticercus) 

Glomeris  (a  myriapod  contains  cysticercus) 


ntorhynchus  gi- 
.  (Goeze) 

antorhynclius 
niliformis  (Brem- 
) 

ia  rytipleuritis 
loDgchamps,  1824) 
ptera  sauguino- 
ta  (Rud.  1819) 
ptera  obtusa 
iaBancrofti  (Cob- 

d,  1877) 

ria  recondita 

issij  1890) 

;oma  bigeminum 
ithern  or  Texas 
tie  Fever) 


Frogs 

Beetles  (16  different  spe¬ 
cies)  harbour  the 
second  or  large  larval 
form  of  the  parasite, 
the  adult  form  01 
which  is  not  parasitic. 
Fish  ?  (Occasional 
pseudo-parasite  of 
man) 

Pig,  boar,  pecari 


Various  insects  Lepidoptera  (usually  Asopia  fari 
nans,  the  parasites  found  both  in  caterpillar  and 
butterfly).  Orthoptera  (Annisolabis  annulipes 
and  two  adult  coleoptera  (Akis  spinosa,  Scaurus 
striatus) 

Tenebrio  molitor  (Mealworm) 

Glomeris  limbatus  (a  myriapod) 

Cercaria  develop  in  molluscs  (Lymnaeus  stagnalis), 
boie  there  way  out  and  penetrate  into  aquatic 
larva  of  various  insects  remsining  in  them  when 
they  develop  into  flies 

Cercaria  bqre  themselves  into  a  number  of  aquatic 
larvte  of  insects 

Aquatic  larvae  of  numerous  insects 


Remarks  and  Authority. 


Melnikoff,  1869 ;  Leuckart,  Grassi  and  Rovelli  188 W- 
Sonsmo,  1888.  Successful  infection  experiments  ’ 

Grassi  and  Rovelli,  1888  and  1892.  No  infectionlex- 
pernnents. 

V7°n  Linstow,  1893.  No  infection  experiments. 

Villot,  1877.  Successful  infection  experiments. 

Irassi  and  Rovelli,  1889.  Successful  infection  ex- 
perunents  with  feeding  Annisolabis  to  rats  and 


'experiments'6111  lS89’  CtC'  Successful  infection 
Blanchard,  1891. 

Von  Siebold,  1S44 ;  Von  Linstow,  1887, 


Von  Linstow,  1887-1S97.  Successful  infection  expeii- 
ment  on  Rana  temporaria  " 

Meissner,  1855  ;  Villot,  1874  ;  V011  Listow,  1893 


Cricetus  vulgaris  (ham¬ 
ster),  Arvicola  arvalis. 
man 
Rats 

Dog,  wolf,  fox  (?) 

Mouse 

Man 


Dog 


osoma 


mtic  parasites  of 
vo  —  autumnal 

r 


Ixodes,  or  Boophilus 
bovis.  The  eggs  of  in¬ 
fected  ticks  give  rise 
to  young  ticks  capable 
of  communicating 
Texas  fever 

Ross’s  “grey mosquitos” 
resembling  Culex  pip 
iens 


Meioiontha  vulgaris  (May  beetle)  and  its  larva. 
Letonia  aurata,  Orictes  nasicornis,  in  Europe 
Lachnosterna  arcuata  in  N.  America 
BLips  mueronata  Lat.  (a  common  beetle  contains 
encapsuled  echinorhynchus) 

Periplanata  orientalis 

Periplaneta  orientalis 

Tenebrio  molitor 

Mosquito.  Spec.?  (Manson),  development  observed 
by  Sonsmo,  1884,  in  Culex  pipiens 
Pulex  serraticeps,  Pulex  irritans.  Developmenl 
UIocli)^SerVe(^  a  Rbipicephalus  siculut 
Cattle 


Crows,  larks,  sparrows 


m  parasites 
11  parasites. 


Ross’s  “dappled-winged  Man 
mosquitos”  at  Secun¬ 
derabad  : 

A.  claviger,  Nov. 

28th,  1898 

A.  pictus  or  super- 
pictus 

A.  bifurcatus 
A.  nigripes 
A.  pseudopictus, 

June  18th,  1899  j 
Anopheles  claviger  Man 

Anopheles  claviger  Man 

Anopheles  bifurcatus 


>. 

c3 


Schneider,  1S71 ;  Kaiser,  1887;  Stiles,  1891. 

Irassi  and  Calandruccio,  1888.  Successful  infection 

gssasBSa^*  **»  •**  mm  «»“«“«*» 

ialeb,  1878.  Successful  infection  experiments. 

Grassi,  1888.  Successful  infection  of  dogs  with  cock- 
roacnes. 

Leuckart. 

Manson,  1887;  Lewis,  1878  ;  Sonsino,  1883.  No  infec¬ 
tion  experiments. 

Grassi  and  Calandruccio,  1888,  1890.  Infection  ex¬ 
periments  negative. 

Theobald  Smith  and  F.  L.  Kilborne,  1893.  Suc¬ 
cessful  infection  of  cattle  by  means  of  young 
ticks.  Development  of  parasites  in  ticks  not 
observed.  On  account  of  the  analogy  between 
Texas  fever  and  malaria  parasites,  I  have  chosen 
provisionally  to  consider  the  tick  the  definitive 

Goss  (Calcutta),  i8q8.  Describes  life-cycle  of  nara- 
?1te  in  1110 s quit.0-  Successful  infection  through 
infected  mosquitoes  (July  7th,  1898),  confirmed  by 
Hamels,  1899.  J 

Ross,  1898,  observed  first  developmental  stages. 
Grassi,  Bignami,  and  Bastianelli  observe  complete 
de\  elopment  and  carry  out  successful  infection 
experiments  on  man. 


Grassi,  Bignami  and  Bastianelli,  February  5th,  x8qo. 
Grassi,  Bignami  Jand  Bastianelli,  April  iqth,  1800 
Successful  infection  experiment. 


’iotn  occurred.  Though  the  dejecta  of  bugs  contained 
•nt  bacilli  after  twenty-four  hours,  they  did  not  do  so 
in  fact  it  was  shown  that  both  fleas  and  bugs  digest 
fis  pathogenic  bacteria  which  they  have  taken  up  with 
'lood  of  diseased  animals.  Simond  (1898)  goes  so  far  in 
aborate  theorising  as  to  conclude  that  plague  bacilli  may 
re  a  heightened  virulence  in  the  bodies  of  such  insects, 
-tributes  a  very  important  share  to  these  insects  in  the 
gaticn  of  plague,  but  gives  no  evidence  to  prove  his 
j0as:  The  entirely  negative  results  of  my  experiments 
a  weigh  more  than  gratuitous  assumptions.  That  a  bug 
a  nhea  with  the  blood  of  a  patient  containing  plague 


bacilli  may  serve  as  a  passive  carrier  of  the  germs  may  be 
safely  concluded  from  my  experiments  with  these  and  other 
germs  which  were  seen  to  remain  alive  and  virulent  in  the 
bodies  of  these  insects  for  twenty-four  hours  or  longer  when 
they  were  kept  at  low  temperatures.  If  such  an  insect  were 
crushed  and  the  skin  scratched  by  nails  soiled  with  the  blood 
it  contained,  infection  might  readily  occur.  In  warm  weather 
the  insects  are  physiologically  more  active,  and  consequently 
digest  the  micro-organisms  more  rapidly.  It  has  been  asserted 
that  such  insects  as  well  as  biting  flies  are  capable  of  propa¬ 
gating  recurrent  fever,  the  “  bouton  de  Biskra,”  frambcesia 
leprosy,  tuberculosis,  an  1  yellow  fever,  etc.,  but  decidedly  more 
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evidence  is  wanting  before  we  can  come  to  any  definite 
conclusions  in  this  respect.  In  the  case  of  the  three  last- 
named  diseases  the  evidence  given  may  well  be  termed 
frivolous. 


The  Part  of  Insects,  Arachnids  and  Myriapods  in  the 
Spread  of  Disease  due  to  Animal  Parasites. 

1.  Insects ,  etc.,  whilst  serving  as  Intermediary  Hosts,  may  play : 

(a)  A  passive  part,  when  they  are  devoured  by  a  host  of  the 

parasite  they  contain  (see  table  on  p.  643).  . 

(b)  An  active  part,  wlien,  as  in  the  case  of  the  tick  m  lexas 
fever  and  various  mosquitos  in  malarious  affections  of  man 
and  animals,  they  inoculate  the  parasite  into  a  host  by  means 

of  their  probosces.  ,  ,  ,  ., 

(c)  An  intermediary  position  must  be  given  to  mosquitos  sn 
■connection  with  Filaria  Bancrofti  and  Filana  recondita,  as 
•they  infect  themselves  by  sucking  the  blood  of  the  .definitive 
host. 


■2.  Insects,  etc.,  without  serving  as  Intermediary 'Hosts,  may  play 
an  Active  or  Passive  part . 

( a )  A  passive  part  when  they  transport  the  eggs  of  animal 
parasites  and  deposit  them  in  food,  etc.  Grass!  (1883)  made 
experiments  on  flies  showing  that  they  might  transport  the 
eggs  of  Tania  solium,  Trichocephalus,  etc. ;  and  Stiles  (1S89- 
1890)  informed  me  that  he  saw  the  eggs  of  Ascaris  lumbricoides 
undergo  developmental  changes  in  flies  raised  from  maggots 
which  had  been  fed  with  the  eggs  of  the  paiasites  duiing 
warm  weather.  Provided  that  flies  take  up  the  eggs  in  a 
sufficiently  developed  condition,  [they  might  readily  dissemi¬ 
nate  the  parasite  by  dropping  their  excreta  on  food,  or  falling 


■bodily  into  it.  .  ,  ,  ,  , 

(b)  An  active  part  by  carrying  the  diseased  agent  from  one 
animal  to  another  and  inoculating  the  parasite.  Tsetse-fly 

disease  (Bruce).  ,  .  .  , 

In  the  table  (p.  643)  will  be  found  a  brief  summary  of  our 
present  knowledge  of  the  part  played  by  insects,  myriapods, 
and  ticks  in  the  spread  of  diseases  due  to  various  animal  para¬ 
sites. 


ON  FILARIAL  PERIODICITY. 

By  Patrick  Manson,  M.D.,  LL.D., 

Physician  to  the  Seamen’s  Hospital  Society. 

Filaria  Bancrofti  discharges  its  young  (Filaria  nocturna,  < 
Filaria  sanguinis  hominis  of  Lewis)  into  the  lymph  stream.: 
the  lymph  stream  the  embryo  parasites  are  carried  to  < 
o-eneral  circulation,  where  they  exhibit  the  peculiar  p- 
nomenon  known  as  “filarial  periodicity  that .  is,  ta 
appear  in  countless  swarms  in  the  cutaneous  circulat 
during  the  night,  and  disappear  from  it  during  the  day. 

This  singular  phenomenon  suggests  certain  questions: 

I.  What  is  the  object  of  it  ? 

II.  Is  it  constant  ? 

III.  What  becomes  of  the  young  filanse  durmg^the  day.J  t 
Do  they  die  after  a  brief  life  of  a  few  hours,  and  is  tin 
therefore,  a  fresh  swarm  launched  into  the  circulation  er 
evening?  or  (6)  do  they  live  for  many  days,  retiiing  ey 
morning  to  some  organ  or  organs,  and  remaining  there  dui. 
their  daily  absences  from  the  peripheral  circulation  ? 

IY.  If  the  latter  be  the  case,  how  is  it  brought >t>out  ? 

I. 

The  answer  to  the  first  question,  What  is  the  object 
filarial  periodicity?  has  already  been  supplied.  The  mosqi 
has  been  shown  to  be  an  efficient  intermediate  host  for  i 
filaria.  Bancroft  in  Australia  has.  recently  confirmed  1 
original  observations  made  in  China  on  this  point, 
particular  species  of  mosquito  concerned  are  noctu; 
in  their  habits.  It  is  therefore  reasonable  to  conclude  1: 
the  nocturnal  appearance  of  the  filaria  at  the  surface  of  ’ 
body  is  an  adaptation  of  the  habits  of  the  parasite  to  thos< 
the  mosquito,  its  intermediate  host. 

II.  .  j 

Is  filarial  periodicity  constant  ?  Yes  ;  unless  during  fe 

and  unless  the  usual  habits  as  regard  the  times  of  being  au 
and  of  sleep  be  inverted.  In  the  former  case  periodica 
disturbed ;  in  the  latter,  as  shown  by  Stephen  Mackenzie 
confirmed  by  myself,  it  is  correspondingly  inverted. 


A  CASE  OF  BILHARZIA  HiEMATOBIA. 

By  C.  P.  Childe,  B.A.,  F.R.C.S. 

My  patient  is  a  white  girl,  aged  16,  who  has  lived  until  two 
years  ago  in  Natal.  Her  symptoms,  which  consist  of  inter¬ 
mittent  haematuria,  with  some  irritability  of  the  bladder,  the 
blood  being  passed  at  the  end  of  micturition,  have  been 
present  for  four  years,  [and  Lare  .invariably  increased  by 
exercise  * 

I  may  mention  in  passing  with  regard  to  diagnosis  that  the 
symptoms,  when  confined  as  in  the  present  case  to  the 
bladder,  are  very  similar  to  those  of  villous  or  polypoid 
tumour  of  the  bladder;  the  bleeding  is  intermittent,  and 
comes  at  the  end  of  micturition,  as  in  tumour ;  and  in  fact, 
after  hearing  my  patient’s  history,  and  not  having  in  my  mind 
hilharzia,  I  came  to  the  conclusion  that  she  very  probably 
had  some  villous  growth  in  the  bladder ;  a  microscopical 
examination  of  the  particles  floating  in  the  urine  of  course  at 
once  cleared  up  the  diagnosis. 

On  going  into  the  history  of  the  case  I  found  that  she  had 
been  accustomed  to  bathe  pretty  frequently  in  a  fresh-water 
pool  at  a  farm  in  Natal.  The  sex  and  habits  of  this  patient 
are  important  points  as  bearing  on  the  theory  held  by  many 
as  to  the  mode  of  infection  of  the  human  body.  Brock,  who 
has  seen  many  hundreds  of  cases  in  South  Africa,  never  saw  a 
female  affected.  With  regard  to  her  habit  of  bathing  in  a 
fresh-water  pool,  many  competent  authorities  believe  that 
infection  occurs  by  the  embryos  penetrating  the  skin,  urethra, 
or  anus  during  bathing,  and  this  is  supposed  to  account  for 
the  absence  of  the  disease  in  infants  and  very  young  children, 
and  its  great  scarcity  among  females,  who  seldom  bathe  in 
rivers  or  pools  in  South  Africa,  while  the  opposite  sex  is 
frequently  in  the  water.  My  patient  is  a  female,  and  more¬ 
over  was  accustomed  to  bathe  in  a  fresh-water  pool,  facts 
which  bear  suggestively  on  the  above-mentioned  theory  of 
the  mode  of  infection.  With  regard  to  the  treatment  of  this 
affection,  I  have  not  been  able  to  find  any  drug  recommended 
with  confidence. 


III. 

What  becomes  of  the  filaria  during  the  day  ?  This  ques 
a  recent  experience  enables  me  to  answer.  I 

I  had  already  ascertained  by  examinations  of  the  it 
e3caping  in  various  forms  of  filarial  lymphorrliagia  that, 
embryo  parasite  is  more  or  less  constantly  being  passed  lnt 
lymph  stream  in  which  the  parent  worm  lies,  and  that  til 
fore  filarial  periodicity  is  not  caused  by  a  quotidian  period 
in  the  act  of  parturition.  I  had  also  ascertained,  by  exai 
ing  blood  collected  from  spouting  arteries  severed  during; 
gical  operations  performed  on  filariated  subjects  at  a 
when  the  parasite  is  normally  absent  from  the  cutanecu;; 
culation,  that  it  was  present,  though  in  inconsiderable  i 
bers,  in  the  smaller  arteries  at  such  time ;  but  until  rec< 
I  had  no  opportunity  of  acquiring  any  fairly  complete  coi; 
tion  of  its  exact  distribution  in  other  organs  during  its  ■ 
temporary  absence  from  the  surface  of  the  body.  J 

On  February  19th,  1897,  a  man  inwhose  blood  Filana  noct 
abounded  committed  suicide  by  swallowing  prussic  acid, 
case  is  recorded  by  Mr.  Young  in  the  British  Medical  J  0  cf 
As  proved  by  numerous  observation  made  at  mte 
during  the  previous  nine  months,  this  man’s  filariee  mvai 
had  observed  the  usual  quotidian  periodicity,  appearn 
the  cutaneous  circulation  about  5  or  6  p.m.  and  disappe 
from  it  about  8  a.m.  The  dose  of  poison  swallowed  wa 
parently  large.  Death  took  place  almost  instantane' 
about  8.30  a.m.,  that  is  just  about  the  time  when  it  m; 
assumed  the  filariae  had  retired  from  the  peripheral  circuM 
for  the  day.  The  man’s  body  was  removed  to  Charing 
Hospital  and  a  post-mortem  examination  made  the  same 
noon.  .  , 

Seventeen  adult  Filariae  Bancrofti— -16  females  and  1  ; 
were  found  in  an  enormous  lymphatic  varix  which  occup 
great  part  of  the  pelvis  and  abdomen  ;  probably  many 
parental  worms  were  present,  but,  owing  to  the  small 
this  parasite  and  the  difficulties  of  the  dissection,  wer 
looked.  At  the  time  of  the  examination  a  hurried  microsc 
scrutiny  of  the  blood  from  various  organs  gave  t  '.e  10 
resu’t : 
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pulmonary  vein  contained  very  many  embryo  filarise. 
pulmonary  artery  contained  very  many  filaria;. 
ie  margin  of  a  lung  contained  prodigious  numbers, 
small  clot  in  left  ventricle  of  heart  contained  a  large  number  of 
ise. 

small  clot  from  aorta  contained  a  large  number  of  filarire. 
coronary  artery  and  vein  contained  a  very  few  fllarim. 
ie  right  ventricle  of  the  heart  contained  a  few  filarise. 
ie  femoral  vessels  (a  doubtful  observation)  no  filarise. 
ie  bone  marrow  contained  no  filaria;. 
ie  basilar  artery  of  the  brain  contained  two  filarite. 
ie  middle  cerebral  vein  contained  a  few  filarite. 
te  spleen  contained  no  filariae. 
ie  liver  contained  no  filariae. 

t  the  same  time  drops  or  smears  of  blood  from  the  following 
ms  were  spread  on  microscope  slips.  The  films  were  sub- 
uently  fixed  with  alcohol  and  stained  with  methylene  blue 
ogwood.  The  filariae  on  the  films  were  then  counted  with 
following  result : 


Organ. 

No.  of  Slides. 

Aggregate  No. 
of  Filariae. 

Average  per 
Slide. 

r . 

•••  3 

2 

2 

en  . 

hial  venae  comites 

3 

4 

3 

III 

I 

3  marrow  . 

...  1 

;le  of  heart . 

3 

36s 

tid  artery  . 

1 

612 

612 

71(| 

-I 

6,751 

675 

he  number  of  filariae  in  the  blood  expressed  from  the  lung 
prodigious,  as  many  as  30  or  40  being  visible  in  some 
Is  of  one-sixth  of  an  inch  objective.  In  proportion  to  the 
iunt  of  blood  examined  they  were  even  more  numerous  in 
thin  film  obtained  from  the  carotid  artery.  In  the  lung 
‘d  they  appeared  to  occur  in  groups.  In  the  newly 
ressed  blood  most  of  the  parasites  were  dead ;  only  a 
exhibited  languid  movements.  They  had  the  usual 
comical  characters  of  Filaria  nocturna ;  when  stained  the 
ith  could  readily  be  made  out. 

irough  the  kindness  of  Dr.  Mott,  F.R.S.,  pathologist  to 
London  County  Council’s  asylums,  sections  were  cut  from 
following  organs,  and  the  filariae,  or  rather  fragments  of 
iae  (for  most  of  the  parasites  were  necessarily  cut  across 
flaking  the  sections),  which  they  contained  carefully 
ited.  The  sections  were  all  of  the  same  thickness  and, 
oximately,  of  the  same  size.  From  three  to  ten  sections 
aeh  organ  were  made,  each  section  being  from  a  different 
of  the  organ.  The  following  is  the  result  of  the  count : 


Organs. 

No.  of 

Aggregate 

Average 

Sections. 

No.  of  Filarise. 

per  Section. 

n  . 

IO 

4 

1 

o-3 

0.0 

ey  . 

8 

13 

1.6 

Ie  (voluntary) 

4 

3 

4 

2 

1.0 

o-33 

17.0 

muscle  . 

4 

68 

of  Ear  . 

6 

4 

301 

I 

50.16 

0.25 

am  . 

4 

O 

0  0 

om  these  facts  and  figures  it  may  be  concluded  that 
ia  nocturna  during  its  temporary  absence  from  the  cutane- 
arculation  is  present  in  the  larger  blood  vessels,  particu- 
the  arteries  ;  that  a  few  are  to  be  found  in  the  capillaries 
e  muscles  and  brain,  a  few  in  the  vessels  of  the  kidneys, 
:siderable  number  in  the  muscle  of  the  heart ;  but  that 
Jiajority  are  lodged  in  the  blood  vessels  of  the  lungs.  In 
last-mentioned  situation  the  sections  showed  that  the 
;e  are  somewhat  irregularly  distributed,  occurring  in 
ers  in  the  larger  vessels,  or  singly  and  more  or  less  coiled 
‘  the  capillaries. 

IV. 

iat  is  the  mechanism  determining  this  distribution  of  the 
®,  ,an(I  what  causes  their  absence  from  the  cutaneous 
lation  during  the  day  and  presence  there  during  the 

s  question  I  am  unable  to  answer.  It  has  been  sug- 
d  that  the  capillaries  of  the  skin  are  relaxed  during 


sleep  and  so  permit  at  that  time  the  entrance  of  the  filaria;* 
I  would  point  out,  however,  that  the  parasites  begin  to  come 
into  the  cutaneous  circulation  about  5  or  6  in  the  evening  and 
are  present  there  in  vast  numbers  by  9  p.m. — that  is  to' say 
long  before  the  usual  time  for  sleep;  and  that  they  begin 

gradually  to  diminish  in  number  about  midnight  or  1  a.m. _ 

that  is,  when  sleep  is  usually  profound.  Therefore,  although 
the  appearance  of  the  filaria;  at  the  surface  of  the  body  concurs 
to  a  certain  extent  with  the  hours  of  sleeping,  their  presence 
there  is  not  caused  by  sleep.  Rather,  it  seems  to  me,  their 
presence  in  the  cutaneous  circulation  is  dependent  on  some¬ 
thing  that  tends  to  accumulate  in  the  body,  or  in  certain  parts 
of  the  body,  in  consequence  of  the  activities  of  waking  life, 
and  which  tends  to  disappear  during  sleep.  Manifestly,  the 
cause  is  not  meteorological;  for,  as  already  mentioned,  the 
inversion  of  the  times  of  waking  and  sleeping  suffices  to  bring 
about  an  inversion  of  the  periodicity. 

The  question  suggests  itself,  By  what  means  do  the  filaria? 
maintain  their  position  in  the  organs  they  elect  to  occupy  ? 
How,  for  example,  do  they  stem  the  current  of  blood  in  the 
aorta,  or  in  the  carotid  artery,  where  they  are  in  vastly  greater 
numbers  than  in  the  slower  flowing  blood  of  the  veins,  as  the 
observations  I  have  enumerated  indicate  ?  For  example,  in 
the  case  of  the  carotid  artery,  the  quantity  of  blood  which  I 
examined  was  insignificant— a  mere  trace— and  yet  it  con¬ 
tained  over  600  parasites  ;  whereas  large  drops  from  the  veins 
contained  only  about  25  filariae  each.  In  the  brain  and  volun- 
tary  muscles  a  few  of  the  filariae  occupied  the  larger  vessels,, 
but  the  majority  were  in  the  capillaries,  in  which  they  lay 
lengthwise,  filling  the  little  vessels.  In  the  lungs  some  were 
in  the  arterioles  and  outstretched,  usually  in  company  with 
others  ;  many  were  coiled  up  in  the  capillaries  and  smaller 
vessels,  the  disposition  of  their  bodies  suggesting  that  they 
had  assumed  this  particular  attitude  so  as  to  jam  or  fix  them¬ 
selves  in  the  vessel.  In  the  kidneys  they  occupied  principally 
the  vessels  of  the  Malpighian  bodies  ;  in  one  instance  I  saw 
three  filariae  in  one  Malpighian  tuft. 

It  is  difficult  to  account  for  their  complete  absence  from 
those  highly  vascular  organs- the  spleen,  the  liver,  and  the 
bone  marrow. 

It  might  be  suggested  that  the  absence  of  the  filariae  during 
the  day  from  the  vessels  of  the  skin  was  owing  to  a  contracted 
condition  of  these  vessels  at  this  time.  Against  this  supposi¬ 
tion  is  the  fact  that  there  is  another  blood  worm,  Filaria 
diurna,  which  also  observes  an  equally  regular  periodicity, 
but  appears  in  the  peripheral  circulation  during  the  day,  and 
disappears  from  it  during  the  night,  an  arrangement  exactly 
opposite  to  that  which  obtains  in  the  case  of  Filaria  nocturna. 
Then  there  are  at  least  two  other  blood  worms  of  man — 
Lilaria  perstans  and  Filaria  demarquaii — which  are  constantly 
present  in  the  peripheral  circulation  both  by  day  and  by 
night.  The  two  latter  parasites  are  very  much  smaller  than 
Filaria  nocturna  ;  it  is  therefore  conceivable  that  they  might 
enter  vessels  through  which  the  latter  could  not  pass. 

Filaria  diurna,  however,  is  practically  identical  in  size, 
shape,  and  structure  with  Filaria  nocturna,  so  that  what  in 
respect  to  size  of  vessels  applies  to  the  one  should  equally 
apply  to  the  other. 

The  facts  seem  to  point  to  the  existence  of  some  physio¬ 
logical  product,  the  outcome  of  the  activities  of  waking  life, 
which  either  drives  Filaria  nocturna  from  the  surface  of  the 
body  during  the  day,  or  attracts  it  to  certain  internal  organs, 
particularly  to  the  lungs  and  large  arteries,  during  the  night. 
What  this  substance  may  be  it  is  for  physiologists  to  say. 

The  Periodicity  of  the  Malarial  Parasite. 

In  conclusion,  I  would  point  to  another  blood  parasite  of 
man  which  at  one  period  of  its  life  is  in  abundant  evidence- 
in  the  peripheral  circulation,  and  which  at  another  period 
elects  to  lie  up  in  the  vessels  of  certain  of  the  deeper  organs. 
This  parasite  also  exhibits  a  periodicity  almost  as  regular  as. 
that  of  Filaria  nocturna.  I  refer  to  the  malaria  parasite. 

In  certain  varieties  of  this  parasite,  whilst  the  young  forms 
are  readily  obtainable  in  finger  blood,  the  mature  forms  are 
almost  entirely  confined  to  the  capillaries  of  the  deeper 
viscera.  Strange  to  say,  the  principal  of  these  viscera  are  just 
those  which  are  shunned  by  the  filaria,  namely,  the  spleen, 
the  liver,  the  bone  marrow,  and  the  brain. 

It  is  a  singular  and  suggestive  circumstance,  and  one  which, 
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to  my’way  of  thinking,  points  to  some  important  underlying 
biological  law,  that  the  two  blood  parasites  of  man  subserved 
by  the  mosquito  exhibit  during  what  I  might  term  their 
anthropal  phase  a  well-marked  diurnal  periodicity,  and,  at  the 
same  time,  a  well-marked  predilection  for  special  but  different 
organs  during  their  periods  of  temporary  absence  from  the 
peripheral  circulation. 

SUPRAHEPATIC  ABSCESS. 

By  James  Cantlie,  M.B.,  F.R.C.S., 

Lecturer  in  tlie  London  School  of  Tropical  Medicine. 

Definition. 

By  a  suprahepatic  abscess  is  meant  the  formation  of  pus 
between  the  layers  of  the  broad  ligament  of  the  liver,  having 
as  boundaries  the  peritoneum  (limiting  the  space  between  the 
layers  of  the  broad  ligament)  circumferentially,  the  liver 
below  and  the  diaphragm  above.  The  affection  may  be  un¬ 
attended  by  hepatitis,  dysentery,  or  any  other  abdominal  ail¬ 
ment.  It  is  characterised  by  a  sudden  onset,  symptoms  of 
fever,  cough,  and  some  respiratory  distress  and,  when 
allowed  to  pursue  its  course  spontaneously,  usually  ter¬ 
minates  by  the  pus  finding  it  way  through  the  diaphragm  and 
lung  to  a  bronchus,  from  which  the  purulent  matter  is  ex¬ 
pectorated. 

It  will  be  at  once  evident  that  this  is  not  an  intrahepatic 
abscess ;  that  it  arises  independently  of  any  antecedent 
inflammation  of  the  liver ;  that  it  may  run  its  course  without 
giving  rise  to  enlargement  or  tenderness  of  the  liver ;  and 
that  it  is  independent  of  dysentery,  although  hepatitis  and 
intestinal  flux  may  develop  during  its  course.  In  fact,  it  is 
that  form  of  “so-called  liver  abscess”  which  arises  inde¬ 
pendently  of  dysentery. 

Etiology. 

We  speak  of  tropical  liver  abscess  as  though  it  were  a  defi¬ 
nite  disease  ;  as  though  all  inflammatory  troubles  in  connec¬ 
tion  with  the  liver  which  end  in  pus  were  to  be  considered  as 
constituting  a  definite  niche  in  our  nomenclature.  This  I 
regard  as  wholly  unscientific,  and  against  clinical  experience 
and  pathological  evidence. 

In  the  pathology  of  suprahepatic  abscess  dysentery  plays  no 
part,  not  even  a  secondary  part,  nor  is  it  ushered  in  by 
hepatitis.  The  commonest  cause  of  suprahepatic  abscess  is 
a  chill.  Just  as  acute  pneumonia  is  consequent  upon  a  chill 
in  temperate  climates,  so  is  inflammation  in  the  region  I  have 
defined  a  common  sequel  to  chill  in  the  tropics.  In  several 
cases  of  abscess  of  this  nature  I  have  met  with,  the  disease 
rapidly  followed  a  chill.  A  typical  example  will  suffice. 

A  man,  aged  28,  engaged  in  athletic  sports  in  Hong  Kong 
during  the  month  of  January  when  the  temperature  in  the 
sun  is  high  and  a  rapid  fall  takes  place  when  the  sun  goes 
down.  He  did  not  change  his  clothes  after  severe  perspira¬ 
tion,  and  within  twenty-four  hours  he  was  seized  with  what 
appeared  to  be  sharp  pleuritic  pains  in  the  lower  part  of  the 
right  chest.  A  careful  examination  of  the  lung  and  liver 
threw  doubt  upon  the  pain  being  due  to  pleurisy  or  hepatitis, 
and  I  diagnosed  inflammatory  trouble  combined  with  effusion 
between  the  diaphragm  and  the  liver.  I  localised  the  situa¬ 
tion  of  the  lesion  from  previous  clinical  and  pathological 
experience  of  similar  affections  and  from  evidence  of  effusion 
and  swelling  as  elicited  by  percussion  in  the  right  supra¬ 
hepatic  region.  As  evidence  of  my  confidence  in  my  diagnosis, 
I  telegraphed  to  the  patient’s  brother  in  Formosa  that  his 
brother,  under  my  care,  had  an  abscess  of  the  liver  and  was 
seriously  ill.  This  diagnosis  proved  to  be  absolutely  correct, 
although  before  the  telegram  was  sent  the  patient  had  only 
been  ill  forty- eight  hours.  I  mention  these  facts  to  show  that 
it  is  possible  to  diagnose  this  ailment  as  a  distinct  disease 
from  almost  the  onset.  Pus  may  not  have  been,  in  all  pro¬ 
bability  was  not,  present  from  the  beginning,  but  a  collection 
of  inflammatory  fluid  was  certainly  present,  as  evinced  by  the 
local  symptoms  and  subsequent  history.  The  man  I  speak  of 
was  an  officer  on  a  Chinese  Customs  cruiser,  and  had  never 
had  dysentery,  fever,  or  any  tropical  ailment  previously.  This 
case  serves  as  a  type  of  many  others,  in  which  a  suddenly 
developed  suprahepatic  inflammatory  effusion  arises,  in¬ 
dependently  of  dysentery  or  malaria,  and  runs  a  course 
towards  suppuration.  What  causes  the  signs  and  symptoms 


to  be  located  in  this  region  instead  of  in  the  lungs  or  liver  w 
be  considered  later. 

Anatomical  Characters  and  Post-mortem  Conditions, 
The  region  to  which  I  am  calling  attention  is  situated  ov 
that  part  of  the  liver  which  is  destitute  of  peritoneum.  I 
tween  the  layers  of  peritoneum  which  pass  from  the  liver 
the  diaphragm  is  an  interval  occupied  by  the  superior  ve: 
cava,  by  the  lymphatics  passing  from  the  upper  surface 
the  liver  towards  the  thorax  and  some  small  blood  vesse 
The  initial  seat  of  the  inflammation  is  in  the  lymphatics 
this  region,  in  the  lymphatics  passing  from  the  liver  to  t 
under  surface  of  the  diaphragm.  Here  a  lymphangitis  tad 
place  with  effusion  into  the  area,  causing  the  liver  to 
pushed  downwards,  the  diaphragm  to  be  pressed  upon  frc 
below,  and  the  anterior  and  posterior  aspects  of  the  spa- 
bounded  by  the  peritoneum  to  bulge.  Early,  very  early 
the  disease,  the  local  pain  induces  the  patient  to  forbt; 
using  the  lower  part  of  the  chest  in  breathing,  so  that  C 
upper  part  of  the  thorax  is  exclusively  used — a  purely  co3t 
type  of  respiration  in  fact.  The  lower  lobe  of  the  right  fir 
is  therefore  speedily  congested,  and  pulmonary  clinical  sig, 
in  that  region  are  set  up.  This  tends  to  obscure  the  prims- 
seat  of  the  disease,  and  unless  the  practitioner  is  careful  li 
attention  may  be  wholly  diverted  to  the  lung  symptom- 
congestion  of  the  right  base— to  the  neglect  of  the  moreseric- 
condition  below. 

The  post-mortem  appearances,  gathered  from  7  cases  in  whii 
I  had  the  opportunity  of  observing  them,  are  as  follows :  t 
opening  the  abdomen,  an  inexperienced  observer  will 
astounded  to  find  that  the  liver,  which  he  had  regarded  as  t- 
seat  of  the  disease,  and  from  which  pus  had  either  been  wit- 
drawn  by  aspiration  and  drainage,  or  been  coughed  up  fromt' 
lung,  is  healthy  in  appearance  and  normal  in  size.  He  will  bep 
to  doubt,  as  I  often  did,  the  correctness  of  the  diagnosis,  ai, 
believing  after  all  that  the  pus  was  located  in  the  pleui 
cavity,  proceed  to  open  the  thorax.  Astonishment  is  follow! 
by  perplexity  when  in  opening  the  pleura  the  costal  and  op]- 
site  visceral  layer  appear  quite  healthy,  and  one  turns  ago 
to  the  abdomen  inquest  of  explanation.  There  is  neitn 
pleurisy,  peritonitis,  nor  hepatitis  to  account  for  the  signs  a  I 
symptoms  duxfing  life.  A  closer  inspection,  however,  wili  d- 
close  that  the  anterior  wall  of  the  broad  ligament  seems  ' 
bulge,  that  on  cutting  it  or  tearing  it  through  pus  will  escaj, 
and  the  seat  of  the  abscess  be  determined,  and  that  the  lu! 
is  adherent  to  the  upper  surface  of  the  diaphragm  by  a  fijj 
basal  pleurisy.  An  examination  of  the  abscess  cavity  wi 
show,  perhaps,  one,  two,  or  more  abscesses  in  the  regi< 
One — the  large  abscess — will  either  open  upwards  through  t 
diaphragm  to  a  bronchus,  or  it  may  have  been  tapped  by  op- 
ation  during  life.  A  second,  and  even  a  third,  abscess  m 
exist  between  the  peritoneal  layers,  lying  as  small  unbui 
sacs  on  the  top  of  the  liver.  The  abscesses  may  attain  any  bu 
from  a  hazel  nut  to  a  walnut,  whilst  they  are  unruptured.  Wh 
the  floor  of  the  large  abscess  is  examined  it  is  seen  to 
formed  by  the  liver  substance,  the  capsule  of  the  li 
has  disappeared,  and  the  ulcerated  surface  looks 
if  it  had  been  scooped  out  of  the  liver  quite  superficial 
Here  an  examination  of  the  contents  will  rev 
pus  cells  and  broken-down  red  and  white  corpuscn 
in  the  centre,  whilst  around  the  walls  will  be  fou 
living  white  corpuscles  and  a  few  hepatic  cells,  and  1 
quently  the  amceba  coli.  Abscess  cavities  which  coinmu 
cate  with  the  surface,  either  by  way  of  the  respiratory  passa; 
or  through  the  chest  wall,  may  contain  “  infusoria  ”  of  vari< 
kinds,  and  in  one  case  I  found  on  drawing  off  liver  pus  by  1 
aspirator  what  I  could  only  consider  to  be  empty  sheatln 
the  Filaria  nocturna.  In  the  unruptured  abscess  the  pu: 
wholly  sterile,  this  is  the  true  sterile-pus  abscess.  Much  1 
been  written  and  spoken  concerning  the  absence  of  pyoge,. 
bacteria.  Here  I  maintain  is  the  solution.  Abscesses 
result  of  intestinal  ulceration,  be  the  cause  of  the  ulcerat 
what  it  may,  are  of  a  septic  character,  but  it  is  difficult 
conceive  such  a  process  of  infection  arising  in  the  situatio 
refer  to.  The  pus  is  sterile,  it  is  the  result  of  a  blocked  lyn 
channel  in  a  situation  in  which  direct  infection  from  with 
is  impossible. 

Signs  and  Symptoms.  j 

In  addition  to  the  ordinary  symptoms  attendant  upon  feb 
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isturbance  we  have  the  local  sign  of  effusion  in  the  right  sub- 
laphragmatic  or,  as  I  prefer  to  call  it,  the  suprahepatic 
>gion  Pain  in  the  early  stages  is  caused  by  the  mobility  of 
ie  inflamed  parts.  The  patient  at  first  has  not  learnt  to  ac- 
immodate  the  chest  movements  so  as  to  ameliorate  the  pain  • 
ut  soon  the  chest  movements  are  adapted  by  the  breathing 
e coming  costal,  so  that  the  attachments  of  the  diaphragm 
•e  left  at  rest  as  much  as  possible.  The  pain  is  of  a  dragging 
mracter,  the  dial  of  pain  is  to  be  found  within  the  rmht 
Tomio-clavicular  angle.  When  the  upper  surface  of  the 
laphragm  becomes  involved  in  the  inflammation,  the  pleural 
irface  opposite  the  base  of  the  right  lung  and  the  visceral 
yer  covering  the  right  lung  base  itself  are  inflamed,  giving 
se  to  sharp  twinges  of  pain.  This  lasts  but  a  short  timi 
iwever  and  may  be  merely  transient  owing  to  the  speedv  ad¬ 
dons  that  form  between  the  pleural  surfaces.  Whenpus 
y  ,f<J?ned  is  frequently  no  pain  com- 

ainedof,  and  the  patient  may  divert  attention  from  his 
Inr+b£iS??iie  Pulmonary,  gastric,  intestinal,  or  feverish  ail- 
ent,  which,  whilst  dependent  upon  the  formation  of  pus 
rves  to  obscure  its  presence.  v 

_  .  Local  Symptoms. 

Percussion  and  palpation  of  the  liver,  made  in  the  usual 
ly,  may  elicit  neither  tenderness,  enlargement,  nor 

r/|1KI^°ImarglI)10r  surface‘  If-  however,  one  hand  is 
ov<;r  1  he.  nght  lower  rib  and  the  right  loin, 
ulst  the  other  hand  is  laid  on  the  anterior  wall  of  the 
J11®*  below  the  right  costal  arch,  and  the  liver 
firmly  at  the  same  time  causing  a  to-and-fro  motion 
wi1Ve^a  sharp,  shooting  pain  is  immediately  felt  in  the 
;ht  shoulder  at  the  acromio-clavicular  angle.  The  pain  so 
t0  mtense  a  character  that  the  patient  Xads 
y  attempt  at  a  repetition  of  the  examination,  and  prays  to 
spared  the  agony  Whilst  percussion  of  the  lower  limit  of 

;  1!,!5afl0rds  w.e11  Slgh  ne8ative  evidence,  it  is  different  on 
-  upper  aspect.  Percussion  above  the  right  henato-pul- 
jnary  line  reveals  an  increase  in  dulness  upwards  The 
more?.Xer>  is  characteristic  in  shape  and  fairly 
stant  in  position.  In  the  neighbourhood  of  the  right 
^  whUst  percussing  from  the  sternum  outwards,  the 

ldenltU  ™^  -S  f°Un?  t0  nl\e  snddenly  and  drop  behind  as 
lac  k’  1maPPmg  out  a  rather  conical-shaped  patch,  with 
base  bebw  at  the  liver  and  its  apex  above,  usually  a  little 
Inn  the  nipple  line.  The  cone  may  be  fairly  sharp  or  it 
y  be  blunted  the  dull  patch  may  in  fact  present  an  outline 
.  an  inverted  saucer,  or  even  a  bowl  on  the  ton  of  the 
rnary  line  of  hepatic  dulness.  The  intercostal  spaces  over 

my  Cpafn™^011  °'  6paWS  may 

t  frequently  happens  that  the  lower  lobe  of  the  right  lung 
omes  congested.  The  congestion  is  what  might  be  termed 
eeting  congestion,  for  whilst  one  day  the  liver  dulness  the 

ness  dueSto  by  thr  &1'ea  °f-  llie  pus’  and  the  pulmonary 
ness  due  to  congestion,  are  indistinguishable,  on  the  next 

the  lung  may  have  cleared  up,  leaving  the  cone  of  dulness, 

to  pus,  distinctly  mapped  out.  These  lung  lesions 

honest  wV°  day,and  T.  have  been  frequently  deluded  into 

that  1  u  aAS  wr.01?g  m  my  diagnosis,  and  that  what  was 
mattei  was  but  a  right  pulmonary  congestion  after  all,  and 
l  h-epatlc  tr°uble.  These  fleeting  lung  conges- 

»  and  clearings  are  apt  to  deceive  the  beginner  and  to 

latelm’  aS  ^  1£lS  causec*  me’  to  delay  operation  until  it  is 


of  pints  of  purulent  fluid  were  withdrawn  from  a  conical¬ 
shaped  area  of  dulness  on  the  top  of  the  liver  in  the  neigh¬ 
bourhood  of  the  right  nipple.  ° 

Diagnosis. 

When  in  warm  climates  a  right  lung  basal  congestion  sud¬ 
denly  develops,  trouble  in  the  hepatic  region  ought  to  be 
suspected.  When  the  congestion  is  fleeting  and  recurrent 
when  the  hepatic  dulness  along  the  upper  border  rises  in  a 
conical  shape  in  the  neighbourhood  of  the  right 
nipple,  when  the  liver  itself  is  but  slightly  or  not  at  all 
painful  or  enlarged,  but  when  the  liver  is  grasped  and 
moved  to  and  from  a  sharp  lightning  pain  shoots  up  to  the 
right  shoulder,  a  suprahepatic  inflammation  may  with  fair 
certainty  be  assumed  to  be  present.  The  needle  of  the 
a-spirator,  however,  is  the  ultimate  arbitrator  in  the  question 
of  diagnosis. 

Prognosis. 

By  early  treatment— that  is,  aspiration  and  subsequent 
tapping  and  drainage— the  mortality  from  liver  abscesses  has 
been  greatly  reduced.  Of  30  cases  of  liver  abscess,  on  which  I 
have  either  operated  or  been  present  at  the  operation,  4  died 
and  26  recovered.  Of  these,  Inspector-General  Turnbull, 
K.JN.,  had  3  operations  and  3  recoveries  ;  Dr.  Alex.  Cowie  had 
4  operations  and  4  recoveries  ;  Dr.  Stedman  had  3  operations 
and  2  recoveries.  Of  20  cases  on  which  I  operated 
17  recovered  and  3  died.  Two  of  my  20  cases  were  the  first 
two  cases  of  liver  abscess  I  ever  saw  or  treated,  and  they  were 
lost  by  delay.  Both  ultimately  coughed  up  the  hepatic  pus 
which  is  considered  the  right  thing  to  hope  for  by  many 
who  pursue  an  expectant  treatment.  I  know  many 
cases  recover  after  the  pus  has  burst  upwards  through  the 
liver,  but  it  is  a  risky  line  of  treatment  to  pursue,  and  I  have 
come  almost  to  this  conclusion,  that  a  practitioner  who  allows 
a  hepatic  abscess  to  burst  upwards  through  the  lung  has  not 
done  his  duty  by  his  patient. 


is  unnecessary  to  go  over  the  other  well-known  clinical 
£nd  symptom— the  characteristic  cough,  the  pain 
by  ,'yPg  thl;  lett  skfe.  alternating  coll 
oJa  diari’fi®a>  tPe  accompanying  fever,  the  night 
‘  J  and  “any  other  minor  ailments  which  for  the  most 
come  ana  go. 

must  remark,  however,  upon  the  absence  of  pain  and 

1(  fl«aPveratrre‘  Feiltll?r  pain  nor  increase  in  temperature 
vPt  vi  ]U/!.C8  tGth,e  P^sence  of  pus  in  the  region  of 
iver.  When  the  initial  attack  of  fever  is  over  there  may 
10  more  evidence,  except  by  clinical  examination,  that 
is  any  collection  of  pus  in  or  around  the  liver.  I 
™kb^  S  ,patlant  of  Inspector-General  Turnbull,  in 
iacl  had  neither  pain  nor  any  increase  of 
leraiure  for  fourteen  days  before  operation,  yet  a  couple 


Treatment. 

There  is  but  one  line  of  treatment  to  pursue  in  supra¬ 
hepatic,  as  in  intrahepatic,  inflammatory  conditions  which 
threaten  to  develop  pus.  It  is  to  aspirate  early,  to  tap  by 
trocar  and  cannula  if  pus  is  found,  and  to  drain  the  abscess. 
Aspiration  is  almost  without  danger,  but  it  is  necessary  to 
have  a  specially  long  needle  made  for  the  purpose.  It  should 
be  about  8  inches  in  length,  so  that  you  can  reach  the  most 
remote  parls  of  the  hepatic  area,  if  so  deep  a  puncture  is 
necessary.  Again  and  again  may  it  be  necessary  to  put  the 
needle  into  the  liver,  either  by  changing  direction  or  by 
separate  punctures,  and  every  probing  does  good.  The  abscess 
cavity  may,  however,  be  missed,  and  the  chief  cause  of  this 
is  the  assumption  that  the  pus  is  in  the  liver.  Had  I  acted  on 
these  premisses,  eight  men  I  know  of  would  have  in  all  pro¬ 
bability  died.  The  abscess  has  to  be  reached  through  the 
chest  wall  from  the  back,  sides,  or  front.  When  far  advanced 
the  pus  will  be  found  bulging  forwards  in  the  area  of  the 
nipple  line,  and  may  there  be  found ;  but  in  earlier  stages 
suprahepatic  pus  may  be  approached  from  the  side,  enter¬ 
ing  the  aspirating  needle  in  the  mid-axillary  or  anterior 
axillary  line  between  the  seventh  and  eighth,  or  eighth  and 
ninth  ribs. 

I  have  stated  that  every  additional  puncture  of  the  liver, 
made  during  examination,  is  in  all  probability  attended  by 
relief.  What  happens  to  the  liver  when  it  is  punctured,  and 
how  can  good  arise  ?  I  am  able  to  afford  some  explanation  of 
this  phenomenon.  Whilst  tapping  a  man  for  ascites  de¬ 
pendent  on  liver  enlargement,  I  pushed  an  aspirating  needle 
into  his  liver  in  two  or  three  places  for  the  purpose  of  clearing 
up  my  diagnosis.  On  withdrawing  the  aspirating  needle  the 
ascitic  fluid  which  was  previously  jjjperfectly  clear,  became 
tinged  with  blood.  As  the  fluid  flowed,  it  became  more  and 
more  sanguinous,  colouring  the  ascitic  fluid  deeply.  The 
patient  was  greatly  relieved  by  the  combined  operation, 
whilst  I  gained  the  knowledge  that  the  puncture  caused  by 
the  aspirating  needle  bled  freely,  thereby  accounting  for  the 
immense  relief  always  bestowed  upon  patients  suffering  from 
hepatitis  by  puncturing  the  liver.  I  am  convinced  that  were 
the  aspirator  resorted  to  in  the  early  stages  of  hepatitis,  there 
would  be  fewer  liver  abscesses.  To  do  good  the  operation  must 
be  done  early,  and  instead  of  losing  time  by  deluging  the 
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liver  with  antiphlogistic  drugs  and  applying  counter- 
irritants,  it  is  a  safe,  reliable,  and  speedy  method  of  relieving 
hepatic  inflammation  to  draw  ofi  blood  by  an  aspirating 
needle  early  in  the  disease.  . 


Tapping. 

When  pus  is  found  the  abscess  must  be  immediately  tapped 
by  a  trocar  and  cannula.  There  are  many  advocates  of  in¬ 
cision.  The  old  “  operations,”  as  they  were  termed,  for  liver 
abscess  consisted  of  waiting  patiently  until  the  abscess  bulged 
at  the  abdominal  wall  or  through  the  ribs,  when  a  cutaneous 
incision  was  all  that  was  necessary  to  reach  the  pus.  btili 
these  were  dignified  by  the  name  of  “  operations  for  liver  ab¬ 
scess.”  But  another  style  of  operator  has  arisen  who  removes 
pieces  of  ribs,  sews  up  the  pleura,  makes  an  opening  in  the 
diaphragm,  stitches  the  parts  together  so  as  to  make  a 
channel  for  the  pus  to  travel.  I  was  shown  the  use  of  the 
trocar  and  cannula  by  Dr.  Manson,  and  I  have  used  it  on 
many  patients  and  never  had  occasion  to  regret  it.  1  lol- 
lowed  the  principles  he  taught,  but  modified  in  some  degree 
the  practice.  As  it  is  important  that  one  should  know  how 
deep  the  needle  penetrates,  and  how  far  the  trocar  and  cannula 
OUo-ht  to  go,  I  had  both  needle  and  cannula  marked  m  inches, 
so °tliat  it  is  possible  to  know  exactly  how  deep  one  lias 
punctured,  and  liow  far  to  push  in  the  trocar  and  cannula 
after  withdrawing  the  needle.  After  plunging  a  large  trocar 
along  the  tract  of  the  aspirating  needle,  and  as  far  as  the 
needle  went,  I  withdraw  the  trocar,  leaving  the  cannula. 
Through  the  cannula  left  in  position  an  indiarubber  tube  ot 
a  size  considerably  larger  than  the  cannula  is  introduced  by 
being  stretched  on  a  metal  rod.  The  metal  so  covered  by  the 
stretched  tube  is  introduced  to  the  bottom  of  the  wound,  the 
cannula  slipped  over  the  tubing,  and  then,  with  the  rod  held 
against  the  bottom  of  the  cavity,  the  tube  is  relaxed  and  the 
rod  withdrawn.  The  piece  of  tubing  used  for  insertion  should 
be  i  foot  long.  Into  the  projecting  end  a  piece  of  glass  tube 
3  or  4  inches  long  should  be  inserted  and  a  drainage  tube  con¬ 
ducted  therefrom  over  the  edge  of  the  bed  to  a  basin  contain¬ 
ing  antiseptic  fluid.  I  dispense  with  Dr.  Manson’s  rather 
complicated  and  elaborate  dressing  and  apparatus  calculated 
to  prevent  infection  of  the  wound  by  entrance  of  air.  I  he 
(tissues  from  the  skin  to  the  pus  which  have  been  pushed 
inside  by  the  bayonet-pointed  trocar  do  not  lose  their  elas¬ 
ticity,  but  embrace  the  indiarubber  holding  it  firmly  in  posi¬ 
tion.  My  method  of  introducing  the  indiarubber  tubing  is 
simple  in  the  extreme,  merely  catching  the  rubber  in  a  pro¬ 
jecting  spike  from  the  rod.  By  this  means  the  end  of  the 
tube  is  left  open,  a  most  important  point  in  my  estimation, 
and  one  which  leads  me  to  dispense  with  Dr.  Manson  s 
method  of  drainage  in  which  the  end  is  closed,  the  pus 
having  to  find  its  way  through  the  eyelets  cut  in  tlie  sides  of 
the  tube.  No  doubt  Manson’s  drainage  answered  in  large 
abscesses,  but  when  the  cavity  is  small  there  might  not  be 
space  to  accommodate  sufficient  tube  to  allow  of  the  pus 
gaining  access  to  the  eyelets. 


Discussion. 

Inspector- General  Turnbull,  M.D.,  R.N.,  said:  My  ex¬ 
perience  in  Hong  Ivong  in  1892-3,  appear  to  me  to  confirm 
Mr.  Cantlie’s  view  of  the  common  site  of  hepatic  abscess.  In 
all,  I  operated  on  three  cases  by  intercostal  tapping,  with  Dr. 
Manson’s  admirably  arranged  trocar  and  cannula,  with  sub¬ 
sequent  drainage  through  an  indiarubber  tube,  with  glass 
tube  inserted  to  watch  the  character  of  the  discharge  from  day 
to  day. 

Case  i.- — I  have  full  notes  of  the  first  case,  a  Lieutenant 
R.  M.  L.  I.,  aged  24;  prior  to  his  illness,  of  fine  physique,  a 
champion  swordsman,  an  ardent  cricketer  and  football  playei. 
On  December  17th,  1892,  subsequent  to  a  cricket  match  at 
Singapore,  and  after  being  much  overheated,  he  felt  ill  m  the 
evening.  On  December  19th  jaundice  was  noted  and  the 
temperature  was  102°.  On  December  20th  he  was  discharged 
to  hospital,  where  he  was  treated  for  malarial  fever.  \\  hide 
there  he  felt  well  by  day,  his  appetite  good,  and  he  slept  well, 
but  a  rise  of  temperature  102°,  with  sweating,  occurred  in  the 
evening.  A  rigor  was  experienced  in  January,  1893,  with 
hepatic  and  right  shoulder  pain.  The  hepatic  region  ex¬ 
amined  from  time  to  time  with  negative  results.  On 
February  1st  he  was  discharged  from  hospital,  the  tempera¬ 


ture  was  98.4°  and  100.4°  in  the  evening.  He  proceeded  tc 
Hong  Kong  on  February  6th,  and  arrived  on  February  12th 
On  February  14th  he  was  admitted  to  hospital  as  a  reputec 
convalescent  from  fever ;  he  was  ansemic,  and  the  conjunctiva 
had  an  icteroid  tint,  but  he  had  no  pain  or  discomfort 
Henatic  dulness  extended  from  the  nipple  to  a  little  below  th. 
ribs  with  slight  tenderness.  The  appetite  was  good  and  tin 
tongue  clean.  On  February  18th  there  was  fine  fnctioi 
crepitus  below  right  nipple,  with  pain  on  coughing^  0 
laughing,  the  latter  common  as  Ins  spirits  were  good,  ana  h 
amused  himself  with  his  guitar,  penny-whistle,  and  singing 
From  February  20th  to  26th  friction  crepitus  slowly  as 
cended :  though  his  spirits  and  appetite  continued  gooc 
there  were  slight  night  sweats,  and  on  one  occasioi 
relaxed  bilious  stools,  with  undigested  food  in  them 
Hepatic  abscess  was  now  suspected,  though  fiom  Ins  bim-etr 
such  a  diagnosis  was  considered  questionable  by  a  civilia 
medical  expert  in  liver  abscesses  On  February  27th  1 
was  noted  that  he  slept  well,  no  night  sweating,  no  hepati 
pain  or  tenderness,  stools  normal,  considered  to  be  cor 
valescing.  On  March  5th  it  was  recorded  that  slight  evemn 
temperature  had  recently  been  noted.  The  persistence  C 
friction  crepitus  and  its  continued  slow  ascent,  with  associate 
dulness,  led  to  an  exploratory  puncture  in  the  sixth  inte 
costal  space  anteriorly,  when  an  abscess  was  discovered  abor 
1  c  inch  below  the  surface;  six  ounces  of  pus  were  evacuate 
bv  exploratory  syringe  ;  spasm  of  the  right  rectus  muscle  an 
slight  fever  followed  for  lorty  hours,  then  a  normal  temper; 
ture.  On  March  10th  I  tapped  and  drained  the  abseei 
through  the  seventh  intercostal  space  anteriorly  -  the  dramas 
tube  leading  into  an  antiseptic  solution.  For  ten  days  tt 
drainage  was  continued ;  there  was  slight  evening  use 
temperature,  but  the  patient  slept  and  took  nourishment  we 
and  he  suffered  little  or  no  discomfort.  This  being  my  fii 
experience  of  such  a  system  of  treatment  I  considered  tl 
Ion"  tube  drainage  was  continued  too  long,  the  discharge  ben 
apparently  pure  bile  from  the  sixth  day  after  the  operation.  I 
March  19th  I  cut  the  drainage  tube  flush  with  the  skm,  ai 
dressed  antiseptically  as  hitherto.  On  March  22nd  the  0.5-mi 
drainage  tube  was  replaced  by  a  smaller  sized  one.  On  Mari 
29th  this  was  expelled.  On  April  5th  the  wound  was  heai 
and  the  liver  dulness  measured  4  inches  vertically.  OnM, 
3rd  patient  proceeded  to  England  via  Canada.  Shortly  alt 
his  return  home  he  was  appointed  gymnasium  instructor 
Plymouth.  I11  1896  he  proceeded  with  my  approval  to  jc 
the  Egyptian  army  on  active  service  in  the  Soudan,  where ;  J 
still  is  in  good  health  ;  he  has  served  with  distinction  tliei 
The  two  subsequent  cases  were  somewhat  similar  in 
obscurity  of  the  signs  of  abscess  even  to  my  civilian  exp. 
friends.  Aspiration  established  the  diagnosis,  then  the  t 
ment  was  identical  with  the  first  case. 

Case  11.— One  of  these,  a  man-of-war  s  man,  returned  hoi 
via  Canada  after  a  steady  convalescence,  and  I  lost  sight 

hlCASE  hi.— The  other,  a  storehouse  man  in  the  Naval  Doc 
yard,  Hong  Kong,  after  an  excellent  recovery,  would  not 
persuaded  by  Mr.  Cantlie  or  myself  to  quit  the  island  ;  ne  e 
me  ofi’  on  my  embarking  for  England  in  1894, ,  then  m  - 
health  than  for  years  previously,  and  active  m  the  perlorma 
of  his  duties,  and  Mr.  Cantlie  left  him  in  the  same  head 
condition  when  he  left  Hong  Kong  in  February,  1S96. 
this  precedent  I  did  not  hesitate  to  sanction  the  first  path 
proceeding  to  the  Soudan  in  1896,  as  before  mentioned. 

I  cannot  too  highly  praise  the  simplicity,  safety,  and  en 
tiveness  of  Dr.  Manson’s  hepatic  abscess  trocar  and  canni 
by  means  of  which,  without  hesitation,  you  can  penetrate 
thoracic  and  abdominal  cavities.  Hepatic  abscess  appe, " 
have  been  unusually  common  in  the  Navy  at  Plong  v0  - 

I  1893-4.  On  my  leaving  Hong  Kong  early  in  the  latter  yea 

captain,  R.N.,  entered  hospital  with  pleurisy,  it  was  tiioup 
of  an  intensely  painful  character.  In  the  long  i’UIb 
many  ebbs  and  flows  in  the  symptoms,  an  hepatic  aDsi 
opened  into  the  lung,  and  after  long  discharge  therefrom,  v 
associated  ill-health,  a  cure  was  effected  by  an  exploratory 
cision  into  the  liver,  which  failed  to  find  the  abscess, 
succeeded  by  perfect  cure.  A  commander,  R  N .,  at  tms  u 
I  learned,  suffered  from  hepatic  abscess,  was  treated  at 
pore,  and  made  a  perfect  recovery.  ... 

Dr.  L.  W.  Sambon  said  he  could  not  admit  the  possim 
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)f  sterile  abscesses.  A  collection  of  pus  must  have  been 
■aused  by  some  kind  or  other  of  irritant.  When  an  amoeba 
vas  not  found  in  liver  abscess,  and  admitting  that  one  par- 
iole  of  material  had  not  been  overlooked,  that  was  probably 
>ecause  it  had  been  destroyed.  This  was  certainly  not  sur¬ 
mising  when  it  was  remembered  that  such  was  the  special 
•bject  of  phagocytosis.  In  plague  the  specific  bacillus  is  found 
n  large  numbers  within  the  hyperplastic  lymphatic  glands 
>ut  only  exceptionally  in  those  which  have  suppurated.  The 
ommon  pyogenetic  bacteria  so  frequently  found  in  abscesses 
ire  usually  a  secondary  infection.  They  are,  however  impor- 
ant  factors  in  the  development  of  the  abscess  and  in  the  de¬ 
duction  of  its  exciting  agent. 

Dr.  Manson  thought  the  sterility  or  apparent  sterility  of 
iver  abscesses  might  be  explained  by  the  micro-organisms 
laving  died  out.  The  amoeba  was  frequently  missed  owing 
0  tne  fact  that  it  did  not  occur  in  the  centre  of  the  abscess 
•ut  in  its  wall.  It  should  be  searched  for  in  discharge  from 
bp  drainage  tube  some  days  after  the  operation. 

Captain  Lamb,  I.M.S.,  said  that  he  had  found  abscesses  in 
he  substance  of  liver  sterile  and  without  amoebse  ;  sterile  ab¬ 
uses,  therefore,  were  not  confined  to  the  suprahepatic 
egion.  He  had  found  an  abscess  in  practically  the  same 
osition  as  described  by  Mr.  Cantlie,  but  this  abscess  had  a 
ery  thin  layer  of  liver  tissue  between  it  and  that  part  of  the 
ver  which  was  denuded  of  peritoneum.  It  might  be  that 
le  abcesses  named  by  Mr. Cantlie  “suprahepatic”  might  have 
similar  origin. 

Dr.  Rho  (Italy)  said  that  suprahepatic  abscess  was  not  a 
opical  disease,  but  was  of  special  interest  in  tropical 
athology  on  account  of  the  differential  diagnosis  between  the 
iprahepatic  abscess  and  the  true  hepatic  abscess.  Supra- 
epatic  abscess  was  a  well-known  disease  in  temperate  climates 
ad  described  in  recent  surgical  works.  Suprasplenic  abscess 
Iso  might  occur,  and  both  were  usually  dependent  upon  some 
ironic  disease  of  the  intestine,  especially  ulcerative  enterocol- 
is  without  dysentery  or  any  diarrhoea.  The  pathogenesis  was 
ie  following :  The  lymphatic  vessels  and  retroperitoneal 
-mphatic  glands  carried  all  morbid  materials  upwards  and 
it  downwards,  and  pyogenic  micro-organisms  were  thus  con- 
?yed  behind  and  above  the  liver  or  spleen.  A  German 
iserver  gave  an  experimental  proof  of  this  fact  by  injecting 
>loured  materials  into  the  lymphatic  vessels  of  the  meso- 
'Ion,  when  he  found  that  these  were  conveyed  behind  and 
wve  both  the  liver  and  spleen. 


N  THERMIC  FEVER  (SO-CALLED  SIRIASIS), 
WITH  SPECIAL  REFERENCE  TO  ITS 
ALLEGED  MICROBIC  CAUSATION. 

I.— Kenneth  Macleod,  M.D., 

Professor  of  Military  Medicine,  Army  Medical  School,  Netley. 

’  the  British  Medical  Journal,  dated  March  19th,  1898 
744)i  Dr.  L.  Westenra  Sambon  published  a  paper  entitled, 
?marks  on  the  Etiology  of  Sunstroke  (Siriasis);  not  Heat 
*ver,  but  an  Infectious  Disease.  In  this  paper  Dr.  Sambon 
ntended  that  so-called  thermic  fever  was  not  due  to  heat 
r  sc,  but  to  a  microbe  called  or  recalled  into  existence  and 
tivity  by  excessive  heat  under  certain  circumstances— 
niatic,  local,  and  personal.  He  proposed  to  revive  the 
cient  name  “  siriasis,”  as  a  distinctive  term  indicating 
ermic  fever,  or  rather  thermic  hyperpyrexia.  All  other 
ses  of  heat  lesion,  of  the  nature  of  exhaustion,  syncope,  or 
ock,  he  would  place  in  a  separate  category,  arguing  that  the 
mptoms  were  due  rather  to  ill-health  or  organic  disease  of 
e  subject  than  to  the  dynamical  effect  of  heat,  solar  or 
/medal.  Dr.  Sambon  claims  by  his  rearrangement  and 
interpretation  of  known  facts  (for  no  new  facts  are 
luced)  to  have  removed  the  disease  from  the  domain  of 
r°logy,  and  straightway  fulfils  that  purpose  by  calling  it 
er  a  star.  The  term  “siriasis”  has  been  adopted  by  Dr. 
trick  Manson  in  his  work  on  tropical  diseases,  and  he 
dently  inclines  also  to  adopt  the  hypothesis  with  which 
^  Sambon  has  associated  the  term. 

he  name  appears  to  me  to  be  a  faulty  one  from  various 
nts  of  view : 

•  It  is  more  or  less  mythological;  the  rising  and  setting 
the  dog-star  (Sirius)  with  the  sun  was  anciently  credited 


with  the  causation  of  heat  and  the  rise  of  the  Nile  as  well  as 
with  the  production  of  this  fever.  2.  Heat  fever  is  by  no 
means  limited  to  the  dog  days— July  3rd  to  August  nth 
— but,  as  a  matter  of  fact,  is  more  common  at  earlier  and 
later  periods  of  the  year,  at  any  rate  in  India.  The  report  of 
the  Sanitary  Commissioner  with  the  Government  of  India  for 
the  year  1897  contains  good  evidence  to  this  effect.  3.  A 
pathological  name,  when  sufficiently  justified  by  facts,  is  on 
general  principles  preferable  to  a  fanciful  one.  4.  The  re¬ 
vived  term  “  siriasis  ”  has  been  wedded  to  a  hypothesis  which 
rests  on  a  very  infirm  foundation. 

Practically — from  the  point  of  view  of  prevention  and  treat¬ 
ment— it  does  not  much  matter  whether  the  influence  of  heat 
is  held  to  act  directly  or  through  the  intermediacy  of  an 
organism.  Measures  to  reduce  heat  in  the  environment  and 
individual  must  be  adopted  in  either  case,  and  noxious 
adjuvants  have  to  be  avoided  or  removed  on  either  theory. 
Still,  as  names  possess  some  importance— perhaps  with  some 
minds  much  importance — it  seems  proper  to  consider  whether 
this  new  departure  is  good,  and  whether  the  old  names  of 
“  heat  shock  ”  and  “  heat  fever  ”  do  not  better  signify  the  pre¬ 
judicial  effects  of  exposure  to  excessive  solar  and  artificial  heat. 

Before  entering  on  the  merits  of  the  question  I  wish  to  draw 
attention  to  two  spurious  antagonisms  which  have  been  stated 
in  discussions  which  have  taken  place  on  this  subject,  namely, 
(0  an  antagonism  between  dynamical  and  microbic  causes  of 
disease,  and  (2)  an  antagonism  between  toxic  and  nervous 
agencies  in  originating  and  maintaining  increased  tempera¬ 
ture  of  the  body.  As  regards  the  first,  it  seems  unreasonable 
to  attribute  to  heat  such  very  remarkable  power  over  the  life 
and  life  energies  of  microbes,  and  to  deny  its  influence  over 
the  physiological  processes  of  the  higher  organisms.  Besides, 
even  if  we  allow  that  microbes  and  their  toxins  are  the 
( fficient  cause  of  thermic  fever,  they  must  still  act  dynamically; 
and  the  question  is  one  of  correlation  and  substitution  of 
energies,  which  are  in  a  sense  antagonistic,  while  they  are 
likewise  mutually  sustaining  and  convertible  rather  than  one 
of  contest  and  contrast  between  dynamical  and  organised 
agencies,  physical  and  physiological  forces.  It  is  vain  to 
attempt  to  exclude  dynamics  from  pathology,  the  real  issue 
being  their  kind  and  quality. 

Similarly,  as  regards  nervous  agency  in  preserving  the  uni¬ 
form  temperature  of  the  body,  the  balance  between  thermo¬ 
genesis  and  thermolysis  is  undoubtedly  governedand  regulated 
by  the  nervous  system,  whether  by  the  general  nervous  system 
or  by  a  special  nervous  centre  is  not  of  much  consequence  from 
the  present  point  of  view.  ;  Toxins  disturb  the  balance,  perhaps 
by  producing  more  heat  than  can  be  readily  dispersed;  per¬ 
haps  by  impairing  or  disturbing  the  mechanism  which  sets  in 
action  dispersing  agencies.  The  pyrogenetic  influence  of 
toxins  is  quite  consistent  with,  probably  necessarily  depen¬ 
dent  on,  heat  regulating  nervous  arrangements  (which  may  also 
be  disturbed  by  other  means),  and  not  antagonistic  to  them. 

No  positive  evidence  has  been  advanced  by  Dr.  Sambon  or 
anyone  else  regarding  the  existence  of  special  microbes  in 
cases  of  thermic  fever.  It  has  indeed  been  shown  by  Stiles 
that  the  injection  of  blood  taken  from  subjects  of  this  disease 
into  a  healthy  subject  does  not  induce  any  pathological  dis¬ 
turbance.  This  would  pro  tanto  exclude  both  infective 
microbes  and  toxins  from  the  circulating  blood.  Dr.  Sambon 
has  therefore  been  compelled,  in  the  absence  of  proof  of  the 
existence  of  a  microbe,  to  resort  to  two  very  treacherous  kinds 
of  argumentation — namely,  the  argument  by  analogy  and  the 
argument  by  exclusion.  The  analogies  sought  to  be  esta¬ 
blished  concern  the  epidemiology  and  the  clinical  phenomena 
of  heat  fever.  The  relations  of  the  disease  to  locality  and 
season  and  its  manner  of  occurrence  in  communities  resemble 
in  a  loose  sort  of  way  the  incidence  of  some  epidemic — - 
microbe-caused — affection  ;  but  there  are  great  and  important 
differences,  and  the  constructive  evidence  thus  deduced  is 
very  feeble.  As  regards  clinical  and  pathological  analogies, 
the  argument  stated  syllogistically  would  take  this  form. 
Diseases  characterised  by  hyperpyrexia  are  due  to  toxins 
elaborated  by  microbes  ;  heat  fever  or  siriasis  is  characterised 
by  hyperpyrexia  ;  therefore  it  is  due  to  a  toxin.  There  is  a 
double  fallacy  in  this  syllogism.  The  major  premiss,  if 
general  or  distributed,  simply  begs  the  question.  If  parti¬ 
cular  or  undistributed  it  constitutes  an  example  of  a  middle 
term  undistributed  in  the  major  and  distributed  in  the 
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minor,  which  is  faulty.  The  whole  of  Dr.  Sambon’s 
reasoning  may  be  subjected  to  this  test  and  found  want¬ 
ing.  But  there  is  one  analogical  argument  which  was 
open  to  him  which  he  has  neglected  to  use — namely, 
the  analogy  of  the  effect  of  reduced  temperature  or  cold. 
The  chilling  of  the  body  is  as  dangerous  as  the  heating,  if  not 
more  so.  Self-protective  arrangements  are  put  in  action  to 
conserve  heat  under  chill,  just  as  similar  efforts  are  made  to 
disperse  caloric  under  heat.  These  arrangements,  vasomotor 
and  otherwise,  are  effected  by  the  agency  of  the  nervous  sys¬ 
tem.  General  or  nervous  debility  impairs  the  protective 
power  under  cold  as  under  heat.  Hygienic  and  dietetic  con¬ 
ditions  affect  heat  conservation  as  well  as  heat  dispersion. 
Reduction  of  temperature— the  algid  state— is  brought  about 
by  drugs,  frequently  by  toxins  of  microbic  origin.  The  phe¬ 
nomena  caused  by  overchilling  are  peculiar  and  definite,  as 
are  those  caused  by  overheating.  The  incidence  of  cold 
stroke  has  some  resemblance  to  the  incidence  of  epidemic 
disease,  being  in  some  instances  single  or  sporadic,  in  others 
multi  pie,  simultaneous,  or  quicklysuccessive.  Finally,  the  dura¬ 
tion  of  attacks,  many  or  few,  grouped  or  otherwise,  is  precisely 
limited  by  the  duration  of  excessive  cold  in  one  case,  and  ex¬ 
cessive  heat  in  the  other.  The  parallel  is  almost  perfect,  and 
I  do  not  suppose  that  Dr.  Sambon  would  invoke  the  aid  and 
intermediacy  of  a  microbe  to  explain  the  nox?e,  Iccal  or 
general,  caused  by  depr-essed  heat ;  nor  can  I  recognise  the 
necessity  of  doing  so  in  mischief  due  to  exalted  heat. 

The  argument  by  exclusion  is  equally  weak.  It  takes  this 
form.  Excessive  heat,  solar  and  artificial  can  be  endured, 
per  se,  by  the  human  organism  with  impunity,  therefore 
something  in  addition  is  necessary  to  render  it  noxious. 

The  principal  exclusions  are  these  : 

1.  Experiments  on  animals,  which  prove  that  exposure  to 
excessive  solar  or  artificial  heat  causes  serious  or  fatal  effects, 
the  phenomena  of  which  resemble  those  of  sunstroke  in  man. 
The  experiments  are  simply  set  aside  as  inapplicable  to  the 
case  of  man.  Nevertheless  they  constitute  a  large  mass  of 
sound  research,  conducted  by  such  men  as  Stiles,  Kuhne, 
Claude  Bernard,  Vallin,  and  Wood, and  cannot, in  my  opinion, 
be  brushed  aside  in  this  manner.  They  undoubtedly  establish 
the  fact  that  sustained  superheating  proves  disastrous  or  fatal 
to  the  animal  organisation  by  producing  definite  impairments 
of  function  and  well-marked  organic  lesions. 

2.  Cases  of  heat  stroke,  as  distinguished  from  heat  fever — 
of  exhaustion,  syncope,  and  shock — are  excluded  on  the 
ground  that  they  are  due  to  defect  in  the  subject  rather  than 
to  potency  of  heat  influence.  Infirm  people  are  no  doubt 
more  prone  to  succumb  to  heat  than  sound  people  ;  but  it  is 
indisputably  true  that  perfectly  healthy  persons  are  liable  to 
suffer  from  this  sort  of  sunstroke  when  the  exposure  is  suffi¬ 
ciently  acute  and  lasting. 

3.  The  impunity  with  which  excessive  solar  or  artificial  heat 
may  be  endured  for  a  time  under  certain  circumstances  does 
not  assuredly  prove  that  under  other  circumstances  less  degrees 
of  it  may  not  do  harm.  A  man  may  plunge  his  arm  into  molten 
metal  under  special  conditions  ;  but  that  by  no  means  proves 
that  the  experiment  is  safe  under  all  conditions.  Both  are 
cases,  in  fact,  of  the  exception  proving  the  rule,  and,  as  in  the 
instances  of  prophetic  dreams,  presentiments,  and  so  forth, 
where  the  rare  examples  of  fulfilment  are  paraded  and  the 
infinitely  more  numerous  cases  of  non-fulfilment  ignored,  so 
marvellous  endurance  of  great  heat  is  apt  to  be  noted,  and  the 
much  more  common  instances  of  damageby  heat  unconsidered. 
The  distinction  between  heat  shock  and  heat  fever  is  un¬ 
questionably  a  real  one ;  but  there  are  cases  in  which  sun¬ 
stroke  is  the  precursor  of  thermic  fever,  and  in  which  so-called 
apoplectic  symptoms  are  succeeded  by  pyrexial  or  hyper- 
pyrexial  symptoms.  This  sequence  probably  occurs  more 
frequently  than  is  apparent ;  for  the  circumstances  under 
which  heat  stroke  is  sustained  are  commonly  such  as  to  pre¬ 
clude  thermometric  observation.  For  this  reason  it  is  gener¬ 
ally  impossible  to  say  whether  soldiers  stricken  fatally  on  the 
march  or  in  the  field,  or  civilians  in  the  street,  or  natives 
of  India  taken  out  of  railway  carriages  moribund  or  dead, 
have  had  hyperpyrexia  or  not ;  while  men  attacked  in 
quarters  or  in  hospital,  or  persons  who  come  under 
medical  observation  and  care  and  linger  for  days,  have 
their  temperatures  taken  and  are  found  to  be  hyper- 
pyretic.  The  main  question  in  this  matter  is  whether 


derangement  or  enfeeblement  of  the  heat  -  regulating 
centres  or  heat  -  dispersing  agencies  is  sufficient  undei 
conditions  of  superheating  by  exposure  to  excessive  solar  oi 
artificial  heat  to  establish  hyperpyrexia.  This  is  t}je  view  pul 
forward  by  Hertz  and  Wood,  and  which  I  venture  to  assert  is 
consistent  with  both  experiments  on  animals  and  observatior 
of  the  effects  of  heatstroke  in  man.  A  consideration  (1)0 
the  classes  of  persons  most  subject  to  heat  stroke — those 
namely,  who  are  most  exposed  to  excessive  solar  and  artificia 
heat ;  (2)  of  the  circumstances  under  which  heat  stroke  is 
sustained,  namely,  short  exposure  to  very  high  temperatures 
or  prolonged  exposure  to  lower  but  still  excessive  degrees 
of  heat ;  and  (3)  of  the  conditions  pertaining  to  the  subjecl 
and  environment  which  exalt  susceptibility  lends  support  tc 
the  theory.  The  conditions  predisposing  to  heat  fever 
whether  personal  or  circumambient  are  such  as  :  (1)  To  in 
crease  heat  production  (too  much  food  and  drink,  excessivs 
exercise,  increased  metabolism  and  eremacausis,  however 
arising);  (2)  to  impede  heat  dispersion  (humidity  of  atmo 
sphere  and  defective  ventilation,  hindering  evaporation,  im 
perfect  action  from  impaired  function  or  organic  disease  0 
skin,  lungs,  heart,  kidneys,  or  bowels)  ;  (3)  to  impair  genera 
and  nervous  power  (debility,  alcoholism,  fatigue,  etc,);  an< 
(4)  to  derange  adjustments  between  thermogenesis  anc 
thermolysis  (previous  or  present  attacks  of  fever,  pro 
longed  exposure  to  excessive  heat,  etc.)  The  fact  tha' 
these  adjustments  are  apt  under  excessive  stimulatior 
and  exercise  to  undergo  exhaustion  or  derangement  ha: 
not  been  put  forward  so  prominently  as  it  appears  to  m< 
its  importance  deserves.  We  know  that  hepatic  exbaus 
tion  succeeds  hepatic  stimulation,  just  as  overactior 
of  any  organ  or  function  is  prone  to  be  followed  by  failure  0 
activity.  Continued  exposure  to  heat  impairs  the  power  0 
resistance  to  heat,  and  one  of  the  principal  sequelae  of  heal 
stroke  or  heat  fever  is  an  incapacity  to  endure  or  resist  heat 
It  seems  reasonable,  therefore,  to  believe  that  fatigue  of  the 
heat  regulating  nervous  centres,  as  well  as  of  the  heat-dis 
pensing  agencies,  constitutes  an  essential,  or  the  essential 
factor,  in  the  production  of  heat  fever. 

The  questions  which  present  themselves  for  discussion  or 
the  present  occasion  may  be  summarily  stated  as  follows  : 

1.  Is  it  desirable  to  adopt  the  term  siriasis  in  preference  t< 
and  supersession  of  the  term  thermic  fever  to  denote  one  0 
the  noxious  effects— the  pyrexial— of  exposure  to  excessivt 
heat  ? 

2.  Is  there  any  evidence  regarding  the  existence  of  a  specia 
microbe  or  special  toxin  in  cases  of  heat  fever  ? 

3.  Is  excessive  heat  sufficient  per  se  to  cause  heat  exhaus 
tion,  syncope,  or  shock  in  healthy  subjects  ? 

4.  Is  the  doctrine  of  deranged  or  exhausted  heat  regulation 
combined  with  excessive  heat  production  and  defective  hea 
dispersion,  competent  to  explain  the  causation  of  heat  fever? 


II.— Major  G.  M.  Giles,  I.M.S. 

Major  Giles  said  that  there  was  one  point  which  ap 
peared  to  offer  some  support  to  Dr.  Sambon’s  view  of  1 
specific  rather  than  a  climatic  etiology,  and  that  was  that  heal 
stroke  had  a  geographical  distribution  which  did  not  alway 
coincide  with  a  higher  air  temperature.  Sunstroke  wa: 
almost  unknown  at  the  Cape  of  Good  Hope.  Troops  doinf 
hard  work  in  the  field— throwing  up  fortifications,  fellinj 
timber,  etc.,  with  a  blazing  sun  and  an  air  temperature  equa 
to  that  of  India — wore  nothing  but  their  Glengarry  caps,  and 
neither  officers  nor  men  felt  any  need  for  protecting  helmets 
During  these  operations,  the  only  case  that  at  all  resemble< 
heat  stroke  was  rather  of  the  nature  of  syncope.  It  occurret 
in  a  sapper  working  at  the  bottom  of  a  deep  well.  Yet,  as  fa 
as  climate  went,  the  conditions  in  Natal  appeared  most  favour 
able  to  sunstroke. 


III. — L.  W.  Sambon,  M.D. 

A  year  and  a-half  ago  I  advanced  a  theory  that  siriasi 
was  an  infective  disease,  and  I  have  since  been  criti 
cised,  perhaps  with  more  pungency  than  reason,  by  a  few 
but  on  the  other  hand  I  have  received  the  support  of  sue' 
authorities  as  Patrick  Manson  in  England,  Professor  Firke 
in  Belgium,  Dr.  Rhoin  Ita  v  and  Professor  William  Osier  1 
America. 
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SECTION  OF  TROPICAL  DISEASES. 


.  Tlie  advocate  is  not  altogether  new.  because  tlie 

old  Anglo-Indian  surgeons  who  laid  the  foundations  of  tropi¬ 
cal  medicine  frequently  expressed  a  doubt  whether  heat  alone 
could  account  for  the  disease.  10 

In  reading  II irsch  s  monumental  work  on  geographical  and 
historical  pathology,  my  attention  was  aroused  by  the  fact 
that  the  geographical  distribution  of  siriasis  seemed  in 
compatible  with  the  heat  theory.  From  a  careful  perusal' 
of  the  copious  literature  of  sunstroke  I  found  that  in 
the  mam  Hirsch’s  sketch  was  correct.  Siriasis  is  a 
widely-spread  disease  m  tropical  and  subtropical  regions 

diseases  hs  S  snecial  ^pch.aracteristic  features  of  parasitic 
aiseases ,  its  special  endemic  areas  are  strictly  limited 

Like  yellow  fever,  it  prevails  only  in  the  lowest  regions  more 
t  foast  districts  or  in  the  valleys  of  great  dyers 
Its  altitudinal  range  is  even  more  restricted  than  that  nf 
ye  low  fever.  Its  distribution  and  prevalence  like  that  e 
enter, e  fever,  cholera  infantum,  and  khei  infective  diseases 
,s  seemingly  connected  with  conditions  of  temperature  and 
moisture.  Nevertheless  it  is  absent  in  regS  to  whteh 

Sin™  t0  b®  U'e  ™0St  favourable  climatic  conditions 

easel  have  bVnmKL“  for  sfriisia  and  ta  statist '‘“‘'-t  U' 
been  frequently  classed  with  ceXii’  limmo^gfand  othe? 
widely  different  diseases.  But  there  are  salientT features  in 

stant  WhlCh  a,re  alt?«ether  unmistakable.  Its  con- 

fluctuating  prevalence  in  certain  regions,  its  constant 
absence  m  others  which  offer  even  more  favourable  conditions 
of  heat  and  moisture.  Unfortunately  the  importance  of  o-en 

nised  bv nfed al Ufcl°n  hT  “0t  been  hitlierto  sufficiently  recog- 

iiseases7  of  man  ?w’  Whn  S6em  to  forSefc  when  Undying  the 
nseases  ot  man  that  pathogenic  organisms  which 

im  plants  and  animals,  are  subject  to  exaSly  The  same  Taws 
Yn  JffvT  t  ie  dlsgosal  of  a11  Plants  and  animals 
•nnf ™th,  tariding  Pr?fessor  Macleod’s  assertions  to  the 
o  iti ary,  a  micro-organism  has  been  described  as  the  consn 
■*®  ®§e  ^nasis  by  Cfgieol  and  Lapierre,  of  the  Univer- 

tileucl  in  the  middfe v/ewed’i^the ^looT  it  a°° £ 

rganism  assumed  to  be  tlie  specific  agent  of  any  diseased 

roim hf  f J.  mejn-s  the  only  reasonable  evidence  that  can  be 
1®  ^  forward  in  support  of  its  parasitic  nature.  We  have 
j  knowledge  of  the  specific  organism  of  small  pox  and  vot 
nah-pox  is  rightly  regarded  as  the  type  of  all  iEfect^dis- 

'?nomUtration0tofnf  could  mor0  desirable  than  the  actual 
3!  iZ  f  *°-f  a  specific  agent  answering  thoroughly  to 
iShflS  ’  bu  m  tbe  absence  of  such,  I  think  we  can  esta- 
ot  iir  dP  a8ltlC  nature  of  siriasis  as  satisfactorily  as  that 
ni  dl!eaSeJ  now  considered  infective,  and  of  which  we 
ive  as  yet  no  demonstrated  parasite.  6 

is  Possible  on  the  etiology  of  siriasis  unless 
-ait  perfectly  agreed  as  to  what  disease  we  are  sneakino-  of 
der  the  name  of  siriasis  or  thermic  fever ?  M§t  of  mv 

Pmfess JrWood  nf dph -fTf!  With  ordinary  syncope, 
roiessor  Hood  of  1  hiladelphia,  in  1872,  gave  a  vprv  fmnd 

scription  of  siriasis,  and  clearly  recognised  its  distinction 

ui  syncope,  which  is  commonly  called  heat  exhaustion 

sunstroke  when  occurring  in  hot  weather  Tin  for 

id  UoynsSlanSdqsont  ™'iters  again  confounded '  the  two 
linnet8’  and  som,e  have  Quite  recently  described  heat 
laustion  as  a  preliminary  stage  to  siriasis  The  mafn 

St™  P„  °i /ir^is  pyrexia,  pmfound  <S£ 

? hrwi  i',°,':v,e  wi?e,y  from  yth„s°e  irs- 

•  mal thlino  temperature  is  usually  normal  or  below 
a  In  °uf  C0ns9I0Us.ness  is  incomplete,  the  pupils  are 
amnnki'i'f  breathing  is  easy  though  hurried.  What  is 

nthsffynothhm  r  f  m  England  during  the  summer 
sons  g  ■  n  e-tha,n  sync°Pe,  which  occurs  in  weakly 

ier  tko  =tdeSpeCJa  y  ln  those  with  circulatory  unsoundness 
ier  the  stress  of  overexertion  or  alcohol.  It  is  this  condi- 
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tion  which  occurs  so  frequently  amongst  soldiers  who  are  known 
to  be  greatly  liable  to  heart  failure.  It  is  mostly  in  fatfaufa? 

sS'^f8  nnd  dunng  the  great  manoeuvres  in  summer  that 
soldieis  fall  unconscious  on  the  line  of  march  especially 

ments°PPAresS+S^t-  by  tight-fitting  clothes  and  heavy  accoutre7 
ments.  A  striking  example  was  afforded  by  the  French  armv 
at  the  passage  of  theMincio  on  July  4th,  1859,  when  about  2 2 

26tdiedE  fTh?s  °f  I2,5°?  n\en  SLdiered  from  exhaustion,  and 
1  *  a?1is  e,xamPle  has  been  erroneously  quoted  bv 

armv'ai1nfiUth0r8’  Wh°  c°Pied  from  one  another,  that  the  French 
army  lost  2,000  men  out  of  a  force  of  12,000  from  sunstroke 

Wa?  C°At  H10niVf  frequently  met  with  in  the  American  Civil’ 
War.At  the  International  Medical  Congress  of  Washinoton 
Drs.  Sherwood  and  Goodman  stated  that  cases  of  siriasis  were 
extremely  rare  during  the  war.  The  majority  of  cases  That 
went  on  the  army  record  as  sunstroke  were  simply  cases  of 
exhaustion  m  which  the  heart  was  mainly  involved 
bince  the  war  tney  had  opportunity  to  study  the  after-historv 
o  these  eases  m  the  Pension  Bureau,  and  found  that  they 
disease. lnvariab  y  showed  some  form  or  other  of  cardiac 

1-r1LQie^e^nt-?1,0nel  M,cCartie  of  the  Indian  Medical  Staff 
j”  a,  a  enf  artlcle.  °.n  ,the  relation  of  the  soldier’s  dress  to 
J^atQaP1op](;xU  pointed  very  strongly  to  the  unsuitability  of 
yh0,  so  dl0r.s  dFess  ln  India,  and  showed  that  it  was  a  great 
WH°r  T  about  exhaustion  and  heat  apoplexy.  Un- 

ortunately  he  confounded  cerebral  haemorrhage  with  siriasis. 

ldi1S^lmp°ltant  H  bear  ln  mind  that  whilst  siriasis  is 
limited  to  certain  restricted  low  areas  and  in  such  places  is 
ly  prevalent  during  the  hot  season,  heart  failure  may  occur 
and  at  any  time.  Cases  of  heart  failure  are 
cT/irn  ^“P1011  Jn  winter,  and  .1  remember  a  number  of 
soldiers  falling  out  faint  and  unconscious  during  along  forced 

WaTofVkn  7TWnfferv?  1885  in  ?aples-  The  franco- Prussian 
imnlww  Vo  ?^'red  n\a,ny  sueh  samples.  I  do  not  mean  to 
a,yi  y  that  heat  has  nothing  to  do  with  cases  of  syncope  in 

exfT^knafCaUSv  a  comParatively  high  temperature  imposes 
exceptional  work  on  the  heart  and  circulation,  but  I  believe 
that  impaired  resistance  is  the  chief  cause  of  heart  failure. 

It  seems  surprising  that  syncope  from  heart  failure  should 

sThafhnt  lCT  °V1,Kied  Ylth  ^  iever  siriasis,  but  the  reason 
is  that  both  conditions  have  been  given  the  same  name,  have 

b  en  assigned  the  same  cause,  and  have  been  consequently 
considered  as  different  stages  of  the  same  pathological  pro7 
cess.  As  soon  as  the  distinction  is  clearly  made  out  •  siriasis 
becomes  sharply  outlined  as  a  distinct  disease  with’  its  own 
unmistakable  features.  Other  conditions  and  diseases  have 
been  confounded  with  siriasis  on  account  of  certain 
symptomatic  resemblances.  Thus  alcoholic  coma,  cerebral 
lEemorrliage,  epilepsy,  tuberculous  meningitis,  cerebro-spinal 
fever,  and  pernicious  malaria  have  often  been  mistaken  for 
siriasis. 

The  name  “sunstroke”  is  derived  from  the  belief  that 
siriasis  was  caused  by  the  direct  action  of  the  sun’s  rays. 
This  opinion  is  now  obsolete.  A  number  of  observers  both  in 
India  and  America  have  stated  that  most  cases  occur  at  night 
or  in  the  early  morning ;  in  prisons,  barracks,  and  hospitals; 
in  people  who  have  111  no  way  been  exposed  to  the  sun’s  rays. 

It  is  for  this  reason  principally  that  the  terms  heatstroke 
and  thermic  fever  were  substituted  for  the  older  term  sun¬ 
stroke. 

The  theory  that  excessive  heat  is  the  cause  of  siriasis  is 
chiefly  due  to  the  fact  that  the  disease  occurs  during  the 
hottest  season  of  the  year.  This  is  true,  but  it  is  illogical 
to  conclude  that  because  a  given  fever  occurs  only  in  condi¬ 
tions  of  high  atmospheric  temperature,  that  fever  is  neces¬ 
sarily  caused  by  the  high  atmospheric  temperature.  There 
are  many  other  diseases  which  prevail  only  during  the  hot 
season,  but  they  are  not  for  this  reason  attributed  to  heat. 

If  high  temperature  were  the  cause  of  siriasis,  we  should 
expect,  to  find  the  disease  wherever  and  whenever  tempera¬ 
ture  is  high  ;  but  this  is  far  from  being  the  case.  Siriasis  is 
unknown  in  many  of  the  hottest  parts  of  the  world,  and  more¬ 
over,  in  its  restricted  endemic  areas  it  is  not  specially 
prevalent  in  the  warmest  years,  or  at  the  hottest  season  of  the 
year. 

In  the  United  States  siriasis  becomes  imminent  during  the 
summer  in  temperatures  varying  between  740  and  90°  F  but 
it  is  unknown  in  Arizona,  in  West  Africa,  in  certain  parts  of 
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India,  with  temperatures  of  120  to  130  F.  Stokers  on  large 
steam  vessels  work  for  as  long  as  four  hours  at  the  time  in  the 
ill-ventilated  and  dark  stokeholds  at  temperatures  vaiyin0 
from  iso0  to  i8q°  F.,  and  although  occasionally  one  may  be 
brought  up  from  the  furnaces  unconscious  from  syncope,  or 
“  stoker’s  collapse,”  as  it  has  been  called,  they  never  show 
symptoms  of  siriasis  except  in  the  Red  Sea,  on  the  shores  of 
which  siriasis  is  exceedingly  prevalent.  Indeed,  90  per  cent, 
of  all  cases  in  the  British  navy  occur  in  the  Red  Sea,  the 
disease  having  been  contracted  while  coaling  or  stopping 

a1' Thesis' the  widest  discrepancy  of  opinion  as  to  the  way  in 
which  heat  acts  in  producing  the  peculiar  symptoms  and 
lesions  of  siriasis.  With  so  obvious  a  cause  as  heat  one  would 
expect  to  find  the  pathology  of  siriasis  as  clear  and  satisfactory 
as  that  of  a  burn.  It  seems  to  me  that  the  numerous,  vaued, 
and  for  the  most  part  conflicting,  theories  advanced  to  explain 
the  action  of  heat  in  producing  siriasis  tend  to  prove  that  we 

are  on  a  wrong  scent.  .  .  . 

The  numerous  theories  as  to  the  way  in  which  heat  is  sup¬ 
posed  to  produce  siriasis  are  all  entirely  hypothetical,  they  do 
not  agree  with  post-mortem  findings,  and  they  are  not  sufficient 
to  explain  all  facts  in  the  symptoms  and  natural  history  of 
the  disease.  The  only  theory  capable  of  explaining  fully  the 
natural  history  of  siriasis  is  the  parasitic  theory.  It  ex¬ 
plains  the  premonitory  symptoms  which  usually  precede 
siriasis,  and  the  relapses  which  not  infrequently  follow  it  , 
it  is  in  perfect  accordance  with  the  symptoms  and  post-mortem 
appearances  of  the  disease;  it  explains  its  epidemic  out¬ 
bursts,  the  immunity  of  natives  and  old  residents,  the  meteor 
logical  conditions  under  which  it  prevails,  and,  above  all,  its 
peculiar  geographical  distribution.  _ 

Professor  Macleod  reproaches  me  for  having  brushed  aside 
animal  experiments.  I  was  obliged  to  dismiss  them  in  veiy 
few  words  because  of  the  exigencies  of  space  and  because  ot 

their  relative  unimportance.  ,  , 

The  conditions  to  which  the  animals  experimented  upon 
were  subjected  and  the  resulting  phenomena  differed  widely 
from  those  of  siriasis.  The  animals  were  placed  in  small 
closed  boxes  covered  with  glass  and  resting  on  liot-brick  Hues, 
or  hot-water  bonnets  were  applied  to  their  heads,  btiles  im¬ 
mersed  them  in  water  at  120°  F.,  and  held  them  by  the  back 
of  the  neck  so  as  to  permit  respiration  until  death  super¬ 
vened.  In  all  these  experiments  death  was  preceded  by  con¬ 
vulsions,  but  never  by  the  characteristic  symptomat¬ 
ology  of  true  siriasis.  On  the  other  hand,  it  must  be 
remembered  that  more  recently  Naunyn  and  Welch  man¬ 
aged  to  keep  rabbits  alive  for  weeks  with  an  average  tem¬ 
perature  of  107°  F.  The  animals  lay  most  of  the  time 
stretched  out,  but  they  took  their  food  greedily  and  mani¬ 
fested  no  symptoms  of  illness.  Welch  concludes  from  his 
own  observations  and  those  of  Naunyn  that  a  considerable 
part  of  the  current  arguments  based  upon  experiments  con¬ 
cerning  the  injurious  effects  of  high  temperature  must  be 
T6V1  SG(i* 

The  best  proof  that  these  animal  experiments  have  no 
relation  to  siriasis  was  given  by  Professor  Macleod  himseii 
when  he  mentioned  Stiles’s  inoculation  experiments,  k  tiles 
did  not  inject  the  blood  taken  from  subjects  of  siriasis  as 
Professor  Macleod  stated,  but  the  blood  of  animals  subjected 
to  artificial  heat,  and  failed  to  induce  any  pathological  dis¬ 
turbance  inthehealtliy  inoculated  subject.  If  Professoi  Macleoc 
had  studied  the  recent  literature  of  siriasis  he  would  have 
known  that  his  strongest  argument  against  the  parasitic 
theory  of  siriasis  was  null,  because  several  experimenters  had 
proved  that  the  blood  serum  of  patients  suffering  from  true 
siriasis  is  exceedingly  toxic  to  animals.  Levene  and  Ira  Von 
Giessen  found  that  9  c. cm.  injected  into  the  ear  veins  of  rabbits 
killed  the  animals  in  less  than  an  hour.  _ 

The  examination  of  the  blood  in  siriasis  reveals  a  consider¬ 
able  destruction  of  red  cells  and  a  marked  phagocytosis.  I  lie 
destruction  of  red  cells  is  proved  by  the  presence  of  pigment 
in  the  leucocytes  and  by  the  pronounced  anaemia  following 
the  disease.  As  the  red  cells  do  not  disintegrate  from  heat 
till  the  temperature  reaches  125.6°  to  1290  F.,  the  destruction 
observed  in  siriasis  points  distinctly  to  some  toxic  element  111 

The  parenchymatous  changes  described  by  Ira  A  on  Giessen 
after  sn  iasis  are  similar  in  every  way  to  those  produced  by 


microbic  toxins  and  other  poisons.  He  says  that  there  is  no 
other  interpretation  open  as  to  the  sigmficancy  of  the  acute 
parenchymatous  degeneration  of  the  ganglion  cells  of  the 
brain  and  spinal  cord  than  the  operation  of  a  toxic  substance 
on  these  cells.  Von  Giessen  bases  on  these  data  a  theory  that 
siriasis  must  be  a  species  of  autointoxication. 

These  facts  are  of  great  importance.  We  have  evidently  m 
siriasis  a  special  toxin  which,  as  in  other  infective  diseases, 
is  the  cause  of  the  peculiar  symptoms  and  lesions  of  the  dis¬ 
ease  This  alone  would  not  be  sufficient  to  prove  the  parasitic 
nature  of  siriasis,  but  taken  in  conjunction  with  the  geo¬ 
graphical  distribution  of  the  disease  and  with  the  other  cir¬ 
cumstances  already  mentioned,  it  appears  to  me  to  be  a 
strong  argument  in  favour  of  my  theory. 


1Y. — Patrick  Manson,  M.D.,  LL.D.,  F.R.C.P. 

As  a  literary  performance  Professor  Macleod’ s  paper  is 
excellent,  but  as  a  confutation  of  Dr.  Sambon’s  contention 
that  siriasis  is  a  bacteria  or  micro-orgamsmal  disease  it  is  of 
questionable  value.  Although  Dr.  Sambon  uses  an  astro¬ 
logical  name  for  a  disease  which  he  is  endeavounng  to  shon 
is  not  an  astrological  one,  and  thereby  exposes  himself  t  th. 
fun  poked  at  him  by  Professor  Macleod,  I  yet  consider  that 
he  has  done  a  distinct  service  to  medicine  by  rechnstening 
this  disease.  In  my  opinion,  although  I  do  not  consider  that 
he  has  completely  proved  his  point,  Dr.  Sambon  s  arguments 
in  favour  of  siriasis  being  a  bacterial  disease  are  much  more 
potent  than  Professor  Macleod  s  arguments  to  the  conti ary. 
The  facts  of  geographical  distribution,  the  definite  coume, 
the  definite  lesions,  the  relapses,  the  w^n^offdefinlte^.rn^ 
tion  to  temperature  are  all  in  Dr.  Sambon  s  favour.  ^  rnie 
of  the  facts  in  connection  with  siriasis  is  incompatible  with  a 
specific  germ  cause ;  many  are  against  its  being  reSa^d  1 *9 
the  result  of  high  atmospheric  temperature  pure  and  simple, 
and  these  Dr.  Sambon  has  marshalled  for  us  with  a  full _and 
critical  knowledge  of  the  extensive  and  confusing  literature  o£ 
the  subject.  _ . 


V.- 


Lieutenant-Colonel  J.  P.  H.  Boileau,  M.D.,  A.M.S. 
(Retired). 

Lieutenant-Colonel  Boileau  said  that  the  suddenness  with 
which  sunstroke  often  occurred  was  a  circumstance  mom 
in  favour  of  a  dynamic  change  m  the  system  than  the 
development  of  microbes.  Again,  with  regard  to  the  bene- 
ficial’effects  of  cold  applied  to  the  body,  it  ,seeni®d(f^ae^ic 
to  believe  in  the  production  of  some  counteiactmg  dynam 
force  than  a  destruction  of  microbes. 


ATI.— Lieutenant- Colonel  Oswald  Wood.  M.D.,  R  A.M.O. 
Lieutenant-Colonel  Wood  said  that  in  Cyprus  in  Re 
summer  of  1878  the  British  troops  were  gartered  m 
bell  tents  on  a  treeless  plain  in  the  month  of  July.  YV 
the  temperature  in  those  tents  was  he  could  not  say,  but  m  tna 
double-roofed  hospital  marquees  it  used  to  rise  to  120  F.  dur  g 
the  heat  of  the  day.  A  large  number  of  cases  both  of  simp.e 
heat  syncope  and  of  true  heat  hyperpyrexia,  markea 
by  unconsciousness,  convulsions,  and  othei'  sy^°T“Jrrbtt 
direct  influence  on  the  nervous  centres  occurred.  Ihenign- 
were  pleasantly  cool,  so  that  the  intense  heat  was  not  con; 
tinuous.  After  the  troops  were  hutted  and  better  fed  aim 
looked  after  generally  cases  of  heatstroke  almost  enti  y  “‘. 
appeared,  and  since  that  summer  Cyprus  had  had  no '  un 
able  notoriety  for  such  diseases.  This  would  see™.,t,  t 
the  belief  that  to  solar  heat  and  to  that  alone,  without  t 
aid  of  any  specific  micro-organism,  the  numerous  case, 
heat  hyperpyrexia  so  familiar  to  the  military  suigeo  >. 
went  through  that  trying  experience  were  due. 


VII.— The  President. 

Dr.  Thin  considered  it  probable  that  direct  sunlight,  as  l 
tinguislied  from  simple  heat,  had  much  to  do  with  t  _ 
tion  of  sunstroke,  and  thought  the  line  between  heat  exhau. 
tion  and  sunstroke  very  clearly  drawn.  He  conside 
many  cases  sunstroke  was  at  least  partly  due  to  tl 
effect  of  light  through  the  eyes. 
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VIII.— Filippo  Rho,  M.D., 

Rome. 

)r.  Rho  (Rome)  said  that  the  epidemiological  and  clinica 
icts  collected  by  Dr.  Sambon  from  the  literature  of  tropica 
ledicine  seemed  to  suggest  that  cases  of  sunstroke  were 
ivisible  into  two  classes  :  the  first,  true  sunstroke,  or  coup  de 
haleur ,  met  with  sporadically,  in  which  the  temperature  did 
ot  go  over  40°  C. ;  and  the  second  an  epidemic  kind  of  fever 
ith  hyperpyrexia,  which  might  be  described  by  the  name 
iriasis.  In  the  sporadic  cases  of  real  sunstroke,  the  heat, 
itigue,  and  low  health  played  the  first  and  perhaps  the 
nly  part;  the  epidemic  cases  belonged  probably  to  an 
ifectious  disease,  but  in  what  way  it  was  impossible  to  say 
ntil  bacteriological  facts  came  really  to  support  the  new 
leory. 


IX.— James  Watson,  M.D. 

'r.  James  Watson  said  that  during  hot  weather  persons 
ho  for  any  reason  had  partaken  of  an  insufficient  quantity  of 
•od  and  an  excess  of  alcohol  were  especially  liable  to  sun- 
,roke.  In  such  conditions  the  heat  centres  became  readily 
aralysed,  and  all  power  of  resistance  and  accommodation  to 
eat  were  in  abeyance. 


X.— Lieutenant-Colonel  C.  I.  McCartie,  M.D.,  I.M.S. 
ieutenant- Colonel  McCartie  made  some  remarks  on  the 
ause  and  Prevention  of  Heat  Apoplexy  in  the  Army, 
ready  published  in  the  Indian  Medical  Gazette ,  June, 
>99*  He  stated  that  the  explanation  of  the  dif- 
rences  in  liability  to  heat  apoplexy  between  civil- 
ns  and  soldiers  in  India  lay  in  the  nature  of  the 
;ess.  As  an  illustration  he  said  that  in  August,  1897,  he  was 
ith  a  native  regiment,  marching  to  the  frontier.  At  one 
age  sufficient  coolies  could  not  be  obtained,  and  part  of  the 
iggage  had  to  be  carried  by  sepoys  in  mufti.  Before  the  end 
the  march,  nearly  all  the  men  in  the  ranks  were  utterly  ex- 
lusted,  and  some  of  them  had  heat  apoplexy.  Their  brothers 
mufti,  though  carrying  much  greater  weight,  but  wearing 
eir  loose,  light,  national  dress,  were  not  in  the  least  dis¬ 
eased.  They  were  quite  jolly,  while  the  uniformed  sepoys 
"re  so  absolutely  prostrated  that  they  would  not  have  been 
ile  to  defend  themselves  if  attacked.  Dr.  Sambon’s  argu- 
ent  that  the  soldier  died  at  a  temperature  which  did  not 
feet  the  civilian,  and  that  therefore  his  death  could  not  be 
ie  to  the  temperature,  but  to  a  disease  of  an  infectious 
ture,  seemed  plausible  enough  until  the  questions  of 
ess  and  accoutrements  were  considered,  and  the  fact 
at  soldiers  and  civilians  did  not  work  under  similar  cir- 
mstances. 


DYSENTERY  AS  A  TERMINAL  SYMPTOM  OF 
DISEASE  IN  THE  TROPICS. 

By  W.  J.  Buchanan,  B.A.,  M.B.,  D.P.H.Dub., 

Captain,  I.M.S.  ;  Superintendent,  Central  Gaol,  Bliagalpur,  Bengal. 

ie  following  cases  are  intended  to  call  attention  to  a  form  of 
sentery  which  supervenes  in  the  later  stages  of  many  dis¬ 
hes  in  India,  and  I  believe  elsewhere.  The  Province  of 
ngal,  in  which  my  experience  chiefly  lies,  is  notorious  for 
malaria,  and  for  the  prevalence  of  bowel  complaints  of  all 
ids;  so  much  so,  that  Norman  Chevers  many  years  ago 
iposed  the  term  “morbus  Bengalensis  ”  for  the  chronic 
ms  of  diarrhoea  and  dysentery  to  which  so  many  of  the 
labitants  succumb. 

will  be  seen  from  the  following  28  cases  this  “  terminal  ” 
sentery  (as  I  call  it)  frequently  supervenes  in  the  last 
>ges  of  many  chronic  diseases  in  India  ;  it  is  a  certain 
nptom  of  impending  death,  but  may  commence  even  three 
four  weeks  before  that  event  takes  place, 
fhe  following  are  very  brief  notes  of  28  cases  of  chronic 
ease  in  which  this  “terminal”  dysentery  supervened, 
I  was  the  immediate  messenger  of  death.  They  are 
'en  as  taken  from  my  notebook  in  chronological  order. 

1  the  cases  were  prisoners  in  the  hospitals  of  either 
agulpur  or  Buxar  Central  Gaols,  as  it  is  in  gaols  alone 


we  can  be  certain  of  getting  post-mortem 


in  India  that 
examinations. 

Case  i.-J.  M  died  February  4tli,  1894.  after  a  long  illness  from  low 
chronic  malarial  fever.  Dysenteric  symptoms  supervened  just  four  weeks 
before  death  No  previous  history  of  dysentery.  Postmortem,  recent 
ulceration  in  lower  half  of  large  intestine.  Speen  enlarged,  ascites  etc 

Case  it.— C.  M.,  died  May  :st,  1894,  of  malarial  cachexia,  general  dronsv 
enlarged  spleen,  etc.  Dysenteric  symptoms  appeared  nineteen  days  before 
dealh.  Postmortem,  low  grey  gangrenous  ulceration  of  large  intestine 
around  sigmoid  flexure. 

Case  iii. — B.  M.,  died  May  27th,  1894,  of  malarial  cachexia,  spleen 
ascites,  etc.  Dysenteric  symptoms  appeared  twelve  days  only  before 
death.  Gangrenous  ulceration  of  lower  half  of  great  intestine  found  post 
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Case  iv.— M.  P.,  died  June  10th,  1894,  from  tubercle  of  the  lungs 
emaciated,  spleen  enlarged  ;  large  cavities  in  both  lungs  ;  no  ulceration  in 
small  intestine,  recent  superficial  ulceration  in  descending  colon  The 
dysenteric  symptoms  supervened  twenty-one  days  before  death. 

uase  v.—  B.  P.,  aged  55,  died  November  ist,  1894,  of  malarial  cachexia: 
enlarged  spleen,  liver  much  contracted,  ascites,  recent  grey  gangrenous 
ulceration  along  whole  length  of  large  intestine.  No  dysenteric  symptoms 
till  ten  days  before  death. 

Case  vi. — J.  P.  died  November  24th,  1894,  from  tubercle  of  lungs  ;  pleural 
adhesions,  cavities  in  both  lungs,  spleen  enlarged  (malarial) ;  no  ulcera¬ 
tion  111  either  large  or  small  intestines,  but  disintegration  of  mucous 
membrane  of  colon.  Dysenteric  symptoms  only  supervened  fourteen 
days  before  death. 

Case  vii.— M.  D.,  died  November  30th,  1894,  from  tubercle  of  lungs- 
cavities  in  both  lungs ;  small  intestines  healthy ;  recent  ulceration  of 
gangrenous  type  in  region  of  sigmoid  flexure.  The  symptoms  of  dysentery 
only  supervened  seven  days  before  death. 

Case  viii. — M.  D.,  died  January  20th,  1895,  of  malarial  cachexia;  en¬ 
larged  spleen,  general  dropsy,  etc.,  recent  grey-blue  gangrenous  ulcera¬ 
tion  m  lower  3  feet  of  great  intestine.  Dysentery  only  supervened  when 
patient  was  moribund,  about  one  week  before  death. 

Case  ix.— S.  (F.),  an  old  woman  about  60,  died  January  23rd,  1895,  from 
tubercle  of  lung  and  malarial  cachexia ;  old  pleural  adhesions,  two  large 
cavities  m  apex  of  left  lung,  liver  and  spleen  enlarged ;  recent  fresh 
inflammation  of  sigmoid  flexure.  Dysentery  only  supervened  ten  days 
before  death.  J 

Case  x— Female  (name  not  noted),  old,  died  February  8th,  1895,  from 
malarial  cachexia ;  spleen  much  enlarged,  anosmia,  ascites.  Recent  grey 
gangrenous  ulceration  of  lower  intestine  up  to  sigmoid  flexure.  Dysen- 
teiy  only  supeivened  about  ten  days  before  death.  No  previous  history 
of  dysentery  during  three  years  in  gaol. 

Case  xi. — K.  S.,  died  November  8th,  1895.  Admitted  to  hospital  in  Sep¬ 
tember  for  chronic  bronchitis  ;  readmitted  October  for  tubercle  of  lung 
Dysenteric  symptoms  first  appeared  on  October  23rd,  sixteen  days  before 
death.  Both  lungs  studded  witli  tubercles  and  minute  cavities.  Grey 
malodorous  gangrenous  ulceration  of  lower  few  feet  of  great  intestine 
Case  xii.—  S.  N.,  died  November  18th,  1896,  from  tubercle  of  lungs 
pleural  adhesions,  cavities  in  right  apex.  Black  gangrenous  inflamma¬ 
tion  in  lower  5  feet  of  large  bowel.  The  symptoms  of  dysentery  only 
appeared  four  days  before  death. 

Case  sm.-M.  C.,  died  April  24th,  1897.  Long  in  bad  health;  several 
months  in  hospital  with  tubercle  of  lungs.  Left  lung  chiefly  affected 
Recent  low  gangrendus  inflammation  of  large  intestine.  Symptoms  only 
fourteen  days  before  death. 

Case  xiv  — S.  B.,  died  August  8th,  1897,  from  malarial  cachexia; 
ansemia,  enlarged  spleen,  dropsy.  Lungs  congested  and  very  cedematous'; 
large  yellow  ante-mortem  (so-called)  clots  in  both  ventricles ;  small  gut 
healthy;  recent  ulceration  in  large  intestine.  The  dysentery  only 
appeared  twenty-eight  days  before  death.  Had  been  three  months  ill  in 
hospital. ' 

Case  xv. — P.  D.,  died  April,  1897,  from  malarial  cachexia ;  lungs  anaemic,, 
heart  small,  liver  enlarged,  spleen  very  large  and  soft,  ascites,  anremia. 
Congestion  and  recent  ulceration  of  lower  half  of  large  intestine. 
Symptoms  of  dysentery  twenty-two  days  before  death. 

Case  xvi. — K.  D.,  died  July  nth,  1897,  from  malarial  cachexia,  spleen 
very  much  enlarged,  ansemia,  oedema  of  feet.  Small  intestine  found 
healthy.  Recent  ulceration  of  large  intestine,  symptoms  of  dysentery 
appeared  about  twenty  days  before  death. 

Case  xvii. — M.,  died  August  8th,  1897,  of  malarial  cachexia,  spleen  and 
liver  enlarged,  lungs  very  anaemic  ;  oedema  of  feet  and  ankles,  anaemia. 
Small  intestine  found  healthy,  no  ankylostomata,  but  in  large  intestine 
-recent  superficial  ulceration,  symptoms  of  which  only  appeared  about 
twelve  days  before  death. 

Case  xviii. — S.  D.,  died  September  8th,  1897,  emaciated,  suffering  from 
tertiary  syphilis,  gummata  of  liver,  spleen  very  much  enlarged  (seven 
times),  capsule  much  thickened,  one  large  white  gumma  extended  into 
substance  of  spleen.  Mesenteric  glands  enlarged.  Small  intestine- 
healthy,  recent  grey  gangrenous  ulceration  in  large  intestine ;  the 
symptoms  of  dysentery  only  appeared  four  days  before  death. 

Case  xix. — B.  K.,  died  September  14th,  1897,  from  malarial  cachexia. 
Spleen  much  enlarged  (thrice),  capsule  of  spleen  thickened.  Small  intes¬ 
tine  healthy.  Recent  ulceration  of  descending  colon.  Dysenteric 
symptoms  only  four  weeks  before  death,  nine  weeks  in  hospital. 

Case  xx. — S.  M.  C.,  died  October  19th,  1897,  from  malarial  cachexia. 
Liver  and  spleen  both  much  enlarged,  spleen  below  level  of  umbilicus, 
small  intestine  healthy,  recent  blue-grey  gangrenous  ulceration  of  large 
bowel  (lower  half).  Symptoms  of  dysentery  only  supervened  within  last  ten' 
days. 

Case  xxi. — B.  K.,  died  January  15th,  1898,  from  malarial  cachexia.  Liver 
and  especially  spleen  much  enlarged,  ansemia,  ascites  ;  small  gut  healthy, 
large  intestine  recent  ulceration  in  its  entire  length.  Dysentery  had. 
supervened  within  last  seven  days. 

Case  xxii.— C.  D.,  died  February,  1898,  from  tubercle  of  lung.  Much' 
emaciation,  both  lungs  broken  down,  fluid,  2  ounces  in  pericardium 
much  ascites,  spleen  much  enlarged,  small  intestine  healthy,  large  intes¬ 
tine  recent  gangrenous  inflammation.  Symptoms  of  dysentery  only 
within  past  twelve  days.  An  example  of  tubercle  occurring  in  a  malarial 
cachectic  and  of  dysentery  as  a  “terminal”  symptom. 
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Case  xxiii.— D.  (F.),  aged  60,  died  from  malarial  cachexia.  Emaciating 
■dropsy,  spleen  much  enlarged,  liver  cirrhotic,  small  intestine  contained 
seven  round  worms,  otherwise  healthy  ;  recent  ulceration  in  lower  3  feet 
of  great  gut.  Dysentery  supervened  only  three  weeks  before  the  fatal 
issue.  Died  July  stli,  1898.  ,  .  .  .  , 

Incase  xxiv.— M.  M.,  died  October  25th,  1898,  of  malarial  cachexia.  Body 
-emaciated  to  a  skeleton,  feet  cedematous,  ascites,  amemia,  skull  and  brain 
healthy,  lungs  healthy,  old  pleural  adhesions,  heart  normal,  albuminuria, 
.■small  intestine  healthy ;  large  intestine,  upper  half  congested,  lower  hall 
in  a  state  of  sloughing  gangrenous  dysentery.  Spleen  weighed  3J  lbs. 
Symptoms  of  dysentery  only  seven  days  before  death. 

Case  xxv.— J.  D.,  an  old  thief  with  thirteen  convictions,  died  January 
23rd,  1899.  Previous  admissions  to  hospital  for  ague  and  bronchitis. 
Copious  haemoptysis  September  1st,  1898.  again  on  November  2nd.  Since 
ithen  the  luug  disease  ran  a  rapid  course,  with  high  fever,  many  times 
over  1050  F.  The  symptoms  of  dysentery  first  appeared  on  January  5th, 
1899,  or  18  days  before  death,  when  he  was  plainly  dying  from  tuberculosis. 
Both  lungs  found  broken  down,  spleen  slightly  enlarged,  liver  healthy, 
kidneys  congested  (albuminuria),  no- ulceration  in  small  intestine,  mesen¬ 
teric  glands  not  affected,  recent  ulceration  in  large  intestine  in  three  dis¬ 
tinct  patches,  separated  by  healthy  tissue. 

Case  xxvi.— S.  D.,  died  of  tubercle  of  lungs  on  January  24th,  1899.  Great 
•emaciation,  both  lungs  riddled  with  small  tuberculous  cavities.  Other 
■organs  normal.  No  ulceration  of  small  intestine,  grey  gangrenous 
•sloughing,  ulceration  of  lower  half  of  large  bowel.  The  dysentery  did  not 
.appear  till  January  8th,  or  16  days  before  death.  There  had  been  no 
haemoptysis  during  the  lung  disease.  . 

Case  xxvii.—  M.  S.,  died  of  exhaustion  following  on  diffuse  cellulitis  of 
right  leg.  The  dysenteric  symptoms  only  appeared  14  days  before  death. 
The  small  intestine  was  pale  and  atrophic.  The  large  intestine  showed 
recent  dysenteric  ulceration. 

Case  xxviii.— M.  S.,  died  May  1st,  1899,  from  exhaustion  following  on  a 
•continued  fever  (nature  not  determined)  lasting  62  days.  His  bowels  were 
perfectly  regular  during  the  long  continued  fever.  There  was  nothing 
found  post  mortem  to  account  for  the  fever.  The  spleen  was  certainly  con¬ 
siderably  enlarged.  Patient  had  been  in  a  “typhoid  state,”  with  low 
muttering  delirium  f®r  two  weeks  before  death.  It  was  not  till  he  was 
in  this  moribund  condition  that,  12  days  before  death,  the  symptoms 
of  dysentery  appeared.  At  .the  necropsy  recent  grey  gangrenous  ulcera¬ 
tion  was  found  in  the  region  of  the  sigmoid  flexure. 

In  all  the  above  28  cases  of  chronic  illness  the  dysentery 
supervened  as  a  “terminal”  symptom  only.  All  of  these 
•cases  had  been  in  hospital  for  various  periods  for  some  other 
severe  illness,  in  the  last  stage  of  which  this  form  of  dysentery 
appeared  and  hastened  the  fatal  end.  In  most  cases  this 
dysentery  appears  to  be  of  a  low  gangrenous  type,  in  others  it 
is  of  a  more  acute  nature.  Most  of  the  above  cases  were  in  a 
state  of  advanced  malarial  cachexia,  in  others  the  patients 
were  dying  of  tuberculosis  of  the  lungs.  I  have  specially 
■excluded  all  cases  in  which  there  was  a  previous  history  of 
■dysentery,  as  in  such  it  might  be  said  that  the  terminal 
■dysentery  was  only  a  relapse,  as  indeed  often  occurs..  With 
regard  to  the  tuberculous  cases  above  recorded,  it  might  be 
thought  that  the  dysenteric  symptoms  were  only  symptomatic 
■of  tuberculous  ulceration  of  the  intestines,  but  in  such  case 
the  intestinal  trouble  would  not  be  postponed  to  the  last  few 
days  of  life,  nor  would  it  be  of  the  diffuse  gangrenous  type 
seen  in  above  cases.  Moreover,  the  terminal  dysentery  does 
•not  differ  in  onset  or  in  appearances  whether  it  appears  in  the 
last  stages  of  tuberculosis,  syphilis,  or  malarial  cachexia. 
Again,  in  tuberculous  ulcerations  of  the  bowels  we  invariably 
find  enlargement  or  caseation  of  the  mesenteric  glands,  but 
these  were  not  found  affected  in  any  of  the  above  cases. 

The  symptoms  of  this  “terminal”  dysentery  differ  con¬ 
siderably  from  those  of  the  acute  disease  ;  the  pain,  tormina 
and  tenesmus  are  slight  or  altogether  absent ;  fever  is  present, 
probably  due  to  absorption  of  septic  material  from  the 
ulcerated  surface.  It  is  the  occurrence  of  blood,  mucus,  and 
sloughs  in  the  stools  which  call  attention  to  the  occurrence  of 
this  fatal  dysentery. 

As  regards  the  nature  of  the  affection  I  can  only  speculate. 
It  appears  to  me  to  differ  from  ordinary  acute  dysentery  ; 
-sloughing  gangrene  of  the  bowel  is,  however,  frequent  in 
■chronic  dysentery,  and  even  in  some  very  acute  attacks  and  in 
days  of  old  used  to  be  still  more  common,  especially  when 
patients  were  drenched  and  poisoned  with  mercury.  The 
amoeba,  I  believe,  has  nothing  to  do  with  this  “  terminal 
dysentery,  though  it  will  be  found  on  examination,  as  in 
every  other  kind  of  dysentery,  for  I  hold  it  to  belong  to  the 
harmless  fauna  of  the  intestines.  The  bacillus  coli  might  be 
invoked,  and  it  might  be  said  that  such  low  cachectic  states 
afford  this  somewhat  maligned  organism  an  opportunity  of 
■exercising  his  usually  latent  virulence,  but  although  every 
■one  who  has  cultivated  a  special  bacillus  in  the  favouring 
culture  medium  of  the  intestinal  contents  has  described  a 
•special  form  of  dysentery,  yet  we  know  but  little  of  the 
■essential  cause  of  dysentery,  and  till  we  know  more  of  the 
vera  causa  of  acute  ordinary  dysentery,  it  is  useless  to  specu¬ 


late  upon  the  nature  of  the  special  form  here  described.  It 
essentially  a  degenerative  process,  and  more  allied  in  natu. 
to  noma  or  gangrenous  ulceration  of  the  buccal  membrai 
than  to  any  of  the  acute  forms  of  this  protean  disease.  Tf 
form  of  dysentery  seen  in  the  famine  stricken  is  very  simil; 
to  the  form  now  described.  In  scurvy  also  the  same  form 
seem  in  the  advanced  stages  of  scorbutic  cachexia.  I) 
Sandwith  has  also  described  it  in  the  last  stages  of  pellagr 
In  English  asylums  Gemmel,  in  his  admirable  monograpl 
shows  that  dysentery  is  “  specially  liable  to  attack  the  feeb’ 
and  debilitated ;”  but  while  in  the  tropics  the  strongest  a: 
just  as  liable  to  acute  dysentery  as  the  weakest,  yet  the  pa 
ticular  form  here  described  only  occurs  in  the  last  stages  ■ 
chronic  diseases,  and,  in  Dr.  Sandwitli’s  words,  “is  often tl. 
final  messenger  of  death.” 


Discussion. 

Dr.  Manson  maintained  that  these  cases  illustrated  the  fa< 
that  in  healthy  conditions  when  resistance  was  normal,  01 
of  the  germs  of  the  many  forms  of  dysentery,  and  probably  ■ 
cholera  and  other  diseases,  might  be  present  in  the  alimentai 
canal,  and  not  excite  pathological  effects.  Relapsic 
dysentery  was  another  illustration  of  the  same  fact.  D 
Manson  mentioned  the  case  of  a  patient. at  the  time  absi 
lutely  free  from  symptoms  who  had  had,  at  intervals  of  man 
months  for  some  time  past,  acute  attacks  of  dysentery  supe 
vening  on  slight  irregularity  in  feeding  or  on  exposures,  an 
this,  too,  whilst  the  patient  had  not  been  exposed  to  fres 
dysenteric  infection.  Captain  Buchanan’s  cases  showed  tl 
importance  of  maintaining  the  general  health,  for  it  was  on' 
when  his  patients  became  vitally  depressed  that  the  parasite 
which  had  probably  been  in  the  alimentary  canal  for  month: 
became  capable  of  producing  their  specific  disease. 

Professor  Kenneth  Macleod  observed  that  dysentery  was 
frequent  precursor  of  death  in  lepers  and  in  the  inmates  1 
lunatic  asylums  in  India.  He  considered  that  there  vr< 
reason  to  believe  that  a  dwelling  became  infected  if  a  coi 
siderable  number  of  cases  occurred  in  it,  and  that  when  th 
condition  had  been  brought  about  it  was  exceedingly  difficu 
to  rid  the  dwelling  of  the  infection. 

Dr.  L.  W.  Sambon  said  that  these  cases  of  very  different  di 
eases,  terminating  with  clear  symptoms  of  dysentery,  we 
evidently  cases  of  mixed  infection,  the  secondary  dysenter 
infection  being  greatly  favoured  by  the  low  condition  of  tl 
patient.  Professor  Kenneth  Macleod  had  mentioned  the  sped 
prevalence  of  terminal  dysentery  in  the  leprosy  asylums  ■ 
India,  but  dysentery  was  also  very  common  in  lunatic  an 
other  asylums  in  Europe.  It  was  especially  common  in  certa 
collective  dwellings,  and,  like  beri-beri  and  yellow  fever, 
might  be  very  difficult  to  get  rid  of  it  in  such  asylums  whe 
once  they^became  infected.  For  years  there  would  be  a  gre 
prevalence  of  terminal  dysentery  in  such  dwellings,  win 
other  asylums  which  were  not  solinfected  showed  no  such  case 
Dr.  Sambon  hoped  the  day  was  not  far  off  when  a  bett 
knowledge  of  the  natural  history  of  pathogenic  organisms 
thejenvironment  would  enable  us  to  get  rid  of  cases  of  termm 
dysentery  and  beri-beri  as  we  had  already  thoroughly  eracl 
cated  hospital  gangrene. 


HiEMOGLOBINURIC  FEVER  AND  PALUDISM. 


By  Surgeon  W.  H.  S.  Stalkartt,  M.D.,  R.N. 

Nature  and  Distribution.  J 

Blackwater  fever  has  been  studied  much  of  late,  and  f 
some  years  its  importance  among  the  diseases  of  the  tropi 
has  been  impressed  on  the  medical  profession.  The  mortali 
from  this  malady  in  certain  regions  in  which  its  prevalen 
may  be  said  almost  to  prohibit  European  races  residing,  ai 
its  frequent  intractability  to  treatment  with  the  tendency 
relapses,  even  when  removed  to  a  healthy  climate,  render 
study  of  the  disease  of  no  little  importance.  When  once  t 
disease  has  been  suffered  from,  most  are  agreed  that  t 
patient  should  leave  the  country  where  it  was  contracted 
the  earliest  opportunity,  to  escape  a  relapse  and  its  possn 
fatal  effects.  However  prominent  a  place  this  disease  m 
have  attained  among  tropical  maladies,  its  true  nature  is  st 
a  matter  of  uncertainty.  t  ... 

^Blackwater  fever  is  a  disease  noted  only  in  unheail. 
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regions,  and  the  term  unhealthy  one  may  restrict  according  to 
the  late  Dr.  Parkes’s  definition  as  meaning  malarious.  Outside 
malarial  regions  it  does  not  occur,  as  far  as  I  am  aware,  unless 
after  exposure  to  possible  infection  in  such  places.  It  appears 
however  to  be  unknown  in  some  malarious  regions.  This 
malady  has  some  resemblances  to  ordinary  malarial  fever,  and 
there  are  medical  men  of  large  experience  who  regard  it  as 
originating  in  paludism.  Many  reasons  however  seem  to 
militate  against  this  view  purely  and  simply,  among  which  is 
its  relative  infrequence  taking  groups  of  cases  of  malarial 
fever  together.  Very  many  cases  of  the  latter  indeed  may  be 
seen  before  one  of  hemoglobinuria  is  met  with.  The  disease 
:ias  been  considered  an  aggravated  or  pernicious  type  of 
malarial  fever,  and  among  such  its  percentage  would  appear 
,'ery  inconstant.  Pampoukis  gives  156  cases  of  hemoglo¬ 
binuria  noted  out  of  307  pernicious  cases  at  Athens.  During 
.he  late  Benin  Expedition,  out  of  some  54  cases  of  malaria 
■lassified  as  pernicious  4  were  noted  with  hemoglobinuric 
lymptoms.  After  this  expedition  among  the  many  cases  of 
nalarial  fever  treated  at  the  Royal  Naval  Hospital,  Simon’s 
Pown,  no  case  of  a  hemoglobinuric  type  was  observed, 
lthough  it  is  well  known  how  severely  the  men  of  the  expe- 
litionary  force  suffered  from  climatic  effects.  I  am  indebted 
or  the  above  notes  to  Surgeons  Acheson  and  Clayton,  Royal 
vavy.  One  may  incidentally  note  here  that  in  the  above  in- 
tance  there  had  not  been  any  very  protracted  stay  ashore, 
wing  to  the  excellent  manner  in  which  the  operations  were 
ompleted.  Again,  in  this  relation  may  be  noted  the  infre- 
uency  of  blackwater  fever,  even  the  practical  immunity  from 
t  among  those  on  board  ships  stationed  on  the  W.C.  and  E.C. 
vfrica.  During  the  period  I  was  on  the  West  Coast  of  Africa 
■tation  and  again  during  two  years  on  the  Zambesi  and  Shire 
ivers  in  neither  instance  did  blackwater  fever  occur  among 
he  crews,  although  malarial  fever  was  very  rife  after  expedi- 
10ns  up  the  Vintang  Creek  and  the  Gambia  and  the  Great 
harcies  rivers  in  one  case,  and  among  residents  in  British 
Jentral  Africa  in  the  other. 

In  many  regions  has  this  malady  been  noted.  It  is  very 
revalent  in  intertropical  Africa;  and  on  portions  of  the 
i  est  Coast  and  of  British  Centi'al  Africa  it  is  now  almost  pro- 
erbially  severe.  In  Sicily,  Sardinia,  East  Africa,  tropical 
menca,  and  New  Guinea,  besides  other  regions,  is  it  found. 
-Iso  it  has  been  noted  in  the  Indian  Terai.  In  Australia  and 
lany  districts  of  India  it  does  not  seem  to  have  been  ob- 
erved. 

Symptoms. 

The  symptomatology  of  this  disease  has  been  so  fully  de- 
?ribed  that  it  is  needless  to  dwell  on  it  at  any  length— the 
ver,  the  rigors,  the  haemoglobinuria  with  the  great  destruc- 
on  of  red  blood  cells,  the  jaundice,  the  green  or  bilious 
omiting,  together  with  pain  and  tenderness  over  the  liver, 
eadache,  restlessness,  and  feeling  of  weakness.  Also  the 
larked  prostration  after  the  attack  and  tendency  to  syncope, 
he  fever  may  at  first  be  indistinguishable  from  ordinary 
lalaria.  The  _  temperature  may  be  105°  or  106°  ushering  in 
ie  haemoglobinuria.  In  subsequent  attacks  the  fever  runs  a 
wer  course.  It  may  be  pointed  out  that  this  is  so,  too,  in 
‘current  malarial  attacks,  and  in  such,  with  no  great  ele- 
ition  of  temperature,  a  grave  issue  may  result  where  this 
intinues  persistent.  The  rigors  in  ordinary  malai’ia  are  - 
dial,  but  may  be  masked.  In  blackwater  fever  rigors  recur 
-en  during  the  fever.  Whether  this  is  always  distinctly  so 
eras  open  to  question.  Haemoglobinuria  is  pathognomonic 
this  disease.  There  is  no  haematuria.  No  blood  cells  are 
en  in  the  urine,  or  only  a  few  by  accidental  occurrence, 
ist  reaction  for  blood  pigment  is  extremely  marked.  Al- 
imen  is  present  in  large  quantity.  Tube  casts,  granular  or 
gmentdaden,  are  abundant  in  the  urine.  The  urine  may 
try  from  port-wine-like  to  porter-like  in  appearance.  In 
severe  case  the  jaundice  is  peculiarly  marked  and  sudden  in 
currence.  A  patient  seen  overnight  may  seem  unrecog- 
sable  in  the  morning  from  deep  saffron  discoloration  of  the 
aole  body.  This  arises  from  the  large  amount  of  free  blood 
gment  or  haemoglobin  in  the  circulation.  There  isnoitch- 
g  of  skin  present,  as  in  biliary  jaundice.  Marked  jaundice 
acute  malarial  febrile  attack  has  been  observed,  and  is  of  ill- 
len-  In  recent  textbooks  on  bilious  remittent  fever,  a  pro- 
'unced  icteric  or  saffron  tint  of  skin  is  mentioned  as  a 
iture  arising  from  modified  haemoglobin  free  in  the  blood  or 


deposited  in  the  derma.  In  milder  forms  of  blackwater  fever 
a  much  less  degree  of  jaundice  may  be  found.  Green  or 
bilious  vomiting  is  often  markedly  present.  That  this  occurs 
in  severe  types  of  African  malarial  fever  to  almost  same 
degrees  my  experience  testifies,  or  with  retching  it  is  a  verv 
distressing  symptom.  There  may  be  much  headache  and 
restlessness,  with  pains  in  loins,  feeling  of  weakness  and 
yawning.  After  the  attack  prostration  may  be  pronounced 
and  the  patient,  should  not  be  allowed  to  get  up  from  the* 
recumbent  position.  The  case  may  progress  favourably,  and 
urine  contain  less  albumen  or  blood  pigment.  On  the  other 
hand,  death  may  ensue  from  exhaustion,  syncope,  coma  hy¬ 
perpyrexia,  uraemia,  or  suppression  of  urine.  The  last  is  not 
not  common.  Relapses  may  occur  at  longer  or  shorter  inter¬ 
vals,  and  even  after  leaving  the  country,  without  fresh  in¬ 
fection.  Ensuing  debility,  with  anaemia,  has  to  be  combated. 

Etiology. 

The  following  theories  are  to  oe  considered:  (1)  That  it  is 
due  to  malarial  infection  ;  (2)  that  it  is  due  to  quinine  poison¬ 
ing  in  malarial  cachectics ;  (3)  that  it  is  a  distinct  disease  • 
(4)  that  it  arises  as  far  as  the  haemoglobinuria  is  concerned 
from  individual  idiosyncrasy  as  to  "kidneys  in  a  patient 
suffering  from  malarial  fever;  (5)  that  it  is  due  to  food  sub¬ 
stances  ingested.  This  last  does  not  seem  borne  out.  I  have 
seen  cases  of  blackwater  fever  in  which  quinine  was  seldom 
if  evGi,  taken.  To  me  it  seems  doubtful  if  true  blackwater 
fever  does  occur  where  quinine  precaution  has  been  system¬ 
atically  carried  out. 

The  circumstances  which  bear  strongly  against  the  malarial 
hypothesis  to  account  for  hasmoglobinuric  fever  are  the  limited 
distribution  of  this  malady  and  its  non-occurrence  in  certain 
highly  malarious  regions  where  a  priori  we  should  expect  to> 
find  it  if  so  caused.  It  has,  however,  been  unobserved  not¬ 
withstanding  bad  malarial  cachexias  found  in  those  places. 
Its  occurrence  in  persons  who  are  not  malarial  cachectics  and 
soon  after  coming  to  particular  districts.  This  would  seem  to 
indicate  a  disease  of  locale.  Certain  marked  symptoms  have 
been  regarded  as  pathognomonic  and  distinctive  from  malaria 
namely,  the  green  vomit,  the  pronounced  jaundice,  the  re¬ 
currence  of  rigors,  temperature  often  not  much  elevated  and 
even  running  a  subnormal  course,  the  haemoglobinuria  with 
great  destruction  of  red  cells  and  great  subsequent  prostra¬ 
tion.  Also  its  pecular  recurrence  in  that  blackwater  fever 
always  begets  itself  even  in  mild  attacks  and  with  the  same 
train  of  symptoms  varying  only  in  degree.  In  some  cases  the 
vomiting  may  not  be  present  and  the  jaundice  scarcely 
apparent ;  also  the  rigors  not  evident.  May  the  subnormal- 
temperature  be  rather  a  secondary  effect  from  blood  destruc¬ 
tion  than  a  primary  feature?  The  haemoglobinuria  is  dis¬ 
tinctive.  In  ordinary  malaria  the  parasites  convert  htemo¬ 
globin  into  pigment  subsequently  deposited  in  the  tissues- 
and  converted  by  liver  into  bile  pigment. 

A  very  strong  argument  against  the  malarial  hypothesis  is 
that  if  a  person  suffering  from  malarial  cachexia  be  sent  from 
Asia  to  the  West  Coast  of  Africa  he  will  very  certainly  get 
blackwater  fever,  but  would  not  do  so  as  long  as  he  remained 
in  Asia.  Again,  it  has  been  noted  that  the  melanuria  ceases 
independently  of  treatment  and  spontaneously ;  but  may  not 
this  be  said  too  of  some  malarial  attacks  (as  of  other  diseases) 
where  the  natural  tendency  of  the  system  to  health  has  more 
than  counterbalanced  the  tendency  to  disease  ?  The  non¬ 
amenability  of  this  disease  to  quinine  has  been  pointed  out. 

To  what  extent  this  is  so  has  not  been  settled  definitely. 

The  above  argument  supports  the  theory  that  this  malady  is 
a  distinct  disease.  This  view  has  been  most  ably  propounded 
by  Dr.  Sambon.  That  small  unpigmented  parasites  and  free 
pigment  granules  have  been  found  in  the  blood  of  blackwater 
fever  patients,  as  I  have  also  observed,  would  indicate  the 
incidental  occurrence  at  least  of  some  malarial  infection. 
Further,  there  have  been  found  post-mortem  pathological 
changes  characteristic  of  malaria.  These  changes  do  not,  how¬ 
ever,  appear  so  pronounced  as  the  marked  coloration  of  the 
urine  would  lead  one  to  expect.  The  relatively  small  quantity 
of  pigment  found  in  the  tissues  (Dr.  Thin)  may  be  explained 
owing  to  that  the  corpuscles  are  destroyed  or  their  contents 
liberated,  the  haemoglobin  passing  free  in  solution  into  the 
circulation,  and  comparatively  little  is  converted  into  pig¬ 
ment  or  deposited  in  tissues.  This,  too,  would  account  for  the 
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free  pigment  granules,  as  I  have  observed  in  the  blood  of  pa¬ 
tients,  being  seemingly  not  in  excess  of  an  ordinary  severe 
malarial  ease. 

That  quinine  is  the  cause  of  hmmoglobmuna  cannot  be 
held.  It  would  appear  as  an  aggravating  cause  in  some  cases. 
There  is  no  evidence  as  to  an  individual  idiosyncrasy  being 
the  cause  of  haemoglobinuria,  for  alterations  in  kidneys  are  a 
secondary  condition. 

To  conclude :  As  far  as  our  knowledge  at  present  goes,  it 
would  seem  that : 

1.  Blackwater  fever  is  only  found  associated  with  malaria. 
The  circumstances  under  which  it  occurs,  or  which  appear  to 
be  propagating  factors  would  indicate  this. 

2.  Blackwater  fever  is  not  malaria  simply,  but  a  distinct 
disease,  possibly  malarial  in  nature,  due  probably  to  an 
organism  having  a  specific  action,  or  one  of  peculiar  intensity, 
in  giving  rise  to  great  blood  destruction. 

3.  Quinine  is  not  the  cause  of  true  blackwater  fever,  al¬ 
though  in  certain  cases  it  may  aggravate  it. 

4  Quinine  has  been  distinctly  beneficial  in  this  malady— to 
what  extent  is  uncertain,  but  with  mixed  malarial  infection, 
or  in  warding  off  subsequent  malaria,  it  should  be  given  a 
foremost  place.  Few,  indeed,  would  care  to  omit  it  from  their 
medicinal  equipment. 

Treatment. 

In  all  cases  at  all  marked  the  patient  should  be  kept  at  rest 
and  in  a  recumbent  posture.  The  usual  routine  remedies,  as 
a  saline  to  free  the  primte  viae,  diaphoretics,  etc., 'may  be  given 
with  advantage  ;  pilocarpin  hypodermically,  antipyretics,  and 
cool  sponging  done  carefully,  as  indicated.  Quinine,  20  gr. 
twice  at  least  in  the  day,  should  not  be  omitted  at  first. 
Symptomatic  treatment  as  requisite.  Draughts  of  hot  water 
for  the  vomiting.  This  if  rejected  and  repeated,  relieves 
stomach  of  bile  and  eases  retching;  also,  aids  diaphoresis. 
Hydrochloric  acid  is  recommended  for  vomiting  by  some,  also 
liq.  hydrarg.  perchloridi  given  internally.  Morphine  hypo¬ 
dermically  may  be  necessary  to  relieve  retching.  Quinine 
hypodermically  may  be  considered.  Sulphonal  is  useful  for 
restlessness  ensuing.  Bland  drinks  may  be  given  ;  milk,  and 
with  eggs,  if  able  to  be  taken.  A  little  stimulant,  a?  the  best 
champagne  or  brandy,  may  be  necessary.  Oxygen  inhalation 
has  been  suggested  as  a  possible  benefit.  "Weakness  or  ten¬ 
dency  to  syncope  must  be  kept  in  mind  during  convalescence. 
Removal  to  healthy  climate  should  be  impressed  on  patient 
after  blackwater  fever,  or  non-return  for  at  least  six  months  or 
a  year.  Pig’s  bile  has  been  praised  as  beneficial  in  the  treat¬ 
ment  of  this  disease.  Avoidance  of  chills,  sun  exposure, 
wettings,  etc.,  with  subsequent  prophylactic  use  of  quinine, 
should  be  kept  in  mind. 

Discussion. 

Dr.  Sambon  said  that  he  believed  blackwater  fever  to  be  a 
specific  disease.  Its  peculiar  geographical  distribution  and 
seasonal  prevalence,  its  recent  appearance  in  malarious 
•regions  in  which  it  was  previously  unknown,  its  characteristic 
symptoms  always  constantly  the  same  in  the  mildest  and 
gravest  cases,  proved  that  the  specific  agent  of  blackwater 
fever  could  not  be  any  one  of  the  several  malarial  protozoa 
already  differentiated.  The  closest  analogies  were  not  be- 
dween  blackwater  fever  and  tertian  fever,  or  summer-autumn 
fever,  but  between  blackwater  fever  and  Texas  fever  or  red- 
water  fever  which  was  the  haemoglobinuric  fever  of  cattle. 
The  parasites  of  tertian  fever  and  those  of  summer-autumn 
fever  had  been  found  in  cases  of  blackwater  fever  ;  but  this 
per  se  was  no  proof  that  they  were  the  cause  of  haemoglobin- 
uria.  That  they  should  be  found  in  a  patient  suffering  from 
blackwater  fever  was  only  what  might  be  expected,  because 
blackwater  fever  was  in  many  places  co-endemic  with  tertian 
and  with  summer-autumn  fever.  A  mixed  infection  of  black¬ 
water  fever  and  summer-autumn  fever  was  therefore  just  as 
possible  as  a  mixed  infection  of  tertian  and  quartan  fevers. 
'Several  authors  had  observed  a  small  unpigmented  parasite 
•in  cases  of  blackwater  fever  which,  so  far  as  description  went, 
seemed  to  correspond  entirely  with  that  found  by  Smith  and 
Kilborne  in  Texas  fever.  The  morphological  differences  be¬ 
tween  the  parasites  of  Texas  fever  and  those  of  the  summer- 
autumn  group  were  so  slight,  and  the  concurrence  of  some 
form  or  other  of  malarial  infection  with  that  of  blackwater 
fever  was  so  frequent,  that  it  was  not  surprising  that  the  spe¬ 


cific  parasite  had  not  been  as  yet  definitely  isolated.  No  mul¬ 
tiple,  rosette-like  division  had  been  witnessed  in  the  parasite 
of  Texas  fever,  as  in  those  of  other  malarial  fevers,  but  pro¬ 
bably  simple  binary  fission  was  the.  mode  of  multiplication 
in  the  asexual  phase  of  Pirosoma  bigeminum.  Possibly  in  black¬ 
water  fever  there  was  the  same  mode  of  division .  In  fact,  the, 
frequent  association  of  two  parasites  within  the  same  cor¬ 
puscle  and  their  apparent  connection  had  been  noticed  by 
Woldert  and  others.  This  would  be  an  important  diagnostic 
character  if  it  were  confirmed.  .  ,  „ 

Dr  Manson  classified  the  arguments  for  and  against  the 
hypothesis  which  would  regard  blackwater  fever  as  a  malarial 
disease,  as  follows : 

For. 

(a)  It  occurred  in  malarial— very  malarial— districts. 

(7>)  The  malarial  parasite  was  often  found  in  the  blood. 

(c)  It  occurred  in  people  who  had  had  many  attacks  of 
TTi  3.1  n,ri  3, 

(tQ  It'  occurred  only  after  prolonged  residence  and  conse¬ 
quent  malarial  saturation. 

Against. 

(a)  Its  geographical  range  was  limited  as  compared  to 
malaria 

(b)  The  malaria  parasites  were  not  always  found,  and  when 
found  they  were  not  always  of  the  same  kind. 

(c)  It  was  not  certain  that  the  fever  preceding  attacks  oi 

blackwater  fever  were  really  all  of  them  malarial  in  character. 
It  was  possible  they  were,  so  to  speak,  incomplete  or  abortive 
hiemoglobinuric  fever  before  the  symptom  from  which  the 
disease  receives  its  name  was  developed — a  not  unusual 
occuirence  in  other  specific  diseases.  . 

(Q)  Cases  had  occurred  within  a  jshort  period  of  arrival  in 
the  endemic  areas  of  the  disease. 

(e)  The  epidemic  seasons  of  malaria  and  blackwater  fevei 
did  not  always  correspond.  .  . 

(/)  Blackwater  fever  was  not  amenable  to  quinine. 

Professor  Macleod  stated  that,  although  acquainted  lr 
India  with  cases  resembling  blackwater  fever,  in  which  the 
symptoms  developed  as  a  sequence  to  malarial  fevers,  such 
cases  were  not  to  be  confounded  with  the  true  blackwatei 
fever  met  with  in  Africa. 

Major  G.  M.  Giles,  I.M.S.,  desired  to  emphasise  a  point 
which  had  already  been  alluded  to  by  Professor  Kenneth 
Macleod.  He  supposed  that  everybody  had  met  with  straj 
cases  of  undoubted  malarial  fever  in  which  this  symptom  0! 
haemoglobinuria  appeared.  The  point  was  that  those  cases 
were  so  rare  in  India  that  no  one  thought  of  calling  them 
blackwater  fever  till  so  much  had  been  heard  of  the  disease 
from  Africa.  Further,  cases  of  malaria  complicated  in  tins 
way  met  with  in  India  were  not  even  exceptionally  fatal 
whereas  the  African  disease  was  an  absolute  terror.  It  there¬ 
fore  appeared  probable  that  the  apparent  resemblance  did 
not  extend  beyond  the  striking  and  alarming  symptom  com¬ 
mon  to  both  conditions,  and  that  the  diseases  were  reall} 

quite  distinct.  ,  , ,  . 

Dr.  Rho  (Rome)  said  that  Dr.  Sambon’s  theory  of  tin 
etiology  of  blackwater  fever  was  certainly  the  most  satis 
factory.  This  theory  explained  all  the  symptoms  of  the 
disease,  and  gave  a  plausible  reason  for  all  epidemiologies 
facts ;  moreover,  it  had  in  its  favour  all  the  argument; 
from  analogy  drawn  from  the  haemoglobinuria  of  cattle 
or  Texas  fever.  If  the  non-pigmented  parasite  suggested  bj 
Dr.  Sambon  were  to  be  found  in  patients  suffering  from 
blackwater  fever,  he  would  have  done  a  great  service  to  the 
scientific  world.  As  to  the  connection  of  quinine  intoxica 
tion  with  blackwater  fever,  Italian  observers  had  ascertamec 
that  in  malarial  subjects  a  few  centigrams  of  quinine  mign 
give  rise  to  an  accession  of  fever  with  haemoglobinuria,  verj 
similar  to  the  symptoms  produced  by  pirodin  and  other  bloot 
poisons  which  destroyed  blood  corpuscles.  These  cases  couic 
be  explained  by  Sambon’s  theory  only  by  supposing  tna 
10  or  12  centigrams  of  quinine  could  favour  the  patliogena 
action  of  his  suggested  parasite.  .  .. 

Mr.  D.  C.  Rees  said  he  was  disinclined  to  believ, 
that  blackwater  fever  was  malarial.  It  certainly 
not  an  intense  form  of  malaria,  for  he  had  seen  cas 
of  blackwater  fever  of  the  mildest  description,  with  t  a 
passage  of  cherry -red  urine  perhaps  on  two  occasion 
only,  and  with  few  other  clinical  symptoms.  It  was  n 
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t-onic  malarial  poisoning,  for  he  knew  of  patients  who  had  con- 
cted  blaekwater  fever  within  two  or  three  months  of  arrival  in 
rica.  It  had  been  said  that  there  was  little  evidence  of  blood 
ffruction,  but  he  believed  that  there  was  no  disease  in 
ich  this  was  so  marked.  flsemoglobin  could  be  seen 
andantly,  both  macroscopically  and  microscopically  in 
j  spleen  and  liver.  He  could  endorse  what  Dr.  Manson 
1  said  as  to  the  seasonal  difference  of  blaekwater  fever  and 
■larial  fever.  This  was  most  marked  at  one  station  on  the 
ger,  where  as  the  malarial  curve  decreased,  the  blaekwater 
er  curve  gradually  increased.  All  his  experience  was 
tinst  the  idea  that  hsemoglobinuric  fever  was  due  to 
inine  poisoning.  Quinine  was  taken  largely  in  Nigeria 
ipliylactically,  and  those  who  adhered  to  this  most  care- 
ly  escaped  blaekwater  fever. 

/aptain  .  T.  Mould,  R.A.M.C.,  mentioned  that  a  patient 
lei  his  care  in  hospital  for  a  sprained  ankle  developed 
ekwater  fevei.  He  had  had  no  quinine  for  three  weeks 
i  no  malaria. 

Ir.  A.  P.  Parker  stated  that  he  had  seen  cases  of 
ekwater  fever  in  Liverpool  from  the  West  Coast  of  Africa, 
would  ask  whether  the  fevers  met  with  in  Colon,  Jamaica, 
adaras,  and  Brazil  were  not  of  the  same  nature.  He  re- 
ded  blaekwater  fever  not  as  a  distinct  disease,  but  merelv 
.he  name  of  a  symptom. 

he, President  (Dr.  Thin)  in  summing  up  the  discussion, 
larked  that  in  addition  to  the  case  which  he  had  recently 
dished  m  which  a  man  who  died  of  blaekwater  fever  was 
ad  to  have  the  parasite  of  malaria  in  the  blood  vessels  of 
brain,  and  pigment  in  the  spleen  and  liver,1  he  had 
mined  portions  of  liver  and  spleen  from  another  fatal  case 
blaekwater  fever,  and  found  much  pigment  deposit  in 
®W9-ns~_suflicient  to  show  that  at  the  time  of  the  man’s 
th  he  had  been  suffering  from  an  acute  malarial  attack. 


THE  GEOGRAPHICAL  DISTRIBUTION  OF 
UNDULANT  (MALTA)  FEVER. 

By  Captain  M.  Louis  Hughes,  R.A.M.C.,  D.P.H. 
geographical  limitation  of  the  endemic  prevalence  of  this 
r  appears  to  be  primarily  a  question  of  temperature  In 
ope,  north  of  the  annual  isotherm  of  550  F.  (about  latitude 
-a.)  only  imported  cases  are  met  with  which  do  not  them- 
es  start  endemic  foci.  South  of  this  line  the  endemic  preva- 
e  of  the  disease  becomes  of  increasing  importance  until  we 
nthe  annual  isotherm  of  6o°  F.,  where  we  find  the  disease 
ly  established,  andespecially  prevalent  in  those  months  dur- 
wduch  the  mean  temperature  is  at  or  about  6o°  F  In  the 
iterranean  it  is  fairly  prevalent,  in  Gibraltar,  the  Balearic 
3,  Sardinia,  Sicily,  Southern  Italy,  Greece,  Crete,  Cyprus, 
rna,  andthe  horth  African  Coast  ;  also  down  the  Red 
littoial  to  Massowah  well  into  tropical  regions. 

)rth  of  isotherm,  6o°  F.,  we  meet  with  the  disease  in  low- 
=  and  coast  towns  as  far  north  even  as  Padua  and  Trieste 
rarely  at  all  in  Southern  France  and  the  Riviera.  Within 
e  regions,  and  corresponding  portions  of  Spain  and 
■ey ,  it  either  very  rarely  occurs  or  is  mistaken  for  enteric 

»ing  further  afield,  cases  have  been  reported  from  certain 
i  01  lndia,  Hong  Ivong,  and  Porto  Rico  in  which  the  blood 
tr-  Save.  a  reaction  to  the  micrococcus  melitensis,  the 
0 -organism  which  is  the  proximate  cause  of  the  disease 
ogous  cases  are  also  reported  from  Zanzibar,  China," 
^  -2  yuene!?uela>  Mississippi,  Fiji,  and  South  Africa, 
uld  wish,  therefore,  to  urge  three  points  : 
f  hat  any  such  local  names  as  Malta  or  Mediterranean 
are  misnomers  to  be  avoided. 

Hiat  the  geographical  distribution  of  this  disease  is 
iy  01  the  attention  of  investigators  in  tropical  or  sub- 
cai  regions,  seeing  that  unrecognised  cases  of'the  disease 
a  lead  to  unfortunate  errors  from  both  clinical  and 
itinc  points  of  view. 

*iav5  in.Professor  Wright’s  method  of  serum 
ipimt  j  qead  micro  organisms  in  sedimentation  tubes, 
Sit  diagnostic  test  capable  of  being  mastered  in  a 
nnutes,  even  by  those  who  have  no  knowledge  of  bacterio- 
anH  rmerosoonicpl  t.oplir’ioim. 
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MALARIAL  OR  CLIMATIC  NEURALGIA 
AND  ITS  TREATMENT. 

By  Alex.  S.  Faulkner,  F.R.C.S.Ed.,  I.M.S.  (Retired). 
This  distressing  affection,  owing  to  its  frequency  and  ur°-encv 
its  tendency  to  become  chronic,  and  the  occasional  diffieultv 
experienced  in  defining  its  etiology,  is  worthy  of  eonsider- 


}  ery  few  symptoms  can  be  compared  to  neuritis  of  a  given 
set  of  nerves  so  far  as  the  difficulty  in  its  etiology  is  con¬ 
cerned.  By  a  negative  method  of  diagnosis  we  can  sometimes 
arrive  at  a  satisfactory  conclusion  in  certain  cases,  but  the 
lact  remains  that  neuralgia  is  always  simply  a  symptom  of 
some  existing  disease.  J  p 

Putting  aside,  then,  all  uncomplicated  cases  of  neuralgia 
which  can  be  traced  to  some  definite  cause  and  treated 
accordingly  for  example,  a  disordered  stomach,  dental 
troubles,  astigmatism  or  other  error  of  refraction,  functional 
derangements  111  women,  mental  worry,  as  well  as  cases 
caused  by  the  presence  of  some  constitutional  specific  disease 
such  as  syphilis,  gout  or  rheumatism,  or  due  to  some  local 
pressure,  there  still  remain  a  considerable  number  of  cases  in 
which,  owing  to  the  apparent  absence  of  some  definite  cause 
only  a  dubious  diagnosis  can  be  made,  and  hence  an  inclina¬ 
tion  exists  to  treat  neuralgia  topically  as  a  local  disease 
instead  of  regarding  it  merely  as  a  symptom. 

Lxcluding  the  possibility  of  the  disease  being,  in  truth  a 
acimnosa  hereditas ,  I  consider  that  the  majority  of  such  cases 

can  be  ascribed  either  to  malarial  or  climatic  influences _ a 

class  of  cases  which  I  do  not  think  have  been  recognised  so 
fully  as  they  deserve,  and  to  which  little  or  no  reference  is 
made  m  standard  works. 

Naturally,  those  who  have  resided  in  a  tropical  climate  and 

have  previously  suffered  from  malarial  influences,  are  the 
subjects  most  disposed  to  such  attacks,  but  similar  cases  are 
undoubtedly  met  with  in  practice  in  this  country  in  patients 
who  have  never  been  abroad,  but  who  have  lived  continuously 
in  low-lying  tracts  of  country  and  non-salubrious  surroundings 
bucli  a  case,  obviously,  was  that  quoted  in  the  British 
Medical  Journal  of  June  24th,  by  Dr.  J.  C.  Walker 
Happily  no  mosquitos,  especially  of  the  genus  Anopheles 
are  prevalent  111  England,  so  I  purposely  refer  to  these  cases 
as  being  also  of  climatic  origin,  or,  in  other  words,  traceable 
to  abnormal  humidity  or  miasm,  in  due  deference  to  those 
authorities  who  expound  the  “mosquito  origin  of  malaria” 
which  m  theory  has  been  so  excellently  demonstrated,  but 
which  has  yet  to  be  verified  and  defined,  so  far  as  the  prac¬ 
tical  utility  of  the  theory  is  concerned. 

The  symptoms  of  this  affection,  referable  especially  to  the 
nervous  system,  are  the  regular  periodicity  of  the  attacks 
acute  if  not  excruciating  pain  in  the  set  of  nerves  implicated 
(usually  the  facial),  the  pain  being  characterised  by  bein01, 
confined  only  to  the  one  set  of  nerves,  but  shifting  from  ore 
nerve  to  another  in  that  set.  At  first  the  pain  is  accompanied 
by  a  slight  rise  in  temperature,  followed  by  copious  perspira- 
tion  at  the  height  of  the  attack,  when  the  pain  has  reached 
its  acutest  stage.  Palpable  throbbing  of  the  arterial  system 
in  connection  with  the  affected  nerves  is  always  evident  and 
there  is  a  feeling  of  nausea  or  actual  vomiting.  The  attacks 
are  followed  by  marked  general  depression  and  subsequent 
lassitude. 

The  ordinary  course  of  this  disease,  especially  when  chronic, 
proves  that  the  influence  of  a  partially  degenerated  nervous 
system,  combined  with  concomitant  conditions,  tends  mate¬ 
rially  to  affect  general  nutrition,  as  loss  in  weight  of  the  body 
is  an  ordinary  sequel  of  continuous  attacks  of  this  nature. 

In  the  intervals  of  an  attack  there  is  no  hypermstliesia  or 
superficial  tenderness  of  the  affected  nerves,  and  the  patient 
feels  comparatively  well,  but  dreads  a  recurrence,  which  he 
feels  must  follow  at  a  given  time,  so  long  as  the  disease  is 
existent  in  his  system,  or  is  not  checked  or  eradicated  by 
appropriate  treatment. 

As  to  the  treatment  of  these  cases  we  fortunately  possess  a 
specific  remedy  in  quinine  (sulphate)  in  large  doses.  If  ad¬ 
ministered  in  small  doses  it  is  of  no  avail.  Further,  the 
more  of  this  drug  the  patient  has  taken  the  larger  is  the  dose 
he  is  able  to  tolerate,  whether  he  be  a  resident  abroad  or  at 
home, 
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Unquestionably  there  exists  an  unaccountable  temerity  on 
the  part  of  practitioners  in  England  to  prescribe  quinine 
except  in  small  and  useless  doses.  In  large  doses  this  drug 
undoubtedly  causes  dyssesthesia  in  some  form  or  other,  ana 
the  usual  singing  noises  in  the  ears,  and  even  temporary  deaf¬ 
ness,  are  evidences  of  this  fact.  Further,  whilst  its  influence 
remains  in  the  system  there  is  aniesthesia  of  the  nexvous 
organisation,  thus  relieving  the  nerves  affected ;  but  these 
effects  of  this  drug  are  only  of  a  temporary  nature,  and  m 
degree  are  equivalent  to  the  amount  prescribed  and  the  pre¬ 
disposition  of  the  patient  to  the  influences  of  the  drug. 

I  have  neither  heard  of  nor  seen  any  case  in  which  the 
administration  of  large  doses  of  quinine,  when  appropriately 
prescribed  in  these  cases,  has  resulted  in  any  permanent 
degenerative  effect  on  the  auditory,  ophthalmic,  or  other 
special  nerve  or  set  of  nerves,  and  I  have  never  known  a  case 
in  which  any  form  of  cutaneous  eruption  has  followed  its  use. 
Large  doses  of  quinine  are  best  borne  on  an  empty  stomach  ; 
they  should  be  plentifully  diluted,  and  prescribed  to  be  taken 
between  meals  and  from  one  to  two  hours  before  an  antici¬ 
pated  attack. 

A  certain  amount  of  caution  is  necessary  with  patients  un¬ 
accustomed  to  the  drug  in  following  this  treatment,  but  the 
dystesthesia  which  it  causes  gives  a  fair  indication  of  the 
influence  of  the  drug  on  the  system. 

Quinine  in  small  doses,  and  other  drugs  as  arsenic, 
strychnine,  and  gelseminum,  if  prescribed  in  these  cases, 
resolves  the  treatment  more  into  an  attempt  to  improve 
the  general  tone  of  the  nervous  system,  but  they  cannot  be 
said  to  have  any  specific  action  in  relieving  the  urgent 
symptoms  of  a  most  distressing  affection,  which,  if  combated 
by  the  method  of  treatment  above  suggested  would,  I  feel 
confident,  alleviate  the  afflictions  oL  a  considerable  number  of 
sufferers. 


A  FURTHER  CONTRIBUTION  TO  THE  STUDY  OF 


MALARIAL  EYE  AFFECTIONS. 


By  Major  M.  T.  Yarr,  F.R.C.S.I.,  R.A.M.C. 

In  the  class  of  cases  I  propose  to  deal  with  in  the  present 
communication — mainly,  diseases  of  the  copjuunctiva,  cornea, 
and  iris — the  evidence  of  malarial  causation  is  not  so  satis¬ 
factory  as  it  is  in  the  case  of  malarial  affections  of  the  fundus, 
as  the  demonstration  of  the  plasmodia  in  the  affected  tissues 
has  so  far  been  lacking.  Nevertheless,  in  many  of  these  cases 
the  suggestion  of  malarial  origin  is  at  least  plausible,  and  in 
some  the  clinical  evidence  in  favour  of  paludism  being  the 
causa  causans  appears  conclusive.  A  brief  summary  of  the 
salient  features  of  these  diseases,  with  references  to  the  few 
recorded  cases,  may  therefore  be  of  service  to  those  interested 
in  tropical  eye  diseases,  and  will  complete,  the  survey  of  the 
subject  commenced  in  my  paper  on  Malarial  Eye  Affections, 
read  at  the  annual  meeting  of  the  Association  in  1898. 


Conjunctivitis. 

At  least  three  different  varieties  of  conjunctivitis  have  been 
found  connected  with  malaria,  namely:  (a)  Intermittent 
ophthalmia ;  ( b )  conjunctival  injection  due  to  neuralgia  of 
fifth  nerve  ;  (c)  epidemic  conjunctivitis. 

(a)  Intermittent  ophthalmia  is  thus  described  by  Griesinger :  ' 
“  It  is  nearly  always  unilateral,  and  consists  of  a  more  or  less 
marked  hypersemia  of  the  eye,  with  photophobia,  lachryma- 
tion,  contracted  pupil,  and  frequently  swelling  of  the  lids.’’ 
There  is  some  discomfort,  but  no  neuralgic  pain  ;  the  sym¬ 
ptoms  either  come  on  during  the  attacks  cf  fever  in  acute  in- 
termittents,  or  replace  the  paroxysm  altogether  ;  in  the  inter- 
misions  the  eye  is  quite  healthy  ;  ordinary  treatment  fails  to 
cure,  but  it  yields  readily  enough  to  quinine.  Curiously 
enough,  the  left  eye  is  nearly  always  the  one  affected.  That 
this  form  of  conjunctivitis,  accompanying  or  replacing  the 
paroxysms  of  acute  intermittents,  is  a  real  entity  is  undoubted 
in  view  of  the  many  cases  collected  by  acute  and  cautious  ob¬ 
servers  ;  that  it  is  directly  due  to  malaria  appears  almost 
equally  certain.  Morton,  as  far  back  as  1727,2  described  a  case 
of  tertian  fever,  apparently  cured  by  quinine,  which  recurred 
later  in  the  form  of  a  tertian  ophthalmia.  Strack,3  in  his 
work  on  intermittent  fever  published  in  1785,  gave  notes  of  a 
case  of  quotidian  congestion  of  the  left  eye,  without  pain  or 
fever,  in  a  malarious  patient.  Beylot4  saw  several  cases  of  the 


disease  in  the  course  of  an  epidemic  of  malarial  fever  at  Biskr 
in  Algeria,  and  Raynaud3  has  published  notes  of  three  case 
which  he  watched  carefully,  and  in  which  the  connection  wit 
malaria  seems  fully  established.  De  Schweinitz,  also, 11  wlios 
authority  none  can  question,  states  that  he  lias  seen  instance 
where  the  ordinary  manifestations  of  malarial  fever  were  r< 
placed  by  this  intermittent  ophthalmia.  Many  other  ol 
servations  will  be  quoted  in  Raynaud’s  excellent  work.  Mos 
of  the  published  cases  were  observed  in  Algeria  and  tb 
United  States  ;  the  disease  must  be  very  rare,  if  not  unknowi 
in  the  far  East,  as  I  never  saw  an  instance  in  the  course  ( 
four  years’  residence  in  China. 

(6)  Conjunctival  injection  due  to  neuralgia  of  the  fifth  nerve 
very  common  in  malaria  and  malarial  cachecties,  as  evei 
practitioner  in  the  tropics  is  aware,  but  can  only  be  considere 
indirectly  due  to  malaria.  Pain  in  such  cases  is  severe,  an 
the  conjunctival  injection  comparatively  slight. 

(c)  Epidemic  Conjunctivitis. — Epidemics  of  conjunctive 
have  been  attributed  to  malaria,  notably  that  in  Sout 
Carolina  in  the  summer  and  autumn  of  1882. 7  The  concu 
rence  of  the  diseases,  however,  is  probably  accidental. 

Xerosis. — An  affinity  has  also  been  traced  between  epitheli 
xerosis  and  malaria,  and  a  connection  undoubtedly  exists,  bi 
probably  only  inasmuch  as  xerosis  is  the  local  expressic 
of  a  general  malnutrition  of  which  malaria  may  be  01 
cause.* 

Keratitis. 

The  various  forms  of  keratitis  which  have  been  described  ; 
malarial  may  be  conveniently  grouped  under  three  head, 
(«)  Dendritic  keratitis  ;  ( b )  Keratitis  profunda ;  (c)  Yesicul 
keratitis  (herpes  cornese).  ,  N .  , 

(a)  Dendritic  Keratitis.— Kipp  (Newark,  U.S.A.)  has  made 
very  careful  study  of  malarial  keratitis,  and  there  seems  litt 
doubt  that  the  “dendritic”  form  described  by  him.  V; 
Millingen,  and  others,  is  not  merely  associated  with,  h 
directly  due  to,  malaria.  Kipp’s  first  description  of  tJ 
disease  appeared  in  1880;  in  1S89  he  gave  his  most  rece 
results.9  In  all  he  has  observed  this  peculiar  form  of  keratil 
in  no  fewer  than  120  malarial  patients  patients,  in  whom  t 
connection  between  the  malaria  and  corneal  affection  appear 
to  be  quite  clearly  established.  Beginning,  in  the  course 
or  after  a  paroxysm  of  fever,  with  photophobia,  lachrymauc 
and  supraorbital  neuralgia,  the  characteristic  lesion  of  t 
cornea  soon  made  its  appearance,  a  peculiar  narrow  serpigi 
ous  superficial  ulcer  with  lateral  offshoots,  like  the  skelet 
of  veins  in  a  lanceolate  leaf.  Antimalarial  treatment  cur 
most  cases  rapidly  ;  in  a  few,  however,  it  had  to  be  supp 
mented  by  local  applications  where  the  ulcerative  proet 
tended  to  penetrate  deeply  into  the  cornea.  Kipp’s  obserx 
tions  were  soon  confirmed  by  several  other  American  surged 
notably  Hotz,  Miller,  Sutphen,  and  Noyes;  the  last-nam 
drew  special  attention  to  anaesthesia  of  the  cornea,  and  (, 
aggerated  tenderness  of  the  supraorbital  nerve  as  characteris 
symptoms  of  the  disease.10  The  malarial  dendritic  kerati 
described  by  Van  Millingen  in  188811  is  evidently  the  sat 
disease,  “fungus-like  lesions,  with  ciliary  neuralgia  a 
anEesthesia  of  the  cornea.”  .  , 

(6)  Keratitis  Er  of  an  da. — Fuchs,  in  his  Textbook  of  Opntr 
mology ,  states  that  “  intermittent  fever  in  its  chronic  form 
malarial  cachexia  sometimes  results  in  a  keratitis  profum 
which  is  characterised  by  the  absence  of  marked  sympto: 
of  irritation  and  also  by  an  unusually  chronic  course, 
greyish  infiltration  of  the  middle  and  deep  layers  of  the  corner 
or  near  its  centre,  comes  on  very  slowly,  remains  stationary 
days  or  weeks  and  then  subsides  withoutproducing  anysouit! 
of  continuity  or  in  fact  affecting  the  superficial  layers  at  1 
Under  a  lens  the  apparently  homogeneous  opacity  is  found 
be  made  up  of  minute  dots  and  striae.  L6vrier12  was,  I  belie 
the  first  to  point  out  the  frequent  association  of  this  dise 
with  malaria.  In  one  case  described  by  him  the  patient  1 
suffered  severely  from  malarial  fever  in  Africa  ;  on  return 
to  France  the  attacks  of  fever  ceased  for  some  time  and  t 
returned  in  the  form  of  shivering  and  sweating  in  the  ea 
hours  of  each  morning,  while  at  the  same  time  he  experient 
a  slight  sensation  of  uneasiness  in  the  left  eye.  ^een 
L^vrier  a  month  later  the  upper  half  of  the  cornea  was  to 
to  be  opaque,  the  conjunctiva  was  injected,  and  there 
slight  photophobia ;  the  patient  had  shivering,  followed 
rise  of  temperature  and  sweating  every  morning,  exactly 
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ime  feverish  symptoms  as  he  had  suffered  from  in  Africa, 
'nder  atropine,  fomentations,  and  quinine  in  f-gram  doses 
vice  daily,  the  eye  slowly  improved  and  eventually  the 
irnea  was  left  almost  clear.  Similar  cases  have  been  de- 
jribed  by  Sedan,  Poncet,  Landolt,  and  Javal.13  I  have  seen 
1  Mr.  Morton’s  clinic  at  Moorfields  a  case  of  diffuse  central 
irneal  opacity,  looking  under  the  magnifying  glass  like  a 
lower  of  snowflakes,  in  a  man  who  had  suffered  from  black- 
ater  fever  on  the  West  Coast  of  Africa.  The  patient  had  had 
leumatism,  but  the  symptoms  most  characteristic  of  rheu- 
atic  keratitis,  pain,  inflammation,  and  marked  photophobia 
ere  wanting.  He  did  well  under  atropine  and  small  doses' 
quinine  and  arsenic,  and  the  infiltration  had  began  to  sub- 
de  when  he  ceased  attending  and  we  lost  sight  of  him  :  there 
as  no  history  of  syphilis.  ’ 

(c)  Vesicular  Keratitis—  Godo14  in  reviewing  40  published 
ises  of  herpes  febrilis  of  the  cornea  found  that  13  had  oc- 
irred  in  malarials,  the  corneal  eruption  being  accompanied 
7  herpes  of  the  lips  and  nose.  Tangeman,  of  Cincinnati,15 
is  met  with  a  similar  affection  amongst  malarials  which  he 
11s  “  keratitis  bullosa,”  I  hardly  think  however  that  this 
apes  corneie  can  be  considered  as  directly  due  to  malaria. 

Iritis. 

Recorded  cases  of  malarial  iritis  are  not  numerous,  and  in 
ry  few  is  the  evidence  of  malarial  origin  perfectly  satisfac- 
ry.  \\  hue  assistant  to  Mr.  Treacher  Collins  at  Moorfields 
jaw  one  case  of  iritis  which  seemed  to  us  probably  due  to 
ilaria.  The  patient  was  a  discharged  soldier,  married, 
th  three  healthy  children.  He  had  had  “  fever  and  ague  ” 
Burmah  and  India.  When  first  seen  he  complained  of 
ilent  pain  and  photophobia  in  the  right  eye.  The  iris  was 
^coloured,  and  there  was  considerable  ciliary  injection,  but 
synechia},  and  no  fever.  He  stated  that  he  had  had  three 
mlar  attacks  in  the  same  eye  in  Burmah,  that  they  came 
during  paroxysms  of  fever,  and  subsided  in  a  few  days’ 
ae  under  quinine.  There  was  no  history  of  gout,  rheumat- 
Q,  or  syphilis.  He  recovered  within  a  week  under  atropine 
cl  has  not  returned  to  the  hospital  since.  Mr.  Collins 
idly  showed  me  notes  of  two  other  cases  he  had  seen  of 
urrent  iritis  in  malarials;  in  both,  however,  there  was  a 
tory  of  gout,  and  he  thought  the  diagnosis  of  malarial 
■“[>  ™ough  probable,  was  not  _  absolutely  certain.  Tange- 


months  later  it  was  found  that  he  had  a  soft  cataract  in  each 
eye.  ihe  second  patient  was  a  mulatto  girl  of  16,  who  also 
ffad  an  attack  of  grave  malarial  fever  lasting  three  davs  • 
immediately  afterwards  sight  began  to  fail;' nine  months 
later  she  also  was  found  to  have  a  soft  cataract  in  each  eye. 

In  the  absence  of  more  precise  details,  it  seems  liardlv  fair 
to  comment  on  the  above;  but  judging  from  the  published 
facts  alone,  I  am  inclined  to  think  the  coincidence  of  malaria 
and  cataracts  must  have  been  accidental. 

Anomalies  of  Accommodation. 

My  friend  Dr.  Manson  has  shown  me  notes  of  a  case  of 
monocular  ciliary  spasm,  associated  with  malarial  aphasia 
which  he  saw  m  Hong  Kong ;  with  the  cure  of  the  malaria 
the  spasm  disappeared.  So  far  as  I  am  aware  this  is  the  only 
case  of  the  kind  ever  noted;  the  unilateral  character  of  the 
spasm  is  exceedingly  curious. 

Cases  of  malarial  cycloplegia  have  also  been  recorded  by 
Manhaert,  Bull,  and  others. 
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SOME  OF  THE  MORE  COMMON  FORMS  OF 
TROPICAL  DISEASES  MET  WITH  IN 
GENERAL  PRACTICE  IN 
ENGLAND. 


ns  case1;  seems  clear  enough  ;  his  patient  suffered  from 
•iodic  iritis  with  pain  and  photophobia,  each  attack  coin- 
mg  v/ffli  a  paroxysm  of  fever;  atropine  seemed  to  have  no 
*ct,  but  quinine  gave  almost  immediate  relief.  M.  Pdchin 
the  recent  Congress  of  the  Ophthalmological  Society  of 
mce  (1899)  read  notes  of  a  case  of  double  malarial  iritis. 

a  w,Tnan  a“,cd  48,  suffered  from  tertian  ague  in  1870;  the 
.[pasted  in  all  several  months,  but  eventually  yielded  to  quinine 

1  dfscoloratinn6  Pfalj9xy?nls  her  right  eye  became  injected  and  painful^ 
of  the  ms  and  immobile  pupil;  eventually  the  iritis 
d  ati’in  a  h08161'1?1,  annular  synechia.  Five  years  later  she  suf- 
Pd  in  nT7'e  77ck  of  malarial  fever  ;  this  time  the  left  eye 
Tad  hfs  nn  f  the  paroxysms  and  several  synechia:  formed  ; 

1,771  ni?,i'ev(;U1;rence  7  lritls  °I  malaria  since.  Dr.  Pechin  went 
L  7  u hi.story  and  antecedents  of  the  case,  and  came  to  the 
lusion  that  the  disease  was  undoubtedly  due  to  paludism 

■  itJi  reference  to  this  subject  Gowers’s  words  (Medical 
■thalmoscopy,  3rd  edit.)  are  worth  bearing  in  mind. 

v'rmH  ,llctionS  of,  the  eye  (choroiditis,  iritis,  etc.)  such  as  are  seen 
^  u  ble+n  desFribed  in  intermittent  fever,  but  are  extremely 

Ue  whPn  iH1  may  bv°  felj  ,regardinS  tlie  diagnosis  of  the  original 
<  f  remembered  how  closely  some  cases  of  pysemia  simu- 

Uc  we  Lh  ls  nil ,  1' °n  thf  hinuence  of  quinine,  5n  which  dia- 
of  Thiftw.  ?  laidi  \s  n°t  entirely  conclusive  ;  for  example,  in  a 
1  flection  ahl7oSQCflbc<i  hy  La.nhesberg .  although  quinine  cut  short 
niection,  abscesses  formed  during  convalescence  in  one  toe  and  fore- 

hardly  see  how  the  formation  of  abscesses  in  the  case 
1  invalidates  the  diagnosis  of  malaria,  as  boils  and 
•esses  are  very  common  during  convalescence  from  malarial 
r.  However,  it  is  always  well  to  remember  the  possi- 
y  of  confounding  pycemia  with  intermittent  fever. 

Cataract. 

le  only  instances  of  cataract  attributed  to  malaria  which  I 
‘  been  able  to  find  are  2  cases  recorded  by  Bagot,16  of 
aeioupe.  The  first  patient  was  a  mulatto  boy  of  i?  who 
a  severe  bilious  remittent  fever  with  gastro-intestinal 
pioms  and  coma;  this  lasted  two  or  three  days,  and 
ecuately  afterwards  his  sight  began  to  be  affected  ;  three 
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Calcutta. 

Malarial  cachexia  in  the  treatment  and  care  of  people  long 
resident  in  the  tropics— the  “tropical  diathesis” — is  often 
lost  sight  of.  It  may  happen  that  with  some  minor  differences 
the  symptoms  tally  with  some  well  recognised  diseases  of  the 
temperate  zones.  Unless  the  proper  value  is  attached  to  these 
so-called  minor  differences  the  consequences  are  likely  to  be 
serious.  When  we  find  persons  from  the  tropics  suffering 
from  chills  for  some  time,  ana3mia,  the  blood  counting  as  low 
as  1,000,000  per  cubic  millimetre,  a  peculiar  saffron  yellow 
skm  with  a  lemon  tint,  breathlessness  on  exertion,  oedema  of 
the  legs,  heemorrhage  in  the  retina,  the  condition  may  be 
diagnosed  as  pernicious  anaemia.  If  the  physician  will 
but  percuss  out  the  spleen  and  differentiate  the  colour 
of  the  skm,  and  examine  the  blood,  he  will  find  that 
the  patient  has  not  pernicious  anaemia,  but  is  suffering 
from  malarial  cachexia.  The  cases  of  malaria  met 

with  in  England  are  not  the  typical  examples 
described  in  the  textbooks.  Sometimes  the  quotidian  or 
tertian  types  are  met  with  in  their  characteristic  forms.  But 
the  difficulty  of  treatment  is  exaggerated  when  the  chronic 
effects  of  such  a  disease  are  to  be  treated.  Sometimes  the 
comatose  form  presents  itself.  The  delirium  and  coma  may 
often  come  on  without  chill  or  high  fever.  Or  the  only 
symptoms  complained  of  may  be  those  of  the  hiemorrhagic  type, 
with  lisemoglobinuria  as  its  cardinal  feature.  Quinine  stands 
out  pre-eminently  useful  in  the  treatment  of  malaria.  Koch, 
it  is  true,  has  doubted  its  efficacy  under  certain  circum¬ 
stances.  In  cases  of  pernicious  malaria  hypodermic  injections 
of  bisulphide  of  quinine  gr.xxx  and  tartaric  acid  gr.v  every 
two  or  three  hours  is  recommended.  In  the  comatose  form, 
plunging  the  patient  in  a  bath,  and  douching  him  with  cold 
water  to  raise  the  temperature,  has  been  found  beneficial. 

Dysentery . — A  case  which  has  suffered  from  preliminary 
dyspepsia  followed  by  diarrhoea,  colicky  pains,  a  red  and 
glazed  tongue  may  often  be  confounded  with  the  hundred  and 
one  attacks  of  gastro-intestinal  disturbance  so  commonly  met 
with  in  England.  But  the  great  straining  and  tenesmus,  the 
faeces  mixed  with  clear  mucus  and  blood,  and  stools  number¬ 
ing  as  many  as  200  in  24  hours  give  an  indication  of  its  dysen- 
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teric  nature.  The  character  c  the  stools  changes  with  the 
period  of  the  disease.  At  the  end  of  the  first  week  the  mucus 
becomes  opaque,  the  blood  diminishes,  and  brownish  or 
shreddy  material  appears.  Often  the  stools  are  of  greenish 
pultaceous  material.  As  the  case  improves,  the  mucous  or 
gelatinous  matter  gets  less  and  less,  and  fecal  matter  more 
and  more  till  fully  formed  faeces  appear.  Microscopically,  the 
stools  consist  of  red  and  white  blood  corpuscles,  swollen  epithe¬ 
lioid  cells,  containing  fat  drops,  with  vacuoles  and  sometimes 
cercomanes  intestinalis.  Of  all  the  remedies  suggested 
for  dysentery  none  excels  ipecacuanha.  The  usual  plan  of 
treatment  suggested  is  to  give  a  dose  of  opium  or  laudanum 
first,  then  from  20  to  60  gr.  of  ipecacuanha,  to  be  repeated  if 
rejected.  The  vomiting  is  lessened  if  ipecacuanha  is  given 
when  the  patient  is  flat  on  his  back.  If  he  vomits  a  bowl  is 
to  be  brought  to  his  mouth— he  is  on  no  account  to  raise  his 
head.  This  often  checks  vomiting.  Corrosive  sublimate,  gr. 

every  two  hours,  has  been  tried.  Bismuth  3  ss  to  3  ij  every 
two  hours  is  also  followed  by  good  results.  Irrigating  the 
colon  is  attended  with  the  difficulty  that  it  sets  up  tenesmus, 
due  to  the  irritability  of  the  rectum.  Therefore  it  is  always 
advisable  to  give  a  cocaine  suppository  first.  As  the  majority 
of  cases  met  with  in  England  are  chronic,  silver  nitrate  irri¬ 
gation  is  of  prime  importance.  The  diet  in  dysentery  is  im¬ 
portant.  Milk,  whey,  and  broths  are  borne  well.  If  curds 
appear  with  oily  matter,  milk  is  to  be  discontinued  and  beef 
tea,  or  juice,  or  egg  albumen  ought  to  be  given. 

Beri-beri. — Sometimes  the  nerve  lesions  of  tropical  diseases 
simulate  those  of  temperate  climate.  Beri-beri  is  one  of 
them.  Here  multiple  peripheral  neuritis  has  followed  resi¬ 
dence  in  a  place  where  an  epidemic  has  been  prevalent.  It 
may  be  confounded  with  alcoholic  neuritis.  But  the  presence 
of  oedema,  especially  over  the  shins,  together  with  signs  of 
cardiac  failure,  are  strong  evidence  in  favour  of  beri-beri.  In 
slight  cases  there  may  be  but  little  analgesia  of  the  calf  of 
the  leg,  with  oedema  over  the  tibiae.  There  is  also  hyper¬ 
esthesia  of  the  calf  muscles,  and  the  knee-jerk  is  impaired. 
The  patient  should  be  placed  in  some  dry  locality  and  plenty 
of  nitrogenous  food  given.  The  cardiac  failure  is  to  be  treated 
by  absolute  rest,  aided  by  sol.  glonoin  in  mi  or  2,  nitrate  of 
amyl,  venesection  §10-12,  etc.  Faradism,  galvanism,  mas¬ 
sage  for  muscular  atrophy  after  the  state  of  hypersesthesia, 
strychnine,  arsenic,  and  silver  nitrate  are  favourably  received. 
Foot-drop  may  be  remedied  by  various  talipes  splints. 

Sprue.— The  mouth  lesions  of  sprue  are  characteristic,  but 
may  simulate  the  lesions  of  syphilis.  There  are  superficial 
erosions,  patches  of  congestion,  and,  in  rare  cases,  minute 
vesicles  appear  at  the  tip  of  the  tongue.  Sometimes  the 
tongue  looks  fissured,  because  the  mucous  membrane  becomes 
so  swollen  that  folding  takes  place.  On  either  side  of  the 
fraenum  linguae  on  the  buccal  mucous  membrane  there  are 
red  patches  of  superficial  erosion.  The  irritation  caused  by 
these  lesions  makes  the  mouth  fill  with  a  watery  saliva. 
Entero-colitis  often  passes  into  sprue.  Some  remarkable  cases 
of  sprue  have  been  described,  in  which  the  characteristic 
features,  such  as  sore  mouth,  dyspepsia,  and  diarrlicea,  dis¬ 
appear,  but  the  wasting  continues,  and  the  stools  become  very 
copious,  the  excretion  being  often  out  of  all  proportion  to  the 
ingestion.  There  is  no  point  of  treatment  which  is  of  more 
importance  than  diet.  Milk  is  the  best.  It  is  better  to  give 
a  purge  as  a  preliminary,  then  3  ounces  of  milk  are  to  be 
sipped  through  a  pipette.  When  the  dyspeptic  condition  and 
distension  have  subsided  milk  should  be  increased  to  lialf- 
pint  at  a  time,  and  gradually  to  100  ounces  daily.  The 
patient  should  be  kept  in  bed  till  milk  has  been  increased  to 
6  or  7  pints  daily.  Dr.  Manson  states  “  that  for  six  weeks 
dating  from  the  time  the  stools  become  solid  and  the 
mouth  free  from  irritation  no  other  food  or  drink  should  be 
given.”  In  the  stage  of  improvement  raw  eggs  in  milk, 
malted  food,  well  boiled  arrowroot,  then  stale  bread  and 
butter,  chicken  broth,  fruit,  and  chicken  till  ordinary  diet 
is  reached  by  successive  stages.  Strawberry,  it  is  said,  is 
a  specific  in  sprue.  In  cases  of  relapse  the  treatment  by 
milk  should  be  rigidly  enforced. 

Hepatitis. — Perhaps  there  is  no  tropical  disease  more  com¬ 
monly  met  with  in  England  than  the  tropical  liver.  Unwise 
personal  habits  as  regards  food,  spirits,  and  exercise  may 
have  been  the  starting  cause.  By  the  time  the  patient  is 
seen  in  England  he  has  probably  passed  through  the  stages 


of  hypenemia  and  congestion  into  that  of  hepatitis.  Bain 
tenderness  over  the  liver,  diarrhoea,  pale  stools— often  frot 
due  to  fermentation  produced  by  want  of  bile— headacl 
furred  tongue,  and  foul  breath  are  the  symptoms  in  tl 
stage  of  the  complaint.  Nothing  does  more  good  than  sulph 
or  Carlsbad  salts.  Alcohol,  cold  baths,  and  meat  are  to 
tabooed.  In  cases  in  which  acute  symptoms  supervene  li 
diet,  barley  water  or  milk  and  water,  purging,  and  poultic 
over  the  liver  do  good.  If  the  hepatitis  is  the  result 
dysentery,  ipecacuanha  in  large  and  oft-repeated  doses 
indicated  ;  if  due  to  malaria,  quinine  is  serviceable. 


THE  LIFE-HISTORY  OF  THE  FREE  STAGE  0 
ANKYLOSTOMA  DUODENALE. 

By  Major  G.  M.  Giles,  M.B.,  I.M.S. 

The  free  stage  worms  were  cultivated  as  follows  : 

1.  Clean  river  sand,  sterilised  by  heat,  was  placed  ini 
shallow  vessel  and  covered. 

2.  Over  the  surface  of  the  sand  was  poured  the  feces  of 
patient  suffering  from  ankylostomiasis  mixed  with  a  s 
ficiency  of  previously  boiled  water  to  make  it  flow  freely  a 
suffice  to  thoroughly  wet  the  sand.  It  is  obvious  that  U 
method  employed  rigidly  excludes  the  possibility  of  t 
inclusion  of  nematode  ova  other  than  those  contained  int1 
f E0C6S  used. 

1  3.  In  the  course  of  a  few  days,  the  length  of  time  varyi: 
with  the  air  temperature,  the  embryos  hatch  out.  W  itl  1 
ten  or  fourteen  days  they  attain  sexual^  maturity.  T1 
females  are  impregnated,  and,  though  differing  entirely 
size  and  appearance  from  the  parasitic  stage,  lay  eggs  wku 
are  identical  in  size  and  appearance  with  those  of  t 

parasite.  ,  , 

4.  If  a  sufficiency  of  nourishment  be  provided  in  the  sha 
of  faecal  matter,  these  eggs  hatch  out  and  proceed  to  sextl 
maturity  like  their  parent,  and  an  indefinite  number 
generations  can  be  obtained  in  this  way.  It  is  needless 
remark  that  the  faecal  matter  used  to  nourish  these  sub 
quent  generations  should  be  obtained  from  a  person  knowu 
be  free  from  ankylostomiasis. 

5.  It  is  probable  that  embryos  of  any  generation,  if  mt 
duced  into  the  human  intestine,  develop  into  the  well-kno 


parasites. 
Major  Giles 


demonstrated  specimens  illustrating  the  15 


history  of  the  worm.  The  specimens  in  question  were  p 
pared,  in  1889-90,  from  cultivations  made  in  the  course  of 
investigation  into  the  etiology  of  the  diseases  known  in  Ass 
as  kala-azar  and  beri-beri,  the  report  thereon  being  publisl 
in  the  latter  year.  Although  his  observations  had  not  . 
been  repeated  by  other  observers,  he  had  repeatedly  can 
through  new  series  of  cultivations,  and  beyond  the  fact  t. 
in  1896  he  succeeded  for  the  first  time  in  maintaining  the  1 
stage  worms  to  sexual  maturity  in  water,  he  had  found 
reason  to  modify  the  statements  advanced  in  his  origi 
report.  Since  the  date  of  his  report,  however,  an  aim 
absolutely  parallel  life-history  had  been  worked  out 
rhabdonema  intestinale.  Although  carefully  looked  out 
he  did  not  come  across  the  anguillula  stercoralis,  or  early  1 
stage  of  this  worm  while  in  Assam,  but  the  two  forms  can 
easily  distinguished  by  the  markedly  shorter  tail  01 
nnkvlnstnma  rhahditis  in  all  its  stages. 


ON  THE  PREPARATION  AND  USE  OF 


CALMETTE’S  ANTIVENENE.* 

By  O.  W.  Andrews,  M.B.,  D.P.H.,  Staff-Surgeon  K.N 

Varieties  of  Poisonous  Snakes. 

Poisonous  snakes  are  chiefly  met  with  in  warm  counti 
All  tropical  countries  except  the  Pacific  Islands  contain 
sonous  snakes,  and  most  of  the  temperate  regions,  wit  1 
exception  of  New  Zealand,  do  also.  Venomous  snaae 
divided  into  two  principal  classes  :  _ : 


*  Much  of  the  matter  included  iu  this  paper  is  contained  in  an  u 
lished  report  furnished  by  me  to  the  Director-General  of  the  *  ■ 

partment  of  the  Navy  in  a  course  of  instruction  given  at  tne  f  - 
Institute,  Lille,  by  the  Director  of  that  Institute,  Dr.  A.  Calmette,  to 
gates  from  the  Navy,  Army,  and  Indian  Medical  Services. 
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(i)  Colubrine— for  example,  cobras  (Asia),  mocassins,  and  coral  snakes 
orth  and  South  America  respectively),  black  snake,  tiger  snake,  and  deaf 
der  (Australia). 

ii)  Viperine— tor  example,  small  viper  (England),  rattlesnake  (North 
nerica),  chain  viper  (Daboia),  russelli  (of  India),  and  puff  adder  (of 
uth  Africa).  Colubrine  snakes  have  comparatively  long  maxillary 
nes,  which  are  mobile,  but  to  a  less  extent  than  the  corresponding  bones 
viperine  snakes,  and  ankylosed  to  the  fore  part  of  tbe  maxillary  bones 
e  grooved  fangs  ;  posterior  to  these  teeth  in  some  varieties  there  are 
looth  hooks  without  furrows.  Viperine  snakes  have  broad  heads,  very 
ort  and  very  mobile  maxillary  bones  carrying  fangs  which  are  perfor- 
3d  by  a  complete  canal,  which  alone  would  serve  to  distinguish  a 
perine  from  a  colubrine  snake.1  The  poison  apparatus  consists  of  a 
ind  homologous  with  the  parotid  salivary  gland  of  other  vertebrates  ;  it 
situated  on  each  side  of  the  head  behind  the  eye  and  in  front  of  the 
mpanic  bone,  which  is  united  by  ligaments  with  the  mastoid  bones  and 
indibles ;  the  gland  is  so  placed  beneath  the  masseters  and  internal 
srygoid  muscles  that  when  the  fangs  pierce  the  skin  the  contraction  of 
ese  muscles  ejects  the  venom  through  a  duct  opening  at  the  base  of  the 
ison  fang. 

Collection  of  the  Venom. 

The  method  employed  at  Lille  to  collect  venom  is  as 
Hows : 

riie  snakes  are  kept  in  large  iron-wire  glass  lined  cages  in  a  house 
nned  artificially,  so  that  the  temperature  never  falls  below  270  C. 
80.6  F.).  When  a  snake  is  required,  it  is  grasped  with  the  right  hand 
low  the  head  with  catch  forceps  about  three  feet  long  (resembling 
igue  forceps).  It  is  next  caught  between  the  index  finger  and  thumb  of 
3  left  hand.  The  jaws  are  then  forced  apart  by  the  thumb  and  fore¬ 
ver  holding  the  snake,  taking  care  that  the  mouth  of  the  snake  is 
•ned  away  from  the  operator  and  his  assistant,  lest  some  of  the  venom 
injected  into  the  eye,  as  it  is  readily  absorbed  by  the  conjunctiva,  and 
m  a  very  small  amount  suffices  to  set  up  severe  ophthalmia.  The  fangs 
■  next  cleared  by  pushing  back  the  sheath  of  mucous  membrane  which 
-rounds  them,  and  the  assistant  holds  a  watch  glass  beneath  the  poison 
lg,  whilst  the  person  holding  the  snake  encourages  the  ejection  of  the 
10m  by  pressure  on  the  glands  with  his  (free)  right  hand.  When  the  secre- 
n  ceases  to  flow  the  assistant  removes  the  watch  glass,  and  inserts  a 
ss  funnel  down  the  mouth  of  the  snake,  breaks  a  raw  egg  into  it,  and 
ces  this  through  the  funnel  by  means  of  a  glass  rod.  The  snakes 
pear  to  resent  this  artificial  feeding,  but  it  suffices  to  keep  them  alive 
I  well.  The  collection  of  venom  and  feeding  being  completed,  the 
ike  is  returned,  and  the  process  repeated  in  about  a  fortnight’s  time, 
returning  the  SDake  the  catch  forceps  are  always  employed  in  the  same 
nner  as  when  taking  it  out  of  its  cage. 

.VI.  Calmette,.  as  a  rule,  mixes  the  venom  from  all  the  snakes 
his  collection,  which,  when  we  were  there,  included 
longst  others  the  naja  haje  of  Egypt  (Cleopatra’s  asp); 
rastes  or  horned  viper,  also  of  Egypt,  and  the  pseudechis 
rphyriacus  (black  snake)  of  Australia,  hoplocephalus  curtus 
ger  snake)  from  the  same  country,  bothrops  lanceolatus  (fer 
lance)  of  Martinique,  and  crotalus  durissus  (rattlesnake) 
North  America. 

.  Composition  of  Snake  Venom. 
iTenom,  which  is  always  collected  from  a  fasting  snake,  is  a 
ar  limpid  fluid  resembling  white  of  egg  in  consistence  but 
a  light  yellow  colour ;  it  is  acid  in  reaction,  and  has  a 
icific  gravity  of  1050.  The  average  yield  is  from  2  to  3  c.cm. 
lording  to  the  size  of  the  snake.  A  good-sized  cobra  yields 
m  30  to  45  mg.  of  dried  venom.  The  venom  is  dried  at  a 
nperature  of  160  to  20°  C.  in  a  desiccator  over  calcium 
loride,  and  when  dry  has  the  appearance  of  gum  arabic. 
thoroughly  dried  and  kept  in  well-corked  bottles  it  pre- 
ves  its  toxic  properties  indefinitely.  The  composition  of 
10m  has  been  investigated  by  Dr.  C.  J.  Martin,  who  finds 
it  it  consists  of  coagulable  and  non-coagulable  proteids, 

I  that  the  coagulable  proteids  may  be  regarded  as  albu- 
'Ses  rather  than  as  globulins,  the  albumoses  being  hetero- 
umose,  proto-albumose,  and  deutero-albumose. 
make  venom  is  not  a  simple  poison  but  is  composed  of  at 
st  two  distinct  poisons,  one  of  these,  the  one  which  has  the 
ver  of  producing  haemorrhagic  extravasation  and  intra- 
icular  clotting  is  destroyed  by  heating2  a  solution  to  85°  C. 
t  there  is  another,  or  others,  not  destroyed  by  a  tempera- 
e  close  to  ioo°  C.  If  a  solution  of  venom  be  heated  to  a 
iperature  of  102°  C.  for  twenty  minutes  all  toxicity  is  com- 
tely  destroyed.  Dr.  C.  J.  Martin  states  that  if  the  fluid 
filtered  after  precipitation  of  the  albumen  by  heat  varying 
ween  70°  and  950  C.,  and  the  filtrate  dialysed  in  a  current 
derile  distilled  water,  the  venom  thus  freed  from  albumin 
J  deprived  of  its  salts  still  contains  a  substance  in  the 
lyse  which  when  dried  rapidly  in  vacuo  consists  of  a  brown 
orphous  powder  forty  times  more  toxic  than  normal  desic- 
ed  venom,  and  which,  moreover,  kills  in  a  manner  which 
ws  all  the  classical  symptoms3  of  snake  poisoning.  The 
logy  existing  between  the  toxic  albumoses  produced  by 
illi  and  those  produced  by  the  epithelial  cell  of  the  venom 


glands  of  snakes  has  been  shown  by  Dr.  Sidney  Martin. 
The  experiments  of  M.  Calmette  and  Delearde4  show  that  the 
blood  of  animals  immunised  against  abrine  is  antitoxic  for 
the  venom  of  serpents  as  well  as  against  ricine  and  diph¬ 
theria]  toxins,5  so  that  the  production  of  immunity  against 
snake-bites  is  quite  as  feasible  as  against  these  vegetable 
toxins.  M.  Calmette  has  shown  that  the  only  reliable 
chemical  reagents  are  solutions  of  hypochlorite  of  lime  1  in  60, 
freshly  prepared,  containing  80  per  cent,  of  available  chlorine, 
or  else  1  per  cent,  solution  of  gold  chloride.  Both  of  these 
reagents  injected  into  the  tissues  immediately  around  the 
wound  are  capable  of  destroying  any  venom  with  which  they 
come  in  contact.  In  vitro  potassium  permanganate  can  exert 
the  same  power,  but  in  contact  with  the  tissues  of  the  body 
this  power  is  speedily  lost,  therefore  permanganate  is  not  of 
any  practical  value.  It  throws  down  a  dark  precipitate  of 
albumin  when  mixed  with  a  solution  of  venom.  Permanganate 
mixed  with  venom  solution  which  has  been  previously  heated 
to  8o°  C.  and  freed  from  albumin  by  filtration  still  throws 
down  a  precipitate  which  when  dried  consists  of  a  brownish 
powder.6  Ammonia,  alcohol,  chloroform,  and  mercury  per- 
chloride  all  precipitate  the  albuminous  bodies  from  venom, 
but  these,  precipitates  are  capable  of  being  redissolved  in 
water  or  in  excess  of  the  reagent,  and  are  as  toxic  as  pure 
venom. 

Symptoms  of  Snake  Poisoning. 

These  vary  with  the  species  of  snake  concerned,  the  local 
effects  being  slight  in  some  cases  and  grave  in  others. 

Cobra  Bite.— The  symptoms  are  swelling  of  the  part  with  intense  pain 
and  redness.  The  swelling  extends  towards  the  body ;  there  is  intense 
congestion,  and  the  patient  becomes  drowsy  or  faint,  suffers  from  ver¬ 
tigo,  great  weakness  of  the  legs,  profuse  salivation,  and  loss  of  speech, 
but  still  appears  to  be  conscious.  There  is  dimness  of  sight,  an  aspect  of 
extreme  anxiety,  nausea,  vomiting,  feeble  pulse,  and  laboured  breathing. 
The  patient  lies  on  his  back,  the  respiratory  efforts  grow  feebler,  then 
the  breathing  ceases.  Convulsions  due  to  asphyxia  follow,  and  lastly  the 
heart  ceases  to  beat,  respiration  stopping  before  the  heart.  Until  respira¬ 
tion  ceases  the  pupils  are  somewhat  contracted,  but  respond  to  light. 

Baltlesnake  Bite.— There  is  considerable  pain  and  swelling  at  the  seat  of 
the  wound,  and  the  local  injuries  have  to  be  reckoned  with,  even  after 
the  general  symptoms  have  ceased  to  cause  anxiety. 

Indian  Viperine  Snakes.— Bloody  discharges  from  the  rectum  and  other 
orifices  of  the  body  are  very  noticeable  symptoms  and  ecchymoses  occur 
in  various  organs ;  albuminuria  is  observed  during  recovery,  which  is 
never  the  case  with  cobra  poisoning.  Another  distinct  feature  is  that  the 
pupils  are  always  dilated  and  insensible  to  light. 

Treatment. 

Ammonia. 

Professor  Halford’s  method  consisted  in  injecting  10  or  20 
drops  of  the  strongest  ammonia,  mixed  with  20  drops  of  water 
into  the  jugular  or  median  vein,  a  method  which  Dr.  Lauder 
Brunton  long  ago  pointed  out  was  powerless  to  protect  the 
victims  of  the  very  venomous  snakes.  Frank  Buckland  was  a 
great  believer  in  ammonia  as  a  remedy  for  snake-bites,  but 
Calmette  discourages  the  use  of  either  alcohol  or  ammonia, 
which  he  says  only  do  harm. 

Strychnine. 

Dr.  Mueller,  in  Australia,  injected  strychnine  hypodermic¬ 
ally  in  all  cases  of  snake-bites  until  the  physiological  action 
of  the  drug  was  manifest.  Dr.  L.  Ralston  Huxtable,7  of 
Sydney,  N.S.W.,  at  the  Intercolonial  Medical  Congress  of 
Australia,  Sydney,  in  September,  1892,  gave  statistics  of  426 
cases  of  snake-bites  as  follows  : 


-  j  Number. 

1 

Deaths. 

Mortality. 

Cases  treated  by  strychnine...  113 

is 

132 

Cases  treated  otherwise  ...1  313 

13 

1.4 

Calmette's  Serum. 

M.  Calmette,  in  February,  1894,  gave  an  account  of  the 
treatment  of  snake-bites  by  means  of  the  serum  of  an  animal 
immunised  against  cobra  venom,  and  also  against 
that  of  a  viper,  and  against  that  of  the  Australian 
tiger  snake.  Experiments  were  first  conducted  by  pro¬ 
ducing  immunity  in  rabbits  by  the  injection  of  gradually 
increasing  doses  of  venom,  commencing  with  a  dose  well 
under  the  lethal;  and,  finally, injecting  doses  many  tines  the 
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lethal.  The  method  of  producing  the  serum  is  as  follows  :  A 
solution  is  first  made  from  the  dried  venom  of  three  distinct 
species  of  snakes,  viperine  and  colubrine  (crotalus  durissus, 
bothrops  lanceolatus,  and  naja  tripudians),  3  grams  of  dried 
venom,  the  estimated  cost  of  which  is  ^"6  sterling,  are  dissolved 
in  300  c.cm.  of  distilled  water,  the  solution  is  etfected  by  fre¬ 
quent  agitation  in  a  flask  during  a  period  of  twenty-four 
hours,  the  solution  during  the  intervals  being  kept  in  a  dark 
cupboard.  After  this  it  is  placed  in  three  flasks  with  flat¬ 
tened  sides  and  heated  for  thirty  minutes  in  a  water  bath,  the 
temperature  of  which  is  kept  at  720  C.  by  means  of  a  Roux’s 
regulator.  Heating  to  720  C.  coagulates  the  albumin,  which 
falls  down  as  a  flocculent  white  precipitate,  which  is  removed 
by  filtration  through  filter  papers.  In  all  experiments  herein¬ 
after  mentioned  solutions  of  mixed  venom  prepared  in  this 
way  were  employed,  namely,  1  in  100  for  injecting  into  all 
animals  except  guinea-pigs,  for  which  1  in  1,000  was  used. 

The  horses  employed  for  the  production  of  antivenomous 
serum  are  strong,  young,  healthy  cart  horses  kept  in  stables 
liygienically  perfect.  All  horses  employed  must  be  proved  to 
be  free  from  glanders  by  giving  a  negative  reaction  with  the 
mallein  test.  The  neck  is  washed  with  carbolic  lotion.  Half 
a  milligramme  of  venom  (that  is  §  c.cm.  of  1  in  100  solution) 
is  injected  into  the  subcutaneous  tissue  just  in  front  of  the 
shoulder.  An  abscess  follows  in  a  few  days  ;  it  is  opened  and 
dressed  with  antiseptic  lotions.  After  fifteen  days,  if  the 
abscess  has  healed,  1  mg.  (that  is,  1  c.cm.  of  solution),  is  in¬ 
jected,  and  at  the  end  of  another  fortnight  2  mg.  are  injected. 
The  dose  is  increased  from  time  to  time,  so  that  after  one  year 
the  horse  can  resist  0.5  gram  (that  is,  50  c.cm.  of  solution) 
when  injected  subcutaneously,  a  dose  which  would  suffice  to 
kill  twenty-five  horses  not  previously  immunised.  After  six¬ 
teen  months  of  this  treatment  the  horse  should  be  sufficiently 
immunised  to  yield  a  valuable  serum,  and  after  two  or  three 
years  it  is  immunised  to  the  extent  of  being  able  to  resist  a 
dose  of  1  gram  (100  c.cm,  of  solution).  When  this  state  is 
reached  the  serum  is  said  to  have  the  strength  of  200,000 
units  according  to  Roux’s  notation,  that  is  to  say,  that  if  a 
rabbit  be  injected  with  a  dose  of  serum  equal  to  Wooo  o:E  its 
weight,  it  will  resist  a  dose  of  venom  capable  of  killing  the 
same  weight  of  rabbit  in  twelve  hours ;  1  c.cm.  of  antivenomous 
serum  injected  intravenously  should  protect  a  rabbit  against 
a  dose  of  venom  calculated  to  kill  a  similar  but  unprotected 
animal  in  twenty  minutes.  Immunity  produced  by  repeated 
injections  of  venom  is  comparatively  evanescent,  so  that 
horses  after  they  have  been  brought  up  to  the  maximum 
degree  of  resistance  must  be  injected  every  two  or  three 
months  with  1  gram  of  dried  venom  (100  c.cm.  of  solution). 
When  employing  large  doses  of  solution  of  venom  for  horses, 
a  wide-mouthed  bottle  is  used,  having  a  rubber  cork  per¬ 
forated  for  two  tubes  which  are  arranged  as  in  a  wash  bottle, 
the  short  tube  is  connected  with  a  Higginson’s  syringe,  the 
longer  one  which  reaches  to  the  bottom  of  the  bottle  is  con¬ 
nected  with  a  rubber  tube  terminating  in  a  metal  cannula 
which  is  introduced  into  the  subcutaneous  tissue  of  the  neck 
in  the  situation  already  described,  the  solution  being  injected 
by  bringing  the  syringe  into  play. 

The  method  of  bleeding  the  horses  is  similar  to  that  em¬ 
ployed  in  obtaining  antidiphtherial  and  other  serums.  The 
serum,  after  being  allowed  to  separate  in  a  dark  cool  room  for 
twenty-four  hours  is  syphoned  off  into  10  c.cm.  bottles  fitted 
with  rubber  corks  and  caps  ;  sterilisation  is  effected  by  heat¬ 
ing  to  6o°  C.  in  a  water  bath  for  one  hour  on  three  successive 
days.  This  temperature  is  sufficient  to  destroy  any  micro¬ 
organisms  which  might  possibly  have  gained  access  to  the 
serum  during  collection,  but  is  insufficient  to  interfere  with 
its  protective  power.  • 

It  is  important  to  note  that  a  temperature  of  6o°  C.  does 
not  in  any  way  impair  its  protective  value,  as  this  is  a  higher 
temperature  (140°  F.)  than  would  ever  be  met  with  in  the 
shade  anywhere.  The  antitoxic  value  and  also  the  superiority 
of  intravenous  over  other  modes  of  injection  are  clearly  shown 
in  the  experiments  which  were  performed  by  Major  D. 
Semple,  R.A.M.C.,  Major  R.  W.  S.  Lyons,  I.M.S.,  and 
myself. 

Experiments. 

Series  I. 

Three  ^rabbits  injected  intravenously  with  T4,  c.cm.  of  venin,  1  per  cent, 
solution.  One  control  and  two  receiving  serum  as  stated. 


No. 

Animal. 

Weight. 

Substance  Injected. 

Result. 

Remarks. 

I 

Rabbit 

Full- 

grown 

x40  c.cm.  venin 

Diedin  19 
minutes 

Control. 

2 

99 

Kilo  1.97 

1  c.cm.  antivenene  se¬ 
rum,  followed  in  5 
minutes  by  T40  c.cm. 
venin 

Re¬ 

covered. 

At  first  dull  fora 
few  minutes,  but 
quite  well  and 
eating  after  20 
minutes. 

3 

») 

Full- 

grown 

T4n  c.cm.  venin.  fol¬ 
lowed  in  2  minutes 
by  2  c.cm.  anti¬ 
venene  serum 

This  series  shows  very  clearly  the  therapeutic  value  of  the 
antivenene  when  injected  intravenously. 


Series  ii. 

These  three  rabbits  were  injected  on  October  5th,  1898,  with  anti¬ 
venene  serum,  and  after  48  hours  each  received  T50  c.cm.  of  venin,  1  per 
cent,  solution,  hypodermically. 


No. 

Weight. 

Substance  Injected 
and  Dose. 

Method. 

.  Result. 

I 

Kilos  1.87 

1  c.cm.  antivenene 
serum  on  October 
5th,  and  ri,  c.cm. 
venin  on  October 
7th 

Hypo¬ 

dermi¬ 

cally 

Died  in  1 
hour  17  I 
minutes ! 

2 

Kilos  2. 15 

S  c.cm.  antivenene 
serum  on  October 
5th,  and  xn  c.cm. 
venin  on  October 
7U1 

10  c.cm.  antivenene 
serum  on  October 
5th,  and  c.cm. 

venin  on  October 

7th 

)) 

Re¬ 

covered 

3 

Kilos  2.12 

99 

1 

Remarks. 


in  this  case  was 
too  small ;  the 
animal  began  to 
be  sick  at  4.17, 
and  died  at  4.25. 


This  series  shows  that  if  a  sufficient  quantity  of  serum  be 
injected  subcutaneously  before  the  venin,  the  animal  is  able 
to  resist  a  very  large  dose  of  venin. 

Series  III. 

To  determine  the  lethal  dose  of  venin  which  is  required  to  kill  (a) 
rabbits,  (6)  guinea-pigs  in  two  hours  approximately. 


d 

fzs 

Animal. 

Weight 

in 

Kilos. 

Substance 
Inoculated  and 
Dose. 

Method  of 
Inocula¬ 
tion. 

Result. 

Date  of 
Inocula¬ 
tion. 

I 

Rabbit 

x.97 

x2„  c.cm.  venin  (1 
per  cent,  solu¬ 
tion) 

Hypoder¬ 

mically. 

Died  in  6 
hours  2 
minutes 

October 

5th. 

2 

»» 

i-95 

x6Bc.cm.  venin  (1 
per  cent,  solu¬ 
tion) 

99 

Died  in  1 
hour  47 
minutes 

99 

3 

Guinea-pig 

0.47 

d,  c.cm.  venin  (1 
in  1,000) 

9f 

Died  in  6 
hours  42 
minutes 

99 

4 

99 

0.3 

/i,  c.cm.  venin  (1 
in  1,000) 

99 

Died  in  4 
hours  12 
minutes 

99 

5 

9  9 

o-53 

t7b  c.cm.  venin  (1 
in  1, coo) 

99 

Died  in  3 
hours  25 
minutes 

October 

6th. 

6 

99 

0.56 

1  c.cm.  venin  (1 
in  1,000) 

99 

Died  in  3 
hours  22 
minutes 

»» 

The  lethal  dose  requiring  approximately  2  hours  for  rabbits 
is  thus  seen  to  be  T5o  c.cm.  of  a  1  in  100  solution  of  venin. 
The  lethal  dose  requiring  approximately  2  hours  for  guinea- 
pigs  was  taken  to  be  1  c.cm.  of  a  solution  of  venin  1  in  1,000  ; 
subsequent  experiments  showed  that  as  a  rule  1  c.cm.  of 
venin,  1  in  1,000,  when  injected  hypodermically  caused  death 
in  2  hours. 

Series  IV. 

These  rabbits  were  injected  hypodermically  with  c.m.  venin  1  in 
and  after  intervals  of  15  minutes,  30  minutes,  45  minutes,  and  60  minute. 

J  with  antivenene  serum  as  follows  : 
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Animal. 

1 

Weight 

in 

Kilos. 

Substance 
Inoculated  ’and 
Dose. 

Method. 

Result. 

Rabbit 

1.92 

2  c.cm.  anti¬ 
venene  serum 
15  minutes  after 
the  venin 

Hypodermically 

Died  in  2  hours 
7  minutes. 

tt 

1.91 

5  c.cm.  anti¬ 
venene  serum 
30  minutes  after 
the  venin 

tf 

Died  during 
the  night. 

tt 

2.07 

7  c.cm.  anti¬ 
venene  serum 
45  minutes  after 
the  venin 

ft 

Died  in  2  hours 
17  minutes. 

tf 

2.IO 

10  c.cm.  anti¬ 
venene  serum 
60  minutes  after 
the  venin 

ft 

Died  in  1  hour 
53  minutes. 

In  these  cases  the  venin  was  sufficient  to  cause  death  in  1  hour  47 
inutes,  and  2  c.cm.  serum  subcutaneously  15  minutes,  5  c.cm.  serum  sub- 
itaneously  30  minutes.  7  c.cm.  serum  subcutaneously  45  minutes,  and 
c.cm.  serum  subcutaneously  60  minutes  were  unable  to  prevent  death, 
we  employ  a  dose  of  venin  T27  c.cm.  (1  in  100)  which  when  injected  sub- 
taneously  causes  death  in  from  4  to  6  hours  (as  shown,  Series  III  experi- 
ents)  the  majority  can  be  saved  by  injecting  10  c.cm.  serum  subcutane- 
isly  from  15  minutes  to  30  minutes  after  the  venin,  but  if  we  only  inject 
bcutaneously  from  2  to  10  c.cm.  of  serum,  15  minutes,  30  minutes,  or  43 
mutes  after  the  venin,  all  will  die. 

By  these  experiments  we  learn  that  the  surest  method  of 
ving  life  is  to  inject  serum  intravenously. 

Serifs  "V 

Five  rabbits  and  five  guinea-pigs,  two  being  left  as  controls,  were  each 
oculated  hypodermically,  with,  in  the  case  of  rabbits,  /;7  c.cm.  venin  (1 
100),  in  the  case  of  guinea-pigs  1  c.cm.  venin  (1  in  1,000),  and  after 
tervals  of  15,  30,  45,  and  60  minutes  they  were  injected  with  graduated 
ses  of  antivenene  serum  as  follows  : 


Animal. 

Weight 

in 

Kilos. 

Substance 
Inoculated  and 
Dose. 

Method  of 
Inocula¬ 
tion. 

Result. 

Rabbit 

2.02 

i50  c.cm.  venin  (1  in  ico) 

Hypoder¬ 

mically 

Died  in  con¬ 
trol,  3  hours 
5  minutes 

tt 

2-37 

Do.  4  s  c.cm.  anti¬ 
venene  serum  15  mi¬ 
nutes  after  the  venin 

tf 

Found  dead 
after  2  hours 
15  minutes. 

ft 

1.97 

Do.  -f  10  c.cm.  anti¬ 
venene  serum  30  mi¬ 
nutes  after  the  venin 

ft 

Died,  in  4  hours 
53  minutes. 

ft 

2-51 

Do.  4-  15  c.cm.  anti¬ 
venene  serum  45  mi¬ 
nutes  after  the  venin 

tf 

Found  dead 
after  2  hours 
is  minutes. 

ft 

2.16 

Do.  -(-  20  c.cm.  anti¬ 
venene  serum  Co  mi¬ 
nutes  after  the  venin 

»» 

Found  dead 
after  2  hours 
15  minutes. 

juinea-pig 

0.52 

1  c.cm.  venin  (1  in  1,000) 

tl 

Died  in  con¬ 
trol,  1  hour 
ig  minutes. 

ft 

0.56 

Do.  +  1  c.cm.  anti¬ 
venene  serum  15  mi¬ 
nutes  after  the  venin 

tt 

Found  dead 
after  2  hours 
15  minutes. 

ft 

0.50 

Do.  4  3  c.cm.  anti¬ 
venene  serum  30  mi¬ 
nutes  after  the  venin 

ft 

Found  dead 
after  2  hours 
15  minutes. 

tf 

0.50 

i 

Do.  -f  3  c.cm.  anti- 
veneDe  serum  43  mi¬ 
nutes  alter  the  venin 

It 

Died  in  2  hours 
34  minutes. 

ft 

0.62  | 

Do.  4  10  c.cm.  anti-| 
venene  serum  60  mi¬ 
nutes  after  the  venin 

tt 

Found  dead 
after  2  hours 
15  minutes. 

erics  V,  which  showed  no  survivals,  was  at  first  thought  to  have  been 
3  to  an  error  of  the  porter,  who  had  possibly  brought  antidiphtlierial 
other  serum  instead  of  antivenene,  but  the  two  following  experiments 
formed  by  M.  Guerin  in  our  presence  showed  conclusively  that  no  such 
;take  had  occurred,  and  merely  served  to  accentuate  the  importance  of 
ding  snake-bite  poisoning  by  intravenous  injections  of  the  serum  : 


tabbit 

Full  grown 

1  c.cm.  serum  intravenously,  and 
after  2  minutes  1  c.cm.  venin  (1 
in  100)  injected  intravenously 
into  the  opposite  ear 

It  survived,  and 
was  perfectly 

well  afterwards. 

ft 

tf 

t  c.cm.  serum  intravenously,  and 
after  5  minutes  f  c.cm.  venin  (1 
in  109)  injected  intravenously 
into  the  opposite  ear 

It  survived,  and 
was  perfectly 

well  afterwards. 

he  dose  of  venin.  ^  c.cm.  (1  in  100)  intravenously  would  have  caused 
th  in  20  minutes  it  serum  had  not  been  injected. 


Series  VI. 

Five  rabbits  were  inoculated  hypodermically  with  ^  c.cm.  venin  1  in 
100.  Then  after  intervals  of  15  minutes,  30  minutes,  45  minutes,  and  60 
minutes  with  graduated  doses  of  antivenene  serum  intravenouslv  as 
below.  J 


6 

fc 

Animal. 

Weight 

in 

Kilos. 

Substance 
Inoculated  and 
Dose. 

Mode  of 
Inoculation. 

Result. 

1 

Rabbit 

1.6 

1  c.cm.  antivenene 
serum  injected 
15  minutes  after 
the  venin 

Intravenously 

Died  in  4  hours 
4  minutes. 

2 

t 

2.08 

2  c  cm. antivenene 
serum  injected 
30  minutes  after 
the  venin 

ft 

Survived. 

3 

tf 

1.89 

S  c.cm.  antivenene 
serum  injected 
45  minutes  after 
the  venin 

» 

tf 

4 

tt 

2.04 

5  c.  cm.  antivenene 
serum  injected 
60  minutes  after 
the  venin 

tf 

ft 

5 

tf 

1 85 

xSj  c.cm.  venin 
only  as  a  con¬ 
trol 

St 

Died  during 
the  night. 

This  series  shows  that  even  after  an  interval  of  60  minutes,  a  compar 
tively  small  dose  of  scrum  in  jected  intravenously  is  capable  of  protectin 
a  sensitive  animal  like  the  rabbit. 


Series  VII. 

Three  rabbits  inoculated  intravenouslytwith  xsff  c.cm.  of  venin  1  in  100, 
mixed  with  gradually- increased  doses  of  antivenene  serum. 


Animal. 

Weight 

in 

Kilos. 

Substance 
Inoculated  and 
Dose. 

Mode  of 
Inoculation. 

Result. 

Rabbit 

2.25 

A  c.cm.  venin  (1 
in  100) 

4  c.cm.  antivenene 
serum  mixed  in 
vitro 

Intravenously 

Died  in  18  min¬ 
utes. 

tf 

1.98 

!%_  c.cm.  venin  (1 
in  100) 

Jc.  cm.  antivenene 
serum  mixed  in 
vitro 

ft 

Died  in  26  min¬ 
utes. 

1 1 

2-3 

iii  c.cm.  venin  (1 
in  100) 

1  c.cm. antivenene 
serum  mixed  in 
vitro 

It 

Died  in  29  min¬ 
utes. 

Series  IX. 

Three  rabbits  (one  control)  were  injected  intracranially  as  below. 


Animal. 

Weight 

in 

Kilos. 

Substance 
Inoculated  and 
Dose. 

Method  of 
Inoculation. 

Result. 

Rabbit 

Full- 

grown 

x2t)-  C.cm.  venin;  i 
in  100 

Injected  into  the 
left  side  of 
brain 

Died  in  55  min¬ 
utes. 

ft 

tt 

t2j  c  cm.  venin, 
and  1  c.cm. 
antivenene  se¬ 
rum  (mixed  in 
vitro) 

„ 

Survived. 

tf 

st 

r  c.cm. antivenene 
serum  injected 
into  brain,  T2n 
c.cm.  venin  hy¬ 
podermically 

Died  in  20 
hours. 

1.  Experiment  shows  that  death  from  a  lethal  dose  which  kills  in  25 
minutes  when  injected  intravenously  takes  55  minutes  when  injected  into 
the  brain. 

2.  Experiment  shows  that  when  a  mixture  prepared  in  vitro  is  injected 
into  the  brain  in  the  proportion  of  1  venin  to  5  serum,  the  dose  of  venin 
being  X2,T  c.cm.  of  1  in  100  solution,  that  the  animal  survives. 

3.  Experiment  shows  that  when  antivenomous  serum  is  injected  into 
the  brain  and  venin  hypodermically  that  it  kills  after  a  considerable 
delay  (20  hours  or  thereabouts),  whilst  if  the  same  mixture  be  injected 
intravenously  that  the  animal  survives,  so  that  if  the  serum  is  to  exert  a 
protective  action  it  must  come  in  contact  with  the  leucocytes  and  not 
with  the  nervous  elements  directly  as  in  the  treatment  of  tetanus. 
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•  Series  VIII. 

Eight  rabbits,  two  of  which  were  controls.  Of  the  controls  one  was 
injected  hypodermically  and  the  other  Intravenously.  Three  rabbits 
received  serum  after  fifteen  minutes,  thirty  minutes,  and  one  hour,  and 
three  received  a  mixture  of  venin  and  scrum  in  the  proportion  of  1  in  5, 
but  in  varying  amounts. 


Animal. 

Weight 

in 

Kilos. 

Substance 

Inoculated. 

Method. 

Rabbit 

(control) 

2.01 

is  c.cm.  venin  (1 
in  100) 

Hypodermically 

Rabbit 

(control) 

2  03 

r2„  c.cm.  venin  (1 
in  100) 

Intravenously 

Rabbit 

2.06 

,2,  c.cm.  venin  <1 
per  cent.),  fol¬ 
lowed  after  15 
minutes  by  5 
c.cm.  antiven¬ 
ene  serum 

Hypodermically 

2.05 

?a  c.cm.  venin  (1 
per  cent.),  fol¬ 
lowed  after  30 
minutes  by  10 
c  cm.  antiven¬ 
ene  serum 

” 

» 

I.92 

t2rt  c.cm.  venin  (1 
per  cent.),  fol¬ 
lowed  after  fo 
minutes  by  10 
c.cm.  antiven¬ 
ene  serum 

1.97 

,2,  c.cm.  venin  (1 
per  cent.),  1 
c.cm.  autiven- 
ene  serum 
(mixed  in  vitro) 

Intravenously 

„ 

2.06 

i4„  c.cm.  venin  (1 
per  cent.),  2 
c.cm.  antiven¬ 
ene  serum 
(mixed  in  vitro) 

.> 

2.1 

1  c.cm.  venin  (1 
per  cent.),  5 
c.cm.  antiven¬ 
ene  serum 
(mixed  in  vitro) 

Result. 


hed  in  3 

hours. 

)ied  in  23 

minutes. 

Med  in  5 

hours  2  min¬ 
utes. 


Survived. 


Died  in  4 
hours  18  min¬ 
utes. 


Survived. 


Died  in  2 
hours  55  min¬ 
utes. 


Died  in  33 
minutes. 


B.  Series. — Serum  heated  to  5o°  C.  for  1  hour. 


6 

£ 

Animal. 

Weight 

in 

Kilos. 

Substance 
and  Dose. 

[Method. 

Result. 

1 

Rabbit 

2.15 

t2j  c.cm.  venin, 

Intravenously 

Survived. 

2 

»» 

2.05 

1  c.cm.  antive- 
Dene  serum 
(mixed  in  vitro) 
ic.cm  antivenene 
serum  injected 
into  left  ear 
after  5  minutes 
c.cm.  venin 
injected  into 
the  right  ear 

5  J 

Series  XI. 

Two  dogs  were  injected  on  the  inner  side  of  the  right  thigh  with  a  dos 
of  venin  calculated  to  kill  a  dog  weighing  8  to  11  kilos  m  6  to  7  hour 
namely,  f0  c.cm.  venin,  1  in  100.  One  was  left  as  a  control,  and  the  otfu 
received  10  c.cm.  of  antivenomous  serum  one  hour  after  the  venin. 


Animal. 

Weight, 

Kilos. 

Substance. 

Method. 

Result. 

Dog 

(control) 
(terrier  bitch) 
Dog 

(Species  of 
poodle) 

5 

6 

/n  cicm.  venin,  1 
in  100 

c.cm.  venin,  1 
in  100 ;  after  1 
hour  10  c.cm. 
antivenene 
serum. 

Hypodermically 

»> 

Died  in  4  hr 

*> 

— 

On  October  10th  M.  Guerin  had  injected  a  dog  weighing  8  kilos,  wit 
T®0  c.cm.  of  1  in  100  venin,  and  after  3  hours  20  c.cm.  of  serum  hyp 
dermically.  It  did  not  die. 

As  has  bpen  stated  elsewhere,  the  sensibility  of  animal 
varies  considerably,  some  being  much  more  resistant  to  th 
poison  than  others.  In  the  two  examples  of  Series  XL,  th 
dogs  received  too  large  a  dose  of  venin  for  their  weight,  a 
they  both  died  two  or  three  hours  before  the  time  anticipate 


In  this  series  we  see  that  the  same  dose  of  poison  kills  about  seven 
times  as  quickly  when  injected  intravenously  as  it  does  when  injected 
beneath  the  skin.  That  5  c.cm.  of  antivenene  serum  fifteen  minutes  after 
the  venin  cannot  protect,  and  that  10  cc.m.  thirty  minutes  after  the  venin 
does,  and  that  if  sixty  minutes  be  allowed  to  elapse  the  injection  of  serum 
must  be  made  intravenously. 

In  the  experiments,  with  a  mixture  in  the  proportion  of  5  of  serum  to  1 
of  venin  in  the  smaller  amount,  where  T2rt  ccm.  venin  was  used,  the  animal 
resists,  but  where  the  same  proportion  is  maintained,  but  with  larger 
quantities  the  animal  dies  in  Experiment?  after  considerable  retardation, 
and  in  No.  8  after  practically  no  delay. 

Series  X. 

To  show  that  the  process  of  sterilisation  employed  in  the  preparation 
o  ftlie  serum  does  not  impair  its  protective  power. 

A.  Serum  not  heated. 

B.  Serum  heated  for  1  hour  at  6o°  C. 

C.  One  control  to  show  the  value  of  the  venin. 


A.  Series.— Serum  not  heated. 


Animal. 

Weight 

in 

Kilos. 

Substance 
and  Dose. 

Method. 

Result. 

Rabbit 

2.  12 

i2rt  c.cm.  venin,  1 
c.cm.  antive¬ 
nene  serum 
(mixed  in  vitro) 

Intravenously 

Survived. 

2.06 

1  c.cm. antivenene 
serum  injected 
into  left  ear 
after  5  minutes 
c.cm.  venin 
injected  into 
the  right  ear. 

>» 

C.  Control. 


6 

£ 

Animal. 

Weight. 

Substance. 

Method. 

Result. 

1 

Rabbit. 

2.2 

,2„  c.cm.  venin,  1 

Intravenously 

Died  in  35  min- 

in  100 

utes. 

Series  XII. 

Three  dogs  each  received  c.cm.  of  1  in  ico  solution  of  venin  calcit 
lated  to  cause  death  in  6  to  7  hours,  given  hypodermically,  and  aftervalsc 
1  hour,  2  hours,  and  three  hours  received  hypodermically  10  c.cm.  < 
serum  respectively,  serum  and  venin  given  subcutaneously,  in  iDner  si<i 
of  thigh 


No. 

Animal. 

Weight  in 
Kilos. 

Antivenene  Serum. 

Result' 

I 

Terrier  dog. 

IO 

10  c.cm.  1  hour  after 
the  venin. 

Survived. 

2 

Terrier  dog. 

8 

10  c.cm.  2  hours  after 
the  venin. 

Survived 

3 

Small  sheep  dog. 

12 

2d  c.cm.  3  hours  after 
the  venin. 

Survived 

This  series  showed  very  well  that  when  in  an  animal  sutl 
ciently  resistant  like  the  dog,  one  injects  a  dose  of  venin  ca. 
culated  to  cause  death  in  6  or  7  hours,  that  if  we  inject  serui 
even  subcutaneously  in  amounts  10  c.cm.  one  or  two  hour 
after  the  venin,  or  20  c.cm.  three  hours  after  the  venin,  that  i 
will  survive.  .  I 

These  experiments  also  show  that  the  larger  the  animal  th 
greater  the  resistance,  thus  :  guinea-pigs,  rabbits,  dogs.  On 
gram  of  serum  per  kilo  is  sufficient  to  preserve  a  dog  aliv 
after  receiving  a  dose  of  venin  calculated  to  kill  in  6  or 
hours.  The  rabbit  requires  at  least  5  grams  per  kilo,  wherea 
in  the  guinea-pig,  which  is  still  less  resistant,  even  20  gran: 
of  serum  per  kilo  failed  to  prevent  death  after  receiving 

dose  of  venin  1  c.cm.  of  1  in  1,000,  calculated  to  cause  deal 

in  2  hours  when  injected  subcutaneously ;  so  that  assumin 
from  analogy  that  man  must  be  considerably  more  resistai 
than  a  dog,  10  c.cm.,  or  at  the  most  20  c.cm.  of  antivener. 
should  suffice  to  prevent  death,  if  given  within  from  1  hour  1 
3  hours  after  the  receipt  of  the  bite. 

Mode  of  Action  of  Antivenene. 

The  manner  in  which  antivenene  acts  has  been  the  subjet 
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of  much  investigation.  M.  Calmette  maintains  that  the 
action  is  not  a  chemical  but  a  physiological  process  in  which 
the  white  blood  corpuscles  are  stimulated  to  carry  on  intra 
cellular  digestion  which  he  regards  as  a  variety  of  phagocy¬ 
tosis.  M.  Calmette  considers  that  the  venom  is  destroyed 
only  within  the  leucocytes,  and  that  if  the  amount  of  serum 
injected  before,  with,  or  after  the  venom  has  been  sufficient 
to  impregnate  the  leucocytes  so  that  they  can  carry  on  this 
process  of  digestion,  the  animals  will  resist  doses  of  venom 
which  would  otherwise  cause  death.  The  evidence  in  support 
of  this  assertion  is  that  if  exudaticn  containing  leucocytes 
from  the  peritoneal  cavity  of  an  animal  vaccinated  with  anti- 
venene  be  eentrifugalised  the  seat  of  the  digestive  power 
is  found  to  be  in  the  leucocytes  separated  out  from  the 
plasma,  since  the  leucocytes  possess  in  a  marked  degree  anti¬ 
toxic,  that  is  to  say,  digestive  power,  whereas  the  plasma 
is  practically  inert.  M.  Calmette  mixed  a  lethal  dose  of 
venom  with  a  corresponding  dose  of  serum  in  vitro ,  and  this 
mixture  injected  into  an  animal  had  no  ill  effects,  but  if  the 
same  admixture  were  treated  to  68°C.  (a  temperature  which 
is  insufficient  to  destroy  the  toxicity  of  venom,  but  sufficient 
to  render  the  serum  inert)  the  animal  died.  Martin  and 
cherry,  however,  have  shown  that  if  antivenomous  serum 
md  venom  be  mixed  in  vitro  and  left  in  contact  at  a  tempera- 
ure  of  230  C.  for  twenty  minutes  and  then  heated  to  68°  C.  for 
jen  minutes  in  order  to  destroy  the  antitoxic  power  of  the 
serum,  the  animal  survives.  This  proves  that  the  element 
)f  time  is  important  and  that  if  we  give  the  serum  sufficient 
ame  to  act  it  is  not  essential  fox'  the  destruction  of  the  venom 
:o  be  effected  in  corpore,  as  Calmette  asserted. 

In  support  of  the  physiological  explanation  of  the  action 
>f  the  serum,  M.  Calmette  adduces  the  fact  that  the  bile9  of 
arious  animals  has  a  digestive  power  ovei'  venom  when 
nixed  with  it  in  vitro,  a  power  which  it  exercises  equally  well 
iver  various  toxins.  Bile  warmed  to  8o°C.,  or  even  ioo°C., 
s  still  active,  though  to  a  much  less  extent ;  warmed  to  120°  c’ 
t  no  longer  destroys  venom  or  toxins  if  it  have  been  filtered 
0  remove  substances  precipitated  by  heat,  nor  has  fresh  bile 
ny  protective  action  if  given  even  in  large  doses  twenty- four 
lours  before  the  venom.  Calmette  therefore  concludes  that 
he  antitoxic  action  of  bile  is  not  a  true  antitoxic  action 
gainst  snake  venom,  but  acts  simply  by  stimulation  of  the 
eucocytes,  which  is  a  power  many  substances  possess,  and  is 
xtremely  transitory.  On  the  other  hand,  Calmette  states 
hat  antivenene  injected  twenty-four  hours  beforehand  enables 
be  new  leucocytes  to  perform  their  digestive  functions,  and 
0  protect  the  animal. 

Dose. 

The  dose  of  serum  required  to  protect  a  man  against  a 
?thal  dose  of  the  most  deadly  venom  is  from  10  to  20  c.cm., 
ut  additional  security  would  be  afforded  in  severe  cases  by 
lcreasing  the  dose  to  30  c.cm.  or  even  40  c.cm.  No  ill  effects 
ttend  the  injection  of  the  serum,  which  acts  most  surely 
ad  quickly  when  injected  intravenously.  That  10  or  20  c.cm. 
tiould  be  sufficient  has  been  shown  by  experiments  con- 
ucted  by  Major  D.  Semple,  R.A.M.C.,  and  Captain  Lamb, 
M.S.,  to  determine  how  much  venom  an  animal  is  capable 
actuaHy  disposing  of  by  determining  the  maximum  non- 
‘thal  dose  and  then  giving  a  lethal  dose  with  antivenomous 
Jrum  to  balance  reckoning  1  c.cm.  of  venom  serum  as  being 
ole  to  neutralise  1  millegramme  of  dried  venom.  These  experi- 
tents,  together  with  the  observations  of  Calmette  in  regard 
’  the  varying  resistance  of  animals  (the  larger  the  animal 
ie  greater  its  resistance  to  venom)  and  Fayrer’s  statistics, 
hich  show  that  only  25  per  cent,  of  those  bitten  by  veno- 
ous  snakes  in  India  die  and  that  these  deaths  as  a  rule 
dually  occur  in  from  six  to  twelve  hours,  all  point  to  the 
ct  that,  weight  for  weight,  man  must  be  more  resistant  than 
rabbit,  and  consequently  10  c.cm.,  or  certainly  20  c.cm., 
inuld,  without  doubt,  afford  certain  protection  against  a  bite 
om  any  of  the  most  poisonous  snakes  known. 

In  conclusion,  I  would  point  out  that  M.  Calmette 12  advises 
>  relaxation  of  the  ordinary  mode  of  treatment  adopted  in 
ses  of  snake  bite,  such  as  ligature,  and  advises  as  an 
ditional  precaution  injections  of  calcium  hypochlorite  or 
la  chloride  into  and  around  the  seat  of  the  bite  in  the 
inner  already  mentioned. 
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Discussion. 

Mr.  D.  C.  Rees,  M.R.C.S.  (London)  said  he  could  confirm 
Surgeon  Andrews’s  statement  as  to  the  intravascular  clotting 
of  a  venin  toxin.  In  the  only  two  fatal  cases  he  had  seen 
in  Nigeria  both  had  marked  thrombosis  of  all  the  large  veins 
of  the  limb  which  had  been  bitten. 

Professor  K.  Macleod,  M.D.  (Netley),  observed  that  it  was 
an  interesting  physiological  and  valuable  practical  fact  that  it 
was  only  the  excess  of  snake  poison  in  the  blood  that  had  to 
be  dealt  with.  The  fluids  of  the  body  could  themselves  deal 
with  and  neutralise  a  ceitain  amount  of  the  venom  of  snakes, 
and  as  only  the  excess  had  to  be  dealt  with,  a  smaller  dose 
than  experiment  would  seem  to  indicate  was  all  that  was. 
required. 


SECRET  COMMISSIONS  AND  THE  MEDICAL 

PROFESSION. 

The  following  letters  appeared  in  the  Times  of  September  2nd, 
6th,  and  7th  : 

Sir,— I  crave  your  permission  once  more  to  address  you  on  the  subject 
of  secret  commissions,  and  this  time  with  reference  to  the  attitude 
assumed  on  the  question  by  an  important  body  connected  with  the 
medical  profession. 

In  the  report  of  the  committee  of  the  London  Chamber  of  Commerce  on 
secret  commissions  they  expressed  the  conclusion  that  such  commissions 
are  prevalent  in  almost  all  professions  to  a  great  extent ;  and  with  regard 
to  the  medical  profession  they  published  the  statement  of  a  pharmaceu¬ 
tical  chemist  that  ‘‘  secret  commissions  are  given  by  chemists  to  medical 
men  on  their  prescriptions  supplied  to  patients,  in  some  cases  amounting 
to  from  23  to  50  per  cent,  on  the  price  charged  by  the  dispensing  chemist 
and  the  allegation  of  an  optician,  jeweller,  and  silversmith  of  50  years’ 
experience  that  “  it  is  an  open  secret  that  hospital  doctors  receive  com¬ 
missions  from  makers  of  surgical  instruments.” 

The  Council  of  the  British  Medical  Association  took  notice  of  these 
allegations,  and  passed  a  resolution  calling  upon  the  Chamber  of  Com¬ 
merce  to  substantiate  the  accusation— a  demand  not  very  likely  to  be 
complied  with  beyond  the  evidence  stated  in  the  report,  as  the  committee 
had  confessed  that  most  of  the  communications  “  were  received  under  a 
promise  that  they  should  be  treated  as  strictly  private  and  confidential  ” 
After  some  correspondence  the  Council  of  the  Association  reported  to  the 
annual  meeting  held  this  month  that,  in  their  opinion,  such  charges 
should  not  have  been  made  public  unless  the  Chamber  was  in  a  position 
to  substantiate  them. 

At  the  annual  meeting  of  the  Association,  held  on  the  1st  inst.,  Dr 
Saundby,  the  President  of  the  Council,  referred  to  the  subject,  and  stated 
that  “inquiries  had  been  made  which  resulted  in  their  hearing  that 
presents  had  occasionally  been  offered  for  various  services  after  the 
event;  but  there  was  no  case  in  which  a  commission  was  offered  to  a 
person  if  he  would  do  a  certain  thing.  Cheques  had  been  given  to  medical 
men  to  recompense  them  for  what  was  supposed  to  be  a  good  turn,  but 
these  cheques  had  always  been  returned.”  It  would  be  satisfactory  to 
know  much  more  about  these  inquiries  than  was  disclosed  by  Dr. 
Saundby.  By  whom  were  they  conducted,  and  how?  Were  inquiries 
made  of  the  pharmaceutical  chemists,  and  of  how  many?  Have  the 
opticians  and  instrument  makers  been  approached  in  such  a  way  as  to 
induce  a  full  disclosure  ?  Were  inquiries  made  of  medical  men,  and  of 
how  many?  To  give  any  value  to  the  negative  conclusion  on  which  the 
President  of  the  Council  relied,  the  inquiry  must  have  been,  if  not  abso¬ 
lutely  exhaustive,  at  least  very  wide,  general,  and  thorough. 

But  the  President  of  the  Council  is  not  content  with  his  conclusion  of 
fact ;  he  enters  upon  the  morals  of  the  question,  and  suggests  that  the 
acceptance  of  a  commission  on  work  done  is  either  innocent  or  less  im¬ 
moral  than  the  acceptance  of  a  like  favour  for  work  to  be  done.  He  seems 
to  suggest  that  whilst  it  would  be  (or,  perhaps,  I  should  say  might  be) 
improper  to  receive  a  commission  on  prescriptions  to  be  written,  it  is  per¬ 
missible  to  receive  it  on  prescriptions  after  they  are  made  up  ;  and  yet  one 
sees  in  an  instant  that  the  expectation  of  a  payment  at  Christmas  will  act 
as  forcibly  on  the  practitioner  as  a  previous  payment  or  previous  promise. 
If  Dr.  Saundby  does  not  mean  to  defend  such  payments  “after  the  event,” 
why  does  he  dwell  upon  the  distinction  ?  If  he  does  mean  to  defend 
them,  has  he  not  grievously  injured  the  honour  of  a  noble  profession  ? 

Can  we,  as  we  all  gladly  should,  rely  on  the  sufficiency  of  the  inquiry 
referred  to  ?  I  fear  not.  In  your  issue  of  August  9th,  1893,  you  reported  a, 
case  before  Mr.  (now  Lord)  Justice  Vaughan  Williams— “  In  re  Macdonald,. 
Sons,  and  Company  (Limited).”  The  company  was  formed  to  acquire  ana 
carry  on  the  business  of  medicated  wine  manufacturers,  and  part  of  the 
consideration  to  be  paid  by  the  company  to  the  vendors  of  the  business 
consisted  of  forty  “founders’  shares”  of  ^25  each  to  be  allotted  as  fully 
paid  to  persons  named  by  the  vendors.  The  company  entered  upon 
“negotiations  with  various  medical  men  to  induce  them  to  prescribe  and 
recommend  to  their  patients  and  tradesmen  the  goods  dealt  with  by  th& 
company,  promising  to  each  doctor  who  undertook  thus  to  recom¬ 
mend  the  company’s  wares  a  fully-paid  founders’  share.”  Whether 
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the  whole  40  shares  were  allotted  or  not  does  not  appear,  but  a  consider¬ 
able  number  certainly  were,  and  the  recipients  combined  together  and 
made  an  application  to  the  judge  to  be  relieved  from  paying  anything  on 
their  snares  in  the  liquidation  of  the  company.  The  judge  acceded  to 
their  application,  but  justly  observed,  that  “it  was  a  sad  thing  that  mem- 
bers  of  a  learned  profession  should  have  consented  to  take  shares  011 
those  terms.”  In  your  leader  on  this  case  of  the  same  date  you  pointed 
out  how  desirable  it  was  that  the  names  of  the  doctors  who  had  accepted 
shares  should  be  made  known,  in  the  interest  alike  ol  the  public  and  of  rest 
of  the  medical  profession.  You  said:  “It  seems  to  us  that  the  case  is 
eminently  one  which  calls  for  the  interference  of  the  medical  authori¬ 
ties  The  Medical  Council,  the  College  of  Physicians,  the  College  of 
Surgeons,  the  Society  of  Apothecaries,  and  the  various  cognate  bodies 
have  many  privileges,  and  in  return  they  have  the  responsibility  of 

maintaining  the  honour  of  a  great  profession .  It  is  certain  that 

they  have  a  locus  standi  in  the  case,  and  that  there  would  be  no  difficulty 
in  their  discovering  the  identity  of  the  delinquents.  We  hope  to  hear 
without  loss  of  time  that  they  have  taken  steps  to  do  so.” 

I  believe  (I  shall  be  glad  to  be  corrected  it  I  am  m  error)  that  no  step 
lias  been  taken  by  any  of  the  bodies  to  whom  you  made  this  forcible 
appeal  to  discover  the  delinquents  or  to  relieve  the  whole  profession  from 
the  stain  cast  upon  them.  This  is  strange ;  I  think  even  lamentable. 
But  this  case  is  very  important  as  bearing  on  the  statement  of  the  Presi¬ 
dent  of  the  Council  of  the  British  Medical  Association.  Here  is  a  case 
attracting  public  notice  and  of  a  very  flagrant  description,  but  it  never 
reaches  the  knowledge  of  those  who  made  the  inquiries  for  the  Associa¬ 
tion  •  it  is  a  case  which  1  should  have  thought  would  have  touched  the 
feelings,  as  it  certainly  touched  the  honour,  of  the  profession,  and  yet  no 
notice  is  tnlten  of  it  bv  tiie  Association  or,  I  believe,  cioy  otliei  medical 
body  ;  it  is  a  case  in  which  the  payment  is  made,  not  after,  but  beiore  the 
event ;  it  is  a  case  in  which,  no  cheque  is  returned,  but.  on  the  contrary, 
some  thirty  or  forty  medical  men  have  the  hardihood  to  insist  on  the 
bargain  of  which  they  ought  to  have  been  ashamed. 

When  the  Lord  Chief  Justice  brought  into  the  House  of  Lords  his  Bill 
on  corrupt  payments,  a  Glasgow  paper  (the  Glasgow  Evening  Citizen)  made 
some  local  inquiries  in  respect  of  various  trades  and  professions  in  that 
city  and  they  reported  the  statement  of  “a  prominent  member  of  the 
drug  trade.”  “In  Glasgow,”  lie  said,  “it  is  a,  very  common  thing  for 
doctors  to  insist  on  a  commission  on  all  prescriptions  sent  to  the  drug¬ 
gist  ”  and  the  same  paper  cited  a  letter  from  a  “dispensing  chemist, 
giving  the  terms  of  a  contract  to  this  effect  which  he  entered  into  with 
a  young  doctor,  under  which  the  charges  were  to  be  excess  of  ordinary 
dispensing  charges  and  the  doctor  was  to  receive  30  to  40  per  cent,  on  the 
net  profits.  In  addition  to  these  public  statements,  1  may  mention  that  I 
have  received  communications  from  more  than  one  person  confirmatory  of 
the  existence  of  the  practice.  .  . 

One  more  observation  occurs.  The  charge  has  publicly  been  made. 
Has  it  been  denied  by  anyone  acquainted  with  the  profession  of  medicine 
or  the  trade  of  a  chemist?  So  lar  as  I  know  there  has  been  no  such 
denial.  It  may  be  said  that  no  one  can  speak  for  his  fellows;  but  that 
is  only  partially  true.  If  the  Chamber  of  Commerce  had  charged  the 
judges  of  England  with  the  receipt  of  bribes  I  should  have  said  that  I  had 
never  received  one  ;  that  no  one  had  offered  me  one ;  that  I  had  an  inti¬ 
mate  knowledge  of  many  judges,  and  that,  to  the  best  of  my  belief,  all 
English  judges  were  as  innocent  of  the  charge  as  myself.  But  here  I  have 
seen  nothing  of  the  sort.  The  Council  of  the  Association  do  not  pledge 
their  belief  in  the  falsitv  of  the  statement  made  by  the  Chamber  of  Com¬ 
merce  ;  the  Chairman  of  the  Council  does  not  say  that  he  has  reason  to 
believe  that  the  whole  charge  is  false. 

When  on  September  26th,  1896,  you  permitted  me  to  address  you  on  the 
subject  of  secret  commissions,  I  adduced  two  cases  which  suggested  that 
occasionally  commissions  were  paid  by  undertakers  to  doctors.  I  still 
believe  that  the  practice  must  be  rare  ;  but  I  am  forced  to  believe  that 
such  things  occasionally  occur.  “Probably,”  wrote  the  Lancet,  “most 
medical  men  have  had  offers  some  time  or  another,  generally  upon  their 
starting  practice,  from  enterprising  undertakers,  which  offers  have,  in 
the  usual  way,  been  consigned  to  the  waste-paper  basket.”  The  italics 
are  mine.  “  It  cannot  be  denied,”  wrote  the  Medical  Times,  “that  many 
undertakers  seek  to  attract  business  by  offering  commission  to  medical 
men  for  introducing  jobs,  but  I  venture  to  say,”  adds  the  writer,  “that 
the  instances  are  very  rare  indeed  where  such  bribes  are  accepted.”  If 
the  offers  were  never  accepted  they  would  cease  to  be  made.  A  corre¬ 
spondent  of  the  Birmingham  Daily  Mail,  under  the  date  of  April  24th,  1899, 
states  a  case  in  which  he  was  concerned  where  it  appeared  that 
the  doctor  had  received  10  per  cent,  on  the  undertaker’s  bill 
of  ,£80.  Furthermore,  the  undertakers  have  met  in  council  on 
Lord  Russell’s  Bill,  and  aver  that  demands  for  commission 
are  made  on  them  by  medical  men,  and  that  sometimes  this 
is  paid  by  the  undertaker  providing  the  doctor  with  a  brougham 
to  carry  him  on  his  rounds.  Last,  and  not  least,  a  paper  which 
purports  to  represent  the  undertakers'  trade  says:  “Unfortunately 
the  charge  is,  or  has  been,  true  even  amongst  some  of  the  heads  of  the 
trade  or  profession  we  represent.”  I  cannot  entirely  disbelieve  all  these 
allegations.  For  these  reasons  I  am  not  sure  that  the  inquiry  of  which 
Dr.  Saundby  speaks  is  more  satisfactory  than  his  ethical  distinction. 

Let  me  not  be  misunderstood.  I  make  no  charge  against  the  medical 
profession  as  a  whole.  I  am  sure  that  many  of  its  members  are  as  in¬ 
capable  of  taking  a  secret  commision  as  Her  Majesty’s  Judges  are  of 
accepting  a  bribe.  But  there  is  evidence  which  shows  that  a  noble  pro¬ 
fession  is  not  untainted  in  its  lower  walks  by  the  vice  of  secret  commis¬ 
sions  ;  and  1  think  that  it  is  deeply  to  be  regretted  that  the  Council  of  the 
British  Medical  Association  have  sought  to  hamper  rather  than  to  help 
the  London  Chamber  of  Commerce  in  their  effort  after  honesty,  and  that 
the  President  of  the  Council  of  that  body  should  have  appeared  to 
palliate  the  receipt  of  commissions  “after  the  event.”  I  am  confident 
that  this  does  not  express  the  true  mind  of  the  profession  which  I  pro¬ 
foundly  honour.  .  . 

I  have  been  surprised  at  the  extent  to  which  the  belief  exists  m  the 
public  mind  that  medical  men  do  receive  commissions,  and  I  think  that 
that  belief  will  be  strengthened  rather  than  removed  by  the  course  taken 
by  the  British  Medical  Association. — Your  obedient  servant, 

Failand,  August  26th,  Edward  Fry. 


Sir  —In  your  issue  of  September  2nd  there  appears  a  long  letter  from 
Sir  Edward  Fry.  headed  “Secret  Commissions  and  the  Medical  Profes¬ 
sion.”  With  that  part  of  the  letter  which  refers  to  Dr.  Saundby  I  do  not, 
propose  at  present  to  deal.  Dr.  Saundby  at  the  moment  is  in  Brussels,, 
officially  representing  the  British  Medical  Association  at  an  International1 
Conference,  and  he  will,  I  have  no  doubt,  reply  to  Sir  Edward  Fry’s  letter 
as  it  affects  himself.  ,  „  „  ,  ,  c 

Since  the  meeting  011  August  1st  Dr.  Saundby  s  tenure  of  office  as  President 
of  Council  of  the  British  Medical  Association  has  expired.  He  can,  there-1 
fore  no  longer  speak  as  the  official  head  of.the  Council.  As  his  successor 
I  desire  to  refer  to  one  or  two  points  in  Sir  Edward  Fry’s  letter.  Sir 
Edward  Fry  is  perfectly  willing  to  believe  in  the  existence  of  '•evidence 
which  shows  that  a  noble  profession  is  not  untainted  in  its  lower  walks 
bv  the  vice  of  secret  commissions,”  and  he  founds  this  belief  largely  on  the 
statement  of  a  pharmaceutical  chemist,  and  the  allegations  of  an  optician, 
jeweller,  and  silversmith  of  fifty  years’  experience ;  but,  when  dealing 
with  the  other  side  of  the  question,  he  refuses  to  attach  any  importance  to 
a  denial  unless  it  is  the  result  “  of  an  inquiry  which  must  have  been,  lf.uot 
absolutely  exhaustive,  at  least  very  wide,  general,  and  thorough. 

Further,  Sir  Edward  states  that  “  the  Council  of  the  British  Medical 
Association  have  sought  to  hamper  rather  than  ..to  help  the  London 
Chamber  of  Commerce  in  their  effort  after  honesty.” 

This  is  his  description  of  the  action  of  the  Council,  ^et  me  quote  from 
the  report  of  the  Council  submitted  to  the  general  meeting  ot  the  Asso¬ 
ciation  at  Portsmouth  on  August  1st,  1899  : 

“In  consequence  of  charges  made  in  a  report  of  the  London  Chamber 
of  Commerce  against  members  of  the  medical  profession,  the  following 
resolution  was  passed :  ,  ,  „  ,  , 

“Resolved,  that  the  attention  of  the  Council  has  been  called  to  grave 
general  accusations  impugning  the  probity  of  the  medical  profession  in 
the  matter  of  receiving  secret  commissions,  and  the  Council  calls  upon 
the  London  Chamber  of  Commerce  to  substantiate  such  accusations  in 
order  that  the  Council  may  be  in  a  position,  should  such  practices  exist, 
empliaticallv  to  condemn  them  as  a  grave  breach  of  professional  good 
conduct,  and  inconsistent  with  membership  of  the  British  Medical  Asso- 

ciation.  sir  Edward  Fry’s  description  of  our  action  is  the  reverse 

of  the  actual  position,  and  a  gross  travesty  of  the  facts.  We  have  asked 
that  evidence  should  be  furnished  as  to  the  existence  of  practices  which 
we  emphatically  and  earnestly  condemn.  That  evidence  is  not  forth¬ 
coming,  and  I  repeat  that  general  charges  of  this  kind  should  not  have 
been  made  unless  the  Chamber  of  Commerce  was  prepared  to  sub9tan- 

TliatHie  existence  of  secret  commissions  throughout  the  commercial 
world  generally  is  a  great  and  a  grave  scandal  every  qne  must  admit. 
That  there  maybe  in  a  body  so  numerous  as  the  medical  profession  a 
member  here  and  there  who  so  far  forgets  himself  as  to  commit  this 
grave  breach  of  professional  propriety  no  one  will  be  prepared  to  deny 
but  that  the  profession  generally  deserves  the  sweeping  censure  conveyed 
in  Sir  Edward  Fry’s  letter  I  most  earnestly  repudiate.  Not  even  in  its 
lower  walks”  does  this  system,  I  most  sincerely  believe,  exist  to  any  ap¬ 
preciable  extent.  Sir  Edward  Fry’s  letter,  I  fear,  betrays  considerable 
animus,  and  its  conclusions  are,  in  my  opinion,  entirely  at  variance  v  iui 

the  facts.  „  .  ,  , 

I  am,  your  obedient  servant, 

J.  Roberts  Thomson.  President  of  the  Council 
of  the  British  Medical  Association. 

429,  Strand,  W.C. 


gIR  —Will  you  allow  me  a  few  lines  in  which  to  reply  to  Sir  Edwary  Fry  r 
I  regret  that  absence  from  home  prevented  my  seemg  his  letter  unM  to 
day  In  the  first  place  1  wish  to  say  most  explicitly  that  the  acceptance  0 
any  payment  or  consideration  from  a  tradesman  for  recommending  ms 
wares  is  repudiated  by  the  medical  profession  as  a  most  dishonourable 
transaction,  and  that  I  had  no  intention  of  palliating  such  an  accept 
ance  whether  before  or  after  the  event.  But  we  were  accused  of  receiving 
commissions  in  order  to  induce  us  to  do  certain  things ;  and  wm 
claiming  to  have  some  evidence  of  a  more  substantial  character  ion. 
before  us,  I  pointed  out  that  our  inquiries  failed  to  show  that  anyoni 
had  been  so  approached,  although  we  had  discovered  instances  when 
presents  had  been  sent  and  returned  after  the  event.  To  my  mind  suci 
presents  indicate  lack  of  delicacy  on  the  part  of  the  sender,  but  are  no 
necessarily  given  with  a  corrupt  motive however,  perhaps  the  mor 
cynical  view  may  be  more  generally  entertained.  . 

I  cannot  at  this  distance  of  time,  and  with  no  books  to  aid  my  memmy 
say  what  was  done  about  the  wine  scandal  to  which  Sir  Edward.  1  C 
alludes,  but  I  do  remember  that  the  medical  press  unhesitatingly  con 
demned  the  offenders,  and  that  there  was  an  outcry  for  stronger  measure 
being  taken:  but  our  medical  qualifying  bodies,  and  especially  tlie  cn 
versifies,  have  over  and  over  again  refused,  on  the  ground  of  want  01  leg- 
authority,  to  exercise  disciplinary  power  over  their  graduates,  ana  in 
General  Medical  Council  has  shown  until  lately  great  unwillingness  t 
move  out  of  beaten  paths  and  has  only  used  its  penal  powers  111  the  cas- 
of  persons  convicted  of  crime  or  for  certain  breaches  of  well-estabnsne 
professional  rules.  ,  . 

I  quite  agree  that  it  would  be  better  for  the  medical  profession  n  1 
General  Medical  Council  would  take  more  notice  of  the  conduct  ot  men 
bers  than  it  does.  .  ,.  ji 

May  1  be  allowed  to  say  that  the  medical  profession  is  not  dispose' n 
accept  unsubstantiated  accusations  and  that  it  resents  as  entirely  unj- 
Sir  Edward  Fry’s  imaginary  picture  of  the  doctor  going  Ins  rounas  w  • 
a  sheaf  of  undertakers’  cards  in  his  pocket,  weighing  the  advantage 

himself  of  his  patients  living  or  dying?  . 

I  am  no  longer  the  President  of  Council  of  the  British  Medical  A.  c 
tion.  my  term  of  office  having  expired,  but  I  am  sure  that  the  inquiry 
conducted  in  good  faith,  that  the  Council  repudiates  any  sort  of  symp 
with  or  approval  of  such  transactions  as  those  of  which  the  meaicaip 
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fession  has  been  accused,  and  that  had  the  inquiry  elicited  anv  evia 
of  such  practices  it  would  have  been  followed  up  and  every  effort  mauo 


rid  the  profession  of  complicity  in  such  a  scandal. 

Robert  Saundby,  M.D..  LL.D.,  . 
Vice-President  British  Medical  Association. 
Hotel  de  Flandre,  Brussels,  Sept.  5th. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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SECRET  COMMISSIONS  AND  THE  MEDICAL 
PROFESSION. 

Some  time  ago,  it  may  be  remembered,  Sir  Edward  Fry 
was  moved  to  deliver  himself,  in  the  Times,  of  some 
remarks  on  the  subject  of  secret  commissions,  in  the  course 
of  which  he  appeared  to  imply  that  the  medical  profession 
was  in  an  unholy  alliance  with  undertakers.  As  will  be 
seen  from  the  correspondence  which  we  reprint  from  the 
Times  on  p.  665.  Sir  Edward  Fry  has  returned  to  the 
charge,  and  this  time  his  attack  is  made  along  the  whole 
line.  We  are  now  accused  not  only  of  feeding  our 
children  on  funeral-baked  meats  and  being  carried  on  our 
rounds  in  broughams  obligingly  provided  by  tradesmen 
whose  speciality  is  hearses,  but  with  levying  a  tax  upon 
the  chemists  who  dispense  our  prescriptions,  and  with 
accepting  shares,  which  are  really  bribes,  in  companies 
trading  in  medicated  wines  or  patent  foods. 

This  sweeping  indictment  is  based  on  evidence  which  is 
not  merely  slender  in  amount,  but  of  the  flimsiest  possible 
texture.  Had  it  been  brought  by  one  of  the  irresponsible 
scribblers  who  are  always  so  ready  to  play  the  part  of 
candid  friend  in  regard  to  the  medical  profession,  we  should 
not  have  thought  it  worth  notice.  But  any  utterance  of  a 
judge  who  has  held  the  high  office  of  a  Lord  Justice  of 
Appeal  must  be  listened  to  with  attention,  if  not  necessarily 
with  respect;  and  we  cannot  allow  Sir  Edward  Fry’s  alle¬ 
gations  to  pass  unchallenged. 

His  letter  raises  two  distinct  issues  :  the  attitude  of  the 
Council  of  the  British  Medical  Association  in  regard  to  the 
question  of  secret  commissions  ;  *  and  the  conduct 
if  the  medical  profession  generally  in  the  matter. 
Yith  respect  to  the  former  of  these  points  we  find 
t  difficult  to  acquit  Sir  Edward  Fry  of  a  misrepresentation 
if  facts,  doubtless  unintentional,  but  none  the  less  serious. 
He  complains  that  “the  Council  of  the  British  Medical 
Association  has  sought  to  hamper  rather  than  to  help  the 
London  Chamber  of  Commerce  in  their  effort  after 
lonesty.”  No  shadow^  of  proof  of  this  charge,  which  we 
•an  only  characterise  as  reckless,  is  vouchsafed,  and  the 
President  of  Council,  Dr.  Roberts  Thomson,  is  fully  justi- 
ied  in  saying  that  Sir  Edward  Fry’s  description  of  the 
iction  of  the  Council  is  a  gross  travesty  of  the  facts. 

In  order  to  place  the  situation  in  its  true  light,  it  may 
ie  well  briefly  to  recall  the  facts.  In  March  last  the 
London  Chamber  of  Commerce  issued  a  report  on  Secret 


Commissions.  This  report,  which  [was  drawn  up  by  a 
Special  Committee,  was  founded  on  replies'  received 
from  various  sources  in  response  to  a  public 
appeal  for  information.  The  report  stated  that 
the  evidence  collected  showed  that  secret  commissions 
in  various  forms  were  prevalent  in  almost  all  trades  and 
professions  to  a  great  extent.  Among  the  professions  in 
which  the  practice  was  said  to  prevail  that  of  medicine  was 
included,  on  the  strength  of  statements  by  two  individuals. 
One  of  these  was  a  pharmaceutical  chemist,  who  wrote 
that  “secret  commissions  are  given  by  chemists  to  medical 
men  on  their  prescriptions  supplied  to  patients,  in  some 
cases  amounting  to  from  25  to  40  per  cent,  on  the  price 
charged  by  the  dispensing  chemist.”  The  other  was 
an  optician,  jeweller,  and  silversmith  of  some  fifty 
years’  experience,  who  said  :  “  It  is  an  open  secret  that 
hospital  doctors  received  commissions  from  makers  of  sur¬ 
gical  instruments.” 

With  the  object  of  getting  some  more  substantial  evidence 
on  a  subject  so  closely  concerning  the  honour  of  the 
medical  profession,  we  made  inquiries  among  represent¬ 
ative  members  of  the  profession  in  its  various  depart¬ 
ments.  An  analysis  of  the  results  of  these  inquiries  was 
published  in  the  British  Medical  Journal  of  April  8th. 
The  evidence  which  we  were  able  to  collect  conclusively 
showed  that  secret  commissions,  if  offered,  and  perhaps 
accepted  here  and  there,  by  individual  tradesmen  and 
practitioners,  are  most  assuredly  not  “prevalent”  in  the 
medical  profession.  The  general  feeling  of  the  profession 
is  absolutely  and  emphatically  opposed  to  anything  in  the 
nature  of  secret  commissions,  and  the  feeling  is  fully 
shared  by  pharmaceutical  chemists  and  by  the  better  class 
of  tradesmen  generally.  One  surgical  instrument  maker, 
who  may  be  taken  as  fairly  representative  of  his 
class,  sent  us  a  copy  of  a  letter  which  he  had 
addressed  to  the  London  Chamber  of  Commerce,  stat¬ 
ing  that  having  had  a  large  and  varied  experience  in 
the  supply  of  surgical  instruments  to  large  general  hos¬ 
pitals,  extending  over  a  period  of  about  twenty-five  years, 
he  could  assert  absolutely  that  requests  for  commissions 
from  surgeons  were  quite  unknown  to  him.  He  added 
that  were  he  to  approach  any  of  the  staff  of  these  hos¬ 
pitals  to  which  he  was  appointed  with  any  such  suggestion, 
he  felt  sure  that  his  future  would  be  most  seriously  pre¬ 
judiced. 

The  charges  against  the  medical  profession  contained  in 
the  report  of  the  Chamber  of  Commerce  were  considered 
at  a  numerously-attended  meeting  of  the  Council  of  the 
British  Medical  Association  held  on  April  12th,  and  the 
following  resolution  was  passed : 

That  the  attention  of  the  Council  has  been  drawn  to  grave  general  accu¬ 
sations  impugning  the  probity  of  the  medical  profession  in  the  matter  of 
receiving  secret  commissions,  and  that  the  Council  call  upon  the  London 
Chamber  of  Commerce  to  substantiate  such  accusations  in  order  that  the 
Council  may  be  in  a  position,  should  such  practices  exist,  emphatically 
to  condemn  them  as  a  grave  breach  of  professional  good  conduct,  and  in¬ 
consistent  with  the  membership  of  the  British  Medical  Association. 

This  resolution  was  forwarded  to  the  Chamber  of  Com¬ 
merce,  which  in  reply  virtually  confessed  its  inability  to 
substantiate  the  charges  which  it  had  made  on  no  better 
evidence  than  that  of  two  informants  whose  statements  it 
is  impossible  to  test.  By  what  psychological  process  Sir 
Edward  Fry  has  reached  the  conclusion  that  the  resolution 
which  we  have  quoted  is  intended  to  hamper  the  London 
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Chamber  of  Commerce  in  its  effort  after  honesty,  we  are 
unable  even  to  conjecture.  It  would  surely  be  a  more 
accurate  description  of  the  situation  to  say  that  the 
Chamber  of  Commerce, by  refusingtosupply  the  information 
asked  for,  has  hampered  the  Council  in  its  effort  to 
promote  right  professional  conduct  amongst  its  members." 

Sir  Edward  Fry’s  unjudicial  temper  of  mind^in  regard  to 
this  question  is  sufficiently  shown  by  the  way  in  which  he 
deals  with  the  evidence  before  him.  While  he  appears 
to  accept  the  inquiry  of  the  Chamber  of  Commerce  as 
exhaustive,  he  is  much  less  easily  satisfied  jjwith  any 
testimony  on  the  other  side.  As  to  our  inquiries  he  asks: 
“  By  whom  were  they  conducted,  and  how  ?  Were  inquiries 
made  of  the  pharmaceutical  chemists,  and  of  ^how  many  ? 
Have  the  opticians  and  instrument  makers  been'approached 
in  such  a  way  as  to  induce  a  fall  disclosure^?  Were 
inquiries  made  of  medical  men,  and  if  so,  of  how  many  ?” 
We  submit  that  this  schedule  of  questions  might  more 
profitably  be  directed  to  the  London  Chamber  of  Com¬ 
merce,  with  its  single  pharmaceutical  chemist  and  its 
solitary  optician,  jeweller,  and  silversmith. 

We  are  content  to  leave  the  side  issue  raised  by  Sir 
Edward  Fry  as  to  what  he  calls  commissions  “after  the 
event”  to  be  dealt  with  by  Dr.  Saundby,  whose  letter 
we  reprint  elsewhere.  We  may  say,  however,  in  pass¬ 
ing,  that  if  Sir  Edward  Fry  sees  no  moral  difference 
between  accepting  a  bribe  to  do  a  certain  act,  and  a 
present  after  having  done  it  without  any  such  inducement, 
he  would  do  well  to  improve  his  mind  by  the  study  of 
some  elementary  treatise  on  ethics.  We  cannot  help 
adding  that  in  this  matter  also  Sir  Edward  Fry  displays  an 
inability  to  see — or  to  state — things  as  they  are,  which 
seriously  detracts  from  the  weight  of  his  judgment.  He 
says  that  Dr.  Saundby  “  enters  upon  the  morals  of  the 
question,  and  suggests  that  the  acceptance  of  a  commission 
on  work  done  is  either  innocent  or  less  immoral  than 
the  acceptance  of  like  favour  for  work  to  be  done.” 
But  Dr.  Saundby,  in  the  speech  from  which  Sir  Edward 
Fry  professes  to  be  quoting,  suggested  nothing  of  the  kind  ; 
he  merely  stated  as  a  fact  that  it  had  been  said  that 
“cheques  had  been  given  to  medical  men  to  recompense 
them  for  what  was  supposed  to  be  a  good  turn,  but  these 
cheques  had  always  been  returned.”  The  “distinctions” 
and  the  “  suggestions  ”  which  Sir  Edward  Fry  attributes  to 
Dr.  Saundby  are  entirely  the  offspring  of  a  powerful  ima¬ 
gination  which  makes  him  read  hidden  meanings  into  a  plain 
text.  However  useful  this  faculty  may  be  to  literary  men 
it  is  out  of  place  in  a  lawyer,  and  particularly  in  a  judge. 

We  have  left  ourselves  little  space  to  deal  with  Sir 
Edward  Fry’s  charges  against  the  medical  profession  in 
general.  But  this  is  not  of  much  importance,  for 
enough  has  been  said  to  show  that  these  charges 
rest  on  a  very  slender  basis  of  fact.  We  may  perhaps 
deal  more  fully  with  the  matter  in  a  future  issue ; 
in  the  meantime,  we  would  respectfully  remind  Sir 
Edward  Fry  of  the  classic  dictum  of  Mr.  Justice 
Stareleigh,  that  “what  the  soldier  said  is  not  evi¬ 
dence.”  The  medical  profession  has  no  reason  to  dread 
the  full  light  of  day  in  this  or  any  other  matter.  We  have 
no  wish  to  “  palliate,”  still  less  to  defend,  the  receipt  of 
secret  commissions  by  medical  practitioners ;  but  we  ask 
for  proof  that  the  practice  exists  among  us  to  any  con¬ 


siderable  extent,  and  we  protest  most  strongly  against  Sir 
Edward  Fry’s  bringing  wholesale  charges  of  the  gravest 
kind  against  a  profession  at  least  as  honourable  as  his 
own  on  no  better  evidence  than  vague  hints  and  tenth- 
hand  gossip.  The  question  is  one  that  we  can  with  con¬ 
fidence  leave  in  the  hands  of  the  public,  which  will,  we 
doubt  not,  prefer  to  accept  Mr.  Fildes’s  “ Doctor”  watching 
in  a  humble  cottage  for  a  chance  to  snatch  a  poor  child  from 
the  grip  of  death,  as  more  true  to  nature  than  Sir  Edward 
Fry’s  picture  of  a  doctor  by  the  side  of  a  sick  bed  calcu¬ 
lating  whether  it  would'  be  more  profitable  to  allow  his- 
patient  to  die  or  to  recover. 


WHAT  IS  HOMCEOPATHY? 

We  gather  from  a  letter  published  in  the  Homoeopathic 
World  of  July  1st  that  certain  schoolboys  were  some  time 
ago  invited  to  answer  this  interesting  question.  The 
writer  thinks  the  results  show  “  the  deplorable  lack  of 
knowledge  on  the  subject  which  exists.’  The  answers 
given  were  as  follows:— “1.  Curing  by  means  of  pellets. 
2.  CuriDg  by  means  of  doses  of  certain  poisons.  3.  Drug- 
gery.  4.  Aversion  to  mankind.  5.  Sympathy  between 
man  and  man.  6.  An  illness  affecting  the  joints  and  spine. 

Schoolboys  in  these  days  have  so  many  things  to  learn 
that  we  cannot  afiect  to  regard  ignorance  of  homoeopathy 
as  in  any  sense  deplorable.  Hegel  said  that  there  are 
many  things  that  we  must  be  content  not  to  know,  and 
there  are  few  things  that  one  can  better  afford  to  be 
ignorant  of  than  homoeopathy.  And  after  all  some  of  the 
boys  showed  that  they  had  a  pretty  correct  notion  of  the 
true  inwardness  of  homoeopathy.  If  “  curing  by  means  of 
doses  of  certain  poisons”  and  “ sympathy  between  man 
and  man ’’are  wild  shots,  “  curing  by  means  of  pellets”  is 
not  so  very  wide  of  the  mark,  and  “druggery”  hits  it 
neatly.  To  define  homoeopathy  as  “  aversion  to  mankind 
is  to  treat  the  matter  too  seriously;  one  can  be  foolish 
without  being  misanthropic.  Again,  homoeopathy  is  not 
quite  accurately  described  as  a  disease  of  the  joints  and 
spine;  the  peccant  part  is  the  head.  But  the  “  druggery 
definition  is  a  stroke  of  genius,  and  curiously  enough  its- 
correctness  as  a  description  of  homoeopathy  is  con¬ 
firmed  by  one  of  the  oracles  of  the  cult  in  the  same 
number  of  the  periodical  from  which  we  have  quoted. 
The  editor,  lamenting  the  tendency  shown  at  the 
Homoeopathic  Congress  recently  held  at  Leicester  by 
many  professed  followers  of  Hahnemann,  to  run  after  false 
gods,  says,  “When  adjuvant  treatment  comes  to  the  front  in 
homoeopathic  affairs,  and  in  homocopathists’ thoughts, then 

homoeopathy  becomes  decadent . As  ministers  of  the 

law  of  similars,  it  is  our  business  to  work  it  for  all  it  i& 
worth ;  and  the  more  thoroughly  we  do  itthe  less  notice¬ 
able  will  be  the  catholicity  of  our  sentiments  in  tolerating 
adjuvants.  These  will  take,  as  they  ought  to  take,  an  in¬ 
conspicuous  position,  for  genuine  homoeopathy  leaves  com¬ 
paratively  little  for  them  to  do.”  Among  “adjuvants 
appear  to  be  counted  surgical  and  all  other  non-medicinal 
therapeutic  methods.  “  The  drug’s  the  thing, ’’’is'the  motto 
of  your  thoroughgoing  homoeopath,  and  if  he  islobliged  to 
“tolerate”  adjuvants  he  should  be  careful  to  [make  the 
catholicity  of  his^sentiments  in  so  doing  as  little  noticeable 
as  possible.  The  homoeopath  struggling  to  hide  h,ia“catho- 
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licity  of  sentiment”  reminds  one  of  the  friar  of  orders 
grey  who  mortified  his  self-denial  with  a  dainty  bit  of  a 
warden  pie.  But  at  any  rate  we  have  authoritative  confir¬ 
mation  of  the  schoolboy’s  definition  of  homoeopathy  as 
druggerv.  The  disciples  of  Plahnemann  are,  we 
are  told,  ministers  of  the  law  of  similars,  and 
this  truly  sublime  ministry  they  are  exhorted  to 
exercise  by  working  the  law  for  all  it  is  worth. 
By  all  means,  they  say  with  Sampson  in  Romeo  and 
Juliet,  “  Let  us  take  the  law  of  our  sides.”  And  properly 
worked  the  “  law  ”  may,  we  admit,  be  worth  a  good  deal— 
in  one  sense.  But  here,  again,  comes  a  difiiculty.  What  is 
the  law  of  similars?  The  true  fold  itself  appears  to  be 
divided  on  this  fundamental  point.  In  the  same  issue  of 
the  Homoeopathic  World,  Dr.  R.  E.  Dudgeon  (the  only  man 
among  the  sectaries  of  whom  we  feel  disposed  to  say  Talis 
cum  sis  utinamnoster  esses)  shows  that  the  great  dogma 
Similia  similihus  curantur  is  a  perversion  of  the  word  of 
Hahnemann,  who  wrote  Similia  similihus  cureniur.  The 
prophet  of  homoeopathy  did  not,  it  would  appear,  teach  that 
likes  are  cured  by  likes,  but  that  likes  should  be  treated  by 
likes,  the  Latin  verb  curare  meaning  not  to  “  cure,”  but  to 
care  for,  that  is  to  say,  to  treat — a  very  different  thing,  as 
even  the  most  malignant  “  allopath  ”  will  allow.  But  per¬ 
haps  the  prophet  did  not  know  Latin  ;  and  in  any  case  the 
difference  is  not  of  a  vital  character.  Dr.  Dudgeon,  however 
clearly  shows  that  the  sacred  text  of  Hahnemann  has  been 
misconstrued,  and  even  tampered  with  almost  as  much  as 
some  other  inspired  writings  have  been.  With  so  uncertain 
a  voice,  indeed,  does  the  discoverer  of  the  famous  “law” 
speak  that  Dr.  Dudgeon  actually  calls  on  the  disciples  of 
cult  to  cease  regarding  its  author  as  “  the  inspired  Messiah 
of  a  new  faith,  and  his  Organon  as  an  impregnable  evangel 
of  a  new  religio  medici  /”  On  the  other  hand,  we  find  in  the 
Homoeopathic  Envoy  a  vigorous  profession  of  faith  in  the 
lounder  of  its  creed;  it  wants  “ not  scientific-coal-tar- 
sahcyhc-acid-quinine  homoeopathy,  but  the  old  Hahnemann 
hind.  But  in  the  light  of  Dr.  Dudgeon’s  textual  criticism 
we  may  be  permitted  to  ask :  What  is  the  old  Hahnemann 
kind  ?  Poor  Hahnemann,  in  these  rationalising  days,  has 
gone  the  way  of  most  prophets;  his  law  is  a  disputed 
text  over  which  his  followers  wrangle  with  a  warmth  which 
proves  that  whatever  may  be  the  right  definition  of 
homoeopathy,  it  is  not  quite  correctly  described  as  “  sym 
pathy  between  man  and  man.” 


part  played  by  other  conditions  in  their  dissemination 
ihese  reports  contain  a  mass  of  data  gathered  from  official 
sources  which  is  undoubtedly  of  great  value,  although 
it  is  needless  to  add  that  the  reporters  have  their  own 
opinions,  and  all  have  not  been  able  to  avoid  colouring 
their  conclusions  with  the  tone  of  their  own  minds 
Naturally,  in  a  discussion  of  this  kind,  few  take  an  active 
part  who  are  not  partisans,  but  it  is  fair  to  say  that  many 
of  the  reports  have  been  written  in  a  perfectly  impartial 
manner.  The  business  of  the  Conference  has  been 
arranged  under  six  headings :  1.  Have  the  systems  of  regu¬ 
lation  actually  in  vogue  had  any  influence  upon  the  fre¬ 
quency  and  the  dissemination  of  syphilis  and  venereal 
diseases  ?  2.  Is  the  present  system  of  medical  inspection 
of  prostitution  capable  of  improvement  ?  3.  From  a 

purely  medical  point  of  view,  is  there  any  advantage  in 
keeping  up  recognised  brothels,  or  should  they  be  sup¬ 
pressed  ?  4.  Is  the  administrative  organisation  of  police 
supervision  capable  of  improvement?  5.  By  what  legal 
measures  can  the  number  of  women  living  by  prostitution 
be  diminished?  6.  Apart  from  prostitution,  what  general 
measures  can  be  taken  to  wage  war  effectively  against  the 
spread  of  syphilis  and  venereal  diseases  ?  We  print  this 
week  a  brief  report  of  the  opening  sittings  of  the  Confer¬ 
ence,  and  hope  to  give  the  conclusion  in  our  next. 

THE  PREVENTION  OF  “PHOSSY  JAW’’  IN  MATCH 

MAKERS. 


THE  INTERNATIONAL  CONFERENCE  FOR  THE 
PROPHYLAXIS  OF  SYPHILIS. 

This  Conference,  which  has  been  held  this  week  in 
Brussels  under  the  honorary  presidency  of  M.  de  Bruyn 
Minister  of  Agriculture  and  Public  Works,  has  had  before 
it  a  vast  amount  of  information  collected  with  great 
abour  and  at  no  slight  cost.  Reports  upon  prostitu¬ 
tion  and  the  prevalence  of  venereal  diseases  have  been 
prepared  for  nearly  every  civilised  country  in  the  world 
which  form  when  printed  a  thick  volume  of  over  700  pages’ 
Ihe  reporters  are  :-For  England  :  Dr.  C.  R.  Drysdale:  For 
trance;  Drs.  Ozenne  and  Jullien.  For  Germany:  Dr. 
Blaschko  and  Professor  Neisser.  For  Austria:  Professor 
finger.  For  the  United  States:  Dr.  Dyer.  For  Italy 
trofessor  Tommasoli  and  Dr.  Bertarelli.  In  addition 
there  were  presented  reports  upon  the  social  dangers  of 
syphilis  and  gonorrhoea,  upon  the  relation  of  prostitution  to 
the  propagation  of  venereal  diseases,  and  upon  the 


The  Medical  Officer  of  Health  for  Bow  has  just  issued  his 
annual  report  on  the  sanitary  condition  of  his  district,  and 
among  the  numerous  subjects  of  interest  that  he  deals 
with  is  the  prevention  of  phosphorus  necrosis  in  match 
makers.  In  May,  1898,  Mr.  Talbot  reported  to  his  Sanitary 
Committee  that  a  death  had  occurred  due  to  phosphorus 
necrosis,  confirmed  by  post-mortem  examination.  The  un¬ 
fortunate  workman  had  been  employed  in  a  large  match 
factory  in  Bow.  _  The  case  at  the  time  attracted  consider¬ 
able  attention  in  the  House  of  Commons  and  in  the 
country  generally.  As  medical  officer  of  health  Mr.  Talbot 
visited  the  factory  where  the  man  had  been  employed,  and 
as  a  result  of  his  investigations  he  reported  to  the  local 
committee  that  “unless  the  use  of  yellow  phosphorus  is 
prohibited  these  unfortunate  cases  will  occur.”  This  ex¬ 
pression  of  opinion  the  committee  felt  obliged  to  transmit 
to  the  Elome  Secretary.  More  than  a  year  has  passed  since 
then,  and  Mr.  Talbot  has  had  opportunities  of  seeing  how 
match  making  is  conducted  in  other  factories.  The  Salva¬ 
tion  Army  has  a  match  works  in  Bow  in  which  80  to  90 
hands  are  employed.  This  factory  has  been  in  existence 
for  six  years  ;  no  yellow  phosphorus  is  used,  and  as  a  con¬ 
sequence  no  case  of  phosphorus  necrosis  has  occurred. 
In  another  small  factory  employing  50  workpeople  only 
one  case  of  phosphorus  necrosis  has  occurred  in  thirty 
years.  Bryant  and  May’s  factory  is  also  in  Bow.  This 
firm  employs  1,100  workpeople,  among  whom,  as  is  well 
known,  there  have  been  a  few  cases  of  phosphorus  necrosis. 
Since  then  certain  much-needed  structural  alterations  have 
been  made  in  the  works,  and  so  far  all  has  gone  on  wTelI. 
There  is  yet  another  match  factory  situated  in  Bromley- 
by-Bow  to  which  the  medical  officer  of  health  draws 
special  attention,  and  which  supplies  an  object 
lesson.  The  dangerous  departments  of  match  making 
are  the  mixing  and  dipping,  drying,  and  filling.  In 
the  Bromley  factory  the  mixing  and  dipping  are  carried 
on  upon  the  exposed  roof  of  the  factory  in  the  open  air. 
The  mixing  is  done  in  a  closed  pot,  the  contents  being 
stirred  automatically.  In  the  drying-room  which  opens 
on  the  dipping  floor  fans  are  kept  going,  and  as  a  result 
the  fumes  are  swept  off  into  the  open  air.  The  firm 
employs  500  hands;  only  2  mild  cases  of  phosphorus 
necrosis  have  occurred  in  the  works,  both  of  which  re¬ 
covered.  As  a  result  of  his  larger  experience  of  match 
making,  Mr.  Talbot  reports  that  he  is  obliged  to  modify 
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the  opinion,  previously  expressed  to  his  Committee,  that 
cases  of  necrosis  would  occasionally  occur  where  yellow 
phosphorus  was  used.  It  is  his  belief  that  in  match  fac¬ 
tories  w7here  the  mixing  and  dipping  are  performed  by 
the  open-air  method,  and  where  the  work  generally  is  con¬ 
ducted  with  the  most  minute  precautions,  it  is  possible  to 
manufacture  lucifers  from  yellow  phosphorus  without 
injury  to  the  wrorkers.  Stronger  support  to  the  opinions 
expressed  by  the  Home  Office  experts  could  scarcely  be 
found  than  that  given  in  the  annual  report  of  Mr. 
Talbot.  Phosphorus  necrosis  was  shown  by  the  Govern¬ 
ment  experts  to  be  largely  a  matter  of  ventilation  and 
imperfect  structural  conditions,  and  therefore  preventable. 
Mr.  Talbot’s  comparison  of  two  large  match  works  is 
extremely  interesting.  In  one  where  the  buildings  are 
old  and  not  satisfactory,  no  expense  has  been  spared  by 
the  firm  to  provide  medical  and  dental  attention  to  the 
workers.  Notwithstanding  this  the  workpeople  _  have 
suffered.  In  the  other  factory  where  no  dentist  is  em¬ 
ployed,  and  only  scanty  medical  supervision  takes  place, 
the  hands  have  escaped.  The  freedom  from  illness  in  the 
smaller  factory  is  attributed  to  the  different  method  in 
using  the  phosphorus.  The  open-air  system  of  dipping  is 
that  which  appeals  to  Mr.  Talbot  as  most  in  accordance 
with  common  sense  and  freedom  from  danger.  For  fifteen 
years  has  the  open-air  method  been  in  trial  at  the  Bromley 
factory  without  one  case  of  necrosis  occurring.  Whether 
the  free  escape  of  the  phosphorus  fumes  into  the  atmo¬ 
sphere  has  any7  deleterious  effects  upon  people  living  in 
proximity  to  match  works  we  are  not  told,  but  there 
should  not  be  any  more  danger  by  this  than  by  other 
methods,  since  it  is  into  the  atmosphere  that  the  fumes 
always  escape.  The  height  at  which  the  dipping  is  carried 
on,  the  weakening  and  dispersion  of  the  fumes  should  cer¬ 
tainly  diminish  risks  that  would  undoubtedly  exist  at  a 
lower  altitude  and  in  a  confined  space.  The  open-air 
method  advocated  by  Mr.  Talbot  can  exercise  no_  preven¬ 
tive  influence  upon  workers  engaged  in  the  “filling”  de¬ 
partment.  The  risks  of  necrosis  remain  here  the  same 
unless  ventilation  is  sufficient. 


annual  subscription  will  popularise  the  telephone  in  the 
metropolis  to  an  extent  altogether  unprecedented.  The 
remaining  ^i,ooo,coo,  which  will  be  entrusted  to  the  Post¬ 
master-General  is  to  be  devoted  to  establishing  exchanges 
in  outlying  districts  which  have  hitherto  been  unable, 
owing  to  lack  of  capital,  to  organise  systems  of  their  own. 
If  the  extension  of  the  system  of  telephonic  communica¬ 
tion  is  appreciated  in  the  metropolis,  how  much  more  will 
its  establishment  in  remote  country  districts  be  welcomed. 
Among  the  first  to  benefit  by  it  will  be  the  country  prac¬ 
titioner.  In  those  places  which  have  not  yet  been  reached 
by  the  tentacles  of  the  National  Telephone  Company  we 
may  expect  before  long  to  see  a  cheap  and  effective  means 
of  swift  communication. 


MEDICAL  PRACTITIONERS  AND  PLAGUE  DUTY  IN 

INDIA. 

More  medical  practitioners  are  badly  wanted  in  India  for 
plague  duty,  and  w7e  are  informed  that  the  India  Office 
finds  it  difficult  to  get  them.  This  is  scarcely  to  be  won¬ 
dered  at,  considering  that  the  remuneration  offered  for  a 
service  involving  special  risks  and  considerable  hardship 
is  only  700  Us.  per  mensem — roughly  £\£>  at  15  Es.  to  the 
/  the  present  exchange.  The  minimum  period  of  stay  in 
India  is  nine  months,  the  Government  being  able  to 
shorten  that  period  at  its  discretion;  as,  for  instance, 
should  plague  be  stamped  out  and  no  further  need  be  had 
of  the  doctor’s  services;  or,  on  the  other  hand,  he  can 
volunteer  for  a  further  period  of  duty.  No  leave  is  given. 
A  period  of  nine  months  of  plague  duty,  either  in  city, 
hospital,  or  segregation  camp,  is  surely  worthy  of  more 
remuneration  than  is  at  present  attached  to  it. 


THE  TELEGRAPH  ACT,  1899. 

Anyone  who  has  followed  the  debates  in  Parliament  upon 
the  new  Telegraph  Act  (which  might  be  better  termed 
“the  Telephone  Act”)  will  have  noticed  that  important 
changes  are  to  be  made  in  the  working  and  management 
of  the  telephone.  Members  of  the  medical  profession  will 
hear  with  satisfaction  that  the  Post  Office  are  about  to 
acquire  control  of  all  the  metropolitan  telephones,  and  to 
work  them  at  rates  very  much  lower  than  those  w7hich 
have  been  hitherto  demanded.  In  his  speech  before  the 
Committee  of  Supply,  Mr.  Hanbury,  by  whom  the  Tele¬ 
graph  Act  was  conducted  through  Parliament,  proposed 
that  the  Treasury  should  be  empowered  to  advance  a  sum 
not  exceeding  £1,000,000  to  the  Postmaster-General  for  the 
purposes  of  the  Telegraph  Acts,  1863  97.  These  Acts 
grant  to  the  Postmaster-General  power  to  take  over 
at  any  time  the  business  of  any  existing  company. 
Of  the  sum  mentioned,  £1, 000, 000  is  to  be  spent  in 
purchasing  the  entire  system  of  telephones  in  the 
metropolis.  “It  is  proposed,”  said  Mr.  Hanbury,”  to 
adopt  the  system  prevalent  in  Switzerland,  under  which 
the  subscriber  pays  a  very  small  subscription.  I  believe 
the  subscription  for  London  will  be  about  £3  a  year,  and 
and  after  that  a  small  fee  for  each  message  sent.”  Apart 
from  the  proposed  reduction  in  price— the  present  rate 
being  an  average  of  ^14  for  each  subscriber — the  introduc¬ 
tion  of  the  small  fee-system  will,  we  think,  render  the 
telephone  more  useful  and  less  troublesome  than  it  is  at 
present.  The  payment  of  a  small  sum  will  have  the  effect 
of  stopping  the  frequent  idle  calls  wffiich  are  made  upon 
the  telephone,  and  which  so  often  cause  annoyance,  while 
it  is  almost  needless  to  remark  that  the  reduction  of  the 


GRAPE  CURES. 

A  grape  cure  requires  medical  supervision,  as  all  other 
methods  of  treatment  do,  and  the  invalid  abroad  who 
undertakes  a  grape  cure  without  medical  advice  is  likely  to 
obtain  as  unsatisfactory  a  result  as  occasionally  follows  the 
excessive  use  of  strawberries  for  some  supposed  medical 
purpose  in  England.  Dr.  Benno  Laquer,1  of  Wiesbaden, 
has  recently  carefully  considered  the  subject  of  the  physio¬ 
logical  effects  and  therapeutic  indications  of  the  grape 
cure.  By  experiments  on  a  healthy  person  it  appears  that 
the  use  of  a  moderate  quantity  of  grapes  for  the  “  cure 
does  not  act  harmfully  on  the  metabolism,  but  in  associa¬ 
tion  with  a  suitable  diet  may  even  favour  albuminous 
anabolism.  Larger  quantities  of  grape-juice  (more  than 
4  to  5  German  pounds)  have  a  purgative  effect,  and  lean  to 
loss  of  weight.  The  tannic  acid  in  the  skins  may  have  a 
somewhat  constipating  effect  if  the  whole  grapes  are  con¬ 
sumed,  but  this  varies  in  different  cases.  According  to 
their  richness  in  sugar,  two  or  three  German  pounds  01 
grapes  contain  an  amount  of  easily  digestible  carbohydrat 
food,  which  may  be  valued  at  300  to  600  calories,  and, 
according  to  the  weight  and  work  of  the  man,  supplies  him 
with  one-tenth  to  one-fourth  of  the  total  amount  of  com¬ 
bustible  material  necessary  for  the  day.  The  nutntiv 
effect  is  not  increased  by  consuming  a  larger  quantity  01 
grapes,  because  they  then  exercise  an  irritant  effect,  favour- 
ing  peristalsis  and  action  of  the  bowels.  Grapes  relief 
thirst,  are  slightly  diuretic,  and  tend  to  lower  th 
acidity  of  the  urine;  moderate  amounts  probably  slig  j 
diminish  the  excretion  of  uric  acid.  As  part  of  the  tre 
ment  for  obesity  Laquer  has  had  good  results  from 
grape  cure.  In  gout  lie  has  employed  it  together  with 
use  of  the  Wiesbaden  waters.  In  cases  of  constipation 
has  given  the  juice  only  w7ith  satisfactory  result ;  but i 
diet  should  be  regulated;  and  other  treatment,  sucn  as 
hydrotherapy,  faradism,  and  massage  of  the  abdomen, 
be  indicated.  In  functional  nervous  affections  the  grape 
cure  can  sometimes  be  employed  as  part  of  the  treatm  » 
and  in  association  with  proper  chalybeate  remedies, — 


ZeitschHft  far  diiititische  und  physikalische  Therapie,  1899,  vol.  hi.  P  45- 
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be  of  use  in  certain  cases  of  anaemia  associated  with  consti¬ 
pation.  Caution  should  always  be  observed  in  commencing 
a  grape  cure  ;  the  effects  in  each  individual  case  should  be 
noted.  The  grapes  should  be  washed  before  being  taken 
and  should  not  be  too  cold  :  the  skins  should  be  chewed' 
before  being  spat  out.  A  little  white  bread  may  be  eaten 
with  the  grapes,  to  protect  the  teeth,  and  afterwards  the 
teeth  may  be  cleaned,  and  a  gentle  walk  taken. 


DEGENERATE  EARLY  RISING. 

A  year  or  two  ago  we  ventured  to  observe  that  the  habit  of 
early  rising,  which  is  regarded  by  so  many  excellent  elderly 
people  as  a  virtue  in  itself,  was  in  reality  to  be  traced  to 
physical  and  not  to  moral  causes.  To  be  drowsy  in  the 
evening  and  wakeful  in  the  early  morning  is  rather  cha¬ 
racteristic  of  age,  and  is  probably  to  be  attributed  to  the 
hardening  of  the  arteries  and  the  less  ready  action  of  the 
vasomotor  system.  These  remarks  attracted  a  great  deal 
01  attention  at  the  time,  and  were  received  with  a  chorus 
of  approval  from  writers  all  over  the  world.  It  often 
happens  that  a  sign  of  degeneration  in  the  individual 
may  be  found  crystallised  as  a  characteristic  of  the 
body  politic  in  China ;  and  Mrs.  Henry  Clarence  Paget 
in  an  article  in  the  Cornhill  for  September,  gives  a 
curious  account  of  the  early  rising  habits  of  the 
Imperial  Court  of  China.  “  In  spite,”  Mrs.  Paget  writes, 
of  the  reluctant  awakening  of  China,  what  has  been  the 
custom  still  remains  so,  and  at  2  a.m.  every  morning  the 

u  Aud}®^e  < 0Pened,  and  at  3  a.m.  the  Cabinet 

councils  are  held  What  minister’s  ideas  would  not  be 
congealed  if  called  upon  to  assemble  at  such  an  unearthly 
oour,  with  the  thermometer  many  degrees  below  zero  ? 

Couid  entertainments  take  place  at  8  a.m.,  and  at 
to  a.m.  the  work  of  the  Emperor’s  day  is  over.  Anything 
uore  uncomfortable  can  hardly  be  imagined ;  but  from 
he  Emperor  down  to  his  lowest  subject,  who  is  ground 
lown  and  obliged  to  subsist  on  fare  which  would  mean 
starvation  to  most  races,  the  Chinese  are  supremely  satis- 
iecl  with  themselves,  and  they  see  no  reason  for  any 
hange.  Even  in  China  it  would  seem  that  this  turning  of 
ight  into  day  is  not  altogether  appreciated,  and  possibly 
he  reluctant  awakening”  to  which  Mrs.  Paget  refers  may 
iave  as  one  of  its  results  that  the  statesmen  of  Pekin  will 

n  time  get  up  a  little  later  and  awaken  with  less  re- 

UCtclQCG* 


MULTIPLE  SURGERY  ON  ONE  PATIENT. 

;*-J>AuuL  Mpyok  reports  a  case  recently  under  his  treat- 
lent  which  is  perhaps  as  complex  as  any  ever  recorded  in 
be  history  of  surgery.  The  patient  was  a  woman  on  whom 
e  operated  first  for  ruptured  tubal  pregnancy.  After 
mg  weH  fora  week  she  suffered  from  an  inexplicable 
tse  of  temperature  A  stone,  evidently  impacted  in  the 
ureter,  was  detected  on  vaginal  examination.  This 
d  not  account  for  the  rise  of  temperature.  There  was 
■111!  )  !he  F,me’  but  no  evidence  of  acute  cystitis.  A 
t*  a10  en.f  pam  set  in’  referred  to  the  right  iliac 
n?  J.  *nfla™ed  appendix  was  diagnosed,  and  Dr.  Munde 
Sr  Peritoneum  once  more.  With  the  exception  of 

11  ynIl1,ar#fd  kldney>  everything  was  found  normal 
ii  the  gall  bladder  was  reached  and  opened,  as  it  was 
ormonsdy  distended  and  almost  gangrenous  at  one  spot, 
unjerous  calculi  were  removed  and  the  bladder  drained 
incisl0n  ,made  over  it,  for  the  first 
>  hp  Ui  ^  °y?r  ,ybe  area  of  the  appendix,  had 

ratnrp  0Sed-  A.*  *5®  eDd  of  a  week  the  tem- 

,  a:Ur®  was_  again  high,  and  the  urine  contained 

rPtiu  P  Munde  cut  down  on  the  stone  in  the 
minoi*  •emoved  lfc  through  an  incision  in  the  anterior 
kinai  tornix,  a  quantity  of  pus  and  urine  followed  as  the 

!S'us  ZaS  erxtracted-  A  catheter  was  passed  into  the 
ieter>  and  as  far  as  the  pelvis  of  the  kidney,  and  left  in 


place  for  drainage  The  patient,  nevertheless,  became  worse. 
McRurney,  called  into  consultation,  advised  opening  the 
left  kidney  in  order  to  ascertain  whether  there  was  a 
second  stone  there.  Munde,  however,  opened  the  right 
kidney,  purulent  urine  escaping.  No  stone  could  be  found 
and  hscraorrhage  was  so  severe  that  the  kidney  was  packed 
with  gauze.  I  he  patient  had  been  infused  previous  to 

the  operation  ;  her  condition  was  now  so  serious  that  the 
infusion  was  repeated.  The  right  kidney  was  then 
aspirated,  but  as  no  pus  was  found  nothing  more  was 
done.  The  patient  died  four  hours  later,  within  seven 
weeks  after  the  operation  for  tubal  pregnancy.  The 
American  .  Gynaecological  and  Obstetrical  Journal ,  which 
reports  this  case,  sums  it  up  by  a  heading  which  in  itself 
gives  matter  for  reflection,  “  Chronic  Nephritis  on  Left 
tw  'Tt^cu^  ^eP^r'tis  on  Right  Side:  Stone  Impacted  in 
LejtUreter:  Ruptured  Ectopic  Pregnancy  and  Impacted 
rTu  i  fefcones:  C celiotomy,  Exploratory  Appendectomy, 
Cholecystotomy,  Ureterotomy,  Nephrotomy,  successively.” 
I  he  courage  of  the  operator,  who  did  everything  to  save 
the  patient,  cannot  be  too  much  admired.  He  expresses 
regret  that  he  did  not  cut  down  on  the  stone  in  the  ureter 
directly  he  detected  it  during  the  patient’s  convalescence 
from  the  removal  of  the  ruptured  tubal  sac.  He  notes 
how  the  advanced  bilateral  kidney  disease  had  long  been 
in  abeyance  till  it  was  roused  to  activity  by  abnormal 
gestation,  operation,  and  ansesthesia. 

PRISONERS  IN  SCOTLAND. 

It  is  announced  that  the  Secretary  for  Scotland  has  ap¬ 
pointed  a  Departmental  Committee,  consisting  of  the  Earl 
of  Elgin  (Chairman),  Sir  Thomas  David  Gibson  Carmichael, 
Sir  Colm  Campbell  Scott  Moncrieff,  Sir  John  Batty  Tuke, 
M.D.,  and  Mr.  James  Parker  Smith,  M.D.,  with  Mr.  J.  H.’ 
Gascoigne,  of  the  Scottish  Office,  as  Secretary,  to  inquire 
into  the  following  matters  connected  with  prisoners  in 
Scotland  :  i.  The  provision  for  the  nursing  and  accommo¬ 
dation  of  sick  prisoners.  2.  The  sufficiency  of  the  accom¬ 
modation  provided  for  ordinary  prisoners.  3.  Juvenile  and 
first  offenders,  and  to  what  extent  they  should  be  treated 
as  classes  apart.  4.  The  sufficiency  of  prison  dietary. 

5.  Prison  labour  and  occupation,  with  special  reference  to 
the  physical  condition  and  of  the  moral  improvement  and 
training  of  prisoners. 

THE  INNERVATION  OF  THE  BLOOD  VESSELS  OF 

THE  BRAIN. 

The  question  of  the  vasomotor  supply  of  the  cerebral 
blood  vessels  may  at  last  be  said  to  be  settled  definitively 
and  in  the  affirmative.  Anatomists  in  the  early  part  of 
this  century— Bochdalek,  Arnold,  Bourgery,  and  Jacob- 
had  shown  that  nerve  plexuses  were  found'  in  the  trunks 
of  the  internal  carotid  and  vertebral  arteries  in  their 
passage  into  the  cranial  cavity,  and  that  the  nerves  could 
be  traced  along  these  blood  vessels  as  far  as  the  base  of  the 
brain.  The  introduction  of  the  more  recent  methods  of 
staining  nerves  by  Golgi  and  Ehrlich  has  thrown  quite  a 
new  light  on  the  subject,  and  enabled  us  to  demonstrate 
the  presence  of  a  vasomotor  mechanism  in  the  brain.  In 
1894,  Lloyd  Andriezen,  in  the  course  of  an  elaborate 
memoir,1  stated  that  cerebral  vasomotor  nerves  could  be 
stained  by  a  modified  Golgi’s  method,  and  described  and 
figured  vasomotor  nerves  and  terminals  in  the  blood 
vessels  of  the  kitten’s  brain.  Bundles  of  nerve  fibres, 
according  to  this  author,  accompanied  the  cerebral 
arteries  and  their  branches  in  the  pia,  running  in 
“tortuous  and  zig-zag  fashion,”  and  forming  around  the 
smaller  pial  blood  vessels  a  “very  fine  non-anastomotic 
plexus  of  fibrils  lying  between  the  outer  and  muscular 
coats.”  From  this  perimuscular  plexus  terminal  fibrils 
issued,  which,  running  a  short  distance  along  the  muscular 
layer,  ended  in  little  ovoid,  bulb- like  enlargements  lying 

1  Brain,  Winter,  1894. 
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against  the  muscular  cells.  Andriezen  states  that  he  could 
trace  the  distribution  of  such  nerve  fibrils  to  the  finest 
pial  branches,  but  could  not  trace  them  on  the  walls 
of  the  intracortical  vessels,  the  vasomotor  distribution 
appearing  to  terminate  in  the  blood  vessels  of  the  pia. 
In  1895  Lovell  Gulland,  using  the  methylene-blue  stain 
of  Ehrlich,  failed  to  stain  the  vascular  nerves;  but  on 
a  later  occasion  (1897)  he  states  that  he  succeeded  in 
observing  nerves  on  the  blood  vessels  in  specimens 
of  brain  stained  by  Cox’s  modification  of  the  Golgi 
method.  In  the  same  year  A.  Morison  also  suc¬ 
ceeded  in  staining  the  vascular  nerves  in  the  pia 
mater  of  the  brain  of  a  foetal  kitten  by  the  aid  of 
Sibler’s  haematoxylin  method.  The  nerves  were  observed 
to  pass  in  tortuous  fashion  round  the  blood  vessels  “ter¬ 
minating  in  a  plexiform  manner  on  them,  the  mode  of 
termination  being  mostly  visible  on  the  larger  vessels.” 
Fortunately  in  the  same  year  (1897)  Obersteiner  also 
described  and  figured  a  preparation  of  the  pia  mater  in 
his  possession,  which  had  been  stained  by  gold  chloride, 
and  in  which  a  number  of  large  nerve  fibres  could  be  seen 
surrounding  a  small  blood  vessel  of  the  human  brain.  In 
this  specimen,  however,  only  the  coarser  nerve  branches 
were  stained,  the  finer  branches  and  their  terminations  re¬ 
maining  unstained  and  invisible.2  Dr.  Carl  Huber 
(Michigan)3  states  that  by  the  use  of  methylene  blue  in¬ 
jected  intra  vitam,  he  has  succeeded  in  staining  the  nerves 
on  the  blood  vessels  of  the  brain  in  dogs  and  cats.  He 
finds  that  bundles  of  nerve  fibres  (both  medullated  and 
non-medullated)  accompany  the  cerebral  arteries  in  the 
pia,  and  on  tracing  these  for  some  distance  they  are 
observed  to  form  a  fine  plexus  of  fibrils  lying  upon  the 
muscular  coat  (perimuscular  plexus).  From  this  fine  plexus 
delicate  terminal  fibrils  are  seen  to  issue,  and  these  enter 
into  the  muscular  coat,  the  individual  terminal  fibrils 
passing  between  the  delicate  smooth  muscular  fibres — 4 
mostly  in  a  transverse  direction  to  the  long  axis  of  the 
blood  vessel — and  terminating  in  fine  granule-like  points 
abutting  on  the  muscular  cells.  In  addition  to  the  above 
vasomotor  fibres,  other  fibres  are  also  seen  which,  proceed¬ 
ing  in  the  first  instance  from  medullated  fibres,  lose  their 
medullary  streak,  and  terminate  as  free  varicose  fibrils  in 
the  adventitia  and  connective  tissue  of  the  pia.  These, 
however,  are  regarded  by  Huber  as  probably  sensorial 
endings.  The  chain  of  evidence,  therefore,  may  be  said 
now  to  be  complete  as  regards  the  facts  of  the  occurrence 
and  distribution  of  vascular  nerves  (vasomotor  nerves)  in 
the  brain  of  man  and  of  certain  mammals  (cat,  dog,  rab¬ 
bit),  and  the  facts  and  findings  of  pathology  and  of  experi¬ 
mental  physiology  must  be  interpreted  anew  in  the  light  of 
these  newer  discoveries. 


THE  NEW  SOUTH  WALES  DEPARTMENT  OF 
PUBLIC  HEALTH. 

The  first  annual  report  of  the  Chief  Medical  Officer  of  the 
Government  of  New  South  Wales  and  President  of  the 
Board  of  Health  has  just  been  published.  Though  the 
Board  of  Health  has  been  in  existence  for  eighteen  years, 
no  official  report  of  its  proceedings  has  been  published 
before.  But  the  reorganisation  of  the  Department,  and 
the  greatly  increased  amount  of  work  thrown  upon  it  by 
the  Public  Health  Act  of  1896,  has  rendered  an  annual 
report  a  necessity.  The  Department  is  accommodated  in 
a  building  specially  constructed,  having  on  the  ground 
floor  general  offices,  and  on  the  upper  floor  laboratories  for 
the  chemical  analyst,  where  analyses  of  gas  water,  food, 
etc.,  are  made,  and  also  all  the  examinations  of  the  viscera 
and  suspected  articles  in  medico-legal  cases.  On  the  second 
floor  are  the  bacteriological  laboratories,  under  the  direc¬ 
tion  of  Dr.  F.  Tidswell.  These  laboratories  are  fully 

2  Albeit,  a.  d.  Inst.  Jilr  Anat.  u.  Phys.  des  Centralnervens  systems  a.  d.  Wiener 

Univ..  1897.  p.  215. 

s  Journal  of  Comparative  Neurology ,  March,  1899. 


equipped  with  all  modern  appliances  for  chemical  and 
biological  research.  The  Department  is  concerned  with 
lie  administration  of  several  Acts  of  Parliament  dealing 
with  public  health  matters.  It  has  to  administer  the 
Quarantine  Act,  the  Acts  providing  for  the  supervision  of 
dairies,  for  infectious  diseases  supervision  (small-pox),  for 
noxious  trades  and  slaughtering,  for  diseased  meat  and 
animals,  the  Leprosy  Act,  and,  lastly,  the  important 
Public  Health  Act  of  1896.  Full  details  of  the  work  done 
in  connection  with  these  Acts  are  given  in  the  report,  and 
there  are  several  appendices,  amongst  which  are  two 
memoranda  by  the  President  of  the  Board,  Dr.  Ashburton 
Thompson,  on  the  prevention  of  tuberculosis  and  the 
application  of  the  tuberculin  test  in  cattle.  In  connection 
with  the  special  forms  of  diseases  and  accidents  occurring 
in  Australia,  directions  for  the  prevention  of  hydatids,  and 
for  the  immediate  treatment  of  the  apparently  drowned, 
and  of  persons  suffering  from  sunstroke  and  snakebite, 
have  been  issued  in  the  form  of  posters,  which  are  ex¬ 
hibited  at  every  police  station,  court-house,  railway  station, 
and  schoolhouse  throughout  the  Colony. 


TREATMENT  OF  SHOCK. 

The  deadliest  morbid  conditions  are  not  always  associated 
with  proximity  to  a  hospital  where  experts  are  ever  ready 
with  special  apparatus  to  counteract  them.  Again,  those 
appliances  are  usually  complicated  and  often  failures. 
What  surgery  demands  is  the  simplest  method  for  overcom¬ 
ing  the  worst  possible  complications.  Shock,  haemorrhage, 
or  sepsis  may  occur  far  from  hospital  aid  leaving  the  patient 
in  the  hands  of  a  practitioner  of  average  ability  himself  tar 
from  his  own  surgery.  Arm-to-arm  transfusion  of  blood. to 
counteract  shock  from  loss  of  that  fluid  is  not  easily 
managed  except  by  expert  surgeons,  and  is  now  rejected  by 
them  as  actually  dangerous.  Transfusion  of  “artificial 
serum,”  or  saline  solution,  into  the  veins  of  the  arm,  as 
simplified  by  Dr.  Horrocks  and  others,  has  saved  many 
lives  in  hospital  and  surgical  practice.  But  it  is  a  step 
from  which  the  practitioner  may,  for  several  reasons, 
recoil.  Transfusion  of  saline  solution  into  the  subcu¬ 
taneous  tissue  is  much  easier,  and  the  Baltimore  school 
find  it  quite  efficient.  But  of  late  several  operators  have 
taken  to  the  use  of  enemata  of  saline  solution.  At  first  the 
enema  was  looked  on  as  a  mere  adjunct  to  transfusion, 
venous  or  subcutaneous.  Now  it  seems  to  be  considered 
to  be  as  useful  as  the  more  difficult  process.  Lepine,  of 
Lyons,  as  the  result  of  observations,  concludes  that  whilst 
subcutaneous  injection  of  saline  solutions  is  quite  as  good 
as  intravenous  injections,  saline  enemata  areas  efficient  as 
the  former.  He  finds  that  the  rectal  mucous  membrane 
absorbs  the  solution  at  least  as  speedily  as  does  the  subcu¬ 
taneous  connective  tissue.  What  is  quite  as  important  is 
that  clinically  the  effect  of  absorption  by  the  rectum  is  the 
same,  and  appears  just  as  quickly  as  the  effect  of  absorp¬ 
tion  by  the  subcutaneous  tissues.  Lastly,  those  effects  are 
in  the  case  of  enemata,  as  in  the  case  of  the  less  simple 
appliances,  beneficial  alike  for  shock,  for  sepsis,  and  for 
haemorrhage. 

RETARDATION  OF  PAIN-SENSE  IN  LOCOMOTOR 

ATAXIA. 

Dr.  J.  J.  Muskens,  of  Cornell  Medical  College,  in  a  com¬ 
munication  in  the  Journal  of  Nervous  and  Mental  Disease, 
July,  1899,  observes  that  the  fact  that  retardation  of  the 
sensibility  for  pain  is  not  at  all  rare  in  locomotor  atax\ 
is  now  well  known.  Attention  was  called  to  this  chnica 
phenomenon  by  Cruveilhier  and  Charcot  twenty  years  ago. 
Most  observers  have  since  pointed  out  that  this  feature  is 
often  noticed  when  the  lower  extremities  are  tested  for 
sensibility.  Dr.  Muskens  has  conducted  some  carefu 
observations  on  31  cases  of  tabes  dorsalis,  with  the  resui 
that  he  has  arrived  at  the  conclusion  that  areas  of  analgesia 
observed  in  tabetic  patients  are  bordered  by  zones  where 
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retardation  of  pain-sense  occurs.  Examining  carefully  the 
zone  where  algesia,  that  is,  normal  sensibility  to  pain 
began  to  pass  into  analgesia,  it  was  found  that  response  of 
the  patient  on  pricking  this  zone  with  the  pin-point  was 
usually  de  ayed  The  patient  remarked,  after  inquiry, 
that  he  felt  two  distinctly  separated  sensations — first  the 
touch  then  the  pain.”  On  the  borders  of  analgesic  areas 
whether  on  the  legs,  arms,  and  chest,  such  a  condition  was 
found  almost  constantly.  It  was  found  necessary  in 
almost  all  cases  to  help  the  patient  to  distinguish  quali¬ 
tatively  different  sensations,  to  ask  him  which  he  felt  first 
the  touch  of  the  pin-point  or  the  pain.  The  patient  would’ 
soon  catch  the  meaning  and  answer  either:  “First  the 
pain,  or,  “  The  touch  and  then  the  pain,”  or,  in  case 

+uTn  *°tf  th®,,  normal  algesic  area  was  pricked 

Both  together  at  the  same  time,”  etc.  It  was  found  by 
Dr.  Muskens  that  the  zone  of  retardation  bounding  an 
analgesic  area  varied  very  much  in  width,  from  a  milli¬ 
metre  or  less  to  some  decimetres.  Broad  zones 
were  frequently  found  in  the  lower  extremities 
whereas  in  many  old- standing  cases  of  the  disease 
the  zone  of  retardation  was  absent  from  the  upper 
borders  of  analgesic  areas  on  the  chest  and  from  the  ulnar- 
borders  of  analgesic  areas  on  the  armsJ  It  appeared  that 
the  zone  of  retardation  was  found  with  regularity  where  the 
analgesia  was  incipient  or  in  course  of  development,  and 
could  not  be  so  easily  or  regularly  found  in  advanced  stages 
where  the  process  of  destruction  of  centripetal  (posterior 
spinal)  fibres  had  come  to  a  stop.  This  retardation  thus 
appeared  to  be  an  important  and  early  symptom  of  the 
disease,  and  it  generally  preceded  the  total  loss  of  sensi¬ 
bility  for  pain.  A  retardation  in  the  conduction  of  the 
wave  of  contraction  in  dying  cardiac  muscle  has  been  ob¬ 
served  by  EDgelmann  and  confirmed  by  others;  and  Dr. 
Muskens  believes  that  an  analogous  condition  underlies 
the  retardation  phenomenon  described  by  him.  “  As  to  the 
retardation  in  the  centripetal  nerve  fibres  (in  the  condition 
cases  noted),  it  is  quite  clear  that  where  the  nerve  fibres 
are  slowly  perishing,  the  first  phenomenon  may  be  retarda- 
tion  of  the  conduction  of  the  impulses,”  and  that  only  later 
there  be  total  loss  of  conduction— that  is,  loss  of  sen¬ 
sibility— in  the  affected  nerves.  It  will  thus  be  seen  that  the 
symptoms  described  are  of  differential  diagnostic  value  in 
early  cases  of  tabes  dorsalis,  and  should  be  carefully  looked 
for  m  incipient  or  doubtful  cases. 

TREATMENT  OF  CEREBRAL  AFFECTIONS  FROM 
LEAD  POISONING. 

G.  Goidin* 1  gives  the  results  of  observations  made  on 
saturnine  encephalopathy  and  on  its  treatment  by  bleed¬ 
ing  and  the  injection  of  artificial  serum.  Apart  from  the 
more  common  symptoms  of  lead  poisoning— namely 
anaemia  and  subicteric  pallor,  attacks  of  colic,  anuria 
tremors  of  the  hands  and  fingers,  and  the  presence  of  the 
blue  line  on  the  gums,  other  symptoms  more  inf  re-- 
quent,  but  none  the  less  grave  and  important,  may  occur 
these  are  symptoms  of  cerebral  origin,  and  they  may 
take  the  form  of  delirium,  convulsions,  or  coma  This 
class  of  symptoms  was  systematically  investigated  by 
Tanquerel  des  Planches  (1840),  who  was  the  first  to 
give  a  full  and  adequate  description  of  it  under  the 
heading  of  saturnine  encephalopathy.2  Goidin  divides 
the  disease  into  the  following  clinical  forms  :  (a)  Delirium 
of  mild  type,  with  troubles  of  speech  and  disturbances  of 
sight  and  of  hearing.  Occasionally  the  visual  and  auditory 
disturbances  take  the  form  of  acute  hallucinations  which 
may  impel  the  patient  to  homicidal  or  suicidal  violence 
and  may  demand  mechanical  restraint  and  asylum  treat¬ 
ment.  (6)  Convulsive  type,  simulating  epilepsy,  but 
lacking  the  epileptic  aura.  The  epileptic  cry,  how- 
ever,  preceding  the  convulsions  is  generally  heard. 

1  Thtee  de  Paris ,  January,  1899. 
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Sometimes  consciousness  is  not  entirely  lost  during 
an  attack,  but  only  disturbed  (epileptic  verti^rA  nnH 

^TcomafnJ  ^  attack.  ma7  bo  of  the  Jacksonian  ’  type 
ISv  f  iyp6’  rare'y  Primary.  This  usually  is  a  sequel 
to  attacks  of  the  convulsive  type  just  noted.  Finally  there 
are  mixed  forms  combining  the  features  of  two  or  more 
types.  It  is  pointed  out  that  encephalopathy  may  in  some 
subjects  be  the  first  manifestation  of  saturnism  as  for 
example,  in  the  remarkable  and  striking  case  recorded  bv 
Dr.  Denison  Stuart,3  where  two  members  of  the  family 
presented  it  as  the  first  symptom  following  the  eating  0f 
? k+pS  c°lou.red  with  lead  chromate.  All  the  other  members 
of  the  family  (females)  who  partook  of  the  cake  also  pre¬ 
sented  as  sole  symptoms  convulsive  phenomena  and1  in 
four  of  them  it  proved  fatal.  The  influence  of  predisposi 
ti°n  therefore  must  be  admitted.  The  following  general 
conclusmns  are  drawn  :  (i)  Cerebral  affections  may  consti¬ 
tute  the  first  symptoms  of  lead  poisoning.  (2)  Drunken 
ness,  exposure  to  cold  and  suffering,  and  privation  are 
determining  causes  of  encephalopathy.  (3)  As  regards 
treatment,  it  is  found  that  normal  saline  solution  sterilised 
and  warmed  to  the  temperature  of  the  body  may  be  in¬ 
jected  subcutaneously  in  large  doses  (600  to  800  cubic  cen- 

\t0  Pi?t),  and  this  is  the  treatment  found 
most  satisfactory.  Bleeding  to  the  extent  of  about  half 
the  amount  of  the  proposed  injection  should  be  carried' 
out  at  the  same  time.  (4)  In  case  of  grave  issues  threaten- 
froni  convuismns  and  coma,  bleeding  and  saline  injec¬ 
tion  is  the  only  remedy  to  meet  the  urgency  of  the  case  • 
m  no  case  have  bad  effects  been  known  to  follow  the  adop¬ 
tion  of  this  treatment,  while  the  albuminuria  which  is 
present  in  these  cases  is  also  found  to  disappear  completely 
with  the  same  treatment.  1  ^ 


THE  CENTRAL  NERVOUS  PATHWAYS  FOR  GENERAL 

SENSIBILITY. 

Dr.  Edward  Long  has  written  an  important  memoir1  on 
this  subject,  based  on  extensive  observations  of  54  cases 
of  cerebral  and  nervous  lesions.  The  work,  which  is  illus¬ 
trated  by  75  drawings,  emanates  from  the  laboratory  of  M 
Dejenne,  at  the  Salpetnere,  and  is  the  most  complete 
exposition  at  the  present  time  of  this  subject.  The  first 
part  gives  a  summary  of  the  views  and  discoveries  of  other 
investigators,  and  here  we  find  excellent  accounts  of  the 
work,  anatomical  and  pathological,  of  Forel  and  von 
Gudden,  of  Flechsig  and  Hosel,  of  von  Monakow  and 
Mahaim,  of  Bruce  and  Turner,  and  of  Dejerine  and  the 
author  himself,  in  reference  to  various  parts  of  the  investi¬ 
gation.  The  second  part  contains  detailed  accounts  of 
cases  studied  clinically  and  microscopically  by  the  author. 
Dr.  Long  has  been  forced  to  abandon  the  view  that  there" 
was  a  decussation  of  sensory  fibres  in  the  spinal  cord  a 
theory  associated  with  the  name  of  Brown-Sequard  The 
clinical  symptom-complex  of  Brown-Sequard  exists  but 
the  anatomical  explanation  postulating  a  decussation  of 
sensory  fibres  in  the  spinal  cord  cannot  be  maintained. 
The  afferent  fibres  of  the  spinal  cord  give  forth  collaterals 
which  terminate  freely  in  the  grey  substance  of  the  cornua 
of  the  corresponding  side,  while  the  main  branch  ascends 
and  descends  for  varying  lengths  (Golgi,  Cajal).  The 
ascending  branches  pass  into  the  bulb  and  there  terminate 
freely  in  the  nuclei  of  Goll  and  Burdach.  The  afferent 
terminations  of  the  cranial  sensory  nerves  are  similarly 
distributed  to  nuclei  homologous  with  those  of  Goll  and 
Burdach— situated  in  the  grey  substances  of  the  bulb  and 
pons.  The  grey  substance  which  thus  receives  all  bulbo¬ 
spinal  sensory  fibres  is  of  great  complexity,  both  in 
structure  and  in  function.  It  has  many  connections  with 
various  parts  of  the  nervous  system,  and  its  own  separate 
parts  have  also  communications  with  each  other  throup 


3  American  Journal  of  Medical  t  cience.  i8qg. 
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ascending  and  descending  fibres.  Among  the  functions  of 
this  grey  substance  are  to  be  included  the  conduction  of 
impressions  which  arise  from  the  periphery  and  constitute 
“  general  sensibility.”  The  theory  of  the  individuality  of 
tactile,  painful,  thermal,  and  muscular  sensations  is  but 
partially  borne  out  by  the  results  of  physiological  and 
anatomical  study.  Some  of  these  different  sensory  im¬ 
pressions  are  due  to  a  variation  in  the  intensity  of  peri¬ 
pheral  excitation.  The  fillet  represents  a  complex  system 
of  fibres  constituting  the  sensory  pathway  from  the  bulbo¬ 
spinal  grey  substance  before  alluded  to,  to  the  brain  cortex 
itself.  This  pathway,  however,  is  interrupted  in  the  optic 
thalamus.  Intermixed  with  the  fillet  fibres  are  descending 
fibres  from  the  “  motor  centres”  of  the  brain,  and  their  numbei 
and  disposition  are  variable.  Cortical  lesions  are  followed 
by  a  descending  degeneration  of  such  fibres.  Cortical 
lesions,  congenital  or  acquired  very  early  in  life,  cause  an 
asymmetry  of  the  fillet,  owing  to  simple  atrophy  or  arrest 
■of  development.  The  optic  thalamus  constitutes  a  station 
where  ascending  fillet  fibres  are  arrested.  The  median 
•fillet  thus  is  found  to  terminate  in  the  external  nucleus 
and  in  the  centre  median  of  the  thalamus.  E  rom  the 
thalamus  various  fibres  proceed  to  different  parts  of  the 
cortex  (thalamo-cortical  fibres).  There  is  no  special  aggre¬ 
gation  of  sensorial  fibres  in  the  hindmost  part  of  the  in¬ 
ternal  capsule,  and  the  application  of  the  term  carrefour 
sensitif  to  that  special  portion  of  the  internal  capsule  is 
incorrect.  The  views  of  Elechsig  that  there  is  an  unintei- 
rupted  communication  between  the  ascending  fillet  fibres 
and  the  cortex  are  thus  not  confirmed.  Persistent  hemian¬ 
esthesia  is  more  common  when  the  thalamus  is  destroyed 
than  in  lesions  of  other  parts  of  the  cerebral  hemisphere. 
The  anaesthesia  from  a  cortical  lesion  is  never  complete 
and  diminishes  in  intensity  after  a  time.  General  sensi¬ 
bility  and  muscular  sense  have  the  same  location  in  the 
cerebral  cortex,  and  this  portion  of  the  cerebral  cortex 
constitutes  the  sensori-motor  area  (kinsesthetic  area  of 
Bastian).”  _ 


RHEUMATIC  DISEASES  OF  THE  EAR. 

At  the  recent  International  Otological  Congress,  Professor 
v.  Uchermann  of  Christiania  read  a  paper  on  rheumatic 
diseases  of  the  ear,  which  seem  to  be  rare  and^  but  little 
known.  The  symptoms  are  apparently  not  sufficiently  dis¬ 
tinct  nor  the  etiology  so  clear  as  to  establish  a  safe  con¬ 
clusion  with  regard  to  cause  and  effect.  The  rheumatic 
ear  affections  hitherto  described  have  been  complications 
of  rheumatic  fever.  Meniere  mentions  a  case  in  which 
severe  intermittent  pain  preceded  by  four  days  the  attack 
of  ordinary  acute  polyarthritis.  A  similar  case  is  given  by 
Wolff,  who  adds  that  the  joints  of  the  ossicles  may  be 
affected.  The  clinical  or  pathological  proof,  ho\vever,  is  not 
.given.  In  both  cases  the  appearance  of  the  disease  does 
not  seem  to  have  been  altered.  Moos  has  observed  a  case 
of  apoplectiform  (Meniere’s)  deafness  during  the  period  of 
convalescence  after  acute  rheumatic  fever  complicated 
with  endocarditis  (perhaps  embolic).  In  a  second  case 
various  cerebral  hypersesthetic  symptoms  appeared,  with 
attacks  of  pain  and  hyperacusis ;  in  the  eighth  and  ninth 
weeks  impaired  hearing  ensued,  and  ended  in  total  deaf¬ 
ness.  Among  the  deaf-mutes  in  N orway  is  one  in  whom  the 
•condition  of  the  ear  points  to  the  existence  of  a  com¬ 
bined  middle-ear  labyrinth  affection  caused  by  this  disease. 
Uchermann,  however,  believes  that  in  more  chronic  cases 
of  rheumatism  the  ear  may  become  affected  in  a  less 
acute  and  violent  manner,  but  sometimes  with  a  more 
serious  result  for  the  organ  itself.  He  ventured  the  hypo¬ 
thesis  that  many  of  the  cases  of  serous  middle-ear  affec¬ 
tions,  especially  those  marked  by  yellowish  or  amber- 
coloured  exudate,  wrere  rheumatic  in  origin,  and  that 
salicylic  treatment  should  be  tried  before  any  surgical 
intervention  was  resorted  to,  but  admitted  that  the  salicylic 
treatment  seemed  to  influence  the  acute  forms  but  not  the 


chronic.  These  latter,  from  the  experience  of  a  case  still 
under  treatment,  he  thought  might  perhaps  be  more  bene¬ 
fited  by  a  general  rheumatic  treatment. 


HONEY  POISONING. 

A  case  of  poisoning  by  honey  was  related  recently  in  the 
Therapeulische  Monatschrijt  (No.  12,  1898).  A  woman  aged 
54  ate  a  quarter  of  a  pound  of  honey,  and  immediately 
complained  of  a  burning  sensation  on  her  forehead  ;  this  was 
associated  with  visual  hallucinations.  The  face  became 
pallid  and  cold  and  the  pulse  irregular.  The  patient 
gradually  lost  consciousness,  and  was  soon  attacked  with 
general  convulsions,  which  began  in  the  arms.  Aftei  an 
emetic  and  the  hypodermic  injection  of  stimulants  she 
revived.  Mydriasis  and  a  pricking  sensation  in  the  tongue 
remained  some  time  after  the  return  of  consciousness. 
The  honey  had  a  bitter  taste.  History  relates  some  cases 
of  honey  poisoning.  In  Xenophon’s  time  it  seemed  to  be  a 
fairly  common  event.  He  describes  the  symptoms  as  con¬ 
sisting  of  vomiting,  diarrhoea,  a  staggering  gait,  and  sub¬ 
sequent  delirium.  In  1790  in  North  America  Barton  says 
it  was  frequently  observed  in  Elorida,  Pennsylvania,  and 
New  Jersey.  Hasemann  reports  2  cases  occuning  in 
Altaorf  in  Switzerland.  Jenner  describes  cases  of  poison¬ 
ing  following  the  administration  of  honey  tainted  with 
bombus  terrestris  and  bombus  lucovum.  The  admixture 
of  products  from  poisonous  plants  with  the  honey  is  the 
usual  cause  of  poisoning ;  the  azalea  pontica  and  rhodo¬ 
dendron  ponticum  are  frequent  offenders.  1  he  active 
principle  in  these  plants  has  been  isolated  by  Plugge,  who 
termed  it  andromedotoxin,  on  the  ground  that  it  was  first 
discovered  in  the  andromeda  japonica.  The  cases  of 
poisoning  in  America  were  probably  due  to  the  same  alka¬ 
loid.  Plugge  has  also  found  andromedotoxin  in  calmia 
angustifolia.  In  Germany  the  aconite  plant  and  nerium 
oleander  are  generally  suspected  in  honey  poisoning. 


THE  PASTEUR  INSTITUTE  AND  PLAGUE  SERUM. 
The  Pasteur  Institute  of  Paris  has  sent  Drs.  Calmette 
and  Salinbeni  to  investigate  the  outbreak  of  plague  that 
has  occurred  in  Portugal.  The  institute  is  overwhelmed 
with  requests  from  every  country  in  Europe  for  plague 
serum,  and  every  effort  is  being  made  to  supply  the 
demand.  Professor  Metchnikoff  is  reported  to  have  stated 
that  the  Institute  will  be  able  wdthout  difficulty  to  supply 
the  demands  of  Portugal,  Spain,  Italy,  and  Turkey  without 
touching  on  a  stock  which  is  reserved  for  France  in  case 
of  any  invasion  by  the  plague. 


THE  MALARIA  EXPEDITION. 

The  Times  publishes  a  Reuter  telegram,  dated  Liverpool, 
September  2nd,  which  says:  “This  morning  the  Elder 
Dempster  line  Biafra  sailed  from  the  Mersey  for  West 
Africa,  having  on  board  Dr.  R.  Fielding-Ould,  the  gentle¬ 
man  who  has  been  selected  to  join  Major  Ross’s  expedition 
at  Sierra  Leone  to  investigate  the  source  of  malaria,  and 
whose  appointment  had  been  decided  upon  since  the  dis¬ 
covery  of  the  malarial  mosquito,  and  in  response  to  Major 
Ross’s  cablegram.  Reuter’s  representative  had  an  interview 
with  Dr.  Fielding-Ould  before  he  left.  The  doctor  explained 
that  he  expected  to  be  away  for  three  or  four  months,  and 
that  it  was  very  probable  that  the  expedition’s  researches 
would  extend  to  other  British  colonies  on  the  West  Coast- 
Dr.  Fielding-Ould  took  the  degree  of  M.B.  at  Oxford  in 
1898,  and  is  Assistant  Surgeon  to  the  Ophthalmologies 
and  Throat  Departments  of  the  Liverpool  Royal  Infirmary. 


The  projected  South  African  Medical  Congress  has  been 
postponed  to  a  date  (probably  next  year)  to  be  hereafter 
notified.  This  decision  is  based  on  the  almost  unani¬ 
mous  opinion  of  the  medical  practitioners  of  the  Lap 
Peninsula. 
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THE  MALARIA  EXPEDITION  TO  SIERRA 

LEONE. 

[From  a  Correspondent .] 

Iite  expedition  sent  here  to  study  the  mosquito  theory  of 
malaria  by  the  Liverpool  School  of  Tropical  Medicine  arrived 
ten  days  ago.  It  consists  of  Major  Ross  and  Dr.  Annett 
lecturer  and  demonstrator  of  the  school,  and  Mr.  E.  E.  Austen 
dipterologist  of  the  British  Museum.  Dr.  Van  Neck  from 
Belgium  is  expected  to  join  it  shortly.  The  members  received 

NaethanPRaEtyr0fMHr8  E*ce}len%th(i  Actmg  Governor,  Major 
.Nathan,  R.E.,  C.M.G.,  for  some  days,  but  are  now  assigned 

quarters  with  the  officers  of  the  1st  West  India  Regiment  on 
Tower  Hill,  owing  to  the  kindness  of  Major  Norris,  command- 

n^tlPrn1i+1Ip'ent*  F  ,ar,e  reeeiving  every  assistance  from 
Drs.  Prout,  Renner,  Berkeley,  Major  Josling,  R.A.M.C.,  and 

J  1 r» ®ce™  . of  /^e  colony.  I  am  glad  to  be  able  to  report 
that,  as  anticipated  by  Major  Ross,  the  expedition  has  met 
with  almost  immediate  success,  at  least  on  malaria-bearing 
species  of  mosquito,  an  anopheles  (again  as  anticipated  by 
him)  haying  been  already  detected.  No  excuse  need  be  offered 
for  describing  the  operations  of  the  expedition  in  some  detail 
a®  ,am  in  a  Position  to  do,  because  it  is  obvious  that  similar 
sessions'18*’  S  10rtly  be  undertaken  in  all  our  malarious  pos- 

r.vSt6™!  n  farming  town  built  on  and  between  small 
richly-wooded  hills,  sloping  somewhat  abruptly  to  the  sea. 

JffLn0*1868  are  mostly  made  of  wood,  and  are  generally 
®tor®y^*  They  are  however  small,  and  in  the  town  over¬ 
crowded.  There  is  an  excellent  water  supply,  and  dysentery 
and  typhoid  are  comparatively  scarce— the  latter,  indeed7 
being  said  to  be  absent.  Nevertheless,  the  place  is  certainly 
very  unhealthy  to  Europeans.  The  sickness  is  attributed  to 
ma  ana  ;  but,  as  the  microscope  is  not  generally  employed  for 

fwfnf  d!a§nosis*  lfc  may  at  least  be  questioned  whether 
there  is  not  some  other  important  disease  factor. 

it  may  be  remembered  that  Ross  first  succeeded  in  culti- 
ratmg  crescents  in  anopheles  two  years  ago.  He  would  then 

tV6i^btleSf  succ.eeded  m  following  out  the  life-history  of 
ffie  iestivo-autumnal  parasite  in  the  mosquito,  had  he  not 
Deen  suddenly  moved  at  the  moment  of  success  to  a  non- 
dndv10nf  St£tl0n’  When  a  year  ago,  he  had  completed  the 
SL  n-  H(smamaiba  relicta  (syn.  Proteosoma  Grassi )-I 
mploy  his  new  nomenclature  from  Nature ,  August  3rd— he 
\ as  again  prevented  from  applying  his  results  to  human 
nalana  by  another  interruption.  This  enabled  the  Italians  to 
ollow  out  the  life-history  of  the  sestivo-autumnal  and  tertian 
“  before^ him-a  work  which,  in  spite  of  the  fuss  made 
ibout  it,  was  devoid  of  all  serious  difficulty.  The  present 
'xpedition  thus  aims  at  completing  Ross’s  work.  It  has 

mall  in  cultivating  the  quartan  parasite  in  a 

,sP.ecies  of.  anopheles— this  being,  I 
eve,  the  fust  time  this  parasite  has  been  grown  in  the 

SinteresTt!neg.StePS  by  WMch  this  result  ™  reached  are 

exPeditl^.n  began  by  examining  the  mosquitos  round 
TOvernment  House.  They  turned  out  to  be  all  culex— 
lamely ,  species  allied  to  C.  tineatus  (brindled  mosquitos) 
to  C.  pipiens  (grey  mosquitos).  Next  day  (eleventh) 
lowever,  there  was  a  find  of  anopheles  under  the  following 

narkmrftances  =  authorities  had  been  asked  to 

naik  down  any  outbreaks  of  fever  in  isolated  buildings. 

,svlrmf^0fUptbreat  bad  recently  occurred  in  the  lunatic 
n8S“m  sln  the  Sllburbs  (Kissy).  Three  of  the  patients  (old 
t  Wa  }  Were  sudd(rnly  attacked.  One  had  died,  and  the  two 
rrivpdWnr  Pracfieally  recovered  when  the  expedition 
;™ved-  Dr*  Berkeley,  the  medical  officer  of  the  institute, 
iow  made  a  capture  of  a  number  of  mosquitos  from  the  sleep- 
°fi  tiie  male  Patients  (natives).  They  turned  out  to 
’e  all  anopheles  of  a  very  small  black  or  dark  grey  variety  A 

2E Ho1*  °f  t  iem  Werf  examined  immediately,  and  a  c harac- 
^mpL  7ig°teS  W^S  f0,und  in  °.ne\  Xt  contained  fine  brown 
lgment  (being  only  about  30 /x  in  size),  suggestive  of  H.  vivax 
the  tertian  parasite).  The  blood  of  one  of  the  convalescent 
haTfiT  -naS  examined,  but  nothing  was  found  suggesting 

‘  itV+v.1  neSS  had  been  due  t0  Tuartan  or  tertian  parasites 
since  there  were  no  crescents).  The  zygote  found  in  the 
nopheles  was  probably  derived  from  one  of  these  cases  since 


the  insect  was  caught  in  the  sleeping  room  of  the  patients  for 
whom  mosquito  nets  are  not  used.  pauents,  lor 

J?otfer  capture  of  anopheles  was  made  in  a  second  suburb 
Wilberforce,  m  the  opposite  quarter  of  the  town.  Here  some 
400  men  of  the  3rd  West  India  Regiment  are  stationed  and 
the  Place  is  so  unhealthy  that  there  are  over  forty  daily  sick 
out  of  this  force.  Out  of  8  cases  examined,  quartan  parasites 
were  found  m  3,  tertian  in  1,  and  sestivo-autumnal  in^nother 
Hence  all  species  of  malaria  were  present.  About  the  walls  of 
the  hospital  and  barrack  rooms  there  was  a  “  pure  cultiva¬ 
tion  of  a  large  species  of  anopheles  very  like  the  Kissy 
species,  most  of  them  full  of  blood.  Out  of  11  examined7 
zygotes  were  found  m  2,  namely,  nearly  mature  zygotes  in  1 

SartaauVfn7thye°o“ger“ne  00ntsinill«  festive  of 

It  was,  therefore,  nearly  certain,  even  from  these  pre- 
lmmary  investigations,  that  the  two  species  of  anopheles 
both  at  Kissy  and  Wilberforce,  are  capable  of  carrying 
human  malaria.  The  insects  had  been  found  gorged  with 
blood,  microscopically  that  of  human  beings,  or  at  least  of 
the  mammalia,  and  were  caught  in  rooms  occupied  bv  num¬ 
bers  of  men.  If  the  zygotes  had  not  been  derived  from 
human  beings,  they  must  have  been  derived  at  least  from 
some  other  animal ;  but  the  second  alternative  was  evidentlv 
extremely  improbable.  To  obtain  final  proof  it  was  necessary 
only  to  find  the  zygotes  in  an  anopheles  fed  experimentally 
on  a  man  with  parasites.  A  case  at  Wilberforce  containing 
fairly  numerous  full-grown  quartan  parasites  was  selected 
and  five  of  the  small  Kissy  anopheles  were  fed  on  him  bv 
applying  the  test  tube  containing  each  insect  to  the  patient’s 
skm.  This  was  done  on  the  17th.  Forty-eight  hours  later 
three  of  the  mosquitos  were  examined.  One  still  contained 
blood,  and  the  second  was  a  bad  dissection  ;  and  these  must 
therefore  be  struck  out  of  court.  The  third  contained  three 
zygotes  of  the  well-known  size  and  appearance  of  zygotes  of 
the  second  day,  namely  small  cells  of  about  16/1  in  diameter 
copiously  pigmented,  and  attached  to  the  outer  wall  of  the 
stomach.  It  was  therefore  at  once  perfectly  obvious  that 
these  zygotes  were  derived  by  the  insect  from  the  blood  of 
the  patient  on  which  it  had  been  fed,  and  that  this  species  of 
insect  is  capable  of  carrying  the  human  quartan  parasite. 
Ihis  inference  follows  with  complete  certainty  from  the 
numerous  previous  observations  of  Ross,  Koch,  and  the 
Italian  investigators,  by  which  it  is  shown  that  the  zygotes 
have  a  size  and  appearance  corresponding  with  the  period 
which  has  elapsed  since  the  insect  became  infected  by  feeding 
on  the  subject.  & 

No  formal  experiment  has  yet  been  made  with  the  large 
anopheles,  but  as  zygotes  have  been  found  in  two  insects 
caught  in  the  hospital  at  Wilberforce,  it  may  be  looked  upon 
as  piactically  certain  tliat  this  species  also  carries  human 
malaria.  Experiments  will,  however,  be  made  with  this 
species,  and  even  with  some  of  the  local  species  of  culex.  A 
third  large  black  species  of  anopheles  has  just  been  caught  at 
Government  House. 

The  members  of  the  expedition  think  it  unnecessary  and 
unjustifiable  to  attempt  to  infect  human  beings  by  the  bites 
of  infected  mosquitos.  They  consider  that  the  life-history  of 
the  parasites  and  the  infectiveness  of  the  bite  of  the  mos¬ 
quito  have  been  sufficiently  established  already  by  previous 
work.  To  ascertain  whether  a  given  species  of  mosquito  is 
dangerous  it  is  necessary  only  to  find  the  zygotes  after  a 
definite  feeding  experiment. 

A  point  of  supreme  practical  importance  now  remains  to  be 
studied,  namely,  the  distribution  and  origin  of  the  anopheles 
here.  It  has  already  been  ascertained  that  while  culex 
breeds  in  every  pot  and  tub  of  water  and  is  easily  distributed 
in  the  town,  anopheles  appears  to  have  a  very  localised  dis¬ 
tribution  and  an  origin  so  obscure  that  up  to  the  present  not 
a  single  anopheles  larva  has  been  found.  This  exactly  bears 
out  what  Ross  prognosticated.  The  anopheles  probably  has 
some  extremely  isolated  breeding-ground,  which  fact  suggests 
a  distinct  possibility  of  extermination.  We  must  not,  how¬ 
ever,  be  too  sanguine  as  yet.  Every  effort  will  now  be  directed 
toward  this  point  to  the  exclusion,  if  necessary,  of  other 
work. 

Major  Ross  considers  that  the  young  quartan  zygotes  are 
almost,  if  not  quite,  indistinguishable  from  those  of  crescents 
and  II.  relicta.  Possibly  the  cell  is  a  little  larger  for  its  age 
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and  a  little  rounder,  while  the  pigment  is  perhaps  more 
brown. 

Mr.  Austen  has  discovered  the  important  fact  that  the 
tsetse  fly  is  present  here,  a  fact  which  may  account  for  the 
difficulty  of  keeping  horses  in  the  place.  It  is  not  the  South 
African  Glossina  morsitans,  but  belongs  to  the  West  African 
type  which  was  obtained  by  Dr.  W.  H.  Crosse  at  Asaba  on  the 
river  Niger. 

I  hope  to  give  details  of  the  further  work  of  the  expedition 
by  next  mail. 

P.S. — Two  more  of  the  large  anopheles  caught  in  the  Wil- 
berforce  Hospital  have  just  been  dissected.  Both  contained 
numerous  mature  zygotes,  some  with  zygotoblasts  (germinal 
threads).  Thus  four  out  of  thirteen  insects  caught  in  that 
locality  have  been  found  infected.  It  is  now  evident  that  the 
insects  have  been  infected  from  man,  as  no  animals  are  about 
in  sufficient  numbers  to  account  for  such  a  large  percentage 
of  affected  mosquitos. 


BRUSSELS  CONFERENCE  OF  SOCIAL  HYGIENE. 

Most  of  the  delegates  to  the  Conference  arrived  in  Brussels 
on  Sunday,  and  were  entertained  at  a  sort  of  Bier-commerz  at 
the  Hotel  Ravenstein  on  Sunday  evening.  Among  those 
present  we  noticed  Professors  Kaposi  (Vienna),  Kromayer, 
Blaschke  (Berlin),  Neisser  (Breslau),  Rona  (Buda-Pestli),  de 
Amicis  (Naples),  Rosenthal  (Berlin),  Dr.  and  Mrs.  Drysdale 
(London),  Dr.  Nicholas  (Bucharest),  Surgeon-Colonel  Richard- 
-s  m,  I.M.S.,  Major  McPherson,  R.A.M.C.,  Drs.  Jullien  (Paris), 
R.  Crocker,  Mr.  Alfred  Cooper  (London),  Drs.  Saundby 
(Birmingham),  Augagneur  (Lyons),  Wolff  (Strassburg),  and 
Pontoppidan  (Copenhagen). 

Opening  of  the  Conference. 

The  formal  opening  took  place  on  Monday,  at  9.30  a. m.  in 
the  Palais  des  Academies.  Delegates,  on  inscribing  their 
names,  were  presented  with  three  bulky  volumes  containing 
reports  and  papers  to  form  the  basis  of  the  discussions.  About 
two  hundred  delegates  met  in  a  handsomely  decorated  hall, 
but  which  was  acoustically  very  defective.  Present  besides 
those  above  were  Dr.  Birkbeck  Nevins  and  Miss  Leppington 
(England),  Professor  Fournier  (Paris),  etc. 

The  President  d’Honneur  (M.  de  Bruyn,  Minister  of 
Agriculture)  was  in  the  chair,  and  was  accompanied  by  M.  de 
Trooz,  Minister  of  Education,  and  M.  Beco,  Secretary- 
General  of  the  Department  of  Public  Works,  who  is  at  the 
head  of  sanitary  matters  in  Belgium. 

M.  De  Bruyn  opened  the  Conference  by  a  speech  in  which  in 
the  name  of  the  Belgian  Government  he  welcomed  the  repie- 
sentatives  of  other  countries.  He  fully  recognised  the  advan¬ 
tages  to  be  gained  by  comparing  the  experiences  of  different 
nations,  and  he  considered  that  those  who  had  promoted  this 
Conference  deserved  well  of  the  public.  Their  Government 
-was  anxious  to  learn  the  truth  and  to  do  what  was  best  for 
,public  health  and  public  morals.  The  various  reports  and 
papers  which  had  been  prepared  constituted  a  great  mass  of 
valuable  material,  and  he  trusted  that  in  the  forthcoming  dis¬ 
cussions  a  solution  of  these  problems  might  be  found.  In 
conclusion  he  expressed  his  best  wishes  for  the  success  of  the 
Conference  upon  those  subjects  which  were  at  once  so  difficult 
and  delicate,  and  yet  so  important  to  the  commonwealth. 

Professor  Mauisach,  President  of  the  German  official  dele 
gation,  thanked  the  President  for  his  welcome,  and  expressed 
the  desire  of  his  Government  to  associate  itself  with  this 
inquiry  and  to  derive  assistance  from  the  labours  of  the  Con- 
ference. 

Professor  StDrmer,  representing  Russia,  thanked  the  Pre¬ 
sident  and  wished  success  to  the  Conference. 

Professor  Santoliquido,  representing  Italy,  added  a  few 
sympathetic  words.  . 

M.  Beco  introduced  Dr.  Dubois-Havenith,  and  eulogised  his 
zeal  and  industry  in  organising  the  Conference. 

Dr.  Dubois-Havenith  said  he  was  sensible  of  the  delicate 
nature  of  the  task  he  had  undertaken,  and  thanked  those  who 
had  prepared  reports,  especially  Professors  Fournier  and 
Neisser.  He  thanked  the  Belgian  Government  for  its  ready 
help  and  countenance,  the  authors  of  papers,  M.  Lejeune, 
Minister  of  State,  and  the  Honorary  President,  M.  de  Bruyn. 
He  believed  they  had  met  to  discuss  these  questions  in  all 


sincerity,  without  any  foregone  conclusions ;  they  were  not 
merely  a  collection  of  Government  delegates,  but  a  meeting  of 
all  those  most  competent  by  knowledge  and  experience  to 
throw  light  upon  the  subjects  under  discussion. 

Election  of  Officers. 

M.  Beco  proposed  M.  Lejeune,  Minister  of  State,  as  Pre¬ 
sident  of  the  meeting. 

M.  Lejeune  then  took  the  chair  amidst  applause,  and 
announced  the  rules  which  would  govern  the  proceedings. 
Upon  his  nomination  M.  Beco  was  elected  Vice-President,  and 
Dr.  Dubois-Havenith  General  Secretary. 

MM.  de  Bruyn  and  de  Favereau  then  left  the  hall,  the  dele¬ 
gates  rising  in  their  seats.  .  ,, 

Professor  Ehlers  was  elected  Foreign  Secretary.  It  was  the 

duty  of  this  gentleman  to  read  out  summaries  of  speeches 
made  in  German  or  English  for  the  information  of  those  who 
could  not  follow  the  speakers  in  those  languages,  and  he  per¬ 
formed  this  difficult  task  most  admirably  in  a  few  well-chosen 
words  at  the  close  of  each  speech. 

Systems  of  Regulation  and  Venereal  Disease. 

The  question  before  the  meeting  was  :  Have  the  systems  of 
regulation  actually  in  force  had  any  influence  upon  the 
frequency  and  dissemination  of  syphilis  and  venereal  disease .J 

Dr.  Blaschko  (Berlin)  opened  the  discussion  by  pointing 
out  that  regulation  had  so  far  failed  to  produce  the  expected 
results,  and  that  clandestine  prostitution  was  increased  by  it. 
The  statistical  evidence  was  contradictory  and  could  not  be 
cited  to  support  the  present  system.  He  did  not  think  it  was 
possible  to  increase  the  number  of  registered  women,  and  he 
hoped  that  one  result  of  the  conference  would  be  to  draw  the 
attention  of  Governments  to  the  other  means  by  which  they 
might  oppose  the  spread  of  venereal  diseases. 

Dr.  Augagneur  (Lyons)  argued  eloquently  against  regula¬ 
tion  as  having  been  proved  to  be  an  insufficient  means.  He 
criticised  the  statistics  that  were  adduced  in  its  support  and 
pointed  out  that  most  of  the  registered  prostitutes  had  been 
sypliilised  and  become  immune  before  getting  on  the 
register.  Comparisons  between  different  towns  or  between 
national  and  professional  armies  as  the  French  and  the 
English  were  inadmissible. 

Dr.  Barthlslemy  (Paris)  said  it  was  impossible  to  apply 
inspection  properly  without  registiation,  and  he  contended 
that  free  prostitution  meant  unrestricted  syphilisation  of  the 

people.  ,  . 

Dr.  Fiaux  spoke  against  regulation,  but  his  remarks  were 

unfortunately  inaudible. 

Professor  Fournier  (Paris)  would  not  trust  to  statistics; 
he  appealed  to  common  sense.  An  infected  prostitute  was  safe 
only  when  she  was  shut  up ;  outside  she  became  a  social 
danger.  To  imprison  her  in  a  hospital  was  no  doubt  an 
infringement  of  liberty,  but  it  was  justified  by  the  peril  to 
which  society  was  exposed.  Pie  descanted  upon  the  dangera 
of  syphilis,  the  full  extent  of  which  had  only  been  disclosed 
by  modern  pathological  research;  the  eye,  the  nervous 
system,  all  the  organs  suffered  from  an  infinity  of  diseases 
due  primarily  to  syphilis.  This  disease  was  the  cause  of 
most  stillbirths,  and,  moreover,  children  who  were  born 
alive  suffered  from  horrible  diseases.  He  attributed  many 
deformities,  such  as  hare-lip  and  facial  hemiatrophy,  to  the 
same  source.  The  opponents  of  regulation  minimised  these 
dangers.  He  estimated  the  number  of  persons  who  acquired 
syphilis  in  France  as  17  per  cent,  of  the  population. 

Professor  Wolff  (Strassburg),  who  was  very  badly  heard, 
defended  his  statistics,  which  had  been  attacked  by  Dr. 
Augagneur.  He  considered  that  their  experience  in  Strassburg 
had  demonstrated  the  utility  of  regulation. 

Professor  Lassar  (Berlin)  would  not  go  so  far  as  Professor 
Fournier  in  rejecting  statistics,  but  in  other  respects  agreed 
with  him.  An  infected  prostitute  was  a  focus  of  disease  which 
it  was  the  duty  of  society  to  remove. 

Dr.  Le  Pileur  (Paris)  contested  the  views  of  Dr.  Augagneur. 
A  syphilitic  woman  remained  a  source  of  danger  for  years. 

Professor  Neisser  (Breslau)  said  he  shared  the  opinions  0. 
Professor  Fournier;  the  question  must  be  looked  at  from  a 
common-sense  standpoint.  He  was  opposed  to  the  views  ot 
the  abolitionists.  ,  . 

Professor  Oltramare  (Geneva)  said  that  the  question  had 
been  lately  put  to  the  vote  in  Geneva,  and  regulation  had 
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been  affirmed  by  a  majority  of  2  to  1 .  He  considered  that  the 
success  of  regulation  depended  greatly  upon  the  competence 
and  carefulness  of  the  physicians  to  whom  the  work  was 
entrusted. 

Professor  Sturmeii  (St.  Petersburg)  supported  regulation, 
and  said  that  uniegistered  prostitutes  came  to  the  dispensaries 
in  a  frightful  state.  ^ 

Dr.  Nevins  (Liverpool)  recapitulated  the  statistical  evidence 
against  the  Contagious  Diseases  Acts.  He  contended  that 
diere  were  great  differences  in  different  places,  whether  regu- 
,ated  or  not,  and  that  there  was  no  evidence  that  regulation  in 
any  case  should  be  credited  with  the  diminution  of  disease. 

Major  McPherson,  R.A.M.C.,  disputed  Dr.  Nevins’s  conclu- 
-lons,  and  produced  a  diagram  to  show  that  the  curve  of 
/enereal  incidence  in  14  regulated  and  14  non -regulated  towns 
n  Cieat  Britain,  closely  approximated  before  and  after  the 
aenod  during  which  the  Acts  were  in  force,  but  during  that 
lenod  separated  widely  in  consequence  of  the  lowering  of  the 
•ate  in  the  regulated  towns. 

Dr.  Drysdale,  who  was  very  indistinctly  heard,  disputed 
he  value  of  Major  McPherson’s  statistics,  and  maintained 
aat  the  movements  of  troops  vitiated  all  such  conclusions. 

(Halle)  exhibited  a  number  of  tables  to  show 
hat  the  British  army  statistics  when  analysed  indicated  that 
glT  •D.lse^®es  Acts  had  had  a  distinctly  beneficial 

up thef  lnc.ldence  of  syphilis,  but  had  not  affected 
he  frequency  of  soft  sores  or  of  gonorrhoea. 

Dr.  Jullien  (Paris)  presented  tables  to  prove  that  venereal 
isease  occurred  more  commonly  among  unregistered 
restitutes,  that  syphilis  was  most  amongst  women  between 
ie  ages  of  17  and  22,  and  that  the  same  relation  existed  for 
3ft  sores  and  gonorrhoea. 

Professor  Fournier  pointed  out  that  Dr.  Jullien’s  second 
ible  showed  the  great  risk  of  syphilis  incurred  by  very  youim 
omen,  and  insisted  that  there  should  be  power  to  place  such 
omen  who  were  under  age  in  reformatories. 

,S^IPJ^GT°N  (EuSland)  argued  that  the  admission  of 
oiilation  led  to  worse  evils.  It  demoralised  the  police 
•omoted  clandestine  prostitution,  and  placed  vice  under  the 

notToffdiseeas^h0ritieS  With°Ut  SensibI^  diminishing  the" 

San1to^iqui/1)0  (Pome),  who  was  very  badly  heard 
ameetmg  iaqd  partly  broken  and  a  good  deal  of  confusion 
understood  to  argue  against  regulation.  He 
■iie\  ed  that  no  proper  comparison  could  be  made  between 

tholncrv  ud  -°  den  staf1,sties>  owinS  to  the  advances  of 
Biology  having  brought  under  the  head  of  syphilis  many 
seases  formerly  unknown  or  undifferentiated.  * 

M.  1  iERSON  (President  of  the  International  Society  for  the 
)ohtion  of  Regulation)  disputed  the  views  of  Professor 
nbfw  hHe  Sai?  elation  had  failed  because  women 
Sn/  1  be  W^R-the  numbers  of  registered  women 
naming  practically  stationary  in  spite  of  the  growth  of  the 

men0  whn  EJe7,  mfe7ed  woman'jnfected  in  turn  a  number 
men,  who  under  the  system  went  free  to  infect  any  number  of 
iei  persons,  so  that  men  were  as  dangerous  as  women.  If 

mne^erVrC0U  ?  ma^e  healthy  disease  would  not  be 
®dL  fIie  asl,\ed  .ho^  2t  was,  explained  that  in  some  non- 

others  which  ‘were  reguMed!^ 

srdfnuotiu^;r^mngere  ot  sypliilis’ but  he,d 

s)omtUobiS™R8<Ly0,1S)  8ummarised  the  debate  and  replied 
dd  nIo?KeSardriambUrg)  continued  the  diacuseion,  but 

m^7FRETi(?-restl’  a  medical  officer  of  the  French  navv 
l^prover^mntltl0n,  bUt  all°Wed  that  the  system  was  capable 

uments"  Fournier  again  interposed,  and  repeated  his 

t  was  then  5  o’clock,  and  the  Conference  had  sat  with 

teralShr°e1iha7i(VirVa  Hf01'  P1UnCh  SinCe  9A°>  80  that  there  was 

“d  adi°“rMd 
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Second  Day. 

“resumed37’  September  5tb’ the  discussion  of  Question  1 


The  President  summarised  the  previous  day’s  debate 
Dr.  Commence  (Pans)  read  a  long  defence  of  regulation  and 

SidlfhelJfbject  *°  by the  Pre8id<!nt  for  ‘veiling 

r 

^pstions  which  had  been  framed,  and  urged  the  termination 
of  the  discussion  on  the  first  question.  termination 

Dis.  Fiaux  and  Le  Pileur,  although  taking  opposite  sides 
agmtedin  demanding  that  the  debate  should  proceed.  ’ 

ihe  President  hoped  members  would  confine  themselves 
to  the  actual  question  before  the  Conference,  and  said  that 

tlcQef  flif°Wed  7  each  speaker  would  in  future  be  ten 
instead  of  fifteen  minutes. 

Dr.  Commence  continued  the  rapid  reading  of  his  paper. 

,  P I1AUX  (Paris)  in  a  second  speech  demonstrated  a  table 
winch  showed  that  a  considerable  proportion  of  syphilitic 
registered  women  in  Paris  escaped  from  the  police,  and  were 
not  recaptured. 

Professor  Holst  (Christiania)  said  that  since  the  abolition 
legulation  in  Christiania,  syphilis  had  increased  2;  per 
cent.,  clandestine  prostitution  had  increased,  and  many 
prostitutes  arrested  for  other  offences,  although  found  to  be 
syphilitic,  were  yet  undergoing  no  sort  of  treatment. 

f  B?aTZEf  (Christiania)  referred  to  his  published  statis¬ 
tics  for  the  refutation  of  Dr.  Holst.  Regulation  had  produced 
an  inappreciable  effect  in  Christiania,  Bergen,  and  other  Nor¬ 
wegian  towns. 

Dr.  Ehlers  (Copenhagen)  said  the  personal  elements  must 
not  be  lost  sight  of  in  statistics.  Figures  had  been  quoted 
which  to  his  knowledge  emanated  from  an  individual  un¬ 
worthy  of  any  trust. 

M.  Minod  (Geneva),  general  secretary  of  the  Abolitionist 
federation,  disputed  the  arguments  which  had  been  put 
forward  by  the  other  side,  and  defended  his  Society  from  the 
charge  of  bad  faith. 

Professor  de  Galatz  (Bucharest)  said  that  in  Roumania 
regulation  was  not  fairly  tried,  for  the  law,  although  excellent 
was  not  enforced  thoroughly.  ’ 

1  Bl ofessor  de  Amicis  (Naples)  said  that  in  Italy  regulation 
had  done  good,  and  its  abolition  had  had  bad  results. 

Dr.  Drysdale  (London),  in  a  second  speech,  said  that  there 
was  more  syphilis  in  Paris  than  in  London,  in  spite  of  the 
system. 

Di.  Barthelemy  (Paris)  denied  that  registration  made 
women  professional  prostitutes,  as  they  were  so  before. 

, ,  D,r-,  tBL^CH1]?01  (Berlin)  contended  that  it  was  well'  known 
tnat  the  English  army  statistics  did  not  support  regulation 
and  that  Dr.  Kromayer  had  confounded  primary  syphilis  with 
soft  sore3.  The  statistics  of  Dr.  Jullien  dealt  with  too  small 
numbers  and  proved  little. 

Dr.  Kromayer  defended  his  appreciation  of  the  English 
figures.  & 

Dr.  Bertarelli  (Milan)  supported  regulation. 

Dr.  Le  Pileur  disputed  the  relevance  of  Dr.  Fiaux’s 
statistics. 

Professor  Petersen  said  that  regulation  worked  well  in 
Russia,  and  moved : 

-  That  supervision  and  inspection  are  of  the  greatest  importance  in  pre¬ 
venting  the  spread  of  syphilis. 

Professor  Fournier  (Paris)  said  there  were  good  and  bad 
statistics,  and  was  understood  to  prefer  those  that  supported 
regulation.  He  accused  the  abolitionists  of  caring  nothing 
for  the  security  of  innocent  wives  and  children.  If  there  was 
more  in  syphilis  in  Paris,  it  was  because  so  many  strangers 
came  there. 

Dr.  Drysdale  retorted  that  strangers  went  to  Paris  because 
they  believed  the  women  there  were  healthy. 

The  President  desired  to  put  the  question,  and  there  was 
a  general  cry  for  closing  the  discussion,  in  the  midst  of  which 
a  member  tried  to  speak. 

Professor  Kaposi  maintained  that  only  scientific  men  should 
vote. 

Professor  Petersen  opposed  this  on  the  ground  that  the 
Conference  wished  to  attain  a  practical  result. 

Professor  Ehlers  proposed  to  resist  the  question  to  the 
Government  delegates  only. 

This  was  opposed,  and  ultimately  withdrawn. 

After  a  brief  interval  for  refreshment,  the  Conference  re- 
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sumed  at  12.15,  when  the  President  announced  that  the 
medical  supervision  of  prostitutes  question  would  not  be  put, 
and  that  the  Conference  would  proceed  to  the  consideration 

of  the  second  and  third  questions. 

Second  question  :  Is  the  actual  organisation  of  the  medica 
supervision  of  prostitution  capable  of  improvement  r 

Third  question :  Are  tolerated  houses  of  advantage  from  a 

nurelv  medical  point  of  view  ? 

Professor  Sturmer  (St.  Petersburg)  continued  the  discus¬ 
sion,  advocating  treatment  for  four  years.  , 

Dr  van  Hoorn  (Amsterdam)  said  that  Amsterdam  showed 
good 'statistics  in  spite  of  the  absence  of  regulation. 

Colonel  Panara  (Rome)  continued  the  discussion  upon  the 
same  lines.  He  was  called  to  order  by  the  President,  and 
then  said  he  advocated  more  facilities  for  hospital  treat- 

1BDrt' Schrank  (Vienna)  said  that  the  work  of  examination 
should  be  placed  in  the  hands  of  venereal  specialists,  and  that 
the  search  for  the  gonococcus  should  be  continued  for  two 


y  Professor  de  Galatz  said  that  would  be  impossible.  He 
advocated  the  appointment  of  a  scientific  director  at  the  head 
of  the  department  with  a  sufficient  number  of  assistants.  Ihe 
examination  of  three  or  four  hundred  women  daily  was  too 

much  for  any  man.  ,  .  , 

The  sitting  was  adjourned  at  1.35  p.m.  until  9  o  clock  on 
Wednesday  morning,  no  decision  of  any  kind  having  been 
arrived  at,  the  discussion  having  revealed  the  greatest  differ¬ 
ences  of  opinion  and  the  utter  absence  of  any  trustworthy 
data  for  the  formation  of  sound  conclusions.  Statistics  were 
good.  Professor  Fournier  said,  when  they  supported  you, 
and  bad  when  they  opposed  you.  No  doubt  if  it  were  possible 
to  shut  up  every  diseased  prostitute  until  cured  some  good 
might  result,  but  it  was  doubtful  if  the  seclusion  of  a  few  for 
short  periods  had  any  material  effect  upon  the  spread  of 
venereal  diseases.  It  is  perhaps  to  be  regretted  that  the 
Conference  was  not  confined  to  members  of  the  medical  pro¬ 
fession,  as  the  presence  of  lay  representatives  of  abolition 
made  the  discussion  more  a  party  fight  than  a  scientific 
conference.  _ _  .. 
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[Continued  from  page  622.'] 

The  Sanitary  Congress  at  Southampton,  the  opening  of  which 
has  been  reported  in  a  previous  number  of  the  British 
Medical  Journal,  was,  so  far  as  numbers  go,  a  great  success. 
There  were  about  2,000  persons— including  about  500  ladies 
present.  These  included  800  delegates,  representing  no  fewer 
than  400  municipalities  and  learned  bodies.  Wednesday, 
August  30th,  was  devoted  to  the  conferences,  and  Thursday 
and  Friday,  August  31st  and  September  1st,  to  the  work  of  the 
sections. 


Conference  of  Municipal  Representatives. 

President's  Address— Alderman  Walton,  the  Chairman  of 
the  Conference,  gave  as  his  presidential  address  an  account  of 
the  sanitary  arrangements  of  the  town  of  Southampton.  The 

town  was  supplied  with  excellent  water  from  the  chalk,  ihe 

sewage  was  treated  by  precipitation,  and  then  turned  into  the 
river  Itchen.  This,  he  hoped,  would  end  the  nuisance 
wfiich  had  existed  so  long  through  turning  the  untreated 
sewage  into  the  sea  near  the  western  shore.  All  the  town 
refuse  was  destroyed  in  their  destructor.  The  _  floating 
infectious  hospital  was  being  superseded  by  an  isolation 
hospital,  which  when  completed  would  provide  accommoda¬ 
tion  for  100  patients.  In  addition  to  this  they  would  st 
have  a  floating  hospital  for  seaborne  cases.  Southampton  was 
not  in  the  background  regarding  their  insanitary  improve¬ 
ments.  They  had  purchased  between  two  and  three  acies  of 
the  worst  part  of  the  town,  and  were  constructing  a 
municipal  lodging-house  and  artisans’  dwellings.  He  tffougnt 
that  local  authorities  were  handicapped  in  carrying  out  the 
requirements  of  the  Local  Government  Board,  for  while  the 
private  speculator  was  only  restricted  by  the  by-laws  of  t  c 
authority  as  to  the  class  of  building  and  the  construction 
thereof,  the  Local  Government  Board  raised  all  spits  of  diffi¬ 
culties,  and  required  a  standard  of  building  which  no  local 
authority  could  insist  upon  in  its  own  district.  Ihe  port  sani¬ 


tary  authority,  in  spite  of  their  wide  jurisdiction,  were  pre¬ 
pared  for  any  emergency.  It  pressed  hardly,  however  upon 
the  local  authorities,  not  only  ot  Southampton,  but  of  all  the 
port  sanitary  authorities,  that  they  should  still  be  called  upon 
to  bear  the  whole  cost  of  the  guarding  of  the  doors  of  the 

Q0XUn}walthy  Areas  and  Municipal  Rehousing—  Mr.  T.  Blashill 
opened  a  discussion  on  this  subject.  He  pointed  out  how 
inefficient  the  Act  was  in  action.  An  authority  purchased  an 
insanitary  area,  pulled  down  the  houses  and  began  to  construct 
model  dwellings.  Two  things  happened  :  The  first  was  tnat 
the  occupants  of  the  demolished  houses  flocked  to  other  in¬ 
sanitary  areas  and  made  them  still  more  insanitary ;  the 
second  was  that  the  inhabitants  of  the  new  houses  were  not 
those  of  the  demolished  ones.  This  happened  from  one  or 
two  causes:  in  the  first  place,  the  authority  could  not  let  a 
tenement  of  two  rooms  to  more  than  a  certain  number  of 
people  ;  therefore  if  a  family  of  ten  were  turned  out  of  a  tene¬ 
ment  for  which  they  paid  3s.  6d.  per  week,  they  could  not  be 
rehoused  under  something  like  twice  that  sum,  unless  the 
authority  came  upon  the  ratepayers  to  make  up  the  deficit. 

Councillor  Batley  (Leeds)  agreed  with  the  opener  as  to  the: 
inefficiency  of  the  Act,  and  explained  how  Leeds  was  trying 
to  improve  their  areas,  not  so  much  by  destruction  and  recon¬ 
struction  of  the  property,  as  by  clearing  all  obstructive  build¬ 
ings,  and  he  thought  that  very  much  good  might  be  done  m 
many  towns  by  this  process,  which  was  less  costly  and  which 
had  the  additional  advantage  that  it  did  not  drive  the  tenants 

to  other  insanitary  areas,  ....  „ 

Councillor  Purcell  (Liverpool)  said  that  in  that  town  they 
were  more  fortunately  situated,  as  they  were  working  under 
an  Act  of  their  own.  Under  this  Act,  lie  thought  that  they 
were  really  rehousing  their  tenants.  True  they  were  doing  it 
slowlv,  but  the  point  wfts  it  w&s  being  done. 

Dr  APorter  (M.O.IL.  Stockport)  spoke  for  the  need  of  having 
an  annual  licensing  of  common  lodging-houses.  Under  the 
existing  general  law  the  rule  was  “  once  a  registered  lodging- 
house,  always  a  registered  lodging-house,  unless  the jlwensee 
had  as  such  been  three  times  convicted  of  an  offence  against 
fhe  Public  Health  Act,  or  unless the  health 1  officer -could  oh 
tain  closure  by  certifying,  under  the  °*  theM  ork m 

Classes  Act,  1890,  that  the  house  was  unfit  foi  human  habna 
tion  A  house9  which  was  not  unfit  for  human  habitation 
might  be  quite  unfit  for  a  common  lodging-house ;  and lone 
reason  why  Parliament  was  successfully  asked  m  Section  ci 
of  the  Stockport  Corporation  Bill,  1 899,  for  power  to  requir 
annual  registration  of  these  houses,  was  m  order  to  beaffieto 
deal  eventually  with  the  unsuitable  places  at  present  regis¬ 
tered.  It  was  believed  that  such  a  requirement  would  m  ad 
dition  (1)  conduce  to  the  better  condition  and  ordering  of  all 
the  registered  houses  in  the  borough,  by  making  tnem 
annually  toe  the  line  of  sanitary  decency,  and,  as  the  re, is 
tered  accommodation  in  Stockport  was  wholly  insu  K  >  , 
would  enable  the  Corporation  to  license  temporarily  some  of 
the  least  objectionable  of  the  numerous  rinreg  stered  p  aoe 
which  were  structurally  unworthy  of  permanent  registration. 
These  places  would  thus  be  brought  under  1 regular  ag 

supervision  until,  by  municipal  or  private  enterprise,  sufficient 

suitable  registered  accommodation  was  pr«vl(leJ'  Ft  owek 

Prevention  of  River  Pollution.- Major  Lamorock  Ilovel 
(Sanitary  Engineer  to  the  Lee  Conservancy  Board)  strongly 
urged  that  for  purposes  of  prevention  of  PoButmn  ]0  ^  g 

mittees  for  watershed  areas  should  be  estabhshed.  Ih 
would  put  a  stop  to  the  disagreements  ^bmh  were  alway 

taking  place  between  neighbouring  authorities  whose  interests 

were  in  conflict,  and  would  ensure  a  greater  dimin 
pollution. 


Conference  of  Port  Sanitary  Authorities '•  ,Mr. 

President's  Address.— The  President  of  the  C<^3tfon  of 
Millar  Wilkinson)  urged  that  the  living  improved, 

the  sailors  of  the  mercantile  marine  should  be  P  ^ 
There  was  no  doubt  that  they  helped  to  C(mvey  whicb 

port  to  port,  and  it  was  very  essential  that  this  dang  ,  .,Qr 
was  really  a  great  one,  should  be  guarded  against.  ^ 

slept,  ate,  and  lived  in  a  space ;  which,  according [to . 
not  exceed  72  cubic  feet,  which  had  to  inckd  D0Wners 
bedding,  and  belongings.  Many  of  the  leading 
were,  with  the  assistance  of  the  port  samtaiy  au 
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endeavouring  to  remedy  the  grievance,  but  there  were  many 
shipowners  who  knew  little,  or  cared  less,  about  the  health  of 
their  crews,  and  these,  he  thought,  should  be  compelled  to 
provide  more  reasonable  accommodation.  It  was  strange  that 

untouched  matters  had  improved,  this  had  been  left 

Ports  and  Small-pox  -Dr.  Hope  (M.O.H.  Liverpool)  drew 
attention  to  the  great  responsibility  of  the  ports  in  regard  to 
small-pox,  perhaps  the  most  difficult  disease  to  deal  with  in 
SUC^-n  aCefY  P°rls  drew  to  them  enormous  numbers  of 
,l  efi  labourers,  and  it  was  very  necessary  that  these 
should  all  be  rendered  as  immune  to  this  disease  as  possible 
oy  vaccination.  This  was  very  necessary  in  order  to  prevent 
any  epidemic  ;  for,  apart  from  the  damage  which  would  ulti¬ 
mately  result  to  the  public  health  from  Iny  large  neglect  of 

ST  10n’a t  iere  was  lb®  great  and  serious  damage  to  the 
mdustiy  and  commerce  of  the  port,  since  the  presence  of  any 

nmnVv  hwl1  ?U£Q^er  of,  cases  was  at  once  the  subject  of 
nquiry  by  foreign  Consuls,  and  vessels  coming  from  an 
nfected  port  were  liable  to  many  restrictions,  to  the  very 
jrave  prejudice  of  the  trade.  Since  the  abolition  of  thl 
Statl0n  !u  Liverpool,  the  number  of  successfully 
aated  persons  had  decreased,  and  at  present  one  of  the 
ost  mischievous  hindrances  to  effective  vaccination  was  the 
xistence  of  cheap  private  dispensaries,  where  it  was  the  prac- 

nd  theVaclosmte  nf  place.onJy  011  the  arm  instead  of  four, 

ddedtntw ™  f-  *he  vaeciPatl°n  stations  seemed  to  have 
aaed  to  that  pernicious  practice. 

Conference  of  Medical  Officers  of  Health. 
Notification  of  Phthisis.— Dr.  Newsholme  (M.O.H.  Brighton) 
gain  advocate  the  notification  of  phthisis,  and  urged  in  its 

Sfafhe  7uVy  Xaluable  “formation  which  the  voluntary 
otification  thereof  in  Brighton  had  elicited.  Quite  contrary 

atientfind  th5?rfe?Se^  by  m,a,ny  of  his  opponents  that  the 
atients  and  their  friends  would  resent  any  interference  from 

?aed1anita+y  auth°rity,  be  found,  almost  without  exception  a 
diness  to  accept  suggestions  as  to  precautionary  measures 
ad  a  degree  of  education  on  the  subject  which  was  to  sav 

dn  addition  to  the  advantage  of  insti- 

istrum^nffln-n^r117  measures’  ,the  notification  had  been 
heru^  Lo  discovering  insanitary  conditions  which  would 
undiscovered  for  some  time.  He  was 
a  F1sa^isbed  that  it  had  done  real  service  in  Brighton,  and 

mdd\  C03rvinCed  t  iat  the  further  extension  of  the  system 
ould  be  still  more  successful. 

iamfary  Authorities  and  Sanatoria  for  Phthisis.— Dr.  Scur- 

a  i  'i  Sunderland)  gave  facts  and  fisrures  from 

midd  landt  t0u^Stify  bis  contention  that  sanitary  authorities 

mntiveSntnKte  tr^1'dS  the  suPP°ld  of  sanatoria  fo?  con- 

Uentl  conl?  ha  iGdSf  ^6re  suPPorted  in  Sunderland,  30 
iiients  could  be  treated  per  annum,  and  this  would  in 

^ieaiS  rlfUCe  the  consumptives  doomed  to  prove 
tai  in  Sunderland  from  660  to  625.  ^ 
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P^S0TEK/.?7CE  of  Medical  Officers  of  Schools. 
President  s  Address.— Dr.  Shelly,  in  addressing  the  first 

'okeCo°fnmJnvetlh-eld  U-ndei’  Uie  ausPices  of  theS Institute, 
hool  Hfo  thmgS  m  C0Dnectl0n  with  the  hygiene  of 
Ak  rTfe'  Tliere  was  one  great  omission,  he  thought,  in 

Lt  nubbJ  ^L100/  ourncuium.  How  was  it  that  in  our 
sfLP^h?i  sob°°  s  the  one  thing  of  which  the  pupil  was 
stematically  taught  nothing  was  the  care  of  his  own  body 

Ued  the  nfPnn  hi1?  be  Personally  stood  to  what  are 

health  ?  No  one  would  more  strongly 
precate  than  he  the  manufacture  of  schoolboy  faddists 
d  there  was  no  person  more  harmful  in  his  way  than  the 
altli^  ^  ie  kind  of  health  was  unconscious 

to  neiG  ;en  where  ignorance  was  bliss,  wisdom  was 
tof  necessity  f0Hy.  And  in  a  state  of  civiiisation  gQ  com_ 

.x  as  our  own,  attended  by  dangers  so  many  and  often  so 
m?  R8’  f°,“e  knowledge  of  the  perils  which  would  cer- 

e  mdividLl1Swth  thr°ugb  bfe  was  not  only  serviceable  to 
e  individual,  but  served  to  make  him,  both  directlv  and 
directly ,  more  helpful  to  his  fellows.  No  boy  or  girl  would 

wled-eenff°rwLqf irin^  be/ore. having  ^ school  an  efementary 
Se  afd  f  aV  made.  for  health  in  the  house,  in  the 
agf  and  the  town,  and  in  their  own  persons  To  him  if 
Peared  anomalous  that,  while  instruction  in  the  elements 


w?yg  e*was  recognised  in  Board  Schools,  and  when 
lectures  on  the  subject  were  to  be  delivered  to  the  convicts 
in  our  prisons,  the  future  legislator  and  landowner  the  great 

SSyefr  }ah0UrJ  the  n?istress  of  a  household,’  should  be 
fi>eru^y  Earned  in  an  ignorance  which  might  easily  make 

their  beC°ming  d~sSoryu?etl 

T  .  Conference  of  Ladies. 

in  this  conference  several  papers  were  read  on  domestic 

tlfp  ion6’  bUt  Pe™aPs  keynote  may  be  said  to  have  been 
the  learning  and  teaching  of  hygiene  by  the  gentler  sex  If 
this  conference  has  proved  nothing  else  it  1ms  proved  this 
that  women  are  more  alive  than  ever  to  the  necessity  of  some 
knowledge  of  hygiene.  Two  hundred  ladies  sat  throughout  the 
meetings,  in  spite  of  the  many  counter-attractions  and 
beautiful  weather,  and  discussed  how  they  could  contribute 
fel  W  SP1'  °f  the  princiPles  of  hygiene  among  thei? 

Conference  of  Veterinary  Inspectors. 

Jbe  President  (Mr.  Hunting)  emphasised  the  value  of  the 

IniSalTyTfillgeT  111  ithe  pIevent,on  of  disease  through 
animals.  His  sphere,  he  said,  might  be  a  small  one,  but  it 

was  intimately  associated  with  public  health,  and  required 
foi  its  mastery  as  much  special  and  technical  knowledge  as 
any  other  calling.  There  was  no  doubt  in  his  mind  that&tlfis 

Health  ActnifW  fSh0fUlQ  bfi  m?re  used‘  The  latest  Public 
Health  Act— that  of  Scotland— recognised  the  veterinarv 

,Sn?SaS  anfesse1ntial  officer  -in  theg examination^  of  livfng 
T^  S|  and’  to  a  le8s  extent,  in  the  inspection  of  carcasses. 
London  was  perhaps  pre-eminent  for  its  veterinary  arrange- 
There  was  a  Cattle  Diseases  Committee  o?  the 
Gounty  Council,  not  one  member  of  which  had  any  practical 

RVrevg|°f  ■anin?f: ldiseases,  and.  it  had  never  consulted  an 
M.R.O.  V.S.  since  its  formation. 


The  Sections. 

Section  of  Sanitary  Science  and  Preventive  Medicine. 

Recognition  and  Isolation  of  Phthisis. — In  this  Section  Dr.  G. 

Pulmon«^JepnfaPape+r-Up0n^iei  Eec°gniti°n  and  Isolation  of 
fi!o  p,?inary  Consumption,  which  was  discussed.  He  moved 
t  e  following  resolutions,  which  were  carried  unanimously  • 

vItVnJh+ernir°fthemeeti^rte  earlyirecognition  and  the  pre- 
ll °f  ^berculosis,  as  well  as  of  certain  other  diseases,  would  be 
expedited  and  made  surer  were  a  rudimentary  knowledge  of  the  laws  that 

tKut  Eclair  “‘eCtlVe  diS““S  ’"k*' 

President  of  the  Council  of  Education  to  the  good  likely  to  follow  the 
practical  adoption  in  rate-aided  schools  of  the  proposal  contained  in  the 
nrst  resolution. 

That  the  Council  of  the  Sanitary  Institute  be  recommended  to  endeavour 
to  secure  similar  action  on  the  part  of  other  associations  and  societies 
interested  in  the  subject. 

The  Plague.— Prof.  W.  J.  Simpson,  speaking  of  the  recrude¬ 
scence  of  the  plague  in  the  East,  sounded  a  note  of  warning 
concerning  this  country.  It  was  true  we  had  not  been  visited 
with  this  disease  since  1665,  and  we  rather  prided  ourselves 
that  oui  sanitary  conditions  were  such  that  we  could  never 
have  it  again  in  pandemic  form.  But  it  was  to  be  remembered 
that  Bombay  had  also  been  free  for  two  hundred  years,  and 
yet  it  had  assumed  a  truly  pandemic  form  there.  There  was 
no  doubt  that  we  knew  very  little  of  what  the  disease  would 
be  in  Euiope,  and  thought  that  more  should  be  done,  and  that 
at  once,  to  obtain  that  knowledge.  The  following  resolution 
was  unanimously  adopted : 

That  it  be  a  recommendation  to  the  Council  of  the  Sanitary  Institute  to 
make  a  representation  to  Government  that  it  is  at  the  present  time  of 
great  importance  to  the  health  and  trade  of  the  Empire  that  a  Commis¬ 
sion  consisting  of  experienced  physicians,  epidemiologists,  and  bacterio¬ 
logists,  be  appointed  to  visit  the  Peninsula  and  study  on  the  spot  the 
pecularities  of  the  present  outbreak  of  plague  in  its  epidemiological, 
prophylactic,  and  curative  aspects  as  modified  by  its  conditions  in 
Europe,  and  that  immediate  steps  should  be  taken  by  the  Government 
to  provide  such  a  supply  of  Haffkine’s  prophylactic  and  the  other  curative 
serums,  as  will  meet  the  urgent  wants  of  our  seaports. 

The  Guarantees  of  the  Milk  Supply.— Dr.  Bushell'Anningson 
reviewed  the  question  of  the  guarantees  of  milk  supply.  He 
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pointed  out  that  limitation  to  protection  consequent  upon 
tuberculosis  was  not  a  scheduled  infectious  disease.  For 
instance,  in  the  Infectious  Diseases  (Prevention)  Act  of  1890 
tuberculosis  could  not  be  included  in  the  infectious  diseases, 
and  in  the  Milkshops  Order  of  1885  the  word  disease  had  the 
meaning  assigned  to  it  by  the  Act  of  1878,  and  included  only 
cattle  plague,  pleuropneumonia,  and  foot  and  mouth  disease. 
The  impossibility  of  dealing  with  the  matter  by  slaughtering 
every  animal  which  reacted  to  the  tuberculin  test  was  obvious  ; 
the  suggestions  which  were  feasible  were  : 


(1)  Eradication  of  tlie  disease  from  stock  by  “breeding  it  out”  as  recom¬ 
mended  by  Professor  Bang,  viz.,  by — 

(а)  Testing  all  breeding  stock  with  tuberculin. 

(б)  Separating  the  diseased  from  the  healthy. 

(c)  Placing  the  healthy  in  a  clean,  healthy,  well  ventilated,  and  lighted 
shed. 

(d)  Placing  the  diseased  in  a  disinfected,  clean,  and  well  ventilated  and 

lighted  shed.  ,  ,  ...... 

(e)  Branding  all  reacting  animals  on  the  horn  or  hoof  so  that  they  can 
be  readily  identified  and  continuously  isolated. 

(/)  Keeping  separate  utensils  for  their  use  and  even  separate  atten- 

^<7*  Slaughtering  at  once  all  those  that  show  signs  of  advanced  disease. 

(h)  Fattening  and  slaughtering  of,  as  soon  as  possible,  all  those  that 

show  disease  of  the  udder  or  advanced  tuberculosis,  and  on  no  account 
allow  the  milk  to  be  consumed.  _  . 

(i)  Removal  of  all  calves  born  of  tuberculous  cows  away  from  their 
parents  as  soon  as  born,  and  not  permit  them  to  suck  their  dams,  but  rear 

them  on  healthy  cow’s  milk  or  sterilised  milk. 

(k)  Testing  the  calf  as  soon  as  possible,  say  at  one  or  two  months  old, 

with  tuberculin.  ,  ... 

(l)  Isolation  and  testing  all  fresh  cows  before  allowing  them  to  mix  with 

the  others.  ,  .  .  ,, 

(m)  Retesting  the  healthy  stock  twice  during  each  year  to  be  sure  they 
are  remaining  healthy. 

2.  Protection  of  actual  milk  supply  by  :  ........ 

(a)  Compulsory  testing  of  all  milch  cows  used  for  providing  imlk  ior 

sale :  branding  all  reacting  cows.  ....  .  ,, 

(b)  Experts  to  test  the  milk  from  reacting  cows  both  microscopically 
and  by  feeding  guinea-pigs,  and  when  found  to  be  virulent  condemn  the 
cow  for  milking  purposes,  and  mark  her  with  a  special  brand. 

(c)  Sterilisation  of  milk  obtained  from  reacting  animals  before  retailing 
it  to  the  public,  and  heating  the  cream  to  85°  F.  before  churning  it  into 
butter 

(d)  Prohibition  of  the  use  of  the  milk  of  cows  with  diseased  udders  for 

f°(e)  Periodical  examination  of  the^cows  and  sheds  by  veterinary  experts. 

(f)  Compulsory  notification  of  any  disease  of  the  udders  of  milch  cows, 

an  d  inspection  of  the  same  by  veterinary  inspector.  .....  , 

( g )  Exclusion  of  persons  in  an  infectious  state  (including  phthisical  per¬ 
sons)  from  all  kinds  of  dairy  employment. 

-  The  following  resolutions  were  adopted  by  the  meeting  : 

1.  That  the  Council  of  the  Sanitary  Institute  be  recommended  to  urge 
the  Government  to  undertake  a  scheme  for  the  reduction  of  the  preva¬ 
lence  of  bovine  tuberculosis. 

2.  That  the  Council  of  the  Sanitary  Institute  be  recommended  to 
endeavour  to  secure  similar  action  on  the  part  of  other  associations  and 
societies  interested  in  the  subject. 

Ice  Creams  and  Infectious  Disease. — Dr.  Petronell  Manby, 
after  describing  how  outbreaks  of  enteric  fever  in  Liverpool 
had  been  traced  to  the  consumption  of  ice  creams,  gave  an 
account  of  the  manner  in  which  the  city  was  endeavouring  to 
regulate  the  traffic  in  this  delicacy.  Section  xxxii  of  the 
Liverpool  Corporation  Act  of  1898  is  as  follows  : 

32. — (1)  Any  person  being  a  manufacturer  of  or  merchant  or  dealer  in 

ice  creams  or  other  similar  commodity  who  within  the  city 

(a)  Causes  or  permits  ice  creams  or  any  similar  commodity  to  be 
manufactured  sold  or  stored  in  any  cellar  or  room  in  which  there  is 

an  inlet  or  opening  to  the  drain  ;  or 

(b)  In  the  manufacture  sale  or  storage  of  any  such  commodity  does 
any  act  or  thing  likely  to  expose  such  commodity  to  infection  or 
contamination  or  omits  to  take  any  proper  precaution  for  the  due 
protection  of  such  commodity  from  infection  or  contamination  ;  or 

(c)  Omits  on  the  outbreak  of  any  infectious  or  contagious  disease 
amongst  the  persons  employed  in  his  business  to  give  notice  thereof 

to  the  medical  officer  of  health  for  the  city,  . 

shall  be  liable  for  every  such  offence  on  summary  conviction  to  a  penalty 
not  exceeding  forty  shillings. 

Although  this  did  not  make  any  provision  for  the  licensing  or 
registration  of  premises,  yet  in  point  of  fact  it  was  tantamount 
to  that,  for  if  the  manufacturers  did  not  put  their  premises 
in  order  they  were  prosecuted  under  the  Act.  Many  of  the 
manufacturers  had  really  put  their  premises  in  order  accord¬ 
ing  to  the  instructions  of  the  health  authorities  ;  and  although 
they  hoped  to  get  further  powers  at  some  later  period,  their 
Act  had  resulted  in  a  great  improvement  as  regards  the  manu¬ 
facture  and  storage  of  ice  cream. 


described  the  year’s  working  of  the  Wolverhampton  sewage 
through  coal  filters,  and  mentioned  the  difficulties  they  had 
at  first  experienced  with  the  salts  of  iron.  As  a  result  of  the 
experiments,  they  came  to  the  conclusion  that  in  a  sewage 
which  did  not  contain  more  than  a  very  small  proportion  of 
manufacturers’  waste,  it  was  possible  to  produce  a  high-class 
effluent,  and  at  the  same  time  deal  with  the  organic  matters 
without  previous  precipitation,  by  a  process  compounded  of  the 
septic  tank  and  coal  filter ;  the  sludge  problem  had,  therefore 
to  this  extent  been  solved. 


THE  PLAGUE. 


PRECAUTIONS  AT  BRITISH  PORTS. 


Section  of  Physics ,  Chemistry ,  and  Biology. 

In  this  Section  the  treatment  of  sewage  was  the  chief  sub¬ 
ject  of  discussion.  Professor  Bostock  Hill  and  Mr.  Garfield 


Dr  J.  Wright  Mason  has  drawn  up  a  series  of  precaution 
against  plague  for  the  Hull  and  Goole  sanitary  authority. 
They  are  plain,  simple,  and  conceived  in  accordance  with  our 
present  knowledge  of  the  disease. 

It  is  well  known  that  microbial  maladies  may  be  divided 
into  two  great  classes.  In  one  the  microbe  is  parasitic,  and  is 
dependent  for  its  life  on  the  organism  it  infests  ;  such  diseases 
are  conveyed  from  person  to  person  by  actual  contact. .  On  the. 
other  the  microbe  is  saprophytic,  or  capable  of  living  and 
multiplying  in  organic  refuse,  aptly  called  “matter  m  the 
wrong  place,”  or  dirt.  Such  diseases  can  be  earned  from  the 
sick  by  water,  air,  or  clothing.  The  precautions  necessary  to 
be  taken  to  prevent  the  diffusion  of  diseases  depending  on 
each  class  is  of  course  different.  The  plague  bacillus  is  capable 
of  leading  both  a  parasitic  and  a  saprophytic  existence,  so  that 
from  the  point  of  view  of  preventive  measures  it  is  necessary 
not  only  to  isolate  the  patient,  but  to  render  the  sui rounding 
conditions  unfavourable  to  the  growth  of  the  plague  organism. 

Dr.  J.  Wright  Mason  advises  masters  of  vessels  visit¬ 
ing  ports  infected  with  plague  to  confine  their  crew  as 
far  as  possible  to  the  ship,  to  frequently  clean  and  dis¬ 
infect  waterclosets,  and  to  provide  disinfectants,  strict 
attention  should  be  paid  to  those  engaged  in  the  dis¬ 
charge  of  a  cargo,  and  in  the  event  of  illness,  however 
slight,  occurring  amongst  those  so  engaged,  or  amongst  the 
crew,  medical  advice  should  be  immediately  obtained. 
Particular  care  should  also  be  taken  in  respect  to  the  food  and 
water  taken  on  board.  Rats  and  mice  have  been  the  means 
of  spreading  infection,  and  every  effort  should  be  made  to 
exterminate  them  in  warehouses  connected  with  the  port,  and 
in  the  ships  themselves.  He  also  advises  the  prompt  isola¬ 
tion  in  a  special  cabin  of  anyone  on  board  ship  who  rhows 
any  suspicious  symptoms,  the  thorough  ventilation  oi  the 
cabin,  and  the  provision  of  a  special  attendant  who  snail 
avoid  direct  contact  with  the  crew,  and  the  frequent  use  0/ 
antiseptics.  All  bed  and  body  linen,  as  soon  as  removed  xrom 
the  sick  person,  before  being  taken  from  the  berth,  should  be 
put  first  into  a  solution  of  some  reliable  antiseptic.  Ihe  dis¬ 
charges  from  the  bowels  and  kidneys  should  be  received  on 
their  very  issue  from  the  body  into  vessels  charged  with 
disinfectants.  In  case  of  death  from  plague  occurring  on 
board  any  vessel  immediate  burial  is  imperative.  ifi( 
bedding  and  effects  used  by  the  patient  should  be  burned, 
and  the  berth  occupied  by  the  patient  thoroughly  disinfected. 
It  would  have  been  as  well,  however,  if  more  definite  in¬ 
structions  had  been  given  on  the  subject  of  disinfection, 
especially  as  to  the  nature  of  the  disinfectants  to  be  employed 
and  the  mode  of  using  them,  as  the  instructions  are  evident  y 
intended  for  vessels  which  do  not  carry  a  surgeon. 

It  may  be  taken  as  assured  that  the  vast 
of  people  in  general  are  very  much  alive  to  the  danger 
of  an  outbreak  of  plague  in  this  country,  and  would 
take  any  necessary  precautions  suggested  to  w 
in  order  to  prevent  such  a  catastrophe.  Iliat  tm 
a  fact  is  proved  by  the  few  difficulties  the  L 
Government  Board  had  to  contend  with  m  their  1 
thorough  inspection  of  the  English  ports;  people,  as  a  .  ’ 

being  quick  to  recognise  the  value  of  the  sanitary  precau 
instituted  for  their  benefit  and  the  community  at  iar|.e-  ,  . 
the  event  of  any  epidemic  it  is  always  far  more  expedie 
have  instructions  and  regulations  in  large  pnDt  placard 
walls,  etc.,  than  to  have  them  distributed.  They  then 
ceive  more  attention. 
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We  take  this  opportunity  of  suggesting  that  our  lai'ge  ocean- 
)ing  steamers  which  carry  a  surgeon  and  touch  at  plague-in- 
cted  ports  should  have  a  supply  of  prophylactic  serum  in  order 
lat  at  least  those  in  attendance  on  the  sick  should  be  pro- 
■cted,  not  necessarily  for  the  wholesale  inoculation  of  the 
issengers.  The  Local  Government  Board  have  under  their 
msideration  the  provision  of  plague  prophylactic  serum  to 
Drts  in  England  liable  to  be  visited  by  plague.  Although 
lere  may  be  a  sporadic  case  or  so  on  our  shores,  hovering  on 
ir  flanks  so  to  speak,  there  does  not  seem  any  danger  that 
lere  will  ever  be  a  serious  outbreak  in  this  country. 

Prevalence  of  the  Disease. 

Portugal. 

Oporto.— The  total  number  of  plague  cases  in  the  city  of  Oporto  since  the 
mmencement  of  the  outbreak  amounts  to  some  64  cases  in  all.  Seeing 
at,  in  all  probability,  the  disease  has  already  existed  in  Oporto  for  two 
id  a  half  months,  it  would  not  appear  that  the  plague  is  spreading 
pidly.  Unfortunately  this  is  no  criterion  as  regards  the  future  viru 
ace,  the  recurrence  or  the  continuance  of  the  disease.  We  are  rich  in 
e  literature  of  the  behaviour  of  plague,  and  one  thing  which  stands  out 
ore  prominently  in  this  disease  than  in  any  other  is  the  inveteracy  with 
lich  plague  clings  to  any  city  or  district  where  once  it  has  established 
;elf.  Hong  Kong,  now  in  the  throes  of  its  fifth  or  sixth  outbreak,  is  an 
ample  of  this,  and  it  is  the  chief  example  we  possess  in  modern  times, 
guide  us  in  our  knowledge  or  to  indicate  the  behaviour  of  plague 
iona,  in  India,  rejoiced  in  the  speedy  disappearance  of  the  initial  visit 
plague,  only  to  be  cast  down  by  the  recurrence  of  an  outbreak  of 
creased  virulence  and  of  wider  extent.  Let,  therefore,  the  Portuguese 
d  all  European  authorities  recognise  this  peculiar  aspect  of  plague,  for 
familiarity  with  the  disease  or  by  holding  light  the  virulence  or  diffu- 
>n  ot  the  particular  outbreak,  the  restraint  on  passengers,  the  commer- 
il  loss,  the  direct  expense  to  the  nations  threatened  may  induce  one  or 
her  or  all  to  relax  their  precautions.  Portugal  may  remain  infected, 
ly  be  a  possible  source  of  infection  for  some  years  to  come,  and  spas- 
Ddic  efforts  against  this  insinuating  disease  are  not  what  are  wanted, 
nstant  vigilance  must  be  maintained  for  some  years  to  come,  and  the 
tion  which  best  maintains  it  will  stand  the  best  chance  of  escape, 
lother  source  of  danger  is  the  smaller  death-rate  in  plague  cases  which 
tains  in  Egypt  and  in  Portugal  than  we  are  accustomed  to  expect  from 
itistics  derived  from  China  or  from  India.  Practically  a  native  seized  with 
igue  dies,  but  in  Alexandria  one-half  the  cases  have  recovered,  and  in 
’Orto  out  of  64  cases  but  25  persons  died.  This  may  beatribute  to  European 
mical  skill,  to  the  stamina  of  Europeans  as  compared  with  Oriental 
tierers,  to  the  so-called  mildness  of  the  epidemic,  or  to  the  more 
gienic  environment.  Be  this  as  it  may,  it  does  little  to  remove  the 
ead  of  an  attack,  and  in  no  way  lessens  the  labours  of  the  sanitary 
thonties.  During  the  past  14  days  12  cases  of  plague  occurred  in  Oporto, 
cteriologists  and  sanitarians  from  France.  Germany,  and  Italy  are 
oceeding  to  Portugal  to  investigate  and  study  plague.  Business  is  so 
ralysed  that  many  of  the  shops  have  closed.  As  usual  when  plague  is 
e  the  general  health  is  excellent,  a  circumstance  which  has  never  been 
plained.  The  latest  telegram,  dated  September  sth,  states  that  3  new 
ses  of  plague  occurred  on  September  4th. 


Egypt. 

ilexandria. — On  September  3rd  a  death  from  plague  occurred  in  the  city 
Alexandria.  We  sympathise  with  the  sanitary  authorities  in  Alexandria 
ving  to  record  these  very  occasional  cases  and  deaths.  They  would 
?m  so  near  the  end  of  the  outbreak  as  time  goes  on.  when  for  days 
jether  no  case  of  plague  is  met  with,  that  it  must  be  dispiriting  in  the 
Heme  to  have  their  hopes  annulled  and  their  work  seemingly  thwarted 
one  or  two  sporadic  cases. 

India,’ 

oona.—A  very  virulent  form  of  plague  is  raging  in  Poona,  and  Lord 
adhurst,  the  Governor  of  Bombay,  has  visited  the  city.  Lord 
adhurst  regrets  the  spread  of  plague,  in  spite  of  measures  taken  to 
nbat  it.  He  draws  a  dark  picture  ot  the  future  in  many  parts  of  India, 
l®re  the  crops  have  failed  owing  to  the  failure  of  the  monsoon  rains, 
d  that  they  have  to  face  not  only  plague,  but  a  famine  of  more  or  less 
renty. 

,,  Mauritius. 

or  the  week  ending  August  31st,  63  ;cases  of  plague  occurred  in  the 
and  of  Mauritius,  causing  44  deaths. 

Hong  Kong. 

1  ourteen  cases  of  plague  and  14  deaths  from  the  disease  occurred  in  tl  e 
and  of  Hong  Kong  during  the  week  ending  September  3rd. 

China. 

die  Russian  Plague  Commission  nas  notified  that  the  port  of  In kou, 
ar  Newchwanp,  is  infected  with  plague.  This  would  seem  an 
■cnowledgment  that  the  plague  in  Manchuria  is  spreading.  The  Russians 
r  a  scare  being  raised  amongst  the  30,000  Chinese  coolies  at  work 
the  railway  between  Ta  lien-wan,  Newcliwang,  and  Mukden.  The 
aracter  of  the  epidemic  is  stated  to  be  mild  at  present,  but  there  seems 
be  a  great  tendency  to  spread.  The  presence  of  Chinese  coolies  on  the 
:ssian  railway  may  explain  the  presence  of  plague  in  this  neighbour- 
?d.  Newcliwang  is  the  port  where  all  coolies  proceeding  from  the 
inese  ports  would  disembark.  Up  to  a  few  years  ago  the  Chinese 
>ourers  on  this  railway  belonged  to  the  north  of  China,  chiefly  the 
tvince  of  Shan  tung;  but  no  doubt  with  a  great  increase  in  the 
inber  of  coolies  required,  the  large  sources  of  coolie  labour  in  the 
ith  of  China  have  been  called  upon  to  meet  the  increasing  demand, 
dthe  plague-infected  ports  of  Amoy,  Swatow,  Canton,  and  Hong  Kong 
ve  sent  their  diseases  with  them. 


Russia. 

Astrakan.—  The  plague-stricken  village  of  Kolol  ovki,  in  the  Astrakan 
district,  has  been  completely  enc  osed  by  a  1  igicl  mil  ta  y  cordon.  The 
first  case  of  plague  in  the  Kolobovka  occurred  on  July  23rd  of  this  year, 
and  since  then  24  cases  of  plague  h  ive  occurred  with  23  deaths.  The  last 
death  occurred  on  August  24th,  an  i  at  present  only  one  person  is  under 
treatment,  it  has  not  been  ascertained  whence  the  disease  came,  and  a 
careful  report  on  the  surrounding  districts  by  Prince  Oldenburg  states 
that  nowhere  in  the  neighbouring  regions  is  there  any  suspicion  cf 
plague. 


HOSPITAL  ABUSE. 

A  Special  General  Committee  of  the  Bra  3 ford  and  District 
Medico-Ethical  Society  was  called  for  February  15th,  1899,  to 
consider  the  question  of  hospital  abuse.  Adjourned  meetings 
were  held  February  24th,  March  8th,  14th,  22nd,  and  28th, 
April  7th,  13th,  and  27th.  The  resolutions  passed  were  eleven 
in  number  and  were  as  follows  : 

1.  Medical  Relief  is  Charity  — That  in  the  opinion  of  this  Society  it  is  of 
the  first  importance  that  the  boards  of  management  of  public  hospitals 
and  the  public  generally  should  recognise  the  principle  that  medical 
relief  is  charitable  relief,  and  that  the  hospital  funds  are  provided  in 
trust  for  the  benefit  only  of  the  sick  who  are  unable  to  pay  when  suffering 
from  serious  ailments,  and  that  it  is  not  only  dishonourable  but  dishonest 
for  other  persons  to  take  any  part  of  these  funds. 

2.  Wages  Scale— That  the  Bradford  and  District  Medico-Ethical  Society 
approve  the  following  wages  scale  for  use  in  our  hospitals: — For  1  per¬ 
son  when  in  work,  18s.  per  week ;  for  2  persons  when  in  work,  23s.  per 
week;  for  3  persons  when  in  work,  28s.  per  week  ;  for  4  persons  when  in 
work,  31s.  per  week,  with  3s.  for  each  additional  member  of  family.  That 
cases  of  long-continued  illness  or  cases  for  serious  operation  should  be 
considered  exceptional,  and  shou  d  be  recommended  by  their  medical 
man. 

3.  Inquiry  Officer. —That  the  necessary  inquiries  as  to  the  inability  ot 
applicants  for  medical  charity  to  pay  for  treatment  at  home  cannot  be 
satisfactorily  made  except  by  a  special  inquiry  officer,  and  that  all  cases 
should  be  inquired  into  by  such  an  officer. 

4.  Serious  Cases.— That  no  patient  who  is  excluded  by  the  wages  scale 
ought  to  be  entitled  to  receive  medical  charity  unless  suffering  from  an 
ailment  cf  so  serious  a  nature  that  it  cannot  be  properly  treated  except  in 
hospital. 

5.  No  Small  Payments  to  be  taken.—  That  the  acceptance  of  small  payments 
from  patients  in  receipt  of  medical  charity,  whether  as  a  comribution 
towards  the  cost  of  maintenance  or  in  return  for  medical  treatment,  is 
highly  undesirable.  This  is  not  intended  to  interfere  with  voluntary 
contributions  by  grateful  patients  after  the  treatment  in  hospital  has 
been  finished. 

6.  Recommendations.— That  the  system  of  giving  recommendations  to- 
subscribers  is  objectionable,  is  greatly  abused,  and  should  be  abolished. 

7.  Casualty  Patients. — That  casualty  patients  should  receive  first  aid, 
and  then  if  above  the  wages  limit  be  referred  to  private  medical  men. 

8.  Dental  Extractions.— T\\a.i  cases  of  simple  extraction  of  teeth  should  be' 
inadmissible. 

<5.  Out-patients.—  That  out-patients  shall  be  admitted  to  the  hospitals 
without  charge,  subject  to  inquiry  as  to  their  monetary  suitability. 
That  patients  sent  by  tlieir  medical  men  for  a  second  opinion,  but  not  for 
hospital  treatment,  shall  be  eligible  without  inquiry  by  the  inquiry 
officer. 

10.  In-patient  Department  —That  in-patients  shall  be  admitted  according 
to  the  wages  scale,  exceptions  being  made  when  operations  are  required, 
or  when  other  extraordinary  circumstances  obtain.  That  no  paying- 
patients  shall  be  admitted  as  such. 

11.  Home  Patients.— That  the  hoine-patien*  epaitment,  as  carried  out  in 
connection  witn  tue  urauiord  Royal  Infirmly,  is  much  abused,  objec¬ 
tionable  in  principle,  and  should  be  abolished. 


THE  SCARCITY  OF  WATER  IN  THE  EAST  END, 

Considerable  uneasiness  is  felt  as  to  whether  or  not  theie 
will  be  a  scarcity  of  water  in  the  East  End  of  London,  owing 
to  this  year’s  extreme  drought.  There  have  been  three 
former  periods  of  scarcity  in  the  district  supplied  by  the  East 
London  Water  Company — namely,  in  1895,  1896,  and  1898.  The 
population  is  about  1,336,000. 

In  1895  the  constant  service  was  interrupted  from  June  28th 
to  September  8tli.  The  cause  of  this  was  made  the  subject 
of  an  inquiry  by  the  Local  Government  Board,  who  came  to 
the  following  conclusions : 

“That  the  suspension  of  water  in  the  metropolitan  area 
comprised  in  the  district  of  the  East  London  Water  Company 
was  forced  on  the  company  by  the  unprecedented  drought  in 
the  Lee  Valley  during  the  first  six  months  ol  this  y<  i  r  895), 
following  on  an  unusually  long  and  severe  frost,  which  hsd 
caused  such  extensive  fractures  to  lead  pipes  that  they  Co.  d 
not  be  repaired  fast  enough  to  prevent  exceptional  waste  .  f 
water.  Further,  that  the  East  London  Company  were  ham¬ 
pered  in  dealing  with  the  above  difficulties  by  want  of  addi¬ 
tional  storage  and  pumping  power  that  their  Bill  of  1893 
would  have  given  them  had  it  passed  into  law  at  the  time.” 

In  1896  a  second  failure  took  place,  and  the  constant  service 
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was  interrupted  from  July  14th  to  September  14th.  The 
cause  was  nearly  identical  with  that  of  the  year  before. 

In  1898  the  third  of  the  series  occurred.  In  this  year  there 
were  2.5  inches  less  rainfall  than  in  any  one  of  the  82  years 
during  which  records  have  been  kept  at  Greenwich.  The 
mean  rainfall  in  the  Lee  Valley  is  26.5  inches,  but  in  1898  it 
was  only  13  5  inches,  or  just  half. 

,,  Thlsl  ?enr-s  ®xPerience  is  even  worse  than  that  of  1898,  for 
the  rainfall  in  the  districts  round  London  for  May,  Junef  July 
and  August  is  60  per  cent,  below  the  average.  It  may  be  a 
matter  of  wonder,  with  the  experiences  of  want  and  diseom- 
k-ui1  years,  why  the  East  London  Company  have  not 
built  larger  storage  reservoirs  in  order  to  guard  against  a  repe¬ 
tition  of  any  scarcity.  Lord  Balfour’s  Commission,  so  far 
back  as  1892  urged  increased  storage,  and  had  the  East  London 
Company  received  the  powers  they  sought  for  in  1893,  namely, 
to  increase  their  storage  from  600  to  1,200  million  gallons,  there 
would  have  been  little  probability  of  scarcity  in  1895.  The 
following  session  their  Bill  was  introduced  again,  passed,  and 
the  storage  made. 

Another  Bill  was  introduced  and  passed  by  Parliament  in 
1897,  which  sanctioned  the  construction  of  additional  reser- 
vmrs  for  another  1,200  million  gallons.  This  work  is  beino- 
pushed  forward  as  rapidly  as  possible,  and  when  completed 
will  insure  a  total  of  2,400  million  gallons.  Even  this  lar°-e 
supply  was  not  deemed  sufficient,  and  in  1898  the  Company 
asked  Parliament  to  allow  them  to  erect  works  for  about  5  000 
ga  Ions  additional  storage,  and  this  after  a  most 
Committee  Caieful  heanng  was  passed  by  Sir  Joseph  Pease’s 

It  was  eventually  however,  rejected  by  a  committee  of  the 
House  of  Lords,  although  it  was  proved  that  with  the  recurr- 
ence  of  a  drought  hke  that  of  last  year,  2,400  million  gallons 
would  be  insufficient.  The  unfortunate  part  of  the  matter  is 
that  the  public  do  not  understand  that  the  company  is  power- 
less  to  execute  works  without  the  sanction  of  Parliament  • 
therefore  the  company  receive  the  entire  blame  for  a  situation 
which  it  is  powerless  to  remedy. 

Another  potent  factor  in  producing  a  scarcity  of  water  is  the 
enormous  amount  of  waste  that  takes  place  every  day.  It  is 

to1?nnaindt-htttWha5W1ih  fittings>  allowing  garden  hose 
ght’  and  culpable  negligence  in  letting  domestic 
taps  do  the  same,  over  50,000,000  gallons,  or  more  than  suffi¬ 
cient  to  give  two  days  supply  at  20  gallons  ahead  to  the  whole 
population  suppned  by  the  company,  is  allowed  to  run  to 
waste  every  24  hours. 

Consider  this  waste  in  a  month,  which,  if  prevented  and 
stored,  would  carry  them  through  any  drought.  A  system  of 
intercommunication  has  lately  been  established  between  tin 
different  water  companies,  so  that  in  the  event  of  any  on< 
company  breaking  down,  or  requiring  an  extra  supply,  it  car 
rely  on  the  support  of  all  the  others.  r 

But  it  is  doubtful  with  the  present  limited  storage,  and  th< 
continuance  of  a  widespread  drought,  if  any  water  company 
will  have  much  more  than  suffices  for  the  immediate  wants  o 
its  own  consumers.  There  are  signs  that  the  drought  wil 
not  continue ;  but  should  it  recur  the  position  in  the  Easl 
,  may  be  a  very  serious  one;  the  other  sources  of  supply 
such  as  wells,  springs,  etc.,  must  inevitably  diminish  ir 
vo  ume,  and  with  that  will  come  an  almost  certain  interrup 
tion  of  the  water  service  in  the  East  End.  P 

niw3  S0lutl0r|  Pf.the  difficulty  of  meeting  this  or  anj 
othei  future  drought  is  the  provision  of  sufficient  storage 

sfbly^occur  ^10n  ^  a  and  an^  conringency  that  might  pos- 


THE  CARE  OF  INEBRIATES  IN  NEW  SOUTH 

WALES. 

One  of  the  great  advantages — counterbalanced  no  doubt  by 
certain  disadvantages — -that  a  new  country  has  over  an  old 
one  is  that,  as  a  rule,  it  is  able,  whether  in  politics,  in  social 
movements,  or  in  legislation,  to  go  in  for  initial  broad  general 
effects,  and  then  to  put  in  detail  as  maybe  required.  In 
legislative  matters  the  theory  of  the  liberty  of  the  subject  is 
elevated  into  a  kind  of  religious  belief,  but  woe  be  to  the  indi¬ 
vidual  subject  should  he  in  any  way  interfere  with  the  well- 
toeing  of  those  with  whom  he  comes  in  contact— rough  justice, 


but  still  justice,  is  meted  out  to  him  with  no  unsparing  hand. 
In  our  ultra-civilised  countries,  with  their  numerous  agencies 
for  the  protection  of  life  and  limb  of  the  intoxicated  subject 
and  with  a  policeman  to  look  after  him  during  his  temporary 
insanity,  the  drunkard  was,  until  quite  recently,  allowed  to 
contract  and  continue  a  habit  which  is  said  to  be  a  disease, 
without  effort  of  any  kind  being  made  to  control  or  cure 
him ;  and  once  the  disease  was  contracted,  if  disease  it  be, 
the  patient,  no  longer  able  to  judge  for  himself,  could  not’ 
and  even  now  cannot,  rely  on  the  good  offices  of  those  who,  if 
he  were  suffering  from  an  infectious  fever  or  from  a  form  of 
lunacy  not  produced  by  intoxicants,  would  take  charge  of 
him  and  put  him  under  conditions  favourable  to  his  recovery. 

Some  attempt  has  indeed  been  made  to  remedy  this  by  our 
legislation  under  the  advice  of  those  who  have  studied  the 
question  most  carefully,  but  we  are  still  behind  our  Australian 
cousins  in  regard  to  this  matter. 

The  Honourable  Dr.  J.  M.  Creed  introduced  a  Bill,  to  which 
we  have  already  referred,  into  the  Legislative  Council  of  New 
South  Wales.  It  passed  in  November  last,  and  has  been  pre¬ 
sented  to  the  Legislative  Assembly.  This  Bill,  in  its  essential 
details,  appears  to  have  been  framed  so  as  to  interfere  as 
little  as  possible  with  the  liberty  of  the  subject,  but  at  the 
same  time  an  effort  has  been  made  to  cast  it  in  such  form 
that  it  affords  an  inebriate  protection  against  himself  and 
enables  him  to  be  treated  for  dipsomania  for  a  sufficiently 
long  period  to  allow  of  a  return  of  both  body  and  will  to  a 
healthy  and  stable  condition.  Under  this  Bill  it  is  lawful  for 
a  judge  or  magistrate  or  the  master  in  lunacy,  and  after  the 
evidence  of  a  medical  practitioner  and  on  inspection,  to  make 
an  order  as  to  the  control  of  an  inebriate. 

On  the  application  of— 

(а)  An  inebriate  or  any  person  authorised  in  writing  on  that  be¬ 
half  by  an  inebriate  while  sober ; 

(б)  the  husband,  or  wife,  or  a  parent,  or  a  brother,  sister,  son,  or 
daughter  of  full  age,  or  a  partner  in  business  of  an  inebriate  ;  or 

(c)  a  member  of  the  police  force  of  or  above  the  rank  of  sub¬ 
inspector  acting  on  the  request  of  a  duly  qualified  medical  practi¬ 
tioner  in  professional  attendance  on  the  inebriate,  or  on  the  ; 
request  of  a  relative  of  the  inebriate,  orat  the  instance  of  a  justice 
ot  the  peace, 

to  order  that  the  inebriate  be  placed  under  private  or  public  treatment 
for  a  period  not  exceeding  twenty-eight  days:  or  be  placed  in  a  licensed 
institution  lor  such  period  not  exceeding  twelve  months,  as  may  be  men¬ 
tioned  in  the  order ;  or  that  the  inebriate  be  placed  for  any  period  not 
exceeding  twelve  months,  to  be  mentioned  in  the  order,  under  the  care 
and  charge  of  an  attendant  or  attendants  to  be  named  in  the  order,  and 
who  shall  be  under  the  control  of  the  judge,  master  in  lunacy,  or  magis¬ 
trate  making  the  order. 

It  is  evident  that  the  framers  of  this  Bill  are  wishful  that 
the  provisions  therein  made  shall  be  effective,  and  shall  be 
brought  into  force  without  the  necessity  of  applying  any  very 
complicated  machinery.  Dr.  Creed,  in  view  of  the  action 
proposed  on  the  recommendation  of  the  Comptroller- General 
of  Prisons,  has  introduced  into  his  Bill  Clause  3,  which  most 
of  those  with  experience  will  look  upon  as  going  to  the  root  of 
a  much  debated  question— a  clause  which,  as  seen  in  the 
present  Bill,  appears  bristling  with  common  sense.  This 
clause  runs : 

Where  an  inebriate  has  thrice  within  the  preceding  twelve  months  been 
convmted  for  an  offence  of  which  drunkenness  is  a  necessary  ingredient, 
it  shall  be  lawful  for  any  Court  of  Petty  Sessions  to  order  that  the  ine¬ 
briate  be  placed  for  such  period  of  not  less  than  six  or  more  than  twelve 
months,  as  may  be  mentioned  in  the  order,  in  any  institution  which  may 
be  established  by  the  Government  for  the  reception,  control,  and  treat¬ 
ment  of  inebriates  so  convicted;  and  on  the  order  of  a  Judge  of  the 
Supreme  Court,  or  of  a  Iristrict  Court  Judge,  or  of  the  Master  in  Lunacy, 
such  period  may  from  time  to  time  be  extended  for  further  periods  not 
exceeding  twelve  months  each. 

Power  is  given  to  place  these  inebriates  under  immediate 
medical  treatment  in  any  convenient  hospital,  gaol,  or  private 
house,  and  to 

direct  that  the  expense  of  the  care,  charge,  and  maintenance  of  the 
inebriate  be  paid  out  of  any  property  of  the  inebriate,  and  may  fix  the 
amounts  to  be  so  paid,  and  the  amounts  so  fixed  may  be  recovered  in  any 
court  ot  competent  jurisdiction. 

These  directions  may  be  given  on  orders  varied,  renewed,  or 
rescinded,  as  those  making  the  order  may  think  fit. 

A  notable  feature  in  the  Bill  is  that  the  attendant  shall  be 
authorised  to  prevent  the  supply  of  intoxicants  to  any  in¬ 
ebriate  under  his  charge,  this  authorisation  extending  to 
“  any  drug  or  instrument  which  may  be  used  for  the  purpose 
of  producing  a  state  of  inebriation.”  Further,  “any  such 
attendant  who  neglects  to  comply  with  any  such  direction 
shall  be  liable  to  a  penalty  not  exceeding  five  pounds.”  This 
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more  efficient  clause  than  the  one 


in 


is  certainly  a  much 
which  it  is  laid  down 

Person  who  supplies  an  inebriate,  being  the  subject  of  an 
order  under  the  Act,  with  intoxicating  liquor,  or  any  drug  or  instrument 

lmfyi!ie  iSe<^  for  the  purpose  of  producing  a  state  of  inebriation 
shall  be  liable  to  a  penalty  not  exceeding  ten  pounds. 

In  country  places,  as  has  been  pointed  out,  the  latter 
clause  may  serve  the  purpose  for  which  it  has  been  drawn  up 
but  in  large  towns  it  is  absurd  to  suppose  that  the  numerous 
liquor  sellers  could  in  any  way  be  made  liable  for  the  large 
number  of  inebriates  under  restraint. 

Dr.  Greed,  who  approaches  the  question  purely  from  the 
standpoint  of  a  medical  man  who  has  a  belief  in  the  power  of 
legislation,  is  thoroughly  convinced  that  if  this  Act  be  put 
into  force,  and  habitual  drunkards  kept  under  treatment  for 
periods  of  from  six  to  twelve  months,  and  if,  in  addition, 
patients  who  have  so  far  recovered  that  they  are  allowed  to  go 
about  their  usual  avocations,  are  still  kept  under  surveillance 
so  that  they  may  be  carefully  controlled  during  those  periods 
when  conditions  are  such  as  to  favour  a  relapse  to  the 
dipsomaniac  condition,  something  like  90  per  cent,  of  habitual 
drunkards  might  be  reclaimed.  This  may  perhaps  be  a 
somewhat  hopeful  view  to  take,  but  there  can  be  little  doubt 
that  under  this  Bill,  which  no  more  interferes  with  the 
liberty  of  the  subject  than  does  the  Lunacy  Act  or  an  Infec¬ 
tious  Diseases  Isolation  Act,  the  recoveries  should  be  much 
more  numerous  than  they  are  at  present. 

We  in  this  country  will  watch  with  the  utmost  interest 
and  even  anxiety,  what  the  effects  of  this  Bill  on  habitual 
drunkenness  and  its  treatment  in  New  South  Wales  may  be 
and  there  can  be  little  doubt  that,  should  it  be  found  to  work 

son?e  of  the  Causes  may  with  advan¬ 
tage  be  drafted  bodily,  or  with  such  modifications  as  the  dif¬ 
ferent  conditions  may  require,  into  Bills  dealing  with  the 
egislative  treatment  of  inebriates  in  this  country. 

THE  DESTRUCTION  OF  MOSQUITOS. 

[from  our  SPECIAL  CORRESPONDENT  IN  ROME.] 

’rofessor  a.  Celli  and  Dr.  Casagrandi  have  been  engaged 
n  an  investigation  of  substances  capable  of  destroying  mos- 
[Uitos,  a  subject  which  has  gained  in  importance  since  it  has 

>een  proved  that  mosquitos  are  the  hosts  of  the  malarial 

>di  asii6s  • 

Nature  of  the  Experiments. 

,^LeXp1nJ?e,nts  ^e-re  made  made  with  larvae  and 
lymphse  of  Culex  pipiens  and  Culex  annulatus ,  with  the 

ggs  oi  Culex  pipiens,  and  with  the  perfect  Culex  annulatus , 
udex  pipiens.  Anopheles  clavier,  and  Anopheles  bifurcatus. 
Professor  Celh  and  his  colleague  have  taken 'specially  into 
onsideration  the  stage  of  development— the  egg,  the  larva 

ino™GPhv’  or.ofitllie  Perfect  mosquito.  In  the  last  stage  the 
losquitos  live  in  the  air,  m  the  other  stages  in  water."  The 

tances  made  the  following  classification  of  culicidal  sub- 

1.  Substances  which  kill  the  eggs. 

2.  Substances  which  kill  the  larvae. 

3.  Substances  which  kill  larvie  and  nymplue. 

4.  Substances  which  kill  the  perfect  mosquitos. 

As  the  criterion  for  judging  the  larvicidal  action  of  a  sub- 
jmee,  they  took  the  time  necessary  to  kill  the  larvte,  con- 
aermg  any  substances  inefficacious  which  did  not  kill 
ltinn  at  most  three  days  (seventy-two  hours). 

Larvicidal  Substances. 

ihe  results  of  the  action  of  the  substances  that  kill  the 
ime  are  given  in  three  tables,  which  show  that : 

1.  Among  the  mineral  substances  potassium  permanganate, 
^en  in  the  considerable  dose  of  5  per  cent.,  acts  slowly 

,  copper,  and  iron  sulphates  and  ammonia,  even  in  very 
P10P°rtions,  act  rather  slowly  ;  sulphurous  water,  even 
nen  not  saturated  with  sulphurous  oxide,  is  one  of  the  most 
'live  larvicidal  substances  ;  corrosive  sublimate,  even  when 
*  strong  as  1  percent.,  kills  the  larvae  slowly  and  does  not 
11  the  nymphse. 

2.  Among  the  vegetable  substances  very  potent  poisons  to 
ie  larvae  are  those  of  the  leaves  of  strong  tobacco,  and  some 

the  insecticide  powders  of  commerce,  which  are  obtained 
om  the  unexpanded  flowers  of  chrysanthemums.  Other 

r.?n,VaCld^?0wderS  ar£ either  less  active  or  altogether  ineffi- 
cious.  then  comes  the  commercial  extract  of  tobacco,  and 


finally  a  saturated  aqueous  infusion  of  quassia,  of  solanum 
nigrum,  and  of  daphne  quidium. 

the  aniline  dyes  (blue,  violet,  red,  yellow,  and  green), 
tlie  two  that  have  the  most  energetic  action  are  the  gailol  of 
W eiler-ter-  Meer,  of  Uerdingen,  and  the  green  malachite  of  the 
Actiengesellscliaft  fiir  Anilin  Fabrikation  of  Berlin.  The 
larvicidal  dose  of  gailol  is  0.0062  per  cent,  of  the  green  mala¬ 
chite  0.0125;  the  minimal  larvicidal  dose  of  the  first  may 
descend  to  0.0007,  while  the  second  is  never  less  than  0.0031. 

In  regard  to  the  substances  which  kill  larva;  and  nymph'ie 
the  authors  come  to  the  following  conclusions  : 

Tlie  destruction  of  the  nympliae  is  in  general  rather 
difficult  ;  oily  substances  alone,  which  float  where  the 
nymphae  generally  come  to  breathe,  kill  the  nymphae  before 
or  at  the  same  time  as  the  larvae. 

2.  Classifying  the  substances  employed  according  to  the 
time  required  for  killing  the  larvae,  water  saturated  with 
sulphurous  oxide  occupies  the  first  place,  then  comes  potas¬ 
sium  permanganate  mixed  with  hydrochloric  acid.  The  action 
of  the  permanganate  alone  is  much  weaker  even  in  greater  pro- 
portions  (2  per  cent. — 1  per  cent.).  The  slightly  oily  sub¬ 
stances,  among  which  is  petroleum,  are  very  efficacious.  At 
the  ordinary  temperature  petroleum  must  be  present  in  the 
proportion  of  at  least  0.10  c.cm.  per  100  cm.  of  surface.  Oil 
has  an  analogous  action.  Salt  water,  which  at  5  to  10  per  cent- 
kill  the  larval  in  fifteen  hours,  in  concentrated  solutions  kills 
them  in  thirty  minutes  and  the  nympho  in  an  hour.  The- 
commercial  insecticide  powders  obtained  from  chrysanthemum 
flowers  are  also  very  active.  Caustic  lime,  ammonia,  and 
chloride  and  carbonate  of  lime  only  act  in  very  high  propor¬ 
tions. 

3.  Of  the  more  powerful  bactericidal  substances  formalin 
and  lysol  are  not  very  efficacious,  and  corrosive  sublimate  is 
even  less  so.' 

4.  The  nympha  stage  being  very  transitory,  it  may  be 
neglected  in  practice  in  the  destruction  of  mosquitos. 

The  use  of  mordants  is  of  little  advantage  in  practice, 
though  in  many  cases  they  augment  the  larvicidal  action  of 
the  substances.  Direct  sunlight  does  not  diminish  the 
larvicidal  efficacy  of  the  substances,  and  it  retards  the  putre¬ 
faction  of  the  waters. 

Ihe  Chemical  Constituents  and  Temperature 

of  Water. 

The  influence  of  the  physical  and  chemical  properties  of  a 
water  and  temperature  are  more  important.  With  a  rise  of 
temperature  the  time  of  the  destruction  both  of  the  larva;  and 
of  the  nymphee  by  different  substances  is  shortened,  except  in 
-he  case  of  petroleum,  which  acts  mechanically  by  forming 
a  stratum  impermeable  to  air.  The  chemical  properties  of 
a  water  have  an  influence  on  the  mode  and  the  time  of 
destruction  of  the  larvae.  For  example,  potassium  perman¬ 
ganate  is  destroyed  in  marshy  water  having  to  oxidise  the 
organic  substances,  and  it  is  destroyed  in  sulphurous  waters. 
Directly  putrefaction  begins  it  arrests  the  larvicidal  action  of 
gailol  and  malachite  green,  insecticide  powders,  petroleum, 
and,  as  a  rule,  of  other  larvicidal  substances. 

In  waters  contained  in  a  vessel  with  earth  at  the  bottom  the 
soluble  larvicides,  such  as  gailol,  maintained  their  action  for  a 
longer  time  in  proportion  to  the  height  of  the  stratum  of 
water  above  the  earth.  In  the  case  of  those  substances  which 
act  on  the  surface,  if  the  stratum  does  not  protect  the  whole 
surface  from  contact  with  the  atmosphere,  their  action  imme¬ 
diately  ceases.  The  young  larvae  are  much  more  easily  killed- 
than  the  older. 

Duration  of  Larvicidal  Action. 

Of  the  various  substances  observed  for  several  days  in- 
succession,  the  first  to  lose  its  larvicidal  action  was  petroleum, 
which  evaporated  and  no  longer  covered  the  whole  surface  of 
the  water.  In  the  proportion  of  0.20  c.cm.  per  100  cm.  of 
surface  it  lasted  only  two  days  at  180  C. 

Practical  Application  and  Price. 

Sulphurous  oxide  is  the  least  practical  of  the  larvicidal 
substances,  owing  to  the  difficulties  of  its  production  and  its 
dearness.  Petroleum  is  relatively  easily  used,  even  in  ponds 
and  large  lakes.  It  does  not  kill  the  fish  or  the  inferior 
animals.  Its  action,  however,  is  proportional  to  its  diffusi- 
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bility  on  the  surface  of  the  waters,  therefore  the  lighter  the 
petroleum  the  better  it  acts. 

The  insecticide  powders  are  easily  used,  and  when 
swallowed  even  in  large  doses  are  not  poisonous  to  herbivora, 
but  they  are  poisonous  to  some  worms,  molluscs,  and  fishes. 

The  use  of  staining  substances  when,  like  the  two  cited, 
they  are  very  soluble  and  diffusible  in  water,  is  easy  and 
practicable.  Very  concentrated  solutions  should  be  made 
and  added  to  the  water  containing  the  larvae  ;  the  proportion 
can  be  determined  by  the  colour  produced.  They  destroy 
also  all  animals  in  the  water. 

The  cost  of  all  the  mineral  substances,  including  chloride 
of  lime,  in  the  necessary  larvicidal  dose,  is  too  great.  The 
vegetable  powders,  staining  substances,  and  petroleum  are 
the  cheapest  for  use  on  a  large  scale.  In  calculating  the 
price  it  must  be  remembered  that  the  action  of  its  staining 
substances  is  of  greater  duration. 

Substances  which  Kill  the  Perfect  Mosquito. 

From  a  practical  point  of  view  the  substances  used  are 
divisible  into  three  categories:  (1)  odours,  (2)  fumes,  (3) 
gases. 

The  odours  were  tested  under  a  bell-glass,  which  was  con¬ 
tained  in  a  glass  capsule  covered  with  gauze  ;  for  fumes  and 
gases  a  wooden  and  glass  chamber  of  the  capacity  of  about 
ioo  litres,  invented  by  Rosenthal  for  the  demonstration  of  the 
ventilation  of  rooms,  was  used.  After  each  experiment  the 
mosquitos  were  collected  in  recipients  to  ascertain  whether 
death  was  real  or  apparent. 

Among  the  odours  which  caused  death  were  turpentine, 
iodoform,  menthol,  nutmeg,  camphor,  and  garlic  ;  among  the 
fumes,  tobacco,  chrysanthemum  flowers,  fresh  eucalyptus 
leaves,  quassi  wood,  pyrethrum,  and  also  simple  wood  smoke ; 
among  the  gases,  the  most  practical  and  efficacious  was 
sulphurous  oxide. 

The  best  time  for  destroying  mosquitos  is  the  winter,  when 
they  are  in  least  number  in  the  waters  and  new  generations 
do  not  appear.  It  is  always  possible  to  destroy  mosquitos  in 
houses,  and  this  may  be  done  with  greatest  effect  in  the 
winter,  when  the  insects  take  refuge  in  houses.  Better  know¬ 
ledge  of  their  habits— that  is,  of  the  place  and  time  of 
breeding— will  render  their  destruction  easier.  Even  in  the 
most  favourable  cases,  when  drainage  shall  have  done  all  that 
is  possible,  this  will  not  be  so  easy  as  many  believe.  Never¬ 
theless,  after  the  treasure  spent  by  nations  and  private  indi¬ 
viduals  for  preserving  the  vine  from  oidium,  permospora, 
and  the  phylloxera,  it  is  to  hoped  that  something  will  be 
done  to  protect  man  from  the  malarial  mosquito. 

Effects  of  the  Exclusion  of  Mosquitos. 

Professor  Grassi,  of  the  University  of  Rome,  has  recently  ob¬ 
tained  from  the  Italian  Railway  Company  leave  touse  two  rooms 
in  a  cottage  situated  near  Maccarese,  a  place  well  known  as 
malarious,  on  the  line  between  Rome  and  Civitavecchia.  The 
windows  of  the  two  rooms  were  covered  with  perforated  zinc, 
and  for  eight  days  Professor  Grassi  left  Rome  every  evening  at 
5.30,  accompanied  by  a  family  living  outside  the  Porta  San 
Giovanni,  consisting  of  the  father,  mother,  and  five  children, 
varying  from  1  to  9  years  of  age,  for  the  above  rooms,  where 
they  passed  the  night.  The  windows  of  the  rooms  were  left 
open,  but  the  entrance  of  mosquitos  was  prevented  by  the 
perforated  zinc.  Professor  Grassi  took  care  that  none  of  the 
members  of  the  family  left  the  rooms  between  sunset  and 
sunrise.  At  about  S  a.m.  every  morning  he  and  the  family  re¬ 
turned  to  Rome. 

The  experiment  was  completely  successful,  inasmuch  as 
twelve  days  after  Grassi  and  the  family  had  returned  per¬ 
manently  to  Rome  not  one  of  them  had  been  attacked  with 
malaria,  while  during  the  same  time  several  persons  sleeping 
only  100  metres  away  from  the  cottage  and  not  protected  in 
the  same  manner,  were  taken  ill  with  the  disease. 

Professor  Grassi  and  his  subjects  having  slept  with  open 
windows  naturally  breathed  the  night  air  of  this  intensely 
malarious  spot,  and  they  drank  the  water  found  there.  It 
may  therefore,  he  says,  be  deduced  that  their  immunity  was 
due  solely  to  the  fact  that  having  protected  the  windows  with 
perforated  zinc  those  species  of  mosquitos  which  produce 
malaria  could  not  penetrate  through  the  zinc  into  the  rooms. 

Professor  Grassi  states  that  anopheles  begins  to  lay  its  eggs 
ordinarily  in  the  spring,  depositing  them  in  waters  rich  in 


vegetable  matter;  but  its  generations  follow  irregularly. 
The  anopheles  bites  persons  only  between  sunset  and  sun¬ 
rise. 
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NOTICE  OF  THE  NEXT  QUARTERLY  MEETING  OF 

COUNCIL. 

A.  meeting  of  the  Council  will  be  held  on  October  nth,  1899. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary 
not  later  than  twenty-one  days  before  the  meeting— namely, 
September  21st,  1899. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice. 

The  Library  will  be  closed  for  the  purposes  of  cleaning  0 
Tuesday,  September  12th,  and  will  reopen  on  Monday,  Sep¬ 
tember  18th. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  Hastings  early  in  October.  Members  wishing  to  reed 
papers  or  make  communications  are  requested  to  notify  their  intention 
to  the  Honorary  Secretary,  J.  W.  Batterham,  M.B.,  Bank  House,  Grand 
Parade,  St.  Leonards. 


East  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will 
take  place  at  Felixstowe  on  Thursday,  September  28th,  under  tlie 
presidency  of  Dr.  E.  L.  Fenn.  It  is  requested  that  gentlemen  desirous  of 
joining  the  Association  or  Branch,  and  members  willing  to  read  papers  or 
contribute  cases  to  the  meeting,  will  communicate  at  once  with  Dr. 
Barnes,  Eye.  Members  who  have  not  yet  paid  their  subsc  iptions  for  the 
current  year  will  oblige  by  sending  them  to  one  of  the  Honorary  Secre¬ 
taries,  Edgar  G.  Barnes,  M.D.,  Eye ;  Michael  Beverley,  M.D.,  Nor¬ 
wich;  Benjamin  Hugh  Nicholson,  M.B.,  Colchester. 


Border  Counties  Branch. — The  autumn  meeting  of  this  Branch  will 
be  held  at  Keswick  on  the  afternoon  of  Friday,  September  29th.  Gentle¬ 
men  desiring  to  join  the  Branch,  and  members  proposing  to  read  papers, 
etc.,  are  requested  to  communicate  as  early  as  possible  with  the  Honorary 
Secretary,  W.  F.  Farquharson, Garlands, Carlisle. 


BRITISH  GUIANA  BRANCH. 

The  third  quarterly  meeting  of  this  Branch  was  held  at  the 
Public  Hospital,  Georgetown,  on  August  10th.  Dr.  Edmonds, 
President,  was  in  the  chair,  and  twelve  members  were 
present. 

Revision  of  Medical  Ordinances  of  the  Colony. — The  President 
gave  a  short  summary  of  the  result  of  the  meeting  of  the 
Branch  delegates  with  the  British  Guiana  Medical  Board  in  re 
revising  the  medical  ordinances  of  the  colony  on  the  lines  of 
the  recent  Trinidad  medical  ordinance,  but  as  the  Acting 
Surgeon-General  was  not  prepared  to  discuss  certain  clauses 
which  were  considered  most  important  by  the  delegates,  namely, 
the  position  of  the  new  president,  it  was  considered  advisable 
to  adjourn  same  until  the  return  of  the  Surgeon- General,  who 
is  away  at  present  on  leave ;  the  principal  object  being  to 
obtain  an  ordinance  to  regulate  the  practice  of  medicine  and 
surgery  in  the  colony  apart  from  the  Government  Medical 
Service.  Under  the  present  ordinance,  entitled  one  to  estab¬ 
lish  a  Government  medical  service,  the  whole  medical 
practice  of  the  colony  is  practically  controlled  by  the  Govern¬ 
ment  Surgeon-General,  and  it  is  to  allow  the  private  medical 
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practitioners  to  have  some  voice  in  matters  affecting  their 
profession,  that  it  is  their  desire  to  have  this  ordinance 
brought  into  effect. 

Appointment  of  Auditors. — Drs.  Barnes  and  Hodgson  were 
appointed  auditors  for  the  year. 

Malaria  in  Lower  Animals. — A  paper  was  read  by  the 
Honorary  Secretary  for  Mr.  J.  H.  Bell,  M.R.C.V.S.,  who 
unfortunately  was  called  to  the  country  and  could  not  be 
present,  on  Malaria  as  it  Affects  the  Lower  Animals.  Mr. 
Bell  gave  a  graphic  description  of  the  various  symptoms 
which  he  considered  due  to  malaria  in  the  horse,  ass,  mule, 
cattle,  dog,  cat,  and  monkey,  and  how  the  same  were  readily 
cured  by  the  use  of  quinine. — Dr.  Ozanne  stated  that  when 
•in  a  country  district  once  the  hospital  was  full  of  cases  of 
malarial  fever,  and,  curiously,  the  cattle  and  horses  were  ill  at 
the  same  time.  His  attention  being  called  to  the  fact  he 
made  a  post-mortem  examination  on  several,  and  found 
marked  pigmentation  of  the  liver,  spleen,  brain,  and  various 
other  organs,  the  same  as  is  seen  in  malaria  of  the  human 
being. — Dr.  MacAdam  gave  his  experience  with  an  imported 
horse  and.with  dogs  ;  he  found  the  good  effect  of  quinine,  as 
•under  its  influence  the  animals  readily  recovered,  whereas  if 
withheld  they  went  from  bad  to  worse.  He  quite  agreed  with 
Mr.  Bell’s  description  of  the  symptoms. 

Vote  of  Thanks. — The  President  proposed  a  vote  of  thanks 
to  Mr.  Bell  for  his  paper,  and  said  lie  once  treated  a  favourite 
kitten  with  quinine,  and  it  soon  recovered ;  it  had  regular 
exacerbations.  He  thought  it  a  pity  we  had  not  had  a  full 
■examination  of  the  blood,  which  might  be  most  interesting, 
and  requested  that  some  of  the  members  might  take  it  up. — 
Dr.  Honiball  seconded  the  vote  of  thanks. 


CORRESPONDENCE, 


ILLEGAL  CERTIFICATES. 

Sir, — I  regret  that  I  overlooked  a  serious  error  of  fact  put 
forward  in  a  letter  contained  in  the  British  Medical  Journal 
•of  August  26th,  signed  by  certain  gentlemen,  but  composed  in 
the  inimitable  style  of  the  author  of  the  memorials  which  I 
was  invited  by  the  Corporate  Reform  Association  to  sign. 

The  error  in  question  is  contained  in  the  following  sen¬ 
tence :  “  We  do  not  believe  there  is  any  real  public  demand 
for,  or  any  justification  of  such  a  measure,  nor  any  necessity 
for  such  a  policy  of  surrender  which  is  inconsistent  with  Mr. 
Horsley’s  election  pledges.” 

From  a  simple  failure  of  memory  the  gentlemen  signing  this 
letter  have  thus  published  a  grave  misrepresentation  of  my 
public  position  in  regard  to  the  midwifery  question. 

As  I  knew  how  treacherous  men’s  memories  are  apt  to  be,  I 
took  to  the  “  Stratford  meeting,”  and  read  to  that  meeting  the 
document  which  I  sent  to  every  member  of  the  profession  just 
before  my  election  in  1897,  and  which  was  published  in  the 
British  Medical  Journal  In  that  document  I  stated  fully 
my  views  on  the  matter,  and  I  have  never  altered  them  in  any 
way. 

To  say,  therefore,  as  Dr.  Myrtle  and  his  friends  now  do, 
that  I  advocate  “a  policy  of  surrender”  is  to  say  that  which 
is  not  true,  and,  further,  to  allege  as  they  do  that  my  present 
position  “  is  inconsistent  with  my  election  pledges  ”  is 
demonstrably  false. 

Inasmuch  as  both  the  author  of  the  memorials  and  letters 
and  several  of  the  gentlemen  signing  the  letters  now  attack¬ 
ing  me  were  present  at  the  Stratford  meeting  and  heard  me 
read  my  election  pledges  of  1897, 1  cannot  account  for  their 
conduct  except  on  the  hypothesis  that  their  recollections  of 
what  occurred  only  a  few  weeks  ago  have  served  them  very 
badly. 

I  also  observe  that  Dr.  Myrtle  and  his  friends  again  advocate 
what  they  term  “an  uncompromising  resistance.”  This  is 
poly  another  expression  for  the  method  of  opposition  by 
‘  blank  negatives  ”  which  Mr.  Brown  and  I  proved  at  the 
Stratford  meeting  to  be  quite  impotent,  and  that  therefore 
the  only  reasonable  course  was  the  one  I  suggested  in  1897 — 
namely,  to  render  any  proposed  legislation  of  real  benefit  to 
the  public  and  at  the  same  time  devoid  of  injury  to  the 
interests  of  the  profession.  -I  am,  etc., 

Kustington,  Sept.  5th.  VICTOR  HORSLEY. 


TUBERCULOSIS  IN  CHILDHOOD. 

Sir, — I  have  just  read  in  the  British  Medical  Journal  of 
September  2nd  an  article  on  Tuberculosis  in  Childhood,  in 
which  the  author,  to  illustrate  his  text  that  traditional 
beliefs  in  medicine  die  hard,  selects  what  seems  to  me  some 
very  unfortunate  examples.  The  ignorance  he  deplores 
being  attributed  especially  to  “  leaders  of  the  profession,” 
whose  statements,  he  says,  “are  naturally  accepted  almost 
without  question  while  protests  from  juniors  pass  unheeded,” 
my  own  withers  are  unwrung.  But  I  will  beg  space  for  a 
few  words  in  order  to  ensure  some  heed  to  at  least  one  protest 
of  a  “junior,”  as  the  author,  by  implication,  very  modestly 
styles  himself,  and  to  attempt  a  defence  of  the  average  obso¬ 
lescent  seniors  who  are  clearly  included  within  the  general 
scope  of  Dr.  Carr’s  admonition. 

I  do  not  think  that  traditional  beliefs  die  nearly  so  hard  in 
medicine  as  in  many  other  matters.  Rather  would  I  say  that 
the  rapid  march  of  medicine  along  the  road  of  modern  re¬ 
search  is  mainly  marked  by  a  series  of  explosions  of  old 
beliefs.  But  let  that  pass.  Dr.  Carr  says  (1)  that  it  is  a 
deeply-rooted  belief  that  in  young  children  tuberculous  infec¬ 
tion  is  more  common  through  the  intestines  than  through  the 
lungs,  etc. ;  and  (2)  that  there  is  a  widely-spread  assumption 
that  “  tabes  mesenterica”  always  means  abdominal  tubercu¬ 
losis. 

Now,  of  these  two  medical  Aunt  Sallies  which  Dr.  Carr  has 
just  put  up  to  throw  down,  the  one  is  not  traditional  at  all, 
erroneous  though  it  be,  the  other  has  died  perhaps  hard,  but 
dead  it  is,  and  by  this  time  scarcely  stinks. 

As  to  (1),  first,  is  there  a  deeply-rooted  belief  that  abdo¬ 
minal  tuberculosis  is  the  commonest  and  most  fatal 
form  of  the  disease  in  early  life  ?  Perhaps  so.  But 
even  if  it  be  deeply-rooted  I  do  not  think  it  is  widely 
spread.  That  tuberculous  infection,  through  the  intes¬ 
tines,  or  tuberculosis  mainly  abdominal,  is  proportion¬ 
ately  much  less  frequent  as  age  advances  is  certainly 

widely  taught,  and  is  moreover  true ;  as  well  as  that 
other  belief  that  pulmonary  consumption,  clinically  so-called, 
is  much  less  common  in  early  childhood  than  in  youth  or 
early  maturity.  But  the  obsolescent  seniors  cannot  really 
recognise  a  new  discovery  on  the  part  of  Drs.  Carr,  Guthrie, 
and  Still,  when  they  announce  the  absolute  prevalence  of  pul¬ 
monary  over  abdominal  tubercle  in  children,  nor  will  they 
credit  these  crusaders  at  present  with  an  exposure  of  any 
“  time-honoured  fallacy  ”  at  all.  This  new  revelation 
is  probably  to  be  found  in  most  works  on  the  sub¬ 
ject.  Some  may  possibly  have  taught  in  recent  days 

the  heresy  which  is  said  to  be  so  disastrous,  but  for 

many  years  most  of  us  have  known  and  have  been  taught  the 
truth,  even  in  our  salad  days.  Writing  as  I  am  away  from 
London,  I  have  no  books  to  refer  to  in  support  of  my  state¬ 
ment  except  one  by  myself — now  quite  antiquated,  having 
even  entered  its  second  lustrum.  Having  quite  forgotten 
what  I  wrote  (if  I  wrote  at  all)  on  the  matter,  I  have  just 
looked  it  up,  and  find  the  mention  of  400  in-patient  cases  of 
tuberculosis  in  children,  classified  from  the  point  of  view  of 
prominent  distribution  in  the  body.  These  cases  were  regis¬ 
tered  as  “tubercular,”  either  on  post-mortem  or  clinical 
evidence  or  on  both  of  these,  25  per  cent,  were  in  the  “pul¬ 
monary  ”  category,  25  per  cent,  the  “  general,”  38  per  cent,  in 
the  “cerebral,”  and  12  per  cent,  in  the  “abdominal.”  I 
emphasised  nothing  fresh  in  making  the  statement,  and 
never  thought  that  it  was  new.  But  I  quote  it  now  merely  as 
an  illustration  of  what  I  believe  to  be  common  knowledge  and 
ordinary  teaching,  namely,  that  while  “  general  tuberculosis” 
is  of  very  frequent  occurrence  in  childhood,  tuberculosis, 
ocalised  or  apparently  localised,  in  one  of  the  three  great 
cavities  is  least  often  found  in  the  abdomen. 

Next  (2)  as  to  “tabes  mesenterica.”  Verily  long  before  Dr. 
Carr’s  protest  appeared  in  1895  against  the  use  of  the  term 
“consumptive  bowels,”  followed  by  his  inquiry  in  1898, 
What  is  Tabes  Mesenterica  ?  even  the  oldest  and  therefore 
most  fallible  of  us  knew  that  both  these  terms  meant  for 
doctors  cases  of  nutrition  disorder,  with  wasting  and  “  some¬ 
thing  of  a  round  belly.”  It  is  scarcely  credible  that  even  the 
eaders  of  the  profession  regard  as  “tuberculous”  all  or  any  of 
the  cases  which  may  still  be  “  registered  ”  when  they  are  dead 
under  either  of  these  titles.  Few,  indeed,  even  of  the  con- 
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fessedly  uninstructed  of  our  profession  (wh«m  Dr.  Carr  does 
not  address)  talk  in  these  terms  now ;  fewer  write  in  them  ; 
and  very  few,  indeed,  who  hear  or  read  them  are  thereby  much 
misled. 

Sir,  I  trust  I  have  succeeded  in  showing  that  even  as  far 
back  as  some  years  ago  there  was  a  little  medical  knowledge 
that  has  not  been  upset,  but  has  even  been  endorsed  by  fresh 
research ;  ”  and  I  trust,  also,  that  Dr.  Carr  will  not  anathe¬ 
matise  me  with  the  formula  of  pereant  qui  ante  nos  nostra 
dixerunt. — I  am,  etc., 

Harley  Street,  W.,  Sept.  5th.  H.  B.  Donkin. 


UNUNITED  FRACTURE  IN  CHILDHOOD. 

S.IR>— I  certainly  agree  with  Mr.  R.  TV.  Murray  regarding  the 
rarity  of  ununited  fracture  of  the  leg  bones  in  children.  Al¬ 
though  ,  my  experience  is  but  small  compared  with  Mr. 
Murray’s,  I  have,  since  succeeding  him  as  Surgeon  to  the 
Liverpool  Infirmary  for  Children,  performed  osteoclasis  of  the 
tibia  thirty-three  times.  These  cases  have  all  been  carefully 
followed  up,  and  in  every  instance  firm  osseous  union  has 
resulted.  I  l  ave  also  within  the  past  three  months  treated 
two  cases  of  simple  fracture  of  the  tibia  in  children  caused  by 
very  slight  indirect  violence,  in  neither  did  non-union  occur. 
I  have  only  met  with  one  instance  of  fibrous  union  following 
osteoclasis  of  the  bones  of  the  leg ;  the  operation  was  per- 
v a^  a  §enera^  hospital  when  the  child  was  1  year  old. 
At  the  age  of  three  years  the  case  came  under  my  care.  My 
first  operation,  resecting  the  fibrous  tissue  with  careful  ap- 
proximation  of  the  fragments  failed,  as  also  did  subsequent 
forcible  rubbing  together  of  the  fractured  ends.  It  is  my  in¬ 
tention  to  make  a  further  attempt  at  union  by  refreshing  the 
fractured  surfaces  and  wiring.  I  shall  watch  the  case  with 
much  interest  on  account  of  Mr.  Edmund  Owen’s  remarks  at 
the  Portsmouth  meeting  on  the  frequent  failure  of  operative 
interference.  I  may  say  that  in  this  case  I  observed  no 
atrophy  of  the  lower  fragment  at  the  time  of  operation.  From 
my  knowledge  of  Mr.  Murray’s  results  and  my  own  experience 
of  osteoclasis  I  look  upon  it  as  a  safe  procedure  by  no  means 
frequently  followed  by  non-union. — I  am,  etc., 

6,  Rodney  Street,  Liverpool,  September  5th.  Robert  Craig  Dun. 


CERTIFICATES  ISSUED  BY  SOCIETIES. 

Sre,— The  Council  of  the  Medical  Defence  Union  has  lately 
appointed  a  Subcommittee  to  inquire  into  the  question  of 
certificates,  etc.,  which  are  used  for  the  purpose  of  medical 
practice,  and  which  are  issued  by  medical  practitioners  or 
societies.  It  is  necessary,  before  a  report  be  made,  to  collect 
facts  relating  to  (1)  the  prevalence  of  the  use  of  such  certifi- 
cates,  so-called  diplomas  ;  (2)  the  method  of  granting  them  ; 
(3)  u^e  which  is  made  of  them  by  the  “  diplomates.”  The 
Subcommittee  venture  to  ask  members  of  the  profession  who 
may  be  able  to  assist  in  the  inquiry  on  the  lines  named  above, 
to  kindly  communicate  any  facts  known  to  them,  and  to  make 
such  communication  to  me.— I  am,  etc., 

,  ,  .  A.  G.  Bateman, 

4,  Trafalgar  Square,  W.C.,  Sept.  5th.  General  Secretary. 


THE  ETIOLOGY  OF  BERI-BERI. 

Sir,— In  the  British  Medical  Journal  for  August  19th,  in 
discussing  the  etiology  of  beri-beri,  you  remark  that  it  would 
be  interesting  to  know  what  part  fat  formed  of  the  dietary 
m  the  Richmond  Asylum,  Dublin,  before  the  appearance  of 
beri-beri  there.  Beri-beri  broke  out  in  the  Richmond  Asylum, 
Dublin,  in  the  summer  of  the  year  1894.  At  that  date  the 
general  dietary  of  the  patients  not  under  special  medical 
treatment  was  as  follows  : 

Breakfast. — Bread,  fib. ;  tea,  1  pint. 

Supper.  Bread,  Jib. ;  cocoa,  1  pint.  (The  tea  consisted  of  1  oz.  of  tea 
leaves,  32  ozs.  of  sugar,  and  $  pint  of  new  milk  to  every  7  pints  ;  the  cocoa  of 
2  oz.  or  ground  cocoa,  f  oz.  of  sugar,  and  g  pint  of  new  milk  to  every  pint.) 

Dinner.  Sunday,  Monday,  Wednesday,  and  Saturday :  Beef,  8  ozs.  for 
men  and  7  ozs.  for  women.  Tuesday :  Bacon,  in  the  same  quantities. 
Thursday:  .Pork,  home  grown  and  very  fat,  in  the  same  quantities. 
Friday :  Dried  ling,  J  lb._,  males  and  females. 

Besides  these  rations  bread  was  supplied  at  dinner  every 
day  and  potatoes  for  about  eight  months  in  the  year.  Every 
day,  except  Friday,  there  was  also  another  vegetable,  cabbage, 
turnip,  parsnip,  or  the  like.  These  vegetables  were  prepared 
with  dripping.  The  fish  on  Fridays  was  served  with  sauce, 
consisting  of  i  pint  of  new  milk,  i  oz.  of  butter,  and  i  oz.  of  flour 
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to  every  seven  patients.  With  regard  to  the  beef,  it  is  to  be 
observed  that  the  meat  was  bought  in  sides  and  quarters  for 
use  on  three  days  in  the  week  and  therefore  contained  a  good 
mixture  of  fat.  One  day  in  the  week  neck  beef  was  used 
which  is  of  course  very  lean. 

On  the  whole  this  dietary  does  not  seem  more  deficient  in 
fat  than  most  dietaries  in  similar  institutions.  It  was  cer¬ 
tainly  superior  in  this  as  in  other  respects  to  most  Irish  asylum 
diet  scales  of  the  same  period,  and  infinitely  before  the 
dietaries  of  Irish  workhouses. 

Ling,  owing  to  certain  administrative  reasons,  was  not  given 
to  the  epileptics.  They  had  coffee  and  bread  and  butter  (1  oz' 
each)  for  dinner  on  Fridays.  They  were  the  members  of  our 
population  who  suffered  most  severely  from  beri-beri  in  the 
1894  epidemic. 

The  opportunity  arising  out  of  the  beri-beri  epidemic  was 
taken  advantage  of  to  improve  the  dietary.  From  the  latter 
part  of  1894  to  the  present  time,  butter  (J  oz.  to  each 
patient)  has  been  supplied  for  breakfast  and  for  supper,  fresh 
fish  (cod,  hake,  ling,  and  haddock  mixed)  has  been  used  for 
Friday’s  dinner;  neck  and  leg  meat  has  been  discontinued. 
Waste  dripping  not  used  for  cooking  vegetables  has  been 
worked  up  into  pastry  (meat  pies,  etc.). 

Beri-beri,  after  being  absent  during  the  year  1895,  has  re¬ 
visited  the  asylum  in  1896,  1897,  1898,  and  doubtfully  even  in 
1899. 

un  the  whole,  I  am  afraid  our  experience  does  not  lend 
aid  to  the  newest  any  more  than  to  the  older  notions  of  the 
dietetic  origin  of  beri-beri.  It  would  be  out  of  jflaoe  to 
discuss  here  the  many  theories  as  to  the  etiology  of  beri-beri, 
each  of  which  has,  at  various  times  and  places,  seemed  able 
to  appeal  to  weighty  evidence.  Probably  many  elements, 
some  varying,  determine  any  particular  outbreak,  and  Kohl- 
brugge— as  you  pointed  out  in  the  Journal  a  short  time  ago 
— has  shown  that  the  affection  seems  to  follow  some  obscure 
law  of  periodicity.  But  it  is  interesting  to  observe,  with 
regard  to  the  latest  European  epidemic  (that  in  the  Asylum  at 
Sainte-Gemmes-sur-Loire)  that  Cliantemesse  and  Ramond 
have  pointed  out  that  the  affection  is  probably  identical  with 
a  singular  epidemic  which  appeared  in  the  same  asylum  in 
1855,  and  the  fallowing  years.  If  this  be  so  it  affords  con- 
finnation  to  the  doctrine  of  those  who  hold  that  the  poison  of 
beri-beri  is  specially  connected  with  certain  localities.  On 
the  other  hand,  the  recent  epidemic  at  Sainte-Gemmes  only 
attacked  patients  of  the  “  indigent  ”  class,  whose  diet  was  the 
poorest  in  the  asylum,  and  the  disease  was  most  fatal  among 
the  epileptics.  Again,  our  Dublin  records  show  the  difficulty 
of  generalising  from  a  limited  experience.  In  the  Richmond 
Asylum  only  the  insane  were  attacked  in  1894,  and  the 
epileptics  were  specially  affected.  In  1896,  1897,  and  1898, 
the  epileptics  were  not  particularly  liable  to  the  disease, 
which  in  each  of  these  years  attacked  sane  members  of  the 
asylum  staff  as  wdll  as  the  insane  patients. — I  am,  etc., 

Dublin,  Aug.  28th.  CONOLLY  NORMAN. 


THE  REPORTED  OUTBREAK  OF  PLAGUE  IN 

RUSSIA. 

Sir, — There  would  seem  now  to  be  little  room  for  doubt 
that  plague  has  made  its  appearance  in  European  Russia. 
The  outbreak  is  at  present  confined  to  the  village  of  Kolobovka, 
in  the  Government  of  Astrakhan,  and  near  the  mouths  of  the 
Volga.  It  was  in  this  neighbourhood  that  the  last  appearance 
of  plague  in  European  Russia— the  Vetlianka  epidemic  of 
1878-79— occurred.  That  outbreak,  it  will  be  recalled,  although 
extremely  severe  in  the  few  villages  attacked,  was  entirely 
confined  to  them,  and  there  was  no  general  spread  of  the 
infection  to  other  parts  of  Europe.  This  consideration 
should  do  much  to  lessen  any  apprehensions  with  which 
the  present  outbreak  might  be  regarded — even  were  it  not 
quite  overshadowed  in  interest  and  in  the  apprehensions 
which  it  arouses,  by  the  much  nearer  outbreak  in  Portugal. 

In  view  of  the  re  appearance  of  plague  in  Russia  the  follow¬ 
ing  details,  which  have  not  yet  I  believe  appeared  in  the 
English  press,  relating  to  the  outbreak  which  occurred  it  wfif 
be  remembered  last  autumn  in  Central  Asiatic  Russia,  are  not 
only  of  interest  but  of  considerable  importance,  pointing  as 
they  do  to  a  possible  source  of  infection  in  the  present  out¬ 
break.  These  details  have  only  recently  come  to  my  know¬ 
ledge,  partly  from  a  report  published  by  Dr.  A.  M.  Levin,  who 
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personally  visited  the  scene  of  the  outbreak,  and  partly  from 
the  minutes  of  the  frequent  meetings  of  the  Imperial  Com¬ 
mission  which  the  Russian  Government  despatched  at  the 
time  to  Central  Asia,  under  the  personal  presidency  of  H.H. 
the  1  rince  of  Oldenburg^  For  the  latter  papers  I  am  indebted 
to  the  courtesy  of  Dr.  \assenski,  who,  after  conducting  the 
Kussian  Plague  Commission  to  India,  was  appointed  in  charge 
of  the  plague  measures  in  the  Khanate  of  Bokhara. 

The  scene  of  the  outbreak  was  Anzob,  a  village  near  a  moun¬ 
tain  pass  of  the  same  name,  which  divides  the  province  of 
Samarkand  from  the  Khanate  of  Bokhara.  It  lies  on  a  stream 
which  falls  into  the  Fan-Darya,  one  of  the  sources  of  the 
zeriafshan  River,  which  flows  through  Samarkand.  It  is  220 
versts,  or  140  miles,  south-east  of  Samarkand,  in  a  mountainous 
region  most  difficult  of  access,  and  some  six  or  seven  thousand 
feet  above  sea  level.  It,  was  at  the  end  of  September,  1898, 
that  the  authorities  first  heard  of  the  outbreak,  and  on  the  3rd 
(15th)  of  October  a  medical  man,  Dr.  Aphramovitch,  reached 
the  spot.  His  inquiries  elicited  the  following  very  interesting 
facts.  At  the  end  of  August  in  a  village  called  Marzitch, 
sixteen  versts  from  Anzob,  a  boy  named  Shukur,  aged  12 
sickened  and  died  after  four  days’  illness.  Ten  days  after  his 
death  his  brother  Shakir,  aged  9,  sickened  and  died  also  on 
the  fourth  day.  A  few  days  later  their  mother  sickened  and 
died  on  the  third  day. 

These  were  all  the  cases  in  this  particular  village.  Two 
days  after  the  last  death  a  woman  named  Ashur  Bibi,  a  rela- 
“Ve  of  the  deceased,  came  over  from  Anzob.  She  washed 
the  body  of  the  last  patient,  took  part  in  the  funeral,  and 
received  the  customary  present.  Returning  to  Anzob,  she 
became  ill  and  died  on  the  third  day  of  the  illness.  After 
this  cases  occurred  among  this  woman’s  relatives  and  among 
people  who  attended  the  funerals.  The  rapid  spread  of  the 
disease  was  ascribed  to  Divine  wrath,  and  one  of  the  vil¬ 
lagers,  Hassan  Rakhimof,  induced  the  others  to  believe  that 
the  scourge  was  sent  because,  in  burying  Ashur  Bibi,  they 
had  omitted  some  of  the  rites  prescribed  by  the  Shariat  or 
traditional  Mohammedan  law  ;  so  the  body  was  exhumed  and 
reinterred  with  full  rites.  But  the  scourge  was  not  stayed, 
those  who  helped  m  the  exhumation  died  first— among  them 
riassan  himself,  his  three  sons,  their  mother,  his  two 
tauglitei s-m-law ,  his  brother,  and  the  brother’s  wife  and  son. 
the  terrible  mortality  in  Anzob  may  be  judged  from  the  fact 
Jiat,  out  of  a  population  of  387  inhabitants,  only  150  remained 
flive  on  October  3rd ;  237,  or  over  61  percent,  of  the  total, 
laving  died  in  about  six  weeks.  Of  60  families,  onlv  r 
escaped  without  a  case.  J 

It  would  occupy  too  much  space  to  quote  or  discuss  the 
symptoms  the  disease  presented.  Though  they  differed  to 
some  extent  from  those  most  frequently  met  with  in  plague 
n  India,  there  seems  no  room  for  doubt  that  it  was  plague 
larticularly  as  the  bacillus  associated  with  the  disease  was 
solated  from  some  of  the  cases. 

The  most  interesting  question  is,  How  and  whence  did  the 
niection  reach  this  remote  spot  ?  Dr.  Levin  asserts  that  it 
•ould  not  have  come  directly  from  India.  He  suggests  one  or 
wo  other  possibilities.  The  ordinary  pilgrimage  routes  to 
decca  being  closed  last  year,  it  is  faintly  possible  that  pil- 
£imS  ,Cen.tral  Asia,  making  their  way  from  Bokhara, 

nrough  Afghanistan,  to  Bombay  ( sic ),  chose  the  mountain 
>aths  instead  of  the  ordinary  roads,  but  there  is  no  evidence 
whatever  of  t.liis.  A  second  suggestion  is  that  pilgrims  from 
sokflara  (which  has  constant  communication  with  India)  may 
lave  yisited  the  tombs  of  local  saints  or  ishans,  which  exist 
'Oth  in  Anzob  and  Marzitch.  But  a  much  more  important  point 
-rought  forward  by  Dr.  Levin  is  the  following  :  He  examined 
very  surviving  inhabitant  of  both  villages.  In  many  he 
ound  buboes  in  various  stages  of  absorption,  or  which  had 
■een  opened  and  were  in  various  stages  of  scarring  Now  in 
everal  other  persons,  who  had  not  been  attacked  in  the  recent 
pidemic,  exactly  similar  appearances  were  present.  These 
'ersons  said  they  had  been  ill  two,  four,  or  even  ten  or  twenty 
ears  previously.  They  described  the  illness  as  lasting  from 
tiree  to  five  days,  and  as  characterised  by  headache,  fever 
a^n’  .®?d  swelling  in  one  groin  ;  the  swellings  suppurated 
nil  either  burst  or  were  opened  by  the  “  wise  women  ”  of  the 
Hlage.  That  the  swellings  were  not  venereal  in  origin  was 
•roved  by  the  fact  that  children  of  5  or  6  had  had  them, 
v  either  syphilis  nor  scrofula  was  present  in  a  single  case  and 
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small-pox  could  be  excluded.  Swellings  of  this  kind  were 
found  in  30  people  in  the  two  villages  above-named. 

The  author  of  the  report  comes  to  the  conclusion  that  there 
exists  in  these  kishlaks ,  or  mountain  villages,  an  endemic 
disease,  which  he  names  “lymphadenitis  femoralis  suppura¬ 
tiva.  Might  not  plague,  he  asks,  have  been  introduced  into 
tms  remote  spot  twenty  years  ago,  and  remained  to  give  rise 
to  occasional  epidemics  ?  Epidemics  of  this  kind  might 
easily  escape  notice.  For  example,  last  year’s  outbreak  only 
became  known  by  an  accident.  The  villagers  of  Margif 
though  only  eight  versts  (si  miles)  from  Anzob,  had  helrd 
nothing  of  the  appalling  occurrences  there  until  a  month 
after  they  began,  when  200  people  had  already  died.  They 
had  run  short  of  linen  “  for  shrouds  ”  (even  to  the  last  detail 
the  story  of  these  poor  highlanders  is  gruesome  and  pitiful) 
and  some  of  them  went  to  Anzob  toborrow  some.  It  was  they 
who  reported  the  occurrences  there  to  the  authorities.  Sup¬ 
posing,  it  is  very  appositely  asked,  they  had  not  run  short  of 
linen  t  A  whole  village  might  have  died  out  and  the  world 
been  none  the  wiser. 

The  last  suggestion  made  by  the  author  is  that  the  recent 
outbreak  was  caused  by  imported  infection  from  Bagdad, 
where,  lie  states,  plague  was  epidemic  in  1873,  and  where 
there  were  many  isolated  cases  at  least  as  late  as  1892. 

I  have  already  trespassed  far  upon  valuable  space,  and 
must  leave  the  facts  here  brought  forward  with  but  the 
briefest  comment.  Their  importance  is  obvious.  It  is  cer¬ 
tain  that  last  autumn  a  concentrated  and  virulent  epidemic 
of  plague  occurred  in  the  region  described  ;  it  is  possible  that 
the  disease  has  been  epidemic  in  certain  centres  there  for 
many  years  past.  Such  centres  in  this  region  would  be  closely 
analogous  to  the  so-called  endemic  centres  in  the  Himalayas, 
in  Gurwhal  and  Kumaon.  They  would  be  the  nearest,  and 
most  probably  are  the  actual,  centres  whence  the  infection 
has  during  the  past  week  or  two  been  introduced  into  Euro¬ 
pean  Russia.  By  far  the  larger  part  of  the  traffic  between 
Central  Asia  and  European  Russia  passes  through  Astrakhan, 
and  it  is  therefore  not  surprising  that  it  is  in  the  neighbour¬ 
hood  of  that  town  that  plague  has  made  its  appearance. — 

I  am,  etc., 

London,  Aug.  29th.  Frank  G.  Clemow,  M.D.,  D.P.H. 

PHTHISICAL  PERSONS  AS  OUT-PATIENTS. 

is  generally  admitted  that  persons  suffering  from 
prthisis  who  have  fever  require  complete  rest,  and  that  at  all 
stages  of  the  disease  any  over-exertion  or  undue  fatigue  is 
decidedly  prejudicial.  Many  authorities  are  also  of  opinion 
that  a  phthisical  person  travelling  by  public  conveyances — as 
railway  trains,  omnibuses,  etc. — is  a  source  of  danger  to  the 
travelling  public.  In  spite  of  these  commonly-lield  opinions, 
it  is  a  notorious  fact  that  hundreds  of  men,  women,  and 
children  in  all  but  the  last  stage  of  consumption  weekly,  if 
not  daily,  leave  their  homes  in  the  suburbs  to  journey  to  the 
three  or  four  consumption  hospitals  in  London,  there  to 
obtain  medical  treatment. 

This  journey  means — in  the  cases  I  am  specially  interested 
in,  say —a  quarter  of  an  hour’s  walk  to  the  station,  standing 
for  several  minutes  on  the  platform,  three-quarters  of  an 
hour  in  the  train  (at  least),  five  minutes’  walk  and!  waiting 
for  an  omnibus,  half  an  hour’s  ride  in  the  omnibus,  and 
another  short  walk  to  reach  the  hospital;  and  the  same 
reversed  to  return  home.  At  the  hospital  there  is  also  usu¬ 
ally  one  to  three  hours’  waiting  and  deprivation  of  proper 
food.  An  experience  of  this  kind  is  well  known  to  cause  head¬ 
ache  and  exhaustion,  lasting  one  or  two  days  in  moderately 
strong  persons,  but  in  the  average  phthisical  patient  it 
must  and  does  cause  inci’eased  fever,  impairment  of  digestive 
functions,  and  extension  of  disease  of  the  lungs,  which  is 
probably  not  recovered  from  before  the  next  visit  augments 
the  mischief. 

It  is  not  to  be  wondered  at  that  the  working  class  public 
should  resort  to  the  hospitals  for  out-treatment,  for  they  know 
the  beneficial  results  often  obtained  by  in-patients,  and  even 
by  out-patients  in  suitable  cases,  and  they  cannot  be  expected 
to  see  that  these  results  are  not  simply  the  effect  of  the  medi¬ 
cine  prescribed.  But  it  is  to  me  matter  of  surprise  that  the 
able  members  of  the  medical  staffs  of  the  consumption  |ho& 
pitals  should  encourage  these  visits.  Surely  it  is  no  disparage¬ 
ment  to  these  gentlemen  to  assert  that  their  skill  is  not  suffi- 
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cient  to  counteract  the  evils  inseparable  from  the  out-patient 
attendance  in  such  a  case  as  I  have  mentioned.  Surely  an 
average  local  practitioner  who  knows  the  home  conditions  is 
more  likely  to  treat  with  success.  And  I  think  that  with 
provident  dispensaries,  free  dispensaries,  and  other  means  of 
cheap  and  gratuitous  treatment,  there  are  few  cases  where 
local  medical  attendance  cannot  be  obtained.  One  visit  to 
hospital  with  a  note  from  the  local  medical  attendant  for  con¬ 
sultation  purposes  might  be  made  with  advantage  in  many 
cases. 

The  hospital  out-patient  physician  is  not,  I  am  aware, 
altogether  blind  to  the  evils  1  am  pointing  out,  and  endeavours 
often  to  meet  them  by  ordering  medicine  for  a  prolonged 
period.  But,  surely,  these  poor  people  require  to  be  seen 
more  than  once  in  two  or  three  weeks.  \Vhy  cannot  the 
physician  advise  them  plainly  that  unless  they  can  get  an 
in-patient  letter  they  had  better  arrange  for  local  treatment, 
and  confine  himself  to  patients  living  within  a  mile  of  the 
hospital  and  cases  sent  for  consultation  ? 

I  do  not  wish  to  charge  my  consulting  brethren  with  any¬ 
thing  but  want  of  consideration,  and  perhaps  in  this  respect  I 
may  be  doing  them  an  injustice.  If  so,  I  shall  be  very  glad 
to  be  put  right.  But  meanwhile  I  shall  continue  to  oppose  at 
every  opportunity  the  attendance  of  phthisical  persons  from 
this  district  as  hospital  out-patients. — I  am,  etc., 

Plumstead,  Sept.  2nd.  Sidney  Davies,  M.A.,  M.D.Oxon. 


MEDICiL  APPOINTMENTS  IN  WORKHOUSE  INFIR¬ 
MARIES. 

Sir, — The  letter  of  Major  Greenwood  in  the  British  Medical 
Journal  of  July  8th,  p.  117,  seems  to  call  for  some  comment, 
first  with  reference  to  the  nature  and  aim  of  a  poor-law  hos¬ 
pital,  secondly  with  regard  to  its  medical  staff. 

1.  Dr.  Greenwood  objects  to  the  ‘‘assimilation  of  workhouse 
infirmaries  to  public  hospitals  ;  ”  but  I  venture  to  think  that 
substantially  such  assimilation  is  much  to  be  desired.  Surely 
both  institutions  are  alike  charities  for  the  relief  of  the  sick 
poor ;  and  surely  those  who  are,  by  their  own  desire  and  with 
the  ratepayers’  approval,  elected  to  be  in  name  and  in  truth 
guardians  of  the  poor,  ought  not  to  allow  their  hospital  patients 
to  be  less  efficiently  and  charitably  treated  than  are  the 
patients  of  ordinary  hospitals.  Having  held  resident  posts 
in  both  kinds  of  hospital  I  have  good  reason  to  hold  strongly 
the  opinion  that  the  Poor-law  hospitals  ought  to  be  steadily 
improved  and  should  be  recognised  as  what  they  truly  are,  the 
chief  resouroe  of  the  sick  poor.  The  fact  is  that  ordinary  hos¬ 
pitals  are  hopelessly  inadequate  to  their  task  ;  so  that,  for  in¬ 
stance,  the  550  beds  of  the  Manchester  Royal  Infirmary,  the 
Salford  Royal  Hospital,  and  the  Ancoats  Plospital  have  to  be 
supplemented  by  3,500  beds  provided  by  the  Manchester, 
Charlton,  and  Salford  Poor-law  hospitals.  Surely  anyone  can 
see  that  at  present  the  proper  treatment  of  the  sick  poor 
depends  chiefly  on  the  administration  of  Poor-law  hospitals, 
and  only  accessorily  on  the  work  of  ordinary  hospitals.  Now, 
as  ordinary  hospitals  have  commonly  done  their  work  so  far 
as  they  could  really  well,  andas  Poor-law  hospitals  have  been 
much  thrown  back  by  that  grave  fault  in  public  opinion 
which  maligns  or  neglects  the  losers  in  life’s  race, 
it  follows  that  the  former  furnish,  just  at  present,  most  useful 
working  models  for  Poor-law  hospitals  to  imitate,  not 
slavishly,  but  with  common  sense.  For  example,  an  ordinary 
hospital  has  commonly  a  resident  doctor  for  every  60  beds  ;  a 
Poor-law  hospital  ought  to  have  (what  it  practically  never  has) 
at  least  a  resident  doctor  for  every  200  beds.  An  ordinary 
hospital  has  a  nurse  (trained  or  in  training)  for  every  5  or  6 
patients  ;  a  Poor-law  hospital  ought  to  have,  but  seldom  has, 
at  least  a  nurse  for  every  10  patients.  It  is  clearly  the  duty 
of  the  medical  profession,  of  whose  heart  the  warmest  corner 
should  always  be  reserved  for  the  sick  poor,  to  do  its  utmost 
towards  encouraging  those  guardians  of  the  poor  who  frankly 
and  boldly  attempt  to  bring  their  Poor-law  hospitals  up  to  the 
standard  of  ordinary  hospitals,  so  that  the  sick  poor  who 
crowd  into  the  Poor-law  hospitals  with  all  their  varied 
ailments,  not  only  chronic  but  acute,  may  be  treated  accord¬ 
ing  to  the  proper  standard  of  a  public  charity,  which  ought  to 
be  at  least  as  high  as  that  of  a  private  charity. 

2.  With  regard  to  the  medical  staff  there  is  certainly  no 
difficulty,  as  this  summer’s  experience  in  Manchester  has 
abundantly  shown,  in  getting  consultants  of  high  standing  to 


join  the  paid  visiting  staff  of  Poor-law  hospitals.  Still,  when 
Dr.  Greenwood  denies  that  “  modern  Poor-law  administrators 
do  not  favour”  the  appointment  of  resident  medical 
superintendents,  he  is  supported  by  the  success 
of  that  system  in  London.  That  system  involves  the 
appointment,  at  a  salary  worth  from  ^500  to  ,£600,  of  a  doctor  of 
considerable  distinction  and  experience  to  reside  with  his 
family  on  the  premises,  and  to  devote  his  whole  life  and  energy 
to  the  service  of  the  hospital.  He  is  made,  like  the  captain  of 
a  ship,  effectually  responsible  for  the  whole  management  of 
the  hospital.  If  there  be  no  resident  medical  superintendent 
but  merely  a  visiting  staff,  which  because  it  does  but  visit 
cannot  be  held  adequately  responsible,  there  necessarily 
ensues  a  mischievous  division  of  real  responsibility  and  a. 
slackening  of  discipline.  The  resident  assistant  medical 
officers,  who  are  usually  young  men  in  their  second  hospital 
appointment,  and  commonly  hold  their  posts  for  less  than  two- 
years,  cannot  in  that  time  earn  any  great  weight  of  influence ; 
while  the  hospital  matron,  and  even  the  sisters,  as  being  the- 
chief  permanent  residents,  acquire  far  more  real  power  and 
influence  than  their  qualifications  warrant.  The  sick  poor,  I 
believe,  are  best  off  when  under  the  strong  government  of  a 
distinguished  and  experienced  resident  doctor,  whose  life  is 
entirely  and  permanently  devoted  to  them.  For  cases  where 
the  medical  superintendent  believes  in  the  necessity  of  hands- 
more  skilful  even  than  his  own  he  should  be  encouraged  to 
call  in  a  consultant.  And  if  some  day,  finding  an  organisa¬ 
tion  ready  for  them,  honorary  consultants  be  allowed  to  come.,, 
as  in  ordinary  hospitals,  and  hold  classes,  prescribe,  and 
operate,  that  again  will  be  an  assimilation  of  Poor-law  to- 
ordinary  hospitals  well  calculated  to  improve,  not  only  the 
efficiency  and  cheerfulness  of  the  places  concerned,  but  also  by 
immensely  developing  observations  and  records,  even  the  art 
of  medicine  itself.— I  am,  etc., 

Charles  Gaskell  Higginson. 

(Former  Resident  at  Manchester  Royal  Infirmary 
Pendleton  Dispensary.  and  Chorlton  Union  Hospital). 


SEROUS  EXPECTORATION. 

Sir,— My  attention  has  been  drawn  to  a  possible  misinter¬ 
pretation  of  my  remarks  on  serous  expectoration,  which  ap¬ 
peared  in  the  British  Medical  Journal  of  August  19th.  I 
shall  be  glad  if  you  will  allow  me  to  make  my  statement  more 
clear. 

I  mentioned  that  “it  had  been  shown  by  Dr.  West  that 

after  the  removal  of  an  effusion . there  occurred  in  some 

cases  a  profuse  expectoration  of  serum.”  I  did  not  mean  that 
Dr.  West  was  the  first  to  record  this  occurrence  ;  he  certainly 
was  not.  Several  English  and  French  writers  had  described 
and  discussed  this  phenomenon  some  years  before  Dr.  West’s 
paper  appeared,  and  indeed  references  were  given  in  that  paper 
to  previous  writers  on  the  same  subject.  Amongst  English 
writers,  Professor  Clifford  Allbutt  had  recorded  this  occur¬ 
rence  several  years  earlier  in  Quciiris  Dictionary  of  Medicine. 
I  referred  to  Dr.  West  simply  because  his  interesting  paper 
seemed  to  me  the  most  important  of  recent  contributions  on. 
the  subject. 

May  I  at  the  same  time  be  allowed  to  correct  a  reporter’s  in¬ 
accuracy  in  the  same  number  of  the  Journal,  page  458,  where 
I  am  stated  to  have  said  that  “  I  was  aware  of  only  5  cases  of 
tuberculous  ulcer  of  the  stomach.”  My  statement  referred 
only  to  children,  and  to  cases  published  in  this  country.  I 
have  myself  collected  elsewhere  a  considerable  number  of 
cases  in  children,  recorded  by  Continental  and  American 
writers. — I  am,  etc., 

Gower  street,  w.c.,  Aug.  31st.  George  F.  Still* 


THE  PREVENTION  OF  EYE  ACCIDENTS. 

Sir, — I  find  that  in  my  Address  on  the  Prevention  of  Eye 
Accidents  which  appeared  in  the  British  Medical  Journal 
of  August  12th,  I  referred  to  Snellen’s  shield  for  operation 
cases,  whereas  those  I  had  in  my  mind  should  have  been 
attributed  to  Dr.  Bronner.  I  shall  be  obliged  if  you  will 
kindly  allow  me  to  make  this  correction. 

Whilst  writing,  let  me  say  that  the  eye  protectors  or  shields 
described  by  me  in  the  above-mentioned  address  will  he 
found  useful  for  operation  cases,  and  in  a  great  variety  os 
other  instances. — I  am,  etc., 

Sheffield,  Sept.  4U1.  SlMEON  SNELL* 
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obituary. 

JOHN  DUNCAN,  M.A.,  M.D.,  LL.D.,  F.B.O.8.E.,  F.R.S.E., 

Consulting  Surgeon'to  the  Edinburgh  Royal  Infirmary. 

On  the  morning  of  Friday,  August  25th,  the  medical  profes- 

Si101V  a  Eda1^)Urfi1’  a^»,  lndeed,  throughout  Scotland,  was 
shocked  and  saddened  by  the  announcement  that  John 
Duncan  was  dead. 

His  more  intimate  friends  knew  that  for  some  time  he  had 
been  troubled  with  cardiac  embarrassment,  and  many  had 
noticed  that  he  had  aged  beyond  his  years,  but  none^  were 
prepared  for  his  sudden  death. 

He  left  Edinburgh  at  the  beginning  of  August  for  his 
usual  autumn  holiday  in  the  island  of  Skye.  On  the  evening 
of  August  24th,  without  having  made  any  unusual  exertion 
(he  had  not  been  shooting),  he  was  seized  with  severe  cardiac 
symptoms,  and  in  half  an  hour  all  was  over  His  friend  Sr 

p?e3nen?.atty  TUk®'  Wh°  '“ad  arrived  ia  ’was 

John  Duncan  was  born  in  Edinburgh  on  August  18th  i8’q 
and  had  just  passed  Ins  60th  year.  His  grandfather  was 
founder  of  the  firm  of  Duncan,  Flockhart,  and  Co.  the  well 
known  chemists.  His  father,  Dr.  Janies  Duncan,  occupied  a 
prominent  place  in  the  medical  profes-  occupied  a 

sion  in  Edinburgh,  and  was  at  one  time 
Surgeon  to  the  Royal  Infirmary.  His 
mother  was  one  of  a  well-known  family 
of  Balfours,  a  sister  of  the  late  John 
Hutton  Balfour,  formerly  Professor  of 
Botany  in  the  University.  The  present 
occupant  of  the  Edinburgh  Botany  Chair 
(Isaac  Bayley  Balfour),  Sir  James  Crich¬ 
ton  Browne,  and  Mr.  Balfour  Browne 
Q.C.,are  his  cousins. 

John  Duncan  was  the  elder  of  two 
sons.  His  younger  brother,  who  was  in 
the  57th  Regiment,  and  was  mentioned 
in  dispatches  for  storming  a  native  fort  in 
New  Zealand,  died  at  an  early  age  of  the 
same  malady  as  his  father,  namely 
cholera.  His  wife,  a  daughter  of  the  late 
Andrew  Thomson,  W.S.,  died  in  1885  •  he 
is  survived  by  a  son  and  four  daughters. 

John  Duncan  was  educated  at  the  Edin¬ 
burgh  High  School.  He  subsequently 
entered  the  arts  classes  at  the  Univer¬ 
sity,  and  graduated  M.A.  with  honours 
During  his  arts  course  he  contemplated 
going  to  the  Bar.  After  taking  his  de¬ 
gree,  however,  he  began  the  study  of 
medicine.  In  1859,  during  the  contest 
between  Mr.  Gladstone  and  Lord  Neaves 
for  the  Lord  Rectorship,  John  Duncan 
was  Chairman  of  Lord  Neaves’s  Committee  and  nlaved  a 

marFe/bv  Hif  “u?u,2  wS 

marked  by  the  ability,  thoroughness,  and  culture  which 

characterised  his  subsequent  career,  and  he  was  early  looked 

He°ow^d  Wh°  7ould  rV?e  *?  eminence  in  his  profession. 
He  owed  a  thorough  grounding  in  surgical  principles  to  his 

Spence  t0  hlS  father’S  friend’  the  lateP  Professor 

NT^^long  ^is  fellow  students  were  Dvce  Duckworth 
Mfiham  Rutherford,  Crichton  Browne,  T.  R  Fraser 
Claud  Muirhead,  Crum  Brown,  Pettigrew,  Blair  Cunvn"- 

scGon  ann  many  others  who  have  made  names  for  them- 
selves.  Duncan  took  his  medical  degree  in  1862  with 
distinction  and  he  subsequently  acted  Is  house-surgeon  to 
Mr.  Syme  for  nearly  a  year  and  a  half,  and  then  snent  two 
years  in  the  schools  of  Berlin,  Vienna,  and  Paris  having  as 

life‘l0n?  fde?d’  the  late  ProSsor  Ruther- 
foid,  the  first  and  personal  part  of  whose  obituary  notice  he 
"’!°tefoj'  the  British  Medical  Journal.  In  1864  he  was 
admitted  after  examination  F.R.C.S.Ed  Shortly  after  ho  w 

It^Toura^of  im]8e!f  in  pra,ctiCe  in  Edinburgh  his  father  died 
at  Tours  of  cholera,  when  on  a  holiday  in  France  and 

John  Duncan  succeeded  to  a  large  portion  of  his  practice 

which  speedily  increased  until  it  became  one  of  the  largest  in 


Edinburgh.  Finding,  however,  that  general  practice  inter- 

sureeiw  thThegl?o1  T^h’i  h®+  af-te-'  a  tir??  confinPed  himself  to 
surgeiy.  The  invaluable  training  which  he  had  obtained 

in  all  departments  of  medicine  showed  itself  in  his  subse 
quent  career  as  a  surgeon.  suose- 

Mr.  Duncan  was  appointed  assistant-surgeon  to  the  Roval 
Infirmary  in  1868,  surgeon  in  1877.  He  became  senior 
ordinary  surgeon  in  1886.  In  1892  his  timeas  ordinary  surgeon 
expired,  but  at  the  request  of  Mr.  A.  G.  Miller  and  hv  Dip 
consent  of  the  managers  he  remained  in  charge  of  one  of  his 
male  wards  and  was  made  an  extra  surgeon  until  the  com- 
pletion  of  Mr.  Miller’s  term  of  office  iS  .897,  when®  after 
laving  been  m  charge  of  wards  for  twenty  years,  he  retired 
and  was  placed  upon  the  consulting  staff. 

During  the  last  two  years  his  former  colleagues  on  the 
surgical  staff  have  frequently  sought  his  advice  in  difficult 
cases.  Mr.  Duncan  succeeded  his  father  at  the  early  age  of  29 

th  e^nnD? pCer  °f  6  of, tbe.  largest  life  assurance  S0ffices^ 
time  of  hishdeat°h ldent’  ^  thlS  aPPointment  he  held  at  the 

dea?pGP  ST Tenlty  °f  nSt'  Andrews  conferred  the  honorary 
degree  of  LL.D.  upon  him  some  years  ago.  He  was  consulting 

frV0  fc5e  Edlnburgh  Deaconess  Hospital  and  a  membef 
of  the  board  of  managers  of  the  Royal  Edinburgh  Asylum. 
He  was  for  many  years  a  member  of  the  University  Court 

and  until  recently  a  manager  of  the  in¬ 
firmary,  in  which  institution  he  was 
mainly  instrumental  in  getting  equipped 
the  recent  electrical  department.  He 
was  an  examiner  for  the  Royal  College 
of  Surgeons,  and  formerly  examined  for 
the  University  in  clinical  surgery.  At 
the  meeting  of  the  British  Medical  Asso¬ 
ciation  in  Edinburgh  in  1898  he  was 
President  of  the  Surgical  Section. 

While  yet  a  student  of  medicine  he 
^as  elected  senior  president  of  the  Royal 
Medical  Society,  succeeding  his  cousin, 
now  Sir  James  Crichton  Bio  vne.  He  had 
been  a  distinguished  student  of  Aytoun’s 
in  the  class  of  rhetoric  and  English  liter- 
ature,  and  he  gave  his  presidential  ad¬ 
dress  “  On  Style.” 

He  was  one  of  the  members  of  the 
Round  Table  Club,  and  for  a  long  num¬ 
ber  of  years  _  he  was  also  a  member  of 
the  rEsculapian  and  Medieo-Chirurgical 
Clubs,  and  no  one  was  more  welcome  or 
more  popular  at  their  meetings  than  he. 

As  President  of  the  Royal  College  of 
Surgeons  he  more  than  fulfilled  the  ex¬ 
pectations  of  the  Fellows  concerning 
hina  ;  his  dignity  was  admired  as  his 
wisdom  was  appreciated.  He  declined 
-p  v  more  than  once  the  offer  of  a  safe  seat  in 

Parliiiment  as  member  for  the  Universities  of  Edinburgh  and 
St  Andrews,  as  it  would  have  entailed  his  relinquishing  the 
woi  k  to  which  he  was  so  devoted.  The  great  disappointment 
in  his  professional  career  was  his  non-election  to  the  Chair 
of  Surgery  in  the  University  of  Edinburgh. 

•a  *i  1  h'S  Pbysfcal  and  mental  endowments  Duncan  was  an 
1  eal  suigeon ;  at  the  bedside  or  in  the  operating  theatre  his 
fine  presence  and  deliberate  speech  were  eminently  character¬ 
istic.  He  laid  more  stress  upon  knowing  what  was  wrong 
and  why  anything  should  be  done,  than  upon  the  mechanical 
details  in  carrying  it  out.  As  an  operator  he  was  calm,  pre¬ 
cise,  deliberate,  and  thorough,  and  yet  when  occasion 
demanded  no  one  could  be  more  rapid ;  it  might  almost  be 
said  of  him  that  he  rejoiced  in  difficulties. 

While  he  appreciated  the  services  of  a  skilled  assistant,  he 
was  quite  prepared  to  dispense  with  such  aid  and  to  under¬ 
take  anything  with  a  house-surgeon  or  a  student  who  would 
do  as  he  was  told.  He  was  against  the  elaborate  furnishings 
of  a  modern  operating  theatre,  because  their  tendency  might 
be  to  create  a  sense  of  false  security  and  lessen  the  attention 
to  the  essential  personal  factor  in  surgical  practice.  With  his 
house-surgeons  and  dressers  his  patience  and  forbearance  were 
unequalled  ;  he  never  said  a  hasty  or  a  bitter  word,  but  showed 
the  utmost  and  most  unvarying  consideration  and  courtesy. 
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His  diagnostic  powers  were  remarkable ;  they  were  the 
natural  outcome  of  his  knowledge  and  of  his  logical  habit  of 
mind.  When  abdominal  surgery  was  in  its  infancy  he  was 
well  to  the  front,  and  was  able  to  record  brilliant  results  in 
the  treatment  of  diseases  of  the  liver,  kidney,  and  ap¬ 
pendix.  At  this  period  also  his  success  in  the  surgery  of  the 
lung  and  pleura  was  remarkable. 

In  the  early  days  of  bacteriology  and  antiseptic  surgery  he 
was  always  in  advance  of  his  compeers  ;  he  took  nothing  for 
granted,  but  examined  and  investigated  everything  for  him¬ 
self.  He  was  among  the  first  to  have  a  special  clerk  in  his 
wards  to  stain  films  and  carry  on  cultures.  Distrusting  the 
carbolic  spray,  he  submitted  its  powers  to  patient  investiga¬ 
tion  ;  relying  upon  facts  and  disregarding  popular  impressions 
and  tendencies,  he  demonstrated  its  baneful  qualities,  and 
was  the  first  to  discard  it  on  scientific  grounds. 

He  apparently  never  tired  of  hospital  work ;  he  arrived 
early  at  the  infirmary  and  left  late  ;  every  patient  interested 
him  ;  he  selected  no  rarities  for  clinical  lecture ;  he  could 
make  the  most  uninteresting  case  a  theme  for  imparting  the 
essential  principles  of  surgery ;  he  would  listen  to  the  lengthy 
stories  of  out-patients  as  if  he  had  the  whole  day  to  spare  ;  he 
would  discuss  with  an  inquiring  student  the  pros  and  cons  of 
drainage  or  any  other  problem  of  the  day  ;  he  would  criticise 
any  microscopical  preparation  from  some  tumour  removed  in 
the  wards  with  an  acumen  which  showed  him  to  be  an  accom¬ 
plished  pathologist. 

Although  by  no  means  a  bookworm  and  rarely  seen  with  a 
book,  he  was  well  abreast  of  the  literature  of  the  day  ;  it 
was  most  difficult  to  tell  him  anything  he  did  not  know  or 
had  not  observed,  although  no  one  welcomed  and  criticised  a 
new  fact  more  eagerly  or  was  more  able  to  immediately 
extend  its  range  of  application. 

He  was  not  a  voluminous  writer,  for  he  disliked  publicity, 
and  had  no  desire  to  extend  his  reputation  ;  he  gave  away  all 
his  thoughts  and  matured  experience  in  his  daily  teaching  ; 
many  of  his  observations  have  been  rediscovered  elsewhere 
and  published  as  new.  His  papers  on  electrolysis  and  on  the 
surgical  treatment  of  aneurysm  and  of  nasvus  are,  and  always 
will  be,  classical. 

Duncan  began  to  lecture  on  surgery  in  the  Extramural 
School  in  1872  ;  his  first  class  consisted  of  one  of  his  cousins,  who 
acted  as  class  assistant,  and  one  other.  Although  students 
were  slow  to  recognise  and  appreciate  his  merits  as  a  teacher, 
his  ultimate  success  was  assured,  and  he  finally  attracted  a 
class  of  150,  mostly  seniors,  who  had  had  a  course  of  surgery 
before. 

In  the  ordinary  course  of  promotion  he  became  senior 
ordinary  surgeon  to  the  infirmary,  and  gave  up  his 
systematic  class  for  the  more  congenial  sphere  of  clinical 
teaching.  It  was  then  that  Duncan  was  seen  and  heard 
at  his  best.  His  daily  bedside  demonstrations  were  in¬ 
tellectual  treats,  appreciated  by  senior  students,  by  house- 
surgeons,  and  by  the  junior  members  of  the  surgical  staff. 
Former  pupils  who  had  made  their  name  elsewhere  would  re¬ 
turn  to  listen  to  their  old  teacher,  and  would  realise  that  the 
relationship  was  still  the  same,  and  that  he  still  towered  above 
them.  The  following  extract  from  a  letter  written  two  years 
ago  by  an  old  house-surgeon,  now  in  Sydney,  illustrates  the 
influence  exerted  by  Duncan  on  his  pupils  : 

“  For  myself,  I  look  back  on  the  days  of  my  discipleship 
with  pride  and  affection.  I  more  and  more  admire  the  dignity, 
the  nobility,  and  the  all-round  effectiveness  of  the  surgical 
teaching  in  which  I  was  privileged  to  share  as  a  pupil. 
To  follow  Mr.  Duncan  was  to  witness  the  constant  revelation 
of  a  mind  of  a  very  high  order,  and  the  note  of  distinction  ap¬ 
peared  in  every  feature  of  it.  I  think  that  Duncan’s  teaching 
was,  indeed,  the  greatest  educational  influence  I  experienced 
during  my  course,  and  it  has  been  a  lasting  inspiration.  Over 
the  globe  are  scattered  many  men— not  all  surgeons— who  to 
the  end  of  their  days  will  carry  the  imprint  of  Duncan’s  per¬ 
sonality.”  . 

Duncan  was  a  good  all-round  man  as  well  as  a  scientific  sur¬ 
geon.  He  was  a  first-class  cricketer  in  his  younger  days,  and 
was  selected  to  keep  wickets  for  Scotland ;  hie  batting  powers 
may  be  estimated  from  his  own  statement  in  later  years  that 
he  could  usually  count  on  a  run  for  every  minute  he  was  at  the 
wickets. 

As  a  youth  he  was  an  excellent  [rifle^ shot,  [and  there  are 
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many  students  who  at  his  hospitable  table  have  seen  the  Edin¬ 
burgh  City  cup  which  he  won  in  the  Sixties.  Year  after  year 
he  spent  his  summer  holiday  in  the  Highlands ;  he  was  a 
deadly  shot  both  at  grouse  and  deer,  and  few  men  could 
throw  a  better  salmon  fly.  He  did  not  take  up  golf  until 
later  in  life,  but  his  accurate  eye  and  knowledge  of  the  game 
made  him  no  mean  opponent,  and  one  who  was  never  beaten 
till  the  match  was  over. 

He  was  a  keen  and  skilful  curler,  at  one  time  President  of 
the  Coates  Club,  and  rejoiced  in  the  advent  of  frost.  He 
was  fond  of  whist,  chess,  billiards,  and  of  every 
kind  of  game  or  sport.  He  was  an  artist  of  no  mean 
order,  and  in  the  Highlands  he  spent  many  an  off-day  with 
his  brush.  Everything  he  did  was  well  done. 

It  is  difficult  to  estimate  the  loss  which  Edinburgh  lias 
suffered  by  the  death  of  John  Duncan.  There  was  certainly 
no  one  in  his  profession  who  commanded  more  universal 
respect.  It  was  to  him  that  many  men  turned  for  advice 
when  in  difficulties.  His  splendid  physique,  commanding 
presence,  and  gracious  manner  were  the  index  of  a  kindly 
heart. 

He  was  as  gentle  as  he  was  strong.  His  apparent  calm  and 
characteristic  laugh  concealed  a  sensitive  and  even  diffident 
nature.  One  could  not  be  long  in  his  company  without 
feeling  that  here  was  a  manly  man— broad-minded  and  whole¬ 
hearted  ;  ready  to  feel,  able  to  do.  Nothing  petty  or  insincere 
could  live  in  his  presence  ;  he  towered  above  such  things,  he 
looked  down  upon  them,  and  they  shrank  away.  He  dedicated 
his  gifts  to  the  highest  uses,  and  truly  may  be  written  as  one 
who  loved  his  science  and  served  his  fellow  men,  sans  peur  et 
sccTis  VGpvoche , 

A  prominent  member  of  the  Edinburgh  Medical  School 
writes  as  follows:  Duncan’s  connection  with  the  teaching 
staff  of  the  Edinburgh  Medical  School  commenced  in  1872, 
when  he  was  recognised  as  a  lecturer  on  surgery  by  the 
Royal  College  of  Surgeons.  The  character  and  the  success 
of  his  teaching  have  been  already  dealt  with,  but  it  is  right 
that  his  influence  in  the  development  and  consolidation  of  the 
school  should  be  recognised.  He  seems  early  to  have  felt  that 
the  antagonism  between  the  University  and  the  extramural 
school,  though  of  value  as  a  stimulus  to  teachers  in  both,  was 
not  in  accordance  with  the  history  or  with  the  best  intere us 
of  the  school  as  a  whole.  His  knowledge  of  the  history  of  Ye 
school  and  of  the  part  which  the  school  founded  by  the  Royal 
College  of  Surgeons  had  played  in  the  institution  of  the 
Medical  Faculty  of  the  University,  made  him  feel  that  the 
treatment  received  by  it  from  the  University  was  at  least  not 
generous.  For  these  reasons  he,  in  conjunction  with  others, 
determined  that  the  position  of  the  Extramural  school 
should  be  strengthened,  and  after  much  discussion  it 
was  decided  to  endeavour  to  acquire  a  charter  con¬ 
stituting  the  school  into  a  College.  In  1884  a  petition 
was  prepared,  but  in  the  face  of  the  threatened  opposi¬ 
tion  of  the  University  the  scheme  was  abandoned.  The 
prospect  of  a  Commission  to  legislate  for  the  Scottish 
universities  seemed  to  Duncan  to  promise  great  things  for 
the  Edinburgh  School  of  Medicine,  and  we  well  remember 
how  he  used  to  point  out  that  in  the  University,  and  in  the 
group  of  extramural  teachers  all  lecturing  in  close  proximity, 
material  was  to  hand  for  the  formation  of  one  of  the  greatest 
medical  schools  in  the  world.  His  idea  was  practically  to 
incorporate  the  extramural  school  with  the  university,  using 
its  members  as  teachers  and  as  examiners  in  return  for  the 
privilege  of  teaching  for  university  degrees.  He  worked  ham 
in  advocating  these  ideas  and  in  supporting  them  with  the 
commissioners.  But  the  Commission  sat,  and  whether  from 
the  narrow-mindedness  of  its  members  or  from  the  opposition 
of  certain  of  the  medical  professors,  nothing  was  done,  and 
the  school  was  left  stereotyped  in  its  old  lines.  Duncan  felt 
this  most  keenly,  and  for  a  time  he  could  not  be  persuaded  to 
take  any  active  part  in  the  development  of  the  school.  But 
when  a  few  years  ago  the  plan  was  advanced  of  bringing  the 
lecturers  under  the  aegis  of  the  Royal  Colleges  as  they  had 
been  in  the  past,  and  of  securing  a  proper  governing  Board  to 
represent  the  school,  Duncan  again  threw  himself  into  the 
fray,  and  played  a  large  part  in  carrying  through  the  scheme. 
It  was  but  fitting  that  he  should  be  chosen  the  first  Chairman 
of  the  governing  Board.  Not  only  the  School  of  Medicine  oj 
the  Royal  Colleges,  but  the  whole  Edinburgh  Medical  School 
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miflt  mourn  the  loss  of  one  who  devoted  his  oroa  + 

Vth  absolute  unselfishness  to  its  service,  and  who  perhaps 
.lone  possessed  the  imagination  to  see  the  possibid  Ues  which 
Sfces  6  b6en  reahSed  Under  more  favourable  circum 
Sir  Dyce  Duckworth  has  published  (in  the  Scotsman 'i  * 
S'SmmrmoryhePayS  the  follwi“S  graceful  triTuWhte 

ud'iiicntallyj  anJ‘‘  outstanding^ ^’^gur^aMonSt  us*3  lt££tGn'  physicalIy 

I)ldacaltivatediintel^ec^r(fadil^graspe^aIf|f^fsi^\1^tg^u]bay^^®,  strong 
f  us  complex  and  difficult,  and  ne  stored  n^Shl?1tated1Wilat  was  to  many 
le  class-rooms  and  the  infirmary  totref  h ^-P id k°°dvledge’  gathered  in 
1  the  simplest  and  most  gracious  manner  mi  „?ther- me?tal  aliment, 

rsssM4 

id  even  temper,  clearly  marked  h i ni  ’  1  wej1‘bal“ced  mind, 

-ominated  shams,  discarded  no^sense  and  h fd  wWdter  *°f  men‘ 
iwadays,  the  courage  of  his  opinion ^Hecnnw’h?™4  to°  fe^  men  have 
ing  he  set  his  mind  to.  We  admired  M  have  accomplished  any- 
el  ye  have  lost  something  that  can  never Ibe  atnd  now  we 

It  is  well  tor  the  public  and  still  n-  our  tlme- 

this  mould  in  their  service.  No  higher  obiect  Ip«™SI0“’  u°  have  raen 
edical  undergraduates  of  Edinbuilh  than  To  ifofnf  +v,an  be  se,t  to  the 
reer  and  qualities  of  dear  John  °f  the 

Deputy- Inspeotor-General  Robert  MacWharrie  of 
iftcombs  Biggar,  Lanarkshire,  died  on  August  S  ’  rr 
is  an  L.R.C  S.Edin.  of  1893,  and  M.D.  0  St  Andrews 
e  entered  the  Army  Medical  Department  in  ^£2  and  Je' 
ed  in  1867.  He  served  as  Surgeon  of  tho  mti,  r>  •  reT 
iring  the  operations  at  Canton8  in  iSw  pRe§lment 

letor  of  the  small  but  beautiful  estate  of’  TMtcombs  which 
remarkable  as  having  been  the  birth Dlace  nf  fh^  i o t 

aMacWh  fa^16r’  and  was  long  associated  with  that  family’ 
.MacWharne  was  greatly  respected  in  the  Big-ar  dfsS h>t  ’ 
d  will  be  much  regrptted  by  many  friends.  aistnct, 

rkish  medal),  and  with  the  sanm  Arnmnl  k,  Tndf/h  ‘l?d 
ter  part  of  the  Mutiny.  He  was 

.rs  in  the  Royal  Engineers.  Surgeon- General  Fr«k-ino  1  n 
irge  circle  of  friends  in  the  army,  by  whoS  1  e  wdf  be  lnad 
lembered  for  his  kind  and  genial  quaE  Hpw  g 
mberofthe  British  Medical  Association  &  W&S  a 
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military  hospitals  is  behind  the  age  What  station  n  n  a 
an  operating  table?  In  India  rmivle  Vnat  station  can  boast 
to  a  district,  and  without  ar^  od  mi.cIoseope  is  allowed 
used  for  bacteriological  work  TheR  AMr  ?3  cannot  be 
from  comparison  with  theirbrethren  in d?  w0t  shrink 
energiee  are  often  frittered  away  ae  “  “asXok^*1"1 
an  old  woi Id  means  of  checking  the  giving  of  “ extras '’'iw 

pssrosss 

civilian  unequal  to  “  surgical  emer-encf^’iTnd  tld'qbahfied 
really  see  more  of  “shot  wounds”  than  niQ’  ",df  ed’  he  may 

nothing  to  be  gamed  by  belittling  him  any  more  than  "civil 

AuAguSMS  iJSta  -tiSf «  dfeuf 
ad‘‘SfnyCr:“1,lh1  ”  °”St°n’S 

shot  outrigh! foTthe ^aSak5'eeo”  ?hehd<mke  “1<!  <;hanoe  of  beinS 
tliey  naturally  object,  after  escaping  ?he  “emy’sXuetoVith 


thus  dated  :  SurgeoD,  August  1th  TsL  •  sta  e-1!  plevious  commissions  are 
.  A rfgus  t" ^2  3  r  cL ° 1 /c '  was^'ippo i n ted "surgeon  1  Dp^y-InspectoivGeneral, 

YAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

-  1  Kassassin  on  August  28th  and  Sentemh<wn lt„„2,e  IV,°  engagements  at 

Kebir  (mentioned  in  despatches sh^e«^ttle  of  Tebe]' 
with  clasp  and  Khedive’s  bronze  star!  mn.  aff-Surgeon ;  medal 
wrecked  in  H.M.S.  Victoria  flagshin  of  .F1eet-Surgeon  he  was 

K.C.B;,  Com  man  dcr-i  n-Chief  of  the  Mediterranean  '{if  eft  ??°,rge  Tly(n> 
Off  Tripoli  on  the  Syrian  coast,  in  collision  wit  if hmq  ^  was  sunk 
when  the  Admiral,  21  officers,  and  3,0  men  were  tamperdown, 

Fleet-Surgeon  E.  K  H  Polt  ardw Z “  3  d: r?Tne^>  June  22nd,  189-. 

medal  with  clasp,  and  the  Kliedive’s  bronze  star.  °moted’  and  received  a 
H TJ e rem yW1n  g\aP  at  ‘j1,1  tnLen  1  s  have  been  made  at  the  Admiralty  :  Alfred 
R.  F®NTEIR,’M^lk7sm-^offi^(?Chatlmm1Ho^i?af:t’to^dateStliZe  d-iy  after 

SrtptemSer ^°SS  10  s? 


PROFESSOR  OGSTON’S  ADDRESS 
continue  to  receive  numerous  communications  on  tb;0 
ress,  of  which  the  following  may  be  quoted  : 

.  F.  writes  :  Professor  Ogston  should  be  given  every  credit 
his  intentions,  judicious  or  otherwise,  which  have  Loused 
Lc  attention,  even  if  his  pictures  be  held  to  be  over- 

irst,  he  assumes  medical  officers  to  be  generally  nf  infers 
bre  ;  but  with  vastly  greater  experienS ImnVe  can  pT 
y  have,  I  deny  this,  and  affirm  that  the  vast 
x  cel  lent  quality,  equal  in  all  respects  to  their  civi/co^ 

jcondly,  liis  strictures  on  training  and  surgical  eauinmpnt 
ospitals  are  in  the  main  correct.  g  equipment 

raining  in  civil  hospitals  entirely  hinges  on  “study  leave  ” 
j  on  the  full  manning  of  the  service,  and  that  again  n’n 
itions  of  expense.  Successive  War  Ministers  a S  tS 
ciple  of  study  leave,  but  the  whole  hSgef?n  Ksu^ 
nee.  Undermanning  is  at  the  root  of  maSy  grievancIsS 
army  medical  services;  this,  combined  with  under-mv 

Schools  ’  ,1UeS  ‘°  keeP  thB  8Brvi“  in 

opep'ul  writes:  Asa  medical  officer  I  take  nn  „mU 

welcome  Professor  Ogston’s  address.  The  eqSipSent  of 


Ifon^September  Tst*; Lawrence  °  Bidwe ll  '"sun'em'i  “TFp,11  t0  H\e 
Hospital,  September  1st ;  Hilary  C.  Arathson,  Surgeon  ’tottie ^ 1 ' 
when  recommissioned,  at  Simon’s  Bay  undated  -  Fuvt  ’p  ti  V  u'^eor/> 
Surgeon,  to  the  Pembroke,  for  dispose,  August  ’.fst  SAMrrvV 
M.B.,  Surgeon,  to  the  Illustrious.  August  iqtli ;  William  H  Thom  so  v’ 
Surgeon,  to  the  Albacore,  August  19th ;  Robert  Hardif  if  r  01twa«? 
Surgeon,  to  the  Eclipse,  reappointed  on  promotion,  February  2sti?‘’  b  d" 

ROYAL  ARMY  MEDICAL  CORPS. 

ifUSmMEfR  W-.H.  Barton,  wlio  was  recently  tried  by  court-martial 
at  NetwnwUth  ff°r,  1,llsaPP|ying  An  While  in  Charge  of  the  nrovKion  stmi 

m£dTh?sl?vice’  CeU  °rdered  t0  refund  the  money  and  to  be  d  's- 
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INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  T.  S.  Weir,  Bombay  Establishment,  is  granted  the 
temporary  rank  of  Colonel  from  July  25th,  while  officiating  as  Principal 
Medical  Officer,  Bombay  and  Aden  Districts. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  G.  W.  Adams,  1st  Volunteer  Battalion  the  Royal 
Warwickshire  Regiment,  is  promoted  to  be  Surgeon-Captain,  September 

^Surgeon-Lieutenant  D.  M.  Mills,  M.D.,  2nd  (Angus)  Volunteer  Bat¬ 
talion  the  Black  Watch  (Royal  Highlanders)  retire  under  Par.  m  of  the 
Volunteer  Regulations,  1898,  September  6th. 


in  the  future  of  the  country  losing  the  service  of  men  especially  trained 
for  this  service.  7.  That  one  medical  officer  be  selected  in  each  regiment 
or  brigade  for  his  surgical  ability.  8.  That  a  corps  of  female  trained 
nurses  be  organised  in  every  State.  9.  That  divisional  hospitals,  in  the 
broad  sense,  be  abolished,  and  that  small  brigade  and  divisional  hos¬ 
pitals  be  established  for  special  cases,  such  as  surgical  and  contagious. 
10  That  the  volunteers  follow,  as  closely  as  practicable,  the  regular  army, 
so  that  men  called  into  service  together,  the  two  branches  may  work  in 
harmony.  11.  In  addition  to  the  present  instruction  in  first  aid,  ’  a 
course  in  prevention  of  contagious  diseases,  etc.,  be  given.  12.  That  a 
reserve  staff  of  medical  officers  be  formed  in  each  State,  said  staff  to 
be  composed  of  ex-members  of  the  medical  department  of  the  National 
Guard.”  


VOLUNTEER  MEDICAL  STAFF  CORPS.  . 
Quartermaster  A.  A.  De  Lessert,  the  Aberdeen  Company,  is  granted 
the  honorary  rank  of  Captain,  September  6th. 


RECALL  TO  SERVICE. 

PAX  writes:  Medical  officers  who  voluntarily  retired  on  completion  of 
twenty  years’  service  have,  it  appears,  no  option  of  return  to  the  active 
list  although  by  the  terms  of  the  Royal  Warrant  they  are  liable  to 
recall  to  service  up  to  the  age  of  55  years.  Provision  is  made  for  the 
employment  of  retired  medical  officers  at  certain  stations,  but  nothing 
as  vet  sanctioned  for  those  who  seek  to  return  to  the  army  and  active 
serviee  abroad  before  they  have  reached  the  age  limit.  As  permission 
is  granted  for  a  voluntary  retirement  on  completion  of  twenty  years, 

there  should  be  permission  granted  for  re-employment  as  in  the  other 

branches  of  the  service.  As  matters  now  stand,  once  od  the  retired 
list  for  ever  retired.  There  are  many  not  yet  50  years  of  age  who  would 
voluntarily  return  to  duty  without  regard  to  the  loss  of  seniority 
forfeited  from  date  of  retirement  to  date  of  re-employment. 


MEDICOLEGAL. 

HEARING  CASE  “IN  CAMERA.” 

It  appears  to  be  a  vexed  question  whether  magistrates  must  necessarily 
sit  in  open  court  to  investigate  a  charge  of  an  indictable  offence  with  a 
view  to  the  committal  of  a  person  for  trial.  The  Act  u  and  12  Vic.,  chapter 
42  section  19,  expressly  empowers  the  justices  to  exclude  the  public  if  it 
appear  that  the  ends  of  justice  will  be  best  answered  by  so  doing  and  it 
is  contended  that  the  Summary  Jffirisdictmn  Act  42  and  43  Vic.  chapter 
49,  does  not  abrogate  this  power,  although  it  provides  that  a  case  arising 
under  that  Act  or  any  other  Act,  past  or  future,  shall  not  be  heard,  tried, 
determined,  or  adjudged  by  a  Court  of  Summary  Jurisdiction  except  when 
sittin o' in  open  court.  Tine  ground  for  the  contention  seems  to  be  that 
the  investigation  of  a  charge  referred  to  is  not  “  hearing,  trying,  deter¬ 
mining,  pr  adjudging”  the  case  within  the  meaning  ot  the  Summary 
Jurisdiction  Act,  1879. 


THE  DRESS  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 

We  have  received  several  letters  complaining  of  the  inconvenience  and 
loss  to  medical  officers  caused  by  the  delay  in  settling  the  changes  in 
dress  which  the  formation  of  a  Royal  Corps  entails.  The  matter  is,  of 
course,  of  less  consequence  to  those  who  had  old  uniforms  to  wear  out 
than  to  those  who  have  to  obtain  new.  .  ,  , 

We  learn  that  new  dress  regulations  are  to  be  issued  at  once;  indeed, 
that  they  are  already  in  the  (hands  of  a  few  staff  officers.  Whether  the 
changes  therein  will  meet  with  general  approval  is  a  matter  that  remains 
to  be  seen.  _ _ 


COMPETITION  V.  NOMINATION  IN  THE  ARMY  MEDICAL 

SERVICE. 

Wide  if  not  uncompromising  disagreement  may  always  be  expected  on 
the  broad  question  of  competition  versus  nomination  for  any  branch  ot  the 
public  service.  There  are  some  wl.o  would  condemn  nomination  un¬ 
heard  and  simply  erect  competition  as  a  fetish  to  which  all  must  bow 
down.  But  although  much  can  be  said  against  nomination  as  contrary 
to  democratic  institutions,  not  a  little  can  be  advanced  in  its  favour  if  it 
be  duly  safeguarded  from  abuse,  whether  of  fraud  or  nepotism. 

In  the  days  of  nomination  for  the  Indian  civil  and  other  services  the 
country  never  possessed  better  public  servants,  on  the  whole.  In  those 
days  lads  of  good  social  standing  were  deliberately  trained  for  public 
careers  which  were  before  them  as  a  certainty,  while  patrons  made  it  a 
point  of  honour  that  their  nominees  offered  full  promise  for  the  future. 

From  such  a  system,  as  from  any  other  which  can  be  adopted,  abuse 
and  failure  could  not!  be  wholly  eliminated,  nor  can  it  be  revived  be¬ 
yond  a  limited  extent,  for  unfettered  merit  and  talent  must  now  be  allowed 
free  scope  in  every  department  of  the  public  service. 

But  just  as  a  nominee  need  not  be  an  after-failure,  so  a  high-placed 
competitor  may  not  prove  a  future  success  ;  for,  apart  from  the  side  issue 
of  cramming,  it  is  a  matter  of  experience  that  securing  high  marks  in  a 
competition  does  not  necessarily  imply  the  makings  of  a  good  executive 
officer ;  these  are  moral  qualities  which  cannot  be  gauged  by  literary  tests. 

Nomination  for  the  Army  Medical  Serviee  has  apparently  come  to  stay, 
at  least  for  a  time  ;  and  the  relative  merits  of  candidates  so  obtained  and 
those  who  enter  by  competition  will  be  closely  canvassed.  . 

As  yet  nomination  has  scarcely  had  a  fair  chance ;  for  the  system  being 
new,  and  probably  at  first  viewed  askance,  some  of  the  medical  schools 
have  had  a  difficulty  in  finding  suitable  nominees,  which,  however,  is  not 
likely  to  continue.  ,  .  ..  .  , 

A  comparison  can  be  made  between  the  two  classes  of  candidates  who 
lately  passed  out  of  Netley :  and,  so  far,  the  competition  men  have  the 
best  of  it ;  they  averaged  2,108  marks  against  a  fraction  over  1,948  by  those 
nominated.  . 

We  have  received  a  copy  of  a  circular  letter  addressed  by  the  University 
of  Durham  to  its  students,  clearly  setting  forth  the  conditions  under 
which  candidates  for  nomination  may  apply.  We  presume  similar 
circulars  have  been  issued  by  other  medical  schools. 


AMERICAN  ARMY  MEDICAL  SERVICE. 

Dr.  W.  H.  Devine,  Lieutenant-Colonel  and  Medical  Director,  Second 
Brigade,  Massachusetts  Volunteer  Militia,  late  Major  and  Brigade  Sur¬ 
geon,  United  States  Voluteers,  in  a  paper  recently  read  before  the 
Massachusetts  Medical  Society  ( Bost on  Medical  and  Surgical  Journal ,  August 
17th),  makes 'the  following  suggestions  for  improving  the  efficiency  of 
the  American  Army  Medicnl  Service,  some  of  which  have  been  practically 
adopted  by  the  Massachusetts  Volunteer  Militia,  and  which  are  recom¬ 
mended  for  adoption  by  the  entire  National  Guard:  “  1.  That  professor¬ 
ships  of  military  medicine  be  established  in  every  reputable  medical  col¬ 
lege.  2.  That  until  such  time  as  professorships  are  established  the  State 
shall  provide  a  course  on  required  subjects.  3.  That  physical  examina¬ 
tion  of  officers  and  men  be  made  mandatory.  4.  That  troops  of  State  encamp¬ 
ments  conform  as  nearly  as  possible  to  duties  required  in  service  on  the 
field.  5.  That  every  medical  officer  receive  commission  (this  pertains  to 
contract  surgeons).  6.  That  one  or  more  men  in  every  company  be  de¬ 
tailed  for  regular  instructions  in  ambulance  corps,  to  prevent  possibility 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,657 
births  and  5,571  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  2nd.  The  annual  rate  of  mortality  in  these  towns,  which 
hadrisen  from  24.3  to  26.8  per  1,000  in  the  three  preceding  weeks,  declined 
to  25.5  last  week.  The  rates  in  the  several  towns  ranged  from  18.5  m 
Bristol,  18.6  in  Swansea,  18.8  in  Croydon,  and  19.7  in  Blackburn,  to  34.3  m 
Brighton,  34.6  in  Wolverhampton,  36.8  in  Salford,  and  38.1  in  Preston. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  27.7 
per  1,000,  and  was  5.6  above  the  rate  recorded  in  London,  which  was 
22.1  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  8.0  per  1,000 ;  in  London  the  death-rate  was  equal  to 
5.6  per  1,000,  while  it  averaged  9.6  in  the  thirty-two  provincial 
towns,  among  which  the  highest  zymotic  death-rates  were  13.4  in 
Salford,  16.1  in  Brighton,  17.7  in  Preston,  and  18.9  in  Burnley 
Measles  caused  a  death-rate  of  1.2  in  Sheffield  and  1.8  in  Burnley, 
whooping-cough  of  1.1  in  Leeds,  1.2  in  Leicester,  1.5  in 1  Hudders¬ 
field  and  1.8  in  Burnley;  fever  of  1.0  in  Huddersfield  ana  1.7 
in  Brighton;  and  diarrhoea  of  11.7  in  Wolverhampton,  111 

Burnley,  13.5  in  Brighton,  and  16.4  in  Preston.  The  mortality 
from  scarlet  fever  showed  no  marked  excess  in  any  of  tne 
large  towns.  The  61  deaths  from  diphtheria  in  the  thirty-three  towns 
included  29  in  London,  5  in  Leeds,  4  in  Liverpool,  3  in  Preston,  ana  3 
in  Sheffield.  One  fatal  case  of  small-pox  was  registered  last  week  m 
Hull,  but  not  one  in  any  other  of  the  thirty-three  towns ;  and  no 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  September  2nd.  The  number  ot  scarlet  fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which 
had  declined  from  2,704  to  2,547  at  the  end  of  the  four  preceding 
weeks,  further  declined  to  2,537  on  Saturday  last;  252  new  cases  we  e 
admitted  during  the  week,  as  against  227,  245,  and  225  in  the  three  pre¬ 
ceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  2nd,  995  births  and  73^ 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  rue 
annual  rate  of  mortality  in  these  towns,  which  liadincreased  from  i"  U0, 
22.6  per  1,000  in  the  three  preceding  weeks,  further  rose  to  24.1  last  weex, 
and  was  1.4  below  the  mean  rate  during  the  same  period  in  the  unriy- 
three  large  English  towns.  Among  these  Scotch  towns  the  death- raw 
ranged  from  16.4  in  Aberdeen  and  20.5  in  Greenock  to  25.7  in  Paisley  an 
26.4  in  Glasgow.  The  zymotic  death-rate  in  these  towns  averaged  7.1 P® 
1,000,  the  highest  rates  being  recorded  in  Glasgow  and  Greenock.  in®  3.  •• 
deaths  registered  in  Glasgow  included  98  from  diarrhoea,  8  from  whoop 
ing-cough,  6  from  “fever,”  5  from  measles,  5  from  scarlet  fever,  and  1 !'  ® 
diphtheria.  Twenty-nine  fatal  cases  of  diarrhoea  and  4  of  Whoopi  t 
cough  were  recorded  in  Edinburgh;  diarrhoea  caused  also  18  deaths  1 
Dundee,  n  in  Greenock,  10  in  Leith,  and  8  in  Paisley. 


APPLICATION  FOR  INCREASE  OF  SALARY  TO  [DISTRICT  MEDICAL- 

OFFICER.  t  and 

Medicus  writes  saying  that  he  holds  a  district  medical  appointment, 
that  the  area  is  about  16,000  acres  and  the  population  2,300.  He  re^e 
£20  4s.  per  quarter,  besides  rations.  He  wishes  to  know  whether 
Local  Government  Board  would  be  likely  to  support  an  application 
an  increase  of  salary.  . 

*#*  It  is  impossible  for  us  to  say  what  the  Local  Government  Boa 
would  do  if  any  such  question  came  before  it,  but  we  apprehend  that  1 
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matter  would  be  refeired  to  the  guardians,  and  not  entertained  by  the 
Local  Government  Board  unless  the  guardians  had  already  passed  a 
resolution  in  favour  of  our  correspondent’s  application. 

1  ^LT£RATION  OF  MEDICAL  OFFICER’S  DISTRICT. 

M.D.,  who  has  been  a  district  medical  officer  in  a  provincial  union  for  the 
yefa+Vs’  Twrites  saying  that  this  union  is  about  to  be 
dissolved  by  order  of  the  Local  Government  Board.  He  asks  what  com¬ 
pensation  he  will  become  entitled  to,  if  not  engaged  as  medical  officer 
under  the  fresh  arrangement  of  the  district,  also  what  he  will  be  able  to 
claim  for  depreciation  if  engaged  at  a  reduced  stipend. 

*»*  \\  e  are  afraid  that  our  correspondent  will  not  be  able  to  claim  any 
compensation  for  loss  of  office,  as  by  Medical  Appointments  Order  of 
May  25th,  1S57,  it  is  distinctly  stated  that  when  any  such  change  is  made 
as  our  correspondent  describes,  the  guardians  may,  with  the  consent  of 
the  Local  Government  Board,  after  six  months’  notice  in  writing  to  the 
medical  officer  determine  his  appointment.  It  is  evident,  therefore, 
that  this  can  be  done,  though  the  appointment  is  supposed  to  be  for 
life,  and  we  are  not  aware  of  any  regulation  which  provides  for  any  form 
of  compensation  in  such  a  case. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

.  .  iT_  THE  NIGHTINGALE  FUND. 

HltJep0l  t  °f  Hie  Nightingale  Fund  for  the  year  1898,  it  appears  that 
S“e.  vewfW  Probationer  nurses  under  training  at  St.  Thomas’s  Hos- 
utal,  25  left  for  various  reasons,  and  35  completed  their  year’s  proba- 
lonary  training,  and  were  taken  on  the  staff  at  St.  Thomas’s  Hospital 
l  »  £he  sch1001  opened  in  i860,  1,519  candidates  have  been  admitted^  8qq 
iave  been  placed  on  the  register  of  Nightingale  nurses,  and  received 
ppomtments  at  various  hospitals  and  public  nursing  institutions.  Be- 
tdes  the  training  afforded  to  the  probationers  by  the" Home  Sister  Miss 
^-Srown.andin  the  wards  by  the  sisters  and  staff  nurses,  lectures  havl 
hartovllV>rntdQ+f0  them  by  Professor  Duustan,  Mr.  Clutton,  and  Dr. 
haikey.  The  attendance  at  the  lectures  and  the  results  of  the  examina- 
ions  were  satisfactory.  At  the  St.  Marylebone  Infirmary  Training  School 

ike^onHhe^taff  of  thinTdfir  traminf;  of  these  9  resigned,  and' 20  were 
o  Mr?nP™ieaStaff  ?£  Hie  Infirmary.  Lectures  were  delivered  by  Mr.  Lunn 

■lactodt  The  dfeat’  aud  classes  held  by  Hie  Home  Sister.  Miss 

Tne  leceipts  from  all  sources  amounted  to  ^2,157  10s.  3d' ;  and 
le  expenditure  including  gratuities  to  certified  nurses,  and  a  pension 
mounted  to  ^2, 061  19s.  8d.,  leaving  a  balance  of  ^95  10s.  7d.  P  ’ 

ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES 
NORTHAMPTON.  ’ 

he  annual  report  for  1898  shows  that  the  number  of  admissions  has 
lcreased  from  73  m  the  preceding  year  to  86  for  1898,  and  the  average 
ally  number  resident  has  been  366,  an  increase  of  7.  The  percentage  of 
icoveries  has  risen  from  4, .66  for  1897  to  43.53  for  1898  •  74  nathm tVwere 
ssistedby  the  Charity  during  the  year,  the  charges  for  their  mainten- 

ist !  -reduced’  3-46  per  cent,  were  treated  free  of 

iiaidy  su?  1  this  is  a  great  boon  to  the  community.  The  death- 
te  f9r  the  year  has  been  higher  than  usual,  but  Mr.  Baxley.  the  medical 
ipenntendent,  states  that  all  the  deaths  were  from  natural  causes 
jhai  ro£  a  “an  admitted  with  a  self-inflicted  wound  of  the 
uoat  who  died  from  exhaustion.  The  provision  of  occupation  for  the 
itients  receives  much  attention  at  this  hospital,  while  healtliv  rational 

XeTnestitutiPonOV  With  a  Uberal  hand  to  the  Advantage  of  afl resident 

“THE  LAWN”  HOSPITAL  FOR  MENTAL  DISEASES  LINCOLN 
URiNG  1898  the  total  number  of  patients  under  care  and’treatment  was 
9,  while  the  daily  average  number  resident  was  82.  This  number  in- 
udes  voluntary  boarders,  of  whom  1  male  and  1  female  were  resident  at 
le  beginning  of  the  year,  1  male  and  4  females  were  discharged  so  that 
the  end  of  the  year  there  was  no  boarder  resident. Dr .  Russell  states 
ia?  of  the  voluntary  boarders  some  were  patients  who  had  recovered  and 
lskcd  to  remain  at  the  hospital,  and  1  lady  remained  as  a  voluntary 
larder  after  having  been  discharged  recovered  in  order  that  she  miglff 
company  a  party  of  patients  to  the  seaside.  No  more  eloquent  tofti- 
ooy  Hian  this  could  be  borne  as  to  the  kindness  and  care  shown  in  the 

■era^™entj0f  t  le  Patients.  To  those  unacquainted  with  the  management 
ran  modern  asylums  for  the  insane,  it  must  seem  almostincredible  that 
iy  sane  person  should  prefer  to  remain  in  one.  The  recoverv-ratp 
ircent.,  and  the  health  ef  the  institution  generally  good.  y  1  33 
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It  is  stated  by  the  Pioneer  that  Surgeon-General  Taylor  is 
iking  steps  to  have  a  supply  of  Calmette’s  antivenene  issued 
>  all  military  hospitals  throughout  India. 

The  Intercolonial  Medical  Congress  of  Australasia  will 
old  its  fifth  session  in  Brisbane  from  September  18th  to 
5ra.  A  large  attendance  is  accepted. 

The  late  Mr.  Thomas  Lockwood  of  Harrogate  has  by  his 
ill  bequeathed  ,£2,000  each  to  the  Bradford  Infirmary  the 
arrogate  Bath  Hospital ;  ,£1,000  each  to  the  Bradford’Ear 
id  Lye  Hospital,  the  Huddersfie  d  Infirmary,  and  the  Harro- 
ite  Cottage  Hospital. 


International  Electrotherapeutic  Congress  —  The 
drench  Electrotherapeutic  and  Badiological  Societies  has 
decided  to  organise  an  International  Congress,  with  an  exhi¬ 
bition  of  new  apparatus,  to  be  held  each  year.  The  organising 

committee  is  composed  of  Drs.  Apostoli,  Boisseau  de  Eocher 

Branly,  Oudin,  and  Moutier  of  Baris,  and  Doumer  of  Lilfe 
All  communications  should  be  addressed  to  Dr.  Doumer  C7' 
Eue  Nicolas-Leblanc,  Lille.  mourner,  57, 

Congress  of  Italian  Alienists.— The  tenth  congress  of 
Italian  alienists  will  be  held  in  Naples  from  the  10th  to  the 

Tim  f°nfllnwfber’  U?Ser  1  m  Pudency  of  Professor  Tamburini. 
.■^e,  0 liowHig  are  thi e  subjects  proposed  for  discussion-  Prac- 

icn/„^ieth0^S  .°.f  .individual  psychological  investigation  Yn 
sylums  and  clinics  ;  the  light  which  has  been,  and  may  be 
^'°ffn  by  anatomical  data  on  normal  and  pathological  psyc-h- 
>  psychiatry  and  the  study  of  the  individual  and  his 
activity  in  social  relations  ;  intoxications  and  infections  in 
the  pathogenesis  of  mental  diseases  and  neuropathies. 

i^TmHVtBL1NG  IN  Egypt-  Messrs.  Cook  and  Son  have  just 
issued  their  programme  of  arrangements  for  travelling  in 

™fPLbyWhlo!  appears  their  steamers  will  commence  to 
un  between  Cairo  and  the  Pirst  Cataract  in  November 
and  continue  until  the  middle  of  March  with  connecting 

fi«wfS-be  +Teen  the  Pirst  and  yecond  Cataract.  A  new 

.  nS  arrangement  of  combined  bookings  by 

wifyf18,  ^°i°r  s  am.e£s  and  the  Egyptian  and  Soudan  raiL 
inf  t(3Gn.sts  only  limited  time  at  their 

disposal  to  make  their  visits  to  Upper  Egypt  more  raDidlv 
than  can  be  done  by  using  the  steamers  only.  Under  arrange- 
ments  with  the  Governor-General  of  the7  Soudan  Uiroufh 
tickets  will  be  issued  to  Khartoum  early  in  the  New  Year  ° 

meSfnAflTTAnRffi,°HIN?E  E0BTaT--The  reports  by  the  Customs 
medical  officers  to  the  Inspector-General  of  Customs 
on  the  nature  and  prevalence  of  diseases  among  the 
foreigners  and-  natives  at  different  Chinese  ports  throw 
some  light  on  sanitary  conditions  in  the  ports  where  Euroneans 
ive  and  die.  Dr.  Bankine,  of  Ichang,  reports  on  the  preva¬ 
lence  of  various  forms  of  bowel  complaint,  dysentery,  diarrhoea 
etc  and  fevers  of  malarial  and  tyPho-malarial  types  Dr. 
C  linden  mg  reports  on  the  health  of  Kiukiang,  and  notes  aii 
absence  of  sickness  attributed  to  climatic  or  surrounding  in¬ 
fluences  ;  the  only  epidemic  was  one  of  chicken-pox.  Besides 
the  ordinary  forms  of  illness  such  as  pneumonia,  bronchitis 
rheumatism,  etc.,  some  cases  of  enteric  fever  and  malaria  con¬ 
tracted  elsewhere  came  under  his  treatment.  At  Chinkiang 
Pjj1 h°e‘ ai £*ly  spnng,  typhoid  fever  and  small-pox  were  preva¬ 
lent,  the  outbreak  of  the  latter,  according  to  Dr.  Lynch  being 
more  widespread  and  virulent  than  in  previous  epidemics  In 
the  autumn  malaria  and  typhoid  prevailed.  In  Ningpo’  Dr 
Hickin  reports  an  absence  of  epidemics,  the  most  prevalent 
disease  being  malaria  and  bowel  complaints.  Dr.  Boderick 
Macdonald  s  report  on  Wuchow  is  of  special  interest,  dealing,  as 
lt  does,  with  many  important  sanitary  questions.  He  shows  that 
a  large  amount  of  disease  is  to  be  attributed  to  the  sanitary 
defects  of  the  residences  and  the  milk  supply  is  bad,  the  milk 
being  largely  diluted  with  impure  water.  The  meat  is  some¬ 
times  unfit  for  human  consumption,  diseased  animals  being 
at  times  slaughtered  by  the  butchers.  The  water  for  drinkin* 
purposes  is  derived  from  various  sources,  the  purest  (?)  bein“ 
that  from  the  Icy  Well,  which  in  its  chemical  and  microscopical 
characters  resembles  diluted  pond  water,  and  is  polluted  with 
sewage  mattei.  In  conclusion,  Dr.  Macdonald  describes  the 
state  of  the  town  as  execrable,  and  points  out  the  urgent  need 
of  sanitary  reform  in  various  directions. 

A  Method  of  Printing  in  Colours.— An  invention  of 
Mr.  Ivan  Orloflf,  chief  engineer  and  manager  of  the  Bank 
Note  Printing  Establishment  of  the  Eussian  Government 
St.  Petersburg,  has  recently  been  shown  in  London.  One  of 
the  chief  reasons  for  the  costliness  of  printing  in  colours  has 
been  that  by  previous  methods  only  one  colour  is  applied  at 
one  impression,  and  between  each  impression  the  paper  must, 
be  left  to  dry.  In  the  Orloff  press  the  picture  is  printed  by  a 
single  operation.  There  is  a  separate  printing  surface  for  each 
colour;  these  are  arranged  on  one  large  cylinder ;  this  cylinder 
in  revolving  prints  each  colour  in  its  proper  register  on  to  an 
impression  cylinder,  and  the  impression  cylinder  prints  upon 
the  paper.  The  advantages  claimed  for  the  machines  are  the 
saving  of  time,  great  economy  of  cost,  and  greater  accuracy 
in  register. 
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German  Public  Health  Association.— The  German  Public 
Health  Association  will  hold  its  twenty-fourth  annual  meeting 
at  Nuremberg  from  September  13th  to  the  18th.  Among  the 
subjects  proposed  for  discussion  are  the  Hygienic  Aspects  of 
the  Different  Kinds  of  Artificial  Illumination  ;  the  Duties  of 
Medical  Officers  of  Schools  ;  the  Smoke  Nuisance  in  Towns. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 

AYR  COUNTY  HOSPITAL  — House-Surgeon.'  Salary.  £50  per  annum,  with  residence, 
hoard,  and  washing.  Applications  to  the  Secretary  by  September  18th. 

BELGRAYE  HOSPITAL  FOR  CHILDREN.— House-Surgeon.  Appointment  for  six 
months  App'ication  to  the  Honorary  Secretary,  77  and  79,  Gloucester  Street,  8.W., 
by  September  16th. 

BIRMINGHAM  GENERA  L  HOSPITAL.— House-Surgeon.  Appointment  for  six  months. 
Reside/  ce.  board,  and  washing  provided.  Applications  to  the  House-Governor  by  Sep¬ 
tember  3i)th. 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY  HOSPITAL— Clinical 
Assistant  Applications  to  the  secretary  by  September  11th. 

CAMBRIDGE:  aDDENBROOKE’S  HOSPITAL. —  Resident  Assistant  House  Surgeon. 
No  salary  ;  hoard,  lodging,  and  washing  provided.  Applications  to  the  Secretary  by 
September  23rd. 

CAMBRIDGESHIRE  LUNATIC  ASYLUM,  Fulbonrn.— Assistant  Medical  Officer  ;  un¬ 
married.  Sa’arv,  £HC>  Der  annum,  with  board,  lodging,  and  attendance.  Applications 
to  the  Olerk  to  the  Visitors  by  September  20th. 

CARLISLE:  CUMBERLAND  INFIRMARY.— House-Surgeon.  Salary.  £70  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  by  September  11th. 

CUMBERLAND  AND  WESTMORLAND  ASY’LUM,  Garlands,  Carlisle.  —  Junior 
Assistant  Medical  Officer;  unmarried,  and  not  more  than  26  years  of  age.  Salary, 
£1(0  per  annum,  with  board  and  residence.  Applications  to  the  Medical  Superin¬ 
tendent. 

DEVON  COUNTY  ASYLUM.— Two  Assistant  Medical  Officers.  The  first  to  b°gin  with 
a  salary  of  £120  per  annum,  rising  to  £150 ;  the  second  £100,  rising  to  £130,  with  board, 
lodging,  and  washing.  Applications  to  Dr.  Davis,  Medical  Superintendent,  County 
Asylum,  Axminster,  by  September  19th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Sbndwell.— (1)  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Board  and  residence  provided,  and  honorarium  of  £25  (2)  Two 

Clinical  Clerkships.  Lunch  provided.  Applications  to  the  Secretary  by  September 
16th. 

■EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell,  E.— Two  Clinical 
Cle-ks.  Applications  to  the  Secretary  by  September  16th. 

EDINBURGH  :  VICTORIA  HOSPITAL  FOR  CONSUMPTION— Non-Resident  Clinical 
Assistant  for  Out.  Patient  Department.  Salary,  £60  per  annum.  Applications  to 
Messrs.  Wallace  and  Guthrie,  Honorary  Secretary,  1,  North  Charlotte  Street,  Edin¬ 
burgh. 

FOLKESTONE:  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £80  ner  annum, 
rising  to  £100,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  by 
October  1st. 

GEORGE  HENRY  LEWES  STUDENTSHIP  FOR  THE  ENCOURAGEMENT  OF 
URIGINAL  RESEARCH  IN  PHYSIOLOGY.  Applications  to  Professor  Sir  Michael 
Foster,  K.C.B.,  New  Museums,  Cambridge,  by  October  1st. 

•GLOUCESTER:  BARNWOOD  HOUSE  HOSPITAL  FOR  THE  TNSANE.  —  Junior 
Assistant  Medical  Officer.  Salary,  £120  per  annum,  rising  to  £110,  with  board,  etc. 
Applieaiions  to  the  Medical  Superintendent, 

GLOUCESTER  GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE  EYE  INSTITU¬ 
TION.— Assistant.  Physician.  Applications  to  the  Secretary  by  September  13th. 

GREAT  Y  ARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £90  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  F.  E.  Ferrier,  Honorary  secretary,  33,  Hall 
Plain,  Great  Yarmouth,  by  September  23rd. 

t-CALTFAX:  ROYAL  INFIRMARY.— Assistant  House-Surgeon:  unmarried.  Salary 
£50  per  annum,  with  an  extra  allowance  of  £9  2t.  01.  per  anmim,  with  residence, 
board,  ami  washing.  Applications  to  the  Secretary  by  September  20th. 

-H.EMEL  HEMPSTEAD:  WEST  HERTS  INFIRMARY —House-Surgeon  and  Dispenser; 
unmarried.  Apcointment,  fur  two  years.  Salary,  £100  per  annum,  with  board,  fire, 
light,  attendance,  and  washing.  Appbcations  to  the  Assistant  Secretary  by  Sep¬ 
tember  13th. 

LANCASTER:  ROYAL  ALBERT  ASYLU  M— Resident  Medioa'  Officer.  Betwefn30and 
40  years  of  age.  Salary,  £400  per  annum,  sovanoing  to  £450,  with  furnished  house, 
coals,  gas,  milk,  and  vegetables.  Anphoaiions  to  the  Principal  and  Secretary  by 
September  14th. 

LIVERPOOL  INFIRMARY  FOR  OHILDRt  N.  Myrtle  Street.— House-Surgeon.  Salary, 
£85  per  annum,  with  hoard  and  lodging  ;  also  Assistant  House-surgeon.  Appointment 
for  six  months.  Salary,  £25  per  annum  wnh  board  and  lodging.  Applications  to 
the  Honorary  Secretary  by  September  15th. 

LEITH  HOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon  for  the  Outdoor 
Department,  and  Assistant  House-Surgeon  (non-resident).  Appointments  for  six 
months.  Applications  to  the  Secretary,  33,  Bernard  Street,  Leith,  by  September  12th. 

SMA.no HESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Park 
Place.  Oheetham  Hill  Read.— House-Surgeon.  Salary,  £80  per  annum,  with  apart¬ 
ments  and  hoard.  Applications  to  the  Secretary,  33,  Barton  Arcade,  Manchester,  by 
September  28th. 

MARGATE  :  ROY'AL  SEA  BATHING  HOSPITAL.— Assistant.  Resident  Surgeon. 
Salary,  £52  with  board  and  residence.  Applications  to  the  Sectetary,  Royal  Sea  Bath¬ 
ing  Hospital  offices,  30.  Charing  Cross,  S.  W. 

METROPOLITAN  ASYLUMS  BOARD.— Three  Assistant  Medical  Officers  (two for  the 
Darenth  and  c  ne  for  the  Leavesden  Asylums).  Not  exceeding  3i  years  of  age.  Salary, 
£120  per  annum,  rising  to  £150,  with  board,  lodging,  attendance,  and  washing.  Appli 
cations,  on  forms  provided,  to  1  be  Clerk  to  the  Board,  Norfolk  House,  Norfolk  Street, 
Straud,  W.C.,  by  September  30th. I 

METROPOLITAN  HOSPITAL,  Kingsland  Road.— (1)  House-Physician;  (2)  House- 
Surgeon;  (3)  Assistant,  House-Physician ;  (4)  Assistant  House-Surgeon.  Appointments 
for  six  mouths.  Salaries,  for  the  first  two,  at  the  rate  of  £40  per  annum,  and  for  the 
latter  two  at  the  rate  of  £20  per  annum.  Applications  to  the  Secretary  by  September 
Uth. 

MONTROSE  ROYAL  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per  annum, 
with  boatd,  etc.  Applications  to  the  Medical  Superintendent. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartsbi I,  Stoke- 
uoon-Trent.— (l)  House-Surgeou.  Salary,  £120  per  annum,  increasing  by  £10  per 
annum,  with  furnished  apartments,  board,  and  washing  Applications  to  the  Secre¬ 
tary  by  October  9th.  (2)  Assistant  House-Surgeon.  Apartments,  board,  and  washing 
to  be  an  equivalent  for  aei  vices  render*  d.  Applications  to  the  Secretary  by  Ootober 
23  rd. 

OXFORD  EYE  HOSPITAL.— Honorary  Assistant  Surgeon.  Applications  to  the  Hon. 
Secretary.  Oxford  Eye  Hospital,  29,  Banbury  Road,  oxford,  by  September  16th. 

PORTSMOUTH  BOROUGH  ASY'LUM— Junior  Assistant  Medical  Officer.  Salary,  £120 
per  annum,  increasing  to  £150,  with  board,  lodging,  and  washing.  Applications  to 
the  Medical  Superintendent. 

PRESTON  ROYAL  INFIRM  ARY— Assistant  House-Surgeon.  Salary.  £50  per  annum, 
with  board,  lodging,  washing,  etc.  Applications  to  W.  Davis,  Secretary,  5,  Winkley 
Street,  Preston,  by  September  13th. 

PRESTWIOH:  MANCHESTER  COUNTY  ASYLUM.— Assistant  Medical  Officer;  un¬ 
married,  and  under  35  years  of  agr.  Salary  £125,  increasing  to  £250,  with  board, 
apartments,  and  washing.  Applications  to  the  Superintendent. 


ST.  LUKE’S  HOSPITAL,  E  C.— Clinical  Assistant.  Appointment  for  six  months,  with 
board  and  residence.  Applications  to  the  Secretary. 

ST.  MARY’S  CHILDREN’S  HOSPITAL,  Plaistow,  E. -Assistant  Resident  Medical 
Officer.  Appointment  for  six  montbs  salary  at  the  rate  of  £50  per  annum,  with 
hoard,  lodgmg,  and  washing.  Applications  to  the  Secretary  by  September  25th. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  INFIRMARY.— House-Surgeon.  Salarv 
£100  ner  annum,  with  rooms,  board,  and  washing.  Applications  to  x.  A.  Fisher  Hal  ’ 
by  October  2nd. 

STOKE  ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill.— House-Surgeon.  Salary  £120  per  annum,  increasing  by  £10  per  annuo: 
with  furnished  apartments,  board,  and  washing.  Applications  to  the  Secretary  I  y 
Ootober  9th. 

STOKE-UPON-TRENT  UNION.— Resident  Medical  Officer  for  the  YYorkhouse.  Salary, 
at  the  rate  of  £100  for  the  first  year,  £110  for  the  second  year,  and  £120  for  the  third 
year,  with  board,  washing,  and  furnished  apartments.  Applications  to  the  Clerk  to 
the  Guardians  by  September 22nd. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road—  Second  House-Surgeon ; 
unmarried.  Salary.  £75  per  aunurn.  with  board  and  residence,  and  10s.  a  month 
allowed  for  washing  Applications  to  the  Honorary  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician  and  House- 
Surgeon.  Appointments  tenable  for  six  months.  Applications  to  the  Secretary- 
Superintendent  by  September  20th. 

WESTMINSTER  HOSPITAL.— Pathologist.  Salary  £250  per  aDnum.and  a  sum  of  £80 
per  annum  allowed  for  expenses.  Applications  to  S.  H.  Quennell,  Secretary,  by 
October  1st. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRM  ARY.— House-Surgeon.  Salary. 
£120  per  annum,  with  £30  per  annum  for  dispensing,  furnished  apartments  anl 
attendance.  Applications  to  the  Secretary  by  September  23rd. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-Assistant 
House-Physician.  Appointment  for  six  months.  Honorarium  at  the  rate  of  £50  per 
annum,  with  board,  lodging,  and  washing.  Testimonials,  sealed,  to  the  Chairma.i  of 
the  Medical  Committee  by  September  22ad. 


MEDICAL  APPOINTMENTS. 

Balfour,  T.  S.,  M.D.Fdin.,  M.B.,  C.M.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  to  the  North  Chardstock  District  of  the  Axminster  Union. 

Brebner,  C.  S.,  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to  the  Durham  County 
Hospital. 

Edington.  George  H.,  M.D.,  M.RC.SEng.,  L.R  C.P.Lond.,  F.F.P.S.Glasg.,  appointed 
Extra  Dispensary  Surgeon,  Royal  Hospital  for  Siok  Children,  Glasgow. 

Kendal,  C.  R.,  M. R.C.S. Eng..  and  L.S.A.,  appointed  Medical  Officer  for  the  Parish  of 
Wendron,  in  the  Helston  Union. 

Leah,  T.  Noy,  M.R.O.S..  L.R. C.P.Lond.,  appointed  Surgeon  to  the  Provident  Dispensary 
of  the  Royal  Albert  Hospital. 

Livingstone,  T.  H.,  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to  the  Rochdale  In¬ 
firmary. 

Morris,  J.  J.  Nixon.  M.R.C.8.,  L  R. C.P.Lond.,  appointed  Assistant  Surgeon  to  the 
Royal  Albert  Hospital,  Devonport. 

Munro.  D.  G.  Maoleod,  M.B.,  M.R.C.P.Edin.,  appointed  Physician  to  the  Cheltenham 
Provident  Dispensary,  vice  R.  Renton,  M  B.,  resigned. 

Robinson,  E.,  M.D.Edin  ,  M.B.,  C.M.,  appointed  Medioal  Officer  of  the  Frencham  D;i- 
trict  of  the  Farnham  Union. 

Thurnell.  H.  L.,  M.A.Camb  ,  B.  A..  M. R.C.S.,  L.R.C.P.Lond..  appointed  Medical  Officer 
of  the  Gravesend  District  of  the  Gravesend  and  Milton  Union,  vice  J.  Gramshaw, 
M.D.St  And.,  resigned. 

St.  Tromas’s  Hospital.— The  following  gentlemen  have  been  appointed  House  Olflcsrs 
from  September  5th:  — 

House-Physicians-E.  H.  Ross,  L.R.O.P..  M.R.C.S.;  J.  Gaff,  L.R.O.P.,  M.R.C.8.; 

A.  Bevan,  L.R. O. P.,  M. R.C.S.;  H.  C.  Thorp.  M.A.,  M  B.,  B.C.Cantab. 

Assistant  House-Physicians— F.  H.  Ellis,  B.A..M.B., B.C.Cantab.,  L.R.C.P..M.R.C.S 

B.  F.  Howlett,  L  R.O.P.,  M  R.C.S. 

House-Surgeons— H.  J.  Pbil.ips,  L.R  C.P.,  M. R.C.S. ;  P.  W.  G.  Sargent,  M.A.,  M.B  , 
B.C.Cantab,  L.R  C.P.,  M.R.C.S.;  S.  A.  Lucas,  L.R.C.P.,  M.R.O  8.:  H.  T.  D.  Aclaiid, 
L.R.C.P.,  M. R.C.S. 

Assistant  House-Surgeons— A.  Webb  Jones,  L.R.O.P.,  M.E.fl  S.  ;  E.  A.  Gates, 

L. K.C.P.,  M.R.C  S. ;  E.  C.  Bourdas,  r.R.C.P.,  M. R.C.S.;  N.  Unswortfi,  L.K.0.1’., 

M.  R.C.S. 

Obstetric  House-Physicians— (Senioj)  H.  M.  Scraping,  B.A.Cautal).,  L.R.CP., 
M.R  C.S.;  (Junior)  A.  E.  SteveDS.  M.B.Durh..  L.R.C. P.,  M.tt  C  S. 

Ophthalmic  House-Surgeons— (Senioi,  T.  Hoban,  L.R.C.P.,  M. R.C.S.;  (Junior)  J.  A. 
Barnes,  L.R.C  P„  M. R.C.S 

Clinical  Assistants  in  the  Special  Department  foe  Diseases  of  the  Throat— L.  H. 
Lindley,  BA.  M.B.,  B.Ch  Oxen.;  U.  L.  Hawkins,  B.A.Cantab.,  L.R.O.P.,  MR  0  s 
skin-H.  R.  Beale  L.R.C  P.  MHOS;  T.  Perrin,  L.R.C. P.,  M. R.C.S.  Ear— A.  E. 
Martin.  B.A. Cantab.,  L.R.O.r.,  M.R  C.S. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY, 

West  End  Hospital  for  Diseases  Stieet,  W..  4  p.m— Dr.  Fletcher Eeach: 

of  the  Nervous  System,  73,  Welbeck  Mental  Defects  in  Childhood. 

FRIDAY. 

West  End  Hospital  for  Diseases  Cases  of  Disorders  of  the  Far,  Nose,  and 

of  the  Nervous  System,  73.  Welbeck  'Ihroat  in  Relation  to  Diseases  of  the 

Street  W.,  4  P.M.— Dr.  Dundas  Grant:  Nervous  System. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Atkinson.— On  July  26th,  at  the  Government  Civil  Hospital,  Hong  Kong,  the  wife  of 
J.  M.  Atkinson,  M. B. Lond..  of  a  son. 

Stocker  — On  August  23rd,  atPinehurst,01evedon,the  wife  of  E.  Gaved Stocker, M. R.C.S., 

L. R.O.P.,  of  a  son. 

MARRIAGES. 

Lucas— Bassett.— On  August  3lBt,  by  the  Rev.  .T.  H.  .Towet.t,  M.A.,  Albeit  Lucas, 
F.R.O.s.,  of  9,  Easy  Rnw,  Birmingham,  to  Edith  Hannah,  youDger  daughier  of  the 
late  John  Bassett,  M.D.,of  Handsworth. 

Man  sell  -Langham.— August  30th,  at,  St.  He’en’s  Church,  Ore.  Hastings,  Harry  Rosser 
Mansell,  M.k.o,  s. p  ng.,  of  Crofton.West  hill,  Hastings,  to  Lilian  Annie,  only  daughter 
of  F.  A.  Laneham,  Esq  ,  of  Menadenn,  Ore. 

Bandall— Cooke —On  September  5*h,  at  the  Parish  Church,  Litton,  Bath,  by  the  Rfv- 
•r.  E.  ..ooke,  R.D.,  father  cf  the  bride,  Martin  Randall,  M.D.,  F.R.C.S.,  of  Wimbled  ,n. 
t  *  Edith  Katharine  Cooke  of  Litton  Rectory. 

Stevens -Reeves- On  August  31st,,  at  St.  Peter’s  Church.  Eltbam  Road,  by  the  Bev. 
Richard  Owen,  M.A.,  Vicar,  Thomas  George  Stevens,  M.  lb. Lond.,  F.R.C.'  Eng., 

M. R. C.P.Lond.,  of  8,  St.  Thomas  street,  S.E.,  eldest  son  of  G.  J.  B.  Stevens,  Esq  . 
M.R.C.S.Eng..  L.R.C  P.Lono.,  nt  Newington  Green.  N..  to  Lzxie,  eldest  daughter  M 
John  Reel  cs,  Esq  of  Eccl-  s bourne,  85,  fcltham  Road,  Lee,  S.E. 
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HOURS  OF  ATTENDANCE^  ANI^  OPERATION  DAYS  AT  THE 

ST^r^.0M.-NlIHTuA^.^ °oEr.A/D2  EAR-  Attenda™*-~U-  W.  Th.  S.,2;Tu.F„ 

st  London  Hospital  for  Children.  Operations.— M.  VY.  Th.  F.  2. 
UATQb!rtetricEIW  ^'1»T  Eve'  .tl* ?'rh'"-'"'i,'fe'T7Me'tlical,, and  Surgical,  M.'  Tu.  W  Th  F 

Thr°at  aud  Ear.'l'a-  E-2.30;  Slnn.w  Xw- 

I  ^I^”Th"T_l>30^iFaV1Tny^2:lVrSiC^EdaUy'E30:  0bstetric-M.  Tu  F  130- 
.^S'-Tu/  F;i.30?  (Opht’halmic)’,  &!»  IV  ;2Dental>  dal^’  ^  Thr^t.V.;^ 
pital  for  Women,  Sohu.  Attendances.— Unity,  10.  Operations—  M  Th  9 

Th!,9;; 

WtoTSV' la1 ™ces-MedicaE  M.  TU.  W.  Th.  F„  1.30;  Surgical,  M.  Th., 
KEB°AT’  Great  PortIand  Street’  attendances. -Unity,  2;  Tu.  F„  6.  Operations. 

1L|AE,  Frith  Slrcei.  Attendance,.- M.  W.  F.,3;  Tu.  F..  9.30  and  7.30.  Operations. 

lT  |J^.S^WY1C-  ^«rada»ce*.-Daily,2.  Oj)cra«oMS.-Daily 
iver  M  Fjl9-eSh?nCTiT^eThrlaJltli§urgioal’/aily’2;  Diseases  of  Women  Tu  S 
iith’aimic) ,"m.’ F„  lO.kM&seases of V^mln* S*  9  W”  9’  ^rations.- W.  S„  2  j 

a,  London  Ophthalmic.  ^fto!rfa«cPs._i)aii’y,  9.  Operations  -Daily  in 
u  Orthopedic.  Attendances.-UaWy,  2.  Operations  -M  2 
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Dental,  Th’.,  9.’  _ 

™X£at&r-¥*~W^™t DiSeM6S  °f  the  Rectum>  “ales,  A, 2;  females, 

- --  -  *’  i| 


»;  (Ophthalmicl/Th1,  2;  ISynSco^ogTcalh  T^h.'  2°»erai“»*--K-  Th.  S„  2;  Tu! 
-GymecoiogkiaL  Kff.S.  CHILnKE^-  Attendances.- Daily,  1.30.  Qparo- 
t.  Golden  Square.  ^<f^nce».-Daily,  1.30:  Tu,  F„  6.30.  Operations.S aily, 

a-F^lL W*lS»f  eSFm" Th^lkfn'Tu^^a8^1’  Obstetrics,  M. 

0.  Operations.- Tu.  W  Th  2  ’  ’  ’  1  F”  ’  Tkr(jat>  M-  Th.,  9;  Dental,  Tu. 


;0Ii>D<if!  ;  Medical  and  Surgical  daily,  2;  Dental,  Tu  F  9  30  •  Eve 

l^fbental',  ¥? k^u^overatian^- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

^OR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICE 

Uter  than  Midday  on  wm,>--m,av  telegrams  can  be  Received 
iursday  Morning. 

«»TOfl^iwfar^Rasr  *  - 

jested  fofcommunicate  wfth^he'ltfaiuiger^  429^trand,RW.O,EonEeceipt  of°proS|Al1 

em  w^toTth^r  naS^— oVMM^nofnecessarily'fo^^ubhM.tiou8  sEould  autbentl- 

fofo®Ein|SWefkanSWer^are“questedtolook  at  the  Notices  t0  Correspondents 

St7nCeT£M  iS^L’L^m1132  °rrICE  0P  IHIS  J0CBNAL  CANNOT  UNDER  ANY 

AL^n£5???fS.TlSe  telegraphic  address  of  the  EDITOR  of  the  British 
British  addre8B  ol  tEe  WWt 


Queries,  answers,  and  communications  relalinn  in  . 

special  departments  of  the  British  Medical  rmo»  °  °  mb-e'ts  to  uMeh 
found  under  their  respective  headings,  AL  are  devoled  »e 


coast  where  the 


queries. 

climate  if speci^n°yW dry  afd'nJt  tofcold.  °U  thG  S°Uth 

place  in  New  Zealand  or  Australia  Would  one  L  i  get  t0  a  suUab'e 

with  these  countries  kindly  assist ’bv  naminS  n  hi  ,s  aC(luaintance 
able,  and  where  he  might  have 'a  chance  S  work  ?  llkely  t0  be  suit- 

Vlweakn'esfof  th^cf  xulatlof  Iroin  the"  In??  to  'thef  treatment  of 

sulphonal.  The  patient  aced  'fuffe ed ^veat  s^ffvf Ul1  d°,ses  oi' 
hemiplegia,  from  which  "he  i  mnct  cl,SSiago  *101u  syphilitic 
November  he  suffered  from  mentKfrr? ™covfered-  Last 
took  sulphonal,  which  he  continued  till  Tnnf1<ThoSf01nnia’  t.or. which  he 
was  not  marked  till  influenza  supei  vefed^n  FeTmifv^'irf  if  fVlani0U 
narcotics  save  bromide  since  June,  but  still  is  quite  mn.hYe  no 

SKS  le“PeMl”re'  Wi>e  iegSS'f 

o  .  Coca  de  Mek 

a  good  specimen  of  the  coca  T  mer  nW  r,  Yd  .  P6lag°’ fro?  whom 

required  for  a  local  collection  C°uM  be  Procured.  It  is 

a  ™  Professional  Assistance  to  Brother  Practitioner 
A  correspondent  asks  for  advice  under  the  fniwiE S’  . 

A  short  time  ago  his  locum  tenens  was  called  to  assist  \  nraetftlrm106^  ' 
his  neighbourhood  in  a  difficult  confinement  Hffas  detain ed°ffr^n 

shouldff charged?6  t0  att6nd  t0  hiS  SUrgery  work’  What-ii  any-fee 

,  tkf  Patient  is  able  to  pay  an  additional  fee  for  the  services  ren 
dercd  by  the  locum  tenens,  the  amount  should  be  in  proportion  to  the 
patient  s  means.  It  is  the  duty  of  the  practitioner  calling  for  assist¬ 
ance  to  see  that  his  professional  doctor  is  paid,  and  he  will  know  best 
what  his  patient  is  able  to  pay. 

ANSWERS. 

Midlands.— Tlie  nurse  is  entitled  to  her  full  fee  She  has  fulfilled  n*,. 
part  of  the  contract.  That  the  conflnement  lias  not  come  off  is  Yot  w 
fault,  but  is  due  to  the  error  of  those  who  engaged  hen  not  her 

A- J  -No  «ne  ca,n  legally  practise  medicine  within  the  territory  of  the 
French  Republic  unless  he  possesses  the  degree  of  Doctor  of  Medieine 
granted  after  examination  by  a  Frencli  Faculty.  01  Medlcine 

F.  C  B.— We  do  not  give  medical  advice.  We  may  say,  however  that  we  de 
not  think  the  carrying  in  the  right  trouser  pocket 0  a  phml’conhdninu 

by<scientTflc°men!CkSllVer  18  &  meth°dof  ^-eatmentlikel^  tobe  approvel 

NOTES,  TETTERS,  Etc. 

Malaria  and  the  Mosquito  Theory 
Lieutenant-Colonel  Edwin  Fairland,  a.M.S.  (R*p)  (Gravesend) 
writes  :  The  interesting  discoveries  that  Major  Ross  and  his  colleagues 
are  makmg  m  connection  with  the  etiology  of  malarial  fevers  demand 
attention  ;  and  if  they  succeed  m  proving,  as  we  believe  they  will  that 
the  mosquito  is  the  causa  causans  of  the  disease,  they  will  be  entitled  to 
take  rank  amongst  the  world’s  greatest  benefactors.  But  a  curious  noint 
has  occurred  to  me,  and  I  ask,  What  light  can  any  of  your  readers  throw 
upon  it  ?  During  the  recent  hot  weather  the  mosquito  has  become  un¬ 
pleasantly  familiar  with  us;  and  surprise  is  expressed  at  his  presence 
here  in  England,  for  he  was  not  recognised  as  a  resident  in  temperate 
climes.  Yet  fiom  tlie  ed>iliest  times  nioJ^ricil  feveis  Iirvc  been  prg- 
valent  in  several  parts  of  England,  such  as  the  fens  in  Lincolnshii  e  the 
Thames  Valley,  etc.,  and  often  of  a  grave  type.  Now  here  we  liave’two 
admitted  facts— that  is,  the  presence  of  the  specific  fevers,  tl  e  absence 
(or  non-existence)  of  the  mosquito.  How  does  the  theory  explain  this  ? 

^Competing  Medical  Qualifications. 

A  foreign  correspondent  under  the  title  “  Aliboron  ”  writes  complaining 
of  certain  strictures  by  “Indian  graduates,”  notably  of  the  Madras 
University,  on  the  value  of  certain  European  qualifications— particu¬ 
larly  of  those  of  Edinburgh  and  the  M.D.  of  Brussels—  ven  us  their  own 
We  have  not  seen  these  strictures  in  their  original  four  but  judging 
from  the  quotations  he  gives  they  are  in  the  worst  poss  ble'aste  and 
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characterised  by  the  puerilities  of  Babooism.  Especially  is  our  Belgian 
correspondent  indignant  over  the  assertion  that  the  “medical  ‘doc¬ 
torate  ’  of  Brussels  can  be  had  for  the  asking” — in  other  words,  for  a 
fee.  Be  challenges  these  Indian  graduates  to  try  their  luck  at  Brussels 
and  S3!  how  they  will  fare.  We  have  no  wish  to  hold  the  scales  against 
compet  ner  qualifications— home,  foreign,  or  Indian  :  but,  while  fully 
acknowledging  the  excellence  of  our  young  Indian  schools  of  medicine, 
would  counsel  their  graduates  to  show  a  little  more  modesty  and  not  to 
draw  hasty  comparis  jns  as  to  qualifications,  of  the  value  of  which  they 
can  have  no  possible  opportunity  of  rightly  judging. 

A  Disclaimer 

Dr.  F.  W.  Robertson  (Monkton,  Ayrshire)  writes :  My  attention  having 
been  called  to  a  paragraph  in  the  Daily  Mail  of  August  23rd  in  which 
my  name  occurs  as  making  “an  interesting  statement,”  and  as  being 
“  an  authority  on  nervous  diseases,”  allow  me  the  use  of  your  valued 
and  widely-read  journal  to  disclaim  absolutely  and  wholly  any  connec¬ 
tion  with  this  paragraph  or  article. 

Charge  for  Sick  Certificates. 

Fairplay  (London)  writes  with  reference  to  the  answer  to  “E.H.H.  ”  in 
the  British  Medical  Journal  of  July  15th  on  this  subject:  Whatever 
may  be  the  custom  in  the  Midlands,  the  custom  of  not  paying  for  these 
certificates  is  decidedly  iniquitous,  and  I  do  not  think  “E.H.H.”  ought 
to  be  ruled  by  such  a  custom,  but  should  in  strict  equity  charge  for  these 
extra  certificates  6d.  each  if  more  than  one,  if  only  one  is.  extra.  The 
fact  that  the  member  wants  these  extra  certificates  show  that  he  is  earn¬ 
ing  a  good  wage,  or  he  could  not  keep  paying  into  so  many  clubs  ;  and  of 
course  when  he  is  sick  he  may  receive  as  much  as,  and  in  some  cases  more 
than,  he  earns  when  in  work,  and  yet  the  poor  medical  practitioner  is 
usked  to  give  his  services  gratis  for  what  in  many  cases  is  an  intolerable 
nuisance,  namely,  having  to  write  so  many  extra  certificates  when  one 
has  more  important  work  to  do,  and  so  busy  often  that  one  does  not  know 
where  to  go  first.  I  should  advise  him  never  to  give  these  extra  cer¬ 
tificates  without  payment.  If  the  British  public  have  to  pay  for  what 
they  get  from  the  profession,  they  will  value  us  more,  as  the  more  you 
do  for  nothing  the  more  you  may  do,  and  they  value  you  the  less.  When 
I  was  an  assistant  in  London  it  was  always  the  practice  to  charge  for 
these  extra  certificates,  and  I  believe  it  is  the  universal  custom  here  to 
do  so. 

Medical  Ethics. 

£>.  writes :  According  to  many  of  your  correspondents  the  only 
“righteous”  medical  men  are  those  who  are  without  clubs,  and  being 
without  them,  make  up  for  their  exceeding  righteousness  by  decrying 
them  and  those  who  seek  to  do  their  duty  by  them. 

Among  such  a  select  few,  one  would  naturally  expect  a  high  class  of 
professional  ethics.  Whether  or  not  such  is  the  case  generally  I  don’t 
know,  but  in  this  place  the  rule  of  ethics  seems  to  be  rather  in  abey¬ 
ance.  Four  instances  will  suffice. 

1.  A  newly-imported  practitioner  tells  a  chemist  that  if  he  will  mtro- 
-duce  patients  to  him  lie  will  open  an  account  with  him  (the  chemist). 

2.  A  patient  developing  scarlet  fever  sends  for  me,  but  in  my  absence 
while  visiting,  another  practitioner  is  sent  for  and  keeps  the  case. 

3.  Case  of  angina,  also  out  when  sent  for;  another  practitioner  keeps 
tlie  case,  and  another  case  very  similar.  1  could  understand  the  conduct 
if  I  was  in  the  habit  of  “  poaching,”  but  I  am  always  most  careful  when 
I  am  sent  for  in  another  man’s  absence,  to  do  what  I  can  and  resign  the 
case  to  the  regular  attendant.  Such  a  course  may  not  be  financial  wis¬ 
dom,  but  at  any  rate  I  have  the  consolation  of  having  acted  fairly. 

Collective  Defence 

Mr.  H.  Elliott-Blake,  M.R.C.S.,  L.R.C.P.  (Chelsea)  writes  :  The  greatest 
asseveration  and  averseness  that  I  recall  to  the  perennial  subject  of 
“  defence”— and  a  favourable  vote  has  again  been  carried— was  that  the 
whole  Dublin  Branch  threatened  to  resign,  en  bloc}  if  the  British  Medical 
Association  took  it  up.  Though  not  long  ago,  it  is  to  be  hoped  this 
desire  has  been  lived  down,  and  a  fair  Committee  will  thresh  out  what 
amounts  to  whether  Article  3  can  mean  that  we  should  consider  at  our 
meetings  important  questions  of  “medical  policy,”  or  arrange  for  com¬ 
mittees  ;  by  all  means,  if  thought  advisable,  after  scientific  business.  I 
persist  that  scientific  discussions,  in  our  midst,  would  never  pale  before 
the  living  vital  energy  that  defends  our  calling  from  pitiable  incursions 
and  the  deceits  of  custom,  as-  ungoverned  as  they  are  unredressed.  By 
the  personal  side  of  medical  defence  the  most  that  could  be  meant 
would  seem  to  me  to  be  that  a  privilege  be  granted  to  members  to  join 
an  existent  defence  union,  or  one  specially  formed  as  in  a  colony,  at  a 
reduced  fee,  say,  5s.  ;  a  standing  Ethical  Committee  managing  their 
recommendations  and  supporting  applications ;  a  privilege,  in  fact, 
compulsory  to  none,  and  no  expense  to  the  Association.  The  late 
plebiscite  vote  required  this,  and,  with  apathy  rampant,  the  support  of 
'5,644  members  cannot  be  considered  otherwise  than  a  large  vote.  One 
may  rightly  admire  the  spirit  of  reserved  conservatism,  but  here  it  is  the 
easiest  of  iines  to  pursue,  and  even  adorn  and  embellish,  but  it  stops 
reform. 

Caterpillar  Rash. 

Mr.  G.  C.  Garratt,  M.B.  (London  Fever  Hospital,  Islington,  N.)  writes  : 
That  certain  caterpillars  can  produce  urticaria  in  those  who  handle 
them  is  well  known.  This  property  is,  however,  dependent  not  on 
“  powerful  mandibles  and  hook-like  feet,”  but  on  hairs  of  an  irritant 
n  tture.  Thus  the  hairless  caterpillar  of  the  goat  moth,  whose  mandibles 
will  readily  bore  through  an  inch  plank,  is  unable  to  produce  any  such 
eflfect.  The  hairs  are  easily  detached  from  the  animal,  and  adhere  to 
the  skin  of  the  sufferer,  where  they  may  be  found  if  looked  for  directly 
irrigation  commences.  The  caterpillars  most  to  be  avoided  are  the 
hairy  caterpillars  of  certain  moths  of  the  genus  nocturni,  and  especially 
that  of  the  yellow-tail  moth.  It  is  a  small  creature  ornamented  with 
red  stripes,  white  spots,  and  tufts  of  black  hair  of  peculiar  virulence, 
and  is  found  on  hawthorn  hedges  in  June.  A  vivid  description  of  its 
effects  was  given  by  the  late  J.  G.  Wood,  and  by  others  before  him.  The 
“  w  idly  bear”  or  larva  of  the  tiger  moth,  and  several  other  hairy  cater- 
rd'lnvs  possess  similar  properties,  but  to  a  much  less  degree,  only  very 
sensit  .  e  skins  being  affected  by  the  former. 


Gowns  for  Medical  Practitioners. 

M  R  C  S  writes  :  I  should  think  the  amusing  letter  from  “  Sartor  B 
sartus”  will  settle  the  R.C.S.  gown  question  ;  but  how  handy  that  gov 
might  have  been  for  the  Fourpenny  Doctor  at  Stepney  if  he  could  affo; 
to  purchase  one. 

Doctor  and  Nurse. 


Dr  F.  L.  Nicholls  (Fulbourn,  near  Cambridge)  writes  :  A  relative  of  11 1 
wife  required  a  nurse  for  a  friend,  and  went  to  a  nursing  home  for  I 
purpose  of  obtaining  one.  The  matron  requested  the  name  of  t 
doctor  attending,  and  on  being  told,  replied  :  “I  don’t  know  anythi’ 
of  him,  but  our  nurses  have  worked  under  Dr.  So-and-So,  who  liv 
close  by,  and  is  a  very  clever  man,”  and  on  the  nurse  undertaking  t! 
case  she  also  enlarged  upon  the  cleverness  of  the  said  Dr.  So-and-Sl 
Comment  is  unnecessary. 

The  Etiology  of  Infantile  Convulsions. 

Dr.  J.  W.  Martin  (Dumfries)  writes:  With  regard  to  convulsions  in  infan 
or  childhood,  I  should  like  to  ask  if  it  is  not  the  experience  of  mostprae 
tioners  that  convulsions  are  brought  about  by  a  foul  state  of  the  bowei 
as  shown  when  an  enema  is  administered,  and  that  the  primary  can 
of  the  convulsion  is  the  absorption  of  some  toxin  generated  by  ti 
frnces,  and  so  acting  upon  the  nervous  system,  and  especially  ti, 
respiratory  centre,  bringing  about  the  violent  convulsion  which  one  fi 
quently  sees.  Convulsions  are  fairly  common  at  the  ushering  in  of  t 
exanthemata,  and  particularly  whooping-cough,  in  children. 


LETTERS,  COMMUNICATIONS.  ETC.,  have  been  received  from : 

A  Amateur ;  Mr.  T.  H.  Aquino,  Bhusawal ;  Mr.  H.  Armstrong,  Liverpool ;  J.  M.  Atkin 
son,  M.B.,  Hong  Kong;  Messrs.  Atkinson,  Saunders,  and  Co.,  Manchester.  B  C.  S 
Bre'bner,  MB,  Macclesfield;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  E 
Baskett,  Halton  ;  A.  J.  Beveridge,  M.B.,  Sidapur;  Dr.  T.  S.  Ballour,  Chard;  Dr.  T.  W 
Blake,  Bournemouth;  F.  Beach,  M.B  ,  Kingston  Hill;  Mr.  J.  K.  Barton,  London;  Mi 
B  Boake,  Ormesby  ;  A.  G.  Bateman,  M.B.,  London ;  Dr.  A.  C.  Black,  Shotts.  C  C.  M. 
Dr  J  J.  Charles,  Kilkee  ;  W.  Colquhoun,  M.B.,  Glasgow;  Dr.  F.  G.  Clemow,  London 
R  F  Castle,  M.B  ,  Darfleld ;  Criticus;  Mr.  A.  J.  H.  Crespi,  Wimborne  ;  Mr.  E.  T 
Collins,  London.  I*  W.  H.  Dickinson,  M.B.,  Tintagel;  Dr.  T.  M.  Dolan,  Halifax;  W.B 
Drummond,  M.B.,  Edinburgh;  Mr.  S.  Davies,  London;  D.S.O  ,  C.M.G.;  R.  C.  Dun, M.B, 
Liverpool.  E  Dr.  M.G.  Evans,  Caerphilly ;  Dr.  G.  H.  Edington,  Glasgow.  F  F.  T.  M.  C 
Fairplay;  Mr.  L.  Fletcher,  Hoxne ;  F.  C.  B.  «  Mr.  J.  L.  Green.  Salisbury.  H  Mi 

G.  L.  Hill,  Birmingham ;  Mr.  W.  Hutchinson,  London  :  J.  B.  Hall,  M.B  ,  Bradford;  Dr 

H.  Horrocks,  Perth.  W.A.;  Mr.  V.  Horsley,  London.  I  Inquirer;  Ignorant.  J  Dr.  I 
Jepson,  Durham  ;  Mr.  A.  Jones,  Harrogate  ;  J.  H.  K  Dr.  S.  J.  J.  Kirby.  Fressingfield 
Dr.  J.  H.  Keay,  Loudon.  1,  Mr.  H.C.  Lawrence,  Cheltenham;  Mr.  H.  K  Lewis  London1 
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PLAGUE : 

rS  SYMPTOMATOLOGY,  PATHOLOGY,  TREATMENT 

and  prophylaxis. 

By  W.  J.  SIMPSON,  M.D.,  FRCP 
Professor  of  Hygiene,  King’s  Coliege,  London.  *’ 

.  .  Introduction. 

e,  flf-st  the8  L'SLCS<toi'tif  °'  pla«ue-  They 
e  disease  acquires  a  L  l  i  warmer  in  which 
1  ported,  and  which  may  later  ™  K‘ty  !?t0  whioh  it  is 
idemic ;  and  secondly  thp  oham  become  the  scene  of  an 
3  earlier  cases.  The  first  la  W-hlcli  ?fteTn  ^rounds 

iease  dying  out,  to  cause  th^procrasdLtfon6  ofeff °ff -he 

•ility  of  plague  be^n  JeZ  nf  11  °ni-healert  as  to  the  pro- 

nc  and  ambulant  varieties.7  P  d*  These  are  the  Pneu- 

T^e  Pneumonic  Form  of  Plague 

lOnEeTbTso 

sevprp  onri  fo«  ’  j .a  Prostration  which  is  exception- 

s r«E=SHsr  - 1— 

in  the  limbs  and  body  Z  u  vomiting,  and 

3  from  1020  to  me0  p5;y»  followe(I  by  fever  varying  in 
noea  sets  in  ar  d5a  auantWS  i]?ore,or  less  pronounced  with 

«^ssss 

is  also  the^most  ffifl"6’  bes,des  beln8  the  most  infec- 

.  ,  .  The  Bacillary  Test. 

npnHd0Cer^aln  m<Lans  °I  diagnosis  during  life  is  to 
glass  or  sl?deU“rv?ncSfir,eiodinS  a  T-al.‘  9“"«‘y  on  a 
e  dyesy  a“  b’lu?c”b°1  iulhstef  o?  any"?  ThfofdfnS 

J cide  w lie 1 1 1  er  3f  L 1  n al1 0 n  wJtl}  one-twelfth  oil  immersion 

Scion  „*  .'d  the8e.be  found  at  a  time  when  there  is 

iS  andCUlti!^e  ‘h"  hSfllu"  shoufd^  XmSteYy 
i.  and,  as  this  cannot  be  done  without  “Xoratay 


isfg|SiH,n£Si 

these  conditions,  Te'culto  fhf  gUTh”^0^8’ nlXn” 
possess^h"  same  property?"  ha™g  hithert0  b“»  'oun/to 

R  rnav  n  ^o^^atforml^disturbanc1^ whfeh 

dis“asreP  ISsa  X  b6CaUSe  itds  often  taken  for  sonfe'other 

more  in'sidimfs  YnYd"nge"ousTo  Yh^commimity’at  large^than 
X  i.ts  mildness  produces  X  sense  ofXnaeT 

symptoms  are  ill-defined  or  well-defined  fever  •  pain  tender 

S  ana?mpRarge,mel  2*  the  'ymPhatlrgiaS/  £>& 

■  a  P  -pt,  eck ;  weakness,  a  tongue  which 

coated  with  a  creamy  white  fur  in  the  centre. 


IS 


and  is  angry  and  red  at  the  tip  and  edges  •  the 

SSL  SbeThi,sghtlLCOngefte?  and  the  speechmay  be  a 
,e  ,Tpls  1S  f,ke  acute  form,  which  may  onlv  last  a 

eek,  the  bubo  resolving  rapidly  or  quickly  suppurating  Tn 

tile  hnho  chroJai?  krm >  which  may  last  two  or  more  months 
the  bubo  or  buboes  are  indolent,  and  they  undergo  a  slow 
process  of  suppuration  and  sloughing,  constituting  a  serious 

and  debility  geThesehSn10ftlle  Patient>  Pr°ducing  anaemia 
kIIcT  these  mild  or  benign  forms  of  plague  have 

scribedbbevVSvfteninearl-y  ^  plf?ue  epidemics;  they  are  de- 
bL  Sydenham  in  his  observations  on  the  plague  of 
London  1665  and  1666;  also  by  Fod^rd  in  his  account  of  the 
plagueofMarseilles  in  1720,  and  by  Forbes  in  his  description 
of  the  Pah  plague.  Again  they  are  noticed  in  the  records  of 

African  PcaoraastVofy  Mp?1  plag-ues  °j  Benghazi  on  the  North 

recent"  example  *  of*  thNj0tfarm  "of  ptg^tmized  wRh 

AsteLkhafin^sf8  X  !!anduJar  sickness,  as  it  was  called  in 
uAStraisnan  in  1877.  In  this  city  an  outbreak  which  affeoterl 

more  than  200  persons 'occurred  without  a  single  death  and 
*  emg followed  by  the  virulent  form.  Those  affected 
suffered  from  fever  more  or  less  acute,  with  swellings  and  in¬ 
flammation  of  the  lymphatic  glands,  which  in  most  cas?s 

W  rpn«oHbKCe+SiSeSK  pBeyond  the  inconvenience  and  discom- 
foit  caused  by  the  buboes,  sometimes  in  the  neck,  sometimes 
in  the  armpit,  and  at  other  times  in  the  groin,  the  general 

in?aboutS  WArwfc+LUCh  &S  \°-  pre™nt  the  Patient  from  mov- 
\ng  a-B£u"'  About  the  same  time  there  prevailed  at  Rpsht  in 
Asia  Minor,  and  with  which  Astrakhan  has  more  or  less  com- 

SongCa  w^th  Same  +  type  0f  glandular  sickness 

vear— in  tLpVer?  Jiy?e  °f  •  Plague*  In  the  next 

yeai  in  1878  the  glandular  sickness  of  Astrakhan 

appeared  at  Vetlianha,  a  village  on  the  banks  of  the  Volga 

?neep2^LStanCe  ff°“  A1strakhan  ;  but  in  a  short  time  it  was 
succeeded  by  a  most  virulent  type  of  plague,  which  assumed 

l\eJnrmTC  and  was  of  an  extremely  infectious  and 
fatal  character.  The  mortality  at  the  height  of  the  epidemic 
was  100  per  cent.  Mild  cases  of  plaguf  were  obse?ved^n 
S  2ta>  Bombay,  and  Alexandria  long  before  the  fatal  cases 
attracted attention,  and  apparently  these  mild  cases  have  also 
oecuired  m  Oporto,  for  a  peculiar  type  of  fever  with  swellings 
is  reported  to  have  been  noticed  in  that  city  for  some  time. 

^  foriP,ls  only  distinguised  by  a  careful  inquiry  into 
nl11 1®tory  of  tke  oase,  and  by  a  process  of  elimination.  In 
Calcutta,  examination  of  the  blood  from  the  affected  gland 

non^ufd  XdeteLfed!1"  characteristic  bacill“8.  b»‘  in  other. 
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THE  PLAGUE. 


It  is  evident  that  this  form  of  the  disease  requires  special 
and  further  investigation.  The  elucidation  of  pestis  ambulans 
is  of  the  greatest  importance  from  an  epidemiological  point  of 
view.  The  fatal  forms  of  plague  cause  alarm,  and  are  likely 
to  be  met  by  stringent  effective  measures  of  control ;  but  the 
milder  forms  are  almost  certain  to  be  overlooked  or  considered 
to  be  unimportant,  and  in  the  meantime  the  disease  gains  a 
firmer  hold  on  the  locality,  and  may  later  develop  into  a  more 
virulent  type. 

It  is  too  frequently  assumed  that  the  milder  forms  are  not 
communicable.  This  is  an  assumption  which  has  gained 
ground  of  late  owing  to  the  supposed  imprisonment  of  the 
bacilli  within  the  infected  glands,  strengthened  by  the  diffi¬ 
culty  in  connecting  one  mild  case  of  plague  with  another.  It 
is  a  pretty  theory,  but  against  this  is  the  fact  that  mild  cases 
continue  to  spread,  and  that  no  systematic  inquiry  has  ever 
been  made  into  their  mode  of  spread. 


intermittent  and  dicrotic  and  often  difficult  to  count,  and 

there  is  a  tendency  to  collapse,  the  patient’s  extremities 
becoming  cold  and  clammy.  After  the  sixth  or  seventh  day 
the  patient’s  chances  of  recovery  are  much  increased,  and  the 
temperature  usually  reaches  the  normal  about  the  tenth  day. 


The  Bubonic  Form  of  Plague. 

The  bubonic  variety  of  plague,  as  its  name  implies,  is 
always  accompanied  by  buboes,  which  usually  appear  at  the 
commencement  of  the  illness  in  the  groin,  armpit,  or  neck, 
and  occasionally  in  the  supratrochlear  or  popliteal  space. 
The  most  common  site  is  the  groin,  and  the  next  is  the  arm- 
pit;  but  more  than  one  region  may  be  affected,  and  often 
groups  of  neighbouring  glands  on  the  same  course  of 
lymphatics  become  infected.  The  bubo  varies  in  size,  and  is, 
as  a  rule,  extremely  tender  and  exquisitely  painful.  In  cases 
which  prove  fatal  early  the  glands  may  remain  hard  and 
painful,  but  in  the  majority,  owing  to  the  matting  together  of 
glands  by  a  serous  and  sanguinolent  infiltration,  and  by  a 
mass  of  extravasated  blood,  the  bubo  enlarges  and  forms  a 
doughy  and  bulky  swelling.  At  times,  owing  to  pressure  on 
veins,  a  considerable  amount  of  oedema  of  the  tissues  in  the 
neighbourhood  of  the  bubo  occurs.  The  size  of  the  bubo  is 
not  of  so  much  importance  as  its  position.  When  situated  in 
the  axilla  or  in  the  cervical  region  it  is  particularly  danger¬ 
ous  when  the  exudation  is  extensive,  because  the  effusion  is 
apt  to  become  organised  and  converted  into  a  hard  mass, 
which  may  press  on  some  vital  part,  or  may  form  a  large 
slough.  If  the  patient  lives  for  seven  or  eight  days  the  bubo 
either  begins  to  resolve,  or  shows  signs  of  softening  and  goes 
on  to  suppuration  or  to  suppuration  and  sloughing.  Examina¬ 
tion  of  the  lymph  and  blood  of  the  glands  and  buboes  show 
large  numbers  of  the  plague  bacilli.  A  gland  or  bubo  may 
be  punctured,  and  a  small  quantity  of  the  contents  drawn 
off  by  suction  with  a  sterilised  pipette,  closed  at  one  end 
to  protect  the  operator  against  accidental  infection. 

There  are  certain  symptoms  common  to  all  forms  of  plague 
of  the  severer  type :  these  are  the  peculiar  expression  of  the 
face,  the  halting  speech,  and  the  appearance  of  the  tongue. 
The  countenance  generally  portrays  in  the  early  stages 
anxiety  and  distress,  later  resignation  and  apathy  ;  the  eyes 
are  red  and  congested,  and  the  patient  has  the  appearance  of 
being  under  the  influence  of  a  hypnotic,  and  yet  unable  to 
sleep,  the  eyes  remaining  wide  open.  Unless  delirious  when 
the  face  is  flushed  and  the  physiognomy  wild,  the  expression 
in  advanced  cases  is  apathetic  or  vacant,  masking  the  ap¬ 
proaching  dissolution.  The  speech  is  peculiarly  hesitating 
and  broken,  being  more  or  less  staccato  in  character,  each 
syllable  being  pronounced  by  itself  in  a  thick  and  husky  tone 
like  that  of  a  drunken  man,  or  only  half  the  sentence  may 
be  spoken,  the  rest  being  forgotten.  The  tongue  is  early 
coated  with  a  creamy  white  fur,  except  the  tip  and  edges, 
which  are  clean  and  red ;  later  it  is  dry,  covered  with  a  yel¬ 
lowish  or  whitish-brown  fur,  the  tips  and  edges  remaining 
red  and  irritable. 

The  characteristic  physiognomy,  speech,  and  tongue  with 
the  presence  of  a  bubo  are  unmistakable  3igns  of  plague. 
The  general  symptoms  of  a  typical  case  are  shivering,  high 
fever,  nausea,  vomiting,  intense  general  or  frontal  headache, 
painful  and  tender  bubo,  staggering  gait,  suffused  and  con¬ 
gested  eyes,  anxious  expression,  coated  tongue  except  on  tip 
and  edges,  restlessness  with  uncontrollable  desire  to  wander 
aimless  to  some  distant  locality,  dyspnoea,  increasing  dis¬ 
turbance  of  the  nervous  and  circulatory  systems,  manifest¬ 
ing  itself  in  high  and  noisy  delirium  or  coma,  and  in  gradual 
or  sudden  failure  of  the  heart’s  action.  The  pulse,  which  is 
quite  soft  and  easily  compressible  at  the  onset,  becomes 


The  Septic  Variety  of  Plague. 

The  septic  variety  of  plague  is  a  virulent  type  in  which  the 
lymphatic  glands  show  no  special  enlargement  during  life, 
and  consequently  the  bubo  is  absent,  but  after  death  the 
glands  are  found  to  be  generally  affected,  being  somewhat 
enlarged  and  much  congested.  In  this  form  of  plague  the 
bacilli  early  invade  the  blood  in  large  numbers,  and  are  easily 
detected.  The  chief  characteristic  is  its  rapidity.  The  patient 
is  profoundly  affected  by  the  amount  and.  strength  of  the 
poison  received.  Usually  ushered  in  with  high  fever,  there  is 
at  times  no  power  in  the  patient  for  reaction,  and  the  temper¬ 
ature  does  not  reach  ioo°  F.  The  countenance  is  pale,  and  the 
expression  apathetic.  Extreme  nervous  prostration,  muscular 
weakness,  delirium,  picking  of  the  bedclothes,  stupor,  and 
coma  follow  quickly  on  one  another,  and  the  patient  dies  on 
the  first,  second,  or  third  day.  In  these  cases  there  may  be 
bleeding  from  the  nose,  kidneys,  and  bowels. 


Post-mortem  Appearances. 

The  characteristic  appearance  in  a  necropsy  of  plague  is 
that  of  engorgement  and  haemorrhage,  nearly  every  organ  of 
the  body  participating  more  or  less ;  there  is  also  parenchy¬ 
matous  degeneration  and  change  in  the  heart,  liver,  spleen, 
and  kidneys.  The  bubo  consists  of  a  number  of  congested 
glands  embedded  in  a  mass  of  extravasated  blood,  with  ex¬ 
tensive  exudation  into  the  adjoining  areolar  tissue,  the  larger 
blood  vessels  being  often  involved.  The  glands  in  the  bubo 
are  swollen,  vary  in  size  from  a  bean  to  a  walnut,  and  when 
cut  into  are  found  to  be  much  congested  and  of  a  dark- 
purplish  colour.  In  the  septicsemic  and  pneumonic  form,  m 
which  the  bubo  is  absent,  nearly  all  the  lymphatic  glands  are 
slightly  enlarged,  pink  or  dark-red  in  colour,  and  some  may 
be  engorged.  In  the  pneumonic  there  is,  in  addition  to  the 
general  engorgement  of  the  lungs,  several  pneumonic  patches. 
Plague  bacilli  are  to  be  found  in  the  different  varieties  in  the 
lymphatic  glands,  and  the  serous  or  sanguinolent  exudation 
around  them,  in  the  blood,  spleen,  lungs,  liver,  bile,  urine, 
peritoneal  fluid,  and  fluid  of  the  brain.  It  is  obvious  that, 
with  so  general  a  distribution  in  the  corpse,  the  danger  ol 
some  of  these  bacilli  escaping  and  finding  a  lodgment  in  a 
favourable  medium  for  their  multiplication  is  not  inconsider¬ 
able,  and  that  the  greatest  care  is  needed  to  prevent  this. 


Treatment. 

Curative  treatment  has  but  a  small  share  in  lessening  the 
general  mortality  of  plague,  which  ranges  between  60  and  90 
per  cent.  The  antitoxin  treatment  has  hitherto  practically 
failed.  The  hopes  that  were  raised  by  the  success  following 
the  employment  of  Yer sin’s  serum  in  a  few  cases  in  China 
have  not  been  borne  out  when  applied  on  a  larger  scale  in 
India,  nor  has  any  greater  success  attended  the  employment 
of  Lustig’s  or  Roux’s  serum.  In  the  treatment  of  plague  all 
that  can  be  done  is  to  secure  the  best  conditions  in  order  that 
the  patient  may  make  a  good  fight  against  the  disease,  ana 
these  consist  of  good  nursing,  early  confinement  to  bed,  the 
maintenance  of  the  recumbent  position  to  present  syncope, 
careful  feeding,  and  general  treatment  to  keep  up  the  patient  s 
strength  and  prevent  complications  if  possible.  To  contro 
the  febrile  symptoms  and  check  delirium,  ice  bags  to  the  nea 
and  sponging  of  the  body  and  the  use  of  hypnotics  and  sec  - 
tives  which  are  not  depressants  have  been  found  to  be  bene¬ 
ficial.  To  sustain  the  action  of  the  heart  alcoholic  stimulant., 
ammonia,  strychnine,  and  digitalis  have  been  freely  employe  • 
Complications  may  be  treated  on  general  principles  as  tney 
arise.  The  pain  and  tenderness  of  buboes  are  much  reUev 
by  the  application  of  the  ice  bag,  which  has  also  a  good  eu 
on  the  infiltration.  Other  applications,  such  as  glyoerin®f  . 
belladonna  and  poultices  have  been  practised.  The  buw 
opened  when  pus  forms,  but  nothing  is  gained  by  too  e  y 
incisions. 

Precautions.  hould 

As  soon  as  plague  is  suspected  or  diagnosed,  the  case  sn 
be  notified  to  the  local  authorities,  with  whom  rests 
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can  mat«-,ally  assiet  ^“*3“ 

vent  the  disease  from  spreadimr  in  ti,p  e‘ 

t‘Xmre'£- 

iaKt  action,  or  if  the  circumstances  of  the  patient  do  n„t 

excreta  should  be  received  in  vessels  contain?™  perchl’oHde 

s^nShUmav°bet5Sd8t-reilgth,iWlVle  a  soIutionbo?  half  this 
strenpn  may  be  used  in  vessels  for  soakiag  soiled  clothes 

disinfecting  cups  and  spoons,  etc,  or  washing  the  doctors’ 

and  nurses’  hands  after  handling  the  patient.  1 

the  inmates  of  the  house  should  be  inoculated'  with  Tdaff 
kine’s  prophylactic.  Under  ordinary hy^Sf^ndittoii  aS' 
with  ordinary  precautions  there  is  no  d  o  tT  i!  and 
nurse  attending  a  plague  patient.  I  have  not  entered hZ 
t  ie  precautions  which  the  local  authority  are  likely  to  take 
for  these  do  not  come  within  the  scope  of  this  paper7  ‘  ’ 

MOSQUITOS  IN  RELATION  TO  MALARIA 
B/  IAN  M  MCDONALD,  M.D. 

Assis<a..t  Medical  Officer,  Rio  Tinto  Company,  Spain. 

rHE  most  recent  advances  in  our  knowledge  of  the  parasite  nf 
nalaria  prove  clearly  that  part  of  its  life  Jrcle  can  be  nassed 

>ecomes  ytherroafiUimOSqUit0S-°f  the  genus  Anopheles. It 

1S  associated  with  the  presence  of  fever.  18 

Working  under  the  direction  of  Dr  Thin  t  l.orrn  l 

embSl^arcVolfchile"  reach" 
tfamTfho  8,,u'hH,:n  Pa.rt  of  the  Spanish  Sierra ’to  the 

lore  passed  in  the  fever  zone  beyond  them  Tht»  von  •  ° 

Th?  *1?  ^  ?n,is  <’uite  freeCta  “la“ia  eremalUmg 
Ihe  subjoined  table  shows  tlie  mosquitos  I  have  identified 

'CaUHesI  prtSent’  and  their  distribution  in  the  different 

Culex  elegans  Heatthv  Districis- 

.  Culex  phytophagus  f  „  , 

Culex-pipiens  r  1  rom  Jarvse  and  found  as  adults. 

Culex  spalhipalpis  ) 

Culex  penicillaris  ...  Adult  specimen  only.  Sea  coast  (pines). 


hands  with  gloves,  and  his  neck  with  a  muffler  w;a  * 

has  suffered  severely  from  fever  The  onlv  m-A  Fls  servan^' 
m  his  house  is  Anopheles  clamper'.  Tin  y  ailf  founeffin ' ofTT’”*' 
in  the  rooms  of  the  house  and  adjoining  tied  “umbere 

liie  healthiest  area,  as  I  mentioned,  is  on  the  coaaf  nri 

d«8Tor^r“if“ltoq  “toT  *„Wr  V*5* 

he  time  of  my  visit,  for  those  who  wire  no"  altuaUv^ fn 7  ?1 
they  awaited  their  attack  next  day.  Three  deaths  f.d 

apd “dtaSSlf  surface  tKKK  ?"a°’8' 

s,  ih'tr '  v" 

curtains  and  had  nit  had  fever  Adult  snecimplPc  U?der 
10m  their  huts  were  A.  ciaviger  and  one  A.  bifurcatus"Ql1  me 
Can  it  be  said  that  these  facts  are  only  coincidences  ?  Ttmf 

seSd  eseoPnSfSllb'f’f  bUt  f  in  ^deetmn  wilricem  re 

v  dies  on  the  life  cycle  of  the  parasite  in  Anophelrs  it  will 
be  probably  considered  that  they  have  a  dimf£ii 
the  all-important  problem  of  malarial  infection.  "  8  °n 

In  conclusion  I  thank  Mr.  C.  E  Roweroft  AT  p  c  , 

imip  in  ihi-  siarcli  lor,  and  colieotionofX <im^,'t,f,rrr.Ch 
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tlie  maLrial  villages  are  situated  on  the  face  of  a 
11,  with  sma'l  ravines  or  partially  dried  up  streams  at  its 
)t.  In  small  pools  in  these  ravines  I  have  alwaTs  found 
opheles  larvae  without  difficulty,  and  in  om  dSS 
onously  malarial  the  larvae  of  anopheles  pictus  were  pve 

ily  1UDStoathabUljdailCfe’  11  iWiin  be  seen  that  here,  as  in 
ting  ancphelesP,e8eU  anoPheles  ^aviger  is  the  predomi- 

-  could  cite  circumstances  where  apparently  the  usp  of  on,- 
ns  has  warded  off  fever,  but  I  Shall  only  mention  two 
Ting  four  years’  residence  in  a  fever-stricken  locality  the 
y  Englishman  who  has  avoided  fever  has  invariably  slenf 
der  curtains.  Further,  he  has  always  made  it  a  custom  Fn 
,er  to  avoid  being  bitten,  when  sitting  outside  his  house  in 

-  evening  to  cover  his  feet  with  towels,  protecting  h  s 


CAN  THE  REPROACHFUL  DIFFERENCES  OF 

MEDICAL  OPINION  IN  LUNACY  CASES 

BE  OBVIATED? 

By  David  Nicolson,  C.B,  M.D, 
m  f  „  Lord  Chancellor’s  Visitor  in  Lunacy.  "’ 

upfwdnf  men  /was 

who  had  been  left  some  m“ey  A  cmesttan  amtf'fVi  y’ 
capacity  for  managing  her  affairs  Two  morli  F  f  se  a&  to  *J?r 
their  affidavits  to  *thf  effect  that 

and  capable  of  managing  herself  and  her  affai?s  while  two 
other  medical  men  swore  to  tlie  effect  tint  »  ’  e  ttvo 
absolute  imbecile,  and  had  been  so  from  birtl?  and  ipi 
was  totally  unfit  to  look  after  her  affairs  ti  ’  Tr  d,t}'dt  f.lie 
bef„T  whom  the  ease  was 

able  to  arrive  at  a  decision  upon  these  affidavits' 

special  report  from  the  Chancery  Visitors’  Department  InH 

as  the  case  happened  to  be  in  my  district  at  thF  time  I  had  to 

g<naiidTnqUIle  !rjt°  tbe, state  of  her  mind.  This  was  a  duty  for 
which  I  was  not  specially  well  qualified,  as  the  lady  coulcfnot 
h! k  a  word  of  English  and  I  could  not  speak  a  word  of  Welsh 
However,  with  the  aid  of  an  interpreter,  I  was  able  to  arrive 
at  the  only  possible  conclusion  in  the  case,  and  to  find  that 
all  the  doctors  were  wrong,  and  that  truth  lav  as  it  so  often 
does,  somewhere  between  the  two  extremes  ’ 

This  incident  will  form  a  fitting  text  for  the  few  remarks  T 
propose  to  make  on  the  question:  “Can  the  reproachful 
differences  of  medical  opinion  in  lunacy  cases  be  obFiated  ?  ” 
-a  question  which  deeply  concerns  us  and  which  is^ ^Con¬ 
siderable  public  interest. 

In  ordinary  plain-sailing  cases  of  insanity  the  adult  lav 
mind,  by  reason  of  its  common  sense  and  experience,  has  no 
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/  Medical  JoukMAL  J 


DIFFERENCES  OF  MEDICAL  OPINION  IN  LUNACY  CASES. 


[Sept,  i  6,  1899. 


difficulty  in  appraising  the  insane  conduct  of  a  lunatic,  at  its 
value.  No  one  for  instance  more  speedily  detects  deviations 
from  the  normal  mental  characteristics  and  behaviour  of  an 
individual  than  does  a  mother  with  the  various  members  of 
her  family,  or  a  companion  with  his  friend..  And,  by  the 
way,  it  is  this  faculty  of  observation  which  it  is  our  duty  to 
cultivate  in  asylum  attendants  and  nurses,  whose  services  in 
this  direction  often  become  most  valuable,  as  their  experience 
of  the  cases  with  which  they  are  in  daily  association  ripens. 

But  this  adult  lay  mind  very  speedily  finds  itself  at  fault 
when  it  undertakes  the  estimate  of  conduct  due  to  morbid  or 
diseased  mental  states  where  differential  diagnosis  becomes 
necessary.  I  refer  to  mental  states  where  delirium,  hysteria, 
aphasia,  stupor,  toxaemia,  alcoholic  paralysis,  or  any  one  of 
the  large  group  of  conditions  which  the  psychological  neur¬ 
ologist  is  pleased  to  recognise  as  the  “allied  neuroses,”  may 
be  mistaken  for  insanity,  and  where  the  diagnosis  requires 
some  amount  of  technical  medical  training  and  skill,  in  order 
that  advantage  may  be  taken  not  only  of  the  indications 
afforded  by  an  examination  of  the  pulse,  tongue,  and  tem¬ 
perature,-  but  also  of  such  physical  tests  and  aids  to  diagnosis 
as  we  have  in  the  knee-jerks  and  the  reflexes,  and  in  the 
condition  of  the  pupils  and  of  the  peripheral  sensibility. 

The  same  adult  lay  mind  is  also  very  much  at  fault  in  cases 
where  insanity  is  feigned,  for  in  these  all  the  resources  of 
medical  experience  and  observation  are  often  taxed  to  their 
utmost. 

In  this  relation  I  may  quote  the  case  of  a  man  under  sen¬ 
tence  of  death  for  murder,  whom  a  colleague  and  I  had  to 
examine.  He  appeared  to  be  demented  and  to  some  extent 
paralytic,  and  he  had  been  certified  as  insane  by  two  medical 
men.  We  had  grave  reasons  to  doubt  the  genuineness  of  the 
symptoms  and  indications.  Although  he  evidently  could  hear 
what  we  said,  he  declined  to  commit  himself  to  speech. 
His  knee-jerks  were  quite  normal,  and  we  were  unable 
to  find  any  deviation  from  the  normal  in  any  direction 
by  the  ordinary  physical  tests  which  we  applied.  The 
importance  of  being  able  to  apply  and  make  use  of 
physical  tests  was  here  demonstrated ;  for,  having  satisfied 
ourselves  that  the  partially  paralytic  condition  of  the  lower 
extremities  was  not  genuine  but  assumed,  we  were  able  to 
reason  upwards,  as  it  were,  and  to  conclude,  in  the  first 
instance  that  our  suspicions  as  to  the  genuineness  of  the 
dumbness  were  well  founded,  especially  as  the  prisoner  made 
no  effort  to  speak  or  to  move  his  lips,  such  as  a  paralytic 
would  have  made.  And,  in  the  second  instance,  we 
were  further  able  to  conclude  that  the  mind  which  originated 
and  carried  out  a  scheme  (such  as  it  was)  of  imposture  and 
deception  was  not  only  not  the  mind  of  a  dementedly  insane 
person,  but  was  the  mind  of  a  person  conscious  of  the  necessity 
of  making  some  kind  of  effort  for  the  preservation  of  his  life 
in  the  predicament  in  which  he  had  placed  himself. 

After  a  very  full  inquiry  and  investigation,  in  which  the 
history  of  the  case  was  analysed,  and  the  prison  officials  who 
had  had  him  under  care  were  examined,  we  reported  that  the 
appearances  were,  to  our  mind,  due  to  imposture,  and  that 
we  did  not  regard  him  as  being  insane.  Under  the  circum¬ 
stances,  it  was  very  satisfactory  to  my  colleague  and  myself 
that  two  days  before  his  execution  the  convict  confessed  his 
imposture,  and  acknowledged  the  justice  of  his  sentence.1 
Very  little  reflection  is  necessary  to  show  that  the  adult  lay 
mind,  however  experienced  and  even  judicial  it  may  be,  is 
not  fully  equipped  for  diagnostic  purposes,  and  that  the 
decision  as  to  the  sanity  or  insanity  of  individuals  in  lunacy 
cases  must  rest  with  medical  men ;  and  it  is  obvious  that 
violent  conflict  of  opinion  among  them  cannot  redound  to  the 
credit  of  the  profession. 

Lunacy  cases  are  divisible  in  the  first  instance  into  two 
large  groups — ordinary  lunacy  cases  and  special  lunacy  cases. 
Special  lunacy  cases  are  divisible  into  two  classes— civil  cases 
and  criminal  cases.  Criminal  lunacy  cases  are  divisible  into 
two  kinds— the  non-capital  and  the  capital.  The  following 
diagram  shows  this  grouping : 


I.  Ordinary  lunacy  cases 

II.  Special  lunacy  cases 


1 1.  Civil  cases 
( 2.  Crimi 


Criminal’cases 


^  a.  Non-capital  cases. 
I  b.  Capital  cases. 


So  that  in  the  end  we  arrive  at  four  sorts  of  lunacy  cases — 


namely:  (1)  Ordinary  cases;  (2)  civil  cases;  (3)  [non-capital 
criminal  cases  ;  (4)  capital  criminal  cases. 

These  groups  are  characterised  by  varying  circumstances 
in  which  the  question  of  insanity  or  sanity  arises  ;  by  varying 
considerations  which  ought  to  be  weighed  by  the  medical 
man  in  arriving  at  a  decision  as  to  the  individual’s  sanity  or 
insanity;  and  by  varying  consequences  in  the  event  of  the 
individual’s  sanity  or  insanity  being  certified  and  proved. 

Thus  in  ordinary  cases  the  primary  considerations  are,  first, 
as  to  how  far  the  individual  is  a  source  of  danger  to  himself 
or  others  if  he  is  permitted  to  remain  at  large;  and, 
secondly,  how  soon  is  it  necessary  or  desirable  in  the  interests 
of  the  community  and  of  the  individual  whose  mental  condi¬ 
tion  is  in  question  to  remove  him  from  his  domestic  surround- 
ings  and  place  him  under  asylum  care  and  supervision. 

In  the  civil  group  of  cases,  often  a  contentious  group,  the 
considerations  become  more  complex  and  intricate  in  conse¬ 
quence  of  the  introduction  of  family  and  domestic  interests 
which  are  frequently  conflicting  in  themselves  and  by  no 
means  always  free  from  unworthy  and  self-seeking  motives. 
In  these  cases  there  is  a  considerable  tendency  to  hard  swear¬ 
ing  by  the  relatives  on  both  sides,  and  an  insincere  show  of 
intense  affection  on  all  hands  for  the  monied  and  aged 
relative,  whose  somewhat  failing  memory  is  sworn  to  by  one 
doctor  as  senile  dementia  in  its  most  hopeless  and  incapaci¬ 
tating  form,  but  is  left  out  of  account  in  the  affidavit  of  the 
other  doctor,  who  regards  the  old  gentleman  as  perfectly  sane 
and  the  most  delightful  and  interesting  of  companions. 

In  this  group  the  considerations  deal  more  especially  with  the 
mental  condition  of  the  individual  in  his  pecuniary,  domestic, 
and  commercial  relationships  ;  with  his  capability  of  managing 
his  affairs,  his  testamentary  capacity,  and  his  personal  attitude 
in  regard  to  such  questions  as  those  bearing  on  matrimony 
and  divorce,  and  the  power  of  engaging  in  and  carrying  out 
contracts,  trusts,  and  the  like. 

The  criminal  cases  are  characterised  by  the  fact  that  the 
mental  condition  of  the  individual,  his  sanity  or  otherwise, 
has  to  be  estimated  primarily  in  its  relation  to  an  act  of 
criminal  import  committed  by  him.  This  criminal  act  intro¬ 
duces  the  idea  of  responsibility  and  punishability,  and  the 
consequences  of  a  finding  of  sanity  or  insanity  are  therefore 
materially  different.  In  non-capital  cases  there  is  the  alter¬ 
native  of  prison  or  asylum,  while  in  capital  cases  (that  is, 
murder  cases)  there  is  the  additional  alternative  of  the  death 
penalty. 

The  considerations  which  have  to  be  weighed  in  criminal 
cases  by  the  medical  man  are  complicated  by  the  possible 
presence  of  simulated  insanity.  In  cases  where  the  plea  of 
insanity  is  raised  we  have  to  find  out  whether  the  man  was 
sane  or  insane  at  the  time  he  committed  the  act,  and  we  have 
to  satisfy  ourselves  whether  any  abnormal,  eccentric,  or  insane- 
like  behaviour  is  the  genuine  and  natural  outcome  of  an  insane 
condition  of  mind  or  whether  it  is  due  to  the  feigning  of  a 
sane  person  seeking  to  avoid  punishment  for  a  criminal 
offence. 

From  what  I  have  said  as  to  the  considerations  that  have  to 
be  dealt  with  in  these  various  groups  of  lunacy  cases,  it  will 
not  be  wondered  at— indeed,  it  is  only  to  be  expected— that 
medical  men  should  ofttimes  differ  somewhat  in  their  esti¬ 
mate  of  the  mental  condition  in  individual  cases;  but  the 
points  that  I  am  anxious  to  urge  seriously  upon  you  to-day 
are,  first,  that  those  differences  are,  in  too  many  cases,  far 
greater  than  they  legitimately  ought  to  be ;  and,  secondly, 
that  this  being  so,  it  is  our  duty  to  endeavour  to  diminish 
such  conflicts  of  opinion,  and  thereby  lessen  the  reproach  that 
not  unnaturally  attaches  to  the  medical  profession  generally 
as  well  as  to  medical  psychologists  in  this  matter  in  the  pub¬ 
lic  mind.  _ 

This  attitude  of  reproach  even  goes  so  far  as  to  imply  that 
our  opinion  is  to  be  bought  for  the  golden  guinea  (or  its  bi¬ 
metallic  counterpart).  But,  although  appearances  may  some¬ 
times  rather  point  that  way,  I  am  bound  to  say  that 
1  have  no  doubt  whatever  in  my  own  mind  that  in  the  vast 
majority  of  instances  the  reproachful  differences,  when  they 
exist,  are  referable  not  to  certificates  or  affidavits  given 
merely  for  filthy  lucre,  but  to  inexperience,  or  to  careless  or 
insufficient  examination  of  the  alleged  lunatic,  or  to  mis¬ 
placed  sentiment  or  prejudiced  advocacy,  on  the  part  of  some 
of  the  medical  referees. 
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Medical  men,  taken  collectively,  are  supposed  to  know 
everything  that  is  possible  to  be  known  about  what  pertains  to 
the  physical  and  mental  health  and  well-being  of  individual 
members  of  the  community.  But  the  distribution  of  this 
knowledge  is  very  uneven.  Some  medical  men  are  wise 
some  are  not;  some  possess  the  gift  of  healing,  others  do 
not  shine  in  that  way  ;  some  are  bookishly  disposed,  some  can 
scribble,  others  are  practical ;  some  are  thoughtful,  others  are 
casual,  some  strong  others  timorous.  The  experience  that 
enables  a  surgeon  to  deftly  operate  for  the  radical  cure  of 
hernia  is  a  different  kind  of  experience  from  that  which  en¬ 
ables  a  physician  to  diagnose  a  complicated  case  of  typhoid  or 
prognosticate  successfully  in  an  obscure  case  of  brain  disease. 

But  all  medical  men  who  are  called  upon  to  sign  or  refrain 
from  signing  a  certificate  of  sanity  or  insanity,  ought  to  be  in 
possession  of  certain  acquirements  which  fit  them  for  the  ("let 
us  say)  reasonably  efficient  carrying  out  of  a  duty  which  is  at 

conseq!SncyeseSPOnSlb  6  ^  fraught  with  8erioU8>  if  not  fatal 

Now,  apart  from  his  own  common  sense  and  personal  quali¬ 
fications  as  a  man  of  the  world,  what  are  the  essential  require- 
f01  a  medical  man  who  in  lunacy  cases  seeks  to  inspire 
himself  either  as  a  family  practitioner  or  as  a 

,  ,ed  ^nd  expert  adviser To  these,  in  a  brief  and  some¬ 
what  categorical  form,  I  propose  now  to  direct  your  attention. 

1.  A  study  of  insanity  and  mental  diseases  in  their  various 
forms  and  phases,  as  expounded  in  the  textbooks.  This  forms 

Ldge  of0thersSbfect°.rk  UP°n  WhiCh  iS  built  Up  his  after‘kl1™- 

2.  Practical  asylum  experience  of  the  insane,  and  of  the 

=Laond,theraPfUtlCal  “ethods  by  which  lunatics  are 
tieated  and  cared  for,  as  well  as  of  the  means  used  for  exer¬ 
cising  proper  and  protective  supervision  and  control. 

•  d  ^  c*'  without  a  study  of  insanity  and  an  asylum 

experience  of  the  insane  the  education  of  a  medical  man 
who  intends  entering  upon  the  general  practice  of  his  profes¬ 
sion  cannot  be  regarded  as  complete.  1 

n  •  r^ah-ing  ignorance  causes  insanity  and  morbid  nerve 
conditions  to  be  the  very  bete  noire  of  the  practitioner,  who  has 
LglwTe  r,esP°^slbdlty  resting  upon  him  in  this  matter.  It  is  • 
he  who  has  the  best  opportunity  of  taking  the  initiative  in 
secuung  proper  care  and  treatment  in  the  earliest  and  least 
pronounced  stages  of  the  disease ;  and  if  from  ignorance  or  care- 
essness  he  fails  to  realise  the  nature  and  gravity  of  the  case, 

orptnta °ih  ^  d0u  hlsPat.ient  an  incalculable  injustice  and  dis- 
vffi? ^  himself  and  his  profession,  but  he  augments  the 
afSSa°ff  V1°  en^,  ,an^  dangerous  acts  which  may  be 
attendant  upon  delusional  mania  or  melancholia.  By  his  in- 
decision  and  procrastination  those  risks  are  too  often  allowed 
?,  develop  into  actualities,  and  the  resulting  homicides 
sulcldes!  and  violent  assaults  go  to  swell  the  list  of 
P^nmntlb  eaCaS6S  ?*  cnminal  lunacy,  and  cause  an  infinity  of 
trouble  and  anxiety.  It  is  marvellous  how  supine  and 
rSa  p.are.nts  and  the  public  generally  are  in  this  matter. 

instance,  al  the  suicides  committed  by  both  young 
md  old,  and  referred  by  a  puzzled  coroner’s  jury  to  a  limbo  of 

many  of  them  eould  have  been 
iverted  by  a  definite  and  firm  policy  on  the  part  of  the 

Sendf  IvSCi“f5r?lfd~tw®  fa/nily  guide>  Philosopher,  and 
riend  .  Yet,  with  the  public  it  is  a  case  of  “  earth  to  earth  ” 
md  all  over.  God  help  them  !  ’ 

ijh  ^  sympathetic  strain  of  interest  in  insane  persons 
hould  be  cultivated.  We  have  to  find  how  far  and 


,  1  j.  , .  -  .  xiuw  mi  anu.  in 

'hat .  directions  we  have  ever  gone  in  subjectively 
causing  what  insanity  is,  by  mental  states  occurring  in  our- 
^  ’  ,ar\d  which,  if  unduly,  indefinitely,  or  uninterruptedly 

•lotracted,  would  be  the  means  of  unfitting-  us  iust  as 
iisamty  unfits  people  for  following  out  the  occupations  or 
airying  on  the  duties  of  everyday  life. 

We  may  be  “  off  colour,”  or  have  a  “fit  of  the  blues” 
are  ,the  extremes  of  exaltation  and  depression,  and 

Stfpssnp«?UTireSt  eSS1lev8S’ imtability,  apprehensiveness,  and 
-stlessness.  There  are  the  mental  weariness  and  clodheaded- 
ess  which  bespeak  bram-fag  ;  there  are  the  mental  inability 

Pd^fUS10nartermjU/ieS  t0  the  head>  or  after  the  weaken¬ 
ing  processes  referable  to  antenna,  influenza,  and  other  severe 

nalPra°l0^edr  ^i11?88*8*  No  doubt  many  of  these  mental 
-ates  are  due  to  defective  or  deteriorated  blood  supply  to  the 
rain,  or  a  the  secondary  effects  of  lesions  or  pathological 


changes  in  physical  organs  other  than  the  brain.  But  there 
is  teaching  for  us  in  them  all.  Our  knowledge  of  thlm 
tells  us  how  often  insanity  is  but  an  extension  into  more  or 
less  persistent  morbidity  of  normal  processes  of  mentalisation 
in  sane  people.  It  also  enables  us  more  successfully  to  arrive 
at  and  to  analyse  the  workings  of  the  insane  mind,  while  the 
strain  of  sympathy  thus  engendered  between  lunatic  and 
doctor  not  infrequently  tends  to  make  the  former  more  readily 
unbosom  his  fpelings  and  his  troubles  to  the  latter.  y 

4.  There  should  be  an  honest  intention  of  forming  an  indp 
pendent  opinion.  There  should  be  no  prejudging  the  case 
In  contentious  cases  there  should  be  no  taking  part  as  a 
matter  of  course  with  relatives  on  one  side  or  the  other  •  that 
is,  no  suspicion  should  be  generated  that  our  opinion’  as  to 
the  sanity  or  insanity  of  the  person  is  trimmed  to  suit  the 
wishes  of  the  side  that  has  consulted  us. 

There  should  be  a  freedom  from  such  fads  and  one-sided 
notions  as  are  likely  either  to  bias  us  or  fetter  us  in  forming 
our  opinion.  For  instance,  if  we  hold  a  strong  conviction  that 
whatever  the  law  may  say,  capital  punishment  is  wrong  or 
that  all  persons  who  commit  murder  are  ipso  facto  insane  or 
that  a  drunk  person  is  not  be  be  held  responsible  we  in 
some  measure  disqualify  ourselves  as  impartial  referees  in 
cases  involving  a  consideration  of  these  points. 

6.  We  should  avoid  speculations  of  mere  theorists.  In 
our  seaich  for  insanity  in  individuals  in  criminal  cases 
we  must  be  careful  to  avoid  being  misled  by  specu¬ 
lative  and  doubtful  theories  as  to  the  value  of  head 
measurements  and  local  variations  in  physical  con¬ 
formation,  about  which  so  much  has  been  written.  No 
doubt,  if  we  have  found  a  man  to  be  insane  or  imbecile 
by  reason  of  his  behaviour  and  conversation  any  physical 
peculiarities  will  become  interesting  to  us  as  concomitants 
and  in  a  collateral  sense  ;  but  we  must  beware  of  putting  the 
cart  before  the  horse  and  saying  that  physical  peculiarities 
are  in  themselves  evidences  of  insanity  and  irresponsibility 
7-  A  capacity  for  analysing  and  properly  estimating  the  value 
of  collateral  evidence  and  external  indications  is  needed 
mcli  questions  as  the  family  history  and  previous  attacks 
have  to  be  fully  inquired  into  and  all  available  sources 
ot  information  have  to  be  examined.  The  same  may 
be  said  with  regard  to  possible  predisposing  and  ex¬ 
citing  causes,  as  injury  to  the  head,  sunstroke,  syphili« 
drmk,_  severe  illness,  business  or  domestic  trouble  etc’ 
Ihe  circumstances  under  which  the  question  of  insanity  has" 
ar's™.liave  also  to  he  borne  in  mind  and  carefully  considered! 

.  9  he  one  essential  and  all-important  feature  of  an 

inquiry  is  the  personal  examination  of  the  alleged  lunatic 
m  ordinary  and  civil  cases,  and  of  the  accused  person  in 
criminal  cases.  Do  not  forma  “  certifying  ”  opinion  as  to  a 
person  s  insanity  or  otherwise  or  as  to  his  responsibility  or 
otherwise  without  first  seeing  him,  conversing  with  him  and 
examining  him.  This  almost,  but  apparently  not  entirely 
goes  without  saying. 

Again,  do  not  let  yourself  be  introduced  into  the  individual's 
room  as  “Mr.  Smith,”  or  “Mr.  Johnson,”  or  by  any  name 
other  than  your  own  ;  for,  if  you  get  at  a  suspiciously-minded 
person  by  falsehood,  fraud,  and  wilful  imposition,”  and  not 
as  a  gentleman,  you  have  no  right  to  expect  to  be  treated  as- 
a  gentleman.  Besides,  what  opinion  can  he  hold  of  you  when 
he,  in  the  course  of  your  inquiry,  discovers  your  falsity  ? 

The  examination  must  be  careful ,  thorough,  and  not  hurried 
It  may  be  necessary  to  see  the  individual  on  more  than  one 
occasion  before  you  can  really  satisfy  yourself ;  because  one  of* 
the  points  that  make  a  diagnosis  of  insanity  difficult  is  the- 
fact  that  the  indications  or  symptoms  are  not  always  con  ¬ 
tinuous.  Again  the  individual  may  be,  as  the  insane  so  often 
are,  artful  and  quite  capable  of  concealing  his  delusions.  I 
had  to  visit  an  insane  person  in  an  asylum  the  other  day 
with  a  view  to  making  a  special  report.  I  knew  him  to  be  a. 
dangerous  lunatic  and,  for  fully  an  hour  I  conversed  with 
him,  hearing  all  about  his  early  life-history.  I  purposely 
abstained  from  starting  him  off  on  .the  subjects  concerned  in 
his  delusional  monomania,  and  if  I  had  so  wished  I  could1  * 
have  honestly  certified  that  I  had  conversed  with  him  for  over 
an  hour  on  a  great  variety  of  topics  and  that  1  had  found  no 
indication  of  insanity  in  him.  When  I  did  introduce  his 
pet  diffif'nhv  I  Was  speedily  made  acquainted  with  his  insane 
and.  murltrous  proclivities,  which  he  justified  with  much 
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■show  of  reason  and  with  a  calmly  earnest  vehemence  and 
occasional  excitement. 

Once  when  1  was  on  the  Northern  Circuit  I  had  to  visit  and 
report  upon  a  lady  whom  a  physician  of  repute  in  insanity 
had  seen  at  his  own  chambers  and  certified  to  be  quite  sane. 
When  I  arrived  at  the  address  given  the  cabman  said  at  once, 
■‘‘There  b’aint  no  one  lives  here,  sir,”  and  the  boarded-up 
windows,  detached  bell  communication,  wilderness  garden, 
and  general  appearance  of  desolation  had  already  suggested 
to  me  that  I  had  come  to  the  wrong  house.  I  knocked  and 
knocked  in  vain  at  the  door,  but  I  ascertained  from  the  neigh¬ 
bours  that  “  she  ”  lived  there  alone  and  without  any  servant, 
and  would  allow  no  one  to  visit  her.  After  some  negotiations 
I  saw  her  at  an  office  in  the  village,  and  satisfied  myself  that 
she  was  insane  and  suffering  from  delusions  of  persecution 
and  suspicion.  She  fenced  for  a  long  time  in  her  answers, 
and  showed  herself  to  be  quite  capable  of  concealing  her 
delusions  for  a  time.  She  told  me  she  knew  I  had 
come  from  the  “  enemy,”  and  she  evidently  felt  that 
she  had  to  be  on  her  guard  in  speaking  to  me.  How¬ 
ever,  in  the  end  I  prevailed,  and  she  confessed,  among  many 
other  curious  points,  that  she  was  tortured  by  “electric 
batteries  ”  which  were  worked  upon  her.  She  told  me  that  a 
fur  cape  which  she  sometimes  wore  over  her  shoulders  pro¬ 
tected  her  from  the  painful  currents  so  far  as  it  extended ;  and 
she  ultimately  took  me  into  her  confidence  and  asked  me 
whether  I  did  not  think  that  a  complete  suit  of  under¬ 
garments  made  of  spun  silk  or  chamois  leather  would  be 
the  best  means  of  protecting  other  parts  of  her  body  from  the 
shocks  from  which  she  so  constantly  suffered. 

This  illustrates  the  necessity  for  an  extended  and  thorough 
examination  before  a  certificate  of  sanity  is  given  ;  and  I  am 
quite  sure  that  my  friend  the  physician  referred  to,  if  he  had 
put  himself  in  possession  of  all  the  facts  of  the  case,  would 
have  had  no  difficulty  in  certifying  to  her  insanity. 

No  personal  examination  is  complete  without  the  individual 
being  asked  for  his  explanation  of  his  behaviour  or  for  his 
reason  or  motive  for  committing  the  criminal  act.  You  may 
not  get  the  real  answer  at  first,  but  the  kind  of  reply  given 
will  help  you  in  your  estimate  of  his  mental  characteristics, 
that  is,  whether  he  is  straightforward  and  truthful,  or  unwill¬ 
ing  and  evasive,  or  absolutely  false  and  misleading  in  his 
answers. 

In  a  capital  case  where  a  youthful  convict  was  executed  for 
the  murder  of  his  sweetheart  who  had  played  him  false,  a 
medical  man  had  given  evidence  at  the  trial  that  he  had  ex¬ 
amined  the  prisoner  and  found  him  suffering  from  homicidal 
mania.  Now,  gentlemen,  the  term  “  homicidal  mania”  mav 
be  a  convenient  one,  and  one  that  looks  learned  and 
conclusive,  but  it  is  not  a  happy  one,  and  regarded 
by  itself  (apart  from  any  other  indication  of  insanity  in 
association  with  the  idea  or  condition  which  it  is  supposed 
to  represent)  it  is  a  phrase  which  in  my  opinion  is  incorrect 
from  a  scientific  and  practical  point  of  view,  and  one  which  I 
have  never  so  far  as  I  recollect  found  myself  justified  in  making 
use  of.  However,  in  the  case  of  the  youth  to  whom  I  am  refer¬ 
ring  there  was  not  found  during  a  prolonged  examination  by 
my  colleague  and  myself  a  tittle  of  evidence  of  mania  or 
insanity  of  any  sort,  and  l  have  good  reason  for  believing 
■that  the  doctor  whose  evidence  I  am  ciiticising  never  asked 
the  prisoner  why  he  had  murdeied  the  girl. 

Many  medical  men,  including  some  asylum  superintendents, 
who  are  in  every  way  admirable  in  their  ordinary  lunacy  work, 
find  themselves  not  quite  at  home  in  the  investigation  of 
•criminal  cases,  because  the  methods  of  critical  examination 
•are  often  dissimilar  in  the  two  classes  of  cases. 

Again,  people  approach  the  subject  of  insanity  in  a  variety 
■of  ways  in  conversing  with  the  individual  himself.  I  cannot 
commend  that  of  a  legal  gentleman  who  came  to  see  an  inmate 
of  Broadmoor  whom  he  had  never  seen  before,  but  in  whose 
condition  he  took  an  interest.  After  the  usual  salutation  on 
introduction  he  at  once  said,  “  Well,  how’s  your  delusion 
now  ?  ”  a  question  which  naturally  did  not  lead  to  a  protracted 
friendly  intercourse. 

The  personal  examination  of  the  alleged  lunatic  is  such  a 
many-sided  subject  that  I  cannot  enter  upon  it  here  beyond 
saying  that  it  is  very  largely  the  rock  upon  which  we.  as  a 
profession,  split  in  individual  cases,  and,  where  it  is  conducted 
carelessly,  onesidedlyor  too  briefly,  it  becomes  the  foundation 


in  many  cases  of  the  reproachful  differences  which  I  assert 
ought,  if  we  are  true  to  ourselves,  to  be  greatly  reduced  both 
in  numbers  and  in  kind. 

9.  The  part  played  by  sentiment  in  lunacy  cases  may  now 
be  referred  to. 

In  so  far  as  it  has  reference  to  our  responsibilities,  and  to 
our  sense  of  duty  in  difficult  and  often  painful  circumstances, 
sentiment  is  a  veritable  two-edged  sword.  In  the  simplest 
cases  there  are  often  delicate  family  and  personal  considera¬ 
tions  which  may  cause  us  from  a  mistaken  kindness  to  delay 
too  long  the  needful  certificate  ;  a  policy  which  frequently 
brings  greater  blame  and  unfriendliness  upon  the  doctor  than 
if  he  had  acted  firmly  and  manfully  upon  the  obligation 
which  he  clearly  ought  to  have  carried  out  in  the  earlier 
stage. 

In  criminal  cases,  with  their  sterner  environment,  our 
tenderer  susceptibilities  are  often  severely  tried  in  the  face 
of  what  is  clearly  our  duty  to  the  individual  in  question  and 
to  the  community. 

Sentiment  which  in  ordinary  lunacy  cases  suggests  a 
procrastination  of  certification  often  fatal,  is  found  in  criminal 
cases  to  suggest  certification  upon  grounds  that  would  never 
carry  weight  under  ordinary  circumstances.  Sentiment  per 
se  is  generally  a  bad  guide.  Duty  comrs  first  and  we  must  be 
stoical,  deriving  a  pleasing  satisfaction  whenever  duty  and 
sentiment  are  found  to  run  hand  in  hand. 

As  an  illustration  of  sentiment  causing  an  individual  to 
swerve  from  the  dictates  of  duty,  I  may  mention  the  case  of  a 
prison  surgeon  who  was  cross-quest  ioned  by  my  colleague  and 
myself  as  to  his  grounds  for  certifying  as  insane  a  prisoner 
who  was  being  tried  for  murder,  and  who  was  manifestly 
feigning  to  be  mad.  After  some  minor  statements  and 
excuses,  he  concluded  by  saying:  “  Well,  as  a  matter  of  fact, 
I  hate  these  hanging  jobs,”  it  being  part  of  his  duty  to  be 
present  at  the  execution. 

Gentlemen,  I  have  said  that  I  believe  the  conflicting 
differences  and  divergences  of  opinion  among  medical  men 
and  medical  psychologists  in  lunacy  cases  ought  not  to  occur 
if  we  know  our  work,  and  if  we  carry  out  that  work  in  an 
honourable,  careful,  independent,  and  fearless  manner. 

I  have  mapped  out  certain  lines  upon  which  uniformity  of 
opinion  is  made  more  possible.  The  closer  those  lines  are 
adhered  to  the  greater  will  be  the  uniformity.  The  more  they 
are  departed  from  the  greater  will  be  the  divergence  and  the 
reproach. 

Note.  f 

1  It  may  interest  those  who  are  so  ready  to  proelaim  the  callous  in¬ 
humanity  and  the  utter  moral  insensibility  of  the  murderer  to  learn  that  this 
man  s  stolid  determination  completely  broke  down  when  he  was  visited  a 
couple  of  days  before  his  execution  by  his  favourite  niece,  a  young  girl  of 
whom  he  was  very  fond.  His  affection  overcame  him,  liis  tongue  was 
loosed,  and  he  said  that  he  had  quite  intended  to  “see  the  job  out,” 
but  the  sight  of  his  niece  was  more  than  he  could  stand. 


A  DISCUSSION  ON 

LUNACY  LEGISLATION  AS  IT  AFFECTS  THE 
TEMPORARY  CARE  OF  INCIPIENT  CASES. 

I.— G.  H.  Savage,  M.D.,  F.R.C.P. 

I  feel  special  pleasure  in  opening  this  discussion,  for  I  be¬ 
lieve  its  result  may  have  important  bearings  on  future  legis¬ 
lation. 

The  subject  is  really  a  practical  one,  having  at  least  two 
sides,  and  it  should  be  considered  calmly,  and  without 
personal  feeling  or  prejudice.  It  is  known  to  most  of  you 
that  a  Joint  Committee  of  the  British  Medical  Associa¬ 
tion  and  of  the  Medico-Psychological  Association,  after  meet¬ 
ing  several  times  and  discussing  the  Lunacy  Bill  (which  I 
regret  to  have  to  announce  has  once  more  been  set  aside) 
ob  ained  an  interview  with  the  Lord  Chancellor  to  lay 
before  him  the  views  of  the  Joint  Committee  on  the  clause 
which  is  the  text  for  our  discussion  to-day.  They  were  met 
in  a  most  friendly  spirit,  and  were  rather  surprised  to 
find  the  Lord  Chancellor  much  more  favourable  to  their 
proposal  than  they  had  expected.  He  probably  asked  many 
of  the  questions  which  will  be  asked  by  members  here 
present  to-day,  and  he  seemed  satisfied  that  the  proposals 
were  worthy  of  consideration  at  least. 
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The  clause  is  24  of  the  Lunacy  Bill,  1S99,  as  amended  : 

Temporary  Care  of  Incipient  Lunatics. 

*4  l1)  If  a  medical  practitioner  certifies  that  a  person  is  suffering  from 

ontal  disease,  but  that  the  disease  is  not  confirmed,  and  that  it  is  ex- 
xiieut,  with  a  view  to  his  recovery,  that  he  be  placed  under  the  care  of  a 
irson  whose  name  and  address  are  stated  in  the  certificate  for  a  period 
(ereiii  stateii,  not  exceeding  six  months,  then  during  that  period  the 
•ovisions  of  section  three  hundred  and  fifteen  of  the  principal  Act  shall 
it  apply.1 

2.  The  certificate  must  not  be  signed  by  the  person  under  whose  care  the 
itient  is  placed. 

3-  Where  a  medical  practitioner  signs  auy  such  certificate  he  shall 
ulnu  one  clear  day  alter  signing  it.  send  a  copy  of  it  to  the  Commis- 
auers,  and  the  Commissioners  may  visit  the  patient  to  whom  the  ceiti- 

■ate  refers. 

The  pei sou  who  receives  a  patient  under  any  such  certificate  shall 
t.uii  one  clear  day  atter  receiving  the  patient,  give  notice  to  the  Com- 
lssioners  ot  his  reception,  and  if  the  patient  dies,  or  the  residence  of 
e  person  receiving  him  is  changed  within  the  period  mentioned  in  the 
rtilicate,  shall  within  two  clear  days  give  notice  of  the  death  or  change 
residence  to  the  Commissioners.  s 

lie  shall  also,  within  two  clear  days  after  the  expiration  of  the  period 
antioued  m  the  certificate,  or  if  he  ceases  to  have  the  care  of  the 
tientat  an  earlier  date,  then  within  two  clear  days  after  that  earlier 
te,  send  a  report  to  the  Commissioners  stating  whether  the  patient 
covered,  and,  if  not,  in  what  manner  he  was  dealt  with  when  the  person 
tkmg  the  report  ceased  to  have  the  care  <?f  him  under  the  certificate, 
i.  It  delcUilt  is  inade  in  sending  any  notice  or  report  required  by  this 

hiAItrli1^.?nl'i+ a  ln,^etaulf'  shall  be  guilty  of  a  misdemeanour,  and  be 
ble  to  a  penalty  not  exceeding  £50. 

“  same  Time1  ShaU  uuder  tllis  section  receive  more  than  one  patient  at 

4  After  the  expiration  of  the  period  mentioned  in  the  certificate 
0  her  certificate  under  this  section  in  respect  of  the  same  patient 
hi  not  be  given  within  two  years  irom  the  date  of  the  expiration 
ihe  object  is  to  enable  a  medical  man  to  place  for  a  definite 
ne  m  a  definite  place,  under  a  definite  person,  a  patient 
10  is  suffering  from  men'al  disease  wliich  is  not  of  a  con- 
med  character.  The  details  of  the  proceeding  are  that  a 
r  .al  practitioner  must  certify  that  the  insanity  is,  in  his 
inion,  only  temporary ;  he  must  send  a  notice  to  the  Com- 
ssioners,  and  tlie  latter  have  the  option  of  visiting  the  patient, 
le  person  who  receives  the  patient  must  likewise  inform  the 
mmissioners,  and  he  must  keep  them  informed  of  anv 
ange  in  the  eustoiy  of  the  patient.  The  Commissioners  are 
as  kept  in  touch  with  the  custodians  of  the  patient. 

If  a  patient  is  kept  for  the  full  term  of  six  months  he  may 
f  be  received  again  under  similar  terms  for  two  years 
e  avowed  object  of  this  clause  is  the  early  treatment  of 
;amty,  and  if  this  is  not  really  the  object  the  clause  cannot 
■  upported.  AY  e  all  recognise  that  not  in  insanity  only,  but 
all  bodily  diseases,  early  treatment  is  advisable.  Nothin" 
re  should  be  required  for  mental  diseases  than  for  bodily 
^s,  but  dn-ectly  we  have  to  consider  the  interference  with 
1  berty  of  the  subject  in  treating  disease  serious  legal 
implications  arise.  6 

he  iaw  insists  upon  very  strict  supervision,  and  on  regular 
,  s‘nf  and  visitation  of  places  where  persons  are  detained 

located  against,  or  at  least  apart  from,  their  wills. 

t  is  not  unreasonable  that  medical  men  who  are  obliged  bv 

S+UCh  s‘ rict  terms  before  they  can  treat  the 
“  J  )uld  obJectJ  to  any  serious  relaxation  of  the  law  in 
•  ur  of  laymen  and  of  medical  men  who  are  to  be  allowed  -o 
t  eases  °f  meipmnt  insanity  apart  from  asylums  or  certi- 
.  ,  .  8  1  .  dope  to  point  out  that  in  my  opinion  the  su<T- 

t  mlvTe  calleiTp-  -Md  t0  reduCe  -tdeAhan  Crease 
i  may  be  (ailed  illicit  lunaey  practice. 

Dientgindamwtedrth^  e1rly  treatment  is  of  importance  in 
I  J  ask,  Is  the  clause  likely  to  assist 

1;.  1  P  y>  .s,  for  first  of  all,  while  there  are  very  many 
lin  ^ luding  distinguished  neurologists,  who 

erfee?lTertM?  fnr  asylums,  I  believe  nearly  all  these  would 
StoSjAw'S®!.*0  “  notify  ”  such  oases  for  private  care. 

ired  i™H  r  "  i  reoo8m*,on  ot  mental  disease  would  be 
irea  in  good  time  for  early  treatment. 

ned^°exc7/jpgitiS  nllt,  tlie  Section  :  315.— Lunatics  not  to  be 

nt  tin  1 J  ±.1 1  (iccordcincc  with  Act. — (i)  Kverv  Derson  who 

P»aH?  .1^71“,°,“  ‘hl>.  4  ’  ,?eS«sPTr0“aeta^ 

payment  takes  rhar™0  an  •  instlJu^1on  for  lunatics,  or 
ns  a  lunatic  or  i  ofi-  r.cce,ves  to  board  or  lodge,  or 

v  <,f  o  T11 4 ‘©0ed  lunatic  in  an  unlicensed  house  shall  be 

itv  not  exceed?np°fmVanrt  'U  the,  ,,aitcr  case  sl,a11  also  be  liable  to  a 
Vet,  it unde.r  the  provisions  of 
lunatics  in  any  house  P61'50!1  to  receive  or  detain  two  or 

orkliouse  hhA  ,v  n  "  '  V10  ll0use  1S  an  institution  for  lunatics 

ics  in  any  w/  Pels°n  who  receives  or  detains  two  or  mere 
our  7  1  se’  except  as  aforesaid,  shall  be  guilty  of  misde- 


Next,  we  may  preach  as  we  like  and  advise  as  we  will  vet 
among  the  wealthy  classes  in  particular,  and  among  those 

with  numerous  relations — brothers  and  sisters  particularly _ 

we  cannot  get  consent  to  early  removal  to  asylum  care  The 
friends  object  to  the  word  ‘-asylum,”  and  they  have  got  to 
have  almost  as  strong  a  prejudice  against  a  relation  becoming 
rr  .rer  nfiud  lunatic.  It  is  no  good  kicking  against  the  pricks. 
If  the  British  public  does  not  wish  to  send  its  relations  to 
asylums  or  to  have  them  in  the  earlier  stages  certified  as 
single  cases,  we  must  do  our  best  to  get  the  patient  under 
really  efficient  care  in  some  other  way.  For  what  happens 
now.  We  tell  the  relations  that  the  patient  is  suffering  from 
early  but  marked  mental  disease  and  ought  at  once  to  be 
under  control.  Very  well,  they  say,  we  do  not  mind  what  the 
cost  is,  but  for  the  present  we  will  have  as  many  nurses  as  you 
like  and  we  will  take  a  house  in  the  country  and  try  what  we 
can  do  there.  In  some  cases  this  kind  of  treatment  is  quite 
satisfactory  and  results  in  recovery.  Yet  one  cannot  blind 
oneself  to  the  fact  that  it  is  open  to  abuse. 

Curses  or  attendants  without  medical  supervision  are  liable 
to  act  on  a  lex  talionis,  and  return  violence  with  violence. 
This  line  of  early  treatment  is  not  to  be  wholly  commended  • 
but,  as  I  said,  the  friends  will  do  many  things  before  con¬ 
senting  to  certification.  Ihey  will  hand  over  patients 
to  unscrupulous  doctors  or  laymen,  who  cover  themselves 
for  tlie  risk  of  prosecution  by  the  Commissioner  by  enor¬ 
mous  fees,  and  they  will  restrain  or  hide  away  in  attics  the 
unfortunate  patients.  Unsuitable  patients  are  sent  travelling 
and  thus  add  to  the  tale  of  suicides. 

All  such  subterfuges  I  constantly  come  across,  and  there  is 
no  doubt  that  at  the  present  moment  much  clandestine 
custody— I  cannot  say  tn-atment— of  the  insane  is  going  on. 

As  a  consultant  I  suffer  from  hundreds  upon  hundreds  of 
applications  for  patients  which  are  sent  to  me  by  suitable  and 
unsuitable  persons  alike.  What  is  to  be  done  ? 

I  believe  that  it  will  be  comparatively  easy  to  get  the 
medical  man  and  the  public  to  understand  that  notification  is 
only  a  safeguard,  and  is  not  a  public  or  judicial  act.  No 
magisterial  interference  is  involved,  and  the  bugbear  of  the 
Lunaey  Act  of  1890  is  reduced. 

The  Lord  Chancellor  appreciated  this  point,  and  said  that 
our  suggestions  were  going  counter  to  his  favourite  part  of  the 
Act ;  we  admitted  this,  and  lie  shook  his  head,  but  in  a  kindlv 
way.  J 

The  general  practitioner  would  probably  be  willing  to  notify 
cases  of  early  insanity ;  and  the  places  to  which  the  in¬ 
cipient  cases  were  sent  would  be  officially  known,  and  I 
believe  that  this  notification  would  deal  a  great  blow  to  un¬ 
suitable  places.  A  medical  man  would  hesitate  to  send  a 
patient  to  a  place  the  proprietors  of  which  objected  to  being 
known  to  the  Commissioners. 

The  optional  visitation  again  would  almost  certainly  be  very 
rarely  used,  but  it  is  only  right  that  the  treatment  of  the 
insane  should  be  in  some  way  safeguarded,  and  I  think  the 
notification  to  the  Commissioners  would  suffice.  I  do  not 
agree  with  the  suggestions  that  only  one  such  patient  should 
be  received  at  a  time,  or  that  a  patient  should  not  be  renotified 
within  two  years.  I  know  some  cases  subject  to  very  short  and 
sharp  attacks  which  recur  more  frequently  than  intervals  of  two 
years,  who  would  be  excluded  from  the  benefits  of  this  clause. 
And  now  for  another  point.  I  believe  more  patients  would  be 
sent  to  asylums,  and  also  that  they  would  be  sent  earlier  than 
at  present.  Once  let  the  patients  he  away  from  their  friends, 
under  careful  treatment,  time  is  given  for  consideration,  and’ 
people  who  were  panic-stricken  and  unreasonable,  become 
calm  and  judicious. 

Again,  if  six  months’ treatment  has  not  resulted  in  great 
gain,  the  friends  will  he  prepared  for  the  next  step— 
namely,  certification  for  asylum  care  and  treatment.  And  here 
I  would  enter  a  mild  protest  against  a  piece  of  humbug  which 
I  constantly  hear  fro  u  hospitals  and  asylums,  both  public  and 
private — the  stereotyped  phrase,  “  You  see,  now  you  have 
brought  the  patient  to  us,  it  is  too  late.”  I  hear  this  said  of 
patients  who,  such  as  general  paralytics  or  neurotic  degener¬ 
ates,  were  hopeless  from  the  first.  Early  treatment  may, 
however,  be  just  as  well  carried  out  in  some  homes  as  in  any 
asylum,  and  we  must  not  be  obstinate  in  opposing  our  will  to 
that  of  the  public. 

I  trust,  in  discussing  the  subject,  the  broad  points  - 1  issue 
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will  be  considered,  for  I  am  fully  aware  of  many  technical  dif- 
culties  which  must  arise,  and  for  which,  though  I  may  be  pie- 
pared  to  give  my  own  suggestions  as  to  many  of  these  diihcu- 
£, yet  K  the  end,  when  the  Bill  passes  before  the  Commit- 
+pp  of  the  House  much  may  be  done  by  amendment. 

Now  Gentlemen  one  parting  word.  This  is  no  new  scheme. 
It  works  well  in  Scotland,  and  has  been  fully  discussed  by  the 
representatives  of  the  British  Medical  Association  and  the 
Medico-Psychological  Association,  who  are,  however,  ready 
to  do  eve/ything8  to  make  the  Bill  more  useful  m  fulfilling 
the  object  of  early  treatment  of  incipient  insanity. 


II.—  Lionel  A.  Weatherly,  M.D.  . 

Wfathkrly  said  :  We  are,  I  am  sure,  much  indebted 
to  Dr  Savage  for  so  clearly  bringing  this  subject  before 
us  and  we  regret  with  him  that  for  the  present  the 
Sew  propped  legislation  is  put  on  the  shelf.  Some 
twentv  years  ago  I  advocated  this  form  of  treatment 
and  ourygoJd  friend,  the  late  Lord  Shaftesbury,  not  only 
allowed  me  to  dedicate  my  little  book  on  this  subject  to 
him,  but  also  kindly  examined  and  corrected  the  proofs  o 
that  book.  I  maintained  then,  as  I  maintain  now,  that  if 
supervision  is  necessary  in  institutions  m  which  patients  are 
treated  in  large  numbers,  supervision  is  all  the  more  neces¬ 
sary  where  patients  are  looked  after  in  single  care.  We,  who 
are^eno-aged  in  treatment  of  private  cases  in  our  supervised 
houses’,  have  been  rightly  Angered  at  the  great  increase 
rpppntlv  of  the  clandestine  so-called  “treatment  01  msan  ly 
Ind  we  welcome  any  proper  legislation  by  which  some  super- 

5BT5  least  will  w  exercised  over  these smgeca^  . 


returning  to  the  same  house  seemed  unnecessary.  Dr  fuk. 
while  deprecating  the  constant  use  of  the  phrase,  still  was  < 
opinion  that  there  were  sad  cases  of  patients  being  sent  t 
asylums  “  too  late.” 


IV.— A.  G.  S.  Mahomed,  M.R.C.S.,  L.S.A. 

Mr  Mahomed  thought  the  best  results  were  obtained  1 
individual  treatment  of  solitary  cases,  though  he  appr. 
dated  the  financial  difficulties  involved.  He  suggested  thi 
latitude  might  be  given  to  the  Commissioners  to  allow  tl 
care  of  moil  than  one  in  homes  which  were  inspected  ar 

registered.  _ _ _ 


V.— H.  G.  Manning,  M.D. 

Dr.  Manning  said  that  it  should,  in  his  opinion,  be  express* 
definitely  by  this  Section  that  only  medical  men  shall 
entrusted  with  the  care  of  persons  of  unsound  mind,  ax 
that  there  should  be  a  system  of  registration  and  a  cor 
pulsoiv  visitation  by  authorised  persons,  such  as  the  lor 
Board  of  Visitors.  If  not,  they  were  in  danger  of  falling  back 
that  terrible  system  of  secret  treatment  of  mental  disea 
which  it  had  been  the  whole  scope  of  lunacy  legislation 

prevent.  _ _ 


Triainn  flt,  least  Will  De  exerciser  uvci  uiicov, 

fear  some  of  our  leading  consultants  are  not  altogether  blame- 
less  for  many  recent  cases  of  the  defiance  of  our  lunacy  laws 
relating  to  private  care.  But  although  we  snail  all  be  gl^ 
see  these  new  clauses  in  operation,  I  for  one  think  that  we 
content  r£th them.  The  clause  relating 


ought  not  to  be  content  whu 

to  the  inability  of  placing  a  patient  w  io  has  bad  bis 
six  months’  treatment  and  recovered,  and  then  relapsed 
a^ain  under  such  care  within  a  period  of  two  yeais, 
Sear  to  me  to  be  absurd  or  to  have  nothing  in  its  favour 
Then  again  from  a  pecuniary  point  of  view,  I  think  that 
it  would  be  wise  to  allow,  under  proper  ^nd+  skat^sfaf{°[flisC1Jg 
em-nstances  more  than  one  patient  to  be  taken.  If  this  is 
not  done  I  Year  the  benefit  to  be  derived  from  these  clauses 
will  be  curtailed  by  reason  of  the  expense  of  proper  ^  e 
care.  I  trust,  if  this  Act  has  a  chance  of  yet  being 

nassed  that  before  becoming  law  our  Association  will  try  its 

utmost  to  get  these  clauses  considerably  extended,  with  the 
idea  of  giving,  under  proper  supervision,  this  foim  of  tieat 
ment  of  incipient  cases  of  insanity  a  fair  trial. 


VI.— David  Bower,  M.D. 

Dr  Bower  objected  to  the  clause  from  the  point  of  view  of 
medical  officer  of  an  asylum  taking  private  patients,  as , 
would  still  further  reduce  the  admission  of  cases  in l  their ed 
and  curable  stages.  He,  however,  admitted  the  fact  of  tc 
cealed  custody,  giving  a  recent  glaring  instance,  and  w 
welcome  some  carefully  regulated  system  of  “S8*® LwSftion' 
out  a  magistrate’s  order,  which  would  lead  to  the  abolition 

concealed  custody.  _ 


VII.— P.  W.  MacDonald,  M.D. 

Dr  MacDonald  said  that  there  was  a  danger  of  overlooki: 
the’  vital  importance  of  selecting  well-qualified  individuals 
certifying  when  the  case  should  be  placed  under  care,  as  w 
as  in  the  selection  of  the  home.  Further,  who  was  to  say  tl. 
fhe  case  was  incipient?  Tnis,  at  all  times  difficult,  coil 
hardly  be  expecteG  of  those  not  specially  qualified  for  sin 
work  The  general  practitioner  should  be  able  to  treat  ea 
mental  dfselse  wit^the  same  freedom  and  success  as  he  d 
any  of  the  other  system  diseases ;  and  until  he  could 
many  of  these  early  cases  would  sutler. 


HI— T.  Seymour  Tuke,  M.D. 

Dr  Tuke  said  that  on  the  whole  he  agreed  with  the  proposal, 
while  recognising  to  the  full  the  difficulties  with  which  the 
subject  of  single  care  bristled.  He  pointed  out  thejhspa  y 
in  the  number  of  patients  to  be  dealt  with  in ■Scotland  a 
England  and  the  enormous  amount  of  work  that  the  legist 

S  proposed,  if  properly  or  Tve  y 

involve.  For  instance,  Dr.  Tuke  would  like  to  see  every 
house  and  every  person  who  was  proposing  to  take 
vpcrifiitpred  and  placed  under  official  cognisance,  and  it  it  could 
beSenacted  tliatPno  one  should  be  placed  on  that  register  wh 
could  not  show  that  he  or  she  had  some  knowledge  a 
experience  of  insanity  and  its  treatment  it  would  also  be 
grePat  and  important  advance.  There  ^either 

StUk  d 

Question  of  notification  versus  certification  seemed  a  p  ,  y 
technical  one.  If  all  medical  men  (nerve  specialists,  neuroo 
gists,  psychologists,  and  general  practitioners  alike)  lik  d  tl 
word  better  and  would  use  the  power  tlioiouglily  ana  ireeiy 

when  occasion  arose  and  thus  bring  earl^.ca|eS  Psychologists 
werfnol 

cfause  ^‘^oJwWAw’S.ldp^&r^d  case  from 


A  DISCUSSION  ON 

THE  RELATIONSHIP  BETWEEN  SYPHILIS  AI 
GENERAL  PARALYSIS  OF  THE  INSANE. 


I. — Alfred  W.  Campbell,  M.D., 

Rainhill,  Lancashire.  .  I 

In  introducing  the  question  of  the  relationship  betW' 
svnhilis  and  general  paralysis  for  discussion,  I  feel 
SSSinns  of  the  fact  that  I  am  undertaking  a  task  wli 

should  have  been  entrusted  to  an  able^  ^d  wlich^ Pf  arn^ 
exponent,  and  that  I  am  usurping  a  position  which  l  am 
worthy  to’  occupy  ;  but  I  would  ask  you  0  pardon my  l 
sumption  in  coming  before  you  on  the  ground  that  the  sue. 

1&  I  amende? the  impression  that  the  attention  of  our  le 

lators  is  being  directed  towards  the  necessity  of  the  aaop 

meiurla  A  the  repression  of  “ntagious  d.8„rder|  an 
believe  that  the  discussion  now  proceeding  in  the  burg, 
Section  of  this  Association  On  the  Question  of  the  P  ven 
and  Treatment  of  Syphilis  111  the  Army  and.  Navy 
aimedat  securing  the  sanction  of  such  measures.  I  th 
therefore,  that  there  could  be  no  more  < ,PPO^g?CaU°onned 

ascertaining  your  views  concerning  tl  §.{  vourVer 

between  syphilis  and  general  paralysis,  and  1  y  jr  ^  ( 
be  that  that  relationship  is  a  close  one,  bybeing  el 
nitely  state  that  general  paraiysis,  undoubtedly  one^^ 
most  terrible  scourges  of  modern^  times  in  being  p 
upon  syphilis  for  its  production,  is  accoidi  g  y  P 
disease,  capable  of  diminution  by  the  ^option  of I  me 
for  the  repression  of  contagious  disorders,  we  shall  mate 
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iid  our  surgical  colleagues  in  their  efforts  to  obtain  the  ratifi¬ 
cation  of  preventive  measures;  and  if  these  measures  coulc 
>e  made  applicable  not  only  to  our  army  and  navy  but  also  to 
he  entire  civil  population,  an  incalculable  boon  would  be 
'onferred  on  our  nation. 

Although  it  has  all  along  been  suspected  that  venereal  dis¬ 
use  played  some  role  in  the  production  of  general  paralysis, 
t  is  only  within  the  last  ten  years  that  the  actual  importance 
>f  syphilis  as  a  causative  factor  has  been  recognised.  This 
>eing  so,  it  is  manifest  that  all  etiological  statistics  collected 
>rior  to  that  period  may  be  cast  aside  as  valueless,  for  it  is 
irobable  that  in  obtaining  the  histories  of  cases  of  general 
jaralysis  in  the  earlier  years,  evidence  of  specific  infection 
vas  frequently  overlooked  through  not  being  suspected,  and 
t  would  be  specially  liable  to  remain  undiscovered  if  there 
lappened  to  be  a  history  of  alcoholism,  overwork,  or  trauma 
n  the  case ;  for  in  accordance  with  former  doctrines,  this 
yould  be  immediately  entered  as  sufficient  cause  for  the 
ittack,  and  further  inquiry  under  this  head  omitted.  Now, 
lowever,  we  have  had  at  our  disposal  some  six  or  seven  years  in 
ihich  to  carefully,  critically,  and  deliberately  study  the  fre- 
[uency  with  which  syphilis  has  preceded  an  attack  of  general 
>aralysis,  and  doubtless  there  are  some  present  who  have 
levoted  special  attention  to  the  subject,  and  who  will  give  us 
he  benefit  of  their  observations. 

Two  eminent  neurologists,  Gowers  and  Erb,  maintain  that 
abes  dorsalis  is  invariably  the  outcome  of  previous  syphilitic 
ufection.  In  the  same  way  there  are  certain  noted  psych- 
itrists,  including  Kraffc-Ebing,  who  hold  that  if  syphilis 
ould  be  stamped  out  general  paralysis  would  cease  to  exist, 
'he  validity  or  not  of  this  conviction  constitutes  the  main 
ioint  for  discussion  to-day,  and  for  your  guidance  I  shall  first 
adicate  some  of  the  grounds  on  which  this  assumption  is 
■ased  : 

1.  In  the  first  place,  statistical  enumerations  prove  that  in 
large  proportion  of  cases  an  attack  of  syphilis  has  preceded 
he  onset  of  general  paralysis. 

I  have  consulted  the  papers  of  fourteen  writers  who  have 
ecently  studied  the  etiology  of  general  paralysis  ;  and,  with- 
ut  entering  into  burdensome  details,  I  would  state  that  the 
umber  of  cases  in  which  syphilis  has  been  assigned  by  these 
■riters  as  the  cause  of  general  paralysis  varies  between  24  and 
5  per  cent.  I  would  add  that  if  the  combined  average  of  all 
tiese  investigators  be  taken,  syphilis  will  be  found  to  have 
een  an  ascertained  forerunner  of  the  general  paralysis  in 
bout  58  per  cent,  of  the  total  cases. 

Of  all  these  statistical  investigations,  those  of  Hougberg, 
'ho  worked  in  Finland,  possess  most  interest.  True  it  is  that 
e  did  not  collect  many  cases  of  general  paralysis  (only  107 
ltogether),  but  as  his  patients  were  di-awn  from  a  small  fixed 
opulation  living  in  an  isolated  locality,  he  was  afforded  un- 
sual  facilities  for  obtaining  correct  histories  from  friends  and 
datives  of  the  sufferers,  and  therefore  his  figures  should  be 
diable.  He  found  that  75  per  cent,  of  his  general  paralytics 
ad  certainly  been  infected  with  syphilis,  and  that  another 
[  per  cent,  were  probably  tainted,  a  proportion  of  86  per  cent. 

1  all. 

Our  experience  of  the  frequency  of  the  concurrence  of 
i'philis  and  general  paralysis  at  Rainhill  Asylum  is  as  follows  : 
etween  October,  1893,  and  March,  1899,  255  male  and  57 
'male  general  paralytics  have  been  admitted  to  the  asylum, 
f  these  76  males  and  9  females  have  been  excluded  from 
rumeration,  because,  being  without  friends,  no  history  was 
Jtainable.  Of  the  remaining  179  males  62  per  cent,  had 
Ttainly  been  infected  with  syphilis  ;  in  24  per  cent.,  though 
0  direct  evidence  of  syphilis  was  forthcoming,  still  sufficient 
ita  existed  for  declaring  that  they  had  probably  had  the 
sease ;  and  in  13  per  cent,  no  history  of  syphilis  could  be 
icited,  but  at  the  same  time  the  disease  could  not  be  alto- 
•ther  excluded.  Of  the  48  females  37  per  cent,  were  certainly 
philitic,  60  per  cent,  had  probably  had  the  disease,  and  in 
per  cent,  no  evidence  of  infection  was  forthcoming. 

In  working  out  these  percentages  one  has  included  as 
■rtainly  syphilitic  (a)  all  those  who  bore  undoubted  scars  of 
unterian  chancres,  (b)  all  who  showed  undeniable  tertiary 
uptions  (but  of  these  there  have  not  been  many),  (c)  all 
ho  have  had  three  or  more  miscarriages,  ( d )  all  those  whose 
fildren  carry  evidence  of  congenital  syphilis  (and  it  is 
markable  how  many  such  children  have  been  seen  in  our 


visiting  rooms),  (e)  and  lastly,  all  those  who  on  post-mortem 
examination  have  shown  syphilitic  growths  (but  these,  in  our 
experience,  are  distinctly  uncommon). 

Since  I  and  my  colleagues  cannot  pretend  to  a  special 
knowledge  of  the  manifold  cutaneous  eruptions  pathogno¬ 
monic  of  syphilis,  it  is  more  than  probable  that  we  have  occa¬ 
sionally  overlooked  or  disregarded  signs  which  an  experienced 
syphilographer  would  have  discovered  and  classed  amongst 
the  undoubtedly  specific  ;  add  to  this  the  natural  unwilling¬ 
ness  on  the  part  of  friends  and  patients  to  own  up  to  a  pre¬ 
vious  attack  of  syphilis,  and  it  will  at  once  be  admitted  that 
our  percentage  of  syphilitic  cases  probably  falls  short  of  the 
real  number.  What  I  have  just  said  applies  also  to  the  sta¬ 
tistical  calculations  of  all  those  who  have  worked  unaided  by 
a  specialist  on  venereal  diseases  or  dermatology. 

2.  In  the  next  place  it  appears  that  the  majority  of  cases  of 
general  paralysis  emanate  from  localities  where  the  traffic  in 
immorality  is  greatest,  and  for  this  reason  it  is  a  disease  of 
urban  and  industrial  communities  rather  than  of  rural  popu¬ 
lations. 

Von  Ehlers,  writing  in  1896,  stated  that  in  Iceland  (where 
syphilis  is  practically  an  unknown  disease),  only  3  cases  of 
general  paralysis  had  ever  been  observed ;  one  occurred  in  a 
young  man  who  had  lived  abroad  for  six  years,  and  there  led 
a  fast  life,  and  two  in  females  who  had  indulged  in  immoral 
intercourse  with  foreign  sailors. 

We  have  also  the  evidence  of  various  observers  for 
proving  that  general  paralysis  is  extremely  uncommon 
among  the  Highlanders  of  Scotland.  The  figures  of  Greiden- 
berg  and  others  likewise  show  that  the  Continental  peasantry 
possess  a  comparative  immunity,  while  as  far  as  large  towns 
are  concerned  the  figures  of  Idanow  and  McDowall  de¬ 
monstrate  that  in  the  case  of  Berlin,  Paris,  and  Newcastle, 
the  proportion  of  cases  of  general  paralysis  relative  to  the  total 
admissions  is  a  high  one. 

At  Rainhill  Asylum,  which  is  the  principal  outlet  for 
the  insane  of  Liverpool,  it  is  found  that  as  nearly  as  pos¬ 
sible  20  per  cent,  of  the  total  males  admitted,  and  4  per 
cent,  of  the  females,  are  general  paralytics. 

3.  Thirdly,  the  more  the  etiology  of  juvenile  or  adolescent 
general  paralysis  is  studied,  the  more  clear  does  it  become 
that  the  majority,  if  not  all  cases,  arise  in  the  victims  of 
hereditary  syphilis.  For  a  further  opinion  on  this  point  we 
look  to  those  of  you  who  have  made  a  special  study  of  this 
form  of  disease. 

For  my  part  I  am  inclined  to  believe  that  all  cases  of  general 
paralysis  occurring  in  persons  under  the  age  of  24  years  pro¬ 
bably  owe  their  affection  to  congenital  syphilis. 

I  have  notes  of  9  cases,  6  male  and  3  female,  of  an  age  vary¬ 
ing  between  20  and  30  years,  all  of  whom  bore  signs  of  con¬ 
genital  syphilis,  or  else  had  a  history  pointing  to  it ;  and 
this  brings  us  to  the  question  of  the  period  which  elapses  be¬ 
tween  the  attack  of  syphilis  and  the  outbreak  of  general  para 
lytic  manifestations.  According  to  a  number  of  statistics 
which  I  have  looked  up,  this  period  may  vary  between  one 
and  thirty  years,  but  only  in  about  3  per  cent,  is  it  under  five 
years,  and  it  is  rarely  more  than  twenty  years.  The  average 
period  may  be  set  down  as  twelve  years. 

4.  Another  argument  in  favour  of  the  syphilitic  origin  of 
general  paralysis  is  the  occurrence  of  that  disease  in  married 
couples  who  have  infected  one  another  with  syphilis.  Mendel 
of  Berlin,  has  collected  notes  of  20  such  cases.  In  7  instances 
both  husband  and  wife  developed  general  paralysis  ;  in  6  in¬ 
stances  the  husband  developed  general  paralysis  and  the  wife 
tabes  ;  in  3  instances  the  husband  developed  tabes,  the  wife 
general  paralysis ;  in  4  instances  both  developed  tabes.  In 
one  interesting  case  the  husband  infected  his  wife,  and  then 
died  of  general  paralysis.  The  wife  married  again,  and  the 
second  husband  died  of  tabes,  and  at  the  time  of  writing  the 
wife  was  developing  a  disease  which  was  either  general 
paralysis  or  tabes. 

Then  Lavallfie,  in  France,  knows  of  5  men  who  received 
syphilis  from  the  same  -woman;  of  these  3  died  of  general 
paralysis,  and  2  of  cerebral  syphilis,  but  by  the  irony  of  fate 
the  woman  still  remains  comparatively  healthy. 

5.  The  fifth  indication  in  favour  of  the  syphilitic  origin  of 
general  paralysis  is  the  occasional  occuirence  of  the  disease  in 
parent  and  offspring.  Fourteen  cases  of  this  so-called 
“homologous  heredity”  have  been  recorded  within  the  past 
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twenty  years.  To  this  list  I  could  add  two  more,  and  it  is 
probably  commoner  than  is  gon-rally  supposed. 

6.  In  the  next  place  tliereis  Krafft-Ebing’s  statement  that 
no  case  has  been  recorded  of  a  general  puialytie  acquiring 
syphilis  after  the  mental  symptoms  have  declared  themselves, 
and  yet  many  of  these  cases,  at  any  rate  at  the  commence¬ 
ment  of  their  illness,  are  prone  to  sexual  excess,  andare  there¬ 
fore  liable  to  expose  themselves  to  contagion.  In  the  same 
way,  with  the  exception  of  juvenile  and  adolescent  cases, 
general  paralysis  has  never  been  observed  in  a  virgo  intacta. 
For  the  purpose  of  testing  their  immunity  to  syphilis,  Kratt't- 
Ebing  experimented  on  eight  ad\anced  general  paralytics  by 
inoculating  them  in  various  parts  of  their  bodies  with  fresh 
secretion  from  Hunterian  chancres,  but  none  gave  a  syphilitic 
reaction.  Tue  conclusion  was  therefore  drawn  that  latent 
syphilis  has  rendered  them  immune. 

7.  Lastly,  the  influence  of  social  conditions  on  the  preva¬ 
lence  of  general  paralysis  is  of  importance.  It  is  stated  that 
among  the  officers  of  the  Continental  armies  general  paralysis 
is  common,  but  among  members  of  the  priesthood  it  is  rare, 
and  among  women  of  high  standing  it  is  practically  unknown. 
Among  Jews  and  Quakers,  also,  both  syphilis  and  general 
paralysis  are  uncommon. 

Formerly,  it  appears  that  general  paralysis  was  confined 
more  or  less  to  the  upper  classes,  and  was  regarded  as  a  disease 
of  the  aristocracy  ;  but  now  the  reverse  holds,  and  year  by  year 
it  becomes  increasingly  prevalent  among  the  democracy. 

Having  now  disposed  of  the  evidence  in  favour  of  the 
syphilitic  origin  of  general  paralysis,  let  us  next  consider  the 
arguments  that  can  be  brought  forward  in  opposition  to  that 
view. 

Of  first  importance  arises  the  fact  that  no  investigator  has 
been  able  to  sweep  the  decks  with  the  declaration  that  every 
single  case  of  general  paralysis  that  has  come  under  his  obser¬ 
vation  has  had  the  toxins  of  syphilis  lurking  in  his  system  ;  a 
certain  varying  percentage  of  cajes  always  remains  over  in 
which  no  evidence  of  syphilis  whatever  can  be  elicited  but  in 
which  the  existence  of  a  history  of  drink,  of  privation,  of  in¬ 
jury,  or  some  other  factor  might  just  as  well  be  assigned  as  the 
cause  of  the  attack  In  the  present  state  of  our  knowledge 
this  argument  is  one  which  will  not  bear  refutation,  although 
it  may  be  urged,  in  a  negative  manner,  that  in  the  residuum 
of  cases  proof  was  not  forthcoming  that  the  subject  had  not 
been  tainted  with  undiscoverable  acquired  or  congenital 
syphilis. 

Secondly,  it  has  been  argued  that  if  general  paralysis  is  the 
outcome  of  syphilitic  infection  it  is  but  reasonable  to  expect 
that  it  should  be  influenced  by  antisyphilitic  remedies,  but 
though  sued  remedies  have  been  repeatedly  tried  no  such 
amelioration  of  the  condition  has  been  recorded.  To  this  the 
answer  may  be  given  that  neither  is  tabes  dorsalis — a  disease 
of  undoubted  t-yphilitic  origin,  influenced  by  specific  reme¬ 
dies,  the  assigned  reason  being  that  these  remedies  cannot 
possibly  restore  the  activity  of  nerve  fibres  already  destroyed, 
and  the  que.-tion  suggests  itself,  How  far  will  the  same  argu¬ 
ment  apply  to  general  paralysis? 

I  might  here  mention  that  Collins  of  New  York  has  stated 
that  thorough  treatment  of  an  original  attack  of  syphilis  does 
not  seem  to  postpone  the  onset  of  general  paralysis  or  tabes, 
nor  does  insufficient  treatment  of  an  attack  of  syphilis  pre¬ 
dispose  to  the  development  of  a  specially  severe  form  of  tabes 
or  general  paralysis. 

The  third  argument  against  the  syphilitic  origin  of  general 
paralysis  is  that  among  certain  races  where  syphilis  is  rife 
general  paralysis  is  said  to  be  uncommon.  Christian  of 
Charenton  is  responsible  for  such  a  statement  concerning  the 
Arabs  of  Algeria,  but  1  believe  it  requires  substantiation. 

Lastly,  it  has  been  asked,  Why  is  it  if  the  two  diseases  are 
so  dependable  on  one  another  that  all  individuals  infected 
with  syphilis  do  not  develop  general  paralysis  ? 

If  it  be  granted,  for  the  sake  of  argument,  that  syphilis  is 
the  prime  etiological  factor  in  the  production  of  general  para¬ 
lysis,  we  have  now  to  advance  to  the  realm  of  theory,  and  de¬ 
cide  wnat  the  puthology  of  the  condition  is. 

On  this  question  there  has  been  much  speculation.  Many 
admit  that  syphilis  is  an  important  predisposing  agent,  but 
deny  that  it  is  a  factor  in  the  production  of  general  paralysis, 
arguing  that  it  only  prepares  the  soil  for  the  discharging 
agent,  which  may  be  alcoholism,  sexual  excess,  mental  over¬ 


strain,  trauma,  or  any  other  recognised  factor.  Others  make 
a  slight  distinction,  and  look  upon  syphilis  as  the  discharging 
factor  in  a  neuropathic  soil. 

The  majority  regard  general  paia'ysisas  a  toxsemic  degener¬ 
ation,  the  result  ot  the  circulation  within  the  nervous  system 
of  syphilitic  toxins,  which  therein  directly  induce  anatomical 
changes.  The  initial  point  of  attack  of  these  toxins  is  by  no 
means  agreed  upon — namely,  whether  nerve  fibres,  nerve 
cells,  or  blood  vessels,  are  the  first  to  be  attacked. 
Wirkel  believes  that  the  poison  first  acts  on  the  nerve 
fibres,  as  is  the  case  in  ergotism,  alcoholism,  and  plumbisin. 
Sarbd  compares  general  paralysis  with  post-diphtheritic 
paralysis.  Mott  is  in  favour  of  a  primary  progressive  de¬ 
generation  of  the  neuron.  Angiolella  holds  that  the 
poison  first  attacks  the  small  blood  vessels.  Fournier  and 
others  refuse  to  believe  that  general  paralysis  is  a  specific' 
affection,  but  classify  it  among  the  paiasypliilitic  diseases,' 
the  characters  of  which  are  that  they  do  not  exclusively  or 
necessarily  depend  upon  syphilis  for  their  production,  and  that, 
they  are  not  influenced  by  antisyphilitic  treatment,  while 
Hirschl  accepts  general  paralysis  as  a  direct  teitiary  manifest¬ 
ation  comparable  to  the  gumma,  the  anatomical  process  being 
a  diffuse  interstitial  encephalitis  analogous  to  interstitial 
hepatitis. 

Some  years  ago,  when  studying  the  neuromuscular  changes 
in  general  paralysis,  it  occurred  to  me  that  the  disease  was  es¬ 
sentially  a  toxsemic  one.  I  upheld  this  view  on  the  grounds 
that  a  morbid  blood  state  provided  us  with  a  far  more 
reaching  and  sufficient  explanation  of  the  general  widespread 
disposition  of  the  disease,  of  the  symmetrical  distribution  of 
diseased  changes  in  the  peripheral  nerves,  of  the  universal 
implication  of  the  small  vascular  channels,  of  the  prolifera¬ 
tion  of  cells  in  the  lining  membrane  of  the  ventricles  of  the) 
brain  and  the  central  canal  of  the  spinal  cord,  and  a  host  oi 
other  signs,  but  the  source  of  this  toxaemic  condition  com¬ 
pletely  baffled  me.  That,  however,  was  before  the  connection 
between  syphilis  and  general  paralysis  was  recognised,  and' 
now  that  it  is  proved  that  the  association  between  the  twe 
diseases  is  a  close  one,  I  have  little  doubt  that  syphilis  is  the! 
fountain  head  of  the  morbid  blood  state  which  occasions  such 
grave  changes  not  only  in  the  nervous  system  of  general  para 
lytics  but  in  almost  every  organ  and  tissue  of  their  bodies 
It  also  seems  absurd  to  me  to  wrangle  over  the  point  of  attack  01 
the  poison,  for  its  ubiquity  renders  judgment  impossible,  but  as 
regardsthe  neuron  it  seemsprobable  that,  following physiologi 
cal  rules,  it  will  first  show  signs  of  degeneration  at  that  point 
which  is  furthest  removed  from  the  chief  trophic  supply,  oi 
where  it  is  most  highly  organised  and  functionally  susceptible 

In  addition  to  these  points  there  remains  for  consideration 
the  question  of  the  entity  and  differential  characters  of  1 
disease  which  continental  writers  have  recently  directed 
attention  to,  namely,  pseudo-general  paralysis  syphilitica 
possibly  some  of  those  present  are  interested  in  this  conditioi 
and  will  tell  us  whether  the  disease  is  entitled  to  a  separati 
standing.  ^ 

The  last  question  concerns  the  increase  of  general  paralysis 
this  increase  is,  I  believe,  an  absolute  fact,  and  we  desire  ft 
know  whether  it  is  proceeding  pari  passu  with  the  multiplies] 
tion  of  syphilis,  whether  it  is  the  outcome,  as  Krafft-Ebinf 
puts  it,  “of  the  advance  of  civilisation  and  syphilisation.” 


[a  preliminary  contribution.] 
CONGENITAL  GENERAL  PARALYSIS. 

II.— P.  W.  Macdonald,  M.D.,  and  A.  Davidson,  M.B.,  C.M 

Dorset  County  Asylum. 

We  wish  to  call  attention  to  a  group  of  facts  which  in  ou 
opinion  are  of  considerable  value  regarding  the  early  appear 
ance  of  general  paralysis  Since  the  days  of  Bayle,  whes 
general  paralysis  was  thought  to  be  an  affection  only  me 
with  in  adult  life,  the  contributions  have  been  numerous  il 
proof  of  its  appearance  in  adolescence,  at  puberty,  and  eve 
in  children,  and  we  now  desire  to  go  a  step  farther  back— t 
birth.  The  following  cases,  selected  from  among  a  numbe 
of  others,  met  with  in  the  ordinary  course  of  asylum  practice 
exemplify  in  a  striking  manner  the  peculiar  characteristic 
of  the  disease,  and  it  seems  to  us  to  be  of  supreme  intere^ 
and  importance  that  these  cases  should  be  recognised  durin 
the  earlier  stages  of  infant  life. 
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Case  i. 

L.  E.  D.,  female,  aged  9,  admitted  April  20th  1889.  The  history  was  that 
she  was  a  congenital  idiot,  with  a  strong  family  history  of  neurotfc 
degeneracy.  Unfortunately  it  was  not  suspected  that  this  patient  was  a 

We  !lavc  1°  exPress  our  regret  that  the  clinical  and 
pathological  records  are  somewhat  imperfect.  The  patient  lived  about  -i 
yc.u,  and  ultimately  died  from  an  attack  of  bronchitis.  During  this  time 
she  was  a  noisy,  untidy,  dirty  idiot,  and  the  obvious  condition  of  ai  rested 

fnexp  icabTdm-inc  dctheAt^,d  ”e,lCral  deterioration,  were  absolutely 
inexpiu  aoJe  duiing  life.  At  the  post-mortem  examination  the  character- 

na^alysis^vere^oiind  lg“ri0Mhe  morbid  appearances  of  general 

tknVfolVw^^ 

knowinet^iat  thi8°fta^  ParioIogi>^l  facts  is  somewhat  atoned  lor  by 
«h?ch  case  111  narfbaoil,  bister  to  N°.  3.  about  to  be  described,  and  in 
ianlily  history.  p  rtlcuIais  were  carefully  noted,  including  a  complete 

-ate  sta\esUthat  ‘^be  ^arch  3°fch’  i992-  The  medical  certifl- 

icreatdealof  nni«e-  +w  ildl-0t  (c0!, genital),  cannot  speak,  and  makes 
4s  regards  fami  v  ls.nnschievous,  that  his  habits  are  dirty.” 

ascertaincd  that  thc  mother  was  an 

Condition.— On  admission,  the  following  notes  were  made- _ He  is  a 

poorly-developed,  undersized  boy;  height  3  ft  10  ins  ,  weight  V  stone 

ihat  dilated  reait  h!g,lly  arched  ;  pupils  are  equal  but  some- 

md'sensatinn  hofh  ^  1  ?  ’  ^nee-jerks  and  plantars  present ;  motion 

rom  March  t  n  1  x£“al0  Du'-lng  the  following  two  years,  namely, 

sed  thus  -HoVn f94,  wheP  he  died,  the  notes  may  be  suminar- 
?e  isverv  n  oi  sv  i  nih/itci  ■ ^eqnient  epileptitorm  seizures,  before  which 
n  ecilentiform’  tP,d  b  ,^  l1.13  head  with  his  hands.  The  seizures  are  of 
■achhe  s^eeDs  fm-  sPua.  aM^11'^  aI  ,  tbe  limbs  simultaneously,  and  after 

bltoolsplt 

lmXifreco-nTsJhleein^e  physib'a!  condition  remained  good  there  was  a 
aorenofw  ?nit»blK-  ^  st?f  t-he  dementia,  and  lie  gradually  became 
lining  o^'St  »ef'?Iiab.Vn*ll,is.habits,  and  almost  constantly 
greed gthat  it  waP?  Abou,t  tbls  tlmewe  had  in  consultation 

Sit  for  a  con firm, + ;P  e f °/ general  paralysis,  and  we  had  not  long  to 

eve  loped  anmPob^f  °k  tbe  d,a£nosis,  for  in  May  of  the  same  year  he 
eveiopeci  an  attack  of  lobar  pneumonia,  which  proved  fatal 

.  •tha^tfX'T8-^11  thick  and  hard  for  a  child  of 

later shghtlvPtbiPtPP^  y  f?'r'T  regular:  sutures  quite  evident;  dura 
lie  skull^  pin  and  adllerent  over  frontal  region,  especially  to 

xtremelv  bad  1  S  ®  ' fln ' 1  kf '  and  veri'  much  thickened;  it  stripped 
ccin  tal  reel onJ  n  wi  i  CXy 0t  eerebrum,  especially  over  the  frontal  and 
lacestlecnDroVn  n1  f,  less  extent  over  the  parietal  region;  in 

anvolutionsVnb-^  wm?  f  °f  grey  matter  stripped  ofT  with  the  pia 
Z TOS  fairlv  firm  Z}1  £°(.Vfne‘?  tho«igh  of  simple  type.  The  brain  gener- 
jfter  and  n/n  £be  nicerated  parts  of  the  cortex,  which  seemed 

fan  usna^  °n  section  the  grey  matter  was  thinner 

'Sted  •  ventrUdoo^®1  wf  y  el  marked  ;  the  basal  ganglia  were con¬ 
ed  ull’a  and  ®h?htly dilated  :  no  granulations  on  ependyma  ;  pons, 
belof  rich/* Irni^m]1-1?  congested.  The  other  organs,  except  thc  lower 
mUliy  &  t  Un°’  wluch  was  in  a  state  of  early  grey  hepatisation,  were 

Tine  •  Case  hi. 

igof  thet’p'riii,,!,  "  ^Sheets  is  the  most  remarkable  and  convinc- 
.the  series  was  that  ot  H.  D.  (brother  of  L.  E.  I).,  No  1)  aged  ir 

„ idiot ’tti AsylumK.in  Mardi,  1892.  The  certificate  states  that  “  lie 
ake  nn  vnnm  r  unable  to  understand  what  is  said  to  him,  and  can 
^otffomhiWb  questions.  His  mother  states  that  “he  has  been  an 
me  and  dsti  Lr6  1S  veljy  dirty  in  Ins  habits,  and  at  times  very  quarrel- 
adually  worseUCtlVe’  aud  cannot  be  left  alone  ;  he  seems  to  be  getting 

■oTfn 1  pave”ts  living.  Father  an  invalid  for  seven  years 
°k-  intellf '  1  ,U  su/?r  fron]  faintingfits.  The  mother  seems  a 

inf's  arfi  nfp  1  woman,  and  in  good  health.  Two  paternal  aunts  were 
■re  i nsa n ..  p  maternal  grandmother  and  one  aunt  on  the  same  side 
Mirv (Ca^  in\ vt^oCfiWerie4  ^e4.n  ^l’en— six  sons  aud  four  daughters, 
e now  liuin!1  vvas  the  eldest  of  the  sons,  two  were  stillborn,  and  three 
ughters  fhpvp  the  eldest  of  whom  is  dull  and  cannot  learn.  Of  the 
-d  inthpoopi  S  bUp  rnc  hvlng,  aged  7.  The  eldest  (L.  E.  D..  Case  1) 

mtl  s  O  d  and  p  '  and  ha;S  ;\ueady  been  referred  to,  one  died  when  three 
onus  om,  and  one  was  stillborn. 

eetfirmhoQ  ddin/ssi-on.-Badly  nourished,  badly-formed  child  ;  height, 

■<>  a4nd  4Sk  Illbs-j  looks  very  much  younger  than  his  age. 

iei-s  s o  1  n ? e r al f-Y  asymmetrical.  Ife  is  an  idiot,  cannot  speak,  but 
mdS  and  hvp1!  t°KeS;  ,  He  aPPeal’s  to  take  little  interest  in  his  sur- 
'  tiimself  aDd  1  kes  t0  be  taken  notice  of.  He  is  unable  to  do  anything 

uost  ima^Z'Jd^Uri^-the  f°u,r  Fears  this  patient  continued  in  an 
die  ldf  annpfUp  dltl0n’  the  mo,st  striking  feature  perhaps  being  that, 

1  Did  and  smi  r  So  enormous,  he  remained  thin,  and  became  more 
me  biitthbLi  i896. an  attempt  was  made  to  take  care  of  him  at 
era  P.loved  a  signal  failure,  and  he  was  returned  to  the  asylum 

ItrouhlP.orni’  ieC ,  wee,ks’  and  it  was  stated  that  he  was  far  too  noisy 
U  hfs  death6  n?  elsewhere  than  m  the  asylum.  From  this  time 
I  there  wnfi’J  tApdr'?’  i899-  the  physical  condition  gradually  failed, 
a  me -1  mprp  J?avked  ln.c°-ordinatioii  of  all  movements.  Mentally  he 
u  k  of  bfonphp  ,niDg’  ra,serable  object  of  creation.  He  died  from  an 
u  k  01  01  oncho-pneumonia. 

icnTTinn  Examination.— Skull  asymmetrical,  right  side  more  pro- 
amlq  lnff  cidi1  !n  Parietal  region,  the  central  suture  being  convex 
snt  mrkn  ♦titnierf,wei?  irregular  bosses  here  and  there  over  dif- 
tincVlv  iSkul L  T  ie  sutures  were  firmly  united,  but  could  be 

ie  n  »  nl  d  everywhere.  Thickness  of  skull  very  irregular  in 
lerf-isflnf^nh'P’ ln  otbers— there  being  no  well  defined  regions  in 
a  slichti v  f  i,tbvp  normal  thickness.  Diploe  everywhere  very  scanty. 

•  'fchtiy  Jutkened  and  in  a  lew  places  adherent  to  skull.  In  sub- 
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nufp]  sPace  on  the  right  side  was  a  huge  lisematoma  made  up  of  a  mass  of 
«  °.f  dark  chocolate  colour  and  of  a  jelly-like  consistence  •  at  its 
thickest  point  over  the  parietal  region  it  was  half  an  inch  thick  and 
extended  everywhere. on  the  right  side,  the  left  side  being  quite’ free 
,P/MhlCkei^  aiJd  milky,  vessels  being  very  little  in  evidence  except 
at  two  well-denned  areas  in  each  hemisphere;  in  eacdi  casl  HHs 
was  situated  about  the  middle  of  the  Kolandic  area.  On  the  rieht 
hemisphere,  m  tbe  middle  of  this  area,  projected  the  free  end  o'?  a 
ruptured  pial  vessel,  the  mouth  of  which  was  blocked  by  a  soft  clot  about 
®a!n®,COJour  and  existence  as  that  of  the  hsematoma*  On  the  left  the 
sfriSn^p^W  p1G  distended,  but  there  was  no  ruptured  vessel.  The  pia 
stiipped  very  badly,  especially  over  the  right  hemisphere  there  beine 
naf.Lu’nfp-r?1  decortication ;  over  the  left  hemisphere  this  waf 
maiked  mostly  in  frontal  region.  Convolutions  were  generally  flattened 
°.n  the  right  side.  All  convolutions  were  present,  but  were^i 
a  very  simple  type.  The  sulci  were  shallow,  and  in  some  places  liad  a 
y  ot  C^°P>  si pillar  to  that  of  lisematoma,  lying  m  the  deepest 
paits ,  there  was  no  localised  atropliy.  On  section  the  grey  matter  was 
Slla  th’nner  than  normal;  the  different  layers  were  very  well 

normal’-  white  min  “«OCClpltal  }egioD’  colour  waK  sliglitly  palei^  than 
welfhefinZd  .  1  drm ;  punctse  vrny  coarse;  basal  ganglia  were  very 

weft  defined  ,  lateial  ventricles  of  normal  size  ;  no  granulations  •  choroid 

Fnr^nmpmup  s .Ctei'ebeIluif.’  along  the  posterior  border,  and  extending 
rhavh^ H\c  u,nder  surface,  vvas  a  well-marked  luemor- 
t iiia,u-pr,e!  iUS1°uU’  .Sltuatcd  in  the  layers  ot  the  pia,  which  was  everywhere 
qi7'ekfnHd  and  stnpped  very-  badly.  The  cerebellar  Jobes  veie  of  equal 
nhnpvmn1 a'n;angenient  of  convolutions  normal,  section  showed  nothing 
^”?rmal;  Over  the  pons  on  the  under  surface  pia  was  slightly  thick- 

howdp’vei?ddiHVen«ttS  ay*ers*  wa3  a  sli8ht  hmmorrhagic  effusion  which, 
however,  did  not  penetrate  into  po.  s.  The  pons  and  medulla  were 

onm-Pq-SCipH0rn!f'  Brain  weighed  33  ounces;  right  hemisphere  iSl 
i  n’  u  0U?C?S  ’■  pons’  niedulla,  and  cerebellum  4  ounces! 
ifpljp base .‘d  brain  vvere  very  thin  Microscopic  sections  were 
made  by  Bevan  Lewis  s  method,  and  the  cells  were  found  to  be  very  few 

sho?tU1andrsfnntpTaT.in  S'Ze' th^  shape  was  very  irregular,  processed 
hinpH  t^oQiU  ?.t  df  ThP  neuroglia  was  increased  in  quantity ;  walls  of 
meMmd  wl?,lsi  tblcken,efd-  The  cortex  was  examined  also  by  Turner’s 
showed  the  same  irregularly-formed  cells.  Nuclei  in  most 
iirTfnhri^B  defined,  in  some  badly.  Nissl’s  rods  were  every  where  broken 
LP  ,nt°f  Annies,  and  in  some  cases  stained  very  badly.  Fibres  were 
seen  of  very  irregular  outline  and  covered  with' noduies.  The  other 
all  small,  and  in  the  right  lung  was  found  a  large  cavity 
with  a  thick  lining  membrane  containing  a  small  quantity  of  pus! 

It  will  be  convenient  and  perhaps  conducive  to  clearness  if 
we  briefly  summarise  the  foregoing  facts. 

Family  History. 

The  family  history  is  sufficiently  complete  to  show  the 
strong  neuiopathic  taint  that  existed  in  each  case.  As  regards 
Gases  i  and  hi  it  is  seldom  that  we  meet  with,  and  are  able  to 
follow  up  such  a  train  of  degeneracy.  Jn  none  of  the  cases 
were  we  able  to  trace  intermarriage  or  syphilis  on  the  part  of 
the  parents,  and  the  one  supposed  cause  beyond  all  others  of 
genei al  paralysis  of  the  insane — namely,  syphilis — we  were 
unable  to  trace  in  the  history  of  either  parent. 

The  still bii tlis  alone  are  suspicious;  yet,  after  a  most  full 
and  exhaustive  inquiry,  we  unhesitatingly  came  to  the  con¬ 
clusion  tnat  the  facts  remained  unshaken,  notwithstanding 
the  strong  pronouncement  of  Dr.  Mott  at  the  annual  meeting 
of  the  Medico  Psychological  Association,  1899.  This  is  a  fact 
rn  the  family  history  to  which  we  desire  to  call  your  special 
attention.  Dr.  Ireland  states  that  he  has  met  with  but  few 
instances  in  which  general  paralysis  appeared  to  have  been  the 
cause  of  the  idiocy.  As  regards  the  etiology,  alcohol  may  have 
played  a  small  part,  but  not,  in  our  opinion,  a  sufficiently  im¬ 
portant  one  to  warrant  us  in  connecting  any  of  the  cases  with 
theseeds  of  alcoholic  degeneracy.  Our  present,  facts  goto  show, 

.if  not  to  prove,  that  hereditary  predisposition  was  the  one 
predominating  factor  in  the  production  of  the  general  paralysis 
in  these  cases.  This  opinion  is  not  without  support  from 
authorities  on  the  subject  of  mental  disease  in  the  young,  for 
Dr.  Ireland  says,  “  A  neurosis  in  the  family  of  the  parents  is 
by  far  the  most  common  predisposing  cause  of  insanity  in 
children,”  and  Sir  John  Sibbald  has  stated  that  as  regards 
general  paralysis,  “  Hereditary  predisposition  is  probably  not 
without  influence  upon  its  production.”  In  discussing  the 
question  of  etiology  in  cases  of  general  paralysis  at  puberty, 

Dr.  Wiglesworth  thought  that  there  was  a  neuropathic  taint 
in  seven-eighths  of  the  cases.  All  this  clearly  shows  how  im¬ 
mensely  higher  the  proportion  of  hereditary  cases  is  among 
the  young  than  in  after-life. 

Age  and  Symptoms. 

Two  of  the  cases  were  little  more  than  infants,  both  dying 
under  11.  The  age  question  is  of  great  moment,  for  though 
individual  observers  have  mentioned  the  occurrence  of  signs 
simulating  general  paralysis  in  infants,  they  have  not  made 
special  mention  of  the  presence  of  general  pat  a  lysis  at  birth. 
The  time-honoured  notion  of  general  paralysis  being  an  ac- 
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quired  disease  in  early  or  adult  life  has  little  significance  in 
the  light  of  newer  facts  and  later  observations.  Just  as  in 
the  case  of  grown-up  general  paralytics  these  congenital  cases 
run  very  varying  courses,  some  succumbing  early,  otheis 
dragging  on,  but  speaking  generally  we  are  of  opinion  that 
the  disease  has  a  longer  life-history  in  congenital  cases  that  in 
the  acquired  adult  general  paralysis.  . 

With  reference  to  the  symptoms  the  most  important  point  is 
that  all  three  cases  were  certified  as  congenital  idiots,  which  is 
very  different  from  the  recorded  cases  of  general  paralysis  m 
the  young.  Owing  to  the  imbecility  of  mind  subjective  clinical 
symptoms  were  absent,  but  the  progressive  mental  deteiioia- 
tion  was  early  recognised,  and  was  quite  as  intense  as  in  the 
ordinary  general  paralytic.  In  Case  111  the  gait  was  most 
peculiar.  The  boy  straddled  about  in  a  semi-bent  position, 
holding  out  his  hands  as  if  to  balance  himself,  and  on  the 
slightest  touch  over  he  rolled. 


Morbid  Appearances. 

As  regards  the  pathological  appearances,  we  need  only 
observe  that  they  were  so  characteristic  of  the  classical 
morbid  appearances  met  with  in  adult  general  paralysis  that 
no  doubt  could  be  entertained  as  to  the  true  nature  of  each 


case. 


The  occurrence  of  general  paralysis  at  puberty  and  adol¬ 
escence  has,  according  to  the  existing  records,  been  met  with 
in  cases  whose  intelligence  previously  had  been  normal, 
whereas  the  cases  now  under  consideration  were  mentally 
defective  from  birth.  With  reference  to  the  former  class  of 
cases,  and  as  showing  how  ideas  have  changed,  we  might 
quote  Dr.  (Houston, 'who,  in  discussing  a  paper  by  Dr. 
Wiglesworth  on  General  Paralysis  at  Puberty,  said  : 

As  regards  the  occurrence  of  general  paralvsis  at  this  period  of  lire  01 
which  Dr.  Wiglesworth  speaks,  I  admit  I  was  extremely  sceptical  of  the 
first  case.  One’s  whole  ideas  of  general  paralysis  were  contrary  to  its 
occurrence  taking  place  at  this  early  period  of  life.  I,  along  with  Dr. 
Maudsley,  had  attached  very  great  importance  to  sexual  excess  in  the 
causation  of  general  paralysis  ;  and  here  we  had  cases  where  undoubtedly 
there  had  been  nothing  of  the  kind  in  any  shape  or  form.  Then  it  seemed 
extraordinary  that  every  other  possible  caiise  of  general  paralysis  was 
absent  in  these  particular  cases.  On  the  whole  it  had  the  eliect  on  my 

mind  of  almost  revolutionising  my  ideas  of  general  paralysis.. . Wkn 

regard  to  the  age3  at  which  general  paralysis  occurs,  I  am  beginning  to  be 
more  impressed  with  the  fact  that  we  may  have  it  occurring  not  only  at 
puberty,  but  that  we  may  have  general  paralysis  between  60  and  70  years 

°f  1"  careful  perusal  of  the  literature  on  the  subject  does  not 
help  us  much,  for  we  have  found  an  almost  complete  absence 
of  any  reference  to  cases  dating  from  birth,  In  the  Journal 
of  Mental  Science  (January,  1899)  references  are  made  to.  the 
subject  by  Drs.  Mickle  and  MacDonald.  On  page  105,  in  a 
discussion  on  a  case  of  adolescent  general  paralysis,  Dr. 

Mickle  is  reported  to  have  said : 

I  do  not  think  that  there  is  any  age  when  individuals  are  free  from  the 
disease ;  I  believe  in  an  infantile  general  paralysis,  and  see  no  reason  why 
a  child  should  not  be  a  general  paralytic  at  its  birth.  It  is  difficult  to 
prove  that;  but  if  we  examine  the  liistorv  of  the  recognition  of  general 
paralysis,  one  has  very  fair  grounds  for  believing  that  to  be  probably  true. 

I  think  that  among  those  who  have  been  described  as  dying  in  early  life 
from  congenital  syphilis  with  lesions  of  brain  and  cord,  many  were 
general  paralytics.  .  .  ,, 

Dr.  MacDonald  is  reported  to  have  said  (page  194)  in  the 
course  of  a  discussion  on  the  cause  of  insanity : 

Another  point  of  great  importance  is  the  small  number  of  juvenile  or 
developmental  general  paralytics  met  with  by  the  author  of  the  paper,  in 
the  course  of  ten  or  twelve  vears  he  had  met  with  some  six  or  seven,  and 
the  conclusion  he  had  come  to  was  that  there  were  equally  strong  grounds 
for  believing  that  there  are  congenital  general  paralytics,  as  there  are  lor 
accepting  congenital  syphilis,  etc.,  and  he  thought  a  percentage  or  the 
congenital  cases  who  had  been  classed  as  idiots  were  in  all  probability 
general  paralytics.  ,  .  .  ,  . 

In  a  most  able  contribution  on  the  subject  of  general 
paralysis.1  Dr.  Reginald  Farrar  says  : 

Some  of  the  cases  of  inflammatory  and  of  hypertrophic  idiocy,  most  or 
which'  die  early  with  or  without  fits,  and  some  with  paralytic  symptoms, 
as  related  by  Dr.  Savage,  would  seem  to  belong  to  the  same  category..... . 

It  is  well  known  that  general  paralytics  are  particularly  prone  to 
engender  idiot  children.  While  not  disputing  the  comparative  infre¬ 
quency  of  general  paralysis  in  early  life,  and  its  elective  affinity  tor  the 
ao'e  of  adult  vigour,  I  maintain  that  there  is  nothing  of  a  specific  or 
pathognomonic  character  about  this  election  ;  and  just  as  the  same  pro¬ 
cess  gives  rise  in  the  adult  to  a  complex  of  symptoms  known  as  geneial 
paralysis,  and  in  the  old  man  to  a  cmnplex  of  symptoms,  less  intense  and 
more  slowly  evolved,  known  as  senile  dementia,  so  it  is  not  unreasonable 
to  suppose  that  this  process  may  at  times  occur  in  the  young,  and  escape 
recognition,  the  symptoms  being  modified  in  conformity  with  the  age, 
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we  cannot  hope  as  yet  formally  to  identify  this  disease  in  children ;  still 
it  were  as  well  to  bear  such  possibility  in  mind,  and  to  allow  our  views  oi, 
the  disease  to  be  unbiassed  and  open  to  extension. 

This  extract  from  Dr.  Farrar’s  paper  goes  far  to  support  our 
contention  of  the  existence  of  general  paralysis  as  a  congenital 
disease,  though  we  feel  that  Dr.  Farrar’s  remarks  are  meant  tc 
apply  to  cases  occurring  in  children  previously  healthy  rathei 

to  a  congenital  condition.  , 

From  time  to  time  attention  has  been  directed  to  the  occur 
rence  of  pathological  changes  in  the  very  young,  iesemblm| 
the  classic  morbid  appearances  of  general  paralysis,  and,  pro 
bably  because  the  condition  is  so  likely  to  be  masked  bj 
idiocy,  no  attempt  has  hitherto  been  made  to  differentiatt 
between  congenital  idiocy  and  what  we  are  pleased  to  tenr 
congenital  general  paralysis.  In  describing  the  pathologica 
appearances  met  with  in  sclerotic  idiocy,  Dr.  Ireland  says  : 

“  The  pia  mater  is  not  adherent  over  the  sclerosed  masses,  sometimes  i 
is  over  the  remaining  cortical  tissues  and  later  in  the  same  paragrap) 
he  says  :  “  In  the  atrophic  form  the  shrunken  cortex  reminds  one  of  thi 
lesions  in  general  paralysis.”  .  ,  ,  .  , 

In  additional  support  of  this  view  we  might  quote  the  lao 
M.  Yoisin,  who  suggested  that  certain  eases  ol  idiocy  wen 
cases  of  general  paralysis  occurring  in  childhood,  in  his  text 
book  on  General  Paralysis,  Dr.  Mickle  mentions  that  Dr 
Kohler  records  a  case  of  apparent  general  paralysis  in  a  gn 
aged  6  :  and  Dr.  Claus  declared  he  had  detected  it  m  a  youns 
idiot  girl  (age  not  stated).  It  is  also  mentioned  m  Dr.  Fagge : 
&11  stem  of  Medicine  that  he  had  met  with  a  case  of  an  infant 
aged  18  months,  in  whom  the  pathological  changes  com 
sponded  with  that  of  general  paralysis.  Then  Dr.  VVedl  ha 
described  pathological  changes  identical  with  those  of  genera 
paralysis  in  the  case  of  three  congenital  idiots. 

These  fragments,  or  scattered  references,  are  of  more  thai 
passing  value  because  of  the  greater  attention  given  to  tfi 
subject,  and  more  particularly  now  that  the  question  of  con 
genital  general  paralysis  has  been  submitted  for  considers 
tion.  As  Dr.  Ireland  has  clearly  pointed  out  to  us  in  tn 
course  of  correspondence,  the  ordinary  case  of  idiocy  111ns 
totally  different  course  to  any  of  the  eases  referred  iO  a 
congenital  general  paralytics.  Idiots  are  by  no  means  short 
lived,  for  the  majority  grow  to  womanhood  and  manhood,  an 
some  even  to  old  age ;  and  as  Dr.  Ireland  says  :  In  mos 
cases  of  idiocy  there  is  an  upward  tendency,  a  slow  progresj 
towards  improvement;”  but  in  these  cases  of  congeniu 
general  paralysis  the  reverse  is  invariably  true.  Irom  tfiei 
earliest  infancy  they  fail  to  grow  or  develop,  and  at  a  very  ear 
stage  of  their  existence  drift  into  contracted  bedridden  <fi 
ments,  if  such  a  phrase  can  be  applied  in  the  case  of  tn 
young.  Other  characteristics  are  that  they  scream,  bite  the. 
wrists,  make  hideous  noises  (not  the  vociferous  shouting  of  tfi 
adult  general  paralytic),  lie  huddled  and  rolled  up  in  bee 
The  comparatively  quiet  calm  course  of  events  attending  t 
development  of  the  ordinary  idiot  is  in  these  cases  replace 
by  an  early  progressive  dementia  with  every  outward  sign  t 

physical  dissolution.  ,  ,  ., 

The  question  may  be  raised,  Were  these  cases  of  congeniu 
general  paralysis,  or  were  they  ordinary  cases  of  idiocy  wit 
the  condition  known  as  general  paralysis  supervening  ■ 
course  of  events  would,  in  our  opinion,  indicate  that 
general  paralysis  was  inherited,  as  evidenced  by  the  men  < 
state,  the  stunted  growth  (both  so  unlike  what  we  find  in  F 
ordinary  idiot),  the  fact  that  two  of  the  cases  were  diagnose 
previous  to  death  as  general  paralytics,  and  the  abun  ' 
pathological  proofs,  all  of  which  remain  as  strong  argume 
in  support  of  our  contention  that  general  paralysis  is  a 
genital  as  well  as  an  adult  or  adolescent  disease.  _ 

In  closing  this  paper  it  is  right  to  record  the  admission  ■ 
it  can  lay  no  claim  to  anything  more  than  touching,  ana  . 
but  slightly,  certain  parts  of  a  great  subject.  »V e 
desired  to  make  this  humble  contribution  in  the  11  P 
directing  attention  and  stimulating  fresh  inquiries,  ana 
have  wholly  avoided  the  questions  which  concern  this  or 
particular  form  of  general  paralysis. 


reUOUUltlUU,  UlU  ay  ixipuuilio  uciup  muumyu  xu  . . 7*  • 

and  not  conforming  to  the  clinical  type  which  we  recognise  in  tne  adult 
by  the  name  of  general  paralysis  of  the  insane.  On  t.he  whole,  perhaps, 


1  Journal  of  Mental  Science,  1895. 


III.— Lionel  A.  Weatherly,  M.D. 

Dr.  Weatherly  said  he  could  not  help  feeling  that  rec. 
we  had  put  syphilis  too  much  by  itself,  too  much  as  t 
great  cause  of  general  paralysis,  and,  although  admitti  g 
syphilis  was  most  frequently  a  predisposing  or  an  ex 
cause  of  this  disease,  deprecated  losing  sight  of  the  ia 


SECTION  OF  PSYCHOLOGY. 


f  The  British 
L  Medical  Journal 


Sept.  16,  1899.] 


ress  on  the  nervous  system,  especially  sexual  excess,  might 
ive  a  great  deal  to  do  with  this  terrible  disease  ? 


IV. — J.  C.  McDowall,  M.D. 

r.  McDowall  expressed  the  opinion  that  syphilis  was  the 
lief  if  not  the  only  cause  of  general  paralysis,  illustrating 
lis  by  the  distribution  of  the  disease  in  rural  and  urban 
icalities. 


V.—  J.  F.  Briscoe,  M.R.C.S.,  etc. 
r.  Briscoe  said  that  general  paralysis  was  probably  a  new 
arae  for  an  old  disease.  We  had  no  knowledge  of  mental 
lections  a  hundred  years  ago.  It  was  very  certain  that 

•  pliilis  did  play  some  part  in  the  disease.  Nervous  dis- 
ises  among  natives  in  Africa  were  now  common  owing,  as 
as  stated  by  medical  men,  to  drink  and  syphilised  women, 
yphilis  had  been  imported  of  recent  years  into  Africa,  and 
tere  was  good  evidence  to  prove  that  mental  disease  was 
Heading  among  the  natives  of  Africa;  this  was  particularly 

*  with  the  Portuguese  littoral  of  East  Africa.  It  was  ques- 
inable  whether  there  were  not  three  points  in  the  history 
general  paralysis— an  exciting  cause,  the  specific  element, 
id  a  neuropathic  tende;  , 


VI.— A.  G.  S.  Mahomed,  M.R.C.S.,  L.S.A. 
r.  Mahomed  thought  that  several  conditions  were  essential 
establish  most  diseases.  For  instance,  pneumonia  re¬ 
ared  exposure  to  cold  as  well  as  exhaustion.  General 
iralysis  required  high  pressure,  strain,  plus  syphilis,  or 
pliilis,  alcohol  and  strain.  Sexual  occurrence  bore  this  out ; 
iual  exposure  to  syphilis  distinguished  the  male  who  was 
bjected  to  high  pressure  more  than  the  female. 


VII.— S.  Rutherford  Macphail,  M.D. 
r.  Macphail  said  that  previous  speakers  had  assumed  that 
e  increase  of  general  paralysis  could  be  accounted  for  by  a 
nilar  increase  of  syphilis  in  recent  years.  In  his  opinion 
is  was  a  large  assumption,  and  personally  he  did  not 
lieve  that  syphilis  was  increasing. 


VIII. — Allan  Mahood,  F.R.C.S. 
r.  Mahood  said  that  as  a  general  practitioner  he  was  in- 
rested  in  the  etiology  of  general  paralysis,  but  could  not 
mit  that  it  was  proved  than  syphilis  was  the  only  cause.  He 
i  not  think  syphilis  had  sufficiently  increased  to  account  for 
e  increase  of  general  paralysis.  In  fact,  every  doctor  with 
10m  he  had  spoken  upon  the  subject  seemed  to  be  decided 
at  there  was  really  less  syphilis  now,  and  of  a  much  less 
vrere  character,  than  in  their  early  davs.  It  would  be  advan- 
out?  so  far  as  possible,  the  proportion  of 
plnlitics  amongst  the  general  population  to  the  number  of 
aeral  paralytics  amongst  the  insane  in  asylums, workhouses, 
d  even  at  home;  and,  on  the  other  hand,  the  proportion  of 
philitic3  in  the  asylum  population  suffering  from  general 
ralysis  and  from  other  diseases  of  the  nervous  system.  Dr. 
mpbell  had  stated  that  20  per  cent,  of  males  and  4  per  cent' 
females  admitted  to  Rainliill  had  general  paralysis.  If 
pliilis  were  the  cause,  there  should  have  been  a  larger  number 
general  paralytics  amongst  women.  Many  of  the  men  who 
re  admitted  must  have  been  married,  and  their  wives  had  a 
)d  chance  of  contracting  syphilis,  and  Liverpool  offered 
m.y  opportunities  of  developing  this  disease.  Again, 
m  his  own  experience  he  should  expect  more  general 
1‘alysis  amongst  women,  as  he  had  found  many  women 
lering  from  gynaecological  conditions  entirely  due  to  syph- 
-•  fn  "is  opinion,  women  who  were  undoubtedly  subjects  of 
mills  did  not  suffer  from  mental  diseases  in  tiie  same  pro- 
•tion  as  the  men  in  the  same  station  of  life  who  had  a 
mer  mental  strain  in  their  work.  It  was  not  sufficiently 
en  into  account  that  the  modern  life  of  the  artisan  entailed  a 
re  severe  strain  upon  the  nervous  system  than  his  ancestors 
m  dreamt  of.  Sailors  certainly  were  exposed  to  shock  and 
un,  frequently  of  greater  severity  than  inland  men  could 
lerstand,  and  he  had  found  general  paralysis  arise  in  such 
n  without  any  evidence  of  syphilis  in  themselves,  their 
ms,  or  their  families.  It  was  wrong  to  say  that  a  sailor  or  a 
aier  should  of  necessity  be  a  victim  of  syphilis.  The  paper 
>n  Congenital  General  Paralysis  was  very  interesting,  and 


opened  up  a  new  branch.  He  believed  that  he  had  a  case  of  a 
boy,  in  private  practice,  who  was  classed  as  a  congenital  idiot. 
While  in  charge  of  the  case  he  was  much  puzzled  by  his  condi¬ 
tion,  which  resembled  in  many  details  the  cases  related  by 
Drs.  MacDonald  and  Davidson  in  their  paper,  and  in  this  case 
he  had  never  been  able  to  discover  any  trace  of  syphilis  in  the 
parents  or  their  children,  all  being  healthy,  but  there  was  a 
neuropathic  element  in  their  relatives. 


IX. — T.  Seymour  Tuke,  M.D. 

Dr.  Tuke,  while  recognising  the  importance  of  syphilis  as  a 
factor,  was  inclined  to  lean  towards  the  statement  of  Dr. 
MacDonald  that  there  were  those  who  considered  it  as  a  dis¬ 
charging  factor  in  a  neuropathic  condition.  The  more  the 
life-history  of  the  educated  general  paralytic  was  studied  the 
more  convinced  was  the  observer  that  he  differed  in  many 
ways,  from  the  first,  from  the  ordinary  standard. 


X.— G.  E.  Shuttleworth,  B.A.,  M.D. 

Dr.  Shuttleworth  referred  to  his  experience  at  the  Royal 
Albert  Asylum  in  connection  with  the  syphilitic  causation  cf 
cases,  of  idiocy.  Long  ago  (in  1883)  his  attention  was  called 
to  this  subject  in  aiding  Dr.  Judson  Bury  to  determine  how 
far  idiocy,  and  more  especially  juvenile  dementia,  depended 
upon  hereditary  syphilis.  The  statistics  of  training  institu¬ 
tions  for  imbeciles  gave  but  a  small  percentage  of  cases 
arising  from  syphilis  (not  more  than  1  per  cent.),  but  it  must 
be  borne  in  mind  that  institutions  did  not  receive  cases  under 
6  years  of  age,  and  that  they  selected  their  patients  with  a 
view  to  educational  improvability ;  moreover,  the  fact  of 
syphilitic  affection  of  patients  was  carefully  concealed  in  the 
application  forms.  It  was  a  fact,  however,  that  the  more  one 
got  to  know  of  the  family  history  of  the  cases  the  more 
obvious  became  the  influence  of  inherited  syphilis,  and 
whereas  in  1887  he  reported  that  out  of  1,000  cases 
in  which  the  history  had  been  ascertained  only  about  0.4 
per  cent,  could  be  certainly  attributed  to  inherited  syphilis, 
and  there  was  a  fair  presumption  of  itinabout  1  percent,  only, 
a  few  years  later,  when  he  knew  the  family  histories  better, 
the  percentages  went  up  to  1.05  and  1.33  respectively,  and  he 
might  almost  say  that  the  more  one  saw  of  the  relations  the 
clearer  became  the  connection  between  syphilis  and  some 
forms  of  juvenile  mental  weakness.  Probably  cases  classed  as 
hydrocephalic  idiocy  were  largely  of  syphilitic  origin,  as  well 
as  some  of  the  eclampsic.  As  regards  juvenile  general  para¬ 
lysis,  the  name  was  comparatively  new,  but  the  pathological 
conditions,  now  so  called,  had  been  long  ago  observed. 
For  instance,  in  1S68,  Mendel  described  in  the  Archiv  fur 
Psychiatric,  a  case  characteristically  one  of  “juvenile  general 
paralysis.”  Dr.  Judson  Bury  described  similar  cases  in  Brain 
in  1883  ;  and  in  1888  he  (Dr.  Shuttleworth)  contributed  to  the 
American  Journal  of  Insanity  details  of  four  cases  of  pro¬ 
gressive  dementia  in  children’ approaching  the  age  of  puberty, 
which  had  all  the  clinical  and  pathological  features  of  general 
paralysis,  afterwards  so  ably  described  by  Drs.  Clouston  and 
Wigleswortli.  He  congratulated  Dr.  MacDonald  and  Dr. 
Davidson  on  the  attention  they  were  giving  to  this  subject  in 
the  field  of  observation  of  a  county  asylum. 


CAN  WE  INSTIL  RATIONAL  IDEAS  REGARDING 
INSANITY  INTO  THE  PUBLIC  MIND? 

By  Lionel  A.  Weatherly,  M.D. 

The  question  which  the  title  of  my  paper  asks  denotes  a  fact 
patent  to  all  who  have  experience  in  our  department  of 
medicine ;  and  possibly  many  of  you  may  agree  that  this 
fact  has  been  so  often  repeated  and  argued  about  that  no  good 
purpose  can  be  served  by  again  bunging  it  forward.  But, 
surely,  if  the  fact  that  the  public  have  an  irrational  idea  of 
mental  disease  admits  of  no  dispute,  then  we  cannot  too 
often  bring  the  subject  forward  and  propound  views  as  to 
how  best  we  can  alter  the  utter  want  of  rationalism  in  relation 
to  this  prevalent  mental  disaster. 

It  may  be  broadly  stated  without  fear  of  contradiction  that 
this  disease,  which  affects  that  portion  of  ourselves  called  the 
mind, is  not  looked  upon  by  the  general  public  at  all  in  the  same 
light  as  other  diseases  ;  that  it  is  considered  to  be  something 
to  lead  am  *d  of,  a  sorm  thing  to  be  krpt  a  profound  secret  as 
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long  as  possible.  I  believe  the  most  conscientious  persons 
do  not  scruple  to  tell  untruths  unblushingly  to  bide  from 
anyone  the  fact  that  they  have  a  history  of  this  disease  in 
their  family;  and,  I  doubt  not,  many  would  almost  as  soon 
confess  that  they  had  had  relatives  within  the  walls  of  Her 
Majesty’s  prisons  as  in  an  asylum  for  the  treatment  of 
mental  disease. 

Not  only  have  our  countrymen  and  our  countrywomen  this 
utterly  stupid  and  dangerous  way  of  looking  upon  insanity, 
but  those  who  know  nothing  of  the  subject,  and  consequently 
shout  the  loudest,  have  the  most  irrational  ideas  of  the  treat¬ 
ment  of  cases  of  mental  disease  in  the  present  day.  They 
believe  that  asylums  are  places  into  which  patients  are  en¬ 
trapped  for  all  sorts  of  ulterior  motives,  and  that  many  within 
the  walls  of  such  institutions  are  treated  far  from  humanely. 
Others  again  look  upon  our  asylums  as  places  in  which  are 
collected  raving  mad  people,  whose  actions  are  those  of  the 
beasts  of  the  field,  and  whose  language  is  that  of  Billingsgate 
or  Seven  Dials. 

Take  again  the  public  attitude  with  regard  to  crime  and 
insanity,  and  my  contention  of  their  irrational  reasoning  be¬ 
comes  again  emphasised.  Terriss,  the  handsome  popular 
actor,  is  killed  by  a  man  with  the  most  definite  delusions  of 
persecution.  He  is  sent  to  Broadmoor  with  the  cries  of  the 
public  “  Crucify  him  !  crucify  him  !”  in  his  ears.  Ansell,  the 
secret  plotter  of  a  wicked  poisoning,  murders  her  poor  half¬ 
witted  sister  for  the  sake  of  a  mess  of  pottage,  and  the  public, 
with  the  aid  of  “an  eminent  specialist”  and  a  halfpenny 
morning  journal,  harasses  the  Home  Secretary  to  save  her 
from  the  gallows.  Could  irrational  conduct,  could  inconsis¬ 
tent  reasoning  go  further  ? 

Lately  we  have  had  what  I  would  like  to  call  a  relapse  in 
the  ethics  of  journalism.  Anonymous  letters  have  been 
written  with  sensational  accusations  of  all  kinds  against 
asylums,  especially  private  ones  ;  and  to  the  ordinary  public, 
no  doubt,  many  of  these  letters  have  borne  the  stamp  of 
truth.  Again  stories  have  been  published  with  the  ostensible 
purpose  of  showing  up  the  iniquities  of  asylum  management, 
or  rather  mismanagement,  and  all  the  old  exaggerated  mis¬ 
stated  facts  and  ideas  of  the  Valentine  Vox  and  Hard  Cash 
days  have  again  been  dished  up  for  the  morbid  irrational 
public.  But  worse  still,  these  stories  have  been  headed  by 
the  note  that  all  therein  contained  can  be  proved  to  be  facts, 
and  that  these  are  not  facts  of  other  days,  but  of  this  our 
present  time. 

I  have  no  hesitation  in  saying  that  more  wicked,  cruel, 
slanderous,  and  totally  untrue  accusations  were  never  made. 
That  in  many  instances  these  anonymous  letters  are  emana¬ 
tions  of  hysterical  and  unstable  brains  is  no  doubt  true  ;  but 
of  these  stories  professedly  written  with  a  worthy  object,  I  say, 
without  fear  of  contradiction,  that  they  are  the  products  of  a 
brain  actuated  by  the  love  of  notoriety  and  gain. 

Legislation  may  have  done  something  for  our  protection, 
but  no  one  can  gainsay  that  our  treatment  of  the  disease  we 
have  to  battle  with  is  hemmed  round  with  the  most  rigid 
restrictions,  and  the  very  fact  that  this  is  so  may  no  doubt 
have  something  to  do  with  the  public  idea  which  puts  mental 
disease  in  a  totally  different  category  to  other  physical  ail¬ 
ments. 

We  recognise  that  the  liberty  of  the  subject  having  to  be 
interfered  with  before  any  right  and  proper  mode  of  treatment 
for  this  disease  can  be  carried  out,  makes  legislation  neces¬ 
sary  and  proper  supervision  called  for ;  but  we  must  all  wish 
that  the  framers  of  our  lunacy  laws  had  some  more  practical 
knowledge  of,  and  wei’e  more  conversant  with,  the  trials  and 
difficulties  which  those  who  take  up  our  special  branch  of 
medicine  have  to  cope  with. 

One  clause,  however,  in  the  Act  of  1891  has,  I  firmly  believe, 
been  productive  of  much  good.  I  allude  to  the  voluntary 
boarder  clause.  At  first  I  expected  trouble  from  the  admis¬ 
sion  of  voluntary  boarders  into  my  house.  I  feared  lest  they 
might,  by  expecting  greater  liberty  and  lessened  general 
supervision,  be  the  cause  of  discontent  among  my  other 
patients.  But  by  making  them  understand,  when  applying 
to  come  under  my  care,  that  they  must  expect  me  to  deal  with 
them  exactly  as  I  thought  best,  I  have  had  no  trouble  ;  whilst 
I  have  come  to  fully  recognise  the  value  of  their  presence  from 
the  outside  public  point  of  view.  Nothing,  I  believe,  has  of 
late  years  been  more  effective  in  giving  many  of  the  public, 
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confidence  in  our  management  than  the  knowledge  ilia 
persons  of  their  acquaintance  are  living  in  an  institutioi 
month  by  month  of  their  own  free  will  and  accord. 

I  can  only  hope  this  clause  may  yet  be  made  more  elastic 
and  that  voluntary  boarders  need  not  be  counted  in  the 
numbers  of  our  licence.  Such  elasticity  could  do  no  harm 
and  might  be  productive  of  much  good. 

And  now  I  come  to  what  I  maintain  has  been  the  greales 
cause  of  the  public  taking  such  an  irrational  idea  of  insanity 
and  of  placing  this  disease  in  quite  a  different  class  to  an; 

other.  .  „ . 

I  consider  one  word  must  bear  on  its  shoulders  ail  tin 
great  blame— the  word  “lunatic.”  It  would  be  a  grand  da; 
for  our  speciality  when  it  was  banished  from  our  language 
The  word  is  classified  in  many  minds  with  two  others-, 
“  drunkard”  and  “criminal”— and  has  done  untold  harm  t 
those  unfortunates  who,  maybe  from  no  fault  of  their  own 
have  been  made  to  suffer  from  divers  kinds  of  mental  disease 
It  is  a  word  which  our  legislators  are  far  too  handy  with ;  ; 
word  which,  if  our  legal  friends  would  banish  it,  would  sooi 
pass  into  oblivion. 

Take  an  instance  of  what  is  happening  every  day  unde 
Section  cxvi  of  the  Act  of  1891.  A  patient  who  has  com 
under  our  care  for  treatment  has  property,  and  while  he  i 
legally  dead,  and  unable  therefore  to  manage  his  affairs,  thi 
section  is  set  in  action,  and  trustees  are  appointed  to  adminis 
ter  his  estate.  Maybe  he  is  as  sensible  on  many  points  as  an; 
of  us,  and  he  may  even  recognise  that  he  is  for  the  time  beinj: 
suffering  from  some  mental  unsoundness.  On  the  summon 
which  is  given  to  him  he  is  at  once  confronted  with  the  fac: 
that  the  law  considers  him  a  lunatic.  If  he  is  such  a  case  a 
I  have  above  described,  he  resents  this  most  bitterly,  an< 
tells  you  that  he  considers  his  people  most  cruel  and  wicket 
to  allow  him  to  be  called  by  such  a  name.  Why  the  law couh 
not  have  been  satisfied  to  tell  him  that  by  reason  of  menta, 
disease  he  was  for  the  time  being  considered  unable  to  I00J 
after  himself  or  his  affairs  I  fail  to  see,  and  I  trust  that  thij 
manifest  wrong  and  unjust  expression  will  soon  be  altered  ii 
all  these  documents. 

If  all  I  hear  is  true,  I  fear  some  of  our  Commissioners  ar 
too  apt  to  use  this  word  lunatic,  instead  of  encouraging  it 
total  abolition.  If  they  could  only  realise  the  feeling  tin 
word  produces  they  might  be  less  ready  to  call  our  patients  b; 
this  wretched  and  cruel  name. 

We  are  gradually.  I  am  glad  to  see,  getting  out  of  the  wa: 
of  using  the  term  “  lunatic  asylum.”  I  can  only  hope  tha 
the  time  is  not  far  distant  when  all  our  institutions  in  whicl 
persons  suffering  from  mental  diseases  are  treated  and  earei 
for,  will  be  called  “hospitals  for  diseases  of  the  mind,”  0 
“hospitals  for  mental  diseases.”  They  could  be  classified  a 
county  hospitals,  borough  hospitals,  registered  hospitals,  an< 
private  hospitals,  and  the  very  name  would,  I  belieye,  gradu 
ally  help  to  make  the  public  realise  that  insanity,  instead  0 
being  a  something  to  be  ashamed  of,  a  something  to  be  kept  • 
sacred  secret,  a  something  of  almost  a  criminal  and  disgrace 
ful  character,  was  a  disease  demanding  early  and  specia 
treatment,  demanding  real  and  heartfelt  sympathy,  an< 
lastly  a  disease  which  could  be  more  frequently  cured  if  onJ; 
it  was  more  quickly  recognised,  and  as  quickly  placed  unde 
the  best  considered  circumstances  for  the  individual  case 
But  we  must  teach  our  public  more  than  this  ;  we  must  try  t 
make  them  understand  what  heredity  does  towards  filling  °u 
institutions  and  causing  widespread  misery  in  our  midst;  w 
must  teach  them  how  all-important  it  is  that  unstable  nerveu 
constitutions  must  not  be  linked  together  in  marriage ;  and  w 
must  be  constantly  emphasising  the  fact  that  with  the  educa 
tion  of  the  young  the  greatest  care  must  be  exercised  to  po 
vent  too  much  stress  on  their  mental  processes.  . 

I  am  glad  to  see  that  the  Commissioners  have  m  thei 
annual  report  drawn  attention  to  the  very  harmful  and  nus 
chievous  practice  of  some  magistrates’  clerks  of  insist  in. 
upon  the  certified  patients  being  brought  to  the  court-hous 
before  the  magistrate’s  order  is  given.  They  have  no  powei 

no  right  to  do  do  this,  and  should  be  opposed  in  their  actio 

by  all  interested  in  the  treatment  of  insanity.  It  is  harmia 
to  the  patients,  to  their  relatives,  to  the  general  public,  an 
places  an  utterly  false  stigma  upon  a  disease  abou„  to 
properly  treated.  It  may  be  a  convenience  to  the  magistra 
and  to  the  clerk,  but  the  one  has  accepted  a  duty  and  1 
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other  is  paid  for  it,  and  the  feelings  of  the  patients  and  their 
friends  must  be  studied  before  the  convenience  of  officials.  I 
trust  now  the  Commissioners  have  placed  this  great  grievance 
on  record  that  the  Lord  Chancellor  will  see  that  it  does  not 

continue. 


A  DISCUSSION  ON 

THE  TREATMENT  OF  EPILEPTICS  AND 
IMBECILES. 

I. — G.  E.  Shuttleworth,  B.A.,  M.D., 

Formeriy  Medical  Superintendent  Royal  Albert  Asylum,  Lancaster- 
Medical  Examiner  Defective  Children,  School  Board  for  London.  ’ 

In  inviting  the  attention  of  this  Section  to  a  somewhat  well- 
worn  subject,  I  feel  bound  to  mention  that  I  have  been  much 
assisted  by  an  exhaustive  paper  on  the  Care  of  the  Epileptic 
by  Dr.  Lord  of  the  London  County  Asylum.  Bexley,  publishec 
in  the  last  number  of  the  Journal  of  Mental  Science ,  but  of  the 
existence  of  which  I  was  unaware  when  I  undertook  to  open 
this  discussion.  With  regard  to  the  treatment  of  imbeciles 
there  still  seems  room  to  plead  for  a  more  systematic  pro¬ 
vision  on  the  part  of  Poor-law  authorities  for  this  unfortunate 
class.  Only  last  week  my  own  Board  of  Guardians,  that  for 
the  Richmond  Union,  were  bewailing  the  necessity  of  provid¬ 
ing  in  their  workhouse  for  six  imbeciles  discharged  from  the 
Surrey  County  Asylum  on  account  of  want  of  room  there,  and 
the  Chairman  quoted  the  report  of  the  Select  Committee  of 
the  House  of  Commons  on  the  Cottage  Homes  Bill  as  recom¬ 
mending  the  removal  of  imbeciles  to  institutions  other  than 
workhouses,  such  institu  ions  to  be  provided  by  the  countv 
councils  and  the  county  boroughs. 

With  regard  to  epileptics,  schemes  for  dealing  with  them 
on  the  colony  system  have  of  late  been  very  much  in  the  air. 

I  am  not  sure  that  the  public,  and  even  the  average  medical 
practitioner,  quite  realise  the  administrative  differences  be¬ 
tween  provision  for  the  sane  and  the  insane  epileptic.  For 
the  sane  epileptic,  indeed,  the  law  makes  no  provision  in  this 
country,  and  the  insane  epileptic  is  only  provided  for  because 
he  is  a  lunatic.  Here,  consequently,  the  sane  epileptic  can 
only  be  aided  by  voluntary  effort ;  but  the  boundary  line  be¬ 
tween  sanity  and  insanity  in  the  case  of  epileptics  is  a  very 
narrow  and  a  very  variable  one,  and  it  would  seem  to  be  good 
policy  for  our  State  authorities  to  consider  the  example  of 
‘\n^^rica>  Germany,  and  other  countries,  where  by  timely  care 
ox  the  sane  epileptic  he  is  often  prevented  from  passing  into 
the  category  of  the  insane,  In  Ohio,  in  Massachusetts,  in 
JNew  Jersey,  in  California,  and  in  New  York  State  statutory 
homes  for  epileptics  have  for  some  years  past  been  estab¬ 
lished,  the  most  notable  of  these  being  the  Craig  Colony  at 
oonyea,  Livingston  County,  formerly  the  seat  of  the  “Shaker” 
community.  This  contained  at  the  date  of  the  last  report  322 
patients,  and  contemplates  providing  ultimately  for  600.  In 
all  these  institutions  there  is  extensive  hospital  accommoda¬ 
tion  for  those  requiring  it,  and  there  is  no  statutory  prohibi- 
uon  against  patients  being  retained  who  have  passed  the 
oorder  line,  and  are  tat  times,  at  any  rate)  insane.  In  each  of 
tim  American  establishments  the  system  is  that  of  detached 
cottage  homes  (though  the  so-called  cottages  contains  from  co 
to  75  beds)  spread  over  large  cultivated  estates,  and  they  are 
rr’i  e  mev.e!  under  medical  direction.  The  huge  colony  at 
Bielefeld,  which  now  contains  3,000  epileptics,  one  cottage 
oemg  set  apart  for  the  mildly  insane,  has  been  so  frequently 
described  that  I  need  only  refer  to  it  here  as  the  pioneer 
institution  in  Germany  for  ministering  to  the  needs  of  the 
epileptic.  This  voluntary  institution  (founded  thirty  years 
ago  by  Pastor  von  Bodel  Schwingh)  has  been  followed  by 
otner  colonies  established  on  a  more  official  basis  at  Alt 
where*  Z’  ^cdl^sPr^n§e>  Dalldorf,  Wiihlgarten,  and  else- 

The  institutions  just  referred  to  may  be  described  as  of 
mixed  character,  primarily  established  for  epileptics  not 
insane,  but  not  rejecting  them  as  soon  as  the  border  line 
cuvidmg  sanity  and  insanity  has  been  passed.  Under  the 
Restrictions  of  our  own  lunacy  laws  such  institutions  would 
hardly  possible,  one  would  think;  yet  I  see  that  Dr. 
ttnoaes  and  his  enterprising  colleagues  of  the  Manchester  and 
mioriton  Joint  Asylums  Committee  propose  to  provide  on  the  1 


same  estate  accommodation  for  sane  epileptics  belonging  to 
those  unions,  also  for  imbeciles  and  insane  epileptics,  separate 
portions  of  the  estate  being  set  apart  for  each  category. 

The  London  County  Council  have  decided  to  build  on  a 
portion  of  their  estate  at  Horton  Manor,  near  Epsom,  detached 
buildings  to  accommodate  300  male  patients,  distributed  in 
eight  or  nine  cottages  over  the  127  acres  on  which  they  are  to 
be  employed.  This  will  be  a  very  interesting  experiment 
and  will  doubtless  form  a  precedent  for  similar  colonies  in, 
other  counties. 

In  the  present  state  of  the  law  the  provision  for  sane 
epileptics  must  of  necessity  remain  in  the  hands  of  charitable 
enterprise.  Happily  an  excellent  beginning  has  been  made 
by  the  formation  of  voluntary  institutions  at  Maghull,  near 
Liverpool,  dating  from  1889,  and  accommodating  1 19  patients 
of  both  sexes  ;  Lady  Meath’s  home  for  epileptic  women  and 
children  at  Godaiming,  with  about  50  patients  ;  and,  finally, 
the  colony  at  Clialfont  St.  Peter,  founded  in  1894,  and  now 
affording  accommodation  in  six  cottage  homes  for  nearly  150 
epileptics— men,  women,  and  children.  Lately  also  a  small 
home  for  pauper  epileptic  children  has  been  opened  at  Ling- 
field,  Surrey;  and  still  another  colony  at  Chelford,  Cheshire 
is  shortly  to  be  started,  by  the  help  of  the  Lewis  Trustees,  for 
some  250  epileptics  from  Lancashire  and  Cheshire  and 
adjacent  counties. 

The  reports  of  the  institutions  which  have  been  longest  in 
existence  are  distinctly  encouraging.  Not  only  do  they 
record  good  results  from  judicious  care,  feeding,  and  occupa¬ 
tion,  in  the  diminution  of  the  number  of  fits  (in  some  cases 
apart  from  drug  treatment),  but  it  is  remarkable  that  (accord¬ 
ing  to  Mr.  Penn  Gaskell)  only  one  colonist  has  had  to  be  dis¬ 
charged  from  Chalfont  on  the  ground  of  insanity  during  the- 
five  years  of  its  existence  ;  and  a  similar  account  comes  from 
the  Meath  Home  that,  out  of  20  patients  discharged,  only  1 
developed  insanity.  At  Maghull,  also,  only  1  patient  has  had 
to  be  discharged  on  account  of  insanity.  The  clear  inference 
seems  to  be  that  if  only  you  put  your  epileptic  early  enough, 
under  favourable  surroundings,  give  him  suitable  employ¬ 
ment  as  much  as  possible  in  the  open  air,  so  withdrawing 
him  from  loafing  and  the  consequent  temptations  of  great 
cities— drink  and  sexual  vices— the  chances  are  that  you  may 
save  him  from  becoming  insane.  And  even  if  he  have  passed 
the  border  line  the  experience  of  American  institutions  seems- 
to  show  that,  if  not  mixed  too  much  with  the  victims  of  con¬ 
firmed  insanity,  he  may  lead  a  fairly  useful  life  employed  in 
the  labour  of  the  colony,  though  how  far  he  will  be  amenable 
to  curative  influences  has  yet  to  be  seen.  Time  forbids  my 
entering  upon  the  financial  aspects  of  the  question ;  but  if, 
as  Dr.  Spratling  contends,  the  inmates  of  a  large  colony  can 
be  maintained  at  about  ^20  per  head— though  at  present  the 
cost  varies  at  different  colonies  from  ^35  to  ^50  per  head— the 
contrast  with  ordinary  asylum  expenditure  need  not  be  pro¬ 
hibitive. 

With  regard  to  provision  for  imbeciles— and  more  especially- 
young  imbeciles— as  distinguished  from  the  insane,  I  feel 
hat  my  feeble  utterances  may  be  well  compared  to  “  a  voice 
crying  in  the  wilderness,”  and  I  do  not  propose  to  detain  the 
Section  by  discoursing  on  the  subject  at  any  great  length.  I 
will  merely  say  that,  apart  from  the  training  institutions, 
such  as  Earlswood,  the  Royal  Albert  Asylum,  Lancaster,  the 
Eastern,  Western,  and  Midland  Counties  Asylum  for  Idiots, 
but  little  provision  has  been  made  for  this  class  outside  the- 
metropolitan  district,  other  than  as  ordinary  inmates  of  the 
county  lunatic  asylums.  Honourable  exception  must,  how¬ 
ever,  be  made  in  the  cases  of  the  county  of  Middlesex,  where 
ther<-  is  a  separate  ann?xe  in  the  grounds  of  the  lunatic 
asylum  for  200  imbeciles,  chiefly  young  imbeciles  ;  the  county 
of  Northampton,  where  there  are  separate  wards  for  50;  the 
county  of  Hants,  which  has  a  block  for  50  idiot  childien  in 
connection  with  the  county  asylum  nearFareham  ;  the  county 
of  Lancashire,  which  has  utilised  Winwick  Hall  for  the 
accommodation  of  50  imbecile  boys  ;  and  the  Birmingham 
City  Asy  lum  at  Rubery  Hill,  which  has  a  separate  ward  for  a 
similar  number.  Special  accommodation  is  thus  provided  by 
Poor-law  authorities  for  less  than  400  imbeciles  throughout 
England  and  Wales  outside  the  metropolitan  district ;  in  the 
latter  there  are  three  special  institutions  for  imbeciles  with  a 
total  of  6,000  beds,  the  Darenth  schools  having  accommoda¬ 
tion  for  1,000  young  imbeciles.  One  system  or  the  other  must 
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be  faulty,  for  if  the  London  standard  be  the  correct  one,  the 
provinces  ought  to  provide  for  certainly  no  fewer  than  5,800 
young  imbeciles  alone.  Even  taking  into  account  the 
accommodation  for  pauper  imbeciles,  provided  by  the  volun¬ 
tary  institutions,  which  may  be  stated  as  about  450,  the  gross 
deficiency  of  accommodation  throughout  the  countiy  exceeds 

^  Had  time  permitted  I  should  have  been  glad  to  refei  to  the 
necessity  of  special  arrangements  for  the  education  of  sane 
epileptic  children  in  elementary  schools.  It  is  often  a  ques¬ 
tion  as  to  what  course  should  be  taken  in  the  case  of  a  scnol  1 
whose  mental  condition  is  only  abnormal  at  the  time  of  inva¬ 
sion  of  the  fits.  I  must  content  myself  by  simply  referring to  the 
recommendations  of  the  Departmental  Committee  on  Def  <  - 
tive  and  Epileptic  Children  (of  which  I  had  the  honour  to  be 
a  member),  and  which  may  be  condensed  as  follows  : 


Epileptic  Children. 

The  number  of  epileptic  children  is  estimated  at  i  per  1,000 

of  whom  one-sixth  are  severely  afflicted.  It  is  recommended 

that  epileptic  children  of  normal  intellect  should  be  left  in 
ordinary  schools  if  the  fits  are  not  frequent  or  violent  fits  do 
not  occur  in  school,  and  that  teachers  be  provided  wit  1 
instructions  as  to  the  treatment  of  children  known  to  be 
epileptic.  Feeble-minded  epileptics  may  be  received  into 
special  classes  when  the  epilepsy  is  not  severe  ;  and  for  sue  1 
cases  it  may  be  necessary  to  provide  guides  or  conveyances 
between  the  home  and  the  school.  With  regard  to  severe 
cases,  whether  mentally  feeble  or  otherwise,  treatment  in  resi- 
dential  homes  seems  essential,  proper  classification  being 
provided.  Each  house  of  residence  should  consist  of  one  floor 
only,  and  should  not  contain  more  than  twenty  inmates  ;  but 
there  may  be  an  aggregation  of  such  homes  round  an  educa¬ 
tional  centre,  as  in  the  colony  plan.  It  is  recommended  that 
school  authorities  should  have  power  both  to  provide  homes 
and  to  contribute  to  voluntary  homes  which  conform  to  the 
conditions  laid  down. 


II. — Fletcher  Beach,  M.B.,  F.R.C.P., 

Physician  to  the  West  End  Hospital  for  Nervous  Diseases ;  formerly 
Medical  Superintendent  of  the  Darenth  Asylum  and  Schools  tor 
Imbecile  Children. 

Dr  Fletcher  Beach  said:  The  treatment  of  epileptics 
naturally  divides  itself  into  that  of  the  sane  and  the  insane  ; 
and  the  treatment  of  the  sane  epileptic  varies  according  as 
he  is  under  treatment  at  a  hospital  or  in  private  practice  cr 

at  a  colony.  „  ,, 

Turning  first  to  the  treatment  of  the  sane  epileptic  at  a 
hospital,  it  may  be  well  to  give  my  experience  as  one  of  the 
physicians  at  the  West  End  Hospital  for  Nervous  Diseases, 
Epilepsy  and  Paralysis.  A  large  number  of  epileptics  come 
there  for  treatment,  some  having  suffered  from  epilepsy  for 
years,  others  only  for  a  few  months.  I  have  had  no  time  to 
draw  up  statistics  on  the  subject,  but  I  find  that  in  all  cases 
there  has  been  an  improvement,  and  in  some  eases  cure, 
under  the  treatment  pursued.  Some  of  the  patients  present 
very  interesting  symptoms.  Thus,  one  case  is  a  very  good 
example  of  epileptic  automatism.  This  patient  cooks  her 
husband’s  breakfast  and  lays  it  on  the  table  for  him  in  a 
state  of  unconsciousness,  and  only  knows  that  she  lias  had  a 
fit  by  seeing  the  table  laid  when  she  comes  to  herself  again. 
In  another  case  the  centre  of  smell  is  irritated,  and  the 
patient  complains  of  the  odour  of  rotten  eggs  or  something 
even  more  disgusting  than  this.  In  another  case  the  fit 
takes  the  form  of  numbness  which  affects  one  half  of  the 

b°^h’ave  seen  no  cases  of  epileptic  mania,  for  patients  in  this 
condition  are  not  brought  to  the  hospital  ;  but  many  children 
come,  in  whom  the  fits  are  followed  by  excitability  and 
irritability,  which  either  passes  away  after  the  fits  are  over 
or  more  frequently  persists  for  a  considerable  time.  In  these 
cases  the  mothers  complain  more  of  the  excitability  than  of 
the  epilepsy  in  their  children.  I  have  seen  a  few  cases  of 
Jacksonian  epilepsy ;  in  one  case  craniectomy  was  performed 
and  some  thin  pieces  of  bone,  which  were  apparently  pressing 
on  the  dura  mater,  were  removed.  For  a  time  the  fits  ceased  ; 
then  they  recommenced  and  the  child  became  strange  in  her 
manner,  and  was  so  irritable  and  spiteful  to  the  children  in 
the  ward  that  she  had  to  be  discharged.  In  cases  in  which 


cysts  or  small  growths  have  appeared  on  the  surface  of  or 
under  the  dura  mater  and  have  been  removed  there  has  been 
no  recurrence  of  the  fits,  but  in  other  cases  craniectomy  has 

n0A?rreVgards  Treatment  by  drugs,  I  am  accustomed,  both  in 
hospital  and  private  practice,  to  prescribe  bromide  of  potas¬ 
sium  and  ammonium,  either  alone  or  in  combination  ;  lately 
I  have  been  trying  bromide  of  strontium.  The  strontium  and 
ammonium  bromides  are  much  less  depressing  than  bromide 
oD  oSum  and  I  usually  prescribe  these  in  confirmed  cases 
oi  Slepsy  i’n  which  the  drug  has  to  be  taken  for  a  consider¬ 
able* time.  The  dose  which  I  administer  vanes  fiom  15  gr.  to 
40  gr.  three  times  daily.  In  cases  in  which  it  i?  necessary  to 
administer  drachm  doses  three  times  daily,  it  will  be  useful  to 
prescribe  five  drops  of  liquor  strychmnse  as  well,  in  order  to 
remove  any  depression  of  function  of  the  spinal  cord.  Liquor 
arsenlcafis  should  always  bo  prescribed  in  4- drop  to  5-drop 
doses  in  cases  in  which  the  bromide  is  administered,  in  or  ler 
to  prevent  the  bromide  rash.  Clerks,  artisans,  and  others  who 
areP  away  at  work  from  morning  to  evening  sliouid  take  a 
drachm  dose  of  bromide  at  night;  there  is  no  danger  th  n 
that  the  drug  will  be  forgotten,  and  it  will  havethesame 
effect  as  the  20-drop  dose  three  times  daily.  In  many  cases 
the  fits  occur  at  night  or  in  the  early  morning  ;  in  these  the 
drachm  dose  at  night  will  serve  to  check  the  outbreak ;  but 
when  children  suffer  from  this  affection  the  ordinary  dose 
should  be  given  twice  daily,  and  a  double  dose  at  night. 
Occasionally  the  administration  of  bromide  seems  to  have  no 
effect  in  diminishing  the  fits,  and  in  these  cases  ray -colleague. 
Dr.  de  Watteville,  prescribes  tnonal  in  10-grain  doses  three 
times  daily  with  success.  Bromide  of  camphor,  which  is 
extolled  by  some  French  writers  for  this  affection,  I  have  not 
myself  administered.  Frequently  we  are  asked  how  long  n  is 
necessary  to  take  the  bromide ;  my  own  opinion  is  that  it 
should  be  administered  for  two  years  after  the  last  fit,  and  in 
some  cases  in  diminished  doses  for  a  third  year. 

Of  course  in  every  case  it  is  necessary  to  endeavour 
find  the  cause,  so  that  it  may,  if  possible,  removed  In 
children  we  know  that  pressure  on  the  gums  by  the  eruption 
of  teeth,  the  presence  of  worms,  undigested  food,  consupa 
tion,  and  diarrhoea  will  provoke  convulsions  -  these  causes  can 
be  removed  by  lancing  the  _gum?,  adm'mstermg .an .  anthd- 


be  removed  uy  iaucmg  ime  , 

mintic,  a  purgative,  an  enema  of  half  a  teaspoonful  to  a  tea- 
spoonful  of  glycerine,  and  an  enema  composed  of  starch,  with 
half  a  teaspoonful  of  brandy  and  three  or  four  drops  of 
laudanum  respectively.  During  the  convulsion  the  clothes 
should  be  loosened  round  the  neck,  and  chloroform  should  he 
inhaled.  This  treatment  should  be  applied  when  convulsions 
are  due  to  the  puerperal  state,  ursemia,  and  morbid  blood 
states.  In  these  cases  the  cause  should  as  soon  as  possible 
removed;  but  meanwhile  the  bromides,  under  the  directions 
before  mentioned,  should  be  administered;  and  the  same 
remark  applies  to  eclampsic  convulsions  occurring  m  brain 
disease  and  in  general  paralysis  of  the  insane.  Although  .  t 
cause  cannot  be  removed  in  the  last  two  diseases,  yet  the  con¬ 
vulsions  can  be  checked.  In  cases  in  which  there  is  a  hist  y 
of  syphilis,  either  congenital  or  acquired,  the  iodides  of  potas¬ 
sium,  sodium,  and  ammonium  should  be  given  with  the 
bromides.  In  one  ease  which  was  under  my  care  for  t\\  0 
three  years  the  patient  never  had  a  fit  from  the  time  of  uh 
commencing  to  take  the  iodide,  and  in  another  case,  that  0 
child,  the  fits  became  at  once  reduced.  A  cause  which  is 
frequently  overlooked  is  astigmatism,  which  gives  rse  to  ey 
strain,  and  so  acts  as  a  reflex  cause  of  epilepsy.  The  condi¬ 
tion  of  the  eyes  in  doubtful  cases  should  therefore  be  carefully 

observed.  ....  . 

As  regards  the  diet,  I  am  in  favour  of  omitting  meat  ana 
eggs  for  a  time  ;  my  experience  at  the  hospital  certainly  e 
me  to  believe  that  their  exclusion  does  aid  in  reducing  1^ 
number  of  fits.  Children  whose  parents  are  known  to 
neurotic  or  epileptic  require  to  be  carefully  brought  UP-  , 
have  no  time  to  enter  into  the  details  of  the  conditions  win 
should  be  observed  while  the  child  is  growing  heyona 
observing  that  plenty  of  exercise  in  the  open  air  is  aDso- 
lutely  necessary,  and  mental  strain  must  at  all  costs 
avoided.  If  our  opinion  should  be  asked,  we  should  acv 
the  non-marriage  of  epileptics,  as  a  considerable  numbe 
the  children  will  be  sure  to  suffer  from  the  affection. 

In  a  large  number  of  cases  the  presence  of  fits  prevents  t 
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patient  from  obtaining  or  continuing  at  work,  and  in  such 
cases  treatment  at  a  colony  should  be  tried.  I  happen  to 
be  one  of  the  physicians  at  the  Chalfont  Colony  for  Epilep¬ 
tics,  and  our  experience  there  is  most  gratifying.  One  of 
the  good  effects  obtained,  especially  if  the  colonist  had  lived  in 
a  town,  is  removal  to  the  country.  Life  in  the  open  air  is, 
we  know,  absolutely  necessary  for  epileptics.  Many  of  the 
colonists  arrive  in  a  state  of  physical  debility,  and  cannot  at 
first  be  put  to  full  work,  but  in  a  short  time  they  recover  their 
health,  and  are  able  to  undertake  their  share  of  it.  Regular 
employment  is  most  important.  I  mentioned  before  that 
epilepsy  prevented  the  patient  from  obtaining  or  continuing 
at  work,  and  this  cessation  from  it  has  a  bad  influence  upon 
the  epileptic.  He  believes  himself  capable  of  carrying  on 
useful  work,  and  should  be  encouraged  in  this  direction.  As 
is  usual  in  asylums  for  the  insane  and  for  the  imbecile,  the 
kind  of  work  given  to  the  colonist  is,  as  far  as  possible,  that 
to  which  he  is  most  accustomed,  although  out-of-door  employ¬ 
ment  is  carefully  attended  to.  At  Chalfont  the  life  of  the 
colonist  is  regular  and  well-ordered;  no  alcohol  but  plenty 
of  nourishing  food  is  allowed,  and  excitement  of  any  kind  is 
avoided.  The  result  of  such  a  life  is  a  marked  improvement 
in  the  general  state  of  health— and  in  the  epilepsy— as  the 
fits  become  less  in  number.  In  a  few  cases  deterioration 
takes  place,  but  this  must  be  expected  in  a  colony  of  epileptics 
who  suffer  from  the  debilitating  effects  of  the  disease.  As 
regards  the  colonists,  the  women  appear  to  do  better  than  the 
men,  but  the  effects  of  the  system  are  most  marked  in  youths 
of  from  15  to  iS  years  of  age.  The  reason  of  this  is  that  they 
are  admitted  at  an  early  stage  of  the  disease,  and  improve  in 
their  physical  condition,  while  the  fits  diminish  infrequency. 
The  result  is  very  encouraging,  as  two  homes  have  lately  been 
opened  for  children,  and  we  hope  for  very  good  results  in  tlieir 
cases.  The  employment  is  limited  at  present  to  gardening, 
carpentering,  and  household  work  for  the  men,  and  laundry 
and  domestic  work  for  the  women ;  but  it  is  hoped  that,  as 
time  goes  on,  brush  making  and  other  trades  will  be  intro¬ 
duced.  Colonists  who  suffer  from  repeated  fits  are  at  first 
treated  with  30  grains  of  bromide  of  potassium  at  night. 

As  regards  the  treatment  of  the  insane  epileptic,  I  have  had 
little  experience,  but  formerly  I  had  a  large  number  of  im¬ 
becile  epileptics  under  my  care  when  Medical  Superinten- 
dent  at  Darenth.  These  were  treated  in  the  same  way  as 
sane  epileptics,  with  the  exception  that  all  the  best  cases  had 
scholastic  and  industrial  education,  so  that  some  of  these 
were  discharged  cured,  and  a  number  were  much  improved. 

As  regards  the  treatment  of  imbeciles,  much  attention 
should  be  paid  to  the  hygienic  conditions  under  which  they 
live.  Exercise  in  the  open  air  is  as  necessary  in  these  cases 
as  in  epileptics,  but  should  the  weather  prove  unfavour¬ 
able,  dancing,  gymnastics,  and  other  games,  which  involve 
the  active  use  of  the  limbs,  should  be  encouraged.  21II 
patients  of  this  kind  have  a  feeble  circulation,  so  that  they 
should  have  as  much  exercise  as  possible.  It  will  be  well  also 
to  see  that  flannel  is  worn  next  the  skin.  Warm  baths  will 
be  found  to  be  absolutely  necessary,  in  order  to  keep  the 
sebaceous  and  sweat  glands  in  good  working  condition.  The 
diet  should  be  liberal,  and  consist  chiefly  of  milk,  cocoa 
and  milk,  bread  and  milk,  farinaceous  puddings,  vegetables 
and  cooked  fruit.  A  good  supply  of  meat  is  also  necessary, 
except  in  the  case  of  the  epileptic  imbecile,  for  whom  fish 
should  be  prescribed.  There  is  a  great  tendency  in  these 
cases  to  phthisis  and  scrofula— conditions  which  must  be 
treated  by  administering  cod-liver  oil  and  maltine,  and  steel 
wine.  Diarrhoea,  especially  in  the  summer  months,  is  fre¬ 
quent  ;  when  it  is  simply  watery  in  character,  astringent 
remedies,  such  as  catechu  and  kino  will  be  sufficient  to  check 
it;  but  should  it  be  at  all  fermentative,  small  doses  of  car- 
uolic  acid  will  be  required.  In  some  cases  in  which  the 
diarrhoea  has  persisted  and  medicine  has  not  checked  it,  I 
nave  cut  off  the  milk  and  given  instead  strong  solutions  of 
barley  water  with  good  results.  As  many  of  these  patients  suffer 
trom  faulty  habits,  much  care  is  required  to  keep  the  skin  in 
as  healthy  a  condition  as  possible.  A  dusting  powder  com¬ 
posed  of  equal  parts  of  starch  and  oxide  of  zinc,  or  a  spirit 
lotion,  will  be  found  useful  in  hardening  the  integument,  but 
great  cleanliness  in  nursing  is  necessary  in  order  to  pre¬ 
vent  bedsores.  Should  these  unfortunately  appear,  lotions, 
or  ointments  of  a  stimulating  nature  must  be  applied. 


Some  patients  suffer  from  adenoids,  which  make  them  appear 
more  dull  than  usual ;  their  presence  is  easily  detected  and 
they  should  be  removed  as  soon  as  possible. 

It  is  impossible  in  the  limits  of  this  paper  to  enter  fully 
into  the  treatment  of  imbeciles.  This  vvill  be  found  in 
published  works  on  Ihe  subject,  but  I  may  say  that  it  is 
necessary  to  lay  a  good  physical  foundation  before  attempting 
to  improve  the  mind.  All  these  patients  suffer  from  physical 
defects  and  imperfections,  and  these  have  to  be  corrected  by 
properly  applied  exercises,  so  as  to  nourish  the  muscles 
correct  the  want  of  co-ordinating  power,  and  improve  the  use 
of  the  limbs  and  especially  of  the  hands.  Great  attention 
should  be  paid  to  the  correction  of  faulty  habits,  and  the 
patient  should  be  trained  to  evacuate  the  bowels  and  use  the 
chamber  at  regular  intervals.  The  moral  training,  which 
should  go  on  side  by  side  with  the  physical  and  mental  train- 
ing,  is  most  important,  and  ideas  of  justice,  self-reliance, 
prudence,  forethought  and  perseverance,  etc.,  must  be  incul¬ 
cated.  With  regard  to  the  intellectual  training,  it  must  be 
remembered  that  imbeciles  do  not  pick  up  notions  and  ideas 
like  ordinary  persons,  and  so  everything  has  to  be  taught. 
Education  should  in  all  cases  commence  by  the  cultivation  of 
the  senses,  and  especially  by  improving  the  sense  of  touch. 
Abstract  notions  are  not  easily  imparted,  so  that  the  teaching 
must  be  carried  out  by  the  use  of  concrete  forms,  at  first  of  a 
simple  character,  but  becoming  more  complex  as  time  goes 
on.  In  many  cases  the  speech  is  indistinct,  and  has  to  be 
corrected  by  a  speech  drill,  so  that  the  patient  becomes  better 
able  to  use  labials,  linguals,  gutturals,  etc.  After  the  senses 
have  been  educated  and  the  speech  improved,  higher  branches 
of  learning,  such  as  reading,  writing,  arithmetic,  drawing, 
painting  and  elementary  geography,  etc.,  are  taught,  and  when 
good  progress  has  been  made,  education  in  sloyd-wood,  fret¬ 
work,  carpentering  and  gardening  for  the  boys,  and  domestic 
work,  sewing  and  fancy  work  by  the  girls,  will  be  found 
useful,  alternating  the  industrial  with  the  purely  intellectual 
training.  It  is  obvious  that  treatment  such  as  the  above, 
though  I  have  from  want  of  time  imperfectly  described  it, 
cannot  be  carried  on  at  home.  Removal  to  an  institution  is 
absolutely  necessary,  as  the.  patient  is  then  on  the  same 
mental  plane  as  the  others,  the  spirit  of  emulation  is  aroused, 
and  his  life  becomes  cheerful  and  bright. 


III. — W.  Lloyd  Andriezen,  M.D. 

Dr.  Lloyd  Andriezen  referred  to  the  importance  of  the  social 
side  of  the  question.  The  conclusions  reached  by  medical 
men  who  had  devoted  special  and  long  attention  to  the  study 
and  treatment  of  epilepsy  and  its  accompanying  mental  con¬ 
ditions  should  be  brought  forward  to  guide  public  opinion  and 
to  prepare  for  legislation.  For  severe  cases  of  epilepsy,  that 
is,  with  severe  fits,  not  however  associated  with  marked 
imbecility  or  with  epileptic  furor  and  violence,  life  in  a  farm 
colony  with  open-air  treatment  and  manual  and  industrial 
training  were  the  best.  The  food  and  milk  supply  were  to  be 
watched  and  examined  to  obviate  against  tuberculous  infec¬ 
tion  to  which  epileptics  are  prone.  Such  institutions  would 
be,  if  planned  on  a  large  scale,  made  relatively  self-supporting. 
In  the  administration  of  bromides  he  had  often  found  the 
addition  of  a  small  quantity  (J  to  1  drachm)  of  syrup  of  the 
hypophosphites  daily  of  benefit  in  averting  muscular  de¬ 
pression,  apathy,  and  feebleness  of  circulation.  For  many 
years  he  had  tried  a  combination  of  antipyrin  (5  gr.)  and 
ammonium  bromide  (15  gr.),  and  found  it  suitable  in  prevent¬ 
ing  stupor  and  in  promoting  a  degree  of  mental  brightness. 
In  cases  with  gastric  troubles  like  fermentation  the  adminis¬ 
tration  of  pure  carbolic  acid  or  of  tincture  of  iodine  (2  or  3 
minims  in  capsules)  was  of  advantage,  and  he  mentioned 
cases  where  he  had  practised  lavage  (washing  out)  of  the 
stomach  with  decided  benefit.  In  conditions  of  status 
epilepticus  not  only  should  venesection  be  tried,  but  injection 
of  normal  saline  solution  (at  990)  should  also  be  given. 


IV. — Frances  M.  Dickinson  Berry,  M.D. 

Dr.  Berry  maintained  the  urgent  need  for  some  provision  for 
sane  epileptic  children.  She  saw  many  in  her  work  under  the 
London  School  Board  who  were  quite  up  to  the  average  in 
mental  attainments,  but  who  could  not  be  admitted  into  tiie 
ordinary  schools  because  of  the  occurrence  of  fits.  Even  in 
the  special  classes  for  mentallv  and  physically  defective  child- 
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ren,  only  those  children  could  be  admitted  who  had  fits  on 
rare  occasions,  or  those  whose  parents  were  able  to  foretell  the 
fits  and  keep  the  children  at  home.  Of  the  latter  there  were 
a  considerable  number.  For  the  education  of  those  with 
frequent  fits  there  was  practically  no  provision  whatever 
nor  any  means  of  fitting  them  for  some  useful  work. 

V.— A.  Haig,  M.A.,  M.D.Oxon.,  F.R  C.P. 

Treatment  of  Epilepsy  by  Diet. 

Epilepsy  not  due  to  any  obvious  structural  lesion  or  defect 
resembles  migraine  (the  uric  acid  headache)  in  very  many 
points.  The  attacks  of  both  diseases  are  paroxysmal,  occur¬ 
ring  at  more  or  less  regular  intervals  for  years  in  the  life  of 
the  patients.  Both  are  contemporaneous  with  a  very  marked 
fluctuation  in  the  excretion  of  uric  acid  and  the  amount  of 
this  substance  in  the  blood.1 

Now  the  uric  acid  headache  can  be  controlled  and  practic¬ 
ally  cured  by  the  control  of  the  uric  acid  in  the  blood  and 
urine.  Thus,  a  patient  excreting  400  grs.  of  urea  per  day  and 
16  grs.  of  uric  acid  will  have  high  blood  pressure,  and  with 
fluctuations  in  excretion  will  have  higher  blood  pressure  and 
headaches.  On  the  other  hand,  a  patient  excreting  400  grs.  of 
urea  with  only  11  to  12  grs.  of  uric  acid  will  have  lower  general 
blood  pressure,  the  fluctuations  will  also  be  fewer,  and  prob¬ 
ably  insufficient  to  cause  headaches.  Now  the  difference 
between  these  two  is  simply  a  question  of  diet  and  of  excluding 
animal  flesh  which  contains  xanthin  and  uric  acid,  and  vege¬ 
table  substances  such  as  tea  and  coffee  rich  in  alkaloids,  which 
are  xanthins,  so  as  to  convert  the  one  condition  into  the  other, 
and  gradually  to  lower  the  blood  pressure  and  to  diminish 
the  frequency  and  severity  of  the  headaches,  till  after  twelve 
to  eighteen  months  what  is  practically  a  cure  results. 

Now  I  believe  that  precisely  the  same  may  be  done  for 
epilepsy  and  with  equally  good  results,  and  that  in  the  great 
majority  of  functional  cases,  especially  in  children  subjected 
to  early  treatment,  the  fits  could  be  reduced  to  quite  insig¬ 
nificant  proportions.  In  the  few  recorded  cases  of  cure  of 
epilepsy,  diet  has  been  the  means  ;  but  it  has  hitherto  been 
used  in  a  purely  empirical  manner,  with  no  definite  aim,  and 
no  accurate  knowledge  as  to  circulation  and  blood  pressure  ; 
•or  in  fact,  any  useful  knowledge  of  cause  and  effect.  It  seems 
to  me  then  that  with  the  more  accurate  knowledge  we  now 
possess,  diet  might  te  used  as  it  has  never  been  possible  to 
use  it  before,  and  that  we  might  look  forward  to  reducing  the 
fits  to  insignificant  proportions  in  quite  one-half  of  our  func¬ 
tional  cases  of  epilepsy. 

In  my  own  practice  epilepsy  is  a  rare  disease,  as  it  is 
not  often  possible  to  keep  such  cases  in  general  hospitals; 
but  several  adults  to  whom  I  have  been  able  to  give  a  more  or 
less  correct  diet  have  certainly  done  well  as  to  frequency  and 
■severity  of  the  fits  ;  and  in  children  the  results  have  been  so 
good  that  the  relatives  have  been  impatient  to  relax  the  diet 
rules,  believing  them  to  be  cured.  From  Americaalso,  where 
my  researches  have  been  closely  followed  for  a  good  many 
years,  I  have  had  several  most  encouraging  reports  as  to  the 
relief  or  cure  of  this  terrible  disease ;  and  I  believe  the  treat¬ 
ment  has  only  to  be  more  widely  applied  for  these  results  to 
become  general. 

The  diet  can  do  no  harm,  for  I  have  myself  lived  on  it  in 
the  best  of  health  for  years ;  but  I  would  say  emphatically 
that  half-measures  are  useless,  and  that  nothing  but  the  most 
absolutely  uric-acid-free  diet  possible  is  worth  doing  at  all. 

Notes  on  Diet  for  those  who  Suffer  from  Gout,  Rheumatism,  and  Allied 

Diseases. 

It  is  just  as  impossible  to  keep  up  strength  and  nutrition  without 
nitrogen  as  without  oxygen. 

We  generally  depend  for  our  nitrogen  upon  substances  containing 
albumens,  and  it  is  the  habit  of  this  country  at  the  present  day  to  get 
it  almost  entirely  from  animal  albumens,  in  ignorant  disregard  of  the 
poisons  that  animal  tissues  contain. 

It  can  be  calculated  from  the  data  given  in  works  on  Physiology 
that  a  man,  in  order  to  get  enough  nitrogen,  must  be  supplied  with 
from  g  to  11. o  grains  of  albumen  per  day  for  each  pound  of  body  weight. 
Children  require  more  ;  thus  a  child  of  35  pounds  weight  may  require  as 
much  as  an  adult  three  or  four  times  his  weight,  and  this  gradually 
diminishes  till  the  adult  standard  is  reached,  while  old  and  sedentary 
people  may  require  considerably  less  than  the  adult  allowance. 

But  given  a  sufficient  quantity  of  albumens,  nutrition,  strength,  and 
power  of  endurance  should  be  quite  as  good  on  vegetable  albumens  as 
on  those  of  animal  origin,  and  the  vegetable  albumens  are  in  my 

1  For  other  very  numerous  parallels  between  them  see  Uric  Acid,  ed.  iv, 

p.  225. 


experience  completely  digested  and  absorbed ;  so  that  the  result  calcu¬ 
lated  from  their  percentage  composition  is  generally  identical  with  the 
result  obtained.  ,  .  „  .  .  .  ,  „ 

Now,  the  animal  foods  in  common  use  (meat,  fish,  fowl,  game,  eggs)  ah 
contain  uric  acid,  or  substances  of  the  xanthin  group  which  can  oe  con¬ 
verted  into  it.  The  alkaloids  of  tea,  coffee,  and  cocoa  are  also  xanthins, 
and  to  be  avoided  ;  and  certain  other  vegetable  substances  as  the  pulses 

contain  considerable  quantities  of  xanthin.  . 

Now,  the  prevention  or  cure  of  gout,  rheumatism,  and  their  allies 
require  that  the  body  and  blood  be  cleared  of  all  excess  of  uric  acid ;  but 
it  is  obviously  impossible  to  do  tliis  while  these  substances  are  being  con¬ 
tinually  introduced  with  every  meal  that  is  eateu  ;  therefore  the  very 
first  thing  to  do  is  to  cut  off  all  food  that  contains  them.  It  is  also  neces- 
sary  not  to  eat  much  more  than  the  above  physiological  allowance  of 
albumens,  for  if  this  is  exceeded  uric  acid  will  be  formed  in  some  excess, 
and  part  of  this  excess  may  be  retained  in  the  body  There  is,  however, 
one  animal  food— namely,  milk  and  its  produws,  as  cheese— that  contains 
little  or  no  uric  acid  or  xanthin,  and  the  chief  foods  available  for  a  uric 
acid  free  diet  fall  into  these  groups  :  .  .  .  ..  , 

(A)  Foods  to  live  upon :  Bread,  macaroni,  rice,  and  other  cereals ; 

potatoes  and  vegetables,  nuts  and  fruit.  . 

And  whole  nations  are  often  practically  dependent  on  a  single  one  of 
these  substances,  so  that  those  who  cannot  live  on  a  mixture  of  them  all 
must  be  hard  indeed  to  feed. 

(B)  Additions  :  Milk,  cheese,  protene,2  and  gluten. 

Those  who  have  lived  on  the  flesh  of  animals  have  become  accustonrnd 
to  get  their  albumens  in  a  comparatively  small  bulk,  and  are  often  unable 
to  eat,  as  much  of  Class  A  as  will  supply  what  is  necessary  ;  therefore  the 
addition  of  a  certain  amount  of  the  substances  from  Class  B  is  necessary 
in  their  case,  either  for  a  time  or  constantly.  ...  . 

And  now  applying  the  rule  of  the  relation  of  albumens  to  body  weight 
A  young  adult  weighing  (after  deducting  weight  of  clothing)  ten  stone, 
or  140  pounds,  and  leading  a  fairly  active  life,  would  have  to  consume 
140  x  10.02  =  1,400  grs.  of  albumens  per  day,  and  these  might  be  got  as 
follows :  ,  ,, 

10  oz.  bread  (8  per  cent,  albumens) 

2  oz.  oatmeal  (12  per  cent,  albumens) 

2  pints  milk  (3  per  cent,  albumens) 

2  oz.  cheese  (33  per  cent,  albumens) 

2  oz.  rice  (5  per  cent,  albumens) .  — 

12  oz.  vegetables  and  fruit  (2  per  cent.  albumens)= 


344  grs. 
104  ,, 

525  .1 

281  „ 

43  >» 
103  „ 


1,400  „ 

If  this  man  lives  and  works  in  the  open  air,  he  may  have  such  a  good 
appetite  for  bread,  macaroni,  rice,  oatmeal,  potatoes,  nuts,  and  fruit,  that 
no  milk  and  cheese  will  be  required  :  but  those  who  live  in  towns  ana 
are  more  sedentary  will  generally  require  to  add  these  to  a  greater  or  less 
extent.  ,  ,  „„  ,  . 

Protene  and  gluten  are  alternatives  to  milk  and  cheese,  and  may  be 
used  either  constantly  in  place  of  these  or  as  a  change.  Those  who  are 
too  stout,  or  are  afraid  of  becoming  so,  should  avoid  butter,  and  it  tney 
use  milk  at  all  should  take  care  to  have  it  separated  ;  and  as  regards  tn  , 
palate  they  will  find  that  bread  and  fruit  are  quite  as  nice  as  bread  ana 

^Ttmse  who  wish  to  reduce  weight  must  eat  a  certain  amount  of  bread, 
macaroni,  rice,  vegetables,  and  fruit,  and  rice  is  specially  advantageous 
because  poor  in  fat ;  and  then  they  must  add  a  considerable  quantity  01 
protene  and  gluten  ;  and  it  is  possible  in  this  way  to  obtain  any  quantity  01 
albumen,  and  a  diet  very  similar  to  that  of  fish  and  meat,  while  avoiding 
its  dangers 

Speaking  generally,  i|  to  2  pints  of  milk  and  2  to  3  oz.  of  cheese  per  day 
will  be  as  much  as  anyone  will  require  to  add  from  Class  B,  and  these  may 
be  more  or  less  replaced  by  protene  or  gluten  at  pleasure  4  . 

In  Class  A,  bread,  macaroni,  rice,  potatoes,  and  fruit  may  each  ior  a 
time  be  made  the  staple  of  diet,  so  that  four  or  five  changes  of  food  are 
obtained  in  the  year.  Thus,  in  spring  and  summer  potatoes  and  fruit  may 
bulk  largely.  In  autumn  nuts  may  be  added  in  place  of  some  or  me. 
potatoes,  fruit  being  continued.  In  winter  and  early  spring  biea  , 
macaroni,  and  rice  will  bulk  largely,  with  a  smaller  amount  ol  potatoes, 
nuts,  and  fruit.  ,  ,,  . 

The  only  point  in  making  a  choice  is  to  get  such  things  as  are  liked  anu 
easily  digested,  and  as  the  great  majority  of  the  human  race  live  on  tnese 
things  they  cannot  be  very  far  wrong.  Digestion  is  largely  a  matter  o 
habit,  and  the  power  to  digest  and  live  upon  these  more  bulky  foods  ca 
be  gradually  reacquired.  ,  .  ,  ,  .  „  i;Hi„ 

Many  of  these  diets  have  the  advantage  that,  while  introducing  nw‘« 
or  no  xanthin  or  uric  acid,  th  y  keep  the  blood  supplied  with  the  alkali 
salts  which  it  requires,  and  thus  aid  the  solution  and  removal  of  uric  acm 
introduced  into  the  body  by  previous  wrong  diets.  This  removal,  iiow- 
ever,  will  produce  some  effects  which  beginners  must  remember  to  crou 
to  their  true  source,  the  old  diet.  .. 

Taking  the  above  figures  as  approximately  correct,  a  diet  scale  car  « 
calculated  for  any  individual  whose  weight  is  known,  which  will  ena 
him  to  find  his  feet  on  the  new  diet  and  meet  his  wants  for  lnmseit,  pisv 
as  he  did  on  the  old  one.  ,, 

In  some  obstinate  cases  we  may  be  prepared  to  go  funner, 
and  even  reduce  the  total  nitrogen  which  controls  the  forma¬ 
tion  of  uric  acid  in  the  body  ;  thus  when  full  diet  for  a  patient 

2  Tins  is  a  substance  obtained  from  milk,  of  which  it  contains  tlic 

albumen  without  the  sugar  or  the  butter,  so  that  it  is  useful  as  a  fooci ° 
as  an  addition  to  other  foods  when  butter  and  suear  are  not  wanieu. 
Protene,  gluten,  and  some  nut  foods  can  be  obtained  from  Frotene, 
Limited.  36,  Welbeck  Street.,  London.  W.  ;  and  other  useful  articles  can  ^ 
obtained  from  the  following  :  Blatcliley,  167,  Oxford  Street,  W. laV7’ 
6s,  Regent  Street,  W. ;  Van  Abbott,  104,  Wigmore  Street,  W. ;  Veigeie,  09, 
Praed  Street.  W.  .  ,  h. 

3  For  middle-aged  sedentary  people  it  will  be  sufficient  to  multiply  “j 

q,  and  those  who  are  stout  should  take  their  body  weight  before  may 
became  stout.  ,  .  t 

4  1  oz.  of  pure  protene  or  el u ten  is  equal  to  rather  less  than  i2  Pllu 

milk  or  3  oz.  of  cheese. 
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)  gr.  per  day. 

VI. — T.  Telford-Smith,  M.D., 

Medical  Superintendent  Royal  Albert  Asylum,  Lancaster. 
eneral  opinion,  and  especially  that  of  such  public  bodies  as 
>unty  councils  and  boards  of  guardians,  is  rapidly  awakening 
the  great  need  for  better  provision  for  epileptics  and  irm 
idles. 

Speaking  of  the  epileptics,  there  has,  up  to  the  present,  been 
1  almost  complete  absence  of  such  provision,  the  only 
fuge  for  the  majority  of  poorer  epileptics  being  either  the 
irkhouse  or  the  lunatic  asylum,  both  of  which  places  are 
tite  unsuited  for  either  the  custody  or  treatment  of  these 
lfortunates. 

The  marked  success  of  the  epileptic  colony  at  Chalfont  St 
>ter,  as  also  of  the  home  at  Maghull,  and  Lady  Meath’s 
me  at  Godaiming,  has  been  an  object  lesson  to  the  whole  of 
lgland  as  to  the  benefits  to  be  derived  from  scientific  and 
i table  treatment  applied  to  the  epileptic. 

For  the  purposes  of  such  treatment  it  seems  to  me  that 
ileptics  may  be  divided  into  five  groups,  each  group  needing 
be  dealt  with  differently. 

[.  Mild  cases  of  epilepsy  with  normal  intellect,  to  attend 
hnary  schools. 

Mild  cases  of  epilepsy  with  feeble-mindedness,  to  go  to 
icial  classes. 

Severe  cases  of  epilepsy,  not  insane  or  imbecile,  to  go  to 
icial  homes  for  special  treatment. 

.  Severe  cases  of  epilepsy,  with  insanity,  to  go  to  lunatic 

lums. 

.  Severe  cases  of  epilepsy  with  idiocy  or  imbecility,  to  go 
nistodial  idiot  asylums. 

Vith  regard  to  Group  1,  the  mild  cases  with  normal  intel- 
t,  I  agree  with  the  statement  of  Dr.  Alexander,  that  “  ex- 
■t  in  very  mild  cases  the  epileptic  cannot  be  educated,  can- 
be  taught  a  trade,  and  cannot  be  employed  in  company 
h  ordinary  healthy  boys,  youths,  or  men.” 
or  (rroup  2,  the  mild  cases  with  feeble-mindedness,  pro- 
on  is  now  being  made  in  most  large  towns  by  the  estab- 
ment  of  the  special  classes,  in  special  centres  under 
School  Board,  for  defective  children,  but  precautions 
need  to  be  taken  against  accidents  due  to  fits  in 
ig  to  and  from  school.  For  both  Groups  1  and  2 
■a  the  school  is  situated  in  a  large  town,  the  benefit  to 
patient  of  a  sunny  open-air  life  is  often  lost,  and  the 
sral  health  suffers  in  consequence. 

3r  Group  3,  severe  cases  of  epilepsy  not  insane  or  imbecile, 
erience  is  certainly  strongly  in  favour  of  the  farm  colony 
em,  ocated  in  the  open  country,  and  conducted  on  the 
uy  plan,  the  training  being  largely  manual  in  character, 
the  colonists  living  as  much  as  possible  in  the  open  air. 

^er  this  system  not  only  do  the  fits  get  fewer  and  milder 
the  patient  is  happier  and  less  depressed  by  his  affliction, ’ 
e  the  tendency  to  progressive  mental  deterioration  is 
med  or  checked. 

■r  Group  4,  severe  cases  of  epilepsy  with  insanity,  there 
iay  exists  suitable  accommodation  in  our  lunatic  asy- 

oup  5,  severe  cases  of  epilepsy,  with  idiocy  or  imbecility 
present  a  sadly  neglected  class,  herded  for  the  most  part 
arkhouses  and  lunatic  asylums.  Such  cases  are  ineligible 
amission  to  the  existing  voluntary  imbecile  institutions, 
most  suitable  place  for  them  would  be  in  a  special  de¬ 
cent  in  a  rate-supported  custodial  idiot  asylum, 
the  Royal  Albert  Asylum,  which  is  a  training  institution 
to  accommodate  600  idiots  and  imbeciles,  we  find  that, 
ite  of  a  strict  rule  against  the  admission  of  epileptics,  a 
m  number  of  cases  get  elected,  and  a  certain  number  of 
nts  develop  fits  after  admission,  so  that  on  an  average 
’-ve  between  50  and  60  (about  10  per  cent.)  epileptic  cases, 
"ymg  degrees  of  severity,  among  our  population, 
mental  capacity  they  range  from  profound  idiocy  to 
1  imbecility,  and  we  find  that  many  of  them  are  capable 
isiaerable  training  and  education,  and  are  able,  under 
oie  conditions,  to  lead  useful  and  partially  self-support- 
■ve®‘  to  the  present  these  cases  have,  except  during 
‘ght,  been  scattered  among  our  general  population  ;  but  ■ 


in  a / 

icpanmeni  01  tneir  own,  and  we  are  now  bui 
separate  quarters  for  them.  These  quarters  will  include 
large,  airy,  and  sunny  rooms  both  for  day  and  night  and  all 
situated  on  the  same  floor,  with  easy  access  to  the  open  a^r 
There  wili  be  ample  lavatory  and  closet  accommodation* 
and  the  whole  department  will  be  self-contained  both  for  the 
patients  and  the  necessary  staff.  The  food  will  be  cooked  at 

Cnniral  klt,chen,  °.f  t])e  asylum.  While  practically  » 
detached  department,  it  will  be  connected  by  corridor  with 
the  mam  building,  so  that  the  epileptic  patients  can  go  at  all 
times  and  weathers  to  the  schools,  workshops,  entertainments 
etc.— a  point  of  great  importance  in  considering  where  to 
locate  such  cases. 

A  large  reform  is  needed  in  the  present  mode  of  dealing 
with  pauper  imbeciles..  It  has  long  been  recognised  by  those 
experienced  in  the  subject  that  neither  the  workhouse  nor  the 
lunatic  asylum  is  a  suitable  place  for  them.  The  five  existing 
voluntary  imbecile  asylums,  or  training  institutions,  are  sup&- 
ported  by  the  contributions  of  charity,  and  might,  I  think 
continue  to  carry  on  the  education  and  training  of  the  more 
intelligent  cases  for  the  period  of  5  to  7  years,  as  at  present  : 
but  for  the  untrainable  idiots,  and  for  the  trained  cases  after 
t  leir  term  at  the  voluntary  asylums  is  finished,  rate-supported 
custodial  idiot  asylums  are  required  for  the  life-long  care  and 
1  custody  of  these  cases.  In  such  asylums  the  work  of  the 
|  trained  imbeciles  could  be  utilised  in  the  most  profitable 
manner,  and  such  patients  would,  to  some  extent,  be  self- 
supporting ;  while  for  the  hopeless  idiot  and  the  epileptic 
idiot  and  imbecile  a  safe  and  suitable  refuge  would  be  found 
wheie  they  would  be  cared  for  during  life,  and  their  existence- 
rendered,  as  far  as  possible,  happy  and  bright. 

A  DISCUSSION  ON 

THE  MENTAL  CONDITIONS  INVOLVED  IN  POST¬ 
HYPNOTIC  APPRECIATION  OF  TIME. 

I. — J.  Milne  Bramwell,  M.B. 

[The  discussion  on  this  subject  was  opened  by  Dr.  Bramwell 
who  m  the  course  of  some  preliminary  remarks  cited  cases  of 
alleged  appreciation  of  time  by  somnambules,  and  discussed 
the  different  theories  in  connection  therewith.  The  cases  of 
Beaunis  and  Li<igeois— the  one  with  172,  the  other  with 
365  days’  interval— were  quoted.] 

Bernheim,  Dr.  Bramwell  said,  had  advanced  the  theory 
that  hypnosis  was  a  conscious  state  characterised  by  mental 
concentration ;  he  pointed  to  its  spontaneous  alternation  with 
normal  life,  and  insisted  that  hypnotic  memory  was  not 
always  latent. 

Beaunis,  while  admitting  the  influence  of  attention  and 
concentration,  held  that  they  were  insufficient  to  explain, 
deferred  suggestion.  Beaunis  pointed  out  the  analogy 
between  deferred  suggestions— waking  at  a  fixed  hour— and 
appreciation  of  time  by  savages  and  animals,  and  dwelt  on 
the  connection  between  the  periodicity  of  days,  months,  and 
seasons,  and  periodic  organic  variations.  Beaunis,  in  oppo¬ 
sition  to  Bernheim,  pointed  out  important  differences  between 
the  influence  of  association  of  ideas  on  the  revival  of  hypnotic 
and  of  ordinary  memories.  Pierre  Janet  urged  as  a  fatal 
objection  to  Beaunis’s  theory  the  view  that  a  number  of  days 
represents  an  abstraction  and  not  a  sensation.  But  to  this 
Beaunis  replied  that  time  was  not  an  abstraction  but  a  suc¬ 
cession  of  sensations  and  reactions  bound  together  according 
to  a  certain  law. 

Delboeuf  objected  to  Beaunis’s  and  Lidgeois’s  experiments 
that  the  terminal  day  fell  on  a  fixed  date  known  to  the 
patients.  Delboeuf’s  own  experiments  were  carried  out  by 
telling  the  subject  to  perform  the  act  in  a  certain  number  of 
minutes,  varying  from  350  to  3,200.  In  2  out  of  13  experi¬ 
ments  the  acts  were  carried  out  to  the  moment.  In  such, 
cases  the  subject  was  supposed  to  calculate  when  suggestion 
fell  due,  and  to  set  his  organism  like  an  alarum  to  go  off  at 
the  appropriate  time ;  but  Delbceuf’s  subjects  could  not 
calculate  with  sufficient  accuracy  to  do  this  in  their  normal 
state. 

Gurney  considered  that  Beaunis’s  explanation  did  not  fully 
meet  Janet’s  objection  that  such  a  length  of  time  was  simply 
an  abstraction.  Admitting  that  “a  day ’’was  a  sufficiently 
familiar  and  definite  unit  to  present  a  concrete  character— 
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that  it  represented  a  series  of  conscious  reactions— and, 
further,  that  there  were  periodic  organic  changes  wlnch(  ex¬ 
tended  over  weeks  and  months,  this  did  not  prove  that  the 
measurement  of  time  was  not  an  abstraction,  but  had  1 
roots  and  conditions  in  the  very  life  of  the  organism.  It  did 
not  follow  that  “  sixty-nine  days  were  concrete  m  character 
because  this  was  the  case  with  “  one  day,  and,  further,  t  i 
organic  conditions  associated  with  established  physiologica 
periods  were  absent  from  those  suddenly  and  arbitrarily  fixed 
by  human  volition.  According  to  Gurney,  the  passage  of 
time  must  be  registered,  looking  at  it  from  the  brain  side 
alone  not  bv  general  gradual  change,  but  by  a  series  of 
specific  changes  corresponding  to  the  days  and  units  of 
measurement,  and  this  was  the  only  kind  of  cerebral  Process 
capable  of  clearly  differentiating  the  case  from  that  of  ordinal  y 
physiological  time  reckoning.  Further,  unless  cerebral  events 
such  as  were  normally  correlated  with  the  ideas  Sixty, 
“sixty-one,”  “sixty-two,”  etc.,  really  took  place,  how  could 
the  gulf  be  spanned  with  precision?  Any  other  kind  0. 
change  would  not  know  when  to  stop  or  how  to  associate  a 
point  it  had  reached  with  the  order  given  long  before. 
Granting  that  these  specific  brain  changes  took  place,  was  it 
not  reasonable  to  suppose  that  their  mental  correlate  existed 
and  that,  hidden  from  view,  there  was  an  actual  watching  of 
the  course  of  time  ?  This  hypothesis  went  a  long  way  towards 
removing  Paul  Janet’s  difficulty  ;  from  this  point  of  view  his 
“  unknown  faculty”  resolved  itself  into  a  known  one,  woiking 
in  the  normal  way,  but  below  the  surface  of  ordinary  con¬ 
sciousness.  The  following  experiments,  amongst  others, 

^ suggesFmf  Sf  Jiven  in  hypnosis  to  be  fulfilled  at  a  stated  hour 

hii'ty-mne  dayslater.  Tile  subject  on  awaking  remembered  nothmgoftln^ 


■qndflonlv  asked  how  many  days  had  elapsed  since  the  command  was 
liven  He  instantly  “plied,  ‘‘sixteen.’’  and  added  that  there  were 
h-  won tv-tliree  more  to  run,  hoth  statements  being  coirect.  .  . 

Mother  ^ subject  was  given  an  order  on  March  26th  to  be  carried  out 
.after  i2t!  days.  On  April  18th  he  was  re-hypnotised  and  asked  if  he 
rembercd thesuggestion.  He  replied  at  once,  “Yes,  this  is  the  twentj- 
third  dav '  i°° more.”  In  answer  to  further  questioning  lie  said  the 
suggestion’s  came  into  his  mind  every  few  days,  when  he  calculated  how 
in  an v  days  had  passed  and  how  many  had  to  come.  His  waking  memory 
rctanied'no  recollection  of  the  original  suggestion,  nor  of  the  calculation 

which  he  described  when  hypnotised,  ,  _ ,  .  ,  ■. 

Dr.  Bramwell  next  referred  to  the  experiments  which  he 
had  reported  to  the  Section  in  1898. 1  The  subject,  C.,  a  girl, 
a^ed  19,  when  subsequently  questioned  in  hypnosis,  said 
('1')  That  when  the  suggestions  were  made  she  did  not  calcu¬ 
late  when  they  fell  due.  (2)  She  did  not  calculate  them  at 
any  time  afterwards.  (3)  She  had  no  recollection  of  them 
when  awakened.  (4)  No  memory  of  them  ever  arose  in  the 
waking  state.  (5)  She  never  recalled  them  by  spontaneously 
passing  into  the  hypnotic  condition.  (6)  Shortly  before  their 
fulfilment  she  always  experienced  a  motor  impulse;  her 
fingers  moved  as  if  to  grasp  a  pencil  and  to  perform  the  act  of 
writing.  (7)  This  impulse  was  immediately  followed  by  the 
idea  of  making  a  cross,  and  of  writing  down  certain  figures. 
(8)  She  never  looked  at  clock  or  watch  until  after  she  had 
written  the  figures. 

Fifty-five  experiments  in  all  were  made  by  Dr.  Bramwell, 
'but  tiie  record  of  one  had  been  lost,  while  in  another  the 
patient  had  mistaken  the  original  suggestion,  but  fulfilled  it 
•correctly  in  accordance  with  what  she  thought  it  had  been. 
Forty-five  were  carried  out  to  the  minute.  In  eight  the 
jnatient  wrote  down  the  correct  time,  namely,  that  at  which 
the  suggestion  was  due,  but  in  these  eight  cases  there  were 
slight  differences,  never  exceeding  five  minutes,  between  the 
patient’s  estimate  of  when  the  suggestion  fell  due  and  the 
moment  at  which  she  carried  it  out.  The  proportion  which 
these  errors  bore  to  the  respective  intervals  varied  between  1 

to  2,028  and  1  to  21,420.  ,  ,,  „ 

C.’s  calculations,  made  in  hypnosis,  as  to  when  the  sug¬ 
gestions  should  fall  due,  were  frequently  wrong  but  this  did 
■not  affect  the  accuracy  of  the  result.  Most  of  the  suggestions 
were  fulfilled  in  the  waking  state,  others  in  ordinary  sleep, 

and  the  remainder  in  hypnosis.  .  -D-ow^oii’a 

Many  of  the  experiments  were  carried  out  in  Dr.  Bramweu  s 
presence  and  attested  by  trustworthy  witnesses.  0.  had  some¬ 
times  been  several  hours  under  conditions  which  rendered  it 
impossible  for  her  to  consult  the  time.  The  correctness  of 
some  of  the  results  depended  on  the  evidence  of  G.  and  hei 


1  British  Medical  Journal,  1898,  vol.  ii.,  p.  670. 


friends  It  was,  however,  to  be  noted  (1)  that  C.’s  iiormi 
memory  was  incapable  of  retaining  the  complicated  senes  c 
figures  suggested,  and  (2)  her  normal  arithmetical  powers  wer 
incapable  of  determining  when  the  suggestions  ought  to  hav 

been  carried  out.  , 

In  many  instances,  Dr.  Bramwell  did  not  work  out  tu 
arithmetical  problems  involved  until  the  experiment  m 
completed.  In  the  remainder,  when  he  calculated  the  ten 
minal  time,  it  was  generally  estimated  only  approximately.  F< 
these  and  other  reasons  it  was  impossible  for  C.  to  reoen 
direct  or  indirect  help  from  Dr.  Bramwell.  The  results  of  th 
experiments  were  only  completely  estimated  after  the  sent 
was  completed,  when  they  were  carefully  checked  by  others. 
Dr  Bramwell’s  concluding  remarks  were  as  follows 
According  to  Bernlieim,  everyone  possesses 1  a  certain  d. 
finite  amount  of  nervous  force  or  cerebral  activity.  In  tl 
waking  state  this  is  concentrated  in  the  higher  nervot 
centres— the  reasoning  part  of  the  brain— in  hypnosis  in  tl 
lower  ones,  the  imaginative  or  automatic  part.  All  tl 
phenomena  induced  during  hypnosis-conceptions,  mov. 
ments,  sensations,  images-owe  their  origin  to  this  concei 
trated  and  accumulated  nervous  force.  When  the  subjei 
awakes  this  nervous  concentration  ceases,  and  the  impressioi 
received  during  hypnosis  fade.  When  hypnosis  is  agai 
induced,  the  former  state  of  concentration  reappears,  and  ; 
the  same  time  the  lost  memories  are  revived.  _ 

This  explanation  is  ingenious,  but  not  in  keeping  with  0 
served  facts.  If  I  suggest  to  a  subject  that  on  waking  he  wi 
remember  the  events  of  hypnosis,  he  invariably  does  s 
Yet,  according  to  this  theory,  the  redistribution  of  nervoi 
forms  to  the  higher  centres  should  inevitably  have  prevent! 
this.  A^ain,  suggestion  may  rob  the  hypnotised  subject 
the  power  of  recalling  the  events  of  past  hypnoses.  if,  no 
ever  Bernheim’s  explanation  be  correct,  the  lost  memori 
could  not  escape  revival,  seeing  that  they  must  have  1 
appeared  when  the  nervous  force  was  again  concentrated  1 

the  lower  centres.  ,  . .  . 

Further,  as  numerous  and  varied  hypnotic  phenomena  c; 
be  simultaneously  evoked  in  the  same  subject,  this  clear 
shows  that  hypnosis  cannot  be  explained  by  the  concentiati 
of  attention  on  any  one  given  point.  Again,  the  tact  that  1 
multiple  phenomena  are  sometimes  similar  in  character 
the  isolated  ones,  indicates  that  the  explanation  of  hypnol 
phenomena  by  means  of  the  amount  of  attention  concentrate 
is  also  fallacious.  If  all  the  attention  is  requisite  for  the  p 
1  duction  of  one  hypnotic  phenomenon,  and  yet  while  it  si 
lasts  many  others  are  simultaneously  induced  whence 
these  derive  that  excessive  amount  of  attention  which,  is  ss 
to  be  necessary  for  the  induction  of  the  primary  phenomena 
Admitting  that  hypnotic  memory  is  associated  with  tl 
psychical  concentration,  the  evidence an  favour  of  the  hequf 
and  spontaneous  occurrence  of  the  latter  is  far  from  com 
ing.  The  fact  that  two  subjects  stated  in  hypnosis  that  ea 
of  them  had  once  dreamt  of  a  suggestion  during  natural  Ble 
does  not  justify  the  conclusion  that  somnambules  pass  easily  a 
spontaneously  from  the  normal  to  the  hypnotic  state,  r  un 
although  the  memories  of  hypnosis,  whether  self-induced 
not,  are  lost  on  awaking,  these  can  easily  be  evoked  by  l 
tioning  in  subsequent  hypnoses.  Thus,  the  subjects 
passed  spontaneously  into  the  hypnotic  state  and  • 
about  the  suggestions  could  be  made  to  recall  the  fact  t 
they  had  done  so.  Despite  this,  Bernheim  s  generahsati 
are  founded  on  two  dreams,  and  he  has  apparently  ma 
attempt  to  discover  the  actual  mental  conditions  involved 
means  of  the  simple  method  of  interrogation  m  subsequ 

^Granting  both  the  points  in  dispute,  that  is, 
concentration  and  its  spontaneous  occurrence,  the  aiflicu 
still  unsolved.  If  no  trace  of  the  hypnotic  memory  rem< 
in  the  normal  state,  what  advantage  does  the  normal 
sciousness  obtain  from  the  unknown  or  forgotten  lac 
hypnotic  consciousness  recalls  the  suggestion  at  so 
before  the  date  fixed  for  its  fulfilment  ? 

Beaunis’s  explanation  assumes  (1)  the  existence  01. 
kind  of  unconscious  faculty  for  measuring  time,  ai 
applicability  to  the  cases  in  question.  According  . , 

certain  persons  can  awake  at  a  given  hour,  others  a  \  . 
what  o’clock  it  is,  and  savages  can  appreciate  time,  u 
support  of  this  he  does  not  cite  a  simple  example,  xu 
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le  simplest  ease,  that  is,  that  of  waking  at  a  given  hour, 
iany  persons  believe  they  can  do  this.  Usually,  however, 
le  self-waker  only  shows  the  power  of  giving  himself  a 
ghter  sleep  than  usual ;  he  wakes  several  times  during  the 
ight,  and  in  the  end  does  not  always  hit  the  exact  hour, 
n  behalf  of  the  Society  for  Psychical  Besearch  several 
?rsons  who  believ  ed  they  possessed  this  power  of  self-waking 
sted  it  in  a  rigorously  scientific  manner.  The  results  were 
sappointing.  One  experimenter  only  succeeded  on  2  occa- 
ons  out  of  17,  and  one  of  these  was  his  usual  hour  of  waking, 
nother  was  successful  5  times  out  of  29,  but  on  3  of  these  he 
oke  at  other  hours  as  well.  The  third  was  right  2  out  of  13 
mes,  while  the  fourth  succeeded  in  4  instances  only  out 
46.  .  . 

Admitting  that  certain  persons  possess  the  power  of  awak- 
ig  at  a  given  hour,  this  does  not  explain  the  fact  that  it  is 
most  universal  amongst  somnambules.  It  is  an  attempt  to 
-plain  the  little  known  in  terms  of  the  less  known,  and  the 
lalogy,  even  if  successfully  established,  does  not  solve  the 
•oblem,  but  adds  another  to  it. 

(Tranting  that  the  savage  possesses  some  natural  power  of 
ipreciating  the  passage  of  time,  it  would  be  of  little  use  to 
m  in  cases  such  as  those  cited  by  Delbceuf  and  myself.  If 
J  cannot  count  above  5,  how  is  he  to  bring  his  time-appre- 
ation  powers  to  bear  on  a  suggestion  which  starts  from  say 
15  yesterday  and  is  to  terminate  in  20,840  minutes  ? 

The  objections  raised  by  Gurney  to  the  views  of  Bernheim 
id  Beaunis  are  reasonable,  but  while  agreeing  with  them  I 
ive  attempted  to  supplement  them  by  others.  His  theory, 
>wever,  does  not  apply  in  all  cases.  According  to  Gurney 
e  hypnotic  consciousness  marked  the  passage  of  time  in  the 
me  way  as  the  waking  consciousness  might  have  done.  The 
rmer  knew  exactly  when  the  correct  moment  had  arrived, 
ul,  pushing  the  normal  consciousness  on  one  side,  as  it  were, 
rried  out  the  command.  This  theory  would  be  acceptable 
all  hypnotised  persons  acted  in  the  same  way  as  those  he 
scribes. 

My  cases,  however,  do  not  confirm  this  view  in  its  entirety, 
hen  C.,  for  example,  was  questioned  in  the  interval  be- 
-een  the  giving  of  the  command  and  its  fulfilment,  she 
lther  knew  how  many  days  had  passed  nor  how  many  had 
come.  Unless  expressly  ordered  to  do  so,  her  hypnotic 
nsciousness  apparently  never  made  any  calculations  at  all. 
irtlier,  when  she  set  her  organism  to  go  off  at  a  particular 
ur  by  means  of  erroneous  calculations  and  self-suggestions, 
e  phenomena  still  appeared  at  their  appropriate  date,  and  yet 
!  trace  of  any  memory  of  the  process  by  which  the  original 
istakes  had  been  corrected  could  be  discovered  in  the 
pnotic  consciousness. 

To  enable  C.  to  carry  out  her  time  experiments  some  mental 
icess  must  first  solve  a  complicated  arithmetical  problem, 
en  check  the  time  as  it  passes,  and  finally  start  and  regu- 
e  the  motor  acts  which  carry  out  and  record  the  suggestion. 
>w,  with  few  exceptions— and  these  do  not  include  phe- 
mena  like  those  just  referred  to— every  event  of  hypnotic 
e  fan  be  recalled  by  questioning  in  subsequent  hypnoses. 

,  however,  could  recall  nothing  beyond  the  fact  that  the 
gers  of  the  right  hand  had  twitched  at  the  moment  the 
ggestion  fell  due,  and  that  the  idea  of  certain  figures  had 
“n  come  into  her  mind  along  with  an  impulse  to  write 
*m  down.  Beyond  this  everything  was  a  blank.  Appa- 
itly,  therefore,  C.’s  ordinary  hypnotic  consciousness  was 
t  responsible  for  her  feats  in  calculation  and  time  apprecia- 
n.  Does  she  possess  a  third  personality  endowed  with 
wers  which  transcend  those  of  the  ordinary  hypnotic  one  ? 
so»  h°w  did  these  arise,  and  how  came  they  to  be  evoked  ? 
these  questions  we  can  for  the  moment  give  no  answer 
latever. 


II. — W.  Lloyd  Andriezen,  M.D. 

1.  Lloyd  Andriezen  agreed  in  the  main  with  Professor 
aunis  s  notion  of  time  as  set  forth  in  the  latter’s  views  on 
pnotic  appreciation  of  time,  namely,  that  “time”  repre- 
!i  if  s.ucceS8i°n  of  sensations — nerve  currents — occurring 
the  brain  according  to  a  certain  law.  In  normal  subjects 
1  capacaty  of  estimating  the  passage  of  time  was  developed 
uinerent  degrees-  in  some  it  was  very  imperfect,  and  its 
ivity  attended  with  feelings  of  confusion  and  difficulty  :;  in 
lers  it  was  facile  and  .fairly  accurate,  and  in  .a  lew  exeej> 
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tional  subjects  it  might  have  almost  the  ease  and  precision  of 
an  automatic  and  machine-like  process.  Even  vegetative 
idiots— helpless,  bedridden,  and  somnolescent  as  they  were— 
presented  clinical  phenomena  which  pointed  to  a  capacity  in 
them  for  feeling  the  lapse  of  time.  The  tics  and  rhythmical 
oscillating  movements  practised  almost  automatically  bv 
many  idiots  and  imbeciles  could  be  easily  conceived  as 
marking  time  ”  after  a  crude  fashion.  The  action  of  the 
cardiac  and  respiratory  centres  were  rhythmic,  and  the  latter 
especially  might  be  physiologically  connected  with  special 
mechanisms  in  the  central  nervous  system,  which  were 
able  to  appreciate  the  passage  of  time,  though  this 
view  was  put  forward  tentatively.  In  hypnotised  subjects 
the  capacity  of  appreciating  time  might  be  enhanced  by  the 
special  awakening  of  such  subconscious  mechanisms  into- 
activity.  There  were  two  factors  to  be  distinguished  in  the 
pi  oblem,  namely,  (a)  the  action  of  the  psychical  centres, 
which  were  concerned  in  calculation— that  is,  in  resolving 
so  ruany  thousands  of  minutes  into  days  and  hours 
(r  lechsig  s  association  centres),  and  ( b )  the  action  of  centres 
below  these,  that  is,  infrapsychical  centres.  The  psychical 
centres  were  in  themselves  too  subject  to  a  host  of  multi- 
tudmous  and  disturbing  stimuli  in  the  waking  state  to  permit 
of  their  being  able  to  estimate  with  accuracy  the  passage  of 
time.  Their  action  would  not  be  comparable  in  accuracy  with 
that  of  centres  of  a  lower  grade,  that  is,  the  infrapsychical 
centres  alluded  to,  which  might  subserve  the  operations 
of  time-measurement  with  greater  freedom  of  disturbance, 
and  therefore  with  greater  accuracy.  He  therefore 
regarded  Gurney’s  theory  favourably  as  regards  the  localisa¬ 
tion  of  that  function— namely,  that  it  was  subserved  by  a 
secondary  consciousness,  or,  as  he  (Dr.  Andriezen)  would 
put  it,  by  infrapsychical  centres  of  the  brain.  That  such 
centres  existed  in  the  brain  there  could  be  no  doubt.  Infra¬ 
psychical  centres  may  rise  into  activity  in  pathological  con¬ 
ditions  of  grave  hysteria,  liystero-epilepsy,  idiopathic  epi¬ 
lepsy,  stupor,  etc.;  or  they  maybe  evoked  into  action  by 
hypnotism.  Some  of  the  extraordinary  local  vasomotor  and 
otner  phenomena  induced  by  hypnosis  could  only  be  explained 
m  that  way.  Subconscious  centres  rising  into  activity  out  of 
place  and  season,  and  so  dominating  a  person’s  conduct  and 
behaviour,  as  in  the  diseases  mentioned,  were  quite  familiar 
to  alienists.  Some  cases  of  double  consciousness  were  of  this 
chaiacter,  though  not  all.  They  were  physiological  centres 
gone  wrong,  acting  out  of  place  and  out  of  season.  Though 
there  were  differences  in  the  two  sets  of  conditions  evoked— 
namely,  the  one  by  disease,  and  the  other  by  hypnosis — yet 
there  were  fundamental  resemblances.  In  Dr.  Andriezen’s 
opinion,  hysteria  afforded  a  condition  intermediate  between 
the  two,  and  showed  some  characteristics  common  to  both,  as 
Gilles  de  la  Tourette  and  others  had  also  pointed  out.  The 
accuracy  of  the  estimate  of  time  in  Dr.  Bramwell’s  subjects 
was  noteworthy,  especially  when  it  was  realised  that  the  sub¬ 
jects  were  young  and  uneducated  girls.  Yet  these  patients 
must  have  possessed  some  mechanism  in  their  brain— 
though  uneducated— for  translating  the  minutes  in  the 
experiment  into  days  and  hours.  In  some  hypnotised 
subjects  two  phases  were  present— namely,  («)  the  action  of 
subconscious  areas  roused  into  special  activity  by  hypnotic 
-suggestion  ;  and  ( [b )  and  a  conscious,  purposive,  voluntary 
element,  which  might  in  hysterical  subjects  assume  the  form 
of  fraud  or  easily  lend  itself  to  deception— but  this  seemed  to 
have  been  eliminated  in  Dr.  Bramwell’s  experiments.  The 
experiments  showed  that  the  post- hypnotic  appreciation  of 
time  was  located  in  subconscious  centres  whose  activities 
could  be  carried  on  independently  of  and  apart  from  the 
psychical  centres  of  the  waking  state,  and  were  another  valu¬ 
able  confirmation  of  the  doctrine  that  important  operations 
and  functions  were  going  on  in  the  brain  below  the  threshold 
of  consciousness.  They  stood  as  yet  on  the  verge  of  discoveries 
in  that  branch  of  psychological  science,  and  the  questions 
raised  demanded  the  most  careful  investigation. 


III. — G.  E.  Shuttlewortii,  B.A.,  M.D. 

Dr.  Shuttlewortii  referred  to  the  existence  of  a  keen  sense 
of  time  appreciation  in  the  case  of  some  imbeciles,  instancing 
the  case  of  a  patient  formerly  at  Earlswood,  able  to  tell  fairly 
accurately  the  time  at  any  hour  of  the  day  or  night.  Whether 
this  was  a  reversion  to  a  primitive  instinct,  or  whether  it  was 
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-due  to  a  specialised  attention  to  the  subject,  as  seemed  to  be 
the  case  with  regard  to  phenomenal  memory  of  numbers,  it 
was  difficult  to  say.  These  special  gifts  often  disappeared 
when  the  mind  became  more  active  and  employed  in  a 
greater  number  of  directions. 


Reply. 

Du.  Bramwell,  in  reply,  said  that,  granting  Dr.  Shuttleworth 
had  observed  an  increased  appreciation  of  time  in  feeble¬ 
minded  or  even  idiotic  children,  it  was  doubtful  if  this  could 
be  explained  as  he  suggested,  by  their  increased  attention  to 
passing  events.  Generally  speaking,  attention  was  in  direct 
proportion  to  mental  development.  Its  most  rudimentary 
form  was  to  be  found  in  idiots  who  possessed  little  spon¬ 
taneous  and  absolutely  no  voluntary  attention.  It  was  true 
that  several  cases  had  been  recorded  where  extraordinary 
powers  of  arithmetical  calculation  existed  in  individuals  who 
were  distinctly  feeble-minded.  Here,  however,  the  problems 
did  not  appear  to  be  solved  by  an  increased  faculty  of  grasping 
and  retaining  their  details.  On  the  contrary,  they  apparently 
came  into  the  ordinary  consciousness  in  a  complete  form,  as 
■a  sort  of  uprush  from  some  hidden  workshop.  The  “  cal¬ 
culating  prodigies,”  like  Dr.  Bramwell’s  hypnotic  sub¬ 
jects,  could  not  tell  how  the  problems  had  been  solved. 
Possibly  increased  time  appreciation  in  the  savage 
depended  on  a  constant  and  accurate  observation  of  the 
events  which  passed  in  the  world  about  him.  Dr.  Bram¬ 
well  did  not  agree  with  Dr.  Andriezen  in  thinking  an  analogy 
existed  between  hypnosis  and  morbid  states,  such  as  stupor, 
epilepsy,  etc.  Hypnosis  was  a  physiological  not  a  patho¬ 
logical  condition,  and  could  be  induced  more  readily  in  the 
healthy  than  in  those  suffering  from  nervous  disorders.  The 
hypnotic  subject,  while  losing  none  of  the  powers  which  had 
characterised  his  waking  life,  had  acquired  others  and  far- 
reaching  ones  over  his  organism.  Above  all,  there  was  no 
decrease  in  his  volition  or  increase  in  his  automatism.  Dr. 
Bramwell  agreed  with  Dr.  Andriezen  in  thinking  that  the 
time  experiments  referred  to  must  have  been  carried 
•out  by  the  action  of  the  higher  nerve  centres.  No 
mere  physiological  process  could  solve  such  complicated 
arithmetical  problems  and  mark  the  passage  of  such  periods 
of  time.  Not  only  did  a  secondary  consciousness  exist 
in  hypnosis,  but  this  could  be  easily  demonstrated  in  every 
deeply  hypnotised  subject.  Of  this,  so-called  “automatic 
writing  ”  was  an  example.  Here  a  problem  suggested  during 
hypnosis  and  involving  mental  calculation  was  carried  out 
and  recorded  in  the  waking  state,  when  all  the  subjects  atten¬ 
tion  was  concentrated  on  something  else.  The  waking  con¬ 
sciousness  did  not  know  that  the  hypnotic  consciousness  had 
received  a  problem  to  solve,  and  was  equally  ignorant  of  the 
'fact  that  it  had  done  so  after  hypnosis  was  terminated. 
Further,  a  phenomenon  still  more  strange,  it  failed  to  notice 
the  motor  acts,  writing  of  figures,  for  example,  which  recorded 
the  result  of  the  mental  processes  of  the  secondary  conscious¬ 
ness.  These  motor  acts,  automatic  as  far  as  the  primary  con¬ 
sciousness  was  concerned,  were  performed  consciously  by  the 
secondary  personality,  for  their  memory  could  be  recalled  by 
questioning  in  reinduced  hypnosis.  Dr.  B  ram  well’s  only  ob¬ 
jection  to  Gurney’s  theory  was  the  absence  of  hypnotic  memory 
as  to  the  time  calculations.  Some  consciousness,  however, 
must  have  carried  them  out.  That  this  was  a  third  personality 
below  the  threshold  of  ordinary  hypnotic  as  well  as  of  ordinary 
waking  life  seemed  probable.  Dr.  Bramwell  suggested  this, 
‘however,  more  as  a  subject  for  further  investigation  than  as  a 
definite  theory. 


URGENCY  OF  LEGISLATION  FOR  THE  WELL- 
TO-DO  INEBRIATE. 

By  J.  F.  Sutherland,  M.D., 

Deputy  Commissioner  in  Lunacy  for  Scotland. 

The  Inebriates  Act ,  1898. 

The  closing  year  of  the  19th  century  has  witnessed  a  great 
and  important  step  taken  by  the  legislature  of  this  country 
to  deal  rationally  with  habitual  drunkards  from  the  lower 
stratum  of  society.  The  Act  of  last  year,  hailed  with  satis¬ 
faction  by  every  thoughtful  citizen,  was  passed  in  the  interest 
of  the  inebriates  themselves,  of  their  families  and  dependents, 


and  of  society.  Is  it  too  much  to  indulge  the  hope  that  th 
opening  year  of  the  20th  century  will  witness  the  conferrin; 
of  a  like  legislative  boon  upon  the  well-to-do  inebriate,  ii 
which  the  element  of  compulsion  will,  for  the  first  time,  mos 
righteously  and  properly  find  a  place  ?  His  case  and  condi 
tion  from  every  point  of  view  is  as  clamant.  Were  th< 
urgency  of  the  case,  and  the  absolute  reasonableness  aru 
justice  of  the  proposals  which  I  shall  submit  for  your  judg 
ment,  the  guiding  principles  in  securing  legislative  inter 
ference,  then,  assuredly,  the  answer  of  our  law  makers  wouli 
be  in  the  affirmative. 

The  Act  of  last  year  was  not  obtained  without  the  expendi 
ture  of  many,  too  many,  years  of  labour,  not  made  easier  b’ 
many  experiences  of  hope  deferred,  on  the  part  of  zealou, 
advocates  of  the  besotted  and  submerged  thousandth  in  ou 
midst.  Society  has  looked  on  with  a  strange  apathy,  laissez 
faire  has  prevailed,  and  the  alcoholic  derelict  has  drifted  lik< 
tangle  in  the  tide.  Among  the  band  of  true  pyschologists  an( 
social  reformers,  who  were  in  the  front  rank  throughout  mam 
campaigns  was  the  late  Norman  Kerr.  In  spite  of  failing 
health  he  rendered  yeoman  service  to  the  cause.  Than  he 
it  will  readily  be  acknowledged,  there  seldom  rode  forth  t< 
wrong’s  redressing  a  worthier  Paladin. 

Compulsion,  as  you  are  aware,  will  now  be  applied  for  th< 
first  time  to  the  drunkards  who  fall  frequently  into  the  hand: 
of  the  police,  followed  by  detention  in  reformatories  for  1 
maximum  period  of  three  years.  Occasionally,  very  rarely 
should  say,  a  well-to-do  inebriate  will  get  caught  in  the  meshe: 
of  this  Act.  But  it  is  not  intended  for  them.  The  mesh  i 
too  wide. 

I  cannot  too  strongly  impress  upon  you  the  fact  that  th< 
falling  into  the  hands  of  the  police  is  a  mere  accident  or  inci 
dent  of  the  alcoholic  habit.  Among  the  poorer  classes  the 
house  accommodation  and  the  means  of  the  wage-earner  d< 
not  admit  of  that  safeguarding  and  sheltering  which  are  tin 
lot  of  the  more  fortunate  and  better  circumstanced  classes  0 
society,  who,  in  consequence,  escape  the  solicitous  attentions 
of  the  guardians  of  public  order  and  of  the  new  legislation. 

The  Her schell  Bill  of  189 1^. 

Why  the  Act  of  1898  now  in  operation,  or  some  of  its  pro 
visions  modified  to  suit  the  case  more  appropriately,  shouh 
only  apply  to  one  class,  and  that  maintained  at  the  joint  ex 
pense  of  the  imperial  and  local  exchequers,  is  difficult  of  com 
prehension.  It  would  appear  strange  if  vulgar  theft  wa: 
punished,  and  fraud  and  astute  swindling  winked  at  by  th< 
law.  The  Herschell  Bill  of  1894,  to  avoid  the  appearance  0 
suggestion  of  class  legislation,  provided  for  the  two  kinds  0 
inebriates,  the  police  and  non-police,  by  two  methods  adaptec 
to  the  circumstances  and  habits  of  each.  Later,  I  shall  re-fe' 
to  the  one  or  two  weak  points  in  that  part  of  the  Bill  applicable 
to  the  well-to-do  inebriate.  The  seclusion  of  the  police  drunkan 
was  defended  on  the  grounds  of  public  order  and  decency,  it 
the  interests  of  family  life,  and  in  order  to  reduce  to  a  minimun 
the  commission  of  grave  crime,  and  likewise  to  bring  abou 
the  reformation  and  restoration  to  society  of  those  who  art 
not  hopelessly  unsalvable.  All  these  considerations,  save  th< 
first,  apply  equally  to  the  well  to-do  inebriate.  One  woulc 
have  thought  that  there  was  much  in  every  way  to  justify  th' 
experiment  being  made  with  the  class  who  could  pay  for  thei: 
care  and  treatment  in  retreats.  Such  a  feeling  is  strengthene* 
by  the  reluctance  of  local  authorities  to  provide  reformatorie: 
for  police  drunkards.  Whatever  individual  opinions  may  hi 
as  to  what  the  local  authorities  should  do,  collective  opinioi 
— by  that  I  mean  society — by  leaving  him  alone,  gives  coun 
tenance  to  the  theory  entertained  by  a  good  many,  althougl 
not  openly  expressed,  that  the  drunkard  fulfils  his  destiny  ii 
life  in  his  own  way,  and  should  be  allowed  to  do  so. 

Objections  to  the  Bill  of  189 j. 

The  objections  to  the  Herschell  Bill  of  1894  were  that  it  wa 
a  danger  to  the  liberty  of  the  subject,  owing  to  the  constitu 
tion  of  the  court  which  left  out  a  jury  and  the  right  of  appeal 
Such  danger  is  a  veritable  myth  when  applied  to  the  notoriou 
inebriates  present  to  the  mind  of  every  one  whom  I  have  th 
honour  to  address.  Some  minor  objections  were  not  withou 
point,  and  one  would  imagine  if  these  objections  could  be  me 
and  removed,  the  way  would  be  clear  for  speedy  and  unite' 
action. 
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Corollary  of  Act  of  189S. 

One  thing,  however,  is  pretty  sure,  legislation  cannot  rest 
Here  it  is  in  a  free  country,  just  as  it  has  not  rested  in  other 
>e  countries.  Sanitary,  lunacy,  and  criminal  laws  do  not 
ip  at  one  class,  but  apply  to  all.  The  obvious  corollary  and 
■cessary  complement  of  the  Act  of  last  year  is  an  Act  deal- 
g  compulsorily  with  the  well-to-do  inebriate  which  can  be  so 
nstructed  as  to  be  free  from  every  possible  and  real  obi'ec- 
m,  and  certainly  from  all  the  objections  so  far  publicly  urged 
Critics*16  l8^  by  the  most  competent  and  exacting 

It  is  safe  to  say  that  the  vast  number  of  the  well-to  do 
ebriates  will  never  voluntarily  submit  either  to  the  depriva- 
»n  of  the  control  of  their  affairs,  or  to  lengthened  con- 
lement  in  retreats.  In  a  word,  compulsion  might  mean, 
a  first  step  in  the  process  of  intervention,  the  ap- 

mtment  by  the  Court  of  something  in  the  nature  of  a 
iseil  dc  famille,  and  failing  the  success  of  that  after  trial, 
committee  of  the  estate,  or  its  equivalent  in  Scotland, 
V  +?d  -lf  neither  of  these  are  going  to  succeed, 

-  sec-]j18,1^?  of.  lnebnate  himself  would  become  a  neces- 
y.  -Nothing  but  much  hurt  to  all  concerned  (the  indi- 
lual  and  society),  so  far  as  I  can  see,  is  to  be  gained 
delay  in  bringing  this  class  within  the  pale  of 

lslation,  just  as  not  much  is  to  be  learned  from  the 

mkaSS  °p(,  5e  Act  °L  i898,  aPPlicable  to  the  police 
mkard.  Perhaps  on  the  whole  it  might  have  been 

der  if  compulsory  legislation  for  the  well-to-do  inebriate 
a  come  first,  because  in  that  case  there  would  not,  so  far  as 

if  f?ncfr5.ed»  in  the  experimental  stage  now 
-ered  upon,  be  the  difficulty  and  reluctance  of  local  authori- 

niuffnn  weflreatS-n  P  *1  s?fe  to  say,  once  the  element  of 
ni  f  th  ^ell‘to-do  inebriate  is  part  of  our  law, 
reats  will  soon  spring  up  to  meet  the  demand. 

Probable  Number  of  Inebriates. 

'rom  long  and  close  observation  of  this  problem  I  should 
!Sitinneii?f8ayUiat+0-  <rhr?nic  inebriates  whose  case  and 

1  °r  U-g62t  1+iterierenee’ there  are  approximately 
^ngland  10,000,  in  Scotland  2,000.  They  are  in  the  propor- 

1  of  1  to  9  insane.  There  is  no  possible  mistaking  this  lot 

oStS  -°  bf-.met  ,with  in  evei'y  town  or  parish  in  the 

npn  IT  n  g  hke  1  i°  They  are  marked  men  and 

,ea’  aifd  tber?  a0n  admirable  definition  is  to  be  found  in 

a' the0fdpfin  d  l8-88'  +1TheAtl;uth  is>  they  much  worse 
AHPfv  fi  ftl0-n  ln , tb?.  Act  implies.  Their  habits  of 

onrtL  fQeTvri°t0riSiUS’  Je?dl?£  to  a11  dlsregard  of  personal 
5w  y  and  social  obligations,  and  to  the  wasting  of 
ir  substance  and  the  wreckage  of  their  homes. 

°/ido°tmgf  p?ssibIe  injustice  to  such  individuals,  or 
Jggest  that  seclusion  obtained  in  open  court,  and  before  a 
,  is  an  interference  with  the  liberty  of  the  subject  is  to 
,the '.sacred  name  of  justice,  and  to  drag  the  high 
J  ' °f  Jhe  llb!^y  °.f  the  subject-the  palladium  of  every 
i°fr,atbr0Ugb  mire  of  unrestrained  licence.  The  kind  of 

and  women  t°  be  scheduled  for  a  fair  and  thorough  inqui- 
»n  wdl  recur  to  every  one  of  you.  Doubtful  cases  I  would 

tabout  f hpd'  •  ^6dfdle  With>  ?ut’  then>  we  are  asked, 
lTT  the  incipient  cases,  and  those  whom  some  might 

k  bad  enough  for  interference  ?  Are  they  to  be  allowed  to 

frShfCke'  Untl11  Giey  pass  int0  the  class  ripe— and  more 
1  ripe— for  compulsion  ? 


Definition  of  Drunkenness. 

It  is  said  difficulties  would  at  once  present  themselves  in 
any  attempt  to  define  drunkenness.  I  admit  the  force  of 
that,  and  therefore  would  leave  it  to  the  definer— the  magis- 
trate-with  the  aid  of  witnesses.  The  view  of  the  toper  in 
the  Greek  epic  recurs  to  one  :  p 

The  rule  I  think  is  right, 

Not  absolutely  drunk,  nor  sober  quite. 

No  doubt  there  are  degrees  of  drunkenness,  just  as  there  are 
degrees  of  insanity.  Yet  it  is  not  maintained  that  all  certifi¬ 
able  insanity  must  come  up  to  a  pattern. 

Like  insanity  and  most  things  drunkenness  is  relative.  But 
it  must  be  held  that  a  state  of  drunkenness,  like  a  state  of  in- 
samty,  implies  certain  well-defined  manifestations,  some  or 
all  of  which  are  present. 

.Ay^iii  content  myself  with  alluding  to  speech  which  is  in¬ 
distinct,  to  unrestrained  garrulity,  to  incoherence,  to  loco¬ 
motion  (inco-ordination  more  or  less),  to  eccentric,  foolish 
and  it  may  be  criminal  conduct  (conduct  quite  unlike  the 

aSlecLSof^iite."  dimi,liShed  re«ard  fOT  the  Proprieties 

drunkard  may  be  noisy  short  of  the  degree  required  to 
cbar§e  of  riotous^  conduct,  and  not  incapable  to 
that  extent  which  would  render  the  charge  of  incapacity  a 
relevant  one.  All  these  and  other  evidences  betoken  a  loss 
oi  controlling  or  inhibitory  power  which  is  in  evidence  in 
sobriety.  Unlike  insanity  sobriety  has  a  standard  to  go  by. 

,  Therapeutics  of  Inebriety. 

But  in  the  penal  or  therapeutic  treatment  of  drunkenness 
the  vice-lam  not  speaking  of  it  now  as  the  disease,  which 
it  unquestionably  is,  the  lash  must  have  no  place.  We  are 
two  centuries  beyond  that,  whatever  philosophic  and  well- 

think  0f  the  stimulating  and  salutary 
effect  of  the  lash  on  the  grey  matter  of  the  brain  of  the  sot 
it  is  certain  beyond  the  shadow  of  a  doubt  no  Parliament  in 
this  country  will  sanction  such  a  corrective.  And  if  that  be 
so,  a  fortiori,  it  is  an  outrage  upon  ethics  and  humanity  to 
pi opose  flogging  for  the  chronic  inebriate,  upon  whose  mind 
and  body  years  of  indulgence  has  left  indelible  impressions 
even  if  as  yet  in  this,  the  era  of  pathological  psychology,  the 
microscope  and  the  specialist  have  not  in  every  case  detected 
lesions  indicative  of  structural  and  functional  change.  To 
suggest  the  lash  for  the  inebriate  requiring  compulsion  and 
psycho?ogyS  t0  betray  a  suPerficial  acquaintance  with  his 


Drunkenness  an  Offence. 

nclinprf  Tn  Gairdner  ai}d  Sir  Dyce  Duckworth  I  would 
infToni  ln  then-cases,  to  make  drunkenness  per  se 
V1Ce  des^ving  of  punishment,  to  be  met  by, 
a  >^1  aiC°«rt  of  JU8tlce-  and  sureties  and  recog- 

k  seeo?dl.y>  by  fines  ;  and  perhaps  after  trial  of  these 

iv  aiunww011 10 1  bfigher  C0U1't-  Society  would  thus  ade- 
,iy  and  justly  mark  its  sense  of  displeasure  of  the  overt 

leriv  coSfS'  WSet‘!e,r  “ron,Pa„Fed  by  inkp^ity  ^ 
dntS  ,-nd  violence  or  not.  If  punishment  is 
3  of  btl!  ,  Ual  m  preventing  such  from  falling  into  the 
ids  h£l»°t0n0US  lnebnate,  for  whom  seclusion  for  long 

)“„S°dsklce!CeSS,ty' the  kind  and  e*‘ent  1 


Difference  between  Police  and  Non-Police  Inebriate. 

Let  me  invite  your  attention  for  a  moment  to  the  difference 
between  the  chronic  inebriate  who  falls  into  the  hands  of  the 
police,  and  for  whom  the  Legislature  has  made  provision,  and 
those  who  do  not.  It  is  one  of  circumstances  rather  than 
degree.  The  proximate  results  of  etliylic  alcohol  upon  the 
nervous  system  and  viscera,  and  through  these  upon  conduct, 
Lke  the  indirect  results  indicative  of  pathological  changes  are 
much  the  same  in  all  grades  of  society.  There  is  this  marked 
difference,  however.  In  the  case  of  the  well-to-do  inebriate, 
his  incapacity  is  hidden  from  the  public  gaze,  and  his  violence 
is  either  restrained  by  timely  intervention  or  concealed  if  it 
has  been  used  against  members  of  his  household  or  others. 
Ilius  it  is  he  escapes  the  solicitous  attentions  of  the  autliori- 
ties,  and  does  not,  except  in  very  few  instances,  become 
offensive  or  dangerous  to  society. 

A  Disease  or  Vice  or  Both. 

It  is  far  from  my  intention  to  enter  upon  the  fruitless  tasx: 
of  attempting  to  determine  whether  the  chionic  inebriety 
which  I  am  anxious  to  see  restrained,  is  a  disease  or  a  vice,  or 
both,  further  than  to  say  that  in  those  cases  where  the 
evidences  of  vice  are  strong,  the  vice  if  long  indulged  leads 
in  all  cases  to  disease,  even  if  to  ordinary  as  well  as  to  extra¬ 
ordinary  observers,  the  nervous  and  other  systems  do  not 
present  distinct  evidence  of  degeneration,  and  in  a  large 
number  of  cases  to  mental  and  bodily  change.  You  will  see& I 
have  said  nothing  about  the  part  biology,  heredity,  and 
diseases  present  before  the  habit  has  been  acquired,  play  in 
the  role  of  inebriety.  In  these  aspects  there  is  not  only  room 
for  differences  of  opinion,  but  considerable  doubt.  My  case  is 
strong  enough  without  their  aid,  and  the  views  I  have  just 
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put  forward  will,  I  think,  meet  with  the  acceptance  of  al 
reasonable  men,  whether  lay  or  medical.  The  individuals  for 
whom  I  bespeak  your  aid  to  secure  speedy  legislation  are,  by 
long  indulgence  of  the  habit,  diseased  both  physically  and 
mentally,  and  are  fit  subjects  for  the  care,  protection,  and 
treatment  I  now  advocate,  and  which  would  be  secured  with 
safety  to  every  interest,  including  the  highest  of  all  the 
liberty  of  the  subject— by  the  methods  which  time  will  only 
permit  of  my  outlining.  That  is  in  brief  my  proposition.  The 
lash  or  flogging  nowhere  comes  in.  It  is  out  of  place  for  all 
drunkards,  and  it  would  be  hardly  less  barbarous  to  suggest  it 
for  drunkenness  the  vice,  as  it  would  be  to  apply  it  to  the 
alcoholic  maniac  who  commits  a  grave  crime  under  its  influ¬ 
ence,  no  matter  whether  the  passing  mania  be  induced  by  one 
or  more  bouts. 

Liberty  of  the  Subject. 

Just  a  word  or  two  about  the  “  liberty  of  the  subject,”  which 
in  this  country  is  an  axiom,  and,  like  many  axioms  apparently 
simple,  transcends  ordinary  intelligence.  Of  the  two  anti¬ 
thetical  truths— the  rights  of  the  individual  and  the  rights  of 
society— some  people  have  no  difficulty  in  appreciating  the 
one  but  find  it  all  but  impossible  to  grasp  the  other.  The 
rights  of  the  individual  must  be  subordinated  to  the  rights  of 
society.  That  is  the  object  of  Government.  But  our  laws  do 
present  striking  incongruities,  and  none  more  difficult  to 
lustify  than  the  refusal  to  accept  intoxication  as  an  excuse  for 
crime  and  the  treatment  of  intoxication  itself  as  beyond  the 
jurisdiction  of  the  law,  although  with  many  the  certain 
avenue  to  crime.  No  less  incongruous  is  the  law  which  makes 
attempted  felo  de  se  a  punishable  offence.  And  yet  for  this 
slow  felo  de  se  of  getting  habitually  inebriated  the  law  has  no 
penalty  !  Of  habitual  drunkards  there  are  two  classes  (when 
temperament  and  disposition  are  made  the  dividing  line) — 
those  who  get  drunk  and  remain  peaceable  and  guiltless 
quoad  ultra,  and  those  who  get  drunk  and  commit  a  statutory 
offence  or  crime.  Those  in  the  second  category  alone  are 
dealt  with,  and  then  only  for  the  resultant  offence  or  crime, 
which  is  largely,  as  I  have  explained,  an  accident  or  incident 
of  the  bout,  and  which,  among  the  better  classes,  thanks  to 
the  timely  intervention  and  care  of  friends,  is  prevented,  and, 
if  not  prevented,  does  not  come  to  the  knowledge  of  the 
authorities.  The  law  pounces  upon  the  habitual  drunkard 
who  is  reported  as  guilty  of  beating  his  wife  and  children. 
But  if  he,  to  the  knowledge  of  the  authorities,  breaks  their 
hearts  and  harries  their  homes  by  years  of  dissipation,  the 
law  is  not  only  too  magnanimous  to  punish  him  in  the  mild 
manner  I  have  suggested  as  a  first  instalment,  but  it  hesitates 
to  pronounce  him  a  diseased  subject,  and  schedule  him  for 
compulsory  seclusion.  It  is  frequently  said  by  scoffers  of 
social  reform  that  the  compulsion  of  drunkards  is  an  attempt 
to  make  people  sober  and  good  by  Act  of  Parliament.  And 
why  not  ?  This  is  exactly  what,  mutatis  mutandis,  the  Ten 
Commandments  were  meant  to  do. 


think  there  would  be  less  likelihood  of  miscarriage  of  justice 
than  is  the  case  at  present  with  many  of  our  laws.  It  has 
been  alleged  in  high  quarters  that  near  relations  would  have 
sinister  objects  to  serve  in  putting  the  machinery  of  the  con¬ 
templated  law  into  operation,  and  would  not  scruple  to  use  it 
oppressively.  I  am  not  a  prophet,  but  I  believe  experience 
will  be  in  quite  an  opposite  direction,  namely,  that  of  re¬ 
lations,  actuated  either  by  kindly  and  mistaken  consideration, 
or  by  base  ones,  concealing  the  infirmity.  Of  course,  if 
relatives  do  not  come  forward,  and  from  mistaken  notions 
shelter  the  drunkard,  then  the  law  which  might  save  him  and 
them  will,  unless  he  commits  an  offence  or  crime,  remain  a 
dead  letter.  Relatives  who  do  intervene  would  require  to 
be  protected  against  the  possibility  of  the  inebriate  making 
a  will  adverse  to  them,  or  disposing  of  his  substance  to  their 
disadvantage.  It  is  not  intended  that  compulsion  will  super¬ 
sede  voluntary  submission  as  at  present.  It  will  run  along¬ 
side  of  it,  and  have  the  effect  of  inducing  many  who  now,; 
from  perverseness  and  mental  obliquity,  resent  interference 
with  their  insane  conduct,  to  avail  themselves  of  its  pro¬ 
visions,  and  thus  save  the  exposure  of  themselves  and  their 
families. 

In  conclusion,  I  would  ask  your  consent  to  move,  after  dis¬ 
cussion,  the  following  practical  suggestions  :  That  the  Psycho¬ 
logical  Section  respectfully  request  the  Council  of  the  Associa¬ 
tion  to  consider— having  regard  to  the  urgency  and  import¬ 
ance  of  the  question— the  advisability  of  remitting  it  to  the 
Branches  of  the  Association  for  their  opinion,  with  a 
view  to  such  action  being  taken  separately  and  unitedly 
as  would  secure  legislation,  providing  as  a  first  step 
after  habitual  inebriety  has  been  established  in  open  court 
or  otherwise,  as  the  inebriate  may  elect,  before  a  judge  anc 
jury,  for  the  management  of  his  or  her  affairs  by  a  consev 
de  famille,  a  committee  of  the  estate  or  judicial  factor,  and 
failing  that,  to  arrest  the  habit,  the  seclusion  of  the  person 
There  would  be  the  right  of  appeal  to  a  higher  court 
and  the  notification  of  all  inebriates  to  the  vendors  0 
liquor.  This  last  was  recommended  by  the  Scottish  De 
partmental  Committee  of  1894,  and  by  the  Royal  Commis 
sion  on  Licensing  now  sitting.  Each  Branch  of  the  Associa 
tion  might  enlist  the  sympathies  of  statesmen  and  member 
of  Parliament  in  its  own  sphere.  Discouragement  we  naaj 
expect,  but  from  the  experience  of  the  past  we  need  no 
despair.  In  the  impressive  words  with  reference  to  this  sub 
ject,  of  a  French  statesman  who  visited  Glasgow  ten  years  ago 
I  would  close  :  “  Surely  these  things  are  not  without  a  remed; 
in  a  land  where  blows  the  breeze  of  freedom,  and  where  tli 
Christian  faith  soars  high  above  the  coarse  ties  of  flesh.'1 


Legislation  Outlined. 

Very  briefly  let  me  put  before  you  an  outline  of  the  legis¬ 
lation  which  would  meet  the  case  and  safeguard  every  interest. 

(1)  Definition  of  habitual  inebriate  (Acts  of  1879  and  1888). 

(2)  Inquisition  at  instance  of  Public  Prosecutor,  based  upon 
the  precognitions  of  witnesses,  with  the  approval  of  revising 
Crown  Counsel.  This  is  preferable  on  many  grounds  to  the 
course  followed  with  Chancery  lunatics.  It  more  closely  re¬ 
sembles  the  procedure  followed  in  dealing  with  criminal 
lunatics  who  are  dangerous  or  offensive.  (3)  Constitution  of 
the  Court — A  county  court  judge  or  sheriff,  chairman  of 
quarter  sessions,  or  stipendiary,  each  sitting  with  a  jury  in 
camera,  or  otherwise  as  the  alleged  inebriate  may  elect.  (4) 
Witnesses,  ordinary  and  medical,  to  be  examined  upon  oath. 
(5)  Chronic  inebriety  having  been  established  to  the  satis¬ 
faction  of  the  court,  the  judge  would  be  empowered  first  of  all 
to  appoint  a  committee  of  the  estate  or  judicial  factor,  or 
something  in  the  nature  of  what  the  French  law  provides, 
namely,  a  conseil  de  famille,  and,  should  trial  of  these  methods 
fail,  compulsory  seclusion  of  the  well-to-do  inebriate  under 
proper  safeguards.  (6)  The  right  of  appeal  to  a  higher  court. 
It  is  difficult  to  see  where  anything  in  the  nature  of  a  chantage 
or  blackmailing,  the  lettre  de  cachet  or  oppression  could  pos¬ 
sibly  come  in,  any  more  than  it  is  now  with  Chancery  and 
criminal  lunatics,  found  so  by  inquisition.  I  am  inclined  to 


Notes. 

1  Something  of  this  kind  is  done  in  the  Channel  Islands.  2  If  to  tnes 
are  added  police  habitual  drunkards,  it  would  be  1  to  5  or  6. 


Discussion. 

Dr.  Seymour  Tuke  cordially  agreed  with  Dr.  Sutherlan 
that  this  was  a  question  too  easily  passed  by.  Year  after  yea 
sad  cases  were  met  with  in  which  if  any  such  means  as  th 
French  conseil  de  famille  had  existed,  untold  misery  migii 
have  been  prevented.  Evidence  on  oath,  whether  in  pu  !  j 
or  private,  ought  to  be  allowed,  as  in  a  Chancery  inquiry.  } 
was  not  so  much  the  drunkard  that  suffered  ;  it  was  the  win 
husband,  children,  family,  and  connections— the  home  and  a 
that  made  life  dear  to  most  of  us.  Though  it  might  be  dill 
cult  to  devise  legislation  it  ought  not  to  be  impossible.  - 
was  often  forgotten  in  speaking  of  the  liberty  of  the  subjei 
that  that  subject  might  grossly  interfere  with  the  liberty  < 
other  subjects,  especially  those  dependent  on  him. 

Mr.  J.  F.  Briscoe  said  there  were  three  points  to  be  eoi 
sidered  with  regard  to  the  drunkard :  (a)  The  prevention  < 
drunkenness  by  severe  legislation — stopping  brewers  an 
retail  sellers  from  selling  intoxicants  to  the  alcoholic ;  0 
the  lash  to  be  applied  rather  to  the  brewer  than  to  tl 
drunkard  ;  (c)  drunkenness  was  a  sign  of  insanity. 

Dr.  Lloyd  Andriezen  said  that  there  were  two  points  1 
Dr.  Sutherland’s  proposal  which  should  be  specially  notice1 
Legislation  to  reach  the  drunkard  in  his  home  and  in  his  P1 
vate  life  would  have  to  be  too  inquisitorial,  a  method  a 
likely  to  commend  itself  to  legislators  and  sociology 
General  practitioners  had  the  best  means  of  combatn 
drunkenness.  Cases  of  that  sort  passed  first  through  tiu 
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hands,  and  they  had  a  confidential  position  in  the  estimation 
of  the  family.  Alienists  should  bring  their  special  know¬ 
ledge  to  the  general  practitioner  and  thus  strengthen  his 
hands.  The  Act  of  1898  now  in  force  contemplated  detention 
only  when  persons  were  convicted  three  times  before  a  proper 
authority.  If  its  provisions  should  be  extended  without  dis¬ 
tinction  of  class,  it  would  reach  well-to-do  and  poor  inebriates 
alike.  Proposals  regarding  laying  the  lash  either  on  drunk¬ 
ards  or  on  sellers  of  liquor  were  reprehensible — as  unpractical, 
harsh,  and  unscientific. 

Dr.  Bower  emphasised  the  necessity  for  compulsory 
methods  of  treatment  of  the  inebriate,  and  referred  to  the 
constantly-recurring  cases  seen  in  general  practice  for 
whom  little  could  be  done  under  the  present  provisions  of  the 

law. 

Dr.  Manning  asked  why  Dr.  Sutherland  insisted  upon  the 
impropriety  of  using  the  lash.  Was  it  anywhere  seriously 
contemplated  ?  Possibly  most  of  those  present  had  at  times 
a  desire  to  try  the  effect  of  a  thrashing  in  those  cases  when  all 
efforts  in  other  directions  failed. 

Dr.  Smalley  was  of  opinion  that  the  Government  had 
been  rather  unfairly  criticised.  The  subject  was  a  most  com¬ 
plex  one,  and  caution  was  necessary  in  carrying  out  the 
required  arrangements.  There  was  no  intention  of  allowing 
the  Act  of  1898  to  be  a  dead  letter,  but  if  patience  were 
exercised  probably  some  institution  would  soon  be  available. 

Dr.  Fletcher  Beach  said  that  the  question  in  the  paper 
was  one  that  had  been  to  some  extent  sprung  upon  the 
members,  and  was  one  that  some  of  them  had  not  had  suf¬ 
ficient  time  to  consider.  He  would  propose  that  a  resolution 
be  passed  by  the  Section  and  sent  to  the  Council,  with  a 
request  that  it  be  sent  round  to  the  Branches  of  the  Asso¬ 
ciation  for  consideration,  and  that  any  report  received  there¬ 
upon  be  discussed  at  the  meeting  of ‘the  Psychology  Section 
of  the  Association  in  1 900. 

The  following  resolution  was  then  moved  by  Dr.  Suther¬ 
land,  seconded  by  Dr.  Fletcher  Beach,  and  carried  : 

The  Psychology  Section  respectfully  suggests  that  the  Council  of  the 
Association  be  asked  to  consider  the  advisability  of  procuring  early 
legislation  for  the  well-to-do  inebriate,  and  to  refer  the  question  to  the 
various  Branches  of  the  Association  for  their  opinions. 


ALCOHOLISM  IN  ITS  RELATION  TO  HEREDITY. 

By  G.  Archdall  Reid,  M.B.,  C.M.Edin. 

In  medical  as  in  general  literature  one  constantly  sees  this 
or  that  post-natal  phenomenon  in  the  child  attributed  to  the 
previous  intemperance  of  the  parent.  Above  all,  insanity, 
epilepsy,  and  especially  an  increased  craving  for  drink,  are 
supposed  thus  to  have  origin.  Industrious  members  of  our 
profession  have  collected  instances  without  number,  and 
statistics  without  end,  proving  that  drunken  parents  tend  to 
have  drunken  children,  or  that  the  offspring  of  drunken 
parents  are  often  insane,  epileptic,  or  neurotic.  “  See  then,” 
they  exclaim,  “what  a  terrible  thing  is  drunkenness,  which 
thus  visits  the  sins  of  the  parents  on  the  children.” 

Now,  while  I  am  prepared  to  concur  heartily  in  the  dictum 
that  drunkenness  is  terrible,  I  suggest  that  it  is  as  yet  un¬ 
proved  that  parental  or  ancestral  drunkenness  affects  offspring 
in  the  manner  describ  d.  It  is  beyond  doubt  true  that  the 
offspring  of  drunkards  are  very  generally  intemperate,  and 
that  they  are  sometimes  epileptic,  insane,  or  neurotic,  but  to 
attribute  these  evils  to  the  influence  of  parental  indulgence 
acting  through  heredity  is,  I  think,  to  confuse  post  hoc  with 
propter  hoc. 

In  every  drunkard’s  crave  there  are  two  necessary  factors, 
the  one  inborn,  the  other  acquired.  The  inborn  factor  is  the 
capacity  for  delighting  in  the  sensations  which  excessive 
indulgence  in  alcohol  induces.  It  is  a  necessary  factor,  for  of 
course  no  one  would  get  drunk  unless  he  were  capable  of 
finding  drunkenness  delightful,  either  as  positive  pleasure  or 
as  dulling  pain.  This  capacity  for  enjoying  alcohol  is  com¬ 
parable  to  the  inborn  capacity  for  enjoying  sugar  or  salt,  or 
tobacco,  or  sexual  indulgence,  and  so  forth.  The  second 
necessary  factor  in  an  inebriate’s  crave,  the  acquired  factor, 
is  the  memory  of  the  delights  conferred  by  former  acts  of 
drinking.  It  is  a  necessary  factor,  for,  of  course,  no  one  craves 
tor  alcohol  unless  he  has  had  previous  experience  of  it.  The 
inborn  factor,  like  other  inborn  traits,  is  transmissible  from 


parent  to  child,  and,  therefore,  just  as  big  men  tend  to  have 
big  children  and  fair  men  fair  children,  so  a  man  capable  of 
delighting  deeply  in  alcohol  tends  to  have  children  with  a 
similar  peculiarity.  The  acquired  factor,  as  no  one  will 
dispute,  is  not  transmissible,  for  no  one  will  maintain  that  a 
child  inherits  any  recollection  of  the  sensations  induced  in 
the  father  by  acts  of  indulgence  before  the  child  was  born. 
So  far,  I  think,  we  must  all  be  in  agreement. 

Next  let  us  consider  the  point  in  dispute— a  point  of  such 
importance  that  on  it  hinges  the  matter  in  hand,  as  well  as 
the  whole  question  as  to  what  method  shall  be  pursued  in  pro¬ 
moting. temperance  reform  and  many  other  important  ques¬ 
tions  highly  interesting  to  the  medical  psychologist.  May  I 
ask  you  not  to  prejudge  what  I  have  to  say  simply  because  it 
is  new,  and  to  remember  that  in  this  special  case  I  merely 
apply  a  scientific  doctrine  which  is  held  in  general  by  the 
great  majority  of  biologists— the  doctrine  that  acquired  traits 
are  not  transmissible  ? 

To  say  that  children  are  drunken  because  the  parents  drank 
is  to  affirm  the  transmission  of  an  acquired  trait.  Though  the 
question  of  the  transmission  of  acquired  traits  has  been  the 
burning  scientific  question  of  the  age,  though  the  whole  plant 
and  animal  worlds  have  been  ransacked,  yet  no  single  instance 
of  the  transmission  of  such  a  character  has  yet  been  proved. 
A  priori ,  therefore,  it  is  most  unlikely  that  the  acquired  effects 
of  alcoholism  are  transmitted,  and  before  we  accept  their 
transmission  as  proved  we  should  insist  on  very  clear  evidence. 
Has  such  evidence  been  f  urnished  ?  Most  emphatically  never. 
To  compile  statistics  proving  that  drunken  parents  tend  to 
have  drunken  children  is  to  demonstrate  merely  that  the 
inborn  capacity  to  delight  in  drink  is  transmissible,  a  thing 
no  one  has  doubted.  So,  also,  big  men  tend  to  have  big 
children.  It  does  not  prove,  as  is  commonly  assumed,  that 
the  capacity  undergoes  increase  in  the  child  in  consequence 
of  the  drinking  of  the  parent;  nor  does  it  prove,  as  is  also 
often  assumed,  that  it  would  be  eliminated  or  diminished  by 
the  parent’s  abstinence.  The  evidence  is  wholly  negative, 
and  proves  nothing  in  point.  It  does  not,  in  fact,  prove  that 
the  offspring  is  in  any  way  affected  by  the  parent’s  intemper¬ 
ance.  Nevertheless,  there  is  plenty  of  positive  evidence  bear¬ 
ing  on  the  point,  though  hitherto  it  has  been  quite  ignored. 
Before  considering  it,  let  us  agree,  if  possible,  on  four  proposi¬ 
tions  of  fundamental  importance. 

Variation  in  the  Liking  for  Alcohol. 

The  first  of  these  is  that  indviduals  differ  greatly  in  their 
love  for  alcohol.  Some  men  relish  drink  so  greatly  that, 
having  had  experience  of  it,  they  crave  for  deep  indulgence 
ever  after.  From  their  ranks  the  army  of  drunkards  is  re¬ 
cruited.  If  any  of  them  lead  sober  existences  it  is  only 
because  they  cannot  procure  drink,  as  is  the  case  with  many 
savages,  or  because  by  the  exercise  of  a  strenuous  will  they 
resist  the  craving,  as  is  the  case  with  some  abstainers.  To 
some  men,  on  the  other  hand,  drink  presents  no  great  attrac¬ 
tion,  and  intoxication  none  at  all.  Between  the  two  extremes 
are  all  shades  of  drinkers.  The  current,  but  erroneous,  theory 
is  that,  generally  speaking,  men  are  drunken  or  sober,  not 
according  to  the  strength  of  their  desires,  but  according  to 
the  degree  of  restraint  they  place  upon  themselves.  A  little 
reflection  will  demonstrate  that  this  hypothesis  is  very  far 
from  generally  true.  Consider  your  own  cases.  Probably 
most  of  you  are  not  abstainers,  and  are  therefore  daily 
exposed  to  temptation.  Let  me  ask  of  you  why  you  are  not 
drunken.  Is  it  because  you  perpetually  resist  by  strenuous 
force  of  will  a  keen  desire  for  intoxication,  or  is  it  simply 
because  you  do  not  like  the  sensations  which  intoxication 
induces— because,  in  fact,  you  are  not  tempted  ?  I  think  all, 
or  nearly  all,  of  you  will  reply  that  you  are  sober  primarily 
because  you  are  not  tempted  to  intoxication,  not  because  you 
strenuously  resist  the  craving.  But,  think  now,  of  the  many 
people  you  have  known  in  your  own  class  of  life  who  have 
been  reared  among  much  the  same  conditions,  and  who  have 
ruined  themselves  mentally  and  physically,  materially  and 
socially  for  drink.  At  once  you  will  recognise  the  immensely 
important  fact  that,  just  as  men  differ  in  other  respects,  so 
they  differ  vastly  in  the  depth  of  their  craving  for  drink,  and 
that,  generally  speaking,  men  are  drunken  or  temperate 
according  to  the  strength  of  their  desires,  not  according  to 
their  power  of  resisting  temptation. 
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The  Poisonous  Qualities  of  Alcohol. 

My  second  proposition  is  that  alcohol  is  a  poison,  and  the 
cause  of  a  huge  death-rate.  I  do  not  think  this  will  be  dis¬ 
puted.  It  has  been  proved  too  often  and  too  thoroughly  and 
completely  by  common  experience,  and  by  the  statistics  of 
temperance,  friendly,  and  insurance  societies.  I  have  only  to 
remark  that  alcohol  poisons  most  those  who  drink  most,  who 
in  general  are  those  that  have  the  greatest  capacity  for 
delighting  in  deep  indulgence.  With  them  to  some  extent 
perish  through  neglect  and  ill-feeding  their  offspring,  who 
also  in  the  next  generation  would  have  exhibited  a  like 
capacity  for  delighting  in  alcohol. 

Racial  Difference. 

My  third  proposition  is  that  just  as  individuals  differ  in 
their  tendency  towards  drunkenness,  so  also  do  nations  and 
races.  This,  again,  can  hardly  be  disputed.  It  is  notorious 
that  Jews  and  South  Europeans  generally  are  extremely  tem¬ 
perate;  that  North  Europeans  are  much  less  temperate  than 
South  Europeans ;  and  that  most  savages  are  so  extremely 
drunken  that  given  the  opportunity  they  poison  themselves 
and  perish. 

Racial  Craving  Inversely  Proportional  to  Familiarity. 

My  fourth  proposition  is  that  races  and  nations,  unlike  in¬ 
dividuals,  crave  for  alcohol  in  inverse  proportion  to  their 
past  familiarity  with  it ;  in  other  words,  that  the  more  a 
nation  has  been  afflicted  by  alcohol  in  the  past,  the  less  it 
is  now  inclined  to  drunkenness.  At  first  sight  this  proposi¬ 
tion  seems  less  obvious  than  the  preceding  ;  yet,  on  consider¬ 
ation,  I  think  it  also  will  be  found  indisputable.  South 
Europeans  and  Jews,  the  most  temperate  of  all,  undoubtedly 
have  been  continuously  familiar  with  alcohol  longer  than  any 
other  peoples  on  earth.  Some  degree  of  civilisation  is  neces¬ 
sary  for  the  manufacture  of  alcohol  in  any  but  extremely 
dilute  solutions,  and  the  civilisation  of  South  Europe  is  of 
enormous  antiquity.  Its  oldest  historical  records,  even  its 
oldest  myths,  tell  only  of  highly-civilised,  vine-growing 
nations.  As  old  or  older  are  the  civilisations  of  Egypt,  Syria, 
India,  and  China ;  but  in  these  countries  the  use  of  alcohol 
has  been  forbidden  during  ages  by  law  and  religion.  When 
the  South  of  Europe  had  long  been  highly  civilised,  the 
wandering  savages  of  the  North,  still  in  their  stone  age,  must 
have  lacked  the  very  utensils  in  which  to  manufacture  alcohol. 
At  a  later  period,  at  the  dawn  of  their  history,  we  hear  of  them 
as  extremely  drunken  when  opportunity  offered.  But  oppor¬ 
tunity  must  have  been  rare  among  them,  since  they  drew 
their  alcohol,  their  mead  and  ale,  from  food  products,  which 
are  always  scanty  among  the  savages  of  cold  climates. 
Habitual  drunkenness  therefore  must  have  been  restricted 
among  them  to  the  fortunate,  or  unfortunate,  few — the  priests 
and  chief  men— who  could  afford  a  continuous  supply  of  the 
poison.  Present-day  savages,  such  as  most  of  those  inhabit¬ 
ing  the  New  World,  America,  Australasia,  and  Polynesia,  who 
have  never  manufactured  alcohol  even  in  the  most  dilute 
solutions,  delight  in  it  so  intensely  that,  given  the  oppor¬ 
tunity,  they  drink  to  extinction.  Other  savages,  such  as  the 
Africans,  who,  like  the  ancient  North  Europeans,  have  been 
able  to  manufacture  alcohol  in  dilute  solutions  and  in  limited 
quantities,  though  more  drunken  than  Europeans,  are  so 
much  less  drunken  than  savages  of  the  New  World  that  they 
are  able  to  survive  and  increase  when  introduced  to  abundant 
quantities  of  strong  alcohol,  as  is  the  case  with  negroes  in 
America.  It  is  clear,  therefore,  that  the  different  peoples  of 
the  world  are  inclined  to  indulgence  in  alcohol  strictly  in 
inverse  proportion  to  their  racial  experience  of  it. 

Acquired  Effects  of  Intemperance  not  Transmissible. 

Now  if  it  be  true,  first,  that  individuals  differ  in  their 
capacities  for  delighting  in  alcohol ;  secondly,  that  alcohol  is  a 
poison  ;  thirdly,  that  it  poisons  most  those  who  most  indulge  in 
it ;  fourthly,  that  races  that  have  longest  used  it  crave  least  for 
it,  then  it  must  follow  as  a  logical  conclusion  that  the  acquired 
effects  of  intemperance  are  not  transmissible ;  in  other  words, 
it  must  follow  that  the  parent’s  drinking  does  not  so  affect  the 
child  as  to  create  in  him  a  greater  love  for  drink  than  he  other¬ 
wise  would  have  had.  For  did  it  do  so  the  constant  accretion 
of  these  effects  generation  after  generation  would  render  the 
nation  that  had  longest  used  drink  the  most  inclined  to 


drunkenness  at  all.  On  the  other  hand,  if  it  be  true,  as  I  am 
contending,  that  the  parent’s  drinking  does  not  through  in¬ 
heritance  affect  the  offspring,  then  since  drink  is  a  lethal 
agent  which  generation  after  generation  poisons  those  that 
crave  most  for  it,  its  racial  use  should  tend  in  the  long  run 
towards  racial  sobriety,  and  this  as  we  see  is  the  actual  case. 

It  is  clear,  therefore,  that  the  acquired  effects  of  alcoholism  are 
not  transmissible,  at  least  in  so  far  as  concerns  the  alleged 
transmission  of  the  increased  delight  in  drink  which  indul¬ 
gence  confers.  As  regards  epilepsy  and  insanity  I  have  no 
such  certain  evidence  to  offer.  I  can  only  say  that  as  regards 
the  millions  or  billions  of  effects  which  alcohol  may  produce 
on  the  germ  cell  it  is  very  unlikely  these  are  the  particular 
two  it  does  produce.  If  it  be  argued  that  inebriates  very 
often  have  insane  or  epileptic  offspring,  I  must  reply  so  have 
non-inebriates.  If  it  be  further  argued  that  inebriates  have  a 
higher  proportion  of  offspring  so  afflicted,  I  must  retort  that 
it  is  precisely  from  those  who  have  a  tendency  to  epilepsy 
that  one  would  expect  inebriety,  and  that  though  this  ten¬ 
dency  may  not  find  expression  in  the  parent  and  may  result 
only  in  drunkenness,  yet  it  is  to  it  and  not  to  the  parental  ineb¬ 
riety  that  the  filial  epilepsy  i3  probably  due.  In  fact,  here 
again  nothing  can  be  proved  from  such  histories  of  individuals 
as  usually  fill  statistics.  They  supply  negative  evidence  only. 
When  it  has  been  proved  that  epilepsy  and  insanity  are  now 
more  common  than  formerly  among  the  non- drunken  offspring 
of  a  savage  tribe  which  has  recently  taken  to  drink,  then  and 
then  only  if  other  things  be  proved  equal,  shall  I  be  prepared 
to  admit  that  alcohol  has  the  effect  on  the  offspring  attributed 
to  it  in  this  instance. 

Temperance  Reforms  in  Operation. 

From  the  foregoing  it  will  be  apparent  that  there  are  two 
schemes  or  methods  of  temperance  reform  in  operation.  One 
is  what  I  may  call  Nature’s  plan— the  elimination  of  the 
drinkers,  and  the  consequent  breeding  out  of  the  capacity  for 
delight  in  drink.  The  other  plan  is  the  temperance  reformer’s 
— the  elimination  of  drink.  The  two  schemes  are  plainly 
antagonistic  :  for  the  reformer’s  plan,  of  course,  places  Nature’s 
in  abeyance.  Moreover,  it  must  be  remembered  that  through¬ 
out  Nature  cessation  of  selection  is  invariably  followed  by 
reversal  to  the  ancestral  type.  Thus  all  prize  breeds  of 
animals  and  all  garden  plants  revert  to  the  ancestral  type 
when  the  careful  selection  under  which  they  were  evolved 
ceases.  A  race  which  has  undergone  alcoholic  evolution 
under  Nature’s  plan  would  therefore  revert  to  the  ancestral 
type,  in  which  the  tendency  to  excessive  drinking  was  greater 
were  alcoholic  selection  withdrawn  as  temperance  reformers 
propose.  The  two  plans,  consequently,  are  doubly  antago¬ 
nistic.  Not  only  does  the  reformer’s  plan  put  Nature’s  into 
abeyance,  but  it  destroys  its  past  results.  Nature’s  plan,  as 
we  have  seen,  has  been  fairly  successful.  All  communities 
which  were  anciently  drunken  are  now  sober,  precisely  in 
proportion  to  their  past  sufferings  from  drink.  This  plan  of 
the  elimination  of  the  unfit  has  operated  in  other  directions. 
Thus,  for  instance,  the  deadly  narcotic  opium  has  been  in  use 
for  hundreds  of  years  in  India ;  it  has  been  used  for  two- 
hundred  years  in  China ;  it  was  introduced  forty  or  fifty  years 
ago  to  Burma.  At  the  present  day,  speaking  practically,  no¬ 
native  of  India  takes  it  to  excess  or  appears  to  have  any  desire 
to  do  so ;  the  Chinese  take  it  in  much  greater  excess,  though 
most  of  them  are  moderate  in  their  desires ;  but  Burmans 
take  it  in  such  excess  and  perish  of  it  in  such  numbers  that 
we,  the  English  rulers  of  the  country,  are  obliged  to  forbid  its- 
use  in  Burma  to  Burmans  alone,  while  permitting  it  to  all 
other  peoples,  just  as  in  Canada  and  Australia  we  are  obliged 
to  forbid  the  use  of  alcohol  to  natives  alone,  while  permitting 
it  to  all  others.  Again,  any  race  which  has  long  been  afflicted 
by  a  prevalent  and  deadly  disease  is  particularly  strong  against 
it — for  instance,  negroes  as  regards  malaria,  and  Europeans  as 
regards  tuberculosis. 

The  reformer’s  plan  has  been  tried  for  a  time  very  much 
shorter  than  Nature’s,  and  on  a  much  less  extensive  scale,  but 
yet  long  enough  and  widely  enough  to  furnish  valuable  data. 
We  have  knowledge  of  some  five  thousand  years  of  temper¬ 
ance  endeavour,  and,  on  the  whole,  they  tell  us  of  five  thou¬ 
sand  years  of  disaster.  We  read  of  scores  of  laws  in  almost  ail 
countries  where  alcohol  has  been  plentiful,  and  their  constant 
I  alteration  tells  of  continued  failure.  Only  in  some  Mohana- 
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medan  and  Buddhist  countries  have  temperance  laws  been 
successful  for  prolonged  periods,  and  then  only  under  re¬ 
ligious  systems  so  cruel  and  fanatical  as  to  render  barbarous 
and  seclude  from  the  rest  of  mankind  their  votaries.  Con¬ 
sidering  that  we  cannot  banish  the  means  of  production  nor 
guarantee  immortal  permanence  to  human  laws,  it  is  not  sur¬ 
prising  that  temperance  endeavour  has  hitherto  been  rendered 
vain  by  the  opposing  force  of  reversion  ;  and  it  is  surely  plain 
that,  if  any  permanent  success  is  to  be  attained  in  this  matter, 
it  must  be  by  following  the  laws  laid  down  by  Nature.  I  have 
not  time  to  discuss  this  great  subject  at  present,  but,  of 
course,  I  must  not  be.understood  as  meaning  we  should  poison 
unfit  people  or  permit  unfit  people  to  poison  themselves  with 
alcohol  or  any  other  narcotic. 

Discussion. 

Dr.  Lloyd  Andriezen  believed  that  drink  in  the  parents— 
that  is,  alcohol  circulating  in  the  blood  of  father  or  mother— at 
the  time  of  conception,  might  result  in  the  production  of  a 
diseased  offspring  owing  to  the  effect  of  the  alcohol  on  the 
ovum  or  spermatozoon  (germ  cells).  An  occasional  and  festive 
act  of  intoxication  in  a  couple  otherwise  temperate  might  pro¬ 
duce  abnormal  issue,  and  many  instances  illustrating  this 
were  referred  to.  Dr.  Charles  Fdre  had  given  experimentally 
the  most  indisputable  proof  of  the  deleterious  action  of  alcohol 
and  of  absinthe  on  eggs  hatching  in  incubators.  Parental 
intemperance  in  Dr.  Andriezen’s  own  collection  of  genealogical 
tables  was  found  to  result  frequently  in  imbecility  and  weak- 
mindedness,  of  the  offspring,  or  in  infantile  convulsions  and 
meningitis,  in  brutal  degradation  with  criminal  tendencies, 
and  in  tendencies  towards  epilepsy,  and  towards  periodic 
hereditary  drink  craving,  and  other  impulses  and  obsessions. 
The  drunkard  transmitted  to  his  posterity  the  seeds  of  disease 
in  his  damaged  spermatozoa.  In  the  case  of  a  woman,  habits 
of  drink  during  pregnancy  also  affected  the  ovum  or  growing 
foetus  in  varying  degrees  according  to  the  period  of  indulg¬ 
ence.  Among  the  various  blemishes  thus  imposed  on  the  off¬ 
spring  was  a  craving  for  drink  or  for  sexual  or  other  excesses, 
arising  from  an  instability  and  want  of  harmony  of  the  cere¬ 
bral  centres.  The  historical  facts  mentioned  by  Dr.  Reid  were 
not  sufficiently  definite  to  base  large  conclusions  cn,  and  were 
open  to  grave  difficulty  of  interpretation  also. 

Mr.  J.  F.  Briscoe  did  not  believe  in  the  transmission  of 
drunkenness  from  parents  to  children.  It  was  also  very 
doubtful  whether  alcoholic  vapours  in  the  experiments  of  Dr. 
F£r4  did  affect  the  germ  of  the  egg.  The  parents  of  the  eggs, 
their  history  (family  relationship)  should  be  considered',  as 
this  might  be  responsible  for  much  deformity  of  chickens.  It 
was  important  in  these  experiments  to  be  sure  of  the  fact 
that  there  was  no  inbreeding. 

Dr.  Sutherland  said  that  Dr.  Reid’s  views  were  opposed  to 
the  scriptural  statement  that  if  the  parent  had  partaken  too 
freely  of  the  juice  ofthe  grape,  the  teeth  of  the  children  were  set 
upon  edge.  Whether  alcoholism  per  se  was  transmitted  or  not 
to  the  progeny  could  never  be  a  matter  of  certainty,  though  in 
all  probability  the  evidence  was  in  favour  of  Dr.  Reid’s  views. 
One  point  pretty  well  accepted  was  that  the  inebriate  trans¬ 
mitted  to  his  progeny  an  unstable  nervous  system,  which  made 
ff  liable  to  alcoholic  excess  as  well  as  to  other  obsessions.- 
rhe  experiments  made  by  Magnan  were  valuable  in  deter¬ 
mining  that  the  epileptic  explosions  and  bad  effect  of 
absinthe  were  due  to  the  furfurol  and  other  deleterious  in¬ 
gredients,  etc.,  but  alcohol  of  the  purest  kind  in  excess  pro- 
luced  a  condition  almost  identical  with  epileptic  seizures. 

Dr.  Seymour  Tuke  was  of  opinion  that  the  facts  and  obser¬ 
vations  pointed  towards  a  special  nervous  instability  being 
he  outcome  (in  the  offspring)  of  parental  intemperance. 

Dr.  Fletcher  Beach  believed  that  various  nervous  and 
•erebral  defects,  including  idiocy,  imbecility,  and  epilepsy 
n  children  could  be  directly  traced  to  parental  alcoholic  ex- 
ess.  He  referred  to  such  cases  which  had  come  under  his 
•bservation  when  he  was  at  the  Darenth  Asylum  for  Imbecile 
/hildren. 


Vaccination  Grant. — Mr.  C.  E.  Drayson  Maile,  Dedham, 
jssex,  Public  Vaccinator  for  the  Seventh  District  Lexden  and 
v  mstree  Union,  has  been  awarded  the  Government  grant  for 
fucient  vaccination  for  the  fifth  time. 
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Encyclopaedia  Medica.  Under  the  general  editorship  of 
Chalmers  Watson,  M.D.  Vol.  I.  Abdomen  to  Bone. 
Edinburgh  :  William  Green  and  Co.  1899.  (Pp.  579.  25s.) 
The  last  few  years  of  this  century  will  be  remarkable  in  medi¬ 
cal  literature  for  the  number  of  systems  contributed  by  many 
authors  that  have  seen  the  light.  Just  at  the  time  that  All¬ 
butt’s  System  of  Medicine  in  this  country  and  the  Twentieth 
Century  Practice  of  Medicine  in  America  are  drawing  to  a  con¬ 
clusion,  the  medical  reader  is  presented  with  the  first  volume 
of  an  Encyclopedia  Medica  that  is  planned  to  serve  him  as  a 
complete  professional  library.  It  is  proposed  that  medicine, 
surgery,  midwifery,  etc.,  and  the  various  special  departments 
shall  all  be  dealt  with  in  a  number  of  articles  arranged  in 
alphabetical  order.  The  promoters  thus  hope  to  do  for  medi¬ 
cal  science  what  the  Encyclopedia  Britannica  has  accomplished 
for  general  literature.  There  are  to  be  twelve  volumes  in  all, 
which  are  advertised  in  the  prospectus  to  come  out  at  intervals 
of  three  months,  so  that  the  whole  should  be  complete  in  about 
three  years.  This  is  indeed  a  colossal  task,  and  it  will  be  in¬ 
teresting  to  see  how  the  enterprise  will  fulfil  its  high  aims. 

A  manifest  objection  to  the  alphabetical  arrangement  of  a 
medical  work  in  many  volumes  is  that  the  reader  who  is 
interested  in  any  one  subject,  say  diseases  of  the  eye,  cannot 
by  buying  a  single  volume  provide  himself  with  an  authori¬ 
tative  treatise  by  a  number  of  representative  writers,  but  must 
take  all  or  none.  The  possible  difficulties  that  might  arise 
from  not  knowing  in  which  volume  to  look  for  certain  subjects 
are  to  be  met  by  an  elaborate  system  of  cross  references.  How 
this  will  work  remains  to  be  seen  when  the  future  volumes 
have  come  out ;  but  there  is  little  doubt  that  the  utility,  and 
therefore  the  success,  of  this  medical  encyclopaedia  will  depend 
in  great  measure  upon  its  arrangement. 

Turning  to  the  contents  of  the  present  volume,  most  of  the 
articles  will  be  found  to  be  concise  and  practical  rather  than 
exhaustive.  This  character,  like  the  alphabetical  arrange¬ 
ment,  renders  the  work  more  suitable  for  general  use  by  the 
practitioner  than  for  standard  reference.  The  work  will, 
therefore,  more  nearly  take  rank  with  Treves’s  System  of 
Surgery  or  Quain’s  Dictionary  of  Medicine ,  than  with  Holmes’s 
System  of  Surgery  or  Reynolds’s  System  of  Medicine. 

The  editor  has  met  with  considerable  success  in  the  selec¬ 
tion  of  his  contributors.  Thus  the  important  subject  of 
ansesthesia  and  anaesthetics  is  introduced  by  a  consideration 
of  the  physiology  of  anaesthesia  by  Dr.  Dudley  Buxton,  while 
Professor  Ogston  deals  with  chloroform,  and  Mr.  Pridgin 
Teale  with  ether.  Dr.  Lauder  Brunton  appropriately  writes 
on  angina  pectoris,  Dr.  Byrom  Bramwell  on  aphasia,  Professor 
A.  R.  Simpson  on  abortion,  Dr.  Clouston  on  adolescent  in¬ 
sanity,  and  Dr.  John  Thomson  on  achondroplasia. 

The  subject  of  aneurysm  is  divided  up  among  Mr.  Stanley 
Boyd,  who  deals  chiefly  with  the  surgical  aspect,  Dr.  Dresch- 
feld,  who  deals  with  abdominal  aneurysm  and  with  aneurysms 
on  branches  of  the  abdominal  aorta,  and  Dr.  Graham  Steele, 
whose  contribution  is  entitled  Aorta  (Thoracic)  Aneurysm  and 
Dilatation  of.  The  consideration  of  the  medical  affections  of 
arteries,  including  atheroma  and  arteriosclerosis,  is  postponed 
to  a  much  later  volume  under  the  heading  of  Vessels  ;  but  Mr. 
Waterhouse  describes  the  injuries  and  ligature  of  arteries  in  a 
well- illustrated  and  practical  article. 

Mr.  G.  A.  Berry  writes  on  amblyopia  and  asthenopia,  Mr. 
W.  T.  Lister  on  accommodation,  but  astigmatism  will  be 
considered  under  the  head  of  Refraction.  Mr.  Lockwood  con¬ 
tributes  the  section  on  the  aseptic  treatment  of  wounds,  but 
abscess  is  cross-referenced  to  suppuration  in  a  subsequent 
volume.  It  is  probable  that  the  editor  is  obliged  to  fit  the 
articles  in,  and  to  postpone  the  insertion  of  others  by  the 
force  of  a  circumstance  not  entirely  under  his  control — 
namely,  the  punctuality  or  otherwise  of  contributors  in  de¬ 
livering  their  “  copy.” 

Enough  has  been  said  to  show  the  scope  and  aims  of  this  Ency¬ 
clopedia  Medica.  The  first-fruits  justify  the  hope  that  it  will  be 
a  success,  but  inasmuch  as  it  is  premature  to  pass  judgment  on 
so  large  an  undertaking  at  so  early  a  stage,  it  will  be  sufficient  to 
express  our  best  wishes  for  its  future.  A  word  of  praise  must  be 
given  to  the  printing  and  general  get-up  of  the  volume. 
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RECENT  REPORTS  ON  PLAGUE  IN  INDIA. 

With  the  object  of  appealing  to  the  intelligence  of  leading 
men  in  native  communities,  whose  co-operation  during  plague 
outbreaks  is  so  valuable  to  Government,  Professor  Hankin 
has  written  a  small  pamphlet1  giving  in  narrative  form  a  very 
clear  and  simple  account  of  the  Black  Death,  the  plague  in 
India,  the  cause  of  plague,  its  prevention,  and  what  to  do 
when  plague  threatens.  There  is  a  preface  by  Professor 
Haffkine.  The  need  of  such  a  pamphlet  was  suggested  to 
Professor  Hankin  by  a  conversation  with  a  fakir ■  of  high  posi¬ 
tion,  who  had  used  his  influence  to  good  effect  in  persuading 
his  neighbours  to  submit  to  the  measures  which  were  neces¬ 
sary  in  dealing  with  an  outbreak  of  plague.  This  well-disposed 
Brahmin  asked  Professor  Hankin  if  it  was  not  true  that  some 
sahib  had  taken  the  poison  out  of  a  cobra  and  put  it  into  the 
head  works  of  the  Bombay  water  supply,  and  that  in  this  way 
the  plague  had  been  produced  over  the  town.  If  such  were 
the  beliefs  of  an  intelligent  man,  there  can  he  little  surprise 
at  the  extraordinary  phantasies  which  the  Indian  in  general 
believes  in  concerning  the  cause  of  plague,  and  it  is  to  be 
hoped  that  the  tract  will  help  to  dispel  the  ignorance  that 
prevails  even  among  the  best  educated.  The  tract  on  cholera 
which  Professor  Hankin  wrote  some  years  ago  has  been  trans¬ 
lated  into  thirteen  languages,  and  we  trust  a  similar  or 
even  greater  success  will  attend  the  publication  of  this  one. 
When  first  the  antiplague  inoculations  were  started  the 
objection  was  raised  that  they  could  not  he  extensively 
applied,  and  however  effective  they  might,  be  for  limited 
groups  of  individuals,  as  in  gaols  and  hospitals,  they  lost  their 
value  when  plague  threatened  a  town.  The  success  obtained 
at  Ilubli  has  shown  that  this  objection  can  be  overcome. 
Professor  Hankin  relates  that  at  Hubli  during  the  week  end¬ 
ing  August  26th,  1898,  the  disease  was  so  virulent  that  among 
these  who  had  not  been  inoculated  1  man  in  9  was  attacked, 
yet  at  the  same  time  amongthose  who  hadbeen  inoculated  only 
1  man  in  299,  and  among  those  who  had  been  inoculated  twice 
only  1  pei'son  in  755  was  attacked.  At  this  date  the  numbers 
who  had  been  inoculated  twice  amounted  to  26,488,  which  was 
more  than  half  of  the  population.  Later,  when  30,911  persons 
had  been  inoculated,  the  results  were  still  more  remarkable, 
for  though  the  disease  appeared  to  have  increased  in  virulence, 
and  no  fewer  than  1  in  every  7  persons  of  those  not  inoculated 
was  attacked,  only  1  in  793  of  those  inoculated  was  attacked. 
By  the  end  of  September  the  whole  population  of  Hubli 
with  the  exception  of  143  had  been  inoculated.  It  is  stated 
that  the  143  were  reinforced  by  a  few  other  persons  who  began 
to  return  to  the  town  when  they  heard  rumours  of  the  cessa¬ 
tion  of  the  pestilence,  and  who  through  ignorance  did  not  take 
the  trouble  to  be  inoculated.  Among  these,  106  persons  were 
attacked,  while  among  the  twice  inoculated  only  1  in  1,320 
was  attacked.  These  facts  are  of  more  than  local  concern ; 
they  stamp  Haffkine’s  discovery  as  the  most  potent  weapon 
against  plague,  and  Professor  Hankin  is  doing  a  service  in 
making  it  widely  known. 

Dr.  Hornabrook’s  Report'2  is  carefully  compiled,  contains  two 
excellent  photographs  of  the  contact  camp  and  plague  hospital, 
and  a  ground  plan  of  the  arrangements  of  the  hospital  camp. 
The  first  imported  plague  death  in  Dharwar  was  recorded 
during  the  week  ending  July  1  ith.  Between  this  date  and 
August  12th  4  cases  were  admitted  to  the  hospital,  all 
imported  from  Hubli.  On  August  12th  the  first  indigenous 
case  in  Dharwar  was  admitted  into  hospital.  From  August 
12th  to  19th,  22  plague  cases,  all  indigenous,  occurred.  There 
was  an  interval  of  a  month  between  the  first  imported  case  in 
Dharwar  and  the  first  indigenous  case  reported.  The  epidemic 
lasted  a  little  over  three  and  a-lialf  months,  rising  and  falling 
rapidly,  and  reaching  its  height  during  the  month  of  October, 
when  524  deaths  were  recorded.  Owing  mainly  to  delay  in 
removal  to  hospital  the  majority  of  the  deaths  occurred 
within  forty-eight  hours  of  admission.  In  the  cases  of  early 
removal  to  hospital  the  percentage  of  recoveries  was  51.85 
per  cent,  against  a  mortality  of  93  3  per  cent,  among  those 
who  received  no  treatment.  Dr.  Hornahrook  thinks  that  the 
hospital  returns  give  a  more  accurate  idea  of  the  results  of 

1  The  Bubonic  Plague.  By  E.  H.  Hankin,  M.A..  with  a  Preface  by  Pro¬ 
fessor  Haffkine,  C.i.E.  Allahabad  :  The  Pioneer  Press.  1899.  (Crown  8vo, 

pp.  58.  4  annas. 

*  Report  on  the  Dharwar  Plague  Hospital.  August,  28th  to  December  18th, 

1898.  By  R.  W.  Hornabrook,  M.B.,  B.S.,  Medical  Plague  Officer,  Dharwar. 
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inoculation,  because  under  other  conditions  it  is  impossible 
to  ascertain  properly  the  number  of  plague  attacks  that  may 
occur  among  inoculated  persons,  for  so  many  of  the  people 
are  removed  into  the  jungle  directly  they  are  taken  ill. 
Moreover,  a  large  proportion  of  inoculated  people  live  outside 
the  town,  and  it  is  difficult  to  ascertain  with  accuracy  what 
actually  occurs  among  them.  Again,  the  inoculation  figures 
would  naturally  read  better  than  they  might  really  be  from 
the  fact  that  plague  is  generally  at  its  height,  or  nearly  so, 
before  the  people  readily  came  forward  for  inoculation,  and 
further  inoculation  is  continued  after  the  epidemic  has  sub¬ 
sided,  and  thus  the  returns  will  continue  to  improve  even  after 
the  risk  of  infection  is  lessened.  But  admitting  these  possi¬ 
bilities  and  their  disadvantages,  Dr.  Hornabrook  is  of  opinion 
that  the  hospital  returns  show  a  very  great  advantage  attached 
to  inoculation  in  lessening  the  severity  of  an  attack  of  plague 
when  admitted  into  hospital.  Thus,  of  83  persons  who  had 
been  inoculated  once  before  they  were  attacked  with  plague 
59  or  71  per  cent,  recovered,  and  of  16  persons  who  had  been 
inoculated  twice  13  or  8i  per  cent,  recovered.  Inoculation, 
either  single  or  double,  has  apparently  no  effect  in  lessening 
the  mortality  in  pneumonic  plague  cases.  Six  hospital 
servants  were  attacked  with  plague — all  were  inoculated ;  none 
of  the  inoculated  servants  were  affected.  Pneumonic  cases 
of  plague  were  kept  in  a  separate  ward  from  the  other  acute 
cases.  In  one  instance  in  which  unfortunately  a  pneumonic 
case  was  left  in  the  same  ward  with  two  other  patients  of  the 
same  caste  suffering  from  the  bubonic  form,  who  were  at  the 
time  doing  well,  pneumonic  symptoms  developed  within 
forty-eight  hours,  and  they  both  died.  The  general  treatment 
was  early  opening  of  the  bowels,  the  administration  of  anti¬ 
pyrin  when  the  temperature  registered  103°  or  over,  and  the 
free  use  of  stimulants.  The  injection  of  mercury  perchloride 
into  buboes  appeared  to  be  attended  by  harmful  results.  The 
bubo  was  not  interfered  with  in  the  acute  stage,  but  an  appli¬ 
cation  of  belladonna  and  glycerine  was  used  ;  when  fluctua¬ 
tion  was  detected  it  was  opened  under  antiseptic  treatment. 
The  only  exception  made  was  in  cervical  cases  in  which  there 
was  danger  of  suffocation,  and  in  which  deep  multiple  incision 
afforded  great  relief. 

Kankhal,  which  is  situated  on  the  right  bank  of  the  Ganges, 
two  miles  below  Hardwar,  but  separated  from  it  by  a  canal, 
was  visited  by  plague  in  September,  1897.  In  fact,  Kankhal 
is  built  upon  an  island,  and  communicates  with  neighbouring 
towns  and  villages  only  by  means  of  two  bridges  over  the 
canal.  Captain  Clraytor  White,  M.D.,  in  his  report 3  states 
that  in  Kankhal,  which  has  about  5,000  inhabitants,  rats 
began  to  die  in  June,  1897,  but  it  was  not  until  September  of 
the  same  year  that  human  beings  became  affected  with 
plague.  As  soon  as  it  was  evident  that  the  disease  was 
epidemic,  a  police  cordon  was  drawn  round  the  village,  and 
no  one  except  officials  were  allowed  to  enter  or  leave.  The 
group  of  buildings  first  infected  were  emptied,  and  the 
inhabitants,  about  120  in  number,  removed  to  an  accommoda¬ 
tion  camp  outside  the  cordon.  Fresh  points  of  infection 
occurred,  and  in  every  case  the  inhabitants  were  similarly 
treated,  until  it  became  evident  that  complete  evacuation  was 
the  only  efficient  method  of  dealing  with  the  outbreak.  The 
whole  of  the  people  were  deported,  just  beyond  the  cordon,  to 
excellently  chosen  camps,  where  water  and  shade  were 
plentiful.  Thorough  disinfection  of  the  houses,  of  the 
clothing,  and,  even  of  the  stored  grain  (by  being  spread  out 
and  turned  over  in  the  sun)  was  practised,  and  the  plague 
speedily  disappeared.  No  recrudescence  occurred  when  the 
village  was  recccupied,  and  the  effect  of  the  cleansing  was 
a  general  improvement  in  the  health  of  the  community  as  a 
whole.  Captain  White  and  his  colleagues  are  to  be  heartily 
congratulated  on  the  efficiency  and  the  success  of  the  work 
they  accomplished.  The  plan  adopted  is,  Captain  White 
remarks,  applicable  to  any  town  with  a  population  under 
7,500  people.  During  the  epidemic  monkeys,  although  they 
are  capable  of  contracting  plague,  were  proved  not  to  be 
readily  susceptible  to  the  disease. 

The  report4  forwarded  by  Lieutenant-Colonel  E.  I.awrie, 
Plague  Commissioner,  Hyderabad,  to  the  Nizam’s  Govern- 

3  Bubonic  Plague  at  Hardwar ,  North-West  Provinces,  India,  being 
Account  of  the  Outbreak  at  Kankhal  (Hardwar)  in  1897-98.  By  J.  Chaytoi 
White,  M.D.,  Captain,  I.M.S.  Allahabad  :  Pioneer  Press. 

(Pp.  46.  R.x.) 

4  Plague— Hyderabad  State.  1898. 
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tnent  deals  with  the  infection  of  the  earthen  floors  of  plague- 
infected  dwellings,  and  the  means  of  destroying  the  bacillus 
so  found.  Lieutenant-Colonel  Lawrie  says  :  “  The  infection  of 
plague  can  be  tracked  about  by  means  of  the  microscope  with 
as  much  certainty  as  if  it  were  visible  to  the  naked  eye.”  So 
convinced,  also,  is  he  of  the  possibility  of  stamping  out  plague 
by  fire  that  he  adds,  “  By  means  of  the  microscope,  tire,  and 
boiling,  plague  can  be  stamped  out  with  nearly  mathematical 
certainty.”  In  the  report  Captain  Johnston,  I.M.S.,  and  Mr. 
Stevens,  Deputy  Plague  Commissioner,  give  details  of 
bacteriological  work  which  seem  to  prove  conclusively  that 
the  earthen  floors  of  dwellings  become  infected  to  a  depth 
of  at  least  half  an  inch.  Mr.  Stevens  gives  in  detail  the 
steps  employed  in  disinfecting  houses  by  what  is  termed  the 
■“kiln”  process.  They  are  as  follows:  (1)  The  house  is 
emptied  of  its  inhabitants,  who  are  removed  to  temporary  lodg- 
mgs.  (2)  Every  article  of  clothing  and  of  furniture  is  removed 
from  the  dwelling,  so  that  only  the  four  bare  walls  ai'e  left. 

(3)  The  floor  of  the  dwelling  and  the  wall  for  2  feet  from  the 
floor  are  whitewashed.  The  object  of  this  is  to  ensure  that 
every  particle  of  the  whitened  surface  is  removed  for  burning, 
any  white  patch  immediately  showing  an  unremoved  portion. 

(4)  In  an  open  space  near  the  house  a  circular  “  kiln  ”  is  con¬ 
structed  thus : — A  piece  of  ground,  say  5  feet  in  diameter,  is 
covered  over  with  two  layers  of  “  ooplies  ”  (dried  cakes  of  cow- 
dung).  The  earth  from  the  floor  of  the  infected  house  is  re¬ 
moved  to  a  depth  of  ij  inch,  filled  into  tins  or  iron  baskets, 
and  then  sprinkled  over  the  “ooplies  ”  for  a  depth  of  ijincli. 
On  this  a  second  layer  of  “  oolpies  ”  to  the  depth  of  2  inches 
is  laid,  and  again  a  layer  of  infected  eaith.  A  third  or 
fourth  layer,  or  as  many  as  are  necessary,  are  superimposed  in 
alternate  layers  of  “ooplies”  and  earth  until  a  heap  of  the 
height  of  i|-  to  2  feet  is  attained.  Lastly,  the  kiln  is  covered 
in  from  top  to  bottom  with  two  layers  of  “ooplies”  and  the 
kiln  lighted.  The  kiln  burns  usually  for  forty-eight  hours, 
but  as  it  smoulders  for  a  week  it  should  be  left  undisturbed 
for  that  time.  The  ashes  may  be  removed  and  used  for  land 
manure.  All  that  has  now  to  be  done  to  the  house  is  to  fill 
in  the  floor  with  fresh  field  earth,  which  is  subsequently 
moistened,  rammed  firm,  and  mud  plastered.  Finally  the 
new  floor,  surface,  and  walls  should  be  drenched  with  1  to 
1,000  perchloride  of  mercury  solution,  and  when  the  room  is 
dry  it  is  fit  for  occupation. 

The  President  of  the  Grant  College  Medical  Society  deals 
seriatim 5 *  with  the  preparation  of  Haffkine’s  prophylactic, 
:he  mode  of  administration,  the  dose,  and  the  effects! 
He  considers  that  the  facts  prove  (1)  that  inocula¬ 
tion  with  Haffkine’s  fluid  confers  immunity  against 
plague,  which  practically  holds  good  for  six  months— 
he  average  duration  of  one  plague  epidemic ;  (2)  that  it  re¬ 
duces  the  chances  of  being  attacked  ;  and  (3)  lessens  the  mor¬ 
tality  when  attacked.  The  average  case  mortality  among  the 
ininoculated  is  70  to  80  per  cent.,  whereas  amongst  the 
noculated  it  is  only  30  to  35  per  cent.  He  contends  that  the 
iuid,  as  prepared  by  Haftkine,  is  free  from  living  bacilli ;  the 
leat  and  the  subsequent  earbolisation  of  the  fluid  being  a 
lufficient  guarantee  on  this  point.  Moreover,  he  finds  no  living 
bacillus  in  the  fluid.  He  holds  that  by  inoculation  the 
lealth  of  the  individual  does  not  suffer;  that  the  inoculated' 
ierson  does  not  act  as  a  source  of  infection;  and  that  an 
mmunity  is  conferred  upon  the  inoculated. 

5  -V.  Ilaffkine's  Plague  Prophylactic  Inoculation.  A  paper  read  before  a 

ueeting  of  the  Grant  College  Medical  Society.  Bombay,  November  1808 
>y  Bhalchandra  Krishna,  L.M..  President  of  the  Society,  etc.  Bombay- 

’atva-Vivechaka  Press.  1898.  (Demy  8vo,  pp.  22). 


Homoeopathy  and  Tropical  Diseases. — A  sign  of  the  times 
8  the  recent  action  of  the  Committee  and  Medical  Board  of 
he  Liverpool  Hahnemann  Hospital  in  organising  courses  of 
nstruction  in  tropical  diseases.  They  have,  as  we  learn  from 
he  Hoviceopat hie  World  of  September  1st,  issued  a  circular  in 
vnieh  they  state  that,  “  recognising  the  very  serious  nature 
f  tropical  diseases,  especially  of  Africa,  and  in  view  of  the 
reat  mortality  under  ordinary  treatment”  they,  “knowing 
he  certainly  curative  power  of  homoeopathic  treatment  in 
hose  diseases,  have  arranged  etc.,  etc.”  The  “certainly 
urative  power  of  homoeopathic  treatment  ”  is  an  expression 
diich  considerably  o’ersteps  the  modesty  of  true  science. 


THE  BRITISH  ASSOCIATION. 

The  sixty-ninth  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science,  which  is  being  held  this  year  at 
Dover  under  the  presidency  of  Sir  Michael  Foster,  Iv.C.B., 
M.D.,  Secretary  of  the  Royal  Society  and  Professor  of  Physi¬ 
ology  in  the  University  of  Cambridge,  opened  on  Wednesday, 
September  13th. 

President’s  Address. 

In  his  presidential  address  Sir  Michael  Foster,  after  some 
.  introductory  remarks,  in  the  course  of  which  he  made  a  touch¬ 
ing  reference  to  the  loss  which  the  Association  and  science 
had  suffered  by  the  death  of  Sir  Douglas  Galton,  proceeded  to 
draw  an  interesting  picture  of  Dover  as  it  was  a  century  ago. 
He  said :  Dover  in  the  year  of  our  Lord  seventeen  hundred 
and  ninety-nine  was  in  many  ways  unlike  the  Dover  of  to¬ 
day.  On  moonless  nights  men  groped  their  way  in  its  narrow 
streets  by  the  help  of  swinging  lanterns  and  smoky  torches, 
for  no  lamps  lit  the  ways.  By  day  the  light  of  the  sun 
struggled  into  the  houses  through  narrow  panes  of  blurred 
glass  Though  the  town  then,  as  now,  was  one  of  the  chief 
portals  to  and  from  the  countries  beyond  the  seas,  the  means 
of  travel  were  scanty  and  dear,  available  for  the  most  part  to 
the  rich  alone,  and,  for  all,  beset  with  discomfort  and  risk.  Slow 
and  uncertain  was  thecarriageof  goods,  and  the  news  of  the  world 
outside  came  to  the  town — though  it  from  its  position  learnt 
more  than  most  towns— tardily,  fitfully,  and  often  falsely.  The 
people  of  Dover  sat  then  much  in  dimness,  if  not  in  darkness, 
and  lived  in  large  measure  on  themselves.  They  who  study 
the  phenomena  of  living  beings  tell  us  that  light  is  the  great 
stimulus  of  life,  and  that  the  fulness  of  the  life  of  a  being  or  of 
any  of  its  members  may  be  measured  by  the  variety,  the 
swiftness,  and  the  certainty  of  the  means  by  which  it  is  in 
touch  with  its  surroundings.  Judged  from  this  standpoint 
life  at  Dover  then,  as  indeed  elsewhere,  must  have  fallen  far 
short  of  the  life  of  to-day.  The  same  study  of  living  beings, 
however,  teaches  us  that  while  from  one  point  of  view  the 
environment  seems  to  mould  the  organism,  from  another  point 
the  organism  seems  to  be  master  of  its  environment.  Going 
behind  the  change  of  circumstances,  we  may  raise  the  ques¬ 
tion,  the  old  question,  Was  life  in  its  essence  worth  more  then 
than  now  ?  Has  there  been  a  real  advance  ?  Let  me  at  once 
relieve  your  minds  by  saying  that  I  propose  to  leave  this 
question  in  the  main  unanswered.  It  may  be,  or  it  may  not 
be,  that  man’s  grasp  of  the  beautiful  and  of  the  good,  if  not 
looser,  is  not  firmer  than  it  was  a  hundred  years  ago.  It  may 
be,  or  it  may  not  be,  that  man  is  no  nearer  to  absolute  truth, 
to  seeing  things  as  they  really  are,  than  he  was  then.  I  will 
merely  ask  you  to  consider  with  me  for  a  few  minutes  how 
far,  and  in  what  ways,  man’s  laying  hold  of  that  aspect  of  or 
part  of  truth  which  we  call  natural  knowledge,  or  sometimes 
science,  differed  in  1799  from  what  it  is  to-day,  and  whether 
that  change  must  not  be  accounted  a  real  advance,  a  real  im¬ 
provement  in  man. 

Biology  in  1799. 

[After  referring  to  the  notions  as  to  the  composition  of  the 
atmosphere,  of  water,  and  of  matter  generally,  as  to  elec¬ 
tricity,  and  as  to  geology  possessed  by  natural  philosophers 
at  the  close  of  the  last  century,  Sir  Michael  Foster  pro¬ 
ceeded  :] 

In  another  branch  of  science,  in  that  which  deals  with  the 
problems  presented  by  living  beings,  the  thoughts  of  men  in 
1799  were  also  very  different  from  the  thoughts  of  men  to-day. 

It  is  a  very  old  quest,  the  quest  after  the  knowledge  of  the 
nature  of  living  beings,  one  of  the  earliest  on  which  man  set 
out;  for  it  promised  to  lead  him  to  a  knowledge  of  himself, 
a  promise  which  perhaps  is  still  before  us,  but  the  fulfilment 
of  which  is  as  yet  far  off.  As  time  has  gone  on,  the  pursuit 
of  natural  knowledge  has  seemed  to  lead  man  away  from  him¬ 
self  into  the  furthermost  parts  of  the  universe,  and  into 
secret  workings  of  Nature  in  which  he  appears  to  be  of  little 
or  no  account;  and  his  knowledge  of  the  nature  of  living 
things,  and  so  of  his  own  nature,  lias  advanced  slowly,  wait¬ 
ing  till  the  progress  of  other  branches  of  natural  knowledge 
can  bring  it  aid.  Yet  in  the  past  100  years,  the  biologic 
sciences,  as  we  now  call  them,  have  marched  rapidly  onward. 
We  may  look  upon  a  living  body  as  a  machine  doing  work  in 
accordance  with  certain  laws,  and  may  seek  to  trace  out  the 
working  of  the  inner  wheels,  how7’  these  raise  up  the  lifeless 
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dust  into  living  matter,  and  let  the  living  matter  fall  away 
again  into  dust,  giving  out  movement  and  heat.  Or  we  may 
look  upon  the  individual  life  as  a  link  in  a  long  chain,  joining 
something  which  went  before  to  something  about  to  come,  a 
chain  whose  beginning  lies  hid  in  the  farthest  past,  and  may 
seek  to  know  the  ties  which  bind  one  life  to  another.  As  we 
call  up  to  view  the  long  series  of  living  forms,  living  now  or 
flitting  like  shadows  on  the  screen  of  the  past,  we  may  strive 
to  lay  hold  of  the  influences  which  fashion  the  garment  of 
life.  Whether  the  problems  of  life  are  looked  upon  from  the 
one  point  of  view  or  the  other,  we  to-day,  not  biologists  only, 
but  all  of  us,  have  gained  a  knowledge  hidden  even  from  the 
philosophers  a  hundred  years  ago.  Of  the  problems  presented 
by  the  living  body  viewed  as  a  machine,  some  may  be 
spoken  of  as  mechanical,  others  as  physical,  and  yet  others 
as  chemical,  while  some  are,  apparently  at  least,  none  of 
these.  In  the  seventeenth  century  William  Harvey,  laying 
hold  of  the  central  mechanism  of  the  blood  stream,  opened  up 
a  path  of  inquiry  which  his  own  age  and  the  century  which 
followed  trod  with  marked  success.  The  knowledge  of  the 
mechanics  of  the  animal  and  of  the  plant  advanced  apace ;  but 
the  physical  and  chemical  problems  had  yet  to  wait.  The 
eighteenth  century,  it  is  true,  had  its  physics  and  its  che¬ 
mistry  ;  but,  in  relation  at  least  to  the  problems  of  the  living 
being,  a  chemistry  which  knew  not  oxygen  and  a  physics 
which  knew  not  the  electricity  of  chemical  action  were  of  little 
avail.  The  philosopher  of  1799,  when  he  discussed  the  func¬ 
tions  of  the  animal  or  of  the  plant  involving  chemical  changes, 
was  fain  for  the  most  part,  as  were  his  predecessors  in  the 
century  before,  to  have  recourse  to  such  vague  terms  as  “  fer¬ 
mentation  ”  and  the  like;  to-day  our  treatises  on  physiology 
are  largely  made  up  of  precise  and  exact  expositions  of  the 
play  of  physical  agencies  and  chemical  bodies  in  the  living 
organism.  He  made  use  of  the  words  “  vital  force  ”  or  “  vital 
principle”  not  as  an  occasional,  but  as  a  common,  explanation 
of  the  phenomena  of  the  living  body.  During  the  present  cen¬ 
tury,  especially  during  its  latter  half,  the  idea  embodied  in 
those  words  has  been  driven  away  from  one  seat  after  another  ; 
if  we  use  it  now  when  we  are  dealing  with  the  chemical  and 
physical  events  of  life  we  use  it  with  reluctance,  as  a  dens  ex 
machind  to  be  appealed  to  only  when  everything  else  has  failed. 
Some  of  the  problems — and  those,  perhaps,  the  chief  problems 
— of  the  living  body  have  to  be  solved  neither  by  physical  nor 
by  chemical  methods,  but  by  methods  of  their  own.  Such 
are  the  problems  of  the  nervous  system.  In  respect  to  these 
the  men  of  1799  were  on  the  threshold  of  a  pregnant  discovery. 
During  the  latter  part  of  the  present  century,  and  especially 
during  its  last  quarter,  the  analysis  of  the  mysterious  pro¬ 
cesses  in  the  nervous  system,  and  especially  in  the  brain, 
which  issue  as  feeling,  thought,  and  the  power  to  move,  has 
been  pushed  forward  with  a  success  conspicuous  in  itspractical, 
and  full  of  promise  in  its  theoretical,  gains.  That  analysis  may 
be  briefly  described  as  a  following  up  of  threads.  We  now  know 
that  what  takes  place  along  a  tiny  thread  which  we  call  a 
nerve  fibre  differs  from  that  which  takes  place  along  its  fellow- 
threads,  that  differing  nervous  impulses  travel  along  different 
nerve  fibres,  and  that  nervous  and  psychical  events  are  the 
outcome  of  the  clashing  of  nervous  impulses  as  they  sweep 
along  the  closely-woven  web  of  living  threads  of  which  the 
brain  is  made.  We  have  learnt  by  experiment  and  by  obser¬ 
vation  that  the  pattern  of  the  web  determines  the  play  of  the 
impulses,  and  we  can  already  explain  many  of  the  obscure 
problems  not  only  of  nervous  disease,  but  of  nervous  life,  by 
an  analysis  which  is  a  tracking  out  the  devious  and  linked 
paths  of  nervous  threads.  The  very  beginning  of  this 
analysis  was  unknown  in  1799.  Men  knew  that  nerves  were 
the  agents  of  feeling  and  of  the  movements  of  muscles; 
they  had  learnt  much  about  what  this  part  or  that 
part  of  the  brain  could  do  ;  but  they  did  not  know  that 
one  nerve  fibre  differed  from  another  in  the  very  essence  of 
its  work.  It  was  just  about  the  end  of  the  past  century  or 
the  beginning  of  the  present  one  that  an  English  surgeon 
began  to  ponder  over  a  conception  which,  however,  he  did 
not  make  known  until  some  years  later,  and  which  did  not 
gain  complete  demonstration  and  full  acceptance  until  still 
more  years  had  passed  away.  It  was  in  1811,  in  a  tiny 
pamphlet  published  privately,  that  Charles  Bell  put  forward 
his  New  Idea  that  the  nervous  system  was  constructed  on 
the  principle  that  “the  nerves  are  not  single  nerves  pos¬ 


sessing  various  powers,  but  bundles  of  different  nerves 
whose  filaments  are  united  for  the  convenience  of  distri 
bution,  but  which  are  distinct  in  office  as  they  are  in  origii 
from  the  brain.”  Our  present  knowledge  of  the  nervous 
system  is  to  a  large  extent  only  an  exemplification  am 
expansion  of  Charles  Bell’s  New  Idea ,  and  has  its  origin  ir 
that.  If  we  pass  from  the  problems  of  the  living  organisn 
viewed  as  a  machine  to  those  presented  by  the  varief 
features  of  the  different  creatures  who  have  lived  oi 
who  still  live  on  the  earth,  we  at  once  call  to  mind  thai 
the  middle  years  of  the  present  century  mark  an  epocl 
in  biologic  thought  such  as  never  came  before,  for  it  wa: 
then  that  Charles  Darwin  gave  to  the  world  the  Origii 
of  Species.  That  work,  however,  with  all  the  far 
reaching  effects  which  it  has  had,  could  have  hac 
little  or  no  effect,  or,  rather,  could  not  have  come  into 
existence,  had  not  the  earlier  half  of  the  century  been  ir 
travail  preparing  for  its  coming.  For  the  germinal  idea  0 
Darwin  appeals,  as  to  witnesses,  to  the  results  of  two  lines  0 
biologic  investigation  which  were  almost  unknown  to  the  mer 
of  the  eighteenth  century.  To  one  of  these  lines  I  have 
already  referred.  Darwin,  as  we  know,  appealed  to  the 
geological  record  ;  and  we  also  know  how  that  record,  imper 
feet  as  it  was  then,  and  imperfect  as  it  must  always  remain 
has  since  his  time  yielded  the  most  striking  proofs  of  at  least 
one  part  of  his  general  conception.  In  1799  there  was,  as  wt 
have  seen,  no  geological  record  at  all.  Of  the  other  line  1 
must  say  a  few  words.  To  day  the  merest  beginner  in  biologic 
study,  or  even  that  exemplar  of  acquaintance  without  know 
ledge,  the  general  reader,  is  aware  that  every  living  being 
even  man  himself,  begins  its  independent  existence  as  a  tin) 
ball,  of  which  we  can,  even  acknowledging  to  the  full  tin 
limits  of  the  optical  analysis  at  our  command,  assert  with 
confidence  that  in  structure,  using  that  word  in  its  ordinarj 
sense,  it  is  in  all  cases  absolutely  simple.  It  is  equally  wel 
known  that  the  features  of  form  which  supply  the  character? 
of  a  grown-up  living  being,  all  the  many  and  varied  features 
of  even  the  most  complex  organism,  are  reached  as 
the  goal  of  a  road,  at  times  a  long  road,  of  successive  changes 
that  the  life  of  every  being,  from  the  ovum  to  its  ful 
estate,  is  a  series  of  shifting  scenes,  which  come  and  go,  some 
times  changing  abruptly,  sometimes  melting  the  one  into  tin 
other,  like  dissolving  views,  all  so  ordained  that  often  ths 
final  shape  with  which  the  creature  seems  to  begin,  or  is  saic 
to  begin,  its  life  in  the  world  is  the  outcome  of  many  shapes 
clothed  with  which  it  in  turn  has  lived  many  lives  before  its 
seeming  birth.  All  or  nearly  all  the  exact  knowledge  of  tht 
laboured  way  in  which  each  living  creature  puts  on  its  prope> 
shape  and  structure  is  the  heritage  of  the  present  century 
Although  the  way  in  which  the  chick  is  moulded  in  tht 
egg  was  not  wholly  unknown  even  to  the  ancients,  and  ir 
later  years  had  been  told,  first  in  the  sixteenth  century  bj 
Fabricius,  then  in  the  seventeenth  century  in  a  more  cleai 
and  striking  manner  by  the  great  Italian  naturalist  Malpighi 
the  teaching  thus  offered  had  been  neglected  or  misinter 
preted.  At  the  close  of  the  eighteenth  century  the  dominant 
view  was  that  in  the  making  of  a  creature  out  of  the  egg  there 
was  no  putting  on  of  wholly  new  parts,  no  epigenesis.  It  was 
taught  that  the  entire  creature  lay  hidden  in  the  egg,  hidden  b> 
reason  of  the  very  transparency  of  its  substance,  lay  ready¬ 
made  but  folded  up,  as  it  were,  and  that  the  process  oi 
development  within  the  egg  or  within  the  womb  was  a  men 
unfolding,  a  simple  evolution.  Nor  did  men  shrink  from 
accepting  the  logical  outcome  of  such  a  view— namely,  that 
within  the  unborn  creature  itself  lay  in  like  manner 
hidden  and  folded  up,  its  offspring  also,  and  within 
that  again  its  offspring  in  turn,  after  the  fashion  of  s 
cluster  of  ivory  balls  carved  by  Chinese  hands,  one  within 
the  other.  This  was  no  fantastic  view  put  forward  by  an 
imaginative  dreamer;  it  was  seriously  held  by  sober  men 
even  by  men  like  the  illustrious  Haller,  in  spite  of  then 
recognising  that  as  tho  chick  grew  in  the  egg  some  changes  oi 
form  took  place.  Though  so  early  as  the  middle  of  th< 
eighteenth  century  Friedrich  Caspar  Wolff  and,  later  on 
others  had  strenuously  opposed  such  a  view,  it  held  its  own 
not  only  to  the  close  of  the  century,  but  far  on  into  the  next 
It  was  not  until  a  quarter  of  the  present  century  had  beer 
added  to  the  past  that  von  Baer  made  known  the  results  0 
researches  which  once  and  for  all  swept  away  the  old  view, 
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He  and  others  working  after  him  made  it  clear  that  each 
lndiyumal  puts  on  its  final  form  and  structure,  not  by  an  un¬ 
folding  of  pre-existing  hidden  features,  but  by  the  formation 
.  Paid8  through  the  continued  differentiation  of  a 
primitively  simple  material.  It  was  also  made  clear  that  the 
successive  changes  which  the  embryo  undergoes  in  its  progress 
ironi  the  ovum  to  maturity  are  the  expression  of  morphologic 
laws,  that  the  progress  is  one  from  the  general  to  the  special, 
and  that  the  shifting  scenes  of  embryonic  life  are  hints  and 
tokens  of  lives  lived  by  ancestors  in  times  long  past. 


.  The  Future  of  Science. 

[Turning  away  from  the  past,  Sir  Michael  Foster  said  he  did 
not  propose  to  tell,  even  in  outline,  the  tale  of  the  work  of 
science  m  the  nineteenth  century.  He  had,  he  trusted,  said 
enough  to  justify  the  statement  that,  in  respect  to  natural 
knowledge,  a  great  gulf  lay  between  1799  and  1899.  That 
■>u  f,  moreover,  was  a  twofold  one;  not  only  had  natural 
mow! edge  been  increased,  but  men  had  run  to  and  fro 
spreading  it  as  they  went.  If  it  were  true  that  the  few  to-dav 
were,  in  respect  to  natural  knowledge,  far  removed  from  the 
;ew  those  days,  it  was  also  true  that  nearly  all  which  the 
ew  alone  knew  then,  and  much  which  they  did  not  know 

'•ontinued^COme  ^  COmmon  knowledge  of  the  many.  He 

The  story  of  natural  knowledge,  of  science,  in  the  nine- 
eenth  century  as,  indeed,  in  preceding  centuries,  is  I 
epeat,  a  story  of  continued  progress.  There  is  in  it  not’ so 
nuchas  a  hint  of  falling  back,  not  even  of  standing  still. 
Miatis  gained  by  scientific  inquiry  is  gained  for  ever  -  it 
Lay  be  added  to,  it  may  seem  to  be  covered  up,  but  it  can 
ievei  be  taken  away.  Confident  that  the  progress  will  on 
re  cannot  help  peering  into  the  years  to  come,  and  straining 
ur  eyes  to  foresee  what  science  will  become  and  what  it  will 
•0  aIs„theXf,0,11  °?-  While  we  do  so,  the  thought  must  come 

van  ’  fa  1  ihe  mc^asing  knowledge  of  Nature 

\ail  only  to  change  the  ways  of  man  — will  it 

-wu  n0  i°n  man  himself  ?  The  material  good 

nch  mankind  has  gained  and  is  gaining  through  the 
dvance  of  science  is  so  imposing  as  to  be  obvious 
)  eveiyone,  and  the  praises  of  this  aspect  of  science 
re  to  be  found  m  the  mouths  of  all.  Beyond  all  doubt  science 
ifffri™ ^  lessened  a nd  lias  markedly  narrowed  hardship  and 

is  whfpiJ befTffnd  d°ubt  scAlence  bas  largely  increased  and 
as  widely  diffused  ease  and  comfort.  The  appliances  of 

w^re’  covered  with  a  soft  cushion  the 
le^nn5*1  eSti°f  k®’  and  Whatnot  for  the  rich  only,  but  also  for 
r  •  ablf?dailt  and  80  Prominent  are  the  material 
nf  scl^ee  \hal  n}  tbe  eFes  of  many  these  seem  to  be 

slSrbp  SSiffh?  sbe  brmgs-  She  is  often  spoken  of  as 
m  w  useful  and  nothing  more,  as  if  her  work  were  only 
administer  to  the  material  wants  of  man.  Is  this  so  ?  We 
fj  begW.tov  doubt  it  when  we  reflect  that  the  triumphs  of 
icnce  which  bring  these  material  advantages  are  in  their 
1.ntelIectual  triumphs.  The  increasing  benefits 
ou0bt  by  science  are  the  results  of  man’s  increasing  mastery 

inrWf^re’  a?d  tha-  masteryis  increasingly  a  mastery  of 
•  id  ,  it  is  an  increasing  power  to  use  the  forces  of  what  we 

i-Da  U re  111  place  of  the  force  of  his  own  or  other 
atuies  bodies;  it  is  increasing  use  of  mind  in  place 

JHSfc  Is  \\  t<?  tl,10Ught  that  that  which  has  brought 
mmd  so  greatly  into  play  has  had  no  effect  on  the  mind 
m .  is  til  at  part  of  the  mind  which  works  out  scientific 

^hliavSlrnn  nJ1!81-  ^achine  producing  results  it  knows  not 
th  paVlng  no  part  in  the  good  which  in  its  working  it  brings 

,,,  The  Scientific  Mind. 

>  iiat  axe  the  qualities,  the  features  of  that  scientific  mind 
n’R  rWt^r°U+ght  a.nd  18  working  such  great  changes  in 
Jstion  WP°?  t0  Nat,ur®  ?  •  In  seeking  an  answer  to  this 
fius  ne  n°^  t?iinquire  mto  the  attributes  of 

e  nn  *1  °?gh  mruch  of  the  Pr°Sress  of  science  seems  to 

ie  aril  f0rm  ?[  a  ®.en.es  of  great  steps,  each  made  by 
_  ^,reat  man,  the  distinction  in  science  between  the 

f  n'-TtS  an?  ‘te  humb!e  ^  °»e  of  degrel 

A8-J  wa8  Urgl"g  ]?st  n.ow>  the  greatness 
itnoc  gfeat  na.mes  in  science  is  often  in  large  part  the 

ch  m,idp0CeaS1On’  n0t  0f  ab8oIute  power.  The  qualities 
guide  one  man  to  9,  small  truth  silently  taking  its  J 


place  among  its  fellows,  as  these  go  to  make  up  progress 
aie  at  bottom  the  same  as  those  by  which  another  man  fs  led 
te  something  of  which  the  whole  world  rings.  The  features 
of  the  fruitful  scientific  mind  are  in  the  main  three  In 

a?e’  abovea11  otber  things,  his  nature  must  be  one 
which  yibiates  in  unison  with  that  of  which  he  is  in  search  • 
the  seeker  after  truth  must  himself  be  truthful,  truthful  with 

shn?innn  °f  Nature>  For  tbe  truthfulness  of  Nature 
, s  wholly  the  same  as  that  which  man  sometimes  calls 
truthfulness.  It  is  far  more  imperious,  far  more  exacting 
Man’.<^inSCle1ntlfic  ,man’  is  often  content  with  “the  nearly^ 
a*Yj  n  tie  alm?st-  .Nature  never  is.  It  is  not  her  way^o 
call  the  same  two  things  which  differ,  though  the  difference 
may  be  measured  by  less  than  the  thousandth  of  a  milli- 
gramme  or  of  a  mil hmetre,  or  by  any  other  like  standard  of 
minuteness.  And  the  man  who,  carrying  the  ways  of  the 
world  mto  the  domain  of  science,  thinks  that  he  may  treat 
hatures  differences  in  any  other  way  than  she  treats  them 
herself  will  find  that  she  resents  his  conduct ;  if  he  in  car?- 
lessness  or  in  disdmn  overlooks  the  minute  difference  which, 
she  holds  out  to  him  as  a  signal  to  guide  him  in  his  search 
the  projecting  tip,  as  it  were,  of  some  buried  treasure,  he  is 
bound  to  go  astray,  and  the  more  strenuously  he  struggles  on 
the  farther  will  he  find  himself  from  his  true  goal.  In  the 
second  place,  he  must  be  alert  of  mind.  Nature  is  ever  making 
signs  to  us,  she  is  ever  whispering  to  us  the  beginnings  of  her 
secrets  ;  the  scientific  man  must  be  ever  on  the  watch,  ready 
at  once  to  lay  hold  of  Nature’s  hint  however  small,  to  listen 
to  her  whisper  however  low.  In  the  the  third  place,  scientific- 
inquiry  though  it  be  pre-eminently  an  intellectual  effort,  has 
need  of  the  moral  quality  of  courage— not  so  much  the  courage 
which  helps  a  man  to  face  a  sudden  difficulty  as  the  courage 
of  steadfast  endurance.  Almost  every  inquiry,  certainly 
every  prolonged  inquiry,  sooner  or  later  goes  wrong.  The 
path,  at  first  so  straight  and  clear,  grows  crooked  and  gets 
blocked  ;  the  hope  and  enthusiasm,  or  even  the  jaunty  ease 
with  which  the  inquirer  set  out  leave  him  and  he  falls  into  a 
slough  of  despond.  That  is  the  critical  moment  calling  for 
courage  fetrugghng  through  the  slough  he  will  find  on  the 
other  side  the  wicket  gate  opening  up  the  real  path  ;  losing 
heait  he  will  turn  back  and  add  one  more  stone  to  the  great 
Cciirn  of  the  unaccomplished.  But,  I  hear  someone  say  these 
qualities  are  not  the  peculiar  attributes  of  the  man  of  science 
they  may  be  recognised  as  belonging  to  almost  everyone  who- 
has  commanded  or  deserved  success,  whatever  may  have  been 
his  walk  of  life.  That  is  so.  That  is  exactly  what  I  would 
desire  to  insist,  that  the  men  of  science  have  no  peculiar 
virtues,  no  special  powers.  They  are  ordinary  men,  their 
characters,  are  common,  even  commonplace.  Science  as 
Huxley  said,  is  organised  common  sense,  and  men  of  science 
are  common  men,  drilled  in  the  ways  of  common  sense.  For 
their  life  has  this  feature.  Though  in  themselves  they  are  no 
stronger,  no  better  than  other  men,  they  possess  a  strength 
which,  as  I  just  now  urged,  is  not  their  own,  but  is  that  of 
the  science  whose  servants  they  are.  Even  in  his  appren¬ 
ticeship,  the  scientific  inquirer,  while  learning  whafc 
lias  been  done,  before  his  time,  if  he  learns  it 
aright,  so  learns  it  that  what  is  known  may  serve  him  not 
only  as  a  vantage  ground  whence  to  push  off  into  the  un¬ 
known,  but  also  as  a  compass  to  guide  him  in  his  course.  And! 
when  fitted  for  his  work  he  enters  on  inquiry  itself,  what  a 
zealous  anxious  guide,  what  a  strict  and,  because  strict, 
helpful  schoolmistress  does  Nature  make  herself  to  him  f 
Under  her  care  every  inquiry,  whether  it  bring  the  inquirer  to 
a  happy  issue  or  seem  to  end  in  nought,  trains  him  to  the 
next  effort.  She  so  orders  her  ways,  that  each  act  of  obedience 
to  her  makes  the  next  act  easier  for  him,  and  step  by  step  she 
leads  him  on  towards  that  perfect  obedience  which  is  complete 
mastery. 

The  Discipline  of  Scientific  Inquiry. 

Indeed,  when  we  reflect  on  the  potency  of  the  discipline  of 
scientific  inquiry  we  cease  to  wonder  at  the  progress  of 
scientific  knowledge.  The  results  actually  gained  seem  to  fall 
so  far  short  of  what  under  such  guidance  might  have  been 
expected  to  have  been  gathered  in  that  we  are  fain  to  conclude 
that  science  has  called  to  follow  her,  for  the  most  part,  the 
poor  in  intellect  and  wayward  in  spirit.  Had  she  called  to 
her  service  the  many  acute  minds  who  have  wasted  theij 
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strength  struggling  in  vain  to  solve  hopeless  problems,  or  who 
have  turned  their  energies  to  things  other  than  the  increase 
of  knowledge;  had  she  called  to  her  service  the  many  just 
men  who  have  walked  straight  without  the  need  of  a  rod  to 
guide  them,  how  much  greater  than  it  has  been  would  have 
been  the  progress  of  science,  and  how  many  false  teachings 
would  the  world  have  been  spared  !  To  men  of  science  them¬ 
selves,  when  they  consider  their  favoured  lot,  the  achievements 
of  the  past  should  serve  not  as  a  boast,  but  as  a  reproach. 

If  there  be  any  truth  in  what  I  have  been  urging,  that  the 
pursuit  of  scientific  inquiry  is  itself  a  training  ol  special 
potency,  giving  strength  to  the  feeble  and  keeping  in  the  path 
those  who  are  inclined  to  stray,  it  is  obvious  that  the  material 
gains  of  science,  great  as  they  may  be,  do  not  make  up  all  the 
good  which  science  brings  or  may  bring  to  man.  We  especi¬ 
ally,  perhaps,  in  these  later  days,  through  the  rapid  develop¬ 
ment  of  the  physical  sciences,  are  too  apt  to  dwell  on  the 
material  gains  alone.  As  a  child  in  its  infancy  looks  upon  its 
mother  only  as  a  giver  of  good  things,  and  does  not  learn  till 
in  after-days  how  she  was  also  showing  her  love  by  carefully 
training  it  in  the  way  it  should  go,  so  we,  too,  have  thought 
too  much  of  the  gifts  of  science,  overlooking  her  power  to 
guide.  Man  does  not  live  by  bread  alone,  and  science  brings 
him  more  than  bread.  It  is  a  great  thing  to  make  two  blades 
of  grass  grow  where  before  one  alone  grew ;  but  it  is  no  less 
great  a  thing  to  help  a  man  to  come  to  a  just  conclusion  on 
the  questions  with  which  he  has  to  deal.  We  may  claim  for 
•science  that  while  she  is  doing  the  one  she  may  be  so  used  as 
to  do  the  other  also.  The  dictum  just  quoted  that  science  is 
organised  common  sense,  may  be  read  as  meaning  that  the 
common  problems  of  life  which  common  people  have  to  solve 
are  tobe  solved  by  the  same  methodsby  which  the  manof  science 
solves  his  special  problems.  It  follows  that  the  training  which 
does  so  much  for  him  may  be  looked  to  as  promising  to  do  much 
for  them.  Such  aid  can  come  from  science  on  two  conditions 
■only.  In  the  first  place,  this  her  influence  must  be  acknow¬ 
ledged  ;  she  must  be  duly  recognised  as  a  teacher  no  less  than 
as  a  hewer  of  wood  and  a  drawer  of  water.  And  the  pursuit 
•of  science  must  be  followed  not  by  the  professional  few  only, 
but,  at  least  in  such  measure  as  will  ensure  the  influence  of 
"example,  by  the  many.  But  this  latter  point  I  need  not  urge 
before  this  great  Association,  whose  chief  object  during  more 
than  half  a  century  has  been  to  bring  within  the  fold  of 
science  all  who  would  answer  to  the  call.  In  the  second 
place,  it  must  be  understood  that  the  training  to  be  looked  for 
from  science  is  the  outcome  not  of  the  accumulation  of 
scientific  knowledge,  but  of  the  practice  of  scientific 
inquiry.  Man  may  have  at  his  fingers’  ends  all  the 
accomplished  results  and  all  the  current  opinions  of  any 
one  or  of  all  the  branches  of  science,  and  yet  remain 
wholly  unscientific  in  mind  ;  but  no  one  can  have  carried  out 
■even  the  humblest  x-esearch  without  the  spirit  of  science  in 
some  measure  resting  upon  him.  And  that  spirit  may  in  part 
be  caught  even  without  entering  upon  an  actual  investigation 
in  search  of  a  new  truth.  The  learner  may  be  led  to  old 
•truths,  even  the  oldest,  in  more  ways  than  one.  He  may  be 
brought  abi’uptly  to  a  truth  in  its  finished  form,  coming 
straight  to  it  like  a  thief  climbing  over  the  wall ;  and  the 
huny  and  press  of  modenx  life  tempt  many  to  adopt  this 
•quicker  way.  Or  he  may  be  more  slowly  guided  along  the 
path  by  which  the  truth  was  reached  by  him  who  first  laid 
hold  of  it.  It  is  by  this  latter  way  of  learning  the  truth,  and 
by  this  alone,  that  the  learner  may  hope  to  catch  something 
at  least  of  the  spirit  of  the  scientific  inquirer. 

Co-operation  in  Scientific  Work. 

[Sir  Michael  Foster  went  on  to  refer  to  the  brotherhood  of  sci¬ 
ence  and  to  the  need  of  mutual  knowledge  and  comrnon  action 
among  men  of  science  in  different  lands.  The  desire  that  in 
the  struggle  to  lay  bare  the  secrets  of  Nature  the  least  waste 
of  human  energy  should  be  incurred  was  leading  more  and 
more  to  the  concerted  action  of  nations  combining  to  attack 
problems  the  solution  of  which  was  difficult  and  costly.  After 
refei-ring  to  the  expeditions  to  the  Antarctic  regions  now  being 
organised  by  England  and  Germany,  he  went  on  to  speak  of 

An  International  Index  of  Scientific  Literature.] 

Another  international  scientific  effort  demands  a  word  of 
notice.  The  need  which  every  inquirer  in  science  feels  to 


know,  and  to  know  quickly,  what  his  fellow-worker,  wherevei 
on  the  globe  he  may  be  carrying  on  his  work  or  making  knowr 
his  results,  has  done  or  is  doing,  led  some  four  years  back  to  a 
proposal  for  carrying  out  by  international  co-operatior 
a  complete  current  index,  issued  promptly,  of  the 
scientific  literatui'e  of  the  woi’ld.  J  hough  much  labour  it 
many  lands  has  been  spent  upon  the  undertaking,  the  pro-! 
ject  is  not  yet  an  accomplished  fact.  Nor  can  this,  perhaps 
be  wondered  at,  when  the  difficulties  of  the  task  art 
weighed.  Difficulties  of  language,  difficulties  of  driving  ir. 
one  team  all  the  several  sciences  which,  like  young  horses 
wish  each  to  have  its  head  free  with  leave  to  go  its  own  way 
difficulties  mechanical  and  financial  of  press  and  post,  diffi 
eu'ties  raised  by  existing  interests— these  and  yet  othei 
difficulties  are  obstacles  not  easy  to  be  overcome.  The  inosl 
striking  and  the  most  encouraging  features  of  the  delibera 
tions  which  have  now  been  going  on  for  thi'ee  yeais  have  beer 
the  repeated  expressions,  coming  not  from  this  or  that  quarter 
only,  but  from  almost  all  quarters,  of  an  earnest  desire  thai 
the  effort  should  succeed,  of  a  sincere  belief  in  the  good  o‘ 
international  co  operation,  and  of  a  willingness  to  sink  as  fai 
as  possible  individual  interests  for  the  sake  of  the  conutioi 
cause.  In  the  face  of  such  a  spirit  we  may  surely  hope  that 
the  many  difficulties  will  ultimately  pass  out  of  sight. 


NOTES  ON  HEALTH  RESORTS. 


Sodenthal  Baths ,  near  Aschaffenbunj.  —  Hoffa  ( Therapeut 
Monat.,  July,  1899)  gives  a  description  of  the  Sodentha 
waters,  which  have  as  yet  received  little  attention.  Sodentha 
itself  is  situated  in  the  valley  of  Spessart,  about  an  hour 
journey  from  Ascbaffenburg.  It  is  143  metres  above  sea  level 
SodBntbcil  is  sliGltcrtfd  from  tho  north  and.^  Geist*  winds  b] 
mountains.  The  surrounding  forest,  cool  springs,  and  rivei 
help  to  maintain  a  constant  supply  of  moisture  in  the  air,  an< 
also  prevent  great  changes  in  the  temperature.  The  mhabi 
tants  of  the  village  are  particularly  healthy,  and  phthisis  1 
said  to  be  unknown.  There  are  two  springs  of  mineral  watei 
having  a  similar  composition.  The  chemical  ingredients  con 
tained  in  1,000  parts  of  water  are  as  follows  : 


I3.863OOO 

O.OOO276 

O.OI58gO 

,  o.  Q05000 
O.7293OO 
O.57OOOO 
0.002800 
O.O554OO 
O.6894OO 

O.Ol660O 


0.047500 
1. 017200  at  15 


Sodium  chloride ... 

Magnesium  iodide 
Magnesium  bromide 
Chloride  of  calcium 
Chloride  of  magnesium 
Chloride  of  potash 
Carbonate  of  magnesium 
Carbonate  of  calcium 
Sulphide  of  calcium 
Chloride  of  lithium 
Silicic  acid 
Specific  gravity  ... 

The  water  is  used  either  externally  or  internally,  and  it ;  1 
said  that  all  diseases  in  which  iodine  or  lithia  form  part  01  di 
ti’eatment  are  benefited  by  a  course  of  Sodenthal  waters 
Disturbances  in  general  nutrition,  such  as  anaemia,  chlorosis 
and  tuberculosis,  are  often  much  improved  by  this  treatment 
Nasal  and  pharyngeal  catai'rb,  rheumatism,  gout,  and  sciatic 
are  successfully  treated.  The  presence  of  iodine  is  partici 
larly  valuable  in  the  treatment  of  skin  diseases.  Sodentha 
started  as  a  hydropathic  establishment  for  the  treatment  c 
organic  and  functional  diseases  of  the  nervous  system. 


A  Sanatorium  for  Consumptives  in  Illinois.  — 1* 
Illinois  Society  for  the  Prevention  of  Consumption  is  Pn 
paring  plans  for  a  State  sanatorium  for  consumptives,  whit 
it  will  ask  the  Legislature  to  build.  The  Illinois  State  boa  | 
of  Health  has  been  investigating  the  advisability  of  such 
institution,  and  has  reported  favourably.  The  Legislature 
be  asked  for  an  appropi’iation  of  half  a  million  dollars  tor 
construction  of  the  sanatorium.  _ 

Compulsory  Notification  of  Tuberculosis  in 
United  States. — The  Michigan  State  Legislature  rece 
passed  an  Act  requiring  physicians  to  report  to  the**  . 
Office  all  cases  of  pulmonary  tuberculosis,  classing  the  dis 
as  contagious.  Physicians  very  generally  refuse  to  obey 
law,  and  the  Health  Board  had  a  warrant  issued  again* 
Ernest  L.  Shurley,  of  Detroit,  in  order  that  a  test  case  nug< 
be  tried.  The  trial  ended  with  Dr.  Shurley  being  found  g 
and  fined  $50  and  costs.  The  case  will  be  carried 
Supreme  Court  for  final  decision. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are  requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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SATURDAY,  SEPTEMBER  i6th,  1899. 


THE  BRUSSELS  CONFERENCE. 

It  is  impossible  to  do  justice  in  a  single  article  to  the 
Brussels  conference  if  we  estimate  its  work  by  the 
enormous  mass  of  printed  matter  laid  before  it  in  the 
shape  of  reports  from  all  civilised  countries,  and  special 
papers  from  the  most  eminent  experts,  together  forming 
three  bulky  volumes. 

The  business  of  the  Conference  was  admirably  organised 
by  the  able  and  energetic  General  Secretary,  Dr.  Dubois- 
Havenith,  who  received  every  encouragement  from  the 
Belgian  Government.  Several  members  of  the  Ministry 
took  part  in  the  proceedings,  which  were  presided  over 
with  conspicuous  ability  by  M.  Lejeune,  Minister  of  the 
Interior,  while  the  post  of  President  d’Honneur  was  occu¬ 
pied  by  M.  de  Bruvn,  Minister  of  Agriculture,  and  the 
Vice-President  was  the  Secretary-General  of  Public  Works 
M.  Beeo.  ‘  ’ 

The  official  inquiries,  filling  a  volume  of  nearly  a 
thousand  pages,  form  a  mine  of  information  respecting  the 
state  of  prostitution,  and  the  frequency  of  syphilis  and 
venereal  diseases  in  different  countries.  Two  other 
volumes  contain  the  preliminary  reports  and  communica¬ 
tions,  while  sheaves  of  separate  papers  were  printed  and 
listributed  each  day  throughout  the  meeting. 

If  we  may  be  pardoned  for  shrinking  from  the  attempt 
:o  analyse  and  classify  at  the  moment  the  results  of  such 
vast  labours,  we  can  with  more  confidence  turn  to  the 
vork  of  the  Conference  itself,  the  appreciation  of  which 
presents  less  difficulty. 

The  programme  of  the  meeting  was  arranged  under  six 
leadings  presented  in  the  form  of  questions.  The  first  of 
bese  was,  Do  the  systems  of  regulation  actually  in  force 
:xert  any  influence  upon  the  frequency  and  dissemination 
>f  syphilis  and  venereal  diseases  ?  This  occupied  the 
.ttention  of  the  Conference  for  nearly  the  whole  of  two 
iays,  a  not  unreasonable  amount  of  time  in  view  of  its 
upreme  importance  in  the  contest  between  those  who 
upport  and  those  who  oppose  regulation.  The  negative 
losition  was  not  held  only  by  those  who  are  total  and 
tnqualified  abolitionists.  The  value  of  the  measures 
-dually  in  force  was  stoutly  contested  by  Professor 
uigagneur,  of  Lyons,  and  Dr.  Blaschko,  of  Berlin.  Both 
ides  appealed  to  statistics,  and  it  seems  evident  that 
6  question  cannot  be  settled  by  such  figures  as 
vere  produced.  For  example,  a  very  good  case 


for  regulation  seemed  to  have  been  made  out  by 
Professor  Wolff  for  the  city  of  Strassburg,  until  it 
was  pointed  out  by  Dr.  Hoeffel  that  his  figures  did 
not  agree  with  the  official  returns  of  the  German  army. 
Professor  Wolff  admitted  this,  but  explained  the  want  of 
harmony  by  saying  that  he  considered  himself  at  liberty 
to  exclude  all  cases  originating  outside  Strassburg.  It  is 
obvious  that  manipulation  of  this  kind  destroys  the  value 
of  figures  for  all  purposes  of  comparison,  and  the  incident 
shows  the  need  that  exists  for  exercising  caution  before  we 
accept  any  conclusions  based  upon  statistics  until  these 
have  undergone  the  most  careful  revision. 

The  failure  of  the  statistical  argument  in  favour  of  regu¬ 
lation  was  emphasised  by  Professor  Fournier,  the  very 
able  leader  of  the  French  regulationists,  who  said  he  re¬ 
jected  it  altogether  and  preferred  to  rely  upon  “common 
sense.”  Professor  Fournier’s  “common  sense”  reasoning 
amounted  to  this — that  if  you  shut  up  an  infected  prosti¬ 
tute  you  thereby  protect  society  against  the  danger  she 
constitutes,  but  if  you  do  not  she  becomes  necessarily  a 
focus  for  the  dissemination  of  disease.  To  this  the  oppo¬ 
nents  of  regulation  replied  that  it  is  impossible  to  shut  up 
every  infected  prostitute  until  she  ceases  to  be  a  source  of 
danger  ;  that  only  a  small  proportion  of  women  engaged  in 
prostitution  come  under  medical  inspection  ;  that  inspec¬ 
tion  itself,  as  usually  practised,  is  inefficient,  and  probably 
must  always  be  more  or  less  so,  for  gonorrhoea;  and, 
finally,  that  it  is  absurd  to  say  that  a  prostitute  with 
syphilis  may  safely  return  to  her  trade  after  a  few  wTeeks 
or  months  of  treatment.  The  only  reply  to  this  was  that  a 
partial  remedy  is  at  least  better  than  none  at  all.  The 
medical  line  of  argument  being  exhausted,  the  reserve  of 
abolitionists  marched  up  with  their  battery  of  moral  and 
political  objections.  The  end  of  the  fight  was  that  the 
question  was  not  put. 

The  same  result  followed  a  debate  that  took  place  over 
questions  2  and  3,  which  referred  to  the  practicability  of 
improving  the  method  of  medical  inspection  and  the 
desirability  from  a  medical  point  of  view  of  maintaining 
tolerated  or  licensed  brothels.  The  speakers  followed  the 
same  lines  of  cleavage,  although  there  was  a  less  vigorous 
defence.  It  was  generally  admitted  that  the  method  of 
inspection  was  not  everywhere  as  good  as  it  might  be,, 
while  licensed  brothels  are  clearly  disappearing  at  a  rapid 
rate.  Unfortunately  their  disappearance  seems,  when  not 
due  to  legal  suppression,  to  be  caused  by  and  to  be  in 
proportion  to  the  activity  of  medical  inspection,  for  they 
are  replaced  by  a  steadily-increasing  number  of  free  or 
unlicensed  houses,  known  to  but  not  recognised  by  the 
police.  Their  advantage  from  a  purely  medical  point  of 
view  appeared  to  be,  in  the  opinion  of  many  of  the  speakers, 
at  least  doubtful,  while  from  a  moral  standpoint  they 
could  only  be  condemned. 

The  fourth  and  fifth  questions  were  also  taken  together. 
Upon  the  former,  which  considered  how  far  police  inspec¬ 
tion  could  be  improved,  several  speakers  urged  that  it 
would  be  better  to  make  inspection  altogether  a  medical 
matter,  and  to  co-ordinate  inspection  and  treatment  by 
letting  the  women  attend  at  special  dispensaries. 

The  fifth  question  asked  was  by  what  legal  means  the 
number  of  prostitutes  might  be  diminished  ?  This  led  to 
a  very  lively  debate.  The  abolitionists  urged  the  necessity 


adulterated  fabrics. 
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for  a  whole  series  of  repressive  measures  directed  against,  I 
for  example,  immoral  literature,  the  stage,  alcohol,  tobacco,  I 
dancing  rooms,  brasseries ,  and  inciters  to  prostitution,  and 
made  suggestions  for  better  instruction  in  personal  I 
hygiene,  improved  care  of  neglected  children,  female  I 
inspectors  of  factories,  greater  facilities  for  the  employ-  I 
ment  of  women,  notification  of  venereal  diseases,  etc.  I 
The  only  formal  result  of  the  debate  was  the  unanimous 
adoption  of  a  resolution  moved  by  Professor  Fournier 
calling  upon  the  various  Governments  to  exert  all  their 
powers  to  suppress  prostitution  among  women  under  age, 
or  as  expressed  more  accurately  in  French,  en  Hat  de 
minorite  civile.  A  subsequent  attempt  to  extend  this  so  as  I 
to  include  both  sexes  was  defeated  by  the  previous  ques¬ 
tion  being  carried  by  a  large  majority.  No  conclusion  was 
come  to  upon  the  remaining  questions,  but  at  the  final 
meeting  many  resolutions  were  adopted  including  one  in 
support  of  the  memorial  sent  to  Lord  Salisbury  by  the 
Council  of  the  British  Medical  Association  asking  for  a 
departmental  inquiry  into  the  prevalence  and  the  existing 
arrangements  for  the  treatment  of  venereal  disease. 

We  may  be  allowed  to  express  a  hope  for  the  success  of 
the  society  which  it  is  hoped  to  found  for  the  study  of 
these  questions.  The  proposal  to  add  another  subject  to 
our  already  overburdened  examinations  will  not  probably 
be  accepted  in  this  country,  where  Mr.  Hutchinson’s  sug¬ 
gestion  of  post-graduate  instruction  will  be  generally 
preferred.  The  speech  of  Mr.  Hutchinson  deserves  an 
article  to  itself,  so  full  of  interest  are  the  questions  raised 
by  him,  but  we  can  only  draw  the  attention  of  our  readers 
to  a  summary  of  it  contained  in  our  report  of  the  pro¬ 
ceedings. 

We  cannot  close  this  article  without  alluding  to  the 
gracious  interest  in  the  work  of  the  Conference  manifested 
by  His  Majesty  the  King  of  the  Belgians,  the  members  of 
the  Belgian  Government,  and  the  authorities  of  the  city  of 
Brussels;  and  we  desire  to  express  the  hope  that  this 
meeting  will  have  a  great  and  widespread  influence  for 
good  by  the  diffusion  of  information  and  the  interchange 
of  ideas  upon  what  is  perhaps  the  most  difficult  social 
problem  of  modern  civilisation. 


ADULTERATED  FABRICS. 

Dishonesty,  like  poverty,  is  always  with  us.  Competition 
in  trade  is  keen,  and  the  public  will  buy  in  the  cheapest 
market,  but  neither  of  these  facts  affords  an  excuse  for  manu¬ 
facturers  adulterating  food  or  filling  textile  fabrics  with 
mineral  or  organic  material,  in  order  to  increase  the  weight 
of  their  goods.  Anything,  therefore,  that  exposes  this 
baneful  practice,  and  leads  to  the  detection  of  the  fraud, 
deserves  support.  The  Manchester  Chamber  of  Commerce 
rendered  the  public  good  service  when  it  invited  Professor 
Dixon  Mann  to  investigate  and  report  upon  certain  fabrics 
submitted  to  him  for  analysis.  The  inquiry  was  directed 
to  (i)  the  percentage  of  moisture  held  by  fabrics,  (2)  the 
loss  of  weight  sustained  by  the  fabric  on  washing,  and 
(3)  the  nature  and  the  amount  of  the  filling. 

A  stronger  indictment  of  the  practice  adopted  by  certain 
manufacturers  could  scarcely  be  found  than  that  set  forth 
in  the  report.  Facts  [shall  tell  their  own  tale.  A  certain 


sheeting,  for  example,  was  found  to  hold  7.1  per  cent,  of 
water,  and  when  washed  it  had  lost  11.5  psr  cent,  of  its 
weight.  The  filling  material  in  this  instance  was  zinc 
chloride  and  magnesium  'sulphate  along  with  some  in¬ 
soluble  mineral  [matter.  Flannelette,  which  contained  5.2. 
per  cent,  of  water,  lost  on  washing  11.7  per  cent,  of  its 
weight,  the  filling  material  having  been  sodium  sulphate. 
Oxford  shirtings  held  21. 1  per  cent,  of  water,  and  lost  37.3 
per  cent,  of  their  weight  after  washing,  the  mineral  mate¬ 
rials  in  this  instance  being  magnesium  sulphate  and 
chloride.  Moleskin,  which  is  used  for  making  trousers  for 
working  men,  retained  in  its  fibre  4.1  per  cent,  of  water, 
and  lost  on  washing  44-3  per  cent,  of  its  weight.  Other 
examples  might  be  quoted. 

That  goods  when  bought  should  be  found  to  contain  one- 
fifth  of  their  weight  of  water,  and  on  washing  should  lose 
anything  from  one-fourteenth  to  nearly  one-half  of  their 
weight  is  a  circumstance  that  demands  attention.  It  is 
the  result  of  a  practice  which  alike  in  the  interests  of 
health  and  of  commercial  morality  ought  to  be  stopped.  In 
this  country  there  is  at  the  present  time  an  outcry  against 
lead  poisoning  and  the  effects  of  certain  dangerous  trades 
upon  the  health  of  workpeople.  Employers  and  employed 
may  not  always  be  fully  aware  of  the  risks  to  health  in  a 
particular  industry,  and  ignorance  may  be  pleaded  as  an 
excuse,  but  the  conduct  of  a  manufacturer  who  deliberately 
I  adds  foreign  materials  to  fabrics  to  increase  their  weight 
must  be  strongly  condemned.  Such  men  sell  goods  under 
false  pretences.  They  obtain  money  for  what  they  do  not 
supply.  Besides,  they  occasionally  add  to  the  fabrics 
materials  which  make  them  harmful  to  the  wearer. 

Dr.  Dixon  Mann  accounts  for  the  discrepancy  between 
the  loss  of  weight  suffered  by  the  fabrics  when  washed  and 
the  weight  of  the  mineral  filling  respectively  yielded  by 
the  presence  of  a  varying  amount  of  size  which  is 
required  to  carry  the  filling  and  also  to  finish  the  fabrics* 
In  some  of  the  fabrics  glycerine  was  found.  It  had  been 
added  to  the  fabric  to  prevent  the  mineral  matter  from 
being  shaken  out  as  a  white  powder.  Since  glycerine 
attracts  moisture  from  the  atmosphere,  and  keeps  the 
mineral  matter  more  or  less  damp,  any  person  wearing 
next  his  skin  clothing  made  from  such  a  fabric  would  run 
the  risk  of  being  made  uncomfortable,  if  not  of  being 
chilled.  A  working  man’s  trousers  made  of  white  moleskin 
lose  nearly  one  half  their  weight  on  washing,  owing  to  the 
large  amount  of  mineral  matter  retained  within  the  meshes 
of  the  cloth.  Oxford  shirtings,  on  the  other  hand,  absorb 
and  retain  moisture  owing  to  magnesium  salts  present  in 
the  fabric.  A  man’s  shirt  holds  about  4^  ounces  of  water 
and  loses  6  to  7  ounces  in  weight  on  washing.  Other 
fabrics — for  example,  grey  moleskin  used  for  making 
jackets— while  holding  little  mineral  matter,  contain  a 
large  quantity  of  animal  matter  in  the  form  of  glue,  which 
dissolves  out  into  the  water  on  washing ;  so  that  if  a  men  s 
jacket  and  trousers  were  made  of  grey  moleskin  they  would 
lose  22f  ounces  in  weight  on  being  washed. 

It  is  right  that  the  public  should  be  enlightened  upon 
these  points.  The  dairyman  who  adds  water  to  milk  and 
reduces  its  specific  gravity  below  a  certain  standard  is  de¬ 
servedly  punished,  not  because  he  adds  anything  positively 
harmful  to  the  milk,  but  because  he  supplies  an  article  0 
less  nutritious  value  than  he  ought.  The  grocer  who  adds 
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flour  to  mustml  can  also  be  brought  to  the  bar  of  justice 
and  fined.  Why  should  the  defaulting  textile  manufacturer 
escape  -  He  is  wittingly  doing  wrong  and  is  taking  money 
for  that  which  he  does  not  give.  It  is  the  cheap  fabrics 
that  are  heavily  weighted  with  foreign  material,  so  that  in 
th!s  particular  instance  things  cheap  are  things  nasty,  and 
as  these  fabrics  are  purchased  mainly  by  the  working 
classes  it  is  upon  them  that  the  burden  of  the  fraud  falls 
The  masses  ought  to  be  protected.  Government  and 
municipal  inspectors  can  at  any  time  and  in  any  place 

X°nusamp  !!0f  milk  f0r  “O'ysis  they  have Tittle 
fficulty  in  obtaining  a  conviction.  Is  there  any  reason 

why  trade  inspectors  should  not  be  appointed  with  power 

J°  pIac®  in  *he  hands  of  analytical  chemists  fabrics  such 
.s  we  have  described  tor  examination  ?  Adulterate  of 
ood  is  less  prevalent  now  than  formerly.  It  is  not  simnlv 
he  convict, on  of  the  offender  and  his  being  mulcted  of  l 
ew  shillings  that  tell.  It  is  the  publicity  given  to  wrong 
oing  that  is  dreaded.  A  few  similar  wholesome  lessons 
aught  to  textile  manufacturers  would  soon  bring  about 

acrea™.mU  *  pra0tice  wbich  is  “PParantly  on  the 


SECRET  COMMISSIONS  AND  THE  MEDICAL 
PROFESSION. 

Fry  has  made  a  somewhat  tardy  reply  to  the 

‘1he0BritisrMead^»Frfeilt^esideilt8.of^ thTcouneU 

.  P  Medical  Association  reprinted  frnm  the 
“  the  British  Medical  Jotmtof  SemE  oth 

■aimtkthe  me  pU^mpt, t0  .justify  his  wholesale  charges 
,ainst  the  medical  profession,  but  seeks  to  turn  the  nmn 

m  Ste  an0?,0"  0t,  Association  in  a  manfe,' 

Dent  ting  an  advocate  than  a  judge  ITe  simnW 

ere  were^nt6  C0UndI  “COuld  have  hafno  doubuS 
Son  u  numerous  a  body  as  the  medical  mo 

op?i?ety  ” ^the'S1^^ °f  professi™al 

nounces  them  for  ™ A  whlcb , he  adverted,  and  then 

Igewith  whffih L  aa7in+?  taken  action  on  the  know- 
ige  witn  which  he  credits  them.  Sir  Edward  Erv  evi 

readvato  eon„°d  gabaUt  the  body  whose  conduct  he  is 
ght  add  0°n  ”n'  fr  we.  cespectfully  suggest  that  he 

S  rLn  t0,  the  other  studies  which  we  ventured 

iects  oT^hedE  T*  at  the  constitution  and 

ects  ot  the  British  Medical  Association  and  nl  tho 

by  its  Council.  He  might  thus  leara 

JmedicaTrnofea-  n°  ?‘fciPlinary  powe?  whatever  ov™ 

cUtieners.”  They  certafnly  may  be  fo^alHhe  Couicn 
the  Assocmtion  could  do  to  remove  them  from  the 

taken  tn  ofJhe  care  which  Sir  Edward  Fry 

ochtffin  i*  hi5  §rave  indictment  against  the 

*  P^dent  ?f?h«dpy  hl8M8taJ?mrat  that  Dr  Saundby 
ore  them  -  tL  p  Cou,ned  'vhf n. they  had  this  case 
1  u0  *  lhe  Council  of  the  British  Medical  Assooia 
1  have  never  had  the  case  before  them  at  all  and  Dr 

atywIsa\rSfed  PTjd< ent,  *  ‘896,  threea^aarnsdaf?eri: 
ncil  Of  the  S.lr  Edward  Fry’s  charge  against  the 
in?t  m  .^elation  that  it  “  has  shown  no  zeal 
>  nm-n^  +1?  ack  S?®e-P’  but  abundant  zeal  against  those 

!hPe  cauSeerSf0UA  \S  fifthner  eVideDCe  that  bis 

mpion  is  nit  habe  has  constituted  himself  the 
mpion  is  not  according  to  knowledge.  The  Council 


asked  to  have  the  black  sheep  pointed  out  ,mT 

?e°ssed GtPo  Z&\ h/or ,thco.ming  from  those  who"  pro- 
lessen  to  be  able  to  do  so.  So  far  almost  oil  iim 

information  obtained  on  the  subject  has  come  from  the 

medical  profession  itself.  Since  our  last  article  appeared 

tinn?1^  c.orre.spondents  have  written  to  point  out  that  rela¬ 
tions  exist  in  some  districts  between  medical  men  and 

comm1iSsSSionc1ChAT0!ln“0u  ^  Shari”«  if  ”0‘  to  secret 
commissions.  A  doctor  who  wishes  to  give  up  disnensina 

unds  a  chemist  who  will  either  make  up  his  medicine  upon 
a  fixed  scale,  and  leave  the  doctor  to  charge  the  patientPfor 
advice  and  medicine  as  before,  a  practice  to  which  no  ob¬ 
jection  can  be  taken  that  does  not  apply  equally  to  dis- 
pensmg  from  the  doctor’s  own  surgery.  Or,  on  the  other 

+CihT'?eS  whafc  he  Phases,  although  it  is 
difficult  to  believe  that  his  prices  are  not  regulated  by  the 

WS  °mSUp]v!y  and  demand>  the  doctor  taking  a 
share  of  the  profit.  Now  we  do  not  hesitate  to  point  ?ut 

nhtiir18  Sec?/ld  f0™  of  the  transaction  is  open  to  grave 
objections  although  we  can  understand  that  medical  men 
who  have  been  used  to  dispense  and  to  gain  a  profit  upon 
then  drugs  consider  that  there  is  nothing  dishonourable  in 
transferring  this  part  of  their  business  to  a  chemist’s  shop. 
But  it  is  alleged  to  lead  to  extortionate  prices  being 
charged  find  members  of  a  liberal  profession  should  not 
occupy  the  position  of  sharers  of  profits  upon  the  drugs 

toeThfietSCnbeY  A  S11?.l]ar  judgment  may  be  applied 
o  the  transaction  which  a  correspondent  over  the 
sigrmture  of  “Physician”  described  in  the  Times 
?  S®pte5lb®r  8tb-  -He  relates  that  he  ordered  an  instrument 

in  ApatXnt’  a^d  r.ec^lved  from  the  maker  two  accounts- 
one  for  the  price  in  full,  the  other  allowing  him  the  trade 
discount.  One  would  like  to  know  why  “  Physician  ”  did 

makpl1?Wff8}iPaiie3t<S0deal  directly  wifch  the' instrument 
SSS  +1  had  d°^e  so  the  ^tter  could  not  have  sup¬ 

posed  that  ‘Physician  wished  to  act  as  a  broker  in  the 
transaction ;  but  if  professional  men  accept  the  position 
°£  intermediaries  in  trade  transactions,  they  must  not  be 
offended  at  the  offer  of  the  usual  trade  terms.  The  safe 
and  proper  course  for  medical  men  is  to  let  their  patients 
deai  directly  with  the  druggist,  instrument  maker,  etc., 
and  to  keep  clear  of  all  profit-sharing  relations.  If  a 
medical  man  wishes  to  give  up  dispensing  he  is  at  liberty 
to  send  his  patients  to  a  chemist,  but  he  must  pay  the 
chemist  himself  and  recover  the  cost  of  the  medicines  from 
ms  patients,  or  retain  no  interest  whatever  in  the  profit 
derived  from  their  sale.  F 


DREYFUS  DELIRIUM. 

There  appears  to  be  some  danger  lest  the  frenzy  of  poli¬ 
tical  passion  and  religious  rancour  which  the  Dreyfus  case 
has  aroused  in  France  should  cause  a  responsive  paroxysm 
o  delirium  in  this  country.  The  intense  sympathy  which 
,  e  wrongs  ot  the  unhappy  victim  of  official  oppression 
have  awakened  among  us  does  the  greatest  honour  to  the 
heart  of  the  nation,  but  we  cannot  help  thinking  that  some 
ot  the  modes  in  which  that  generous  feeling  is  manifesting 
itself  scarcely  docs  honour  to  the  head  of  the  British  public 
Edmund  Burke  long  ago  warned  us  against  the  folly  of 
di  awing  an  indictment  against  a  whole  nation.  Apparently 
however,  a  good  many  of  us  at  present  see  neither  injustice 
nor  absurdity  in  condemning  and  punishing  France  for  the 
crimes  of  some  of  the  least  worthy  of  her  sons.  The  pro¬ 
posal  to  boycott  the  Paris  Exhibition  is  bad  enough  but 
what  is  to  be  said  of  the  suggestion  that  English  physicians 
should  no  longer  send  their  patients  to  France?  Unless 
we  are  to  adopt  the  view — which  might  perhaps  commend 
itself  to  Sir  Edward  Fry,  but  will  be  accepted  neither  by 
the  profession  nor  the  public— that  medical  men  send  their 
patients  abroad  for  the  benefit  of  the  foreign  hotel  keepers 
the  punishment  intended  for  France  will  fall  on  the  ailing 
Britons  whose  health  might  have  been  improved  by  its 
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climate.  A  still  more  foolish  proposal  is  that  the  medical 
profession  of  this  country  should  boycott  the  congresses 
which  are  to  be  held  in  Paris  in  1900.  In  plain  terms,  this 
means  that  because  certain  Frenchmen  have  done  wrong 
we  are  to  punish  the  world  at  large  by  hindering,  as  far  as 
it  lies  in  our  power  to  do  so,  the  progress  of  medical  science. 
It  is  comforting  to  turn  from  this  fatuous  proposal  to  a 
passage  in  Sir  Michael  Foster’s  presidential  address 
to  the  British  Association,  in  which  he  proclaims  the 
brotherhood  of  science.  “The  man  of  science,”  he  says, 

“  cannot  sit  by  himself  in  his  own  cave  weaving 
out  results  by  his  own  efforts,  unaided  by  others,  heedless 
of  what  others  have  done  and  are  doing.  He  is  but  a  bit 
of  a  great  system,  a  joint  in  a  great  machine,  and  he  can 
only  work  aright  when  he  is  in  due  touch  with  his  fellow- 
workers.  If  his  labour  is  to  be  what  it  ought  to  be,  and 
is  to  have  the  weight  which  it  ought  to  have,  he  must 
know  what  is  being  done,  not  by  himself,  but  by  others, 
and  by  others  not  of  his  own  land  and  speaking  his  tongue 
only,  but  also  of  other  lands  and  of  other  speech.  Hence 
it  comes  about  that  to  the  man  of  science  the  barriers  of 
manners  and  of  speech  which  pen  men  into  nations 
become  more  and  more  unreal  and  indistinct.  He  recog¬ 
nises  his  fellow-worker,  wherever  he  may  live  and  what¬ 
ever  tongue  he  may  speak,  as  one  who  is  pushing  forward 
shoulder  to  shoulder  with  him  towards  a  common  goal,  as 
one  whom  he  is  helping  and  who  is  helping  him.  The 
touch  of  science  makes  the  whole  world  kin.”  France  is 
greater  than  her  corrupt  generals  or  her  scheming  church¬ 
men,  and  she  will  continue  to  carry  high  the  torch  of 
science  when  the  sins  of  officialdom  for  which  she  is  now 
suffering  are  forgotten.  _ 


able  and  paying.  While,  however,  the  rents  obtainable  are 
unalterable  except  in  obedience  to  the  ratio  between  supply 
and  demand  a  very  superficial  inspection  will  show  that 
the  outgoings  which  have  to  be  met  by  the  Council,  anc 
covered  by  the  gross  rental,  are  composite  and  capable  of 
varving  interpretation.  Setting  aside  a  certain  sum 
annually  for  upkeep  there  remains  the  “  cost  of  dwellings. 
Out  of  the  rents  received,  the  Council  provides  a  sinking 
fund  to  redeem  in  sixty  years  the  capital  cost  of  the  build¬ 
ings  plus  the  land  (valued  for  housing  purposes)  and  the 
payment  of  interest  on  the  capital  borrowed.  It  has  been 
contended  with  reason :  (1)  That  the  life  °f  these 

dwellings  is  at  least  equal  to  120  years,  and  that  the  present 
tenants,  in  repaying  the  whole  in  half  that  period,  are  pre¬ 
senting  posterity  with  a  valuable  asset  provided  out  of 
present  rents.  (2)  The  value  of  the  land,  even  at  its  in¬ 
duced  housing  value,  is  not  credited  as  an  asset  against 
debt.  We  understand  that  the  consent  of  the  Treasury 
would  be  requisite  before  the  Council  can  effect  the  reforms 
thus  indicated  in  the  bookkeeping  of  its  housing  depart¬ 
ment.  Though  the  relief  such  changes  would  afford  may 
not  be  very  great,  it  might  be  just  sufficient  to  sane  non 
building  operations  on  sites  which  under  present  restric¬ 
tions  are  prohibitive.  _ _ 


THE  HOUSING  QUESTION. 

Numerous  are  the  reminders  which  come  to  hand,  all 
tending  to  emphasise  the  pressing  need  of  increased 
housing  accommodation  in  or  around  London  for  those 
dependent  on  weekly  wages.  Open-air  meetings  have 
passed  urgent  resolutions  demanding  action  on  behalf  of 
public  authorities.  In  the  Tower  Hamlets  it  seems 
clear  that  rentals  have  risen  considerably  during  the 
past  year,  and  the  practice  of  charging  “key  money” 
from  entering  tenants  is  operating  as  a  new  and  in¬ 
creasing  hardship  on  the  poor  in  that  district. 
Meanwhile  we  learn  that  the  action  of  the  London 
County  Council  under  Part  3  of  the  Housing  of  the 
Working  Classes  Act  has  suffered  a  temporary  check  by 
the  adverse  opinion  of  counsel  as  to  the  power  of  the 
Council  to  purchase  or  hold  land  outside  the  County  of 
London.  This  power,  it  will  be  remembered,  is 
one  of  those  which  under  the  London  Govern¬ 
ment  Act  of  last  session  is  to  be  exercisable  by 
the  new  Borough  Councils  which  that  Act  creates.  It 
will  be  for  these  bodies  to  combine  with  the  Council  to 
obtain  an  early  amendment  of  the  Housing  Act  so  as  to 
permit  the  provision  of  working  class  lodging-houses 
without  as  well  as  within  the  areas  of  the  boroughs  and 
county  respectively.  Over  and  above  the  inherent  dif¬ 
ficulties  of  the  housing  problem  and  the  legislative 
difficulties,  which  may  be  easily  though  perhaps  tardily 
removed,  there  are  economic  and  financial  difficulties 
which  complicate  any  desired  solution.  The  London 
County  Council  has  hitherto  steadily  declined  to  allow 
any  charge  to  fall  upon  the  rate  as  the  result  of  its 
housing  schemes.  It  has  also  bound  itself  to  charge  rents 
so  low  that  these  shall  not  exceed  those  ruling  in  the 
neighbourhood.  Moreover,  its  dwellings  are  of  high 
standard  alike  in  construction  and  in  accommodation,  amd 
the  Government  departments  are  averse  from  any  reduction 
in  the  standards  hitherto  accepted.  In  view  of  the  rise  in 
value  of  land  in  London  and  the  increased  cost  of  materials 
and  labour  in  building  it  is  becomiog  increasingly  difficult 
to  provide  model  dwellings  at  rents  which  shall  be  both  pay 


INSANITARY  HOUSES  IN  ST.  PANCRAS. 
Another  aspect  of  the  housing  problem  presented  itself 
last  Tuesday  week  in  St.  Pancras,  when  some  dozen 
families  were  evicted  from  their  dwellings  in  beaton 
Street,  Hampstead  Road.  Some  of  them  endured  the 
drenching  rain  in  the  street,  being  without  a  roof  to  covei 
them  all  night.  The  matter  occupied  the  attention  of  the 
vestrv  at  their  first  meeting  after  the  holidays.  It  appears 
that  'Seaton  Street  has  for  some  time  past  enjoyed  ai 
unenviable  notoriety.  The  houses  are  m  many  instance! 
insanitary,  overcrowded,  and  dilapidated.  The  landlord,  1 
is  stated, 'unable  to  obtain  his  rent,  and  dissatisfied  will 
the  habits  of  his  tenants,  decided  to  make  a  wholesale 
clearance.  The  rents  in  this  street  are  relatively  low 
being  3s.  or  3s.  6d.  a  room  ;  but  a  visit  to  the  spot  has  con 
vinced  11=!  that  in  several  instances  they  would  be  dear  at  an 
price.  Nuisances  in  the  shape  of  ill-paved  entries,  stoppe^ 
waterclosets,  vermin-infested  walls,  and  transgressed  by 
la^s  revealed  themselves  to  the  most  casual  inspector 
Once  a  street  has  dropped  below  a  certain  standard  c 
decency  it  loses  caste,  and  becomes  the  haunt  of  the  ‘  su 
merged  tenth.”  This  is  the  moral  of  Seaton  Street,  and  1 
behoves  the  vestry  or  council  to  deal  directly,  prompt 
and  strongly  with  those  responsible  for  such  a  state 
things.  _ 


MOTOR  CARS  FOR  MEDICAL  MEN. 

There  have  been  numerous  advocates  for  the  use  of  m  ^ 
cars  for  doctors,  not  so  much  perhaps  in  towns,  wne 
distances  are  as  a  rule  not  very  considerable,  ant  • 
means  of  transport  can  generally  be  obtained  at  any 
of  the  day  or  night,  but  more  especially  in  the  counir. 
It  is  claimed  that  a  large  saving  in  money  as  well  as  im 
is  effected  by  the  employment .  of  this  method  0 
motion.  In  many  country  practices  a  doctor  is  oblige 
keep  three  or  four  horses  at  least,  besides  traps,  an  t 
is  a  constant  drain  on  his  income,  whereas  one  motor  u 
will  suffice  for  all  his  work,  is  always  ready  at  amomeu 
notice,  and  costs  next  to  nothing  to  keep.  Take  the  case 
a  doctor  in  the  country  with  a  large  and  scattered  P 
four  to  six  horses,  a  couple  of  men,,  stabling,  s 
forage,  wages,  repairs,  vets’  bills,  etc.,  will  cost  him  ’  , 

/300  a  year.  A  motor  car,  on  the  other  hand, 
first  initial  expenses  (they  vary. in  price  ^rojn,I5l 
guineas')  only  requires  the  services  of  a  lad  to  ) 
clean,  and  it  will  cost  considerably  ur*~er  1 

year,  including  wages,  repairs,  and  tne >  J 
motor  power  required.  All  country  practition 
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xperienced  the  worry  of  an  urgent  night  call,  and 
tie  time  wasted  before  the  trap  makes  its  appear- 
nce  at  the  door.  With  a  motor  car  the  doctor  goes 
irect  to  the  stable,  or  wherever  he  keeps  his  conveyance 
0  assistance  is  required,  he  applies  a  light,  or  turns  a 
;ver  as  the  case  may  be,  sets  the  machinery  in  motion 
nd  within  a  very  few  minutes  of  his  first  receiving  the 
immons,  is  off  on  his  journey  at  full  speed.  This  is  of 
3U.rse,  the  bright  side  of  the  picture,  and  there  are  many 
ho  aver  that  a  motor  car  requires  neither  feed  nor  keep 
id  with  proper  treatment  should,  like  Tennyson’s  brook' 
i  on  for  ever.  But  this  is  precisely  what  the  present 
>rm  of  motor  car  fails  to  do,  and  as  against  their  employ- 
lent  in  country  practice  it  must  be  remembered  that  they 
ive  a  fatal  facility  for  breaking  down  at  the  wrong  or 
ost  critical  moment.  Horses  are  always  liable  to  fall 
l ;  but  it  is  seldom  that  all  the  stable  is  laid  up  at  the  same 
me;  if,  however,  the  doctor’s  one  and  only  motor  car 
ts  out  of  sorts  he  is  absolutely  helpless.  Motor  cars  for 
ictors,  as  remarked  before,  are  intended  principally  for 
ie  in  the  country,  where  unfortunately  the  difficulties  of 
pairs  being  promptly  executed  are  of  course  the 
eatest.  Manufacturers  guarantee  their  machines  only  for 
months,  and  after  the  warranty  which  allows 
free  repairs  (unless  due  to  carelessness  or 
ugh  treatment)  expires,  a  doctor  is  not  only  out  of  pocket 
.mg  to  the  expense  necessary  to  put  the  motor  car  in 
°per  order  again,  but  there  is  the  difficulty  of  carrying 
his  duties  in  the  meanwhile.  A  motor  car,  we  are  quite 
re,  would  not  be  looked  on  with  much  favour  in  a  hunt- 
country,  where  a  large  proportion  of  better-class 
tients  would  be  sporting  people,  who  would  certainly 
)k  askance  on  anyone  who  did  not  pay  due  reverence  to 
3  fetish  of  horseflesh.  There  are  three  varieties  of  motor 
’■  1  A3  7ectnc  are  almost  noiseless,  and  when 

3y  made  their  appearance  in  London  under  a  company 
,',e  iaceJ:ously  apuded  to  by  the  cabmen  as  “  humming 
-1  S"  Th ere  is  always  the  difficulty  of  recharging  them 
1  J.n  the  country,  where  there  are  no  electric  works  or 

irging  stations, thisconstitutes  an  almost  insurmountable 

ection  to  their  general  use.  Steam  motor  cars  are  not 
y  popular,  owing  to  their  weight,  vibration,  and  the 
istant  attention  which  must  be  paid  to  the  water  in  the 
lers,  if  a  serious  accident  is  to  be  avoided.  Oil  motor 
s  are  the  best,  safest,  and  cheapest ;  but  they  are  clumsy 
i  vibrate  considerably,  and  have  the  further  disadvantage 
leaving  an  abominable  smell  behind  them.  This  is  not 
ceived  by  the  occupants  of  the  carriage,  but  it  is  doubt- 
nether  this  smell  which  the  doctor  would  disseminate 
ins  progress  through  the  country  would  bring  him 

Lg7)d+,°(J°l1l:r  w!th  his  neighbours.  The  fact  of  the 
tter  is  that  the  whole  subject  of  motor  car  construction 
n  its  infancy.  Given  a  light,  inexpensive,  and  elegant 
or  car.  guaranteed  not  to  break  down,  its  advantages 

parts  of  tbe  country  would  become 
,  y  established;  as  it  is,  we  would  advise  medical  men 
'ait  for  further  developments  of  safety,  comfort,  and 
'earance  in  motor  cars,  before  committing  themselves  to 
purchase  of  any  class  of  motor  vehicle  at  present  before 


the  contract  duty  of  this  official  to  give  evidence  in  Such 
cases,  the  question  has  naturally  arisen,  Who  is  to  pay  him 
for  so  doing?  The  magistrates  generally  refuse  to  give 
costs  against  the  defaulter,  and  in  not  a  few  instances  the 
case  against  him  has  been  dismissed.  In  such  cases  the 
public  vaccinator  would  seem  to  have  a  claim  against  the 
vaccination  officer,  and  through  him  indirectly  against  the 
guardians.  This  question  has  been  submitted  to  the  Local 
Government  Board  by  Dr.  Johns,  the  Public  Vaccinator  of 
Cheltenham,  who  has  been  informed  in  reply  that  it  was 
no  part  of  the  duty  of  the  public  vaccinator  to  attend  pro¬ 
ceedings  before  the  magistrates  in  the  capacity  of  witness, 
and  that  in  cases  in  which  he  was  required  to  attend  for 
the  purpose  of  formally  stating  that  he  had  offered  vaccina¬ 
tion  he  was  entitled  to  be  paid  his  reasonable  costs, 
whether  the  justices  allow  them  as  costs  or  not,  and  that 
they  formed  part  of  the  costs  incurred  by  the  vaccination 
officer  which  are  chargeable  to  the  guardians  under 
Article  29.  This  question  is  therefore  now  settled,  and  the 
only  one  that  remains  is  as  to  whether  the  public  vaccin¬ 
ator  should  require  to  be  formally  subpoenaed  in  order  to 
give  him  a  claim  for  remuneration  if  the  case  should  fall 
through  before  he  is  required  to  give  evidence.  The  solu¬ 
tion  of  this  problem  would  appear  to  depend  in  some 
degree  on  his  relations  with  the  vaccination  officer  and  his 
board. 

INSTRUCTION  IN  TROPICAL  DISEASES  FOR  NAVAL 
MEDICAL  OFFICERS. 

Dr.  Patrick  Manson,  in  his  address  at  the  opening  of  the 
St.  Georges  Hospital  School  in  1897, called  public  attention 
to  this  important  question.  Some  correspondence  followed, 
in  the  course  of  which  it  was  pointed  out  that  of  the  public 
services  the  navy  alone  had  no  such  instruction.  At  the 
end  of  that  year  Inspector-General  Turnbull,  then 
in  medical  charge  of  Haslar  Hospital,  represented  to  the 
Medical  Director-General  of  the  Navy  the  desirability  of 
such  instruction  being  given  at  Haslar,  and  the  present 
course  of  instruction  reconsidered ;  and  again  in  August, 
1898,  the  advantages,  in  his  opinion,  of  transferring  the 
Haslar  School  to  the  Royal  Naval  College  at  Greenwich  in 
view  of  the  London  School  of  Tropical  Diseases,  and  the 
benefit  that  would  be  derived  from  the  association  of  sur¬ 
geons  on  entry  with  the  naval  and  marine  officers  under 
instruction  at  that  college.  This  suggestion  was  carefully 
considered  by  the  Admiralty  and  supported  by  many  con¬ 
nected  with,  and  interested ‘in,  the  Royal  Naval  College,  as 
also  by  the  Colonial  Office.  It  is  understood  that  diffi¬ 
culties  arose  as  regards  accommodation  there,  if  not  at 
present,  in  the  future,  owing  to  the  progressive  increase  of 
the  navy,  and  as  now  notified,  the  full  course  of  instruction 
at  the  Albert  Docks  was  not  considered  requisite  for  naval 
medical  officers;  arrangements  are  therefore  being  made 
for  instruction  in  the  diseases  of  foreign  stations  at  Plaslar. 


PUBLIC  VACCINATORS  AND  ANTIVACCINATION 
PROSECUTIONS. 

7  prosecutions  of  vaccination  defaulters  have  recom- 
,  under  the  provisions  of  the  Vaccination  Act  of 

lfcnhaS  be?D  *5?  pol'cy  of  the  Antivaccination 
77 a  f11  casf®  in  which  they  have  thought  it  worth 
e  1o  take  up  the  defence  of  a  case  to  compel  the  pro- 

rennitrPmodiCefP+r1?0f1at  every  Step  of  Pr°cedure  that 

irfi?edrwi+hntSrrK-thei  aw’  r7  7  assumed>  have  been 
nnH;«  th‘-  TAhls  always  involves  the  attendance  of 

Ipfn,  7VaC*inat?r’  by  whom  vaccination  was  offered  to 
defaulter,  to  substantiate  that  fact.  As  it  is  no  part  of 


THE  DECLINE  OF  SCURVY  AFLOAT. 

In  a  paper  on  this  subject  read  before  the  Hong  Kong 
Branch  of  the  British  Medical  Association  in  February, 
1899,  by  Surgeon  C.  Marsh  Beadnell,  R.N.,  a  reprint  of 
which  is  before  us,  the  subject  is  presented  in  all  its 
aspects.  The  author  lays  stress  on  mental  depression  and 
excess  of  prolonged  physical  exertion,  as  also  “foul  and 
rebreathed  air”  as  auxiliary  or  predisposing  causes  of 
scurvy,  “  the  fons  et  origo  of  the  malady  being  a  specific 
micro-organism,”  as  proved  in  his  opinion  by  Frerichs, 
Frein,  and  others.  He  quotes  a  great  number  of  instances 
of  scurvy  outbreaks  afloat  and  ashore— in  fleets,  armies,  as 
late  as  the  Crimean  war,  in  single  ships,  and  in  civilian  life. 
One  remarkable  instance  has  possibly  escaped  his  notice, 
but  can  be  recalled  by  the  seniors  of  the  profession  as 
having  been  ably  investigated  by  the  late  Professor 
Christison  in  1847  and  1848,  as  published  in  the  Monthly 
Journal  of  Medical  Science  for  those  years.  The  disease  at 
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that  time  appeared  among  prisoners  at  Perth  Penitentiary, 
and  among  railway  and  other  labourers  employed  at 
and  near  Edinburgh ;  food  was  not  deficient  in 
quantity,  but  lacked  a  sufficiency  “  of  mtrogemsed 
articles  of  food  from  the  animal  world.”  The  ab¬ 
sence  of  scurvy  in  Nansen’s  Arctic  voyage  he  merely 
mentions.  When  one  considers  that  Nansen  and  his  com¬ 
panion  in  their  remarkable  sleigh  and  canoe  journey, 
where  they  could  not  transport  the  old  indispensable  lime- 
juice  as  it  was  thought  by  our  arctic  authorities,  even  at 
the  time  of  our  latest  arctic  exploration  under  Nares,  one 
would  desire  fuller  information  as  to  Nansen’s  antiscor¬ 
butic  regimen,  and  it  is  to  be  hoped  it  may  be  forthcoming 
ere  our  South  Polar  investigators  proceed  on  their  way. 
The  prevalence  of  scorbutic  affections  in  artificially-fed 
infants  is  mentioned,  and  Barlow’s  Bradshaw.  Lecture 
(1894)  is  referred  to,  but  this  aspect  of  the  disease  is, 
perhaps,  hardly  sufficiently  recognised.  In  concluding  his 
valuable  and  interesting  paper,  Surgeon  Beadnell  pays  a 
deserved  panegyric  to  the  “  immortal  Gilbert  Blane,”  who 
in  1795  by  his  “  repeated  exhortations  ”  ultimately  succeeded 
in  establishing  limejuice  as  an  antiscorbutic  in  the  British 
navy,  to  be,  from  its  proved  efficiency,  established  in  our 
merchant  service  in  1866  !  The  mention  of  Gilbert  Blane  sug¬ 
gests  reference  to  the  “blue  ribbon”  of  the  Naval  Medical 
Service.  By  the  present  out-of-date  regulations,  a  medical 
officer,  to  become  entitled  to  this  much-coveted  distinc¬ 
tion,  must  have  been  “in  medical  charge  of  a  ship  of  war 
in  the  royal  navy.”  The  author  of  this  address,  which 
indicates  his  high  scientific  attainments,  erudition,  pro¬ 
fessional  zeal  and  industry,  is  debarred  from  this  prize,  as 
he  is  not  in  medical  charge,  but  the  second  medical  officer 
of  his  ship,  and  in  the  same  way  no  naval  medical  officer 
in  a  hospital  can  acquire  this  distinction  for  work  done 
there.  Surely  it  is  time  to  reconsider  the  terms  of  this 
award.  Possibly  naval  medical  officers  were  not  employed 
at  naval  hospitals,  or  qualified  surgeons  under  the  medical 
officer  on  board  ship  in  Gilbert  Blane’s  day. 


the  treatment  of  insane  patients,  whose  illness  is  con¬ 
sidered  by  the  Council’s  certifying  physician  (Dr  John 
Carswell)  of  a  favourable  nature,  and  probably  of  short 
duration,  and  not  necessitating  confinement  in  an  asylum. 
If,  after  a  reasonably  short  period,  these  patients  (usually 
acute  cases)  do  not  recover,  they  are  then  certified,  but  the 
result  of  this  plan,  which  has  been  practised  now  for  ten 
vears,  has  been  most  encouraging,  and  the  large  proportion 
of  the  patients  so  treated  have  been  saved  the  stigma  ot 
residence  in  an  asylum.  During  the  few  months  dealt  with 
in  the  present  report  108  cases  were  admitted  to  these 
observation  wards,  of  whom  only  14  had  afterwards  to  be 
transferred  to  the  asylums. 


GLASGOW  PARISH  COUNCIL. 

The  union  of  the  Barony  and  the  City  Parishes  to  form  the 
Parish  of  Glasgow  was  accomplished  at  the  end  of  last 
year,  and  the  recent  issue  of  the  first  combined  report  for 
the  four  and  a-half  months  from  December  27th,  1898,  to 
May  15th,  1899,  is  interesting,  ,  and  shows  at  a  glance  the 
large  amount  of  work  the  officials  have  to  deal  with.  The 
new  parish  embraces  all  Glasgow  north  of  the  Clyde  and 
east  of  the  Kelvin,  including  practically  all  the  most 
crowded  districts,  while  the  rest  of  the  city  forms  part  of 
the  Govan  combination  parish.  Even  during  the  short 
period  reported  on  there  were  no  fewer  than  7,122  applica¬ 
tions  for  relief.  The  present  poorhouses,  with  hospitals  at¬ 
tached,  are  the  City  Poorhouse  and  Barnhill  Poorhouse, 
and  these  have  for  some  time  been  found  inadequate  to 
cope  satisfactorily  with  the  increasing  work.  This  applies 
particularly  to  the  hospital  accommodation,  and  very  fre¬ 
quently  to  relieve  the  pressure  in  the  hospitals  other  wards 
have  had  to  be  utilised.  Notwithstanding  the  disadvan¬ 
tages  of  such  an  arrangement  very  successful  work  is  done 
in  both  these  institutions,  but  it  is  gratifying  to  learn  that 
the  Parish  Council  has  now  fixed  on  a  suitable  site  in  the 
Springburn  district  for  a  large  new  hospital.  It  is  also  in¬ 
tended  to  put  up  two  smaller  district  hospitals,  one  in  the 
eastern  and  another  in  the  western  part  of  the  parish,  and 
this  large  increase  of  hospital  accommodation  should 
relieve  the  present  buildings  and  also  provide  for 
the  growing  needs  of  the  city.  The  part  of  the  report 
which  deals  with  the  certification  of  lunatics  is  important, 
and  illustrates  a  feature  of  the  management  of  lunatics  as 
it  is  carried  on  under  the  auspices  of  this  Council,  lhe 
Glasgow  District  Lunacy  Board  has  two  large  and  splen¬ 
didly-equipped  asylums  under  its  charge.  In  addition 
to  these,  wards  are  set  apart  in  one  of  the  poorhouses  for 


THE  PROFESSORSHIP  OF  MEDICINE  IN  QUEEN'S 
COLLEGE,  BELFAST. 

Owing  to  the  lamented  death  of  Dr.  Cuming,  who  occu¬ 
pied  the  chair  of  Theory  and  Practice  of  Medicine  in 
Queen’s  College,  Belfast,  for  a  period  of  thirty-four  years, 
the  professorship  is  now  vacant,  and,  up  to  the  present, 
there  are  two  candidates — Dr.  J.  A.  Lindsay  and  Dr.  James 
Moorhead.  The  authorities  have  fixed  the  2.5th 1  of  the 
present  month  as  the  last  date  on  which  application  for 
the  post  can  be  made,  as  this  will  give  ample  time  for  he 
appointment  to  be  considered  and  settled  before  the  open¬ 
ing  of  the  winter  session  at  Queen’s  College  on  October 
17th.  Dr.  J.  A.  Lindsay  has  devoted  himself  for  many 
years  to  the  special  study  of  medicine.  He  is  Physician 
to  the  Belfast  Royal  Hospital,  and  has  won  a  high  position 
as  a  most  successful  clinical  teacher.  Last  session  when, 
for  a  time,  Professor  Cuming  was  unable  to  meet  his  class, 
Dr.  Lindsay  lectured  in  his  place.  Two  memorials  have 
been  presented  to  the  President  of  Queen  s  College,  Belfast, 
on  Dr.  Lindsay’s  behalf,  one  very  largely  signed  by  th. 
members  of  the  medical  profession  in  Belfast  and  the 
North  of  Ireland ;  the  other  memorial  has  been  sent  m 
by  the  students.  In  both  testimonials  attention  is 
drawn  to  Dr.  Lindsay’s  success  as  a  lecturer,  and  it  is  ur0e 
that  his  appointment  as  Professor  of  Medicine  would  be  in 
the  best  interests  of  the  Belfast  Medical  School,  lhe 
other  candidate  is  Dr.  James  Moorhead,  who,  like  V. 
Lindsay,  was  a  very  distinguished  student  of  the  Be  la. 
Medical  School.  After  graduating  Dr  Moorhead  game 
a  very  high  position  in  the  Indian  Medical  Service,  where 
he  rose  to  be  a  Surgeon-Lieutenant-Colonel.  Dr.  ivl 
head,  on  retiring  from  the  Indian  Medical  Service  a 
years  ago,  came  to  reside  in  Belfast,  where  he  ha 
practised.  _ _ 


ROYAL  INSTITUTE  OF  PUBLIC  HEALTH. 

The  Congress  of  the  Royal  Institute  of  Public  Hea  wi 
be  held  in  Blackpool  on  September  21st  to  28th,  under _ 
presidency  of  the  Most  Honourable  the  Maiquis  0 
K.T.,  G.C.M.G.,  M.P.,  who  will  deliver  an  address  in  tb 
Grand  Theatre  at  11.30  a.m.  on  the  day  of  opem  g 
The  work  of  the  Congress  will  be  divided  amonb 
following  sections:  A.  Preventive  Medicine  and  vuj 
Statistics  (President,  Dr.  E.  W.  Hope,  Medical 
Health  for  the  City  of  Liverpool).  B •  7Cbie 

Meteorology  (President,  A.  E.  Fletcher,  F.I.C.,  late  l 
Inspector  under  the  Alkali  Acts).  C.  Engineer  ?  ‘  g 
Building  Construction  (President,  Benjamin  I 
M.Inst.C.E.).  D.  Municipal  and  Parliamentary  (Presia 
T.  Loftus,  Town  Clerk  of  Blackpool).  The  Prof  ^np®s0 
the  Congress  also  includes  a  conference  of  Medical  Dfflc.. 

Heal  th,  a  conference  of  Veterinarians, a  conference  01  ban  . 

Inspectors,  and  a  conference  of  ladies  on  Domestic  Ja  ¬ 
in  the  Section  of  Preventive  Medicine  and  Vital  1 
a  discussion  on  The  Etiology  and  Prevention  0  j 

in  Children  and  Adults  will  be  introduced  y 
Wheatley,  medical  officer  of  health  for  Blac  ’ 
papers  have  been  promised  on  The  Serum  Diag 
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iteric  Fever,  by  Professor  Delepine ;  on  The  Influence  of 
irsonal  Hygiene  and  General  Sanitation  on  Tuberculosis 
Man,  by  Dr.  A.  Ransome,  F.R.S.  and  Dr  E  H  Cart 
•ight;  on  The  Advantages  of  Medical  Inspection  of 
uldren  in  Elementary  Schools,  by  Dr.  Arnold  W.  W  Lea 
the  Section  of  Chemistry  and  Meteorology,  the  follow- 
?  among  other  papers  will  be  read  :  A  Centurv  of  Smoko 
oductmn  with  Efforts  for  its  Abatement,  by  W 
aham,  Medical  Officer  of  Health,  Middleton ;  and  The 
llution  of  the  Atmosphere  of  Large  Towns,  by  William 

p°«w011’  T  ??yal  Institution  Laboratory,  Man- 

ester.  In  the  Municipal  and  Parliamentary  Section 
pers  on  Cremation  will  be  read  by  J.  Harvey  Simpson’ 

Se?ryand  Dr  E^0  DSter  Crerta0liuin’  Li™ted,  E- 
.ster,  and  Dr.  Ed.  Drummond,  St.  Anne’s-on-the-Sea 

.f^T)W1fDg  re8°lution  will  be  moved  by  E.  F.  Hunt 

Ton) .  That  cremation  is  the  most  sanitary  method  for 

posal  of  the  dead,  and  that  it  is  desirable  to  erect 

matoria  _  in  the  neighbourhood  of  thicklv-Donn 

ed  districts,  and  that  facilities  should  be3  given 

governing  bodies  for  that  purpose,  and  that  it  bl  a 

ommendation  to  the  Congress  that  a  copy  of  this  resold 

wd  ”  A?  Dm  JhefPresidenji  of  Local  Government 
ird.  At  the  conference  of  medical  officers  of  health 

fS011  °°  Recent  Legislation  with  respect  to  Defec- 
3  .CElldre?  he  introduced  by  Professor  W  R  Smith 
sident  of  the  Institute.  Dr.  J.  C.  Thresh  will  read  a 
»er  on  the  Protection  of  Surface  Water  Supplies  A  dis 
sion  on  The  Administrative  Uses  of  Bactedoiogy  wili 
introduced  by  Meredith  Young,  M.D.,  D.P.H.  Medical 
\v-i°r  He£dtl3>  Cfewe  ;  one  on  the  Notification  of  Measles 
WiHiam  Berry  F.R.C.S.I.,  D.P.H.,  Medical  Officer  of 
ilth,  Wigan  and  one  on  the  Desirability  or  otherwise  of 
porations  having  Knackers’  Yards  attached  to  one  of 

c  FESEdn^MpT111^^  SJdney  Marsden,  M.B., 
c  h.R.S.Edin  Medical  Officer  of  Health,  Birkenhead 

’he  congress  of  ladies  on  Domestic  Hygiene  papers  wBl 

ead  on  the  Importance  of  Teaching  Housewifery  as  an 

towards  the  Improvement  of  the  Public  Health 

Dr  Roger  McNeill,  Medical  Officer  of  Health,  Argyll’ 

nty  Council;  and  on  the  Care  of  Children  during 

nnC7tbh  M.B.,  B.Ch.,  Blackpool.  Applb 

^dressed6  t^  thp  w  membersQ  of  the  Congress  should 
;e  Bfficknnn?  tbeh  honorary  Secretary,  Public  Health 
’  1 c,  p,  I  he  associated  railway  companies  have 

S.  fare  ?2d  1  f‘Uarter  for  a  C ^ticket 

S3  ??  1  the  certificate  s^ned  by  the  Honorary 

etary.  If  a  member  of  the  Congress  is  taki'nrr  or,y 
abers  of  his  family,  he  should  ask  for  the  requisite 
i  »er  of  certificates  Applications  for  these  certificates 

nttbpp^6  DOt  Iat6^  thaun  MondaT>  September  18th 
mg  the  Congress  meeting  the  Lancashire  and  Yorkshire 
London  and  North-Western  Railway  Companies  have 
nged  to  issue  to  members,  on  production  of  their  Con- 

I  single  fare  from  Blackp°o1 
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LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

5  fn!?( °rHnced  Ibat  the  official  opening  of  the  London 

ig  o°f  iqoo151^1  ^?dicine  wil1  not  take  place  till  the 
g  ol  1900  when  it  is  expected  that  the  new  buildings 

be  complete.  Work  at  the  School  wili,  however  com- 

ietsonheTll  °D  0ctp!:jr  ! sL  The  staff  of  the  School 
ists  ot  the  following :  Physicians— Dr.  Patrick  Manson 

Hewlett,  Dr. Guthrie  Rankin,  and  Dr.  Andrew 
eons  PMrS1Tnhn  t0  Cut-Patients-Mr.  Oswald  Baker. 

"s  clnD^  SS°n  SmiJh’  X 1 ;  Turner,  and  Mr. 

Ya  tlie>  Surgeon  to  Out-patients  —  Dr.  J  B 
stopherson;  Ophthalmic  Surgeon— Mr.  L.  Vernon 

be  d^jvered^y  Dr.  Marfson.  A“  '“ture’ 


.  medical  organisation. 

We  are  informed  that  the  Medical  Guild  ManohP^r 
endeavpurmg  to  organise  a  conference  of’  delegates  from 
all  societies  and  associations  of  general  orar-thinn.™  “ 

luiries,  to  see  how  far  the  various  societies  will  co-onernip 
be  M  ^atter-  Tbe  objects  of  the  conference  are  stated  to 
Don  P7?^ote  &reater  cohesion  and  better  organisa° 

tion  amongst  the  general  practitioners  of  the  countfv  qnri 
geneially  to  develop  an  esprit  de  corns  (2)  Tn  nffn  1 

fpSun^Cofcfi0nerVfr°m  +  a11  partr5%h^oTu0ntry0an 

matters  affecting  thet’^lfarffin  Su 

secured  to  the  protetfon  “  eonferen“  be 


ANOTHER  COLLIERY  SURGEONS’  DISPUTE. 

•  L  y°'vr  simultaneously  with  the  colliery  surgeons’  “strike” 

WaRsnCT£errep  tb°pmeS  £eW8  °f  a  similar  d«P  “e  in 
vvaies.  There  the  workmen  engaged  at  Messrs  DnvU  nnri 

Sons’  collieries  at  Ferndale  decided  at  a  mass  Seetfng  heW 

.  to  advertise  for  the  services  of  a  doctor  in 

addition  to,  and  independent  of,  Dr.  Parry  jp  who  hao; 

been  medical  officer  to  these  collieries  $  twenty "seven 

28thS'tb7CC°Td!°g  t0  the  South  Wales  News  of  August 
T)8,thp7h  t? lta*10n-.  commenced  some  months  ago  when 
Dr  Parry,  Dr.  Morris,  and  Dr.  Griffiths,  all  connected  with 
dlfferent  collieries  under  the  same  owners  requested  the 
tr1  vmfn  mcrease  the  poundage  from  2d.’  to  3d  in  the  / 
pbe  advance  was  accepted  by  some  of  the  men  but  at 

greTtini6  SSTfiST*  m,et’  “d  P—4  a  reToTu’tion  re* 
grettmto  their  inability  to  grant  the  extra  poundage 

£fntrariy  p?sted  a  notice  that  on  and  after  the  first  day^f 
September  he  would  expect  to  be  paid  for  his  serviced  as 
medical  officer  3d.  poundage  (which  was  paid  to  tto  other 
colliery  surgeons  under  the  company),  to  be  deducted  from 
the  men  s  wages  unless  before  August  31st  the  men  sent 
in  a  written  objection  to  the  company.  Thereupon  the 
men  held  a  meeting,  and  resolved  t0P forbid  the  deduction 

of  the  extra  poundage  from  their  wages.  Dr.  Parry  also 
declined  to  accept  the  2d.  poundage.  A  ballot  amongst 
he  workmen  resulted  as  follows  :-For  the  3d.  poundage 
US ;  against ,1,792  ;  majority  against,  1,374.  But,  although 
,h®, men  forbade  a  general  poundage  above  2d.  for  the 
doctor,  they  were  not  opposed  to  any  of  their 
number  who  chose  to  pay  3d.  doing  so  in  order  to  secure 

?pd,7patrYhaS-SiV1CeS;  fnd  they  re(^uested  the  company  to 
deduct  the  2d.  poundage  as  before,  and  hand  the  same 

*°  tlie  workmen  themselves.  The  company  decided 
to  deduct  the  3d.  poundage  for  those  willing  to  pav  it  and 
to  make  no  deduction  from  all  other  men.  Inquiry  was 
made  as  to  the  system  of  payment  for  medical  attendance 
at  Rhymney.  The  reply  stated  that  a  committee  consist¬ 
ing  of  representatives  from  each  pit  and  from  among  outside 
workers  had  sole  control  of  the  said  medical  fund.  The 
poundage  was  2d.,  and  the  amount  thus  collected 
was  deducted  at  the  company’s  office,  and  paid  to 
the  committee,  who  paid  a  fixed  salary  of  /600  per 
a,nnum  to  the  medical  officer,  Dr.  Redwood,  and  likewise 
paid  the  assistants  (who  were  appointed  by  Dr.  Redwood) 
and  the  bills  for  medicines  used.  A  considerable  amount 
of  money  had  accumulated  in  the  fund.  The  Ferndale  men 
thereupon  unanimously  resolved  to  have  two  surgeries  • 
they  likewise  forbade  the  deduction  of  any  poundage  what¬ 
ever  at  the  company’s  office  for  medical  attendance  unless 
the  company  agreed  to  keep  2d.  for  those  wishing  to  have 
another  rn6dica>I  cjtt6pda.pt,  <is  well  as  the  3d.  poundage 

3  Vide  Bbitish  Medical  Jouenal,  September  2nd,  p.  619. 
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for  those  wishing  to  retain  Dr.  Parry’s  services.  They 
finally  decided  to  advertise  at  once  for  a  senior  medic 

officer  at  a  salary  of  ^400  per  annum  the 

that,  the  /400  would  be  exclusive  of  assistants  though  t 
question^  the  appointment  of  assistants  was  not  con¬ 
sidered— and  of  medicine. _ _ 


HOSPITAL  REFORM  ASSOCIATION. 

Tiie  Hospital  Reform  Association  has  made  arrangements 
to  hofH  conference  at  St.  Martin’s  Town  Hall  Channg 
Cross  Road,  London,  on  October  10th  and  nth.  The  sub 
iects  set  down  for  discussion  are  as  follows,  (i)  Ine 
Inquiry  System,  October  10th,  4  p.m.;  (2)  Payments  by 
Ments  October  10th,  8  P.M.;  (3)  Provident  Dispensaries, 
October ’nth,  4  p.m.  Among  those  who  have  promised  to 
read  papers  are  Mr.  Hawkins- Ambler  Liverpool ;  Dr. 
Rprtrarn^Roo-ers  Bristol;  Lieutenant-Colonel  E.  Monte- 
flore  RA  London;  Dr.  A.  Brown  Ritchie  Manchester ; 
Dr  Arnold  Lee,  Manchester;  Dr.  W.  Richardson  Rice, 
Coventry  Dr.  Francis  J.  Waring,  Brighton;  and  Dr. 
Macnaughton-Jones,  London.  Sir  William  Broadbent  has 
promised  to  attend  the  Conference.  Mr.  T.  Holmes  will 
preside  at  the  meeting  when  provident  dispensaries  will  be 
discussed  The  Rev.  Russell  Wakefield  will  preside  at  the 
meeting  when  payments  by  patients  will  be  discussed. 


tuberculosis.  The  suggestion  that  cancer  can  be  propa¬ 
gated  by  eating  the  flesh  of  animals  who  have  died  with 
the  disease  scarcely  needs  refutation.  In  the  first  place, 
cancer  hardly  ever  affects  the  muscles,  and  when  it  does 
it  is  either  by  extension,  when  the  disease  would  be 
obvious  or  by  metastatic  nodules,  which  are  so  distinct 
thlt  no  one  would  eat  them ;  secondly,  animals  have  been 
repeatedly  fed  upon  cancerous  material  without  developing 
any  form  of  new  growth. _ __ 


INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

The  fifth  session  of  the  Intercolonial  Medical  Congress  of 
Australasia  will  meet  in  Brisbane  on  September  18th  and 
will  sit  till  the  23rd.  The  various  governors  of  the 
\nGralian  colonies,  the  Lieutenant-Governor  of  New 
Guinea,  and  the  Admiral  of  the  Australian  Station  have 
signified  their  willingness  to  become  patrons  of  the 
Congress.  The  following  have  been  elected  Presi5|^ts 
of  Sections:  Dr.  Scot-Skirvmg,  Medicine ;  Dr.  A.  MOor- 
mick  Surgery;  Dr.  H.  Lindo  Ferguson,  Eye  Ear,  Nose, 
Throat  *  Dr  M.  U.  O’Sullivan,  Midwifery  and  Gynaecology  , 
Dr  Ashburton  Thompson,  Public  Health.  The  Australian 
steamship  companies  and  the  railway  commissioners  have 
consented  to  reduce  their  fares  considerably  to  membeis 
and  their  wives,  and  the  Queensland  Government  has 
made  preparations  on  a  liberal  scale  for  the  entertainment 
of  the  visitors. 


LUNACY  IN  SURREY. 

The  prevalent  cry  of  “What  shall  we  do  with  out  lunatics? 
is  making  itself  widely  heard  now  in  the  county  of  Surrey 
for  Brookwood  Asylum  being  more  than  full,  it  has  been 
necessary  to  make  room  for  acute  cases  by  removing  many 
ot  the  imbecile  class  back  to  their  workhouses.  This  plan 
does  not  give  general  satisfaction  to  the  local  authorities, 
and  some  Boards  of  Guardians  who  have  no  proper  accom¬ 
modation  for  such  cases  have  protested  strongly  against 
it.  The  Local  Government  Board  having  declined  to  aid 
tlie  County  Council  to  obtain  the  4s.  grant  for  imbecile 
patients  warded  in  workhouses,  even  after  a  period  oi 
treatmenUn  the  asylum,  the  latter  body  has  now  issued  a 
circular  to  Boards  of  Guardians  asking  for  their  opinion  as 
to  the  desirability  of  the  county  providing  separate  asylum 
accommodation  of  a  simple  character  for  imbeciles  and 
chronic  lunatics.  We  would  venture  to  suggest  that  th< 
time  is  opportune  not  only  for  the  establishment  of  < 
custodial  asylum  for  chronic  cases,  apart  from  the  asylun 
for  acute  and  curable  patients,  but  also  to  consider  th. 
possibility  of  providing  a  training  institution  for  juvemlij 
imbeciles^ as  has  been  so  successfully  done  by  the  adjoin 
ing  county  of  Middlesex,  where  a  block  for  200  such  case 
has  been  erected  in  the  grounds  of  the  Al 

lum.  The  population  of  Surrey  is  much  the  same  as  tba 
of  Middlesex,  and  what  has  been  done  by  the  latter,  an 
favourably  reported  on  by  the  Lunacy  Commissioners  an 
local  and ‘medical  authorities  concerned,  might  well  fcr 
a  precedent  for  the  neighbouring  county. 


The  German  Government,  has  commissioned  Professor 
Frosch  and  Kossel  to  investigate  the  outbreak  of  plague 
Oporto.  _ . 


CANCER  AND  CATTLE. 

A  CONTEMPORARY  lias  recently  published  a  communication 
from  Mr.  Jasper  More,  M.P.,  stating  that  cancer  in  caUe 
is  far  more  common  than  tuberculosis,  and  suggesting  that 
Ihe  consumption  of  imperfectly-eooked  cancerous  meat  is 
a  possible  source  of  cancer  in  persons  who  are  otherwise 
predisposed  to  the  disease.  The  statement  and  the 
suggestion  are  alike  erroneous  and  Mr.  Jasper  More  has 
been  misled  by  relying  upon  the  ^formation  of  farm^s, 
wffien  he  might  have  gone  to  more  trustworthy  souioes. 

Professor  McFadyean,  the  Principal  of  the  Royal  A  etennary 

College° in  London,  has  lately  had  occasion  to  inquirers 
to  the  frequency  with  which  cancer  occurs  in  the  lower 
animals  and  he  proves  conclusively  that  cancer,  althougl 
ft  not  very  common,  is  not  at  all  rare  among  some 
spedesof  domesticated  animals.  Of  49  cases  of  car¬ 
cinoma  which  were  removed  during  the  last  six  years  1 
the  clinic  of  the  Royal  Veterinary  c?llege>  J5  were  in  the 
horse  16  in  the  dog,  5  in  the  ox,  2  m  the  cat,  and  1  in  a 
sheep’-  whilst  as  compared  with  the  incidence  of  the  d is- 
ease^in  human  being],  the  rarity  of  cancer  o  the  toDgue 
uterus,  and  mammary  gland  is  very  remarkable  -Plofessol_ 
McFadvean  states  that  he  has  never  seen  a  case  of  car 
cinoma  of  the  udder  of  the  cow  and  so  far  as  he  is  aware, 
there  is  no  authentic  record  of  such  a  case.  It  is  clear, 
therefore,  that  cancer  in  cattle  is  much  less  common  than 


The  first  meeting  of  the  International  Congress  of  Lif 

Assurance  will  be  held  in  Brussels  from  September  25th  t 
the  28th.  _ _ 


The  Roval  Colleges  of  Physicians  and  Surgeons  1 
Ireland  have  just  published  a  Medical  Students'  Guide  coi 
tainiog  full  particulars  of  the  examinations  held  conjo.nt 
by  the  Dublin  Colleges.  The  prelim, nary  examination  w 
be  held  on  Wednesday  and  Thursday,  September  -7 
and  28th.  _ 


We  publish  this  week  a  paper  on  the  Symptomatol 1  g 
Pathology,  Treatment,  and  Prophylaxis  of  plagu.e>  c°  : 
buted  by  Dr.  W.  J.  Simpson,  in  response  to  a  wish  for 
formation  on  the  subject  expressed  to  us  by  several 
respondents.  _ 


1 Practitioner ,  April,  1899. 


According  to  the  Times,  Senor  J.  (  . 
Consul-General,  in  Liverpool,  of  Brazil,  has  written 

behalf  of  the  Association  of  Foreign  Consuis  to  Mr.  ^ 
Jones,  chairman  of  the  Liverpool  School  of  T  p  ^ 
eases,  to  express  his  warmest  congratulatio  , 

important  discovery  of  the  malarial  mosqui  rre 

Major  Ross,  of  the  malaria  expedition  now  on  tn 
Coast  of  Africa.  He  also  expressed  the  hope  th 
most  gratifying  discovery  may  stimulate  V1®  ■  work 

the  expedition  to  achieve  further  success  in 
research  in  so  praiseworthy  and  humane  a  cause. 
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CONGRESS  OF  THE  SANITARY  INSTITUTE. 

(Concluded  from  p.  680.) 

...  «  .  £  TUBERCULOSIS. 

i.T  t  e  Congress  of  the  Sanitary  Institute  recently  held  at 
'outliampton,  the  “Lecture  to  the  Congress ’’  was  delivered 
>yMr.  Malcolm  Morris,  who  took  as  his  subject  Tuberculosis 

etS  itiSTd  t(?  *xpoufnd’  in  its  broad  lines,  the  policy 
t  the  National  Association  for  the  Prevention  of  ^ 

ion,  about  which  there  appeared  stm  be  a  g»d  dIaf“S 

Srs£?sZZ  TbqUarS-  He  tK  erutdj 

.ore  deatt1 

0  fcfffStt  ss 

all  ..Sim#  tTlloZLll  aS^trS^f  ,fv“« 

ie  aggressive  to  complete  the  victory  which  the  defensive 
arfare  of  sanitary  reform  had  already  half  won  ?  ?!  ! 

lflrlisS-,prgiS 

&Je&iml.fTrraid  ^a/uhSl  f°°^ 

r  campaign  ™  ^  “  ^aYlde^ 

reeine  with  rre1?ard  to  the  State,  while 

|issi£iisi|.g$ 

tsspssiSSiS 

ght  with  advantage  deal.  If  tuberculosis  in  the  Lo- 
edes  could  be  abolished  they  woMd  be  fa,  on  thb°Vlne 

first  st  deJvVeranee  of  the  human  race  from  the  scour?/ 

aed  upon.  Foreign  cattle  should  be  inspected  and  isolated 
ease6  W£re  ^Spiclon’  destroyed  if  there  were  certaiMtv  ol 

sis 

astwasHS iHSHS 

prevention  01  the  transmission  of  the  di«enoo 
favourable  to  such  a  measure,  the  people  would  certainly 
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^“i^aai^of  iSSffifeS-  “S 

scheme  of  the  Association  for  the  Preventions ?  Tube IS 

« 'r^sss  ^sls,  vffT® 

S»  r^oLeJ*  a‘mhoengdiXeVrnd 

cause  better,  perhaps,  than  in  any  other.  They  did  not  wish 

Safanco  ®Lby  ,m°St  saAtary  authorities  as  a  valuable 
assistance.  Compulsory  notification,  on  the  other  hand 

would  be  certain  to  lead  to  much  friction  between  medical 
hi/?18  h-^a  and  private  practitioners.  Municipal  and 
loca1  authorities  could  do  much  indirectly  by  giving  practical 
effect  to  Acts  of  Parliament  directed  to  the  amelioration  S  the 
condition  of  the  people,  notably  in  the  drainage  of  soil  the 
cleansing  of  towns,  the  prevention  of  overcrowding  and  the 
provision  of  healthy  dwellings  for  the  poorer  clasfes  Thev 
could  also  do  much  directly  by  the  supervision  of  the  m^lk 
and  meat  supplies,  and  by  insistence  on  certain  elementarv 
hygiemc  precautions.  One  of  these  was  the  prohibition  of  the 

sid  y^raCtlCK?fsp  ttinginstreets,  omnibuses railway  carriages 
and  other  public  places.  Another  way  in  which  munictmlitfes 
could  most  powerfully  help  in  the  abatement oTtSuSs 
was  by  the  erection  of  sanatoria  in  which  the  disease  could  be 

iect  o/a/8  ear]y£a?es;  A  sanatorium  had  a^wofoldob- 

be  ceitre^of  iSlction°ftn8nlhtmg  ®uferers1  who  outside  would 
treatment  /  t0  +otherf.;  <2>  as  p]aces  where  the  best 

eatment  could  be  given  to  patients  who  could  not  otherwise 

get  it.  Every  town  should  have  its  own  sanatorium  as  was 
the  case  in  Switzerland.  It  was  also  part  of  the  programme  of 
the  Association  to  establish  sanatoria  for  persons  who  could 
pay  a  small  amount  for  their  maintenance.  For  the  individual 
the  best  way  to  avoid  tubercle  was  to  trust  to  those  natural 

disinfectants,  air  and  sunshine.  The  open  air  in  the  day  and 

the  open  window  at  night  was  sound  sanitary  policy  Lord 

W-th  T-re,trUth  perhaps  thLhe  was  aware. 
The  atmosphere  m  which  we  live  lias  more  to  do  with 

human  happiness  than  all  the  accidents  of  fortune  and  all  the 

crisade^fT/11--  With  r„egard  to  the  Prospects  of  the 
crusade,  Mr.  Morris  expressed  a  confident  hope  of  success 

he  question  was  simply  one  of  knowledge  and  the  applica¬ 
tion  of  knowledge.  They  already  had  all  the  knowledg/that 
was  necessary ;  the  only  real  difficulty  lay  in  getting  the 

knowledge.  aufchorities,  and  individu/ls  to  apply"  that 
n  .  „T  The  Plague. 

Professor  W.  J.  Simpson  read  a  paper  entitled  Recru- 
HpS6/  t?e  Pla§ae  m  the  East  and  its  relations  to  Europe. 
He  said  the  commonly-received  view  that  advancing  civilisa- 

!™/-USeid  the  dlsappearance  of  plague  in  Europe,  and  would 
.accordingly  prevent  a  recurrence  of  plague  epidemics  was  not 
supported  by  historical  facts.  Five  years  ago,  when 
plague  broke  out  in  Hong  Kong,  Japan  was  the  only 

th/!wr?nf?>iry  ^hlcl?>  owing  to  its  proximity  to 
i  w  A1®  epider?lc> was  interested  in  the  outbreak,  and 
showed  that  interest  in  an  active  manner  by  sending  a 

tSl?pe^LCo°mmi1S810nt?+H?°^  Kon§  *o  study  the  nature  of 
t  e  disease.  The  result  of  the  mission’s  work  was  the  im¬ 
portant  discovery  by  Kitasato  of  the  bacillus  of  plague,  which 
placed  us  in  much  more  advantageous  position  of  defence 
against  this  disease  than  that  of  our  predecessors.  From 
Hong  Ivong  the  disease  spread  through  Southern  China,  little 
note  of  its  extension  being  made.  Two  years  later  it  appeared 
in  Bombay,  and  then  the  expansive  character  of  the  epidemic 
began  to  impress  itself  on  the  civilised  world.  In  two  years 
it  had  travelled  3,000  miles  westward.  In  India,  in  the  course 
of  six  months,  the  epidemic  assumed  most  threatening  pro¬ 
portions.  The  general  mortality  rose  in  Bombay  city  to 
over  1,600  a  week  ;  and  important  centres  in  the  Presi¬ 
dency  becoming  infected,  panic,  unreasoning  resistance 
to  regulations,  and  flight  from  the  city  followed.  The  disease 
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having  gained  a  footing  in  India,  continued  not  merely  to 
spread,  but  also  to  reappear  annually  in  the  infected 
centres,  declining  generally  during  the  intense  heat  and 
rains,  and  recrudescing  in  the  cooler  seasons.  Since 
its  advent  the  plague  had  caused  in  India  over  a 
quarter  of  a  million  deaths.  The  European  Governments 
being  alarmed  at  the  outbreak  in  Bombay,  the  Venice 
Conference  was  called  to  formulate  rules  and  regulations 
for  commerce  and  pilgrim  traffic,  having  for  their  object 
the  prevention  of  the  importation  of  plague,  more  pai- 
ticularly  into  Egypt  and  Europe,  as  well  as  into  other 
countries  east  of  the  Suez  Canal.  The  rules  and  regulations 
had  been  in  force  some  two  years,  and  during  that  time, 
notwithstanding  a  most  rigid  adherence  on  the  part  of  all 
concerned  to  the  recommendations  of  the  Convention,  plague 
had  reached  the  Persian  Gulf,  Penang,  the  Mauritius,  the 
French  island  of  Reunion,  Madagascar,  Jeddah,  Egypt,  and,  if 
rumour  was  correct,  the  Gold  Coast  of  the  French  possessions 
in  West  Africa,  and  lastly  Portugal.  Its  reappearance  in 
E°ypt  after  an  absence  of  fifty  years,  and  its  ex¬ 
tension  to  Portugal,  was  a  matter  of  profound  interest,  be¬ 
cause  it  indicated  that  this  plague  from  China  partook  rather 
of  the  nature  of  a  pandemic  than  an  epidemic,  and  possessed 
that  which  other  plague  epidemics  for  nearly  the  past  200 
years  had  lacked— namely,  the  quality  of  diffusiveness  which 
defied  the  precautions  hitherto  employed  against  its  progress. 
The  intimate  commercial  relations  between  the  countries 
of  the  Mediterranean  basin  were  very  favourable  to  the  dif¬ 
fusion  of  plague.  When  it  was  a  question  as  to  the  possi¬ 
bility  of  plague  spreading  from  India  westwards,  the  condi¬ 
tion  of  the  sea  traffic  between  India  and  Europe  rendered  it 
less  likely  that  the  disease  would  spread  by  sea  than  by  land. 
The  danger  to  Egypt  of  infection  by  plague  had  not  been  in 
its  commercial  relations  with  India,  but  in  its  religious  pil¬ 
grimages,  which  brought  its  pilgrims  in  the  Hedjaz  into  very 
close  relationship  with  Mohammedans  from  infected  centres. 
But  now  that  plague  had  arrived  in  Egypt,  a  goal  had  been 
reached  which  was  favourable  to  its  further  extension,  because 
the  conditions  of  sea  traffic  between  Egypt  and  Europe  were 
verv  different  from  those  between  India  and  Europe.  There 
was  constant  communication  kept  up  by  fishermen,  traders, 
and  travellers,  and  extending  to  all  classes,  and  including 
those  likely  to  be  affected  with  the  disease.  In  the 
case  of  a  ship  coming  from  India,  distance  gave  time 
for  the  development  of  illness  on  board,  and  allowed  of  the 
adoption  of  precautionary  measures  should  it  turn  out  to  be 
plague,  but  a  ship  coming  from  Egypt  arrived  at  its  destina¬ 
tion  in  the  Mediterranean  basin  before  any  signs  of  illness 
were  manifested.  Therefore  the  plague  in  Egypt  came 
under  a  set  of  new  conditions  which  were  far  from  being 
unfavourable  to  the  westward  progress  of  the  disease. 
Preventive  measures  must  be  based  on  our  knowledge 
of  the  disease.  Two  discoveries  of  the  first  magnitude 
had  been  made,  the  one  by  Kitasato  showing  that 
the  bacillus  was  the  cause  of  the  disease,  the  other  by 
Haffkine  proving  that  from  this  bacillus  a  prophylactic 
might  be  prepared  which  had  strong  protective  powers. 
These  discoveries,  combined  with  the  fact  that  plague 
was  a  disease  which  only  slowly  gained  a  firm  footing  in  a 
locality,  rendered  the  checking  or  mitigation  of  an  outbreak 
much  more  hopeful  and  certain  than  before.  The  recognition 
of  the  bacillus  permitted  observations  to  be  made  as 
to  the  manner  in  which  the  microbe  left  the  body.  The 
bacillus  had  been  found  in  the  excreta,  urine,  and  sputum. 
Precise  information  of  this  kind  was  a  considerable 
advance,  though  it  must  be  admitted  that  the  informa¬ 
tion  did  not  extend  to  the  life-history  of  the  bacillus 
in  Nature,  or  to  the  exact  methods  by  which  the  human 
body  became  infected.  All  that  could  be  said  at  present 
was  that  water  as  a  vehicle  for  the  multiplication  and 
spread  of  the  disease  played  a  very  unimportant  part. 
The  slow  progress  of  the  plague  in  an  infected  locality,  its 
apparent  inability  to  spread  by  water,  the  mortality  which 
usually  occurred  among  rats  previous  to  a  general  outbreak,  and 
the  fact  that  the  bacillus  of  the  rat  plague  was  identical  with 
the  plague  bacillus  in  man  had  led  some  observers  to  think 
that  the  extra-corporeal  life  of  the  microbe  was  in  the  soil, 
Experiment  had  so  far  not  confirmed  this  opinion,  but  re¬ 
searches  in  this  direction  had  not  been  numerous. 


The  danger  of  extension  lay  in  our  ignorance  as  to  the 
medium  and  agents  by  which  the  bacillus  gained  access  to  the 
body  •  and  if  the  bacilli  were  not  destroyed  immediately  they 
left  the  body,  the  necessary  dependence  on  general  rather 
than  on  special  measures  of  defence  was  a  defect  which  might 
be  far-reaching  in  its  results.  It  was  a  disadvantage  which 
every  opportunity  should  be  taken  to  remove,  and  for  this  pur¬ 
pose  it  seemed  to  him  to  be  of  paramount  importance  that  the 
Governments  of  those  civilised  countries  which  were  affected 
with  plague  should  not  be  content  with  merely  endeavouring 
X)  combat  the  disease  by  every  known  method  at  their  dis¬ 
posal  such  as  isolation  of  the  sick,  evacuation  and  disin¬ 
fection  of  infected  houses,  etc.,  but  should  system¬ 
atically,  as  a  part  of  the  sanitary  defence  of  the  country, 
establish  laboratories  and  special  departments  for  organ¬ 
ised  research  and  inquiry  into  the  mode  of  spread  of 
the  disease,  for  it  was  only  by  the  adoption  of  these  methods 
that  success  was  likely  to  be  attained.  Owing  to  the 
researches  of  Haffkine  in  another  direction,  they  were  in  pos¬ 
session  of  a  prophylactic  which  if  extensively  employed  would 
lend  powerful  assistance  to  the  other  measures  which  might 
be  introduced  to  control  the  disease.  A11  agent  which  almost 
wherever  it  had  been  tried  was  uniformly  successful  in 
reducing  the  mortality  amongst  the  inoculated  when  com¬ 
pared  with  the  uninoculated  to  over  80  per  cent.,  and  had 
reduced  the  hospital  mortality  among  the  inoculated  attacked 
by  50  per  cent.,  was  a  most  valuable  weapon  of  defence. 
That  its  value  was  being  recognised  outside  of  India  might  be 
gathered  from  the  fact  that  many  applications  had  already 
been  made  for  quantities  of  the  prophylactic.  Among 
these  might  be  mentioned  applications  from  the  Govern¬ 
ments  of  the  Mauritius,  Natal,  Italy,  and  Russia,  from 
the  Crown  agents  for  the  Gold  Coast,  from  the  Consul- 
General  of  Zanzibar,  from  the  Governor  of  Nicosia,  Cyprus, 
and  from  the  Chamber  of  Mines,  Johannesburg.  In 
addition  to  the  precautions  devised  by  the  Venice  Con¬ 
ference  to  prevent  importation  of  plague  into  a  healthy 
country  and  embodied  in  the  Venice  Convention,  Dr* 
Simpson  suggested  the  addition  of  two  others.  The  first 
was  that  use  should  be  made  of  the  protective  power  of 
Haffkine’s  prophylactic,  and  the  second  was  that  rats, 
as  they  have  been  proved  to  suffer  from  the  same  plague 
as  human  beings  and  to  be  agents  in  its  dissemination, 
should  be  dealt  with  at  infected  ports  and  on  the  voyage 
on  ships  from  infected  ports.  The  practical  application 
of  Haft'kine’s  prophylactic  to  the  crews  of  all  ships  and 
boats,  large  and  smaLl,  coming  from  infected  ports  would  pro¬ 
bably  largely  reduce  the  danger  of  importation  of  plague  and 
relieve  the  anxiety  felt  at  a  healthy  port  when  a  ship  entered 
having  left  an  infected  port  a  few  days  previously.  Similarly, 

under  certain  circumstances  and  precautions,  protection  might 
be  given  to  passengers  or  travellers  desirous  of  crossing  the 
frontiers  into  a  healthy  country.  In  connection  with  the 
checking  or  stamping-out  of  plague  when  it  broke  out  on 
land,  the  early  notification  of  diseases  was  of  immense  ad¬ 
vantage,  for  it  allowed  measures  to  be  early  and  promptly  ap¬ 
plied,  so  that  the  sick  could  be  isolated,  the  inmates  of  the 
house  removed  and  watched,  and  the  house  itself  disinfected. 
It  was  possible  with  proper  organisation  to  deal  with  an  out¬ 
break  of  plague  much  in  the  same  way  as  with  an  outbreak  01 
small-pox.  Large  supplies  of  Haffkine’s  prophylactic  were 
necessary  in  order  that  every  possible  contingency  might  be 
provided  for;  and  the  preparation  of  these  supplies,  which 
required  time  and  a  skilled  organisation,  ought  not  to  be  left  to 
the  last  moment.  To  meet  plague  the  organisation  for  defenc 
required  to  be  placed  in  as  complete  and  in  as  efficient  a  stale 
of  preparedness  in  every  respect  as  the  army  and  navy 
of  the  country  would  be  if  there  was  danger  of  invasion. 
The  importance  to  this  country  of  observing  the  behaviour 
of  plague  as  modified  by  conditions  in  Europe  wa*. 
such  that  study  of  it  in  its  epidemiological  pro¬ 
phylactic,  and  curative  aspects  should  be  undertaken  oy 
Government.  To  this  end  it  appeared  to  him  advisable 
that  a  small  commission  of  experts  of  physicians,  epidemi¬ 
ologists,  and  bacteriologists  should  be  sent  to  the  I  enmsu 
for  that  purpose.  It  was  a  matter  of  Imperial  concern  anu 
admitted  of  no  delay.  That  attention  to  general  sanitation 
was  necessary  went  without  saying.  While  preparing  to  1 
munise  individuals  with  Haftkine’s  prophylactic  ev  ry 
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[From  our  Special  Correspondent.] 

[Concluded  from  page  G7S.] 

S[1h?m[mSaJfIth°e  c‘  F'm'ntion  that  on  Monday 

Sr  (M-  «  ate^Dtoe^?nr«^  V'lt 

?“JUesd,ay  evening  a  similar  reception  took  place  at  thp 

",  b|‘{ST,-  U"foS®atee7y  theweathSs  Some 

/e  ’  S0  that  these  crushes  are  only  tolerable  for  a  short 

roe  a  we*  m  them-  Ihe  women ’were  gexami,ed 

Lhl S81 He(wouiad  )in?emjoted  the  difflcultJ'  of  decking 
dicaUndno?  aTatooVpdieT  m8Pe°tl0n  made  p“rel* 

l  lodging  P  h  d  t0  the  Proprietor  for  their  board 

rofe  aS  t0TtS  leSUltS  Up°n  the  health<ofn t^cSo^yh7 
'a^ry  wh^alioul^enjoi^cleanliiiess'iipon^the 

&e"fnSt?on  t,Ky  Wm  WeU  supplied  with  “™3ive 

ality.  *"  the  P“b  lc  health’  wlnle  they  outraged  public 
rofessor  Stern  (Diisseldorf)  supported  inspection 

ses  were  less  and  less  popular.  moreover,  such 

rinl  f^lo0LIQaID?  (Rome)  advocated  the  establishment  of 
l&l  free  wards  for  venereal  cases  as  in  rfoixr  at 

;open  to  ^.inhabitants  of  the  town  and  ad^ofningcouiUrT 
Tovernment  paying  travelling  expenses  when  necesLrv’ 
women  could  not  leave  until  cured.  necessary. 

'  •  vf?  Hoorn  (Amsterdam)  said  that  the  suppression  of 

enerea”  dTselaet”  mhad  “0‘ affected  tlle  ^valence 

ofessor  de  Galatz  (Bucharest)  would  make  the  keepers  of 
hels  responsible  for  the  health  of  the  women  P 

■  fondemnin  e- ten)’  President  of  the  Abolitionist  Federa- 
.  condemned  mspectmn  and  licensed  houses  He  sug- 

d  the  appointment  of  a  Mathematical  Committee  to 


devise  a  form  of  statistics  which  should  be  fmo 
d0PrnfpLPPaTently  surroundinS  those  now  available  the 

Au^agMurand  D(rP“n”““W  the  ar«um™ts  of  Professor 

r  %  sass'  the  SS 

bu^eonsidered  Sensed  bME  b^a^.M^s 

Ssasitaa 

Pn^Pf?pN^^AT of  fc.lie  ist  Division  of  the  Prefecture  of 

3&MS. 

mOTnlng.‘tmS  WM  ad)oumeda‘  >-45  e.M.  until  the  following 
petno?M"eAlfredPOoonei-aF  fff  Upon  E'?Sland  horn  the 

On  TTvlrl  qtt  ®ECfPTION  BY  THE  BURGOMASTER. 

+n  d  day’  September  8th,  the  delegates  were  received  hv 

Sdtef  dfvme ' .°f  t?e  °“y  a"  the  SIuMfS 

thrown^en  tothe  admiratfon'of  Gthe  SSSf*"*  r°°“3 


The  Licensing  of  Brothels. 

On  the  resumption  of  the  sitting  on  Thursdav  at  Q  *  m  iLp 
President  was  accompanied  by  M.  Beernaprf^  luFnto+l*  . 
State  and  President  of  the  Chamber  of  Representatives  who 
had  also  been  present  for  a  short  time  on  the  previous  dav 
Professor  Sturmer,  Dr.  Commenge,  and  Dr.  Peroni  con¬ 
tinued  the  discussion  of  the  second  and  third  questions 
dealing  chiefly  with  the  subject  of  licensed  brothels  No 
were  formulated  and  the  President  proposed"  that 
a  S'f?V^eren  4^  should  pass  to  the  consideration  of  the  fourth 
and  fifth  questions.  These  are :  Is  any  improvement  possible 

wliateipaailniStratlVe  or^aiPsa^on  of  police  inspection  ?  By 
what  legal  measures  can  the  number  of  women  engaged  in 
prostitution  be  reduced  ?  engaged  m 

Dr  Pontoppidan  (Copenhagen)  desired  to  see  inspection 
made  a  medical  and  not  a  police  matter.  That  changewould 
oXaled  inspectlon  and  treatment,  which  should  be  co 

Dr  Blaschko  CBerlin)  took  the  same  view 
Professor  Lesser  (Berlin)  did  not  think  the  women  would 
Rt tor  examination  without  police  compulsion. 

M.  Rethan-MecarL  (Haarlem)  considered  that’ the  evil  re- 
f^Jtmg  from  regulation  outweighed  the  good,  and  that  Pro- 
s^oi  romnier  by  maintaining  brothels  encouraged  vice 
Professor  Fournier  should  extend  his  supervision  so  as  to  in¬ 
clude  young  men  as  well  as  young  women.  It  should  be  the 
duty  of  every  doctor  who  met  with  venereal  disease  in  young 
men  or  women  under  age  to  communicate  with  their  parents 
Professor  Fournier  (Pans)  denied  that  brothels;  by  the 
relative  security  they  afforded,  encouraged  vice ;  they*  were 
diminishing  in  number  everywhere.  The  law  should  be  ex¬ 
tended  so  as  to  withdraw  all  girls  under  age  from  prostitution  • 
it  should  be  the  duty  of  the  (State  to  cure  and  reform  them’ 
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and  give  them  the  means  of  earning  their  living  by  honest 
work8  Many  prostitutes  would  give  up  their  calling  if  they  could 
see  their  way  to  earn  two  or  three  francs  a  day  by  other  means. 

M  Pierson  (Zetten),  President  of  the  Abolitionist  Fedeia- 
tion'  would  suppress  immoral  books  and  plays,  instruct  yomig 
peopllof  both  sexes  in  the  dangers  of  immorality,  and  include 

venereal  diseases  among  those  to  be  notified.  ,  ,  ■ 

M  YouRikviTCH  (St.  Petersburg)  accused  doctors  of  being 
ready  to  sacrifice  every  sacred  principle  of  personal  liberty  m 

°tr  L°k°IS  ""“gained  the  means  for  supervising 

^Madame  that  prostitution 

■nrca  a  npeptisarv  evil  The  women  of  Germany  were  deter 
^  a  their  families  their  sons  and  daughters, from 

Wihle^ ^  diseases  She  complained  that  women  were 
keot  out  of  the  liberal  professions,  but  allowed  that  of  shame. 
She  would  restrict  the  sale  of  drink  and  tobacco,  suppress 
dancinv  saloons  and  night  caiOs,  prohibit  immoral  books  and 
ulavs  forbid  women  to  serve  in  brasserie*,  punish  as  a  crane 
meitement  to  prostitution,  remove  children  from  the  custody 
of  immoral  parents,  promote  instruction  in  the  duties.  of  pe 
sonS  hygiene,  and  protect  female  workers  by  the  appointment 
of  women  as  inspectors  of  factories.  . 

M  Didier  (Geneva)  would  aim  at  suppressing  prostitution 
altogether.  Pie  would  develop  every  means  for  the  protection  of 
children  and  promote  better  instruction  in  the  laws  of  health. 

Dr  Fi’aux  (Paris)  denied  the  efficiency  of  inspection  as 
conducted  in  Paris,  and  accused  registration  of  fixing  piosti- 

tUM8  HoNNOBiTip'aris)  held  that  society  had  the  right  to 
nrotect  itself  against  infectious  diseases,  especially  those  due 
to  vice  Existing  conditions  must  be  recognised,  and  im¬ 
proved  as  far  as  possible.  In  France,  girls  of  16  living  as 

Prostitutes  could  be  sent  to  reformatories,  and  an  effort  was 
piostitutes  coui  ,,  to  18  He  quoted  from  the  card 

afven  to&each  prostitute  to  show  that  she  could  be  released  on 
producing  evidence  (verification)  that  she  intended  to  give  up 

^On^rosuming  the  sitting  after  a  brief  interval,  erence 

Professor  Fournier  (Pans)  moved,  and  the  Gonleience 
ultimately  unanimously  agreed,  to  the  following  resolution  : 

The  International  Conference  assembled  at  Brussels  expresses  the  hope 
that  Governments  will  use  all  their  powers  to  suppress  absolutely  prost  - 
tution  among  women  under  age  (en  6tat  de  rnmontd  civile.).  .  ,  , 

Dr  Boureau  (Paris)  moved  a  similar  resolution  applicable 
to  both  slltl  but  a  member  having  moved  the  previous 

spoke  of  thegood  effected  inMilanby 
a  hosnital  for  the  reception  of  prostitutes  under  age  Qmvneures). 
m!  SchwSder  (Hamme)  would  abolish  the  entire  system 

°f  regulaHon.^  recommended  reforms  in  the 

present  police  system  ;  these  should  include  a .fPeC1^  ^ 
to  determine  inscription,  the  director  of  the  sei vice  aes 
moeurs  to  be  placed  directly  under  the  prefect °A ^nd 
the  rank  of  “  commissaire  de  police,  and  better  pay  ant 
position  for  all  employed  in  the  department. 

Banquet  to  Visitors.  „  ,  , 

The  dav  concluded  with  a  banquet  at  the  Grand  Hotel, 
given  to The  Sors  by  the  Organising  Committee  and  the 
Beleian  members  of  the  Conference.  In  addition  to  the 
usual  loyal  toasts  and  that  of  “  The  City  s®eiS’infa°t 

posed  by  Professor  Maubach,  and  responded  to  in  a^bidha  t 
sneech  bv  M.  Demot,  the  Senior  Sheriff  of  the  city,  >ne 
Health  of  Dr.  Dubois-Havenitli,”  the  popular  Secietaiy- 

General,  was  drunk  amidst  great  apP^ause,  e11  subscHbe^  for 
bronze  statue  of  a  kneeling  female  figuro,  s mbson bea  101 

among  the  foreign  guests,  was  presented  to  him. 

Resumed  Discussion. 

On  Friday  the  discussion  of  Questions  4  1^ncl-R5 
resumed  After  a  few  further  remarks  from  M.  Reth 
MfcvrF  and  Dr.  Le  Pileur,  Professor  Neisser  asked  the 

all 

education,  special  courses  of  instruction,  and  c  p 


examinations  for  venereal  diseases ;  (2)  more  dispensaries 
whero  the  consultations  should  be  not  only  free,  but  should 
Jot involve  to  the  patients  the  loss  of  valuable  working 
hours  and  that  there  should  be  greater  privacy ;  (3)  simple 
directions  to  be  printed  on  the  back  ol  the  preacr.pt. on  paper 
for  thP  uatient’s  conduct,  so  as  to  prevent  the  spread  of  infec¬ 
tion  ;  (4)  each  patient  to  be  supplied  with  a  history  card,  as  a 

1  e  Prof e°ssor  Wolff  (Strassburg)  said  his  patients  came  at  the 
hours  most  convenient  to  themselves;  consultations  went  on 

fr°D?  nST MoIgensti^rn  (Christiania)  proposed  a  law,  which 
is  minted  in  the  volume  of  Communications,  and  contains  a 
number  of  provisions  for  the  detection  and  treatment  of 

Veprofeas1sorS HoSi  (Christiania)  criticised  the  law  as  a  series 

°f  Mr P J o NATbi an  HutohInson  (London)  said  there  would  be 
great*  difficulty  in  England  in  passing  or  carrying  out  any 
reDressive  legislation.  Hereditary  syphilis  would  disappear 
if^the  rule  were  generally  adopted  that  two  years  interval 
after  infection  should  elapse  before  marriage.  He  held,  m 

ODnosition  to  Professor  Fournier,  that  syphilis  was  not  dangerous 

to  the  race  but  disappeared  in  the  third  generation.  Under 
the  modem  use  of  mercury  syphilis  was  ratable ,  and  was. 
generally  cured.  Greater  facilities  were  needed  for  the  treat¬ 
ment  oflyphilis  in  hospitals, and  post-graduate  instruction  was 

mu?h  required.  Young  men  should  be  taught  the  dangers  of 
sexual  irregularity.  He  expressed  the  opinion  that  there  was 
evidence  of  a  growing  elevation  of  moral  tone  among  medml 

of^uakeMwt^distingu^hedfo^th^continemle'oI  its  young 

SSbrtthSfflSS  vigour  had  not  suffered;  no  0 

general  paralysis  had  ever  been  admitted  to  the  Retreat  at 
VnrV  until  one  sent  by  the  speaker  last  year.  Even  in  the 
armv  there  were  signs  of  great  improvement  in  the  tone  of  the 
men  and  public  opinion  would  no  longer  tolerate  the  degrada- 
4-  ’  t  fhn  oniriipr  TVip  sevGritv  of  syphilis  in  the  army  had 

been  “aggemted1;  „he  had’ fatisfie^himself  by  a  vistto 
Netley  The  English  public  would  not  agree  to  anything  that 
wouM  look  like  "approval  of  vice  but  was  in  favour  of  ah 
means  to  raise  the  soldier’s  moral  tone.  By  these  means  u 
believed  we  should  best  secure  the  future  of  our  race. 


Resolutions.  ,  ,, 

The  following  resolutions  were  unanimously  adopted  by  tne 
Conference ! 

T  —Proposed  by  MM.  Fournier  and  Lejeune  : 

p^ers  to  inippressabaolutefy  prostitution5 amouggids  SSSS  W  <«  « 

de  minoriti  civile).  _  , 

tion  of  a  quarterly  journal  for  the  Fjbficat ,  o  ol  report  qiic  Confei- 

interest  to  the  said  Society ;  (6)  by  Co“frfhs'?1nap„  Sq[1  Brussels  in 
ence  decides  that  the  next  _  Congress  shall  be  held  the 

iqo2  A  provisional  Commission  is  nominate  meeting :  this 

powers  of  a  permanent  9°  p^^pnt^M^Leieune^  Minister  of  State. 

laws  and  by-laws  tor  the  organisation  of  the  so  y.  It  way8  and 

take  such  provisional  measures  as  may  be :  lequned  to  P  blication  0fthe 
means  necessary  for  the  working  of  the  Society  ana .  t  p  of  an  annual 
quarterly  journal.  The  Conference  recognises  t  ^  h  French,  or 

subscription.  Authors  may  P^biish  their  papers  in  E  g  inct  sbort 

ssss  Vhr,uscWieto.seHiitoeve  t.„  ?«,«■ 

u  m.-err3o“ed°  by6  MM “  FoubSe,  Pavloff, 
Hutchinson,  Doutrelepont,  Lesser,  Petersen,  de  k. 
Neisser,  AVolff,  and  Mracek  :  vnnwledee  of  venereology 

The  Conference,  considering  that  a  profound  k  ,  S  spread  of 

forms  one  of  the  best  means  for  effectually ^e^ents  to 

venereal  diseases,  recommends  urgentiy  to  the  vai  10  00  CJ 

provide  for  the  education  of  truly  competent  medical  pmen 

the  institution  in  every  university  ol  complete  and  compulsory^  JUe 

the  subject  of  which  shall  form  part  ot  the  State  Examm 
Conference  requests  that  the  examiners  may  be  specialists. 

IV.— Proposed  by  Dr.  de  StVrmer  :  a  ,ians  sh0uld  not 

(a)  For  the  better  protection  of  orphan  children  gua  '  children  com- 
only  be  anxious  to  defend  the  material  interests  of  the  cim 
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mitted  to  their  charge,  but  above  all  to  assure  their  morality,  (b)  WI10- 
^.charge  of  the  education  of  young  people  should  apply  all  his 
caie  to  the  moral  development  of  his  pupils;  he  should  teach  them 
tempeiance  and  respect  for  women  in  every  class  of  life. 

^  •'  Proposed  by  Dr.  Commenge  and  amended  by  Professor 
Fournier  : 

The  Conference  asks  for  the  utmost  rigor  of  the  law  against  men  living 
upon  prostitutes  {souteneurs).  g 

Proposed  by  the  British  Medical  Association  and 
moved  by  Dr.  Saundby  : 

™T,lVL^01lfC^nCe  requests  the  various  Governments  to  constitute  in  each 
■2U  ~yi  a.<-'ommisslon  charged:  (1)  To  determine  the  frequency  of 
venereal  diseases  among  the  civil  population  apart  from  temporary 
r?  inquire  into  the  institutions  actually  in  existence  for 
(  k  J  f  venereal  diseases,  the  distribution  of  hospitals  the 
number  of  beds  available  in  different  places,  and  to  propose  the  most 
efficacious  measures  for  the  treatment  of  these  diseases.  (3)  To  collect 
opinions  as  to  the  best  means  for  preventing  and  limiting  the  spread 

fo^s  upon  th\Tsu%eS0Dg  th6  Civil  poPulation’  and  to  formulate  conclu- 

VII.— Proposed  by  Professor  Lassar  (Berlin)  : 

™ .,e  vaiious  Governments  are  requested  to  seize  every  favourable  ormor- 
unity  for  drawing  public  attention,  and  especially  that  of  young  persons 
°it  ,‘LdaDger  I?11'"?  fr°!?  Prostitution  to  the  health  of  the  young  of 
Doth  sexes,  and  to  the-  terrible  consequences  of  venereal  diseases'. 

J;  flL— Proposed  by  MM.  Pierson  and  Fiaux  : 

irranged'upon1  uniform  biases. SGe  thG  VeDereal  statistics  of  a11  entries 

Eeception  by  the  King. 
in  the  afternoon  all  the  delegates  were  received  by  His 
lajesty  Leopold  H,  King  of  the  Belgians,  at  the  palace.  His 
lajesty  walked  round  the  room  and  addressed  a  few  gracious 
vords  to  each  delegate  who  was  presented  to  him  by  Dr 
lubois-Havenith.  J 


MEDICAL  MEN  AS  WITNESSES. 

he  duty  of  appearing  to  give  evidence  in  courts  of  justice 
dnch  is  imposed  upon  all  citizens,  is  one  which  falls  in  a 
'articular  degree  to  the  lot  of  a  medical  man.  From  the  time 
?  len  he  first  undertakes  the  duties  of  a  hospital  appoint¬ 
ment  he  is  ever  liable  to  be  called  on  toprove  material  facts  or 
peak  as  to  the  extent  of  the  injuries  sustained— in  criminal 
ages  by  the  prosecutor  and  in  civil  cases  by  the  plaintiff 
From  the  police  court  to  the  Old  Bailey,  from  the  county 
ouit  to  the  House  of  Lords,  the  practitioner  must  follow  the 
ases  in  which  he  is  called  in  to  assist  the  court,  often  at 
reat  personal  inconvenience  and  but  seldom  with  anv 
ecuniary  advantage.  We  need  not  waste  time  in  draw- 
ig  attention  to  the  importance  of  medical  testimony, 
a  criminal  cases  the  liberty  of  a  subject,  in  civil  cases 
ie  measure  of  damages  for  personal  injury,  often  turn 
pon  the  opinion  of  the  practitioner. 

It  is  proposed  in  the  present  article  to  sketch  out  the  law 
Hereby  the  attendance  of  witnesses  is  procured,  the  pro¬ 
cure  which  is  adopted  to  ensure  attendance,  and  the 
enalties  which  attach  in  the  event  of  disobedience.  Atten- 
on  will  also  be  devoted  to  the  demands  which  a  witness 
iay  iawfuily  make  of  those  who  require  his  attendance  in 
mrts  of  justice. 

As  there  are  many  tribunals  before  which  a  medical  man 
ay  be  summoned  as  a  witness,  it  will  be  convenient  to  deal 
ltli  these  and  the  practice  and  procedure  relating  to  each  of 
iem  under  separate  headings,  pointing  out,  in  conclusion, 
ie  general  duties  which  witnesses  have  to  perform  and  the 
sks  to  which  they  are  exposed.  It  is  proposed,  in  the  first 
ace,  to  deal  with  the  statutes  which  have  been  passed  to 
isure  the  attendance  of  witnesses  before  courts  of  criminal 
risdiction. 

Before  the  Coroner. 

Hie  attendance  of  witnesses  before  the  coroner  is  provided 
r  by  the  Coroners  Act,  1887.  After  authorising  coroners  to 
der  medical  witnesses  to  attend  inquests  (Section  xxi),  it 
provided  (in  Section  xxn)  that  a  legally-qualified  medical 
actitioner  who  has  attended  an  inquest  in  obedience  to  a 
ramons  may  claim  : 

(а)  For  attending  to  give  evidence  at  any  inquest  whereat 
’  post-mortem  examination  has  been  made  bv  such  nracti- 
)ner,  one  guinea ;  and 

(б)  For  making  a  post-mortem  examination  of  the  body  of 
e  deceased,  with  or  without  an  analysis  of  the  contents  of 
e  stomach  or  intestines,  and  for  attending  to  give  evidence 
ereon,  two  guineas. 


Provided  that 

1.  Any  fee  or  remuneration  shall  not  be  paid  to  a  medical 

Fnstftu}edew?tT  thfe  Perform.ance  of  a  Ppst-mortem  examination 
instituted  without  the  previous  direction  of  the  coroner 

2.  W an  inquest  is  held  011  the  body  of  a  person  who 
lias  died  in  a  county  or  other  lunatic  asylum,  or  in  a  public 
hospital,  infirmary,  or  other  medical  institution,  or  in  a  build¬ 
ing  or  place  belonging  thereto,  or  used  for  the  reception  of  the 
patients  thereof,  whether  the  same  be  supported  by  endow¬ 
ments  or  by  voluntary  subscriptions,  the  medical  officer 
whose  duty  it  may  have  been  to  attend  the  deceased  person 
as  a  medical  officer  of  such  institution  as  aforesaid,  shall  not 
be  entitled  to  such  fee  as  aforesaid. 

Some  difficulty  has  arisen  with  regard  to  the  meaning  of  the 
term  other  medical  institution.”  In  the  case  of  Horner  v 
Dewis  (67  L.  J.,  524),  which  was  decided  last  year,  the  honorary 
medical  officer  of  a  cottage  hospital  sued  for  his  fee  for  a  nost- 
mortem  examination  of  the  body  of  a  person  who  died  in  the 
F-iP1  j  ' ’  •  ,was  decided  that  in  view  of  the  above  section  he 
he  had  no  right  to  recover.  The  question  arises  whether  the 
practitioner  in  charge  of  a  surgical  cottage  hospital  to  which 
woikmen  employed  by  a  particular  firm  are  alone  admitted 
could  make  a  claim  for  his  fee  on  a  post-mortem  examination 
made  at  the  request  of  the  coroner.  The  better  opinion  would 
seem  to  be  that  if  such  an  institution  is  of  a  private  nature  the 
lee  can  be  claimed  in  the  ordinary  course. 

By  Section  xxni  of  the  same  Act,  it  is  provided  that  where 
a  medical  practitioner  fails  to  obey  a  summons  of  the  coroner 
issued  in  pursuance  of  the  Act,  he  shall,  unless  he  shows  a 
good  and  sufficient  cause  for  not  having  obeyed  it,  be  liable  on 
summary  conviction,  on  the  prosecution  of  the  coroner  or  of 
any  two  of  the  jury,  to  a  fine  not  exceeding  ^5. 

Courts  of  Summary  Jurisdiction. 
y  the  Indictable  Offences  Act,  1848,  Section  xvi,  power  is 
given  to  any  justice  to  issue  a  summons  to  any  person 
requiring  him  to  appear  and  give  evidence,  if  it  shall  appear 
to  the  justice  that  the  witness’s  evidence  is  material.  If  he 
refuse  to  appear  without  a  just  excuse,  then,  after  proof  of  the 
selvlc,e  of  the  summons  the  justice  may  issue  a  warrant  in 
order  to  bring  the  witness  before  the  court.  Nothing  is  said 
in  this  section  as  to  a  tender  of  expenses,  and  it  would  seem 
that  a  tender  of  expenses  is  not  necessary  in  indictable  cases 
(  .  r.  Flavell,  4  Q.  B.  D..  364),  and  this  rule  appears  to  apply 
to  witnesses  for  the  defence  as  well  as  for  the  prosecution 
(K.  v.  James,  1  C.  and  P..  322).  Nevertheless,  if  the  witness 
is  too  P001  to  travel,  that  may  be  deemed  a  just  excuse.  Mr. 
Justice  Hawkins  has  expressed  the  opinion  that  solicitors 
have  no  right  to  bring  a  person  a  long  way  from  his  home  by 
subpoena  without  tendering  conduct  money  (see  the  Tunes 
September  6th,  1893,  E.  v.  Osmond). 

Under  the  Summary  Jurisdiction  Act  of  1848,  Section  vii, 
it  it  appear  to  any  justice  by  the  oatli  of  any  credible  person 
that  any  person  within  his  jurisdiction  is  likely  to  give 
material  evidence  for  the  prosecution,  and  that  he  will  not 
voluntarily  appear,  he  may  issue  a  summons  requiring  him  to 
do  so,  and  if  the  witness  fail  to  appear,  upon  proof  that 
reasonable  expenses  were  tendered,  the  magistrate  may  order 
him  to  be^  brought  up  on  a  warrant.  If  a  witness  resides  in 
the  same  town,  it  will  still  be  necessary  to  tender  a  trifling 
sum  for  expenses  to  justify  a  warrant  of  apprehension.  As  to 
whether  a  witness  is  allowed  to  have  compensation  for  loss  of 
time,  there  seems  to  be  some  doubt.  In  the  case  of  Pritchard 
v.  Mahon  (23  Sol.  J .,  124)  where  a  veterinary  surgeon  made  a 
claim  of  this  kind,  Mr.  Justice  Mellor  directed  judgment  to 
be  entered  for  the  defendant,  on  the  ground  that  as  the  plain¬ 
tiff  was  bound  to  obey  the  subpoena  there  was  no  considera¬ 
tion  for  any  promise  which  could  be  inferred  on  the  part  of 
the  person  causing  him  to  be  served  to  pay  expenses.  And 
this,  too,  was  a  case  of  great  hardship,  for  it  came  to  light  in 
the  evidence  that  the  plaintiff  had  been  unable  to  make  any 
appointment  for  nine  days  owing  to  his  uncertainty  as  to  when 
the  case  should  come  on. 

If  a  witness  who  has  entered  into  recognisances  before  the 
magistrate  fail  to  appear,  his  recognisance  may  be  estreated 
(7.  Geo.  IV,  c.  64,  Sec.  xxxi) ;  and  if  he  refuse  to  be  bound  by 
recognisances,  lie  may  be  committed  for  contempt.  The 
power  of  a  magistrate  to  order  the  attendance  of  a  witness  is 
not  confined  to  those  who  are  within  the  jurisdiction  of  his 
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court:  for,  by  the  Summary  Jurisdiction  Act  of  1879,  it  is 
provided  that  such  summons  may  issue,  and  that  it  may  be 
“backed,”  if  necessary  by  a  magistrate  belonging  to  the  dis¬ 
trict  in  which  the  required  witness  resides. 


Quarter  Sessions  and  Assizes.  .  . 

The  next  tribunal  before  which  the  testimony  of  medical 
men  is  likely  to  be  required  is  the  Court  of  Quarter  Session. 

“  ,  1  1  i  c _ I  ^  nil  nn  rl  rvn  DO  1  C  G 1  KYI  1  1  Q  T*  T.O 


men  is  iiKeiy  i>o  ue  icquucu.  10  --  v — .  .  _ 

Inasmuch  as  the  method  of; procuring  attendant similar  to 


that  which  is  used  at  assizesf  in  the  country,  and  the  Central 
Criminal  Court  in  London,  it  will  be  convenient  to  deal  wRh 
them  together.  Subpcenas  are  issued  from  the  Crown  Office 
to  procure  the  attendance  of  witnesses  at  these  courts,  and 
attendance  is  equally  compulsory  whether  the  subpcena  be 
ad  testificandum  or  duces  tecum— that  is,  bring  and  pioduce 

^Except^in  the  case  to  which  allusion  will  presently  be  made 
a  tender  of  expenses  is  not  necessary  in  criminal  cases  the 
attendance  of  witnesses  being  in  the  natuie  of  a  public  c  y. 
Where  motion  is  made  to  attach  a  witness  for  non-attendance, 
it  is  no  answer  for  him  to  say  that  there  was  no  such  tender, 
unless  he  be  too  poor  to  get  to  the  place  of  trial  without  such 

Wherej  however,  by '45  Geo.  Ill,  c.  92,  S.  hi,  a  witness s  is 
called  upon  to  give  evidence  in  another  part  of  the  kingdom, 
and  he  is  served  with  subpcena  for  that  purpose,  a  sufficient 
sum  to  defray  his  expenses  must  be  tendered  at  the  time. 
Thus  a  surgeon  resident  in  Ireland  subpoenaed  to  give  evi¬ 
dence  at  the  Old  Bailey  could  claim  the  expenses  of  the 
iourney.  While,  therefore,  except  in  the  instance  mentioned 
above,  the  State  is  under  no  liability  to  pay  the  expenses  of  a 
witness,  the  Secretary  of  State  for  the  Home  Department,  by 
virtue  of  14  and  15  Viet.,  c.  55,  has  ordered  that  medical  men 
should  be  remunerated  upon  the  following  scale:  10  pio- 
secutors  and  .witnesses  being  members  of  the  profession 
.of  medicine  attending  to  give  professional  evidence 
for  their  trouble,  expenses,  and  loss  of  time,  for  each  day  they 
shall  necessarily  attend  the  court  to  give  professional  evi¬ 
dence,  a  sum  not  to  exceed  £1  is.  For  each  night  if  detained 
all  night,  2s.  And  if  they  shall  attend  from  a  distance  :  for 

mileage— per  mile  each  way,  3d.  ,, 

Medical  men  who  attend  as  witnesses  at  courts  of  petty  and 
quarter  sessions  should  be  careful  to  obtain  personal  payment 
of  their  expenses  from  the  clerk  of  the  court,  at  the  conclu¬ 
sion  of  the  case  in  which  they  are  retained.  They  are 
cautioned  against  employing  an  unauthorised  person  in  tne 
vicinity  of  the  court  who  may  tender  his  services  m  this 
behalf,  as  cases  have  been  known  in  which  inexperienced 
members  of  the  profession  not  knowing  the  proper  amount  of 
the  fee  to  which  they  are  entitled,  have  been  imposed  upon. 


Evidence  in  Civil  Cases.  _ 

We  now  proceed  to  consider  the  duties  and  liabilities  of 
witnesses  who  are  summoned  to  give  evidence  before  civil 
tribunals,  as  distinguished  from  those  of  criminal  jurisdiction. 
Between  the  two  there  lies  the  important  distinction,  that 
whereas  the  giving  of  evidence  in  criminal  cases  is  part -of 
the  duty  of  a  medical  man  in  common  with  the  rest  of  the 
public,  his  presence  in  the  civil  courts,  although  theoretically 
of  a  public  and  compulsory  nature,  is  often  the  result  of  a  pri¬ 
vate,  and  in  some  cases  a  highly  lucrative,  bargain  between 
himself  and  the  litigant  whose  interests  he  is  prepared  to 
maintain.  Nevertheless  there  are  cases  in  which  the  appear¬ 
ance  of  a  solicitor’s  clerk  with  a  subpcena  is  by  no  means  wel 
come,  not  only  by  reason  of  the  inadequacy  of  the  fee,  but  be 
cause  of  the  trouble  and  interference  with  private  practice 
which  is  caused  by  the  law’s  delays.  We  now  propose  to  deal 
with  the  duties  and  liabilities  consequent  upon  the  service  01 
a  subpcena. 


County  Courts.  . 

By  the  County  Courts  Act,  Section  cxi,  it  is  provided  (in 
effect)  that  any  person  summoned  as  a  witness,  to  whom  at  tne 
same  time  payment  or  a  tender  of  payment  of  his  expenses 
shall  have  been  made  on  the  prescribed  scale  of  allowances, 
who  refuses  or  neglects  to  appear,  or  who  shall  refuse  to  oe 
sworn  or  give  evidence,  shall  forfeit  and  pay  such  tine  not 
exceeding  ten  pounds  as  the  judge  shall  direct.  It  has  been 
decided  under  this  section  that  a  witness  though  sworn  may 


refuse  to  give  evidence  until  he  has  been  paid  his  expenses 
(re  Working  Men’s  Mutual  [Societies  (1882)  21  Oh.  D.  831). 


In  the  High  Court  of  Justice  and  at  Assizes. 

By  the  17  and  18  Viet.,  c.  34,  which  was  passed  to  enable 
courts  of  justice  to  compel  the  attendance  of  witnesses  out  of 
their  jurisdiction,  after  providing  that  the  superior  courts  of 
common  law  (now  represented  by  the  High  Court  of  Justice) 
may  order  the  attendance  of  such  witnesses,  it  is  expressly 
enacted  that  “  None  of  the  said  courts  shall  proceed  against 
any  person  for  making  default  by  not  appearing  to  give 
evidence,  unless  it  shall  appear  that  a  leasonable  and  suffi 
cient  sum  of  money  to  defray  the  expense  of  coming  and  going 

was  tendered  to  the  witness.”  .  ,  ,,  . 

A  witness  who  disobeys  a  subpoena  issued  out  of  the  High 
Court,  after  having  had  his  expenses  paid  or  tendered,  is 
guilty  of  contempt,  and  may  be  committed  (1894,  70,  A.  1., 

3SHeis  also  liable  to  an  action  under  5  Eliz.,  c.  9,  s.  xii,  at 
the  hands  of  the  party  who  suffers  damage  owing  to  his  not 
having  been  present  to  give  evidence.  . 

Fit  has  been  decided  that  a  person  who  is  subpoenaed  as  a 
witness,  and  who  attends  at  the  trial,  but  there  refuses  to 
"ive  evidence  unless  his  expenses  are  paid,  and  is  thereupon 
not  examined,  may  yet  maintain  an  action  to  recover  his 
expenses  against  the  party  who  subpoenaed  him  (Hallettr. 
Mears  m  East  is-17).  It  has  also  been  held  that  the  court 
will  not  -rant  an  attachment  for  the  non-attendance  of  the 
witness  at  the  place  of  trial  unless  his  full  expenses  have  been 
tendered  (Fuller  v.  Prentice,  1,  H.  B.,  1,49).  It  has. been  held,  , 
however,  that  the  acceptance  by  a  witness  of  an  inadequate 
sum  constitutes  a  waiver  of  his  right  to  expenses  (Bentley  v. 
M’Leod,  1837,  3  Bing,  N.  C.,  405),  and  in  another  case  a  witness 
who  went  to  an  assize  town  before  being  paid  the  cost  of  his 
iourney  thither  was  held  to  have  waived  the  expenses  of  that 
iourney  (Newton  v.  Harland,  1  M.  and  956),  but  she  was 
nevertheless  entitled  to  the  expenses  of  the  journey  home. 

Generally  speaking,  a  witness’s  expenses  include  the 
cost  of  travelling  and  of  the  necessary  stay-in  town.  The 
scale  depends  upon  the  witness  s  station  m  life.  Should  h 
be  of  opinion  that  the  amount  paid  is  not  sufficient,  the  best 
course  for  him  to  adopt  is  to  take  an  objection  in  the  hearing, 
of  the  court  before  the  oath  is  administered. 

To  the  rule  that  conduct  money  must  be  tendered  there  is 
this  exception,  namely,  that  it  is  unnecessary  to  tender 
money  to  a  witness  residing  in  town  in  a  town  case  (Jacob 

v.  Hungah,  3  D.P.C.  457)-  _  T.nfh 

It  sometimes  happens  that  a  witness  is  subpoenaed  by  both 
parties  to  an  action.  Thus  in  the  case  of  Allen  v.  Aoxall 
(1844,  1  C.  and  K.  316)  a  witness  was  called  who  objected  to 
give  evidence  unless  his  expenses  were  paid.  It  appeared, 
that  he  had  been  subpoenaed  by  both  plaintiff  and 
defendant.  He  was  called  by  the  defendant.  Baron 
Rolfe  stated  his  opinion  to  be  that,  although  a  witness 
were  subpoenaed  by  both  parties  in  a  cause,  he  was  still  en¬ 
titled  before  giving  evidence  to  be  paid  all  expenses  by  the 
party  calling  him.  Again,  where  a  witness  has  been  sub¬ 
poenaed  on  both  sides  it  seems  that  recovery  of  his  expenses 
in  an  action  against  one  party  is  no  bar  to  an  action  agams 
the  other.  (Hale  v.  Bates  1858,  El.  Bl.  and  El.  575.) 

An  important  question  occasionally  arises  as  to  whetnei  a 
witness  whose  expenses  have  been  paid  on  a  subpoena  to  give 
evidence  in  an  action  is  bound  to  refund  if  the  action  is  co 
promised  or  if  for  some  other  reason  it  does  not  come  to  trial 
and  his  services  are  not  called  into  requisition,  the  case 
Martin  v.  Andrews  (El.  and  Bl.  1)  appears  to  answer  the 
question.  An  action  for  money  had  and  received  was [  the. e 
held  maintainable  to  recover  back  conduct  money  paid 
witness  where  in  consequence  of  the  cause  being  sett 
trial  took  place  and  the  witness  incurred  no  expense,  nmu 
another  case  where  both  parties  required  a  witness  to  a  • 
and  he  received  payment  from  both,  it  was  held  tha 
loser  could  not  recover  money  so  paid  over  to  the  wit 
(Crompton  v.  Halton  1S10,  3  Taunt.  230.) 


Recovery  of  Expenses.  _  ,. 

A  witness  who  attends  a  trial  in  a  civil  action  in  obe<  1 
to  a  subpoena  may  without  any  express  contract  mainta 
action  for  his  expenses  against  the  party  who  subpoenaed  » 
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for  the  very  of  his  attendance  is  sufficient  evidence  of  an 

Se  although  th^wa;ibney’  5  Ef  •  955)-  ,  And  this  rule  holds 
th  g!^  ^  ^‘tness  may  have  refused  to  give  evidence 

Mears  f^EaM  VVf  Th •  exPe^ses fwere  not  paid  (Hallett  ». 
fva^s’  M  Ea8t  1^'  • Tllls  riSht  of  action  disappears  if  the 

rnfolaim  °o°rSSp°nfer  e',,dence  withoot  Previously  making 

summednpS'wfows?  ^  reC°Very  °'  e*penses  may  be 
Can  i>?ly  maintain  an  action  against  the  party 
the X 5 tnnbesho^.,t  “ express0r implied contraot  “P°“ 
2.  The  jury  may  in  some  circumstances  reasonably  infer  a 

ES2SSS&S the  mere  fact  ot  the 

a7S  & 

ludges,  even  though  he  rest  his  claim  on  an  express  promise 
4-  No  actmn  can  be  maintained  against  the  Sito?  upon 
Xh™ &  ed  contract  to  pay  the  expenses  of  attendance 
It  iouQh  such  an  action  will  succeed  if  an  express  agreement 
or  any  payment  can  be  established.  P  Sreement 

lees  are  allowed  to  medical  men  appearing  as  witnesses  of 
“ale-  UlC  Vari0“3  Civil  tribuna?s  opon  the  Swing 
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allowed  him  by  the  rules,  the  figures  above  quoted  will  also 
show  what  may  be  claimed  by  a  medical  man  if  the  payment 
of  fees  for  attendance  and  loss  of  time  is  refused. 


pothecaries,  Chemists,  and  Drug°-ists 
nysicians  and  Surgeons  L»lsls... 


In  the  House  of  Lords. 

Per  Diem. 
Hotel  Ex¬ 
penses  if 
Ti  ne,  from  Home. 
£  s.  d.  £  s.  d. 

lvsicians  and  Surgeons"~~  101,0 .  110  i  i  o 

Sundays  do  not  count  as' time.  Travelling  expenses  are° 
ion  d  UP°n  the  Same  SCale  as  in  the  Queen’s  BePneh  Divi- 

In  the  Queen  s  Bench  and  Chancery  Divisions. 

Per  Diem. 

hysicians  and  Surgeons  :  s-  d.  £  s.  d. 

!lrSnV«ith'i0Tn  where  the  cause  is  tried  ...  x  x  0 
i  resident  at  a  distance  from  the  nlace  of  trial 
( inclusive  of  all  except  travelling  expenses  .’  2  2  0  to  ,  ,  0 

IT11111.68,8.68  attend  in  one  cause  only  they  will  be 

caeuse°thev  2  t  If  they  ^tend^n  ^ore  than 

use  on  v  The  !  e|]tltled  to  a  Proportionate  part  in  each 
lowed  according  £^elllng  expenses  of  witnesses  shall  be 
weu  according  to  the  sums  reasonably  and  actually  naid 

WDhn°  CaSe  Sha11  exceed  IS-  P er  mile  one  way.”  7  P  ’ 

With  some  very  slight  modifications  allowances  are  made 
ises.  ^e  above  scale  111  Probate,  Divorce,  and  Bankr^tcy 

In  the  Admiralty  Court. 

Per  Diem. 

•rsicians  and  Surgeons :  &  s-  d-  £  s.  d. 

m1?esred  t0  C°me  a  distance  not  exceeding  five 

‘hn?SpLdsif‘°Ce''l°CluSve  *U  “cepitravet 

^ueei?eVencrDfviafon.ll0Wed  np<m  0i® 

In  the  County  Courts. 
dical  men  as  ordinary  witnesses  per ‘diem 

iical  men  as  expert  and  scientific  witnesses  : 
or  qualifying  to  give  evidence . j 

ttending  court  on  trial  per  diem  ... 


to 

to 


330 


J 
\ 

In  the  Mayor's  Court ,  London. 


£  s.  d. 

£  s.  d. 

0  15  0 

to  i  1  0 

If  Costs 

If  Taxed 

Taxed  on 

on 

Ordinary 

Higher 

Scale. 

Scale. 

1  1  0 

1  1  0 

to 

to 

330 

S  5  0 

1  i  0 

1  1  0 

to 

to 

2  2  0 

330 

Per  Diem. 

£  s-  d.  £  s.  d. 
o  10  6  to  i  i  o 


'sicians  and  Surgeons  . 

thepatba°J-e  8Cale  Pri^arily  intended!  to  be  used  as  a  guide 
ts  ™a8terwhen  deciding  what  proportion  of  the 

%  l09ing  Party  in  a  at  law  It 

I  B  c  rcf  ?h thft  °aSe  °f  Willis  *•  P^kham  (1  B. 
•  S^)  t.iat  a  witness  can  only  recover  the  amount 


T  Expert  Evidence. 

been  the  custom  to  compensate  “professional 
l°ss  °1  time  when  appearing  as  witnesses.  It  is 
for  this  reason  that  additional  fees  in  accordance  with  the 
above  scale  are  paid  to  medical  men.  A  country  gentleman 
for  instance,  appearing  to  give  evidence  in  the  Queen’s 
Bench  Division  would  be  only  entitled  to  £1  is.  per  diem 
“51™!™  »'  travelling  expenses.  Bat.  apart  from  co7 
pen  sat  ion  for  loss  of  time,  there  is  a  wide  discretion  vested 
m  the  taxing  master  to  allow  much  larger  fees  to  a  medical 
man  who  appears  in  the  idle  of  an  expert  witness.  Bv 
27  C9)  of  the  Rules  of  the  Supreme  Court  it  is 
piovided  that :  As  to  evidence,  such  just  and  reasonable 
charges  and  expenses  as  appear  to  have  been  properly 
incurred  in  procuring  evidence  and  the  attendance  of  wit¬ 
nesses  are  to  be  allowed. 

“ffidera.t,e  fee,  such  as  £7  78-  a  day,  may  be  allowed  for  a 
entific  witness  to  read  up  a  case  for  the  purpose  of  giving 

Dnl^ennfr(|mirth  '9  Eq-  473).  In  the  ease  of  Ryan  ^ 

lioian  (L.R.  Jr.  7  Eq.  92),  which  was  decided  in  Dublin,  a  fee 
?  *>7  78.  a  day  was  declared  to  be  reasonable  remuneration 
for  a  medical  expert.  It  was  also  decided  in  this  case  that 
the  remuneration  for  loss  of  time  which  medical  witnesses 
attending  during  the  examination  of  other  witnesses  fairlv 
claim  may  be  paid  to  them  and  charged  to  the  opposite  side, 
in  the  above  cases  the  question  as  to  the  amount  of  the  expert’s 
fee  was  not  in  issue  between  him  and  the  party  who  retained 
°etwfen  Parties  to  the  action  upon  taxation  of 
the  bill  of  costs.  We  may  assume,  however,  that  in  cases 
where  an  expert  finds  it  necessary  to  sue  for  his  fee,  the  Court 
in  arriving  at  a  decision  upon  the  matter  would  observe  the 
rules  which  guide  the  taxing  master.  Thus  the  length  or 
complexity  of  the  suit  and  the  necessity  for  the  constant  at¬ 
tendance  of  the  witness  at  court  might  be  taken  into  con¬ 
sideration.  In  view  of  the  rule  already  quoted,  namely,  that 
a  witness  cannot  recover  any  larger  amount  than  the  sum 
specified  in  the  scale  of  allowances  as  fixed  by  the  judges 
(which  is  taken  from  Taylor  On  Evidence'),  the  above  opinfon 
is  expressed  with  some  hesitation. 

It  is  hardly  necessary  to  enter  at  any  length  upon  a  dis¬ 
cussion  as  to  the  consequences  of  non-attendance  as  a  witness. 
Nevertheless  a  knowledge  of  a  few  of  the  rules  which  guide 
the  Court  m  determining  whether  the  witness  shall  be 
punished  for  his  omission  may  be  found  useful.  In  the  first 
place  the  person  who  applies  for  the  attachment  must  be  in  a 
position  to  show  that  everything  has  been  done  which  was 
necessary  in  order  to  secure  the  attendance  of  the  witness. 
JLlie  fact  of  the  immateriality  of  the  evidence  will  sometimes 
betaken  into  consideration  (Dicas  v.  Lawson,  3  Dowl.,  427). 
the  illness  of  a  witness,  or  the  fact  that  leave  to  depart  has 
been  given  him  by  the  solicitor  of  the  party  requiring  his 
attendance  afford,  an  ample  excuse.  But  it  should  always 
be  boine  in  mind  that  the  duty  of  attending  a  court  of  justice 
is  paramount  to  the  duty  of  obedience  to  the  commands  of 
any  master  (Goff1  ?j.  Mills,  13  L.  J.,  Q.  B.,  227). 

A  witness  subpmnaed  to  attend  the  court  at  an  assize  town 
must  remain  there  from  day  to  day  until  the  case  is  reached, 
although  the  subpoena  relates  only  to  commission  day 
(Vaughan  v.  Brine,  9  Dowl.,  179). 

We  have  already  seen  that  a  witness  refusing  to  attend  is 
liable  to  an  action  of  damages  at  the  hands  of  the  party  who 
issued  the  subpoena.  In  such  an  action  the  plaintiff  must 
prove  (1)  that  the  witness  was  material ;  (2)  that  the  trial 
could  not  safely  proceed  without  him  ;  and  (3)  that  in  point 
of  fact  the  party  has  sustained  some  damage  owing  to  his 
absence. 


His  Majesty  the  King  of  Hungary  (Emperor  of  Austria)  has, 
at  the  instance  of  the  Minister  of  Education,  sanctioned  the 
conferring  of  the  honorary  degree  of  Doctor  of  Medicine  on 
Dr.  Theodor  Duka,  of  London.  Dr.  Duka,  who  is  M.D.St.And. 
and  a  Fellow  of  the  Royal  College  of  Surgeons  of  England  by 
examination,  is  a  Surgeon-Lieutenant-Colonel  on  the  retired 
list  of  the  Bengal  army. 
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TRAINING  OF  NAVAL  MEDICAL  OFFICERS. 


Report  op  the  Committee. 

All  concerned  in  tlie  welfare  of  the  Navy  must  welcome 
with  pleasure  the  report  of  the  Committee  on  the  Training 
of  Naval  Medical  Officers,  and  its  recommendations  as  to 
facilities  being  furnished  to  these  officers  during  their  career 

for  study  leave.  ,,  . 

As  the  report  is  dated  May  29th,  1899,  the  Committee  had 
anticipated  the  most  important  representation  in  Professor 
Ogston’s  address  at  the  annual  meeting  at,  Portsmouth,  and, 
what  is  perhaps  more  remarkable,  led — and  not  as  heretofore 
followed— the  procedure  of  the  sister  service. 

The  Committee,  as  we  recently  announced,  consisted  of 
Rear-Admiral  A.  MT.  Moore,  C.B.,  C.M.G.,  Junior  Naval  Lord, 
as  President;  Austen  Chamberlain,  Esq.,  M  P.,  Civil  Lord; 
Sir  Henry  F.  Norbury,  K.C.B.,  Medical  Director  General ; 
Staff-Surgeon  Gipps,  R.N.,  Secretary.  . 

The  summary  of  their  recommendations,  after  considering 
the  replies  to  questions  forwarded  to  eleven  naval  medical 
officers  representing  all  ranks  of  the  service,  and  including 
the  medical  director-general,  the  three  last  inspector- 
generals  of  Haslar,  where  the  course  of  instruction  is  given, 
down  to  a  junior  surgeon  who  had  recently  passed  through 
the  course,  may  be  thus  stated  : 

1.  That  special  wards  should  be  established  at  Haslar  for  the  treatment, 

etc.,  of  the  diseases  met  with  ou  foreign  stations,  from  which  cases 
cliDical  lectures  should  be  given,  and,  as  far  as  possible,  all  cases  of  dis¬ 
eases  of  foreign  climates  should  be  treated  at  Haslar  in  preference  to  the 
other  home  hospitals.  ,  ,  ,  , ,  ,  .. 

2.  That  the  instruction  now  given  in  meteorology  should  be  considei- 

ably  reduced,  and  that  in  food  analysis  should  be  confined  strictly  to  the 
requirements  of  the  service  afloat.  .  .  , .  . 

2.  That  lectures  on  and  instruction  in  the  following  subjects  should  be 
added  to  the  present  couise,  namely : — (a)  Diseases  of  foreign  stations 
met  with  in  the  naval  service  abroad  (5)  Bacteriology,  especially  that 
connected  with  the  above  diseases,  (c)  Examination  of  blood  for  dia¬ 
gnostic  purposes.  (d)  Serum  therapeutics,  including  that  of  snake  bites, 
(e)  Pathology  of  the  diseases  of  foreign  stations,  supplemented  by  speci¬ 
mens  obtained  from  foreign  naval  hospitals,  (f)  Ambulance  drill. 
(q)  Naval  surgery  (bullet  wounds,  etc.),  a  short  course,  (h)  Fitting  out  a 
hospital  ship  (two  lectures),  (i)  Use  of  the  Roentgen  ray  apparatus,  and 

the  necessary  photography  connected  therewith.  . 

4.  That  the  course  last  for  four  calendar  months,  free  from  interruption. 
Entries  of  surgeons  should  in  future  be  made  in  February  and  August 
following  as  at  present  the  quarterly  examination  for  diplomas. 

5.  That  an  additional  medical  officer,  of  the  rank  of  fleet  or  start 
surgeon,  should  be  appointed  on  the  instructing  staff  for  charge  of  the 
special  wards  before  referred  to,  and  to  lecture  on  the  diseases  treated 
therein.  He  should  be  given  a  special  allowance  of  £150  (one  hundred 

Gffvr  rvnnmlol  nop  a  n  nn  m  in  nrlrlltirvn  t.H  Illll  DRV  cHICl 
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and  fifty  pounds)  per  annum  in  addition  to  his  ordinary  lull  pay  and 
allowances,  and  a  residence;  and  during  the  sessions  his  duties  should 
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be  limited  to  teaching,  and  having  charge  of  the  special  wards  for  foreign 
diseases. 

6.  That  in  future  the  names  of  surgeons  on  entry  should  not  appear  in 
the  Navy  List  until  alter  they  leave  Haslar,  and  that  then  their  position 
in  the  list,  that  is,  seniority,  be  determined  by  the  sum  of  the  marks  they 
obtain  at  the  examination  in  London  on  entry  and  those  at  the  conclusion 
of  the  Haslar  course.  n  ,  ,  ,  ,, 

b.  That  three  prizes,  each  of  the  approximate  value  of  £10,  be  esta.D 
lished.  to  be  given  each  session  (that  is,  twice  a  year),  one  prize  to  be 
given  for  each  group  of  subjects  conducted  by  the  respective  lecturers  : 
(1)  A  gold  medal ;  (2)  a  microscope  with  inscription  ;  (3)  a  silver  medal  and 
books  with  inscription.  .  .. 

8.  That  medical  officers  on  entry  should  only  be  required  to  provide 
themselves  with  a  pocket  case  of  instruments,  a  stethoscope  and  three 
clinical  thermometers,  and  that  a  set  of  surgical  instruments  (see  below) 
should  be  supplied  at  the  public  cost  to  all  ships  bearing  medical 
officers  and  to  naval  and  marine  barracks. 

9.  That  the  number  of  medical  officers  attending  a  post-graduate  course 

be  increased,  and  that  they  be  drawn  from  all  ranks  below  that  ot  Deputy 
Inspector-General.  , 

10.  That  those  attending  a  post-graduate  course  might  with  advantage 
utilise  the  course  at  the  Royal  Albert  Dock  Hospital. 

11.  That  the  health  report  of  the  Navy  be  remodelled. 

The  unanimity  of  the  replies  “  as  to  the  inadequacy  of  the 
present  course  of  instruction  to  surgeons  on  entry  at  Haslar, 
and  “that  the  Haslar  course  should  include  special  instruc¬ 
tion  in  those  diseases  of  foreign  stations  on  which  Her 
Majesty’s  ships  serve  ”  has  been  fully  recognised,  and  the 
reforms  recommended  will  be  forthwith  carried  out. 

The  Committee  have  also  recommended  the  curtailment  of 
the  hitherto  excess  of  instruction  in  meteorology,  food  and 
drink  analysis,  to  the  actual  requirements  of  the  navy. 

They  further  recommend  that  instruction  in  ambulance 
work  ashore  and  afloat ;  the  surgery  of  bullet  wounds,  etc. 
(military  surgery  as  it  is  generally  called) ;  the  fitting  out  of 
hospital  ships ;  Roentgen  ray  work  with  its  necessary  photo¬ 
graphy  should  lie  given,  all  subjects  new  to  the  course  hitherto 
given. 

Also  that  an  additional  medical  officer  should  be  appointed 


to  Haslar  to  instruct  in  some  of  the  above  subjects,  and  whi: 
so  engaged  to  be  exempt  from  ordinary  routine  hospitt 

duties.  .  ,  .  , 

The  curtailment  of  the  duration  of  the  course,  which  w, 
recently  the  case,  so  harassing  to  the  instructors  and  detr 
mental  to  the  instructed,  is  now  abolished,  unless  thei 
should  be  mobilisation  for  war,  and  a  definite  period  of  foi 
months  “  at  least”  is  established  for  the  course  m  future. 

The  expenses  entailed  by  these  reforms  and  those  followir 
have  been  sanctioned  by  the  Treasury.  The  antiquated  ar 
in  great  measure  obsolete  schedule  of  instruments  hither’ 
autliorised  has  been  revised,  though  some  surgeons  ha> 
of  late  optionally,  or  by  persuasion  of  the  senior  mstruetd 
provided  themselves  with  modern  instruments,  and  not  tho 
of  their  ancestors  or  provided  by  their,  tailors  with  the 

U1The Committee  have  now  provided  a  valuable  supply 
modern  aseptic  instruments  for  all  ships,  with  a  medic 
officer  and  for  all  naval  and  marine  establishments,  the  navi 
medical  officer  will  thus  be  relieved  of  the  heavy  cost 
these  instruments,  which  he  alone  in  the  public  medical  sc 

vice  had  to  bear. 

This  future  outfit  is  as  follows  : 

Aspirator,  Potain’s,  complete  in  mahogany  case.  ...  ,  . 

Setof  amputation  instruments,  aseptic,  the  instruments  fitted  in  1 
frames  in  a  metal  tray  ;  the  tray  can  be  used  for  antiseptic  solution,  a 
forms  an  inside  lining  to  a  brass-bound  mahogany  case,  fitted  complet 
with  the  following :  Bullet  forceps,  aseptic;  forceps,  Liter’s,  asep 
forceps,  bone,  curved  to  the  left,  aseptic ;  forceps,  bone,  large,  asept 
forceps  spring,  aseptic  ;  forceps,  torsion,  Bryant  s,  asept 
knife,  amputation,  doublq  edge,  9~'n.ch,  aseptic ,  km  ,  P 

tion,  double  edge,  8-inch  aseptic:  knife,  /“PpK  intS??  euro 
i-npv,  oep-ntic*  •  2  knives,  finger,  aseptic;  6  needles,  suture,  tuiv 

plated  •  6  needles,  suture,  lialf-curved,  plated  ;  6  needles,  suture,  strah 
plated;  6  needles,  suture,  half-curved,  for  wire;  2  saws  amputatil 
large,  aseptic;  saw,  metacarpal,  aseptic ;  2.  scalpels  aseptic  2-oz.  s 
suture  ;  2  tenacula,  aseptic;  2  Pettits  screw  tourniquets ,  scissor., 
on  flat  aseptic,  s-incli ;  scissors,  straight,  strong,  aseptic,  6-inch  ,  bu 
probe  plated;  xo-inch ;  Nelaton’s  bullet  probe,  8-mch ;  lion  om 
aseptic  retractors,  plain  metal,  i-inch  ;  2  \  ol  km  a  nn  spoon  s,  do  ubl  c 
Set  of  minor  operation  instruments,  aseptic,  the  instruments  ntte 
metal  frames,  in  a  metal  tray ;  the  tray  can  be  used  for  antiseptic  s 
tions,  and  forms  an  inside  lining  to  a  brass-bound  mahogany ^ 
complete  with  the  following :  Bistoury,  curved  probe,  aseptic ,  bistoi 
curved,  sharp,  aseptic;  bistoury,  hernia,  as®Ptic,  bistou^,  staai 
sharp,  aseptic  :  bistoury,  straight,  sharp,  4-mcli  blade,  aseptic  .direc 
plated  metal ;  forceps,  bone,  small,  aseptic  ;  books,  sharp,  ffeptn  ,  k 
tenotomy ;  needle,  aneurysm;  probe  silver ,  saw,  metacarpal,  asep 
scalpel,  double  edge,  aseptic;  3  scalpels,  aseptic,  i-oz.  silk  g 

M  Set  *  of  trephining  instruments,  aseptic,  instruments  fitted  to  *n 
frames,  in  a  metal  tray,  to  a  brass-bound  mahogany  case,  fitted  P 
containing  the  following:  Elevator,  double;  skull  f 91  ceps  Icntu  1 

aseptic;  2  saws,  Hey’s,  aseptic;  3  scalpels,  Tang,  aseptic,  tiepli  , 

aseptic  ;  t  reph i n  e,  i^i'S ® ,,s,  brass-bound,  fitted  d 


upper  molars,  ieir  ;  upper  wisuom.  .  , 

stump  forceps  ;  stump  forceps  (hawksbill) ;  2  elevator^  right  and  left 

Instruments  and  materials  for  stopping  teeth  :  1  wooden  case  mi 
struments  :  1  dental  probe,  double  ended  ;  1  tweezeis,  Dr.  VV  • .  -  ) 
enamel  chisel,  double  ended ;  6  burrs,  Nos.  2.  a.  7.  8.  o.  and  10,  4  « 


6  burrs,  Nos.  3,  4,  7,  8,  0,  and  10 ,  4  * 
vators,  Nos.  125, 126, 129,  and  130 ;  3  plugging  instruments  ^ 

Nos.  1,  2,  and  3  :  1  scaler,  Dr.  Baylis’  No.  2  ;  1  scaler,  Dr.  Howe  s,  ^ 

1  amalgam  spoon  ;  1  mortar  and  pestle  ;  1  glass  slab  ,  1  spatul  ,  . 

amalgam;  Ash’s  metallic  filings  ;  mercury ;  phosphate  cement 

Catheters,  elastic  &  horde,  aseptic,  solid  ends,  set ,  cat  he.  > 

gum,  cylindrical,  solid  ends,  set;  case,  japanned  tin  for  above  ,^1 
catheters,  silver,  aseptic  with  solid  ends,  Nos.  „  to  12,  with  bo 
fitted  in  Down  Brothers’  registered  lift  out  rack,  m  meta1  cas  , 

canaliculus  :  director,  plated;  director,  hernia,  Keys  ,18  tore  pS.P 
Wells’s  pressure,  aseptic  ;  saw,  Butcher  s,  with  two  spare  bh 
6  scalpels,  aseptic,  in  metal  case ;  specula,  ear,  Bninton  s,  wit  3 
case:  brass  spirit  lamp ;  2  tracheotomy  tubes,  silver,  diffe  8  [ 

Foulis’s  tourniquets  :  2  pus  basins,  vulcanite  ;  1  coppei  ciu,^_  ;nJ| 
angular;  1  enamelled  iron  dish  for  instruments, 

1  enamelled  iron  dish  for  catheters  ;  1  stenlipr  for  instiumeiu  ( 

dressings;  setof  Wheelhouse’s  instruments ;  Wheelliouses ;  start  ,  j 
house’s  gorget;  Wheelhouse’s  director ;  1  stomach  3sterili 

suture  wire,  assorted  sizes  ;  3  bottles  catgut  ligatures,  in  ale .  .  ,-0], 

in  tin  cases,  each  bottle  containing  3  spools  ;  1  hank  horse  Vines, 
spatula ;  tongue  forceps,  aseptic ;  brass  ear  syringe,  2  Enamel  led  i 
Toynbee’s  pipe  :  2  Ingram’s  syringes  ;  1  irrigator,  m^i’  rf.  li  stop  c' 

2  pint,  with  6  feet  of  tubing,  vulcanite  wound  pipe,  and  pus  ( 

1  probang  and  coin  catcher;  x  saline  infusion  apparatus cj 
mometer;  1  bath  thermometer ;  chloroform  drop  bottle,  z  -. 

12  yards  drainage  tubing,  assorted  sizes ;  1  long  Liston  s  -  .  ^ 

2  Neville’s  iron  back  leg  splints,  for  swinging  (as  shown,  I  ig- 
Brothers’ catalogue) ;  4  wooden  side  pieces  for  use  with  ab  •. nWp] 
straps  with  buckles  ;  1  set  straight  arm  splints.  A  strong  l 

box  to  contain  above,  approximate  cost,  £(>o  per  set.  +v,~mselves 
In  addition  to  above,  medical  officers  are  to  provide  therasei  ^ 
the  following  :— 1  aseptic  pocket  case,  1  stethoscope,  cl 

The  absence  of  a  small  case  of  eye  instruments, 
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phtJialmoseope,  and  of  a  laryngoscope,  is  to  be  regretted- 
ad  while  instruction  in  water  and  food  analysis,  bacteriology 
ad  Roentgen-ray  work  is  to  be  given,  no  efficient  annarahS 
irnSeS?  procedares.  appears  to  be  provided,  even  fi? flavor 
attle  ships ;  all  ships  are,  however,  now  provided  with 
ectric  dynamos  for  the  latter  work. 

Zealous  officers,  it  would  appear-for  the  present  only  let  us 
P.e  must  Provide  the  requisites  for  these  procedures  at 
.eir  own  cost;  but  from  the  reforms  already  indicated  we 
ay  venture,  we  trust,  to  anticipate  that  the  necessaries  ffir 
1  this  work  will  be  provided  in  the  near  future. 

acfc0r^  re,ndering  of  the  Health  of  the  Navy 
r  i  !Li/iiaIiS  18  also  recognised  by  the  Committee  :  this 
1  H  e<^’  and  ong!nal  observations  encouraged  for 

lblication  as  formerly,  but  in  a  separate  annual  publication 
r  the  information  of  the  medical  officers,  and  possibly  for 
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iecautions  Taken  by  the  Manchester  Port  Sanitary 

Authority. 

ie  Manchester  Port  Sanitary  Authority’s  Inspector  holds  a 

stitut?arlherwmrhfiCattefand  a16  certiflcate  of  the  Sanitary 
be  Wl11  be  stationed  at  Eastham  during  such 

mtry  3  °f  P  agUe  are  likely  to  be  brought  to  this 

Mocks'1 vl«TinS  f/i?-mAai  foreign  P0rt  raust  pass  through 
i  at  -Eastham  ;  this  takes  place  about  high-water  time 

^be  k  P<?at0a  on  tbe  ^oay  at  each  tide.  If  the  vessel 

wdl  nMf  If  by  t  l0i Llverpool  medical  officer,  and  reported 
2’  lf  the  vessel  is  not  from  an  infected  country,  it  is 
r7d  t°  Proved  ;  but  if  there  is  any  case  of  sickness  on 
ird  the  Port  medical  officer  of  health  of  Manchester  is 
mediately  communicated  with  by  telephone. 

>y  the  order  of  the  Local  Government  Board,  the  medical 
cer  has  power  to  have  a  vessel  taken  back  to  Liverpool  if  a 
plTafgue  if  discovered  before  the  ship  has  begun  to  dis- 
®uch  a  case  is  discovered  after  a  ship  has  begun  to 
i®,rg®’ the  cas,e  Wl11  be  taken  to  the  hospital  belonging  to 
ord,  in  accordance  with  the  agreement  between  that 

&omHbe  Port  Sanitary  AuthoTfty  The 

heal  officer  will  then  take  such  measures  as  he  deems 

essary  to  prevent  the  spread  of  the  disease 

ny  person  suspected  of  suffering  from  plague  can  be  de- 

exffirv  of^thM11? 'lf  n°yfourid  suffering  from  the  disease  at 
expiry  of  that  time,  he  will  be  allowed  to  depart.  The 

ions  on  the  ship  who  are  well  will  be  allowed  to  go  free  at 

rUicf  5be  medical  officer  as  to  their  names, 

resses,  and  destinations. 

r.  J.  H.  Crocker  the  Manchester  Port  Medical  Officer  of 
:f  nfTlfred  leaflets  concerning  plague  and  the  danger 
.s  lntroductmn  to  masters  of  vessels  leaving  the  port,  and 
npowners  and  agents.  He  mentions  sources  by  which  the 

xaKUg5-  : ,  By  means  of  breathing  ;  (b)  by 
drink  .  (c)  by  direct  inoculation  through  any  abrasion 
e  skm  or  mucous  membrane  ;  people  with  bare  feet  are 
elore  more  liable  to  be  infected ;  (d) . inoculation  by  fleas! 

HwfoqUlt0S’  fi°m  miec}ed  rafcs>  mice  or  human  beings, 
disease  may  be  spread  by  infected  clothing,  bedding,  or 

upiss il!e  fr°m  the  patieut ;  a11  these  should  be  burnt 

■rrosive  sublimate  (1  in  1,000)  is  mentioned  as  the  best 
X  doeano!\  seem  to  be  sufficiently  recognised, 
S£*-thar  perchlo.ride  of  mercury  is  of  little  or  no  use  in 
itecting  fgeces  unless  the  solution  is  made  acid;  this  is  a 
j  important  point. 

ltw;fFtiCLmixfd  with  boiling  water  are  more  efficacious 

with  cold  water. 

issuing  instructions  to  masters  of  vessels  it  is  always  as 

tb'VeryA?xpliACiVn  re"ard  t0  the  details  of  disinfection 
Me  precautions  to  be  employed. 

't  only  should  the  names  of  disinfectants  be  mentioned 

“XPr°perAprc!.poi'tlons  and  quantities  to  be  used,  and 
p  oper  mBtliod  of  application,  should  be  clearly  stated. 
knowrledge  ?f  modern  sanitary  science  is  some- 
entary>  and  it  is  useless  to  direct,  for  instance,  the 
er  01  a  coasting  schooner  to  use  antiseptics,  when  in  all 


a  bSuHs  neSsla^?0"'  he  know  whether  a  bottle  or 

,oBy  xXni  °f  the  Local  Government  Board  Order 

1897,  The  master  of  every  ship  bound  to  the  port  of  Man- 
chester  and  infected  with  cholera,  yellow  fever,  or  plague 

X!i  ’  ^ahen  TxVfcl?ln  three  miles  of  the  coast  of  any  part  of 
England  or  Wales,  cause  to  be  hoisted  at  the  masthead  or 

SrTveand^LSplie?’  3  Mge  flag  0f  yellow  and  black  borne  quar- 
fX;-andXIlkeeptbe  same  displayed  during  the  whole  of 

than^ffiopIXX  fsunnse  and  sunset-  and  no  person  (other 
tl(.ian  officer  of  Customs,  or  a  person  acting  in  the  execution 

leave  sueh  ship  until  after  such  visit  of 
pfrfp°d  T1!  of.  9ust°ms,  or  until  after  the  visit  of  the  medical 
the  Liverpool  Port  Sanitary  Authority,  or 
Autffi>r?tyal  °fficer  0f  health  of  the  Manchester  Port  Sanitary 

imposed!  n<?glect  of  the  above  duties  a  fine  of  £lo°  can  be 

Prevalence  of  the  Disease. 

„  ,  _  .  Portugal. 

o  6  Iresh  cases  of  plague  have  occurred  in 

So°„ns"°a™dbSne  “f  f  “  ••; «"»«»"  °»  SS  some  ,  w 

p  ooijs  iitvve  Deen  thrown  out  ot  work  owinsr  to  the  elo«?nrp  nf  cmrorui 
"actoncs.^  The  cordon  is  also  being  discredited  as  regards  efficiency  The 

for  the  Supply  of6  food^ifd6  said]to  be  without  proper  arrangements 

Sf0ldFfP 

inoculated  with  plague  andlhen  nfanaged  to'mlke" itfesca^  “hi 
cat,  however  is  one  of  the  animals  least  liable  to  conS 

°fi  bacteriological  and  sanitary  experts  have  arrived  in  Portugal 
from  several  countries  to  study  and  report  upon  the  disease  and  tl  ,° 

tbirfcSfydisP  stotod  Ut  r*  l,r  tom 

hkMi  hv  th  J’Ptoi  *  d  to  bav<?  reported  favourably  on  the  steps  being 
S he  Portuguese  authorities  to  combat  the  epidemic.  Although 
all  agree  that  the  epidemic  is  mild,  increased  virulence  is  dreaded  when 

thernselvelof  °,ccurs'  ,T!le  Portuguese  Government  have  availed 

tnemselves  of  the  several  experts  in  Oporto  to  form  an  international  mm. 
mission  to  superintend  the  employment  of  antiplague  vaccine. 

Egypt 

nresenTmom^iYfbo^Tf  thef  welcome  news  from  Alexandria  that  at  the 

slntember  ,th ^  Th/wL'f  free  ?f  pI;,5ue  =  the  last  case  left  the  hospital  on 
sepcemner  7tn.  The  total  number  of  cases  in  Alexandria  since  the  mm- 

mencemento  the  outbreak  has  been  8g,  of  which  number  46  recovered  If 

Idglwim^-tanlv^vlbef1*01106  *mS  Proyd  nothing  elseAt  has  showiMlmt the 
Gign  moitaJity  winch  we  are  accustomed  to  associate  witli  plague  is  not 
invariable.  This  may  be  due  to  the  so-called  mildness  of  the  epidemic  but 

extremevflijlnce  ofthe®  th  U'°(early  diagtlosis  of  the  cases,  due  to  the 
had  a^fvbfvhAn^fi^-,?  ar  thwltles  ln  searching  out  all  fresh  cases  has 
Alexandf  J '  L' Ttf,  congratulate  the  sanitary  authorities  in 

Alexandria  on  having  got  rid  of  the  disease  so  speedily. 

_  ,  India. 

iWffl6ay.-S°rae  10  to  20  fresh  cases  of  plague  occur  in  Bombav  dailv  hut. 

nine  months  engagement  to  treat  plague.  The  salary  will  be  700  rupees 

Mread°v  slrveH  n°n  h?Se  P°sse,ssi.ng  t'lic  diploma  of  public  health  or  who  have 
a  nftlodPla^Ue  d,!ty  \°  the  satisfaction  of  the  authorities  Rs.  800 

a  month  is  ofteied.  We  understand  it  is  not  altogether  the  small  nav  that 

nlsHiWnal4  aC  PuTity  ^  aPpi?c»?tB  for  these  posts,  but  the  uniat  Ufaetory 
f°  CM]1  medical  men  when  they  enter  upon  their  duties 
pressed  to  the  Secretary,  Revenue  Department, 
ce,  WhitehaH  The  number  of  Iresh  cases  and  deaths  in  Poona 
^onottoabout  iSo  and  no  respectively  per  diem.  Three  Europeans  have 
been  attacked  by  plague  in  Poona  during  the  past  week 

Murphy  a  nurse  engaged  on  plague  duty  in  the  city  of 
-tseigaum,  has,  we  regret  to  say,  died  of  pneumonic  plague.  Belgaum  is 
some  35°  miles  south  of  Bombay  on  the  main  line  of  railway,  and  it 
would  seem  as  though  all  the  towns  to  the  south  of  Bombay,  including 
Satara,  Kholapore,  and  Belgaum  were  likely  to  be  attacked  by  a  recrudes- 
cence  of  plague  in  Poona,  which  is  on  the  same  line  of  railway. 

At  the  Kolar  goldfields  a  fatal  case  has  also  occurred. 

Russia. 

Aslrakan.— -Since  August  22nd  no  fresh  case  of  plague  has  occurred  at 
the  village  of  Kolobovka  in  the  Astrakan  district,  where  plague  was  at 
one  time  rife. 

At  Samara,  a  town  on  the  \olga,  a  disease  of  an  acutely  contagious 
character  was  reported  to  the  authorities.  The  outbreak  has  not  been 
diagnosed  as  plague,  and  since  September  7th  no  fresh  cases  are  reported, 
it  would  seem,  howeuer,  that  these  mysterious  illnesses  occurring  along 
the  banks  of  the  Volga  bear  only  one  interpretation. 

Constantinople. 

A  passenger  from  Alexandria,  suffering  from  plague,  has  been  placed 
by  the  Turkish  authorities  in  the  lazaretto  at  Beirut. 

Mauritius. 

The  Governor  of  Mauritius  reports  that  during  the  week  ending 
September  7th  62  cases  of  plague  occurred  in  the  island,  and  51  deaths 
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Hong  Kong. 

Daring  the  week  ending  September  nth  13  cases  of  plague  were  reported 
in  Hong  Kong,  and  12  deaths  from  the  disease. 

We  are  glad  to  note  the  subsidence  of  the  epidemic  in  Hong  Kong. 


THE  MALARIA  EXPEDITION  TO  SIERRA 

LEONE. 


MOSQUITO-BORNE  FEVER  AT  WILBERFOECE. 

[From  a  Correspondent.] 

The  fever  among  the  West  Indian  troops  at  the  suburb  of 
Wilberforce  continues  to  give  a  most  interesting  object  lesson 
regarding  the  mode  of  propagation  of  malarial  fever — a  mode 
quite  different  from  what  we  formerly  supposed.  Batches  of 
Anopheles  caught  in  the  hospital  and  barracks  are  examined 
from  day  to  day,  and  one  mosquito  in  three  is  still  found  to 
be  infected.  The  details  are  very  interesting.  I  mentioned 
in  my  last  letter  that  all  the  three  species  of  human 
parasites  are  found  among  the  troops,  and  that  only  one  species 
of  mosquito  is  to  be  caught  In  the  barracks— the  large  Ano¬ 
pheles.  Hence  it  is  to  be  inferred  that  this  species 
carries  all  the  kinds  of  malaria,  and,  as  a  matter  of  fact,  the 
zygotes  of  both  quartan  and  tertian  have  been  identified  with 
certainty  in  the  insects.  Those  of  sestivo-autumnal  fever 
have  not  yet  been  definitely  distinguished,  probably  owing 
to  the  rarity  of  crescents  among  the  men.  The  parasites  have 
been  found  in  all  their  stages,  namely,  the  young  zygotes,  the 
mature  ones,  and  the  zygotoblasts  or  “  germinal  threads  ”  in 
the  salivary  glands.  The  young  zygotes  of  quartan  and 
tertian  can  be  recognised  at  om  e  on  inspection  by  their 
pigment ;  that  of  the  quartan  zygotes  being  course,  of  a  dark- 
brown  colour,  and  comparatively  scanty  ;  that  of  tertian  being 
very  cop  ous,  fine,  and  of  a  light-brown.  The  containing 
cells  of  both  are  very  delicate,  and  sometimes  indis 
tinguishable  without  reagents— more  so,  according  to 
Ross,  than  with  Hcemamceba  relicta  (Proteosoma  Gras  si),  or 
perhaps  than  with  the  sestivo-autumnal  parasites.  In  the 
later  stages,  also,  the  capsule  is  less  defined.  The  youngest 
tertian  zygotes  are  almost  precisely  like  the  mature  gameto- 
cytes— non-sporulating  forms— found  in  the  human  blood 

itself.  . 

The  zygotoblasts  have  been  detected  in  several  insects 
in  large  numbers.  It  is  not  possible  to  know  by  inspec¬ 
tion  from  which  spicies  of  parasite  they  are  derived  ; 
but  they  differ  from  those  of  H.  relcta,  being  considerably 
shorter,  thicker,  and  less  twisted  and  bent,  while  they 
lie  in  bundles,  and  not  irregularly  placed,  in  the 
salivary  cells.  The  empty  capsules  of  the  zygotes  are 
frequently  found  adhering  to  the  stomach  of  the  Anopheles. 
In  one  insect,  the  stomach  of  which  showed  numerous  empty 
capsules,  the  salivary  cells  were  packed  with  hosts  of  the 
zygotoblasts.  Bundles  of  these  could  frequently  be  seen 
lvino-  outside  the  cells,  but  within  the  containing  capsule  of 
the  lobe  of  the  gland ;  other  bundles  lay  within  the  cells ; 
others,  again,  were  evidently  making  their  way  fr.>m  the  cells 
int )  the  central  duct,  being  found  half  within  the  cells  and 
half  within  the  duet ;  while,  to  complete  the  picture,  the  duct 
itself  was  crammed  with  them,  lying  parallel  to  tin  axis. 
These  phenomena  are  easily  seen  in  Anopheles ,  in  which, 
unlike  Cule.v,  the  distal  end  of  the  duct  is  dilated  into  a 
c  'amber.  Typical  “black  spores”  have  not  been  seen  as  yet, 
t. lough  bodies  somewhat  like  them  have  been  observed. 

It  is  obvious  that  these  phenomena  give  a  co  nplete  and 
sufficient  explanation  of  the  fever  amongst  the  troops.  The 
insects  are  caught  gorged  with  human  blood  on  the  walls  of 
the  barracks,  are  kept  for  two  or  three  days  until  the  meal  has 
been  evacuated,  are  then  examined,  and  are  frequently  found 
to  contain  zygotes  of  the  second  or  third  day,  that  is,  zygotes 
of  a  size  corresponding  to  the  time  that  lias  elapsed  since  the 
insect  was  last  fed  At  the  same  time,  of  course,  older 
zygotes  or  zygotoblasts  are  found  in  some  of  the  mosquitos, 
showing  that  these  had  become  infected  at  a  previous 
meal.  Ross  infers  from  his  experiments  with  H.  relicta 
that  numbers  of  zygotoblasts  remain  in  the  salivary 
glands  after  those  have  been  partially  emptied  during 
a  meal,  to  be  finally  discharged  at  one  or  more  sub¬ 
sequent  meals ;  in  other  words,  that  an  infected  mos¬ 
quito  may  infect  several  persons.  Now,  when  the 
insects  first  began  to  be  collected  from  the  barracks,  there 


must  have  been  several  hundreds  of  them  altogether,  of  whicl 
one-tliircl  were  infected.  These  would  doubtless  be  abie  t( 
infect  or  reinfect  a  large  number  of  men  every  week,  Hence 
no  other  method  of  infection  is  required  to  explain  the  sick¬ 
ness  in  this  case,  the  mere  transference  of  the  parasites  fron 
man  to  man  by  the  insects  being  quite  sufficient  to  do  so.  0 
course  many  infected  insects  must  be  eaten  by  spider: 
or  blown  away,  but  the  fact  remains  that  number 
of  them  can  actually  be  caught  at  any  given  time 
and  there  is  no  wonder  that  so  many  of  th 
men  are  attacked  daily.  It  must  also  be  rememberer 
that  each  single  infection  may  give  rise  to  many  recidivou 
attacks  extending  over  six  months  or  much  longer,  and  tha 
many  of  the  so’diers  must  be  infected  over  and  over  again 
Evidently  the  same  laws  of  diffusion  must  hold  in  other  part 
of  the  country  wherever  Anopheles  is  present.  The  insects 
infected  from  malaria  patients,  live  for  weeks  in  the  dar 
corners  of  houses  or  wander  into  other  houses,  infecting  or  ri 
infecting  whomsoever  they  may  bite — permanent  inhabitant: 
traveller,  Europeans  just  arrived  in  the  country— each  < 
whom  becomes  in  turn  a  focus  from  which  the  disease  spreac 

fui  ther.  .  ,  .  ,, 

Whether  malarial  fever  may  be  acquired  in  any  other  wa 
or  not  (and  this  is  beginning  to  appear  very  improbable),  tl 
great  fact  which  is  shaping  itself  before  us  is  this— given  th 
presence  of  the  proper  kind  of  mosquito,  malarial  fever 
capable  of  spreading  from  the  sick  to  the  healthy.  Ihis 
the  last  thing  we  dreamed  of  a  little  over  a  year  ago.  it 
now  a  certainty,  and  a  certainty  of  immense  importance.  J  r 
vention  becomes  possible  at  once,  either  by  destruction  01  tl, 
mosquitos  or  by  guarding  both  sick  and.  healthy  from  the 
bitps  by  the  correct  use  of  mosquito  nettings. 

For  instance,  at  Wilberforce  a  number  of  Anopheles  a> 
being  daily  caught  by  the  men  in  test-tubes  as  they  sit  aslei 
on  the  walls.  Many  of  these  are  infected,  and  each  infecU 
insect  caught  means  the  prevention,  probably,  of  several  1 
fections  among  the  soldiers.  The  insects  were  nevei 
numerous  in  the  barracks  that  a  chase  of  this  description  w 
not  affect  their  numbers,  and  in  fact  it  is  now  beginning  to 
difficult  to  find  them  at  all.  Wherever  Anopheles  are  found 
barracks  and  hospitals  numbers  can  easily  be  destroyed  simp 
by  telling  off  a  man  to  go  round  and  kill  them.  I  hen  aga 
mosquito  nets  should  obviously  be  used,  at  least  for  the  sic 
whilst,  lastly,  the  buildings  can  be  rendered  comparative 
mosquito  proof  by  the  use  of  wire  screens  on  the  window 
Hence  it  is  scarcely  too  much  to  say  that  medical  men  CJ 
already  put  a  stop  to  epidemics  of  malarial  fever  occurri] 
under  their  management  by  using  these  simple  precautions 
But  the  more  general  measure  on  which  Ross  relies  is  t . 
discovery  and  obliteration  of  the  breeding  pools  of  Anophet 
This  requires  a  careful  study  of  the  habits  of  the  germs 
work  on  which  the  members  of  the  expedition,  assisted 
Drs.  Prout  and  Berkeley,  of  the  Colonial  Medical  Service,  a 
now  busily  engaged.  They  have  already  made  some  intere 
ing  observations,  an  account  of  which  I  reserve  for  as* 
qupnt  letter.  I  may  mention  here,  however,  that  all  etlor^s 
find  the  larvae  of  the  Wilberforce  Anopheles  have  as  yet  oe 

fruitless.  ,  .  ,  ,  .  -  D 

A  fact  of  considerable  interest  outside  malaria  nas  0 


noted.  Manson’s  developmental  stages  of  filaria  noct“I' 


noteu.  lvianson  o  ueveiupinfULcii  ,  i  . 

have  been  found  in  three  of  the  Wilberforce  Anopheles  taKi 
from  the  barracks.  It  will  be  interesting  to  observe  when 
many  of  the  men  contain  filaria  embryos.  ,  , 

It  has  been  learnt  from  telegraphic  instructions  tnat^ 
Fielding-Ould  will  shortly  join  the  expedition  from  Liverpo 

to  continue  the  work.  Dr.  Van  Neck  from  Belgium  has  a  j1 
arrived. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  THE  NEXT  QUARTERLY  MEETING  <j 

COUNCIL.  J 

A  meeting  of  the  Council  will  be  held  on  October  nth,  *  . 
Candidates  for  election  by  the  Council  of  the  Associati  [ 
send  in  their  forms  of  application  to  the  General  ®  ■ 

not  later  than  twenty-one  days  before  the  meeting 
September  21st,  1899. 


Pkpt.  i  6,  1899.] 


-ASSOCIATION  INTELLIGENCE. 


[■  The 

LMedtcal  Journal 


,  Election  of  Members. 

h_A,“y  qu.al.1Jed  “edical  practitioner,  not  disqualified  by  any 

eLfwp°Lthe  Af?Ciatinn<  ,who  sha11  be  recommended  as 

bvgthi' tJ?ree  members.»  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

anSv  tndfioSfi8eeking  eltecAi0n  by  a  Branch  Council  should 
effctpd  ht  o  |eeretary  °f  th,e  Branch-  No  members  can  be 
a  Branch  Council  unless  their  names  have  been 

thly  s«k  dection;rCU  summontoS  the  meeting  at  which 

Francis  Fowke,  General  Secretary, 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice. 

The  Library  will  be  closed  for  the  purposes  of  cleaning  on 
luesciay,  September  12th,  and  will  reopen  on  Monday,  Sep¬ 
tember  18th. 

BRANCH  MEETINGS  TO  BE  HELD. 

pEHS 

'septenfber  tslh^und'er  The 

hdi  £*  tzsin  0°j 

Benjamin' 


gp5ip'SSS«i:S:?as 

and  Ureter  as  a  Conservative  Measure.  Dr.  W.  S.  A  Griffith  •  TheVaW 
eibVhi?°« ChG  in  Gynsecoiogy  and  alter  Delivery.  Messrs!  DownBro^  will 
®urSlcat  instruments,  etc.  Members  desirous  of  exhibiting 
22£™«»  «  wading  notes  of  cases  arc  invited  to  communicate  at  once 
TT  it/-nH??0ra;,;y  Secretary.  Ail  members  of  the  South-Eastern  Branch 
attc?!?  ,and  to  i ntroduce  professional  friends.  The  Hono- 
, y  feeretary  would  be  much  obliged  if  members  would  kindly  inform 

meetincPand  TMikeiv11! r  they  intend,  if  possible,  to  be  present  at  the 
materiaYl I  cm ritT  y  Jemai?  to  dinner.  By  so  doing  they  will  very 

nateimlly  facilitate  arrangements  and  promote  the  success  of  the  meeti¬ 
ng.  Henri  J.  Phangley,  Tudor  House,  Anerley,  Honorary  Secretary 


Counties  Branch.— The  autumn  meeting  of  this  Branch  will 

sssr 

',1“,  ,he  Ho“or^ 

Counti:es  Branch  :  Counties  of  Roxburgh  Berwick 

T  |;nSed,  open  a  discussion  on  the  Etiology,  Diagnosis  and  Treatment  nf 
Typh°ld  Fever.  Members  who  have  cas%s  to  &.  and  all  intending 

tarv6!!?1  weDw  are  requested  to  communicate  with  the  Honorary  Secret 
tary,  Dr.  W.  Hall  Calvert,  The  Laurels,  Melrose.  honorary  aecre- 

held  at  T iTnV;,TSt  Branch  —The  autumnal  intermediate  meeting  will  be 
vfp.. n  1  1^1  &d rvvst,  in  the  last  week  of  September,  probably  28th  or  20th 
cose  bavmg  a  paper  to  read,  case  to  communicate,  or  motion  to  pro: 
Mttf’  a  e"f-qUfSted  5°  inttmate  their  intention  not  later  than  September 
honeri  Abdications  for  membership  should  be  made  forthwith  and  it  is 
i!uSe  tithao  evei7  member  will  exert  himself  to  get  eligible  medical  men  to 

Certs  cTwi  TTp  J°nes-Morris,  Is-y-Coed,  Portmadoc ;  h!  jSnes 
Roberts,  Gwyddfor,  Pen-y-groes,  Honorary  Secretaries. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  logular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society  s  Rooms,  Sydney,  on  June  30th,  Dr.  E.  T 
hring,  President,  in  the  chair.  Tiiere  were  thirty- four  mem¬ 
bers  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous, 

meeting  were  read  and  confirmed.  ^ 

nf¥,ew  Members.— The Fbeswent  announced  the  nomination 
oi  the  following  gentlemen  for  membership  of  the  Branch  • 
Drs.  Harvey,  Belli,  Simpson,  Caden,  Muller,  Broinowski, 
fNeale,  and  Bray.  ’ 

Communications—  Dr.  S.  H.  Hughes  read  some  notes  on 
-ttye  Symptoms  in  some  General  Diseases,  and  exhibited 
two  patients  to  illustrate  his  paper.  Dr.  Pock  ley  made  re- 
marKs.— Dr.  Mills  read  some  notes  on  a  case  of  Pulsating 
Exophthalmos.  A  discussion  ensued,  in  which  Drs.  Pockley 
and  Hankins  took  part,— Dr.  Worrall  exhibited  some 
Uvarian  Teeth,  and  read  a  paper  on  a  case  of  Choledochotomv. 
Pis.  Hinder  and  Taring  discussed  the  paper. — Dr.  Sydney 
Jamieson  exhibited  some  Pathological  Specimens. — Dr.  Frank 
I  ids  well  reported  that  lie  had  made  a  microscopical  exami- 
nation  of  the  tumour  of  the  kidney  exhibited  by  Dr.  Nash  at 
the  last  meeting.  The  growth  was  found  to  be  a  Malignant 
Adenoma.  Sections  of  the  tumour  were  exhibited. 

Notice  of  Motion.— Dr.  S.  H.  Hughes  gave  notice  of  the  fol¬ 
lowing  alteration  to  Article  28:  “All  members  of  Council  to- 
retire  annually,  and  (subject  to  Rule  42)  one-third  of  them 
shall  be  ineligible  for  re-election  until  the  expiration  of  two 
years.  lor  the  first  two  years  following  the  passing  of  this 
rule  the  retiring  four  councillors  shall  be  determined  by  ballot 
and  thereafter  the  four  senior  members  to  retire.”  This  rule  to 
come  into  force  at  the  next  election. 


nl°Tf E A?IE? ^  Branch:  North  Kent  District.— The  October  meet- 
r  ®  1  ^  r»S  ^?is^ric^  W*B  be  Held  in  the  Hall  of  Science  and  Art  School 

f  '  d/R°ad.  BjomPy,  on  Thursday,  October  5th ’at  3  45 pm  Dr.  HotV 
njarrh/p^anJ  ^°JIow'P?  PaPers  have  been  promised :  (1)  Summer 
,  and  *ts  Treatment,  by  Dr.  G.  Newton  Pitt  (Guy’s  Hospital)  and 

illrrn  Conservative  Treatment  of  Pelvic  Inflammation  in  Women  bv  Mr 
>rfn.G-  1)0  ran,  F.R.C  S.  (Samaritan  Hospital).  All  members  of  nT 
Up m k!?  are-  entitled  to  attend  and  to  introduce  a  professional  friend 
vith  th!SHV,SlllDg  tfc, show  cases  of  interest  are  requested  to  communicate 

»—»  sm?»-  *■>- 


lH?'n7cGBAATE?,fj_ Branch  :  East  Kent  District.— The  next  meetine  of 
<n  S>ntemhVV1  b*e  h  ?ld  at  the  R°yal  Hotel,  Harbour  Street,  Ramsgate 
VeatmenV^fr  2,st-’  at.  T3  PM  -  Dr.  Styan  in  the  chair.  Mr.  Isacke  The 
n  the  EttinWvC|rfieTntfInS-anlty.1i?i  General  Practice.  Mr.  Raven  :  Shock 
iea/ra t7 f  f  J,nfe£!ou?  Diseases.  Dr.  Halstead  :  (1)  Note  on  the 
'Ortnnit^f  0f^nfant1,1?,  Diarrhoea.  (2)  The  Desirability  of  increased  Op 
airntin^  %  Mea’cal  Men  of  the  Study  01  Pathology  by  Post-mortem  Exa- 
f  the  ^,-,MTKa  and  c°ffee  wil1  be  served  after  the  meeting  All  members 
ltrorlnee^  1 "Eastern  Branch  are  entitled  to  attend  these  meetings  and  to 

wsds08- p-  ■*"* 


jST?Sn  Branch:  East  Surrey  District.— The  next  meeting 
be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  i2tlq 


CORRESPONDENCE, 

ILLEGAL  CERTIFICATES. 

.  Sir,— In  answer  to  Mr.  Horsley’s  letter  of  September  9th,  it 
is  not  clear  whether  he  was  asked  to  sign  “the  memorials ”  or 
oui  joint  letter  of  August  26th.  In  No.  2,017  of  the  British 
Medical  Journal  he  calls  himself  a  co-signatory  of  the  me¬ 
morials,  and  in  this  letter  of  September  9th  says  he  was  asked 
to  sign.  Which  ?  I  expect  the  paragraph  is  not  clear  from 
the  printer  failing  to  put  in  a  comma  in  its  right  spot.  As 
the  cause  of  the  “  Stratford  meeting”  being  held  I  may  state 
that  my  charge  at  that  meeting  of  Mr.  Horsley  going  back 
from  his  election  pledge  was  from  the  following  question  put 
to  all  candidates,  and  his  reply  to  Mr.  Jackson  on  October 
4th,  1897,  herewith  appended  : 

Whilst  opposing  the  registration  of  midwives  will  you  support  5— 

6.  The  insertion  of  a  provision  in  any  Act  of  Parliament  for  the  training 
or  registration  or  nurses,  that,  whereas  such  nurses  have  no  medical 
training,  their  presence  in  no  way  relieves  those  who  may  be  concerned 
of  any  responsibility  to  provide  medical  attendance;  and  that  by  under¬ 
taking,  or  pretending  to  undertake,  any  medical  care  of  any  case,  or  to 
render  any  medical  attendance  on  any  case,  any  such  nurse  renders  him¬ 
self  or  lierself  responsible  in  the  first  degree  for  any  injurious  conse¬ 
quences  of  such  interference  or  of  any  delay  thereby  occasioned;  besides 
any  disciplinary  consequences  for  misconduct  as  a  nurse. 

7.  The  insertion  of  a  provision  into  any  such  Act  that  whereas  the  suc¬ 
cessful  treatment  of  patients  and  their  efficient  nursing  require  the 
teaching,  training,  and  control  of  nurses  by  medical  men,  any  council 
or  other  body  or  bodies  to  be  created  for  the  purpose  of  regulating  such 
teaching,  training,  and  control  consist  of  register'd  medical  practi¬ 
tioners  only,  and  be  brought  under  tlffi  authority  of  the  General  Medical 
Council. 
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The  Bet  's  "1 

M  EDTCA-L  JOFKWllJ 


CORRESPONDENCE. 


[Sept.  16,  1899. 


2c,  Cavendish  Square,  W.,  October  4tli,  1897. 

Tipar  Mr  Jackson -I  agree  with  all  the  reforms  mentioned  m  the 

SS*fyrSed*M.Sth4  .“le'Xtso.  the  passion  ape  in  a»r 
degree  divergent  ?  and  remain,  yoms  sinceie  y,  VlCTOR  Horsley. 

M^cha^wk?  that  by  assisting  in  drawing  up  the  Mid¬ 
wives  Bill  of  the  British  Medical  Association  he  had  broken 
that  pledge.  In  answer  he  read  his  letter  to  the  profession, 
and  in  a  most  admirable  speech  stated  that  he  did  not  like 
the  Bill,  but  such  outside  influence  was  at  work  that  a  Bil 
must  pass  and  that  the  Association  Bill  contained  all  the 
safeguards’  that  could  be  devised,  but  at  the  same  time 
thought  it  very  likely  that  Parliament  would  not  pass  these 
safeguards  and  if  they  were  accepted  they  would  be  only  of 
very8 little  use  in  actual  working.  Mr.  Brown  followed  him, 
and  expressed  a  still  stronger  opinion  of  their  inutility.  The 
Jesuit  wls  that  after  hearing  Mr.  Horsley’s  defence  of  his  cir¬ 
cular  letter,  and  after  action,  the  meeting  unanimously  passed 
Dr.  Staniland’s  resolution,  pledging  the.“eet11"fHt1<?J,;Pp10ue 
the  direct  representatives  in  uncompromising  hostility  to  the 
passing  of  any  Bill  legalising  the  certification  of  midwives  to 
attend^cases  of  even  normal  labour  without  medical  supei- 


V1M?n*  Horsley  says  this  is  a  system  of  ‘ ‘ b  1  ap th at' an 
iVTnqt  assuredly  so,  and  so  we  all  meant  it.  .better  tnai  an 

honourable  profession  should  be  beaten  on  a  dmoct  negative 
(if  it  must  be  so),  and  thus  the  responsibility  *or  tll18 
murderous  Act  will  alone  fall  on  those  who  have  passed  it. 
I  cannot  see  that  we  are  wrong  in  taking  Messr^llorsley  and 
Brown  on  their  own  showing,  and  asking  them  to  leaj  our 
profession  in  the  fight  against  unqualified  practice.  Would 
they  only  put  themselves  at  the  head  of  the  only  Association 
which  is  willing  to  act  as  well  as  to  talk,  I  think  they  would 
shortly  find  themselves  the  Picquarts  of  our  profession. 

I  am,  etc.,  -p,  tyimttn 

Wood  Green,  N„  Sept.  9th. _ *  •  i0MLIN’ 


gIB  _VVe  welcome  Mr.  Horsley’s  letter.  Will  he  kindly 
state  when  and  how  he  was  invited  oy  the  Corporate  and 
Medical  Reform  Association  to  sign  the  memorials  to  the 
General  Medical  Council  against  the  certification  of  un- 
oualified  practitioners?  The  document  he  sent  to  members 
of  the  profession  before  his  election  of  1897  was  dated  Sep- 

tember  18th,  1897,  and  no  doubt  expressed  the  view  lie  then 

desired  to  commend  to  his  constituency,  including  3.  ine 
registration  of  obstetric  nurses  ;”1  but  the  following  direct 
question  was,  on  September  29th,  1897,  put  to  lnm  by  certain 
constituents : 


“surrenders”  of  principle  by  the  General  Medical  Council 
and  the  Council  of  the  British  Medical  Association. 

In  his  speech  at  Stratford,  far  from  supporting,  as  Mr 
klnvalev  avers  any  registration  of  midwives,  Mr.  Brown 
elmestlv  deprecated  both  the  Bill  of  the  British  Medical 
A ssoeiaUon  f  which  he  had  consistently  opposed,  by  moving  a 
“blank  > JegatTJe ’’  in  the  Parliamentary  Bills  Committee)  and 

also  this  action  of  tlie  Q^unei  *  conn^tent  to  attend  midwifery,  it 
If  midwives  are  recognised  ‘  that?hev  must  send  for  doctors  in 

will  be  useless  to  lay  ‘lo'Y{VW,ws^  well  as  of  the  pro¬ 
cases  of  difficulty ...... In  the iinte i.e  i  .  ■  P  practice  of  midwifery,  or  of 

fession.  we  must  do  our  best  “Rifled  persons . We  need 

any  other  branch  of  medical .  p: ractic' e>^yaasqu  It  is  monstrous  to  allow 
no  registration  to  assist  unqualified  P  t  undertake  these  response 

“litteo'i'the'iyingiB  StambOT . APStop  should  be  put  to  the  practice  ol 

raTheepol?oy°oT’a' "ffik ’negative”  to  a  <=o“t<‘.8s«d>r  i5’ 

— s 

^.."SSgoSS  Srih?1s«"dingUo\  1%  Bill 

‘^nSl'SfmSdmSol  tbe  law,  will  you  promote  measures  as 

. or  a  coroner's  inquest . condition, 

precedent  to  registration  of  death......  municipal  or  public 

b„VTo 

<UThi°3°“‘  alternative”  will  mitigate  and  in  time  prevent  the 

mortality  in  childbirth  now  shamefully  permitted  by  defects 
moriauty  m  cl  administration,  and,  as  Mr. 

Si1*™  be  willing  to  ascertain  whether  such  an 
alternative  i  I  supported  by  the  profession,  we  hope  to  obtain, 
as  at  Stratford,  his  co-operation  in  meetings  to  take  it  into 

=£SiSsS||ilii 

and  necessary,  in  which  measures  and ^rP°  We  are  Jtc 
ourselves  entitled  to  his  invalnaWe^port^^are, 

Jas.  a.  Myrtle, 

J.  Higham  Hill, 

F.  Lorimer  Hart, 

R.  F.  Tomlin, 

Tom  R.  Taylor, 

T.  Granville  Hockridge. 


Tysoe  Street,  W.C.,  Sept.  12th. 


Whilst  opposing  the  registration  of  midwives  will  you  0£Pport  the 
insertion  of  a  provision  in  any  Act  of  Parliament  for 'the  *™vaimne 
registration  of  nurses,  that  whereas  such  nurses  have  °°™®dical  training, 
their  presence  in  no  way  relieves  those  who  may  be  concerned  of  y 
responsibility  to  provide  medical  attendance . 


MOSQUITOS  AND  MABARIA 


Sir, -I  am  very  much  obliged  to  Dr.  Thin  for  his  : report 


In  answer  to  this  question  amongst  others,  Mr.  Horsley,  on 
October  4th,  1897,  wrote  to  Mr.  George  Jackson  : 

Dear  Mr.  Jackson,—!  agree  with  all  the  reforms  mentioned  in  the 
circular  you  kindly  send  me  and  though  stnne  are  plainly  impossib  c  of 

attainment  for  a  long  period,  I  would  use  every  eJToi t  to  press  tnen 
forward.  May  I  add  that  I  cannot  see  that  our  views  as  to  what  is  urgently 
required  to  further  the  interests  of  the  profession  are  in  any  degree 
divergent  ?  and  remain  yours  sincerely,  ^  ictor  Horsley. 


about’ me  fn  his  address  delived  at  the  opening  of  the  Sect^ 
of  Tropical  Diseases,  but  I  cannot  help  making  a  little  lectih 
cation  about  a  point  which  puts  me  m  contradiction  with  my 
publications,  making  believe  that  I  had  appropriated  to  1 mj 
self  more  than  came  to  my  account.  The  ppmQm  questionis 


ime  10  my  account.  R.  ^ 

has  been  appropriated  by  Bignami  ana 


This  had  the  ring  of  a  frank  and  sincere  pledge ;  but  it  is 
not  consistent  with  its  sincerity  for  Mr.  Horsley  to  fall  back 
upon  and  misinterpret  a  prior  document ;  to  second  and  advo¬ 
cate  the  Bill  of  the  British  Medical  Association,  which  con¬ 
cedes  the  principles  of  certification  of  medically  unqualified 
persons  as  competent  to  undertake  attendance  on  80-calIeu 
“natural”  or  “normal”  labour,  which  is  “medical  attend¬ 
ance,”  or  to  persuade  his  constituents  to  abandon  the  direct 
opposition  to  such  certification,  to  which  opposition  he  stands 
pledged  by  bis  letter  to  Mr.  Jackson  ;  and,  if  his  doing  soon 
the  ground  that  opposition  without  an  alternative  is  im¬ 
potent”  is  not  correctly  described  as  “a  policy  of  surrender, 
words  cease  to  have  meaning. 

The  advocates  of  registration  of  midwives  consist  princi¬ 
pally  of  a  few  interested  medical  men  and  a  few  lay  faddists  ; 
and!  their  only  strength  is  derived  from  the  successive 


the  part  which 

B  It^s  Sot  according  to  truth  that  it  was  Bignami  who  thought  j 
of  the  new  way  to  make  experiments,  but  it  was  i  m>sei  , 
who,  without  being  referred  to,  proposed  to  Bignami  t 
peat  his  experiment  with  the  mosquitos,  which  1  ha  P 
vided,  and  it  was  still  myself  who,  likewise  without  being 
consulted  by  Bignami,  on  October  20th  had  brought  in  tne 
room  where  the  patient  was  those  few  Anopheles  whicn,  as 
is  now  known,  caused  the  experiment  finally  to  be  sue  _  ? 

an  experiment  which  had  been  attempted  in  vain  by  B  % 
since  September  26th,  1898.  I  made  u.se^f  sp  pfijcai 

as  I  could  have  done  of  anyone  else  if  I  had  had  a  .  , 

room  at  my  disposal,  and  I  made  chiefly  use  of  his  pat  - 
be  able  to  operate  quickly,  being  persuaded,  just  as  eve  y  _ 
else,  that  Koch  had  already  anticipated  me.  Without  uu 
hurry  imposed  upon  us  by  Koch,  I  should  have  , 

another  fortnight  to  assure  myself  that  I  had  not  cont 


1  British  Medical  Journal,  September  23th,  1897. 


2  Lancet ,  July  8tli,  1899,  p.  in. 

2  British  Medical  Journal,  October,  1897. 
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the  malarial  fever— as  I  had  recently  made  peregrinations  in 
several  malarial  regions— and  I  should  have  made  the  ex¬ 
periment  on  myself  as  I  had  done  with  the  newborn  Ano- 
P'leles  wi th  the  spore  brnne,  and  having  slept  for  more  than  a 
wtek  m  a  very  malarial  spot,  only  protected  by  metallic  nets 
from  the  bites  of  the  Anopheles. 

■ n r o Gn^S ’  \  .canrlot  conceive  how  an  experiment  made 
o^'+1?ienti0v?d  conditions  (an  experiment  which  con¬ 
sisted  in  setting  at  liberty  in  a  room  where  the  patient  was 

pro,vided  by  myself)  can  be  attributed  to 

+Piarti  haS  ?tldently  been  only  secondary. 
However,  the  mistake  has  not  been  made  by  Dr.  Thin  but  it 
was  Bignami  who,  concealing  part  of  the  truth  in  his  publica¬ 
tions,  gave  rise  to  this  misunderstanding. 
wnJi!113  first  positive  experiment,  all  the  rest  which  since 
has  been  published  by  us  has  been  made  in  company  with 
Bignami  and  Bastianeili  or  by  myself  alone;  for  instance  I 
fi°one/ete,Tinated  tbat  also  a  fourtb  species  of  Anopheles— 

cl  ul w  !  1  ,s'“f/7'c^sTpr?P,agates  the  malaria,  and  con¬ 
cluded  that  all  Italian  Anopheles  could  propagate  it :  and  it 

the8  pf/T?  alonf,who  excluded  the  influence  of  the  Culex, 
f  fhteboiomus,  the  Ceratopogon ,  etc.,  and  I  alone  studied 
the  habits  and  life-history  of  the  Anopheles ,  etc. 

:„rSre  Jt  does  seem  to  me  fair  that  the  essential  part 
n  experimental  proof  should  be  attributed  to  Bignami 
and  Bastianeili.— I  am,  etc.,  8 

Rome,  Sept.  6th.  _  Battista  Grassi. 
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«TnPErEJE.NlIY?  MEASURES  AGAINST  PLAGUE. 

-I?  Y?  be  b®Ped  that  the  report  of  the  Plague  Com- 
SiSr  r  published  with  as  little  delay  as  possible. 

fact!  aW^the8  ^  °Ur  d°°r  a,nd  \is  high  time  tbat  such 
th  ,dJ.8.ease,  as  have  been  ascertained  to  be 
established  beyond  dispute  should  be  made  public.  “  Scare  ” 

less  mis!b?evmiin?v,  be  t0°-  heartily  deprecated,  but  hardly 
nnl?,SCb^°jS  tba.n  panic  is  a  complacence  established 
upon  unverified  surmises.  eu 

opportunity  afforded  to  the  Indian  Government 
accredited asta  *je.sear?b  into  the  disease  by  scientists  of 
affirm  w  +-«g  haS  be^n.  neSlected-  I  unhesitatingly 
affirm  that  scientific  research  into  plague  has  not  been  in 

£WdJaltw!thragedHby  i-he  auftborities  l  the  problem  has 
5",  d®alt  W1.th  011  the  lines  of  a  civil  misfortune  to  our 

tsdeasnedhaseifor  S’  W£ 'i6  t1be  momentous  interest  which  the 
aisease  has  for  the  whole  human  race  has  been  left  to  the 
consideration  of  a  few  private  individuals. 

the  Gleat  Plague  of  the  seventeenth  century  two 
h!f  wVJTeS  have  been  made— the  specific  micro-organism 
siHpvnh?nridlSC0VeFed’  and  ^affkine  lias  proved  that  a  com 
oda  suhln^ gl'ee  °f-  Pr°toction  is  aflorded  to  those  who  submit 
baeilhiQ \TCtyn  0f  a  sfcerilised  broth  culture  of  the 
BlS  ^th  ontal^.8007617  haS  PraeticaPy  ^bbed  the 

latnrJ  nf  to,  bf  considerable  uncertainty  about  the 

i  “  seruS  SS,® 8  •  ?frophy  aCllG-”  11  is  not  in  any  sense 

serum,  neither  is  it  in  any  way  a  remedy  when  once  the 

X  for  Sth°„r  itS?lf-  A1‘  plasl'e  “  8«™8  ”  have  p^ved 
nvtmrJ,?  the) rapoufclo  purposes,  and  whether  they  convey 

™embee„  ay8ce°rSned“ma“  S"bieCt  haS  n0t’  S°  far  as  1  am 

A  Dalziel’s  telegram,  which  was  copied  by  certain  of  the 

it  e!  Ufa'iiv  th,e  end  °if  ]fst  month’  stated  that  large  quan- 
dtadkine’s  prophylactic  had  been  requisitioned  for 

,  I)„B”mbay  for  use  in  England  and  Europe  generally.”  It 
an  ob™u.®  >duty  of  a11  °ur  seaport  sanitary  autho- 
Tur.  b(J  Prcpaied  with  a  stock  of  this  immunising  agent 
1Q^  Aask’  bo^ever,  if  all  the  prophylactic  which  would  be 
quired  in  England,  to  say  nothing  of  Europe  if  once  the 

ombav^T613  the  Seap,°rt  barrier’  is  t0  be  obtained  from 
liHnf^  j/r  iPerS?ual1-expe^ence  of  the  manufacture  of 
oul  hf  r  -?  bYv  1  believe  thafc  the  establishment  there 
ould  be  quite  unable  to  meet  the  demand.  Allowing  that 

Iratfnn  ei°-f  u  ugland  wo-uld  be  8atisfied  to  make  use  ofg  pre- 
W1f-Ch  ha!  be“'n  lts  routine  manufacture  manipu- 

eli J  SS  ll- 18  l°.b?  le'»“ked  that  there  has  been  fhe 
eatest  difficulty  in  obtaining  a  sufficient  number  of  reliable 

eera!UKpnSef  Sr  the  Froduction  of  the  present  output, 
seems  to  me  that  the  laboratory  at  Bombay  with  its  spmi. 

itive  staff,  should  be  left  to  supply  Oriental  countries,  and 


that  prophylactic  should  be  prepared  by  European  scientists 
much  nearer  home. 

I  am  of  the  opinion  that  a  laboratory  for  the  special  purpose 
of  manufacturing  Hafl'kine’s  prophylactic  fluid  should  be 
built  and  equipped  without  any  delay.  It  should  be  remem¬ 
bered  that  the  broth  culture  should  be  of  at  least  six  weeks’ 
growth  to  give  reliable  results.  Adequate  isolation  could  be 
obtained  for  the  building  (which  need  be  of  only  a  temporary 
nature)  by  erecting  it  upon  a  small  island  near  our  coast.  To 
those  who  would  argue  a  danger  from  the  wholesale  cultiva¬ 
tion  of  the  bacillus  so  near  our  homes,  I  would  point  out  that 
communication  witli  the  island  need  not  be  less  unconstrained 
than  that  which  has  gone  on  uninterruptedly  for  nearly  five 
years  with  the  plague-infested  city  of  Bombay.  The  prophy¬ 
lactic  laboratory  in  Bombay  is  in  no  way  isolated  from  neigh¬ 
bouring  bungalows ;  a  few  weeks  ago  a  public  reception  was 
given  in  the  building,  and  a  large  crowd  of  interested  laymen 
was  conducted  round  the  incubating  rooms. 

There  can  surely  be  but  few  who  would  urge  against  such  a 
scheme  as  I  have  suggested  above  the  argument  of  expense. 
JNo  expense  can  be  too  great  or  precaution  too  punctilious 
which  will  help  to  avert  a  repetition,  even  on  a  small  scale,  of 
such  national  calamities  as  the  Black  Death  or  the  Great 
Plague.— I  am,  etc., 

Wilfred  Watkins-Pitchford,  F.R.C.S.Eng., 

„ ,  ,  ,  „  ,  , ,  Late  Special  Plague  Medical  Officer, 

Edgbaston,  Sept.  pth. 


CAUTION  TO  MEDICAL  PRACTITIONERS. 

Sir,— Once  again  it  is  my  duty  to  warn  medical  practitioners- 
against  employing  persons  as  assistants  or  “  locums ”  without 
being  sure  that  such  are  qualified  and  registered.  Unfortu¬ 
nately,  it  is.  not  always  a  sufficient  guarantee  that  the 
persons  applying  for  appointments  come  from  medical  agents 
In  all  the  cases  of  impersonation  I  have  investigated  not  the 
slightest  amount  of  care  had  been  taken  by  the  medical  a^ent 
in  question  to  see  that  the  person  applying  was  either  regis¬ 
tered  or  qualified.  In  each  case  the  man’s  word  was  taken 
without  questioning  that  he  was  what  he  represented  himself 
to  be,  and  he  was  sent  out  as  duly  qualified,  and  engaged  by 
medical  practitioners  as  assistant  or  otherwise.  In  the  latest 
fa8e  winch  has  come  before  me  the  facts  are  these :  Diplomas 
had  been  stolen  from  a  qualified  practitioner  in  Australia,  and 
the  thief  has  here,  by  using  the  name,  style,  and  titles  of  the 
said  practitioner,  succeeded  in  getting  employment  from 
several  medical  men  in  London  and  elsewhere,  he  having 
b®en.,  booked”  through  a  medical  agent.  The  diplomas 
should,  however,  have  been  worthless  in  England,  as  the 
original  owner  of  them  had  not  registered  here,  and  his  name- 
was  not  upon  the  Medical  Register.  There  is  no  excuse,  there¬ 
fore,  for  such  employment,  as  a  few  minutes’  search  in  the 
current  Medical  Register  would  have  proved  that  the  man  was 
not  a  duly  qualified  medical  practitioner  under  the  Act,  and 
thereby  incapable  of  being  legally  employed  by  medical  men 
in  England. 

As  I  have  written  before,  no  person  should  be  employed  as 
locum  tenens  or  assistant  who  cannot  produce  not  only  diplomas 
but  registration  certificate  issued  by  the  General  Medical 
Council.  I  grant  that  both  these  might  be  “stolen,”  but  the 
medical  practitioner  would  be  held  guiltless  if  he  took  the- 
precaution  of  seeing  these  documents  before  engaging  the 
assistant;  if  he  took  no  such  precaution,  and  the  assistant 
turned  out  afterwards  not  to  be  qualified,  the  risk  would  be 
at  tbe  least>  bis  being  charged  before  the  General 
Medical  Council  for  covering.  Impersonation  is  rife  at  the- 
present  time,  and  with  the  present  want  of  care  on  the  part 
of  certain  medical  agents  and  medical  practitioners  is  a  game 
not  very  difficult  to  play. — I  am,  etc., 

Trafalgar  Square,  W.C.,  Sept.  ioth.  A.  G.  BATEMAN, 

General  Secretary,  Modical  Defence  Union. 


MEDICAL  APPOINTMENTS  IN  WORKHOUSE 
INFIRMARIES. 

Sir,— As  Mr.  Higginson  in  your  last  issue  referred  to  a 
letter  of  mine  on  this  subject  published  last  July,  I  maybe 
permitted  to  point  out  that  he  does  not  quite  grasp  its  drift. 
I  did  not  object  to  the  assimilation  of  workhouse  infirmaries 
;o  public  hospitals,”  because  pauper  patients  ought  not  to  be 
treated  as  efficiently  as  hospital  ones,  but  rather  because 
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under  the  Poor-law  organisation  it  would  be  impossible  to 
apply  to  infirmaries  in  any  efficient  manner  a  rigid  hospital 
system,  at  any  rate  to  the  advantage  of  the  pauper,  and  I 
more  particularly  condemned  the  pseudo-hospital  system 
recently  inaugurated  at  Bradford  in  the  teeth  of  the  opposi¬ 
tion  of  the  whole  local  profession.  Poor-law  infirmaries  most 
assuredly  should  be  brought  up  to  the  level  of  ordinary 
hospitals  in  everything  appertaining  to  the  practical  treat¬ 
ment  of  the  sick,  and  as  far  as  my  experience  goes  this  has 
been  done  in  all  the  parish  infirmaries  with  which  I  am 

acquainted.  ,  .  , 

1  quite  agree  with  the  purport  of  most  of  Mr.  Higginson  s 
remarks,  but  do  not  think  he  quite  appreciates  the  meaning 
of  the  word  “charity.”  In  the  true  meaning  of  the  words  “  work- 
house  infirmaries”  and  “ordinary  hospitals ”  are  not  “  chari¬ 
table  institutions  alike,”  and  in  any  discussion  on  this  subject 
the  distinction  must  never  be  lost  sight  of.  One  of  the 
essentials  of  our  present  hospital  system  is  that  the  honorary 
medical  and  surgical  staff  receive  no  adequate  remuneration 
for  their  work.  Assimilation  in  this  respect  is  not  to  be 
thought  of.  The  Poor  Law  knows  nothing  about  honoraria  ;  it 
is  expected  to  pay  all  its  officers  for  work  done  the  market 
value  of  that  work,  and  the  whole  Poor-law  service  would 
suffer  by  one  class  of  its  officers  agreeing  to  do  work  on 
honorary  terms.  As  no  reputable  physician  or  surgeon  would 
be  likely  to  give  his  services  to  a  State-supported  institution 
on  the  same  terms  as  to  a  public  charitable  institution  the 
endeavour  to  assimilate  medical  appointments  in  workhouses 
to  those  in  public  hospitals  is  not  likely  to  redound  to  the 
ultimate  benefit  of  the  pauper.— I  am,  etc., 

Hackney  Road,  N.E.,  Sept.  ioth.  MAJOR  GREENWOOD. 


pressing  necessity— for  organisation  along  these  lines.  The 
various  medical  papers  contain  abundant  evidence  of  the 
evils  under  which  the  general  practitioner  sutlers  and  the 
steady  encroachment  on  his  prerogatives  that  are  continually 
being  made.  Under  these  circumstances  it  is  absolutely 
essential  that  we  stand  together  shoulder  to  shoulder  We 
shall  then  not  only  be  able  to  resist  aggression  effectually,  but 
be  in  a  position  to  uphold  the  dignity  of  the  profession,  and 
have  in  our  hands  the  machinery  with  which  to  improve  its 
status 

Thanking  you  in  anticipation  for  the  insertion  of  this  letter 
and  circular,  I  am,  etc., 

S.  Crawshaw,  M.B., 

Secretary  to  the  Conference  Committee  of  the 
Asliton-under-Lyne,  Sept.  nth.  Medical  Guild. 


MEDICAL  ORGANISATION:  PROPOSED  SCHEME. 

Sir, — I  enclose  a  copy  of  a  circular1  that  is  being  distri¬ 
buted  at  the  instance  of  the  Medical  Guild,  Manchester, 
amongst  secretaries  of  all  associations  of  general  practitioners 
of  medicine  in  England  and  Wales,  about  which  we  have  been 
able  to  obtain  definite  information.  We  fear,  however,  that 
many  societies  exist  about  which  we  have  been  able  to  leaim 
nothing,  and  we  appeal,  therefore,  to  you  fo  help  the  work  by 
printing  this  letter  and  the  accompanying  circular,  if  pos¬ 
sible,  in  your  next  issue.  In  this  way,  we  may  be  able  to  reach 
all  parts  of  the  country,  and  I  shall  be  glad  if  all  secretaries 
who  have  not  received  circulars  will  communicate  with  me  at 
once. 

There  are  one  or  two  points  about  the  proposed  conference  I 
should  like,  with  your  permission,  to  mention.  In  the  first 
place,  it  is  proposed  that  it  should  be  a  conference  of  dele¬ 
gates  elected  by  each  medical  society  to  represent  its  mem¬ 
bers.  Thus  it  would  be  elected  by,  and  speak  in  the  name  of, 
a  large  section  of  the  profession.  Each  delegate  would,  in 
fact,  have  the  authority  of,  perhaps,  thirty  or  forty  of  his 
brother  practitioners  behind  him. 

In  the  second  place,  it  is  intended  to  be  national  in  charac¬ 
ter,  although  in  the  first  instance  it  is  of  necessity  being 
organised  locally.  _ 

Thirdly,  it  is  hoped  that  the  conference,  if  it  meets,  will 
elect  a  central  executive  committee,  whose  business  it  will  be 
to  perpetuate  the  work  and  perfect  the  organisation  of  the 
profession. 

By  means  of  this  organisation  each  individual  practitioner 
in  the  country  would  have,  if  he  chose,  his  share  of  representa¬ 
tion  at  the  annual  conference,  and  would  be  able  to  exercise 
through  it  his  influence  on  all  questions  affecting  the  welfare 
of  the  profession.  _  -ah 

We  are  somewhat  smguine,  therefore,  in  appealing  to  all 
general  practitioners  in  England  and  Wales  to  exercise  all  the 
influence  they  possess  to  secure  the  representation  of  every 
society  at  the  proposed  conference.  As  it  is  not  intended  to 
hold  this  before  the  spring  of  next  year,  there  is  ample  time 
to  form  new  societies  in  districts  which  do  not  already  possess 
them,  and  it  is  hoped  that  men  who  are  really  anxious  to 
further  their  own  interests  as  well  as  those  of  their  fellows 
will  take  steps  in  this  direction. 

I  do  not  know  that  I  need  dwell  upon  the  necessity  the 


1  The  main  points  of  the  circular  are  embodied  in  a  paragraph  printed 

on  p.  735. 


PHYSICAL  TESTS  FOR  THE  PUBLIC  SERVICES. 

Sir, — Surgeon-General  Cayley  is  in  error  in  saying  that  the 
British  Medical  Association  speaks  with  uncertain  voice  on 
the  subject  of  medical  tests  for  the  public  services. 

It  is  true  that  a  resolution  was  proposed  in  the  Medical 
Section  that  the  physical  should  precede  the  educational  test, 
while  in  the  Ophthalmological  Section  a  directly  contrary 
resolution  was  mooted.  In  the  Medical  Section,  however,  the 
resolution  was  carried;  in  the  Ophthalmological  Section  .t 
was  not,  and  this, you  see,  makes  all  the  difference.  The  Council 
of  the  Association  has  only  to  deal  with  resolutions  when 
they  are  passed,  and  therefore  the  only  conclusion  before  the 
Association  is  that  of  the  Medical  Section,  which  is  perfectly 

definite  in  its  wording.  c 

Even  had  the  resolution  of  the  Ophthalmological  Section 
been  carried  (and  it  was  not),  the  apparent  contradiction 
would  only  have  meant  that  the  British  Medical  Association 
was  dissatisfied;  that  in  one  great  branch  of  the  public  ser¬ 
vices  (the  naval)  the  medical  examination  should  precede  the 
educational,  while  in  another  (the  military)  it  should  follow 
it.  Both  methods  cannot  be  right,  and  we  are  certain  y  not 
stultifying  ourselves  by  calling  attention  to  such  a  glaring 
anomaly,  even  although  “The  Military  and  Naval  Medical 
Departments  and  the  Civil  Service  Examination  Commis- 
sioners  who  frame  the  rules  for  these  examinations  ha^e, 
as  Surgeon- General  Cayley  assures  us,  a  monopoly  of  “  the 
special  knowledge  requisite  for  giving  a  sound  opinion  on 

such  points.”  _  ,  . 

I  suppose  they  have,  for  certainly  no  other  bodies  of  men 
can  understand  or  explain  why  in  the  volunteers  and  militia 
the  certificate  of  a  civil  practitioner  preceding  entrance  is 
sufficient  for  the  would-be  officer’s  admission,  while  in  the 
navy  and  army  a  naval  or  military  officer  s  examination 
respectively  is  demanded,  which  in  the  one  case  must  pre¬ 
cede  and  in  the  other  follow  the  educational  test.  But  let  us 
see  on  what  the  resolution  of  the  Ophthalmological  Section 
was  based.  The  main  argument  produced,  namely,  “that 
the  general  health  and  eyesight  of  eandidaies  for  naval  com¬ 
missions  were  so  detrimentally  affected  by  the  cram  woik 
necessary  to  secure  success  that  they  were  often  rejected  on. 
account  of  insufficient  eyesight,  which  a  few  weeks  rest 
might  sufficiently  restore  to  permit  their  acceptance,  is 
simply  an  exposure  of  the  fallibility  of  one  factor  at  least 
of  this  preciously  infallible  trinity.  The  Civil  Service  Com¬ 
missioners  know  their  own  business  so  little  that  they  set  sucii 
impossible  tasks  to  growing  boys  as  certainly  injures  men 
health.  This  might  be  thought  by  mere  civil  practitioners  a 
reason  rather  for  diminishing  the  overwork  than  for  post¬ 
poning  the  physical  examination.  , 

I  know  that  I  shall  be  told,  in  this  best  of  all  possible  worlds 
of  red  tape,  that  naval  cadets  are  not  overworked.  Let  us  sec. 
I  was  able  to  state  in  the  Medical  Section  from  my  own  know¬ 
ledge  that  boys  of  from  14  to  15  are  frequently  kept  working 
from  ten  to  eleven  hours  a  day  during  the  weeks  and  mont  1 
preceding  the  Naval  Educational  Examination.  May  1  no 
give,  to  show  how  well  the  Civil  Service  examiners  gauge 
capacity  of  boys  of  that  age,  a  comparative  list  placed  m  1 
parallel  columns  of  (1)  the  amount  of  knowledge  reqair 
from  young  men  of  from  19  to  20  by  the  University  of  ca 
bridge  for  its  Previous  Examination,  and  (2)  the  requ 
ments  of  the  Civil  Service  Commissioners  from  boys  ot  14 
15  for  entianee  as  naval  cadets  ? 
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„  ,  . ,  .  Subjects  required  for : 

,  Cambridge  Previous  Examination.  lamination  for  Royal  Navy 

Latin  :  Horace's  Odes,  Books  ii  and  Unseen  tran^H™^'  t 
111,  and  unseen  translations.  from  Cwr  T  ivf  ^  of+  Passages 

ctn  t  rSa  ’  Llvy-  Tacitus,  Ovid, 

Greek  :  St.  Matthew’s  Gospel  Plato's  PronM,  .  n  pr0£e  composition. 
Apology.  p  *  s  *  :  Unseen  translations  from 

and  into  French ;  also  converse 
Arithmetic :  General.  General  Freoch 

Algebra:  To  Progressions.  +■ 

To„S  ad  atlcs  and  Problems  in  x 
Euclid :  Books  i,  ii  iii  and  iv  ana  y 

’  n,  in,  and  iv.  Books  1,  11,  iii,  and  vi  Problems  i 

English  :  Literature  (very  mild  *  an  tt*  l 

English  essay  on  a  given  authors1  EpSi Mo" etc.17’  Ge°graphy’  Coil> 


^U^tdchM^<^^beWcen^aother^^'  0ptional  Subjects,  some  of  which  must 

ana 9t“te-  '  Gsi; 

When  one  remembers  too  that  tnJ  Advanced  Euclid. 

is  merely  a  pass 

fairly  low  standard  can  all  equally  pass  wHi«  tw  "fi  a 
naval  cadetship  is  a  spvpw  nnnwr  e  that  t°r  the 
which  the  Admivairo  ?vere  competitive  examination,  for 

petitors— one  can  the  bettev  o-roca  ii  10  suipass  then  com- 
severity  of  the  latter  over  till  former  IvlTIpT  dand  ,ac'tu,al 
into  account  the  four  or  five  years  'a  l  il  ioo .o  '’t  n,ot  tabe 
paration  allowed  to  the  Cambridge  candidate  Pre‘ 

Opht“a“mololical  sSS  '}af>™e*  resolutions  of  the 

General  CaylfX arguments  for  ItllT  l?al  "ith  S"rgeon- 


t  Tiraf  Tv  ‘  V  V  tlJ.e  Proper  autiionties. 

Civil  Service6  examiners  Se'th Iynm,edical  authorities  and  the 
the  matter.  To  this  I  wo„!S  ™  J!  ?ve°?le,wbo  understand 


the  matter  To  this  T  wL  7  7  peoPle  who  understand 

infallibility  ha?e  always  beio  JuPly  tb,al  similar  claims  to 
whenever  attacked  by  reformers ^TW^pv7  v?sted  Interests 
Inquisitors  who  racked  Galileo  -  thno  7  eif  advauced  by  the 
by  the  military  authlrfiS  ™  ^  77?re*ad^anced  yesterday 
reform  in  the  Arm v  Medina  1  tm  •  refi,y  to  the  demands  for 

by  the  omJs f ™ch 3GTeialh^aff  ,a.dTanCed  t0'day 
Dreyfus  must  be  vuiltv  Tof  IT7n.eral  ,aft  as  a  reason  why 
tion,  Why  should8 the ^uthorif^a’  -n  rep1^’.  ask  another  ques- 
knowledge  on  these  subiect^ ?  “tS  que+s1tl0n  P^sess  special 
them,  read  about  them  dihl L  t?ave3  tbeF  thought  about 

on  education,  physical  and  general*?60!}  Ale  they  authorities 
men  tied  hand  andfonf^l  i  <By  n?  means  5  they  are 
quarters  by  the  one  or  twn^n^ Iatl0ns  issued  from  head- 
debate  or  inquirv  on  then,  rda  fhl§!!  futhor]tV  without  any 
inquire  would^e^iext  door^to  muiinjf^eVer*  T°  debate  "  ^ 

eomhigs1S0faith^X  regul^tkm°b^  m  ro7,’  °ithe  scien^  short- 
authorities  are  bound  ??n  LWah!?hv  tbe  medical  military 
the  army  is  of  the  a«p  of o, a,ndldate  for  a  commission  in 
minimum  heio-ht  of  e  fpfr  of.  21  be  mi?st  have  respectively  a 

and  weight  of  9  sVonf^  Tbl^Xf  .?irth  °f  33*  mclfes, 
minimum  height  mna  T, 1  1Ds-  -but  while  a  man  of  this 

Don,  a  candidate  afoottall^r  b  Je}^nd  girth  in  ques- 
Possess  no  more  ’  Now  it  il  1  u’  -6  feefc  4  inehes,  need 
intellect  that  the  lit  1  q  te-  obvious  to  the  civilian 
required  weight  and  cheat  f  mi?ht  ™me  short  of  the 
healthy.  wt  ill  a  man  STnl?1’  andyeit  be  quite  strong  and 

an2d  ^ea  Potentially  consumptive  P°SSeSS  them 

would  necess1tfteScSgthePnhvs1cilte8t  p?'io^.to  examination 
dates  for  commissions  PPr.v,P  onS  Ca  examination  of  800  candi- 
the  gains  of  civil  r,i-doPb  yeai’  an<4  would  ( h )  interfere  with 
their  income  by  lai^ely  add  to 

intending  candidates  P  ellminary  amateur  examination  of 

st aff whSSrfma  to  objecti?n,fe;  are.:  (0  That  a  medical 
innum  ought  not  to  h  successfully  with  30,000  recruits  per 

^ndidates^^SL^^S^S7.^6  ad?ition  of  *00 

practitioners  by  makino-  ,ai] ^  (2.)  that  the  gains  of  private 
practically  non-lxistlnt  8„i,Pn ell“inary  examinations  are 
he  powers  that  be  fofVlinm%>?ey  aro  *udy  aware  that 
mceone)  assure  us  that  i -"Seon-Geneml  Cayley  was 
>ur  certificates  of  fifnp?3  ey  attach  no  weight  whatever  to 
teclarethat  wea?e  nofll  ’o  hli®  oar  Hnofficial  detractors 
nents  of  the  service  VjlTf&0Sltl0n  *°  of  the  require- 
bervice-  Even  the  p-  r  nts  of  candidates  prefer 
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to  nek  the  glorious  unceitainiy  of  the  nhvsioai  •  . . 

as  at  present  conducted  rather  than  tili  examination 
unfavourable  to  their  offspring  °Ur  ?PInion  when 

the  opinion  of  the  Ephesian  ^ IfiversmSf  PVen  if  we  vvere  of 
tate  a  moment  to  advocate  aiintliPvnTo  8’  We  need  not  hesi- 
present  one  are  so  infiS  tesfmal  PvvBn~0Ur  gaLns  fr°m  the 
ever,  our  detractors  to ^  becoC  snril  ?  We  °fbserve,  how- 
interests,  the  proverb  occurs  to  n=8UdT«n  y  care(ul  over  our 
in  the  sight  of  any  bird?”  In  Vam  Isthe  net  spread 

hemtefedath|yaray  On6^^  ?0t  be  fit  when 

jected  as  unfit  at  .cor  16  would  nt  ihe,cofntra>y,  a  boy  re¬ 
precious  years  of  ins  life  in  fm-ib  0t-  ^  s^e  four  of  the  most 
ruining  hfs  professional^ ^ prospers  and 

necessary  preparations  for  a  profession  m  ’  d!rf  V°ns  by  the 
mentally  un-uited.  How  is  R  tnn^  Vw°  Thlch  he  was  ele- 
naval  officers  who  are  admitted  ?°’  t  at  ^  Iar^e  proportion  of 
held  at  14  or  ^  dwchSS d  Ph,Bi-Cal  exami«ation 

before  19  or  20  ?  If  s'Jrvice  a«  unfit  at  or 

between  those  ages  in  thos§e  promarhilfo?-  !!'\’alldism  results 
do  not  believe,  upon  the  bead  nf  timi  °}  -tbe  aimy,  winch  I 

quired  of  them  meanwhile  b?it.  U  faU’  examination  re- 

tbeMedicSSSenctfonnd  the^bysIcafteT^  °f,ihe  r€solution  of 

°’ °TheX?aTltthan  the  edneattaKt, Kuse  and  b“ 

life'  bMilesI,  isof  m?re0  rporttcTto  fh™’  Which  is  their 
their  book  cram,  and  should  takmH.l  to-  tbeir,  c?Ulltry  than 
examination  and  count  for  marks.  PlmeiPal  place  in  their 

heredity,  PanTtstSaSila  °il  ‘fT!"8  muse!e>  and  ™d,  and 

a  ^r'TiiTrrwh!1-  &  » “iss’tg 

physique!  paPd 

pounds  in  ruining^hVeonstitutiorfoflf?  '°  Speud  hundreds  of 

them  intellectuaUy  and  proflrentiaflv^n?  ^ib’  &nd  anfittinS 
by  submitting  them  to  an  mdpll  S  °  °pth,er  Professions, 
extending  over  the  whole  edumf^1  °fi  mei?tal  over-pressure 
and  at  the  same  Time  to  ftSnPf?°d  °f  tb.eir  lives’ 

the  elementary  information  whether  or  S,111111  to°  ]ate 
up  to  an  arbitrary  physical  standard  o°«^0*th<£-e  1SOns  come 
settled  in  an  hour  by  a  prolirnml-v?  P,  lnt  w,hlch  oould  be 
conducted  by  one  of  tlmse  L,iu 'naiy  physical  examination 
with  the  req u  rements  ?fgthP  s^en  Wb?  al°ne  are  familiar 
there  is  no  appeal  aid  * ‘  wlfn  oi  8  rV1Ce’  from  wbose  dictum 

ledge  requisite  for  giving  a  sounTlifi^in683  the  sPecial  know- 
I  am,  etc.,  ^lving  a  sound  opinion  on  such  points.”  - 

T  .  William  Svkes,  M.D  FS  A 
Gosport,  Sept.  6tli.°1U  ’  ecretary>  Seption  of  Medicine,  British  Medical 

A&bOuiation,  1699. 


q  a  hernia  and  civilisation 

sst  sSilS 

mmmu 

com°moi?mrpbaMe8e  Pe°ple  umbilic“al  herniae  are  pxceedingly 
the  S?d ’at  b?HhIyT?1  acc0unt  of  fche  scant  attention  paid  to 
and  dittlpllm  T+y  neve7  seem  to  cause  trouble,  however 
earlier  ye™  of  life  Par‘  ^“‘‘“bously  during  the 

»‘dji3Z  dS7‘;  „^iby  '£  ^ 

almost  incredible  proportion  of  the  ma’e  noonlntilr.  11  ar 
rare  with  them  as  to  be  practically  unknolm  The  roasoi^s 
for  this  great  contrast  are  of  interest  ne  iea^011s 

In  tho  beginning  the  mother  carries  her  child  seated  on  the 
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►  v,or  hin  its  legs  embracing  her  flank,  and  its 
prominence  of  her  hip,  its  o  carried  to  the  opposite 

whole  weight  borne  by  a  simp  g  ition  of  the  legs  m 

shoulder.  Think  for  a  moment  of  ^P08^  posture  of  the 
utero,  and  of  their  me  1  .  tendency  to  flexion  of  the  thigh 

infant  is  entirely  natural  ,  t  the  whole  limb,  is  simply 

at  the  hip,  and  to  abduction  of  the  wnoie^^  ^  a  very  few 

followed  and  maintained.  ner  with  perfect  comfort, 

days’  existence  nursed  in  tins  PIf  a  male  the 

The  advantages  to  the  cl  ,  in  the  SCrotum,  an  open 
descended  testis  is  kept  in  P  dose  and  the  inguinal 

processus  vaginalis  is  encou  g  after  the  passage  of  the 

SaTgland-t  adequacy  supported  by  the  conforming 

pressure  of  the  ^etl^r’sside.  ways.  We  bind  down  and 
We,  in  our  wisdom,  take  other  ways.  ^  of  swaddling 

almost  splint  the  strUsP  8 tg  by  folding  or  pinning  these 
clothes,  and  sti  P  We  a  binder  which  overlaps 

after  the  manner  of  a  sack  ^bUicus,  and  seriously 

its  useful  purpose  of  Pressuie  K  the  iower  cliest  and  of  a  great 
hampers  the  free  movement  ^  and  weaken  the  already 

part  of  the  abdomen  Thus  we  streten  ana  w  them  the 

feebler  parts  of  the  ab dommal  waU,  we  r^o  inguinal 

support  of  the  flored  thigh  and  —  ory  and  ; 

SSSoHf W. »e£the  PO-M-vil-uftsofa 

‘^occurs  with  extraordinary  frequency  in  the  first  year  of 

'' The  immunity  as  life  S°®|t?“e*sa“°  'Sf.4’  ‘  PoCei'ty 'eomes 
hood  and  youth  -  j  before  our  own  children  have 

.quickly  under  a  fierce  sun q and  the  duties 

well  left  school  he  is  already  P  this  time  there  is  no 

.and  responsibilities  of  the. m  •  h^\d  j=e  free  from  inguinal 
very  apparent  reason  why  1  e  vouncr  boy,  with  maize 

heAto!  Bather  to  JKJl  all  proper- 

as  the  staple  of  his  diet,  g  0  _  »  abdominal  walls  seem 

tion  to  the  rest  of  his  body.  The ’|gj°““lved  pressure, 

stretched  almost  to  buistin^  p  ,  abdominal  contents 

together  with  the  ^J^tS  further  increased  by  the 
upon  the  ingninal  re  io  ^  t  tnegs  which  is  partly 
greatness  of  the  lumbar agnd  partly  exaggerated  by 
characteristic  of  tlie  nfp  nnner  nart  of  the  trunk  as  counter- 
£&Tthf  anterior  height*  of  the  intestines  and  omentum 

•beI°gWain,  throughout  life  his  food  supply 

At  one  time  the  abundant  cr  p  f  "t  anotber  time  famine, 
the  prodigal  fruits  of  his  cli  ,  hardly  spared,  and  a 

when  the  precious  store  of  see  ™  is  7  fPrest  and  the 

mere  sustenance  eked  out  by  the  leaves  0  of  rotund 

roots  of  the  -  *££ 


dangers  of  strain  On< >  «“™>‘ * gh^dlducetSon 

his  methods,  but  ™r  sanitary  potters 

and  lower  the  height  ot  the  {  ai  uinal  hernia  cannot  but 
The  freedom  of  the  savage  from  mgm  ^  ^  individual 

““S.SS^SSSr 

beyond^the  onto  ed|  e™»pon  this  interesting  and  important 
point— I  am,  etc.,  gTANLEY  kellett  Smith,  F.R.C.S.Eng. 
Liverpool,  Sept.  12th. 


MULTIPLE  OPERATIONS  ON  A  ^NGLE JAT1ENT.  ^ 
threw  intolhe  rreven  ’MundO's  ^tonTSe 

47,  who 

the  following  oPf^“8^r,sd°”eru«on,  exeisfon  of  the 
with  perineoplasty ,  -^exan  vaginal  mucous  mem- 

portio  vaginalis,  and  extirpation  <*the  vafupervened  twelve 

brane.  Prolapse  of  the >  an .  s '  “*atio|8  the  actual  cautery 
months  after  the  first  oi f  the  P  while  this  lesion  was 
was  applied  to  the  admission,  a  hard  nodule,  the 

healing,  fourteen  months  ait  breast,  with  enlarged 

size  of  a  nut,  was  noticed  in  the  left  breasr,  ^  ^ 

axillary  glands,  her  admission  into  hos- 

axilla  cleared  sixteen  months  a  cancer.  The  uterine 

pital.  The  tumour  proved  to  be  acin<mscancer^^^ter  eXy — 

prolapse  having  returned^  f c0Jered  Pand  left  the  hospital  in 
was  done  for  it.  She  soon  returned  three  months  after¬ 
good  health  a  month  later.  Ror  this  laparotomy  was 

wards  with  a  left  ovaria affected  with  soft  cystic  cancer, 
done,  and  both  ovaries  being  affected  ™™^xds  f&e  left  the 
they  were  removed.  A  few  mo  tl  s  aft g  later  she  again! 
hospital  convalescent.  T  jo  ®n  .  1  . abdominal  tumour  of  the 
came  under  treatment  again  performed,; 

left  sacro-iliac  region.  Eapa loto^  f^und  Redded  in  a  hard 
when  the  sigmoid  and  1  peritoneum  was  infiltrated] 

cumbed  to  the  disease— 1  am,  etc.,  ^  Roger  Williams. 

Clifton,  Sept.  nth. _ 


well-being ;  at 


anatomy.-  And  r^K^  fn ^ 

SUWh^  them,  his0lproTeetione?VeThee  explanation  may  iie  in 

WnKfirst  place,  the  native  is  a  P-ticM  believer  in  the 

doctrine  of  conservat ion  o: f  p  |J[  He  objects  to  the  rigid 
use  any  co-ordinate  gro  P  .  ag  [he  preliminary  to  exer- 

fixation  of  any  par  ,  d  for  bis  efforts  rather  upon  balance 
cise  of  power,  but  depends  i  re  ,g  &n  the  difference  m 

and  the  press  of  iu? J5®  „y  cricketer’s  stubborn,  muscular 
liis  actions  as  between  the  c  swing  of  the  golfer, 

drive,  and  the  lithe,  v™en t  rentraetion  of  the 

frenk3°mSsa  wlS‘ a"!  so  fruitful  an  exciting  cause  of 

tion  the  native  takes  1^  when  sitting,  a  functions.  He 

disposing  himself  with  the 

squats  down  upon  his  heels  the  tody  swayed 

back  of  the  thigh  touching  f  thec^- ’  a  posture  we  have  so 
forwards  to  fuR  Aexm  f  tl  unc0mfortable  but  even  difh- 
far  forgotten  that  it  is 1  not ,  on  y  Yet  the  native  under 

cult  for  the  civilised  man  t  v  wha,t  is  most  wanted  and 

these  circumstances  does  entiel^wha^  ^  greatest  possible 

which  we  most  neglec  pn  most  needed,  those  portions 

t0  thc  i 


had  some  time  back  may  be  of  interest^  ^  treatment  las 

had  usually  passed  off  under  sah  P“sa  and  a(ter  a  tim 
occasion  the  vomiting  continu  -  .  .  -de  0{  ^be  back  q 

there  was  some  dulness  over  the s  r  g  n0  reSultf 

chest,  but  puncture  with  an  Pnlareement  of  th| 

The  man  continued  to  get  ,  Dlace  The  enlargemeq 

liver  below  the  ribs  began  to  take  place  ine^ 

continued  to  increase,  and  suspecting  j  then  aspirated 
needle  and  obtained  a  drop  or  two  of  P  •  J[  1  drawn  oi 

but  only  a  coupleof  ounces  °,f  v^rv  K  with  no  fiu< 

Up  to  this  time  the  swelling  had  been  v  y  >  and  j  tlie 
tuation,  but  two  days  after  aspuating  as  s^  ^  passed  i 

cut  down  about  an  inch,  with  a  te^®to withdrawing  the  trocii 
a  large  trocar  and  cannula.  On  witnarawmg  ^ 
about  a  pint  of  most  ottcnsive  pus  of  a  d  ty  g  c-aimul 

was  obtained;  a  tube  was  then  P^s;fWt‘  dd!d’rawn.  Apiec 
into  the  abscess  cavity  and  the  canmda  bunch  ( 

of  silk  was  tied  to  the  tube  and  to  to  small  andovt 
absorbent  cotton  wool  to  keep  the  tube  ts  1  The  absces 
this  a  handful  of  absorbent  we0*.^8  ^eeks  and then  ws 
continued  to  discharge  for  three  or  four  wceRs,  an 
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three  days,  and  he  had  no  one  whom  I  could  depend  upon 
to  take  it,  but  I  do  not  think  it  was  ever  raised  more  than  a 
trine.  He  had  on  two  occasions  what  from  his  description 
were  evidently  rigors.  As  to  the  cause,  could  his  occupation 
as  a  shepherd  have  anything  to  do  with  it,  through  any  of  the 
fluke  tribe  ?  J 

I  see  Mr.  Cantlie  speaks  very  highly  in  favour  of  the  trocar 
and  cannula  and  tube  passed  through  the  cannula:  and  I 
may  here  mention  that  I  reported  a  case  of  empyema  some 
six  yeais  ago  in  which  I  treated  a  child  in  the  same  way  with 
the  most  happy  result.— I  am,  etc., 

Fulbourn,  Cambridge, ISept.  10th.  F.  L.  NlCHOLLS. 


THE  INTERNATIONAL  MEDICAL  CONGRESS,  PARIS 
SrR,— \ou  very  rightly  observe  that  it  is  time  to  take  some 
action  for  the  representation  of  British  Medicine  at  the  fcrth- 

ex^t?no-C°ngreSS  ’  and  y°U  iefer  t0  SOme  Committee  already 

tnJST1  w!®  iwCnTmTittee  formed?  How  was  it  consti- 
Sru-  1  P  elected?  It  appears  to  me  that  the  British 
Medical  Association  should  move  in  this  matter,  and  that  the 
Council  should  appoint  a  Committee,  adding  to  it  the  names 
of  members  who  are  not  members  of  the  Council.  Then  we 
si\ould  Jiave  a  thoroughly  representative  Committee.  I  have 
attended  nearly  all  the  international  medical  congresses,  and 
I  have  been  struck  by  the  disorganisation  of  British  medical 
representation. — I  am,  etc., 

September  ^rd.  jyj  -p 

** The  National  Committee  for  Great  Britain  and  Ireland 
wa,s  formed  at  the  request  of  the  Executive  Committee  of  the 
ttinteenth  International  Congress  of  Medicine  in  July,  1898 
Tbo  ^drY88ed  a  similar  request  to  every  civilised  country! 
vr16  Presiden£  of  the  British  Committee  is  Sir  William 
Mac  Cormac  Bart.,  K.C.V.O.  Amongst  the  members  wlm 
have  consented  to  serve  upon  the  Committee  are  the  Pre- 

Fnafinrl0f^fiRoJal  Cn0lregfS  °i  Physicians  and  Surgeons  of 
‘gland,  Scotland,  and  Ireland  ;  the  Professors  of  Medicine 

}bathiu  U?lVerf1A11!eS  °\  En§land>  Scotland,  Ireland,  and  Wales  ; 
the  Master  of  the  Apothecaries  Company  of  London  •  the 
nspector- General  of  the  Navy  and  the  Director-General  of 

m  Pie  Prfldei?fc  and  the  President  of  Council  of  the 
British  Medical  Association ;  the  Presidents  of  the  chief 
medical  societies  and  representatives  from  the  medical 
schools  in  England,  Scotland,  Ireland,  and  Wales.  The 
gjnmrttoe  selected  as  Secretaries :  Dr.  Keser,  Physician  to 
tlie  French  Hospital  and  Dispensary;  Dr.  A.  E.  Garrod 

an1/ Mriarv  a°  th®Great  Ormond  Street  Hospital  for  Children  J 
Wnc^T'i  A^y  Pow-er’  A88]stant  Surgeon  to  St.  Bartholomew’s 
Hospital.  There  is  no  doubt  that  the  English  section  at 

IS%C0HgreSViS  ?adIy  organised,  for  our  nation  does  not 
;®n.<?.lt18elf  readily  to  any  form  of  discipline;  but  we  venture 
to  thmk  that  every  suggestion  tending  towards  improvement 
will  be  gladly  received  and  considered  by  the  National 
Committee  if  they  be  addressed  to  one  of  the  Secretaries 


shops,  there  is  no  necessity  for  medical  men  dispensing  their 
own  medicines. 

I  am  convinced  that  all  economical  grievances  and  jealousies 
in  our  profession  that  we  constantly  l  ead  about  in  the  medical 
journals  are  due  to  nothing  else  but  this  commercial  spirit 
which  has  unfortunately  been  allowed  unchecked  to  creep 
into  our  honourable  profession.  I  might  mention  as  an 
example  that  if  medical  men  did  not  enter  into  com¬ 
petition  with  chemists  by  dispensing  their  own  medicines, 
the  latter  would  not  pay  us  back  by  prescribing  and  spreading 
the  sale  of  quack  medicines.  The  practice  of  keeping  assis- 
ants,  and  thereby  appropriating  the  profit  of  another’s  work 
is  far  more  unprofessional  and  injurious  to  the  interest  of 
one’s  fellow  practitioners  than  the  comparatively  harmless 
practice  of  advertising. 

As  a  contrast  to  this  commercial  spirit  I  should  like  to  men¬ 
tion  the  professional  sensitiveness  of  the  Swedish  doctors 
who  do  not  even  send  in  bills  for  their  attendance. 

Most  Swedish  families  send  their  doctor  a  cheque  once  a 
year,  whether  he  has  been  in  attendance  or  not  during  the 
year.  The  amount  varies  according  to  their  means/  The 
doctor  does  not  send  a  receipt,  but  simply  his  card,  “with 
many  thanks  and  wishes  for  a  happy  new  year.”  None  of  the- 
commercial  transactions  mentioned  above  are.  known,  neither 
do  Swedish  medical  men  act  as  midwives.  All  have  to  pass- 
the  State  examination,  and  have  spent  about  ten  years  at  the 
university.  Their  social  position  is  as  good  as  that  of  any 
other  profession,  the  law,  the  army,  etc. — I  am,  etc., 

Warwick  Street,  S.W.  G.  B.  JACOBI. 

THE  RESTRICTION  OF  SALE  OF  SMALL  ARMS: 

•  kiR,— Most  medical  men  will  agree  with  Dr.  Lucas  that  it 
is  high  time  something  practical  was  done  to  prohibit  the 
supply  of  revolvers,  etc.,  to  anyone  who  cares  to  purchase.  I 
consider  the  plan  of  licensing  far  superior  to  that  suggested 
by  Hr.  Lucas,  as  writing  down  the  name  of  purchaser  etc. 
(which  could  easily  be  false)  would  prove  no  safeguard  what- 
*wei ,  and  be  on  a  par  with  the  Poisonous  Drug  Restriction  Act 
which  in  many  cases  is  of  no  use. 

The  meaning  of  “ heavy  licence”!  do  not  quite  compre¬ 
hend,  but  conclude  it  means  a  costly  one.  Any  bond  Me 
licence  issued  would  be  better  than  none  at  all,  and  an  age 
limit  could  be  determined  upon  doing  away  with  bov  buc¬ 
caneers,  Hooligans,  etc.— I  am,  etc., 

Cheltenham,  Sept.  Sth.  _ _  ALEXANDER  Duke. 


A  MEDICAL  UTOPIA. 

(nbl?>7~y  0n*  correspondent  in  the  British  Medical  Journal 

plJmu  2/nd  -n-eed  not  have  gone  80  far  as  the  Argentine 
Hh,c.fo1'  glving  us  an  example  of  a  country  where  doctors 

Continent^61186*  ThlS  practice  is  almost  unknown  on  the 

c°untry  in  Europe  is  the  practice  of  medicine  placed 
upon  such  a  commercial  basis  as  in  England,  and  consequently 
m  no  country  has  the  doctor  such  an  inferior  social  position.  7 
such  purely  commercial  transactions  as  buying  and  selling 
yiaetices,  entering  into  partnerships,  keeping  assistants  sell- 
urLt-UgVre  R?t  .calculated  to  make  the  public  look  upon  the 
onl  iue  ?f  medl,une  as  one  of  the  learned  professions  Any- 
one  who  has  come  into  contact  with  the  poor  must  be  familiar 
with  the  expression  “the  doctor’s  shop.”  In  fact  the  noor 
we  generally  under  the  impression  that  it  is  chiefly  for  their 

d  thevnhS  t  lht  theJ  P,ay  their  doc:tor>  and  are  often  indignant 
bottle7  b  charged  the  same  price  for  a  2-oz.  as  for  a  6-oz. 

over  I??"7  S0  thi/Jly  Populated  as  England,  where,  more- 

moionrhl  ko^0l?e  °ther  C/)UI^T8’  there  is  no  Government 
P  y >  and  hence  no  limit  to  the  number  of  chemists’ 


TUBERCULOSIS  IN  CPIILDHOOD. 

Sir, -Dr.  H.B.  Donkin  in  his  letter  to  jou  on  September 
5th  makes  the  following  remark:  “But  the  obsolescent 
seniors  cannot  really  recognise  a  new  discovery  on  the  part  of 
Dis.  Carr,  Guthrie,  and  Still,  when  they  announce  the  abso- 
Pulmonary  over  abdominal  tubercle  in 
children,  nor  will  they  credit  these  crusaders  at  present  with 
an  exposure  of  any  ‘  time-honoured  fallacy ’at  all.”  I  trust 
you  will  allow  me  to  state : 

a  0?  That  d,Pave  n®Yer  regarded  my  Professional  seniors  as 
obsolescent,  much  less  have  I  expressed  the  opinion  that 
any  of  them  are  so.  Such  an  attitude  towards  them  on  mv 
part  would  be  in  the  highest  degree  unseemly. 

(2)  That  I  have  never  claimed  to  make  a  new  discovery  in 
medicine,  pathology,  or  any  other  branch  of  science. 

(3)  That  I  do  not  desire  credit  for  posing  as  a  “crusader  ” 
nor  for  the  exposure  of  any  “  time-honoured  fallacy  ”  at  all  ’ 

I  have  merely  published  statistics1  which  seem  to  be  in 
accordance  with  Dr.  Donkin’s  own,  and  with  those  of  others  — 

I  am,  etc., 

Upper  Berkeley  Street,  W.,  Sept.  nth.  Leonard  Guthrie, 

GOWNS  FOR  MEDICAL  PRACTITIONERS. 

Si:r, — If  graduates,  many  of  whom  owe  their  position  on  the 
Medical  Register  to  the  fact  that  their  teachers  were  their 
subsequent  examiners,  also  that  their  relatives  could  con¬ 
veniently  provide  the  necessary  funds,  so  much  grudge'to  theii 
brethren  a  professional  gown,  I  would  suggest  that  they  be 
left  severely  alone  on  public  occasions,  or  that  men 
authorised  to  wear  uniform  be  expected  to  appear  in  such  I 
as  only  a  physician  and  surgeon,  saw  Quite  erio-vM,  on  one 

1 1.ancet,  vo).  1,  1899,  p.  286. 
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[Sept.  16,  1899. 


occasion  at  a  gathering  in  St.  Paul’s  to  convince  me  that 
under  present  conditions  poor  members  and  licentiates  weie 
•expected  to  take  a  back  seat  and  be  unrecognisable 

Personally,  I  prefer  the  ordinary  dress  of  a  gentleman,  but 

if  some  of  the  6lite  like  a  gown,  “strait  jacket,  and  cap 
and  bell,”  all  should  have  the  option  of  ^njg  on  an  equah  y 
by  virtue  of  registration,  which  must  in  the  near  futuie 

prevail.— I  am,  etc.,  Nemo. 


Sir  —It  is  difficult  for  me  to  see  why  Mr.  Samuel  Walker 
is  s?’ opposed  to  members  or  diplomates  generally  being 

gricondsiader0That  to  extend  to  all  members  of  the  profession  a 
professional  dress  which  is  already  worn  by  a  portion  of  the 
said  profession  would  allay  rather  than  increase  friction  be¬ 
tween  members  of  our  somewhat  disunited  Pr°fft8hsl^ad  t 
I  submit  that,  though  equally  well  dua\ified^ 
diDlomates,  from  the  absence  of  any  distinctive  diess  or  tit  e, 
are  relegated  to  a  subordinated  position  in  the  profession  of 
mpdioin0  in  tliG  gvgs  of  tlio  gGncrsl  public.  , 

In  the  case  of  the  Members  of  the  College,  they  feel  that, .as 
Fellows  have  been  granted  a  gown,  an  invidious  distinction 
has  been  made  in  excluding  the  greater  part  of  the  body  co 
norat e^rom  the  enjoyment  of  this  privilege  granted  by  the 
Council.  However  logical  or  superior- minded  a  man  may  be, 
he  does  not  feel  comfortable  on  finding  himself  m  a  morning 
■costume  amongst  members  of  asocial  gathering  in  evening 

^Ibthe  same  way  a  diplomate  would  feel  belittled  and  un¬ 
comfortable  in  plain  clothes  amongst  gowned  members  of  the 
profession.  I  submit  that  occasions  would  rarely  arise  on 
which  Mr.  AValker’s  mind  would  be  taxed  or  required  to  dis¬ 
tinguish  between  sandwich  men,  quack  doctois,  etc.,  and 
members  of  the  regular  profession  of  medicine,  even  though 

diplomates  were  granted  a  gown— I  a“’^c'L  rwoOD 
Brighton  Frederick  W.  COLDINGWOOD. 


to  note  that  amongst  the  West  Indian  negroes  from  the  dif¬ 
ferent  West  Indian  Islands,  and  their  children  in  this  colony 
the  same  immunity  is  observed.  Their  immunity  cannot  be 
set  down  to  a  change  of  climate,  perhaps  it  may  be  attributed 
tn  better  sanitation  and  good  food.  I  cannot  say  whether  this 
mmunTty  wteh  is  observed  amongst  the  negroes  of  this 
colony  can  be  taken  as  a  criterion  for  the  rest  of  the  West 
Pcflst  of  Africa  as  my  experience  does  not  extend  beyond  the 
Cofony  But  judging  from  the  varied  nationalities  of  the 
tribes  forming  the  inmates  of  the  gaol  who  come  fiom  \ arious 
portions  of  the  West  and  South-West  Coast  I  can  arrive  at  no 
other  conclusion  than  that  the  negroes  of  this  coast  enjoy  an 
absolute  immunity  from  trachoma.— I  am,  sir, 

W.  Renner,  M.D.,  M.R.C.b.Eng., 

Assistant-Colonial  Surgeon. 

Medical  Officer  in  Charge  of  Royal  Colonial  Hospital  and  the 
Sierra  Leone,  Aug.  7th.  Freetown  Gaol. 


TRACHOMA  AND  RACE. 

Sir —In  response  to  the  invitation  of  Major  M.  1.  Yair, 
R  A  M  C  for  information  from  West  Africa  on  the  above 
subject,1  I  am  happy  to  record  my  experience  founded  on  the 
result  of  seventeen  years’  private  and  public  practice  in  the 
colony  of  Sierra  Leone.  That  experience  is  in  entire  accord 
with  the  opinion  expressed  by  American  surgeons  practising 
in  the  Southern  States  of  America  as  to  the  immunity  of  the 
negro  race  from  trachoma  in  those  States,  and  cited  by  Majo 
Yarr  in  his  paper.  As  surgeon  in  charge  of  the  Colonial  Gaol 
of  Freetown,  which  has  an  average  of  230  prisoners,  who  come 
from  the  labouring  classes,  of  nearly  all  sections  of  the 
heterogeneous  tribes  from  the  population  of  this  Colony  and  t 
Protectorate  I  can  affirm  that  there  is  not  a  single  trace  of 
this  disease  ’noticeable  amongst  the  inmates 

The  nationality  of  the  prisoners  may  be  classified  as 

follows  : 


MIXTURE  v.  TABLET. 

Sir  —I  think  it  high  time  that  medical  practitioners  aroused 
themselves  to  the  fact  that  in  prescribing  drugs  in  tablet 
form  they  are  acting  not  only  contrary  to  their  own  interests 
but  are  actually  encouraging  the  public  in 

tendency  to  self-medication.  This  evil  would  not.  however, 
exist  to  the  same  extent  if  these  tablets  were  supplied  to  the 
chemists  in  bulk  only,  instead  of  m  “conveniently  sized  bottles 
containing  a  limited  number,  on  the  label  of  which  we  find 
the  name  (frequently  in  English)  and  dose  of  the  remedy  ;  and 
even  when  a  p’reBCr&ion  to?  these  tablets  is  g  vet,  to  a  pa  tent 

the  chemist  in  many  cases  is  too  °r  too  ^hfinal 

remove  the  label,  and  they  are  dispensed  in  the  original 
bottle  and  even  when  in  order  to  check  this  evil  a  bioken 
number  of  tablets  has  been  prescribed,  the  chemist  has 
induced  the  patient  to  take  the  original  “conveniently  sized 
bottle  on  the  plea  that  it  will  be  so  much  cheaper  I  speak 
from  person al  experience,  as  for  some  years  past  I  have  been 
in  theliabit  of  prescribing  the  tablets  of  a  certain  well-known 
firm  to  the  almost  complete  exclusion  of  the  old-fashioned 
mixture,  but  now  that  I  have  been  awakened  to  the  abuse 
that  exists  I  shall  certainly  cease  to  patronise,  the  firm  m 
question  until  they  alter  their  methods  of  doing  business 
and  cater  less  for  the  convenience  of  the  public  and  more  for 
the  interests  of  the  medical  profession  by  supplying  tb«r 
preparations  in  bulk  only.  It  seems  to  me  that  if  the  medical 
profession  do  not  make  a  stand  against  this  evil  it  cannot  fail 
to  have  an  increasing  tendency  to  dimmish  their  alieady 
much  encroached  upon  incomes. — lam,  etc.,  ^  p 
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Nationality. 


Nationality. 


Konnoli ... 

Askus  ... 

Mendis  ... 

Sherbroes 
Bassas  ... 

Jolloffs  ... 

Timinis  ... 

Mandingoes 
Susus 
Lokkolis 
Jamaicans 

These”representtlie  adult  section  of  the  population.  Turn¬ 
ing  to  t£P  infants  and  youth,  as  represented  in  our  high 
schools  for  boys  and  and  girls,  we  find  the  same  immunity. 
\s  medical  officer  of  the  C.M.S.  Grammar  School,  with  an 
averse  of  200  boys,  and  the  C.M.S.  Annie  Walsh  Memorial 
Ichool? with  an  average  of  125  girls,  I  have  never  observed  a 
single  ease  of  trachoma  amongst  them.  It  is  also  interesting 


Eboes  ... 

Kroos  ... 

Mokoe  or  Calabar 

Baggas  . 

Veys 

Serrkulis 
Limbahs 
Jongoe  ... 
Yalunkas 
Gallinas... 

Popos  ... 


No. 


>  1e 
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HENRY  JOHN  ROPE,  F.R.C.S. 

We  deeply  regret  to  announce  the  death  of  Mr.  Kope.o 
Shrewsbury  (Burd,  Rope,  and  Burd),  Surgeon  to  the  Salon 
Infirmary,  and  sometime  President  of  the  Shropshire  and 
Mid  Wales  Branch  of  the  British  Medical  Association. 

After  a  distinguished  record  at  King  s  College  Hospital, 
where  he  was  House-Surgeon  and  Assistant  Demonstrate.!  ot 
Anatomy,  he  went  to  Shrewsbury  and  became  pa™er 

Dr.  Burd,  whose  daughter  Agnes  he  married.  She  suivnes 

him  with  six  children.  His  life  work  in  Shrewsbury  cannot  be 
set  forth  here,  for  it  was  an  endless  round  of  laborious  practic  , 
incessant  charity,  and  absolute  forgetfulness  of  self. 
August  he  began  to  show  signs  of  breaking  down,  an  •  • 

night  ago  symptoms  of  intracranial  pressure  appeal  e  , 
cerebral  tumour  was  diagnosed.  The  endcame  with 
quickness,  in  the  51st  year  of  his  age  on  Wednesday  l  as  ; 

In  Shrewsbury  he  was  almost  worshipped [  t°r  fi18  8 
and  for  his  kindness  to  the  poor,  fqr  he  was  the  ‘  0*i 

as  Guyde  Cliauliac  described  him  five  hundred  years  ag  • 
“Well  educated,  skilful,  ready,  and  courteous ;  a,  void  1  *  -]p 
evil  methods  and  practices  ;  tender  with  the  si'k,  hon 
to  men  of  his  own  profession,  wise  in  his  predictions  ^  > 

sober,  pitiful,  merciful,  not  covetous  or  *'xU’r.tl<?^ .  n0t  only 
Rope's  death  will  be  mourned  in  the  scene  of  hts  life  not  01  y 
by  his  family,  but  by  thousands  who  lose  a  good  fnend 
a  good  example. 


Sept,  i 6,  1899.] 


10YAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  COURSE  OF  INSTRUCTION  AT  HASLAR  FOR 
SURGEONS  ENTERING  THE  NAVY. 
dr  some  time  prior  to  1881  these  officers  proceeded  to  Netlev 

1  passing  their  examination  for  entry  into  the  Navy  and 
•sociated  with  those  entering  the  Army  and  Indian  Medical 

iSeC^venaSSed  through  the  special  course  of  instruction 

(tkinf1  r7  Committee  with  Admiral  Anthony  H. 
oskins,  G.C.B.,  President  in  1880,  recommended  “that  a 

1  r  n^val  me(3ical  officers  be  established  at 
/<l0Spitf  V  rpP°rted  that  the  suggestion  of  In- 

ectoi-General  j.  D.  Macdonald,  R.N.,  FES  at  that  timp 

p  HS°f  Naval  Hygiene  at  Netley,  for  the  establishment  of 

2  JPTrSv  commends  itself  to  us  for  adoption,  though 

may,  we  think,  be  improved  on  and  rendered  more  econo- 
nr  th1^|ietails  are  administratively  worked  out.” 

n ^should0embmce-8eStlOI1S  W6re  th&t  the  co™  of  instrue- 
imen.niCal  medicine  ’’  tr°Pical  diseases  and  the  diseases  of 
:.  Clinical  surgery ;  military  and  operative  surgery. 

camera "ucidad  microscopy’  micrometry,  and  drawing  with 
(•  Hygiene,  naval  and  general. 

n  the  establishment  of  the  Haslar  course  of  instruction 
momy  was  practised  and  secured,  but  certain?y  not  any 
proyement  on  the  Netley  course,  as  the  Haslar  course  has 

Si  meSnnlt8  °r^gln  t0  the  Present  time>  been  confined  to 
1'  “cdu-ine  and  surgery  as  seen  in  a  naval  hospital,  with 

Utle  operative  surgery  demonstration  when  their  other 
d  es  would  permit,  the  pathology  of  the  hospital  ne- 
psies,  hygiene,  naval  and  general,  very  fully  chemical 
i  yi-es  of  food  and  drink,  and  meteorology  to  a  great  extent 
;be  case  of  the  latter  two  subjects,  and?  as  is  now  decided 
xeess  of  naval  requirements.  Tropical  disease,  the  special 
®efmen{  mJhtary  surgery,  microscopy,  or  inUiese 
n  time  to°t?me.  aVe  beenomitted  or  only  briefly  dealt  with 

t0  the  Haslar  medical  staff  was  made  until  of 
.f;  aQ8,’  wJ?en  dental  surgery  instruction  was  given  by  an 

formed  hv  thlV  whl- 6  !he  °rdinFy  hospital  routine  of  duty 
;  oy  the  two  instructors  increased  steadily  with  the 

’inff1  ve  au£m eo tation  of  the  navy  in  recent  times.  The 

he^senio^and^co  ™rfgiv?n  Bxtra  pay-^150  per  annum 
8™or  and  ^50  to  the  junior  m  view  of  their  extra 

a  arrived  arffnnm  tf  the  Iiaslar  School  now  announced  has 
arrived  at  none  too  soon  m  the  best  interests  of  the  navy. 


NA1AL  AND  MILiTARY  MEDICAL  SERVICES. 
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ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE 

SS5^ft!SS^,aSer  than  Wedne8day  m°ming,  in*  order*  to  ensure 

sgasssasaai 

1  f„n  •  ROYAL  navy  medical  service. 
i  ™  i  c'V1Ilg  appointments  have  been  made  at  the  Admiralty  •  Edwapt, 
Sbff  q,  n,  nrge?n’  n°  th£  p^roke,  September  6tli ;  John  L  Barrincton 
o  tlie  Media,  September  20th;  Henry  e  South  staff 

",  to  th eBoscawen  September  20th ;  James  M.  France'  Itaff 
Suigeon,  to  the  Barham ,  October  3rd :  Herbert  W  6  Dovvp  Qtaff 

r)UIf?oni  *9. tlle  October  3rd  ;  Walter  Bowden,  Staff-Surgeon' 

D.S.O.,  to  the  Collingwood,  October  ird  •  Arthur  r  d,,,„ 

Sm-Ipnn’  T/vi0  0sho™e’  September  8th ;  Basseit  C.  E.  F  Gunn’  Staff’ 
Dowson  st^ff  ?YLE  Bbe™n,  Surgeon,  to  the  Hermes,  October Th  ’  John* 
ShfwT;  SwaRS^rgeon’  to  the  Repulse,  October  sth  ;  Herbert  W  b 
Snlgeo?’  October  5th;  Frances  f  Lobe’ 

fisheryduty,  SiSa,*'***.  <»  IwlJiJuS 

iw  ro  •  R0YAL  ARMY  medical  corps. 

asHftaaSheStSto“YS  sE“a°‘  G'  ‘S  SlIIBBT' 


fniw  ,  changes  of  station. 


Ttt,  ^  INDIAN  MEDICAL  SERVICE 

North  W^tFrnntfS5^1*1011-  in.l889  9°  (medal  with  clasp)  and  n  the 

*  ,v“  ,"enti“ed  "> 

MaS  WDHHtLCe°™’w  Tuke  cTlowson  £IC?,N®ON’  M’  w-' 
Sloan,  G  H.  Stewart,  D.  N.  Anderson]  aid  M  N/c^ANi  hurl  '  J' 
The  retirement  from  the  service  of  Lieutenant-Colonel  f  t  Peters 
which  has  been  already  announced  in  the  British  Medical  jouRN?f’ 
has  received  the  approval  of  the  Queen,  d ical  journal» 

Major  Ronald  Ross,  Madras  Establishment,  has  also  retired  from  the 
service  from  July  31st.  He  joined  the  department  Anvil  Th  qb  k 
I  Cp°en=in#  Surgeon -Major  twelve  years  thereaft  er.  He  served  with  the’Bur- 
nlp m t  1  1  n  i8d6,  aPd  lias  tlle  Fr°ntier  medal  wit  h  clasp 
Colonel  T.  S.  Weir,  Bombay  Establishment  is  directed  tn  , 

RniH'i?a  pMe1iCai+ ir'  ,Boml)ayaild  Adra  Districts,  vice  Colonel  G  WS 
Department  b  y  Establlshment>  transferred  temporarily  to  the  Chbi 

Captain  John  Plowden  Morton,  M  B  Madras  Establishment  „«?„■  + 
iugiu  medica!  charge  of  the  24th  Madras  Infantry  died at  T Bear® out' 
Street,  Poitland  Place,  on  the  6th  inst,,  aged  33  years.  He  was’  appointed 

Slfi^  lan  ’  JanUary  3oth’  Ig93-  :Lnd  Surgeon- Captain  ^January 
„  _  THE  volunteers. 

SuRGEON-LmuTENANT  E.  F.  Bindloss,  ist  (Hertfordshire)  Volunteer 
Septmuber  !whedt0rdS  U1°  Reglment’ is  Pr°moted  to  be  Surgeon-Captain, 

D.S.O.,  C.M.G.  has  omitted  to  enclose  his  card. 


GM.G. 


From 

^  Rom  bay 

Netley . 

Punjab . 

Beacon  Range 
Canterbury  ... 


J  M.  Beamish,  M.D. 

( -C°b  R.  M.  Rlennerliassetl 
1  /•  D.  Day,  M  B.  ... 

«  C.  T  Poole,  M.B. 

C.  W  Thiele,  M.  B. 

G-  W.  Brazier-Creagh 
R  Kirkpatrick,  M  B. 

K  E.  Anderson  ... 

T-  W.  C.  Jones,  M.B. 

K  C.  Ferguson,  M.B. 

J-  H.  Daly... 

R  Caldwell 
.C.  R.  a.  J  ulian  ... 
ll|i  8.  A.  Archer  ... 
enant  M.  p.  Corkeiy  ... 

”  P-  McKessack,  M.B. 

”  R-  L-  W.  Norrington 

H.  s.  Nickerson,  ]\ 

’i  G.  B.  Crisp 

”  •  It  E.  Curme 

”  J-  M.  Sloan,  M.B. 

”  H-  E.  Haynes  ... 

R' s  Ro<%er,  M.B. 

Jtenant-Cfdone1  j  Macartney, 

heni'ft^  *if  ,r<?ops  at'  Aberdeen.  -  ’  - 

'« 362  of  Wan-an tING  haS  bC°n  granted  increased  pay  under 

aster  H.  S.  Brook,  recently  appointed,  is  stationed  at  Shorn 


B. 


...  Fort  George  ... 
...  Kilworth 
...  Aldershot 
...  Edinburgh  ... 
...  Kilworth 

...  Cork  . 

...  Aldershot 
...  Wouldham  Cp. 

...  Devizes 
...  Tregantle 
...  Gosport 
...  Aldershot 

...  Dover . 

...  Barry  Camp  ... 
...  Christchurch  ' 

...  Bury  . 

M.D.,  retired  pay, 


To 

Bengal. 

Bombay. 

Chester. 

Pembroke  Dk. 

Shorncliffe. 

Dover. 

Edinburgh. 

South  Africa. 

South  Africa. 

Fort  George. 

Templemore. 

Kilworth. 

South  Africa. 

Bengal. 

Shoeburyness. 

Portsmouth. 

Bengal. 

South  Africa. 
South  Africa. 
Lydd. 
Inchkeith. 
Aldershot. 
Seaforth. 
has  assumed 


THE  INDIAN  MEDICAL  SERVICE. 

WE  have  lately  received  several-some,  we  are  sorry  to  note  rather  in- 

8  “  °f  “elecli“6  tte  >“di“  «  with 

commendatoiy,  on  the  Indian  service  during  many  years  past.  We  have 
spared  no  pains  to  arrive  at  the  truth  and  to  hold  the  scales  evenly 
medical  matters  in  India;  hut  it  has  proved  a  very  difficult 
matter  through  the  absolutely  contradictory  reports  received.  '  This  has 
always  been  a  difficulty  in  commenting  upon  the  constitution  or  griev¬ 
ances  of  the  medical  services  in  that  country. 

In  the  army  medical  service,  on  the  other  hand,  we  have  always  found 
practical  unanimity  and  solid  unity  in  matters  of  controversv,  winch  has 
greatly  facilitated  their  discussion.  We  find  the  Indian  service  is  largely 
estimated  from  the  individual  point  of  view  of  writers  :  to  those  who  have 
had  a  lucky  career  in  it  it  is  the  best  of  all  possible  services  ;  to  the  less 
fortunate  the  reverse.  Many  value  it  entirely  as  a  civil  career  ;  others  in 
its  military  aspects  ;  some  would  wholly  separate  the  two  branches. 

We  have  been  taken  to  task  for  asking  (interrogatively)  why  it  should 
continue  more  popular  in  the  schools  than  the  Royal  Army  Medical 
Corps?  We  might  hazard  a  broad  answer  that  it  is  because,  notwithstand- 
ingclimatm  drawbacks,  it  affords  a  more  varied  career;  there  are  possi¬ 
bilities  in  it  (although  the  probabilities  are  less  than  they  were)  wholly 
wanting  in  the  Army  Medical  Service. 

The  Indian  Medical  Service  has  always  been  to  us,  and  to  the  entire  pro¬ 
fession,  one  of  abiding  interest,  commanding  warm  sympathy  and 
judicious  advocacy.  But  before  such  advocacy  can  command  public 
attention  it  must  be  on  lines  of  reform  settled  with  practical  unanimity 
by  the  service  itself ;  if  it  is  divided  on  vital  issues,  ours  or  anv  other  ad¬ 
vocacy  will  not  much  avail. 

We  would  therefore  advise  those  who  are  so  ready  to  criticise  oar 
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public  health. 


[Shpt.  16,  1899. 


,  . .  .  at  «nmp  clear  and  fairly  united  conclusions  as 

to^rms'ne’edea  to th^ndfolon  ol  service  in  India,  before  accnsing  ns 
of  lukewarmness  in  supporting  them.  ndents  that  tlie  advance  in 

We  would  also  remind  our soured  has  been  entirely 

duelJ ‘toe  lOT?»g?«erted  through  the  Royal  Army  Medical  Corps. 


SALISBURY  PLAIN Firrt 
tent-pftching  by  squads  of  6  men  ; itg £  e 

men  ttlmicS  the^atieS 

time,  dressing  of  w 0 y,\ ld ,a 1  °  !  +  ls t e d  by  placing  a  glass  of  water  on  the 
carrying  stretcher,  which i  was  testea  D>  ,  -P1^  tBev|nt  was  the  pitching 
right  of  the  stretcher,  in  front  of  No.  3-  |ne  next  evem,  wa/effected 

of  an  operating  tent  by  a  squad  of  6  ‘  owing  to  a  very  heavy  rain 

raents  on  the  smartness  of  the  men.  as  g  presenting  the  prizes, 

kl^S.  &.  mpen  in  their  work  and 

the  excellent  way  in  which  they  had  perfoimed  it. 


l^^^TiS^rSSSSt^Si't: 

Wylie,  College  of  ^ewcastle-uimmTyne^  Bartholomcv 

Hos&  H  K  CurriJ  College  of  Medicine,  Newcastle-upon-Tyn 

College  of  Medicine,  Newcastle-upon-Tyne. 


Army'^fodical'coifpfl^iiow^eing'winsidefed  fciy  Ihe^ovcrnmenTof 

India.  _ _ _ 


TPTF  BEARER  COMPANY,  SALISBURY  PLAIN, 
noticeable  is  ^ofe  Army  Service  Corps  company-non-com- 

S?Kp=|SSSSs 

authorities  who  are  responsible  for  it. 


THE  FIELD  CAP.  ,  .  ..  Q 

Serious  complaints  have  been ■ 'widely  ®*pI{;®Sbo th on  S alisbliry  Plain  and 

HMMNI 


VOLUNTEER  AMBULANCE  SHIELD.  senior 

r  liisllliliiswss 

by  six  points.  


UNIVERSITIES  AND  COLLEGES, 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  9*  wTOk^nding  sS.ua 

hampton,  and  43-8  m  Burnley  In  the  thirty  wo^  ^  rate  recot 

mean  death-rate  was  27.2  per  i, a  ,  The  zyinotic  death-rate  ini 

in  London,  which  was  22.2  per  i,°°°-  M  zym  ondon  the  death  1 
thirty-three  towns  averaged  y  3  per  -n  the  thirtM 

was  equal  to  4.8  per  uooo,  while  Jf  zymotic  death-rates  e 

it6 Cardiffa;USfever  oT  1.8  in  Sunderland;  ami 

Si 

included  24  in  London,  6  B3f^as  registeredPTast  wed 
Leicester.  One  fatal  ease  of  sm  P  +hirty-three  towns;  an{ 
Hull,  but  not  one  in  any  °*Ber  of  t  y  the  Met  r  op  It 

small-pox  patients  were  under  treatment  in  any  m  ^  rum(I 
Asylums  Hospitals  on  Saturday  last,  P  ,  .  ,1,0  London  1’ 

scarlet  fever  patients  in  these  hospitals  and  m  ^he^onoonf 

Hospital,  which  had  declined  from  ®’7°satur day8 last ;  298  new  cases' 
preceding  weeks,  had  risen  to  2,550  on  Saturday  iasi,  9^  the  thre, 
admitted  during  the  week,  against  245,  225,  5 

ceding  weeks.  _ _ _ „ _ 


UNIVERSITY  OF  DURHAM.  ,.„^T_TVr_  _ 

Ftrst  Examination  for  the  Degree  of  Bachelor  in 
The  following  candidates  have  satisfied  the  Examiners  .  M  R  C  S., 

Chemistry  with  Chemical  Physics  (Old  Ruaulntuuw  E.  ^An  g’  l.'r.C.P., 

Honours  (Second  Class) .  W.  H.  ceacc,  Mason  College,  Birming- 

ssriT'Sss.  ss al  ^ 

D.gR.  Guns! College' of  Medicine { ^whaBtle^upon-TTne ;  F  J^wans^ 
College  of  Medicine,  Newcastle-upon-Tyne  Gr.  »-  »  jjew. 

mSkot,  cSllXs  ol  Medicine,  Newca.tle-apon-Tyne ;  J.C.  Stewart. 
College  of  Medic' ne,  Newcastle-upon-Tyne’ 


HEALTH  OF  SCOTCH  TOWNS 

During  the  week  ending  Saturday  last.  Septem  m  9^^945^  tQwn3 

deaths  were  registered  °f„  ^hich  hadiD  creased  from  17.9  < 

annual  rate  of  mortality  in  these  towns ,  which « "tart  week,  and  M 

per  1,000  in  the  four  precedmg  weeks,  declined  to  «  oiaSL  , 

per  1,000  below  the  mean  rate  ^JV^^  ScotSi  towns  the  deatlfi 
three  large  English  towns.  Among  j^ese  otU: it  Leith  and  , 

ranged  from  13.5  m  Perth  and  19.3  in  Aberd  ,  Javeraeed  7.4  pe  , 
Greenock.  The  zymotic  death-rate  in  these  to  "The  32g 

the  highest  rates  being,  recorded  ^  ^^^  Vasles  5  from  scarlet  f<3 
registered  in  Glasgow  included  3 J.r,?™n ® oindiarrheea.  Thn- 
from  whooping-cough,  6  from  feveL  a.°d ™inbur<di  26  in  Dundee 
fatal  cases  of  diarrhoea  were  recorded  m  Edinburgh  20  m 

Leith,  and  12  in  Paisley.  _  .  _ _ 


PRACTITIONERS  AND  PAUPER  PATIENTS. 

A  Correspondent  writes  to  say  that  a •  °eigh' 8  Vfignoranc’e 

”;s 

0! 'vifuilt  In  accordance  with  professional  etlqnrto  to  ™ 
patient  of  another  practitioner  without  his  knowledge, 
patient  be  a  pauper  or  a  peer.  It  is  customary  for  a  j 
doctor  to  resign  a  pauper  patient  to  another  doctor  w  ,g  J 

are  willing  to  pay  for  the  services  of  the  latter.  Where  ^ 

there  is  clearly  no  necessity  for  the  patient  to  be  atten  ^ 

the  ratepayers,  but  the  responsibility  will  still  rest  on  P  , 

unless  he  take  care  to  get  the  relieving  officers  order  for 

duly  cancelled.  _ _ _ 


MEASLES  AND  SCARLATINA.  ,.  t , 

M.D.,  D.P.H.  asks:  (1)  Is  it  possible  for  measles  and ^^tion: 
simultaneously  in  the  same  person  ?  (2)  If ^so,  t"°01m  {or  dou 

of  either  modified  ?  He  then  asks  (3)  ^  P  a  g  sailed  ( 

the  diagnosis  under  the  following  c^mstan^ ces  .  A.  ^  lau(1  i 
20th,  touched  at  various  ports  till  August  nd,  but  aia  u 


Sept.  16,  1899.] 


2nd,  rash.  Seen  by  correspondent  August  4th.  Temperature  m,  v 
Hiffia<nn^gnfer'  D®sQuamation,  13th.  No  true  sore  throat  only  slieht 
diffi£ultyi>  °*i  swallowiug.  Desquamation  on  hands  scalv  elsewhere 
chaffy.  Rash  on  legs  not  entirely  gone  on  i7th.  Mottled  chifd  ofl  on 
board  in  contact  with  patient,  who  (A.  B.) had  previously had 

V(r)UYef  ^  tma  t0  hiS  knowIe^e,  was  attacked  on  19  th.  ^5 

(2)  We  think  not  The  exaet  incubation  period  o£  scarlatina  is  uncer- 

tain. 

(3)  Suppose  A.  B.  infected  01  July  19th,  tie  day  before  he  sailed  the 

incubation  period  might  in  both  cases  be  that  of  measles,  the  rashS 
which  appears  on  the  15th  day.  •  1 


aagSiSS  “’/ever 

a*s?fflsts?ss^asjr-ss5 

necessary.  He  received  no  reply  Members  of  f-he  TT,.vf,CJ;  ?.n  as  ^  be 
whom  the  matter  came  up  made  various  sugge^stior^! 5  Counc^1  bcfore 
V  it  is  greatly  to  be  regretted  that  a  matter  of  this  kind  should  have 
been  discussed  by  a  board  of  laymen.  The  return  of  the  “schedule’, 
was  rather  a  strong  measure.  A  letter  politely  acknowledging  it  and 
asking  if  the  practitioner  thought  the  case  was  likely  to  prove  one  of 

IPf  ?v  fh°r  D  ’  °r  b6,tter  Stm  a  perSOnal  cal)>  ™dd  Probably  have  been 
met  with  corresponding  courtesy,  it  is  of  course  to  be  regretted  that 
ike  practitioner  did  not  reply,  but  perhaps  he  was  busy,  or  he  had  not 
vet  made  up  his  mind.  We  should  feel  inclined  to  prescribe  a  mutual 
agar,  not  for  the  patient  but  for  our  two  confreres.  “  If  a  man  confer  little  ” 
said  Lord  Bacon,  “he  had  need  have  a  ready  wit.”  Conference  between 
men  both  aiming  at  the  health  of  the  public,  the  one  individually  the 

ather  collectively,  would  have  probably  conduced  to  the  welfare  both  of 
Ae  patient  and  the  community.  weuare  Doth  of 


INDIA  AND  THE  COLONIES, 

INDIA. 

der  the  mmtrofoUhe  Govei-nnient^f  fndia'was' to'he’*7,  whLc-h  is  11  ow 
the  old  Government  House  Pa  frh™  a’  as  5°  b®  ln  working  order 

mowledgment  of  o?a^of^Itheanmny^Sse^-v^ce^1,^’ici^^^e^’1p^^^'r^l 
lASnIsQCTnhfn  rend,e.red  the  cause  of  inoculation  eidlght°ned 

StoiS  °f  the  Chemical 

.jana’s  work  as  Chem  cal  ExCmfne  •  The^"1  H?8  est  matc  of  Major 
es  investigated  shows  a  progSve 

rs,  being  190  in  1806  2?o  in  ,r3  o,in  increase  duiing  the  past  three 
cles  examined  increased  from7’r  oC^in7fbi1fll8?8.’  %vlllle  .tlie  number  of 
ire  were  i3S  cases  of  susnccted  -fl  rst-  to  r>396  in  the  last  year. 

'issrtts&ssxsss?* blo°aa" » =<&£ 

■MS  Sa  ThJ"K5  J8,  the  percent4e“ 

3  p*  *i  report  is  cir<iwn  up  bv  JVTnior  d  cj  tt  y>0* 

siwS® 

'horn  belong  to  the class of ^criminT?,,^/^111^!8’  ?ear]y  one-third 

'  |n L° oTuie^asM^adCnitted^cto1^^' Jiibb°l  ^^YCtho^heclusS 


^aa^^Sfo-jsitjaS 


inJhffirnnnV/t'ffoM+ies'~Tlie  ™edical  officer  of  health,  Dr.  Francis  W  Clark 

Enteric  Fever  among  Chinese.—  The  alleged  immunity  of  the  rhin«»fn 
tc 

°‘  those  Attacked ;  the  epidemlo 


MEDICAL_  NEWS, 

Lo?,2  kRSES  °r  i“s.tr1ueti?n  in  cooking  for  medical  practitioners 
lave  been  established  in  two  schools  of  cookery  in  Berlin. 

RB-Lf  kRSt!  °t  Hubois-Reymond  has  been  placed  in 
the  Physiological  Institute  of  Berlin. 

Pereira  Marques,  of  Macao,  was  some  time  aeo 
created  a  Ivmght  of  the  Town  and  Sword  by  Uie  Sng  of 
Portugal  in  recognition  of  his  services  in  the  epidemic  of 
plague  from  which  the  colony  suffered  last  year. 

Eucalyptus  Plantations  in  Cuba.— The  New  York  Medical 
Record  states  that  it  is  reported  that  an  attempt  will  be  mac’e 
in  several  of  the  most  malarious  districts  of  Cuba  to  effect  a 

numbe?  ofeSe/mLnt  by  mean8  of  eucalyptus  plantations.  A 
number  of  tiees  have  been  planted  in  and  about  Santiago 
and  further  experimentation  is  contemplated.  0  ’ 

hasten? The  fnl  W™018 -~Tf ' 6  Finois  State  Board  of  Health 
nas  sent  the  following  circular  to  every  midwife  in  the  State 

fa<+?reSAS  f0?  dr>be  found  :  “  Madam,— Under  the  provi- 

State  of  t0  ReguJa\e  tbe  Practice  of  Medicine  in  the 

State  of  Illinois,  approved  April  24th,  1899,  in  force  Julv  1st 

1899  midwives  are  forbidden  to  call  or  advertise  themselves 
as  physicians  or  doctors,  and  prohibited  from  using  any  drag 

/r0D?,  °ther  than  cases^  labour8 

Ihe  same  law  states  that  anyone  shall  be  regarded  as  prac- 

preTcnbfffor1^^11^  sh?111treat>  Profess  to  treat,  operate  Sn  or 
P  lCflbe  -,or  “.ny  physical  ailment  or  any  physical  injury  to 

RnarH  ;!f'ly  01  You  “re  directed,  therefore,  by  fhis 

Loaid  to  immediately  discontinue  all  advertisements  in  the 

“  wh|ch  you  are  designated  as  ‘  Doctor,’  ‘  Mrs 
v,’  i3001,1’.®88’  °.r  as  ‘  Physician.’  or  in  which  you  offer  to 

treat  human  ailments;  and  to  remove  from  your  office,  resi¬ 
ts0  ^  at  J  Piace  of  practice,  all  signs  advertising  you  as  ‘  Doc- 
t  rS’  Pocdor>  Doctress,’  or  ‘Physician  ’  You  are 
directed  further  to  confine  your  practice  to  midwifery  alone,  as 
y?,u  aie  ilcensfd  as  a  midwife,  and  as  such  are  authorised  to 
attend  cases  of  labour  only.  You  have  no  authority  whatever 
to  treat,  or  profess  to  treat,  diseases  of  women,  or  to  treat  or 
protess  to  treat  any  physical  ailments  of  another.  If  you  wish 
to  advertise  in  the  newspapers,  or  otherwise,  you  must  do  so 
as  a  midwife.  A  violation  of  the  above  regulations  will  sub- 
]ectyouto  prosecution  by  this  Board,  and  will  be  deemed  a 
sufficient  cause  for  revoking  your  certificate.” 


by  the  Michigan  Legislature  forbids  the  “ar^|e 

SSSSsSImS 

ter-SH&lSSa 

cases.  _ _ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced:-  annum,  with  residence. 

AYE  county  HOSPITAL.— House-Surgeon.  Sept  ember  18th. 

beSt1^-  COL* L  EG  b!-- Pr  o  f  e  a  s  or  a  b  in  of  kedicine.  Applications  to  the 
Under  Sec  rtary,  Dublin  (Last‘5.1^5'.?eptg“uge  surgeon  Appointment  for  sixmonths. 

“  “* 

geon.  Ai.plicaTlous  to  the  Honorary  .0  L  Resident  Assistant  House  Surgeon 
OAMBRU.GE  •■^**$S*i*£  8  aHs£LPg  provided.  Applications  to  the  Secretary  by 

with* toaid^l^dgtngf and^attentonce^  Applications 
ten  he  it r k  to  the  YisitorsbySHptem^^^  ASYLUM.  Garlands  - Junior 

CABALsKi  ^o1ca^.^Du,^rirSIa^.  £R0  a  year,  with  hoard  and  restdence. 

Ampliations  to  the  Vertical  Superintendent.  QW _ clinical  Assistant.  Post 

CHELSEA  HOSPITAL  FOE  ^^Jggg^AppUc^ions  to'tbe  Secretary.  AlsoQualifled 
DUpens^O^yrSa^ry^eO  ptfannum.'lpp  ications  to  the  Secretary  hy  September 
30th  .  —  "  -  -  - 14  v- 


A»iagtuoo»  “w  /■ -  *  • 

DEYON  county  ASYITJM.-Two  Assistant ' 00^° * 00 r r t s i ? g  t o^lU^ith  b°ard. 
R>dgi  iur  and 'w'Jshing.11  "appUcb thin^tK^lir.  havis.  Medicai  Superintendent.  County 
As vlum,  A xrr in ster,  hy  September  19th.  ^  nffl  unmarried  Salary,  £140, 

DURHAM  0«  U NTY  aSY l QM.— A Applications  to  the 
rising  to  £'.60,  with  b,’arJj.  J?^ji(  f'Fprrvliin  i'V  October  3rd. 

Medical  Superint end-nt  W “'terton  Ferry h  ^  L_j  Wn"“- 


Medical  Superintend  iit.W interton  EerryhiUbvOcfooeijUu^i^r  House- 

PYLffiR  •  KOYaL  D  “.V  'N  AND  rXEIER  Htjoriia  -  lodging,  and  washing 

faa.  \^sx?J:x;iss^TSiS^  Ho"*- 

Surgeon  by  September  26th.  _  „  _  a«iow  pan  ner  annum. 


nnDwc  un^PTTAL  Plaistow.  B. — Assistant  Eesideat  Medical 
ST.  MARY’S  CHILDREN  S  HOSPITAL,  the  rate  „f  £50  r*>r  annum,  wltl 

2®^ri  aSd  washfnl  locations  to  the  Secretary  by  Sep.  ember  25th 

h  jard,  lodulng,  aud  wasn  g  p  ,  NTS  in  P1RM  aRY.— House-Surgeon  Salary 

washing.  APPUCatl°n3  t0  T‘  A'  FiSber  “ 

Ly  October  2nd  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL 

STOKE  ON  TRENT:  NORTH  SI Arruttu  annum,  increasing  by  £10  per  annum 

wDh  farnishedUapartfments,  boardfamd  washing.  Appiicalions  to  the  secretary  b: 
October  9th.  -  -  —  ’ ' -  — 


VYlllJ  iuiuiu^v-  -r 

the  Guardians hySepMmher22n.  fled  Assistant,  House-Surgeon.  A 

IiDpS£»?  S?4  -“S™SX& XX  Tii SKIWtSq 

ge?m DTpp<Mn,me,utLt’enab“mforr  six  months.  'Applications  to  the  Secretar 

Superintendent  by  September  20th.  Gerrard  street.  Soho,  W.-Third  Hon 

WESTMINSTER  secretary  by  September  25t,h. 

^F'^E^^^^^^w^)d1fOTLeitpMise<s.0*A|)pl>oa?tions”^to  S*?*  H^QuenneU,  Secretary  ,^l 
WHITER  iVEN  AN\^ET3o  pw^nm^fu: ^dUpMSinf^f'u ruUbSed^pMtments1” 

wS^&sstesw  taas*  hbsm  «„£■ 

September  20th.  _ _ 


surgeon  by  September  26th.  House-Surgeon  Salary,  £80  per  annum, 

imM  £essixsS'S%m«~  <•  “* » 

October  1st.  T,TDDPXrQ  .pv  it-9  Shaftesbury  Avenue.— Resident  Medical 

"VSUSSSit  igaSSSK'Sift.WU — •  «•»  M  ““*■  «*• 

cations  to  the  Srcretary.  __TT_.mtrrpBTrrp  tnR  THE  ENCOURAGEMENT  OF 

GEVi?/u?,nHa^K^  plications  to  Professor  Sir  Michael 

W  ?pM«fflret£,.88.  Welt  Regent  Street.  Glas- 

GOY an’ bDlSlPRlCT  a  YLUM e0at0*iooOI1a  year  ^th1  ro^s^hoL^^tten^nce^aSd 
laundry  £90per  annum  with  hoard, 

Piam,  Great  Y»imouth,h»  September  23rd.  -Medical  Officer.  Salary, 

e^^BwV^8?edP^MSg^  attendance.  Appiications  to 

KAUF^E^^T^ 

INDIA.— Medical  Men  for  Plague  duty.  Appom  nave  already  served  on  plague  duly 
MfflSfeX  h8°80o'°monthS81ApphM,tTons'torthe Secretary,  Revenue  Department, 

MANO^STER^^fAL  HOSPITAL  FOR  ^ N^AND  CHILDREN,  ftrt 
SSS&  andwS  H  ApphcatTons  "t  o 'thelecretary ,  38,  barton  Arcade,  Manchester,  by 

MANMCESTER  HOS^I^Al'e^^WN^OM^TKIN  AND  DISEASE^OF^T HE  THROAT 

^ ^rlmnupa ,D wittf 'howd^ Apartments,6 aBd hashing .  Applications  to  the 

MAI?OH^s?«S8WI^Ad?^E^^HO^ITAL^7Junior^^House-Surgem.^^  Salary, ^^£TO^per 

geon ™to^he  Chairman  of  the  Board  °f  Management  by  4{j|floeM  ,two  for  the 

^^DarenGnrnd^^e^for  the^eaveaffiBn^Alylums) andrwa«huuj. 

faUonesr  orform/pr'ofi^d^to  the' Cle°rkrtdo  theVard,  Norfolk  House,  Norfolk  Street, 

Strand.’ W.O.,hy  September  80th.  _  mvwtai,  DISEASES.— Junior 

xrnuTH  AMPTON  •  ST.  ANDREW’S  HOSPITAL  FOR  ME  of  a^P  salary  to 

^^^.s?»trs«,®'sss#s  *»■  ,o  •“ 

=?“5i  MS1 

Srtosssfe  S'SssrrAds^  a  »••«**«  <»  *“ 

former  hv  Ootoher  9rh  and  the  latter  by  October  23rd.  lert  Salary,  £  W  per 

^ A ^uuSn  witi^hoardf  md^ng^and  washingl13 Apphoatio’ns  to  the  Secretary  hy  Septem- 

8ALElslE^-rtrel»^^^  ft°°r  ^ 

October  Uth. 


MEDICAL  APPOINTMENTS. 

_  —  tt-  i  ttt  *  —  v pffipul  Officer 


t  v.vi  m  B  T)  P  H  Yict  Univ.,  appointed  Medical  OflQcer  of  Health  for  j» 
BEOBWofdughhot’Bacup:aiso  Pbys.otan  ■ ^tvoTefue^  Officer  and  Public  V- 

of  the  Newton  Abbot  Union,  vice  H.  H.  Lid 

PEC1Ka,Herr"n.MdD.,D.P.H.,  reappointed  Medical  Officer  of  Heal. h  to  the  Chester* 

K.llT*fii  District.  _  n  n  n  tii i  D  fl  D  I  r\w rl  ftMlDilV! 


o  tk.  ,  *  1  t>A  O .  t 

a.  »f 

‘“""“i,  moP.EJin.,  M«,  r..,pol.t,d  M.dlcl  OB»r  ol  ».*!,» 

'***■"*• mM*  E0U'“r 

geon  lo  St.  Mar.’s  Hospital,  London.lW. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Tk, ckam , ZaSSK 
the  current  issue.  BIRTHS. 


Dixon  -On  September  5th,  at  Eccleshall,  Staffs.,  the  wife  of  Thomas  Dixon,  M.R.C. 

if  on  o  van1— At  Warwick,  on  September  3rd,  the  wife  of  Lleutenant-Co’.onel  BI 
l)unovau,  A.M.S.  (r.p.),  of  a  son. 

marriages. 

Belfrage “Powlet.— On  September  Jth^at^St^^Mary’s^ Oh urch,^Purley^near  eavl 

by  the  Rev  Hubert  Rowley,  M  W  f  2  Moritagu  Place  W  ,  so*-  of  Jam  . 

lXlleSlt  Ip7tnHeeynt“FraBncefGrice  daughter  of  the  Rev.  Canon  Powley,  teet 
Parley.  'Australian  and  New  Zealand  0naPe',  Ashton  on  Mersey, 

Codtts  Boullen —On  September  6th.  a  ,  0f  Cromar  P  y mouth  Grove. 

Rev.  Alex,  viddel  Francis  J.  H  pCouUs  M^IJ^  oi  or  J  ^  on.Mer 

Chester,  to  Effle.  elder  daughter  of  Charles  G.  Bouiin  ^  hn  hev  j  T.  Pets 

DAVlDSON-WAITEK-AtSt.  wary  s^hur  h,  Ba^  ^  Helmallal9.  but  her  aiid-r 

M.a  ,  on  septem  hei  6  h.Eamu®!  Davidson  de  Terrace  Karnard  Castle, 

to  Margare-,  youngest  daughter  of  »rR.wa,tes,p  ^  by  ,he  Rev  P.  N  1’ 

DoniE-V  OHKELL- On  September  8tb,  at^.lU  a^ts  B  1  ,her5  of  the  hnde.Yo 

m.a.,  vicar,  asnsted  by  'he  Rev.  P.  b.  A. m  rra  Wiliam  Murray  D>  bie,  M. 
Srft^M^Pr  daughter  of  Commander  George  Trueman  Mot 

KKlT^aaWSSfi4-  ***••■“*"' 

to  Walter  O.  Clark.  Esq.,  of  Orleans  House  |efton  Par^;  ian  ohuroh, » 

MASSiAH-HALi.iDAT.-On  September  Uth.  at  St.  Andrews  We8t  Diunt 

Chester,  by  the  Rev  :,am,p„8tBLe(5Li8trD)aS  ^Henrv  Massiah,  of  Baibadoes.  to  J  ■_ 
ya[un,g.,sat  daughter  Woodlawu.  1-ieldeu  Park,  West  Didst 

Manchester. 


DEATHS.  . 

BZAD.Se~  and  edaii™hter ^of^Jolin^Glfggf  MUlike  BZRenf re wsMru 'entered  int^ 
iBELAND-me”  atVavi’sbiish  House.  Polton,  Midlothian,  on  September  Uth,  Mar; ' 

W«st  House,  Batley,  Robert Dex  Keighley. 

YQ  _ »  m  AA  TIUHrtn  J 


key.’- On  September  rt2tSHonSr°,gSk  teneten',’  &K ^ 

»a It  twelve?’  ^let'.spleasea^ep't^is  intimation. 


Sept,  i 6,  1899.] 


LETTERS,  NOTES,  Etc. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

OiNCFB,  Brompton  (Free).  Attendances.— Daily,  2.  Operations  — Tu  W  F  2 
Cbjjtbal  London  Ophthalmic.  Attendances. -Daily,  1.  Operatims  -Daily 
Cf^ai:i^.-NI.p®K.!»°oBp..FK)D2.EAB-  Attendance8.-U.  W.  Th.  S.,2;Tu.R, 

a?«E-ISkin0 1? STT!  'i  and  sFJ?icait  dal’y.  1-30 ;  Obstetric.  Tu.  F„ 

1^0 ,  Skin,  M.  rh.,  1.45 ,  Dental,  M.,  9 :  Throat  and  Ear,  F.,  9.30.  Operations.— Th.  F  S  3 

Chblsea  Hospital  fob  Women.  Attendances.— Daily,  1.30.  Operations —Hi.  Th  w'V 
CITY  Obthopaidic.  Attendances. -U.  Tu.  Tli.  F., 2.  Operations -U.  4.' 

East  London  Hospital  fob  Children.  Operations—  M.  W.  Th.  F.  2. 
GbSATNobthebn  Centbal.  Attendances, — Medical  and  Surnical  M ’  Tn  W  Th  1? 

aiffl'-saawB’  t“°“  -  * 

Operations.— Tu.  F.,1.30;  (Ophthalmic),  M_,  1.30;  l’h.,  2.  y*  J  ’  lbroat>  *•»  2- 

I09PITAL  fob  Women,  Soho.  Attendances.— Daily,  10.  Operations M.  Th.  2. 

SINGS  College.  Attendances. — Medical  and  Surgical,  daily  2-  Obstetric  daiJv  2* 

UUPSSnSSSik 

°£-  1q80;  Surgical,  daily,  1.30  and  2; 
tl30i  Eye>  ®-9j  Ear'  9-  Skm,  Th.,  9 ; 

*«®«.-Medical.M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th.. 

-NDa°iLvT2HS0AT'  Great  P°rtland  Street'  attendances. -Y> aily,  2;  Tu.  F„ 6.  Operations. 

lEiBOPOLlTAN.  Attendances. — Medical  and  Surgical,  daily,  2*  S  9-  Obstetric  W  9 ■ 
E^W.,2;  Throat  and  Ear.  Th.,  2;  Dental,  Tu.  Th.’s.,  9. Operatii^-Tuf^.^'.SO 

(iddlessx.  Attendances. — Medical  and  Sureical.  daily  1  30-  Ohqtptn'p  Tn  t>*  i  on . 

1ATIONAL  Orthopedic.  Attendances.— M.  Tu.  Th.  F„  2.  Operations  — W  10 
dot<H-Tu.IFA,L0.FOE  W0MEN-  Attendances.-Da.ny,2-,  Ophthalmic,  w'.  S.,9.30.’  Opera, 

oS1wj0icI>9S'  Attendances—  Medical, daily, exc.  S.,  2;  S  10-  Surgical  daily 
-Th^m  ’  0;  0b5tetrlc- w-2;  Eye,W.,9;  Sk/u,  F„  2 ; ’Dental,  F'.,9  Operations. 

-1U,EAH’  Frith  Str6et'  Miendances-~U-  W.  F.,3;  Tu.  F.,  9.30  and  7.30.  Operations. 
Jotal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily 
frEyeFMEF  ^?eSkhrTr^?d^r1n»?d|Ur8iCal’/^ly’  2;  Diseases  of  Women,  Tu.  S„ 
?6^thaimiCF,!M.’F?,Klo!k)T1(i6?Sea^s0of  tVomenLS1!  P*'  W”9’  Operations.-^.  S„  2| 
Ioi-al  London  Ophthalmic.  Attendances. -Daily ,  9.  Operations. -Daily  10. 

Otal  Orthopedic.  Attendances. — Daily,  2.  Operations  — M  2 

Otjl  Westminster  Ophthalmic.  Attendances. --Dally,  l  "operations  -Unite  9 

Skin  Tu  9 ;  Larynx,  Tu.  F.,  2.30;  Orthopaedic,  M  2  So  ’De’ntai  Tii  F  q  ’il' 

m‘  A8MS^*>.rrJ»«S 


•  »*,  unuujircuiu,  p., 

1 ;  Dental,  Th.,  9. 

V.^f,S^^*^.^r3i»T^“^:Dl8eaSe8  0f  the  Rectum-  male3.S-.2i  females, 
-Ml4”oP  i“eThaTe a?d  f  ;  °Pr  12-«;  Obstetric,  Tu., 

bp^att^-W^-i2  and  5  5  TU”2;  W-’5;Th'2^  F-  (Women  and  Children), 
■Attendancesr-W.edica.l  and  Surgical,  M.  Tu  Th  F  2  -  on  Unite  i  an. 

,3.39;  (Ophthalmic),  Tli.,  2;  ♦Gynwcological),  Th.,  2  '  b"  2*  ^ 

^“X™MTla0lILIm  Attendances- Daily,  1.30.  Opera, 
$., 10Olde“  SqUare‘  Attendances.— Daily,  1.30;  Tu,  F„  6.30.  Operations.- Daily, 

was* 

uTlh°J2D0Efar  Tne?f'VoSCalaIl1  Surgical  daily,  2 ;  Dental,  Tu.  F.,  9.30;  Eye, 
*ic  if*  Th  o!  dl'1  ^  W.,  2;  Diseases  of  Women  W  S  2*  Elec- 

teut  2:.30d'#„io  k  n'  M’  F"2;Thr0atand  Nose-  Tu.,  2;S„  10.  ^iratio^-DMy, 

F^^SO^Ear^IM^f^^SW^  wU1^g<L<^a'¥)daibl,  TS0 ;  Obstetric,  M.  Tu.  F„ 

I  'hi.  W.,  2.  ‘’9  aU’  ^  ’  1,30  Skin,  W.,  1.30;  Dental,  W.  S.,  9.15.  Operations .— 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

lUtUMCAHONS  FOR  THE  CUBBENT  WEEK’S  JOURNAL  SHOULD  BEACH  THE  OFFICE 

—  Later  than  Midday  on  Wednesday.  Telegrams  can  be  Received 
N  THUB8DAY  MORNING. 

’‘wfstrand0  W  reTnCnrtn5  E£!to?al  matters  8\ou]<l  ^  addressed  to  the  Editor,  1,  Agar 
•liven of the  ImiKift  l?h  iS°hCeriiJ2g  bu3lnes8  matters,  advertisements,  non- 
u«id;W.C.,London  L’  4  ’  h  ld  be  addre88ed  t0  the  Manager,  at  the  Office,  429, 

trea'tot M^nVc A^Ff for  Pub^eation  are  understood  to  be 
mono  a  •  .  ITISH  -Medical  Journal  alone%  unless  the  contrary  be  stated. 

e  ^Prints  of-their  articles  published  in  the  British  Medical  Journal 

t0  commuuicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  otprodf 

,te  them  wfthTth^r  ?,^8iin0f10e  to  be  t,aJien  ot  thei,r  communications  Bhould  authenti. 
HE  Wtb  t  ielr  uames— of  course  not  necessarily  for  publication. 

the  folhwing  weekaD8Wered  ar®  re<luested  t0  look  at  tbe  Notioes  to  Correspondents 

»oE£ fTTNCE^EETU^2  0FFICE  °F  THI8  J0UENAL  CANNOT  UNDER  ANY 

•8»of  th^Tonnvff’niis^,rticuiarlyLre9,ue8ted  that  ALlj  letters  on  the  editorial  busi- 
k>»  private  hoifst  be  Mdressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 

8DGicA/LEJouRN?iBi»f!i7^BLtergra/)hic  ^ddre88  of  the  EDITOR  of  the  British 
^  BbitK^^^  addreas  01  tie  MANAGER, 


I®*  Queries,  answers,  and  commwnications  relating  to  subjects  to  which 
tpecial  departments  of  the  British  Medioal  Journal  ore  devoted  trill  be 
found  under  their  respective  headings. 

QUERIES. 

^•A^ond-  will  be  obliged  if  anyone  could  tell  him,  through  the  medium 
ot  the  British  Medical  Journal,  the  nature  of  the  dermatitis,  if 

the  animal*?6*1  by  th6  llarvest  bug ;  also  what  is  the  natural  history  of 

Amateur  writes  :  I  am  asked  to  give  some  lectures  on  physiology  and 
hygiene,  under  the  technical  educational  scheme,  in  a  country  village 
wnere  my  audience  will  be  quite  ignorant  of  the  subjects  and  I  shall 
lequne  to  deal  with  them  in  a  very  popular  manner.  Can  any  reader 
advise  me  as  to  any  books  (apart  from  the  medical  textbooks)  which 
would  assist  me  and  also  as  to  diagrams  and  illustrations  and  where  I 
could  procure  them  ? 

R.  M.  B.  asks  for  information  as  (i)  The  best  seaside  place  for  the  open- 
air  treatment  of  consumption ;  (2)  the  cost  per  week ;  (3)  the  cost  at  the 
establishment  in  the  Mendips  ;  and  (4)  the  cost  at  Nordrach. 

Dr.  W.  G.  Dunwoody  asks :  Can  any  reader  inform  me  if  the  physical 
examination  for  navy  chaplains  is  a  strict  one?  Would  slight  mal- 
tormation  of  chest,  for  example,  pigeon  breast,  with  an  indistinct 
mitral  bruit  exclude  ? 

Sussex  would  be  glad  to  be  informed  what  is  the  percentage  of  menthol 
in  English  oil  ol  peppermint  and  in  Japanese  oil  of  peppermint. 

Rayne  desires  to  know  title,  price,  and  publisher  of  a  work  on  modern 
dwelling  house  and  stable  construction,  drainage,  and  water  supply. 

F.R.C.P.  writes:  Can  any  correspondent  tell  me  of  a  suitable  institution, 
not  a  hospital,  where  a  boy,  aged  14,  suffering  from  mild  epilepsy  could 
be  received  for  a  moderate  payment  ? 

Inkpot  desires  to  know  of  recent  books  on  fevers  and  chest  diseases, 
and  their  publishers  and  prices. 

***  Fowler  and  Godlee,  Diseases  of  Lungs,  Longmans,  25s. ;  E.  W. 
Goodall  and  Washbourn,  A  Manual  of  Infectious  Diseases,  H.  K.  Lewis, 
15s. 

Advertising  for  Indoor  Patients. 

Scribe  writes  :  Several  members  of  my  household  who  are  trained  nurses 
and  are  dependent  upon  me,  in  order  to  occupy  their  time  and  increase 
our  income,  press  me  to  take  in  private  patients,  oi’dinary  invalids,  or 
accouchement  cases.  Would  it  be  a  breach  of  any  professional  rule  if  I 
inserted  advertisements  in  lay  papers  without  disclosing  the  name  and 
address,  say  :  M.D.  has  vacancy  for  invalid  or  accouchement  case  in  his 
home.  Trained  nursing.  Apply  X.  Y.  Z.,  Mercury  Office. 

***  An  advertisement  in  this  form  would  certainly  be  objectionable. 
The  advertiser  would  lay  himself  open  to  suspicion  of  keeping  an 
institution  for  “ladies  who  get  into  trouble,”  and  no  reputable  medical 
man  would  be  willing  to  run  such  a  risk. 

Contract  of  “Locum  Tenens.” 

A  practitioner  engages  a  locum  tenens  to  attend  to  his  practice  for  five 
weeks  while  he  is  away  for  a  holiday.  At  the  end  of  the  third  week, 
however,  he  returns,  and  asks  the  locum  tenens  to  remain  with  him  on 
the  same  terms  for  the  rest  of  his  time  as  an  assistant.  This  the  latter 
declines  to  do,  and  insists  on  leaving  forthwith  and  being  paid  for  the 
five  weeks  for  which  he  was  engaged.  Was  the  locum  tenens  acting  pro¬ 
fessionally  in  the  course  he  took  ? 

***  Strictly  speaking,  as  the  contract  of  a  locum  tenens  differs  from 
that  of  an  assistant,  the  locum  tenens  was  within  his  legal  right  in 
objecting  to  become  an  assistant,  although  paid  at  the  same  rate  as 
before.  We  believe,  however,  it  would  have  been  more  in  accordance 
with  the  custom  of  the  profession  had  he  acceded  to  the  request  of  the 
principal,  and  stayed  on  as  desired. 

ANSWERS. 

Sanitas  has  omitted  to  enclose  his  card. 

J.  G.  F.— No  special  books  are  named  or  recommended  for  the  optional 
scientific  subjects  in  the  examination  for  the  medical  services.  Any  of 
the  numerous  smaller  textbooks  on  geology,  physical  geography, 
zoology,  and  biology  would  do  for  study ;  but  the  books  should  be  as 
recent  and  up  to  date  as  possible. 

Dr.  T.  Wright  (Durham). — We  know  of  only  two  European  medical  men 
having  died  from  plague  out  of  a  strength  of  some  500  engaged  in  plague 
work.  There  is  practically  no  danger  with  ordinary  care,  but  our  cor¬ 
respondent  should  be  inoculated.  This  he  can  have  done  immediately 
he  arrives  in  Bombay  at  Mr.  Haffkine’s  laboratory,  now  in  charge  of 
Major  Bannerman,  I.M  S. 

Member.— The  public  vaccinator  is  not  entitled  to  any  fee  in  respect  of 
the  unsuccessful  vaccination  of  a  child,  however  frequently  the  opera¬ 
tion  may  be  repeated  without  success. 

**  Coca  de  mkh  ” 

Fleet-Surgeon  writes  :  In  reply  to  “  Seychelle’s”  query  in  the  British 
Medical  Journal  of  September  gth  as  to  where  he  could  obtain  a 
specimen  of  the  coca  de  mer,  I  should  advise  him  to  try  Burton’s  Old 
Curiosity  Shop,  Falmouth,  where  I  saw  two  or  three  for  sale  a  few  years 
ago. 

“Locum  Tenens”  and  Principal. 

R.  F.  C. — If  a  locum  tenens  contracts  scarlatina  in  the  course  of  his  employ¬ 
ment  his  legal  claim  on  his  principal  is  precisely  the  same  as  if  the 
latter  on  the  same  day  peremptorily  dismissed  him  for  no  fault  on  his 
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part,  and  would  depend  on  the  terms  9f  the  engagement,  whether  it 
was  a  weekly  or  a  monthly  one.  Most  principals,  however,  would  deal 
liberally  with  a  locum  tenens  under  such  a  misfortune,  and  would  not 
seek  to  limit  him  to  his  bare  legal  rights. 


Acetylene  Gas  as  an  Illuminant. 

A  Member  of  B.M.A.  writes :  If  your  correspondent  in  the  British 
Medical  Journal  of  September  9th  who  asks  for  an  expression  of  prac¬ 
tical  experience  of  the  use  of  acetylene  as  a  lighting  vehicle,  etc.,  will 
communicate  with  Messrs.  Frank  Wheeler  and  Co.,  Horsham,  St. 
Faith’s,  Norwich,  who  are  agents  for  the  Thorscor  acetylene  gas 
generator,  he  will  be  supplied  with  the  information  he  seeks.  The 
above  firm  have  their  workshops  and  residence  lighted  up  with  this  gas, 
which  in  my  opinion  is  a  perfect  and  safe  light.  I  am  so  satisfied  with 
it  that  I  hope  shortly  to  have  it  laid  on  to  my  house. 


NOTES.  LETTERS.  Etc. 


Vaccine  Blowers. 

Dr  J  Matthews  (Blundellsands)  writes :  I  notice  that  others,  like 
myself  find  vaccine  blowers  unsatisfactory.  I  now  break  off  one  end  of 
the  vaccine  tube,  and  cautiously  place  the  other  end  in  the  flame  of  a 
spirit  lamp.  It  is  quite  easy  to  fuse  up  a  little  of  the  glass  tube  and  to 
drive  out  the  lymph  without  injuring  it  by  heat.  The  plan  is  simple 

and  aseptic.  „ 

A  Native  View  of  Plague. 

The  following  amusing  paragraph  appears  in  the  Pioneer :  A  native  gentle¬ 
man  in  Poona  was  recently  discussing  the  all-absorbing  topic  of  the 
plague  with  a  military  officer,  and  the  efficacy  of  the  plague  operations 
in  particular.  The  native  gentleman  summed  up  the  situation  thus  : 
God  has  sent  the  plague  to  India,  and  when  it  pleases  Him  God  will 
remove  the  plague,  though  doubtless  some  civilian  will  get  the  credit  of 
it.  and  possibly  a  C.I.E. 


broken  The  limb  was  set  under  chloroform  with  the  help  of  th 
Roentgen  rays,  and  the  dog  made  a  good  recovery  Several  week 
afterwards  she  gave  birth  to  a  puppy  whose  right  foreleg,  that  is,  co 
responding  to  the  mother’s  broken  limb,  was  ill-developed  and  wi 

mTheSlitm'atur'e  is  full  of  cases  of  maternal  impressions  in  the  hunsa 
family,  but  this  contribution  from  the  lower  creation  is,  so  far  as  I  ai 

aware,’ unique.  ..... 

Mosquitos  and  Malaria. 

Retired  writes  *  With  reference  to  the  41  malaria  and  mosquito  theory 
may  I  relate  the  following  experience  ?  In  a  tour  of  three  years’  servp 
in  Ceylon  I  had  several  attacks  of  malarial  fever.  In  a  tour  of  nearly  s 
vears  in  India,  a  large  portion  of  it  in  undeniably  malarial  stations, 
never  suffered  from  malarial  fever  of  any  kind.  Mosquitos  were  plentifi 
and  I  was  freely  bitten  in  both  countries ;  why  did  I  not  also  suffer  fro 
malarial  fever  in  India  ?  In  Ceylon  I  drank  water  filtered  only,  in  Ind 
I  drank  water  boiled  as  well  as  filtered.  Can  water  be  a  carrier  of  tl 
malarial  poison  ?  It  is  a  remarkable  fact  that  at  Aden,  where  I  ha' 
served  malarial  fever  is  unknown,  with  the  exception  of  cases  import< 
from  India.  Mosquitos  are  numerous  there  also,  and  bite,  but  the  wat 
used  for  drinking  is  condensed. 

“A  Fourpenny  Doctor.” 

An  Old  Member  writes ;  I  have  been  in  practice  for  over  sevente 
years  in  East  London,  and  always  maintained  my  fees.  I  havelivi 
nearly  opposite  to  me  two  medical  men  who  charge  sixpenny  fee 
down  a  turning  facing  my  house  is  a  dispensary  where  fourpence 
charged,  and  one  shilling  a  week  paid  in  advance  inclusive,  midwife 
at  10S  6d  To  crown  all,  and  within  a  few  minutes’  walk,  is  one  of  o 
large  general  hospitals  where  letters  of  admission  are  not  required,  a 
it  is  there  that  threepence  is  taken  from  each  case  before  the  physici 
or  surgeon  of  the  day  is  seen.  Is  this  an  illustration  of  thatbeautil 
maxim  “  Live  and  let  live  ?”  Where  does  the  fault  lie  ? 


The  Ailments  of  Shop  Girls. 

Criticus  writes  :  Surely  Mr.  Stuart  Nairne  in  the  paper  published  in  the 
British  Medical  Journal  of  September  2nd,  on  the  ailments  of  shop 
girls,  proves  what  he  says,  that  “  statistics  can  be  made  to  prove  any- 

♦- ’’  T  v*  V*  i  o  c  1 1  m  m  n  wh  i  f*.l 


Gowns  for  Medical  Practitioners. 

Another  M.R.C.S.  writes:  In  the  British  Medical  Journal  of  Septe 
beroth,  “M.R.C.S.,”  writing  re  the  R.C.S.  gown,  asks  “How  handy  tl 
gown  might  have  been  for  the  fourpenny  doctor  at  Stepney  if  he  cou 
afford  to  purchase  one  ?”  I  should  like  to  ask  “ M.R.C.S.  why  the  fo 

greater  derision  and  c< 


thing.”  In  his  summary,  which  contains  the  whole  gist  of  the  matter, 
he  is  guilty  of  the  most  extraordinary  piece  of  logic  which  I  have  read 
for  a  long  time,  and  which,  if  often  indulged  in,  would  go  far  to  justify 
the  Lords  in  their  action  in  rejecting  medical  testimony.  He  takes  100 
cases  of  hospital  patients,  and  finds  that  40  per  cent,  of  the  married 
ones  and  7  per  cent,  of  the  single  women  have  been  shop  girls,  and  from 
these  premisses  he  deduces  the  conclusions:  (1)  “That  7  per  cent,  of 
unmarried  shop  girls  only  come  for  medical  attendance.”  (2)  “That  40 
per  cent,  of  married  women  who  have  been  shop  girls  also  come  for  that 
attention.”  How  does  he  know  how  many  shop  girls  there  are  111 
Glasgow,  and  that  all  of  them  attend  his  hospital  ?  Or  that  all  married 
women  who  have  been  shop  girls  do  not  require  medical  attendance 
before  very  long  ?  He  would  perhaps  see  the  error  if  from  the  fact  tl 
10  Germans  appeared  in  the  list  of  100  police-court  convictions,  sor 
one  were  to  deduce  the  conclusion  that  10  per  cent,  of  all  Germans  ap¬ 
peared  in  the  London  police-courts. 


Should  Medical  Men  Dispense? 

Common  Sense  writes :  I  cannot  understand  the  suicidal  objection 
evinced  by  the  younger  generation  of  medical  men  to  dispensing.  After 
many  years’  experience  of  both  dispensing  and  non-dispensing  practices 
I  infinitely  prefer  the  former.  Double  the  income  with  half  the  work  is 
the  result  of  dispensing.  If  the  practice  exceeds  ^700  it  is  well  to  keep 
a  dispenser,  in  my  experience,  and  this  can  be  done  with  little  expense 
even  in  smaller  practices  by  the  aid  of  a  pupil  or  lady  dispenser,  who 
will  also  act  as  governess.  I  never  found  dispensing  affect  one  s  social 
position,  though  I  certainly  do  think  it  is  infra  dig.  to  be  seen  mixing 
medicines.  1  for  many  years  held  a  good  class  country  practice  of  over 
.£1,000  per  annum,  fees  2s.  6d.  to  7s.  6d. ;  had_  I  given  up^  dispensing  it 
would 


penny  doctor  at  Stepney  should  be  held  in  greater  d 
tempt  than  anM.D.Lond  who  attends  club^ patients  at 


year,  and  drives  two  or  three  miles  to  see  these  patients  ? 
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cured,  and  prescribes  for  all  her  friends,  whereas  by  supplying  medicine 
with  an  occasional  consultation  each  case  pays,  say,  £ 2  10S. 


BOOKS,  Etc.,  RECEIVED. 


Refuse  Destructors. 


Rupture  of  the  Vagina. 

Dr.  G.  F.  Mylott,  D.M.O.  (Malta),  writes :  Ruptures  of  vagina  during 
coition  are  very  rare.  Dr.  Price  reported  in  1886  a  few  cases  of  recto¬ 
vaginal  fistula  from  violence  during  first  coition.  The  following  is  the 
only  case  which  I  have  met  with  :  On  July  5th,  1899,  at  about  2  a.m.  I  was 
called  in  great  haste  to  visit  Mrs.  B.,  aged  20,  of  poor  condition,  but  of  a 
very  good  constitution.  She  was  married  the  evening  before  my  visit  and 
in  the  act  of  coitus  felt  a  sharp  pain  and  a  profuse  haunorrhage  followed 
at  once.  The  husband  was  so  alarmed  that  he  called  a  qualified  mid¬ 
wife  to  assist  her  and  the  midwife  requested  my  attendance  without 
delay.  I  found  the  woman  pale  and  faint,  with  short  respiration  and  in 
a  very  dangerous  condition.  I  gave  an  injection  of  ergotine  without 
any  result,  and  to  avoid  fainting  I  gave  two  injections  of  ether.  On 
examination  of  the  vagina  I  found  it  full  of  clots,  which  were  removed 
at  once  by  washing  it  with  a  strong  solution  of  boracic  acid.  1  then 
observed  a  tear,  which  commenced  at  the  entrance  of  the  vaginal  canal 
and  extended  on  the  left  of  the  median  line  backwards  to  and  across 
Douglas’s  cul-de-sac  upon  the  right  side  of  the  vagina  about  one-third. 
The  uterus  and  the  bladder  were  normal.  I  disinfected  the  vagina  with 
carbolic  solution  and  filled  it  with  iodoform  gauze.  The  recovery  was 
complete  in  about  three  weeks.  A  few  days  ago  the  woman  came  in 
the  Government  Dispensary  in  good  state  of  health  and  perfectly  re¬ 
covered. 

A  Maternal  Impression. 

Mr.  John  Booth  (House-Surgeon  South  Charitable  Infirmary  and 
County  Hospital,  Cork)  writes  :  A  very  interesting  occurrence  has  lately 
come  under  my  notice.  A  very  handsome  thoroughbred  fox  terrier 
bitch,  belonging  to  a  friend  of  mine,  strayed,  and  was  missing  for  a  day 
or  two,  and  when  found  it  was  discovered  that  her  right  fore  leg  was 
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SIXTY-SEVENTH  ANNUAL  MEETING 

OF  THE 

RITISH  MEDICAL  ASSOCIATION, 

eld  at  PORTSMOUTH,  August  1st,  2nd,  3rd,  and  4th,  1899 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  OPHTHALMOLOGY. 

Simeon  Snell,  F.R.C.S.Edin.,  President. 


A  DISCUSSION  ON 

HE  PATHOLOGICAL  SIGNIFICANCE  OF  SYM- 
lTHETIC  irritation,  and  its  connection, 

IF  ANY,  WITH  SYMPATHETIC 
OPHTHALMITIS. 

I.— F.  Richardson  Cross,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon,  Bristol  Royal  Infirmary. 
e  consideration  and.  discussion  of  the  “pathological  sig- 
cance  of  sympathetic  irritation  ”  pure  and  simple,  would 
ve,  I  think,  a  matter  of  considerable  difficulty  for  any  of 
but  taken  in  connection  with,  or  in  contrast  to  “  sym- 
hetic  ophthalmitis,”  the  subject  is  widened  and  simplified, 
felt  great  hesitation  in  accepting  the  honour  of  opening 
!  3  debate.  I  have  but  few  facts  to  bring  forward  with 
ird  to  it,  and  must  be  content  if  I  can  suggest  some  lines 
thought  that  may  be  elaborated  by  some  of  my  dis- 
'Uished  auditors. 

n  eye  that  has  been  injured,  either  by  an  accident  or 
)ugh  an  operation,  is  frequently  associated  after  a  longer 
horter  period  of  time  with  symptoms  of  discomfort,  or  of 
animation  in  its  fellow,  the  affection  in  the  second  eye 
ending  upon  the  close  functional  and  anatomical  asso- 
! 10n  the  organs  of  sight.  Nowhere  else  in  the  body  are 
se  conditions  at  all  analogous. 

he  sense  organs  for  taste  and  smell  Are  practically  central 

I  single,  and  each  ear  appears  to  be  entirely  separated  from 
fellow,  but  the  intercommunication  of  the  two  eyes  is 

I I  complete,  whether  we  consider  the  psychical  or  physio- 
1  cal  arrangement  and  control  of  the  visual  nerve  tracts 

intercourse  of  the  blood  vessels  and  lymphatics,  or  the 
^binocular  correlation  which  constitutes  perfect  sight  all 
hich  must  be  to  some  extent  interfered  with  by  any  im- 
I  ection  of  either  eye. 

ie  word  “irritation  ”  was  formerly  applied  to  all  conditions 
;  ,  sympathising  eye.  Next  the  term  “sympathetic 
halima  was  introduced.  But  of  recent  years  a  distinct 
'ration  has  been  made  between  cases  of  inflammation 
uthalmitis,  and  of  irritation  “  neurosis. ” 
ie  separation  depends  almost  entirely  upon  the  character 
ie  symptoms  which  are  present  in  the  sympathising  eye 
they  can  be  classified  under  the  two  separate  headings! 
•actively,  of  functional  and  inflammatory, 
e  functional  subjective  disturbances  typical  of  sympa- 
;l5  lrritation  are  weariness  of  the  eye  and  disinclination 
•  se>  uneasiness,  tenderness,  or  pain  in  the  eye  or  orbital 
>n;  blepharospasm,  lachrymation,  and  liypersemia  of  the 
mctiva,  photophobia,  museaj,  and  photopsia ;  dizziness 
?gmess  of  sight ;  obscurations  of  longer  or  shorter  dura- 
■  transient  defects  in  the  visual  field,  or  even  temporary 
mess ;  spasm  or  weakness  of  accommodation,  or  abnor- 
ififpil  action.  A  slight  redness  or  haze  of  the  optic  papilla 
he  present,  but  careful  examination  of  the  eye  fails  to 
d  any  signs  of  intraocular  inflammation, 
e  objective  symptoms  of  “ophthalmitis”  are  those  of 
;  ue  inflammation.  They  are  peculiar  and  almost 
and  usually  early  implicate  the  uveal  tissues, 
ured  function  of  the  pupil  is  accompanied  by 
.  Keratitis  punctata,  and  ciliary  congestion.  The  irido- 
1  USAUS1Iy  ?-f  a  mild>  serous  type-  and  at  first  causing 
^•atient  but  little  discomfort,  insidiously  implicates  the 
e  uvea,  and  gives  rise  to  synecliiae.of  the  pupil  and  to 


vitreous  opacities.  Leber  is  of  opinion  that  the  optic  nerve 
is  the  part  first  affected,  but  it  is  not  easy  to  prove  this  by 
[  clinical  observation.  Papillitis  seems  to  be  absent  in  many 
early,  well-marked  cases  of  sympathetic  uveitis,  but,  on  the 
other  hand,  it  is  often  present,  sometimes  as  neuro-retinitis, 
or  even  with  retinal  haemorrhages  or  cedema. 

The  purely  “  functional  ”  symptoms  of  irritation  compared 
with  the  definite  “organic”  defects  present  in  sympathetic 
ophthalmitis  render  the  diagnosis  between  them  easy  in 
typical  cases,  but  clinically  the  two  sometimes  overlap  one 
another.  Cases  occasionally  present  themselves  in  which 
doubtful  signs  of  neuritis  or  of  iritis  suggest  that  an  irritated 
eyeball  is  being  threatened  with  the  more  serious  inflamma- 
matory  form  of  sympathetic  mischief. 

.  Again,  cloudiness  of  vision  affecting  the  sound  eye  after  an 
injury  to  its  fellow  maybe  merely  a  symptom  of  irritation; 
but  the  optic  disc  should  be  carefully  examined,  for  slight 
neuritis  may  be  present  without  other  organic  symptoms  as 
the  forerunner  of  a  distinctive  inflammatory  attack. 

As  illustrative  cases,  I  may  mention  the  classical  one  of 
Donders,  where  a  small  fragment  set  up  the  most  severe  irri¬ 
tation  in  the  good  eye  a  few  weeks  after  its  fellow  had  been 
blinded  by  accident.  The  pain  was  intense,  and  the  eye  so 
irritable  that  for  two  years  the  patient  could  make  no  use  of 
it,  and  believed  himself  to  be  blind.  But  in  two  hours  after 
removal  of  the  exciter  it  could  be  fairly  well  used,  and  ex¬ 
amined  accurately  as  to  sight  and  absence  of  organic  mischief, 
and  it  completely  recovered. 

Lawson1  gives  notes  of  sympathetic  irritation  coming  on 
seven  months  after  an  injury.  Injured  eye  removed.  Com¬ 
plete  recovery,  and  good  sight  for  nearly  nine  years ;  then 
sympathetic  inflammation  and  loss  of  sight. 

I  recently  saw  what  seems  a  typical  case  of  irritation  pos¬ 
sibly  predisposed  by  some  nervous  affection,  A.  S.,  aged 
44,  who  was  formerly  a  porter  in  a  warehouse,  but  for  the  past 
seven  years  has  been  unable  to  work  owing  to  spinal  disease. 
He  said  that  for  some  time  he  had  been  in  a  nervous  excited 
condition,  often  waking  up  at  night,  and  unable  to  keep  quiet 
in  bed.  The  knee-jerk  was  somewhat  diminished. 

While  the  patient  was  cutting  a  stick,  at  4  years  of  age  (40 
years  previously)  the  knife  slipped  and  wounded  his  left  eye. 
The  wound  healed  well,  and  this  eye,  although  blind  and 
somewhat  shrunken,  has  remained  quiet  ever  since. 

His  right  eye  was  perfectly  well  until  four  years  ago.  Since 
then  the  patient  has  complained  of  photophobia,  recurrent 
obscurations,  lachrymation,  and  occasional  slight  conjunctival 
discharge.  He  says  that  the  sight  is  at  times  quite  clear,  but 
at  other  times  so  cloudy  that  he  cannot  see  anyone  across  the 
street.  When  this  eye  is  well  he  can  read  continuously  for 
almost  an  hour,  but  when  it  is  irritable  he  cannot  do  so  for 
more  than  a  few  minutes  at  a  time,  owing  chiefly  to  a  misti-. 
ness  which  comes  over  the  centre  of  the'  field,  while  the  peri¬ 
phery  remains  comparatively  clear.  The  right  eye  shows  no 
signsof  inflammation,  no  iritis,  and  no  impairment  of  accommo¬ 
dation,  but  there  is  some  doubtful  haze  over  the  optic  nerve. 
The  pupil  reacts  well  to  light  and  distance.  Vision  f  1  J,  8  at 
15  inches — -  .50  f.  The  left  eye  is  a  shrunken  stump,  pro¬ 
bably  containing  ossifying  choroid.  Enucleation  was  advised, 
but  has  not  yet  been  accepted. 

The  patient  only  paid  me  one  visit,  and  the  actual  form  of 
his  nervous  affection  was  not  fully  worked  out. 

We  cannot  with  certainty  foretell  what  kind  of  damaged  eye 
may  give  rise  to  sympathetic  mischief,  or  what  one  is  per¬ 
fectly  free  from  risk  of  causing  such  complication.  The 
exciting  eye  may  be  quiet,  or  may  be  irritable,  or  inflamed, 
when  it  gives  rise  to  inflammation,  or  merely  to  irritation  in 
the  sympathising  one. 

We  know  that  where  sympathising  ophthalmitis  proper  has 
occurred  some  kind  of  perforating  lesion  of  the  exciting  eye 
has  been  present  in  nearly  every  case  on  record,  and  that  any 
report  to  the  contrary  would  be  received  with  caution.  It  is 
true  that  exceptions  are  found  in  cases  that  have  been  pub¬ 
lished  of  “sympathetic  ophthalmia”  occurring  without  any 
visible  external  wound  in  the  injured  eye.  In  some  of  these 
an  inflammation  of  the  uvea  (iridochoroiditis  or  cyclitis)|bas 
attacked  the  second  eye,  at  an  interval  after  the  first,  by 
reason  of  a  diathetic  or  other  cause  common  to  both,  and 
without  any  sympathetic  connection  between  the  two.  In 
1  Royal  London  Ophthalmic  Hospital  Reports,  vol.  x. 
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others  the  lesion  has  been  a  subconjunctival  rupture  of  the 
sclera,  caused  by  a  blow.  In  the  majority  of  cases  in  this 
group  the  sympathising  eye  has  suffered  merely  from  irrita¬ 
tion,  but  at  least  seven  cases  are  recorded  by  reliable  observers 
where  definite  ophthalmitis  resulted,  although  no  rupture 
through  the  conjunctiva  couldbe  found.  Even  if  we  overlook  the 
possibility  of  small  conjunctival  wounds  escaping  observa¬ 
tion,  are  these  cases  really  exceptional?  It  seems  to  me 
doubtful  how  far  a  bruised  conjunctiva  is  a  reliable  protection 
for  the  damaged  contents  of  a  ruptured  eyeball  against  infec¬ 
tion  from  without.  Again,  it  is  possible  for  organisms  to  enter 
an  uninjured  eyeball  from  the  blood  stream,  and  to  cause 
various  well  recognised  forms  of  inflammation  in  connection 
with  general  diseases.  Berlin  and  Hutchinson  think  that 
sympathetic  eye  diseases  may  be  started  by  affected  particles 
from  the  exciter  circulating  in  the  blood  stream,  and  pro¬ 
ducing  characteristic  sympathetic  symptoms  as  soon  as  they 
reach  and  develop  in  the  congenial  soil  of  the  opposite  uvea. 

The  original  damage  in  some  typical  cases  of  sympathetic 
ophthalmitis  may  be  very  slight,  as  for  instance  a  simple 
intraocular  operation.  Extraction  of  cataract,  or  a  needling 
after  cataract  extraction,  has  caused  it.  In  many  of  these  cases 
iritis  had  complicated  the  operation,  but  in  some  the  operated 
eyes  seemed  to  be  quite  free  of  any  inflammation  throughout, 
and  in  a  few  the  sight  in  them  continued  to  be  good,  although 
the  removal  of  the  sympathiser  was  rendered  necessary  on 
account  of  pain  or  degenerative  changes. 

Sympathetic  irritation  also  follows  punctured  wounds ;  it 
may  soon  cease,  or  may  recur  from  time  to  time  for  years  with¬ 
out  any  further  complication.  It  may  be  relieved  by  the 
removal  of  the  exciting  eye,  or  eventually  be  succeeded  by  an 
ophthalmitis.  But  more  usually  irritation  is  caused  by  old 
shrunken  eyes,  particularly  if  containing  painful  or 
ossifying  choroid,  etc.  The  irritation  of  glass  eyes  in 
the  socket  may  bring  it  on.  But  it  is  important  to  recognise 
that  all  these  conditions  may  also  be  productive  of  ophthalm¬ 
itis. 

Thus  several  cases  are  quoted  in  the  reports  of  Nettleshipand 
of  the  Ophthalmological  Society  Committee2  where  a  glass  eye 
has  been  the  cause  of  sympathetic  ophthalmitis,  whether 
worn  over  a  shrunken  eyeball,  No.  183  (where  neuroretinitis 
and  later  iridochoroiditis  occurred  in  the  sympathiser,  which 
was  lost  14  years  after  the  destruction  of  its  fellow  by  corneal 
ulceration)  or  after  enucleation  of  the  eyeball,  No.  199  (where 
glass  eyes  had  been  worn  in  comfort  for  fifteen  years,  but  a 
new  one  set  up  conjunctival  trouble  and  then  plastic  iritis, 
which  recovered  after  about  three  months). 

A  shrunken  eyeball  seems  able  to  excite  ophthalmitis  when 
it  is  quite  quiet  and  apparently  devoid  of  any  microscopical 
evidence  of  inflammation,  or  it  may  have  previously  become 
ulcerated  or  irritable. 

Even  the  optic  nerve  stump,  left  after  enucleation  of  an 
eyeball,  may  become  involved  in  cicatrical  bands  or  worried 
in  some  way  so  as  to  cause  a  sympathetic  ophthalmitis  (No. 
19 1 )  in  one  case,  or  a  sympathetic  neuritis  in  another  case, 
both  relieved  by  further  operations  on  the  faulty  stumps. 

Nor  can  we  be  certain  as  to  the  length  of  interval  which  will 
separate  the  injury  to  the  exciting  eye  from  the  sympathetic 
complication  whether  this  be  functional  or  oi'ganic. 

A  common  period  for  the  development  of  sympathetic 
ophthalmitis  is  two  or  three  months,  but  many  cases  com¬ 
mence  in  two  or  three  weeks,  or  even  earlier.  A  man  came 
under  my  notice  with  well  marked  right  sympathetic 
iridochoroiditis.  Two  years  previously  he  had  wounded  his 
left  eye  with  a  nail.  The  right  became  at  once  very  irritable  ; 
he  says  it  was  inflamed  on  the  second  day.  On  the  seventh 
day  after  the  accident  the  left  eye  was  removed  by  Mr.  George 
Lawson  (the  right  being  then  very  bad  and  much  inflamed), 
evidently  without  arresting  the  sympathetic  disease. 

On  the  other  hand,  out  of  the  21 1  cases  of  ophthalmitis 
published  by  the  Ophthalmological  Society  Committee, 3 
twelve  eyes  became  inflamed  as  late  as  twenty  years  after,  the 
injury,  the  interval  in  three  cases  being  no  less  than  thirty- 
seven,  thirty-eight,  and  thirty-nine  years  respectively. 

In  sympathetic  irritation  the  period  of  interval  varies  just 
as  much.  It  may  be  short  or  very  long,  so  that  if  we  believe 
these  cases  to  be  really  sympathetic  in  their  nature,  and  that 

2  Transactions ,  vol.  vi. 

3  Ibid. 


they  would  not  have  occurred  if  the  damaged  eyeball  had  be 
earlier  removed,  we  cannot  feel  absolutely  safe  at  any  peric 
nor  can  we  say  for  certain  what  the  character  of  the  syirq 
thetic  mischief  will  be  by  the  interval  which  separates  itfrc. 
the  original  injury.  A  comparison,  however,  of  the  prop 
tional  number  of  cases  occurring  at  different  periods  wot, 
seem  to  show  that  typical  uncomplicated  irritation  is  mu 
more  likely  than  inflammation  to  occur  after  a  prolong! 
interval.  Thus,  among  the  cases  of  which  I  have  recoi. 
inflammation  set  in  within  the  first  year  in  16  out  of  23,  wh 
within  the  same  period  irritation  had  developed  in  only  100 
of  27.  In  other  words,  within  the  first  year  inflammation  w, 
proportionally  almost  twice  as  frequent  as  irritation.  Ma 
slight  cases  of  the  latter,  however,  pass  unnoticed.  Otho 
recur  and  extend  into  very  lengthened  periods  after  ts 
original  injury,  while  ophthalmitis  has  one  definite  co 
mencement,  and  once  established  is  continuous  and  near 
always  progressively  destructive,  so  that  deductions  in  tli 
direction  are  not  reliable. 

The  theories  used  to  exp’ain  the  occurrence  either 
sympathetic  ophthalmitis  or  of  irritation  remain  suggest! 
but  unproven.  To  speak  of  one  group  as  a  reflex  neurosis  a 
of  the  other  as  a  migrating  ophthalmia  or  septic  uveitis  hi 
done  good  service  as  a  working  hypothesis,  but  we  are  sti 
uncertain  along  what  channels  either  the  nerve,  currents 
the  infecting  particles  may  pass,  or  what  special  kind  of  orgs 
isms  may  be  concerned  in  the  disorder. 

Leber  found  hyperplasia  of  the  optic  nerve  in  9  cases  I 
sympathetic  ophthalmitis,  and  believed  the  disorder  to 
always  due  to  septic  inflammation,  and  that  the  first  sy 
ptom  in  the  sympathising  eye  was  neuritis  and  not  irit 
Snellen  has  also  shown  the  presence  of  lymphoid  ce 
around  the  optic  nerve,4  and  Brailey  fully  deserit 
the  microscopical  appearances  of  the  cellular  infilt 
tion  in  the  affected  uvea,  in  many  sympathising  eyebal 
He  found  a  similar  condition  existing  in  the  exciter, 
removed  while  it  was  still  inflamed,  but  he  has  seen  ma 
cases  of  undoubted  sympathetic  opt halmitis,  where  the  fij 
eye,  possibly  a  mere  stump  at  the  time  of  the  outbreak,  w 
neither  tender  nor  painful,  having  long  been  quiet,  a 
several  where  such,  when  examined  microscopically,  pres< 
ted,  at  the  most  but  very  doubtful  sign  of  present  inflame 
tion.5 6 

The  various  experiments  by  Deutschmann  mark  an  epc 
in  the  study  of  the  disease.  In  his  hands  they  have  be 
almost  conclusive,  but  they  have  scarcely  received  corrobo 
tion.  Scarcely  any  other  experimenter,  whether  by  inject] 
into  the  eye  itself  or  into  the  lymphatic  channels  associat 
with  it,  has  succeeded  in  establishing  any  symmetrical 
flammation  of  the  eyes  that  resembled  sympathetic  ophth 
mitis,  and  while  the  presence  of  cellular  infiltration  has  be 
shown  in  the  exciting  or  in  the  sympathising  eyeball,  at 
its  removal,  many  recent  investigators  deny  that  mic 
organisms  can  be  found  in  the  affected  tissues,  while  oth 
admit  the  presence  of  organisms,  but  deny  the  possibility 
experimentally  producing  sympathetic  ophthalmia. 

If  micro-organisms  are  the  essential  factor  in  the  causat 
of  this  disease,  it  must  at  any  rate  be  admitted  that  the  spec 
organisms  in  question  have  not  yet  been  demonstrated. 

Some  say  that  sympathetic  ophthalmia  never  occurs 
animals,  if  this  is  so  we  could  scarcely  expect  to  produce  1 
disease  by  experiment,  and  many  of  the  negative  results  n 
thus  be  explained. 

Some  of  the  latest  observations  are  those  of  Angeluc 
who  gives  results  of  experiments  and  bacteriological  exai 
nations  from  three  cases  of  sympathetic  ophthalmitis.  1 
removed  exciting  eyes  contained  micro-organisms,  which 
cultures  showed  pathogenic  micrococci.  A  piece  or  iris  v 
taken  from  each  of  the  sympathising  eyes,  and  showed  mic 
organisms  especially  in  the  perivascular  spaces.  The  cultu 
showed  micrococci  which  when  injected  into  a  rabbit  s  * 
caused  iridocyclitis,  and  infiltration  along  the  optic  ne. 
through  the  chiasma  and  down  the  subvaginal  space  to 
other  nerve  as  far  as  the  eyeball. 

None  of  the  animals  showed  sympathetic  symptoms  in 
second  eye;  they  died  of  general  infection  possibly  bel 

4  Trans.  Intemat.  Med.  Congress,  1881. 

s  Trans.  Oph.  Soc.,  vol.  iv. 

6  Rev.  G6n.  d’Ophtalmologie,  1898. 
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ophthalmia  had  time  to  declare  itself.  These  and  other 
experiments  lend  him  to  the  opinion  (1)  that  eyes  suffering 
rom  sympathetic  ophthalmitis  always  contain  germs,  (2)  that 
these  travel  from  the  infected  eye  along  the  tissues  of  the 
optic  nerve  to  the  fellow  eye,  but  (3)  he  does  not  believe  that 
sympathetic  ophthalmia  can  be  artificially  produced  in 
animals,  and  considers  the  disease  to  be  peculiar  to  man 
Bach,-  experimenting  earlier  on  the  same  lines  with 
cultures  of  vai  ious  micro-organisms,  had  obtained  absolutely 
negative  results  But  by  means  of  chemical  or  mechanical 
irritants  applied  to  the  surface  of  the  eye  he  produced  at 
once  in  the  fellow  eye  fibrinous  exudations  in  the  aqueous 
vitreous  and  subretinal  space.  These  were  demonstrated  by 

n^Herdtfle  1(?movaI  of  tbc  eye  and  subsequent  examination 
?.ade*. t  e  miCrosc°Pe-  He  concluded  that  prolonged  irrita- 
f e  pfoduc®s  vascular  dilatation  and  escape  of  the 
>d  constituents,  not  only  in  it  but  in  the  fellow  eye  also 
and  that  sympathising  ophthalmia  is  thus  initiated  by  a 
neurotioplnc  action  of  the  ciliary  nerves  rather  than  hv  the 
H1r„tfaiiency  °!  or8anisms,  the  Intensity  anddura- 

Ca.^atureoVSe  Mganft  m°re  imp0rtanCe  in 

nerve  fibres,  and  considers  that  the  results  described  are  due 
entirely  to  vasomotor  action,  and  resemble  much  more  aJ 
ordinal  yhypeisemia  than  the  conditions  of  definite  inflam- 
m^tion  that  characterise  sympathetic  ophthalmitis. 
aTT 1 V  a*  ^baw  bas  made  a  series  of  experiments  on  rabbits’ 
hfflnn  df.ermijie  what  changes,  if  any,  follow  prolonged  irri- 
external  or  internal,  bounds  in  the  ciliary  region 
weie  made  while  purulent  conjunctivitis  was  set  up“  by 

for  s?veiainmo^teb?0ndltl-°n®  Were  in  S01me  cases  maintained 
tor  seveial  months  ,  no  iritis  occurred  in  the  wounded  eve 

oor  were  any  abnormal  symptoms  produced  in  the  fellow’ 

S^hoWlth  n*  ed  “Btatmente  and  the  introduction  of  shot 

c  ye  yirou§h  the  sclera  or  into  the  ciliary  region 

n  Sedotbp?r°dAf;e  SnarC+ny+tn7  symPtoms  m  the  one  eye  or 
Ionia  After  deat.h  the  eyes  were  removed  and  liar- 

Yn*iff-and  examinations  under  the  microscope  both  for 
•xudations  and  organ  ic  changes  in  the  eyes,  and  for  the  presence 
>f  micro-organisms  were  practically  negative.  P 

Sympathetic  ophthalmitis  is  usually  caused  by  wounds  or 
r  ciiinpL0/  recent  date,  Particularly  in  the  ciliary  region, 
r  complicated  with  prolapse  of  the  iris,  conditions 
avourable  for  infection  by  organisms,  but  it  is  certainly 
wR  mir  Srefe  suPPurative  inflammation  has  taken  place7 

Shi  hf  mm1S  °f-  6  exciter  often  causes  irritation  of  its 

-P°w,  but  seldom  inflammation. 

^nniSrfiaCf  hitS  used  against  the  migratory  theory,  but  it 

ir  slmnatbSfr?  the  Pa8-Producing  cocci  are  those  responsible 
)r  sympathetic  neuritis  or  uveitis,  and  indeed  the  former 

may  be  antagonistic  to  or  destructive  of  the  latter, 
lie  inflammatory  exudation  also  may  seal  up  the  channels  of 

•M^ifiniCatlr  n  !?-the  eye  and  Prevent  the  transit  of  micro- 
tl\'S  ®onnectiqn  I  may  remind  you  how  many 
a 1 \  .cerebrad  meningitis  have  occurred  after  excision 
a  suppurating  eyeball ;  it  would  seem  as  though  the  opera- 

i°thpPhne-d  UP  a  PnfSa^e  for  the  pus  organisms  from  the  eye 
lose  nf'fpp’  pof®slbly  along  the  perivascular  lymph  spaces  or 
d  n  °fntlC  " -rVe’  °f  by  means  of  the  cavernous  sinus, 
o  u  ^TiheSK1-Vlrenderpd  “,ore  Probable  by  the  fact  that 
S  of  mimWiHa lfc  b7.  over-bandaging  seems  to  increase  the 
n  0i  meningitis,  while  free  washing  and  drainage  diminish 
they  do  not  entirely  remove  it.  Here  as  in  the  else  of  many 
the  injection  experiments  which  have  been  made  in  order 
cause  sympathetic  ophthalmitis  the  organisms  set  up  in 
-tarnation  of  the  brain,  while  there  is  no  evidence  i  of  the 

lfreye  l*®comln8  atFeeted.  The  inflammation  of  a  svmna- 
ising  eye  is  never  suppurative.  y  P 

e  evS  njngitiS  vmy  mrely  results  from  an  injury  to 
PlWo  J  S  a  c°mpbcation  of  sympathising  ophthalmitis, 
‘arrinl however,  gives  notes  of  a  case  of  acute  meningitis 
• 8imU  taneo-us  y  Wltb  sympathetic  ophthalmitis- 
eroscopic  examination  of  the  exciting  eye  showed  the  uveu 
be  inaltrated  with  lymphoid  cells,  which  weTe  also  abun 


„  7  Oph.  Rev.,  vol.  xv. 

British  Medical  Journal,  1898,  vol.  1,  p.  1,80 
9  Trans.,  Intemat.  Med.  Cong.,  1881. 


dant  in  the  tissue  surrounding  the  optic  disc  and  in  tho 

b“enre8Sd°f  the  °pUc  A  othS'cTses'ha™ 

nQ^'1?UCleati0n  °[  wounded  eyeballs  in  which  no  inflammation 
present)  or  even  wliere  inflammation  has  boen  vew 
slight,  lias  on  several  occasions  been  rapidly  followed  bv  faV-P 
meningitis.  Nettleship  seems  to  think'9  that  rSk  from  thfs 
cause  cexcismn  of  eyeballs)  is  not  very  materia  y  increased 
by  the  presence  of  suppuration  in  the  eye.  increased 

fnim  Yy  cases  have  been  published  of  fatal  meningitis 
following  intraocular  operations.  (1)  Seven  davs  after  a 
cataract  extraction  in  a  woman  of  70  (Knapp).  (2/  Four  davs 
^!ieif?ee^\ngrn^aque  capsule  in  a  child  a  year  old  (Warlo- 
(f3)i, Tbirteen  days  after  iridectomy  for  secondary 
g 1Iowing  cataract  extraction  in  a  woman  of  68.  7 

ti,o  erytl  e  opportunity  is  afforded  for  paying  attention  to 

the  pathology  of  sympathetic  irritation.  The  old  theory  of  a 
“  reflex  neurosis  ”  which  has  been  deposed  by  that  of 
Tb^*  «™017  ophthalmia,”  is  now  made  use  of  to  explain  it 
The  symptoms  in  many  cases  are  such  as  might  be  caused  bv 
an  afferent  irritation  from  the  exciting  eye  being  carried 
aL°Jif  ^be  Clbary  branches  to  a  nerve  centre,  whence  the 
nJ^ren}  *mP.ulses  Pass  to  the  sympathising  eye.  These  mav 
cause  defective  or  altered  nutritive  conditions  in  the  tissues 

of  the  eyeball,  or  a  diminished  power  of  resistance  to  disease. 

diipVn^lfo  cases’  bo^ever,  the  affection  would  appear  to  be 
due  to  the  presence  m  the  sympathising  eye  of  owanbm« 

fSfle  a/°nr  thf-tim  1  ?eing  0f  causins  an  irritation  only,  bufc 
liable  at  any  time  later  to  give  rise  to  a  definite  inflamma- 

W  e  have  often  observed  that  a  secondary  operation  on  or  an 

injury  toaneyethathasbeendamagedorhasuildergoneaformer 

operation,  is  not  devoid  of  risk.  “Persistent  inflammation  of 
a  low  type  not  infrequently  results.  This  may  depend  upon 
t  it  matenes  morbi  (which  had  been  quiet,  or  possibly  en- 
capsuled,  after  the  earlier  wound)  becoming  active.  7 
eutschmann 11  in  some  of  his  earlier  injection  experiments 
which  were  negative  considered  “that  the  spores  did  Sot 
excite  the  inflammatory  process  by  germination  for  thev 
remained  unaltered  and  became  enclosed  in  masses  of  pus 
corpuscles  and  young  spindle  cells.  To  this  encapsulation 
flwlfiwS|l10reSWere  rendered  innocuous  he  attributed! 
grade  ”fc  that  the  symPathetlc  Process  may  become  retro- 

It  is  sqmetimes  risky  to  undertake  an  improving  operation 
on  an  injured  eyeball  of  some  years’  standing  not  onlyPfor  the 
U  because  it  may  set  up  serious  irritation  or  even 
sympathetic  ophtnalmitis  in  its  fellow.  The  3imple  needling1 

a  resrflt>aqUe  Capsu  e  after  cataract  extraction  has  caused  such 

A  permanent  damage  to  the  eye  seems  to  be  inflicted  in 
some  cases  of  sympathetic  irritation.  Thus,  Brailey 12  quotes 
29  cases  where  enucleation  of  the  exciter  was  performed  to 
relieve  initiation  ;  16  were  cured,  while  13  were  uninfluenced 
or  rendered  worse.  If  the  irritation  in  these  cases  was  a  pure 
neurosis  set  up  by  the  injured  eye,  why  were  they  not  all 
cured  by  the  removal  of  the  cause  ?  y 

Irritation  often  continues  for  years  without  any  inflam¬ 
mation  occurring  or  it  may  last  only  a  few  days  before 
inflammation  follows  it.  The  temporary  irritation  which 
seems  to  culminate  in  inflammation  would  appear  to  be 

pendentiy111  ltS  causation  from  that  which  occurs  inde- 

I  regret  that  neither  my  own  personal  experience  nor  what 
I  have  been  able  to  gather  from  the  writings  of  others  has 
enabled  me  to  deal  in  a  more  capable  manner  with  the  patho¬ 
logical  significance  of  sympathetic  irritation. 

.  j.  .Xe  no  doubt  that  a  seriously  damaged  eyeball  is  pre¬ 
judicial  more  or  less  to  its  fellow,  and  may  predispose  it  to1 
various  kinds  of  discomforts,  if  not  diseases,  and  that  those 
which  possess  no  useful  sight  should  be  removed  or  evis¬ 
cerated,  while  a  shrunken  globe  interferes  with  the  safe 
wearing  of  a  glass  eye,  and  may  at  any  time  become  a  source 
ot  danger.  A  degenerate  inflamed  eyeball  seems  likely  te 
make  an  excellent  incubator  for  micro-organisms  and  it  is 
certainly  damaging  to  the  general  health,  which  I  have  often 

10  Trans.  Oph.  Soc.,  vol.  vi. 

11  Oph.  Rev.,  ii,  23. 

12  Trans.  Oph.  Soc.,  vol.  iv. 
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seen  materially  benefited  by  its  removal.  Synechise  and 
cicatricial  pressure  or  traction  should  be,  if  practicable, 
relieved ;  but  the  rules  of  conservatism  in  surgery  should 
not  be  overstated  in  order  to  retain  blind  and  often  dan¬ 
gerous  eyes.  The  good  practice  initiated  by  Augustin 
Prichard  for  the  removal  of  eyeballs  in  association  with 
sympathetic  troubles  should  be  still  further  extended,  and 
an  eye  that  is  neither  comely  nor  useful,  which  is  in  any 
degree  a  possible  source  of  mischief  to  its  fellow  should  be 
enucleated. 


II. — Professor  Landolt, 


Paris. 

Professor  [Landolt  quite  agreed  with  Mr.  Cross’s  conclu¬ 
sions.  A  lost  eye  which  might  become  a  danger  to  the  fellow 
eve  should  be  removed.  If  lie  had  made  this  statement  some 
twenty  or  thirty  years  ago  it  would  have  seemed  superfluous, 
since  everybody  would  have  agreed  with  this  principle.  But 
since  then  many  proposals  had  been  made  to  save  the  healthy 
eve  without  enucleation  of  the  damaged  eye,  such  as  resec¬ 
tion  of  the  optic  nerve,  of  the  ciliary  nerves,  subconjunctival 
injections  of  antiseptics,  etc.  He  had  never  followed  any  of 
these  procedures,  but  a  short  time  ago  he  had  the  opportunity 
of  seeirm  a  case  in  which,  after  the  penetration  of  one  eye  by 
a  foreign  body,  notwithstanding  subconjunctival  injections  of 
sublimate,  both  eyes  followed  the  ordinary  course— that  is  to 
say,  the  first  became  very  severely  inflamed,  and  gradually 
shrank  whilst  the  other  non-wounded  eye  manifested  the 
symptoms  of  sympathetic  ophthalmitis  in  a  pronounced 
degree.  The  removal  of  the  shrinking  eye,  in  which  a  foreign 
body  was  subsequently  found,  stopped  the  further  develop¬ 
ment  of  the  sympathetic  ophthalmitis  in  the  other. 


III.— Malcolm  M.  McIIardy,  F.R.C.S.Edin., 
Professor  of  Ophthalmology,  King’s  College,  London. 

Mr  McHardy  said:  It  is  satisfactory  to  recognise  that 
this  company  of  highly  experienced  ophthalmic  sur¬ 
geons,  sitting  under  our  distinguished  President,  who 
has  such  unsurpassed,  if  not  indeed  unparalleled,  ex¬ 
perience  in  cases  of  eye  injury,  are  agreed  on  one  point 
—namely,  as  to  the  direct  duty  of  recommending  and 
urging  the  prompt  removal  of  an  eye  blinded  by  injury. 
They  say  the  rule  is  for  doctors  to  differ ;  maybe  oculists  do 
so  also ;  but  whether  that  be  the  rule  or  no,  it  is  proved  by 
the  exception  that  we  are  not  differing,  but  agree 
as  to  the  treatment  for  a  pathological  chain  of  events, 
which  we  recognise  we  have  not  yet  satisfactorily  disentangled. 
Our  opinion  and  advice  may,  it  seems,  be  briefly  and  compre¬ 
hensively  summed  up  in  the  speech  I  have  to  repeat  only  too 
often,  but  happily  seldom  or  never  without  carrying  the 
desired  conviction  to  the  patient:  “My  friend,  you  know 
that  no  tenant  is  better  than  a  bad  tenant ;  I  know  that  your 
injured  eye  is  the  worst  tenant  you  could  have.  It  was  an 
eye  while  it  could  see  ;  now  it  cannot,  and  will  not  again  see  ; 
it  may  at  any  moment  cause  the  gravest  danger  to  the  sight 
of  your  only  remaining  organ  of  sight.  It  is  good  business  to 
cut  a  first  loss  at  once  ;  part  with  that  injured  bad  tenant,  and 
have  peace  of  mind  as  to  the  security  of  your  only  seeing 
This  reminds  me  of  the  excellent  counsel  of  that 


Nestor  orEnglSi^oplithalmologists,  our  revered  Sir  William 
Bowman.  He  said,  “  In  such  cases  as  those  in  which  you  are 
bound  to  recommend  enucleation  of  the  injured  eye  for  the 
insurance  of  the  fellow,  you  should  urge  the  enucleation,  but 
you  should  be  careful  never  to  proclaim  it  as  necessary  to  the 
salvation  of  the  sight  of  the  fellow  eye.  The  period  which 
may  elapse  between  injury  of  the  exciting  eye  and  inflamma¬ 
tion  of  the  sympathising  eye  is  so  variable,  even  from  three 
weeks  to  forty  years,  and  if  the  precaution  named  be  omitted, 
each  year  of  such  postponement  tends  to  damage  the 
patient’s  estimate  of  the  oculist.”  I  have  never  eviscerated  ; 
and  I  gather  that  none  of  us  here,  with  our  special  experi¬ 
ence,  would  in  our  own  person  allow  delay,  or  any  substitute 
for  enucleation,  to  postpone  our  certain  relief,  by  enucleation 
of  the  injured  eye,  from  our  well-grounded  nightmare,  that, 
at  a  future  date,  sympathetic  ophthalmia  might  overtake  our 
working  eye. 


IV. — Henry  Caley,  F.R.C.S., 

Deputy  Surgeon-General,  I.M.S.  (retired). 

Surgeon- General  Caley  said  a  case  of  sympathetl 
irritation,  the  symptoms  progressing  to  sympathetic  in 
flammation  in  one  eye,  came  undef  Bis  notice  ii 
the  person  of  a  member  of  the  Public  Works  feervic 
in  India,  who  seventeen  years  previously  had  been  shot  if 
the  other  eye.  It  was  not  known  whether  the  shot  was  lodger 
in  the  ffiobe.  The  injury  was  followed  by  inflammation  an< 
gradual  loss  of  sight,  only  bare  perception  remaining.  Aite 
this  interval  of  seventeen  years  the  injured  eye  became  sen] 
sitive  and  slightly  inflamed.  This  was  soon  followed  by  syml 
pathetic  irritation,  with  symptoms  of  pain,  tenderness,  an 
congestion  in  thefgood  eye.  He  removed  the  injured  eye  an 
found  a  shot  lodged  in  it.  The  irritation  of  the  sound  ey 
quickly  subsided  and  did  not  return,  and  good  sight  rtj 
mained.  This  attack  must,  he  thought,  have  been  due  to  som 
neurotic  influence,  and  not  due  to  direct  microbic  or  ot in 
inflammation  spreading  from  the  injured  eye. 


y. — c.  Devereux  Marshall,  F.R.C.S., 

Curator  and  Librarian,  Royal  London  Ophthalmic  Hospital,  Moorheldsj 
Mr-  Marshall  said:  I  am  sorry  not  to  have  been  abl 
to  brin"  forward  as  much  evidence  on  this  subject  a 
I  shouldhave  wished,  but  I  found  it  impossible  owing  to  want  c 
time.  With  regard  to  the  two  theories  which  are  held,  I  hav 
always  seen  great  difficulty  in  accepting  that  of  Deutscl 
maun.  If  sympathetic  ophthalmitis  were  the  result  < 
micro-organisms  travelling  round  to  the  healthy  eye  from  th 
injured  by  way  of  the  optic  nerves,  we  should  certainly  ei 
pect  to  find  the  disease  most  marked  in  those  cases  where  th 
eye  was  most  surrounded  with  organisms  such  as  m  cases  < 
panophthalmitis  and  gonorrhoeal  ophthalmitis.  As  a  matte 
of  fact,  it  is  just  these  cases  which  do  not  produce  the  di 
ease,  but  the  comparatively  quiet  cases  in  which  there  is  a 
injury  to  the  iris  or  ciliary  region.  Again,  some  of  Deutscl 
mann’s  animals  did  certainly  show  signs  of  disease  in  tl 
other  eye  after  the  injection  of  organisms  into  the  optic  nen 
sheaths,  but  only  if  they  escaped  the  danger  of  general  mfe 
tion  or  of  meningitis,  of  which  many  died.  INo  one  ev 
heard  of  a  patient  having  an  eye  likely  to  produce  syrup 
tlietic  disease  suffering  in  this  way.  Again,  it  is  a  cyclit 
rather  than  an  optic  neuritis  which  we  look  for.  Orgamsn 
are  said  to  have  been  found  in  the  optic  nerve  and  in  t 
ciliary  body  of  the  sympathising  eye,  but  the  evidence  ol  tu 
requires  confirmation  before  it  can  be  thoroughly  accepted, 
am  much  interested  in  *Mr.  Cross’s  suggestion  that  a  com 
nation  of  the  two  theories  may  explain  some  tacts  wliu 
neither  alone  are  capable  of  doing. 


YL— Professor  G.  E.  de  Schweinitz,  M.D., 

Philadelphia. 

Professor  de  Schweinitz  said  that  he  agreed  with  the  vie\ 
expressed  by  Mr.  Cross  and  Dr.  Landolt  as  to  the  treatme 
of  an  eye  liable  to  excite  ophthalmitis.  He  maintained  tnj 
although  there  might  be  cases  in  which  it  was  lmpossiq 
sharply  to  differentiate  between  sympathetic  ophtliaimi 
and  sympathetic  irritation,  these  two  afiections  should  be  1 
garded  as  separate  diseases,  each  with  its  own  pathology, 
concluded  with  a  plea  for  a  more  thorough  examination 
patients  with  sympathetic  ophthalmitis,  an  examinatioi 
the  blood  for  leucocytosis,  of  the  range  of  temperature, 11 
and  suggested  that  such  examinations  might  afford  matei  , 
for  differential  diagnosis. _ _ 


VII. — R-  A.  Reeve,  M.D., 

Professor  of  Ophthalmology  and  Otology,  University  of  Toronto 
Dr.  Reeve  said:  In  a  case  of  sympathetic  lrrnati 
in  which  distinct  photophobia  had  been  present 
fifteen  years,  necessitating  the  wearing  of  smo 
lenses,  and  in  which  the  lost  eye  was  much  c®  <■>. 
and  very  irritable,  the  cataractous  lens  SP  > “ 
ously  dislocated,  and  recurrent  hsemophthalmos  occuu.j 
Mules’s  evisceration  was  followed  in  a  few  weeks  t 
complete  disappearance  of  the  photophobia.  In  the  /  ; 

cases  of  sympathetic  ophthalmitis  (iritis)  UTmer  _  y ,  ' 
which  have  recovered,  enucleation  was  done.  Im3 
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a  significant  fact.  In  the  first  instance,  fully  2<  years  a^o  the 
inflammation  of  the  second  eye  did  not  appear  until  several 
weeks  after  enucleation.  Atropine  and  local  depletion,  with 
the  internal  exhibition  of  mercury,  were  pushed  and  full  re¬ 
covery  ensued.  In  the  second  case  the  patient  was  suffering 
86  °-  al+«>hol,andthe  sympathetic  inflammation 
was  fully  set  up  in  three  weeks  after  injury  to  the  exciter 
Prompt  enucleation  in  conjunction  with  atropine,  mercury 
etc.,  resulted  in  full  recovery.  ’  uiy’ 

XIII  —  Adolph  Bronner,  M.D., 

Surgeon,  Bradford  Eye  and  Ear  Hospital. 

Dr.  Lroxner  had  seen  and  reported  on  a  case  of  sympathetic 
iphthalmia  m  which  there  was  no  external  wound  of  the 
mjured  eye.  The  patient,  a  woman,  received  a  blow  from  the 
1st  on  the  eye.  There  was  discoloration  of  the  lens,  hamiorc 
hage  into  the  vitreous,  but  no  external  wound,  as  proved  by 
nicioscopical  examination.  In  three  weeks  sympathetic 
jphthalmia  of  the  second  eye  set  in.  The  chief  symptoms 
vere  keratitis  punctata  and  papillitis.  The  injured  eyeTSs 

inUtn<?ed’  and  the  V1310n  of  the  sympathising  eye  improved 

IX. — John  Hern,  M.D., 

Ophthalmic  Surgeon,  and  Surgeon,  Darlington  Hospital 

Jr.  Hern  said :  There  can,  I  think,  be  no  doubt  that 

lave,  as  Mr.  Cross  says,  two  conditions— one  a  reflex  neurosis 

he  other  some  condition  of  inflammation  (microbic  or  other- 

Nurnlo8  bfck’  -ai?d  invading  by  continuity  the  good 

on  ViaVne  S6en  two  ,lnteresting  cases  bearing  on  this  ques- 

ealthv  a^dbonfS18'  r1BotEl  We,.re  men’  both  otherwise 
eaitny,  and  both  had  a  shrunken  stump.  In  the  first  cusp  T 

ould  produce  an  attack  of  sympathetic  irritation  by  placing 

glass  eye  on  the  stump.  I  removed  the  stump  and  the 

ye  is  now  worn  with  comfort  and  without  any  inMation  In 

™r°?d  C+lSe  eveiy  now  aijd  then  attacks  of  inflammation 
the  good  eye,  which  did  not  go  on  to  injury  of  the 
t.,ht  or  the  destructive  cyclitis  usually  experienced  but  the 
iteresting  point  is  that  symptoms  of  cerebral  and’  general 
eivous  irritation  were  constant,  so  much  so  that  his  wife 
'fu^d  to  live  with  him.  The  stump  was  removed  The 
jnainmg  eye  has  never  since  been  inflamed,  and  the  general 

RTCthrcTyeairsltatl°n  ^  entirely  disappeared  now  for  at 
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pmbercfoTtheir^' l,mhlp  thankjng  the  foreign  visitors  and 
euiDers  lor  tlien  valuable  experiences,  expressed  his  satis 

etion  that  the  general  opinion  had  been  strongly  expressed 

a8tiheTtentl0n  °J  danSerous  eyeballs,  or&the  hopeless 

fp  pf8i  SOmw^ies  made  to  save  them  to  the  detriment  of 

ie  speaker  stalls  eenrp  d  +nthe  patl,0f1?gy  of  sympathetic  cases 
wFe-  +1  11  seemed  to  agree  with  him  that  neither  the 

lciobic  theory  nor  that  of  reflex  neurosis  was  definitelv 
oved.  There  was  a  possibility  that  when  scientific  inveTti 
ition  was  more  perfect  various  kinds  of  microbes  miTht  bP 

ahCtUally  ca“sing’  sySpathSif  e‘om! 
mdiions.  it  seemed  to  him  necessary  to  work  carpfnliir  in 

!stem  Se“ng  ,how  far  W  «™eral  Sfecttan 

stem  (blood  or  organs)  was  present  where  septic  uveitis  had 
!en  developed  in  the  sympathising  eye.  US  naa 

the  use  of  homatropine  in  some 

CASES  OF  MUSCULAR  ASTHENOPIA. 

By  Adolph  Bronner,  M.D. 

[Semor;Surgeon  to  the  Bradford  Eye  and  Ear’Hospital. 

,  T,  Abstract. 

.  Hronner  drew  attention  to  the  fact  that  cases  of  m,,, 
lar  asthenopia  were  becoming  much  more  fremw" 

“Irsities  JdSfh  s‘andard  f  ®d^ation  in  schoote  ^d 
ily  hl>  Thedm»ii,H(inSeaSed  pressure  and  competition  in 

Lh '  we reneyiiSdSS  “l/'fllf  aHh  °rdered!  ab°ut  4°° of 

cases  pf  errm  n  f  ..  at  the  same  hospital  only 

stigmatic!”  refraction  were  recorded,  of  which  16  were 


Many  cases  of  error  of  refraction  could  only  be  Dronprlv  dio 
gnosed  with  the  help  of  retinoscopy  On  the  r  Fur  +y  a+" 
retmoscopy  was  not  so  universally  u^ed  as  iiTrn^nni1^ 
therefore  the  number  of  ca«es  of  so  callod  acii  g  and,  and 

very  much  larger  than  in  thS  coSnta? ?“  In ’so“ “ 'easeThow 
ever,  the  use  of  correcting  elasses  snhprin^  li  f  ’  ,  w‘ 
prismatic,  did  not  relie?! the,L(n.  PTheorihX^Shml 
treatment  was  to  order  at roDinp  drrm«  method  of 

which  inVbSsGd  fr°m/°V°^ing  his  occupation  for  somTweTT 
Jidpvif  pnb  ry  manufactimng  districts  was  a  very  gravo  con’ 
I™1,011'  In  many  of  these  cases  the  use  of  liomatroW 
hydiobiomate  drops,  1  per  cent,  one  or  twice  at  bedtimp  Fnr  o 
week  or  two,  relieved  the  symptoms.  In  cases  in  Thicb  l 
Wias  w01,'king  for  an  examination  or  engaged  in  some 
JKqTFm  WOlkJ  and  Was  suddenly  seized  with  Isthenojia 
fin  Ffe  °f  homatropine  enabled  him  to  tide  over  the  difficultv 
Sefcould  g^e  his  eyes  a  thorough  rest.  Many  patients  rc 

illustrating  the  differeTttypes 

Discussion  m 

3= 

nnFnf  FFh  WaS-  specially  the  case  in  young  children  -V 

FF  F  bTi!’ln  mmcl  wais  that  the  chief  object  of  the  treat 
ment  of  asthenopia  was  the  relief  of  the  mtiont’a  eat 

and  if  that  was  accomplished  by  the  use  of  homafr-i  ympt°ms, 
unnecessary  and  undesirable  to  rP^f  iF  f  1  °pine  '\was 
caused  great  inconvenient lor  tog  a  time  A'1*0!1 

suflh-^ the  dilatation  afforded  by  homatropine  and  cocaine  caused 
-t  Paralysis  of  accommodation  for  the  above  purpose 
If  the  correction  resulting  from  this  method  did  r,;hUrp0Se' 
sufficient,  atropine  could  be  used  later.  It  was  also  important 
to  remember  that  the  absolute  correction  of  refracted^ errors 
was  often  not  necessary.  Thus  a  small  amount  nf  1  °1S 

metropia  was  of  no  pathological  significance  midTf  the  iyPerf" 
homatropine  involved  leavin-  thtf  aTonFt  of  lf  /  ,USe  of 

metropia  uncorrected,  it  n^impoTtmme  prortdedTa'i 

the  patient  s  symptoms  were  relieved.  P  ov  aed  tJiaI 


A  CONSECUTIVE  SERIES  OF  CASES  OF 
REMOVAL  OF  THE  LENS  IN 
HIGH  MYOPIA. 

By  Samuel  Lodge,  Jun.,  MD 
Honorary  Surgeon  toa.EgEg  ajtf  Throat  Deplrhnent  of  the 

^ibed-l1!5 ot  agc'  was  p- 

ilspsislili 

m  neither  eye  was  better  than  A.  Theglasses  preSbed  were 
S'asses’to  K  ^'-L  ?  VTh°eni  Sf,  W0,se  and  fe“  with  th! 

!ubSeq^n|"theJtnS  waVtV^Ty4^^^^ 
^mp°ia^otdurar?dattaCk0'  SCa‘'atina  the  - 

Vision  with  Sph.— 2.0  D.  cvl.  +  x  0  D  ax  vort  -  * 

And  with  Sph.  +  2.0  D.  cyl  +  10  D  iv  vlr  -7E'  f 

thSZaX?IyaeS^K^^^ 

After  the  removal  of  the  lens  : 

SphJ  +  2-°  D’  J ■  6  at  25  cm. 

thoCunw1’  A  lafy’  -^g^d  2I>  wll°  had  myopia  of  20  D  in 
saw  G§htThpeipftdif 1  D  m  Ieft’  with  her  correction  only 
tracted.  &  left  l6nS  WSS  ien  need1ed  and  subsequently  e/- 

The  vision  with  sph.  +  3.5  d  cyl.  -  x.0  D  ax.  5°  in  ft 

.  Case  m  -A  rXi  tiolZ  afceqMnT  Zr&ess'iZZs  not 
been  possible  to  follow  up.  The  left  eye  was  need^  ond  ti  T 
extracted,  and  the  result  was  extreme^yTood^  Inthi?  ^ 
the  myopia  was  about  -  20  D  lie“eiy  gooa-  In  this  case 
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Case  iv. — A  woman,  aged  27,  who  had  over  25  D  of  myopia. 
After  needling  and  extraction  the  vision  without  correction 
was  A  ,  and  with  +  2.0  D  J.  12  at  50  cm. 

Casey.— A  girl,  aged  13,  who  had  15  D  of  myopia  in  the 
right  eye  and  4  D  in  the  left.  The  right  lens  was  needled  and 
extracted,  and  very  shortly  after  the  operation. 

Vision  =  spli.  +  a-o  D  A,  spli.  +  7-0  p,  J.  6  at  25  cm., 
though  there  was  still  some  lens  debris  in  the  pupil. 

Remarks. — I  shall  content  myself  with  saying  that  in  not 
one  of  the  six  eyes  did  I  observe  any  complication  other  than 
one  is  accustomed  to  cope  with  successfully  when  operating 
on  lamellar  cataract  in  children  or  adults. 


A  DISCUSSION  ON  VISUAL  TESTS. 

I. — Henry  Caley,  F.R.C.S., 

Deputy-Surgeon-Gcneral,  I.M.S.  (Retired) 

In  the  due  consideration  of  this  subject  two  important  ques¬ 
tions  are  involved.  First,  whether  the  standard  of  vision 
that  these  tests  imply  is  sufficiently  good  for  the  requirements 
of  the  different  public  services ;  and  secondly,  whether  the 
tests  themselves,  as  laid  down  in  the  Regulations,  do  really 
insure  that  this  minimum  is  attained. 


Navy  and  Army. 

The  subject  is  very  important  on  many  grounds.  In  the 
first  place,  the  efficiency  of  all  such  service  depends  largely 
upon  the  men  having  sufficiently  good  sight  to  enable  them 
to  fully  carry  out  their  duties.  Secondly,  in  the  interest  of 
would-be  candidates  for  commissions,  it  is  most  desirable  that 
they  should  be  able  to  find  out  in  good  time  and  with  reason¬ 
able  certainty  whether  they  are  likely  to  be  pronounced  fit  or 
unfit  by  the  medical  examiners.  Here  again  the  subject  is  of 
special  interest  to  the  medical  profession  generally,  who  are 
necessarily  consulted  on  such  points. 

It  would  of  course  be  most  desirable  that  all  the  mpn  in  the 
navy,  the  army,  and  other  services  should  have  normal 
vision,  but  such  a  standard  seems  to  be  quite  unattainable. 

If  it  were  insisted  on  it  would,  under  present  conditions,  be 
impossible  to  get  the  requisite  number  of  recruits,. and  the 
services  are  forced  to  accept  men  whose  vision  is  up  to  a 
certain  standard  of  practical  fitness,  though  below  normal. 

I  shall  in  this  paper  restrict  my  remarks  to  defects  of  vision 
due  to  abnormalities  of  refraction  or  to  defective  colour  per¬ 
ception,  leaving  out  of  consideration  opacities,  amblyopia,  or 
•other  forms  of  eye  disease,  though  of  course  the  visual  tests 
would  at  the  same  time  detect  defective  vision  from  any  cause. 

For  the  British  Army  the  required  test  is  that  the  recruit 
must  be  able  to  see  distinctly,  and  with  each  eye  separately, 
the  round  dots  (Snellen’s)  of  \  inch  diameter  (0  2  inch)  at 
10  feet  distance.  This  corresponds  with  seeing  the  3- foot 
bull’s-eye  target  at  600  yards— the  dots  are  used  instead  of  test 
types  because  a  certain  proportion  of  recruits  are  unable  to 
.read — and  also  because  the  test  is  thus  rendered  more  simple 
in  application.  The  dot  test  is  equivalent  to  reading  Snellen’s 
type  D  =  24  at  6  metres,  or  20  feet.  With  normal  sight  the 
dots  would  be  clearly  seen  at  43  feet,  so  that  the  sight  re¬ 
quired  from  a  recruit  is  J  of  normal. 

This  has  been  found  by  careful  observations,  particularly 
carried  out  by  the  late  Sir  T.  Longmore,  to  represent 
about  1.75  dioptres  of  myopia.  For  the  various  departments 
of  the  army,  clerks,  etc.,  and  for  the  militia,  it  is  only  re¬ 
quired  to  see  the  test  dots  at  5  feet,  so  that  for  these  a  man  is 
admissible  with  myopia  =  about  3.5  D.  A  man  with  1.75  D. 
of  myopia  has  no  clear  vision  beyond  about  2  to  3  feet.  He 
cannot  recognise  a  man’s  face  beyond  6  yards,  instead  of 
about  40  yards.  He  cannot  discern  a  man  further  than  400 
yards  instead  of  1,000  to  1,200,  as  can  be  done  by  a  person  with 
normal  vision,  and  he  could  not  see  a  mounted  man  (moving) 
much  over  700  yards,  instead  of  over  2,000.  In  the  days  of  1  Old 
Brown  Bess  ”  and  in  the  early  days  of  rifles  such  an  amount  of 
sight  would  enable  a  soldier  to  shoot  fairly  well,  but  modern 
long-range  rifles  would  in  his  hands  be  useless  beyond  a 
range  of  400  yards  or  so;  and  it  is  a  question  for  the  military 
authorities  to  decide,  if  there  is  any  use  in  taking  recruits 
with  only  \  of  normal  sight.  I  think  the  standard  should  be 
raised.  Of  course,  to  raise  the  standard  might  diminish  the 
number  of  available  recruits,  and  in  these  days  there  is  great 
difficulty  in  getting  the  requisite  number  of  men  of  good 


physique;  but  there  is  no  doubt  that  men  with  only  the 
minimum  vision  required  cannot  be  efficient  soldiers  with 
modern  rifles.  It  must  also  be  borne  in  mind  that  defective 
sight  due  to  myopia  is  increased  out  of  all  proportion  by  con¬ 
ditions  of  fog,  rain,  dust  or  smoke,  and  also  in  dim  light,  as 
twilight— conditions  which  render  a  myope  almost  helplessly 

^Fortunately,  by  far  the  majority  of  recruits  have  a  much 
higher  degree  of  sight  than  this  minimum,  so  that  if  the 
standard  were  raised  it  would  probably  cause  the  rejection  of 
only  a  very  small  proportion. 

The  tests  are  chiefly  directed  against  myopia,  and  no  other 
test  is  employed,  so  that  colour  blindness  and  hypermetropia 
may  pass  undetected ;  but  for  soldiers  in  the  ranks,  hyper¬ 
metropia  is  certainly  a  much  less  serious  defect  than  myopia. 

This  dot  test  for  soldiers  is  perhaps  a  rough-and-ready  one, 
but  still  it  is  simple  and  fairly  efficient  if  carefully  applied, 
and  any  elaborate  test  that  required  much  time  and  attention 
would  be  impracticable  for  examining  the  50,000  or  60,000 
recruits  that  have  to  be  examined  every  year  for  the  British 
army. 

For  commissioned  officers  in  all  branches,  including  the 
Royal  Army  Medical  Corps  and  the  Indian  Medical  Service, 
the  Regulations  lay  down  that  if  a  candidate  can  with  each 
eye  examined  separately  and  without  glasses,  read  Snellen’s 
type  D  =  6  at  6  metres  (20  feet),  and  small  type  D  =  0.6  at 
any  distance  selected  by  himself,  he  is  considered  fit.  This 
is  a  fair  practical  test  of  normal  vision. 

If  he  cannot  do  so  he  may  yet  be  accepted  as  fit  if  he  can 
read  with  each  eye  without  glasses  at  least  D  =  24  at  6  metres, 
and  also  the  small  type  I)  =  0.8  at  any  distance  selected  by 
himself,  provided  that  with  correcting  lenses  his  sight  is  1 
brought  up  to  with  one  eye,  and  at  least  with  the  other  the 
defect  being  due  to  faulty  reflection.  He  must  also  be  able; 
to  distinguish  the  principal  colours.  We  may  say  then  that 
a  commissioned  officer  is  eligible  who  has  myopia  of  about 
1.75  D.,  provided  that  with  correcting  glasses  the  sight  of  one 
eye  is  raised  to  normal  (&),  and  of  the  other  to  at  least  tV-  , 

The  tests  employed  are  chiefly  directed  against  myopia, 
and  a  youth  who  is  able  to  see  <j  small  type  D  =  0.6  may  yet 
have  some  degree  of  hypermetropia.  For  military  service 
this  moderate  hypermetropia  is  a  less  serious  defect  than 
myopia.  As  a  young  man  his  power  of  accommodation  will 
generally  serve  to  overcome  the  hypermetropia  for  all  outdoor 
work  without  much  eye  strain,  and  in  the  higher  ranks  lie 
can  always  use  glasses.  It  is  often  said  that  there  is  no 
reason  why  all  ranks  should  not  be  allowed  to  wear  glasses, 
as  is  done  in  many  Continental  armies. 

In  our  army,  which,  by  reason  of  its  smallness,  should  be 
very  select  and  which  has  to  do  such  varied  work  in  all  parts 
of  the  world,  the  standard  of  efficiency  must  be  kept  very 
high,  and  I  think  that  on  active  service  the  objection  to 
taking  men  whose  efficiency  depends  on  their  using  glasses  is 
very  great.  In  many  circumstances,  and  especially  in  cases 
where  good  sight  would  be  most  urgently  required;  as  so 
often  happens  in  our  numerous  Indian  frontier  and  African 
wars,  the  proper  supply  of  glasses  could  not  be  ensured. 
Again,  in  condition  of  fog,  rain,  dust,  or  at  night,  etc.,  glasses 
are  worse  than  useless.  A  man  in  front  of  the  enemy  or  in 
any  difficult  position  has  his  hands  fully  employed,  and  11 
unable  to  shift  or  wipe  his  glasses  he  would  be  renderec 
almost  blind.  The  same  reasons  hold  for  officers,  but  there 
seems  no  reason  why  an  officer,  if  he  is  up  to  the  presen 
standard  of  vision  without  glasses,  should  not  use  glasses  u 
improve  his  sight,  and  there  is  no  rule — only  custom  01 
fashion — against  his  doing  so.  _  ~ 

The  present  standard  ensures  that  a  soldier,  either  otnc< 
or  private,  has  fairly  useful  sight  without  glasses,  and  tins  n- 
I  consider,  essential,  and  in  the  interests  of  the  army  ana _ 
the  officers  and  men  themselves,  and  it  could  not  be  sa  y 
diminished.  This  standard  of  vision  for  officers  may  ca 
the  rejection  of  some  otherwise  good  men;  but  the  same  a  g 
ment  would  apply  to  other  physical  tests,  as  height,  weig 
etc.,  which  are  of  less  importance  for  an  officer  than  0‘ 


For  the  Royal  Navy,  as  laid  down  by  the  “  Queen  s  Reg  ■ 
tions,”  only  one  rule  is  in  force — “that  persons  of  any  da 

age  labouring  under  any  defects . including  defective  s  g 

are  not  admissible.”  This  stringent  rule  is,  however,  mov 
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by  the  following  rider :  “  As  it  is  possible  that  some  of  these 
defects  may  exist  in  a  minor  degree,  the  examining  officers 
must  be  guided  by  their  own  judgment  as  to  whether  the  de¬ 
fects  are  of  such  importance  as  entirely  to  disqualify  for  the 
service.” 

In  practice,  much  latitude  is  given,  not  only  for  depart¬ 
ments  not  requiring  a  high  degree  of  sight,  but  for  sailors  also. 
A  certain  degree  of  ametropia  is  allowed,  and  for  colours  only 
a  rough  examination  is  made  with  flags  and  coloured  lights. 
If  the  person  can  recognise  the  principal  colours  he  may  be 
passed. 

It  would  no  doubt  be  a  better  system  if  a  definite  standard 
and  definite  vision  tests  on  uniform  systems  were  laid  down 
for  the  Royal  Navy,  but  as  the  examinations  are  conducted  by 
competent  medical  officers,  the  present  method  no  doubt 
works  well  enough  in  practice. 

For  naval  cadets  and  for  engineer  apprentices,  normal  vision 
tested  by  Snellen’s  types  for  near  and  distant  objects,  is  re¬ 
quired,  and  also  full  perception  of  colours  tested  by  Holm¬ 
gren’s  wools,  and  this  standard  of  normal  vision  could  not 
wisely  be  reduced. 

Mercantile  Marine. 

For  ordinary  seamen  no  examination  is  made,  and  no 
standard  is  laid  down. 

For  certificated  officers  and  for  apprentices  (and  for  boys 
entering  from  training  ships)  the  rules  of  the  Board  of  Trade 
are  as  follows  : 

Snellen’s  test  types  are  employed.  When  being  examined 
the  candidate  may  use  both  eyes  or  either  eye,  so  that  in 
reality  he  might  have  very  defective  sight  in  one  eye  and  yet 
pass  (p.  1 17,  para.  4). 

The  plate  of  test  types  (Snellen’s  old  types  are  used,  not  the 
metrical)  are  placed  at  a  distance  of  16  feet,  and  the  candidate 
must  be  able  to  read  No.  XL  at  16  feet  (he  is  only  required  to 
be  able  to  read  3  out  of  the  5  letters  in  the  line  (p.  118),  so 

that  if  with  one  eye  or  with  both  eyes  together  he  has  about 

i  to  |  of  normal  sight  he  may  pass. 

If  unable  to  read  test  dots  are  employed,  and  the  candidate 
must  be  able  to  see  and  count  them  at  8  feet ;  this  only  means 
about  i  of  normal  vision. 

For  colour  sight  he  is  tested  with  Holmgren’s  wools. 

These  Board  of  Trade  regulations  would  admit  of  very  de¬ 
fective  sight  in  the  mercantile  marine,  even  for  certified 
officers,  and  certainly  in  the  interests  of  the  merchant  service 
and  of  the  public  they  need  revision,  especially  on  the  follow¬ 
ing  very  important  points : 

No  examination  is  made  of  the  eyesight  of  ordinary  sea- 


a  superficial  examination  is  made.  Pilots  probably  require 
more  perfect  sight  than  any  other  class  of  seamen  to  enable 
them  to  carry  out  their  duties  safely,  and  it  is  hardly  credible 
that  in  England  men  can  be  and  are  registered  and  certified 
as  pilots  who  have  defective  sight,  and  are  perhaps  colour¬ 
blind.  For  the  Indian  pilot  service  normal  vision  is  required, 
and  also  full  colour  perception,  and  the  same  applies  to  guards’ 
drivers,  and  other  railway  servants. 

Signalling  in  Army  and  Navy. 

In  conclusion  1  will  very  briefly  touch  upon  one  other  point 
in  connection  with  vision,  which  is  of  great  importance  in 
selecting  soldiers  and  sailors  and  signalmen.  This  is  what 
may  be  termed  quickness  of  vision,  the  faculty  of  seeing  and 
distinguishing  retinal  impressions  which  follow  one  another 
very  rapidly.  There  was  an  interesting  paper  on  this  subject 
read  lately  at  the  .United  States  Institution  by  Mr.  Stewart 
Bruce. 

It  is  found  that  of  men  selected  for  signalling  [classes  only 
about  15  per  cent,  have  quick  enough  sight  to  enable  them  to 
go  through  the  course  of  instruction  and  to  become  efficient 
signallers.  They  do  perfectly  well  in  the  early  stage,  while 
the  signals  are  slow,  but  they  quite  fail  to  read  quick  signals, 
as  at  the  rate  of  12  words  a  minute  (the  Morse  system),  to  do 
which  the  retina  must  receive  and  distinguish  over  200  im¬ 
pressions  a  minute. 

I  This  quickness  of  sight  Tseems  to  depend  on  the  short 
[  persistence  and  short  duration  of  each  visual  impression  on 
the  retina.  The  less  this  persistence,  that  is,  the  more  quickly 
each  impression  fades  and  is  eliminated  the  greater  the  power 
of  reading  rapid  signals.  In  this  respect  there  is  a  great 
difference  in  different  individuals  irrespective  of  their  sight 
being  otherwise  normal. 

Mr.  Bruce  has  invented  an  optical  instrument,  the  aerial 
graphoscope,  for  measuring  the  persistence  of  retinal  impres¬ 
sions,  so  that  men  can  be  tested  beforehand  as  to  their  fitness 
for  entering  a  signalling  class. 

1  will  now  conclude  by  expressing  the  hope  that  some  of 
those  who  have  done  me  the  honour  of  listening  to  my  paper- 
will  favour  us  with  their  views  on  the  subject  of  the  efficiency 
of  these  vision  tests  in  use  in  the  various  public  services,  par¬ 
ticularly  those  who  have  had  opportunities  of  practically 
observing  the  eyesight  of  men  and  officers  under  the  condi¬ 
tions  of  recent  active  service,  as  the  Indian  Frontier,  in 
Egypt,  and  West  Africa. 


men.  This  is  a  dangerous  omission.  Ships,  crews,  and*  pas¬ 
sengers  must  be  endangered  if  the  sailors  and  look-out  men 
do  not  possess  good  sight  and  colour  vision. 

Some  large  shipping  companies  guard  themselves  by  having 
their  own  rules  and  vision  tests,  and  in  some— as  the  White 
Star  line— special  men  on  every  ship  are  examined  and 
selected  as  look-out  men. 

2.  To  allow  the  candidate  to  use  “both  eyes  or  either  eye” 
when  being  tested  is  a  very  unsafe  method.  He  may  be 
almost  blind  of  one  eye,  or  the  dim  sight  of  one  may  so'blur 
the  sight  of  the  other  that  he  can  only  see  clearly  *with  one 
eye  closed,  and  yet  he  may  pass  as  a  certificated  officer. 

3.  The  standard  required  for  officers  of  being  able  to  read 

less  than  (S.)^  is  very  low— one  third— far  lower  than  should 

be  required  of  an  officer  on  board  ship.  In  dim  light  or  thick 
weather  such  a  man  cannot  even  see  a  ship  at  a  very  moderate 

distance. 

Also  the  Board  of  Trade  regulations  are  themselves  very 
imperfectly  carried  out,  as  the  examinations  are  made  locally 
in  various  seaports,  and  are  not  conducted  by  skilled  medi¬ 
cal  officers.  The  annual  reports  of  the  Board  of  Trade  show 
that  mistakes  are  often  made,  especially  in  the  colour  tests 
which  require  a  good  deal  of  technical  skill  and  scientific 
knowledge  to  carry  out  with  any  degree  of  fairness  and  cer¬ 
tainty.  There  is  no  doubt  that  for  the  safety  of  our  shipping 
a  more  thorough,  efficient,  and  uniform  system  of  examining 
the  eyesight  of  officers  and  crews  in  our  mercantile  marine  is 
urgently  needed.  How  many  of  our  shipping  disasters  depend 
on  defective  sight  it  is  impossible  to  conjecture. 

For  our  English  pilot  service  no  standard  of  vision  is  re¬ 
quired,  and  their  eyes  are  not  examined,  except  in  a  few  ports 


II. — E.  Landolt,  M.D., 

Medecin-Oculiste  Consultant  £t  l’lnstitution  Nationale  des  Jeunes 

Aveugles,  Paris. 

TEST  TYPES  FOR  THE  DETERMINATION  OF 
ACUTENESS  OF  VISION. 

According  to  the  definition  adopted  in  ophthalmology,  the 
acuteness  of  vision  is  determined  by  the  smallest  angle 
under  which  the  eye  can  distinguish  two  points  as  being 
separated. 

The  acuteness  of  vision  is  therefore  inversely  propor¬ 
tional  to  the  smallest  visual  angle.  As  it  is  a  question  of 
relatively  small  angles,  the  visual  acuity  is  estimated  as 
inversely  proportional  to  the  space  which  separates  the  two 
points  ;  or,  if  the  interval  between  the  points  be  constant,  as 
proportional  to  the  distance  which  separates  the  eye  from  the 
test  object.  The  standard  visual  acuity  corresponds  to  an 
angle  of  one  minute. 

It  would  not,  however,  be  possible  to  estimate  the  acute¬ 
ness  of  vision  by  means  only  of  two  points  of  variable  distance, 
because  it  is  almost  impossible  to  determine  with  precision 
the  moment  when  the  two  points  cease  to  be  seen  as  separate, 
and  become  merged  in  a  single  visual  impression. 

It  is  for  this  reason  that  more  or  less  complicated  test 
objects  are  used  in  the  examination  of  the  acuteness  of 
vision.  To  Snellen  we  are  indebted  for  having  endowed 
ophthalmology  with  the  capital  test  letters  which  are  used 
universally  for  the  determination  of  visual  acuity. 

1.  Though  generally  employed,  letters  as  test  types  are  open 
to  more  than  one  objection.  To  begin  with,  they  cannot  be 
used  for  the  illiterate,  and  they  are  more  easily  recognised 
by  those  accustomed  to  reading  than  by  those  who  read  little, 
or  to  whom  letters  of  this  form  are  not  familiar. 

To  the  first  of  these  objections  Snellen  replied  by  con- 
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structing,  for  the  illiterate,  a  set  of  signs  of  the  same 
dimensions  as  the  letters,  some  in  the  form  of  an  E  and 
some  in  that  of  a  square  in  which  one  of  the  sides  is  wanting. 
But  the  unit  of  measure  is  evidently  not  the  same  for  these 
two  signs,  nor  is  their  visibility  the  same  as  that  of  the 

letters.  .  ,  ,, 

2.  Some  letters  are  much  more  easily  recognised  than 

others— A,  for  instance,  than  B  ;  O  than  M,  etc. 

3  The  recognition  of  letters  is  a  more  complicated  process 
than  might  at  first  be  thought,  a  process  in  which  light  sense, 
movements  of  the  eyes,  and,  above  all,  intellectual  functions 
play  an  important  part.  I  need  simply  mention  the  case  of 
word-blindness,  where  the  acuity  of  vision  is  intact  whilst 
the  letters  are  no  longer  recognised.  _  .  A  .  , 

4.  But  the  principal  objection  to  be  raised  against  the  letters 
as  tests  is  that  they  do  not  answer  to  the  definition  of  the 
acuteness  of  vision.  Snellen,  in  fixing  the  .minimum  visual 
angle  at  one  minute,  says  that  his  test  types  are  based  on 
the  plan  of  three  parallel  lines  with  an  intervening  space 
equal  to  their  own  thickness.  The  letters  are  formed  m 
squares  of  which  the  side,  when  corresponding  to  the  normal 
acuity,  subtends  an  angle  of  5  minutes.  The  height  and 
breadth  of  the  square  being  divided  into  five  equal  parts,  there 
result  twenty-five  small  squares,  black  and  white,  of  which 
the  black  constitute  the  letter. 

He  gives  as  specimens  the  letters  L,  F,  and  T.  With  all 
the  esteem  we  have  for  Snellen’s  merit,  and  our  sincere  friend¬ 
ship  for  him,  we  cannot  but  ask  where  the  three  parallel 
lines  or  the  two  points,  the  separate  perception  of  which 
should  measure  the  visual  acuity,  are  to  be  found  here. 

e  The  square  letters  have  given  rise  to  another  serious  con¬ 
troversy.  Vierordt,  Javal,  Giraud-Teulon,  and  others  have 
pointed  out  that  the  vision,  measured  with  these  test  objects, 
should  be  expressed  as  inversely  proportional,  not  to  the 
height  of  the  letter,  but  to  its  square.  Snellen  replies  to  this 
objection  that  the  act  of  vision  which  concerns  the  recognition 
of  letters  is  a  compound  function,  measured  partly  by  linear 
and  partly  by  square  measure.1  _ 

This  being  the  case,  the  conclusion  to  be  arrived  at  is  tnat 
the  function,  determined  by  the  recognition  of  letters,  is 
not,  properly  speaking,  the  acuteness  of  vision,  which  is 
defined  by  the  separate  distinguishing  of  two  points  or  lines, 
a  measure  essentially  linear.  . 

The  letters  would  be  serviceable  only  if,  for  their  recogni¬ 
tion,  the  separate  perception  of  two  points  under  a  given  angle 

would  be  required.  .  .  . 

I  have  endeavoured2  to  realise  this  desideratum  by  giving, 
for  example,  to  an  R  and  a  B,  to  a  C  and  an  O  such  a  form  as 
to  be  distinguishable  only  to  one  who  is  able  to  perceive  the 
interval  at  the  base  of  the  R,  or  that  on  the  right  hand  of  the 
C.  But  it  is  only  a  very  limited  number  of  letters  which  can 
be  thus  utilised,  and  when  it  is  a  question  of  distinguishing 
between  only  two  signs,  the  possibility  of  hitting  on  the 
right  one  by  chance  is  too  great.  . 

One  might  attempt  to  solve  the  problem  by  the  aid  of  a 
simple  line  of  given  thickness,  with  an  interval  at  some  part. 
But  here  this  difficulty  is  met  that,  when  one  of  the  parts  of 
the  line  separated  in  two  by  a  gap  is  very  short  in  relation  to 
the  other,  as,  for  example,  the  square  dot  of  an  i,  the  dot, 
when  approaching  the  limit  of  visibility,  will  always  be  seen 
less  clearly  than  the  line  in  consequence  of  the  irradiation 
which  encroaches  on  it  from  four  sides,  when  it  affects  the 
line  only  from  two  sides.  Added  to  this  it  would  be  difficult, 
in  practice,  to  make  the  individual  under  examination  indicate 
the  place  where  he  supposes  the  gap  to  be. 

There  is,  however,  a  simple  means  of  surmounting  tins 
difficulty.  Let  us  give  to  the  broken  line  the  shape  of  a  circle. 
Thus  we  shall  have  on  both  sides  of  the  gap  the  same  amount 
of  black,  and,  in  whatever  way  we  choose  to  place  it,  the  per¬ 
son  examined  can  indicate  the  position  of  the  gap  by  a  simple 
movement  of  the  hand. _ _ _ _ _ 

1  “  We  therefore  look  upon  the  act  of  vision  as  a  compound  function,  partly 
to  be  measured  by  linear  partly  by  square  measure.  But  even  it  we  sliouia 
have  to  grant  to  Vierordt  that  “truth  is  more  nearly  approached  by 
expressing  the  psychological  value  of  the  retinal  image  by  square  measure, 
there  will  remain  good  reasons  for  continuing  to  determine  vision  by 
by  linear  measure,  and  to  register  it  as  such ;  in  the  meantime  bearing  in 
mind  that  we  can  always  find  the  square  value  should  we  want  it. 
—Snellen,  Bowman  Lecture,  p.  5.  ,,  ...  . 

2  Tableau  d’opto-types  pour  la  ddtermination  de  lacuitc  visueile,  etc. 

Soc.  Francaiscd’opht.,  p.  157,  1889. 


It  is  on  these  considerations  that  I  have  based  my  new  test 
types.  I  could  say  my  test  type,  because  it  is,  in  fact,  only 
one  and  the  same  object,  of  which  the  position,  distance,  and 
shape  can  be  varied.  ,. 

It  consists  of  a  black  circle  on  a  white  ground,  presenting  m 
some  direction  a  gap  which,  for  the  unit  of  the  acuteness  of 

vision,  corresponds  to  an  angle  of  1  minute.  _ 

In  order  not  to  render  the  test  types  too  dissimilar  to  those 
usually  employed,  I  have  given  to  the  circles  the  same  thick¬ 
ness  as  the  corresponding  letters  in  Snellen  s  types.  But  the 
black  in  my  types  is  constant,  while  that  of  the  letters  varies  7 
for  example,  in  the  proportion  of  3  to  4  f°r  an  an  E. 

In  the  present  cards  I  have  chosen  the  dimensions  m  such 
a  manner  that,  placed  at  a  distance  of  5  metres,  they  corre¬ 
spond  to  the  following  fifteen  degrees  of  visual  acuity:  0.1, 
o.i'L  0.2,  0.3,  0.4,  0.5,  0.6,  0.7,  0.8,  0.9;  1,  1.25,  1.50,  1.75,  and  2. 

The  expression  of  the  acuteness  of  vision  in  decimals,  in¬ 
troduced  by  Monoyer,  is  an  advantageous  simplification.  I 
add  however,  to  the  figure  which  indicates  the  acuteness  cor- 

responding  to  5  metres  that  of  the  distance  at  which  it  is 
recognised  by  the  normal  eye.  These  distances  are  as  fol¬ 
lows  : 


o.  10— 50.00  metres. 
0.15=33*33  1? 

0.20=25.00  „ 

0.30=16.67 
0.40=12.50  ,, 

0.50=10.00  ,, 

0.60=  8.33  ,, 


0.80=6.25  metres. 

0.90=5*55 

1.00=5.00 
1.25=4.00 

1*50=3*33 

1.75=2.86 
2.00=2.50 


My  test°types  can  serve  therefore  equally  at  any  distance. 
The  degree  corresponding  to  the  visual  acuity  will  always  be- 
found  by  dividing  the  distance  D’  at  which  the  individual 
distinguishes  the  sign  by  the  distance  D  at  which  it  is  dis- 
cerned  by  the  normal  eye. 

D’ 

V=d“  . 

The  interval  between  the  degrees  of  visual  acuity  which  I 
have  chosen  is  that  which  experience  has  demonstrated  as 
being  the  most  practical.  It  corresponds  very  well  to  simple 
decimal  fractions,  in  the  sense  that  it  is  smaller  for  the  higher 
degrees  of  acuity  and  greater  for  the  lower  degrees.  Between 
0.1  and  0.2  I  have  introduced  0.15.  I  have,  on  the  other  hand, 
extended  the  series  above  the  standard  visual  acuity  as  far  as 

its  double :  V =2.  ,,  ,  , 

When  the  visual  acuity  is  less  than  0.1  the  card  may  be 
moved  toward  the  patient  until  he  is  able  to  recognise  the 
gap  in  the  largest  circle. 

The  corresponding  visual  acuity  will  be  : 


For  s  metres 


2 

I 

0*5 


=  O.IO 
=  0.08 
=  0.06 
=  0.04 
=  0.02 
=  0.01 


In  other  words,  the  acuity  of  vision  is  equal  to  twice  as 
many  hundredths  of  the  normal  as  the  distance  expressed  in 

For  determining  low  degrees  of  visional  acuity  this  method 
is  just  as  simple  as  counting  fingers,  and  is  much  more 

accurate.  .  ,, 

In  order  to  avoid  the  necessity  of  taking  the  card  from  tfie 
wall  or  of  moving  the  patient  toward  the  card,  I  have,  since 
1889,  had  the  No.  0.1  of  my  scale  printed  on  a  separate  circular 
cardboard,  which,  as  practice  has  shown,  is  a  very  convenient 

arrangement.3  .,  ,  „ 

One  of  the  cards  contains  for  each  degree  of  acuity  two 
signs,  while  the  other  has  only  one.  With  the  letters  each 
group  ought  to  contain  many  tests,  because  of  the  difference 
of  visibility  of  the  letters,  and  because  they  are  easily  learned 
by  heart.  With  my  system,  on  the  contrary,  one  sign  is 
sufficient ;  we  have  only  to  vary  the  direction  of  the  card  to 
change  at  the  same  time  all  the  tests. 

They  can  be  shown  in  a  mirror  without  requiring  to  be 
printed  inversely,  as  is  the  case  with  the  letters. 

The  card  is  square,  not  rectangular  as  are  those  generally 
in  use.  This  shape  allows  a  more  uniform  illumination  if  a 

reflector  is  used.  _  t  ,  .  ,  _  ,  .  .  _ 

But  the  greatest  advantages  which,  I  think,  I  can  claim  ior 
these  test  types  is  that  they  realise  much  better  than  letters 

3  This  card,  as  well  as  the  present  new  test-types,  may  be  procured 
from  M.  0.  Doin,  publisher, fParis. 
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Two  of  the  pairs  of  types  designed  by  Dr.  Landolt.  “  Optotypes 
Landolt.”  The  whole  sheet  contains  fifteen  such  pairs  ranging 
from  50m.  to  2.50m. 

the  principle  of  the  acuteness  of  vision,  the  determination  of 
the  “minimum  separabile,”  that  they  exclude,  as  much  as 
possible,  intellectual  functions,  and  that,  being  themselves 
uniform  and  the  same  for  the  illiterate  as  for  the  educated  of 
all  nations,  they  represent  a  true  unit,  the  essential  and 
fundamental  condition  for  every  measure  and  examination.4 


III.— George  Mackay,  M.D.,  F.R.C.S.E., 

Edinburgh. 

Need  for  Improvement  in  the  Examinations. 
Looking  from  the  standpoint  of  an  ophthalmic  surgeon  and 
civilian,  there  appears  to  me  much  room  for  improvement  in 
the  methods  of  conducting  eyesight  examinations  in  the  navy, 
army,  and  mercantile  marine. 

I  base  that  opinion  on  such  experiences  as  the  following: 


I. — Illustrations  from  the  Royal  Navy. 

1.  A  sturdy  young  bluejacket  aged  21  came  to  me  latelj 
with  six  dioptres  of  hypermetropia  in  each  eye.  He  hac 
been  in  a  co-operative  store  and  subsequently  in  the  goods 
department  of  a  large  English  railway  (duly  passing  the 
elementary  sight  test  for  the  latter),  but  left  both  situations 
because  he  could  not  read  the  labels  on  packages  at  night. 
He  then  decided  to  enter  the  Royal  Navy  !  In  1895  he  passed 
the  type  and  colour  test  on  a  training  ship,  and  later  at 
Chatham  Depot  was  again  tested  with  types,  was  given  a 
certificate  of  “good  vision,”  and  went  to  sea  on  a  battleship. 
After  four  years’  service  he  came  to  me  confessing  his  in¬ 
ability  to  read  the  compass  or  to  do  look-out  work  at  night, 
and  lamenting  his  consequent  difficulty  in  getting  promotion 
to  A.B.  One  naval  surgeon  had  attributed  his  bad  vision  to 
tbe  “  tropics,”  and  tried  to  ameliorate  it  by  confinement  to  a 
dark  room  and  a  pressure  bandage!  Eventually  while  at 
home  on  leave  his  mother  gave  him  spectacles,  and  with 
+  5D.  sph.  he  now  gets  f  with  each  eye,  and  reads  J.i.  With¬ 
out  glasses  he  has  about  one-sixtli  of  normal  distant  vision, 
and  no  prospect  of  making  a  career  as  a  sailor.  The  British 
taxpayer  has  wasted  brains  and  money  in  trying  to  make  this 
man  an  integral  part  of  the  fighting  machine.  The  want  of 
an  efficient  examination  into  the  refraction  of  his  eyes  has 
misled  him  into  an  occupation  for  which  he  is  becoming  more 
and  more  unsuited,  and  he  should  in  all  charity  have  been 
debarred  from  it  at  the  outset. 

2.  I  know  of  a  naval  cadet  admitted  as  an  emmetrope  on  a 
purely  subjective  type  test  who  had  to  leave  the  navy  as  a 

fZna  °f  acuteness  of  vision  found  with  my  test  types  and  that 

lth'theieiters  is  famiy  the  same,  provided  a  sufficient  number  of 
whipvfw.  lised  t0  e?.clude  the  errors  arising  from  the  various  causes 
"men  have  been  mentioned  above. 


lieutenant  without  a  pension  because  his  hypermetropia 
became  manifest  after  fever  had  lowered  his  muscular  tone 
and  accommodative  power. 

3.  Until  lately  I  was  under  the  impression  that  Holmgren’s 
wools  were  now  employed  as  the  official  test  for  colour  sense 
in  the  navy  and  on  the  various  training  ships  through  which 
boys  are  admitted  to  that  service.  But  I  have  positive  know¬ 
ledge  that  not  many  months  ago  a  circular  letter  was  issued 
from  the  Admiralty  to  ships  on  a  foreign  station  intimating 
that  Snellen’s  test  types  would  be  issued  as  required,  but  that 
“  Holmgren’s  coloured  wools  are  unnecessary,  as  coloured 
letters  are  included  with  the  test  types,  but  coloured  bunting 
may  be  used  exceptionally  if  required.” 

Those  who  are  familiar  with  Professor  Snellen’s  pamphlet 
entitled  Optotypi  ad  visum  determinandum ,  will  recall  that  in 
the  later  editions  he  has  inserted  two  coloured  letters  (one 
red,  the  other  green)  on  a  black  page.  Professor  Snellen  in¬ 
forms  me  that  he  designed  these  to  be  used  in  carrying  out 
his  well-known  chromatic  test  for  malingerers,  not  as  a  test  of 
the. colour  sense,  but  as  a  means  of  detecting  whether  an  in¬ 
dividual  is  or  is  not  using  an  eye  which  he  declares  is 
incapable  of  sight.  The  test  necessitates  the  use  of  a  pair  of 
spectacles  with  one  green  glass  and  one  red  glass  of  comple¬ 
mentary  hues,  and  these  must  harmonise  perfectly  with  the 
coloured  type— a  detail  not  easily  secured  on  an  opaque  sur¬ 
face,  as  Professor  Snellen  himself  admits. 

Is  it  possible  that  these  are  the  coloured  type  referred  to  in 
the  Admiralty  circular  ?  If  they  are  not,  perhaps  one  of  the 
naval  surgeons  will  inform  us  what  “coloured  type”  are 
issued,  and  whether  they  appear  to  satisfy  the  principle  of 
“  comparison,”  on  which  Holmgren’s  test  is  founded. 

In  any  case  after  the  very  decided  pronouncement  of  the 
Royal  Society’s  Committee  in  1892  in  favour  of  Holmgren’s 
wools  as  the  primary  test  for  colour  vision,1  it  seems  very 
regrettable  that  the  Admiralty  should  show  the  Board  of 
Trade  and  other  public  services  so  bad  an  example  as  to  with¬ 
draw  that  test  in  any  of  its  departments. 

II. — Illustrations  from  the  Army. 

1.  I  recall  several  cases  of  soldiers  excusing  or  trying  to 
excuse  themselves  from  further  service  as  their  hypermetro¬ 
pia  became  manifest  after  admission.  I  know  that  a  sergeant 
in  a  crack  cavalry  regiment  applied  for  his  pension  on  this 
account  some  time  before  he  had  fully  earned  it. 

2.  There  is  another  aspect  of  this  question.  We  hear  a  good 
deal  about  the  difficulty  of  getting  recruits.  I  am  convinced 
that  the  material  for  many  excellent  departmental  handi¬ 
craftsmen  is  lost  by  an  unreasoning  and  unscientific  adherence 
to  the  hard-and-fast  eyesight  standard  at  present  employed, 
based  on  the  perception  of  a  bull’s-eye  dot  test  at  prescribed 
distances,  and  not  on  a  careful  consideration  of  the  particular 
duties  which  the  candidate  has  to  perform  and  the  probable 
fitness  of  his  eyes  and  stability  of  his  refraction  in  relation  to 
those  duties. 

I  know  an  intelligent,  active  young  gunmaker  who  is  de¬ 
barred  by  a  moderate  myopic  astigmatism  from  passing  with 
one  eye  the  entrance  test  for  the  Government  Small  Arms 
Factory.  I  venture  to  predict  that  his  error  will  probably 
postpone  the  incidence  of  presbyopia ;  he  is  an  excellent  work¬ 
man,  a  steady  fellow,  with  a  physique  above  the  average,  and 
otherwise  strong  and  healthy. 

Ill  .—Illustrations  from  the  Mercantile  Marine. 

The  unsatisfactory  arrangements  made  by  the  Board  of 
Trade  for  vision  testing  in  the  Mercantile  Marine  have  been 
subjected  to  long-standing  criticism. 

The  Board  of  Trade  has  blundered  badly  in  the  past  and  is 
still  blundering,  as  men  ever  must  when  they  try  to  regulate 
that  which  they  do  not  understand. 

Under  pressure  of  public  opinion,  expressed  chiefly  by 
members  of  our  profession,  the  Board  instituted  in  1877  an 
eyesight  examination  for  all  candidates  for  promotion  to  the 
rank  of  second  mate  and  upwards.  But  first  by  using  a  falla¬ 
cious  colour  test  and  now  by  employing  incompetent  lay  ex¬ 
aminers,  and  neglecting  to  apply  sight  tests  early  enough,  the 
certificates  of  the  Board  are  rendered  frequently  misleading 


1  Report  of  the  Committee  on  Colour  Vision ;  Parliamentary  paper  [C.  6088], 

p.  4,  Recommendation  4. 
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often  valueless,  and  in  many  sad  instances  positively 

1Uinneed  only  remind  the  members  of  this  Section  that  a  Com¬ 
mittee  of  the  British  Medical  Association  for  the  better  control 
nf  mariners’  evesight  already  exists,  and  for  some  years  past 
endefvoured  tfarouse  tl.e  Board  of  Trade  to  adopt  better 
methods.  In  its  report2 3  to  the  Council  of  the  Association  this 
year  it  has  recommended  that  a  representation  should  again 

be  made  to  the  Board  urging  it— 

fi)  To  entrust  its  eyesight  examinations  to  medical  men 
holding  a  certificate  of  ophthalmic  proficiency,  ant  _ 

(2)  To  insist  on  every  apprentice  passing  an  eyesight  ex¬ 
amination  at  the  outset  of  liis  career.  ,  , 

The  Committee  is  prepared  to  support  both  of  these  re¬ 
quests  with  evidence  showing  the  practical  necessity  foi 

them.  ^ 

Conclusions. 

It  appears  to  me  that  the  key  to  the  problem  in  all  the 
public  services  lies  in  the  employment  of  competent  examinei  . 
In  that  connection  permit  me  to  recall  attention  to  the  fact 
that  consequent  upon  a  discussion  which  I  raised  on  Eye¬ 
sight  and  the  Public  Services,”  the  Ophthalmological  Society 
of  the  United  Kingdom  on  January  31st,  1895,  passed  a 
unanimous  resolution  that  in  its  opinion 

“  no  examination  of  eyesight  is  fair  or  satisfactory  which  depends  merely 
upon  the  examination  of  form  vision  by  test  types,  and  dots,  and  omits 

“if  expect  every  naval  and  military 

surgeon  to  be  an  ophthalmic  specialist,  but  a  few  appon  t 
merits  offered  to  well-trained  junior  surgeons  to  act  as  m 
snectors  of  eyesight”  would  only  be  m  harmony  with  the 
combatant  inspectorships  of  musketry,  fortifications, 
would  undoubtedly  help  to  leaven  the  whole  mass  and  train 
up  a  set  of  officers  well  fitted  to  advise  the  authorities  on  the 
best  tests  to  employ,  the  standard  of  vision  demanded  by 
various  duties,  the  propriety  of  permitting  glasses  to  be  worn 
in  certain  circumstances,  and  many  details  of  the  fiigfies 
practical  utility  to  the  State. 


them  by  the  Board  of  Trade  rules  and  regulations,  past  or 
present;  we  know  that  in  spite  of  their  defect  they  are  allowed 
to  continue  their  calling,  and  that  in  the  vast  majority  of 
cases  they  do  so  to  the  menace  of  the  public  safety.  At  the 
present  moment,  and  under  the  present  regulations,  colour¬ 
blind  boys,  colour-blind  “look-outs,  and  colour-blind  A.B.s 
are  competent  to  assist  in  the  navigation  of  ships,  and  may 
remain  in  the  sea  profession  to  the  end  of  their  days,  while 
colour-blind  officers  who  escaped  detection  by  the  old  test,  and 
colour-blind  officers  with  endorsed  certificates,  are  allowed  to 
accept  any  engagement  they  can  obtain  either  as  cfiicers  or  in 
any  other  capacity. 


COLOUR  BLINDNESS  AND  DEFECTIVE  SIGHT 
IN  THE  MERCANTILE  MARINE. 

DO  THE  BOARD  OF  TRADE  REGULATIONS  EXCLUDE  COLOUR¬ 
BLIND  AND  NAUTICALLY-BLIND  SAILORS  FROM 
THE  SEA  SERVICE  ? 

By  T.  H.  Bickerton,  M.R.C.S., 

Liverpool. 

Mr  Bickerton,  after  some  preliminary  remarks  with  regard 
to  the  history  of  the  subject,1  proceeded  as  follows  : 


The  Number  of  Colour-Blind  Sailors. 

We  learn  from  a  perusal  of  the  Board  of  Trade  Reports  that 
the  old  test — the  naming  of  colours — was  established  in  May, 
1877  and  rescinded  on  September  1st,  1894.  During  this 
period  of  17  years  and  3  months,  the  number  of  sailors  com¬ 
pulsorily  examined  in  colours, on  their  application  for  master  s 

or  matffs  certificates,  was  72,894;  the  failar(:ato 

4oq  a  percentage  of  0.56.  In  the  same  period,  the  numbei  0 

those  who  voluntarily  offered  themselves  for  examination  in 

colours,  paying  is.  for  the  privilege,  was  6,370,  with  293 

^ The6 total  number  therefore  examined,  amounted  to  79,2^4, 
the  failures  to  702,  and  the  percentage  of  failures  to  0.S8. 
Under  the  new  test— the  matching  of  colours— established  on 
September  1st,  1894,  the  total  number  examined  in  the  four 
years  and  four  months  (1894-98),  was  21,720,  the  failures  to 
nass  in  colours  21 or  a  percentage  of  0.989-  .  .  ,, 

P‘lf  now  we  add  the  total  failures  of  both  periods  together, 
we  get  a  grand  total  of  917  individuals  who  have  been  stamped 
^  colour  blind  by  the  Board  of  Trade  in  the  last  21  years  and 

7  months.  are  these  017  Colour-blind  Sailors  ? 

This  is  a  question  I  would  earnestly  commend  to  the  pub¬ 
lic  and  to  the  sea-travelling  community  in  paiticulai .  -flier 
i3  not  a  tittle  of  evidence  to  show  that  they  have  abandoned 
the  sea  life;  on  the  contrary,  provision  not  being  madejo^ 


The  Inaction  of  the  Board  of  Trade. 

Among  the  innumerable  mysteries  which  surround  tne 
actions  of  the  Board  of  Trade  in  this  matter,  none  is  more  in¬ 
comprehensible,  nor  permits  greater  room  for  psychological 
study,  than  the  attitude  which  the  Board  has  assumed  on 
the  question  of  eyesight  as  a  possible  factor  in  the  production 
of  maritime  disasters.  Colour-blind  tests,  say  the  Board  of 
Trade  reports,  were  instituted  because  colour-blind  sailois 
ran  great  risk  of  causing  collisions.  Might  it  not,  therefore, 
have  been  expected  that  the  successors  of  those  who  had 
officially  voiced  so  universal  and  sensible  a  belief  would  have 
hastened  to  make  inquiry  into  this  possible  cause  on  the 
occasion  of  such  disasters  ?  Is  not  perfect  sight  the  first 
essential  to  the  avoidance  of  obstacles,  even  on  land .  An  ex¬ 
amination  of  the  eyesight  of  the  intending  witnesses,  even  as 
a  formality,  in  order  to  eliminate  the  bare  possibility  of 
defective  vision  having  contributed  in  any  way  to  disaster 
would  commend  itself  to  the  judgment  of  every  individual  m 
the  land.  It  cannot  but  surprise  every  thinking  man  to  learn 
that  out  of  the  tens  of  thousands  of  shipping  inquiries  that 
have  been  held,  in  not  one  single  case  has  the  Bo&rd  of  Tiade 
ordered  an  inquiry  into  the  matter.  One  would  have  thought 
that  so  simple  a  suggestion  would  have  been  welcomed  by  any 
body  of  gentlemen  anxious  to  elucidate  the  enigmas  which  so 
many  of  our  most  appalling  shipping  disasters  present.  But 
no.  To  all  such  suggestions  the  Board  presents  a  stolid veto 
On  the  loss  of  the  Elbe  with  380  lives,  I  wrote  to  the  Board 
suggesting  the  desirability  of  examining  the  eyesight  and 
colour-sense  of  such  of  the  Crathie's  crew  as  were  on  deck  at 
the  time  of  the  collision,  and  they  sent  me  a  reply  to  the 
effect  that  the  suggestion  would  be  carefully  borne  m 

The  inquiry  was  duly  held  as  announced,  biff,  the 
tion  of  defective  sight  not  being  mentioned  in  the  full 
appearing  in  the  Times ,  I  wrote  again  to  the  Board  of  Trade 
asking  for  a  definite  statement  of  fact  as  to  whether  these 
look-outs  had  actually  been  examined  or  no.  In  reply  I  was 
honoured  with  the  accompanying : 


Board  of  Trade  (Marine  Department), 

7,  Whitehall  Gardens, 

June  26th,  1895. 

—with  reference  to  vour  letter  of  the  19th  inst.,  asking  whether  the 
look  outs  of  the  Crathie  were  examined  as  to  their  eyesight,  and  where  y  ^ 

servant,  (signed)  Ingram  B.  Walker. 


2  See  British  Medical  Journal,  July  22nd,  1899,  p.  227 

3  Trans.  Oph.  Soc.,  1895,  p.  209 


Colour-blindness,  or  defective  vision,  may  or  may  not  have 
had  something  to  do  with  the  disaster.  But  I  maintain  mos. 
emphatically  that,  considering  the  awful  nature  of  the  cat  4 
strophe,  and  the  unsatisfactory  nature  of  the  evidence  forth; 
coming  the  Board  of  Trade  should  have  tested  the  eye 
sight  of  the  Crathie's  look-outs,  and  that,  m  the  face  of  thes 
letters,  their  failure  to  do  so  is  incomprehensible.  _  It  is  tne 
more  incomprehensible  when  we  call  to  mind  the  ju  g  j 
eventually  delivered  by  the  Court  of  Inquiry,  namely, 
the  mate  of  the  Crathie  was  primarily  to  blame  for  the  collision 
in  that  he  failed  to  keep  a  proper  look-out.  ,  Tl 

But  the  mystery  as  to  the  Board  s  policy  deepens  ye  y.  1 
1892,  after  a  period  of  two  years  investigation,  a  • 

of  the  Royal  Society,  appointed  by  Government  to  mquir 
into  the  whole  question,  reported,  that  in  case  o  j  . 
inquiries  as  to  collisions  or  accidents,  witnesses  gm  g  ( 
dence  as  to  the  nature  or  position  of  coloured  signals  r  § 
should  be  themselves  tested  for  eolour  and  form  vision. 
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Again,  on  October  12th,  1S96,  the  Liverpool  Mercantile 
Marine  Service  Association  forwarded  to  the  Board  of  Trade  a 
resolution,  the  last  paragraph  of  which  ran  as  follows  :  “  That 
in  all  cases  of  official  inquiries  under  the  Merchant  Shipping 
Acts  in  which  the  question  of  form  or  colour  vision  may  be 
concerned,  the  sight  of  the  witnesses  should  be  tested,”  and 
to  this  the  Board  replied  on  October  30th,  1896,  as  follows  : 
“  Should  there  be  any  case  of  an  official  inquiry  in  which  the 
question  of  form  or  colour  vision  may  be  concerned,  arrange¬ 
ment  would  certainly  be  made  for  testing  the  sight  of 
witnesses.” 

It  will,  I  think,  scarcely  be  credited  that  in  the  face  of 
(a)  the  Royal  Society’s  recommendation,  ( b )  the  Mercantile 
Marine  Service  Association’s  recommendation,  and  (c)  of  the 
Board’s  letter  of  May  20th,  1895,  on  my  writing  a  few  days 
ago,  I  received  the  following  reply  : 

Board  of  Trade  (Marine  Department), 

7,  Whitehall  Gardens, 

July  18th,  1899. 

Sib,— In  reply  to  your  letter  of  the  6th  instant,  asking  for  information 
as  to  the  number  of  inquiries  into  shipping  collisions  in  which  the  eye¬ 
sight  and  colour  vision  of  the  witnesses  had  been  tested,  I  am  directed  by 
the  Board  of  Trade  to  state  that  they  are  not  aware  of  any  instance  in 
which  a  Court  hearing  a  collision  case  has  considered  it  necessary  to  have 
witnesses  tested  for  eyesight  or  colour  blindness.— I  am.  Sir,  your  obedient 
servant,  (Signed)  Walter  J.  Howell. 

The  Grounds  for  Our  Contention. 

Reasons  for  believing  that  defective  sight  and  colour 
blindness  will  account  for  shipping  disasters : 

1.  The  Board  of  Trade  (1877)  said  so,  and  instituted  tests 
and  regulations  with  the  object  of  preventing  such. 

2.  The  colour-blind  pilot  of  the  tug  Lumberman  ran  down 
the  ss.  Isaac  Bell,  with  loss  of  10  lives. 

3.  The  colour-blind  pilot  of  the  s.s.  City  of  Austral  mistook 
colour  of  buoy  and  lost  his  ship,  costing  owners  ,£40,000 
{Shipping  and  Mercantile  Gazette  and  Lloyd's  List,  June  29th, 
1881). 

4.  The  ss.  Carbet  Castle  collided  in  the  South  Channel  with 
the  T.  H.  Ramien ,  due,  “  so  far  as  we  can  make  out,  to  the 
colour  blindness  or  shortsightedness  of  the  chief  officer” 
(private  letter  of  owners  to  me). 

5.  “  Close  shave  ”  recorded  by  Captain  Coburn  in  Mercantile 
Marine  Reporter,  vol.  xiv,  No.  162,  in  which  the  third  officer 
(colour  blind)  tried  to  run  a  ship  down.  The  captain’s  final 
remark  is,  “I  cannot  imagine  anything  more  dangerous  or 
more  likely  to  lead  to  fatal  accidents  than  a  colour-blind  man 
on  a  steamer’s  bridge.” 

6.  Similar  incident  recorded  by  Captain  Heasley,  of  Liver¬ 
pool  (Royal  Society’s  Report,  page  49),  this  captain’s  final 
remark  being,  “As  a  practical  seaman  I  consider  a  great 
many  accidents  arise  from  colour  blindness.” 

7.  At  least  half  a  dozen  more  “close  shaves”  similar  to 
5  and  6  have  been  related  to  me. 

8.  On  inquiry  (February,  1892)  into  the  stranding  of  ss. 
Violet  it  was  accidentally  discovered  that  the  mate’s  certi¬ 
ficate  was  endorsed:  “This  officer  has  failed  to  pass  the 
examination  in  colours  ;  ”  and  the  court  commented  strongly 
on  the  fact  that  this  information  had  not  been  laid  before 
them,  and  considered  it  “most  undesirable  and  repre¬ 
hensible  that  a  master’s  certificate  should  be  granted  to  a 
man  who  is  apparently  unable  properly  to  distinguish 
colours.” 

9.  Of  1,263  shipping  disasters  in  1887  {Wreck  Register,  1888), 
209  are  placed  under  “  causes  unknown.” 

10.  Of  2,408  collision  cases  (American  Board  of  Trade) 
between  1859  and  1863:  “Errors  of  pilot  or  captain  accounts 
for  215  ;  want  of  observation  537  ;  undeterminate  causes  94 

a  total  of  846. 

11.  “As  a  rule,  in  stormy  weather  fewer  collisions  occur, 
because  a  better  look-out  is  kept  and  greater  precautions  are 
taken  to  ensure  the  safety  of  the  vessel.”  (Quotation  from 
Times  or  Shipping  Gazette.') 

12.  “The  largest  number  of  vessels  that  are  missing  have 
been  lost  through  collision.” 

13.  In  many  of  the  most  disastrous  collisions  the  atmo¬ 
sphere  is  stated  to  have  been  clear  and  lights  to  have  been 
seen  for  miles.  Examples  : 

{a)  1873.  Transatlantic  liner  Ville  du  Havre,  loss  of  life  226. 
“Friday  night  was  bright  and  starlight.”  {Great  Ship  wrecks 
During  Queen  Victoria's  Reign ,  p.  69.) 


{b)  1882.  Douro  and  Yrurac  Bat.  “It  was  a  fine,  clear 
night,  as  fine  a  night  as  could  be  imagined.”  {Great  Ship¬ 
wrecks,  p.  94.) 

(<2)1889.  Nereid  and  Killochan.  “A  terrible  calamity 
occurred  in  the  English  Channel.  During  fine  clear  weather 
two  vessels  which  had  had  each  other  in  sight  for  at  least  a 
couple  of  miles  came  into  collision  and  sank  within  fifteen 
minutes,  leaving  their  crews  struggling  amid  the  wreckage  in 
the  sea.  All  inquiries  respecting  the  cause  of  this  disaster  lead 
to  the  same  conclusion  that  it  was  due  toone  of  those  astounding 
errors  of  judgment  on  the  part  of  one  or  other  of  the  navi¬ 
gators  which  seem  to  defy  all  attempt  at  reasonable  excuse. 
Each  blames  the  other.”  {Times,  February  5th,  1889.) 

{d)  1888.  Geiser  and  Thingvalla.  Loss  of  life  105.  “The 
weather  was  not  at  fault ;  each  saw  the  other  approaching  in 
time  to  put  a  mile  between  them,  and  yet  the  consequence  of 
the  manoeuvring  of  the  two  vessels  was  to  bring  about  the 
very  ruin  each  had  seen  ahead  and  desired  to  avert.  Five 
minutes  saw  the  whole  tragedy  played  out,  and  never  were 
105  men  and  women  more  irretrievably  abandoned  to  their 
doom.”  {Times,  August  20th,  1888.) 

The  Times  comment  on  this  terrible  disaster  has  never 
received  the  importance  it  rightly  demands,  sol  shall  venture 
to  quote  it  here.  “The  world  has  a  right  to  demand  of 
maritime  expert  rules  on  the  subject  of  collisions  which  only 
blind  men  or  madmen  shall  be  able  to  misunderstand  or  to 
disobey.” 

In  this  opinion  the  Times  came  very  near  the  truth.  Re¬ 
place  the  word  “  madmen”  by  “  colour-blind  men,”  and  then 
we  have  the  whole  truth  and  nothing  but  the  truth,  and  as 
soon  as  rules  so  simple  and  unmistakable  that  colour-blind 
and  nautically-blind.  men  can  understand  them  have  been 
devised,  the  necessity  for  such  papers  as  this  will  have 
vanished. 

Bearing  in  mind  the  following  facts  : 

(«)  That  917  sailors  have  been  certified  by  the  Board  of 
Trade  since  1877  as  colour-blind  ; 

{b)  That  in  addition  a  large  number  of  colour-blind  sailors 
never  present  themselves  for  examination  (See  Royal  Society’s 
Report,  page  38) ; 

(c)  That  colour-blind  men  continue  to  follow  the  sea  life, 
is  it  to  be  wondered  at,  if,  in  absence  of  proof  to  the  contrary, 
we  believe  that  the  only  explanation  of  these  terrible  col¬ 
lisions  at  night  in  clear  weather  is  to  be  found  in  the  colour 
blindness  or  sight  blindness  of  one  or  other  of  the  navigating 
officers  or  of  the  “  look-out  ”  P 

And  if  the  above  reasons  do  not  suffice  to  show  the  reason¬ 
ableness  of  our  belief,  an  additional  one  may  be  found  in  the 
invariable  contradictory  evidence  of  the  witnesses  as  to  the 
colour  of  the  lights  seen  in  cases  of  collision. 

The  Number  of  Notified  Nautically-blind  Sailors. 

So  far  I  have  limited  my  remarks  almost  entirely  to  the  part 
colour  blindness  plays  in  making  statistics  for  the  Wreck 
Reports.  A  few  words  are  necessary  to  bring  into  full  relief 
the  part  defective  sight— other  than  colour  blindness — plays 
in  producing  disaster.  Prior  to  1894  nautically-blind2  officers 
were  permitted  to  obtain  certificates  of  master  and  mate 
without  any  examination  whatever  as  to  power  of  distant 
sight;  but  since  1894  no  fewer  a  number  than  187  sailors, 
including  36  officers,  have  been  officially  declared  nautically 
blind. 

Do  these  Blind  Seniors  go  to  Sea  ? 

There  must  be  no  mistake  as  to  what  this  implies.  The  fact 
that  187  sailors  have  been  officially  discovered  to  be  nautically 
blind  is  no  bar  to  their  continuing  to  go  to  sea  as  before. 
These  36  men  have  their  certificates,  and  just  as  an  intending 
patient  does  not  ask  to  see  the  doctor’s  diploma,  neither  is  the 
cabman  nor  officer  called  upon  to  produce  his  certificate  prior 
to  an  engagement.  And  if  since  distant-sight  tests  were 
instituted  in  1894,  187  sailors  have  been  notified  as  nautically 
blind,  how  many  nautically-blind  sailors  obtained  unendorsed 
certificates  prior  to  that  date  ?  Not  that  the  answer  signifies 
at  all,  except  as  a  matter  of  curiosity  ;  for,  whether  officially 
notified  or  not,  whether  blind  or  seeing,  all  are  permitted  to 
go  to  sea. 

Is  there  any  proof  that  blind  sailors  are  detrimental  or  dan¬ 
gerous  to  the  navigation  of  vessels?  Not  any,  say  the  pro¬ 
found  intellects  at  the  Board  of  Trade.  We  will  not,  say 
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liey,  examine  the  eyesight  of  witnesses,  and  consequently 
we  know  of  no  case  where  defective  eyesight  ever  caused 
trouble.  Whether  this  Rip  Van  Winkle  policy  will  much 
longer  be  permitted  it  is  for  the  public  to  decide :  at  any 
rate,  the  three  facts  now  to  be  related  will  assist  the  form- 
ation  of  a  definite  opinion  so  far  as  the  public  is  concerned. 

Fact  No.  1. 

“  I  was  consulted,”  writes  an  ophthalmic  surgeon,  “profes¬ 
sionally  by  the  mate  of  a  large  passenger  steamer,  who,  after 
improving  a  little  under  treatment,  proposed  to  return  to  his 
duty  on  board.  To  this  I  strenuously  objected  on  learning 
that  he  would  be  required  to  be  in  charge  of  the  ship  and  to 
take  his  turn  in  looking-out  at  night,  as  his  eyesight  was  far 
too  bad  for  him  to  perform  his  duties  with  safety.  My  re¬ 
monstrances  were  unavailing.  Not  many  weeks  afterwards 
the  steamer  was  lost  in  a  collision  at  night,  if  my  memory 
serves  me,  and  nearly  every  soul  on  hoard  perished.  Of 
course,  I  do  not  know  that  my  former  patient  was  in  charge 
of  the  ship  or  was  looking-out  at  the  time ;  but  this  I 
know,  the  conditions  for  an  accident  were  present  and  the 
accident  occurred.” 

Fact  No.  2. 

This  is  within  my  own  personal  knowledge.  A  pilot  who 
had  been  certified  for  thirty- seven  years  ran  a  vessel  aground 
while  taking  her  into  port.  The  captain  attributed  the  mishap 
to  the  pilot’s  bad  sight.  An  examination  was  ordered  and  I 
found  the  pilot  to  be  near-sighted,  the  right  eye  not  having  a 
quarter,  and  the  left  not  a  sixth  of  normal  distant  vision. 

lact  No.  3. 

This  concerns  the  lossof  II.M.S.  Vanguard.  Fortunately  the 
Board  of  Trade  have  no  control  over  the  Navy,  and  from  its 
records  we  are  able  to  point  to  a  case  which  clearly  establishes 
the  fact  that  defective  eyesight  was  a  contributing  cause,  if  not 
the  cause,  of  a  most  disastrous  collision,  and  one  case  is  as 
good  as  a  hundred. 

On  the  1st  of  September,  1875,  the  Iron  Duke  rammed 
the  Vanguard ,  the  latter  sinking  in  7°  minutes.  The 
loss  of  so  fine  a  man  of  war  naturally  created  a  great  sensa¬ 
tion,  the  court-martial  went  minutely  into  the  evidence, 
eventually  assigning  the  loss  of  the  ship  to  six  causes,  which 
the  Lords  of  the  Admiralty  cut  down  to  two  :  (a)  To  the  re¬ 
duction  of  speed  of  the  Vanguard  and  ( b )  to  the  sheering  out 
of  line  and  quitting  station  by  H.M.S.  Iron  Duke.  But  how¬ 
ever  much  the  Iron  Duke  had  sheered  out  of  line  a  collision 
could  not  have  occurred  but  for  the  reduction  of  speed  on  the 
part  of  the  Vanguard ,  and  in  the  cause  which  led  to  that  re¬ 
duction  lies  the  real  cause  of  the  disaster.  The  evidence 
given  proves : 

(1)  That  the  cause  of  the  slowing  of  the  Vanguard  was  the 

report  that  there  was  a  “  ship  ahead.”  _ 

(2)  That  there  was  no  such  ship  ahead,  for  of  six  “  look-out 
men  placed  equally  well  for  seeing  only  one  saw  “  the  appear¬ 
ance  of  a  hull  and  a  loom  upwards  from  the  hull.”  Not  only 
did  the  other  four  “  look-outs  ”  not  see  it,  but  one  of  them 
practically  denies  that  a  ship  was  there. 

In  the  year  1875  the  possibility  of  a  defective-sighted  sailor 
causing  a  collision  was  practically  unheard  of,  and  when  two 
years  later  the  Board  of  Trade  established  a  colour-blind 
test,  defective  eyesight  was  not  even  mentioned.  It  is  there¬ 
fore  hardly  to  be  wondered  at  that  even  this  court-martial 
failed  to  appreciate  the  full  significance  of  the  evidence. 
But  in  the  light  of  our  present  knowledge,  a  clearer  case  of 
defective  sight  causing  a  disaster  is  not  likely  to  occur,  if, 
from  to-day  onward  H.M.  navy  and  the  mercantile  marine 
were  purposely  manned  by  blind  men.  This  case  proves  also 
the  keen  insight  possessed  by  George  Wilson,  when  he 
prophesied  that  defective-sighted  men  were  not  only  unable 
to  detect  danger  when  present,  but  that  they  actually  created 
danger  otherwise  not  present.  Michael  Murphy  created  out 
of  his  disordered  vision  a  “  ship  ahead,”  and  it  is  indeed  a 
piece  of  subtle  irony  to  learn  that  he  was  put  on  the  “look¬ 
out”  as  an  additional — not  ordinary—  safeguard(l)  “on  account 
of  the  fog.”  _  -p, 

It  is  extremely  instructive  to  peruse  the  report  of  the  Par¬ 
liamentary  discussion  on  this  naval  disaster,3  and  learn  from 
it  how  our  contention  that  perfect  sight  and  perfect  hearing 
are  beyond  every  other  consideration  the  essentials  to  safety, 


received  abundant  confirmation  during  the  debate.  .Che 
sound  opinion  expressed  on  that  occasion  by  Lord  (then  Mr.) 
Brassey  is  worthy  of  a  place  in  any  and  every  occasion  in 
which  the  causes  of  shipping  disasters  and  loss  of  life  at  sea 
are  discussed.  “"Whs  it  not  unsatisfactory,  said  he.  that 
the  men  who  were  placed  in  the  most  responsible  positions, 
such  as  look-out  men  and  signal  men,  were  only  ordinary  sea- 
men  ?  An  ordinary  seaman  was  stationed  as  look-out  man  at 
the  top  masthead  of  the  Vanguard  who  had  been  only  eight 
months  in  a  sea-going  ship.  The  entire  management  and 
manoeuvring  of  a  ship  by  the  officers  in  command  might 
depend  on  the  experience  and  judgment  of  the  men 
on  the  look-out  aloft,  and  if  thqy  were  not  efficient  the 
gravest  consequences  might  ensue.  The  seaman  placed  as 
look-out  on  board  the  Vanguard  was  an  ordinary  seaman,  and 
it  was  in  consequence  of  his  reporting  a  ship  ahead  that  the 
Vanguard  stopped,  and  the  collision  followed.  It  turned  out 
that  this  seaman  had  been  twice  treated  for  blindness  in  the 
rmht  eye,  which  was  the  organ  directed  to  the  supposed 
ship  ”  Again,  “the  signalman  whose  duty  it  was  to  report 
signals  on  the  Iron  Duke ,  and  whose  efficiency  depended  on 
the  full  possession  of  the  faculty  of  hearing,  was  stone  deaf  in 
one  ear.  In  short,  the  results  of  the  inquiry  as  to  the  loss  of 
the  Vanguard  had  revealed  the  fact  that  there  weie  a  great 

many  inefficient  seamen  in  our  fleet.” 

Finally,  if  there  remain  any  reasonable  being  who  still 
doubts  the  efficacy  of  defective  sight  to  produce  disaster,  I 
would  refer  him  to  the  speech  of  the  First  Lord  of  the 
Admiralty  on  this  occasion,  in  which  he  stated,  “  What  con¬ 
tributed  to  the  disaster  was  an  alarm  of  a  ship  ahead.  Indeed, 
the  vessel  seemed  to  be  the  veritable  ‘  phantom  ship,,  and 
certainly  the  man  who  gave  the  alarm  had  defective  vision. 
There  were  several  look-out  men  aloft  and  on  deck,  and  none 
of  them  ever  saw  the  ship  at  all.  From  the  evidence  there 
could  be  no  such  ship.” 

The  Ophthalmic  Deputation. 

On  the  occasion  (February  1st,  1895)  of  the  deputation  of 
ophthalmic  surgeons  to  the  President  of  the  Board  of  Trade, 
in  order  to  lay  before  him  the  imperative  need  for  efficient 
eyesight  tests  and  regulations  in  the  mercantile  marine,  Mr. 
Bryce  made  the  following  statement :  “  It  was  in  consequence 
of  the  Board  of  Trade’s  action  that  the  Royal  Society,  acting 
as  the  scientific  adviser  of  the  Government,  had  appointed  the 
Committee  whose  report  had  been  so  valuable.  In  older  to 
show  practical  urgency  for  further  action,  it  was  necessary  to 
prove  that  accidents  were  in  fact  occurring  owing  to  the  defec¬ 
tive  application  of  vision  tests.  It  was  certainly  very  remark¬ 
able  that  an  exceedingly  small  number  of  accidents,  he  might 
almost  say  few  or  no  accidents,  at  sea  or  on  land  had  been  so 
far  traceable  to  this  cause.  He  had  for  some  months  past 
carefully  perused  the  reports  of  the  Courts  of  Inquiry,  and  he 
had  made  most  careful  inquiries  of  the  heads  of  the  marine 
department,  and  had  been  assured  that  in  scarcely  any  case 
had  it  been  suggested — or  as  far  as  they  knew  could  it  be  sug¬ 
gested — that  defects  of  vision  had  been  the  cause  of  accidents. 
This  pronouncement,  made  by  a  responsible  Minister  of  Her 
Majesty’s  Government,  annihilated,  metaphorically  speaking, 
the  case  which  the  deputation  had  with  such  care,  labour,  ana 
anxiety  placed  before  him.  The  public  press,  with  a  very  few 
notable  exceptions,  accepted  this  statement.  Yet  the  case 
presented  by  the  deputation  was  an  unanswerable  one,  and  it 
is  sad  to  see  how  truth  can  be  disguised  and  set  at  naught  by 
a  perverted  statement  and  misapplication  of  fact. 

And  though  the  misleading  character  of  Mr.  Bryce’s  reply 
was  clearly  demonstrated  in  the  pages  of  the  British 
Medical  Journal,  by  the  shipping  papers,  and  by  a  few 
leading  provincial  papers,  the  succeeding  President  of  the 
Board  of  Trade  (Mr.  Ritchie)  in  February,  1897,  again  de¬ 
liberately  stated  in  the  House  of  Commons  that  “  the  present 
system  of  sight  tests  is  based  upon  the  report  of  the  Com¬ 
mittee  of  the  Roval  Society  specially  appointed  to  inquire 
into  the  subject.”*  Now  Mr.  Ritchie  must  have  known— and 
if  not  ought  to  have  known — that  the  Board  of  Trade  m 
issuing  their  regulations,  had  absolutely  ignored  the  very 
essentials  of  that  report.  The  first,  second,  and  twelfth, 
which  are  the  vital  recommendations,  find  no  place  in  their 
regulations.  On  the  contrary  we  know  that  no  check  of  any 
kind  has  been  put  upon  the  entrance  of  colour-blind  or  poor- 
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sighted  boys  to  the  sea  life.  We  know  that  colour-blinc 
and  nautically-blind  sailors  are  in,  and  may  continue  in,  the 
sea  service  to  the  end  of  their  days.  We  know  that  though 
colour-blind  and  nautically-blind  men  are  officially  notitiec. 
on  applying  for  officers’  certificates,  they  are  permitted  with¬ 
out  let  or  hindrance  to  follow  the  sea,  and  finally  we  know  from 
the  Board’s  own  admission  (see  letter  of  July  18th,  1899)  that 
the  reason  why  the  Board  of  Trade  is  not  aware  of  any  case 
in  which  defective  sight  or  colour  blindness  led  to  disaster, 
is  not  because  such  cases  do  not  occur,  but  because  the 
Board  deliberately  declines  to  examine  the  eyesight  of  intend¬ 
ing  witnesses. 

Whether  the  Board  of  Trade  are  to  be  permitted  to  ignore 
in  the  future  the  last  of  these  recommendations,  which  cuts  at 
the  root  of  the  whole  question,  it  is  for  the  public  to  decide. 
If  it  were  not  for  the  terrible  and  deadly  consequences  which 
result  from  the  Board’s  apathy,  their  present  attitude  would 
be  a  ludicrous  one.  On  the  one  hand,  the  permanent  officials 
at  the  Board  of  Trade  refuse  to  order  the  examination  of  the 
sight  of  witnesses  and  thus  ascertain  the  real  cause  of  most 
collisions,  while  on  the  other  we  have  the  President  assuring 
the  public  “  that  an  exceedingly  small  number  of  accidents— 
he  might  almost  say  few  or  no  accidents— at  sea  or  on  land 
had  been  so  far  traceable  to  this  cause.”  With  such  logic  it 
is  evident  that  the  seagoing  population  is  between  “the 

— -  President  of  the  Board  of  Trade  and  the  deep  blue 

eea.” 

Notes  and  References. 

1  With  reference  to  this  part  of  the  subject  see  British  Medical 
Journal  1897,  vol.  i,  p.  292.  Subsequent  articles  were  published  in  the 
same  volume,  pp.  343  and  537.  2  By  the  Board  of  Trade  rules  an  officer  is 
nautically  blind  ii  he  has  less  than  one  half  power  of  normal  vision. 
An  officer  with  one  half  normal  sight  is  granted  a  certificate  of  com¬ 
petency.  3  Hansard,  1876. 


IV.— Malcolm  McHardy,  F.R.C.S., 

Ophthalmic  Surgeon  to  King’s  College  Hospital ;  Senior  Surgeon  to 
the  Royal  Eye  Hospital,  Southwark. 

Visual  Tests  Misused  in  Examination  of  Candidates 
for  the  Executive  of  the  Royal  Navy. 

The  matter  at  stake  is  of  such  overwhelming  importance  that 
no  apology  is  needed  for  the  prominence  given  to  the  subject 
on  this  occasion,  and  in  this  place,  where  the  very  presence  of 
Nelson’s  flagship  should  prompt  all  to  do  their  duty,  and 
particularly  inspires  me,  as  the  grandson  of  that  inimitable 
Hero-Sailor’s  flag  lieutenant,  to  speak  out  plainly,  not  merely 
in  technical  language,  as  to  the  startling  misuse  of  visual  tests 
and  abuse  of  the  opportunities  afforded  for  securing  only  the 
best-sighted  officers  for  the  handling  and  fighting  of  the 
country’s  men-of-war. 

It  has  been  said  that  it  takes  a  big  hammer  and  many 
blows  therewith  to  drive  a  stout  nail  into  a  thick  niece  of 
wood  ;  we  have  here  a  stout  truth  to  drive  into  some  thick, 
case-hardened,  red-taped-enveloped  blocks.  With  much 
patient  persistence,  energy,  and  the  most  powerful  of 
weapons,  public  opinion,  the  press,  ridicule,  and  the  means 
afforded  by  this  Section  of  this  great  Association,  every 
member  of  the  Association  must  co-operate  loyally,  un- 
flaggingly,  and  whole-heartedly,  if  the  long-continued  scandal 
is  to  cease. 

A  recurring  personal  experience  of  mine,  which  must  have 
been  repeated  in  the  practice  of  many  of  those  around  me,  is 
so  set  out  in  letters  which  I  write  from  time  to  time  to  the  dis¬ 
appointed  parents  of  visually  efficient  Royal  Navy  cadet  can- 
dates  who  have  been  wrongfully  rejected  and  kept  out  of  the 
service  on  the  ground  of  inefficient  eyesight,  that  I  do  not 
think  I  can  do  better  than  read  one  letter  culled  from  my 
copy-book  : 

My  Dear  Sir,— Regarding  your  son,  aged  13  to  16,  who,  as  you  informed 
me,  has  been  rejected  on  account  of  alleged  defective  eyesight  at  the 
medical  survey  of  Royal  Naval  cadet  candidates  immediately  before  the 
latest  competition,  T  have  to  report : 

1.  That  his  colour  perception  is  normal. 

2  That  at  my  first  examination  the  acuteness  of  vision  of  each  eye  was 
better  than  g,  but  not  quite  equal  to  g,  of  the  accepted  (Snellen)  standard 
ot  normal  vision,  which  by  the  existing  regulations  is  required  of  such 

candidates. 

3.  That  at  my  second  examination,  after  the  eyes  had  been  physiologically 
jested  during  three  or  four  days,  the  acuteness  of  vision  of  each  eye 
(examined  separately,  without  any  lens  or  artificial  aid)  was  better  than  5, 
and  almost  a  full  g  of  the  before-mentioned  Snellen  standard. 

4-  That  the  focus  of  each  eye  is  exceptionally  perfect,  being  no  more 
than  a  quarter  of  a  unit  (0.25  D)  on  either  the  shortsighted  or  longsighted 
side  of  the  accepted  ideal. 


It  is  beyond  intelligent  dispute  that  just  such  a  pair  of  eyes 
as  above  mentioned  should  be  sought  for,  and,  when  found, 
preserved  and  prized  as  a  special  qualification  for  an  ex¬ 
ecutive,  combative  or  navigation,  officer  in  the  Royal  Navy. 
But  they  are  rejected,  while  eyes  of  definitely  imperfect 
focus,  with  as  much  as  one  to  three  and  a  half  units  (1.00  to 
3.50  D)  of  focus  error  have  been  passed. 

It  is  essential  that  the  decision  regarding  such  eyes 
should  be  arrived  at  after  a  thorough  ana  skilful  ex¬ 
amination  both  of  the  eyes  and  ejesight  subsequent, 
and  not  prior,  to  literary  examination  of  these  youths. 

In  no  other  way  will  imperfectly  sighted  or  imperfectly 
focussed  eyes  be  excluded,  and  the  admission  of  only  per¬ 
fectly  sighted  and  suitably  focussed  eyes  be  secured,  lor  the 
executive  officers  of  the  Royal  Navy.  The  Admiralty  officials 
have  argued  that  it  would  be  harsh  to  reject,  on  the  ground  of 
eyesight,  youngsters  who  had  successfully  negotiated  the 
competitive  examination.  But  it  is  the  National  Safety,  the 
Royal  Navy  of  these  islands,  and  not  the  aspirants  to  service 
therein,  who  deserve  the  first  consideration. 

Candidates  for  the  Royal  Engineers  have  their  eyesight 
survey  made  some  time  subsequently  to  the  literary  ex¬ 
amination.  Let  us  all  combine  to  get  the  same  advantage  for 
the  ten  times  more  important  service— the  Royal  Navy. 

Likely  enough,  parents  of  candidates  then  fairly  and  pro¬ 
perly  rejected  would  howl,  as  they  do  now  in  the  case  of  the 
Royal  Engineers,  that  the  medical  rejection  did  not  precede 
the  literary  competition.  But  the  individual’s  convenience 
must  give  way  to  the  community’s  good,  and,  if  the  requisite 
standard  of  eyesight  and  eye-focus  be  officially  stated  and 
carefully  enforced,  any  candidate  can  be  privately  tested  and 
properly  proved  before  starting  the  preliminary  studies,  much 
less  before  entering  for  the  competitive  literary  examination. 

Want  of  time  prevents  me  from  now  discussing  at  all,  much 
less  in  detail,  such  important  matters  as  the  really  desirable 
and  practically  obtainable  degree  of  eyesight  and  limit  of  focus 
error  which  may  be  reasonably  demanded  in  respect  to  either 
men  or  officers  employed,  or  wishing  to  be  employed,  on  Royal 
Navy,  marine,  pilot,  or  railway  service ;  the  unsatisfactory 
tests  in  use,  the  unsatisfactory  misuse  of  the  tests,  and  the 
neglect  to  properly  time,  to  properly  utilise,  or  to  adequately 
repeat  the  opportunities  for  eye  survey. 

Personal  intimacy  with  the  practical  conditions,  as  regards 
eyesight,  appertaining  to  service  at  sea  and  on  railway  loco¬ 
motives  and  railroads,  has  taught  me  much  which,  as  merely 
an  ophthalmologist,  I  should  have  little  suspected.  These 
far-reaching  questions  need  to  be  reviewed  from  a  broader 
point  of  view  than  the  consulting  room  or  the  laboratory  of 
simple  ophthalmologists.  Primarily  justice  has  to  be  done  to 
the  services  for  which  the  candidates  respectively  apply ; 
secondarily  to  such  candidates  themselves. 

The  admissibility  or  degree  of  admissibility  of  glasses  in 
sea  service ;  the  importance  or  reverse,  by  night  at  sea,  of 
form-sense  as  contrasted  with  liglit-sense ;  the  comparative 
duration  of  trustworthiness  of  the  eyesight  of  the  longsighted 
and  shortsighted  respectively,  of  differing  degrees,  for  out¬ 
door,  sea,  shore,  day  or  night  work,  open  large  questions  for 
careful,  broadminded,  skilled  investigation.  Ko,  likewise,  the 
exclusion  from  unsuitable  duties,  and  the  early  detection  of 
those  eyes  which  become  centrally,  temporarily,  importantly 
impaired  for  the  recognition  of  coloured  signals,  particularly 
by  lamps  at  night;  whether  from  the  abuse  of  tobacco,  nervous 
disorder,  or  general  injury,  urgently  claim  grave  attention. 

I  do  not  ask  the  members  of  this  Section,  much  less  the 
British  Medical  Association  itself,  to  endorse  my  views,  but, 
so  far  as  the  members’  individual  opinions  may  coincide  with 
those  of  myself,  I  ask  them  to  lose  no  opportunity  of  giving 
them  efficient  weight  towards  securing  the  most  lasting,  effi¬ 
cient,  trustworthy,  quicksighted  eyes  for  the  executive  officers 
of  the  Royal  Navy. 

I  will  conclude  by  recording  my  conviction  that  the  present 
eyesight  examination  as  practised  upon  Royal  Naval  cadet 
candidates  is  mischievous  and  unfair.  It  fails  to  exclude 
candidates  with  focus  errors,  even  with  such  focus  errors  as 
are  calculated  to  subsequently  impair  their  eyesight  effi¬ 
ciency.  It  leads  to  the  final  rejection,  owing  to  transitory 
visual  imperfection,  of  candidates  who  are  possessed  of  excep¬ 
tionally  perfectly  focussed  eyes  and  trustworthy  acuteness  of 
vision. 
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V. — C.  Devereux  Marshall,  F.R.C.S., 

Curator  and  Librarian,  Royal  London  Ophthalmic  Hospital,  Moorflelds. 
Mr.  Marshall  asked  if  captains  of  guns  were  ever  examined 
again  after  their  admission  into  the  service.  He  thought  that 
were  this  done  the  shooting  with  the  large  guns  might  be 
better.  With  regard  to  men  being  unable  to  take  in  rapid 
signals,  he  thought  it  might  be  due  to  a  psychological  defect. 
He  thought  that  the  way  in  which  the  stokers  for  the  Royal 
Navy  were  tested  (who  had  also  to  go  through  a  course  of 
musketry)  was  most  perfunctory.  There  was  no  regulation 
as  to  light,  and  often  no  means  of  obtaining  good  light. 

VI. — Lieutenant-Colonel  E.F.  Drake-Brockman,  I.M.S.(Rd.), 

Member  of  the  Medical  Board,  India  Office. 
Lieutenant-Colonel  Drake-Brockman  stated  that  he  had 
opportunities  in  his  position  at  the  Medical  Boards  at  the 
War  and  India  Offices  of  forming  some  idea  of  the  value  of 
the  present  methods  employed  for  testing  the  acuity  of  vision 
for  admission  into  the  public  services.  In  his  opinion  the 
tests  for  the  soldier  in  the  ranks  was  below  what  it  should  be. 
It  was  commonly  only  \  of  Snellen’s  standard  of  vision.  The 
same  had  hitherto  been  too  low  for  officers’  admission  into 
the  service.  This  had  recently  been  raised.  He  was  of 
opinion  that  the  standard  of  vision  for  recruits  should  be 
raised  to  that  of  the  officer.  He  referred  to  Dr.  Cohen’s  con¬ 
clusions  as  expressed  in  his  pamphlet  entitled  the  T  isual 
Capacity  of  50,000  Breslau  School  Children;  85  per  cent,  had 
vision  superior  to  the  normal,  30  per  cent,  double  or  treble 
(tests  in  open  air).  He  concludes  fi'om  this  that  normal 
vision  is  not  Sd=6  m.  as  assumed  by  Snellen,  but  Sd  =  i2.i  m. 
This  agreed  with  the  results  attained  in  the  German  army, 
where  normal  vision  was  11.5  to  12  metres.  It  followed  that  the 
smallest  visual  angle  was  not  1  but  |  minute,  and  that  the 
older  anatomical  investigations  of  the  relations  of  the  retinal 
rods  and  cords  required  revision.  The  longest  distance  of 
clear  vision  in  the  52,129  children  was  27  metres  ;  38  per  cent, 
ranged  between  13  and  18  metres;  3  per  cent,  between  19  to 
24  metres  ;  only  10  per  cent,  were  defective,  and  though  the 
proportion  increased  with  age,  it  was  smaller  than  in  his 
previous  investigations  thirty  years  ago.  Dr.  Cohen  pro¬ 
posed  to  distinguish  between  indoor  and  normal  vision,  6  m. 
in  the  former  corresponding  to  10  m.  in  the  latter. 

VII. — F.  Richardson  Cross,  M.B.,  F.R.C.S., 

Ophthalmic  Surgeon,  Bristol  Royal  Infirmary. 

Mr.  Cross  quite  agreed  with  Mr.  Bickerton  in  his  criticism  of 
the  mercantile  marine.  He  suggested  that  any  line  of  pas¬ 
senger  ships  which  would  add  to  its  other  recommendations 
that  the  acuteness  of  the  sight  of  its  officers  and  men  was 
fully  assured  by  occasional  examinations  by  a  competent 
opinion,  would  largely  increase  its  popularity ;  and  that  if 
such  a  step  were  taken  by  any  line  of  steamer,  others,  under 
the  stimulation  of  competition  would  have  to  follow  suit.  It 
was  true  that  in  the  navy  perfect  vision  was  required  on 
admission,  but  many  officers  became  shortsighted,  and  the 
sight  of  a  few  others  failed  from  other  causes.  It  was 
obvious  that  the  power  of  the  eyes  should  be  an  important 
element  in  the  selection  of  officers  for  special  service.  As 
regarded  the  army,  it  would  seem  as  though  in  the  case 
of  the  men  we  must  be  content  with  what  we  could  get,  but 
those  with  good  sight  should  be  selected  for  important  work, 
such  as  artillery  sighting,  signalling,  and  so  forth.  With 
regard  to  the  officers,  he  considered  that  Snellen’s  standard 
^  was  not  high  enough,  it  might  easily  be  raised  to  &  in  each 
eye  without  any  detriment  to  the  service.  An  exception 
might  perhaps  be  made  in  favour  of  the  Royal  Engineers  or 
other  mainly  scientific  branches.  At  any  rate  the  tests  should 
be  made  under  absolutely  fair  conditions.  The  light  should 
be  constant,  of  a  standard  candle  power,  and  the  eye  should 
not  be  allowed  any  stenopoeic  aid  by  putting  the  head  in  an 
unnatural  position  or  by  the  use  of  the  fingers. 


Reply. 

Dr.  Landolt  said  that  acuteness  of  vision  meant  the  form 
sense  of  the  retina.  Form  sense  and  light  sense  were  different 
as  light  sense  and  colour  sense.  With  a  single  dot  the  light 
sense  alone  was  tested,  since  the  visibility  of  a  dot  only 


depended  upon  the  intensity  of  illumination.  W  ith  a  group 
of  dots  the  acuteness  of  vision  could  theoretically  be  tested, 
but  as  soon  as  counting  the  dots  was  required,  this  test 
became  incorrect,  because  in  counting  the  eye  jumped  from 
one  dot  to  the  other,  so  that  the  movements  of  the  eye  had  a 
great  influence  upon  this  test.  In  fact,  the  dots  were  dis¬ 
tinguished  separately  long  before  seven  or  eight  of  them  (as 
the  instruction  of  the  dot  test  ’’  said)  could  be  counted  wit.i 
certainty. _ 

PRIMARY  SARCOMA  OF  THE  FORNIX 
CONJUNCTIVE. 

By  John  Griffith,  F.R.C.S., 

Assistant  Surgeon  and  Curator,  Royal  Westminster  Ophthalmic  Hospital- 
History. — A  woman,  aged  45,  had  a  slight  swelling  in  hei 
right  upper  eyelid,  more  evident  when  she  looked  down.  It 
had  caused  her  no  pain  nor  inconvenience  of  any  kind,  and  it 
was  only  at  the  urgent  request  of  her  husband  and  doctor  that 
she  sought  advice  at  the  hospital.  The  eye  itself  was  dis¬ 
coloured,  and  had  been  so  for  many  months.  For  this  dis¬ 
coloration  she  had  consulted,  two  years  previously  an  oph¬ 
thalmic  surgeon,  who  had  said,  so  she  stated,  that  not  ling 
could  be  done  for  it.  Three  months  before  she  came  to  the 
hospital  her  doctor  had  told  her  that  she  had  a  growth  at  the 

back  of  her  eye.  .  ,  .  ,  , _ , 

Condition  on  Admission. — The  tumour  was  tabulated,  and 
occupied  the  greater  part  of  the  upper  cul-de-sac ,  from  which 
it  projected  in  a  prominent  manner  when  the  eyelid  was 
everted.  It  had  for  the  most  part  a  pink  colour,  but  some 
nodules  were  pale  brown  from  pigmentation.  There  was  no 
manifest  displacement  of  the  eyeball,  no  interference  with  its 
movements,  nor  any  indication  that  the  growth  had  originated 
within  the  orbit.  Beyond  the  dusky  yellow  pigmentation  of 
the  ocular  conjunctiva,  the  eyeball  was  quite  healthy,  a 
there  was  no  sign  of  any  intraocular  neoplasm.  A  piece  was 
cut  off  for  examination,  and  was  found  to  be  of  a  sarcomatous 

nature  • 

Operation . — Mr.  Griffith  excised  the  growth  freely,  removing 
the  upper  half  of  the  tarsus  and  the  whole  of  the  upper  cul-de- 
sac.  To  expose  the  growth  to  its  full  extent  it  was  necessary 
to  divide  the  eyelid  at  its  inner  extremity.  .,  , 

Microscopical  Examination.—' The  microscope  showed  it  to  be 
a  very  cellular  tumour  with  thin-walled  blood  vessels,  ihe 
cells  were  closely  packed  together,  and  varied  111  size  and 
Giar>e  There  was  very  little  intercellular  material,  me 
pigment  cells  were  for  the  most  part  stellate.  The  tumour 
was  limited  to  the  conjunctiva,  and  adherent  to  the  upper  end 

°fim«rSU— Mr.  Griffith  considered  it  a  rare  tumour  in  that 
its  seat  of  origin,  if  not  unique,  was  most  unusual,  such 
growths  having  a  predilection  for  the  limbus  conjunctivae. 
The  case  was  also  of  interest,  inasmuch  as  permanent  ptosis 
did  not  result  from  the  removal  of  the  upper  half  of  the  tar¬ 
sus.  The  palpebral  aperture  could  be  opened  almost  as  wide 
as  that  of  the  opposite  side.  Another  peculiarity  in  the  case 
was  the  diffuse  pigmentation  of  the  ocular  conjunctiva.  It 
would  appear  to  most  surgeons  that  this  condition  was  closely 
connected  with  the  growth,  and  that  the  wiser  procedure 
would  have  been  to  have  excised  the  whole  of  the  pigmented 
area,  including  the  eyeball.  The  case  was  full  of  intei es  , 
and  Mr.  Griffith  hoped  to  record  at  some  later  date  its  subse¬ 
quent  course. 

Mr.  Devereux  Marshall  stated  that  he  had  seen  one  case 
of  pigmented  conjunctiva  associated  with  a  growth.  In  tins 
case  the  growth  recurred,  and  the  contents  of  the  orbit  weie 
subsequently  removed. 

THE  USE  OF  EUPHTHALMIN :  A  NEW 
MYDRIATIC. 

[Abstract.] 

By  James  IIinshelwood,  M.A.,  M.D.,  F.F.P.S.G., 

Surgeon  to  tlie  Glasgow  Eye  Infirmary. 

Although  for  most  ophthalmoscopic  examinations  dilatation 
of  the  pupil  is  not  required,  still  there  are  many  cases  where 
the  use  of  a  mydriatic  is  absolutely  necessary  in  order  to  make 
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a  thorough  examination.  The  mydriatics  in  use  at  present 
have  certain  very  decided  disadvantages.  Homatropine, 
though  dilating  the  pupil  rapidly  and  effectively,  has  the 
very  great  disadvantage  of  producing  a  paralysis  of  accommo¬ 
dation  lasting  from  twelve  to  twenty-four  hours.  Cocaine, 
very  uncertain  in  its  action  as  a  mydriatic,  cannot  be  relied 
upon  to  produce  a  maximum  dilatation  of  the  pupil,  and, 
besides,  it  often  causes  a  desiccation  of  the  corneal  epi¬ 
thelium.  Duboisine  and  scopolamine  are  very  toxic  agents, 
and  ephedrine  produces  a  painful  conjunctival  irritation. 
Euphthalmin,  while  producing  a  prompt  and  efficient  dilata¬ 
tion  of  the  pupil,  is  comparatively  free  from  the  disadvantages 
associated  with  all  the  mydriatics  hitherto  employed  in  oph¬ 
thalmic  practice,  and  hence  merits  the  careful  attention  of 
ophthalmologists.  Having  made  a  careful  and  extensive 
trial  of  this  new  mydriatic,  I  thought  it  might  be  interesting 
to  others  to  hear  the  results  of  my  experience. 

Euphthalmin  is  a  synthetic  preparation.  It  is  a  white 
crystalline  powder,  very  soluble  in  waler,  and  is  the  hydro¬ 
chloric  acid  salt  of  n-methyl-vinyldiaceton-alkamine.  It  is 
closely  related  to  the  new  anaesthetic  beta-eucaine,  having 
the  same  _  relation  to  it  chemically  as  homatropine  has  to 
tropa-cocaine.  The  action  of  this  new  preparation  upon  the 
eye  was  first  investigated  by  Dr.  B.  Treutler,  Assistant  in  the 
Marburg  University  Eye  Clinic,  and  was  recorded  by  him  in 
the  A linische  Monatsb latter  fur  Augenheilkunde ,  September, 
1897. 

A  5  per  cent,  solution  of  euphthalmin,  which  is  the  strength 
most  suitable,  does  not  act  quite  so  rapidly  as  the  1  per  cent, 
solution  of  homatropine,  but  it  produces  quite  as  great 
dilatation  of  the  pupil. 

A  large  number  of  comparative  experiments  were  tried  by 
instilling  a  5  per  cent,  solution  of  euphthalmin  into  one  eye 
and  a  1  per  cent,  solution  of  homatropine  into  the  other  eye  of 
the  same  patient.  The  maximum  effect  of  the  euphthalmin 
was  produced  most  rapidly  by  instilling  3  separate  drops  with 
an  interval  of  two  minutes  between  each  drop.  It  was  found 
that  the  pupil  of  the  eye  with  the  homatropine  started  to 
dilate  first,  and  that  the  dilatation  progressed  in  advance  of 
the  other,  until  the  maximum  dilatation  was  obtained.  The 
homatropine  took  about  fifteen  to  twenty  minutes  to  produce 
maximum  dilatation  of  the  pupil,  and  the  euphthalmin  used 
in  the  manner  indicated  above  took  from  twenty  to  thirty 
minutes  to  produce  the  same  effect.  It  was  found  that  the 
age  of  the  patient  had  a  direct  bearing  on  the  rapidity  of 
dilatation  of  the  pupil,  the  drug  acting  more  rapidly  on  the 
young  than  on  the  old. 

Sneguiroff  of  Moscow  has  pointed  out  that  the  previous 
instillation  of  holocaine  into  the  eye  favours  and  quickens  the 
diffusion  of  fluids  from  the  conjunctival  sac  into  the  anterior 
chamber  of  the  eye.  I  pointed  out  in  a  paper  read  at  the  last 
meeting  of  the  British  Medical  Association  that  holocaine 
anaesthesia  is  produced  much  more  rapidly  than  that  of 
cocaine. 

Acting  on  this  hint  I  made  a  number  of  comparative 
observations,  instilling  a  drop  of  1  per  cent,  solution  of 
holocaine  into  one  eye,  and  subsequently  the  euphthalmin, 
then  into  the  other  eye  the  euphthalmin  alone  without  any 
preliminary  instillation  of  holocaine.  It  was  always  found 
that  the  pupil  of  the  eye  into  which  the  holocaine  had  been 
instilled  began  to  dilate  first,  continued  in  advance  and 
reached  its  maximum  dilatation  about  seven  or  eight  minutes 
sooner  than  the  other. 

The .  preliminary  instillation  of  a  drop  of  1  per  cent, 
holocaine  solution  increases  the  rapidity  of  the  mydriatic 
action  of  the  euphthalmin,  and  puts  it  quite  on  a  par 
with  homatropine  as  regards  rapidity  of  action,  pro¬ 
ducing  a  maximum  dilatation  of  the  pupil  in  about  twenty 
minutes. 

The  dilatation  of  the  pupil  produced  by  euphthalmin  passes 
off  more  rapidly  than  that  produced  by  homatropine.  For  a 
short  period  after  the  pupil  has  attained  its  maximum  dilata¬ 
tion  it  will  be  found  to  be  insensitive  to  light,  and  not  to 
contract  on  accommodating.  This  immobility  of  the  pupil, 
however,  soon  disappears,  the  pupillary  reactions  gradually 
become  more  active,  and  within  two  or  three  hours  the  pupil 
contracts  pretty  actively  to  light  and  to  accommodation. 
Hence,  if  the  patient  is  examined  in  bright  light,  the  pupil 
will  seem  to  have  returned  to  its  normal  size,  and  hence  the 


fallacious  statements  of  several  observers  that  the  dilatation 
disappears  in  two  or  three  hours.  It  will  be  found,  however, 
that  if  the  patient  is  examined  in  subdued  light  a  perceptible 
dilatation  of  the  pupil  exists  from  eight  to  twelve  hours  after 
the  instillation  of  the  drug. 

The  great  advantage  of  euphthalmin  over  all  the  other 
mydriatics  hitherto  used  in  ophthalmic  practice  is  that  it 
weakens  the  accommodation  only  to  a  slight  extent,  and  that 
even  this  paresis  of  accommodation  passes  away  completely 
in  from  an  hour  and  a-half  to  two  hours  from  its  first  instilla¬ 
tion.  It  has  been  stated  by  some  observers  that  euphthalmin 
has  no  appreciable  effect  on  the  accommodation.  My  experi¬ 
ence  is  entirely  opposed  to  this.  I  have  made  a  very  large 
number  of  observations  with  a  view  to  test  this  point,  and 
have  found  in  every  case  a  distinct  and  appreciable  paresis 
of  accommodation.  It  is  the  transient  character  of  its 
action  on  the  accommodation  which  has  led  many 
observers  into  error.  In  my  observations  the  accom¬ 
modative  power  was  examined  every  ten  minutes.  At 
the  end  of  the  first  ten  minutes  an  appreciable  paresis  of 
accommodation  was  observed,  which  gradually  increased  until 
it  attained  its  maximum  about  one  hour  after  the  first  instilla¬ 
tion.  This  paresis  of  accommodation  gradually  passed  away 
until  the  eye  again  regained  its  normal  accommodative  power 
in  from  an  hour  and  a  half  to  two  hours  after  the  first  instilla¬ 
tion. 

Although  in  every  case  the  euphthalmin  had  an  ap¬ 
preciable  effect  in  diminishing  the  accommodative  power, 
yet  the  amount  of  visual  disturbance  produced  by  it  varied 
very  considerably  in  different  cases.  In  many  cases  the 
visual  disturbance  was  so  slight  as  to  cause  scarcely  any 
inconvenience,  the  patient  being  able  toreadordinary-sized 
type  during  the  whole  time,  but  feeling  that  the  eye  became 
easily  tired  on  continuous  effort.  But  even  in  these  cases 
where  the  patient’s  visual  acuity  is  not  lowered,  it  is  found 
there  is  a  gradual  recession  of  his  punetum  proximum  up  to  a 
certain  point,  when  it  gradually  returns  again  to  normal.  In 
other  cases  the  visual  disturbance  is  much  greater,  the 
patient  for  a  short  time  being  able  to  read  only  the  very 
largest  test  types,  but  here,  too,  the  disturbance  is  very 
transient,  and  the  return  to  normal  vision  is  rapid.  In  hyper¬ 
metropic  and  astigmatic  patients  the  paresis  of  accommoda¬ 
tion  causes  a  much  greater  disturbance  of  the  visual  acuity 
than  in  patients  with  normal  refraction.  Apart  from  this, 
however,  the  drug  seems  to  act  on  the  accommodation  with 
very  varying  degree  of  intensity  in  different  individuals.  In 
all  case3  the  disturbance  of  vision  is  very  transient,  the 
vision  becoming  normal  in  from  an  hour  and  a  half  to  two 
hours. 

Euphthalmin  seems  to  have  no  other  effects  on  the  eye 
whatever  beyond  its  mydriatic  effect  and  this  very  transient 
paresis  of  the  accommodation.  It  does  not  cause  any  smart¬ 
ing  or  discomfort  on  instillation,  and  patients  never  object  to 
a  second  or  third  repetition  of  the  drops.  It  has  no  appreci¬ 
able  effect  on  the  conjunctival  vessels  nor  on  the  cor¬ 
neal  epithelium.  It  does  not  elevate  the  tension  of  the 
eye,  and  no  toxic  symptoms  have  ever  been  observed  from  its 
use. 

In  all  cases  where  a  contracted  pupil  interferes  with  the 
thorough  exploration  of  the  fundus,  or  where  we  wish  to 
secure  a  maximum  dilatation  of  the  pupil  in  order  to  examine 
the  transparency  of  the  media,  we  have  in  euphthalmin  a 
mydriatic  which  can  be  used  without  hesitation,  knowing  that 
the  only  discomfort  to  the  patient  may  be  a  slight  weakening 
of  the  accommodative  power,  which  will  pass  away  completely 
within  a  couple  of  hours  at  most.  In  estimating  the  refrac¬ 
tion  by  retinoscopy,  when  the  patient  will  not  permit  the  use 
of  atropine  or  homatropine,  euphthalmin  will  be  found  of  the 
greatest  service. 

We  are  yet  in  search  of  the  ideal  mydriatic,  such  as  would 
dilate  the  pupil  rapidly  and  with  certainty  to  its  maximum  ; 
would  have  no  effect  whatever  upon  the  accommodation  ; 
would  allow  the  pupil  to  return  rapidly  to  its  normal  condi¬ 
tion,  and  would  have  no  other  effect  upon  the  eye.  Euph¬ 
thalmin,  although  it  does  not  completely  fulfil  all  these 
conditions,  yet  approximates  to  them  more  closely  than  any 
other  mydriatic  hitherto  used  in  ophthalmic  practice,  and  will 
therefore  prove  a  very  valuable  addition  to  the  Pharmacopoeia 
of  the  ophthalmologist. 
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THE  STEREOSCOPE  AS  A  TEST  FOR  INEF-  3 
FICIENCY  OF  THE  OCULAR  MUSCLES. 

o 

By  George  J.  Bull,  M.D., 

Paris. 

In  the  examination  of  cases  of  inefficiency  of  the  ocular 
muscles  it  is  important  to  determine  the  degree  of  ease  or 
difficulty  with  which  binocular  single  vision  is  attained 
For  this  purpose  the  Holmes’s  stereoscope  is  a  useful 
instrument.  The  following  extract  from  an  unpublished 
letter  written  by  Dr.  Oliver  Wendell  Holmes  serves  to 
describe  the  instrument,  and  is  not  without  historical 
interest : 

“  All  I  had  to  do  with  the  stereoscope,”  he  writes,  “  was  in 
the  way  of  contrivance  rather  than  of  invention.  Finding 
the  common  box  stereoscope  heavy  and  awkward,  I  mounted 
the  lenses,  fastened  them  to  a  thin  slate,  cut  some  slots  or 
.grooves  in  it  to  hold  the  pictures,  put  a  hood  round  the 
glasses  fitted  to  my  own  forehead,  stuck  a  common  bradawl 
underneath  for  a  handle,  and  there  was  my  stereoscope.”  Dr. 
Holmes  adds  that  a  workman  afterwards  suggested  the 
sliding  holder,  which  made  the  instrument  more  con¬ 
venient. 

The  first  use  I  made  of  the  stereoscope  during  the  period 
of  my  association  with  Dr.  Javal  was  to  effect  by  practical 
exercises  the  re-establishment  of  binocular  single  vision  in 
patients  who  had  lost  it.  It  occurred  to  me  afterwards  that 
the  instrument  would  be  useful  also  in  cases  of  muscular 
inefficiency,  not  only  to  develop  binocular  vision  by  practice, 
but  also  by  way  of  diagnosis  to  determine  the  amplitude  of 
fusion.  For  this  purpose  I  made  a  scale  to  measure  the  angle 
of  convergence  of  the  visual  axis  when  the  test  cards  are  pro¬ 
perly  seen  at  any  distance. 

The  cards  I  prefer  have  each  two  circular  discs  as  test 
objects,  one  for  the  right  eye  and  one  for  the  left.  Above  the 
right  disc  is  a  small  dot  or  cross  which  I  call  a  controller,  and 
below  the  left  disc  is  a  similar  controller.  When  the  discs 
are  properly  fused  by  the  patient  he  sees  but  a  single  disc 
with  a  controller  above  and  another  below.  The  controllers 
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serve  to  assure  us  that  the  single  disc  observed  is  the 


composite  or  fused  image  seen  by  the  two  eyes  working  to¬ 
gether,  and  they  make  the  stereoscopic  test  superior  in  this 
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Table  for  measuring  the  degree  of  ocular  convergence  and  divergence 
with  the  Holmes’s  stereoscope. 


respect  to  tests  of  fusion  in  which  the  two  eyes  look  at  a  single 
object. 

The  rod  upon  which  the  card  holder  slides  is  marked  in 
dioptres  measured  from  the  centres  of  the  lenses.  Each  card 
bears  a  number  indicating  in  centimetres  the  distance 
between  the  two  discs. 

Now  as  the  degree  of  convergence  required  for  fusion  of  the 
discs  varies  with  the  number  of  the  card  and  its  distance  from 
the  lenses,  it  was  necessary  to  make  a  scale  to  show  the 
degree  in  every  case.  My  scale  is  made  on  the  basis  that  the 
stereoscope  has  lenses  of  6  D,  the  centres  of  which  are  86  mm. 
apart,  that  the  centres  of  rotation  of  the  patient’s  eyes 
are  65  mm.  behind  the  lenses,  and  that  his  interpupillary 
distance  is  60  mm.  If  the  interpupillary  distance  is  greater 
or  less  than  this,  it  is  easy  to  calculate  the  modification  to 
be  made  in  the  scale,  but  for  patients  generally  the  angles 
of  convergence  shown  by  the  scale  are  approximately  correct. 

Each  figure  on  the  upper  line  of  the  scale  indicates  the 
■card  bearing  the  corresponding  number,  and  the  line  descend¬ 
ing  from  this  figure  shows  by  its  position  on  every  scale  below 
the  degree  of  convergence  required  for  fusion  of  the  discs  of 
the  card  at  the  distance  indicated.  To  the  left  of  the  zero  of 
each  scale  the  figures  indicate  degrees  of  convergence  ;  to  the 
right  they  indicate  degrees  of  divergence.  Example :  when 
a  patient  fuses  the  discs  of  No.  8  card  at  7  D  (14.3  cm.)  he  is 


converging  1  degree. 


It  is  shown  by  the  table  that  the  Holmes’s  stereoscope,  with 
test  cards  numbered  from  3  to  12,  enables  us  to  measure  an 
amplitude  of  fusion  of  30  degrees — namely,  one  extending  from 
20  degrees  of  convergence  to  10  degrees  of  divergence.  We 
seldom  need  to  measure  so  high  a  degree  of  divergence  ;  but 
it  often  happens  that  we  wish  to  determine  whether  the 
patient  can  converge  more  than  20  degrees  while  fusing  such 
test  cards.  For  this  purpose  I  have  recourse  to  another  in¬ 
strument  called  the  “stereoscope  for  exercises  with  crossed 
axes,”  or  simply  the  “cross  stereoscope.”  This  is  a  Holmes’s 
stereoscope  without  lenses  or  prisms,  in  which  the  patient 


looks  through  adiaplii'agm  so  placed  that  his  right  eye  can  see 
only  the  disc  on  the  left  side  of  the  test  card,  and  his  left  eye 
can  see  only  the  disc  on  the  right.  In  using  the  “cross 
stereoscope  ”  I  ask  the  observer  to  look  through  the  diaphragm 
at  a  pencil,  which  I  bring  nearer  and  nearer  till  it  is  about 
half  way  between  his  eyes  and  the  test  card.  At  that  moment, 
if  he  is  seeing  the  pencil  single,  he  will  observe  that  the  discs 
of  the  test  card  come  together  in  fusion.  His  statement  as  to 
the  position  of  the  controllers  assures  me  he  is  seeing  the 
card  properly.  Removing  the  pencil,  I  observe,  whether  the 
patient  can  continue  to  see  this  card  properly.  If  he  does  so, 
I  move  the  card  nearer,  till  I  find  the  nearest  point  at  which 
he  can  fuse  the  discs.  In  this  way  it  is  possible  to  measure 
convergence  of  40  degrees,  which  is  quite  sufficient  for  practical 
purposes.  The  degrees  are  marked  on  the  rod  which  carries 
the  card  holder. 

The  advantage  of  the  Holmes’s  stereoscope  over  other  tests  is 
that  you  conduct  the  examination  not  under  unnatural  ana 
bewildering  circumstances,  as  in  the  case  of  tests  with  prisms 
in  looking  at  a  candle  flame,  with  or  without  a  coloured  glass, 
but  under  circumstances  closely  analogous  to  the  ordinary  use 
of  the  eyes  in  reading  or  writing.  Consequently  you  are  able 
to  follow  with  comparative  ease  and  certainty,  and  without 
much  danger  of  error  by  reason  of  subjective  mistakes  of  the 
patient,  exactly  what  happens  to  the  patients’  eyes  in  the 
effort  to  conduct  the  ordinary  occupations  of  life.  A  single 
instance  will  suffice  to  show  the  advantages  which  result  from 

the  method  described.  _  . 

In  a  case  shown  by  the  Maddox  rods  to  be  one  of  exophoria,  with  slight 
hyperphoria,  the  stereoscopic  tests  showed  that  fusion  could  be  main¬ 
tained  for  but  a  few  seconds,  and  only  under  low  degrees  of  convergence. 
The  exophoria  might  have  led  me  to  expect  to  find  an  increased  lacintj  oi 
fusion  when  the  visual  axes  were  parallel  or  divergent;  but  the  stereo¬ 
scopic  method  proved,  oil  the  contrary,  that  when  the  test  card  required 
parallelism  or  slight  divergence  fusion  seemed  to  be  impossible. 

The  eyes  first  converged  a  little  too  much,  and  then  weDt  into  a  spasm 
of  divergence.  When  the  eyes  diverged  excessively,  and  under  these 
conditions  only,  the  controllers  showed  that  the  left  eye  became  lowei 
than  the  right.  The  Maddox  rods  had  already  indicated  hyperphoria,  dui 
the  stereoscopic  method  enabled  me  to  determine  with  precision  tut 
exact  circumstances  under  which  the  hyperphoria  occurred. 
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The  inference  in  this  particular  case  was  that  the  hyper¬ 
phoria  depended  on  the  divergence,  not  the  divergence  on  the 
hyperphoria,  from  which  it  followed  that  an  operation  for 
hyperphoria  was  not  indicated. 

The  observation  already  referred  to,  indicating  spasm  of  the 
externi,  directed  my  attention  to  the  importance  in  the  case 
in  question  of  spasmodic  conditions  resulting  from  the  mus¬ 
cular  inefficiency,  and  I  was  able  by  following  out  the  line  of 
observations  thus  opened  up  to  satisfy  myself  that  a  whole 
range  of  complex  and  obscure  conditions  in  the  patient’s 
state,  amounting  almost  to  a  general  neurasthenia,  were 
nothing  but  the  outcome  and  development  of  ocular  spasm, 
and  could  be,  as  in  fact  they  were,  entirely  removed  by  an 
appropriate  tenotomy. 


THE  CORRECTION  OF  HYPERPHORIA. 

By  W.  Watson  Griffin,  F.R.C.S., 

Ophthalmic  Surgeon,  St.  Mary’s  Home,  Brighton. 

Mr.  Watson  Griffin  said  that  in  certain  cases  in  which 
there  was  a  tendency  to  upward  or  downward  squint,  a  ten¬ 
dency  only  suppressed  by  an  effort  on  the  part  of  the  eyes 
which  involved  great  discomfort,  including  an  inability  to 
wear  binocularly  glasses  which  suited  each  eye  separately,  ver¬ 
tical  prisms  dissipated  the  discomfort  and  permitted  the 
wearing  of  glasses  which  otherwise  could  not  be  borne.  In 
illustration  of  this  he  quoted  a  series  of  cases  one  of  which 
was  published  in  the  British  Medical  Journal,  1897,  vol.  ii, 
p.  976.  He  pointed  out,  however,  that  not  every  case  in 
which  a  latent  vertical  deviation  could  be  shown  to  exist 
called  for  the  use  of  prisms.  In  most  cases  it  gave  rise  to  no 
symptoms  and  demanded  no  treatment,  but  now  and  then  it 
was  a  factor  which  should  not  be  ignored. 

Dr.  R.  A.  Reeve  observed  that  in  one  of  the  cases  related 
the  fact  that  asthenopia  was  overcome  by  adding  a  prism  to 
each  (+-  300)  spherical  lens,  for  the  correction  of  hyperphoria, 
suggested  the  ease  with  which  an  artificial  hyperphoria 
might  be  set  up  by  careless  centering  of  lenses.  Careful 
decentering  of  spherical  lenses  also,  of  course,  sufficed  to 
correct  slight  hyperphoria.  Time  and  again  a  latent  hyper¬ 
phoria,  with  return  of  asthenopia,  had  become  manifest,  it 
might  be  months  after  full  correction  of  the  hyperphoria 
detected  at  the  first  visit.  A  period  of  a  year  or  more  was 
sometimes  covered  before  the  latent  hyperphoria  became 
fully  manifest,  confirming,  as  had  been  pointed  out,  the 
existence  of  spasm  as  the  faulty  condition. 


THE  CORRECTION  OF  REFRACTIVE  ERRORS  IN 
THE  TREATMENT  OF  TRACHOMA. 

By  Arnold  Lawson,  F.R.C.S., 

Ophthalmic  Surgeon,  Children’s  Hospital,  Paddington. 

It  is  only  in  a  small  minority  of  cases  that  the  question  of 
errors  of  refraction  and  their  correction  can  have  any  con¬ 
sideration  in  the  treatment  of  trachoma.  The  involvement 
of  the  cornea  which  so  commonly  occurs  must  necessarily  put 
aside  all  attempts  at  the  estimation  of  the  refraction,  which 
then  can  be  of  no  importance  in  the  treatment.  The  following 
remarks  are  therefore  only  applicable  to  early  cases  seen  before 
pannus  commences,  and  to  that  small  though  definite  class  in 
which  there  seems  but  little  tendency  for  the  trachomatous 
process  to  extend  to  the  globe. 

I  have  ventured  to  bring  this  subject  forward  on  account  of 
2  cases  that  have  been  recently  under  my  care  and  both  of 
whom  were  much  benefited  by  correcting  glasses.  It  was 
through  these  two  cases  that  my  attention  was  drawn  to  the 
question  of  ametropic  conditions  in  trachoma,  and  I  relate 
them  not  for  the  purpose  of  making  any  dogmatic  statement 
which  would  be  out  of  place,  but  simply  in  the  hope  that  I 
may  thereby  bring  the  matter  under  more  general  notice, 
believing  that  it  is  worthy  of  much  greater  consideration  than 
up  to  the  present  time  it  has  received.  None  of  our  ophthal¬ 
mic  textbooks  down  to  the  latest  even  mention  the  term  re¬ 
fraction  in  connection  with  trachoma,  nor  does  Sydney 
Stephenson,  in  his  interesting  and  exhaustive  treatise  on 
epidemic  ophthalmia,  make  any  allusion  to  it.  I  have  looked 
through  the  literature  of  trachoma  for  the  last  few  years,  but 
have  only  found  one  article  bearing  on  the  subject,1  and 


this  I  have  been  unable  to  obtain.  On  this  point,  however, 
I  am  open  to  correction,  as  the  mass  of  literatux-e  upon 
trachoma  is  so  large  that  some  article  may  have  escaped  my 
attention. 

In  this  country  trachoma  seems  to  be  rapidly  becoming  a 
rare  disease,  and  this  fact  has  influenced  me  in  venturing  to 
speak  with  so  few  cases  before  me,  because  this  question 
of  the  influence  of  uncorrected  ametropia  in  trachoma 
will  be  much  more  quickly  settled  if  the  matter  receives 
the  attention  of  those  who  habitually  see  a  large  number  of 
cases. 

The  following  is  a  brief  summary  of  my  two  cases  : 

Case  i. — A  German  Jew  afflicted  with  typical  and  severe  trachoma  in 
both  eyes.  He  was  treated  for  over  a  year  with  the  routine  methods  usu¬ 
ally  employed,  that  is  to  say,  with  silver  nitrate  both  in  solution  and  in 
the  form  of  mitigated  stick  ;  copper  sulphate,  lapis  divinus,  and  a  solu¬ 
tion  of  the  perchloride  of  mercury  in  glycerine  of  the  strength  of  1  in 
50.  He  improved  considerably  up  to  a  certain  point  with  silwer  nitrate, 
but  in  a  few  months  the  case  began  to  hang  fire,  and  further  improve¬ 
ment  ceased.  Successive  trials  were  then  made  for  several  consecutive 
weeks  with  the  above-mentioned  drugs.  From  the  first  the  granulations, 
were  soon  so  reduced  in  size  that  expression  was  never  tried  or  deemed 
necessary,  but  a  certain  amount  of  thickening  and  roughening  of  the 
conjunctiva,  accompanied  by  a  good  deal  of  photophobia,  persisted,  and 
at  the  end  of  a  year  the  cornea  exhibited  signs  of  implication.  I  thought, 
that  I  would  test  his  refraction,  and  did  so.  I  found  that  he  had  a  high 
degree  of  mixed  astigmatism,  which  I  corrected.  He  began  to  improve 
at  once  :  local  applications  were  continued  as  before,  the  corneto  cleared 
up,  and  three  months  later  he  was  perfectly  well,  and  had  resumed  his 
former  occupation  of  cook,  which  he  bad  practically  been  obliged  to  give 
up  for  over  a  year.  He  remains  perfectly  well. 

Case  ii. — A  girl,  aged  16  years.  When  she  came  under  my  care  she  had  been 
treated  for  trachoma  affecting  both  eyes  for  over  two  years,  though  treat¬ 
ment  had  not  been  kept  up  very  carefully,  and  short  periods  had  elapsed 
during  which  little  was  done.  Both  upper  lids  were  covered  by  abundant 
fleshy  granulations,  but  the  cornese  were  not  affected.  I  began  with  the 
usual  paintings  without  much  benefit,  and  then  recommended  expres¬ 
sion  ;  but  the  parents  were  unwilling  to  have  an  operation  until  all 
other  methods  had  received  fair  trial.  At  one  visit  after  local  treatment 
had  been  carried  on  at  her  home  in  the  country  for  about  six  months, 
with  very  slow  progress,  the  patient  happened  to  complain  of  frequent 
headaches  and  aching  eyes,  and  I  examined  her  refraction.  I  found  a 
high  degree  of  mixed  astigmatism  in  each  eye.  and  I  ordered  correcting 
glasses  for  constant  wear.  Marked  improvement  at  once  set  in,  and  her 
condition  three  months  later  was  vastly  better  than  it  had  been  after  six 
months’  local  treatment  before  the  refraction  was  corrected.  When  I  last 
saw  her  the  trachoma  was  improving  steadily,  and  was,  in  fact,  nearly 
well. 

The  immediate  benefit  derived  from  the  wearing  of  the 
correcting  glasses  in  these  two  cases  could  not  have  been  due 
simply  to  the  protective  influence  of  spectacles,  because  both 
patients  had  previously  worn  for  several  months  neutral- 
tinted  goggles  for  outdoor  use. 

I  think  that  the  inference  may  be  fairly  drawn  that  in 
these  two  cases,  at  any  rate,  the  high  degree  of  ametropia 
did  play  an  important  part  in  keeping  up  the  symptoms, 
and  acted  unfavourably  upon  the  means  adopted  for  cure. 
And,  if  these  two  cases  have  come  into  my  short  experience 
on  this  subject,  it  seems  fair  also  to  argue  that  high  degrees 
of  ametropia  will  not  uncommonly  be  found  associated  with 
trachoma,  and  that  other  cases  will  receive  a  similar  benefit 
from  its  correction.  It  will  be  noted  that  in  both  of  the 
above  cases  the  ametropia  was  in  the  form  of  mixed  astig¬ 
matism  ;  but  within  the  last  few  weeks  two  more  cases  of 
chronic  trachoma  associated  with  clear  cornese  have  come 
under  my  notice,  and  in  both  there  was  a  considerable  degree 
of  refractive  error  in  each  eye — in  one  case  due  to  hyper¬ 
metropic  astigmatism  and  in  the  other  to  five  dioptres  of 
simple  liypermetropia.  Too  short  time  has  at  present 
elapsed  to  say  what  benefit  will  be  received  by  the  correc¬ 
tion  of  the  refraction.  It  must  be  understood  that  I  do  not 
suggest  that  all  subjects  of  chronic  trachoma  suffer  from 
high  degrees  of  ametropia.  Such  a  dogmatic  assertion  I  am 
in  no  sense  prepared  to  assert,  much  less  maintain ;  but  I 
wish  to  emphasise  its  presence  in  a  certain  number,  and  pro¬ 
bably  a  considerable  percentage,  of  cases,  and  the  fact  that 
its  correction  forms  an  important  adjunct  to  other  methods  of 
treatment. 

A  consideration  of  the  subject  suggests  a  few  interesting 
points.  Is  the  presence  of  ametropia  purely  accidental,  or  is 
it  possible  that  ametropia,  when  of  high  degree,  may  play 
some  part  in  the  origin,  pathological  processes,  and  course  of 
trachoma  ? 

As  regards  the  question  of  ametropia  being  merely  a  coin¬ 
cidence,  I  cannot  think  that  this  is  the  case.  Without  sug¬ 
gesting  that  it  has  anything  to  do  with  the  direct  origin  of 
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trachoma,  a  condition  of  high,  uncorrected  ametropia  does 
predispose  the  eyes  to  attacks  of  conjunctival  inflammation, 
and,  cceieris  paribus,  a  patient  suffering  in  such  a  way  would 
be  more  likely  to  become  infected  by  a  special  virus,  whose 
nidus  is  the  conjunctival  sac,  than  another  patient  with 
perfectly  sound  eyes.  One  would  expect  this  to  be  more 
especially  the  case  in  trachoma  of  a  primarily  chronic  nature, 
such  as  we  most  commonly  see  in  this  country  rather  than  in 
the  acute  virulent  inflammatory  trachoma  of  the  East,  in 
which  the  virus  seems  to  be  of  a  sufficiently  intense  nature 
to  obscure  any  other  secondary  influence. 

As  to  the  second  point,  may  one  conceive  that  high 
ametropia  may  modify,  or  in  any  way  influence,  the  special 
pathological  processes  that  we  associate  with  trachoma?  Can 
it  influence  in  any  way  the  formation  of  the  trachomatous 
granulations  ? 

I  think  that  one  may  fairly  infer  something  by  comparing 
follicular  conjunctivitis  and  trachoma.  Not  that  the  former 
is  ever  the  cause  of  the  latter,  but  that  the  follicle  in  the  one 
and  the  granule  in  the  other  have  much  in  common,  and  have 
a  similar  commencement.  The  one  is  an  hypertrophied 
lymph  follicle,  and  the  other  this  with  some  further  modifica¬ 
tion.  I  need  not  dwell  upon  the  connection  between  follicular 
inflammation  and  ametropia.  The  two  are  so  frequently 
associated  together,  and  it  so  often  happens  that  the  correction 
of  the  one  cures  the  other  that  a  distinct  pathological  connec¬ 
tion  cannot  be  doubted  in  a  large  number  of  cases,  excluding, 
of  course,  that  particular  variety  of  follicular  inflammation 
which  occurs  in  epidemic  form.  Moreover,  it  is  not  hard  to 
see  why  ametropia  and  enlarged  follicles  should  go  together. 
Follicular  inflammation  in  connection  with  ametropia  is 
encountered  almost,  if  not  entirely,  in  young  subjects,  most 
frequently  before  the  age  of  puberty.  Children  are  very 
apt  to  suffer  from  overgrowth  of  lymphoid  tissue  from 
slight  chronic  irritation,  and  Stephenson  has  aptly  pointed 
out  the  similarity  between  the  follicles  in  the  lower  lids 
and  adenoid  vegetations  in  the  naso  pharynx.  A  slight, 
but  prolonged  and  constant  congestion  of  the  eyes  fre¬ 
quently  accompanies  the  overstrain  induced  by  high 
ametropia,  and  this  chronic  increase  in  vascularity  acts  as  an 
irritant,  and  induces  the  changes  which  we  associate  with 
follicular  inflammation.  And  if  ametropia  may  do  so  much 
in  the  causation  of  follicular  inflammation,  why  should  it  not 
exercise  some  influence  upon  the  growth  and  exuberance  of 
the  trachoma  granule,  which  after  all  is  but  an  exaggerated 
variety  of  adenoid  hypertrophy  ?  Such  a  question  does  not 
trespass  upon  the  domain  of  a  primary  specific  origin  for 
trachoma.  A  specific  virus  may  initiate  the  growth  of  the 
granulations,  whilst  secondary  influences  may  promote  or 
retard  their  progress. 

Reference. 

1The  Refraction  of  190  Trachomatous  Eyes,  Hamilton,  Ophth.  Sec.,  Nash¬ 
ville,  95-96. 

Dr.  de  Schweinitz  endorsed  Mr.  Lawson’s  position,  and 
thought  that  as  it  had  been  definitely  proved  that  the  correc¬ 
tion  of  ametropia  favourably  modified  and  often  cured  various 
types  of  blepharitis,  chronic  conjunctival  hypersemia,  folli¬ 
cular  conjunctivitis,  etc  ,  there  was  no  reason  to  doubt  a 
similar  advantageous  influence  from  the  correction  of  errors 
of  refraction  in  cases  of  trachoma  with  clear  or  reasonably 
clear  corneas. 


THE  EYE  SYMPTOMS  IN  SO-CALLED  “  HAY 

FEVER.” 

By  John  Hern,  M.D., 

Ophthalmic  Surgeon,  Darlington  Hospital. 

The  symptoms  affecting  the  eyes  in  this  affection  are  certainly 
varied,  not  only  in  different  individuals,  but  in  the  same 
patient  at  different  times.  For  the  greater  part  of  the  year 
the  health  and  general  condition  might  (and  usually  does) 
appear  to  be  good,  but  as  a  rule  only  neurotics  have  the 
trouble. 

About  the  second  week  of  June  (12th  to  15th),  sometimes 
apparently  following  (but  by  no  means  always)  a  ride  or  drive 
in  the  country,  suddenly  there  arises  an  intense  itching  and 
burning  sensation  at  the  inner  canthus,  usually  bilateral. 


The  patient  feels  impelled  to  rub  or  scratch  the  eye,  which 
“  feels  as  if  filled  with  heated  sand.”  On  examining  the  eye 
at  this  period  the  whole  conjunctiva  is  seen  to  be  swollen  and 
oedematous,  especially  at  and  around  the  inner  canthus,  and 
if  the  swelling  extends  quite  up  to  the  corneal  edge,  there 
usually  is  considerable  photophobia.  The  oedema  lasts  about 
two  or  three  hours,  and  then  gradually  subsides,  provided  the 
eyes  are  rested  absolutely. 

At  night  the  patient  can  usually  sleep  for  two  or  three 
hours,  and  is  then  awoke  by  pains  and  the  feeling  as  if  the 
eyes  were  filled  with  sand.  Application  of  a  2  per  cent,  solu¬ 
tion  of  cocaine  gives  sufficient  relief  to  enable  the  patient  to 
go  to  sleep,  but  only  to  be  reawakened  in  two  to  three  hours. 

Unless  the  patient  is  sent  to  the  seaside,  or  for  a  voyage, 
these  symptoms  continue  for  six  to  seven  weeks,  and  then 
disappear  irrespective  apparently  of  any  treatment,  but  only 
to  reappear  the  next  season. 

Often  there  is  asthma,  but  so  far  as  my  observation  goes,  this 
occurs  only  if  there  is  nasal  obstruction,  and  the  amount  of 
asthma  varies  according  to  the  amount  of  nasal  obstruction 
present.  Two  cases  I  have  recently  had  under  treatment  in 
which  Dr.  Scanes  Spicer  removed  the  inferior  turbinate,  were 
both  cured  of  their  asthma,  but  one  has  had  a  bad  recurrence 
of  the  eye  symptoms  this  season. 

To  what  are  these  eye  symptoms  due  ?  To  a  reflex  neurosis 
from  pollen  or  other  particles  impacted  in  the  mucous  mem¬ 
brane  of  the  nose;  to  local  irritation  from  particles  in  the 
conjunctiva;  or  to  a  vasomotor  disturbance?  I  have  noticed 
that  the  worse  the  general  health  the  earlier  the  symptoms 
appear,  the  more  severe  they  are,  and  tli£  longer  they  last. 

Treatment  is  difficult,  and  unsatisfactory  as  to  medicaments 
of  all  kinds.  A  few  hours  at  the  seaside  relieves  some,  but 
they  cannot  go  inland  during  the  season  without  a  recurrence. 
A  month’s  voyage  seldom  fails  to  cure  for  that  season.  Boric 
cream,  2  to  4  per  cent.,  gives  relief,  but  relief  only.  A  solu¬ 
tion  of  boric  acid,  with  spirit  of  nitrous  ether  3ij  to  giv  to 
gvi,  also  relieves.  If  the  lids  are  granular,  this  condition 
should  be  treated  in  the  interval,  as  it  always  aggravates  the 
symptoms. 

Mr.  Devereux  Marshall  said  he  had  had  considerable 
experience  of  the  eye  symptoms  of  hay  fever  from  his  own 
personal  experience,  and  he  had  hoped  that  Dr.  Hern 
would  have  some  theory  as  to  its  cause  and  something  to 
recommend  as  to  its  treatment.  He  had  found  that  it  was 
most  irregular  in  its  development,  and  all  treatment  was 
very  ineffective.  He  severely  condemned  the  use  of  cocaine, 
as  he  found  that  people  who  used  this  for  the  eyes  and  nose 
invariably  required  to  increase  the  strength  frequently,  and 
as  they  swallowed  and  absorbed  a  great  deal  of  cocaine  they 
soon  began  to  feel  the  general  effects  of  the  drug,  and  conse¬ 
quently  they  laid  the  foundation  of  the  cocaine  habit,  which 
he  believed  to  be  far  more  widespread  and  harmful  than  was 
usually  supposed. 


A  CASE  OF  DESTRUCTIVE  ULCERATION  OF 
THE  EYELIDS. 

By  Kenneth  Scott,  M.B.,  C.M.Edin.,  F.R.C.S.Edin., 

Professor  of  Ophthalmology,  Egyptian  Government  Medical  School, 

Cairo. 

This  case  had  come  under  Mr.  Scott’s  treatment  for  extensive 
ulceration  of  the  upper  and  lower  lids.  The  patient  was  an 
Egyptian,  aged  45  years.  The  ulcerated  area  measured  42  mm. 
by  16  mm.,  and  the  length  of  the  palpebral  fissure  was  28  mm. 
The  eyeball  was  unaffected.  There  was  no  decided  history  of 
syphilis,  but  inunctions  of  mercury  were  used,  while  locally 
the  ulcerated  surface  was  gently  cleansed  and  dusted  with 
europlien  and  covered  with  a  simple  dressing  on  which 
vaseline  was  spread.  The  case  underwent  rapid  cure,  and 
in  a  short  time  the  ulcer  had  healed.  Mr.  Kenneth  Scott  was 
greatly  impressed  with  the  beneficial  effect  of  europhen 
locally.  Drawings  of  the  case,  taken  both  before  and  after 
treatment  had  been  adopted,  were  shown. 

Mr.  Arnold  Lawson  thought  that  the  case  closely  resembled 
one  of  tertiary  syphilitic  ulceration,  and  this  view  was  also 
held  by  Lieutenant-Colonel  Drake-Brockman. 
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SECTION  OP  PSYCHOLOGY. 

David  Nicolson,  C.B.,  M.D.,  President. 

THE  ASPHYXIAL  PROBLEM  IX  CONVULSIVE 

SEIZURES. 

.  By  J.  F.  Briscoe,  M.R.C.S. 

Westbrooke  House,  Alton. 

A  convulsive  seizure  may  at  any  time  seriously  arrest  the 
pulmonary  circulation  and  terminate  life  by  suffocation.  In 
any  case  the  convulsive  paroxysm,  either  directly  or  in¬ 
directly,  affects  the  respiratory  and  circulatory  systems.  If 
it.  were  always  possible  to  open  the  chest  immediately  after  a 
death  from  convulsions,  the  pathological  heart  of  asphyxia 
would  not  uncommonly  explain  the  cause  of  death  How- 
ever ,  post-mortem  examinations  are  not  generally  made  within 
twenty-foui  hours ;  and  again,  the  error  of  removing  the 
heart— as  is  usually  done  at  necropsies  by  cutting  the  large 
vessels,  alters  considerably  the  result  of  these  inquiries. 
When  the  pericardial  cavity  is  slit  open,  the  cavities  of  the 
heart  should  either  be  exposed  in  situ,  or,  what  would  be 
better,  ligaturing  the  big  vessels  about  2  inches  from  their 
connection  with  the  organ,  and  then  placing  the  viscus  aside 
on  a  plate.  The  blood  is  thus  retained  in  the  cavities,  its 
quantity  and  consistence  can  be  measured,  and  the  dimen¬ 
sions  of  the  spaces  gauged. 

This  practical  suggestion  is  equally  important  when  we  wish 
0  concentrate  our  attention  on  any  other  organ  in  the  three 
cavities  of  the  body.  Of  the  three  cavities,  that  one  which 
is  occupied  by  the  brain  more  often  comes  under  our  notice 
fV®  obvi°us  -thal  co.n§e®ti°ns  and  haemorrhagic  extravasations 
nto  the  biain  during  life  may  diminish  after  death.  This 
nay  occur  from  post-mortem  changes.  I  think,  however,  that 
here  is  another  cause  ;  for  in  making  necropsies  on  the  lower 
immals,  I  have  irequently  found  the  cranial  cavity  and  its 
ontents  bloodless  after  suffocation.  I  observed,  moreover  it 

fffwe  T,thlfaci  th^t1I  left  the  uppermost  space  of  the  body 
ill  last.  The  heart  and  large  vessels  in  the  chest  having  been 
eiered  and  removed,  and  under  the  influence  of  gravitation 
complete  drainage  of  the  gutters  of  the  head  had  resulted! 
larvey,  as  quoted  by  George  Johnson,  says1: 

ithin'tw^linnr1  ?pened  tPe  breast  and  pericardium  of  a  man 

ad  totallv  »  US  ,exeL'utlon  by  hanging,  and  before  the  colour 

rated  thp  £  ,1  fc?’  and  111  Presence  of  many  witnesses  have  demon- 
and  th?  lungs  distended  with  blood,  the  auricle 
lnnVorioc1-^  Dg  a?  large  as  a  large  man’s  fist,  and  so  full  of  blood  that 

pearc  Ul  c  nluT^t^^h  T!lis  great  distension,  however-  had  dis- 
i ie  -neXb  day»  ^ie  body  having  stiffened  and  become  cold  and 
*e  Wood  having  made  its  way  through  various  channels  ’  d 

ra/n  ?hat  has  °nly  recently  been  put  to  asphyxial 

am  is  not  always  verified  post  mortem.  The  explanation  may 

atgeTwftShab0Ve-  Butfhronic  dilatation  of  this  organ  asso 
ated  with  concomitant  apnoea  would  appear  to  remain  in 

ntr?  M  QeatJ1’  S11\ce  distinct  pathological  change  in  the 
Ss  tL7«  -1  naS  beentllonS  established.  The  mode  of  death 
cf  aia  -y  vary  appearances  which  we  call  post 

r'S.or  mort,IS  d°es  produce  marked  appearances 
i  SL  ^  m?te  an  element  of  doubt  in  the  mind  of  the 
t  lologist.  The  morbid  anatomist  who  is  daily  making  ob- 

rot  iofV11  deadhouse  is  better  able  to  decide  on  these 
jA  points.  The  necessity  of  always  being  very  thorough 
L  vonn°cPS1PS  Was  '“pressed  upon  my  mind  some  years  ago.S 

dfeVraThm- sud1(?emiTnVf  a  hosPitaI  for  some  uterine  difturb- 
ities  wfi  sudf(enly.  and  was  said  to  be  convulsed.  Th*  three 
Z°it  lefb°d^ereexamlIied  in  tlle  ordinary  way,  but  for  a  time 
•  f0UUd,  & aw0UI)t  lor  death.  T  very  cautiously  examined 

he  antd  1  f?und  a  small  cyst  the  size  of  a  pea.  The  contents 

is  t  i c y ' M  ooVi rmt”Un  Aen hn G  microscope,  and  there  were  some  charac- 
oxt  nTT^!r0k  ,  Alt.ho  gh  I  searched  carefully,  I  was  unahlp 
\t  thife-DCe  °J  hydf.tid  disease  in  any  other  organ  of  the  body 
'  nd&-UnCtUm  tbe  Physiology  of  asphyxia  is  worthy  of  our 
sideration  To  be  brief  on  the  matter,  I  cannot  do  better 

late  Dr- Swaine 


fatioS  Jnd  t  anid  George  Johnson  confirm  this 

cut?™  ml  1  haVe  alTrTeady  given  you  Harvey’s  results  of 
-  it  han?in?*  However.  Dr.  Sanderson  would  some- 

*  disagree,  Again,  Sir  Michael  Foster,  Gerald  Yeo,  and 


Landois  and  Stirling  hold  opinions  which  are  in  accord  with 
the  opinions  of  G.  Johnson  in  his  Essay  on  Asphyxia  But 
they  differ  as  to  the  causation  of  the  enlarged  right  cavities  of 
the  heart  because  they  say  that,  owing  to  the  force  of  thl 
rigor  mortis  of  the  left  ventricle,  and  the  greater ^(arncitv  of 
the  systematic  veins,  the  left  side  is  found  compSivelv 
evnpty  some  time  after  death,  andat  post-mortem  examinations 
the  right  side  alone  is  found  overfilled.  G.  JohnsS  "n 
the  same  essay,  quotes  a  good  instance  (p.  14)  proving  that 
this  is  not  so.  The  late  Dr.  Massey,  of  Nottingham?  has  been 
equally  fortunate  in  an  experiment  on  a  dog  of  i9|  pounds. 
He  aihxed  a  ligature  on  the  trachea,  and  when  convulsive 
movements  were  over  he  rapidly  opened  the  chest  and  found 
extreme  distension  of  the  right  cavities  of  the  heart  and 
flaccrdness  of  the  left  cavities.  Dr.  Ogston  has  also  p?r 
srmrlar  experiments  on  a  large  number  of  animals 
wrth  the  same  results.  The  modern  rigor  mortis  theory  as 
the  cause  of  contraction  of  the  left  cavities,  has  not  been 
Practlcally.  Neither  do  I  see  how  it  can  be  thus 
except  in  theory.  However,  G.  Johnson2  clearly 
namely  ^  GXact  state  of  affairs>  and  this  is  as  follows? 

!fttXr  sta"es  of  asphyxia,  when  the  blood  has  becomp 
entiiely  deoxidised,  tlie  puimoiitiry  arterioles  contract  ami  n  +  1 

P ^ pi ,of  the  cavities,  with  anaemia  of  tlie  pulmonary 

capillaiies  and  a  corresponding  detective  blood  sunnlv  tn  thp  ,.r,  •  +  •  ^ 
of  the  heart.  The  extreme  distension  of  the  of 

while  the  left  are  flaccid  and  comparativeiy  empty,  the  minute  tissue' o? 
the  lungs  bemg  pale  and  bloodless,  clearly  indicates  an  impediment  to 
the  flow  of  blood  between  the  right  ventricle  and  the  pulnXarv  c^nill 
aries.  Such  an  impediment  is  explained  by  the  contraction  of  *th.» 

puhuonary  arterioles,  the  vaso-constrictors  of  the  lungs  uaCllon  01  tlle 
The  experiments  of  Dr.  C.  J.  Martin,  by  producing  asphyxia 
on  vanous  animals,  are  very  conclusive.  These  were  perlormed 
conjointly  with  G.  Johnson. 

The  .trachea  being  ligatured  in  rabbits,  cats,  etc.,  the  chest  of  each 
animal  was  opened  during  lite  ;  the  distension  of  the  right  cavities  was  sn 
gi eat  that  the  enlarged  heart  actually  bulged  thi'ough  the  snlit  sternum 
There  was  diminished  distension  01  the  left  cavities  e  a 

same  time  were  pale,  bloodless,  and  collapsed  to  an  extreme  degree .  4  th 
I  will  use  the  teim  “convulsion”  as  meaning  a  symptom 
of  congenital  or  acquired  disease:  Convulsions  may  occur 
m  (1)  cases  in  which  the  arterial  contraction  is  the  re¬ 
sult  of  a  purely  nervous  or  reflex  influence ;  (2)  cases  in 
which  arterial  spasm  is  a  result  of  blood  poisoning  Of 
the  former  I  Will  take  epilepsy  as  a  good  instance,  of 
the  latter  uraemia.  All  convulsive  seizures  are  unex¬ 
pected,  although  the  subject  may  have  a  warning,  as  in 
epilepsy.  The  fit  of  epilepsy  consists  of  the  auia,  the 
ciy,  the  pallor,  the  convulsions,  the  asphyxia,  and  the 
recovery.  The  cry  is  the  result  of  bilateral  spasm  of  the 
larynx ,  the  pallor  the  outcome  of  arterial  contraction  •  and 
the  asphyxia  the  result  of  the  spasm  of  the  pulmonary 
arterioles.  These  facts  are  familiar  to  all.  It  is  very  clear 
that  rn  epilepsy  there  is  an  instability,  congenital  or  otherwise 
in  the  molecular  functions  of  the  congeries  of  complex  ox-ana 
which  make  up  the  brain  and  the  sympathetic  syatem.  ^The 
production  of  convulsive  discharges  is  just  as  marvellous  to 
comprehend  as  thedelusionsor  the  hallucinations  of  the  insane 
The  arterial  anaemia  in  epilepsy  and  the  involuntary  muscular 
element  in  the  arteries  point  to  a  sympathetic  relationship 
The  reflex  irritation  would  in  some  cases  appear  to  be  so 
trivial  and  the  attack  always  so  sudden  that  the  cause  for 
this  appalling  madness  of  the  nervous  tissue  is  very  con¬ 
jectural. 

An  epileptic  fit  is  to  be  compared  to  an  asthmatic  seizure 
and  after  the  storm  comes  a  calm.  The  congestive  venous 
system,  which  may  have  already  seriously  affected  vital 
organs,  now  subsides  to  normal,  since  the  respiiatory  act  is 
again  in  healthy  motion.  However,  the  convulsions  may  be  so 
violent  and  continued  that  a  condition  is  produced,  the  status 
convulsivus.  The  venous  system  having  become  gorged,  a 
haemorrhage  into  any  organ  or  tissue  may  occur  after  the 
deoxygenated  blood  has  already  committed  disastrous  conse¬ 
quences  ;  so  that  at  the  last  the  patient  dies  from  asphyxia  if 
unrelieved.  It  is  not  safe,  in  fact  almost  impossible,  to 
administer  drugs  at  this  juncture.  Only  three  things  are  thus 
offered  to  us,  namely,  chloroform,  nitrite  of  amyl,  or  vene¬ 
section.  I  will  dismiss  the  first  and  deal  with  the  two  last 
because  I  am  handling  an  extreme  form  of  the  status 
epilepticus.  Sir  J.  Crichton  Browne  has  recorded  several  cases 
in  which  nitrite  of  amyl  has  cured  the  epileptic.  Yet  it 
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should  be  remembered  that  nitrites  convert  haemoglobin  into 
metlnemoglobin,  as  a  result  of  which  the  oxidation  of  the 
tissues  is  hindered.  Ignorance  of  the  causes  and  pathology 
of  epilepsy  leads  me  to  bow  to  the  recommendation  of  this 
authority.  Failing  relief  from  nitrite  of  amyl,  tlie^  final 
resource  is  venesection.  For  in  the  last  stage  of  epilepsy 
nitrite  of  amyl  would  be  harmful.  The  extreme  degree  of 
spasm  to  which  the  arterial  system  has  been  put  to  during 
the  seizure  would  seem  to  have  paralysed  its  action.  The 
right  side  of  the  heart  and  the  venous  system  are  also  dis¬ 
tended  to  their  fullest  extent.  This  helps  me  to  emphasise 
the  importance  of  blood-letting  in  con  vulsive  seizures  anterior 
to  such  a  state  of  affairs.  Nay,  as  I  shall  show  you  later  on,  a 
condition  of  things  is  produced  which  absolutely  demands 

venesection.  . .  ,  ..  , .  , 

I  have  heard  it  stated  that  you  may  bleed  an  epileptic  to 
death  and  not  a  drop  of  blood  will  leave  the  head.  This 
statement  requires  a  considerable  stretch  of  the  imagination  ; 
yet  the  arterial  spasm  in  epilepsy  would  not  be  inconsistent 
with  the  theory.  However,  venesection  is  rarely  if  ever 
practised  in  asylums  for  the  insane,  foi  medical  supeiin- 
tendents  of  these  institutions  have  quite  enough  responsi¬ 
bility.  Blood-letting  in  all  cases  where  lfc  is  indicated 
demands  the  skill  of  the  specialist,  since  the  details,  if  not 
carefully  attended  to,  often  lead  t9  failure  of  the  operation.  If 
epilepsy,  as  Sir  S.  AVilks  thinks,  is  central,  that  is,  owes  its 
origin  to  molecular  upset  of  the  nervous  elements,  the  very 
beginning  of  an  epileptic  fit  would  appear  to  indicate  disorder 
of  the  sympathetic  system.  The  suddenness  of  the  symptoms 
would  seem  to  be  produced  by  the  spasm  of  the  artciial 
system  The  relief  of  this  system  by  nitrite  of  amyl  further 
assists  us  in  the  matter.  If  it  is  a  fact  that  irritation  of 
teething,  worms,  auto-intoxicating  principles  in  the  blood,  or 
any  other  similar  provocative  may  upset  the  stability  of  the 
nervous  system,  then  we  have  no  difficulty  in  solving  the 
problem.  'And,  on  the  other  hand,  the  cerebral  congestion  of 
the  venous  system  must  inevitably  arise  as  a  secondary 
consequence  of  the  convulsion. 

Very  little  is  known  of  the  physiology  or  pathology  of  the 
sympathetic,  and  it  will  be  useless  for  me  to  propound  any 
theories  on  the  subject,  yet  it  is  important  for  us  to  consider 
the  vaso-constrictor  and  the  vaso-dilator  nervous  apparatus. 
If  it  is  true  that  the  ganglia  which  lie  in  the  very  substance 
of  the  organs  do  regulate  the  co-ordination  of  movements, 
then  we  have  something  tangible.  The  chief  centre  of  vaso¬ 
motor  nerve  action  is  in  the  bulb,  near  the  floor  of  the  fourth 
ventricle.  At  any  time  the  slightest  disturbance  of  the 
economy  in  an  epileptic  subject  may  upset  this  vasomotor 
apparatus.  Like  in  all  forms  of  disease,  we  always  look  for 
an  exciting,  an  hereditary,  or  a  predisposing  explanation. 
Every  organ  or  tissue  of  the  body  may  stammer.  There  is 
no  reason  either  why  this  should  not  be  applicable  to  the 
arterial  system,  dominated  as  it  is  by  a  nervous  tree.  _  A 
nervous  system,  as  we  know,  predisposed  by  heredity  to  in¬ 
stability,  would  seem  to  strike  us  as  peculiarly  susceptible  to 
irregular  action  ;  while  a  normal  nervous  system  would  under 
the  same  circumstances  be  little  affected  by  the  irritation  of 
a  worm,  a  tooth,  or  any  other  similar  provocative.  Again, 
the  very  presence  of  foreign  effete  chemical  matter  in  the 
blood,  as  in  our  second  division,  in  which  arterial  spasm 
is  a  result  of  blood  poisoning,  materially  assists  our  endeavours 
to  elucidate  the  asphyxial  problem  in  convulsive  seizures. 

It  would  be  a  waste  of  time  to  attempt  to  classify  convulsive 
seizures  after  the  line  of  their  exciting  cause.  There  are 
different  types,  but  I  think  I  have  done  my  duty  by  taking 
epilepsy  as  the  best  example  of  the  convulsive  seizure. 
Compared  with  a  syncopal  attack  it  is  sometimes  ill- 
defined  and  difficult  to  trace.  There  are  occasionally  semi 
convulsive  shudderings  in  syncope.  In  ordinary  fainting  fits 
the  circulation  gradually  fails  from  a  want  of  cardiac  power 
There  would  seem  to  be  an  absence  of  nervous  energy  in  syn 

cope  and  an  excessive  quantity  in  epilepsy. 

In  studying  the  pathology,  and  more  particularly  the 
secondary  and  tertiary  consequences  of  a  convulsive  storm, 
we  shall  find  that  there  is  much  which  deserves  our  consider 
ation.  One  of  the  most  important  is  the  cerebral  venous 
congestion,  although  there  are  other  districts  of  the  body 
where  similar  changes  occur.  If  this  distension  of  the  venous 
system  is  not  relieved  by  venesection,  then  extravasation  of 


blood  follows.  These  haemorrhages,  moreover,  are  not  con 


fined  to  the  nervous  organs,  and  may  be  very  extensivel 


distributed  in  the  various  tissues  of  the  body.  Dr.  Mott  ha 
described  very  important  changes  in  the  brain,  muscles,  am 
other  organs,  found  in  persons  who  have  died  with  prolonged 
epileptiform  convulsions.  It  would  be  interesting  to  knoi 
whether  similar  changes  are  tobe  found  in  all  convulsive  seizure 
or  whether  they  are  not  the  tertiary  consequences  of  asphyxia 
I  believe  the  manifestations  which  Dr.  Mott  reveals  to  u 
under  the  microscope  are  marked  appearances  in  the  cHrc 
matic  substance  of  the  cortical  pyramidal  cells  and  oedema  c 
the  perivascular  and  perineural  lymph  spaces.  Are  not  t.hes 
tertiary  consequences  of  a  convulsive  seizure  the  result  c 
venous  congestion  P  Probably  similar  appearances  are  prt 
sent  as  a  blot  on  the  brain  of  the  epileptic,  after  years  of  cor 
vulsive  seizures  ;  quite  apart  from  or  as  a  consequence  of  tli 
patient  having  died  in  the  status  epilepticus.  In  ordmar 
death  from  asphyxia,  is  there  time  for  this  oedema  of  tli 
nerve  cells  to  occur  :  such  as  in  throttling,  hanging,  or  mi 
chanical  obstruction  of  the  air  passages  ?  Dr.  Mott  states  i 
three  cases  of  status  epilepticus  in  young  persons  tli 
cause  of  death  was  asphyxia  and  heart  failure. 

Before  closing  my  paper  on  this  subject  I  will  briefly  alluc 
to  the  practice  of  blood-letting,  and  also  give  a  very  illustr, 
tive  example  from  my  case  book.  Sir  S.  Wilks  says  in  Ins  boc 

on  Nervous  Diseases :  . 

When  you  find  the  venous  system  gorged  m  primary  affections  of  tl 
lungs,  or  in  the  secondary  congestions,  as  m  heart  disease,  or  fro- 
paralytic  conditions,  as  in  apoplexy,  you  cannot  be  wrong  in  bleedin: 
you  relieve  the  venous  system  as  well  as  the  heart,  and  allow  the  cuo 
lating  apparatus  to  right  itself.  The  objection  sometimes  made  that  1 
patient  is  too  weak,  as  indicated  by  the  pulse,  is  futile,  since,  owing  to  t 
small  amount  of  blood  which  reaches  the  left  ventricle  to  be  propell 
onwards,  the  pulse  is  naturally  small. 

The  following  case  is  very  instructive : 

W.  W.,  aged  27,  was  removed  out  of  the  water  from  about  30  feet  or  mot 
He  was  wearing  a  diver’s  dress,  and  was  searching  alongside  Sandnd 
Pier,  Melbourne,  for  a  large  bottle  of  quicksilver.  No  air  coming  to  t 
surface  of  the  water,  the  attendants  dragged  him  up.  He  was  apparent 
dead,  for  when  I  saw  him  about  three  minutes  after,  lie  was  lying  on  1 
back  perfectly  motionless.  He  was  unconscious  and  breathing  11 
ceased.  I  very  expeditiously  laid  him  across  an  extemporised  pillow 
the  supine  position  and  practised  the  Howard  method  of  artific 
respiration.  He  was  cyanosed  and  little  or  no  pulse  could  be  felt  at  t 
wrist.  On  placing  my  head  to  his  heart— for  his  chest  was  now  bare 
could  just  discern  feeble  heart  sounds.  _  There  was  no  pulse  in  t: 
temporals.  As  he  did  not  respond  to  artificial  respiration,  and  tmnki 
he  was  dying— the  conjunctiva  were  quite  insensitive  and  the  pup 
dilated— I  asked  a  bystander  for  a  knife.  With  the  consent  of  a  f 
members  of  the  crowd  I  opened  a  vein  in  the  right  wrist  in  public.  - 
first  little  blood  escaped;  but  continuing  the  shampooing  o  r 
extremities  which  was  being  adopted,  soon  a  spirt  of  dark  venous  niq 
occurred.  When  15  ounces  of  blood,  or  thereabouts,  had  escaped  t- 
patient  commenced  to  move  his  limbs.  To  our  great  surprise  lie  gai  c 
involuntary  respiration.  This  I  at  once  imitated  by  artificial  measui 
Thirty  ounces  of  blood  had  already  left  the  gutters  of  his  venous  systq 
so  I  bound  the  wound  up  with  a  handkerchief.  Needless  to  say,  during  t: 
momentous  period,  all  the  adjuvants  recommended  for  the  resusciUt, 
of  those  suffering  from  suspended  animation  were  employed.  The  pane 
having  so  far  recovered,  was  removed  to  his  house  two  miles  away.  ■ 
was  placed  on  a  soft  bed  without  a  pillow,  and  the  chamber  ■ 

dfFor  the  first  three  days  he  lay  in  bed  moving  his  limbs  about,  but  slov; 
On  the  second  day  he  evacuated  a  bloody  motion.  and  he^ also  pasj 
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The  surface  of  the  body  was  covered  with  a  petecr 
eruption.  On  the  third  day  he  gesticulated  in  a  drunken  fashion  , 
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blood  in  the  urine.* 
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eyes— for  he  was  quite  blind— were  carefully  examined  withtheophtnai.i 
scope,  and  in  both  there  were  extensive  retinal  harniprrliages.  As  ne 
unable  except  very  slightly  to  appreciate  the  bright  light  from  the  11111 
the  exploration  of  the  interior  of  both  globes  was  readily  accomplishes 
patient  was  apparently  deaf.  On  the  fifth  day  he  shed  tears,  and  s 
to  recognise  his  mother  ;  he  also  drank  freely  of  milk,  which  up  t 
present  had  been  his  diet.  On  the  sixth  day  he  spoke  to  me,  and  was  q 
conscious.  This  was  the  only  hope  of  his  return  to  intelligence  and  111 
recovery  from  the  time  I  first  saw  him  on  the  pier.  However,  he  remernDC 
nothing  of  the  accident  either  before  or  after  the  event.  He  was  stiu 
able  to  distinguish  light  from  darkness.  Blue  glasses  were  procured 
his  use.  Up  to  the  present  he  had  been  taking  2  grs.  of  calomel  v 
daily,  and  which  I  now  stopped.  He  made  an  uninterrupted  reeoy 
complaining  at  times  of  rheumatic  pains  in  his  limbs  and  body,  in 
gradually  cleared  itself,  and  the  mekena  passed  off.  In  three  weeks 
the  misfortune  the  eyesight  became  normal,  and  he  was  out  on  tne 
step  at  the  end  of  the  month.  .  .  . 

The  pathological  importance  of  this  case  is  great.  Are 
not  justified  in  assuming  that  extravasation  of  blood  j 
occurred  in  most  organs  and  tissues  of  the  body  ?  Was 
attack  the  result  of  a  convulsive  seizure  ?  The  young  r 
at  the  time  was  fulfilling  his  father’s  duty,  who  was 
incapacitated.  He  had  only  descended  on  two  Pr(?vl 
occasions.  There  were  known  to  be  sharks  in  Hods< 
Bay.  Further,  he  was  a  highly-strung,  anxmus  n: 
Although  there  were  remarks  passed  as  to  the  working  0 
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machinery,  we  had  no  evidence  that  the  diving  dress  had 
gone  wrong.  It  was  assumed  only  that  one  of  the  valves  was 
faulty,  since  no  air  was  coming  to  the  surface  of  the  water 
before  he  was  pulled  up.  But  then  in  his  fit  he  would  have 
fallen  and  got  buried  in  the  mud.  The  father,  who  had  been 
the  diver  for  Hobson’s  Bay,  Melbourne,  for  many  years,  told 
me  that  he  had  on  several  occasions  experienced  while  diving 
vertiginous  symptoms  when  at  the  bottom  of  the  water. 
This  is,  I  believe,  the  experience  of  other  divers  who  are  not 
brought  up  to  it  from  boyhood.  However,  supposing  the  case 
was  only  one  of  simple  asphyxia,  it  is  equally  astounding 
that  the  patient  survived.  Several  years  after  I  heard  from 
him  periodically,  and  he  was  in  the  enjoyment  of  good  health 
and  was  married. 

Had  I  persisted  in  artificial  respiration  for  another  two  or 
three  minutes,  or  pinned  my  confidence  in  the  ordinary 
adjuvants  for  resuscitation  of  those  who  have  ceased  to 
breathe,  the  young  fellow  would  not  have  had  recorded  this 
graphic  picture.  The  case  does  not  stand  by  itself,  for  in  old 
medical  journals  are  records  of  most  wonderful  cures  after  a 
vein  has  been  opened.  The  interesting  part  of  the  case  is  the 
perfect  evidence  of  extravasation  of  blood  in  some  cases  of 
convulsive  seizures.  The  gutters  of  the  man’s  venous  system 
were  full  to  repletion,  and  his  arterial  system  more  or  less 
empty.  I  relieved  him  by  venesection  and  set  the  pendulum 
of  life  swinging  again. 

In  conclusion,  I  would  add  that  from  among  Sir  Samuel 
Wilks’s3  many  successful  cases  of  blood-letting  there  is  one 
in  which  he  says,  “  Her  life  was  as  clearly  saved  by  the 
bleeding  as  if  I  had  dragged  her  out  of  the  water ;  and  this 
is  more  than  I  can  say  from  the  use  of  drugs.” 
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NOTE  ON  POST  OPERATIVE  INSANITY. 

By  S.  Rutherford  Macphail,  M.D., 

Medical  Superintendent,  Derby  Borough  Asylum. 

Cases  of  insanity  or  mental  disorder  appear  to  be  directly 
caused  by  surgical  operations.  The  frequency  of  this  unfor¬ 
tunate  sequel  to  surgical  interference  varies  considerably 
according  to  different  authorities,  and  there  is  a  considerable 
amount  of  literature  on  the  subject  (British  and  foreign). 
Two  kinds  of  operation  seem  to  be  specially  liable  to  be 
followed  by  insanity,  namely,  gynsecological  operations  and 
ophthalmic  operations,  although  post-operative  insanity  may 
be  a  sequel  to  the  most  trivial  or  the  most  serious  operations. 
One  authority  (Dennis)  computes  that  2.5  per  cent,  of  operative 
cases  develop  mental  symptoms,  but  this  is  evidently  a  much 
exaggerated  estimate ;  although  Sears  had  12  cases  of 
insanity  in  186  ophthalmic  operations,  and  of  128  cases 
operated  on  in  the  Massachusetts  Eye  Infirmary  4  became 
insane  and  one  or  two  others  had  doubtful  mental  symptoms. 
Dr.  T.  Keith  says  that  insanity  follows  in  10  per  cent,  of  cases  of 
hysterectomy,  while  Hourans,  an  American  surgeon,  had  only 
2  cases  in  1,000  laparotomies.  In  5,500  operations  of  all 
kinds  performed  in  Mr.  Annandale’s  wards  in  the  Edinburgh 
Royal  Infirmary  during  a  period  of  twelve  years  there  were 
eleven  instances  of  post-operative  insanity. 

As  regards  the  type  of  insanity  the  most  common  is  a  trans¬ 
itory  form  of  acute  mania  with  mental  confusion  and  halluci¬ 
nations.  This  is  a  different  condition  from  the  delirium 
which  may  appear  in  an  alcoholic  patient  after  an  injury  or  an 
operation.  This  is  delirium  tremens  pure  and  simple.  Of  163 
cases  described  by  Simpson  in  his  monograph,  67  are  put 
down  as  mania,  45  are  melancholia,  26  as  acute  confusional 
insanity  with  delusions,  10  as  dementia,  8  as  alcoholic  and  4 
as  hysteria,  so  it  is  evident  that  any  form  of  insanity  may  be 
a  sequel  to  surgical  interference.  The  age  would  appear  to  be 
in  the  large  majority  of  cases  over  40  years ;  in  29  cases  1 1 
were  under  the  age  of  40,  the  other  18  were  from  40  to  73  years. 
The  age  is  important  so  far  that  this  sequel  occurring  in 
middle  age  indicates  cerebral  malnutrition.  So  the  older  the 
patient  the  more  chance  of  developing  mental  disorder. 

The  sex  must  be  considered,  because  there  is  no  doubt  that 
mental  disorder  is  more  frequent  after  gynaecological  than 
after  general  operations,  so  there  would  appear  to  be  a  large 


preponderance  of  females  affected  ;  but  if  gynaecological  pro¬ 
cedures  be  excluded  there  is  little  difference  between  the 
sexes.  Thus,  out  of  167  cases,  102  were  women,  but  60  were 
gynsecological  operations.  In  41  ophthalmic  operations  25 
were  men  and  16  women.  Simpson  has  collected  124  cases,  of 
whom  102  were  females,  and  of  these  95  were  sequent  to  gynse- 
cological  operations. 

Besides  the  age,  the  sex,  and  the  type  of  operation,  there 
are  other  matters  which  must  influence  the  causation  of  the 
insanity.  Notably,  a  hereditary  tendency,  and  the  mental 
type  of  the  individual  operated  upon.  Alcoholic  habit  would 
also  predispose  to  insanity  as  well  as  to  delirium  tremens, 
which  is  left  out  of  consideration  here. 

The  use  of  certain  antiseptics  has  been  blamed  for  the  ap¬ 
pearance  of  post-operative  delirium — notably,  carbolic  acid 
and  iodoform.  Morphine  and  anaesthetics — notably  chloroform 
— have  also  been  credited  with  causing  mental  symptoms. 
Cases  of  each  of  these  have  been  reported,  but  they  are  really 
acute  toxaemia,  and  the  entire  excretion  of  the  agent  is  ac¬ 
companied  by  a  remission  of  the  symptoms,  so  that  they  can 
hardly  be  classified  among  the  insanities. 

Uraemic  cerebral  symptoms  should  be  excluded  in  this  con¬ 
nection,  though  I  have  had  6  cases  of  uraemia  sent  to  me  as 
insane  during  the  last  ten  years.  I  have  had  no  experience  of 
cases  becoming  insane  after  sepsis  from  a  surgical  wound.  A 
large  proportion  of  cases  of  post- operative  insanity  are  of  short 
duration,  and  not  very  acute,  and  do  not  necessitate  asylum 
treatment,  but  as  several  cases  have  been  under  my  care 
shortly  after  surgical  procedure,  I  thought  it  might  be  interest¬ 
ing  to  some  of  you  to  summarise  the  cases.  I  quite  recognise 
that  I  am  able  to  give  only  one  phase  of  the  disorder,  to  com¬ 
plete  we  require  the  experience  of  surgeons  in  both  hospital 
and  private  operations. 

There  were  in  all  40  cases  in  990  admissions— slightly  over  4  per  cent. 

Of  these  13  were  men  and  27  women. 

The  average  age  of  the  men  was  48  years,  of  the  women  42  years. 

In  15  of  the  27  females  gynaecological  operations  had  been  performed, 
namely : 

Five  operations  on  ovaries — 2  double,  2  single  removals,  1  tapping. 

Four  uterine  operations,  including  2  hysterectomies. 

Six  gynaecological  operations,  2  perineal  suturing  ;  nature  of  other  4 
not  stated. 

Excluding  the  gynaecological  cases,  there  were  13  men  and  12  women. 
Nine  of  these  were  ophthalmic  cases— 4  men  and  5  women  : 

Three  men  and  1  woman,  enucleation  of  eyeball. 

One  man  and  1  woman,  cataract. 

One  woman,  squint. 

In  2  nature  of  operation  not  stated. 

Of  the  remaining  g  men  : 

Three  were  cases  of  operations  on  bones. 

One  excision  of  the  tongue. 

One  excision  of  testicle. 

One  amputation  of  foot. 

One  plastic  operation  on  face. 

One  removal  of  gummatous  tumour. 

One  operation  for  fistula. 

Of  the  7  women : 

Two  were  operations  after  cranial  injury. 

Two  removal  of  necrosed  bone. 

One  hernia. 

One  carbuncle. 

One  haemorrhoids. 

In  these  40  cases  hereditary  predisposition  to  insanity  was 
ascertained  in  only  9.  This  is  remarkable,  for  it  gives  a  per¬ 
centage  of  22  as  compared  with  a  percentage  of  27  in  all  the 
admissions  of  the  last  50  years.  One  would  have  expected  to 
find  the  percentage  higher  instead  of  lower  than  the  average, 
on  the  apparently  erroneous  assumption  that  the  operation 
merely  acted  as  an  exciting  cause  in  a  person  predisposed  to 
insanity. 

The  type  of  insanity  in  my  cases  was  as  follows  : 

Melancholia,  19  cases. 

Mania,  16  cases. 

General  paralysis,  2  cases. 

Dementia,  2  cases. 

Epileptic  insanity,  1  case. 

There  was  a  great  variety  in  the  time  of  the  incidence  of  the 
mental  derangement  and  also  in  the  mode  of  its  development 
according  to  the  information  obtained  when  the  patient  was 
admitted,  but  the  statements  made  on  these  occasions  were  so 
vague  and  unreliable  that  it  is  impossible  to  speak  positively. 

I  have  only  included  cases  which  became  insane  a  few  months 
after  an  operation.  Twenty-four,  or  more  than  half  of  the 
cases,  dated  from  the  first  or  second  week  after  operation,  and 
as  far  as  my  data  go  the  average,  day  of  incidence  was  about 
the  tenth.  Four  cases  were  given  at  a  month,  two  at  two 
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months,  while  in  the  remaining  one-fourth  no  definite  time 
could  be  ascertained. 

It  must  be  remembered  that  I  am  speaking  of  oases  that 
come  to  an  asylum  with  the  slighter  forms  of  mental  derange¬ 
ment  after  operation.  The  symptoms  usually  appear  on  the 
third  or  fourth  day.  As  regards  the  duration  and  termination 
of  the  insanity  in  these  40  cases,  24  recovered  after  being  under 
treatment  from  2  to  9  months,  8  died,  and  8  became  chronic  or 
were  transferred  toother  institutions.  This  is  a  recovery  rate 
of  60  per  cent.,  a  death  rate  of  20  per  cent.,  and  an  unrecovered 
residuum  of  20  per  cent.  Four  of  the  deaths  were  from 
malignant  disease,  2  from  general  paralysis,  and  2  from  other 
forms  of  brain  disease.  ... 

Puerperal  insanity  or  the  insanity  of  childbirth  is  considered 
a  common  form  of  insanity,  and  most  general  practitioners 
must  be  familiar  with  cases.  Many  get  well  at  home,  and  do 
not  require  asylum  treatment.  When  I  began  to  prepare  this 
summary  of  my  ten  years’  experience  in  Derby  Asylum  I  was 
not  prepared  to  find  that  the  cases  admitted  for  insanity  after 
gynaecological  operations  so  closely  approximated  to  the 
number  of  cases  of  puerperal  insanity.  The  actual  numbers 
being,  puerperal  mania,  18,  as  compared  with  15  post-gynaeco¬ 
logical  cases.  I  do  not  intend  to  draw  any  moral  or  to  give 
any  deductions  from  this  brief  summary. 


ON  “DOUBLE  CONSCIOUSNESS.” 

By  Theo.  B.  Hyslop,  M.D., 

Medical  Superintendent,  Betlilem  Royal  Hospital ;  Lecturer  on  Mental 
Diseases,  St.  Mary’s  Hospital ;  Demonstrator  in  Psychology, 

Guy’s  Hospital. 

Introduction. 

In  studying  this  complicated  and  difficult  subject  of  double 
consciousness  I  have  sought— not  to  emphasise  the  rarer  and 
more  abnormal  extremes  of  the  reported  cases— but  rather  to 
bring  forward  such  observations  as  may  possibly  help  to  bridge 
the  apparently  impassable  gulf  between  double  consciousness 
and  more  ordinary  experiences.  Even  in  the  most  strikingly 
abnormal  cases  there  are  indications  that  it  is  possible  to 
interpolate  an  innumerable  series  of  gradations  between  them 
and  health. 

I  have  endeavoured  to  confine  myself  to  the  subject  of 
double  consciousness,  or  double  personality,  and  beyond  brief 
analogies  derived  from  a  comparison  with  dream,  somnabu- 
listic,  epileptic,  amnesic,  and  insane  states  I  have  not  dealt 
with  the  enormous  mass  of  information  and  side  issues  at  my 
■disposal.  Nor  have  I  reopened  the  much- vexed  question  as 
to  whether  unconscious  cerebration  can  go  on  without  any 
obvious  mental  accompaniments,  as  in  the  instances  of  auto¬ 
matic  movements  derived  from  habit,  and  termed  by 
Griesinger  “  psychical  reflex  actions.” 

For  convenience  sake  I  will  first  briefly  enumerate  what  appear 
to  me  to  be  the  various  types  of  double  consciousness,  and 
conclude  with  some  of  the  psychological  and  physiological 
theories  derived  from  consideraYon  of  the  cases. 

The  cases  appear  to  me  to  fall  under  the  following  seven 
types,  namely : 

I.  Those  occurring  in  early  life,  and  in  which  the  abnormal 
state  is  preceded  by  night  terrors,  somnambulism,  or  by  both. 

II.  Types  in  which  the  abnormal  state  is  preceded  by  pro¬ 
found  sleep,  and  in  which  the  normal  state  is  only  again 
reached  after  prolonged  sleep. 

III.  Types  due  to  temporary  or  periodic  amnesia  acquired 
us  the  result  of  accident,  injury,  or  disease. 

IY.  Epileptiform  types. 

V.  Insane  types. 

YI.  Hysterical  anaesthetic  types. 

VII.  Types  in  which,  during  the  abnormal  state,  the  subject 
assumes  the  possession  of  a  mediumship. 


I. —  Types  seen  in  childhood  in  which  the  condition  is  preceded  by 
night  terrors  or  by  somnambulism ,  or  by  both : 

Case  i.— J.  R.  G.,  a  schoolboy,  aged  14.  ,  _.  , 

Family  History.— Cousin  in  Morningside  Asylum,  demented,  bister, 
aged  11,  hydrocephalic.  Uncle  also  hydrocephalic. 

Personal  History.— The  patient  was  the  fifth  child;  birth  natural; 
mother  much  worried  and  troubled  at  the  time.  No  convulsions.  Used 
to  talk  in  his  sleep.  Suffered  from  night  terrors,  when  he  would  scream 
and  become  agitated.  Occasionally  incontinent.  This  patient  never 
mixed  with  other  boys  or  joined  in  their  games ;  he  was  always  very 


excitable,  and  spoken  of  by  the  other  boys  as  “  mad.  He  was  brought  to 
me  on  account  of  a  propensity  he  had  of  stealing  money,  stamps,  etc., 
from  the  other  boys,  and  when  convicted  and  reproved  for  this  he  seemed 
to  have  no  memory  of  the  events  at  all,  and  was  much  distressed  at  the 

Condition  when  First  Seen. — He  was  a  bright  intelligent-looking  boy,  but 
with  rather  a  nervous  aspect,  slight  hesitation  of  speech.  With  regard  to 
his  special  senses,  lie  had.  diplopia,  the  chart  of  which  would  not  fit  in 
with  paresis  of  anv  one  muscle  or  group  of  muscles  supplied  by  one  nerve. 
Mr  J  B  Lawford  kindly  examined  the  case  for  me  and  found  the  diplopia 
to  be’  due  to  irregular  astigmatism.  There  were  no  ophthalmoscopic 
evidences  of  disease.  The  pupillary  reactions  were  rather  sluggish  for  a 
boy  ofi  his  a^e,  but  not  otherwise  abnormal.  Glasses  were  prescribed  to 
correct  the  error  of  refraction,  and  these  did  away  with  the  double 
images.  He  had  suffered  also  from  various  subjective  symptoms.  W  hen 
he  lay  down  he  used  to  see  faces  which,  however,  he  knew  to  be  imaginary. 
He  also  complained  of  whizzing  sounds  in  his  ears,  and  music.  At  times 
these  sounds  were  so  renl  to  him  that  he  could  not  appreciate  their  sub- 
jectivity  Taste  and  smell  were  normal.  With  regard  to  common  sensa¬ 
tion  he  complained  of  tingling  and  a  certain  amount  of  numbness  in  his 
right  hand  At  the  time  I  saw  him  I  could  not  detect  any  anaesthesia. 
His  mental  state  was  nearly  normal.  After  working  at  his  books  for  some 
little  time  he  would  become  muddled,  and  it  was  usually  after  the  strain 
of  work  that  he  had  these  nocturnal  visual  phenomena.  After  one  of  these 
nocturnal  attacks  he  would  during  the  daytime  do  various  impulsive 
things.  On  one  occasion  he  took  some  poison  with  the  intention  of 
destroying  himself.  He  told  me  he  was  perfectly  happy,  and  thao  he 
could  not  account  in  the  least  for  what  was  alleged  against  him,  namely, 
his  attempt  to  injure  himself  and  his  propensity  to  steal  from  other 
boys. 

This  boy  appeared  to  be  one  of  the  group  of  unstable 
adolescents  who  become  criminal  or  not  according  to  sur¬ 
roundings,  and  it  is  of  interest  to  note  the  early  occurrence  of 
night  terrors  followed  by  abnormal  day  states,  during  which 
he  had  moral  and  volitional  perversions  of  which  in  the  fully 
awake  state  he  had  no  memory. 


Case  ii.— V.  E.  W.,  schoolboy,  aged  14. 

Family  History—  Father  died  of  cancer  in  the  bowels.  He  was  also  very 
intemperate.  Mother  was  ill  just  before  confinement  and  had  a  fall  just 
at  the  time  of  the  birth  of  the  child.  He  has  two  brothers  living,  one  of 
whom  suffers  continually  from  nervous  headaches.  _ 

Personal  History.— He  has  always  suffered  from  pain  in  the  head.  As  an 
infant  he  was  very  precocious,  always  suffered  from  night  terrors ;  he 
had  no  convulsions  during  teething,  but  from  a  very  early  period  has  had 
nystagmus.  At  the  age  of  7  he  had  some  brain  affection  which  was 
attended  with  great  pain,  confusion,  hypersesthesia  of  all  his  senses,  and 
ever  since  that  time  he  has  been  subject  to  bad  headaches.  In  February, 
1896,  he  came  under  my  care  as  a  schoolboy,  but  nothing  abnormal  was 
detected  for  some  considerable  time.  He  was  a  strong,  healthy,  indus¬ 
trious  lad.  About  Christmas,  1898,  he  had  an  attack  of  stupidity  during 
school  hours  and  could  not  be  made  to  answer  questions  ;  in  the  course 
of  a  few  hours  this  passed  off  and  he  became  natural.  One  night  after 
the  other  boys  had  gone  to  bed  he  was  found  sharpening  a  knife  with 
intent  to  kill.  After  a  desperate  resistance  he  was  overpowered  and 
placed  under  supervision.  Subsequently,  he  remembered  nothing  what¬ 
ever  about  the  incident. 

Condition  on  Examination— l  could  not  discover  any  mental  or  moral 
defects,  with  the  exception  of  the  failure  to  recollect  either  the  period  of 
stupiditv  before-mentioned,  or  the  incident  when  he  had  the  homicidal 
tendency.  He  had  no  physical  symptoms  except  perhaps  very  slight 
giddiness  on  standing  with  his  feet  together,  but  this  may  have  been  due 
to  the  fact  that  he  had  been  confined  to  bed  for  several  days.  His  special 
senses  were  apparently  normal,  with  the  exception  of  some  anaesthesia  of 
his  hands  and  feet  and  pain  at  the  back  of  his  head.  Dr.  Savage  also 
examined  this  boy  and  found  nothing  organic  the  matter  with  him.  He 
regarded  the  state  as  resembling  some  epileptic  state,  and  recommended 
that  he  should  be  removed  from  the  school,  put  to  some  easy  daily  work, 
and  take  bromides  for  a  time.  He  was  examined  ophthalmoscopically  by 
Dr.  Savage,  my  colleague  Dr.  Stoddart,  and  myself,  and  no  changes  in  the 
disc  or  trace  of  brain  disease  could  be  detected. 

This  case  resembles  the  foregoing  one  in  the  early  occurrence 
of  night  terrors  and  the  subsequent  development  of  an 
abnormal  unconscious  state  during  which  the  individual  was 
impulsive  and  dangerous  ;  followed  by  the  normal  state  with 
absolute  failure  to  recall  any  of  the  incidents  which  had 
occurred  in  the  morbid  state. 


Case  iii.—  R.  P.  S.,  male,  aged  19. 

Family  History—  One  sister  hysterical.  Grandmother  very  intem¬ 
perate.  . 

Personal  History—  Since  the  age  of  3,  when  the  child  had  a  series  of  con¬ 
vulsions  he  has  been  alternately  lethargic  and  excitable.  He  also  used  to 
suffer  from  night  terrors  and  occasionally  somnambulism.  On  one  occa¬ 
sion  in  the  middle  of  the  night  he  rushed  into  his  mother’s  bedroom  with 
his  Bible  in  his  hand,  exclaiming  that  he  had  “a truth  from  God.”  During 
the  daytime  he  would  also  have  strange  moods  of  depression  and  sullen¬ 
ness.  when  he  would  throw  things  at  his  sister  and  threaten  to  injure  her. 
Occasionally  during  those  attacks  he  would  hear  voices  to  which  he  re¬ 
sponded,  and  apparently  he  had  visions.  Subsequently,  when  he 
recovered  he  had  no  memory  either  of  the  somnambulistic  attack  or  oi 
the  morbid  day  attacks.  ... 

Condition  ■ when  First  Seen.— He  was  very  amemic,  rather  undersized,  witn 
an  incipient  beard.  He  could  not  keep  to  the  point  in  conversation.  He 
was  very  voluble  and  excessively  cheerful,  and  thought  the  hospital  an 
annexe  of  Buckingham  Palace,  whilst  the  attendants  and  doctors  were 
various  royal  and  aristocratic  personages,  such  as  the  Kaiser,  Prince  0) 
Wales,  Earl  of  Aberdeen,  etc.  He  also  complained  that  sometimes  at 
night  he  felt  a  peculiar  sensation  running  up  his.  legs,  which  he  described 
as  being  at  one  time  like  electricity  at  another  time  as  being  a  sensation 
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i  cold  or  numbness.  During  his  stay  in  Bethlem  of  neariy  four  months 
e  remained  in  this  condition,  and  when  he  recovered  he  denied  that  he 
id  ever  had  any  delusions  as  to  his  own  identity  or  as  to  the  identity  of 

/ners. 


This  case  is  somewhat  similar  to  the  preceding  two  cases 
id  forms  a  connecting  link  between  night  terrors,  somnam- 
fiism,  automatism,  and  actual  insanity. 

Case  iv.  A. M.,  an  intellectual  and  highly  cultivated  lady,  was  admitted 
Bethlem  suffering  from  melancholia  with  anergia. 

Family  History.- Her  father  was  alcoholic  ;  otherwise  her  family  history 

is  good.  J  J 

Personal  History.- Three  years  previous  to  her  admission  she  became 
innambulistic.  She  used  to  make  a  great  noise  during  the  night  by 
nging  at  her  door,  shifting  furniture,  etc.  At  times  she  would  bump  her 
ad  011  the  floor,  but  never  ready  hurt  herself.  During  her  somnambu- 
tic  state  she  would  answer  questions  intelligently  and  to  the  point 
len  comparatively  free  from  somnambulism  she  suffered  in  other  ways 
or  example,  from  indigestion  and  symptoms  of  gastric  ulcer.  Under 
:atment  by  hypnotic  suggestion  she  improved  somewhat,  but  subse- 
enclv  she  lelapsed  into  her  somnambulistic  habits.  Two  years  from  the 
set  ot  her  fust  symptoms  she  began  to  write  letters  during  the  night, 
ese  letters  were  badly  written,  and  only  faintly  resembled  her  ordinary 
nd writing.  Subsequently  she  would  do  and  say  things  during  the  day- 
le  of  which  she  had  no  recollection  when  in  her  normal  state.  Again 
pn otic  suggest1011  was  tried,  but  it  was  found  that  after  the  experiment 
j  could  not  be  roused  for  a  period  of  nearly  six  hours.  When  in  her 
rmal  state  of  wakefulness  she  tailed  to  recall  any  of  the  events  of  her 
nnambulistic  state  During  the  latter  state,  on  the  other  hand,  she 
ltVL\StlaCCOl,a^  °f  her  waking’ state.  Subsequently  she 
n  somewhat  resembling  petit  mal,  during  which  she 

uld  steal  and  hide  things  which  did  not  belong  to  her. 

rhere  is  something  to  be  said  in  favour  of  the  hypothesis 
it  dual  consciousness  is  only  complete  somnambulism.  The 
icessive  awakening  of  the  senses  constitutes  a  gradation 
m  ordinary  3leep  to  complete  somnambulism,  which  o-ives 
the  person  studied  the  appearance  of  leading  a  dual°life 
estions  of  criminal  responsibility  arise  in  those  cases  in 
lch  criminal  acts  are  committed  in  the  hypnogogic,  or  in 
■  somnambulistic  state,  and  undoubtedly  there  is  not  only 
lose  analogy  between  some  dream  states  and  insanity,  but 
analogy  also  extends  to  somnambulism. 
ie  night  terrors  mentioned  in  these  cases  can  be  studied 
Hughlmgs  Jackson’s  hypothesis,  and  we  may  assume  that 
s  cep,  though  apparently  profound,  has  really  only  sus- 
ded  some  of  the  highest  level  functions,  leaving  uncon- 
ied  play  to  the  lower  levels.  During  the  fully  awake  state 
highest  level  has  little  or  no  knowledge  (so  to  speak)  of 
it  happened  when  only  the  lower  levels  were  at  work,  but 
?n  the  child  has  a  repetition  of  the  night  terrors  there  is 
to  be  another  uncontrolled  and  even  facilitated  reproduc- 
.  of  the  same  character.  Sometimes  it  is  almost  impossible 
py  whether  a  given  attack  is  night  terror  or  epilepsy, 
.am  it  is,  however,  that  not  infrequently  night  terrors  are 
iwedby  hallucinations,  somnambulism,  and  epilepsy,  and  it 
)  add  to  the  instances  of  this  sequence  that  I  have  reported 
preceding  cases. 

'-Types  in  which  the  abnormal  states  are  preceded  by  pro 
mgedPslee  ^  whlch  the  normal  state  **  again  reached  after 

Mitchell’s  case1  of  Mary  Reynolds,  a  melan- 
Jv,  Tan  iWh°  wa1s,found  one  morning  in  a  profound  sleep 

tee!lo?tw^efCObld  n°w  be  aroused-  When  after  about 
nfinto  tw,entF  hours  she  was  at  last  awakened  she  was  to 
S  <?!?  PurP°ses  as  lf  for  the  first  time  ushered  into 
>vorid.  bhe  had  no  memory  of  the  past,  and  had  to  be 
ht  everything  afresh.  This  state  lasted  for  five  weeks 
Jf  Lm-°lni  vffcer  a  Protracted  sleep  she  awoke  and  was 
tatoto  o'  Subsequently  she  had  these  alternations  from 
>iate  to  another  at  intervals  of  varying  length  for  fifteen 

een  years>  until  eventually  she  remained  in  the  second 

svSm  reported  the  ease  of  a  girl,  aged  16,  in  which  the 
r?i°r  WaSia  woponsity  to  fall  asleep  in  the  evenings. 
;ioanV0lted  b£  thfe  hablt  ?f  taikuig  in  her  sleep  on  these 
^he-  fre(luently  passed  from  sleep  into  the 
i™®tate’ and  circumstances  which  had  occurred  durino- 

were  completely  forgotten  by  her  when  it 
vysms.Ut  W6re  perfectly  remembered  during  subsequent 

b  f/so  refates  the  case  of  a  young  lady  who  pos- 
vithontal  «  a-  veiT  g?od  constitution  and  arrived  at  adult 
ithnm  bavi,ng  ^Paired  by  disease.  Unexpectedly 
-  thout  any  forewarning  she  fell  into  a  profound  sleep 


which  continued  several  hours  beyond  the  ordinary  term  On 
waking  it  was  discovered  that  she  had  lost  every  trait  of  ac¬ 
quired  knowledge  and  she  had  to  relearn  everything.  After  a 
tmT  “10ntbs  another  fit  of  somnolency  preceded  her  return  to 
the  normal  state.  She  was  as  unconscious  of  her  double 
character  as  two  distinct  persons  are  of  their  respective 
natures.  During  four  years  or  more  she  underwent  periodical 
transitions  from  one  state  to  another,  the  alterations  always 
being  consequent  upon  a  long  and  sound  sleep. 

„n}}‘7iJyPp  °f  altprnatinjj  personality  mainly  dependent  on 
alteration  of  memory,  etc.,  due  to  traumatism  or  disease. 

•  After  an  injury  or  shock  the  power  of  recall  of  mnemonic 
images  may  be  inhibited,  and  recent  or  remote  events  may 
f1-1?-6! bemg’  be  finite  obliterated.  According  to  RibJt 
wn  fa  lnblbltery  process  may  extend  both  backward  and  for¬ 
th^  to«Qan  re  ^here  may  be>  01‘  there  may  not  be,  recovery  from 
tlm  loss.  It  is  assumed  that  either  the  registration  of  anterior 
states  is  interfered  with  or  effaced;  or  if  persisting,  their 
power  of  revivification  by  association  with  the  present  is 
destroyed  It  is  to  be  presumed  that  in  organic  brain  dis¬ 
ease  the  former  is  the  case,  whereas  in  most  of  the  known 
cases  of  double  consciousness  the  latter  is  the  probable  ex- 
and  ahe  ^°nPling  apparatus  between  the  past  and 
p  esent  is  rendered  inert  by  some  defect  in  its  organisation 
Numerous  instances  are  recorded  in  which— through  injury  or 
shock-a .blow  on  the  head,  a  fall,  a  fever,  or  an  acute  illness 
may  pioduce  efiacement  from  the  memory  of  events  of  either 
recent  or  remote  occurrence. 

Case  v.— B.  B.,  aged  56,  dressmaker. 

Family  History. — Nil. 

fpuenn°thl  v!i^i0r^VTSlie,wasJkn?<lked  dowu  by  a  cab  in  October,  i8g6  :  she 
iell  on  the  back  of  her  head,  which  was  much  bruised  She  was  kent  in 

bed  for  a  week  after  the  accident.  She  fancied there were neoirie  inPth? 
nnTjS  called  them  by  their  Christian  names,  when  there  were  reallv 
no  people  there.  She  also  insisted  that  she  had  been  confined  and  won ih 
nurse  a  pillow  as  the  baby.  On  several  occasions  slmto?eun  a  bKe^ 
and  sheet,  and  also  a  nightdress.  She  recognised  no  one  except  her  lius 
band,  and  occasionally  one  of  her  sons.  except  ner  fius- 

on  Admission  to  Bethlem.— Her  tongue  deviated  to  the  right 
ras.  ngld  W1th  marked  emphysema.  Her  special  senses  were 
■accoylnt  a  certam  amount  of  confusion  Her  left 
0^1,  ^^"i^181011  than  ber  right.  It  was  found  that  tlie  appreciation 
?ivelu  AawftJiell0Wi^aS  y<lryl?efectlve-  bier  hearing  also  was  very  defec- 

whh  tlfeYeft  n0t  b?  heard  with  the  ri»bt  ear,  and  only  on  contact 

with  the  left.  There  was  also  some  anesthesia  of  both  hands  Her  hand 
grasp  was  feebier  on  the  right  than  on  the  left.  The  knee-jerks and 
plantar  reflexes  were  brisk,  but  there  was  no  ankle  clonus  Hei- speech 
was  also  somewhat  aftected.  The  usual  tests  were  badly  pronounced  and 

very  delhcti’ve.  t0  iepeat  them  she  became  confused.7  Her  memory  was 

After-history— She  was  very  destructive,  and  pulled  her  bed  to  nieces 
T^jfipb)111111^  the  circumstance  by  saying  that  she  was  staying  in  a  Photidian 
hotel,  where  she  had  been  six  weeks,  and  that  she  was  packing  nr>  her 
things  to  go  away  She  knew  her  age,  and  said  she  had  s^ven  children 
the  youngest  of  whom  died  twice  and  was  kidnapped  at  the  ace  of  7  the 
xt  youDgeBt  being  a  son  aged  23,  who  was  staying  at  home  She  said 
she  was  quite  well,  and  ascribed  the  injury  to  her  head  as  beimr  due  in  a 

Whhtergjhe\herebiy  h?-r  l\u8bPd-  Sbe  als°  stated  tlmt  she ^vas<‘ Mr 

\\hittaker  the  solicitor.  She  had  no  headache,  or  cephalic  or  SDinal 
tenderness.  She  ho  wever  complained  of  vertigo,  and  said  things  seemed1 
‘if °  I'ound  from  left  to  right.  She  also  volunteered  the  informltion  that 
after  these  fits  of  giddiness  she  felt  foolish  all  day.  She  had  some  tremor 
in  her  arms,  which  became  less  or  even  disappeared  on  movement  Ten 
S1C  gave  another  version  of  the  accident  to  her  head 
She  stated,  that  she  was  confined  three  weeks  ago  and  that  thic  i c  tbn  t’oov 
i860.  She  thought  the  child  was  too  smalf  togli’ve  She  could  recognlte 
Two  coi-i-ecilymmmcly,  keys,  pencil,  knife,  and  also  colours 

Two  days  afteiwaids  she  said  she  was  42  years  of  age  and  tlntthp 
was  3  years  old.  Three  days  af terwards'she  was  “yelrs  of  age  whilst  her 
fiV.1ld0iWas  6  yeal'S-  A  V|ek  after  this  she  stated  the  yearcorrectly  and 
tha  t  she  vras  50  years  old,  whilst  her  son  was  20.  She  now  knew  the  day  of 

nmilfe?aktovUciCi)Uld  re,member  nothing  about  the  cab  accident!  A  fort! 
night  latei  she  gave  her  correct  age,  the  ago  of  her  son,  and  correctly 
appreciated  time  and  place.  She  could  not  recall  anything  of  the  cab 
illness^’  11  C0ld<I  sbe  remember  anything  that  had  occurred  during  her 

Epileptijorm  Attack:  Recovery—  When  practically  well  and  waiting  for 
discharge,  she  one  day  felt  faint  in  church  and  was  taken  to  her  ward  in 
an  unconscious  state.  The  pupils  reacted  slightly  to  light  were  small 
and  equal.  The  conjunctival  reflex  was  absent.  Her  eyes  oscillated 
between  the  medium  position  and  deviation  to  right.  Sensation  seemed 
to  be  lost  to  a  pinprick  in  all  parts  except  the  central  part  of  the  face 
When  her  limbs  were  raised  from  the  couch  there  appeared  to  be  greater 
flaccidity  of  the  right  arm  and  leg.  Knee-jerks  were  absent.  There  was 
no  rigidity  anywhere.  Respiration  was  abdomino-costal.  After  about 
fifteen  minutes  she  began  to  come  round  and  sensation  returned  The 
movements  seemed  equal  on  the  right  side,  but  no  difference  between  the 
sensation  on  the  two  sides  could  be  made  out  owing  to  her  dazed  condi 
tion.  She  was  able  to  close  her  eyes  when  told  to  do  so,  but  not  to 
protrude  her  tongue.  The  left  knee-jerk  returned  before  the  right  She 
was  unable  to  answer  questions  rationally  for  some  t:m"  and  her  condi 
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+  ion  was  very  similar  to  that  on  admission.  She  was  unable  to  under¬ 
stand  or  obey  simple  written  commands,  such  as  “  shut  your  eyes.  About 
half  an  hour  later  when  asked  her  age  she  at  first  said  she  dud  not  know, 
then  answered  37.  Two  hours  later  she  quite  recovered  and  regained  her 
knowledge  of  time.  She  could  not  remember  anything  that  had  happened 
during  the  attack,  but  she  said  that  before  she  became  faint  she  had  some 
twitching  of  her  right  thumb  and  forefinger.  She  had  also  had  some 
sensations  there  for  two  or  three  days  previously.  In  the  course  of  a  few 
weeks  she  was  discharged  from  the  hospital  well. 


This  case  exemplifies  a  symptom  well  known  to  all  asylum 
physicians  in  which,  owing  to  traumatism,  extensive  periods 
of  time  are  obliterated,  and  it  is  not  uncommon  to  meet  with 
patients  of  advanced  age  who  regard  themselves  as  juveniles, 
and  who  gradually  as  they  improve  regain  the  knowledge  and 
memories  associated  with  their  real  ages.  So  far  as  I  am 
aware,  however,  it  is  not  common  in  such  cases  to  have  on 
recovery  complete  failure  to  recall  the  events  which  have 
happened  during  the  mental  attack.  Iam  inclined,  therefoie, 
to  regard  this  case  as  falling  within  the  category  of  states  of 
double  consciousness.  The  occurrence  of  the  anaesthesia  and 
its  suggestion  of  epilepsy  is  also  to  be  noted. 


IY. — Epileptiform  Types. 

Dr.  Rieger3  has  reported  the  case  of  an  epileptic  man  who 
for  seventeen  years  had  passed  his  life  alternately  free,  or  in 
prisons  or  asylums,  having  no  memory  of  the  abnormal  states 
which  led  him  to  prison  or  asylum. 

Combe  instances  a  somewhat  similar  case  of  a  female  ser 
vant  who  was  perverted  and  morally  defective  in  the  abnormal 
state,  and  who  in  the  normal  state  had  no  memory  of  her 
vicious  and  perverted  acts.  . 

Such  conditions  of  temporary  loss  of  memory  are  found  in 
every  grade,  in  both  the  sane  and  the  insane.  The  amnesic 
state  may  last  for  only  a  few  minutes,  or  it  may  persist  for 
several  years.  In  epileptic  states  the  most  characteristic  in¬ 
stances  are  to  be  found.  Ribot  regards  the  three  forms  of 
epilepsy — namely,  grand  mal ,  petit  mal ,  and  epileptic  vertigo 
as  but  different  degrees  of  the  same  morbid  state. 

To  account  for  these  states  of  mental  automatism,  as  they 
have  been  designated,  two  hypotheses  have  been  advanced— 
namely:  (1)  That  the  period  is  not  accompanied  by  conscious¬ 
ness,  so  that  nothing  can  be  reproduced ;  (2)  consciousness 
does  exist,  but  in  so  weak  a  form  that  amnesia  ensues.  The 
latter  view  finds  most  favour  with  psychologists,  and  I  pro¬ 
pose  to  deal  with  it  more  particularly  after  I  have  enumerated 
the  types. 

Magnan1  has  recorded  the  case  of  an  epileptic  who  was 
alcoholic.  The  patient,  when  seized  during  the  day  with  an 
epileptic  attack,  broke  everything  within  his  reach,  and  was 
very  violent.  At  night  time  he  had  alcoholic  delirium,  with 
the  characteristic  terrifying  visions.  The  following  day,  on 
coming  to  himself,  he  remembered  the  delirium  of  the  night, 
but  had  no  recollection  of  the  delirium  of  the  day. 

Falret  has  pointed  out  as  a  very  important  characteristic  of 
epileptic  mania,  that  the  mental  condition  is  surprisingly 
uniform  in  the  different  attacks.  The  recorded  cases  of  the 
epileptiform  type  are  so  numerous  that  I  refrain  from  quoting 
more. 


say  “Now  then,  my  lads!  bustle  up  and  get  me  a  go! 
breakfast,  I  feel  as  if  I  hadn’t  had  food  for  weeks.”  Wh 
asked  if  he  had  ever  been  miserable  he  would  say,  Ne\ 
known  a  moment’s  unhappiness  in  my  life,,  and  when  qui- 
tioned  as  to  his  present  state  of  mind,  he  invariably  replit, 
“  I’m  as  fit  as  a  fiddle,  hearty  as  a  buck,  and  as  jolly  as  a  sa  i 
boy.”  During  the  period  of  happiness  he  would  laugh,  «■ 
verse  with  everybody,  and  eat  ravenously.  The 
however,  a  change  would  come  over  him  :  he  would  lie  in  bq 
moan  incessantly,  grumble  at  everybody,  refuse  food,  and  s” 
that  he  had  never  in  his  life  known  a  happy  moment,  but  h! 
always  suffered  the  L 4  tortures  of  the  eternally  damned, 
this  case  the  alternation  was  apparently  incomplete  inasmu. 
as  he  in  both  conditions  recognised  and  called  by  name  tho 
who  attended  to  his  wants.  I  have  elsewhere  mention! 
another  case  as  an  example  of  complete  alternation.  A  feme 
patient  admitted  to  Bethlem  some  years  ago  used  to 
extremely  depressed  for  a  period  of  twenty-four  hours,  win 
she  thought  she  was  being  burnt  and  failed  to  recogmse^peok 
around  her ;  then  during  the  next  twenty-four  hours  she  w 
natural  and  bright  mentally,  recognised  those  around  her,  1. 
had  no  memory  of  her  experiences  during  the  precede 
twenty-four  hours.  Quite  recently  a  case  has  come  under  i; 
care  which  illustrates  the  inheritance  of  a  mental  mstabiii 
or  a  result  of  traumatism,  or  probably  the  effect  of  both. 

CASE  VI.— H.  K.,  aged  6  years.  ,  .  . 

Fam.il i /  History.  -Father  subject  to  violent  paroxysms  of  rage,  dump  ! 
of  which  he  had  an  apopleptic  seizure,  followed  by  mental  instability;, 
dangerous  tendencies,  on  account  of  which  he  was  confined  m 

aSFersorurf  History— At  birth  labour  was  prolonged,  and  the  child’s  li£ 
was  much  compressed,  bruised,  and  injured  by  the  use  of  lnstrume'i 
Nothing  abnormal  was  detected  in  the  child  till  it  arrived  at  the  ag 
12  months,  when  it  became  subject  to  violent  fits  of  temper,  which, 
creased  till  the  age  of  3  years.  During  the  fits  it  would  roll  on  the  Ilf 
scream,  bite,  and  kick.  It  had,  however  no  night  terrors  and  no  s, 
nambulism.  During  the  last  few  months  the  child  has  had  several  1 
pulses  to  kill  her  younger  sister,  and  has  taken  up  a  knife  with  l. 

Condition  when  First  Seen. — I  found  her  to  be  bright  and  intelligent,  . 
quite  unable  to  give  any  account  of  the  states  when  slie  wished  to  inj1 
her  sister.  She  cried  bitterly  at  the  thought  of  doing  harm  to  one 
loved  dearly,  and  disowned  having  ever  made  any  attempt  to  injure 
The  child’s  mother  told  me  that  during  the  periods  whan  she  was  dan  . 
ous,  she  had  stated  that  although  she  did  not  wish  to  harm  her  li 
sister  she  really  felt  that  she  must  do  so. 

This  case  is  a  very  sad  one,  and  one  which  I  shall  wai 
with  the  keenest  interest ;  and  although  the  details  are  as  ■ 
very  imperfectly  developed,  X  fear  the  outcome  will  be  sene: 
It  will  be  noted  that  there  were  no  night  terrors  or  sc 

nambulistic  attacks.  . 

There  are  in  literature  so  many  well-known  instances, 
alternating  selves  in  which  melancholia  alternates  w 
health,  or  even  optimism  and  euphoria,  that  it  scarcely  see 
necessary  to  refer  to  them  here.  Doubtless  Azam  s  ease 
Felida  is  well  known  to  all,  also  the  numerous  cases  cited 
Binet,  Ribot,  and  others. 


Y. — Insane  Types. 

I  have  already  elsewhere 5  pointed  out  that  the  instances  of 
alternation  of  two  personalities  in  the  insane  may,  for  con¬ 
venience,  be  divided  into  two  main  groups,  according  as  the 
alternation  is  complete  or  incomplete.  In  complete  alterna¬ 
tion  the  personality  of  the  individual  is  entirely  different  in 
the  two  states ;  there  is  no  continuity  of  thought,  and  the 
memory  of  one  state  is  absent  during  the  occurrence  of  the 
other.  We  have  within  the  bounds  of  healthy  life  various 
analogous  states,  as  for  example,  in  dreams  in  which  we  forget 
our  waking  experiences  and  conversely.  And  again,  as  in 
somnambulistic  and  hypnotic  states  ;  and  in  the  borderland 
cases  of  post- epileptic  unconsciousness,  so  in  the  insane,  we 
have  every  stage  or  variation  in  the  alternation  of  the  person¬ 
ality.  These  variations  may  depend  upon  sensory  experiences 
which  are  different  to  those  habitual  to  the  normal  self  ;  there 
may  be  new  bodily  sensations,  or  loss  of  old  ones,  or  there 
may  be  illusions  of  identity  of  part  or  of  the  whole  of  the 
individual.  Of  these  sensory  states  I  do  not  propose  to  speak, 
inasmuch  as  they  seldom  afford  examples  of  complete  alterna¬ 
tion  or  double  consciousness.  Thus  one  patient  in  Bethlem  had 
for  several  weeks  alternating  conditions.  One  day  he  would 


VI. — Anaesthetic  Hysterical  Types. 

This  type  comprises  those  cases,  chiefly  hysterical,  in  wt 
there  is  a  noticable  amount  of  anaesthesia,  together  wit 
temporary  amnesia  which  brings  them  within  the  category 
double  consciousness.  Pierre  Janet,  to  whom  credit  is  cnij 
due  for  a  comprehensive  account  of  this  type,  thinks 
“when  a  certain  kind  of  sensation  is  abolished  in  an  hysv 
patient,  there  is  also  abolished  along  with  it  all  recollecv 
of  past  sensations  of  that  kind.  On  restoring  that  sensat 
however,  its  corresponding  memories  return.  In  these  c< 
there  are  certain  inhibitions  (Janet),  or  what  Hugh  1 
Jackson  terms  “  negative  lesions,”  which  prevent  the  leca. 
revival  of  the  former  sensations,  thus,  the  occurrence 
anaesthesia  or  akinaesthesia  is  apt  to  be  attended  and  iolio 
by  an  amnesia  which  forms  the  basis  of  a  change  in 
sonality.  When  the  inhibited  sensibilities  are  restored 
the  hysteric  by  means  of  hypnotism  the  individual  becom 
different  person,  passing  into  a  second  condition  en  1 
unlike  the  normal,  or,  I  should  say,  the  anaesthetic  hysD 
condition.  Janet’s  cases  are  of  particular  interest  m  na¬ 
tion  of  how  the  memories  and  character  change  wit 
restoration  of  s^nsibilties  and  motor  impulses.  D-18  8  , 
Leonie  particularly  deserves  mention.  A  woman  who  n 
attacks  of  somnambulism  since  the  age  of  3  years,  ana  )  , 
hypnotised  frequently  from  the  age  of  16  to  45>  ana 


Sept.  23,  1899.] 


SECTION  OF  PSYCHOLOGY. 


1  HE  HRlTlSlft 

ylBDicxL  Journal 


785 


hypnosis  could  recall  events  which  occurred  during  the 
somnambulism.  In  this  case,  in  the  Hrst  state  there  was 
visual  consciousness,  and  the  subject  knew  only  of  herself ; 
in  the  second  or  somnambulistic  state  she  knew  herself,  and  the 
personality  of  the  first  state,  and  had  both  visual  and  auditory 
consciousness  :  in  the  third,  or  hypnotic  state,  the  conscious¬ 
ness  was  at  once  visual,  auditory,  and  tactile,  and  she  knew 
of  herself  and  both  the  others. 

Bourru  and  Burot y  have  given  us  a  most  careful  study  of 
multiple  personality  of  the  hysterical  anaesthetic  type  in 
which  there  existed  at  various  times  hysteric  anaesthesias, 
paralyses,  and  contractures  and  a  series  of  parallel  modifica¬ 
tions  of  the  mental  state.  In  this  case  there  existed  precise, 
constant,  and  necessary  relations  between  the  bodily  and  the 
mental  state.  Undoubtedly  gaps  of  memory  often  go  with 
anaesthesias,  but  there  is  no  constant  relationship  between 
the  occurrences  of  amnesias  and  anaesthesias.  I  have  seen 
many  cases  of  insanity  in  which  there  have  been  both  am¬ 
nesias  and  anaesthesias  of  very  extensive  distribution  without 
double  consciousness.  Moreover,  for  the  marked  alterations 
of  character  of  the  individual  from  dull  to  gay,  or  good  to  bad, 
we  must  seek  some  further  explanation.  My  colleague,  Dr. 
Stoddart,  in  his  recent  interesting  paper  on  anaesthesias  in 
the  insane,  has  pointed  out  that  in  stuporose  states  in  which 
there  is  anaesthesia,  the  subject  will  not  respond  to  stimuli 
at  the  time,  but  by  constantly  drawing  the  attention  of  the 
patient  to  the  stimulus  and  by  the  use  of  suggestions,  that 
they  should  remember  the  circumstances,  the  subject  on 
recovery  has  been  able  to  recall  not  only  the  circumstances, 
but  also  the  tactile  sensations  thought  to  have  been  absent 
at  the  time  of  the  experiment.  These  conditions,  therefore, 
differ  from  those  of  the  hysterical  anaesthetic  type'. 

It  would  appear  that  we  have  yet  much  to  learn  as  to  what 
constitutes  oblivion,  and  the  possibility  of  recall  under  new 
sets  of  conditions  opens  a  vast  field  of  research.  In  the  future 
we  shall  probably  understand  more  fully  the  throwing  of 
certain  functional  brain  tracts  out  of  gear  with  others,  and 
with  clearer  conceptions  on  this  point  we  shall  appreciate  and 
perhaps  even  correct  the  defects  of  sensorial  and  idea¬ 
tional  service  which  tend  to  alter  or  interrupt  the  continuity 
of  self-consciousness. 

VII. —  The  “ Mediumship ”  or  11  Possessions'"  Types. 

These  are  not  uncommon,  and  include  those  eases  in  which 
during  the  secondary  state  the  subjects  speak,  write,  or  act 
as  if  animated  by  others,  living  or  dead.  These  states  vary 
from  the  occurrence  of  automatic  writing,  inspirational 
speaking,  trance  utterances  to  higher  intellectual  flights 
and  theatrical  scenes.  The  subject,  when  of  the  hysterical 
type,  has  no  memory  of  what  has  transpired  during  the 
secondary  state,  and  in  the  deepest  degrees  of  trance  the 
voice,  language,  and  actions  purport  to  be  those  of  the  indi¬ 
vidual  represented  by  the  medium.  In  one  case  now  in 
Bethlem  the  medium  regards  herself  as  perfectly  passive, 
and  as  merely  carrying  out  the  designs  of  the  spirits  which 
make  use  of  her  mediumship.  There  is  as  yet  in  this  case 
no  evidence  of  discontinuity  of  memory,  and  I  think  it  pro¬ 
bable  that,  as  in  the  imperfect  amnesias  of  stupor  already 
referred  to,  should  she  recover  she  will  be  able  to  recall  her 
present  fancies  and  delusions.  A  large  number  of  keen 
investigators,  both  in  this  country  and  America,  are  dealing 
with  this  subject  scientifically,  and  doubtless  some  uniformity 
of  results  will  be  arrived  at  in  due  course. 

Psychological  Considerations. 

Self-consciousness  or  the  awareness  of  those  inner  states 
determined  mainly  by  physical  adjustments  (apperceptions 
of  Wundt)  and  executions  is  in  part  defective.  The  nuclear 
self  consisting  of  the  adjustments,  collectively  considered,  is 
only  in  part  evident.  The  adjustments  and  executions  avail¬ 
able  approach  the  reflex  type.  The  inactions  are  primary 
reactions,  although  apparently  central  and  interior  in  com¬ 
parison  with  the  external  objective  factors  which  call  them 
forth.  It  is,  as  James  says,  as  if  the  “  sanctuary  within  the 
citadel"  of  our  personal  life  were  but  partly  accessible  to 
light. 

These  adjustments  [or  apperceptions  (Wundt)]7  claim  special 
significance.  As  Wundt  lias  pointed  out,  “the  images  of 
feeling  we  get  from  our  own  body  and  the  representations  of 


our  own  movement  distinguish  themselves  from  all  others  by 
forming  a  permanent  group.  As  there  are  always  some 
muscles  in  a  state  either  of  tension  or  of  activity,  it  follows 
that  we  never  lack  a  sense,  either  dim  or  clear,  of  the  position 
or  movements  of  our  body.  This  permanent  sense,  moreover, 
has  this  peculiarity,  that  we  are  aware  of  our  power  at  any 
moment  voluntarily  to  arouse  any  one  of  its  ingredients.  We 
excite  the  sensations  of  movement  immediately  by  such  im¬ 
pulses  of  the  will  as  arouse  the  movements  themselves  ;  and 
we  excite  the  visual  and  tactile  feelings  of  our  body  by  the 
voluntary  movements  of  our  organs  of  sense.  So  we  come  to 
conceive  this  permanent  mass  of  feeling  as  immediately  or 
remotely  subject  to  our  will,  and  call  it  the  consciousness  of 
ourself.  This  consciousness  is,  at  the  outset,  thoroughly 
sensational,  only  gradually  the  second  named  of  its  cha¬ 
racters,  its  subjection  to  our  will,  attain  predominance.” 

“  This  consciousness,  contracted  down  to  the  process  of 
apperception,  we  call  our  ego  ;  and  the  apperception  of  mental 
objects  in  general,  may  thus,  after  Leibnitz,  be  designated  as 
the  raising  of  them  into  our  self-consciousness.  Thus  the 
natural  development  of  self-consciousness  implicitly  involves 
the  most  abstract  forms  in  which  this  faculty  has  been 
described  in  philosophy;  only  philosophy  is  fond  of  placing 
the  abstract  ego  at  the  outset,  and  so  reversing  the  process  of 
development.  Nor  should  we  overlook  the  fact  that  the  com¬ 
pletely  abstract  ego  (as  pure  activity),  although  suggested  by 
the  natural  development  of  our  consciousness,  is  never 
actually  found  therein.  The  most  speculative  of  philosophers 
is  incapable  of  disjoining  his  ego  from  those  bodily  feelings 
and  images  which  form  the  incessant  backgi’ound  of  his 
awareness  of  himself.  The  notion  of  his  ego  as  such  is,  like 
every  notion,  derived  from  sensibility,  for  the  process  of 
apperception  itself  comes  to  our  knowledge  chiefly  through 
those  feelings  of  tension  (‘adjustments’)  which  accompany 
it.  Each  thought  has  an  owner,  and  each  thought,  if  com¬ 
plete,  is  realised  in  its  relation  to  self.  Failure  of  adjustment 
of  the  thought  in  relation  to  the  complete  or  wideawake  self 
results  in  failure  of  recognition  by  the  wideawake  self.” 

Further,  the  formal  unity  cannot  be  preserved  unless  the 
transitions  of  the  elements  which  go  to  make  up  self-con¬ 
sciousness  are  continuous  and  consequent.  Dissolution  of  the 
formal  unity  occurs  with  the  disjunction  of  the  sequence 
through  inhibition  of  one  of  the  factors  in  that  sequence.  In 
mental  disease  there  is  apt  to  be  first  a  change  in  the  vital 
feelings,  the  sequence  of  fundamental  inner  experience  is 
broken,  and  the  patient  feels  not  quite  himself,  complete 
estrangement  being  prevented  by  the  processes  of  experi¬ 
ence  which  enable  him  to  form  a  bridge  between  the  old  and 
the  new  feelings.  In  more  advanced  stages  the  estrangement 
may  be  so  great  as  to  lead  to  the  belief  that  the  former  self 
was  the  real  self,  and  that  the  present  self  is  unrecognisable 
or  even  dead.  When  the  conscious  memory  connection  is 
lost  periodically,  then  we  have  double  consciousness,  and 
lastly,  when  the  brain  is  incapable  of  forming  or  of  reviving  a 
sequence,  then  the  final  stage  of  mental  dissolution  is 
reached. 

Psychologically,  therefore,  it  would  appear  justifiable  to 
conclude:  (1)  That  in  the  abnormal  states  the  permanent 
group  or  mass  of  feelings  is  only  in  part  or  slightly  subject  to 
the  power  of  volition.  (2)  There  are  wanting  those  conscious 
accompaniments— or  processes  of  apperception— which  raise 
the  apperceptions  into  our  self-consciousness.  (3)  The  dis¬ 
joining  of  these  bodily  feelings  and  images  which  go  to  make 
up  the  ego  removes  the  background  of  the  awareness  of  self. 
And  (4)  the  condition  is  (to  use  an  expression  of  James’s)  one 
of  “sciousness”  pure  and  simple,  inasmuch  as  it  does  not 
include  those  elements  or  adjustments  which  go  to  make  up 
the  complete  self  and  which  constitute  consciousness. 

Physiological  Considerations. 

The  primary  origin  of  these  freaks  of  dual  and  multiple 
personality  is  so  recondite  that  so  long  as  psychology  finds 
itself  unable  to  settle  upon  a  tangible  and  clear  basis  for 
memory  it  is  doubtful  whether  they  will  ever  be  explained. 
It  is  true  that  the  consciousness  of  identity  groups  itself  from 
childhood  round  the  cocnesthesis  and  the  general  organic  sen¬ 
sations,  but  even  in  its  earliest  stages  it  depends  rather  upon 
reproductions  and  mnemonic  images  than  upon  primary  sen¬ 
sations,  and  the  question  is  how  does  what  is  often  practically 
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an  almost  total  inhibition  of  the  reproduction  and  responsive¬ 
ness  of  the  stored  reflexes  and  modes  of  the  past  take  place  ? 
Supposing  the  train  of  memory  to  depend  upon  intercellular 
facilities,  where  are  those  cells  which  can  be  utilised  for  re¬ 
learning  what  has  been  learnt  before  without  arousing  what 
has  been  experienced  through  association  ?  Does  a  man  start 
with  a  new  brain  or  with  a  new  area  which  is  virgin  ground  so 
far  as  any  previous  development  is  concerned  ?  In  some  in¬ 
stances  of  extreme  rapidity  of  re-education  it  has  been  thought 
possible  that  the  memory  returns,  because  the  inhibited  ele¬ 
ments  are  supplanted  by  other  elements  having  the  same  pro¬ 
perties,  primitive  and  acquired,  as  those  which  they  replace. 
This  may  possibly  account  for  the  re-education,  but  it  cannot 
account  for  the  rapidity  of  the  process.  As  I  have  said  else¬ 
where,  “We  can  readily  conceive  that  new  elements  may  take 
on  the  functions  of  old  ;  but  the  re-education  often  means  the 
recollection  of  impressions  which  have  been  conserved  and 
reproduced.  This  if  the  case  would  involve  restitution  of  the 
former  acquisitions,  revival  of  the  old  physiological  disposi¬ 
tions,  and  not  necessarily  the  opening  out  of  new  traces  to 
displace  the  old.” 

We  are  all  aware  of  Hughlings  Jackson’s  principles — that 
the  more  highly  evolved  left  hemisphere  inhibits  the  right 
one,  and  that  when  the  inhibition  of  the  left  is  withdrawn 
the  right  is  free  to  act  automatically.  This,  however,  does 
not  offer  any  solution  of  multiple  personalities,  and  I  do  not 
consider  the  hypothesis  in  itself  sufficient. 

In  conclusion,  I  venture  to  submit  that,  until  we  have  a 
more  rational  conception  of  what  constitutes  the  physical 
basis  of  consciousness  we  cannot  grapple  with  this  problem. 
The  more  one  considers  the  pros  and  cons  of  the  possibility 
of  a  diffuse  localisation  of  consciousness— by  this  I  mean  the 
diffusion  of  the  elements  of  consciousness  everywhere 
throughout  the  brain  substratum— the  more  one  is  led  to 
believe  that  there  is  no  supreme  centre  anywhere.  Each 
unit  of  the  highest  evolved  parts  of  the  sensorium  has  its  own 
separate  element  of  consciousness,  which  exhibits  itself 
under  certain  physical  conditions  as  occurring  within  that 
unit. 

I  regard  the  highest  evolved  centres  as  being  a  huge 
congerie  of  units  or  groups  of  units  functionally  continuous — 
under  certain  conditions  of  contiguity— with  the  periphery 
and  with  each  other  These  units  may  be  compared  to 
lamps  which  give  light  when  their  respective  electric  phe¬ 
nomena  are  in  ope- at  ion.  Provided  that  the  switches  and 
transmitting  agents,  both  peripheral  and  central,  are  func¬ 
tional 'y  operative,  they  light  up  in  turn  in  response  to  the 
stimulus,  be  it  peripheral  or  central.  The  study  of  seriality 
of  thought  would  appear  to  require  some  physical  basis  on 
this  plan,  and  each  element  of  conception  would  require 
some  physical  counterpart  correlative  to  the  light  [derived 
from  the  analogy  of  the  lamp].  Carrying  this  hypothesis 
further,  just  as  the  switches,  couplings,  or  currents  may 
under  one  series  of  conditions  become  functionally  inert  at 
one  time,  leading  to  inability  to  produce  light  in  one  or 
several  sets  of  lamps,  so  under  another  series  of  conditions 
may  the  same  switches,  couplings,  or  currents  again  become 
functionally  active  and  determine  the  existence  of  light. 

The  psychical  elements  correlative  to  a  series  of  central 
lights  constitute  conception  and  seriality  of  thought,  and  the 
inertness  of  any  of  the  physical  correlatives  of  this  seriality 
would  result  in  a  loss  of  some  of  the  elements  which  go  to  make 
up  consciousness  and  consciousness  of  self.  Since  the  hy¬ 
pothesis  of  the  neurospongium  with  the  movements  of  its 
amoeboid  protoplasmic  prolongations  has  been  enunciated. by 
Riickardt  and  elaborated  by  Ldpine,  Golgi,  Ramon  y  Cajal, 
Duval,  and  confirmed  by  Lugaro,  I  have  been  anxious  to 
accept  it. 

It  will  simplify  the  hypothesis  considerably  if  the  ramifi¬ 
cations  (or  pseudapods)  of  the  nerve  cells  do  elongate  and 
retract  under  varying  influences,  thereby  favouring  or  break¬ 
ing  the  contiguity  of  neighbouring  neurons,  and  so  rendering 
it  possible  or  impossible  for  currents  to  pass.  In  any  case  it 
seems  justifiable  to  assume  that  the  amnesic  defects  which 
go  so  far  to  constitute  what  we  call  double  consciousness  are 
due  to  failure  under  one  set  of  conditions  to  switch  on  the 
lamps  which  were  lighted  under  another  set  of  conditions, 
and  which  may  again  be  lighted  under  that  other  set.  This 
hypothesis  would  appear  to  demonstrate  how  it  is  that  there 


may  be  no  end  to  the  number  of  personalities  in  one  in¬ 
dividual. 
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MORBID  SELF-ASSURANCE. 

By  Harry  Campbell,  M.D.,  F.R.C.P., 

Physician  to  the  North-West  London  Hospital,  and  to  the  Hospital  for 
Nervous  Diseases,  Welbeck  Street. 

[Dr.  Harry  Campbell  having  defined  the  term  “  morbid 
self-assurance,”  pointed  out  that,  like  many  other  morbid  mental 
states,  it  was  merely  an  exaggerated  degree  of  a  nor¬ 
mal  condition.  He  went  on  to  observe  that  self-assurance 
showed  the  principle  of  compensation  at  work,  for  if  one  be¬ 
lieves  he  has  what  he  lacks  and  finds  happiness  in  the  thought, 
does  he  not  in  a  sense  possess  it?  Is  not  his  lot  in  some  way 
preferable  to  the  lot  of  him  who,  having  it,  is  all  unconscious 
of  the  fact  ?] 

Cases  of  Morbid  Self-assurance. 

(а)  Occurring  in  the  Sane. — In  some  perfectly  sane  indi¬ 
viduals,  self-assurance  is  so  exaggerated  as  to  be  ridiculous. 
Their  evident  sense  of  power  and  importance  is  as  great  as  in 
general  paralysis  of  the  insane,  the  only  difference  being  that 
inasmuch  as  there  is  no  disorganisation  of  the  intellect,  there 
are  no  genuine  delusions.  I  use  the  qualifying  word  because, 
though  members  of  this  class  are  certainly  deluded  as  to 
their  own  value,  they  do  not  have  what  we  technically  under¬ 
stand  by  delusions.  As  an  instance  I  may  refer  to  the  case 
of  a  man  whom,  though  I  have  never  spoken  to  him,  I  have  yet 
had  the  opportunity  of  studying  closely  for  some  years  past. 
A  person  who  exhibits  a  large  degree  of  self-importance  is,  I 
believe,  in  the  slang  of  the  day  said  to  “  put  on  a  lot  of  side,” 
and  the  man  of  whom  I  speak  does  this  to  such  an  alarming 
extent  that,  if  I  had  not  had  convincing  proof  to  the  contrary, 
I  should  unhesitatingly  set  him  down  as  a  general  paraljtic. 
He  holds  up  his  chin,  pouts  out  his  chest,  and  struts  about  in 
long-measured  steps— the  very  embodiment  of  over-weening 
self-conceit.  I  have  seen  a  crowd  actually  divide  to  make  a 
lane  for  him,  while  all  eyes  gazed  upon  him  in  mingled  won¬ 
der  and  amusement,  as  he  stalked  serenely  on.  The  small 
boy  in  the  street  occasionally  makes  merry  at  his  expense, 
but  nothing  seems  to  damp  his  enthusiasm  in  himself,  nor 
shake  the  belief  in  his  own  magnificence.  Though  his  self- 
assurance  is  most  pronounced  in  regard  to  his  physical 
attractiveness,  it  is  also,  I  understand,  highly  exaggerated  in 
regard  to  his  mental  capabilities.  Yet  he  is,  as  a  matter  of 
fact,  by  no  means  wanting  either  intellectually  or  physically, 
and  I  should  regard  him  as  ift  every  respect  perfectly  sane  ; 
he  is  simply  the  victim  of  overweening  and  irrepressible  self- 
conceit.  In  this  instance  the  morbid  self-assurance  shows 
itself  chiefly  in  respect  of  personal  attractiveness.  Sometimes 
it  is  displayed  chiefly  in  regard  to  intellectual  capability. 
There  is  the  parliamentary  bore,  who,  though  the  Houserapidly 
empties  directly  he  gets  on  his  feet,  will,  with  all  the  assur¬ 
ance  in  the  world,  talk  by  the  hour  to  empty  benches  ;  or  the 
dreary  after-dinner  speaker,  who  goes  disappointed  home 
unless  he  has  had  an  opportunity  of  inflicting  his  platitudes 
upon  a  wearied  and  yawning  audience.  This  class  of  person 
is  irrepressible,  he  will  take  no  hint,  no  sign  of  disapproval; 
no  shuffling  of  feet,  no  murmuring,  has  the  slightest  effect  on 
him — on  he  goes. 

(б)  Borderland  Cases. — In  some  cases  of  morbid  self-assurance 
it  is  very  difficult  to  say  whether  one  has  to  deal  with  a  wholly 
sane  individual,  or  with  an  incipient  or  abortive  case  of  general 
paralysis  of  the  insane.  A  case  in  point,  which  I  am  not  in  a 
position  to  give  in  all  the  detail  I  should  like,  is  that  of  a 
highly-intellectual  and  altogether  delightful  man  who  woke 
up  in  the  autumn  of  his  life  to  the  belief  that  he  was  a  great 
actor.  Some  of  his  intimates  played  up  to  this  belief,  got 
together  audiences  who  vociferously  applauded  his  perform¬ 
ances,  paid  him  exaggerated  homage,  even  going  to  the  length 
of  prostrating  themselves  before  him  in  pretended  admiration 
of  his  genius  ;  in  short,  devised  all  sorts  of  exaggerated  means 
to  flatter  his  weakness,  and  it  was  almost  pathetic  to  see  the  per¬ 
fect  good  faith  in  which  their  mock  hero-worship  was  received. 
Such  credulity  might  suggest  to  some  that  the  man  was  net 
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perfectly  sane.  I  believe,  however,  after  carefully  weighing 
the  circumstances,  that  his  sanity  could  not  be  called  in 
question. 

(c)  Morbid  Self-assurance  occurring  in  Abortive  Cases  of  General 
Paralysis  of  the  Insane— 1 1  is  now  generally  recognised  that 
some  cases  of  general  paralysis  do  not  pass  beyond  the  in¬ 
cident  stage,  remaining  stationary  for  years.  Such  cases  do 
not  find  their  way  into  asylums,  and  are  perhaps  seen  in 
greater  numbers  by  the  neurologist  than  the  alienist.  I  will 
briefly  mention  two  which  have  come  under  my  observation. 
The  first  is  that  of  a  man  upwards  of  70  years  of  age,  whom  I 
have  known  as  long  as  I  can  remember.  All  this  time  he 
has  had  exalted  ideas  with  regard  to  his  own  capabilities. 
Though  he  has  done  no  study  whatever  since  he  left  the  uni¬ 
versity,  he  has  always  posed  as  a  man  learned  both  in  the 
classics  and  in  science.  For  instance,  he  once  told  me  that 
he  could  hold  his  own  in  science  against  any  man  in  England. 
Many  years  ago  I  noticed  amongst  other  symptoms  of  general 
paralysis  that  he  invariably  stumbled  over  certain  words  in 
reading  the  Church  service.  Amongst  others  he  could  never 
properly  pronounce  the  word  “inestimable,”  and  this  gave  me 
the  hint  to  use  this  as  a  test  word  in  cases  of  suspected 
general  paralysis.  This  patient  is  no  worse  now  than  he  was 
twenty  years  ago.  The  other  case  has  only  been  under  my 
observation  for  a  few  years,  but  I  am  told  on  reliable  authority 
that  he  has  been  in  exactly  the  same  mental  £tate  for  some 
thirty  years  past.  He  is  what  the  world  would  call  queer  or 
eccentric,  but,  although  he  has  unmistakably  large  delusions, 
he  is  able  to  carry  on  his  work  in  his  own  peculiar  way  and 
no  physician  would  be  justified  in  certifying  him  a  lunatic 
for  the  odd  thing  about  him  is  that  his  megalomania  is  re¬ 
deemed  by  a  liberal  allowance  of  shrewdness.  His  lar^e  de¬ 
lusions  lefer  chiefly  to  athletic  pursuits  and  accomplish¬ 
ments  like  singing  and  painting.  His  rendering  of  a  serious 
song  is  comical  to  a  degree,  and  his  braggadocio  as  to  his 
surpassing  strength  is  quite  as  characteristic.  On  one 
occasion,  while  spending  the  evening  at  a  friend’s 
house,  a  spirometer  was  produced,  and  after  everyone  pre¬ 
sent  had,  according  to  a  preconcerted  plan,  blown  the  index 
round  but  a  very  few  degrees,  he  when  his  turn  came 
sent  it  round,  of  course,  much  further,  although,  as  a  matter 
of  fact,  his  vital  capacity  was  very  inadequate.  As  the  index 
moved  round,  a  note  of  incredulous  surprise  was  sounded 
crescendo  by  those  assembled,  and  this  so  impressed  the  little 
nan  with  the  extent  of  his  respiratory  powers  that  he  could 
scarcely  contain  himself  for  the  rest  of  the  evening  Usin°- 
fiefirst  opportunity  he  had  of  getting  his  hostess  alone,  he 
iaid,  “  If  I  were  to  meet  X.  [referring  to  a  noted  strong  man! 
iow,  I  should  say  ‘  How  long,’”  and  with  this  he  contemptu- 
>usly  moved  his  head  slowly  up  and  down  as  if  measuring  and 
aking  stock  of  the  individual  in  question.  ‘  ‘  How  long,  what  ?  ” 
sked  the  hostess.  “  How  long  would  it  take  me  to  annihilate 
ou.-'1  was  the  reply.  Here  we  have  an  unmistakable  in- 
tanceof  megalomania  in  a  man  holding  a  responsible  post 
n~,wh°  ^as  k°en  mentally  in  statu  quo  for  many  years  past.  ' 
[The  psychology  of  self-assurance  was  next  considered,  and 
was  pointed  out  that  it  is  fostered  by  the  feeling  of  well- 
eing.  This  feeling  was  largely  due  to  the  presence  in  the 
loodof  stimulating  substances,  either  taken  in  with  the  food  or 
lanufactured  in  the  body.  The  sense  of  exuberant  well- 
eing  observed  in  the  general  paralytic  was  caused  by  auto- 
enetic  stimulants  similar  in  nature  to  alcohol,  the  patient 
eing  in  a  chronic  auto-intoxication,  the  feeling  of  well-bein°- 
ms  engendered  determining  the  direction  the  delusions 
ke.] 


The  Influence  of  Morbid  Self-Assurance  on  Conduct. 
^elf-assurance  is  a  very  useful  attribute.  I:  is  helpful  in 
ery  walk  of  life.  The  self-confident  man  steps  to  the  front 
•nle  his  brother,  much  more  highly  gifted,  perhaps,  but 
ekmg  his  self-assurance,  is  left  behind.  Who  does  not 
iow  of  men  who  have  achieved  success  through  sheer  cheek, 
td  of  others  whose  reserve-  and  diffidence  have  prevented 
em  from  attaining  the  position  to  which  their  abilities 
utled  them?  Doubtless  the  success  of  the  self-assured 
in  is  largely  the  outcome  of  the  sense  of  well-being  and 
uberant  energy  accompanying  it.  These  attributes  run 
■1 X1} liarness  :  the  energy  impels  a  man  to  be  up  and  doing, 
me  the  self-confidence  gives  promise  of  victory.  I  have  in 


my  mind  the  case  of  a  man  whose  energy  and  self-assurance 
have  brought  him  to  the  topmost  rung  of  the  ladder.  He  is 
up  working  at  five  in  the  morning  and  hard  at  it  all  day  long. 
He  sometimes  thinks  it  rather  a  nuisance,  but  he  cannot 
help  it,  he  says,  and  he  is  right ;  he  is  impelled  by  the  hand 
of  fate. 

How  powerfully  the  two  attributes— energy  and  self-assur¬ 
ance-make  for  success  is  well  shown  by  what  occasionally 
happens  in  the  early  stage  of  general  paralysis  of  the  insane 
before  the  intellect  is  disturbed,  when,  indeed,  its  activities 
may  be  heightened  in  consequence  of  the  general  exaltation 
of  nervous  function.  I  am  acquainted  with  the  case  of  a 
man  who  possessed  a  stall  at  a  place  of  public  entertainment. 
His  business  was  flagging  and  he  could  scarcely  make  it  pay.' 
Gradually  the  poor  fellow  drifted  into  general  paralysis  and 
he  developed  the  restless  energy  and  the  morbid  self- 
assurance  which  so  often  appear  at  the  onset  of  this  disease. 
He  began  to  think  himself  a  very  fine  fellow  and  his  goods  to 
be  much  better  and  more  valuable  than  they  really  were,  and 
so  impressed  was  he  with  the  belief,  and  so  impelled  by  his 
abundant  energy,  that  he  actually  succeeded  in  increasing 
his  business  fourfold  in  a  very  short  space  of  time. 

Another  and  similar  instance  is  afforded  by  one  of  the  most 
remarkable  political  personages  of  the  century,  who  appeared, 
meteor-like  on  the  political  horizon.  Scorning  tradition,  he 
by  indomitable  energy  and  self-assurance,  backed  up 
of  course  by  real  ability,  won  his  way  to  the  front  and  became 
the  leader  of  a  great  political  party,  only  to  languish  all  too 
soon  in  the  grip  of  general  paralysis  of  the  insane. 

THE  CASE  OF  DR.  LAMONT. 

The  Parish  Council  of  South  Uist  seems  to  have  been  very 
much  upset  by  the  recent  parliamentary  proceedings  regard¬ 
ing  its  former  medical  officer,  Dr.  Lament.  At  a  meeting  held 
on  August  22nd,  it  passed  a  series  of  resolutions  which  con¬ 
tain  accusations  of  such  a  nature  that  we  should  hesitate 
to  print  them  excepting  from  the  fact  that  they  have  already 
appeared  in  the  daily  newspapers,  and  that  the  reproduction 
of  them  here  affords  us  the  opportunity  of  printing  for  com¬ 
parison  some  extracts  from  the  official  report  (1)  oC  the  Local 
Government  Board  ;  (2)  of  its  Special  Commissioner,  Sheriff 
Campbell ;  and  (3)  of  the  Medical  Officer  of  Health  for  the 
County  of  Inverness,  Dr.  Ogilvie  Grant.  In  doing  so  we  are 
glad  to  acknowledge  that  we  only  follow  the  example  of  the 
Glasgoiv  Herald ,  which  has  gone  to  the  original  documents, 
and  so  has  enabled  its  readers  to  judge  of  the  value  ito  be 
attached  to  the  extraordinary  charges  made  by  the  Parish 
Council.  The  resolutions  of  the  Parish  Council  are  as 
follows : 

(1)  That  the  correspondence  with  the  Right  Hon.  A.  J.  Balfour  be  ap¬ 
proved  in  respect  to  the  clerk’s  action  therein,  and  public  inquiry  into 
the  whole  circumstances  be  insisted  on.  (2)  That  the  alleged  inquiry  into 
the  alleged  epidemic,  which  did  not  exist,  was  not  public,  but  was  private 
and  partial ;  that  the  notices  of  it  issued  by  the  Commissioner  of  the  Local 
Government  Board  were  grossly  misleading  as  to  its  true  scope  and  aim, 
as  his  report  ultimately  reveals  that  the  parish  council  never  knew  its 
conduct  in  regard  to  any  alleged  dereliction  of  duty  was  in  question  in 
any  way  :  that  thus  individuals  were  taken  in  ignorance  and  at  disadvan¬ 
tage,  and  that  the  clerk,  who  necessarily  would  be  the  most  material  wit¬ 
ness  in  any  question  about  the  parish  council,  tendered  his  evidence  to 
the  Commissioner  and  it  was  declined  ;  and  that  the  report  in  itself  con¬ 
tains  misstatements  of  fact  such  as  to  make  it  obvious  the  inquiry  of  the 
Local  Government  Board  was  incomplete  and  its  conclusions  untrue  in 
fact  and  erroneous  in  law.  (3)  That  the  alleged  certificate  to  Dr.  Lamont 
was  never  communicated  to  the  council,  whose  servant  Dr.  Lamont  was, 
and  in  the  execution  of  whose  work  solely  in  connection  with  the  illness 
and  interment  of  an  old  pauper  woman  for  the  council  it  is  alleged  to 
have  been  earned  by  Dr.  Lamont:  that  the  council,  aggrieved  attlie  unfair 
use  against  it  to  which  that  certificate,  in  its  essence  so  unwarranted  by 
the  actual  facts,  is  put,  resolves  to  place  on  record  regarding  it  the  council’s 

cnloirm  nvof  oef  orroinof  Olirib  l->  l  rrl-i  nrvrvUATio  1  r\  f  mlinf  urn  o  di  r-rni  Lvi,  ini 


"  *  .  .  . .  v,  *  **  —  **  HU  UUU  A.  A.  A  At 

That  during  the  first  six  days  of  this  pauper’s  niuess  ui.  juamun  u  negiecieu 
the  regulations  of  the  Local  Government  Board,  of  which  he  had  a  copy, 
directing  him  to  at  once  inform  the  parish  council  of  her  state  and  re¬ 
quirements  whenever  he  discovered  it,  and  no  pressure  of  work  existed  to 
prevent  him  from  doing  so.  That  in  consequence  of  his  neglect  the  parish 
council  was  kept  in  ignorance  of  her  state,  and  she  was  not  attended  to  in 
her  illness  as  she  ought  to  have  been  and  would  have  been  had  the  council 
received  intimation.  That,  by  an  arrangement  with  the  inspector  of 
poor,  Dr.  Lamont  undertook  to  see  to  the  interment  of  the  body,  and  but 
for  this  undertaking  the  inspector  of  poor  would  himself  have  interred 
the  body.  That  Dr.  Lamont  did  not  prepare  the  body  for  burial  or  con¬ 
duct  the  coffining  as  the  parish  council  would  have  expected.  That,  in 
this  connection  Dr.  Lamont  entered  the  deceased’s  home  along  with 
another -man,  where  they  found  the  body  of  the  deceased  lying  on  a  bed, 
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clad  only  in  a  short  chemise  and  two  socks.  That  Dr.  Lamont  then  tied  a 
rope  to  the  right  leg  of  the  corpse,  and  roughly  dragged  it,  feet  foremost, 
by  the  rope  out  of  bed  on  to  the  earthen  floor,  and  then  the  other  man 
dragged  the  body  on  its  back  by  means  of  the  rope  along  the  floor  through 
two  inner  doors.  Dr.  Lamont  guiding  it  with  his  feet,  and  freeing  the 
spreading  and  draggling  limbs  of  the  body  as  they  jammed  in  the  door- 
ways,  the  chemise  getting  rolled  up  around  the  neck,  and  in  this  mannei 
the  nude  body  was  roughly  dragged  by  the  leg  out  of  the  house  on  to  the 
ground  in  front  of  it,  and  into  the  open  view  of  a  crowd  of  men  and 
women  standing  at  hand.  So  revolting  was  the  sight  presented  by  the 
body  thus  treated  that  the  men  in  the  crowd  turned  away  a  short  dis¬ 
tance  from  the  bare  sight,  and,  with  their  backs  to  the  corpse,  knelt 
prayer  till  the  coffining  was  over.  That  the  body  was  dragged  along  the 
ground  in  this  unlieard-of  manner,  and  roughly  huddled,  duty  and 
naked,  with  the  rope  attached  to  the  leg,  into  the  coffin,  and  the  lid 
closed.  (4)  That  the  council  deeply  deplores  the  atrociously  revolting 
and  indecent  way  in  which  the  burial  was  thus  executed,  and  desires  t 
record  its  abhorrence  and  its  own  sense  of  conscious  freedom  from  all 

blame  in  the  matter  ;  and  the  council  directs  its  clerk  to  transmit  a  copy 
of  this  minute  to  the  First  Lord  of  the  Treasury,  to  the  Secretary  for 
Scotland,  and  to  the  Lord  Advocate  and  empowers  him  to  take >  such 
other  steps  as  he  may  deem  advisable  to  enforce  upon  then  sense  of 
justice  the  necessity  for  granting  a  public  inquiry  as  the  council 

^Turning  now  to  the  official  reports  above  mentioned  we 
quote  (0  from  the  last  annual  report  of  the  Local  Government 

Board  for  Scotland :  .....  ..  • 

In  the  autumn  of  1897,  during  an  epidemic  of  infectious  disease  in  the 
parish  of  Soutli  Uist,  our  attention  was  drawn  to  the  death  of  a  pauper 
named  Mary  M'Innes,  under  circumstances  which  rendered  it  clearly 
imperative  that  an  inquiry  should  be  held.  We  therefore,  m  Novembei, 
appointed  Sheriff  Campbell,  Stornoway,  our  Commissioner,  to  inquire 
into  the  conduct  of  the  parish  council  and  officials  ^  the  recent  out¬ 
break  of  infectious  disease  m  South  Uist  Sheriff  Canipbell  lic  d  an 
exhaustive  inquiry  on  the  spot,  the  result  of  which  showed  that  while  the 
conduct  of  the  medical  officer  under  the  parish  council  who  attended 
the  case  was  praiseworthy  in  the  extreme,  that  of  the  inspector  of  pool 
and  members  of  the  council  could  not  be  held  to  be  blameless.  We 
accordingly  wrote  in  the  beginning  of  the  year  to  the  inspector,  seveiely 
censuring  him  ;  to  the  chairman  of  the  parish  council,  stating  that  we 
could  not  absolve  him  or  the  members  of  the  council  from  neglect  of 
duty  ;  and  to  the  medical  officer  expressing  our  high  appreciation  of  his 
conduct  in  the  case.  ^  „  *  * 


instructions  to  the  inspector  to  telegraph  for  a  trained  nurse  from  the 
mainland  especially  as  the  inspector  informed  him  that  he  could  not 
procure  a  local  nurse,  and  as  lie  admits  that  “  the  inspector  had  been 
Frequently  found  fault  with  for  neglect  of  duty,”  In  these  circumstances 
he  should  have  taken  some  trouble  to  ascertain  if  this  poor  woman  was 
properly  and  humanely  attended  to,  or  he  should  have  called  a  special 
meeting  of  his  council  to  deliberate  on  the  case.  Instead  of  this  he  did 
nothing  in  the  case  after  the  17th,  and,  in  my  view,  the  only  difference  m 
the  responsibility  of  the  parish  council,  through  its  chairman  and  that 
of  the  inspector,  is  one  of  degree. 


In  view  of  the  evidence  submitted  to  us  regarding  the  conduct  of  the 
officials  in  connection  with  the  outbreak,  and  in  pursuance  of  our  powers 
under  the  Act,  we  dismissed  the  local  sanitary  inspector  m  respect  of  his 
failure  to  discharge  the  duties  of  his  office.  At  the  same  time  we  recorded 
our  high  appreciation  of  the  services  of  the  local  niedical  oiiicei,  J  r. 
Lamont,  who,  in  the  case  of  Widow  M‘Innes,  found  himself  hampered  at 
every  turn  by  the  want  of  hospital  provision  and  nurses  as  much  as  by 
the  inhuman  desertion  of  the  patient  by  her  relatives  and  neighbouis. 

(2)  We  quote  next  from  the  summary  of  Sheriff  Campbell  s 

report : 

Dr.  Lamont. 

This  gentleman  entered  on  his  duties  on  August  10th.  He  was  an  abso 
lute  stranger  to  the  parish,  and  to  the  people  and  their  habits,  lie  got  no 
instructions,  information,  or  guidance  from  the  parish  council  or  inspector 
as  to  the  health  or  condition  of  the  people  or  paupers,  or  any  specific  duties 
he  was  expected  to  undertake  in  face  of  this  notorious  and  fatal  epidemic 
at  Eriskay,  etc.  He  was  on  duty  practically  night  and  day,  in  frequent 
storms  and  rains,  over  moors  and  across  dangerous  fords  all  over  the 
parish,  from  the  Island  of  Eriskay  in  the  south  to  the  Island  of  Benbecula 
m  the  north— 48  miles  apart.  Notliwithstanding  tms,  he  paid  six  visits  to 
the  deceased  Mary  M'Innes  during  the  twelve  days  she  lived  after  his  first 
visit.  He  ministered  to  her  professionally  and  in  many  menial  services 
without  aid,  and  on  her  death  he  also,  practically  unaided,  prepaied  lici 
body  for  interment  under  extraordinary  and  exceptional  difficulties. 

When  he  satisfied  himself  that  her  case  was  typhoid  he  should  have  at 
once  “intimated  in  writing  to  the  inspector  the  description  and  extent  ot 
relief  which  he  considered  necessary  for  the  proper  treatment  or  Mary 
M'Innes,  in  terms  of  Rule  4  for  medical  relief  of  the  poor,  even  although 
he  did  this  verbally.  Notwithstanding  the  omission  I  am  of  opinion 
that  in  the  exceptionally  trying  circumstances  lie  had  to  contend,  with, 
Dr.  Lamont  deserves  credit  for  all  he  did  in  this  unfortunate  case. 


The  Inspectob  of  Poor.  ....  , 

This  official  did  not  furnish  the  medical  officer  with  a  list  of  the  aged 
and  infirm  poor  persons  in  receipt  of  parochial  relief  in  the  parish. 
When  he  was  informed  verbally  by  the  doctor  and  chairman  on  August 
17th  of  the  case  of  Mary  M’Innes,  and  of  the  treatment  necessary  for  her, 
and  failed  to  procure  a  local  nurse,  he  was  not  entitled  to  throw  further 
responsibility  on  the  medical  officer,  or  to  rely  on  the  absence  of  more 
specific  instructions  from  the  chairman.  He  “  failed  to  furnish  the  relief 
prescribed  or  any  part  of  it,”  and  in  my  opinion  he,  as  the  responsible 
statutory  executive  officer  of  the  parish  council  for  the  relief  ot  the  pool, 

is  accountable  for  such  failure.  , ,  ,  ,  , . 

The  doctor  savs  that  even  the  best  nursing  would  not  probably  have 
saved  the  life  of  this  woman,  although  it  might  prolong  lde  for  a  few  days, 
hut  this  does  not  absolve  the  inspector  from  discharging  his  clearly- 
defined  line  of  duty. 


Father  MacDougall.  .  ,, 

This  gentleman,  who  is  a.  member  of  the  parish  council  and  or  the 
districtgcommittee.  and  resides  in  Benbecula.  heard  of  this  case  for  the 
first  time  on  August  x4th.  He  visited  and  ministered  to  her,  but  did  not 
believe  tLaF she  then  had  fever,  and  he  left  her  case  in  the  doctor  s  hands 
When  consulted  by  the  district  clerk  on  August  21st,  he  at  once  instructed 
that  a  nurse  be  telegraphed  for. 

I  do  not  find  any  neglect  on  his  part. 

(3)  Dr.  Ogilvie  Grant,  the  county  medical  officer,  reported 

^^Fris'kav  during  the  past  year  came  prominently  under  my  notice  for 
other  Olsons  It  was  visited  by  a  severe  and  mysterious  epidemic. 
Hardlv  a  single  individual  out  of  the  whole  population  of  460  escaped. 
It  armeared  first  of  all  about  the  beginning  of  March  and  attacked  a  few 
individuals  In  April  Eriskay  fishermen  had  to  leave  their  fishing 
grounds  and  return  home,  and  about  ico  people  soon  became  effected. 
TIip  disease  continued  to  spread  until  nearly  all  the  inhabitants  were 

affected,  and  in  four  months  there  were  in  ‘al|  ^  feat^s  ’j®iy  ig*e?Sd 
ritp  npr  1000  r>er  annum  of  123.9.  In  the  month  01  July  1  leceivea 
nformation  frmn  the  Rev.  Allan  Macdonald  of  the  alarming  state  of 
matters  and  at  once  communicated  with  the  district  clerk  and  maae 
■n  nimements  to  visit  Eriskay  without  delay.  When  I  arrived  atLocli- 
hoisdile  I  found  Lie  disease  had  spread  to  South  Uist,  and  that  Father 
Rig^was  dangerously  ill,  and  in  spite  of  the  most  careful  medical  atten- 
l  ian  and  skilful  nursing  Father  Rigg  succumbed  to  the  disease. 

I  recognised  that  there  was  more  than  mere  influenza,  and  that  un¬ 
doubtedly  although  the  disease  at  first  apparently  had  been  lnflueru.., 
owing  perifaps  to  the  weakened  state  of  many  of  the  people,  typhoid 
fever  had  been  developed,  and  that  Father  Rigg  suffered  from  an  attack  of 
typhoid  fever  of  amost  malignant  type,  and  of  such  an  irregular  form  that 
it  was  difficult  to  decide  whether  it  was  typhoid  01  typhus  fevei.  As soon 
as  I  had  diagnosed  the  nature  of  the  disease,  prompt  measureswere 
to  prevent  its  spread  in  South  Uist,  and  with  the  exception  of  a  few 
isolated  cases  no  more  occurred.  About  the  last  ea  se  was  that  ot  WJd 
MHunes,  a  pauper,  mother  of  Mrs.  MacIntyre  who  died :lie  disease,  and 
the  circumstances  of  her  death  were  publicly  invest  gated  by  the  Local 
r  nvprnment  Board  I  may  say,  as  a  result  of  the  mquny,  tnat  Di.  namum 
was^ifghly  complimented  by  the  Local  Government  Board  on  what  he 
had  done  in  connection  with  the  case. 

The"  name*1  of* fiver  among  many  people  in  the  West  appe t°s< ^ 
them  They  look  upon  it  as  a  plague  to  be  avoided  at  ail 
therefore  sometimes  seem  to  be  unkind  m  their  relations  to  one  another. 
This  state  of  matters  can  only  be  remedied  by  education  and  the  spread 
of  knowledge.  This  fear  ol  infection  I  observed  m  a  marked  degree 
imrmg  the  large  gathering  who  assembled  to  attend  r  atner  m^s 
funeral.  I  asked  for  volunteers  to  help  me  to  place  him  id ‘  Vn 
there  were  none.  However,  it  mattered  not,  as  his  brethren  In  the  pmst 
hood  did  all  that  was  necessary.  Then,  in  connection  with  the  death  0 
Widow  M'Innes.  Dr.  Lamont  graphically  describes  what  he  todc 
connection  with  that  case  :  “  I  went  on  Tuesday  afternoon  to  see  the 
body  coffined.  I  waited  for  three  hour^  but  the  < soffln  ,d^ not  come  I 
went  back  again  on  Wednesday.  The  coffin  was  left  about  fifty  yards  uoni 
the  door  of  the  house  of  the  deceased.  The  friends  and -neighbours nrore 
all  collected  for  the  funeral.  I  said  to  the  people,  Who  are  going  into 
the  house  to  bring  out  the  body?  They  said  they  were 

going  into  the  house  ;  they  said  they  were  afraid  of  t 

fever.  I  went  into  the  house  myself  to  have  a  view  as  to  howthings  were, 
and  I  found  that  it  would  be  useless  to  bring  the  c0®n  into  the  house 
owing  to  the  narrow  space.  I  therefore  formed  a  plan  toi  bieak  S 
a  window  directly  opposite  the  bed.  I  got  a  man  to  assist  me  in  leaking 
down  the  window  after  giving  him  a  gill  of  whisky,  and  aftei  wo  (- 
for  a  short  time  he  threw  down  the  spade.  I  had  therefor e  to  do  the 

myself.  I  afterwards  thought  it  better  to  get  the  body  carried  out  and 

put  it  in  the  coffin  at  the  door.  It  was  by  aid  of  a  rope  which  I 
the  body  that  I  got  the  body  pulled  out.  and  .W1.th  the  assista  ice  ( >  tl 
joiner  already  referred  to,  I  got  the  body  put  into  the  coffin  at .the  cioor 
The  joiner  would  not  screw  down  the  lid  ot  the  coffin  owing  to  fea  .  - 
had  to  do  that  myself.  The  coffin  had  been  covered  with  tar.  The  ]0ine 
and  I  carried  the  coffin  for  a  distance  of  fifty  yards.  The  coffin  jw 

been  left  outside  the  door,  and  the  joiner  and  I  pulled  the  body  ana  pu 

it  into  the  coffin.  The  joiner  stood  outside  and  pulled  the  end  or  * 
rope.  The  people  were  standing  at  a  distance  of  fif^  yards  waiting 
funeral.  All  these  people  saw  what  we  had  to  do.  The  coffin  was  aue 
wards  carried  away  for  burial.” 


The  Parish  Council  and  its  Chairman. 

There  is  no  evidence  that  the  outbreak  in  Eriskay  was  officially  made 
known  to  the  parish  council  or  inspector.  The  inference  is  the  other  way 
The  parish  council,  through  the  chairman  and  inspector,  must  be  held 
to  have  been  informed  of  the  case  of  Mary  M’Innes  on  August  nth. 

Iam  of  opinion  that  the  chairman  at  that  interview,  as  lepresenting 
the  council,  failed  to  realise  the  gravity  of  the  case  or  the  responsibility 
of  his  council  therein,  and  that  he  should  have  given  moie  specific 
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ENFORCEMENT. 

Some  particulars  of  the  actual  working  of  the  German  Vac 
cination  Law  will  not  be  without  interest  in  this  countr 
at  the  present  time.  The  very  noteworthy  statistics  n 
garding  both  vaccination  and  small-pox  which  are  ofnciau 
published  year  after  year  in  Germany  show  that  vaccinatio 
is  taken  very  seriously  in  that  country,  for  we  read  that  m 
'  year,  1896,  in  a  population  of  53,000,000  there  wei 
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394,396  primary  and  1,138,831  secondary  vaccinations  effected, 
t'e  read  also  that  in  the  same  year  there  were  only  ten  deaths 
om  small-pox,  and  in  the  next  year  only  five,  throughout  the 
rnpire.  Evidently  their  Vaccination  Law,  which  we  shall 
nd  to  be  far  more  severe  towards  the  officials  than  towards 
lie  parents,  has  the  moral  support  of  the  community. 

The  law  of  1874  is  comprised  in  eighteen  sections  of  each  of 
hich  the  following  is  a  literal  translation  : 

The  Vaccination  Law  of  April  8th,  1874. 

1.  Shall  undergo  vaccination : 

(1)  Every  infant  belore  the  end  of  the  second  year  after  birth, 

unless  medically  certified  as  having  survived  natural  small¬ 
pox. 

(2)  Every  pupil  of  a  public  educational  establishment  or  private 

school,  Sunday  and  evening  schools  excepted,  within  the 
year  in  which  the  twelfth  year  of  life  is  completed,  unless 
medically  certified  as  having  survived  an  attack  of  small-pox, 
or  else  as  having  been  successfully  vaccinated,  during  the 
live  years  previous. 

2.  Every  child  who,  according  to  medical  certificate,  cannot  be  vac- 
nated  without  danger  to  life  or  health,  shall  be  vaccinated  within  the 
;ar  following  the  subsidence  of  the  condition  causing  this  danger.  In 
oubtiul  cases  the  public  vaccinator  will  decide  as  to  the  persistence  of 
le  danger. 

3.  If  a  vaccination  be  pronounced  unsuccessful  by  the  vaccinator,  it 
ust  be  repeated  within  the  following  year  at  latest,  and,  if  it  be  again 
asuccessful,  it  must  be  repeated  again' during  the  third  year.  The  local 
ithorities  may  order  this  last  repetition  to  be  done  by  the  public  vac- 

nator. 

4.  If  vaccination  has  been  deferred  without  legal  excuse,  it  must  be 
srformed  within  an  interval  to  be  determined  by  the  authorities. 

5.  Every  child  must  be  presented  before  the  vaccinator  for  inspection, 
ot  earlier  than  the  sixth  day  and  not  later  than  the  eighth  day,  after 
urination. 

■  6.  Vaccination  districts  shall  be  formed  in  each  State  (of  the  Bund),  and 
>  each  district  a  public  vaccinator  shall  be  appointed  ( Impfarzt ). 

The  public  vaccinator  shall,  during  the  period  from  the  beginning  of 
ay  to  the  end  of  September,  vaccinate  all  children  belonging  to  the 
istrict  free  of  charge,  at  times  and  places  to  be  previously  made  known, 
he  stations  for  vaccination  and  for  inspection  must  be  so  selected  that 
0  one  place  is  more  than  5  kilometres  (3.1  English  miles)  distant  from 
lenext  vaccination  station. 

7.  In  each  vaccination  district  a  list  of  infants  to  be  vaccinated  §  1  (1) 
lall  be  prepared  by  the  authorities  before  the  (annual)  vaccination 

31'iod  begins. 

Head  of  schools  shall  prepare  the  lists  of  pupils  to  be  vaccinated  under 
1  (2)  (revaccinateid). 

The  public  vaccinators  shall  state  in  the  lists  whether  the  vaccination 
is  been  successful  or  not,  or  whether  it  has  been  postponed  permanently 
■  for  a  time,  and  if  so,  the  reasons. 

At  the  end  of  the  calendar  year  the  lists  shall  be  sent  to  the 

ithorities. 

The  Bundesrath  will  determine  as  to  the  wording  and  arrangement  of 

\e  lists. 

8.  Only  nredical  men  may  vaccinate.  Those  who  are  not  public  vacci- 
itors  shall  fill  up  the  lists  as  regards  any  vaccinations  performed,  in  the 
me  way  as  public  vaccinators  (7),  and  shall  send  in  the  lists  to  the 
ithorities  at  the  close  of  the  year. 

9.  The  various  States  will,  under  the  guidance  of  the  Bundesrath,  pro- 
de  a  sufficient  number  of  institutions  for  the  procuring  and  distribution 
vaccine  lymph. 

These  institutions  shall  furnish  lymph  free  of  charge  to  public  vacci- 
ttors,  and  shall  keep  accounts  of  all  lymph  obtained  and  distributed. 

The  public  vaccinatoi's  are  bound  to  furnish  vaccine  lymph,  so  far  as 
ieir  supply  suffices,  to  other  medical  men  on  request  free  of  charge. 

10.  After  every  vaccination  and  the  subsequent  inspection  a  certificate 
[all  be  given  by  the  vaccinator.  This  certificate  shall  state,  in  addition 

the  Christian  name  and  surname  of  the  child  and  the  day  and  year  of 
5  birth,  either  that  “by  this  vaccination  the  legal  obligation  has  been 
Ifilled,”  or  that  “  the  vaccination  must  be  repeated  next  year.” 

In  those  medical  certificates  which  exempt  a  child  from  vaccination, 
together  or  for  a  time  (t,  2),  it  shall  be  stated,  in  addition  to  the  indi¬ 
dual  particulars  above  mentioned,  for  what  reason  and  for  how  long  vac- 
nation  is  delayed. 

11.  The  forms  of  these  certificates  (10)  shall  be  determined  by  the 

undesrath. 

The  certificates  shall  be  given  free  of  cost  the  first  time. 

12.  Parents  and  guardians  are  bound,  when  officially  required,  to  afford 
ool  by  the  production  of  the  above-mentioned  certificates,  that  the 
lildren  under  their  care  have  been  successfully  vaccinated,  or  else  that 
ecination  has  been  legally  deferred. 

13.  The  heads  of  those  schools  having  pupils  under  legal  compulsion  to 
'  vaccinated  (1)  shall  ascertain,  by  demand  of  the  above-mentioned  cer- 
icates,  whether  the  legal  vaccination  has  been  performed. 

They  must  take  care  that  pupils  who  during  their  stay  in  the  school  be- 
me  legally  due  for  vaccination  fulfil  this  legal  obligation. 

They  are  bound  to  send  to  the  authorities,  one  month  before  the  end  of 
e  school  year,  a  list  of  those  pupils  who  have  not  the  necessary  certi- 
•ate  of  vaccination  (revaccination). 

14-  Parents  and  guardians  who  neglect  to  procure  the  obligatory  certifi- 
te  shall  be  punished  by  fine  up  to  twenty  marks  (£ 1 ). 

Parents  and  guardians  whose  children,  without  legal  excuse  and  in  spite 
formal  requisition  by  the  authorities,  have  been  withdrawn  from  vac- 
nation,  or  from  the  subsequent  inspection,  shall  be  punished  by  fine  up 
fifty  marks,  or  by  imprisonment  for  a  period  not  exceeding  three  days. 

15.  Medical  men  and  heads  of  schools  who  fail  to  fulfil  the  obligations 
[tailed  by  §  8,  §  7  (par.  2),  and  §  13,  shall  be  punished  by  fines  up  to  100 
arks. 


16.  Any  unauthorised  person  (8)  who  vaccinates  shall  be  punished  by 
fine  up  to  150  marks,  or  by  imprisonment  not  exceeding  fourteen  days. 

17.  Whoever  deals  negligently  in  performing  a  vaccination  shall  be 
punished  by  fine  up  to  500  marks,  or  by  imprisonment  not  exceeding 
three  months,  in  so  far  as  the  statute  book  does  not  prescribe  a  severer 
punishment. 

18.  The  provisions  of  this  law  shall  come  into  force  on  April  1st,  1873. 
The  separate  States  shall  adopt  the  necessary  measures  for  its  fulfilment. 
The  existing  regulations  in  the  separate  States  as  regards  compulsory 
vaccinations  on  the  outbreak  of  a  smail-pox  epidemic  shall  not  be  affected 
by  this  law. 

Under  our  hand  and  Imperial  seal, 

Given  in  Berlin,  April  8tli,  1874. 

Wilhelm. 

Furst  v.  Bismarck. 

Such  is  the  vaccination  law  of  1874,  and  very  systematically 
it  has  been  put  in  force.  The  certificates  of  primary  vaccina¬ 
tion  are  on  red  paper,  and  those  of  re  vaccination  on  green 
paper.  Here  is  an  example  of  the  former.  A  green  certificate 
lias  the  word  “  revaccinated  ”  in  place  of  vaccinated. 

Vaccination  Certificate.— Form  I. 

Vaccination  District  No .  Vaccination  List . 

. born . 18 . was  for  the . time  success¬ 
fully  vaccinated  on . 18 . 

By  this  vaccination  the  legal  obligation  has  been  fulfilled. 

H.  N . ,  Surgeon  (Public  Vaccinator). 

On  the  back  of  this  document  is  printed  a  summary  of  the 
chief  clauses  of  the  Vaccination  Act,  ending  with  the  mention 
of  “  fine  or  imprisonment.”  In  1878  the  Bundesrath  drew  up 
forms  of  the  “lists”  mentioned  in  the  Act.  By  “lists”  are 
meant  forms  of  official  returns  of  children  vaccinated.  They 
are  prepared  by  the  authorities  before  the  vaccination  period 
begins,  and  are  arranged  in  27  numbered  columns,  each  under 
its  own  printed  heading.  Column  26  is  thus  headed,  “  To  be 
transferred  to  next  year’s  list  for  primary  vaccination.”  The 
authorities  enter  the  names  and  all  particulars  of  the  children 
to  be  vaccinated  in  the  proper  columns,  and  the  vaccinators 
fill  in  all  particulars  respecting  the  vaccination  or  its  post¬ 
ponement.  The  reasons  of  postponement  occupy  several 
columns.  The  authorities  inscribe  in  the  “list”: 

1.  The  names  of  all  children  in  Column  26  of  the  previous  year’s  list. 

2.  The  names  of  all  children  born  in  the  previous  calendar  year  and 
residing  in  the  district  at  its  close,  whether  they  have  been  already  vac¬ 
cinated  during  the  previous  calendar  year  or  not. 

3.  The  names  of  all  children  born  in  the  previous  calendar  year,  and 
brought  from  other  vaccination  districts  during  the  current'  calendar 
year,  and  not  shown  to  be  successfully  vaccinated. 

Column  26  contains  the  names  of  all  not  presented  for 
inspection  after  vaccination,  of  all  vaccinated  a  first  or  a 
second  time  unsuccessfully,  but  not  a  third  time,  of  all  post¬ 
poned  cases,  of  all  whose  addresses  are  at  the  time  unknown 
or  who  are  absent  from  home,  and  of  all  who  are  “illegally 
withdrawn.” 

By  adoption  of  such  “returns”  or  “lists”  as  the  above  it 
is  rendered  very  difficult  for  any  parents  to  evade  the  law. 

In  1885,  after  the  Commission  of  Vaccination  Experts,  as  it 
may  be  called,  of  1884,  had  issued  its  Protocol,  the  Bundesrath 
issued  an  elaborate  series  of  “  General  Instructions  regarding 
Vaccination,”  minutely  regulating  the  whole  procedure  for 
vaccination,  and  following  this  up  in  1887  with  “Special 
Instructions  regarding  the  procuring  and  storing  of  Animal 
Lymph,”  which  regulate  the  methods  adopted  in  the  State 
Vaccine-Lymph  institutions. 

TheGerman  Vaccination  Law  is  very  severe  towards  officials, 
severe  enough  to  make  the  vaccinator  tremble  in  his  shoes, 
but  the  vaccinations  are  well  done  and  systematically  reported 
to  the  authorities. 

And  now  as  regards  compulsion  in  Germany.  The  Imperial 
Board  of  Health  has  published  at  the  low  price  of  eiglitpence,1 
for  the  benefit  of  the  general  public,  a  comprehensive  little 
volume  on  the  whole  subject  of  vaccination  and  small-pox.  In 
this  book  we  find  the  following  (p.  96):  “The  Imperial  law 
does  not  ordain  a  direct  compulsion  to  be  vaccinated  ( einen 
unmittelbaren  Zwavg  zur  Impfung  nicht  vorsicht ),  but  only 
establishes  the  idea  of  a  legal  obligation”  on  the  part  of 
parents  to  have  their  children  vaccinated,  “and  prescribes 
penalties  if  this  obligation  is  not  fulfilled.”  This  fulfilment  is 
made  as  easy  and  safe  as  it  can  be  made.  “The  interval 
during  which  vaccination,  whether  primary  or  secondary, 
must  be  obtained  is  a  long  one,  choice  of  (medical)  vaccinator 
and  choice  of  place  are  left  free  ;  and  whoever  desires  to  fulfil 
the  obligation  without  expense  can  do  so  at  the  public  vac- 

1  Blattern  and  SchutspockenimpJung....Denkschri,ft . Bearbeitet  im  K.K. 

Gesundheitsaute.  2d  Aufiage.  Berlin  :  Julius  Springer.  1896. 
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cination  stations.”  In  practice  a  general  notification  is  issued 
before  the  beginning  of  the  annual  vaccination  period  by  the 
local  authorities  in  each  district,  officially  “requiring”  the 
parents  and  guardians  of  all  children  who  are  due  to 
be  vaccinated,  to  show  by  the  production  of  the 
legally  prescribed  certificate  before  the  the  end  of  the  vac¬ 
cination  period  (May  to  September)  either  that  the  child  has 
been  successfully  vaccinated,  or  that  the  vaccination  must  be 
repeated  the  following  year,  or  else  that  it  has  been  post¬ 
poned,  and  if  so,  why,  and  for  how  long.  “  Whoever  neglects 
to  produce  the  necessary  certificate  has  incurred  the  penalty, 
even  if  vaccination  has  been  successfully  performed.”  This 
ensures  inspection  after  vaccination. 

As  regards  repeated  fines,  of  course  they  are  repeated  if 
necessary.  The  highest  tribunals  have  decided  that  the 
“official  requirement”  to  negligent  parents  to  have  their 
children  vaccinated  can  be  repeated  again  and  again  by  the 
authorities  until  the  requisite  certificates  are  produced,  and 
the  n  eglect  of  each  fresh  ‘ 1  requirement  ”  entails  a  fresh  penalty. 
Were  it  permitted  to  anyone  to  free  himself,  by  a  single 
subjection  to  the  penalty  from  all  further  responsibility  in 
the  matter,  and  thus,  as  it  were,  to  purchase  the  exemption  of 
his  child  from  the  obligatory  vaccination,  the  law  would  be 
only  a  half  measure  (so  ivare  das  Gesetz  eine  halbe  Massregel ), 
and  its  very  important  sanitary  aim  would  be  unattainable.” 
Thus  only  ignorance  of  the  subject  can  excuse  those  who  have 
asserted  in  this  country  that  the  German  child  is  vaccinated 
by  the  aid  of  physical  force,  that  is,  by  the  help  of  a  police¬ 
man.  It  is  not  so,  though  theoretically  such  a  course  would 
be  strictly  legal,  at  least  in  Prussia,  where  the  police  are 
charged  with  the  execution  of  all  sanitary  decrees,  compul¬ 
sorily  if  necessary.  Further,  the  law  of  1874  expressly  states 
that  in  times  of  small-pox  epidemic  outbreaks  the  existing 
decrees  in  the  separate  States  as  regards  compulsory  vaccina¬ 
tions  shall  remain  in  force  ;  in  Prussia,  therefore,  at  such 
times  the  law  of  1835  still  applies,  and  most  of  the  States 
have  similar  regulations  authorising  compulsory  vaccinations 
during  epidemic  outbreaks. 

Germany  has  concluded  long  ago  that  optional  vaccination  is 
useless,  and  so  universal  vaccination  is  enforced  by  a  system 
of  penalties.  She  has  concluded  also  that  a  single  vaccination 
in  infancy  will  not  prevent  the  occurrence  of  severe  epi¬ 
demics  of  small-pox  though  very  much  diminishing  their 
severity,  and  so  a  rigid  system  of  revaccination  has  been 
instituted  for  all  children  in  schools.  The  result  is  before  the 
world.  Small-pox  epidemics  are  unknown  in  Germany,  and 
deaths  from  small-pox  in  isolated  cases  are  becoming  rare 
events. 
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NOTES  ON  HEALTH  RESORTS. 

Scheveningen?— This  well-known  seaside  resort  of  Holland 
differs  from  Ostend  and  many  other  resorts  on  the  North  Sea 
by.  having  fine  parks  with  shady  walks  in  its  immediate 
neighbournood.  Scheveningen  is  only  a  short  distance  from 
the  Hague,  with  which,  it  is  connected  by  steam  tramways, 
and  the  promenades  on  the  strand  and  dunes  may  be  varied 
by  excursions  to  the  Hague  and  walks  in  the  beautiful 
“  Scheveningsche  Boscbjes”  and  the  park  of  the  Hague.  In 
his  little  book,  Dr.  W.  Francken  discusses  the  bracing  and 
health-giving  influence  of  a  stay  at  the  seaside,  and  Scheven¬ 
ingen  with  its  comfortable  accommodation  deserves  its  popu¬ 
larity  amongst  marine  reports.  During  the  season  of  189S 
the  mean  midday  temperatures  of  the  sea  and  the  air  were 
found  to  be  respectively  61. 70  F.  and  63.5°  for  June,  65.5°  and 
61.7°  for  July,  67. i°  and  69.8°  for  August,  66.2°  and  67.1°  for 
September.  For  delicate  persons  warm  baths  of  sea  water 
may  be  obtained  at  the  hydrotherapeutic  establishment. 

The  Spas  of  Central  Wales 2  and  neighbouring  localities  are 
well  described  in  a  recently  published  guide,  in  which  medical 
notes  on  Llandrindod  Wells,  Llangammarch  Wells,  and 
Llanwrtyd  Wells  are  included,  those  concerning  Llandrindod 
being  contributed  by  Dr.  Morgan  Evans,  one  of  the  resident 
medical  men.  The  greatest  portion  of  the  book  is  naturally 
devoted  to  an  account  of  this  spa,  which  is  now  so  well  known 
m  Great  Britain,  and  much  interesting  antiquarian  informa¬ 
tion  and  accounts  of  walks  and  excursions  in  the  neighbour¬ 
hood  are  given.  Altogether  this  profusely  illustrated  little 
woik  will  be  found  useful  to  patients  and  ordinary  tourists 
alike.  Much  trouble  has  been  taken  in  its  compilation,  and 
it  is  published  at  an  exceedingly  moderate  price. 

Folkestone?— The  bracing  and  invigorating  climate  of 
Folkestone,  together  with  the  attention  paid  to  the  place  from 
a  medical  point  of  view,  have  rendered  it  a  very  popular  sea¬ 
side  resort,  and  the  growth  of  the  town  in  recent  years  has 
been  enormous.  “The  air  is  never  stagnant,”  Dr.  Larking 
truly  remarks,  “at  Folkestone;  there  is  always  a  breeze,” 
and  even  on  the  hottest  days  the  place  is  not  close.  Dr. 
Larking  does  not  claim  for  Folkestone  that  it  is  a  place  where 
any  particular  disease  is  cured  or  relieved  by  any  special 
therapeutic  action,  but  he  claims :  (i)  Marine  influences 
(2)  a  higher  mean  temperature  than  at  many  other  seaside 
resorts  ;  (3)  a  small  range  of  temperature  ;  (4)  plenty  of  sun- 
shine ;  (5)  moderately  humid  climate,  though  not  relaxing  • 
(6)  exposure  to  south-west  and  westerly  winds  :  and  (7)  that 
the  western  end  of  the  town  is  modern  and  the  soil  porous. 


internally  in  treatment.  According  to  the  report  of  the 
Government  Weather  Bureau  Station  for  the  year  ending 
May  21st,  1899,  the  mean  relative  humidity  for  the  year  has 
been  40.82  ;  the  lowest  for  any  month  was  21.55  for  May,  and 
the  highest  73.45  for  August.  The  total  precipitation,  includ¬ 
ing  melted  snow,  was  15.87  for  the  entire  year;  of  this 
amount,  9  inches  fell  during  the  “rainy  season  ”  (comprising 
June  and  July),  and  none  fell  during  the  month  of  January. 
The  number  of  clear  days  was  261.  The  mean  temperature 
for  the  year  was  49.1 1°  F.,  that  for  the  summer  months  being 
66.64°  E.,  and  for  three  winter  months  29.99°  F.  On  only 
eight  days  in  the  year  did  the  temperature  exceed  90°  F.,  and 
these  days  were  in  the  months  of  June  and  July.  On  five  occa¬ 
sions  only  did  the  thermometer  fall  below  zero,  and  each  of 
these  was  at  nighttime. 


AN  OUTBREAK  OF  FOOD  POISONING  AT 
NUNEATON. 

By  Edward  Noel  Nason,  B.A.,  M.D.Camb., 

Nuneaton. 

On  April  29th  and  30th  a  considerable  number  of  persons  in 
the  neighbourhood  of  Nuneaton  were  suddenly  taken  ill  with 
symptoms  which,  while  varying  in  severity,  were  almost 
identical  in  character.  I  have  been  able  to  obtain  histories 
of  42  cases,  though  I  believe  this  number  by  no  means  in¬ 
cludes  all  the  persons  affected.  The  most  marked  symptoms 
were  abdominal  pain,  vomiting,  and  purging  with  more  or 
less  collapse,  muscular  cramps  or  pains,  while  chills  and 
heats,  amounting  in  some  cases  to  a  slight  rigor,  were  also  not 
uncommon.  It  was  soon  found  that  all  the  persons 
affected  in  this  way  had  eaten  on  the  evening  of  April  28th  or 
morning  of  April  29th  what  is  commonly  known  as  “chitter¬ 
lings”  obtained  from  a  certain  shop  in  the  town.  Chitter¬ 
lings  are  the  prepared  entrails  of  the  pig.  The  butcher  from 
whom  these  chitterlings  >ere  bought  was  most  anxious  to 
assist  me  in  investigating  the  cause  of  the  outbreak,  and  gave 
me  all  the  information  he  could.  They  came  from  some  16  or 
17  pigs  killed  on  April  25th,  26th,  and  27th,  and  were  prepared 
in  precisely  the  same  way  as  on  other  occasions,  which  was  as 
follows : 

Alter  the  intestines  had  been  removed  they  were  turned 
inside  out  for  the  purpose  of  more  efficient  cleansing,  and 
were  then  thoroughly  washed  in  a  tub  and  then  in  a  stream 

T  ,  .  ,.  —  - - l  of  water  from  the  tap  until  quite  clean.  The  water  used  wes 

dlscusse3  shortly  the  influence  of  marine  climates  that  supplied  by  the  Tamworth  Waterworks  Company,  and  is 

SllO  n  RS  Hoi  KPSt.nTi  P  in  fra  VI  All  a  rv»  AvU  i  r\  nnn  r.  I _ 11 _ i.  1  •  j  mi  1-1  1  1  . 


such  as  Folkestone  in  various  morbid  conditions. 

Las  Vegas  Hot  Springs ,4  in  New  Mexico,  U.S.A.,  is  situated 
on  the  Gallinas  River,  at  the  entrance  of  a  canon,  sur¬ 
rounded  by  a  horseshoe  formation  of  the  foothills  of  the 


to 


Rocky  Mountains.  The  latitude  is  35°  36',  corresponding 
.Northern  Africa  and  the  Sahara  Desert ;  yet  the  altitude 
(6,767  feet)  so  modifies  the  temperature  that  oppressive 
weather  is  unknown.  The  summers  are  delightfully  cool 
Blankets  are  required  all  the  year  round,  but  owing  to  the 
southerly  latitude  continued  extremes  of  cold  do  not  occur  in 
winter.  The  annual  rainfall  is  said  to  be  only  12.7  inches, 
the  relative  humidity  44,  the  mean  temperature  59  07°  F.,  and 
the  average  number  is  326  days  of  sunshine.  Dr.  Bailey  says 
it  is  possible  to  sleep  in  the  open  air  throughout  the  year. 
Batients  are  individually  advised  as  to  their  treatment, 
including  exercise,  diet,  and  the  minutest  details  of  habits 
and  life.  _  The  recognised  methods  of  treatment 
employed  in  tuberculosis  and  other 
hottest  of  the  hot  springs  in  the 
a  temperature  of  144°  F.  The 
(which  might  be  classed  in  the 


are 

diseases.  The 
neighbourhood  has 
waters  of  the  hot  springs 

m  ...  t- - - -  simple  thermal  group,  like 

-lephtz,  Gastein,  etc.,  in  Europe)  are  utilised  externally  and 

1  Scheveningen,  sa  Plage,  ses  Bains,  par  le  Dr.  W.  Francken.  [Scheven- 

its  Shore  and  its  Baths,  by  Dr.  W.  Francken.]  La  Haye  :  Belin- 
fante  Frferes,  Pp.  62.  With  photographic  illustrations. 

2  Illustrated  Official  Guide  to  Llandrindod  Wells,  Llangamm.arch  Wells. 
Llanwrtyd  Wells,  etc.  London  :  Ward,  Lock  and  Co  Pp.  g8.  With  map  of 
Pr?cedisStnCt’  Plan  °f  Llandrindod  Wells,  and  forty  illustrations. 

nl?o1£*on  Folkestone.  By  Dr.  A.  E:  Larking.  London :  J.  and  A. 
Churchill.  1899.  Pp.  79.  With  view  and  two  plans. 

4  Information  from  Dr  W.  Curtiss  Bailey,  Medical  Director. 


excellent  in  quality.  They  were  then  placed  in  a  large  tub 
of  clean  water,  changed  twice  a  day,  but  without  the  addition 
of  any  preservative.  This  was  also  done  with  the  intestines 
from  the  pigs  killed  on  the  26th  and  27th,  and  on  the  after¬ 
noon  of  the  latter  day  they  were  all  scalded  together  and  re¬ 
washed,  and  then  boiled  for  three  hours.  They  were  then 
placed  in  a  tub  of  clean  cold  water,  through  which  a  stream  of 
water  from  the  tap  was  allowed  to  run  all  night.  Next  morn¬ 
ing  (April  28th)  they  were  taken  out,  allowed  to  drain  on  a 
clean  board,  and  when  free  from  excess  of  moisture  were 
divided  into  two  portions.  One-third  was  sold  in  Tamworth, 
and  although  I  have  made  careful  inquiries,  I  cannot  find  that 
they  caused  any  illness.  The  remaining  two-thirds  were 
packed  in  a  hamper  (having  above  them  also  in  the  hamper  some 
butter  in  hermetically  sealed  packages),  and  were  conveyed  ly 
rail  to  Nuneaton,  a  distance  of  some  15  miles.  They  were  all 
sold  the  same  evening  except  i§  pound,  which  was  sold  next 
morning,  April  29th.  The  weather  at  the  time  was  exception¬ 
ally  cold  for  the  time  of  the  year. 

Most  of  the  food  purchased  on  April  28th  was  eaten  the  same 
evening  between  6  and  10  p.m.  The  premises  where  the  pigs 
were  killed  and  all  the  appliances  used  were  reported  by 
the  sanitary  inspector  to  be  clean  and  exceptionally  well 
kept. 

In  all  the  cases  which  appear  in  the  table  the  food  was  eaten 
cold  without  being  recooked  from  the  time  it  was  boiled  on 
the  evening  of  April  27th.  I  have  not  been  able  to  find  any 
instance  in  which  the  food  failed  to  produce  ill-effects  where 
it  was  not  recooked,  but  I  have  traced  five  instances  in  which 
the  food  was  reboiled  before  being  eaten,  and  in  no  one  of 
these  cases  were  there  any  ill-effects.  I  have  not  been  able  to 
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Number  of 

No.  * 

Amount 

Hour  and  Date  I 

lours  before 

6 

Eaten. 

when  Eaten. 

Onset  of 

o> 

'Jl 

< 

Illness. 

1  F 

24 

3  ozs. 

10  P.M., 

April  28th. 

26  hours 

2  F 

2 

A  taste 

** 

11 

— 

3  M 

53 

4  ozs. 

D.30  P.M., 

11 

5§-  hours 

4  F 

31 

2  ozs. 

11 

10  hours 

5  V 

•  17 

4  OZS. 

11 

19  hours 

6  F 

15 

Very  small 

11 

11 

19  hours 

7  F 

33 

piece 

4  ozs. 

9.30  P.M., 

11 

32  hours 

8  ft 

i38 

2  ozs. 

11 

11 

46  hours 

9 

10  ft 

1  24 

1  23 

11 

4  OZS. 

11 

8  A.M., 

April  29th 

40  hours 

39  hours 

ii  j 

1  20 

A  taste 

3.30  A.M. 

11 

48  hours 

12  j 

ii  23 

8  A.M., 

April  23tli 

11 

13  1 

’  42 

3  ozs. 

10  P.M. , 

11 

14 

?  17 

11 

11 

11 

17  hours 

15 

16 

^  47 

ii  19 

11 

11 

n 

11 

1 1 

From 

24  hours 

17 

r  18 

11 

to 

18 

T  20 

11 

48  hours  J 

19 

F  49 

2  ozs. 

8.30  P.M.,  „ 

24  hours 

20  ^ 

—  - 

— 

21 1 

22  j- 

23  i 

—  - 

— 

About 

_  _ 

— 

11 

11 

24  hours 

24^ 

25 

VI  24 

Small  piece 

11 

11 

24  hours 

26 

F  26 

11 

11 

27 

F  36 

2  ozs. 

9  P.M. 

»» 

36  hours 

28 

ftl  39 

4  OZS. 

11 

11 

12  hours 

29 

M  14 1 

— 

— 

3° 

F  12 

31 

F  10 

11 

11 

32 

M  23  j 

— 

— 

33 

MaS; 

— 

— 

34 

F  42  j 

2  OZS. 

35 

|M  41 

About 

36 

M  17 

11 

11 

48  hours 

37 

F  10 

— 

38 

F  7 

— 

21  hours 

39 

ft!  14 

Very  small 

7.30  P.M.,  „ 

piece 

24  hours 

40 

F  29 

4  ozs. 

9  r.M 

1  11 

41 

M  40 

5  a.m.,  April  29th 

24  hours 

42 

M  21 

6  OZS. 

6.30  A.M.,  „ 

28  hours 

Symptoms. 


Pain  at  first  epigastric  then  abdominal,  violent  purging,  chills  and  heats,  vomiting,  cold 

ThiTwas  the  chVMof  No^if  whcj  stated  thaUhe'chUd  was  taken  ill  exactly  as  she  herself 

W2LS  and  about  tlie  same  time.  ^  ,  -i  -  c  qf  about  t*?  a  m 

ThiQ  man  was  on  night  work  and  took  a  second  helping  of  the  food  at  aooui  12.30  a.m., 

pain  was  severe  and  constant,  and  he  was  in  bed  a  week. 

Severe  abdominal  pain  and  constant  purging.  In  "e  .  ^nci-int  nursing  for  two 

Severe  abdominal  pain  set  in  quite  suddenly;  no  vomiting  but  constant  purging  101  two 

SisKf  No1"?  HadStly  the  same  symptoms  but  less  severe.  She  was  in  bed  three 

Abdominal  p^nclme  on  Soregrf dlllTbut  soon  became 

hours  ffiwXan  was  iil  for  Ibout  a  fortnight,  and  her  condition  at  one  time  gave 
AbdomfnTp'ainaSdmuch  purging,  severe  headache  and  aching  in  limbs,  constant  sick- 

sweats.  Six  days  in  bed  ;  lost  14  lbs. 

The  same  as  in  Case  10,  only  less  severe. 

Acute  abdominal  pain,  vomiting,  and  purging.  ,  ....  „nT,atflrit  vomitine 

Petite  abdominal  pain  with  syncope,  then  headache,  heats,  and  chills,  constant  ®> 

md  nnivinu  Verv  ill  for  six  days ;  slow  convalescence.  ,  ,  ,  ,  , _ . 

Quite  suddenly  while  walking  out  her  legs  failed  her  and  ^  to  ^vs  ^  h  ' 
Abdominal  pain,  purging,  and  vomiting  quickly  followed.  Ill  foi  seveial  days. 

All  these  were  members  of  one  family,  and  were  all  taken  with  similar  s^ptoms 
nnmelv  abdominal  pain,  purging,  vomiting,  with  some  collapse,  at  times  vaiying  irom 
twenty-four  t  of' or  t  ymt  girth  ours  after  taking  the  food,  and  were  ill  for  about  a  week. 

Abdominal  pain,  excessive  purging  (200  times  in  the  week),  cold  sweats,  vomiting.  This 
patient  thought  the  chitterlings  tasted  44  bitter  and  eaithy. 

(  These  five  were  all  members  of  the  same  family  as  No.  19,  and  all  sufferedinthesame  way, 

.  though  not  so  severely,  after  about  twenty-four  hours  interval.  Two  otheis  in  this 
)  family  did  not  eat  of  the  chitterlings  and  had  no  illness. 

Thisman  had  a  small  piece  sent  him  by  the  family  just  mentioned.  His  first  symptoms 
were  pain  in  the  legs,  then  in  the  abdomen,  followed  by  purging,  heats  and  chills  and 
cold  sweats,  and  some  vomiting.  He  was  ill  a  week. 

Wife  of  No.  25.  Her  symptoms  were  similar  to  those  of  her  husband.  ...  ,  , 

Severe  abdominal  pain,  some  purging;  pain  m  limbs,  head,  and  back ;  no  vomiting,  but 
marked  chills  and  sweats.  Ill  for  nine  days.  .  . 

Husband  of  No.  27.  Severe  abdominal  pain,  excessive  purging,  sweats  and  chills,  vomit 

ing.  Ill  seven  days. 

(  The  children  and  two  lodgers  of  the  couple  just  mentioned  were  all  taken  with .  the .  same 

•  symptoms,  though  some  less  severely  than  others,  about  twenty-four  hours  aftci  tak  g 
l  the  food. 

k  This  was  another  family  in  which  all  partook  together  of  the  chitterlings  and  all  were 

*  taken  ill.  The  mother’s  symptoms  were  the  most  severe,  which  were  gastnc  pain,  ineii 
I  abdominal  pain,  with  vomiting  and  purging,  etc.  She  was  ill  seven  days. 

Abdominal  pain,  purging,  etc. 

Dizziness  and  vomiting,  followed  by  gastric  and  then  by  abdominal  pain.  Purging  severe, 
lasting  four  days. 

Sickness,  severe  abdominal  pain,  and  purging. 

Sickness,  severe  abdominal  pain,  and  purging.  Ill  for  ten  days. 


find  that  any  of  the  pigs  from  which  the  chitterlings  were 
taken  were  diseased,  but  about  this  I  cannot  of  course  speak 
positively.  On  referring  to  the  table-it  will  be  seen  that  the 
period  which  elapsed  between  the  ingestion  of  the 
food  and  the  onset  of  symptoms  does  not  seem  to 
be  influenced  by  the  amount  taken,  although  the 
severity  of  the  attack  does.  The  food  which  was  eaten 
early  in  the  morning  of  April  29th  seems  to  have  1 
produced  rather  more  severe  symptoms  on  the  whole  than 
than  that  eaten  the  night  before,  but  the  interval  of  time 
before  the  onset  of  symptoms  does  not  seem  to  have  been 
lessened.  There  was  no  evidence  of  this  illness  having 
been  conveyed  from  one  person  to  another ;  those  members 
of  a  family  who  did  not  eat  the  food  escaped  entirely.  It 
seems  probable  that  the  chitterlings  became  infected  (most 
likely  with  the  bacillus  enteritidis)  immediately  after  tlieir 
separation  into  two  portions,  and  possibly  from  the  hamper  in 
which  they  were  placed.  This  certainly  gives  a  very  short 
time  for  the  development  of  the  poisonous  properties  which  | 
they  were  found  to  possess  ;  but  no  medium  could  be  imagined 
more  suitable  for  the  growth  and  development  of  the 


B.  enteriditis  than  the  gelatinous,  unstable  material  of  which 
the  chitterlings  consisted. 

The  two  points  of  greatest  interest  in  these  cases  seem  to 
me  to  be  the  long  interval  before  the  onset  of  symptoms, 
during  which  interval  the  individuals  were  in  their  usual 
health,  and  the  fact  that  recooking  the  food  removed  all  its 
poisonous  properties.  Both  these  facts  point  very  strongly  to 
the  symptoms  being  caused  by  the  ingestion  of  living 
organisms,  which  subsequently  developed  and  produced 
powerful  toxins,  and  not  to  already-formed  poisons  of  the 
nature  of  ptomaines. 

Unfortunately,  all  the  chitterlings  which  were  responsible 
for  the  illness  had  disappeared  before  the  trouble  had  been 
traced  to  them,  and  no  bacteriological  evidence  was  obtained, 
but  I  think,  as  in  the  Oldham  cases  so  carefully  studied  by 
Dr.  Durham,1  we  must  conclude  that  in  all  probability  the 
bacillus  enteritidis  was  the  organism  to  which  the  mischief 
should  be  attributed.  .  .  , 

In  conclusion,  I  must  thank  Mr.  J.  M.  Ranby  for  his  assist¬ 
ance  in  obtaining  notes  of  many  of  the  cases. _ _ _  : 

1  British  Medical  Journal,  December  17th,  1898. 
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THE  CASE  OF  DR.  LAMONT. 
publish  to-day  the  most  recent  indictment  brought 
inst  their  late  medical  officer  by  the  Parish  Council 
South  Uist,  together  with  extracts  bearing  on  the 
rges,  from  the  official  reports  of  the  Scottish  Local 
^eminent  Board,  their  Commissioner,  Sheriff  Camp- 
1,  and  the  County  Medical  Officer  for  Inverness- 
re  Dr.  Ogilvie  Grant.  It  would  be  difficult  to 
l  a  more  remarkable  example  of  persistent  corporate 
cour  than  has  been  exhibited  by  the  parish  autho- 
es  in  their  dealings  with  Dr.  Lamont,  while  a  more 
vincing  reply  to  the  accusations  made  in  the  Council’s 
flutions  could  hardly  be  asked  for  than  is  contained 
he  reports  from  which  we  quote — these  reports,  be  it 
erved,  having  been  written  and  issued  before  the  new 
ictment  on  which  they  bear  was  published  by  the 
ish  Council. 

hroughout  the  controversy  in  the  newspapers,”  Dr 
aont  has  displayed  a  commendable  reticence,  _ 
the  virulence  and  injustice  of  his  detractors  have 
failed  to  procure  for  him  advocates  (particularly 
Charles  Cameron,  M.P.)  quite  able  to  defend  his  cause, 
explanation  of  the  violence  which  has  characterised 
attacks  on  him,  several  facts  have  to  be  borne  in  mind, 
th  Uist  is  an  island  in  the  Outer  Hebrides,  far  removed 
n  centres  of  population  with  ordinary  subjects  of 
lie  interest  to  engage  the  attention  of  the  inhabitants; 
where  probably  nothing  equal  in  local  importance  to 
case  of  Dr.  Lamont  has  occurred  for  many  a  long  year, 
may  occur  again  for  a  century  to  come.  Besides 
5,  the  ire  of  the  Parish  Council  and  no  doubt  also  of 
er  persons  involved  in  the  matter,  had  been  aroused  by 
scathing  exposure  in  Sheriff  Campbell’s  report  of 
cowardice  and  superstitious  dread  exhibited  by  the 
nders  in  the  presence  of  infectious  disease,  the  expo- 
e  being  all  the  more  grievous  through  its  contrast 
h  the  admirable  conduct  of  Dr.  Lamont  in  his  dealings 
h  the  epidemic.  Added  to  all  this  a  religious  or 
ler  sectarian  element  has  evidently  entered  largely 
>  the  question,  with  the  usual  result  of  producing 
all-round  rise  of  temperature  among  the  local  dis- 
ants.  That  anxiety  for  the  prevention  of  small-pox 
1  much  to  do  with  the  prosecution  of  Dr.  Lamont  no 
1  can  seriously  believe.  If  this  had  been  the  main  object 
Council  would  have  taken  immediate  steps  to  get  the 


parents  of  the  children  alleged  to  be  unvaccinated  to 
submit  them  again  to  the  operation.  Instead,  their  avowed 
course — we  do  not  know  whether  they  are  persevering  in  it 
— was  to  raise  a  civil  action  for  reduction  of  the  certificates 
granted,  as  if  that  could  make  some  possible  difference  in 
the  liability  of  the  children  to  the  infection  of  variola. 
Such  legal  proceedings,  however,  are  costly,  and  as  the 
money  has  to  come  from  the  pockets  of  the  ratepayers,  the 
willingness  of  their  representatives  to  carry  the  matter 
this  length  may  be  thought  surprising.  A  sidelight  on 
this  aspect  of  the  case  is  furnished  by  a  letter  in 
the  newspapers  from  a  small  minority  of  the  Parish 
Council.  It  appears  from  this  letter  that  this  minority 
was  quite  opposed  to  the  proceedings  against  Dr.  Lamont, 
and  that  it  represents  all  but  the  merest  fraction  of  the 
total  rental  of  the  parish,  while  the  majority  is  in 
exactly  the  opposite  position.  It  is  no  part  of  our  duty  as 
medical  journalists  to  discuss  questions  of  representation 
and  taxation,  but  surely  it  is  proper  that  some  kind  of 
check  ought  to  be  available  to  prevent  a  public  body  from 
expending  public  moneys  in  the  pursuit  of  such  aims  as 
appear  to  actuate  the  Parish  Council  of  South  Uist. 

As  we  have  before  pointed  out,  the  persecution  of  Dr* 
Lamont  is  likely  to  do  very  much  to  bring  about  a  greatly 
needed  reform  in  the  tenure  of  office  of  parochial  medical 
officers  in  Scotland.  It  is  preposterous  that  tbe  trained 
and  educated  members  of  a  learned  profession,  whose  rela¬ 
tive  independence  of  position  is  sometimes  important  fer 
the  proper  performance  of  their  official  duty,  should  be 
dismissible  by  a  parish  council  like  that  of  South  Uist, 
without  any  right  of  appeal  to  a  higher  authority.  The 
reality  of  this  anomaly  has  been  strongly  impressed  on 
Parliament  by  the  proceedings  of  which  Dr.  Lamont  has 
been  the  victim,  and  we  are  sure  that  no  one  will  be  better 
pleased  than  himself  if  what  he  has  had  to  suffer  results 
not  merely  in  the  monetary  compensation  which  Mr. 
Balfour  has  promised  in  Parliament,  but  in  aiding  his 
brother  medical  officers  throughout  Scotland  to  obtain  that 
security  of  tenure  which  rightly  belongs  to  them. 


CEREBRO  SPINAL  RHINORRHCEA. 

The  discovery  of  a  new  disease  is  to  the  aspiring  physician 
what  the  discovery  of  a  new  planet  is  to  the  astronomer, 
or  the  acquisition  of  a  new  “  sphere  of  influence  ”  to  the 
politician.  Dr.  StClair  Thomson  is  therefore  to  be  con¬ 
gratulated  on  the  publication  of  a  work  which  fully  estab¬ 
lishes  the  entity  of  an  affection  to  which  he  is  content  to 
give  the  name  which  stands  at  the  head  of  this  article. 
Had  the  new  discovery  been  made  in  another  country  it 
might  have  been  called  the  “  Thomson' sche  Krankheit." 1 

The  average  sensual  man  may  believe  that  he  could 
continue  to  exist  in  reasonable  comfort  without  any  fur¬ 
ther  addition  to  the  catalogue  of  ills  that  flesh  is  already 
known  to  be  heir  to ;  but  to  the  scientific  mind  every  frag¬ 
ment  of  new  truth  is  precious  for  its  own  sake,  and  every 
point  that  helps  us  to  distinguish  between  things  having 
the  same  likeness  and  to  trace  seemingly  identical  effects 
to  their  diverse  causes  is  a  grain,  which,  however  small 

1  The  Ccrebro-Spinal  Fluid  :  Its  Spontaneous  Escape  from  the  Nose.  With 
observations  on  its  composition  and  function  in  the  human  subject.  By 
StClair  Thomson.  M.D.Lond.,  F.R.C.S.Eng.,  Physician  to  the  Throat  Hos¬ 
pital,  Golden  Square;  Surgeon  to  the  Royal  Ear  Hospital.  London; 
Cassell  and  Co.  1899.  Pp.  140.  5s. 
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it  may  appear  to  be  in  itself,  may  be  fruitful  of  large 
results. 

Dr.  StClair  Thomson  affirms  that  the  cerebro-spinal  fluid 
can  escape  spontaneously  from  the  nose,  and  that  this  flow 
may  go  on  uninterruptedly  for  months  and  even  years 
without  any  visible  impairment  of  health.  This  some¬ 
what  startling  thesis  he  defends  with  such  strength  of 
reasoning,  supported  by  such  an  array  of  facts,  that  for 
the  present  at  any  rate  he  remains  master  of  the  field.  A 
case  exemplifying  all  the  points  in  his  description  of  the 
clinical  phenomena  was  not  long  ago  exhibited  to  the 
Laryngological  Society,  and  the  demonstration  was  so 
convincing  that  no  doubt  was  left  in  the  minds  of  those 
present  as  to  the  nature  of  the  fluid  which  could  be  seen 
slowly  dripping  from  the  patient’s  nostril. 

It  may  now  be  taken  as  proved  that  the  subarachnoid  fluid 
may  escape  from  the  cranial  cavity  through  the  nose,  and 
that  this  occurrence  may,  as  far  as  outward  and  visible 
signs  can  testify,  be  absolutely  harmless  to  the  patient. 
In  fact,  although  the  woman  who  was  exhibited  by  Dr. 
StClair  Thomson  complained  of  the  mechanical  incon¬ 
venience  caused  by  the  perpetual  dropping  of  fluid  from 
the  nostril,  certain  vague  headaches  from  which  she 
formerly  suffered  have  now  ceased  to  trouble  her,  but 
recur  slightly  during  any  temporary  cessation  of  the  flow-. 
It  is  this  association  of  a  nasal  flow  with  cerebral  sym¬ 
ptoms  which  gives  a  wider  interest  to  such  cases  than  the 
mere  local  phenomena  would  otherwise  excite.  Such  cases 
have  occurred  before,  although  they  have  seldom  been 
recognised — at  least  during  life.  Most  of  them  have  been 
described  simply  as  “  dropping  of  a  watery  fluid  from  the 
nose,”  and  Dr.  StClair  Thomson’s  paper  is  a  striking 
instance  of  the  good  use  which  may  be  made  of  biblio¬ 
graphical  research. 

From  the  dustheaps  of  medical  literature  he  has  been 
able  to  unearth  the  details  of  no  fewer  than  8  undoubted 
cases  similar  to  his  own,  and  12  which  were  very  probably 
of  the  same  character.  These  cases  were,  as  a  rule,  de¬ 
scribed  and  indexed  under  different  titles.  Their  discovery 
s  of  great  importance,  for  now,  instead  of  having  to  wait 
till  further  cases  are  met  with,  it  is  possible  to  form  a  com¬ 
plete  clinical  picture  of  the  condition  at  once.  In  addition 
to  the  21  cases  which  have  been  referred  to,  there  are,  in 
the  works  of  Willis  and  Morgagni,  records  of  others  which 
are  suggestive  of  this  condition,  so  that  cerebro-spinal 
rhinorrhoea  is  no  “new”  disease,  but  one  which,  though  un¬ 
doubtedly  rare,  may  not  be  so  uncommon  as  would  at  first 
be  thought. 

The  diagnosis  of  cerebro-spinal  fluid  from  other  forms  of 
watery  flux  from  the  nose  need  not  in  future  present  any 
difficulty.  The  constant  and  long-continued  escape  from 
the  nostril  of  a  perfectly  olear  watery  fluid  should  always 
arouse  a  suspicion  as  to  its  subarachnoid  origin.  When 
this  fluid  is  found  to  be  free  from  taste,  smell,  and  sedi¬ 
ment,  when  albumin  and  mucin  are  found  to  be  practically 
absent  from  it,  and  when  Fehling’s  solution  is  reduced  by 
it,  the  suspicion  becomes  a  certainty.  It  is  of  the  greatest 
importance  that  a  correct  prognosis  should  be  promptly 
made,  for  local  medication  in  this  condition  can  offer  little 
hope  of  success,  and  any  intranasal  interference  should  be 
made  with  the  greatest  circumspection  owing  to  the  risk  of 
giving  rise  to  septic  infection  of  the  fluid. 
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As  to  the  route  followed  by  the  cerebro-spinal  fluid  : 
its  escape  from  the  cranium,  the  simplest  and  therefo 
the  most  plausible  suggestion  is  that  it  bursts  through  tl 
perineural  sheaths  of  the  branches  of  the  olfactory  nervt 
The  only  objection  to  this  theory  is  that  in  the  case  whi( 
Dr.  StClair  Thomson  personally  investigated  there  was  1 
loss  or  perversion  of  the  sense  of  smell  such  as  might  ha 
been  expected  from  the  long-continued  soaking  of  tl 
nerve  terminals  in  fluid.  Still  it  must  remain  at  prcsei 
the  most  likely  suggestion,  for  it  is  a  more  natural  rou 
for  the  fluid  to  follow  than  for  it  to  break  through  the  du 
mater  at  some  other  point  where  that  membrane  is  inta 
and  then  to  fray  for  itself  a  passage  through  the  anted 
fossa  of  the  base  of  the  skull.  Dr.  StClair  Thoms* 
seems  inclined  to  think  that  behind  the  mere  leakage 
fluid  there  must  be  some  pathological  change  in  the  co 
tents  of  the  skull,  leading  to  increased  intracranial  pre 
sure.  It  certainly  is  remarkable  that  out  of  the 
recorded  cases,  no  fewer  that  17  should  have  exhibit* 
cerebral  symptoms  and  8  should  have  shown  retin 
changes.  In  this  book,  The  Cerebro- Spinal  Fluid,  tl 
author  gives  an  excellent  outline  of  the  affection  knov 
on  the  Continent  as  “  hydrocephalus  of  adults,”  a  conditi* 
about  which  little  has  been  written  in  this  country,  and  1 
throws  out  the  suggestion  that  this  form  of  meningit 
may  be  at  the  root  both  of  the  cerebral  symptoms  ar 
ocular  changes,  and  of  the  escape  of  arachnoid  fluid  fro 
the  nose.  The  cerebral  symptoms  in  these  cases 
cerebro-spinal  rhinorrhoea  and  the  clinical  picture  of  tl 
“hydrocephalus  of  adults”  are,  however,  at  present  t 
indefinite  to  allow  any  opinion  to  be  pronounced  up* 
them.  In  some  cases  the  dripping  of  fluid  from  the  no 
followed  the  cerebral  symptoms  which,  as  a  rule, 
relieved,  but  in  other  cases  the  dripping  had  gone  on  sor 
time  before  the  cerebral  symptoms  showed  themselves. 

Evidently  the  final  explanation  of  the  how  and  t 
wherefore  of  the  escape  of  the  cerebro-spinal  fluid  fro 
the  nose  must'await  the  observation  and  collection  of  ft 
ther  facts.  Apparently  all  the  facts  in  our  possession  a 
duly  marshalled  in  this  admirable  monograph.  Not  on 
are  21  instances  of  cerebro-spinal  rhinorrhoea  describ* 
at  length,  but  in  a  carefully  worked  out  different! 
diagnosis,  the  possibility  of  confusion  with  nasal  hydro 
rhoea,  dropsy  of  the  antrum,  escape  of  lymph,  or  oth 
kindred  conditions  is  given  full  consideration.  The  path 
logical  possibilities  are  also  so  judicially  considered  th 
although  the  author  suspends  his  judgment,  he  has  co 
siderably  narrowed  the  question  at  issue,  so  that  the  bo] 
he  expresses  in  his  preface  will  doubtless  be  realised 
namely,  that  a  perusal  of  this  work  will  help  to  the  d; 
covery  of  other  cases,  and  so  complete  the  study  of  tl 
subject. 

The  latter  part  of  the  book  deals  w  ith  observations 
the  composition  and  function  of  the  cerebro-spinal  fluid 
the  human  subject.  These  were  read  before  the  Roy 
Society,  and  we  have  previously  referred  to  them.  Th* 
complete  a  book  showing  much  original  thought  an 
observation,  and  one  which  marks  a  notable  addition  by 
specialist  to  the  general  commonwealth  of  medicine.  Or 
immediate  and  important  gain  is,  that  this  strange  form  1 
rhinorrhoea  has  been  established  as  a  pathological  poss 
bility,  and  Dr.  StClair  Thomson  is  entitled  to  the  credit  * 
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having  surveyed  and  settled  the  borders  of  a  new  country, 
to  which  other  explorers  had  approached  without  actually 
entering. 
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UNIVERSITY  EDUCATION  IN  ENGLAND  AND  IN 

GERMANY. 

Ix  a  paper  on  the  Teaching  University  of  London  and  its 
faculty  of  Economics,  read  at  the  meeting  of  the  British 
Association,  Sir  Philip  Magnus  drew  an  interesting 
statistical  comparison  between  England  and  Germany 
in  regard  to  the  proportion  of  the  population  in  each 
country  that  comes  under  the  influence  of  university 
teaching.  In  the  German  empire  there  are  20  separate 
universities  in  addition  to  11  technical  high  schools 
besides  schools  of  forestry  and  other  institutions  of  uni¬ 
versity  rank.  These  are  for  day  students.  During  the 
session  1896-97  more  than  31,000  students  were  in 
regular  attendance  at  the  universities,  whilst  over 
9, boo  students  were  enrolled  at  the  technical  high 
schools,  giving  a  total  of  over  41,000  students  re¬ 
ceiving  university  education.  In  England,  including 
Wales,  so  far  as  Sir  Philip  Magnus  has  been  able  to  ascer- 
tain  the  number  of  day  students,  including  those  of  Oxford 
of  Cambridge,  and  of  the  medical  schools,  would  not  exceed 
10,000  and  of  these  about  3,000  are  women.  Comparing 
the  entire  population  of  Germany  with  that  of  England  it 
would  seem  that  in  Germany  one  male  in  1,270  of  the  popu¬ 
lation  receives  a  university  education,  and  in  England  one 
in  2,385  Moreover,  it  is  very  doubtful  whether  those 
returned  as  day  students  are  receiving  anything  like 
so  complete  an  education  as  the  university  students  in 
Germany  As  regards  London,  he  found  that  during  the 
season  i897-98  there  were  1,957  men  and  630  women,  or  a 
total  of  2,587  candidates  for  the  intermediate  or  final  degree 
examination  at  the  London  University.  This,  he  thinks 
may  be  taken  as  the  minimum  estimate  of  the  number  of 
persons  receiving  higher  education  in  connection  with  the 
university,  and  shows  the  extent  of  the  influence  the 
University  has  hitherto  exercised.  It  affords,  however 
no  correct  indication  of  the  number  of  students  re¬ 
ceiving  University  instruction  in  London.  There  are 
many  regular  students  in  London  who  are  not  can- 

deSree’  and  a  large  proportion  of  those  who 
are  candidates  have  received  no  academic  training  or  are 
uffid®  s  ?f  Provincial  colleges.  Correct  statistics  are  very 
aifticult  to  obtain.  It  would  seem,  however,  that  the 
number  of  day  students,  exclusive  of  women,  who  are  receiv- 

^1VerSltyTed-atlon  in  London  in  all  faculties  cannot 
rfeeed  3,000.  In  Berlin,  on  the  other  hand,  there  are  at 
■east  .7,ooo,  divided  between  the  university  and  the 
technical  high  school,  and  the  population  of  Berlin  is  very 
nearly  as  1  to  3  compared  with  that  of  London.  Comparing 
be  present  population  of  London  with  that  of  Berlin  it 

reSardt0  the  number  of  university 
-tudents  in  the  German  capital,  that  London  ought  to  be 
,iving  university  education  to  about  20,000  male  students 
5ut  such  an  estimate  is  evidently  excessive,  as  it  omits 

romKC-°nSldeiratl0n  the  lar&e  number  of  Londoners  who 
educated  at  the  older  universities,  and  is 
most  a,s  fallacious  as  an  estimate  of  the  number  of 
®  at  Berlin  based  on  the  number  of  students 
hp  \z  °  %  and tde.  relafclve  normal  populations  of 
ioVnf  vtief‘  ?Qt  we  comPare  entire  popula- 

Ln  tiEDg  aInd  and  -Wales  with  that  of  Germany, 

L  l  th®  maIe  Population  of  the  two  countries  between 

“thJLIVv5  and  25  years  of  aSe>  which  is  approximately 
6  t-°  flv®’  we  see  that  England  and  Wales  ought  to  be 

mnvlni+VuerSlfcy  educatloa  t0  about  24>5°°  Students,  that 
,  more  than  11,000  above  the  number  included  in  the 

aturns  obtamed  by  Sir  Philip  Magnus.  Passing  to  the 

wi'l? ehotl0n  °f  the  University  of  London,  Sir  Phflip  said 
will  be,  as  regards  its  constitution  and  its  functions, 


£Di!Ue-  The  Faculties  would  at  first  be  eight  in  number, 
lo  the  older  Faculties  of  law,  medicine,  theology,  arts  and 
music  will  be  added  the  newer  faculty  of  science,  and  the 
newest  faculties  of  economics  and  engineering.’  In  the 
new  university  the  science  faculty  will  occupy  a  prominent 
position  ;  and  it  is  hoped  that  the  teaching  of  the  different 
branches  may  be  duly  co-ordinated,  and  entrusted  to 
separate  professors  each  occupied  with  his  own  subject 
but  all  working  together  in  close  association.  The  possi¬ 
bility  of  such  an  arrangement  was  one  of  the  strongest 
arguments  for  locating  the  new  university  at  South  Ken¬ 
sington.  Immediately  opposite  the  university  offices  will 
be  the  new  buildings  of  the  College  of  Science,  and  in  close 
proximity  are  the  City  and  Guilds  Technical  College,  the 
Natural  History  Museum,  and  the  Galleries  of  Scientific 
Apparatus.  These  institutions  already  form  the  nucleus 
of  a  strong  faculty  of  science;  and  ‘it  may,  Sir  Philip 
Magnus  thinks,  reasonably  be  hoped  that  some  of  the 
higher  teaching  now  given  at  other  colleges  will,  after  a 
time,  be  transferred  to  the  neighbourhood  of  the  new 
university,  so  that  students  without  traversing  London 
may  have  the  advantage  of  studying  in  the  laboratories  of 
the  most  eminent  professors,  and  of  pursuing  their  re¬ 
searches  under  the  immediate  direction  of  teachers  freed 
from  the  necessity  of  instructing  large  classes  in  the  ele¬ 
ments  of  knowledge,  and  able  to  give  their  undivided 
attention  and  valuable  help  to  those  who  are  prepared  to 
undertake  advanced  work. 


MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
We  are  informed  that  a  large  number  of  medical  officers 
80  or  more,  have  received  semi-official  intimation  from  the 
Medical  Division  of  the  War  Office  that  their  services  may 
be  required  for  South  African  contingencies.  A  number  of 
field  hospitals  wall  be  mobilised  at  Aldershot,  Woolwich, 
and  (  hatham,  but  at  present  no  definite  and  distinct 
orders  have  been  issued  for  the  embarkation  of  medical 
officers  or  hospitals.  Lieutenant-Colonel  Exham  has  gone 
as  Principal  Medical  Officer  of  the  force  under  Sir  George 
White.  Majors  F.  Treherne  and  H.  P.  Birch  embarked  m 
the  Genii.  Major  G.  Hilliard,  C.M.G.,  R.A.M.C.,  left  England 
on  September  20th  in  the  transport  Jelunga.  We  under¬ 
stand  that  the  Indian  military  contingent  will  be  provided 
with  its  own  medical  staff  and  hospitals.  The  field  hos¬ 
pitals  and  bearer  companies  will  mobilise  at  Aldershot  if 
necessary.  The  nth,  i8tb,  and  24th  British  Hospitals  and 
sections  of  No.  26  are  mentioned  for  service  with  the 
British  troops  from  India. 


TRAINS,  WORRY,  AND  DISEASE. 

The  “  silly  season  has  been  put  by  the  daily  papers  to 
better  use  than  usual  this  year,  in  that  it  has  been  occupied 
by  a  discussion  on  the  sins  of  some  of  our  main  railway 
companies— a  discussion  Avhich,  although  long  and  wordy, 
has,  we  think,  been  of  some  advantage  if  only  as  showing 
how  largely  the  use  of  railways  enters  into  and  complicates 
the  daily  life  of  most  of  those  who  take  any  active  part  in 
the  concerns  of  the  world,  and  how  necessary  it  is,  as  a 
matter  of  public  policy,  that  punctuality  of  train  service 
should  be  insisted  on.  To  us  the  matter  appeals  more 
especially  as  it  touches  upon  questions  of  health,  and  we 
need  hardly  point  out  how  serious  is  the  injury  inflicted  on 
the  users  of  the  railways  by  the  irregularity  of  the  service. 
Common  experience  affords  to  every  one  of  us  ample 
familiarity  with  the  ordinary  trials  of  the  railway  traveller. 
The  rush  to  the  station  to  catch  the  train,  which  may  per¬ 
chance  be  punctual;  the  weary  wait  on  draughty  platforms 
or  in  stuffy  waiting  rooms;  the  dilatory  journey— all  these 
add  seriously  to  the  labour  of  the  day  even  in  the  best  of 
times ;  but  when  the  weather  is  cold  and  damp  they 
are  still  more  injurious,  in  that  they  are  largely  respon¬ 
sible  for  those  “colds”  as  they  are  called,  those  conditions 


796 


TH5  BEITI8H  I 

Medical  Journal J 


STREET  NOISES. 


[Sept.  23,  1899. 


of  depressed  vitality  which  are  the  starting  points  of  most 
of  the  acute  diseases  from  which  men  suffer,  and  from 
which  the  elderly  and  the  feeble  die.  But  outside  and 
beyond  these  well-recognised  evils,  the  unpunctuality  ot  a 
railway  service  does  a  daily  injury  to  those  who  depen 
upon  it  as  a  means  of  reaching  their  place  of  business  by 
adding  to  that  nervous  strain  which  is  the  really  hard  part 
of  a  business  life.  An  unpunctual  railway  in  fact  hits  a 
business  man  in  his  most  vulnerable  spot.  It  is  ontne 
crisp  activity  of  his  mental  processes  that  his  livelihood 
depends,  and  the  evil  effect  of  the  unpunctual  morning 
train  is  not  merely  that  it  makes  him  arrive  late  at  his 
office,  but  that  it  causes  him  to  begin  his  work  weary  and 
and  annoyed.  People  talk  about  the  “  nervous  strain  ot 
railway  travelling,  which  many  people,  even  medical  men, 
attribute  to  “  vibration  ”  and  high  speed.  Perhaps  m 
long  journeys  in  third-class  carriages,  where  there  is  no 
rest  for  the  head,  vibration  may  have  something  to  do 
with  it:  and  as  to  high  speed,  if  people  persist  in 
looking  out  of  the  windows,  of  course  they  suffer 
in  consequence  of  the  visual  disturbances  produced.  But 
it  is  to  be  noted  that  experienced  travellers  always 
rush  to  quick  trains,  and  especially  to  those  that  stop  as 
seldom  as  possible.  It  is  the  worry  of  delay  and  the 
anxiety  as  to  the  time  of  arrival,  which  is  the  great  cause 
of  nervous  strain,  that  “tired  feeling”  with  which  most 
suburban-dwelling  business  men  arrive  in  London.  Ibis, 
repeated  day  after  day,  undoubtedly  has  an  evil  ana 
wearing  effect  on  the  nervous  system.  But  it  does  harm 
in  other  ways  which  are  less  obvious  but  none  the  less 
effective,  and  this  especially  to  people  beyond  middle  life. 
The  two  great  causes  of  high  arterial  tension  in  such 
people  are  worry  and  chill,  and  the  one  great  remedy— 
practically  the  only  remedy  which  can  be  got  away  from 
home — is  alcohol.  Thus  it  happens  that  when  the  city 
man  arrives  from  his  suburban  home,  chilled,  worried,  and 
late,  with  the  stopcocks  on  all  his  blood  vessels  so  that  his 
brain  is  starved  and  he  cannot  think,  the  craving  for  a 
“nip” of  alcohol — the  only  available vaso-dilator — becomes 
overwhelming,  and  this ‘morning  drug  is  too  often  the 
beginning  of  the  end.  The  more  we  consider  this  matter 
the  more  convinced  we  are  that  the  city  man  seeking  for  a 
suburban  residence  should  study  the  punctuality  of  the 
train  service  rather  than  go  by  its  advertised  speed  as 
described  in  those  mendacious  documents  commonly 
spoken  of  as  “  time  tables.” 


Brighton,  and  the  counties  of  Kent  and  Surrey  no  crying  of 
goods  or  street  music  is  permitted  on  Sunday.  But 
although  the  metropolis  is  at  present  far  in  arrear  in  this 
matter  there  is  prospect  of  amendment,  as  the  London 
Govern  me n  UAct  lately  passed  empowers  the  new  munici¬ 
palities  to  make  by-laws  for  regulating  and  suppressing 
street  noises  and  nuisances,  and  this  Act  will  come  into 
force  in  November,  1900.  An  appendix  to  the  leport 
contains  notes  on  the  regulations  %doPted  “L 
countries  respecting  street  music.  These  show  how 
much  better  some  things  are  managed  abroad  than 
in  this  country,  which  is  the  paradise  of  charlata  . 
of  all  kinds.  ‘  In  Paris,  for  example,  licences  for 
street  musicians  are  granted  only  to  those  who  are 
of  French  nationality;  they  must  wear  a  conspicuous 
badge,  and  may  perform  only  at  the  places  mentioned  in 
their  licence;  and  are  not  allowed  to  play  in  the  public 
thoroughfares  at  all,  except  on  public  holidays  and  after 
special  permission  is  obtained.  In  Italy  a  licence  is 
required,  and  it  is  not  given  to  foreigners.  In  Germany 
since  1884  a  licence  is  necessary.  The  people  who  were 
street  musicians  before  that  date  were  not  disturbed,  but 
new  licences  are  now  refused.  In  ^  lenna  licences  to 
itinerant  musicians  are  granted  only  to  persons  unable  to 
earn  their  livelihood  by  any  other  means.  In  Russia 
street  musicians  of  foreign  nationality  are  not  permitted 
to  pass  the  frontier  of  the  empire.  In  Spain,  even,  barre. 
organs  have  for  the  present  been  altogether  suppressed. 
In  many  cities  of  the  United  States  street  music  is  entirely 
prohibited,  whilst  in  others  it  is  permitted  only  under  very 
strict  regulations.  The  Society  for  the  Suppression  of 
Street  Nuisances  in  London  has  before  it  a  big  task ,  and 
that  it  may  accomplish  its  function  it  should  receive 
more  generous  support  than  was  last  year  accorded  to  it, 
when  its  balance  sheet  showed  a  deficit  of  £40.  ^  he° 
the  Society  has  succeded  in  diminishing  the  hullabaloo 
in  our  midst,  London  will  become  almost  an  ideal  city  to 

dwell  in. 


STREET  NOISES 


The  Society  for  the  Suppression  of  Street  Nuisances  has 
lately  published  its  first  annual  report.  In  this  “free’ 
country  anybody  seems  to  be  at  perfect  liberty  to  make 
whatever  discordant  noise  he  likes  in  the  streets  at  any 
time  of  day  or  night.  Vendors  of  milk,  of  cat’s  meat,  and 
of  newspapers,  German  bands  and  barrel  organs,  all  do 
their  utmost  to  outvie  one  another  in  the  creation  of  tae 
city’s  unnecessary  turmoil,  which  is  highly  detrimental  to 
everyone  engaged  in  brain  work,  to  the  sick  and  weary, 
and  to  all  who  sleep  lightly.  The  report  suggests  that 
indiarubber  tyres  should  be  adapted  to  many  light 
vehicles,  especially  mail  carts  and  milk  carts,  and  that 
rubber  rings  should  be  compulsorily  placed  on  the  floors 
of  milk  carts  to  prevent  the  rattling  of  cans;  that 
newspaper  boyTs  should  desist  from  shouting,  and 
instead  thereof  should  exhibit  “contents  sheets,’  or  that 
newspapers  shall  be  sold  from  kiosks  on  the  pavements,  as 
in  Paris.  In  fact,  street  noises  should  be  made  the  subject 
of  reasonable  regulations,  and  the  people  who  make  noises 
should  be  taught  to  be  orderly  and  systematic.  London  is 
indeed  far  behind  other  places  in  the  matter  of  by-laws  toi 
the  good  government  of  the  public  thoroughfares.  In  East¬ 
bourne,  for  instance,  only  two  barrel-organ  grinders  are 
allowed  in  the  place,  and  they  on  sufferance ;  whilst  the 
milkmen  do  not  make  a  sound.  in  Croydon,  Batb 


DANGEROUS  INDUSTRIES. 

So  accustomed  have  we  become  to  the  large  powers  pos¬ 
sessed  and  constantly  put  in  force  by  the  Home  Office  m 
the  regulation  of  dangerous  industries  that  many  among 
us  have  come  to  regard  Governmental  protection  agams 
trade  diseases  as  almost  one  of  the  natural  rights  of  man. 
Perhaps  those  who  think  that  grandmotherly  legislation, 
as  they  call  it,  has  gone  too  far  in  England  would  do  well 
to  read  the  account  of  what  happens  in  certain  unregu¬ 
lated  industries  in  the  United  States.  At  the  recent 
meeting  of  the  Rocky  Mountain  Inter-State  Medical  Asso¬ 
ciation/held  in  Salt  Lake  City,  Dr.  W.  W. ,  Betts  called 
attention  to  the  terrible  mortality  which  had  taken  p.uxe 
in  connection  with  lung  trouble  induced  by  the  dust  in 
certain  mills  where  gold-bearing  ores  were  reduced  to  a 
fine  powder.  The  air  in  these  mills  was  filled  with  an 
inpalpable  silicious  dust,  and  so  injurious  had  this  proven 
that  all  who  had  worked  in  these  mills  from  seven  to  nine 
months  previous  to  January  1898  were  then  dead,  ine 

total  number  of  deaths  up  to  March  of  this  year  & 

believed  to  be  166.  Of  14  cases,  which  he  reporter 
in  tabular  form,  of  men  who,  on  entering  the  nulls, 
had  been  healthy,  the  average  time  they  were  able 

to  continue  working  in  the  mills  was  thirteen  m  > 

and  the  average  time  they  lived  after  leaving  \\a 
months.  The  trouble  began  with  attacks  of  acute  broncn- 
itis,  with  inflammation  of  all  the  exposed  mucous  mem¬ 
branes.  At  the  necropsies  the  lung  tissue  was  found  t 
excessively  firm,  with  great  increase  of  connective  tissue 
and  the  air  cells  partly  obliterated.  On  chemical  anaiys  ■ 
the  lung  tissue  was  found  to  contain  2.8  per  cent.  0 
and  the  bronchial  glands  3.8  per  cent.  In  the  disc  ■ 
which  followed  the  reading  of  this  paper  one  speaker  s* 
that  the  disease  was  similar  to  that  which  affect  ici 
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'mployees  in  cutlery  works  and  grindstone  quarries,  and 
0  which  grain  shovellers  were  specially  liable ;  another 
;peaker  said  that  all  the  men  who  left  St.  George  to  work 
n  that  mill  came  back  with  this  trouble,  and  he  added 
hat  he  had  not  the  slightest  doubt  that  all  then  at  work  in 
he  mill  were  likewise  doomed.  The  surgeon  at  the  works 
tisputed  the  statistics,  but  admitted  that  when  the  disease 
vas  once  contracted  it  was  necessarily  fatal.  He  also 
naintained  that  a  similar  mortality  would  be  discovered 
mong  workers  in  other  mills  handling  similar  ores.  This, 
re  may  suggest,  however  good  it  may  be  as  a  defence  of 
he  individual  mills,  only  confirms  the  view  that  some 
orm  of  regulation,  even  of  adult  male  labour,  is  desirable 
nd  that  in  dealing  with  dangerous  industries  as  the  Home 
)ffice  in  this  country  now  does,  it  is  doing  a  good  work. 


INOCULATION  AGAINST  ENTERIC  FEVER. 

Ve  are  informed  that  a  draft  of  108  non-commissioned 
fficers  and  men  of  the  2nd  Battalion  Gloucestershire 
legiment  left  the  Jersey  station  for  India  on  September 
th.  Lieutenant-Colonel  Robert  Batho,  R.A.M.C.,  gave 
aem  a  short  address  on  antityphoid  inoculation,  and  on  his 
ailing  for  volunteers,  59  non-commissioned  officers  and  men 
asponded,  and  underwent  the  operation.  In  each  case 
ae  temperature  rose  in  about  seven  hours,  but  in  none 
id  it  exceed  ioi°.  At  the  expiration  of  twenty-four 
ours  it  was  normal.  The  local  symptoms  were  some- 
rbat  severe  in  one  or  two  instances,  and  the  men  were 
nable  to  wear  their  belts  or  perform  any  duty  for  four 
ays. 


MEDICAL  MANNERS  AMONG  OUT-PATIENTS. 

he  Daily  Chronicle  has  lately  opened  its  columns  to  a 
orrespondence  on  the  subject  of  the  treatment  of 
at-patients,  in  which,  while  some  of  the  letter  writers 
<press  themselves  as  highly  gratified  at  the  courtesy 
id  sympathy  with  which  the  recital  of  their  sufferings 
as  been  listened  to,  others  have  been  much  upset  at  their 
ing,  and  no  doubt  vivid,  description  of  their  ailments 
Bing  cut  short  by  the  house-surgeon.  From  one  point  of 
ew  the  most  important  contribution  to  the  controversy  is 
lade  by  “  A  Medico,”  who  says  he  has  been  a  house- 
tiysician  and  house-physician  at  one  of  our  largest 
ispitals,  and  who  therefore  may  claim  to  be  heard  as  an 
ithority  on  the  subject.  Speaking  of  out-patients  and 
ie  claims  made  for  them  by  a  previous  writer,  he  asks : 

3es  he  know  anything  of  the  effect  of  sympathy  with  the  class  of 
tients  he  was  among  ?  It  is  useless  and  impossible  ;  it  simply  leads  in 
e  majority  of  cases  to  long-winded  and  totally  unimportant  details  con- 
rning  the  manner  they  received  their  injuries,  accounts  of  their 
onilies  and  pecuniary  condition,  and  often  even  requests  for  pecuniary 
sistance  and  temporary  lodging  for  two  or  three  days  in  the  hospital, 
short  and  decisive  manner  is  the  only  way  to  deal  with  people  like  this 
d  to  keep  them  to  the  point.  Doubtless  Mr.  Jones  was  giving  an 
count  of  how  he  received  his  injury,  the  effect  of  which  and  its  treat- 
3nt  was  probably  obvious  at  once  to  an  experienced  eye,  and  required 
•  detailed  account. 

e  quote  this  utterance  because  it  so  pithily  ex- 
■esses  the  light  in  which  out-patient  practice  is  apt 
■  be  regarded,  and,  indeed,  is  regarded  by  a  large 
imber  of  junior  officials,  and  because  it  shows  in 
)w  very  different  a  spirit  out-patients  are  regarded 
om  that  which  pervades  not  only  the  consulting 
oms  of  private  practitioners,  but  the  wards  of  these 
ffv  hospitals  in  which  out-patients  are  treated  in 
icha“short  and  decisive”  manner.  We  have  all  been 
ught  to  regard  the  “previous  history”  as  of  some  im- 
irtance,  and  in  regard  to  surgical  cases  it  is  generally 
oked  upon  as  of  some  use  to  ascertain  exactly  how  the 
jury  occurred.  Among  the  in-patients  such  details 
juld  not  only  be  listened  to,  but  would  be  laboriously 
tracted  from  the  perhaps  unwilling  narrator  and  care- 
lly  recorded.  But  among  the  out-patients  all  this,  it 


seems,  is  “  obvious  at  once  to  an  experienced  eye.” 
“  Medico  ”  goes  on  to  say : 

The  two  cases  he  cites  only  display  Mr.  Jones’s  surgical  ignorance.  The 
boy  with  the  swallowed  pin,  unless  he  presented  immediate  and  most 
obvious  symptoms,  could  afford  to  wait  considerably  longer  than  ho  did, 
and  in  all  probability  no  active  treatment  would  be  necessary,  and 
nothing  that  could  not  afford  to  wait  several  hours.  The  man  with  the 
liorse-kick  might  have  been  in  pain,  but  that  is  no  criterion  of  the  severity 
of  the  case. 

We  confess  we  do  not  like  to  hear  about  a  boy  with  a  pin 
in  his  throat  waiting  several  hours  to  be  attended  to, 
and  if  this  is  a  necessary  part  of  the  hospital  system  as 
now  developed,  surely  there  is  something  in  it  to  reform. 
This  brings  us  to  what  is  doubtless  at  the  bottom  of  the 
whole  mischief — namely,  hurry  and  insufficiency  of  staff 
for  the  enormous  numbers  to  be  seen.  “  Medico  ”  says : 

The  want  of  gratitude  and  civility  shown  by  patients  to  the  house- 
surgeons,  etc.,  who  often  have  been  up  all  night  with  their  patients  or  at 
work  almost  continuously  for  twenty-hours,  and  who  are  generally  in 
receipt  of  no  remuneration,  is  something  appalling.  In  fact,  gratitude  is 
so  rare  amongst  patients  that  it  always  calls  forth  a  remark  from  the 
medical  man  to  his  assistants.  Scarcely  a  day  passes  but  a  patient  has 
to  be  ordered  out  of  or  removed  from  the  room  for  gross  incivility. 

But  why  should  a  patient  who  goes  to  a  hospital  for  “  the 
best  advice  ” — for  something  which  he  perhaps  thinks 
better  than  can  be  obtained  from  a  general  practitioner — - 
why  should  he  feel  grateful  when  the  hospital  turns  him 
over  to  the  tender  mercies  of  an  exhausted  house-surgeon 
who  has  been  “  up  all  night,”  or  has  been  “  at  work  almost 
continuously  for  twenty-four  hours”  P  This  is  not  the  sort 
of  attention  for  the  sake  of  which  patients  travel  many 
weary  miles  in  search  of  hospital  treatment.  There  is  no 
doubt  that  the  crowded  out-patient  and  casualty  depart¬ 
ments  form  a  weak  spot  in  our  hospital  system,  and  if  in 
defence  of  it  the  tone  adopted  by  “  Medico  ”  is  necessary, 
that  only  points  all  the  more  to  the  desirability  of  reform. 


THE  GERMAN  PUBLIC  BATHS  ASSOCIATION 

The  English  traveller  in  Germany,  on  the  strength  of  his 
hotel  experiences,  is  apt  to  jump  to  the  conclusion  that  no 
German  ever  bathes.  While  this  notion  must  of  course  be 
regarded  as  incorrect,  it  is  a  fact  that  the  inhabitants  of 
Fatherland  do  not  bathe  nearly  so  often  as  seems  desirable 
in  accordance  with  English  ideas.  Recent  investigations 
have  satisfactorily  accounted  for  the  unwashed  condition 
of  the  working  classes  by  the  discovery  of  two  facts — one 
is,  that  they  have  no  baths  ;  and  the  other,  that  they  have 
little  wish  to  bathe.  The  German  Public  Baths  Associa¬ 
tion  has  set  itself  the  comparatively  easy  task  of  endeavour¬ 
ing  to  have  the  former  provided,  and,  with  magnificent 
courage,  is  grappling  with  the  much  more  difficult  problem 
of  how  to  arouse  and  foster  the  latter.  As  an  encourage¬ 
ment,  the  Association  has  before  it  the  successful  career 
of  the  Berlin  Public  Baths  Association.  This  Society 
began  operation  twenty-five  years  ago,  with  one  small  bath 
house.  In  1888  it  built  two  bathing  establishments,  which 
in  the  space  of  ten  years  provided  no  fewer  than  2\  million 
baths,  the  payments  for  which  amounted  to  ,£25,000. 
As  the  municipal  authorities,  in  response  to  this  demand 
for  baths  in  Berlin,  have  undertaken  to  supply  them,  it  was 
thought  desirable  to  convert  the  Berlin  society  into  a 
national  one  which  should  apply,  itself  to  rousing  and 
educating  public  opinion  on  this  subject  throughout 
Germany.  This  it  proposes  to  do  by  establishing  branches 
in  the  principal  towns,  by  the  issue  of  a  journal,  and  by 
giving  lectures,  publishing  pamphlets,  etc.  Aided  no 
doubt  by  the  recent  hot  weather,  the  interest  excited  in 
the  movement  is  already  widespread,  and  the  first  obstacle 
to  cleanliness  is  being  gradually  removed  by  the  erection 
of  baths  in  various  parts  of  the  country.  The  difficult 
side  of  the  problem  is  presented  by  places  such  as 
Diisseldorf  on  the  Rhine,  which,  though  “accustomed  to 
baths,”  makes  discouragingly  little  use  of  them.  Still  the 
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Society  has  made  a  good  start,  and  in  time,  through  its 
exertions  and  example,  Germany  will  become  a  cleaner 
and  a  healthier  nation. 


THE  ACETYLENE  SEARCH  LIGHT  FOR  WOUNDED. 

According  to  the  Allgemeine  Militdr-Zeitung,  a  most  inter¬ 
esting  experiment  has  been  made  with  the  object  of  experi¬ 
menting  with  the  acetylene  search  light,  invented  by  Lieu¬ 
tenant  von  Kries  (described  in  the  British  Medical 
Journal  of  July  1st,  1899),  in  searching  for  the  wounded. 
This  trial,  directed  by  Surgeon-Major  Zelle,  was  carried  out 
on  the  manoeuvring  ground  of  the  railway  brigade  behind 
Schoneberg.  The  special  idea  was  as  follows:  A  detach¬ 
ment  of  the  medical  staff  has  been  ordered  to  search  a  very 
intersected  piece  of  ground  during  the  night,  and  to  carry 
the  wounded  to  the  tents  for  dressing  their  w7ounds,  where 
some  very  difficult  operations  have  to  be  undertaken.  A 
detachment  of  the  guard  military  train  and  some  men  of 
the  railway  brigade  took  part  ia  the  exercise,  in  all  182 
men.  Whilst  a  portion  of  the  detachment  acted  as  wounded 
men,  five  sections  with  eighteen  stretchers  and  three  search 
lights  were  employed  in  searching  for  them.  The  search 
light,  carried  and  managed  by  one  man  alone,  gave  good 
results,  and  lighted  up  the  ground  clearly  for  80  to  100 
metres.  Lieutenant  von  Kries  has  also  invented  an  acety¬ 
lene  lamp  of  60-candle  power  to  light  up  the  operating 
tent,  and  it  is  said  the  light  will  enable  military  surgeons 
to  perform  surgical  operations  as  efficiently  as  in  daylight. 


THE  GROVE  HOSPITAL. 

The  latest  addition  to  the  series  of  hospitals  erected  by 
the  Metropolitan  Asylums  Board  for  the  reception  of  cases 
of  fever  and  diphtheria  is  the  Grove  Hospital  at  Tooting 
Graveney,  which  has  recently  been  opened.  The  site  is  in 
close  proximity  to  that  of  the  Fountain  Hospital,  which 
was  erected  with  great  rapidity  in  1893,  a  time  when  the 
Board  was  hard  pressed  for  beds  to  meet  the  growing 
number  of  fever  cases  which  under  the  new  regulations 
were  applying  for  admission.  The  new  hospital  provides 
518  beds  for  patients,  360  of  these  being  for  scarlet  fever 
patients,  120  for  diphtheria  or  enteric  fever,  and  the  rest 
for  isolation  and  other  purposes.  As  is  the  case  at  all  the 
new  fever  hospitals  under  the  Metropolitan  Asylums  Board, 
full  provision  is  made  for  the  very  large  staff  which  is  re¬ 
quired  by  the  class  of  cases  admitted.  In  this  instance 
there  is  accommodation  for  the  medical  superintendent 
and  five  assistant  medical  officers,  for  a  matron  and  about 
200  nurses,  and  for  a  housekeeper  and  about  90  female 
servants.  Room  is  also  found  for  a  steward,  an  engineer, 
and  a  considerable  staff  of  male  servants.  The  hospital 
conforms  to  the  pattern  which  experience  has  shown  to  be 
best  for  such  institutions  in  this  climate,  that  is,  it  consists 
of  many  separate  buildings  linked  together  by  a  system  of 
covered  ways  which  have  beneath  them  subways  contain¬ 
ing  the  necessary  pipes,  etc.  Various  novelties  in  hospital 
construction  and  arrangement  have  been  introduced  into 
this  building,  and  what  is  at  once  noticed  on  entering  is 
that  the  wards  are  not  at  right  angles  with  the  corridors. 
They  are,  in  fact,  arranged  en  echelon,  all  lying  parallel  to 
each  other,  but  each  overlapping  its  neighbour.  This  is  a 
plan  that  has  often  been  urged,  and  has  sometimes  been 
adopted  for  its  supposed  intrinsic  merits  in  regard  to  the 
circulation  of  air,  but  in  this  case  it  would  appear  that  the 
plan  followed  has  had  to  do  with  the  lie  of  the  land,  the 
object  of  the  arrangement  being  to  keep  the  long  axis  of 
the  wards  north  and  south,  while  at  the  same  time  retain¬ 
ing  symmetry  of  plan  and  economy  of  corridors.  Certainly 
the  arrangement  works  out  very  well,  and  with  our  pre¬ 
vailing  winds — that  is,  east  and  west,  there  seem  to  be 
advantages  in  it  in  regard  to  the  circulation  of  air,  as  well 
as  the  access  of  sunlight.  The  architect  is  Mr.  A.  Hessell 
Tiltman,  F.R.I.B.A.,  and  the  works  have  been  carried  out 
by  Messrs.  Kirk  and  Randall,  of  Woolwich.  The  cost  works 


out  at  about  ,£500  a  bed,  which,  high  as  it  seems,  we  are 
afraid  will  have  to  be  accepted  as  the  present  standard  for 
a  first-class  hospital. 

AMERICA  AND  THE  MALARIAL  COMMISSION. 

In  response  to  the  request  of  the  Liverpool  School  of  Tro¬ 
pical  Diseases  that  the  American  Government  should 
attach  an  official  delegate  to  the  Malarial  Commission  of 
the  School  now  in  West  Africa,  Mr.  Milne,  the  Honorary 
Secretary  of  the  School,  has  received  through  the  United 
States  Consul  communication  of  a  letter  addressed  by  Mr. 
Gage,  United  States  Secretary  of  the  Treasury  to  Mr.  Hay, 
Secretary  of  State,  regretting  that  the  invitation  was  not 
received  in  time  to  detail  an  officer  to  accompany  the  ex¬ 
pedition.  It  is  stated  that  the  delay  in  sending  the  invita¬ 
tion  to  the  American  Government  was  unavoidable,  owing 
to  the  fact  that  the  expedition  was  sent  out  at  extremely 
short  notice,  and  was  despatched  in  the  end  considerably  be¬ 
fore  the  date  originally  fixed,  in  order  that  Major  Ross  might 
have  the  full  benefit  of  the  rainy  season  at  Sierra  Leone. 


THE  MALARIA  EXPEDITION. 

Advice  has  (according  to  the  Times )  been  received  at  Liver¬ 
pool  from  the  Malarial  Investigation  Expedition  in  West 
Africa  that  the  members  of  the  Liverpool  Commission, 
wfith  the  assistance  of  the  colonial  medical  staff  and  others, 
have  now  started  the  operation  of  hunting  for  the 
Anopheles  grub  in  water.  This  is  a  tedious  but  most  im¬ 
portant  task,  and  necessitates  a  very  careful  inspection  of 
all  the  ground  in  Freetown.  So  far  these  grubs  have  only 
been  found  in  a  shallow  puddle  and  two  tubs  of  stagnant 
water,  but  it  is  hoped  that  the  minute  inspection  that  is 
now  being  conducted  of  the  ground  will  have  satisfactory 
results.  Dr.  van  Neck,  the  official  delegate  of  the  Belgian 
Government,  who  started  from  Antwerp  after  the  English 
members  had  sailed,  has  now  joined  the  expedition.  In 
view  of  the  importance  of  completing  the  expedition’s  re¬ 
searches  instructions  have  been  cabled  to  Major  Ross  to 
use  his  own  discretion  as  regards  the  date  of  his  return. 
It  is  hoped  that  this  extension  of  time  will  enable  the 
Commission  to  complete  its  labours  satisfactorily. 


THE  INEBRIATES  ACT,  1899. 

The  Inebriates  Act  of  1899,  which  was  hurried  through 
Parliament  towards  the  close  of  the  last  session,  is  in¬ 
tended  to  remedy  a  slight  defect  in  the  Act  of  1898.  By  a 
curious  oversight,  no  provision  was  there  made  for  pay¬ 
ment  of  the  expense  of  prosecutions  under  Section  11, 
That  section,  it  will  be  remembered,  gave  power  to  the 
magistrate  or  judge  to  sentence  a  confirmed  drunkard  to 
be  detained  in  any  certified  reformatory  for  a  period  not 
exceeding  three  years,  “provided  the  managers  are  willing 
to  receive  him.”  By  Section  1  of  the  new  Act  the  neces¬ 
sary  expenses  are  to  be  defrayed  in  the  manner  provided 
by  Section  xxviii  of  the  Summary  Jurisdiction  Act,  1878, 
which  empowers  the  Court  to  allow  the  costs  of  prosecutor 
and  witnesses  at  the  hearing  of  the  case.  It  would  almost 
appear  to  be  a  waste  of  public  time  to  amend  an  Act  of 
Parliament  which  is  practically  a  dead  letter.  The  county 
councils  have  refused  to  undertake  the  maintenance  of 
inebriate  homes,  and  although  it  is  rumoured  that  the 
Government  intend  to  provide  them,  no  step  in  this  direc¬ 
tion  has  yet  been  taken.  The  few  private  reformatories 
already  in  existence  are  capable  of  doing  much  good,  but 
their  rules  are  such  as  to  prevent  their  rendering  much 
assistance  to  the  criminal  inebriate.  In  a  recent  case  the 
prisoner  pleaded  guilty  to  a  violent  assault  upon  her  hus¬ 
band,  and  to  having  shamefully  neglected  her  children. 
She  was  also  found  guilty  by  the  jury  of  being  an  habitual 
drunkard.  She  was  enceinte  of  a  five-months  child..  The 
Chairman  was  anxious  to  send  her  to  a  home,  but  it  was 
ascertained  that  women  in  her  condition  were  not  ad¬ 
mitted.  Unwilling  to  allow  the  child  to  be  born  in  gaol, 
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le  learned  Chairman  sentenced  her  to  one  month’s  im- 

■‘the  chdd  “AH.0  C0I\finemfent  a  home  after  the  birth 
the  child.  After  release  from  prison,  this  unfortunate 

LfhUS  *LaV?  an  °PPortunity  of  returning  to  her 
d  habits  before  she  is  made  subject  to  the  control  of  an 

ttih<imej  If  these  establishments  were  under  the 
.re  of  the  local  authority,  or  managed  by  the  Government 

is  improbable  that  any  objections  of  the  kind  referred 

ebriatee.W°Uld  ^  raiSed  to  the  admission  of  a  criminal 
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the  retreats  licensed  under  the 
INEBRIATES  ACTS. 

re  annual  report  of  the  inspector  of  these  retreats  for 
e  year  1898  has  been  published.  It  shows  that  the 
aitary  condition  of  the  establishments,  which  were 

ZlTi™  n+Umber’  was  maintained,  and  that  the  health 
the  inmates  was  good  on  the  whole.  Only  1  death 

re™”  license  <7°  “on  estabbsbments  for  female7  patients 
ie  licensed.  Compared  with  1897  the  number  of 

missions  slightly  decreased.  There  was,  as  £  every 

.ceding  year,  an  utter  absence  of  any  retreat  for  the 

•ommodatmn  of  male  patients  eithe?  destitute  or  of 

'ort7ofmfh^d  ™eans>  and  the  inspector  quotes  from  the 
°  ^  °*,  ^,e,  licensee  of  the  Dalrymple  Home  Hick- 

at  tn,t»frment  *„hat  demand’  exists 

suf  .  an  institution,  and  now  that  legislation  for 

I  rand  field^nen  ?  stre^,the°ed>  ^  way  is  paved  and 
Action’’  ldFor  nnnf0r  phllanthroPic  enterprise  in  this 
ibmh  tbimLF  6S’  however  anxious  voluntarily 

SvTlilHp^nri  ‘/^eat,  and  willing  meanwhile 
)ay  ,a  a?d  work  for  their  maintenance,  there  is  at 

' briates  T  '  phe  sam®  reporter  suggests  that  the 

briates  Legislation  Committee  of  the  British  Medical 

ate^Cnm13^0/116!  cognate  temperance  bodies  might  con- 
hlmpCf  fcJ.ee  £  ?nccesstully  formulate  and  carryout 
j  h.e5'  ?  philanthropic  institution.  The  ages  of 

Ine  !n?hl  ta  have  been  treated  at  the  Dalrymple 
hi  discharged  thence  since  its  establish- 

i  .ee^I  freU  20  and  do>  more  than  half  being 
06  v  aad  40  years  old-  The  average  age  of  the  518 

x£t  Cp  ,  Rherr  Tere  35  medical  practitioners 
,  g.t  these  518  patients,  27  solicitors,  50  clerks  30 

I  nf  n^p1,8’  merchants,  and  no  fewer  than  i24gentle- 

;  °lnL°ZUPihZ  In, 440  cases  there  was  an  associated 

Dhine  habit  in  5  0  and  tob.acco  habit  in  6  cases, 
seJ  an  in*  6  CaSu!’  m°rPhme  and  cocaine  habit  in 
ses’  !£d  ?  i?r  cb’orodyne  and  tobacco  habit  in 
be.,  and  a  sulphonal  habit  in  2  cases.  The  average 

}  ifter^h  m  the  bo??c  was  about  six  months  ancfa 
lst  >?I  ™  h  169  dld  well>  and  27  were  improved, 
On„  r/n  i0t  1.mProved»  and  97  had  not  been  heard 
3  no  olpipP  t6r  I™*]  a  retreat  remarks  that  for  ten 
eas  on  tSySai  ha®  received  there  as  a  patient, 

|ia  hiPn!,p  hat+pen?d  the  Church  was  always  repre- 
'a  b7  one  or  two  inmates.  The  reporters  disen^ 

Z8  the^vpa  m  thd6  Act-S  ,which  have  become  manifest 
ted  It  /  ’  a+n?  an,  interesting  notice  of  the  work 

ed  Hnr^St  f.emale  Patients  at  the  Royal  Victoria 
e,  Horfield,  is  given.  A  copy  of  the  official  rules  for 
Management  of  retreats  is  added  to  the  report  as  an 


soeia?USindudinl8:thp)  Pmctical  hygiene,  individual  and 
wil  be  tested  in  £  .  bccessary,  physiology  (students 
win  oe  tested  in  their  knowledge  of  foods  clothing 

physica!  exercise,  first  aid  in  school  ’a^cideitf’ 
infectious  and  other  complaints) ;  (2)  hygiene  of 

schools  and  private  dwellings  (structuraff  water 
supply  drainage,  and  disposal  of  house  refuse  warm- 

thfn  llgTh1engstuTentVe°ltiilution;  (3)  hygiene  in’  educa- 
{ne  student  will  be  required  to  show  a  speenl 

knowledge  of  the  health  laws  relating  to  bodily  condition 
rtft^n‘ldfh0?<?,’.?e  ,iaws  of  beMth  relating  to  mental  co“ 
minTin  ,  childhood ;  the  psychological  working  of  child’s 
mind  in  acquiring  knowledge;  the  using  of  various  senses 

buiE  ththeWme  10,1  the  braiC  the  °f  "haS? 

ouilding,  the  mental  presentation  of  moral  forces  as  an 

aid  to  character  formation ;  details  of  food  and  clothin" 

fZ7J°X^T7  6  ™nths’  fr°m  6  months  to  f 
years,  principle  of  feeding  and  clothing  to  8  years-  thr> 

offTff  Sf  01  a  child’s  skin  and  internal  organs  in5  throwing 
off  effete  matter  from  the  body  in  perspiration,  refuse,  etc  ^ 

A  TRIBUTE  TO  THE  MEDICAL  PROFESSION. 

ttLv  sp<r,ech  at  the  opening  of  the  Pare!  Plague  Laboratory 
His  Excellency  the  Governor  of  Bombay  referred  in  terms 
of  cordiai  recognition  to  the  help  which  officers  of  various 
nufm1  tmewts  °f  th<?  public  service  had  rendered  during  the 
p  ague.  Having  alluded  to  the  fact  of  its  being  a  “doctors’ 

F,18  Pxcellrcy  went  on  to  say  that  owing  to 
^b®fact  that  looking  after  epidemics  and  general  sickness 
was  essentially  the  duty  of  medical  men,  the  part  medical 
men  had  played  in  this  long  epidemic  might  possiblv  he 
somewhat  overlooked.  Office,/ of  several  kind?-revenue 
salt  department,  forest,  and  military  officers  by  score®  and" 
many  others-all  had  done  splendid7 work,  and  in  the  case 
of  the  medical  profession,  whether  in  the  highly  scientific 
and  interesting  work  in  the  laboratory,  or  in  their  careful 
fn„epDtJon  tp  th.e  s*ck  ln  camps  or  hospital,  or  working  away 
oiee  deep  in  slush  and  mud  in  remote  villages  in  the" rains 
the  conduct  of  the  medical  profession  had  been  equally 

wlfTth^  bey°n,d  al\  pra?se-  But  *  is  necessary  to  Sly 
with  these  remarks  a  leading  article  which  appears  in  the 

77.me,s  of  India  weekly  edition  of  August  12th  headed  the 

“  In  anund/r,  ““  ‘he  ST6- eoUfudes  byXi^g : 

In  an  undertaking  in  which  medical  science  and  methods 

SemstoSbnvea  7  predominate,  the  most  assiduous  care 
seems  to  have  been  taken  to  keep  the  medical  officer  in  the 

nnnnS?Unr  aD+CLWlt^-his  hands  tied-  If  failure  attends 
upon  a  policy  thus  directed,  we  must  not  wonder.”  The 

Jr  id®  shows  how  the  authority  and  administration  of  the 
surgeon-general  were  set  aside. 
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IN  QUEEN’S  COLLEGE, 


FOR  SCHOOL 


1INATION  IN  PRACTICAL  HYGIENE 
TEACHERS. 

;fTn?:ti0nbaS  hitherto  been  established  suitable  for 
-ae  aC^drt?eiSp1«0US  °f  showing  knowledge  in  practical 
e  lan;i  we  learn  with  satisfaction  that  the  Council 

,  &^?nnff8tltUt?^hich  haS  f0r  fhe  past  twenty 
Deen  holding  qualifying  examinations  for  official 

8tTpjfiPPCHntme?-ts’  bas  decided  to  arrange  a  thorough 

S  sananrtC/C/i;  CTami“Mion  whicPwill  be  oplo 
ers  and  to  those  preparing  as  teachers.  The 


MEDICINE  IN 
BELFAST. 

dItnUrodferSfunCyh ^  Dr-  Moorhead  has  abandoned  his  candi¬ 
dature  for  the  Professorship  of  Medicine  in  Queen’s  College 

^?d  that  up  to  the  present  Dr.  J.  A.  Lindsay  is  the 
,  PPhcant.  In  addition  to  the  marked  support  he  has 
received  from  his  own  school  in  Belfast,  Dr.  Lindsay’s 
testimonials  show  his  claims  for  the  chair  of  medicine  are 
being  strongly  pushed  by  representative  medical  men  in 
various  teaching  centres  in  the  United  Kingdom. 

THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

At  a  meeting  of  the  Board  of  Management  of  the  Belfast 
Koyal  \  ictona  Hospital,  held  on  September  16th,  Dr.  W. 
Calwell  was  appointed  Staff-Physician  in  place  of  the  late 
Irofessor  Cuming.  Dr.  Calwell  has  had  a  close  connection 
with  the  hospital.  In  his  early  medical  career  he  was 
House-Physician,  and  he  was  the  first  Registrar  of  that 
institution.  He  afterwards  became  Assistant-Physician  a 
position  he  has  held  for  the  last  four  years,  and  during  the 
last  eighteen  months  he  has  had  entire  charge  of  Professor 
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Cuming’s  wards.  He  is  also  Physician  to  the  Throne  Con¬ 
sumptive  Hospital,  where  he  introduced  the  open-air  treat¬ 
ment  of  phthisis.  Dr.  Calwell  has  also  been  on  the  medical 
staff  of  the  Ulster  Hospital  for  Children  for  a  period  of  ten 
vears  He  is  an  excellent  teacher,  and  his  advancement  to 
the  piiysicianship  of  the  Royal  Vict«na  Hos^ 
great  advantage  to  the  students  of  the ,] Dr 
School.  He  is  succeeded  as  assistant-physician  by  Dr 
McKisack,  who  has  been  Registrar  to  the  hospital  for  the 
last  four  years,  and  who  also  was  for  a  time  connected  with 
the  Ulster  Hospital  for  Women  and  Childien. 


should  be  notified,  and  that  the  sanitary  authority  should 
take  in  hand  the  treatment  of  the  disease. 


PROPOSED  HOSPITAL  FOR  INFECTIOUS  DISEASES 

IN  DUBLIN. 

On  Tuesday  last  a  Conference  was  held  in  Dublin  between 
the  Public^  Health  Committee  and  the  various  sanitary 
authorities  in  the  county  in  reference  to  providing  accom- 
modation  for  cases  of  infectious  disease.  At  present  there 
“re  two  principal  fever  hospitals-Cork  Street  and L  the 
Hardwicke  These  have  about  four  hundred  beds.  In  c 
Stion  several  general  hospitals  have  fever  k°™es  attached 
+n  them  and  in  this  way  provision  is  made  for  about  150 
eases  Sore  The  scheme,  which  was  laid  before  the  Con¬ 
ference  by  Sir  Charles  Cameron,  provides  for  a  hospital  of 
eighty  beds  at  a  cost  of  ^250  each.  It  is  proposed  that  all 
the  sanitary  authorities  should  join  in  the. undertaking, 
and  the  meeting  was  adjourned  for  a  week  in  older  that 
their  views  may  be  gathered;  .  It  is,  of  course,  of  the 
highest  importance  that  provision  should  be  made  tor 
those  stricken  with  infectious  diseases.  But  it  is  ridiculous 
to  talk  of  having  only  Bo  beds  in  a  conjoint  public  hospital 
at  a  cost  of  Jo.oJ.  It  is  almost  certain  that  an  ex- 
penditure  of  about  £1  oopoo  will  be  required. 


royal  orthopaedic  hospital. 

The  Committee  of  Management  announces  that  the  out 
,  •  a onflrtmpnt  will  be  reopened  on  September  25tn 
SSd  ft  ifexpcS  that  the  wards  will  be  ready  for  the  re 
Motion  of  in  patients  about  one  month  later.  It  is  estl 
mated  that  the  sanitary  and  architectural  works  whirl 
have  b“n  carried  out  under  the  direction  of  Professe 
Sol-field  and  Mr.  Keith  D.  Young  respectively  will  cot 

nearly  £ 2,000 .  _ _ _ 


QUEEN  VICTORIA’S  JUBILEE  INSTITUTE  FOR 

NURSES. 

The  Secretary  for  Scotland  (Lord  Balfour  of  Burleigh)  lu 
signified  his' approval  of  a  contribution  by  the  Count 
Council  of  Lanarkshire  of  ^5°  out  of  the  Equivalent  Grai 
for  the  purpose  of  assisting  in  the  trainmg  of  nurses  by  t 
Scottish  Branch  of  this  Institute,  as  a  scheme  of  publ 
ntilitv  in  terms  of  the  Education  and  Local  Taxauc 
Account  (Scotland)  Act,  1892.  There  are  already  ninety 
nurses  at  work  in  the  county,  who  have  been  trained  by 
without  any  expense  to  the  localities  where  they  a 

stationed.  _ . 


Dr  Vivian  Poore  will  deliver  the  Harveian  Oratii 
before  the  Royal  College  of  Physicians  on  Wednesdc 
October  18th.  _ 


OLD  STUDENTS’  DINNERS. 

The  St  Bartholomew’s  old  students’  dinner  will  be  held 
in  the  Great  Hall  of  the  hospital  at  6.30  for  7  p.m.  on 
Monday,  October  2nd,  Dr.  Lauder  Brunton  in  the  chair. 
The  annual  dinner  of  the  past  and  present  students  of  the 
Middlesex  Hospital  Medical  School  will  take  place  at  the 
Trocadero,  Piccadilly  Circus  on  Monday,  Hctober  -nd  at 
630  for  7  P.M.,  Mr.  Pearce  Gould  in  the  chair.  The  St. 
q’homas’s7 Hospital  old  students’  dinner  is  fixed  for  lues- 
,  riritnVipr  ird  nt  6  30  for  7  p.m.  :  it  will  take  place  in 
the  Whitehall  Rooms  at  the  Hotel  Metropole  Dr.  Sharkey 
n  the  chair.  The  annual  old  students’  dinner  of  the 
London  Hospital  will  be  held  in  the  College  Library  on 

Monday,  October  2nd,  at  7  p.m.,  Dr.  G  E  Herman  in  ine 
chair.  There  will  be  a  reception  in  the  M usenm  at  6  30. 
At  Guy’s  Llospital,  a  house  dinner  of  the  Students  Liuo 
will  take  nlace  at  6.30  p.m.,  in  the  College  Dining  Hall. 
The  annual  dinner  of  St.  Mary’s  Hospital  will  be  beid  on 
Monday,  October  2nd,  in  the  King  s  Hall,  H°lborn  Res 
tan  rant  Dr.  Sidney  Phillips  in  the  chair.  The  old 
students’  dinner  of  University  College,  London,  will  take 
Mace  at  6  30  on  Monday,  October  2nd,  m  the  Victoria 
Rooms  Hotel  Cecil.  The  annual  dinner  of  the  West- 
minster  Hospital  will  take  place  on  Monday  October  end 
at  the  Holborn  Restaurant  Mr.  T.  Bond  in  chair  1 
Charing  Cross  old  students’  dinner  will  be  held  in  the  last 

week  of  October. _ 


We  regret  to  announce  the  death  of  Dr.  Jules  Sim( 
Physician  to  the  Hopital  des  Enfants ;  a  a  es, 

which  took  place  a  few  days  ago  from  heart  disease  to!  0 
ing  influenza.  Dr.  Simon  was  recognised  as  one  ot  t 
foremost  living  authorities  on  diseases  of  childien. 


Tt  is  announced  that  the  first  four  volumes  of  theP 

^Moscow  tin  be^eady  ‘ 'fT  p^bficaUGn  In  thermae 
the  present  month.  The  remaining  three  volumes  m 
is  said,  be  ready  by  the  end  of  the  year. 


Tup  Italian  Superior  Council  of  Public  Instruction  1 
appointed  Signora  de  Riva  Monti  to  the  Chair  of  Co^p 
tWe  Anatomy  in  the  University  of  Pavia.  Signora  de  l 
Mnnti  who  is  a  Doctor  of  Medicine,  has  published  a  m 

ber  of ’papers  on  subjects  relating  to  Comparative  Ana  01 

For  one  of  these  she  was  awarded  a  prize  of  the  valu< 
^120  by  the  Lombard  Institute  of  Science. 


Ac  cording  to  the  Pall  Mall  Gazette,  Lord  Rosebery 
recentlyliiscovered  an  interesting  family  relic  Tins  , 

bronze  mortar  in  the  museum  at  Hawick  b^anng^ 

inscription  “  Gilbert  PnmroB,  chirvgi  ,  5  9-  ^ 

rose  practised  as  a  surgeon  for  a  long  time  in 
where1  he  acquired  a  considerable  rePuta.tlon;  \  re 
bery  has  naturally  shown  a  great  desire  to  secure 

mortar.  _ _ 


BOARDS  OF  GUARDIANS  AND  PHTHISIS. 

Representatives  of  Boards  of  Guardians  recently  met  at 

Leeds  Sfo  consider  the  advisability  of  P^fcaKh 
accommodation  for  tuberculous  patients.  Hr.  McCandl  s 
presided  and,  on  behalf  of  several  unions  it  was  urgeci 
that  the’  municipal  and  sanitary  authority  should  deal 
with  the  subject.  The  chairman  said  that  . one  compa  y 
started  for  the  open-air  treatment  held  out  the  prospect  01 
f2v  per  cent,  profits.  Eventually  it  was  resolved  that 
phthisis  should  be  placed  among  infectious  diseases  whic 


A  few  days  ago  Her  Ro>al  Highness  the 
Wales,  the  King  of  Greece,  and  several  of  the  R  ^ 
Princes  now  in  Denmark,  visited  Dr.  -*1/186  j 
Institute  in  Copenhagen  and  ^flt?®“eda*5  0Sier  ai 
adopted  there  for  the  treatment  1 

tions  of  the  skin.  In  connection  with  this  subje  .ggu 
mention  that  we  propose  to  pubiish  in  the  ne  t  ^ 
the  British  Medical  Journal  a i  full  desc  P‘ma»rki 
illustrations,  of  the  method,  tor  wh  y  g 

results  are  claimed.  The  paper  is  by  Dr.  Bie,  Dr. . 
principal  assistant. 
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THE  BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

We  give  here  a  brief  account,  mostly  condensed  from  the 
excellent  reports  which  have  appeared  in  the  Times ,  of  such 
parts  of  the  proceedings  of  the  British  Association  as  are 
likely  to  be  interesting  to  medical  readers. 

Section  of  Physiology. 

President’s  Address. — The  President,  Mr.  J.  N.  Langley, 
F.R.S.  (Cambridge),  delivered  an  address  on  the  general  rela¬ 
tions  of  the  motor  nerves  to  the  several  tissues  of  the  body, 
and  especially  of  those  that  run  to  the  tissues  over  which  we 
have  little  or  no  voluntary  control.  He  discussed  the  proxi¬ 
mate  explanation  of  the  inhibitory  influence  exercised  by  cer¬ 
tain  nerves— for  example,  the  vagus ;  whether  the  ganglia 
found  outside  the  brain  and  spinal  cord  have  similar  power  of 
reflex  action  to  those  within  ;  and  the  relation  of  the  degener¬ 
ation  of  nerve  fibres  to  the  theory  of  specific  nerve  energy. 
He  said  that  in  view  of  the  conspicuous  manner  in  which 
nervous  impulses  aflected  everyday  life,  they  were  perhaps 
apt  to  overestimate  the  character  and  range  of  the  influence 
exercised  directly  by  the  nervous  system.  From  the  early 
part  of  this  century  one  way  of  regarding  the  body  had  been 
to  consider  it  as  made  of  tissues  grouped  together  in  varying 
number  and  amount.  Each  tissue  had  its  characteristic 
features  under  the  microscope,  and  the  fact  which  he 
wished  to  lay  stress  on  was  that  in  any  broad  classification 
not  more  than  two  tissues  were  known  to  be  supplied  with 
approximate  completeness  with  efferent  nerve  fibres.  The 
striated  muscular  tissue  which  formed  among  other  parts  of 
the  body,  the  muscles  of  the  limbs  and  trunk,  received  in  all 
regions  nerve  fibres  from  the  brain  or  spinal  cord.  And  the 
unstriated  muscular  tissue,  which  formed  amongst  other 
parts  of  the  body,  the  contractile  part  of  the  alimentary 
canal  and  of  the  blood  vessels,  was  in  nearly,  and 
possibly  in  all,  regions  similarly  supplied.  According  to 
the  present  state  of  knowledge  large  portions  of  the 
organism  lived  their  own  lives  uninfluenced,  except  in¬ 
directly,  by  the  storms  and  stresses  of  the  central  nervous 
system.  No  nervous  impulse  could  pass  to  them  to  make 
them  contract  or  to  make  them  secrete,  or  to  quicken  or 
slacken  their  inherent  activity.  The  nervous  system  could 
only  influence  them  through  the  medium  of  some  other  tissue 
by  changing  the  quantity  or  quality  of  the  surrounding  fluid. 
Regarding,  then,  the  body  from  the  point  of  view  of  the 
control  exercised  by  the  control  of  the  nervous  system  on  the 
other  constituents,  one  had  first  to  recognise  that  this 
control  was  in  considerable  part  indirect  only,  that  several 
tissues  were  in  varying  degree  under  direct  control,  and  that 
different  parts  of  one  tissue  might  be  influenced  by  the  nervous 
system  to  different  extents.  Even  when  nervous  impulses  could 
strikingly  affect  the  vital  activity  of  a  tissue  their  action  was 
limited.  They  could  not  modify  the  activity  in  all  the  various 
ways  in  which  it  was  modified  by  the  inherent  nature  of  the 
tissue  and  the  character  of  the  surrounding  fluid.  Thus  the 
submaxillary  gland,  which  poured  saliva  into  the  mouth,  was 
in  life  ceaselessly  taking  in  oxygen  and  giving  out  carbonic 
acid;  it  did  this  without  pouring  forth  any  secretion.  So  far 
as  was  known  no  nervous  impulse  could  hasten  or  retard  this 
customary  life  of  the  gland  by  a  direct  action  upon  it  without 
producing  other  changes.  The  essential  effect  of  a  nerve 
impulse  appeared  to  be  to  modify  the  amount  of  energy  set 
free  as  work  ;  usually  it  caused  work  to  be  done,  as  in  the  con¬ 
traction  of  a  muscle,  or  in  the  secretion  of  fluid  by  a  gland ; 
sometimes  it  diminished  the  work  done,  as  in  the  cessation  of 
a  heart  beat,  or  the  decrease  of  contraction  of  a  blood  vessel. 
Other  changes  often  went  side  by  side  with  this  setting  free 
of  energy  as  work,  but  there  was  no  unimpeachable  instance 
in  which  these  other  changes  took  place  by  themselves  as  the 
result  of  nervous  excitation.  The  somatic  or  voluntary 
nervous  system  had  in  its  essential  feature  long  been  known  ; 
one  might,  therefore,  pass  on  to  the  more  obscure  field  of  the 
arrangement  of  the  involuntary  nervous  system  which  pre¬ 
sented  some  peculiar  characters.  The  most  distinctive  of 
these  was  that  the  nerves,  after  they  left  the  brain  or  spinal 
cord,  did  not  run  interruptedly  to  the  periphery  ;  they  ended 
in  nerve  cells,  and  the  nerve  cells  sent  off  the  fibres  which 
ran  to  the  periphery.  Thus  all  nervous  impulses  which 


passed  from  the  brain  or  spinal  cord  to  unstriated 
muscle  or  glandular  tissue,  passed  through  an  intermediate 
station  on  their  way.  In  this,  as  in  other  respects,  the 
arrangement  of  the  involuntary  nervous  system  was  more 
complex  than  that  of  the  voluntary  nervous  system  ;  in  the 
latter  the  motor  nerve  fibres  ran  direct  to  the  tissue,  and  had 
no  nerve  cells  on  their  course.  A  striking  feature  of  the 
involuntary  nervous  system  was  its  possession  of  nerve  fibres, 
which,  when  excited,  stopped  some  action  at  the  time  going 
on.  There  had  been  a  marked  tendency  amongst  physiol¬ 
ogists,  in  considering  the  question  of  these  inhibitory  nerve 
fibres,  to  take  what  might  be  called  the  view  of  the  equal 
endowment  of  the  tissues.  Because  some  arteries  had  inhi¬ 
bitory  nerve  fibres,  therefore  it  was  to  be  held  as  in  the 
highest  degree  probable  that  all  had.  And  many  would  go 
further,  and  say  that  it  was  therefore  in  the  highest  degree 
probable  that  all  unstriated  muscle  and  glands,  and  even 
the  voluntary  muscles,  had  such  fibres.  This  view  seemed  to 
be  a  mistaken  one.  There  was  hardly  room  for  doubt  that  the 
motor  fibres^  were  supplied  in  most  unequal  measure 
to  the  unstriated  muscle  and  glands  of  the  body.  There 
were  veins  in  the  body  containing  unstriated  muscle,  which 
showed  no  visible  contraction  from  any  nerve  stimulation, 
and  there  were  a  number  of  glands  which  no  nerve — so  far  as 
was  known — excited  to  secretion.  Since  the  course  of  the 
evolution  of  the  organism  a  universal  development  of  motor 
fibres  had  not  occurred,  it  was  to  be  expected  that  the  develop¬ 
ment  of  inhibitory  fibres  should  be  still  less  universal ;  for  up 
to  a  certain  point  the  results  of  inhibition  could  be  obtained 
in  most  cases  without  inhibitory  nerve  fibres,  or  by  a  simple 
diminution  in  the  impulses  travelling  down  the  motor  fibres. 
The  only  and  the  final  test  was,  of  course,  experiment,  but 
this  theory  of  the  equal  endowment  of  the  tissues  had,  it 
seemed  to  him,  caused  a  number  of  quite  inconclusive 
experiments  to  be  accepted  as  offering  satisfactory  evidence 
for  the  existence  of  inhibitory  nerve  fibres.  The  proper 
working  of  the  body  depended  upon  an  agile  response  by  the 
central  nervous  system  to  what  was  going  on  in  the  periphery. 
Now,  the  peripheral  ganglia  were  made  up  of  nerve  cells 
and  nerve  fibres,  which  differed  less  in  general  characters 
from  some  of  the  cells  of  the  central  nervous  system  than 
these  differed  from  one  another.  The  nerve  cells  of  the  brain 
could  receive  impulses  from  many  groups  of  nerve  cells  both 
near  and  remote  ;  they  did  not  simply  receive  impulses  from 
one  quarter  alone — say  the  cortex  of  the  cerebral  hemispheres 
— but  from  many  quarters,  and  notably  direct  from  the  peri¬ 
phery.  Hence  it  had  been  supposed  that  the  peripheral 
ganglia  had  similar  wide  connections,  that  they  received  im¬ 
pulses  direct  from  the  periphery,  that  each  was  connected 
with  other  ganglia,  and  that  impulses  received  from  the 
periphery  or  elsewhere  brought  separate  ganglia  into  co¬ 
ordinate  action.  And  this  view,  which  had  been  taken  on 
general  grounds,  had  been  supported  by  microscopical 
observations.  The  evidence  against  this  view  was  of  two 
kinds.  In  the  first  case,  it  could  be  shown  that  in  a  number 
of  individual  cases  the  nerve  cells  of  one  ganglion  had  no 
connection  with  the  nerve  cells  of  another  ganglion,  so  that 
anything  like  a  universal  scheme  of  connection  was  out  of  the 
question.  And  secondly,  it  could  be  shown  that  whenever  an 
action  occurred  which  might  be  referred  to  such  connection  it 
was  an  action  which  was  bound  to  occur  in  consequence  of  some 
other  known  arrangement,  and  that  therefore  it  was  unnecessary 
to  seek  for  a  further  cause.  There  was  good  evidence  that 
nervous  impulses  set  up  in  one  spot  might  affect  regions  more 
or  less  remote  by  a  mechanism  which  did  not  involve  the 
presence  in  the  sympathetic  system  of  special  sensory  nerve 
cells  with  peripheral  sensory  nerve  endings,  and,  so  far  as 
investigation  had  gone  at  present,  he  thought  that  all  the 
apparent  reflex  actions  could  be  explained  without  reference 
to  such  sensory  apparatus.  He  therefore  took  the  analogy  of 
the  peripheral  ganglia  with  the  central  nervous  system  to  be 
misleading,  and  considered  that  all  the  nerve  cells  of  which 
they  had  been  speaking  were  motor  nerve  cells.  Thus  the 
whole  consisted  of  a  duplication  of  one  type ;  a  cell  in  the 
spinal  cord  which  branched,  each  branch  ending  in  a  single 
cell ;  each  of  these  cells  sent  off  a  nerve  fibre  which  branched, 
the  branches  ending  in  a  group  of  involuntary  muscle  or 
gland  cells.  That  he  regarded  as  the  real  working  mechan¬ 
ism,  but  there  were  two  reservations  to  be  made.  All  the 
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tissues  of  the  body  might  be  looked  upon  as  engaged  in  a  life¬ 
long  process  of  carrying  out  experiments,  and  he  was  pre¬ 
pared  to  believe  that  there  were  in  the  body  what  might  be 
spoken  of  as  the  residues  of  these  natural  physiological  ex¬ 
periments,  either  the  beginnings  of  experiments  which  had 
not  succeeded,  or  the  melancholy  endings  of  those  which  once 
partially  successful,  had  failed  later.  Such  possibly  might 
be  the  nerve  cells  which  had  been  described  in  sympathetic 
ganglia  as  sending  their  nerve  fibres  to  other  nerve  cells. 
Secondly,  in  this  account  he  had  not  included  the  nerve  cells 
which  existed  in  the  wall  of  the  alimentary  canal,  and  the 
cells  of  Auerbach’s  and  Meissner’s  plexuses.  These 
■“enteric”  nerve  cells  belonged,  he  held,  to  a  system  dif¬ 
ferent  from  that  of  the  other  peripheral  nerve  cells.  With 
regard  to  their  connections  he  did  not  think  anything  could 
be  said  with  certainty.  On  one  other  problem  presented  by 
this  involuntary  system  a  few  words  might  be  said.  It  was 
known  that  when  a  nerve  in  the  arm  or  hand  was  cut  the 
nerve  would,  in  proper  conditions,  grow  again,  and  the  lost 
power  over  the  muscles  would  return.  The  recovery  was 
Drought  about  by  the  part  of  the  nerve  which  was  attached  to 
the  spinal  cord  growing  along  its  old  track,  and  spreading  out 
as  before  in  the  muscle,  skin,  and  other  tissue.  At  any  rate 
there  was  the  method  for  which  there  was  most  evidence. 
When  the  nerve  fibres  in  the  spinal  cord  were  similarly 
injured,  they  did  not  recover  function.  Regeneration  in  the 
latter  case  implied  that  nerve  fibres  had  to  form  fresh  end¬ 
ings  in  connection  with  nerve  cells.  Recent  experiments 
showed  that  the  nerve  fibres  which  ran  from  the  spinal  cord 
to  the  peripheral  ganglia,  that  is,  preganglionic  fibres,  re¬ 
formed  with  ease  their  connection  with  nerve  cells,  so  that 
one  might  probably  seek  in  mechanical  conditions  for  the 
reason  of  the  absence  of  regeneration  of  the  fibres  in  the 
spinal  cord.  The  regeneration  of  the  preganglionic  nerves 
presented  some  very  remarkable  features.  The  nerve  fibres 
which  ended  in  a  sympathetic  ganglion  were  rarely  if  ever  all 
of  one  kind,  that  was  to  say,  they  did  not  all  produce  the 
same  effects.  There  were  in  the  ganglion  several  thousands 
of  nerve  cells  closely  packed  together,  and  though  it  would 
seem  hopeless  for  each  kind  of  nerve  fibre  as  it  grew  again 
into  the  ganglion  during  regeneration  to  find  its  proper  kind 
of  nerve  cell,  nevertheless  nearly  all  of  them  sucecteded  in 
doing  this.  The  fact  offered  at  first  sight  a  striking  proof  of 
a  specific  difference  between  the  different  classes  of  nerve 
fibres  and  different  classes  of  nerve  cells.  Through  the 
matted  mass  formed  by  the  delicate  interlacing  arms  of  the 
nerve  cells,  the  ingrowing  fibres  pursued  their  tortuous 
course,  passing  between  and  about  hundreds  of  near  relations 
until  they  found  their  immediate  stock.  But  closer  observa¬ 
tion  showed  that  the  fibres  had  not  always  this  marked  pre¬ 
ference  for  their  own  stock.  The  nerve  fibres  of  the  cervical 
sympathetic  did  not  often  go  astray,  at  any  rate  so  far  as  was 
known,  but  they  did  sometimes,  and  if  one  turned  to  other 
nerves,  great  aberrations  were  found.  An  important  cranial 
nerve  was  the  vagus.  It  did  not  send  nerve  fibres  to  any  of  those 
structures  of  the  head  with  which  the  sympathetic  ganglion 
—the  superior  cervical  ganglion— was  liberally  supplied,  and 
yet  if  it  had  a  proper  opportunity  of  growing  into  the  superior- 
cervical  ganglion,  it  would  do  so,  and  there  establish  connec¬ 
tions  with  the  nerve  cells.  Thus  they  arrived  at  results 
which  were  hopelessly  at  variance  with  the  view  that  the 
nerve  fibres  and  nerve  cells  of  the  involuntary  nervous 
system  were  divided  into  classes  fundamentally  different. 
In  other  words,  that  theory  which  was  spoken  of  as  the  theory 
of  specific  nerve  energy  did  not  apply  there.  But  if  this  was 
so,  how  were  they  to  account  for  the  selective  power  shown  by 
the  sympathetic  nerve  fibres  ?  That  the  different  classes,  of 
nerve  fibres  and  nerve  cells  with  which  they  were  dealing 
had  not  those  deep  and  inherent  differences  which  were  re¬ 
quired  by  the  theory  of  specific  nerve  energy,  was  it  seemed 
to  him  certain.  Nevertheless,  there  might  be  some  differ¬ 
ence  of  a  comparatively  superficial  nature  which  sufficed  to 
explain  the  selective  activity  observed.  They  might  perhaps 
express  the  facts  by  saying  that  there  were  different  varieties 
of  preganglionic  fibres,  but  no  species. 

Other  Papers. — Among  other  papers  read  were  the  following : 
Mr.  J.  H.  Tuckett  :  Auto-intoxication  as  a  Cause  of  Pan¬ 
creatic  Diabetes  ;  Professor  Schafer  and  Mr.  Swale  Vincent  : 
the  Effects  lof  Pituitary  Extract ;  Mr.  A.  A.  Gray:  the  Theory 


of  Hearing.  Mr.  E.  S.  Bruce  gave  a  demonstration  on  a  New 
Instrument  for  Measuring  the  Persistence  of  Duration  of 
Vision.  A  communication  was  presented  by  Professor  H. 
Kronecker  and  Dr.  F.  C.  Busch  on.  (1)  the  Resonance  of 
Nerve  and  Muscle ;  (2)  the  Propagation  of  Impulses  in  the 
Rabbit’s  Heart ;  (3)  Fibrillation  and  Pulsation  of  the  Dog’s 
Heart ;  and  one  by  Dr.  le  M  Bunch  on  the  Effects  of  Suc¬ 
cessive  Stimulation  of  the  \  iscera  and  "S  asomotor  N  erves  of 
the  Intestines.  Among  other  communications  pr(  seated  were 
the  following : — Professor  Kronecker  and  Dr.  W .  Muklberg  : 
On  the  Innervation  of  the  Thoracic  Fart  of  the  CEsophagus  ; 
Professor  Kronecker  and  Dr.  T.  E.  Esslemont  :  Experiments 
on  a  Dog  with  a  Vella  Fistula  ;  Professor  Kronecker  and  Dr. 
Arnold  i  On  "Variations  in  tlio  Tonus  of  tho  Sphincter  of  the 
Bladder :  Professor  Kronecker  and  Dr.  Burgi  :  On  Respira¬ 
tion  on  Mountains  ;  Professor  Kossel  :  On  Protamines,  the 
Simplest  Proteids ;  Professor  W.  H.  Thompson:  Protamines 
and  their  Cleavage  Products,  their  Physiological  Effects  ;  Dr. 
W.  E.  Dixon  :  The  Vascular  Mechanism  of  the  Testis. 

Nervous  Vibration— Aw  address  on  this  subject  was  de¬ 
livered  by  Professor  Charles  Richet.  He  said  the  forces  of 
Nature  appeared  to  be  vibrations  of  substances,  or  of  that 
hypothetical  substance,  ether,  which  must  be  assumed  for  the 
explanation  of  Nature.  It  was  now  a  long  time  since  the  rate 
of  transmission  of  the  nerve  impulse  was  discovered ; 
curiously  enough,  just  two  years  after  Johannes  Miillei,  the 
great  comparative  physiologist,  had  declared  that  its  deter¬ 
mination  was  impossible.  It  travelled  along  the  nerve  fila¬ 
ment  at  the  rate  of  only  about  30  metres  per  second,  just 
1 -700,000,000th  of  the  rate  of  speed  of  light  in  space.  Any 
nerve  stimulus  called  forth  an  electric  disturbance,  and  it 
seemed  probable  that  the  transmission  was  a  n  electric  un¬ 
dulation  too.  The  next  question  was  the  form  of  the  wave  of 
transmission  and  its  period.  For  the  first  time  its  period 
had  been  determined  ;  it  was  the  tenth  of  a  se  cond,  and  this 
gave  the  length  of  the  wave,  which  was  i-3ooth  of  a  metre. 
What  the  mathematicians  called  its  “  form  ”  had  also  been 
determined.  A  nerve  once  stimulated  never  returned  to  its 
original  condition,  and  though  the  difference  was  physically 
infinitesimal,  psychologically  it  was  enormous;  for  it  was 
this  permanent  disturbance  which  constitute  d  memory.  The 
period  of  the  undulation  was  most  important ;  our  ideas,  our 
impulses  could  not  be  repeated  more  frequently  than  ten  or 
twelve  times  a  second  at  the  outside.  If  we  tried  to  think 
of  a  set  of  words  in  succession  we  could  never  pass  this 
speed,  and  we  could  not  receive  a  more  rapid  succession  of 
sensations  on  the  same  organ.  This  period,  then,  might  be 
called  the  psychological  “unit  of  time.”  If  the  rapidity 
were  greater,  first  sound,  then  electricity  and  light,  would  be 
perceived  as  independent  undulations,  not  continuous  sensa¬ 
tions  ;  were  it  slower  we  could  see  the  motion  of  the  hour 
hand  of  a  watch  and  the  growth  of  a  tree  manifest  to  our  eyes. 
Thus  our  whole  conception  of  the  outer  world  depended  on 
this  psychological  unit. 

Section  of  Anthropology. 

Anthropometry  of  Criminals. — In  this  Section  Dr.  J.  G. 
Garson,  scientific  adviser  and  instructor  in  the  anthropo¬ 
metric  identification  of  criminals,  read  a  paper  on  the  Per¬ 
sonal  Equation  in  the  Anthropometry  of  Criminals.  He 
gave  an  account  of  his  recent  investigations  into  the  metric 
descriptions  of  large  numbers  of  prisoners  and  habitual 
criminals  taken  by  about  two  hundred  local  prison  officers 
over  different  parts  of  the  country,  and  also  described  the  in¬ 
struments  used.  Care  should  be  taken  both  in  respect  of 
good  instruments  and  most  careful  measurements  so  as  to 
reduce  errors  and  variations  of  records  to  a  minimum. 

Finger  Prints. — Dr.  Francis  Galton,  F.R.S.,  read  a  paper, 
illustrated  by  lantern  slides,  on  the  Finger  Prints  of  Young 
Children.  By  selecting  the  best  of  numerous  specimens  lie 
had  compiled  three  sets  of  all  the  ten  fingers  of  a  young  child. 
In  the  first  set  the  age  of  the  child  lay  between  9  days  and  a 
month;  in  the  second  between  1  month  and  6  weeks;  in  the 
third  between  5  and  7  months.  In  addition  he  had  a  fourth  set 
taken  at  17  months,  a  fifth  at  2J  years,  and  a  sixth  at  4! years. 
The  study  of  these  prints  was  an  excellent  discipline  in  the 
art  of  decipherment.  He  had  counted  68  details  in  the 
prints  of  these  fingers  that  could  be  idei  tided  throughout  all 
six  sets,  unless  obliterated  in  some  one  of  tli  m  by  a  blot.  In 
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lajority  of  cases  the  identity  was  unquestionable ;  in 
?rs  it  might  be  trusted  in  narrow  limits.  He  had,  tliere- 
.  little  doubt  that  the  prints  of  all  ten  fingers  of  a  baby,  i ' 
m  as  clearly  as  those  he  had  dealt  with,  would  suffice  for 
r-identmcation  by  an  expert. 

r.  E.  R.  Henry,  C.S.I.,  Inspector-General  of  Police,  Bengal 
■ Service,  rea(i  ^ a  paper  on  the  same  subject  with  many 
;nined  lantern  illustrations  and  practical  demonstrations 
the  way  in  which  the  impressions  were  taken. 
>erience  liad  shown  that  the  “personal  equation ” 
r  of  measures  predominated  so  much  as  to  vitiate 
ously  the  correctness  of  the  recorded  results 
er  "“6  Bertillon  system.  Finger  prints  on  the 
t  hand,  bemg  absolute  impressions  taken  from  the  body 
er  conditions  which  eliminated  error  in  transcribing  or 
rding  the  “personal  equation”  error,  was  reduced  to  a 
imum.  laking  the  impressions  of  all  ten  digits  occupied 
a  fraction  of  the  time  for  measuring,  while  search  was 
:e  exhaustive  and  many  times  more  rapid.  This  new 
j  em  had  been  introduced  on  a  most  extensive  scale  through 
ish  India.  The  main  difficulty  hitherto  experienced  had 
'i^hatof  providing  an  effective  system  of  classification, 
this  difficulty  was  now  overcome.  A  thin  film  of  printer’s 
was  spread  over  a  piece  of  flat  tin,  and  each  finger  in 
was  pressed  on  the  film,  and,  after  being  thus  inked, 
pressed  on  paper,  where  a  clear  sharp  impression  was 
lingers  were  impressed  in  their  natural  order  of  thumb, 

1  x,  middle,  ling,  and  little,  those  of  the  right  hand  being 
e,  and  the  corresponding  digit  of  the  left  hand  below 
11.  Practical  illustrations  were  given.  Mr.  Henry  finally 
some  remarkable  instances  of  the  capture  of  criminals 
1  >Su  ?nger  imP^essions  had  previously  been  taken)  from 
1  photographs  of  the  impressions  their  fingers  had  made 
.  le  soft  paint  of  a  window-sill,  and  of  blood  marks  made 
ageis  on  the  covers  of  a  book.  It  was  in  consequence  of 
’  r£“markable  identifications,  which  were  graphically 
rn  by  the  identical  photographs  taken,  and  the  actual 
'  action  of  the  book  mentioned  to  the  audience,  that  the 
-latuie  in  India  amended  the  law  of  evidence. 
inoloyy  of  lorres  Straits  and  New  Guinea. — Papers  on  this 
Hit  were  read  by  members  of  Professor  A.  C.  Haddon’s 
1  bridge  expedition,  which  started  in  the  autumn  of  1897 
continued  its  investigations  for  more  than  two  years, 
those  having  a  direct  bearing  on  medical  science  are 
abstracted.  Dr.  W.  H.  R.  Rivers  gave  a  general  account 
is  observations  and  experiments  on  colour  vision  and 
1  lation  of  time.  He  remarked  that  previous  work  on  the 
'  A°g-y  ?f  ‘?avaSe  People  had  been  limited  to  deductions 
their  behaviour,  customs,  and  beliefs.  The  special 
i^the^-ycho  oglcal  work  of  the  Cambridge  Anthropo- 
!  11  Expedition  was  to  employ  exact  experimental  methods 
e  investigation  of  the  mental  character  of  the  natives  of 
'S  straits  and  New  Guinea.  One  general  result  was  to 
'  very  considerable  variability.  Another  general  result, 

1  should  be  of  great  interest  to  anthropologists,  was  that 
'  atives  did  not  appear  to  be  especially  susceptible  to  sug- 
on,  but  exhibited  very  considerable  independence  of 
on.  1  he  colour  vision  of  the  natives  was  investigated  in 
‘al  ways:  150  natives  of  Torres  Straits  and  Kiwai  were 
’i  by  means  of  the  usual  wool  test  for  colour  blindness 
' ,ut  finding  one  case.  _  About  eighty  members  of  other 
1  lnc  j  1  Australians,  Polynesians,  Melanesians, 

;  ls»  and  half-castes  were  also  tested  without  finding  one 
•  except  among  natives  of  Lifu.  The  names  used  for 
rs  by  the  natives  of  Murray  Island,  Mabuiag,  and  Kiwai 
very  fully  investigated,  and  the  derivation  of  such 
s  ni  most  cases  established.  The  colour  vocabularies  of 
:  islands  showed  the  special  feature  which  appeared  to 
ctense  many  primitive  languages.  There  were  definite 
s  lor  red,  less  definite  for  yellow,  and  still  less  so  for 
’  !T,l  e  a  name  for  blue  was  either  absent  or 

ved  fr0ni  English.  The  three  languages  mentioned  and 
Australian  languages  seemed  to  show  diflerent  stages 
ievolutmnof  a  colour  vocabulary.  Several  Australian 
•^s  (from  Seven  Rivers  and  Fitzroy  River)  appeared  to 
■nost  limited  to  words  for  red,  white,  and  black.  In 
1  there  was  no  word  for  blue,  for  which  colour  the  same 
as  used  as  for  black,  while  the  name  applied  to  green 
r.rea  to  be  inconsistent  and  indefinite.  In  Murray 
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hiSdnhfe  Hati£e  for  £lue  was  the  same  as  that  used  for 
black  but  the  English  word  had  been  adopted  and  modified 

into  bulu-bulu.  The  language  of  Mabuiag  was  more  add 

was.  a  word  for  blue  (maludgamulnga,  sea 
colour),  but  it  was  often  also  used  for  green.  Corresponding 
to  this  defect  of  colour  terminology,  there  appeared  to  be  an 
actual  defect  of  vision  for  colours  of  short  wave  length  In 
testing  with  coloured  wools  no  mistake  was  ever  made  with  reds 
but  blues  and  greens  were  constantly  confused,  as  were  blue  and 
violet.  Numerous  observations  were  made  on  writing  and 
drawing,  the  former  chiefly  in  the  case  of  children.  The 
most  striking  result  here  was  the  ease  and  correctness,  with 
which  mirror  writing  was  performed.  In  many  cases  native 
c  nldren,  when  asked  to  write  with  the  left  hand,  spontane¬ 
ously  wrote  mirror  writing,  and  all  were  able  to  write  in  this 

wSwinl17!  S0T  cases  children,  when  asked  to 
write  with  the  left  hand,  wrote  upside  down.  Experiments 
were  made  on  the  estimation  of  time.  The  method  adopted 
Jlve  signals  marking  off  a  given  interval;  another 
signal  ivas  then  given  as  the  commencement  of  a  second 
wi!o1Vu  ’  ^bicli  the  native  had  to  finish  by  a  similar  signal 
wien  be  judged  it  to  be  equal  to  the  given  interval.  This 
somewhat  difficult  procedure  met  with  unexpected  success 
and  intervals  of  10  seconds,  20  seconds,  and  1  minute  were 
estimated  with  fairly  consistent  results.  Nearly  all  the  in¬ 
vestigations  gave  some  indication  of  the  liability  to  fatigue 
and  the  capability  of  improvement  by  practice,  but  these 
were  also  the  subject  of  a  special  investigation  carried  out  by 
modifications  of  Kraepelm’s  methods.  y 

Mr.  C.  S.  Myers  gave  an  account  of  his  Observations  on 
Htaring,  Smell,  Taste,  Reaction,  and  Time.  The  general 
results  of  many  experiments  led  him  to  conclude  that  few 
Murray  Islanders  surpassed  a  hyper-acute  European  in 
auditory  acuity,  while  the  majority  could  not  hear  as  far. 

or  the  determination  of  the  upper  limit  of  the  perception  of 
nfnfnhen^Sed  Hawksley’s  improved  form  of  Galton’s  whistle. 
Of  the  fifty-one  Murray  Islanders  who  were  investigated,  all 
,ave  readily  appreciated  the  difference  between  the  pure 
nigh  note,  mid  the  noise  of  the  blast  that  is  inseparable  from 
it.  Expenments  were  also  made  to  determine  the  minimum 
perception  of  tone  differences.  Twelve  islanders  were  tested 
for  their  sense  of  rhythm ;  this  was  found  to  be  remarkably 
accurate  for  120  beats  of  the  metronome  to  the  minute,  and 
somewhat  less  so  for  60  beats.  Most  of  the  subjects  had  a 
tendency  to  vary  in  the  direction  of  increasing  the  rate  of  the 
taps.  Olfactometry  was  very  difficult  to  prosecute  for  various 
reasons,  bo  far  as  the  experiments  went,  they  indicated  no 
parked  superiority'  in  the  development  of  this  sense  among 
lie  islanders.  Doubtless  hyperacuity  was  more  common 
among  them,  but  there  seemed  no  reason  to  believe  that  they 
were  able  to  perceive  such  traces  of  odour  as  would  be  imper¬ 
ceptible  to  the  most  sensitive  European  noses.  Experiments 
were  made  to  determine  the  appreciation  and  recognition  of 
the  common  tastes-sweet,  salt,  bitter,  and  acid.  Sugar  and 
sait  were  readily  recognised,  acid  was  compared  to  unripe 
fruit ;  the  bitter  was  the  most  uncertain ;  evidently  there  was 
no  distinctive  name  for  it  in  the  Murray  Island  vocabulary. 
Bmets  vocabulary  used  for  testing  visual  memory  was 
employed  on  28  people  with  interesting  results.  Numerous 
time-reaction  experiments  were  made,  more  on  simple 
auditory  reaction  than  on  simple  visual  reactions  ;  a  few 
visual  choice  reactions  were  also  made.  The  time  of  the 
simple  leaction  was  not  sensibly  longer,  but  probably  in 
many  cases  even  shorter,  than  would  be  that  given  by  a  corre¬ 
sponding  class  of  Europeans. 

Mr.  W .  Me  Dougall  read  a  paper  on  Observations  on  the  Sense 
of  Touch  and  Pain,  on  the  Estimation  of  Weight  and  Variations 
of  Blood  Pressure.  He  said  that  the  power  of  discrimination 
of  two  points  by  the  sense  of  touch  was  investigated  in  a 
series  of  fifty  adult  males.  On  half  the  number  of  subjects 
the  observations  were  made  on  the  skin  of  the  thumb,  of  the 
second  toe,  and  of  the  nape  of  the  neck,  and  on  the  skin  of 
forearm  on  all  the  subjects.  There  was  a  general  corre¬ 
spondence  of  delicacy  of  discrimination  in  the  different  parts 
of  the  skin  tested  in  any  one  subject.  A  few  of  the  subjects 
showed  a  very  much  greater  delicacy  of  discrimination  than 
the  others,  while  the  latter  showed  a  fairly  uniform  delicacy 
which  was  considerably  greater  than  that  shown  by  the  short 
series  of  white  men  who  had  been  tested  by  the  same 
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method.  Observations  on  the  sensitivity  to  Pai^  P^dp  C,et 
simple  pressure  on  the  skin  were  made  by  means  of  Cattell  s 
alaometer  The  sensitivity  to  pain  seemed  to  be,  roughly, 
Aversely  proportional  to  the  delicacy  of  touch  discrimination 
in  the  series  of  individuals,  and  in  the  whole  series  the 
sensitivity  seemed  to  be  distinctly  less  than  in  the  short  series 
of  white  men  observed.  Similar  series  of  observations  w 
made  on  thirty  children.  The  degree  of  pain  produced  was  in 

all  cases  so  slight  as  not  to  spoil  the  pleasure  and  interest  o 

subjects  in  the  proceedings.  The  accuracy  of  localisation  of 
touch  sensations  was  also  measured  m  numbers  of  ^he  same 
subjects,  and  temperature  spots  were  mapped  out  in  a  few.  In 
the  same  subjects  a  series  of  observations  on  the  delica  y 
discrinff  nation  of  differences  of  weight  was  made  and  other 
series  were  made  with  the  purpose  of  determining  the  degiee 
^suggestibility  of  the  pedple-tlie  effect  of  size  as  appre¬ 
ciated'’ by  sight  and  grasp  on  the  judgment  of  weight. 
Although  the  abstract  idea  of  weight  seemed  ^tl.rel1^e^^ 
the  minds  of  these  people,  and  no  term  in  their  language 
answered  to  it  exactly,  yet  their  power 

difference  was  at  least  as  good  as  our  own.  In  tlieia“e,seHi]] 
of  people  the  blood  pressure  was  observed  by  means  of  Hill 
and  Barnard’s  sphygmomanometer  during  test  .muscular 
work  mental  work,  and  excitement,  and  slightly  painful  skin 
pressure,  and  marked  variations  recorded  under  these  condi¬ 
tions  No  series  of  observations  on  white  men  under  similar 

Stonehenge,  Some  New  Observations  andaSuggesUon,  wit 
lantern  illustrations.  He  believed  that  the  thirty  „ 
upright  stones  with  their  intervals  indicated  that  the  circle 
was  divided  into  sixty  equal  parts ;  that  the  grooved  stone 
(which  was  the  best  selected,  worked,  and  preserved  stone i  m 
the  whole  ruin,  but  had  never  hitherto  received  the  attention 
it  deserved)  was  used  for  supporting  a  pole  m  a  definite  and 
permanent  manner;  and  that  the  signs  of  wear  at  the  mouth 
of  the  groove,  together  with  the  two  worn  horizontal  hollows 
or  waists,  and  the  dimples  on  the  convex  back  of  the  stone, 
indicated  not  only  where  but  how  this  pole  was  fixed  Sue  a 
pole  would  form  the  pointer  of  a  sun  dial  for  dmb  observa 
tion  ;  or,  what  was  more  important,  an  indicator  of  the  time  of 
year  by  the  length  of  its  shadow.  The  levelled  avenue  (alon^ 
which  the  sun’s  shadow  would  fall  about  3  P.M.)  and  the  flat 
“  slaughter  stone”  with  its  arrow-head  marking  seemed  to  him 

t0  D^SEifAS^A^EvANS  thought  that  Dr.  Eddowes  had  provec. 
his  point  that  Stonehenge  had  been  used  for  the  purposes  of 

ailMr  Arthur  Evans  somewhat  dissented  from  Dr.  Eddowes  s 
views.  Observing  that  Stonehenge  was  on  the  site  of  remains 
of  an  early  bronze  age  cemetery,  he  said  it  ought  to  be  regarded 
not  affi  but  in  relation  to  a  large  series  of  other  stone 
monuments,  and  he  entered  a  protest  against  the  attempt  to 
introduce  very  precise  and  rigorous  scientific  ideas  mto  what 

was  in  his  opinion,  a  rude  monument.  T  , 

R°cent  Ethnographical  Work  in  Scotland.  Mr.  J.  Gra\,  in 
a  paper  011  this  subject,  said  that 

tions  on  the  physical  characteristics  of  the  people  of  East 
Aberdeenshire,  begun  in  1895  by  the  Buchan  Field  Club, 
were  summarised  in  a  paper  at  the  Ipswich  meeting  of  the 
Association  and  published  more  fully  m  the  Transactions 
of  the  Buchan  field  Club.  A  pigmentation  survey  of 
the  whole  of  the  school  children  of  East  Aberdeenshire 
had  since  been  completed.  Returns  were  received  between 
October  1895,  and  November,  1897,  from  over  90  schools,  com- 
nrising  nearly  14,000  children.  The  scheme  of  colours  for 
hair  and  eyes  was  practically  the  same  as  that  of  Di.  Beddoe  , 
but  his  two  darkest  classes  for  hair  were  amalgamated  into 
one.  Comparison  with  Virchow’s  survey  of .^man  |< chool 
children  would,  however,  have  been  facilitated  it  blue  eyes 
had  been  separated  from  other  light  eyes.  The  pigmentation 

of  the  school  children  (with  that  of  adults  added  for  compari- 
son)was  shown  in  a  table  of  average  results,  and  a  comparison 
with  the  Continental  districts  whence,  according  to  tradition 
and  history,  a  large  element  in  our  population  had  been  de 
rived— namely ,  Schleswig-Holstein  Liineberg ,  and  Mecklem 
bnrcr-Schwerin,  the  reputed  original  seats  of  the  Angies  ana 
Saxons— wa^shown  in  another  table.  These  tables  showed 
that  the  three  North-German  districts  were  c  eaily  more 


blonde  than  East  Aberdeenshire.  Germany,  as  Virclio« 
survey  had  shown,  got  more  brunette  and  less  blonde  fro 
north  to  south ;  but  we  must  go  to  its  extreme  southe 
frontier- that  is,  to  Upper  Bavaria- before  we  fan 
a  district  approximating  in  pigmentation  to  East  Aberdee 

ShThe  Cephalic  Index.— Professor  Macalister  read  a  pap 
on  a  study  of  1,000  Egyptian  skulls,  with  50,000  measui 
ments  in  which  he  showed  the  untrustworthiness  of  t 
cephalic  index.  An  illustrative  series  of  diagrams  in  curv 
was  shown  divided  into  the  old  series  and  the  new  seru 
Professor  M-’acalister  discussed  the  cephalic  index,  and  sa 
he  did  not  believe  in  its  value  as  an  indication  of  t 
cerebral  index.  He  advocated  the  importance  of  basi-na- 
length  as  one  affording  a  constant  racial  feature.  ; 

Sir  William  Turner  criticised  Professor  .Macalister  s  po 
tion  in  regard  to  the  cephalic  index,  and  differentiated  sk 
and  brain  measurements.  The  frontal  sinuses  were  of  1 
portance  in  showing  the  length  and  breadth  of  the  skull  a 
not  of  the  brain.  The  glabella  projection  over  the  eyes  a 
Sose  was  a  material  feature  with  some  races-for  example,  t 
Australian. 

Section  of  Chemistry. 

The  Treatment  of  Sewage.- A  discussion  on  the  sewi 
Question  was  introduced  by  Dr.  Rideal  reading  t 
report  of  the  Committee  on  Water  and  Sewage  Exammati 

R  Professor  Clowes  next  read  extracts  from  a  report  on  1 
Intermittent  Bacterial  Treatment  of  Raw  Sewage  in  C< 
Beds.  This  process  was  at  first  experimentally  carried  1 
by  the  London  County  Council  for  the  treatment  of  the  efflui 
from  chemically  treated  sewage,  but  was  nowapphedto 
sewage  screened  through  coarse  gratings.  Coke  of  the >  siz 
walnuts  was  used  and  beds  from  4  feet  to  13  feet  deep! 
been  tried.  One  treatment  on  the  coke  beds  removed  ail 
faecal  matter  and  50  per  cent,  of  the  dissolved  organic  mat! 
whilst  a  second  treatment  removed  a  further  20  per  cent 
the  dissolved  organic  matter.  The  mode  of  procedure  was 
leave  the  slwage  in  contact  with  the  coke  for  three  hours  | 
then  allow  the  coke  to  stand  empty  for  seven  hours  for  at  rati 
The  effluent  supported  the  life  of  fish,  and  neither  it  no 
coke  became  foul,  although  no  bacterial  improvement 
brought  about  by  the  treatment,  a  factor  that  was  advanfi 
ous  for  the  final  stages  of  purification.  The  effi«ency  of  ] 
filters  fell  off  in  time  owing  to  clogging  with  the  cellu 
fibres  derived  from  wood  pavements,  straw,  etc.,  but 
this  could  be  removed  by  a  preliminary  sedunei 
tion  and  disposed  of  in  a  destructor.  Fresh  coke  requ 
five  or  six  weeks  to  get  into  working  order ;  m  dry  weatl 
when  the  sewage  was  less  dilute,  the  working  was  less  ss 

^^communication  on  the  Place  of  Nitrates  in  the  Biol; 
of  Spwa»e  Mr.  W.  Scott-Moncrieff  said  there  were  tl 
methods° of  recovering  the  nitrogen  from  sewage :  the  disp 
of  sewage  directly  on  the  land,  the  chemical  P^P^o 
the  sewage  in  the  form  of  sludge,  and  the  method  descr 
by  Professor  Clowes.  The  bulk  and  dilution  were  the  obsta 
in  the  first  method,  whilst  the  second  was  not  satisfact 
The  third,  however,  properly  conducted,  wassoodm 
the  late  Sir  Edward  Frankland  remarked,  it  was  a,  ferme 
tive  process  like  brewing,  and,  as  the  author  said,  ti 
of  Nature  herself  artificially  aided.  was  "  M 

mixture,  therefore  different  organisms  had  to  work  to  pi 
up  the  combinations.  Hence  the  desirability  of  letting 

PSror°^S.  in  opening  the  di—  »n  « 
papers,  remarked  that  the  process  described  by  Froie 
Clowes  was  really  neither  anaerobic  nor  aerobic, but  Parta 
both  characters.  It  seemed  to  him  that  neither 

P  Mr.  Dibdin  pointed  out  that  the  bacterial  treatment 
described,  was  a  success  and  could,  by  making  asuitabl^ 
be  made  to  yield  an  absolutely  pure  effluent, 
always  necessary.  The  important  feature  of  Professor 
communication  was  the  successful  treatme  ^  c( 

which  in  London  amounted  to  4°j00°  £oris  a  ^  {  Lpe(js 

considerable  sum  to  take  out  to  sea.  The  sew  g  '  ^ 

been  successfully  treated  on  the  coke  beds,  a  » 
tained  a  large  proportion  of  chemical  lefuse. 
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Mr.  Douglas  Archibald  questioned  whether  the  bacterial 
treatment  of  sewage  would  be  as  efficient  as  the  chemical 
treatment  in  destroying  dangerous  organisms. 

The  President  (Dr.  Horace  T.  Brown,  F.R.S.)  in  proposing 
a  vote  of  thanks  to  all  the  authors,  remarked  that  the  strength 
of  the  nitrified  solution  mentioned  by  Mr.  Scott-Moncrieff 
(nine  parts  per  100,000)  was  just  the  proportion  suitable  for 
plant  nutrition. 

Symbiotic  Fermentation. — Sir  Henry  Roscoe,  F.R.S. ,  read 
in  English  a  Note  sur  les  Fermentations  Symbiotiques 
Industrielles  presented  by  Dr.  A.  Calmette,  director  of 
the  Pasteur  Institute  of  Lille,  whose  absence  was  due  to 
the  fact  that  he  has  been  commissioned  to  investigate  the 
outbreak  of  plague  in  Oporto.  In  this  paper  particular 
attention  was  drawn  to  the  conversion  of  starch  into 
alcohol  by  means  of  the  symbiotic  existence  of  moulds 
with  yeasts,  and  to  its  possible  industrial  application. 
Sir  Henry  remarked  that  this  possibility  had  already  been 
realised,  for  by  the  employment  of  pure  cultivations  of  the 
two  forms  of  organisms  thousands  of  tons  of  starch  were 
transformed  into  alcohol  in  France  and  Belgium.  This  state 
of  things  would  revolutionise  the  industry  of  fermentation 
and  distillation,  inasmuch  as  under  efficient  scientific  super¬ 
vision  the  yield  of  spirit  by  the  new  process  amounted  to  as 
much  as  97!  per  cent,  of  the  theoretical  yield.  Moreover,  the 
3pirit  was  superior  in  quality  to  that  produced  in  the  ordinary 
way. 

Professor  Armstrong,  F.R.S.,  contributed  a  paper  entitled 
Symbiotic  Fermentation  ;  its  Chemical  Aspects.  He  advanced 
arguments  in  favour  of  the  purely  chemical  character  of 
symbiosis,  and  advocated  in  particular  Baeyer’s  view  that 
fermentative  changes  were  due  to  the  withdrawal  of  water 
and  the  subsequent  addition  to  its  elements  in  a  different 
order,  the  function  of  enzymes  being  to  bring  the  water  to 
this  particular  condition  of  activity.  He  pointed  out  that 
fermentation  was  not  always  accompanied  by  degradation; 
for  instance,  in  the  conversion  of  sugar  into  fat  a  Cc  molecule 
became  a  CI8  molecule. 

Section  of  Zoology. 

Variation  and  Some  Phenomena  connected  with  Reproduction  and 
Sex. — Mr.  Adam  Sedgwick,  F.R.S.,  the  President,  delivered  an 
address  on  this  subject.  Speaking  of  the  variations  of  organisms 
he  said  :  As  everyone  knows,  there  is  a  vast  number  of  different 
kinds  of  organisms.  Each  kind  constitutes  a  species,  and 
•onsists  of  an  assemblage  of  individuals  which  resemble  one 
another  more  closely  than  they  do  in  other  animals,  which 
transmit  their  characteristics  in  reproduction,  and  which 
habitually  live  and  breed  together.  But  the  members  of  a 
species,  though  resembling  one  another  more  closely  than  they 
i-esemble  the  members  of  other  species,  are  not  absolutely 
alike.  They  present  differences,  differences  which  make 
themselves  apparent  even  in  members  of  the  same  family— 
that  is,  in  the  offspring  of  the  same  parents.  It  is  these 
lifferences  to  which  we  apply  the  term  variation.  The  immense 
.mportance  of  the  study  of  variations  may  be  judged  from  the 
fact  that,  according  to  the  generally  received  evolution  theory 
if  Darwin,  it  is  to  them  that  the  whole  of  the  variety  of  living 
and  extinct  organisms  is  due.  Without  variation  there  could 
iiave  been  no  progress,  no  evolution  in  the  structure  of 
organisms.  If  offspring  had  always  exactly  resembled  their 
parents,  and  presented  no  points  of  difference,  each  succeeding 
generation  would  have  resembled  those  previously  existing, 
md  no  change,  whether  backwards  or  forwards,  could  have 
recurred.  This  phenomenon  of  genetic  variation  forms  the 
bedrock  upon  which  all  theories  of  evolution  must  rest,  and  it 
is  only  by  a  study  of  variations,  of  their  nature  and  cause, 
that  we  can  ever  hope  to  obtain  any  real  insight  into  the 
ictual  way  in  which  evolution  has  taken  place.  Notwithstand¬ 
ing  its  importance,  the  subject  is  one  which  has  scarcely  re- 
reived  from  zoologists  the  attention  which  it  merits.  After  refer¬ 
ring  to  genetic  variation,  acquired  characters,  and  their  trans- 
nissibility ,  he  proceeded  to  deal  with  the  evolution  of  heredity. 
He  said  :  Has  the  variability  of  organisms  ever  been  different 
from  what  it  is  now  ?  Has  or  has  not  evolution  had  its  in¬ 
fluence  upon  this  property  of  organisms  as  it  is  supposed  to 
iiave  had  upon  their  other  properties  ?  There  is  only  one  pos¬ 
sible  answer  to  this  question.  Undoubtedly  the  variability 
if  organisms  must  have  altered  with  the  progress  of  evolution. 


It  would  be  absurd  to  suppose  that  organisms  have  remained 
constant  in  this  respect  while  they  have  undergone  alteration 
in  all  their  other  properties.  If  the  variability  of  organisms 
has  altered,  it  becomes  necessary  to  inquire,  In  what  direction 
has  it  altered  ?  Has  the  alteration  been  one  of  diminution, 
or  has  it  been  one  of  increase  P  Of  course  it  is  possible  that 
there  lias  been  no  general  alteration  in  extent  with  the  course 
of  evolution,  and  that  the  alteration,  on  the  whole,  has  been 
one  of  quality  only.  But  passing  over  this  third  possibility, 
let  us  consider  for  the  moment  which  of  the  two  first-named 
alternatives  is  likely  to  have  occurred.  According  to  the 
Darwinian  theory  of  evolution,  one  of  the  most  important 
factors  in  determining  the  modification  of  organisms  has  been 
natural  selection.  Selection  acts  by  preserving  certain  favour¬ 
able  variations,  and  allowing  others  less  favourable  to  be 
killed  off  in  the  struggle  for  existence.  It  thus  will  come 
about  that  certain  variations  will  be  gradually  eliminated. 
Meanwhile,  the  variations  of  the  selected  organisms  will  them¬ 
selves  be  submitted  to  selection,  and  certain  of  these  will  be 
in  their  turn  eliminated.  In  this  way  a  group  of  organisms 
becomes  more  and  more  closely  adapted  to  its  surround¬ 
ings  ;  and,  unless  new  variations  make  their  appear¬ 
ance  as  the  old  unfavourable  ones  are  eliminated,  the 
variability  of  the  species  will  diminish  as  the  result  of 
selection.  It  would  thus  appear,  and  I  think  we  are 
justified  in  holding  this  view,  at  any  rate  provisionally,  that 
the  result  of  continued  selection  will  be  to  diminish  the 
variability  of  a  species,  and,  if  carried  far  enough,  to  produce 
a  race  with  so  little  variability,  and  so  closely  adapted  to  its 
surroundings,  that  the  slightest  alterations  in  the  conditions 
of  life  will  cause  extinction.  If  selection  tends  to  diminish 
the  variability  of  a  species,  then  it  clearly  follows  that,  as 
selection  has  been  by  hypothesis  the  most  important  means 
of  modifying  organisms,  variation  must  have  been  much 
greater  in  past  times  than  it  is  now.  In  fact,  it  must  have 
been  progressively  greater  the  further  we  go  back  from  the 
present  time.  The  arguments  which  I  have  just  laid  before 
you  points,  if  carried  to  its  logical  conclusion— and  I  see  no 
reason  why  it  should  not  be  so  carried— to  the  view  that  at 
the  first  origin  of  life  upon  the  earth  heredity  was  a  much 
less  important  phenomenon  than  it  is  at  present.  Following 
out  the  same  train  of  thought,  we  are  inevitably  driven  to  the 
conclusion  that  one  of  the  most  important  results  of  the  evo¬ 
lutionary  change  has  been  the  gradual  increase  and  perfection 
of  heredity  as  a  function  of  organisms  and  a  gradual  elimina¬ 
tion  of  variability.  This  view,  if  it  can  be  established,  is  of 
the  utmost  importance  to  our  theoretical  conception  of  evolu¬ 
tion,  because  it  enables  us. to  bring  our  requirements  as  to 
time  within  the  limits  granted  by  the  physicists.  If  varia¬ 
tion  was  markedly  greater  in  the  early  periods  of  the  exist¬ 
ence  of  living  matter,  it  is  clear  that  it  would  have  been  pos¬ 
sible  for  evolutionary  change  to  have  been  effected  much 
more  rapidly  than  at  present— especially  when  we  remember 
that  the  world  was  then  comparatively  unoccupied  by  organ¬ 
isms,  and  that,  with  the  change  of  conditions  consequent  on 
the  cooling  and  differentiation  of  the  earth’s  surface,  new 
places  suitable  for  organic  life  were  continually  being  formed. 

Election  of  Sir  William  Turner  as  President. 

Lord  Lister  proposed  the  following  resolution  : 

That  Sir  William  Turner,  F.R.S.,  be  appointed  President-elect  for  the 
meeting  at  Bradford  in  1900. 

He  said  that  Sir  William  Turner  was  perhaps  the  foremost 
human  anatomist  in  the  British  islands,  and  was  also  a  great 
anthropologist.  On  his  shoulders  had  largely  rested  for  many 
years  the  task  of  guiding  the  great  medical  school  at  Edin¬ 
burgh,  and  he  also  occupied  a  most  honourable  position  as 
President  of  the  General  Medical  Council.  Sir  William  also 
had  long  taken  an  active  part  in  the  work  of  the  Association, 
and  he  was  in  all  ways  a  man  eminently  deserving  of  the 
great  honour  of  the  Presidency  of  the  British  Association. 

Sir  A.  Geikie  seconded  the  resolution.  He  said  that  Sir 
William  Turner  had  worked  long  and  hard  for  the  interests  of 
the  Association.  He  was  not  only  a  great  anatomist,  but  a 
man  distinguished  in  other  branches  of  science,  and  it  was 
only  appropriate  that  a  North  of  England  man  should  occupy 
the  President’s  chair  at  the  Bradford  meeting. 

Hi?  mo’utioi  was  cprried  uaarimors'y. 
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The  British  Association  and  the  Association  FRANgAiSE 
pour  l’Avancement  des  Sciences. 

A  novel  and  interesting  feature  of  the  meeting  of 
the  British  Association  this  year  was  the  visit  of  re¬ 
presentatives  of  the  corresponding  French  Association. 
On  Saturday,  September  16th,  some  300  ladies  and 
gentlemen  came  over  from  Boulogne,  where  the  Associa¬ 
tion  Frangaise  pour  l’Avancement  des  Sciences  was 
also  holding  its  annual  meeting.  They  received  a  cordial 
welcome  from  Sir  Michael  Foster,  the  President  of  the  Asso¬ 
ciation,  and  from  Lord  Lister  as  a  member  of  the  Institute  of 
France,  and  from  the  official  dignitaries  of  the  good  town  of 
Dover.  Dr.  Brouardel,  Dean  of  the  Paris  Faculty  of  Medicine 
and  President  of  the  French  Association,  in  acknowledging 
the  reception,  said  it  was  a  great  pleasure  to  them  to  meet  so 
many  distinguished  English  savants ,  men  devoted  to  the  cause 
of  science,  which  had  conferred  so  many  blessings  on 
humanity  at  large,  and  men  who  were  the  countrymen  of 
Jenner,  the  great  initiator  of  vaccination,  and  of  Lord  Lister, 
to  whom  the  world  owed  the  great  discovery  of  antiseptic  sur¬ 
gery.  The  visitors  were  entertained  at  luncheon,  which  is 
described  by  the  Times  as  having  been  “  as  jovial  as  a  bump 
supper,”  and  after  visiting  various  places  of  interest  returned 
to  Boulogne  in  the  evening. 


THE  FRENCH  ASSOCIATION  FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

The  French  Association  for  the  Advancement  of  Science  held 
its  twenty-eighth  annual  meeting  in  Boulogne  last  week  under 
the  presidency  of  Professor  Brouardel,  the  Dean  of  the  Faculty 
of  Medicine  of  the  University  of  Paris.  In  his  presidential 
address,  after  some  introductory  remarks,  M.  Brouardel  re¬ 
viewed  the  hygienic  progress  which  had  followed  the  dis¬ 
coveries  of  Pasteur.  He  began  by  paying  homage  to  the 
great  memory  of  Jenner,  who  had  discovered  vaccination  not 
by  a  lucky  accident  but  by  prolonged  observation.  Thanks  to 
Jenner  everyone  could  now  protect  himself  from  small-pox, 
and,  as  Lorain  had  said,  “The  state  of  civilisation  of  a  people  , 
could  be  estimated  by  the  number  of  deaths  from  small-pox 
which  occurred  among  it.”  With  Jenner’s  great  discovery 
the  eighteenth  century  had  come  to  a  close  ;  the  nineteenth 
ended  with  those  of  Pasteur.  Modern  hygiene  was  the  out¬ 
come  of  Pasteur’s  work.  As  showing  what  had  been  done 
within  the  space  of  a  very  few  years  by  the  means  of  dealing 
with  morbid  germs  which  bacteriology  had  placed  in  our 
hands,  M.  Brouardel  referred  to  the  annual  mortality  from 
infectious  diseases  in  Paris,  which  in  the  six  years  1892-98 
had  diminished  by  one- fourth — from  24  to  18  per  i,ooo. 
With  regard  to  typhoid  fever  M.  Brouardel  recalled  the  fact 
that  at  the  Congress  of  Hygiene  held  in  Vienna  in  1887  he 
had  maintained  against  the  German  masters  of  hygiene  that 
water  was  the  most  active  propagator  of  the  disease.  Comparing 
the  mortality  from  typhoid  in  the  French  and  German  armies 
he  found  that  in  the  former  it  was  28  in  10,000  from  1875  to 
1888,  and  12  in  10,000  from  1889  to  1896,  being  a  diminution  of 
three-fifths.  Dr.  von  Kohler,  the  Surgeon-General  of  the  Ger¬ 
man  army,  had  told  him  a  few  months  ago  that  the  mortality 
from  typhoid  fever  in  the  German  Army  oscillated  between  1 
and  2  per  i,oco ;  there  were,  in  fact,  fewer  attacks  among  the 
Germans  than  there  were  deaths  among  the  French.  The 
fault  for  this  state  of  things  did  not  lie  with  the  medical 
officers  of  the  French  army.  All  barracks  were  supplied  with 
Chamberland  filters,  and  every  precaution  was  used ;  but, 
outside,  the  soldier  drank  polluted  water.  The  remedy  was 
that  the  municipal  should  co-operate  with  the  military 
authorities  in  ensuring  a  water  supply  above  suspicion,  as 
was  the  case  in  Germany.  M.  Brouardel  said  it  was  high  time 
the  State  should  interfere  to  compel  local  authorities  to  do 
their  duty.  After  referring  to  antisepsis  and  asepsis  in 
surgery  and  midwifery,  to  the  preventive  treatment  of  rabies, 
to  the  diminished  mortality  of  diphtheria,  and  the  outcome  of 
Pasteur’s  discoveries,  M.  Brouardel  went  on  to  speak  of  tuber¬ 
culosis,  “  on  which  he  would  now  concentrate  all  the  efforts 
of  hygiene.”  In  France  it  was  responsible  for  more  than 
150,000  deaths  each  year.  He  quoted  from  a  report  supplied 
by  the  German  Public  Health  Office  the  following  statistics  of 
the  yearly  ravages  caused  in  the  different  countries  of  Europe 
by  pulmonary  phthisis  alone : 


Russia  . More  than  4,000  deaths'per  million  of  population. 

Austria . ) 

Hungary . !-More  than  3,000  deaths  per  million  of  population. 

France  ... 

Sweden  ... 

Germany... 

Switzerland 
Ireland  ... 

Netherlands 
Italy  . | 

Belgium .  ...  cMore  than  1,000  deaths  per  million  of  population. 

Norway . f 

Scotland . 

England . ) 

Accepting  Grancher’s  statement  that  tuberculosis  was  the  most 
curable  of  all  chronic  diseases,  the  Germans  had  taken  the 
lead  in  establishing  sanatoria  for  sufferers  from  phthisis  to 
which,  under  the  law  by  which  assurance  was  made  com¬ 
pulsory  on  all  worthy  men,  they  were  bound  to  go.  In  France 
such  compulsory  removal  of  a  patient  from  his  home  would 
be  imnracticable.  But  the  example  of  England  might  be 
imitated,  and  the  disease  fought  by  sanitary  betterment, 
particularly  in  regard  to  the  removal  of  unhealthy  dwellings 
and  the  prevention  of  overcrowding  should  be  aimed  at.  Pro¬ 
fessor  Brouardel  concluded  with  an  appeal  to  the  intellectual 
leaders  of  the  people  to  take  an  active  part  in  the  warfare 
against  tuberculosis.  They,  he  said,  must  direct  public 
opinion  ;  without  them  the  hygienists  were  helpless. 


MOSQUITOS  AND  MALARIA. 

Report  of  the  German  Commission. 

The  first  report  of  the  German  Commission  appointed  for  the 
investigation  of  malaria  appeared  last  week.1  The  Commis¬ 
sioners  began  operations  in  Grosseto,  in  Tuscany,  the  marshy 
districts  of  which  are  notorious  hotbeds  of  malaria.  The  dis¬ 
ease  is  present  there  all  the  year  round,  but  becomes  so 
virulent  in  July,  August,  and  September  that  the  inhabitants 
towards  the  end  of  June  flee  in  thousands  to  the  mountains  or 
elsewhere. 

During  the  five  weeks  preceding  June  23rd,  1899,  only  22 
cases  were  admitted  to  the  Grosseto  hospital  for  malaria,  and 
all  of  these  were  cases  of  relapse  from  previous  attacks.  In  the 
five  weeks  following  June  23rd  no  fewer  than  222  cases  were 
admitted,  only  17  of  which  were  relapses.  The  Commission 
found  no  cases  of  the  mild  “  spring  fever”  spoken  of  by  Italian 
writers,  except  in  patients  who  had  had  fever  the  year  before. 
No  new  cases  were  seen  till  the  hot  weather  set  in. 

The  fact  that  the  dangerous  season  at  Grosseto  only 
lasts  three  months  is  important  for  the  following  reason: 
Researches  so  far  have  shown  that  outside  the  human  body 
the  malaria  parasite  which  attacks  human  beings  is  only 
found  in  the  mosqui„to.  Parasites  found  in  the  blood  of 
various  animals  can  be  distinguished  from  the  human  para¬ 
site.  Each  year’s  new  mosquitos  must  get  their  supply  of 
parasites  from  human  beings  who  were  infected  in  some 
previous  year.  These  persons  form  a  bridge  from  one  year’s 
fever  season  to  another.  If  these  people  were  isolated  the 
fever  would  gradually  die  out  in  any  given  district.  It  is 
impossible  to  isolate  them,  but  the  Commission  is  of  opinion 
that  suitable  treatment  with  quinine  during  the  eight  or  nine 
“safe”  months  would  render  them  incapable  of  infecting 
mosquitos  and  through  the  mosquitos  their  neighbours.  _  In 
this  connection  it  is  interesting  to  observe  that  a  localised 
outbreak  of  malaria,  for  example,  at  an  inn,  more  than  once 
dated  from  the  arrival  of  a  malarious  person. 

Most  species  of  mosquito  that  occur  elsewhere  in  Italy  are 
found  in  the  Tuscan  marshes,  no  species  peculiar  to  the  place 
were  discovered. 

To  be  bitten  by  mosquitos  in  the  daytime  at  Grosseto  was 
quite  exceptional,  and  the  inhabitants  hardly  ever  sleep  in 
the  open  air,  therefore  the  infection  as  a  rule  takes  place  at 
night  and  inside  the  houses. 

In  the  houses  only  four  species  were  regularly  found :  Culex 
pipiens ,  Anopheles  maculipennis,  Culex  nernorosus,  a  “  phleboto- 
mist  ”  species.  The  Commission  is  of  opinion  that  the  two 
latter  have  probably  nothing  to  do  with  the  propagation  of  the 
disease— the  “  phlebotomist  ”  because  it  was  never  found  to 
contain  any  parasites,  and  the  C.  nernorosus  because  it  prac¬ 
tically  disappears  with  the  advent  of  the  hot  weather.  The 

1  Deut.  med.  Woch.,  September  14th,  1899. 
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.  pipiens  was  almost  invariably  present  in  malarious  houses 
he  Anopheles  was  absent  so  often  that  the  Commissioners 
ere  una  fle  to  agree  with  Ross  and  Grassi  in  supposing  that 
e  Anopheles  alone  was  responsible  for  malarial  infection.  At 
rasseto  both  species  were  certainly  implicated. 

The  fact  that  these  mosquitos  are  present  but  harmless 
mug  the  rest  of  the  year  is  explained  by  the  observations 
ade  on  the  proteosoma  namely,  that  the  parasite  requires  a 
rtain  degree  of  warmth  for  its  development.  The  sudden 
tbreak  o i  malaria  occurs  three  weeks  after  the  temperature 
*  risen  to  27°  C  (80.6°  F.).  The  parasite  takes  eight 
ten  days  to  develop  m  the  mosquito,  and  the  disease 
.s  an  incubation  period  of  ten  days  after  inoculation, 
us  about  three  weeks  after  the  temperature  has  reached 
e  right  height  the  disease  becomes  apparent.  That  heat 
s  a  direct  effect  on  the  parasite  is  shown  by  the  fact  that 
e  sickle-shaped  bodies  found  in  the  poison  glands  of  the 
isquito  only  make  their  way  there  in  hot  weather.  The 
mmission  will  probably  proceed  shortly  to  Java. 


THE  PLAGUE. 

['HE  BACTERIOLOGICAL  DIAGNOSIS  OF  PLAGUE. 

By  C.  Balfour  Stewart,  M.A.,  M.B.Camb., 
Thompson-Yates  Laboratories,  University  College,  Liverpool ;  late 
t  attached  to  Plague  Research  Laboratory,  Bombay. 

’  e  following  methods  are  those  adopted  at  the  Plague 
mau1  L*b(fatory  for  diagnosing  plague  in  man  or 
;  mals>  an.d  f°5  testing  a  plague  culture.  Naturally,  in 
!  mbay  we  had  to  do  with  recent  cultures,  and  the  following 
marks  apply  to  such.  A  plague  culture  grown  for  a  long 
'  artificial  media  does  not  seem  to  give  the  same 
:  u‘  , 5  at  any  rate>  a  culture  of  plague  which  had  been  kept 
a  long  time  in  a  laboratory  and  which  was  given  me  to 
-  mine  did  not  grow  typically  in  broth. 

Medta. 

>nly  two  kinds  of  media  are  used-agar  and  broth ;  it  is 
nd  impossible  to  work  with  gelatine  on  account  of  the  high 
1,p,e,ratvureV  Ordinary  agar  slant  tubes  are  allowed  to  dry. 

;  mid  they  be  required  for  use  soon  after  they  are  made  it  is 

■  okl?™,?  *lhe  u  f  a  fe:i  day.s  in  a  di’ying  bottle,  with 
jckiime  at  the  bottom,  otherwise  they  may  be  dried  bv 

'  W  th^m  on  their  sides  in  a  dark  room  for  a  few  weeks 

i' w;CfUitUresJare  “ade  [t  is  better  t0  Prepare  the  plate’ 
let  it  diy  and  make  a  smear  culture. 

Broth. 

special  peptone  solution  and  infusion  of  meat  made  out 
l8]1  1S  jSed  on  account  of  native  religious  prejudice 
,  f;nbee  .and  commercial  peptone,  but  ordinary  broth 
le  of  beef  infusion  plus  1  per  cent,  peptone  plus  0.5  per  cent. 

‘ ,  does  just  as  well,  or  better. 

he  broth  need  not  be  neutralised  unless  very  acid.  I  have 
,  lJf°Und  the  plague  bacillus  grow  better  in  broth  made 
lout  any  addition  of  alkali,  the  reaction  to  blue  litmus 
"r  beinS  a  slight  tinge  of  red.  As  such  broth  generally 
L/  PJ^Pitate  after  sterilisation  and  requires  to  be 

r  fnBQanfiSt?n  a?ain’  iij  is  better  for  Practical  purposes 
adei  ,tbe  broth  slightly  alkaline,  the  less  the  better,  and 

Pei’cent.  of  caustic  soda 
A  to  the  broth  after  being  made  neutral.  About  100  c.cm. 

,  b.e  Put  mto  globular  flasks  of  about  200  c.cm.  capacity, 

rAL  +1  ld  a  sllgh.tly  lower  temperature  than  that  at 
A  the  broth  was  originally  heated;  if  this  is  done,  no 
•  her  precipitate  will  come  down. 

Source  of  the  Plague  Microbe. 
ie  plague  microbe  is  found  in  the  blood  shortly  before  a 
1  termination  of  a,  case  of  plague,  so  the  specimen  should 
iken  shortly  before  or  soon  after  death. 

if;  acas?  of  pulmonary  plague  contains  the 

A,  V  if  the  bacillus  is  to  be  sought  for  in  the  bubo,  it  is 
'iL;  ,,  ea®raa111  incision  in  the  skin,  and  push  a  small 
Af +Ld  •  ass  piPatte  mto  the  gland,  and  suck  up  a  drop  or 
»mencedU1Ce’  ThlS  should  be  done  before  suppuration  has 

n  v  •  Temperature  of  Incubation. 

-Bombay  it  is  found  better  not  to  use  an  incubator.  The 


microbe  grows  best  at  the  ordinary  room  temperature  Bv 
placing  a  large  number  of  tubes  to  incubate  under  varvinu 
conditions.  I  found  the  best  growth  on  those  incubated  at 

required  &  CUpboard‘  this  country  an  incubator  would  be 
.  Growth  on  Agar. 

llie  colonies  appear  in  24  to  48  hours.  If  numerous,  they 
appear  to  the  naked  eye  as  small  round  points,  colourless  and 
translucent.  Under  Zeiss,  Obj.A  they  are  translucent  with 
edes  y  greenish  tinge>  granular,  and  have  slightly  ragged 

If  the  colonies  are  scanty  the  individual  ones  may  grow 
larger,  the  growth  takes  place  in  successive  concentric  circles 
round  the  original  colony  which  appears  heaped  up  in  the 
older6  anC* 1S  more  ^be  c°l°ur  mother-of-pearl  as  it  grows 

A  plague  colony  slips  about  on  the  surface  of  the  agar 
when  touched  with  a  platinum  wire. 

If  a  dried  agar  slant  tube  is  inseminated  by  introducing  o  1 
to  0.2  c.cm  of  a  broth  culture  by  means  of  a  long  thin  glass 
pipette,  and  if  the  culture  is  smeared  evenly  over  the  surface 
with  a  thin  glass  rod  or  with  the  end  of  the  pipette  (care  being 
taken  not  to  dig  into  the  agar),  the  so-called  “ground-glass 
appearance  ’  is  seen  after  one  to  two  days’  incubation.  The 
layer  of  growth  should  be  viewed  from  underneath  through 
the  substance  of  the  agar  with  the  light  coming  from  opposite 
the  eye  being  almost  level  with  the  slanting  surface  of  the 
agar  tube  held  about  a  foot  off.  The  layer  of  growth  looks  like 
bright  ground  glass  or  like  the  back  of  a  looking  glass.  The 
agar  must  be  dry  so  that  it  will  absorb  the  broth  leaving  the 
bacilli  on  the  surface.  If  there  is  any  broth  not  absorbed  or 
any  condensation  water  present  the  growth  in  contact  with  the 
liquid  is  smeary  and  somewhat  milky.  After  inseminating  the 
tubes  it  is  well  to  leave  them  on  their  sides  for  a  few  minutes 
and  then  incubato  thorn  intho  upright  position.  In  examining 
them  care  should  betaken  not  to  allow  any  liquid  that  may  be 
at  the  bottom  of  the  tubes  to  flow  over  the  surface  of  the 
growth. 

Tin®  “  ground-glass’’  appearance  was  first  shown  by 
Hallkine.  It  is  a  very  useful  method  of  testing  the  purity  of 
a  culture  known  to  be  plague,  because  a  strange  colony  is 
generally  detected  at  a  glance.  Some  microbes,  proteus  for 
example,  will  grow  in  amongst  the  plague,  when  the  film  will 
no  longer  have  a  typical  “  ground-glass”  appearance,  but  will 
appear  somewhat  slimy. 

Neither  is  this  “  ground  glass  ”  appearance  peculiar  to  the 
plague  microbe  alone,  for  1  succeeded  in  separating  a  spore- 
forming  micro-organism  from  the  air  that  showed  the 
ground-glass”  appearance  after  twenty-four  hours’ growth, 
but  the  growth  became  opaque  after  forty-eight  hours’  incuba¬ 
tion  coincident  with  the  formation  of  spores. 

Broth. 

Haffkine  considers  the  stalactitic  growth  of  plague  in  broth 
to  be  characteristic  of  the  microbe.  He  puts  a  drop  or  two  of 
cocoa-nut  oil  or  ghee  (native  clarified  butter)  in  the  flasks 
before  they  are  sterilised,  the  oil  globules  form  a  thin  broken 
film  on  the  surface  of  the  broth.  After  inoculation  the  flask 
must  be  incubated  on  a  firm  shelf  or  table.  In  three  to  six  days 
numerous  thin  threads  of  growth  are  seen  hanging  down  from 
the  surface  into  the  otherwise  clear  broth.  If  the  flask  is 
gently  shaken,  the  stalactites  fall  down  to  the  bottom  like  a 
1  all  of  snow,  after  a  time  the  broth  becomes  clear  again,  and 
in  a  day  or  two  another  lot  of  stalactites  will  be  found  hanging 
:'rom  the  surface. 

It  is  most  important  to  keep  the  flasks  still,  for  the  slightest 
movement  or  vibration  is  sufficient  to  cause  the  stalactites  to 
drop.  A  shelf  is  most  convenient  torest  the  flasks  on,  because  the 
stalactites  are  best  seen  by  placing  a  small  candle  end  lighted 
Dehind  the  flask,  and  looking  through  it.  If  an  incubator  is 
used,  the  flask  should  be  placed  on  the  front  of  the  shelf  so  as 
;o  allow  room  for  the  light  behind,  and  the  door  should  be 
opened  very  gently,  an  incubator  would  have  to  be  kept 
specially  for  the  purpose.  The  film  of  oil  probably  acts  merely 
as  a  point  d'appui,  it  is  by  no  means  necessary,  but  it  hastens 
the  formation  of  stalactites. 

In  making  broth  cultivations  the  writer  always  inseminated 
the  flasks  by  means  of  a  thin  drawn  out  glass  rod  long  enough 
to  project  above  the  mouth  of  the  flask,  one  end  is  held  in  the 
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fingers,  and  the  rod  passed  seven  times  slowly  through  the 
flame.  The  other  sterilised  end  is  drawn  over  the  culture,  the 
rod  is  then  passed  into  the  flask  between  the  cotton  wool  plug 
and  the  glass  till  the  end  touches  the  bottom,  the  unsterilised 
part  of  the  rod  projecting  above  the  plug.  If  the  flask  is 
observed  day  by  day  another  characteristic  phenomenon  may 
be  seen :  the  microbe  growth  creeps  up  the  glass  rod  till  it 
reaches  the  surface,  and  then  gradually  spreads  out  till  the 
surface  of  the  broth  is  covered  with  numbers  of  small  round 
colonies  which  grow  down  into  the  substance  of  the  broth  as 
“stalactites.”  A  few  whitish  colonies  maybe  seen  growing 
on  the  bottom  of  the  flask  and  up  the  sides  ;  the  broth  itself 
remains  perfectly  clear. 

This  curious  form  of  growth  on  the  surface  of  the  glass 
seems  to  be  characteristic  of  the  plague  microbe ;  it  proves  a 
useful  test  because  some  idea  can  be  formed  before  the 
“stalactites ”  have  had  time  to  grow.  If  the  microbe  is  found 
to  be  growing  in  this  way  and  if  the  broth  itself  remains 
clear,  so  far  as  the  writer’s  experience  goes  it  has  always 
turned  out  to  be  plague  and  shows  a  “  stalactitic  ”  growth  in 
a  few  days  more.  No  fat  or  oil  was  used  in  these  cultiva¬ 
tions. 

Microscopic  Examination. 

The  plague  microbe  stains  readily  with  aniline  dyes,  but 
not  by  Gram’s  method.  The  bipolar  staining  in  stained 
specimens  when  the  ends  are  found  to  be  deeper  stained  than 
the  centre  is  by  no  means  a  constant  phenomenon  and  cannot 
be  relied  on  for  diagnosis.  Mr.  Watkins-Pitchford  1  considers 
it  due  to  a  greater  collection  or  condensation  of  the  proto¬ 
plasm  in  these  regions  ;  he  notes  that  the  spots  are  readily 
visible  in  the  living  and  unstained  specimens,  so  they  cannot 
be  due  to  staining.  The  detection  of  the  spots  he  considers 
to  be  a  most  valuable  aid  to  the  rapid  identification  of  the 
germ.  Dr.  E.  L.  Marsh  drew  my  attention  to  the  fact  that 
plague  microbes  suspended  in  water  dry  as  a  bluish  film  on  a 
microscope  slide ;  if  he  does  not  get  this  he  considers  it  un¬ 
necessary  to  go  on  with  the  staining. 

The  bacillus  is  polymorphic  ;  it  is  sometimes  seen  as  a  very 
short  bacillus,  almost  like  a  coccus  or  diplococcus,  at  other 
times  as  a  short  stumpy  bacillus  with  rounded  ends.  Very 
often  it  is  found  in  pairs  as  a  diplobacillus,  and  sometimes  in 
distinct  short  chains :  I  have  found  this  latter  form  chiefly  in 
broth  especially  in  the  unneutralised  broth. 


Edin.,  L.S.A.Lond.,  medical  officer  Falmouth  and  surgeon- 
captain  in  the  Army  Medical  Reserve  ;  Percy  Targett  Adams, 
L.S.A.,  M.R.C.S.,  D.P.H.Eng.,  pro  tern,  resident  medical 
officer  to  the  General  Post  Office,  London ;  Mark  O’Brien. 
L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,who  was  this  year  on 
the  West  London  Hospital  course  ;  and  Alexander  Macbeth 
Elliott,  M.B.,  C.M.Edin.  _ 


Appointments  for  Plague  Duty 
The  India  Office  has  now  obtained  the  full  number  of  twenty 
medical  men  and  thirty  nurses  required  for  special  plague 
duty.  All  of  them  have  already  left  for  India.  The  doctors 
appointed  are  Harry  Cowper  Patrick,  M.D.,  C.M.Glasg 
who  was  on  plague  duty  in  Bombay  between  1898  and  1899,  and 
was  invalided  home  for  enteric  fever;  Charles  Thomas  Costello, 
M.B.,  B. Sc. Dub.,  who  served  on  plague  duty  in  Madras  last 
year;  William  Morrison,  M.D.Edin.,  B. Sc.  (Natural  Science 
and  Public  Health),  Edinburgh,  who  has  served  as  medical 
officer  in  China ;  James  William  Otto  van  Millingen,  M.D., 
C.M.Glasg.,  who  served  for  two  months  on  plague  duty  at 
Alexandria;  Reginald  A.  Farrar,  M.D.,  B.Ch.,  M.B.Oxon., 
M.R.C.S.Eng.,  L.R.C.P.,  D.P.H.Camb.  ;  Alexander  Samuel 
Faulkner,  F.R.C.S.Edin.,  M.R.C.S.Eng.,  M.R.C.P.,  L.M.I., 
a  retired  surgeon-major  of  the  Indian  Medical  Service; 
Edward  Lewis  Hunt,  M.R.C.S.,  L.R.C.P.,  who  served  on 
plague  duty  in  Bombay  189798;  Henry  William  Beach, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.Camb.,  who  served  two 
years  plague  duty  in  1898-99;  John  Hackett  Walsh,  L.R.C.P 


The  Destruction  of  Rats. 

This  country  is  to  be  congratulated  upon  the  unceasing 
efforts  of  the  sanitary  authorities  to  place  our  ports  and  coast 
towns  in  a  position  to  defy  any  serious  invasion  of  plague. 

Amongst  other  precautions  observed,  it  has  been  repeatedly 
urged  that  rats,  being  extremely  liable  to  become  infected  by 
plague  virus,  and  hence  the  means  of  carrying  the  disease 
irom  place  to  place,  constantly  spreading  fresh  infection, 
should  be  destroyed  when  and  wherever  practicable. 

Great  stress  has  been  laid  on  this  point  by  the  Port  Medical 
Officer  of  Health  for  Manchester,  Dr.  Crocker;  and  when  the 
enormous  amount  of  shipping  in  the  port  over  which  he  has 
charge  is  taken  into  consideration,  there  is  every  reason  to 
pay  due  attention  to  his  advice. 

Dr.  Wright  Mason,  the  Port  Medical  Officer  of  Health  to 
the  Hull  and  Goole  Sanitary  Authority,  also  remarks,  that 
not  only  should  rats  be  destroyed  on  the  ships  which  come 
from  an  infected  port,  but  in  the  dock  warehouses  as  well. 

A  letter  has  lately  appeared  in  the  Times,  in  which 
the  writer  records  his  “  infinite  amusement  ”  at  the 
crusade  inaugurated  against  these  vermin.  At  the  same 
time,  he  observes  that  there  cannot  be  any  doubt  as  to  their 
susceptibilities  to  infection!  “Fie  invariably  found  that 
they  acted  in  India,  so  to  speak,  like  a  barometer,  as  they 
were  always  the  signal  of  coming  danger,  and  gave  peopie 
time  to  put  their  homes  in  order  ”  (sic).  That  is  to  say,  on  the 
appearance  of  dead  rats  the  inhabitants  moved  out  of  then 
air  tight  and  insanitary  hovels  into  the  purer  air  of  the 
country  ;  a  very  wise  proceeding  on  their  part,  we  allow,  and 
one  that  most  certainly  saved  many  lives. 

That  rats  do  cause  this  disease  is  absolutely  certain,  and  has 
been  proved  over  and  over  again,  not  only  in  India,  but  m 
China ;  therefore,  why  not  destroy  them  as  being  the  means 
of  creating  further  dangerous  infection  ?  The  most  effective 
auxiliaries  we  have  against  plague  are  fresh  air,  sunshine, 
and  cleanliness,  and  these  are  precisely  the  things  most  want- 
ig  in  an  Eastern  native  quarter.  At  the  same  time,  it  is 
always  advisable  to  augment  these  natural  aids  by  taking 
steps  to  destroy  any  outside  and  preventable  cause  that  mighi 
occur. 

It  seems  a  somewhat  mistaken  ’policy,  when  so  many  pre 
cautions  are  being  taken  on  every  side  for  the  public  safety 
to  minimise  the  risk  and  import  of  what  might  be  the  pm 
duction  of  a  considerable  source  of  danger.  It  musi 
further  be  borne  in  mind  that  the  greatest  vigilance  must 
exercised,  not  only  in  the  present  year,  but  most  probably  foi 
the  next  three  or  four  years  to  come. 

We  have  not  received  sufficiently  trustworthy  information 
concerning  the  sickness  in  Russia,  but  there  is  very  little  douo 
it  is  of  the  pneumonic  or  most  virulent  type  of  plague.  Iheu 
is  small  hope,  then,  if  it  obtains  a  firm  hold  in  Russia,  < 
country  where  sanitation  is  an  almost  unknown  quantity,  1 
will  not  make  its  way  (as  happened  in  the  last  cholera  epi 
demic)  to  the  Northern  and  North-Western  ports  of  Europe 
where  only  the  greatest  watchfulness  and  care  will  preven 
it  from  making  an  appearance,  if  only  in  a  sporadic  form,  01 
our  shores. 


L. R.C.S.I. ;  John  Hanna  Murray,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  M.B.Lond.,  D.P.H.,  formerly  medical  officer  at  the 
Isolation  Hospital,  Nottingham ;  William  Samuel  Jagoe  Shaw, 

M. B.,  B.Ch.,  B.A.C.Univ.Irel.,  formerly  assistant  medical 
officer  to  the  Stafford  County  Asylum ;  James  Harry  Horton, 
M.R.C.S.,  L.R.C.P.Lond.,  Durham  prizeman  at  Guy’s  in  1881 ; 
Cuthbert  Christy,  M.B.,  C.M.Edin.,  who  served  as  senior 
medical  officer  in  African  Field  Force,  Nigeria  ;  John  Edward 
Sandilands,  M.B.,  B.C.Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
formerly  senior  house-surgeon  at  the  Metropolitan  Hospital ; 
George  Taylor,  M.D.Aber.,  B. Sc. Edin.,  who  took  the  public 
health  medal  at  Edinburgh  in  his  year;  Harry  Coghill, 
M.R.C.S.Eng.,  F.R.C.P.Lond. ;  Edward  Head  Moore,  L.R.C.S. 


Prevalence  of  the  Disease. 


Portugal.  .  ,  n 

Oporto.—  An  occasional  case  of  plague  continues  to  occur  in  Oporto,  o 
case  of  plague  occurred  on  each  of  the  following  days,  September  9 
nth,  12th,  and  14th.  On  September  16th  3  suspected  cases  were  examine 
at  the  plague  hospital.  The  inhabitants  of  Oporto  continue  their  proie. 
against  the  plague  measures  adopted  by  the  Government,  and  stone, 
thrown  at  men  employed  in  carrying  the  bodies  of  plague  victims  t  J 
post  mortem  room.  The  cordon  regulations  are  being  enforced  mia  som 
rigour,  but  it  is  believed  that  it  will  be  removed,  and  observation  sea 
on  the  railways  and  main  thoroughfares  leading  to  the  dty  lnstitui e  •  • 
decree  has  indeed  been  signed  allowing  persons  to  leave  Oporto  ai 

medical  inspection  and  the  disinfection  oHheir  baggage ;  so^sanita  y^ 


1  Report  on  Antiseptics,  Bombay,  April  22nd,  1898, 


thusiasts  recommend  the  withdrawal  of  the  filthy  bank  notes  *n 
tion,  owiug  to  the  danger  of  their  carrying  infection.  As  paper  mo  r 
used  in  Portugal  for  minute  sums  of  money  their  number  is  enormou 
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nd  the  stricture  recommended  has  some  scientific  foundation  for  its 

uOptlOD. 

iTected.Vby1plai<nierma^i0n  o£  any  otlie1'  town  in  Portugal  or  Spain  being 
„  ,  ,  Egypt. 

N °T.res  i  c-aSG  o£  P!ague  has  occurred  in  Alexandria  since 
*e  fanitary  authorities  in  Egypt  are  to  be  congratulated 
pon  he  abatement  of  the  disease,  and  we  hope  that  the  vigilance  and 
lse  sanitary  measures  which  have  marked  their  proceedings  during  the 
ast  summer  may  be  111  no  way  relaxed  during  the  next  twelve  months. 

,  India. 

Poona.— The  plague  outbreak  seems  to  have  suddenly  subsided.  Last 
eek  we  reported  over  100  new  cases  and  deaths  daily,  'but  on  September 
\v®  le‘!lnt  by  telegraph  that  the  new  cases  were  nil.  Such  a  drop  in 
1  ®P'^e.mic  P^gne  is  unknown,  and  it  shows  how  much  has  to  be 
a  rmn?  £°  £  a6  ePldemioi°gy .of  the  disease.  The  rumour  abroad 

an!?  inadequacy  of  hospital  accommodation,  the  paucity  of 
U-SeS’  £  le  generaI  chaos  described  by  certain  local 
rad^  R a 0MP?SgH»LP0Ora’  we  are  able  on  the  best  authority  (Major 
ead,  K.A.M.C.j  to  deny.  Every  European  is  working  at  high  pressure 

TwwavieiThpS' 0JSZ.  fr-fm  neglected,  are  carefully  attended  to  in 

eiy  way.  The  enormity  of  the  work  may  be  understood  when  the 
1  Pat^ents  is  considered.  Between  August  1st  and  August 

fe':;e;;'h,an  Vo8s  c,?scs  w®re  admitted  to  the  plague  hospitals  Of 
ider  tnnd,r U/ed(  661  dled>  and  the  remainder  continued 

intedeatnient'  t: lie  districts  around  Poona,  however,  help  is  badly 

a  o  *  u  , ,  .  Hong  Kong. 

thie  9olomal  Office  received  telegraphic  information 
eVflenQP  lift6  had  ?ccurred  in  Hong  Kong,  and  12  deaths  from 

SnblrTtaf bS,ner^K.,0“  ™ek-  Sm“ thm  »  «>= 

„  Mauritius. 

p  or t  e cf f rcfrn  il a u r itfus? p £ G m b e r  *sth  59  cases  of  plague  and  39  deaths  are 
,  .  .  ,  Madagascar. 

LureshlfebeeSaSopteT  reP°lted  fr°m  Tamatave’  and  quarantine 


,  T  Portuguese  East  Africa. 

;r°S  LM°aUI®nroMarqUeS  a  teIegrani  dated  September  :8tli  announces 
•nrfpdM  Thp  nrSnOUSf  rases  o£  lU?®ss’  'relieved  to  be  plague,  have 
idfnaAf  ^  of  ^  ourenco  Marques  to  Madagascar,  and  the 

«r^n°rttfiIeS  -°^  J5UlI?Lat  that  port  from  Goa  and  elsewhere,  cause 
s  report  to  be  viewed  with  considerable  anxiety.  Moreover,  with  the 

’sihli1  : r  bre,akmg  out  in  the  Transvaal,  and  the  proximity  of  a 

im-oq+ho  Rrfr-2ientrfi  S0  A°eaA  t£i®  seat  o£  contemplated  operations,  it 
;  g^m  in  this  district  th°ritieS  t0  be  specially  watchful  of  the  spread  of 

.  , ,  ,  .  , .  Paraguay. 

mipehi«0^^it0AdlSCrcdlt  tlle  i'ePort,  until  further  corroborated,  that 
;  iMfrnm  persons  in  the  capital  of  Paraguay.  -Ascencion  is  600 

!tPrn°Rom?cSni?  coast,  and  as  no  plague  exists  anywhere  else  in  the 
i  -e  been  fnfecfedby  plague™  imposslble  that  this  inland  country  could 
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Leicester 

!  outcome  of  the  large  meeting  held  in  Leicester  on 
rch  22nd,  an  influential  executive  committee  has  been 
;  “ed,  with  Sir  Thomas  Wright  as  chairman.  The  commit- 
has  drawn  up  a  series  of  suggestions  to  be  inserted  into 
di acts  made  for  the  supply  of  milk.  These  suggestions 
•  3ely  follow  the  findings  of  the  Royal  Commission  on  Tuber- 
osis.  Besides  this,  the  committee  is  making  arrange- 
nts  for  lectures  to  be  delivered  in  different  parts  of  the 
;  nty  on  the  prevention  of  tuberculosis.  In  Leicester, 
Iton  Mowbray,  and  Market  Harborough,  addresses  have 
1  Jady  been  given,  and  the  interest  taken  in  them  leads  the 
•imittee  to  hope  that  considerable  benefit  will  arise  there- 
n.  I  he  desirability  of  erecting  sanatoria  is  a  matter  that 
deceiving  careful  consideration.  The  suggestions  for  a 

mof  contract  to  ensure  the  supply  of  “safe”  milk  are  as 

1  ows : 

JnlLCuVtractor,a?reJes  tlla£  the  milk  shall  be  obtained  only  from  cows 
anteed  by  a  qualified  veterinary  surgeon  to  be  free  from  disease  of  tlie 
i \*LT  -  contractor  guarantees  to  furnish  monthly  reports  from  a 
er  6ind  ar-.1!  ^  surgeon  that  the  cows  remain  free  from  disease  of  the 
r  aP“..are  kept  under  proper  sanitary  conditions.  (3)  If  the  con- 

r  l  diseas^ofthP  S  a-?°Y  nS61’  L1  £?!  becn  sported  to  be  suffering 
1  Bilk  from  it  s  fi^dridfnr  ti  sba  1  be  hel£  t0  be,  'primd-facie  evidence  that 
i[  rT°  £or  th?  Purpose  of  supplying  milk  under  this  con- 

:  has  -pT-lntu?  hio  £  undertakes  that  any  person  suffering  from  or 
1  Jnr?AeCC  t  y  ^eeJ?  111  personal  contact  with  a  person  suffering  from 
. do^who’is  hi,  l!?A,S(rdlS“Sf  within  the  ujeaning  of  the  Notification 
I  dairv  nnmt  n  f  :  ng  £?'n  consumption,  shall  not  take  part  in 

1  smmliPP/nn^,  fi  (-s)  Tbf  contractor  agrees  and  guarantees  that  the 
er  cent  Of  tblS  contract  shall  in  all  cases  contain  not  less  than 
cr  cent,  of  fat  as  ascertained  by  analysis. 

,  .  WlTHERNSEA. 

S1.X^  ^.nnual  garden  party  in  connection  with  the  Hull 
Ea9t  Riding  Convalescent  Home  was  held  at  Witliernsea 


on  July  29th,  Sir  James  Reckitt,  Bart.,  in  the  chair.  Among 
those  present  were  Sir  Robert  M.  Craven,  F.R.C.S.  Dr.  C.  A 
Lee,  Dr.  G.  F.  Elliott,  Dr.  Arthur  E.  Sproulle,  Dr!  Hartley 
Mr.  J.  Hutchinson,  Dr.  Sheldon,  and  Dr.  Howlett.  Sir 
James  Reckitt  made  some  remarks  on  the  recent  erection 
of  two  experimental  tents  for  the  treatment  of  phthisis.  He 
said  they  had  nearly  a  dozen  patients  under  treatment  and 
they  were  doing  well  as  a  whole.  The  Mayor  of  Hull  (Mr.  W. 
Gelder)  said  he  trusted  that  the  new  venture  in  the  treatment 
of  consumption  would  prove  of  such  value  as  to  become  a  per¬ 
manent  annexe  of  the  institution.  The  report  was  carried. 
Sir  R.  M.  Craven  said  he  took  considerable  interest  in  the" 
treatment  of  consumption  by  pure  air  and  good  food,  but  he 
should  like  to  see  the  people  get  more  pure  air  and  good  food 
in  their  youth  so  as  to  prevent  tuberculosis. 

County  Asylum,  Whittingham. 

.  An  interesting  report  of  the  results  of  the  tuberculin  test 
in  connection  with  tuberculosis  in  the  milking  cows  recently 
issued  by  Dr.  Frank  Perceval,  Medical  Superintendent  of  the 
County  Asylum,  Whittingham,  Lancashire,  has  been  sent  to 
us.  From  it  we  learn  that  owing  to  an  average  of  84  per  cent, 
of  the  cows  at  the  farm]  of  this  asylum  being  affected  with 
tuberculosis,  and  taking  into  consideration  the  impossibility 
of  diagnosing  the  disease  with  sufficient  certainty  by  ordinary 
methods,  it  was  decided  in  August,  1897,  to  use  the  tuber¬ 
culin  test,  and  to  separate  those  not  reacting  from  those 
reacting,  the  latter  to  be  milked  as  usual  and  fattened  off  as 
soon  as  possible.  At  a  later  stage  it  was  resolved  that  the 
maximum  period  reacters  were  to  be  kept  should  be  six 
months.  It  was  also  arranged  that  a  thorough  inspection  of 
all  cows  by  a  veterinary  surgeon  should  take  place  monthly. 
The  number  of  cows  tested  was  270  (shorthorns  purchased  in 
various  parts  of  Lancashire,  Yorkshire,  and  Cumberland)  ;  of 
these  180  reacted,  85  did  not  react,  and  5  were  doubtful. 
Where  a  reaction  occurred  tuberculous  disease  was  actually 
found  in  175  out  of  180  cases,  or  97.2  per  cent.  The  85  cows 
that  did  not  react  may  be  divided  into  four  groups.  The  first 
contains  36  cases,  in  none  of  which  was  any  trace  of  disease 
found.  The  second  contains  5  cases  ;  all  of  these  suffered  from 
acute  general  tuberculosis.  The  third  contains  8  cases,  in  each 
of  which  the  amount  of  disease  was  very  small  and  appeared  to 
be  inert,  what  we  should  call  arrested  or  “cured  ”  in  the  human 
subject.  No  bacilli  could  be  found  on  microscopical  examina¬ 
tion,  but  no  inoculation  tests  were  made.  The  fourth  group 
contains  34  cases.  In  each  of  these  the  lesions  were  of  recent 
origin  and  of  small  extent,  being  in  many  instances  mere 
points  in  the  bronchial  or  mesenteric  gland.  Dr.  Perceval  is 
inclined  to  think  in  the  large  majority  of  the  above  instances 
the  disease  was  contracted  after  injection.  He  says:  “From 
these  results  it  may  be  concluded  that  the  tuberculin 
test  is  a  valuable  aid  in  checking  the  spread  of  tuberculous 
disease,  in  cows,  inasmuch  that  it  enables  a  large  proportion 
of  the  diseased  beasts— namely ,  those  that  react— to  be  isolated, 
and,  further,  that  this  proportion  will  probably  include  most 
of  those  suffering  from  the  complaint  in  an  advanced  form.  I 
do  not  consider  the  negative  evidence  afforded  by  the  test  to 
be  reliable,  except  possibly  where  elaborate  measures  are 
taken,  such  as  are  not  likely  to  obtain  under  ordinary  circum¬ 
stances — that  is  to  say,  that  cows  which  do  not  react  cannot 
safely  be  considered  free  from  the  disease ;  but  it  appears  that 
it  may  be  expected  that  the  lesions  in  a  beast  which  has  not 
reacted  will  in  most  cases  be  found  to  be  of  slight  extent.  As 
the  spread  of  infection  in  the  herd  is  chiefly  due  to  animals 
in  an  advanced  condition  of  the  disease,  it  will  be  seen  that 
if  the  opinion  is  correct  that  amongst  the  reacters  will  be 
found  practically  all  the  bad  cases,  the  usefulness  of  the  test 
is  greatly  enhanced.  In  considering  its  value  we  must  not 
forget  that  it  is  an  aid  to  the  cheeking  or  elimination  of  the 
disease  and  not  a  complete  remedy  in  itself,  and  that  it  does 
not  lessen  the  necessity  of  keeping  the  animals  under  healthy 
conditions,  the  most  important  being  a  proper  supply  of  pure 
air.  So  long  as  they  are  expected  to  do  with  as  little  as  or 
less  than  a  human  being  requires,  so  long  will  consumption 
be  rife  among  them.  The  circulatory  and  respiratory  organs 
in  the  cow  are  the  same  as  in  man,  but  tlie  former  being  a 
larger  animal  requires  more  air,  just  as  a  full-grown  man 
requires  more  than  a  child.  This  simple  fact  is  generally  lost 
sight  of,  and  I  have  met  with  people  who  seemed  to  view  the 
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idea  that  there  could  be  so  close  an  analogy  between  a  man 
and  a  cow  as  little  short  of  impious.” 

Spain. 

A  league  against  tuberculosis  is  being  organised  in  Spain. 
What  it  is  hoped  will  be  the  nucleus  of  a  national  association 
was  recently  formed  at  a  largely  attended  meeting  of  the 
members  of  the  Medical  Institute  cf  Valencia  convened  for 
the  purpose  by  Dr.  Moliner,  Professor  of  Pathology  in  the 
Medical  Faculty  of  the  University  of  that  city.  The  league 
in  its  main  lines  is  organised  on  the  model  of  our  own  National 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis. 

Argentine  Republic. 

On  the  initiative  of  Dr.  Samuel  Gache  a  league  against 
tuberculosis  was  on  July  7th  founded  in  the  Argentine 
Republic,  where  consumption  claims  8, coo  victims  each 
year. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  nth  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

September,  1899.  Francis  Fowke,  General  Secretary. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  mav  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  o:! 
the  Association,  429,  Strand.  The  rooms  are  open  from  ioa.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  the  Orwell  Hotel,  Felixstowe,  on  Thursday,  September  28th; 
President,  E.  L.  Fenn,  M.D,  Programme  of  Proceedings  n.30  a.m.  Meet¬ 
ing  of  the  Council  of  the  Branch.  12  noon.  Meeting  of  the  Branch. 
Agenda  :  The  General  Secretary  of  the  Branch  will  m  ke  a  short  statement 
relative  to  the  arrangements  necessary  for  the  meeting  of  the  British 
Medical  Association  in  Ipswich  in  1900,  and  will  move  the  following  reso¬ 
lutions:  ‘‘a.  That  a  General  Committee  be  formed  to  arrange  for  the 
reception  of  the  British  Medical  Association,  and  that  such  Committee 
consist  of  all  contributors  to  the  guarantee  fund.  (6)  That  the  usual  spring 
and  autumual  meetings  of  the  East  Anglian  Branch  be  omitted  in  the  year 
1900,  and  that  the  annual  meeting  of  the  Branch  be  held  in  May  instead  of 
June.”  The  following  contributions  have  been  promised  :  Mrs.  Garrett- 
Andevson,  M.D.,  London  :  Cases  of  Diabetes.  Miss  Ethel  Vaughan.  M.B., 
B.S.,  London  :  A  Series  of  Pathological  Specimens  prepared  by  a  new  pro¬ 
cess.  W.  A.  Elliston,  M.D.,  Ipswich  (President-elect  of  the  British  Medical 
Association)  :  Notes  of  a  Case  of  Multiple  Enchondroma.  F.  A.  Brooks, 
M.D.,  Felixstowe:  Case  of  Tetanus  treated  with  Antitetanic  Serum.  A. 
Dunn  Turner,  M.B.,  Felixstowe:  Paper  on  Raynaud’s  Disease.  T.  H. 
Morse,  F.R.C.S.,  Norwich  :  Paper  on  the  Advisability  of  the  more  frequent 
use  of  local  Anaesthesia  in  certain  cases  of  Abdominal  Surgery.  The 
meeting  will  adjourn  at  1.30  p.m.  for  luncheon,  and  resume  at  2.30  P.M. 
Luncheon  (to  which  ladies  are  invited)  will  be  provided  at  the  Orwell 
Hotel,  at  a  charge  of  3s.  for  each  person.  Members  intending  to  be  pre¬ 
sent  at  the  luncheon  should  fill  up  the  prescribed  form  and  return  it  to  Dr. 
Barnes  not  later  than  September  23rd.  The  members  of  the  East  Anglian 
Branch,  resident  in  Felixstowe,  kindly  invite  the  members  present  at  the 
eeting  and  ladies  accompanying  them  to  afternoon  tea  in  the  Ranelagh 


Gardens  at  4  p.m.— Edgar  G.  Barnes,  M.D.,  Eye;  Michael  Beverley, 
M.D..  Norwich;  Benjamin  H.  Nicholson,  M.B.,  Colchester,  Honorary 
Secretaries. 


Border  Counties  Branch.— The  autumn  meeting  of  this  Branch  will 
be  held  in  the  Keswick  Hotel,  Keswick,  on  Friday,  September  29th,  at 
4.15  p.m.,  under  the  presidency  of  Dr.  R.  Hamilton,  Hawick.  A  meeting  ol 
the  Council  will  be  held  at  4  p.m.  Order  of  Business:  Minutes  of  Iasi 
meeting.  Election  of  new  member.  The  President  will  introduce  a  di 3 
cussion  on  Hospital  Abuse.  Dr.  Knight  (Keswick)  will  read  Notes  of  : 
Fatal  Case  of  Leukaemia  in  a  boy  of  13.— W.  F.  Farquharson,  Garlands 
Carlisle,  Honorary  Secretary. 


Border  Counties  Branch  :  Counties  of  Roxburgh,  Berwick 
Selkirk,  and  Peebles  District.  —  This  District  will  meet  ii 
the  Station  Hotel,  Newtown,  St.  Boswells,  on  Friday,  October  6tli,  at  3.3 
p.m.  The  Chairman,  Dr.  Blair,  of  Jedburgh,  will  make  some  remarks  intro 
ductory  to  his  second  year  of  office.  Dr.  Menzies,  of  Galashiels,  will,  a 
arranged,  open  a  discussion  on  the  Etiology,  Diagnosis,  and  Treatment  0 
Typhoid  Fever.  Members  who  have  cases  to  show,  and  all  intendin: 
to  be  present,  are  requested  to  communicate  with  the  Honorary  Seen 
tary,  Dr.  W.  Hall  Calvert,  The  Laurels,  Melrose. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meetin 
of  this  District  will  be  held,  at  the  East  Sussex  Hospital,  Hastings,  a 
Thursday,  October  5th,  at  5  p.m.;  Dr.  Allfrey  in  the  chair.  The  followin 
communications  have  been  promised :  Dr.  Allfrey  :  On  Diphtheria  an 
Membranous  Croup.  Mr.  W.  G.  Earle  :  On  some  Fresh  Details  in  the  Di: 
position  of  the  Deep  Cervical  Fascia.  Dr.  Batterham  :  (1)  Intussusceptio 
in  an  Infant :  Laparotomy  :  Recovery ;  (2)  A  Case  of  Appendicitis :  Concr 
tion  and  Tumour  found  in  Appendix.  Dinner  at  the  Grand  Hotel: 
7  p.m.;  charge  ss.,  exclusive  of  wine.— J.  W.  Batterham,  M.B.,  HoDorai 
District  Secretary,  Grand  Parade,  St.  Leonards. 


South-Eastern  Branch  :  North  Kent  District.— The  October  mee 
ing  of  this  District  will  be  held  in  the  Bell  Hotel,  Bromley,  on  Thursda; 
October  5th,  at  3.45  p.m.,  Dr.  Ilott  in  the  chair.  Dinner  at  6.43  p.m 
7s.,  exclusive  of  wines.  Members  who  intend  dining  are  requested  I 
inform  the  Honorary  Secretary,  by  postcard,  not  later  than  Tuesda 
October  3rd.  The  following  papers  have  been  promised:  Svimmt 
Diarrhoea  and  its  Treatment,  by  Dr.  G.  Newton  Pitt  (Guy’s  Hospital),  ar 
the  Conservative  Treatment  of  Pelvic  Inflammation  in  Women,  by  Alba 
G.  Doran,  F.R.C  S.  (Samaritan  Hospital).  A  demonstration  of  surgic 
instruments  and  drugs  will  be  given  before  and  after  the  meetin 
Members  wishing  to  show  cases  of  interest  are  requested  to  communica 
with  the  Honorary  Secretary,  A.  Tennyson  Smith,  M.D.,  The  Birchc 
Orpington,  Kent.  _ 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meetu 
will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  wt 
at  4  p.m.,  J.  G.  Ogle,  M.D.,  of  Reigate,  in  the  chair.  Dinner  at  6  p.j 
charge,  7s..  exclusive  of  wine.  Agenda:  1.  Minutes  of  Croydon  meetin 
2.  To  decide  when  and  where  the  next  meeting  shall  be  held,  and 
nominate  a  member  of  the  Branch  to  take  the  chair  thereat.  The  folio 
ing  papers,  etc.,  have  been  promised:  Dr.  F.  R.  Walters  •  The  Mode 
Treatment  of  Phthisis.  Mr.  W.  Bruce  Clarke  :  Exploration  of  the  Kidn 
and  Ureter  as  a  Conservative  Measure.  Dr.  W.  S.  A.  Griffith  :  The  Val 
of  the  Douche  in  Gynaecology  and  after  Delivery.  Messrs.  Down  Bros,  vv 
exhibit  Surgical  instruments,  etc.  Members  desirous  of  exhibitii 
specimens  or  reading  notes  of  cases  are  invited  to  communicate  at  on 
with  the  Honorary  Secretary.  All  members  of  the  South-Eastern  Bran 
are  entitled  to  attend  and  to  introduce  professional  friends.  The  Hoi 
rary  Secretary  would  be  much  obliged  if  members  would  kindly  infoi 
him  by  postcard  whether  they  intend,  if  possible,  to  be  present  at  t, 
meeting,  and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  ve 
materially  facilitate  arrangements  and  promote  the  success  of  the  me 
ing.— Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary 


North  Wales  Branch.— The  autumnal  intermediate  meeting  will 
held  at  Llanrwst,  in  the  last  week  of  September,  probably  28th  or  «)t 
Applications  for  membership  should  be  made  forthwith,  and  it 
hoped  that  every  member  will  exert  himself  to  get  eligible  medical  nieD 
join  the  Branch.— W.  Jones-Morris,  Is-y-Coed,  Pqrtmadoc ;  H.  JOf. 
Roberts,  Gwyddfor,  Pen-y-groes,  Honorary  Secretaries. 


South  Midland  Branch  — The  autumnal  meeting  of  this  Branch  w 
be  held  at  Leighton  Buzzard  on  Thursday,  October  12th,  1899.  Oentlem 
desirous  of  bring  forward  any  communications,  showing  specimens,  e 
at  the  meeting,  and  any  others  wishing  to  become  members  of  ti 
Branch,  are  requested  to  communicate  without  delay  with  the  umi 
signed.— Charles  J.  Evans,  Hon.  Secretary. 

Quinine  in  the  United  States  Army. — According  to  tl 
New  York  Medical  Neus,  more  than  125  million  grains  of  quimi 
have  been  taken  by  United  States  soldiers  during  the  pa 
year.  It  is  said  that  some  of  the  military  patients  in  the  arn 
hospitals  in  Cuba  and  Puerto  Rico  took  as  much  as  300  grs. 
week  during  several  weeks.  Hardly  any  of  those  who  we 
in  the  service  in  the  West  India  Islands  failed  to  take  son 
quinine  during  their  stay.  A  military  correspondent  wntn 
from  Puerto  Rico  recently  said  that  practically  none  of  t 
soldiers  had  been  entirely  exempt  from  malarial  disturbanc 
on  that  island,  and  that  while  the  malaria  was  usual .y  n 
severe  it  was  very  obstinate. 
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the  clinical  side.  It  is  stated  that  as  the  result  of  the  present 
curriculum  the  student  develops  into  a  scientist  and  not  into 
a  medical  practitioner.  The  necessity  to  alter  the  curriculum 
has  arisen  through  the  action  of  the  English  Medical 
Council  who,  in  1891,  found  that  the  course  then  in  existence 
was  deficient  in  the  matter  of  clinical  work.  So  far  the  first 
year  of  the  Melbourne  University  has  been  a  scientific  year, 
and  now  the  faculty  wished  to  add  to  it  by  making  the  stu¬ 
dents  do  some  practical  work.  It  is  thought  that  the  year  was 
hard  enough  as  it  is.  Biology  and  natural  philosophy  were 
both  subjects  of  the  year,  and  required  elaborate  work.  The 
first  year  seemed  as  at  present  constructed  a  year  of  cram, 
weakening  and  deteriorating  in  effect  the  student’s  mental 
powers  by  overcrowding.  Dr.  John  Williams  opposes  the  re¬ 
commendation  of  systematic  lectures  in  the  fifth  year,  as  he 
fully  agrees  with  the  views  expressed  by  the  General  Medical 
Council  of  Medical  Education  and  Registration  that  the  last 
year  of  the  course  should  be  devoted  and  limited  to  clinical 
and  practical  work.  The  whole  matter  of  the  recasting  of  the 
curriculum  has  been  referred  to  a  large  committee  of  medical 
men  ,  who  will  report  on  the  subject  to  the  Senate  of  the  Uni¬ 
versity.  It  is  not  improbable  that  a  concession  will  be  made 
by  leaving  the  attendance  on  lectures  during  the  last  course 
optional  with  the  student. 

The  very  careful  inspection  of  carcasses  which  is  conducted 
by  Government  officials  at  the  abattoirs  has  recently  dis- 


MELBOURNE. 

istration  of  Female  Inmates  of  Hospitals, — Deaths  under 
nasthetics. —  The  Medical  Curriculum  at  Melbourne. —  The 
<eudo-  Tuberculosis  of  Sheep. — General  Feics. 
vtter  of  considerable  interest  has  been  disturbing  the  Corn- 
tee  of  Management  of  the  Women’s  Hospital  and  various 
lie  bodies  as  well  as  the  press  of  this  Colony.  The  Corn¬ 
ice  had  determined  to  revive  an  old  regulation  which  had 
I  irently  been  held  in  abeyance  and  which  was  certainly  not 
generally  to  be  in  force.  They  gave  notice  that  all  ap- 
ants  for  admission  were  to  be  asked  if  they  were  married 
ugle,  and  if  married  were  to  produce  their  marriage  lines. 

?rs  were  given  that  the  cards  over  the  beds  should  in  the 
of  married  women  bear  the  title  of  “  Mrs.”  The  general 
:  [ic  as  represented  by  the  municipalities  which  largely 
iort  the  institution  have  expressed  their  disapproval  of 
method  of  registration  by  threatening  the  withholding  of 
ir  subsidies  unless  the  Committee  rescind  this  by-law. 
ady  instances  have  been  discovered  where  the  talismanic 
•iage  lines  have  been  hired  for  the  occasion.  It  is  not  at 
nlikely  that,  owing  to  the  publicity  given  to  the  present 

e  .  °.f  procedure  in  the  admission  of  lying-in  cases,  .  au  „aD  ^  ^10- 

lticide  will  become  more  general,  especially  when  we  con-  closed  an  affection  in  sheep  with  which  we  were  not  hitherto 
the  nervous  instability  of  a  liierlilv  sensitive  woman  I  familiar.  The  disease,  it  appears,  is  of  bacterial  origin 

and  associated  with  certain  tracts  of  country,  and  seems  to  be 
making  considerable  headway  in  Australia.  The  contagium  is 
derived  from  the  soil  andean  only  invade  the  animal  when 
the  skin  is  injured.  So  far  the  disease  has  not  received  much 
attention.  Preisz  describes  it  under  the  name  of  pseudo¬ 
tuberculosis.  The  disease  is  characterised  by  swellings,  which 
vary  much  in  size  and  which  occur  in  the  lymphatic  glands; 
no  other  organs  are  attacked,  and  the  tumours  vary  in  size 
from  that  of  a  plum  to  that  of  an  orange.  On  section  at  an 
early  stage  the  nodules  disclose  a  more  or  less  tough  fibrous 
capsule,  enclosing  a  greater  or  less  amount  of  thick  viscous 
material.  At  a  later  stage  the  contents  are  firmer  and  more 
friable.  The  contents  possess  usually  a  distinct  green  colour, 
or  shades  of  green,  which  is,  however,  not  due  to  pyocy amine. 
The  microbe  that  causes  this  disease  develops  with  a  white 
colour  in  agar  and  a  light  yellow  in  blood  serum.  The  tumours 
sometimes  calcify  and  the  superficial  swellings  may  burst 
and  discharge  their  contents  leaving  scars,  or  cavities 
may  be  left  with  caseous  linings.  No  class  of  sheep 
is  exempt  from  this  disease,  which  prevails  mostly 
in  lands  of  a  marshy  character.  The  micro-organisms 
enter  the  lymphatic  vessels  through  breaches  in  the  con¬ 
tinuity  of  the  skin.  By  culture  and  inoculation  methods 
it  is  shown  that  the  disease  is  caused  by  a  short  oval  non- 
motile  bacillus.  The  bacillus  varies  in  length  from  about 
nW  inch  to  about  inch.  Guinea-pigs  and  rabbits  are 
susceptible  to  inoculation,  but  dogs  are  not  Both  guinea- 
pigs  and  rabbits  develop  abscesses  in  the  lymphatic  glandular 
system,  in  the  liver,  spleen,  kidneys,  and  lungs.  If  large 
doses  are  inoculated  they  are  quickly  killed.  Small  doses 
kill  in  from  25  to  35  days.  Sheep  inoculated  in  the  feet  or 
groin  or  in  the  axilla  become  lame.  Abscesses  quickly  form, 
the  sheep  refuse  to  eat,  and  quickly  emaciate.  The  tempera¬ 
ture  may  rise  to  107°  F.  (their  normal  temperature  is  104°  F.). 
Fresh  pus  may  be  inoculated  without  a  fatal  result,  but  stale 
pus,  which  had  been  kept  for  two  months  in  the  freezing 
chamber,  and  had  been  allowed  to  thaw,  produced  death 
within  seven  days.  In  fowls  and  pigeons  a  disease  much 
resembling  this  affection  prevails  naturally.  It  is  not  uncom¬ 
mon  to  find  large  caseous  tumours  in  these  birds.  The  micro¬ 
organism  which  causes  the  disease  in  birds  differs  from  that 
which  causes  pseudo-tuberculosis  in  sheep.  The  method  of 
invasion  in  sheep  is  through  any  wound,  such  as  a  scratch, 
during  shearing,  a  burn,  a  grass  seed  wound,  or  foot- rot. 

Mr.  C.  G.  Godfrey,  M.R.C.S.,  has  been  appointed  to  the 
position  of  assistant  to  the  Government  medical  officer, 
Dr.  Shields.  This  is  a  new  position,  and  the  salary  may 
reach  ^500. 


nstability  of  a  highly  sensitive  woman 
1 3US  to  hide  her  shame  and  who  would  not  care 
be  subjected  to  further  mortification  within  the 
b  °f  a  public  charity.  Running  the  gauntlet  of 
1  committee  composed  of  ladies  is  understood  in  itself 
e  an  ordeal  to  which  very  few  care  to  submit,  so 
'  taking  it  all  in  all,  the  work  of  the  abortionist  is  not 
:/  to  become  less,  and  it  is  doubtful  if  even  the  interests 
irality  ai’e  benefited  by  the  ukase  of  the  Committee.  Oh 
f)ther  hand,  the  Committee  declare  that  women  whose 
ands,  owing  to  vicissitudes,  are  unable  to  provide  proper 
1  dance  at  their  own  homes  claim  the  right  of  asserting 
prefix;  that  no  difference  is  made  in  treatment;  that 
:  bject  of  distinction  is  for  a  purely  statistical  purpose  ; 
it  enables  the  Committee  to  trace  cases  of  imposition 
:o  ensure  some  subscription  from  husbands;  that  the 
•  v  is  in  the  interest  of  the  single  woman,  as  solicitude  is 
r  s  shown  for  her  welfare  and  that  of  the  child,  and  that, 
is  has  no  home  to  go  to,  it  enables  the  Committee  to 
1  entrance  for  the  mother  to  some  institution  where  she 
er  child  may  be  provided  for. 

C.  H.  Mollison’s  connection  with  the  Melbourne  Hos- 
;  as  honorary  pathologist  has  enabled  him  to  make  the 
•psieson  the  bodies  of  those  who  have  died  during  the 
nstration  of  an  anassthetic.  In  many  of  the  cases 
und  marked  engorgement  of  the  lungs,  congestion 
C  trachea  and  bronchial  tubes,  and  a  fluid  condition  of 
ood— the  principal  signs  of  asphyxia.  The  causes  which 
lit  about  the  asphyxia  he  believes  to  be  due  to  careless- 
r  want  of  knowledge  on  the  part  of  the  administrator — 

3,  the  tongue  being  allowed  to  fall  back  and  the  trachea 
J-  by  means  of  the  epiglottis  being  carried  over  the 
'ice,  and  further  by  an  overdose  of  chloroform  being 
into  the  lungs  by  a  gasping  respiration.  On  this  would 
'  the  failure  of  a  heart  probably  already  enfeebled  by 

I  ural  changes  and  depressed  by  the  chloroform  vapour, 
aseof  pyopneumothorax  the  one  lung  was  useless  and 
her  was  embarrassed  by  the  sudden  evacuation  of  fluid, 
ollison  advises  that  in  such  cases  a  general  ansesthetic 

>  be  dispensed  with,  so  that  the  patient  could  have  the 
ince  of  his  voluntary  muscles  to  supplement  his  dia- 
‘cn.  He  refuses  to  accept  the  theory  of  primary  cardiac 

I I  as  the  cause  of  death.  The  imminent  danger  is  then 
i recognised  when  restorative  measures  are  too  late. 
Jd  enfeebled  hearts  run  greater  risks,  not  directly  on 
'it  of  their  heart,  but  because  they  are  less  likely  to 
1  ound  if  the  anaesthetist  is  not  sufficiently  careful. 

Ie  very  important  alterations  have  been  suggested  by 
iculty  of  Medicine  in  the  Melbourne  University  course, 
acuity  finds  that  the  working  year  is  too  short ;  it  is 
'owded  with  systematic  lectures,  and  that  consequently 
s  not  sufficient  time  for  practical  work,  particularly  in 
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SECRET  COMMISSIONS. 

Sir,— Iii  your  leading  article  on  this  subject  of  September 
16th  you  say  that  I  appear  to  have  confused  the  Council  of 
the  British  *  Medical  Association  with  the  General  Medical 
Council,  and  you  draw  certain  inferences  from  this  blunder. 
In  so  suggesting  you  have  entirely  misapprehended  what  I 
wrote  ;  and  as  I  feel  sure  that  you  did  so  by  inadvertence 
only,  1  ask  you  to  publish  these  few  words  of  explanation. 

In  the  second  paragraph  of  my  letter  I  stated  what  the 
General  Medical  Council  had  done,  and  what  they  had  not  done, 
in  reference  to  the  case  of  Macdonald. 

In  the  fourth  paragraph  I  proceeded  to  inquire  what  was  the 
state  of  knowledge  of  the  Council  of  the  British  Medical  Asso¬ 
ciation  at  the  time  of  passing  the  resolution  set  out  by  Dr. 
Thomson  in  his  letter,  that  is,  the  resolution  of  that  body 
addressed  to  the  Chamber  of  Commerce,  passed  in  this  year, 
and  when  Dr.  Saundby  was  chairman  of  the  Council.  In 
answering  that  question  I  say  that  the  Council  of  the  Associa¬ 
tion  had  before  them  the  case  of  Macdonald,  and  I  give 
the  reason  why  in  these  words,  “  I  say  that  they  had  this  case 
before  them  because  it  was  a  notorious  case,  and  because  the 
letter  of  Dr.  Saundby,  who  then  presided  over  the  Council, 
shows  that  it  was  in  his  recollection.”  I  had  therefore  made 
it  plain  that  I  knew  the  difference  between  the  two  Councils, 
and  that  I  referred  to  the  case  of  Macdonald  as  before  the 
Council  of  the  Association  as  a  matter  not  for  disciplinary 
action  but  for  their  consideration  before  addressing  the 
Chamber  of  Commerce. — I  am,  etc., 


Failand,  Sept.  20th. 


Edw.  Fry. 


***  We,  of  course,  accept  unreservedly  Sir  Edward  Fry’s 
statement  that  he  did  not  confuse  the  General  Medical 
Council  with  the  Council  of  the  Association.  But  we  venture 
to  think  that  the  very  clearness  of  his  apprehension  of  the  dis¬ 
tinction  between  these  bodies  makes  it  all  the  more  surprising 
that  he  should  have  allowed  himself  to  be  beti’ayed  into  a 
•looseness  of  expression  which  amounts  to  a  positive 
inaccuracy  of  statement.  When  a  trained  lawyer  speaks  of 
a  Council  having  a  case  “before  it ”  he  must  be  understood  to 
mean  that  it  had  the  facts  officially  brought  to  its  notice,  and 
had  had  the  matter  under  consideration.  The  case  of  Mac¬ 
donald,  Son  and  Co. ,  Limited,  has  never  been  before  the  Council 
in  this  sense,  and  we  submit  that  Dr.  Saundby ’s  letter,  published 
in  the  Times  of  September  15th,  shows  not,  as  Sir  Edward  Fry 
says,  that  the  case  was  “in  his  recollection”  at  the  time 
when  the  Council,  under  his  presidency,  passed  the  resolution 
calling  on  the  Chamber  of  Commerce  to  substantiate  its  state¬ 
ments,  but  that  the  case  was  not  in  his  mind  until  Sir  Edward 
Fry  recalled  it  to  his  memory. 


MEDICAL  ORGANISATION. 

Sir, — We  shall  not  advance  medical  reform  by  multiplying 
the  number  of  conferences.  In  this  place  all  efforts  at  progress 
are  baulked,  because  we  have  too  many  societies  and  such  a 
multitude  of  meetings  that  it  is  quite  impossible  to  attend 
them  all.  I  admire  Dr.  Crawshaw’s  good  intentions  ;  indeed  it 
is  most  refreshing  to  find  a  young  practitioner  so  eager  to 
deliver  our  wretched  pi'ofession  from  its  immeasurable  dis¬ 
abilities. 

The  members  of  the  Guild  are  nearly  all  members  of  the 
British  Medical  Association,  and  I  suggest  that  they  do  all 
they  can  to  encourage  the  members  of  the  Branches  of  the 
Association  to  attend  the  meetings  regularly,  take  an  active 
part  in  the  work,  ventilate  their  views,  demand  from  their 
representatives  on  the  Branch  and  Association  Councils  a 
record  of  their  work,  and  further  take  an  interest  in  the  ex¬ 
penditure  of  the  enormous  wealth  of  the  Association.  In 
Lancashire  and  Cheshire  alone  the  six  councillors  have  “at 
their  back  ”  over  a  thousand  practitioners  ;  what  weight  they 
would  have  if  energetically  supported  by  the  200  members  of 
the  Guild  !  Further,  let  the  Guild  encourage  its  members  to 
attend  the  annual  meeting  of  the  British  Medical  Association, 
and  carefully  scrutinise  the  financial  report ;  in  other  words 
let  the  Guild  push  into  more  active  motion  the  machinery 
already  laid  down,  and  for  which  pui-pose  the  profession  finds 
the  magnificent  annual  income  of  over  ,£40,000. 


The  Guild  has  done  splendid  service  locally,  but  I  do  tr 
it  will  not  embark  on  this  annual  conference  scheme,  g 
undertake  the  work  for  which  the  British  Medical  Associat 
exists,  and  is  bound  by  its  laws  to  do.— I  am,  etc., 

Old  Trafford,  Sept.  19th.  Jas.  BraSSEy  Brie  RLE'S 


Sir, — Under  the  above  heading,  in  the  British  Medi< 
Journal  of  September  16th,  you  say  that  the  Medical  Gt 
of  Manchester  is  endeavouring  to  organise  a  scheme  “toj 
mote  greater  cohesion  and  better  organisation  amongst 
general  practitioners  of  the  country,  and  generally  to  deve 
an  esprit  de  corps.”  This  is  really  too  funny.  The  Proyid 
Dispensary  surgeons  in  Manchester  take  a  leading  part  in 
council  of  the  Medical  Guild.  The  provident  dispense 
have  done  enormous  injury  to  the  general  practitioners, 
those  connected  with  them  are  endeavouring  to  promote  “ 
hesion,  organisation,  and  esprit  de  corps  ”  amongst  gent 
practitioners.  Is  one  single  word  more  necessary  ?— I  am,  e 
Manchester,  Sept.  19th.  GENERAL  Practitionei 


PHYSICAL  TESTS  FOR  THE  PUBLIC  SERVICES. 

Sir, — My  experience  as  the  father  of  a  rejected  Woolw 
candidate  may  be  of  interest,  and  may  act  as  a  warning  to  ; 
of  your  readers  who  contemplate  the  army  as  a  career  for  tl 
sons.  Under  the  present  absurd  regulations,  based  on 
utterly  unscientific  table  of  physical  equivalents,  the  1: 
advice  to  give  all  such  is,  Don’t !  My  son  passed  forty-ni 
on  the  Woolwich  list  at  the  last  examination  in  July, 
went  before  the  Medical  Board  in  August,  and,  to  my  ul 
astonishment  and  intense  mortification,  was  rejected  on 
ground  of  being  under  weight  and  slightly  under  chest  gii 
although  uerfectly  fit  in  all  other  respects.  Now,  this  ta 
of  physical  equivalents  is  drawn  up  on  the  narrowest  andn 
rigidly  inflexible  lines.  It  is  supposed  to  work  automatica 
and  no  allowance  is  made  for  hereditary  peculiarities  and 

departures  from  the  mean  as  regards  the  details  of  weight: 
chest  girth  in  relation  to  height  and  age  that  are  seen  in  sc 
long-lived  and  healthy  families.  In  my  son’s  case  the  fan 
history  points  to  a  weight  below  the  average  up  to  the  ag 
25,  with  a  slow,  but  continuous,  development  up  to  t 
period ;  and  the  stock  is  a  hard,  wiry,  long-lived  one,  1 
keep  their  health  and  vigour  in  every  part  of  the  world. 

Then,  again,  the  tables  are  so  arranged,  that  a  candic 
presenting  himself  on  one  particular  day  might  pass 
Medical  Board,  while  three  days  later,  if  his  birthday  1 
pened  to  intervene,  hejwould  be  rejected,  the  standard 
weight  and  chest  girth  having  taken  an  upward  jump  v 
the  nominal  increase  of  age. 

Rejection  on  totally  insufficient  grounds  is  bad  enough, 
why  should  the  candidate  not  receive  a  commission  as  s 
as  he  can  satisfy  the  Medical  Board  without  the  ordeal  < 
further  competition  in  the  literary  examination  ?  _  But, 
the  reply  I  receive  from  the  War  Office  is  that  if  he  £ 
before  the  Medical  Board  again  he  must  submit  himself  c 
more  to  the  literary  test  before  doing  so.  This  decisioi 
especially  arbitrary  and  hard  on  a  young  fellow,  when 
severe  physical  strain  of  this  test  is  considered,  and  that  \ 
many  candidates  owe  their  rejection  by  the  Medical  Boarc 
this  cause  alone. 

It  cannot  be  a  matter  of  debate  that  the  present  plai 
putting  the  literary  test  first  is  thoroughly  unsatisfactory, 
things  are  at  pi'esent,  the  chance  of  a  candidate’s  passing 
Medical  Board  is  in  inverse  proportion  to  his  zeal 
earnestness  as  a  student,  and  this  should  not  be.  And 
things  are  at  present,  why  should  not  an  order  of  merit  in 
literary  test  excuse  him  from  a  repetition  of  that  ordeal  ud 
any  circumstances,  and  so  give  him  a  chance  of  passing 
physical  test  after  a  few  months’  rest  and  suitable  train* 
Any  attempt  to  touch  upon  the  weak  points  in  the  tab* 
physical  equivalents  would  unduly  lengthen  this  let 
Suffice  it  to  say  that  it  cries  aloud  for  revision. 

Your  admirable  leader  in  the  British  Medical  Jour. 
for  September  2nd,  and  the  letters  of  Dr.  William  Sykes  : 
others  will  help  to  form  the  opinion  of  the  profession  on 
important  subject,  and  will,  I  trust,  lead  to  the  much-nee 
reforms. — lam,  etc.,  t  R  f 

I  September  17th.  *’  *  ‘ 
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MIXTURE  y.  TABLET. 

iR,— There  can  be  no  doubt  that  we  are  “  cutting  our  own 
oats  ’  for  the  benefit  of  the  wholesale  chemists  in  pre- 
bing  “  formula  ’  tablets  and  other  fixed  preparations.  That 
y  are  good  things  in  themselves  I  do  not  doubt  at  all,  but 
same  results  can  be  obtained  by  the  ordinary  methods  of 
scribing  without  the  objections  mentioned  by  your  corre- 
udent.  The  cachet  form  is  far  superior  to  any  compressed 
g.  It  is  tasteless  and  gives  the  retail  chemist  something 
e  to  do  than  his  neighbour  the  grocer,  who  might  just  as 
l  “  dispense  ”  such  tablets  and  with  no  more  special  know- 
;e.  I  personally  intend  giving  up  prescribing  them  for 
reason  that  I  do  not  desire  that  either  medical  men  or 
il  chemists  should  be  exploited  for  the  benefit  of  whole- 
chemists,  who  do  not  scruple  to  appeal  directly  to  the 
lie  whenever  the  right  opportunity  occurs.  It  is  pre- 
erous  that  our  prescriptions  should  emanate,  literally, 

1  the  wholesale  chemist’s  laboratory.  Why  should  we 
inue  to  fill  these  business-like  firms’  pockets  while 
itying  our  own  ?  A  medical  man  has  as  much  right  to 
ider  his  pecuniary  interests  as  any  other  professional 
.  I  sincerely  trust  that  this  subject  will  be  taken  up  by 
•rs. — I  am,  etc., 

■tember  «6tli.  Orthodox. 


[l>  ^  is  gratifying  to  see  “  G.  P.’s  ”  letter  appearing  in 
British  Medical  Journal  of  September  16th.  I 
oughly  agree  with  all  he  says.  To  my  mind  nothing  has 
tered  to  the  evil  of  self-medication  amongst  the  public  as 
nodern  “  tablet  ”  system  in  pharmacy, 
is  long  since  I  have  “ceased  to  patronise”  the  tablet 
;  for  precisely  the  same  reason  as  “  G.  P.”  points  out,  and 
fe  no  doubt  that  many  other  practitioners  have  done  like- 

w  continually  do  we  have  to  listen  to  patients  while  they 
e  how  they  had  been  ordered  by  their  last  physician  to 
'  “sulphur  tablets,”  “  sulphonal  tablets,”  “cocaine 
ts,  ’  “  chlorate  of  potash  tablets,”  “  soda  tablets,”  “  pilo- 
ne  tablets,”  etc.  Truly  it  is  bad  enough  to  have  to  deal 
one’s  own  patient  after  he  returns  from  the  modern  charity 
tital  and  sends  for  you  to  “  give  an  injection  of  morphine, 

!  bird  of  a  grain,”  while  he  probably  directs  you  to  refill 
medicine  bottle  in  which  he  “  has  been  taking  tincture  of 
hanthus,  ten  minims,”  etc. 

v  it  does  not  seem  likely  that  we  can  succeed  in  im- 
mg  our  hospital  physicians  and  surgeons  with  the  neces- 
;or  strictly  observing  the  absolute  use  of  technical  terms 
clinically  teaching  medical  students,  though  why  this 
■ra  should  not  invariably  prevail  I  fail  to  understand  ;  but 
7  every  private  practitioner  ought  to  experience  quite 
gh  of  these  initiated  patients  to  make  him  most  careful 
oid  doing  anything  personally  towards  increasing  the 
ner  of  such  nuisances. 

!  to  the  “  abuse”  of  the  tablet,  it  would  be  well  indeed  if 
1  ns  of  chemists  were  confined  to  that  particular  form,  but 
nnot  fail  to  notice  the  very  same  evil  tendency  extending 
‘  within  the  limits  of  our  B.  P.  preparations  ;  as,  for  in- 
7,  when  I  ordered  my  last  supply  of  tab.  trinitrini  I  was 
;sted  to  find,  stamped  on  each  tablet,  the  name  and 
'  ity  of  the  contained  drug.  So,  too,  with  the  oflicial 
sci,  each  lozenge  was  stamped  with  the  names  and 
1  ities  of  the  ingredients.  I  have  also  been  supplied  with 
des  bearing  in  plain  English  the  words,  “nitrite  of 
3  minims.”  Needless  to  say  I  promptly  returned  these 
!  lonable  goods  and  forthwith  changed  my  wholesale 
ists.  Every  medical  man  should  absolutely  refuse  to 
|ase_  medicine  got  up  in  this  objectionable  way,  however 
lenient  ”  the  process  may  be  for  the  chemist, 
is  with  regret  that  one  sees  nowadays  that  even  the 
iry  B.P.  preparations  can  scarcely  be  obtained  without 
ig  on  the  label  the  “  dose  ”  and  further  directions  as  to 
s  the  manufacturers  may  think  necessary  for  the  in- 
:  ion  of  the  physician  in  the  course  of  his  daily  duties. 

we  a  set  of  automatic  slot  machines  in  the  hands  of  the 
;it-day  chemist— and  whose  advertisements  we  must 
y— that  we  may  not  be  permitted  to  know  our  own  pro- 
;  oal  work  without  being  thus  insultingly  dictated  toby 
t  business  firms  ? 


Even  in  the  very  elementary  portion  of  a  doctor’s  training 
he  is  required  to  learn  his  official  drugs,  and  certainly  it 
ought  to  be  quite  sufficient  for  him  when  in  practice  to  know 
that  they  are  B.P.  in  order  to  make  proper  use  of  them.  Yes, 
of  course,  this  is  enough  for  the  doctor;  but,  then,  it  would  be 
utterly  insufficient  for  the  grocer  and  the  small  shopkeeper 
in  the  country  village,  who  are  also  customers  of  the  whole¬ 
sale  druggist. 

Verily,  it  is  “  high  time  that  medical  practitioners  aroused 
themselves  to  the  fact,”  and  carefully  selected  the  firms  with 
whom  they  deal,  instead  of  silently  submitting  to  be  over¬ 
ridden  by  the  druggists  whom  they  patronise. — I  am,  etc., 
September  18th.  S.  W.  W. 


u  SlR~A,s  a  chemist,  I  would  like  humbly  to  endorse 

G.  P.’s  ”  warning  to  medical  practitioners  anent  the  dangers 
of  prescribing  drugs  in  the  compressed  tablet  form. 

Being  in  business,  I  can  easily  see  the  evil  arising  from  the 
custom  ;  the  quantity  of  these  tablets  sold  in  the  ordinary 
manner,  without  prescriptions,  is  something  enormous.  And 
most  of  this  has  arisen  from  the  prescribing  of  these  tablets 
by  medical  practitioners. 

No  doubt  it  is  very  convenient  to  write  “R  Tab.  so-and-so,” 
but  it  is  neither  fair  to  himself  nor  to  the  dispensing 
chemist.  The  chemist  qualifies  himself  for  the  purpose  of 
being  able  to  dispense  prescriptions  ;  but  what  is  the  use  of 
doing  so  if  all  he  has  to  do  is  to  hand  over  a  bottle  of  tablets  ? 
The  patient  soon  finds  out  the  name  of  tablets,  because  often¬ 
times  in  a  prescription  for  these  tablets  no  directions  are 
given,  and  the  chemist  has  perforce  to  leave  the  original  label 
on  the  bottle. 

I  may  say  that  lately  one  firm  circularised  chemists  to  the 
effect  that  they  had  ceased  sending  out  their  specialities  in 
small  bottles,  and  now  send  them  in  bulk  only,  thereby  to 
vy  and  lessen  the  evils  mentioned  by  “  G.  P.”  in  his  letter. — 
I  am,  etc., 

September  18th.  PHARMACIST. 


THE  FREQUENCY  OF  SICK-ROOM  INFECTION  IN 
TYPHOID  FEVER. 

Sir, — I  have  read  in  the  British  Medical  Journal  Dr. 
Plerbert  Peck’s  views  under  the  above  heading.  These  accord 
so  much  with  those  I  expressed  long  ago  in  the  Medical  Times 
and  Gazette ,  that  I  venture  to  think  that  he  and  others  of  our 
fraternity  may  be  interested  in  reading  the  same.  Thirty 
years  ago  I  was  practising  in  the  North  of  Hampshire  when 
these  cases  occurred.  Then,  although  it  was  clear  that  a 
deadly  agent  produced  the  disease,  it  was  not  known  to  be  the 
“  bacillus  typhi  abdominalis.” 

It  has  always  been  my  first  direction  to  nurses,  relatives, 
and  friends  never  to  put  their  lips  to  the  same  drinking  vessels 
used  by  the  patients  suffering  from  typhoid,  and  now  that  we 
are  aware  of  the  bacilli  in  this  disease  these  injunctions 
should  become  imperative  ;  also  that  all  feeding  vessels  used 
by  patients  should  be  steeped  in  disinfectant  fluid  immediately 
after  use.  The  gummy  saliva  exuded  from  feverish  lips  must 
hold  bacilli  in  suspension  ready  to  adhere  to  any  drinking 
vessel,  and  thence  to  other  lips  that  may  incautiously  use  it. 
Nurses  should  be  warned  not  to  taste  and  sip  the  food  from 
the  same  vessel  as  that  used  by  the  patient — a  common  prac¬ 
tice  with  them.  The  fatality  of  the  Binley  nurses  point  to  this 
want  of  care.  The  communion  and  other  loving  cups  present 
a  like  danger  as  carriers  in  a  similar  way  of  bacilli,  and  should 
always  be  wiped  with  a  napkin  after  use  by  each  individual. 
— I  am,  etc., 

Bournemouth,  Sept.  2nd.  Thomas  William  Blake,  M.D. 

Letter  I.— “Medical  Times  and  Gazette,”  1875,  vol.  i,  p.  240. 

In  Sir  William  Jenner’s  interesting  address  to  the  Clinical  Society, 
reported  in  your  columns  last  week,  he  spoke  of  the  importance  of 
gleaning  the  history  of  outbreaks  of  typhoid  fever  when  occurring  in 
country  districts,  where,  from  the  small  area,  solitary  cases  may  be 
traced  to  their  origin  and  probable  cause.  Acting  upon  the  suggestion,  I 
send  you  a  brief  report  of  an  outbreak  that  occurred  in  my  practice  five 
years  ago,  in  a  small  hamlet  or  country  village  called  Binley,  in  Hamp¬ 
shire.  An  old  woman,  who  had  acted  in  the  capacity  of  nurse  at  a  case  of 
typhoid  fever  at  a  village  three  miles  from  Binley  (out  of  my  district)  was 
sent  home  stricken  with  the  fever  to  Binley,  where  at  the  time  there  was 
“  a  clean  bill  of  health.”  Two  young  ladies— sisters— visited  the  patient, 
being  told  that  the  fever  was  “not  catching,”  taking  milk  and  nourish¬ 
ment  to  the  invalid.  At  the  end  of  the  week  T  was  summoned  to  attend 
the  eldest  of  the  sisters,  aged  20.  Diarrhoea  had  set  in  suddenly,  with 
abnormal  temperature  and  febrile  symptoms.  I  at  once  inquired  into 
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tlie  history  of  the  illness  of  the  old  woman,  who  was  not  under  my  care, 
and  found  that  she  had  suffered  and  died  from  the  effects  of  typhoid.  Her 
cottage  was  situated  a  considerable  distance  from  the  young  ladies’  abode. 
My  patient’s  sister,  aged  18,  was  the  next  to  suffer,  three  days  later.  In 
both  these  cases  the  disease  was  in  the  severest  form,  attended  with  con¬ 
tinually  repeated  diarrhcea  and  bloody  evacuations.  At  the  end  of  three 
weeks  the  issue  was  doubtful,  but  they  ultimately  recovered.  They  were 
kept  in  separate  rooms.  Their  mother  took  her  part  (and  to9  freely)  in 
assisting  the  nurses  ;  she  took  the  disease  at  the  end  of  the  third  week  of 
the  outbreak,  and  died  within  a  few  days.  ...  ,  , 

Three  nurses  attended  these  patients  “in  turn”;  all  of  them  took  the 
disease,  and  one  died.  The  household  consisted  of  eight  persons, 
namely,  the  mother  (aged  Co,  a  widow),  the  two  daughters  already  men¬ 
tioned,  and  a  married  daughter  and  her  husband,  both  about  35,  and  their 
son,  10  years  of  age  ;  also  two  young  maidservants,  besides  outdoor  ser¬ 
vants,  groom,  etc.,  in  the  habit  of  drinking  the  ale  and  water  used  in  the 
house  AH  the  household  used  water  from  the  same  source,  for  drinking 
and  other  purposes.  The  married  sister,  her  husband,  their  son,  and  the 
servants  escaped  the  disease,  although  they  were  subjected  to  the  same 
risks  in  the  matter  of  eating  and  drinking  ;  and  only  those  who  were  ex¬ 
posed  to  the  direct  influence  of  the  emanations  from  the  sufferers  con¬ 
tracted  the  disease  in  this  instance.  Every  sanitary  precaution  was  taken 
in  the  use  of  disinfectants  and  ventilation.  Their  dwelling  was  close  to 
the  rectory  and  surrounded  by  cottages  (the  village  consisted  of  about 
thirty  dwellings),  but  no  other  case  occurred,  and  they  have  been  free 
from  typhoid  fever  from  that  time  to  this. 

Letter  II.— “Medical  Times  and  Gazette,”  1875,  vol.  i,  p.  324. 

It  appears  to  me  that,  while  members  of  our  profession  are  holding 
varied  and  hypothetical  views  as  to  the  infection  or  non  infection  9! 
typhoid  fever,  the  general  public  are  not  sufficiently  put  on  their 
guard  to  have  the  benefit  of  any  doubt  on  the  subject. 

The  outbreak  at  Binley,  in  my  practice,  published  in  your  journal  a 
fortnight  ago,  convinced  me  of  the  error  of  maintaining  the  public 
opinion  of  the  non-infection  of  typhoid  fever  by  contaminated  air.  The 
prevailing  notion  that  the  fever  poison  must  be  conveyed  into  the  system 
by  some  such  vehicle  as  tainted  food  or  water  by  the  alimentary  canal  to 
produce  the  enteric  attack,  should  not  be  considered  by  the  public  the 
only  source  of  contracting  this  fearful  disease. 

The  Binley  cases  occurred  in  the  month  of  December,  during  frost  and 
cold  weather,  when  fresh  air  could  not  be  freely  admitted-as  at  other 
seasons -into  the  very  small  rooms  by  the  windows  for  the  purpose  of 
diluting  a  fever-polluted  atmosphere  contained  in  a  small  space  ;  egress 
of  the  latter  by  the  doorways  and  chimneys  was  the  only  safeguard  in  the 
way  of  ventilation  to  be  then  safely  procured.  Disinfectants  were  freely 
used,  bed  curtains  and  carpets  taken  away,  also  excretions  as  soon  as 
voided,  the  floors  washed  frequently  with  water  containing  Condy’s  fluid, 
and  thorough  cleanliness  was  strictly  observed. 

Judging  from  the  outbreak  of  typhoid,  which  proved  so  fatal  to  the 
nurses,  much  danger  exists  in  limited  bedroom  space,  and  in  many 
middle-class  dwellings  and  cottages  the  evil  is  apparent.  On  the  other 
hand,  my  impression  is  that  in  spacious  and  lofty  rooms,  also  in  large 
hospital  wards,  the  fever-poisoned  air,  being  well  diluted  with  pure 
atmosphere,  proves  to  be  comparatively  harmless. 


continue  a  want  not  easily  remedied.  There  are,  in  fact 
limited  areas  in  medical  science,  and  the  complete  study  0 
mental  disease  requires  a  life  s  devotion  to  its  manifol' 
duties  and  complex  varieties  of  form.— I  am,  etc., 
Bournemouth,  Sept.  18th.  J-  Hawkes,  M.D. 


THE  PERILS  OF  ARTIFICIAL  TEETH. 

Sir  —With  respect  to  the  article  which  recently  appeare 
in  the  British  Medical  Journal  under  this  heading,  i 
might  be  of  use  to  point  out  that  the  :c  rays  are  useless  in  tli 
case  of  a  vulcanite  plate,  as  that  substance  is  transparent  t 
the  rays.  I  should  imagine  that  in  this  case  the  plate  wa 
made  of  vulcanite,  partly  from  the  fact  of  it  having  becom 
broken  and  partly  because  the  .r  rays  failed  to  localise  it. 
might  mention  that  this  “peril”  is  alarmingly  on  the  ii 
crease,  most  frequently  occurring  during  sleep.— I  am,  etc., 
Harley  Street,  "VV.,  Sept.  13th.  A\  M.  Rushton. 


LUNACY  LEGISLATION  AS  IT  AFFECTS  THE  TEM 
PORARY  CARE  OF  INCIPIENT  CASES. 

Sir, — -As  a  former  practitioner  in  lunacy  who  has  had  a  long 
and  varied  experience  in  asylum  practice,  permit  me  to  ex¬ 
press  concurrence  in  the  opinion  and  suggestions  of  Drs. 
Savage,  Manning,  and  Tuke  pronounced  in  the  discussion  of 
the  Section  of  Psychology  at  the  recent  annual  meeting  of  the 
British  Medical  Association.  It  is,  indeed,  quite  time  the 
attention  of  the  profession  was  called  to  the  importance  of  the 
subject,  and  that  legislation  should  be  promptly  invoked  to 
prevent  the  treatment  of  mental  disorders  falling  into  the 
hands  of  unqualified  and  ignorant  persons  When  clerical 
papers  contain  advertisements  from  individuals  willing  to 
take  charge  of  “  mental  cases,”  there  is  no  doubt  that  many 
others  equally  unqualified  assume  the  role  of  receiving  and 
managing  persons  of  weak  minds.  This  is  a  state  of  things 
which,  both  on  public  and  professional  grounds,  renders  in¬ 
terference  necessary.  I  think  Dr.  Tuke’s  suggestion  that  every 
house  and  medical  man  receiving  a  case  of  mental  disease 
should  be  registered  is  very  important,  and  Dr.  Manning's 
warning  that  if  this  is  neglected  there  is  a  distinct  danger  of 
falling  back  into  the  terrible  system  of  the  secret  treatment 
of  mental  diseases,  is  one  to  be  thoughtfully  considered. 

In  Dr.  Nicolson’s  admirable  address  he  throws  considerable 
weight  on  the  importance  of  a  practical  knowledge  of  mental 
diseases  to  the  general  practitioner,  but  as  this  can  be  only 
obtained  by  devoting  time  to  studying  the  subject  practically 
while  in  charge  of  the  inmates  of  an  asylum,  it  is,  I  fear,  un¬ 
likely  to  be  realised,  as  it  is  almost  impossible  by  a  course  of 
lectures  and  perfunctory  visits  to  an  asylum  to  gain  the  need¬ 
ful  experience,  and  this  knowledge  must  necessarily  belong  to 
those  whose  lives  have  been  spent,  for  a  longer  or  shorter 
period,  in  absolutely  daily  intercourse  with  the  insane. 

While  admitting  the  value  of  Dr.  Nicolson’s  remarks,  and 
regretting  the  far  too  prevalent  indifference  to  the  subject 
among  those  qualifying  for  general  practice,  it  will,  I  fear, 


EPILEPTIC  INSANITY:  AN  UNPLEASANT 
EXPERIENCE. 

Sir, — In  my  surgery,  the  other  morning,  I  found  a  man  b> 
having  himself  so  drunken-like  that  I  was  ordering  him  ou 
when  he  suddenly  turned,  threw  his  arms  round  me,  and  boi 
me  beneath  him  backwards  on  to  the  form,  where  he  held  n: 
so  firmly  that  I  had  to  call  for  assistance.  Even  then  I  eoul 
only  loosen  myself  from  his  clutches  by  dealing  him  a  seve; 
blow  with  the  clenched  fist  under  his  left  ear,  when  he  relax* 
his  grip  and  dragged  me  across  the  floor,  where  I  managed 
escape  from  him.  He  then  staggered  backwards  on  to  tli 
form,  where  he  sat  in  a  semistupor  as  if  he  had  just  woke  01 
of  a  dream,  and  asked  what  was  the  matter,  and  what  we  ha 
been  doing  to  him,  betraying  no  consciousness  of  the  scull 
in  which  he  had  been  such  an  active  participant.  I  afte 
wards  visited  him  at  home,  and  from  his  wife  I  learned  th 
he  was  a  chronic  epileptic,  and  had  given  her  endless  troubl 
He  again  denied  all  knowledge  of  the  occurrence,  apologist 
profusely  for  his  unconscious  offence,  and  I  am  perfectly  sati 
fled  of  his  bonafides.  Apart  from  my  exceptional  share  in  tl 
episode,  the  case  is  interesting  from  a  medico-legal  point 
view.  It  was  evidently  a  case  of  unconscious  cerebratio 
following  upon  a  slight  epileptoid  seizure,  and  resulting  in 
transient  attack  of  epileptic  insanity,  during  which  he  w£ 
of  course,  irresponsible  for  his  actions.  And  yet,  during  tho 
brief  moments  of  moral  irresponsibility,  he  had  committed 
criminal  offence  for  the  consequences  of  which,  no  matt 
what  they  might  have  been,  he  could  have  been  held  hat 
in  the  eyes  of  the  law.— I  am,  etc.,  ; 

September  17th.  _  Delta. 


TUBERCULOSIS  IN  CHILDHOOD. 

Sir, — Travelling  in  the  Scotch  Highlands  is  not  conduci 
to  medical  controversy,  but  having  had  the  grave  misfortu 
to  be  responsible  for  the  “unwringing”  of  Dr.  Donku 
“  withers,”  a  few  words  are  called  for  in  reply  to  his  letter 
the  British  Medical  Journal  of  September  9th. 

1 .  As  to  the  excess  of  pulmonary  over  abdominal  tuberculos 
in  children,  we  are  fortunately  agreed  as  to  the  facts,  anc 
discussion  as  to  how  far  these  facts  are  recognised  is  n 
likely  to  be  profitable.  If  the  teaching  and  writings  of  1 
Donkin  and  others  have  permeated  further  than  I  imagined 
am  rejoiced,  but  in  my  former  letter  I  gave  one  conspicuo 
and  very  up-to-date  example  to  the  contrary.  Recent  literati: 
on  the  prevention  of  tuberculosis  would  I  feel  sure  rev* 
much  to  the  same  effect,  and  doubtless  Dr.  Donkin  is  aiva 
that  even  since  his  “salad  days”  Professor  Sims  Woodne. 
has  published  statistics,  based  on  post-mortem  examination 
to  prove  that  the  mesenteric  glands  in  children  are  more  oft 
found  to  be  caseous  than  the  thoracic,  and  that  thereto 
tuberculous  infection  is  more  frequent  through  the  intesti 
than  through  the  lungs  (I  have  no  references  available,  b 
believe  this  to  be  a  correct  statement  of  his  position).  Whl 
even  the  anatomical  facts  upon  which  a  question  must  be  Q 
cided  are  still  in  dipute  it  can  hardly  be  regarded  as  so  ao- 
lutely  settled  as  Dr.  Donkin  seems  to  imagine. 

2.  Dr.  Donkin’s  contention  is  that  no  one  of  importance n( 
considers  “tabes  mesenterica”  to  be  synonymous  wi 
abdominal  tuberculosis.  I  would  ask  him  just  one  questio 
Does  he  or  does  he  not  agree  that  Sir  R.  Thorne  was  right 
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iming  in  the  Harben  Lectures  that  the  large  increase 
ch  has  occurred  of  late  in  the  registered  deaths  from 
bes  mesenterica  in  infants  indicates  a  corresponding  in- 
■  se  of  abdominal  tuberculosis  ?  If  Dr.  Donkin  agrees 
lave  then  a  clear  issue  to  discuss  ;  if,  as  I  anticipate  from 
letter,  he  disagrees,  considering  the  “  tabes  mesenterica” 
ie  death  certihcates  to  bear  no  relationship  to  tuberculosis, 
1 1  think  Sir  R.  Thorne’s  use  of  that  term,  and  the  im- 
1  ance  rightly  attached  to  his  lectures  both  by  the  profes- 
and  the  laity,  fully  justify  my  protest,  and  show  suffi- 
tly  clearly  that,  so  far  from  putting  up  a  medical  Aunt 
y  which  no  longer  even  stinks,  I  am  contending  against  a 
ef  which  still  shows  much  evidence  of  vitality  •  or  if 
1 !>  as  Dr.  Donkin  asserts,  is  so  very  recently  defunct  as  not 
:  even  to  call  for  the  interference  of  the  inspector  of  nuis- 
■s.— I  am,  etc., 

Igour,  N.B.,  Sept.  15th. _  J.  WALTER  Carr. 

CANCER  IN  THE  LOWER  ANIMALS. 
f’Y,1  ^hink  every  student  of  pathology  will  feel  grateful  to 
iMcradyean  for  his  valuable  contribution  to  our  knowledge 
,ncer  in  the  animal  world  ;  but  it  would  be  a  mistake  to 
i  lose  that  he  has  exhausted  the  subject, 
ie  mammary  glands  of  many  female  animals  are  liable  to 
1 1U_S.  a,°eCj  0f  39  malignant  tumours  in  dogs,  studied 
'  ad1?1,  a£d  Roger,  the  mammary  gland  was  the  seat  of  the 
' lS€!  in  i&— 1 1  were  cancers  and  7  sarcomas  (3  chondroid  and 
:eoid)  ;  in  3  cases  the  testis  was  affected,  and  in  3  the 
1  s  of  the  face.  Of  5  similar  cases  in  horses,  the  seats  of 
hsease  were  the  mamma  (2),  the  testis,  the  face,  and  the 
:  ach. 

. e  following  duly  authenticated  examples,' have  latelv 
1  recorded:  J 

1  rge  cancerous  cystic  tumour  of  the  mamma  of  a  bitch,  by  Batt  •  a 
i  cancerous  tumour  of  the  mammary  gland  of  a  mare,  containing 

•  igmous  and  osseous  structures,  by  Scott ;  in  the  Hunterian  Museum 
:  is  a  specimen  of  melanoma  of  a  white  cow’s  udder ;  cancer  of  the 
,  na  of  a  cat,  by  Spencer ;  squamous  epithelioma  of  the  penis  of  a 
I’  by  Patteson  ;  cancer  of  the  testes  of  an  Italian  greyhound  Royal 
1  re  of  Surgeons  Museum  ;  malignant  melanoma  of  a  horse,  with  wide* 

•  I  dissemination,  by  Hutchinson  ;  cancer  of  the  prostate  of  a  dog  by 

louville ;  columnar  epithelioma  of  the  lung  of  a  dog,  by  Silcock- 
ir  of  the  pituitary  body  of  an  anubis  baboon,  by  Goodliart.  ’ 

:  ams  and  Langlois  have  reported  examples  of  mammary 
tondromata  and  osteomata  in  bitches,  and,  as  pointed  out 

irehow,  morbid  structures  of  this  kind  are,  in  these  ani- 
1 ,  often  associated  with  malignant  disease, 
enomatous  tumours  of  the  mammae  are  also  fairly  often 
:  with  in  female  dogs,  cats,  etc.,  and  Shattock  has 
i  ibed  fibro-adenoma  of  the  mammary  rudiment  of  a 
1  rat. 

Tong  the  lower  animals  sarcomata  are  commoner  and 
)  widely  diffused  than  cancers,  and  all  kinds  of  non¬ 
tenant  tumours  and  cysts  are  met  with.  As  I  have  else- 
ie  dealt  with  this  subject,1  I  need  not  enlarge  upon  it 

t" 

[  conclusion,  it  appears  to  me  that  the  most  important 
olicited  by  the  study  of  the  biological  distribution  of 
tenant  and  other  neoplasms  is  that  in  a  state  of  Nature 
:i  abnoi malities  hardly  ever  occur.  It  is  exclusively 
t  g  domesticated  varieties,  or  those  that  have  been  kept 
1  in  confinement,  that  they  are  met  with.— I  am,  etc. 

:  on,  Sept.  16th.  W.  ROGER  WiLLIa’ms. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

At  the  recent  Brussels  Conference,  after  a  debate  of 
t  iays,  it  was  deemed  wiser  not  to  vote  on  the  question 
1  her  the  systems  of  regulation  actually  in  force  exert  anv 
Once  upon  the  frequency  and  dissemination  of  syphilis 
t  venereal  diseases.  This  fact  is  suggestive.  We  may 
i  ne  that  two  irreconcilable  parties  were  represented  at  the 
Erence— the  advocates  of  State  control  and  the  prevention 
sihilis  by  sanitary  measures,  and  its  opponents  who  would 
1  heir  case  011  moral  considerations.  As  an  outsider  I 
:  d  like  to  point  out  that  the  drawn  battle  between  these 
tea  emphasises  the  failure  of  both,  and  leads  to  the  con- 
1  in  that  both  are  on  the  wrong  tack,  and  that  we  must 
1  ack  on  an  older  and  wiser  mode  of  dealing  with  the  pro- 
’  of  the  prevention  of  syphilis. 

1  Twentieth  Century  Practice  uj  Medicine,  vol.  xvii.  - - 


The  crux  of  the  problem  lies  in  the  fact  that  any  method  of 
dealing  with  it,  if  it  is  to  be  effectual,  must  be  so  heroic  as  to 
be  impracticable.  Two  years  of  isolation  under  treatment  for 
every  man  and  woman  who  has  contracted  the  disease  if  it 
could  be  ensured,  would  stamp  out  the  disease,  and  would 
doubtless  satisfy  both  the  sanitarian  and  the  moral  reformer 
o  iu  0U^)tf^1- wkether  anything  less  than  this  would  suffice! 
But  how  is  this  to  be  ensured  ?  Inspection,  even  if  backed  up 
by  power  to  enforce  this,  will  fail  to  detect  a  certain  percentage 
of  cases,  and  a  further  percentage  of  those  who  should  be  exa¬ 
mined  will  contrive  to  evade  it.  Besides,  to  be  efficient,  the 
inspection  should  include  the  medical  examination  of  every 
man  entering  a  registered  house.  In  short,  any  system  of 
State  control  to  be  trustworthy  would  involve  a  strictness  of 
supervision  which  would  be  intolerable  and  would  defeat  its 
own  end.  No  State  has  yet  ventured  to  propose  a  system  of 
btate  control  that  would  satisfy  the  requirements  of  sanitary 
science.  c.o  rigorous  a  system  would  involve  an  insupportable' 
tyranny  on  the  one  hand,  and  on  the  other,  by  offering  im¬ 
munity  to  vice,  would  shock  the  moral  sense  of  the  countrv 
Any  incomplete  system  of  State  control  fails  in  proportion  to 
i^^oropleteness,  engenders  a  false  sense  of  security  and 
still  shocks  the  moral  sense.  J 

But  if  wisdom  does  not  lie  in  the  direction  of  State  control 
still  less  is  it  to  be  found  in  a  policy  of  laissez  faire.  which  is 
practically _  the  policy  of  the  hard  moralist,  who  says- 

Syphilis  is  Nature  s  punishment  and  deterrent :  let  it  act  ” 
Experience  shows  that  the  sexual  passion  is  so  strong  that 
the  horrors  of  syphilis,  even  when  known,  are  not  strono- 
enough  to  deter  some  men  from  incurring  the  risk  of  it  while 
the  man  in  the  street  has  no  conception  of  its  manifold  and 
far-reaching  results.  To  rely  on  moral  or  prudential  considera¬ 
tions  for  the  prevention  of  syphilis,  where  marriage  is  dis¬ 
allowed,  is  about  as  rational  as  to  rely  upon  an  opposing  winrl 
to  prevent  a  tide  from  rising.  s 

What  remains?  The  encouragement  of  marriage  To 
enforce  celibacy  is  to  encourage  vice  and  increase  syphilis 
The  history  of  armies  is  a  proof  of  this.  To  encourage  mar" 
nage  is  to  dimmish  prostitution,  and  syphilis  in  its"  wake 
The  wisest  word  yet  spoken  on  this  question  is  that  of  the 
Apostle  Paul,  who,  notwithstanding  his  own  special  gifts 
understood  human  nature  too  well  to  insist  on  celibacy  for 
others:  “  Because  of  fornications  let  each  man  have  liis  own 
wife,  and  let  each  woman  have  her  own  husband  ” 

An  officer  in  the  Egyptian  army,  writing  lately  on  the  black 
soldiers  engaged  in  the  Soudan  war,  showed  that  they  are 
sp  endid  soldiers  if  only  allowed  to  marry,  but  are  unmanage¬ 
able  if  unmarried.  Human  nature  is  much  the  same  under  a 
black  01  a  white  skin.  It  may  seem  madness  to  propose  that 
freedom  to  marry  should  be  allowed  to  our  soldiers  for  the 
traditional  idea  is  that  the  single  scallywag  is  the  best  devil" 
to  fight,  and  the  taxpayer  would  be  horrified  at  the  cost  of  an 
army  of  married  men.  Yet  there  is  much  to  show  that  the 
sober  earnestness  of  the  married  veteran  is  worth  more  in  th0 
battlefield  than  the  reckleSs  dash  of  the  devil-may  care 
youngster  ;  while  against  the  cost  of  an  army  of  married  men 
would  have  to  be  set  the  present  cost  of  syphilis  to  the  army 
and  to  the  nation  for  the  syphilis  spread  among  civilians 
through  the  army.  The  nation  would  be  horrified  if  it  could 
see  its  bill  for  syphilis  and  venereal  diseases.  No  statistician 
could  draw  it  up  for  us  even  if  he  had  the  facts,  for  much  of  it 
cannot  be  expressed  in  terms  of  money.  If  my  voice  had  anv 
weight  I  would  urge  the  experiment  of  having  one  regiment 
of  married  men  with  long  service,  and  I  believe  thatlrom  a 
sanitary,  military,  and,  in  the  long  run,  from  the  economical 
point  of  view,  it  would  take  the  first  place.  I  beg  to  record 
my  conviction  that  the  only  natural,  right,  and  effectual  pre 
ventive  of  syphilis  is  early  marriage,  and  that  it  is  not  less 
practicable  nor  more  expensive  than  other  methods  of  dpilin^ 
with  the  problem.— T  am,  etc.,  in° 

September  18th.  MalgrIs  Malthus,  M.D. 

ADULTERATED  FABRICS. 

Sir,— In  your  comments  on  the  above  subject  in  the 
British  Medical  Journal  of  September  1 6th  I  observe  that 
the  inquiry  directed  by  the  Manchester  Chamber  of  Com 
merce  was  limited  to  (1)  The  percentage  of  moisture  held  bv 
certain  fabrics  ;  (2)  the  loss  of  weight  sustained  on  washing 
the  fabrics  m  question  ;  and  (3)  the  nature  and  the  amount 
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of  the  filling.  I  am  afraid  that  the  dishonesty  disclosed  by 
Dr.  Dixon  Mann’s  analysis  is  not  confined  to  flannelettes, 
Oxford  shirtings,  and  moleskin,  but  that  it  extends  to  many 
other  articles  of  commerce. 

I  have  recently  examined  numerous  samples  of  blue  cloth 
sold  as  indigo  dyed  cloth.  A  good  many  contained  no  indigo 
at  all,  while  others  contained  a  very  little  with  some  other 
dyes.  The  following  is  the  result  of  six  samples,  all  of  which 
were  mordanted  with  chrome  : 


Cheviot  indigo  8s.  6d.  per  yard 
„  „  8s.  6d. 

„  „  10S.  gd. 

Worsted  ,,  gs.  od. 

Indigo  blue  gs.  od. 


6.  Worsted  indigo  gs.  6d.  „  „  ...  ... - — r—>  . 

showing  that  none  of  the  samples  were  dyed  with  pure  indigo. 
The  public  should  know  this  also,  because  all  people  who  can 
aflord  it  prefer  indigo-dyed  cloth,  though  a  little  dearer  than 
the  cheap  and  nasty  and  poisonous  substitutes  for  it  manu¬ 
factured  on  the  Continent. 

The  following  simple  tests  will  at  once  distinguish  between 
pure  indigo  and  its  artificial  substitutes  : 

1.  Put  a  piece  of  the  cloth  half  an  inch  square  on  a  saucer, 
plate,  or  other  porcelain  dish  and  drop  two  or  three  drops  of 
strong  nitric  acid  upon  it.  If  pure  indigo  a  bright  yellow 
spot  with  a  green  rim  is  quickly  developed. 

2.  Place  a  small  piece  of  the  cloth  half  an  inch  square  on  a 
plate  or  in  a  porcelain  basin  and  just  cover  it  with  pure  sul¬ 
phuric  acid.  The  liquid  becomes  greenish  yellow  or  olive, 
then  passes  through  various  shades  of  green  to  a  deep  blue. 
After  half  an  hour  dilute  with  water,  when  the  solution 
assumes  a  bright  blue  colour  if  dyed  with  indigo.  If  alizane 
the  solution  becomes  violet.  If  logwood  and  indigo  are  present 
together  the  solution  becomes  green  or  greenish  blue.  There 
are  other  tests,  but  the  above  are  quite  sufficient  for  all  prac¬ 
tical  purposes  and  can  be  easily  applied. 

Synthetic  or  artificial  indigo  cannot  at  present  be  dis¬ 
tinguished  from  the  natural  dye  on  cloth,  but  it  is  of  little 
consequence,  as  it  is  much  more  expensive  and  not  so  suitable 
for  some  purposes. — I  am,  etc., 

Edinburgh,  Sept.  18th.  K*  ^  MacDonald,  M.D. 


Indigo  and  some  other  dyestuff 
No  indigo  present 
Indigo  and  some  other  dyestuff 
A  little  indigo  present 
A  little  indigo  present 
No  indigo  present, 


Your  compliment  to  myself  would  be  more  appreciated 
not  made  at  the  expense  of  my  fellow-workers  in  the  field 
homoeopathic  therapeutics,  many  of  whom  have  render 
greater  services  to  practical  medicine  than  myself.— I  a 


etc., 

Upper  Berkeley  Street,  W.,  Sept.  15th. 


R.  E.  Dudgeon 


U.S.A.’s  AND  OPEN  SURGERIES. 

SIR,_At  the  commencement  of  this  year  I  read  a  vi 
elaborate  article  in  a  medical  paper  relating  to  the  ungent 
manly  and  likewise  unprofessional  action  of  keeping  an  op 
surgery,  the  windows  of  which  were  decorated  in  a  raanr 
tasty  to  the  vulgar  eye,  with  coloured  letters,  advertising  1 
humble  occupier’s  trade  at  current  prices.  On  further  pern 
I  noticed  that  these  “  workshops  ”  were  supposed  to  be  carri 
on  by  men  registered  by  the  L.S.A.  diploma. 

During  the  last  two  years  my  work  has  carried  me  over 
considerable  amount  of  ground,  and  I  have  noticed— others 
am  sure,  have  likewise  done  so— that  such  practices  are  h< 
by  men  that  have  other  diplomas  with  or  without  the  L.S. 
Take  the  majority  of  the  “workshops”  in  the  East  End 
London — how  many  of  these  men  are  there  that  have  only  t 
L.S.A.  diploma?  Not  half  a  dozen,  I  believe;  but  they  ; 
held  by  men,  I  am  sorry  to  say,  with  degrees  even  of  a  higli 
standing  than  that  of  the  Conjoint  Board  of  England. 

If  the  latter  Board  could  only  see  their  way  to  prohi 
members  of  their  Colleges  from  opening  these  surgeries,  tli 
would  be  lending  a  helping  hand  to  raise  the  tone  of  t 
medical  profession  in  the  eyes  of  the  general  public  far  me 
by  such  an  act  than  by  allowing  a  Member  to  be  the  pro 
possessor  of  a  gown.  . 

This  is  an  age  for  degrees,  whether  good,  bad,  or  mdiffere: 
more  especially  amongst  medical  men,  irrespective  as 
whether  in  after-life  they  wish  to  walk  in  that  path  whi 
commands  respect  from  the  commonwealth  at  large. 

To  abuse  one’s  medical  education  in  order  to  arrive  at  so 
a  low  ebb  in  the  professional  world  seems  to  me  to  be  mos 
due  to  “  what’s  bred  in  the  bone.” — I  am,  etc., 

W.  Rous  Kemp,  L.S. A. Bond.,  B.A.Camb 

Birmingham,  Sept.  nth. 


SYPHILIS  AND  GENERAL  PARALYSIS. 

Sir, — In  a  valuable  paper  on  the  Relationship  between 
Syphilis  and  General  Paralysis  of  the  Insane  published  in  the 
British  Medical  Journal  of  September  16th,  Dr.  Alfred  W. 
Campbell  states  that  he  included  (among  others)  as  certainly 
syphilitic  “  all  those  who  bore  undoubted  scars  of  Hunterian 
chancres.”  It  would  probably  interest  others  besides  myself 
to  know  what  sign  or  signs  Dr.  Campbell  relied  upon  as  proof 
that  the  scars  were  those  of  “  Hunterian  chancres.”— I  am, 

Old  Burlington  Street,  W.,  Sept.  20th .  ARTHUR  Cooper. 


“WHAT  IS  HOMOEOPATHY ? ” 

Sir, — Your  amusing  and,  on  the  whole,  good-natured, 
banter  under  the  above  title  in  the  British  Medical  Journal 
of  September  9th,  which  I  have  only  seen  to-day,  would  call 
for  no  comment  from  me  were  it  not  for  this  passage  in  it : 
“  The  prophet  of  homoeopathy  did  not,  it  would  appear, 
teach  that  likes  are  cured  by  likes,  but  that  likes  should 
be  treated  by  likes.”  But  as  the  object  of  treatment 
is,  or  ought  to  be,  to  cure,  it  would  be  absurd  to  advise  a  cer¬ 
tain  mode  of  treatment  if  it  were  not  thought  that  it  would 
cure.  And  this,  of  course,  is  what  Hahnemann  has  not  done. 
He  first  brings  together  a  vast  amount  of  evidence  from  the 
medical  records  of  all  times  and  countries  to  prove  that 
medicines  capable  of  producing  on  the  healthy  certain  morbid 
states  or  symptoms  have  cured  diseases  presenting  similar 
morbid  states  or  symptoms— likes  are  cured  by  likes,  the 
Latin  for  which  would  be  similia  similibus  sanantur — and  thence 
he  deduces  the  therapeutic  rule :  “  In  order  to  cure,  choose,  in 
every  case  of  disease  a  medicine  which  can  itself  produce  an 
affection  similar  to  that  sought  to  be  cured,”  the  formula  for 
which  is,  similia  similibus  curentur ,  let  likes  be  treated  by 
likes 

Of  course  you  know  this,  but  it  may  not  be  known  to  those 
of  your  readers  who  act  on  your  dictum  that  “there  are  few 
things  that  one  can  better  afford  to  be  ignorant  of  than 
homoeopathy.” 


OBITUARY, 

Professor  Dr.  KARL  STOERK, 

University  of  Vienna. 

By  the  death  of  Karl  Stoerk,  who  passed  away 
September  13th  at  the  age  of  67,  the  University 
Vienna  has  lost  one  of  its  most  famous  teache. 
and  laryngology  one  of  its  most  distinguished  rep' 
sentatives.  He  was  the  son  of  a  medical  practitioner  a 
was  born  at  Ofen  in  1832.  He  studied  medicine  first  at  But 
Pestli,  and  afterwards  at  Vienna,  where  he  gradual 
Doctor  of  Medicine  in  1858.  In  1859  he  was  appointed  As& 
tant  Physician  to  the  General  Hospital  of  Aienna;  in  1864 
qualified  as  Privat-docent  in  laryngology ;  in  1875  he  y 
appointed  Extraordinary,  and  in  1894  Ordinary,  Professor 
the  same  subject.  In  1891  he  became  the  head  of  the  umv 
sity  Clinic  of  Throat  Diseases.  J 

Stoerk  was  one  of  the  early  fathers  of  laryngology.  He  n 
Assistant  to  Tiirck,  in  conjunction  with  whom  he  made  some 
the  first  researches  on  the  use  of  the  laryngoscope  for  purpof 
of  treatment.  In  1858  he  gave  before  the  Imperial  Koj 
Medical  Society  of  Vienna  a  demonstration  of  the  dm 
application  of  remedies  to  the  larynx  with  the  help  of  t 
laryngoscopic  mirror.  He  laboured  with  much  profit  in  t 
vineyard  of  his  speciality,  and  his  great  reputation  as 
teacher  brought  crowds  of  students  from  all  parts  of  the  war 
to  his  clinic.  He  gave  proof  of  much  ingenuity  in  the  de\ 
ing  of  instruments,  and  he  contributed  largely  to  the  literati 
of  the  department  of  medicine  which  he  had  made  hie  ow 
His  best-known  works  are  Ueber  Laryngoscopie  OV2 

Klinik  der  Krankheiten  des  Kehlkopfes,  der  Nase  u1j(  ' 
Rachens  (1876);  Klinik  der  Kehlkopjkrankhexten  G  ■ 
and  Lehrbuch  der  Erkrankungen  der  Nase ,  des  Rachens  v 
des  Kehlkopfes ,  which  appeared  recently  as  part  of  the  grf 
work  on  medicine  now  in  course  of  publication  unctei  t 
editorship  of  Professor  Nothnagel. 
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ofessor  Stoerk  came  prominently  before  the  world  at  large 
ng  the  last  illness  of  the  Emperor  Frederick,  whose  case 
iade  the  subject  of  an  extraordinary  deliverance,  which 
lalised  the  medical  profession  and  shocked  the  public 
’where,  except  perhaps  in  Germany.  But  after  all,  he 
shouted  from  the  housetop  what  was  being  whispered  at 
(inner  table,  in  the  hospital,  in  the  street,  and  wherever 
>r  two  doctors  were  gathered  together. 


SAMUEL  PUNNETT  BUDD,  M.R.C.S.,  L.S.A., 

Bath. 

r  three  years  of  great  suffering,  Mr.  S.  P.  Budd  has  at 
h  been  released  by  death.  He  was  born  in  1844,  the  son 
dIbTy"-b?udd’  and  nePh.ew  of  Dr.  Geo.  Budd  of  London, 
Dr.  \\  llliam  Budd  of  Clifton,  and,  as  a  matter  of  course, 
[lowed  the  profession  in  which  so  many  members  of  his 
y  had  already  distinguished  themselves.  He  studied  at 
Bartholomew’s  Hospital,  and  was  admitted  M.R.C.S., 
in  1869.  Soon  afterwards  he  settled  in  Bath.  His  only 
duction  to  practice,  except  the  potent  one  in  the  West  of 
md  of  his  family  name,  was  that  he  for  a  short  time 
I  d  the  late  Dr.  Falconer  during  that  gentleman’s  illness, 
mted  Surgeon  to  the  Eastern  Dispensary  he  quickly 
red  a  large  and  one  of  the  most  lucrative  practices  in 
Vest.  In  addition  to  his  fashionable  clientele  amongst 

I  >sidents  he  held  a  foremost  place  as  an  authority  on  the 
:  waters.  Mr.  Budd’s  increasing  engagements  soon  made 
cessary  for  him  to  resign  his  post  on  the  staff  of  the 
rn  Dispensary,  the  only  public  appointment  he  held, 
qhtforward  and  upright  in  all  his  dealings,  he  won  the 
;  3t  of  his  professional  brethren,  whilst  liis  ready  sym- 

and  striking  personality  gained  for  him  the  hearts  of 
atients.  He  had  the  rare  gift  of  at  once  winning  the 
ence  of  those  with  whom  he  was  brought  in  contact,  as 
s  the  family  one  of  rapid  and  accurate  diagnosis. 

.  ut  three  years  ago  symptoms  of  malignant  disease  de- 
:  3d,  but  with  much  fortitude  he  continued  his  practice 
.  iade  light  of  his  sufferings.  An  operation  relieved  him 
;  ime>  and  he  still  continued  to  work.  Though  stricken 

I I  fatal  malady,  no  one  would  have  suspected  the  fact ; 
voluntary  twitching  of  his  face  being  the  only  sign  of 

was  suffering.  A  second  operation  became  neces- 
a  third,  and  after  that  he  was  more  or  less 
I  ed  to  his  bed  for  the  few  remaining  months  of  life.  He 
tended  throughout  his  long  illness  by  his  partner,  Dr. 
cMartyn,  and  he  died  on  September  nth  at  the  compara- 
!  early  age  of  55. 

:  ddition  to  his  professional  interests,  Mr.  Budd  was  a 
:  portsman.  His  holiday  was  usually  spent  stag-hunting 
moor,  and  he  was  well  known  locally  as  a  breeder  of 
leys.  He  was  a  first-class  billiard  player,  and  as  a  rose 
!  r  he  was  known  as  a  prizewinner  all  over  the  country. 

.  Budd  was  a  widower,  and  leaves  an  only  daughter  to 
1  his  loss.  He  was  a,  member  of  the  British  Medical 
t  ation,  but  his  busy  life  in  other  directions  prevented 
I  nng  any  active  part  in  its  work. 


regret  to  announce  the  somewhat  sudden  death  of 
s  »n-Major-General  Lithgow,  who  has  been  since  Decem- 
>92,  Medical  Superintendent  of  the  Edinburgh  Royal 
t  ary.  He  left  Edinburgh  for  a  holiday  about  the  begin- 
September,  became  ill  about  a  week  ago  and  died  at 
■  n  house  at  Fauchope,  Melrose,  on  Wednesday,  Septem- 
th.  He  had  had  a  distinguished  career  in  the  army 
’y  service  from  1855  onwards.  He  was  66  years  of  age 
■aves  a  widow  and  a  family  of  two  sons  and  two 
!  :ers. 

regret  to  announce  the  death  of  Mr.  Robert  Dex 
:ley  of  Batley,  which  took  place  recently  in  his  80th 
;  During  the  past  seven  years  he  had  suffered  from 
1  rent  health,  and  has  been  several  times  incapacitated 
i ^forming  Ins  professional  duties.  Mr.  Keighley  was  a 
\  of  Heckmondwike.  He  qualified  as  L.S.A.  in  1842 
'e  following  year  he  started  practice  at  Batley.  When 
1  obtained  its  charter  of  incorporation  in  1868,  Mr. 
ley  was  among  the  first  aldermen  elected,  and  a  year 


later  lie  was  appointed  a  Justice  of  the  Peace,  and  on  Novem- 
Dei  9th,  1 87 1,  lie  was  elected  Mayor  of  the  borough.  On  the 
expiration  of  his  term  as  Alderman  in  1871  he  was  reappointed 
until  1877,  when  he  retired.  For  some  years  he  was  on  the 
honorary  medical  staff  of  the  Batley  Hospital,  and  some  three 
years  ago  was  appointed  one  of  the  Consulting  Surgeons  of 
that  institution.  Up  to  the  last  Mr.  Keighley  retained  his 
mental  powers,  but  weakness  of  the  heart  and  general  decay 
eventually  terminated  a  life  of  usefulness.  He  was  three 
times  married,  and  leaves  a  widow  and  grown-up  family. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  MEDICAL  SERVICE  IN  SOUTH  AFRICA. 

V  HiLE  we  have  no  doubt  the  army  medical  arrangements  for 
bouth  Africa  have  already  been  worked  out,  it  is  a  matter  of 
considerable  outside  speculation  how,  in  the  event  of  an  army 
coips  being  sent  to  the  Cape,  the  medical  requirements  are  to 
be  met.  A  considerable  number  of  officers  and  men  of  the 
Royal  Army  Medical  Corps  have  already  been  despatched; 
but  the  necessities  of  a  large  force  would  practically  absorb 
nearly  all  the  active  medical  officers  serving  at  home. 

Some  think  it  may  be  necessary  to  recall  those  on  the 
retired  list  liable  to  serve. 

The  troops  now  on  their  way  from  India  are  taking  with 
them  their  hospital,  and,  we  presume,  dlioolie  bearer 
service. 

The  “British”  field  hospitals,  as  they  are  called,  on  the 
Indian  establishment,  are,  we  understand,  organised  on  a 
very  efficient  basis.  The  officers  are  those  of  the  Royal  Army 
Medical  Corps,  and  of  the  subordinate  medical  service,  while 
the  establishment  is  made  up  of  trained  native  orderlies  and 
other  servants. 

The  Indian  contingent,  with  its  native  establishments,  will 
probably  be  much  better  off  in  the  field  than  the  troops  sent 
from  home. 

In  the  event  of  war  we  trust  no  effort  will  be  spared  to  make 
the  medical  arrangements  at  the  Cape  as  complete  and  effi¬ 
cient  as  possible.  It  is  probable  they  will  be  supplemented 
by  an  Aid  Society. 

PROFESSOR  OGSTON’S  ADDRESS. 

There  can  be  no  doubt  that  Professor  Ogston  was  far  from  in- 
tendmg  to  injure,  but  desired  to  rehabilitate  the  naval  and 
military  medical  services.  The  soundness  of  some  of  his  views 
on  the  wants  of  the  naval  medical  service  is  shown  by  the 
fact  that  he  anticipated  much  that  the  Commission  on  the 
naval  medical  service  has  recommended.  But  at  the  same 
time,  he  in  other  directions  over- stated  his  case,  thereby  not 
only  endangering  the  reforms  desired,  but  arousing  needless 
irritation  m  both  services. 

.  pe  indulged  in  comparisons  which,  generally  needless,  often 
injudicious,  and  always  dangerous,  even  if  possessing  an  ele¬ 
ment  of  truth,  are  as  a  matter  of  policy  better  avoided 
One  of  our  correspondents  declares  that  “  the  address  has 
caused  a  great  deal  of  resentment  ”  in  the  Royal  Army  Medical 
Corps,  adding  that  “  a  more  gratuitous  and  unjustifiable  mis¬ 
statement  that  even  the  weakest  of  the  Indian  Medical  Service 
are  of  a  better  class  than  the  best  of  the  Royal  Army  Medical 
Corps,  was  never  heard  from  a  public  platform.”  This  state¬ 
ment  he  demands  should  be  proved  or  retracted,  and  the  only 
result  of  the  address  will,  he  thinks,  be  a  marked  diminution 
in  the  number  of  candidates  for  commissions  in  the  corps. 

Another  untoward  result  is,  that  the  address  has  been  made 
a  peg,  both  on  the  platform  and  in  the  press,  on  which  to  hang 
gross  and  outrageous  statements  by  those  who  seem  to  take  an 
unaccountable  delight  in  vilifying  medical  officers. 

As  an  example  we  need  only  refer  to  the  speech  of  Sir 
Arthur  Grant,  Bart.,  at  an  Aberdeen  military  luncheon,  which 
we  at  the  time  exposed.  Had  that  speech  come  from  an 
obscure  libeller,  it  would  have  only  met  the  contempt  it  de¬ 
served  ;  but  emanating  from  an  Honorary  Colonel  of  Volunteer 
Engineers,  it  was  regarded  not  only  as  transgressing  every 
canon  of  good  taste  and  fair  criticism,  but  as  an  offence  against 
military  discipline  as  well.  We  should  not  have  recurred  to 
it  did  we  not  find  that  in  the  columns  of  the  Aberdeen  Journal 
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tlie  speaker  not  only  expresses  no  regret  for  statements  which 
might  charitably  be  supposed  to  have  been  made  when  in  haste, 
but  attempts  to  justify  them  by  irrelevant  remarks  on  the  un- 
popularity  of  tlie  army  in  the  medical  schools.  How  could  it 
be  popular  when  medical  officers  are  made  the  butt  of  such 

post-prandial  oratory  ?  „ 

We  venture  t©  think  this  speech  of  an  officer  of  volunteers 
comes  within  the  reach  of  military  discipline,  and  we  shall 
be  surprised  if  he  has  heard  the  last  of  it. 


THE  WORK  OF  AN  AMERICAN  MEDICAL  VOLUNTEER 

SOCIETY. 

The  report  on  The  Medical  Work  of  the  Massachusetts  J  olunteer 
Aid  Association  during  the  Spanish  War,  prepared  by  H.  L. 
Burrell,  M.D.,  and  twelve  others  (Boston,  1899.  Demy  4to, 
pp,  31)  is  a  handsome  book,  with  photographic  illustrations, 
-and  records  the  excellent  services  of  a  patriotic  American  Aid 
Association  during  the  late  Spanish  war.  The  medical  1ns- 
itory  of  that  war  has  yet  to  be  written,  but  we  here  get 
_glimp36S  which  show  that,  when  full  details  are  known,  they 
will  not  only  be  stirring  but  even  harrowing,  for,  although 
the  war  was  against  a  Power  incapable  of  making  a  good 
fight,  yet  the  suffering  it  involved  was  very  great,  and  was 
sufficient  to  convince  the  American  people  that,  with  alltheir 
practical  ability  and  unlimited  resources,  they,  no  more  than 
other  people,  can  successfully  carry  on  war  with  an  impro¬ 
vised  army.  .  . 

The  war  had  scarce  well  begun  when  the  patriotic  citizens 
of  Boston  foresaw  that  the  very  limited  regular  medical  ser¬ 
vice  of  the  United  States  army  was  utterly  incapable  of  afford¬ 
ing  adequate  attendance  or  supplies  for  the  large  number  of 
volunteers  suddenly  embodied,  and  they  therefore  determined 
ito  aid  the  sick  and  wounded  both  by  land  and  sea,  but  more 
particularly  through  a  well-equipped  hospital  ship.  With 
admirable  method  a  number  of  subcommittees,  chiefly  of 
medical  men,  were  immediately  formed  to  each  of  which  were 
assigned  specific  details  of  organisation,  and  the  result  was  a 
ship  elaborately  fitted  out  between  May  and  August,  1898,  in 
time  to  play  an  important  part  in  the  operations  at  Cuba  and 
Porto  Rico. 

The  first  difficulty  was  with  the  ship,  which,  as  an  old 
Clyde-built  fruit  boat,  was  ill-adapted  for  the  purpose;  but 
this  was  soon  overcome,  and  she  was  recliristened  the  Bay 
State,  the  first  volunteer  hospital  ship  ever  fitted  out  under 
Article  13  of  the  Geneva  Convention. 

The  next  difficulty  was  that  the  committees  had  no  model, 
and  few  data  as  regards  equipment  to  guide  them.  It  was 
true  the  Government  was  then  fitting  out  the  hospital  ships 
Solace  and  Relief,  but  not  much  assistance  seems  to  have  t  een 
obtained  from  this  source,  nor  does  reference  seem  to  have 
been  made  for  guidance  to  our  hospital  ships,  Victor  Emmanuel 
of  the  Ashanti  war  of  1874,  and  the  Carthage  and  Ganges  of  the 
Egyptian  campaigns.  An  enormous  advance  in  equipment 
has,  however,  taken  place  since  these  vessels  were  fitted  out, 
such  as  electric  lighting,  cold  storage,  sterilizing  rooms,  etc. 
So  successful,  however,  were  the  committees  in  their  zealous 
-co-operation  that  a  ship  was  fitted  out  with  a  completeness 
which  may  well  constitute  her  a  model  for  future  ships  of  the 
kind.  She  was  duly  authorised  by  the  President  and  the  Navy 
Department,  and  placed  under  discipline  of  the  simplest 
kind,  two  authorities  on  board  only  being  recognised : 
(1)  Navigation  under  a  master;  and  (2)  medical,  under  a 
superintending  surgeon.  Each  was  supreme  in  his  own 
sphere,  and  discipline  worked  without  a  hitch. 

When  the  vessel  arrived  in  belligerent  waters  the  medical 
department  on  board  immediately  reported  to  the  nearest 
army  or  navy  “  ranking  officer”  for  instructions  ;  and  always 
•received  every  assistance  in  their  humane  mission.  The 
vessel  made  several  trips  with  sick  men  from  the  islands  to 
the  main  land,  with  much  success. 

Mention  is  made  of  the  kinds  and  degrees  of  sickness 
treated  on  board  ;  the  worst  cases  were  from  Cuba,  and  it  is 
stated  “the  sickest  and  sickest-looking  men  we  had  ever  seen 
or  ever  expect  to  see  ”  were  from  Santiago,  which  appears  to 
have  been  the  foulest  and  most  insanitary  of  all  the  Spanish 
hotbeds  of  disease.  Its  malarial  fevers  were  of  such  a  com¬ 
plicated  continued  type,  with  diarrhoea  and  dysentery,  that  it 
was  often  impossible  to  say  at  first  whether  cases  were  no^ 


typhoid  or  yellow  fever.  Nearly  all  the  cases  received 
board  under  careful  treatment  and  nursing  soon  ma 
wonderful  progress  towards  recovery,  so  that  the  rep< 
says,  “the  good  accomplished  by  hospital  ships  in  the  la 
war,  and  their  valued  services  to  the  sick  of  both  the  arr 
and  navy,  assure  them  a  place  in  the  wars  of  the  future.” 

The  Aid  Society  also  sent  its  agents  to  help  and  report 
various  camps  of  volunteers,  such  as  at  Montauk  and  Lo, 
Island.  There  is  no  concealment  of  the  deplorable  state 
these  camps  immediately  after  their  formation.  The  utm< 
confusion,  drunkenness,  and  indiscipline  existed;  and 
wonder,  when  it  is  frankly  stated  that  it  was  claimed  tl 
many  officers  who  “had  arrived  were  political  appointmen 
quite  irrespective  of  their  knowledge  of  their  work”  ! 


ROYAL  ARMY  MEDICAL  CORPS. 

Majors  F.  H.  Treherne  and  H.  P.  Birch  embarked  at  Southampton 
the  Gaul  for  South  Africa  on  Saturday  last  in  medical  charge  of  the 
Northumberland  Fusiliers  and  companies  of  the  Army  Service,  Ordnant 
and  other  corps,  1,051  all  told. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  A.  P.  G.  Gipps,  who  has  been  placed  on  the  Retired  I; 
at  his  own  request  from  September  12th,  entered  the  service  as  surgei 
in  March,  1879,  became  staff-surgeon  in  March,  1891,  and  quite  recent 
attained  the  rank  of  fleet  surgeon.  As  surgeon  he  held  various  iij 
portant  appointments,  and  served  twice  in  the  flagships  of  Admiral 
the  Fleet  the  Earl  of  Clanwilliam,  G.C.B.,  K.C.M.G.,  indicating  the  hi) 
appreciation  which  that  distinguished  officer  had  of  his  profession 
attainments.  He  served  in  H.M.S.  Inconstant  during  the  Egyptian  w; 
and  in  the  hospital  ship  Malacca  during  the  Benin  punitive  expeditio 
He  was  afterwards  appointed  for  duty  at  the  Admiralty,  where  recent 
he  acted  as  secretary  to  the  Committee  on  the  Training  of  Media 
Officers,  etc.  He  is  a  Blane  Medallist,  and  a  recognised  authority  < 
Mediterranean  fever,  its  bacteriology,  etc.  His  recent  appointment 
Haslar  for  the  instruction  of  surgeons  on  entry  was  recognised  by  l 
familiar  with  his  career  as  a  most  suitable  one ;  and,  in  the  interest  ot  t 
public  service,  it  is  greatly  to  be  regretted  that  the  multifarious  a! 
onerous  duties  with  which  he  found  himself  burdened  compelled  hi 
to  resign  a  post  which  he  was  specially  qualified  to  fill. 


THE  VOLUNTEERS.  ,  I 

Surgeon-Lieutenants  J.  McMullen,  M.B.,  3rd  Volunteer  Battalion  t' 
King’s  Liverpool  Regiment,  and  E.  Farr,  2nd  Volunteer  Battalion  t 
Duke  of  Cambridge’s  Own  Middlesex  Regiment,  are  promoted  to  1 
Surgeon-Captains,  September  20th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  Alexander  Granville  is  appointed  Surgeon-Lieutenant  in  t 
London  Companies,  September  20th. 


INTESTINAL  DISEASES  AT  ALDERSHOT. 

At  an  inquest  held  on  September  14th  at  Aldershot  touching  the  dean 
Private  Leslie,  of  the  2nd  Black  Watch,  who  died  on  September  nth  fro 
inflammation  of  the  intestines,  the  Coroner  (Mr.  Spencer  Clark)  said  in 
there  had  been  between  thirty  and  forty  similar  cases  in  the  hospit 
lately,  most  of  which  came  from  the  1st  Brigade,  of  which  the  Black"  auj 
forms  part.  Leslie’s  death  was  the  third  from  the  same  cause  in  the  ia 
three  weeks.  A  comrade  stated  that  Leslie  was  taken  ill  on  Septemu< 
5th,  and  was  sent  to  the  hospital  the  following  day.  Captain  Heale 
R.  A.M.C.,  said  Leslie  was  suffering  from  gastro-intestinal  infiainmauo] 
which  developed  into  jaundice,  and  he  died  from  failure  of  the  heart 
action.  Witness  could  not  state  what  caused  the  inflammation,  lhei 
was  a  number  of  similar  cases  under  treatment  at  the  present  tune.  1 
the  second  fatal  case  which  had  occurred  the  intestines  of  the  man  wet 
sent  to  London  for  analysis.  That  case  was  identical  with  the  prescu 
The  coroner  adjourned  the  inquiry  for  four  weeks  to  obtain  the  result 1 
the  analysis  in  the  preceding  case. 


THE  NEW  UNIFORM  R. A. M.C. 

Rouge  et  Noir  thinks  the  new  uniform  in  very  bad  taste,  and  hopes 
will  not  ultimately  be  adopted.  Especially  he  objects  to  the  cnci  i 
facings,  and  the  stripes  for  the  overalls.  “Besides,”  he  says,  ”'vea 
entitled  to  a  ‘royal’ red,  and  surely  the  difficulty  of  making  acomi  u.. 
tion  which  would  distinguish  us  from  the  Royal  Artillery  is  not  1 
superable.” 


ENTERIC  FEVER  AMONG  OFFICERS  IN  INDIA. 

The  Calcutta  Englishman  devotes  an  article  to  this  well-worn  subject,  ai 
in  alluding  to  the  melancholy  list  of  deaths  of  officers,  especially  youM 
officers,  notices  the  fact  of  the  frequency  with  which  the  death-roll  co 
tains  the  names  of  officers  of  British  regiments  as  compared  with  omcc 
of  native  corps.  Statistics  would  probably  show  that  for  every  ow 
Indian  Staff  Corps  officer  who  suffers  from  enteric  fever,  at  least  eignt  ' 
ten  officers  in  British  regiments  are  attacked,  and  the  writer  of  the  aru 
finds  the  main  cause  perhaps  for  this  in  the  difference  in  the  nianap 
ment  of  British  and  native  regimental  messes.  The  latter  are,  he  c 
siders,  not  only  run  more  economically,  but  managed  with  far  gr®“_; 
care  and  efficiency  than  those  of  British  corps,  where  the^o m ice 
through  ignorance  of  the  language  and  “not  knowing  the  ropes,  aie  1 
great  extent  at  the  mercy  of  the  khamamah( a  sort  of  head  butler)  1 
the  native  manage.  The  article  does  not  fail  to  allude  to  a  matter  vvii 
has  repeatedly  found  a  place  in  these  columns,  namely,  the  uncleanim  - 
of  cookhouses,  cooking  utensils,  dishcloths,  impurity  of  water  ana 


d  finally,  the  lack  of  proper  European  supervision  over  natives  em- 
oyed  in  the  cookhouse  and  over  their  work  generally.  If  the  abolition 
the  native  cook  in  barrack  cookhouses  is  a  possible  step,  it  might  also 
come  so  in  a  British  regimental  mess. 


THE  MILITARY  USES  OF  BACTERIOLOGY, 
the  Journal  01  the  Military  Service  Institution  of  America  appears  an 
,ay  with  the  above  heading  by  Captain  Charles  E.  Woodruff;  Assistant 
rgeon,  l  nited  States  Army,  in  which  an  effort  is  made  to  translate 
mpopulai  language  the  technical  laws  governing  the  lives  of  bacteria 
d  to  apply  them  to  military  uses.  This  is  especially  necessary  now,  the 

thp1  quite  a  large  percentage  of  infectious  diseases 

the  United  States  ai  my  are  contracted  in  practice  marches  and  field 
inceuvres.  Captain  Woodruff  goes  further,  for  he  says  the  effect  of 
cteriology  upon  military  custom  has  been  profound,  and  to  the  line 
icei  it  cet  tainly  is  essential  to  know  in  considerable  detail  the  laws  of 
;  science  in  order  that  he  may  “intelligently  issue  his  orders  in  accord - 
ce  with  changed  methods,  and  avoid  the  frightful  preventable  sickness 
uch  has  so  otten  ruined  military  campaigns  from  the  death  or  exhaus 
n  ol  the  men.  The  essay  (which  was  forwarded  to  the  Military 
cormation  Division  of  the  Adjutant-General’s  office,  and  is  published  by 
[•mission)  gives  a  short  space  to  the  explanation  of  antiseptics,  germi 
tes,  disinfectants,  and  sterilisation.  v  6 


CAMP  CREMATORIES. 

e  use  of  portable  crematories  for  the  field  and  camp  has  been  strongly 
Tgcstcd,  and  then  value  from  a  health  point  of  view  is  beyond  all  ciues- 
n.  The  chief  feature  of  the  last  camp  season  of  the  NewTork  National 
aid  was  the  practical  testing  in  camp  and  on  the  march  of  portable 
matones  to  take  the  place  of  latrines,  which  have  always  been  nuis- 
:es  and  not  infrequently  sources  of  disease.  Dr.  William  G.  Bissell 
■geon  of  the  74th  Regiment  National  Guard,  N.Y.,  has  been  working  for 
for  bTm“ "what  is  left  to  the  latrines  to  scatter 
ahWnhmft  *  hleaieV  He  .got  ready  for  a  camp  test  a  crematory 
^  °,ne  h^er  ln  weight  can  be  made.  In  the  pro- 
s  adopted  by  Di.  Bissell  the  combustion  is  odourless.  Standing  in  the 
ted  current  expelled  by  the  crematory  no  offensive  smell  las  ob 
ved  w  hile  destiuction  was  going  on.  Th e  Army  and  Navy  Journal  of 
.v  York,  commenting  on  the  crematory,  says  that  by  a  new  arrange- 

wffrir=h»?ilmiem°Utg01?-g  dr,aft-  laden  with  odoursf  is  met  by  an  in- 
h  of  fresh  air  which  supplies  the  oxygen  necessary  for  complete  com- 
tion.  The  inventor  maintains  that  when  perfected  the  crematory  will 
werjo  the  needs  of  several  hundred  men  When  the  two  battalions 
he  7th  Regiment,  neaily  500  strong  each,  made  their  practice  march 
'crematories  were  taken  with  each  battalion,  and  gave  thorough 
Bl?se1-1  is  sangume  as  to  the  future  of  the  idea,  ami 
the  prlnclplef,  °1  such  a  crematory  can  be  applied  as  well 
as  to  a  camp,  and  that  it  is  only  apathy  on  the  part  of  our  public 
Italians  that  perpetuates  the  disgusting  systems  now  in  vogue  The 
Mh?.1!=°ilhL\\aJ(l,)ei;artn,lent  was  ^led,  it  is  understood,  to  the  tests, 
^ such  crematories  would  receive  needed  tests  in 
>a  and  the  I  lulippines  or  at  home,  and  might  ultimately  be  adopted. 


RETIRED  R.A.M.C. 

orrespondent  is  informed  that  he  should  put  his  rank,  name,  and 
>r.PS  on  his  card,  adding  “  Retired.”  Of  eourse.  if  he  is  liable  to  recall 

net  ioi^  o  fhls  loiepVsPGCted  t0  keep  up  his  uaiform  and  auy  other  dis- 


MEDICO-LEGAL, 


OST-MORTEM 

LEGAL 


EXAMINATIONS  IN  MEDICO 
CASES  IN  SCOTLAND. 


e  procedure  adopted  in  recent  years  by  the  Crown  lawyers 
i-COtland  with  regard  to  the  post-mortem  examinations  in 
•icial  cases  is  most  unsatisfactory.  These  examinations  are 
lally  made  by  warrant  of  the  Sheriff  granted  to  two  medical 
; 11  who  aie  specially  retained  by  the  Crown  for  this  purpose. 

persons  except  the  two  inspectors  are  allowed  on  any 
'  ount  to  be  present  thereat,  or  to  be  represented  by  a  skilled 
'ness.  Iu  does  not  matter  how  deeply  they  maybe  inter- 
■ed  in  ascertaining  the  precise  cause  of  death,  they  are 
!rnly  excluded.  A  medical  man  may  have  attended  the  case 
or  to  death,  and  may  be  most  anxious  to  be  present  at  the 
•ropsy  and  learn  the  exact  cause  of  death.  Such  knowledge 
y  be  of  the  very  greatest  importance  to  him.  He  is  neither 
')W6d  to  be  present  nor  to  be  represented.  Or  a  person  may 
arrested  on  suspicion  in  connection  with  the  death, 
11  thereafter,  on  information  obtained  by  Crown  counsel 
m.  the  official  inspectors,  may  have  to  stand  trial  on  a 
■  uumal  charge.  His  agent  is  not  even  informed  that  such  an 
.mmation  is  to  take  place,  or  when  or  where.  If  he  does 
1  lehow  learn  about  it  in  time  to  make  application  for  the 


presence  of  medical  witnesses  on  behalf  of  his  client  he  has  at 
least  m  recent  years,  always  been  refused.  He  is  told  bv  the 
I  rocurator-Fiscal,  as  in  a  recent  case,  that  “  Crown  counsel  do 
not  see  any  reason  for  departing  from  the  usual  practice  of 
such  examinations  being  conducted  by  doctors  instructed  bv 
hie,  without  the  presence  of  doctors  in  the  special  interest  of 
the  accused  ” 1  The  report  of  the  inspectors  instructed  by  the 
the  only  evidence  of  the  post-mortem  examination 
that  is  01  can  be  submitted  at  the  trial.  At  every  other  point 
the  agent  of  the  accused  has  been  enabled  beforehand  to  test 
and  examine  the  evidence  relied  on  by  the  Crown  against  his 
client,  and  to  prepare  his  defence,  but  in  respect  of  this  medi¬ 
cal  evidence  he  can  do  nothing  but  accept  whatever  the  Crown 
may  bring  forward.  Unless  there  be  some  omission  or  blunder 
m  the  medical  report,  very  little  can  as  a  rule  be  extracted 
10m  it  for  the  benefit  of  the  defence.  No  other  observations 
nor  alternative  opinions  can  be  obtained.  The  prisoner’s 
counsel  can  never  hope  to  break  down  this  evidence,  nor  can 
he  even  effectually  cross-examine  upon  it.  It  is  obvious  that 
this  arrangement  of  medical  testimony  puts  an  enormous 
power  in  the  hands  of  the  prosecution,  and  unless  a  case 
breaks  down  in  some  other  respect,  must  make  stronglv  for 
the  conviction  of  an  accused  person. 

This  state  of  matters  has  long  been  felt  by  many  to  be  un¬ 
satisfactory.  On  December  2nd,  1893,  the  Faculty  of  Physicians 
and  burgeons,  Glasgow,  addressed  a  letter  to  the  Lord  Advocate 
on  the  subject  and  urged  upon  his  lordship 

1  lPhp  P?/  1°  g  +a  ®cheme  by  which  every  reasonable  facility 

shall  be  afforded  to  interested  persons  being  represented  at  vost-mortem 

STir8  11?  cnmipal  cases.  They  believe  that  a  scheme  of  this  kind 
could  be  so  safeguarded  as  to  be  conducive  to  the  interests  of  public 
justice  as  well  as  tliose  of  individual  liberty. 

To  this  letter  the  Lord  Advocate  replied  by  telegram  on  April 
2nd,  1894 :  * 

That  no  further  instructions  have  been  issued  in  regard  to  the  procedure 
&t  post-mortem  examinations,  but  that  the  question  whether  further  in¬ 
structions  are  necessary  will  be  duly  considered. 

A  second  letter  from  the  Faculty  to  the  Lord  Advocate,  dated 
April  2nd,  1895,  received  a  similar  answer. 

Sir  James  Carmichael  on  February  15th,  1895,  put  a  ques¬ 
tion  on  the  subject  to  the  Lord  Advocate  in  the  House  of  Com- 
mons.  The  Lord  Advocate  replied  that  such  post-mortem 
examinations  are  conducted  in  accordance  with  suggestions 
made  by  medical  men  of  great  eminence  a  number  of  years 
ago,  and  the  practice  is  to  exclude  from  the  examinations  all 
persons  not  officially  connected  with  them  unless  the  consent 
r  Liown  counsel  or  the  authority  of  a  sheriff  for  the  presence 
of  other  persons  has  been  obtained.  The  examinations  are 
generally  held  under  judicial  warrant,  and  the  view  adopted 
and  acted  upon  lias  been  that  unless  some  special  reason  con¬ 
nected  with  public  justice  exists  for  the  presence  of  third 
parties  the  warrant  should  be  carried  out  exclusively  by  per¬ 
sons  acting  under  public  responsibility.  Applications  to  be 
allowed  to  be  represented  have  been  granted  when  made  on 
behalf  of  persons  suspected  of  having  caused  the  death  or 
otherwise  closely  connected  with  the  matter  of  inquiry,  but 
they  have  been  refused  where  some  such  quality  of  interest 
did  not  exist. 

This  statement  at  first  sight  seems  to  imply  that  where  the 
quality  of  interest  did  exist,  applications  for  representation  at 
necropsies  were  always  granted.  On  careful  consideration,  how¬ 
ever,  it  is  seen  to  be  merely  a  statement  of  what  liAd  sometimes 
been  done  in  the  past,  and  committed  the  speaker  to  nothing. 
A  prisoner’s  agent  at  Glasgow  shortly  thereafter  applied  for 
two  medical  witnesses  to  be  present  at  a  post-mortem  examin¬ 
ation  on  behalf  of  his  client,  and  was  refused.  The  case  was 
that  of  a  man  arrested  on  suspicion  of  having  murdered  his 
wife.  The  evidence  was  entirely  circumstantial,  and  it  was 
known  that  the  most  material  evidence  might  be  obtained  from 
the  post-mortem  examination.  Nevertheless, nothing  more  could 
be  obtained  from  Crown  counsel  than  permission  to  examine 
the  body  after  the  official  examination  had  been  completed. 
On  September  3rd,  1895,  Mr.  Caldwell  in  the  House  of  Com¬ 
mons  called  attention  to  this  refusal,  and  questioned  the  Lord 
Advocate  on  the  subject.  Mr.  Caldwell  made  a  very  vigorous 
impeachment  of  the  action  of  the  Crown.  He  was  surprised 
that  in  any  Court  of  J ustice  in  Scotland  such  a  course  should 
be  adopted,  and  that  the  Crown  should  not  consider  it  neces- 
sory  that  a  piisoner  should  have  special  representation  in  his 


1  Letter  of  Procurator-Fiscal,  Glasgow,  J  une  3rd,  1S93. 


820 


The  Eirns  "I 
Medical  Jouhnul  I 


PUBLIC  HEALTH, 


[Sept.  23,  189c, 


own  case  ;  that  the  matter  would  obviously  not  stand  reason¬ 
ing,  for  undoubtedly  a  prisoner  was  entitled  to  bring  forward 
medical  evidence  to  rebut  that  of  the  prosecution,  and  it  was 
essential  for  the  defence  that  they  should  have  all  the  material 
necessary  to  present  their  case.  The  reply  was  that  Crown 
counsel  saw  no  reason  in  this  particular  case  for  consenting  to 
the  presence  of  two  additional  medical  men.  It  was  added 
that  an  inquiry  was  then  being  made  as  to  the  expediency  of 
any  modification  of  the  practice  in  this  matter. 

It  is  now  four  years  since  this  inquiry  was  set  on  foot,  but 
no  change  in  the  procedure  has  yet  been  made.  Nor  does  it 
appear  likely  that  any  change  will  be  made  unless  public 
interest  is  more  thoroughly  aroused. 

The  Lord  Advocate,  in  reply  to  the  question  by  Sir  William 
Priestley  of  May  16th,  practically  repeated  his  previous  state¬ 
ments.  He  said  : 

No  person  except  the  medical  men  instructed  to  conduct  the  necropsy 
is  allowed  to  be  present  at  a  post-mortem  examination  except  witli  the 
consent  of  Crown  counsel  or  on  the  order  of  the  sheriff.  Crown  counsel 
may,  in  their  discretion,  sanction  the  presence  of  a  medical  man  who  has 
attended  the  case  or  in  the  interests  of  the  accused,  but  this  is  done  only 
on  condition  that  he  is  to  be  present  merely  as  an  onlooker,  and  is  not  to 
interfere  in  any  way  with  the  Crown  examination.  No  formal  intimation 
is  given  that  a  necropsy  is  to  be  held,  but  in  all  cases  where  any  person  is 
in  custody  on  suspicion  of  causing  death  a  necropsy  is  made  as  a  matter 
of  course,  so  that  an  accused  person  or  his  advisers  cannot  be  in  doubt  as 
to  the  necessity  of  making  immediate  application  for  permission  to  send 
a  medical  man  to  witness  the  necropsy  if  they  so  desire  it.  The  quarter 
to  which  application  should  be  made  is  the  Procurator-Fiscal,  whose  duty 
it  is  in  all  cases  of  urgency  to  communicate  by  telegraph  with  the  Crown 
Agent  for  the  instructions  of  Crown  counsel.  If  an  independent  post¬ 
mortem  examination  is  desired,  it  can  be  made  after  the  Crown  examina¬ 
tion. 

The  Faculty  of  Physicians  and  Surgeons,  in  its  letter  to  the 
Lord  Advocate  of  April  2nd,  1895,  showed  that : 

What  is  wanted  to  remedy  this  grievance  appears  to  be  an  instruction 
from  the  Crown  Office  to  Procurators-Fiscal  that  in  every  case  in  which  a 
post-mortem  examination  is  made  by  judicial  or  other  warrant,  they  shall 
as  a  matter  of  routine  give  timely  notice  to  any  person  who,  in  the  light  of 
the  ascertained  facts  or  the  probabilities  up  to  that  time,  may  in  their 
judgment  be  indicated  as  a  person  interested,  that  an  examination  at 
which  he  may  if  thought  proper  on  application  be  represented  by  a 
medical  man,  shall  be  made  at  a  time  and  place  specilied  in  the  notice. 


A  QUESTION  OF  FEES. 

A  correspondent  who  had  advised  one  of  his  patients  to  go  in  a  public 
hospital  for  an  operation,  was  requested  by  the  patient  to  be  present  at 
the  time  the  operation  was  performed,  and  to  visit  her  afterwards  at  the 
hospital.  On  sending  in  his  account  for  these  services  it  was  repudiated, 
on  the  ground  that  it  was  unlawful  for  the  doctor  to  charge  for  any 
attendance  on  the  patient  while  she  was  in  the  hospital. 

***  We  have  referred  our  correspondent’s  to  an  authority  on  Scots  law, 
who  replies  :  “  The  patient  employed  her  medical  man  to  do  a  specific 
service,  namely,  to  call  and  make  sure  that  she  was  being  properly 

treated.  She  cannot  expect  that  he  was  to  do  this  for  nothing . I 

should  advise  that  he  has  a  good  claim  in  law  to  payment  for  the  ser¬ 
vices  he  did  undoubtedly  render  in  his  patient’s  employment,  whether 
these  services  involved  full  professional  responsibility  or  not.  The  last 
consideration  might  have  some  influence  on  the  amount  of  the  fees  that 
could  be  claimed,  but  I  do  not  see  what  defence  the  patient  might  have 
to  a  claim  for  some  remuneration.  A  doctor  lives  by  his  time,  and  in 
law  employment  always  infers  remuneration,  as  donation  either  of 
money  or  time  is  never  presumed.” 


ADMINISTERING  ANAESTHETICS  TO  PATIENTS  OF  UNQUALIFIED 

DENTIST. 

Juvenal  inquires  if  it  is  illegal  for  a  registered  medical  practitioner  to 
administer  gas  to  patients  of  an  unqualified  dentist,  and,  if  so,  under 
what  section  of  the  Medical  Act  the  provision  is  made  ? 

***  The  Medical  Acts  do  not  in  express  terms  prohibit  a  registered 
medical  practitioner  administering  gas  to  the  patients  of  an  unqualified 
dentist.  If,  however,  any  such  practice  were  brought  before  the 
General  Medical  Council  an  inquiry  would,  we  think,  be  held  under  the 
provisions  of  Section  xxix  of  the  Medical  Act,  1858,  and  the  result  to  the 
medical  practitioner  might  be  serious. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Chair  of  Physiology.— In  addition  to  the  ordinary  five  months’ 
winter  course  (100  Lectures)  on  Physiology,  the  following  courses  on 
Practical  Physiology  will  be  given  during  the  next  academic  year,  and 
first  during  the  winter  session  1899-1900 : 

1.  Practical  Experimental  Physiology.— This  will  be  given  every  weekday 
except  Saturday  from  the  middle  (17th)  of  October  to  the  end  of  January, 
from  10  a  m.  till  12  noon,  and  each  student  will  attend  01*  one  day  in  the 
week  only.  The  fee  is  £2  2s. 

2.  Practical  Chemical  Physiology. — This  course  will  be  given  every  week¬ 
day  except  Saturdays,  from '  the  middle  of  October  to  the  end  of 


January,  from  10  to  n  a.m.  Each  student  shall  attend  on  one  day  in 
the  week  only,  and  the  fee  is  £1  is. ;  and  second,  during  the  summer 
session  of  1900,  there  will  be  a  class  of 
3.  Practical  Histology.—  Each  student  shall  attend  for  two  hours  on  four 
days  a  week  from  the  beginning  of  May;  and  the  fee  shall  be  £2  2s. 

It  will  be  obvious  that  these  new  arrangements  will  ensure  much  more 
effective  practical  teaching. 


UNIVERSITY  OF  ST.  ANDREWS. 

At  a  meeting  of  the  University  Court  held  on  Saturday,  September  i6tli„ 
Mr.  James  Stuart,  M.P.,  Rector  of  the  University,  in  the  chair,  the  Com¬ 
mittee  appointed  to  consider  the  necessary  steps  to  be  taken  with  regard1 
to  the  erection  of  an  adequate  and  suitably-equipped  building  for  the] 
Conjoint  University  School  of  Medicine  at  Dundee  presented  a  report 
that  they  had  examined  plans  of  various  sites,  and  had  arrived  at  the 
decision  that  the  site  known  as  the  “  Church  Site,”  situated  at  the  back  of' 
the  College,  would  be  the  most  suitable.  Consideration  of  the  report  was 
deferred  pending  inquiries  as  to  the  value  of  the  site  and  as  to  the  pro¬ 
portion  of  the  expenditure  involved  in  the  proposed  plan  for  the  aceom 
modation  of  the  departments  of  anatomy  and  physiology.  The  following 
motion  was  agreed  to  :  “  That  the  University  Court  resolve  that  a  qualify¬ 
ing  course  of  practical  materia  medica  shall  be  given  at  St.  Andrews 
under  the  supervision  of  Professor  Marshall,  for  five  years  as  from 
October,  1898.”  It  was  further  resolved  :  “That  the  qualifying 
course  in  practical  materia  medica  for  the  present  year  be  carried 
on  in  the  summer,  and  that  the  class  be  conducted  by  the 
assistant,  under  the  supervision,  as  agreed,  of  Professor  Marshall.’! 
It  was  unanimously  resolved:  “  That  the  Court  recall  the  appointment  o) 
the  Berry  and  Finance  Committees,  and  remit  the  whole  question  of  the 
income  and  expenditure  of  the  University  to  the  Business  and  Financi 
Committee,  with  recommendations  to  bring  up  a  report  as  soon  as  pos' 
sible,  and  with  instructions  to  consult  the  Senate  as  to  such  of  the  resolu 
tions  arrived  at  as  they  deem  fit,  in  order  that  the  whole  question  may  be 
considered  at  the  Court  meeting  in  January.”  On  consideration  of  ■< 
minute  of  the  subcommittee  on  the  superintendence  of  the  Museum,  auc 
a  statement  by  Professor  Mackintosh  thereupon,  the  meeting  voted  t 
sum  of  £40  per  annum  towards  the  salary  of  a  curator. 


UNIVERSITY  OF  DURHAM. 

Second  Examination  for  the  Degree  of  Bachelor  in  Medicine.- 
The  following  candidates  have  satisfied  the  Examiners  : 

Anatomy,  Physiology,  and  Materia  Medica. — Honours  (Second  Class) :  E. 
J.  Manning,  St.  Mary’s  Hospital ;  J.  B.  Waters,  College  of  Medicine,] 
Newcastle  upon-Tyne.  Pass  List:  Annie  Tombleson  Brunyate, 
London  School  of  Medicine  for  Women  ;  S.  C.  Clapliam.  M.R.C.S.J 

L. R.C.P.,  Guy’s  Hospital;  H.  R.  Ellis,  M.R.C  S.,  L.R.C  P.,  St.  Bar¬ 
tholomew’s  Hospital :  W.  M.  Emmerson,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  Ida  Emilie  Fox,  London  School  of  Medicine  for 
Women ;  Lucy  Selina  Molony,  London  School  of  Medicine  for 
Women  ;  R.  W.  Nevin,  College  of  Medicine,  Newcastle-upon-Tyne  : 
Monica  Lucien  Mary  Robertson,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  T.  C.  Rutherfoord,  St.  Thomas’s  Hospital ;  R.  S. 
Renton,  College  of  Medicine,  Newcastle-upon-Tyne ;  S.  D.  Turner, 

M. R.C. S.,  L.R.C.P.,  St.  Thomas’s  Hospital ;  N.  B.  Walker,  College  of; 
Medicine,  Newcastle-upon-Tyne  ;  M.  C.  Wetherell,  Guy’s  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,8- 
births  and  4,617  deaths  were  registered  during  the  week  ending  Saturda 
last,  September  16th.  The  annual  rate  of  mortality  in  these  towns,  whic 
had  decreased  from  26.8  to  25.2  per  1,000  in  the  three  preceding  week: 
further  declined  to  21. 1  last  week.  The  rates  in  the  several  towns  range 
from  10.6  in  Norwich,  13.5  in  Croydon,  15.7  in  Derby,  and  16.8  in  Cardin 
to  30.9  in  Liverpool,  31.0  in  Preston,  31.7  in  Wolverhampton,  and  32.5  i 
Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate  wa 
22.6  per  1,000,  and  exceeded  by  3.8  the  rate  recorded  in  London,  whic 
was  18.8  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  town 
averaged  5.4  per  1,000 ;  in  London  the  death-rate  was  equal  to  3 
per  1,000,  while  it  averaged  6.7  in  the  thirty-two  provincial  towns 
among  which  the  highest  zymotic  death-rates  were  9.6  in  Salford,  11J 
in  Burnley,  11.2  in  Wolverhampton,  and  16.4  in  Preston.  Measles  cause 
a  death-rate  of  1.4  in  Burnley;  scarlet  fever  of  1.1  in  Bradford fever 
of  1.0  in  Sheffield,  i.r  in  Halifax,  and  1.4  in  Birkenhead :  and  diarrhee 
of  7.4  in  Salford,  7.8  in  Burnley,  8.0  in  Brighton,  8.4  in  Bolton,  10.0  1: 
Wolverhampton,  and  16.0  in  Preston.  The  69  deaths  from  diphtheri 
in  the  thirty-three  towns  included  22  in  London,  10  in  Leeds,  8  ) 
Sheffield,  6.0  in  Leicester,  and  5  in  Birmingham.  Three  fatal  cases  q 
small-pox  were  registered  last  week  in  Hull,  but  not  one  in  any  othe 
of  the  thirty-three  large  towns ;  and  no  small-pox  patients  were  unae 
treatment  in  any  of  the  Metropolitan  Asylums  Hospitals  on  Saturda 
last,  September  16th.  The  number  of  scarlet  fever  patients  in  thes 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,538  an 
2,549  in  the  two  preceding  weeks,  had  further  increased  to  2,640  0 
Saturday  last ;  336  new  cases  were  admitted  during  the  week,  again: 
225,  252,  and  298  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS.  ,  £ 

During  the  week  ending  Saturday  last,  September  16th,  933  births  and .61 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  In 
annual  rate  of  mortality  in  these  towns,  which  was  24.1  and  22.6  1 
the  two  preceding  weeks,  fell  again  to  20.2,  and  was  0.9  per  1,0c 
below  the  mean  rate  during  the  same  period  in  the  tmrtj 
three  large  English  towns.  Among  these  Scotch  towns  the  deatk-rau 


anged  from  11.7  in  Aberdeen  and  13.5  in  Perth  to  22.5  in  Glasgow  and  22.8 
a  Leith.  The  zymotic  death-rate  in  these  towns  averaged  5.7  per  1,000, 
lie  highest  rates  being  recorded  in  Perth  and  Leith.  The  317  deaths 
egistered  in  Glasgow  included  1  from  scarlet  fever,  2  from  diphtheria, 
irom  measles  and  from  whooping-cough,  9  from  “fever,”  and  69  from 
iarrhoea.  Twenty-four  fatal  cases  of  diarrhoea  were  recorded  in  Edin- 
urgh,  17  in  Dundee,  and  g  in  Leith. 


OUTBREAK  OF  ENTERIC  FEVER  AT  BURNTISLAND, 
v  outbreak  of  enteric  fever  is  engaging  the  attention  of  the  public  health 
uthonties  of  Burntisland,  Fifeshire.  Up  to  the  end  of  last  week 
September  16th)  47  cases  had  been  notified,  31  in  the  town  and  16  in  the 
rban  or  landward  district.  Fifteen  patients  have  been  accommodated 
1  Kirkcaldy  Fever  Hospital;  the  local  hospital  has  been  reserved  for 
mergency  cases,  and  a  staff  of  trained  nurses  has  been  engaged  to  attend 
>  those  whose  circumstances  admit  of  their  being  treated  in  their  own 
oines.  Thus  far  there  have  been  no  deaths.  The  outbreak  is  stated  to 
ave  been  traced  to  one  of  the  milk  supplies  of  the  town. 


AN  OUTBREAK  OF  TYPHOID  FEVER  AMONG  THE  DUBLIN 

POLICE. 

e  learn  that  there  has  been  a  sudden  outbreak  of  typhoid  fever  amongst 
le  men  at  the  depot  of  the  Royal  Irish  Constabulary  and  in  one  station 
:  the  Dublin  Metropolitan  Police.  Some  deaths  have  occurred.  The 
mse  is  now  being  traced,  and  we  learn  that  in  one  instance  at  least  it  has 
jen  proved  that  milk  was  the  vehicle  of  infection. 


A  NUISANCE. 

has  complained  to  the  nuisance  inspector  and  the  chairman 
or  the  Board  of  Guardians  of  a  cesspool  which  is  near  his  house,  close 
to  the  waterpipe  supplying  the  village,  which  overflows  occasionally 
and  is  otherwise  a  nuisance,  but  without  effect. 

*«*  Other  means  failing,  he  should  either  apply  to  the  Local  Govern¬ 
ment  Board,  [[Whitehall,  London,  or  make  a  complaint  before  two 
magistrates  in  petty  session,  under  Section  cv  of  the  Public  Health  Act, 

1875.  _ _ _ 

INCREASE  OF  SALARY  OF  POOR-LAW  MEDICAL  OFFICERS, 
the  British  Medical  Journal,  September  2nd,  1899,  p.  632,  we  replied 
a  correspondent’s  question  on  the  above  subject,  and  he  has  since 
•itten  again  to  say  that  “the  matter  at  issue  between  the  Local  Govern- 
snt  Board  and  the  guardians  has  nothing  to  do  with  the  medical  officers 
their  salaries,  ’  but  has  reference  to  some  structural  alterations  in  the 
irkliouse  required  by  the  Local  Government  Board,  but  not  considered 
cessary  by  the  guardians.  This  further  information  leads  us  to  recom- 
md  a  petition  of  the  medical  officers  concerned  to  the  Local  Government 
•ai  d,  setting  out  fully,  but  not  at  too  great  a  length,  the  disadvantageous 
sition  under  which  they  now  hold  office,  and  praying  for  early  attention 
the  alleged  grievance.  This  appears  to  be  the  only  way  open  to 
proach  the  Local  Government  Board  under  such  exceptional  circum- 
tnces. 


INDIA  AND  THE  COLONIES, 

HONG  KONG. 

Scat  let  Fever  and  Rheumatism. — Four  deaths  from  scarlet  fever  occurred 
board  British  men-of-war.  Dr.  Clark  remarks  that  “the  infection 
pears  to  have  been  brought  out  from  England,  as  this  disease  is 
ictically  unknown  here,  and  does  not  appear  to  have  any  tendency  to 
•ead  among  the  Chinese.”  A  soldier  died  from  acute  rheumatism,  a 
>st  rare  disease  in  the  tropics. 

nfantile  Trismus.— The  great  infant  scourge  of  Hong  Kong,  trismus 
ised  471  deaths  The  chief  number  occurred  at  the  Italian  and  French 
ivents,  whither  the  children  are  brought  by  their  Chinese  parents  when 
t  a  few  days  old.  When  one  knows  the  filth  in  which  these  children  are 
m,  the  number  of  cases  of  trismus— a  sure  indication  of  insanitation— 
lot  to  be  wondered  at. 

Veterinary  Report—  The  Colonial  Veterinary  Surgeon  reports  that  foot- 
i-mouth  disease  and  rinderpest  were  prevalent  in  Hong  Kong  and 
•oughout  South  China,  and  that  large  numbers  of  cattle  died.  °  It  is 
istaetory  to  note  that  he  prepared,  and  had  used  with  success,  an  anti- 
derpest  serum. 

_  BARBADOS. 

Iurricane  and  Pestilence.— The  half-yearly  report  of  Dr.  Hutson 
'  Poor-law  inspector  of  Barbados,  contains  an  account  of  the  severe 
rricane  which  affected  the  island  in  September,  1898,  and  was  the  cause 
1  large  amount  of  poverty  and  sickness.  The  previous  health  of  the 
lous  districts  had  been  very  good  up  to  the  time  of  the  hurricane,  but 
lost  immediately  afterwards  an  epidemic  of  diarrhoea  and  dysentery 
ran,  which  in  a  week  or  two  spread  over  the  whole  island,  carrying  off 
uge  number  of  persons  at  the  two  extremes  of  life,  and  involving  a 
at  increase  of  work  at  the  hospital  and  almshouses.  It  was  so  uni- 
was  attributed  to  the  pollution  of  the  drinking  water 
ihoid  fever  also  appeared  in  epidemic  form  in  some  of  the  parishes! 

1  lasted  to  the  end  of  the  year.  At  the  hospital  the  wards  were  over- 
wded  during  the  first  month  after  the  storm,  a  large  number  of  deserv- 
cases  being  turned  away.  Typhoid  fever  was  the  most  common 
se  of  death  ;  in  spite  of  the  large  number  of  cases  of  dysentery  only 
■'  Proved  fatal.  The  hospital  did  not  suffer  much  from  the  effects  of 
:  storm,  but  at  the  lunatic  asylum  and  leper  asylum  a  considerable 
ount  of  damage  was  done.  Five  deaths  at  the  asylum  were  attributed 
TllIS  disease  was  stated  to  be  the  cause  of  death  in  41  patients 
tne  half  year  in  Barbados,  and  cases  of  it  have  also  appeared  in 


Jamaica,  but  some  of  the  medical  officers  believe  it  to  be  rather  pellagra 
grain11  °f  t0X1C  peripheral  ueui'his,  supposed  to  be  due  to  eating  diseased 

RHODESIA. 

Memorial  Hospital,  Bulawayo. — Mr.  F.  Arnold,  resident  surgeon  at 
the  Memorial  Hospital,  Bulawayo,  has  furnished  his  annual  summary  of 
admissions,  diseases,  etc.,  for  the  year  ending  June  30th,  1899.  and  some 
comments  upon  the  more  interesting  features  of  that  summary  The 
total  number  ot  patients  admitted  was  1,238,  and  the  death-rate  was  8  22 
per  cent.  Malaria  fever  as  usual  heads  the  list,  472  cases  having  been  ad¬ 
mitted,  and  the  death-rate  was  3.6  per  cent.  By  far  the  larger  number  of 
the  cases  were  of  the  ordinary  type,  but  a  few  cases  of  blackwater  fever 
were  also  admitted.  Both  types,  however,  were  less  prevalent  than  last 
year.  In  the  treatment  of  the  more  severe  comatose  forms,  quinine  has 
been  administered  either  by  the  oesophageal  tube,  or  hypodermically  or 
intravenously.  Mr.  Arnold  discusses  the  difficulty  of  diagnosing  cases  of 
comatose  malarial  fever  from  cases  of  gross  cerebral  disease,  such  as  puru¬ 
lent  meningitis,  a  condition  which  has  been  found  more  than  once  in 
patients  presenting  all  the  aspects  of  malaria.  According  to  his  experi¬ 
ence,  the  finding  of  plasmodia  in  the  blood  is  no  guarantee  that  the  case 
is  one  of  malarial  fever,  since  they  are  often  found  in  the  blood  in  acute 
specific  diseases,  and  even  in  residents  in  apparently  good  health  Black- 
water  fever  is  treated  on  the  expectant  plan,  as  a  rule,  with  only  an  occa¬ 
sional  dose  of  calomel.  Quinine  is  only  given  in  exceptional  cases  The 
report  is  accompanied  by  numerous  tables,  and  by  charts  showing  the 
meteorological  conditions,  and  the  incidence  of  malaria,  typhoid!  and 
oilier  diseases. 

NEW  SOUTH  WALES. 

Public  Health  Reports.— In  the  beginning  of  1897  the  Public  Health 
Act  of  1896  came  into  operation  in  New  South  Wales,  and  the  first  annual 
reports  ot  Dr.  W.  G.  Armstrong,  the  medical  oflicer  of  health  to  the  Metro- 
politan  Combined  Sanitary  Districts,  and  of  Dr.  Robert  Dick,  the  medical 
ofiicer  ot  health  to  the  Hunter  River  Combined  Districts,  have  just  been 
published.  Dr.  Armstrong  deals  first  with  the  disposal  and  removal 
of  refuse,  and  points  out  the  improvement  which  is  slowly  taking  place  in 
this  matter,  but  shows  that  much  still  remains  to  be  done.  The  notifica¬ 
tion  of  infectious  diseases  and  the  compulsory  disinfection  of  dwellings 
has  been  enforced  for  the  first  time  with  hopeful  results.  An  examina- 
tion  °t  the  dairies  of  the  metropolis  has  revealed  a  rather  unsatisfactory 
state  of  affairs,  in  many  places  no  adequate  provision  being  made  to  pre¬ 
vent  the  milk  becoming  contaminated  with  dirt  and  disease  germs  A 
local  epidemic  ot  typhoid  was  traced  to  contamination  of  the  milk  by  a 
nnlk  vendor  who  was  suffering  from  that  disease.  The  death-rate  from  all 
causes,  15.07  per  1,000,  is  higher  than  that  for  the  preceding  four  years  the 
increased  rate  being  due  to  the  extensive  epidemics  of  zymotic  diseases 
scarlet  lever,  measles,  and  whooping-cough  and  influenza.  The  death- 
rate  irom  tuberculous  disease,  1.52  per  1,000,  also  shows  a  slight 
increase  on  the  three  previous  years.  Dr.  Dick,  in  his  re- 
poit,  deals  at  length  with  the  notifiable  infectious  diseases  and 
matters  in  connection  therewith.  Scarlet  fever,  while  very 

prevalent,  was  of  a  mild  type  ;  out  of  551  cases  of  this  disease  1  only  was 
tacal,  but  lie  calls  attention  to  the  fact  that  in  his  district  there  are  no 
special  isolation  hospitals,  hence  these  patients  have  to  be  treated  at 
home,  where  no  system  of  isolation  and  disinfection  can  be  properly 
carried  out.  Diphtheria  was  most  prevalent  in  East  and  West  Maitland, 
m  both  of  which  towns  the  methods  of  dealing  with  refuse  material  and 
excrementitious  matter  are  far  from  satisfactory.  Typhoid  fever  pre¬ 
vails  in  all  the  towns  embraced  within  the  Hunter  River  Sanitary  Dis¬ 
tricts,  and  in  all  cases  can  be  traced  to  the  usual  defects  in  sanitary 
anangements  in  a  new  country  where  there  is  practically  no  sewerage 
system,  and  the  house  refuse  and  excrement  are  disposed  of  in  a  moist 
primitive  way,  the  water  supply  beiDg  from  tanks,  often  underground, 
and  liable  to  contamination  with  sewage  matter.  From  inquiries  made 
Dr.  Dick  found  that  less  than  1  per  cent,  of  children  born  in  Newcastle 
District  had  been  vaccinated,  and  ;the  number  of  unvaccinated  children 
and  adults  is  steadily  increasing.  This,  however,  arises  more  from  care¬ 
lessness  than  any  “conscientious  objection”  to  the  operation.  The 
inspection  of  meat  at  the  slaughterhouses  is  most  imperfect  in  conse¬ 
quence  of  the  isolation  of  the  private  slaughterhouses  and  the  absence  of 
public  abattoirs.  Several  other  matters  of  interest  are  touched  upon  bv 
Dr.  Dick.  J 

Board  of  Water  Supply  and  Sewerage,  Sydney.— From  this  we  learn 
that  the  work  of  extending  the  benefits  of  a  permanent  water  supply  to  the 
newer  suburbs  has  been  vigorously  carried  on.  With  a  view  to  preserving 
the  purity  of  the  water,  considerable  attention  has  been  paid  to  the  settle^- 
ments  on  the  catchment  area.  The  analyses  made  by  the  Government 
analysts  of  the  water  taken  from  different  reservoirs  month  by  month 
show  it  to  be  of  excellent  quality,  and  practically  free  from  animal  and 
vegetable  impurity.  During  the  year  some  fifty  additional  miles  of 
sewers  were  constructed,  and  a  large  increase  in  the  number  of  houses 
connected  with  the  sewers  is  reported.  With  the  progress  of  the  Western 
Suburbs  Scheme  the  number  of  houses  depending  upon  the  pit  and  pan 
system  is  rapidly  diminishing,  and  with  the  increase  in  the  area  thus 
efficiently  drained  and  a  purer  water  supply,  the  amount  of  prevent¬ 
able  infectious  disease— such  as  typhoid  fever— has  been  largely  diminish¬ 
ing.  This  is  shown  by  a  report  on  the  sanitary  value  of  the  operations  of 
the  Board  in  reducing  and  avoiding  the  mortality  from  typhoid  fever,  and 
on  the  diminished  mortality  from  diarrhoea  and  other  diseases  in  areas 
now  properly  drained.  The  general  death-rate  in  Sydney,  which  in  1888 
was  18.92  per  r,ooo,  fell  to  13.00  in  1897. 


University  of  Vienna. — The  total  number  of  students  on 
the  books  of  the  University  of  Vienna  during  the  last  summer 
semester  was  5,770.  Of  these,  1,598  belonged  to  the  medical 
faculty,  1,104  being  ordinary,  and  151  extraordinary  students, 
while  343  entered  for  special  courses. 


822 


The  British  1 
Medical  Journal  J 


VACANCIES  AND  APPOINTMENTS, 


[Sept.  23,  1899. 


MEDICAL  NEWS, 


The  governors  of  the  London,  Hospital  have  received  ^60,000 
from  the  executors  of  the  late  Baroness  de  Stern  towards  the 
establishment  of  a  convalescent  home. 

The  McGill  University,  Montreal,  proposes  to  erect  at  the 
cost  of  7o,coodols.  a  building  for  its  department  of  hygiene, 
pharmacology,  and  medical  jurisprudence.  In  the  medical 
department  of  this  University  Dr.  T.  W.  Burgess  has  been 
appointed  Professor  of  Mental  Diseases. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 
BELFAST:  QUEEN’S  COLLEGE.— Professorship  of  Medicine.  Applications  to  the 
Under  Secretary,  Dublin  Castle,  hy  September  25th. 

BETHNAL  GREEN  NEW  INFIRMARY,  Cambridge  Heath,  N.E.— Medioal  Superin¬ 
tendent.  Age  from  30  to  40  years.  Salary  at  the  rate  of  *500  per  annum,  with  un¬ 
furnished  apartments,  coals,  light,  and  washing  Applications  on  forms  provided  to 
the  Clerk  to  the  Board,  Bishops  Road,  Victoria  Park,  N.E.,  hy  October  5th. 
BIRMINGHAM  GENERAL  HOSPITAL.— House-Surgeon,  Appointment  for  six  months. 
Residence,  board,  and  washing  provided.  Applications  to  the  House  Governor  by  Sep¬ 
tember  30th. 

BRADFORD  ROYAL  INFIRMARY.— Dispensary  Surgeon:  unmarried.  Salary,  £100 
per  annum,  with  board  and  residence.  Applications,  endorsed  “Dispensary  Sur¬ 
geon,”  to  the  Secretary  hy  October  3rd. 

CAIRO:  EGYPTIAN  GOVERNMENT  SCHOOL  OF  MEDICINE- Professor  of  Oph¬ 
thalmology.  Applications,  addressed  “  The  Director,  Government  School  of  Medicine, 
Cairo,”  by  October  15th. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fulham  Road,  S.W.— Clinical  Assistant.  Post 
tenable  for  three  months.  Fee,  £8  8s.  Applications  to  the  Secretary.  Also  Qualified 
Dispenser  (lady).  Salary,  £60  per  annum.  Applications  to  the  Secretary  hy  September 
30th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E.— 
(1)  Assistant  Physician ;  must  be  F.  or  M.R.C.F.Lond.  (2)  Pathologist;  salary,  100 
guineas  per  annum.  (3)  Second  House-Physician;  appjintment  fur  six  months; 
hoard  and  residence  provided,  and  salary  at  the  rate  of  £30  per  annum.  Applications 
to  the  Secretarv  hy  October  Uth. 

DURHAM  OoUNTY  ASYLUM.— Assistant  Medical  Officer,  unmarried.  Salary,  £140, 
rising  to  £160,  with  board,  lodging,  washing,  and  attendance.  Applications  to  ihe 
Medical  Superintendent,  Winterton.  Ferryhill,  hv  October  3rd. 

EXETER;  ROYAL  DEVON  AND  EXETER  HOSPITAL— Junior  Assistant  House- 
Surgeon.  Appointment,  for  six  months.  No  salary,  hut  hoard,  lodging,  and  washing 
provided .  Eligible  for  senior  post  should  a  vacancy  occur.  Applications  to  the  House- 
Surgeon  hy  September  26th. 

GEORGE  HENRY  LEWES  STUDENTSHIP  FOR  THE  ENCOURAGEMENT  OF 
ORIGINAL  RESEARCH  IN  PHYSIOLOGY.  Applications  to  Professor  Sir  Michael 
Foster.  K.C.B.,  New  Museums,  Cambridge,  by  October  1st. 

GLASGOW  EYE  INFIRM  ARY.— Resident  Assistant  House-Surgeon.  Salary,  £50,  with 
apartments  and  board.  Applications  to  the  Secretary,  88,  West  Regent  Street,  Glas¬ 
gow,  hy  September  25tb. 

HEREFORD  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £25  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the  Secretary  hy 
October  2nd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.- 
(1)  Resident  House-Physician  Appointment  for  six  months  and  an  honorarium  of 
£25.  (2)  Assistant  Resident  Medical  Officer,  salary,  £100  per  annum,  witn  board 
and  residence.  Applications  to  the  Secretary  hy  October  loth. 

HUDDERSFIELD  INFIRMARY  —  (1)  Senior  House-Surgeon;  (2)  Junior  House- 
Surgeon.  salaries,  £80  and  £60  per  annum  respectively,  with  board,  lodging,  and 
waBUing.  Applications  to  the  Secretary  hy  October  4th. 

LEEDS:  HOSPITAL  FOR  WOMEN  AND  CHILDREN —Non  resident  House-Surgeon. 
Appointment  for  six  months,  hut  eligible  for  re-election.  Salary  at  the  i ate  of  £125 
per  annum.  Applications  to  tbe  Secretary  of  the  Faculty  hy  October  7th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon  to  the  Female  Hos¬ 
pital.  Salary,  £50  per  annum,  with  board,  lodging,  and  Washing.  Applications  to 
the  Secretary  by  October  7th. 

LONDON  TEMPERANCE  HOSPITAL,  N.W.-(l)  Visiting  Physician.  Honorarium,  50 
guineas  per  annum.  (2)  Resident  Medical  officer.  Salary,  100  guineas  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  bv  October  7th. 
LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND  DISPENSARY.— 
Resident  House-Surgeon.  Salary.  £1C0  per  annum,  with  furnished  rooms,  attendance, 
and  board.  Applications  to  the  Secretary  hy  October  5th. 

MAIDSTONE:  BOROUGH  OF  — Medical  Officer  of  Health.  Appointment  for  five  years. 
Salary,  £200  per  annum.  Will  he  required  to  examine  and  look  after  the  sources  of 
and  analyse  the  public  waters  supplied  to  the  borough  at  the  annual  salary  of  £150. 
Applications,  endorsed  “  Medical  Officer  of  Health,  ’  to  the  Town  Clerk,  by  Sep¬ 
tember  30th. 

MANCHESTER  CLINICAL  HOSPITAL  POR  WOMEN  AND  CHILDREN,  Park 
Place,  Cheetham  Hill  Road.— House-Surgeon.  Salary,  £80  per  annum,  with  apart¬ 
ments  and  hoard.  Applications  to  the  Secretary,  38,  Barton  Arcade,  Manchester,  hy 
September  28th. 

MANCHESTER:  OWENS  COLLEGE.— Junior  Demonstrator  in  Pbysiolsgy.  Stipend, 
£100  per  annum,  rising  to  £150.  Applications  to  tne  Registrar  hy  September  27th. 
MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon.  Salary,  £70  per 
annum,  with  residence,  hoard,  and  washing.  Applications,  endorsed  "  House-Sur¬ 
geon,”  to  the  Chairman  of  the  Board  of  Management  by  October  4th. 

METROPOLITAN  ASYLUMS  BOAR D.— Three  Assistant  Medical  Offioers  (two  for  the 
Darenth  and  one  for  the  Leavesden  Asylums).  Not  exceeding  35  years  of  age.  salary, 
£120  per  annum,  rising  to  £150,  with  board,  lodgiDg,  attendance,  and  washing.  Appli¬ 
cations,  on  forms  provided,  to  the  Clerk  to  the  Board,  Norfolk  House,  Norfolk  Street, 
Strand,  W.C.,  by  September  30th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.-(l)  Female  Assistant  Patho- 
locist;  (2)  Three  Female  Cllnioal  Assistants.  Applications  to  the  Secretary  hy  Sep¬ 
tember  27th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartsbill,  Stoke- 
upon-Trent.— (1)  House-surgeon.  Salary,  £120  per  annum,  increasing  by  £10  per 
annum,  with  furnished  apartments,  hoard,  and  washiDg.  Applications  to  the  Secre¬ 
tary  hy  October  9th.  (2)  Assistant  House-Surgeon.  Apartments,  hoard,  and  washing 
to  he  an  equivalent  for  services  rendered.  Applications  to  the  Secretary  for  the 
former  hy  Ootober  9th  and  the  latter  by  October  23rd. 

NOTTINGHAM:  HOSPITAL  FOR  THE  INSANE,  The  Coppice —Assistant  Medical 
Officer;  (unmarried,  and  under  30  years  of  age.  Sa'ary,  £150  per  annum,  with 
apartments,  board,  attendance,  and  washing.  Applications  to  Dr.  Tate,  Medioal 
Superintendent, 

PADDINGTON  INFIRMARY.— Resident  Clinical  Assistant  and  Second  Assistant  to  the 
Medical  Superintendent.  Appointment  for  six  months.  Honorarium  at  the  rate  of 
£50  per  annum.  Further  particulars  on  personal  application  to  Dr.  M.  F.  Squire,  285, 
Harrow  Road,  W.,  by  October  2nd. 

PLAISTOW ;  ST.  MARY’S  CHILDREN  HOSPITAL.  —  Assistant  Resident  Medical 
Officer.  Appointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  hy  September  25th. 
PRESTON  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary.  £50  per  annum, 
with  board,  lodging,  and  washing,  etc.  Appl  citiona  to  t W.  Davies,  Secretary,  5, 
Winckley  Street,  Preston,  hy  October  2nd. 


ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  E.O.-Assistan 
Physician;  must  he  F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary  by  Uetobei 
9th. 

8ALOP  INFIRMARY.- Assistant  House  Surgeon.  Appointment  for  six  months  bu 
renewable.  Salary  at  the  rate  of  £40  per  annum.  Applications  to  the  Secretary  b- 
October  11th. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Marylehone Road 
N.W.— Anesthetist.  Honorarium,  £20  per  annum.  Applications  to  the  Secret** 

hy  October  7th. 

SEAMEN’S  HOSPITAL  SOCIETY  (Dreadnought)  —Senior  House-Surgeon  at  the  Brarcll 
Hospital  in  the  Royal  Victoria  and  Albeit  Docks,  E.  Salary,  £75  per  annum,  whj 
hoard  and  residence,  and  an  additional  £25  per  annum  if  certain  olinical  work  is  pi-i 
formed  satisfactorily.  Applications  to  the  or  cretary  hy  October  9th. 

ST.  MARY’S  CHILDREN’S  HOSPITAL,  Plaistow,  E.— Assistant  Resident  Medlca 
Officer.  Appointment  for  six  months.  Salaiyat  the  rate  of  £50  per  annum,  will 
hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  Sepumber  25th. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House-Surgeon  and  Visiting  Surgeon 
Appointment  for  six  months,  lenewah.e.  Henorarium  at  the  rate  of  £50  per  annum 
with  residence,  boaid.  and  washing.  Applications  to  Jostph  Wcrral1,  Infirma* 
Office,  Cambiidge  Arcade,  Southport,  by  September  301h. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  INFIRMARY.— House-Surgeon.  Saiarj 
£100  per  annum,  with  rooms,  hoard,  and  washing.  Applications  to  T.  A.  Fisher  Ha): 
hy  October  2nd. 

STOKE  ON  TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL 
Hartsbill.— House-Surgeon.  Salary  £120  per  annum,  increasing  hy  £10  per  annum 
with  furnished  apartments,  hoard,  and  washing.  Applications  to  the  Secretary  b; 

October  9th. 

TAUNTON  AND  SOMERSET  HOSPITAL.- Qualified  Assistant  House-Surgeon.  Ap 
pointment  for  six  months.  Honorarium  of  £10  10s..  with  hoard,  washing,  and  lodging 
Applications,  endorsed  “  Assistant  House-Surgeon,”  to  J.  E.  W.  Wakefield,  Honor** 
Secretary,  Bank  Buildings.  Taunton,  by  September  29th. 

WEST  AFRICA  — Assistant  Medical  Officer  on. railway  staff.  Salary,  £30  to  £3.  pe 
mon'h  •  first  class  passage  out  and  home.  Applications,  endoised  “  Medical  Glhoer, 
to  W.  Sheltord,  35a.  Great  George  Street,  W.O. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street.  Soho,  W.— Third  Hone; 
rary  Surgeon.  Applications  to  the  Secretary  hy  September  25th. 

WESTMINSTER  HOSPITAL.— Pathologist.  Salary  £250  per  annum, and  a  sum  of  £9 
per  annum  allowed  for  expenses.  Applications  to  S.  H.  Quennell,  Secretary,  b; 
October  1st. 

YORK  OOUNTY  HOSPITAL.— Resident  Assistant  House-Surgeon.  Salary,  £60  pe 
annum,  with  boaid,  attendance,  and  washing.  Applications  to  the  Secretary  b 
September  20th.  _ 


MEDICAL  APPOINTMENTS, 

Anderson,  Louisa  Garrett,  M.B.,  B.S.Lond.,,  appointed  Junior  Assistant  Medica 
officer  at  the  Cambeiwell  Infirmary. 

Butter,  G.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Zeehan  Hospital,  Tasmania. 

Davey.  Ernest  L..  M.R  O.S..  L.R.C.P.Lond.,  reappointed  Medical  Officer  of  Health  to  thi: 
W  aimer  Dis  rict  Council. 

Davies  W.  T.,  M.R.O  S.,  L.R.C.P.,  appointed  Medical  Officer  for  the  LlanhisterDistrio 
of  the  Knighton  Union,  vice  it.  W.  scott,  L.K.C.P.,  L.R.C.S.Edin. 

Fobsyth,  O.  E..M.B.,  Ch  M.Aberd  .appointed  Assistant  Medical  Officer, County  Asylum; 
Dorchester,  vice  G.  Hungerford,  L.R. O.P.  &  L.K.C.S.I.,  resigned. 

Eitchon,  H.  H.  I.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Healtl 
to  the  key  wood  Town  Council. 

Horbocks,  Herbert,  M.D.,  B  Sc  Lond.,  M.R.C.S.,  L.R.O.P.,  D.P.H.Lond.,  appointed 
member  cf  the  Dental  Beard  of  Western  Australia. 

Hungerford,  Geoffrey,  L.K.C.P,  &  L.R.O.S.I.,  appointed  Assistant  Medical  Officer  h 
the  Wonford  Hosi'ital  for  the  Insane,  Exeter,  vice  Thomas  Astbury,  iM.R.C.S  Eng. 
L  R.O.P.Lond.,  resigned. 

Maclean.  Madge  S..  M.B.,  C.M.Glasg.,  appointed  House-Surgeon  to  ihe  VictoriaHoa 
pital  for  Sick  Children.  Hull. 

Milton,  J.  Penn,  M.R.C  S.,  L.R.C.P.Lond.,  appointed  Medical  Cfflcer  for  the  No.  5Dii 
tiici  of  the  Penzance  Union. 

Morse,  Edward,  L.R.O.P.,  L.R.C.S.Edin.,  reappointed  Medical  Cfflcer  of  Health  to  tin 
Torrington  Town  Council. 

Ormerod,  E  W„  M.R.O. S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to  the  SouthaD 
Uni-m  Workhouse. 

Paek,J.  S..  L.R.O.P.,  appointed  Health  Officer  for  Cranhoume  Shire,  Victoria,  bice  Dr 
M.  B.  Thomson,  resigned. 

Rentzsch,  S.  H..  M.R.C  S  Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  tbe  Soutli 
District  of  the  Stratton  Union,  vice  A.  H.  Minton,  M.R.C. 8.,  L.R.C.P.Lond.,  resigned. 

Rommeis,  E.,  M.D.,  appointed  Health  Officer  for  North  Freemantie,  Western  Australia 

Stewart,  C.  Parker,  M.B.,  M.S.,  B.Sc.Edin.,  appointed  Medical  officer  of  Health  am 
police  Surgeon  for  Perth. 

Wilson,  T,MB„  sppointed  Resident,  Medical  Officer  for  the  Rationing  District  am 
Public  Vaccinator,  and  Public  Vaccinator  for  the  Urban,  Suburban,  and  RuialDis 
triots  of  Katanning,  Western  Austrrlia,  rice  Dr.  8pencer,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  m 
the  current  issue. 

BIRTHS. 

Brown  —On  September  12th,  at  Woodlands,  Denhy  Dale,  near  Huddersfield,  the  wife  o 
George  Brown,  L.R.C.S.I.,  L.R.C.P.I.,  of  a  daughter. 

Haughton.— On  9th  September,  at  45,  Lemon  Street,  Trnro,  wife  of  J.W.  Haughton 
L.R.C.P.l.,of  a  son. 

Macevoy  -On  September  19th,  at  41,  Buckley  Road,  Brcndeshury,  N.W.,  the  wife  ot  H 
J.  Macevoy,  M.D.,  B.So.Lond.,  of  a  son. 

Thompson.— On  September  19th.  at  6,  Weit  Street,  Scarborough,  the  wife  of  Geoffrey  W 
Thompson,  M.D.— a  daughter. 

Trinder.-  On  23rd  I  lie  ust,  at  Bosbof,  Orange  Free  State,  South  Africa,  the  wi  e  of  Dr 
Alfred  Probus  Trinder,  of  a  daughter. 

Wallace.— At  his  resider  ce,  50,  Park  Street,  Calcutta,  on  Sunday,  August  27th,  1899,  tm 
wife  c  f  James  Robert  Wallace,  M.D.,  F.R.U.S.,  Editor  “  Indian  Medical  Kecurd.  oi  » 
daughter. 


MARRIAGES. 

Glen— Blewitt.— On  the  20th  instant,  at  St.  John’s  Church,  South  Bank,  hy  the  View 
tne  Rev.  R.  Robeits,  John  C.  Glen,  L  R.O.P.  &  S.Edin.,  L.F.P.S  Glasg  ,  son  of  jame. 
Glen,  F.Bq..  M.D.,  J.P.,  to  Louise,  youngest  daughter  of  the  late  Wm.  Blewitt  ana  o. 
Mis.  Blewitt,  South  Bank. 

Griffith— Williams.— On  September  19th,  at  St.  Mary’s,  Risca,  Edward  M.  t"Tilltii, 
M  D.,  son  of  the  Rev.  E.  M.  Griffith,  Rector  of  Clooaenog,  North  Males,  to i  Muirm, 
only  daughter  of  the  Rev.  Basil  Williams,  M.A.,  Vicar  cf  Risca,  Monmouthshire. 

Laing— Armstrong.— On  13t.h  September,  at  St.  Mary’s  Church,  Poona,  by  the 
Horne  (Chaplain  to  the  Forces),  George  Campbell  Laing.  M.B.,  C.M.Edm..  i 
Medical  Service,  second  son  of  Rev.  G.  Laing,  Edinburgh,  to  Alice,  younger  daugnie 
of  the  late  J.  S.  Armstrong,  Esq.,  Bengal  Civil  Service. 

Richabdson-Jones-Evans— September  13th,  at  Holy  Trinity,  Chester,  by  the i  m  • 
R.  Ricnaidson-J  ones,  Rector  of  Rhydycroesan,  Oswestry,  father  of  the  bnaegro 
assisted  by  the  Rev.  T.  W.  Miindy,  BA..  Arthur  Trevor  Richardson;!  on  , 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  to  Alice  Annie,  eldest  surviving  daughter  of  J.  J-  Rlau 
Eeq.,  Chester. 


Sept.  23,  1899.] 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
» pedal  departments  0 f  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings 

QUERIES. 


P.  N.  asks  if  any  reader  can  inform  him  of  any  compact  case  of  instru¬ 
ments  for  the  rapid  performance  of  iaryngotomy  or  tracheotomy  ?— say, 
during  asphyxia  from  inhalation  of  nitrous  oxide. 

I.M.S.  (1)  asks  if  there  is  any  apparatus  for  fixing  sheep’s  eyes  for  the 
practice  91  the  operation  for  cataract ;  if  so,  where  can  it  be  obtained  ? 
(2)  What  is  the  best  treatment  to  abort  a  cold  with  running  from  the 
eyes  and  nose  ? 

A  Member  asks  if  any  reader  can  tell  him  of  a  home  in  Scotland,  not  an 
asylum,  public  or  private, where  a  patient  of  his  suffering  from  incipient 
melancholia  and  who  persistently  refuses  food  could  be  treated.  The 
important  condition  apart  from  tlie  change  is  that  he  be.  if  necessary, 
forcibly  fed.  A  fair  charge  could  be  paid. 

irthodox  asks  for  any  information  about  the  use  of  electricity  in  the 
treatment  of  eczema. 

>r.  R.  Edwd.  Howell  (Middlesbrough)  would  be  glad  of  information  as 
to  a  sanatorium  for  early  cases  of  phthisis  suitable  for  a  head  clerk  who 
could  pay  from  10s.  to  12s.  a  week. 

,.B.J.  wishes  to  know  of  an  asylum  in  the  North  of  England — private  or 
public— taking  private  patients,  for  a  lady  suffering  from  climacteric 
insanity.  Slightly  demented;  not  suicidal  or  dangerous.  Amusements 
and  bright  surroundings  desirable.  She  can  afford  30s.  or  £ 2  per 

W66K. 

*#*  The  North  Riding  Asylum,  Clifton,  near  York,  would  probably 
suit  the  case.  It  is  the  county  asylum  of  the  district,  and  they  take 
private  patients. 

)r.  S.  Belton  (Nottingham)  writes  :  In  the  British  Medical  Journal  of 
May  4th,  1895,  Dr.  E.  Green  writes  about  “sulphide  of  calcium 
as  a  prophylactic  of  influenza.”  I  should  be  glad  to  know  the  result 
of  extended  experience  in  the  use  of  this  drug  lor  this  purpose. 

Income  Tax. 

i.R.C.P.  desires  to  know  whether  he  is  entitled,  in  making  return  for 
income  tax,  to  deduct  any  portion  of  the  rent  of  the  house  in  which  he 
hves  and  conducts  his  practice. 

V  We  have  referred  this  question  to  the  Income-Tax  Repayment 
Agency,  who  write :  “  M.R.C.P.”  is  entitled  to  deduct  a  proportion  of  the 
rent,  rates,  and  taxes  of  the  house  he  lives  in.  This  should  be  in  the 
proportion  that  the  part  he  uses  for  professional  purposes  bears  to  the 
part  he  uses  privately.  Income  Tax :  How  to  get  it  Refunded  and  the 
special  professional  balance-sheets  published  by  the  Income-Tax  Repay¬ 
ment  Agency,  6,  Chichester  Road,  Paddington,  will  greatly  assist  practi¬ 
tioners  in  making  their  returns,  as  they  give  full  particulars  as  to  the 
deductions  a  medical  man  can  make  from  his  gross  receipts. 

Fee  for  Insurance  Certificate. 

L.  L.,  a  correspondent,  asks  what  would  be  a  reasonable  fee  for  giving  I 
1  certificate  to  an  employer  in  respect  to  an  injury  to  a  workman  in 
iraer  to  enable  the  former  to  recover  from  an  insurance  society. 

V  There  is  no  recognised  fee  for  giving  such  a  certificate,  and  it 
irobably  varies  with  circumstances.  In  the  case  of  insurance  societies  I 
■vhere  the  policy  is  for  ^ioo  or  more  the  fee  is  usually  one  guinea,  but 
vhere  under  that  amount  usually  half  a  guinea.  A  reasonable  fee  could 
>e  recovered  in  county  court. 


AN8WERH. 

' Y  should  call  at  the  chief  offices  of  the  large  shipping  companies 
a  London,  particularly  those  who  have  mail  contracts.  He  will  find 
ne  names  and  addresses  of  these  companies  in  the  advertisement 
olumns  in  all  the  daily  papers.  We  believe  uniform  is  necessary  in  all 
he  large  companies. 

icus.-As  described,  there  was  nothing  faulty  in  the  conduct  of  Dr. 
B.  Strictly  speaking,  Dr.  “A.’s”  role  would  cease,  as  regards  its 
anerent  rights,  when  the  relieving  officer  was  informed;  the  latter 
'ould  inform  the  justice,  who  in  his  turn  would  call  in  “a  medical 
ractitioner.” 

Fee  for  Tapping  a  Hydrocele. 

1  iGEON.— It  would  be  impossible  to  specify  any  “usual”  fee  for  tapping 
hydrocele.  If  our  correspondent’s  patients  are  farmers,  their circum- 
ances  not  unlikely  vary  considerably,  and  he  is  best  qualified  to  judge 
hat  ought  to  be  paid  for  such  an  operation,  especially  as  the  amount 
ould  probably  depend  in  some  measure  on  theconditions  under  which 
ie  operation  was  performed. 

.  Partnership. 

nous.— The  facts  stated  by  our  correspondent  are  complicated,  and  the 
uorniation  before  us  is  not  sufficient  to  enable  us  to  express  any 
minte  opinion.  It  may  be  taken  as  a  general  rule  that  specific  per- 
'nnance  of  an  agreement  for  partnership  will  not  be  enforced,  and  that 
ifi  remedy  for  breach  of  such  an  agreement  would  be  in  damages  only, 
an  action  is  brought  against  our  correspondent  under  the  bond,  in¬ 
action  of  such  bond  could  doubtless  be  obtained  at  an  early  stage  of 
e  proceedings.  Such  a  bond  may  be  valid,  but  without  inspection  we 
nnot  say  if  it  is  so  or  not.  It  may  be  that  an  action  will  lie  for  an 
count,  but  the  whole  matter  is  involved,  and  the  solicitor  consulted 
our  correspondent,  having  all  the  facts  and  correspondence  before 


will  be  better  able  to  advise  than  we  are  through  the  British 
Medical  Journal,  what  steps  our  correspondent  should  take  in  the 
matter. 


NOTES.  LETTERS.  Etc. 

Medical  Officer  of  Health  and  the  Parish  Magazine. 

in  a  Parish  rejoicing  in  a  parish  magazine.  He  complains 
that  the  local  medical  officer  of  health  utilises  the  print  to  advise  the 
parishioners  on  sanitary  matters,  and  that  his  signed  lucubrations  are 
copied  into  the  local  papers. 

***  The  medical  officer  of  health  may,  we  think,  fairly  consider  him¬ 
self  justified  in  instructing  the  parishioners  on  sanitary  matters,  and 
he  can  hardly  be  held  responsible  for  the  reproduction  of  his  articles 
in  the  local  papers. 

Mosquitos  and  Malaria. 

I  Dr.  P.  O’Connell  (Stillorgan  Castle,  co.  Dublin)  writes’:  I  concur 
in  what  is  said  on  this  subject  by  Lieutenant-Colonel  Fairland 
m  the  British  Medical  Journal  of  September  9th,  p.  605,  and  by 
I  “Retired  ”  in  the  Journal  of  September  16II1.  p.  760.  I  lived  and  prac¬ 
tised  for  twenty  five  years  in  the  Middle  Western  States  of  America, 
and  treated  many  cases,  some  of  a  very  severe  type,  of  malaria,  and  had 
the  disease  myself  more  than  once.  I  went  direct  from  Ireland  to  the 
notoriously  malarial  belt  of  the  United  States,  arriving  in  September 
just  when  malarial  fevers  are  most  rife,  and  hundreds  in  a  population 
I  of  10,000  souls  were  suffering  from  these  affections,  chiefly  tertian  fever. 
Mosquitos  were  plentiful  and  freely  bit  me.  In  fact,  newcomers  from 
Europe  are  welcome  guests  to  these  nightly  pests.  I  did  not  get  the 
disease  then.  My  first  attack  was  in  April,  1878,  but  during  the  next 
three  years  I  had  none.  In  1882,  1883,  and  1884  I  had  the  disease. 
Between  May,  1884,  and  April,  1894,  when  I  suffered  for  the  last  time,  I 
|  had  no  attack.  The  mosquito  does  not  appear  in  Chicago  till  the  end  of 
June,  and  the  frosts  of  early  October  kill  the  insect.  During  the 
summer  months,  when  the  mosquitos  are  such  a  torment  at  night,  I  was 
many  times  bitten  by  them,  but  never  had  the  disease.  I  never  suffered 
from  malaria  unless  at  night.  Every  attack  followed  exposure  to  night 
air.  While  driving  or  even  walking  at  night  mosquitos  never  bit  me. 
Moreover,  my  wife,  while  bitten  by  mosquitos  hundreds  of  times,  never 
suffered  from  malaria.  She  was  not  exposed  as  I  was  to  night  air,  and 
to  this  I  attribute  her  exemption. 

I  know  localities  where  stagnant  pools  are  not  found  in  summer  time. 
Here  mosquitos  are  scarce,  and  few  persons  are  bitten  by  them,  yet 
many  suffer  from  malaria,  and  I  know  a  tract  which  extends  from 
Memphis  to  Vicksburg,  Tennessee,  a  distance  of  about  250  miles  long  by 
20  miles  wide,  on  the  left  bank  of  the  “Father  of  Waters  ”  This  valley 
is  a  heavy,  rich,  alluvial  soil,  flat  and  subject  to  overflow  from  the  Mis¬ 
sissippi.  It  is  heavily  wooded,  and  has  a  thick  underbrush  in  many 
places.  It  is  full  of  pools,  ditches,  marshes,  and  bayous.  BeiDg  very 
fertile,  it  is  pretty  thickly  settled  by  “whites.”  Here  big,  hungry, 
savage  mosquitos  swarm,  yet  malaria  is  hardly  known  there.  Settlers, 
even  newcomers  there,  are  as  healthy  as  elsewhere.  “The  trouble 
down  here  is  not  malaria,  but  malaguo,”  the  intelligent  dwellers  will 
tell  you. 

With  regard  to  the  experiment  lately  performed  by  the  Italian  phy¬ 
sicians,  namely,  having  a  family  sleep  in  a  cottage  in  a  malarious 
locality,  with  windows  open  but  protected  by  perforated  zinc.  I  would 
say  this  is  by  no  means  conclusive.  Perforated  zinc  is  too  close,  and 
the  cottage  itself  was  a  protection.  I  would  suggest  that  the  experiment 
be  repeated  by  having  the  persons  sleep  in  the  open  air  in  a  malarious 
spot,  with  ordinary  mosquito  netting  (consisting  of  open  crinoline  with¬ 
out  “dressing”),  or  wire  gauze  such  as  is  employed  on  windows  in  the 
United  States  to  keep  both  flies  and  mosquitos  out  of  houses.  These 
protectors  are  sufficiently  close  to  exclude  mosquitos,  but  permit  the  air 
to  freely  circulate  through  them.  If  after  a  week’s  trial  of  this  plan 
those  so  exposed  do  not  develop  malaria,  then  I  should  be  convinced 
that  night  air  in  malarious  districts  is  harmless.  T  am  satisfied  the 
mosquito  theory  does  not  cover  all  cases  of  malarial  infection. 

Live  and  Let  Live. 

Dr.  J.  M.  Carvell  (Catford,  S.E.)  writes  :  “An  Old  Member,”  writing  in 
the  British  Medical  Journal  of  September  16th,  very  appropriately 
asks  if  the  above  maxim  is  illustrated  by  a  large  general  hospital  charg¬ 
ing  patients  threepence  before  seeing  the  physician  or  surgeon  of  the 
day.  Perhaps  the  following  will  help  some  in  "forming  a  correct  opinion. 

A  few  months  ago.  having  to  visit  some  works  in  London,  I  noticed  one 
of  the  men  had  a  finger  done  up  in  lint ;  I  asked  him  about  it,  when  he 
showed  me  what  had  been  a  slight  laceration,  and  said  that  he  had  been 
off  duty  some  days;  at  the  same  time  he  produced  from  his  pocket 
about  half  an  ounce  of  lint,  which  had  been  given  to  him  with  some 
lotion.  I  remarked  on  the  lavishness  of  the  hospital  in  giving  away  so 
much;  he  replied,  “I  had  to  pay  for  it.”  I  then  inquired  if  he  had  a 
club  doci  or.  On  hearing  that  he  had  I  expressed  surprise  that  he  did 
not  go  to  him,  and  save  the  walk  to  the  hospital ;  his  explanation  was, 
that  as  he  had  been  damaged  on  duty  the  company  would  pay  his  wages, 
but  he  had  toproducea  medical  certificate.  Ifhewenttohis  club  doctor 
he  would  have  to  pay  is.  for  the  certificate,  as  the  club  was  not  connected 
with  the  works  ;  whereas,  by  going  to  the  hospital,  he  obtained  his  lint, 
lotion,  and  certificate  for  threepence.  It  certainly  was  mean  of  the  man 
not  to  let  his  club  doctor  have  a  chance  of  earning  a  small  fee.  At  the 
same  time  I  do  not  think  that  we  can  blame  the  man  for  going  to  the 
cheapest  market.  The  fault  I  consider  lies  with  the  hospitals— first,  by 
giving  indiscriminate  relief;  secondly,  by  entering  into  competition 
with  the  general  practitioner. 

Antivenene  in  Snake  Bite. 

Major  S.  J.  Rennie,  R.A.M.C.  (Meerut,  India),  who  reported  a  case  of 
snake  bite  treated  with  antivenene  in  the  British  Medical  Journal, 
1896,  vol.  ii,  p.  1501,  sends  us  the  following  account  reported  iu  the 
Pioneer  of  August  ioth.  by  Vindesharv  Prasad  Sing,  Captain,  Super¬ 
intendent  of  the  Maharajah’s  Hospital,  Ramanagar,  Benares  ;  “On  June 
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25th,  Mussamraat  Gobindi,  a  Bhooja  by  caste,  aged  30  years,  was  bitten! 
by  a  SDake  3  feet  long,  and  a  true  type  of  cobra.  She  was  brought  to  the ; 
Maharajah’s  hospital  at  10  a  m.,  about  une  hour  after  being  bitten.  She j 
was  nearly  unconscious,  and-people  were  hopeless  of  her  recovery.  Dr. ; 
Mohendra  Nath  Acharya,  in  charge  of  the  Maharajah's  Hospital,  treated 
her  with  Calmette’s  ‘  antivenene,’  which  was  bought  from  Messrs.  Smith,  I 
Stanistreet,  and  Co.,  of  Calcutta.  She  regained  consciousness  in  about  ■ 
five  minutes,  and  was  completely  cured  after  half  an  hour.  She  is  a , 
resident  of  Ramanagar,  and  is  still  enjoying  perfect  health.” 

Caterpillar  Rash. 

Miss  AdaM.  Browne  (Hampstead,  N.W.)  writes :  A  microscopic  examination  \ 
of  the  hairs  of  the  “woolly  bear”  will  at  once  reveal  what  I  believe  to  : 
be  the  real  cause  of  the  rash.  Each  hair  or  bristle  is  armed  throughout  { 
its  length  with  a  series  of  sharp  spines  or  thorns  easily  detachable  from 
the  hair,  and  which,  when  the  caterpillar  is  handled,  penetrate  the; 
skin  and  remain  embedded  when  the  hair  itself  is  brushed  away. 

The  same  is  true  of  the  hairs  of  the  “palmer  worm,”  the  larva  of  the 
yellow-tail  moth(Liparis  auriflua),  the  exceedingly  irritating  qualities  of 
which  are  pretty  generally  recognised,  but  with  this  difference,  that  in 
the  latter  the  hair  itself  is  not  stiff,  and  the  spines  are  curved  like  the 
thorns  of  a  briar,  to  which  indeed  the  hair  presents  a  very  close 
resemblance,  except  that  the  thorns  are  not  set  so  closely  together. 

“  Income-tax  Overcharges.” 

The  Income-tax  Adjustment  Agency  (12  and  13,  Poultry,  London,  E.C.)  ; 
writes  i.Tlie  publicity  afforded  by  the  press  to  the  grievances  suffered  by 
income  taxpayers  has  resulted  in  an  enormous  increase  in  the  amount 
of  repayments  of  overcharges  ;  but  complaints  are  daily  more  frequent 
and  bitter  of  the  action  of  local  Commissioners  of  income  tax  in 
ignoring  the  returns  of  their  profits  made  by  traders  and  others  on  the 
too  familiar  buff  form  which  comes  with  such  unfailing  regularity.  The 
blue  notices  of  charge  are  now  being  delivered,  and  we  would  ask  you 
to  allow  us  to  inform  your  readers  who  have  made  returns  which  have 
been  ignored,  or  who  have  been  assessed  for  the  current  year  at  a  sum 
greater  than  the  average  of  their  profits  for  the  three  years  ending 
April  5th,  1899,  that  they  must  at  once  give  notice  of  appeal  in  accord¬ 
ance  with  the  instructions  on  the  notice  of  charge.  Their  best  course 
is  to  appeal  to  the  “Special  Commissioners.”  as  these  gentlemen  are 
Government  officials,  and,  not  being  rival  tradesmen,  nor  influenced  by 
personal,  political,  or  other  local  feeling,  may  be  relied  upon  to  act  with 
the  greatest  fairness.  Moreover,  if  they  find  that  the  profits  of  the 
three  years  named  show  an  average  profit  less  than  the  amount  upon 
which  they  paid  tax  for  1898-99,  they  should  give  notice  of  appeal  in 
respect  of  that  year  also,  and  claim  repayment  of  the  amount  overpaid. 
There  is  no  time  to  lose  in  business  appeals,  while  a  claim  to  set  off  a 
loss  in  farming  or  business  against  income  from  other  sources  must  be 
lodged  before  October  6th  next.  Many  people  are  now  entitled  to  make 
a  claim  for  three  years  to  April  5th  last  where  the  income  arises  from 
investments,  even  when  dividends  are  paid  “free  of  income  tax,”  and 
the  tax  recoverable  might  amount  to  £38  We  shall  be  pleased  to  advise 
your  readers  gratuitously  whether  they  are  entitled  to  any  repayment, 
on  their  sending  us  full  particulars  of  their  incomes  from  all  sources 
and  a  stamped  directed  envelope  for  reply. 

A  New  Danger  for  Bicyclists.  ■ 

The  New  York  Medical  Journal  calls  attention  to  a  new  danger  for 
bicyclists.  An  extraordinary  accident  is  reported  to  have  happened 
recently  at  Muncie,  Indiana.  The  pneumatic  tyre  of  the  hind  wheel  of 
a  bicycie  exploded,  and  the  explosion  was  so  severe  that  the  rider  was 
thrown  several  feet  into  the  air  and  dashed  unconscious  to  the  side 
walk.  A  physician,  on  reaching  him,  found  him  to  be  dying.  The 
report  of  the  explosion  is  said  to  have  been  audible  for  a  great 
distance. 

The  Indian  Oleander. 

Mr.  Thos.  H.  Aquino,  F.C.S.,  L.M.S.  (Senior  Inspecting  Medical  Officer, 
Bhusawal,  India),  writes  :  Speaking  of  the  Indian  oleander,  I  can  assure 
Mr.  Tibbies  that  this  plant  is  not  possessed  of  such  subtle  influence  as  is 
attributed  to  its  European  congener  by  Mr.  Hogg  in  the  passage  quoted 
bv  him.  This  oleander  (Nerium  odorum)  is  a  very  common  garden 
plant  in  India.  The  flowers  are  used  by  the  natives  as  an  offering  to 
their  gods,  and  by  Europeans  for  ornamental  purposes  in  vases, 
bouquets,  and  garlands.  The  plant— a  shrub  or  small  tree — is  in 
blossom  the  whole  year  ;  the  flowers  are  single  or  double,  and  have  a 
dark  pink,  rose  pink,  or  white  colour,  with  a  mild  sweet  scent— hence 
the  name,  the  sweet-scented  oleander.  The  flowers  are  smelled  and 
handled  freely  even  by  children  without  any  ill-effects,  and  the 
bungalows  have  often  a  belt  of  oleander  bushes  surrounding  them, 
but  no  evil  effects  have  been  known  to  occur.  All  parts 
of  the  plant,  but  especially  the  root,  are  regarded  by  the 
natives  as  poisonous,  but  it  has  not  been  much  employed  as 
such  for  criminal  or  suicidal  purposes.  The  poisonous  properties 
are  said  to  be  due  to  the  presence  of  two  bitter  principles,  pro¬ 
bably  glucosides,  namely,  neriodorin  and  neriodorein,  which  have  a 
similar  action  to  digitalin.  They  also  seem  to  exert  some  especial 
influence  on  the  spinal  cord,  causing  tetanic  spasms,  like  strychnine. 
No  alkaloid  or  volatile  principle  has  been  found.  Medicinally  the  root 
bark  has  been  used  externally  for  skin  diseases,  such  as  eczema, 
impetigo,  ringworm,  psoriasis,  and  also  for  leprosy,  and  for  chancres 
and.  ulcers  on  the  penis  ;  the  fresh  juice  of  the  young  leaves  is  used  as 
eye  drops  for  ophthalmia  ;  the  flowers  bruised  and  kept  on  continuously 
for  three  days  are  reputed  to  be  a  cure  for  guinea- worm.  Cattle  avoid 
the  plant,  and  will  not  even  drink  the  water  flowing  from  oleander 
plantations.  It  is  remarkable,  however,  that  though  poisonous  to  men 
and  animals  tliejplant  has  no  such  effect  upon  a  special  kind  of  caterpillar 
which  feeds  upon  its  leaves.  The  plant  is  supposed  by  Hooker  and 
other  modern  botanists  to  be  a  variety  of  the  European  oleander. 
Persian  authors  identify  it  with  the  oleander  of  the  Greeks,  which  I 
suppose  is  no  other  than  Nerium  oleander.  I  have  said  'enough  to 
prove  that  the  Indian  oleander,  though  poisonous,  produces  its  dele¬ 
terious  effects  only  when  taken  internally :  it  is  not  absorbed  when 
applied  to  even  a  broken  shin  or  the  conjunctiva,  nor  does  it  give  out 
any  exhalations  (the  active  principle  not  being  volatile  which  give  rise 


to  ill-effects  upon  those  who  are  exposed  to  its  influence.  The  European 
oleander  being  closely  allied  to  the  Indian,  if  not  identical  with  it,  it 
may  be  assumed  that  the  properties  possessed  by  it  are  similar.  For 
more  detailed  information  I  would  refer  Mr.  Tibbies  to  the  following 
works :  Hooker’s  Flora  of  British  India;  Roxburgh’s  Indian  Flora . 
Pharmacopoeia  of  India;  Drury’s  Useful  Plants  of  India;  the  Bombay 
Gazetteer,  vol.  xxvi  (Botany) ;  Dr.  Dymock’s  Vegetable  Materia  Media  6 
Western  India;  Dr.  Lyon’s  Indian  Medical  Jurisprudence;  and  Dr 
Clover's  Medical  Jurisprudence. 

Drug  Circulars  in  Open  Envelopes. 

E.  T.  M.  C.  complains  of  a  circular  sent  him  in  an  open  envelope  which 
states  on  the  outside  that  it  “contains  the  most  recent  literature  on 
Largin,  an  efficient  and  non-irritant  antigonorrlioic,”  and  he  asks  what 
means,  if  any,  can  be  used  to  restrain  such  an  objectionable  practice  • 
We  hope  that  the  publicity  given  to  this  complaint  will  cause  a  cessa 
tion  of  a  practice  which  is  not  likely  to  forward  the  interests  0! 
any  firm  that  sends  out  such  literature. 

Medical  Freemasons. 

P.  M.  writes  :  Give  me  space  to  point  out  to  brother  masons  that  amongsi 
the  candidates  for  election  to  the  Royal  Medical  Institution  for  Girls  ii 
Iris  Douglas,  aged  10,  the  daughter  of  a  deceased  member  of  our  pro 
fession.  I  would  suggest  that  all  who  have  votes,  or  can  influence  them 
should  do  so  solidly  in  her  favour.  We  owe  this  to  our  profession. 

Vaccine  Blowers. 

Dr.  C.  Penruddocke,  Public  Vaccinator  (Bath),  writes:Iamglad  to  flndtha 
others  flndthe  “vaccine  blowers’1  unsatisfactory.  I  have  given  up  trying 
to  use  mine,  as  I  found  it  utterly  useless.  I  now  use  the  little  glass  tube 
fitted  with  an  indiarubber  ball  at  one  end,  which  is  supplied  with  thi 
stylographic  pen  for  filling  the  ink  reservoir,  and  find  it  answer: 
exceedingly  well. 

Temperature  Charts. 

Dr.  Reuell  Atkinson,  50,  Apsley  Road,  Clifton,  Bristol,  will  be  gratefu 
to  any  medical  men  who  will  send  him  copies  of  temperature  charts- 
medical  or  surgical.  _ 
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REMARKS 

ON 

FINSEN’S  PHOTOTHERAPY 

[With  Special  Plate.] 

By  Dr.  VALDEMAR  BIE, 

Laboratory  Assistant  of  the  Finsen  medicinske  Lysinstitut  in 

Copenhagen. 


[In  view  of  the  interest  excited  at  the  Tuberculosis  Congress 
held  in  Paris  last  year,  and  since  then  throughout  the  medical 
world,  by  the  reports  of  the  results  obtained  by  Dr.  Finsen  of 
Copenhagen  in  lupus  and  some  other  affections  by  means  of 
concentrated  light,  we  invited  Dr.  Finsen  to  describe  his 
methods  and  results  in  the  British  Medical  Journal.  Dr. 
Finsen  asked  his  principal  assistant,  Dr.  Bie,  to  undertake  the 
task,  and  from  him  we  have  received  the  following  paper. 
We  are  requested  by  Dr.  Finsen  to  state  that  he  has  read  the 
paper  and  fully  approves  of  it.] 

The  readers  of  this  Journal  know  thq  name  of  Finsen  from 
Ins  red-light  treatment  of  the  exanthemata  of  the  different 
eruptive  diseases,  especially  small-pox  (for  instance,  British 
Medical  Journal,  December  7th,  1895).  More  recently  Dr. 
Finsen  has  devised  another  method,  applying  light  for  thera¬ 
peutic  purposes  ;  the  technique  of  this  method  is  now  so  far 
perfected,  and  it  has  been  tried  in  so  many  cases,  that  it  de¬ 
serves  to  be  more  extensively  known. 

.  CrjFinseil,18  t^^ment  of  small-pox  was,  as  is  well  known, 
founded  on  the  following  considerations  : 

As  the  “chemical”  (blue,  violet,  and  ultraviolet)  rays  of 
light  are  capable  of  causing  an  inflammation  (erythema  solare) 
of  the  healthy  skin,  it  might  be  assumed  that  they  would 
equally  be  capable  of  aggravating  pre-existing  inflammations, 
in  other  words,  if  the  diseased  skin  be  protected  against  the 
injurious  action  of  the  chemical  rays  of  light,  it  will  be  pos¬ 
sible  to  diminish  the  intensity  of  the  inflammation,  and  thus 
prevent  suppuration.  The  object  is  therefore  to  exclude  the 
chemical  rays  of  light  which  are  injurious  to  the  skin.  In  the 
new  way  of  treatment  devised  by  Finsen  these  rays  are  now 
used  as  curative  agents.  The  method  consists  in  treating 
local  supeificial  bacterial  skin  diseases  by  the  concentrated 
chpmical  rays  of  light. 

The  experimentally  proved  data  on  which  the  method  is 
founded  are  the  following : 

1‘  £|ie  bactericidal  property  of  the  chemical  rays  of  light. 

•  a'  ^ie  Power,  the  chemical  rays  of  light  to  produce  an 
inflammation  of  the  skin  (erythema  solare). 

skin  The  P°Wer  of  the  chemieal  rays  of  light  to  penetrate  the 

1.  The  Bactericidal  Property  of  the  Chemical  Rays  of 
.  .  Light. 

The  bactericidal  property  of  light,  originally  demonstrated 
by  JJownes  and  Blunt,  has  more  recently  been  studied  in 
detail  by  a  great  many  investigators.  The  particular  question 
wmch  is  of  the  greatest  interest  in  this  connection  is  the 
tollowing :  Whether  the  bactericidal  property  is  essentially 
ittached  to  a  single  part  of  the  spectrum  or  whether  it  resides 
Mily  in  the  whole  uncoloured  light.  The  most  trustworthy 
ixammations  have  given  the  result  that  it  is  especially  due  to 
e  clue  and  violet  rays.  This  view  is  supported  by  a  series 
1  researches  which  I  have  made  with  the  improved  physical 
apparatus  of  which  “  Finsen’s  medicinske  Lysinstitut”  dis¬ 
poses.  At  the  same  time  I  made  this  subject  a  matter  of  a 
fuantitative  examination.  I  pointed  out  that  only  a  few  per 
ent.  of  the  effect  of  the  light  depend  on  the  red,  yellow,  and 
’fr  ray?’  and  that  the  ultraviolet  rays  have  a  most  powerful 
inect,  a  fact  not  previously  determined.  If  it  is  desired  to 
'mploy  the  bactericidal  property  of  the  light  therapeutically, 
ie  greatest  possible  number  of  violet  and  ultraviolet  rays 
nust  be  procured.  On  the  other  hand,  the  red,  yellow,  and 
jreen  are  useless. 

Another  condition  for  the  advantageous  use  of  the  bacteri- 
mal  property  of  the  light  therapeutically  is  that  the  bacteria 
e  quickly  killed.  In  nearly  all  the  first  series  of  researches 
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several  days,  even  months,  elapsed  before  they  were  killed 
however>  doubtless  due  to  a  defect  in  the  way  in 
which  the  experiments  were  carried  out,  for  by  using  nlate 
cultures  with  thin  strata  of  nutritive  media  the  light  killed 
the  bacteria  in  a  few  hours,  and  Finsen,  for  instance,  found 
that  on  days  of  bright  sunshine  at  noon  in  July  and  August 
m  Copenhagen  the  sunlight  killed  the  bacillus  prodigiosus 
in  plate  cultures  within  one  hour  and  a  half  of  insolation 
An  electric  arc  lamp  of  25  amphres  killed  a  plate  culture  of 
the  bacillus  prodigiosus  at  a  distance  of  75  cm.  from  the 
carbon  points  after  eight  to  nine  hours’  exposure. 

Even  the  strongest  sunlight  in  summer— which  takes  more 
than  one  hour  to  kill  the  bacteria  in  plate  cultures,  and  pro¬ 
bably  still  longer  when  they  are  growing  in  the  skin— has 
then  too  slight  a  bactericidal  property  ever  to  be  of  any  use 
for  therapeutic  purposes,  otherwise  all  bacterial  skin  diseases 
would  be  cured  spontaneously  in  the  summer.  In  order  to 
obtain  a  more  energetic  effect  Finsen  concentrates  the  light 
by  means  of  apparatus,  which  will  be  described  further  on. 
It  is  only  when  the  light  is  concentrated  in  such  a  way  that 
it  contains  as  many  blue,  violet,  and  ultraviolet  rays  as 
possible  that  its  bactericidal  property  becomes  so  powerful 
that  it  can  be  used  therapeutically  with  advantage.  That 
concentrated  electric  light,  which  Finsen  now  uses  for  the 
treatment  of  patients,  kills  the  bacteria  till  now  examined 
in  a  few  seconds  when  they  are  spread  in  a  stratum  of  agar 
about  i  mm.  thick. 

2.  The  Power  of  the  Chemical  Rays  of  Light  to  Produce 
an  Inflammation  of  the  Skin. 

The  old  name  of  erythema  solare  (erythema  caloricum) 
proves  that  this  disease  was  supposed  to  be  due  to  a  too 
intense  heating  of  the  skin  consequent  on  the  heat  that 
always  is  inseparable  from  the  light.  Widmark  (Stockholm) 
first  experimentally  showed  the  error  of  this  view.  He  con¬ 
centrated  the  electric  light  into  parallel  rays  by  means  of  a 
lens  of  quartz,  and  applied  them  to  the  skin,  after  they  had 
passed  either  through  a  layer  of  distilled  water,  which 
absorbs  the  ultra- red  rays  (dark  rays  of  heat)  or  through  a 
glass  plate,  which  absorbs  a  large  part  of  the  ultra-violet 
rays.  It  turned  out  to  be  immaterial  whether  the  light  con¬ 
tained  the  ultra-red  rays  or  not ;  on  the  other  hand,  the 
absorption  of  the  ultra-violet  rays  by  the  glass  plate  prevented 
completely  the  appearance  of  the  inflammation.  The  experi¬ 
ments  of  Widmark  prove,  then,  that  the  ultra-violet  rays  are 
of  predominant  importance  in  regard  to  producing  light  ery¬ 
thema.  Later  researches  made  by  Finsen  have  confirmed 
this,  and  further  he  has  proved  that  the  blue  and  violet  rays 
have  also  the  power  to  produce  the  specific  photo- chemical  in¬ 
flammation,  but  in  a  slighter  degree  than  the  ultra-violet 
rays.  It  is  still  impossible  to  decide  finally  of  what  import¬ 
ance  this  photo-chemical  erythema  is  in  regard  of  treating 
bacterial  skin  diseases  with  concentrated  chemical  rays  of 
light ;  but  that  at  any  rate  it  is  not  quite  insignificant  for  the 
treatment  of  lupus  vulgaris  may  well  be  considered  probable, 
in  view  of  the  trials  made  of  other  methods  of  treatment 
which  tend  to  cause  an  inflammation  of  the  skin. 

3.  The  Power  of  the  Chemical  Rays  of  Light  to 
Penetrate  the  Skin. 

This  point  has  been  investigated  by  Godneff  and  Finsen. 
Godneff  with  a  trocar  placed  small  sealed  glass  tubes  with 
muriate  of  silver  under  the  skin  of  dogs  and  cats.  Then  he 
allowed  some  of  these  animals  to  remain  in  the  dark,  while 
he  exposed  the  rest  of  them  to  the  direct  sunlight.  After  an 
hour  he  took  out  the  tubes  ;  and  it  was  invariably  found  that 
the  muriate  of  silver  was  blackened  in  those  animals  exposed 
to  the  sun,  but  not  in  those  kept  in  the  dark.  The  chemical 
rays  of  light  can  then  penetrate  the  skin.  Finsen  thus 
proved  that  they  penetrate  far  more  easily  in  bloodless 
tissues  than  those  filled  with  blood.  He  placed  a  piece  of 
sensitised  paper  on  one  side  of  a  man’s  ear,  letting  the  blue 
and  violet  rays  of  one  of  his  apparatus  for  concentration  of 
sunlight  fall  on  the  other  side  of  the  ear.  After  five 
minutes  this  paper  was  not  affected  ;  on  the  other  hand,  the 
paper  was  distinctly  blackened  in  twenty  seconds  if  all  the 
blood  were  pressed  out  of  the  ear  between  two  glass  plates. 
In  agreement  with  this  is  the  fact  that  by  looking  into  a 
spectroscope  through  an  ear  filled  with  blood  you  will  only 
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discover  a  red  stripe  ;  if  the  ear  is  made  anaemic  the  spectrum 
will  consist  of  all  the  colours.  Accordingly  the  area  of  the 
skin  that  is  going  to  be  treated  is  made  as  anaemic  as 
possible  ;  later  on  I  shall  explain  how  this  is  done. 

Based  as  it  is  on  these  three  experimentally-proved  facts 
this  method  of  treatment  is  so  rational  that  objections  can 
scarcely  be  raised  against  it  from  a  theoretical  point  of  view. 
In  the  treatment  of  patients  sunlight  is  used  in  the  summer, 
when  the  sky  is  bright,  otherwise  the  light  of  electric  arc  lamps 
of  50  to  80  amperes.  As  already  explained,  it  is  only  by  concen¬ 
tration  that  the  light  becomes  so  powerful  that  its  bactericidal 
property  can  be  used  in  treatment.  In  order  to  avoid  burning 
the  skin  it  is  also  necessary  to  cool  the  light.  This  double 
object— to  make  the  light  stronger  and  cooler— is  attained,  in 
regard  to  the  sunlight,  by  an  apparatus  such  as  is  shown  in 


Fig.  1.— Apparatus  for  treatment  by  sunli  ht. 

Fig.  1.  It  consists  of  a  lens  of  about. 20  to  40  cm.  in  dia¬ 
meter.  The  lens  is  composed  of  a  plain  glass  and  a  curved 
one,  which  are  framed  in  a  brass  ring,  and  between  them 
there  is  a  bright  blue,  weak,  ammoniacal  solution  of  copper 
sulphate.  As  one  surface  of  the  liquid  is  plain,  the  other  one 
being  curved,  its  optical  function  is  that  of  an  ordinary  plain 
convex  glass  lens.  By  making  the  lens  of  a  blue  liquid 
instead  of  solid  glass  a  considerable  cooling  of  the  light  will 
be  obtained,  because  water  absorbs  the  ultra-red  rays,  and 
because  the  blue  colour  excludes  a  considerable  amount  of  the 
red  and  yellow  rays.  These  three  kinds  of  rays  have  particu¬ 
larly  strong  heating  effect,  while  their  bactericidal  power  is 
insignificant.  On  the  other  hand,  the  blue,  violet,  and  ultra¬ 
violet  rays,  which  it  is  important  to  procure  in  as  great  a 
number  as  possible,  are  but  very  slightly  impaired  by  passing 
througlit  the  blue  liquid.  The  lens  hangs  on  a  foot,  made  in 
such  a  way  that  the  lens  can  be  raised  and  lowered  as  well  as 
turned  on  a  vertical  and  horizontal  axis  ;  therefore  it  is  eaey 
to  place  the  lens  perpendicularly  on  the  sun  rays,  and  at  such 
a  distance  as  to  make  the  light  stike  the  area  of  skin  which  it 
s  intended  to  treat. 


Fig.  2  shows  a  longitudinal  section  through  an  apparatus 
for  concentrating  the  electric  arc  light.  It  consists  of  lenses 
of  quartz  (a,  b,  g,  and  n)  framed  in  two  brass 
tubes  ( a-e  and  c-n ),  which  can  be  moved,  the 
one  into  the  other,  like  the  two  pieces  of  a 
telescope.  Lenses  of  quartz  are  used  because 
this  material  in  a  far  higherjdegree  than  glass 
allows  the  ultra-violet  rays  of  shortest  wave 
length  to  pass  through,  and  it  is  just  the 
ultra-violet  rays  that  have  a  considerable  bac¬ 
tericidal  effect.  The  apparatus  for  concentrat¬ 
ing  the  sunlight  may,  on  the  other  hand,  be 
made  of  glass,  because  all  the  ultra-violei 
rays  of  the  sunlight  have  so  long  a  wav* 
length  that  they  can  pass  through  glass 
those  of  a  shorter  wave  length  are  already 
absorbed  by  the  atmosphere. 

In  the  part  of  the  apparatus  which  face: 
the  lamp,  two  lenses  are  placed  (Fig.  2,  t 
and  b )  that  have  together  a  focal  distance  0 
12  cm. ;  when  the  apparatus  is  placed  in  sucl 
a  way  that  the  first  lens  (a)  is  exactly  at  thi 
distance  from  the  points  of  the  carbons  of  th 
lamp,  they  consequently  will  concentrate  th 
divergent  rays  coming  from  the  lamp  am 
make  them  parallel ;  these  rays  pass  througl 
the  brass  tubes,  at  the  distal  end  of  which  the; 
meet  again  with  two  lenses  of  quartz  ( g  an 
n),  which  concentrate  the  parallel  rays,  makin 
them  convergent  in  such  a  way  that  they  ar 
united  about  10  cm.  outside  n.  Between  thes 
two  lenses — g  and  n — there  is  distilled  watei 
which  cools  the  light  by  absorbing  the  ir 
tensely  heating  ulti’a-red  rays,  but  does  nc 
impair  the  blue,  violet,  and  ultra-violet  onei 
It  is  not  possible,  as  in  the  apparatus  fc 
the  sun,  to  make  the  water  blue  in  order  t 
*  cool  the  light  further,.  because  the  extrem 
io-.  2  Magnifi-  ultra-violet  rays,  which  abound  in  th 
cation  i :  io.)  electric  light,  may  well  pass  the  quart: 
but  get  absorbed  by  the  blue  colouring  matters  ;  the  advai 
tages  of  using  the  lenses  of  quartz  would  consequently  be  lo: 
if  the  light  got  cold  through  a  blue  solution.  Of  course  tl 
distilled  water  between  a  and  n  gets  heated  by  the  absorptic 
of  the  ultra-red  rays.  In  order  to  avoid  too  much  lieatir 
(boiling)  cold  ordinary  water  may  be  run  through  the  mant 
(m  in)  surrounding  this  end  of  the  apparatus. 


Fig.  3  (Magnification  1  : 20). 

Four  such  apparatus  for  concentrating  are  fixed  to  an  n( 
ring  (Fig.  3,  a  a)  round  each  lamp  (c),  this  ring  again  ben 
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IJg-  6.— Treatment  by  sunlight. 


xed  to  the  ceiling  by  four  iron  supports  (b  ^.^The^lamplkis 
lovable  up  and  down  by  the  mechanism  d,  and  can  be  put 
xactly  into  the  centre  of  the  ring  by  the  aid  of  four  strings 
’  e ),  which  are  connected  with  screws  (/-^)  in  the  iron 
ipport.  The  apparatus  for  concentrating  hangs  on  iron  arms 
■-t),  fastened  tto  the  ring  («  a ),  and  hang  from  this  at  an 
agle  of  about  45°,  because  the  lamp  sends  out  the 
rongest  light  in  this  direction ;  the  apparatus  for  concen- 
ating  can  be  put  nearer  to  or  further  from  the  lamp  by 
lding  on  the  iron  arm.  By  this  disposition  the  lamp  and 
ie  apparatus  for  concentrating  can  be  fixed  so  that  the  points 
the  carbons  are  exactly  in  the  focus  of  the  front  lenses  of 
l  the  four  apparatus.  The  apparatus  for  concentrating  can 
1  revolved  on  a  perpendicular  axis  and  a  horizontal  one  by 
iree  screws  at  V ' ;  by  this  they  can  be  so  placed  that  the 
us  of  the  apparatus  gets  fused  with  the  axis  of  the  parallel 
ye,  so  that  no  light  is  striking  the  brass  cylinders.  The 
stant  focus  can  be  placed  at  the  height  which  suits  the 
ttient  by  pushing  the  lowest  cylinder  (Fig.  2,  n-c )  into 
e  uppermost  one  (Fig.  2  a-e)  of  the  concentrating  appa- 

Through  the  two  forms  of  apparatus  for  concentrating  already 
scribed  the  concentration  and  cooling  of  the  light  are  thus 
ected.  But  the  light  is  still  too  warm  to  be  applied  to  the 
m  without  hurting  it ;  the  skin  must  therefore  be  cooled  in 
der  to  avoid  burning.  _  This  is  effected  by  a  little  apparatus 
in  Jug.  3)  shown  in  Fig.  4.  It  consists  of  a  plate  of  quartz 
d  a  plain  convex  lens  of  quartz,  both  framed  in  a  conical 
ass  ring,  which  carries  two  small  tubes  and  four  arms  ;  to 
cli  arm  is  fastened  an  elastic  band,  by  means  of  which  the 
paratus  is  pressed  against  the  skin.  By  making  cold  water 
y through  s-s  and  t-t  in  Fig.  3)  into  one  of  the  tubes  and  out 
tne  other  one,  the  skin  would  be  cooled  to  such  a  degree 
at  it  can  stand  even  the  strongest  light.  By  the  pressure 
ncn  the  piano- convex  quartz  lens  excites  on  the  skin  this  is 


made  anaemic,  so  that  the  chemical  rays  penetrate  it  much 
better,  as  I  have  described  already. 


Fig.  4- 


In  this  manner  an  area  of  skin  of  about  i.V  centimetre  in 
diameter  is  treated  for  one  hour  every  day.  The  treated  skin 
reddens  and  swells,  a  bulla  may  appear,  but  necrosis  has 
never  been  observed.  Figs.  5,  6,  and  7  show  the  arrangement 
of  the  treatment. 

We  have  tried  to  treat  different  skin  diseases  known  or  sup¬ 
posed  to  be  of  microbic  origin,  but  it  is  only  of  lupus  vulgaris, 
lupus  erythematosus,  and  alopecia  areata,  that  we  have  treated 
a  number  of  cases  large  enough  to  estimate  the  value  of  the 
method. 
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Fig.  7.— Treatment,’by  electric  light. 


Lupus  Vulgaris. 

Some  F350  cases  of  this  disease  altogether  have  been  treated. 
The  first  patients  were  treated  entirely  by  light;  the  same 
thing  is  done  with  all  the  slighter  cases  ;  on  the  other  hand, 
in  the  more  serious  cases  the  treatment  by  light  is  assisted  by 
treatment  with  pyrogallic  acid  ointment,  in  order  to  make  the 
skin  as  smooth  and  easily  penetrable  by  the  light  as  possible. 
While  one  part  is  being  treated  by  light,  the  pyrogallic  acid 
ointment  is  put  on  another  part ;  when  the  cauterisation  is 
healed  by  a  zinc  ointment  this  area  of  skin  is  treated  by  light ; 
this  treatment  with  ointment  is  not  necessary  for  obtaining 
a  good  result,  but  it  saves  much  time  for  the  patient.  All 
ulcerations  are  kept  free  from  crusts  by  a  cataplasm  of  a  boric 
acid  solution.  The  mucous  membranes  are  touched  with  a 
solution  of  iodine  and  iodide  of  potassium  (1:2:  2),  or  are 
treated  with  the  galvano-cautery. 

For  the  present,  at  least,  only  the  skin,  the  hard  palate,  the 
front  part  of  the  septum  nasi,  tongue,  and  the  mucous  mem¬ 
brane  of  the  cheek,  can  be  cured  by  this  method.  In  none 
of  the  cases  has  the  treatment  been  quite  without 
effect,  but  in  about  5  cases  the  improvement  was 
very  slow,  either  because  the  disease  was  progressing  so 
rapidly  that  it  was  extending  in  one  place  while  the  treat¬ 
ment  went  on  in  another,  or  because  the  lupus  was  so 
deep  that  the  light  could  only  with  difficulty  penetrate 
to  it.  In  all  the  350  other  cases  the  result  of  the  treatment 
has  been  satisfactory.  Of  course  it  takes  some  time— until 
all  the  diseased  tissue  is  thoroughly  treated  and  the  forma¬ 
tion  of  scar  tissue  has  begun — before  any  improvement  is 
visible  ;  but  from  the  moment  it  begins  it  is  continued  with¬ 
out  interruption  until  the  last  nodule  of  the  lupus  patch  has 
disappeared.  In  all  these  350  cases  this  result  has  been  so 
certain  and  so  constant  that  there  is  even  reason  to  doubt  the 
accuracy  of  the  diagnosis  of  lupus  vulgaris  when  this  method 
of  treatment  appears  to  be  ineffective. 

I  do  not  propose  to  give  any  statistics  of  the  results  of  the 
treatment.  Statistics  are  always  dangerous  things,  and 


especially  in  this  case  it  would  be  difficult  not  to  give  a  wrong 
picture  of  the  facts  by  mere  numerical  statement.  Indeed,  I 
think  that  one  must  not  only  know  the  number  of  the  cases 
but  also  their  nature  in  order  to  judge  what  excellent  results 
this  treatment  of  lupus  yields.  Among  the  patients  that  have 
been  treated  up  to  this  time  there  are  a  disproportionally  large 
number  of  severe  cases,  because  the  medical  men  of  this 
country  very  soon  gained  confidence  in  the  method,  and 


jjxg.  5. — iitiauueui  uy  suuligliD. 

therefore  send  to  us  a  number  of  patients  whom  they  ha 
given  up  treating.  The  clinic  of  the  institute  has  receiv 
all  the  patients  who  have  applied  except  a  few  suffering  noi 
a  very  widespread  lupus  of  the  mucous  membranes,  ana  0  y 
from  a  localised  lupus  of  the  skin,  which  had  nearly  cea?e,  ’ 
and  had  caused  much  destruction.  Moreover,  it  wouiu 
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Fig.  9.— No.  192.  After  the  treatment. 


Fig.  11.— No.  84.  After  the  treatment. 
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very  difficult  to  group  the  cases  definitely  in  the  categories 
“  cut  ed”  and  “not  cured,”  if  for  no  other  reason  because  it  is 
a  matter  of  individual  judgment  how  long  a  time  of  observa¬ 
tion  may  be  inquired.  The  intermedial  groups  :  Better,  much 
better,  etc.,  depend  too  much  on  subjective  <  pinion  to  lend 
themselves  to  mathematical  computation.  It  must  further 
be  taken  into  account  that  until  a  year  ago  apparatus  was 
used  the  bactericidal  effect  of  which  was  quite  insignificant 
compared  with  that  of  those  now  employed,  because  the 
lenses  were  of  glass  instead  of  quartz,  but,  of  course,  it  would 
be  quite  unreasonable  to  make  statistics  only  of  the  patients 
that  have  been  treated  during  the  last  yrar. 

I  hope,  however,  that  our  readers  will  get  an  impression  of 
the  excellent  results  of  the  method  of  treatment  through 
the  following  extracts  of  the  histories,  and  from  the  illus¬ 
trations. 

No.  192  (Fig.  8).  30  years  old.  Lupus  vulgaris  faciei  et,  cavitatis  nasi 
The  patient  lias  been  suffering  irom  lupus  vulgaris  fifteen  years.  Pre¬ 
vious  treatment:  <  1)  cauterisation  of  flic  lupus;  (2)  homoeopathic  treat- 
in6ii t ,  (3)  sciapin?  out  und  thermo  cauterisation  duriijg1  three  years  The 
disease  was  progressing  very  slowjy  just  before  the  beginning  of  the 
treatment,  ilie  extent  of  tne  disease  is  seen  in  Pig.  8.  Tne  affected 
places  were  swollen  aud  red.  Everywhere  numerous  nodules,  partly 
confluent  with  crusts  and  small  ulcerations,  no  large  ulcers.  A  number 
01  disseminated  nodules  in  the  healthy  skin.  There  was  an  extensive  but 
-almost  quiescent  lupus  cavitatis  nasi. 

June  1st,  1898.  Treatment  by  light  with  a  quartz  apparatus  and  a  lamp 
ot  50  amperes  one  hour  a  day.  For  the  mucous  membrane  of  the  nose: 
Compresses  saturated  with  a  solution  ol  perchloride  of  mercury  and 
touching  with  a  solution  of  iodine  and  iodide  of  potassium  (1:2:  2)  once 
d  weeK. 

Septembei  30th.  Steady  improvement.  No  ulcers  at  present.  The  skin 
ot  the  nose  seems  to  be  healthy.  Everywhere  good  scar  tissue;  hardly 
any  nodules  visible.  ’  * 

October  29th.  No  distinct  nodules.  Treatment  discontinued 
November  15th.  (Fig  9)  Everywhere  the  sear  tissue  is  smooth  and  but 
little  visible.  No  distiuct  nodules. 

January  19th,  1899.  Letter  from  the  patient’s  doctor.  No  relapse. 


No.  84  (Fig.  10),  23  years  old.  Lupus  vulgaris  faciei,  cavitatis  nasi  et 
inanus  dextrse,  phthisis  bulbi  dextri ;  spina  ventosa  digit!  iii  sinistri.  The 
patient  has  been  suffering  from  lupus  for  seven  years.  Previous  treat¬ 
ment:  (1)  ointment;  (2)  scraping,  several  times  repeated  ;  (3)  touching  with 
iodine  There  was  lupus  ou  both  sides  of  the  face  aud  of  the  right  hand. 
The  extent  of  the  disease  on  the  Jeff,  part  of  the  face  was  about  the  same 
as  on  the  right  halt  ot  the  face,  as  shown  in  Fig.  to.  The  dorsum  of  the 
right  hand  was  affected  to  the  half  of  its  extent,  and  still  a  part  of  the 
light  tourth  finger  aud  the  fifth  one.  The  lupus  consists  of  ulcers 
covered  with  crusts,  and  of  disseminated  non-ulcerated  nodules  The 
right  ala  na  si  was  almost  quite  destroyed. 

October  i8tn,  1897.  Ligln-treatmeDt  of  the  face,  alternating  every  two 
days  with  lamps  ot  35  amperes  and  glass  apparatus  during  two  hours,  and 
lamps  01  50  amperes  and  quartz  apparatus  during  one  hour. 

February  19th,  1898.  Hardly  any  improvement. 

March  8th.  A  slight  improvement  only. 

April  13th.  Good  improvement.  The  apex  nasi  is  not  ulcerated.  The 
ilcers  of  the  cheeks  are  less  numerous,  small  and  superficial. 

-May  17th.  The  affection  of  the  face  is  constantly  improving,  no  ulcers,  a 
ew  disseminated  nodules.  ’ 

June  15th  Light-treatment  one  hour  every  day  with  a  lamp  of  eo 
tmperes  and  a  quartz  apparatus.  p  5 

lOduPgt l8til  The  affectiotl  of  the  face  apparently  cured.  No  distinct 

October  25th.  A  fine  scar  tissue  everywhere  in  the  face.  Still  a  few 
ioubtful  patches.  Treatment  discontinued. 

November  nth.  The  scars  on  the  face  are  sound,  only  two  small  solitary 
iodules  on  both  cheeks.  Light-treatment  a  few  times*  J 

May  24th,  1899  (Fig.  n).  Everywhere  a  smooth  and  pale  scar  tissue  :  the 
mall  scars  are  but  very  little  marked.  On  the  right  cheek  three  small 
rj»h,  and  doubtful  nodules  ;  otherwise  no  nodules.  ’ 

imararti?eitfi1«m(riit  ^eated  by  light  (a  lamp  of  50  am  pi-res  and  a  quartz 

pparatus)  from  October  25th,  189*,  till  January  16th,  1899 ;  in  addition  a 
yrogallic  acid  ointment  is  applied  five  times,  three  days. 

J899-  The  hands  were  covered  with  a  smooth  scar  tissue  still  a 

ttfe  red,  but  without  any  nodules. 

(£ig.  ia),  aged  22  Lupus  vulgaris  faciei  et  laryngis.  The  patient 
as  been  sullenng  irom  lupus  about  six  years.  Previous  treatment  -  (1) 

11  tments ;  u)  cautensa-tion  ;  (3)  excision  with  transplantation  three 
-nes  ;  (4)  scraping.  The  disease  had  been  spreading  quickly  shortly  be- 
>r-  the  treatment.  The  affected  part  was  much  infiltrated,  of  a  deep 
There  many  irregular  partly  confluent  ulcers,  flat, 
itli  promment  granulations.  The  skin  between  the  patches  was  thin 
nooth,  and  sinning.  On  the  nose  only  a  few  nodules  ;  they  were  some- 
hat  more  numerous  on  the  margin  on  the  cheeks  and  the  lips  The 
eder  part  of  the  cartilaginous  structure  of  the  nose  was  destroyed  The 
pper  lip  was  muen  infiltrated,  the  prolabium  somewhat  crusty,  but  it 
voflen  t0  bC  'free  fl'0m  lupus-  The  Sums  at  the  incisor  teeth  were 

February  19th,  1898.  Light-treatment,  alternating  every  two  days  with  a 
mp  ot  5° amperes  and  a  quartz  apparatus  during  one  hour,  and  alamp  of 

lnt“inn^^dia;  Rla,ss  apparatus  during  two  hours.  Tampons  with  a 
luuon  of  pcicliloride  ot  mercury  in  the  nose. 

Consi«l,erable  improvement,  less  redness  and.  infiltration 
ly  a  lew  ulcers.  The  upper  lip  not  swollen  any  longer.  ’ 

lay  25th.  Steady  improvement,  hardly  any  ulcers ;  the  swelling  and 
dness  in-0  disappearing ;  only  a  few  noddles.  swelling  and 


June  15II1.  Light-treatment  every  day  during  one  hour  by  a  lamn  of  « 
amperes  and  a  quartz  apparatus.  y  p  1  ^ 

August  18th.  ino  ulcers;  only  on  the  alae  nasi  a  few  brownish  patches - 
no  distinct  nodules.  Treatment  discontinued.  •  P  T 

Next  time  the  patient  was  examined,  on  November  i=tli.  1808  the  skin 
was  smooth  everywhere,  the  scar  tissue  fine.  There  was  only  one  nodule 
on  the  right  side  of  the  nose  and  one  on  the  light  elieel/-  iliese  were 
ti  eated  a  few  times.  Since  treatment  was  left  off  in  August  an  ulcer  Inn- 
developed  on  the  right  side  of  the  prolabittm  of  the  upper  lip;  it  is  seen 

°.n A  I3>  ike  pbolograpli  was  taken  on  November  15th,  1898  The  whole- 
-«htPait°t  the  upper  lip  was  swollen.  This  ulceration  was  very  ob 
stniate,  it  was  treated  during  a  certain  time  by  light  in  Uecember'iScS- 
and  since  then  by  gaivano-cauterisation  twice;  it  was  also  scraped  once 

It  has  now  diminished  to  about  the  size  of  a  pea. 

February  2nd,  1899.  2V  little  brown  nodule  was  observed  on  the  left  ala 
nasi ,  it  disappeared  by  gaivano-cauterisation. 

May  3rd.  The  scar  tissue  of  the  skin  is  fine  ;  there  arc  no  nodules. 

?-°’  177  h),  aged  65.  Lupus  vulgaris  faciei  et  cavitatis  nasi  Tbc- 

patient  bad  been  sutlenug  from  lupus  for  ten  years.  Pievious  trcatmem 
scraping  three  times  during  the  first  year  of  thedisease;  later  atirregular 
intervals.  There  was  a  very  considerable  infiltration  and  liypertropbied 
granulations.  Everywhere  irregular,  nodular  ulcers  were  visible 
forming  large,  confluent  surfaces,  between  which  nodules  of  the  size, 
ot  a  pea.  In  the  neighbourfiood  numerous  nodules  and  small  ulcers 
April  10th,  1S98.  Light-treatment,  alternating  every  two  days  with  a 
quarz  apparatus,  and  a  lamp  of  so  amperes  during  oue  hour,  and  with  a 
glass  apparatus  aud  a  lamp  of  35  amperes  during  two  hours. 

Irom  June  15th.  Light-treatment  with  a  quartz  apparatus  and  a  lamp- 
es  ®vel’y  day  during  one  hour.  The  treatment  was  continued: 
ct°ber  i7t li.  In  addition  pyrogallic  acid  ointment  was  used  in  some 
ot  the  periods,  when  the  affected  parts  were  not  treated  bv  light,  alto¬ 
gether  six  times  on  the  right  cheek,  four  times  on  the  left,  arid  once  on 
the  pose.  The  treatment  by  ointment  lasted  every  time  about  three  to- 
10 ur  days. 

October  i7tli.  Treatment  discontinued.  There  was  everywhere  a. 
smooth,  soft  scar  tissue  ;  no  distinct  nodules. 

1  j^ecember’  3 rd.  Letter  from  the  patient’s  doctor  :  “  On  the  margin  of  the- 
Jett  ala  nasi  a  tmy  ulceration,  covered  with  crusts,  with  doubtful  nodules. 

1  he  remaining  part  of  the  affected  area,  the  nose  as  well  as  the  cheeks  ia 
covered  with  a  smooth  scar  tissue.” 

Januaiy  13th,  1899  (Fig.  15)-  Note  made  in  the  clinic  of  the  Institute- 
t  here  is  a  smooth,  rather  bright  scar  tissue  everywhere  ;  the  left  cheek  is 
the  best,  with  only  a  few  nodules;  on  the  right  cheek  also  but  a  few 
nodules ;  but,  besides,  some  suspicious  spots  of  pigmentation.  On  the 
root  of  the  nose  a  couple  of  superficial  small  nodules  ;  the  soft  part  of  the 
nose  is  a  little  swollen  and  red ;  there  are  some  deep  spots  of  pigmenta¬ 
tion  ;  on  the  margin  of  the  left  nostril  a  few  small  ulcerations.  In  the- 
mterior  of  the  nose  lupus  still  exists.  Light-treatment  with  a  quarz: 
apparatus,  and  a  lamp  of  70  amperes  one  hour  every  day. 

February  nth.  Treatment  discontinued. 

March  19th.  Letter  from  the  patient’s  doctor:  “Quite  well  at  present  - 
no  sign  ot  relapse.”  * 

The  principal  advantages  of  the  method  are,  besides  its- 
reliability,  its  excellent  cosmetic  results,  the  infrequency  oJ 
relapses  and  their  slight  extent,  and  the  fact  that  the  treat¬ 
ment  is  painless. 

The  good  cosmetic  result  is  due  to  the  fact  that  there  is  no 
destruction  of  tissue,  healthy  or  diseased.  If,  is  for  the  same 
reason  that  the  results  in  respect  to  relapse  ere  so  favourable-. 
One  may,  without  harm,  treat  both  the  diseased  tissue  and! 
the  apparently  healthy  surrounding  skin  until  one  is  fairly 
sure  of  having  destroyed  all  the  disease  germs.  When  the 
patient  has  been  treated  till  there  are  no  distinct  nodules  of? 
lupus  to  be  seen  at  the  moment,  the  treatment  is  discontinued, 
till  the  swelling  and  redness  of  the  skin  have  disappeared,  so- 
that  it  is  easier  to  determine  whether  anything  is  left  of  the 
disease  or  not.  If  there  is  nothing  visible,  the  patient  is  still, 
kept  under  observation.  Many  have,  however,  to  be  sub¬ 
mitted  to  a  second  course  of  treatment.  Whether  the  nodules* 
which  develop  are  [the  result  of  (recurrence,  or  whether  they 
could  not  earlier  be  recognised  as  lupus  nodules,  is  a  matter 
of  little  consequence  in  itself.  The  principal  thing  is  that 
there  have  always  till  now  been  a  few  scattered  nodules, 
which  disappear  after  a  short  further  course  of  treatment. 

If  the  treatment  is  carried  on  for  some  time  after  the  last 
nodule  of  lupus  seems  to  have  disappeared,  recurrence  would 
be  more  surely  guarded  against.  The  fact  that  the  treatment 
is  discontinued  as  soon  as  we  think  it  justifiable  to  do  so  is  due- 
solely  to  the  desire  to  save  the  time  and  the  money  of  the 
patients  as  far  as  possible.  Inasmuch  as  the  efficacy  of  the 
treatment  is  absolutely  certain,  and  the  patients,  on  account 
of  its  painlessness,  are  very  willing  to  submit  themselves  to  a 
second  course,  a  recurrence  is  not  nearly  so  serious  a  matter 
as  it  is  after  the  older  methods  of  treatment. 

Ltjpos  Erythematosus. 

The  treatment  of  this  disease  has  in  many  cases  given 
excellent  results — permanent  x’ecovery  and  firm  scars.  Never¬ 
theless.  the  effect  of  the  treatment  is  not  nearly  so  sure  as  it 
is  in  the  case  of  lupus  vulgaris.  A  few  cases  have  improved 
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very  slowly  and  with  a  constant  tendency  to  recurrence.  .  What 
tlie  cause  of  this  great  individual  difference  may  be  it  is  still 
impossible  to  determine,  if  for  no  other  reason  because  we 
have  not  a  sufficiently  large  material  (altogether  only  28 


patients). 


Alopecia  Areata. 

As  the  indication  for  the  treatment  by  concentrated 
chemical  rays  of  light  is  that  the  disease  must  be  super¬ 
ficial,  local,  and  bacterial,  and  as  it  is  at  least  possible  that 
alopecia  areata  is  due  to  an  infection,  we  have  tried  to  treat 
this  disease.  In  January,  1899,  when  the  first  experiments 
were  published  in  Danish,  7  cases  altogether  had  been  cured. 
The  following  are  the  notes  of  one  of  the  cases  : 

No  65  aged  15.  In  the  beginning  of  June,  1897,  the  patient  noticed  a 
Jbald  spot  about  i  cm.  in  diameter,  which  was  steadily  increasing.  When 
the  treatment  began  on  September  3rd,  1897,  there  was  a  large  completely 
<foald  spot  of  6  by  4  cm.  After  shaving  the  areas  immediately  surrounding, 
ithe  patient  was  treated  eight  times  for  about  half  an  hour  from  September 
3rd  till  September  24th. 

October  4th.  Lanugo  hair  on  the  patch. 

November  5th.  A  normal  growth  of  hair. 

January  12th,  1898.  A  bald  spot  of  2J  by  2  cm.  is  seen. 

Treatment  live  times  one  hour  from  January  12th  to  16th. 

January  22nd.  Fine  small  hairs.  .  , 

March  29th.  The  growth  of  hair  is  as  vigorous  as  on  the.rest  of  the  scalp. 

October  22nd.  Unchanged. 

On  the  whole  the  trials  made  till  now  look  promising. 
Whether  all  the  fresh  cases  will  give  results  as  satisfactory  as 
-in  that  described  can  be  solved  only  by  further  experiments. 
To  judge  from  the  later  experiments,  even  the  old  decalvans 
.forms  seems  to  be  curable,  though  only  after  a  long  treatment. 
Besides  the  practical  interest  attached  to  these  experiments, 
■they  have  the  theoretical  interest  that  they  decidedly  support 
the  theory  of  the  infectious  origin  of  alopecia  areata. 
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The  title  of  this  discussion  is  somewhat  misleading  ; 
gives  no  idea  of  what  1  have  to  bring  before  you. 


BRITISH  MEDICAL  ASSOCIATION. 

Held  at  PORTSMOUTH ,  August  1st,  2nd ,  3rd,  and  4th,  1899. 


it  really 
I  do  not 

know  that  the  breast  influences  the  ovary  in  any  way 
Until  lately  I  did  not  know  that  the  ovary  specially  influenced 
the  breast ;  but  the  cases  which  I  am  about  to  mention  and 
.others  have  shown  me  that  the  ovaries  sometimes  influence 
malignant  growths  starting  from  mammary  epithelium. 

In  May,"  1896,  Dr.  Beatson,  of  Glasgow,  showed  a  very 
remarkable  case,  in  which  inoperable  recurrent  cancer  of 
dlie  breast  had  disappeared  apparently  as  the  result  of 
removal  of  both  ovaries  and  administration  of  thyroid  extract. 
I  was  one  of  the  earliest  to  try  this  treatment ;  but  I  em¬ 
ployed  the  oophorectomy  alone,  not  giving  any  thyroid,  at  all 
events  until  the  full  effect  of  the  oophorectomy  was  apparent. 

I  will  first  illustrate  by  three  cases  the  results  of  oopho 
rectomy  in  recurrent  cancer  mammse. 

The  first  case  was  a  woman  of  45,  with  cancer  of  rather 
■chronic  type.  In  June,  1896,  in  a  vain  endeavour  to  rid  her 
of  a  nodule  fixed  to  the  thorax,  I  excised  the  fourth  and  fifth 
left  costal  cartilages,  exposing  the  pericardium  and  pleura. 
Finding  an  infected  gland  in  the  anterior  mediastinum,  I 
removed  it,  and,  feeling  that  the  case  was  hopeless,  I  gave  up 
the  idea  with  which  I  started,  of  removing  her  great  pectoral, 
in  which  there  was  a  large  nodule,  and  clearing  out  the  axilla 


Three  months  later  the  mass  in  the  pectoral  was  larger,  and 
the  hollow  left  by  the  removal  of  costal  cartilages  had  become 
so  densely  infiltrated  with  cancer  that  no  cardiac  impulse 
could  be  felt.  Health  and  strength  were  good. 

On  December  22nd,  1896,  both  ovaries  were  removed, 
menstruation  having  been  regular  to  date.  Relief  of  pain, 
diminution  of  the  general  fulness  of  the  pectoral  region,  and 
lessened  vascularity  of  cutaneous  nodules  were  evident  after 
a  week.  In  a  month  some  skin  lesions  had  gone,  and  much 
cancer  had  disappeared  from  the  floor  of  the  hollow  over  the 
heart,  so  that  the  cardiac  impulse  was  again  clear.  The  mass 
in  the  pectoral  moved  much  more  slowly,  whilst  some  subcu¬ 
taneous  nodule3  were  intermediate.  In  eight  months  all 
cancer  seemed  to  have  gone  from  the  floor  of  the  precordial 
depression  ;  the  last  subcutaneous  nodule  had  all  but  disap¬ 
peared,  but  the  pectoral  nodule,  reduced  to  the  size  of  a  filbert 
in  its  shell,  seemed  to  be  stationary.  Again  and  again  I 
wished  I  had  removed  the  pectoral.  For  nearly  a  year  it  re¬ 
mained  about  the  same  in  spite  of  various  changes  of  air, 
excellent  general  health,  and  a  short  exhibition  of  thyroid, 
abandoned  because  it  soon  caused  dyspnoea  and  palpitation. 
But  about  eighteen  months  after  the  oophorectomy  it  made  a 
fresh  start  and  all  but  disappeared.  In  June  last,  twenty- 
eight  months  from  the  oophorectomy,  her  general  health  and 
condition  were  perfect,  and  all  that  remained  besides  the 
scars  to  indicate  where  cancer  nodules  bad  been  was  a  slight 
difference  to  sight  and  touch  in  the  supraclavicular  and  infra- 
clavicular  fossre  on  the  bad  side. 

I  will  next  describe  an  instance  of  partial  success  ;  it  was 
one  of  acute  cancer  in  a  woman  of  37.  I  removed  her  ovaries 
in  February,  1897.  In  a  week  diminution  of  vascularity  was 
noted,  and  the  hindermost  of  the  three  lowest  nodules  was  the 
smallest,  whereas  it  had  been  the  largest.  Disappearance  of 
all  lesions  went  on  quickly.  In  a  month  the  gland  above  the; 
clavicle  could  no  longer  be  seen,  and  the  ridge  below  the 
clavicle  had  subsided,  because  the  nodule  which  raised  it  was 
reduced  to  a  mere  plaque.  Flesh  was  put  on  and  strength 
gained.  Six  months  after  oophorectomy  there  was  nothing 
unhealthy  in  her  appearance,  and  her  chest  wall  seemed  free 
from  cancer.  But  careful  inspection  showed  faint  pink  spots 
where  nodules  had  been  ;  they  were  slightly  thickened,  and 
reddened  on  handling.  I  could  feel  no  enlarged  gland,  and 
only  indefinite  thickening  at  the  site  of  a  nodule  in  the  pec¬ 
toral.  But  while  improvement  was  occurring  in  many  parts, 
it  was  not  so  everywhere  ;  a  fresh  nodule  had  appeared  near 
the  scar.  For  three  months  a  growth  in  the  left  breast  had 
diminished  markedly,  and  a  gland  above  it  had  disappeared 
it  had  now  trebled  its  size,  and  three  glands  could  he  felt 
above  it.  She  continued  to  gain  flesh  (12  lbs.  in  all)  anq 
strength  for  another  two  months,  although  recurrence  was 
taking  place  in  old  and  some  fresh  sites.  Thyroid  was  now 
given  for  a  month,  the  only  obvious  result  being  the  loss  ol 
5  lbs.  She  died  seventeen  months  after  the  oophorectomy 
with  very  numerous  subcutaneous  nodules  and  growths  ii 
liver  and  left  clavicle. 

Lastly,  I  will  descr  be  a  failure. 

Mrs.  B.,  46.  three  years’  growth  ;  whole  breast  involved  an< 
very  large,  affecting  the  skin  widely,  fungating  and  sloughing 
freely,  and  adherent  to  the  pectoral ;  the  axilla  blocked  by  1 
hard  mass,  not  quite  fixed  to  the  chest  wall ;  great  weaknes 
and  cachexia;  no  evidence  of  visceral  growth.  I  performs' 
oophorectomy,  and  removal  of  breast  and  pectoral,  an< 
clearing  out  of  axilla.  Unfortunately  the  wound  suppurated 
Recurrence  took  place  before  it  healed,  and  although  con 
siderable  improvement  in  health  resulted  at  first  she  die' 
ten  months  after  the  operation. 

Dr.  Beatson  has  recorded  a  case  of  complete  disappearance; 
and  Dr.  Herman  two  cases,  and  marked  improvement  oc 
curredin  a  ease  of  Beatson’s  and  in  one  of  Watson  Cheyne’s- 
7  cases  out  of  a  total  of  17,  which  includes  all  the  cases  of  th 
sui'geons  mentioned  as  well  as  my  own.  So  this  atroplr 
seems  to  occur  not  very  rarely,  but  the  numbers  are  too  fc\ 
for  any  accurate  estimate. 

Now,  in  all  these  cases,  other  than  my  own,  thyroid  extrac 
was  given  after  the  oophorectomy,  so  it  is  necessary  to  con 
sider  whether  it  is  an  important  factor  in  producing  th 
result.  It  cannot  be  essential,  because  as  great  success  ca. 
he  obtained  without  it  as  with  it,  as  I  have  just  showi 
Dr.  Beatson  added  thyroid  to  the  oophorectomy  as  a  "powei 
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ful  lymphatic  stimulant”  to  aid  in  the  absorption  of  the 
cancer  masses  undergoing  fatty  degeneration  as  a  consequence 
of  the  oophorectomy.  Does  it  increase  the  lymph  flow  ?  Does 
it  not  rather  depress  the  heart  force  ? 

I  have  never  seen  any  but  the  slightest  evidence  of  its 
beneficial  action  in  cancer,  nor  have  I  read  of  any  convincing 
evidence.  But  Page  and  Bishop’s  case  1  makes  me  hesitate  to 
conclude  that  thyroid  has  no  effect  in  cancer.  The 
patient  was.  61,  the  subject  of  recurrent  mammary  cancer. 
After  thyroid  had  been  taken  for  some  months  the  nodules 
ceased  to  grow  and  seemed  softer;  but,  later,  a  fresh  one 
appeared  and  grew;  and  no  nodule  seems  to  have  disappeared 
during  the  year  or  more  that  she  was  under  observation.  She 
was  then  lost  sight  of  for  a  time,  but  continued  taking  the 
drug.  At  the  end  of  eighteen  months  she  turned  up  again, 
all  the  nodules  having  gone  in  the  interval.  Such  a  result, 
and  the  account  given  of  the  case,  do  not  suggest  to  my  mind 
the  steadily  continued  or  increasing  action  of  a  drug  ;  but  as 
the  only  alternative  is  to  assume  that  the  case  was  one  of 
spontaneous  disappearance  I  hesitate  to  adopt  it.  Assuming 
that  the  oophorectomy  is  the  essential  factor  in  inducing 
atrophy  of  cancer,  we  have  four  cases  of  complete,  or  almost 
complete,  disappearance,  and  three  of  marked  diminution  of 
cancer  masses  out  of  19  recorded  cases.  A  study  of  these  cases 
shows : 

1.  The  ovaries  removed  have  usually  seemed  healthy. 

2.  That  results  are  not  uniform  :  some  are  successful,  some 
partially  so,  some  quite  unsuccessful.  Non-success  seems  to 
be  connected  ith  :  (1)  presence  of  much  cancer ;  (2)  affection 
of  bones  and  viscera;  (3)  long  cessation  of  menstruation,  or 
rather  with  the  ovarian  changes  indicated  by  this ;  and 
(4)  cachexia.  But  there  is  something  else  required  to 
account  for  some  of  the  failures. 

3.  As  to  Type  of  Disease—  No  really  acute  case  has  shown 
the  maximum  of  benefit ;  but  for  six  months  marked  improve¬ 
ment  occurred  in  my  case  No.  2,  aged  37,  in  whom  the  total 
known  duration  of  the  disease  was  two  and  a  half  to  three 
years.  The  most  successful  cases  were  of  four  to  seven  years’ 
growth  up  to  the  oophorectomy. 

4.  Age—  The  extreme  ages  of  the  patients  were:  33  in 
Beatson’s  No.  1 ;  49  in  Herman’s  No.  2. 

5.  Relation  to  Menopause. — This  patient  of  Herman’s  had 
for  six  months  been  irregular,  and  for  three  months  had  seen 
nothing.  This  is  the  only  case  known  to  me  of  improvement 
from  obphoreetomy  apparently  after  the  menopause. 

6.  In  fluence  of  Seat  of  Secondary  Nodules. — Growths  starting 
from  mammary  epithelium  are  not  uniformly  affected  by 
oophorectomy.  Speaking  generally,  those  in  skin  and  sub¬ 
cutaneous  tissue  are  most  readily  affected' by  oophorectomy- 
then  infected  glands,  then  growths  in  the  breast  itself! 
Muscle  nodules  grow  slowly,  and  I  know  of  no  proof  that 
growths  in  bones  or  viscera  are  affected  at  all.  Even  neigh¬ 
bouring  growths  in  the  same  tissue  do  not  disappear  at  the 
same  rate. 

7.  Duration  of  Action .— Sufficient  time  has  not  yet  elapsed 

to  determine  whether  any  of  these  disappearances  of  cancer 
may  be  permanent.  My  first  case  showed  no  sign  of  relapse 
when  I  saw  her  twenty-eight  months  after  oophorectomy.  In 
Dr.  Beatson’s  No.  1  relapse  began  at  twenty-five  months.  When 
relapse  occurs  there  is  a  great  tendency  for  nodules  to  re¬ 
appear  upon  old  sites,  as  if  some  cells  had  remained  dormant 
at  these  spots.  In  some  cases— 'or  example,  Dr.  Beatson’s 
No.  1— the  recurrences  have  developed  very  slowly,  as  if  held 
in  check  or  resisted  by  the  tissues  ;  and  I  think  I  have  noticed 
the  same  retarding  influence  in  the  case  of  growths  which  have 
not  disappeared  after  an  oophorectomy.  But  it  is,  of  course 
impossible  to  be  certain  of  this.  *  • 

8.  Mode  of  Disappearance.— Dr.  Beatson  shewed  that 

diminished  vascularity  of  cancer  nodules,  coupled  with  loss  of 
pain,  was  the  earliest  effect  of  oophorectomy.  By  excising 
shrinking  nodules  he  demonstrated  that  they  were  undergoing 
rapid  fatty  degeneration.  0 

9 .  Effect  upon  Cancers  other  than  Mammary. —  Uterine 

cancer  has  in  several  instances  been  treated  by  oophorectomy, 
piminution  of  haemorrhage  and  of  sepsis  have. been  the  most 
favourable  results  obtained. r  And  yet  one  would  have ;  sup¬ 
posed  that  the  association  of  the  ovary  and  uterus  was  closer 
ban  that  of  the  ovary  and  breast.  ■  %'-> 

ll  Lancet.  May  28  tl),  1898.  . .  . 


So  far  as  I  can  ascertain  them  from  the  scanty  material  at 
present  available,  these  are  the  chief  points  in  the  case  which 
I  have  to  lay  before  you.  The  practical  importance  of  the 
matter  is  self-evident. 

I  think  you  will  agree  with  me  that  in  some  cases  of  recur¬ 
rent  cancer  of  the  breast,  removal  of  the  ovaries  induces- 
atrophy  of  the  cancerous  growths.  The  main  question  I  wish 
to  submit  to  you  is  how  this  may  be  brought  about.  I  would 
particularly  ask  for  suggestions  as  to  the  experimental  solu¬ 
tion  of  the  problem.  There  is  hardly  anything  in  the  abdomen 
which  is  not  removed,  intentionally  or  unintentionally,  now¬ 
adays  ;  and  there  can  be  no  doubt  but  that  a  careful  noting  of 
the  results  of  operations  would  convert  many  of  them  into- 
useful  experiments. 

My  own  working  hypothesis  has  been  that  the  internal 
secretion  of  the  ovary  probably  exercises  an  important 
influence  upon  all  the  cells  of  the  body;  that  this  internal 
secretion  may  vary  in  quality,  pathologically  if  not  physi¬ 
ologically;  that  when  varied  in  some  unknown  way  the- 
ovarian  secretion  favours  the  growth— possibly  even  the  action 
of  the  cause— of  cancer,  influencing  either  the  invading  epi¬ 
thelium  or  the  resisting  mesoblastic  tissues.  The  removal  of. 
ovaries  of  which  the  secret  ion  Ms  thus  faulty  would  leave  the 
tissues  unhampered,  and  might  turn  the  scale  in  their  favour 
at  least  for  a  time.  On  the  other  hand,  the  removal  of  ovaries 
secreting  normally  would  have  no  eflect  upon  the  cancer 
present.  I  am  aware  that  this  theory  does  not  explain  every¬ 
thing,  but  I  will  not  spoil  the  discussion  by  pointing  out  the- 
difficulties. 

Discussion. 

Dr.  Maybury  pointed  out  the  importance  of  Mr.  Stanley 
Boyd’s  paper  and  the  necessity  of  further  observations. 

Mr.  Roger  Williams  considered  that  there  was  no  scientific- 
basis  for  oophorectomy  in  the  treatment  of  cancer  of  the 
breast;  it  was  an  empirical  experiment,  which  he  thought- 
had  hitherto  failed  to  justify  itself.  Inasmuch  as  most  of  the- 
patients  in  whom  cancer  had  thus  been  treated  were  past  the- 
climacteric,  he  held  that  the  physiological  interaction 
between  the  ovaries  and  the  mamma:  had  little  to  do  with 
the  matter.  It  was  evident  that  in  certain  cases  of  malignant 
disease  the  difficulties  in  diagnosis  were  very  great.  Pro¬ 
bably  some  cases  of  alleged  cure  of  mammary  cancer  after 
oophorectomy  were  of  this  nature.  It  had  also  to  be  recog¬ 
nised  that  in  certain  exhaustive  illnesses  attended  by  much 
debility  cancerous  diseases  were  often  retarded,  and  even 
appeared  to  wither  and  dry  up  shortly  before  death.  Among; 
the  conditions  alleged  to  induce  this  were  long- continued' 
suppuration,  progressive  tuberculous  lesions,  certain  septie 
diseases,  syphilis,  and  privation,  as  well  as  simple  lapar¬ 
otomy,  injections  of  tuberculin  and  of  thyroid  extract 
Certain  of  Mr.  Boyd’s  cases,  he  thought,  probably  belonged 
to  this  category. 

Professor  R.  J.  Anderson  (Galway)  thought  that  disease  or- 
destruction  of  the  ovary  in  early  life  prevented  the  proper- 
development  of  the  mammae  ;  diminution  in  the  activity  of 
the  ovary  was  attended  with  a  diminution  in  the  activity  of 
the  mammary  gland. 

Mr.  Cantlie  agreed  with  Mr.  Boyd  both  on  the  physio¬ 
logical  grounds  of  the  operation  and  with. the  operation  itself; 
the  more  active  the  ovaiy  the  more  acute  was  the  cancer  ;  loss- 
of  the  physiological  function  of  the  ovary,  as  in  old  women, 
was  associated  with  a  cancer  of  a  more  chronic  nature.  In  fact 
cancer,  when  the  ovary  was  functionally  active,  was  a  question 
of  months;  when  the  function  was  lost,  a  question  of  many  years. 

Dr.  Pembrey  referred  to  1  the  effects  of  removal  of  the- 
ovaries  upon  the  body  ;  such,  experiments  showed  how  great 
was  the  influence  of  the  ovary  upon  the  growth  of  the  bodyy 
and  even  in  adult  animals  spaying  produced  a  marked 
influence  upon  the  exchange  of  material  in  the  body.  There 
appeared,  therefore,  to  be  a  scientific  basis  for  the  operation 
of  oophorectomy  in  the  treatment  of  cancer  in  the  breast. 

Professor  Charles  said  that  the  disappearance  of  nodules- 
of  cancer  from  the  mammary  gland  alter  oophorectomy 
reminded  him  of  the  absorption  of  the  prostate  gland  after 
castration.  The  cause  of  this 'interaction  could  not  be  fully- 
explained,  but  it  only  bore  out  the.  view  that  every  part  of 
the  body  interacted  to  a  greater  or  less  extent  on  every  other 
part.  Whether  this  was  the. result  of.  some  chemical  change 
in  the  blood  or  reflex  nervous  action  it  was  difficult  to  say. 
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Mr.  Boyd,  in  his  reply,  wished  it  to  be  understood,  in  the 
first  place,  that  he  did  not  allege  cure  in  the  cases  lie  had 
quoted.  With  regard  to  the  question  of  diagnosis1  raised  by 
Mr.  Roger  Williams,  the  cases  described  seemed  to  him  to  be 
quite  typical  cancer,  and  in  Case  xi  death  had  occurred  in  the 
usual  way,  after  the  atrophy  of  cancer  nodules  in  the  breast 
had  taken  place.  The  atrophy  could  be  in  no  way  explained 
by  debility,  for  none  was  induced  by  the  oophorectomy. 
Patient  No.  i  was  always  well-nourished  and  strong,  but  No.  2 
was  much  stronger  and  better  nourished  when  she  got  up 
after  the  oophorectomy  than  when  she  went  to  bed  ;  and  both 
patients  improved  steidily  in  health  as  the  cancer  dis¬ 
appeared.  In  Mr.  Boyd’s  experience  cancer  did  not  cease  to 
grow  as  the  patient  became  more  emaciated ;  and  it  was 
remarkable  what  excellent  general  health  often  accompanied 
chronic  cancer.  As  to  abdominal  cancer  occurring  after 
ovariotomy,  Mr.  Boyd  believed  that  these  cases  were  due  to 
infection;  and  that  epithelial  infection  could  result  from  an 
apparently  simple  cyst.  He  said  that  this  view  received 
strong  confirmation  from  Dr.  Lambert  Lack’s  experiment  on  a 
rabbit,  mentioned  in  a  recent  number  of  the  British  Medical 
Journal. 


ON  THE  INTERACTION  BETWEEN  TIIE 
OVARIES  ;and  THE  MAMMARY 
GLANDS. 


By  Amand  Routh,  M.D.,  B.S., 

Obstetric  Phys'cian,  Charing  Cross  Hospital,  etc. 

In  addition  to  the  internal  secretion  of  the  ovary  and  of  the 
mammary  gland,  each  of  these  organs  has  a  special  function, 
ovulation  and  lactation  respectively.  _ 

By  studying  these  two  functions  separately  and  in  combina¬ 
tion,  one  may  perhaps  be  in  a  position  to  ascertain  whether 
there  is  any  interaction  between  the  ovaries  and  the  mammary 
glands. 

The  following  questions  should  be  easily  answered  : 

1.  Can  ovulation  occur  in  the  absence  of  the  mammary 
glands  ? 

2.  Can  lactation  take  place  in  the  absence  of  the  ovaries  r 


1.  Can  Ovulation  occur  in  the  absence  of  the  Ma mm  a ry  Glands  f 

I  do  not  know  of  any  cases  where  both  breasts  have  been 
removed  in  a  woman  during  active  sexual  life,  but  it  is  pro¬ 
bable  there  are  such  cases  recorded,  and  it  is  probable,  too, 
that  both  menstruation  and  ovulation  would  be  unaffected. 

Paul  Bert’s 1 * *  experiment  on  two  ewes  proves  that  ovulation 
and  conception  may  take  place,  in  ewes  at  all  events,  when 
the  breasts  are  removed,  and  it  has  a  special  bearing  on  the 
secretion  of  milk  also. 

Experiment.—  Paul  Bert  removed  the  mammary  glands  from 
two  ewes,  and  after  the  wounds  were  healed  put  them  to  a 
ram,  and  they  became  pregnant,  proving  that  the  function  of 
ovulation  was  being  duly  performed.  During  pregnancy  the 
urine  was  free  from  sugar,  but  after  delivery  it  contained  sugar 
for  several  days,  and  then  it  gradually  disappeared.  The 
urine  from  two  normal  ewes  after  delivery  contained  no 


sugar.  ,  ,  . 

Paul  Bert  believed  that  the  milk  sugar  is  formed,  not  in 
the  mammary  gland,  but  in  other  parts  of  the  body,  probably 
in  the  liver. 

2.  Can  Lactation  take  place  in  the  Absence  of  the  Ovaries  ? 

Full-term  gestation  and  lactation  proceed  normally  after 
complete  double  ovariotomy.  This  is  abundantly  proved. 
Numerous  instances  of  this  are  recorded,  but  the  following 

will  suffice :  . 

In  the  case  recorded  by  Dr.  Lapthorn  Smith,-  full-term 
delivery  occurred  267  days  after  operation,  and  lactation  was 
normal.  Two  cases  of  Mr.  W.  A.  Meredith y  were  also  re¬ 
ported  to  the  Obstetrical  Society  of  London,  where  gestation 
lasted  the  full  period— in  one  case  301  days  from  the  last  day 
of  the  last  period,  and  the  other  was  slightly  over  the  nine 
calendar  months.  They  both  nursed  their  children  without 
any  evidence  of  abnormality.  The  answer  to  these  two  ques¬ 
tions  therefore  seem  to  be,  first,  that  the  removal  of  both 

mammary  glands  does  not  interfere  with  ovulation;  and, 
secondly,  that  the  removal  of  both  ovaries  does  not  interfere 

with  lactation. 


A  further  question  may  now  be  asked  : 

3.  Is  there  any  Evidence  pointing  to  the  Mammary  Glands  being 
Affected,  by  States  of  the  Pelvis  f 

In  normal  physiological  conditions,  it  is  fairly  certain  that 
functional  activity  of  the  mammary  glands  is  usually  mani¬ 
fested  during  temporary  abeyance  of  ovarian  function,  as  in 
pregnancy  and  lactation,  but  that  mammary-gland  activity 
may  continue  while  the  function  of  ovulation  is  also  proceed¬ 
ing  is  shown  by  cases  of  superfoetation,  tubal  gestation  co- 
exTsting  with  normal  gestation  of  a  different  date,  pregnan¬ 
cies  of  different  dates  in  the  two  horns  of  a  double  uterus,  as 
well  as  by  the  fact  that  ovulation  not  infrequently  recom¬ 
mences  during  lactation,  so  that  conception  may  take  place 
without  menstruation  having  recurred;  and  Gillet,  of  Tou¬ 
louse/  states  that  milk  secreted  during  menstruation  is  more 
dense  and  more  rich  in  fat  and  less  rich  in  sugar. 

In  pathological  states  of  the  pelvis  there  is  no  doubt  that  the 
mammary  glands  are  greatly  afl'eeted  by  pelvic  congestion, 
and  evidence  tends  to  show  that  functional  activity,  or  in 
other  cases  chronic  hypertrophy  of  the  mammary  glands,  may 
occur  more  as  a  result  of  utei’ine  rather  than  of  ovarian  con¬ 
ditions.  ,  ,  ,  ... 

Several  curious  cases  of  enormous  hypertrophy  of  the 
mam ma  have  been  recorded  associated  with  uterine  disease. 
Dr.  William  Aitken5 *  describes  one  such  case— Case  11  in 
his  paper — where  the  vaginal  portion  of  the  cervix  uteri  was 
elongated  and  catarrhal.  A  somewhat  similar  case  was 
described  by  my  father,  Dr.  C.  H.  F.  Routh/  at  the  Inter¬ 
national  Medical  Congi'ess  at  Brussels  in  1892,  where  bilateral 
hypertrophy  of  the  mamnme  occurred  in  a  young  woman 
whose  infravaginal  cervix  was  found  to  be  6  inches  in  length. 
The  cervix  was  amputated  and  the  mammary  hypertrophy 
gradually  but  completely  disappeared.  M.  Bouyer,7  of 
Saintes,  describes  a  case  of  enormous  sudden  hypertrophy 
of  both  mamma  in  a  girl  of  15,  following  arrest  of  the 
catamenia.  She  was  not  pregnant.  Her  right  breast 
weighed  2oi  lbs.,  left  30J  lbs.,  whilst  the  patient,  herself 
weighed  iof  lbs.  Another  case  shown  to  the  Academie  des 
Sciences,  Montpellier,  in  1878/  had  also  enormous  hyper¬ 
trophy  of  both  mamma  following  a  cold  bath  at  the  onset  of 
her  catamenia  when  15J  years  of  age. 

The  following  statement  by  Dr.  W.  S.  A.  Griffith  has  been 
recently  published  and  bears  on  the  same  point :  “  There  is  a 
direct  connection  between  septic  conditions  of  the  uterus 
and  a  form  of  mastitis,  a  connection  which,  when  first  pointed 
out  to  me,  I  was  slow  to  admit,  but  of  the  fact  1  have  now  no 
doubt;  and  in  every  case  of  pyrexia  with  a  blush  on  the 
breasts  I  would  urge  the  importance  of  examining  the 
interior  of  the  uterus,  where  frequently  we  shall  find  some 
putrid  clot  or  remains  of  placenta.  The  removal  of  this,  fol¬ 
lowed  by  thorough  irrigation  of  the  uterus  with  an  efficient 
antiseptic,  leads  to  a  rapid  disappearance  of  the  so-called 
‘  breast  symptoms.’ ” 

Assuming,  then,  that  there  is  an  interaction  between  the 
uterus  and  the  mammary  gland,  how  is  this  influence 
initiated,  and  liow  is  it  conveyed  to  the  mammary  gland: 
I  have  shown  how  the  uterine  state  influences  the  mammary 
glands,  and  the  following  cases  tend  to  show  that  the  influ¬ 
ence  is  not  conveyed  through  the  nervous  system,  but  through 
the  circulation.  . 

A  case  of  paraplegia  in  pregnancy  reported  by  me  in  Obs. 
Soc.  Trans.,  vol.  xxxix,  1899,  p.  191,  proves  that  lactation  was 
not  induced  in  that  case  by  the  conveyance  of  nervous  im¬ 
pressions  from  the  pelvis  to  the  mammary  glands  along  the 
spinal  cord.  The  woman,  when  six  months  pregnant, 
fractured  her  spinal  column,  and  was  paraplegic  below/the 
level  of  the  sixth  dorsal  vertebra.  She  was  confined  about 
full  term  (261  days)  without  assistance,  but  with  no  sensation 
of  pain.  Involution  was  normal,  and  so  also  was  lactation. 
She  subsequently  died,  and  investigations  by  Dr.  F.  W.  Mott, 
Dr.  Pembrey,  and  Dr.  William  Hunter  showed  that  the  spine 
had  been  broken  completely  across  through  the  intervertebral 
disc  between  the  fourth  and  fifth  dorsal,  the  two  broken  ends 
overlapping  at  an  angle  of  1350.  At  the  seat  of  the  fracture 
the  mici’oscopicai  sections  could  not  have  been  recognised  as 
those  of  a  spinal  cord,  both  grey  and  white  matter  being 
completely  disorganised  and  the  degeneration  complete. 

A  somewhat  similar  case  is  related  by  Dr.  Mercier,  w  here, 
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though  paraplegia  was  present  due  to  cancer  involving  the 
dorsal  region  of  the  spinal  cord,  both  gestation  and  lactation 
were  absolutely  normal. 

These  cases  tend  to  show  that  there  is  a  chemical  or  bio¬ 
chemical  influence  present  between  the  pelvic  organs  and  the 
mammary  glands,  and  that  this  must  be  conveyed  through 
the  blood,  so  that  it  is  possible  that  the  internal  secretion  of 
the  uterus  may  be  the  origin  of  this  influence.  Moreover 
Michael  Foster  states  that  milk  is  secreted  when  the  mamma 

deprived  of  all  connection  with  both  the  spinal  and  sympa¬ 
thetic  system,  though  the  nipples  are  not  then  capable  of 
becoming  erect. 

It  is  known  that  the  mammary 'glands  are  called  into 
functional  activity,  milk  often  being  secreted  when  an  ovum 
•dies  in  utero,  even  before  it  is  expelled. 

These  facts  tend  to  show  that  lactation  is  due  to  some 
c.iemieal  change  in  the  blood  which,  in  a  normal  gestation,  is 
produced  within  a  short  time  after  a  gravid  uterus  ceases  to 
contain  a  living  foetus,  whether  it  be  at  once  expelled  with  its 
placenta  and  membranes,  or  remain  for  a  time  in  utero  as  in 
missed  abortion  or  missed  labour. 

There  is  more  or  less  sudden  cessation  of  nutritive  require¬ 
ments  previously  needed  by  the  foetus,  and  probably  a  corre¬ 
spondingly  sudden  absorption  into  the  maternal  circulation 
ot  waste  products  involved  in  the  separation  of  the  placenta 
and  in  the  process  of  involution.  The  biochemical  change  is 
aimost  certainly  in  the  uterus  and  not  in  the  ovaries,  and  is 
practically  an  internal  secretion.  There  seems  no  evidence 
m  fai  0111  of  any  essential  interaction  between  the  mammary 
glands  and  the  ovaries. 
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ON  THE  LOBES  OF  THE  LIVER. 

By  James  Cantlie,  M.B.,  F.R.C.S., 

ecturer  on  Applied  Anatomy,  Charing  Cross  Hospital  Medical  School 
Surgeon,  Seamen’s  Hospital  Society.  : 

Che  object  of  this  paper,  which  has  been  published  in  the 
ounml  of  Andtotny  and  Physiology,  is  to  demonstrate  that  the 
.all  bladder  occupies  a  central  position  in  the  liver;  that  on 
•ither  side  °f  rt  he  the  true  right  and  left  lobes  of  the  liver" 
aid  that  a  line  from  the  fundus  of  the  gall  bladder  to  the  exit 
“en hepatic  veins  divides  the  liver  into  equal  portions,  as 
injections,  by  weighings,  by  developmental,  by 
atho  ogical,  and  by  clinical  observations.  In  other  words, 
hat  the  present  anatomical  division  into  right  and  left  lobes 
y  a  line  drawn  along  the  longitudinal  fissure  (the  fissure 
obliterated  umbilical  vein  and  ductus  venosus)  is  un- 
•lentific,  and  consequently  untrue  and  untenable. 

JRtfCIS  Di?on  thought  that  Mr.  Cantlie  had 
p  tfhe  ver£  case  possible  from  the  evidence 

ipS  g?  forward.  The  weakest  points  appeared  to  be 
,.ffnseQCe  of  evidence  derived  from,  a  study  of  comparative 
uman1  yi-and  fr0mi  a  study  of  the  embryonic  history  of  the 

umanUvIer‘  5he.re  ,Yas  nofc  any  evidence  that  the 
man  liver  was  derived  from  two  distinct  outgrowths,  each  of 

"  nh  AaYe,  iase  to  either  the  right  or  left  portions  of  the 
ie  ?P«nlV  hi  Mr'  9fRfclie  had  described.  Again,  according  to 
cent  mitof.br°U^u  f0Amard  by  Professor  A.  Thomson  at  a 
blf2“g  °/i  the  Anatomical  Society,  evidence  was  often 
itlirnn^a  the >  adult  human  liver,  and  in  the  livers  of 

lmSnfi^K68  indicating  that  the  organ  was  composed  of  a 
mberof  lobes.  These  did  not  correspond  to  the  right  and 

'n  kWanitribeub?  MJ-  9antlie*  11  would  seem  that  Mr. 
DablPnSl8’  obtained  by  injection  experiments,  were 

™  wh°eh  hPe  had^rded"8  “  PathologicaI  obserV!“ 

uleout  bCfafnTjKS  thought  that  a  pnmd-facie.  case  had  been 
■er<  ut  m  fdvour  of  a  change  in  the  nomenclature  of  the 


THE  CAUSES  OF  THE  ENTRANCE  OF  OXYGEN 
INTO  THE  BLOOD  IN  THE  LUNGS. 

Professor  Charles  (the  President)  opened  a  discussion  upon 
this  subject.  It  was,  he  said,  one  about  which  much  differ 

rpflneif°af  mfiir^10ni  Many  physiologists,  accepting  the 

results  obtained  by  Pfluger  and  others  with  the  aerotonometer 
and  gas  pump,  maintained  that  the  tension  of  the  oxy°en  in 
the  air  of  the  alveoli  was  greater  than  in  the  blood  in  the 
lungs,  and  consequently  that  the  gas  passed  inwards  in 
accordance  with  the  laws  of  diffusion.  On  the  other  side  there 
was  the  _  vitalistic  ”  theory,  supported  by  Bohr,  Haldane 
f,nd,  9i0rr?ln  Smith  ;  by  these  physiologists  it  was  maintained 
that  the  tension  of  the  oxygen  in  the  blood  of  the  lungs  was 
greater  than  that  of  the  oxygen  in  the  air  cells  of  the  lungs,  and 
that  the  epithelial  cells  of  the  lungs  secreted  oxygen  from  the 
air  m  the  lungs,  and  excreted  carbon  dioxide  from  the  blood 
After  a  consideration  of  the  various  criticisms  of  these  rival 
views.  Dr.  Charles  was  convinced  that  the  entrance  of  oxygen 
into  the  blood  in  the  lungs  depended,  first,  on  difiusion,  sup¬ 
plemented  and  modified  largely  by  the  indirect  agency  of  the 
chemical  affinity  of  the  haemoglobin  in  the  corpuscles  • 
an n  secondly,  in  all  probability,  on  the  secretory  activity 
walls6  endothelial  wal1  of  tbe  alveoli  and  of  the  capillary 

Dr  Maybury,  Mr.  Norris,  and  Professor  R.  J.  Anderson 
asked  questions  upon  the  evidence  for  the  rival  theories 

Dr.  Pembrey  criticised  the  “vitalistic”  theory-’  the 
attempt  to  explain  difficulties  by  the  use  of  a  mystical  term 
such  as  vital  force”  or  “vital  activity,”  was,  lie  thought,  to 
be  condemned.  In  the  lungs  there  was  a  membrane,  the  phv- 
sical  and  chemical  structure  of  which  were  unknown  ;  it  was 
premature,  therefore,  to  maintain  that  physical  and  chemical 
means  were  insufficient  to  cause  the  passage  of  oxygen 
through  this  membrane  into  the  blood. 


THE  EVIDENCE  FOR  AND  AGAINST  THE 
TRANSMISSION  OF  ACQUIRED 
CHARACTERS. 

By  G.  Archdall  Reid,  M.B.Edin., 

Southsea. 

The  question  as  to  whether  or  not  acquired  characters  are 
transmissible  has  been  debated  long  and  hotly  in  every 
branch  of  biological  science  except  the  medical.  The  plant 
and  animal  kingdoms  have  been  ransacked,  and  no  single 
instance  of  the  transmission  of  an  acquired  character  has  vet 
been  proved  As  a  consequence,  most  people  who  have  given 
attention  to  the  subject  now  believe  that  acquired  traits  are 
not  inherited;  but  medical  men,  whose  attention  as  a  body 
has  been  otherwise  occupied,  believe  they  are,  and  are  apt  to 
gieet  with  real  astonishment,  and  even  amusement,  anv 
assertion  to  the  contrary.  ’  1 

The  question  of  heredity  is  emphatically  one  of  physiology 
and  both  from  a  practical  and  theoretical  standpoint  is 
probably  the  most  important  question  that  can  be  submitted 
to  it.  Nevertheless,  so  far  as  I  am  aware,  no  textbook  of 
physiology  discusses  it,  and  not  only  the  masses  of  our 
profession,  but  the  leaders  even,  seem  unaware  that  there  has 
been  any  question  at  all.  Very  rarely  has  a  medical  man  any 
clear  idea  as  to  what  constitutes  an  acquired  character  or 
what  constitutes  transmission  of  it.  Evidences  of  this 
unedifying  state  of  things  abound  in  medical  literature 
In  a  recently-published  edition  of  a  celebrated  dictionary  of 
medicine  one  great  authority  quotes,  with  approval  the 
opinion  of  another,  who  declares  that,  since  the  aged  are  more 
gouty  than  the  youthful,  therefore  children  born  to  old 
men  are  probably  more  liable  to  gout  than  the  offspring 
of  younger  individuals.  Neither  of  these  gentlemen  appears 
to  have  had  the  least  notion  that  their  assumption  is  dis¬ 
puted. 

A  writer  on  rejuvenescence  in  a  principal  medical  journal 
proposes  by  means  of  electricity  “  faultlessly  applied”  to  the 
heads  of  the  fathers  to  prolong  the  lives  of  the  children.  One 
university  professor  explains  to  another  that  righthandedness 
is  probably  due  to  the  greater  ancestral  use  of  the  right  hand 
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as  compared  to  the  left.  An  ophthalmic  surgeon  advises  his 
students  to  pay  more  attention  to  the  eyes  of  the  young  than 
of  the  old,  for,  says  he,  the  old  have  had  their  children  and 
cannot  transmit  their  afflictions,  whereas  the  young  can.  A 
practitioner  records  that  a  lady  frightened  by  a  hare  bore  as  a 
consequence  a  child  with  a  harelip.  Often  when  one  thing  is 
acquired  by  the  parent,  and  a  totally  different  thing  appears 
in  the  child,  we  are  told  it  is  a  case  of  transmission;  and 
lately  a  medical  debater  sought  to  prove  his  case  by  declaring 
supernumerary  toes  were  transmissible.  I  need  hardly  say 
that  supernumerary  toes  are  as  little  acquired  and  as  mucn 
inborn  as  heads  and  bodies. 

Inborn  characters  may  be  defined  as  such  as  result  from  the 
constitution  of  the  germ,  in  which  they  lie  latent,  so  to  speak. 
Thus,  arms  and  legs  are  inborn  characters  resulting  from  the 
germ’s  constitution.  A  man’s  limbs,  therefore,  differ  some¬ 
what  from  a  dog’s  limbs  because  the  constitutions  of  their 
germs  are  somewhat  different.  Moreover,  if  the  germ  be  so 
constitutionally  changed  by  changes  in  its  surrounding 
medium,  the  somatic  cells,  for  instance,  that  it  proliferates 
into  a  being  different  to  what  would  otherwise  have 
arisen,  these  alterations  are  still  to  be  regarded  as  inborn. 
Thus,  if  a  man’s  germ  be  so  changed  that  as  a  result  he 
has  six  toes  instead  of  five,  the  sixth  toe  is  still  to  be 
regarded  as'  an  inborn,  not  as  an  acquired,  character.  On 
the  other  hand,  acquired  characters  may  be  defined  as 
such  as  result  from  changes,  not  in  the  germ,  but  in  its 
descendant  cells.  On  the  germ,  therefore,  can  be  impressed 
inborn  characters,  but  after  it  has  ceased  to  be  a  germ  there 
can  be  impressed  on  the  resulting  mass  of  cells  only  acquired 
characters. 

It  is  admitted  on  all  hands  that  inborn  characters  are 
transmissible  from  parent  to  child.  Thus  everyone  admits  that 
heads  and  arms  are  transmissible.  Even  recent  inborn  charac  • 
ters,  such  as  supernumerary  toes,  are  admittedly  transmis¬ 
sible,  though  with  less  certainty  than  ancient  characters. 
The  transmission  of  acquired  characters  is  disputed.  As  I 
say,  while  nearly  all  -medical  men  firmly  believe  in  their 
transmission,  the  majority  of  biologists  do  not.  If  medical 
men  are  right,  then,  as  physiologists,  their  chief  concern  is 
to  explain  how  this  alleged  transmission  occurs.  So  far  as 
we  are  aware,  the  germ  cells  are  indebted  to  the  other  cells 
for  shelter  and  nutrition  only.  It  must,  therefore,  be  care¬ 
fully  borne  in  mind  that  the  different  parts  of  a  man’s  body 
do  not  take  origin  in  similar  parts  of  the  parent’s  body.  His 
head  is  not  derived  from  his  parent’s  head,  his  arms  from  his 
parent’s  arms,  and  so  forth,  but  the  whole  of  him  takes  origin 
in  a  single  cell  of  the  parent— the  germ. 

Surely  this  consideration  renders  unbelievable  the  hypo¬ 
thesis  that  acquired  characters  are  transmissible.  Suppose, 
for  instance,  a  man  works  till  his  arm  muscles  enlarge,  or 
suppose  he  injures  his  eye,  or  receives  such  injury  to  his 
brain  that  epilepsy  supervenes,  then,  if  his  acquired  character 
is  to  be  transmitted,  his  spermatozoon,  situated  far  distant, 
must  be  so  structurally  altered,  so  profoundly  modified  in  a 
particular  direction,  that,  after  long  separation  from  the 
parent  organism,  it  will  proliferate  into  an  organism  which 
has  inborn  the  peculiarity  which  the  parent  acquired.  By 
what  machinery  can  this  modification  of  the  germ  cell  be 
brought  about  ?  It  must  be  clearly  understood  that  it  is  not 
denied  by  anyone  that  changes  in  the  soma  may  so  influence 
the  germs,  may  so  change  them,  that  the  organisms  into 
which  they  subsequently  proliferate  will  be  changed  also. 
What  is  denied  is  that  changes  in  the  soma  can  affect  the 
germs  in  such  a  'particular  manner  as  to  cause  them,  after 
proliferation,  to  reproduce  as  inborn  characters  the  pecu¬ 
liarities  the  parent  acquired.  Such  transmission  on  the  face 
of  it  seems  impossible,  and,  did  it  occur,  would  be  nothing 
short  of  a  magical  act,  transcending  all  we  know  of  Nature. 

These  matters,  with  very  much  more  bearing  on  the  sub¬ 
ject,  have  been  threshed  out  in  the  biological  world,  and,  as 
I  say,  no  single  transmission  of  an  acquired  character  has 
ever  yet  been  proved.  What  have  medical  men  to  say  to  all 
this  ?  Why  they  say,  quite  calmly  and  confidently,  that  the 
clinical  experience  of  ages  proves  the  transmission  of  ac¬ 
quired  characters.  It  appears,  therefore,  that  while  the 
greatest  scientific  conflict  of  modern  times  has  been  raging, 
medical  men  have  been  sitting  apart  in  their  tents  in  the 
quiet  possession  of  evidence  f  inestimable  value,  evidence 


which  the  greatest  thinkers  of  modern  times  have  sought  foi 
high  and  low  and  over  the  whole  world. 

Most  of  the  medical  evidence  in  favour  of  the  alleged  trans¬ 
mission  of  acquired  characters  has  been  drawn  from  the  study 
of  alcoholism  and  disease.  This  evidence  I  have  not  time  to 
handle  here ;  it  can  be  discussed  more  appropriately  in  the 
Sections  of  Psychology  and  Pathology,  where  I  hope  I  shall 
have  the  opportunity  of  dealing  with  it.  I  think  I  shall  be 
able  to  prove  that,  when  carefully  examined,  it  tells  decisively 
against  the  Lamarckian  doctrine.  Some  medical  evidence 
has  been  furnished  by  mutilations.  Occasionally,  for 
instance,  we  see  a  communication  in  a  medical  journal  record¬ 
ing  the  case  of  a  parent  who,  having  an  injured  finger  or  eye, 
has  for  offspring  a  child  congenitally  malformed  in  finger  or 
eye,  the  implication  being  that  the  deformity  is  a  conse¬ 
quence  of  the  lesion.  Not  uncommonly  such  a  letter  is  fol¬ 
lowed  by  a  second  from  a  deriding  biologist,  recording  a  some¬ 
what  similar  case  in  which,  however,  the  parent  sustained  the 
injury  after,  not  before,  the  birth  of  the  child.  The  case  for 
the  transmission  of  mutilations  is  indeed  hopeless,  and  has 
long  been  abandoned  except  by  those  who  are  not  in  the  swim. 
Cases  of  apparent  transmission  of  mutilations  are  in  fact  so 
rare,  that  they  may  all  be  ascribed  to  mere  coincidence. 
Consider  how  long  the  mutilation  of  dogs  and  horses  has  been 
practised,  and  that  every  woman  that  has  borne  a  child  has 
had  her  hymen  ruptured.  How  often  are  these  lesions  re¬ 
produced  ? 

One  matter  of  importance  to  the  physiologist  I  may  draw 
your  attention  to  before  I  end.  An  amount  of  exercise  more 
than  ordinarily  gives  an  extra  development  to  the  black 
smith’s  arm.  This  extra  development  we  call  acquired.  But 
to  exercise,  similar  in  kind  though  less  in  degree,  is  due  the 
development  of  the  ordinary  man’s  arm  ;  for,  when  deprived 
of  exercise— as  by  infantile  paralysis  or  joint  disease— the 
baby’s  arm  does  not  develop  into  the  adult  arm.  It  remains 
infantile,  or  rather  it  undergoes  atrophy,  and  even  retreats 
from  the  standard  attained  by  foetal  movements  in  utero. 
Therefore  all  that  separates  the  infant  arm  from  the  adult 
arm  is  acquired.  The  same  is  true  of  the  legs  and  brain  and 
of  most  of  the  structures  of  the  trunk.  They  grow  through 
the  strain  of  use,  and  their  growth  is.  therefore  an  acquire¬ 
ment.  Consider,  then,  how  vast  are  man’s  physical  acquire- 
ments. 

Again,  at  birth  the  infantile  mind  is  blank.  Subsequently 
how  immense  are  man’s  mental  acquirements.  For  instance, 
every  single  word  of  a  language  and  all  else  that  memory 
contains  are  acquirements.  Temperament  and  disposition 
are  largely  moulded  by  the  environment  and  are  acquire¬ 
ments  also.  Man’s  mental  acquirements,  therefore,  are  even 
vaster  than  his  physical.  For  him  who  believes  in  the 
transmission  of  acquirements  how  large,  then,  is  the  field 
wherein  to  pick  and  choose.  But  does  such  a  one  ever  pro 
duce  evidence  from  this  great  field  ?  Never.  He  knows  tiiat 
here  at  least  the  baby  never  inherits  parental  acquirements; 
but  has  to  make  his  own  afresh.  We  are  told  instead  of  futile 
cases  of  mutilation,  supernumerary  toes,  and  so  forth. 

Discussion. 

Dr.  Pembrey  agreed  with  Mr.  Arclidall  Reid  as  to  the  im 
portance  of  the  subject  to  the  medical  student,  but  pointec 
out  that  the  subject  was  a  biological  one,  and  as  such  was  n 
the  universities  properly  discussed  in  the  lectures  of  the  pro 
fessors  of  zoology.  He  held  that  it  was  unnecessary  to  refei 
so  frequently  to  the  question  of  trivial  mutilations  such  a.‘ 
circumcision,  docking  of  tails,  and  rupture  of  the  hymen 
Such  mutilations  had  little  or  no  effect  upon  the  body  as  i 
whole,  and  all  medical  men  knew  that  they  were  not  trans 
mitted.  The  difficult  cases,  such  as  haemophilia  and  disease; 
which  profoundly  affected  the  entire  body,  were  the  important 
ones  to  consider,  and  upon  these  Mr.  Archdall  Reid  had  saic 
but  little. 

Professor  Charles  considered  that  as  regarded  the  mon 
important  and  difficult  questions  there  was  a  great  warn  o 
facts.  _  . , 

Professor  R.  J.  Anderson  agreed  with  Mr.  Archdall  Ken 
that  the  transmission  of  acquired  characters  had  yet  to 
proved.  There  were,  however,  numerous  instances  o 
characters  being  hereditary.  The  difficulty  had  been  to  nn< 
out  where  and  how  the  anomaly  started. 
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Fig-  i-— Biot  s  respiration.  Dormouse  No.  i,  hibernating.  The  period  of  apnoea  lasted  80  seconds  before  the  first  respiration.  Rectal  temperature 

five  minutes  later  was  n°.  Time  mark  in  seconds. 
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Fig.  2.  Dormouse  No.  hi.  Well-marked  Clieyne-Stokes  respiration.  The  respiratory  movements  increase  in  force  and  then  gradually  die  away 
into  a  slight  quivering  movement.  Rectal  temperature  five  minutes  later  was  160.  Time  mark  in  seconds. 

[The  tracings  should  be  read  from  right  to  left.] 
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SOME  OBSERVATIONS  UPON  CHEYNE- 
STOKES  RESPIRATION. 

By  M.  S.  Pembrey,  M.A.,  M.D.Oxon., 

Lecturer  in  Physiology,  Charing  Cross  Hospital  Medical  School. 
Since  the  time  when  Oheyne  and  Stokes  drew  attention  to 
the  form  of  intermittent  respiration  which  is  now  universally 
known  by  their  names,  a  vast  literature  has  grown  up  in  con¬ 
nection  with  the  subject.  It  is  not,  however,  the  object  of 
this  paper  to  give  an  account  of  the  previous  work  on  this 
peculiar  type  of  respiration,  for  Gibson  in  his  monograph  on 
Cheyne- Stokes  Respiration  has  already  done  that  excellent 
service.  Here  an  attempt  will  be  made  to  show,  both  from 
the  observations  of  previous  observers  and  from  some  of  my 
•own,  that  Cheyne-Stokes  respiration  can  be  observed  under 
■certain  physiological  conditions  in  healthy  animals  and  men. 
So  much  stress  has  been  laid  upon  the  occurrence  of  this 
type  of  respiration  in  certain  serious  diseases,  especially 
towards  the  fatal  termination,  that  most  medical  men  look 
upon  it  as  a  sign  foreboding  death.  Further,  the  attempts  to 
explain  this  peculiar  breathing  have  in  most  cases  been  based 
■upon  the  occurrence  or  supposed  occurrence  of  pathological 
changes  in  the  vascular  and  nervous  systems.  It  is  obvious 
that  a  satisfactory  explanation  must  take  into  account  the 
frequent,  or  rather  under  certain  conditions  the  constant, 
occurrence  of  this  phenomenon  in  healthy  animals  and  men. 
Another  question  which  it  is  necessary  to  consider  is  this  : 
Is  the  typical  Cheyne-Stokes  respiration,  with  its  waxing 
and  waning  of  breathing,  its  periods  of  rapid  and  even 
laboured  breathing  followed  by  a  complete  cessation  of  the 
respiratory  movements,  due  to  similar  causes  as  the  more 
irregular  and  intermittent  form  of  breathing,  often  known  as 
Biot’s  respiration  ? 

The  discussion  of  these  various  points  will  be  rendered 
easier  if  we  consider  the  occurrence  of  Cheyne-Stokes  respira¬ 
tion  (1)  in  healthy  animals,  (2)  in  healthy  men,  (3)  in  animals 
and  men  under  the  influence  of  certain  drugs,  and  then 
finally  show  how  these  facts  bear  upon  the  causes  of  the 
phenomenon. 

Irregular  and  intermittent  respiration  has  long  been  known 
to  occur  in  healthy  animals  during  hibernation.  When  the 
animal  is  in  a  condition  of  marked  torpidity  the  respiratory 
movements  are  often  suspended  for  several  minutes,  and 
this  period  of  apnoea  is  broken  by  a  series  of  from  4  to  14 
well-marked  respirations,  followed  by  another  long  period 
of  apnoea.  This  fact  has  been  frequently  described,  but 
few  attempts  have  been  made  to  record  the  various  types 
of  breathing.  The  chief  researches  are  those  of  Valentin  and 
of  Dubois,  who  experimented  with  marmots,  but  their  pub¬ 
lished  tracings  of  the  respiratory  movements  do  not  show 
typical  Cheyne-Stokes  breathing.  Mosso  noticed  that  the 
hibernating  dormouse  showed  typical  Cheyne-Stoke  breath¬ 
ing,  but  he  did  not  take  any  graphic  record  of  the  respiration. 
In  a  research  upon  the  regulation  of  temperature  in  hibernat¬ 
ing  animals  Hale  White  and  the  writer  of  this  paper  drew 
attention  to  the  well-marked  Cheyne-Stokes  respiration,  which 
was  constantly  observed  at  a  certain  stage  in  the  winter  sleep 
of  dormice  and  bats. 

Since  no  graphic  records  of  the  respiratory  movements  of 
torpid  dormice,  hedgehogs,  and  bats  appeared  to  have  been 
made,  this  work  was  commenced  during  the  last  winter  by 
the  writer  and  his  pupil,  Mr.  A.  G.  Pitts.  The  results  show 
that  there  is  a  relation  between  the  internal  temperature 


and  the  respiratory  movements  of  hibernating  animals  ;  that 
in  the  torpid  animal  with  a  temperature  below  120  there  are 
long  periods  of  apnoea  lasting  several  minutes  and  broken 
only  by  a  few  respirations  ;  that  in  the  inactive  animal  with 
its  temperature  rising  above  130  the  periods  of  apnoea  became 
shorter  and  the  respiration  of  Biot’s  type  with  a  sudden  com¬ 
mencement  and  cessation  of  breathing,  or  of  the  Cheyne- 
Stokes  type  with  a  gradual  waxing  and  waning.  These  types 
of  respiration  are  observed  in  animals  upon  which  no  opera¬ 
tion  lias  been  performed;  there  is,  therefore,  no  question  of 
pathological  conditions.  The  curves  above,  obtained  from 
hibernating  dormice,  illustrate  these  forms  of  respiration. 

The  Biot  type  is  generally  seen  when  the  dormouse  is  more 
torpid  and  has  a  lower  temperature  thon  in  those  cases  where 
the  Cheyne-Stokes  type  obtains.  The  former,  however,  often 
passes  into  the  latter  type.  There  would  therefore  appear  to 
be  no  essential  difference  in  their  causation.  It  is  probably 
simply  a  question  of  degree. 

As  regards  Cheyne-Stokes  respiration  in  healthy  men, 
Mosso  has  observed  and  recorded  it  graphically  in  healthy 
individuals  during  sleep.  Preyer,  Eckerlein,  and  others  have 
noticed  it  in  infants,  especially  when  they  are  asleep.  These 
observations  I  can  confirm.  Typical  Cheyne-Stokes  respira¬ 
tion  I  have  observed  in  healthy  adults  during  sleep,  and 
in  a  much  more  marked  degree  in  sleeping  infants  a  few 
weeks  old. 

Under  the  action  of  certain  drugs  Cheyne  Stokes  respira¬ 
tion  has  been  observed  in  animals  by  Traube,  Heiden- 
liain,  Mosso,  Leube,  Filehne,  and  others.  Similar  observa¬ 
tions  have  been  made  upon  human  subjects.  The  most  effect¬ 
ive  drugs  for  the  production  of  this  phenomenon  are  those 
which  act  upon  the  nervous  system,  such  as  chloral,  mor¬ 
phine,  chloroform,  ether,  and  potassium  bromide. 

As  regards  the  various  theories  to  account  for  Cheyne- 
Stokes  respiration,  the  ones  which  have  attracted  most  atten¬ 
tion  are  those  of  Traube  and  of  Filehne.  It  is  impossible, 
however,  to  adequately  discuss  these  theories  in  this  paper. 
The  theory,  however,  which  agrees  best  with  the  facts  briefly 
set  forth  above  is  that  of  Rosenbach.  This  observer  insists 
that  the  explanation  of  the  phenomenon  is  to  be  sought  not  in 
the  vascular  system  but  in  the  nerve  cells  of  the  central  ner¬ 
vous  system,  especially  in  the  respiratory  centre  in  the 
medulla  oblongata.  The  healthy  nervous  system  shows,  as  in 
fact  do  all  the  systems  of  the  body,  a  periodicity  of  activity 
and  rest.  When  Cheyne-Stokes  respiration  is  present,  the 
whole  central  nervous  system  may  be  affected  in  its  irrita¬ 
bility ;  this  is  shown  by  the  changes  in  the  pupils,  and  in  the 
general  twitchings  of  the  body.  Periodic  changes  in  the 
supply  of  blood  to  the  brain  are  not  essential  for  the  causation 
of  the  phenomena. 

Rosenbach’s  view  is  supported  by  the  occurrence  of  Cheyne- 
Stokes  respiration  when  the  excitability  of  the  nervous  sys¬ 
tem  is  diminished  normally  by  sleep  in  infants  and  adults, 
and  by  the  torpidity  of  hibernating  mammals,  abnormally  by 
drugs  and  by  diseases  which  affect  the  nutrition  of  the  nerve 
cells. 

We  see,  therefore,  that  Cheyne-Stokes  respiration  is  not 
diagnostic  of  any  disease,  although  it  throws  marked  light 
upon  the  excitability  of  the  nerve  cells. 

The  experiments  which  I  have  made  upon  the  respiratory 
exchange  during  Cheyne-Stokes  respiration  are  incomplete. 
A  discussion  of  their  bearing  on  this  question  must  therefore 
be  reserved  for  a  future  communication. 
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THE  VALUE  OF  THE  LARGE  INTESTINE  IN 
GENERAL  METABOLISM. 

By  Vaughan  Harley,  M.D., 

Professor  of  Pathological  Chemistry,  University  College,  London. 
The  influence  of  the  large  intestine  on  general  metabolism 
becomes  novy  of  medical  interest,  since  it  is  of  value  to  know 
what  effect  the  large  intestine  has  in  the  absorption  of  food 
from  the  alimentary  canal  in  cases  such  as  colotomy,  and  if  it 
is  essential  to  keep  as  much  large  intestine  as  possible. 

In  this  research  the  large  intestine  was  entirely  removed 
from  the  d  >gs,  the  lower  end  of  the  small  intestine  being  con¬ 
nected  with  the  anus,  some  4  to  6  cm.  only  of  the  rectum 
being  left.  The  dogs  were  fed  after  recovery  from  the  opera¬ 
tion  on  meat  and  biscuit,  in  which  varying  quantities  of  fat 
were  added.  The  meat  employed  was  preserved  by  sterilising 
minced  meat  in  separate  weighed-out  portions  sufficient  for 
each  day. 

In  all  the  experiments  the  nitrogen  and  fat  in  the  diet  were 
analysed,  and  in  two  of  the  dogs  quantitative  analyses  were 
made  also  of  the  carbohydrates  in  the  faeces.  The  first  step 
was  to  investigate  the  effect  of  an  increasing  quantity  of  fat  on 
a  staple  diet  in  normal  animals,  so  as  to  compare  that  with  the 
result  obtained  after  the  removal  of  the  large  intestine,  and 
then  experiments  were  repeated  on  those  dogs  in  which  the 
large  intestine  had  previously  been  removed. 

Influence  of  the  Removal  of  the  Large  Intestine  on  the  Urine. 

It  is  seen  in  Table  I  that  by  increasing  the  quantity  of  fat 
in  the  diet  in  Experiment  1  from  12.04  grams  to  34.04  and 
62.04  grams  during  three  periods  of  each  four  days’  duration, 
the  average  quantity  of  urine  excreted  per  diem  fell  from 
1 18  c.cm.  to  89  c.cm.  and  70  c.cm. 

Table  I. —  The  Influence  of  an  Increasing  Quantity  of  Fat  in 
the  Diet  on  the  Urine  in  Normal  Dogs  as  Compared  roith  those 
in  which  the  Entire  Large  Intestine  had  been  Removed. _ 


Diet. 

Urine. 

Number  of 
Experiment. 

Weight,  kilos. 

Duration  of 
Observation  : 
Days. 

Nitrogen 

Grams. 

Fat,  Grams. 

Quantity 

c.cm. 

Specific 

Gravity. 

Nitrogen 

Grams. 

Average  of  Two  Normal 

Dogs. 

1  (a) 

4-59 

4 

4.82 

12.04 

118 

1058 

4-4=7 

(b) 

4-59 

4 

4.82 

32.04 

89 

1060 

1  3-575 

(c) 

4-63 

4 

4.82 

62.04 

70 

1060 

3-362 

2  (a) 

6.41 

4 

8.00 

15.2° 

119 

1054 

6.127 

(5) 

6.41 

4 

8.00 

15.20 

108 

i°59 

5-8i5 

(c) 

6.59 

4 

8.00 

65.19 

74 

1061 

3-858 

[Average  after  Reinovaljof  Large  Intestine. 

4  (a) 

4- °S 

4 

6.80 

9.71 

191 

1025 

4-445 

(b) 

4.08 

4 

6.80 

9.71 

341 

1014 

4-374 

(0 

4.17 

4 

6.80 

29.71 

207 

1019 

3-243 

(d> 

4.29 

4 

6.80 

29.71 

198 

1023 

2.965 

5  (a) 

6.30 

5 

6.26 

11  57 

93 

1044 

4-376 

(t>) 

6.5S 

2 

6.26 

41-55 

91 

1028 

2.415 

In  Experiment  2,  in  which  the  same  method  of  feeding  was 
carried  out,  the  results  correspond.  One  may  consequently 
conclude  that  on  increasing  the  quantity  of  fat  in  the  diet, 
proteids  and  carbohydrates  remaining  constant,  there  is  a 
decrease  in  the  quantity  of  urine  passed  per  diem.  The  spe¬ 
cific  gravity  is  seen,  on  the  other  hand,  to  rise  with  increased 
quantity  of  fat.  In  Experiment  1,  being  originally  1058,  it 
increased  to  1060,  while  in  Dog  2  it  rose  from  1054  to  1061.  The 
daily  elimination  of  nitrogen  also  decreased  in  amount. 

Turning  now  to  two  dogs  in  which  the  entire  large  intestine 
was  removed  (4  and  5),  we  see  the  increased  quantity  of  fat 
in  the  food  caused  a  decrease  in  the  quantity  of  urine, 
although  this  was  not  nearly  so  marked  as  in  the  normal 
dogs.  The  specific  gravity,  however,  did  not  tend  to  rise  to 
any  marked  degree. 

The  daily  elimination  of  nitrogen  showed  the  same  tendency 
to  decrease  in  quantity,  as  was  seen  in  the  normal  dogs.  In 


Experiment  4  the  average  fell  from  4.445  grams  and  4.374 
grams,  when  taking  9.71  grams  of  fat  to  3.243  grams  and  2.965 
grams  of  nitrogen  with  29.71  grams  of  fat. 

We  can  conclude,  therefore,  that  the  increase  in  quantity  of 
fat  on  a  standard  diet  in  dogs  after  total  removal  of  the  large 
intestine  causes  a  decrease  in  the  quantity  of  urine  and 
nitrogen  in  the  urine,  with  a  tendency  to  an  increase  in  the 
specific  gravity. 

The  Influence  on  the  Proteid  Absorption. 

In  two  normal  dogs  increasing  the  fat  in  the  diet  leads  to 
an  increase  in  the  quantity  of  faeces  passed  per  diem,  as  is 
seen  in  Table  II. 

Table  II. — The  Influence  of  an  Increasing  Quantity  of  Fat  in 
the  Diet  on  Proteid  and  Fat  Absorption  in  Normal  Dogs  as 
Compared  with  those  in  which  the  Entire  Large  Intestine  had 
been  Removed. 


Diet. 

Fceces. 

Absorbed. 

Number  of 
Experiment. 

Weight,  kilos. 

Duration  of 
Observation  : 

Days. 

Nitrogen, 

Grams. 

Fat, 

Grains. 

Quantity, 

Grams. 

Nitrogen, 

Grams, 

Fat,  Grams. 

Nitrogen 

per  Cent. 

CJ 

0 

0 

I 

cS 

£4 

Two  Normal  Dogs. 

1  (a) 

4-59 

4 

4.82 

12.04 

18.61 

o-35i 

0-733 

92.71 

93.91 

(b) 

4-59 

4 

4.82 

32.04 

20.42 

0.412 

0.971 

91.45 

96.97 

( c ) 

4-63 

4 

4.82 

C2.04 

22.70 

0.469 

1.264 

90.26 

97-96 

2  (a) 

0.41 

4 

8.00 

15.20 

32.67 

0. 696 

0.776 

91.29 

94.68 

( b ) 

6.41 

4 

8.00 

15.20 

33.62 

0.799 

0.898 

90.01 

94.09 

(c) 

6.69 

4 

8.00 

65.19 

36.26 

O.9OI 

2.249 

88.73 

96-55 

Average  after  Removal  of 

Large  Intestine. 

4  (a) 

4-°5 

4 

6.80 

9.71 

75-55 

1.064 

0.777 

84.36 

92.00 

(b) 

4.08 

4 

6.80 

9.71 

74-71 

1. 081 

0.605 

84.11 

93-77 

(c) 

4-17 

4 

680 

29.71 

83.78 

I.088 

0.769 

84.01 

97.41 

(d) 

4.29 

4 

6.80 

29.71 

83.49 

1.098 

0.873 

84.14 

97.06 

5  («) 

6.30 

5 

6.26 

n-55 

74.16 

I.O31 

(0.553) 

83-54 

(95> 

(b) 

6.s8 

2 

6.26 

4i-55 

59-38 

0.606 

0.819 

9°-33 

98.03 

With  the  increasing  quantity  of  fat  the  nitrogen  has  in¬ 
creased  in  quantity  in  the  faeces,  for  in  Experiment  1,  with 
12.04  grams  of  fat,  only  0.351  gram  of  'nitrogen  was  daily 
eliminated  in  the  faeces  ;  on  increasing  the  fat  to  32.04  grams 
the  nitrogen  in  the  faeces  rose  to  0.412  gram,  and  on  still 
further  increasing  the  fat  to  62.04  grams  per  diem,  the  nitrogen 
eliminated  from  the  faeces  rose  to  0.469  gram.  The  same  re¬ 
sult  is  brought  out  in  Experiment  2. 

In  consequence  of  the  increase  in  the  quantity  of  nitrogen 
eliminated  with  an  increased  quantity  of  fat  in  the  diet,  the 
percentage  absorption  of  nitrogen  tends  to  decrease,  so  that 
with  a  fat-poor  diet  it  is  92.71,  and  a  fat-rich  diet  90.26  per 
cent. 

In  dogs  in  which  the  large  intestine  was  removed 
it  was  found  that  it  was  impossible  to  increase  the  quan¬ 
tity  of  fat  in  the  diet  to  such  an  extent  as  could  be  done 
in  normal  dogs,  since  large  quantities  of  fat  seem  to  cause 
vomiting  and  loss  of  appetite.  The  nitrogen  in  the  faeces  in 
Experiment  4  with  9.71  grams  of  fat  was  1.064  and  1.081  gram 
per  diem  in  two  periods -of  four  days.  On  increasing  the  fat 
to  29.71  grams  per  diem  the  nitrogen  in  the  faeces  was  1.0S8 
and  1.098  gram  per  diem  during  two  periods  each  of  four  days 
as  before.  The  same  results  are  practically  brought  out  in 
Experiment  5  (a).  In  ( [b ),  however,  only  two  days  were 
analysed  in  consequence  of  the  dog  being  sick,  so  the  results 
cannot  be  relied  upon. 

On  comparing  this  with  the  nitrogen  in  the  faeces  of  these 
two  dogs  after  the  removal  of  the  large  intestine  with  the  two 
normal  preceding  dogs,  it  is  seen  that  the  nitrogen  in  the 
faeces  is  enormously  increased,  being  three  times  as  great.  In 
consequence  of  this,  when  we  calculate  the  amount  of  nitrogen 
absorbed  we  find  that  in  these  two  dogs  the  average  of  84.36 
and  83.54  per  cent,  only  of  the  nitrogen  given  is  made  use  of. 
We  conclude,  therefore,  that  the  absorption  of  the  proteids  as 
indicated  by  the  quantity  of  nitrogen  in  the  faeces  is  very 
markedly  influenced  by  removal  of  the  large  intestine. 
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In  normal  dogs,  from  93  to  88  per  cent,  of  the  nitrogen  given 
in  the  diet  was  absorbed,  the  quantity  diminishing  somewhat 
with  the  increased  quantity  of  fat  in  the  diet. 

When  the  entire  large  intestine  was  removed  only  about  84 
per  cent,  of  the  nitrogen  given  in  the  diet  was  absorbed,  and 
it  appears  that  the  quantity  of  proteids  absorbed  is  influenced 
by  the  increase  in  fat  in  the  diet  as  occurs  in  the  normal  dog. 
One  may  therefore  conclude  that  10  per  cent,  at  least  of  the 
nitrogen  in  the  diet  is  absorbed  by  the  large  intestine,  and  in 
all  probability  a  very  much  larger  quantity  than  this  is  really 
unabsorbed,  since  we  know  by  the  experiments  of  Hermann 
Ehrenthal,  and  Moraczewski  that  a  considerable  quantity  of 
nitrogen-containing  substance  is  excreted  by  the  bowel. 

Influence  on  the  Fat  Absorption. 

In  the  normal  dog  we  see,  with  12.04  grams  of  fat  per  diem, 
the  fat  111  the  faeces  was  0.733 ;  on  the  fat  taken  daily  being 
being  increased  to  32.04  grams,  the  quantity  of  fat  rose  in  the 
faeces  to  0.971  gi'am,  while  on  a  still  further  increase  of  fat  in 
the  diet  to  62.04  grams  it  rose  to  1 .264  gram.  The  same  results 
are  brought  out  in  Experiment  2. 

The  absoiption  of  fat,  therefore,  with  a  fat-poor  diet  is  93.91 
^ont. ,  increasing  the  fat  in  the  diet  causing  an  increase  in 
the  fat  absorption  to  96.97  und  97.96  per  cent. 

On  turning  to  the  two  cases  in  which  the  large  intestine  was 
entirely  removed,  the  fat  in  the  diet  in  Experiment  4,  with 
■9.71  grams  of  fat  per  diem  in  the  food  only  yielded  0.777  and 
0.605  gram  per  diem  in  the  faeces,  on  increasing  the  fat  to 
29. 71  grams,  it  was  0.769  and  0.873  grams  for  the  two  cor¬ 
responding  periods.  Consequently  the  absorption  of  fat  after 
removal  of  the  large  intestine  in  this  case  was  92.00  and  93.77 
per  cent,  with  a  fat-poor  diet,  which  rose  to  97.41  and  97  06 
with  a  fat-rich  diet. 

It  is  therefore  seen  that  the  fat  absorption  after  the  total 
removal  of  the  large  intestine  is  well  carried  on  ;  that  the 
normal  percentage  in  the  absorption  is  from  94  to  98  per  cent, 
laiying  according  to  the  amount  of  fat  given.  The  apparentlv 
.greater  absorption  with  the  increase  of  fat  in  the  diet  is  pro- 
bably  due  to  the  quantity  of  fat  normally  excreted  by 
the  intestine.  When  the  entire  large  intestine  is  removed, 
from  92  to  98  per  cent,  of  the  fat  given  is  absorbed,  so  that  it 
appears  that  the  removal  of  the  large  intestine  has  little  or  no 
influence  on  the  absorption  of  fat  by  the  intestine. 

Tahle  III— The  Influence  of  an  Increasing  Quantity  of  Fat 
in  the  Diet  on  the  Quantity  of  Faces  and  Water  in  the  Fceces. 
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Average  of  Two  Normal  Dogs. 


4  1  4-82 

1  12.04 

18.61 

12. 79 

4  4.82 

32.04 

20.42 

x3-79 

4  4-82 

62.04 

22.70 

14-32 

4  j  8.00 

15.20 

31-67 

19.90 

4  8.00 

15.20 

33-62 

22.03 

'  4  '  8.00 

65.19 

36.26 
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Average  of  Total  Removal  of  Large 

Intestine. 
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r  *  .  The  Influence  of  the  Carbohydrates. 

in  two  dogs  quantitative  analyses  were  made  of  the  carbo¬ 
hydrates  in  the  feces,  and  it  was  found  that  on  a  diet  of 
mscuits,  fat,  and  meat,  no  carbohydrates  were  to  be  obtained 
1  the  faeces  either  in  the  normal  dogs,  or  in  those  in  which 
intestine  had  been  removed,  so  that  it  can  be  con- 
-„u5v' d  ^at  the  removal  of  the  large  intestine  has  no  action 
on  the  carbohydrate  absorption. 


The  Influence  on  the  Quantity  of  Fceces. 

In  Table  III  are  compared  the  results  of  two  normal 
dogs  with  those  of  two  dogs  in  which  the  large  intestine 
was  entirely  removed,  and  we  see  in  the  normal  dogs 
1  and  2  increasing  the  quantity  of  fat  in  the  diet  caused 
an  increase  m  the  quantity  of  faeces  daily  eliminated. 
In  Expenment  1,  on  the  fat-poor  diet,  18.61  grams  of 
faeces  were  passed,  and  on  increasing  the  quantity  of 
fat  to  32.04  grams,  the  quantity  of  faeces  rose  to  20.42  grams  • 
and  on  still  further  increasing  the  fat  in  the  diet  to  62.04 
grams,  the  quantity  of  faeces  rose  to  22.70  grams  per  diem. 
The  same  results  are  borne  out  in  Experiment  2.  In  the  two 
dogs  in  which  the  large  intestine  was  removed,  the  same 
results  were  borne  out. 

In  Experiment  4,  two  periods  with  9.71  grams  of  fat  per 
diem,  the  quantity  of  faeces  was  75.55  and  74.71  grams  per 
diem,  the  fat  in  the  diet  on  being  increased  to  29.71  grams 
caused  an  increase  in  the  quantity  of  faeces  to  83.78  and  83  49 
grams  per  diem.  y 

When  we  compare  the  quantity  of  faeces  passed  in  normal 
dogs  with  that  of  those  dogs  after  the  removal  of  the  large 
intestine,  we  see  there  is  an  enormous  increase  in  the  quan¬ 
tity  of  faeces  in  the  latter  case. 

The  Influence  on  the  Quantity  of  Water  in  the  Fceces. 

In  Table  HI  the  two  normal  dogs  show  by  increasing  the 
quantity  of  fat  in  the  diet  the  quantity  of  water  eliminated 
m  the  faeces  tends  to  increase.  For  example,  in  Experiment  1 
it  rose  from  12.79  and  13.79  to  14.32  grams  of  water,  and  on 
increasing  the  quantity  of  water  in  the  diet  the  same  result 
was  borne  out  in  Experiment  2. 

The  percentage  of  water  is  seen  to  do  the  reverse  ;  that  is 
to  say,  increasing  the  quantity  of  the  fat  in  the  diet  of  dogs 
although  it  causes  an  increase  in  the  total  quantity  of  water 
eliminated  by  the  bowel,  causes  a  decrease  in  the  percenta°-e 
of  water  thus  eliminated.  After  removal  of  the  large  intes¬ 
tine,  the  quantity  of  water  eliminated  in  the  faeces  is  very 
great.  We  thus  see  in  Experiment  4  no  less  than  58.11  and 
56.87  grams  of  water  are  eliminated  by  the  bowel  when  9.71 
grams  of  fat  were  given  in  the  diet,  while  on  increasing  the 
quantity  of  fat  in  the  diet  to  29.71  grams,  no  less  than  66.56 
and  66.09  grams  of  water  per  diem  were  eliminated  by  the 
bowel.  The  percentage  of  water  eliminated  by  the  bowel  is 
also  very  high ;  in  those  dogs  in  which  the  large  intestine 
was  removed,  no  less  than  76.59  was  eliminated  with  the 
same  quantity  of  fat  in  the  diet,  while  it  rose  to  79.45  and 

79-*3  Per  cent,  when  the  fat  in  the  diet  was  increased  to 
29.71. 

^  m.ay  conclude,  therefore,  that  in  normal  dogs  increasing 
the  fat  in  the  diet  causes  a  progressive  increase  in  the  total 
quantity  of  water  eliminated  in  the  fseces,  while  the  percent¬ 
age  of  water  is  decreased,  the  quantity  of  feces  increasing 
with  the  quantity  of  fat  in  the  diet. 

On  complete  removal  of  the  large  intestine,  there  is  an  in¬ 
crease  in  the  total  quantity  of  water  eliminated  in  the  feces, 
with  an  increase  in  the  percentage  of  water  eliminated  by  the 
bowel,  the  feces  increasing  in  quantity  with  the  augmenta¬ 
tion  in  the  quantity  of  fat  in  the  diet. 

It  is  thus  seen  that  increase  of  fat  causes  an  increased 
quantity  of  feces  in  normal  dogs,  the  increased  quantity  of 
feces  is  accompanied  by  increase  in  total  water  eliminated, 
but  a  decrease  in  the  percentage  of  water  eliminated  in  the 
feces  ;  while  in  the  case  of  removal  of  the  large  intestine,  the 
increase  in  quantity  of  the  feces  is  accompanied  both  by  an 
increase  in  the  total  quantity  of  water  and  the  percentage  of 
water. 


ON  THE  ANATOMICAL  STRUCTURE  OF  THE 
NINTH,  TENTH,  ELEVENTH,  AND 
TWELFTH  CRANIAL  NERVES. 

By  J.  O.  Wakelin  Barratt,  M.D.Lond.,  F.R.C.S.Eng., 
Pathologist  to  the  West  Riding  Asylum,  Wakefield. 

[From  the  Pathological  Laboratory  of  the  London  County  Asylums.] 
The  complete  examination  of  a  partially  degenerated  nerve, 
when  it  is  desired  to  ascertain  the  exact  extent  of  the  degene¬ 
ration,  necessitates  the  separate  examination  of  each  of  the 
chief  branches  of  the  nerve.  With  a  view  of  facilitating  such 
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lamination  in  the  case  of  the  vagus,  an  attempt  was  made  to 
-race  out  in  the  upper  part  of  the  main  trunk  the  course  of  the 
ibres,  going  at  a  lower  level  to  the  various  areas  of  peripheral 
hstribution.  By  this  means  it  was  hoped  that  the  position  of 
he  branches  in  the  main  trunk  could  be  mapped  out,  and  that 
bus  the  condition  of  the  nerve  as  regards  degeneration  could 
determined  from  the  simple  examination  of  a  few  trans- 
rerse  sections. 

To  this  end  several  vagus  nerves  were  sectioned  along  a 
onsiderable  part  of  their  length,  namely,  from  the  nerve  roots 
nside  the  skull  to  the  point  of  divergence  of  the  inferior 
iryngeal  nerve  at  the  root  of  the  neck,  and  a  complete  series 


of  sections  selected  at  intervals  of  5  millimetre  was  mounted 
in  each  case.  By  a  study  of  these  sections  it  was  possible  to 
reconstruct  the  nerve,  and,  within  certain  limits  about  to  be 
described,  to  trace  the  course  of  the  various  fibres  of  which  it 
is  composed,  as  well  as  to  determine  the  situation  and  limits 
of  its  ganglia.  The  same  method  has  since  been  applied  to  the 
glosso-pharyngeal,  spinal  accessory,  and  hypoglossal  nerves. 
The  greatest  care  is  required  in  removing  the  nerves  to  avoid 
stretching  or  otherwise  injuring  them  during  the 
tedious  dissection  required  to  expose  them  in  their  passage 
through  the  skull  and  down  the  neck. 

Immediately  after  removal  the  nerves  were  placed  in 
Marchi’s  fluid,  so  that  the  medullated  fibres  might  be  differen¬ 
tiated  from'The  non-medullated.  Considerable  practice  is 
required  in  order  that  the  various  difficulties  of  cutting  and 
mounting  a  complete  series  of  sections  may  be  overcome,  so 
that  an  uninterrupted  comparison  of  the  sections  from  the 
highest  level  to  the  lowest  is  possible. 

In  four  glosso-pharyngeal  nerves  thus  examined  the  size  and 
limits  of  the  ganglia  and  the  structure  of  the  nerve  trunk  were 
determined  and  sketched  to  scale.1  This  nerve  is  made  up  of 
small  medullated  fibres,  mostly  4  mm.  in  diameter.  It  gives 
off  as  it  descends  numerous  small  twigs,  the  identification  of 
which  is  difficult,  both  on  account  of  their  number  and  their 
very  small  size.  The  upper  ganglion  makes  its  appearance  in 
the  nerve  just  before  it  receives  the  dura-matral  sheath,  and 
is  about  2  mm.  long.  The  inferior  ganglion  is  situated  2  mm. 
to  3  mm.  lower,  and  is  about  4  mm.  in  length.  The  cells  of 
both  upper  and  lower  ganglion  are  from  13  mm.  to  30  mm.  in 
diameter,  and  are  surrounded  by  multinucleated  capsules. 

An  examination  of  the  vagus  nerve  showed  that  the 
superior  ganglion  commences  close  to  the  level  of  the  inner 
surface  of  the  dura  mater  of  the  skull,  and  extends  down¬ 
wards  for  about  4  mm.  The  nerve  cells  of  this  ganglion  lie 
among  the  fibres  of  the  medullary  portion  of  the  spinal  acces¬ 
sory  and  of  the  vagus.  The  inferior  ganglion  of  the  vagus 
commences  near  the  base  of  the  skull,  and  is  about  2  cm.  long, 
though  slender  columns  of  cells  may  be  prolonged  from  it  for 
some  distance  down  the  main  trunk.  The  cells  of  those  ganglia 
closely  resemble  those  of  the  glosso-pharyngeal  ganglia  in  size 
apd  aspect,  and  in  the  possession  of  a  multinucleated  capsule. 

The  fibres  of  the  spinal  portion  of  the  spinal  accessory 
nerve  are  seen  in  serial  transverse  sections  to  pass  into  the 
nerve  to  the  sterno-mastoid  and  trapezius.  TlpLpharyngeal 
and  inferior  laryngeal  nerves  arise  chiefly,  if  not  exclusively, 
from  the  medullary  portion  of  the  accessory;  while  the 
superior  laryngeal  appears  to  take  its  origin  from  the  vagal 
nerve-roots.  Some  difficulty  is  experienced  in  tracing  the 
course  of  the  fibres  on  account  of  the  large  number  of  small 
nerve  bundles  which  are  encountered  at  the  base  of  the  skull, 
and  the  separation  of  the  fibres  by  the  nerve  cells  of  the 
ganglia,  whereby  the  bundles  tend  to  lose  their  identity. 

The  hypoglossal  nerve,  when  studied  in  serial  transverse 
sections,  is,  like  the  vagus  and  glosso-pharyngeal  nerves, 
readily  reconstructed  from  the  sections,  and  the  levels  at 
which  its  various  afferent  and  efferent  branches  appear 
determined.  The  most  interesting  feature  of  its  structure, 
exhibited  in  transverse  sections,  is  the  manner  in  which  the 
descendens  hypoglossi,  derived  from  the  loop  between  the 
first  and  second  cervical  nerves,  joins  the  hypoglossal  nerve, 
and  subsequently  leaves  it  again  at  a  lower  level  to  proceed  to 
its  peripheral  distribution. 

The  fibres  of  the  vagus  vary  considerably  in  size,  large  and 
small  medullated  and  non-medullated  fibres  being  present. 
The  medullary  portion  of  the  accessory  nerve  consists  mostly 
of  large  medullated  fibres  S/u  to  12^  in  diameter.  The  hypo¬ 
glossal  is  composed  of  fibres  6/x  to  12 n  in  diameter. 

The  accompanying  figures  (pp.  838,  839)  represent  the  ap¬ 
pearance  of  the  vago -accessory  trunk,  together  with  the  hypo¬ 
glossal  nerve,  in  transverse  sections  selected  at  intervals  of 
1  cm.,  the  highest  being  made  3  mm.  above  the  level  of  the 
inner  surface  of  the  dura  mater  of  the  skull,  and  the  lowest 
about  1  cm.  below  the  point  of  separation  of  the  inferior 
laryngeal  nerve.  To  the  left  is  placed  a  diagram  of  the 
nerve  accompanied  by  a  millimetre  scale  showing  the  levels 
at  which  the  various  sections,  numbered  accordingly,  are 
taken.  The  sections  are  magnified  14  diameters. 

The  following  abbreviations  are  used  in  describing  the 
transverse  sections: — Sp.,  spinal  portion  of  the  spinal  acces- 
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sory ;  m.,  medullary  portion  of  the  spinal  accessory  ;  v.,  vagus  ; 
st.  mast .,  nerve  to  the  sterno-mastoid  and  trapezius;  i.  L, 
inferior  laryngeal  nerve;  phar.  n.,  pharyngeal  nerve;  s.  L, 
superior  laryngeal  nerve;  hypogl.,  hypoglossal  nerve ;  d.  h., 
descendens  hypoglossi.  The  dots  in  the  sections  represent 
ganglion  cells.  The  crosses  in  section  10  indicate  the  situa¬ 
tion  of  the  nerve  cells  of  the  upper  ganglion  in  the  sections 
lying  between  levels  1  and  6|  on  the  scale.  Below  section  So 
the  situation  of  the  large  medullated  fibres  of  the  inferior 
laryngeal  nerve  is  indicated  by  the  short  parallel  lines. 

In  the  figure  the  spinal  portion  of  the  accessory  nerve  is 
seen  to  pass  into  the  nerve  to  the  sterno-mastoid  and  trape- 
zius.  For  a  short  distance  at  the  base  of  the  skull  it  is  inti¬ 
mately  connected  with  part  of  the  medullary  portion  of  the 
accessory  nerve,  separating  again  soon  afterwards  (section  10). 
The  pharyngeal  and  inferior  laryngeal  nerves  can  be  traced 
upwards  (in  sections  40  to  o)  into  the  roots  of  the  medullary 
portion  of  the  accessory.  The  superior  laryngeal  nerve 
(section  90)  cannot,  however,  be  followed  satisfactorily  in  these 
sections  above  level  40,  its  fibres  losing  their  identity  when 
separated  by  the  cells  of  the  inferior  ganglion.  The 
descendens  hypoglossi  joins  the  main  trunk  of  the  hypo¬ 
glossal  nerve  at  level  60  on  the  scale,  and  leaves  again  shortly 
below  the  level  at  which  section  80  is  made. 

The  nerve  bundles  making  up  the  main  trunk  are  small,  and 
correspondingly  numerous  at  the  base  of  the  skull.  The  sub¬ 
division  and  rearrangement  of  the  nerve  bundles  which  is 
constantly  taking  place  at  all  levels,  and  which  is  well  seen 
in  the  figures,  is,  however,  much  greater  than  would  be 
imagined  from  a  study  of  the  comparatively  small  number  of 
sections  therein  sketched,  and  introduces  much  difficulty  in 
tracing  out  the  course  of  the  fibres  passing  to  individual 
branches. 

The  inferior  ganglion  is  seen  in  the  figures  to  lie  mainly 
between  levels  20  and  30.  It  is,  however,  prolonged  by  slen¬ 
der  columns  of  cells  as  low  as  level  50. 

I  am  greatly  indebted  to  Dr.  Mott,  in  whose  laboratory  this 
research  was  made,  for  his  kind  assistance  and  advice. 

Note. 

1  Some  of  these  sketches  are  reproduced  in  the  first  volume  of  the 
Archives  of  Neurology  of  the  Pathological  Laboratory  of  the  Lone  on 
County  Asylums. 

ON  SOME  POINTS  REGARDING  ASYMMETRY. 

By  R.  J.  Anderson,  M.A.,  M.D., 

Professor  of  Natural  History,  Queen’s  College,  Galway. 

The  term  asymmetry  is  chiefly  reserved  for  a  structural  con¬ 
dition  that  deviates  from  bilateral  symmetry.  Asymmetrical 
forms  are  known  in  the  inorganic  as  well  as  in  the  organic 
world.  Excessive  unilateral  growths  produce  asymmetry  in 
plants  and  animals,  and  further  deviations  may  result  from 
the  dislocation  and  absorption  of  parts  or  organs.  Some  ani¬ 
mal  groups  exhibit  remarkable  examples  of  asymmetry  refer¬ 
able  to  external  mechanical  causes  or  internal  action. 
Mechanical  pressure  is  responsible  for  some  unnatural  devia¬ 
tions.  Inherent  or  acquired  skeletal  weakness  may  be  a  pre¬ 
disposing  cause.  Unilateral  variations  in  man  are  the  result 


of  some  congenital  abnormal  activity  in  the  tissues,  or  the  re¬ 
sult'  of  arrest  of  growth  in  an  organ  or  part,  or  the  direct 
result  of  mechanical  action.  Unilateral  variations,  like  other 
anomalies,  are  possibly  the  result  of  central  nerve  action  in 
certain  cases.  There  is  frequently  a  lack  of  symmetry  in  the 
cranium.  The  table  below  shows  the  number  and  extent 
of  the  differences  in  thickness  between  the  bones  of  opposite 
sides  in  154  skulls.  It  is  only  necessary  to  add  that  31  out  of 
137  skulls  belonged  to  persons  70  years  old  and  upwards,  and 
21  skulls  to  persons  40  years  old  and  under. 

[Professor  Anderson  concluded  his  paper  by  referring  to  an 
inquiiy  which  he  had  made  in  relation  to  the  appearance  of 
“crooked  keels”  in  fowls.  Ordinary  barndoor  fowl  had 
usually  sterna  with  straight  keels ;  bent  breast-keels  were 
attributed  mainly  to  weakness  from  close  inbreeding  and  the 
pressure  of  the  roosts  upon  the  growing  bone.] 

Discussion. 

Dr.  A.  J.  H.  Crespi  observed  that  the  late  Alexander 
Shaw  mentioned  that  persons  taking  to  hard  work  in 
early  life  had  their  bones  twisted  and  thickened  out  of 
the  normal  to  meet  the  requirements  of  their  particular 
callings.  The  late  Mr.  Stirge,  of  Birmingham,  was  also  much 
struck  by  the  number  of  factory  cripples  in  that  town  in  1822. 
He  accounted  for  this  by  adaptation  to  their  particular  trade. 
Dr.  Crespi  observed  further  that  a  careful  examination  of 
many  skeletons  exhumed  at  West  Parley,  Dorset,  two  years 
ago  showed  that  at  one  time — the  middle  of  the  seventeenth: 
century— the  bones  were  many  of  them  enormously  enlarged 
and  curiously  distorted.  This  had  been  attributed  to  leprosy , 
or  malaria,  or  chronic  rheumatism. 

Dr.  F.  W.  Forbes  Boss  pointed  out  that  in  bilateral 
animals  one  side  was  predominant  in  action,  so  that  a 
deflection  was  produced.  In  the  case  of  the  nose  the  cause 
was  perhaps  merely  muscular,  though  the  vomer  was  often 
asymmetrically  placed,  apart  from  deflection  of  the 
carti]  a^es 

Professor  A.  F.  Dixon  believed  in  the  view  that  “radial 
symmetry  in  lower  invertebrates  was  really  secondary  to  the 
changed  mode  of  life  of  the  adult  forms,  since  the  free-swing¬ 
ing  larval  forms  were  distinctly  bilaterally  symmetrical,  and 
traces  of  this  kind  of  symmetry  were  also  to  be  found  in  the 
adult.  He  noticed  the  occasional  presence  of  an  eighth  rib  m 
man  as  an  example  of  asymmetry  due  to  right-handedness. 
He  could  not  see  any  evidence  of  “  radial  ”  symmetry  in  the 
nervous  system  of  man. 

THE  FUNCTION  OF  THE  RECTUM  AS  A 

RESERVOIR. 

By  J.  J.  Charles,  M.D., 

Professor  of  Anatomy  and  Physiology,  Queen’s  College,  Cork. 

A  difference  of  opinion  exists  as  to  the  function  of  the  rec¬ 
tum.  Some,  as  Stewart,1  maintain  that  the  rectum  is  empty 
and  at  rest  except  during  defalcation,  when  the  entrance  of 
fieces  excites  the  nervous  process,  and  causes  in  consciousness 

1  Physiology,  p.  291. 
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the  desire  to  defaeeate.  The  rectum,  however,  may  be  found 
full  of  faeces— sometimes  even  to  the  anus— in  the  dissecting 
room  ;  and  surgeons,  such  as  Mr.  Treves  and  Mr.  Allingham’ 
have  informed  me  that  they  frequently  find  it  in  this  distended 
state  during  life.  Besides,  the  existence  and  anangement  of 
Houston  s  valves  in  the  rectum  and  the  strength  of  the  in¬ 
ternal  sphincter  indicate  that  the  rectum- at  least  its  supra- 
sphineteric  portion  serves  as  a  reservoir,  and  not  merely  as  a 
passage  foi  the  fieces.  Accepting  this  view,  the  accumulation 
ef  iccces  sometimes,  no  doubt,  of  a  more  irritating  nature 
than  at  others— starts  the  reflex  action,  which  as  a  rule  is 
aided  by  voluntary  action.  The  fact  that  defaecation  can  take 
place  when  the  lower  part  of  the  spinal  cord  has  been  re- 
moved,  as  in  Goltz  and  Ewald’s  experiments,  would  lead  us 
to  believe  that  the  nervous  mechanism  may  to  a  certain  ex¬ 
tent  be  local.  It  has  been  affirmed  that  dehecai  ion,  like  the 
daily  variations  in  the  number  of  respirations  and  in  the  tem¬ 
perature  oi  the  body,  may  be  a  process  which  tends  to  take 
place  in  a  cycle.  The  effect  of  habit  in  causing  defieoatiou  to 
occur  regularly  at  the  same  time  supports  this  idea. 


been  forgotten,  and  the  honour  of  having  been  “the  fir«fc 
tTIKh1  dlBf=jected  the  human  body”  has  been  given  to 
l  andit  Madusudden  Gupta,  who  for  good  work  as  aSdemon- 
strator  of  anatomy  had  his  portrait  in  oils  presented  to  tl  e 
Anatomical  Department,  where  it  hangs  at  present  in  the 
lecture  room.  The  Pandit  passed  his  examination Yn  ,840 
and  as  1  write,  I  have  a  copy  of  his  diploma  before  mb.  The 
students  whose  names  I  have  mentioned  were  examined  and' 
passed  in  1838,  yet  the  Pandit  alone  is  remembered-  his 
predecessors  are  forgotten.  Virere  fortes  ante  Agamcmyona  ! 

Ihe  burden  of  the  medical  student  is  the  examination 
fiend  Jn  1838  this  fiend  came  to  Calcutta,  and  operated  on 
the  eleven  men  aforementioned.  They  went  through  the- 
ordeal  before  four  inquisitors,  and  “each  candidate  was- 
examined  for  upwards  of  half  an  hour  by  himself  ”... 

‘  afterwards  led  to  the  dissecting  room,  where  lie  was  made  to 
demonstrate  the  paits  in  various  sections  oi  the  subject” 
which  they  did  most  creditably,”  according  totherenoit  from 
which  I  quote. 


TIIE  PROGRESS  OF  THE  TEACHING  OF  HUMAN 
ANATOMY  IN  NORTHERN  INDIA. 

By  R.  Havelock  Charles,  M.D.,  M.Ch.,  F.RC.S.I., 

Major  I.M.S.; .Professor  of  Surgical  and  Descriptive  Anatomy,  Medical 
College,  Calcutta  ;  and  surgeon  to  the  College  Hospital. 

The  First  Dissections  iiy  Hindus. 
hi  ore  saying  anything  about  vhe  present  accommodation 
for  or  the  methods  of  teaching  anatomy  in  Calcutta  and  Lahore 
it  will  be  advisable  to  call  to  mind  tbe  time  when  the  dissec- 
tionof  the  human  body  was  first  practised  in  Northern  India 
this  brings  us  to  the  foundation  of  the  Calcutta  Medical  Col¬ 
's8!;  b£,Lord  ^  1 1 1 ,am  -Bentinck,  the  uprooter  of  Suttee,  in 
1833.  I  hen,  as  an  old  report  says,  “  The  buildings  comprised 
1  very  spacious  and  handsome  theatre,  capable  of  containing 
500  peisons,  apartments  forthe  purposes  of  practical  anatomy^ 

1  laboratory,  museum,  and  a  library  and  hospital.”  The  first 
°ff  Anatomy  was  Dr.  II.  II.  Guodeve,  who  was  also 
.rofessor of  Medicine  and  Physician  to  the  hospital.  The 
oundation  of  the  College  was  followed  by  the  abolition  of  in- 
titutions  where  tlie  Vedic  and  Unani  systems  of  medicine 
vere  taught  (Sanscrit  College,  Medical  Class,  f.be  Medical 
dassof  the  Madrissa),  the  idea  being  that  tbe  Western  «ys- 
em  of  medicine,  instead  of  tie  Oriental  concept!,  n,  was 
*  'fPrtbJ  of  ,bem.-  taught.  The  repmt  (date  1839)  goes  on 
0  say  that  under  the  personal  supervision  of  Dr.  Gondeve 
Wp,;e  regularly  and  systematically  introduced! 

1  ice  that  period,  tins  mo^t  necessary  part  of  medical  edu¬ 
ction  has  been  pursued  with  unremitting  zeal  by  the  stu- 
ents,  and  the  dissecting  rooms  of  the  Medical  Culleae  of 
A'a  *ot  iJ'P  ffd  by  similar  establishments  in  ana 
imdnL  i  ff  >Trl'u  °,ie  0f  the  btrong«st  prejudices  of  the 
11  f  tbus  beeT-1  overcom*h  and  the  first  and  most  im- 
jrtant  step  to  a  ra'tonal  system  of  medicine  in  the  East  lias 
ren  secomphshed.”  (The  italics  are  mine.)  The  rooms 

orlS  S StSt!i  id! f 'milar  establishments  in  any  put  of  the 
exidt0Hd  t'H  four  y  ears  ago,  and  fumMied  a  sad  pici ure 
wnat,  in  1839.  was  considered  so  very  fine  !  If  these  were  of 
“,not  surPassed,”  what  must  have  been  tbe 

iriHtUfi°t  for  praetuea!  anatomy  in  the  minor  schools 
iring  tlie  fiist  half  of  this  century  ! 

the  most  inteiesting  feature  is  that  in  1835  the  Hindu 
ejudice  against  touching  dead  bodies  first  gave  way  and 

5?  §iV6n  t0  the  °ri?inal  "lass  of  eleven 
uients  who  had  the  courage  to  break  through  the  iron 

dv  r  ^n9tPu  ai!due!lgageL  in  the  dissection  of  the  human 
?/•  A  tbl.n,k  *1  but\r,Sht  to  mention  the  names  of  the 
din  t8mf  t  lIS  br8t  TTass  that  stndied  human  anatomy  in 
,  Tney  Umacharan  Set.  Dwarkanath  Gnpto, 

nni  r  Dey  Gobmd  Chunder  Goooto,  Kallachand  Dey 
ffchwi  GaPfc0’  Ghummun  Lai ,  Nobin  Chunder  Mitten 
inesPnte  drr/l0°krjef’  Buddinchunder  Chowdree,  and 
J  1  do  so  for  two  reasons;  first,  to  honour  those 

1  nlv  the^trnna8lde  fhe  tramn?els  of  PWffldice,  withstood 
I  oJirnLH  fo  rm0rai  Pressure  brought  to  bear  on  them  by 
1  feefings  of  a  kindred  whose  customs  are  the  type 

crystallised  conservatism  ;  and,  secondly,  that  although 
>5  is  not  so  very  long, ago,  these  men  have  practically 


The  Anatomical  School  of  Calcutta  as  it  wap. 

As  the  methods  of  embalming  were  of  an  inferior  kind  the 
bodies  rapidly  decomposed.  By  “dissection”  was  meant 
display  the  muscles,”  “  display  the  arteries  and  large  nerves 
display  the  bones  and  ligaments.”  Topog)apbieal  aijat<  my 
was  unknown  till  introduced  by  Dr.  O'Connell  Raye  a  few 
years  since. 

That  tbe  conditions  under  which  an  endeavour  was  made  to 
teach  anatomy  in  Calcutta  till  a  very  recent  period  were 
highly  unfavourable  can  be  seen  from  the  icport  1  submitted 
to  Government  on  my  transfer  to  the  Calcutta  Medical  ColIe=  e 
from  Lahore  in  1894. 

i  iifiaM0rt  °-f  bar.n  of  irregular  sliape,  the  ventilation  of  which 

is  bad,  in  which  there  is  not  even  standing  i  oom  for  the  students  leaving* 
out  of  consideration  tlie  corpses  and  tahlts.”  & 

is'ht  *inTMnoe-iS  an  °5e'f  stravv  wiP'  an  ordinary  earthen  floor.  The- 
1.™!  i!  Sh  Ve't  defective.  In  it  a.  post-mortem  examination  could  be- 
conducted,  but  not  careful  dissection.” 

roo  in' f or fhe  f emale  s t ud eras!” 8  unvcutilated  P^age  which  serves  as  a. 

nhnif  *The  suPerflc(.ia'1  area  of  tbe  dissecting  room  for  the  civil  students  is- 

feet.  T^tX“ise3tS  iq°uareCfeet.”l0r  UiC  Ulilitwy  studeljts-  *>4°o  square- 

standiiTff  Tmbr-  °f  studen.ts  as  45°.  mid  allowing  3  square  feet  as.' 

«i  ot.wo,,kin*  tor  each  (a  fat  Babu  takes  more  to  be 

COT'}'or'"ib]e),  tins  gives  4,050  square  feet.” 

tab,e®  alld  accessories  in  the  room,  at  the  lowest  estimate 
would  trke  over  8co  square  feet.”  ” 

V  r°  packfiin.  t,11*3  students  and  corpse-laden  tab’es,  like  herrings  in  a 
ba/; \e.l'HMS’-',DerfiCal  area  "t  4,8:0  square  feet  is  required 

j  ,  6  a  PUby  siied  aud  a  stinking  foul  room  only  provide  a  super- 

ncial  aiea  of  3,357  square  feet.  * 

These  are  facts.  Now  what  questions  arise  from  them  ? 

— Vile^rewflthigiy  so^'*^011  dlcadraosPdeie  °f  these  rooms  by  evening  >' 

‘;^1‘enit„Can!b®  'uathematic-ally  shown  that  the  students  cannot  get 
into  the  rooms,  wlia t  occurs  ? — V ery  many  never  g’o  ” 

3.  “Are  the  hardworking  and  diligent  students  'handicapped  although 
dfsord er  an d^oise.” Ger taiLly’  by  Uieovemowdiig  and  jostling,  and 

4.  Are  lazy  and  slothful  students  encouraged  to  remain  in  their  si  ot  1 1  2 

I7oYtt.S;f  t!S  ,n!p08SiW,e  !°  supervise  them  properly,  owing  to  the  crowded 
state  of  the  place  and  the  smallness  of  the  staff.” 

5.  Ts  the  study  of  human  anatomy  presented  to  the  beginner  in  such  a 
way  as  to  awaken  a  desire  for  scientific  inquiry  in  him  ?— No,  the  cultinir 
up  of  the  body  as  carried  out,  is  a  loathsome  honor  :  the  rooms  ate  chat  nel  - 
houses,  reeking  with  a  sickening  stench.  The  only  irelimra  beginner  can 
have  13  liow  best  to  avoid  this  nightmare,  and  scamp  ids  woik.” 


The  Medical  School  of  Lahore  as  it  was. 

The  medical  school  in  Lahore  sprang  into  existence  abnufc 
-  thirty-eight  years  subsequently  to  the  College  in  Calcutta.  The- 
anatomical  work  there  was  similar  to  that  just  mentioned  re¬ 
garding  Calcutta,  and  the  accommodation  was  no  better. 
Well  do  I  remember  the  first  day  I  entered  the  dissecting- 
room  in  Lahore.  The  sun  beat  fiercely  outside,  within  item 
students  crowding  each  other  as  they  “  worked  ”(?)  at  bloated1 
and  fly-blown  corpses.  Yellow,  blubbery  fat,  liquid  from 
the  heat,  oozed  with  oily  course  upon  the  ensanguined  floors. 
On  tlie  walls  a  dado  of  coal  tar,  relieved  here  and  there  witli 
bloody  smears,  added  its  sombre  hue  to  what  was  a  most  dismal 
vault,  the  atmosphere  of  which  was  so  heavy,  and  reeked  so 
of  decomposition,  that  the  pestilential  effluvium  almost  turned 
my  gorge  ! 

It  was  apparent  that  in  such  a  school  only  the  vile  part  of 
human  anatomy  was  seen,  and  careful  dissection  was  an  im  ¬ 
possibility.  The  embalming  was  at  fault,  as  only  a  watery. 
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•solution  of  arsenic  was  used.  Fevers  and  sore  throats  were 
very  common  amongst  the  students,  as  might  be  expected. 

Anatomical  Teaching  and  Research  in  India  at  Present. 

The  opportunities  for  anatomical  work  in  India  are  con¬ 
siderable.  The  supply  of  subjects  is  plentiful.  In  the  ana¬ 
tomical  class,  which  in  the  Medical  College,  Calcutta,  num¬ 
bers  410,  every  student  to  obtain  a  certificate  must  have  com¬ 
pleted  the  dissection  of  the  body  twice  in  his  three  years 
curriculum.  Also,  for  the  course  of  seventy  lectures  which 
are  delivered  from  June  to  November,  twenty  to  thirty  bodies 
are  dissected  to  illustrate  them. 

For  research  there  are  possibilities,  as  the  anatomy  of  the 
Asiatic  has  not  yet  bpen  worked  out.  I  have  shown1  that  in 
many  bones  and  joints  there  are  differences  from  the  Euro¬ 
pean  type,  and  I  have  certain  observations,  as  yet  incom¬ 
plete,  on  the  muscles  and  ligaments,  to  be  recorded.  In 
another  place  I  have  said,  “Climate,  surroundings,  and 
usages  have  made  the  Oriental  what  he  is  ;  and,  if  ordinary 
habits  have  so  acted  on  his  skeleton  as  to  change  the  con- 
figuration  of  the  bones,  how  much  more  must  certain  methods 
of  thought  not  have  altered  the  bias  of  his  mind?  Mentally 
and  physically  he  is  dissimilar  to  the  Western.”  The  integu¬ 
ment  is  darker,  and  the  endo-skeleton  differentiates  him. 
Our  thoughts  are  not  his  thoughts,  neither  are  his  ways  our 
ways.  It  happens  thus  that  the  methods  of  the  Asiatic  are 
not  always  understood  by  the  European,  and  the  manners  of 
the  inhabitants  of  the  West  at  times  stink  in  the  nostrils  of 
the  dwellers  in  Cathay.  Their  morphological  diversities  are 
not  devoid  of  interest,  whilst  volumes  could  be  written  regard¬ 
ing  their  variances  in  customs,  usages,  and  actions. 

As  to  the  necessity  of  a  thorough  anatomical  course  for  a 
medical  student  there  can  be  no  doubt.  If  this  be  true  for 
the  neophyte  of  medicine  in  Europe,  how  much  more  does  it 
not  hold  for  the  Indian  student,  who,  as  an  Oriental,  is  an 
idealist  by  instinct,  birth,  and  culture  !  The  education  of  the 
Indian  has  in  the  past  been  purely  an  intellectual  training, 
and  consequently  lie  is  defective  in  scientific  observation  and 
■curiosity,  being  marked  more  for  his  powers  of  subtle  specu¬ 
lation  and  poetic  fancy,  whilst  lacking  that  exactness  of  learn¬ 


ing  given  by  the  laborious  investigation  of  facts.  As  Maine 
puts  it :  “  The  Indian  intellect  stands  in  need  beyond  every¬ 
thing  else  of  strict  criteria  of  truth  ;  it  requires  a  treatment 
to  harden  and  brace  it,  and  scientific  teaching  is  exactly  that 
tonic  which  its  infirmities  call  for.”  The  Vedic  and  Lnam 
systems  of  medicine,  proper  to  India,  whilst  containing  cer¬ 
tain  good,  are  based  on  a  totally  wrong  idea  of  the  structure  of 
the  human  body.  Their  errors  arising  therefrom  are  hidden 
by  philosophic  disquisitions,  demonstrating  nothing  but  the 
windiness  of  words  to  satisfy  true  inquiry.  In  fact  it  is  no. 
certain  that  anything  of  a  utilitarian  kind,  as  far  as  modern 
medicine  is  concerned,  has  come  out  of  all  their  abstract 
thinking,  but  the  practice  of  the  philosophy  is  soothing  to  the 
amour  propre  of  the  Indian,  and,  certainly,  pecuniarily  of 
benefit  to  the  indigenous  practitioner  of  these  obsolete  con¬ 
ceptions.  .  .  ,  , 

It  can  be  understood  that  after  a  high  caste  student  hat 
pursued  a  course  of  practical  anatomy  for  three  years  he  will 
have  broken  with  many  of  his  original  ideas  of  what  is  point 
tion  to  him.  He  will  have  better  grasped  the  meaning  of  tht 
saying  that  “that  which  cometli  out  of  the  mouth,  this 
defileth  the  man.”  He  will  have  seen  the  proofs  before  his  eyet 
of  the  falsity  of  the  anatomy  which  forms  the  basis  upoi 
which  Oriental  systems  stand.  By  his  individual  practica 
examination  of  the  human  body  he  will  be  gaining  a  know 
ledge  and  performing  an  investigation  utterly  opposed  to  tm 
intellectual  abstractions  and  metaphysical  reveries  whici 
heretofore  had  been  the  “  education”  of  him  and  his  forbears 
It  is  the  objective  teaching  and  methodical  mastering  0 
details,  characteristic  of  the  study  of  human  anatomy  wnic 
do  so  much  to  prepare  the  student  for  the  subsequent  sue 
cessful  pursuit  of  his  senior  studies. 

If  much  benefit  accrues  from  a  proper  course  of  practica 
anatomy,  the  converse  also  holds  true.  Book  anatomy  01  a  oa( 
course  of  anatomy  only  panders  to  the  intellectual  vices  0  1 

Indian,  for  whilst  his  memory  alone  is  trained,  he  acquire, 
slovenly  habits,  gains  nothing  of  manual  dexterity ;  his  00^ 
vation  and  curiosity,  unstimulated,  are  left  fallow,  the  on 
thing  striking  him  being  the  repulsiveness  of  the  stuay 
which  he  is  engaged  ;  and  liis  chief  endeavour  will  be  to  inDoi 
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his  work,  or  try  how  best  to  avoid  it  altogether.  My  experi¬ 
ence  has  been  that  he  is  more  ready  to  use  his  head  than  his 
hands.  He  can  parrot  pages  of  his  textbook,  and  repeat  them 
off  on  getting  his  cue,  and  he  prefers  this  to  working  dili¬ 
gently  with  his  knife  and  forceps,  endeavouring  to  discover 
for  himself  whether  everything  mentioned  in  the  books  is 
true  or  not;  Of  late,  there  has  been  a  great  change  for  the 
better,  which  I  have  no  doubt  will  continue,  now" that  the 
possibilities  for  anatomy  have  so  much  improved. 

Obstacles. 

Whilst  the  opportunities  for  anatomical  work  in  India  are 
considerable,  there  are  certain  counterbalancing  difficulties  : 

1.  Climate.  The  long  hot  weather  enervates  and  affects 
demonstrators  and  students.  Decomposition  is  facilitated, 
and  the  closest  attention  is  necessary  to  prevent  “parts” 
suffering..  In  Lahore,  where  the  dissecting  season  runs  from 
October  till  March,  the  average  temperature  is  60  degrees,  and 
the  climate  is  dry.  In  Calcutta,  which  is  decidedly  damp 
there  is  an  average  temperature  of  70  degrees  for  the  dissect¬ 
ing  season— November  to  March. 

2.  There  is  a  lack  of  enthusiasm  amongst  the  students  and 
demonstrators.  In  Europe  demonstratorships  and  prosector- 
ships  are  sought  after;  in  India  they  are  received  if  offered, 
but  there  is  no  desire  for  original  work— simply  a  wish  to  plod 
on  in  the  old  way,  and  a  tendency  to  appear  to  have  a  griev¬ 
ance  if  asked  to  do  more  than  the  daily  lound. 

3-  The  Professor  is  not  a  whole-time  man,  and  has  many 
other  duties  of  equal  or  more  importance  to  perform.  He  is 
like  the  juggler  at  the  circus,  who  plays  with  the  balls  in  the 
air,  keeping  them  all  up,  ever  on  the  alert,  continually  on  the 
watch  to  prevent  the  action  of  gravity  on  his  falling  spheres. 
Me  must  keep  his  numerous  and  varied  occupations  ever  goine 
never  slacking  or  coming  to  grief. 

4-  Here  more  than  in  Europe  the  reformer  who  tries  to 
introduce  methods  foreign  to  those  in  vogue  raises  up  many 
memies  and  false  friends.  It  has  been  my  lot  on  two  occa¬ 
sions  to  have  to  combat  open  opposition  and  veiled  obstruction, 

J°  nave  to  upset  the  senileargument  that  “  men  have  got  on  well 


under  the  old  system,  why  change  ?  ”  to  have  to  force  the  hand 
of  Government,  and  overcoming  the  inertia  of  officialism, 
compel  attention  to  the  disgraceful  condition  of  the  accommo¬ 
dation  for  anatomical  teaching.  It  was  only  by  bearing  in 
mind  the  parable  of  the  I  njust  Judge  that  I  eventually 
obtained  the  various  grants  in  Lahore  and  Calcutta  for  the 
establishment  of  the  dissecting  rooms  and  anatomical 
museums.  These,  I  may  say,  will  now  bear  comparison  with 
those  of  any  other  country.  “  Truly  the  Kingdom  of  Heaven 
suffereth  violence,  and  the  violent  take  it  by  force  !”  All  this 
however,  under  the  climatic  conditions  of  India  is  trying.  The 
climate  is  for  the  peaceful  philosopher,  and  against  anyone 
who  cannot  possess  his  soul  in  patience  and  calmly  suffer  with 
inefficiency  and  incompetence. 

The  Anatomical  Department  in  Calcutta  at 
Present. 

This  as  now  existing  was  begun  four  years  ago.  The  cost 
has  been  about  ,£10,000.  The  dissecting  room  is  a  lofty,  well- 
lighted,  and  excellently  ventilated,  iron  and  brick  building, 
covering  an  area  of  9,000  square  feet.  It  has  a  white  marble 
floor,  [and  on  the  walls  a  dado  6  feet  high  of  white  glazed 
tiles.  A  gallery  runs  round  the  whole  building ;  it  is  also 
floored  with  the  same  material  as  the  main  room,  and  has  a 
similar  dado.  In  the  building  are  three  tiers  of  windows  ;  one 
in  the  lower  portion  of  the  building,  one  in  the  gallery,  and 
one  just  below  the  roof.  They  are  covered  with  wire  gauze,  so 
that  they  can  always  be  open  to  air  the  building,  which  is 
also  excellently  ventilated  at  the  roof.  A  plentiful  supply  of 
water  is  laid  on,  and  there  are  arrangements  by  which  the 
floor  and  walls  can  be  flushed  with  a  hose  as  often  as  desired. 
There  are  six  marble  lavatories  for  the  convenience  of  the 
students.  The  walls  have  brass  rails  running  round  them, 
suspending  complete  sets  of  Ellis’s,  Wood’s,  and  Maclise’s 
plates,  and  plates  of  Braune’s  sections,  all  framed  and 
glazed.  For  the  bodies  there  are  white  marble  tables  on  white 
enamelled  iron  legs,  with  arrangements  for  catching  liquids 
which  may  drip  from  thedissections.  There  is  attached  a  special 
female  dissecting  room,  got  up  in  the  same  style,  and  a 
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prosector’s  room  furnished  with  the  necessary  apparatus.  The 
-accompanying  pictures  poorly  represent  the  buildings. 

Adjacent  to  this  block  is  the  museum,  a  tine  room  with  an 
•area  of  about  3,000  square  feet.  It  contains  an  excellent  col¬ 
lection  of  wax  models,  plaster  casts,  and  dissections  from 
Paris,  Dresden,  Leipzig,  and  Berlin  ;  they  represent  sections 
and  dissections  of  every  organ  and  region  of  the  body,  and 
•number  about  350.  Here  is  the  usual  bone  room,  furnished 
with  a  very  complete  set  of  coloured  osteo'ogy.  Plates  furnish 
the  walls,  and  the  specimens  are  so  disposed  with  regard  1o 
diagrams  and  light  that  “  he  that  runneth  ”  may  read.  There 
vis  a  collection  of  skulls  illustrative  of  the  craniology  of 
Northern  India.  This  is  unique  in  its  way,  as  the  original 
owner  of  each  skull  was  known  during  life,  so  that  mistakes 
as  to  caste  have  been  guarded  against.  The  embalming  yard 
opens  off  the  dissecting  room;  it  l  as  a  complete  roofing  of 
wire  netting  to  keep  off  crows  and  kites ;  its  floor  is  of 
polished  blocks  of  cement.  In  this  yard  is  the  em¬ 
balming  room,  where  are  four  marble  tables  for  the 
bodies,  to  which  the  injection  is  given  by  hydrostatic 
pressure.  (We  use  glycerine,  alcohol,  and  peichloride 
of  mercury.)  The  colouring  injection  is  given  with  a  syringe, 
and  consists  of  vermilion  and  plaster-of-paris.  The  bodies, 
after  the  usual  cleaning  and  shaving,  get  frequent  coats  of 
crude  carbolic  acid  externally.  A  good  body  treated  thus 
-dries  up,  if  under  dissection  for  five  or  six  weeks,  but  never 
•decomposes.  There  is  practically  very  little  post-mortem  smell 
in  the  di-'secting  room.  The  walls  of  the  yard  are  of  a  sort  of 
■double  Venetian  pattern,  and  while  allowing  excellent  ven¬ 
tilation  secure  absolute  privacy.  I  can  highly  recommend 
•it. 

The  lecture  ro_m  opens  on  the  dissecting  room,  and  is 
seated  for  500.  The  floor  is  marble.  In  its  area  are  the 
■marble  tables  for  the  display  of  subjects  during  lecture.  The 
usual  arrangements  as  to  skeleton  screens  for  lecture  diagrams 
■are  present,  as  well  as  a  large  revolving  slate  blackboard  for 
drawings  in  chalks.  The  lighting  from  the  roof,  factory  sky¬ 
lights,  is  very  satisfactory  ;  there  are  no  shadows. 

Our  staff  consists  of  four  full-time  demonstrators,  together 


with  two  taxidermists  and  a  menial  staff  numbering  sixteer 
There  are  410  students  on  the  rolls.  Each  dissects  for  thre 
years,  and  must  complete  two  bodies  and  attend  two  course 
of  lectures  during  that  period  in  order  to  obtain  a  certificate 
The  routine  is — lectures  are  taken  out  in  the  first  two  years 
and  the  dissections  in  the  first  three  of  the  medical  course  c 
five  years.  The  usual  textbooks  for  the  dissecting  room  ar 
Ellis  and  Cunningham,  and  for  lecture — Gray,  Quain,  an 
Morris.  The  methods  of  dissection  are  the  same  as  inEuropi 

The  Anatomical  Department  in  Lahore  at 
Present. 

In  Lahore  the  anatomical  buildings  compose  a  very  ham 
some  and  spacious  pile.  There  is  a  dissecting-room,  with 
superficial  area  of  7,800  square  feet  The  floors  are  of  Portlan 
cement,  and  there  are  good  arrangements  for  flushing  then 
There  is  a  large  and  roomy  lecture  room,  a  professor’s  worl 
room,  and  student’s  bone  room. 

On  taking  up  the  Chairof  Anatomy  in  1886  I  found  thestat 
of  things  as  I  have  already  pictured  it.  After  many  efforts 
was  able  to  leave  Lahore  on  transfer  to  Calcutta  in  1894,  wit 
the  magnificent  rooms  just  described  in  full  working  order. 

Conclusion. 

I  have  occupied  your  time  with  this  retrospect,  showin 
what  human  anatomy  and  its  accommodation  in  Norther 
India  was,  and  again  what  it  is  now.  I  think  it  will  < 
admitted  that  the  money  Government  has  spent  upon  it  1 
Lahore  and  Calcutta  will  be  in  the  end  amply  repaid,  notonl 
by  the  influence  for  good  that  a  proper  course  of  praetici 
anatomy  always  has  on  students;  but  will  help,  by  example,  1 
furthering  the  building  of  laboratories  and  museums  for  tl 
various  branches  of  medical  study,  as  the  benefits  derived  1 
the  anatomical  side  become  manifest  even  to  those  who  wi 
not  see. 

Reference. 

1  .Tourn.  of  Anat.  and  Phys..  vols.  xxvi-xxviii :  Scientific  Memoirs 
Medical  Officers  of  the  Army  of  India,  Part  viii,  Joum.  Asiatic  >.oc. 
Bengal,  vol.  lxiii,  Part  3,  No.  1. 
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DEMONSTRATIONS. 

The  Form  of  the  Empty  Bladder  and  the  Prostate. 

Professor  A.  Francis  Dixon  (Dublin)  gave  a  demonstration 
on  this  subject.  The  empty  bladder,  he  said,  removed  from 
subjects  whose  viscera  have  been  hardened  in  situ  by  strong 
solutions  of  formalin  is  found  to  possess  a  very  definite  form 
or  shape.  Its  form  is  that  of  an  inverted  tetrahedron,  the 
apex  of  which  corresponds  to  the  point  where  the  urethra 
leaves  the  bladder.  The  base  of  the  tetrahedron  is  directed 
upwards,  and  corresponding  to  the  superior  surface  of  the 
bladder  looks  into  the  cavity  of  the  pelvis.  This  superior 
surface  of  the  bladder  is  triangular  in  outline,  its  angles  cor¬ 
responding  to  the  points  where  the  urachus  leaves  and  the 
ureters  reach  the  organ.  These  three  points  might  be  called  the 
anterior  and  lateral  angles  of  the  empty  bladder.  The  superior 
surface  of  the  bladder  is  bounded  by  a  posterior  and  by  two 
lateral  borders.  The  posterior  border  stretches  between  the 
two  lateral  angles, while  the  lateral  borders  reach  from  the  lateral 
angles  to  the  anterior  angle  or  bladder  apex.  On  the  under 
aspect  of  the  empty  bladder  three  districts  or  areas  are 
marked  off  from  one  another  by  rounded  borders,  one  of  which 
extends  from  the  anterior  angle  of  the  organ  to  the  urethral 
orifice,  while  the  other  two  lie  between  the  lateral  angles  of 
the  bladder  and  the  urethral  orifice.  These  areas  might  be 
called  the  infero-lateral  surfaces  and  the  posterior  or  basal 
surface.  Each  of  them  is  triangular  in  outline.  The  infero- 
lateral  surface  looks  downwards  and  outwards,  and  lies 
against  the  levator  ani  and  obturator  internus  muscles.  It  is 
bounded  superiorly  by  the  lateral  border  of  the  bladder,  while 
internally  at  the  middle  line  it  meets  the  corresponding  area 
of  the  other  side  along  a  rounded  border  extending  from  the 
bladder  apex  to  the  internal  urethral  orifice.  Posteriorly  the 
infero-lateral  area  is  separated  from  the  basal  or  posterior  sur¬ 
face  by  the  border  which  extends  from  the  lateral  angle  of  the 
bladder  to  the  urethral  orifice.  The  basal  surface  looks  down¬ 
wards  and  backwards,  and  rests  against  the  seminal  vesicles 
and  the  terminal  portion  of  the  vas  deferentia.  Immediately 
around  the  urethral  orifice  the  under  aspect  of  the  bladder  is 
flattened  by  contact  with  the  upper  surface  of  the  prostate  • 
indeed,  in  this  region  the  two  organs— prostate  and  bladder- 
can  only  be  artificially  separated.  The  lateral  borders  of  the 
bladder  are  sharply  marked  while  the  organ  is  empty,  but  as 
the  organ  becomes  filled  these  borders  became  converted  into 
lateral  surfaces.  Similarly  the  posterior  border,  which  is 
sharply  marked  in  the  empty  organ,  becomes  converted  into  a 
surface  when  the  organ  is  distended.  The  prostate  removed 
from  hardened  subjects  has  a  very  constant  shape, and  possesses 
three  free  areas  or  surfaces  meeting  at  its  apex.  Two  of  these 
surfaces  look  for  the  most  part  outwards  and  downwards,  while 
the  third  is  directed  backwards  and  downwards  against  the 
rectum.  The  urethra  leaves  the  prostate  at  a  point  a  slight 
distance  in  front  of  the  apex.  The  upper  surface  of  the  pro¬ 
state  is  for  the  most  part  structurally  continuous  with  the 
under  aspect  of  the  bladder;  a  small  part  of  it  is,  however 
free  on  each  side,  and  forms  the  prominent  lower  limit  of  the 
deep  groove  which  separates  the  bladder  from  the  prostate. 

Vascular  Abnormalities. 

The  President  exhibited  a  specimen  of  Absence  of  the 
Radial^  Artery  and  a  specimen  of  Persistent  Left  Superior 
\  ena  Cava,  the  Right  Superior  Vena  Cava  being  in  great  part 
a  Fibrous  Cord.  These  specimens,  which  are  now  preserved 
m  the  Anatomical  Museum  of  Queen’s  College,  Cork,  are  fully 
described  in  the  Journal  of  Anatomy  and  Physiology. 

The  Nuclei  of  the  Sixth  and  Seventh  Nerves. 

A  model,  designed  by  Professor  D.  J.  Cunningham,  F.R.S., 
to  illustrate  the  Relative  Positions  of  the  Nuclei  of  the  Sixth 
and  Seventh  Nerves,  and  the  Directions  taken  by  the  Fibres 
of  these  Nerves  within  the  Brain,  was  shown  by  Professor 
Dixon. 


Certain  Points  in  the  Histology  of  Red  Blood 
Corpuscles. 

Dr.  F.  W.  Forbes  Ross  gave  details  of  the  results  of  ob¬ 
servations  upon  red  blood  corpuscles  treated  with  various 
strengths  of  formalin.  He  found  that  all  the  corpuscles 
winch  had  burst  or  opened  had  done  so  by  splitting  in  a 


plane  parallel  to  the  discoidal  surface,  through  the  peripheral 
substance  on  to  the  free  edge  of  the  corpuscle.  In  the  blood 
of  the  newt  and  frog  treated  with  formalin  it  was  noted  that 
the  nucleus  of  the  corpuscle  passed  to  the  pole  of  the  cor¬ 
puscle,  and  emerged  in  a  plane  parallel  to  the  discoidal 
superficies. 

Ossification  of  the  Upper  End  of  the  Femur  in 
Different  Animal  Groups. 

Professor  Francis  Dixon  gave  a  demonstration  on  the  mode- 
of  ossification  of  the  upper  end  of  the  femur  in  different 
animal  groups.  It  was  of  interest,  he  said,  to  note  the  per¬ 
sistence  of  a  special  centre  of  ossification  for  the  third1 
trochanter,  even  in  animals  in  whom  a  distinct  projecting 
process  was  no  longer  present,  as  well  as  in  animals  in  whom 
the  process  was  well  developed  and  formed  by  an  extension 
of  ossification  from  the  shaft  of  the  bone.  The  replacement  of 
an  epiphysial  process  by  a  shaft  ossification  was  also  in  some- 
animals  to  be  observed  in  the  case  of  the  small  trochanter, 
ifie  reduction  in  the  number  of  special  epiphyses  at  the  upper 
end  of  the  femur  by  a  fusion  of  the  great  and  third 
trochanters,  or  by  the  fusion  of  the  great  trochanter  and  the 
head  ot  the  bone,  was  of  interest,  as  it  recalled  the  arrano-e- 
ment  which  obtained  in  the  case  of  the  upper  end  of  the- 
humerus. 

The  Course  of  the  Taste  Fibres. 

Professor  A.  Francis  Dixon  gave  a  demonstration  of  lantern- 
slides,  to  show  that  embryological,  comparative  anatomy,  and 
experimental  evidence  were  entirely  in  favour  of  the  seventh 
and  mnth  nerves  being  the  nerves  of  taste.  The  development 
ot  these  nerves  and  their  branches  was  described,  and  the 
™sT^.tlons  of  O.  Strong  were  noted.  The  results  of  Krause, 
Maciiffany,  and  Lynn  Thomas  in  cases  of  intracranial  'section 
ot  the  fifth  nerve  roots  were  quoted. 

The  Second  and  Third  Divisions  of  the  Fifth  Nerve. 
Mr.  J  Lynn  Thomas,  exhibited  a  number  of  photo¬ 
graphs  showing  the  anaesthetic  areas  in  two  patients  in 
whom  the  second  and  third  divisions  of  the  fifth  nerve  were 
cut  intracranial ly.  Especially  noteworthy  was  the  persistence 
of  the  sense  of  taste  all  over  the  tongue  after  section  of  these 
nerves. 

Sectional  Anatomy  of  the  Brain  of  Orang  and 
Chimpanzee. 

Professor  D.  J.  Cunningham,  sent  for  exhibition  a, 
number  of  sections  illustrating  the  sectional  anatomy  of  the 
brain  of  the  orang  and  chimpanzee.  Among  the  points  dealt 
with  were  :  (1)  The  relationship  of  the  caudate  nucleus  to  the 
island  of  Riel ;  (2)  the  formation  of  the  opereula  of  the  island 
of  Riel  ;  (3)  the  arrangement  of  the  fibres  of  the  corona 
radiata  ;  (4)  the  component  parts  and  the  course  of  the  fibres 
of  the  anterior  commissure;  and  (5)  the  course  of  the  fibres- 
which  compose  the  optic  radiation.  These  latter  fibres  could 
easily  be  traced  backwards  in  the  occipital  lobe  to  the  outer 
side  of  the  posterior  horn  of  the  ventricle  lying  between  the 
tapetal  fibres  and  those  of  the  inferior  longitudinal  fasciculus. 

The  Reaction  of  the  Intestinal  Contents. 

The  President  (Professor  Charles)  referred  to  the  investi¬ 
gations  of  Moore  and  Rockwood,  Gillespie,  and  others.  He 
had  himself  made  observations  on  “  subjects  ”  before  they  had 
been  injected,  and  had  found  the  reaction  of  the  contents  of 
the  small  intestine  to  be  acid  for  the  most  part,  whilst  that  of 
the  large  intestine  was  alkaline.  The  feeces  in  health  were- 
alkaline. 


National  Registration  of  Plumbers.— The  ninth  annual 
public  meeting  of  registered  plumbers  in  the  counties  of 
Aberdeen,  Kincardine,  and  Banff  was  held  recently  at 
Aberdeen,  Professor  Matthew  Hay  presiding.  The  report. 
of  the  Council  for  the  year  was  submitted  and  adopted, 
and  the  following  resolution  was  carried  unanimously  :  “  That? 
this  meeting  renews  its  expression  of  warm  approval  of  the 
Plumbers  Registration  Bill,  being  of  opinion  that  the  passing- 
of  the  Bill  is  essential  to  the  continuance  of  the  registration, 
movement— a  movement  which,  it  is  generally  admitted,  is. 
rendering  important  services  to  the  public  health.” 
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SECTION  OF  OPHTHALMOLOGY. 

Simeon  Snell,  F.R.C.S.Edin.,  President. 

ENOPHTHALMOS. 

By  E.  Treacher  Collins,  F.R.C.S., 

Assistant  Surgeon,  Royal  Ophthalmic  Hospital,  Moorfields. 
Enophthalmos,  or  displacement  of  the  eyeball  backwards  in 
the  orbit,  is  a  symptom  which,  though  not  frequently  met 
with,  may  be  brought  about  in  a  variety  of  ways.  Having 
during  the  last  few  years  had  several  cases  in  which  it  was 
present  come  under  my  observation,  some  of  them  excep¬ 
tional  ones,  I  thought  it  would  be  interesting  to  bring  them 
together  and  compare  them  with  the  various  theories  which 
have  been  put  forward  to  account  for  its  causation. 

First  of  all,  the  cases  may  be  divided  into  those  in  which  the 
sinking  of  the  eyeball  has  resulted  from  some  severe  injury 
to  the  face  and  those  in  which  no  history  of  such  injury  could 
be  obtained.  I  will  consider  the  latter  cases  first. 

Non-Traumatic  Cases. 

In  paralysis  of  the  cervical  sympathetic,  together  with 
contraction  of  the  pupil  and  slight  drooping  of  the  lid,  there 
is  sometimes  sinking  of  the  eyeball  in  the  orbit.  I  have  met 
with  3  cases  presenting  the  pupillary  and  lid  symptoms  of 
paresis  of  the  cervical  sympathetic ;  in  2  enophthalmos  was 
present,  but  had  to  be  carefully  looked  for  before  it  was 
noticed.  In  the  other  cases  no  displacement  of  the  eye  back¬ 
wards  could  be  detected.  The  cases  are  of  interest  in  that  in 
none  of  them  could  any  very  definite  cause  for  the  affection 
ofltlie  sympathetic  be  discovered. 

Case  i.—  F.  B,  aged  22,  came  first  as  an  out-patient  to  the  Moor¬ 
fields  Hospital  on  March  nth,  1896,  complaining  that  for  the  last  twelve 
months  her  left  eye  had  looked  smaller  than  her  right.  On  examination 
the  palpebral  aperture  on  the  left  side  was  seen  to  be  narrower 
than  on  the  right,  due  to  drooping  of  the  upper  lid.  The  left 
pupil  was  smaller  than  the  right  ;  both  acted  well  to  light 
and  accommodation.  When  excited  or  nervous  she  sweated  profusely  on 
the  left  side  of  the  forehead,  the  area  over  which  the  sweating  occurred 
being  limited  by  a  very  well-defined  line  in  the  centre.  Enophthalmos 
was  at  this  time  not  specially  looked  for  or  noted.  When  she  again 
attended  a  year  later  it  was  found  to  be  present  to  a  slight  extent. 
V.=R.  |  Hm.  1.25  |  J.  1,  L.  g  Hm.  if  J.  1.  The  right  pupil  measured  5  mm., 
the  left  3  mm.  Application  of  cocaine  to  the  left  eye  did  not  produce  any 
dilatation  of  the  pupil  or  any  alteration  in  the  position  of  the  upper  lid. 
When  a  child  she  had  swellings  on  both  sides  of  the  neck,  and  two  years 
ago  had  some  swollen  glands  on  the  right  side.  She  states  that  when  she 
■eats  she  feels  something  slip  down  from  near  the  condyle  of  the  jaw  on 
the  left  side.  On  pressure  behind  the  ramus  on  this  side  a  tender  spot  is 
■detected.  Twelve  years  ago  she  had  diphtheria,  after  which  when  she 
swallowed  fluid  it  came  through  her  nose.  For  a  time  also  her  sight  was 
defective  and  she  had  to  wear  glasses  ;  as  she  got  stronger  she  gave  up 
using  them.  I  have  seen  her  at  intervals  since  she  first  came ;  there  has 
been  no  alteration  in  her  condition. 

Case  ii. — Mr.  T.,  aged  33,  came  to  consult  me  in  June,  1899.  His  left  eye 
had  been  watery  since  1895.  He  had  been  treated  by  several  surgeons 
with  various  antiseptic  and  astringent  lotions  without  benefit.  He  had 
noticed  that  his  left  upper  lid  drooped,  more  so  sometimes  than  at  others. 
On  examination  there  was  seen  to  be  slight  ptosis  on  the  left  side,  the 
lid  moving,  however,  with  the  globe.  The  left  pupil  was  smaller  than  the 
right :  both  acted  normally  to  light  and  accommodation.  The  eyeball  was 
displaced  slightly  backwards  in  the  orbit.  There  was  some  congestion 
of  the  palpebral  conjunctiva.  The  application  of  cocaine  produced  no 
dilatation  of  the  left  pupil  or  retraction  of  the  upper  lid.  V  =  R  £  no  Hm. 

|  Hm.  5f.  No  history  of  injury  to  neck  or  of  any  swelling  there  could 
be  elicited.  Patient  had  had  an  attack  of  syphilis  eight  years  ago. 

The  next  case  which  I  have  to  bring  to  your  notice  is  one 
which  has  for  several  years  been  under  the  care  of  my  friend 
Dr.  Galloway,  suffering  from  morphcea  in  the  course  of  the 
right  fifth  nerve.  He  has  kindly  permitted  me  to  make  use  of 
his  notes  concerning  her. 

Case  iii. — E.  G.  came  first  under  the  care  of  Dr.  Galloway  as  a  patient  at 
the  Great  Northern  Hospital,  on  May  29th,  1889.  She  was  then  22  years 
old,  and  suffering  from  morphoea  which  affected  the  right  median  side  of 
the  scalp,  the  cheek,  and  the  side  of  the  nose.  She  stated  that  the  disease 
had  commenced  eight  years  previously,  just  above  the  right  eyebrow,  and 
at  a  spot  7  inches  vertically  behind  it.  The  two  patches  gradually  ex¬ 
tended,  the  one  forwards  and  the  other  backwards,  until  in  about  a  year’s 
time  they  met.  About  four  years  ago  a  patch  began  to  form  on  the  right 
side  of  the  nose,  and  subsequently  one  below  the  eye  in  the  region  of  the 
infraorbital  nerve.  The  patch  on  the  brow,  at  the  time  she  came  under 
observation,  measured  7  inches  in  length  and  1  inch  in  breadth.  It  ex¬ 
tended  backwards  from  above  the  right  eyebrow  in  the  course  of  the 
longer  branch  of  the  supraorbital  nerve.  The  affected  area  was  quite 
hairless,  and  below  the  level  of  the  smrounding  hairy  scalp,  it  seemed 
hard  and  adherent  to  the  periosteum.  There  was  some  capillary  dilata¬ 
tion  in  the  patch,  as  well  as  its  margins.  Sensation  over  the  patch  seemed 
unaltered.  When  she  first  attended  in  1889  it  was  noticed  that  her  right 
eye  was  sunken  deeper  in  the  orbit  than  the  left.  Since  then  the  amount 
of  depression  has  increased.  The  patches  of  scleroderma  have  not 


altered  in  size  since  1889  ;  they  have,  however,  become  somewhat  less  firmly 
adherent  to  the  subjacent  structures.  On  January  14th,  1899,  V.  of  R.  eye 
=  T6i  Hm.  3.3J.  L.  eye  =  x*=r  Hm.  3.58.  There  was  marked  displacement  of 
the  "right  eye  backwards  in  the  orbit.  On  looking  upwards  as  far  as  pos¬ 
sible  the  lower  margin  of  the  right  cornea  appeared  slightly  lower  than 


Case  3.— Morphoea  in  the  course  of  the  right  fifth  nerve,  accompanied 

by  enophthalmos. 

the  left.  On  looking  to  the  left  she  had  crossed  diplopia,  on  looking 
up  the  image  seen  with  the  right  eye  was  higher  than  that  seen  with  the 
left. 

In  this  case  I  think  there  can  be  little  doubt  that  the  pro¬ 
cess  of  sclerosis,  which  had  affected  the  skin  and  its  subjacent 
tissue,  had  likewise  affected  the  cellular  tissue  of  the  orbit, 
and  so  caused  the  sinking  back  of  the  eyeball.  I  have  been 
unable  to  find  any  case  recorded  that  is  quite  like  it.  It  is 
tempting  to  assume  that  the  change  is  the  result  of  some  loss 
of  trophic  nerve  influence,  but  on  this  point  I  believe  derma¬ 
tologists  are  as  yet  not  agreed. 


Case  4.— Analgesia  of  right  fifth  nerve,  accompanied  by  enophthalmos. 

As  another  case  of  enophthalmos  arising  without  injury, 
and  in  connection  with  an  affection  of  the  fifth  nerve,  1  may 
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a.se  6.  Co  igonitally  defective  movements  of  Jett  eye,  with  enophthalmos ;  C,  patient  looking  to  his  left,  showing  defective  movement  or  left- 
eye  outwards ;  D,  patient  looking  to  his  right,  showing  narrowing  of  left  palpebral- aperture  and  retraction  of  eyeball. 
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Case  10.  — Traumatic  enoplithalmos  and  ptosis,  with  scars  at  margin  of  oibit. 


Case  11.— Traumatic  enoplithalmos  and  ptosis,  with  scars  at  the  margin  of  orbit, 
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mention  one  which  I  recorded  with  Dr.  Mott  in  the  Ophthal- 
mological  Society’s  Transactions,  vol.  xvi,  p.  354. 

Cask  i\.— A  man,  aged  31,  liad  analgesia  o!  the  right  fifth  cranial  nerve 
and  enophthalmos  with  slight  drooping  of  the  upper  lid  on  the  same  side. 

, lie  gave  a  definite  history  ot  a  chancre  and  secondary  symptoms  four 
years  previously.  A  year  before  coming  under  observation  lie  had  a 
-  stroke,  after  which  tor  some  time  his  eye  was  turned  inwards,  and  the 
right  side  ot  Ins  mouth  was  drawn  downwards  to  the  right  side  lie 
also  had  great  diihcuitym  swaHowing,  and  a  feeling  of  numbness  in  the 
.right  hand  and  foot.  Dr.  Mott  diagnosed  that  there  had  been  syphilitic 
thrombosis  of  the  pontine  vessels.  The  pupils  of  the  two  eyes  were  equal 
.and  acted  normally  to  light  and  accommodation.  The  right  pupil  dilated 
with  cocaine  to  the  same  extent  as  the  left.  There  was  no  defect  in  the 

IKHSUSttSWf  ~  S,‘S“  n^»ms  i„  each, 

In  this  case  the  accompaniment  of  the  enophthalmos  with 
alight  drooping  of  the  lid  suggests  at  first  that  there  was 
paresis  of  the  sympathetic,  the  absence  of  any  alteration  in 
Che  pupil,  and  its  dilatation  on  the  application  of  cocaine  is 
how e vet,  opposed  to  such  an  explanation.  There  was  some 
affection  of  the  fifth  nerve,  as  shown  by  the  analgesia,  and  it 
might  be  suggested  that  there  was  atrophy  of  the  contents  of 
the  orbit  through  loss  of  trophic  nerve  influence.  If  such  was 
the  case  it  is  peculiar  that  enophthalmos  is  not  a  more  frequent 
accompaniment  of  fifth  nerve  palsy. 

I  have  met  with  one  case,  of  which  now  several  have  been 
recorded,  where  one  eye  was  displaced  backwards  in  the  orbit 
put  lien  the  the  putient  stooped  or  when  his  jugulcir  vein 
was  compressed  it  became  exophthalmic.  My  case,  which  is 
trecorded  in  full  in  the  Transactions  of  the  Ophthalmokmcal 
.Society,  vol.  xv,  p.  240,  is  briefly  as  follows  : 

Case  v.— A  youth,  aged  17,  had  noticed  for  a  year  that  “  on  stooping-  his 
left  eye  seemed  to  give  and  bulge  out.”  There  was  no  history  of  injury  to 
the  eye,  but  he  had  received  a  blow  on  the  top  of  his  head  from  a  cricket 
ball  five  years  previously.  Enophthalmos  on  left  side  when  standing 
anuVhiplng  for  minute  left  eye  becomes  more  prominent  than  the 
light,  and  the  upper  lid  droops  over  the  eyeball  Vision  of  the  two  eves 
;®fiuab  f^°  tumour  °r  abnormal  pulsation  to  be  felt  in  the  orbit  Protru 
the  lefVsidl5,8  °an  alS°  bC  produced  by  compression  of  the  jugular  vein  on 

case  without  any  history  of  traumatism  has  been 
recorded  by  Lang  and  A.  H.  Thompson  in  the  Transactions  of 
the  Ophthalmologieal  bociety,  vol.  xvii,  p.  2^0,  where  refer¬ 
ences  to  several  others  will  be  found. 

There  seems  to  be  a  general  consensus  of  opinion  that  the 
■symptoms  in  these  cases  are  best  explained  by  the  presence  of 
^  new  growth  of  the  nature  of  an  angioma,  which  has  caused 
absorption  of  orbital  contents  and  sinking  of  the  eyeball,  and 
.  iat  when  the  growth  becomes  engorged  with  blood  by  stoop- 
ang  or  compression  of  the  jugular  vein  the  eyeball  becomes 
proptosed. 

Transactions  of  the  Ophthalmologieal  Society  for 
ibgb,  Mr.  Maclehqse  describes  one  of  a  series  of  cases  which  he 
has  seen  presenting  the  following  symptoms  : 

Inability  to  move  one  eye  outwards  (usually'the  left)  •  nar¬ 
rowing  of  palpebral  fissure  ;  retraction  of  the  globe  when  the 
patient  looks  away  from  the  paralysed  side,  and  in  some  of 
che  cases  slight  weakness  of  the  internal  rectus.  In  one  of 
his  cases  the  retraction  of  the  globe  (enophthalmos)  was  per- 
condition  was  apparently  congenital,  and 
Mr.  Maclehose  said  he  was  unable  to  offer  any  satisfactory  ex¬ 
planation  of  the  symptoms. 

The  following  case  is  one  of  a  similar  character. 

Case  vi.— H.  P.,  aged  20,  came  as  an  out-patient  to  the  Moorfielfls 
Hospital  on  May  26th,  1838.  He  stated  that  his  left  eye  had  always  an- 
peared  smaller  than  liis  right,  and  that  he  saw  double  on  looking  to  his 
teft.  He  was  quite  certain  that  the  condition  of  his  eye  was  not  of  recent 
origin  but  had  been  present  since  birth.  Six  years  previously  lie  had  a 

StT?e  u11  lis  leffc  eye'  which  has  left  two  superficial  scars  of 
’eomiklh,uUM  Gr-t  i6  brow‘  ,£he  palpebral  fissure  on  the  two  sides  appear 
equal,  but  the  integument  between  the  left  eyebrow  and  the  left  upper  lid 
has  a  relatively  full  and  puffy  appearance  The  left  eyeball Tmore 
■deeply  situated  in  the  cavity  of  the  orbit  than  the  right  On  the  natient 

£  0  W?  -r/slightestUv^e^ 
i«fi  0t  U  e  -left  eJe-  °n  bem£  directed  to  look  to  the  right  the 
led  eye  moves  inwards  a  certain  distance,  and  then  turns  somewhat 
wKdS  a  whe.e.l  movement  of  the  vertical  axis  of  the  coS  out- 
’  at  the  same,tlme  fche  eye  becomes  sunk  a  little  deeper  in  the  orbit 
fm?  drawn  away  a  short  distance  from  contact  with  the  inner  surface  of 
mA,ilds  ’  .thee  PalPebral  fissure  also  becoming  slightly  narrowed  Tho 
tun  cments  of  the  left  eye  upwards  and  downwards  are  unrestricted  and 
fer'  OIl ,accou?t  of  the  sunken  condition  of  the  eye,  a  Utt”  more  eiten- 
,’  ^f  tba°  those  of  the  right,  a  larger  part  of  the  left  cornea  being  brought 
under  cover  of  the  lids.  On  looking  to  the  left  of  the  median  nlane  the 

thp1pYiVe^Se10m0n^mou®.dlplopia’  and  to  the  ri»bt  crossed  diplopia  J  n 

up^ward  posdion  the  faise  image  (that  seen  with  the  left’ eve 

tion  me  -llgh  a?  the  true  lma"e>  and  in  the  extreme  downward  pmsi- 
ii  ?heref«ife  'm^C  l?s^rce]y  so  low  as  the  true  one,  but  in  no  position 
1  evVkfr  ™  1  y . lncl  1  natl°n  Of  either  image  from  the  vertical  plane  The 
evator  palpebrm  acts  normally,  there  is  no  facial  paresis,  no  anesthesia 


of  the  face,  and  the  tongue  is  protruded  in  the  middle  line  There  is  no 
marked  difference  bewteen  the  two  sides  of  the  face ;  if  anything  the 
right  is  the  more  prominent  of  the  two,  and  the  bridge  of  the  nose  nro 
jects  decidedly  more  on  the  right  side  than  on  the  left.’  The  pupils  oHhe 
two  eyes  are  equal,  and  act  normally.  V.  of  each  eye  =g  and  J  1  from  =  to 
2°  mm.  Nothing  abnormal  detected  in  the  fundus  of  either  eve  The 

f^n\8y\iiftCoryr  o‘f  Importance.1  W3^S  58811  g°°d'  thCre  is  ^thingin  the 

In  these  cases  the  enophthalmos  is  apparently  congenital 
and  associated  with  a  congenital  defect  in  the  movement  of 
the  eye.  Heuck  had  the  opportunity  of  making  a  dissection 
m  a  child  who  had  congenital  defective  movement  of  the 
eyes,  complete  double  ptosis,  loss  of  upward  and  downward 
movement,  and  defective  lateral  movement.  He  found  that 
the  defective  movements  of  the  globe  were  due  to  the 
abnormal  shortness  of  the  muscles  and  to  their  insertion 
too  far  back  in  the  sclerotic,  some  of  them  being  displaced 
back  as  much  as  2.5  mm.  The  defective  movement  of  the 
eyes  in  the  cases  now  under  consideration  is  probably  due 
to  the  same  cause. 

The  recti  muscles  arising  from  the  apex  of  the  orbit  and  in¬ 
serted  into  the  globe  in  front  of  its  equator  would  on  contraction 
tend  to  draw  the  eyeball  back  into  the  orbit,  were  it  not  for 
the  resistance  offered  by  expansions  of  Tenon’s  capsule  pass¬ 
ing  between  the  sheaths  of  the  muscles  and  the  walls  of  the 
orbit,  which  are  termed  the  check  ligaments. 

Dr.  Thomas  Dwight,  in  Oliver  and  Norris’s  System  of  Dis¬ 
eases  of  the  Eye,  vol.  i,  p.  100,  says,  in  speaking  of  these  ex¬ 
pansions  of  Tenon’s  capsule  :  “Their  effect  is  partly  to  steady 
the  eyeball,  and  to  resist  the  backward  pull  of  the  recti.” 

.  Ma,ddox,  in  his  book  on  the  Ocular  Muscles,  says,  p.  14  :  “It 
is  evident  that  the  check  ligaments,  by  acting  on  the  pos¬ 
terior  hemisphere  of  Tenon’s  capsule,  help  to  draw  the  eye 
forward  against  the  backward  traction  of  the  recti.”  And 
again  :  “  By  their  direct  attachments  to  the  recti  they  mode¬ 
rate  the  power  of  backward  traction,  even  with  respect  to  the 
muscular  tone  in  the  absence  of  voluntary  contraction.” 

Now  in  the  absence  of  any  definite  anatomical  evidence  to 
show  the  cause  of  the  enophthalmos  in  these  cases. 

I  would  suggest  that,  in  addition  to  there  being  a  con¬ 
genital  shortness  of  the  muscle  and  insertion  of  it  too  far 
back  into  the  sclerotic,  there  is  an  absence,  or  insertion  too 
far  back,  into  the  walls  of  the  orbit  of  the  check  ligaments ; 
so  that  the  unrestricted  muscular  tone  causes  some  per¬ 
manent  retraction  of  the  globe,  which  is  much  increased  on 
contraction  of  the  unsupported  muscle. 


Traumatic  Cases. 

I  have  met  with  5  cases  of  traumatic  enophthalmos,  the 
s  Ik  are  aPPended.  I  propose  to  compare  these 

with  the  different  theories  which  have  been  put  forward  to 
account  for  the  symptom. 

Schapringer1  suggested  that  some  of  the  cases  might  be  due 
to  a  lesion  of  the  cervical  sympathetic,  and  he  records  one 
case  in  which  this  seems  probable.  It  was  that  of  a  little 
girl,  aged  7>  who  struck  her  right  temple  against  an  iron 
grating.  She  did  not  lose  consciousness,  but  bled  from  the 
nose  and  ear.  Two  hours  later  drooping  of  the  upper  lid  and 
a  sunken  appearance  of  the  eye  were  noticed. 

The  ptosis  was  not  due  to  paralysis  of  the  levator,  as  tlm 
lid  moved  upwards  in  association  with  the  globe.  The  pupil 
of  the  right  eye  was  round,  active,  and  equal  to  its  fellow. 
The  tension  was  diminished.  The  sensibility  of  the  skin,  its 
capillary  circulation,  and  its  temperature  showed  no  differ¬ 
ence  on  the  two  sides  of  the  face. 

The  day  following  the  accident  the  symptoms  had  partly 
subsided,  and  two  days  later  had  entirely  disappeared.  The 
immediate  onset  of  the  enophthalmos  and  ptosis  after  the 
injury  in  this  case,  and  its  rapid  disappearance,  certainly  sug¬ 
gest  a  temporary  muscular  paresis. 

Schapringer  says  a  small  haemorrhage  involving  the  sym¬ 
pathetic  root  of  the  ciliary  ganglion  wo  aid  explain  all  the 
symptoms.  The  diminished  tension  he  attributes  to  secretory 
disturbance  in  the  eye ;  and  the  non-affection  of  the  pupil  to 
the  fact  that  the  pupil  dilator  fibres  do  not  pass  through  the 
sympathetic  root  of  the  ganglion.  In  none  of  my  cases  is  it 
known  that  the  enophthalmos  came  on  directly  after  the 
injury,  and  in  all  of  them  it  was  permanent. 

In  two  there  was  ptosis  due  to  paraivsis  of  the  levator 
palpebrae  muscle  (Cases  x  and  xi),  and  in  one  of  the  others 
there  w  is  slight  drooping  of  the  uppsr  lid  (Case  vm).  In 
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Case  x  the  pupil  is  noted  as  being  inactive  to  light,  and 
only  feebly  active  to  accommodation.  In  all  the  other  cases 
the  pupils  were  active  and  equal. 

Beer,  who  has  recorded  2  cases  of  traumatic  enophthalmos2 
attributes  the  symptom  to  atrophy  of  the  orbital  tissues  from 
lesion  of  the  sympathetic  or  fifth  nerves.  In  2  of  my 
5  traumatic  cases  (Cases  vm  and  xi)  defect  in  sensation  in 
the  course  of  the  fifth  nerve  was  present.  In  Case  xi,  which 
I  was  able  to  watch  for  some  time,  the  anaesthesia  over  the 
face  and  brow,  at  first  complete,  gradually  disappeared.  If 
we  accept  this  explanation  as  the  cause  of  the  sinking  of  the 
eye,  as  I  have  already  said  in  speaking  of  the  non-traumatic 
cases,  it  is  strange  that  enophthalmos  is  not  a  frequent  accom¬ 
paniment  of  lesions  of  the  fifth  nerve. 

Gessner3  recorded  from  Nieden’s  clinic  3  cases  of  enoph- 
thalmos  of  traumatic  origin,  in  all  of  which  there  had  been 
penetrating  wounds  into  the  orbit,  leaving  scars  at  its 
margin.  He  suggests  that  the  wound  in  these  cases  gave  rise 
to  inflammation  of  the  cellular  tissue  and  periosteum  of  the 
orbit,  which  led  to  contraction  of  its  contents  and  consequent 
displacement  backwards  of  the  eyeball.  The  defective  move¬ 
ments  of  the  eye  in  some  of  the  eases  might  also  be  accounted 
for  by  the  implication  of  the  muscles  and  formation  of  adhe¬ 
sions.  Gessner,  however,  thinks  they  are  more  likely  the 
result  of  laxity  of  the  muscles  due  to  the  sinking  of  the 
globe. 

In  3  (Cases  ix,  x,  and  xi)  out  of  my  5  traumatic  cases  there 
were  scars  at  the  margin  of  the  orbit,  and  had  evidently  been 
wounds  penetrating  the  orbital  tissues. 

In  Case  vm,  though  there  was  no  external  wound,  it  is 
noted  that  extensive  swelling  followed  the  blow,  which  was  a 
very  severe  one,  against  a  pony’s  head. 

It  is  very  probable  that  fracture  of  the  walls  of  the  orbit 
occurred,  causing  a  communication  between  it  and  one  of  the 
neighbouring  air  sinuses,  which  resulted  in  an  orbital  cellulitis. 
The  same  explanation  might  possibly  apply  in  Case  vii,  which 
is  a  very  exceptional  one,  in  that  the  blow  was  received  on  the 
cheek  of  the  side  opposite  to  that  on  which  the  sinking  of  the 
eye  subsequently  occurred.  The  patient’s  statements  on  this 
point  are  very  definite.  I  have  several  times  questioned  her 
on  the  matter  and  she  always  adheres  to  it  that  the  blow  was 
on  the  opposite  side. 

In  Cases  vn  and  x  there  was  obvious  defect  in  the  move¬ 
ment  of  the  eyeball,  in  Case  vii  outwards  and  in  Case  x  in  all 
directions.  In  Cases  vm  and  xi,  though  there  was  no  ap¬ 
parent  defect  of  movement,  in  certain  positions  the  patient 
saw  double. 

Lang  attributes  traumatic  enophthalmos  to  depressed  frac¬ 
ture  of  the  wall  of  the  orbit  allowing  of  increased  space  for 
the  orbital  contents,  the  eyeball  becoming  depressed  back  by 
the  pressure  of  the  external  air. 

In  two  cases  recorded  by  Becker  and  Tweedy  an  injury  with 
a  cow’s  horn  seems  to  have  driven  the  eyeball  through  the 
floor  of  the  orbit  into  the  antrum  of  Highmore. 

In  none  of  my  5  cases  can  the  presence  of  fracture  be  ex¬ 
cluded.  In  Case  x  there  certainly  was  some  fracture  of  the 
margins  of  the  orbit,  for  several  pieces  of  bone  were  removed. 
In  Case  vii  it  is  difficult  to  conceive  how  a  blow  on  the  right 
cheek  could  produce  a  depressed  fracture  of  the  wall  of  the 
left  orbit. 

In  conclusion  I  may  add  that  though  it  is  unnecessary  to 
assume  that  in  traumatic  enophthalmos  the  sinking  of  the 
eye  is  always  brought  about  in  the  same  way,  it  seems  to  me 
that  the  5  cases  I  have  met  with  are  best  explained  by  the 
theory  which  attributes  the  sinking  of  the  eye  to  the  contrac¬ 
tion  of  inflammatory  products  the  result  of  an  orbital  cellul¬ 
itis.  .  „  . 

Case  vii. — S.  R.,  aged  37,  came  to  the  Moorfields  Hospital  on  February 
2nd,  1894.  Her  right  eye  was  then  seen  to  be  much  less  prominent  than 
the  left.  It  had  the  sunken  appearance  of  a  glass  eye.  She  was  unable 
to  move  the  right  eye  outwards  ;  its  movements  in  other  directions  were 
normal,  as  also  were  those  of  the  left  eye.  There  was  no  difference  in 
sensation  of  the  skin  of  the  face  or  brow  of  the  two  sides.  V.  =  K.  s  11™*  1  *» 
L.  |  Hm.  1  §.  She  stated  that  she  was  “cross-eyed”  when  a  child,  but  that 
it  passed  off  as  she  grew  up.  Three  years  before  she  had  had  a  severe 
blow  from  a  stick  on  the  left  cheek  bone,  after  which  the  left  eye  was  dis¬ 
coloured  and  swollen  for  about  three  weeks.  Some  weeks  alter  the  blow 
she  noticed  a  twitching  sensation  in  the  right  eye,  and  she  thought  the 
sight  of  it  became  defective.  Twelve  months  after  the  blow  her  friends 
noticed  that  her  right  eye  appeared  sunken  ;  the  amount  of  sinking  she 
thinks  has  increased  since  then.  She  has  suffered  a  good  deal  from  head¬ 
aches,  and  did  so  for  many  years  before  the  blow.  She  has  never  seen 
double  She  has  been  married  nineteen'  years,  and  had  five  clnldien  and 


one  miscarriage.  Four  of  the  children  are  living  and  in  good  health ;  one 
died  of  croup.  Her  menstrual  periods  are  frequent,  and  she  loses  much 
at  them.  I  have  seen  her  at  intervals  since  she  first  attended,  and  her 
condition  has  remained  unchanged.  She  complains  of  some  trouble  lrom 
the  collection  and  overflow  of  tears  caused  by  the  want  of  close  apposition 
of  the  lachrymal  puncta  to  the  sunken  globe. 


Case  7.— Enophthalmos  on  right  side,  following  blow  on  left  cheek. 

Case  viii.— Captain  G.,  an  officer  in  the  Indian  army,  on  January  17th 
1895,  while  playing  polo  received  a  severe  blow  from  his  pony’s  head  on 
his  right  eye.  This  was  followed  by  much  swelling  of  the  lids  and  dis¬ 
coloration  of  the  skin.  After  the  swelling  subsided  the  eye  seemed  to 
sink  and  at  times  he  found  he  saw  double.  He  came  to  consult  me  on 
July  6th,  1895.  The  palpebral  Assure  on  the  right  side  was  then  seen  to  be 
narrower  than  on  the  left,  due  to  slight  drooping  of  the  upper  lid.  The 
right  eyeball  was  less  prominent  than  the  left,  being  displaced  back¬ 
wards.  The  pupils  of  the  two  eyes  were  equal  and  acted  normally  to 
light  and  accommodation.  There  was  no  apparent  limitation  in  the 
movements  of  the  eyes,  but  the  patient  had  crossed  diplopia  on  looking 
upwards  and  to  the  right.  There  was  numbness  of  the  skin  over  the 
right  brow  and  right  side  of  the  face,  sensation  being  less  acute  there 
than  on  the  onposite  side.  On  pressure  of  the  two  eyeballs  back  into  the 
orhit  less  resistance  was  offered  by  the  right  than  the  left  V.  =  R.  £  J.  1, 
L.  S  J.  1.  Ophthalmoscopically  the  right  fundus  appeared  healthy. 

Case  ix.— Miss  D.,  aged  23,  came  to  consult  me  on  December  30th,  1896. 
For  a  considerable  time  botli  she  and  her  friends  had  noticed, 
that  there  was  a  dissimilarity  in  the  appearance  of  her  two  eyes.  She  had 
always  been  shortsighted,  but  had  never  worn  glasses.  When  four  years 
old  she  had  a  severe  blow  on  the  left  eye  from  falling  against  the  handle 
of  a  saucepan,  which  had  left  a  scar.  This  scar  was  about  an  inch  in 
length,  and  extended  vertically  downwards  from  about  the  outer  extremity 
of  the  left  brow  to  a  little  below  the  outer  canthus.  The  left  eyeball  was 
displaced  backwards  in  the  orbit  to  a  slightly  deeper  level  than  the  right. 
The  palpebral  fissures  on  the  two  sides  were  equal  in  size.  There  was  no- 
defect  in  the  movements  of  the  eyes ;  she  did  not  complain  of  diplopia, 
and  none  could  be  detected.  The  pupils  of  the  two  eyes  were  equal  and 
active  to  both  light  and  accommodation.  Ophthalmoscopically  the 
fundus  of  each  eye  appeared  normal.  V.=  R.  A  J-  2  —  0.75  | ;  L.  AJ- 

—  I  *  I 

Case  x.—H.^M.,  aged  26,  a  marine,  was  onFebruary  3rd,'  1896,  struck  in 
the  face,  on  board  a  man-of-war,  by  an  armoured  hatchway  weighing 
15  cwt.  It  caused  an  extensive  wound  of  his  right  upper  lid,  nose,  and 
lip.  Subsequently  three  operations  were  performed  for  the  removal  of 
bone.  He  came  as  an  out-patient  to  the  Moorfields  Hospital  on  August 
20th,  1896,  when  his  condition  was  follows  :  There  was  extensive  scarring  of 
the  upper  lip,  right  side  of  the  nose,  and  right  upper  eyelid.  The  scar  in 
the  upper  eyelid  extended  right  across  it  parallel  with  and  just  beneath 
the  upper  margin  of  the  orbit.  There  was  complete  ptosis.  On  the  lid 
being  raised  he  saw  double.  The  right  eyeball  was  much  displaced  back¬ 
wards  in  the  orbit ;  he  was  unable  to  move  it  outwards.  There  was 
marked  defect  in  the  vertical  movements,  and  slight  limitation  in 
the  movement  inwards.  The  pupil  was  inactive  to  light,  and 
only  acted  feebly  to  accommodation.  In  other  respects  the 
right  eye  appeared  healthy  ;  the  left  eye  was  normal.  \  .  =  R.  A  Hni-  i.s 

J.  1  ;  L.  I,  J.  1.  I  saw  him  again  on  January  iotli,  1898.  His  condition 
was  then  much  the  same.  He  had  developed  some  entropion  of  the  lower 
lid,  and  he  complained  of  a  swelling  forming  in  the  region  of  the 
lacrymal  sac,  which  was  due  to  its  distension  with  fluid,  and  whicn 
on  pressure  emptied  itself  dovra  his  nose.  That  there  had  been 
considerable  loss  of  bone  at  the  upper  angle  of  the  orbit  could  be  dis¬ 
tinctly  felt.  There  was  no  difference  in  sensation  on  the  two  sides  01 

Case  xi. — H  H',  aged  30,  came  to.the  MoorfieldsJH ospitaljon  March  30th*. 
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iSgo.  He  stated  that  five  weeks  previously  his  face  had  been  injured  by 
the  explosion  of  a  copper  cylinder  containing  gas.  For  twenty-four  hours 
after  the  accident  he  was  unconscious.  His  nose  and  left  upper  lid  were 
cut.  Since  the  injury  he  had  been  unable  to  raise  the  left  upper  lid.  At 
first  he  had  loss  of  sensation  over  the  whole  of  the  left  side  of  his  face  this 
has  since  partly  returned.  On  examination  a  triradiate  scar  was  seen 
starting  on  the  left  side  of  the  nose  and  extending  across  the  bridge, 
downwards  to  tlic  left  ala,  upwards  to  the  inner  side  of  the  left  eye,  and 
more  than  half  way  across  the  left  upper  lid.  His  left  upper  lid  drooped 
over  the  eye,  and  he  was  unable  to  raise  it  except  by  the  use  of  his  occipito¬ 
frontalis  muscle.  He  had  complete  anaesthesia  over  his  left  brow ;  he 
could  feci  when  touched  on  the  left  cheek,  but  said  it  was  numb,  and 
different  to  when  he  was  touched  on  the  other  side.  When  his  left  upper 
evclid  was  raised  his  left  eyeball  was  seen  to  be  displaced  backwards  in 
the  orbit,  being  at  a  distinctly  deeper  level  than  his  right.  No  defect  in 
the  movement  of  the  eye  could  be  detected,  but  on  looking  to  his  left  side 
he  had  homonymous  diplopia.  The  pupils  of  the  two  eyes  were  equal  and 
acted  normally.  I  have  seen  him  at  intervals  of  a  month  since  his  first 
visit.  On  July  17th  he  had  acquired  considerable  power  in  raising  the 
upper  lid.  The  diplopia  had  entirely  disappeared,  and  he  had  acquired 
normal  sensation  over  the  left  side  of  the  face  and  brow.  The  eyeball 
was  still  displaced  backwards  in  the  orbit. 

References. 

1  New  York  med.  Monatschrijt,  June,  1S90;  and  Ophthalmic  Review, 
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UNUSUAL  DYSPNOEA  IN  THE  UR/EMIC  STATE. 

A  plumber,  aged  31,  was  lately  under  my  care  for  severe 
Bright’s  disease.  Very  tense  radial  and  tortuous  temporal 
arteries  were  present.  His  urine  deposited  abundance  of 
albumen.  The  heart  was  hypertrophied,  though  there  was 
no  evidence  of  valvular  lesion.  The  lungs  were  healthy. 

On  December  18th,  after  he  had  been  under  observation  for 
live  weeks,  the  respirations  were  observed  to  follow  the 
Cheyne-Stokes  rhythm  during  sleep.  The  cycle  consisted  of 
eleven  respirations,  each  increasing  in  intensity  up  to  the 
fourth  and  decreasing  after  the  eighth.  The  pause  lasted 
17  seconds ;  he  was  then  sleeping  quietly,  and  did  not 
appear  conscious  of  any  disturbance.  On  December  19th  he 
began  to  complain  greatly  of  distress  of  breathing,  though 
there  appeared  little  to  account  for  it.  The  respirations  were 
regular,  and  their  frequency  not  markedly  increased ;  but  he 
nevertheless  panted,  and  drew  his  breath  in  gasps,  and  when 
he  tried  to  speak  talked  like  a  man  who  has  been  running 
hard.  Air  entered  the  lungs  freely.  There  was  no  cyanosis. 

This  condition  of  breathlessness,  though  it  varied  in  inten¬ 
sity,  never  once  really  left  him,  but  gradually  got  worse.  It 
was  not  proportionately  aggravated  by  exertion,  and  was 
always  worse  at  night. 

In  a  few  days  the  Cheyne-Stokes  rhythm  manifested  itself 
in  the  daytime,  and  persisted  to  the  end ;  and  it  soon  became 
obvious  that  the  only  periods  of  respite  that  he  was  destined 
to  obtain  from  the  increasing  dyspnoea  were  the  short  apnoeic 
periods  of  the  Cheyne-Stokes  rhythm.  Thus  he  became  not  only 
conscious  of  this  phenomenon,  but  the  cycle  in  his  case  was 
accompanied  by  the  most  intense  suffering.  In  the  pauses, 
which  seldom  exceeded  twenty  seconds,  he  would  drink,  speak 
in  monosyllables,  and  often  lie  back  and  compose  himself  for 
sleep,  but  only  to  spring  up  again  on  the  first  sign  of  returning 
respiration,  and  throw  himself  forward  and  from  side  to  side 
in  all  the  agonies  of  suffocation  as  the  more  stertorous  respira¬ 
tions  supervened. 

Chloral  hydrate,  in  15-gr.  doses,  gave  some  relief,  and  the 
administration  of  chloroform  still  more.  He  died  in  uraemic 
convulsions. 

Acase  is  elsewhere  related1  where  the  apnoeic  state  alternated 
rhythmically  with  the  dyspnoea  attendant  on  heart  and  lung 
disease.  In  the  case  I  have  described,  however,  the  condition 
of  the  heart  and  lungs,  as  evidenced  by  physical  signs,  gave  no 
reason  to  suspect  that  they  contributed  to  the  dyspnoea,  though 
in  the  absence  of  a  post-mortem  examination  one  is  not  justified 
in  asserting  that  they  may  not  have  done  so. 

Windsor.  Charles  R.  Elgood,  M.D.Lond. 


1  Lancet,  vol.  ii,  i83o,  p.  691. 
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A  CASE  OF  FISTULA  IN  ANO  TREATED  BY 
SUBCUTANEOUS  EXCISION. 

M.  P.,  aged  23,  single,  consulted  me  on  July  3rd  for  a  chronic 
abscess  i  inch  outside  the  right  labium  majus  and  level 
with  its  middle.  She  had  suffered  from  it  for  two  years. 
There  was  no  history  of  its  connection  with  the  rectum,  and 
it  seemed  rather  in  a  position  to  have  originated  from  abscess 
of  Bartholin’s  gland. 

She  was  admitted,  and  on  trying  to  dissect  out  the  sac  it 
was  found  to  run  into  the  rectum  by  a  distinct  tube.  This 
was  clearly  defined  and  lined  with  smooth  mucous  mem¬ 
brane.  It  struck  me  as  possible  to  dissect  this  out  without 
dividing  the  sphincter  ani.  I  dissected  out  as  much  as  pos¬ 
sible  from  the  external  incision,  and  then  passed  a  suture 
into  the  rectum  through  the  tube  and  tied  the  remaining  end 
of  the  suture  to  the  portion  of  duct  dissected  out.  I  then 
dragged  the  tube  through  itself  into  the  rectum,  and  finally 
snipped  it  out  with  its  rectal  opening,  putting  in  a  circular 
suture  to  close  the  rectal  end  and  some  buried  catgut  sutures 
to  close  the  rest  of  the  track.  The  sphincter  ani  and  skin 
were  thus  not  divided,  and  the  parts  healed  by  first  intenten- 
tion. 

It  may  be  said  that  if  the  sphincter  ani  had  been  divided 
and  sutured  carefully  it  would  have  healed,  as  in  any  case  of 
repair  of  complete  perineal  laceration.  And  this  is  so  ;  but 
still  I  submit  that  it  is  judicious  to  avoid  division  of  the 
sphincter  ani  whenever  possible.  A  condition  of  such  com¬ 
plete  isolation  of  the  sinus  and  absence  of  branches  or 
complications  is  rare;  but  if  a  simple  case  be  met  with, 
perhaps  it  may  be  worth  repeating  my  manoeuvre. 

Wolverhampton.  Fred  Edge. 


OBSTINATE  HICCOUGH  AFTER  OPERATION. 

The  following  case  resembles  that  reported  by  Dr.  Christmas 
in  the  British  Medical  Journal  of  March  nth,  1S99,  in  that 
it  followed,  and  was  perhaps  caused  by,  an  operation  or  the 
use  of  an  anaesthetic. 

The  patient  was  a  Mussulman,  aged  35.  On  November  4th, 
1894,  I  performed  lateral  lithotomy  under  chloroform.  Whilst 
still  on  the  table,  and  semi-conscious,  the  patient  began  a 
violent  hiccough,  which  continued  at  5  to  7  seconds’  interval 
for  15  days.  No  treatment  had  the  slightest  effect  except 
morphine,  in  doses  large  enough  to  produce  profound  narcosis, 
during  which  the  hiccough  still  continued,  though  at  longer 
intervals.  Antispasmodics,  narcotics,  emetics,  purgatives, 
counter-irritation  to  the  epigastrium  and  over  the  phrenic 
nerves  in  the  neck,  in  fact  every  line  of  treatment  described 
in  textbooks  proved  useless. 

No  cause  whatever  could  be  detected  for  the  hiccough.  The 
wound  was  healing  satisfactorily,  but  the  patient  became 
greatly  emaciated,  and  it  seemed  as  if  the  life  would  be 
jerked  out  of  him,  when,  on  November  29th,  the  hiccough 
stopped  as  suddenly  and  as  unaccountably  as  it  began.  He 
had  taken  a  dose  of  chloral  hydrate  a  few  minutes  previously, 
but  I  in  no  way  attribute  his  cure  to  that  drug.  I  met  him  a 
few  months  ago.  He  said  he  had  not  been  since  troubled  by 
hiccough. 

Kalain,  CacRar.  ARTHUR  POWELL,  B.A.,  M.Ch. 


CASE  OF  PERFORATED  GASTRIC  ULCER. 

Mrs.  F.,  aged  25,  came  to  me  on  May  2nd,  complaining  of 
nausea  and  pain  after  food,  but  without  actual  vomiting. 
The  pain  was  not  severe,  and  the  symptoms  had  troubled  her 
for  some  months.  I  treated  her  for  chronic  dyspepsia  until 
May  9th,  when  she  discontinued  her  visits,  being  much 
improved.  She,  however,  continued  the  morphine  that  had 
been  ordered,  as  the  pain  returned  on  leaving  it  off. 

I  was  called  to  see  her  at  12.15  a.m.  011  May  24th.  She  had 
been  out  all  the  previous  day  holiday  making,  and  three  hours 
after  taking  a  supper  of  cold  mutton,  bread,  etc.,  was  seized 
with  sudden  abdominal  pain  and  vomiting.  The  abdomen 
was  tender,  but  not  tense ;  the  temperature  and  pulse  were 
normal,  and  the  bowels  had  acted  freely  that  day.  I  ordered 
her  hot  fomentations  and  morphine.  I  saw  her  again  at  ioa.m., 
the  pain  was  relieved,  but  the  abdomen  was  tense  and  tender. 
She  was  anxious  and  somewhat  collapsed.  Her  condition  got 
steadily  worse  during  the  day,  and  at  7  p.m.  I  consulted  with 
Dr.  A.  E.  Morison,  who  advised  an  operation  at  once  as  her  only 
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chance,  her  condition  at  this  time  being  one  of  extreme 
collapse.  We  opened  the  abdomen,  and  found  a  small  perfora¬ 
tion  on  the  anterior  surface  of  the  pylorus,  which  we  sutured  ; 
the  peritoneal  cavity  contained  about  a  pint  of  fluid,  but  there 
was  hardly  any  peritonitis.  The  patient  died  about  four  hours 
after  the  operation  from  exhaustion. 

The  points  which  strike  me  especially  in  this  case  are  : 

1 .  The  presence  of  a  gastric  ulcer  with  no  other  symptoms 
than  those  of  chronic  dyspepsia. 

2.  The  entire  absence  of  hsematemesis. 

3.  The  danger  of  giving  morphine  when  there  is  the  possi¬ 
bility  of  an  ulcer  existing,  as  it  merely  masks  the  symptoms 
without  interfering  with  the  process  of  ulceration.  The  lesson 
to  be  learnt  from  the  case  is  the  danger  of  delay  as  regards 
operative  procedure  when  there  is  only  a  suspicion  of  a 
perforation. 

Arnold  Rochfort  McCullagii,  L.S.A.Lond. 

West  Hartlepool. 


THE  USE  OF  ANTISTREPTOCOCCUS  SERUM. 

Case  i. — A  boy,  aged  9,  was  brought  to  me  on  account  of  a  dis¬ 
charge  from  the  ears,  which  had  been  present  since  infancy. 

On  examination,  both  membranse  tympani  were  found  to  be 
perforated.  There  was  a  polypus  in  the  right  ear,  and  a 
quantity  of  greenish  pus  in  both. 

In  spite  of  cai’eful  treatment,  extending  over  more  than  six 
months,  the  discharge  persisted.  I  therefore  determined  to  try 
the  effect  of  the  injection  of  antistreptococcus  serum.  I  began 
with  injections  of  5  c.cm.  twice  a  day.  On  the  fifth  day  he 
had  a  rigor  with  slight  vomiting  and  a  rise  of  temperature. 
There  was  also  a  rose  rash  commencing  at  the  site  of  the 
injection  and  rapidly  spreading  over  the  whole  body.  These 
symptoms  lasted  48  hours. 

I  repeated  the  injection  of  10  c.cm.  on  the  seventh  day,  and 
on  the  tenth  day  with  exactly  the  same  result.  The  left 
ear  had  now  ceased  to  discharge.  The  polypus  in  the  right 
ear  had  become  much  smaller,  the  discharge  very  much 
thinner  and  quite  inoffensive.  All  local  treatment  had  been 
stopped  while  the  serum  was  being  used.  I  now  recom¬ 
menced  antiseptic  treatment  of  the  right  ear,  and  3  weeks 
later,  although  there  was  still  slight  discharge,  the  polyp 
had  disappeared.  I  gave  another  injection  of  10  c.cm.  of 
serum.  This  was  also  followed  by  rise  of  temperature, 
malaise ,  and  rash.  A  week  later  the  discharge  had  entirely 
ceased  in  both  ears,  and  2  months  later  both  membranes  had 
cicatrised.  There  has  been  no  discharge  or  any  trouble  in 
either  ear  for  more  than  a  year. 

Case  ii. — Mrs.  B.,  aged  29,  who  had  been  operated  upon  for 
suppurative  salpingitis,  came  to  me  about  two  months  after 
the  operation  on  account  of  constant  discharge  from  a  sinus 
in  the  median  incision.  I  had  before  long  to  open  an  abscess 
in  the  left  iliac  region,  but  could  not  produce  any  cessation  of 
discharge,  which  was  very  foul  and  often  feecal  in  odour. 
After  carefully  treating  her  for  about  three  months  by  ordinary 
methods  without  much  improvement,  I  injected  20  c.cm.  of 
antistreptococcus  serum  every  other  day  for  a  week.  There 
was  never  any  rash  or  rise  of  temperature.  The  discharge 
rapidly  decreased  in  quantity,  becoming  thinner  and  in¬ 
offensive.  A  month  later  it  had  entirely  ceased,  and  the 
wound  had  cicatrised.  After  twelve  months  she  is  in  excel¬ 
lent  health,  and  has  had  no  recurrence  of  the  discharge. 

In  the  otitis  case  the  discharge  was  examined  by  Mr. 
Bokenham,  who  found  only  staphylococci.  The  serum  used 
was  supplied  by  Messrs.  Burroughs  and  Wellcome.  I  used 
in  the  second  case  serum  from  the  same  supply  that  I  had 
obtained  for  the  first  case.  It  had  been  kept  in  a  cool  dark  place 
for  nine  months,  and  apparently  acted  as  perfectly  at  the  end 
of  that  time  as  when  first  received. 

Ashby-de-la-Zouch.  Roderic  Logan,  M.R.C.S. 


A  CASE  TREATED  WITH  ANTITYPHOID  SERUM. 

M.  W.,  a  girl  aged  14,  was  taken  ill  on  May  18th,  1899,  with 
diarrhoea.  She  was  not  perceptibly  ailing  before  then,  and 
had  been  at  work  at  Leeds  on  May  17th.  The  relatives  did 
not  think  her  ill  enough  to  send  for  medical  aid  until  May 
21st,  when  she  was  seen  by  my  partner,  Mr.  R.  Haygarth. 
Her  temperature  was  105. i° ;  she  lay  on  her  back,  with 
flushed  cheeks  and  pale  face  ;  she  was  apathetic,  and  only 
roused  to  speak  with  difficulty,  although  she  was  delirious  at 


night.  The  abdomen  was  tumid,  the  tongue  furred,  except 
at  the  tip  and  edges.  Respirations  were  rapid,  between  30 
and  40  to  the  minute,  the  pulse  was  small  and  weak,  and 
about  no,  the  spleen  was  distinctly  enlarged.  There  was 
nothing  in  the  lungs  save  a  few  scattered  bronchitic  rales, 
such  as  are  commonly  found  in  enteric  fever.  No  rash  was 
observable  on  the  trunk  or  limb.  The  motions  were  quite 
fluid,  described  by  the  aunt  in  attendance  as  being  “  like 
coffee  with  milk  in  it  ” — a  description  which  turned  out  to  be 
fairly  accurate,  save  that  the  colour  was  more  yellow  than 
coffee.  There  was  gurgling  in  the  right  iliac  fossa,  and  the 
patient  complained  when  deep  pressure  was  made  there.  My 
partner  and  I  were  in  perfect  agreement  as  to  the  diagnosis  of 
typhoid  fever.  The  symptoms  during  the  next  40  hours  con¬ 
tinued  the  same  in  kind  but  gradually  aggravating  in  degree. 
By  May  23rd  she  was  almost  comatose  ;  the  temperature  was 
always  tending  above  105°,  the  abdomen  was  still  more  dis¬ 
tended,  the  diarrhoea  remained  nearly  as  frequent.  There  was 
still  nothing  in  the  lungs,  and  feeling  certain  of  the  diagnosis 
we  determined  to  use  the  specific  serum,  for  the  pulse  was 
flagging  and  the  case  seemed  to  be  getting  desperate,  more 
especially  if  this  was  the  first  week  of  the  disease.  On  the 
morning  of  May  23rd  I  injected  10  c.cm.  of  antityphoid  serum 
(obtained  from  Messrs.  Burroughs  and  Wellcome),  and  again 
the  same  dose  at  8  p.m.  The  temperature  in  the  morning  was 
105. 40;  in  the  evening,  when  the  second  injection  was  made, 
it  was  103°,  though  there  was  little  difference  else.  Next 
morning  at  10.30  the  temperature  was  ioi°.  The  patient  was 
distinctly  alive  to  what  was  passing  round  her  ;  the  diarrhoea 
had  stopped.  She  had  passed  water,  which  she  had  not  been 
able  to  do  for  56  hours  before.  I  gave  her  another  injection  of 
10  c.cm.,  and  by  night  the  temperature  was  normal,  nor  has  it 
passed  the  limits  of  health  since  that  date.  Her  convales¬ 
cence,  which  was  slow  for  2  or  3  days,  was  uninterrupted, 
save  that  on  the  tenth  and  eleventh  days  there  was  heard  in 
front  at  the  base  of  the  right  lung  a  localised  crepitus  of  a 
somewhat  metallic  quality.  There  was  no  loss  of  resonance, 
and  the  whole  thing  cleared  up  in  three  days. 

The  only  treatment  adopted  was  at  first  Dover's  powder,, 
gr.v,  every  four  hours,  which  did  not  stop  the  diarrhoea; 
followed  by  1  grain  of  carbolic  acid  in  gentian  every  four  hours 
after  we  left  off  the  serum. 

Three  weeks  after  the  last  injection  the  blood  was  tested  for 
Widal’s  reaction,  with  negative  results.  We  waited  so  long  in 
order  that  there  should  be  no  fear  of  the  serum  influencing  the 
test.  But  clinically  the  case  was  certainly  enterica  ;  I  do  not. 
think  any  medical  man  would  have  hesitated  to  diagnose  it 
so.  And  if,  as  we  believe,  it  was  a  severe  case  of  typhoid,, 
beginning  acutely,  and  aborted  in  the  early  stage,  there  is 
nothing  remarkable  in  the  failure  of  the  blood  to  react.  If  the 
case  has  no  other  value,  it  at  least  points  to  the  harmlessness 
of  the  remedy,  and  emphasises  what  I  have  noticed  in  another 
case— the  markedly  antipyretic  power  of  the  serum. 

Halton,  near  Leeds.  B.  BASKETT,  M.D.Oxon. 


THE  SO-CALLED  ABORTIVE  TREATMENT  OF 
TYPHOID  BY  CALOMEL. 

In  a  large  percentage  of  cases  the  diagnosis  of  typhoid  fever 
is  extremely  difficult,  especially  in  the  early  stage.  Taylor,  in 
his  Practice  of  Medicine ,  makes  no  note  of  its  great  similarity 
to  that  of  malaria.  The  differential  diagnosis  may  be  summed 
up  in  favour  of  malaria  thus  :  Previous  attacks,  nature  of  the 
district,  suddenness  of  onset,  and  height  of  temperature.  Irr 
my  own  case  the  temperature  was  105. 6°  in  twenty-four  hours 
from  the  onset.  Even  with  these  facts  the  following  case  may 
illustrate  the  difficulties: 

A  Boer  of  50  years,  prematurely  old,  was  seen  by  me  suffering  from  all 
the  evidences  of  malaria.  Calomel,  6  gr.,  followed  six  hours  later  by  mag¬ 
nesium  sulphate  1  ounce  in  cold  saturated  solution  was  given.  The  tempera¬ 
ture,  which  at  first  was  104. 40  F.,  was  normal  in  36  hours  and  remained  so. 
About  six  weeks  later  I  was  again  called  to  see  him.  His  symptoms  were 
precisely  the  same,  but  the  temperature  was  only  101.70.  The  above  treat¬ 
ment  was  again  adopted,  but  without  any  effect  on  the  temperature,  which 
varied  from  1010  to  103. 40  for  the  following  week  in  spite  of  quinine,  when 
the  distinctive  symptoms  of  typhoid  developed,  and  the  case  ran  its  usual 
course  to  convalescence.  Some  two  months  later  I  again  saw  him  with 
precisely  the  same  symptoms,  the  temperature  being  104. 8°  F.  Calomel 
was  again  given  as  above,  and  the  temperature  was  normal  in  24  hours. 
Aweeklaterhe  had  a  pretty  severe  attack  of  the  cold  stage  (temperature 
101.40  in  the  mouth),  withlimb  and  head  pains.  Quinine  was  ordered,  and 
now  (3  months  later)  he  has  had  no  recurrence. 

In  this  case  there  were  undoubtedly  two  attacks  of  malaria 
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with  typhoid  intervening.  On  the  Continent  calomel  has 
obtained  a  certain  amount  of  notoriety  as  being  an  abortive  in 
the  early  stages  of  typhoid  fever.  In  England  that  action 
does  not  seem  to  have  been  followed  by  a  similar  success.  I 
do  not  think  the  reason  is  far  to  seek.  In  England  there  is 
practically  no  malaria,  although  it  is  more  or  less  prevalent 
on  the  Continent.  Taking  the  above  case  it  will  be  readily 
seen  that  the  difficulty  of  differential  diagnosis  is  often  ex¬ 
treme,  so  that  if  a  case  of  malaria  be  wrongly  diagnosed  as 
typhoid  fever,  the  so-called  abortive  action  of  calomel  can 
be  easily  explained.  The  only  difference  in  the  attacks  above 
mentioned  was  that  in  the  typhoid  onset  the  patient  had  been 
feeling  out  of  sorts  for  about  a  week  previous  to  his  sending 
for  me,  and  in  the  others  he  was  hard  at  work— at  least  as 
hard  as  a  Boer  does  work— and  feeling  all  right  twelve  hours 
before  the  onset. 

In  conclusion  let  me  draw  attention  to  the  almost  specific 
action  of  calomel  and  magnesium  sulphate  given  as  quoted  in 
the  acute  stage  of  malaria. 

South  African  Republic.  James  Boyd,  F.R.C.S.Edin., 

Formerly  Senior  House  Physician,  etc.,  Glasgow  Royal  Infirmary. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

BRISTOL  ROYAL  INFIRMARY. 

A  CASE  OF  LOCOMOTOR  ATAXY  AND  RIGHT  HEMIPLEGIA. 

(By  F.  H.  Edgeworth,  M.B.,  B.A.Cantab.,  B.Sc.Lond., 
Assistant  Physician  to  the  Infirmary.) 

R.  T.,  aged  30,  married,  came  as  an  out  patient  to  the 
infirmary  on  April  25th,  1899,  complaining  of  difficulty  in 
walking.  On  examination  it  was  found  that  she  presented 
the  symptoms  of  tabes  and  right  hemiplegia.  The  pupils 
were  of  medium  size,  and  reacted  to  light,  but  not  on  accom¬ 
modation,  nor  did  they  dilate  on  skin  stimulation.  The  optic 
discs  were  normal  in  appearance.  Both  fields  of  vision  were 
contracted.  Static  ataxy  was  present,  slight  when  the  eyes 
were  open,  considerable  when  they  were  shut  and  the  feet 
placed  together.  There  was  no  ataxy  in  the  movements  of 
the  arms.  Neither  knee-jerk  could  be  obtained,  even  on 
reinforcement.  The  patient  said  that  she  had  had  incon¬ 
tinence  of  urine  for  about  a  year,  but  not  of  faeces. 

The  right  side  of  the  face  was  much  smoother  than  the 
left,  and  the  lower  part  did  not  act  nearly  so  well  as  the  left 
side  on  voluntary  movement,  though  but  little  difference 
could  be  detected  between  the  two  sides  on  emotional  expres¬ 
sion.  The  movements  of  the  eyeballs  were  normal,  as  were 
also  those  of  the  right  orbicularis  palpebrarum  and  frontalis. 
The  tongue  deviated  slightly  to  the  right  on  protrusion.  The 
movements  of  the  right  arm  were  very  feeble  when  compared 
with  those  of  the  left,  and  the  right  leg  dragged  considerably 
in  walking.  There  was  no  contracture  of  the  muscles  of  the 
right  arm  or  leg.  The  biceps  and  triceps  jerk  were  well 
marked  in  the  right  arm,  whilst  none  could  be  elicited  in  the 
left  arm.  The  plantar  reflex  in  the  right  foot  was  active  and 
of  the  extensor  type,  whilst  that  in  the  left  foot  was  slight 
and  of  the  flexor  type.1 

i  On  inquiry  into  the  history,  the  patient  said  that  she  had 
aad  six  children  and  two  miscarriages  ;  of  the  six  children 
three  are  now  living,  whilst  the  others  had  died  of  convul¬ 
sions  within  four  months  of  birth.  Four  years  ago  (on 
April  26th,  1893)  she  -was  admitted  to  the  infirmary  under 
Br.  Shingleton  Smith  with  right  hemiplegia.  The  notes  on 
the  case  state  that  this  hemiplegia  came  on  in  the  early 
morning  of  April  26th,  1895,  after  a  few  days  headache. 

On  admission,  later  in  the  day,  it  was  found  that  though 
ailiculation  was  defective  no  aphasia  was  present.  The 
mouth  was  drawn  to  the  left,  and  she  could  not  move  the 
mwer  part  of  the  right  side  of  the  face,  but  could  with  an 
cnort  close  the  right  eye.  The  right  arm  and  leg  were  almost 
totally  paralysed,  and  the  left  arm  and  leg  seemed  a  little 

1  Vide  Collier,  Brain ,  1899. 


weak.  Both  knee-jerks  were  absent.  The  thoracic  and 
abdominal  viscera  were  normal.  The  urine  was  of  specific 
gravity  1024,  and  contained  no  albumen  ;  the  temperature  was 
normal ;  defalcation  and  micturition  were  involuntary. 

By  April  28th  the  left  arm  and  leg  had  completely  recovered 
and  the  right  leg  and  arm  a  little;  and  on  May  1  ith  (fifteen 

£he,  onset  of  Die  right  hemiplegia)  it  was  noted 
that  the  right  knee-jerk  was  present,  and  in  excess. 

At  the  present  time  the  patient  presents  clear  evidence  of 
tabes  and  right  hemiplegia.  The  probability  is  that  they  are 
both  of  syphilitic  origin,  indirect  and  direct,  the  hemiplegia 
being  due  to  syphilitic  endarteritis  and  thrombosis. 

It  is,  further,  probable  that  the  tabes  had  already  begun 
before  the  attack  of  hemiplegia,  as  both  knee-jerks  were 
absent  when  the  patient  was  first  admitted  four  years  ago. 
At  the  present  time,  whereas  both  knee-jerks  are  absent,  the 
right  biceps  and  triceps  jerks  are  present  and  active.  ’The 
progress  of  the  tabetic  process  in  the  lower  part  of  the  spinal 
cord  has  again  abolished  the  right  knee-jerk,  which  the  hemi¬ 
plegia  caused  to  reappear  for  a  time,  whereas  if  there  be  any 
atrophy  of  posterior  root  fibres  entering  the  cord  from  the 
arms  it  is  not  sufficient,  so  far,  to  prevent  the  reinforcement 
of  the  tendon  jerks  in  the  right  arm  brought  about  by  the 
degeneration  of  the  right  pyramidal  tract. 

.  Hughlings  Jackson  and  Taylor  published  records  of  a 
similar  case  in  1891  and  1894, 2  a  case  in  which  a  tabetic 
patient  had  an  attack  of  right  hemiplegia,  which  resulted  in 
a  return  of  both  knee-jerks.  They  then  wrote:  “as  the 
posterior  sclerosis  increases  the  presumption  is  that  the  knee- 
jerks  will  once  more  be  lost.”  They  re-examined  the  patient 
four  years  later,  and  found,  as  they  had  foretold,  that  there 
was  no  knee-jerk  on  the  left  side,  and  a  slight  one,  obtained 
with  difficulty  only,  on  the  right  (hemiplegic)  side. 

The  case  recorded  above  is  one  by  which  the  evidence  in 
favour  of  their  view  is  carried  to  completion — a  case  of  tabes 
where  the  knee-jerk  which  had  reappeared  on  the  paralysed 
side  has  again  altogether  disappeared. 

Such  cases  as  these  are  of  interest  from  another  point  of 
view  ;  it  may  be  inferred  from  them  that  in  tabes  it  is  very 
long  before  the  posterior  root  fibres  are  all  destroyed.  It  is  to 
the  education  and  development  of  the  central  connections  of 
those  which  are  left  that  the  success  of  Frenkel’s  exercise 
treatment  of  locomotor  ataxy  is  probably  due. 


BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL, 

BIRKENHEAD. 

IRREDUCIBLE  HERNIA  OF  FALLOPIAN  TUBE  AND  OVARY  IN  A 
CHILD  :  OPERATION  :  RECOVERY. 

(Under  the  care  of  J.  Pinkerton,  M.D.) 

[Reported  by  F.  S.  Pitt-Taylor,  M.B.,  Ch.B.Vict.,  House- 

Surgeon. 

W.  H.,  aged  16  months,  was  brought  to  the  hospital  on  March 
27th,  1899,  on  account  of  a  swelling  in  the  upper  part  of  the 
left  labium.  Her  mother  said  that  it  first  appeared  six 
months  previously  after  an  attack  of  crying,  and  that  she  had 
been  able  to  reduce  it  until  three  months  ago,  when  it  would 
not  go  back.  Since  then  it  had  gradually  increased  in  size, 
and  had  become  very  tender.  For  the  last  week  the  child  had 
cried  incessantly.  The  swelling,  on  admission,  was  the  size 
of  a  walnut,  hard,  non-fluctuating,  tender,  and  extending 
upwards  to  the  external  abdominal  ring.  All  attempts  at 
reduction  of  the  hernia  having  failed,  on  April  3rd  chloroform 
was  administered.  Reduction  was  again  unsuccessful,  so  an 
incision  was  made  over  the  upper  part  of  the  swelling.  On 
opening  the  sac  the  contents  were  seen  to  be  the  left  Fallopian 
,ube,  greatly  distended,  and  on  tracing  it  upwards  it  nar¬ 
rowed,  until  at  the  neck  of  the  sac  its  circumference  was  not 
greater  than  that  of  a  lead  pencil.  A  silkworm-gut  ligature  was 
Jed  round  the  tube  at  this  point,  and  the  tube  cut  away  upon 
its  distal  side.  The  proximal  end,  containing  the  ligature 
■  dien  receded  into  the  abdomen  through  so  small  an  opening 
that  no  suture  was  considered  necessary  to  obliterate  it.  The 
wound  was  then  close  by  silkworm  sutures,  and  a  cyanide 
dressing  applied. 

On  making  a  section  of  the  portion  of  tissue  removed,  it  was 
seen  to  consist  of  a  swollen  Fallopian  tube,  filled  with  caseous 
material,  the  walls  of  which  were  gelatinous  and  presented  the 

2  British  Medical  Journal,  July  ntb,  1891,  and  June  23rd,  1894. 
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naked-eye  appearances  of  tuberculous  salpingitis.  The  left 
ovary  was  found  to  be  intimately  adherent  to  the  wall  of  the 
Fallopian  tube,  but  was  otherwise  healthy.  The  superficial 
portion  of  the  wound  healed  by  first  intention,  and  the  stitches 
were  removed  on  the  fifth  day.  Recovery  was  interrupted  a 
week  later  by  a  small  deep  abscess  which  formed  and  burst 
through  the  wound,  leaving  some  induration  of  the  surround¬ 
ing  tissues,  which  soon  disappeared.  The  difference  in  the 
child’s  general  condition  after  the  operation  was  very  marked, 
all  the  irritability  and  fretfulness  having  vanished. 

Remarks. — This  case  is  of  interest  on  account  of  its  rarity. 
That  the  child  had  not  been  weaned  until  admission  may 
have  made  it  especially  susceptible  to  the  attack  of  the 
tubercle  bacillus.  The  family  history  was  good. 


REVIEWS. 


RECENT  BOOKS  ON  OBSTETRICS  AND 
GYNAECOLOGY. 

The  popularity  of  American  textbooks  in  this  country  is  one 
of  the  features  of  recent  years.  This  popularity  is  probably 
chiefly  due  to  the  great  superiority  of  their  illustrations  over 
those  of  English  textbooks.  The  illustrations  in  Dr.  Hirst’s 
volume1  are  far  more  numerous,  and  far  better  executed,  and 
therefore  more  instructive,  than  those  commonly  to  be  found 
in  the  works  of  writers  on  obstetrics  in  our  own  country.  A 
series  of  photographs  of  nude  pregnant  women,  both  black  and 
white,  in  the  erect  posture,  at  various  stages  of  pregnancy, 
seems  useless  for  teaching  purposes,  and  the  work  would  have 
gained  by  their  omission.  But  the  great  majority  of  the  illustra¬ 
tions  will  be  found  to  be  invaluable  to  both  the  student  and  the 
teacher,  for  no  verbal  description,  however  skilfully  written,  can 
ever  carry  the  clearness  and  conviction  of  an  accurate  illustra¬ 
tion.  The  first  section  is  concerned  with  the  physiology 
and  pathology  of  pregnancy.  The  chapters  dealing  with 
development  are  the  least  satisfactory  in  the  book,  being 
fragmentary  and  ill-arranged.  On  most  subjects,  however, 
the  author  displays  an  almost  encyclopaedic  knowledge, 
enforced  by  copious  references  to  literature.  The  chapter  on 
vesicular  degeneration  of  the  chorion,  a  condition  which  has 
been  the  subject  of  numerous  researches  of  late  years,  is  excel¬ 
lently  written,  though  badly  illustrated.  In  treating  of  diseases 
of  the  kidney  in  pregnancy  the  author  lays  down  very  clear  and 
precise  lines  of  distinction  between  the  “  pregnancy  kidney” 
and  chronic  or  acute  nephritis.  So  much  is  he  impressed 
with  the  importance  of  detecting  such  conditions  early,  that 
he  advocates  a  fortnightly  examination  of  the  urine  of  all 
pregnant  women  from  the  beginning  of  pregnancy  to  the  end. 
The  chapters  on  the  mechanism  of  labour  are  illustrated 
largely  from  sectional  anatomy,  a  method  which  is  much  to 
be  commended.  The  textual  description  sets  forth  ten 
“steps”  in  the  mechanism  of  labour,  a  modification  of  the 
classical  description  which  does  not  possess  any  apparent 
advantages,  and  indeed  seems  rather  to  complicate  a,  neces¬ 
sarily  difficult  subject.  The  subject  of  foetal  monstrosities  in 
relation  to  labour  is  treated  in  a  very  complete  manner,  and 
freely  illustrated  with  many  interesting  photographs.  The 
last  section  deals  with  obstetric  operations.  The  author  con¬ 
demns  the  use  of  Cliampetier  de  Ribes’s  bag  in  inducing 
labour,  as  likely  to  cause  rupture  of  the  lower  uterine  segment, 
and  expresses  a  preference  for  the  intrauterine  bougie.  He 
does  not  advocate  the  use  of  axis  traction  forceps  except  in 
difficult  cases,  thinks  well  of  symphysiotomy,  and  is  prepared 
to  extend  the  indications  for  the  Caesarean  operation  in  con¬ 
sideration  of  its  greatly  reduced  mortality  in  expert  hands. 
The  greatest  credit  is  due  to  the  publishers  for  this  handsome 
and  lavishly  illustrated  volume. 

In  the  preparation  of  the  Practice  of  Obstetrics 2  the  editor,  Dr. 
Jewett  has  secured  the  services  of  several  American  and 
Canadian  writers  whose  names  are  well  known  to  English 
students.  Whitridge  Williams  writes  on  Puerperal  Infection  ; 

U  Textbook  of  Obstetrics.  By  Barton  Cook  Hirst,  M.D.,  Professor  of 
Obstetrics  in  tlie  University  of  Pennsylvania.  London  :  The  Rebman 
Publishing  Co.  1899.  (Royal  8vo,  pp.  846,  653  illustrations.  28s.). 

2  The  Practice  of  Obstetrics  by  American  Authors.  Edited  by  Charles 
Jewett,  M.U.,  Professor  of  Obstetrics  and  Diseases  of  Children  in  the  Long 

Island  College  Hospital,  New  York.  London:  Henry  Kimpton.  1899. 
(Roy.  8vo.,  pp.  768.  25s.) 


Chalmers  Cameron  and  Clarence  Webster,  on  Anomalies  of 
the  Mechanism  of  Labour ;  Hunter  Robb,  on  Caesarean  Section 
and  other  Obstetric  Operations ;  and  Edward  P.  Davis,  or> 
Version  and  Embryotomy.  Some  of  the  best  sections,  how- 
are  the  work  of  men  whose  names  are  at  present  unfamiliar 
upon  this  side  of  the  Atlantic.  The  anatomical  chapters, 
which  are  from  the  pen  of  Dr.  William  W.  Browning,  of  New 
York,  deserve  careful  attention.  They  are  illustrated  with 
many  original  dissections,  and  present  a  very  clear  and  com¬ 
plete  account  of  a  somewhat  difficult  subject.  The  plates 
illustrating  the  lymphatics  of  the  uterus  and  appendages  in 
pregnancy,  and  the  venous  plexuses  of  the  pelvis,  if  really 
drawn  ad  naturam ,  are  instances  of  unusual  dexterity  in  the 
use  of  scalpel  and  forceps.  The  levator  ani  muscle  receives  a 
great  deal  of  attention,  and  has  been  much  dissected  from 
various  aspects.  An  unusual  amount  of  space  is  devoted 
to  the  subject  of  development  which,  is  undertaken  by  Dr. 
Walter  P.  Manton  of  Detroit  and  is  illustrated  by  seventy- 
three  figures  and  five  coloured  plates.  Some  quite  unaccount¬ 
able  errors  appear  in  this  section.  Thus  on  p.  86  in  describing 
the  development  of  the  foetal  membranes  the  author  says, 
“the  cavity  between  the  two  layers  (of  the  amnion)  is  called 
the  amniotic  cavity  and  is  later  filled  with  fluid.”  It  is  well 
known  to  the  senior  student  that  the  amniotic  cavity  is  the 
space  between  the  inner  layer  of  the  amnion  and  the  dorsal 
surface  of  the  embryo.  It  is  remarkable  that  the  plate  illus¬ 
trating  this  point,  which  is  taken  from  Hertwig,  did  not  show 
the  author  his  error.  On  the  same  page  occurs  the  statement 
that  the  liquoramnii  “  amounts  to  16  or  18  ounces  at  term  and 
is  derived  by  transudation  from  the  maternal  structures.”' 
This  is  certainly  an  understatement  of  the  _  amount  of  the 
amniotic  fluid  and  a  misstatement  of  its  origin  in  so  far  as 
this  point  can  be  said  to  be  settled.  A  practical  chapter  by 
the  editor  on  the  management  of  normal  labour  is  full  of  sug¬ 
gestion.  He  treats  the  well-worn  subject  of  abdominal  palpa¬ 
tion  with  the  familiarity  which  is  the  mark  of  experience  and 
with  lucidity  of  expression.  The  normal  puerperium  is  dis¬ 
cussed  by  Dr.  Hunter  Robb,  and  we  welcome  a  short  paragraph 
headed  “  There  is  no  such  thing  as  milk  fever.”  The  import¬ 
ance  of  aseptic  midwifery  is  well  recognised  by  both  these 
writers.  The  chapter  on  puerperal  infection  contains  the  most 
complete  account  of  the  bacteriology  of  the  subject  with 
which  we  are  acquainted  and  a  well-balanced  criticism  of  the 
published  results  of  the  serum  treatment.  As  in  the  case  of 
most  works  compiled  by  numerous  authors,  inequality  is  a 
marked  characteristic  of  this  latest  addition  to  obstetric  text¬ 
books,  but  the  parts  that  are  good  seem  to  us  to  be  very  good 
indeed.  The  illustrations  are  numerous  and  the  volume  has 
been  handsomely  produced  by  the  publishers. 

We  reviewed  Dr.  Jellett’s  work3  on  its  first  appearance  m 
our  issue  for  July  3rd,  1897.  The  early  requirement  of  a  second 
edition  shows  that  the  book  has  been  appreciated  by  the 
medical  public.  The  chief  changes  consist  in  a  rearrangement 
of  the  contents  and  about  sixty  pages  of  additional  matter, 
giving  much  fuller  information  as  to  the  phenomena  and  the 
management  of  natural  labour.  The  use  of  abdominal  palpa¬ 
tion  in  the  diagnosis  of  the  presentation  and  position  is  well 
described,  and  its  great  importance  insisted  on.  There  is 
given  in  an  appendix  the  statistics  of  the  Rotunda  Hospital 
for  the  last  nine  years.  These  new  features  add  to  the  interest 
and  importance  of  the  book. 

Dr.  Piering’s  pamphlet1  is  designed  to  supplement  the- 
descriptions  of  abortion  found  in  standard  textbooks  which, 
as  the  author  justly  remarks,  usually  devote  too  little  space 
to  the  consideration  of  a  condition  which  the  practitioner  is 
called  upon  to  deal  with  so  frequently,  and  which  often  taxes 
his  resources  to  the  utmost.  Hegar  has  estimated  the  fre¬ 
quency  of  abortion  as  1  to  every  8  or  10  full-time  labours,  a 
statement  which  sufficiently  indicates  the  practical  import¬ 
ance  of  the  subject.  Dr.  Piering  has  dealt  with  his  material 
by  a  systematic  method.  Upon  the  causes  of  abortion  he  has 
much  to  say  that  is  interesting,  and  his  classification  is  clear 
and  comprehensive.  He  falls,  however,  into  a  curious  error 
in  defining  “missed  abortion”  as  “  die  Retention  ernes  abt/es- 

3  A  Short  Practice  of  Midwifery ,  embodying  the  Treatment  adopted  in  th< 
Rotunda  Hospital,  Dublin.  By  Henry  Jellett,  B.A.,  M.D.,  etc.,  la,te AssiS-aj'i' 
Master,  Rotunda  Hospital.  Second  Edition.  London  :  J.  and  A.  Cnurcnii . 
1899.  (Cr.  8vo,  pp.  404.  6s.)  . 

4  V eber  den  Abortus.  Von  Frauenarzt  Dr.  Oscar  Piering  in  Prag.  benni. 

H.  Kornfeld.  1899.  (Demy  8vo,  pp.  44.  M.i.) 
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torbenen  Fbtus  fiber  die  normale  Zsit  der  Schwavcjerschaftsdauer 
hmaus  ’  (the  retention  of  a  dead  foetus  beyond  the  normal 
termination  of  pregnancy).  Matthews  Duncan,  to  whom  we 
owe  the  term  “missed  abortion,”  expressly  stated  that  the 
dead  ovum  was  almost  invariably  cast  off  before  the  normal 
limit  of  pregnancy  had  been  reached.  The  account  of  the 
naked-eye  appearances  of  the  expelled  ovum  at  different 
periods  contains  a  great  deal  of  information  not  to  be  found  in 
textbooks,  and  is  supplemented  by  tables  taken  from  Schultze 
and  Landois  illustrating  the  development  of  the  human 
ovum.  The  treatment  of  abortion  is  fully  dealt  with.  Dr. 
Piering  lias  little  that  is  new  to  say  upon  this  subject,  but  he 
has  described  such  procedures  as  vaginal  plugging  and  digital 
evacuation  of  the  uterus  with  great  care  and  practical  insight. 
Short  chapters  on  the  indications  for  the  artificial  induction 
of  abortion  and  on  tubal  abortion  add  completeness  to  a  very 
interesting  and  valuable  essay. 

The  second  edition  of  Dr.  Baldy’s  Textbook  '1  contains  much 
new  matter.  Strong,  as  before,  in  illustrations,  the  additions, 
like  the  original,  are  of  varied  quality.  The  series  of  photo¬ 
graphs  of  a  total  abdominal  hysterectomy,  taken  during  the 
operation,  are  instructive  and  original.  Total  abdominal 
hysterectomy  for  uterine  fibroids  is  favoured,  and  it  is  said 
that  “  when  considering  the  intraperitoneal  operation,  and  in 
view  of  the  ease  with  which  the  vagina  may  be  rendered 
sterile,  the  question  suggests  itself,'  ‘  Why  not  go  a  little 
farther  and  remove  the  cervix,  too  ?  ’  ”  The  writer  admits 
that  in  the  retroperitoneal  operation,  where  the  cervix  is  left 
and  covered  with  the  sutured  edges  of  the  peritoneum,  the 
ureter  is  exposed  to  danger,  which  an  expert  knows  how  to 
avoid,  whilst  the  ordinary  surgeon  will  succumb  to  it  not 
infrequently.  We  may  add  that  the  “  ordinary  surgeon  ”  will 
“  succumb  to  it  ”  much  more  frequently  if  he  attempt  to 
•remove  the  cervix  as  well.  Even  experts  occasionally  meet 
with  an  accident  of  this  kind  during  total  hysterectomy. 
Great  attention  is  properly  paid  to  diseases  of  the  bladder, 
urethra,  and  ureters.  Gynaecology  is  not  all  operative  surgery, 
and  cystitis  certainly  demands  more  attention  than  need  now 
be  bestowed  on  certain  well-known  diseases  grave  or  deadly 
if  left  alone,  but  readily  cured  by  surgical  measures  which 
require  care  rather  than  phenomenal  dexterity.  The  chapters 
on  technique  and  after-treatment  have  been  well  revised. 
The  author  finds  that  the  treatment  of  vaginal  hysterectomy 
is  very  tedious,  great  care  in  regard  to  details  being  necessary. 
All  will  agree  with  the  latter  proposition,  but  many  seem  to 
write  as  though  the  after-treatment  was  a  mere  trifle  as  com¬ 
pared  with  the  operation. 

The  third  volume  of  Veit’s  colossal  “Handbook” 8  is  not  yet 
•complete,  as  we  are  informed  on  the  title-page  of  the  present 
instalment  that  the  second  part  of  its  “second  half”  will 
appear  immediately  and  will  finish  the  series — we  cannot 
accurately  apply  any  other  term  than  “series”  to  so  great  a 
literary  undertaking.  As  we  have  said  before,  however,  it  is 
only  as  to  the  misleading  name  “  Handbook  ”  that  we  have 
any  fault  to  find  with  Professor  Veit’s  editorial  feat.  The 
present  volume,  or  fraction  of  a  volume,  is  of  high  value,  as  it 
includes  diseases  of  the  pelvic  cellular  tissue  and  that  terrible 
theme,  cancer  of  the  uterus.  The  former  subject  is  admirably 
handled  by  Rosthorn,  who,  like  every  unbiassed  observer, 
agrees  in  the  main  with  the  theories  of  Virchow  and  Matthews 
Duncan  on  the  distinctness  of  parametritis  from  perimetritis. 
At  the  same  time  he  admits  that  the  extremely  dogmatic 
tone  in  which  some  of  the  disciples  of  those  great  authorities 
laid  down  the  law  on  the  subject  has  done  harm  to  gynaecology. 
The  pathology  has  beeffestablished  :  effusion  of  inflammatory 
material  in  the  connective  tissue  of  the  pelvis  is  plainly  one 
thing,  and  inflammation  of  the  pelvic  peritoneum  is  quite 
another  matter;  but  it  is  a  great  mistake  to  teach 
that  they  are  manifested— like  intracapsular  and  extra- 
capsular  fracture  of  the  neck  of  the  femur— by  clinical 
symptoms  so  sharply  distinctive  that  any  student  can 
recognise  them.  The  fine  plates  illustrating  the  distribu- 

5  An  American  Textbook  of  Gynecology ,  Medical  and  Surgical,  for  Practi- 
•noaers  and  Students.  Edited  by  J.  M.  Baldy,  M.D.  Second  Edition, 
Revised.  London  :  The  Rebman  Publishing  Co. ;  and  Philadelphia  ■  W 
"•  »auuders.  1898.  (Roy.  8vo,  pp.  718;  341  illustrations  in  the  text,  and 
38  coloured  and  half-toned  plates.  34s.). 

e  Handbilch  der  Gynakologie.  [Handbook  of  Gynaecology.!  Herausge- 
geben  von  J.  Veit,  Leiden.  Band  iii,  Hiilfte  2  ;  iste  Abteilung.  Wiesbaden  ; 

•1.  AJ.  Bergmann  and  Glasgow  :  F.  Bauermeister.  1899.  (Royal  8vo  pp. 
S93 ;  15  plates,  and  88  woodcuts.  16s.) 


tion  of  the  connective  tissue  of  the  pelvis  may  be  commended 
to  teachers  and  demonstrators.  Pour  hundred  pa^es  are 
given  to  cancer  of  the  uterus,  including  deciduoma  malignum. 
Winter,  of  Konigsberg,  contributes  a  valuable  paper  on  the 
pathology,  and  especially  the  morbid  anatomy,  of  this  disease. 
Professor  Frommel’s  monograph  on  the  Clinical  Symptoms' 
Diagnosis,  and  Radical  Treatment  of  Uterine  Cancer  deserves 
high  praise,  especially  for  the  temperate  manner  in  which  the 
relative  value  of  different  operations  is  discussed.  The 
principle  of  each  modification  of  hysterectomy,  rather  than 
its  mechanical  details,  is  explained  and  thoroughly  criticised. 
Frommel  does  not  reject  vaginal  hysterectomy,  but  maintains 
that  it  is  the  best  operation  when  the  new  growth  is  clearly 
confined  to  the  uterus,  so  that  there  is  no  insuperable 
mechanical  difficulty  in  the  way  of  removing  all  trace  of  the 
tumour.  For  after  all  it  is  total  extirpation  of  the  cancer,  not 
total  extirpation  of  the  uterus,  that  we  seek.  The  latter  proves 
too  often  insufficient.  Hence  we  are  not  surprised  to  find 
Frommel  inclining  to  abdominal  hysterectomy  after  Freund’s 
method,  in  every  case  in  which  limitation  of  the  cancer  to 
the  uterus  is  doubtful.  He  dwells  on  Clark-Kelly’s  method, 
which  includes  very  thorough  clearing  of  everything  attached 
to  the  uterus  that  can  possibly  be  cut  away  without  actual 
prejudice  to  the  patient’s  life.  To  insure  against  such 
risk  a  catheter  is  passed  into  each  ureter,  so  that  the 
operator  can  dissect  away  without  fear  all  suspicious  tissue 
in  its  vicinity.  If  uterine  cancer  be  like  mammary  cancer, 
where  the  radical  operation  is  almost  universally  admitted 
to  be  necessary,  then  such  a  radical  abdominal  operation  as 
the  Baltimore  school  practise  would  seem  to  be  the  only 
sound  surgery.  This  practice  has  not  as  yet  become  suffi¬ 
ciently  generalised  to  enable  its  results  to  be  judged  fairly. 
If  when  the  manipulative  difficulties  are  overcome  by  nerve 
and  practice  (we  speak  of  operators  in  general,  not  of  Freund, 
Kelly,  and  other  experts),  recurrence,  notwithstanding  speedy 
recovery  from  operation,  be  quick  or  inevitable,  as  Halliday 
Groom  and  others  believe  to  be  the  case  after  the  vaginal 
operation,  then  surgeons  will  be  inclined  to  think  that  uterine 
cancer  had  best  be  left  alone  altogether.  Frommel  consistently 
urges  us  to  try  the  value  of  the  more  radical  methods. 
Gessner  contributes  a  paper  on  the  Palliative  Treat¬ 
ment  of  Inoperable  Cancer ;  Sarwey  writes  on  Cancer 
and  Pregnancy.  The  editor  concludes  the  series  with  a 
useful  summary  of  the  literature  of  Deciduoma  Malignum. 
It  makes  that  anarchical  subject  almost  clear.  Unlike  some 
other  authoritative  writers  on  deciduoma  he  not  only  gives  a 
fair  and  full  report  of  Dr.  Eden’s  important  negative  evidence 
and  opinion,  but  practically  admits  the  theory  of  that 
English  authority,  as  supported  by  Kanthack.  In  short, 
Veit  concludes  by  saying  :  “  I  assume  pre-existing  disease  in 
the  mother,  and  hold  that  disease  to  be  sarcoma  ”  ( Ich  nehme 
eine  praexistente  Erkrankung  der  Mutter  an  unddeute  dieselbe  als 
Sarkom ).  Can  the  prophecy  ventured  in  a  leader  in  the 
British  Medical  Journal  of  April  ntli,  1896,  p.  927,  when  it 
was  suggested  that  “  the  disease  known  as  deciduoma 
malignum  may  yet  prove  to  be  but  a  rapidly-growing  sarcoma,” 
be  about  to  be  fulfilled  ? 

The  treatment  of  diseases  of  women  by  massage  and  gym¬ 
nastics  is  expounded  by  Dr.  Staffer  in  a  small  volume  with 
a  ponderous  title.7  Many  women  might  be  improved  in 
health  by  gymnastic  exercise  of  the  limbs  :  this  is  so  obvious 
that  we  need  not  discuss  it.  Massage  of  the  pelvic  organs, 
as  recommended  by  Dr.  Stapfer,  is  done  for  two  purposes — 
diagnosis  and  treatment.  If,  as  it  seems,  diagnostic  massage 
simply  consists  in  protracting  a  bimanual  examination  long 
enough  to  tire  out  the  resistance  of  the  abdominal  muscles, 
we  have  nothing  to  say  against  it.  But  the  practice  of  treat¬ 
ing  female  diseases  by  prolonged  rubbing  and  kneading  of  the 
genital  organs  seems  most  objectionable,  and  we  find  in  this 
book  no  evidence  that  it  is  good.  The  author  is  so  easily  satis¬ 
fied  as  to  its  therapeutical  effect  that  we  think  his  judgment 
worth  little.  He  stops  short  of  claiming  that  by  massage  he 
can  remove  fibroids  and  ovarian  tumours  ;  but  he  does  say 
that  his  rubbing  “  favours  the  indispensable  surgical  inter- 

7  La  Kin6sith6rapie  Gyntcologique .  Traitement  de-s  Maladies  des  Femmes 
par  le  Massage  et  la  Gymnastique  (Systeme  de  Brandt).  [Gynecological 

Kinetic  Therapeutics  :  The  Treatment  of  the  Diseases  of  Women  by  Mas¬ 
sage  and  Gymnastics  (Brandt’s  system).]  Par  H.  Stapfer.  Ancien  Chef  de 
Clinique  Obst6tricale  et  Gynecologique  de  la  Faculte  de  Paris,  etc.  Paris ; 
Masson  et  Cie.  1899.  (Demy  8vo.  Pp.  40.  Fr.  1.25.) 
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vention.”  We  could  as  soon  believe  in  all  the  therapeutical 
effects  claimed  for  the  sugar-of-milk  globules  sold  by  homoeo¬ 
pathic  chemists  as  think  that  a  course  of  rubbing  the  abdo¬ 
men  affects  the  result  of  subsequent  ovariotomy  or  hysterec¬ 
tomy.  The  author  remarks  that  gynaecological  kinetic  thera¬ 
peutics  is  not  represented  at  the  Boyal  Institute  of  Stock¬ 
holm,  although  its  inventor  was  a  Swede.  This  he  attributes 
to  the  jealousy  of  the  Swedish  medical  faculty.  We  think  it 
is  creditable  to  them,  and  an  evidence  that  the  true  scientific 
spirit  exists  in  Sweden.  This  form  of  meddlesome  gynae¬ 
cology  seems  to  us  to  tend  more  than  any  other  to  lower  the 
profession  in  the  estimation  of  the  public,  and  therefore  we 
hope  it  may  never  become  commonly  employed  by  English 
practitioners. 


NOTES  ON  BOOKS. 


Reports  and  Transactions. 

Mittheilungen  aus  der  gynaekologischen  Klinik  des  Professor 
Dr.  Otto  Er.gstrdm  in  Helsingfors.  [Reports  from  the  Gynaeco¬ 
logical  Clinic  of  Professor  Engstrom.]  Vol.  ii,  Part  II,  p.  113  to 
p.  197,  and  vol.  ii,  Part  III,  p.  198  to  p.  289.  (Berlin  :  Karger. 
1899.  3s.  each  part.) — To  the  second  part  of  the  second  volume 
of  these  Bejiorts  Professor  Engstrom  himself  contributes  two 
papers.  The  first  is  of  much  importance  now  that  abdominal 
section  is  so  frequently  performed,  as  it  relates  to  the  treat¬ 
ment  of  injuries  inflicted  during  peritoneal  operations.  In 
one  case,  after  separation  of  intimate  intestinal  adhesions 
and  removal  of  a  malignant  ovarian  tumour,  influenza  set  in 
and  the  abdominal  wound  yielded  on  the  twelfth  day.  A  coil 
of  damaged  ileum  was  fixed  to  the  abdominal  wound  so  that 
its  serous  coat,  much  injured,  might  adhere  to  the  parietal 
peritoneum.  Two  years  later  the  patient  was  still  living, 
though  the  remaining  ovary  had  become  cancerous  and  was 
quite  irremovable.  There  was  no  trouble  from  the  abnormal 
position  of  the  damaged  ileum.  Engstrom  further  con¬ 
tributes  an  interesting  case  of  enucleation  of  a  myoma 
from  the  back  of  the  uterus  during  pregnancy  at  the 
beginning  of  the  sixth  month.  Delivery  occurred  three 
months  later,  twins  being  born ;  the  patient  did  well 
but  both  children  were  lost.  There  are  in  the  same 
Pai't  two  other  papers,  one  on  ventrifixation  of  the 
prolapsed  uterus,  by  Dr.  Boije ;  the  other  on  a  second 
tubal  pregnancy  in  the  same  subject,  by  Lindebloem. 
In  the  concluding  part  of  the  second  volume  are  one  or  two 
articles  of  importance  on  uterine  cancer  and  pregnancy  by 
Engstrom  and  Elmgren.  The  former’s  report  of  two  cases  of 
cancer  of  the  over-involuted  uterus  after  the  puerperium  is  of 
value  in  relation  to  several  recent  theories.  On  a  priori 
reasoning  it  might  be  argued  that  removal  of  the  uterus  under 
the  circumstances  would  be  useless,  as  recurrence  would  be 
very  rapid  ;  but  in  one  case  where  this  was  done  the  patient 
is  yet  alive,  twelve  years  after  the  operation.  Thus,  if  carci¬ 
noma  were  really  present  during  pregnancy,  it  is  clear  that 
gestation  did  not  increase  the  malignancy  of  that  new  growth, 
as  is  generally  believed.  The  theory  of  Eden  and  Veit  relating 
to  deciduoma  malignum  is,  on  the  other  hand,  unaffected  by 
Engstrom’s  experience,  since  it  relates  to  sarcoma,  not 
carcinoma,  during  pregnancy.  Professor  Engstrom,  in¬ 
defatigable  in  reporting  any  case  of  in  his  wards,  further  con¬ 
tributes  a  monograph  on  gynatresia,  with  retention  of  menses. 
Huttunen  writes  on  cases  of  old  complete  rupture  of  the 
perineum  treated  by  Lawson  Tait’s  operation,  of  which  he  has 
the  highest  opinion.  The  unprejudiced,  says  Dr.  Huttenen, 
must  be  surprised  to  find  how  simple  and  free  from  all 
difficulty  is  Tait’s  flap-splitting  procedure. 

The  first  part  of  the  Bulletin  of  the  Belgian  Royal  Society  of 
Public  Health  and  Medical  Topography  contains  the  mortality 
statistics  for  the  four  quarters  of  1897  for  the  cities  of  Antwerp, 
Brussels,  Ghent,  and  Li6ge,  together  with  reports  of  meteor¬ 
ological  observations  and  reports  on  various  subjects,  includ¬ 
ing  one  on  the  treatment  of  sick  children,  which  contains 
a  recommendation  for  the  establishment  of  convalescent 
homes  on  the  model  of  those  which  exist  in  England. 

The  tenth  volume  of  the  Transactions  of  the  American 
Pediatric  Society,  edited  by  Dr.  Floyd  M.  Crandall,  contains 
the  report  of  the  meeting  held  in  Cincinnati  in  June,  1898. 
Among  the  matters  before  the  Society  was  the  report  of  a 


Committee  on  Scurvy.  Three  members  of  this  Committee- 
— Dr.  J.  P.  Crozier  Griffiths,  Dr.  Charles  C.  Jennings,  and 
Dr.  J.  L.  Morse — reported  that  the  cases  investigated  indi¬ 
cated  that  the  further  a  food  is  removed  in  character  from  the- 
natural  food  of  a  child,  the  more  likely  its  use  is  to  be  followed 
by  the  development  of  scurvy.  A  minority  report  was  pro 
sented  by  Dr.  Augustus  Caille,  who  expressed  the  opinion 
that  scurvy  was  a  chronic  poisoning  due  to  the  absorption  of 
toxins,  that  the  prolonged  use  of  improper  food  and  abnormal 
intestinal  fermentation  were  predisposing  factors,  and  that 
sterilising  or  cooking  of  milk  food  was  not  per  se  responsible. 
He  agreed,  however,  that  a  change  of  food  and  the  use  of  fruit 
juice,  together  with  the  treatment  of  any  underlying  cause, 
were  the  rational  therapeutic  procedures. 

The  Transactions  of  the  American  Laryngological  Association 
for  1898  contain  the  report  of  the  proceedings  of  the  meeting 
in  Brooklyn.  Among  a  number  of  interesting  matters, 
there  is  a  well-illustrated  report  of  a  case  by  Dr.  Roe, 
in  which  great  deformity  due  to  a  recent  fracture  and 
depression  of  the  anterior  wall  of  the  maxillary  antrum  was 
remedied  by  operation.  There  is  also  a  good  coloured  portrait 
of  a  case  of  leprous  ulcer  of  the  lip  in  a  middle-aged  man,  a 
smoker,  who  had  lived  for  some  years  in  China.  The  nature 
of  the  ulcer  was  only  recognised  by  the  discovery  of  the 
characteristic  bacilli  on  microscopical  examination,  and  Dr. 
Wagner,  who  reports  the  case,  points  out  that  it  may  illus¬ 
trate  one  means  by  which  the  disease  may  be  communicated. 


Part  I  of  Mr.  K.  M.  Nadkarni’s  Essentials  of  Modern  Treat - 
ment  of  Disease  (Madras  :  N.  K.  Rao  and  Co. ;  and  London: 
Bailliere,  Tindall,  and  Cox.  1899.  Crown  8vo.  Pp.  462, 
Rs.  5)  was  reviewed  in  the  British  Medical  Journal  of 
December  17th,  1898,  p.  1825.  The  observations  then  made 
apply  equally  to  Part  II,  which  completes  the  work.  If 
employed  with  discretion,  the  information  so  diligently  col¬ 
lected  and  systematically  arranged  may  prove  of  material 
service  to  the  practitioner  for  whose  use  it  has  been  com¬ 
piled. 

The  first  of  the  lectures  which  Dr.  Thomas  D.  Savill  has 
brought  together  in  Clinical  Lectures  on  Neurasthenia  (London : 
Henry  J.  Glaisher.  1899.  Demy  8vo,  p.  144.  5s.)  was  de¬ 
livered  as  part  of  the  post-graduate  course  which  was  organ 
ised  at  the  Paddington  Infirmary  in  1891.  The  subsequent 
lectures  were  given  at  the  Hospital  for  Diseases  of  the  Ner¬ 
vous  System,  Welbeck  Street.  The  author  is  of  opinion  that 
medical  men,  as  a  rule,  take  an  unjustifiably  hopeless  view  of 
the  curability  of  nervous  diseases  in  general,  and  of  func¬ 
tional  disorders  of  the  nervous  system  in  particular.  He  lays 
down  certain  rules  for  treatment,  and  throws  out  hints  which 
are  suggestive  and  of  considerable  practical  value.  He  is  evi¬ 
dently  well  versed  in  the  literature  of  the  subject,  and  illus¬ 
trates  his  points  by  reference  to  numerous  cases  which  have 
from  time  to  time  been  under  his  care.  The  book  is  well  and 
pleasantly  written,  and  is  deserving  of  study. 

Mr.  John  Jackson  has  published  an  exercise  book  under  the 
title  Left-hand  Writing  (London  :  Sampson  Low,  Marston,  and 
Co.),  which  is  intended  to  facilitate  the  acquisition  of  the 
power  to  write  with  the  left  hand.  The  cover  carries  a 
grooved  tablet  for  training  the  fingers  to  perform  the  unaccus¬ 
tomed  exercise.  As  a  matter  of  fact,  a  little  practice  will  show 
that  the  art  can  be  acquired  without  very  much  difficulty,  and 
those  of  our  readers  who  have  patients  who  have  lost  the  use 
of  the  right  hand,  or  who  are  suffering  from  writers’  cramp, 
may  be  glad  to  have  their  attention  directed  to  Mr.  Jackson’s 
volume. 

A  pamphlet  by  Dr.  F.  Schenck,  Privatdocent  in  Wurzburg, 
entitled  Ph  j/sio  log  is  c  h  e  Char  act  eristik  der  Zelle  (Wurzburg  :  A. 
Stubers.  1899.  Pp.  123),  dedicated  to  Professor  E.  Pfliiger, 
adds  but  little  to  our  knowledge  of  the  “  physiological  charac¬ 
teristic  of  cells.”  It  is  a  critical  essay"  and  is  in  many  parts 
ultrapolemical  in  its  tone.  It  deals  mainly  with  the  relation¬ 
ships  of  the  cell  to  the  physiological  individual,  and  protests 
against  the  doctrine  that  the  cell,  except  in  unicellular  ani¬ 
mals  aud  plants,  is  to  be  regarded  as  an  elementary  organ¬ 
ism.  Dr.  Schenck  also  objects  to  cellular  physiology  being 
identified  with  general  physiology. 

Messrs.  Charles  Griffin  and  Co.  have  published  the  six¬ 
teenth  annual  issue  of  the  Year-hook  of  the  Scientific  and 
Learned  Societies  of  Great  Britain  and  Ireland.  It  contains  a 
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list  of  the  papers  read  before  the  Societies  during  1898, 
together  with  lists  of  the  officers.  The  volume  has  a  well- 
established  reputation  as  a  convenient  work  of  reference. 

Another  part  of  the  Catechism  Series ,  published  by  Messrs. 
E.  and  S.  Livingstone,  of  Edinburgh  (is.),  has  been  issued. 
It  consists  of  Examination  Questions  in  Practice  of  Medicine , 
with  Answers.  The  subject  specially  dealt  with  is' fevers.  It 
professes  to  be  adapted  for  those  preparing  themselves  for 
examination,  but  we  must  confess  that  the  value  of  such 
books  seems  to  us  very  doubtful.  Notes  of  this  kind  ought  to 
be  made  by  the  student  himself. 

A  second  edition  of  Mr.  C.  B.  Lockwood’s  Aseptic  Surgery, 
which  was  reviewed  in  the  British  Medical  Journal  of 
April  8th,  1899,  page  855,  has  been  called  for.  The  volume 
has  been  revised,  and  some  of  the  directions  given  have  been 
mac^e  more  explicit,  but  the  alterations  are  inconsiderable. 

Dr.  Arnold  Pollatschek,  of  Wiesbaden,  continues  his  self- 
imposed  task  of  compiling  a  year-book  of  treatment,  Die 
therapeutischen  Leistungen  des  Jahres,  189S.  The  number  of 
subjects  dealt  with  is  enormous,  and  in  each  case  a  brief 
abstract  of  the  paper  referred  to  is  given.  The  volume  has 
two  indices,  of  authors’  names  and  of  subjects,  and  has 
evidently  been  compiled  with  great  care. 

The  edition  for  1899  of  the  Annual  Charities  Pegister  and 
Digest  (price  4s.),  prepared  under  the  direction  of  'Mr.  C.  S. 
Loch,  Secretary  to  the  Council  of  the  Charity  Organisation 
Society,  and  published  by  that  Society  and  by  Messrs.  Long¬ 
mans,  Green,  and  Co.,  has  been  received.  The  general  scope 
of  this  book  has  already  been  indicated  on  several  occasions, 
and  further  experience  in  its  use  confirms  the  opinion  that  it 
is  of  very  great  value  as  a  work  of  reference. 

The  Calendar  of  the  Royal  University  of  Ireland  for  the  year 
1899  (Dublin :  Alex  Thom  and  Co.  London :  Longmans, 
Green,  and  Co.)  contains  full  particulars  as  to  the  various 
faculties  and  lists  of  graduates.  The  papers  set  at  the  ex¬ 
aminations  in  1898  are  published  in  a  separate  volume,  and 
form  a  supplement  to  the  calendar. 

The  new  edition,  of  B.  Bradshaw’s  Dictionary  of  Bathing 
Places  and  Climatic  Health  Resorts  (London :  Regan  Paul, 
Trench,  Triibner,  and  Co.  Price,  2s.  6d.)  does  not  appear  to 
differ  materially  from  previous  issues.  The  table  professing 
to  show  the  places  where  diseases  are  most  effectually  treated 
may  be  of  use  as  help  to  the  memory.  The  glossary  of  tech¬ 
nical  terms  and  phrases  still  remains  in  need  of  revision. 

We  have  received  from  Messrs.  J.  and  J.  Paton,  143,  Cannon 
Street,  London,  E.C.,  the  second  annual  edition  of  their  List 
of  Schools  and  Tutors  (price  is.).  The  book  is  a  good  deal  of 
the  nature  of  an  advertisement,  but  there  is  a  classified  list 
of  scholarships  and  exhibitions  which  may  be  of  use  to 
parents. 

Seven  years  have  elapsed  since  we  noticed  the  first  edition 
of  Professor  J.  Arthur  Thomson’s  Outlines  of  Zoology.  In  its 
third  edition  (Edinburgh  and  London :  Young  J.  Pentland. 
1899.  Crown  8vo,  pp.  840.  15s.)  it  has  increased  in  number 

of  pages  by  some  30  per  cent.;  the  paper  of  the  present  issue, 
however,  though  good  and  strong,  is  thin,  so  that  there  is  no 
loss  of  handiness  in  the  volume.  Whilst  the  general  style  of 
the  work  and  its  peculiar  excellencies  remain  unaltered,  some 
of  the  weaknesses  to  which  attention  was  called  in  these 
columns  when  the  first  edition  was  reviewed  have  been  re¬ 
medied.  The  illustrations  are  now  printed  in  their  places  in 
the  text.,  and  are  on  the  whole  clear  and  good,  though  some  of 
the  outlines  are  rather  coarse  and  rough.  There  are  still  a  few 
details  in  which  improvement  is  possible :  for  example,  to 
illustrate  the  description  of  the  crayfish,  taken  as  the  type  of 
the  Crustacea,  we  have  figured  the  appendages  of  Nephrops, 
the  eye  of  Mysis,  and  the  ommatidium  of  Homarus.  In  the 
same  way  the  figure  of  a  squid  (Loligo)  serves  to  illustrate  the 
description  of  the  cuttle-fish  (Sepia).  We  note,  too,  that  the 
term  external  gills  is  applied  equally  to  these  organs  in  the 
amphibia,  and  to  the  filaments  of  the  embryo  skate,  which 
are  by  no  means  homologous.  Professor  Thomson  is  at  his 
best  in  summarising  complex  and  difficult  theories,  and  his 
students  at  Aberdeen  will  have  the  advantage  of  a  textbook 
full  of  interesting  matter  set  forth  in  a  picturesque  and  sug¬ 
gestive  style.  6 

The  Pocket  Casebook  for  Private  and  District  Nurses  (London  : 
Scientific  Press.  1899.  32mo.  is.)  consists  of  a  set  of  pages 
for  noting  observations  on  patients,  under  various  headings, 


compiled  by  a  physician,  and  is  intended  to  ensure  accuracy 
in  giving  the  report.  For  the  private  nurse  it  would  be  d-f 
use,  and  also  for  the  district  nurse  as  containing  a  record  of 
the  patients  who  are  visited  by  her  ;  but  it  can  hardly  take 
the  place  of  the  daily  written  report  which  the  district  nurse 
leaves  for  the  medical  attendant.  Some  of  its  usefulness  hac¬ 
kee11  sacrificed  to  its  size,  so  that  would  not  be  much  heln 
in  a  long  case.  ^ 

The  second,  edition  of  the  Manual  for  the  Church  Lads' 
Brigade  Medical  Corps  (London  :  Church  Lads’  Brigade. 
Crown  i6mo.  Pp.  122.  2  illustrations.  6d.)  is  a  much  fuller 
abstract  than  the  first  of  the  Manual  of  the  Royal  Army  Medical! 
Corps.  It  is  divided  into  sections  and  subsections,  and  there 
is  a  very  good  index,  so  that  the  pupils  under  instruction  will 
have  no  difficulty  in  turning  up  any  part  of  the  subject  on. 
which  they  require  information.  It  unfortunately  came  out 
just  before  a  new  edition  of  the  Army  Book,  so  that  the  old* 
stretcher  drill,  which  is  nothing  like  so  simple  as  the  new  is- 
described.  It  would  be  well  if  the  subsections  relating  to- 
this  were  modified  and  published  as  a  separate  pamphlet. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Cycle  Back  Clip.— The  Elswick  Cycle  Company,  Newcastle- 
on-Tyne,  have  made  what  they  call  a  “  medical  carrier,”  for 
carrying  a  small  handbag  on  the  handlebar  of  the  cycle.  It 
consists  of  two  clips  which  are  easily  adjusted  and  the  bag 
can  be  quickly  removed.  The  manufacturers  speak  of  the 
clips  as  adapted  to  carry  “the  standard  medical  bag  of  the 
profession,”  but  bags  vary  in  size  and  the  clips  would  be 
more  generally  useful  were  the  arms  of  the  clips  made  ad¬ 
justable. 

Pocket  Spittoon.—  In  the  crusade  now  so  actively  waged 
against  consumption,  the  first  plank  in  the  programme  of  the 
propaganda  is  the  proper  disposal  of  the  sputum.  It  is  no 
longer  utopian  to  say  that  every  phthisical  patient  should  be 
supplied  with  a  pocket  spitting  pot.  In  the  designing  of  such 
an  article  there  is  full  scope  for  inventive  talent,  but  so  far 
little  improvement  has  been  wrought  in  the  form  of  the  one 
designed  by  Dr.  Dettweiler  of  Falkenstein.  A  slightly  modi¬ 
fied  and  improved  shape  is  now  being  made  by  Messrs.  Maw, 
Son  and  Thompson  in  two  sizes,  the  price  being  3s.  each  either 
large  or  small.  It  consists  of  a  dark  blue  oval  flask,  holding 
about  3  ozs.,  but  easily  carried  in  the  pocket.  The  cap  at  one 
extremity  opens  with  a  spring  and  the  neck  of  the  bottle  is 
fitted  with  a  collar  to  prevent  the  sputum  from  splashing 
against  the  inner  surface  of  the  lid.  The  top  can  be  un¬ 
screwed,  and  the  bottom  of  the  glass  also  screws  off,  so  that 
the  whole  arrangement  can  be  kept  thoroughly  clean  and  anti¬ 
septic. 

Poison  Bottles. — The  New  Poisons  Regulations  require  poison¬ 
ous  substances  to  be  stored  in  bottles  distinguishable  by 
touch  from  those  in  which  ordinary  non-poisonous  substances 
are  kept.  The  Regulations  also  require  that  liniments,  lo¬ 
tions,  and  embrocations  shall  be  dispensed  in  bottles  dis¬ 
tinguishable  by  touch  from  ordinary  medicine  bottles.  The 
poison  bottle  in  general  use  is  fluted  or  ribbed,  and  those 
used  for  dispensing  are  of  some  distinctive  shape  and  colour. 
Messrs.  Kilner  Bros.,  King’s  Cross,  London,  N.,  have  devised 
a  new  poisons-storing  bottle — a  blue  fluted  bottle  in  which  the 
fluting  is  concave— not  convex,  at  hitherto— a  greater  dis¬ 
tinction  to  touch  being  thus  obtained.  A  sample  of  a  poison 
bottle  for  dispensing  purposes  has  been  sent  by  Hearns,. 
Limited,  Eclipse  Glass  Works,  Chatsworth  Road,  Clapton,  N. 
The  characteristic  of  this  bottle  is  its  peculiar  shape.  It  is 
contracted  in  the  centre,  so  that  it  could  not  easily  be  mis¬ 
taken  for  a  medicine  bottle.  Dr.  Fraser,  Sandown  Lodge, 
299,  Brixton  Road,  S.W.,  has  designed  and  registered  a  poison 
bottle  of  unique  form.  The  bottle  is  made  in  cobalt  blue 
glass,  and  is  cigar-shaped,  a  cylindrical  funnel-like  neck 
rising  from  the  centre.  The  word  “poison”  occurs  on  both 
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sides.  Patients  are  not  likely  to  make  a  mistake  with  this 
bottle.  T 

Improved  Chloroform  Mash. — Mr.  J.  Sandison  Crabbe, 
L.R.C.P.and  S.Edin.(Birmingham), writes : 
In  using  the  Schimmelbusch  mask  I  found 
it  difficult  to  keep  the  instrument  in  posi¬ 
tion  on  the  face  and  at  the  same  time 
hold  the  chin  up  and  drop  the  anaes¬ 
thetic  on  the  lint.  I  therefore  had 
the  following  improvements  added:  (1)  A 
folding  cliinplate  (see  diagram)  attached 
to  the  frame  in  such  a  manner  that  it  would 
not  interfere  with  the  lint-holder  catch 
and  at  the  same  time  be  rigid  enough  to 
stand  considerable  traction  on  the  inferior 
maxilla.  (2)  On  the  spoonlike  handle  (see 
diagram)  a  curved  fingerplate  by  which 
the  pull  may  be  made.  I  thus  had  one 
hand  entirely  free  to  drop  the  anaesthetic, 
note  the  pulse,  etc.  With  this  improve¬ 
ment  it  is  easy  to  have  the  head  turned 
to  one  side  and  still  keep  the  chin  up  and 
(the  mask  in  position.  Mr.  F.  Ash,  Edmund  Street,  Birming¬ 
ham,  made  the  alterations  in  a  very  satisfactory  manner. 

A  Crepe  Bandage. — The  new  “Eureka”  bandage,  supplied 
by  Vincent  Wood,  Victoria  House,  Albion  Place,  Blackfriars 
Bridge,  is  evidently  well  adapted  to  fulfil  the  objects  that  can 
reasonably  be  expected  from  appliances  of  this  kind.  The 
material  of  which  it  is  composed  is  light,  porous,  and  very 
comfortable.  It  can  also  be  washed  without  losing  its 
elasticity.  This,  like  other  porous  bandages,  seems  to  be  too 
light  to  take,  in  most  cases  in  which  firm  pressure  is  required, 
the  place  of  a  good  elastic  stocking  or  of  a  rubber  bandage.  It 
will  be  found  useful  as  a  retaining  appliance  for  dressings  of 
an  operation  wound,  but  to  its  extended  use  in  this  respect, 
certainly  in  hospital  practice,  there  cannot  fail  to  be  objec¬ 
tions  on  the  score  of  economy. 

A  Needle  fur  Vaginal  Hysterectomy. — Hr.  Ralph  Worrall 
(Gynaecologist  to  the  Sydney  Hospital)  writes :  Now  that 
vaginal  hysterectomy,  for  cancer  at  all  events,  is  giving  way  to 
the  more  radical  operation  by  the  abdomen  with  ligature  of 
the  internal  iliac  artery,  it  may  seem  late  to  bring  forward  a 
needle  for  its  performance ;  but  as  this  operation  will  always 
be  selected  in  a  certain  number  of  cases,  and  as  this  needle  is 
greatly  superior  to  others,  I  venture  to  lay  it  before  surgeons 
I  believe  one  trial  will  convince  anyone  that  this  needle  will 
■carry  through  the  ligature  with  remarkable  ease  and  quick¬ 
ness,  making,  in  fact,  the  ligature  almost  as  rapid  as  the  clamp 
operation.  As  a  brother  surgeon  tersely  put  it,  “the  advan¬ 
tages  which  the  needle  gave  were  a  revelation.”  Of  course, 
there  is  nothing  new  or  original  in  the  principle  of  a  slot,  but 
'it  has  not,  so  far  as  I  know,  been  used  in  the  operation  for 
which  it  is  peculiarly  fitted — vaginal  hysterectomy.  The 
same  needle,  but  shorter  and  blunter,  has  proved  more  satis¬ 
factory  than  any  other  as  a  pedicle  needle  in  abdominal  hys¬ 
terectomy  and  ovariotomy,  also  in  the  radical  cure  of  hernia. 
One  shorter,  finer,  and  sharper  is  the  best  needle  for  trachelo¬ 
rrhaphy  and  resection  of  the  cervix  uteri.  One  point  should 
always  be  observed— namely,  the  notch  should  be  the  size  of 
the  material  to  be  used  as  ligature  or  suture.  Messrs.  Down 
Bros,  are  the  makers.  The  accompanying  illustration  makes  a 
written  description  superfluous. 


An  Ancesthetic  Facepiece  for  Edentulous  Patients. — Mr. 
Walter  C.  Mavo,  M.R.C.S.,  L.R.C.P.  (Leeds),  sends  an 
account  of  a  facepiece  which  he  has  designed  for  administrat¬ 
ing  gas  or  ether  to  thin  edentulous  patients,  and  to  men  with 
big  moustaches  and  beards.  He  writes :  Often  in  giving 


anaesthetics  to  this  class  of  cases  I  have  had  great  difficulty  in 
gettin0-  a  mask  to  fit,  and  have  had  recourse  to  the  expedient  of 
iisin0*  3.  piece  of  lint  or  wool  to  block  up  the  liollows  in  tlie 
cheeks  of  the  former  cases,  and  the  rather  unpleasant  method 
of  putting  vaseline  or  soap  on  patients’  moustaches  or  beards 


(to  prevent  leakage  between  the'  hairs)  in  the  latter  ones. 
The  new  shaped  facepiece  will  I  think  get  over  these  diffi¬ 
culties.  The  sides  are  elongated  down,  so  as  practically  to 
cover  the  cheeks  and  reaching  well  on  to  the  rami  of  the 
lower  jaw,  covering  up  either  a  hollow  cheek  or  big  mous¬ 
tache.  The  frame  is  made  of  soft  pliable  metal  instead  of 
leather  and  easily  moulded  to  any  shaped  face.  Messrs. 
Barth  and  Co.,  54,  Poland  Street,  Oxford  Street,  W.O.,  kindly 
made  the  mask  for  me.  .  ,  .  , 

A  Goniometer. — We  have  received  from  Mr.  Gradon,  of 
Oxford,  an  instrument  called  the  Gradon  goniometer  and 
combination  rule,  which  has  been  introduced  for  the  purpose 
of  finding  the  axis  of  a  cylinder  in  a  spectacle  lens.  It  con¬ 
sists  of  a  boxwood  rule  with  a  German  silver  arc,  which  is 
marked  off  in  degrees  of  a  circle.  Fitted  to  this  is  a  grooved 
pointer,  which  serves  for  the  purpose  of  holding  the  spectacles, 
while  its  end  indicates  on  the  arc  the  number  of  degrees 
through  which  it  has  been  rotated.  The  method  of  use  is  as 
follows  :  A  straight  line  is  looked  at— such  as  the  frame  of  a 
window— and  when  a  cylindrical  lens  is  held  before  it  with 
its  axis  out  of  the  perpendicular  the  straight  line  appears  to 
be  broken  and  tilted.  If  now  the  lens  be  rotated  until  the 
line  be  made  to  coincide  with  the  part  seen  above  and  below 
the  glass,  the  indicator  will  point  to  the  axis  at  which  the 
cylinder  is  placed.  Thus  it  will  be  seen  that  the  instrument 
is  essentially  an  axis  finder  rather  than  an  angle  measurer,  as 
its  name  would  suggest.  The  instrument  is  not  very  con- 
venient  to  use,  owing  to  tlie  fact  that  the  spectacles,  the  rule, 
and  the  grooved  holder  have  all  to  be  manipulated  at  the  same 
time.  The  lens  spectacle  holder  was  suggested  by  Dr.  Maddox, 
and  without  this  the  instrument  must  have  be  extremely 
difficult  to  use.  We  have  certainly  seen  less  complicated  and 
more  handy  instruments  for  the  purpose.  To  many  people 
the  use  of  the  correcting  lens  would  be  preferred,  as  the 
instrument  tells  nothing  but  the  axis,  and  other  methods 
would  have  to  be  adopted  if  the  strengths  of  the  lens  were 
required  to  be  known.  As  has  already  been  said,  it  forms  an 
optician’s  rule,  and  for  the  purpose  of  measuring  the  space 
between  the  centre  of  the  glasses  in  a  frame  and  also  the 
height  of  the  bridge  it  is  convenient.  Although  opticians 
may  find  it  useful,  it  will  be  of  doubtful  value  to  the  surgeon. 


The  Body  Temperature  of  Animals. —  It  may  not 
be  generally  known  that  the  normal  temperature  m 
Australia  of  a  horse  is  about  ioo°  F. ;  of  the  cow,  dog,  and 
cat  is  about  1010  F. ;  of  the  pig  102. 30  F. ;  of  the  sheep  104  r.  , 
and  of  the  fowl  106°  to  107°  F.  External  circiimstances  have 
a  good  deal  to  do  with  elevating  and  depressing  the  normal 
temperatures  of  animals.  It  has  often  been  observed  in 
Australia  that  the  temperature  of  cattle  exposed  in  open 
fields  in  summer  may  rise  40  or  50  without  any  disturbance 
of  the  health  of  the  animals. 
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THE  SPREAD  OF  VACCINATION. 

he  new  Vaccination  return,  of  which  wTe  print  an  abstract 
sewhere,  can  certainly  not  be  pleasant  reading  to  the 
ntivaccination  League.  In  the  half-year  ending  June 
)th,  1899,  the  total  public  primary  vaccinations  were  no 
wer  than  355,987,  as  compared  with  278,588  in  the  corre- 
>onding  half  of  1898.  This  is  equal  to  an  increase  of 
.78  per  cent.,  and  goes  far  to  show  that  vaccination  is  not 
3arly  so  unpopular  in  England  as  the  League  is  anxious 
believe  and  to  make  the  public  believe.  The  increase  is 
ie,  in  very  great  measure,  to  the  fact  that  Boards  of 
uardians  are  administering  the  new  law  in  many  dis- 
icts  in  which  the  old  law  was  a  dead  letter.  It  appears, 
deed,  from  the  return,  that  the  increase  would  have  been 
en  greater  had  all  the  Boards  of  Guardians  got  fairly 
ider  weigh  by  the  beginning  of  the  year. 

V  e  have  always  urged  that  a  very  large  part  of  the 
ccination  default  which  existed  in  the  later  years  of  the 
i  system  was  due  not  to  active  opposition  but  to 
ere  indifference,  and  to  the  fact  that  the  need  for 
ccination  had  never  been  officially  brought  before 
rents  in  many  parts  of  the  country.  The  present  return 
ars  out'this  is  contention.  No  doubt  something  is  also 
e  to  the  other  fact,  that  the  wildly  exaggerated  statements 
lich  were  constantly  being  circulated  regarding  the 
'ils  of  humanised  lymph  are  not  so  easily  made  and  are 
t  nearly^so  easily  credited  with  regard  to  calf  lymph. 
>miciliary  visitation  by  public  vaccinators  must  also  be 
owed  some  share  in  the  improvement. 

Mr.  Chaplin  is  not  to  suppose,  however,  that  the  very 
!  itifying  statistics  which  he  is  now  able  to  publish  are  to 
looked  on  as  relieving  the  Government  from  its  duty  of 
'  filling  its  promises  concerning  revaccination.  That  is 
-  [liestion  with  regard  to  which  Ministers  should  certainly 
‘  mrged  to  introduce  legislation  early  next  session.  The 
newal  of  the  vaccinal  protection  at  adolescence  is  quite 
necessary  under  the  new  system  as  under  the  old,  and, 

1  has  been  repeatedly  pointed  out  in  the  British  Medi- 
L  Journal,  the  existence  of  the  conscience  clause  affords 
■  iatural  and  logical  opportunity  of  establishing  a  national 
•tem  of  revaccination. 

Meanwhile,  we  observe  that  Mr.  Chaplin  has  caused  the 
1  'ndamus  to  be  served  on  the  Leicester  guardians.  Under 
*3  circumstances  in  which  he  finds  himself,  this  is  no 


doubt  the  proper  course  for  him  to  take,  on  the  principle 
that  it  is  always  right  to  choose  the  lesser  of  two  evils. 
He  could  not  afford  to  allow  the  Leicester  guardians  per¬ 
manently  to  defy  him.  Yet  he  may  very  possibly  find  that 
through  his  present  proceedings  he  is  playing  into  the 
hands  of  the  opponents  of  vaccination.  Since  the  passing 
of  the  conscience  clause  and  the  introduction  of  glycerin- 
ated  calf  lymph,  the  League  has  been  very  badly  in  need 
of  a  new  battle  cry,  and  it  evidently  thinks  that  Mr. 
Chaplin  and  the  Leicester  guardians  are  the  people 
who  are  going  to  help  to  find  it.  Very  astutely  have 
they  endeavoured  to  bring  to  the  forefront  the  ques¬ 
tion  not  of  vaccination  but  of  local  government.  It  is  pro¬ 
tested  that  the  central  authority  has  no  right  to  control  or 
direct  the  proceedings  of  public  servants  locally  appointed 
and  locally  paid,  and  that  it  is  the  violation  of  this  prin¬ 
ciple — as  it  happens  with  regard  to  vaccination  officers — 
against  which  a  stand  is  being  made.  Antivaccination  is 
thus,  as  it  were,  struggling  to  get  itself  into  good  company, 
and  it  need  not  be  questioned  that  its  advocates,  by  posing 
as  champions  of  local  government,  may  get  much  more 
sympathy  than  if  they  appeared  only  in  their  ordinary 
character  of  irreconcilable  antivaccinists.  The  Govern¬ 
ment  has  itself  to  thank  for  the  dilemma  in  which  it  has 
placed  Mr.  Chaplin. 

Had  the  Act  of  last  year  been  anything  like  a  complete 
measure,  it  would  in  it  have  properly  grappled  with 
the  question  raised  in  these  proceedings,  as  with  various 
other  questions  which  for  convenience  sake  it  left 
untouched.  Meanwhile,  however,  it  is  to  be  hoped  that 
other  Boards  of  Guardians  and  the  public  in  general  will 
be  sufficiently  clear-sighted  to  perceive  the  real  meaning 
of  the  opposition  which  the  Leicester  guardians  are 
offering  to  the  appointment  of  a  vaccination  officer,  and 
that  the  efforts  of  the  guardians  to  revitalise  a  dying 
agitation  will  not  meet  with  the  success  for  which  they 
hope. 


PRISON  ADMINISTRATION. 

The  Commissioners  of  Prisons  and  Directors  of  Convict 
Prisons,  in  their  report  issued  recently  for  the  year  ending 
March  31st,  1899,  refer  at  some  length  to  several  great  and  far- 
reaching  changes  which  will  result  under  the  new  code  of 
rules  based  on  the  Prisons  Act  of  1898.  Sufficient  time  has 
not  elapsed  since  the  rules  came  into  force  on  May  1st  last 
to  enable  the  Prison  Board  to  judge  of  their  practical  effect 
in  checking  crime,  but  there  can  be  little  doubt  that  their 
general  tendency  is  in  accordance  with  the  spirit  of  the  age, 
and  in  the  direction  of  a  more  rational  adaptation  of  prison 
treatment  to  the  nature  of  the  offence  committed  and  the 
criminality  of  the  offender.  Hitherto  it  has  been  the 
Custom  to  include  in  the  generic  term  “crime”  trivial 
offences  and  breaches  of  police  regulations  so  that,  as  the 
Commissioners  state,  “the  man  who  rides  a  bicycle  on  a 
footpath,  or  forgets  to  muzzle  his  dog,  finds  himself  cast 
into  the  same  net  with  the  criminal  who  has  been  guilty  of 
fraud,  violence,  or  other  disgraceful  act.”  In  future  dif¬ 
ferential  treatment  is  to  be  applied  to  these  cases,  and  i 
will  rest  with  the  Court  to  determine  to  which  of  the  three 
divisions  prescribed  by  the  Act  the  prisoner  shall  belong. 
This  power  to  classify  criminal  offences  cannot  be  exercised 
by  the  prison  authorities,  but,  if  it  is  wisely  exercised  by 
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the  Courts,  it  will  vastly  simplify  their  administration,  and 
relieve  them  of  the  odium  of  treating  all  alike,  a  course 
which  they  have  hitherto  been  by  law  compelled  to 
pursue. 

Boards  of  visitors  for  convict  prisons  have  been  ap¬ 
pointed  with  powers  analogous  to  those  of  the  visiting 
committees  of  local  prisons — to  hear  complaints,  investi¬ 
gate  grievances,  and  punish  prisoners  for  serious  offences. 
This  change  introduces  for  the  first  time  into  convict 
prisons  an  element  of  unofficial  control,  and  it  is  satis¬ 
factory  to  learn  that  leading  local  magistrates  and  gentle¬ 
men  are  zealously  co-operating  with  the  [prison  directors, 
and  undertaking  these  duties  for  the  public  advantage. 

Other  changes  laid  down  in  the  rules  are— associated 
labour  for  local  prisoners  where  practicable,  various  re¬ 
strictions  as  to  corporal  punishment,  the  abolition  of 
punishment  cells  deprived  of  light,  power  for  local 
prisoners  to  earn  remission  of  sentence,  the  reduction  of 
the  period  of  separate  confinement  for  convicts  from  nine 
months  to  six,  and  various  privileges  to  be  granted  or  ex¬ 
tended  to  prisoners  in  regard  to  letters,  visits,  library 
books/instruction,  etc.  On  the  other  hand,  debtors  are  in 
future  to  be  compelled  to  work,  and  are  not  to  be  allowed 
any  longer  to  obtain  their  food  from  outside. 

The  average  daily  population  of  the  local  prisons  for  the 
year  was  14,957,  as  compared  with  14,225  in  the  previous 
year.  A  table  on  page  11  shows  a  steady  decline  in  the 
numbers  since  1878,  when  they  amounted  to  20,833.  Serious 
crime,  as  represented  by  indictable  offences,  shows  an 
actual  decrease  since  1885  of  16.5  per  cent.,  and  relatively 
to  the  population,  of  30.1  per  cent.,  while  minor  crime 
represented  by  summary  convictions  shows  an  absolute 
increase  of  1.8  per  cent.,  but  a  decrease  relative  to  popula¬ 
tion  of  14.6  per  cent.  This  rise  is  obviously  due  to  a  large 
extent  to  new  offences,  26,519  convictions  arising  from  the 
Rabies  Orders  in  Council  alone  in  1897. 

The  statistics  also  show  a  steady  decline  in  the  numbers 
of  juvenile  offenders  committed.  Prisoners  between  the 
ages  of  16  and  21  continue  to  swell  the  prison  population, 
and  differential  treatment  is  recommended  for  them  with 
a  view  to  their  reclamation  before  they  reach  the  age  at 
which  the  criminal  habit  becomes  fully  formed. 

Under  the  head  of  punishments  it  is  noted  that  out  of 
157,573  males,  146,328  incurred  no  punishment  for  prison 
offences,  showing  that  the  bulk  of  prisoners  conform  to  the 
rules. 

The  Medical  Inspector  reports  the  death-rate  of  the 
prisons  for  the  year  at  the  very  satisfactory  ratio  of  5-9  Per 
1,000  of  the  daily  average  population.  The  number  of 
releases  on  medical  grounds  (exclusive  of  pregnancy)  was 
27,  and  the  total  number  of  deaths  89. 

The  total  number  of  cases  of  insanity  was  137,  as  com¬ 
pared  with  150  in  the  previous  year.  Of  this  number  85, 
or  more  than  62  per  cent.,  were  of  unsound  mind  on  recep¬ 
tion,  while  20  of  the  others  showed  symptoms  within  a 
month  of  reception.  Of  the  remaining  32  the  cause  of  the 
insanity  is  specifically  given  in  12  cases,  and  in  no  instance 
is  imprisonment  returned  as  a  cause  by  any  of  the  medical 
officers  of  the  local  prisons  in  which  they  occurred.  The 
statistics,  indeed,  tend  to  show  that  imprisonment  was  an 
incident  in,  rather  than  a  cause  of,  the  insanity  in  each 
case.  One  of  the  most  significant  features  of  the  statistics 
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of  crime  is  the  decline  of  the  convict  population  fron: 
10,299  in  the  year  1880,  to  2,73°,  at  which  it  now  stands 
For  a  population  of  31  millions  of  people  it  musi 
be  admitted  that  these  present  figures  are  highly  satis> 
factory. 

A  striking  change  in  penal  principles  and  practice  has 
resulted  from  the  recent  appointment  by  the  Secretary  0 
State  of  a  Committee  to  inquire  into  the  question  of  prisor 
diet.  The  reference  to  this  Committee  laid  down  tht 
principle  that  “  ordinary  prison  diet  is  not  to  be  regardec 
as  an  instrument  of  punishment.”  The  Committee  accord 
ing  recommended  the  abolition  of  Classes  I  and  II  of  th< 
old  scale,  and  have  substituted  for  them  an  improved  die 
of  plain,  wholesome  food,  adequate  to  maintain  health  ant 
strength,  so  as  to  enable  prisoners  to  leave  prison  bette 
fitted  to  perform  hard  work. 

The  appointment  of  a  medical  member  on  the  Prison 
Board,  which  we  have  so  strenuously  advocated  in  ou 
columns,  has  also  been  at  last  attained,  and  should  resul 
in  fostering  that  more  scientific  study  of  the  physica 
and  mental  peculiarities  of  the  criminal  which  moderi 
criminologists  hold  to  be  essential  both  to  his  reclamatioi 
and  to  the  reduction  of  crime  in  general. 

All  these  changes  mark  real  progress,  and,  whatever  ma; 
be  the  effect  of  improved  prison  fare  on  the  numbers  0 
petty  offenders  who  incur  a  few  days’  imprisonment,  tner 
is  no  reason  to  anticipate  any  increase  or  recrudescence  0 
serious  crime  from  reforms  which  are  based  on  reason  ani 
justice.  _ _ 

LONDON’S  LUNACY. 

The  report  of  the  Asylums  Committee  of  the  Londo' 
Council  for  the  year  ending  March  31st,  1899,  has  just  bee 
been  issued  to  the  public,  and  forms  a  formidable  volum 
of  170  pages,  bristling  with  tables  and  statistics.  0 
January  1st,  1899,  the  County  Council  was  responsible  fc 
14,645  persons  of  unsound  mind  as  against  10,100  0 
January  1st,  1890.  This  increase  of  4,545  in  nine  yeap  ’ 
serious  in  itself,  and  has  caused  the  Asylums  Committe 
much  anxiety  in  expanding  the  accommodation  availabl 
for  the  reception  of  certified  patients.  In  addition  to  th 
five  older  asylums  at  Colney  Hatch,  Cane  Hill,  Bansteat 
and  Hanwell,  and  the  magnificent  asylum  at  Clay  bur 
opened  by  the  Council  a  few  years  ago,  there  are  in  cours 
of  completion  two  new  asylums,  one  at  Bexley,  the  cthc 
at  Horton,  each  to  accommodate  some  2,000  patients.  It  i 
estimated  that  by  January  1st,  1901,  some  16,538  beds  wi 
be  available,  which  should  leave  a  margin  of  accommodi 
tion  at  that  time  for  some  620  patients.  This,  according  t 
the  Committee’s  estimate,  is  about  equal  to  the  incremet 
of  one  year. 

A  special  sub-committee  has,  we  learn  from  the  repor 
been  engaged  during  the  past  year  in  considering  the  po 
sibility  of  devising  a  better  and  less  expensive  method  < 
housing  and  treating  the  insane.  The  only  outcome  of  tli 
inquiry  up  to  the  present  appears  to  be  a  decision  to  s< 
apart  a  portion  of  the  large  Horton  estate  for  an  epilept 
colony  of  some  300  males  to  be  lodged  in  villas.  This  d 
parture  in  the  direction  of  villa  accommodation  in  lieu  < 
the  too  customary  barrack  system  is  doubtless  to  be  we 
corned  as  an  experimental  step  in  advance,  but  whetht 
its  adoption  in  general  would  prove  more  economical 
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•onstruction  and  maintenance  remains  to  be  demonstrated. 
!t  appears  from  the  report  that  the  estimates  for  building 
he  two  new  asylums  will  be  exceeded  considerably,  but  it 
s  satisfactory  to  learn  that  the  maintenance  rate  per  head 
emains  at  the  relatively  low  sum  of  9s.  1  id. 

A  proposal  to  establish  receiving  houses  in  London  for 
he  reception,  classification,  and  distribution  of  patients  is 
till  engaging  the  consideration  of  the  Committee.  If  by 
ome  such  method  the  present  procedure  of  certification, 

, -hereby  the  stigma  of  pauperism  is  often  added  to  that 
f  lunacy,  can  be  superseded,  real  progress  will  have  been 
fleeted. 

The  Pathological  Laboratory  at  Claybury,  to  which  we 
ave  from  time  to  time  called  attention,  has  continued  to 
irive  under  the  direction  of  Dr.  Mott,  and  we  gather  that 
le  first-fruits  of  its  investigations  will  in  a  few  days  be 
ablished  as  \  olume  I  of  the  Archives  of  the  Claybury 
aboratory. 

We  note  with  satisfaction  that  an  inter-relationship  has 
3en  established  between  some  of  the  London  hospitals 
id  certain  of  the  county  asylums  for  the  purpose  of 
inical  teaching,  St.  George’s  students  being  allocated  to 
anwell,  and  those  of  the  London  School  of  Medicine  for 
omen  to  Colney  Hatch. 

Dr.  Claye  Shaw  of  Banstead  suggests  the  desirability  of 
tempting  isolation  of  all  cases  of  tuberculous  disease  in 
e  ward,  but  has  encountered  administrative  difficulties 
carrying  out  the  idea.  Dr.  Robert  .Tones  of  Claybury 
signs  a  definite  figure  to  the  proportion  of  cases  refer- 
le  to  intemperance,  namely,  18  per  cent.  Dr.  Seward 
oorts  from  Colney  Hatch  that  the  annual  death-rate  was 
13  lowest  on  record  with  one  exception  since  the  asylum 
s  opened,  and  on  the  male  side  the  rate  was  absolutely 
!  3  lowest.  Those  acquainted  with  the  able  administra- 
1  n  of  the  asylum  will  rejoice  at  the  complete  restoration 
(Dr.  Seward  to  health  after  a  very  severe  illness.  Atten- 
1  n  is  called  by  Dr.  Mott  to  the  prevalence  of  ulcerative 
itis  among  asylum  patients.  Figures  are  given  which 
-;gest  that  about  a  third  of  those  who  die  in  asylums 
1  /e  at  some  time  or  other  suffered  from  this  disease, 
i  perience  derived  from  prisons  and  other  places  where 
!  ge  numbers  of  persons  are  congregated  in  residence 
1  icates  a  relationship  between  colitis  and  institutional 
1 1.  Further  investigation  is  needed,  and  we  understand 
t  the  matter  is  receiving  careful  consideration. 

Ve  cannot  close  our  notice  of  the  report  without  express- 
our  sense  of  the  value  of  the  work  done  by  the  Asylums 
nmittee  of  the  London  County  Council  or  under  its  direc- 
3.  Much  credit  is  due  to  the  self-denying  labours  of 
Councillors,  while  the  Clerk  of  the  Committee,  Mr- 
:  trulge,  and  his  staff  may  be  congratulated  on  the 

mner  in  which  they  discharge  their  heavy  responsi- 

>  ties. 


fE  TEACHING  OF  PRACTICAL  ANATOMY  IN 

INDIA. 

s  not  generally  known  that  the  ancient  Hindus  prac- 
1  d  a  rough  description  of  dissection  of  the  human  sub- 
<  -  One  of  the  six  sections  of  the  Ayur  Veda,  a  medical 
'(tise  compiled  about  600  years  before  the  Christian  era, 
J,’  devoted  to  anatomy,  and  the  more  recent  authorities, 
raka  and  Susruta,  who  either  reproduced  or  amplified 


the  knowledge  contained  in  that  Veda,  furnish  elaborate 
anatomical  details  which,  though  in  many  respects 
erroneous  and  fanciful,  give  indications  of  having  been 
founded  on  inspection  and  dissection  of  the  subject.  Dr. 
Thomas  Wise,  an  Indian  medical  officer,  in  his  learned 
History  of  Medicine,  makes  this  sufficiently  clear.  Charaka 
insists  that  “a  practitioner  should  know  all  the  pa  its  of  the 
body,  both  external  and  internal,  and  their  relative  posi¬ 
tions  with  regard  to  each  other;  without  such  a  know¬ 
ledge,  he  cannot  be  a  proper  practitioner.”  Susruta,  whose 
treatise  is  mainly  surgical,  gives  minute  directions  for  the 
selection  and  dissection  of  the  subject/  The  body  should 
lie  young  and  its  organs  undamaged  by  organic  disease. 
It  should  be  enclosed  in  basketwork  to  prevent  destruction 
by  animals.  It  should  be  macerated  in  water  for  seven 
days  and  nights,  and  then  dissected  with  a  brush  made  of 
reeds,  hair,  or  bamboo  bark,  the  structures  thus  displayed 
being  noted  as  the  dismemberment  proceeds. 

As  the  caste  system  became  established  and  prejudices 
regarding  touching  the  cadaver  became  stronger,  these 
practices  were  discontinued,  and  the  physicians  and  sur¬ 
geons  of  India  were  content  to  accept  and  transmit  the 
venerated  traditions  of  the  Vedas.  Anatomical  science 
made  no  advance,  if  it  did  not  lapse  into  neglect  and 
oblivion,  and  medical  science  degenerated  into  superstition 
and  formalism.  The  revival  of  anatomical  teaching  and 
research  in  India  took  place  in  the  second  quarter  of  the 
present  century,  as  is  related  in  Dr.  R.  Havelock  Charles’s 
interesting  paper  printed  on  another  page.  There  was  a 
phase  or  stage  of  this  revival  which  Dr.  Charles  does  not 
mention.  A  school  of  medicine  was  founded  in  Calcutta 
in  the  year  1822.  It  was  called  the  Native  Medical  Insti- 
tion,  and  was  intended  for  training  native  doctors  for  ser¬ 
vice  in  the  army.  It  was  under  the  superintendence  of 
Dr.  Tytler,  an  officer  of  the  company’s  medical  service. 
Anatomy  was  taught  in  this  school  by  means  of  tracts  and 
plates,  the  dissection  of  sheep,  and  demonstrations  of  the 
human  body  at  the  general  and  native  hospitals.  Parts  of 
these  were  gradually  introduced  into  the  lecture  room,  and 
displayed  in  illustration  of  the  oral  teaching. 

Thus  the  way  was  paved  for  the  further  and  final  step, 
which  was  taken  after  the  Calcutta  Medical  College  had 
been  established  and  got  into  working  order.  The  inci¬ 
dents  of  the  conquest  of  prejudice  in  the  interests  of 
medical  science  are  narrated  in  Dr.  Charles’s  paper,  and  it 
constitutes  an  era  in  medical  education  in  India.  Since 
then  practical  anatomy  has  formed  an  initial  and  funda¬ 
mental  element  in  the  curriculum  of  study  in  all  Indian 
medical  schools,  the  educative  advantage  and  necessity  of 
which  it  is  impossible  to  overrate.  The  material  for  this 
purpose  is  abundant;  but  the  climate  imposes  difficulties 
in  the  pursuit  of  practical  anatomy,  and  the  arrangements 
for  dissection  have  not  always  been  such  as  to  render  the 
work  easy  and  agreeable.  Rapid  decomposition  rendered 
rapid  dissection  needful,  and  the  display  of  one  set  of 
structures  at  a  time  advisable.  Improved  methods  of 
delaying  putrefaction  have  permitted  of  more  deliberate 
procedure,  and  more  careful  display  and  thorough  study  of 
parts  in  relation.  The  Indian  medical  student  is  a  neat  and 
skilful  dissector,  and  we  have  been  informed  by  a  gentle¬ 
man,  who  for  many  years  examined  in  anatomy  for  the 
University  of  Calcutta,  that  the  practical  knowledge  and 
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manipulative  dexterity  of  the  students  were  of  a  high 
order.  The  reforms  in  accommodation  and  appliances 
obtained  by  Dr.  Charles  at  Lahore  and  Calcutta  will  con¬ 
duce  greatly  to  the  comfortable  and  successful  prosecution 
of  the  study  of  anatomy,  and  he  is  entitled  to  much  credit 
and  praise  for  having  procured  them. 

- - -*> - 

MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL 
Major  Dodd,  R.A.M.C.,  embarked  with  other  officers 
from  Aldershot  on  September  23rd.  He  will  be  embarking 
and  disembarking  officer  at  Durban.  He  is  accompanied 
by  Quartermaster  H.  S.  Brook,  R.A.M.C.  Miss  M.  Russell, 
Superintendent  Army  Nursing  Service,  and  a  staff  of 
nurses  left  for  South'  Africa  on  the  same  date.  Nursing 
Sister  Hill  has  been  placed  under  orders  for  Natal,  to 
leave  at  an  early  date.  The  Secretary  of  State  for  War  has 
been  unable  to  accept  the  services  of  a  large  number  of 
men  of  the  Volunteer  Medical  Staff  Corps  who  had  volun¬ 
teered  for  employment  with  the  Army  Medical  Service  in 
South  Africa.  The  Red  Cross  has  notified  its-  willingness 
to  place  its  aid  and  resources  at  the  disposal  of  Her 
Majesty’s  forces  in  South  Africa,  and  the  Order  of  St.  John 
•of  Jerusalem  is  ready  for  ambulance  duty  if  required.  In 
India  the  medical  and  other  branches  are  prepared  to 
move  as  soon  as  definite  instructions  are  received  from  the 
War  Office.  The  Army  Medical  Corps  is  ready  to  form, 
according  to  an  Aldershot  correspondent  of  the  Daily 
Telegraph ,  eleven  field  hospitals  and  seven  bearer  com¬ 
panies.  These  would  be  formed  from  the  companies  at 
Aldershot,  Netley,  Portsmouth,  Devonport,  Colchester, 
Chatham,  Dover,  Woolwich,  Dublin,  York,  Edinburgh, 
Belfast,  Cork,  the  Curragh,  London,  and  Chester.  The 
Press  Association  says  it  is  a  matter  of  comment  that 
many  officers  who  have  been  selected  for  service  in 
•connection  with  the  Transvaal  were  employed  this  summer 
-during  the  manoeuvres  on  Salisbury  Plain,  and  gives, 
amongst  the  names  of  other  officers,  the  name  of 
•Colonel  T.  J.  Gallwey,  Royal  Army  Medical  Corps. 
Majors  H.  L.  Battersby  and  R.  C.  Cottell,  R.A.M.C., 
accompanied  the  Brigade  Division  Royal  Artil¬ 
lery,  which  embarked  for  the  Cape  from  Birkenhead. 
According  to  the  Press  Association  the  Admiralty  have 
•communicated  with  the  Union  Steamship  Company,  with 
■a  view  to  ascertaining  what  vessels  they  had  available  for 
transport  purposes  to  the  Cape  as  hospital  ships.  The 
Admiralty  were  furnished  with  the  requisite  information, 
and  decided  to  take  over  from  the  company  the  steamers 
Trojan  and  Spartan  to  serve  as  hospital  ships  in  South 
African  waters  and  for  other  purposes.  The  work  of  fitting 
up  these  vessels  as  hospital  ships  has  already  been 
commenced  at  Southampton,  and  they  are  expected 
to  be  completed  in  a  week.  In  all  probability  when 
finished  they  will  steam  out  to  Cape  Town  with  a  view  to 
being  utilised  between  there  and  Natal  in  the  event  of  war 
breaking  out.  The  ships  Kinfauns  Castle  and  Gailca,  from 
the  Royal  Arsenal  Dockyard,  Woolwich,  will  embark  two 
field  hospital  companies  with  medical  equipment  on  a 
war  scale. 


ASSOCIATION  OF  PORT  SANITARY  AUTHORITIES. 

One  outcome  of  the  recent  Sanitary  Congress  at  Southamp¬ 
ton  has  been  the  establishment  on  a  firm  and  permanent 
basis  of  an  Association  of  Port  Sanitary  Authorities.  A 
year  ago  this  society  was  formed,  mainly  through  the  efforts 
of  Drs.  Fraser  and  J.  Wright  Mason,  of  the  Hull  and  Goole 
Port  Sanitary  Authority.  At  this  year’s  conference  the 
authorities  which  had  previously  held  aloof — namely,  Lon¬ 
don,  Liverpool,  Cardiff,  and  Newcastle,  all  joined  the  Asso- 
tion,  of  which  Dr.  Fraser,  of  Hull,  was  appointed  President; 
the  representative  of  the  City  of  London  Authority,  Vice- 
President;  Mr.  T.  C.  Turton,  of  Goole,  Treasurer ;  Dr.  J.  W 


Mason,  of  Hull,  Secretary.  The  primary  object  of  the  nei 
body  will  be  to  approach  the  Chancellor  of  the  Exchequei 
and  obtain,  if  possible,  that  the  cost  of  the  precautionar 
measures  adopted  by  the  authorities  shall  be  an  imperii 
instead  of  a  local  charge. 


TYPHOID  FEVER  IN  DUBLIN. 

There  is,  we  believe,  no  longer  any  doubt  that  the  outbrea 
of  typhoid  fever  in  Dublin  has  had  its  origin  in  milk.  Th 
dairy  is  not  within  the  city,  but  the  Local  Governmen 
Board  has  made  inquiries  which  lead  to  the  conclusio 
indicated.  But  when  the  general  increase  of  the  deatl 
rate  in  the  city  to  over  40  is  kept  in  mind,  it  is  obvior 
that  an  urgent  duty  of  inquiry  and  remedy  rests  with  tb 
sanitary  authorities.  We  note  that  Dr.  Charles  Moore,  i 
a  letter  to  the  papers,  applies  to  the  present  circumstance 
of  Dublin  the  Prince  of  Wales’s  question,  so  often  aske 
since  he  first  put  it,  “  If  preventable,  why  not  prevented? 
We  entirely  agree  with  him  in  thinking  that  much  of  tb 
frequent  zymotic  outbreaks  in  Dublin  is  due  to  the  negle< 
of  the  Corporation.  We  have  for  years  protested  again: 
the  existence  of  large  dairy  yards,  dungheaps,  and  unciea 
slaughterhouses  in  Dublin.  If  in  addition  to  these  we  ad 
the  miserable  tenement  houses  in  the  slums,  we  canm 
wonder  that  typhoid  fever  and  diseases  that  thrive  upc 
filth  are  too  common.  But  the  Dublin  Corporation  do< 
nothing  to  remove  dairy  yards,  slaughterhouses,  an 
manure  heaps  from  the  city.  '  The  councillors  are  believe 
to  be  afraid  of  exciting  the  hostility  of  the  powerful  daii 
owners  by  taking  action,  and  so  the  nuisance  continui 
year  after  year.  What  is  the  use  of  a  new  hospital  whe 
the  true  remedy  lies  in  prevention  ?  It  seems  to  us  th; 
the  Local  Government  Board  will  share  the  odium  ar 
responsibility  if  it  does  not  insist  upon  the  Corporatic 
doing  its  duty. 


THE  SANITARIAN  IN  THE  VEGETABLE  GARDEN. 

Readers  of  that  most  unsavoury  of  M.  Zola’s  novels,  i 
Terre ,  will  doubtless  remember  the  old  lady  who  gre 
vegetables  that  were  the  wonder  of  the  market  place  1 
methods  of  cultivation  sufficiently  indicated  by  the  nic 
name  of  “  La  Mere  Caca  ”  which  they  earned  for  her.  Oi 
of  the  most  distinguished  of  our  sanitarians,  Dr.  \  ivif 
Poore,  has  with  conspicuous  success  applied,  what  is  pra 
tically  the  same  method,  though  with  scientific  refin 
ments  which  raise  a  crude  process  to  the  height  of  a  fii 
art.  He  gave  a  demonstration  of  his  method  and  i 
results  to  a  number  of  members  of  the  Sanitary  Tnsi 
tute  during  the  congress  r  ecently  held  at  Southampton.  - 
his  invitation  they  visited  his  garden  at  Andover,  whn 
is  situated  in  a  back  street  and  is  less  than  an  acre 
extent.  He  explained  that  sixteen  years  ago  he  boug 
the  property,  keeping  the  garden  for  himself.  He  foun 
however,  that  the  house  was  almost  unletable  owing  to  tl 
stench  from  the  privies  attached  to  the  cottages  nei 
These  he  was  fortunately  able  to  buy,  and  he  turned  < 
the  privies  into  dry  earth  closets  which  were  scaveng' 
into  the  garden  every  morning.  The  excreta  were  burr 
just  below  the  surface  and  there  was  no  smell.  To.shc 
that  no  great  extent  of  ground  was  wanted  for  disposing 
the  excreta  in  this  way,  Dr.  Poore  showed  his  visitc 
a  plot  of  ground  that  measured  about  17  yards  by  45>  ai 
which  had  taken  the  excreta  of  one  hundred  people  for 
year.  It  was  not  wise  to  sow  seed  on  this  newly- treat 
ground,  but  one  could  safely  plant  vegetables  of  tJ 
cabbage  order,  and  these  could  be  followed  by  other  cro] 
When  he  first  began  these  experiments  his  agricultui 
friends  told  him  that  if  he  applied  the  stuff  to  the  land 
once  he  could  not  succeed  ;  they  said  he  must  first  place 
in  a  heap  and  let  it,  as  they  termed  it,  ripen.  He  w< 
however,  a  sanitarian  and  had  two  objects,  one  being 
get  rid  of  it  at  once,  so  he  proceeded  to  bury  it  as  m 
cribed.  Owing  to  the  drought  of  the  previous  season 
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vas  unable  to  plant  this  plot  with  cabbage,  so  he  let  it  lie 
allow,  and  in  the  spring  of  this  year  had  some  winter 
mions  pricked  out,  and  they  saw  the  result,  a  fine 
■rop.  By  burying  it  at  once  it  was  out  of  the  reach 
'f  those  insects  which  deposited  their  eggs  in  ex- 
reta,  thus  filling  the  garden  with  grubs.  He  pointed 
0  a  bed  of  Brussels  sprouts,  some  of  which  were 
.  feet  high,  which  might  be  objected  to;  but  they 
bowed  that  the  stuff  was  a  good  fertiliser,  while  all  the 
eaves  gave  off  oxygen,  and  they  therefore  had  the  air 
reshened  by  them.  He  also  pointed  to  the  result  on  the 
ruit  trees.which  bore  heavy  crops,  and  mentioned  that  he 
tad  sold  eighteen  bushels  of  currants  this  season  from  the 
'ushes.  Dr.  Poore  then  took  his  guests  to  the  well  in  the 
entie  of  the  garden.  Ihis  was  lined  with  concrete  pipes 
n  the  side,  and  had  a  high  parapet  to  exclude  surface 
ater.  It  had  never  been  cleaned  out,  and  the  gravel  at 
he  bottom  was  clearly  seen  after  having  been  in  use  ten 
ears.  He  had  had  both  chemical  and  bacteriological  ana- 
rses  made,  and  they  showed  the  water  to  be  practically 
ure,  proving  that  the  treatment  of  the  garden  by  his  process 
id  not  affect  the  water.  Before  leaving  the  visitors  had 
n  opportunity  of  testing  for  themselves  the  quality  of  the 
uit  from  the  garden,  which  was  pronounced  to  be  of 
xcellent  flavour. 


THE  BRITISH  ASSOCIATION  AT  BOULOGNE, 
j  spite  of  a  foolish  proposal  on  the  part  of  a  few  members 
.  the  British  Association  to  boycott  the  sister  Association 
;  France  as  a  protest  against  the  treatment  of  Captain 
reyfus,  the  British  men  of  science  paid  a  return  visit  to 
leir  French  brethren  at  Boulogne  on  September  21st. 
)me  250  of  them  crossed  the  Channel  and  were  received 
-  Boulogne  by  Professor  Brouardel,  President  of  the  Asso- 
ation  F rangaise  pour  1’Avancement  des  Sciences  and 
ean  of  the  Paris  Faculty  of  Medicine;  M.  Gariel,  General 
icretary  of  the  Association ;  Professors  Bouchard  and 
anriot;  Dr.  Loir,  Director  of  the  Pasteur  Institute  and  a 
iphew  of  the  illustrious  investigator  whose  name  it  bears, 
ith  other  officials  and  notabilities.  The  visitors  looked  in 
the  Sections  and  in  some  instances  took  part  in  the  pro- 
edings.  They  were  afterwards  entertained  at  a  splendid 
ncheon.  The  Mayor  of  Boulogne  proposed  the  health  of 
e  two  Associations,  to  which  Sir  Michael  Foster  responded 
the  name  of  the  British,  and  Dr.  Brouardel  on  behalf  of 
e  French,  Association.  Dr.  Brouardel  said  the’French  men 
science  were  particularly  gratified  to  have  among  them 
)rd  Lister,  whose  beneficial  discovery  had  been  of  incal- 
lable  value.  Operations  in  surgery  which  were  once 
itical  could  now  be  performed  with  facility.  It  might  be 
timated  that  at  least  200,000  persons  owed  their  lives  to 
)rd  Lister’s  great  antiseptic  system.  The  members  of  the 
tench  Association  had  carried  away  with  them  very  plea- 
nt  memories  of  their  visits  to  Dover  and  Canterbury.  In 
>nour  of  these  three  reunions  of  the  two  Associations  they 
d  caused  to  be  struck  a  commemorative  medal  executed 
M.  Rotz,  a  member  of  the  Institute  and  of  the  Academie 
S  ,  ^  aux  Arts.  One  medal  they  desired  to  present  to 
e  Mayor  of  Boulogne,  and  another  they  hoped  Sir  Michael 
’S^rwould  accept  on  behalf  of  the  British  Association. 

1  address  was  afterwards  delivered  in  the  Theatre  Muni- 
mi  by  Dr.  Brissaud,  Professor  in  the  Paris  Faculty  of  Medi- 
ie,  on  Duchenne  of  Boulogne,  in  memory  of  whom  a  monu- 
3Qt  has  been  erected  on  the  Boulevard  du  Prince  Albert, 
commemorative  tablet  to  Thomas  Campbell,  the  poet, 
is  afterwards  unveiled.  The  tablet,  which  is  of  black 
xrble,  is  fixed  over  the  door  of  the  house  where  Campbell 
'3d  in  1844.  M.  Leon  Morel  delivered  an  address  in  which, 

1  er  dwelling  on  the  merits  of  Campbell  as  a  poet,  he 
minded,  his  hearers  that  Campbell  had  been  one  of  the 
os"  efficient  workers  in  the  cause  dear  to  them  all,  of  the 
•vancement  of  science.  The  founding  of  the  University 
1  London  entirely  originated  with  him.  It  was  his  strong 


faith  and  his  powerful  eloquence  that  gathered  round  the 
scheme  the  necessary  helps  and  co-operation  ;  it  was  his 
indomitable  energy  that  carried  it  through  all  obstacles  , 
it  was  his  strong,  honest  common  sense,  and  his  true  view 
of  the  conditions  of  a  scientific  spirit  that  secured  for  it 
then,  and  which  now  still  are  efficient  in  preserving  for  it, 

its  distinctive  character  among  British  universities _ that  of 

a  purely  secular  institution,  hostile  to  none,  but  indepen¬ 
dent  of  all  religious  creeds. 


A  VENERABLE  MEDICAL  MASON. 

An  interesting  ceremony  took  place  at  Newport  on  Sunday, 
September  24th,  when  the  three  Freemason  Lodges  of  the 
town  celebrated  the  ninetieth  birthday  of  Dr.  W.  W. 
Morgan  by  the  presentation  of  an  illuminated  address*. 
The  presentation  was  made  at  Dr.  Morgan’s  residence  by 
the  Provincial  Grand  Master  of  the  Province  of  Mon¬ 
mouth,  Colonel  Charles  Lyne,  who  was  accompanied1 
by  a  number  of  prominent  members  of  the  craft. 

Colonel  Lyne  said  he  could  speak  not  only  for  ther 

Freemasons  of  the  district,  but  for  the  inhabitants, 
generally,  when  he  said  that  Dr.  Morgan  was  respected  by 
one  and  all,  rich  and  poor.  Dr.  Morgan,  in  acknowledg¬ 
ing  the  presentation,  said  he  had  been  for  more  than 
sixty  years  a  member  of  the  order,  and  had  a  long 
innings  in  the  cricket  game  of  life ;  but  he  was- 

still  standing,  bat  in  hand,  at  the  wicket.  On 

the  following  day  the  Newport  borough  magistrates 
also  presented  their  congratulations  to  Dr.  Morgan.  Dr. 
Morgan  was  a  student  of  the  old  Webb’s  School  of  Anatomy 
and  of  Guy  s  and  the  London  Plospitals.  He  was  admitted 
a  Member  of  the  College  of  Surgeons  and  a  Licentiate  of 
the  Society  of  Apothecaries  in  1835,  obtaining  the  M.D.. 
degree  of  St.  Andrews  in  1862.  He  took  part  in  the  forma¬ 
tion  of  the  Seventh  Volunteer  Rifle  Corps  at  Newport,  and 
was  for  many  years  its  surgeon.  Dr.  Morgan’s  father  was 
a  Mason  for  more  than  fifty  years,  and  the  continuous- 
Masonic  life  of  father  and  son  covers  a  period  of  101  years. 
We  ventui’e  to  join  Dr.  Morgan’s  brother  Masons  and 
magistrates  in  hearty  greetings  on  his  attainment  of  so 
patriarchal  an  age  and  in  the  expression  of  a  hope  that, 
the  health  and  strength  which  he  now  enjoys  may  long 
be  continued  to  him. 


THE  “OPEN-AIR”  TREATMENT  AT  HAMPSTEAD. 

The  Committee  of  the  North  London  Hospital  for  Con¬ 
sumption  at  Hampstead  has  printed  a  report  by  the 
Medical  Registrar,  Dr.  J.  J.  S.  Lucas,  on  the  results  of  the 
treatment  of  consumptive  patients  in  the  hospital  from 
January,  1S99,  when  the  “open-air”  system  was  adopted,, 
to  July.  The  hospital  stands  at  an  elevation  of  300  feet, 
close  to  Hampstead  Heath,  and  has  grounds  stocked  with 
trees,  and  sheltered  from  the  north  and  east.  Patients 
now  remain  for  nine  weeks,  and  in  some  instances  this 
period  has  been  extended.  The  number  of  cases  of 
phthisis  treated  during  the  period  under  consideration 
was  205,  and  of  this  number  183  were  treated  by  the  open- 
air  method,  that  is  to  say,  by  rest  in  the  open  air,  gradu¬ 
ated  exercise,  and  good  feeding  under  strict  supervision. 
No  window  in  the  open-air  wards  is  ever  closed,  and 
during  the  cold  weather  the  patients  are  kept  warm  with 
extra  clothing  and  artificial  heat.  In  addition  some 
medicinal  treatment  has  generally  been  found  necessary. 
The  general  conclusion  drawn  in  the  report  is  that 
practically  all  the  early  cases  improved  considerably. 
Taking  all  the  cases  thus  treated,  43.7  were  much 
improved,  a  large  number  thus  classified  showing  no 
signs  of  lung  trouble  on  leaving  the  hospital.  In  addi¬ 
tion,  32.3  per  cent,  were  distinctly  improved,  that 
is  to  say,  there  was  increase  of  weight,  diminution  of  fever, 
and  marked  signs  of  a  decrease  of  the  active  mischief  in 
the  lungs.  Slight  general  improvement,  diminution  of 
fever  being  the  most  marked  sign,  was  noted  in  7.6  per 
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cent. ;  in  4.3  per  cent,  there  was  no  improvement,  and  7 
patients  (3.9  per  cent.)  died.  The  cases  as  a  whole  are 
believed  to  have  been  decidedly  worse  than  those  admitted 
to  most  sanatoria.  Some  of  the  patients  went  to  con¬ 
valescent  homes  on  leaving  the  hospital,  and  nearly  all 
eventually  return  to  work,  if  possible  in  the  open  air.  A 
large  number  of  the  patients  have  been  traced,  and  all  who 
improved  markedly  in  the  hospital,  and  have  endeavoured 
to  follow  out  the  hygienic  principles  inculcated  there,  have 
shown  no  sign  of  relapse,  although  many  have  left  the  hos¬ 
pital  some  months.  The  tone  of  the  report  is  thus  dis¬ 
tinctly  hopeful  and  encouraging,  although  the  period 
which  has  yet  elapsed  is  too  short  to  allow  any  positive 
conclusions  to  be  drawn.  Subsequent  reports  will  be 
awaited  with  interest,  and  it  would  be  well  if  in  them 
some  indication  of  the  extent  of  the  mischief  present  on 
admission,  especially  as  to  whether  one  or  both  lungs  were 
involved,  could  be  given. 


OCEAN  BACTERIA. 

Whilst  nothing  that  concerns  the  dwellers  on  the  earth 
is  regarded  as  sacred  by  the  enthusiastic  bacteriologist, 
the  bacteriology  of  the  ocean  has  not  yet  been  very 
thoroughly  studied.  The  groups  of  bacteria  concerned  in 
the  phenomena  of  phosphorescence  have  been  studied,  as 
has  also  the  effects  of  sea  water  on  various  pathogenic 
microbes  and  on  sewage.  Professor  Pischer  (Kiel)  and 
Ur.  Bassengo  have,  however,  investigated  at  different  times 
a  section  of  the  Atlantic  stretching  from  6o°  north  lat.  to 
8°  south;  and  Professor  Pischer  has  published  some  of 
their  results.1  Near  land,  as  might  be  expected,  the  num¬ 
ber  of  bacteria  was  greatest,  and  diminished  rapidly 
further  out  to  sea.  On  the  edge  of  an  ocean  current,  and 
and  especially  where  a  current  came  up  from  below,  they 
were  more  numerous  again.  The  idea  suggested  by  this 
observation— that  they  might  be  more  numerous  in  the 
depths  than  on  the  surface — was  confirmed  by  actual  ex¬ 
periment.  Bacteria  were  found  down  to  a  depth  of  1,100 
metres  (about  596  fathoms);  at  a  depth  of  from  200  to  400 
metres  (about  100  to  200  fathoms)  they  were  regularly  found 
in  considerably  larger  numbers  than  at  the  surface. 
This  comparative  paucity  at  the  surface  is  attribu¬ 
ted  to  the  germicidal  effects  of  sunlight.  On  the 
whole  the  number  of  different  sorts  found  was 
small ;  some  kinds,  however,  were  very  widely  spread. 
The  micro-organisms  found  consisted  chiefly  of  bacteria. 
Hvphomycetes  were  only  found  near  land.  Blastomycetes 
occurred  so  abundantly  and  at  such  distances  from  land 
that  it  is  certain  they  develop  in  the  sea.  Typical  cocci 
and  bacilli  were  practically  never  met  with  on  the  high 
sea.  The  ocean  bacteria  were  remarkable  for  great  varia¬ 
tions  in  size  and  shape.  Twisted  forms  were  very  fre¬ 
quently  seen  which  at  first  sight  resembled  comma  bacilli. 
At  other  times  spheres  and  rods — long,  short,  or  even 
threadlike — were  seen.  Zoogloea  masses  were  frequently 
found,  and  still  more  commonly  the  so-called  involution 
forms.  In  none  of  these  species  was  spore  formation  ob¬ 
served,  though  some  of  them  were  cultivated  for  two  years 
and  a  half.  All  the  sea  bacteria  were  capable,  in  certain 
stages  of  development,  of  spontaneous  movement.  In 
some  this  was  effected  by  a  bunch  of  flagella  at  one  end; 
they  did  not  stain  by  Gram’s  method.  Some  were  faculta¬ 
tive  anaerobes,  and  some  developed  various  colours  during 
cultivation.  Among  the  luminous  bacteria  were  some 
which  would  grow  at  a  temperature  of  o°  C.  It  is  pro¬ 
bable  that  the  sea  bacteria  play  a  part  in  the  way  of  de¬ 
composing  dead  organic  matter,  etc.,  similar  to  that  of  the 
land  bacteria.  In  some  ways  the  conditions  that  hold  in 
the  sea  are  curiously  different  to  those  that  obtain  on  land. 
Repeated  research  has  shown  that  the  Arctic  ocean  in 
summer  is  richer  in  plankton  than  are  the  tropical  seas. 
To  account  for  this  the  theory  has  been  advanced  that  the 

1  Deut.  med.  Work.,  September  14th,  1899. 


“denitrifying”  bacteria — that  is,  those  which  decompose 
the  nitrogenous  compounds  setting  free  the  nitrogen— are 
incapable  of  carrying  on  their  destructive  work  in  the 
temperature  of  the  polar  seas,  but  are  at  work  all  the  year 
round  in  tropic  climes.  The  object  of  the  research  was  to 
*et  a  general  view  of  the  question  of  sea  bacteriology,  and 
the  work  naturally  only  touches  the  fringe  of  a  very  in¬ 
teresting  subject. 


THE  CYCLE  AS  AN  INSTRUMENT  OF  DIAGNOSIS. 

We  believe  that  there  is  a  law  against  scattering  poison 
broadcast,  even  though  the  excuse  may  be  that  it  is  only 
meant  for  rats.  So  far,  indeed,  has  the  general  doctrine 
that  it  is  illegal  to  do  even  a  legal  act  if  it  is  likely  to 
do  injury  been  carried,  that  the  scattering  of  tin-tacks 
on  the  high  road  has  become  a  punishable  offence,  lest, 
perchance,  some  cycle  tyre  may  thereby  be  pricked ;  and 
we  cannot  but  feel  that  if  the  same  principle  could  be  put 
into  operation  against  those  reckless  persons  who  give 
advice  on  medical  topics,  absolutely  destructive  and 
poisonous  advice,  in  the  lay  press,  much  good  would  be 
done.  The  following  pernicious  bit  of  advice  seems  to 
have  originated  in  a  periodical  called  Wheeling.  It  was 
then  copied  into  the  Wheelman,  from  which  we  take  it,  and 
no  doubt  by  this  time  has  been  reproduced  in  every  cycling 
journal  all  round  the  world.  All  sorts  of  people  are 
anxious  about  their  hearts.  To  anaemic  girls  and  bashful 
youths,  to  atheromatous  old  gentlemen  and  flatulent 
ladies,  to  the  foolish  and  the  wise,  the  question  not 
infrequently  arises,  Is  my  heart  sound?  and  this  is  the 
way  in  which  Wheeling  would  have  them  solve  the  question 
The  cyclist  who  has  doubts  as  to  the  strength  of  his  heart,  .may  easily 
put  the  matter  to  the  test  by  riding  up  a  steep  hill  as  far  as  possible,  ant 
if  there  is  any  heart  weakness  a  sharp  pain  will  strike  him  in  the  back 
between  the  shoulders.  If  the  pain  does  not  appear,  the  cyclist  may  taki 
it  that  his  heart  is  practically  sound. 

Could  anything  be  more  absurd  ?  and  could  anything  b( 
more  dangerous  ?  The  occurrence  of  such  a  pain  woulc 
not  be  the  slightest  proof  of  the  existence  of  either  dis 
ease  or  “weakness”  of  the  heart,  and  if  it  sent  a  fev 
anxious  anoemics  and  dyspeptics  to  the  doctors  no  hanr 
would  be  done.  But  when  there  is  reason  to  suspec 
“  heart  weakness” — which  means  heart  disease  if  it  means 
anything — to  test  it  “  by  riding  up  a  steep  hill  as  far  as 
possible,”  and  by  the  endeavour  to  produce  a  sympton 
which,  if  cardiac  at  all,  can  only  mean  strain  and  probabl; 
permanent  injury  to  the  heart  muscle,  would  be  absolute); 
suicidal.  And  all  for  nothing :  for  there  are  fifty  ways  ii 
which  a  man,  even  though  suffering  from  heart  disease 
may  be  pulled  up  without  the  production  of  this  wonderfu 
sign;  so  that  he  may  go  away  rejoicing  that  he  is  “prac 
ticallv  sound,”  although  he  may  be  actually  diseased 
When  one  considers  the  care  which  has  to  be  exercised  b; 
even  the  most  skilful  physician  to  ascertain  the  soundness 
of  the  heart,  and  when  one  remembers  that  in  cases  when 
the  heart  is  not  quite  right,  although  fully  capable  of  doinf 
good  work  for  years  with  reasonable  care,  such  an  expen 
1  ment  as  is  suggested  by  Wheeling  would  be  likely  to  set  u[ 
a  dilatation  never  to  be  recovered  from,  and  to  bring  on  al 
the  miseries  of  premature  heart  failure,  we  find  it  difficul 
to  discover  fitting  words  to  describe  the  wrong  done  t( 
thoughtless  people  by  the  reckless  dissemination  of  sucl 
advice. 


A  SANATORIUM  FOR  CONSUMPTION  IN  EGYPT. 
In  the  paper  on  Climate  in  the  Treatment  of  Tuberculosis 
read  by  Sir  Hermann  Weber  at  the  International  Congres 
in  Berlin,  and  published  in  the  British  Medical  Journai 
of  June  3rd,  that  eminent  physician  said  that  both  patient 
and  the  medical  practitioners  who  send  them  to  RgyP 
trust  too  much  to  the  mere  climate,  and  he  mentioned  tna 
there  were  no  sanatoria  in  that  country.  It  appears,  how 
ever,  that  Dr.  A.  J.  Bentley,  formerly  of  Mena  House,  Cairo 
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, ad  before  this  complaint  was  uttered  taken  steps  to  sup- 
»ly  the  want  indicated  by  Sir  Hermann  Weber.  We  learn 
hat  the  commencement  of  next  season  will  see  the  open 
ng  of  a  large  sanatorium  at  Helouan,  built  and  fitted  on 
he  latest  principles.  The  palace  of  the  late  Khedive 
ltuated  in  the  northern  and  most  elevated  portion  of  the 
rnvn  has  been  chosen  for  this  sanatorium.  It  is  com- 
letely  open  on  all  sides  to  the  desert  The  nalncfl 
ill  be  used  Chiefly  for  reception  and  consultali^  rooms 
hilst  an  entirely  new  wing,  so  contrived  as  to  catch  the 
laximum  of  sunshine,  is  now  in  course  of  construction 
his  new  wing  will  have  three  storeys,  and  on  the  roof  there 
’  to  be  an  exceptionally  fine  winter  garden  of  some  800 
pare  metres  According  to  present  arrangements  the 
inatonum  will  be  capable  of  accommodating  about  seventy 
atients,  and  each  room  will  be  fitted  according  to  the 

'•enJ fhXbe^The  ba-th/ooms’  etc.,  being  attached  to 
nii  lit  ■  ,Tbe  are  0n  the  casement  prin- 

?  nw?  a  pivoted  ventilating  glass  reaching  to  the  ceil- 
ig  above  the  windows  proper.  This  ensures  constant 

h0Mc?„edni0tth?„aitiQ,  ther0?m’  and  Practically  patiente 
ni+nHd°0rS  u-1!  be  ivlD&  in  tlje  open  desert  air.  The 

m  of  I)f IwS  W6  ■1f]n?erstand  will  be  under  the  direc- 
Dn  of  Dr.  Bentley,  will  be  open  to  receive  visitors  by  the 
mmencement  of  November.  y 
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THE  FRENCH  UNIVERSITIES  BUDGET 
»  fi,fteen  universities  of  France  together  have  a 

rU  °  The7’tn?nrStUdentrf  of  .  whom  I2,°59  belong  to 

e  avem  J  colt  Urei1S  *?’8S9»Soo  francs,  so  that 

e  average  cost  of  the  education  of  each  student 

■  h  trifie  OVer  ^20)-  To  meet  this  expense  the 

iversities  have  revenues  amounting  collectively  to 

{rancs;  legacies,  donations,  etc.,  amount  to 
,600  francs ;  therefore  a  deficit  of  10 ,524,200  francs 

temade ea°h  StUdeDt)'  *‘aS  each 


HYPNOTISM  IN  ANIMALS. 

vnnSotired”beeThla°Wu  ithat  Certain  animals  could  be 
ypnotised.  The  well-known  experiment  of  Father 

:  cher,  who  described  in  1646  how  a  hen  could  be 

.n  o  ^  n  Pr °8trate  and  t0  Place  its  beak  on  a  board 
en  a  chalk  line  was  drawn  from  the  point  where  the 

Mn°frnn  fd  f  re  b°a^d  aumore  distant  point  away  from 
in  front  of  the  animal,  has  been  copied  into  our  text- 

ks  of  physiology,  together  with  the  woodcut  illustrating 
o  curious  phenomenon.  Dr.  Max  Verworn,1  Professor 
'  xhnypSloIogy  at  th.® !  University  of  Jena,  has  made  a  number 
xperiments  on  this  condition  in  various  animals,  such  as 
'  Is,  frogs,  serpents  and  guinea-pigs.  The  experiments 
‘  e  earned  out  with  great  care  and  in  large  numbers 
the  observations  carefully  compared  and  classified’ 
Verworn  reviews  the  various  explanations  which  have 
n  given  of  the  phenomena  observed,  one  of  these  being 
vrew  which  attributes  the  results  to  “animal  hypn0S 
-  ,iim  V1.ew,  however,  is  not  confirmed  bv  Dr 
.  s  experiments.  To  understand  the  various  factors 

•  Sir  thlS  ratheur  difficult  question  it  is  necessary  to 
;  a,ten*10.n  b0  the  habitual  attitudes  and  acts  of  the 

nai  and  to  the  state  of  its  muscular  system.  The  body 
Hp/tSTVm  certain  positions,  has  certain  characteristic 

*  es  of  holding  itself  therein,  and  there  are  also  certain 
‘e  and  well-organised  reflexes  by  which  it  can  pass 
1  unusual  or  constrained  positions  to  normal  and 
^f^^^ed  attitudes.  When  such  reflexes  have  been 
■mplished,  the  muscles  of  the  limbs  and  body  have 

a  !ta^e  of  relative  contraction, 
.rebythe  attitude  thus  attained  is  maintained.  This 

'  a  fresh  impulse  to  movement  (either  “  spon- 

'  ous]y  aroused  in  the  brain  or  reflexly  evoked  by 

1  Die  sogenanute  Ilyjynose  der  TMere  Wax  Verworn,  Jena,  i8;8. 


some  stimulus)  comes  into  operation.  Even  in  animals 
thp^Wb}?m  the  cerebral  hemispheres  have  been  removed 

^Hh1ri.hen0n\ena  ,°f  re®ting  attitudes  and  changes  of 
attitude  may  be  observed.  Except  for  the  fact  that  the 
movements  for  change  of  attitude  are  not  capable  of  any 
very  considerable  elaborateness  in  brainless  animal? 
they  are  m  fundamental  features  the  samo  in  both 
uninjured  and  in  brainless  animals.  These  move- 

hf?tSf  u6  accomPamed  by  an  increased  rate  of  heart 
Deat  and  of  breathing,  which  subsides  to  a  lower 
level  when  a  habitual  resting  attitude  is  once  more 
attained.  In  daily  life  it  can  often  be  observed  that  when 
we  receive  a  strong  impression  from  the  senses  there  is 
temporarily  produced  an  inhibition  of  voluntary  move¬ 
ments  or  actions.  This  is  what  happens  in  the  so-called 
hypnotism  of  animals.  Such  phenomena,  however,  have 
not  the  same  significance  as  hypnotism  in  human  beings 
which  is  entirely  the  product  of  suggestions.  The  latter 
plays  no  part  in  «  animal  hypnotism.1’  The  only  thing  in 
common  is  that  in. both  conditions  processes  of  inhibition 
are  present,  but  it  is  of  course  not  justifiable  to  call  every 
such  process  hypnotic.  3 

DANGEROUS  LUNATICS. 

fmm  WLiaCnHreSp0n?,en-  Writes  t0  saythat  while  travelling 
from  Scotland  recently  in  a  corridor  railway  carriage  he 

manfattaCThKby  &  powf ful  man  suffering  from  homicidal 
a"  ais  ver>  unpleasant  experience  leads  our  corre¬ 
spondent  to  suggest  that  any  future  lunacy  law  should 
contain  a  clause  to  protect  the  public  from  such  experi- 
ences  ashe  and  some  others  had  during  their  journey/  In 
a*f  er!ce  of  anT  particulars  as  to  the  history  of  the 
!,w*dUal  We  .a.88ufne  that  the  attack  was  made  by  a 
^  a/Il^hoiuddenly  and  unexpectedly  revealed  himself 
as  such  in  the  crowd  of  travellers.  No  clause  in  any 
lunacy  law  could  be  devised  which  would  effectually 
prevent  the  possibility  of  recurrence  of  an  incident  of  this 
kind,  any  more  than  .clause, in  a  statute  could  have  pre- 
uuled  possibility  of  an  accident  to  the  same  railway 
train.  Many  cases  are  not  suspected  or  known  to  be  eithev 
insane  or  dangerous  until  they  commit  some  illegal  act 
and  sometimes  not  even  then.  At  the  same  time  if  must 
no  be  forgotten  that  the  Legislature,  as  a  consequent  of 
public  .agitation,  has  made  the  certification  apd  placing 
under  control  of  the  insane  more  difficult:  hence  it  if' 

as’early’as  desirable!6  dangerous  cases  unden  conUb 

HOSPITAL  ABUSE  IN  WESTERN  AUSTRALIA 
The  newly-formed  Branch  of  the  British  Medico]  a 
tion  in  West  Australia  has  at  once  set  to  work  to  attempt/ 
to  remedy  some  of  the  urgent  professional  abuses  in  that 
colony  We  have  received  a  letter  from  Dr.  Herbert 
Horrocks,  Honorary  Secretary  of  the  Branch,  covering  a 
resolution  recently  passed  by  it,  dealing  with  the  sublet 

r^hs0foTl^sa:bUSe  m  bG  C0Untry  districts-  The  resolution 

That  the  various  Branches  of  the  British  Medical  Association  in 
Australasia  be  communicated  with  in  regard  to  the  delusive  advertise 
ments  promulgated  by  the  subsidised  hospitals  of  this  colony  and  that 
the  honorary  secretary  be  requested  to  writejto  the  Editor  of  the  Buit.su 
Medical  Journal  in  regard  to  tlic  same  subject. 

We  referred  in  a  recent  number  of  the  Journal  to  the  hos¬ 
pital  abuse  at  Bulong  in  West  Australia,  and  it  would 
appear  from  Dr.  Horrocks’s  letter  that  the  same  abuse  is 
now  spreading  to  other  hospitals  in  the  mining  districts 
and  has  already  been  the  cause  of  some  well-established 
practitioners  being  robbed  of  their  practices.  In  some  of 
the  mining  districts  which  are  too  poor  to  support  both  a 
hospital  and  medical  man  a  hospital  has  been  established 
and  is  subsidised  by  the  Government  to  the  extent  of  /. 
for  every  ^1  raised  by  private  subscriptions.  The  latter  ate 
made  up  largely  of  one-shilling-a-week  contribution  by 
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all  classes  of  the  community,  which  enables  them  to 
secure  medical  attendance  and  medicine  at  a  lower  rate 


than  can  be  obtained  through  the  friendly  societies  Thus 


man  etui  uc  uuuamou  - 7  ^  .  ,  .  . 

the  whole  of  the  practice  in  these  towns  is  vested  in  the 
hospital  doctor,  who  is  paid  a  salary  of  ^300  a  year,  and  is 
the  slave  of  the  local  committee,  and  liable  to  dismissal  at 
a  moment’s  notice.  The  specious  offer  of  ^300  a  year  and 
“private  practice”  (of  which  under  the  circumstances  there 
is  none)  may  be  an  attraction  to  some.  But  such  appoint¬ 
ments  are  obviously  most  undesirable  m  the  interest  of  the 
profession  at  large,  and  a  system  which  practically  con¬ 
verts  the  State  into  a  huge  friendly  society  dealing  out 
medical  attendance  and  medicine  to  all  and  sundry  at  a 
shilling  a  week,  is  one  which  should  be  severely  con¬ 
demned  and  actively  opposed  by  all  who  are  concerned 
with  the  welfare  of  the  profession  We  earnestly  hope 
that  no  member  of  the  British  Medical  Association  wall 
lower  himself  by  taking  an  appointment  which  can 
only  mean  degradation  to  himself  and  to  his  profession. 


December  7th.  Moreover,  it  is  significant  that  a  fresh 
batch  of  16  prisoners  was  landed  on  November  15th  ;  they 
were  very  anaemic,  and  in  a  condition \eiy  fa\  out  able  to 
be  attacked  by  beri-beri.  They  were  not  isolated  from  the 
rest  of  the  convicts,  but  were  at  once  placed  on  the  fat 
pork  dietary.  Not  one  developed  ben-ben  whereas  all 
previous  batches  had  markedly  suffered  from  the  epidemic 
malady.  Dr.  Laurent  considers  that  the  decline  in  the 
incidence  of  the  disease  and  its  subsecpient  disappearance 
is  chiefly  due  to  the  improved  dietary.  He  again  insists 
on  the  importance  of  the  fat  element. 


THE  ETIOLOGY  OF  BERI-BERI. 

As  the  Secretary  of  State  for  the  Colonies  has  decided  to 
found  a  pathological  laboratory  in  the  Malay  Peninsula, 
especially  with  a  view  to  the  investigation  of  ben-ben,  Dr. 
Laurent’s  further  note  on  the  Beri-beri  Epidemic  of  1898  in 
the  Poulo-Condore  Penal  Settlement1 2  is  not  without  interest. 
It,  has  already  been  pointed  out  in  these  columns  3  that  the 
absence  of  fat  in  the  dietary  plays  an  important  part  in  the 
production  of  the  disease.  In  the  present  note,  Di. 
Laurent  is  able  to  give  a  more  detailed  account  of  the 
Poulo-Condore  epidemic  from  the  report  supplied  by.  Dr. 
Andrieux,  the  medical  officer  in  charge  of  the  convicts, 
which  demonstrates  the  good  results  which  followed  the 
inclusion  of  fat  pork  in  the  dietary,^  and  confirms  the 
views  originally  put  forward  by  Dr.  Bremaucl.  Biiefly,  the 
facts  of  the  case  are  as  follows :  The  mortality  in  the 
Poulo-Condore  Settlement  had  been  very  high.  During  the 
fourteen  months  the  epidemic  lasted,  the  mortality,  which 
had  previously  been  10  per  1,000  per  month,  rose  in 
November,  1897,  to  39;  in  December,  to  58;  reaching  130 
and  148  per  1,000  in  January  and  February  respectively. 
In  these  last  two  periods  beri-beri  was  responsible  for  72 
and  67  deaths  among  76 7  and  499  prisoners  respectively. 
Steps  were  then  taken  to  improve  the  hygienic  con¬ 
ditions  and,  to  some  extent,  the  dietary.  This  led  to 
a  decrease  in  the  mortality— namely,  8  and  18  deaths 
among  335  and  323  convicts  in  the  following  August  and 
September  respectively ;  but  it  soon  rose  again  to  25  and 
30  in  October  and  November,  notwithstanding  the  fact 
that  there  was  a  continued  decrease  in  the  number  of 
prisoners.  In  October  Dr.  Laurent  visited  the  island  on 
his  way  home  to  Saigon  from  Sidur.  He  then  took  the 
opportunity  of  informing  Dr.  Andrieux  of  the  good  results 
he  had  obtained  when  dealing  with  the  Chantabun  epi¬ 
demic  by  the  inclusion  of  fat  pork  in  the  dietary  of  the 
Annamite  troops.  Representations  on  the  point  were 
made  to  the  Lieutenant-Governor  of  French  Cochin-China, 
who  himself  visited  the  settlement,  accompanied  by  Dr. 
Simond,  of  the  Saigon  Bacteriological  Institute.  On 
November  16th  an  alteration  was  ordered  to  be  made  in 
the  rations,  which  for  the  future  were  to  include  250  grams 
of  fresh  pork  per  diem,  except  on  two  days  a  week,  when 
350  grams  of  fresh  fish  and  50  grams  of  pork  fat  were  to 
be  substituted,  vegetables  and  condiments  being  of  course 
retained  and  given  out  as  usual.  Besides  this,  certain 
hygienic  measures  were  also  decided  on  and  carried,  out. 
Following  on  this,  the  number  of  cases  of  beri-beri 
diminished  from  day  to  day.  In  December  there  were 
only  4  cases— 1  fresh  case  and  3  relapses.  No  fresh  case 
had  occurred,  according  to  Dr.  Andrieux  s  report,  since 


1  Arch,  de  M6d.  Navale  et  Colonialc ,  August,  1899,  No.  8,  p.  140. 

2  British  Medical  Joubnal,  1899,  p.  487,  col.  1. 


THE  “  ETHICS  OF  VIVISECTION.” 

The  current  Edinburgh  Review  contains  an  article  entitled, 
“The  Ethics  of  Vivisection,”  in  which  the  question  of 
experimental  physiology  and  of  the  effect  of  the  Cruelty 
to  Animals  Act  of  1876  is  dispassionately  discussed ; 
it  will  well  repay  perusal  by  those  who  are  interested  in 
the  question.  The  writer  points  out  that  there  has  oeen 
no  evidence  of  the  Act  of  1876  having  been  evaded.  P  ry- 
siolodsts  do  not  for  the  most  part  like  it,  for  the  regula- 
tions°imposed  on  them  give  trouble  and  take  time;  but 
they  have  submitted  loyally,  and  on  the  whole  it  has  been 
less  unpopular  than  it  was  expected  to  be.  Nevertheless 
a  Bill  is  projected  by  the  opponents  of  vivisection  tc 
amend  the  Act  of  1876  in  the  direction  of  still  furthei 
stringency.  The  writer  allows  that  “both  in  England  anc 
on  the  Continent  much  that  can  only  be  described  as  recK 
less  disregard  of  pain  has  been  shown  by  some  physiolo^ 
crists.”  But  he  adduces  abundant  grounds  for  the  belie) 
than  physiological  research  on  living  animals  can  be  aceom 
plished  without  torture,  and  that  the  operator  car 
minimise  suffering  to  a  point  not  out  of  proportion  to  th( 
advantage  to  be  gained.  Moreover,  he  considers  that  tin 
Act  has,  since  it  was  passed,  actually  produced  this  gratify 
ino-  result  in  the  United  Kingdom.  It  made  privab 
vivisection  a  penal  offence ;  experiments  can  nov 
be  made  only  in  registered  places  and  by  licensee 
people,  who  must  be  qualified  for  research  wor 
A  licence  is  limited  in  the  following  ways:  (1)  Phe  anj^ia 
must  be  completely  anaesthetised;  (2)  it  must  be  kiliej 
before  it  can  recover  from  the  anaesthetic;  (3)  the  experi 
ment  cannot  be  used  to  illustrate  class  teaching;  (4-7  1 
must  not  be  a  mere  repetition  of  what  has  before  beei 
done ;  (5)  the  animal  must  not  be  a  cat  or  a  dog;  (6)  it  mus 
not  be  a  horse,  mule,  or  ass.  Each  of  these  restriction 
can  be  removed :  for  instance,  some  operations  may  d 
done  without  anaesthetics,  but  they  are  only  inoculation 
and  the  giving  of  drugs  or  poisons.  Similarly,  witn  1 
other  restrictions,  they  are  removed  only  when  it  can 
clearly  shown  that  the  resulting  pain  will  be  quite. trim  14 
The  article  adduces  numberless  examples  of  pam  inflict© 
upon  animals  for  the  sake  of.  man’s  luxury,  amusem 
and  vanity,  and  for  his  service  in  various  ways,  and  arg 
that  man  is  justified  in  killing  them,  and  even  in  gin 
them  pain,  for  an  adequate  cause,  and  with  careful  avou 

of  recklessness  as  to  the  pain  inflicted.  Hemaintains 

the  attainment  of  physiological  knowledge  is  worth  the  sn . 
amount  of  suffering  now  imposed  upon  the  animal  woi 
and  that  it  is  lawful  and  right.  An  enormous  number  1 
advances  in  scientific  surgery  and  medicine  have  resu 
from  work  done  by  physiologists  and  biologists  worKi  g 
the  wayT  indicated  byr  Bacon  and  Harvey,  w  in  n  . 
medicine  is  still  further  “to  improve  and  take  its  p 
as  a  science  it  can  only  be  by  toiling  along  the  stony  I 
weary  path  of  experimental  investigation.  N  or  ne 
fear  that  too  many  people  will  press  into  this  pi 
Human  nature  is  mostly  indolent  and  ease-loving, 
search  by  experiment  is  difficult  and  costly;  it  req 
almost  infinite  patience,  infinite  hopefulness.  J  t  or  &- 
a  mere  pittance  of  income  ;  it  requires  a  degree  01  am 
tion  which  prevents  any  other  wrork  being  done.  ^ 
need  be  no  fear  of  too  many  people  undertaking  it. 
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iter  concludes  by  warning  all  who  desire  to  form  a  wise 
Igment  on  the  difficult  subject  of  vivisection  to  submit  to 
3  most  careful  inquiry  for  date,  address,  and  other  par- 
ulars  all  narratives  of  cruelty  or  torture  inflicted  upon 
imals  by  any  one  of  the  small  body  of  experimenters 
3D.SS  inJhlS  coun?ry.  and  be  rightly  emphasises  the 
<nt  that  to  no  one  is  the  absence  of  pain  on  the  animal’s 
rt  more  advantageous  than  to  the  operator.” 


[The  Bhituh  o/;  _ 
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E  JOHN  USHER  INSTITUTE  OF 
EDINBURGH. 

E  plans  for  the  John  Usher  Institute  of  Public  Health 
■  money  for  which  a  sum  of  ^20,000 — was  some  time 
(  given  by  Sir  John  Usher,  of  Norton,  to  the  Court  of 
1 L  mversity  of  Edinburgh,  have  just  been  passed  by  the 
inburgh  Dean  of  Guild  Court.  The  site  for  the  building 
in  the  south  side  of  Warrender  Park  Road,  and  a  con 
srable  piece  of  ground  has  been  found  on  Sir  George 
rrenders  property  there,  the  available  ground  at  the 
Real  school  having  been  found  to  be  too  confined.  An 
litional  advantage  in  going  to  the  Warrender  Park  dis- 
t  is  that  ample  light  from  the  north  can  be  obtained 
•ontinuation  of  Spottiswoode  Street  to  the  south  will 
alongside  the  building  on  the  east  side,  and  a  new 
et  Lauderdale  Street — will  bound  the  ground  on  the 
t.  The  institute  has  been  planned  after  careful  exami- 
ion  of  similar  buildings  in  this  country  and  on  the 
tinent.  The  front  of  the  building  will  stand  back  a 
5iderable  distance  from  the  street.  The  building  will 
31st  of  three  storeys,  in  which  will  be  provided  a 
;eum,  large  chemical  and  bacteriological  laboratories 
e  research  rooms,  balance,  optical,  and  dark  rooms’ 
3r  and  gas  analysis’ rooms,  three  workrooms,  observa- 
’  disinfection,  and  incubating  rooms,  a  reading  room 
•ge  lecture  theatre,  the  professor’s  private  laboratorv 
lptirmg  room,  a  class  room  for  senior  students,  a  care- 
r  s  house  of  three  apartments,  etc.  The  basement  will 
am  accommodation  for  heating  an  incinerator  and  a 
If  storage  tank.  The  ventilation  will  be  by  extraction 
he  root  by  fans,  and  the  building  generally  will  be 

Wa+ter-‘  The  flooring  throughout  will  be 
roof.  The  exterior  has  been  designed  in  a  phase  of 
ic  Renaissance,  and  takes  the  form  of  two  end  blocks 
ected  by  a  recessed  centre  part ;  the  principal  eleva- 
are  to  be  built  of  grey  stone  ashlar  lined  with  hollow 
..  Ine  roofs  are  to  be  covered  with  red  tiles.  The 
■acts  having  been  arranged  the  work  will  be  com¬ 
bed  at  once ;  the  total  cost  will  be  about  / 20,000  the 
int  given  by  the  generous  donor.  A  considerable  por- 
of  the  ground,  which  altogether  is  about  250  feet  in 

and  1 10  feet  in  breadth,  will  be  reserved  for  ex- 

1  ons. 


entailed  upon  soldiers  by  the  conditions  of  the  service.  It 
always  appeals  to  us  as  a  matter  of  rank  injustice  that  the 
country  should  wash  its  hands  of  such  eases  when  they 
are  no  longer  fit  for  service.  No  country  can  be  expected 

themSCh-re  ltS  soIdief.s  in  the  same  condition  as  it  enhsts 
them.  Lair  wear  and  tear”  must  always  be  allowed  for 

W  ”°?SHmpti10n  eaugilt  in  barracks  is  not  “fair  wear  and 
tear,  and  such  cases  should  not  be  turned  adrift. 

THE  DEATH  OF  MR.  JOSEPH  WHITE. 

We  regret  to  have  to  record  the  death  on  September  24th 
aftei  an  illness  extending  over  many  months,  of  Mr’ 
Joseph  White,  I  .E.C.S.Ed.,  formerly  of  Nottingham,  who  was 
resident  of  the  British  Medical  Association  in  1892.  The 

at  :s,0ftingham  was  extremely  successful,  and  the 
geniality  and  tact  with  which  Mr.  White  occupied  the 

nart dtla\rCh wn -T*11  be,  remembered  by  all  who  took, 
part  in  it.  Mr.  U  hite  was  for  many  years  Surgeon  to  the 

“rr General  Hospital,  and  on  his  retirement  was 
appointed  Honorary  Consulting  Surgeon.  He  settled  in 

jr£nid?n  so™e  f^r  or  bve  years  ago,  and  occupied  some  of 
by  acting  as  Honorary  Secretary  for  Cases  of  the 
Lntish  Medical  Benevolent  Fund,  an  office  to  which  he 
devoted  himseit  with  much  assiduity,  and  for  the 

fled  kirn  wblcb  bls  symPathetic  nature  peculiarly  quali- 


SOLDIERS  IN 


ANATORIUM  FOR  CONSUMPTIVE 
AMERICA^ 

1  Rding  to  the  New  York  Medical  Record,  the  United 
s  are  taking  measures  to  secure  proper  treatment  for 
ot  its  soldiers  as  may  become  consumptive,  orders 
' !g  receatly  been  issued  authorising  Surgeon-General 
oerg  to  establish  a  sanatorium  for  the  treatment  of 
■rsand  enlisted  men  of  the  armv  suffering  from  pul- 
ry  tuberculosis  at  Fort  Bayard,  New  Mexico.  Hence- 
enusted  men  suffering  from  this  disease  will  betrans- 
,  ,1  Jhe  new  hospital  on  the  recommendation  of 
lal  officers  of  the  army,  and  discharged  soldiers  so 
mg  if  entitled  to  the  benefits  of  the  United  States 
^rs  Home  at  Washington,  may  be  sent  to  the^sana- 
'n  by  the  Board  of  Commissioners  of  the  home.  All 
;  »  as  it  should  be.  There  are  certain  diseases,  not- 
mong  which  are  phthisis  and  dysentery,  which  are 
ny  common  among  soldiers,  but  by  which  they  are 
1  be  permanently  disabled,  and  it  is  to  be  feared  that 
00  often  the  risk  of  suffering  from  these  diseases  is 


THE  PUBLIC  HEALTH  CONGRESS  AT  BLACKPOOL. 
The  Congress  of  the  Institute  of  Public  Health  was  held 
at  Blackpool  from  September  21st  to  28th.  The  proceedings 
were  opened  with  an  address  from  the  President,  the 
Marquis  of  Lorne,  who  surveyed  the  world  of  medicine 
rom  toxins  to  telepathy.  Though  here  and  there  he  showed 
a  tendency  to  be  what  dull  people  call  “  flippant,”  he  was 
on  the  whole  commendably  orthodox  in  his  views  as  to 
vaccination,  plague,  rabies,  and  the  other  matters  as  to  which, 
your  freeborn  Britain  is  apt  to  show  his  independence  by 
talking  nonsense.  Coming  down  in  the  course  of  his  exten¬ 
sive  flight  to  the  treatment  of  sewage  the  President  had  a  word; 
to  say  in  praise  of  the  septic  tank  system  now  in  use  at  Exeter., 
Ihe  four  Sections  opened  with  addresses  of  their  respec- 
tive  Presidents,  who  were  as  follows  :  Section  A  (Preventive 

Txn<i7 *talktatistics)’  Hr.  E.  W.  Hope,  Medical 
Officer  of  Health  ior  Liverpool;  Section  B  (Chemistry  and 
Meteorology)  Mr  A.  E.  Fletcher,  late  Chief  Inspector 
under  the  Alkali  Acts  ;  Section  C  (Engineering  and  Build- 
ing  Construction)  Mr.  Benjamin  Sykes,  M.I.C.E.;  Section 
D  (Municipal  and  Parliamentary),  Mr.  T.  Loftos,  Town 
Clerk  of  Llackpool^  Papers  were  read  by  various* 
members  on  questions  appertaining  to  the  public 
health,  and  freely  discussed.  There  was  also  a  con¬ 
ference  of  ladies  on  domestic  hygiene,  held  under  the 
presidency  of  the  Mayoress  of  Blackpool  (Mrs.  J.  Heap). 
Among  the  matters  discussed  was  cremation,  which  was 
resolved  to  be  “the  most  sanitary  method  for  disposal  of 
the  dead.  The  subject  of  tuberculosis,  which  is  now 
always  with  us,  was  well  handled  by  Dr.  Ransome,  who 
showed  how  local  sanitary  authorities  could  do  good  ser¬ 
vice  against  tuberculosis,  and  blessed  the  banners  of  the- 
National  Association  for  tho  Prevention  of  Consumption 
in  its  crusade  against  the  scourge.  Dr.  Arnold  W.  W.  Lea> 
of  Manchester  urged  the  adoption  of  a  system  of  medical 
inspection  of  schools  as  a  means  of  preventing  the  spread 
of  infectious  diseases.  The  Chief  Rabbi  contributed  a  paper 
on  the  Sanitation  of  the  Mosaic  Law.  Dr.  Rogers  McNeill. 
County  Medical  Officer  for  Argyleshire,  presented  a  paper 
dealing  with  the  importance  of  teaching  domestic  science 
as  an  aid  to  the  improvement  of  the  public  health ;  the 
science  included  the  theory  and  practice  of  cooking,  laundry- 
work,  dressmaking,  and  housewifery.  Mr.  C.  J.  Whittaker  of 
Church  dealt  with  the  purification  of  sewage  by  microbes. 
He  said  that  at  the  present  moment  thousands  of  acres  of 
land  in  the  country  were  lying  sewage  stricken ;  not  only 
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useless  But  a  great  menace  to  the  public  health  ;  and 
there  could  be  no  doubt  that  the  cast-iron  land  iu  e 
of  the  Local  Government  Board  was  largely  responsible  for 
this  unsatisfactory  state  of  things,  a  statement  which  was 
received  with  loud  applause.  Dr.  W.  Graham,  Medical 
Officer  of  Health  for  Middlesbrough,  discussed  the  problem 
of  smoke  abatement.  He  said  existing  methods  might  be 
sufficient  but  the  law  was  lax,  and  a  better  adminis¬ 
tration  of  the  Public  Health  Acts  should  be  pro¬ 
vided  for.  To  bring  [about  this  determined  pressure 
on  the  part  of  the  community  was  required,  and 
he  hoped  we  should  not  see  the  present  century  end 
without  reasonable  protection  from  such  a  great  evil. 
At  the  Ladi°s’  Conference  on  Domestic  Hygiene,  Mr.  R. E. 
Thomas  (Leeds)  read  a  paper  entitled  Physica  Training 
a  National  Necessity,  in  which  he  urged  that  if  Britons 
were  to  maintain  their  superiority  as  a  nation  it  was 
their  duty  to  see  that  they  were  physically  fitted  for 
the  work  they  have  to  perform.  He  complained  that  very 
little  had  been  done  by  the  State  or  by  local  governing 
bodies  to  provide  for  the  physical  needs  of  the  people 
generally.  PMiss  Edith  Johnson,  M.B.  (Blackpool)  read  a 
paper  on  the  Care  of  Children  during  Infancy  in  which  she 
strongly  denounced  the  dummy  teat,  which  she  said  should 
be  banished  from  every  house.  Sir  Charles  Cameron  in¬ 
troduced  a  discussion  on  the  composition  of  brandy,  in 
which  he  said  the  brandy  now  being  produced  on  the  Con¬ 
tinent  was  largelv  artificial.  He  argued  that,  however 
manufacturers  might  endeavour  to  imitate |  genuine  brandy 
the  medicinal  properties  could  not  be  the  same.  These 
statements  were  endorsed  by  Dr.  W.  R.  Smith,  the  Presi- 
dent  of  the  Congress.  A  Health  Exhibition  was  held 
in  connection  with  the  Congress,  and  the  meeting  was  a 
.  distinct  success  in  every  way. 


of  the  Committee,  and  will  present  a  report  on  the  subject 
to  the  Obstetrical  Section  of  the  International  Medical 
Congress  to  be  held  in  Paris  in  1900. 


HOSPITAL  REFORM  ASSOCIATION. 

We  are  informed  that  in  addition  to  the  gentleraer 
whose  names  have  already  been  published,  the  fol 
lowing  have  promised  to  take  part  in  the  forthcoming 
Conference:  Dr.  T.  W.  Hime,  representing  the  Brad 
ford  and  District  Medical  Union;  Dr.  Cooke,  repre¬ 
senting  the  Wigan  and  District  JSledical  Guild ,  Mr 
William  Rathbone,  Dr.  Isaac  Holmes,  and  Mr.  Willian 
Griswood,  representing  the  Liverpool  Central  Relief  ant 
Charity  Organisation  Society. 


“A  ‘STRIKE’  OF  COLLIERY  SURGEONS”. 

Referring  to  the  article  which  appeared  under  this  head 
ing  on  page  619  of  the  issue  of  the  British  Medicai 
Journal  of  September  2nd,  we  are  requested  on  behalf  0 
the  gentleman  who  is  said  to  have  accepted  the  appoint 
ment  of  surgeon  to  the  Wigan  Miners’  Society  to  state  tha 
he  did  not  go  to  the  district  on  the  invitation  of  tht 
Society.  _ 

Lectures  will  be  delivered  in  Gresham  College,  Basinghal 
Street,  E.C.,  on  October  3rd,  4th,  5th,  and  6th,  at  6  P.M.,  b; 
E  Symes  Thompson,  M.D.,  F.R.C.P.,  Gresham  Professor  0 
Medicine,  on  Earth,  Air,  Water,  and  Insects  in  Relation  t< 
Disease. 


The  honorary  degree  of  D.C.L.  of  the  University  of  Dur 
ham  was  on  September  23rd  conferred  on  Dr.  Franci 
Charlewood  Turner,  Physician  to  the  London  Hospital. 


-A  BACTERIOLOGIST  FOR  THE  CITY  OF  GLASGOW. 
The  Corporation  of  Glasgow  has  taken  an  important  step 
in  the  development  of  the  Health  Department  of  the  city. 
Some  time  ago  it  was  decided  to  appoint  a  bacteriologist 
in  connection  with  the  Health  Department,  who  would 
work  in  conjunction  with  the  medical  officer  of  health  an 
the  medical  officers  of  the  fever  hospitals.  There  has  been 
considerable  competition  for  this  post,  and  the  appoint¬ 
ment  has  just  been  given  to  Dr.  R.  M.  Buchanan,  a  graduate 
of  Glasgow  University,  who  was  formerly  assistant  to  the 
Professor  of  Pathology  in  the  University,  and  more  recently 
•Professor  of  Medical  Jurisprudence  and  Public  Health  in 
Anderson’s  College.  Dr.  Buchanan  will  devote  his  whole 
•time  to  his  new  duties,  and  will  have  a  suitable  laboratory 
at  his  disposal  in  the  Sanitary  Chambers. 

THE  MEDICAL  SOCIETY  OF  LONDON. 

The  hundred  and  twenty-seventh  session  of  the  Medical 
Societv  of  London  will  commence  on  Monday,  October  9th, 
when  an  address  will  be  delivered  by  the  incoming  I  re¬ 
sident,  Dr.  Frederick  Roberts.  After  the  address,  a  discus¬ 
sion  will  take  place  on  Personal  Experience  in  relation  to 
Serumtherapeutics  and  Antitoxin  Treatment,  in  whic  1  r. 
Mitchell  Bruce,  Dr.  G.  A.  Heron,  Dr.  Sidney  Martin,  I. Kb., 
and  Dr.  J.  W.  Washbourn  are  expected  to  take  part,  ine 
Lettsomian  Lectures  on  Cancer  of  the  Breast  will  be  de¬ 
livered  in  March  and  April  by  Sir  William  Mitchell  Ban  vs, 
and  the  Oration  in  May  by  Dr.  Kingston  Fowler. 


OBSTETRICAL  TERMINOLOGY. 

On  the  r  roposal  of  Dr.  Bar  the  Obstetrical  Congress  re¬ 
cently  held  in  Amsterdam  appointed  an  International 
-Committee  to  consider  the  question  of  obstetrical  nomen¬ 
clature.  The  members  of  the  Committee  are  Drs.Treub 
.(President),  Bar,  La  Torre,  Rapin,  Queirel,  de  Rein,  Davis, 
Edwards,  Simpson,  and  Freund.  Dr.  Bar  is  the  Secretary 


The  degree  of  Doctor  of  Pharmacy  has  just  been  cod 
f erred  by"  the  University  of  Paris  for  the  first  time.  Th 
recipient  is  M.  Lacourt,  who  presented  a  graduation  thesi 
entitled,  Historical,  Chemical,  and  Bacteriological  Study  0 
the  Versailles  Water. 


The  first  meeting  of  the  Clinical  Society  of  London  fo 
this  session  will  be  held  on  October  13th,  and  the  firs 
meeting  of  the  West  Kent  Medico-Chirurgical  Societ 
will  be  held  at  the  Royal  Kent  Dispensary,  Greenwic 
Road,  on  Friday,  October  6th,  at  8.45  p.m.,  Dr.  Morga 
Dockrell,  President,  in  the  chair. 


The  London  School  of  Tropical  Medicine  in  connectio 
with  the  Hospitals  of  the  Seamen’s  Hospital  Society  wi. 
be  opened  to  students  on  . Monday,  October  2nd. 
prospectus  covers  the  whole  field  of  tropical  disease.  . 
travelling  scholarship  of  £z°°  will  be  offered  to  students  c 
the  school. 


At  a  meeting  of  the  Council  of  the  Society  for  the  Prc 
lotion  of  the  Study  and  Cure  of  Inebriety,  held  0 
eptember  26th,  Dr.  William  Wynn  Westcott,  Her  Majest) 
oroner  for  North-East  London,  was  unanimously  electe 
resident  of  the  Society  in  succession  to  the  late  v 


The  Polyclinic ,  which  is  the  journal  of  the  Medic? 
Graduates’  College,  London,  states  in  its  October  numDt 
recently  issued  that  the  number  of  medical  praetitio 
who  have  joined  the  College  is  now  521. 


r  The  King’s  College  Old  Students’  Dinner  will  be  held  * 
Limmer’s  Hotel  on  Monday,  October  2nd,  Mr.  Ldniun 
Howlett,  F.R.C.S.,  in  the  chair. 
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THE  MALARIA  EXPEDITION  TO  SIERRA 

LEONE. 

sOPHELES  AND  ITS  HABITS  MALARIOUS  FOCI 

LOCALISED. 

[From  a  Correspondent.] 

v'my  last  letters  I  described  how  the  local  species  of 
wpheles  had  been  proved  to  carry  malaria.  In  the  last  ten 
vs  the  members  of  the  expedition  have  been  studying  the 
bits  and  distribution  of  the  larvse  of  this  kind  of  mosquito, 
e  results,  which  are  most  interesting,  enable  us  for  the 
it  time  to  localise  precisely  the  sources  of  “malaria”  in 
dace,  and  also  explain  many  of  the  old  theories  regarding 
.anation  from  the  soil  and  so  on.  I  propose  to  give  such 
description  of  these  investigations  as  will  enable  medical 
n  in  the  tropics  to  repeat  the  work  for  themselves- a 
1  Iter  of  no  great  difficulty. 


Thb  B&rooi  tArv 
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Anopheles  the  proboscis  is  directed  towards  the  surface  on 
which  the  insect  happens  to  be;  in  Culex  it  is  directed 
parallel  to  that  surface. 

Another  striking  difference  is  that  in  Anopheles  the  wings 
generally  have  several  dark  spots  along  the  anterior  edge  (to 
use  popular  language),  while  in  Culex  the  wings  are  generally 
plain.  Ross  says  that  this  difference  holds  in  all  the  mos¬ 
quitos  seen  by  him,  so  that  it  must  be  a  pretty  general  differ¬ 
ence  ;  but  nevertheless  there  are  some  known  species  of 
Anopheles  without  spotted  wings,  and  some  known  species  of 
Culex  with  them.  A  third  difference  is  that  in  Anopheles  the 
proboscis  appears  peculiarly  thick  and  long,  giving  the  insect 
a  pelican-like  appearance.  This  is  due  to  the  palpi  being  held 
close  to  the  proboscis. 

Anopheles  vary  much  in  colour— from  a  light  fawn  colour  to 
a  dark-greenish  black.  Individuals  vary  in  size  too,  from  about 
3  mm.  to  5  mm.  in  length,  not  counting  the  proboscis.  The 
I  local  species  seem  to  bite  at  night,  and  are  to  be  found  asleep 


1  m"fst  clearly  be  understood  that  genus 

pheles  differs  much  from  genus  Culex  in  the  adult,  in  the 
a,  and  in  habits.  In  the  second  place  it  is  no  less  im- 
ant  to  note  that  anyone,  even  the  most  ignorant  native, 
!  distinguish  between  the  two  kinds  if  told  how  to 

■0.  Ihe  principal  zoological  difference  is,  of  course,  that 
;  ]\e  f^male  Anopheles  the  palpi  are  long,  whereas  in  the 
aleC^ferthey  are  short;  bnt  this  will  not  be  of  much 
i  toAhe  P"bllc>  who  do  not  know  what  the  palpi  are. 
-unately  there  is  a  more  striking  difference-in  the  atti- 

-  which  the  insects  adopt  when  seated  on  a  wall.  In 

ax1.8  .of  the  b°dy  is  almost  vertical  to  the  wall, 
ie  in .  Culex  it  is  parallel  to  the  wall.  The  rough  sketch 

'-'soui  o  wlf 06  !t0. sh°w  this.  Hence  anyone  who  looks  at 
18  seated— the  time  when  it  is  best  seen, 
ourse— can  tell  at  a  glance  to  which  genus  it  belongs. 

cvards^^whRp tthf  of  Anol)hrfs  is  said  to  “  stick 
■  .  yds,  while  that  of  Culex  points  downward,  or  even  a 

ewh^il  *TalL  5  sh?rfc’  A™phele8  when  seated  looks 

-  ewhat  like  a  thorn  affixed  on  a  surface  by  the  point.  In 


Mosquitos  seated  on  a  wall. 


on  the  walls  during  the  daytime.  They  can  then  easily  be 
caught,  simply  by  placing  a  test  tube  or  bottle  slowly  over 
them.  If  any  sudden  dash  be  made  at  them,  however,  they 
generally  manage  to  escape  by  a  rapid  side  movement.  The 
test  tube  is  stopped  with  a  light  plug  of  cotton  wool.  In 
about  forty-eight  hours  after  feeding  the  stomach  becomes 
empty  again,  and  the  eggs  are  laid.  The  insect  is  then  ready 
to  feed  again.  This  can  be  effected  simply  by  placing  the 
mouth  of  the  test  tube  on  the  skin  of  a  man  ;  the  Anopheles 
presently  “  lays  hold  ”  and  gorges  itself.  More  than  gorging 
itself,  it  voids  blood  while  it  is  sucking.  The  insects  can  be 
got  to  bite  in  the  daytime  in  this  manner  as  well  as  at  night. 

So  much  for  the  adult  Anopheles.  I  think  anyone  will  be 
able  to  recognise  them  from  the  description.  Needless  to  say 
there  is  danger  of  malaria  wherever  Anopheles  is  to  be 
found  in  houses,  barracks,  and  hospitals ;  and  when  this  is 
the  case  malaria  patients  should  always  sleep  in  good  mosquito 
nettings,  in  order  to  avoid  communicating  the  disease  toother 
inmates. 

As  regards  larvse  also  Anopheles  differs  largely  from  Culex. 
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Culex  larvae  always  have  breathing  tubes  close  to  the  tail  fins. 
When  a  Culex  larva  comes  to  rest  at  the  surface  of  the  water 
the  point  of  the  breathing  tube  is  thrust  upward  into  the  air, 
and  the  larva  thus  hangs  head  downward,  suspended  by  its 
breathing  tube,  as  it  were.  The  Anopheles  larvae  have  a  very 
important  difference,  which  enables  anyone  to  recognise  them 
at  a  glance — they  have  no  breathing  tube,  and  when  at  lest 
they  do  not  float  head  downwards,  but  lie  flat  on  the  surface 
like^sticks.  Instead  of  the  breathing  tube  there  are  merely 
two  respiratory  apertures  near  the  tail,  so  that  the  Anopheles 
larva  is  apparently  compelled  to  adopt  the  horizontal  position 
when  at  the  surface.  There  is  another  important  difference. 
Culex  larvae,  when  disturbed,  immediately  wriggle  down  to 
the  bottom  of  the  water.  On  the  other  hand,  Anopheles  larv.e 
can  move,  not  only  in  this  manner,  but  with  a  few  rapid  jerks 
alon^the  surface  ;  indeed,  this  seems  to  be  their  more  com¬ 
mon  kind  of  progression  unless  much  disturbed,  when  they 
Snk  to  the  bottom.  These  details,  trifling  as  they  may  appear 
to  be  are  probably  of  first  importance  as  regards  tropical 
sanitation  because  it  follows  that  pools  which  contain  flat- 
floatin'1,  surface-moving  mosquito  larvae  may  be  considered  to 
be  focf  0?  malaria!  As  anyone  can  distinguish  these  pecu¬ 
liarities  afteTonce  having  seen  them,  they  are  by  no  means 

t0The^eggs  are  boat- shaped  and  are  laid  separately.  They 
are  not  found  as  “  rafts  of  eggs,”  such  as  are  laid  by  Culex 
Viviens  They  attach  themselves  to  each  otlier.or  to  floating 
obiects  or  to  the  rim  of  the  water,  and  then  often  float  m 
characteristic  triangular  patterns,  each  te|fn 
side  of  a  triangle.  They  require  about  twenty-foui  hours  01 
more  to  hatch  out— in  artificial  conditions.  .  .  f 

We  now  approach  the  all-important  subject  of  the  habits  of 
the  Anopheles  larvae.  What  kind  of  water  do  they  live  in  ? 
Where  may  we  expect  to  find  them  ?  May  we  hope  to  destioy 

^loulex  larvre  ^ive  everywhere  in  warm  countries— m  almost 
every  pot,  tub,  well,  cistern,  broken  bottle,  empty  sardine 
tin  or  anywhere  where  a  little  water  lodges.  It  must  be 
observed  therefore,  that  the  sources  of  Culex  cannot  well  be 
removed' by  drainage  of  the  soil,  being  dependent  more  on 
slovenly  domestic  arrangements  than  on  anything  else.  In 
fact  the  common  species  of  Culex  are  essentially  domestic 
animals!  Neflher  are  they  very  dependent  on  ram,  slop- 
water,  drains,  garden  tubs,  etc.,  being  found  at  all  seasons 
Now  as  Ross  has  pointed  out,  malaria  is  amenable  to 
drainage  and  is  largely  influenced  by  the  rainfall,  while  its 
distribution  is  very  local  and  not  nearly  so  gmm  ^ that 
of  at  least  the  commoner  species  of  Culex.  Hence  his 
inference  that  malaria  depends  on  a  kind  of  mosquito  which 
breeds,  not  in  pots  of  water,  but  in  puddles  on  the  ground. 

The  recent  work  of  the  expedition  has  given  ample  confirma¬ 
tion  of  this.  view.  Culex  is  essentially  a  pot-breeding 
mosquito:  Anopheles  a  puddle-breeding  mosquito-or  even  a 

stream-breeding  mosquito.  Hence  the  familiar 1  eauhes 

prevalence  of  malaria.  But  Anopheles  not  only  requires 
Slles  to  breed  in  ;  but  puddles  of  a  certain  kind.  Hence 

the  nractical  importance  of  the  subject. 

For  several  days  search  for  Anopheles  larvte  was  quite  fruit¬ 
less  Numbers  of  pots  and  tubs  of  water  were  examined  in 
vain;  they  contained  only  Culex  larva:.  A  number  of  puddles 
too  were  searched  ;  they  also  gave  negative  results.  At  last 
a  few  Anopheles  were  found  in  a  shallow  roadside  puddle  con- 
tainTng  water  weed  in  the  middle  of  the  town  ;  then  some  m 
a  tub  But  these  finds  were  very  scanty,  and  could  mot 
account  for  more  than  a  few  insects.  The  principal  sources  of 
Anopheles  yet  discovered  consist  of 

Ivin"  in  two  small  flat  areas  m  the  town.  Ileie  the  larvae  are 
in  large  numbers ;  and  are  evidently  in  presence  of  the  condi¬ 
tions  most  suitable  to  their  existence.  ,  ,  . 

It  is  easy  with  a  little  practice  to  detect  Anopheles 
puddles  almost  at  sight  from  a  distance  but  not  so  easy  to 
sav  exactly  how  we  recognise  them.  It  is  best  to  begin  witn 
I  hst  of  the  places  in  which  Anopheles  larvae  are  not  found-at 
least  generally.  These  are  :  (1)  Very  evanescentram  water 
uuddles  •  (2)  puddles  free  of  green  weed,  fungus,  01  algae , 
(3)  puddles  in  watercourses  and  other  localities  which  aie  apt 

to  be  scoured  out  by  heavy  rain  ;  (4)  laJ8®  o^unnels^ 

may  contain  minnows  ;  (5)  rapid  streams,  drams,  or  ru  , 

(6)  wells,  cisterns,  pots,  tubs,  etc.  This  list  is  a  long  one,  and 


evidently  excludes  most  collections  of  water— at  least  in 
Freetown.  On  the  other  hand,  the  larvae  are  often~or, 
indeed,  generally-found  in:  (1)  Small  slow  runnels  flowing 
on  soil  and  containing  algae  (green  flocculent  waterwecd; 
(2)  small  puddles  containing  algae,  and  frequently  replenished 
bv  the  overflow  during  ram  of  the  above ;  (3)  stagnant  and 
fairlv  nermanent  collections  of  rain  water  containing  alg  e  or 
green  fungus,  and  not  capable  of  being  scoured  out  during 

iaThe  reasons  for  this  selection  are  quite  obvious.  The  larvae 
obtain  their  food  from  the  soil  or  from  algae,  and  must 
therefore  live  in  puddles  on  the  ground  as  a  rule.  Ihey  also 
require  a  week’s  existence  in  water  in  order  to  hatch  out  into 
the  mature  insect,  and  during  this  period  they  must  be  secure 
against  (a)  drying  up,  (6)  being  swept  away  by  rain,  and  (c) 
being  eaten  by  minnows.  Their  frequent  association  with 
algae  is  clear  evidence  of  this.  Alg£»  also  must  be  secure 
against  drying  up  and  being  torn  away  by  torrents.  Mhat 
sSits  the  algae  suits  the  larva:  ;  and  indeed,  the  latter  can  be 
seen  basking  in  large  numbers  on  the  surface  of  the  Still  water 
in  which  the  algl  flourish.  Doubtless  the  mature  insect 
returns  to  the  spot  where  it  was  born  in  order  to  lay  its  egg  -, 
so  that  the  places  I  have  attempted  to  describe  remain  the 
permanent  haunts,  at  least  during  the  rams,  of  Anopheles. 
But  there  is  more  than  a  mere  association  between  the  larva 
and  the  alg£e  ;  the  former  eat  the  latter.  It  has  been  found 
that  larvae  hatched  from  the  egg  will  not  grow  unless  given 
large  quantities  of  algae,  which  they  are  seen  to  devour 
rapidly,  while  the  crops  of  the  larvae  caught  in  the  puddles 
are  found  crammed  with  the  same  weed.  Hence  it  wou.d 
appear  as  if  Anopheles  -is,  in  the  larval  stage,  essen¬ 
tially  an  alga-eating  insect,  and  an  insect  which  generally, 
if  not  always,  breeds  in  association  with  that  vegetable. 

From  a  theoretical  point  of  view  these  observations  are  ol 
interest  because  they  satisfy  and  explain  some 
laws  of  the  diflrusion  of  malaria— such  as  the  connection  of  tin 
disease  with  rainfall  and  stagnant  water,  its  disappearance  or 
drainage  of  the  soil,  and  so  on.  The  supposed  influence  o; 
turning  fresh  soil  maybe  explained  as  bemgduetotlieor 
mationof  Anopheles  puddles.  From  a  practical  pointy of  new 
however,  the  observations  just  given  are  still  more  impo  t. 
because  they  enable  us  to  avoid  draining  a  whole  maianou. 
area,  a  thing  which  few  towns  in  the  tropics  can  afloi  , 
by  teaching  us  how  to  indicate  with  scientific  certainty  tin 
precise  foci  of  malaria,  enable  us  to  reduce  the  cost  to  a  m  m 
mum  by  dealing  only  with  the  actually  dangerous  spots,  i  n. 
is  well  illustrated  in  Freetown.  The  city  lies  on  and  betweer 
the  slopes  of  several  hills  facing  the  sea,  and  there  aie  lev 

areas  of  absolutely  level  ground.  ,  H 

Now,  a  little  consideration  will  show  that  level  ground  . 
almost  a  necessity  for  pools  containing  alga:,  at  least  ia  “n< 
season  of  heavy  rains.  At  present,  when-  a  heavy  tropica 
shower  falls  almost  every  six  hours,  all  t^  watercourses 
any  slope  are  scoured  out  so  deeply  that  the  bare  rock  . 
posed,  while  after  the  shower,  because  of  the  same  slope,  a 
the  water,  except  in  a  few  pools  in  the  rock,  drams  aw  3 
almost  at  once.  Mosquito  larva;  can  never  live  in  sncli  plac  . 

Again,  even  on  level  ground  ram-water  puddles  soak  in 
the  soil  and  dry  up  in  a  few  hours  as  a  rule,  and  it  j 

where  springs  ooze  from  the  higher  ground  and  o.  . 

over  flat  areas  that  suitable  pooiS  are  formed.  ►-  P  ' 
must  be  and  are  comparatively  very  rare.  In  fact,  thoug 
much  of  the  town  has  been  searched,  Anopheles  Peddles  f“*v. 
only  been  found  as  yet  at  six  or  seven  spots.  Of  course m 
may  happen  that  when  the  rains  begip  to  cease,  aswiliQCCU 
a  few  weeks  hence,  many  puddles  which  are  now  J  . 

scouring  will  be  found  capable  of  harbouring  Anopke :  e  . ■  *' 

remains  to  be  seen.  In  the  meantime  the  s  ,  7 
Anopheles  puddles  here  at  present  augurs,  well  for  the  miu 
as  regards  the  extirpation  of  malaria.  ,  ,,  v,( 

I  understand  that  experiments  with  oil  are  shoi  tyto 
made.  It  has  been  found  that  Anopheles  lai’vse,  owing  pro 
bably  to  their  floating  flat  on  the  surface  of  the  > 
killed  very  rapidly  by  kerosene  oil.  ,  upu 

Anopheles  puddles  are  scarce  here  on  account  of  tne  m  . 
nature  of  the  place.  Will  they  be  found  to  be  more  . 

in  flat  countries  ?  It  is  doubtful,  because  in tiorg  0 
minnows  find  their  way  into  even  the  smallest  co 
water  during  the  rains. 
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How  far  from  their  breeding  pools  can  the  adults  dis- 
lbute  themselves .  Is  Anopheles  common  enough  to 
.plain  all  the  malarial  fever  here?  I  hope  to  give  some 
iservations  on  these  points  in  my  next  letter 
P’S*  The  following  experiment  has  just  (September  8th) 
■en  completed :  A  drachm  of  kerosene  oil  was  poured  on  a 
•ddle  about  a  square  yard  in  area.  All  the  Anopheles  larvae 
are  found  deed  after  six  hours. 


EPORT  OF  THE  COMMISSIONERS  IN  LUNACY 

FOR  1898. 

Increase  of  Pauper  Lunatics. 

(e  opening  paragraph  of  the  Commissioners’  report  discloses 
e  fact  that  on  January  1st,  1S99,  there  were  105,086  lunatics 
England  and  )\  ales  under  their  official  cognisance,  being 

n°-  fe+Yer,than  3>II4  upon  the  number  on  January 
1898.  inis  is  the  largest  annual  increase  ever  recorded 
d  considering  the  steady  rise  year  after  year  in  the  number 
:  the  insane  in  the  British  Isles  it  becomei  a  serious  question 
1  the  ,*atePayers  to  consider  how  this  accumulation  of 
!  t'vous  breakage  can  be  best  provided  for,  having  due  regard 
I  economy,  and  to  the  scientist  and  alienist  physician  as  to 
at  steps  can  be  taken  to  check  the  progress  of  the  various 
1  ms  c -  mental  disease  The  class  chiefly5 affected  is  without 
lbt  the  inmates  of  the  county  and  borough  asylums,  the 

'  $68 ^fTth?twelyeemaon£!led’  Wh“e  the  increase  stands 
Private  Patients. 

nvate  patients— that  is,  those  in  private  or  in  public  in- 

Utl0na ’i?r  111  Slngl?  care— not  supported  by  the  rates,  only 
reased  by  231,  and  criminal  lunatics  by  15.  As  showing 
tendency  of  later  lunacy  legislation,  it  is  stated  that  the 
nber  of  private  patients  received  into  county  and  borough 
'luma  has  increased  by  180.  In  many  cases  where  the 
TA°JZenent  artd,hls  frfends  admit  a  laudable  effort  is 

iiahow7him  IShmoTte”  as  a  Private  patient  rather 
n  allow  him  to  be  branded  as  a  pauper,  and  this  proper 

1  w,oS  now.1argely  encouraged  by  the  Committees  o/these 

i  LTwf°VtldingAie  necessary  accommodation  at  a  very 

iient^  6  r£de’  aS  are  empowered  to  do  by  Act  of  Par- 

..  .  Criminal  Lunatics. 

it  stronffiv  n°  "ri^maV1UnaticS  the  Commissioners  com- 
v?y  U?£n  thflr  bemg  sent  to  “county  or  borough 
hums,  where  they  of  necessity  mix  on  equal  terms  with 
l  ordinary  patients,”  which,  they  say,  is' very  generally  felt 
e  a  hardship  to  the  latter,  while  it  often  introduces  an 

“discipline11  ffir’thtr0ngl?  militaf,es  gainst  the  order 
discipline  of  the  asylum,  and.  moreover  induces 

'’5hment0t  The PCnmnt?  ®  feeling  of  being  detained  for 
usnment.  Ihe  Commissioners  express  the  hone  that  as 

1  ^b^provided  hv  Cfh  ’1 8uch  additional  accommodation 

pe  provided  by  the  State  as  will  enable  the  worst  eases 
riminal  lunacy  (those  criminals  who  alter  con?  etion  for 

Penal  serv“Sde  or?o?g 
+1  lmPrisonment  become  insane)  to  be  treated  else- 
re  than  m  an  ordinary  asylum.  a  ei,5e 

Rate  of  Recovery. 

rec°very  is  36.87  per  cent,  of  the  total  number  of 
sions  as  compared  with  38.35  per  cent  in  1807  This 

ever  is  not  so  unfavourable  as  would  appear  at  first  si<fi!t 

1  sfin  can®lder  that  the  total  fresh  admissions  (not  recurrfim 
is)  m  1898  exceeded  those  of  1897  by  488  and  exceeded  thf 

‘wenhan8^  Hf1*16?3  m  tbe  -years  ending  with  1898  by 
'  e  fn  minri  tn7 ^'+uAgain’  ln  thls  connection  it  must  be 
e  in  mind  that  the  recovery  rate  is  largely  inflnpnmori  Lvr 

.Ja  -e°f  the  cases  admitted,  among  whom  the  curable 
till  but  a  small  proportion.  It  is  a  fact that  in  the  mffioritv 
ir  asylum  reports  attention  is  drawn  to  the  small  numhpr 

1  re  nfe+v,ases  ln  th®,  institutions  and  the  very  unfavourable 
J  re  of  the  cases  admitted,  many  of  them  being  in  an  ad- 
ed  state  of  disease  other  than  mental  or  precluded  from 
ii?fe  of  recovery  by  their  great  age,  or  by  being  congenital 

general TiealUi’ of  C^r0nic  !unatics  sent  from  workhouses, 
general  health  of  the  various  asylums  throughout  the 


country  has  been  satisfactory  and  the  death-rate  during  the 
year  (including  deaths  in  idiot  establishments)  was  9  fe  per 
cent,  of  the  average  daily  number  of  patients.  A  favourable 
point  worthy  of  mention  is  the  fact  that  according  to  statistics 

deL-eiing  afffieiS87P?ralytiCS  t0  th?  genfral  P°P«lation  is 
aecieasing  as  in  1S87  it  was  9  per  cent,  to  the  total  number  of 

Fallen  to  7&8  per  ceAt  **  the  ^  yGarS  1893  to  i897  ifc  bad 

Suicides 

wo^h6cnU?lb^ri?f  ^fbs  by  suicide  in  institutions  for  lunatics 
was  iS,  which  the  Commissioners  consider  to  be  small  in  com¬ 
parison  with  the  total  number  of  patients  under  treatment  a 
large  proportion  of  whom  were  affected  with  melancholia.  ’ 

Cost. 

heinh(fsaaTe!iageC0St?er  h?ad  per  week  shows  little  variation 
Thi^gw  d'  ?C0U?iy asylums and 9s.  iof d. inboroughasylums 
This  being  reduced  by  the  Government  grant  of  4s.  per  head” 

Fnl  .sh°ws  the  advantage  financially  to  the  Poor-law 

guaidraiis  in  removing  as  many  patients  as  possible  to  the 
county  asylum  rather  than  in  retaining  them  in  workhouses 
tution  10Ugl1 1  iey  aie  n0t  suitable  cases  for  the  former  insti- 

_  Further  Accommodation  Needed. 

ihe  question  of  providing  more  asylum  accommodation  is 
FIp«SmgKhara-y  Upon  many  counties  and  boroughs.  Seven 
fffwl!dmg  °ri  ?ontemplating  the  erection  of  ;new  asy- 
J??’,  fi^een  ar.e  yaking  additions  or  proposing  to  make  them 

nefleH1^0^11118!1*011^’8  state  they  have  been  reluctantly  com¬ 
pelled  to  consent  to  the  erection  of  temporary  iron  buildings 
for  accommodation  of  patients  at  seven  others  in  order  to  re- 
leve  pressmg  requirements.  It  is  no  use  attempting  to  melt 
these  lequnements  (which  are  becoming  more  and  more 
igent  tliroughout  the  country)  by  half  measures.  Far  better 
would  it  be  to  endeavour  by  enlightened  methods  not  merely 
to  put  up  huge  blocks  to  hold  accumulations,  but  to  provide 

fi  fpHw-u  1  Utl°nS  *°J  the  cure  and  treatment  of  recent  cases 
fitted  with  every  modern  appliance,  and  at  the  same  time  to 

chronic ZdtaSable?  *"  the  less  care  of  the 

..  .  Medical  Staff. 

estate  of1  fro m  d?m  trf  by  expei:ience  are  t0  Provide  an  ample 
,  of  from  300  to  400  acres  to  give  scope  for  outdoor  occu¬ 
pation,  amusement,  and  exercise,  and  upon  this  estate  to 
erect  a  hospital  for  mental  diseases  fully  equipped  for  400 
patients  (2°°  males  and  200  females),  with  an  adequate  medicS 
stafl  sufficient  to  procure  for  each  case  distinct  individual 
treatment,  as  m  a  general  hospital,  with  every  means  fir 
pathological  research  as  well  as  clinical  investigations  and  with 

wt;?atrent  ,deKrtm.eni-  The 

its  whole  time  to  the  study  of  insanity  in  all  its  forms  and 

Sa°^bl-ramm^Md  questions  of  administration,  farming 
gaidening,  and  the  like,  or  the  details  of  organisation.  All 

^iiVhoU/h  f  v!1  ^nder,  ,the  duties  of  the  medical  director,  who 
would  be  the  head  of  the  asylum,  apd  who  would  reside  in  a 
separate  house  midway  between  the  hospital  and  a  chronic 
block  winch  would  be  erected  purely  for  the  care  of  thl 
chionic  and  incurable,  for  say  1,000  or  1,500  patients.  These 
by  their  labour  would  reduce  the  cost  of  the  curative  esta¬ 
blishment.  By  some  such  scheme  as  this,  more  rapid  advance 
might  be  expected  in  the  knowledge  and  treatment  of  mental 
c  lseases  and  in  the  education  of  the  medical  profession  gene- 
rally.  Any  case  in  them  found  to  be  incurable  would  not  be 
retained  in  the  hospital  proper  beyond  twelve  months,  but 
would  be  drafted  off  to  the  chronic  block.  Attached  to  the 
chronic  block  there  would  be  an  infirmary  for  the  treatment 
of  general  diseases  and  chronic  paralytics,  etc.  The  know¬ 
ledge  and  experience  thus  gained  by  such  a  continuous,  sys¬ 
tematic,  and  individual  investigation  of  each  case  would 
point  the  way  to  prevention  and  cure,  and  would  thus  do  more 
to  arrest  the  ever-swelling  numbers  of  our  insane  patients 
than  the  mere  herding  of  them  together  for  care  and  their 
prospect  of  cure. 


Presentation. — Dr.  F.  W .  Orton  has  been  presented  with  a 

carriage  clock,  and  Dr.  McGlashan  with  a  reading  lamp,  by 
members  of  the  male  and  female  classes  in  ambulance  of 
the  Bedworth  Science  and  Art  Classes,  as  a  mark  of  their 
esteem  and  appreciation  of  the" services  rendered  in  instruct¬ 
ing  the  classes. 
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THE  NEW  VACCINATION  ACT  IN  OPERATION. 

PRIMARY  VACCINATION  UNDER  THE  NEW  ACT. 

A  return  showing,  in  respect  of  each  Poor-law  union  in 
England  and  Wales,  the  number  of  certificates  of  successful 
primary  vaccination  received  by  the  vaccination  officer  or 
officers  during  the  periods  between  January  1st  and  June  30th 
(both  days  inclusive),  in  the  years  1898  and  1899  respect¬ 
ively  was  issued  as  a  Parliamentary  paper  on  September 
26th. 

The  total  number  of  certificates  of  successful  primary  vac¬ 
cinations  received  by  the  vaccination  officers  in  the  first  six 
months  of  1899  was  355 ,987  as  compared  with  278,588  in  1898. 

There  were,  therefore,  77>399  more  primary  vaccinations  in 
the  first  six  months  of  the  year  1899  than  in  the  correspond¬ 
ing  portion  of  the  year  1898,  being  an  increase  of  27.78  per 

cent.  .  . 

Of  the  646  unions  from  which  particulars  have  been  re¬ 
ceived,  479  show  an  increase,  165  show  a  decrease,  while  in  2 
the  numbers  of  successful  primary  vaccinations  were  the 
same  in  the  two  periods  under  consideration. 

In  a  number  of  the  more  important  cases  in  which  primary 
vaccinations  in  the  six  months  from  January  to  June,  1899, 
fell  distinctly  short  of  those  in  the  corresponding  six  months 
of  1898,  the  Local  Government  Board  caused  inquiry  to  be 
made  into  the  matter.  The  explanations  obtained  show  that 
owing  to  the  appearance  of  small-pox  in  1898  in  or  near  to  certain 
unions,  a  large  number  of  persons  in  those  unions,  some  be¬ 
ing  immigrants  from  other  unions,  were  vaccinated  during 
January-June,  1898,  who  should  have  been  vaccinated  pre¬ 
viously,  and  for  the  same  reason  numbers  of  children  whose 
vaccination  would,  in  the  ordinary  course,  have,  only  become 
due  after  the  commencement  of  1899,  were  vaccinated  before 
that  date.  This  applies,  for  example,  to  the  South  Shields 
Union  as  well  as  to  those  of  Stockton  and  Middlesbrough. 

In  other  unions  the  guardians  had  not,  by  January  1st, 
1899,  agreed,  either  with  the  vaccination  officers  or  the  public 
vaccinators,  or  both,  as  to  the  fees  to  be  paid  to  them  ;  and  in 
the  circumstances  the  scale  of  fees  had  to  be  determined  by 
the  Local  Government  Board.  During  the  interval  there  was 
often  delay  in  the  issue  of  the  necessary  forms  which  have  to 
precede  the  domiciliary  visit  of  the  public  vaccinator.  Even 
where  the  fees  have  been  settled,  there  were  instances  of  much 
delay  in  making  the  necessary  arrangements  for  carrying  the 
provisions  of  the  Vaccination  Act,  1898,  into  effect,  some  of 
this  delay  being  due  to  alterations  in  the  districts  of  the 
officers  concerned. 

Of  the  43  union  counties  in  England,  no  fewer  than  40  show 
an  increase  in  the  number  of  certificates  of  successful  primary 
vaccination,  and  in  some  instances  the  increase  has  been 
remarkable.  In  Bedford,  Buckingham,  Cornwall,  Derby, 
Gloucester,  Leicester,  and  Northampton  the  number  of  . certifi¬ 
cates  is  more  than  double  the  number  received  during  the 
first  half  of  1898,  and  it  is  interesting  to  note  that  Gloucester¬ 
shire  stands  near  the  head  of  the  list  with  an  increase  from 
2,892  to  6,115,  while  Leicester  shows  a  rise  from  234  to  1,977. 
In  other  counties  where  the  increase  has  not  been  proportion¬ 
ately  so  large  it  has  in  some  instances  been  substantial ;  thus 
in  Lancashire  the  increase  has  been  from  41, 77°  to  53 »333>  in 
London  from  38,673  to  47,541,  in  Staffordshire  from  9,731  to 
17.335.  and  in  the  West  Riding  of  Yorkshire  from  25,036  to 
31,670.  Only  three  counties  show  a  decline,  and  one  of  these 
is  Durham,  where  the  number  of  certificates  of  successful 
primary  vaccination  in  the  first  half  of  1898  was  16,470,  whereas 
in  the  first  half  of  1899  it  was  15,214.  This  is  no  doubt  to  be 
accounted  for  by  the  reason  mentioned  above — namely,  the 
large  amount  of  vaccination  consequent  upon  the  epidemic  of 
small-pox  in  Middlesbrough  and  Stockton  in  1898.  The  other 
two  counties  which  show  a  decline  are  Devon,  from  6,027  to 
5,719,  and  the  North  Riding  of  Yorkshire  from  4,902  to  4,190. 
In  the  case  of  the  last-named  county  union  the  large  number 
of  vaccinations  which  took  place  in  1808  in  consequence  of  the 
epidemic  at  Middlesbrough  more  than  accounts  for  the 
falling-off. 

Of  the  12  union  counties  in  Wales,  7  show  an  increase 
in  the  number  of  certificates  of  successful  primary  vaccina¬ 
tion  received  in  the  first  half  of  1899  as  compai  ed  with  the 
first  half  of  1898,  and  5  a  decline,  which,  however,  was  in  no 
instance  great  except  in  the  case  of  Flint,  where  the  numbers 


were  454  in  1898,  and  297  in  1899.  On  the  whole,  however,  tli 
increase  in  Wales  was  much  less  conspicuous  than  in  Englanc 
but  the  return  affords  no  materials  for  forming  an  opinion  3 
to  the  reason  for  this  difference. 

The  figures  in  the  return  are  complete  so  far  as  they  gi 
with  the  exception  that  for  some  unexplained  reason  no  retur 
has  been  received  from  the  St.  Albans  Union,  in  Hertfon 

shire. 

The  increase  in  the  number  cf  certificates  received  i 
London  appears  to  have  been  pretty  general.  In  St.  Georg 
St.  Giles,  and  in  the  City  of  London  the  numbers  wei 
almost  the  same  in  the  two  periods ;  in  St.  Maryleboi 
there  was  a  slight  decline,  part  of  which  is  attribute 
to  the  increase  in  the  number  of  children  not  vaccinate 
before  leaving  Queen  Charlotte’s  Lying-in  Hospital:  i 
Whitechapel  there  was  a  decline  from  1,350  to  1,022;  1 


Poplar  from  848  to  701  ;  in  Paddington  from  1,212  to  1,12 

—  «...  T-t  1  A  J  n  r  -  11.  n  U  V,  rl  \  -r  V*  r*  r  A  lit 
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Mile  End  from  410  to  386 ;  in  the  Strand  from  185  to  141.  T1 
largest  decrease  is  noticed  in  St.  Pancras,  where  the  nunur 
of  certificates  received  in  the  first  half  of  1898  was  2,637,  whi 
in  the  corresponding  period  of  this  year  they  numbered  on 

’  In  Lancashire,  both  Liverpool  and  Manchester  show  a  co: 
siderable  decrease  (from  2,340  to  1,830  in  the  first,  and  2, i< 
to  1,309  in  the  second),  whereas  Salford  shows  an  increase 
from  2,490  to  3,455.  In  Staffordshire  the  increase  is  preti 
evenly  distributed  over  the  county.  In  Warwickshire,  the 
is  a  slight  decrease  in  Birmingham,  from  3.34S  to  3.183  ;  wil 
a  substantial  increase  in  Aston,  from  3,062  to  4,015.  In  tl 
West  Riding  of  Yorkshire  in  which,  as  has  been  alreac 
stated,  there  was  a  considerable  increase,  the  increases  ar 
decreases  are  very  unevenly  distributed  ;  thus  in  Leeds  the: 
was  a  slight  decline,  whereas  in  Halifax  the  number  was  s 
times  as  many  as  in  the  corresponding  period  of  1898,  althour 
the  total,  696,  is  not  large. _ 


The  Marquis  of  Lome,  in  his  inaugural  address  before  tl 
Health  Congress  at  Blackpool,  made  special  reference  to  va 
cination,  while  both  here  and  at  the  Sanitary  Congress 
Southampton  stress  was  laid  upon  the  importance  of  sys.ter 
atic  popular  education  in  regard  to  this,  as  to  other  samta: 

matters.  ,  J  ,  .  ,  ,, 

Birmingham  in  November  last  protested  against  the  mir 
mum  fees  fixed  by  the  Local  Government  Board,  and  nc 
again  protests,  thinking  it  a  very  unjust  thing  apparent 
that  when  the  public  vaccinator’s  work  and  responsibility  a 
increased,  his  remuneration  should  also  be  increased. 

Leicester  guardians  were  on  Tuesday  served  with  the.  Ion 
expected  mandamus,  calling  upon  them  “  forthwith  to  a 
point  a  vaccination  officer.  They  “  forthwith  ”  adjourned  tl 
discussion  until  Monday  next,  which  is  what  one  would  e 
pect  from  a  town  where  those  who  have  conscientious  objt 
tions  to  vaccination  have  been  advised  and  entreated 
“conscientiously  object”  to  claim  exemption  certificate 
There  appears,  however,  to  be  a  growing  sentiment  m  favo 
of  obeying  the  order,  which  has  found  expression  it i  t 
columns  of  the  Leicester  Mercury.  The  Belper  guardia 
negatived  a  resolution  of  sympathy  with  the  Leicest 

guardians  in  their  struggle.  .  A  „  „„ 

At  Luton  and  King’s  Lynn  the  public  vaccinators  have  be 
in  their  accounts  for  six  months’  work  done,  and  the  guardia 
have  refused  to  pay.  Lynn  also  refuses  to  appoint  a  \  ac-cii. 

tion  officer.  ,  ,,  . 

Rugby,  having  failed  to  obtain  applicants  for  the  post 
vaccination  officer  at  the  minimum  fees,  has  been  instruct* 
by  the  Local  Government  Board  to  advertise  at  a  higher  ra 

of  remuneration.  .  .  i_. 

The  Wandsworth  and  Clapham  guardians  have  reduc 
their  clerk’s  estimate  for  vaccination  during  the  second  he 

of  the  year  from  ^1,000  to  ^400.  „t,wipvs 

We  notice  that  leading  newspapers  still  call  putmc  v<- 
cinators  “medical  vaccination  officers.”  In  view  oi  ■ 
attitude  of  some  local  authorities  the  public  vaccinator  woi 
be  very  glad  to  be  made  an  “  officer  ”  instead  of  being 
contract  with  the  guardians,  liable  to  twenty-eight  '  J 
notice,  without  appeal  or  superannuation. 


Public  Vaccinators  and  Domiciliary  .Vaccination. 

Dr.  ,T.  G.  Watkins  -  If  a  mother  brings  her  child  to  the  pub  gjc- 
lor's  surverv.  and  rcauests  tli£t  it  be  vaccinated  by  him  in 
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capacity,  he  has  no  power  so  to  vaccinate  it,  except  at  the  child’s  home, 
nor  can  he  charge  any  fee  to  the  guardians  if  he  vaccinates  at  the 
surgery.  The  only  relaxation  of  the  rule  of  domiciliary  vaccination  is 
toy  special  order  of  the  Local  Government  Board.  Government  teachers 
of  vaccination  have  the  right  to  receive  payment  for  cases  vaccinated  at 
their  educational  stations  by  an  order  of  June  19th,  1899;  and  by 
■Section  vn  of  the  Act  of  1898,  “the  Local  Government  Board 
onay  by  order,  if  in  their  opinion  it  is  expedient  by  reason  of  serious 
risk  of  outbreak  of  small-pox  or  of  other  exceptional  circumstances, 
require  the  guardians  of  any  Poor-law  union  to  provide  vaccination 
stations.”  Revaccination  is  not  subject  to  such  restriction. 

Limits  of  Duties  of  Public  Vaccinators. 

Delta.  1  n  the  case  of  every  child  resident  in  his  district  as  to  whom  he 
has  received  the  requisite  notice  or  request,  the  public  vaccinator  “  will 
visit  the  home  of  the  child  within  two  weeks  after  the  receipt  of  the 

nqtice,  and  offer  to  vaccinate  the  child . and  if  his  offer  is  accepted 

will  thereupon  (or  after  such  postponement,  if  any,  as  may  in  liis 
opinion  be.  necessary)  vaccinate  the  child  ”  Any  second  visit  of  the 
public  vaccinator,  therefore,  is  contingent  upon  the  acceptance  of  the 
offer  to  vaccinate ;  if  the  offer  is  refused  his  duty  ends  with  the  notifica¬ 
tion  of  such  refusal  to  the  vaccination  officer."  In  the  case  in  point, 
assuihing  the  facts  to  be  correctly  stated,  A.  appears  to  have  exceeded 
his  duty. 

Private  Vaccination  by  Public  Vaccinators. 

Puzzled. — -Under  the  new  Act  a  public  vaccinator  may  undertake  to  vac¬ 
cinate  privately  in  whatever  manner  and  whatever  place  he  pleases,  and 
may  make  any  terms  as  to  fee  with  the  parent  or  guardian  of  the  child. 
If,  however,  he  receives  any  fee  from  the  parent,  he  cannot  legally 
charge  any  fee  to  the  guardians.  Section  xxn  of  the  Act  of  1867,  which 
is  untouched  by  subsequent  legislation,  reads  as  follows  :  “No  fee  or 
remuneration  shall  be  charged  by  the  public  vaccinator  to  the  parent  or 

other  person . for  any  vaccination  done  under  his  contract,  nor  shall 

he  be  entitled  to  payment  under  his  contract  for  any  vaccination  in 
(respect  of  which  he  shall  have  been  paid  by  the  parent  or  other  person 
for  whom  or  on  whom  it  is  performed ;  and  if  he  should  have  received 
payment  under  his  contract,  he  shall  not  be  entitled  to  recover  payment 
for  the  vaccination  from  any  other  person.” 


PRISON  COMMISSION  FOR  SCOTLAND  :  REPORT 
ON  PRISON  DIETARIES. 

The  report  on  Prison  Dietaries,  by  Dr.  J.  C.  Dunlop, 
interim  Medical  Adviser  to  the  Scottish  Prison  Commission, 
ind  just  issued  as  a  Bluebook  (c.  9514)  treats  exhaustively  of 
lie  subject  both  from  the  practical  and  the  scientific  point  of 
/iew. 

Dr.  Dunlop,  at  the  beginning  of  his  report,  explains  how  he 
vas  instructed  by  the  Prison  Commissioners  that  prison 
lietaries  “should,  as  regards  the  amount  of  nutriment,  be  in 
io  sense  penal.”  Starting  with  that  principle,  he  enters  at 
ionie  length  into  what  are  the  food  requirements  of  an 
irdinary  prisoner,  and  formulates  a  standard.  This  lie 
ioes  by  stating  that  a  male  prisoner  doing  an  ordinary  task 
ihould  have  a  diet  containing  120  grams  of  proteid,  an 
mergy  value  of  3,100  calories,  not  more  than  550  grams  of 
:arbohydrate,  and  at  least  38  grams  of  fat.  A  diet  of  that 
ralue  has  been  found  in  the  present  Scottish  prison  diet, 
So.  4,  and  consequently  Dr.  Dunlop  advises  that  diet  to  he 
etained  as  the  standard  for  male  ordinary  prisoners.  To 
■orroborate  his  conclusion  that  No.  4  diet  is  sufficient  and  not 
xcessive,  Dr.  Dunlop  gives  a  convincing  seriesof  observations 
ncluding  an  elaborate  series  of  metabolic  observations, 
.'his  No.  4  diet  essentially  consists  of  full  allowance  of 
'Orridge  and  butter-milk  night  and  morning,  with  a  ration 
f  soup  and  bread,  or  potato  and  milk,  midday. 

Having  fixed  the  standard  for  the  male  ordinary  prisoner, 
)r.  Dunlop  considers  the  requirements  of  special  classes  of 
•risoners,  as  he  insists  on  the  facts  that  all  prisoners  do  not 
equire  and  cannot  use  the  same  quantity  of  food,  and  that  to 
ecure  that  no  cases  of  underfeeding  occur,  it  is  necessary 
ither  to  give  a  maximum  to  every  prisoner — a  wasteful 
ourse— or  to  classify  prisoners  according  to  their  require- 
aents.  The  special  classes  of  prisoners  he  selects,  and  his 
easons  for  doing  so,  are  as  follows : 

•1.  Women.  Dr.  Atwater’s  estimation  for  the  requirements 
f  women  has  been  adopted— namely,  that  the  food  they 
equire  is  seven-eighths  of  the  quantity  required  by  a 
aan.  Prison  diet  No.  3  supplies  that  quantity  of  food, 
•bservation  shows  that  women  are  sufficiently  fed  on  it,  and 
)r.  Dunlop  advises  that  it  should  be  the  standard  diet  for  all 
emale  prisoners. 

2.  Prisoners  of  more  than  average  size.  Dr.  Dunlop  ex¬ 
cesses  a  decided  opinion  that,  if  the  average  man  or  woman 
etstfood  sufficient,  but  no  more  than  sufficient,  were  a  large 
mn  or  large  woman  put  on  the  same  diet,  then  that  diet 


would  he  insufficient,  and  the  large  man  or  large  woma 
would  be  subjected  to  a  dietary  punishment,  which  the 
average-sized  prisoner  is  not.  That  the  insufficient  feeding  of 
this  class  of  prisoners  is  taking  place  is  well  shown  in  the 
following  table,  taken  from  the  report,  page  66.  In  it  will  be 
seen  how  on  diet  No.  4,  the  standard  for  male  prisoners,  light 
and  average-sized  prisoners  maintain  their  weight,  while  the 
heavy  prisoners  lose  weight.  The  table  also  shows  how  diet 
No.  3,  a  smaller  diet,  is  sufficient  for  light  men  but  not  for 
average  men,  while  diet  No.  2  is  insufficient  for  all  men  : 


Table  comparing  Loss  of  Weight  by  Heavy  Men  with  Loss  by 

Average.  Men. 


Rate  II. 

Rate  III. 

Rate  IV. 

PerCent. 

Losing. 

Average 

Loss. 

Percent.  Average 
Losing.  {  Loss. 

i 

Percent. 

Losing. 

Average 

Loss. 

Under  9  stone... 

75 

2.9  lbs. 

n  1.6  lbs. 

IO 

2.6  lbs. 

10  to  11  stone  ... 

81 

4-i  \t 

C\ 

U> 

OJ 

CO 

15 

2.6  „ 

Over  12  stone  ... 

90 

6.6  ,, 

q 

in 

0 

70 

6.2  ,, 

To  correct  this  inequality  of  treatment  Dr.  Dunlop  advises 
that  a  small  addition  of  food  be  given  to  all  prisoners  of  more 
than  average  size.  Making  any  special  allowance  for  pri¬ 
soners  of  more  than  the  average  size  is  entirely  new  to  all 
prison  rules,  but  with  the  observations  recorded  in  this  re¬ 
port  such  seems  not  only  desirable  but  absolutely  necessary 
if  the  principle  is  adopted  that  the  punishment  of  crime  by 
imprisonment  shall  not  include  the  punishment  of  partial 
starvation. 

3.  Nursing  mothers.  The  report  discusses  what  the  special 
requirements  of  these  women  are,  and  how  they  can  best  be 
met 

4.  Juveniles.  It  is  interesting  to  note  that  no  age-limit  is 
included  in  the  Scottish  Prison  Regulations,  below  whichapri- 
soner  is  to  be  classed  as  a  juvenile  and  above  which  as  an  adult, 
but  the  decision  of  that  is  left  to  the  governors — a  wise  pre¬ 
caution  considering  the  late  development  of  many  of  the 
weeds  who  find  their  way  into  the  criminal  classes.  In  the 
report  Camerer’s  standard  for  youths  of  15  is  taken  as  the 
standard,  and  it  is  shown  that  Rate  3,  the  standard  diet  for 
women,  is  more  than  ample  to  supply  their  wants. 

5.  Unemployed  prisoners.  It  is  an  established  fact  that 
idle  persons  require  less  food  than  those  actively  em¬ 
ployed,  and  accordingly  it  is  advised  that  decrepit  prisoners 
and  others  unable  for  work  should  be  fed  on  a  lower  scale 
than  those  working. 

6.  Prisoners  who  at  the  time  of  their  reception  are  unable 
to  take  a  full  diet.  The  vast  majority  of  prisoners  in  Scotland 
are  convicted  on  charges  of  drunkenness  or  of  some  crime 
committed  when  drunk ;  many  of  these  are  as  a  result  of 
recent  debauch  unable  to  take  a  full  diet,  and  consequently 
it  is  suggested  that  they  should  be  put  on  a  limited  diet  for 
two  days  to  allow  their  digestive  organs  time  to  recover,  and 
at  the  same  time  to  avoid  waste  of  food. 

7.  Ordinary  prisoners  with  long  sentences.  It  has  been 
found  in  prison  that  the  monotony  of  the  diet  tells  on  the 
energy  and  digestive  power  of  the  prisoners  after  a  time.  To 
obviate  this,  it  is  suggested  in  the  report  to  change  the 
nature  of  the  supper  after  nine  months’  imprisonment ;  this 
is  intended  not  to  unnecessarily  increase  the  quantity  of  food 
given,  but  simply  by  relieving  the  monotony  to  give  the 

risoner  more  relish. 

8.  Convict  dietaries.  Convicts,  prisoners  serving  sentences 
of  penal  servitude,  require  a  diet  different  from  that  which 
suffices  for  ordinary  prisoners,  and  do,  on  account  of  their  dif¬ 
ferent  surroundings,  their  harder  day’s  work,  their  being  more 
exposed  to  climatic  influences,  and  their  long  periods  of  ser¬ 
vice.  Dr.  Dunlop  advises  a  reconstruction  of  the  convict 
dietaries,  and  gives  full  reasons  and  many  observations  show¬ 
ing  why  that  is  necessary.  In  this  section  of  the  report 
(page  93)  an  interesting  table  is  given,  showing  a  seasonal 
variation  of  the  weights  of  convicts  ;  it  is  pointed  out  how 
two  influences  are  present  which  might  influence  this  :  the 
one  the  longer  day’s  work  in  summer,  the  other  the  greater 
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utilisation  of  food  material  to  supply  warmth  in  winter  ;  of 
these,  the  figures  given  show  that  amount  of  work  has  the 
greater  influence,  while  the  temperature  has  also  a  marked 
influence. 

9.  Punishment  diets.  The  report  considers  these,  com¬ 
pares  them  to  standard  of  food  requirement  of  a  man  at  rest, 
and  considers  the  time  during  which  they  may  safely  be 
used. 

10.  Dietaries  for  criminal  lunatics.  These  dietaries  are  for 
use  in  the  criminal  lunatic  asylum  at  Perth,  and  seem  amply 
good  enough  for  use  in  that  institution.  They  are  intended  to 
be  “  liberal  and  sufficiently  varied  to  be  pleasing.” 

It  is  on  this  classification  given  that  Dr.  Dunlop  suggests 
the  new  prison  dietary  regulations.  Sex,  size,  amount  of 
labour,  climate,  lactation,  and  youth  are  used  for  classifica¬ 
tion,  while  the  older  arbitrary  classification  according  to 
length  of  sentence  is  not  used.  Every  diet  intended  to  be 
sufficient  to  nourish  properly  the  class  of  prisoners  for  which 
it  is  intended.  The  pernicious  system  of  “progressive 
dietary”  has  never  been  the  rule  in  Scotland,  so  is  hardly 
mentioned  in  the  report. 

There  are  many  details  given  by  Dr.  Dunlop  in  the  report 
that  cannot  be  extracted  into  a  short  summary.  These  must 
be  read  in  the  report  itself ;  but  special  attention  might  be 
directed  to  his  elaborated  metabolic  observations,  to  his 
analyses  of  food  stuffs,  to  his  tabular  statements  showing  the 
composition  of  the  dietaries,  and  to  his  analyses  of  the  weight 
records  of  prisoners. 

The  author  must  be  congratulated  on  turning  out  a  report 
which,  while  being  thoroughly  practical,  is  full  of  scientific 
observation  and  thought,  and  which  may  well  and  safely  be 
taken  as  a  model  for  any  future  reports  that  may  have  to  be 
prepared  regarding  the  dieting  of  our  public  institutions. 

In  an  appendix  to  the  report,  Dr.  Dunlop  gives  a  few  re¬ 
marks  regarding  Scottish  poorhouse  dietaries  and  prison 
dietaries  of  other  countries,  his  remarks  regarding  the  former 
(the  poorhouses)  are  well  worthy  of  careful  consideration  by 
the  authorities,  for  if  civilisation  is  now  so  far  advanced  that 
it  is  considered  cruel  to  punish  crime  by  underfeeding,  it 
surely  must  also  be  considered  cruel  to  punish  pauperism  in 
that  manner. 

All  the  chemical  analyses  entailed  in  the  preparation  of  this 
report  were  made  in  the  Research  Laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh,  and  Dr.  Dunlop  desires 
to  thank  the  Laboratory  Committee  for  putting  at  his  disposal 
the  accommodation,  apparatus,  and  chemicals  necessary  for 
carrying  out  the  research  necessary  for  this  report. 


DANGEROUS  TRADES. 

Final  Report  of  the  Committee. 

The  issue  to  the  public  of  the  final  report  of  the  Dangerous 
Trades  Committee  of  the  Home  Office  must  come  not  less 
with  a  sense  of  relief  than  as  a  cause  of  gratification  to  the 
members  of  the  Committee.  Since  the  appointment  of  the 
Committee  295  factories  have  been  visited  and  259  witnesses 
have  been  examined.  It  was  an  instruction  by  the  Secretary 
of  State  that  the  inquiry  should  be  directed  into  the  condi¬ 
tions  of  work  as  they  affect  the  health  of  operatives  in  22 
trades.  Four  years  have  been  spent  in  accomplishing  this. 
While  some  of  the  industries  investigated  have  been  small, 
others  have  been  most  important.  In  our  large  iron  works 
and  in  factories  where  machinery  is  run  at  rapid  speed  there 
will  always  be  the  ordinary  dangers  to  life  and  limb  incidental 
to  the  use  of  steam.  Provision  already  exists  in  our  factory 
legislation  for  accidents  occurring  under  these  circumstances. 
It  was  to  investigate  some  of  the  more  subtle  influences  upon 
health  of  workers  engaged  in  particular  industries  that  the 
Committee  was  called  into  existence.  It  has  recognised  the 
difficulty  there  sometimes  is  in  tracing  the  causes  of  death  to 
dangerous  employments  judging  from  the  death  certificates 
given  by  medical  men.  The  fatal  illness  is  often  attributed 
to  natural  causes.  Since,  for  example,  in  the  case  of  plumbism 
death  is  often  ascribed  to  kidney  disease,  the  Committee 
make  the  suggestion  “  that  if  all  deaths  among  workpeople 
who  have  been  employed  at  any  time  within  three  months 
immediately  preceding  death  in  a  trade  in  which  special 
rules  are  established  were  to  be  compulsorily  reported  to  the 


coroner,  many  facts  of  great  intrinsic  and  statistical  value- 
might  be  ascertained  and  such  light  might  be  shed  upon, 
some  of  the  occupations  which  give  rise  to  industrial  disease 
that  conditions  could  be  established  by  which  much  of  the- 
injury  and  suffering  now  unhappily  endured  might  be  miti¬ 
gated,  if  not  absolutely  averted.”  How  far  experience  would 
confirm  this  optimistic  expression  it  is  impossible  to  say. 
The  suggestion  was  made  in  evidence  given  to  the  Committee 
by  the  coroner  for  Manchester  and  one  of  Her  Majesty’s 
inspectors  of  factories.  The  three  months’  limit  referred  to 
would  be  too  short  to  throw  light  upon  all  forms  of  industrial 
disease,  but  it  would  cover  anthrax  and  the  acute  forms  of 
lead  poisoning  that  occurs  in  the  potteries  and  white  lead 
factories. 

The  dangers  of  millstone  building  are  dealt  with  at  con¬ 
siderable  length  by  the  Committee.  Although  not  a  large 
industry,  it  is  admittedly  a  most  unhealthy  occupation.  The 
raw  material,  or  “bulir”  stone  as  it  is  called,  comes  from 
Epernon  in  France,  and  has  to  be  chiselled  and  smoothed. 
The  wedge-shaped  masses  thus  prepared  are  fixed  together 
by  cement  to  make  a  millstone.  Buhr  stone  is  one  of  the 
hardest  stones  known.  In  dressing  it  a  man  will  knock  the 
point  off  ten  steel  tools  in  a  quarter  of  an  hour.  The  work  is 
carried  on  for  the  most  part  in  the  open  air,  and  the  risks  run, 
are  two— namely,  injury  to  eyesight  and  pulmonary  phthisis. 
We  are  familiar  with  ordinary  stonemason’s  phthisis  and  its- 
causes— inhalation  of  dust  and  exposure.  Risky  as  this  occu¬ 
pation  is,  it  is  little  compared  to  that  of  the  French  millstone 
builders.  The  men  who  follow  this  avocation  are  not  such  a. 
high  class  of  workmen  as  house  masons.  They  are  as  well, 
if  not  even  better,  paid,  but  they  are  intemperate  and  apt  to- 
be  heedless  of  their  health.  How  far  their  illness  is  due  to 
want  of  care  and  how  much  of  it  to  the  industry  it  is  difficult 
to  say.  They  are  a  shortlived  class  of  men.  A  good  many  of 
them  die  before  the  age  of  30,  and  nearly  all  from  severe- 
haemorrhage  from  the  lung  and  fibroid  phthisis.  The  dust 
given  off  when  the  men  chisel  the  stone  is  partly  metallic  par¬ 
ticles  from  the  steel  tools  they  use,  as  is  evidenced  by  the- 
numerous  blue  marks  on  the  skin  of  the  arms,  and  grit  from, 
the  buhr  stone.  It  is  extremely  heavy,  a  circumstance  which 
makes  its  removal  rather  difficult,  even  with  fans,  although 
the  provision  of  such ,  and  the  wearing  of  spectacles  and  respira¬ 
tors,  are  recommended  by  the  Committee. 

The  “  manufacture  and  use  of  emery  wheels  ”  is  considered. 
The  risk  to  life  and  limb,  it  would  appear,  lies  less  in  the- 
manufacture  of  the  wheels  than  in  their  being  run  at  great; 
speed  and  breaking.  When  such  an  accident  happens,  the 
fragments  are  hurled  far  and  wide  in  a  crowded  workshop. 
The  fixing  of  guards  to  the  wheels  is  recommended.  The 
speed  at  which  the  wheels  should  be  allowed  to  run  is  also 
dealt  with.  According  to  their  diameter,  so  should  be  the- 
number  of  revolutions  per  minute,  a  circumstance  that  ought 
to  be  stated  upon  each  emery  wheel  when  sold. 

Basic  slag,  or  the  refuse  which  is  removed  from  the  con¬ 
verter  in  iron  works  where  steel  is  manufactured  by  the 
Gilchrist-Thomas  method,  is  in  many  parts  of  the  country, 
owing  to  the  large  amount  of  phosphates  it  contains,  ground 
down  to  form  manure.  It  is  evidently  one  of  the  dustiest 
trades  known,  for  the  slag  has  to  be  ground  so  fine  that  80  to- 
85  per  cent,  of  the  dust  will  pass  through  a  mesh  10,000  to  the 
square  inch.  Until  within  the  last  few  years  this  material 
was  pulverised  in  open  mills.  The  dust  under  these  circum 
stances  must  have  been  very  considerable,  for  at  the  present 
time,  when  the  process  is  carried  on  in  closed  machinery,, 
owing  to  the  weight  of  the  materials  employed  for  breaking 
and  crushing  the  slag,  and  the  extreme  vibration,  the  joints 
of  the  machinery  soon  get  loosened,  and  there  rises  into  the 
atmosphere  a  fine  impalpable  dust,  which  primarily  irritates* 
and  subsequently  clogs  the  respiratory  passages  of  the  work¬ 
men.  It  is  the  cause  of  bronchitis  and  asthma.  Intemperate- 
habits  on  the  part  of  the  men  probably  contribute  to  the- 
result.  In  the  outbreak  of  pneumonia  which  became  epidemic- 
in  Middlesbrough  eleven  years  ago,  basic  slag  workers 
suffered  so  very  severely  that  Dr.  Ballard,  who  was  sent  down- 
by  the  Local  Government  Board  to  inquire  into  its  causation, 
reported  that  “  the  slag  dust,  to  which  the  epidemic  had  been 
attributed,  was  not  the  cause  of  the  pneumonia,  but  that 
when  from  any  cause  pneumonia  becomes  epidemic,  persons 
largely  exposed  to  the  inhalation  of  this  dust  may  and  do 
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suffer  more  than  persons  not  so  exposed,  and  that  the  disease 
with  them  is  of  high  fatality.” 

The  conditions  under  which  the  industry  is  carried  on  have 
been  improved  within  the  last  few  years,, but  notwithstanding 
this  the  Committee  consider  the  trade  a  dangerous  one,  and 
in  need  of  further  safeguarding.  In  Germany  things  are 
even  worse  in  basic  slag  works  than  they  are  in  this  country. 
The  inspector  forDortsmund  found  in  one  works  that  5  deaths 
from  inflammation  of  the  lungs  occurred  in  one  year.  The 
mills  were  compulsorily  closed  for  four  weeks,  during  which 
the  exhaust  ventilators  and  dust  towers  were  cleaned  out  with 
the  most  satisfactory  results  to  the  men  on  resuming  work. 
In  another  mill  there  were  6  cases  of  pneumonia  and  24  of 
bronchial  catarrh  out  of  71  cases  of  illness.  It  is  interesting 
to  note  that  during  humid  weather  the  amount  of  sickness 
diminishes  in  the  phosphate  department.  In  Germany  no 
young  person  is  allowed  to  work,  and  adults  are  obliged  to 
•submit  to  a  preliminary  and  periodical  medical  examination. 
The  recommendations  made  by  the  Dangerous  Trades  Com¬ 
mittee  concern  the  packing  of  the  manure,  the  use  of  fans, 
wearing  of  veils  or  respirators,  and  care  in  the  storage  and 
transit  of  the  finished  product. 

Silicate  of  cotton,  which  is  obtained  from  molten  slag,  the 
manufacture  of  salt,  work  in  flour  mills,  use  of  metallochrome 
powder  in  lithogi'aphy,  use  of  lead  in  print  and  dye  works, 
and  the  process  of  dyeing  with  arseniate  of  soda  are  dealt 
with  in  the, report. 

Some  time  ago  Miss  Anderson,  Her  Majesty’s  Principal 
Lady  Inspector,  found  that  the  practice  of  licking  labels  for 
reels  in  thread  mills  was  followed  by  the  development  of 
swollen  submaxillary  glands.  This  unhealthy  practice  is  not 
confined  to  the  thread  industry  alone,  but  is  seen  in  the  sill:, 
aerated  water,  and  other  trades.  The  Committee  visited 
works  in  Manchester,  Leek,  Bolton,  Chesterfield,  and  Paisley. 
Dr.  Thomas  Oliver  deals  in  the  report  with  this  subject  from 
the  medical  point  of  view,  and  shows  that  as  the  practice  is 
generally  indulged  in  by  young  persons  and  children  at  a 
period  of  life  when  growth  is  active  and  the  system  requires 
all  its  digestive  secretions,  the  daily  loss  of  saliva  cannot  be 
otherwise  than  prejudicial  to  health.  Apart  from  the  loss  of 
saliva,  the  individual  runs  the  risk  of  being  poisoned  by  the 
coloured  labels  he  puts  into  his  mouth.  Several  of  these  were 
;ound  to  contain  lead  and  copper,  and  although  in  the 
adhesive  part  of  the  labels  Professor  Thorpe,  the  Government 
analyst,  found  only  gum,  yet  since  it  is  known  that  substances 
if  an  animal  nature,  blood  serum  for  example,  are  occa¬ 
sionally  substituted  for  gum,  the  risk  to  health  becomes 
exaggerated.  Under  any  circumstances  label  licking  is  a  dis¬ 
gusting  practice,  and  since  it  is  known  to  have  been  followed  by 
nnammation  of  the  salivary  glands,  aoid  was  found  by  Dr. 
jibb,  of  Paisley,  to  be  a  fruitful  cause  of  dyspepsia,  there  is 
“very  reason  why  label  licking  in  factories  should  be  com- 
lulsorily  stopped  and  the  use  of  mechanical  dampers  en¬ 
couraged.  The  need  for  this  is  apparent.  In  one  factory  the 
found  12  full-timers  who  licked  from  40  to  50  gross 
I  labels  per  day,  and  35  half-timers  who  accomplished  20  to 
;o  gross.  One  woman  told  the  Committee  that  she  could  lick 
)o  gross  of  labels  a  day.  It  would  have  been  no  wonder  had 
he  streams  of  salivary  secretion  dried  up  altogether  in  this 
voman. 

The  final  report  of  the  Dangerous  Trades  Committee  con¬ 
tains  many  useful  observations.  Many  of  the  opinions  ex¬ 
pressed,  and  the  recommendations  made  ought  to  be  of  great 
issmtance  to  Sir  Matthew  White  Ridley  and  his  colleagues  at 
he  Home  Office  in  future  factory  legislation.  Work  of  the 
and  undertaken  by  the  Committee,  although  extremely 
Honourable,  carries  with  it  great  responsibilities,  especially  at 
1  time  when  international  industrial  competition  is  keen,  and 
here  is  on  the  part  of  factory  owners  a  growing  inclination  to 
esent  State  interference  with  their  methods  of  production, 
in  industry  should  be  to  each  worker  not  only  his  means  of 
na.king  a  living  but  of  his  being  healthily  employed,  and  not, 
is  it  sometimes  is,  the  cause  of  ill-liealth  and  shortened  life. 
Occupations  that  are  unhealthy  should  be  so  safeguarded  that 
ask.  to  health  is  reduced  to  a  minimum.  A  nation  acts  with 
prudence  when  it  exhibits  a  care  for  its  wage  earners.  As 
n-f In  W?S  iQ  its  efforts  to  improve  the  conditions 

pi  hie  and  labour  in  the  factories,  it  is  only  right  that  as  time 
,'oeson  and  new  industries  keep  developing,  her  maternal  care 


for  the  workers  should  keep  pace  with  advancing  civilisation. 
The  final  and  previous  reports  of  the  Dangerous  Trades  Commit¬ 
tee  are  records  of  an  honest  attempt  to  cope  with  problems 
that  have  necessarily  arisen  in  the  course  of  the  industrial 
progress  of  our  time,  and  form  material  for  the  guidance  of  the 
Legislature.  The  task  assigned  to  the  Committee  has  been 
accomplished,  and  so  far  as  we  can  see  it  has  been  discharged 
equally  in  the  interest  of  the  employer  and  the  welfare  of  the 
worker. 

The  report  is  signed  by  H.  J.  Tennant,  May  Tennant, 
Thomas  Oliver,  M.D.,  and  H.  P.  Smith. 


ASSOCIATION  OF  CERTIFYING  FACTORY 
SURGEONS. 

The  annual  meeting  of  the  members  of  this  Association  was 
held  in  Bolton  on  September  21st.  There  was  a  fair  attend¬ 
ance,  though  perhaps  not  quite  so  large  as  usual,  this  being 
doubtless  due  to  the  Congress  of  the  Royal  Institute  of  Public 
Health  being  opened  at  Blackpool  on  the  same  day. 

The  retiring  President,  Dr.  Eames,  took  the  chair,  and,  in 
his  opening  address,  alluded  to  the  beneficial  influence  which 
the  Association  had  been  the  means  of  bringing  to  bear  upon 
recent  modifications  of  the  Factory  Acts,  and  more  particularly 
upon  the  regulations  which  are  issued  from  time  to  time  by 
the  Home  Secretary.  He  also  pointed  out  the  necessity  of 
formulating  suggestions  for  embodiment  in  the  Bill  for  con¬ 
solidating  the  various  Factory  Acts,  which  it  is  the  intention 
of  the  Government  to  bring  in  at  an  early  date. 

Dr.  Barclay  (the  Honorary  Treasurer),  in  presenting  his 
financial  statement,  pointed  out  the  advisability  of  finding 
some  satisfactory  mode  of  investing  the  surplus  funds. 

It  was  decided  that  a  special  general  meeting  should  be 
held  in  Manchester,  early  in  October,  to  consider  the  action  of 
the  Association  with  respect  to  the  new  Factory  Bill,  and  to 
decide  the  question  of  investments  raised  by  Dr.  Barclay. 
Dr.  J.  Holmes,  whose  position  as  Honorary  Secretary  for  some 
years  past  has  brought  him  into  great  prominence  in  connec¬ 
tion  with  factory  matters,  was  unanimously  elected  President 
for  the  year.  The  post  of  Honorary  Treasurer  was  again 
accepted  by  Dr.  Barclay,  the  new  Honorary  Secretary  being 
W.  F.  Dearden,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  of  Crumpsall, 
Manchester.  Dr.  F.  C.  Moore  was  elected  Corresponding  Sec¬ 
retary  for  Ireland,  and  Dr.  Miller  Corresponding  Secretary  for 
Scotland. 

The  annual  dinner  was  subsequently  held  at  the  Swan 
Hotel,  Mr.  Tinker,  the  Factory  Inspector  for  the  Bolton  Dis¬ 
trict,  being  the  guest  of  the  evening. 


HOMBURG. 

Dr.  Holman  has  sent  us  the  following  interesting  notes  on 
Homburg : 

Another  season  has  come  and  gone.  Patients  began  to 
arrive  early  this  year  and  a  fair  sprinkling  of  Germans  put 
in  an  appearance  in  May.  The  earlier  part  of  the  season  was 
somewhat  wet,  but  July  and  August  were  simply  perfect. 
Although  the  thermometer  marked  high  at  midday  there  was 
always  a  pleasant  breeze. 

Throughout  the  past  five  months  there  has  been  a  pre¬ 
ponderance  of  the  German  element  amongst  the  visitors  and 
certainly  a  decidedly  diminished  number  of  English,  especi¬ 
ally  of  that  class  to  whom  the  waters  are  so  eminently 
beneficial— hard-worked  Ministers,  judges,  barristers,  medical 
men,  and  merchants,  men  with  constant  anxieties  and 
responsibilities,  whose  meals  have  to  be  taken  irregularly, 
often  in  haste,  and  still  more  frequently  upon  a  stomach 
whose  nerve  power  has  been  exhausted  by  hard  brain-work, 
and  whose  digestive  nerve  force  was  too  tired  adequately  to 
fulfil  its  function.  It  is  well  known  that  the  position  of 
certain  people  in  Society  compels  them  to  live  en  Evidence  in 
the  social  life  of  London  and  elsewhere.  This  year  these  per¬ 
sons  have  stayed  away  because  they  could  not  get  the  social 
rest  they  needed. 

Late  hours  and  high  feeding  are  not  the  fitting  concomitants 
of  the  “  Homburg  cure.”  Patients  come  to  be  cured  of  the 
results  of  the  strain  of  London  life,  and  if  dinner  parlies  and 
balls  are  of  almost  daily  occurrence,  no  fault  should  be  found 
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with  the  waters  because  adequate  benefit  does  not  follow  from 
drinking  them.  Practically  London  life  has  been  transferred 
to  Homburg,  to  the  great  injury  of  the  prestige  of  this  most 
important  Spa.  Years  since,  the  dining  hour  was  6or6.3op.M. 
and  people  went  to  bed  at  iop.m.  and  rose  at  6  or  6.30  a.m. 
Now  the  invitation  dinner  is  8  p.m.  or  later— the  hospitable 
instincts  of  the  host  having  added  to  the  menu  and  provided 
the  choicer  brands  of  wine — and  then  follow  the  dance  and 
petit  souper.  The  appearance  at  the  springs  in  the  morning 
is  proportionately  late  and  the  time  devoted  to  exercise  is 
curtailed  to  hurry  home  to  breakfast. 

The  invitation  dinner  must  be  followed  by  a  return  invite, 
and  so  the  wheel  revolves ;  and  no  real  rest  is  obtained  to 
compensate  for  the  whirl  of  London  life.  The  old  wholesome 
plan,  if  it  was  thought  desirable  not  to  dine  at  the  table  d'hote , 
was  for  a  few  friends  to  “set  their  tables  together,”  and 
ordering  their  own  wine,  pay  their  own  “  scot  and  lot,” 
and  as  soon  as  the  meal  was  over  adjourn  to  the  Kursaal  to 
listen  to  good  music  or  to  talk  with  friends  ;  and  to  bed  in 
good  time.  Patients  appeared  at  the  springs  at  seven 
o’clock,  and  an  hour  and  a  half  was  devoted  to  exercise  before 
breakfast. 

It  is  matter  of  common  knowledge  that  several  people 
accustomed  to  visit  Homburg  have  this  year  stayed  away 
because  neither  men  nor  their  wives  could  secure  the  rest 
from  social  strain  they  so  much  needed. 

In  1851  Dr.  Hoffman  analysed  the  water  from  the  bore  of 
the  “  Soolsprudel  spring,”  and  wrote  :  “  The  Soolsprudel  is  so 
rich  in  carbonic  acid  and  chlorides  that  it  most  probably  can 
only  be  used  as  a  gas  and  bathing  spring,  but  if  thus  applied 
it  will  surely  render  great  service.” 

No  means  of  proper  storage  or  means  for  applying  it  for 
bathing  purposes  existed  until  the  new  Ivaiser  Wilhelm’s 
Baths  were  built.  The  water  contains  double  as  much 
carbonic  acid  as  the  Nauheim  spring,  and  half  as  much  iron. 
It  would  appear  that  by  making  use  of  the  details  of  the 
treatment  pursued  at  hlauheim  a  most  important  addition 
may  be  made  to  the  therapeutic  resources  of  Homburg. 

Already  a  considerable  number  of  cases  have  been  under 
treatment  and  observation,  quite  large  enough  to  prove  that 
many  cases  of  cardiac  disease  may  be  greatly  benefited  by 
treatment.  Efficient  means  exist  for  warming  the  water  with¬ 
out  in  any  way  disturbing  its  chemical  constituents,  and  it 
can  be  advantageously  mixed  with  the  water  from  the  Kaiser 
or  Ludwig’s,  when  this  is  considered  advisable. 

It  is  intended  that  as  soon  as  a  sufficient  number  of  well- 
observed  cases  have  been  under  treatment  to  publish  the 
results. 

Dr.  Rudiger  and  other  friends  are  engaged  in  keeping  up 
exhaustive  quantitative  analyses  of  the  chemical  constituents 
of  this  spring,  so  as  to  show  that  the  water  remains  at  a 
stable  equilibrium  at  its  present  depth. 


VACCINATION  IN  THE  ITALIAN  ARMY. 

The  British  Medical  Journal  of  May  27th,  1899,  contained 
a  letter  by  Dr.  Ruata,  Professor  of  Materia  Medica  in  the 
University  of  Perugia,  on  the  above  subject,  strongly  criti¬ 
cising  an  elaborate  paper  by  Dr.  Livi,  of  the  Statistical 
Bureau  of  the  Italian  War  Office,  which  appeared  in  the  same 
Journal  on  April  29th.  The  field  of  battle  has  been  trans¬ 
ferred  by  the  combatants  from  Italy  to  this  country,  as  Dr. 
Livi  has  already  replied  to  Dr.  Ruata  by  publishing  a 
pamphlet  in  Italy  containing  some  reprints  on  both  sides 
of  the  question.1  According  to  Dr.  Ruata,  vaccination  is  a 
practice  “  which  has  no  scientific  basis,  is  founded  upon  a 
wonderful  sequence  of  errors,  and  in  short  constitutes  one  of 
the  gravest  and  saddest  mistakes  into  which  medicine  has 
fallen.”  This  pretty  strong  language  is  taken  from  an 
inaugural  discourse  by  Dr.  Ruata  delivered  in  the  academic 
year  1898-99  in  the  University  of  Perugia,  in  his  capacity  of 
Professor,  and  it  was  followed  by  an  article  in  La  Salute 
Pubblica  of  December  15th,  1898.  In  this  the  army  statistics 
were  impugned,  hence  the  intervention  of  Dr.  Livi. 

But  to  return  to  Professor  Ruata’s  letter.  To  begin  with, 
Dr.  Livi  is  charged  with  “several  substantial  mistakes.” 

1  La  Vaccinazione  ncll’  Esercito  e  L’ Avtivaccinismo.  Roma  :  Enrico 

Voghera,  1899. 


Dr.  Ruata  says:  “It  is  not  a  question  of  interpretation 
of  facts,  but  of  error  of  facts  themselves.”  But  on 
reading  the  letter  through,  not  a  single  error  of  fact 
is  brought  forward ;  and  Dr.  Livi  is  only  charged  with 
one  error  of  inference.  The  rest  of  the  letter  is  occupied  with 
Dr.  Ruata’s  own  conclusions  and  his  grave  indictment  of 
errors  of  fact  falls  to  the  ground.  The  erroneous  inference  has 
regard  to  small-pox  in  the  “  not  yet  vaccinated  in  the  army/ 
It  appears  that  conscripts  in  Italy  pass  some  days  in  their  re 
spective  recruiting  towns  befoie  joining  their  regiments,  and 
therefore  before  vaccination  in  the  army,  unless  a  3mall-pox 
epidemic  is  in  progress.  The  average  time  thus  spent  is  nine 
or  ten  days.  But  inasmuch  as  some  recruits  join  too  late  for 
vaccination,  and  have  to  wait  a  year  before  being  vaccinated,, 
while  others  are  removed  to  hospital  for  illnesses  of  various 
kinds,  Dr.  Livi,  in  order  to  concede  as  far  as  possible  to  anti- 
vaccinists,  has  placed  the  average  at  fifteen  days.  There  are- 
always  some  unvaccinated  soldiers  in  the  army,  and  Dr.  Livi 
estimated  their  average  number  as  2,838  in  an  army  of  about 
203,000  strength.  The  actual  number  cannot  be  ascertained, 
but  what  is  known  is  that  during  the  sixteen  years  1882-97 
there  were  225  cases  of  small-pox  amongst  this  class  “  not  yet 
vaccinated  in  the  army,”  with  23  deaths,  a  class  which  Dr. 
Livi  estimates  at  2,838.  Professor  Ruata  does  not  attack  this 
estimate  itself,  but,  strange  to  say,  he  objects  to  the  225  cases- 
about  which  there  is  no  doubt.  The  Professor  wrongly 
opposes  them  to  the  2,838  of  which  they  are  a  part ;  and 
they  certainly  differ  in  the  important  particular  that  the 
225  had  small-pox  and  the  rest  of  the  2,838  remained  free 
from  it ;  and  then  he  assumes  that  the  whole  225  cases 
occurred  in  recruits  before  joining,  whereas  many  of  the  cases- 
might  have  occurred  after  joining.  The  next  link  in  the  chain 
is  that  the  whole  225  must  have  been  infected  at  their  homes 
before  joining  the  army,  and  perhaps  this  was  true  of  many 
of  them.  In  the  next  place,  they  must  have  marched  or 
travelled  somehow  to  their  respective  recruiting  towns  during 
the  stage  of  incubation  :  hence  they  were  attacked  by  small¬ 
pox  under  unfavourable  circumstances,  worn  out  in  body  by 
fatigues  and  excesses,  and  depressed  in  mind  from  having  *0 
leave  their  homes ;  hence,  lastly,  the  increased  small-pox. 
mortality  amongst  the  class  not  yet  vaccinated  in  the  army. 
Thus,  Dr.  Ruata  argues,  it  is  an  erroneous  inference  of  Dr. 
Livi  that  the  increased  small-pox  mortality  in  this  class  is- 
due  to  the  want  of  vaccination. 

But  it  cannot  be  the  sole  fact  of  being  exhausted  recruits, 
which  caused  a  small-pox  fatality  of  19.2  per  cent. — that  is 
nearly  five  times  as  much  as  in  all  the  small-pox  cases 
together  (4  per  cent.),  and  more  than  eight  times  as  great  as- 
that  of  the  vaccinated  in  infancy,  and  afterwards  in  the  army 
with  good  results  (2.3  per  cent.),  and  which  conferred  on  an 
the  individuals  never  vaccinated  at  any  time  a  receptivity 
towards  small-pox  60  times  greater  than  that  of  the  whole  • 
army  (290  and  4.8  respectively  per  10,000),  and  a  mortality 
294  times  greater  (55.8  per  10,000),  because  if  this  were  tin 
case  recruits  would  present  a  similar  contrast  to  establishes 
soldiers  in  other  infectious  diseases,  whereas  they  do  not. 

It  is  interesting  to  note  that  Professor  Ruata  originally  em¬ 
phasised  the  statement  that  all  recruits  were  vaccinated  im¬ 
mediately  on  arrival,  and  quoted  an  official  rule  in  support  of 
this.  He  did  not  apparently  perceive  that  the  more  he  exag¬ 
gerated  the  number  of  vaccinated  in  the  army  and  diminished 
that  of  the  unvaccinated,  the  more  he  was  showing  the  vulner¬ 
ability  of  the  latter  class  towards  small-pox,  until  Dr.  Livi 
pointed  this  out.  _  . 

Then  Professor  Ruata  jumps  away  to  the  period  1867-78  in 
order  to  find  a  contrast — a  period  when,  as  the  statistics  show, 
vaccination  was  not  so  efficiently  performed  in  the  Italian 
army  as  in  later  periods,  ignoring  here  his  own  table  which 
shows  a  far  higher  fatality  among  the  non-vaccinated  than 
amongst  the  “vaccinated  with  good  results.”  The  source  or 
this  table  is  not  given,  but  taking  a  single  column  in  it, 
namely,  the  number  of  vaccinations  each  year  from  188210 
1897,  we  find  the  numbers  different  from  Dr.  Livi’s  every  year, 
though  this  is  to  some  extent  compensated  by  wrong  adui-- 
tion  of  the  column,  no  doubt  inadvertently.  Again,  accord 
to  Professor  Ruata,  all  the  cases  of  small-pox  in  the  class 
“  not  vaccinated  in  the  army,”  occurred  in  recruits  on  joining. 


2  See  British  Medical  Journal,  April  29th. 
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their  regiments,  whereas  many  escape  vaccination  for  a  year 
and  must  furnish  a  certain  proportion  of  the  attacks. 

W  e  now  pass  on  to  the  second  and  third  points  together  in 
Professor  Ruata’s  letter-namely,  the  attack-rate  and  death- 
rate  respectively  m  the  vaccinated  and  unvaccinated  in  the 
army.  VV e  are  told  that  “the  proportion  of  the  attacked  in 
soldieis  (vaccinated  in  the  army)  with  good  results  and  in 
those  with  ‘no  results  at  all,’  is  at  least  the  same.”  It  is 
nearly  the  satrie,  but  this  calculation  takes  no  account  of  vac- 
lnation  in  infancy,  and  besides,  the  expression  “  no  results  at 
1  « 1  incorrect  expression.  As  to  the  remote  anamnesis, 
Ci  in  an  army  of  203,000  strength  the  average  number 
oi  the  class  never  vaccinated  nor  “  variolated”  is  only  56,  and 
pet  this  small  class  furnished  26  cases  with  q  deaths  during 
(882-97,  that  is  to  say,  an  attack-rate  of  290  and  a  death-rate  of 
55.8  per  10,000  strength.  In  contrast  to  this,  the  non- 
accinated  in  the  army  who  were  vaccinated  or  “  variolated” 
n  childhood  furnished  corresponding  rates  of  42  and  3  respec- 
ively.  Thus  previous  vaccination  makes  an  enormous  differ- 
‘nce.  Jsow  as  to  the  expression  “no  results.”  An  editorial 
ootnote  in  Dr.  Livi  s  letter3  explains  that  in  the  Italian  army 
,11  cases  of  imperfect  pustule  after  vaccination  are  put  in  the 
ame  category  as  those  of  no  results  at  all  under  the  head 
negativo.  In  Dr.  Ruata’s  table  the  term  “bad  results”  is 
is^ed,  but  in  the  text  of  his  letter  the  term  “no  results  at 

The  next  point  in  the  Professor’s  letter  is  an  attempted  con- 
rast  between  small-pox  in  the  army  and  small-pox  in 
ne  civil  population  of  the  same  age-period,  20  to  22 
ears,  an  here  Dr.  Ruata  appears  to  defy  all  usual 
joo°odo  of  statistical  procedure.  He  takes  the  three  years 
.87-88-89,  and  especially  the  year  1888,  for  the  civilian 
atistics,  and  flies  off  for  a  contrast  to  the  year  1871  for  the 
•my,  a,nd  then  jumps  to  some  monstrous  conclusion  about 
ngland— namely,  that  if  18  millions  of  vaccinations  were 
?ar]y  performed  here,  we  should  have  6,000  small-pox  deaths 
early,  ihis  is  arrant  nonsense,  unless  the  Professor  thinks 
lat  vaccination  causes  or  predisposes  to  small-pox  itself 
jcause  with  the  vaccination  which  we  have  already  the 
'erage  small-pox  mortality  per  million  yearly  is  something 
ider  20  for  the  ten  years  1886  95.  How  more  vaccination  could 
iange  this  20  into  6,000  the  Professor  does  not  explain. 

.  e  last  objection  in  Professor  Ruata’s  letter  is  the  com- 
rison  of  the  small-pox  mortality  of  men  with  that  of  women 
fore  and  after  the  age  of  20.  Military  service  is  obligatory 
‘  al)  young  men  in  Italy  with  few  exceptions,  and  as  they 
e  all  vaccinated  in  the  army  the  whole  male  population  after 
e  age  of  20  ought  to  have  much  less  small-pox  mortality 
an  the  female  population  above  20.  But  it  actually  shows 
:>re.  bucli  is  the  argument,  and  we  have  heard  it  before 
ie  answer  is  that  there  is  more  small-pox  in  men  than  in 
•men  after  the  age  of  20  because  they  are  more  exposed  to 
e  contagion,  and  not  because  vaccination  predisposes  to 
;ail-pox,  as  the  argument  must  necessarily  imply.  Eor  if 
is  greater  exposure  be  denied,  and  vaccination  be  at  the 
r6  2in^,dee.lal’ed  .indifferent,  why  should  the  mortalities 
' :er  •  .  Gther  infectious  diseases  show  the  same  phenomenon 
particular  the  statistics  of  measles  in  Italy  as  brought 
1  ward  from  official  sources  by  Dr.  Livi.  For  the  five  years 
>7-9L  there  were  888  cases  of  measles  in  males  and  498  in 
nales  at  the  age  of  20  and  upwards.  Thus  the  increased 
i  (portion  in  males  is  still  more  marked  in  the  case  of 
‘  •asles  than  in  small-pox. 

laving  finished  with  Professor  Ruata’s  letter,  we  should 
-e.,t°  draw  attention  to  some  remarks  on  varicella  in  Dr. 

‘  n  s  pamphlet.  Italian  army  statistics  begin  with  the  year 
7,  but  for  some  years  small-pox,  varioloid,  and  varicella 
(re  all  included  together  in  one  class.  From  the  year  1877 
;  vards  varicella  is  classed  apart,  but  the  recent  and  remote 
imnesis  as  to  vaccination  is  known  as  to  every  case  just  as 
aricella  were  allied  to  variola.  This  relationship  is  denied 
most  pathologists,  and  Dr.  Livi  does  not  directly  assert  it, 

-  he  observes  that  there  is  a  diminution  of  varicella  pari. 

>»u  or  very  nearly  so  with  the  diminution  of  small  pox  ac¬ 
hing  to  the  increase  in  vaccination.  Dr.  Livi’s  words  are 
follows:  “He  who  has  never  been  vaccinated  is  infinitely 
re  disposed  to  it  (varicella)  than  a  vaeoinatprl  DPrcnn  onrl 
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among  themselves  the  same  gradation  in  receptivity  towards 
varicella  as  m  that  towards  small-pox.”  ^ 

With  regard  to  an  assumed  decline  in  mortality  from  infec- 
tious  dmease  generally,  the  table  of  the  absolute  deaths  from 
small-pox,  measles,  and  scarlatina  respectively  duruie  the 
years  1875-1895  shows  that  while  small  pox  has  declinfd  re? 

markably  measles  and  scarlatina  have  each  of  them  increased 
esDeciallv  thp  laf+ov  _ r _  i  L  eased, 


re  disposed  to  it  (varicella)  than  a  vaccinated  person,  and 
intermediate  categories  between  these  two  extremes  show 
3  British  Medical  Journal.  April  29th,  p.~  ioi7r 


fafmme  fLrfiT  ’  tha-  8?a  l'pox  att*cks  the  non-vaccinated 
S?*™  thai ?  the  vaccinated  ;  secondly,  that  when  attacked 

vaccimtedCCmated  in  fargreater  danger  of  death  than  the 

THE  PLAGUE. 

Prevalence  op  the  Disease. 

PORTUO A  L 

Oporto.  — Since  the  commencement  of  the  outbreak  of  nlaeue  in  Onortn 

perature^  in  thpt,1S  hw  V°  °.ccurred-  Unfortunately,  since  a  fall  intem- 
et  the  number  of  cases  seems  to  have  increased.  Three  fresh 
C^SnSs3oC+UnU  0,1 September  18th,  ion  September  21st,.  4 on  September  23rd 

?nTthe  wIekbeiThehi’nPtd  4?n1t\le  26jhi  niaking  73  fresh  cases  of  plague  dur- 
Sentemher  k'0tTini?i  k'^ut  ol  hands  from  the  factories  was  withdrawn  on 
disintocbtfon  wi’n  uf  H  desPatch  of  goods  from  Ooorto  after  subjection  to 
tion  on  wl  w  ™st  Proceeding  to  a poaf-mortomexamina- 

Portimuetp^nphfAvJ^11  tlle  1d.°?t°rs.ln.  their  carriages  were  stoned  and  two 
S ™ere  sl]ghtly  injured.  No  other  cases  of  plague  are 
reported  from  any  other  part  of  the  Peninsula, 

French  mission  to  Oporto  for  the  purpose  of  testing 
favonvahiv  Uer Sfin^S  serum  P'’ePared  in  the  Pasteur  Institute,  Paris,  is 
nnr?Anfib  y  leported  upon.  No  death  occurred  amongst  the  plague 
serim  uP,on-  We  a.r®  to  hear  that  Yersin’s  curative 

prove'useful  P  1  th®  presenfc  has  been  rat!ier  discredited,  is  likely  to 

..  .  .  Egypt. 

fe?Vet  to  have  to  record  the  fact  that  2  fresh  cases  of 
rred  at  Alexandria  on  September  23rd.  There  had  been  no 
,1^ o,J?-1lnew  c?,se  9f.P 'ague  since  September  2nd,  and  after  three  weeks 
viL^  n  ,  VtaU10rltles' m  accordance  with  the  recommendations  of  the 
tinCi1p^o^tl^.eieriC?!  wer?  justified  in  removing  or  modifying  the  Quaran- 
t  jjc  11  ard  regulations  in  force.  The  medical  inspection  of  passengers 
?  +  i  1S  b.ei,ng  resumed,  and  also  the  accommodation  on  bills  of 
f\?alth  ef  the  existence  of  plague.  The  care  taken,  and  the  magnitude  of 
d?ne  in  Alexandria  in  connection  with  the  outbreak  of  plague 
gathered  from  the  fact  no  fewer  than  800  men  have  been  em- 
P,J??ed  by  the  sanita,ry  department  during  the  prevalence  of  the  disea.se. 

nder  the  capable  management  of  Pinching  Bey  every  sanitary  measure 
has  been  thoroughly  and  wisely  executed,  and  in  no  town  in  which  plague 
has  occurred  recently  has  a  more  efficient  system  of  dealing  with  an  out¬ 
break  of  plague  been  witnessed. 

India. 

Bombay,-— In  the  city  of  Bombay  8g  deaths  from  plague  occurred  during 
the  week,  September  19th.  Throughout  the  Bombay  Presidency  the  num¬ 
bers  show  little  change. 

Poona.  The  last  news  from  Poona  was  to  the  effect  that  a  sudden  drop 
m  the  number  of  plague  cases  had  occurred,  and,  from  being  at  the  rate  of 
over  100  cases  a  day,  the  number  fell  to  nil  within  a  week.  This  week  the 
report  is  that  the  condition  of  affairs  in  Poona  and  district  has  much 
unproved,  but  on  the  other  hand  plague  is  stated  to  be  increasing  amongst 
Europeans.  This  is  but  a  repetition  of  the  history  of  plague  in  every 
town ;  during  the  first  outbreak  it  is  quite  exceptional  for  plague  to 
attack  Europeans,  but  during  a  recurrence  Europeans  contract  plague  in 
increased  numbers,  although  in  no  Asiatic  city  have  they  suffered 
severely. 

Calcutta.  Forty-four  deaths  from  plague  occurred  in  Calcutta  during 
the  week  ending  September  19th.  Calcutta  affords  perhaps  the  best 
example  of  the  occurrence  of  plague  in  a  chronic  as  contrasted  wit1 
epidemic  form.  There  lias  been  no  scaring  epidemic  of  plague  in  Calcutta, 
but  for  well-nigh  eighteen  months  deaths  from  plague  have  per¬ 
sistently  occurred. 

Hong  Kong. 

Sixteen  cases  of  plague  and  16  deaths  from  the  disease  occurred  in 
Ilong  Kong  during  the  weekending  September  25th. 

Mauritius. 

For  the  week  ending  September  2tst,  71  eases  of  plague  and  38  deaths 
from  the  disease  are  reported  from  Mauritius. 

Portuguese  East  Africa. 

According  to  a  telegram  from  Lourenco  Marques,  dated  September  22nd, 

12  cases,  believed  to  bo  plague,  have  occurred  at  Magude.  Two  of  the  cases 
have  proved  fatal.  The  village  of  Pombacas  lias  been  isolated,  and 
infectious  dwellings  burned. 

Russia. 

PrinceAlexander  of  Oldenburg,  President  of  the  Plague  Com¬ 
mission,  has  recommended  the  municipal  authorities  to  establish  night 
camps  and  huts  capable  of  accommodating  i,oco  persons  in  view  of  the 
outbreak  of  plague. 

Turkey, 

The  whole  of  the  Syrian  coast  has  been  placed  under  quarantine  regular, 
tions  on  account  of  reported  plague  in  several  of  the  seaports. 

Paraguay. 

Amncion—  The  saritary  authorities  in  Monte  Video,  Uruguay,  have  re- 
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ceived  a  report  from  the  special  commissioners  sent  to  Paraguay  to  in¬ 
vestigate  the  reported  outbreak  of  plague  in  Asuncion,  to  the  effect  that 
“the  symptoms  displayed  in  the  cases  in  question  confirm  beyond  all 
doubt  the  suspicions  entertained  as  to  the  character  of  the  disease.  W  e 
presume  that,  in  the  belief  of  the  commissioners,  plague  does  exist  at 
Asuncion.  As  this  is  the  first  time  plague  has  ever  visited  America,  and 
as  the  isolated  spot  in  which  it  has  developed  is  some  600  miles  from  the 
sea  coast,  we  must  still  hesitate  to  accept  the  existence  of  plague  there  as 
being  conclusively  proved. 


arranged,  open  a  discussion  on  the  Etiology,  Diagnosis,  and  Treatment  of 
Tvnhoid  Fever  Dr.  W.  L.  Muir,  Glasgow,  will  speak  on  behalf  of  the 
Scottish  Poor-law  Officers’  Association,  and  bring  the  grievances  of  the 
Poor-law  Medical  Officers  before  the  members.  Messrs.  Parke,  Davis 
and  Co.  will  exhibit  some  new  specimens  9i  pharmaceutical  preparations. 
Members  who  have  cases  to  show,  and  all  intending  to  be  piesent,  are  re* 
quested  to  communicate  with  the  Honorary  Secretary,  Dr.  W.  Hall 
Calvert,  The  Laurels,  Melrose. 


Precautions  at  Falmouth. 

Falmouth  being  usually  the  first  port  of  call  for  vessels  from  the  Portu¬ 
guese  coast,  special  precautions  arc  being  taken  to  inspect  the  passengers, 
goods,  etc.,  as  they  arrive.  Dr.  Buchanan,  of  the  Local  Government 
Board,  has  been  engaged  for  some  time  inspecting  the  sanitary  measures 
in  force  at  the  port. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429.  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  nth  day  of  October  next,  at  2 
o’clock  in  the  afternoon. 

September,  1899.  Francis  Fowke,  General  Secretary. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

"Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  S  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


South-Eastern  Branch  ;  East  Sussex  District.  Tlic  next  meeting 
of  this  District  will  be  held  at  the  East  Sussex  Hospital,  Hastings,  od 
Thursday,  October  5th.  at  5  p.m.;  Dr.  Allfrey  in  the  chair.  The  following 
communications  have  been  promised :  Dr.  Allfrey  :  On  Diphtheria  and 
Membranous  Croup.  Mr.  W.  G.  Earle  :  On  some  Fiesli  Details  in  the  Dis¬ 
position  of  the  Deep  Cervical  Fascia.  Br.  Batterliam  :  (1)  Intussusception 
in  an  Infant :  Laparotomy  :  Recovery  ;  (2)  A  Case  of  Appendicitis  :  Concre¬ 
tion  and  Tumour  found  in  Appendix.  Dinner  at  the  Grand  Hotel  at 
7PM;  charge  3s.,  exclusive  of  wine. — J.  W.  Batterham,  M.B.,  Honorary 
District  Secretary,  Grand  Parade,  St.  Leonards. 


BRANCH  MEETINGS  TO  BE  HELD. 

Stirling,  Kinross,  and  Clackmannan  Branch.— The  autumn  general 
meeting  of  this  Branch  will  be  held  in  the  Royal  Hotel.  Stirling,  on 
Wednesday,  October  utli,  at  3  p.m.  Dr.  Byrom  Bramwell  will  be  present 
and  read  a  paper.  The  annual  dinner  will  take  place  in  the  hotel  at 
4.30  p.m.  All  members  of  the  Association  resident  in  the  Branch  district 
are  cordially  invited  to  the  meeting  and  dinner.— J.  E.  Moorhouse, 
Honorary  Secretary,  1,  Glebe  Avenue,  Stirling. 


South-Eastern  Branch  :  North  Kent  District.— The  October  meet¬ 
ing  of  this  District  will  be  held  in  the  Bell  Hotel,  Bromley,  on  Thursday. 
October  5th,  at  3.45  p.m.,  Dr.  llott  in  the  chair.  Dinner  at  6.45  P.M 
7s.  exclusive  of  wines.  Members  who  intend  dining  are  requested  to 
inform  the  Honorary  Secretary,  by  postcard,  not  later  than  Tuesday, 
October  3rd.  The  following  papers  have  been  promised:  Summer 
Diarrhoea  and  its  Treatment,  by  Dr.  G.  Newton  Pitt  (Guy’s  Hospital),  and 
the  Conservative  Treatment  of  Pelvic  Inflammation  in  Women,  by  Alban 
G.  Doran,  F.R.C  S.  (Samaritan  Hospital).  A  demonstration  of  surgical 
instruments  and  drugs  will  be  given  before  aDd  after  the  meeting. 
Members  wishing  to  show  cases  of  interest  are  requested  to  communicate 
with  the  Honorary  Secretary,  A.  Tennyson  Smith,  M.D.,  The  Birches, 
Orpington,  Kent.  _ 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
will  be  held  at  the  White  Hart  Hotel,  Reigate,  on  Thursday,  October  12th, 
at  4  p.m.,  J.  G.  Ogle,  M.D.,  of  Reigate,  in  the  chair.  Dinner  at  6  p.m.; 
charge,  7s.,  exclusive  of  wine.  Agenda  :  1.  Minutes  of  Croydon  meeting. 
2.  To  decide  when  and  where  the  next  meeting  shall  be  held,  anu  „o 
nominate  a  member  of  the  Branch  to  take  the  chair  thereat.  The  follow¬ 
ing  papers,  etc.,  have  been  promised:  Dr.  F.  R.  Walters  •  The  Modern 
Treatment  of  Phthisis.  Mr.  W.  Bruce  Clarke  :  Exploration  of  the  kidney 
and  Ureter  as  a  Conservative  Measure.  Dr.  W.  S.  A.  Griffith  :  The  Value 
of  the  Douche  in  Gyneecology  and  after  Delivery.  Messrs.  Down  Bros,  will 
exhibit  Surgical  Instruments,  etc.  Members  desirous  of  exhibiting 
specimens  or  reading  notes  of  cases  are  invited  to  communicate  at  once 
with  the  Honorary  Secretary.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  and  to  introduce  professional  friends.  The  Hono¬ 
rary  Secretary  would  be  much  obliged  if  members  would  kindly  lnlorra 
him  by  postcard  whether  they  intend,  if  possible,  to  be  present  at  the 
meeting,  and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  veiy 
materially  facilitate  arrangements  and  promote  the  success  of  the  meet¬ 
ing.— Henry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Leighton  Buzzard  on  Thursday,  October  12th.  Gentlemen 
desirous  of  bringing  forward  any  communications,  showing  specimens, 
etc.,  at  the  meeting,  and  any  others  wishing  to  become  members  of  the 
Branch,  are  requested  to  communicate  without  delay  with  ' the  under¬ 
signed.  The  following  papers,  etc.,  have  been  promised :  Dr.  i.  b.  vv. 
Phillips  :  Two  supposed  cases  of  Erythromelalgia.  Mr.  W.  Gifford  JNasn 
will  exhibit  a  series  of  Gallstones.  Dr.  Buszard  :  A  Paper.  Mr.  John¬ 
stone  D.  J.  Harris  (Linslade)  and  Mr.  E.  H.  Wagstaff  (Leighton  Buzzard) 
will  be  proposed  as  new  members  of  the  Association  and  Branca. 
Charles  J.  Evans,  Northampton,  Hon.  Secretary. 


Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  Sherborne  on  Wednesday  October  4th.  Dr.  Whittingdale, 
Grosvenor  Lodge,  and  Mr.  Williams,  The  Cedars,  will  be  pleased  to  see 
any  members  or  friends  at  their  residences  to  luncheon  before  the 
meeting.  The  business  meeting  will  beheld  at  the  Yeatman  Hospital 
at  2.30  p.m.  Agenda  :  Election  ot  new  members  of  the  Branch.  Election 
of  officers  for  1900.  Place  of  the  May  meeting.  Dr.  Lush  will  move: 
“That  a  donation  of  ten  guineas  be  gi’anted  to  the  British  Medical 
Benevolent  Fund.”  Adjourned  consideration  of  the  communication 
from  the  Honorary  Secretary  of  the  Devon  and  Cornwall  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption  and  other  forms 
of  Tuberculosis,  inviting  the  combination  of  the  County  of  Dorset.  The 
President  will  open  a  discussion  on  Some  Obscure  Phases  of  Gout. 
Dr.  WhittiDgdale :  Notes  on  Cases,  with  exhibition  of  the  patients. 
Dinner  at  the  Digby  Hotel  at  3  p.m.  ;  charge,  6s.  each,  without  wine. 
Members  intending  to  be  present  are  requested  to  inform  Mr  Williams, 
Sherborne,  on  or  before  Monday,  October  2nd.  Messrs.  Bayer  and  Co., 
Limited,  will  exhibit  some  of  their  pharmaceutical  preparations  at  the 
hospital.— William  Vawdrey  Lush,  M.D.,  Weymouth,  and  C.  H.  Watts 
Parkinson,  Wimborne,  Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary  on  Tuesday,  October  31st  at  3 
Members  who  wish  to  bring  forward  any  business,  to  read  papers,  or  s.ion 
cases  or  specimens,  or  to  propose  any  new  members  are  requested  to  com 
municate  with  the  Honorary  Secretary  not  later  than  Friday,  October  20111 
-Harold  H.  B.  MacLeod,  Honorary  Secretary,  Clive  House,  Shrews  pm.- 


CORRESPONDENCE, 


OUTFIT  FOR  SOUTH  AFRICA. 

Sir, — At  the  suggestion  of  several  officers  of  the  R.A.M.L., 
lately  ordered  to  South  Africa,  I  beg  to  offer  the  following 
advice  and  suggestions  as  regards  outfit,  kit,  etc.,  for  service 
in  that  country :  ,, 

The  first  point  to  remember  is  that  the  seasons  are  exactly 
the  reverse  of  ours  and  that  summer  is  now  commencing. 
The  next  point  is  to  make  it  understood  that  the  climates  01 
the  Cape  Colony  and  Natal  are  very  different.  In  the  form 
the  weather  during  summer  is  dry  and  hot,  in  fact,  somewn 
like  the  North-West  Provinces  of  Iniia  in  March,  whereas 
Natal  the  wet  season  is  during  the  hot  months,  and  the  an 


Border  Counties  Branch  ;  Counties  of  Roxburgh,  Berwick, 
Selkirk,  and  Peebles  District.  —  This  District  will  meet  in 
the  Station  Hotel,  Newtown,  St.  Boswells,  on  Friday,  October  6th,  at  3  30 
p.m.  The  Chairman.  Dr.  Blair,  of  Jedburgh,  will  make  some  remarks  intro¬ 
ductory  to  his  second  year  of  office.  Dr.  Menzies,  of  Galashiels,  will,  as 


warm  and  very  damp.  ,,  k 

As  regards  outfit,  the  less  taken  the  better.  A  very  light  eo 

mattress  and  portable  bed,  with  a  waterproof  ground  sheet,  a 

blankets  shouldbe  taken.  A  gcodairpillow  with  a  cover  man 
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t  Turkish  towelling  is  also  useful,  all  to  be  packed  in  a 
lise.  A  few  enamelled  iron  plates,  cup  and  saucer,  and 
ler  odds  and  ends  that  can  be  packed  up  in  the  bedding 
lise  will  be  useful.  A  canteen  is  cumbrous  and  hard  to  carry, 
small  “  Etna  ”  for  making  tea  or  heating  soup  will  be 
dul. 

y.8  regards  clothes  let  the  outfit  be  as  limited  as  pos- 
le :  2  cotton  khaki  coats,  1  woollen  khaki  coat,  1  pair 
ton  khaki  trousers,  1  pair  woollen  khaki  trousers,  and  1  pair 
italoons  of  thin  Bedford  cord,  double-seated  and  strapped 
h  leather  inside  the  knees,  1  pair  brown  “Elcho”  boots, 
air  of  brown  shooting  boots  with  spare  soles  and  heels  for 
h,  and  a  pair  of  canvas  shoes  ;  underclothing  of  light 
inel,  with  a  few  very  light  cotton  shirts  and  short  drawers, 
•head  dress  the  regulation  helmet  must  be  taken,  but  a 
d  brown  felt  broad-brimmed  soft  hat,  with  a  khaki  pugree, 

;  iuld  also  be  carried  ;  this  can  be  folded  flat  and  placed  in 
valise.  A  khaki  service  cap  will  also  be  required.  For 
dlery,  a  good  hunting  saddle  and  bridle,  the  former  with 
!  all  tree,  a  pair  of  wallets,  and  lots  of  D’s  to  which  to  hang 
Tesacks,  etc.  A  small  supply  of  horse  clothing 
!  add  be  taken.  For  arms,  of  course,  the  regulation  sword 
h  “Sam  Browne”  belt,  and  a  “Mauser  pistol”  being  far 
re  serviceable  than  a  revolver,  as  it  can  be  used  either  as 
;  tol  or  sporting  carbine. 

>  small  supply  of  compressed  soups  and  a  few  compressed 
i  gs  will  be  found  useful.  The  smallest  amount  of  “  mufti  ” 

•  fies,  and  no  cloth  uniform ;  the  latter  could  be  sent  out 
1  ;r  if  wanted. 

would  also  strongly  advise  all  officers  going  out  to  leave 
ir  families  behind  till  matters  are  settled.  Hotels  will  be 
1  ad  crowded,  and  other  accommodation  almost  impossible 
1  >rocure. 

have  written  this  very  hurriedly,  so  may  have  omitted 
ious  points,  but  I  shall  be  happy  to  advise  any  officers  of 
R.A.M.C.  further,  either  through  your  columns  or 
■  /ately. — I  am,  etc., 

J.  B.  Hamilton, 

Surgeon-General  (retired  pay),  late  P.M.O.,  Soutli  Africa, 
nior  United  Service  Club,  London,  S.W.,  Sept.  27th. 


ILLEGAL  CERTIFICATES. 
ik,— Being  away  on  my  holiday,  I  did  not  see  until  too 
for  immediate  reply  the  further  letter  of  Mr.  Jackson  and 
friends.  The  attack  they  made  upon  me  in  their  penulti- 
■  e  letter  was  that  in  my  attitude  on  the  midwifery  ques- 
ii  at  the  Stratford  meeting  I  had  violated  my  election 
Iges.  They  omitted  to  tell  your  readers  that  I  took  the 
caution  of  reading  my  election  pledges  on  the  subject  to 
I  i  very  meeting,  and  further  that  I  proved  in  their  presence 
b  my  action  in  regard  to  the  matter  had  remained  un- 
i  red  from  the  time  I  had  taken  the  subject  up  long  before 
election  to  the  General  Medical  Council, 
aving  again  in  my  last  letter  reminded  my  critics  of  these 
s  s,  I  certainly  expected  that  some  expressions  of  regret  for 
ing  so  seriously  misrepresented  my  position  would  have 
1  eared  in  their  last  communication.  I  can  only  suppose 
i  j  just  as  they  forgot  to  mention  that  I  read  my  election 
Iges  to  them  at  Stratford,  so  they  have  accidentally  for- 
1  en  the  usual  procedures  of  courtesy,  though  I  note  that 
[7  begin  by  oddly  saying  they  “welcome”  my  letter, 
y  do,  however,  now  admit  the  unquestionable  fact 
‘  just  before  my  election  in  September,  1897,  I  circulated 
very  member  of  the  profession  my  views  in  full  on  the 
1  wifery  question. 

istead  of  showing,  as  they  were  in  honour  bound  to  do, 

■ '  I  have  in  any  way  or  at  any  time  acted  contrarily  to  that 
ument,  they  now  endeavour  to  ride  off  on  a  different  route, 

1  assert  wholly  unwarrantably  that  my  general  approval  of 
1  of  a  brief  set  of  questions  addressed  to  me  by  Mr.  Jackson 
w  days  after  he  had  received  my  election  pledges  bound 
to  the  novel  policy  of  “blank  negatives”  which  Mr. 
is8on  now  adopts. 

will  deal  with  this  side  issue  while  waiting  for  Mr.  Jackson 
his  friends  to  refresh  their  memories  by  rereading  my 
tion  pledges,  and  for  them  to  candidly  an d  frankly  acknow- 
( ?e  to  your  readers  that  my  present  position  is  precisely 
4  it  I  stated  in  1897  in  those  same  election  pledges.  It  is 
’  fact  as  stated  twice  over  by  Dr.  Tomlin  in  the  British 


Medical  Journal  of  September  16th,  that  Mr.  Jackson  sent 
me  a  brief  list  of  suggested  reforms  wnich  we  are  all  agreed 
are  advisable,  as  I  told  him  in  my  reply  of  October  4th,  1897. 
Let  me,  however,  remind  Dr.  Tomlin,  who  was  present  at  the 
Stratford  meeting,  and  actually  led  the  attack  on  me,  that  he 
did  not  explain,  as  he  suggests  in  the  British  Medical  Jour¬ 
nal  of  September  16th,  the  “  cause  ”  of  the  Stratford  meeting 
to  be  my  reply  to  Mr.  Jackson  two  years  before.  On  the  con¬ 
trary,  Dr.  Tomlin  attacked  me  at  Stratford  for  supporting 
some  Bill  which  he  did  not  specify.  On  my  challenging  him 
as  to  which  among  the  numerous  Bills  on  the  subject  he  was 
referring  to  I  obtained  no  satisfactory  answer.  On  my  sug¬ 
gesting  that  he  meant  the  Bill  of  the  British  Medical  Associa¬ 
tion,  he  acquiesced. 

If  he  will  kindly  refresh  his  memory  by  the  aid  of  your 
report  of  that  meeting,  he  will  discover  his  error  in  thinking 
and  asserting  that  Mr.  Jackson’s  letter  was  the  foundation  of 
his  attack  upon  me.  The  only  hint  of  violation  of  election 
pledges  was  first  made  by  him  and  his  friends  in  their  pen¬ 
ultimate  letter  a  month  ago. 

Mr.  Jackson’s  question  to  me  in  1897  ran  as  follows  : 

“  Whilst  opposing  the  registration  of  midwives  will  you 
support 

“6.  The  insertion  of  a  provision  in  any  Act  of  Parliament 
for  the  training  or  registration  of  nurses  that  whereas  such 
nurses  have  no  medical  training,  their  presence  in  no  way 
relieves  those  who  may  be  concerned  of  any  responsibility  to 
provide  medical  attendance,  and  that  by  undertaking  or  pre¬ 
tending  to  undertake  any  medical  care  of  any  case,  or  to 
render  medical  attendance  on  any  case,  any  such  nurse 
renders  himself  or  herself  responsible  in  the  first  degree  for 
any  injurious  consequences  of  such  interference,  or  of  any 
delay  thereby  occasioned,  besides  any  disciplinary  conse¬ 
quences  for  misconduct  as  a  nurse. 

“7.  The  insertion  of  a  provision  into  any  such  Act  that 
whereas  the  successful  treatment  of  patients  and  their  effi¬ 
cient  nursing  require  the  teaching,  training,  and  control  of 
nurses  by  medical  men,  any  Council  or  other  body  or  bodies 
to  be  created  for  the  purpose  of  regulating  such  teaching, 
training,  and  control  consist  of  registered  medical  practi¬ 
tioners  only,  and  be  brought  under  the  authority  of  the 
General  Medical  Council.  ?” 

To  this  I  replied  that  I  was  quite  willing  to  support  the  in¬ 
troduction  in  any  Bill  (proposed  by  Mr.  Jackson  or  anybody 
else)  of  provision  to  secure  the  pre-eminence  of  medical  prac¬ 
titioners  over  nurses,  and  I  am  still  ready  to  fulfil  that  and 
the  second  provision  respecting  the  training  of  such  nurses 
through  the  General  Medical  Council.  Nay,  more,  while  Mr. 
Jackson  has  done  nothing  to  push  forward  the  adoption  of  his 
own  proposals,  I  have  fought  for  them  in  the  Association  and 
in  the  Council. 

To  assert,  therefore,  that  I  have  not  acted  up  to  my  general 
acquiescence  in  Mr.  Jackson’s  propositions,  is  like  the  other 
assertions  of  my  critics— the  outcome  of  very  treacherous 
memories  combined  with  a  serious  lack  of  precise  knowledge 
of  the  facts. 

But  Mr.  Jackson  and  his  friends  having  chosen  to  raise  this 
new  side  issue  in  order  to  press  the  adoption  of  their  new  cry 
of  “no  legislation  at  all,”  and  their  new  policy  of  “blank 
negatives,”  must  now  answer  for  their  own  change  of  front. 

Mr.  Jackson’s  question  begins  by  saying  :  “Whilst  oppos¬ 
ing  the  registration  of  midwives,”  will  you  support  certain 
alterations  in  an  Act  of  Parliament  for  nurses  ?  What  does 
this  mean?  It  means,  first,  to  indirectly  assume  that  I 
opposed  the  Bill  then  before  the  House  of  Commons  for  the 
registration  of  midwives.  I  certainly  did,  and  do  still,  and 
did  in  my  election  pledges  which  Mr.  Jackson  had  before 
him  while  writing  his  questions,  so  that  he  knew  precisely 
what  my  position  was.  But  what  means  the  reference  to  an 
Act  of  Parliament  for  nurses?  This  refers  really  to  a  Bill 
which  was  actually  put  forward  by  Dr.  Rentoul  and  the 
Association  of  Incorporated  Practitioners  for  the  registration 
of  all  nurses,  midwifery  or  otherwise. 

Mr.  Jackson  has  forgotten,  I  think,  when  he  now  boldly  and 
incorrectly  charges  me  with  having  altered  my  views  on  this 
subject,  and  when  he  now  says  there  must  be  no  legislation  at 
all,  that  he  and  his  Association,  of  which  he  was  once  Pre¬ 
sident,  stood  committed  to  perhaps  the  most  cumbrous  and 
futile  proposals  for  a  Registration  of  Midwives  Bill  that  were 
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ever  drafted.  That  Mr.  Jackson  has  perhaps  forgotten  and 
certainly  changed  his  policy  of  two  or  three  years  ago  does 
not  qualify  him  for  making  grave  charges  of  inconsistency 
against  myself,  whose  opinions  have  never  altered  at  all. 

I  observe  that  the  draughtsman  of  Mr.  Jackson’s  last  letter 
asks  when  and  how  I  was  requested  to  sign  the  memorials 
which  were  the  origin  of  this  correspondence.  I  have  much 
pleasure  in  answering  this  or  any  other  question  of  major  or 
minor  importance.  The  memorial  was  brought  to  my  house 
by  Mr.  R.  B.  Anderson  for  my  signature,  and  after  I  had 
signed  it  he  called  and  took  it  away.  It  may  perhaps  be  of 
assistance  to  his  memory  if  I  remind  him  that  about  the  same 
time  he  visited  a  colleague  of  mine  for  the  same  purpose. 

I  further  note  that  my  critics  who  charge  me  with  breaking 
“election  pledges”  and  with  “  insincerity  ”  say  in  their  last 
paragraph  that  they  are  not  by  their  letters  “  attacking  ”  me. 
Doubtless  this  is  meant  sincerely,  and  I  can  only  suppose  that 
either  they  have  forgotten  all  that  they  have  said  or  that  this 
is  another  triumph  of  their  secretary’s  draughtsmanship. 
Personally  I  feel  inclined  to  recommend  to  their  captain,  Mr. 
Jackson,  that  he  should  change  his  bowler. — I  am,  etc., 

Rustingtou,  Sept.  24th.  VICTOR  HORSLEY. 


MEDICAL  ORGANISATION. 

Sir, — I  am  surprised  to  find  my  friend  Dr.  Brassey  Brierley 
throwing  cold  water  on  a  scheme  which  seems  to  many  prac¬ 
titioners  likely  to  meet  the  wants  of  the  present  day.  I  am  a 
warm  admirer  of  the  way  in  which  the  Lancashire  and  Che¬ 
shire  Branch  conduct  their  voluminous  business,  but  at  the 
same  time  I  humbly  submit  that  it  is  quite  impossible  for  a 
Branch  with  a  thousand  members  to  deal  in  a  practical  manner 
with  the  grievances  of  the  profession.  As  to  Dr.  Brierley’s 
recommendation  to  attend  the  annual  meeting  of  the  Associa¬ 
tion,  I  would  merely  make  this  remark,  that  until  the  Associa¬ 
tion  determines  to  bring  about  some  drastic  reforms  in  its  way 
of  arranging  the  business  at  such  meetings  it  is  not  probable 
that  his  recommendation  will  have  much  weight  with  the 
members  generally.  As  Dr.  Brierley  is  a  member  of  the 
Council  I  would  recommend  him  to  use  his  influence  in  bring¬ 
ing  about  a  practical  scheme  for  the  better  government  of  the 
Association.  When  he  has  succeeded  in  establishing  an  execu¬ 
tive  committee  of  the  Council ;  and  when  he  has  succeeded  in 
abolishing  the  life  appointments  of  non-representative  mem¬ 
bers  of  the  Council,  he  will  be  in  a  better  position  to  offer 
advice  to  gentlemen  who  are  doing  their  best  to  promote  the 
better  organisation  of  the  profession. — I  am,  etc., 

Cardiff,  Sept.  23rd.  T.  Garrett  Horder. 


Sir, — The  circular  issued  by  Dr.  Crawsliaw  comes  at  a  very 
opportune  moment.  The  medico-political  platform  is  a  very 
good  one  and  embraces  subjects  which  are  burning  questions 
for  many  of  us  in  the  North  of  England.  We  are  looking  for¬ 
ward  to  a  conference  shortly  to  be  held  in  the  North,  when 
topics  of  great  importance  to  the  profession  will  be  discussed. 
I  hope  that  in  Manchester  a  similar  conference  may  be  held 
at  an  early  date.  M 

As  I  have  said  before,  each  county  should  have  its  medical 
union  for  defensive  and  offensive  purposes  (by  defensive  I 
mean  the  protection  of  doctors ;  by  offensive  I  mean  asserting 
proper  rights  and  rewards,  and  putting  down  the  unqualified 
practice  of  medicine).  The  building  up  of  a  proper  confer¬ 
ence  must  begin  from  below  and  not  from  the  top.  When  the 
county  unions  are  formed  then  they  may  be  invited  to  send 
their  delegate  to  a  named  conference. 

If  the  British  Medical  Association  is  as  rich  as  Dr.  Brierley 
asserts  perhaps  he  could  persuade  the  Council  of  the  Associa¬ 
tion  to  make  a  grant  of  /'io,odo  towards  the  furtherance  of  the 
above  organisations.  The  Association  would  not  lose,  but 
considerably  gain  by  so  doing.— 1  am,  etc., 

Durham,  Sept.  26th.  Edward  JEPSON, 

President  County  of  Durham  Medical  Union. 

THE  INFECTIOUS  DISEASE  (NOTIFICATION)  ACT  AND 
ITS  SHORTCOMINGS. 

_  Sir, — Since  the  passing  of  the  Infectious, Disease  (Notifica¬ 
tion)  Act  more  than  one  difficulty  has  arisen  as!  to  the  proper 
construction  of  some  of  its  clauses.  A  point  of  common  con¬ 
tention  is  whether,  when  more  than  one  practitioner  has  been 
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called  to  a  case  notifiable  under  the  Act,  each  is  required  tc 
notify  to  the  sanitary  authority;  and  whether  in  event  0! 
more  than  one  so  notifying,  the  authority  is  bound  to  paj 
every  practitioner  who  so  notifies.  There  can  be  little  doubl 
that  the  better  interpretation  of  the  Act  is  that  the  authority 
is  bound  to  pay  every  practitioner  who  notifies  a  case  of  in 
fectious  disease  notifiable  under  the  Act,  but  there  is  anothe: 
point  which  up  to  the  present  has  not  received  much  atten 
tion,  namely,  as  to  the  legal  obligation  of  a  practitioner,  win 
has  been  called  to  a  person  whom  he  finds  dead  on  arrival,  t< 
notify,  where  from  the  history  of  the  case  it  is  clear  that  th< 
cause  of  death  wa3  one  of  the  notifiable  diseases.  Such ; 
case  has  occurred  to  my  knowledge,  and  the  practitionei 
there  notified  to  the  sanitary  authority,  and  at  the  same  tirni 
pointed  out  the  difficulty  to  the  medical  officer  of  health  anc 
to  the  clerk  to  the  authority.  It  was  decided  in  this  case  t( 
pay  the  usual  fee,  but  that  does  not  settle  the  legal  point.  I 
is  clearly  of  great  importance  for  the  protection  of  the  publi- 
that  such  cases  should  be  notified,  but  strictly  speaking  tin 
words  of  Section  111  : 

Every  practitioner  attending  on  or  called  in  to  visit  the  patien 
shall  forthwith,  on  becoming  aware  that  the  patient  is  suffering  froi; 
infectious  disease  to  which  this  Act  applies,  send  to  the  media 
officer  of  health  a  certificate,  etc. 

can  scarcely  be  said  to  apply  to  a  person  found  dead,  whon 
the  practitioner  has  never  seen  alive.  It  is  not  even  com 
petent  for  him  to  certify  as  to  the  cause  of  death.  In  such  ; 
case  he  can  only  express  an  opinion  before  a  coroners  jury 
and  it  is  their  verdict,  endorsed  by  the  coroner’s  certificate 
that  constitutes  the  only  legal  notification  as  to  the  cause  c 
death.  Some  time,  however,  must  elapse  before  this  can  b 
brought  to  the  notice  of  the  sanitary  authority,  and  it  is  evi 
dent  that  there  is  the  utmost  necessity  for  an  early  notifies 
tion.  Although  the  body  is  usually  removed  at  once  to  tb 
public  mortuary  to  await  the  inquest,  as  the  rapidity  of  th 
death  presupposes  virulence  of  the  disease,  a  prompt  disinfec 
tion  of  the  premises  is  urgently  required.  It  does  not  seen 
then,  as  the  Act  now  stands,  that  a  practitioner  is  undpr  an; 
legal  obligation  to  notify  such  a  case  ;  neither  is  it  clear  tha 
a  sanitary  authority  is  empowered  to  pay  for  such  notifies 
tions.  This  is  a  blot  that  ought  to  be  remedied  when  the  firs 
opportunity  arises  of  amending  the  Act.  There  should  ben 
doubt  as  to  a  practitioner’s  obligations  under  such  circuir 
stances. — I  am,  etc., 

Hackney  Road,  N.E.,  Sept.  24th.  MAJOR  GREENWOOn. 


ALCOHOL  AND  ITS  RELATION  TO  HEREDITY. 

Sir,— I  have  read  Dr.  Reid’s  address  with  great  interes 
Without  going  into  the  vexed  question  of  heredity  and  th 
transmission  of  acquired  characteristics,  I  would  like  to  poir 
out  what  appears  to  me  to  be  a  great  oversight  in  Dr.  Reid 
evolutionary  theories,  which  entirely  vitiate  any  conclusion 
which  might  be  drawn  from  his  arguments.  I  am  so  thoroughl 
convinced  of  the  truth  of  evolution,  and  that  it  is  of  almos 
universal  application,  that  I  think  it  is  highly  desirable  £ 
important  a  question  should  be  viewed  from  the  evolutionar 
standpoint,  but  I  object  that  Dr.  Reid’s  evolution  is  not  sufi 
ciently  thorough ;  he  confines  himself  to  physical  evolutioi 
and  ignores  a  moral,  instinctive,  and  sentimental  one. 

I  will  accept  his  four  propositions  :  (1)  Individuals  differ  i 
their  liking  for  alcohol  ;  (2)  alcohol  is  a  poison  ;  (3)  racei 
like  individuals,  differ  in  their  liking  for  it  ;  (4)  thos 
nations  who  have  longest  used  it  crave  least  for  it.  This  D 
Reid  attributes  to  the  elimination  of  those  who  indulge  t 
excess  ;  but  he  leaves  out  of  consideration  the  evolution  < 
public  opinion.  Those  nations  who  have  had  a  long  and  sad  ei 
perience  of  ^alcohol  tend  to  evolve  a  public  sentiment  again! 
its  excessive  use,  just  as  lower  animals  evolve  an  instinctiv 
objection  to  eating  poisonous  herbs,  the  result  of  experience  < 
their  injurious  effect. 

Thus  custom  and  fashion  are  quite  as  potent  in  preventin 
the  acquired  taste,  as  Dr.  Reid’s  “natural  method  is  1 
eliminating  the  hereditary  tendency  to  excess. 

The  last  twenty  years  has  effected  a  great  change  in  or 
people,  and  yet  this  is  much  too  short  a  period  for  eliminatio 
to  act.  Is  it  not  rather  a  moral  and  sentimental  evolution  pn 
venting  acquired  taste  re-enforcing  an  hereditary  tendency  " 

Dr.  Reid  says  “temperance  reform  is  antagonistic  t 
Nature.”  Here  I  disagree.  Temperance  reform  simply  tenc 
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I  evolve  a  sentiment  against  the  custom  of  drinking-  it  is 
efly  directed  against  the  acquired  taste,  and  leaves  Nature 
1  selection  to  get  rid  of  the  hereditary  tendency.  In  fact 
:iperanee  would  do  what  Dr.  Reid  says  religion  has  done 
ong  Mohammedans,  Buddhists,  and  I  think  lie  must  admit 
.  reversion  to  ancestral  type  has  not  proved  more  powerful 
1  h  these  people  than  religion  and  custom. 

he  same  objection  can  be  raised  to  Dr.  Reid’s  exDlanation 
:  ,he  fact  that  natives  of  India  do  not  indulge  to  exceso  in 
fP  those  nations  who  have  not  been  so  long  accus- 
;  led  to  its  use.  He  forgets  long  experience  produces  a 
lal  and  moial  evolution  against  excess,  though  I  admit  his 
atural  method’  acts  also,  but  much  more  slowly, 
r.  Reid  points  to  5,000  years  of  temperance  failure  though 
temPerance  Pas  been  successful  among  Chinese 
.  Mohammedans— a  large  proportion  of  the  human  race 
reason  temperance  reform  has  not  been  so  suc“essfuHn 
-land  as  one  would  wish  (though  the  hahitVnf  th  J 

I  hfaultvPmet h  mUCh  imProved)  appears  to  me  to  be  dmfto 

:  one  nLrand  toPfhpUed  +  y  thf  ^emPeianee  advocates  on 
‘  d  ?P  th®  8reat  vested  interest  of  the  brewer 

ptf  ’ea?  otlier-  The  temperance  preacher  tells 

.1  they  should  be  heroes.  Men  are  not  heroes  Thev 
ei  to  do  as  their  fellows  do.  Men  are  by  nature  fnoT 
:aken  but)  gregarious ;  they  desire  the  society1  of  the^ 

InohFl'’*#7  gef  in-t-he  Public-house°wlth  warmth 
)  an<^  only  condition  or  restriction  is,  that  thev 
*’ftbus  18  *he  habit  acquired.  I  firmly  believe  afte? 

0bfrra  i°n,  that  nine  out  of  ten  men  would 
.  nuam^J^hf00-1101  ™  ltj  W  us  Procurable  at  the  same  price 
:  a?  beer  1S-  Th?  publican  through  his  licence  has 

•  k<j  nf°H  ’  et  US  c9mPel  him  to  furnish  good  coffee  and 
ks  at  the  same  price  as  beer,  and  of  the  best  qualitv  Tn 
i  way  you  will  do  more  for  temperance  than  by  sermons 
1  meetings,  which  only  appeal  to  sympathisers  as  a  rule 

,rnSnZga,n„t0,eXfi,reS3  Ejy  obligation  to  b"  Keid  for  his 
;  l and  excellent  address,  but  wish  to  point  out  omissions 

:  his  ^gummtel-S,  etef  WOl,ld  naturally  be  drawn 
:  Iock’  Sept‘ 26th-  ’  ’  John  Hope  Potter. 
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‘  1  -Tha  NJI0N, 0F  VENEREAL  DISEASE. 

;5fsuS- i?  ihe  b(riijsh  ^ 

•  s  ?l0Sl'  interesting,  and  his  suggestion  that  «pariv 

ihf”1Sisths1inn  7  natura1’.  ri§ht,  and  effectual  preventive  6f 
!mic  ;LS  'ure  curious ;  but  has  he  considered  the 

J}  each  family-i,6oo  childreST^One  °of  the 
!  a  1  off  valu.e  in  modern  armies  is  the  mobilitv 

h  iUm!n  ’  a  re§irnent  of  infantry  as  above  constituted 
<1  hardly  possess  much  power  of  mobilitv a 
' oers  might  certainly  be  free  from  syph  L  H  a  l 's 
•  3k  accommodation  needed-at  leSP&S "ooJs ^  think  of 

iif  ButTbove 1  ankthintkeof1thery  °f  the  famiH’es  on  the 
M  f  ??ve  an,  think  of  the  economic  problem  hnw 

,a^  dff^,the  enoi’inous  population  raised  by  the  ea?lv 

1  ages  of  all  our  youths  and  maidens.  This  is  hardlv  the 

Hus  Tq  fh i  accustomed  to  associate  with  the  name1  of 

,  t  ft5he  suggestion  a  stupendous  joke,  or  is  it  meant 

1  bona-fide  contribution  to  a  most  vexed  question  ?-3  am 


1  mber  27th. 


E.  P. 


i_wlCI?.0T.c!MY.  in  the  united  states 
nr  i“ae  to  an  editorial  note 

looue  01  juiy  1st,  1899,  m  which  I  am  accused  of  },a„ 
a^rs  wt  ar  cuj*tor?.  of  giving  one- third  of  the  fee  to  nrac- 
hre  re^h*'0^  patients.”  Feeling  that  my  many  friends 
p  ,  t^5„d^rsof  the  Journal  may  be  led  to  believe  me 
I  nged Th  3  anPr<?fessi°nal  conduct  if  the  note  goes  Sn 
nged,  I  beg  to  call  your  attention  to  the  fact  the  stale 
8  a  gabled  extract  from  an  address  made  by  myself  at 


x - vAxoajjjJiu  VUil  ( 

securing  business,  saying : 

the  specialist?  'it* seems’ there can  "bebut °on e baen-,ai  d for .,msiness  sent  lo 
If  universally  accepted  and  ti  ?ne-  arswer:  A»  emphatic  No 

the  plan  so  far  as^oncerns^ephysldan  hfmselfwf^.  ?f,  events 
soon  the  least  competent  operators  would  mw8?!/’,  I  01’1  JC  ;  rliat  very 
and  have  the  highest  death-rate  thus  linrtUufti  Jm-C  “  eommissions,” 
more  than  he  could  poss ®  £18 “Jt  to  fn  ,  iS  y  d.oc.tor4  at  last  far 
patient  ;  better  specialists  whf  1  d  j’iave  to  ‘ ‘  co/nr  tn’-  rn  V,Just,cc  to  the 

iSeeetS1‘KIdab.e  ““  «* 

1  n  If"1 

cialist,  with  a  letter  explani  ine  wevim  fn.  ii ,  i°uld, b.e  se.nt  to  the  spe- 
to  pay,  etc. ;  and  that  the  s pec ia  fst  sh  i  i  and  treatment,  ability 

accept  the  fee,  and  thank  the  doctor  r  t  “tin  best  he  can  for  him, 
family  attendant  at  the  earliest  r>n.R«i’hio  Pa^iei?^  to  his  usu;  I 

practice  of  the  man’s  family  himself  (as  has  fremmntit  tnkingA.the  gener:|l 
and  other  cities  by  “  SDecialists  ”1^  fre<J.uplJtly  been  done  in  this 

the  ideal  relatioXt^^^i^S^ra”.®,1*  t(?  s^e  friend.  This  is 

»ecoa» 

l-e,  height  of  absurdity  to  offer  or  to  askad- vision  nftf  alS0  lfc,would  be 
Only  dishonest,  disreputable  men  would  thev  consultant’s  fee. 

general  principles  itTaybeTt  once  said  and°LSUm  l thwp"  So  ™ 
accepted,  that  for  “  ref erri  rm  a  casc -  n n/L  !L!  „d . be  Ulliversally 
ethical  nor  honest  to  accept  or  offer  a  “coinmission “sultatlons”  l(i  is  net 

thml  the  fees  to  SK  °"e' 

in  any  particular  case  must  £ iTrmine  iJ ^  circum^D8Ultant 
such  as  to  make  such  division^ ^a  matter  of  nSfc?! 
finds,  ss  is  oiton  tli©  cbsg  that  flip  nntior-if  1  •  i  ^ 

sum  total  of  available  money  for  K  onersHS‘d  hl?  ,tbe 

nothing  left  with  which  to  pay  his  medS  aiJ™S,  'r"’1 
subsequent  treatment,  is  it  wrong  for  the  snwLfn  wmt  m0r 

fading  physician  one-third  or  one-half  of  the  s?m  rlclfved  v 
Possibly  such  a  division  of  the  fee  mav  not  Ko  received  i 
the  code  of  ethics,”  but  I  claim  it  Is  rg,”  accOTd“g  to 

inglncidentV011  th‘S  P°mt  1  °ite  ‘n  my  a  i,Jr'-,S3  the  follow. 

vei-biaf6"  Job'sUturkey,”1who'  poor  a.,  the  pro. 

for  three  days,  until  the  patient  was  out  of  dan^v  "So  %  L  cstau.raDt 

If  “division  of  the  fee”  under  such  circumstances  would 
have  been  a  violation  of  either  the  spirit  or  letter  oT  the 
code  of  ethics,  the  quicker  the  medical  profession  changes  its 
conception  of  ethics  the  better  it  will  be  for  mankind  S 
feuch  a  condition  of  poverty,  however,  is  not  essential  to 
cieate  a  situation  such  that  a  less- pronounced  injustice  is 
done  the  medical  attendant.  Take  a  case  of  appendicitis  for 
example.  If  a  surgeon  is  called  to  a  country  town  too  miles 
away  to  operate  for  appendicitis  his  time  and  Spfnses 
amount,  we  will  say  to  i5odols,  counting  time-vafuS  at 
the  late  of  ioodols.  a  day.  The  people  are  able  and  willing 
to  pay  this,  plus  goodols.  for  the  operation  a  total  rf? 
35od°ls.,  of  which  goodols.  represents  the  surgeon’s  profit 
Tde  attending  physician  assists  in  the  operation  smi 
attends  the  case  afterwards,  making  probably  20  visits  at 
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i.wdols.  or  2dols.  a  visit— possibly  4odols.  all  told ;  if  he 
charge  more  than  25dols.  for  his  assistance  at  tne  opeiation 
he  will  for  ever  lose  the  patronage  of  the  family,  as  it  is 
generally  presumed  that  the  fee  paid  the  operator  ought  to 
cover  all  expense,  save  after-treatment.  The  attending 
doctor  receives,  then,  at  most  (if  the  case  does  well)  ojdols. 
for  his  entire  services  in  the  case,  covering  two  full  weeks  of 
care,  worry,  and  anxiety.  He  has  shared  all  of  the  responsi¬ 
bility  equally  with  the  operator;  indeed,  he  has  more  than 
his  share,  for  if  the  patient  die  he  gets  the  blame  instead  of 
the  city  operator,  is  it  fair,  then,  that  the  surgeon  receive 
3oodols.  for  his  work,  and  the  doctor  but  65dols  for  his?  If 
the  average  individual  were  sufficiently  liberal,  sufficient  y 
just,  he  would  be  glad  to  pay  the  attending  doctor  more  for 
his  services  than  he  does  :  but  as  men  are  now  constituted  he 
will  not ;  and  I  therefore  hold  that  the  surgeon  does  exactly 
right  who  presents  the  doctor  with  ioodol.s.,  one-third  of  Ins 
fee.  This  may  not  be  “  ethical,”  but  it  is  just. 

In  conclusion,  I  wish  to  mention  another  example:  A 
patient  of  a  country  doctor  has— we  will  say— a,  cancerous 
growth.  He  consults  his  regular  medical  attendant  many 
times  about  an  operation-spending  hour  after  hour  in  the 
office,  talking  of  the  case  before  deciding  to  have  something 

done.”  Does  he  pay  the  doctor  for  his  time  and  advice .  bio, 

people  in  the  country  pay  for  medicine,  not  words  ;  most  of 
them  would  be  insulted  if  the  physician  charged  for  mere 
advice.  So  week  after  week  the  doctor  works  with  the  patient 
until  he  finally  consents  to  surgical  treatment.  Then,  though 
he  may  be  fully  as  competent  to  operate  as  is  the  city  surgeon, 
he  accompanies  the  patient  to  the  hospital— seeing  that  he 
does  not  fall  into  the  hands  of  a  surgeon  other  than  the  one 
deemed  most  skilful— and  assumes  his  share  of  the  responsi¬ 
bility  as  to  results  ;  after  sacrificing  the  fee  he  himself  might 
have  receipt  for  doing  the  work  at  home.  And  what  does  le 
get  for  his  advice,  trouble,  and  sacrifice— all  that  he  may 
secure  the  best  possible  results  for  his  patient  ?  Probably  his 
expenses  and  lodols.  to  25dols.  for  loss  of  time  while  away. 
Under  such  circumstances  is  he  to  be  adjudged  unethical 
for  accepting  a  part  of  the  large  fee  paid  the  operator  ?  Or 
the  surgeon  criticised  for  offering  it  ?  I  say  iso  ;  decidedly  Iso, 

Such  situations  are  not  the  only  ones ;  many  similar  ones 
will  readily  occur  to  the  thoughtful  man,  be  he  specialist  or 
practitioner.  From  a  serious  study  of  these  various  con- 
ditions  I  am  led  to  the  conclusion  that  it  is  the  duty  of  every 
specialist  to  ascertain  whether  or  not  the  regular  attendant 
lias  already  been,  or  will  be,  paid  sufficiently  well  for  sei  vices 
•rendered  ;  if  not,  then  to  divide  the  proceeds  equitably. 

Just  so  long  as  the  doctor  and  the  specialist  are  both  honest 
there  will  be  no  trouble  about  the  proper  division  of  the  fee, 
and  no  injustice  to  the  patient.  . 

I  may  say  that  since  the  publication  of  my  address  I  have 
received  nearly  2,000  letters,  all  commendatory  of  my  uttei- 
ances  save  three— one  from  a  would-be  competitor  in  the  field 
of  surgery  ;  two  from  ophthalmologists.  I  am,  etc., 

St.  Louis,  Mo.,  U.S.A.,  July  22nd.  EMORY  Laxphear. 


who  do  not  intend  entering  a  medical  school  during  this  year 
to  take  out  a  course  of  chemistry  from  October  next  at  one  0 
the  recognised  institutions  throughout  the  kingdom,  and  forth 
with  to  become  registered  as  medical  students. 

Apart  from  the  consideration  of  medical  registration,  s 
course  of  chemistry  is  necessary  for  the  dental  licence,  am 
the  instruction  and  examination  in  this  subject  are  best  takei 

during  pupilage —I  am,  etc., 

Hanover  Square,  W.,  Sept.  22nd.  ^  •  A-  MaggS. 


CANCER  IN  THE  LOWER  ANIMALS. 
gIR  —May  I  add  another  example  to  those  mentioned  b; 
Mr  Roo-er  Williams  in  the  British  Medical  Journal  c 
September  23rd  ?  In  May,  1897, 1  received  for  microscopic  ex 
amination  a  piece  of  tissue  from  a  growth  on  the  prepuce  of : 
pony  which  had  originally  been  of  warty  nature  but  was  the 
a  sloughing  mass.  It  showed  the  microscopic  appearance 
typical  of  epithelioma.  I  was  present  when  the  growth  wa 
removed  by  a  veterinary  surgeon.  It  was  extensive,  and  .ia 
the  usual  characteristic  aspect  of  an  ulcerated  epithebom; 
The  growth  recurred  in  the  inguinal  glands,  and  the  anima 
diedln  less  than  two  years  from  the  operation. 

I  may  add,  as  in  accord  with  the  last  sentence  of  Mr.  Rogc 
Williams’s  letter,  that  the  animal  in  this  case  was  a  “pet, 
and  used  by  children.— I  am,  etc., 

Plymouth,  Sept.  24th. _ H-  W.  WEBBER. 


Sir  —In  the  British  Medical  Journal  of  September  2311 
I  noticed  a  few  comments  under  the  above  heading  by  Dr.  \\ 
Roger  Williams.  I  feel  somewhat  at  a  loss  to  harmonise  tr 
title  he  gives  the  article  with  that  of  its  contents.  It  is  n< 
my  desire  to  belittle  the  good  work  done  by  Proit*ss< 
McFadyean  in  his  researches  into  this  subject ;  on  the  coi 
trary,  this,  as  in  all  other  branches  pertaining  to  our  profe 
sion  which  attract  his  attention,  has  received  his  admitted 
gifted  considerations  ;  nor  do  I  wish  to  reflect  iipon  t.ie  meii 
™  ni  Ur  Williams’s  article,  but  should  like  to  oil' 


THE  REGISTRATION  OF  THE  DENTAL  AS  A 
MEDICAL  STUDENT. 

Sir, — with  your  permission,  I  should  like  to  draw  the 
attention  of  dental  students  to  an  important  regulation  of  the 
General  Medical  Council  which  will  soon  come  into  force. 

On  and  after  January  1st,  1900,  a  dental  or  medical  student 
will  be  required  before  registration  to  produce  a  certificate  of 
having  passed  the  first-class  College  of  Preceptors  Examina¬ 
tion  (or  its  equivalent),  whereas  until  the  above  named  date 
the  second-class  certificate  will  suffice.  . 

'  It  is  probable  that  a  large  number  of  men  now  registered  as 
dental  students  only  with  the  lesser  certificates  may  subse¬ 
quently  desire  to  take  medical  qualifications ;  and  the  ques¬ 
tion  is,  Will  the  first-class  certificate  be  demanded  by  the 
Council,  or  will  the  dental  student  registered  before  January 
1st,  1900,  be  exempted? 

I  have  interviewed  the  Registrar  of  the  General  Medical 
Council,  and  he  has  promised  to  lay  the  matter  before  the 
Educational  Committee  at  an  early  date,  and  he  says  they 
will  probably  meet  in  November.  . 

In  order  to  avoid  any  difficulty  arising,  I  would  advise  all 
dental  students  registered  with  second-class  certificates,  and 


or  demerits  of  Dr.  Williams’s  article,  but  should  like  to  off 
ct  correction. 

I  notice  the  Doctor  cites  a  case  recorded  by  me  in  tl 
Veterinarian,  vol.  lxviii,  July,  1895,  and  holds  it  up  as  a  uu 
authenticated  example  of  cancer  in  equines,  along  wita  son 
others.  At  once  I  may  claim  that  the  case  in  question  w 
not  a  cancer,  and  I  cannot  do  better  than  quote  from  n 
article  a  description  of  the  tumours  as  recorded  in  toto :  1 1 

growth  weighed  95  lbs.  In  circumference  it  measuri 
32  inches  by  19  inches.  In  consistence  it  was  quite  hard  a 
fibrous.  On  section  the  cut  surface  showed  slight  convexit 
and  in  appearance  was  pale  yellow.  Towards  the  centie 
the  tumour  were  two  well-marked  cysts  containing  a  ye  i< 
mucoid  fluid.  One  of  these  cysts  showed  a  darker  colour 
fluid  than  the  other,  which  when  examined  mm 
scopically  proved  to  be  due  to  extravasated  bo 
In  this  fluid  there  were  found  distinct,  spiculse  of  cancel iat 
bone,  to  all  appearance  as  well  as  pieces  of  well-organi. 
cartilage.  The  cartilage  as  well  as  the  bone  was  adher 
more  or  less  to  the  wall  of  the  cyst.  ^o  rnu  jV 
the  macroscopical  appearances.  Parts  of  tne  .  g 
were  prepared  for  microscopical  examinations  1 
usual  way,  and  from  a  careful  study  of 
concluded  he  had  an  adeno-fibroma  or  scirrhous  adenoma 
deal  with.  The  acini  or  spaces  were  much  occluded,  anu 
was  only  here  and  there  one  could  see  a  vacant  spac  . 
fact,  the  sections  made  one  rather  suspicious  of  a  can  1 
matous  origin,  had  it  not  been  for  the  fact  that  the  - 
well-marked  basement  membrane  limiting  the  gianuu 
epithelium.”  Without  further  comment  it  will  he  noiv 
that  my  case  was  not  a  case  of  cancer — at  least  as  we  1  v 

the  term.  And  that  leads  me  to  another  point. 

One  would  understand  from  Dr.  Williams  s  pap  - 
sarcomas  (chon  droid  and  osteoid),  mammary  encliota 
and  osteomata  in  bitches,  adenomatous  tumours  «- 
adenoma  were  each  and  all  typified  carcinomata.  '  V 
my  knowledge  goes,  veterinary  surgeons  are  taught  ,, 
these  non- inflammatory  new  growths  as  neoplasms,  _ 
there  are  well-recognised  differences  to  be  found  in .  .,  „ 

adenomata,  and  carcinomata,  both  microscopi  7 
clinically.— I  am,  etc.,  _  iu  p  f)  V  S 

Bridgwater,  Sept.  27th.  Wm.  M.  SCOTT,  >  •  * 
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THE  EYESIGHT  OF  PILOTS. 

Sir.— In  the  British  Medical  Journal  for  August  12th, 
a  your  report  of  the  proceedings  of  the  Sections  at  the  last 
nnual  meeting,  I  notice  in  the  Section  of  Ophthalmology  that 
)eputy-Surgeon-General  Cayley  is  stated  to  have  said  that 
for  the  English  pilot  service  no  test  was  enforced,  while  in 
lie  Indian  pilot  service  strict  tests  were  applied.”  Again,  in 
our  detailed  report  of  his  paper  in  the  Journal  of  September 
3rd  it  is  again  stated:  “For  our  English  pilot  service  no 
tandard  of  vision  is  required,  and  their  eyes  are  not  examined ; 
xcept  in  a  few  ports  a  superficial  examination  is  made.  Pilots 
robably  require  more  perfect  sight  than  any  other  class  of 
eamen  to  enable  them  to  carry  out  their  duties  safely,  and  it 
i  hardly  credible  that  in  England  men  can  be  and  are  regis- 
ired  and  certified  as  pilots  who  have  defective  sight  and  are 
erhaps  colour-blind.” 

Now  I  do  not  know  from  where  Deputy-Surgeon-General 
ayley  obtained  his  information  respecting  the  above  portion 
1  the  subject  of  his  paper,  for,  from  whatever  source  derived, 
is  quite  erroneous  in  respect  of  all  pilots  who  are  registered 
ad  certified  as  pilots  by  the  Honourable  Trinity  Corporation, 
ad  as  a  statement  of  this  nature  made  at  such  an  important 
leeting,  and  published  in  the  Journal,  is  likely  to  mislead 
large  number  of  people,  I  must  point  out  the  following 
-Cts.  For  many  years  the  Trinity  House  authorities  have 
iade  a  special  appointment  of  a  medical  officer  to  the 
ilotage  Committee,  whose  duties  are  to  examine  all  candi- 
ites  for  the  pilotage  service  as  to  their  physical  fitness,  and 
ipecially  as  to  their  acuteness  of  vision  and  colour  percep- 
on.  I  have  held  that  appointment  for  the  last  four  years 
id  normal  vision  is  required  and  full  colour  perception  before 
candidate  is  passed  as  a  Trinity  pilot ;  he  also  must  be  pby- 
cally  fit  for  the  duties. 

Recognising  fully,  and  quite  agreeing  with  Deputy-Surgeon- 
eneral  Cayley  that  “pilots  probably  require  more  perfect 
ght  than  any  other  class  of  seamen  to  enable  them  to  carry 
it  their  duties  safely,”  a  very  careful  examination  is  made  of 
e  vision  of  every  candidate,  and  as  there  are  many  more  can- 
dates  than  vacancies,  none  but  those  with  practically  normal 
sion  in  both  eyes  and  normal  colour  perception  are  accepted. 

>  that  as  far  as  Trinity  pilots  are  concerned  the  remarks  made 
r  Deputy-Surgeon-General  Cayley  do  not  apply.  I  might 
so  add  that  all  the  officers  and  men  employed  by  the  Trinity 
)rporation  in  their  lighthouses,  light  vessels,  and  steam 
•ssels  have  to  undergo  a  similar  examination.— I  am,  etc., 
3opiar,  Sept.  23rd.  James  Godding. 


ANTITYPHOID  INOCULATIONS. 

Sir,— I  would  strongly  advise  any  medical  officer  who  may 
ntemplate  giving  these  inoculations  to  men  proceeding 
•road,  to  obtain  from  the  men’s  commanding  officer  a 
sarantee  that  the  men  shall  not  be  warned  or  taken  for  any 
ity  for  four  clear  days  from  the  date  of  inoculation.  The 
aount  of  discomfort  produced  by  the  injection  varies  consi- 
rably  in  different  cases  ;  and  unless  the  men  can  be  assured 
at  they  will  be  let  off  all  duties  for  the  time  I  have 
sntioned,  I  am  perfectly  certain  that  many  who  would 
tierwise  have  volunteered  for  it  will  not  come  forward.  The 
me  remarks  apply  to  the  second  injection.— I  am,  etc., 
Colchester,  Sept.  23rd-  F.  J.  W.  Porter,  Captain  R.A.M.C. 


THE  TABLET  SYSTEM. 

Sir,— A  short  time  ago  I  was  spending  the  evening  with  a 
lghbour  worth  about  .£50,000.  His  daughter  had  been  a 
od  patient  with  her  headaches,  neuralgias,  etc.  On  the 
ening  in  question  she  asked  me  to  send,  when  I  got  home, 
me  of  her  usual  headache  mixture.  A  young  lady  friend 
10  was  present  said,  “  Oh,  don’t  take  medicine  ;  try  some  of 
V  tablets  which  Dr.  So-and-so  prescribes  for  me.”  The 
vice  was  taken.  Since  then  I  have  had  no  further  demand 
:  headache  mixtures.  Verbum  sap. — I  am,  etc., 
eptember  25th.  _  Member  B.M.A. 

boNDON  Hospital  M.edical  College. — Tfie  following  en- 
;  mce  scholarships  have  been  awarded  :  Price  Scholarship  in 
ience  (value,  £120),  Mr.  R.  Milne;  Price  Scholarship  in  Ana- 
1  and  Physiology  for  Oxford  and  Cambridge  students  only 
( ilue,  £60),  Mr.  A.  W.  S.  Fisher;  Entrance  Scholarships 
( due,  £47  10s.)  each  to  Mr.  G.  A.  Soltau  and  Mr.  T.  W.  Smith. 
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OBITUARY. 


UAVIL  COLLINGWOOD,  M.D.,  B.S.,  F.R.C.S., 

Late  of  Sydney,  New  South  Wales. 

We  regret  to  announce  the  death  of  Dr.  David  Collingwood 
who  was  for  several  years  one  of  the  leading  members  of  the 
profession  in  Sydney,  and  indeed  in  Australia.  The  announce¬ 
ment  must  have  come  as  a  shock  to  his  many  friends  both  in 
Ins  native  country  and  in  the  great  colony  where  his  career 
had  been  so  brilliantly  successful  till  he  was  forced  bv  ill- 
health  to  leave  the  race  to  others.  y 

David  Collingwood  was  the  son  of  Mr.  William  Collinc- 
wood,  a  well-known  member  of  the  Royal  Society  of  Painters 
in  Watercolours,  and  was  born  at  Liverpool  on  April  7th  i8<;8 
He  was  educated  at  the  Liverpool  College,  and  matriculated 
at  the  University  of  London  in  the  winter  of  1875-76.  He 
began  liis  medical  studies  in  the  School  of  Medicine  at  Uni- 
Liverpool  (then  the  Royal  Infirmary  School 
of  Medicine),  where  he  took  the  Junior  and  Senior  Medals  for 
Anatomy  and  Physiology.  In  1877  he  entered  University 
College,  London,  where  he  took  the  silver  medal  for  medicine 
and  B.S.Lond.  with  first-class  honours  in 
a^d  M.D.  *n  i883-  He  had  been  admitted  a  Member  of 
college  of  Surgeons  in  1880  and  obtained  the  Fellowship  in 
May,  1883  being  then  just  at  the  minimum  age  for  admission 
He  served  as  House-Surgeon,  House-Physician,  and  Obstetric 
Assistant  at  Umyersity  College  Hospital,  and  Clinical  Assist¬ 
ant  at  the  Victoria  Hospital  for  Sick  Children.  He  was  also 
Assistant  to  the  Professor  of  Medicine,  Senior  Demonstrator 
of  Anatomy,  and  Assistant  Teacher  of  Practical  Surgery  at 
University  College,  London.  In  1884  he  went  out  to  Sydney 
to  join  Dr.  Twynam,  and  while  in  New  South  Wales  he  held  the 
posihons  of  Honorary  Physician  to  the  Prince  Alfred  Hos- 
pRal,  Visitmg  Medical  Officer  to  the  Infant  Home,  Ashfield 
and  Honorary  Surgeon  to  the  Women  and  Children’s  Hospital’, 

-L  6ti6rSilRQl( 


Dr.  Collingwood  had  one  of  the  largest  practices  in  Sydney 
and  his  professional  activity  was  prodigious.  Eight  horses 
hardly  sufllced  to  enable  him  to  get  through  his  daily  round 
of  work.  He  took  his  meals  hurriedly  and  irregularly  •  to 
use  his  own  expression,  he  did  not  feed  but  “stoked”— and 
indeed,  he  worked  his  body  as  if  it  were  an  engine  made  of 
materials  that  would  not  wear  out. 

Dr.  Collingwood  had  had  some  tlireatenings  of  tuber¬ 
culosis  before  he  went  to  the  Antipodes.  In  Australia  how¬ 
ever,  he  became  robust  and  put  on  flesh  to  such  an  extent 
that  at  one  time  he  weighed  nearly  15  stone.  He  thought  he 
had  quite  got  rid  of  his  constitutional  delicacy.  He  returned 
to  England  in  the  summer  of  1898,  and  in  the  following- 
autumn  conti acted  a  cold  which  quickened  the  slumbering 
disease  into  activity.  He  tried  Briska,  and  was  afterwards 
for  some  time  an  inmate  of  the  sanatorium  at  Hohenhonnef 
But  he  steadily  lost  ground,  and  the  end  came  through 
haemorrhage  on  September  23rd  at  Ringwood.  He  leaves  a 
widow  and  two  children  to  mourn  his  loss. 

To  those  who  knew  David  Collingwood  intimately  his 
vigorous  personality,  his  tenacity  of  purpose,  and  his  kindly 
disposition  made  him  attractive  in  life,  and  will  continue  to 
endear  him  to  their  memories.  His  gift  of  teaching— or  rather 
his  power  of  imparting  to  others  what  he  himself  knew— was 
remarkable.  The  “why”  or  the  “wherefore”  was  what  he 
sought  for  first,  and  then  he  could  group  facts  together  in  a 
manner  given  to  few;  there  are  many  old  students  in 
England  and  the  colonies  who  would  acknowledge  he  had 
shed  a  strong  light  where  before  all  had  been  confusion  and 
darkness. 

In  his  work  he  was  indefatigable  ;  no  journey  was  too  long 
no  message  too  late.  He  thought  it  his  duty  to  go,  and  he 
went,  often  at  great  expense  to  his  constitution,  but  he 
positively  revelled  in  work,  and  there  are  hundreds— nay 
thousands— who  this  day  will  acknowledge  that  his  cheery  con¬ 
fidence,  sound  judgment,  and  kindly  sympathy  have  been  the 
means  of  carrying  them  through  their  darkest  hours.  Pie  was 
a  type  of  the  sound  all-round  general  practitioner,  ready  for 
any  emergency,  obstetric,  surgical  or  medical.  When  once 
he  had  made  up  his  mind  it  was  very  hard  to  alter  his  opinion 
unless  facts  were  placed  before  him  in  a  new  light  which 
brought  conviction  to  his  judicial  mind.  If  he  found  he  was 
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wrong,  he  was  ever  ready  freely  to  acknowledge  liis  error. 
Having  made  a  friend,  he  grappled  him  to  his  soul  with 
hooks  of  steel,  and  shut  his  eyes  to  his  faults.  Genial  and 
hospitable,  he  ever  loved  to  have  his  friends  about  him,  and 
nothing  he  could  do  for  them  was  too  much.  By  his  patients 
he  was  trusted  and  liked,  by  his  friends  he  was  beloved,  and 
by  his  family  he  was  held  in  fondest  affection. 


Dr.  Stanley  De  Butts,  who  died  somewhat  suddenly  in 
Scotland  on  September  20th  at  the  age  of  34,  was  the  third 
son  of  the  late  Major-General  De  Butts  of  the  .Royal  Engineers, 
and  received  his  education  at  Cheltenham  College  and  St. 
Mary’s  Hospital.  After  qualifying,  he  held  resident  appoint¬ 
ments  at  St.  Mary’s  Hospital,  the  East  Suffolk  Hospital,  and 
the  Chichester  Infirmary,  and  was  for  some  time  surgeon  to 
the  Union  Steamship  Company.  Having  obtained  the  post 
of  Inspecting  Medical  Officer  to  the  Army  and  Navy  Stores, 
he  commenced  practice  in  Eaton  Terrace.  Directing  his 
attention  especially  to  the  administration  of  anaesthetics,  he 
held  the  post  of  Anaesthetist  to  the  Grosvenor  Hospital  for 
Women,  the  London  Lock,  and  Royal  Ear  Hospitals.  His 
skill  in  this  department  of  work  was  exceptional.  By  per¬ 
sonal  charm  he  endeared  himself  to  all  with  whom  he  came 
in  contact,  and  he  leaves  an  unusually  large  circle  of  friends 
to  mourn  his  loss. 


We  regret  to  record  the  death  of  Dr.  Charles  Goodall, 
who,  during  a  recent  visit  to  London,  was  selected 
to  represent  the  Victorian  Branch  of  the  British  Medical 
Association.  He  was  a  graduate  of  the  Melbourne  Uni¬ 
versity,  and  was  one  of  the  founders  of  the  Melbourne  Medi¬ 
cal  Graduates’  Society,  which  takes  a  prominent  position  in 
all  medical  matters.  He  was  the  life  at  all  social  gatherings 
of  the  profession,  and  he  greatly  distinguished  himself 
in  the  manufacturing  of  humorous  verse  descriptive  of 
medical  idiosyncrasies.  He  exhibited  great  promise  in  the 
practice  of  his  profession,  and  in  debate  he  displayed  a 
marked  degree  of  brilliancy  which  indicated  a  complete 
knowledge  of  his  subject.  He  died  at  the  early,  age  of  36 
years,  deeply  mourned  by  all  who  knew  him. 


We  regret  to  announce  the  death  of  Edgar  Hogben,  B.A., 
M.D.Dub.,  M.R.C.P.Lond.,  who  died  on  September  4th  of  the 
consequences  of  a  bicycle  accident.  At  Trinity  College, 
Dublin,  he  took  five  first-class  honours  in  classics,  a  sizar- 
ship,  and  a  classical  scholarship  on  the  Foundation.  While 
continuing  his  studies  he  maintained  himself  by  discharging 
the  duties  of  tutor  in  Latin  at  the  Military  Academy,  Dublin, 
and  Classical  Master  in  Corrig  School,  Kingstown.  He  was 
besides  Secretary  to  the  Dublin  University  Biological 
Association,  to  the  Transactions  of  which  Society  he  contri¬ 
buted  several  papers.  Entering  on  the  study  of  medicine  he 
took  the  M.B.,  B.Ch.  in  188=;,  and  in  the  summer  of  that  year 
lie  obtained  the  post  of  Medical  Tutor  in  Queen’s  College, 
Birmingham,  which  he  held  till  1888.  In  1886  he  became 
one  of  the  Visiting  Physicians  to  Queen’s  Hospital,  Birming¬ 
ham,  which  post  he  held  till  1889,  when  hishealth  broke  down 
from  stress  of  work.  After  taking  an  assistantship  in  Fife, 
he  settled  in  the  village  of  Strathmiglo,  Fife,  where  he  soon 
won  for  himself  a  considerable  professional  reputation,  and 
took  a  leading  part  in  everything  that  concerned  the  social 
welfare  of  the  community.  Death  came  to  him  suddenly  and 
painlessly,  and  at  the  earnest  request  of  those  for  whom  he 
had  laboured  so  earnestly  and  well,  he  was  buried  in  the  quiet 
village  churchyard,  leaving  behind  him  a  widow  and  two 
sons.  Of  his  original  writings  the  most  important  were  his 
study  of  the  Pathology  of  Brass  Founder’s  Ague,  published  in 
the  Birmingham  Medical  Review  of  18S7,  and  the  Enlarge¬ 
ment  of  the  Liver  in  Rickets,  published  in  the  same  journal 
in  1888,  whilst  his  last  work  was  that  upon  the  Condition  of 
Pauper  Lunatics  in  Private  Dwellings  in  Scotland,  published 
in  the  British  Medical  Journal  in  1898.  A  man  of  wide 
information,  well  read  in  the  “humanities”  and  in  general 
literature,  his  quiet  reserved  manner  concealed  a  nature 
tenderly  sympathetic  to  those  in  suffering ;  and  in  the  few 
years  of  active  p-actiee  he  made,  and  has  left,  a  wide  circle  of 
friends  who  mourn  the  loss  of  one  who,  with  health  and 
strength,  might  have  made  for  himself  a  great  name. 


[Sept.  30,  1899, 


At  the  weekly  meeting  of  the  Edinburgh  Royal  Infirmary 
on  Monday,  September  25th,  before  beginning  the  business 
on  the  billet,  the  Lord  Provost  referred  to  the  death  of 
Surgeon-Major-General  Lithgow.  They  met,  he  said,  under 
th(>  shadow  of  a  great  calamity,  because  Dr.  Lithgow  had  the 
confidence  of  every  one  of  the  managers.  He  was  liked— he 
might  say  loved— by  all  the  staff,  and  his  warm  sympathy  was 
never  withheld  from  the  suffering  patients  within  those  walls. 
That  he  did  his  duty  well  they  all  knew,  and  they  had  often 
let  it  be  known  how  much  they  appreciated  his  valuable 
services  to  the  institution.  The  Lord  Provost  moved  that 
they  record  in  their  minutes  their  deep  sense  of  the  loss 
which  the  institution  had  sustained  by  the  death  of  Surgeon- 
Major-General  Lithgow,  and  that  an  extract  of  the  minute  be 
sent  to  his  widow  and  family.  Tne  Rev.  Rowland  Ellis,  in 
seconding  the  resolution,  said  it  was  impossible  for  them  to 
meet  as  a  Board  without  giving  expression  to  the  feeling  of 
the  loss— the  heavy  I03S— the  infirmary  had  sustained  by  tin* 
death  of  Surgeon-Major-General  Lithgow.  In  him  the  insti¬ 
tution  had  nresiding  over  its  administration  a  very 
distinguished*  officer,  one  who  had  in  former  days  seen 
much  service  in  India,  Egypt,  and  elsewhere,  and  who 
brought  to  bear  upon  the  work  to  which  he  had  devoted  his 
life  no  ordinary  skill,  ability,  and  earnestness.  What  they 
knew  of  his  former  career  showed  how  thoroughly  he  did  his 
work,  climbing  step  by  step,  by  administrative  skill,  to  the 
highest  rung  of  the  ladder  of  his  profession.  Nearly  seven 
years  ago  he  was  appointed  Superintendent  of  the  Royal  Infir¬ 
mary,  and  they  knew'  how  thoroughly  he  threw  himself  into 
the  work,  and  how  he  brought  his  powers  to  bear  upon  that 
work  to  try  to  make  the  institution  what  they  all  wished  it 
to  be,  one  of  the  foremost  in  the  land.  He  had  a  keen  eye  for 
economy.  He  felt  that  the  funds  entrusted  to  the  Board 
ought  not  to  be  needlessly  frittered  away,  but  it  was  economy 
combined  with  efficiency.  One  who  knew  their  departed  friend 
well  had  said  that  the  outstanding  note  in  his  life  was  that  he 
was  thoroughly  just  in  his  dealings  with  all  with  whom  he 
came  in  contact,  while  at  the  same  time  he  was  kind  and 
courteous.  That  was  a  very  high  tribute.  For  seven  years  he 
sat  at  their  Board,  quiet,  unassuming,  unostentatious,  always 
ready  to  assist  with  his  advice  whenever  asked.  They  missed 
the  courteous  gentleman,  and  would  always  think  of  him  with 
kindly  thoughts,  and  would  always  revere  his  memory. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Balbiani,  Professor  of  Comparative  Embryology 
at  the  College  de  France,  aged  75  ;  Dr.  Fernando  Gonzalez  del 
Valle,  for  many  years  Professor  of  Surgery  in  the^  University 
of  Havana,  at  a  very  advanced  age;  Dr.  C.  P.  Kowalowsky, 
Professor  of  Hygiene  in  the  University  of  Warsaw,  aged  45 ; 
Professor  Borysiekiewicz,  Director  of  the  Ophthalmological 
Clinic  of  the  University  of  Graz ;  Ignaz  Kraus,  Magister 
Chirurgice  and  one  of  the  oldest  practitioners  of  Bohemia, 
aged  94 ;  Dr.  Libert  Defalle,  Senior  Physician  to  the  Hopital  des 
Anglais,  Brussels,  aged  59,  and  Dr.  Mauricet,  Secretary  of  the 
Morbilian  Council  of  Hygiene  and  author  of  numerous  con¬ 
tributions  to  the  literature  of  hygiene  and  epidemiology, 
aged  66, 
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HIGHER  RANKS  IN  THE  MEDICAL  SERVICE  OF  THE 

ROYAL  NAVY. 

The  following  is  the  text  of  an  Order  in  Council  bearing  date 
August  8tli,  1899,  relative  to  the  higher  ranks  of  the  medical 

service  of  the  Royal  Navy  :  ■ * 

Whereas  there  was  this  day  at  the  Board  a  memorial  from  the  Kigiif 
Honourable  the  Lords  Commissioners  of  the  Admiralty  dated  5th  day  01 
August,  iS9o,  in  the  words  following,  viz.  : 

Whereas  by  your  Majesty’s  Order  in  Council  of  1st  April.  1881,  the  num- 
bers  of  medical  officers  in  your  Majesty’s  navy  of  the  ranks  of  inspeetoi- 
general  and  deputy-inspectors  general  were  fixed  as  follows  : 

4  inspectors  general 

12  deputy-inspectors-general.  .  . 

And  whereas  we  consider  it  desirable,  in  consequence  of  the  increase  m 
your  Majesty’s  navy  and  the  growth  of  the  naval  medical  establishments, 
to  add  to  the  existing  number  of  inspectors-generaland  deputy-inspectois- 
general,  from  which  a  selection  can  be  made  of  suitable  officers  ton 
appointments  at  the  various  medical  establishments,  and  also  in  orciei . 
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I  rn  fl*m™  00  - 
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£ir»m?mi?r  f seIec^?nt  to, modify  the  restrictions  contained 
1  l  aragTaph  2  of  tlie  above-mentioned  Order  in  Council  * 

.ow.  therefore,  we  beg  to  recommend  that  your  Majesty  may  be  gra- 

■  usly  pleased  by  your  Order  in  Council  to  sanction  the  numbers  of 
Pf?!°r;?g|neral  rind  deputy-inspectors -general  being  increased  to  iq 

7'  ?°*m°re. -thaii  5  be  inspectors-general,  and  that  the  con- 
I  f'anrt  Bmmn?oI0n  *?•  thifi  r^nk  01  insPector-general  shall  be  as  fol- 
!  lera^riz  *-a  *  >C  appllcable  to  present  and  future  deputy-inspectors- 

A’Llnlpec!0r'gencr.al  of  hosPitals  and  fleets  to  lie  selected  from 
’!lgst- deputy  mspectors-general  who  have  in  that  rank  three  years  full- 
sei  \  ice,  ana  who  have  not  at  any  time  declined  foreign  service  except 
[d^nd^ufficTent  ”6  L°rdS  Commissioners  of  the  Admirahy  regard  L 

M”iesty's  »—**»•  ***«> 

■  H<aVtVJg  t5k?n  the  said  memorial  into  consideration,  was 
'  f?w,v?d  Wltb  t  .le  advice  of  her  Privy  Council,  to  approve  of  what 
in'?’"  r.?tho°AUd'  •  4*nd  the  Right  Honourable  the  Lords  Com- 
irdfmdy0^ * 16  Admiraity  are  to  give  the  necessary  directions  herein 

.  _  A.  W.  Fitzroy. 

his  important  Order  in  Council  is  a  great  incentive  to  zeal 
i  the  medical  officers  of  Her  Majesty’s  navy.  Seniority 
lined  by  ‘  having  done  nothing  to  merit  supersession,”  as 
‘  1 Government  of  Iiidia  expressed  it,  in  regard  to  their 
1  heal  officers,  will  not  now  secure  access  to  the  higher  ranks 
lie  sei  vice,  but  a  naval  medical  officer  in  the  future  must 
e  proved  himself  meritorious  and  to  possess  administrative 
lty  to  secure  such  promotion,  or  must  content  himself  with 
I  retirement  of  his  attained  seniority, 
lie  reduction  of  the  qualifying  full-pay  service  for  the  pro- 
5 10n,  a  deputy  inspector-general  to  the  rank  of  inspector- 
i  ?ral,  formerly  three  years  abroad,  four  years  of  home  and 
)ign  service,  two  of  which  must  have  been  abroad,  or  five 
i  -s  of  home  service  preventing  him,  in  the  opinion  of  the 
as  of  the  Admiralty,  from  serving  abroad,  is,  in  our 
[  iion,  wisely  altered  to  three  years  full-pay  service  under 
1  conditions  specified.  Able  administrators  in  the  junior  rank 
1  thus  hope  to  attain  promotion  to  the  rank  of  inspector¬ 
ial  at  an  age  permitting  them  to  hold  their  appointments 
1  tie  customary  period  of  three  years,  and  not  for  a  little  over 
:  ir,  as  recently  at  Haslar. 

Iministrative  and  professional  ability,  and  not  war  services 
it  associated  with  such  qualifications,  will  in  future  be 
'•site  for  advancement  to  the  higher  ranks  of  the  Naval 
« ical  service. 

e  late  establishment  of  16  medical  officers  of  inspectorial 
]  has  now  advanced  to  18  ;  the  delay  in  completing  their 
1  ber  to  19,  as  now  established,  is  much  commented  on,  but 
■t  not  explained. 

THE  RETIREMENT  OF  FLEET-SURGEON  GIPPS 
planation  9!'  the  retirement  of  Fleet-Surgeon  Gipps,  to  which  allu- 

*  fnrmAHefintth’e  Bfj'TI,SH  Medical  Journal  of  September  23rd,  we 

tba*t’  ln  a(Jdition  to  the  instruction  laid  down  by  the 
Committee  on  the  Training  of  Medical  Officers  for  the  newly- 
{ A  instructor  for  the  course  at  Haslar,  Fleet-Surgeon  Gipps  was 

•  ?.dA subsequently  to  his  acceptance  of  that  instruction,  to  act  as 

■  *b®  museum,  to  remount  the  old  and  mount  new  specimens, 

recteu  to  be  sent  from  abroad.  Our  readers  will  probably  agree  that 

■  sk,  to  be  performed  efficiently,  was  beyond  the  power  of  one  officer. 


minToSf78^nnHlRth«alfi4.rfillery  inf-thc  Cri'nea  from  the  April  bombard- 
P?'.®  until  the  final  evacuation,  and  was  in  medical  charge  of  f  ho 

a  thTTfsMdir 01 3eb"toi>o1’  ***** 

A  W.  P.  as  Physician  and 

Surgeon,  Royal  Hospital,  Kilmainham,  August  7tli.  hysician  and 

Cap  am  J.  \\ .  Jennings,  D.S.O.,  from  the  Seconded  List,  is  reannointed 
Captain,  vice  J.  A  Murison,  resigned,  September  5tli.  Captain  TennhW 
was  seconded  for  service  with  the  Egyptian  Army,  January  1st,  1897.  S 

~  „  T  THE  VOLUNTEERS. 

E0 N‘L1I I J-  R-  Harper,  Royal  North  Devon  (Hussarsl  Yeo- 
Sand  S-  MCC,  B°VD,  2nd  Cinque  Ports  Artillery  (Eastern  Division 
ber  27th  n  ArtlUery)’  are  Prom°ted  to  be  Surgeon-Captains,  Septem- 

„  MILITARY  HOSPITAL  ASSISTANTS  IN  INDIA. 
n^?c?C  'e-m4e  sanctioijed  by  the  Secretary  of  State  for  the  improvement  of 
these  assistants  of  the  Subordinate  Indian  Medical  Service  takes  effect 

into1  Hvo  claves Tbe  Srade  of  senior  hospital  assistants  is  divided 
classes,  the  first  carrying  relative  rank  of  “subadar.”  with  a 
salaiy  of  Rs.ioo,  the  second  the  rank  of  “jemadar/’  with  Rs  80  ner 
mensem.  The  grade  of  sub  hospital  assistants  is  abolished  amt  native 
•nUh 1  S  Will  be  admitted  as  third-grade  assistants.  All  three 

definite  ni1!iue,Sraiit?d  ™ants  the  Government  of  India,  and  receive 
W  hi  ,  d  t  y  statu8/  Other  advantages  as  to  accommodation,  travel- 
by  1  ail  or  sea,  etc.,  are  given.  The  scheme  provides  an  initial 
expenditure  of  something  over  2  lacs  of  rupees  to  Government. 

rr ■  t  t  j  '  NURSING  IN  ARMY  HOSPITALS. 

nntbmTI'p?/ JnTha  deVi°+?s  a  1,eadiug  ar«cle  to  this  subject,  but  advances 
bllnMoon6 'v-  ,Tbl0^gb  the  columns  of  this  journal  repeated  comments 
hpLb  o  T  d?  °f  1°ng  Pa?*5  aR  |°  existing  defects.  Both  from  a  humani- 
d  a,utilitarian  point  of  view  there  is  an  urgentneed  for  reform. 
^bf.  °f  India  considers  that  500  n.c.o.’s  and  men  of  the  R.A.M.C. 

would  be  enough  .or  the  whole  of  India.  Some  ninety  station  hospitals 
are  maintained  by  the  Government.  A  large  majority  of  the  hospitals 
n  °f  t!1,e  Arm/  Nursing  Service  attached  to  them,  andPeven 

livVe;1  V?e  resJi  °1  the  nul'sing  personnel  is  too  ignorant  and 
lire™?!  14°  .al,brd.rtiem  that  support  and  assistance  which  the  onerous 
nature  of  their  duties  so  urgently  demands. 


Royal  army  medical  corps  exchange. 

;  'large  .for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
nrtment is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office 
'  Jmth:  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

1  tion  m  the  current  issue. 

■  tain,  R.A.M.C.,  home  last  trooping  season,  March,  1899,  is  willing  to 
J  lge  out  to  India  (Madras  Presidency  preferred)  this  trooping  season 
jss  No.  624,  British  Medical  Journal,  429,  Strand,  W.C. 

.  .  ROYAL  NAVY  MEDICAL  SERVICE. 

’■  flowing  appointments  have  been  made  at  the  Admiralty  Charles 
?dqY®J®,ht>  Staff-Surgeon,  to  the  Briton,  September  29th;  George 
1 1.  Stall -Surgeon,  to  the  Admiralty  Medical  Department,  September 
-DGAK  Dimsey,  D.S  O.,  Staff-Surgeon,  to  the  Boscawen,  for  Sick 
1  rs,  Portland;  Alexander  G.  Wildey,  Staff-Surgeon,  to  the 
;  dra,  September  25th ;  Percy  W.  Bassett-Smith,  Staff-Surgeon,  to 
!1  Hospital,  October  1  st;  Edward  H.  Meader,  Staff-Surgeon,  to  the 
.  ,  October  1st ;  Beauchamp  F.  Parish,  Surgeon,  to  Malta  Hospital, 
tiber  25th  ;  Gerald  T.  S.  Sichel,  Surgeon,  to  Haslar  Hospital,  to 
t  be°2-thCtlng  a  course  of  lnstruction  for  newly-appointed  surgeons, 

ARMY  MEDICAL  SERVICE. 

)N-General  James  M.  S.  Fogo  died  at  14,  Palace  Gardens  Ter- 
•  vensington,  on  September  20th,  aged  77.  He  was  appointed 
nt-Sureeon,  March  5th,  1844;  Surgeon,  April  r3th,  1S55  ;  Su?geon 
•>  March  5th,  1864  ;  Deputy-Surgeon-General,  June  19th,  1872  ;  Surgeon- 
« 1,  August  21st,  1879  ;  and  was  granted  retired  pay,  May  7th,  1882. 


.  MEDICAL  OFFICERS’  REWARDS. 

An  lmportaut  despatch,  dated  June,  1873,  from  the  Secretary  of  State  for 
India,  ruled  that  a  medical  officer  may,  as  an  exception  to  the  general 
lule,  receive  purses  and  other  such  testimonials  from  communities,  but 
may  not  receive  an  address  unless  the  Government  under  which  he  serves 
has  previously  permitted  its  presentation.  These  orders  are  embodied  in 
Rule  5  of  the  rules  republished  with  the  resolution  of  May,  1898  The  rule 
mentions  pecuniary  recognition  only,  and  the  point  has  been  raised 
whether  it  should  also  be  made  to  cover  cases  in  which  either  the  donors 
or  the  medma!  officer  himself  prefer  that  the  presentation  shall  take  some 
other  form  tha,n  a  gift  of  money.  The  Governor-General  is  of  opinion 
that  the  exception  is  meant  to  apply  to  such  cases,  and  directs  that  Rule  ■; 
be  altered  as  follows  :  “Medical  officers  are  not  prohibited  from  receiving 
pecuniary  or  other  gifts  in  recognition  of  their  services  from  a  community 
or  a  body  of  persons  which  may  desire  to  acknowdedge  these,  but  the 
previous  sanction  of  the  local  Government  or  the  Administration 
must  be  obtained  by  medical  officers  before  receiving  any  public  compli¬ 
mentary  address.”  ^ 

THE  PHYSICAL  FITNESS  FOR  WAR  SERVICE  OF  YOUNG 

OFFICERS. 

In  the  Army  and  Navy  Gazette  of  September  23rd  “  Fair  Play”  writes  point¬ 
ing  out  the  urgent  necessity  of  subjecting  young  officers  warned  for  ser¬ 
vice  to  a  strict  medical  examination  instead  of  a  cursory  one  as  is  he 
says,  “  often  the  case  through  mistaken  kindness  on  the  part  of  the  medical 


officers.-  “Fair  Play”  argues  that  young  officers  are  often  quite  as  imma¬ 
ture  as  young  soldiers,  and  asks.  Why,  then,  should  not  the  same  care  be 
taxen  with  the  former’s  medical  examination  as  with  the  latter’s  s  The 
immature  officer  who  on  service  knocks  up.  or  is  an  early  victim  to  dis¬ 
ease,  is  a  source  of  great  trouble  to  the  authorities  and  expense  to  the 
country,  besides  throwing  extra  work  on  his  brother  officers.  The  subject 
is  one  to  which  attention  might  at  present  be  fittingly  directed. 

P.M.O.’S  TN  INDIA  AND  THEIR  CLERKS. 

The  Principal  Medical  Officer,  Punjab  Command,  recently  addressed  the 
Government  of  India  in  the  military  department  for  an  incrcase  in  the 
clerical  establishment  of  his  office  on  account  of  the  increase  of  work 
during  the  last  two  years.  The  reply  points  out  that  as  there  has  been  a, 
comparatively  small  addition  to  the  number  of  the  troops  in  the  command 
during  the  period  in  question,  “  it  would  appear  that  the  absence  of  a 
general  registry,  as  well  as  other  causes  which  might  perhaps  be  con¬ 
trolled,  must  have  contributed  ”  to  the  enormous  growth  of  work.  The 
request  for  an  increased  clerical  establishment  is  accordingly  refused, 
and  it  is  suggested  that  “efforts  be  made  to  reduce  correspondence, 
decentralise  work,  and  improve  office  processes.” 

THE  R.E.  AND  R.AM.C. 

A  somewhat  futile  correspondence  has  lately  taken  place  in  the  columns 
of  our  contemporary  the  Morning  Post,  which  began  in  a  letter  of 
invidious  comparisons  between  the  work,  pay,  and  pension  of  the 
two  branches  of  the  service.  We  deprecate  such  comparisons 
which,  being  originally  unequal,  do  not  admit  of  logical  contrast. 
We  do  not  think  the  Royal  Engineers  get  more  pay  and  pension 
than  their  good  work  and  high  attainments  entitle  them  to ;  but 
even  if  they  were  underpaid,  what  has  that  to  do  with  the  remuneration 


886 


Tmm  Bunn  1 
MroiCAl  JoV»KiL  J 


MEDICO-LEGAL. 


[Sept.  30,  1899. 


of  medical  officers  ?  Tlielatter  have  very  different  duties  to  perforin,  and 
enter  the  service  under  entirely  different  circumstances  from  the  Royal 
Engineers.  But  the  true  test  of  comparison  lies  in  the  supply  and 
demand;  if  the  medical  service  are  overpaid  for  light  duties,  why  should 
there  be  a  lack  of  candidates  for  commissions?  It  is  becoming  yearly 
more  evident  that  junior  medical  officers  are  underpaid  for  hard  condi¬ 
tions  of  service.  At  all  events  a  sufficient  supply  apparently  cannot  be 
got  for  the  money.  It  is  otherwise  with  Royal  Engineers,  who  have  candi¬ 
dates,  as  a  correspondent  expresses  it,  “  tumbling  over  each  other  for  com¬ 
missions.”  ' _ 


PENSION  FOR  ASSISTANT  SURGEONS  OF  THE  INDIAN  MEDICAL 

SERVICE.  . 

The  scheme  for  providing  for  assistant  surgeons  invalided  before  the 
completion  of  twenty- five  years’  service  now  required  for  pension  has 
•been  sanctioned  by  the  Secretary  of  State  for  India.  It  grants  pensions 
of  their  rank  to  senior  assistant  surgeons  and  medical  warrant  officers 
who  have  over  fifteen  years’  service  when  invalided  on  account  of  sick¬ 
ness.  _ _ 


POISONING  AT  ALDERSHOT.  ,  .  ^ 

The  medical  authorities  at  the  Cambridge  Hospital,  Aldershot,  have 
received  the  report  from  the  Government  analyst  upon  the  contents  of 
the  stomach  of  one  of  the  soldiers  mysteriously  poisoned  recently.  The 
report  attributes  the  illness  to  some  cheese  found  in  the  stomach 
which  contained  poisonous  matter.  There  are  now  more  than  a  score  of 
men  in  the  hospital  seriously  ill  from  the  effects  of  food  purchased,  it  is 
supposed,  from  hawkers. _ 


STERILISATION  OF  MILK  FOR  BRITISH  TROOPS  IN  INDTA. 

The  question  as  to  the  necessity  or  otherwise  of  providing  British  troops 
in  India  with  milk  which  has  been  sterilised  or  pasteurised  having  been 
under  consideration,  His  Excellency  the  Commander-m-Chief  m  India  has 
directed  that  in  the  case  of  milk  issued  from  the  Government  dairies 

there  is  no  necessity  either  for  sterilisation  or  pasteurisation.  If  neces¬ 
sary  families  can  boil  it  when  received  from  the  dairy,  and  that  for  the 
use  of  the  men  can  also  be  boiled  in  barrack  kitchens  before  distribution. 
In  the  case  of  milk  from  regimental  dairies,  however,  in  which  the  cattle 
belong  to  a  contractor,  and  in  the  case  of  milk  bought  from  native  dairy¬ 
men,  boiling  should  be  insisted  upon  before  the  milk  is  used. 


MEDICAL  APPRENTICESHIP. 

J  A  asks  for  information  on  the  following  points  :  (1)  What  is  the  law  of 
procedure  relating  to  medical  apprenticeship?  (2)  Is  it  feasible  and 
right  to  ask  a  premium  from  a  gentleman  in  good  circumstances? 
(3)  What  should  be  the  amount  of  such  premium,  it  any  ? 

***  (1)  The  law  as  regards  medical  apprenticeship  does  not  differ 
from  that  of  ordinary  apprenticeship.  It  would  be  desirable  to  have 
proper  articles  of  apprenticeship  prepared  defining  the  rights  and 
duties  of  the  master  and  pupil.  (2)  and  (3)  It  would  certainly  be  right 
to  ask  that  a  premium  should  be  paid,  the  amount  of  which  would  vary 
according  to  the  length  of  the  apprenticeship  and  whether  or  not  it 
included  board  and  lodging. 

RESTRICTIVE  CLAUSE  IN  DEED  OF  PARTNERSHIP. 

M.  B.  M.  A.  asks  if  it  is  unreasonable  to  expect  to  have  a  partnership  deed 
signed  that  does  not  contain  a  clause  prohibiting  the  introduced 
partner  from  ever  practising  in  opposition  to  the  introducing  partner, 
it  appears  from  the  legal  decisions  on  this  point  that  a  restriction 
from  practising  though  unlimited  in  point  of  time  would  be  held  to  be 
a  reasonable  stipulation,  provided  that  such  restriction  was  limited  as 
regards  locality,  that  is,  that  the  person  entering  into  the  agreement 
should  not  practise  at  or  within  a  certain  distance  of  the  district  where 
the  introducing  partner  was  at  the  time  of  the  agreement  carrying  on 
practice. 


RESPONSIBILITY  OF  PRACTITIONERS  RECOMMENDING  NURSES. 

G.  D.  W.  states  that  he  recently  attended  a  midwifery  case  and  recoin- 
mended  a  nurse  who  had  previously  borne  a  good  character,  but  since** 
then  he  has  been  informed  by  his  patient  that  she  was  repeatedly  unue: 
the  influence  of  drink  while  nursing  the  case.  The  patient  suffered 
from  an  abscess  of  the  breast  and  attributes  this  to  the  nurse  8  neglect, 
and  on  account  of  our  correspondent’s  recommendation  the  patient  has 
refused  to  pay  his  bill.  G.  D.  W.  now  asks  if  he  can  in  any  way  be  held, 
responsible  for  the  conduct  of  the  nurse  ? 

***  As  our  correspondent  appears  to  have  done  nothing  more  thaisi 
merely  recommend  the  nurse,  he  cannot  be  held  responsible  for  anyi 
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neglect  on  her  part.  It  seems  curious  that  the  patient  should  not  lave 


THE  I.M.S.  . 

The  military  authorities  have  adopted  a  revised  form  of  commission  for 
officers  of  the  Indian  Medical  Service  appointed  as  medical  officers  to 
voluuteer  corps  in  India,  and  the  form  of  commission  hitherto  employed 
will  be  used  only  in  a  case  of  civilian  medical  practitioners. 


“  GROWING  POPULARITY.” 

CASSANDRA  writes:  The  “  growing  popularity”  of  the  R.A.M.C.  of  which 
you  speak  in  your  article  on  Study  Leave  as  being  hindered  by  the 
undermanned  condition  of  the  service  is  not  discernible  in  the  last 
examination  of  candidates.  It  is  not  so  much  the  lack  of  opportunities 
for  good  clinical  work  in  the  service  as  the  utter  want  of  facilities  for 
the  same.  Each  hospital  should  have  a  room  provided  for  such  work ; 
even  such  a  routine  duty  as  testing  urine  has  to  be  done  in  the  surgery 
or  in  some  passage  of  the  hospital.  Not  the  smallest  encouragement  is 
held  out  to  rise  above  a  dull  monotonous  routine.  The  pay  in  India  is 
very  inadequate  and  far  inferior  to  that  of  any  other  body  of  specially 
trained  officers,  engineeers,  ordnance,  or  commissariat.  It  is  little 
wonder  candidates  are  scarce,  with  long  periods  qf  badly-paid  service. m 
India,  and  short  periods  of  uncomfortable  -service  at  home.  The  in¬ 
ducements  to  enter  the  service  are  not  good  enough.  Sir  George  White 
said  at  Netley  he  had,  as  Commander-in-Chief  in  India,  recommended 
almost  as  many  medical  officers  for  the  V.C.  as  all  others  combined  ;  but 
he  did  not  add  that  in  only  one  case  had  his  recommendation  been  acted 
upon.  _ _ 


GOVERNMENT  “SWEATING”  OF  THE  MEDICAL  PROFESSION. 

A  correspondent  writes  :  The  military  authorities  are  now  trying  to 
induce  members  of  the  medical  profession  to  accept  duty  with  troops  at 
half  the  “contract  rates”  specifled  in  the  Pay  Warrant;  that  is,  they 
offer  payment  for  one-half  of  the  entire  number  of  persons  entitled  to 
medical  attendance  at  the  public  expense.  That  sum  is  id.  per  week  per 
head ;  in  other  words,  the  Government  compete  with  the  remuneration 
offered  by  the  much-condemned  “  medical  clubs.”  And  they  actually 
get  medical  men  to  do  work  at  this  price. 

***  The  terms  mentioned  are  no  doubt  for  medical  men  “  doing  duty,” 
that  is,  sharing  the  duty  with  a  regular  medical  officer;  but  this 
remuneration  is  so  scandalously  low  that  we  are  surprised  that  self- 
respecting  medical  men  should  accept  it  from  a  public  service.  The 
authorities  cannot  expect  really  good  service  for  the  terms  they  offer. 


FEES  PAYABLE  TO  MEDTCAL  WITNESSES  AT  THE  CORONERS 

COURT.  .  ..  .. 

I.  W.  B.,  medical  officer  of  a  union  workhouse,  raises  the  questioi 
as  to  his  legal  right  to  obtain  a  fee  for  giving  evidence  and  making  a. 
post-mortem  examination  in  a  case  in  which  an  inquest  was  held,  tnc 
deceased  person  having  died  in  that  portion  of  the  wor“  °  H- 
nated  the  hospital.  Our  correspondent  contends  that  as  such  an  insu 
tution  is  not  supported  “  by  endowments  or  voluntary  subsm^ 

it  does  not  come  within  the  meaning  of  Section  xxii  of  the  Coroner 
Act,  1887. 

*  *  We  would  refer  our  correspondent  to  the  British  Medica 
Journal  of  September  16th,  p.  741,  where,  under  the  title  Mechca  en 
as  Witnesses,  we  have  quoted  in  full  the  section  in  the  Coroners  c 
bearing  upon  the  present  question.  He  will -there  see  that  the  wor  t 
referred  to  are  evidently  meant  to  apply  to  other  kinds  of  nieaita. 
institutions  and  places  for  the  reception  of  the  sick  over  and  above  ■> 
those  rate-supported  establishments,  like  lunatic  asylums,  work  iouse  in 
firmaries,  and  hospitals.  In  a  case,  similar  to  that  to  which  °urc 
spondent  refers,  taken  before  the  county  court  judge,  it  was  deciceainai 
the  medical  officer  was  not  entitled  to  a  fee,  the  patient  having  diet  m  1 
infirmary  in  connection  with  the  workhouse ;  that  it  was  a  p  ace  se. 
apart  for  the  reception  of  the  sick ;  and  that  it  was  a  public  infirmary 
within  the  meaning  of  the  Act.  The  workhouse  proper  is  not  in utseii  a 
medical  institution,  and  the  provisions  of  the  section  referred  ,0 
not  apply  to  such  a  place  or  to  prisons.  .  , 

With  regard  to  a  further  question  asked,  re  Poor-law  Pension  * 
and  vaccination  fees,  we  would  advise  that  the  course  adop  e 
regard  to  our  correspondent  is  legal,  and  that  such  fees  being  me  u 
as  part  of  general  salary  tend  to  increase  the  amount  of  the  P®11 
which  is  based  on  the  annual  gross  amount  received  during  service. 


MENTAL  CASES  IN  PRIVATE  HOUSES.  J 

L  Reader  asks :  Kindly  tell  me  if  I  can  legally  receive  a  cert)  ntJ 

case  into  my  house,  as  I  have  two  uncertified  cases  living  with  me, 
my  house  is  not  licensed.  . 

***  Yes,  if  neither  of  the  present  patients  is  being  in  any  way 
charge  of,  received,  or  detained  as  a  lunatic. 


MEDICO-LEGAL. 


AMBULANCE  LECTURES  AND  MUSEUM  SPECIMENS.  . 

Query  asks  if,  when  giving  a  course  of  ambulance  lectures,  he  is  within 
his  legal  rights  if  he  takes  a  dissected  specimen  from  a  museum  and 
demonstrates  the  same  to  his  class. 

***  Subject  to  the  approval  of  the  museum  authorities,  it  does  not 
appear  that  there  would  be  any  objection  to  the  course  proposed  to  be 
adopted  The  Acts  dealing  with  the  dissection  of^human  bodies  do  not 
a  ly  _  .  . 


1  man  is  being 
fever 


“COVERING.”.  t_-h0id| 

>  being  attended  by  an  unqualified  practitionci  1  >1  the 

fever.  A  qualified  practitioner,  the  medical  officer  profession- 

district,  when  visiting  the  premises,  is  asked  to  see  the  t<  ~  P  declines, 
ally,  but  on  being  told  who  is  m  attendance  on  the  patient  :bave  a 
Later  on  the  unqualified  attendant,  fearing  the  case  is  hk  j0J)er 
fatal  termination,  intimates  his  intention  ol  retiring.  iuc  p  Relieving 
who  had  at  first  refused  to  attend,  is  again  approached,  jgjie 

that  the  unqualified  man  has  retired,  agrees  to  accept  the 
liable  to  a  charge  of  “covering”  ?  <  cl!  cir_ 

V  A  medical  practitioner  taking  charge  of  a  patient  unaer  su 
cumstances  could  not  properly  be  charged  with  “  covering. 
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UNIVERSITIES  AND  COLLEGES, 


riT,_  UNIVERSITY  OF  DURHAM. 

Third  Examination  for  the  Degree  of  Bachelor  in  Medicine _ 

ie  following  candidates  have  satisfied  the  examiners  • 

HonoMrs-^econd  -R.  Thorne-Thorne,  St  Bartholomew's  Hospital ; 

U”lverslty  c°Uege.  Bristol;  R.  S.  Hindmarcli  Col- 
NM*dlCi?e’  Newcastle-upon-Tyne ;  H.  Reah.  College  of  Medi- 
eastle-u|onaTyneUPOU  yne;  A'  Parkin’  College  of  Medicine,  New- 

'^Tvrm'^F  B  Co]1%®  °,f  Medicine,  Newcastle-upon- 

^.Pplcby,  College  of  Medicine,  Newcastle-upon-Tyne- 
Ju"nolalw  SOn’  *?"  Tbon^ss  Hospital ;  T.  S.  Coates,  College  of  Medi¬ 
an16’  N®wcastle‘Upon-Tyne ;  C.  H.  Gibson,  College  of  Medicine 

HnHoAStreTiPOn"T!niS:  J: '?•  s-  Hawes,  St.  George’s  Hospital;  A  e’ 
llodge,  College  <pf  Medicine.  Newcastle-upon-Tyne;  H.W  HoraD 
■college  of  Medicine,  Newcastle-upon-Tyne ;  K.  Manson  College  of 
Medicme,  Newcastie-upon-Tyne  ;  F.  R.  Scott,  College  of  Medicine 

STvnpUPiOIrTyiM ’  R'i YaP,x’  Collcege  of  Medicine,  Newcasl.le- 
Tyne.^nC’  ^e*enskl>  College  of  Medicine,  Newcastle-upon- 


QUEEN’S  COLLEGE,  BELFAST. 

Annual  Repobt. 

f0nSKalian?,Ual- Jep.01',fc,  of  the  Queen’s  College,  Belfast,  has  just  been 
ued  by  the  President.  Rev.  Thomas  Hamilton,  D.D.,  LL.D.  The  number 
>tudents  attending  each  faculty  in  the  session  1898-99  was  as  follows  ■ 
,s  126,  Law,  16,  Medicine  206,  and  Engineering  14.  Total  462.  Of  this 
^er  326  came  from  the  province  of  Ulster,  13  from  the  rest  of  Ireland 

]ad\Lufpafln’itedrsf2tP«0tRaiild-’  and  there  were  representatives  from 
mniSrtM  ^'t  Bel8luni'.{sP»,i>.  Syria,  and  Buenos  Ayres, 
conduct  of  the  students  was  uniformly  good,  no  case  of  discipline 
’ing  come  before  the  Council  during  the  year.  -  Q  SClplme 

■tinnUlliH  1? «  t0  take  a  bi&b  PJ;u'e  as  regards  academic  dis- 

rp  ,,!?  summei  examinations  01  the  Royal  University  last  year 

w,Wene-64  honours  and  exhibitions  awarded  to  students  of  the  Queen’s 

elp  inE^.'nn^A^i  larg?st  number,  obtained  by  the  alumni  of  apy 
ege  in  Ireland.  At  the  autumn  examinations  of  the  same  university 
Junior  Fellowship  m  Mathematical  Science  was  gained  by  Mr.  W.  A. 
uston,  the  University  Studentship  in  Ancient  Classics  by  Mr.  R  M 
rtpn’tf^tLp  n  studerLts]np  m  Pathology  by  Dr.  Thomas  Houston— all 
v?i  -eGn  S  ColI.e&e-  A-t  the  King’s  Inns  examinations  the  John 
>oke  Scholarship  was  won  by  Mr.  Robert  T.  Park,  being  the  seventh 

is'tudent oTthe^QueeiPs'college!1  thiS  distinccion  has  been  obtained 
was  decided  during  the  year  to  found  a  new  Lectureship  in  Tropical 
eases  in  pursuance  of  a  communication  from  tlie  Secretary  of  State  for 
«?S+^IggeitlDg  tlie-  desirability  of  providing  instruction  in  the 
-pHGp  ? 1  tropical  countries  to  such  students  of  medicine  as  eontem- 
ootenng  the  Colomai  service  of  the  State.  It  is  hoped  that  the  new 
tuieship  will  shortiy  be  in  operation.  Professor  James  Andrew 

ceeded  byMr  <lurlnB  ll,e  “a  »“ 

number  of  works  added  to  the  library  during  the  year  was  757.  It  is 
mated  that  the  library  now  contains  about  54,000  volumes.  The 
acity  of  tlie  natural  history  museum  was  considerably  increased  by  the 
.tion  ot  a  new  gallery,  fitted  with  wall  cases.  Some  valuable  presenta- 
is  were  made  to  this  museum  during  the  year.  The  rearrangement  of 
medical  museum  lias  made  great  progress  under  the  direction  of 
fessor  Symington.  Several  useful  type  collections  of  fractures,  etc.,  are 
*5  H/Ped'  4,new  museum  of  hygiene  and  sanitary  science  lias  been 
ided  during  the  year,  and  is  being  gradually  fitted  up  with  the  neces- 
’  specimens  and  appliances. 

Ve  Union  has  had  a  prosperous  year,  and  continues  to  be  of 

,11  utility  to  the  College. 


SOCIETY  OF  APOTHECARIES  OF  LONDON 
iss  List,  September,  1800.— The  following  ca.nriirfatpo  ™  . 


-  --  V.UJ  O  At  uoujiat  ,  JL.  X1  Judm  UOl”  . 

Pi’efe.  Hospital ;  A  rime  (Section  II.),  London  Hospital  ;  W. 
Rigby  (Sections  I.  and  II.),  Manchester. 

.  sdmine.-W.  P  Anen,  Birmingham ;  A.  F.  Carlyon  (Section  I.  and  II.), 

Mi  dll  lfiSPY  HnSTli  f.A.1  •  F  Flia  o  An  Uor<nitnl  .  m  -m.. _ ■  2  2  -n  -1  •  ’ 


versity  College  Hospital ;  H.  E.  Weston  (Section  II),  St.  George  s 
Hospital ;  H.  Whittaker,  Cambridge. 

.  trensic  Medicine.— W '.  P.  Allen,  Birmingham  :  A.  F.  Carlyon  Middle¬ 
sex  Hospital;  R  F  Ellery,  St.  Bartholomew’s  Hospital;  F 
Marriott,  Edinburgh;  W.  Rigby,  Manchester;  L.  L.  G.  Thorpe  Uni¬ 
versity  College  Hospital.  pe’  uni 

.  idmfery.— F.  P.  Bush,  Guy’s  Hospital ;  W.  Rigby,  Manchester;  W.  C. 
Stanliam,  London  Hospital ;  G.  H.  Watson,  St.  Bartholomew’s  Hos- 

pildiJ . 

ie  diploma  of  the  Society  was  granted  to  Messrs.  N.  H.  Bonneriee 
)rme,  W .  Rigby,  A.  F.  Carlyon,  and  L.  L.  G.  Thorpe.  J  ’ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


EDINBURGH  ROYAL  INFIRMARY, 
following  appointments  were  made  for  the  ensuing  winter  and 
mer  sessions :  Clinical  tutors— Dr.  J.  Lamond  Lackie  to  Dr  J 
iday  Groom,  Dr.  J.  W.  Dowden  to  Professor  Annandale  ;  Dr  Scot- 
ymg  to  Dr.  P.  H.  Maclaren,  Dr.  David  Waterston  to  Dr  C  W  Mac- 
ivray,  Dr.  R.  Purves  to  Mr.  Cotterill.  Appointed  for  six  mo  iths  from 


September  1  st,  1899  :  Resident  Physicians— John  Jeffrey  MB  Ch  B  fa 

Piofessor  Sir  T.  Grainger  Stewart,  Ileory  Wade,  M  B  Ch  B  to  Professor 

MB^hWB  JVn  nrCla/’nM^  CM”  to  Pressor  Simpson  John D ^Comrie 
M.B.,  Ch.B.,  to  Dr.  J.  O.  Affleck,  James  Miller,  M.B. ,  etc  to  Dr  Alexander 
James,  Frank  R,  Seager,  L.R.C.P.&S.Edin.,  to  Dr  Bramwell  Andrew 

Shearer  BmT' Gh  n’  f°  Dr-  ?ibsonA  ,Kesident  Surgeon’s-Alfred 

btieaier,  M.B  Ch.B.,  to  Professor  Annandale,  James  Mackic  Cuthbert, 

Pb.B.,  to  Professor  Chiene,  J.  D.  Lithgow,  M.B.,  C  M  to  Dr  p  H 
Maclaren,  A.  W.  Limont,  M.B  C.M.,  to  Mr.  Cotterill,  Thomas  D.  M ‘harem 

■v, Jfh.B.,  „  Mr.  Cathcart.  Non-resident  House-Physician _ William 

Hope  Fovvler,  M.B.,  Ch.B.,  to  Dr.  W.  Allan  Jamieson.  Clinical  Assistants _ 

William  Janies  Stuart,  M.A.,  M.B.,  Ch.B..  to  Professor  Fraser  William 
Macrae  Taylor,  M.B. ,  F.R.C  S.E  to  Dr.  Bruce  (Ward°6),  A  Hhi  Bucha“ 
cm'  C/^L’nt0  Hr.  Bruce  (medical  waiting  room),  F.  Mayes  Willcox,  M.B. 
t'IT 'N  • ,  w-  Philip  (observation  ward),  A.  H.  MaeDlierson 

H  jln-;  to  . Dr.  R.  W.  Philip  (medical  waiting  room),  Jolin  Eason’ 
tn  nV-  W'  et,S  vt0,  )r-  WiTlliam  Russell,  G.  W.  Simla  Paterson,  M.B  C  M  ’ 
to  Di  G- Lovell  Gulland,  John  W.  Simpson,  M.B.,  etc.,  to  Dr.  J  J  Graham 
Bi own,  Robert  Camming,  M.B.,  Ch.B.,  to  Dr.  P.  M‘Bride.  J.  A.  Thomson 
M.B.,  C.M.,  was  appointed  resident  medical  officer  at  the  Convalescent 
House  for  six  months.  Mr.  W.  S.  Caw  has  been  appointed  interim  super- 
Lithgow  P  S  thC  eleCti°n  °f  a  success^  to  Surgeon-General 


_  ,  DERBY  BOROUGH  ASYLUM. 

daily  average  number  of  patients  in  this  asylum  during  the  year  1808 
was  319.  On  January  1st  ot  that  year  there  were  318,  and  on  Decembei- 
1Vc!'ca?e  in  the  total  number  of  6.  In  the  annual 
repoi  t  the  Committee  state  there  are  no  vacant  beds  at  present,  and  the 
female  jiatients  are  6  m  excess  of  the  accommodation  of  the  asylum,  and 
yet  this  is  an  asylum  only  some  ten  years  old.  In  a  careful  summary 
w,iiVvo^,.uefrSf?t  lts  tustory  Dr.  Macphail  gives  some  interesting  figures 
^,r¥a/dt0  th.e  question  of  the  alleged  increase  of  insanity  in  the 
borough  from  which  it  is  observed  that  the  estimated  population  of  the 
?i?fp^.h  was  91,733  in  1889,  and  in  1898  it  had  risen  to  104,834;  in  1889 
the  ratm  of  first  admissions  per  10,000  of  the  population  was  5.15,  and  in 
ibgb  it  was  5.91,  with  fluctuations  between  bringing  the  average  down  to 
pretty  much  the  same.  At  the  same  time  he  remarks  that  since  the 

asylum  was  opened  in  1888  the  number  of  lunatics  detained  in  the  Derby 

tAt!in„,lwhn°(USefhai  decreased  nearly  So  per  cent.  Included  in  tlie 
total  number  of  patients  treated  during  the  year  are  21  private  patients 
on  a  reasonable  rate  of  board.  The  total  number  of  patients  admitted  was 
82;  51  were  discharged  and  25  died.  The  causes  of  death  call  for  no 
special  remark,  says  Dr.  Macphail,  except  that  nearly  one- half  were  due 
dl,sieasce®  ,of  Hie  chest.  The  recovery  rate  was  42.6  per  cent.  The  general 
health  of  the  asylum  was  good,  and  the  chief  improvement  was  the  in¬ 
stallation  ot  tlie  electric  light,  which  is  now  being  adopted  in  most  modern 
asylums. 


DOWN  DISTRICT  ASYLUM,  DOWNPATRICK. 

The  Inspector  of  Lunatics,  Sir  George  Plunkett  O’Farreh,  at  his  visit  to 
•i?  December  last,  states  that  tlie  governors  of  the  asylum 

will  hand  over  next  year  to  their  successors,  the  Agylum  Committee  of  the 
County  Council,  an  institution  in  excellent  order  of  which  they  may  well 
feel  proud,  and  expresses  the  hope  that  these  successors  will  take  as 
liberal  and  as  practical  interest  in  the  success  of  the  asylum  as  their  pre¬ 
decessors  have  always  slmwn.  The  annual  report  for  1898  states  that  the 
average  daily  number  resident  was  561,  the  total  number  under  care  677, 
the  admissions  126,  and  the  discharges  and  deaths  115.  The  average 
recovery  rate  for  thirteen  years  is  42  per  cent.  Of  the  cases  admitted  Dr. 
Nolan  records  40  as  of  an  acutely  melancholic  type,  in  50  a  history  of 
hereditary  taint,  while  the  number  of  senile  cases  had  increased  owing  to 
the  emigration  of  the  young  and  wage-earning.  He  further  mentions  that 
the  Lunacy  Commissioners  forNew  York  District  report  that  no  less  than 
35-5  per  cent,  of  the  insane  in  the  asylums  of  that  State  were  born  in 
Ireland.  Speaking  of  the  general  health,  he  says  that  600  were  under 
medical  treatment  during  the  year,  the  most  prominent  disease  being 
consumption,  wmch  caused  no  less  than  39.6  per  cent,  of  the  deaths,  for 
which  the  latest  lines  of  treatment  were  practised. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,381 
births  and  4.506  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  23rd  The  annual  rate  of  mortality  in  these  towns,  which 
had  decreased  from  26.8  to  21. 1  per  1,000  in  the  four  preceding  weeks, 
further  declined  to  20.6  last  week.  The  rates  in  the  several  towns  ranged 
from  8.5  in  Swansea,  10  6  in  Huddersfield,  13.7  in  Derby,  and  14.7  in  Wolver¬ 
hampton,  to  27.2  in  Salford,  27.6  in  Newcastle,  27.9  in  Liverpool,  and  28.6111 
Sunderland.  In  the  thirty -two  provincial  towns  the  mean  death-rate  was 
21.7  per  i,ooo,  and  exceeded  by  2.8  the  rate  recorded  in  London,  which 
was  18.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  4.4  per  1,000;  in  London  the  death-rate  was  equal  to  3;i 
per  1,000,  while  it  averaged  5.3  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zvmotic  death-rates  were  7.4  in  Portsmouth 
in  Manchester,  and  in  Sheffield,  8.0  in  Hull,  8.4  in  Preston,  and  8.8  in 
Burnley.  Measles  caused  a  death-rate  of  1.4  in  Burnley;  “fever”  of  1.1 
in  Nottingham,  1.6  in  Sheffield,  1.7  in  Salford,  and  2.5  in  Portsmouth; 
and  diarrhoea  of  6.0  in  Hull,  6.4  in  Bolton  and  in  -  Manchester,  6.8  in 
Sunderland,  and  8  o  in  Preston.  The  mortality  from  scarlet  fever  and  from 
whooping-cough  showed  no  marked  excess  in  any  of  the  large  towns.  The 
87  deaths  from  diphtheria  included  42  in  London,  n  in  Sheffield  8 
in  Leicester,  5  in  Liverpool,  and  3  in  Leeds.  Three  fatal  cases’ of 
small-pox  were  registered  last  week  in  Hull,  but  net  one  in  any  other 
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[Sept.  30,  1899. 


«SS=ssaa-‘[  -  -- 


HEALTH  OF  SCOTCH  TOWNS. 

Tmwivo  the  week  ending  Saturday  last,  September  23rd,  976  births  ana 1  5S1 

•  ppvth  The  zvmotic  death-rate  in  these  towns  averaged  4.8  1,  * 


re^i  stf^d  ^n^Lgow^included" 3"  from  “measles,  6  from  scarlet  fever,  5 
from  “fever/  and  5°  from  diarrhoea  Two  fatal  cases  of  measles,^ 


-  fever.”eInd”i9anof  ^iShtna  Mcu“red  in  Edinburgh;  ifi .deaths  from 
diarrhoea  were  recorded  in  Dundee,  9  in  Greenock,  and  3  from 
Paisley.  _ _ _ 


PRACTITIONERS  AND  PAUPER  PATIENTS, 
ment  lias  no  cause  of  .complaint  against  the  other  practitioner. 


MEDICAL  NEWS. 


FRACTURE  OF  FEMUR  IN  A  PAUPER  PATIENT 
A  correspondent  asks  whether  it  is  usual  to  charge  the  full  f  ■  j/  Z 
Aattendance  to  a  fracture  of  the  neck  of  the  femur  in  a  pauper  patient 
*  *  The  district  medical  officer  is  entitled  to  this  fee,  provided  the 
patient  survives  more  than  thirty-six  hours  after  liis  attendance  on  the 
iniury,  and  provided  also  several  subsequent  attendances  arc  made  on 
the  patient ;  otherwise  lie  is  only  entitled  to  half  the  above  fee. 


SPECIAL  FEE 


FOR  ATTENDANCE  ON  A  CASE  OF  WHITE  LEG 
AFTER  CONFINEMENT.  ..  . 

Officer  writes  saying  that  he  was  instructed  by  a  relieving 
M  1  case  of  white  leg  shortly  after  the  patient’s  confine- 

mentf  fl  asks  whether  he  is  enfitled  1 1  the  special  fee  for  such 

attendance.^  involved  “long”  attendance,  we  consider  our  corre¬ 

spondent  would  be  entitled  to  the  special  fee  under  Article  183  oS L°n' 

solidated  Order  of  July  24th,  1847,  which  is  as  follows  :  Provided  that 
in  any  special  case  in  which  great  difficulty  may  have  occuned  in 
delivery,  or  long  subsequent  attendance  in  respect  of  some  puerperal 
malady  or  affection  may  have  been  requisite,  the  medical  officer  shall 
receive  the  sum  of  two  pounds.”  _ 


INDIA  AND  THE  COLONIES, 


Sanitation  in  India.— The  Government  of  India  has  sanctioned 
imnrnvement  of  the  water  supply  of  the  Cherat  cantonment  at  a  cost  of 
one  lakh  and  a  half  of  rupees  and  detailed  estimates  are  being  prepared. 
Enteric  has  been  prevalent  at  Cherat,  the  sanatorium  n®arour  cmetta 
station  Peshwar.  A  scheme  for  the  sanitary  improvement  of  the  Quetta 
cantonment  is  at  present  under  the  consideration  of  the  Gfwernment  o 

India  and  a  sum  of  10,000  rupees  will  probably  be ^WvTnmrtality^ ^from 
nection  A  few  months  ago  we  announced  a  very  heavy  mortality  irom 
enteric  among  the  troops  at  Quetta,  Baluchistan.  At  Abmednagar 
^Bombay  residency)  enteric  has  caused  a  large  mortality  amonB  the 
artillery  and  the  Welsh  Regiment.  .  .  ,  f  ,,  progress 

The  Countess  of  Dufferin’s  Fund  —A  brief  lepoit  of  th e  P rogi 1 
WoScnNol“lnnd1a' dS?  toe 

education  of  women  as  doctors  and  mid  wives  ,  (2)  the  Pr°/s/./°d 
hospitals  and  dispensaries  for  the  treatment  of  vy°“e"  a“^ct^e^ere  Li 

(3)  the  supply  of  trained  femalenursesandmidwives.  In  iSg^theiewere^ 

students  under  training ;  in.  1898  there  were  324-  Since  the  commence 
ment  of  the  scheme  121  assistant  surgeon i,  191 a  hospital  assistants  an 

IfiSl  it  o*  the  Assoc“SioSto  proceed 

to  England  to  Undergo  additional  instruction  has  proved  a  success  ,  250 
hospitals  and  dispenlaries  have  been  built  at  a  cost  of  24  lakhs  of  rupees 
and  q;  lady  doctors,  75  assistant  surgeons,  and  257  hospital  assistants 
were  emnloved  in  1898  in  relief  work.  The  number  of  patients  treated 
^894  wasy894,2oo,  and  in  1898,  x, 484,900.  The »  invested  funds  of  ge 
Association  amounted  in  1894  to  .8  and  in  1898  to  22 iL,  and 
scriptions  and  donations  being  in  these  years  54,^°  1  opees  and  274^ 
rupees  respectively.  These  figures  indicate  substantial  advance  a^ong 
the  whole  line  of  operations  and  are  worthy  of  hearty  congraiu 
tion. 


The  Vaccine  of  Yellow  Fever.— The  Brazilian  Nations 
Academy  of  Medicine  has  had  under  consideration  the  wort 
of  the  llte  Dr.  Domingos  Freire  in  regard  to  the  etiology  o 
yellow  fever,  and  has  recorded  an  emphatic  protest  agains 
the  m-actice  of  preventive  vaccination  against  that  diseas, 
recommended  by  him.  The  method  is  characterised  a: 
useless  and  dangerous. 

Go van  Fever  HosriTAL.-At  a  meeting  of  Govan  Combina 

tion  Hospital  Board,  on  September  18th,  Miss  Augusta  Boyes 
taon  LLOspu  ’  majority  0f  seven  votes  to  hve 

an'miinted  Reside nt  Physician  at  Merryflatts  Fever  Hospita. 
Edhall  South  Govan.  Several  Scotch  newspapers  m  re 
norting  this  appointment,  add :  “  This  is  the  first  lady  docto 
Fn  Scotland  who  has  been  elected  to  such  a  post,”  an  abac 
lutely  inaccurate  statement. 

Medical  Abstainers  in  Germany.— The  Association  ( 
Medical  Abstainers  held  its  fourth  annual  meeting  at  Mume 
on  Seutember  17th.  Addresses  were  delivered  by  Piofe/c 
Kraepelin  on  Recent  Physiological  Researches  on  the  Effect 
of  Alcohol  -  by  Dr.  Colla  on  Recent  Clinical  Researches  0 
the  Effects’ of  Alcohol ;  and  by  Dr.  Bunge  on  the  Increasin 
inability  of  Women  to  Nurse  their  Infants,  and  on  the  C01 
nection  between  that  Inability  and  Alcoholism. 

By  the  will  of  the  late  Mr.  Frederick  Rowell  the  Mai 
cheJter  Clinical  Hospital  for  Women  and  Children  receive 
/iso  the  Manchester  Royal  Eye  Hospital  /200,  and  tl 
4  Dispensary  Zioo.-The  late  Mr.  Ashley  Gibbmgs  h 
St«tterpSr^3King’8  College  Hospital  Ooo  to 
Dental  Hospital,  Leicester  Square,  /100  to  the  BntiS 
Medical  Benevolent  Fund,  and  /100  to  the  British  Dent 

Benevolent  Fund.  .. 

Death  from  Strtchnine  Poisoning.— The  laments!- 
death  of  a  young  practitioner  in  Eastbourne  as  the  resu 
drfnking  a  Quantity  of  a  mixture  to  which  a  large  quantity 
stmhSfne  had  been  by  some  error  added  points  a  ve 
obvious  moral.  It  appears  to  be  highly  { 

Diek  in  making  up  a  mixture  for  a  club  patient,  nuea  up  1. 

bottle  from  a  solution  of  strychnine  m9te^r0fwh  Lfer°TaJl 
water  Dr  Henry  Colgate,  who  with  Mr.  Wheele  <y 
Steided  the  deceased  gentleman,  said  that  the  two  tape nsn 
bottles  in  Dr.  Dick’s  surgery  were  almost  identical.  Tj 
moral  as  has  been  said?  is  very  obvious  ;  it  is  that  1. 
noisonous  drugs  should  be  kept  in  bottles  of  such  a  form 
provided  with  such  a  stopper  that  the  attention  of  the  persj 
dispensing  is  automatically  called  to  the  fact. 

International  Congress  on  HYPNOTiSM.-The  second  b 
ternational  Congress  on  Hypnotism  will  he  held  in ^Paris  irq 
August  12th  to  1 6th,  1900,  under  the  presidency  of  Dr. 

Voisin.  The  questions  proposed  for  discussion  are.  (i  )T  ■ 

tion  of  a  vocabulary  concerning  the  termino  oby  5P  \ 
and  the  phenomena  connected  therewith 1 ;  (2)  the  ™lat  °n. 
hypnotism  with  hysteria;  (3)  the  application  of  hypnot^in 
general  therapeutics ;  (4)  the  indications  for  hypn 
suggestions  in  the  treatment  of  mental  disease  and  alcoholis  , 
(5)gfhe  application  of  hypnotism  to  general  psedagogy  aj 

mental  orthopedics  ;  (6)  the  value  of  hypnotam  as  a  meal 
of  psychological  investigation  ;  (7)  hypnotism  ln  relat  on. 
the  (French)  law  of  November  30th,  1892,  as  to nth®, on 
of  medicine  ;  (8)  suggestion  and  lWpnptiB m  mr* ?•  i 

jurisprudence ;  (9)  special  responsibilities  ans  g  j 

practice  of  experimental  hypnotism. 

Medical  Supplies  for  the  American  Army  in  1. 
Philippines.  An  idea  (says  the  Boston- Medt< ?al> and  & 
Journal )  can  be  obtained  of  the  magnitude  of  the  work  m 
medical  department  in  the  Philippines  from  a  requisitioii  < 
medical  supplies  made  by  the  chief  surgeon  of  the  troops  n, 
serving  in  those  islands.  The  requisition,  receiit  y  ^ 
and  filled,  included  540  items,  among  them  hei  ^  Jo  ton’s! 
quinine  tablets,  7,500,000  grains  of  quinine  in  Lotties  ! 
Epsom  salts,  5,000  bottles  of  paregoric,  3»°°  ,  j  j0. 

iodoform,  8,000  bottles  of  collodion,  5,000  bottles  of  chio^ 
form,  2,500  tins  of  fether,  10,000  quart s  of  whi sky,  . 
7,000  quarts  of  alcohol.  There  were  also  600,000  comp 
cathartic  pills,  1,000,000  tablets  of  strychnine,  > 
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ablets  of  salicylate  of  soda,  12,000  yards  of  mustard  plasters, 
.000  yards  of  adhesive  plaster,  50,000  yards  of  plain  gauze, 
,000  yards  of  unbleached  muslin,  50,000  sterilised  bandages 
6,000  roller  bandages,  and  4,000  pounds  of  absorbent  cotton’ 
-he  order  also  included  5,000  pieces  of  each  kind  of 
rockery  and  cutlery  necessary  to  equip  hospital  mess  tables. 

Durham  University  Medical  Graduates’  Association. — 
’he  annual  meeting  of  this  Association  was  held  recently  in 
.ondon,  when  the  following  officers  were  elected  for  the  year 
%99-'9°o/r— President :  Mr.  T.  H.  Openshaw.  Vice-Presidents : 
)r.  W.  C.  Beatley.  Dr.  F.  S.  Palmer.  Council:  Dr.  W  D 
trnison,  Dr.  W.  M.  Abbot  Anderson,  Dr.  T.  Beattie,  Dr  J 
day.  Dr.  F.  W.  Cock,  Dr.  C.  C.  Cripps,  Dr.  E.  W.  Diver,' 
)r.  J.  W.  Hembrough,  Dr.  J.  Thoresby  Jones,  Dr.  W  G 
lichardson.  Dr  F.  Spicer,  and  Dr.  W.  G.  Walford.  Honorary 
reasurer :  Dr.  W .  S.  Plummer.  Honorary  Secretaries :  Mr.  H. 
’•  Angus,  Di.  li.  II.  Milson,  Aftor  the  me6tin£r  the  members 
ined  together  at  the  Hotel  Cecil,  Mr.  T.  H.  Openshaw 
resident,  being  in  the  chair.  Amongst  those  present  were 
Ir.  Edmund  Owen  (the  President  of  the  Medical  Society  of 
ondon),  Dr.  J.  F.  Payne  (the  President  of  the  Pathological 
ociety),  Mr  John  Langton  (the  Pr.  sident  of  the  Clinical 
ociety),  and  Mr.  Christopher  Heath.  A  selection  of  vocal 
iid  instrumental  music  was  piven  under  the  direction  of 
lr.  Aithur  E.  Godfrey.  A  particularly  pleasant  evening  was 
lent,  and  an  enthusiastic  reunion  enjoyed  by  the  graduates 
nd  their  friends. 

Ophthalmic  Diseases  at  Jerusalem.— The  annual  report 
the  administration  of  the  British  Ophthalmic  Hospital  at 
rusalem  (belonging  to  the  Grand  Priory  of  the  Order  of  the 
ospital  of  St.  John  of  Jerusalem  in  England)  shows  that  the 
irk  of  the  last  year,  as  compared  with  that  of  its  predecessor 
is  almost  stationary,  mainly  from  the  cause  that  it  was  as 
uch  as  Dr.  W.  E.  Cant  alone  could  by  any  possibility  accom- 
!sh.  Ihe  applicants  for  admission  were  1,182,  the  in-patients 
nutted  598,  the  new  out-patients  4,48 r,  the  attendances  on 
t  patients  12,080,  the  operations  1,330.  *nd  the  adminhtra- 
nis  of  anaesthetics  683.  Treatment  at  the  hospital  was,  as 
former  years  greatly  appreciated  both  by  the  inhabitants 
Jerusalem  and  by  the  fellaheen  of  the  surrounding  country 
stncts ;  and  the  Chapter  of  the  Order  of  St.  John  has  since  the 
;ue  of  thereport  sanctioned  the  appointment  of  an  assistant- 
rgeon  to  Dr.  Cant,  so  that  out-patients  may  be  seen  six  days 
^\e.°k.sei.ve  that  of  the  598  in-patients  364  were  ad- 
tted  for  trichiasis  with  superficial  keratitis,  and  that  of  the 
130  operations  917  were  Snellen’s  operation  (extended)  for 
chiasis  of  the  upper  lid.  There  were  43  extractions  of  senile 
.aract.  Amongst  the. 4, 441.  out-patients  712  had  superficial 
ratitis.  696  keratitis  with  trichiasis,  437  chronic  organic  con- 
lctivitis,  422  adherent  leucoma  with  cicatrix,  and  170  were 
ies  of  cataract.  The  work  done  at  the  hospital  certainly 
jms  to  merit  generous  support. 

rHE  Relationship  of  Provincial  Medical  Examiners  to 
f  Officials  of  the  Head  Office.— At  th  e  last  meeting  of  the 
te  Assurance  Medical  Officers’  Association  held  on  July  3th 
.  Harris  of  Manchester  read  a  thoughtful  paper  on  the  re- 
lonship  of  provincial  medical  examiners  to  the  officials  of 
'head  office,  and  he  put  forward  three  points  for  discussion : 
ihat  it  is  desirable  that  the  provincial  medical  examiners 
appointed  in  all  cases  by  the  head  office  after  consultation 
-h  their  London  physician.  2.  That  the  provincial  medical 
iminer  should  receive  intimation  from  the  head  office  of  his 
wntment,  and  be  informed  as  to  whether  he  is  to  send  his 
»orts  dm  ct  to  the  head  office  or  to  the  branch  manager.  That 
•erts  should  never  be  sent  to  anyone  who  is  only  a  local 
*nt  and  has  not  the  management  of  a  branch  office.  3.  That 
llities  should  be.  afforded  for  the  provincial  medical  ex- 
iners,  especially  in  the  large  towns,  to  become  acquainted 
1  the  actuaries  and  the  London  medical  advisers  of  the 
titular  insurance  office.  A  lengthy  discussion  followed  the 
'nng  of  the  paper  and  there  was  a  very  general  agreement 
h  the  propositions  put  forward  by  Dr.  Harris.  As  regards 
question  of  what  was  expected  of  the  provincial  examiner 
ms  reeommendation ,  the  feeling  of  the  meeting  was  in 
our  of  the  view  that  he  should  give  his  opinion  of  the  life 
h  whether  it  is  a  first-class  or  a  life  which  should  be  taken 
h  an  addition  or  be  declined,  but  that  it  is  not  expected 
1  he  should  state  the  exact  addition  to  be  made. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced 
AYR  COUNTY  HOSPITAL.—  Bouse-Surgeon.  Appointment  for  oneyeur  Salarv  450 
UctobenrU6nl  WUh  reSldenC8'  b°ard'  and  wa8hl“«-  Applications  to  the  SecietMj  1y 

BETHNAL  GREEN  NEW  INFIRMARY,  Cambridge  Heath,  N  E  —Medical  Suoerin 
tendent.  Age  from  30  to  40  years.  Salary  at  the  rate  of  4500  per  annum  wit, n  tin- 
'fnients,  c^a's,  light,  and  washing  Applications  on  forms  provided  to 
the  Clerk  to  the  Board  Bishops  Road,  Victoiia  Park.  N.E..  by  October  5th 
BRADFORD  ROYAL  INFIRMARY— Dispensary  Surgeon;  unmarrifd  Salary  £100 
P”  1 "  ratio's11  h  h'.arfi  and  residence.  Applications,  endorsed  ‘'Dispensary  Sur¬ 
geon,  to  the  Secretary  by  October  3id.  1 

CAIRO:  EGYETI AN  GOVERNMENT  SCHOOL  OF  MEDICINE.- Professor  of  Opb- 
Caii“”  hfyOctober  15th°n3’  addies3ed  “  Tne  Director,  Government  School  of  Medicine, 

0A^.VAE  4  CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Gai lands  -  Junior 
Medioal  Officer ;  unmarried,  salary,  4100  per  annum,  with  hoard  and 
residence.  Applications  to  the  Medical  Superintendent. 

HOSPITAL  FOR  WOMEN.  Fill  bam  Road,  S.W.-Clinical  Assistant.  Post 
tenable  for  three  months.  Fee,  4883.  Applications  to  the  Secretary 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park  E- 
(1)  Assistant  Physician;  must  be  F.  or  M.ROc.Lond.  (2)  Patholegist:  salary  100 
guineas  per  annum.  (3)  Second  House-Physician;  app  intmeut  l..r  six  mouths 
board  and  residence  nrovided,  and  salary  at  tne  late  of  43C 
to  the  secretary  by  October  11th 


A30  per  annum.  Applications 


COLCHESTER  :  E^StX  AN D  COLC HESTER  GENERAL  HOSPITAL.-House-Snrgeon 
OctoberTthWith  b°aid’  WashiDg’  and  rtsidence.  Applications  to  the 

DURHAM  COUNTY  ASYLUM. — Assistant  Medical  Officer,  unmarried.  Salary  £*140 
nsmg  to  £160,  with  board,  lodging,  washing,  and  attendance.  Applications  to  the 
Medical  Superintendent,  Winterton,  Ferryhill.  bv  October  3rd. 

FULl,mAM  ^?t3rlj'7?e9ident  Medical  Superintendent  i  f  the  Infirmary  and  Medical 
officer  of  tbe  Workhouse;  hetweeu  25  and  40  years  of  age.  Combined  salarv  at  the 
rate  of  4  300  per  annum,  with  residence  (partly  furnished),  fuel,  light,  and  washing 
Apoilcations  on  forms  provided  to  be  sent  to  the  Oierk  to  the  Guaidians,  75  Fulham 
Palace  Road.  Hammersmith.  W„  hyLOotober  7th.  ’ 

GREAT  NORTHERN  CENTRAL  HOSPITAL.— Junior  House-Surgeon.  Appointment 
for  six  months.  Salary  at  the  rate  of  430  per  annum,  with  board,  lodging  and 
washing.  Applications  to  the  Secretary  by  October  Kith. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOS PITAL.- Assistant  House-Surgeon 
Secretary  ’  CTltb  hoart  ’  residence,  and  laundry,  applications  to  the  Honorary 

HEREFORD  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary  425  per 
Octolvr  2nd  board’  reaidence>  ancl  washing.  Applications  to  the  Secretary  by 

HOSPITAL  FOR  CONSUMPMON  AND  DISEASES  OF  THE  CHEST,  Brompton- 
..A-  ,1,  1  •  use;pbysician  Appointment  for  six  months  and  an  houoiarium  of 

£-5.  (2)  Assistant  Resident  Medical  Officer,  salary ,  £1C0  per  annum,  with  buam 
and  residence.  Applications  to  tbe  Secretaiy  by  October  loth. 

HOSPITAL  FOR  DISEASE 4  OF  THE  SKIN,  52,  htsmford  Street.  Blackfiiars  SE- 
Honoiary  Pathologist.  Applications  to  the  Secretary  by  October  10th. 
HUDDERSFIELD  INFIRMARY.  —  (1)  Senior  House-Surgeon;  (2)  JuDior  House- 
surgeon.  Salaries,  480  and  460  per  annum  respectively,  with  board,  lodging  and 
washing.  Applications  to  the  Secretary  by  October  4th. 

HULL  :  THE  ROYAL  INFIRMARY.— Senior  House-Surgeon;  must  b8  Fellows  Mem¬ 
bers,  or  1  loentiate  s  of  the  College  of  Suigeonsof  England,  salary.  100 guineas  per 
annum  .with  board  and  furnished  apartments.  Applications  to  the  Chanman  cf  the 
House  Committee  by  October  3rd. 

LEEDS;  HOSPITAL  FOR  WOMEN  AND  CH I LD REN -Non  resident  House-Surgeon. 
Appointment  for  six  months,  but  eligible  for  re-election,  salary  at  the  lateof  4125 
per  annum.  Applications  t,o  the  Secietary  of  the  Faculty  by  October  7th. 

LONDON  HOSPITAL  MEDIOAL  COLLEGE. —  Assistant  Demonstrator  of  Anatomy 
Salary,  490  per  annum.  App  ications  to  the  Warden  by  October  7th. 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon  to  the  Female  Hos- 
fheSecretary’by  u'c Vbera"tiiUm’  Witb  board'  lo<3ging,  and  washing.  Applications  to 

NDON  TEMPERANCE  HOSPITAL,  N.W.— (1)  Visiting  Physician  Honorarium  50 
guineas  per  annum.  (2)  Resident  Medical  Orflcer.  Salary,  100  guineas  per  annum 
with  board,  lodging,  aud  washing.  Applications  to  the  Secretary  b»  October  7th’ 
LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND  DISPENSARY  — 
Resident  House  Surgeon.  Salary.  41f0per  annum,  with  furnished  rooms,  attendance 
and  board.  Applications  to  the  Secretary  by  October  5th. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon.  Salary  470  per 
annum  with  residence,  board  aDd  washing.  Applications,  endorsed  "House-Sur¬ 
geon,  to  fhe  Chairman  of  the  Board  of  Management  by  October  4th. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.  -  Resident  House- 
eureeon.  Honorarium  at  the  rate  of  450  per  annum,  with  hoard.  Applications  to 
G.  W.  Fox,  Honorary  secretary,  53,  Princess  Street,  Manchester,  by  October  6th 
NORTH-EASTERN  HOSPITAL  FOR  C 41 L DR EN.— House-Surgeon.  Appointment  for 
tronr;78-  Salary  at,  the  rate  of  450  per  annum.  Applications  [to  the  Secretary, 
27,  Clement  s  Lane,  E.C.,  by  October  17th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartsbill  Stoke- 
uoon- Trent,.- (1)  House-Surgeon.  Salary,  4120  per  anuum,  increasing  by  410  per 
annum,  with  furnished  apartments.  bnard,  and  washing  Applications  to  the  secre¬ 
tary  by  October  9th.  (2)  Assistant  House-Surgeon.  Apartments,  hoard,  and  washing 
to  be  an  equivalent  for  seivices  render* d.  Applications  to  the  Secretary  for  the 
former  bv  October  9fh  and  the  latter  by  October  23rd. 

PA?TDiNG,T0N  INpIR  MARY.— Resident  Clinical  Assistant  and  Second  Assistant  to  the 
Medical  'upeiiiittndent.  Appi  iutment  for  six  months.  Honorarium  at  the  rate  of 
450  per  annum.  Further  particulars  on  personal  application  to  Dr.  M.  F.  Sauire  285 
Harrow  Road,  W.,  by  October  2nd. 

PRESTON  ROYAL  INFIRWaRX—  Assistant  House-Surgeon.  Salarv.  450  per  annum 
with  hoard,  lodging,  and  washing,  etc.  Applicatious  to  W.  Lavies,  Secretary.  5 
Winckley  Street,  Prestcn,  by  October  2nd. 

B°YAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  E.O.- Assistant 
Physician;  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Seoretary  by  October 
9th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road,  E.C.- Resident 
Medical  Officer.  Appointment  for  six  months,  when  re-e  ection  is  required.  Salary 
at  the  rate  of  4100  per  annum,  wire  furnished  apartments,  hoard,  and  washing 
Apnlications  to  the  Seoretary  by  October  9th. 

SALOP  IN  FIRMARY.— Assistant  House-Surgeon.  Appointment  for  six  months,  hut 
renewable.  Salary  at  the  rate  of  4-10  p*  r  annum  with  furnished  apartments,  board 
and  washing.  Applications  to  the  Secretary  by  uotober  11th. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Mars lebone  Road 
N. W.— Anaesthetist.  Honorarium,  420  per  annum.  Applications  to  the  Secretary 
by  October  7th. 

SANITARY  INSPECTORS’  EXAMINATION  BO  A  RD.-Four  Examiners.  Applications 
to  W.  R.  E.  Onl*s,  Honorary  Secretary,  1,  Adelaide  Buildings,  London  Bridge  E’ C 
by  Ootober  10th.  '  '* 

SEAMEN’S  HOSPITAL  SOCIETY  ( Dreadnought) —Senior  House  Su'geon  at  the  Branch 
Hospital  in  the  Royal  Victoria  anil  Albeit-  Docks,  E  Salary,  475  p«r  annum,  «im 
hoard  and  residence,  and  aD  additional  425  per  annum  if  cenain  clinical  work  is  per¬ 
formed  satisfactorily.  Applications  to  the  secretary  by  October  9th. 

SODTHAMPTON  :  ROYAL  SOUTH  HANTS  IN  FIRM  ARY.-House-Surgeon  Salary 
4100  per  annum,  with  rooms,  board,  and  washing.  Applications  to  X.  A  Fisher  Hall' 
by  October  2nd. 

STAFFORDSHIRE  GENERAL  INFIRMARY. — Assistant  House-Surgeon.  Salary  450 
per  annum,  with  hoard,  lodging,  aud  washing.  Applications  to  the  House-Surgeon 
8TOKE  ON  TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL 
Hartshill.— House-Surgeon.  Salary  4120  per  annum,  increasing  by  410  per  annum’ 


Applications  to  the  Secretary  hy 


with  furnished  apartments,  hoard,  and  washing. 

VICTORI  l  UNIVERSITY.— External  Examiner  in  Anatomy.  Appointment  for  three 
years.  Applications  to  tbe  Registrar  by  November  1st.  _  . 

w a  v  n'  i tp i  n  •  WKsT  RIDING  asYLUVI — Fifth  Assistant  Medical  Officer,  salary, 
^100  D^r  a'in um  ri iing  iilO  an  uM'y  to  £150.  with  furnished  apartments  hoai a. 
washing,  and  attendance.  Applications  to  the  Medical  Director  by  October  lith. 


to 


MEDICAL  APPOINTMENTS. 

Abmitage.  Edward,  L.R.O.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of  Health 
the  Grimsby  Rural  District,  Council.  ,  ,  ..  ..  .  „ 

Baker  W.  J.  T  ,  L.R.O.P.,  L.R  C  s. Kdln.  L.F.P.S  Glasg  appoioted  Medical  Officer  for 
the  South  District  of  the  Sheffield  Umm,  vice  M..  Leach,  m.K.O.s.  Eng. 

TtnvFv  Thos  W  W  M  R  C  S  Knar  .  L.R.C.P. Load.,  appointed  Medical  Officer  and  F ublio 
Vac iiiatoV  f or  , lie  Ahhot*  1) ury  i)t«t r lot  of  the  Weymouth  Union  and  lor  the  hong 
Bredy  District  of  the  Dorchester  Union,  vice  W.  tiawklns,  resigned. 

Broadbent,  F.  W.,  M.B.,  C.M  Edin..  appointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women.  .  A  _  .  .  .  . 

BROWN,  E.  ATCher,  M.B.Edin..  M.RO.8.,  L.B.O.F.Iond  .  appointed  Second  Assistant 
medical  Officer  to  the  St.  Marylebone  Infirmary,  Nottmg  Hill,  vice  Dr.  Mallins, 
resigned. 

Buchan,  k.  Hill,  M.B.CM,.  appointed  Non-resident  Clinical  Assistant  to  the  Out- 
i.a  lent  D'epsitment  of  the  Victoria  Hospital  for  Consumption. 

Buchanan,  Robert  ManNeii,  VI. B.,  C.M.Glasg.,  F.F.P.S.Glasg  ,  appointed  Bacteri¬ 
ologist  10  the  Oorprritirn  of  Glasgow. 

Calwell,  Mm.,  M  D.,  M.Ch.K.U.l  ,  appointed  Staff  Physician  to  .the  Belfast  Royal 

Daly,  .T.  C.,  L.R  O.P.,  L.R.C.S.Edin.,  appointed  Workbousa  Medical  Officer  of  the  Bor- 
ris’okaue  Union,  vice  H.  A.  Simpson,  L.R.O.P.,  L.R  C.S.l. 

Duff.  J..  M.D.,  M.B.,  C  M,  appointed  Medical  Officer  of, .the  Iufectlcus  Hospital, 
Chester. 

Ensoe,  Edwin  T„  M.D.NewYork,  L.R.C  P.I.,  Tj.F.P.8.,D.S. A.,  appointed  Medioal  Officer 
for  the  W  orklionse  for  able  bodied  Men  and  for  the  Casual  Wards  by  the  Kensington 
Board  of  Guardians,  vice  Dr.  T.  Liddard,  superannuated. 

Ffkench,  E.  G.,  M.B.,  Ch.B.Edin.,  appointed  House-surgeon  to  the  Royal  Alexandra 
Hospital,  Brighton. 

Erases  D  vl  B  C  M.Fdin..  appointed  Medical  Officer  for  Ihe  First  District  of  the 
Ha  warden  Uni  in,  nice  W.  O.  Evans,  L.R  C.P  ,  L.R.O  S.Edin.,  resigned. 

Hutchinson,  F.  A.  S..  MR  C.S  Eng..  L.R.C.P. Lond.,  appointed  Medical  Officer  for  the 
Liuomow  l.istrict  of  the  Ounmow  Union,  vice  R.  0.  Lyle,  L.R  0  P.,  M.R.O.S. 

Kirby,  Samuel  John  James,  M  P  Brux..  L.R.C!  P.,  L  M  Edin.,  M.R.C  S  Eng , 
L.s. A.l  ond.,  reappointed)  Medical  Officer  of  Health  to  the  Hoxue  iural  Distnot 
Council. 

Lloyd  A.  P.,  M.B.Durb.,  B  S.,  appointed  Medical  Officer  for  the  Nnwhottle  District,  of 
the  Sought  >n  le-Sp,ing  Union,  rice  J.  T.  Hu  ouinsnn,  L.R.O.  P.  Edin.,  L.M..  resigned. 

LOXTON  Artnur  FRO  S.Edin  .  appointed  Honorary  Surgeon  to  the  Birmingham  and 
Mia'and  Hospital  for  skin  and  Urinary  Diseases,  vise  Leslie  Phillips,  MB,, 
resigned. 

McKisack,  H.  L.,  M.D.R.U.I.,  appointed  Assistant  Physician  to  the  Belfast  Royal 
Hospital. 

Solomon,  Charles,  U.R  C  P..  U.R  C. S.Edin.,  reappointed  Medioal  Officer  of  Health  to  the 
Skiriaugh  Rural  Distiict  Council. 

Thomson,  G.  D.,  M.R.C  S.,  L  R.O.P.Lond.,  reappointed  Medical  Officer  of  Health  for 
Ruskington. 

Windsor,  C.  W  W.P  .  anpomt-.d  Medioal  Officer  to  the  Workhouse  of  ihe  Royston 
Union,  vice  D.  B.  Balding,  F.R.O  S.Kng.,  resigned. 

Watson,  Anne  Mercer,  M  B.,  Oh.B.,  appointed  Reside.it  Physician  ta  the  Yictoria 
Hospital  for  Consu ■■  ption,  Edinburgh. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY  * 


Obstetrical  Society  of  London. 

8  p.m.— Specimens  will  be  shown  hy  the 
President,  Dr.  William  Duncan,  and 
others.  Papers:  Dr.  Williamson:  The 
Pathology  and  Symptoms  of  Hydatidi- 


form  Degeneration  of  the  Chorion.  Dr. 
Herman:  Two  Cases  in  whioh  Life  ap¬ 
peared  to  have  been  Saved  by  Antistrep¬ 
tococcic  Serum. 


Hospital  for  Si<*b 

On  Rheumatism  in  Children. 


THURSDAY. 

Children,  Great  Ormond  Street,  W.C.,  4  p.m.— Dr.  LeeB : 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Acheson.— On  September  22nd,  at,  Birkdale.  St.  Ronan’s  Road,  Southsea,  the  wife  of 
surgeon  J.  H.  Acheson,  K.N.,  of  a  daughter. 

Batteesby.-  On  September  26th,  at  14,  Balby  Road,  Doncaster,  tlie  wife  of  J.  H.  Bit¬ 
ters  by.  M.D.,  of  a  daughter. 

Byass.— On  September  22nd,  at  Dorchester,  Wallingford,  Berks,  the  wife  of  Thomas  Spry 
Byass,  M.R.O.S. ,  L.R.C.P.,  of  a  daughter. 


TTOTIRS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT 
HOUivo  ur  al  L0ND0N  HOSPITALS. 


Cancer  Brompton  (Free).  Attendances— Daily, 2.  Operations.  Tu.  W.  F.,2. 
So  iZev  Ophthalmic.  Attendances- Daily,  1.  Operations.- Daily. 
Central  London  Throat  Nose  and  Ear.  Attendances.- M.  W.  Th.  S.,2;  Tu.F. 


Chelsea"  Hospital'  fob  Women.  M  Tll-F-2 

City  Orthopedic.  Attendances.- M.  Tu.  Th.F.,2.  Operations,  m.,  *. 

Dental,  W.,  2.  Operations.— M.  w .  in.  t . 

Guy’s.  A ttendances.— Medical,  daily. 

Eve  M.  Tu.  Tli.  F.,  1.30;  Ear,  Tu 
Operations.— Tu.  F.,  1.30;  (Ophthalmic) 

Hospital  for  Women,  Soho.  Attendances.  M.,9 

1  .  .  r.i  .  -m  r  lo  *  /Vx/iu/i-io’/vll  O  _ W  fl'h  I  5 

1.30;  Surgical,  daily,  1.3 )  and  2 
S.,9;  Ear,  W.,  9;  Skill,  Th., 

2. 


jvr2:,  Surgical,  daily.  1.30:  Obstetric,  M.  Tu.  F.  1.30J 
Tu  1:  Skin,  Tu.,  1;  Dental,  daily,  9;  Throat,  F„  3 
,lmic),M.,1.30;  Th.,2. 


Tu.  W.,  12  ;  Th.,  9;  F.  S.,  12.  Opera 


op., 


_  Dental,  it 

Th.',’ loTSkin,  Si.,  10.  'operations— VP .  Th.  F„ 2. 

London,  Attendances^— Medical,  daily,  \.y.,  2;  o.p.. 

Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W .  S.,  1.30,  Lye,  iu. 

Dental,  Tu., 9.  Operattons.-O ally,  2.  i  <».  «„«ri<*nl  VI  Th 

London  Temperance.  Attendances.— Sledical,  M.  Tu.  W .  Th.  I\,  1.30,  Surgical,  31. 1W 

1.30.  Operations.— M.  Th.,  4.30.  _.. 

London  Throat,  Great  Portland  Street.  Attendances.  Daily, 

Tl1-’  4-  ...  -  daily,  1.30:  Obstetric,  Tu.  Th.,  1.3C 

"  ~  9;  Skin,  Tu.,4:  Th.,  9.3d 


Tu.  F.,  6.  Operation  . 


Middlesex.  Attendances. — Medical  and  Surgical,  daily,  1.3( 
o  p  ,  M  ,  9j  W„  1.30;  Eye,  Tu.  ¥..  9  :  Ear  and  Throat,  Tu.  F ., 
Dental,  M.  F.  ,9,30;  W.,9.  Operations -Daily,  U0.  ^ 


Operations. — W.,  10. 


imittonil  Orthopaedic.  Attendances. — 11.  Tu.  Th.  F..2.  .  . 

Attendances. — Daily, 2;  Ophthalmic,  W.S.,9.30.  Oper * 


attendances—  Daily,  2.  operations— u any. 

:  —Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  a 
I’ll.,  9 ;  Throat,  Nose,  and  Ear,  \\.,9.  .Operations.— \\  . 
(Diseases  of  Women),  S.,  9. 


New  Hospital  for  Women. 

U“yal  Ear,  Frith  Street. '  Attendances.- M.  W.  F„  3  ;  Tu.  F„  9.30  and  7.30.  Operatioi\ 

Royal  Eye,  Southwark.  Attendances- Daily, 2.  Operations—  Daily. 

Royal  Free.  Attendances.- 
9-  Eve  M.  F.,  9;  Skin,  Th., 

('ODhtiia)mic),  M.F„  10.30;  (Diseases  c- - ...  ^  .. 

Roy  al  London  Ophthalmic.  Attendances- Daily,  9.  Operations.- DaHy.lO.  i 

K  WESTMINSTER  Oph^alm AC^MtendaniZ-iZy ,  1.  Operatic, u t-Daily. 2 
ST  BARTHOLOMEW’S  w^Th  Cs!,  V’w.'  sVbilO  ;  Ear!  Tu.  j 

W-F-.2  ^P  V  Larvnx  Tu.  F.',  2.30;  6rthop*dic,  it..  2.30;  bental,  Tu  F.,9  :  Elect: 
cal  VI  T'u.  Th.’F.,  1.3CL  ’  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F.  Abdunuu 
Section  for  Ovariotomy,  F.,  2. .  _  ^  l  p  >  i .  „  „  12;  ob3teJ 

Ear,  Tu.,  2;  Skin,  W.,  2.45;  Throi 
Operations.— Daily,  1 ;  Ophtkalui 

St^MarkT!14  A ffendawces.— Fistula  and  Diseases  of  the  Rectum,  wales,  S.,  2;  femak 


2  30;  Th.,2. 


2;S.,4.  Operations.— W.  F.,  9 
St.  Thomas’: 

OhRtPtrio  Tu  o.p..  vv  .  o.,  i.ov,  mil 

Lai!  Skin, F.,  1.30;  Throat  Th  1-30;  Children.  S  I.,  ^ 

2  ;  Mental  Diseases,  o.p.,  Th.,  10  ;  Denta.1,  Tu.  F..  10. 

F.,3.30;  (Ophthalmic),  Th.,2;  (Gynecological),  Th., . 

Samaritan  Free  for  Women  and  Children. 

Tku Tu  V  >  6-30-  Operations.— 

nvn  Af  Id 


Attendances.— Daily,  1.30.  Open 


Ll  iu,  1VA.  ‘“'1  -  i  ‘-'I 

about  2.30  ;  F.,  10. 
Westminster.  Attendances 
1.30;  Eye,  Tu.F.,  9.30 ;  Ear,  Tu 
M.  Tu.  W.,  2. 


Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu 
130  skin  W.,  1.30;  Dental,  W.  S.,  9.1o.  Operations 


MARRIAGES. 

Hoyle— Tupper  — On  September  16th,  at,  the  Parish  Church,  Margate,  by  the  Rev. Charles 
C.  ^oyle,  M  a.,  Curate  of  Clerkenwell  and  Chaplain  to  the  Worshipful  Company  of 
Paviors,  James  Oollirgs  Hoyle,  M.B..  B  S.,  etc.,  Medioal  Officer  of  Health,  Rangoon 
Burma,  to  Catharine  Maude,  fourth  daughter  of  Lewis  Clarence  Tupper,  Esq  ,  of 
Worcester.  No  cards. 

M  arsh— Crew —On  September  27th,  at  Prestbury  Church,  by  the  Rev  W.  H  Bonsey, 
John  Healey  Marsh,  M.R.O.S.,  L.R.C.P. Lond.,  Medical  Officer  i  f  Health  for  Mac¬ 
clesfield.  eldest,  son  of  the  late  John  Marsh,  of  Sale,  to  Florence  May,  youngest 
daughter  of  Thomas  Crow,  of  Park  Villa,  Mac'leRfleld.  No  cards.  At  home  (Cum¬ 
berland  Bouse,  Macclesfield)  October  24th.  25t,h,26th. 

Monro— Stanley.— On  September  21st,  at  Glasgow,  by  thA  father  of  the  bride,  assisted 
by  the  Rev.  Alex.  Monro,  M. A.,  F.  <3.  Menmuir,  P»vid  Duke  Monro  M.R.,  C.M., 
Stranraer,  to  Augusta  Josephine,  elder  daughter  of  the  Rev.  Canon  Stanley,  LL.D., 
British  Chaplain,  Antwerp. 

Ogilvie-Cunningham.— On  September  23'd,  at  Edinburgh,  Walter  Holland  Ogilvin, 
Indian  Medical  service,  third  son  of  tbe  late  cgrlvie  Hey.  M.D.,  of  Egypt,  to  Ruby 
nunningham  Hanna  v.  only  daughter  of  the  late  Surgeon-Major  R.  W.  Cunningham, 
Indian  Medical  Service. 

Skyrme— Bbnnoch.— On  Sentemher  12th,  bv  tbe  Rev.  Canon  Skelton,  Rector  of  Hick- 
ling,  Christopher  HalDh  Skyrme,  M.K  ,  B  C.Can'ab  ,  of  Bexhill  on  Sea.  to  Ella  Mary 
Bennoch,  daughter  of  the  Rev.  a.  J.  Bennoch,  Vicar  of  Colston  Bassett,  Notts. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  current  Week’s  Journal  should  reach  the  Of  - 

Wednesday.  Telegrams  can  be  Hece  » 


not  Later  than  Midday oN— 


on  Thursday  Morning.  , ,  _  .  ..  „  ,  . . 

p/v\f\TTTvrr  a ttons  vpsD#»ctiue  Editorial  matters  should  be  addressed  to  the  Ediioi, 

StreeVstVand°^ W.C^ ^.TondSn  -  those  ooncerniug  business  matters,  advertisements ). 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Ot  d* 
Straud,  W.C.,  London.  .....  7  .i-j  1/ 

ORIGINAL  ARTICLES  ^LETTERS IZtatT' 


DEATH. 

White.— On  September  24tb,  at  8,  Lansdowne  Terrace,  Eastbourne,  Joseph  White, 
F.R.C.s.Edin.,  D.O.L.,  of  6,  Southwell  Gardens,  Queen’s  Gate,  8.W.,  late  of  Not* 
tingham,  aged  77. 


offered  to  the  British  Medical  Journal . 

Authors  desiring  reprints  of  their  articles i  published  in :  the  Br  wish  Joui 

are  requested  to  communicate  with  the  Manager,  429,  Straud,  "  on  receipt  o  v 
Correspondents  who  wisli  notice  to  be  taken  ot  their  communications  shou  c  au 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspond 

of  the  following  week.  _ 

Manuscripts  eorwarded  to  the  Office  of  this  Journal  cannot  u 
Circumstances  be  Returned.  _  ,  .. 

In  order  to  avoid  delay,  it  is  particularly  requested  1 

ness  of  the  Journal  be  addressed  to  the  Editor  at  tbe  Office  of  the  Jot  R-  -  . 
at  his  private  house.  .  t.  V!hi  , 

Telegraphic  Address— Tbe  telegraphic  address  of  the  EDITOR  of 
Medical  Journal  is  Aitiology,  London.  The  telegiaphic  addiess  of  tht  V  - 
of  the  British  Medical  j  ouknal  is  Articul ate,  London. 


Sept.  30,  1899^ 
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®uene8'  answer/,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Beitish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QVERIEi. 

L'ductS  f01  ini°rmati0n  aS  t0  tbe  causes  of  obstruction  of  the  thoracic 

J.  S.  writes:  Have  statistics  been  made  recently  of  the  proportion  nf 
cases  of  gonorrhoea  which  are  attended  or  followed  by  ep?d°dvmitis  or 
its  relation  to  tlie  locality  where  infection  was  obtained  ?  ’ 

Statim  will  be  grateful  for  information  as  to  the  best  books  on  (1)  the 
duties  of  house-surgeons,  ships’  surgeons,  etc. ;  <„)  German-Eimlish 
I  rench- English  phrase  books  for  men  practising  amongst  foreigners’ 
and  who  desire  to  give  them  accurate  and  fairly  lull  medical  directions 
without  interpreters.  These  should  be  small  for  the  pocket.  a,rectl0ns 

Physician  would  be  obliged  if  any  member  would  say  if  lie  knows  of 
a  home  in  England  or  Scotland  where  a  woman,  aged  so  with  chronic 

y’S’rir  sSid^'SSss!5!.1:i5;fc,ertM  of  a  ,o" 

Briseis  asks  for  information  as  to  what  is  best  to  be  done  in  the  fol¬ 
lowing  case:  A  lady,  aged  22,  married  about  three  months  consulted 
me  because  her  husband  complained  of  the  difficulty  he  had  in  Sthm 
intercourse  with  her.  On  examination  I  found  the  vagina  ^mall  buf 
nothing  unusually  so.  The  cervix  uteri  is  elongated  gCft  and  freelv 

imuflm  a? d  lfc  was  }mP0ssible  to  feel  an  orifice  with  examining  finger 
I  did  not  use  a  speculum.  Her  history  before  marriaoA  it P. °7, ' 
struated,  and  the  flow  lasted  only  two  days.  For'  two  "years 
artei  she  saw  nothing,  and  was  treated  for  anremia  to  no  effect  At  the 
end  of  that  period  she  had  a  similar  discharge  to  the  first  for  two  rlnv« 

tlUJlelJe.Tnths  b-efore  marriage  again  for  a  day  or  two.  She  his 
nevei  suffeied  any  pain  whatsoever  on  account  of  her  menstrual  condi- 
hon  beyond  a  slight  backache,  which  has  occurred  only  a  few  times  and 

hea  th  h2ycbe  r,eferred1  t0  At  present  she  Is  in  the  best  ol 

l!rHnand  ,s.P?llts.’  and  enjoys  sexual  relationship.  What  is  the 
likelihood  of  conception  taking  place  appendages  ?  Is  ^ere  a 

V  The  difficulty  spoken  of  may  be  removed  by  an  operation  to 
enlarge  the  vaginal  orifice.  The  patient  seems  not  to  require  treatment 
for  any  other  reason.  Fertility  is  unlikely,  but  possible, 

Old  Partners  and  Old  Patients. 

seni?r  member  of  a  firm  sells  his  share  of  the  practice  to  the 
lemaming  partner  and  buys  another  practice  fifteen  miles  distant  anrl 
m  the  deed  of  dissolution  there  is  a  clause  forbiddT^the  oIteoinc 
partner  to  practise  within  seven  miles  of  his  former  residence  Shnrtdf 
a  tenvards  one  of  the  old  patients  of  the  retiring 
satisfied  with  the  professional  opinion  of  the  successor  sought  out  Ids’ 
his  new  residence.  The  latter  attended  him  and  gave  I 
different  diagnosis  from  that  given  by  his  late  partner  Th?  lofo 

01  the  «&S12&£Z 

*.f  A  clause  forbidding  an  outgoing  partner  to  practise  within  seven 
IT  °f  bls  f°rmer  residence  does  not  bind  him  to  refuse  to  attend 
holn  n  °  Pat,ieDtS  as  prefer  t0  follow  bim  to  his  new  address, 
»res(n.-ibed>limitstS  g°iDg  t0  1110111  so  long  as  they  reside  within  the 

The  Steeilisation  of  Milk. 

:  Wln  you  Hndly  let  me  know  bow  milk  should 
OU  c a n  'reaim ml nd.e for  the  pmrp 0 s e  ?  IS  therC  any  particular  appliance 

*  thf,  1  tarbook  of  Treatment  for  1897  an  account  will  be  found  of 
oral  methods  which  are  in  vogue  for  sterilising  milk.  If,  however,  it 

nanH?St'?a  Mf,  P^tting  UP  an  apparatus  dealing  with  a  considerable 
uantlty  of  milk,  it  might  be  well  to  make  inquiries  from  some  of  the 
eu-known  dairy  companies  in  regard  to  the  most  efficient  apparatus 
^  deabng  T^1  such  large  quantities  on  a  commercial  scale.  It  is  to  be 
;  ™  t  iat  tfie  sterillsation  of  milk  is  not  merely  a  matter  of 
mi  f  nperature  t0  a  certain  level,  and  keeping  it  there  a  certain 

‘cording  HV°Ur  °f  tIlG  product  wil1  be  found  to  vary  considerably 
-cording  to  the  exposure  to  the  air  and  the  time  taken  in  heating  and 

5  the  nwik,  and  it  is  in  this  that  the  chief  difference  lies  between 
mg  with  large  and  with  small  quantities.  It  must  be  borne  in  mind 
pr;rle?- thG  bG|t  process  is  no  Protection  against  contamination  after 
rn,lw10u’  andthat  where  it  is  a  matter  of  dealing  with  infants  there 
n  jch  to  be  said  in  favour  of  the  use  of  Soxhlet’s  apparatus,  or  one  of  its 

u°liV0n8’ in  which  the  milk  is  placed  in  bottles  before  being 
.  f  od’  eacb.  feed  ”  remaining  unopened  until  it  is  actually  required 

phi  m°imatl0n  0n  tbe  subJect  °f  sterilisation  may  be  gathered  from 
Pa'11Phlet  published  this  .’year  |by  Masson  et  Cie'  Ilygihie  de 
uaUcment,  par  le  Docteur  Henri  de  Rothschild. 


ANSWERS, 


T.  H.— We  have  no  information  on  the  subject. 

e  do  not  think  the  method  of  removing  superfluous  fat  referred 
to  by  our  correspondent,  likely  to  be  ot  any  use.  ’  ied 

Juvenal.— There  is  no  law  in  this  country  fixing  the  ordinary  fee  of  a 
physician  or  other  practitioner.  quinary  iee  01  a 

18  the  tlU»  *  sma*l  P°PU1m*  work  by 

J-T.-We  regret  to  be  unable  to  give  details  of  the  “  dynamite  treatment’ 
of  asthma.  We  venture,  however,  to  suggest  that  our  correspondent’ 
has  mistaken  one  explosive  for  another,  and  has  really  nitro-glvcerine 
b}®  m!?d-  Nitro-glycerine  and  sodium  nitrite  are  sometfmes  em- 
ployed  with  advantage  in  asthma.  See  article  Asthma  by  Professor 
Leech  in  Encyclopedia  Medica,  vol.  i,  p.  396.  noiessor 

Carl.— The  name  of  the  reputed  author  of  the  pamphlet  sent  bv  our  cor- 
^fP°°denf  yas  removed  from  the  Medical  Register  by  order  of  the 
General  Medical  Council  in  1881.  It  does  not  appear  on  the  Reaister  of 
the  current  year  Whether  under  the  existing  state  of  the law any 
^fcC°Ul?nbentakeD  a^ainst  tbi.  Person  we  are  not  prepared  to  say 
but  we  would  advise  our  correspondent  to  send  the  documents  to  the 

S?oSd°StreetP' Loidon?  WC°mmittee  °f  the  GeDeral  Medical  Couiloil- 

_  Open-Air  Sanatorium  for  the  Working  Classes. 
at  are210t  aware  of  any  open-air  sanatorium  existing 

t  present  foi  the  reception  of  patients  of  the  working  class.  The 
&C1^leSt  °f  t  le  °Pen"air  treatment”  are  carried  out  at  the  Hamp¬ 
stead, Ventnor,  and  Bournemouth  Consumption  Hospitals,  which  are  ad¬ 
ministered  for  the  class  of  patients  to  which  our  correspondent  refers. 


NOTES.  LETTERS.  Etc. 


M  B-  has  omitted  to  authenticate  his  communication  with  his  name. 

..  „  The  late  Dr.  G.  F.  Crooke. 

Mr  Gilbert  Barling  (87,  Cornwall  Street,  Birmingham)  and  Mr.  J.  T  T 
Morrison!3,  Great  Char!  es  Street,  Birmingham),  Honorary  Secretaries 
ot  the  fund,  write  In  announcing  our  intention  to  close  the  Crooke 
PG»dnat  eai,’ly  da^e’  we  would  again  remind  the  many  friends  of  the 
late  Dr.  Cr poke,  who  were  associated  with  him  at  Edinburgh  Guv’s 
Leeds,  Birmingham,  and  elsewhere,  of  his  misfortunes  and  early  dealh’ 
by  which  his  widow  and  child  are  left  in  poverty.  Whilst  grateful  to 
Jb -ose  ■ who  have  already  subscribed,  we  shall  be  glad  to  add  other  names 
to  the  lists.  Since  our  previous  notice  the  following  contributions  have 
Birmingham^  by  th°  Treasurer>  Dr-  Arthur  Foxwell,  22,  Newhall  Street, 


Mr.  C.  J.  Symonds  ... 
Mr.  George  Heaton  ... 
Dr.  E.  R.  Mansell 
Dr.  F.  B.  J.  Baldwin  ... 
Dr.  H.  C.  Brown 
Dr.  II.  S.  Chavasse  ... 
Dr.  J.  C.  Griffiths 
Dr.  Clias.  St.  Johnston 
Dr.  H.  P.  Motteram  ... 


£ 

s. 

d. 

—  3 

3 

0 

Dr,  W.  S.  Nason 

...  2 

2 

0 

Dr.  S.  H.  Perry . 

...  2 

2 

0 

Mr.  W.  B.  Russell 

...  I 

1 

0 

Ur.  T.  B.  Young 

...  I 

1 

0 

Mr.  Wooldridge 

...  I 

1 

0 

Dr.  W.  Downing 

...  I 

1 

0 

Dr.  F.  G.  Gardner 

...  I 

1 

0 

Dr.  W.  J.  McCardie  ... 

...  I 

1 

0 

Dr.  Nugent  Smythe  ... 

£ 

I 

I 


s.  d. 


1 

1 

o 

10 

10 

10 

10 


o 

o 

o 


The  Hunter  Fund. 

Mr.  Rivers  Willson,  Treasurer  (Oxford),  writes  :  Permit  me  to  acknow¬ 
ledge  the  receipt  of  the  undermentioned  additional  subscriptions, 
making  a  total  of  ^10?  14s.  3d.  At  the  same  time  allow  me,  on  behalf  of 
the  committee  of  this  fund,  to  thank  you  for  all  your  kind  assistance. 

Mr.  W.  Armstrong,  Buxton  .  "f  -o'  d" 

Mr.  T.  L.  Gentles,  Derby .  o  10  o 

Dr.  William  J.  Mackie,  New  Zealand .  200 

Insanitary  Houses  in  St.  Pancras  :  A  Correction. 

Mr.  James  Timewell  (Member  of  the  St.  Pancras  Vestry)  writes :  Under 
the  above  heading  you  refer  in  the  British  Medical  Journal  of  Sep¬ 
tember  16th  to  the  evictions  which  recently  took  place  in  Seaton  Street, 
and  speak  of  the  rent  as  “relatively  low,  being  3s.  or  3s.  6d.  per  room.” 
You  have  evidently  taken  the  amount  paid  for  rooms  in  the  little  cot¬ 
tages  built  on  the  back  yards  of  the  Seaton  Street  houses,  the  same 
street  numbers  being  used  for  both.  Your  figures  should  have  been  5s 
and  5s.  6d.  per  room  for  these  particular  houses. 

Mosquitos  and  Malaria. 

Dr.  W.  Rous  Kemp  (Birmingham)  writes:  It  seems  hardly  possible  to 
realise  that  malaria  fever  can  in  any  way  be  connected  with  mosquito 
bites,  when  we  knowand  hear  of  so  many  individuals  being  bitten  daily 
by  these  insects  without  showing  some  signs  of  the  disease.  Dr  P 
O’Connell  in  the  British  Medical  Journal  of  September  23rd,  p.  82-’’ 
attributes  his  attacks  of  the  fever  to  “  night  exposure.”  I  consider  that 
“night  exposure,”  more  especially  in  alow-lying  marshy  district,  to  be  the 
chief  factor  giving  rise  to  the  disease.  When  I  was  in  India  (1885-87)  up 
in  the  Terai,  at  the  foot  of  the  Himalayas,  known  as  the  malarial  belt  ot 
that  country,  I  noticed  that  all  those  engaged  in  work  upon  the  tea 
estates,  especially  the  natives,  were  very  punctual  in  retiring  to  their 
respective  homes,  situated  high  up  in  the  hills,  before  sunset,  knowing 
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[Sept.  30,  1899 


^sssrirsf. 

Columbia  in  1891,  a  louuuiv  of  sucll  cases  occurring  m 

fhe' "districts  I  visited at  any  season  of  the  year,  although  a  good  many 

=iSS=iSS“spSi 

chances  of  being  stricken  with  this  fevei. 


September  ,3rd.  page  a.  tee;  “™V  suffered  S 

paragraph,  hue  5  irom  _  >  b  never  suffered  from  malaria 

malaria  unless  at  night  should  the  tract  mentioned 

Should  be  “  from^Memphis  Tennessee,  to  Vicksburg,  Mississippi and 
in  the  last  line  of  1 the  same  paragraph  the  word  “malaguo”  should  be 
“  malagua.” 


CHLOROFORM  AFTER  TARTAR  EMETIC  IN  THE  REDUCTION  OF  A 

DISLOCATION.  e  „  ■ 

Dn  HENRY  APPLETON  (Kidsgrove)  writes :  The  following  experie 

tip- 1  o  handed  in  country  practice  is  instructive.  I  was  called 
single- nanaea  in  y  v  .  f  feet  from  a  roof  into  an  enfc 

raKftruck  and  from  thence  through  an  opening  on  to  the  grm: 
He  es Janed  with  a  dislocation  (subglenoid)  ot  the  shouldei  I  fas 

is  ^t-  Phe  L?gr^Sia??‘-  Atfl 

own  home  a  few  hours  alter  1 gavemi Muscular  rigidity  to  alien. 
reSon,  Vbout^wenty  t§  £&£?£ 

SSe  ffa'cid,  aSl 

sli^ldered,0^werMIworkman,|oiM  sliould  have  heshated  to  admin  , 
chloroform  so  soon  after  a  full  dose  of  antimony. 


m  .mfSS^SSsSSySs^fSH 

swmmmm§sm 
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developments  of  bacteriological  and  clinical  chemistry. 


The  Effects  of  the  Roentgen  Rays  on  Man. 

Dn  AlberS-SchonberG,  of  Hamburg,  editor  of  the  Fortuchntte  aij 
(n  bktl  der KOntgenstmhlen,,  proposes  that  a  collective  invest  g« 
ah  mild  be  made  as  to  the  effects  of  the  Roentgen  rays  on  the  hi 
organism  He  therefore  invites  all  medical  practitioners  who 
made  researches  in  this  province  of  medical  science  to  send  a 
Tprinrt  of  their  results  and  observations  to  him  at  38,  Esplanade, 
[°p°  The  material  thus  collected  will  be  put  n  order  and  prep- 
for  uublication.  It  is  hoped  to  submit  the  whole  mass  to  the  Ge 
n  Congress  wlien  it  might  form  the  basis  of  a  discussion. 

fnvfs?fgaUon?s  intended  to  "be  complemental  to  that  begun  b;. 
Roentgen  Society  of  London. 


Notice  in  Indian  Hotel.  _ _ 

m  q  —The  notice  to  which  our  correspondent  calls  on1' attention  is 

advertisement,  but  rather  as  an  act  of  consideration  and  kindness. 


Vaccine  Blowers.  ,  ^  „  w  . 

The  Jenner  Institute  for  Calf  lymph  (Church  Road ^i^^fdSike 
TOvi.e  •  Referring  to  the  communication  from  Dr.  Lhailes  peniuaaoc  e, 

December  icth,  i8g8. 


tvt,  w™  a  q  ROYDS  Public  Vaccinator  (3t.  Mary  Bourne,  near  Andover) 
writes'  t  have  °or  some  time  past  solved  the  "difficulty  of  the  vaccine 
blower" by  doing  without  one  altogether.  I  find  that  a  large  part  01  t 
i  rmnii  in q  t  Ct  r  tube  readily  flows  out  011  the  ends  being  broken  o  , 

fail  to  get  a  good  result  from  all  my  four  insertions. 


LETTERS,  COMMUNICATIONS,  etc.,  have  been  received  from 
*  Dr  H  ADDleton  Kidsgrove;  Ambulance;  Assistant;  J.  Aymer,  M.B.,  Berue 
it  Bolton,  Nottingham :  Mr.  r!  A.  Bayliss,  Bath;  Mr  ^.MLWBoveyAbbot^ 
Mr  G  H  Broadbent,  Manchester;  H.  G.  Barling,  M.B..  Birmingham.  C  C  J.T. 
A  J  H  O.espi.  Wimb  rne;  Caveat  Actor ;  Dr.  ,W.  H.  Calvert  Melrose ;  Mr 
Cheatlej  London;  Mr.  J.M.  CarveH, .London^  ^““0“^ 

London0’  d“o°e'  DouglTs',’ Cupar  Fife  Mr.  W.  F.  Dearden,  Manchester;  Sir  D  h 
London ,  nr  o  c  w  k  ,  *  0  philade]pbia.  E  Mr.  S.  Edgecumbe-fidr 

London ,  Mr  R.Evans,  London.  F  Dr.  T.  Fisher,  Olilton  G  Mr.  J.  ending  Lot, 
Mr  G  T  Gifford  Darwen.  H  Dr.  W.  Hutchinson.  London;  Mr  P.  J.Hart,  ,en> 
Dr  T  B  Hy  slop  London ;  Mr.  T.  G.  Horder.  Cardiff;  Dr.  J.  P.  Henry  London ; 
Holmest"ed,8t  Heliers.  I  Inquirer.  J  Mr.  J.  B.  James.  London;  Jenner  Ina  I 
for  Calf  Lymph.  Manager  of,  London;  Mr.  H.  J.  Jennings,  London  ,  J.S,  Dr.  E 
'somDnrham;  Juvenal.  K  Mr  W.  B  Bemp,  Birmingham;  M.  F  K.ntcm  L 
■  nr  w  ft  v  lush  Weymouth:  Mr.  J.  S.  Lucas,  Bristol.  M  Mi.  r.  Micneiii  a 
aon  UT  W.A.Maggs  LoodonTkr.  J.  McKay.  London  ;  Mr  F.  C.  Melbado.  Lo  , 

k-  t  “zTuoi- 

Member  B  M.  A.;  Messrs.’ J.  Maclebose  and  Sons,  Glasgow.  O  w^-,  ^  B  Ur“^ 
Said  - Dr.  P.  O’ Donnell,  Stillo.gan.  P  Dr.  F.  Page  Newoastle-omTyne ;  TP  i 
M  B.  London  ;  Physician;  Puzzled  ;  F.  M.  Pope  M  B.,  Leicester ;  P  S.  C  S  Dr. 
Vorter  Helmsley :  Mr.  J.  H.  Potter,  Porlock.  U  Query.  R  Reader ,  Mr.  E.  J. 
London  -  Mr  R  Reid,  Whiteabb»y:  Mr.  W.  A.  S.  Hoyds.  St.  Mary  i Bourne;  t 
Richmond,  Glasgow.  8  Mr.  H.  Btuhha.  Mmdelw;  8fc  M^« 

Secretary  of,  London;  S.  Stephenson,  M.B..  London;  Rev.  J.  Stratton,  woKin, 
St.  Thomas’s  Hospital  Medical  Schooi,  iSe  cretary  of,  L ondon  *  •  ’  '  sb  , 

water;  Dr.  J.S.  Sciiven.  Stourport;  Messrs.  Street  and  CoLondonMessrs.Sb 
Sons  London  T  Mr  J.  Timewell,  London;  F.  Taylor,  M.B.,  London,  Dr.  J.  -he, 
Portrush  Mr  G  E  Twynam,  London.  W  Dr.  J.  P.  B.  Wills  Bexhill-on-Sea  ;  - 
W.  Webber,  Plymouth;  Dr.  R.  Wise,  London;  Dr.  R.  WiIIsod,  Oxford;  Dr.  A.  8. 
mann  Bath,  etc.  _ _ 


BOOKS,  Etc.,  RECEIVED. 


ADMINISTERING  ANAESTHETICS  TO  PATIENTS  OF  UNQUALIFIED 

Dentists 

5i?  Begin  ter  in  consideration  of  having  been  in  practice  before 
1878. 

A  Protective  against  Fleas.  .  .  .  , 

Dr  Fred  Edge  (Wolverhampton)  writes:  Although  the  point ,  I  wish  to 
tow  attention  to  may  appear f  trifling  and  perhaps a^fvomy,  I  thmk 
it  worth  noting  in  the  cause  of  comfort.  If  there  is  a  neanrV*P9““1  ( 

1  SS*S=S|=SS 

cnnllor  beasts  of  prey  to  try  tlie  effects  of  impregnating 
excretions  with  sulphides^  which  the  fastidious  insects  abominate. 


Gowns  for  Medical  Practitioners. 

Dr.  J.  SWAIN  SCRIVEN  (Abberlej Stourport)  writes  .Allow  me  to  add^ 
word  in  favour  of  Members  or  Licentiates  of  the  Colleges  noy  reason 

The  objections  rfeecTnot^b^at  the  Sp^se^uy^g-e  to  /of  wearing 
one. 


Surgery.  By  T.  Pickering  Pick.  London: 

Longmans,  Green,  and  Co.  1899  .  2oS. 
Atlas  und  Grundriss  der  Bskteriologie  uml 
Lehrbuch  der  speziellen  bakteriolo- 
gischen  Diagnostik.  Von  Dr.  K.  B. 
Lehmann  und  Dr.  R.  O.  Neumann.  Teil 
I  and  II.  Zweite  Aullage.  Munich: 
J.  F.  Lehmann.  1899.  M.16. 

Atlas  und  Grundriss  der  Gyniikologie.  Von 
Dr.  O.  Schaeffer.  Zweite  Aunage. 
Munich  ;  J.  F.  Lehmann.  1899.  M.H. 
Ten  Shillings  a-Head  per  Week  for  House 
Books.  By  Mrs.  0.  S.  Peel.  London: 
A.  Constable  and  Co.  1899.  3s.  6d. 
Overpressure.  By  S.  de  Brath  and  F. 
Reattv  London ;  G  .  Philip  and  Son. 
1899.  3s.  6d. 


Nug»  Canor-.e ;  or  Epitaphian  Mei 
(in  Stonecutters’  Verse)  of  the 
Family  of  Modern  Times.  By 
Quorum.  Portsmouth;  Holbro 
Son.  1899.  38. 6d. 

Natural  and  Artificial  Methods  of  V 
tion.  London :  R  Boyle  anrt  Son  l 
Statistical  Tables  of  the  Patients  a 
Treatment  in  the  Walds  of  St.  Bffl 
mew’s  Hospital  during  1898. 
l.alvert  M.D.,  A.  E.  Ganod,  M 
H.  J.  Waring,  M.S.  London :  C. 
and  East.  1899.  , 

Pneumonomykosis  aspergulina.  » 
F.  Saxer.  Jena:  Gustav  Fische 

M.ll. 


C*  In  forwarding  hooks  the  publishers  are  requested  to  state  the  selling  prl. 


#CALE  OF  CHARGES  FOR  AOVERTISEMENTS  IN  ^ 
BRITISH  MEDICAL  JOURNAL. 


£0  4 
0  0 
1  1? 
8  6 


Eight  lines  anel  under  o*o  ooo  ooo 

Each  additional  line  ••o  ooo  ooo  ooo 

A  whole  column  •oo  ooo  ooo  ooo  ^ 

A  page 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Managf 
Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
tion ;  and  if  not  paid  for  at  the  time,  should  be  accompanied  by  a  i 

Post-Office  Orders  should  be  made  payable  to  the  British  Medic 
elation  at  the  General  Post-Office,  London.  Small  amoun  s  i 
paid  in  postage-stamps. 

N.B. — It  is  against  the  rules  of  the  Post  Office  to  receive  letters 
jScstantes  addressed  either  in  initials  or  numbers? 
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OPENING  OF  THE  MEDICAL  SCHOOLS  : 

INTRODUCTORY  ADDRESSES, 

1ASON  UNIVERSITY  COLLEGE,  BIRMINGHAM. 
By  Sir  William  T.  Gairdner,  M.D.,  K.C.B.,  F.R.S., 

Professor  of  Medicine  in  the  University  of  Glasgow. 

TWO  DISCIPLINES  IN  EDUCATION. 

>t  very  many  weeks  ago  I  had  the  opportunity  of  spending 
ong  summer  day  in  the  country  with  a  friend  who,  if  I  were 
name  him  to  you,  would  be  recognised  by  many  here  as 
3  of  the  foremost  men  and  one  of  the  greatest  authorities 
medical  science;  and  along  with  this  old  friend  we 
i  one  of  the  very  foremost  physicians  of  the  American  con- 
ent,  a  guest  for  the  day  like  myself,  in  a  most  beautiful 
mtry  within  easy  hail  of  London  amid  the  downs  of  Surrey, 
e  occasion  was  one  which  might  have  led  to  discussion  of 
ne  of  the  points  I  intend  dealing  with  in  the  present 
Iress.  I  do  not  remember  that  there  was  much,  if  any 
cussion  of  that  kind  among  us,  and  yet  I  have  something 
0  an  instinct  that  you  may  take  what  I  shall  deliver  to  you 
being  substantially  in  harmony  with  the  views  and 
nicns  of  these  eminent  colleagues.  One  thing,  however 
lay  here  mention  as  having  taken  some  hold  upon  my  own 
id,  that  of  a  lifelong  teacher  of  medicine.  This  was  a  lecture 
en  by  our  host  in  the  afternoon  to  a  mixed  audience  of  all 
sand  ranks,  within  an  “  educational  museum  ”  that  owes 
existence  in  this  sequestered  village  to  the  energy  and 
less  fertility  of  resource  that  characterise  my  friend 
:e  in  his  professional  career  and  in  his  relaxations— if  so 
?  may  be  called.  This  lecture  was  one  of  several  carried 
at  intervals  during  the  summer  and  autumn,  under  the 
pices  of  a  local  committee  with  whom  the  museum  is 
:ed  as  a  trust.  It  goes  without  saying  that  the  lecture  was 
common  one— it  could  not  have  been  so,  considering  the 
urer — but  as  it  is  with  the  method  more  than  with  the 
ter  of  the  discourse  that  I  am  concerned  at  present,  I  will 
ture  to  use  it  as  an  illustration,  without  too  many  details, 
ne  thing,  however,  particularly  struck  me,  in  the  very 
mencement  of  this  altogether  remarkable  lecture.  It  had 
1  announced  that  the  first  twenty  minutes  or  half  hour 
Id  be  given  to  some  common  object  or  objects  freshly 
'ided,  while  the  remainder  of  the  discourse  was  to  be  upon 
hales.  ’  In  this  first  portion  the  keynote,  as  it  were,  was 
ck  by  presenting  to  an  intelligent  little  maiden  of 
laps  12  years  old,  sitting  near  the  lecturer,  a  severed 
ich  of  a  fir  tree  just  imported  from  the  adjoining  woods, 
asking  her,  “  What  is  that  brown  object  growing  in  the 
of  the  branch  there  ?”  “A  pine  cone  ?  ”  “  No,  it  is  not 
ie  cone,  though  it  may  look  a  little  like  it.  You  see  it  has 
0of  the  green  leaves  growing  out  of  it.  Now,  take  this  knife, 
cut  what  you  supposed  to  be  a  cone  down  the  middle.” 
cut  being  performed  revealed  an  insect  inhabiting  the 
ly  growth,  and  this  led  to  a  few  minutes’  discourse  on 
e  animal  parasites,  or  galls,  in  their  more  general  rela- 
}•  Then  followed  an  exhibition  of  potato  blooms,  so  re- 
y  recovered  in  our  fields  after  many  years  of  almost 
'e  absence  ;  with  some  remarks  on  the  possible  causes  of 
3  changes  ;  but,  as  I  have  said,  the  details  of  the  lecture 
?  of  less  consequence  for  my  present  purpose  than  the 
iod  of  it,  I  will  pass  over  what  was  said  upon  this  sub- 
interest  being  thus  thoroughly  aroused,  alike  among 
nd  young  hearers,  by  this  dealing  with  common  objects, 
main  subject  of  the  lecture  as  announced  was  proceeded 
>  and  proved  to  be  a  most  philosophical,  though  by  no 
is  too  abstruse,  discourse  on  dried  specimens  in  the 
mm,  of  the  structure  of  certain  whales  and  their  congeners, 
olphins,  narwhals,  etc.,  following  out  the  lessons  to  be  de- 
from  the  modifications  of  the  skeleton  and  the  dental 
alas  in  different  tribes  of  animals  more  or  less  re- 
ung  each  other,  as  viewed  in  the  light  of  Darwinian 
iples  by  a  thorough  and  experienced  student  of  Nature, 
is  a  lecture  which,  from  plain  and  simple,  very  visible 
^■ry  tangible  facts,  presented  in  the  first  instance  objec- 
7 .(to  use  a  comparatively  modern  philosophic  word),  ex- 
‘d  up  to  very  general  and  somewhat  recondite  laws  of 


Nature  ;  but  above  all,  it  was  a  lecture  which  had  “  Nature” 
for  its  groundwork  and  its  basis,  observation  of  Nature  for  its 
primary  method  ;  and  which  thus  tended  to  quicken,  or  edu¬ 
cate,  in  an  equal  degree,  the  faculties  of  observation  and  those 
of  reflection. 

The  Method  of  Science. 

In  the  course  of  hearing  this  admirable  exposition,  and 
noting  at  the  same  time  the  very  vivid  and  unfeigned  interest 
displayed  in  it  by  old  and  young  alike,  I  was  led  into  some 
considerations  which  were  not  by  any  means  new  to  me  (as  you 
will  presently  find),  but  which  I  have  since  thought  might  be 
turned  to  account  as  a  fitting  basis  for  the  present  address. 
Observe,  once  more,  that  it  is  the  method,  and  not  the  matter, 
of  this  teaching  on  which  I  desire  your  attention  to  be  fixed 
as  students  of  medicine.  It  would  be  going  too  far,  perhaps, 
to  affirm  that  the  method  here  in  question  is  the  exclusive 
method  of  medical  science  or  of  any  other  science.  But  it  is, 
in  a  broad  and  general  sense,  the  method  of  science,  as  dis¬ 
tinguished  from  literature  and  philosophy,  which  in  days  not 
very  long  past  well-nigh  monopolised  the  field  of  education, 
and  seemed  to  many  generations  of  our  ancestors  to  compre¬ 
hend,  if  not  to  exhaust,  all  the  available  faculties  of  the 
human  mind.  My  desire  is  not  to  disparage  literature  and 
philosophy,  much  less  to  insist  upon  these,  or  any  department 
of  them,  being  supplanted  by  newer  methods  in  education ; 
but  to  show  that  what  I  have  already  called  the  objective 
method  has,  and  ought  to  have,  a  quite  definite  place  in  all 
education,  from  the  infant  school  up  to  the  university ;  and 
that  to  refuse  or  deny  to  it  this  proper  place  is  practically  to 
arrest  the  growth  of  certain  faculties  which  are  at  least  as 
important  in  the  evolution  of  an  educated  human  being  as 
are  those  which  have  for  ages  been  subjected  to  the  dis¬ 
ciplinary  methods  commonly  called  scholastic,  inasmuch  as 
these  methods  have  had  almost  the  undisputed  possession  of 
the  schools,  and  therefore  of  the  minds  trained  in  them.  My 
argument  will  be,  not  that  the  scholastic  discipline  is  bad  of 
its  kind,  but  that  it  is,  or  at  least  has  been,  defective ;  not 
that  its  results,  so  far  as  attained,  were  otherwise  than  most 
important  and  valuable,  but  that  other  results,  which  should 
have  grown  up  side  by  side  with  these,  and  in  perfectly 
harmonious  association  with  them,  have  been  artificially  with¬ 
held  and  denied  the  opportunities  of  development  which  they 
might  have  had,  and  would  have  had  in  a  complete  and  well- 
balanced  educational  system. 

This  complaint  is  not  new.  The  late  Professor  Huxley,  in 
the  course  of  a  long  and  busy  life  devoted  in  almost  equal 
proportions  to  science  and  to  controversy,  omitted  no  oppor¬ 
tunity  of  urging  the  claims  in  education  of  the  kind  of 
discipline  here  referred  to  ;  and  in  his  case  the  brilliancy  of 
his  own  literary  gift,  and  the  luminous  powers  of  exposi¬ 
tion  which  he  applied  to  certain  philosophical  topics,  forbade 
the  idea  often — and  perhaps  in  some  cases  justly — entertained 
of  the  mere  scientist,  that  in  the  riding  of  his  own  hobby  he 
would  willingly  ride  over,  or  at  least  would  be  utterly  careless 
of,  everything  else  that  came  in  the  way.  Moreover,  in  his 
lecture — On  a  Piece  of  Chalk — Huxley  has  left  to  us  a  practical 
and  outstanding  illustration  of  the  kind  of  wide  scientific 
outlook  that  may  be  based  even  upon  a  very  common  object, 
and  of  the  singular  attractions  which  such  an  exposition  may 
have — and  ought  to  have— for  all  minds  that  have  not  been 
already  fatally  distorted  by  overmuch  and  exclusive  training 
in  book-lore,  and  the  merest  pedantry  of  current  educational 
systems.  And  almost,  or  quite  a  generation  before  Huxley, 
when,  indeed,  that  brilliant  and  combative  genius  may  have 
been  (for  aught  I  know)  among  the  early  entranced  child- 
listeners  at  the  Royal  Institution,  Michael  Faraday  was 
experimentally  unfolding  and  expounding  the  Chemistry  of  a 
Candle  to  audiences  which,  although  the  simplicity  of  the 
treatment  was  such  as  to  fascinate  children  in  their  Christmas 
holidays,  and  was  in  the  first  instance  intended  for  them — 
came  to  include  also  many  of  the  most  gifted  statesmen, 
philosophers,  and  adult  persons  of  social  eminence,  in 
London. 

Faraday  on  English  Education. 

These  lectures  at  the  Royal  Institution,  by  one  who  is  con¬ 
fessedly  one  of  the  greatest  scientific  investigators  of  the 
present  century,  were  probably  responsible  in  some  degree 
for  the  first  effective  protest  against  the  one-sidedness  of  the 
scholastic  methods  as  then  pursued;  for  in  1855,  Faraday 
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(although  with  characteristic  modesty  he  confessed  himself 
to  be  “  not  an  educated  man  ”)  affirmed,  in  presence  of  Prince 
Albert  and  a  large  assembly  of  highly-cultivated  and  socially 
notable  persons,  his  clear  conviction  that  the  most  highly- 
educated  minds  in  this  country  were  often  entirely  un¬ 
disciplined  in  the  merest  elements  of  the  knowledge  of  things 
as  opposed  to  words  and  abstract  ideas,  and  that  these  minds, 
even  in  mature  age,  remained  impermeable  to  truths  which, 
to  one  with  any  scientific  discipline  at  all,  were  all  but 
axiomatic. 

Faraday  was  not  only  assured  by  his  own  experience  as  a 
teacher  that  very  young  minds  were  open  to  receive,  and 
ready  in  apprehending,  the  data  and  inferences  resulting 
from  well-conducted  experiments,  but  he  had  also  had  before 
him  the  fact  that  in  the  most  highly-cultivated  classes  in 
English  society  persons  were  to  be  found  on  whom  experi¬ 
mental  and  physical  evidence  failed  to  make  any  impression 
at  all,  when  brought  into  contact  with  an  a  priori  conviction, 
however  foolish  and  absurd.  The  crude  impostures  of  table¬ 
turning,  spirit-rapping,  and  other  quasi-supernatural  mani¬ 
festations  were  at  this  period  in  full  flow  of  their  fashionable 
popularity  ;  and  Faraday,  who  was  withal  a  man  of  the  most 
sincere  and  profound  religious  faith,  maintained  without  hesi¬ 
tation  that  these  materialistic  communications,  alleged  to  be 
from  the  spirit  world,  were  as  such  wholly  unreal  and  mis¬ 
leading.  As  regards  some  of  them,  he  proved  to  demonstra¬ 
tion,  by  physical  experiments  of  a  remarkably  simple  kind, 
that  this  was  so..  But  still  the  great  world,  and  the  fashion¬ 
able  world  of  society,  went  on  believing  and  furnishing  con¬ 
verts  to  wholly-exploded  fallacies.  Faraday  was  thus  led  to 
the  conviction  that  there  was  a  grave  deficiency  in  the 
scholastic  discipline  of  very  high-born  and  distinguished 
Englishmen  in  his  day;  and  in  1862  he  obtained  the  oppor¬ 
tunity  of  explaining  and  impressing  this  opinion  more  at 
large  before  the  Public  Schools  Commission  of  that  date. 

When  addressing  the  British  Medical  Association  from  the 
President  s  chair,  in  Glasgow  in  1 888 , 1  with  special  reference 
to  the  demands  of  medical  education,  I  had  occasion  to  cite 
this  testimony  of  Faraday  at  some  length,  with  the  view  of 
showing  that  although  some  response  had  even  then  been 
made  to  his  modest  representations,  supported  as  they  were 
generally  by  the  Public  Schools  Commission  already  referred 
to,  and  still  further  by  a  later  Commission  on  Scientific  In- 
SiMliC^^on  *n  Public  and  Endowed  Schools,  in  1875,  there  was 
still  much  to  be  done  before  the  lessons  read  to  the  first  of 
these  Royal  Commissions  by  this  great  master  in  science 
C°lt  r  V,e  sa^  have  had  their  just  effect.  Faraday  was  him¬ 
self  fully  aware  of  the  difficulties,  and  even  dangers,  of  prema¬ 
turely  urging,  or  rather  forcing,  the  claims  of  science  teach- 
lng  j  and  no  one  could  be  less  open  than  he  to  the  reproach  of 
having  made  revolutionary  proposals  in  favour  of  science,  to 
the  detriment  of  the  older  and  more  established  scholastic 
discipline. .  Others  were  no  doubt  much  more  impulsive,  or 
less  restrained,  or  less  unwilling  than  he  was,  speaking 
always,  as  he  did,  in  the  character  of  one  who  was  “  not 
an  educated  man,”  to  carry  war  into  the  camp  of  the 
humanists.  In  the  admirable  Romanes  Lecture  recently 
published  by  my  former  colleague,  Professor  Jebb,2  I  find 
generally  that  the  Sixties — that  is,  the  years  immediately 
following  the  report  of  the  Public  Schools  Commission — are 
referred  to  as  being  the  critical  moment,  “  a  moment  in  this 
century  when  the  attack  upon  the  humanities  was  some¬ 
what  formidable.”  It  is  yery  satisfactory  to  note  that,  as 
the  result  of  liis  whole  investigation  of  the  subject,  Pro¬ 
fessor  Jebb  considers  that  the  humanities  have  successfully 
weathered  this  storm,  and  are  now,  towards  the  close  of  the 
century,  in  a  stronger  and  more  secure  position  than  they  were 
before.  In  the  Sixties,”  he  writes  (p.  35),  “  considering  the 
strength  of  the  attack  both  from  without  and  from  within,  the 
position  of  humane  studies  was  certainly  more  seriously  im¬ 
pended  than  it  had  ever  been  before . The  danger  was  lest 

j. e  P°^e j  ,  alliance  between  insurgent  men  of  science  and 
disaflected  humanists,  aided  by  the  legions  of  Philistia,  should 
ioree  on  a  movement  for  imposing  restrictions  in  a  spirit  alt®- 
gether  favourable  to  the  new  studies,  but  unfriendly  to  the 
old  ;  with  the  result  that  classical  studies  might  be  so  nar¬ 
rowed,  so  hampered,  so  maimed,  as  to  lose  nearly  all  their 
educational  virtue  ;  and,  after  languishing  for  a  time,  might 
gradually  die  out  of  the  schools.” 


The  other  side  of  the  question  is  stated  not  less  candi 
though  not,  perhaps,  with  the  same  fulness  of  knowledg. 
regards  scientific  results  and  methods,  by  Professor  Jebl 
follows  (p.  37) : 

“  In  the  last  thirty  years  the  position  of  the  humane  letv 
relatively  to  other;  studies,  has  been  altered  in  several 
portant  respects.  The  study  of  the  natural  sciences  is 
firmly  established  in  schools  and  universities ;  it  can  ro  loi 
be  said  that  a  haughty  and  exclusive  humanism  keeps  tl 
out  of  the  educational  field  ;  indeed,  there  are  not  a  few  s 

of  learning  where  they  hold  a  clear  predominance . This 

tablishment  of  the  modern  studies  is,  so  far  as  I  have  s] 
viewed  by  humanists  generally  with  cordial  satisfaction, 
spirit  of  humanism,  indeed,  wherever  it  is  not  a  narrow! 
dantry,  is  one  which  welcomes  every  accession  to  the  don 
of  sound  knowledge.  Meanwhile,  the  claims  of  human! 
itself,  sifted  by  a  period  of  controversy,  and  illustrated 
larger  views  of  liberal  education  which  now  prevail, 
usually  stated  with  more  discrimination  than  formerly, 
are  more  willingly  and  more  widely  acknowledged.” 

The  “Attack”  on  Humanism  in  the  Sixties. 

This  is  surely  a  very  satisfactory  result,  so  far,  of  a  1 
troversy  in  which,  as  I  have  all  along  held  and  maintaii 
the  two  parties  that  have  appeared  as  jealous  rivals  in 
educational  field  ought  in  reality  to  have  been  the  bes 
friends  ;  inasmuch  as  each  of  them  was  pursuing  an  end  q 
necessary  in  itself,  and  one  which,  rightly  understood,  so 
from  excluding  or  being  incongruous  with  the  other,  on 
rather  to  have  been  considered  as  giving  it  the  support 
assistance  required  in  working  out  a  common  purpose- 
all-round  evolution,  or  education,  of  the  faculties  of  thekui 
mind.  But  I  am  by  no  means  convinced  that  the  “atta 
(to  use  Professor  Jebb’s  expression)  on  humanism,  wind 
attributable  to  the  introduction  of  the  methods  of  nati 
science  into  education,  has  by  any  means  exhausted  its 
even  now.  All  the  more,  therefore,  I  am  grateful  to 
Romanes  lecturer  for  making  it  clear  to  me  and  to  all  r] 
that  the  danger  which  was  so  seriously  apprehended  in 
Sixties  has  been  averted,  or  (as  I  should  put  it)  shown  tq 
really  no  danger  at  all ;  and  that  everything  in  human 
that  is  most  of  its  essence,  and  therefore  of  most  abiding  va' 
has  not  only  survived  this  “attack,”  but  has  become  stron 
and  more  broadly  and  truly  human,  through  the  trials 
which  it  has  been  exposed.  Partly  by  getting  rid  of  cert 
pedantic  and  deeply  engrained  defects  of  method,  and  pai 
by  the  development  of  quite  new  kinds  of  interest  in  the 
and  traditional  studies,  the  classical  and  other  pursuits  wh 
constitute  humanism  have  been  strengthened,  rather  tl 
weakened,  by  the  intrusions  of  the  new  or  m 
modern  elements  in  education.  As  Professor  Jebb  him; 
puts  it  (page  34),  “  the  humanistic  studies  have,  dur 
this  century,  become  wider  and  more  real.  They  have  gra 
ally  been  drawn  out  of  a  scholastic  isolation,  and  have  bi 
brought  more  and  more  into  the  general  current  of  intellect 
and  literary  interests.  So  far  from  losing  strength  or  efficiei 
by  ceasing  to  hold  that  more  exclusive  position  which  tl 
occupied  two  or  three  centuries  ago,  they  have  acquire* 
fresh  vigour,  a  larger  sphere  of  genuine  activity,  and  a  pi 
in  the  higher  education  which  is  more  secure  because  1 
acceptance  on  which  it  rests  is  more  intelligent.” 

Dante— Petrarch — Erasmus.  The  Italian  Renaissanc 

It  would  be  very  unbecoming  in  me  to  attempt  to  add  a 
thing  new  to  the  force  of  these  words,  carefully  set  down  as  1 
result  of  a  lifetime  of  experience  and  research  by  perhaps  t 
greatest  of  our  living  humanists,  a  friend  and— I  am  glad 
recall  the  fact — an  ex-colleague  of  my  own  in  the  TTnivers 
of  Glasgow.  But  I  may  be  permitted  to  remark  that  tl 
hopeful  and  tolerant  attitude  of  mind  towards  the  chan* 
in  our  educational  policy  that  have  been  gradually  taki 
place  since  the  early  Sixties  has  been  by  no  means  univers; 
and  that  the  admission  of  the  new  methods  and  new  fori 
of  scientific  training  into  our  educational  system  has  be 
very  grudgingly  and  often  inadequately  conceded  by  the 
who,  themselves  trained  on  the  older  lines,  and  bei 
officially  masters  of  the  situation,  have  treated  all  inno1 
tions  as  hostile,  and  their  authors  as  enemies  to  culti 
instead  of  friends  in  disguise.  Perhaps  there  may  also  ha 
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en  a  spirit  of  undue  aggression  and  even  contempt  on  the 
her  side,  among  those  who  have  written  and  spoken  as  if  the 
-called  “  modem”  studies  were  all  in  all  in  this  nineteenth 
ntury  of  ours.  To  such  over-zealous  partisans  the  apologia  of 
ofessor  Jebb  maybe  commended  as  a  temperate,  careful 
id  I  need  scarcely  say  thoroughly  well-informed  historical 
,d  argumentative  statement  of  the  claims  of  Humanism  in 
lucation.  He  attiibutes  to  Petrarch  the  honour  of  being  the 
oneer  in  “  that  great  movement  which  we  call  the  Renais- 
nce.  Dante,  who  was  39  years  old  when  Petrarch  was  born 
1304,  was  the  last  great  (and  perhaps  the  greatest)  figure  of 
e  middle  age  “standing  in  the  borderland  between  the 
rker  ages  and  the  revival,  when  he  shows  us  a  keen  intellect 
d  a  sublime  imagination  moving  within  the  limits,  and 
edient  to  the  forms  of  mediaeval  thought.”  “At  the 
rther  verge  of  the  Renaissance  ”  (and  at  quite  two  centuries 
stance  from  Dante)  we  have  “  Erasmus,  the  lifelong 
tagonist  of  the  schoolmen,  who  makes  so  vivid  to  us  the 
atrast  between  the  intellectual  atmosphere  of  scholasticism 
d  that  which  the  humane  letters  had  created  ”  (p.  6).  And 
these  two  centuries  no  one  surely  will  now  attempt  to  deny 
at  the  human  mind  awoke  as  from  a  slumber,  and  entered 
a  new  course  of  life  and  activity,  as  a  consequence  of  the 
ilian  revival  in  the  fourteenth  century.  “  Petrarch’s  ideal 
humanism,”  says  Professor  Jebb  (p.  7)  “as  a  discipline 
uch  aims  at  drawing  out  all  the  mental  and  moral  faculties 
1  man,  pervades  the  whole  course  of  the  Italian  Renais- 
i  ice.” 

That  this  ideal  was  not  always  attained;  that  it  was 
iften  obscured  by  affectations  or  puerilities-”  and  “not 
dom  belied  by  evil  living ”— a  kind  of  revived  Paganism, 

1  short— Professor  Jebb  frankly  admits.  But,  all  the  same 
was  “  a  real  force,  which  comes  out  more  or  less  in  all  the 
-ater  and  nobler  of  the  humanists.”  To  all  this,  considered 
the  history  of  a  great  movement  which  began  more  than 

•  )  yeais  ago,  and  lias  had  an  abiding  influence  on  the  educa- 
:nal  methods  of  all  European  countries,  one  can  readily 
:ient,  while  maintaining,  with  Faraday,  Huxley,  and  all  the 
.-at  scientific  authorities  of  the  present  century,  that  the 
iciplme  of  humanism  requires  now  to  be  supplemented  by 
tewer  and  different  discipline  ;  and  this,  not  merely  and  not 
lelly  on  account  of  the  utilitarian  value  of  the  latter,  but  in 
Mience  to  the  very  principle  attributed  to  Petrarch,  that 

:  ication,  in  the  large  and  liberal  sense  of  the  word,  should 
such  as  to  “  draw  out  all  the  mental  and  moral  faculties  of 
:  .n.” 

t  is  with  a  view  to  this  distinction,  that  I  have  ventured  to 
/e  this  address  the  title  of  The  Two  Disciplines,  and  I  hope 
:  show  you,  before  I  have  done,  that  without  at  all  dis- 
:-a8ing  Die  first,  or  older  discipline,  that  of  the  Renaissance, 
nmonly  called  Humanism;  the  second,  which  finds  its 
:ects  m  the  physical  facts  of  Nature,  and  its  methods, 
iierally,  in  those  of  what  we  call  physical  and  natural 
■ence,  must  be  firmly  upheld  and  pressed  home,  until  it 
•meates  every  phase  of  education,  as  I  said  before,  from  the 
■  idergarten  school  up  to  the  university. 

What  the  Renaissance  failed  to  do. 
he  gieat  men  of  the  Italian  Renaissance,  owing  to  the  very 
t  that  they  were  so  exclusively  and  completely  preoccupied 
the  revival  of  learning,  and  mainly  of  classical  learning, 

1 ,  ,no“  be  expected  to  perceive  that  learning,  even  if  we 
lude  m  it  philosophy  as  well  as  literature,  and  mathe- 

-  "ics  as  well  as  philosophy,  does  not  by  any  means  exhaust 

•  cycle  of  human  faculty.  It  would  have  been  indeed 
rvellous  if,  in  an  age  when  astronomical  science,  founded 
genuine  and  on  the  whole  exact  observation  of  Nature 
•usands  of  years  ago  in  Chaldsea,  and  methodised  (though 
■oneously)  by  Ptolemy,  had  degenerated  into  astrology; 
’en  chemistry  (whatever  there  may  have  been  of  it) 
t  passed  into  the  visionary  search  for  the  philosopher’s 
lne  and  the  elixir  of  life;  when  biology,  pursued  at 
St  on  a  large  basis  of  observation  by  Aristotle,  had 
ome  absolutely  inept,  and  a  mere  repetition  of  verbiage 

‘nbuted,  and  often  ignorantly  attributed,  to  the  ancients; 
’cn  anatomy,  founded  at  least  on  something  like  psr- 
^al  observation  in  Galen’s  time,  and  carefully  pursued 

-  Erasistratus  and  others  in  the  Alexandrian  schoil, 

1  altogether  perished,  and  was,  indeed,  forbidden  by 
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authority  ;  and  when  the  science  and  art  of  medicine  so 
necessary  at  all  times  for  the  preservation  of  life  and  health 
had  become  a  mere  craft,  with  such  learned  equipment  as  we’ 
read  of  as  Chaucer’s  “Doctour  of  Physike”;-in  such  an  age  as 
tine  it  would  have  been  more  than  human,  if  the  pioneers  of 
the  Renaissance  had  ever  thought  of  placing  the  discipline  of 
science,  or  of  any  kind  of  observation  of  Nature,  upon  their 
programme  of  an  all-round  education  of  human  faculty  I11 
their  revival  of  classical  learning,  they  had  the  support  and 
pationage  of  Popes  and  of  Medicean  princes,  even  when  the 
trend  ot  the  new  studies  seemed  to  be  in  the  direction  of 
sheer  paganism  alike  of  thought  and  of  life.  It  was  safe 
enough  to  denounce,  or  to  ridicule,  the  pseudo-sciences  of 
the  time;  and  this  (according  to  Professor  Jebb)  the 
humanists  did,  and  did  effectually,  especially  as  regards 
astrology  ;  for  “  from  Petrarch  onwards,”  he  says  (p.  ic)  they 
made  open  war  on  this  flourishing  imposture.”  But  the 
discipline  of  true  science  (or  of  natural  and  physical  phe¬ 
nomena)  was  a  very  different  thing  from  this  negative  atti¬ 
tude  towards  its  counterfeits  ;  which  may,  however,  be  placed 
to  the  credit  of  the  humanists.  From  no  Pope  or  Medicean 
patron  in  those  days  could  any  effectual  assistance  have  been 
expected,  either  in  genuine  and  fruitful  investigations  of  the 
arcana  Naturce ,  or  in  teaching  the  methods  of  “  science”  as  we 
now  understand  them.  The  fate  of  Roger  Bacon,  in  the 
century  immediately  preceding  Petrarch,  and  of  Copernicus 
and  Galileo  later  on,  remain  for  us  as  standing  monuments  at 
once  of  the  dangers  that  waited  upon  the  pursuit  of  physical 
science  in  mediaeval  times,  and  of  the  small  share  that  the 
movement  called  the  Renaissance  can  claim  in  advancing 
these  pursuits  to  a  place  in  the  education  of  humanity. 


Notable  Phrase  of  J.  C.  Scaliger. 

There  was,  however,  at  least  one  humanist  of  the  later 
poiiod  of  tli6  Renaissance  who,  by  a  single  brief  epigrammatic 
phiaee,  lias  managed  to  show  that  he  at  all  events  was  not 
wholly  insensible  to  the  value  of  a  discipline  such  as  Faraday 
advocated  and  practised,  and  such  as  we  are  now  considerinf 
in  this  address.  The  Sealigers,  though  they  bear  a  name  of 
distinction,  were  not  perhaps  in  the  front  ranks  of  the  human¬ 
ists,  and  certainly  did  not  do  very  much  in  their  day  for  the 
advance  of  science.  But  the  elder  of  the  two,  Julius  Cresar 
ocaliger,  was  trained  as  a  physician,  and  I  believe  practised 
as  a  physician  ;  and  in  writing  to  another  and  perhaps  more 
eminent  physician,  Jerome  Cardan,  somewhere  about  the 
year  1 557»  in  the  course  of  a  long,  desultory,  and  somewhat 
unreadable  dissertation,1  De  Subtilitate,  he  has  formulated 
the  following  very  notable  phrase,  pointing,  as  he  seems  to 
think,  to  something  wanted  in  the  educational  tendencies  of 
his  time.  The  special  subject  in  view  is  rock  alum,  and  the 
fallacies  current  in  respect  to  it ;  and  I  am  certainly  not  here 
to  allege  that  the  reflections  of  Julius  Caesar  Sealiger  on  rock 
alum  have  any  kind  of  resemblance  to  those  of  Mr.  Huxley 
on  A  Piece  of  Chalk.  But  it  is  something,  surely,  to  have  com¬ 
pressed  into  seven  brief  words  of  Latin  an  idea  so  foreign  to 
the  humanism  of  the  Renaissance  as  the  following:  llerum 
ipsarum  cognitio  vera  e  rebus  ipsis.  If  Julius  Cresar  Sealiger 
had  been  Michael  Faraday,  and  if  he  had  lived  in  the  nine¬ 
teenth  century  instead  of  the  sixteenth,  he  could  hardly  have 
given  a  more  complete  and  condensed  expression  than  we 
find  in  these  words  to  the  defect  in  the  purely  humanistic 
programme  of  education  on  which  Faraday  so  stronglv  insists 
in  his  evidence  before  the  Royal  Commission  in  1S62.  What 
Faraday  deplored  as  being  -defective  in  the  most  highly- 
educated  Englishmen  of  his  day  was  the  knowledge  of  things 
as  opposed  to  words  and  abstract  ideas  of  things— or,  in  the 
phrase  of  Sealiger,  a  true  cognition  of  the  things  (or  objects) 
themselves  taken  directly  from  the  things  themselves.  The 
argument  of  the  highly-educated  grammarian  of  the  sixteenth 
century  was  that  the  want  of  this  direct  knowledge  of  things 
led  to  some  curiously  distorted  views  about  rock  alum  and 
many  other  natural  phenomena.  The  contention  of  the 
“uneducated”  philosopher  of  the  nineteenth  century  was 
that  the  “want  of  judgment  in  natural  things”  and  the 
“great  deficiency  in  the  power  of  giving  the  reason  why” 
were  such  among  the  educated  class  as  often  to  defeat  the 
ends  of  justice  in  courts  of  law,  and  to  lead  to  the  most 
humiliating  exposures  of  confident  ignorance  and  presump¬ 
tion  in  matters  of  fact;  and  all  this  in  the  case  of  persons 
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who  had  received  every  advantage,  and  who  in  all  kinds  of 
learning  and  in  the  discipline  then  provided  in  the  schools 
stood  in  the  front  rank  of  Englishmen.  And  here  it  was  that 
the  almost  unique  experience  of  Faraday — unique  at  least  at 
that  time— came  to  his  aid ;  for  he  had  found  personally,  in 
the  course  of  his  lectures  in  the  Royal  Institution,  that  the 
elementary  ideas  of  the  “  judgment  in  natural  things  ”  were 
not  only  easily  conveyed  into  the  minds  of  children,  but  had 
a  peculiar  fascination  for  them.  “  The  young  mind,”  he  says, 
“as  I  find  it . is  very  observant  and  asks  most  acute  ques¬ 

tions.  I  do  not  find  it,  generally  speaking,  backward  to 
understand  a  statement  I  make  in  simple  language  ;  and  if  I 

tell  him  this  or  that . and  then  shape  it  into  a  question,  he 

can  generally  answer  me.  I  must  confess  to  you  that  I  find 
the  grown-up  mind  coming  back  to  me  with  the  same  ques¬ 
tions  over  and  over  again . Their  minds  are  not  prepared 

to  receive  or  to  embody  these  notions,  and  that  is  where  you 

want  education  ;  to  teach  them  the  A  B  C  of  these  things . I 

never  yet  found  a  boy,”  he  says  in  another  place,  “  who  was 
not  able  to  understand  by  simple  explanation  and  to  enjoy 
the  point  of  an  experiment.” 

I  am  repeating,  gentlemen,  in  these  quotations  from 
Faraday’s  evidence,  and  in  some  of  the  remarks  attached  to 
them,  the  very  words  that  formed  part  of  my  address  to  the 
British  Medical  Association  in  1888.  But  I  think  you  will 
concede  to  me  that  the  words  are  worth  repeating.  Here  is  a 
master  in  science,  if  ever  there  was  one  ;  but  one  who,  never¬ 
theless,  proclaims  himself  “not  an  educated  man”  according 
to  the  conventional  views  of  education  in  this  country.  He 
does  not,  however,  express  any  resentment  at  the  current 
discipline,  or  any  desire  to  attack  or  destroy  it.  “  I  should  be 
very  sorry,”  he  says,  and  evidently  with  conviction,  “  that  the 
introduction  of  science  should  be  an  injury  to  any  other 
branch  of  knowledge.”  All  the  same,  however,  he  insists  with 
the  confidence  of  one  who  thoroughly  knows  what  he  is 
speaking  about  on  the  disastrous  effects  of  an  omission  which 
he  finds  in  the  highest  and  most  coveted  English  disciplines 
of  his  own  day.  And  this  omission  is  practically  identical 
with  that  foreshadowed  by  the  man  of  the  Renaissance,  Julius 
Caesar  Scaliger,  in  1559—  rerum  ipsarum  cognitio  vera  e  rebus 

ipsis.  ... 

In  thus  insisting  on  this  old  and  half-forgotten  expression, 
I  do  so  not  because  it  had  any  considerable  effect  at  the  time, 
or  because  it  had  much  apparent  significance  in  relation  to 
the  career  either  of  Scaliger  or  his  correspondent  Cardan  ;  but 
because  it  formulates  for  us  now  more  exactly  and  more 
briefly  than  any  other  words  I  can  devise,  the  kind  of  dis¬ 
cipline  and  method  which  in  the  commencement  of  this  ad¬ 
dress  I  had  it  in  view  to  illustrate,  and  which  it  was  Faraday’s 
object  to  introduce  more  largely  into  education.  The  essential 
difference  of  the  “two  disciplines”  (as  I  have  ventured  to 
call  them  by  way  of  contrast)  is  that  one  is  based  upon  ideas 
which  have  already  received  expression  in  human  speech  ; 
while  the  other  is  concerned  chiefly  with  objects,  that  is,  with 
phenomena  occurring  in  external  Nature.  The  former  dis¬ 
cipline  accordingly  is  (whatever  else)  necessarily  preceded  by 
and  mainly  founded  on  linguistic  studies,  and  keeps  close  to 
them  throughout,  inasmuch  as  language  is  not  only  the 
vehicle  of  ideas,  in  respect  of  their  intercommunication  ;  but 
(as  Max  Muller  has  so  cleverly  put  it)  the  \6yos  is  at  once  the 
word  and  the  thought,  the  one  being  in  a  practical  sense  in¬ 
separable  from  the  other.  Hence  the  trend  of  this  discipline 
is  towards  humanism— that  is,  towards  the  discovery  and 
highly  elaborated  study  of  the  best  models  and  examples 
alike  of  thought  and  of  expression ;  the  noblest  and  most  in¬ 
spired  ideas  of  the  most  outstanding  men,  clothed  in  the  most 
appropriate  and  (if  it  may  be  so)  beautiful,  but  at  all  events 
fitting  and  luminous,  words.  The  men  of  the  Renaissance 
found  this  kind  of  perfection  in  the  literatures  of  Greece  and 
of  Rome,  and  directed  all  their  energies  to  the  revival  of 
these,  and  to  living  over  again  and  thinking  over  again  the 
best  ideas  of  classic  antiquity.  Nor  is  there  anything  to  be 
said  against  this  noble  humanistic  ideal,  as  it  presented  itself 
to  Petrarch  in  the  fourteenth,  or  to  Professor  Jebb  in  the 
nineteenth  century,  except  what  the  latter  indeed  frankly 
admits.  Humanism  may  be  “obscured  by  affectations  or 
puerilities,”  it  may  be  “belied  by  evil  living,”  founded  on  the 
too  admiring  familiarity  with  Pagan  practices  and  habits  of 
thought ;  or  it  may,  as  a  discipline,  become  much  too  tech¬ 


nical,  as  sometimes  in  its  grammatical  developments,  to  1 
good  all-round  education,  even  for  a  humanist ;  for,  as  we 
in  the  Romanes  Lecture  (p.  27),  “the  modern  specialis 
certain  branches  of  classical  study  may  come  perilously 
to  passing  out  of  the  province  of  humanism.” 

A 6yos  AND  <f>i >'<Tis. 

Such,  then,  are  the  leading  characteristics  of  what  we 
call,  historically,  the  older  and,  until  recently,  paramt 
scholastic  discipline,  founded  mainly  on  language,  and! 
eluding  in  its  widest  range  philosophy  and  mathema 
which  are  also,  as  studies,  only  to  be  compassed  through  va 
symbols  and  definitions,  underlying  their  whole  argum 
This  discipline  begins  in  the  individual  man  with  the  ac, 
A  B  0,  or  rather  with  the  first  spoken  words  of  the  child,! 
is  methodised  and  expanded  in  the  school  and  univer: 
either  into  humanism  of  the  classic  and  renaissance  typt 
into  some  other  variety  of  literary  and  philosophic  evolu 
founded  on  this,  but  more  largely  permeated  by  modern  id 
Having  in  view  the  contrast  I  am  about  to  present  to  you, 
also  the  large  and  comprehensive  interpretation  placed  u 
the  word  by  Max  Muller,  I  am  disposed  to  indicate  the  w 
of  this  discipline  in  one  Greek  word,  and  call  it  the  discip 
of  \6yos. 

But  now  let  us  revert  for  a  moment  to  the  other  discip] 
which  occupied  our  attention  in  the  beginning  of  this 
dress— and  which,  instead  of  calling  it  by  the  ambit 
title  of  the  discipline  of  science  (although  it  deserves  t< 
so  called)  I  prefer  now  to  consider  under  its  simpler 
more  universal  aspects,  as  the  disciple  of  <f>wm— 1 that  is 
Nature  and  natural  phenomena.  I  have  already  empld 
this  expression  for  it  in  my  former  address,  and  have 
occasion  to  point  out  that  by  a  very  ancient  tradition  emboj 
in  the  name  physician,  the  medical  art  and  its  professors  of: 
higher  order  have  been  all  along  supposed  (sometimes  it  jj 
be  feared  erroneously)  to  be  specially  imbued  with  this  d: 
pline,  or  at  least  to  have  a  quite  special  interest  in  it  as 
only  fruitful  method  of  medical  science.  It  is,  moreover, 
at  least  of  Hippocrates,  the  father  of  Greek  medicine,  that 
anticipated  by  some  two  thousand  years  the  well-kn 
expression  of  Francis  Bacon,  by  indicating  the  true  positio 
the  healer  as  being  birypeTys  <pv<reccs— the  servant  (or  minis 
of  Nature.  And,  if  further  evidence  were  required,  the  a 
foundation  of  what  we  now  call  biology,  pursued  in  relation 
the  art  of  healing,  came  to  be  spoken  of  at  a  very  ancient  c 
as  physiology — the  doctrine,  or  \6yos  of  <pv<us — a  designa 
which  it  has  retained  till  our  own  day.  There  is  thu 
reasonably  good  traditional  ground  for  the  position  in  wl 
we  stand  to  day— in  this  flourishing  medical  school  of  a  nasc 
university— pleading  for  the  more  ample  recognition  of 
discipline  of  <\>v<ns  in  relation  to  general  education. 

It  is  perhaps  worthy  of  note  here  that,  in  the  natural  or 
of  evolution  of  human  faculty  as  regards  the  individual, 
discipline  of  <j>v<ns  is  first,  that  of  \6yos  second.  The  la 
commences  with  the  first  words  spoken  or  apprehended 
the  infant,  followed  up  in  time  by  the  ABC.  But 
A  B  C  of  (pvais  begins  in  the  cradle,  in  the  very  first  he 
of  conscious  life.  The  whole  existence  of  the  infant  i 
discipline— sometimes  a  painful,  oftener  a  joyous  one— in 
wide  school  of  natural  phenomena.  His  very  primor 
instincts — the  play  of  hands  and  feet  and  lungs  and  vo 
tutored  and  guided  by  experience,  are  a  part  of  that  natv 
discipline.  To  learn  that  fire  burns,  and  that  water  cools  t 
cleanses  ;  that  iron  is  hard  and  heavy,  while  wool  is  soft : 
light ;  that  colours,  sounds,  tastes,  and  smells  differ,  s 
may  mean  good  or  evil,  help  or  hindrance,  in  partiev 
circumstances :  these  are  the  first  steps  in  the  diBciplin 
<pv(Tis,  and  are  learned  as  a  rule  with  great  ease  and  confidei 
though  not  without  mistakes,  from  experience,  long  bei 
the  ABC  of  the  other  discipline  has  begun  to  be  thought 
In  the  admirable  kindergarten  schools  of  recent  times,  m( 
over,  the  discipline  of  cpvcris  is  often  attended  to  and  aioed 
well-contrived  efforts  and  experiments,  increasing  both  kn 
ledge  and  power  without  any  sense  of  task-work,  or  fat  1  j 
of  body  or  mind,  and  with  the  clearest  proof  of  enjoyment 
the  part  of  the  child.  But,  so  soon  as  the  discipline  of  a< 
comes  in,  monopolising  the  attention  and  making  drafts  ui 
the  intellect  in  the  shape  of  memory  and  task-work,  tae  m 
natural  discipline  is  apt  to  be  thrown  aside  or  even  sever 
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essed,  as  being  unprofitable  in  a  scholastic  sense.  At 
very  least,  it  fails  to  be  methodised  and  expanded,  and 
)t  turned  to  account  either  in  a  scientific  or  any  other 
ction,  as  the  discipline  of  \6yos  is  when  it  carries  off  all 
tangible  rewards,  and  in  fact  becomes  exclusively  what 
died  “education”  on  the  lines  of  humanism,  as  we  have 
seen. 

irtunately  for  the  human  race,  however,  the  discipline  of 
s  is  not  confined  to  the  schoolroom.  The  fisher  learns  a 
1  deal  of  it  in  this  commonest  of  sports,  in  studying  the 
its  of  the  salmo  fario ,  or  even  the  minnows  in  the  pool  in 
dhood,  and  does  not  dignify  what  is  so  learned  with  the 
leof  “science.”  The  child  addicted  to  bird-nesting,  the 
ector  of  flowers,  or  of  insects,  of  seaweeds,  or  any  other 
aral  productions,  acquires  a  hold  thereby  upon  one  or  other 
ler  of  abounding  “Nature”  which  may  or  may  not  be 
gly  cultivated.  In  every  kind  of  sport,  in  almost  every 
ipation  pursued  in  the  country,  (pl<ns  will  have  her  votaries, 
[i,  up  to  a  certain  point,  successful  students.  A  Gilbert 
ite  will  indulge  to  the  full  his  wonderful  instinct  for  the 
ervation  of  Nature  even  in  a  quiet  country  parsonage,  and 
1  give  us  the  Natural  History  of  Selborne.  A  Hugh  Miller 
Iromarty,  combining  a  fine  literary  instinct  for  “humanism” 
h  native  scientific  genius,  will  tell  you  years  afterwards 
t  the  best  part  of  his  early  education  at  the  parish  school 
on  the  days  when  he  “played  the  kip,”  that  is,  the 
int,  and  devoted  himself  to  long  walks,  taking  in  slowly 
lessons  which  afterwards  came  out  in  The  Old  Red  Sand¬ 
er  and  The  Testimony  of  the  Rocks.  Bat  such  brilliant 
rrations  of  scholastic  discipline  only  bring  to  mind  the  old 
in  proverb — Naturam  expellas  furcd  tamen  usque  recurret. 
aday’s  principle  is  that  the  great  natural  aptitude  which 
>t  boys  display  for  observation  and  experiment  ought  to  be 
ered,  and  not  hampered,  in  a  general  scheme  of  education, 
doubt  the  more  recondite  and  abstruse  generalisations  of 
ienee  ” — especially  those  which  involve  mathematical  con- 
irations— are  beyond  the  scope  of  most  boys  at  school,  as 
y  are  of  most  men  at  a  later  period.  But  that  is  no  reason 
rejecting  the  discipline  that  arises  from  much  more  simple 
easy  demonstrations  of  <pvais.  The  lectures  on  the 
imistry  of  a  Candle  were  of  this  description,  and  they 
e  been  published.  They  were  intended  to  show,  and  did 
w,  that  most  important  scientific  generalisations,  resulting 
n  experiment,  and  actually  demonstrated  in  presence  of  a 
enile  audience,  could  be  made  perfectly  clear  to  the  minds 
chool  children,  if  presented  in  simple  language  by  one  who 
i  a  master  in  the  subject. 

Faraday’s  Difficulty — to  find  the  Teachers. 
t  was  at  this  point,  however,  that  Faraday  did  not  fail  to 
jsee  a  difficulty  which  is  even  now  perhaps  not  unlikely  to 
lure  for  some  time  to  come.  Where  are  the  masters  to 
le  from?  In  his  own  days  he  said,  “I  am  often  asked 
at  men  to  recommend  to  spread  a  knowledge  of  natural 
/sical  things.  I  cannot  recommend  such ;  such  men 
dly  exist  at  present.  They  want  the  A  B  C  of  science,  not 
X  Y  Z  ;  they  want  the  first  elements.”  Faraday  was  well 
are  that  a  mere  scheme  for  teaching  “  science  ”  among  a 
of  what  are  commonly  called  “  modern  subjects”  would 
work.  “  It  is  not  the  matter, ”he  said,  “  it  is  not  the  sub- 
t  so  much  as  the  man.  You  want  men  who  can  teach 
ienee),  and  that  class  has  to  be  created.”  Faraday  knew  well 
ough  he  did  not  put  it  exactly  in  these  words)  that 
cience  ”  (so-called)  might  be  taught  out  of  a  textbook  by 
e  like  anything  else,  and  in  such  a  way  as  not  to  have  the 
allest  relation  to  the  discipline  of  (ptens.  The  one  essential 
nt  in  that  discipline,  as  distinguished  from  that  of  \6yos, 
hat  the  teaching  must  be  real  of  its  kind,  founded  on  ex- 
iment  and  observation  directly,  and  not  doctrinal.  It 
is t  be,  in  short,  rerum  ipsarum  coynitio  vera  e  rebus  ipsis. 
sow  in  the  actual  teaching  of  a  medical  school  in  these 
y s,  gentlemen,  we  do  our  very  best  to  make  this  kind  of 
i  lehing  yours  as  far  as  we  can.  You  are  taken  into  the  dis¬ 
cing- room  and  are  expected  to  learn  for  yourselves  (with 
distance  of  course),  and  to  make  yourselves  practically 
ailiar  with  the  anatomy  of  the  human  body,  by  the  work  of 
iir  own  hands  and  senses.  You  have  to  undergo  a  similar 
cipline  in  the  chemical  and  physical  laboratory,  and  again 
.he physiological,  and  again  in  the  pathological  laboratories, 


and  in  many  others.  In  the  great  practical  departments,  you 
have  your  clinical  work  in  the  hospitals,  which,  if  well  managed 
by  competent  men,  ought  to  be  all  a  part  of  the  discipline 
of  (plats  and  nothing  else.  A  certain  amount  of  dogmatic 
instruction  by  lectures  and  textbooks,  it  is  true,  is  absolutely 
indispensable,  and  I  am  not  here  to  disparage  it,  as  I  have  long 
practised  it  myself,  and  have  fully  discussed  elsewhere  the 
need  that  still  exists  for  it.1  But  every  systematic  teacher  of 
any  eminence  or  effectiveness  will  tell  you  that  if  he  were 
deprived  of  his  practical  service,  his  teaching,  even  as  a 
systematic  and  more  or  less  doctrinal  lecturer,  would  inevit¬ 
ably  degenerate.  Here,  again,  therefore,  rerum  ipsarum 
coynitio  vera  e  rebus  ipsis  is  the  true  note  of  the  discipline  of 
< plms .  If  general  doctrines  and  conclusions  must  needs  be 
taught,  they  should  be  taught  as  much  as  possible  in  the  light 
of  instances  ;  and  the  more  these  can  be  freshly  provided  and 
brought  before  the  senses  of  the  learner,  the  better. 

But  the  question  which  I  am  here  to  discuss  to-day,  though 
it  is  one  of  medical  education,  is  also  one  of  general  education, 
as  this  will,  I  trust,  come  to  be  largely  moulded  and  dominated 
by  the  Midland  University  of  the  future.  Would,  not  medical 
education  be  greatly  improved,  and  rendered  easier  as  well  as 
better  in  quality,  if  the  well-nigh  lost  discipline  of  (plans  were 
to  be  restored,  in  some  appreciable  measure,  to  the  “  grammar 
school”?  Nay,  would  not  the  discipline  of  letters  itself  be 
improved  were  it  to  become  a  fundamental  principle  in  all 
education,  from  first  to  last,  that  \6yos  and  <pv<us  should  go 
hand  in  hand,  each  of  them,  of  course,  in  a  measure  suitable 
to  the  advancing  intellect  and  general  growth  in  faculty  of 
the  child  or  adolescent  ?  My  argument  is  that  this  ideal, 
though  perhaps  difficult  of  complete  attainment  now  and 
for  some  time  to  come,  is  not  impossible,  nor  yet  in  any  true 
sense  injurious  to  the  older  discipline.  I  take  it  on  the 
authority  of  Professor  Jebb  that  the  “  attack”  on  humanism 
in  education  in  the  Sixties  has  not  been  really  disadvantage¬ 
ous  to  the  latter;  but  rather,  by  purging  humanistic  studies  of 
pedantic  excrescences  and  methods,  by  drawing  them  out  of 
a  scholastic  isolation,  and  bringing  them  more  into  the 
general  current  of  intellectual  and  literary  interests,  has 
actually  strengthened  their  position  by  making  them  “  wider 
and  more  real.”  Now,  if  all  this  be  true  as  regards  the  higher 
education,  why  should  not  the  same  principle,  and  with  a 
like  result,  prevail  also  in  the  grammar  school  ?  Observe  that 
I  purposely  avoid  the  use  of  the  words  “  science  ”  or  “  scien¬ 
tific  teaching  ”  here,  because  we  may  be  dealing  (as  Faraday 
said)  only  with  the  ABC,  and  not  with  the  X  Y  Z ;  and 
further,  because  “science”  may  be  crammed  out  of  a  text¬ 
book  after  a  fashion  that  makes  it  no  more  a  discipline  in 
(pvais  than  are  the  rules  of  prosody,  or  the  genders  of  Latin 
nouns,  or  the  declination  of  Greek  irregular  verbs.  But  when 
the  proper  kind  of  teachers  can  be  obtained  (and  that  is  the 
greatest  difficulty  now,  as  it  was  in  Faraday’s  time)  the 
discipline  of  <pv(ris  will  make  as  great  and  as  beneficent  a 
change  in  the  grammar  school  as  it  has  already,  in  part,  done 
in  the  universities  and  seats  of  the  higher  and  more  advanced 


learning.  ,  .  T 

On  this  point  I  find  little  to  alter  in  the  language  I  em¬ 
ployed  in  1888,  a  few  sentences  of  which  you  will  perhaps 
excuse  me  for  repeating,  as  I  cannot  find  any  other  or  better 
terms  now  for  expressing  the  changes  which  I  have  m  view. 
“  Our  present  programme  of  school  discipline  is  still  too 
largely  founded  on  the  idea  that  at  6  or  7  years  old,  as  the 
case  may  be,  a  child  may  be  withdrawn,  in  a  great  measure, 
from  this  strictly  natural,  wholesome,  and  all-round  educa¬ 
tion  of  the  faculties— that  is,  that  of  babyhood  and  of  kinder¬ 
garten  school— to  have  his  nose  buried  for  ten  long  years  in 
books  and  papers,  and  mental  and  other  arithmetic,  till  his 
little  eyes  become  myopic,  and  his  little  brain  suffers  a  cor¬ 
responding  deformity.  Athletic  sports,  as  a  counterpoise,  are 
no  doubt  good,  and  industrial  training  better  in  some  cases, 
especially  among  the  children  of  the  poor ;  but  they  do  not 
supply  the  missing  link,  which  can  only  be  found  m  the  early 
discipline  of  (pirns,  pursued  in  the  very  spirit  of  Faraday. 
To  which  I  should  only  wish  now  to  add,  in  parting  with  that 
great  man  on  the  present  occasion,  a  few  words  from  his 
evidence  on  this  very  point  in  reply  to  a  question  as  to  what 
he  thought  of  the  ordinary  grammar  school  discipline  in  this 
respect.  “  It  does  not  blunt  the  mind,’  he  said,  but  it  gives 
the  growing  mind  a  certain  habit,  a  certain  willingness  to 
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accept  general  ideas  of  a  literary  kind,  and  to  say  that  all  the 

rest  is  nonsense . It  takes  up  the  general  impression  that  a 

certain  kind  of  knowledge,  what  I  call  the  real  knowledge,  the 
knowledge  of  things,  is  of  no  importance.” 

A  Question  for  the  General  Medical  Council. 

I  will  close  with  a  single  remark,  which  may  have  the  effect, 
considering  that  my  audience  is  chiefly  concerned  with 
medical  education,  of  showing  you  that  the  higher  orders  of 
schools  are  even  now  awakening  to  the  demands  that  may  he 
made  upon  them  in  this  respect ;  and  that  some  at  least  ol  the 
medical  examining  bodies  are  not  indisposed  to  encourage 
this  movement  in  advance.  I  was  obliged  to  separate  myself 
at  the  last  meeting  of  the  General  Medical  Council  from,  I 
I  believe,  all  or  most  of  my  Scottish  and  Irish  friends,  and  to 
vote  in  a  minority  with  the  representatives  of  the  English 
corporations.  The  occasion  was  this.  You  are  aware  that  the 
medical  curriculum  has  been  within  the  last  decade  extended 
to  five  years  ;  and  even  with  this  extension  it  is  still  over¬ 
crowded,  and  likely  to  become  more  so  as  the  demand  for 
special  practical  subjects  to  he  included  in  the  curriculum 
increases.  Now,  Mr.  Huxley  many  years  ago  suggested— in 
the  interest,  of  course,  of  scientific  education  as  he  conceived 
it — that  the  strictly  medical  training  of  the  university  and 
medical  school  proper  might  be  lightened  by  getting  some  of 
the  early  discipline  in  elementary  physics,  chemistry,  and 
biology  into  theschc  ols,  to  be  pursued  side  by  side  with  themore 
ordinary  scholastic  discipline,  before  the  usual  age  of  com¬ 
mencing  strictly  medical  studies.  Although  this  suggestion  was 
not  taken  up  at  the  time,  at  least  to  any  very  appreciable  extent, 
it  now  appears  that  a  good  many  English  schools  of  the  higher 
kind  have,  by  engaging  science  masters,  and  providing  suffi¬ 
cient  laboratories  and  apparatus,  been  placing  themselves  in 
a  position  to  claim  that  this  kind  of  instruction  may  be  com¬ 
municated  to  their  pupils  to  such  an  extent  as  to  enable  them 
to  pass  either  the  whole  or  some  portion  of  the  first  professional 
examination.  The  English  Colleges  therefore  determined  to 
recognise,  after  due  investigation,  such  schools  as  appeared  to 
them  to  be  oapable  of  giving,  or  rather  to  be  actually  giving, 
such  instruction  as  is  real  and  valuable  in  these  subjects. 
The  Irish  Colleges,  on  the  other  hand,  objected  to  this  new 
departure,  on  the  ground,  apparently,  that  “  grammar 
schools”  are  not,  and  should  be  practically  debarred  from 
becoming,  schools  of  “science”  in  any  sense  such  as  should 
form  part  of  a  medical  curriculum.  Observe,  that  it  is  con¬ 
ceded  on  all  hands  that  five  complete  years  after  registration 
as  a  medical  student  must  be  devoted  to  professional  studies 
conducted  at  a  medical  school.  The  attempt,  therefore,  to 
anticipate  by  a  year  the  acquisition  of  some  of  this  pre¬ 
liminary  discipline  does  not  in  any  way  encroach  on  the  time 
or  attention  to  be  given  to  more  strictly  medical  or  technical 
studies,  but  rather,  by  clearing  the  way  for  these  in  advance, 
permits  the  year’s  passed  at  the  medical  centre  to  be  more 
fully  occupied  by  the  studies  proper  to  the  medical  art.  I  am 
far  from  assuming  that  no  errors  have  been  committed,  or 
that  there  is  rot  a  good  deal  to  be  said  on  both  sides ;  but 
from  what  I  have  already  laid  before  you  in  this  discourse, 
you  will  be  prepared  for  the  statement  that  I  could  not  approve 
of  anything  that  would  tend  to  di-scourage  the  teaching  of 
elementary  science  in  English  schools  ;  and  on  this  ground  I 
voted  with  the  minority  on  this  occasion.  I  think  the  future 
is  with  the  English  Colleges  in  this  matter,  and  I  trust  they 
will  persevere. 

I  have  now  only,  gentlemen,  to  congratulate  you  on  your 
appearance  in  a  school  so  well  furnished  in  all  its  departments 
as  Mason  College,  with  whose  origin  and  early  progress  one  of 
my  oldest  friends,  the  late  Dr.  Heslop,  was  so  closely  associated 
that  my  interest  in  it  may  be  said  to  date  back  to  a  period 
when  I  was  still  an  Edinburgh  man,  an  extra- academical 
teacher  and  hospital  physician,  and  not  a  Glasgow  University 
professor.  I  most  cordially  hope,  for  you,  that  the  great 
scheme  of  a  midland  university,  with  which  this  school  is 
destined  to  be  ever  associated,  may  be  successfully  carried 
out ;  and  meanwhile,  I  would  join  in  the  welcome  extended 
to  you  by  all  your  teachers,  in  the  anticipation  of  a  pro¬ 
sperous  and  successful  session. 
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THIRTY-FIVE  YEARS  OF  MEDICAL  PROGRESS. 
[After  some  introductory  remarks  Dr.  Byrom  Bramwell  prt 

ceeded]  : 

After  consideration  it  seemed  to  me  that  as  my  remarks  ar 
intended  for  the  medical  students  who  are  to-day  commencin 
the  work  of  another  winter  session,  it  might  not  be  uninteres 
ing  to  glance  at  some  of  the  chief  advances  and  development 
which  have  taken  place  in  the  art  and  science  of  medicic 
during  the  past  five-and-thirty  years,  and  to  direct  attentio 
to  some  of  the  points  of  contrast  between  the  position  of  tb 
medical  student  when  1  commenced  the  study  of  medicine  i 
the  year  1865  and  the  position  of  the  medical  student  of  t 

dYt  is  unnecessary  to  say  that  in  every  department  of  med 
cine  great  developments  have  taken  place,  and  it  is  impossib! 
in  the  time  at  my  disposal,  even  if  1  had  the  necessary  knov 
ledge  and  ability,  to  attempt  to  review  the  whole  field, 
shall  limit  myself,  therefore,  to  one  or  two  of  the  more  in 
portant  points. 

Antiseptic  Surgery. 

To  my  mind  the  most  striking  fact,  and  I  venture  also 
think  the  most  important  advance — whether  we  look  at  it  froi 
the  point  of  view  of  the  surgeon  and  general  practitioner 
from  the  point  of  view  of  the  patient — is  the  increased  safe 
of  surgical  procedure.  This  has  of  course  resulted  from  tl 
adoption  of  rigid  antiseptic  methods,  and  this  great  advanc 
which  has  saved  innumerable  lives,  which  has  caused  a  din 
nution  in  suffering  which  is  quite  incalculable,  which  has  1 
lieved  the  surgeon  and  the  general  practitioner  of  an  enormo 
amount  of  anxiety  and  mental  distress,  and  which  has  vast 
extended  the  sphere  of  activity  and  the  usefulness  of  the  si 
geon,  by  rendering  safe  and  of  every-day  occurrence  ope: 
tions  which  were  either  previously  undreamt  of  or  which  we 
formerly  so  hazardous  that  they  were  never  attempted  exce 
as  a  last  resource,  this  great  advance  is,  I  need  not  say,chie 
due  to  one  man — the  illustrious  Lister. 

For  those  of  you  who  are  commencing  the  study  of  media? 
to-day,  and  who  see  the  results  of  surgical  operations  p- 
formed  under  modern  (aseptic)  methods,  it  will  be  difficu. 
perhaps  impossible,  to  realise  the  conditions  which  we 
present  in  the  surgical  wards  of  our  infirmaries  in  the  ye 
1865,  and  the  incalculable  benefits  which  this  great  advai 
has  conferred  upon  the  human  race.  "When  I  commenced  U 
study  of  medicine  in  the  Edinburgh  Royal  Infirmary  in  l 
year  1865  healing  by  “first  intention”  was  the  exceptio: 
healing  by  the  long,  exhausting,  and  often  painful,  process! 
granulation  and  suppuration,  with  all  its  attendant  consti 
tional  disturbance  and  grave  dangers  of  septic  absorph 
pyasmia,  and  death,  was  the  rule.  Then  operations  which  1 
now  considered  trifling  were  not  unattended  with  danger  ■ 
remember  that  while  I  acted  as  dresser  in  the  wards  of  t 
late  Professor  Spence,  one  of  the  ablest  and  most  success 
surgeons  of  his  time,  one  of  my  patients  died  from  pyieiu 
after  amputation  of  a  finger,  and  another  after  removal  01 
loose  cartilage  'from  the  knee-joint.  In  the  Edinburgh  Ko; 
Infirmary  and  the  Newcastle-on-Tyne  Royal  Infirmary,  t 
hospitals  with  which  at  that  time  I  was  personally  acquaint 
— and  they  were  in  no  way  exceptional,  for  as  a  matter  of  n 
in  all  of  our  great  hospitals  the  results  were  practically  t 
same — the  mortality  from  septic  absorption  and  pyiemia  v 
terrible  to  contemplate.  Then  surgeons  were  loth,  exci 
under  the  pressure  of  dire  necessity,  to  open  the  cavity  of  t 
cranium  or  the  cavity  of  the  peritoneum.  Now,  as  you  - 
aware,  all  this  is  changed;  and  I  could  give  you  no  ni' 
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iking  illustration  of  the  change  than  the  remarkable  results 
Lich  have  been  obtained  by  Mr.  Mayo  Robson  in  the  surgical 
atment  of  gall  stones  and  allied  conditions, 
know  not  whether  I  am  right  in  thinking  that  the  aseptic 
atment  of  wounds  has  almost  reached  the  utmost  limit  of 
possibilities,  but  when  the  conditions  for  its  application 
satisfactory  and  when  it  is  faithfully  and  carefully  carried 
;,  the  results  are  so  perfect  that  to  me— a  physician,  and 
lsequently  to  some  extent  an  outsider— such  appears  to  be 
s  case.  No  doubt  in  the  future  some  antiseptic  will  be 
covered  which  is  as  powerful  as  corrosive  sublimate,  but 
ach  is  innocuous  when  absorbed  into  the  human  system, 
is  would  be  a  great  improvement.  Or  what,  perhaps, 
uld  be  a,  still  further  advance,  some  substance,  possibly  an 
antitoxin  or  the  product  of  some  micro-organism,  will  be 
.covered  which  when  injected  into  the  human  subject  is 
iocuous,  but  which  is  capable  of  preventing  the  development 
suppurative  and  septic  processes.  Such  a  remedy  would 
of  incalculable  benefit  not  only  to  the  surgeon  but  also  to 
e  physician,  for  it  would  enable  us  to  deal  effectively  with 
ch  grave  conditions  as  ulcerative  endocarditis,  puerperal 
ritonitis,  and  some  forms  of  meningitis, — to  give  only  one  or 
0  illustrations. 

t  seems  to  me  to  be  an  important  and  instructive  lesson 
those  of  you  who  are  studying  medicine  to-day — for  it 
bws  the  process  by  which  all  great  advances  in  the  healing 
will  in  the  future  almost  necessarily  be  effected  and 
rked  out— to  remember  that  the  evolution  and  development 
.he  antiseptic  system  of  treating  wounds,  which  to-day  is 
simple  and  so  satisfactory,  was  a  gradual  process,  the 
ult  of  minute  and  elaborate  investigations  and  observa- 
.  as  both  in  the  laboratory  and  at  the  bedside,  and  of  in- 
nitable  perseverance  and  hard  work. 

n  the  early  stages  of  its  development,  the  antiseptic 
atment  met  with  considerable  opposition  and  criticism. 
I:s  was  only  what  might  have  been  expected,  for  it  is 
ural  and  also  eminently  desirable,  that  any  new  departure 
.he  way  of  treatment  should  be  very  rigidly  tested  and 
:  ved  before  it  is  adopted  by  the  profession.  Every  step  in 
process  was  keenly  criticised.  Let  me  give  you  one  illus- 
1  tion : 

Phen  I  was  house-surgeon  to  the  late  Professor  Spence,  a 
'  orous  controversy  took  place  in  the  Edinburgh  Royal  In- 
:  laryas  to  the  merits  of  the  antiseptic  catgut  ligature.  The 
which  gave  rise  to  this  controversy  was  that  of  a  man  who 
m  admitted  to  Professor  Spence’s  ward  suffering  fromaneur- 
'  1  of  the  carotid  artery.  Professor  Spence  decided  to  liga- 
e  the  vessel.  Antiseptic  catgut  had  just  previously  been 
educed  by  Professor  Lister,  who  was  then  in  Glasgow, 

1 1 1,  at  Professor  Spence’s  request,  obtained  from  Professor 
•  ue,  who  was  a  very  strong  supporter  of  Professor  Lister,  a 
;  perly-prepared  catgut  ligature.  The  artery  was  duly  tied  ; 
rtly  after  the  operation  the  patient  became  hemiplegic, 

1 in  the  course  of  a  few  days,  died.  The  parts  were  re¬ 
ined  and  carefully  examined.  Professor  Spence  main- 
■  led  that  the  catgut  had  softened  and  given  way;  he  was, 
sequently,  inclined  to  distrust  antiseptic  catgut.  Pro- 
'  ;°r  Syme  affirmed  that  the  knot  had  been  badly  tied — in 
1  *rt,  that  the  slipping  of  the  ligature  was  the  fault  of  the 
1  Seori  an(l  not  of  the  catgut.  The  specimen  was  submitted 
several  different  observers ;  some  of  them  took  one  view 
1  some  the  other,  and  others — if  I  remember  rightly— 

:  not  make  up  their  minds  as  to  which  view  was  correct, 

1  cautiously  declined  to  give  any  opinion, 
ubsequent  experience  has,  of  course,  shown  that  antiseptic 
gut  is  an  admirable  ligature;  and  in  support  of  this  pro- 
Htion,  and  also  since  no  more  remarkable  illustration  could, 
‘l1  1  be  given,  of  the  splendid  results  which  may  be 

lined  by  aseptic  methods  in  the  hands  of  the  expert  and 
ml  surgeon,  I  may  perhaps  be  allowed  to  cite  the  following 

ome  two  years  ago  a  man  was  admitted  to  the  Edinburgh 
'al  Infirmary,  under  my  care,  suffering  from  Jacksonian 
(>psy.  Drug  treatment  having  failed  to  give  any  relief,  the 
’  muonoftrephiningwasperformedbyMr.  Cotterill.  Aportion 
'one  the  size  of  the  palm  of  the  hand  was  removed.  The  dura 
i  then  freely  opened.  No  gross  lesion  was  detected, 

I  .  >rf  iin  was  explored  in  various  directions  with  a 
-  ar,  1  large  wound  in  the  dura  was  brought  together  by 
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a  series  of  catgut  ligatures.  The  portion  of  bone  which 
had  been  removed  was  then  carefully  replaced,  and  the  scalp 
wound  closed  in  the  usual  way,  of  course  under  rigid  aseptic 
precautions.  The  wound  healed  by  “first  intention,”  and  in 
the  course  of  a  few  days  the  patient  had  completely  recovered 
from  the  operation  without  the  slightest  pain,  fever,  or  con¬ 
stitutional  disturbance.  Some  three  months  after  the  opera¬ 
tion  the  patient  died  in  a  fit.  On  subsequent  examination  it 
was  found  that  the  portion  of  bone  which  had  been  replaced 
was  firmly  and  accurately  united,  the  inner  table  beinc 
perfectly  smooth  and  natural.  The  inner  surface  of  the  dura 
mater  was  to  all  intents  and  purposes  absolutely  normal.  The 
catgut  sutures  remained  in  situ  in  a  perfect  state  of  preserva¬ 
tion  ;  indeed,  they  looked  as  fresh  as  if  they  had  been  intro¬ 
duced  the  day  before.  The  wound  in  the  dura  was  united 
so  perfectly  and  accurately  that  it  reminded  me  of  a  beautiful 
piece  of  needlework.  I  doubt  whether  the  most  expert  seam¬ 
stress,  working  with  dead  tissues  (silk,  etc.)  outside  the 
human  body,  could  have  produced  a  more  perfect  result. 

Well,  gentlemen,  it  is  something  to  have  seen  and  lived 
through  this  great  advance ;  and  you — the  medical  students 
of  to-day— are  to  be  congratulated,  since,  as  soon  as  you  com¬ 
mence  practice,  you  will  be  in  a  position  to  deal  with  your 
surgical  cases  with  a  safety  and  security  quite  impossible, 
even  for  the  most  able  and  experienced  surgeon,  thirty  years 
ago. 

Bacteriology  and  Preventive  Medicine. 

The  second  great  development  which  has  taken  place  since 
I  commenced  the  study  of  medicine  is  in  connection  with  our 
knowledge  of  the  all-important  part  which  micro-organisms 
and  their  toxins  play  in  the  Droduction  of  diseases  of  an 
infective,  contagious,  and  septic  kind. 

Bacteriology  is,  practically  speaking,  a  new  science.  In  the 
hands  of  Pasteur,  Koch,  and  a  host  of  other  brilliant  and  dis¬ 
tinguished  workers,  most  elaborate  and  beautiful  methods  of 
staining,  cultivating,  identifying,  and  differentiating  micro¬ 
organisms  have  been  worked  out  and  perfected ;  the  special 
micro-organisms  which  are  the  cause  of  a  large  number  of 
infective,  contagious,  and  septic  diseases  have  been  identi¬ 
fied  ;  the  life-history  of  many  of  these  micro-organisms  has 
been  followed  out ;  further,  in  many  cases  the  manner  in 
which  they  gain  access  to  the  human  body  and  in  which 
they  produce  their  injurious  effects  has  been  estab¬ 
lished  ;  and,  what  is  of  still  greater  importance  in  some 
cases,  methods  have  been  discovered  by  which  these  injurious 
effects  may  be  prevented  or  counteracted.  In  short,  a 
mass  of  knowledge  which  is  of  inestimable  importance  for  the 
prevention,  diagnosis,  and  treatment  of  disease  has  already 
been  accumulated.  And  all  this,  you  must  remember,  has, 
practically  speaking,  been  effected  in  the  brief  space  of  the 
last  fifteen  or  twenty  years.  It  is  not  too  much  to  say  that 
the  science  of  bacteriology  is  as  yet  in  its  infancy.  It  is  not 
too  much  to  hope  that  this  great  advance  will  continue,  and 
that  even  more  brilliant  discoveries  will  be  made  during  the 
next  five-and-thirty  years.  It  is  no  extravagant  expectation 
to  suppose  that  effective  means  of  preventing  or  combating 
such  diseases  as  a  common  cold,  influenza,  pneumonia, 
tubercle  in  all  its  forms,  typhoid  fever,  puerperal  fever,  ulcer¬ 
ative  endocarditis,  and  other  septic  processes— to  give  merely 
a  few  illustrations— will,  sooner  or  later,  and  perhaps  before 
very  long,  be  discovered. 

But,  further,  it  must  be  remembered  that  the  definiteknow- 
ledge  which  bacteriologists  have  furnished  us  with  regarding 
the  nature  and  life-history  of  many  of  the  poisons  which  are 
the  cause  of  the  contagious  and  infectious  diseases — although 
it  may  not  as  yet  have  been  attended  with  the  discovery  of  a 
special,  and,  so  to  speak,  specific  method  by  which  these  dis¬ 
eases  can  be  prevented  or  arrested  (such  as  a  preventive 
inoculation  or  an  antitoxin  plan  of  treatment)— lias  had,  and 
is  having,  a  most  important  and  far-reaching  influence  in 
stimulating  the  profession,  the  sanitary  authorities,  the 
Government,  and  the  public  to  adopt  and  carry  into  effect  the 
general  sanitary  measures  which  are  of  so  much  importance 
for  the  well-being  of  the  community  and  for  the  prevention 
of  diseases  of  an  infective  and  contagious  kind.  In  this  con¬ 
nection  I  need  only  refer  to  the  so-called  “  crusade  against 
phthisis.”  The  very  basis  of  that  movement,  which  is  attract¬ 
ing  so  much  attention  in  this  and  in  almost  all  parts  of  the 
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civilised  world  at  the  present  time,  is  the  fundamental  fact 
discovered  by  Koch  that  phthisis  and,  in  fact,  all  forms  of 
tuberculous  disease  are  due  to  the  introduction  into  the  body 
of  a  specific  micro-organism — the  tubercle  bacillus ;  coupled 
with  the  knowledge  that  phthisis  is,  if  properly  dealt  with  in 
its  earlier  stages,  a  much  more  curable  disease  than  was  at 
one  time  supposed. 

But  although  preventive  medicine  has  made,  and  is  making, 
great  and  rapid  strides,  the  recent  legislation  on  vaccination 
(notwithstanding  the  fact  that  there  has  been  a  large  increase 
in  the  number  of  primary  vaccinations  during  the  past  half- 
year)  is,  in  my  opinion,  an  unfortunate  retrogression.  If  there 
is  one  one  fact  in  preventive  medicine  which  is  more  clearly 
proved  than  any  other  it  is  this:  that  by  means  of  successful 
vaccination  and  revaccination  small-pox  may  be  either  alto¬ 
gether  prevented  or  greatly  modified  in  its  severity.  It  can¬ 
not  be  doubted  that  if  any  considerable  proportion  of  the 
community  are  allowed  to  grow  up  unvaccinated,  a  rude 
awakening  will,  sooner  or  later,  take  place.  The  pity  of  it  is 
that  the  sufferers  will  be  not  the  conscientious  objectors 
themselves,  but  their  innocent  and  unprotected  children. 

While  I  am  referring  to  bacteriology  and  preventive  medi¬ 
cine,  let  me  ^  express,  gentlemen,  the  hope  that  some  of  you 
whom  I  address  to-day  may  take  an  active  part  in  what  ap¬ 
pears  to  me  to  be  one  of  the  most  promising  fields  of  profes¬ 
sional  labour.  But  while  expressing  this  hope,  let  me  at  the 
same  time  point  out  to  you  that  the  subject  of  bacteriology  is 
one  which  cannot  be  lightly  taken  up  or  easily  mastered.  The 
methods  are  so  elaborate  and  technical,  and  the  observations 
demand  such  minute  care  and  such  extreme  accuracy,  that  in 
order  to  do  good  and  reliable  and  original  work  in  this  depart¬ 
ment,  a  prolonged  training  and  apprenticeship  are  absolutely 
necessary.  But  in  this  respect  bacteriology  does  not  differ 
from  any  other  department  of  science  or  of  medicine.  In  our 
every-day  work  of  clinical  observation  and  investigation 
exactly  the  same  qualifications  which  go  to  form  the  com¬ 
petent  bacteriologist  are  required.  I  cannot  too  forcibly  im¬ 
press  upon  you  the  necessity  of  acquiring,  during  your  student 
days,  a  minute  and  thorough  knowledge  of  the  elaborate 
methods  of  clinical  observation  and  research ;  of  cultivating 
your  powers  of  observation;  of  training  yourselves  in  the 
accurate  and  painstaking  observation  of  minute  details  ;  and, 
above  all,  in  teaching  yourselves  to  avoid  loose  and  exag¬ 
gerated  statements,  and  of  having,  even  in  the  simplest  obser¬ 
vation,  the  most  scrupulous  regard  for  truth. 

The  Future  of  Original  Research. 

And,  while  speaking  of  original  work — whether  clinical  or 
more  purely  scientific — let  me  point  out  that  the  original 
observer  of  the  future  must  start  on  a  much  more  advanced 
platform  of  knowledge,  and  with  a  much  more  thorough 
grounding  and  more  detailed  and  elaborate  scientific  training 
than  the  original  investigator  of  five-and-thirty  years  ago.  In 
•clinical  medicine  and  clinical  surgery,  for  example,  the  rough 
work  of  discovery,  observation,  and  description  has,  for  the 
most  part,  been  already  accomplished.  It  is  hardly  reason¬ 
able  to  expect  that  the  same  number  of  new  diseases  will  be 
differentiated  and  described  during  the  next  five-and-thirty 
years  as  have  been  differentiated  and  described  during  the 
past  five-and-thirty  years.  In  this  respect  the  work  of  the 
clinical  observer  in  the  future  may,  I  think,  be  compared 
with  that  of  the  gold  miner  in  the  Transvaal :  the  surface 
reefs  are  easily  got  at  and  easily  worked,  but  to  reach  the 
deeper  reefs  and  to  work  the  deep  level  mines  is  a 
much  more  difficult  matter,  and  will  be  a  much  more 
costly  process.  But — and  this  is  the  point  to  which  I  am 
leading  up — there  is  every  reason  to  believe  that  the  gold  is 
there.  And  it  cannot  be  doubted  that  in  the  future  as  in  the 
past,  the  patient  and  diligent  clinical  observer  will  continue 
to  reap  a  rich  harvest  of  practical  and  scientific  knowledge. 
It  seems  to  me  that  the  harvest  will  be  most  abundant,  and 
especially  rich,  in  the  all-important  subject  of  medical  treat¬ 
ment  and  therapeutics. 

Further,  let  me  point  out  to  you  that  every  practitioner  of 
medicine  has,  in  the  every-day  work  of  his  profession,  abun¬ 
dant  material  at  hand  for  the  prosecution  of  original  research 
of  a  most  important  and  valuable  kind.  Every  medical 
student  has  the  opportunity,  during  his  student  career,  of 
training  himself  to  be  an  original  clinical  observer.  I  would 


earnestly  beg  of  you  to  make  the  most  of  these  opportunity 
and  to  determine,  as  soon  as  you  get  into  practice,  andha\ 
the  necessary  material  at  hand,  to  carry  on  some  origin! 
clinical  research.  I  would  advise  you  to  take  up  the  study  < 
some  particular  disease  or  of  the  diseases  of  some  partieuli 
organ  ;  and  whatever  may  be  the  subject  which  you  select  1 
go°on  studying  it  and  making  observatidns  on  it.  Aou  wi 
find  that  original  clinical  work  of  this  description  will  be 
constant  source  of  pleasure  and  interest  to  you ;  it  will  d 
much  to  lighten  the  drudgery  and  routine  of  your  ordinal 
professional  work ;  it  will  sharpen  your  powers  of  observatioi 
it  will  give  you  a  deeper  insight  into  disease  generally ;  and 
will  be  of  great  advantage  both  to  yourselves  and  to  yoi 
patients. 

Nervous  Diseases. 

The  third  great  advance  which  has  taken  place  since 
commenced  the  study  of  medicine  in  the  year  1865,  may. 
think,  be  fairly  said  to  have  occurred  in  connection  with  0 
knowledge  of  the  diseases  of  the  nervous  system.  While  : 
every  department  of  physiology,  pathology,  and  practic 
medicine  great  developments  have  taken  place,  the  advant 
has  nowhere,  I  think,  been  so  marked  as  in  the  departmes 
of  neurology.  Five-and-thirty  years  ago  we  knew  compar 
tively  little,  for  example,  of  the  position  and  course  of  tl 
nerve  tracts  in  the  spinal  cord  and  in  the  higher  parts  of  tl 
central  nervous  system  ;  of  the  localisation  of  function  in  tl 
brain ;  of  the  diseases  of  the  peripheral  nerves.  Now,  or 
knowledge  of  all  of  these  subjects  and  of  an  immense  variei 
of  other  questions  connected  with  neurology  which  were 
that  time  very  ill- defined  and  obscure,  is  wide  and  elaborat 
though  at  the  same  time  very  very  far  from  complete.  And 
would  wish  to  point  out  that  the  contributions  to  our  kno\ 
ledge  which  have  been  made,  in  this  country  at  all  eient 
have  been  largely  due  to  the  labours  of  practising  phyi 
cians  and  surgeons,  or  at  all  events  of  men  who,.  since  tht 
observations  were  made,  have  become  great  practising  neui 
logists  and  clinicians— such  men  as  Hughlings  Jacksc 
Ferrier,  Bastian,  Gowers,  Victor  Horsley,  and  Risien  Busse 
And  in  this  connection  I  would  emphasise  the  immer 
importance  of  clinical,  or  rather  clinico-pathological,  obser 
tion  as  a  means  of  elucidating  the  functions  of  the  nerve 
system  in  man. 

The  development  of  our  knowledge  of  the  structure  a 
functions  of  the  nervous  system  and  of  nervous  dise! 
which  has  taken  place  during  the  past  five-and-thirty  ye 
has  been  chiefly  the  result  of  three  great  methods  of  resear 

namely :  ,  ,  , 

1.  Histological  investigation.  Improved  methods  of  p 

paring  and  staining  nerve  tissues  have  enabled  us  to  tr 
out  the  course  of  fine  nerve  fibres,  to  differentiate  nerve  tra 
as  they  are  successively  developed  (during  the  process 
their  evolution)  or  as  they  are  picked  out  by  degeneration  s 
disease  (during  the  process  of  their  dissolution),  to  determ 
some  of  the  structural  changes  in  nerve  cells  which  res 
from  different  morbid  processes,  and  even  some  of  the  iu 
tional  changes  which  are  due  to  different  forms  of  lrritat 
and  stimulation.  . 

2.  Experimental  observations  on  the  lower  animals. 

3.  Clinical  and  clinico-pathological  observations  of  cases, 

disease  in  man.  , 

The  value  and  significance  of  the  results  obtained  by 
last-named  method  are,  I  venture  to  think,  often  gre! 
under- estimated.  There  seems  to  be  an  impression  t 
from  a  scientific  point  of  view,  the  results  obtained  from 
observation  of  the  effects  of  disease  in  the  living  man  an 
quite  a  different,  an  inferior,  platform  to  the  results  obtaL 
from  the  observation  of  the  effects  of  experimental  lesion 
the  lower  animals.  It  seems  too  frequently  to  be  thoi 
that  because  an  observation  is  made  on  man,  and  becausj 
is  clinical,  or  rather  clinico-pathological,  it  is  of  comp 
tively  little  value.  Generally  speaking  far  more  imp 
ance  seems  to  be  attached  to  the  experimental  obseiva 
made  in  laboratories  on  monkeys  and  dogs,  or  even 
guinea-pigs  and  rabbits,  than  to  the  clinical  and  cii 
pathological  observations  made  in  hospntals  on  man. 

Against  this  way  of  looking  at  the  matter  I  desire  to 
an  emphatic  protest.  Far  be  it  from  me  to  appear  to  ui 
value  even  in  the  slightest  degree  the  importance  ot  t 
perimental  method.  The  great  advance  which  has 
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•e  in  our  knowledge  of  the  nervous  system  during  recent 
•s  has  been  largely  due  to  the  experimental  observations 
ich  men  as  Ferrier,  Schafer,  Sherrington,  Victor  Horsley, 
vror,  and  Risien  Russell  in  this  country,  and  of  numerous 
inguished  physiologists  and  experimentalists  abroad, 
annot  be  doubted  that  experimental  observations  on  the 
u-  animals  have  vastly  increased  our  knowledge  of  physio- 
•,  of  pathology,  and  of  therapeutics,  and  have  thereby, 
er  directly  or  indirectly,  been  of  the  greatest  service  to  the 
sician  and  surgeon  both  in  the  way  of  diagnosis  and  treat- 
lt,  and  consequently  of  the  greatest  benefit,  not  only  to 
and  suffering  men  and  women,  but  also  to  diseased 
nals.  But  what  I  do  claim  is  that  a  higher  value  should 
.ttached  to  the  results  obtained  by  clinical  and  clinico- 
lological  observations  on  man  than  up  to  the  present  time 
Id  appear  to  be  the  case.  For  the  purposes  of  human  physio- 
',  clinical  and  clinico-pathological  observations  on  man  are 
he  greatest  importance.  It  is  only  by  these  methods  that 
?an  hope  to  elucidate  some  of  the  most  difficult  and  intri- 

■  problems  connected  with  the  physiology  of  the  human 
n,  such,  for  example,  as  the  localisation  in  the  cerebral 
ex  of  the  impressions  connected  with  the  sense  of  move- 
lt,  the  working  of  the  nervous  mechanisms  connected 
1  speech,  thought,  and  all  the  higher  intellectual  opera- 
s. 

0  doubt  the  time  will  come— though  it  has  not  as  yet 
1  by  any  means  reached— when  experimental  observations 
he  lower  animals  will  have  done  all  that  they  can  pos- 
y  be  expected  to  do  in  elucidating  the  physiology  of  the 
lan  brain.  Any  further  advance  beyond  a  certain  point 
iich  is  perhaps  within  measurable  distance  of  being 
hed— in  the  understanding  of  the  working  of  the  human 
n  must  necessarily  be  made  by  observing  the  effects  of 
:n  disease  in  man,  since  man.  is  the  only  animal  who  can 
imunicate  his  feelings,  sensations,  and  thoughts  by  means 
>eech.  The  highest  aim  of  physiology  nd  pathology  is,  I 
nose,  to  elucidate  the  manner  in  which  the  human  mechan- 
works,  and  to  give  us  the  data  by  means  of  which  we  can 
mally  and  scientifically  deal  with  the  diseases  to  which 
is  liable.  And  the  physiology  and  pathology  of  the 
.  lan  brain  are,  I  take  it,  the  highest  departments  of  phy- 
"gy  and  pathology. 

irther,  it  must  be  remembered  that  clinical  and  clinico- 
'  ological  observations  in  man  are  beset  with  difficulties. 

3  only  in  a  comparatively  small  number  of  the  whole 
3  of  cases  observed  that  the  results  can  be  relied  upon, 

1  satisfactory  deductions  drawn  therefrom.  The  experi- 
talist  makes  liis  observations  under  conditions  which  are 
and  simple  in  comparison  with  the  conditions  under 
ii  clinical  and  clinico-pathological  observations  in  man 
t  necessarily  be  carried  out.1 

the  lower  animals  localised  lesions  can  be  produced  with 
greatest  exactitude,  the  symptoms  which  result  from 
(e  lesions  can  be  noted  and  studied  in  their  simplest  and 
'  •  isolated  form,  and  the  animal  can  be  killed  and  the 
t  extent  and  position  of  the  lesion  can.  be  verified  at  any 
>d  of  the  case.  In  man  the  experiments  produced  by 
•ise  are  usually  much  more  complicated,  and  the  inter- 
utknnof  the  results— the  symptoms— is  consequently 
jli  more  difficult.  In  man  we  have  to  wait  until  death 
3  place  before  we  can  determine  and  verify  the  exact 

■  ion  and  extent  of  the  lesion.  In  some  of  the  most 
Drtant  cases  our  clinical  observations  are  altogether 
'Sless,  since  the  opportunity  is  denied  to  us  of  fol- 
‘ig  up  our  observations  after  death.  In  many  of 
;  (-'ases  in  which  this  opportunity  is  afforded  us  the 
:  ns  are  at  the  time  of  death  so  advanced,  and  have 
"ue  so  diffused  and  complicated  that  it  is  difficult  or 
"ssible  to  draw  reliable  and  satisfactory  conclusions 

the  relationship  between  the  lesion  and  the  symptoms 
h  we  desire  to  elucidate.  It  consequently  happens  that 
(imense  amount  of  detailed  and  patient  clinical  observa- 
13  altogether  unproductive,  so  far  as  any  direct  scientific 

•  is,  in  individual  cases  at  all  events,  are  concerned.  I  do 
1  ay  that  such  labour  is  wasted,  or  that  it  is  grudgingly 

•  1— indeed,  the  very  reverse  is  the  fact.  Every  difficult 
-  winch  is  carefully  studied  adds  to  our  experience, 

'  makes  us  more  able  fo  unravel  the  complicated 
1  omena  of  future  cases.  And  clinical  observers 
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are  only  too  willing  cheerfully  to  carry  out  such 
elaborate  investigations,  since  they  know  that  it  is  for 
the  great  advantage  of  the  patient  that  every  detail  of  the 
disease  should  be  exhaustively  and  carefully  studied  ;  and  in 
the  hope  that  information  may  be  gained  which  will  be  of 
value  to  future  patients  ;  and  with  the  expectation  that  in 
some  few  of  the  many  cases  which  they  study  clinically  facts 
may  be  elicited,  either  during  life  or  after  death,  which  will 
add  to  our  scientific  and  medical  knowledge. 

The  great  difficulties  under  which  clinical  and  clinico- 
pathological  observations  on  man  are  carried  out,  the  compli¬ 
cated  nature  of  the  conditions  with  which  the  clinician  and 
human  pathologists  have  to  deal,  and  the  immense  amount  of 
unproductive  labour  which  must  necessarily  be  expended 
before  any  reliable  results  can  be  obtained,  instead  of  being  a 
reason  for  discrediting  such  observations  should  rather,  in 
my  opinion,  be  a  reason  for  crediting  them  with  additional 
value  in  those  cases  in  which  the  symptoms  are  sufficiently 
defined,  and  in  which  the  lesions  are  sufficiently  localised  to 
enable  reliable  deductions  to  be  drawn  from  them,  always  of 
course  provided  that  the  observations  are  made  by  competent 
and  reliable.clinicians  and  pathologists.  I  mention  the  per¬ 
sonal  equation  because  it  seems  to  me  that  there  are  three 
reasons  why  too  little  value  has  been  attached  to  the  results 
of  clinical  and  clinico-pathological  observations  in  man.  One 
is  the  fact  to  which  I  have  already  referred— namely,  that  the- 
conditions  of  the  experiments  made  by  disease  are  in  many 
cases  so  complicated  that  reliable  deductions  cannot  in  the 
nature  of  things,  except  in,  comparatively  speaking,  few  in¬ 
stances,  be  drawn.  Another  is  that  until  recently  it  was,, 
perhaps  not  unnaturally,  thought  that  the  observations 
of  clinicians  were,  in  many  instances  at  least,  for  the 
purposes  of  pure  science,  less  exact  and  reliable  than  the 
observations  of  physiologists  and  pathologists  who  had  been 
trained  in  laboratory  methods.  And  the  third  is  that  in  con¬ 
sequence  of  the  great  development  in  physiology  which  has 
taken  place  of  recent  years,  the  teaching  of  physiology  has 
necessarily  and  rightly  been  handed  over  to  specialists,  who 
have  consequently,  in  some  cases  at  least,  lost  touch  with 
clinical  medicine  and  with  clinicians. 

Had  time  permitted,  I  should  have  liked  to  have  referred  to 
some  of  the  other  departments  of  medicine  in  which  important 
discoveries  and  developments  have  taken  place— such,  for 
example,  as  the  increase  of  our  knowledge  regarding  the  func¬ 
tions  of  the  ductless  glands,  and  particularly  of  the  thyroid 
gland ;  to  the  treatment  by  animal  extracts,  more  especially 
to  the  treatment  of  myxoedema  by  thyroid  extract— one  of  the 
most  remarkable  therapeutic  achievements  of  this  or  any  other 
age  ;  also  to  the  elaboration  and  discovery  of  new  methods  of 
diagnosis  and  research,  such  as  the  employment  of  the 
Roentgen  rays  both  in  surgery  and  in  medicine  ;  to  the  value 
of  photography  to  the  clinical  physician  and  surgeon,  and  in 
the  teaching  of  medicine,  etc.  But  it  is  impossible  to  enter 
into  details  with  regard  to  these  and  many  other  points. 

Hospitals  and  Medical  Schools. 

The  fourth  great  advance  to  which  I  desire  to  direct  atten¬ 
tion  is  the  remarkable  improvements  which  have  occurred  in 
our  hospitals  and  medical  schools,  and  the  increased  facilities 
which  have  thereby  been  afforded  both  for  the  treatment  of 
patients  and  for  the  study  of  disease  and  of  the  various  sub¬ 
jects,  such  as  anatomy,  physiology,  pathology,  and  thera¬ 
peutics,  which  will  always  be  the  main  foundations  on  which 
an  intelligent  comprehension  of  disease  and  the  rational  treat¬ 
ment  of  disease  must  be  based.  And  no  better  illustration  of 
the  advance  in  these  directions  could  be  given  than  your 
splendid  Leeds  Infirmary  and  your  most  admirable  medical 
buildings.  The  improvement,  too,  in  the  personnel  of  our 
nurses  and  in  the  nursing  arrangements  both  in  our  hospitals 
and  in  private  practice  is  a  striking  feature  of  the  period  under 
review. 

Students  and  Examinees. 

In  consequence  of  the  great  development  which  has  taken 
place  in  every  department  of  medicine  and  the  allied  sciences, 
it  necessarily  follows  that  the  medical  student  of  to-day  lias 
much  more  to  learn  than  the  medical  student  of  five-and- 
thirty  years  ago.  But  against  this,  which  may  appear  to  you 
to  be  a  disadvantage,  you  must  remember  that  the  facilities 
for  learning  are  now  much  greater,  and  the  methods  of  instruc- 
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ti  on  are  much  more  complete  and  satisfactory.  Further,  the 
very  increase  of  our  knowledge,  by  explaining  many  things 
which  were  previously  obscure,  has  made  the  process  of  learn¬ 
ing  much  easier,  provided  always  that  you  pursue  your  studies 
in  the  right  manner  ;  and  here  I  would  say,  avoid  cramming 
as  you  would  avoid  the  Evil  One ;  try  to  understand  the 

whys”  and  “wherefores”  of  things;  be  practical,  do  not  be 
content  with  a  mere  book  knowledge;  guard  yourselves 
against  acquiring  facts  in  a  routine  and  parrot  fashion  ;  bring 
your  intellect  and  reasoning  powers  to  bear  upon  everything 
which  comes  before  you,  and  be  thorough. 

But  the  question  arises  whether  teachers  and  examiners 
and  Examining  Boards  should  not  recognise  the  fact  that 
some  definite  limitations  should  be  placed  to  the  amount  of 
knowledge  required  of  the  average  medical  student  for  the 
purposes  of  the  ordinary  pass  examination,  in  some  of  the 
subjects  of  the  curriculum  at  all  events.  It  seems  to  me 
that,  notwithstanding  the  addition  of  an  extra  year  to  the 
curriculum,  there  is  still  a  danger  of  the  preliminary  and 
scientific  subjects  crowding  out  the  more  practical  and  clini¬ 
cal  subjects.  One  must  never  forget  that  the  end  and  object 
of  the  medical  curriculum  is  to  give  the  medical  student  the 
knowledge  which  will  enable  him  to  practise  his  profession  ; 
that  medicine  is  an  art  as  well  as  a  science  ;  that  for  the  pur¬ 
poses  of  practice  mere  scientific  knowledge  and  book  know¬ 
ledge  are  of  infinitely  less  importance  than  practical  know¬ 
ledge  gained  in  the  dissecting  room,  in  the  laboratory,  in  the 
post-mortem  theatre,  and  above  all  in  the  wards  of  the  hos¬ 
pital.  I  never  neglect  an  opportunity  of  impressing  upon 
medical  students  the  paramount  importance  of  clinical  study 
and  the  desirability  of  their  making  themselves  familiar, 
during  their  student  career,  with  all  the  methods  of  diagnosing 
disease,  and,  so  far  as  their  opportunities  in  hospital  and 
dispensary  practice  permit,  of  dealing  with  diseased  men, 
women,  and  children. 

Well,  gentlemen,  from  what  I  have  said  you  will  have 
gathered  that,  in  my  opinion,  the  medical  student  of  to-day 
enjoys  many  advantages  which  were  lacking  to  the  medical 
student  of  five-and-thirty  years  ago.  As  I  have  already  stated, 
you  are,  I  think,  to  be  congratulated,  inasmuch  as  you  are 
joining  the  profession  at  a  most  hopeful  and  encouraging  time, 
so  far  as  the  prospects  of  scientific  discovery  and  practical 
developments  and  improvements  in  the  diagnosis, prevention, 
and  treatment  of  disease  are  concerned. 


nature— a  most  fascinating  study ;  there  is  no  man  in  any  w 
of  life  who  is  more  respected  and  beloved  than  the  trusi 
family  physician ;  no  profession — not  even  the  clerical  p 
fession— affords  greater  opportunities  for  doing  good  to  or 
fellow-men ;  and  looking  merely  at  the  material  benef 
there  is,  it  seems  to  me,  no  profession  in  which  a  modest  li 
lihood  may,  in  the  course  of  time,  be  so  certainly  acquir 
provided  only  that  the  practitioner  is  possessed  of  the  necess; 
qualifications,  amongst  which  I  would  place  good  liealtl 
sound  knowledge  of  his  profession,  steadiness,  perseveran 
and  industry.  Further  one  must  never  forget  that  inpractis 
medicine  one  has  not  merely  to  deal  with  cases  of  disease,  1 
with  living  men,  women,  and  children  of  like  passions  i 
feelings  a3  ourselves,  and  that  the  great  qualities  of  tf 
gentleness,  kindness,  and  sympathy  are  quite  as  import: 
qualifications  for  success  in  practice  as  mere  ability  and  p 
fessional  knowledge.  Let  me  beg  of  you,  gentlemen,  to 
your  best  to  cultivate  these  qualities,  and,  after  you  get  i 
practice,  to  remember  the  golden  rule  “  to  do  to  others,'— b 
your  patients  and  your  professional  brethren,— “  as  you  wo 
desire  to  be  done  by.”  Spare  no  pains  to  do  the  best  that ; 
can  for  each  and  every  one  of  your  patients,  whether  rich 
poor ;  act  straight ;  hold  high  the  standard  of  professio 
honour ;  and  endeavour,  in  however  humble  and  limitei 
way,  to  do  something  to  add  to  professional  and  scient 
knowledge. 

Notes. 

1  This  is,  of  course,  a  general  statement.  In  one  respect  some  of 
experimental  observations  on  the  brains  of  the  lower  animals— I  r 
more  especially  to  the  observation  of  the  effects  of  lesions  of  the  sem 
centres— are  more  difficult  than  the  corresponding  clinical  and  clin 
pathological  observations  in  man ;  or  rather,  I  should  perhaps  say, 
interpretation  of  the  results  is  much  more  difficult  in  the  case  of 
lower  animals,  since  man  is  the  only  animal  who  can  exactly  describe 
effects  (the  symptoms)  which  result  from  the  lesion,  by  means  of  spe 
2  I  do  not  refer  to  assistantships,  for  in  consequence  of  the  suppres 
of  the  unqualified  assistant,  many  practitioners  have  found  it  difficu 
get  an  assistant  or  a  locum  tenens  during  the  past  year. 
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The  Prospects  of  the  Young  Practitioner. 

I  wish  I  could  say  the  same  regarding  your  prospects  of  find¬ 
ing  satisfactory  openings  for  practice  and  of  making  a  decent 
livelihood  during  the  earlier  years  of  your  career  as  practi¬ 
tioners.  In  these  respects  the  prospects  of  the  young  prac¬ 
titioner  of  the  present  day  are,  in  this  country  at  all  events, 
inferior  to  those  of  the  young  practitioner  of  five-and-thirty 
years  fago.  The  average  age  at  which  the  medical  student 
•obtains  a  qualification  to  practise  is,  nowadays,  somewhat 
older  than  it  was  in  my  student  days ;  and  the  young  prac¬ 
titioner,  however  fully  qualified,  finds  it  more  difficult  to  get 
an  independent  practice.  The  fact  is  that  the  profession  is 
over-stocked  and  that  competition  is  keener  than  it  has  ever 
been  before.2 

The  same  statement  applies,  I  suppose,  to  almost  every 
profession  and  to  every  form  of  business,  but,  perhaps,  more 
forcibly  to  the  profession  of  medicine  than  to  any  other.  And 
while  the  fees  of  the  general  practitioner  have  not  increased, 
indeed,  in  some  districts  have,  perhaps,  decreased,  while 
patients  are  more  difficult  to  get,  the  standard  of  living  is 
higher  and  professional  expenses  are  as  great  as  they  were 
before.  It  consequently  happens  that  under  the  arduous 
struggle  for  existence,  methods  of  practice  are  sometimes 
resorted  to  which  are  anything  but  satisfactory  and  which  are 
much  to  be  deplored.  This  will  no  doubt  appear  to  you  to  be 
a  gloomy  picture.  But  I  would  counsel  you  to  be  of  good 
courage  and  to  remember  that  “every  cloud  has  its  silver 
lining.”  The  profession  of  medicine  has  many  and  great 
advantages.  It  is  a  noble  profession  ;  it  is,  notwithstanding 
some  recent  strictures,  an  honourable,  perhaps  the  most 
honourable  of  all  professions ;  it  is  concerned  with  questions 
of  the  highest  scientific  interest,  and  affords  unlimited  intel¬ 
lectual  enjoyment  for  those  who  choose  to  cultivate  it  in  the 
right  way,  and  unlimited  opportunities  for  studying  human 


THE  QUEST  OF  THE  IDEAL. 

One  of  Manchester’s  most  gifted  sons,  who  has  embellis 
our  literature  by  his  stately  rhetoric,  and  so  used  our  langc 
as  to  add  to  its  polish  and  beauty— Thomas  De  Quinct 
born  near  this  spot  in  1785,  has  described  his  native  towi 
“gloomy  and  of  repulsive  exterior,  mud  below  and  sm 
above,”  but  he  has  added  that  it  contained  a  popula’ 
with  strong  hearts,  of  noble  moral  qualities  and  infinite  pe 
verance,  and  “  as  yet  not  much  alloyed  with  Celtic  adult 
tion.” 

At  the  time  of  which  De  Quincey  wrote— 100  years  ago- 
torch  of  improvement  had  not  been  lit  in  Manchestei 
carried  through  its  slums  and  alleys,  and  could  he  revisit 
glimpses  of  it  to-day  he  would  have  to  recall  his  “  repulsi 
adjective,  admit  that  the  gloom  has  been  pierced  if 
scattered— as  perhaps  it  never  can  be  altogether  wfiei 
teeming  and  steam-drudging  population  closely  congregate 
and  he  would  have  to  redouble  even  his  fervid  approbatio 
the  enterprise  and  resolution  of  its  inhabitants  with  or  iv 
out  Celtic  admixture!  On  all  hands  he  would  disc* 
growth  and  evolution,  unmistakable  and  marvellous  sign 
progress,  enrichment,  refinement,  philanthropy,  and,  in 
institution,  under  the  auspices  of  which  we  are  assenr 
here,  he  would  recognise  not  the  least  admirable  of  the  m 
great  public  works  to  which  the  spirit  of  Manchester  of 
nineteenth  century  has  given  birth. 

Standing  here,  as  I  do  this  afternoon,  an  alien  thou* 
well-wisher,  it  would  be  idle  for  me  to  repeat  to  you  your 
family  history,  which  you  probably  know  already  better  t 
I  do,  and  I  shall  not  therefore  attempt  any  detailed  accoui 
the  rise  and  triumph  of  your  College  and  School.  It  woul 
idle  for  me  even  to  try  to  do  justice  to  the  feelings  with  wi 
you  regard  them,  as  I  am  not  steeped  in  your  local  leg* 
and  traditions,  and  am  unacquainted  with  your  catch-wc 
but  it  may  not  be  unprofitable  that  I  should  tell  you 
your  School  and  College  strike  a  casual  visitor,  and  wna 
impartial  outsider  thinks  of  their  position  and  prospects. 

Well,  gentlemen,  the  primary  impression  onthelitlai 
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1  /eying  your  College  and  School  is  one  of  wonder  at  their 
y  maturity  and  youthful  lustihood.  They  are  of  yesterday, 
yet  the  vigour  of  centuries  is  in  their  veins.  At  the 
:odto  which!  have  already  alluded,  one  hundred  years  ago, 
n  De  Quincey  was  learning  Greek,  to  some  purpose,  in  your 
nmar  school,  then  33oyears  old,  there  was  no  serious  thought 
1  college  in  Manchester.  No  doubt  some  vague  schemes 
:  providing  training  for  those  entering  the  learned  profes- 
is  and  commerce  had  been  put  forth,  but  these  had  been 
edily  snuffed  out  by  the  practical  men,  who  argued  that 
her  education  spoilt  boys  for  commerce,  and  that  to  be 
cessful  in  business  men  must  be  kept  intellectually  lean 
.  hungry,  and  it  was  not  until  1825  that  the  first  successful 
rt  was  made  to  establish  an  institution  for  systematic 
1  fifing  in  any  of  the  higher  branches  of  knowledge.  Before 
t  there  had  been  isolated  courses  of  lectures  on  anatomy 
.  chemistry,  so  that  the  claims  of  science  were  beginning  to 
1  elt,  and  in  18 14  Mr.  Jordan  had  essayed  to  organise  a  medical 
ool,  but  it  was  not  until  1825  that  a  properly-equipped 
.  I  co-ordinated  school  of  science  was  commenced,  and  I 
uk  we  must  be  gratified  to  remember  that  that  school  was 
work  of  the  medical  profession.  It  was  Mr.  Turner  who 
1  tided  it,  and  that  action  of  his  seems  to  me  to  have  been  the 
tninal  vesicle  of  the  magnificent  organism,  Owens  College, 
idiicli  we  now  rejoice.  This  school,  which  was  provided 
,  h  lecturers  on  anatomy,  chemistry,  materia  medica, 
?ery,  midwifery,  and  botany,  was  the  first  provincial 
:  lical  school  in  England,  and  in  consideration  of  that  fact 
of  its  public  usefulness  it  was  permitted  in  1836  to  add 
I  prefix  “  Royal  ”  to  its  name. 

>  is  only  three-quarters  of  a  century — a  man’s  life — since 
Turner’s  first  step  was  taken,  but  in  that  brief  span  of 
i  e  there  has  been  incessant  movement  and  steady  advance 
jducational  affairs  in  Manchester— advance  marked  here 
there  by  momentous  and  memorable  events,  such  as  the 
:idation  of  Owens  College  in  1846  and  the  incorporation  of 
'  r  medical  school  with  it  in  1871. 

ow  I  venture  to  believe  that  the  advent  of  Owens  College 
Owens  College  or  a  college  of  its  character — in  Manchester 
’  inevitable  in  the  nature  of  things.  Manchester  has  all 
lg  headed  and  guided  the  industrial  revolution  which 
■  an  in  England  in  the  middle  of  the  eighteenth  century, 
which  has  substituted  the  factory  system  for  home  handi- 
s  ts.  _  She  has  been  a  pioneer  in  invention  which  has 
:  tiplied  human  production  a  hundredfold,  in  the  applica- 
{■  of  mechanical  power  to  the  service  of  man,  and  in  the 
(  ?truction  of  internal  communications  to  meet  the  ever- 
:  easing  demands  of  trade  and  commerce.  Her  population, 
wealth,  her  industries  have  advanced  by  leaps  and 
1  nds ;  she  has  become  not  merely  a  hive  of  manufacture, 
a  world  warehouse  and  mart ;  and  while  this  vast  material 
:ansion  has  been  going  on  it  is  certain  that  her  wits  and 
■al  attributes  have  not  stood  still  or  remained  narrow  and 
1  fiacted.  The  needs,  the  faculties,  the  aspirations  which 
5?  the  first  impulse  to  her  development  have  them- 
f  es  drawn  sustenance  from  the  prosperity  they  have 
uted,  and  have  grown  with  her  growth.  Her  thoughts 
e  “widened  with  the  process  of  the  suns.”  She 
not  have  fully  realised  Kant’s  dictum  that  not 
eb  of  cloth  can  be  properly  woven  where  metaphysics 
!  neglected,  but  she  has  come  to  know  that  intel- 
ual  training  has  a  money  value  —  that  there  are 
|tal  as  well  as  physical  forces  to  be  reckoned  with  in  the 
'  id— and  she  hasjj  gradually  awakened  to  a  sense  of  the 
ler  obligations  which  wealth  entails.  With  canals  ?and 
ways  connecting  her  with  the  four  corners  of  the  earth,  it 
1  ime  impossible  for  her  to  adhere  to  the  old  pack-horse 
S  of  education.  The  free  circulation  of  goods  involved 
free  circulation  of  ideas,  and  the  emergence  in  her  midst 
1  seminary  of  science  and  culture  was  not  less  unavoidable 
; 1  ™ie  transition  from  the  borough  reeve  and  his  constables 
so  long  ruled  over  her  to  her  present  system  of  municipal 
c  'rnment. 

college  in  Manchester  had  been  in  the  air  for  some  time 
'ire  the  notion  condensed  itself  in  the  benevolent  brain  of 
-John  Owens,  and  indeed  in  1836  an  attempt  to  establish 
:  1  a  college  only  failed  owing  to  the  impossibility  of  recon- 
J  “ie  claims  of  two  rival  medical  schools.  Mr.  John 
ns  gave  noble  expression  to  wliat  the  citizens  of  Man- 
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Chester  had  long  been  thinking,  but  it  is  interesting  to  note 
that  it  was  not  only  the  stirring  in  him  of  the  spirit  of  the 
age,  but  a  more  particular  motive  which  precipitated  his 
action.  His  bequest  had  attached  to  it  the  special  condition 
that  the  education  given  in  the  college  he  projected,  while 
similar  to  that  at  the  English  universities,  should  be  free 
from  all  religious  tests  ;  and  it  is  therefore  allowable  to  specu¬ 
late  that  had  the  Act  of  1871,  which  abolished  subscription 
to  the  Articles,  declarations  of  religious  belief,  and  compul¬ 
sory  attendance  at  public  worship  in  the  Universities  of 
Oxford,  Cambridge,  and  Durham,  been  passed  thirty  years 
sooner,  your  Manchester  College  might  not  have  enjoyed  the 
bounty  of  Mr.  John  Owens.  It  almost  seems  as  if,  in  this 
instance,  the  march  of  learning  had  been  expedited  by  the 
shackles  which  bigotry  had  fastened  on  her  limbs. 

But,  whatever  prompting  may  have  been  operative  in  the 
inception  of  Owens  College,  it  speedily  justified  its  existence. 
Based  on  John  Owens’s  legacy,  which  yielded  ^97.000,  and 
buttressed  by  generous  donations  from  many  sons  of  the 
city,  it  has  dispensed  good  gifts  around  it,  has  attained 
widespread  reputation,  and  become  the  prototype  of  kindred 
institutions  in  other  parts  of  the  country.  It  has  housed 
itself  in  buildings  which  must  be  called  palatial,  and  pro¬ 
vided  itself  liberally  with  the  paraphernalia  of  science,  and 
by  its  amalgamation  with  the  Manchester  Royal  Medical 
School  has  completed  and  consolidated  its  constitution.  That 
amalgamation,  which  appears  to  me,  from  my  exoteric  stand¬ 
point,  the  crowning  incident  in  the  career  of  Owens  College, 
has  proved  a  happy  and  well-assorted  union,  and  been  blessed 
with  a  numerous  progeny.  When  it  was  consummated  in 
1871,  there  were  99  students  enrolled  in  your  medical  school, 
whereas  last  year  the  entries  numbered  423,  and  although  I 
do  not  want  to  see  the  medical  profession  swamped  in  it3 
own  superfluity,  I  hope  that  that  figure  will  be  exceeded  by 
the  number  of  entries  in  the  session  which  we  begin  to-day. 
I  do  so  because  I  am  convinced  that  here  at  any  rate  the 
medical  student  will  be  thoroughly  and  honestly  prepared  for 
his  life  task.  You  have  class  rooms,  laboratories,  museums, 
and  libraries,  unsurpassed  in  their  arrangement  and 
fittings  ;  you  have,  in  the  medical  charities  affiliated  with 
your  school,  an  unlimited  supply  of  object  lessons  in  medi¬ 
cine,  and  surgery,  and  in  every  speciality;into  which  medicine 
and  surgery  have  branched  out,  and  above  all  you  have  a 
body  of  teachers,  learned  and  skilled  in  their  respective  de¬ 
partments,  earnest  in  purpose,  jealous  of  the  fair  fame  of  the 
Manchester  School,  which  has  already  won  renown  and 
assumed  a  distinctive  character,  and  which  will  probably  be 
more  enduring  than  that  transient  phase  of  political  opinion 
which  has  hitherto  borne  the  name.  In  the  presence  of  some 
of  these  teachers  here  this  afternoon,  it  would  be  disconcert¬ 
ing  were  I  to  divulge  to  you  the  estimate  which  I,  as  a 
stranger  within  your  gates,  have  formed  of  their  merits  indi¬ 
vidually.  Let  me  just  say  that  they  are  one  and  all  men 
whose  eminence  in  their  vocation  is  recognised  far  beyond 
the  county  of  Lancaster,  and  who  are  worthy  successors  of  the 
professors  and  lecturers  who  have  in  the  past  given  lustre  to 
your  school — of  men  like  Sir  Edward  Frankland,  for  whose 
death  our  sorrow  is  still  in  the  green  leaf,  and  Sir  Henry 
Roscoe,  chemists  of  the  finest  calibre,  of  my  friend  Dr.  Arthur 
Gamgee,  a  born  genius  in  physiology,  of  Mr.  Lund  and  Mr. 
Soutliam,  past  masters  in  surgery,  of  Dr.  Morgan  and  Sir 
William  Roberts,  deep-seeing  and  judicious  physicians. 

The  shell  of  your  school — the  buildings  designed  by  Mr. 
Alfred  Waterhouse — must  arrest  the  attention  of  all  your 
visitors,  as  they  have  done  mine,  by  their  amplitude  and  nice 
adaptation  to  their  purpose.  Severely  plain  in  outward  appear¬ 
ance,  as  economy  demanded,  they  are  rescued  from  meanness 
of  aspect  by  the  treatment  of  the  gables  and  parapet  and  by 
the  commanding  tower,  while  a  tall  chimney  shaft  that  sur¬ 
mounts  them  is  an  appropriate  feature  in  a  Manchester  edi¬ 
fice.  Goethe’s  dying  words,  “Light,  more  light!”  both  in 
their  literal  and  figurative  sense,  are  an  excellent  motto  for  a 
medical  school,  and  seem  to  have  been  borne  in  mind  in  the 
planning  and  fitting  of  your  buildings,  for  their  elevation 
shows  an  altogether  unusual  proportion  of  window  to  wall 
space,  while  tlieir  special  research  laboratories  intended  for 
the  use,  not  merely  of  ordinary  students,  but  of  advanced 
students,  original  investigators,  "and  medical  practitioners, 
furnished  with  [all  the  most  approved  apparatus  for  cliemico- 
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physical,  histological,  bacteriological,  and  pathological  in¬ 
quiry,  cannot  fail  to  prove  inlets  of  scientific  illuminations. 

Your  school  buildings  have  cost  the  College  authorities  up¬ 
wards  of  £70,000  since  the  School  and  College  joined  hands, 
that  is  to  say,  during  the  last  twenty-five  years,  and  this,  1 
see  is  frequently  referred  to  as  a  munificent  expenditure  . 
So  it  may  be  if  measured  by  the  standard  of  what  has  been 
done  elsewhere,  but  so  it  is  not  if  measured  by  the  require¬ 
ments  of  science  in  these  days,  or  by  the  duties  and  resources 
of  this  great  city.  My  address  this  afternoon  is.  in  t  le 
nature  of  a  runaway  ring,  and  therefore  I  need  not  mind  if  it 
startles  anybody  ;  but  I  have  no  wish  to  startle,  but  use  the 
words  of  soberness  when  I  say  that  the  ,£70,000,  although 
adequate  so  far,  does  not  exhaust  the  pecuniary  claims  of 
the  medical  school  on  the  community,  and  that  it  in 
the  future  it  asks  twice  that  sum  to  meet  the  educational 
calls  made  upon  it,  and  to  keep  pace  with  science 
which  is  now  so  mobile  and  so  expensive,  Manchester 
should  cheerfully  put  its  hand  in  its  well-lined  pocket  and 
produce  the  money,  knowing  that  after  all  it  is  only  a 
judicious  investment  in  life  assurance..  In  this  same  last 
quarter  of  a  century  during  which  this  ,£70,000  lias  been 
doled  out,  Lancashire  has  spent  in  enlarging  her  already 
existing  costly  pauper  lunatic  asylums  £979,250,  besides 
becoming  liable  for  £335,000  for  the  erection  of  the  new 
asylum  at  Winwick,  and  only  the  other  day  the  Asylums 
Committee  of  the  London  County  Council  asked  for  a  cheque 
for  £360,000  to  provide  a  sixth  leviathan  asylum  for  London. 
Upwards  of  a  million  and  a  quarter  for  asylum  extension  in 
Lancashire  — £360,000  for  one  asylum  in  London !  Just 
reflect  what  sort  of  a  college  and  medical  school  these  sums 
would  have  secured!  £70,000  spent  on  a  great  medical 
school  in  a  quarter  of  a  century  evokes  paeans  of  praise. 
£360,000  at  one  fell  swoop  on  a  pauper  lunatic  asylum 
induces  scarcely  a  grumble.  I  have  no  protest  to  utter 
against  the  outlay  on  lunatics.  It  is  necessary  and  humane, 
and  not  a  penny  of  it  is  extravagantly  thrown  away.  I 
merely  wish  to  indicate  how  much  more  easily  money  is 
obtained  by  automatic  rating  than  by  voluntary  effort,  to 
contrast  the  expenditure  on  lunacy  with  that  on  learning, 
and  to  suggest  that  if  we  were  to  spend  a  little  more  on  tiie 
latter  we  might  have  a  little  le3S  to  pay  for  the  former.  It 
is  unhappily  true  that  insanity  is  increasing  amongst  us  in 
a  manner  well  calculated  to  create  anxiety.  The  recent  y 
published  report  of  the  Commissioners  in  Lunacy  administers 
the  coup  de  grace  to  the  official  and  statistical  optimism  on 
this  subject  by  which  the  public  has  been  so  long  lulled  to 
rest.  The  big  annual  increment  of  lunatics  necessitating 
the  constant  and  portentous  extension  of  asylum  _  accom¬ 
modation  cannot  any  longer  be  explained  away.  No  juggling 

with  figures  will  get  rid  of  it.  It  is  now  certain  that  as  a 
few  of°us,  voices  crying  in  the  wilderness,  have  long  con¬ 
tended— the  balance  between  the  effects  of  these  conditions 


of  modern  life  that  are  preventive  of  mental  disease  an<* 
those  that  are  causative  is  on  the  wrong  side.  Mental  and 


muse  mai,  ate  Lttuonuuo  10  v  “  0 „  r  ,  „  , 

nervous  diseases  are  the  diseases  of  the  future,  and  we  nave 
as  yet  no  protective  serum  to  employ  against  them.  All  the 
more  important  is  it,  therefore,  that  they  should  be  diligent  y 
studied  and  scientifically  investigated,  and  this  bungs  me .  0 
the  point  where  I  can  connect  an  apparent^  digression  with 

my  proper  theme.  ,.  ,  .,  ,  . 

In  the  early  days  of  your  school  the  lunatic  hospital  of 
Manchester  formed  part  of  the  General  Infirmary,  and  then, 
for  good  reasons  and  with  excellent  results,  it  was  Proved 
out  to  Cheadle,  where  it  now  is,  and  where  Mr.  Mould 
successfully  presides  over  it  and  utilises  it  for  clinical  teac  1- 
ing.  The ‘Cheadle  Hospital  admirably  supplies  a  clamant 
public  want,  but  I  confess  I  hope  the  day  will  come  when 
another  lunatic  hospital  will  spring  up  in  Mancaester,  an 
asylum  organised  in  all  respects  like  an  ordinary  hospita  , 
and  near  to  your  school  so  that  you  may  have  dairy  access  0 
it.  In  the  lunatic  hospital  of  my  imagination  the  medical 
staff,  consisting  of  consulting,  visiting,  and  assistant  physi¬ 
cians,  aided  by  specialists  of  several  kinds,  would  be  exempt 
from  all  the  administrative  and  clerical  work  which  now 
weighs  so  heavily  on  asylum  medical  officers,  and  would  thus 
be  free  to  devote  themselves  to  their  purely  professional 
duties,  to  research  and  to  teaching.  Resident  house-physi¬ 
cians  and  clinical  clerks  would  maintain  constant  observation 


and  keep  the  medical  records,  while  psycho-physical  anc 
pathological  laboratories  would  afford  facilities  for  experi 
ment  and  demonstration.  Courses  of  lectures  on  psychology 
neurology,  and  mental  and  cerebral  pathology  would  enabl 
students  to  benefit  fully  by  the  work  in  the  wards,  whicl 
their  critical  presence  would  always  maintain  at  a  high  pitcl 
of  thoroughness,  and  prepare  them  to  deal  in  their  own  prat 
tice  with  a  prevalent  and  obscure  group  of  diseases,  while  a> 
out-patient  department  would  bring  under  skilled  treatmen 
cases  of  mental  derangement  in  their  incipient  and  mos 

curable  stage.  .  ,  ,  ^  .  ,  .  .  ,  , 

I  am  not  inappreciative  of  what  is  being  already  done  !i 
the  way  of  science  in  our  asylums  in  this  county,  and  e9pe 
dally  in  the  department  of  pathology,  often  under  dishearter 


and  adverse  circumstances ;  but  I  say  deliberately  tha 


until  we  obtain  in  London,  Manchester,  or  elsewhere  a  lunati 
rospital  organised  somewhat  on  the  lines  I  have  indicated 
die  great  problems,  social  and  medical,  in  connection  wit 
insanity,  which  press  for  solution,  cannot  be  adequately  deal 
with  Perhaps  some  still  liiddenly-purposed  benefactor  c 
your  school  and  lover  of  his  species,  perhaps  the  count 
council,  tired  of  building  costly  receptacles  for  decayed  an 
damaged  mind  stuff,  may  bestow  such  a  genuine  lunatic  hoi 
pital  upon  you,  and  thus  vastly  extend  your  usefulness  an 
heighten  your  prestige.  .....  ,  v  ,  . 

I  am,  1  admit,  heavily  requisitioning  the  future  on  beha; 
of  the  Manchester  Medical  School,  and  it  may  be  that  1 
doing  so  I  have  not  sufficiently  acknowledged  what  .Mar 
Chester  has  already  done  for  it.  No  doubt  the  medical  sclioc 
has  owed  much  to  Manchester,  but,  on  the  other  hand,  Mar 
Chester  has  owed  much  to  the  medical  school.  In  the  centra 
coil  and  in  every  purlieu  of  the  city  its  influence  ha 
thrilled;  there  is  not  a  sumptuous  mansion  ora  miserabl 
tenement  in  which  some  emanation  of  its  viitues  has  nc 
been  felt,  for  a  brisk  and  efficient  medical  school  not  onl 
trains  medical  students,  but  raises  the  whole  tone  of  medief 
practice  in  its  vicinity,  especially  when,  as  in  your  case,  1 
affords  opportunities  to  medical  men  engaged  111  practice  t 
renew  their  studies  from  time  to  time,  and  so  to  keep  abreas 
of  all  advances  made  in  our  knowledge  of  disease,  its  naturf 
causes,  and  effects.  I  do  not  know  any  surer  blessing  wine 
a  populous  district  can  enjoy  than  to  have  a  medical  school  1 
its  midst.  The  best  medical  and  surgical  skill  and  science  ( 
the  period  will  then  always  be  available  for  the  people.  In. 
radiant  influence  of  a  medical  school,  if  I  may  so  call  it,  cai 
not  be  weighed  or  measured,  but  it  is  real  and  substanti. 
enough,  and,  of  course,  it  will  be  mo3t  potent  just  where  tl 
conditions  of  life  are  most  insanitary  and  provocative  of  ai: 
ease.  And  so  in  Manchester  in  the  past  it  has  had  free  scoj 
and  sway.  When  the  Queen  visited  the  city  in  1851,  herket 
and  sympathetic  eyes  noticed,  as  she  has  set  dovvn  m  n* 
diary,  that  the  crowds  in  the  streets  both  of  Salford  at 
Manchester  were  made  up  of  “a  very  intelligent  but  pai. 
fully  unhealthy  population. J  And  about  the  same  t.irr 
Mrs.  Gaskell,  whose  writings  did  much  to  awaken  kind 
feeling  and  break  down  the  barriers  separating  employees  ai 
employed,  pictured  the  mill  hands  in  lugubrious  colour 
The  men,  she  said  in  Mary  Barton,  were  of  stunted  growl 
and  fragile  build,  and  had  wan,  ashen  faces,  telling  of  scan 
living  and  grinding  toil,  and  the  women,  lacking  in  beau 
and  symmetry,  showed  pinched  and  sallow  countenances,  j 
which  acuteness  and  intelligence  contended  with  care  ai. 

^All1  that  has  been  changed.  Manchester  crowds  to-d: 
present  no  such  saddening  spectacle.  Your  proletana 
as  winsome  and  robust  as  that  of  any  other  large  manuiac  , 
ing  town.  Your  death-rate  has  dropped.  let  muen 
infinitely  much— remains  to  be  done  before  you  can  be  saia 
have  reached  a  level  of  public  health  that  can  be  pt 
nounced  even  tolerably  satisfactory.  In  some  of  tlie  s 
districts  of  Salford,  now  happily  to  be  cleared  away,  t- 
death-rate  has  in  recent  years  reached  100,  and  even  104,  p 
1,000  ;  in  one  district  it  has  never  fallen  below  60  per  1,000 1 
the  last  six  years.  In  some  parts  of  Manchester— for 
in  Hulme — shocking  ovei’crowding  prevails.  At  a 
meeting  of  the  city  council  it  was  stated  that  in  one  case 
a  father,  mother,  and  six  children,  all  slept  in  one  room 
by  6  feet,  without  a  fireplace,  and  with  windows  that  wou 
not  open.  In  another  case  a  father  and  mother,  short  01  wc 


Ocr.  7,  1899.] 


1  so  of  food  and  fuel,  occupied,  with  their  two  children,  a 
all  room,  the  fireplace  and  windows  of  which  were  papered 
to  keep  out  the  cold.  Little  wonder  that  one  night  the 
ungest  child  was  asphyxiated.  It  is  clear  that  still  cheek- 
jowl  with  your  opulence  and  refinement  are  pinching 
verty  and  squalid  debasement ;  and  that  those  indefatig- 
le  promoters  of  disease  and  degradation — overcrowding, 
■rpressure,  overdrinking,  underfeeding,  underbreeding, 
derthinking— are  still  busily  doing  their  deadly  work 
ongst  you.  Strenuous  efforts  are  still  required  of  Man¬ 
ner  to  raise  its  submerged  masses  into  decent  habits  and 
ilth,  and  in  these  efforts  it  will,  I  am  sure,  draw  inspira- 
n,  guidance,  and  support  from  this  centre  of  medical 
ence.  In  what  has  been  already  done  to  raise  the  masses 
ar  medical  school  has  had  some  share,  for  whatever 
;eliorations  have  been  secured  have  been  due,  not  solely  to 
momical  changes,  but  also  to  the  sound  doctrine  of  sanitary 
orm  which  has  here  been  preached.  Your  school  has 
fused  around  it  just  methods  of  thinking  on  medical  and 
litary  matters,  and  I  question  whether,  but  for  the 
nosphere  it  has  created,  those  wise  measures  for  the 
vention  of  tuberculosis,  which  Dr.  Niven  and  Dr.  Del£pine 
ve  advocated  would  have  been  adopted  by  your  civic 
thorities. 

have  already  referred  to  what  is  no  doubt  a  just  source 
pride  to  all  connected  with  this  school,  and  that  is  the 
ady  arithmetical  progression  in  the  number  of  entries  of 
dents  from  year  to  year,  a  progression  all  the  more  gratify- 
because  it  has  been,  as  the  registers  of  the  General  Medical 
mcil  show,  proportionately  greater  than  that  in  the  other 
dical  schools  of  Great  Britain.  It  is  thus  evident  that  the 
ivantages  you  offer  are  attracting  students  from  beyond  your 
a  proper  fief  or  territory,  and  that  you  may  in  time  become 
longer  a  county  palatine,  but  a  cosmopolitan  institution, 
is  not,  however,  by  its  entries,  but  by  its  exits,  that  a 
dical  school  is  to  be  judged,  not  by  the  raw  material,  but 
the  finished  article  ;  and  in  that  respect  you  have,  I  think, 
reason  to  be  ashamed,  for,  having  looked  over  the  list  of 
ir  associates  and  of  your  graduates  in  the  Victoria  and 
ldon  Universities,  I  observe  that  for  so  comparatively 
;  mg  a  school  you  have  sent  forth  quite  a  remarkable  number 
men  who  have  already  made  their  mark  in  their  profession. 

I  ?y  have  won  a  good  name  for  your  school ;  and  it  is  for  the 
:  n  I  see  before  me  to  live  up  to  the  standard  they  have 
»  and,  with  ampler  opportunities  than  they  enjoyed — for 
jir  school  is  always  improving  its  machinery — to  better  their 
1  mple. 

t  is  to  impress  that  obligation  upon  you  that  I  am  here  to- 
v,  for  an  introductory  address  such  as  I  am  called  on  to 
:  iver  is  meant,  I  believe,  to  be  stimulating  rather  than  in¬ 
active,  to  emphasise  the  claims  of  duty  rather  than  to  con- 
exact  information.  The  occasion  is  one  charged  with 
otional  significance,  for  the  start  on  a  new  career,  or  on  the 
ond,  third,  fourth,  or  fifth  lap  of  an  arduous  race,  with  much 
bending  on  the  issue,  is  a  critical  point,  when  those  making 
start  are  peculiarly  susceptible  to  affinitive  impressions, 

1  when  those  standing  by  are  moved  by  generous  senti- 
1  at.  Reverting  to  my  own  student  days,  I  can  recall  amidst 
“dreary  drip”  of  routine  lectures,  the  awakening  splash 
n  inaugural  address  by  Goodsir,  that  illustrious  anatomist, 
l  ich  is  echoing  still  down  the  long  colonnade  of  years.  I 
uld  consider  myself  fortunate  if  I  could  say  any  word  this 
'moon  that  might  stir  one  or  two  present  to  more  vigorous 
leavour  in  the  work  before  them ;  that  might  heighten  in  a 
1  their  conception  of  their  errand  in  life  ;  that  might  bring 
vie  to  the  many  an  enhanced  sense  of  the  responsibilities 
y  are  undertaking. 

a  considering  how  I  might  best  in  some  small  measure 
ieve  this,  it  has  occurred  to  me  to  improve  the  occasion  by 
'  'ling  you  against  certain  dangers  which  will  assuredly 
;et  your  path,  dangers  not  generally  recognised,  but  to  my 
biking  real  enough.  Do  not  apprehend  a  sermon  or  a  dis¬ 
own  on  morals.  The  dangers  I  allude  to  are  not  ethical, 
mainly  intellectual.  I  assume  that  you  are  fully  alive, 

'  admonition  of  mine,  to  the  profitableness  of  the 
:  final  virtues,  justice,  prudence,  temperance,  and  forti- 
’  e-  \am  .confident  I  should  merely  bore  you  by  bestowing 
platitudinous  blessings  on  industry  and  punctuality,  or 
lepicting  the  temptations  that  will  assail  you,  and  strip¬ 
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ping  them  of  their  fascinating  disguises.  I  do  not  propose  to 
speak  to  you  in  loco  parentis ,  but  merely  as  one  who,  having 
gone  before  along  the  road  you  are  about  to  travel,  is  familiar 
with  its  windings  and  able  to  caution  you  against  certain  ten¬ 
dencies  which  are  incidental  to  the  route,  and  which,  from 
my  point  of  view,  are  sometimes  lamentable  and  disastrous 
in  their  results.  I  allude  to  these  tendencies  to  materialism, 
which  regard  mind  as  a  mode  of  motion,  or  to  its  congeners,’ 
naturalism  which  subordinates  spirit  to  mechanism,  and  sets 
up  unchangeable  law  as  supreme,  and  agnosticism  which 
ignores  both  mind  and  matter  and  confines  its  attention  to 
phenomena,  tendencies  the  influence  of  which  you  are  all 
certain  to  feel,  and  to  which  some  of  you  are  not  unlikely  to 
succumb. 

Most  of  you,  I  presume,  have  come  here  with  some  ideal 
conceptions,  vastly  varied,  no  doubt,  in  colour  and  intensity, 
but  still  dominating  you  more  or  less.  You  have  passed,  in 
all  likelihood,  through  the  petty  scepticisms  that  come  like 
exanthems  in  boyhood  and  youth  ;  you  have  revolted  against 
some  old  and  worn-out  superstitions,  and  emancipated  your¬ 
selves  from  dogmatic  dictation  ;  but  you  have  still  retained  a 
belief  in  something  in  the  universe  higher  and  greater  than 
man,  in  humanist  as  superior  to  utilitarian  aims,  in  a  Divine 
Mind  behind  Nature,  in  the  exalted  destiny  of  the  human 
soul,  in  the  principle  in  the  mind,  distinguishing  between 
the  noble  and  the  base,  the  false  and  the  true,  the  fair  and  the 
ugly,  the  saintly  and  the  self-indulgent,  in  the  majesty  of 
will,  or  in  the  truths  of  a  revealed  religion.  With  many  of 
you  in  whom  they  are  hereditarily  ingrained  or  deeply  engraven 
by  educational  piety,  your  ideals,  whatever  they  be,  will  re¬ 
main  intact  and  secure,  but  with  others  not  thus  protected 
they  will  not  improbably  be  shaken  on  their  pedestal,  pitched 
into  the  limbo  of  indifference,  or  thrown  down  or  broken  alto¬ 
gether  by  the  intellectual  commotions  that  accompany  your 
medical  studies. 

It  is  human  bodies  with  which  you  are  in  your  medical 
studies  concerned.  You  dissect  the  cadaver,  brood  on  its 
parts,  tease  out  its  tissues,  handle  its  organs  until  the  men 
and  women  whom  you  meet  in  the  streets  become  to  you 
mere  animated  corpses.  You  plunge  into  physiology,  and 
find  that  it  is  a  complex  of  physical,  chemical,  mechanical, 
and  electrical  forces  that  has  to  engage  your  attention,  and 
that  these  have  to  be  measured  by  instruments  of  precision  of 
various  kinds.  You  proceed  to  medicine  and  discover  that  it 
rests  entirely  on  observation  and  experiment,  and  is  a  system  of 
truths  capable  of  demonstration,  prediction,  and  verification. 
You  enter  upon  practice,  and  go  about  with  the  ophthalmo¬ 
scope  at  your  eye,  the  stethoscope  at  your  ear,  the  thermometer 
in  your  hand,  and  a  pocketful  of  drugs,  and  almost  fancy 
you  can  create  life,  for  in  a  body  that  is  practically  dead 
you  are  able  by  artificial  respiration  to  relume  the  vital  spark. 
You  are,  in  your  medical  studies,  introduced  into  a  vast  circle 
of  empirical  knowledge,  in  the  whole  scope  of  which— so 
hidebound  by  law,  so  closely  packed  with  facts  is  it — there 
seems  to  be  no  room  for  any  ideal.  As  you  advance  in  these 
studies  your  range  of  vision  is  apt  to  become  more  and  move 
restricted  to  what  is  purely  physical  and  material. 

Your  teachers  can  supply  no  corrective  to  the  materialising 
agencies  which  will  operate  upon  you  in  the  laboratories  and 
hospitals.  The  increasing  specialisation  which  the  rapid 
growth  of  medical  knowledge  has  brought  about  necessitates 
a  far  greater  limitation  of  view  than  was  formerly  customary. 
Our  medical  professors  half  a  century  ago  indulged  in  large 
and  sweeping  generalisations  ;  but  to-day  they  have  to 
confine  themselves  to  small  corners  of  the  field  of  science, 
and  have  no  need  to  oversee  it  all  and  define  its  frontiers.  The 
absence  from  their  lectures  or  treatises  of  all  reference  to  the 
supernatural  or  metaphysical  is  only  a  consequence  of  the 
attitude  they  are  obliged  to  assume  and  no  proof  that  they 
deny  it. 

But  if  your  local  teachers  supply  you  with  no  antidote  to 
the  materialistic  virus,  the  great  catholic  teachers  to  whom 
all  who  are  interested  in  medical  and  biological  science  are 
obliged  sooner  or  later  to  turn  will  inject  it  into  your  veins 
with  tenfold  virulence.  Herbert  Spencer  is  certainly  respon¬ 
sible  for  a  widespread  diffusion  of  materialism.  The  splendid 
cogency  of  his  argument  that  the  whole  procession  of 
phenomena  in  the  universe,  the  vast  array  of  nebula  and  star, 
of  sun  and  planet,  of  planet  and  moon,  of  rock  and  crystal,  of 


INTRODUCTORY  ADDRESSES. 


906 


The  British  *1 
Medical  Journal  I 


OWENS  COLLEGE,  MANCHESTER. 


[Oct.  7,  1899. 


plant  and  animal,  is  deducible  as  a  physical  and  mathe 
matical  corollary  from  the  simple  fact  that  the  quantity  o 
force  in  the  universe  is  fixed  and  unchanging,  and  that  ir 
exists  under  the  antagonistic  forms  of  attraction  and  repul¬ 
sion,  dazzles  the  intellect  and  disposes  to  the  purblind  accept¬ 
ance  of  his  deliverances  on  all  other  subjects.  And  thus  it  is 
perhaps  that  his  theories  as  to  the  evolution  of  mind,  which 
notwithstanding  his  admission  of  an  Unknowable  as  a  neces¬ 
sary  datum  of  consciousness,  are  pure  and  undiluted  mate¬ 
rialism,  have  obtained  such  ready  currency.  He  insists  that 
mind  arises  out  of  the  molecular  vibrations  of  matter,  just  as 
do  light,  heat,  and  electricity,  and  that  the  only  difference 
between  the  commonest  sensation  and  the  most  transcendent 
emotion  lies  in  the  number  and  complexity  of  the  molecular 
vibrations  of  nerve  substance.  He  does  this  with  a  subtlety 
and  ingenuity  that  almost  inevitably  command  for  his  propo¬ 
sitions  the  assent  of  those  whose  daily  experiences  impress 
them  with  the  constant  and  intimate  connection  between 
brain  states  and  mental  manifestations,  and  so  his  philosophy 
has  dashed  to  pieces  the  ideals  of  many  medical  postulants. 

But  if  Herbert  Spencer  has  done  much  to  scatter  broadcast 
materialistic  ideas  in  medical  circles,  Huxley  has  done  more, 
for  in  spite  of  his  repudiation  of  the  title  ‘ 1  materialist  ”  as  a 
reflection  on  his  agnostic  orthodoxy,  there  are  few  recent 
writers  who  have  better  deserved  the  designation.  He 
invariably  leans  towards  the  primacy  of  the  physical  side  in 
phenomena.  He  has  said  that  the  history  of  science  has 
“  in  all  ages  meant,  and  now  means  more  than  ever,  the 
extension  of  the  province  of  what  we  call  matter  and  causa¬ 
tion,  and  the  concomitant  gradual  banishment  from  the  region 
of  thought  of  what  we  call  spirit  and  spontaneity.”  He 
has  taught  that  molecular  changes  in  the  brain  are 
the  causes  of  all  states  of  consciousness.  Volitions, 
he  affirms,  do  not  enter  into  the  chain  of  causation  at  all, 
voluntary  acts  being  as  purely  mechanical  as  reflex  action. 
High  thinking,  in  his  alembic,  turns  out  to  be  merely 
increased  resistance  and  friction  in  certain  nerve  circuits. 
He  has  reduced  our  species  to  conscious  automata.  Con¬ 
sciousness,  according  to  him,  is  a  collateral  product  of  the 
working  of  the  organism,  and  cannot  under  any  circum¬ 
stances  in  man  or  brutes  be  the  cause  of  any  change  in  the 
motion  of  the  matter  of  the  organism.  With  a  matchless 
power  of  lucid  exposition,  with  relentless  logic,  he  has 
pressed  home  these  views,  and  the  weight  of  his  authority 
as  a  scientific  investigator,  added  to  the  charm  of  their 
simplicity  and  roundness,  has  given  them  potency  and 
popularity,  and  helped  them  to  swell  that  great  tide  of 
materialistic  thought  which  surges  through  our  medical 
schools  to-day,  and  sweeps  away  many  precious  and  ennobling 
ideals. 

As  I  have  already  hinted,  the  materialistic  tendencies  of 
the  hour,  dispersed  everywhere  but  focussed  in  our  medical 
schools,  have  not  even  in  them  by  any  means  undisputed 
dominion.  They  are  resisted  by  those  who  are  by  constitu¬ 
tion  or  training  fortified  against  them,  or  who  by  wrestling 
with  them  have  overcome  them.  And  those  who  escape 
them  are  by  no  means  the  weaklings  of  the  flock.  It  would 
not  be  difficult  to  quote  a  long  list  of  truly  eminent  members 
of  our  profession,  alive  and  dead,  who  have  repudiated 
materialism  and  all  its  ways.  And  in  the  fold  of  science 
generally  some  of  the  most  conspicuous  figures  are  those  of 
men  who  have  been  loyal  to  ideals.  Speaking  only  a  few 
weeks  ago,  Sir  John  Lubbock  denied  that  there  is  any 
antagonism  between  the  discoveries  of  science  and  religious 
truth,  and  mentioned  that  the  four  great  men  of  science 
whom  he  had  helped  to  carry  to  their  last  resting  place  in 
Westminster  Abbey — Lyell,  Herschell,  Spottiswoode,  and 
Darwin— had  all  done  something  to  promote  the  cause  of 
true  religion. 

The  ways  by  which  materialism  is  avoided  and  faith  recon¬ 
ciled  with  science  are  many  and  various.  Sometimes  it  is 
not  reconciliation  but  only  cohabitation  that  is  arrived  at. 
Faraday  kept  his  faith  and  his  science  firmly  locked  up  in 
two  different  compartments  of  his  mind,  and  allowed  by-com¬ 
munication  between  them,  so  that  his  science  was  not  re¬ 
strained  by  his  faith,  or  his  faith  crippled  by  his  science. 
Cuvier  appears  to  have  done  much  the  same  thing,  and  to 
have  been  not  less  daring  than  devout ;  but  for  most  men 
such  a  separation  is  impossible ;  their  faith  and  their  science 


are  indivisible  and  interfuse  each  other.  Finally,  they  mus 
either  dwell  together  in  happy  harmony,  or  the  one  mus 
suppress  the  other,  or  even  strangle  and  expel  it  altogether. 

The  victory  of  science  over  faith  is  indisputably  sometime 
the  advent  of  peace.  There  are  men  with  minds  so  const! 
tuted  that  they  can  recline  at  ease  on  a  cold  and  ston, 
materialism,  or  find  satisfaction  in  an  outlook  of  blank  know 
nothingness.  There  are  others  again— and  they  are  many- 
to  whom  an  expectant  attitude  affords  composure.  Conclufi 
ing  that  the  faculties  of  man  in  his  present  stage  of  evolution 
with  his  limited  number  of  senses  and  their  restricted  swin 
of  action,  although  equal  to  the  practical  problems  of  life,  ar 
incompetent  to  explain  the  nature  of  things— they  are  con 
tent  to  await  what  shall  be  revealed  hereafter.  Entertainin 
preliminary  hypotheses  of  all  kinds,  whether  derived  frOE 
Spencer  or  Hegel,  Kant  or  Comte,  Emerson  or  Scliopenhauei 
Buckle  or  Newman,  they  reserve  judgment,  taking  the  uni 
verse  ad  avizandum ,  and  wholly  busying  themselves  in  th 
reality  that  lies  around  them. 

But  this  attitude  of  mind  and  the  declared  materialisti 
attitude,  even  when  they  secure  complacency,  are  seldor 
reached  without  pain  and  tribulation,  while  to  a  large  majorit 
of  those  who  embrace  it  materialism  is  no  haven  of  rest,  but 
rocky  and  wreck-strewn  shore.  To  most  men  it  is  an  anguis 
to  be  compelled  by  their  fealty  to  truth  to  abandon  their^ol 
and  long-cherished  hopes  and  beliefs  ;  and  if  you  wish  to  cor 
template  moving  pictures  of  that  tragic  epoch  in  a  man’s  lift 
you  cannot  do  better  than  turn  to  Carlyle’s  chapter,  “Th 
Everlasting  No,”  in  Sartor  Hesartus ,  where  he  shows  “th 
foredone  soul,  bereft  of  faith,  drowning  slowly  in  quagmire 
of  despair  ” ;  to  Goethe’s  description  of  the  same  black  pitas 
of  nightmare  in  his  own  pilgrimage,  when  he  determined  t 
end  it  all  by  suicide,  from  which  only  a  happy  accident  save 
him  ;  to  Tolstoi’s  confession  of  the  dark  and  ominous  doubt 
that  invaded  him,  bringing  his  life,  as  it  were,  to  a  sudde 
stop,  and  leaving  him  long  trembling  on  the  very  verge  of  th 
precipice  of  self-destruction ;  or  to  Dr.  Beattie  Crozier 
powerful  sketch  of  the  heaviness  and  misery  that  the  perus: 
of  Herbert  Spencer,  when  he  was  a  medical  student,  brougl 
on  him.  The  last-named  writer,  a  member  of  our  professioi 
who,  as  members  of  our  profession  have  at  all  times  done, 
to-day  taking  a  brilliant  part  in  philosophical  discussion,  wl 
in  analytical  skill  is  only  inferior  to  Spencer,  whom  in  ii 
tuition  and  literary  style  tie  excels,  has  thus  described  wh: 
one  volume  of  the  Principles  of  Psychology  did  for  him.  “ 
blotted  out  my  ideal.  My  mind,  bereaved  of  what  had  bee 
its  life,  settled  into  a  deep  and,  what  for  a  year  or  tv 

threatened  to  be  a  permanent  intellectual  gloom . Wher 

ever  I  looked  the  bright  landscape  of  life  turned  itself  into 
desert,  around  and  about  which  I  wandered  as  in  a  drear 
ever  and  again  to  wake  up  and  ask  myself  in  a  moan 
bereavement  and  despair,  Where  is  now  that  bright  ideal 
life  which  encompassed  me  in  the  days  when,  with  n 
philosophic  friend,  I  walked  radiant  by  the  sweet-smelli) 
pines  by  the  river’s  bank  as  in  the  groves  of  Academe  ?” 

The  four  great  men  I  have  referred  to  struggled  up  agai 
by  different  routes  of  ascent,  from  “the  everlasting  no ” 
new  and  diverse  pinnacles  of  “  the  everlasting  yea.”  Th< 
throes  were  Titanic,  but  vast  multitudes  in  a  minor  degr 
participate  in  them,  for  most  thinking  men  have  at  one  sta 
in  their  growth  to  encounter  the  world  problem,  and  if  th 
cannot  solve  it  have  to  endure  pains  and  penalties.  Do  wh 
they  may,  they  cannot  avoid  the  question,  What  is  t 
meaning,  the  nature,  the  object,  the  destiny  of  human  life 
the  whence,  the  where,  the  whither  of  us  poor  mortals  ?  A 
unless  they  can  brush  that  question  aside,  or  find  an  ansv 
to  it  that  will  satisfy  the  needs  of  their  individual  hearts  a 
minds,  they  will  lead  a  maimed  existence,  be  haunted 
melancholy,  tortured  by  an  unappeased  thirst,  vexed  by  t 
emptiness  of  success,  and  overwhelmed  by  the  finality 
failure.  The  loss  of  the  ideal  is  a  personal  calamity.  “  T1 
way  madness  lies,”  as  those  engaged  in  my  special  dept 
ment  of  practice  are  not  seldom  made  awai-e ;  and  the  loss 
the  ideal  is  inevitable,  if  no  solution  of  the  world  probl 
can  be  arrived  at,  or  if  that  solution  be  materialism.  J 
materialism  reduces  all  things  to  the  pull  of  opposing  atoi 
Under  its  interpretation  intellect  is  the  activity  of  ne 
cells ;  immortality  is  a  delusion ;  virtue,  honour,  duty, 
forms  of  selfishness,  and  heroism  becomes  a  kind  of  diset 
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hen  the  stewardess  of  the  Stella — glorious  woman ! — took  off 
r  lifebelt  and  gave  it  to  an  affrighted  being  beside  her,  and 
avely  sank,  commending  her  soul  to  God,  her  act  was  not 
nducive  to  the  preservation  of  the  individual  or  the  species, 
was  an  expression,  we  are  told,  of  the  abnormal  over¬ 
actioning  of  a  certain  portion  of  her  brain.  Does  not  the 
art  sink  and  the  gorge  rise  at  such  revolting  nonsense 
Of  course  the  sufferings,  the  forfeits,  the  penalties  attached 
materialism,  agnosticism,  or  any  other  solution  of  the 
>rld  problem  must  not  deter  from  its  acceptance  if  it  appeals 
us  as  truth.  There  is  intellectual  as  well  as  moral  hero- 
11,  and  that  at  any  cost  seeks  out  and  embraces  the  eternal 
rities,  and  clings  to  them  with  all  their  asperities,  eschew- 
g  that  which  is  false  notwithstanding  its  seductive  smooth- 
•ss.  But  the  momentous  consequences  that  hinge  on  our 
oice  of  a  solution  of  the  world  problem  may  well  hold  us 
iCkfrom  any  rash  decision,  and  encourage  us  to  thorough 
animation.  To  drift  into  materialism  from  indolent  acqui- 
cence,  or  callous  sensuousness,  or  out  of  deference  to  scien- 
5c  authority,  to  adopt  it  in  defiance  or  bravado ;  to  rest  in  it 
itliout  testing  its  credentials  again  and  again  in  the  new 
rhtsthat  the  changing  years  bring  to  us,  is  the  height  of 
lly.  To  let  the  ideal  slip  from  us  by  clutching  it  loosely,  or 
■  neglecting  to  supply  it  with  the  necessaries  of  its  life,  is  to 
orifice  our  most  precious  birthright.  I  cannot  help  think- 
g  that  in  our  medical  tribunals  we  are  too  apt  to  allow 
dgment  to  go  in  favour  of  materialism  by  default,  and  to  let 
atant  assertion,  like  that  of  the  French  General  Staff  at 
'lines,  pass  for  proof.  The  battle  is  not  ended,  it  is  scarcely 
gun;  and  if  I  discern  the  signs  of  the  times  aright,  there 
e  hard  knocks  in  store  for  materialism,  naturalism,  and 
nosticism. 

it  is  not  for  me  in  the  time  that  remains  to  me  to  combat 
ese  three  formidable  giants  who  are  always  lying  in  wait  to 
vour  medical  students — materialism,  naturalism,  and 
nosticism.  I  should  be  confounded  in  the  attempt.  I  dare 
t  even  stop  to  indicate  all  their  vulnerable  points,  for  you 
mid  run  away,  not  from  the  giants,  but  from  my  leng-winded 
monstration.  What  I  have  to  say  is  simply  an  exhortation 
hold  fast,  as  your  sure  refuge,  by  idealism,  which  in  one 
ape  or  another  and  however  smothered  up,  still  dwells  in 
•ch  of  you,  and  with  that  exhortation  I  would  associate  sug- 
stions  that  the  assumptions  of  science  which  exclude  an 
^alistic  view  of  the  world,  as  well  as  the  prepossessions 
ainst  anything  beyond  solid  facts  and  their  material  ex- 
mations  which  your  studies  may  have  engendered  in  your 
mds,  are  still  open  to  doubt  and  refutation. 

Let  me  remind  you  then  that,  vast  as  the  sphere  of  science 
it  is  still  limited  in  all  directions.  On  no  side  does  it  begin 
1  the  beginning  or  end  at  the  end,  for,  as  Max  Muller  has 
id,  “Our  mindsare  not  so  madeas to  grasp  either  beginnings 
<  endings.”  Everywhere  it  is  possible  to  leave  the  confines  of 
ence  behind  and  to  come  on  unexplored  regions,  where  the 
*al  is  supreme,  and  where  poets  and  philosophers  may  ex- 
tiate  at  large.  The  range  of  the  senses  is,  as  you  know,  a 
rrow  one.  Beyond  the  red  and  the  violet  of  the  spectrum 
J  rays  of  wave  lengths  to  which  the  retina  does  not  respond. 
jaring  holds  good  only  from  30  up  to  40,000  vibrations  a 
:ond.  And  smell,  taste,  and  touch  go  but  a  little  way  in 
sealing  to  us  the  properties  of  matter.  It  is  certain  that 
ere  is  an  uncircumscribed  physical  universe  of  which  we 
ye  no  direct  cognisance  but  in  which  we  must  believe.  And 
is  equally  certain  that  in  the  mental  universe  there  are 
undless  areas  beyond  our  apprehension  which  may  be  ap- 
uately  designated  by  contradictory  terms,  as  our  entrance  to 
cm  is  on  every  side  barred  by  self  -contradiction  in  thought, 
ecan  conceive  neither  of  boundless  space  nor  of  space  with- 
1  .u.nc*s»  an  ultimate  atom  that  is  not  both  divisible  and 
uvisible  at  one  and  the  same  time.  It  is  certain  that  what 
call  our  intellect  rests  on  belief  and  not  on  knowledge. 
;ysical  science  can  do  nothing  do  demonstrate  the  existence 
'  an  outer  material  world,  which  we  believe  in  nevertheless 
;  bough  our  knowledge  of  it  is  derived  from  certain  affec- 
:,nsof  the  senses.  Physical  science  can  never  prove  to  us 
e  existence  of  mind  in  our  fellow  men,  and  yet  that  is  one 
1  our  most  rooted  convictions.  And  physical  science  is 
'  ually  incapable  of  substantiating  that  the  quantity  of  force 
the  universe  is  fixed — the  first  principle  without  which 
ence  is  impossible,  and  which  we  have  to  take  on  trust. 


In  these  and  in  other  instances  which  might  be  adduced,  it 
is  seen  that  our  whole  mental  fabric  is  built  up  on  beliefs, 
lying  deeper  than  science,  in  regions  into  which,  with  all  its 
modern  acuteness  and  instrumental  aids,  it  cannot  penetrate. 
These  regions  are  called  metempirical ;  but  it  is  not  on  their 
shadowy  immensities  I  wish  for  the  moment  to  touch,  but  on 
certain  unfathomable  chasms  that  yawn  well  within  the 
bounds  of  recognised  science,  and  the  existence  of  which  is 
inconsistent  with  the  materialistic  hypothesis. 

First,  there  is  the  chasm  between  the  organic  and!, the 
inorganic.  Astronomical  physics  bring  us  down  gently,  as 
has  been  said,  from  the  incandescent  gas  of  a  nebula  to  this 
round  earth ;  but  when  we  begin  to  examine  the  earth’s 
surface  we  are  pulled  up  with  a  jolt  at  the  cleft  between  the 
lifeless  and  the  living.  There  is  no  tenable  physical  theory  of 
the  origin  of  life  which  in  our  experience  never  arises  except 
through themediation of  life  already  existing.  Abiogenesis  isan 
exploded  myth.  Virchow’s  phrase,  omnis  cellula  e  cellula,  is  an 
axiom  in  biology.  The  volumes  of  Herbert  Spencer’s 
philosophy,  which  should  have  traced  out  the  connection 
between  inorganic  and  organic  evolution,  are,  strange  to  say, 
still  wanting.  Darwin  never  entertained  the  notion  of  a 
mechanical  derivation  of  life,  but  wrote  :  “It  is  mere  rubbish 
thinking  at  present  of  the  origin  of  life ;  one  might  as  well 
think  of  the  origin  of  matter;”  and  Lord  Kelvin,  notwith¬ 
standing  what  has  been  called  his  “  forlorn  hypothesis  ”  of  the 
meteorite,  a  skin  graft  from  another  world,  has  declared  that 
“  the  only  contribution  of  dynamics  to  theoretical  biology  is 
absolute  negation  of  the  automatic  origin  of  life.” 

Secondly,  there  is  the  chasm  between  the  physical  and  the 
vital,  for  if  the  origin  of  life  is  wrapped  in  obscurity  so  is  its 
maintenance.  Physiology  has,  in  its  materialistic  fervour, 
vaunted  itself  on  having  banished  vitalism,  and  established 
the  identity  of  all  vegetable  and  animal  functions  with 
physical  forces.  In  1889  Sir  John  Burdon  Sanderson,  in  his 
address  to  the  British  Association,  declared  that  “the  word 
vital,  as  distinctive  of  physiological  processes,  must  now  be 
abandoned  altogether,”  but  in  view  of  recent  researches  I 
question  whether  he  would  to-day  repeat  that  statement. 

With  reference  to  absorption,  which  is  the  chief  func¬ 
tion  of  the  alimentary  mucous  membrane,  and  on  which 
nutrition  depends,  it  was  taught,  not  so  long  ago,  that 
the  processes  of  diffusion,  osmosis,  and  filtration  afforded  a 
complete  explanation  of  it ;  but  since  more  has  been  learnt 
about  the  powers  of  cells,  these  crude  physical  theories  have 
broken  down,  and  it  is  now  admitted  that,  while  absorption  is 
aided  by  physical  processes  like  osmosis,  it  is  at  bottom  the 
work  of  cells  with  a  selective  power  peculiar  to  their  living 
tissue,  and  ordered  and  governed  by  laws  which  must  be  called 
vital.  In  connection  with  secretion  and  excretion  or  the  ex¬ 
trusion  of  waste  products,  and  the  deportment  of  certain 
tissues  on  bacterial  invasion,  there  are  features  which  we  can¬ 
not  on  mere  physical  principles  understand.  In  several 
branches  of  physiology  a  return  to  vitalism,  or  a  belief  in  a 
kind  of  energy  not  physical,  chemical,  or  electrical,  guiding 
and  controlling  the  various  forms  of  motor  and  molecular 
energy,  may  be  noted,  while  our  leading  physicists  tell  us  that 
to  apply  physical  methods  to  biological  problems  is  a  gigantic 
extrapolation.  In  spite  of  chemical  similarity,  living  and 
non-living  substances  cannot  be  identified  with  each  other, 
but  can  be  distinguished  by  differences  not  only  physiological 
but  physical.  The  use  of  dyes  in  our  histological  investiga¬ 
tions  has  shown  this  and  the  latest  observations  on  the 
ganglion  cells  have  proved  that,  apart  from  staining,  differ¬ 
ences  between  living  and  no  longer  living  parts  are  visible. 
The  once-favoured  theory  that  the  human  organism  is  a  mere 
machine  or  steam  engine  in  e.vcelsis  has  been  discarded.  “  The 
living  substance  is  entirely  distinguished  from  the  dead 
machine,”  says  Professor  Strassburger  of  Jena,  quoted  by 
Professor  Ward,  “  by  its  ability  to  provide  itself  with  the 
energy  needful  for  its  work,  to  set  itself  in  motion,  to  keep 
itself  going,  to  repair  itself  within  certain  limits,  and  above  all 
by  the  fact  that  it  constructs  itself.  In  short,  the  organism, 
in  contrast  to  the  dead  machine,  is  a  living  machine,  one  that 
does  not  depend  on  external  impulses  for  its  movements,  one 
that  regulates  its  own  course  and  continues  going  as  long  as 
the  environment  will  allow.”  The  organism  is  not  an  indi¬ 
vidual,  but  a  social  organism  made  up  of  regions,  organs, 
tissues,  and  .ultimately  of  a  congeries  of  cells.  It  is  not  one 
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but  many  mechanisms  combined.  Yes;  but  where  does  the 
social  arrangement  come  in  ?  How  do  the  secondary  me¬ 
chanisms  come  to  be  assembled  together,  and  not  promiscu¬ 
ously  but  in  a  well-ordered  hierarchy?  Under  what  direc¬ 
tion  do  they  co-operate,  and  liow  do  progress  and  development 
in  them  admit  of  any  mechanical  explanation  ? 

Thirdly,  there  is  a  chasm,  the  widest  of  all  and  the  most 
fatal  to  materialism,  between  mind  and  matter.  And  it  is 
just  this  chasm  which,  as  young  medical  scientists,  you  are 
most  likely  to  overlook,  for  the  dependence  of  the  mind 
upon  the  brain  is  a  presupposition  of  much  of  your  work, 
and  is  obtruded  on  your  attention  in  your  clinical,  physi¬ 
ological,  and  pathological  studies.  Even  those  of  you  only 
entering  on  their  curriculum  will  be  prepared  to  affirm  that 
thought  is  a  function  of  the  cerebral  cortex,  for  the  accredited 
proofs  of  that  proposition  are  patent  to  all.  The  intelligence 
of  animals  is  on  the  whole  proportionate  to  the  size  and 
differentiation  of  their  nerve  centres.  In  the  different  races 
of  mankind  a  correspondence  is  observed  between  mental 
power  and  brain  bulk  and  elaboration.  In  the  individual 
man  from  birth  to  maturity  the  mind  evolves  as  the  brain 
grows,  and  it  fails  when  that  organ  falls  into  senile  decay. 
With  a  small  or  deformed  brain  there  goes  idiocy  ;  with  a 
large  and  well-balanced  one  commanding  intellect.  When 
the  vital  activity  of  the  brain  is  diminished  in  sleep  the  mind 
faintly  flickers  in  dreams.  When  the  blood  supply  of  the 
brain  is  cut  off,  the  mind  goes  out  “like  the  flame  of  a  lamp 
without  oil.”  When  the  brain  is  poisoned  by  bad  blood,  loaded 
with  narcotics  or  toxins,  the  mind  wavers  and  splutters  in  its 
socket  in  delirium.  After  a  blow  on  the  head  causing  concus¬ 
sion  of  the  brain,  mental  manifestations  are  temporarily 
suspended ;  and  with  organic  lesions  of  the  brain,  such  as 
hEemorrhagic  clots  or  tumours,  there  is  permanent  lameness 
and  weakness  of  the  mind.  And  more  than  that,  there  is  not 
only  a  general  but  a  detailed  correspondence  between  mind 
and  brain,  for  various  kinds  of  thinking  seem  to  be  functions 
of  different  portions  of  the  brain.  If  one  occipital  lobe 
of  an  animal  be  removed,  there  will  be  blindness  of  one- 
half  of  the  retina  of  each  eye,  with  inability  to  see  objects  in 
one-half  of  the  field  of  vision,  or  the  condition  called  hemian- 
opia,  and  if  both  occipital  lobes  be  extirpated  there  will  be 
total  blindness  ;  whereas  if  the  occipital  lobes  be  stimulated 
by  electricity,  movements  will  arise  such  as  are  associated 
with  the  use  of  the  eyes  in  vision.  It  is  thus  shown  that 
visual  sensations  are  located  in  the  occipital  lobes,  and  by 
similar  experimental  methods,  aided  by  pathological  observa¬ 
tions,  it  is  made  in  the  highest  degree  probable  that  auditory 
sensations  are  located  in  the  superior  temporo-sphenoidal  con¬ 
volution,  tactile  sensibility  in  the  limbic  lobe,  and  speech  in 
the  third  left  frontal  or  Broca’s  convolution. 

All  this  sounds  like  materialism  with  a  vengeance.  And 
yet  there  is  not  a  physiologist  amongst  us  who  will  say  that 
the  dependence  of  mind  on  brain  is  the  same  kind  of 
dependence  that  exists  between  function  and  organ  in  other 
instances.  The  brain  during  its  functioning  produces  creatin, 
lecithin,  cliolesterin,  and  carbonic  dioxide,  but  it  does  not  pro¬ 
duce  mind  in  the  same  sense,  and  Cabanis’s  mischievous  epi¬ 
gram,  “The  brain  secretes  thought  as  the  liver  secretes  bile,” 
is  false  and  misleading.  The  most  material  theory  of  mind 
production  now  fashionable  may  be  stated  thus :  Nerve  currents 
set  up  by  external  impacts  travel  up  the  nerves  and  through 
the  ganglia,  and  reach  the  cortical  cells  of  the  hemispheres, 
where  they  find  a  set  of  nerves  and  cells  not  so  accustomed 
to  this  special  change.  The  currents  encounter  resistance, 
and  in  overcoming  this  they  cause  the  cells  to  glow,  like  the 
carbon  filament  in  an  incandescent  lamp.  The  white-heating 
of  the  cells  we  call  consciousness  ;  consciousness,  in  short,  is 
nerve  glow.  But  this  is  merely  to  shirk  the  materialistic 
difficulty,  to  take  shelter  under  a  metaphor,  to  blink  the 
chasm  which  gapes  huge  and  impassable  as  ever.  Of  nerve 
cells  at  a  white  heat  or  in  a  glow  we  know  nothing;  but  if 
by  these  terms  are  meant  the  molecular  changes  in  nerve 
cells  when  functionally  active,  it  may  be  pointed  out  that 
these  changes  are  purely  physical,  and  that  they  are  not 
transmuted  into  consciousness  by  giving  them  figurative 
appellations.  Neural  facts  we  know  and  mental  facts  we 
know ;  but  there  is  no  bridge  between  them,  and  they 
cannot  be  identified  any  more  than  can  a  telegraph  wire  with 
the  meaning  of  the  message  it  transmits.  We  cannot  conceive 


of  mind  as  a  mode  of  motion.  An  idea  and  a  vibration  in 
nerve  molecules  are  as  essentially  different  as  the  multiplica¬ 
tion  table  and  the  slate  on  which  it  is  jotted  down.  The 
series  of  neural  events  that  goes  on  in  the  brain,  being 
physical,  is  already  closed  and  complete  within  itself,  each 
neural  state  being  wholly  the  effect  of  the  neural  state 
immediately  preceding  it,  and  entirely  the  cause  of  that 
directly  following  ;  and  to  assume  that  a  neural  event  could 
become  a  mental  one  would  be  to  violate  the  master  general¬ 
isation  of  modern  science— the  conservation  of  energy— by 
holding  that  energy  could  appear  or  disappear  in  one  form 
without  at  once  reappearing  or  disappearing  in  another  to  a 
precisely  equivalent  amount.  Brain  changes  cannot  be 
transformed  into  sensations  or  volitions  into  brain  changes 
without  a  breach  of  physical  continuity.  Psychological 
analysis  pushed  never  so  far  will  bring  us  no  nearer  to 
molecular  motions,  and,  however  much  we  may  lay  bare 
the  brain,  thought  will  remain  intangible  and  inscrutable  as 
before.  No  man  has  seen  thought  at  any  time,  and  no  man 
has  seen  neural  process.  It  is  only  in  their  effects  that  we 
can  follow  them  from  point  to  point— that  is  to  say,  in 
sensation  and  movement.  Thus  it  is  that  Du  Bois-Reymond 
has  said  that  it  is  hopeless  to  resolve  thought  into  a  physio¬ 
logical  process,  and  that  Wundt  has  delivered  himself  to  the 
effect  that  the  action  of  mind  on  matter,  if  it  existed,  would 

I  be  in  the  nature  of  a  miracle.  Thus  it  is  that  modern  science 
has  repudiated  crude  materialism  as  regards  the  relations  oi 
mind  and  brain,  and  fallen  back  on  an  agnostic  theory  called 
psycho-physical  parallelism,  which  is  now  in  the  ascendant. 

According  to  this  theory,  it  is  admittedly  vain  to  attempt 
to  resolve  thought  into  physical  changes.  All  that  can  be 
done  is  to  trace  coexistence  and  succession  between  facts  ol 
mind  and  facts  of  body.  We  have,  on  the  one  hand,  a  serie? 
of  physical  changes  or  brain  processes,  on  the  other  a  series  ol 
psychical  changes  or  mind  processes,  each  undulating  at  the 
rate  of  10  per  second,  the  two  clocks  of  Leibnitz  without  inter 
communication,  but  so  constructed  that  they  perfectly  accorc 
in  action.  These  two  series  are  utterly  disparate  and  in 
commensurable,  and  cannot  be  identified,  and  the  relatior 
between  them  is  purely  one  of  concomitance— of  concomitance 
however,  of  the  most  detailed  and  exact  kind.  The  corre 
spondence  between  neural  and  conscious  states  is  complete  ai 
regards  complexity,  intensity,  rhythm,  and  time  order,  anc 
amounts  to  close  and  undeviating  parallelism,  a  pre-esta 
blished  harmony  beyond  which  we  cannot  go.  There  is,  it  i; 
alleged,  a  duality  of  mind  and  matter,  a  duality  in  whicl 
neither  is  “  afore  or  after  other,  neither  greater  or  less  thai 
another.” 

This  theory  avoids  a  shallow  materialism  by  propound 
ing  an  enigma ;  but  in  spite  of  its  professions  of  th 
equality  of  the  psychical  changes  and  their  physical  countei 
parts,  it  very  soon  appears  that  those  who  adopt  it  give  pr< 
cedence  to  matter.  It  leads  us  back  in  the  doctrine  of  con 
scious  automatonism,  and  represents  mental  manifestation 
as  epiphenomena  or  collateral  products  of  brain  processes,  lik 
the  shadows  of  a  moving  train,  mere  symbols  in  consciousnes 
of  changes  that;  are  going  on  automatically  in  the  organisn 
Grasped  and  applied,  it  takes  the  zest  out  of  life  just  as  muc 
as  pronounced  materialism.  It  postulates  a  rigorous  concatf 
nation  of  all  physical  changes  into  one  vast  undeviating  pr< 
cess  without  psychical  influx  which  knows  nothing  of  spor 
taneity,  worth,  or  purpose  to  which  mind  is  secondary  an 
episodic,  in  which  there  is  only  uniformity  of  space  and  tim 
and  persistence  of  energy.  It  owes  its  rise,  of  course,  toth 
upholders  of  the  mechanical  theory,  and  not  to  the  physiol' 
gists  and  pathologists,  for  they  have  generally  inclined  1 
the  opinion  that  the  connection  between  mind  and  brain 
one  of  mutual  influence  or  interaction  of  some  sort.  I 
them  parallelism  has  seemed  a  highly  artificial  hypothesi 
an  everlasting  dilemma,  even  more  inconceivable  tha 
interaction  ;  for  they  have  failed  to  see  why  ignorance  of  tl 
connecting  links  between  physical  and  psychical  states  shou 
be  a  ground  for  asserting  their  absolute  independence,  and  ha^ 
remembered  that  science  would  have  been  but  backward  i 
deed  had  the  same  principle  been  applied  in  other  cases  of  c 
existence.  They  have  preferred  to  believe  that  there  mu 
be  a  still  undiscovered  medium  connecting  the  two,  for  i 
variable  concomitance  and  causal  independence  seem  incor 
patible  positions. 
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The  philosophical  objections  to  psycho-physical  parallelism 
ire  numerous  and  convincing,  and  Professor  Ward,  who  has 
nost  ably  set  these  forth  in  his  Gifford  Lectures,  has  likened 
his  system  of  dualism  to  “a  hatchet  chopping  the  world  in 
wo  by  a  murderous  stroke  which  leaves  two  dead  halves 
nstead  of  a  living  whole,  two  sets  of  abstractions  instead  of 
ine  reality.”  It  is  impossible  for  me  here  to  enter  on  these 
jhilosophical  objections,  but  I  venture  to  submit  to  you  that 
ve  have  empirical  grounds  for  demurring  to  the  parallelistic 
josition.  The  correspondence  of  neural  and  mental  states, 
vhieh  is  its  key,  is  by  no  means  complete;  and,  indeed, 
vlien  the  matter  is  closely  looked  into,  it  appears  that  for  only 
i  few  psychological  processes  has  the  physiological  substratum 
>een  actually  demonstrated.  How  far  does  the  parallelism 
■xtend  ?  Where  does  it  begin  and  end  ?  On  the  one  hand,  I 
reed  scarcely  remind  you  that,  to  say  nothing  of  the 
lympathetic  system,  the  whole  of  those  neural  processes 
vhieh  are  constantly  going  on,  in  what  Hughlings  Jackson 
aas  called  the  lowest  level  of  the  nervous  system,  including 
;he  sensory  and  motor  centres  of  the  spinal  cord,  medulla 
oblongata,  pons  Varolii,  and  aqueduct,  representing  the 
vhole  body  in  detail  in  the  most  strongly  organised  and 
vitally  essential  manner,  are  carried  on  independently  of 
'onsuousness,  and  without  psychical  concomitants.  On  the 
it  her  hand,  I  need  scarcely  remind  you  that  the  very  highest 
>entres  of  the  brain  are,  as  far  as  physiological  demonstration 
joes,  purely  sensori- motor,  and  that  while  correspondences  of 
iprecisekindliavebeen  shown  to  exist  between  changes  in  them 
ind  sensations  and  movements,  we  have  no  proof  that  they  vary 
•oincidently  with  the  higher  complexes  in  the  psychical  series. 
Che  gaps  between  the  already  defined  sensory  and  motor 
•entres,  gaps  which  form  a  large  area  on  the  surface  of  the 
wain,  have  been  called  association  centres;  and  Flechsighas, 
vith  scanty  evidence,  localised  in  them  the  intellectual  func¬ 
tions  ;  but  the  moment  we  go  beyond  sensation  and  move- 
nent  we  are  plunged  in  depths  of  conjecture ;  and  we  are 
■ertainly  not  yet  entitled  to  deny  that  as  at  one  end  of  the 
cale  there  is  neural  process  without  psychical  concomitant, 
here  may  be  at  the  other  end  psychical  process  without 
leural  concomitant.  The  direct  application  of  an  electrical 
stimulus  to  certain  areas  of  the  brain  induces  movement  and 
ensation,  but  never,  as  far  as  we  know,  an  idea  or  the 
Dhantom  of  a  thought.  The  individual  mind  is  rooted  in 
wain  certainly.  Its  radicles  are  an  intricate  network  in  brain 
ubstance,  and  stretch  down  into  the  subsoil  of  other  tissues, 
heir  spongioles,  tips,  and  hairs  spreading  in  myriads  on  the 
utaneous  surface  in  the  organs  of  special  sense  and  in  the 
’iscera,  and  supplying  mental  nutriment.  But  the  root, 
ilthough  essential,  is  not  everything  to  the  plant,  which 
leeds  also  air,  moisture,  room,  and  sunshine  ;  and  it  may  be 
hat  mind — though  planted  in  brain  stuff  and  nourished  by 
lerve  fibres — can  only  bud,  blossom,  and  come  to  fruit  when 
lubjected  to  influences  more  subtle  than  any  derived  from 
hese  sources. 

The  range  of  the  psycho-physical  parallelism  fluctuates  from 
ime  to  time.  In  moments  of  high  mental  strain  or  morbid 
■rethism,  we  become  conscious  of  things  of  which  in  our 
irdinary  state  we  have  no  cognisance ;  while  at  periods  of 
■xhaustion  or  drowsiness  things  that  are  commonly  included 
n  consciousness  vanish  out  of  it ;  and  this  points  to  some- 
hing  outside  the  parallelism  regulating  its  compass. 

The  mechanism  of  the  brain,  as  histologically  and  experi¬ 
mentally  revealed  to  us,  seems  scarcely  equal  to  all  the  func- 
ions  that  modern  science  would  impose  on  it.  For  the  higli- 
•st  reflexes,  or  sensori-motor  operations,  it  is  plainly,  ex- 
[uisitely  adjusted  ;  but  it  must  be  allowed  that  there  is  some 
lifficulty  in  understanding  how  its  uniform  structure  can 
dequately  support  mental  states  of  infinite  diversity  in  rank 
nd  quality,  supplying  a  special  process  for  every  possible 
ariation;  and  how  emotions,  associations,  memories,  judg¬ 
ments,  reasonings,  volitions  can  be  described  in  terms  that 
un  parallel  with  the  monotonous  interplay  of  molecules  in 
he  grey  matter  of  the  brain.  A  neural  process  in  the  brain 
bes  not  differ  in  quality  from  a  neural  process  in  the  spinal 
ord,  which  has  no  psychical  accompaniments.  And  an  iso- 
ated  ganglion  cell  from  the  prefrontal  lobe  could  not  be  dis- 
inguished  by  the  most  expert  microscopist  from  one  from  the 
imbar  enlargement.  True,  the  intercommunications  and 
osaibilities  of  claspings,  of  the  arborisations,  are  much  more 


numerous  in  higher  than  in  lower  centres,  and  in  the  cere¬ 
brum  the  nerve  cells  vary  in  size  and  shape  in  different 
regions ;  but  this  merely  means  a  wider  transmission  of 
sensory  excitations  and  structural  modifications  analogous  to 
those  seen  in  the  lowest  reflex  arcs,  corresponding  with  pre¬ 
dominant  sensory  and  motor  functions.  Sir  William  Gowers 
has  said  that  all  we  know  for  certain  about  the  nerve  cell  is 
that  on  it  depends  the  vitality  of  the  fibres.  And  as  regards 
the  nerve  cells  of  the  cortex,  which  have  been  somewhat 
hastily  designated  psychical  neurons,  it  maybe  hazarded  that 
their  dendrites  and  ascending  fibres  distributed  in  the  mole¬ 
cular  layer,  as  pictured  by  Ramon  y  Cajal  and  displayed  by 
the  method  of  Golgi  are  more  reminiscent  of  a  periphery  than 
of  a  central  terminus.  Any  histological  theory  of  mind 
activity,  founded  on  the  observations  of  Lugaro  of  Florence, 
which  are  still  unconfirmed  and  present  many  sources  of 
fallacy,  would  be  quite  unjustifiable,  and  indeed,  if  accepted, 
these  observations  would  not  bring  us  any  nearer  that  mani¬ 
foldness  of  structure  and  function  which  is  requisite  if  we  are 
to  have  a  physiological  process  corresponding  to  every  varia¬ 
tion  of  the  contents  of  consciousness.  In  the  expansion  and 
contraction  of  gemmules  or  dendrites,  which  are  uniform 
throughout  the  brain  mass,  it  is  impossible  to  recognise  any 
more  than  in  the  local  difference  of  nerve  cells  and  the  quan¬ 
titative  differences  of  their  excitements  an  explanation  of  the 
kinds,  intensities,  vividness  and  values  of  sensations,  to  say 
nothing  of  higher  mental  powers.  It  would  seem  necessary, 
therefore,  to  acknowledge  that  the  physiological  transport,  as 
at  present  known  to  us,  can  scarcely  keep  pace  with  its  psycho¬ 
logical  convoy. 

In  disease,  too,  as  you  are  aware,  the  pathological  changes 
we  meet  with  in  the  brain  have  only  partial  correspondence 
with  mental  symptoms.  There  is  abridgement  of  manifestation 
owing  to  breakdown  of  mechanism.  In  all  coarse  alterations 
of  cerebral  texture  it  is  dissolution,  blocking,  or  negative 
affections  of  consciousness  we  have  to  deal  with,  from  the 
absolute  dementia  that  means  destruction  of  the  highest 
centres  down  to  some  slight  loss  of  relation,  associated  with  a 
small  local  lesion  ;  while  for  positive  symptoms,  for  example, 
for  delusions  and  hallucinations,  which  have  no  discoverable 
brain  cause,  we  ascribe  them  to  over-action  going  on  in  parts 
that  disease  has  spared  and  emancipated  from  control.  A 
microscopic  study  of  the  cells  and  nerve  fibres  of  the  brain 
can  never  give  us  the  remotest  inkling  of  a  man’s  mind  and 
character,  any  more  than  a  study  of  the  fasciculi  of  muscle 
can  acquaint  us  with  his  manners  and  aptitudes.  Mind  and 
character  are  to  be  appraised  by  the  reactions  which  a  man’s 
words  and  deeds  have  on  our  minds.  They  cannot  be  made 
visible  or  palpable  to  the  outer  senses,  but  through  their  body 
mask  they  may  be  discerned  clearly  enough  by  the.  light 
which  our  own  minds  reflect  on  them.  Brain  physiology 
with  its  gyri,  cells,  and  fibres  has  as  yet  given  no  assistance 
to  psychology ,  which  existed,  long  before  it  came  to  the  front 
and  alone  made  it  feasible. 

Let  us,  however,  notwithstanding  the  limited  number  of 
empirical  observations  yet  available,  save  ouiselves  from  the 
charge  of  being  out-of-date  scholastics  by  acknowledging  in 
the  amplest  manner  the  wholeness  of  the  connection  between 
physical  and  psychical  facts.  Let  us  grant,  as  a  logical 
necessity,  that  every  mental  process  without  exception  lias 
its  cerebral  equivalent,  and  that  psycho -physical  parallelism 
is  complete.  Are  we  then  landed  back  in  what  is  practically  ma¬ 
terialism?  Does  this  necessarily  imply  conscious  productive 
function  in  the  brain  ?  Must  we  resign  all  our  ethical  and  ideal 
values 9  By  no  means.  There  are  outlets  from  such  dire 
extremity  of  woe,  and  one  of  these  has  been  clearly  pioneered 
for  us  by  Professor  James,  of  Harvard  University,  who  has 
shown  that  there  is  nothing  in  the  facts  of  concomitance 
incompatible  with  the  theory  of  transmissive  function  of  the 
brain;  nay,  that  that  theory  fits  these  facts  better  than  the 

alternative  productive  theory.  , 

‘‘Suppose,”  says  Professor  James,  “that  the  whole  universe 
of  material  things  should  prove  a  mere  surface  veil  of  pheno¬ 
mena,  hiding  and  keeping  back  the  world  of  genuine  realities. 

Suppose  that  our  brains  are  thin  or  transparent  places  in  the 
veilf  through  which  gleams  from  the  outer  sunlight  of  absolute 
light  may  shine,  is  it  not  clear  that  the  light  will  break 
through  our  brains  in  the  restricted  forms  and  with  all  the 
imperfections  that  characterises  the  medium  of  transmission  ? 
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Brain,  like  a  dome  of  many-coloured  glass, 

Stains  the  white  radiance  of  eternity. 

The  music  of  the  brain  organ  is  made  up  of  the  tremblings 
Of  the  columns  of  air  as  they  emerge  from  its  various  pipes, 
but  the  air  is  not  engendered  in  the  organ,  and  the  millions  of 
individual  minds  around  us  may  be  regarded  as  but  rills  flow¬ 
ing  forth  from  the  great  ocean  of  thought,  and  individualised 
by  the  nature  of  the  channels  through  which  they  flow.  Our 
conception  of  the  universe  depends  on  the  psychological  unit. 

“  According  to  the  state  in  which  the  brain  finds  itself,  the 
barrier  of  its  obstructiveness  to  transmission  may  be  supposed 
to  rise  and  fall.  It  sinks  so  low  when  the  brain  is  in  full 
activity  that  a  comparative  flood  of  spiritual  energy  pours 
over.  At  other  times  only  such  occasional  waves  of  thought 
as  heavy  sleep  permits  get  by.  And  when  finally  a  brain 
stops  acting  altogether  or  decays,  that  special  stream  of  con¬ 
sciousness  which  it  subserved  will  vanish  entirely  from  this 
natural  world.  But  the  sphere  of  being  that  supplies  the 
consciousness  would  still  be  intact.” 

This  transmissive  theory  still  leaves  mind  in  literal  strict¬ 
ness  the  function  of  the  brain,  for,  according  to  it,  the  brain 
is  the  independent  variable  to  the  variations  of  which  mental 
manifestations  must  correspond.  But  the  independent  variable 
does  not  produce  mind,  but  merely  curtails  its  display.  Thus 
when  a  cerebral  injury  is  followed  by  loss  of  consciousness,  it 
is  not  the  generator  of  consciousness  that  is  destroyed,  but 
the  apparatus  by  which  consciousness  is  exhibited ;  and  when 
after  cerebral  injury  faculties  which  have  been  in  abeyance 
for  a  time  are  recovered,  not  by  renewal  of  the  damaged  part, 
but  by  the  compensatory  action  of  adjoining  parts,  it  is  con¬ 
sciousness  that  has  been  constituting  a  new  apparatus  in 
substitution  of  that  which  was  lost. 

Professor  James  truly  remarks  that,  by  this  transmissive 
theory,  “  the  fangs  of  cerebralistic  materialism  are  drawn,” 
and  he  goes  on  to  point  out  that  by  this  theory  the  strict  de¬ 
pendence  of  our  soul’s  life,  as  we  know  it  here,  is  not  incom¬ 
patible  with  a  supernatural  life  beyond  the  veil — that  is  to 
say,  immortality.  It  must  be  observed,  however,  that  the 
immortality  which  the  transmission  theory  leaves  to  us  is  not 
in  itself  of  the  kind  that  can  satisfy  the  passionate  and  uni¬ 
versal  cravings  of  the  human  heart,  for  it  amounts  merely  to 
reabsorption  or  disappearance  of  the  individual  rill  in  the  great 
ocean  of  impersonal  mind,  and  promises  no  retention  of  per¬ 
sonal  identity  or  continuity  of  the  present  life  with  the  life 
hereafter,  unless,  indeed,  there  should  be  many  individual 
minds  behind  the  scenes,  each  one  harnessed  for  the  time 
to  one  particular  brain.  A  doubly  transmissive  or  confluence 
theory  seems  to  meet  this  objection.  Suppose  that  rays 
from  the  world  of  mind  not  only  constantly  shine  down 
through  the  brain,  but  are  constantly  reflected  to  it  from 
the  world  of  matter ;  suppose  that  the  outcoming  cur¬ 
rents  from  the  psychical  universe  are  blended  in  it  with  in¬ 
going  currents  from  the  physical  universe,  or  are  woven 
together  into  a  concrete  unity,  then  in  their  varied  and 
unique  combination  in  every  individual  brain  we  have  a  per¬ 
sonal  identity  which  may  be  carried  over  into  the  unseen  uni¬ 
verse  when  this  life  is  ended.  No  two  men  have  had  the  same 
experiences,  physical  or  psychical ;  no  two  have  the  same 
psychical  nucleus  or  apperceiving  subject  round  which  these 
experiences  gather,  and  it  does  not  seem  a  bit  more  incom¬ 
prehensible  that  this  monad,  with  its  accretions,  a  single 
indiscernible  entity,  should  survive  the  body  in  which  it  has 
had  its  nursery  and  home,  than  that  a  single  spermatozoon — 
a  microscopic  speck — should  carry  down  into  a  new  genera¬ 
tion  not  only  the  express  image  of  the  father,  but  a  long  line 
of  reminiscences,  human  and  animal,  extending  up  to  the 
first  syllable  of  recorded  protoplasm.  Standing  on  the  border¬ 
land  between  mind  and  matter,  we  are  “in  the  misty  mid¬ 
region  of  Weir,  the  ghoul-liaunted  woodlandof  Weir.”  We  are 
in  the  realm  of  mystery,  of  paradox  and  miracle,  and  need  not 
be  frightened  out  of  our  scientific  propriety  by  the  last  word  ; 
for  psycho-physical  parallelism  would  be  itself  a  miracle;  and  a 
greater  miracle  still  would  be  the  generation  of  consciousness 
in’the  brain.  Wundt,  the  ablest  apostle  of  psycho-physica 
parallelism,  whom  I  have  quoted  as  stating  that  the  action 
of  mind  on  matter,  if  it  existed,  would  be  in  the  nature  of  a 
miracle,  yet  strenuously,  if  inconsistently,  maintains  that 
the  soul  shapes  the  body,  and  that  voluntary  impulses  are 
the  prime  movers  in  organic  development,  and  he  has  even 


formulated  a  law  of  increase  of  spiritual  energy  direct: 
opposed  to  that  of  conservation  of  energy  in  physical  things 
Sensations,  be  it  borne  in  mind,  are  one  and  all  intrusioi 
and  interferences  in  the  mental  series,  while  volitions  are  n 
ess  intrusions,  and  interferences  in  the  bodily,  while  bot 
sensations  and  volitions  once  experienced  are  apparently  i: 
destructible,  for  our  occasional  sudden  and  unexpech 
glimpses  of  a  long-buried  past,  and  the  results  of  experiment 
Psychology  alike  indicate  that  nothing  is  ever  forgottt 
wholly  and  beyond  recall.  A  nerve  or  nerve  cell  once  stim 
lated  can  never  again  be  as  it  was  before.  There_is  ind 
structibility  of  mind  as  well  as  of  mass. 

But  there  are  other  escapes  from  psycho-parallelism  and  h 
that  it  involves  beyond  any  theory  of  transmission,  confl 
ence,  or  interaction.  The  connected  objects  in  this  pan 
lelism,  the  psychical  objects  on  the  one  hand  and  the  physic 
on  the  other,  do  not,  it  may  be  said,  belong  to  reality,  but  a 
merely  theoretical  constructions  for  special  logical  purpose 
We  have  two  abstractions  but  one  reality.  Psychologic 
description  and  explanation  of  mental  facts  do  not  therefor 
as  is  generally  supposed,  express  the  reality  of  our  inner  e 
periences,  but  are  truly  a  transformation  of  them,  effect) 
for  special  logical  purposes  with  a  practical  aim.  Profess 
Miinsterberg,  who  has  so  ably  endeavoured  to  establish 
scientific  synthesis  of  ethical  idealism  with  physiologic 
psychology,  says,  “  Psychology  has  the  right  and  the  duty 
consider  everything  from  the  psychological  standpoint,  b 
life  and  history,  ethics  and  philosophy  have  neither  the  du 
nor  the  right  to  accept  as  a  picture  of  reality  the  impress^ 
which  is  reached  from  the  psychological  standpoint.  Natm 
science  has  put  in  the  place  of  perceivable  objects  unpercei 
able  atoms,  which  are  merely  products  of  mathematic 
construction,  quite  unlike  any  known  thing,  and  yet  a 
scientifically  true,  as  their  construction  is  necessary  for  th 
special  logical  purpose ;  and  so  psychological  science  li 
metamorphosed  mental  facts  into  psychical  elements,  and 
the  transformation  is  logically  valuable,  the  psychical  e 
ments  and  their  associative  and  inhibitory  play  are  scienti 
cally  true,  but  these  psychical  constructions  have  as  litl 
reality  as  the  atom  of  the  physicist.  Our  body  is  not  a  he 
of  atoms  ;  our  inner  life  is  still  less  a  heap  of  ideas,  feeling 
emotions,  volitions,  and  judgments,  if  we  take  these  as  cc 
tents  of  consciousness  made  up  from  psychical  elements, 
the  real  life  we  are  willing  subjects  where  reality  is  given 
our  will  attitudes,  in  our  likings  and  dislikings,  lovings  a 
hatings,  affirmings  and  denyings,  agreeings  and  fighting 
and.  as  these  attitudes  overlap  and  bind  one  another,  tl 
willing  personality  has  unity.  The  world  of  not  existing  1 
valid  will  relations  is  the  only  world  which  history  a 
society,  morality  and  philosophy  have  to  deal  with.  Our  1 
is  will,  and  the  will  has  its  duties.” 

Psychology  is  thus,  according  to  Miinsterberg,  a  spec 
abstract  construction  which  is  entitled  to  consider  everythi 
from  its  own  point  of  view,  but  has  nothing  to  assert  in  reg? 
to  the  appreciation  and  interpretation  of  our  real  freedom  a 
duty,  values  and  ideals.  If  it  does  not  understand  that 
works  only  from  one  side,  and  that  the  other  side,  which  c 
never  be  an  object  of  psychology  or  natural  science,  is  t 
primary  reality  it  degenerates  into  unphilosopliical  psyc 
logism,  just  as  natural  science  does  into  materialism.  1 
conceptions  of  psychology  must  be  kept  separate  from  tin 
of  real  life.  We  may  turn  from  the  speculations  of  advan( 
psychologists  who  regard  physical  attractions,  affinities,  un< 
lations,  molecules,  atoms,  and  ether  as  the  true  realities,  a 
mental  conditions  as  merely  symbols  ;  and  those  of  advam 
physicists  who  invert  the  motion,  and  regard  only  mind  sta 
as  real  and  physical  phenomena  as  symbols,  we  may  ti 
from  both  of  them  to  the  ethical  idealism  which  leaves  < 
sesthetical,  practical,  educational,  social,  and  historical  vie 
undemolished.  Thus  may  we  attain  a  belief  in  the  unity 
personality  stronger  than  any  confidence  felt  in  the  decc 
positions  of  science. 

But  it  is  not  any  abstract  psychological  system — invalun 
though  that  may  be  in  its  own  sphere-  that  interests  you 
medical  men,  but  the  real  life  and  its  ideal  element ;  and 
firm  belief  is  that  your  professional  success  will  lai'g 
depend  on  the  manner  in  which  you  combine  realism  w 
idealism.  Ideal  inspiration  must  be  blended  with  act 
virtues  if  lasting  prosperity  is  to  be  attained,  for  without 
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•al  the  will  lacks  aim  and  purpose,  and  without  the  will  the 
•al  remains  dreamy  and  inert.  It  is  a  mixture  of  realism 
,  d  idealism  in  his  nature  that  makes  a  man  powerful 
longst  his  fellow  men.  To  possess  an  acute  sense  of 
disation  which  penetrates  swiftly  to  the  core  of  a  difficulty, 
d  suggests  a  remedy  combined  with  an  instinctive  longing 
higher  possibilities  of  life,  for  progress,  for  moral  advance- 
>nt,  and  a  belief  in  a  revelation  far  transcending  our 
■sent  knowledge,  that  is  to  be  endowed  with  far-reaching 
man  influence. 

Ibout  your  realistic  fidelity  there  can  be  no  doubt.  The 
is  which  has  led  you  to  choose  medicine  as  your  profession, 
}  whole  trend  of  your  studies,  your  daily  toil  amidst  the 
;ualities  of  life,  the  hourly  call  on  you  for  analytical  insight, 
’  11  ensure  its  primacy. 

It  is  for  your  adherence  to  the  ideal  that  I  plead.  Material 
; Dsperity  will  not  content  you.  “The  cash  nexus,  and  the 
vil  take  the  hindmost,”  of  Carlyle,  will  leave  you  alienated 
:  >m  your  kind.  It  is  not  by  dissolving  the  universe  into  its 
imistic  elements,  and  explaining  them  by  natural  laws — 

■  thout  regard  to  their  moral  meaning  and  value — and  this 
!  s  been  the  great  achievement  of  the  nineteenth  century — 
1  it  satisfaction  and  peace  will  be  secured.  After  all,  it  is 
1  ?  meaning  and  value  of  the  world  that  mainly  concern  you, 
;  d  these  are  to  be  found  in  realms  that  natural  science  has 
it  yet  reached.  If  you  would  see  and  appreciate  them, 

}  1  must  quicken  that  spiritual  sense  that  apprehends 
.  ^per  relations  than  any  that  physical  science  can 
<  close,  that  takes  cognisance  of  truth,  beauty,  good- 
hs,  justice,  and  omnipresent  power,  and  that  knits 
t:ether  the  scattered  threads  of  being.  To  the  outer 
eisesallis  diversity.  In  the  understanding  this  diversity 
1  lomes  harmony.  By  the  spiritual  sense  this  harmony  is 
t  nslated  into  unity.  It  is  in  this  unity  you  will  find  the 
1  ‘al  by  which  you  must  live  and  work. 

lanifold  have  been  the  settings,  multiform  the  phases  of 
t>  ideal  from  Mosaicism  and  Platonism  downwards,  but  all 
hem  have  seemed  futile  that  have  not  involved  belief  in 
;tl,  free  will,  and  immortality. 

t  is  the  conception  of  the  ideal,  standing  as  the  representa- 
t  e  of  a  power  outside  the  world  and  the  mind,  something 
v  ich  is  in  the  mind  but  not  of  it — that  is  perhaps  the  most 
i  portant  distinction  between  man  and  the  lower  creation, 

1  udes  being  at  once  the  bedrock  and  cement  of  our  civilisa- 
tn,  for  deprived  of  it  we  should  before  long  fall  back  on 
- ‘tzsche’s  primal  animal  power,  and  become  a  herd  of  “  blond 
tists,”  as  he  has  called  mankind. 

trust  that  nothing  I  have  said  this  afternoon  will  be 
!  arded  as  an  incitement  to  the  medical  students  of  Owens 
(  lege  to  neglect  their  proper  work,  or  as  a  lure  to  draw 
mu  into  the  cloudy  regions  of  abstruse  philosophical 
’  culation.  That  would  be  an  ill  service  done  to  them, 
fis  concentration  and  practice  that  perfect  function,  and 
"  -  function  of  a  medical  man  is  of  such  a  nature  that 
i  ense  concentration  and  diligent  practice  are  necessary  if 
!  is  to  be  performed  with  acceptance  and  success.  Your 
ling  permits  of  no  divided  allegiance.  Medicine  as  an 
1  consists  no  longer  of  an  almost  stationary  body  of  esta- 
Uhed  principles  that  have  to  be  applied  day  after  day  to 
“ '  same  or  similar  cases.  It  moves,  it  expands,  it  modifies 
1  methods  from  hour  to  hour  in  conformity  with  the  new 
icoveries  that  are  flashed  upon  us,  the  new  tools  that  are 
in  our  hands.  Medicine  as  a  science  is  so  vast  and  pro- 
;  ssive  that  the  most  capacious  mind  and  the  longest  life- 
;  ie  cannot  embrace  it  all ;  while  persistent,  patient,  earnest 
:  estigation  is  demanded  of  anyone  who  would  open  up  new 
;  und  even  in  the  smallest  of  the  special  allotments  into  which 
s  split  up.  You  cannot  be  too  devoted  in  your  attentions 
■the  mistress  of  your  choice,  and  I  would  be  the  last  to 

■  ice  you  to  interrupt  the  voyage  on  which  you  have 
"barked  by  tacking  into  unknown  and  treacherous  seas. 

;  d,  if  I  were  foolish  enough  to  do  so,  my  siren  voice  would 
c  °f.  little  avail,  for  there  are  straits  ahead  of  you — the 
'  mmation  straits — which  will  prevent  any  serious  devia- 
- 1  from  your  course.  But  as  you  voyage  along,  cosmic 

ughts  and  dialectical  difficulties,  misgivings,  perplexities, 
nes  and  fears  must  eome ;  reflective  epiphenomena  must 
1  iminate  or  shadow  the  visible  phenomena  which  will  form 
>  ir  daily  food,  and  it  will  be  impossible  for  you  altogether 
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to  avoid  the  considerations  to  which  I  have  been  referring. 
And  in  my  judgment  much  of  your  happiness  and  usefulness 
in  life  will  depend  on  the  manner  in  which  you  meet  them, 
on  your  steadfastness  and  intrepidity  in  passing  through  the 
materialistic  Slough  of  Despond,  and  on  your  coming  out  of 
it  still  holding  aloft  the  ideal. 

How  is  the  ideal,  whether  it  is  in  the  mind  innately  or  has 
been  won  by  sore  travail,  to  be  fostered  and  nourished  and 
kept  alive?  By  all  those  observances  and  ordinances  that 
the  wisdom  of  ages  has  consecrated,  and  that  in  these  hurried 
and  luxurious  days  we  are  too  apt  to  neglect.  By  the 
assumption  of  an  attitude  of  reverence  and  sympathy,  which 
will  incline  our  ear  to  the  whisperings  of  the  infinite,  and 
afford  us  glimpses  of  the  inner  impulses  by  which  other  men 
shape  their  lives.  By  the  practice  of  manly  discipline  and  of 
that  self-renunciation  for  which  our  profession  affords  the 
finest  scope,  for  in  ministering  to  the  wants  of  others,  even 
at  the  sacrifice  of  our  own,  we  mount  to  blessedness.  By  deep 
draughts  from  the  refreshing  fountains  of  art  and  by  inhaling 
the  pure  atmosphere  of  a  delicate  and  tender  home  life. 

In  many  trivial  ways — trivial  apparently,  but  not  really  un¬ 
important  at  many  points  in  the  career  of  the  medical  student 
— idealism  may  be  encouraged.  Take  our  dissecting  rooms, 
for  example.  In  my  earliest  recollections  of  them  they  were 
odious,  squalid  places.  Nowadays  an  architectural  sense  of 
fitness  controls  their  construction,  and  they  have  become 
spacious,  well-ventilated,  and  well  lighted ;  but  in  many  of 
them  there  are  long  whitewashed  walls  unbefitting  a  building 
dedicated  to  a  noble  purpose.  These  walls  clamour  for  decora¬ 
tion.  How  easy  were  it  at  small  cost,  by  plaster- of-paris 
friezes,  reliefs,  and  medallions,  to  keep  in  perpetual  remem¬ 
brance  of  those  who  work  in  these  rooms  the  beauty,  grace,, 
and  dignity  of  the  human  form. 

Familiar  relations  with  Nature  is  life  blood  to  the  ideal.  The 
tasks  of  the  medical  student  are  of  a  kind  that  make  this  in¬ 
tercourse  peculiarly  desirable  for  him,  but  the  conditions  of 
his  lot  are  such,  especially  when  his  school  is  in  the  middle  of 
a  big  city,  that  he  can  but  sparingly  indulge  in  it.  The 
motor  leisure  he  can  command  is  dedicated  to  the  service  of  the 
rather  than  the  receptive  centres.  Football,  cricket,  hockey, 
lawn  tennis,  gymnastics,  make  exacting  claims  on  him,  and 
I  would  not  say  a  word  to  disparage  the  benefit  of  these 
salutary  exercises  ;  but  at  the  same  time  the  calls  of  the 
perceptive  faculties  should  not  be  ignored,  nor  the  whole¬ 
some  and  soothing  effects  of  the  contemplation  of  natural 
scenery  overlooked.  A  sense  of  joy  and  tranquillity  that  is 
not  otherwise  to  be  secured  does  flow  in  during  a  walk  in  the 
country  with  open  heart  and  eyes,  and  communion 

with  our  mother  earth  in  all  her  changing  moods  and 
garments  is  not  only  a  sedative  to  irritable  nerves 
and  a  restorative  to  jaded  powers,  but  a  stimu¬ 
lant  to  idealism.  To  turn  from  the  scalpel  and 

the  test  tube  to  “the  light  of  setting  suns,  the 

round  ocean  and  the  living  air”  is  to  get  away  from  dead  facts 
to  breathing  ideals,  to  approach,  to  invite,  often  to  realise  the 
sublime  conception  of  one  divine  spirit  interpenetrating  the 
world,  shining  resplendent  in  the  m:nd  of  man  and  twinkling 
in  the  wayside  flower. 

But  unless  richly  gifted  with  poetic  faculty  we  are  all  the 
better  in  our  study  of  Nature,  as  in  the  study  of  anatomy,  of 
having  our  professor  or  interpreter  with  us.  He  removes 
obstacles,  suggests  analogies,  quickens  insight.  The  poet  is 
the  interpreter  of  Nature,  and  in  our  poets  we  have  guides 
more  or  less  trustworthy  in  our  wanderings  in  her  demesne, 
for  if  they  are  true  poets  they  transcend  scientific  analysis, 
and  not  merely  put  forth  beautiful  visions,  but  anticipate  and 
create.  The  great  masters  of  poetic  literature  should  not 
therefore  be  unknown  to  the  medical  student  who  aims  at  the 
ideal,  of  which  also  art  and  music  and  the  drama  may  be 
powerful  auxiliaries.  Excursions  into  the  pages  of  history 
will  also  help  him  to  an  inner  understanding  of  the  world, 
and  disclose  to  him  in  ages,  nations,  and  social  groups,  the 
reign  of  ideals,  the  operation  of  over  individual  qualities  and 
will  influences,  necessarily  involving  ideal  governance. 

1  can  express  no  better  wish  for  you,  gentlemen,  than  that, 
while  immersed  in  the  realities  of  life,  you  may  be  rewarded 
in  your  quest  of  the  ideal,  for  it  is  a  talisman  that,  once  seized 
and  pressed  to  the  breast,  will  enable  you  to  say  to  pessimism 
“Avaunt!”  and  to  beneficence  “  Open,  sesame  !  ”  Negation  is  a 
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barren  wilderness,  belief  a  teeming  garden.  “  To  yield  reason¬ 
able  satisfaction  to  the  religious  sentiment  in  man,”  exclaimed 
Tyndall,  “is  the  problem  of  problems  of  the  hour.”  Lord 
Bacon  said  he  would  rather  believe  all  the  fables  of  the 
Talmud  or  the  Koran  than  deny  the  being  of  the  Universal 
Mind ;  and  Newton  concluded  his  Principia  with  these 
words:  “The  whole  diversity  of  natural  things  can  have 
arisen  from  nothing  but  the  ideas  and  will  of  one  necessarily 
existing  being  who  is  always  and  everywhere,  God,  supreme, 
infinite,  omnipotent,  universal,  absolutely  perfect.” 

Our  little  systems  have  their  day  ; 

They  have  their  day  and  cease  to  be ; 

Thev  ai-e  but  broken  lights  of  thee. 

And  thou,  O  Lord,  art  more  than  they. 

We  have  but  faith  ;  we  cannot  know, 

For  knowledge  is  of  things  we  see  ; 

And  yet  we  trust  it  comes  from  thee, 

A  beam  in  darkness  ;  let  it  grow. 


ST.  GEORGE'S  HOSPITAL. 

By  W.  Howship  Dickinson,  M.D. Cantab.,  F.R.C.P.Lond., 
Consulting  Physician  to  the  Hospital. 


MEDICINE,  OLD  AND  NEW. 

In  the  present  day  more  ways  of  employing  life  are  open  to 
an  Englishman  than  ever  before  presented  themselves  ; 
English  commerce  traverses  every  sea ;  all  round  the  world 
men  of  our  race  stand  on  the  frontier  of  civilisation,  and 
impart  to  the  surviving  aborigines  their  drink,  their  ex¬ 
pletives,  and  something  of  their  knowledge  of  firearms. 
Putting  aside  the  thousand  ways  of  life  which  the  nineteenth 
century  offers  to  the  Anglo-Saxon,  I  will  touch  only  upon  the 
services  and  the  learned  professions.  The  army  and  navy 
maybe  briefly  though  respectfully  dismissed.  A  calling  of 
which  the  purpose  is  to  destroy  life  appeals  less  to  the  sym¬ 
pathies  than  one  of  which  the  aim  is  to  save  life,  though  we 
must  unwillingly  admit  that  our  efforts  to  destroy  are  more 
constantly  successful  than  our  efforts  to  save.  As  to  the 
“three  sisters  of  old” — Law,  Physic,  and  Divinity — I  think 
that  those  have  done  well  who  have  decided  to  attach  them¬ 
selves  to  the  medical  member  of  the  family.  I  tremble  to 
touch  on  Divinity,  but  may  at  least  say  this :  Among  the 
purblind  race  of  miserable  men  are  many  whose  narrow  field 
of  vision  is  better  fitted  to  comprehend  natural  knowledge 
than  supernatural,  the  finite  than  the  infinite.  Such  have 
chosen  wisely  who  have  found  their  calling  in  medicine. 
With  this  the  law  compares  unfavourably  in  this  respect. 
Medicine  is  wholly  beneficent,  at  least  in  intention.  The 
opponent  is  disease,  and  is  always  in  the  wrong.  The  advo¬ 
cate  is  bound  to  a  side  which  may  not  be  that  of  justice.  His 
endeavour  may  be  to  make  the  worse  appear  the  better  cause. 
The  process  is  on  the  whole  useful ;  truth  may  come  out  by 
contention ;  but  yet  it  must  be  allowed  that  if  one  counsel 
is  right  the  other  must  be  wrong,  and  may  be  doing  his  best 
in  the  cause  of  iniquity.  No  such  partisanship  directs  the 
efforts  of  the  physician  ;  if  he  is  confronted  with  another,  it 
is  in  order  that  both  may  work  together  against  the  common 
•enemy.  All  rejoice  in  his  success  and  agree  in  lamenting  his 
failure. 

Our  purpose  is  nothing  less  than  the  good  of  the  human 
race.  Our  ideals  are  as  lofty  as  are  permitted  to  man,  but 
endeavour  is  one  thing  and  accomplishment  another.  If  we 
look  at  what  has  been  achieved,  we  shall  find  that  that  is 
little  compared  to  what  is  to  be  hoped  for.  Our  retrospect 
will  take  us  through  the  valley  of  humiliation ;  let  us  hope 
that  at  last  we  may  discern  some  glimmer  of  the  lights  of  the 
desired  haven. 

Porty  centuries  have  brought  us  indeed  a  cornucopia  of 
drugs,  while  they  have  presented  to  our  view  a  doleful  pro¬ 
cession  of  theories  which  were  erroneous  and  practices  which 
were  injurious.  The  past  abounds  with  warning,  and  sug¬ 
gests  the  melancholy  reflection  that  our  ancestors  would  on 
the  whole  have  lived  longer  had  they  had  no  physicians 
among  them.  “We  may  lay  it  down  as  an  axiom,”  says 
Addison,  “  that  when  a  nation  abounds  in  physicians  it  grows 
thin  of  people  ”  ;  and  in  another  place  he  founds  a  practical 
suggestion  on  this  rule.  “  I  must  confess,”  says  he,  “  for  the 
good  of  my  native  country  I  could  wish  that  there  might  be  a 


suspension  of  physic  for  some  years  that  our  kingdom,  whic 
has  been  so  much  exhausted  by  the  wars  might  have  leave  t 
recruit  itself.”  Literature  abounds  with  sarcasms  directe 
against  the  profession  of  medicine,  and  it  must  be  allowe 
that  in  the  last  century,  and  especially  in  the  earlier  part  < 
this,  they  were  by  no  means  without  justification  ;  butw^ma 
trust  that  few,  and  those  only  the  most  harmless,  are  applt 
able  at  the  present  day. 

The  practice  of  our  ancestors,  mostly  injurious,  was  actuate 
by  faith  as  fervent  as  ever  comforted  a  martyr,  though  hei 
the  faith  was  in  one  person  and  the  martyrdom  in  anothe 
Nature  is  mucli-enduring.  No  sort  of  treatment  exceptir 
that  employed  by  the  law  kills  everybody.  Those  who  su 
vived  were  thought  to  have  been  cured ;  the  patient  w? 
grateful  to  the  physician  who  did  his  best  to  kill  him  ;  an 
the  physician,  “bold  in  the  practice  of  mistaken  rules 
looked  upon  himself  as  a  public  benefactor  when  he  was  r 
better  than  a  public  nuisance.  Now  the  old  faith  has  got 
from  us  or  been  transferred  from  Art  to  Nature ;  and  medicir 
has  become  a  comparatively  harmless  occupation.  A  fe 
superstitions  still  remain,  but  they  are  less  exacting  an 
unreasonable  than  once  they  were. 

“The  old  order  changeth,  yielding  place  to  the  new 
But  the  old  order  has  not  quite  passed  away,  nor  the  ne 
fully  arrived.  We  are  in  a  period  of  transition.  Medicine 
ceasing  to  be  empirical  and  becoming  scientific.  The  reign  • 
science  has  not  yet  been  completely  established,  but  it  cas' 
its  shadow  before  ;  and  we  may  look  forward  to  a  time  whe 
the  physician,  already  deprived  of  half  his  terrors,  shall  1 
as  beneficent  in  act  as  he  always  was  benevolent  in  inte: 
tion. 

Up  to  recent  times  the  progress  of  medicine  has  been  irr 
tional  and  unscientific,  not  always  contrary  to  reason  ai 
science,  but  not  necessarily  guided  by  them.  First  came  tl 
accidental  discovery  that  certain  vegetables  and  minera 
produce  certain  effects  on  the  human  body.  This  mode 
enlightenment  dates  from  the  earliest  times,  is  commc 
among  savages,  and  is  in  vogue  with  those  who  do  not 
regard  themselves.  To  this  we  owe  opium,  cinchona,  cold 
cum,  digitalis,  mercury,  iodine,  and,  indeed,  most  of  tl 
drugs  which  we  could  least  spare.  Some  of  them  we  ter 
specific,  a  word  which  in  itself  is  a  confession  of  ignorant 
As  to  most  of  them,  we  know  little  more  than  that  they  pi 
duce  certain  effects,  we  do  not  know  how.  How  they  we 
found  out  so  to  do  is  a  mystery— not  by  any  process  of  scie 
tific  deduction,  probably  largely  by  haphazard  experiment 
directed,  if  at  all,  by  erroneous  theories;  but  empirical 
was  the  system,  if  system  it  may  be  called  where  system  w 
none,  it  was  not  unfruitful ;  it  has  been  at  work  from  remc 
antiquity,  and  it  would  be  strange  if  among  the  accumulate 
of  many  ages  and  many  countries  there  were  not  some  thin 
worth  retaining.  Much  has  been  discarded. 

Time  hath,  my  lord,  a  wallet  at  his  back 

Wherein  he  puts  alms  for  oblivion. 

That  wallet  is  stuffed  with  unsavoury  drugs,  dead  mei 
skulls  and  all  uncleanness,  mummy  powder,  foxes’  lunj 
blackbirds’  dung,  and  other  repulsive  objects,  but  not 
repulsive,  for  we  discern  among  them  the  eyebright,  whc 
resemblance  to  the  human  eye  declared  its  use  in  diseases 
that  organ  ;  and  the  red  rose,  a  sovereign  remedy  for  haem 
rliage.  But  oblivion  has  not  grasped  everything.  Much  1 
escaped  and  been  handed  down  to  our  refined  and  critical  a. 
The  empirical  use  of  medicaments  so  obtained  formed  t 
greater  part  of  prescientific  medicine.  By  empirical  I  me: 
as  the  dictionary  has  it,  “practised  only  by  rote,  with: 
rational  grounds.”  But  let  us  not  be  ungrateful  to  our  fo 
fathers  because  we  have  acquired  methods  which  we  tin 
superior  to  theirs.  The  debt  which  medicine  owes  to  empiri 
therapeutics  must  be  acknowledged  as  long  as  medicint 
practised.  .  .  , 

But  if  the  medicine  of  former  days  was  largely  empirical 
irrational,  not  so  was  surgery.  Surgery  as  compared  w 
medicine  is  a  rude  and  simple  art.  If  an  eye  offend  tn 
pluck  it  out ;  if  there  be  a  tumour,  eradicate  it ;  if  a  bowel 
strangulated,  cut  the  bonds  ;  if  there  be  a  collection  of  P 
make  a  hole  for  its  escape.  All  this  is  simple,  but  i 
eminently  scientific.  The  fundamental  mischief  is  recogm 
and  intelligently  dealt  with.  Hence  it  comes  that  nios 
our  successes  have,  up  to  a  recent  date,  belonged  to  the  dept 
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lit  of  surgery.  I  say  most,  not  all,  for  vaccination— 
haps  the  greatest  of  them— must  be  regarded  as  a  matter 
aedical  reasoning  rather  than  surgical  manipulation.  To 
h 1  shall  revert. 

he  advances  of  modern  medicine  may  be  considered  under 
se  heads : 

.  We  have  learned  that  many  of  the  processes  which  con- 
ute  disease  cannot  be  controlled  by  drugs  ;  they  run  their 
rse  regardless  of  pills,  potions,  and  plasters,  and  cannot 
brought  to  an  end  by  such  means  except  it  be  to  an  un- 
ely  one. 

We  have  learned  to  enlist  in  our  service  the  influences  of 
ernal  Nature,  and  with  their  aid  are  able,  in  certain  dis- 
1  js,  to  secure  results  which  to  more  narrow  therapeutics 
1  e  impossible. 

We  have  learned  to  trace  many  diseases  and  morbid  con- 
ons  to  minute  organisms  which  were  not  only  unknown  to 
forefathers,  but  impossible  to  be  known  by  them,  because 
:  y  did  not  possess  the  instruments  necessary  to  their  detec- 
i  1.  We  may  carry  a  pestilence  in  a  test  tube  and  the  means 
destroying  the  army  of  Sennacherib  in  a  waistcoat  pocket. 

;  these  malign  creations  have  a  redeeming  quality,  for 
te  of  them  are  protective  against  themselves,  while  others 
1  capable  of  indirectly  generating  their  own  antidote  and 
ng  the  mischief  themselves  have  caused.  To  each  of 
;e  lines  of  progress  I  must  briefly  revert, 
irst,  as  to  the  respect  due  to  Nature,  and  the  wisdom  of 
1  meddling  where  we  are  likely  to  mar.  Great  is  the  vis 
icatrix  Natures.  In  how  many  disorders  where  our 
:  ?stors  tried  to  cure  are  we  content  to  wait  for  recovery  ! 
in  recall  the  old  ferocious  and  fallacious  treatment  of 
mmonia  with  bleeding  and  blisters,  calomel  and  antimony, 
wonder  alike  at  the  assurance  of  the  physician  and  at  the 
:  ent’s  tenacity  of  life.  The  swing  of  the  pendulum,  which 
in  medicine  as  well  as  in  politics,  caused  the  depleting 
'  em  to  be  succeeded  by  its  opposite— that  of  saturating 
1  alcohol— which  had  at  least  this  good  result:  it  showed 
i  exhausting  measures  could  be  dispensed  with  in  the 
tment  of  acute  inflammation.  Similarly  with  typhoid  and 
y  other  disorders.  Typhoid  patients  used,  at  one  time,  to 
i  s  periodic  doses  of  grey  powder.  Later  saline  draughts 

•  }  chiefly  relied  on,  haustus  ammonise  citratis  4tis  lioris 
1  cruel  punctuality,  as  if  more  important  than  sleep  or 

•  •  Great  Nature’s  second  course  is  sleep ;  and  food  more 
‘  3ane  to  the  matter  than  all  the  citrates  of  the  Hesperides. 
nong  other  modes  in  which  our  fathers  played  an  active 

i  where  we  are  content  to  be  passive  I  may  refer  to  an 
ude  of  the  old  physician  which  is  occasionally  to  be  dis- 
i  red  among  his  successors.  The  poet  tells  us  that  “  wliat- 
'  is  is  right ;  ”  the  physician  of  a  bygone  but  unforgotten 
1  svas  apt  to  say  “  whatever  is  is  wrong.”  Nature  and  the 
ueian  played  the  parts  of  the  Government  and  the 
I  osition ;  whatever  one  did  the  other  opposed.  If  purging  oc- 
13d  in  the  course  of  cholera,  obediently  to  some  natural  law 
t  -eby  poisons  are  expelled,  the  physician  was  ready  with 
opiates  and  astringents  to  forbid  the  discharge.  We  have 
j  ‘0  go  back  many  generations  to  find  that  there  were  those 
1  forbade  water  in  cholera  for  no  other  reason  which  is 
lm  to  us  than  that  Nature  called  for  it  by  creating  thirst, 
recent  days  antipyretics  have  come  into  fashion  which  if 
useful  I  take  leave  to  think  are  more  often  injurious.  If 
E  lr?  raises  the  temperature  of  the  body  Art  is  invoked  to 
' r  !t,  as  if  the  danger  lay  in  the  temperature  rather  than  in 
condition  which  caused  it.  No  doubt  a  very  high  tem- 
^ure  is  in  itself  injurious,  but  it  is  more  to  the  purpose  to 

•  that  a  person  has  a  high  temperature  because  he  is  ill 
■  that  he  is  ill  because  he  has  a  high  temperature.  I  have 
1  m  the  body  heat  to  reach  1 1 1°  and  recovery  to  occur  with- 

the  employment  of  any  special  means  to  make  it  less, 
‘is  not  be  in  haste  to  attack  the  temperature  as  if  it  con- 
1  ted  the  whole  or  chief  danger.  I  regard  it  not  so  much 
danger  as  a  sign  of  danger.  Antipyretic  drugs  are  as  a 
depressing ;  it  may  be  that  some  who  might  have  sur- 
'  1  their  disease  have  succumbed  to  the  combined  effects  of 
'hseaseand  its  treatment.  Increased  temperature  repre- 
1 :  increased  combustion  and  occurs  especially  when  there 
:  loison  to  be  got  rid  of.  I  have  often  asked  myself  whether 
’  destructive  process  is  not  also  a  purifying  one,  whereby 
ding  matters  in  the  body  are  burnt  and  purged  away. 
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Looking  back  upon  the  energetic  attempts  to  cure  what 
would  recover  if  left  alone,  and  at  the  contradictory  tendency 
to  oppose  with  general  uniformity  processes  not  uniformly 
injurious, we  may  contrast  the  vain  confidence  of  the  past  with 
the  humility  and  subservience  which  for  the  most  part  charac¬ 
terise  the  methods  of  to-day.  Without  affecting  to  be  superior 
to  our  ancestors— I  am  not  sure  indeed  that  we  are  in  all  re¬ 
spects  their  equals— we  are  necessarily  wiser,  for  we  have 
had  certain  generations  of  additional  experience.  Time  is  on 
our  side.  Pathology  has  become  a  science,  and  the  course  of 
disease  recognised  as  subject  to  natural  laws.  Much  of  our 
progress  has  been  negative  in  the  abandonment  of  what  was 
injurious,  but  we  may  count  positive  gains. 

.Foremost  among  these  is  the  trust  we  have  learned  to. 
repose  in  the  influences  of  external  Nature.  The  treatment 
of  disease  by  climate  has  probably  been  practised  from  time 
immemorial,  though  never  to  the  extent  which  our  wide 
dominion  makes  now  possible  or  in  the  manner  which  our 
present  knowledge  directs.  When  we  consider  that  different 
organs  possess  different  degrees  of  activity  in  different  tem¬ 
peratures,  that  different  diseases  prevail  in  different  regions, 
and  that  an  organ  which  is  prone  to  disease  in  one  place  is 
exempt  in  another,  what  can  be  more  obvious  than  the 
wisdom  of  adjusting  our  geography  to  our  infirmities,  and 
carrying  a  failing  structure  to  a  place  where  it  is  relieved  of 
this  stress  or  the  tendency  under  which  it  is  broken  down  ? 

“  Hot  and  cold  and  moist  and  dry  ”  are  at  our  choice.  The 
globe  presents  infinite  variety,  and  could  it  speak,  might  say 
with  the  Apostle,  “I  am  made  all  things  to  all  men  that  I 
might  by  all  means  save  some.” 

To  touch  upon  tuberculosis,  much  as  we  have  recently 
learned  of  the  intimate  nature  of  this  disease,  we  can  no  more 
deal  directly  with  the  organisms  on  which  it  depends  than  we 
could  before  they  were  discovered.  The  bacillus  has  as  yet 
defied  germicides.  It  seems  to  be  more  resistant  in  structure 
and  more  tenacious  of  life  than  the  tissues  among  which  it 
lies.  We  might,  as  the  old  song  puts  it,  “Miss  the  blue¬ 
bottle  and  hit  the  Mogul.”  But  without  attempting  to  kill 
the  bacillus  in  situ,  it  is  open  to  us  to  forbid  its  further  ad¬ 
mission  and  to  fortify  the  tissues  against  such  as  have 
obtained  entrance. 

The  treatment  of  tuberculosis  by  climate  is  nothing  new.. 
For  over  one  hundred  years  scrofula,  or  tuberculosis  not  of 
the  lung,  has  been  treated  at  Margate  by  exposure  to  the  air 
of  the  North  Foreland  with  a  success  which  has  not  been 
attained  elsewhere.  Pulmonary  tubercle  has  also  long  been 
dealt  with  climatically,  but  with  a  less  bold  appeal  to  fresh 
air.  The  desiderata  for  this  condition  were,  in  the  minds  of 
our  predecessors,  warmth  and  equability.  This  was  dis¬ 
tinctly  formulated  by  “  the  great  Thomas  Young,”  and  repre¬ 
sented  the  practice  of  1815  and  many  subsequent  years.  Con¬ 
sumptives  were  accordingly  sent  to  low-lying  and  sheltered 
places  on  the  sea  coast,  and  were  crowded  into  hospitals  in 
towns  where,  if  some  of  the  desired  conditions  were  present 
the  most  important  were  assuredly  wanting.  Protection  from 
catarrh  is  essential ;  here  we  are  at  one  with  those  who  pre¬ 
ceded  us;  but  we  recognise  what  they  did  not— the  para¬ 
mount  influence  of  virgin  air.  High  altitudes  and  ocean  ex¬ 
panses,  together  with  an  open-air  life,  even  though  somewhat 
careless,  accomplish  what  was  not  attained  when  the  chief 
aim  was  protection  from  cold,  and  the  invalid  was  surrounded 
with  precautions  lest  the  winds  of  heaven  visit  his  face  too 
roughly.  Now  for  tuberculosis  of  every  kind  we  make 
alliance  with  the  Powers  of  the  Air,  whether  on  the  historic 
North  Foreland  or  where  the  North  Atlantic  pulverises  itself 
on  the  Cornish  cliffs,  or  on  the  lofty  levels  of  South  Africa, 
where  the  invalid  may  walk  in  warmth  and  comfort 
at  an  altitude  greater  than  the  summits  of  Snowdon  and  Ben 
Nevis. 

I  might  give  other  examples  of  the  tendency  of  the  present 
age  to  enlist  in  our  service  the  great  forces  of  the  external 
world  rather  than  placing  our  chief  reliance  upon  the  druggist. 
Bright’s  disease  is  a  case  in  point.1  I  take  a  modicum  of  ci-edit 
to  myself,  as  one  who  has  little  to  spare,  for  having  been,  so 
far  as  I  know,  the  first  to  suggest  the  climatic  mode  of 
treating  this  disorder,  founded  on  its  observed  infrequency  in 
subti’opical  regions  and  on  the  principle  that  cutaneous 
activity  must  promote  renal  quiescence.  Later  and  general 
experience  has  justified  this  appeal  to  the  influences  of  the 


INTRODUCTORY  ADDRESSES. 


9X4 


The  British  “I 
MuDiCAL  Journal J 


ST.  GEORGE’S  HOSPITAL. 


[Oct.  7,  1899. 


atmosphere  and  shown  that  in  this  respect,  as  in  others,  we 
can  utilise  the  great  powers  of  Nature  which  we  cannot 
control. 

To  those  who  are  in  populous  cities  pent,  change  of  the 
the  town  for  the  seashore  or  the  open  country,  of  foul  air  for 
fresh,  comes  nearer  to  a  panacea  than  anything  else  we  know 
of.  It  does  good  indiscriminately  to  all  to  whom  it  is  possible 
to  do  good.  The  influence  of  atmosphere  is  beginning  to  be 
recognised  and  convalescent  hospitals  to  multiply,  but  among 
the  hopes  for  the  future  is  a  great  increase  in  the  receptacles 
for  chronic  disease  where  the  feeble  efforts  of  Art  shall  be 
reinforced  by  the  over-ruling  powers  of  Nature. 

The  third  line  of  progress  to  which  I  must  revert  is  the 
most  striking  example  which  we  possess  of  the  substitution 
of  scientific  for  empirical  methods.  A  new  era  is  opening  to 
us  ;  we  have  learned  to  recognise  and  isolate  the  essential 
principles  of  many  diseases  and  morbid  processes,  and  have 
compassed  achievements,  mostly  in  prevention  but  to  some 
extent  in  cure,  which  we  ourselves  must  wonder  at  and  which 
•our  forefathers  would  have  regarded  as  impossible.  Much  as 
has  been  done,  this  is  little  in  comparison  with  what  will 
surely  follow.  The  great  series  of  discoveries  relating  to 
objects  which  are  infinitely  small  and  leading  to  results  which 
are  infinitely  great  is  due  to  minute  observation,  reasoning 
and  experiment,  and  marks  the  replacement  of  empiricism 
by  science. 

The  first  discovery  in  this  field  was  that  of  the  bacillus  of 
anthrax,  which  was  recognised  in  1850,  though  its  full  rela¬ 
tion  to  this  disease  was  not  demonstrated  until  1873.  In  this 
year  was  revealed  the  spirillum,  the  conspicuous  organism  of 
relapsing  fever.  Subsequently  the  essential  bacilli  of  suppu¬ 
ration,  erysipelas,  tubercle,  diphtheria,  tetanus,  cholera, 
glanders,  typhoid,  influenza,  plague,  and  leprosy  have  been 
exposed  to  view.  While  these  intruders  from  the  vegetable 
kingdom  were  successively  showing  themselves  the  animal 
kingdom  was  delivering  up  secrets  of  scarcely  less  importance 


to  the  human  being.  The  filaria,  a  worm  whose  element  is 


■the  blood,  with  the  mosquito  as  particeps  criminis ,  turns  out  to 
be  at  the  bottom  of  some  of  the  gravest  and  hitherto  most  in¬ 
comprehensible  of  the  diseases  of  the  tropics.  Malaria  has 
been  traced  to  a  protozoon  which  obtains  entrance  into  the 
blood  corpuscle,  and  the  essential  cause  of  this  ancient  scourge 
is  at  last  made  clear.  Dysentery,  too,  has  given  up  its  or¬ 
ganism  in  the  shape  of  the  amoeba,  which  is  carried  in  the 
course  of  the  circulation  from  the  bowel  to  the  liver,  and  thus 
explains  the  direct  connection  between  hepatic  abscess  and 
dysentery,  which  has  long  been  maintained  and  long  dis¬ 
puted. 

The  organic  generators,  for  such  there  must  be,  of  small¬ 
pox,  typhus,  scarlatina  and  measles  are  as  yet  hidden,  but 
we  may  be  assured  that  they  will  not  long  remain  so.  It 
scarcely  admits  of  doubt  that  every  specific  fever,  most  epi¬ 
demics,  every  form  of  tuberculous  disease,  and  all  malarial 
disorders  originate  in  living  organisms  introduced  from  with- 
cut.  It  seems  not  improbable  that  cancer  may  ere  long  be 
added  to  the  list.  It  may  be  roughly  estimated  that,  putting 
aside  diarrhoea,  which  may  be  due  to  many  causes 
of  which  organic  intrusion  is  one,  nearly  a  quarter 
of  the  dwellers  in  these  islands,  and  probably  a  larger 
proportion  of  the  race  as  a  whole,  owe  their  deaths  to  the  intrusion 
of  some  of  these  forms  of  low  life.  These  organisms,  so  low 
in  the  scale  of  creation  that  to  call  most  of  them  vegetables 
is  a  compliment,  seem  to  make  use  of  the  exalted  human  body 
merely  as  a  fertile  region  in  which  they  may  flourish  and 
multiply  irrespective  of  the  harm  they  do  to  the  field  of  their 
choice. 

As  to  the  origin  of  disease  in  extraneous  organisms,  one 
point  needs  to  be  insisted  on  and  even  emphasised.  We  have 
to  reckon  not  only  with  the  seed,  but  the  soil.  The  tissues 
may  be  receptive  or  resistant.  There  is  natural  immunity 
and  natural  predisposition.  Some  persons  are  proof  against 
small-pox  or  scarlet  fever.  Some  are  invulnerable  to  tubercu¬ 
losis,  while  others  are  peculiarly  susceptible  to  it.  Though 
the  seed  fall  alike  upon  several  individuals,  as,  indeed,  it  falls 
upon  us  all  more  or  less,  it  will  grow  in  some  and  not  in  others 
according  to  the  suitability  of  the  ground.  The  suitability  to 
grow  tubercle  may  be  hereditary  or  may  be  engendered  by 
circumstances,  among  which  we  recognise  low  nutrition, 
inflammatory  action,  and  alcoholism,  all  of  which  fit  the 


tissues  for  the  entertainment  of  the  bacillus.  Let  us  there¬ 
fore  not  regard  the  imported  organism  as  if  it  were  the  only 
thing  to  be  considered  in  the  generation  of  disease. 

With  this  proviso  we  may  return  to  the  bacilli  and  how  fai 
we  can  prevent  or  control  the  morbid  processes  with  whicl 
they  are  connected. 

Three  methods  present  themselves  : 

1.  Killing  or  excluding  the  microbes. 

2.  Establishing  immunity  in  the  individual. 

3.  Employing  antidotes  in  the  shape  of  the  antitoxins. 

The  use  of  antiseptics  in  surgery  affords  a  typical  instance 

of  the  first  method.  Suppuration  depends  on  specific  organ 
isms  introduced  from  the  outside,  and  may  be  prevented  b; 
keeping  them  out  or  killing  them.  Hence  has  arisen  a  prac 
tical  improvement  so  great  that  only  anaesthetics  can  b 
mentioned  beside  it,  and  even  these  must  take  a  second  place 
for  it  must  be  esteemed  greater  to  save  life  than  to  forbl 
pain.  This  great  discovery,  be  it  noted,  was1  no  result  c 
chance ;  it  was  in  no  sense  empirical,  but  was  based  upo 
minute  research  and  scientific  deduction.  In  Listerism,  a 
it  is  called,  we  see  not  only  a  triumph  of  surgery  but 
triumph  of  scientific,  as  contrasted  with  empirical,  pr( 

cedure.  . 

Much  as  has  been  done  by  the  use  of  germicides  m  surgery 
it  must  be  ad  mitted  that  as  yet  we  have  had  no  corresponding  su< 
cess  in  medicine,  nor  have  we  learned  to  cure  any  of  the  const 
tutional  disorders  by  directly  attacking  their  bacilli.  Phthisis 
in  which  these  can  be  reached  by  inhalation,  appears  to  offt 
the  best  chance,  but  as  yet  little  has  been  achieved.  But 
our  present  knowledge  does  not  enable  us  to  cure  zymoti 
disease,  it  has  provided  us  with  means  of  prevention  whic 
have  done  much  and  promise  more. 

Here  open  upon  us  the  extensive  subject  of  immunity  an 
the  great  discovery  of  Jenner.  It  has  long  been  known  tin 
certain  infectious  diseases,  small-pox,  scarlatina,  measle 
and  the  like,  do  not,  as  a  rule,  occur  more  than  once  in  tl 
same  person;  they  smite  once,  and  smite  no  more;  01 
attack  confers  a  protection  against  others.  Then,  it  seen 
to  have  become  common  knowledge  in  the  dairy  farms 
Gloucestershire  that  persons  who  had  had  cow-pox  did  n- 
afterwards  contract  small-pox.  This  led  to  the  scientil 
practice  of  vaccination,  to  the  possible  extinction  of  sma 
pox,  and  to  remote  results  in  the  field  of  preventive  medieii 
which  we  can  partly  see  in  the  present,  and  confidently  di 
cern  in  the  future.  How  a  disease  protects  against  its  on 
recurrence  is  not  perfectly  known,  and  could  not  here  1 
adequately  discussed.  Vaccination  is  but  another  manifest 
tion  of  the  law  under  which  certain  diseases  having  occurn 
once  do  not  occur  again.  Cow-pox  is  a  miniature  small-po: 
small-pox  weakened  by  its  passage  through  the  co 
Thus  a  person  who  has  had  cow-pox  has  ^virtual 
had  small-pox,  and  cannot  have  it  again.  The  u 
of  attenuated  and  comparatively  harmless  infections, 
protecting  against  the  more  malignant,  has  recently  receivi 
a  development  which  would  probably  fill  Jenner  with  astoms 
ment  could  he  look  down  on  Pasteur’s  Institute  and  his  on 
Immunity  from  rabies  is  produced  by  the  introduction 
minute  doses  of  the  poison  modified  by  passage  through  t 
rabbit,  and  this  can  be  accomplished  better  late  than  nev< 
though  the  treatment  be  not  begun  until  after  the  bite  h 
been  inflicted.  It  appears  that  plague  can  be  prevented 
inoculation  with  its  own  products  modified  by  heat,  ai 
similar  preventive  treatment  has  been^  applied  to  typlioi 
though  it  is  as  yet  to  early  too  speak  confidentlypf  the  resul 
The  same  may  "be  said  of  cholera.  Not  only  can  a  disease 
prevented  by  its  diminutive — small-pox  by  cow-pox— but 
may  also  be  prevented,  as  in  the  case  of  rabies,  by  estabiu 
ing  a  tolerance  of  the  poison  without  necessarily  giving  rise 
any  disorder  analogous  to  that  which  it  is  sought  to  prombi 
How  great  a  scope  is  here  presented  to  us  it  is  impossible 
estimate;  but  there  is  nothing  new  under  the  sun.  When 
administer  a  small  dose  of  poison  to  protect  against  a  hug 
or  one  less  virulent  to  protect  against  one  more  virulei 
we  but  imitate  the  practice  of  Mithridates,  who,  as  we  wt 
taught  in  our  youth,  treated  himself  with  small  doses 
poison  until  he  was  able  to  defy  larger ;  and,  if  the  tales 
true,  discerned  on  the  banks  of  the  Euphrates  some  01 
laws  of  prevention  which  are  now  receiving  attention  on 
banks  of  the  Thames.  It  is  said  that  the  snake  charmer. 
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idia  protect  themselves  from  the  effects  of  snakebite  by 
rinking  snake  poison. 

An  advance  on  the  same  field  by  a  different  process,  one 
hicli  deserves  to  be  classed  among  the  marvels  of  modern 
ledicine,  is  to  be  found  in  the  discovery  of  antitoxic  serum, 
■rum  made  prohibitive  of  a  disease  by  acting  upon  it  with 
*aterial  which  that  disease  has  generated.  To  put  this 
riefly,  and  in  reference  to  a  typical  case,  a  certain  bacillus 
ruses  diphtheria ;  the  same  bacillus  secretes  something 
hich  indirectly  cures  diphtheria.  The  secretion  is  not  itself 
itidotal,  but  it  imparts  an  antidotal  property  to  serum, 
hich  becomes  effective  both  for  prevention  and  cure. 

When  we  look  at  what  has  been  accomplished,  and  in  how 
lort  a  time,  in  tracing  diseases  to  their  sources  in  foreign 
•ganisms,  and  at  the  possibilities  in  the  way  of  prevention 
id  cure  which  are  implied,  we  are  filled  with  wonder  and 
ith  hope.  It  is  not  too  much  to  predict  that  before  long 
ery  zymotic  disease,  and  perhaps  many  which  we  do  not 
msider  so,  will  be  found  to  have  an  extraneous  origin,  and  if 
irther  practical  results  are  not  obtained,  the  future  will  not 
ilfil  the  promise  of  the  past. 

What  with  Jenner’s  fundamental  discovery,  the  super- 
Iditions  which  modern  science  has  built  upon  it,  and  the 
?w  modes  of  creating  antidotes  to  disease  by  the  use  of  its 
rn  products,  we  see  a  wide  prospect  of  relieving  the  ills  of 
ortality,  limited  though  it  be  by  the  prejudice  of  the  vulgar 
id  the  subservience  of  politicians  who  value  the  votes  of 
icir  constituents  more  than  their  lives.  This  brings  us 
itliin  sight  of  the  “conscientious  objector,”  though  one  does 
it  see  how  conscience  is  concerned  in  a  matter  which  is  not 
le  of  religion  or  morality ,  but  of  expediency.  The  conscientious 
jector  is  himself  to  be  objected  to  as  one  who  presumes 
ithout  special  knowledge  to  decide  upon  a  question  where 
'ecial  knowledge  is  required.  Ignorant  he  necessarily  is, 
it  he  is  less  to  blame  than  his  betters,  who  have  endorsed 
s  ignorance  and  allowed  it  to  influence  legislation.  Liberty 
an  excellent  thing,  but  to  give  liberty  to  spread  small-pox 
ay  be  thought  to  be  carrying  it  too  far. 

Looking  back  over  the  last  half-century,  I  have  shown  how 
uch  has  been  done  and  how  much  undone;  how  we  have 
arned  to  abstain  from  mischievous  interference,  how  we 
ive  found  in  external  Nature  remedial  agencies  which  our 
edecessors  very  imperfectly  discerned,  and  to  how  great  an 
tent  we  have  superseded  empiricism  by  science. 

The  pi'ogress  of  the  age  has  shed  its  light  upon  medicine 
aich,  in  addition  to  being  an  art,  has  become  a  science.  As 
1  art,  it  is  no  longer  of  worse  than  doubtful  utility.  With- 
t  claiming  that  even  yet  it  is  always  productive  of  good, 
ace  we  must  allow  for  human  imperfection,  it  has  ceased 
be  actively  mischievous,  and  become  in  certain  definite 
rticulars  of  prevention  and  cure  actively  beneficent.  Most 
at  has  been  done  and  all  that  is  to  be  confidently  predicted  is 
ie  to  the  association  of  medicine  with  science  which  has 
ly  recently  become  possible.  Old  medicine,  comprising  as 
did  much  random  observation,  false  theory,  and  empirical 
actice.  has  given  place  to  new  medicine  with  its  minute 
vestigation,  exact  experiment,  logical  deduction,  and 
tional  procedure. 

The  chief  means  of  modern  advance  has  been  the  micro- 
ope,  only  of  late  made  effective  among  the  minutiae  of 
thological  life.  Modern  progress  has  been  morphological 
ther  than  chemical,  having  to  do  with  shape  rather  than 
thmaterial,  with  organisms  rather  than  with  the  elements, 
■ebig  and  his  followers  did  much  ;  it  was  not  their  fault  that 
ey  did  not  see  what  was  not  then  in  sight.  Born  in  later 
ys,  we  have  discovered  a  new  world  of  the  existence  of 
lich  they  had  no  conception,  and  of  which  the  limits  are 
dden  from  ourselves.  Let  us  fully  recognise  that  the  end 
not  yet.  What  we  deem  to  be  advanced  knowledge  the 
xt  generation  may  regard  as  antiquated  error.  Many  of  our 
-Ws  can  be  regarded  only  as  provisional,  some  to  be  deve- 
)ed,  others  to  be  replaced.  The  physician  of  the  future 
ry  look  back  upon  us  with  something  of  pity,  as  those  whose 
;  deavours  have  fallen  short  in  achievement,  but  let  us  hope 
at  in  his  tolerant  retrospect  he  may  find  that  we  have  done 
■mething  towards  laying  foundations  on  which  he  has  erected 
qlorious  superstructure. 

Hegarding  medicine  as  a  science,  if  that  can  be  called  a 
>ence  which  is  a  quintessence  of  many,  it  is  of  all  the  most 
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progressive,  and  is  that  which  of  all  others  tends  most  directly 
to  the  benefit  of  mankind.  Those  are  to  be  congratulated 
who  have  chosen  this  calling,  whether  it  be  looked  upon  as  an 
intellectual  pursuit  or  as  affording  opportunities  for  doing 
good. 

Reference. 

1  Pathology  and  Treatment  of  Albuminuria ,  1807,  chap.  17. 


LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF 
MEDICINE  FOR  WOMEN. 

By  Elizabeth  Garrett  Anderson,  M.D., 

London. 

THE  METHOD  OF  STUDYING  MEDICINE. 

[Abstract.] 

An  introductory  address  should  give  to  new  students  a 
word  of  welcome  and  some  indication  of  the  method 
to  be  pursued  in  the  study  of  medicine.  Speaking 
broadly,  the  work  in  a  medical  school  might  be  divided 
under  four  heads  :  the  study  of  the  healthy  body  ;  the 
study  of  disease ;  the  study  of  all  the  methods  for  investi¬ 
gating  or  curing  disease ;  and  the  art  of  applying  these 
methods.  The  study  of  the  problems  of  life  and  of  disease 
was  no  longer  a  matter  of  learning  from  books  and  repeating 
from  memory.  The  experimental  method  had  revolutionised 
the  teaching  of  physics,  chemistry,  physiology,  and  path¬ 
ology.  Large  and  costly  laboratories  were  now  absolutely  neces¬ 
sary  if  the  students  were  to  keep  up  with  what  was  required  oil 
them  by  examiners.  There  could  be  no  doubt  that  the  ex¬ 
perimental  method  of  teaching  was  the  true  one,  whether  much 
or  little  of  any  subject  was  wanted  as  a  foundation  for  the 
scientific  study  of  medicine.  This  method  in  physiology  did 
not  necessarily  include  vivisection.  At  this  school  there  never 
had  been  any  vivisection.  The  tissues  of  many  animals  re¬ 
tained  their  vital  properties  for  some  little  time  after  death, 
and  also  after  all  power  of  receiving  sensation  had  been  de¬ 
stroyed. 

The  study  of  pathology,  or  the  causes  and  effects  of  de¬ 
partures  from  health,  ought  if  possible  to  precede  work  in  the 
hospital  wards.  The  student  should  know  what  disease  was 
before  she  attempted  to  recognise  it  in  individuals.  All 
honest  quackery  was  based  upon  complete  ignorance  of  path¬ 
ology  ;  dishonest  quackery  on  the  conviction  and  the  hope 
that  the  patient  was  completely  ignorant  of  it  also.  In  study¬ 
ing  how  to  investigate  the  meaning  of  symptoms  in  a  patient 
the  best  rule  was  to  look  at  everything  and  to  guess  at 
nothing.  In  the  words  of  Sir  William  Gull,  “  We  make  many 
more  mistakes  by  not  looking  than  by  not  knowing.”  The 
organisation  of  the  Royal  Free  Hospital  as  a  teaching  hospital 
had  made  great  progress  in  the  twenty-two  years  since  women 
were  admitted  as  students.  It  was  a  very  difficult  and  com¬ 
plex  business  to  change  a  hospital  that  had  been  without 
students  into  a  first-class  hospital  school.  Students  wanted 
a  great  deal,  and  it  was  no  easy  matter  to  provide  properly 
for  them.  When  they  were  no  longer  students  they  wanted 
from  their  hospital  the  opportunity  of  gaining  experience  as 
practitioners.  Much  was  being  done  at  the  Royal  Free  Hos¬ 
pital  in  this  direction.  The  influence  of  competition  was  now 
beginning  to  be  seriously  felt  by  the  schools  that  admitted 
women,  and  it  was  an  influence  that  would  be  felt  more  and 
more  as  time  went  on.  Students  would  naturally  and  pro¬ 
perly  do  the  best  they  could  lor  themselves  in  choosing  a» 
school.  They  would  be  guided  in  their  choice  partly  by 
what  they  wanted — for  example,  London  University  degree' 
or  something  less  ambitious — partly  by  what  they  could 
afford,  and  very  much  by  the  facilities  for  hospital  practice 
and  experience  offered  by  the  various  schools.  As  to  the- 
cost  of  a  medical  education,  people  got  as  a  rule  what  they 
paid  for,  neither  more  nor  less,  and  if  a  medical  student 
wanted  a  great  deal  of  the  best  teaching  it  would  cost  more 
than  the  minimum  of  teaching  of  a  less  ambitious  type 
would.  The  hospital  that  gave  resident  posts  to  women 
graduates  would  be  noticed  very  favourably  by  students. 

The  London  School  of  Medicine  for  Women  was  now  being 
rebuilt.  The  Council  believed  that  no  finer  set  of  labora¬ 
tories  and  lecture  rooms  could  be  shown  at  any  school  of  at 
all  the  same  size  in  the  United  Kingdom;  ^15,000  had 
already  been  spent  on  the  building,  and  ^12, coo  more  had 
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to  be  spent.  The  wing  now  begun  would  contain  seventeen 
sets  of  students’  rooms,  besides  common  room,  refectory, 
and  library.  It  was  to  be  hoped  that  the  work  would  be 
completed  next  year,  and  that  the  debt  on  the  building 
would  be  gradually  extinguished. 

No  apology  was  necessary  at  this  time  of  day  for  the  study 
of  medicine  by  women.  It  was  generally  recognised  now 
that  women  had  exactly  as  much  right  to  practise  medicine 
and  to  support  themselves  by  doing  so  as  men  had.  They 
were  doing  excellent  and  highly  skilled  work  in  medicine 
proper,  in  surgery  and  midwifery,  in  almost  all  parts  of  the 
world,  and  so  long  as  their  work  continued  to  be  good  they 
were  sure  to  prosper. 

CHARING  CROSS  HOSPITAL. 

By  J.  Mitchell  Bruce,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital. 


THE  OUTLOOK  IN  MEDICINE  AND  ITS  LESSONS. 

[Abstract.] 

The  introductory  address  was  delivered  by  Dr.  Mitchell 
Bruce,  who  at  once  advanced  the  proposition  that  the  outlook 
in  medicine  as  a  useful  art  was  hopeful  at  the  present  time. 
The  first  evidence  which  he  submitted  in  support  was  that 
the  scientific  method  was  now  being  pursued  in  every  depart 
ment  of  it.  Beyond  the  so-called  medical  sciences— chemistry, 
anatomy,  and  physiology— the  most  promising  and  fruitful 
department  of  the  medicine  of  to-day  and  the  immediate 
future  was  etiology.  Without  a  knowledge  of  the  causes  how 
could  we  ever  hope  to  understand,  prevent,  or  remedy  trouble 
unless  it  were  by  pure  empiricism  ?  Men  had  never  been  so 
dull  as  to  miss  this  point.  From  time  immemorial  they  had 
never  ceased  to  search  for  causes,  but  unhappily  in  vain.  The 
supernatural  and  other  equally  occult  assumptions  were 
believed  to  account  for  most  diseases  until  comparatively 
recent  times.  Scientific  etiology  now  recognised,  first, 
efficient  causes,  harmful  natural  influences  proper,  that  is, 
substances  that  fell  upon  us  or  entered  our  bodies  and  worked 
us  evil — such  as  poisons,  unsuitable  food,  extremes  of  tem¬ 
perature,  violence,  and  the  countless  kinds  of  living  struc¬ 
tures  that  preyed  upon  us  and  each  other  in  the  struggle  for 
existence,  of  which  the  latest  to  be  recognised  were  micro¬ 
organisms.  The  discovery  and  study  of  the  relations  of 
micro-organisms  to  disease  were  unquestionably  the  most 
important  features  of  the  medical  sciences  at  the  present 
time,  for  the  more  we  applied  the  results  and  were  guided  by  its 
teachings  of  bacteriology,  the  more  fully  were  its  truth  and 
value  demonstrated ;  and,  as  a  natural  consequence, preventive 
medicine— public  health— had  received  from  it  an  enormous 
impetus.  It  appeared  to  be  now  practically  certain  that  not 
the  living  organisms  but  the  chemical  products  which  they 
manufactured  were  the  immediate  causes  of  infection : 
poisons  steadily  formed  by  the  bacteria  and  continuously 
passed  into  the  blood ;  and  these  poisons  had  been  separated 
as  definite  substances  which  could  be  shown  and  tested — not 
the  hypothetical  influences  of  five  and  twenty  years  ago. 
From  this  new  position  which  scientific  medicine  had  won  the 
whole  field  of  pathology  was  being  resurveyed.  It  was  a 
position  unassailable  by  ignorance  or  prejudice ;  and  from 
which  we  were  starting  afresh  with  assurance  of  further 
discovery,  and  more  rapid  progress  in  the  immediate  future. 
But,  in  the  second  place,  the  doctrine  of  bacteriological 
pathology  had  widened  and  cleared  our  view  of  the 
second  factor  in  the  origin  of  disease,  namely,  individual 
susceptibility.  Many  theories,  and  not  a  little  romance,  had 
been  indulged  in  over  this  mysterious  factor  in  the  production 
of  disease,  which  determined  that  “one  shall  be  taken  and 
the  other  left.”  Science,  and  particularly  the  study  of  micro¬ 
organisms  and  their  effects  on  the  body,  had  now  taught  us 
that  the  maintenance  of  health  consisted  in  a  resistance  to  the 
efficient  causes  of  disease,  which  were  universal ;  that  the 
vigour  of  this  natural  resistance  was  differently  developed  in 
different  individuals ;  that  disease  did  not  arise  unless  the 
natural  resistance  was  overcome  by  the  efficient  cause,  what¬ 
ever  that  might  be.  The  germ,  tiie  seed,  was  but  one  factor 
of  the  origin  of  disease  ;  the  soil  was  the  second,  and  had  also 
to  be  reckoned  with.  How  lofty  was  this  generalisation  com¬ 


pared  with  our  former  notions  of  the  origin  of  disease  !  Tli 
prevention  and  treatment  of  disease,  inspired  by  such  a  viei 
of  its  nature,  wore  an  entirely  different  aspect.  Now  w 
knew  that  man  need  not  be  the  passive  victim  of  disease,  an 
that  the  incidence  of  the  causes  of  disease  was  not  indis 
criminate.  We  had  within  us  a  natural  disposition  to  kee 
well  which,  if  cultivated,  would  preserve  us  from  evil  whe 
others  others  who  neglected  the  laws  of  healthy  living  wer 
struck  down  around  us.  The  body  was  automatically  guarde 
against  the  incursion  and  action  of  injurious  influences  wliic 
were  capable  of  being  cultivated,  strengthened,  and  artificial! 
reinforced.  Many  of  these  were  anatomical  and  physiologic; 
arrangements,  which  must  be  kept  in  perfect  working  orde 
for,  however  well  the  boiler  and  cylinder  and  piston  an 
wheels  of  an  engine  might  work,  a  breakdown  was  imminer 
if  the  safety  valve  or  the  automatic  brake  were  out  of  orde 
More  powerful  and  complex,  however,  than  these  was  the  pr 
vision  for  combating  destructive  micro-organisms,  the  di 
covery  and  study  of  which  had  inaugurated  a  new  era  i 
medicine,  in  respect  both  of  prevention  and  treatment.  T1 
microbes  of  disease  did  not  have  it  all  their  own  way  in  tl 
human  body.  From  the  moment  of  their  invasion  theultimal 
cells  of  the  blood  and  organs  rose  against  them  and  produce 
a  chemical  antidote  to  their  poisons — antitoxins  to  the  toxin; 
and  by-and-by,  if  the  patient  survived  sufficiently  long,  tl 
antitoxins  increased  sufficiently  to  destroy  the  toxins,  ar 
recovery  was  the  result.  Naturally  it  had  occurred  to  tl 
pathologist  to  ask  the  physician  :  Why  should  we  not  haste 
the  formation  of  antitoxin  in  the  blood,  so  that  an  infectipi 
disease  shall  terminate,  not  after  a  week,  but  after  a  daj 
This  question  had  been  answered  practically  by  the  injectic 
of  the  antitoxins  of  diphtheria  and  other  diseases,  whic 
saved  the  lives  of  so  many  persons  every  year.  These  ant 
toxic  serums  were  obtained  from  the  blood  of  animals  th 
were  slowly,  steadily,  and  safely  to  themselves  infected  wit 
the  different  diseases,  until  after  so  many  months  their  bloc 
sei’um  was  laden  with  the  antidote  and  fit  for  injection  in 
the  human  patient.  Further,  these  serums  were  not  on 
remedial,  but  preventive  in  their  effect.  Thus  the  prospect 
good  that  had  been  opened  by  these  researches  and  consider 
tions  was  one  of  practically  unlimited  extent.  It  was  n 
only  what  we  had  actually  gained ;  it  was  the  position 
advantage  that  had  been  won.  What  might  not  be  done 
the  near  future  with  serum  treatment  ?  Which  of  the  worst 
diseases  might  not  be  prevented  by  timely  inoculation  ?  i 
entirely  novel  order  of  remedies  promised  to  take  the  place 
the  many  drugs  which  had  fallen  into  disrepute  because 
their  inertness. 

Passing  on  to  the  facts,  events,  and  processes  of  disease  “ 
being  ”  the  lecturer  pointed  out  that,  in  the  first  place,  wh 
was  called  the  destructive  factor  of  disease — the  damage,  tl 
derangement  of  function,  the  waste  of  energy,  the  degenei 
tion  and  tendency  to  death — which  characterise  all  illnesst 
could  now  be  combated  far  more  successfully  because  of  0 
better  knowledge  of  the  nature  and  natural  history  of  t 
agents  of  destruction  at  work.  In  its  application,  this  bett 
knowledge  practically  signified  the  antiseptic  system,  whi 
had  entirely  revolutionised  and  reconstituted  treatmei 
Lister’s  immortal  discovery  had  not  only  enabled  us  to  pi 
form  all  the  old  operations  with  a  vastly  increased  assurar. 
of  success — that  is,  with  an  incalculable  saving  of  life  ai 
diminution  of  suffering  and  disappointment ;  it  had  also  pi 
mitted  us  to  deal  with  injuries  and  diseases  which  a  few  ye; 
ago  had  to  be  left  to  run  their  unhappy  course.  And  tl 
enormous  and  permanent  advantage,  afforded  by  a  positi 
securely  gained,  was  the  complement  of  that  other  histora 
achievement  of  medicine  in  the  nineteenth  century,  the  u 
of  anaesthetics.  The  prevention  of  pain  during  operations  v 
of  itself  an  unspeakable  blessing  to  mankind,  but  it  was  01 
one  of  the  benefits  of  anaesthesia,  which  was  equally  useful 
permitting  operations  to  be  undet taken  which  from  th 
magnitude  and  duration  would  otherwise  have  been  intol 
able  and  impossible. 

But,  in  the  second  place,  we  were  now  able  to  appreciate, 
we  never  could  before,  in  addition  to  the  destructive  factor 
disease,  the  character  and  pow^r  of  the  other  factor  of  d 
ease,  the  constructive  factor,  which  took  the  forms  of  rep 
I  and  convalescence.  Just  as  the  bo  1y  possessed  provisions 
resisting  the  causes  of  disease,  so  it  possessed  provisions 
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rresting  its  beginnings,  for  repairing  the  damage  that  had 
een  done,  and  for  compensating  the  disabilities  left  behind, 
uite  spontaneously — that  is,  without  the  help  of  the  sur- 
eon  or  physician.  This  was  an  enormous  stride  forward: 
)  know  on  unquestionable  evidence  that,  speaking  broadly, 
ne-lialf  of  what  we  called  disease  was  a  spontaneous  attempt, 
lore  or  less  successful,  at  recovery ;  and  to  be  convinced  that 
•e  must  understand  and  respect  the  conditions  of  its  recuper- 
tive  factor  as  well  as  of  its  wholly  morbid  factor,  in  order  to 
ttack  disease  rationally  and  with  hope  of  success.  Who 
Duld  fail  to  see  that  this  conception  of  disease  and  death,  of 
fe  and  recovery,  was  pregnant  with  further  increase  of  know- 
>dge,  and  with  further  advance  in  treatment  ? 

So  far  the  lecturer  had  spoken  of  the  hopefulness  of  the 
atlook  of  medicine  when  viewed  from  the  professional  side. 
;ut  it  had  also  a  non-professional  side.  In  the  matter  of 
irrying  out  reforms,  whether  personally,  in  their  homes,  or 
rmprehensively,  by  framing  and  administering  sanitary  laws, 
le  public  was  the  ultimate  support  of  preventive  medicine, 
•id  the  present  and  prospective  disposition  of  the  public 
awards  medicine  augur  well  for  both  ?  After  gratefully  ac- 
nowledging  the  liberality  of  the  public  to  hospitals,  particu- 
irly  Charing  Cross  Hospital,  Dr.  Mitchell  Bruce  pointed 
at  that  with  support  of  hospitals,  if  hospitals  were  properly 
u*ved,  went  support  of  scientific  medicine,  and  indirectly 
le  support  of  pure  science  itself.  There  were  many  signs  of 
lcreasing  public  interest  in  medical  science  and  its  prac- 
cal  applications.  In  one  great  provincial  city  after  another 
ospitals  had  become  teaching  hospitals ;  these  had  grown 
ito  colleges,  the  colleges  were  being  bound  together  by 
rants  of  local  universities  ;  and  with  their  charters  had  come 
ldowments,  the  inhabitants  taking  an  intelligent  interest  in 
lese  noble  institutions,  at  once  an  evidence  and  a  means  of 
itellectual  and  social  improvement.  Would  London  ever  do 
le  same  in  a  concerted  and  successful  fashion  ?  When  had 
e  heard  of  an  Owens  or  a  Whitworth  immortalising  his 
ime  by  a  noble  gift  to  the  University  of  London  ?  The 
etropolis  appeared  to  possess  no  municipal  pride  in  this 
xection. 

But  there  was  another  and  more  intimate  way  in  which  the 
^-professional  community  were  taking  a  rapidly  increasing 
.terest  in  medicine.  The  character  of  recent  advances  in 
edicine,  and  the  directions  in  which  it  might  be  expected 
'  advance  in  the  future,  showed  that  the  public  were 
^coming  more  and  more  deeply  concerned  with  it  in  their 
■ery-day  life.  Our  vastly-extended  knowledge  of  the 
ficient  and  predisposing  causes  of  disease  meant  in  its 
•actical  applications  prevention  on  a  large  scale— that  is 
ablicly ;  that  the  causes  of  disease  must  be  directly  con- 
oiled  by  public  sanitary  administration ;  that  if  the  human 
idy  was  to  be  enabled  to  resist  the  incursion  and  develop¬ 
ed  of  morbific  germs,  every  provision  that  it  possessed  for 
•is  purpose  must  be  kept  in  perfect  order  by  the  enjoyment 
healthy  habits  and  surroundings;  and  that  the  sick  and 
ounded  must  be  treated  with  full  appi'eciation  of  the  great 
itural  influences  which  promoted  repair  as  well  as  main- 
ined  health— cleanliness,  pure  air  and  water,  and  proper 
od.  Now,  sanitation  meant  public  action,  public  health, 
id  this  meant  public  money,  and  municipal,  county,  and 
irochial  government.  We  were  heavily  taxed  to  secure  a 
ifficient  supply  of  pure  water,  to  provide  for  the  public 
spection  of  our  milk,  meat  and  bread,  and  other  food,  to 
ipervise  the  erection  of  every  new  house  in  the  town,  to 
rrv  out  the  Factory  Acts,  to  maintain  the  removal  of  sew- 
;e  and  dust  and  rubbish  efficiently,  and  to  provide  public 
iths  and  washhouses  and  parks  ;  and  many  of  these  sanitary 
easures  were  discharged  by  the  district  authorities  under 
ir  own  corporate  control. 

What  was  of  more  concern  to  the  intelligent  Briton,  whose 
•use  is  his  castle,  the  current  of  sanitation  had  already 
tried  medical  officers  of  health  into  his  home  and  threatened 
s  individual  liberty.  Prevention  meant  interference  with 
e  healthy  man,  a  very  grave  step  socially  ;  and  when  he  was 
fitten  with  typhoid  fever  his  case  was  notified  by  the  doctor, 
s  house  was  inspected  (in  some  countries  it  was  publicly 
oclaimed  to  be  infected),  and  he  might  even  be  carried  off 
'dily  to  the  isolation  hospital.  All  this  was  now  compulsory, 
ms,  directly  and  indirectly,  by  influences  that  reached 
emselves  and  their  most  cherished  privileges,  1  heir  pockets, 


and  their  domestic  and  family  interests,  the  public  were  now 
compelled  to  learn  for  themselves  what  sanitation  and  the 
laws  of  health  and  disease  meant.  Purely  professional 
interests  were  converging  with  strictly  publi'c  interests  along 
the  social  plane.  This  was  a  matter  full  of  promise  to  medi¬ 
cine  if  it  were  correctly  appreciated,  the  convergence  of  the 
profession  and  the  public  socially.  The  more  intelligent  part 
of  the  public  began  to  understand  it.  At  the  meeting  of  the 
British  Medical  Association  the  Bishop  of  Winchester,  in 
his  eloquent  sermon,  said  that  never  in  England  so 
markedly  as  now  did  intelligent  people  listen  to  the  man, 
or  the  pupils  of  the  man,  who  had  unlocked  hidden  secrets 
of  physical  life ;  that  if  the  age  in  which  we  had  grown  to 
manhood,  and  spent  our  earlier  energies  was  to  be  known  in 
history  as  an  age  of  physical  science,  it  seemed  not  unlikely 
that  social  science,  in  the  widest  meaning  of  the  term,  might 
be  the  distinctive  imprint  of  the  years  with  which  another 
century  began ;  and  that  for  guidance,  as  that  age  opened, 
people  would  look  to  the  men  who  had  stamped  their 
“character”  upon  the  popular  thought  and  teaching  of  the 
last  few  decades.  The  Vicar  of  Portsmouth  reminded  the 
Association  that  it  was  being  recognised  more  and  more,  not 
only  by  the  profession  but  by  the  public,  that  disease  and  its 
treatment  was  a  social  question,  and  that  the  causes  and 
remedies  of  disease  could  not  be  separated  from  questions  of 
social  and  public  policy. 

These  statements  were  evidences  of  the  increasing  recogni¬ 
tion  of  the  place  and  power  of  medicine,  and  public  acknow¬ 
ledgments  of  the  duty  of  the  public  to  meet  us  halfway  and 
give  us  intelligent  and  loyal  assistance.  It  was  clear,  then, 
that  the  position  of  the  profession  as  a  profession,  and  the 
work  of  each  of  the  students  would  be  something  very  different 
from  those  of  their  predecessors.  They  were  contracting  new 
obligations  to  others,  and  therefore  new  obligations  to  them¬ 
selves  as  students,  as  men  about  to  enter  a  career  involving 
the  management  of  a  multitude  of  complex  and  delicate  social 
duties.  Twenty  years  ago  students  learned  medicine  with  a 
view  to  practising  it  as  successfully  and  scientifically  as  they 
could;  to  become  the  trusted  and  faithful  friends  of  sick  per¬ 
sons  of  every  rank  of  life  who  might  ask  their  assistance  ;  to 
take  an  honourable  place  in  the  community,  wherever  their 
lot  might  be  cast ;  and  to  play  an  active  and  useful  part  in 
social  reforms,  like  their  neighbours,  when  the  occasion  arose. 
How  different  was  the  prospect  before  each  of  them  now ;  how 
much  greater  the  authority  and  powers  they  would  wield 
when  they  became  practitioners  :  bow  much  more  grave  their 
responsibilities  ;  how  much  need  for  increased  intelligence, 
tact,  patience,  consideration,  high  sense  of  duty,  and  there¬ 
with  the  development  of  the  faculties  demanded  in  the  con¬ 
duct  of  public  business  !  How  did  these  considerations  bear 
upon  their  course  of  study  ? 

First,  they  must  learn  to  have  patience  with  the  public, 
which  had  to  be  educated.  The  public  had  done  well  on  a 
large  scale,  having  learned  the  costliness  and  miseries  of  bad 
health  and  disease,  and  the  financial  value  to  the  country  and 
the  blessings  generally  of  health  and  bodily  soundness  ;  but 
they  constantly  forgot  the  laws  of  health  in  the.  details  of 
daily  life.  This  was  due  mainly  to  ignorance,  prejudice,  evil 
habit  and  poverty.  How  were  these  to  be  collectively  com¬ 
bated  as  indirect  causes  of  disease  ?  Unquestionably  by 
beginning  with  the  young.  We  must  let  hygiene  enter  into- 
the  existence  of  the  child  along  with  his  letters  ;  not  by  re¬ 
quiring  him  to  master  textbooks  on  hygiene,  but  by  taking 
-care  that  his  school  at  least,  if  not  his  home,  was  clean,  its 
atmosphere  pure  and  fresh,  its  furnishings  pleasing  or  even 
beautiful,  by  providing  him  with  abundance  of  water  of  which 
he  might  drink  and  in  which  he  might  wash,  and  with  suffi¬ 
cient  open  space  for  wholesome  recreation.  A  child  who  spent 
several  hours  a  day  in  the  enjoyment  of  such  surroundings 
could  not  fail  consciously  or  unconsciously  to  loathe  dirt, 
disorder,  and  ugliness  at  home,  and  would  surely  grow  up 
with  the  spirit  of  cleanliness  within  him.  Then  the  pro¬ 
fession  had  many  opportunities  of  educating  the  adult 
members  of  the  community  in  the  ways  of  health.  As  we 
came  to  make  more  and  more  use  in  treatment  of  pure 
air,  suitable  food,  cleanliness,  and  perfect  nursing  generally, 
surely  the  lesson  would  be  brought  heme  tr  jatients  and 
their  friends  that  what  was  so  bemficial  in  the  treatment 
of  disease  must  be  essential  for  the  maintenance  of  he  1th. 
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In  connection  with  the  present  movement  in  support  of 
the  open-air  treatment  of  tuberculosis,  would  it  not  pre¬ 
sently  occur  to  people  that,  if  consumption  could  be  arrested 
by  means  of  fresh  air,  it  might  be  prevented  by  the  free 
enjoyment  of  fresh  air;  and  not  only  consumption  but  a  host 
of  other  diseases  ?  One  of  the  chief  benefits  of  the  present 
stir  in  this  direction,  and  the  cry  for  sanatoria  at  the  expense 
of  the  public,  would  be  that  individual  men  and  women 
would  be  convinced  of  the  value  of  a  pure  atmosphere  to 
'themselves  individually,  and  let  a  little  fresh  air  and  light 
into  and  through  their  houses.  The  real  difficulty  was  to 
bring  the  matter  home  to  them  in  the  commonplace  routine 
•of  daily  life.  Sanitation  was  like  religion  in  this  respect : 
people  might  profess  it  as  a  body,  but  be  moved  by  it  and 
practise  it  very  little  personally.  When  they  came  to  have 
patients  and  to  enter  their  houses  on  their  daily  rounds,  they 
would  discover  that  the  word  “sanitation”  conveyed  to 
most  people  the  notion  only  of  drains.  How  few  windows 
were  to  be  seen  open !  He  often  wished,  when  he  entered 
the  sick-room  of  a  poor  person  smitten  with  typhoid  fever  or 
•consumption  and  read  the  illuminated  texts  over  the  bed, 
that  there  were  also  written  up  a  few  sanitary  commandments, 
such  as  “Cleanliness  is  next  to  godliness,”  or  the  words  of 
the  immortal  Florence  Nightingale,  “Windows  are  made  to 
•open  ;  doors  are  made  to  shut.” 

Again,  how  did  women  of  fashion  respond  to  the  recom¬ 
mendations  which  were  formulated  by  Hr.  Pye-Smith,  our 
representative  at  the  recent  International  Conference  on 
Tuberculosis,  and  published  with  universal  approval  in  the 
daily  papers?  They  received  them  with  a  feeling  of  great 
relief,  convinced  that  the  “  white  fiend  could  now  be  fought,” 
-and— added  several  inches  to  their  gowns,  with  which 
they  might  be  seen  sweeping  the  floors  and  the  streets ! 
When  they  considered  all  this,  how  plain  became  their  duty 
do  practise  as  well  as  preach  the  gospel  of  hygiene,  that  is,  to 
give  practical  demonstrations  of  its  applications,  whether  as 
medical  officers  of  health  or  as  family  doctors.  In  order  to  do 
so  they  must  cultivate  certain  qualities  and  qualifications. 
First,  everything  suggested  a  long  and  careful  training  in 
work  of  a  practical  character  ;  everything  called  for  a  practical 
acquaintance  with  recognised  methods,  measures,  regulations, 
and  laws.  Medical  study  was  now  a  matter  of  using  hands, 
•eyes,  ears,  heads  ;  of  standing  at  a  bench  ;  of  using  test  tube 
and  microscope  and  the  more  advanced  methods  of  exact 
■clinical  and  pathological  investigation,  including  bacteriology  ; 
of  examining  patients  under  the  eyes  of  an  instructor ;  of 
■visiting  the  wards  of  a  fever  hospital  and  a  lunatic  asylum  ; 
of  measuring  drain  pipes  ;  of  inspecting  traps  and  ventilators ; 
-of  analysing  water  and  food. 

Secondly,  they  must  be  prepared  to  take  part  in  the  social 
life  of  the  community,  and  they  would  have  many  opportu¬ 
nities  of  doing  so  at  Charing  Cross  Hospital,  with  its  medical 
society  and  its  different  branches — the  athletic,  cricket,  foot¬ 
ball,  musical,  debating,  and  photographic— where  they  could 
attend  business  meetings  and  social  meetings  along  with 
their  seniors ;  take  an  active  part  in  the  proceedings,  accus¬ 
tom  themselves  to  speak  in  public  and,  in  a  word,  prepare 
themselves  to  become  men  of  public  spirit  and  public  useful¬ 
ness. 

Lastly,  there  was  no  reason  why  the  student  of  chemistry 
and  biology  should  not  open  his  mind  at  the  same  time  to  the 
elevating  and  refining  influences  of  literature,  of  history,  of 
modern  languages,  and  of  the  fine  arts — those  parts  of  his 
mental  equipment  which  enabled  a  man  to  enter  with  success 
•into  the  discussion  and  management  of  the  affairs  of  his  per¬ 
sonal,  domestic,  and  social  life ;  which  endowed  him  with 
what  were  known  as  judgment,  intelligence,  tact,  and  clear¬ 
headedness  ;  which  contributed  so  much  to  the  formation  of 
high  character  and  sound  moral  principles ;  and  which 
.secured  for  him  public  respect  and  confidence. 

MIDDLESEX  HOSPITAL. 

By  John  Murray,  F.R.C.S. 

THE  STUDENT  AND  HIS  WORK. 

[Abstract.] 

After  a  few  words  of  welcome  to  the  students,  Mr. 
Murray  offered  his  congratulations  to  those  who  had 
recently  joined  the  hospital  on  their  choice  of  a  pro¬ 


fession.  He  proceeded  to  say  that,  although  the  amount 
of  work  that  would  be  required  of  them  was  great, 
and  not  without  difficulties,  they  would  find  ample  com¬ 
pensation  in  the  absorbing  and  ever-increasing  interest  ol 
the  work.  He  pointed  out  that  the  medical  profession  was 
one  which  presented  so  many  different  phases  and  opened  uj 
such  innumerable  possibilities  that  anyone  liking  the  work 
could  not  fail  to  find  a  means  of  practising  his  professior. 
under  favourable  conditions,  and  in  this  way  the  career  thej 
had  chosen  had  in  his  opinion  greater  advantages  than  anj 
other.  That  whether  subsequently  their  interests  should  lit 
in  the  direction  of  practical  work  or  of  purely  scientific 
research,  they  would  find  ample  scope  for  developing  thei: 
talents  in  either  direction,  the  object  in  each  case  being  th< 
same — the  prevention  and  cure  of  disease  and  the  alle 
viation  of  pain  and  suffering.  He  dwelt  upon  the 
importance  of  attaining  a  high  standard  of  genera 
education  before  commencing  professional  study,  anc 
on  the  important  bearing  that  a  general  culture  hac 
on  medical  training.  By  such  an  education  the  tastei 
and  character  of  the  students  were  formed  and  the  in 
tellectual  faculties  more  fully  developed,  so  that  he  was 
better  able  to  assimilate  what  he  learned,  and  to  take  ar 
intelligent  interest  in  his  work.  He  urged  those  beginning 
their  medical  studies  to  take  up  each  subject  in  its  propei 
place  and  at  the  appointed  time,  and  warned  them  of  tin 
difficulties  that  would  arise  if  they  once  allowed  their  worl 
to  get  behind.  He  went  on  to  say  that  anatomy  and  physi 
ology  formed  a  fundamental  basis  on  which  all  their  futun 
knowledge  had  to  be  built,  and  that  if  they  neglected  thes< 
subjects  they  could  not  expect  to  take  a  prominent  place  ii 
their  profession.  He  insisted  on  the  importance  of  practica 
work  and  of  the  value  of  knowledge  gained  by  their  owi 
observation,  drawing  attention  to  the  increased  facilities  nov 
affoi’ded  to  them  in  this  direction  by  the  improvements  anc 
additions  which  had  recently  been  made  in  the  school  build 
ings.  He  pointed  out  that  the  early  years  of  study  would  b< 
spent  in  acquiring  facts  and  committing  them  to  memory 
but  that  when  they  commenced  their  hospital  work  the; 
would  begin  to  apply  those  facts  which  they  had  learned,  anc 
they  would  be  called  upon  to  exercise  and  deyelop  tbei 
powers  of  observation.  He  urged  upon  them  the  important 
of  cultivating  the  habit  of  observing  accurately  and  of  draw 
ing  correct  conclusions  from  their  observations,  an< 
advised  them  to  accustom  themselves  to  rely  on  thei 
own  efforts,  and  to  acquire  the  art  of  thinking  for  them 
selves,  since  facts  thus  gained  were  infinitely  more  valuabl 
than  knowledge  obtained  in  a  condensed  form  from  others 
quoting  the  words  of  Emerson,  “Insist  on  yourself;  neve 
imitate.  Your  own  gift  you  can  present  every  momen 
with  the  cumulative  force  of  a  whole  life’s  cultivation  ;  but  0 
the  adopted  talent  of  another  you  have  only  an  extemporant 
ous  half  possession.”  The  lecturer  then  pointed  out  th 
benefit  that  the  students  would,  derive  by  devoting  all  thei 
available  time  to  practical  work  in  the  wards  of  the  hospita 
when  acting  as  clerks  and  dressers  ;  and  while  recommendin 
reading  in  conjunction  with  their  work,  called  their  attentio 
to  the  advantages  to  be  gained  by  careful  and  systematic  nob 
taking.  He  advised  students  to  seize  every  opportunity  c 
investigating  cases  for  themselves,  but  always  with  du 
regard  to  the  feelings  and  susceptibilities  of  the  patients,  an 
warned  them  against  the  needless  anxiety  that  might  b 
caused  by  thoughtless  discussion  in  the  presence  of  a  patieni 
He  concluded  by  saying  that  everyone  connected  with  th 
hospital  contributed  in  some  way  or  other  towards  the  reputr 
tion  of  the  institution  to  which  he  belonged,  and  that  it  wa 
the  duty  of  all  to  endeavour  to  the  utmost  to  uphold  th 
honour  and  prestige  of  his  hospital. 

UNIVERSITY  COLLEGE, 

By  G.  F.  Blacker,  M.D., 

Assistant  Obstetric  Physician  to  University  College  Hospital. 

UNIVERSITY  COLLEGE  HOSPITAL  :  ITS  PAST 
AND  ITS  FUTURE. 

[Abstract.] 

I  feel  sure  that  the  original  founder  of  the  custom  of  dclive 
ing  introductory  addresses,  whoever  that  foolish  person  tva. 
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INTRODUCTORY  ADDRESSES. 


1st  have  felt  the  need  of  an  occasion  upon  which  to  deliver 
iatwas  practically  a  sermon  to  his  students.  Can  one  doubt 
it  he  wanted  an  opportunity  to  descant  upon  the  merits 
,  himself  or  the  virtues  of  his  colleagues  or  the  glories  of  his 
rticular  school,  and  at  the  same  time  to  paint  in  lurid  lights 
i?  entire  absence  of  all  the  virtues  in  the  persons  of  his  un- 
!  tunate  listeners  ?  If  we  but  consider  the  sinister  reputation 
<  the  medical  student  of  sixty  years  ago,  when  everyone  corn- 
red  in  painting  him  as  a  rowdy  of  the  worst  kind,  it  is 
vious  that  all  the  introductory  lecturers  of  that  date  should 
.  ve  adopted  the  exliortatory  moral  style.  Such  an  occasion 
1  s  no  doubt  necessary  enough  at  that  time,  but  at  the  pre- 
nt  day  what  did  we  want  with  an  opportunity  of  calling 
ention  to  our  own  virtues,  or  the  glories  of  our  particular 
;  iool,  or  the  many  good  and  noble  qualities  of  our  medical 
idents  ?  surely  they  must  be  patent  to  all  the  world  !  The  de- 
1  lopment  of  all  his  present  moral  qualities  upon  the  part  of  the 
odieal  student  has  undoubtedly  had  its  effect  upon  the  style 
;  ;he  introductory  address.  The  lecturer  at  the  present  day 

•  longer  feels  it  necessary  to  admonish  his  students  as  to 
;  *ir  morals  and  manners,  but  allows  himself  a  wide  range 
:  er  a  great  variety  of  subjects. 

Is  the  deliverer  of  the  introductory  address  I  cannot  but  be 
:  itely  conscious  of  my  unfitness  for  such  a  task,  but  there  is 
■;?  pleasing  duty  laid  upon  me  which  I  feel  I  can  at  least 
f  fil  as  well  as  anyone  else,  and  that  is  to  bid  you  welcome. 

1  the  name  of  my  colleagues,  then,  I  welcome  those  of  who 
:  ■  already  sharing  with  us  the  trials  and  pleasures  of  our 
uk  at  the  hospital,  those  of  you  who  are  returning  to  yet 
ither  session  of  work  at  University  College,  and  those  of 
u  who  are  appearing  amongst  us  to-day  for  the  first  time. 
i  r  school  at  the  present  moment  may  be  said  to  be  passing 
t  ough  one  of  the  crises  of  her  history ;  we  are  uncertain 
f  ether  the  medical  school  of  University  College  will  con- 
u  ue  to  be  associated  with  the  College  in  which,  during  all 
t  ‘  past  years,  its  work  has  been  done,  and  we  are  equally 
l  certain  what  is  to  be  our  exact  position  with  regard  to  the 
:  v  University  from  which  we  hope  so  much.  We  therefore 
f  1  we  owe  a  specially  hearty  welcome  to  those  of  you  who 
1  .  e  not  been  afraid  to  join  us  at  a  time  of  such  unrest  and 
certainty,  and  who  are  strong  in  the  conviction  that 
f  ether  our  work  is  still  carried  out  within  the  precincts  of 
L  building  with  its  many  associations,  or  whether  it  be 
:  ried  out  in  a  new  school  in  another  place  it  will  yet  retain 
5  those  characters  for  zeal  and  thoroughness  which  have  ever 
■  ‘n  its  distinguishing  features  in  the  past.  While  it  is  still, 

1  I  say,  uncertain  what  will  be  the  future  habitation  of 
■  medical  school,  it  is  quite  certain  that  in  a  short  time  we 
'ill  be  bidding  good-bye  to  the  old  hospital  building  in 
f  ich  our  clinical  work  has  been  carried  on  for  the  last  65 
>irs.  Such  being  the  case  it  may  be  well  for  us  to  look  back 
1  a  few  minutes  at  the  history  of  that  building,  which  to 
’  ny  of  us  will  recall  memories  of  some  most  delighful  days 
"nt  within  its  walls,  and  at  the  same  time  the  memories  of 
me  whom  we  delighted  to  honour  during  their  lives,  and 
f  ose  names  we  shall  ever  revere  now  that  they  are  dead.  It 
i  ,rood  to  pause  awhile  in  the  hurry  of  modern  life,  and  study, 

•  t  be  but  in  a  few  particulars,  the  lives  of  some  of  the  men  who 
i  .’e  gone  before  us.  Youth  is  ever  a  little  intolerant  of  the 
'  dator  temporis  acti ;  and,  indeed,  I  have  no  patience  with 
t'se  who  hold  that  the  past  is  ever  better  than  the  present. 

t  the  traditions  of  a  school  are  not  to  be  lightly  neglected, 

3  *  may  well  feel  that  we  should  be  lacking  in  respect  to 
■selves  and  our  Alma  Mater  if  we  were  content  to  remain  in 
t  ?il  ignorance  of  some  of  those  well  worthy  of  remembrance 
"o  have  preceded  us  in  our  work  here. 

After  describing  the  foundation  of  the  North  London  Hos- 
;  al  in  conjunction  with  the  University  of  London,  Dr. 
ucker  gave  a  short  account  of  the  lives  of  Elliotson,  Tliom- 
81,  Carswell,  Samuel  Cooper,  Liston,  Richard  Quain,  and 
1  vis,  who  formed  the  staff- of  the  hospital  at  the  time  that  it 
vs  first  opened.  He  then  continued  :] 
uch  is  a  short  account  of  the  men  who  helped  to  make  the 
station  of  University  College  Hospital,  a  reputation  which 
‘  mr  new  hospital  we  shall  find  it  impossible  to  excel,  and 
vich  will  require  all  our  zeal  and  energy  if  we  are  to  equal. 

a  time  when  it  can  be  but  a  matter  of  a  few  short  months 
f  ®re  our  old  hospital  is  razed  to  the  ground  to  make  way 
that  magnificent  new  building  so  soon  to  take  its  place, 
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and  whbn  it  is  quite  possible  that  University  College  will 
again  be  merged  into  the  University  of  London,  it  is,  I  think, 
fitting  that  I  should  recall  to  you  some  of  the  influences  that 
University  College  and  University  College  Hospital  have 
exerted  in  the  past,  and  the  memories  of  some  of  the  men 
who  played  so  important  a  part  in  founding  its  reputation. 
As  I  have  already  pointed  out  the  influence  of  our  College 
and  Hospital  in  their  early  days  upon  medical  education  was 
of  the  very  highest.  For  many  of  the  advantages  they  now 
possess,  for  many  of  the  advances  in  the  methods  of  medical 
education,  and  most  important  of  all  for  the  abolition  of  that 
disgraceful  monopoly  of  hospital  appointments  by  money  and 
family  connections,  medical  students  will  ever  have  to  thank 
“  the  low  place  in  Gower  Street.” 

Somp  of  you  may  complain  that  I  have  devoted  no  part  of 
my  address  to  advising  you  as  to  how  you  should  perform  the 
new  and  novel  duties  upon  which  you  are  entering.  I  will  at 
once  admit  my  omission,  but  I  felt  I  could  place  before  you  no 
better  incentive  to  work  than  a  recital  of  some  of  the  memories 
and  traditions  of  our  school.  I  would  have  you  remember 
that  it  is  not  possible  for  us  to  ever  rely  upon  the  traditions  of 
the  past.  It  is  necessary  for  us  to  build  up  traditions  of  our 
own.  The  staff  of  the  North  London  Hospital  in  1834  could 
never  have  brought  our  school  to  the  high  place  it  then  held 
among  the  medical  schools  of  the  metropolis  if  they  had  not 
received  loyal  support  from  their  students.  Hard  work  and 
enthusiasm  on  the  part  of  the  teacher  is  of  little  avail  unless 
it  be  accompanied  by  similar  qualities  upon  the  part  of  the 
taught.  London  is  a  city  poor  in  public  monuments,  but  our 
hospitals  are  monuments  of  charity  and  generosity  such  as  no 
other  city  in  the  world  can  show,  and  our  new  hospital  will  be 
an  example  of  private  munificence  well  worthy  of  being  placed 
alongside  the  magnificent  foundations  of  Guy’s,  St.  Thomas’s, 
and  St.  Bartholomew’s.  It  will  be  our  duty,  gentlemen,  to 
see  that  we  make  a  good  use  of  the  opportunities  afforded  us 
by  that  magnificent  building  when  it  is  completed,  and  it  will 
be  our  duty  to  make  our  work  in  that  new  building  worthy  of 
those  traditions  of  University  College  and  our  present  hos¬ 
pital,  some  of  which  I  have  inadequately  attempted  to  lay 
before  you.  I  would  remind  you  that  as  medical  men  you  are 
called  upon  to  play  a  twofold  role.  It  is  your  duty  not  only 
to  acquire  as  complete  a  knowledge  as  you  can  of  purely  pro¬ 
fessional  matters,  but  you  should  also  seize  every  opportunity 
of  improving  your  general  education  and  of  acquiring  a  know¬ 
ledge  of  the  world.  Your  success  when  you  take  your  place 
in  life  will  depend  as  much  upon  the  latter  as  upon  your  pro¬ 
fessional  attainments.  You  are  commencing  your  career 
under  the  most  favourable  circumstances,  and  though  no 
doubt  the  competition  in  the  medical  pro'ession  is  ever  increas¬ 
ing,  yet  the  opportunities  afforded  you  of  fitting  yourselves  to 
emerge  successfully  from  the  struggle  are  greater  now  than 
they  ever  were.  At  the  same  time  you  must  remember  that 
more  is  expected  of  you,  since  the  education  of  the  general 
public  in  scientific  matters  is  much  higher  than  it  was  a  few 
years  ago.  It  would  be  impossible  at  the  present  time  for 
such  an  exhibition  of  ignorance  to  occur  as  took  place  at  the 
British  Association  meeting  in  Oxford  in  i860.  Huxley,  who 
was  reading  a  paper  made  the  innocent  remark  “that  the 
blood  of  guinea-pigs  crystallises  in  rhombohedrons,”  where¬ 
upon  the  Bishop  of  Oxford,  who  was  present,  sprang  to  his 
feet,  and  exclaimed  with  great  heat  “that  such  statements 
led  directly  to  atheism.”  If  you  will  but  make  good  use  of 
the  opportunities  afforded  you,  you  will  have  no  difficulty 
i-n  acquiring  a  sound  knowledge  of  medicine  and  surgery,  but 
at  the  same  time  you  should  make  it  part  of  your  education 
to  cultivate  a  healthy  interest  in  all  the  many  details  of 
life  that  you  will  meet  with  outside  your  profession.  It  is 
by  no  means  certain  that  a  man’s  business  is  the  most 
important  part  of  his  life,  says  Robert  Louis  Stevenson  in  his 
most  fascinating  Apology  for  Idlers.  Perpetual  devotion  to 
what  a  man  calls  his  business  is  only  to  be  obtained  by 
perpetual  neglect  of  a  great  many  other  things.  It  is  well  to 
remember  the  old  saying,  which  tells  us  that  “  if  a  man  read 
too  hard  he  will  have  but  little  time  for  thought,”  and  Robert 
Hall’s  summary  of  a  certain  learned  but  dull  personage — “he 
had  so  many  books  upon  his  head  that  they  pressed  too  much 
upon  his  brain.”  He  is  but  a  poor  doctor  whose  sole  attain¬ 
ment  is  his  knowledge  of  physic.  “There  is  a  certain  chill 
and  arid  knowledge,”  says  Stevenson,  “to  be  found  upon  the 
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summits  of  laborious  science,  but  it  is  all  round  about  you, 
and  for  the  trouble  of  looking  you  will  attain  the  warm  and 
palpitating  facts  of  life.  Sainte-Beuve,  as  he  grew  older, 
came  to  regard  all  experience  as  a  single  great  book,  in  which 
to  study  for  a  few  years  before  we  go  hence,  and  it  seemed  all 
one  to  him  whether  you  should  read  in  Chapter  xx,  which  is 
the  differential  calculus ;  or  in  Chapter  xxxix,  which  is 
hearing  the  band  play  in  the  garden.” 

If  it  were  but  possible  one  would  wish  to  endow  you  all  with 
some  of  the  clinical  insight  of  Elliotson,  the  manipulative 
dexterity  of  Liston,  the  capacity  for  long-continued  work  of 
Samuel  Cooper,  the  learning  of  Thomson  and  the  powers  of 
observation  of  Sir  Richard  Carswell.  But  even  if  it  were 
possible  to  make  of  you  such  paragons  of  all  the  professional 
virtues,  yet  your  success  in  life  would  be  by  no  means  certain. 
It  is  sufficient  to  look  at  the  lives  of  Elliotson  and  of  Liston  to 
demonstrate  the  truth  of  what  I  say.  Who  can  doubt  but 
that  if  Elliotson  had  been  endowed  with  a  little  more  common 
sense  he  would  never  have  fallen  a  victim  to  the  impostures  of 
the  O’Keys  and  other  charlatans  in  mesmerism  who  led  him 
to  his  ruin ;  while  if  Liston  had  been  but  a  better  exponent  of 
the  Art  of  Living  he  would  not  have  given  way  to  those  petty 
jealousies  and  personal  quarrels  which  did  so  much  to  embitter 
his  life  and  to  spoil  his  reputation  as  a  man.  If  we  are  to  draw  a 
lesson  from  the  lives  of  these  two  most  eminent  members  of 
the  first  staff  of  our  hospital,  it  is  that  while  you  should  strive 
with  all  your  might  to  emulate  their  skill  and  professional 
attainments  you  would  do  well  to  avoid  those  faults  of 
character  and  temper  which  did  so  much  to  mar  their  other¬ 
wise  brilliant  careers.  I  could  wish  for  you,  gentlemen,  no 
better  results  of  your  labours  here  than  that  you  should  set 
out  with  steadfast  steps  along  the  straight  highway  which 
leads  to  professional  eminence  and  professional  success,  and 
that  you  should  yet  have  found  time  to  dawdle  for  a  while  in 
the  pleasant  by-path  called  Commplace  Lane,  and  thus  have 
early  attained  to  the  Belvedere  of  Common  Sense. 


ST.  MARY’S  HOSPITAL. 

By  H.  G.  Plimmer,  M.R.C.S.,  F.L.S., 

Pathologist  to  the  Hospital  and  Lecturer  on  Pathology  and  Bacteriology 

in  the  Medical  School. 

SOME  MOTIVES  AND  METHODS  IN  MEDICINE. 

[Abstract.] 

The  honour  of  opening  the  medical  session  at  St.  Mary’s 
this  year  has,  by  the  invitation  of  my  colleagues,  fallen  to 
my  lot,  and  I  have  chosen  a  general  theme  which  is  suggested 
by  the  present  occasion,  upon  which  to  speak  to  you,  that, 
namely,  of  the  study  of  medicine  generally,  and  on  some  of 
its  motives  and  methods  in  particular. 

The  study  of  medicine  is  divided  into  two  great  divisions  : 
the  first  relating  to  practical  usefulness,  and  the  second  to 
scientific  investigation ;  and  each  of  these  divisions  can  be 
attractive  to  men  who  are  entering  life,  according  to  their  dis¬ 
position  of  mind.  These  dispositions  of  mind  are  both  equally 
noble,  because  each  really  is,  or  ought  to  be,  exclusive  of 
selfishness  ;  and  each  furnishes  a  man  with  a  motive  incitive 
to  work  above  and  beyond  the  immediate  object  of  making  a 
living.  It  is  usual  to  tell  students  that  the  profession  of 
medicine  is  the  best  and  noblest  of  professions  ;  but  it  is  not 
in  itself  so.  It  is  only  as  noble  as  you  choose  to  make  it, 
which  is  quite  a  different  thing. 

The  individual  result  of  these  dispositions  of  mind  are  as 
follows.  From  the  first,  the  desire  to  lead  a  life  which  shall 
be  of  utility  and  good  to  one’s  fellow  men ;  and,  from  the 
second,  the  desire  to  investigate  the  phenomena  of  Nature, 
and  to  discover  their  order,  and  their  relation  to  each  other, 
quite  apart  from  any  idea  of  utility. 

Now,  with  regard  to  these  two  great  divisions  of  medicine. 
I  shall  say  but  few  words  concerning  the  first,  because  it  is 
better  and  more  intimately  known.  Its  object  is  the  care  for 
the  bodily  health  of  man,  its  main  point  the  maintenance  of 
health  01  the  restoration  to  health.  We  come  into  contact 
with  it  from  outside,  from  our  childhood’s  days  of  powders 
onward,  whenever  we  come  under  the  care  of  the  doctor  ;  and 
its  results  are  more  recognised,  dealing  as  th°y  do  with 
utility,  and  with  the  doing  of  obvious  good  to  others.  More¬ 
over,  you  will  principally  be  trained  in  this  especial  division 


of  medicine;  because  most  of  you,  from  preference  or  frc 
necessity,  will  have  to  practise  it.  Your  method  of  le.vrnii 
will  be  roughly  but  essentially  this.  First,  there  will  be 
foundation  laid  in  you  of  anatomy  and  physiology,  with 
much  of  related  sciences  as  is  necessary  ;  then  you  will  bog 
to  study  sick  people  and  their  diseases,  and  the  methods 
treatment.  In  this  part  of  your  work  you  will  be  guided 
what  you  do  principally  by  what  is  called  clinical  experien 
— that  is,  by  a  collection  of  information  about  sick  people  ai 
their  diseases,  which  is  derived,  according  to  your  powe 
from  your  own  observations,  but  principally  from  the  record 
observations  of  others,  and  which  you  will  have  to  carry  abo 
with  you  in  your  memory. 

This  clinical  experience  is  the  chief  point  in  your  educati 
as  physicians.  You  will  learn  to  sharpen  your  senses 
touch,  sight,  and  hearing,  and  will  learn  to  recognise  t 
appearances  of  disease.  YTou  will  then  have  to  learn  to  weij 
these  appearances  one  against  the  other,  and  to  separs 
essential  from  accessory  facts  ;  you  will  have  to  think  and 
think  inductively,  about  the  seat  of  the  disease,  its  cause, 
secondary  consequences  and  appearances— in  short,  you  w 
have  to  make  a  diagnosis.  To-day  it  is  truer  even  tli 
when  it  was  written :  Qui  bene  diagnoscit  bene  medebitu 
and  the  power  of  making  a  true  and  accurate  diagnosis 
principally  what  separates  the  cultivated  physician  from  t 
quack. 

Later  on  you  will  come  into  contact  with  patients,  first, 
the  hospital,  and  then  in  either  what  is  called  consulting 
general  practice  ;  and  here  you  will  meet  them  on  quite  a  d 
ferent  plane.  Most  of  you  will  necessarily  have  to  go  into  gene: 
practice,  at  any  rate  for  a  time,  and  you  must  remember  tl: 
it  is  not  well  to  learn  to  despise  it,  for  it  is  to  the  general  pn 
titioner  to  whom  above  all  others  the  privilege  is  granted 
really  serving  the  sick. 

It  is  in  this  relation  of  doctor  to  patient  that  your  charact 
will  be  formed,  and  in  which  all  that  is  good  in  it  will  coi 
out,  and  this  is  entirely  independent  of  any  scientific  kno 
ledge  or  attainments,  which  is  a  question  rather  of  talent  th 
of  character. 

You  know  that  medicine  consists  of  an  art  as  well  as 
a  science,  and  it  is  in  practice  only  that  you  can  acquire  tl 
art  of  medicine,  because  no  student  can  be  sent  out  equipp 
as  an  artist  from  any  school ;  he  cannot  be  sent  out  qu; 
complete — like  Pallas  Athene  from  the  head  of  Zeus — in  t 
art  of  medicine.  To  this  art  of  medicine  he  can  only  develc 
according  to  his  potentiality,  by  practice.  The  foundati 
only  can  be  laid  in  the  schools,  and  here  the  knowing  is 
itself  not  the  only  thing,  it  is  the  right  directing  of  tl 
knowledge  to  single  cases,  to  different  conditions  of  bod: 
and  mental  formation  and  function  that  makes  the  arth 
and  for  this  is  necessary  the  power  of  thought,  of  inducti 
and  deduction,  and  the  correct  drawing  of  conclusioi 
YY>u  will  have  to  acquire,  for  any  success  to  be  givenyou, 
accurate  knowledge  of  human  nature,  and  you  will  find  th 
it  is  quite  as  important  for  the  doctor  to  know  the  patient 
to  know  the  disease.  But  beyond  this  there  is  still  son 
thing  you  must  possess— beyond  the  knowledge  of  diseases 
of  its  treatment,  beyond  the  knowledge  of  human  nature 
you  must  have  a  boundless  sympathy,  not  of  the  maudlin 
weak  kind,  but  of  the  strong  and  noble  kind  ;  and  this  alo 
will  enable  you  to  fulfil  all  that  the  great  teachers,  such 
Hippocrates,  have  insisted  on  with  regard  to  the  relation 
doctor  and  patient,  which  may  be  summed  up  thus :  Tl 
each  of  us  should  be  all  that  one  man  can  be  to  another 
time  of  sickness  and  trouble. 

This  brings  me  in  sight  of  the  second  of  the  great  divisio 
of  medical  study  which  I  mentioned  earlier  to  you,  name 
the  investigation  of  the  phenomena  of  Nature,  in  its  scienti 
aspect,  apart  from  utility,  or  at  any  rate  direct  utility.  ^ 
must  remember  that  the  most  useful  parts  of  science  ha 
been  investigated  for  the  sake  of  truth,  and  not  for  tin 
usefulness. 

I  want  now  to  direct  your  attention  more  particularly 
this  scientific  side  of  medicine,  and  to  some  of  its  motives  a 
methods  :  and  to  indicate  to  you  a  little  of  the  work  that  1 
already  been  done  in  this  region,  and  the  infinite  possibilit 
there  are  in  it  for  future  work. 

In  olden  times— that  is,  until  quite  recently,  for  the  pal 
genesis  of  medicine  is  younger  than  many  of  us— man  " 
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oked  upon  as  the  purpose  and  centre  of  the  universe, 
hereas  now  he  is  known  to  be  only  a  part  and  a  product ;  so 
at  all  the  older  medicine  directed  its  efforts  towards  man, 
om  that  point  of  view,  and  it  is  only  during  very  recent  years 
i.at  what  we  might  call  medical  science,  apart  fr\mi  utility, 
uld  be  at  all  possible.  But,  at  present,  for  the  greater 
imber  of  students,  it  is  certainly  not  possible  that  they 
lould  be  equally  equipped  as  well  on  the  scientific  as  on  the 
•actical  side,  so  that  in  technical  training  they  cannot  reach 
,at  certainty  and  completeness  which,  not  only  for  their 
m  credit,  but  in  the  interest  also  of  their  patients,  they 
lould  do. 

So  there  are  many  and  great  reasons  for  adding  science  to 
ir  practicalities,  one  of  the  most  important  being  the  fact 
•at  so  much  of  our  modern  knowledge  is  derived  from 
ience,  and  not  from  observation ;  another  is  the  fact  that 
eryone — even  the  most  practical  of  men,  unless  he  be 
entally  somnolent  or  dead — must  speculate,  more  or  less,  as 
the  causes  of  disease. 

The  present  importance  of  examinations  for  everything 
ider  the  sun  damps  down  that  condition  of  mind  which 
buld  make  for  science,  for  there  are  two  conditions  of  mental 
welopment  necessary,  and  neither  of  those  conditions  is 
lie  to  be  fostered  under  our  present  environment.  The  first 
ndition  is  that  the  attitude  of  the  student’s  mind  should  be 
eative  rather  than  acquisitive,  or  at  any  rate  creative  as 
ell  as  acquisitive;  as  Clifford  said:  “Intellectual  food 
ould  go  to  form  mental  muscle  not  mental  fat”;  and  the 
cond  condition  is  plasticity  of  mind,  the  power  to  divest 
eself  of  conventions,  the  power  to  swallow  fornouhe,  of  both 
which  medicine  is  full.  It  is  not  so  full  of  conventions  and 
rmulae  as  it  used  to  be,  for  science  has  already  swept  away  a 
t  of  them,  and  there  is  the  potentiality  in  the  new  medicine 
its  becoming  scientific.  At  present  it  is  in  the  stage  of 
becoming.” 

The  ambition  of  this  medical  science  is  the  same  ambition 
that  of  John  Hunter,  “the  experimental  analysis  of  life 
health  and  disease.”  There  is  no  better  expression  of  it 
an  those  words  of  his. 

The  object  of  experimental  methods  in  pathology  is  to 
nplify  its  many  problems,  and  one  of  the  greatest  advances 
ade  in  modern  times  is  the  recognition  of  the  fact  that 
•sease  must  be  studied  by  experiment.  It  has  taken  several 

■  nturies  since  Bacon’s  era  to  discard  fancies  and  theories, 

•  d  to  bring  the  experimental  method  into  this  branch  of 
ience. 

Up  to  quite  recently,  simple  observation  has  been  almost 
e  only  method  employed  in  the  study  of  the  causation  of 
•sease.  As  a  matter  of  fact,  during  the  Christian  era,  between 
e  time  of  Hippocrates  and  a  few  years  ago,  the  science  of 
ie  etiology  of  disease  retrograded  rather  than  progressed, 
bis  result  was  a  necessary  consequence  of  the  methods 
aployed.  Disease  in  either  man  or  animals  is  an  extremely 

<  triplex  phenomenon.  We  must  be  almost  always  doubtful 

<  many  of  the  essential  factors,  so  that  there  can  be  no  pos- 
oility  that  simple  observation  will  be  ever  able  to  establish 
ithology  on  a  really  scientific  basis.  Simple  observation 

es  furnish  a  number  of  valuable  hints  and  suggestions, 
t  nothing  more ;  and  it  would  be  quite  as  senseless 
:  d  impossible  to  try  to  establish  a  system  of  scientific 
'.ology  from  the  examination  of  a  dead  body  as  to  try  to 
dablish  the  principles  of  mechanics  by  looking  at  a  broken 

■  ichine.  All  sciences  have  had  to  pass  through  a  stage  when 

<  sir  principles  rested  on  observation,  and  every  science  has 
d  to  have  recourse  to  experimentation  for  its  advance,  and 
s  had  to  control  its  observations  by  experiment.  In  path- 

J)gy,  owing  to  the  complexity  of  the  conditions,  experiment 
:most  necessary,  since  a  simple  pathological  observation  can 
;  ver  carry  conviction  into  anyone’s  mind  unless  it  be  sup- 
irted  by  experiment. 

The  etiology,  for  instance,  of  those  diseases  only  which  can 
]  reproduced  at  will  can  be  accurately  regarded  as  known. 
Ms  brings  us  to  the  logical  conclusion  that  our  ignorance  of 

<  ology  must  be  very  great,  especially  about  those  diseases 
iich  cannot  be  reproduced  by  any  means  at  present  in  our 
.  wer,  even  when  the  symptoms  and  pathological  anatomy  of 

•  ch  diseases  is  well  known.  As  an  example,  think  of  the 
1  lerence  in  our  exact  knowledge  of  two  well-known  diseases 

lamely,  tetanus  and  cancer. 


In  tetanus  the  conditions  of  its  occurrence  are  fully  known, 
its  pathological  physiology  has  been  worked  out,  means  are 
at  hand  to  prevent  its  appearance  even  in  an  infected  animal, 
and  this  is  simply  because  the  bacillus  causing  the  disease 
has  been  isolated,  and  because  the  disease  can  be  experi¬ 
mentally  reproduced.  In  cancer,  in  spite  of  an  enormous 
literature,  our  knowledge  is  minimal,  because  it  is  a  disease 
which  cannot  yet  with  certainty  be  reproduced  in  animals. 
All  that  observation  can  do  in  cancer  has  been  done,  and  our 
only  hope  is  in  patient  and  continuous  expet imentation,  and 
there  are  already  indications  that  the  experimental  work  that 
is  being  done  all  over  the  world  on  this  grave  question  will 
eventually  bring  us  the  truth.  Now  at  last  it  is  becoming 
recognised  that  medicine  has  the  possibilities  of  a  science  in 
it,  of  an  experimental  science,  and  that  it  is  dependent  for  its 
progress  on  laboratory  work,  and  especially  on  experiments 
on  animals. 

You  know  that  on  this  subject  in  England  there  is  a  very 
strong  feeling  and  that  in  consequence  all  experimental  work 
is  surrounded  with  much  difficulty.  It  seems  reasonable  to 
say  that  man  has,  at  any  rate,  as  much  right  to  use  animals 
for  science  as  for  food  or  war  ;  and  their  use  for  these  latter 
purposes  is  not  made  the  reason,  as  in  the  former  case,  for  a 
virulent  crusade,  in  which  truth  is  completely  swallowed  up  by 
false  sentiment,  and  by  even  what  is  worse,  by  untruth.  The 
partisans  of  this  crusade,  however,  do  not  apparently  object 
to  experiments  on  man.  What  more  gigantic  experiment,  for 
instance,  could  we  find  than  that  which,  thanks  to  agitators, 
is  now  being  tried  on  thousands  of  English  children  with 
regard  to  small-pox  ?  The  experiments  of  fanaticism  and 
ignorance  are  made  on  a  large  scale,  truly,  and  with  an  almost 
total  disregard  of  human  life.  Moreover,  these  ghastly 
lessons  are  repeated  over  and  over  again,  as  the  public  will 
never  learn  lessons  from  them. 

But  the  experiments  which  scientific  medicine  lias  under¬ 
taken  are  of  a  different  order.  By  experiment  the  contagium 
vivum  of  many  of  the  most  deadly  diseases  has  been  isolated, 
and  thereby  is  fulfilled  the  first  condition  for  the  great  ideas 
and  principles  of  prophylaxis. 

If  I  may  take  another  instance  of  what  the  experimental 
study  of  medicine  has  done,  it  would  be  to  go  back  only  so  far 
as  my  own  student  days,  and  to  remember  a  few  of  the  things 
I  was  taught  about  inflammation,  for  instance. 

We  had  several  lectures  on  Dr.  So-and-So. ’s  theories  of 
inflammation,  full  of  every  kind  of  subtle  guesses,  all  of 
which  were  wrong.  Then  came  the  experimental  woik  on 
the  subject,  and  the  whole  of  the  theories— that  is  a  euphem¬ 
istic  word  for  guesses— have  vanished  like  gho-ts  at  cock¬ 
crow.  Now  we  have  to  look  on  inflammation  not  as  a 
disease,  but  as  a  reaction  of  the  body  to  disease,  as  one  of 
our  greatest  safeguards  and  defences.  Our  knowledge  of  the 
process  has  been  worked  out  experimentally,  and  it  has 
taught  us  besides  a  large  generalisation:  namely,  that  this 
reaction  process,  the  reaction  of  a  cell,  or  of  an  organism  in 
the  presence  of  a  disease  agent,  or  of  a  foreign  body,  is  essen¬ 
tially  of  the  same  nature  tlmoughout  life. 

Again,  take  pneumonia.  I  was  taught  that  the  following 
were  among  the  causes  of  the  disease :  age,  bad  hygiene, 
drink,  convalescence  from  other  diseases,  caucer,  retention  of 
effete  matters,  poverty,  injuries,  etc.  Of  the  real  cause 
nothing  was  said,  because  the  organism  which  we  now  know 
produces  the  disease  had  not  been  discovered ;  its  discovery, 
and  its  connection  with  pneumonia  being,  again,  due  to  the 
experimental  method. 

I  might  multiply  instances  almost  ad  libitum ,  but  I  think  I 
have  said  enough  to  convince  you  of  the  necessity  and  of 
the  value  of  experiments.  If  you  will  think  what  experi¬ 
mental  science  has  done  for  diagnosis,  you  will  agree  that  I 
am  not  speaking  too  strongly.  Think  of  the  present  methods 
of  localising  diseases  of  the  brain  ;  think  of  what  the  chemical 
examination  of  the  renal  and  gastric  secretions  has  dene  ; 
think  of  the  use  pathological  histology  is  in  the  diagnosis  of 
doubtful  tumours ;  think  of  what  help  bacteriology  gives  by 
the  recognition  of  specific  pathogenic  micro-organisms,  and 
by  the  application  of  subtle  tests,  such  as  the  agglutination 
reaction  in  typhoid,  and  you  will,  I  think,  agree  that  experi¬ 
mental  science  has  done  more  for  the  advance  of  accurate 
diagnosis  than  centuries  of  simple  observation. 

The  great  facts  of  the  origin  of  infectious  diseases,  and  of 
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antiseptic  surgery,  did  not  come  from  observation  at  the 
bedside,  but  from  experiments  in  the  laboratory ;  the  great 
fact  that  the  same  micro-organism  will  produce  different 
lesions  according  to  its  mode  of  inoculation  came  also,  not 
from  observation  but  from  experiment. 

If  you  will  think  for  a  moment  of  what  has  been  done  in 
in  this  part  of  medicine  during  the  last  twenty  years,  what  I 
have  said  will  not  seem  exaggerated.  Many  of  the  causes  of 
some  of  the  most  terrible  scourges  of  man  and  of  animals 
have  been  isolated,  and  can  be  grown  and  dealt  with  as  easily 
as  any  ordinary  plant.  The  organisms  of  phthisis,  tetanus, 
pneumonia,  erysipelas,  diphtheria,  and  many  more  are  now 
accurately  known  to  us.  We  can  study  their  habits,  their 
functions,  and  we  know  exactly  how  they  can  be  killed  outside 
the  body.  Think  of  the  practical  importance  of  this  in  one 
case  only — that  of  phthisis.  Since  we  have  known  the  tubercle 
bacillus  the  mortality  from  phthisis  has  steadily  diminished, 
simply  from  the  fact  of  our  knowing  of  its  existence,  and  of 
knowing  how  to  destroy  it,  and  to  avoid  it  in  a  few  gross 
ways. 

Again,  this  branch  of  work  has  shown  us  to  what  the 
various  symptoms  of  infectious  diseases  are  due  ;  experiment 
has  shown  us  that  the  symptoms  are  due  to  the  poisons  pro¬ 
duced  by  the  bacteria,  and  that  these  symptoms  can  be 
reproduced  by  the  poisons  alone  with  marvellous  accuracy. 
Experiment  has  also  shown  us  the  extraordinary  properties 
of  these  poisons,  and  that  their  effects  may  be  produced 
weeks,  or  even  months,  after  the  poisons  have  left  tne  body. 
These  facts  are  stirring  chemists  to  investigate  the  nature  of 
these  extraordinary  bodies,  so  that  pure  vaccines  and  anti¬ 
toxins  may  be  made  scientifically,  which  we  can  use  as  pro¬ 
tective  or  curative  agents  against  the  specific  microbes.  These 
curative  and  protective  methods,  which  have  been  the  out¬ 
come  of  the  experimental  method  in  medicine,  have  been  the 
means  already  of  saving  countless  lives  of  both  animals  and 
men.  The  results  of  the  vaccination  of  animals  against  an¬ 
thrax,  against  quarter-evil,  are  alone  sufficient  to  place  this 
work  in  the  very  highest  place  amongst  man’s  achievements. 
In  hydrophobia  also,  in  which  disease  the  cause  has  never  yet 
been  seen,  experiment  has  been  the  means  of  reducing  the 
mortality  in  certainly  proved  cases  to  less  than  i  per  cent. 

There  is  one  name  in  connection  with  this  work  which  must 
be  mentioned,  that  of  Pasteur,  whose  career  is  almost  without 
parallel.  Here  was  a  man,  who  is  the  best  example  of  a 
scientific  man,  who  worked  primarily  for  science  without  any 
ultimate  practical  object.  He  knew  no  medicine  and  no  sur¬ 
gery,  yet  he  taught  us  what  infectious  disease  is,  and  he 
opened  infinite  fields  of  work  for  the  biologist,  the  chemist, 
and  the  scientist.  He  has  laid  the  foundation  of  a  branch  of 
science  which  has  already  revolutionised  medicine,  surgery, 
and  chemistry.  He  has  taught  U3  medical  men  what  great 
results  can  be  got  from  exact  experiments  when  applied  to 
medicine.  He  conquered  himself,  almost  single-handed,  the 
scourges  of  anthrax,  of  quarter-evil,  of  rouget,  of  fowl-cholera, 
and  hydrophobia ;  he  wrestled  with  the  phantasm  of  the 
spontaneous  generation  of  life,  and  laid  that  spectre  for  ever 
at  rest.  The  heroic  patience  of  his  work  in  the  face  of  the 
bitter  attacks  of  his  contemporaries,  the  accuracy  of  his 
results,  the  absence  of  self-seeking  in  all  he  did  or  attempted, 
should  be  an  ever-living  example  to  all  of  us  who  would 
undertake  scientific  investigations.  We  are  proud  that  some 
of  the  seed  he  sowed  in  such  amazing  quantity  fell  here  in 
England  on  good  ground,  and  that  by  following  and  applying 
Pasteur’s  methods,  Lord  Lister  was  able  to  teach  us  how  to 
banish  the  diseases  which  formerly  followed  so  constantly  on 
wounds  and  operations.  Through  aseptic  operation  methods 
operative  therapeutics  have  made  a  greater  advance  than 
almost  any  branch  of  our  work.  The  knife  can  now  go 
deeper,  the  operations  can  be  more  and  more  complex,  and 
the  circle  which  the  knife  can  control  is  becoming  wider  and 
wider. 

The  extraordinary  stimulus  Pasteur  gave  to  scientific 
investigations  in  disease  was  of  so  profound  a  character  that 
medicine  has  been,  as  I  said,  revolutionised  ;  and  you,  young 
gentlemen,  will  shortly  know  much  more  than  Pasteur  did,  so 
rapid  has  been  our  progress.  “  Young  men,  young  men,”  said 
Pasteur  late  in  his  life,  “put  your  trust  in  those  powerful 
methods  of  which  we  yet  know  only  the  first  secret.”  Those 
“powerful  methods”  are  those  of  experimental  methods  in 
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medicine  to  which  I  have  endeavoured  to  call  your  eames 
attention,  and  which  were  the  secret  of  Pasteur’s  own  success 
I  have  also  tried  to  show  you  that  our  progress  must  be  aion 
those  lines  which  he  has  laid  down,  and  on  which  his  ow 
work  in  connection  with  medicine  was  done.  These  method 
too,  are  essentially  for  you,  for  the  younger  men  ;  they  are 
trust  bequeathed  to  you  to  carry  on  and  advance  ;  they  ai 
essentially,  I  say,  for  you  whose  minds  are  plastic,  rather tha 
for  the  great  men  of  the  present  time,  and  it  is  to  you  that  th 
world  will  look  for  carrying  on  and  developing  to  the  uttermot 
the  work  begun  by  Pasteur. 

I  will  conclude,  gentlemen,  with  a  winged  word  of  Renan 
which  might  well  be  written  over  the  door  of  the  temple  <! 
science.  Renan  says,  “  La  raison  triomphe  de  la  mort,  t 
travailler  pour  elle,  c’est  travailler  pour  l’dternite.”  That  i; 
to  say  reason — in  the  widest  sense  of  the  word — Reason  lead 
death  in  triumph,  and  the  work  done  for  her  is  done  fc 
eternity. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

By  Patrick  Manson,  M.D.,  F.R.C.P.,  LL.D., 
Physician  Seamen’s  Hospital  Society. 


THE  NEED  FOR  SPECIAL  TRAINING  IN  TROPICAL 

DISEASE. 

I  have  been  deputed  by  my  colleagues  to  welcome  you  to  th 
London  School  of  Tropical  Medicine.  It  is  hardly  necessar 
for  me  to  say  that  we  are  glad  to  see  you.  You  are  welcom 
for  many  reasons,  but  more  especially  because  you  are  th 
first  instalment  of  what  we  hope  will  grow  in  the  course  ( 
years  into  a  numerous  and  important  band,  a  band  that  sha 
not  only  leave  its  mark  in  the  history  of  tropical  medicin* 
but  shall  exercise  an  influence  for  good  in  the  development  < 
the  empire.  You  are  welcome,  also,  because  your  presenc 
here  is  substantial  evidence  that  an  idea,  long  cherished  t 
some  of  us,  has  taken  firm  root  in  the  country,  and  has  ; 
last  grown  into  a  vigorous  plant,  which,  we  trust,  will  b 
come  by-and-bye  not  only  vigorous  but  also  fruitful. 

You  will  find  in  the  introduction  to  the  syllabus  which  hi 
been  placed  in  your  hands  a  short  sketch  of  the  constitutio 
of  the  school  to-day  inaugurated,  of  the  reasons  why,  and' 
the  means  by  which,  it  was  initiated.  It  is  unnecessar 
therefore,  for  me  to  enter  at  length  on  these  matters.  T1 
project  has  been  subjected  to  a  good  deal  of  criticism,  favou 
able  and  unfavourable.  One  significant  and  to  us  satisfactoi 
feature  about  this  criticism  is  that  on  the  whole  the  opinior 
of  those  best  qualified  to  judge — that  is  to  say,  of  the  men  wl 
have  themselves  done  battle  with  disease  in  the  tropics 
has  been  distinctly  favourable,  at  all  events  so  far  as  conceri 
the  desirability,  I  might  say  urgency,  for  such  a  school, 
would  be  difficult  to  understand  liow  it  could  have  been  otlie 
wise.  Many  old  and  experienced  tropical  practitioners  i 
discussing  the  subject  have  bemoaned  to  me  the  absent 
among  the  medical  institutions  of  their  student  days  of  sue 
an  institution.  I  myself,  when  I  recall  the  years  I  spent 
the  East,  the  many  avoidable  mistakes  in  diagnosis  and  ther 
fore  in  treatment  which  I  made,  and  the  many  opportunity 
which  I  missed,  cannot  but  regret  that  in  my  younger  days 
had  no  training  such  as  will  be  offered  to  you  here.  Mar 
have  expressed  surprise  that,consideringthe  enormous  tropic- 
interests  of  this  country,  such  a  school  had  not  been  esta 
lished  years  ago. 

Those  about  to  undertake  special  work,  to  do  it  well,  mu 
have  special  training.  Men  with  tropical  experience  kno 
very  well  that  there  is  much  that  is  special  in  tropical  mea 
cine.  This  being  the  case,  it  follows  that  tropical  medicu 
requires  special  study ;  and,  because  the  subject  is  a  very  e: 
tensive  one  and  is  daily  becoming  more  extensive,  speci 
teaching  and  special  teachers ;  and,  because  the  teachn 
material  is  to  be  found  in  sufficient  abundance  at  only  01 
or  two  places  in  the  country,  special  schools  at  these  places. 

There  are,  or  there  were,  some  who  while  fully  recognisu 
the  necessity  for  a  school  of  tropical  medicine,  have  cavilb 
at  the  selection  of  this  particular  place  as  its  site.  _  Some  La- 
said  that  the  Albert  Docks  Hospital,  20  to  25  minutes  no 
Fenchurch  Street  Station,  is  too  far  from  the  centre  of  Lcndoi 
others  that  the  clinical  material  likely  to  be  available  is  1 
adequate ;  others  that  there  are  better  places  elsewhen 
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iers  that  tropical  medicine  is  already  efficiently  taught  at 
»  military  school  at  Netley,  and  that  therefore  a  second 
100I  is  unnecessary.  One  and  all  of  these  objec- 
t  ns  have  already  been  fully  and  satisfactorily  met.  I 
1  no  intention  of  reopening  the  subject.  Suffice 
that  the  school  at  the  Albert  Docks  is  to-day  an  ac- 
nplished  fact;  that  the  student  who  iinds  the  distance 
m  London  too  great  a  tax  on  his  time  can  be  lodged 
hin  the  walls  of  the  school — a  privilege  which  I  am  pleased 
sec  has  been  fully  availed  of ;  that  the  hospital,  which  ere 
other  session  is  over  will  be  much  enlarged,  affords  a  good 
i  sufficient  supply  of  tropical  cases,  quite  enough  for  much 
>ful  practical  work  ;  that  Netley  has  not  been  opened  to  the 
olic,  and,  were  it  opened,  in  consequence  of  the  remoteness 
in  the  metropolis  it  certainly  could  not  and  would  not  be  used 
many  who  could  and  will  come  to  a  school  in  or  near  Lon- 
:i.  The  objections  I  have  mentioned  were  carefully  con- 

■  ered  at  the  time  of  the  inception  of  this  scheme,  and  the 
tinct  verdict  of  those  who  had  worked  longest  and  hardest 
■arry  the  scheme  into  effect  was  that,  all  things  considered, 

’hough  it  may  not  be  in  every  respect  an  ideal  spot,  the 
imen’s  Hospital  at  the  Albert  Docks  is  by  far  the  most  suit- 
le  plare  in  the  United  Kingdom  for  a  school  of  tropical 
dicine.  However  this  may  be,  and  whatever  may  be  said 
thought  about  the  site,  about  the  curriculum,  or  about  the 
deal  material,  we — that  is,  my  colleagues  and  myself— have 
i  ermined  to  make  the  best  of  the  opportunities  provided 
us  by  the  Colonial  Office,  the  Seamen's  Hospital  Society 
.  I  the  public,  in  the  conviction  that  if  we  work  hard  and 
■nestly,  and  pull  together,  this  school  will  sooner  or  later 
:  ve  a  great  boon  to  many,  and,  we  believe,  play  no  unim- 
tant  a  part  in  advancing  tropical  medicine  and  in  helping 

■  countrymen  to  carry  out  some  of  the  duties  imposed  by 
•umstances  on  our  race  ;  that  is  to  say,  that  it  will  attain 
object  for  which  it  was  established. 

Tropical  Medicine  a  Special  Study. 
have  said  that  there  is  much  that  is  special  in  tropical 
1  dicine.  Why  should  this  be  ?  The  answer  lies  at  the  root 
our  future  studies.  To  know  the  cardinal  facts  of  what  is 
cial  in  tropical  medicine,  to  apprehend  their  bearing,  and 
ne  able  to  give  a  rational  explanation  for  them  is  the  first, 

•  l  a  most  important,  step  in  the  science  and  practice  of 
o  department.  It  has  occurred  to  me,  therefore,  that  a 
(  remarks  on  one  or  two  aspects  of  the  subject  would  form 

litable  introduction  to  the  course  of  studies  before  us. 
he  principles  of  pathology,  of  diagnosis,  and  of  treatment 
the  same  the  world  over.  That  is  quite  true;  but  it  is 
ally  true  that  the  details  of  tropical  pathology,  diagnosis, 
treatment,  and  consequently  the  application  of  these 

•  iciples  to  practice,  differ  widely  from  those  obtaining 
; temperate  climates.  It  is  with  the  science  and  prac- 
i‘  of  medicine  as  with  the  science  and  practice  of 
:iculture  :  suir-ess  or  failure  in  the  application  of 
1  iciples  depends  in  great  measure  on  knowledge  of 

ail.  A  scientific  Aberdeenshire  agriculturist  may  be 
successful  grower  of  turnips  in  Aberdeenshire  ;  but 
diout  special  training  and  experience  I  suspect,  notwith- 
Uding  all  his  science,  he  would  be  a  failure  as  a  coffee 
iter  in  Ceylon.  Just  so  with  medicine.  It  is  the  knowledge 
detail,  special  experience,  special  training,  in  addition  to 
(  ntitic  apprehension  of  principles,  that  enables  the  tropical 
!  culturist  to  succeed  in  his  special  climate  at  his  special 
k  ;  it  is  equally  the  knowledge  of  detail,  the  special  train- 
1  and  the  special  experience,  plus  a  scientific  apprehension 
Principles,  that  will  enable  the  tropical  practitioner  to  deal 
1  lessfully  with  tropical  disease.  A  physician  may  be  com- 
jnt  to  deal  with  diseases  in  England  but  sadly  incompetent 
eal  with  disease  in  Africa. 

Etiology  a  Branch  of  Natural  History. 
is  well  to  remember  that  pathology  is,  in  the  main,  but 
1  study  of  a  certain  fauna  and  flora — a  fauna  and  flora  that 

■  ibit  the  human  body — and  the  study  of  the  reaction  of  the 
’  lan  body  in  the  presence  of  these  organisms.  In  the 

11,  the  etiology  of  disease  is  but  a  branch  of  natural  his- 
Climate,  that  is,  temperature,  influences  pathology 
nly,  if  not  only,  inasmuch  and  in  so  far  as  it  influences 
:  distribution  of  the  pathogenic  flora  and  fauna  which,  just 


as  in  the  case  of  the  ordinary  fauna  and  flora,  are  markedly 
regulated  by  atmospheric  conditions. 

At  first  sight  it  is  not  very  evident  how  pathogenic 
organisms  could  be  so  influenced  by  any  atmospheric  condi¬ 
tion.  The  medium  in  which  those  pathogenic  plants  and 
animals  live  when  they  function  as  disease  agencies,  that  is 
to  say,  the  human  body,  is  piaetically  the  same  in  all  cli¬ 
mates.  The  temperature  of  the  body  in  health  is  the  same 
everywhere;  it  would  be  hard  by  chemical  analysis  to  dis¬ 
tinguish- between  the  body  of  a  negro  and  that  of  a  European, 
and  still  harder,  I  opine,  to  distinguish  between  the  body  of  an 
Englishman  in  India  and  the  body  of  an  Englishman  in 
England.  Viewed  as  culture  media  lor  pathogenic  organisms, 
the  negro  and  the  Esquimaux  are  identical,  just  as  are 
the  king  and  the  beggar.  Nevertheless  it  is  a  fact  that  the 
plants  and  animals  haunting  the  human  culture  medium  in 
the  tropics  are  in  many  instances  different  to  those  haunting 
the  same  medium  in  temperate  climates.  AVby  is  this  ?  How 
can  atmospheric  temperature  influence  diversely  organisms 
apparently  so  uniformly  conditioned  ? 

Geographical  Distribution  of  Bacteria. 

When  you  come  to  look  into  the  geographical  distribution 
of  those  diseases  whose  germs  reside  in  the  blood  or  deeper 
structures— 1  say  deeper  structures  as  opposed  to  the  integu¬ 
ments,  which  I  purposely  exclude— you  will  be  struck  by  the 
following  facts  :  (1)  Except  in  a  very  limited  class,  bacterial 
diseases  are  cosmopolitan— that  is  to  say,  they  can  be  acquired 
any  where  or  every  where  ;  (2)  diseases  of  limited  geographical 
range  are  entozoal.  I  do  not  say  that  all  cosmopolitan  germ 
diseases  are  bacterial,  for  we  know  that  many  entozoal  affec¬ 
tions  also  have  a  cosmopolitan  distribution.  But  I  say  that 
all  bacterial  diseases,  so  far  as  we  know  them,  with  the 
exceptions  alluded  to,  are  cosmopolitan.  Neither  do  I  say 
that  all  entozoal  diseases  have  a.  limited  geographical  range  ; 
not  a  few  are  cosmopolitan.  But  certainly  diseases  of  the 
blood  and  deeper  tissues,  having  a  limited  geographical 
range,  so  far  as  we  know  them,  are  entozoal.  It  is  of  the 
highest  importance  to  the  student  of  tropical  medicine,  who 
is  a  student  of  what  is  really  a  special  class  of  disease  having 
a  limited  geographical  range,  that  he  should  at  the  outset  of 
his  studies  apprehend  the  facts  on  which  these  two  general¬ 
isations  are  founded  and  understand  the  reasons  for  them, 
for  on  them  depends  many  of  the  special  features  of  tropical 
medicine. 

That  bacterial  diseases  should  be  cosmopolitan  is  easily 
understood ;  the  germ  passes  from  host  to  host  without 
metamorphosis,  and  practically  uninfluenced  by  the  usual 
media  of  transmission.  It  is  not  killed  by  a  short  exposure 
to  ordinary  atmospheric  conditions.  Thus  the  tubercle 
bacillus  can  flourish  in  every  country ;  plague,  leprosy, 
glanders,  influenza,  pneumonia,  cholera,  typhoid,  and  a  host 
of  other  bacterial  diseases,  when  social  and  other  surrounding 
conditions  are  favourable,  may  be  acquired  at  any  time  and 
in  any  climate. 

The  only  exception  to  the  generalisation  propounded  lies 
in  those  bacterial  diseases  whose  germ  is  a  bacterium  which, 
though  usually  existing  as  a  saprophyte  in  culture  media 
having  a  special  range  of  temperature,  may,  under  certain 
circumstances,  become  parasitic.  In  tropical  pathology  there 
is  at  least  one  well-authenticated  instance  of  such  a  bacterium 
—the  micrococcus  melitensis,  the  cause  of  Mediterranean 
fever,  or,  as  Hughes  calls  the  disease,  febris  undulans.  There 
is  yet  another  example  from  tropical  pathology,  which,  if 
Sanarelli’s  recent  work  is  accepted,  may  also  br>  quoted— the 
bacillus  icteroides,  the  germ  of  yellow  fever.  It  is  interest¬ 
ing  to  remark  that,  whereas  the  bacterial  diseases  as  a  rule 
are  readily  and  directly  communicable,  those  bacterial 
diseases  which  depend  upon  a  saprophytic  bacterium  are 
not  infectious  in  the  usual  acceptation  of  the  word. 

Geographical  Distribution  of  Tropical  Disease. 

In  this  respect,  and  as  regards  their  geographical  peculiari¬ 
ties,  the  saprophytic  bacterial  diseases  are  a  sort  of  half-way 
house  to  the  study  of  the  more  extensive  group  of  tropical 
diseases,  those  caused  by  animal  parasites,  of  which  malaria 
may  be  considered  the  type.  The  geographical  limitations  of 
the  animal  parasitic  diseases  are  undoubtedly,  in  many 
instances,  determined  by  atmospheric  tempeiature.  But 
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although  high  temperature  may  be  an  indispensable  and 
ultimate  determining  factor  in  their  distribution,  temperature 
does  not  usually  operate  directly  on  the  causal  germ;  its 
operation  is  usually  an  indirect  one,  acting  probably  through 
many  channels.  One  of  these  channels  we  know. 

Most  entozoa  require  at  least  two  hosts,  a  definitive  and 
an  intermediary;  without  both  the  germ  would  die  out. 
Thus  in  malaria  we  know,  thanks  to  the  recent  revolutionising 
discoveries  in  which  Ross  plays  so  brilliant  a  part,  that  a  par¬ 
ticular  genus  of  mosquito  is  the  necessary  definitive  host, 
whilst  man,  and  possibly  other  mammals,  till  the  less  dignified 
role  of  intermediary.  Recent  investigation  would  suggest 
the  conclusion  that  without  insect  definitive  and  mammalian 
intermediary  there  would  be  no  malaria.  Consequently, 
wherever  one  or  the  other  is  absent  there  is  no  malaria. 
Wherever  there  are  no  mosquitos  of  the  appropriate  kind 
there  the  disease  cannot  be  acquired.  One  indispensable 
biological  condition  for  the  mosquito  in  question  is  a  high 
atmospheric  temperature.  This  is  a  principal  reason  why 
malaria  is  a  disease  more  especially  of  the  tropics,  but  also  of 
the  warm  season  in  higher  latitudes. 

The  same  or  similar  explanations  hold  good  for  the 
geographical  distribution  of  those  great  groups  of  tropical 
diseases  included  under  the  terms  filariasis,  dracontiasis, 
endemic  hematuria,  endemic  haemoptysis,  and  a  crowd  of 
others  already  known,  and  probably  also  of  many  as  yet 
unrecognised,  or,  if  recognised,  etiologieally  imperfectly  un¬ 
derstood  diseases. 

The  peculiar  distribution,  therefore,  of  a  large  class  of 
tropical  diseases  depends,  in  the  first  place,  on  the  fact  that 
they  are  entozoal  diseases  ;  in  the  second  place,  that  the 
entozoa  concerned  require  intermediary  or  definitive  hosts  ; 
and,  in  the  third,  that  one  or  other  of  these  hosts  requires  a 
high  atmospheric  temperature — in  other  words,  are  natives  of 
warm  climates  only. 

In  a  limited  number  of  tropical  diseases,  although  an  animal 
intermediary  is  a  necessary  or,  at  all  events,  a  usual  agent  in 
transmitting  the  germ,  this  animal  intermediary  plays  but  a 
passive  role.  Such  is  the  case  in  that  important  disease 
affecting  the  horse,  ox,  and  other  domestic  animals  in  Africa 
and  India,  trypanosoma  disease  (fly  disease,  surra),  which, 
from  an  economic  point  of  view,  is  of  such  vast  importance, 
especially  to  the  Dark  Continent.  In  fly  disease  the  germ  is 
transferred,  as  if  by  an  inoculating  lancet,  on  the  mandibles 
of  the  tsetse  fly  when  this  blood-sucking  insect,  after  feeding 
on  a  sick,  feeds  on  a  healthy,  animal.  Although  the  fly  can¬ 
not  be  said  to  be  a  necessity,  seeing  that  its  passive  office 
can  be  discharged  by  a  dozen  other  agents,  yet,  as  under 
natural  conditions  the  fly  is  practically  the  only  transmitting 
agent,  the  disease  is  dependent  on  this  particular  insect,  at 
all  events  in  Africa.  Now  as  the  tsetse  demands  tropical 
conditions,  is  an  inhabitant  of  tropical  countries  only,  the 
disease  it  subserves  is  necessarily  tropical  also. 

In  at  least  one  other  tropical  disease  high  temperature  acts 
on  the  germ  in  a  somewhat  different  and  more  direct  way. 
In  ankylostomiasis  the  immature  germ,  after  leaving  the 
human  body,  in  order  that  it  shall  become  properly  qualified 
for  re-entrance  into  another  human  host,  has  to  undergo  cer¬ 
tain  developmental  changes.  As  these  developmental  changes 
can  be  effected  only  in  a  warm  medium,  ankylostomiasis  is, 
on  this  account,  necessarily  a  disease  peculiar  to  warm 
climates. 

I  have  no  time  to  point  out  and  explain  how  it  is  that 
certain  skin  diseases  are  affected  in  their  distribution  by 
atmospheric  temperature.  Suffice  it  to  say  that  the  parasitic 
causes  of  some  of  them  require  high  temperature  and  a  moist 
atmosphere  in  order  to  flourish  on  the  surface  of  the  body  ; 
others,  being  acquired  from  plants  or  animals  limited  to 
tropical  climates,  are  necessarily  similarly  confined. 

That  the  distribution  of  the  germs  of  the  more  important 
diseases  is  not  in  any  way  dependent  on  the  influence  of 
temperature  on  the  human  body  is  proved  by  the  fact  that 
once  established  in  the  human  body  the  germ  will  flourish 
therein  in  the  coldest  as  well  as  in  the  warmest  climate. 
Thus,  for  example,  a  malaria  parasite  acquired  in  tropical 
Africa  may  remain  alive  for  months,  perhaps  for  years,  after 
its  human  host  has  come  to  live  in  England.  The  same  may 
be  said  of  the  filarise,  of  the  ankylostoma,  and  of  many 
other  parasites  ;  proving  that  temperature  regulates  the  dis¬ 


[Oct.  7,  1899. 


tribution  of  disease  by  directly  or  indirectly  acting  on  the 
germ  during  its  passage  from  human  host  to  human  host,  and 
not  by  any  direct  influence  it  may  have  on  that  host.  This  is 
the  first  lesson,  and  a  most  important  one  it  is,  that  the 
student  of  tropical  medicine  should  learn. 

Animals  and  the  Transmission  ok  Disease. 

This  fact,  brought  out  by  these  remarks,  that  the  lower 
animals,  especially,  I  would  add,  those  that  are  intimately 
associated  with  man,  play  an  important  part  in  the  trans¬ 
mission  of  human  disease  is  only  now  becoming  properly 
appreciated.  In  this  matter  I  would  point  out  that,  for  once 
in  a  way,  science  is  vastly  in  advance  of  practice.  Our  sani¬ 
tarians  and  the  public  do  not  fully  recognise  all  that  the 
community  of  interest,  as  regards  disease  germs,  of  man  and 
beast  means  in  the  spread  of  disease.  At  all  events  if  they 
do  understand  it  they  certainly  do  not  act  as  if  they  appre¬ 
ciated  it. 

Plague  a  Ratborne  Disease. 

To  turn  for  an  illustration  to  a  subject  which  at  the  moment 
is  of  pressing  importance— the  extension  of  plague.  This  dis¬ 
ease,  no  longer,  as  it  had  been  for  some  two  hundred  years,  of 
academic  interest  merely,  in  one  of  those  recrudescences,  the 
explanation  of  which  is  still  obscure,  is  again  threatening  tc 
spread  over  the  world.  It  is  even  now  knocking  at  the  door 
of  Europe.  What  have  sanitarians  done  with  the  mass  oi 
fact  about  this  disease,  which  has  been  accumulated  for  them 
by  etiologists  and  pathologists  during  recent  years;  more 
especially,  what  have  they  done  with  the  demonstrated  fact 
that  bacillus  pestis  is  a  parasite  of  rats?  ^Judging  from 
the  recent  history  of  the  disease  in  Hong  Kong,  Bombay. 
Poona,  Mauritius,  and  other  places,  plague  goes  on  as  if  there 
were  no  such  thing  as  sanitary  science.  The  reason  for  '.'his. 
it  seems  to  me,  lies  in  the  fact  that  the  sanitarian,  like  othei 
mortals,  is  slow  to  depart  from  traditions  and  custom,  slow 
to  adopt  new  ideas,  slow  to  adapt  himself  to  novel  circum 
stances.  He  has  been  active  and  willing  enough,  but  noi 
active  in  the  right  direction.  Like  some  physicians,  he  ha.- 
only  one  remedy  for  every  disease.  In  his  efforts  at  prevent 
ing  and  stamping  out  plague,  he  has  simply  followed  old  anc 
stereotyped  lines  applicable  to  certain  other  diseases,  but-  not 
applicable  to  plague,  and  has  disregarded,  practically  ignored 
the  well-attested  fact  that  the  ubiquitous  rat  contracts  plagut 
before  and  more  readily  than  man.  From  the  fact  that  th< 
rat  is  attacked  by  plague  before  the  disease  appears  in  epi 
demic  form  in  a  human  community,  the  inference  is  indi 
cated  that  rats  are  a  principal  agency  in  preparing  anj 
given  place  for  the  epidemic  outburst  in  man ;  and  it  als< 
suggests  that  if  the  rats  in  any  given  place  were  destroyed 
although  plague  might  be  introduced,  the  disease  would  110 
spread  as  an  epidemic  among  the  people;  at  all  events,  tha 
its  chances  of  so  spreading  would  be  enormously  reduced. 

1  would  illustrate  what  I  conceive  to  be  the  position  0 
the  rat  in  epidemic  plague  by  a  simile.  I  would  compare  < 
plague-threatened,  but  as  yet  not  invaded,  city,  to  a  grate  11 
which  the  fire  is  laid  all  ready  for  lighting.  There  is  tm 
refractory  though  combustible  coal  on  top,  there  is  the  greas; 
paper  and  dry  resinous  inflammable  wood  underneath,  am 
there  is  the  lighted  match  ready  to  be  applied.  Drop  tn< 
match  on  the  top  of  the  coal  it  flickers  for  a  second  and  goe 
out— the  coals  do  not  catch  fire ;  but  apply  it  to  the  paper  ant 
sticks  underneath ;  in  a  moment  there  is  a  blaze,  the  stick 
are  consumed,  the  coals  catch,  and  in  a  little  while  the  nr1 
burns  merrily.  The  coals  will  now  burn  by  themselves,  or  1 
they  threaten  to  go  out  another  stick  or  two  will  quick!, 
revive  the  fire.  In  my  simile  the  coals  stand  for  the  hunia) 
inhabitants,  the  sticks  for  the  rodent  inhabitants,  and  tn 
lighted  match  for  the  plague  germ  that  has  dodged  tn 
quarantine  intended  to  protect  that  threatened  city.  - 
sticks,  no  fire  ;  no  rats,  no  plague  epidemic. 

As  regards  communicability,  plague  cannot  be  said  to  be 
very  infectious  disease — certainly  not  nearly  so  infectious  a 
small-pox,  scarlet  fever,  or  even  typhus.  The  attendants  o> 
plague  cases,  provided  they  exercise  a  reasonable  and  by  ” 
means  irksome  care,  do  not  contract  the  disease.  Man-t 
man  infection,  therefore,  cannot  be  the  only,  or  even  ti 

principal,  means  by  which  this  disease  is  conveyed  ;  were  it - 
plague  would  not  have  spread  as  it  has  done  in  the  recent  an 
current  epidemics  in  China,  India,  and  elsewhere.  Did  1 
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valence  depend  on  man-to-man  infection,  considering  the 
itary  measures  that  have  been  put  in  operation,  sanitary 
asures  which  have  proved  so  effective  in  typhus— a  much 
re  communicable  disease  than  plague,  it  would  have  died 
long  ago.  Thereiscertainly  some  way  other  than  man-to-man 
?ction  by  which  plague  epidemics  are  started  and  kept  going, 
ny  opinion  that  way  is  the  rat.  This  animal  is  not  included 
and  is  not  affected  by,  ordinary  disinfection  operations.  It 
not  be  isolated  or  segregated  like  the  human  being.  It 
is  about  from  house  to  house  unrestrained,  infecting  other 
i  and  spreading  the  disease.  It  is  completely  indifferent 
Orders  in  Council,  to  sanitary  authorities,  to  Acts  of  Parlia- 
nt,  and  even  to  men  in  uniform.  We  know  all  this  ;  but  is 
knowledge  acted  on  in  that  energetic  and  efficient  manner 
i  ich  a  lively  belief  would  imply  and  ensure  ?  Certainly  not. 

!  ention  in  plague  epidemics  is  principally  directed  against 
n-to-man  infection;  hardly  at  all  against  the  more 
lortant  rat-to-rat  and  rat-to-man  infection.  I  believe  were 
i  exterminated  in  any  place,  plague  could  not  become 
iblished  in  that  place. 

Ve  know  what  the  pole-axe  policy  has  done  to  protect  the 
ds  of  this  country  from  certain  epizootics  of  a  highly  infec¬ 
ts  nature.  The  same  policy  would  doubtless  be  as  effect- 
against  plague  could  it  be  carried  out.  We  cannot  as  a 
:  ctical  measure,  of  course,  pole-axe  human  beings  inantici- 
i  ion  of  plague,  but  we  can  kill  the  rat.  It  seems  reasonable 
:the  light  of  the  facts  mentioned  to  ask  why  is  this  not 
oilarly,  and  systematically,  and  efficiently  done  in  every 
'  n  and  village  threatened  with  plague  ?  If  you  diminish  by 
ittle  only  the  chances  of  survival  of  a  parasite,  you  will 
i  sibly,  very  probably,  extinguish  it  altogether.  No  matter 
.7  potent  and  indestructible  they' may  be  when  once’  estab- 
i  ied  in  the  human  body,  before  effecting  an  entrance  para- 
:  s  are  feeble  and  helpless,  and  a  little  matter  turns  the 
i  e against  them  ;  diminish  their  chances  of  survival  or  pro- 
ation  by  this  little  and  you  may  stop  their  epidemic  diffu- 
n.  Therefore,  as  the  rat  supplies  the  best,  and  most  prob- 
i>the  initial,  opportunity  for  bacillus  pestis,  removal  of 
[  i  opportunity  would  most  likely  arrest  the  threatened  epi- 
lic  diffusion  of  plague.  Were  I  asked  how  I  would  protect 
;ate  from  plague,  I  would  certainly  answer— exterminate 
rats  as  a  first  and  most  important  measure  ;  but,  in  mak- 
this  recommendation,  I  would  stipulate  that  the  measure 
I aken  in  anticipation  of  the  advent  of  the  disease,  not  when 
disease  had  already  shown  its  presence  and  the  rats  are 
,  lg  by  thousands.  It  is  too  late  then— the  mischief  has 
i  a  done.  An  epidemic  in  full  swing  is  hard  to  stop, 
do  not  know  that  London  may  not  be  again  smitten  with 
plague.  Some,  relying  on  the  proved  efficiency  of  our 
i.sures  for  the  prevention  of  cholera  and  on  our  elaborate 
tation,  believe  that  there  is  no  danger.  But  I  would 
[it  out  that  cholera  is  not  on  all  fours  with  plague,  and  that 
t  applies  to  the  former  does  not  necessarily  apply  to  the 
jr.  There  is  this  important  difference  between  the  two, 
ially  important  from  a  sanitary  point  of  view:  cholera  is 
iterborne  disease,  plague  is  a  ratborne  disease.  We  have 
n  precautions  that  our  water  supply  may  not  be  infected 
a  the  cholera  vibrio;  have  we  taken  similar  precautions 
i  our  rat  supply  does  not  become  infected  with  bacillus 
i  is  ?  Suppose  that  a  single  rat  infected  with  plague  should 
•  pe  into  the  sewers  of  London  from  one  of  the  many  ships 
'  tantly  arriving  from  plague  ports.  What  would  be  the 
lequence?  The  rat  would  die.  Ten  chances  to  one  its 
teeming  with  plague  bacilli,  would  be  eaten,  as  is  the 
’  t  of  rats,  by  other  rats,  or  the  fleas  infesting  it  would 
•sfer  themselves  to  those  other  rats,  and  with  them  p’aiue 
dli.  These  other  rats  in  turn  would  become  infected  with 
ue.  The  fat  would  then  be  in  the  fire,  and  we  should 
U  before  very  long,  an  underground  epidemic  of  plague  in 
Ion.  Who  can  say  that  the  disease  would  remain  under - 
'  nd  ?  At  the  present  juncture,  were  I  the  responsible 
tary  head  of  any  town  in  Europe,  in  anticipation  of  a 
>  ibility,  compared  to  which  in  horror  and  in  destructive- 
J  a  general  European  war  would  be  a  trifle,  I  would  do  my 
Jst  to  have  every  rat  and,  if  possible,  every  mouse  in  my 
i’iet  promptly  exterminated.  This  done,  I  should  contem- 
f?  the  approach  of  plague  with  equanimity,  relying  then, 

1  only  then,  on  isolation  and  disinfection  to  stop  man-to- 
;  infection. 


It  seems  to  me  that  the  present  measures  of  plague  preven¬ 
tion  a.re  like  bolting  the  window  against  a  thief  whilst  the  front 
door  is  left  wide  open  ;  moreover  they  are  exceedingly  expen¬ 
sive,  exceedingly  irksome,  exceedingly  unpopular,  and  ex¬ 
ceedingly  inefficient.  Compared  to  the  least  of  them,  the 
destruction  of  rats  would  be  a  cheap  measure.  In  the  carry¬ 
ing  of  it  out,  no  one  except  the  rat-catcher  need  be  seriously 
put  about.  Efficiently  carried  out,  it  would  certainly  enor¬ 
mously  diminish  the  risk  of  an  introduced  plague  becoming  a 
pestilence.  If  ever  a  sanitary  measure  was  indicated  by 
common  sense,  it  is  the  destruction  of  rats  in  anticipation  of 
threatened  plague. 

It  requires  considerable  courage  to  speak  of  so  insignificant 
a  creature  as  the  rat  in  connection  with  the  diseases  and  dangers 
of  so  dignified  a  creature  as  man.  Those  who  think  and  speak 
as  I  have  done  expose  themselves  to  the  raillery  of  the  irre¬ 
sponsible  smart  writer  and  such  like.  I  have  had  some  expe¬ 
rience  of  this.  I  well  remember  the  fun  poked  at  me  by  the 
facetious  scribe,  now  many  years  ago,  when  I  advocated  the 
claims  of  the  mosquito  as  being  a  responsible  agent  in  one 
section  of  tropical  disease  ;  and  again,  more  recently,  when  I 
advocated  the  claims  of  the  same  insect  as  a  responsible 
agent  for  the  propagation  of  another  and  more  important  set 
of  tropical  diseases.  And  now,  by  advocating  the  claims  of 
ridiculus  mus,  I  fear  I  run  the  risk  once  more  of  exposing 
myself  to  similar  gibes.  I  have  my  consolation.  As  regards 
the  mosquito,  the  laugh  is  now  on  my  side ;  as  regards  the 
rat,  I  anticipate  the  same. 

We  have  high  authority  for  believing  that  “  facts  are  chiels 
that  winna  ding  ”  and  that  if  we  but  stick  to  them  they  will 
bring  us  right  in  the  end.  For  the  prevention  of  cholera  the 
facts  indicate  the  policy  of  a  pure  water  supply  ;  for 
the  prevention  of  malaria  the  policy  of  drainage,  cultiva¬ 
tion,  and  other  methods  of  mosquito  extermination  ;  for 
the  prevention  of  plague  the  policy  of  the  rat-catcher.  This 
for  these  three  diseases  is  my  sanitary  creed.  But,  I  would 
emphatically  point  out,  to  be  effective  these  measures  must 
be  employed  in  anticipation.  When  our  springs  are  polluted 
with  cholera  vibrios,  when  the  house  is  full  of  malaria-charged 
mosquitos,  when  the  rats  are  tumbling  about  the  floors  drunk 
with  plague,  it  is  too  late  for  general  prophylaxis.  Then  we 
must  fall  back  on  the  less  desirable  measure— personal  pro¬ 
phylactics  ;  for  cholera  the  teakettle  ;  for  malaria,  the  mos¬ 
quito  net  and  quinine  bottle;  for  plague,  Haffkine’s  injections. 
1  would  repeat,  to  prevent  epidemic  plague  in  human  com¬ 
munities  you  must  kill  the  local  rats  before  they  are  at¬ 
tacked. 

The  Underlying  Principle  of  Tropical  Disease. 

In  making  these  remarks  about  plague,  I  have  wandered 
somewhat  from  my  subject.  In  excuse,  I  would  point  out  that 
as  a  hospital  we  have  a  special  interest  in  this  disease,  for 
when  the  first  line  of  our  national  defence  against  bacillus 
pestis  has  been  broken  through,  this  hospital,  as,  indeed,  has 
already  happened,  is  the  first  medical  institution  likely  to 
know  it ;  moreover,  what  I  have  said  accentuates  the  impor¬ 
tance  of  that  great  underlying  principle  of  tropical  disease, 
and,  indeed,  of  much  disease  elsewhere,  namely,  the  inter¬ 
dependence  of  man  and  beast  in  the  matter  of  pathogenic 
germs.  Year  by  year  the  progress  of  medical  science  makes 
this  more  apparent ;  year  by  year  the  scientific  study  of  disease 
becomes  more  and  more  a  matter  of  natural  history  and  less  a 
a  matter  of  theory,  or,  as  it  often  used  to  be,  of  metaphysics. 
The  discovery  of  the  bacterial  cause  of  many  diseases  con¬ 
centrated  too  exclusively  for  a  time  the  medical  mind  on  that 
particular  class  of  germ.  To-day  the  protozoon  and  the 
helminth,  at  all  events  as  regards  tropical  pathology,  are  in 
the  ascendant.  In  this  school,  although  the  ta  terium  will 
not  be  neglected,  necessarily  a  large  share  of  your  time  will  be 
occupied  with  animal  parasites,  a  subject  which  I  fear  has  not 
been  sufficiently  studied  hitherto  in  our  medical  s  bools.  One 
of  our  principal  objects  will  be  to  make  you  thoroughly 
familiar  with  all  the  tropical  disease  germs  so  far  at  they  are 
known — bacterial, ‘protozoal,  and  helminthic  ;  to  teach  you  how 
to  demonstrate  these  germs,  how  to  grow  them,  and  how  to 
kill  them ;  in  other  words,  how  to  study  them  scientifically 
and  practically,  that  is,  from  the  standpoint  of  natural  his¬ 
tory  and  of  practice.  We  feel  assured  that  +his  is  the  only  way 
to  arrive  at  sound  methods  for  the  pre\ei  t  on  and  treatment 
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of  the  diseases  these  germs  give  rise  to,  as  well  as  for  foster¬ 
ing  and  securing  the  further  advance  of  tropical  medicine. 

The  Establishment  of  the  School. 

Before  concluding,  I  wish  to  avail  myself  of  the  opportunity 
this  occasion  affords  publicly  to  thank  on  behalf  of  the  profes¬ 
sion,  of  my  colleagues,  and  of  myself,  those  who  have  con¬ 
tributed  in  anyway  to  the  establishment  of  the  London  School 
of  Tropical  Medicine.  To  the  Secretary  of  State  for  the  Colonies 
(Mr.  Chamberlain)  we  are  under  very  great  obligations.  With¬ 
out  his  initiative,  and  without  his  sympathy  and  active  sup¬ 
port,  the  hopes  ot  some  of  us  would  not  have  been  so  speedily 
and  si  effectively  realised.  Apart  from  philanthropic  and 
scientific  considerations,  as  a  piece  of  practical  statesmanship, 

I  confidently  predict  that  the  future  will  prove  that  of  the 
many  public  measures  Mr.  Chamberlain  has  instituted  and 
advocated  this  school  is  by  no  means  the  least  important  or 
the  least  promising. 

Almost  equally  indebted  are  we  to  the  governing  body  of 
the  Seamen’s  Hospital  Society,  who  so  promptly  fell  in  with 
Mr.  Chamberlain’s  suggestions  and  invitation,  and  who  have 
entered  with  heart  and  soul  into  the  enterprise,  and  who, 
notwithstanding  considerable  opposition,  have  pushed  it 
through  to  a  happy  conclusion.  They  may  be  sure  that  the 
charity  they  administer  will  not  suffer  by  being  linked  to  a 
teaching  institution  like  this.  Simply  as  a  matter  of  financial 
policy  the  connection,  I  venture  to  say,  will  turn  out  to  be  a 
wise  one  for  the  charity  as  it  certainly  is  for  the  school.  As 
a  means  of  forwarding  the  main  object  this  Society  has  in 
view,  the  healing  of  the  sick,  especially  of  the  sick  sailor,  the 
connection  of  school  and  hospital,  to-day  commenced,  cannot 
but  have  a  favourable  influence. 

When  the  public  were  appealed  to  for  funds  to  carry  out 
this  scheme,  the  appeal  was  promptly  and,  so  far  as  present 
wants  are  concerned,  fully  responded  to.  For  this  generosity 
we  are  deeply  grateful.  In  consequence  of  an  almost  un¬ 
expected  liberality  we  are  now  in  a  position  to  begin  work, 
on  a  modest  scale,  it  is  true,  but  efficiently  furnished  with 
apparatus  and  free  from  debt.  We  look  forward,  however,  to 
the  time  when  our  institution  will  expand,  when  our  library 
will  grow,  our  museum  prove  too  extensive  and  our  classes  too 
large  for  the  present  building.  Indeed,  already  we  feel  that 
the  accommodation  at  our  command  is  small  for  our  wants. 
The  residential  principle  seems  to  be  much  appreciated  ;  in 
the  near  future  we  anticipate  that  additional  rooms  for  resi¬ 
dent  students  will  have  to  be  provided.  A  lecture  room,  too, 
is  needed.  To  supply  these  and  many  minor  wants  funds 
will  be  required  ;  we  trust  that  they  will  be  forthcoming. 
Although,  thanks  to  the  liberality  of  Sir  Henry  Burdett,  a 
scholarship  of  .£300  a  year,  tenable  for  three  years,  is  in  the 
gift  of  the  school,  no  provision  has  been  made  for  up-keep,  or 
for  the  remuneration  of  the  teachers.  The  present  generation 
of  teachers  maybe  willing  to  work  for  nothing;  we  have  no 
right  to  assume  from  this  that  our  successors  will  be  content  to 
work  on  the  same  terms.  The  school  requires  an  endowment. 
We  look  to  that  good  fairy  the  public,  which  has  already  been 
so  generous,  and  for  whose  generosity  we  are  so  deeply  grateful, 
to  provide  this. 

Lastly,  I  would  thank  the  lay  and  medical  papers,  particu¬ 
larly  the  organ  of  the  British  Medical  Association,  for  their 
valuable  advocacy  of  the  school,  and  for  their  discriminating 
and  loyal  support  during  a  somewhat  troubled  and  anxious 
period. 

Gentlemen,  while  bidding  you  a  welcome  to  the  school, 
although  feeling  assured  that  we  will  have  something  sub¬ 
stantial  to  offer,  we  would  at  the  commencement  of  our  career 
crave  a  little  indulgence.  We  anticipate  that  the  teaching 
machinery  we  have  devised  will  work  not  quite  smoothly  at 
the  outset.  As  the  session  proceeds  doubtless  gaps  and 
defects  will  become  apparent.  These  we  trust  a  little  expe¬ 
rience  will  enable  us  to  recognise  and  rectify.  In  a  short 
time  we  hope  that  all  important  requirements  will  be  under¬ 
stood  and  efficiently  met ;  but  whatever  our  initial  shortcom¬ 
ings  may  be,  we  are  confident  that  by  the  end  of  the  session 
you  will  have  learnt  at  least  something  worth  knowing.  And 
we  trust  that  in  after-life,  when  the  experience  of  actual  prac¬ 
tice  has  taught  you  to  appreciate  and  apply  the  knowledge 
acquired  within  these  walls,  you  will  recall  with  satisfaction, 
if  not  with  pleasure  and  gratitude,  the  few  months  you  are  to 


pass  with  us,  and  that  you  will  feel  that  the  time  had  no 
been  altogether  wasted. _ 

ROYAL  VETERINARY  COLLEGE. 

By  G.  Sims  Woodhead,  M.D., 

Pi  ofcssor  of  Pathology  in  the  University  of  Cambridge. 

THE  TRAINING  AND  THE  WORK  OF  THE 
VETERINARY  SURGEON. 

[Abstract.] 

Professor  Woodhead  ret'erreei  to  the  many  pleasant  associa 
tions  he  had  in  connection  with  the  veterinary  profession.  H 
said  that  he  felt  that  he  could  speak  with  some  knowledge  c 
what  was  required  by  veterinary  students,  although  he  migh 
have  to  speak  as  an  outsider.  He  drew  attention  to  the  fac 
that  the  period  had  gone  by  when  a  knowledge  of  th 
points  of  a  horse  and  the  ability  to  blister,  bleed,  or  seton  ai 
animal  was  considered  sufficient  qualification  for  a  veterinar 
surgeon.  The  veterinary  surgeon  was  now  necessarily  a  well 
trained  practical  and  scientific  man  who,  in  his  four  years’  cur 
riculum,  had  the  opportunity  of  gaining  a  thoroughly  soum 
knowledge  of  his  profession.  To-day  it  was  essential  that  th 
preliminary  training  should  be  such  that  amanwhopassedth 
preliminary  examination  was,  in  some  degree  at  any  rate 
prepared  to  profit  by  the  instructions  of  his  teachers,  am 
although  there  might  perhaps  be  no  greater  men  in  the  pro 
fession  now  than  there  had  been  hitherto,  the  average  man 
even  in  the  lecturer’s  experience,  had  improved,  and  ther 
were  not  so  many  weaker  men  coming  up  for  examination 
He  pointed  out  that  they  came  there,  not  so  muchtobedrilk' 
in  facts  as  to  learn  how  to  work  and  to  be  trained  i> 
methods ;  how  to  use  symptoms  and  physical  signs  as  in 
dications  of  the  nature  of  lesions  in  disease  and  to  lean 
to  be  able  to  trace  the  course  of  these  lesions  fror 
mere  functional  alterations  to  the  forms  in  which  they  ar 
met  with  on  the  post-mortem  table,  and  to  determin 
how  treatment  might  best  be  applied  in  curing  disease 
though  he  thought  that  a  great  part  of  the  work  that  ivoul 
fall  to  their  lot  would  have  to  be  in  connection  with  prt 
vention  rather  than  with  cure.  After  giving  illustrativ 
examples  of  what  he  meant  by  the  study  of  the  principles  c 
pathology  and  therapeutics  and  their  application  to  clinics 
medicine,  the  lecturer  begged  them  to  take  an  interest  in  th 
great  problems  that  were  affecting  alike  medical  men  an 
veterinary  surgeons.  They  had  a  great  part  to  play  in  cor 
nection  with  the  stamping  out  of  such  conditions  as  swin 
fever,  anthrax,  rabies,  pleuropneumonia,  and  tuberculosis 
He  maintained  that  the  veterinary  surgeon  only  should  b 
retained  to  do  the  clinical,  pathological,  and  hygienic  work  i 
connection  with  the  prevention  and  stamping  out  of  swin 
fever,  and  until  such  work  was  committed  to  their  care  h 
was  afraid  that  there  was  not  very  much  prospect  of  th 
extinction  of  this  fearfully  expensive  disease.  Veterinar 
administrators  had  been  able  to  get  rid  of  foot  and  mout 

disease,  and  hebelieved  that,  with  theassistance  of  alarger  vet' 

rinary  staff',  the  Board  of  Agriculture  would  in  time  be  able  1 
stamp  out  swine  fever.  As  regards  tuberculosis  they,  alor 
with  medical  men,  had  a  duty  to  perform  to  the  publk;  1 
convince  them  that  there  could  be  no  tuberculosis  withoi 
the  tubercle  bacillus,  but  that  the  tubercle  bacillus  migl 
exist  without  always  producing  tuberculosis,  though  its  pr 
sence  must  always  be  a  source  of  danger.  If  they  could  on< 
bring  this  home  to  the  general  public  and  to  those  interest! 
in  the  breeding  of  cattle  and  the  supply  of  milk  ;  and  if,  to 
they  could  demonstrate  to  farmers  and  others  that  it  w; 
impossible  to  feed  tuberculous  stock  economically,  it  wou 
scarcely  be  necessary  to  insist  upon  the  danger  that  exist* 
in  the  presence  of  a  tuberculous  herd  in  the  dairy.  They.  : 
coming  veterinary  surgeons,  had  their  part  to  play,  but 
they  played  it  well  they  would  receive  the  well-earned  than; 
of  those  who  looked  to  them  for  guidance  and  advice.  ; 
conclusion,  the  lecturer  wished  them  a  very  pleasant  ai 
profitable  session,  and  said  that  they  might  be  sure  of  tin? 
they  would  work  when  it  was  time  to  work,  and  then,  win 
they  felt  they  had  done  their  duty,  instead  of  loafing  P‘! 
with  all  their  mind  and  body.  Without  health  they  could  n 
get  the  best  work  out  of  their  brains,  nor  would  they  do  tm 
full  share  of  work  in  the  honourable  profession  that  they  a 
elected  to  follow. 
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SCHOOL  OF  PHARMACY  OF  THE  PHARMA¬ 
CEUTICAL  SOCIETY. 

By  D.  J.  Leech,  M.D.,  D.Sc.,  F.R.C.P., 

Professor  of  Pharmacology  and  Therapeutics,  Owens  College,  Victoria 

University. 

THE  EVOLUTION  OF  PHARMACY. 

[Abstract.] 

.fter  some  introductory  remarks,  Professor  Leech  said  that 
s  civilisation  advanced  amongst  ancient  communities  the 
umber  of  substances  reputed  to  possess  a  curative  influence 
Increased.  With  this  increase  pharmacy  became  more 
omplex,  and  Egyptian  papyri  gave  us  a  good  idea  of  the 
tedicine  and  pharmacy  of  an  ancient  civilised  community, 
'he  “Papyrus  Ebers,”  written  about  1500  b.c.,  contained 
everal  hundred  prescriptions  with  directions  for  the  use  of 
ae  medicines.  The  ingredients  of  the  prescriptions  consisted 
irgely  of  some  form  of  food  or  condiment,  as,  for  example, 
oney,  dates,  figs,  and  coriander.  But  potent  medicines  of 
flneral  and  vegetable  origin  were  also  included,  as  copper 
fits,  juniper  berries,  and  aloes.  In  addition  many  gruesome 
abstances  were  included,  as  the  blood,  brain,  and  fat  of 
iany  animals.  The  prescriptions  contained  from  one  to 
ighteen  constituents  ;  in  some  cases  decoctions  and  infusions 
ere  described.  Very  commonly,  however,  directions  were 
iven  for  the  solid  ingredients  to  be  mixed  and  taken  in  beer, 
iilk,  or  wine  Sometimes  a  kind  of  confection  was  pre- 
•ribed  with  honey;  at  others  the  constituents  were  made 
ito  calces.  _  Plasters,  ointments,  and  collyria  were  ordered, 
id  inhalations  also,  which  were  made  by  pouring  fluid  on  a 
ot  stone.  There  was  no  definite  evidence  that  pharmacy  was 
'parated  from  medicine  in  Egypt,  though  there  must  have 
sen  in  these  times  dealers  in  drugs.  There  was  reason  to 
dieve,  too,  that  many  people  kept  diugs  and  prepared  their 
ra  medicines. 

in  Greece,  in  the  time  of  Hippocrates,  there  were  special 
asses  who  collected  and  sold  drugs-the  rhizotomists  and 
larmacopolists.  The  former  gathered  roots  and  herbs,  and 
cpressed  the  juices  of  plants  for  medicinal  purposes.  The 
larmacopolists  dealt  in  drugs;  they  were  to  be  found  in 
lblic  places,  vaunting  their  wares  and  their  knowledge,  deal- 
g  in  cosmetics  and  curiosities  as  well  as  drugs.  In  addition 
icrewas  another  class,  cultivators  of  medicinal  plants,  about 
hom  little  is  known.  The  physicians  seemed  to  have  pre- 
ired  their  own  medicines.  In  the  establishment  of  separate 
asses  collecting  and  dealing  in  drugs,  we  had  the  first  step 
the  separation  of  medicine  from  pharmacy,  which  was  ren- 
red  necessary  by  the  increased  number  of  drugs  and  the 
tered  conditions  of  social  life. 

In  later  times  the  Greek  and  Roman  physicians  continued 
prepare  their  own  compounds.  Galen,  who  lived  in  the 
eond  century  of  the  present  era,  certainly  seemed  to  have 
ne  so,  but  Pliny  says  that  some  of  them  were  unable  to 
mpound  their  own  prescriptions  and  bought  ready-made 
edl^nes..  Dealers  in  drugs  and  medicines,  both  in  the  East 
d  West,  m  Alexandria  and  Rome,  seemed  to  have  abounded, 
it  they  all  appear  to  have  conjoined  other  functions  with  the 
eparation  and  sale  of  medicinal  compounds. 

Hie  pharmacopolists  dressed  wounds  and  seem  to  have 
yspassed  in  other  ways  on  the  functions  of  medical  men. 
icy  earned,  however,  a  bad  reputation.  Then  there  were 
~  nguentarii  ”  and  “  Pigmentarii,”  who  sold  salves  and  pig- 
?nts,  but  also  dealt  in  drugs  and  other  things.  The 
^eplasiarii  ”  were  shopkeepers  who  kept  drugs,  toilet  acces- 
'  and  cosmetics  chiefly,  and  there  were  some  apparently 
10  conjoined  the  sale  of  a  great  variety  of  articles,  including 
ce,  with  that  of  drugs.  In  later  times  still  the  dealers  in 
;ices,  “Aromatarii”  and  the  “  Confectionarii,”  seemed  to 
ye  been  more  specially  engaged  in  dealing  in  medicines. 

As  time  went  on  there  was  no  doubt  an  increasing  tendency 
'  the  part  of  physicians  to  employ  outside  help  in  the  pre- 
1  ration  of  medicines,  but  thechange  in  this  direction  became 
ore  marked  when  the  Eastern  physicians  took  up  the  work 
’uch  fell  from  the  failing  hands  of  those  of  the  Western 
’  r.d.  The  Arabian  physicians  added  largely  to  the  list  of 
j  dieines  used,  and  devoted  much  attention  to  the  prepara- 
n  and  combination  of  medicaments,  and  owing  to  this 
larmacy  was  constituted  as  a  separate  work.  According  to 


Haeser,  the  true  apothecary  appeared  first  amongst  the 
Arabians. 

Medicine  sank  to  a  low  ebb  in  Europe  after  the  fall  of 
Rome,  and  when  a  revival  took  place  the  influence  of  the 
Arabian  physicians  on  both  medicine  and  pharmacy  was  very? 
plainly  seen.  The  custom  of  committing  pharmacy  into 
special  hands  spread  from  the  East  into  Europe.  Saladin,  of 
Ascalon,  physician  to  the  Prince  of  Tarento,  wrote  a  book 
about  the  middle  of  the  twelfth  century,  for  the  use  of  the 
“Aromatarii,”  one  of  the  names  by  which  the  compounders 
of  medicine  seem  to  have  been  known  at  this  time ;  and  in 
the  thirteenth  century  the  Emperor  Frederick  II  made  regu¬ 
lations  ensuring  the  competence  of  the  “  Confectionarii,”  who 
acted  as  pharmacists  at  fealerno.  Certainly  in  the  thirteenth 
century  we  find  in  many  parts  of  Europe  the  apothecary  pre¬ 
paring  the  medicines  which  the  physicians  ordered.  The 
earlest  record  of  the  apothecary  in  England  seems  to  be  of 
one  Richard  Fitznigel,  who  acted  in  that  capacity  to  Henry  II. 
In  1345  there  was  in  Rymer’s  Fa-dera,  a  grant  of  sixpence  a 
day,  to  one  “  Coursus  de  Gangeland,  Apothecarius,  Londonite,” 
for  his  care  of  King  Edward  III. 

In  Chaucer’s  time,  a  century  later,  the  apothecaries  were 
represented  as  vieing  with  one  another  in  preparing  the 
medicines  of  the  physicians.  The  doctor  of  physic  who  is 
sketched  in  the  Canterbury  Tales  had  his  apothecaries — 

Full  ready  had  he  his  apothecaries, 

To  send  his  drugges  and  his  lectuaries. 

For  each  of  them  made  other  for  to  win, 

Their  friendship  was  not  newe  to  begin. 

The  apothecaries  held  an  intermediate  position  between  the 
simple  traders  in  drugs  and  the  physicians.  The  majority- 
dealt  not  only  in  drugs,  but  in  other  commodities,  like  the 
pharmacopolists  of  Greek  and  Roman  times. 

The  practice  of  medicine  was  to  some  extent  regulated 
during  the  sixteenth  century  by  Acts  of  Parliament,  but 
pharmacy  was  in  a  deplorable  condition  until  the  early  part  of 
the  seventeenth  century.  The  apothecaries  were  in  a  sub¬ 
servient  position,  and  their  proper  work,  that  of  selling  drugs 
and  medicinal  compounds,  was  much  interfered  with,  for 
there  were  other  classes  who  dealt  in  drugs  and  medicines. 
The  grocers  also  sold  them,  and  in  the  sixteenth  century  we 
find  distillers  mid  sellers  of  waters  and  oils  and  dealers  in 
simples  known  as  druggists,  who  supplied  many  forms  of 
medicine.  Another  class  connected  with  pharmacy  had  also 
arisen— the  chemists.  The  introduction  of  chemical  processes 
by  the  Arabs  and  the  activity  in  research,  due  in  part  to  the 
dawn  of  a  scientific  spirit,  but  largely  also  to  a  belief  in 
alchemy,  led  to  the  production  of  many  chemical  substances 
having  medicinal  properties. 

In  1617  a  great  change  took  place.  There  was  a  feeling  of 
dissatisfaction  amongst  the  physicians  with  the  condition  of 
pharmacy,  and  a  petition  was  addressed  to  King  James  the 
First,  praying  him  to  incorporate  the  apothecaries  separately. 
In  compliance  with  this  petition  a  separate  charter  was  granted 
in  1617  to  1 14  apothecaries  who  had  been  selected  by  the  Col¬ 
lege  of  Physicians  as  the  best  instructed  of  the  grocer-apothe¬ 
caries.  It  was  set  forth  that  no  one  should  compound  medicines 
in  London  unless  he  had  served  seven  years  to  an  apothecary 
and  been  examined  and  approved  by  the  master  and  wardens 
of  the  Company,  and  a  year  later  the  first  Pharmacopoeia  was 
published  by  the  College  of  Physicians,  which  the  apothecaries 
were  ordered  afterwards  to  use  as  their  standard  and  guide  in 
the  compounding  of  medicines. 

The  constitution  of  the  Apothecaries’  Society  had  in  several 
ways  an  important  influence  both  on  the  practice  of  medicine 
-and  pharmacy.  By  it  the  apothecaries  were  made  at  first,  at 
least,  more  useful  to  the  physicians,  to  whom  they  to  a  certain 
extent  acted  as  assistants,  for  besides  supplying  the  medicines 
ordered  they  often  aided  in  carrying  out  treatment;  but  in 
consequence  of  the  establishment  of  this  increased  connection 
with  treatment  they  became  in  time  recognised  medical  at¬ 
tendants.  This  devolution  of  function  went  still  further  in 
;he  eighteenth  century,  for,  as  stated  at  a  meeting  of  apothe¬ 
caries  in  1794,  the  establishment  of  druggists  engaged  in  the 
sale  of  medicines,  but  supporting  themselves  also  with  the 
sale  of  other  articles,  had  spread  throughout  the  land,  and 
there  could  scarcely  be  found  a  village  or  hamlet  without  a 
village  or  hamlet  druggist. 

The  physicians  complained  that  the  druggists  not  only 
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dealt  in  drugs,  but  compounded  medicines  without  having 
had  any  education  fitting  them  for  this  work,  and  that  they 
even  gave  medicines  for  ailments,  and  thus  competed  with 
them  in  the  matter  of  treatment,  which  the  apothecaries 
thought  was  a  very  wrong  proceeding.  Attempts  were  made 
to  prevent  the  apothecaries  practising,  but  they  were  defeated 
by  a  judgment  in  the  House  of  Lords  in  i7°4>  an(i  ninety 
years  later  a  proposal  made  by  a  Society  of  Apothecaries  to 
limit  the  compounding  of  prescriptions  and  vending  of 
pharmaceutical  preparations  to  the  apothecaries  by  legislative 
means  was  found  to  be  impracticable. 

ProfessorLeech  said  he  would  not  enter  into  the  history  of  the 
movement  which  culminated  in  the  passage  of  an  Act  in  1868 
preventing  the  dispensing  of  poisons,  and  the  assumption  of 
the  titles  of  chemist  and  druggist  by  unqualified  people,  and 
necessitating,  therefore,  the  due  education  of  those  devoting 
themselves  to  pharmacy.  But,  as  a  member  of  the  medical 
profession,  he  desired  to  congratulate  the  Pharmaceutical 
Society  on  the  honourable  part  it  took  in  initiating  and 
urging  forward  legislation,  which  has  been  advantageous  alike 
to  pharmacists  and  the  public.  The  Act  of  1868  was  rendered 
possible  by  that  which  the  Pharmaceutical  Society  obtained 
in  1852,  and  by  the  establishment  of  a  museum,  laboratories, 
and  examinations  in  Bloomsbury  Square,  and  when  the 
Society  of  Chemists  and  Druggists  joined  forces  with  the 
Pharmaceutical  Society  the  dislike  which  so  many  legis¬ 
lators  seemed  to  feel  to  enactments  compelling  education 
was  at  length  overcome.  The  General  Medical  Council,  by 
representing  to  Her  Majesty’s  Government  the  necessity  of 
regulating  the  practice  of  pharmacy,  and  by  a  report  issued 
in  the  following  year  gave  material  help  to  those  who  were 
engaged  in  pressing  forward  a  Pharmacy  Act. 

Professor  Leech  next  dealt  with  the  pharmacopoeias,  com¬ 
mencing  with  that  of  the  Royal  College  of  Physicians  of  Lon¬ 
don  in  1618.  The  first  English  pharmaciapoeias  showed  the 
position  in  pharmacy  which  had  been  attained  by  the  Greeks 
and  Arabians,  for  a  large  number  of  the  formulae  were  taken 
from  the  works  of  their  leading  physicians.  The  catalogue 
for  the  first  Pharmacopoeia  contained  1,254  articles  for  which 
the  apothecaries  were  liable  to  be  called  upon.  In  1632  not 
fewer  than  180  simple  and  27  compound  waters  were  official, 
whilst  there  were  formulae  given  for  80  syrups  and  prepara¬ 
tions  of  honey,  46  plasters,  and  55  ointments,  exclusive  of 
sundry  oils.  One  of  these  deserves  quotation. 

The  pharmacopoeias  of  the  eighteenth  century  showed  a 
marked  advance  in  both  pharmacology  and  pharmacy. 
Chemical  products  increased  in  number,  and  the  account  of 
their  method  of  preparation  kept  pace  with  the  advancing 
knowledge  of  chemistry.  Almost  all  the  substances  of  animal 
origin  disappeared,  and  the  electuaries,  powders,  and  other 
preparations  containing  a  large  number  of  ingredients  were 
replaced  by  the  simpler  infusions  and  extracts. 

I11  the  first  pharmacopoeias  of  the  nineteenth  century  there 
were  indications  of  a  coming  change,  which  greatly  added  to 
and  altered  the  duty  of  the  pharmacists.  Previously  only 
the  mode  of  preparation  of  the  various  substances  had  been 
given,  but  in  the  pharmacopoeias  of  the  London  College  of 
Physicians  published  in  1809  and  1824  a  few  details  were  added 
with  regard  to  the  specific  gravity  which  some  of  the  chemicals 
should  have.  It  was  not  until  1836  that  short  descriptions  of 
•chemical  substances  were  given  in  the  Pharmacopoeia,  by 
which  they  might  be  recognised,  and  by  which  to  a  certain 
extent  their  freedom  from  adulteration  might  be  ascertained. 
In  1836  several  alkaloids  were  made  official.  In  1851  a  further 
step  was  taken,  and  the  compounders  of  medicines  were  fur¬ 
nished  with  an  official  description  of  some  of  the  vegetable  as 
as  well  as  some  of  the  chemical  drugs.  In  the  production  of 
the  British  Pharmacopoeia  of  1864,  issued  by  the  General 
Medical  Council,  the  aid  of  the  Pharmaceutical  Society  was 
sought,  and  a  very  great  advance  was  made  in  the  value  and 
completeness  of  the  tests  and  descriptions  given.  The  tests 
and  descriptions  were  made  still  more  stringent  and  exact  in 
the  addition  of  1885,  and  in  this  Pharmacopana  an  advance  of 
the  greatest  importance  to  pharmacy  as  well  as  to  medicine 
was  initiated. 

Speaking  of  the  future  of  pharmacy,  Professor  Leech  said 
that  as  time  went  on  some  of  the  cruder  tests  would  be 
replaced  by  others  requiring  more  chemical  knowledge  and 
more  expertness  for  their  performance,  histological  examina¬ 


tions  would  be  increasingly  relied  on  m  the  detectmn  of  the 
sophistication  of  vegetable  drugs,  and  hence  a  wider  and 
deeper  knowledge  of  physics,  chemistry,  and  botany  would  be 

taThere°could  be  little  doubt  that  an  important  feature  in  the 
next  Pharmacopoeia  would  be  the  increased  number  of  drugs 
standardised.  Between  standardisation  and  the  use  of  active 
principles,  instead  of  crude  drugs,  there  was  only  a  short  step, 
and  though  for  many  a  day  the  Galenical  preparations  which 
had  been  in  vogue  for  centuries  would  be  used,  still  they  would, 
he  thought,  be  to  a  large  extent  gradually  edged  out  by  the 
active  principles.  Tlie  process  held,  indeed  alieady  Degun ,  the 
large  number  of  granules,  tablets,  pilules,  etc.,  now  employed, 
containing  fractions  of  a  grain  of  active  principles,  pointed  to 
a  coming  change,  and  the  Pharmacopoeia  of  1898  had  recognised 
this  to  some  extent  by  laying  it  down  that  the  drugs  contained 
in  the  new  forms  must  answer  to  the  ordinary  tests  for 

1  Another  feature  of  the  pharmacy  of  the  present  day  was  the 
o-reat  increase  in  the  number  of  chemical  preparations  ;  a  few 
of  proved  utility  had  been  incorporated  in  recent  editions  of 
the  ^Pharmacopoeia ,  but  an  immense  number  built  up  clnchy 
by  the  German  chemists,  and  supplied  with  the  necessary 
recommendations,  were  being  sent  over  for  use  by  English 
doctors,  who  for  the  most  part  administered  them  simply  on 
the  faith  of  these  recommendations.  A  large  proportion 
would,  he  believed,  be  found  less  useful  than  the  older 
remedies,  and  some  had  already  been  abandoned.  For  the 
intelligent  employment  of  these  compounds  an  idea  of  their 
chemical  structure  and  the  reason  of  their  value  was  most 
desirable  while  for  their  combination  it  was  imperative,  ine 
pharmacist  was  often  called  upon  now  to  give  explanations  of 
chemical  points,  and  unless  the  present  system  of  medicai 
education  was  altered,  and  a  real  knowledge  of  chemistry  and 
pharmacology  made  compulsory,  a  time  must  shortly  come 
when  the  functions  of  the  pharmacist  would  be  greatly 
widened,  and  in  addition  to  being  an  intermediary  between 
the  manufacturing  chemist  and  the  doctor  for  the  supply  of 
the  new  compounds,  he  would  be  an  intermediary  also  for  ex¬ 
plaining  to  medical  men  who  used  these  compounds  (which 
were  constantly  increasing  in  complexity)  the  cnemical 
reasons  for  their  introduction  and  value,  the  changes  which 
they  might  undergo  inside  and  outside  the  body,  and  the 
dangers  which  might  arise  from  these  chemical  changes.  10 
fill  this  role  the  pharmacist  would  be  obliged  to  have  not  only 
an  advanced  knowledge  of  chemistry,  but  some  idea  ot 

physiological  action.  .  . 

The  older  methods  of  administering  medicines  by  infusions, 
tinctures,  pills  and  powders  would  be  less  used,  and  the  newer 
forms  would  increase  in  favour.  So  far  the  production  ot  the 
latter  seemed  to  have  been  largely  in  the  hands  of  wholesale 
manufacturers.  We  sometimes  wondered  whether  it  would 
not  be  possible  for  what  were  sometimes  called  the  elegant 
forms  of  administration  to  be  more  freely  made  on  a  email 
scale.  At  the  present  time  a  medical  man  who  desired  to  order 
medicine  in  one  of  these  forms  was  often  in  doubt  whethei 
preparation  he  desired  could  be  obtained  in  reasonable  time, 
mless  it  corresponded  exactly  to  one  of  those  on  the  list, 
vholesale  producers,  and  sometimes  on  this  account  he 
iriven  to  order  other  combinations  than  he  would  wish,  an 
by  naming  the  special  producer  to  give  the  pharmacist  muen 
trouble  for  little  profit. 

Professor  Leech  concluded  with  a  few  remarks  on  the  ques 
tion  of  education  and  examination  in  pharmacy. 


A  good  deal  has  been  heard  of  the  encroachments  of  the 
modern  nurse  on  the  field  of  legitimate  medical  practice, 
if  we  understand  aright  a  somewhat  mysterious  editoru 
article  in  the  Occidental  Medical  Times  the  tables  have 
turned  in  California.  For  some  reasons,  which  it  is  himeu 
are  of  a  political  nature,  “no  California  nurse  is  wanted  a 
the  Divisional  Hospital  under  the  control  of  the  aationw 
Government.  It  would  appear  that  the  California  worn 
who  were  first  on  the  ground,  who  have  by  hard  and  lanm 
service  brought  order  and  cleanliness  out  of  chaos  ana  mm 
have  been  dismissed  and  replaced  partly  by  nurses  iro 
eastern  States  and  partly  by  women  physicians— homceopaw 
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iSCRiPTiONS  to  the  Association  for  1899  became  due  on 
anuary  1st,  1899.  Members  of  Branches  are  requested  to 
ay  the  same  to  their  respective  Secretaries.  Members  of 
\e  Association  not  belonging  to  Branches  are  requested  to 
irward  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  orders  and  Postal  orders  should 
e  made  payable  to  the  British  Medical  Association  at  the 
eneral  Post  Office,  London. 
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HE  REMAKING  OF  THE  UNIVERSITY  OF 

LONDON. 

:  Statutory  Commission  which,  under  the  University 
London  Act,  1898,  is  engaged  in  transforming  the  Im- 
:  al  Examining  Board  of  Burlington  Gardens  into  a 
iching  University  for  an  area  within  thirty  miles  radius 
he  university  buildings,  prefers  to  do  good  by  stealth 
then  blushes  to  find  it  fame.  It  issues  “confidential” 

:  t  statutes  to  various  bodies,  some  of  which  discuss 
in  in  camerd,  others  in  public  meeting,  and  others  in 
tings  the  minutes  of  which  are  purchasable  by  the 
lie.  From  such  sources  we  were  able  in  the  British 
)ICAl  Journal  of  September  2nd  to  give  our  readers  a 
:  ial  outline  of  the  constitution  of  the  new  university, 
now  gather  from  a  cryptic  document  entitled  an  “  in- 
n  report  by  the  Special  Committee  of  Convocation 
Dinted  to  make  representations  to  the  London  Uni- 
ity  Commission”  that  another  set  of  draft  statutes 
;ing  to  the  schools  and  teachers  of  the  University  has 
'i  issued  to  certain  privileged  parties  “under  the  same 
litions  of  strict  confidence  as  applied  to  the  earlier 
t.”  Representations  in  respect  of  these  statutes  are 
1  ivable  up  to  October  14th. 

he  Special  Committee,  whose  report  is  signed  by  Dr. 

>  ier,  appears  to  realise  the  absurdity  of  the  situation 
h  is  thus  created.  They  say:  “Your  Committee 

Ct  that,  owing  to  the  confidential  character  of  the 
d  statutes,’ it  is  impossible  that  they  should  be  here 
pduced,  and  it  is  therefore  rendered  extremely  difficult 
members  to  follow  clearly  the  criticisms  made  by  the 

>  mittee  on  many  points,  but  they  trust  that  the  general 
at  least  of  their  representations  to  the  Commission 
be  understood  from  the  letter  that  was  finally 

'ted  and  sent  by  them  on  July  4th  to  the  Commis- 
:  3rs.” 

e  confess  to  having  perused  the  letter  referred  to  with 
filing  akin  to  the  perplexity  with  which  one  approaches 
solution  of  a  Chinese  puzzle,  and  we  rise  from  the  task 
oundly  impressed  with  the  unwisdom  of  the  Commis- 
•  in  attempting  to  invest  these  draft  statutes  with  a 
ifidence”  which  is  alike  indefensible  and  unattain- 

'ause4(3)of  the  Act,  which  constituted  the  Commis- 
directs  the  Commissioners  to  take  such  steps  as  are 


in  their  opinion  best  adapted  for  facilitating  the  making 
of  representations  by  any  body  or  person  affected 
before  any  such  statutes  are  framed.  If  the  object 
aimed  at  by  the  Commissioners  is  to  secure  adequate 
consideration  of  their  draft  statutes  by  those  who  are, 
or  will  be,  affected  by  them,  why  all  this  unnecessary 
secrecy  ? 

The  draft  statutes,  which  we  learn  incidentallynowinclude 
over  1 1 8  sections,  are  highly  complex  and  in  some  cases  con¬ 
troversial.  Take  the  elementary  question  of  the  matricula¬ 
tion  examination.  We  learn  from  Appendix  B  of  Dr.  Napier’s 
report,  that  it  would  be  regarded  by  a  large  party  in  Con¬ 
vocation  as  a  breach  of  the  arrangement  or  compromise 
upon  which  the  Act  was  based,  if  the  nature  of  the  matri¬ 
culation  examination  for  external  students  were  to  be 
determined  without  reference  to  the  Council  for  external 
students,  upon  the  advice  of  a  Board  controlled  by  London 
professors,  with  the  addition,  probably,  of  some  repre¬ 
sentatives  of  secondary  schools  such  as  appears  to 
be  contemplated  by  Section  lxxxii  of  the  draft  statute. 
“  This  feeling,”  Dr.  Napier’s  Committee  think,  “  would 
probably  result  in  a  renewal  on  the  Senate  of  a  con¬ 
troversy  which  it  had  been  hoped  was  closed,”  and  no 
one  should  be  a  better  judge  than  Dr.  Napier  on  such  a 
matter. 

Again,  we  gather  from  such  light  as  is  thrown  upon 
“  Draft  Statute  No.  II,”  by  the  representation  made  to  the 
Commission  so  recently  as  September  27th,  that  it  is  by 
no  means  clear  whether  teachers  of  the  University  will  be 
individually  recognised  as  such,  or  whether  a  teacher 
recognised  as  a  University  teacher  in  one  school  will  be 
recognised  to  teach  in  any  school  of  the  University.  Again, 
it  appears  from  Section  cxvm  of  the  new  draft  “  that  the 
instruction  given  by  teachers  of  the  University  shall  be 
open  to  external  as  well  as  internal  students.”  Consider¬ 
ing  the  whole  plan  of  the  “  compromise”  was  to  construct 
a  two-faced  University  under  one  Senate,  we  confess  in 
this  and  other  provisions  yre  foresee  difficulties  in  separat¬ 
ing  the  interests  and  graduation  of  the  internal  and  ex¬ 
ternal  students  respectively.  This  may  be  the  end  desired 
by  those  !  concerned  to  promote  a  Teaching  University,  but 
it  will  render  nugatory  the  elaborate  machinery  provided 
by  the  schedule  of  the  compromise. 

We  look  in  vain  for  any  guiding  light  as  to  how  the 
medical  student  will  fare  when  the  new  body  is  finally  got 
to  work  at  South  Kensington.  His  matriculation  may  be 
modified,  or,  if  he  be  treated  as  an  internal  student,  per¬ 
haps  dispensed  with,  or  some  “other  test  of  fitness”  may 
be  substituted.  His  Preliminary  Scientific  Examination 
will  be  supervised  by  a  special  Board  of  Studies.  The  pro¬ 
fessional  examinations  may  be  in  certain  parts  held  in  com¬ 
mon  with  those  of  the  Conjoint  Board  as  adumbrated  in 
the  report  of  the  Cowper  Commission.  But  on  all  these 
matters  we  are  not  as  yet  vouchsafed  much  information. 
We  trust  that  the  representations  made  by  the  medical 
schools  will  receive  adequate  consideration.  The  so-called 
“medical  grievance”  played  no  inconsiderable  part  in  the 
agitation  which  led  to  the  appointment  of  the  Commission, 
and  it  would  be  surprising  if  one  of  the  results  obtained 
were  not  a  medical  degree  accessible  to  London  students 
on  terms  less  exacting  than  those  hitherto  characteristic  of 
London  University. 
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IDEALISM  IN  LIFE. 

In  the  conduct  of  life  all  are  perforce  guided  by  the  chance 
of  a  livelihood,  but  it  is  too  much  forgotten  that  for  happi¬ 
ness,  hoard  and  lodging,  even  of  the  palatial  variety,  are  not 
sufficient  without  some  room  for  the  satisfaction  of  fancy, 
and  Sir  James  Crichton-Browne  has  done  well  to  remind 
us  of  this  side  of  the  shield.  Each— at  any  rate  when  he 
is  young — has  Himself  as  well  as  his  body  to  reckon  with, 
and  though  the  former  is  not  of  much  use  to  him  unless 
he  can  keep  the  latter  alive,  yet  the  performance  of  this 
charitable  task  does  not  fulfil  the  aspirations  of  which 
Himself  is  as  full  as  an  egg  of  meat.  Himself  feels  that  he 
has  parts  and  powers,  and  imagines  these  in  exercise  and 
activity — imagines  situations  where  they  may  have  their 
swing,  and  difficulties  which  to  his  lasting  fame  they  shall 
overcome.  As  his  peritoneal  fat  increases,  Himself  is  very 
apt  to  atrophy,  and  about  the  time  when  the  elasticity  of 
the  arteries  begins  to  wane,  the  elasticity  of  the  mind  too 
often  begins  to  suffer  too.  At  this  time,  like  the  fox  who 
lost  his  tail,  the  man  begins  to  look  upon  the  powers  which 
he  has  suffered  to  decay  as  a  dangerous  and  useless  pos¬ 
session,  and  to  impress  upon  his  son  now  growing  up  those 
lower  views  of  life,  that  degraded  form  of  contentment, 
which  he  himself  at  that  age  did,  and  which  his  son,  to 
his  disgust  does,  find  intolerably  dull.  With  the  degene¬ 
rated  self  there  is  no  need  to  deal,  but  for  the  satisfaction 
of  the  young  and  healthy  self  a  sense  of  effort  and  of 
struggle  is  the  chief  necessity  of  life.  As  the  Australian 
millionaire  remarked,  it  is  not  the  money  that  makes  life 
worth  having,  it  is  “  the  little  game.” 

It  is  the  great  evil  of  the  system  of  contract  upon  which 
our  society  rests  that  with  the  growing  organisation  of 
labour  the  largest  class  of  men  are  debarred  from  any 
imagination  in  their  life.  It  is  not  impossible  that,  as 
labour  becomes  more  able  to  dictate  its  terms  to  capital, 
the  labourers  will  recognise  that  this  and  not  money  is 
the  great  lack  of  their  lives.  If  they  do  so,  they  will 
claim  changes  so  great  that  none  can  foretell  either  their 
nature  or  their  effects. 

What  is  true  of  practical  life  is  true  also  of  the  intel¬ 
lectual.  Herein,  too,  imagination  needs  must  play  its 
part,  and  leaves  life  without  interest  by  its  absence.  It 
is  upon  the  general  ideas  that  the  mind  forms,  not  upon 
the  mere  observation  of  unconnected  facts,  that  the 
charm  of  science  depends.  Without  the  vivid  pleasure  of 
a  theory  science  would  be  about  as  amusing  as  the  Post 
Office  Directory.  No  one  who  could  get  fresh  air  and 
exercise  as  a  crossing-sweeper  would  drudge  his  life  out 
in  a  laboratory,  were  it  not  that  in  the  invention  of  experi¬ 
ment  and  in  the  formation  of  theory  he  finds  satisfaction 
for  the  imaginative  part,  which  is  himself.  The  mere 
record  of  facts  is  as  dull  as  ditchwater;  witness  the 
meetings  of  scientific  societies.  It  is  when  the  theorist 
comes  forward  with  his  general  idea  that  the  chairs  fill. 
It  is  then  that  “the  little  game”  begins,  and  is  fought 
with  as  much  ardour  and  as  much  delight  as  any  game 
of  football  on  the  green.  It  is  not  the  money  he  is 
making;  it  is  hardly  even  the  fame  that  he  has  of 
greatest  knight — 

Pleasure  to  have  it  none ;  to  lose  it  pain— 
it  is  the  actual  doing  of  the  work  that  brings  these,  the 


exercise  of  the  powers  of  his  mind  upon  the  raw  material 
the  moulding  of  the  facts  into  a  form  as  a  sculptor  kneads 
his  clay,  that  makes  life  worth  the  living.  This  is  his 
“  little  game.” 

And  passing  from  the  lower  to  the  higher,  from  the  nar 
rower  to  the  wider  truths,  the  same  holds  good.  Ilappi 
ness  is  what  men  seek  and  will  seek.  They  will  not  find  i 
by  dwarfing  imagination  or  by  cramping  fancy.  It  is  no 
thus  that  science  has  advanced  in  things  within  her  range 
and  it  will  not  be  so  in  the  things  beyond.  But  here  w< 
speak  no  longer  of  imagination;  where  verification  is  im 
possible,  we  call  it  faith.  Men  say  that  faith  is  dead ;  bu 
never  was  greater  error  made,  never  was  a  time  when  faitl 
was  deeper  or  entered  more  into  the  life  of  man,  never  wa 
a  time  when  it  was  more  vital  to  himself.  Wherever  mei 
live  for  duty,  wherever  they  live  for  knowledge  or  for  art 
wherever  they  refuse  to  rest  on  things  visible,  and  recognis 
that  science  never  can  say  No,  wherever  they  refuse  t< 
listen  to 

Der  Geist  der  stets  verneint— 

and  turn  to  the  unknown  with  hope  and  trust,  there  i 
faith  as  true,  as  steadfast,  and  may  be  as  glorious  as  eve 
won  a  crown.  _ ___ 


OYSTERS  AND  COCKLES. 

The  report,  so-called,  of  the  House  of  Lords  Committee  0 
the  Oyster  Bill  has  been  published.  It  is,  in  reality,  not 
report  in  the  ordinary  sense  of  the  term,  for  the  actual  repoi 
merely  submits  a  small  volume  of  evidence;  butthenatui 
of  the  questions  put  by  the  members  of  the  Committe 
shows  clearly  that  we  in  no  way  exaggerated  matters  whe 
we  announced  that  the  Lords  Committee  had  wreeke 
the  Bill.  The  main  change  they  introduced  into  it  was  i 
substitute  the  Sea  Fisheries  Committees  for  the  count 
councils  and  boroughs  as  the  administrative  authority 
under  the  Bill;  and  this,  although  they  admitted  in  a* 
vance  that  the  matter  was  one  of  public  health  and  not  1 
protection  to  be  afforded  to  fish  ;  and  although  they  wei 
informed  again  and  again  that  the  jurisdiction  of  tl 
Fisheries  Committees  did  not  include  the  principal  oyst 
layings  on  our  coasts.  It  will  be  unnecessary  at  present 
refer  to  this  question  anew ;  but  it  is  quite  certain  th; 
before  the  Bill  is  again  submitted  to  Parliament  an  unde 
standing  must  be  come  to  as  to  whether  the  interests 
the  public  health  or  those  of  the  trade  in  fishing  are  to  tal 


precedence  in  this  matter. 

Two  new  points  may,  however,  be  referred  to.  S 

Richard  Thorne  declared  that  the  Sea  Fisheries  Committe 

had  done  nothing  to  protect  the  public  health  again 
oysters  contaminated  by  sewage.  This  was  much  resent* 
by  a  member  of  one  of  the  Sea  Fisheries  Committees,  wl 
gave  an  instance  of  the  intervention  of  his  Committee 
prevent  sewage  contamination  of  an  oyster  bed ;  and  1 
in  turn  declared  that  the  Local  Government  Board  we 
favouring  the  disposal  of  sewage  in  such  a  way  as  to  pollu 
an  oyster  bed. 

These  two  statements  call  for  some  comment.  In  t 
first  place  the  action  of  the  Fisheries  Committee  refern 
to  is  quite  recent ;  and  the  allegation  that  in  the  pa 
they  have  had  regard  to  trade  interests  and  not  to  tho 
of  public  health  can  need  no  confirmation  for  anyone 
has  read  Dr.  Bulstrode’s  report.  We  know  that  since  t 
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;sue  of  the  report,  and  in  view  of  the  effect  it  has 
roduced  upon  the  public  mind,  Fishery  Committees 
id  others  have  done  all  they  can  to  remove  the  pub- 
c  prejudice,  but  this  hardly  affects  the  traditions 

bodies  which  have  long  been  in  existence,  and  under 
hose  eyes  the  conditions  described  by  Dr.  Buls- 
ode  have  either  grown  up  or  have  long  been  allowed 

*  remain  in  existence.  But  the  allegation  as  to  want  of 
ipport  from  the  Local  Government  Board  is  one  that  is 
en  more  important  if  it  could  be  shown  to  apply  to  a 
ite  subsequent  to  their  issue  of  the  official  report  on 
•ster  layings ;  for,  as  was  pointed  out  by  one  witness,  it 
Duld  indeed  be  an  anomaly  if  the  Local  Government 
lard,  after  having  indicated  the  danger  which  is  incurred 

reason  of  sewage  effluents  flowing  over  oyster  beds, 
3re  now  to  sanction  schemes  of  sewage  disposal  whereby 
at  very  result  would  be  brought  about  anew. 

The  case  in  point  was  stated  to  be  that  of  a  town  on  the 
?nt  coast;  but  we  are  inclined  to  think  that  the  accusa- 
m  was  premature,  for  we  cannot  ascertain  that  any  loan 
r  such  works  has  been  sanctioned  near  any  Kent  oyster 
ds.  and  this  is  the  only  form  of  sanction  in  which  the 
cal  Government  Board  is  involved.  The  point  is, 

<  wever,  one  that  cannot  be  lost  sight  of.  Towns  on 
1 3  coast  and  on  tidal  rivers  have  special  statutory  rights 
;  to  sewage  disposal,  and  it  is  also  claimed  for  modern 
:'thodsof  sewage  disposal  that  all  injurious  matter  can 
;  easily  and  continuously  removed  from  sewage  effluents, 
-ese  considerations  must  necessarily  come  to  influence 
actions  to  the  disposal  of  sewage  on  our  coast  line,  but 
me  the  less  should  every  effort  be  made  to  prevent  any 
•tber  pollution  of  oyster  laymgs,  whether  this  result  be 
lained  by  avoiding  tidal  rivers  and  the  sea  as  places  of 
.fall  for  imperfectly-purified  effluents,  or  by  buying  up 
-ter  layings  lhat  might  be  contaminated. 

Jeanwhile  the  city  of  Exeter  has  bad  a  somewhat 
;  ious  outbreak  of  enteric  fever,  the  following  particulars 

•  icerning  which  are  taken  from  the  official  reports  of  its 
dical  officer  of  health  and  sanitary  inspector.  From 

!y  1st  to  September  nth  85  cases  of  enteric  fever,  of 
ich  5  were  fatal,  had  been  notified — namely,  3  under  5 
;irs  of  age,  46  at  ages  5  to  15,  24  at  ages  15  to  25,  and  12 
)T  25  years  of  age.  The  water  supply  of  all  these  patients 
'  h  one  exception  appeared  to  be  above  reproach.  Four 
■  es  were  supplied  from  one  dairy,  but  subsequent  investi- 

>  'ons  excluded  milk  supply  as  a  source  of  infection, 
nspicion  was  first  drawn  to  cockles  by  the  fact  that 

crly  all  the  cases  in  the  early  part  of  August  were  of 
ldren  who  had  been  with  school  treats  on  July  nth  and 
:  h  to  Exmouth,  where  each  one  who  was  ill  had  eaten 
y  cockles,  whereas  other  members  of  the  same  family 
'o  visited  Exmouth  but  had  not  eaten  raw  cockles  re- 
-ined  well.  Of  the  total  85  cases  notified  during  the 
'  iod  above  mentioned  58  had  eaten  raw  cockles  either  at 
romExmoutb,  9  others  had  only  visited  Exmouth  with- 

>  eating  cockles,  1  case  bad  partaken  of  other  shellfish, 
'ile  17  cases  had  not  been  out  of  Exeter  or  taken 
1  kies. 

>n  making  a  local  investigation  at  Exmouth  it  was  found 
t  a  sewer  was  discharging  its  contents  over  the  mud- 
"ks  from  which  the  cockles  aie  takeD,  and  it  was  ad- 
1  Jed  that  the  excreta  from  several  cases  of  enteric  fever 


were  being  discharged  into  this  sewer,  and  had  been  for 
some  time  previously.  Boys  were  actually  watched  gather¬ 
ing  or  wrashing  cockles  at  the  mouth  of  the  outfall  of  the 
sewer.  Specimens  of  cockles  examined  bacteriologically 
showed  the  presence  of  the  bacillus  coli  communis.  Por¬ 
tions  of  paper  and  of  disintegrated  faeces  were  found  on 
the  mudbanks.  The  facts  thus  briefly  outlined  make  out 
a  very  strong  indictment  against  the  Exmoutli  cockles, 
and  although  we  cannot  go  so  far  as  the  Town  Clerk  of 
Exeter  in  his  letter  to  the  Clerk  of  the  Exmouth  District 
Council,  that  “this  proves  to  demonstration  that  the  cause 
of  the  disease  was  the  partaking  of  these  unwholesome 
cockles,”  a  strong  probability  is  established,  a  probability 
which  would  be  more  obvious  to  anyone  knowing  the  cir¬ 
cumstantial  details  of  each  case  connected  with  the  out¬ 
break.  In  investigations  into  the  origin  of  disease  we 
have  to  be  contented  with  probabilities.  There  is  no  such 
thing  as  certainty  in  actual  life.  The  only  problems 
capable  of  actual  proof  or  demonstration  are  mathematical. 
It  is  our  practice  and  our  duty  in  daily  life  to  decide  each 
problem  as  it  arises  in  accordance  with  the  balance  of 
probability. 

The  outbreak  at  Exeter  raises  the  general  question, 
What  can  be  and  what  is  being  done  to  protect  the  public 
against  disease  caused  by  the  ingestion  of  shellfish  con¬ 
taminated  by  sewage?  It  is  well  known  that  cockles 
and  muscles,  as  well  as  oysters,  are  freely  eaten  in  an  un¬ 
cooked  condition;  and  that  the  public  is,  in  regard  to  them, 
in  an  even  less  protected  condition  than  it  is  in  regard  to 
oysters.  Its  condition  in  regard  to  all  forms  of  molluscs  is 
such  that  only  the  very  independent  will  venture  to  eat 
any  form  of  uncooked  mollusc  without  further  guarantee 
than  can  at  present  be  secured  by  most  persons.  The 
present  state  of  matters  is  therefore  bad  for  both  oyster 
producers  and  oyster  consumers.  The  former  did  their 
cause  much  harm  by  the  evidence  they  gave  before  the 
Committee  of  the  House  of  Lords.  Their  attempt  to  with¬ 
draw  the  control  of  oyster  layings  from  county  councils 
and  to  give  it  to  the  Fishery  Boards,  thus  creating  a  new 
sanitary  authority,  was  contrary  to  all  the  principles  of 
good  local  government ;  and  from  this  standpoint  we  think 
that  Mr.  Chaplin  was  amply  justified  in  dropping  the  Bill  as 
thus  amended.  But  in  the  meantime  the  oyster  trade 
languishes,  and  some  of  those  members  of  the  public  who 
are  foolish  enough  to  eat  shellfish  without  knowledge  of 
their  source  suffer  from  enteric  fever.  We  hope  that  in 
the  next  session  Parliament  will  provide  a  really  efficient 
remedy  for  a  great  and  serious  evil.  And  we  particularly 
urge  that  this  remedy  should  not  be  restricted  to  oysters 
but  extended  to  other  molluscs. 

■ - - - 

THE  CENTRAL  BRITISH  RED  CROSS  COMMITTEE. 

Lord  Wantage,  as  Chairman  of  the  Central  British  Red 
Cross  Committee,  has  issued  an  appeal  for  public  subscrip¬ 
tions  in  view  of  the  aid  societies  being  required  in  a  South 
African  campaign.  Already  Lord  Rothschild,  as  a  member 
of  the  committee,  has  raised  the  sum  of  ^10,000  as  the 
nucleus  of  a  fund,  which  we  trust  the  public  will  generously 
support.  Hitherto  no  little  waste  of  both  money  and 
effort  in  the  field  has  resulted  from  the  independent  and 
disjointed  action  of  aid  societies.  In  future,  by  the  happy 
inspiration  of  Lord  Lansdowne,  who  has  brought  the  three 
chief  societies,  the  English  Red  Cross,  the  St.  John 
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Ambulance,  and  the  Army  Nursing  Service  Reserve,  to 
join  hands  in  mutual  co-operation,  this  will  be  avoided. 
Efficient  administration  is  guaranteed  by  such  names, 
representing  these  societies,  as  Lords  Wantage  and  Roth¬ 
schild,  Sir  William  MacCormac,  Sir  John  Furley,  Viscount 
Knutsford,  Colonel  Hon.  F.  Stopford,  H.R.H.  Princess 
Christian,  and  Miss  Wedgwood.  When  with  these  are  asso¬ 
ciated  the  following  names  representing  the  Army  Medical 
Service — Surgeon-General  Skey-Muir,  Lieutenant-Colonel 
Gubbins,  and  Major  Macpherson— success  seems  assured. 
The  position  of  aid  societies  in  the  field  in  relation  to  the 
Army  Medical  Service  is  now  thoroughly  defined  in  the 
regulations,  so  that  both  work  under  one  authority  in  per¬ 
fect  harmony.  The  work  of  the  Committee  in  the  event  of 
war  in  South  Africa  will  no  doubt  be  regulated  by  the 
necessities  of  the  case.  But  it  is  proposed  to  fit  out  a  hos¬ 
pital  transport  vessel  for  the  conveyance  of  invalids  from 
the  seat  of  war.  This  is  a  most  legitimate  enterprise,  but 
would  not  of  course  exhaust  the  energies  of  the  Society, 
whose  aid  would  no  doubt  be  needed  in  the  shape  of 
ambulance  railway  trains,  etc.,  on  a  long  line  of  communi¬ 
cations.  In  the  event  of  a  ship  being  fitted  up,  we  would 
strongly  recommend  the  committee  to  read  the  report  of 
the  Medical  Work  of  the  Massachusetts  Volunteer  Aid 
Association  during  the  Spanish  War.  Therein  is  detailed 
the  fitting  out,  with  marvellous  despatch,  in  the  most  com¬ 
plete  up-to-date  fashion,  of  a  hospital  vessel  called  the 
Bay  State,  which  did  admirable  service  on  the  coasts  of 
Cuba  and  Porto  Rico.  Especially  wrnuld  we  commend  the 
administration  on  board  this  vessel,  the  efficiency  of  wThich 
was  only  equalled  by  its  simplicity. 


ST.  LUKE'S  DAY. 

St.  Luke’s  Day,  October  18th,  will  be  celebrated  in  the 
usual  manner  by  the  Royal  Colleges  of  Physicians  of 
London  and  Ireland.  At  the  Royal  College  of  Physicians 
of  London  Dr.  G.  Vivian  Poore  will  deliver  the  Harveian 
Oration  at  4  p.m.,  and  subsequently  the  Fellows  will  dine 
together.  At  the  Royal  College  of  Physicans  of  Ireland, 
the  annual  stated  meeting  of  the  President  and  Fellows 
of  the  College  takes  place  in  the  afternoon,  and  in  the 
evening  the  President  and  Fellows  entertain  a  numerous 
party  of  guests  at  dinner  in  the  College  Hall,  a  pleasing 
feature  of  the  banquet  being  a  courteous  interchange  of 
congratulatory  telegrams  witii  the  sister  Royal  College  of 
Physicians  of  London.  At  the  annual  stated  meeting  the 
election  of  a  Fellow  for  the  office  of  President  for  the 
ensuing  year  is  the  first  question  put  for  the  decision  of 
the  College.  When  elected,  the  Fellow  chosen  for  this 
high  office,  if  present,  immediately  makes  the  usual  statu¬ 
tory  declarations,  including  the  oath  of  allegiance  to  the 
Queen,  and  takes  his  seat  as  President.  The  election  of 
Censors  and  other  officers  of  the  College  is  then  proceeded 
with,  as  well  as  the  chartered  officers,  the  representative 
of  the  College  on  the  General  Medical  Council,  the  repre¬ 
sentatives  of  the  College  on  the  committee  of  management 
under  the  conjoint  scheme  with  the  Royal  College  of 
Surgeons  in  Ireland,  the  two  examiners  in  midwifery,  the 
additional  examiners,  the  librarian,  the  agent  to  manage 
the  trust  estate,  the  law  agent,  the  architect,  and  the 
standing  committees,  who  are  annually  elected  on  St.  Luke’s 
Day.  This  year  but  few  changes  in  the  officers  are  likely 
to  take  place.  Dr.  J.  W.  Moore  will  probably  be  re-elected 
President,  and  Dr.  Lombe  Atthill  representative  on  the 
General  Medical  Council.  Dr.  James  Craig,  the  popular 
and  efficient  Registrar  of  the  College,  will  doubtless  be 
continued  in  office. 


JOHANNES  MUELLER. 

A  memorial  to  Johannes  Muller  will  be  unveiled  in  Cob- 
lentz  on  October  7th.  The  monument  has  been  erected 
near  the  house  in  which  Miiller  was  bom,  and  opposite 
the  old  buildings  of  the  school  which  he  attended  before 


he  became  a  university  student.  Professor  Virchow  will 
deliver  a  commemorative  address,  and  the  ceremony  will 
be  attended  by  the  Rectors  of  the  universities  of  Berlin 
and  Bonn.  Miiller  was  born  on  July  14th,  1801,  and  his 
father,  who  was  a  shoemaker,  made  great  sacrifices  to 
ensure  that  his  son  received  a  good  education.  Miiller 
entered  the  University  of  Bonn  in  1819  at  first  as  a  theo¬ 
logical  student,  but  he  soon  entered  the  medical  faculty.  In 
1824  he  became  a  Privat-docent,  in  1826  an  extraordinary, 
and  in  1830  an  ordinary  Professor  in  the  University  of 
Bonn.  In  1833  he  became  Professor  of  Anatomy  and 
Physiology  in  the  University  of  Berlin.  He  died  in  1858. 
Some  idea  of  Muller’s  energy  and  industry,  and  also  per¬ 
haps  of  the  state  of  biological  science  at  that  time,  may 
be  gathered  from  the  fact  that  he  taught  human  and  com¬ 
parative  anatomy,  physiology,  embryology,  and  patho¬ 
logical  anatomy,  and  that  he  was  at  the  same  time  director 
of  the  anatomical  and  zoological  museum.  The  energy 
with  which  he  worked  at  all  these  subjects  was  extra¬ 
ordinary,  and  both  in  physiology  and  in  histology  be 
opened  up  new  fields  of  research,  and  he  was  no  less  great 
as  a  comparative  anatomist.  He  was  not  only  a  great 
worker  himself  but  inspired  others,  for  among  his  pupils 
were  numbered  Schwann,  Henle,  Du  Bois-Reymond, 
v.  Helmholtz,  Remak,  and  Virchow,  who  is  spared  to 
inaugurate  the  memorial  next  Saturday  at  Coblentz. 


THE  WORCESTERSHIRE  COUNTY  COUNCIL  AND 
SCIENTIFIC  MEDICINE. 

The  Worcestershire  County  Council,  under  the  chairman¬ 
ship  of  Mr.  J.  W  Willis  Bund,  guided  by  the  late  Sir 
Douglas  Gal  ton  and  its  energetic  county  medical  officer 
Mr.  G.  H.  Fosbroke,  has  long  been  recognised  for  the 
liberality  of  its  sentiments  in  all  matters  relating  to  the 
public  health.  The  last  report  of  the  Sanitary  Committee 
shows  that  the  council  is  striving  to  promote  sanitary 
measures  by  employing  the  latest  methods  of  scientific 
medicine.  It  has  established  and  equipped  a  very  com¬ 
plete  laboratory,  which  has  been  duly  licensed  for  experi¬ 
ments,  and  has  been  provided  with  a  supply  of  guinea- 
pigs  and  rabbits  for  purposes  of  inoculation  in  suspected 
cases  of  phthisis  and  other  diseases.  The  report  of  the 
county  analyst  shows  that  the  work  of  the  laboratory  has 
increased  very  largely  during  the  period  September  30th, 
1898,  to  June  30th,  1899,  as  no  fewer  than  875  analyses  have 
been  made,  of  which  582  were  chemical  and  293  bacteri¬ 
ological.  The  work  still  increases,  and  between  March  and 
July  of  this  year  additional  skilled  assistance  has  been 
engaged  to  cope  with  it.  The  quarterly  report  °f  me 
county  analyst,  after  detailing  the  chemical  analyses  which 
have  been  made  during  the  three  months  ending  June 
30th,  1899,  states  that  130  bacteriological  examinations 
were  carried  out,  namely  :  3  for  tuberculosis,  3  for  typhoid 
(blood),  96  for  diphtheria,  and  28  water.  ibe 
work  has  appeared  to  be  so  important  to  the  Worcester¬ 
shire  County  Council  that  a  further  sum  of  £^° 
has  been  voted  for  the  purposes  of  the  laboratory  in 
addition  to  the  salary  of  the  analyst,  whose  entire  time 
is  now  devoted  to  the  service  of  the  county.  It  is  not 
often  that  the  wisdom  and  foresight  of  a  public  body 
reap  so  prompt  a  reward  as  in  this  case;  but  the 
organisation  of  the  County  of  Worcester  is  so  good  that 

it  has  defeated  the  strenuous  opposition  of  Warwickshire, 

and  by  a  recent  Act  of  Parliament  has  secured  to  itself  a 
retransfer  of  the  parish  of  Yardley,  which  became  a  part 
of  Warwickshire  for  police  purposes  as  long  ago  as  io4°- 
Yardley  is  one  of  the  residential  suburbs  of  Birmingham, 
and  the  value  of  the  victory  may  be  estimated  by  the 
statement  that  its  ratable  value  is  equal  to  one-fourteenth 
part  of  the  whole  of  Worcestershire.  The  County  Counci 
of  Worcestershire  has  recognised  the  valuable  services  0 
its  servants  in  this  contest  by  ordering  “that  a  copy  of  the 
vote  of  thanks  under  the  seal  of  the  council  should  be  sen 
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,vith  a  letter  from  the  Chairman  acknowledging  the 
•ouncil’s  obligation”  to  Mr.  Thorneley,  the  clerk  of  the 
>eace ;  to  Colonel  Carmichael,  the  chief  constable;  to 
Tr.  Moody,  the  finance  clerk  ;  to  Mr.  Garrett,  the  county 
oad  surveyor;  and  to  Mr.  G.  IT.  Fosbroke,  the  county 
nedical  1  officer  of  health.  It  is  worthy  of  note  that 
mongst  the  reasons  for  the  retransfer  of  Yardley  were 
ertain  difficulties  which  arose  in  connection  with  the 
dministration  of  the  Contagious  Diseases  (Animals)  Act, 
,s  well  as  in  the  granting  of  licences  and  other  matters 
onnected  with  the  local  government  of  the  parish. 


WOMEN  STUDENTS  AND  THE  OWENS  COLLEGE 
MEDICAL  DEPARTMENT. 

'he  half-yearly  meeting  of  the  Court  of  Governors  of  the 
•wens  College  was  held  on  Tuesday,  October  3rd,  when 
n  important  resolution  upon  the  subject  of  women 
iudents  was  presented  on  behalf  of  the  Council  of  the 
ollege.  The  Victoria  University  possesses  the  power  to 
rant  its  degrees  to  persons  of  either  sex,  but  hitherto 
one  of  its  affiliated  Colleges  have  given  facilities  for  the 
Jucation  of  female  medical  students.  Applications  for 
Imission  to  the  Manchester  Medical  School  have  recently 
een  made  by  women,  and  the  Council  of  the  College  in- 
ituted  inquiries  as  to  the  practicability  of  such  a  course, 
Taming  information  from  the  various  British  medical 
:hools  which  admit  both  men  and  women,  and  ascertain- 
g  the  views  of  the  professors  and  lecturers  of  the  Medical 
epartment  of  the  College.  This  information  was  laid 
Tore  the  Court  of  Governors,  and  it  was  then  proposed 
\  Sir  Ughtred  Kay  Shuttleworth  and  seconded  by  Dr. 
ard  that,  subject  to  such  arrangements  as  the  Council 
tould  make  for  the  teaching  of  some  subjects  in  separate 
asses  and  rooms,  women  should  be  admitted  to  the  ad- 
ntages  of  the  medical  school.  It  was  explained  that  a 
parate  dissecting  room  would  be  opened  for  women,  and 
at  certain  courses  of  lectures,  or  parts  of  such  courses, 
buld  not  be  delivered  before  mixed  classes.  The  ques- 
m  of  clinical  education  was  not  considered.  Some  oppo- 
don  was  offered  to  those  proposals,  but  they  were  eventu- 
ly  carried  by  a  large  majority. 


THE  EPILEPTIC  COLONY  AT  MAGHULL. 

Ehave  received  an  interesting  illustrated  pamphlet  de- 
ribing  the  work  of  the  colony  for  epileptics  at  Maghull, 
ar  Liverpool,  which  has  been  in  existence  ten  years. 
ie  idea  of  the  promoters  is  to  provide  a  home  where  sane 
lleptics  can  live  and  be  treated  under  the  best  possible 
Dral,  physical,  and  sanitary  conditions.  The  evils  which 
ve  been  anticipated  from  the  aggregation  of  epileptics 
ve  not  been  realised;  on  the  contrary  it  is  found  that 
3  presence  of  other  sufferers  removes  the  sense  of  isola- 
'n  which  the  epileptic  feels  in  the  society  of  the  healthy, 
eatment  in  the  home  is  attended  with  marked  improve- 
;nt  in  the  great  majority  of  cases,  as  regards  both  the 
!  quency  of  the  attacks  and  the  general  condition  of  the 
lierers.  The  attempt  to  make  the  colony  self-supporting 
's  been  partially  successful.  All  inmates  make  a  contri¬ 
tion  according  to  their  means,  and  a  large  proportion  of 
Ana  are  employed  in  useful  and  remunerative  work  in 
A  house  and  on  the  farm.  The  inmates  at  present 
I  mber  120,  and  the  yearly  average  of  new  admissions 
About  25.  There  is  naturally  much  diversity  as  regards 
A  frequency  of  the  fits  in  different  pat'ents,  some  passing 
whole  year  without  one,  but  the  number  of  attacks 
mrring  during  the  year  in  the  institution  reaches  the 
^rmous  total  of  over  26,000.  Only  22  deaths  have  taken 
ce  m  it  during  the  ten  years  of  its  existence.  The 
nagers  hope  that,  by  the  help  of  this  and  other  institu- 
ns  founded  on  similar  lines,  many  epileptics  who  are 
wa  burden  on  their  families  may  be  placed  in  a  position 
c’arn  their  own  livelihood,  and  they  are  issuing  an  appeal 
tunds  to  enable  them  to  extend  the  work. 


LAWSON  TAIT  AND  AMERICA. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  Ohio,  recently  de¬ 
livered  before  the  American  Association  of  Obstetricians 
and  Gynecologists  at  Indianapolis,  an  eloquent  memorial 
address  on  the  life  and  character  of  Lawson  Tait.  Dr. 
Reed  dwelt  on  the  striking  personality  of  Mr.  Tait.  Our 
Transatlantic  colleague  speaks  glowingly  of  the  hospitality 
which  he  received  on  the  occasion  of  a  visit  to  Mr.  Tait  in 
Birmingham.  “All  the  genial  sympathy  was  enhanced 
by  the  captivating  frankness  with  which  the  host  discussed 
the  personal  aspects  of  his  great  struggle.  ‘  No,’  said  he, 
‘far  from  disliking  the  Americans  I  am  really  fond  of 
them.  I  owe  them  a  debt  of  gratitude  that  I  cannot  easily 
repay,  for  if  it  had  not  been  for  the  recognition  and  sup¬ 
port  they  gave  me,  and  are  yet  giving  me,  I  could  not  have 
succeeded  in  my  fight  against  English  conservatism.’”  He 
owned  to  a  grievance  against  certain  countrymen  of  Dr., 
Reed’s.  “This  grievance  was  against  those  who,  while 
spending  months  at  other  hospitals,  would  run  up  to  Bir¬ 
mingham  for  a  day,  ‘just  to  see  Tait  operate.’  The  mate¬ 
rial  at  Birmingham  was  always  so  abundant  that  they 
were  generally  gratified.  They  saw  a  simplicity  that  was 
strikingly  in  contrast  with  the  complex  procedures  they 
had  seen  elsewhere,  and  they  saw  a  celerity  of  operation 
that  in  contrast  with  the  usual  slowness  of  uncertain 
workers  looked  much  like  recklessness.  They  tarried 
only  to  satisfy  their  curiosity,  and  went  away  without 
knowing  the  man  or  understanding  his  methods,  or  fami¬ 
liarising  themselves  with  his  results.  These  people  gene¬ 
rally  constituted  themselves  his  public  critics,  and  printed 
animadversions  that  were  generally  coloured  by  the  Lon¬ 
don  prejudice  (sic)  to  which  they  had  willingly  subjected 
themselves.  If  Mr.  Tait  did  not  call  these  people  ‘tramps.’ 
he  ought  to  have  done  so,  for  no  word  in  the  language  so 
aptly  defined  their  leading  characteristic.”  It  was  only 
natural  that  Lawson  Tait  should  object  to  criticism  based 
on  a  single  visit  to  his  operating  theatre. 


AN  ISOLATION  HOSPITAL  IN  DUBLIN. 

A  further  conference  of  sanitary  authorities  was  held  in 
Dublin  on  Tuesday  last  in  reference  to  the  proposal  to 
provide  an  isolation  hospital  for  Dublin  and  the  surround¬ 
ing  districts.  Circulars  had  been  sent  to  all  the  neigh¬ 
bouring  district  councils  to  learn  how  far  they  would  aid 
in  the  project.  The  most  important  of  these— Pembroke, 
Clontarf,  and  Rathmines,  did  not  take  part.  It  was 
pointed  out  by  a  member  that  Cork  Street  Hospital  could 
be  extended  if  it  received  funds,  and  it  was  urged  by 
others  that  there  was  no  necessity  to  put  the  city  and  the 
district  to  enormous  expense  if  the  present  accommodation 
could  be  somewhat  extended.  It  was  then  agreed  to  find 
out  the  number  of  beds  actually  available  for  infectious- 
cases,  and  to  gather  other  information — a  step  which 
might  very  well  have  been  taken  long  ago.  Finally,  it  was- 
agreed  to  obtain  a  provisional  order  to  enable  the  sanitary 
authorities  to  unite  in  providing  an  isolation  hospital  for 
infectious  diseases. 


GENERALISATION  OF  SALT  INFUSIONS. 

The  subcutaneous  infusion  of  salt  solution  has  proved  of 
great  benefit  in  the  treatment  of  collapse  after  severe  opera¬ 
tions  The  practice,  it  may  be  said,  developed  from  two 
sources :  the  new  method  of  transfusion  where  water,  instead 
of  another  person’s  blood, is  injected  into  the  patient’s  veins; 
and  flushing  of  the  peritoneum,  introduced  by  Lawson 
Tait.  After  flushing,  much  of  the  fluid  left  in  the  peri¬ 
toneum  is  absorbed  into  the  circulation,  greatly  to  the 
patient’s  advantage.  Dr.  Clement  Fenrose  has  tried  the 
effect  of  subcutaneous  salt  infusions  as  a  last  extremity  in 
severe  cases  of  pneumonia.  He  continues  this  treatment 
with  inhalations  of  oxygen.  Ho  has  had  experience  of 
three  cases,  all  considered  hopeless,  and  succeeded  in 
saving  one.  In  the  other  two  the  prolongation  of  life 
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and  the  relief  of  symptoms  were  so  marked  that  Dr.  Pen¬ 
rose  regretted  that  the  treatment  had  not  been  employed 
earlier.  Several  physicians  have  adopted  Dr.  Penrose’s 
method,  and  with  the  most  gratifying  results.  The  cases 
are  reported  fully  in  the  Bulletin  of  the  Johns  Hopkins 
Hospital  for  July  last.  The  infusions  of  salt  solution  were 
administered  just  as  after  an  operation.  The  salt  solution,  at 
a  little  above  body  temperature,  is  poured  into  a  graduated 
bottle  connected  by  a  rubber  tube  with  a  needle.  The 
pressure  is  regulated  by  elevating  the  bottle,  or  by  means 
of  a  rubber  bulb  with  valves  ;  the  needle  is  introduced  into 
the  connective  tissue  under  the  breast  or  under  the  integu¬ 
ments  of  the  thighs.  There  can  be  no  doubt  that  subcutan¬ 
eous  saline  infusions  are  increasing  in  popularity,  and 
little  doubt  that  their  use  will  be  greatly  extended  in 
medicine  as  well  as  surgery. 


VANILLA  POISONING. 

A  certain  fearful  interest  attaches  to  accounts  of  poison¬ 
ing  by  substances  in  common  use,  and  the  interest  becomes 
almost  painful  when  we  learn  how  difficult  it  is  to  provide 
against  its  occurrence.  Vanilla  is  a  case  in  point.  For¬ 
tunately,  thanks,  apparently,  more  to  luck  than  anything 
else,  cases  of  poisoning  from  this  cause  are  rare.  Nineteen 
persons,  one  of  whom  subsequently  died,  suffered  severely, 
Wassermann  tells  us,1  from  the  effects  of  eating  some  vanilla 
“  cream.”  This  was  composed  of  milk,  eggs,  sugar,  and 
flavoured  with  vanillin  (the  commercial  article  prepared 
from  coniferin).  The  dish  had  been  cooked  in  the  evening 
and  allowed  to  stand,  uncovered,  in  the  dining  room  till 
noon  next  day.  Investigation  showed  that  the  eggs  and 
sugar  were  good,  that  the  milk  alone  was  harmless,  and 
that  the  vanillin  was  pure.  The  fact  that  the  cook  and 
landlady,  who  had  merely  tasted  the  dish,  had  also  become 
seriously  ill,  suggested  the  idea  that  the  poisonous  agent 
might  have  undergone  further  development  after  being 
swallowed — that  is,  that  it  was  bacterial.  Wassermann 


boiled  three  flasks  containing  respectively  plain  milk,  milk 
flavoured  with  vanillin,  and  a  solution  of  vanillin  in 


water,  then  let  them  stand  eighteen  hours  at  a  tern 
perature  of  3 70  C.  (98.6°  F.).  Some  of  the  contents  of  each 
flask  were  injected  into  mice.  The  milk  flavoured  with 
vanillin  was  poisonous,  the  other  two  harmless.  Filtration 
through  a  Berkefeld  filter  rendered  this  poisonous  milk 
inert,  while  a  mixture  of  milk  and  vanillin  kept  for  eighteen 
hours  on  ice,  instead  of  at  a  temperature  of  98.6°  F.,  was 
■harmless  also;  0.02  to  0.1  per  cent,  crystalline  vanillin 
added  to  culture  media  was  found  (1)  to  inhibit  the  growth 
•of  aerobes  (Klebs  Loeffler,  pneumococcus,  etc.),  (2)  to  assist 
that  of  anaerobes  (tetanus,  anthrax,  etc.),  (3)  and  to  have  no 
-effect  either  way  on  facultative  aerobes  (typhoid,  coli  com¬ 
munis).  It  was  therefore  concluded  that  the  milk  had 
been  contaminated  with  anaerobic  bacteria,  whose  develop¬ 
ment  had  been  assisted  by  the  vanillin.  The  exact  variety 
of  bacterium  was  not  discovered.  The  symptoms  were 
choleraic:  low  temperature,  great  prostration,  lassitude, 
and  headache,  severe  vomiting  and  diarrhoea,  cramps  in  the 
calves  and  thighs,  frequent  micturition,  thirst,  etc.  Re¬ 
covery  took  place  gradually.  Wassermann  quotes  several 
other  cases  of  vanilla  poisoning  in  which  the  vanilla  pod 
and  not  vanillin  had  been  employed.  As  regards  prophy¬ 
laxis,  the  only  thing  to  be  done  is  to  see  that  the  milk  and 
other  ingredients  of  the  dish  are  pure  ;  as  these  anaerobic 
bacteria  resist  boiling,  precautions  against  contamination 
must  begin  at  the  dairy. _ 


tions  resulting  from  total  or  paitial  abstinence  from  food. 
There  are  several  sorts  of  abstinence  to  be  distinguished 
from  one  another.  First,  there  is  the  voluntary  abstinence 
which  may  be  undertaken  by  anyone  for  “exhibition 
purposes,  and  among  instances  of  this  sort  should  be 
classed  the  experiments  of  professional  fasting  men  such  as 
Succi  and  Merlatti  in  recent  times.  A  second  category 
includes  enforced  abstinence  from  food  during  illness,  as 
in  the  case  of  patients  suffering  from  acute  fevers,  hysteria, 
and  acute  insanity.  Another  group  includes  cases  of  en¬ 
forced  privation,  either  from  poverty  and  want,  from  ship¬ 
wreck  and  absence  of  provisions,  or  from  accidental 
entombment  in  mines,  etc.  A  fourth  class  includes 
the  rare  instances  where  fasting  has  been  determined 
on  by  persons  with  suicidal  intent,  as  in  tne  cases 
recorded  of  Viterbi  and  Guillaume  Granie.  .  Finally  the 
fifth  and  last  group  includes  fasting  as  a  religious  obser¬ 
vance.  One  of  the  most  interesting  chapters  in  the  thesis 
is  devoted  to  a  study  of  the  temporary  mental  delirium 
which  may  be  produced  by  enforced  privation,  as  in  cases 
of  shipwreck  without  provisions.  A  confrere  of  the  author, 
Dr.  Maire,  was  one  of  the  unfortunate  sufferers .  in 
the  shipwreck  of  the  French  vessel,  1  ille-de-Sidni-\ 
Nazaire,  and  a  very  full  account  is  given  of  his 
narrative  regarding  the  delires  d  inanition  obser\ed 
by  Dr.  Maire  both  as  a  personal  experience  and  as  observed 
among  his  fellow- sufferers.  The  mental  conditions  pro¬ 
duced  by  abstinence  from  food  are  summarised  as  follows 
(1)  There  is  noticed  an  activity  of  the  intellectual  facul¬ 
ties,  and  paiticularly  of  imagination  if  the  abstinence^liai 
not  been  too  prolonged,  and  especially  if  it  is  voluntary 
and  habitual.  (2)  In  cases  where  abstinence  has  beer 
pushed  to  a  greater  degree,  there  is  found  a  change  11 
character  and  in  conduct,  which  may  express  itself  in  the 
forms  of  irritability  of  temper,  excessive  egoism  or  selfish 
ness,  and  even  cruelty.  At  the  same  time  there  may  ab' 
be  present  distinct  intellectual  disturbances. such  as  dmu 
nution  or  partial  loss  of  memory  and  of  volition  and  self 
control,  and  a  tendency  to  sudden  and  irresistible  impulse 
which  are  of  an  instinctive  nature.  (3)  In  more  market 
or  grave  cases  there  may  supervene  nocturnal  menta 
trouble,  such  as  disturbance  or  loss  of  sleep,  distressin; 
dreams  and  nightmares,  illusions  and  hallucinations  0 
the  senses,  delusions  and  dangerous  impulses.  (4)  Dim  or 
mental  disturbances,  when  present,  indicate  a  most  seriou 
and  grave  state  of  affairs.  Such  disturbances  may  tak 
the  form  of  agitated  dreams,  illusions,  impulse,  and  dej 
lirium  sometimes  of  an  acute  and  dangerous  type,  (S 
Finally,  under  the  influence  of  hallucinations,  of  delinuu 
and  of  irresistible  impulses,  the  patient  may  be  impede* 
to  deeds  of  danger  and  of  violence,  which  may  ha' 
bearings  of  medico-legal  importance.  In  such  cases  tn 
estimation  of  the  person’s  responsibility  should  be  natu* 
ally  dependent  upon  the  consideration  of  the  mental  d is 
turbances  present,  and  on  their  gravity.  It  is  possible  t 
establish  a  parallel  between  the  mental  state  result  in 
from  abstinence  and  that  from  auto-intoxication.  Ifi 
differences  met  with  are  but  slight;  the  same  geneu 
alterations  and  disturbances  of  intelligence,  of  moraluj 
and  of  conduct,  the  same  nocturnal  disturbances,  and  1 
marked  cases  the  same  diurnal  mental  troubles  are  foun 
in  both  classes  of  cases.  Clinical  and  experimental  tact 
accord  in  showing  that  the  phenomena  of  auto-intoxic. 
lion  exactly  resemble  those  resulting  from  abstinence  an 
deprivation  of  food. 


SOME  OF  THE  MENTAL  CONDITIONS  IN  FASTING 
AND  ABSTINENCE. 

In  a  recent  These  de  Paris  Dr.  Lassignardie  deals,  at 
some  length  with  certain  interesting  questions  regarding 
fasting  and  abstinence,  and  investigates  the  mental  condi- 
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SEA-SICKNESS. 

Tourists  have  had  a  large  experience  of  this  interestin 
but  distressing  malady  during  the  past  few  .weeks,  and  1  1 
one  of  the  chief  reasons  why  so  many  Britons  forego  tn 
advantages  of  a  visit  to  the  Land  of  Washington.  f 
travel  across  the  Atlantic,”  says  Dr.  De  Vries  in  the  m 
York  Medical  Journal,  “  would  be  considerably  multiple 
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'.ere  it  not  for  the  terrors  of  sea-sickness.”  This  authority 
or  Dr.  Da  \  nes  has  had  long  experience  in  transatlantic 
teamers)  rejects  the  theory  that  sea-sickness  is  beneficial, 
le  finds  that,  on  the.  contrary,  it  is  entirely  injurious, 
.fter  an  attack  there  is  a  sense  of  relief  for  a  time  but 
I  ways  much  exhaustion.  If  it  were  not  for  the  tonic 
fleets  of  the  sea  air  the  sufferer  would  continue  sick  even 
fter  setting  his  feet  on  the  welcome  shore.  Scientifically 
iere  is  no  more  reason  for  seeking  sea-sickness  than  for 
-eking  diphtheria.  In  all  his  fifty-eight  voyages  De  Vries 
as  never  come  across  a  passenger  who  benefited  by  the 
Ian  of  taking  very  large  doses  of  sodium  bromide 
)i  a  \veek  before  embarking,  the  dose  being  con- 
nued  at  sea  till  all  danger  be  past.  The  effect  of 
ns  treatment  usually  was  bromism,  extreme  loss  of 
ppetite,  nausea,  and  vomiting  just  as  the  steamer  entered 
1  area  of  rough  water.  This  is  caused  by  the  intensely 
ritant  action  of  tae  bromide  on  the  sensitive  stomachs 
:  hyperaesthetic  and  nervous  patients.  In  short,  the 
eatment  fails  just  when  it  is  wanted  and  weakens  the 
?rvous  system  of  an  already  nervous  patient.  De  Vries 
^escribes  calomel  or  a  saline  purge  before  embarking 
flowed  by  twenty  grains  of  sodium  of  bromide  at  7  a.m! 

1  the  day  of  sailing.  The  dose  is  repeated  one  hour 
;fore  the  vessel  sails.  The  passenger  should  remain  on 
sek  constantly  during  the  passage  across,  save  for  meals 
id  bed.  Dr.  De  A^nes  claims  markedly  good  results  from 
is  treatment.  Yichy  and  Apollinaris  water  should  be 
ken  freely  throughout  the  voyage.  In  the  case  of 
.tients  taken  sick  at  sea  not  having  previously  undero-one 
is  treatment,  aromatic  drinks,  lemonade,  and  champagne 
th  ginger  beer  ad  libitum  are  of  great  value.  He  objects 
the  spinal  icebag  as  it  compels  the  patient  to  remain  in 
close  cabin  or  state-room.  He  suggests  no  scientific 
planation  of  sea-sickness.  It  seems  to  be  a  functional 
sorder  of  the  central  nervous  system,  but  those  who 
uemp  a  moie  precise  explanation  usually"  experience 
at  hopelessness  which  Dr.  De  Vries  finds  to  be  the 
mstant  accompaniment  of  the  disease  itself. 
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MYSTICISM  AND  INSANITY. 

,.1'Sticism  has  roots  which  spring  from  a  borderland  close 
■  insanity.  A.  Mane1  shows  in  a  special  memoir  devoted 
1  the  above  subject  how  in  the  eighteenth  century  epi- 
mics  of  religious  delirium  replaced  those  of  a  demoniac 
m.  In  the  Middle  Ages  Christianity  triumphed  over 
;  polytheistic  superstitions.  No  more  epidemics  of 
lanthropy  were  to  be  seen.  The  crude  anthropo- 
•rphism  of  polytheistic  worship  with  its  many  gods  to 
om  sacrifices  were  offered,  gave  way  to  a  hemianthro- 
! morphism  where  the  dominant  belief  was  centred  round 
J  powerful  God,  man’s  friend  and  protector.  The  insane 
i  3  Lemene  ignorant  of  this  principle,  imagined  or¬ 
ated  simpler  hypotheses  than  those  they  refused  to 
ept,  taking  up  long  abandoned  theories  and  ideas.  So 
gas  it  was  believed  that  gods  came  upon  the  earth 
itnr«  AP°Po>  Diana>  Venus  were  frequent 

:  AV,he  ln?a°e-  They  thought  they  were  married  to 

yrs,  to  the  god  Pan,  snakes,  and  bulls.  In  the  unreason- 
imaginations  of  man,  angels  and  devils  took  the  place  of 
:  ;.Dme“on3  Tin  the  form  of The  incubus,  the  succubus,  and 
‘  ampire,  were  believed  in.  Marie  brings  out  in  an  in- 

ilPm?  °]an°.er  the  different  ways  in  which  Catholicism 
i  rotestantism  the  two  great  divisions  of  the  Western 

orH;na?PAarr  *°  °P?rate  in  regard  to  mental  disease, 
-or  ling  to  Mane,  religion  greatly  influences  a  man’s  in- 
■jty.  As  a  general  rule  the  Catholic  is  uneasy  about  his 
T  is  apprehensive  of  punishment  from  heaven,  is  afraid 
i  m  despam  The  Protestant’s  mysticism  is  a  preten- 

“lat  onSnofetrhoasdlCf  and  explaining  the  symbols  and 
eiations  of  the  Scriptures.  Pride  and  prophetic  exaltation 
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fWeatmi°sfty0„deen"nCiati00  °f  ‘,h5  world  are  its  leading 
leatures.  One  is  a  sinner,  and  doomed;  the  other  is  a 

prophet  and  a  messenger  of  heaven.  This,  according  to 
Marie,  is  the  explanation  of  the  fact  that  religious  megalo¬ 
mania  is  found  chiefly  among  Protestants,  while  religious 

^resapnCth0lla  prevails  among  Catholics.  Superstitmn  is 
present  as  an  unconscious  element  in  the  normal  brain 
but  unnotieeable— hidden,  so  to  speak— by  complete 
deve  opment  of  intelligence.  Should  the  mind  become 
aiteeted  in  some  way,  then  superstition  may  become  a 

theDrl1-afnt  feEfU^  ’  wbence  we  may  appreciate  to  the  full 
the  dictum  of  Meynert,  that  religious  delirium  is  “the 
appearance  of  a  subconscious  superstition  in  the  developed 
brain.  The  medico-legal  points  brought  forward  by  Marie 
nave  also.a  special  interest.  From  the  medico-legal  aspect 
tbe  insanities  may  be  looked  upon  as  “  divergent,”  that  is 
directed  to  hurt  others;  or  “convergent,”  that  is,  upon  the 
patients  themselves.  A  few  cases  are  reported  by  Marie  in 
illustration  of  his  statements,  and  he  comes  to  the  conclu¬ 
sion  that  religious  insanity  is  the  most  dangerous  kind  of 
mental  disease  (medico-legally)  to  the  patient  and  to 
society.  .  On  account  of  their  suicidal  and  homicidal 
tendencies  they  should  not  be  sent  out  on  parole  or  dis¬ 
charged  from  asylums,  lleligious  paranoia  or  insanity 
being  very  contagious,  patients  should  be  sequestrated  in 
asylums  and  strictly,  prevented  from  spreading  the  mis- 
cnief.  Mental  epidemics  are  referred  to  which  in  centuries 
past  have  spread  and  involved  entire  towns  and  even  larger 
communities,  and  produced  incalculable  mischief  owino°to 
the  absence  of  restriction  of  such  dangerous  megalomaniacs 
and  paranoiacs.  Detention  and  treatment  in  lunatic 
asylums  are  the  only  efficient  medical  and  legal  thera¬ 
peutic  measures  for  these  cases. 


HYDROTHERAPEUTICS  IN  NEURASTHENIC  CASES. 

In  neurasthenia,  when  there  is  exaggerated  irritability 
hydrotherapeutic  measures  must  be  adopted  so  as  to 
exercise  a  calming  influence.  Dr.  H.  Determann  1  thinks 
that  when  the  irritability  is  at  its  greatest  only  lukewarm 
baths  of  32  to  35  C.  (about  90°  to  950  F.)  are  ~ to  be  used, 
but  that  later  on  a  gradual  transition  to  colder  applications- 
will  help  to  increase  the  power  of  resistance,  dull  the 
pathoiogmal  sensitiveness,  and  probably  modify  the  basis 
of  the  disease  by  promoting  the  circulation,  the  sanguini- 
fieation, .  and  the  metabolism  of  the  body.  Sometimes 
water,  with  6  or  8  per  cent,  common  salt,  or  equal  portions 
ot  brandy  and  water,  may  be  employed  for  rapid  local 
washing  of  the  body  before  the  patient  gets  up  in  the 
morning.  Each  part  of  the  body  thus  treated  must  be 
rubbed  dry  at  once,  and  covered  up  again.  Occasionally 
the  skm  is  so  sensitive  that  one  has  to  be  contented  with 
merely  drying  it,  and  often  the  drying  may  be  altogether 
omitted.  There  is  a  large  class  of  neurasthenic  patients 
with  general  debility  who  easily  become  tired  and  exhausted 
from  any  sort  of  active  occupation.  The  weakness  may 
show  itself  in  various  ways;  the  patient’s  muscular  power 
or  his  mental  power  may  be  chiefly  affected  ;  sometimes  it 
13  the  capacity  for  quiet  work,  sometimes  for  quick 
dealings,  and  sometimes  for  social  duties,  which  is 
especially  diminished  ;  but  in  other  cases  the  debility  may 
involve  all  the  functions.  In  such  cases  the  vitality  of  the 
different  organs  of  the  body  must  be  improved  by  increas¬ 
ing  both  the  supply  and  removal  of.  blood.  The  hydro- 
thei  apeutic  processes  must  be  of  short  duration  in  order  to 
avoid  tiring  the  patients— rapid  forms  of  cold  water  treat¬ 
ment  according  to  the  individual  power  of  reaction. 
Waimth  may  be  employed  before  the  cold  in  order 
to  produce  a  preliminary  dilatation  of  the  cutane¬ 
ous  vessels.  In  occasional  cases,  when  the  patient 
ernnot  take  sufficient  exercise  after  the  cold  ap- 
0  i cation,  onrl  whnn  in  amto  nf  th«  ordinary  rubbing- 
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etc  the  reaction  remains  insufficient  the  shock  of  a  very 
short  hot  bath  (36°  to  42°C.)  of  four  to  twelve  seconds  may 
be  employed,  if  there  be  no  special  contra-indication.  \\  hen 
selecting  hydrotherapeutic  methods  for  neurasthenia  the 
medical  man  must  always  consider  what  J1*®  ,d ^ '^^ns 
in  function  is  which  he  wishes  to  remedy  and  the  means 
he  decides  upon  should  be  prescribed  (best  written  out  on 
paper)  with  the  greatest  exactitude.  No  unnecessarily 
violent  or  cold  measures  should  be  used,  and  in  severe 
forms  of  neurasthenia  especial  care  is  required.  Gene  a  y 
only  one  or  two  applications  should  be  prescribed  for  a 
single  day.  The  methods  employed  must  be  changed 
according  to  indications.  As  a  preliminary  to  any  cold 
application  the  patient  must  be  warm,  and  a  proper  re 
action  must  be  obtained  afterwards.  GeneraHy  the  head 
and  eye  must  be  cooled  to  prevent  congestion.  In  cl™mc 
cases  of  neurasthenia  the  course  of  hydrotherapy  should  not 
fast  less  than  six  or  eight  weeks,  and  the  treatment 
Determann  thinks,  should  be  afterwards  continued  at 
home  in  a  modified  form.  Contra-indications,  such  as  veiy 
old  age,  arterio-sclerosis,  organic  _  diseases,  tendency  to 
apoplexy,  etc.,  must  always  be  considered. 


CIVILIAN  PRACTITIONERS  FOR  ARMY  SERVICE.  . 

We  understand  that  a  number  of  civilian  medical  practi¬ 
tioners  have  been  selected  for  service  with  the  forces  in 
South  Africa.  As  will  be  seen  from  our  advertising 
columns  the  War  Office  is  also  about  to  appoint  civi  lan 
practitioners  to  fill  up  the  vacancies  in  the  United  King¬ 
dom  caused  bv  the  departure  of  so  many  officers  of  the 
Royal  Army  Medical  Corps  to  South  Africa.  rhe  ^mne 

appointments  are  for  six  months, the  salary  offered  being 
/270  a  year.  Candidates  must  be  under  40  years  of  age 
and  are  to  apply  to  the  Director-General,  Army  Medical 
Department,  18,  Victoria  Street,  S.W. 


for  her  readmission  into  society.  In  case  of  twins  thefirsl 
child  born  was  preserved  and  the  second  was  destroyed 
Triplets  were  unknown.  In  the  case  of  stillbirth  the  bodi 
of  the  child  was  dried  and  hungup  in  the  wind  Some 
times  it  was  painted.  Birth  marks  were  supposed  to  b« 
caused  by  the  pregnant  woman  eating  a  certain  kind  0 
fish  (komsar),  the  juices  of  which  touched  the  child  am 
caused  the  mark  ( komsar  gole).  The  greatest  number  0 
children  by  one  mother  was  eleven,  After  a  certain  numbe 
had  been  born  all  succeeding  children  were  destroyed  Tea 
the  food  supply  should  become  insufficient.  If  the  childre. 
were  all  of  one  sex  some  were  destroyed  from  shame,  1 
bein°-  held  proper  to  have  an  equal  number  of  boys  am 
giris?  Abortion  was  very  common  for  various  reasons 
fometimes  (as  in  the  case  of  a  single  girl)  from  sham, 
sometimes  to  save  the  mother  the  trouble  of  child  rearm* 
For  the  purposes  of  abortion  the  leaves  of  ceitam  tree 
were  chewed.  The  leaves  of  the  sesepot,  mad  Jewer.armr 
and  ap  were  sometimes  mixed  with  cocoanut  milk  an 
drunk.  This  caused  little  or  no  pain.  Failing  that  Hi 
leaves  of  the  tim,  mikir  sorbe,  bok,  se  m> ™gerger  T 
chewed  together.  This  medicine  caused  great  pain,  In 
was  believld  to  kill  the  child.  When  medicine  fade 
harsher  measures  were  resorted  to.  Sometimes  the  abdi 
men  would  be  beaten  with  big  stones  or  the  woman  worn 
be  placed  with  her  back  against  a  tree,  when  two  me 
would  take  a  long  pole  and,  taking  either  end,  would 1  p  a. 
it  against  her  abdomen  and  by  sheer  pressure  crush  tl 
foetus.  It  need  scarcely  be  added  that  such  tieatmei 
frequently  killed  the  woman  as  well. 


The  Bradshaw  Lecture  of  the  Royal  Coliege  of  Physicia 
will  be  delivered  by  Dr.  A.  Foxwell,  of  Birmingham,  < 
Thursday,  November  2nd,  at  5  r.M.  T1 he  suiject^ 
lecture  is  the  Causation  of  Functional  Heart  Murmurs. 


PARTURITION  IN  SAVAGES. 

In  the  course  of  some  ethnographical  notes  on  the  Murray 
Islanders  contributed  by  the  Rev.  Archibald  E.  Hunt,  01 
the  London  Missionary  Society,  to  the  Journal  oj  the 
Anthropological  Institute  some  interesting  particulars  are 
given  with  regard  to  the  conduct  of  childbirth  and  the 
production  of  abortion  in  natives  of  these  islands  which 
are  situated  at  the  eastern  end  of  Torres  Straits.  Ihey 
illustrate  among  other  things  the  widespread  belief  in 
the  existence  of  a  certain  sympathy  between  the  father  and 
the  mother  of  the  child  about  to  be  born.  Mr.  Hunt  states  that 
as  soou  as  a  woman  felt  the  labour  pains  she  would  send  for 
a  female  relative,  who  would  act  as  midwife,  and  the  two 
woulo  go  to  some  secluded  place  near  by  where  the  child 
would  be  born,  the  mother  preserving  a  kneeling  posture 
during  the  whole  time.  If  the  birth  was  delayed,  the 
husband  wnu  d  seek  the  aid  of  a  sorcerer,  who  would  take 
some  sacred  object— for  example,  a  spear,  and  put  it  in 
the  sea,  when  the  child  would  be  born;  or  the  husband 
himself  would  be  sent  by  the  midwife  to  stand  in  the  sea, 
and  as  soon  as  his  legs  felt  cold  the  child  would  be  born. 
The  sister  of  the  husband  would  receive  the  child  as 
soon  as  it  was  born,  and  the  navel  string  having  been 
cut  with  a  bamboo  knife,  the  mother  would  go  down  and 
sit  in  the  sea  until  the  afterbirth  came  away.  It  tne 
placenta  did  not  come  away  the  woman  was  taken  back  to 
the  house,  where  she  would  drink  only  water  and  at  sunset 
would  return  to  the  sea.  If  that  was  unsuccessful  she  re¬ 
turned  again  at  sunrise.  If  it  did  not  come  away,  then 
the  mot her  died  at  sunset.”  Should  the  afterbinh  come 
awav  the  mother  rested  quietly  in  the  house,  and  burnt 
narqai  leaves  were  placed  on  the  abdomen  to  cause  con- 
traction  of  the  uterus.  The  woman  was  not  considered 
unclean  after  childbirth,  nor  was  any  ceremony  necessary 


At  the  first  meeting  of  the  session  of  the >  North  Loncl 
Medical  and  Chirurgical  Society,  which  w1^  b® 

Great  Northern  Central  Hospital,  at  9  p  m.,  on  October  12 
the  chair  will  be  taken  by  the  President  of  the  year.  Dr. 
E.  Beevor,  and  Dr.  Cliampneys  will  deliver  an  addiesa 
the  Natural  History  of  Uterine  libroids. 


Dr.  Robert  P.  R.  Lyle,  at  present  senior  assists 
master  of  the  Rotunda  Hospital,  Dublin  has i  been ^ 
pointed  Lecturer  in  Midwifery  and  Diseases  of  Wom 
and  Children  in  the  Durham  University  College 
Medicine,  Newcastle-on-Tyne,  in  the  room  0 
Dr.  T.  C.  Nesham. 


The  first  Hunterian  Society  lecture  for  the  s°ssi°n 
be  delivered  on  Wednesday,  October  nth,  at  the  Loud 
Institution,  Finsbury  Circus  by  Dr  Sansom  at  8.30 ^ 
The  subject  of  the  lecture  will  be  The  Effects  of  In  8 
on  the  Heart  and  Circulation  their  Clinical  Histo  > 
their  Treatment.  Members  of  the  profession  are 
to  attend. 


Dr.  Alexander  Robertson,  Senior  Physician,  CUV 
Royal  Infirmary,  and  Professor  of  Medicine,  _•  - 
College,  Glasgow,  was  on  September  30th— 00  the 
of  his  retirement  from  the  staff  of  the  Roya 
presented  with  a  silver  salver  with  lnscriptio 
assistants  (both  of  the  Infirmary  and  of  f 

Town’s  hospitals),  residents,  and  nurses.  1 

sentation  was  made  by  Dr.  John  Ritchie,  , 

ence  of  a  representatative  gathering  of  medical 


nurses. 
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THE  PROPER  OBJECTS  AND  NECESSARY 
LIMITATIONS  OF  MEDICAL 
EDUCATION. 

Oeliveied  at  the  Opening  of  the  Winter  Session  of  the  Nottingham 
Medico-Chirurgical  Society  on  October  4th,  1SD0. 

By  ROBERT  SAUNDBY,  M.D.,  LL.D.,  F.R.C.P., 
Professor  of  Medicine,  Mason  University  College,  Birmingham. 

appreciate  from  the  bottom  of  my  heart  the  compliment 
ou  have  paid  me  by  inviting  me  to  open  your  winter  session, 
ait  the  pleasure  I  feel  is  alloyed  by  many  considerations.  I 
annot  but  ask  myself  what  qualifications  I  possess  to  justify 
le  in  accepting  this  honourable  office,  and  finding  no  suf- 
cient  answer  from  my  self-examination,  I  am  obliged  to 
lave  with  you  the  responsibility  for  your  choice,  and  to  trust 
>iat  you  will  credit  me  with  doing  my  best  to  serve  you 
louldyou  not  derive  all  the  pleasure  and  profit  you  expect 
'om  wnat  I  have  to  say  here  to-night. 

Upon  these  occasions  nothing  gives  the  orator  of  the  even- 
lg  more  anxiety  than  the  choice  of  his  subject.  By  far  the 
lost  easy  theme  is  some  department  of  practical  medicine  to 
Inch  he  may  have  happened  to  give  special  attention,  but  in 
nte  ot  its  advantages  there  are  obvious  objections  to  this 
raise,  and  therefore  I  have  decided  to  direct  your  attention 
a  matter  in  winch,  as  members  of  the  great  corporation  of 
f®,;',.6’  are  all  interested,  but  which  comes  home 
pecially,  not  only  to  those  who  are  engaged  in  teaching,  but 

edical  !s t u dies  S°nS  entering  or  about  to  enter  upon  their 

During  the  century  which  is  drawing  so  near  its  end,  great 
id  in  tact  fundamental  changes  have  taken  place  in  the 
ethod  of  medical  education  in  England,  and  although  some 
the  alterations  are  of  recent  date,  we  may  reckon  that  for 
e  last  forty  years  the  new  system  has  prevailed,  and  that 
is  not  too  early  to  review  the  results  achieved,  and  to 
tempt  to  appreciate  how  far  the  movement  lias  been  m  the 

re-CtvnU’ t0^  Wi!a!\  extenfc  tlie  main  Objects  have  been 
pt  in  sight,  and  whether  we  may  safely  leave  matters  to 
velop  along  the  lines  in  which  they  seem  to  have  settled, 
whether  fresh  efforts  may  be  needed  to  bring  our  educa 
»nal  system  into  better  relation  with  the  requirements  of 

Ihe  great  departure  from  the  old  to  the  new,  which  I  date 
fS  havin«  occurred  forty  years  ago,  was  the 
■  andonment  of  apprenticeship  and  the  transfer  of  medical 
•  ucation  from  the  surgery  of  the  general  practitioner  to  the 
iversities  and  hospital  schools. 

Ye  are  accustomed  to  hear  very  severe  things  said  of  the 
‘  apprenticeship  system,  and  Ido  not  think  it  would  have 
..n  given  up  if  it  had  not  had  serious  faults,  but  it  still  has 
.  advocates  who  allege  m  its  favour  that  it  provided  a  kind 

[  w?  gi  Wu1Gh  has  llttle  or  110  Place  in  modern  medical 
i  icational  schemes. 

,5“  controversy  is  interesting  because  the  contending 
es  lepresent  the  two  sides  of  medical  education,  each  of 
t  much  that  is  good,  much  that  is  essential, 

ini,,.1?  1  lfc  ,1S  an<I  has  been  the  object  of  medical  educa- 
t  msts  to  endeavour  to  combine. 

A  passage  taken  from  the  Life  of  Thomas  Wakley  admirably 
tjhe  8tate  cof  “edical  education  in  England,  so  fa*-  as 
general  mass  of  the  profession  was  concerned,  during  the 
half  of  the  present  century:  “A  large  proportion  of  the 
aical  men  in  the  country  were  what  nowadays  would  be 
[  I  ni  1  u.nduabfied.  They  possessed  qualifications  to  p  a  - 
1.™  nf  «aiDly  ®*amPle,they  had  generally  served  several 
h2lrppren!!ices]ip  to  men  srown  grey  in  the  pursuit  o 
-Jt  f,  Ug  art’  and  they  were  mostly  sound  obstetricians, 
>eit  prescribers,  and^accurate  dispensers,  but  of  all  stan  1 
aerived  irom  the  successful  endurance  of  the  tests  of  ex- 
uiation  they  were  guiltless.” 

1  P°ssjble  that  this  passage  errs  on  the  side  of  generosity 
while  aliowmg  them  to  have  been  “  expert  prescribes,”  it 
-  s  nothing  about  their  skill  as  diagnosticians  ;  yet  need  we 


not  readily  believe  that  the  men  of  those  days  were  deficient 
in  piactical  bedside  knowledge.  With  a  very  limited 

”°s.°  ■“?  P.la0tiCal  knowledg<>  of  morbi/anaSmy, 

ra  ,  ,fc  1 h  ,eiinical  thermometer,  little  acquainted  with 
climca1  chemistry  or  with  auscultation,  trusting  to  the  pulse 
the  skin,  the  tongue,  and  the  mere  inspection  of  excreta  for 
the  mdications  of  disease,  they  were  at  enormous  disadvantage 
compared  with  the  men  who  began  to  be  turned  out  of  the 

ful]y  equipped  with  the  newmethods  derived  from  the 
teaching  of  Laennec  and  Bright. 

The  persistent  advances  made  by  scientific  medicine  since 
that  time,  the  extension  of  our  knowledge  of  pathology  the 
invention  of  new  instruments  for  clinical  research,  and  the 
constant  improvements  in  methods  of  treatment,  have  united 
o  make  it  out  of  the  question  for  the  apprenticeship  system 
to  compete  with  the  teaching  of  the  schools.  The  enormous 
advantages  of  the  modern  hospital  system,  in  which  every 
means  is  employed  to  improve  the  practice  of  our  art :  the 
development  of  specialisation  by  which  an  extraordinary 
amount  of  attention  is  devoted  to  each  department  of  prac¬ 
tice;  the  remarkable  precision  in  diagnosis  and  skill  in  treat¬ 
ment  of  particular  diseases  thereby  attained,  have  rendered  it 
teacherS  ^  the  general  practitioner  to  hold  his  ground  as  a 

but  the  advocates  of  apprenticeship  do  not  ask  that  it 
should  tafre  the  place  of  time  spent  in  a  medical  school.  If  it 
is  not  to  do  this,  it  must  be  precedent  or  concurrent.  If  pre¬ 
cedent,  it  may  be  said  to  interfere  with  general  education.  If 
concurrent,  it  must  be  only  in  the  last  three  years  of  the  cur- 
placfUm  t  iat  any  new  sclieme  of  [apprenticeship  can  find  its 

Preliminary  Education. 

Before  the  enormous  advance  began  which  has  characterised 
die  present  century,  it  was  not  altogether  unreasonable  to 
regai  d  the  profession  of  medicine  as  one  which  required  little 
preliminary  education,  and  for  which  a  practical  training 
would  suffice  but  when  physiology  and  pathology  had  growS 
into  formidable  dimensions,  and  their  bearings  upon  practical 
questions  could  be  no  longer  gainsaid  preliminary  education 
brcame  of  greater  importance. 

We  c annot  pretend  that  we  have  yet  settled  satisfactorily 
what  amount  of  evidence  shall  be  required  of  preliminary 
^tuujes.  It  is  certain  that  it  is  still  possible  to  become  re^is- 
Dred  as  a  medical  student  with  very  little  knowled<m  of 
English  grammar  and  spelling,  and  with  the  most  imperfect 
acquaintance  with  other  branches  of  polite  learning. 

Professor  Jebb  has  summarised  the  reasons  given  by  the 
Berlin  Philosophical  Faculty  for  retaining  classical  education 
as  a  training  for  professional  studies  : 

1  Ignorance  of  Latin  and  Greek  is  a  positive  obstruction  to 
Tie  pursuit  of  many  branches  of  study. 

2.  The  ideality  of  the  scientific  sense  is  cultivated  by 
studies  which  have  not  an  immediate  bearing  upon  daily 

3.  An  interest  in  knowledge  for  its  own  sake  is  promoted  by 
them. 

4  The  power  of  thinking  receivesga  varied  general  exercise' 
in  these  studies. 

5.  They  are  of  historical  value  as  illustrating  the  founda¬ 
tions  on  which  so  much  of  modern  thought  and  life  has  been 
built. 

These  reasons  may  not  appear  to  be  very  forcible  in  their 
s pp 1  i cation  to  the  general  run  of  students  who  are  not  likely 
to  oecome  more  than  practitioners,  and  reasons  2,  3,  and  4 
would  apply  equally  to  mathematics,  while  the  others  are 
much  diminished  in  importance  when  we  reflect  that  good 
translations  exist  of  every  work  which  the  average  student 
would  desire  to  study.  Acquaintance  with  French  and  Ger¬ 
man  would  probably  help  him  much  more  in  extending  his 
professional  knowledge  alter  he  has  taken  his  degree. 

But  our  system  of  secondary  education  in  England  is  so 
fi  mly  rooted  in  classical  studies  that  any  change  is  attended 
with  great  and  grave  difficulties.  For  the  training  of  the 
boyish  intellect  it  is  of  more  importance  to  teach  one  thing 
pretty  thoroughly  than  to  consider  what  that  thing  shall  be* 
and  as  our  public  schools  appear  to  be  capable  of  teaching 
Latin  and  Greek  only  with  any  degree  of  thoroughness  we 
must  accept  them  as  the  educational  groundwork. 

But  if  this  is  to  be  our  conclusion  ought  we  not  to  exact 
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t  ™  Anr  nan  lidates  a  higher  standard  than  at  present  they 
eXoa  or  sUouTd  we  adopt  two  standards,  namely,  a  univer- 
^  standard  for  those  who  aspire  to  the  best  professional 

Si'SJSaSr^fSk' Tview  being  toe  training  of  men  to 

“  ThtodSM  oUhe^SioniStohlgher  and  lower  strata 
J  in,  eJis°s  in  England,  but  is  made  the  object  of  constant 
Stock  on  toe  part  of  those  who  resent  any  mark  of  .inferiority. 

Tn  France  and  Germany  the  inferior  grade  also  eaists  in  law, 
bat  n“  fn  ?act  no  candidates  having  come  forward  of  late 

Jwl  ^mustVherefore^ecognis^that  the  tendency  of  the  age 

is  towards  the  obliteration  of  these ^^n^demoSic  tafgtog  for 
“nnp  portal  ”  is  the  expression  of  the  democratic  longing  101 

uniformity  whether  by  levelling  up  or  by  levelling  down.  In 
tlds  instance  it  is  probable  that  those  who  cry  out  do  not 
want  to  level  down,  but  it  is  practically  impossible  to  bring 
the  General  standard  higher  than  the  level  of  average  attain¬ 
ments  If  this  were  done  there  would  be  a  deficiency  in  the 
supply  of  qualified  men  and  a  forcible  lowering  of  the  standaid 

WThe  proper  Sandar dl or  the  preliminary  examination  is  that 
attained  by  average  boys  on  leaving  our  public  or  grammar 
rPhools  at  the  age  of  18.  There  should  be  no  difficulty  111 
gettin"  schoolmasters  to  determine  what  this  is.  If  our  pub 
lie  schools  would  take  a  lesson  from  Germany  and  hold  lea\ 
inv  examinations,”  such  certificates  would  become  the  best 
.passport  to  the  special  studies  required  for  the  learned  pro¬ 
fessions  The  present  standard,  which  is  that  of  a  boy  of  14, 
is  far  too  low.1  It  is  to  be  hoped  that  the  General  Medical 
Council  which  has  submitted  the  consideration  of  this  sub¬ 
ject  to  a  committee,  will  introduce  a  real  reform,  the  basis  of 
which  should  be  the  attainment  of  the  standard  of  the  aver¬ 
age  boy  leaving  a  public  or  grammar  school  at  the  age  of  18. 
Unon  this  principle  no  subjects  should  be  made  compulsory 
which  do  not  form  a  necessary  part  of  the  education  given  in 
Tucl!  schools,  for  to  do  so  is  to  encourage  cramming,  and  can 
serve  no  useful  purpose  either  as  a  test  or  as  education.  Iam 
very  sorry  that  this  view,  which  seems  to  me  so  indisputable, 
is  far  from  being  generally  accepted..  Only  a  few  months  ago 
I  served  upon  a  committee  engaged  in  drawing  up  the  Regu¬ 
lations  for  Graduation  in  Medicine  in  the  future  university  of 
Birmingham,  and  for  the  reasons  given  I  objected  to  the  in¬ 
clusion  of  mechanics  in  the  medical  preliminary  examination. 
The  answer  which  prevailed  against  me  was  that  medical 
students  011  Mi t  to  know  mechanics,  and  that  arrangements 
could  not  be  made  for  teaching  this  subject  as  part  of  the 
medical  curriculum.  It  seems  to  me  that  there  is  scarcely 
Siy  subject  which  might  not  be  included  by  similar  reason¬ 
ing  and  that  there  is  less  to  be  said  for  mechanics  than,  foi 
example  for  German.  The  object  of  the  preliminary  exami¬ 
nation  should  be  to  test  the  previous  education  of  the  student, 
and  the  examination  itself  ought  to  be  limited  by  the  con¬ 
ditions  of  education  as  they  exist  m  the  secondary  schools  of 

ttiis  countiy.  Preliminary  Science. 

After  the  medical  aspirant  has  successfully  siirmomited  the 
barrier  of  the  preliminary  examination,  and  has  been  ad 
mitted  to  the  register  of  medical  students,  lie  should  entei  at 

°nu  isTt  ailumfngfoo  much  if  we  suppose  that  the  subjects 
set  before  him  should  be  those  and  those  only  which  are 
necessary  for  his  equipment  as  an  accomplished  medical 
practitioner ;  but  the  designers  of  medical  education  have 
taken  a  singularly  broad  view  of  what  is  needful.  In  no 
othe?  profession  is  the  student  asked  to  acquire  a  know 
ledge  i>f  half  a  dozen  preliminary  sciences  before  being 
.allowed  to  attack  the  subject  matter  of 

he  hopes  one  day  to  practise  Is  an  engineer  made  to  learn 
"colony,  metallurgy,  and  chemistry,  01  a  lawyer  to  stuay 
sociology  and  political  economy,  or  a  clergyman  °j 

n  usic  °and  principles  of  ecclesiastical  law,  architecture  and 
?rSolo“y  ?P  The  value  of  such  studies  may  be  reely  ad- 
m  tted,  and  all  may  be  willing  to  grant  that  breadDi  ot  cul- 

t-i  re  benefits  all  professions,  but  m  framing  -  insisted 
bsmonal  education  only  those  subjects  should  be  insisted 

iq  on  wh’ch  are  essential  in  practice. 


There  will  always  be  some  men  possessed  of  more  time  and 
money,  or  impelled  by  thirst  for  knowledge,  who  will  extend 
their  education  beyond  the  prescribed  limits,  and  as  the 
better  educated  men  probably  ,  reach  the  most  eminent  posi¬ 
tions  in  life,  there  will  be  inducement  enough  for  it  to  be 
quite  safe  to  leave  such  studies  to  take  care  of  themselves 
1  At  present  the  average  student  regards  these  subjects  with¬ 
out  interest,  he  acquires  just  so  much  as  may  enable  him  to 
satisfy  the  examiners  and  then  dismisses  them  from  Ins  mind. 
There  is  no  real  grasp  of  principles,  and  the  process  is  without 
any  educational  value,  the  thin  varnish  of  scientific  knowledge 
being  sloughed  off  completely  like  a  snake  s  skin.  The  actua 
courses  of  study  are  too  brief,  the  opportunities  for  practical 
work  too  limited,  the  examination  standard  too  low,  and  the 
whole  scheme  of  scientific  study  too  superficial  to  be  anything 

but  a  sham  and  make-believe. 

Botany,  geology,  chemistry,  and  physics  will  be  ultimately 
removed  altogether  from  the  medical  curriculum  as  compul¬ 
sory  subjects!  In  the  universities  every  facility  should  be 
provided  for  teaching  these  subjects  to  those  students  who  are 
able  to  afford  to  devote  two  years  to  purely  scientific  studies 
before  commencing  their  strictly  professional  education  Such 
a  change  would  not  alter  the  value  of  these  subjects,  but  they 
would  fest  solely  upon  their  merits.  We  may  believe  such  a 
scientific  training  to  be  an  excellent  thing  when  properly 
acquired,  greatly  adorning  its  possessor,  and  bearing  fruit  of 
the  richest  sort,  but  yet  be  unconvinced  that  the  time 
now  spent  by  the  average  Con  j  oint  Board  student  upon  science 
subjects  produces  anything  to  justify  the  system.  If  these 
subjects  were  of  the  importance  which  it  seems  to  be  an 
article  of  faith  to  maintain  they  would  not  be  so  soon  .for¬ 
gotten,  and  that  they  are  generally  forgotten  everyone  who 
has  had  to  do  with  the  teaching  and  examining  of  semoi 

StMrenTeSeShasTuggested  that  such  subjects  should  be 
excluded  from  the  examinations  but  .  still  taught  in  the 
schools.  This  would  be  very  unsatisfactory,  as  unless 
attendance  were  compulsory  the  classes  in  smaller  schoo  f 
would  be  neglected,  and  the  teachers  discouraged,  and  li 
compulsory  it  would  be  for  the  greater  part  of  the  men  sheei 

'V*ISf  the  preliminary  examination  were  confined  to  its  piopei 
functions  as  a  test  of  the  educational  fitness  of  candidates  01 
professional  studies,  and  if  the  science  part  °f  the  curriculun 
were  struck  out  entirely  so  that  these  would  become  onlj 
optional  subjects,  the  student  who  desired  to  enter  directl 
upon  his  professional  work  would  be  in  a  very  much  bette 
position  than  at  present.  He  would  begin  anatomy  ai 
physiology  at  once,  and  would  be  able  to  devote  all  liis  time 
F  y  _5-i.i__.-4.  „  thought  of  anything  intervening  a3  ai 


them,  without  a 

PTn“tomy  is,  and  ought  to  be,  the  scientific  basis  of  medic* 
education  It  has  the  enormous  advantage  from  an  educa 
tional  point  of  view  that  it  consists  of  a  fixed  senes  of  preus^ 
data  not  so  extensive  as  to  require  other  than  its  natma 
limitations,  whilst  it  keeps  everywhere >  in  touch  with  th 
whole  superstructure  of  medical  knowledge.  further,  iicn 
be  taught  throughout  in  the  best  possible  way,  byp  , 
investigation;  and  each  student  may— and  in  fact  does 
verify  for  himself  most,  if  not  all,  of  the  detail! 1  he 1  has  t- 
commit  to  memory.  It  therefore. possesses  al  -that  is  wante< 
as  an  intellectual  scientific  training,  and 
steady  the  mind  and  produce  the  best  type  of  medica.  p 

tl°If  anatomy  deserves  our  thorough  confidence  and  respect 
and  must  be regarded  as  the  very  central  pillar  of  medica 
education,  its  sister  science  physiology,  stands  in  a  \e  y 

Physiology,  as  taught  to  medical  students,  should  be  con 

fined  to  weli-digested  doctrines,  demonstrable  by  experiment 
and  as  far  as  possible  demonstrated  to  ,the  ,?]as"  n  j  an, 
be  the  complement  to  anatomy  in  teaching  the  ^  ^ 

mechanism  of  the  apparatus  whose  structure  is  levea 

11  But,1  the'  great  facts  of  physiology--  the  discoy®Js  ^ 
Hunter,  Charles  Bell,  Cl.  Bernard,  giants  whose  names 
stand  for  ever  as  the  founders  of  scientific 
adays  run  a  risk  of  being  buried  under  an  inde.  ^ 
accumulation  of  so-called  researches,  which  contiacu 
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other  and  themselves  and  are  constantly  changing  the  sur- 
*e  of  things.  This,  it  may  be  said,  is  an  unavoidable  condi- 
n  of  progress  in.  a  science  dealing  with  vital  phenomena, 
t  the  explanation,  even  if  satisfactory,  leaves  it  still  more 
m  doubtful  whether  a  science  which  is  constantly  chang- 
r  its  data  can  be  a  good  intellectual  training  for  students 
’hysiology  compares  unfavourably  with  anatomy,  not  only 
the  absence  of  finality  in  its  doctrines,  but  in  the  want  of 
1  ation  too  often  existing  between  the  details  upon  which 
I  .chers  and  examiners  insist  tlie  most  and  the  practice  of 
•dicine. 

admitting  that  it  is  impossible  to  foresee  the  ultimate bear- 
;  of  a  given  scientific  research,  would  it  not  be  better  to 
it  those  points  from  class  teaching  which  are  either  still 
settled  or  of  doubtful  application  ?  If  this  rule  were 
lowed  students  of  physiology  would  have  great  and  much- 
'ded  relief.  Finally,  the  subject  cannot  be  worked  out  by 
studem  himself  to  the  same  extent  as  is  possible  in 
1  itomy ;  and  although  there  is  a  very  general  recognition  of 
importance  of  personal  laboratory  work,  there  is  consider- 
ie  ^°?.m  /or  improvement  in  the  arrangements  made  for  it 
l  ecially  in  the  matter  of  supervision  and  the  help  afforded 
students  thus  engaged. 

0  sum  up  this  ciiticism,  the  teaching  of  physiology  should 
limited  to  what  is  definitely  known,  and  to  what  is  appli- 
le  to  medical  studies;  practical  work  should  be  better 
'  inised,  extended,  and  more  efficiently  supervised. 

Hospital  Attendance  in  First  and  Second  Years. 
ught  the  student  to  go  to  hospital  while  he  is  working  at 
tomy  and  physiology?  As  it  is  impossible  to  acquire  a 

-  oer  knowledge  of  these  subjects  in  less  than  two  years 

! ;i  a  contention  seems  impracticable,  but  it  is  also  incon- 
ient  with  a  sound  conception  of  professional  education 
eh  should  never  lose  sight  of  the  paramount  importance 
i  (ringing  the  student  as  early  as  possible  face  to  face  with 
1  practical  realities  of  his  professional  work, 
confess  that  there  is  a  great  deal  of  time  wasted  about 
vitals,  and  that  the  attendance  at  them  of  students  might 
•  nuch  better  organised  than  it  very  often  is.  In  the  case 
:  mior  students  especially  there  should  be  no  waiting  about, 
•ses  foi  first  and  second  years’  men  should  be  arranged  in 
shape  of  demonstrations  of  clinical  cases  by  bringing 
1  ents  one  by  one  into  a  room  and  pointing  out  their  chief 
jures,  a  method  of  teaching  which  is  of  the  highest  utility 
1  is  far  too  little  employed.  Attendance  twice  a  week  for 
1  ‘°ur  a  day  at  such  case  demonstrations  would  be  suflicient 
!  y.ear  8  men>  but  the  second  year’s  men  should  also 

-  11a  twice  a  week  at  post-mortem  examinations  or  demo"- 
iions  of  recent  specimens  of  morbid  anatomy.  By  these 

ms  the  minds  of  students  become  early  familiarised  with 
aspect  of  a  great  many  of  the  subjects  which  they  will  be 
■  °“called  atudy  more  closely,  and  they  insensibly 
ure  the  groundwork  of  a  practical  education  which  con- 
,  above  all,  in  daily  familiarity  with  its  subject  matter. 

Practical  Subjects. 
ien  anatomy  and  physiology  have  been  mastered  the 
aauons  of  medical  education  have  been  securely  laid, 
student  lias  now  to  be  taught  medicine,  surgery,  and 
etrics,  and  we  have  to  consider  how  these  can  best  be 
ht,  and  how  much  of  all  that  is  included  in  them  shall 
■  Tempted  in  the  three  years  remaining  of  the  curriculum. 

?n"merate  the  subjects  of  which  the  student  is 
.  e  ■  to  earn  more  or  less,  and  review  the  means  of 
.  JCtl0n  afforded  him  by  the  present  system.  He  is  in  the 
place  expected  to  learn  the  symptoms,  pathology,  and 
ment  01  about  five  hundred  diseases  included  under  the 
mg  of  medicine,  of  about  as  many  more  under  surgery 
now  the  mechanism  of  normal  and  abnormal  parturition! 

.  ,0he  dlseases  incident  to  that  state  and  the  other  special 
ises  ot  women  ;  to  acquire  some  knowledge  of  lunacy,  dis- 
’  a  ie  ey®>  eaJ>  throat,  and  skin,  of  venereal  diseases  ; 

e  'l((laainted  with  all  the  drugs  in  the  Pharmacopoeia 
<  if.;,?I?ip0*8ltl0n’c  uses’  and  doses  5  to  practise  dispensing 
■ ,  "  es  ’  Perform  surgical  and  obstetric  operations  ;  to 
,  LY°unds  ;  learn  the  clinical  use  of  the  stethoscope, 
v-nm^fC??e’iai7ngos,cope’  and  microscope  ;  to  test  urine, 
amine  blood,  to  make  post-mortem  examinations  ;  and  to 


klSi  hi  a  lf  aS  far  as  Possible  with  diseases  of  all 
kinds  by  attendance  on  practice  in  the  wards  and  the  out¬ 
patient  rooms  of  the  hospital.  In  addition  he  must  devote 
^ome  of  his  time  to  the  study  of  the  principles  of  medical 

^ccTnTtiT6’  ^  °f  Publich^tfi,andPthepracUcl  of 

^b.bi ®  f  orrnidable  list  is  not  at  all  exaggerated,  and  mffiht 
easily  be  extended.  It  appears  appalling  when  set  out  in  this 
way,  and  one  ceases  to  wonder  at  the  difficulties  students  find 
in  satisfying  their  examiners. 

The  means  used  to  convey  as  much  as  possible  of  this  tre¬ 
mendous  total  are  in  the  first  place  systematic  lectures  The 
course  of  meilmine^tukes  two  years  and  even  in  that  time  it  is 
difficult  to  deal  adequately  with  the  subject.  Surgery  takes 

i^at,holoJyand  bacter10l°gy,  systematic  and  practical, 
toim  at  least  sufficient  for  one  winter  and  one  summer  course 
Obstetrics,  gynaecology,  lunacy,  ophthalmology,  materia 
medica,  therapeutics,  medical  jurisprudence,  public  health 
operative  surgery,  and  operative  midwifery  are  taught  in  as 
many  three  months’  courses,  ten  in  all.  The  methods  of 
medical  examination  and  the  use  of  clinical  instruments  of 
research,  urine  testing,  the  dressing  of  wounds,  putting  up 
fractures,  the  use  of  surgical  instruments,  dispensing,  the 
performance  of  post-mortem  examinations,  and  practical  mid- 
wifely  are  taught  at  the  hospital,  or  at  least  the  student  has 
opportunities  of  learning  them  there  with  more  or  less  super¬ 
vision.  The  diagnosis  and  treatment  of  disease  are  also 
taught  in  clinical  lectures,  in  ward  classes,  and  in  the 
practice  of  the  wards,  the  operating  theatres,  and  the  out¬ 
patient  rooms. 

All  our  hospitals  have,  in  addition,  to  the  wards  devoted  to 
medical  and  surgical  cases,  special  departments  with  or  with¬ 
out  beds  for  obstetrics,  gynascology,  diseases  of  the  eye,  the 
ear  and  throat,  and  the  skin.  Each  of  these  departments  is 
111  charge  of  one  or  two  specialists. 

Students  are  compelled  to  serve  for  varying  periods  as  ward 
j  surSlcad  dresser,  and  post-mortem  room  assistant  to 
attend  personally  a  certain  number  of  cases  of  labour  and 
to  dispense  medicines,  but  the  whole  of  this  compulsory  ser¬ 
vice  does  not  occupy  more  than  eighteen  months  out  of  three 
years,  and  for  the  remainder  of  the  time  the  student  attends 
pretty  much  as  he  pleases  upon  the  practice  of  the  hospital. 

there  is  no  regulated  proportion  between  the  number  of 
students  and  the  size  of  the  hospital,  so  that  in  the  most 
popular  schools  there  is  a  good  deal  of  crowding  and  the  less 
able  or  less  energetic  students  suffer.  This  is  partly  compen- 
sated  for  by  the  better  tone  of  these  schools,  where  the  com¬ 
petition  begets  a  keenness  of  interest  that  is  sometimes 
lacking  where  the  opportunities  for  everybody  are  abundant. 

I  he  special  hospitals,  which  possess  most  valuable  material 
for  clinical  teaching,  are  scarcely  made  use  of  at  all  for  teach¬ 
ing  purposes. 

The  systematic  and  practical  College  classes  occupy 
as  much  time  as  can  be  spared  from  the  hospital  during  at 
least  two  of  the  three  years.  Materia  medica  has  lately  been 
taken  earlier  in  order  to  relieve  the  pressure  upon  this 
period.  e 

The  Advantages  and  Disadvantages  of  Systematic 

Lectures. 

When  books  were  scarce  and  very  dear,  systematic  lectures 
were  absolutely  necessary,  and  the  professorial  chair  was  for 
the  student  almost  the  sole  available  source  of  knowledge,  but 
the  abundance  and  cheapness  of  modern  publications  have 
so  alteied  matters  that  the  justification  of  their  continuance 
is  not  easy.  An  advocate  for  them  may  urge:  (1)  that  they 
offer  a  careful  digest  and  selected  summary  of  the  subject; 

(2)  that  oral  instruction  impresses  itself  strongly  upon  the 
memory  ;  (3)  that  the  mind  of  the  student  is  aided  by  the 
personality  of  the  teacher,  his  voice  and  gestures ;  and  (4) 
that  the  lesson  is  illustrated  by  examples,  drawings,  and 
museum  specimens. 

Yet  they  are  notoriously  unpopular  and  neglected,  few  stu¬ 
dents  attending  with  perfect  regularity  ;  and  it  must  be  con¬ 
fessed  that  the  gift  of  lecturing  is  not  possessed  by  all  the 
occupants  of  our  chairs.  The  lectures  themselves  are  often 
diffuse  essays  read  from  manuscript,  without  art  or  charm  of 
style  or  voice,  and  illustrations  are  neglected.  Moreover,  all 
our  subjects  grow  year  by  year  more  unwieldy.  If  science  is 


Thb  Bains*  "1 
L  I 


IUB  DBiUOU 

94°  Medical  Journal  I 


THE  OBJECTS  AND  TJMfTATIONS  OF  MEDICAL  EDUCATION.  [0°»-  7,  »«» 


fair  presentations  of  their  subject  matter. 

Prpflt  and  nowerful  interests  are  no  doubt  involved  in  ine 
maintenance  &  the  principal  chairs,  hut  it  seems  mevitab  e 
S  they  will  in  time  pass  away  or  be  largely  modified  It  is 
nrobable  that  less  formal  conferences  upon  cases  and  spec 
mens  will  ultimately  take  the  place  of  systematic  lectures. 


of  a  hospital  is  chiefly  carried  on  in  the  morning  or  in  t 
afternoon,  and  occupies  two  to  three  hours  of  the  day.  T) 
work  consists  in  ward  visits,  out-patient  practice,  surgi 
operations,  post-mortem  examinations  clinical  lectures,  a 
tutorial  classes.  Many  of  these  must  be  going  on  at  the  sa 
time1  and  unless  the  work  of  the  student  is  mapped  out 
him  he  is  likely  to  get  little  benefit  from  desultory  attenda, 
upon  so  many  things. 


Practical  Classes.  , 

Dnrimr  the  past  twenty-five  or  thirty  years  there  has  been 
a  marked  tendency  to  supplement  systematic  lectures  by 
classes  conducted  by  tutors  or  class  assistants,  and 
P  ’H  nut  rtrmht  these  constitute  a  most  valuable  feature  in 
modern  medical  education.  Auscultation  and  percussion  the 
ime  of  the  laryngoscope  and  ophthalmoscope,  b^ndagi  g, 

Fhe  t  re  at  men  t^PP  fracture  s ,  minor  and  major  surgical  opera- 
tne  treatment  nnerative  midwifery,  morbid  anatomy, 

bacteriology,  and  pharmacology  are  taught  in  small  classes 

from  conservatism,  from  apathy,  from  want  of  money,  and 
frnm  insufficient  structural  accommodation,  its  steaay 
^"ogrei  shows  tLt  it  is  fulfilling  the  requ.rements  of  the 

t^meS"  Hospital  Teaching.  . 

mi,  „  mr.ot  important  and  most  essential  part  of  professional 
Jetton  mSt be  that  in  which  the  student  is  trained  and 

masters^  arld^performin(f  p^rs^naHy^nde^thefr^op^hvislon 

have' for  its  object  to  form  medical  practitioners  who  will  be 

i“-beS  r  £ 

of  old  specialities  and  the  splitting  off  of  new  °*}  f’  aciZ 

impossible &f  or  fltSnt  Z 

course  of  study,  with  a  special  examination  to  be  gnductea 

mBSaBMggkae* 

instruction*  which 'the  sStatKCeives.  As  a  rule,  the  work 


Clinical  Lectures.  ,  ,  . 

The  ideal  clinical  lecture  is  that  which  is  conducted  11 
well-lighted  theatre,  into  the  arena  of  which  one  or  m 
patients  illustrating  a  particular  disease  or  group  of  disea 
?s  introduced,  and  the  case  of  each  m  turn  thoroughly 
scribed  and  commented  upon.  But  apart  from  the  fact  t 
rnanv  cases  especially  medical  cases,  are  not  easily  brou 
intn^he  theatre  and  when  there  show  little  that  can  be 

piwiated^b^fi^eated  class,  such  lectures^  reqmre_so^e] 

fhhkThem“dorToTi?bsUtSEfk'them  a  systematic  lector, 
a  ward  visit .  They  are,  perhaps,  most  needed  in  crow 
schools  ™th  large  classes,  but  if 

valuable  as  a  means  of  instruction.  Should  have  as  li 

clinical  demonstrations  as  possible,  and  should  have  as  li 
ns  possible  of  the  lecture  character,  in  other  words,  t 
should  be  shows  not  sermons.  W ith  a  little  more  organisa 
it  would  be  possible  to  improve  this  part  of  our  teaching  1 
much .On each  clinical  lecture  day,  not  one  member  only 
each  member  of  the  medical  staff  on  medical  days,  or  sum 
staff  orf  surgical  days,  should  be  invited  to  present  a  c 
An  exhibition  of  cases  for  junior  students  might 
plied  from  the  out-patient  department  by  the  assis 
physicians  and  assistant  surgeons  both  medical 
surgical  patients  being  shown  on  the  sa.me  day,  tnose  c 
beinl  selected  which  present  well-marked  objective  si 

No  doubt  to  arrange  such  deprf1°^te^ta^i S?ed at 
,nmP  trouble,  but  we  see  how  well  they  are  manageu  ai 

1  ondon  Post-Graduate  College  and  at  several  of  the  hosp 
where ?ost  graduate  instruction  is  given  which  pomtthe 
te  a  decided  improvement  in  our  present  system  of  lies 
instruction  for  students. 


Ward  Visits. 

In  the  ward  visit  students  have  the  opportunity  of  seei 
greater  S  of  cases  but  the  opportunities  for  learnm 

SE&affflfiggS 

visiting  staff  take  pains  to  teach,  the  ward  visits  areew 
useful  Where  the  notes  of  the  case  are  read  ovei,  and  a 
features  demonstrated,  opportunity  being  given  <:.  *■ 

sible  to  the  students  to  verify  the  observatms  for  thems. 
the  form  of  instruction  cannot  well  be  improve  . 

ft  is  to  be  regretted  that  students  do  not  see  the  advai 
of  watching  cases  to  their  terminations,  but  are  dispo 
wander  ab?ut  from  one  member  of  staff  to  another, 
medicine  to  surgery  and  so  on,  by  which  plan  tli  y  P 
good  deal  of  information,  but  6i  a  somewhat  superflcia 


Dressers  and  Clinical  Clerks.  _ 

The  compulsory  attendance  of  students  as  surgical  dre 
and  as  dhffcal  clerks  affords  the  only  opportunity  u 
modern  scheme  of  education  for  that  personal  training 
was  the  most  valuable  feature  of  «« 

Although  in  a  large  school,  where  ea^  memb  thig  per 
has  as  many  dressers  or  clerks  as  ’SolsP  it 

relation  must  approach  zero;  yet  £  ^fble stu 

powerful  educational  influence.  So  far  as  possip  t  , 
fhould  be  allowed  to  choose  the member -of  thertatl  ■ 
whom  they  are  to  serve,  but  theie  ought  t 

”  me?ratalnggreTe?vedaby  ataSS  or  a  clinical  clerk  c 
be  ove«“ Sted  He  i/brought  into  inmate  relabor 

a  considerable  number  of  cases,  h®  .1B  “wwstory  an 
closely,  to  be  responsible  for  recording  their  ^sto^ ^ 
gress,  to  take  part  in  their  treatment,  and  t  g  jgted 
mination.  If  a  proper  system  of  case-taking  ns  ^  d< 
he  learns  to  take  a  broad  view  of  his  casts,  pomT,rehf 
and  to  appreciate  a  diagnosis  based  np°n  rtu 

knowledge  of  all  the  facts.  He  has  abundant  opport 
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or  practising  methods  of  examining  patients  and  for  becom- 
ng  expert  in  many  manipulations.  The  cases  he  watches 
ire  indelibly  impressed  upon  his  memory,  and  form  the 
rroundwork  of  his  professional  experience.  He  sees  rare  dis¬ 
uses,  with  which  in  the  course  of  his  subsequent  practice  he 
fill  seldom  meet,  and  never  under  such  favourable  conditions 
or  study;  when  lie  encounters  them  in  later  life  he  will 
mow  that  but  for  his  hospital  experience  he  would  have  mis- 
aken  or  overlooked  them. 

The  system  is  so  good  that  it  should  be  extended  so  as  to 
ompel  all  students  to  serve  during  the  final  three  years 
inder  some  member  of  the  medical  staff  or  with  an  outside 
iractitionen  This  would  restore  the  best  part  of  the  pupil 
ystem.  It  is  possible  to  learn  much  in  hospitals,  but  many 
hings  required  in  private  practice  cannot  be  learned  there 
nd  the  fully-fledged  graduate  who  has  received  no  training 
utside  a  hospital  makes  at  first  a  poor  assistant. 

Resident  Hospital  Appointments. 

I  nder  the  present  system  only  a  small  minority  can  occupy 
esident  hospital  appointments,  but  there  are  vast  storehouses 
f  clinical  material  in  our  Poor-law  infirmaries  which  might 
■e  utilised  for  medical  education  with  advantage  to  those 
istitutions  if  they  would  increase  the  number  of  resident 
npaid  assistantships. 

Of  late  years  the  tendency  has  been  to  make  these  appoint- 
lents  tenable  only  by  qualified  men,  so  that  they  hardly 
ount  at  all  as  means  of  education  for  the  student  before 

raduation. 

The  Final  Examination. 

The  object  of  medical  education  should  be  to  turn  out  well- 
ained  practitioners,  but  so  long  as  the  examinations  are 
xed  by  one  set  of  men  and  the  teaching  conducted  by 
lother,  education  must  be  mainly  directed  to  tlie  examina- 
on  as  an  end  in  itself. 

Any  system  of  State  examinations  would  only  increase  and 
aider  permanent  this  evil  state  of  things.  It  is  not  quite 
isy  unc^erstand  what  object  the  advocates  of  the  one- 
irtal  State  examination  seek  to  gain.  If  it  were  established 
leie  would  be  a  tolerably  uniform  minimum  standard 
'.animation  for  England,  another  for  Scotland,  and  another 
r  Ireland.  It  is  unlikely  that  differences  would  not  con- 
uue  to  exist  between  the  examinations  conducted  in  London, 
dinburi §b  >  and  Dublin,  and  if  the  centres  were  multiplied 
lese 1  differences  would  be  more  marked,  unless  it  were 
issible,  which  it  would  nnt  be,  to  employ  the  same  set  of 
:aminers  all  over  the  country.  It  is  probable  that  there  is 
)  better  qualifying  examination  than  that  of  the  English 
injoint  Board,  but  it  is  doubtful  if  its  standard  could  be 
aintamed  were  it  the  only  portal  to  the  profession.  If  those 
no  advocate  a  single  portal  would  realise  the  truth  that  the 
andard  of  sueo  a  portal  must  be  that  of  the  average  student 
id  therefore  a  low  one,  we  should,  perhaps,  hear  less  about 
e  supposed  advantages  of  uniformity. 

Constant  pressure  is  exerted  by  those  interested  in  the 
aching  of  special  subjects  to  increase  the  range  and  multiply 
e  subjects  of  the  examinations.  There  is  a  demand  for 
°leJpe.C1flp^’a  ai?d  for  sPecialist  examiners  which  cannot 
'  a!ia^ed  .Wltb  justice  to  the  student.  It  is  quite  sufficient 
™ !h-e  tbIee  §reat  departments  of  medicine,  sur- 
ry,  and  obstetrics.  Specialities  must  be  left  to  post-graduate 
udy,  and  every  encouragement  should  be  given  to  the 
ch  study11  °f  ^  movement  for  Providing  due  facilities  for 

The  paper  part  of  the  final  examination  does  not  give  satis- 

?te7anrri™’,aS  “"f1  ca“didatea  W"  to  be  finable  to 
ite  answers  to  questions  in  such  a  way  as  to  do  justice  to 

students  might  do  much  better  if  they 
UiesKm8^  QT-ing  SUCth-  an8weJs>  but  ifc  is  questionable 
e  answers  to  lfJfir^Qe  wluch  “akes  so  much  depend  upon 
leefpd  nnt  t0f  f,a  dozen  questions  upon  as  many  subjects, 
ftiSLni  faUACh  a.8reat  field  as  medicine,  for  example, 
e  no  Dan  and’  1  believe’  in  France  too,  there 

d  pracUcal  tU  ^na  examinat‘on,  which  is  entirely  oral 

J’en  tTthe^ora/o  d|fend  the,  very  short  allowance  of  time 
>n  i  und  practical  part8  of  the  final  examina- 

allowed  L  «  ifc  thatauy  considerable  extension  of  the 

to  each  candidate  would  entirely  upset  the 
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Oonfo^t XS  which  halr^dvahlnia"8  bod?a8t-he  E“elish 

geMosf  oththWOrk  that  has  t0  b<'  d»”e  a‘  the  SminaS  Half 
Most  of  the  examiners  would  amve  that  tuQ  ^  onnali. 

centage  of  rejections  at  the  Conjoint  BoaiVis  tJo  hfJh  E 

they  Ccin  only  crive  mark^  nnrm  tim  0  ^  but 

When  the  unsufcessiul  candXes “each  nXrly1  rnel'e1,1?' 

&efr «“■«  «a^naSSXStPber defecl 
are  able  to  look  at  Ms  subjjet”f^ 
an  examiner  and  a  teacher  myself  I  ™  of  h  Al8s 

fault  does  not  lie  wholly"  S  thJ tench U  bnTt^thJ 

oerrseii0o  and  practical  examinations  would  involve^/ 
addition  to  the  work  of  the  examiners,  or  an  increasl  n  thp 

funds* tolle f ra v  t’l  Wltl\0ut  an/  Prospect  of  obtaining  further 

b7stutd°ent^fdhL?dV;bCeXisae8dthe  ^  highLs 

animations  would  be  conducted  by  local  examiners  under  the 
supervision  of  an  assessor  or  inspector  appointed  by  the  quali 
fyn  g  body  or  by  the  General  Medical  Council  7  Q 

«  °n;|01”t  Board  already  selects  many  of  its  examiners 
vnf1  Pr°vrnces,  and  there  is  no  reason  to  believe  that  mv 
difficulty  would  be  found  in  getting  suitable  men  both  auio 
and  willing  to  devote  the  necessary  time  to  the  examination 
As  they  would  not  have  to  deal  with  large  numbers  of  students' 
the  demand  upon  their  time  would  not  be  very  Seat  even  if 
the  number  of  minutes  allotted  to  each  student  were  increased 
to  double  that  of  the  present  system.  mcreasea 

T .  ,  Conclusion. 

I  have  traversed  a  good  deal  of  ground — perhaps  somewhat 
superficially-— and  I  have  expressed  with  freedom  but  I  Sue 
paidonable  freedom,  a  good  many  opinions  which  I  cannot 
expect  will  find  universal  favour/  I  have  advocated  raising 

educSateddabovsf  of  is"* liT exarai.nation  to  that  of  welh 
educated  Ooys  of  18,  abolishing  preliminary  science  flip 

gradual  conversion  of  systematic  lectures  into  less  formal 

conferences  and  demonstrations,  better  organisation  of 

hospital  teaching,  more  exhibition  of  cases,  closer  and  more 

constant  peisonal  relationship  between  students  and  teachers 

mcludmg  under  the  latter  heading  outside  practitioners  the 

further  development  of  post-graduate  instruction  to  supply 

better  training  in  special  subjects,  longer  and  more  practiS 

examinations,  and  the  multiplication  of  examining  centres 

.  I  believe  the  changes  advocated  are  not  only  dfsirable  but 

inevitable  and  that  anyone  who  reads  the  signs  of  the  times 

aright  will  recognise  that  this  is  the  case.  M 

I  have  attempted  to  deal  with  ordinary  medical  education 

ajd  do  n°t  Pr.esatn®  to  suggest  that  the  universities  should 

adopt  those  limitations  which  are  reasonable  in  the  training 

of  the  average  man  who  seeks  only  a  qualification  to  practise/ 

In  conclusion  permit  me  to  thank  you  again  for  the  honour 

of  being  allowed  to  address  you.  I  trust  I  have  neither 

offended  nor  wearied  you,  and  I  beg  you  to  accept  my  best 

wishes  for  the  prosperity  of  your  Society  and  for  the  success 

of  the  session  which  is  inaugurated  to-night. 


,T®B  Antikabic  Institute  op  Rome.— The  statistics 
of  the  Antirabic  Institute  of  Rome  show  that  in  i8q6 
of  166  patients  treated,  2  died.  Both  were  children  who 
had  been  severely  bitten  in  a  number  of  places  and 
.who  were  brought  to  the  institute  sixteen  days  after  the 
infliction  of  the  bites;  the  disease  developed  within  a  fort¬ 
night  after  the  course  of  inoculations.  In  1897  of  212 
cases  treated,  death  occurred  in  1 ;  in  this  case,  also  the 
bites  were  multiple  and  deep,  and  the  disease  developed  on 
the  nineteenth  day  of  treatment.  In  1898,  of  171  patients 
treated,  3  died,  all  during  or  within  fifteen  days  of  the 
completion  of  the  treatment.  From  June  1st,  1895,  to  the 
end  of  April,  1899,  the  total  number  treated  was  630  with 
a  mortality  of  0.16  per  cent. 

We  regret  to  hear  that  Mr.  George  Scudamore,  the  active 
and  public-spirited  secretary  of  the  Samaritan  Free  Hospital 
and  the  Marylebone  Female  Protection  Society,  has  been 
compelled  to  resign  both  appointments  in  consequence  of  pro¬ 
longed  ill-health.  ^ 
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OPENING  OF  THE  "WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


The  beginning  of  the  winter  session  m  the  medical  schools 
in  London  and  the  provinces  this  week  has  been  marked, 
according  to  custom,  by  some  ceremonies,  or  at  least  by  some 
social  gatherings  which  have  brought  together  old  students 
*>f  the  various  schools  to  make  the  acquaintance  of  thei 
successors,  and  to  renew  friendships  interrupted,  peihaps, 

8*  The  tendency  towards  the  abandonment  of  the  introductoiy 
address,  which  seemed  to  be  growing,  appears  to  have  been 
checked,  and  this  year  the  schools  in  which  such  addresses 
have  not  been  given  form  a  small  minority.  W  e  publish  else- 
where  reports  of  these  addresses,  which  possess  an  interest  of 
their  own  as  indications  of  the  subjects  which  are  now  parti¬ 
cularly  occupying  the  thoughts  of  medical  teachers  and  of  the 
trend  of  opinion  with  regard  to  them.  In  the  following  pages 
we  give  some  reports  of  the  social  functions  which  have 
marked  the  opening  of  the  schools. 


GUY’S  HOSPITAL. 

Students’  Dinner. 

The  winter  session  began  on  Monday,  when  an  excellent  house 
dinner  of  the  Students’  Club  took  place  in  the  College  Dining 
Hall.  Dr.  Pye-Smitli,  F.R.S.,  Consulting  I  hysician  to  the 
Hospital,  and  President  of  the  Students  blub.occupiedtH' 
chair  and  was  supported  by  Mr.  Cosmo  Bonsoi,  M.P., 
Treasurer  of  the  Hospital,  Sir  Samuel  Wilks,  Lart.,  several 
other  members  of  the  staff,  and  very  many  past  and  present 
students  of  the  hospital.  The  only  toasts  were  those  of  The 
Queen  ”  and  “Prosperity  to  the  Students  Club,  both  briefly 
given  from  the  Chair;  and  “The  Health  of  the  Chairman, 
proposed  by  Dr.  Fawcett. 


done  what  it  could  in  placing  medical  men  on  a  registe 
The  General  Medical  Council  could  further  remove  men  fro 
the  lleqister  if  they  did  wrong  in  a  professional  sense;  b 
reform  in  the  profession  must  come  from  within.  A  mi 
who  sold  himself  to  a  trading  company  was  doing  a  disgrac 
ful  thins  Again,  if  a  post  were  vacant,  and  the  doctors  ir 
place  said  it  should  have  a  certain  emolument,  and .  anoth 
took  it  and  undersold  his  services,  he  would  thereby  be  dor 
shabby  and  underhand  thing.  Men  who  succeed 


in  practice  often  did  so  because  of  their  power  of  ^pressr 
their  neighbours  in  various  ways.  The  words  of  Addis 
written  in  the  Spectator  of  March  20th,  1710,  were  as  true  n< 
as  then-  “This  body  of  men  in  our  own  country  may 
described  like  the  British  army  in  Cfesar’s  time ;  some 
them  slav  in  chariots  and  some  on  foot.  If  the  miantry 
less  execution  than  the  charioteers,  it  is  because  they  cam 
be  carried  so  soon  into  all  quarters  of  the  town  and  dispat 
so  much  business  in  so  short  a  time  Besides  this  body 
regular  troops  there  are  stragglers  without  being  duly  list 
and  enrolled,  do  infinite  mischief  to  those  who  are 
unlucky  as  to  fall  into  their  hands.  There  are  besic 
the  above  mentioned  innumerable  retainers  to  physic  w 


tne  aDOVe  mtmuuiicu.  TV  ,  *  “  , 

for  want  of  other  patients,  amuse  themselves i  with  1 

stifling  of  cats  in  an  air-pump,  cutting  up  dogs  au 


Sir  Samuel  Wilks  on  the  Medical  Life. 

The  company  then  adjourned  to  the  Physiological  Theatre 
in  the  new  school  buildings,  where  Sir  Samuel  W  ilks,  Bart., 
FES  Honorary  President  of  the  Physical  Society,  presided 
at  a  meeting  of  that  Society.  The  minutes  of  the  previous 
meeting  having  been  read  and  confirmed,  Sir  Samuel  A\  ilks, 
whose  rising  was  the  signal  for  great  applause,  offered  Ins  con¬ 
gratulations  to  the  new  students  who  had  chosen  Guy  s 
Is  their  Alma  Mater.  As  an  old  man,  he  might  say 
that  the  little  bickerings  and  disappointments  of  life 
were  to  him  now  past ;  and  he  hardly  remembered  them. 
What  he  chiefly  remembered  was  the  time  he  had  spent 
in  the  hospital,  its  noble  museum,  and  laboratories,  helping 
to  educate  the  students  of  the  school.  The  medical  life 
offered  an  immense  field  calculated  to  excite  the  inteiest  o 
Intelligent  men.  Its  daily  duties,  the  cases  one  saw  day  and 
night,  all  brought  anxiety;  but  where  mlifewasany  real 
pleasure  without  some  accompanying  anxiety  ?  Think  how 
doctors,  too,  were  interested  in  the  subjects  of  the  day  in  the 
organic  life  going  on  all  around  them.  They  could  look  in¬ 
telligently  at  the  stars,  or  dig  down  into  the  earth  and  see 
how  it  had  been  constructed  from  the  earliest  day,  and  how 
the  gradual  development  of  life  on  its  surface  had  proceeded. 
In  any  town  in  which  they  might  settle  they  could  interest 
themselves  in  all  the  movements  of  the  place,  and  at  the  end 
of  life  be  some  of  its  most  prominent  citizens—a  chance  that 
belonged  to  few  other  men.  This  was  possibly  the  rosy  side 
of  the  case  ;  there  were  also  failures  to  be  deplored,  but  they 
had  various  causes.  Some  of  those  who  failed  ought  never  to 
have  been  in  the  profession  at  all.  One  of  such  he  remem¬ 
bered  ■who,  when  remonstrated  with  for  his  laziness,  remarked, 
“  the  very  sight  of  a  book  makes  me  sick.”  Some  men  passed 
examinations,  but  then  failed  to  achieve  an^y  success  m 
mactice  Many  of  these  were  “  cranks.”  Their  failure  was 
not  due  to  the  medical  profession,  but  wfs 
men  themselves,  who  would  have  equally  failed  at  the i  Bar or 
in  any  other  profession.  If  a  man  worked  honestly  and  faith¬ 
fully  at  medicine  there  was  sure  to  be  room  for  him.  lhe 
phrase  “our  long-suffering  profession  was  often  used  by 
writers  and  speakers.  He  himself  did  not  know  what  it 
meant.  Those  who  used  it  seemed  to  think  we  wanted  pro- 
Khm  from  the  Government.  The  time  for  that,  however 
was  past.  Parliament  would  not  suppress  quackery  ;  it  had 


or  impaling  of  insects  upon  the  point  of  a  needle 
microscopical  observation ;  besides  those  that  are  emp.oj 
in  the  gathering  of  weeds  and  the  chase  of  butterflies,  , 
to  mention  the  cockle-shell  merchants  and  spider-catcher 
Probably  the  profession  of  that  day  did  deserve  a  good  d 
of  this  criticism.  Although  the  moral  °f  Lf®  is  that 
weak  ones  go  to  the  wall,”  there  was  nevertheless  a  good  ? 
useful  life  awaiting  those  who  worked  well.  Again,  a  n 
owed  something  to  his  profession ;  his  profession  did  mi 
for  a  man,  and  he  himself  could  not  be  independent  of  it.  . 
should  a  man  forget  the  place  of  his  education,  such  as  U 
Hospital,  which  had  a  world-wide  celebrity;  lie  should 
nothing  to  disgrace  it.  He  would  end  by  reading  a  few  \vo 
from  an  introductory  lecture  given  at  Guy  s  Hospital  n 
year  in  which  he  (the  speaker)  was  born  by  Mr.  Will. 
Allen,  a  distinguished  chemist,  and  Professor  a.t  the  he 
Institution  :  “  The  profession  you  have  assumed  is  one  of 
most  respectable  of  which  man  is  capable.  Having  care  1 
studied  the  nature  of  our  frame,  you  have  undertaker 
soften  the  miseries  to  which  it  is  liable.  May  you,  thoug 
an  inferior  degree,  endeavour  to  imitate  the  great  exampl 
Him  who  went  about  doing  good,  healing  all  manner  of 
eases.  In  a  world  so  full  of  woe,  to  a  noble  and  gen 
mind  the  opportunity  of  smoothing  the  brow  of  care  and  < 
ing  up  the  tears  of  sorrow  are  the  most  gratifyin° 
which  it  is  called  upon  to  fulfil.  Upon  you  will  the  anx 
eye  of  the  maternal  head  of  a  family  be  fixed  in 
the  anguish  of  grief  while  the  support  of  herself  and  help 
infants  is  stretched  upon  the  bed  of  languishmg,an 
poverty  be  added  to  her  affliction  I  trust  you  wffl  rise  n 
superior  to  sordid  views,  and  find  your  richest  recompene 
the  sweet  satisfaction  of  attempting  at  least  to  diminish 
weight  of  that  misery  which  perhaps  from  the  nature  c.  t 
you  cannot  wholly  remove.  I  am  aware  that  in  the  nr 
your  profession  you  will  be  sometimes  placed  in  difficult 
delicate  circumstances,  but  never,  I  entreat  you,  sacrifice 
sense  of  propriety,  your  feeling  of  the  eternal  obngat  _ 
right  and  wrong,  that  on  which  your  present  and  future  p 
of  mind  depends,  to  any  prospect  of  sinister  advantage* 
will  you  in  your  different  circumstances  be  the  instrum 
of  most  extensive  good  ;  you  will  be  a  blessing  to  your '  c° 
and  honoured  by  those  whose  good  opinion  is  of  value. 


Geology  as  a  Hobby  for  Medical  Men. 

Dr.  Wheelton  Hind  (Stoke-on-Trent)  read  a  paper 
title.  After  a  few  preliminary  observations  he  reiua 
that  the  subject  could  naturally  be  aPP^°^VhJ  ( 
two  points  of  view;  the  necessity  or  desirability 
hobby  and  the  suitability  of  geology  as  the  subject 
a  hobby.  A  change  of  occupation,  recreation,  ana 
seem  to  be  absolute  necessities  for  every  worker  and  ^ 
everyone  who  is  worth  his  salt  in  every  rank  of  life  has ^ 
hobby  for  his  leisure,  either  some  form  of  mental  or  p  ) 
culture,  or  the  care  and  breeding  of  pet  animals.  i  - 
workers  seem  to  find  the  most  time  to  devote  t 


Oct.  7,  1899.I 


OPENING  OF  THE  MEDICAL  SCHOOLS. 


[Tn  Bwrraw  n  a  ■y 

MKDICil  JOCTRKAL  y4  O 


pursuits,  and  that  change  of  subject  forms  a  quite  sufficient 
and  absolute  form  of  rest.  Monotony  is  always  fatiguing 
whether  it  be  monotony  of  work  or  idleness;  and  the  life  to 
strive  for  is  a  many-sided  one,  every  moment  of  which  is  occu¬ 
pied  by  subjects  of  diverse  interests.  Geology  and 
its  cognate  subjects — on  account  of  its  many-sidedness, 
its  breadth  of  view,  and  its  depth  of  interest — form 
a  hobby  admirably  suited  for  medical  men,  with  their 
scientific  training  in  chemistry,  physics,  and  biology, 
deology  and  medicine  also  have  at  least  this  in  common,  that 
the  would-be  student  must  have  a  knowledge  of  the  laws  of 
nearly  all  other  branches  of  science  before  he  can  approach 
sither  of  them ;  and,  therefore,  in  taking  up  the  study  of 
geology  medical  men  start  ready  equipped  for  their  work  so 
ar  as  elementary  scientific  knowledge,  which  forms  the  basis 
){  such  a  study,  is  concerned  ;  whilst  a  man  may  specialise  in 
my  direction  in  the  wide  and  still  untilled  fields  of  geological 
York  which  appeals  to  him.  Chemical  analysis,  synthesis 
ind  microscopical  research  may  be  employed  with  advantage 
11  numberless  directions.  Fossils,  too,  have  a  great  attrac- 
ion  for  most  people,  and  have  often,  by  the  interesting 
u-oblems  for  solution  which  they  present,  evolved  the  student 
rom  the  mere  collector  of  natural  curiosities.  In  fact,  there 
s  an  almost  universal  cult  of  stones.  They  naturally  de- 
nand  answers  to  the  questions  “What?  How?  and  Why?” 
nd  beguile  the  questioner  into  the  absorbing  study  of  geo- 
ogical  phenomena.  In  palaeontology  probably  many  forms  of 
08S1  Is  have  never  yet  been  unearthed  from  the  rocks  con¬ 
aming  them,  and  any  chance  blow  of  the  hammer  in 
issu  hunting  may  reveal  an  organism  never  known 
r,  see.n  before-  .  There  is,  moreover,  the  sentimental 
ide  of  the  question.  In  fossil  hunting  there  is  all  the 
leasure  of  the  chase,  without  the  suffering  of  the  pursued, 
nd  the  excessive  physical  exertion  necessary  to  most  of  the 
>ealled  sports ;  the  healthy  out-of-door  exercise,  the  escape 
•om  crowded  haunts  to  the  green  and  rocky  slopes  of  the 
al-Side,  or  the  pleasant  shady  glen  and  the  streamlets, 
midst  an  environment  whose  charm  is  inimitable.  There 
re  also  higher  and  more  intellectual  pleasures  in  observation 
nd  discovery,  the  increase  in  actual  knowledge,  and  the 
eveiopment  of  geological  science.  Further,  the  fossil  has  to 
"  *?F0j-?er,ly  f^ed  of  .its  matrix,  classified,  mounted  and 
Lpelled  for  the  cabinet,  and  studied— an  occupation  for 
nsure  hours  at  home.  Geology  is  a  grand  stimulus  to  out-of- 
oor  exercise ;  it  gives  an  object  to  each  walk,  it  encourages 
itive  lecreation,  which  many  medical  men,  especially  the 
<  er  ones,  are  apt  to  dispense  with  altogether,  to  their  detri- 
„  adds  ze?t. to  the  annual  holiday,  enabling  a  man  to 
iget  all  about  his  work  and  practice.  To  some  men  a 
■*  iday  without  a  definite  object  and  occupation  is  a  miserable 
me,  and  productive  of  bad  temper ;  and,  as  members  of  the 
immunity,  they  feel  they  have  a  duty  to  the  world  of 
lence  and  intellect,  and  may  not  waste  in  doing  nothing 
ie  opportunities  for  special  work  which  they  more 
rnaps  than  any  other  class  of  men  possess.  For 
ie  young  country  practitioner,  too,  with  plenty  of  spare 
me  on  his  hands,  geology  is  the  best  of  pursuits  ;  it  necessi¬ 
ties  a  daily  constitutional,  and  the  specimens  collected  can 
atterwards  examined  and  worked  out  at  home.  The  local 

lentmc  societies  welcome  the  active  membership  of  an  in- 

iTa?’  Tho  is  thereby  brought  into  contact  with 
iei  intellectual  persons  ;  and  who,  if  he  reads  papers  him- 

^Q,in  ,debate  criticises  the  papers  of  others,  has  the 
,hu?  n1  1s.t,imulant  ,to  original  work.  Certain  questions  of 
f  le  ,  b  are  intimately  dependent  on  a  correct  apprecia- 
P  °&lca 1  phenomena;  those,  for  example,  relating  to 

v  nrpf  rU?n°n  0f  f  system  of  drainage  and  water  supply  for 
lhe  underground  water  supply  is  naturally  con- 
oin  p?rous  rocks,  such  as  sandstones.  In  the  choice  of 
mni  on  1  J)?blic  and  Private  buildings,  the  nature  of  the 
Qd  ®hou' ld  be  accurately  known.  Drains  laid  in  a  porous 
-  are  most  liable  to  contaminate  the  water  held 
na'ie  „Eores>  and  become  a  very  fertile  souree  of 
ififtl'fii!!  gFeat  questions  of  water  supply  from  the 
■v  nf  ct  1  ^1.eafe®f  are  all  absolutely  dependent  upon  accu- 

Yerned  fr1Cali  k”0W,Ie,dge*  Density  of  population,  too,  is 
d  imni by  ge0J0gl?,al  factors*  The  strata  containing  coal 

eeSted  rn?tia5Ura11^  the  densest  population.  Easily  dis¬ 
rated  rocks  form  the  agricultural  lands  and  only  support 


a  medium  number;  while  the  older  harder  rocks,  forming- 
mountain  and  hill  districts,  have  the  smallest  population  of 
alb  AJ?V  excePtion  to  this  statement,  however,  is  the  London 
area.  The  position  of  all  large  towns  and  seaports  is  primarily 
due  to  geological  phenomena,  depending  on  harbours  naturally 
formed  by  rocks,  the  proximity  of  water-bearing  rocks,  areas 
for  food  supply  and  the  production  of  fuel  in  some  form  or 
other.  All  springs  of  medicinal  waters  are  naturally  depen¬ 
dent  on  geological  structure.  The  following  is  an  illustration 
of  empirical  therapeutics  based  on  sound  geological  facts : 
Bath,  Buxton,  Matlock,  and  several  other  places  aretheresorts 
of  patients  suffering  from  rheumatism  and  allied  ailments. 
Most  of  these  places  are  situated  on  limestone,  which 
is  full  of  _  joints,  and  soluble  in  water  containing 
CO,  in  solution.  The  rock  being  thus  full  of  fissures  the 
streams  flow  underground,  and  even  after  heavy  rain  the 
ground  soon  dries,  and  the  air  over  such  a  soil  contains  less 
moisture  than  the  air  of  other  districts.  The  skin  conse¬ 
quently  acts  more  readily,  the  amount  of  perspiration  is 
increased,  whilst  the  amount  of  moisture  given  off  by  the 
lungs  and  kidneys  is  diminished.  In  chronic  bronchial 
catarrh  a  trip  to  a  limestone  area  soon  relieves  wheezing  and 
other  discomforts.  In  rheumatism  the  increased  action  of  the 
skin  is  supplemented  by  baths  and  administration  of  local 
waters,  which  keep  up  the  diuretic  action  of  the  kidneys  and 
increase  the  action  of  the  intestinal  mucous  membrane,  so 
that  elimination  from  all  the  excretory  glands  is  much 
increased.  Kainfall  is  considerably  affected  by  the  geological 
structure  of  a  country,  and  the  presence  or  absence  of  forests 
is  absolutely  dependent  on  the  constituents  of  the  soils,  which 
are  formed  by  the  breaking  up  of  the  rock  below.  In  short,  a 
knowledge  of  geology  is  very  useful  and  necessary  to  the 
medical  man.  Finally,  geology  has  not  ceased  to  attract  a  fair 
number  of  medical  men,  many  of  whom  have  made  their  mark  in 
the  history  of  the  science ;  these  include  James  Hutton,  the1 
fourth,  sixth,  eighth,  and  ninth  Presidents  of  the  Geological 
Society,  founded  in  1807  ;  in  fact,  forty-seven  persons  who  have 
held  that  office,  eight  were  doctors,  amongst  whom  was  the 
late  Mr.  J .  W.  Hulke  (Surgeon  to  the  Middlesex  Hospital). 
Huxley,  Owen,  and  Flower — all  had  medical  training 
Geology  seems  thus  to  be  pre-eminently  suited  as  a  hobby  for 
medical  men  :  the  mental  training  of  original  scientific  work, 
the  tracing  of  effect  to  its  cause,  the  practice  of  inductive 
and  deductive  methods  of  reasoning,  the  education  of  the  eye 
to  observe  small  differences,  the  training  of  the  hand  to  skil¬ 
ful  manipulations,  cannot  but  react  on  the  individual  and  on 
his  medical  work,  rendering  his  preceptions  more  acute, 
and  his  judgments  more  accurate  and  subtle. 

Mr.  F.  E.  Walker  proposed  a  hearty  vote  of  thanks  to  Dr. 
Hind.  He  thought  that  a  country  practitioner  without  a 
hobby  should  always  go  about  with  a  certificate  of  lunacy  in 
his  pocket.  One  of  the  great  claims  of  geology  was  that  it 
necessitated  open-air  employment  and  active  work. 

Mr.  H.  W.  Bruce  seconded  the  proposition,  which  was  car¬ 
ried  unanimously. 

Sir  Samuel  Wilks  said  that  every  medical  man  should  have 
a  hobby,  whether  to  collect  blue  china,  walking  sticks,  or 
snuff  boxes.  Dr.  Henry  Hicks,  a  Guy’s  man,  was  the  last 
President  but  one  of  the  Geological  Society;  and  Dr. 
Babington,  a  former  physician  of  the  hospital,  helped  to 
form  the  Society,  and  was  one  of  its  first  presidents. 

Mr.  F.  E.  Fremantle,  in  proposing  a  vote  of  thanks  to 
Sir  S.  Wilks  for  presiding,  said  that  Guy’s  men  all  over  the 
.globe  naturally  thought  on  that  day  of  their  Alma  Mater.  At 
the  hospital  students  chiefly  cultivated  the  scientific  side  of 
medicine  and  surgery  ;  afterwards,  in  practice,  they  were 
equally  concerned  with  the  artistic  side  of  the  subject.  Sir 
S.  Wilks  kept  up  the  esprit  de  corps ,  and  his  example  taught 
the  students  to  go  and  do  likewise. 

Mr.  W.  Ramsden  seconded  the  vote,  which  was  carried  with 
acclamation. 

Sir  S.  Wilks  briefly  returned  thanks,  saying  that  as  long  as 
he  lived  he  should  retain  his  great  interest  in  the  Physical 
Society  of  Guy’s  Hospital. 

Exhibition. 

The  company  next  adjourned  to  the  Physiological  Labora¬ 
tory,  where  a  collection  of  microscopes  and  microscopical 
specimens,  surgical  instruments,  and  medical  books  was  on 
view. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

Dinner  of  Old  and  Present  Students. 

The  annual  dinner  of  old  and  present  students  of  University 
College  Hospital  was  held  at  the  Hotel  Cecil,  London,  on 
October  2nd.  The  chair  was  taken  by  Dr.  T.  D.  Griffiths 
(Swansea),  and  there  was  a  large  attendance. 

After  the  toast  of  “  The  Queen”  had  been  duly  honoured, 
the  Chairman  gave  that  of  “Success  to  University  College.” 
He  spoke  of  the  affection  with  which  old  students  regarded 
their  Alma  Mater,  and  of  the  pleasure  with  which  they  saw  a 
new  hospital  rising  to  replace  the  old  building  which  had  be¬ 
come  gravely  deficient  for  the  needs  of  a  great  hospital.  He 
mentioned  some  of  the  students  of  the  hospital  who  had 
become  distinguished  in  after-life,  and  suggested  that  in  the 
angle  which  the  cruciform  plan  of  the  new  hospital  would 
open  to  the  front  of  the  College,  a  statue  of  Lord  Lister,  the 
most  distinguished  of  its  students,  should  be  erected  to  com¬ 
memorate  the  fact  that  the  founder  of  the  antiseptic  system 
had  been  a  pupil  and  a  house-surgeon  in  the  old  hospital.  In 
conclusion,  Dr.  Griffiths  referred  to  the  loss  which  the  hos¬ 
pital  and  the  school  were  about  to  sustain  by  the  retirement 
next  March  of  Dr.  Ringer  and  Mr.  Christopher  Heath,  the 
Senior  Physician  and  the  Senior  Surgeon. 

The  toast  was  coupled  with  the  name  of  Mr.  Heath, 
who,  on  rising,  was  very  warmly  received.  He  con- 
sessed  that  he  felt  great  regret  at  the  thought  of 
the  approaching  termination  of  his  active  service  of 
thirty  years  with  the  hospital,  but  had  willingly  concurred 
in  the  resolution  adopted  some  years  ago  to  fix  an  age  limit, 
for  he  felt  that  it  was  better  to  retire  while  in  full  health  and 
vigour  and  ready  to  continue  to  work,  than  to  hang  on  until 
old  age  made  it  necessary  to  retire  not  only  from  hospital,  but 
from  private,  practice.  The  new  hospital  building,  in  the 
planning  of  which  he  desired  to  claim  no  credit,  would  be 
unique,  and,  according  to  the  lights  of  to-day,  perfect.  How 
long  it  would  continue  to  be  esteemed  perfect  was  another 
matter ;  but  however  that  might  be,  the  hospital  would  soon 
possess  a  fine  building  containing  300  beds,  and  thoroughly 
adapted  to  its  purpose.  This  was  due  to  the  munificence  of 
Sir  J.  Blundell  Maple  ;  but  it  ought  to  be  clearly  understood 
that  the  donor  of  the  building  thought,  and  very  naturally 
thought,  that  in  giving  the  building  he  had  done  all  that  he 
need  do,  and  had  not  endowed  the  hospital.  He  had  left  to 
the  public  the  duty  of  finding  funds  for  carrying  on  the  hos¬ 
pital  from  year  to  year,  and  Mr.  Heath  appealed  to  his  hearers 
to  use  their  influence  with  individual  members  of  the  public 
to  give  annual  subscriptions  for  maintenance.  The  task  of 
meeting  current  expenses  had  always  been  difficult,  and  with 
the  increased  number  of  beds  which  the  new  building  would 
afford  would  be  still  more  onerous.  The  appeals  now  made  to 
the  charitable  public  were  more  numerous  than  formerly.  It 
was  a  question  whether  the  funds — the  Hospital  Sunday  and 
the  Prince  of  Wales’s  Funds — had  not  done  more  harm  than 
good  to  the  finances  of  the  hospitals  ;  and  it  must  also  be 
remembered  that  Guy's  Hospital  was  appealing  to  the  public 
for  a  large  sum  of  money,  and  that  even  St.  Thomas’s 
now  had  the  temerity  to  make  a  like  appeal.  Then  there 
were  many  hospitals  in  their  own  neighbourhood  —  the 
hospital  which  took  to  itself  the  title  Temperance,  though 
other  hospitals  did  not  encourage  intemperance,  and  the  Royal 
Free  Hospital,  which  made  much  capital  out  of  its  title  Free, 
though  their  own  hospital  and  most  other  general  hospitals 
were  for  all  practical  purposes  free.  The  claims  of  University 
College  Hospital  needed  to  be  brought  more  prominently 
before  the  charitable  public,  and  he  appealed  to  his  hearers, 
the  old  students  of  the  Hospital,  to  give  their  aid  in  this 
direction.  Dr.  Poore  then  proposed  the  health  of  the  Chair¬ 
man,  and  Dr.  Griffiths  in  reply  recalled  that  it  was  just  forty- 
one  years  since  he  had  come  to  London  to  enter  as  a  student 
at  University  College.  He  had  on  many  occasions  since 
taken  part  in  gatherings  such  as  that  over  which  he  was  now 
presiding.  Such  gatherings  served  a  most  useful  purpose. 
There  was,  he  regretted  to  have  to  admit,  too  much  illegiti¬ 
mate  specialism  and  professional  quackery.  The  tendency  to 
the  increase  of  such  abuses  was  best  checked  by  the  cultiva¬ 
tion  of  a  feeling  of  union  and  good  fellowship  among  medical 
men.  The  British  Medical  Association  had  done  and  was 
doing  much  to  promote  such  union,  and  these  annual  gather¬ 
ings  of  the  old  students  of  the  same  hospital  were  also 


useful  to  the  same  end.  After  the  health  of  Dr.  Rose  Brad¬ 
ford,  who  with  Dr.  Batty  Shaw  was  responsible  for  the 
arrangements,  had  been  given  and  acknowledged,  the  com¬ 
pany  separated. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Old  Students’  Dinner. 

Dr.  Lauder  Brunton,  Physician  to  the  Hospital,  took  the 
chair  at  the  annual  dinner  of  old  students,  and  167  persons 
were  present.  Amongst  the  guests  of  distinction  were  Sir 
Norman  Lockyer,  Mr.  Briton  Riviere,  R.A.,  the  Presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  the  Master  of 
the  Society  of  Apothecaries,  the  Director-General  of  the  Army 
Medical  Department,  Professor  Clifford  Allbutt,  and  the  Sec¬ 
retary  of  the  Royal  College  of  Surgeons  of  England.  The  toast 
of  “The  Queen”  was  proposed  by  the  Chairman.  Sir  Dyce 
Duckworth  proposed  the  toast  of  “The  Army,  Navy,  and 
Reserve  Forces.”  and  Surgeon- General  Jameson,  C.B.,  the 
Director-General,  replied.  Professor  Clifford  Allbutt  proposed 
“The  Hospital  and  School.”  The  Chairman  replied,  and 
drew  attention  to  the  want  of  laboratories  in  London.  “  The 
Chairman  and  the  Hospital  Teaching  Staff  ”  was  proposed  by 
the  Treasurer.  Sir  Trevor  Lawrence,  Bart.,  and  the  Chairman 
replied.  Lastly,  Sir  Thomas  Smith  proposed  “  The  Health  of 
the  Honorary  Secretary  of  the  Annual  Dinner,  Mr.  Bruce- 
Clarke,”  who  replied. 


KING’S  COLLEGE  HOSPITAL. 

Old  Students’  Dinner. 

Under  the  chairmanship  of  Mr.  E.  H.  Howlett,  F,R.C.S.r 
Surgeon  to  the  Hull  Infirmary,  the  old  students  of  King’s 
College  Medical  Department  dined  together  on  October  2nd 
at  Limmer’s  Hotel.  The  number  present  was  somewhat 
larger  than  last  year,  and  far  in  excess  of  that  of  a  few  years 
ago.  The  Chairman  was  supported  by  the  Principal  of  the 
College,  the  Rev.  Dr.  Robertson,  as  well  as  by  his  prede¬ 
cessor,  the  Rev.  Canon  AYace.  Amongst  the  representatives 
of  the  Staff  were  Professors  Rose,  McHardy,  Pritchard  and 
Hughes,  with  Drs.  Curnow,  Dalton,  John  Phillips,  Sir  Hugh 
Beevor,  Silk,  Crawfurd  and  AVhitfield,  and  Messrs.  Carless,. 
Burgliard,  Lentlial  Cheatle,  A^ernon  Cargill,  and  Arthur 
Clieatle.  Amongst  old  k  ing’s  men  from  the  provinces  were 
Dr.  AValters  (Reigate),  Dr.  Carline  (Lincoln),  Dr.  Bateman 
(Richmond),  Dr.  Allfrey  (St.  Leonards),  Dr.  Lynam  (Oxford), 
Dr.  East  (Malvern),  and  Dr.  Deville,  who  was  a  Demonstrator 
in  the  dissecting  room  at  King’s  as  long  ago  as  1850,  and  who 
had  come  from  Paris  on  purpose  to  be  present  at  the  dinner. 
Town  friends  were  represented  by  Drs.  Buzzard,  St.  Clair 
Thomson,  Dent,  Priestley,  Matthews,  and  others.  In  respond¬ 
ing  for  the  Navy  Inspector-General  Sedgwick,  R.N.,  reminded 
his  hearers  that  on  board  ship  they  had  always  to  be  content 
with  artificial  light,  artificial  ventilation,  and  limited  space. 
Besides,  the  working  of  a  ship  could  not  be  made  subservient 
to  the  medical  department.  He  thought  the  Admiralty  were 
always  willing  to  do  what  they  could,  and  if  young  fellows 
would  bear  in  mind  that  a  man  did  not  go  to  sea  for  comfort, 
they  would  find  the  service  a  very  good  one.  Major  HlI- 
Smitli  (Bimbashi  Smith)  was  warmly  received  not  only  for  his 
own  sake  but  as  being  the  son  of  a  former  popular  professor  ot 
surgery.  He  related  some  of  his  experiences  at  Fashoda,  and 
gave  an  excellent  account  of  other  lellow  students  who  were 
now  in  the  Royal  Army  Medical  Corps.  The  Reserve  Fortes 
were  not  forgotten,  and  were  responded  to  by  Dr.  Carleton 
Jones,  who  is  visiting  the  country  to  study  the  organisation  of 
the  medical  department  at  Aldershot  in  order  to  remodel  that 
of  the  Dominion  on  (he  same  lines.  He  mentioned  that  in 
the  event  of  a  war  in  South  Africa  it  was  intended  in  Canada 
to  offer  to  send  a  bearer  company  to  the  Cape,  not  with  the 
idea  of  “  helping  ”  the  mother  country,  but  to  show  that  the 
imperialistic  idea  was  as  strong  in  the  Greater  Britain  over 
sea  as  it  was  here.  The  toast  of  “  The  School  ”  was  responded 
to  by  the  Principal,  and  that  of  “The  Hospital  '  by  Mr. 
Awdry,  the  Treasurer.  A  selection  of  music  was  interspersed 
by  Mr.  Schartau,  not  omitting  the  well-known  hospital 
chorus : 

Here’s  to  our  Hospital,  long  may  it  last ; 

And  in  after-years,  when  we  think  of  the  past, 

Bright  may  our  thoughts  be  when  memory  brings 

The  days  that  we  spent  there  when_students  at  King  s- 
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ST.  THOMAS’S  HOSPITAL. 

Presentation  of  Bust  of  Morgagni. 

On  the  occasion  of  the  Introductory  Address  and  distribution 
of  prizes  at  St.  Thomas’s  Hospital,  a  beautiful  marble  bust 
of  Morgagni  was  presented  by  his  Excellency  the  Italian 
Ambassador,  to  the  Medical  School,  and  formally  accepted  by 
the  Treasurer  of  the  Hospital,  The  presentation  was  made  on 
behalf  of  an  Italian  committee, which  includes  as  its  honorary 
Presidents  a  long  list  of  distinguished  University  professors 
and  others,  amongst  whom  appear  the  names  of  Baccelli, 
Bizzozzero,  Foil,  Golgi, 

Lombroso,  Marchia- 
fava,  Profeta,  and  Tiz- 
zoni.  The  bust  has 
been  reproduced  after 
the  statue  by  Salvino 
Salvini,  which  was 
presented  toFirli,  the 
birthplace  of  Mor¬ 
gagni,  by  Professor 
0.  Versari,  of  the 
University  of  Bologna, 
ind,  as  the  accom¬ 
panying  photograph 
will  show,  it  is  an  ad- 
nirable  and  impres¬ 
sive  work  of  art. 

TheAmbassador,who 
spoke  in  French,  in 
naking  the  presenta- 
ion,  said :  Mr.  Presi- 
lent,  Gentlemen, — I 
iave  the  honour  to 
iffer  you  in  the  name 
»f  an  Italian  commit- 
ee  a  bust  in  marble 
^presenting  Giovan- 
ii  Battista  .Morgagni, 
t  is  with  a  feeling  of 
'atriotic  pride  and  of 
ratitude  towards  you 
hat  I  fulfil  this  task, 
f,  on  the  one  hand, 
am  proud  to  see 
onoured  the  memory 
f  the  founder  of  mor- 
id  anatomy  by  giv- 
ig  him  a  place  in 
his  Pantheon  of  sci- 
nce,  on  the  other  I 
mnot  forget  that  the 
rst  idea  of  doing  so 
ime  from  the  body 
f  illustrious  men 
hich  composes  the 
;aff  of  St.  Thomas’s 
lospital,  through  the 
ind  intervention  of 
Ir.Shattock,  director 
t  this  museum.  The 
omage  which  you 
ave  done  to  the 
-nius  of  a  great 
alian  need  not  sur- 
nse  us.  For  a  long 
me  we  have  known 
3w  strong  are  the 

mds  of  sympathy  which  link  together  our  two  countries. 

•t  also  with  what  largeness  of  mind  English  science 

•Knowledges  and  honours  every  noble  manifestation  of  foreign 
miua,  without  mean  jealousy  as  without  interested  object. 

L  h  »  v?es  famous  Italians  have  found  in  this  classic 
ta".  ^  liberty  and  progress  the  most  affectionate  welcome. 

•  ubout  mentioning  others,  I  need  only  recall  two  names 
<^ar  to  science  and  to  art  which  still  live  in  the  memory  of 
I  those  of  Antonio  Panizzi  and  Baron  Marocchetti.  But 
nere  especially  friendship  appears  to  me  to  have  become 
ansformed  into  active  alliance  is  to-day  in  the  field  of 


medical  science.  Thus  I  am  happy  to  note  that  in  the  field  of 
malaria  it  is  the  labours  of  English  and  of  Italian  physicians 
that  have  most  contributed  to  the  knowledge,  so  important  to 
the  human  race,  of  this  scourge  of  the  world.  Gentlemen, 
there  is  no  need  for  me  to  tell  you  about  the  work  done  by 
Giovanni  Battista  Morgagni,  not  alone  as  physician,  but  as 
arclneologist,  philologist,  man  of  letters,  mathematician,  and 
naturalist.  The  physician  who  first  left  the  beaten  track  of 
his  time,  and  would  have  no  other  master  than  Nature  ;  the 
man  who  first  saw  that  pathogeny  could  then  have  no  better 
guide  than  the  examination  of  the  tissues  after  death,  does  not 

need  to  be  recalled  to 
your  memory.  Your 
ancestors  before  you 
honoured  Morgagni  by 
electing  him  a  Fel¬ 
low  of  the  Royal 
Society  of  London. 
You  have  now  his  por¬ 
trait.  It  will  be  in  its 
place  among  the  cele¬ 
brated  men  who 
formed  the  immortal 
genealogy  of  St.  Tho¬ 
mas’s  Hospital.  In 
this  temple  where  is 
venerated  the  memory 
of  Richard  Mead,  that 
Mead  whom  Morgagni 
in  his  work  De  sedi- 
bus  et  causis  morborum 
several  times  refers 
to,  calling  him“An- 
glorum  medicus  doc- 
tissimus  ”  ;  in  this 
hospital,  where  Clie- 
selden  has  left  the 
great  memories  of  his 
science,  the  portrait 
of  Morgagni  will  be 
among  his  peers. 
Justly  have  you 
thought  him  worthy 
of  this  museum,  where 
so  many  illustrious 
men  of  science  keep 
always  aglow  the 
flame  of  its  glory  ; 
where  the  genius  loci 
bears  the  name  of  Sir 
William  MacCormac, 
whose  life  and  whose 
genius  have  made  for 
him  throughout  the 
world  a  fame  so 
pure,  so  well  deserved, 
so  honourable.  Mr. 
President,  Gentle¬ 
men  :  I  express  in  the 
name  of  my  compa¬ 
triots  our  profound 
sense  of  the  honour 
which  you  have  paid 
to  our  great  fellow- 
countryman. 

Dr.  J.  F.  Payne  then 
said :  Mr.  Treasurer, 
Your  Excellency,  La¬ 
dies  and  Gentlemen, — I  have  been  asked  to  take  part  in  the 
proceedings  of  this  day  by  giving  some  account  of  the  great 
man  whose  memory  is  honoured  by  this  fine  work  of  art,  and 
in  this  presentation.  Now,  Sir,  the  eminence  of  Morgagni  is 
so  incontestable  that  if  this  were  a  purely  medical  audience, 
any  such  remarks  would  be  unnecessary ;  his  name  alone 
would  suffice.  But  to  an  audience  such  as  this,  it  may  be  de¬ 
sirable  to  show  what  manner  of  man  the  great  pathologist 
was,  and  how  he  comes,  as  by  a  kind  of  royal  right,  to  take 
his  place  in  our  hospital  and  museum.  John  Baptist  Morgagni 
was  born  at  Forli,  February  25th,  1682,  seven  years  before  the 
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death  of  Sydenham.  He  was  a  precocious  scholar,  and  began 
the  study  of  medicine  in  Bologna  at  the  age  of  15.  e 

was  the  assistant  as  well  as  the  pupil  of  the  celebrated  v  al- 
salva,  a  name  well  known  in  anatomy,  and  while  still  an 
undergraduate  took  the  professor’s  place  with  much 
success,  during  his  occasional  absence.  He  afterwards 
studied  and  finally  graduated  in  1701  at  Padua.  This 
university  was  the  scene  of  his  untiring  and  fruitful 
activity  in  science,  and  here  he  spent  the  greater 
part  of  his  long  life.  When  only  24  he  published 
a  work  which  at  once  gave  him  an  important  posi¬ 
tion  among  anatomists — namely,  the  first  part  of  his 
Adversaria  Anatomica.  Five  years  later  he  was  appointed 
Professor  of  Medicine,  and  in  1 7 1 5»  the  age  of  33,  he  was 

placed  in  the  world-renowned  Chair  of  Anatomy  in  the  Uni¬ 
versity  of  Padua.  In  all  this  we  recognise  great  precocity, 
but  Morgagni  had  other  gifts  of  nature  not  always  found  m 
the  same  individual,  endurance  and  longevity,  the  latter 
being  one— as  it  turned  out  in  his  case— of  no  small  im¬ 
portance.  We  must,  however,  pause  for  a  moment  to  consider 
what  it  meant  to  be  Professor  of  Anatomy  at  Padua.  That 
great  school  in  a  small  city  was  for  more  than  a  hundred  years 
the  centre  of  anatomical  teaching  in  Europe.  It  was  there 
that  the  illustrious  northern  teacher  Yesalius,  enjoying  the 
hospitality  and  cordial  admiration  of  the  Italians,  revolu¬ 
tionised  the  science  of  anatomy.  Out  of  his  teaching  modern 
anatomy  arose,  and  his  work  was  worthily  carried  on  by  his 
eminent  successors  Colombo  and  Fallopio.  How  many  oi  the 
greatest  European  anatomists  were  educated  in  Padua  is  well 
known.  Our  own  Harvey,  the  most  memorable  of  all  medical 
students  of  that  school,  received  there,  under  Fabncius  the 
training  which  enabled  him  to  make  his  immortal  discoveries. 
A  long  line  of  eminent  professors  sustained  the  traditions 
of  the  anatomical  school  at  Padua  ;  and  the  munificent  patron¬ 
age  of  the  Venetian  Senate  (under  whose  political  rule  the 
city  lay)  supplied  it  with  ample  material  resources,  includ¬ 
ing  that  beautiful  amphitheatre  built  for  Fabricius  which  is 
to  this  day  a  marvel  of  interest  to  the  medical  traveller.  It 
was,  therefore,  no  small  honour  that  was  conferred  upon  the 
young  Morgagni  when  he  was  chosen  to  continue  this  unex¬ 
ampled  succession  of  great  anatomists.  Nor  did  he  fall  short 
of  his  responsibilities.  True,  it  was  no  longer  possible  to  be  a 
Vesalius  or  a  Colombo— the  science  of  anatomy  was  too  far 
advanced  to  permit  of  startling  discoveries,  and  the  scientific 
impulse  which  radiated  from  Padua  had  led  to  the  foundation 
in  all  European  countries  of  well-equipped  and  flourishing 
schools  of  anatomy.  But  what  Morgagni  did  he  did  thoroughly; 
and  his  purely  anatomical  works,  containing  numerous  dis¬ 
coveries  of  detail,  would  have  sufficed  to  give  him  enduring 
fame,  even  if  he  had  never  produced  the  great  work  by  which 
he  will  be  for  ever  illustrious.  For  more  than  fifty  years  Morgagni 
occupied  the  chair  of  Anatomy,  being  at  the  same  time  an 
active  practising  physician.  His  reputation  steadily  increased, 
and  when  he  had  reached  only  middle  life  had  be¬ 
come  European.  Our  own  Royal  Society  of  London  was 
the  first  of  the  greater  academies  of  Europe  to  recognise 
his  eminence  by  electing  him  in  1724  one  of  its  Fellows ; 
and  other  distinguished  societies  honoured  both  him  and 
themselves  in  the  same  manner.  He  received  special  marks 
of  distinction  from  three  successive  Popes  and  from  more 
than  one  crowned  head;  while  cultivated  foreigners  who 
visited  Italy  never  failed  to  seek  his  acquaintance  and  give 
him  proofs  of  their  esteem.  Among  his  pupils  were  the  fore¬ 
most  anatomists  and  surgeons  of  Italy,  of  whom  it  may  be 
sufficient  to  mention  the  great  Scarpa.  It  was  not  merely 
Morgagni’s  anatomical  researches  and  teaching  which  pro¬ 
cured  him  this  universal  tribute  of  praise.  He  was  a  man  of 
varied  learning  and  accomplishments  ;  he  had  found  time  to 
discuss  the  medical  classics,  and  even  points  of  classical  his¬ 
tory  not  medical ;  to  edit  the  works  and  perpetuate  the  fame 
of  his  predecessor  Gulielmini  and  his  master  Valsalva ;  and 
to  produce  other  works  which  would  take  too  long  to  mention. 
Besides  these  things  it  was  also  his  noble  and  attractive 
character  which  conciliated  universal  respect  and  affection. 
Now  all  these  labours  and  honours  might  seem  enough  for 
one  man.  Morgagni  as  he  approached  old  age  might  reason¬ 
ably  have  felt  that  he  had  done  a  good  life’s  work,  and 
reached  the  pinnacle  of  his  fame.  But  the  extraordinary 
fact  about  his  career  is  this :  that  the  most  notable  part  of 


his  story  remains  to  be  told.  His  most  important 
labours  were  unknown  to  those  who  had  showered 
honours  upon  him.  He  had  not  yet  admitted  the  world  to  see 
any  part  of  that  great  monument  which  he  had  silently  built 
upon  in  many  years  of  unremitting  industry,  and  which 
chiefly  was  destined  to  preserve  his  memory.  The  great  work 
which  constitutes  the  real  monument  of  Morgagni  entitled  De 
sedibus  et  causis  morborum  per  Anatomen  mdaaatis  (  On  the 
seats  and  causes  of  diseases  as  investigated  by  Anatomy  > 
was  not  published  till  1761,  when  the  author  was  in  his  80th 
vear.  It  is,  I  suppose,  a  fact  unparalleled  in  the  history  of 
science  that  the  magnum  opus  of  any  philosopher  should  appear 
so  late  in  his  life.  We  must  not  suppose,  however,  that  this 
was  the  work  of  his  old  age.  The  observations  upon  which  it 
was  founded  had  been  accumulated  during  the  whole  of  Ins 
professional  life,  some  going  back  even  to  the  year  1708  before 
he  was  Professor,  while  the  latest  is  dated  1760.  Moreover 
the  mere  compilation  of  these  records  must  have  been  the 
work  of  years.  But  no  part  appears  to  have  been  published 
previously.  With  a  patience  and  reticence  rare  at  all  times, 
and  especially  astonishing  to  us  in  these  days,  when  earlj 
publication  and  priority  are  such  important  questions,  m 
allowed  his  material  to  collect  for  fifty  years  before  he  gavi 
the  results  to  the  world.  For  ten  years  longer  Morgagni  was 
permitted  to  enjoy  the  satisfaction  of  work  well  accomplished 
and  the  increase  of  his  already  high  reputation.  He  died  11 
1771,  in  his  90th  year.  At  that  time,  to  give  anothei  landninii- 
in  the  history  of  medicine,  John  Hunter,  our  greatest  Britisl 
pathologist,  was  48,  and  his  nephew,  Matthew  Baillie,  more  dis 
tinctly  a  worker  in  the  same  line  as  Morgagni,  was  a  boy  of  10 
Morgagni’s  life  must  be  pronounced  an  eminently  happy  one 
if,  as  the  Greek  philosopher  laid  down,  happiness  consists  11 
the  continued  activity  of  the  soul  in  accordance  with  the  law 
of  virtue.  No  better  account  of  it  could  be  given,  ^or  dr 
he  lack  that  other  condition  which  Aristotle  thought  mdis 
pensable  to  happiness,  that  life  should  be  long  or  complete 
and  it  is  fortunate  that  it  was  so.  A  lifetime  which  spanner 
the  whole  interval  between  Sydenham  and  Baillie  was  pre 
longed  beyond  ordinary  limits.  Yet  had  it  reached  only  1 1 
three  score  years  and  ten  assigned  by  the_  Psalmist,  M01 
gagni’s  career  would  have  lacked  its  highest  distinction,  i  c 
only  to  himself,  but  to  science,  was  it  a  great  gain  that  >atur 
had  moulded  his  frame  of  such  enduring  stuff.  And  now 
Sir  it  may  be  expected  that  a  few  words  should  be  said  t 
show  why  the  effigy  of  this  great  man  finds  its  appropriat 
place  in  a  pathological  museum,  and  to  recognise  the  specif 
significance  of  this  gift  as  coming  from  our  Italian  media 
brethren.  First,  Morgagni’s  fame  chiefly  rests  on  his  work  i 
pathology,  or  more  strictly  morbid  anatomy,  as  recorded  inn 
great  work  of  which  I  have  spoken.  It  is  a  book  whi 
can  only  be  described  by  the  somewhat  clumsy  epitm 
“  epoch  making.”  It  established  once  and  for  e 
the  position  of  morbid  anatomy  as  a  distinct  scienci 
and  has  been  the  model  which  all  succeeding  workei 
the  same  field  have  imitated.  It  would  not  be  00 


in  rue  sane  neiu.  nave  ■■ — --  -  , 

rect  to  say  that  it  was  quite  the  first  of  its  kind.  Its  pia 
had  been  anticipated  by  the  great  though  very  unequal  w 
of  Bonetus,  the  Sepulchretum,  and  even  before  his  time  0 3sei 
tions  in  morbid  anatomy  had  been  made  by  numeroi 
workers  in  Italy  and  other  countries.  Indeed,  in  our  own 
Thomas’s  Hospital,  about  the  time  Morgagni  was  born,  su 
observations  were  made,  and  have  been  brougln  to  1  g 
though  they  cannot  be  said  to  be  of  much  importance,  ai 
however,  that  had  been  done  in  morbid  anatomy  befoi  e  -* 
gagni’s  time  is  recorded  with  scrupulous  fairness  m  the  pag 
of  his  own  book.  But  this  work  forms  so  colossal  a  monume. 
in  the  history  of  the  science,  that  looking  backward  it  it  - 
cult  to  see  beyond  it.  To  contemporaries  the  work  on  t 
seats  and  causes  of  disease  seemed  an  extension  0 
science  which  had  occupied  the  greater  part  of  its  a 
life;  it  was  regarded  as  a  contribution  to  anatomy,  r  . 
the  present  time  we  can  see  that  it  had  a  far  higher  sig 
cance.  Although  observations  on  the  anatomy  of  aisw 
formed  the  basis  of  the  work,  every  such  observation  w 
accompanied  by  an  equally  accurate  record  of  the  syraP 
and  course  of  the  disease  during  life.  Apart  from  the  ai 
these  massive  volumes  constitute  a  vast  clinical  ni 
In  the  combination  of  the  two  methods  was  its  e  miner, 
at  that  time  unique,  merit.  Morgagni  had  a  keen  > 
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selecting  the  essential  and  neglecting  the  trivial.  He 
‘vidently  saw  that  while  clinical  medicine  without  a  basis  o;; 
inatomy  would  often  be  unsubstantial,  morbid  anatomy  with- 
rnt  clinical  observation  would  be  unfruitful.  It  is  needless  to 
ioint  out  how  this  two-fold  method  of  observation  was  carried 
>ut  by  Morgagni’s  successors  in  all  European  countries,  and 
las  been  through  a  great  part  of  the  present  century  the  most 
lotent  means  by  which  the  science  of  medicine  has  been 
dvanced.  We  honour  Morgagni  not  only  as  the  prince  of 
norbid  anatomists,  but  as  a  great  clinical  physician.  It  is 
vident  then  that  this  beautiful  work  of  art  will  be  most 
ppropriately  placed  in  a  pathological  museum.  In  a  certain 
ense  no  special  memorial  of  him  is  needed  there,  as  every 
uch  museum  is  a  monument  to  Morgagni.  We  might  borrow 
lie  epitaph  inscribed  in  his  own  masterpiece  to  the  architect 
f  St.  Paul’s,  and  say  among  the  crowded  shelves  of  any 
athological  museum,  “If  you  ask  for  the  monument  of  the 
reat  Morgagni,  look  around !  ”  And  there  is  also  an  addi- 
ional  fitness  in  the  fact  that  our  museum  is  attached  to  a 
reat  hospital.  Morgagni  was,  I  believe,  a  hospital  physician, 
t  all  events  the  greater  part,  though  not  the  whole,  of  his 
latenal  was  derived  from  the  hospital.  Were  he  still  among 
s  he  would  feel  as  much  at  home  in  the  wards  as  in  the 
luseum.  _  In  each  department  we  may  derive  some  encour- 
^ement  in  our  work  by  recalling  the  memory  of  one 
ho  was  so  great  a  master  of  both  sides  of  medicine 
nd  now,  Sir,  I  particularly  address  myself  to  his  Excellency 
le  Italian  Ambassador,  while  I  venture  to  point  out  why  this 
aceful  gift  of  his  countrymen  is  especially  welcome  to 
Dglishmen,  both  physicians  and  others.  The  alliance  of 
ahan  and  English  science  has  always  been  cordial  and  at 
tnes  very  intimate.  In  former  days  many  English  physicians 
udied  and  graduated  in  Italy.  Linacre,  the  founder  of  our 
)llege  of  Physicians,  was  among  the  earliest,  and  brought 
)me  to  England  the  first  fruits  of  the  revival  of  learning  in 
aly.  .  -A-  curious  story  is  told  of  him  which  shows  how  warm 
is  his  feeling  of  gratitude  to  his  Italian  teachers.  On 
Dssing  the  Alps  on  his  homeward  journey  and  taking  his 
it  view  of  that  favoured  land,  Linacre  (a  staid  and  sober 
an  as  we  suppose)  was  moved  to  a  poetical  outburst  and  bade 
rewell  to  Italy,  apostrophising  her  as  “  Sancta  Mater 
udiorum.  ’  Such  must  have  been  the  feeling,  if  not  ex- 
essed  in  such  words,  of  many  a  transalpine  student.  He 
is  followed  by  a  long  line  of  English  and  Scottish  students, 
e  names  and  escutcheons  of  whom  may  still  be  seen  on  the 
11s  of  the  aula  of  the  University  of  Padua,  such  as  John 
ius  of  Cambridge,  a  contemporary  of  Vesalius,  and  the  great 
tfvey,  to  whom  I  have  already  referred.  Among  others  who 
>  )k  degrees  at  Padua  I  should  especially  mention  two  physi- 
1  ns  of  St.  Thomas’s  Hospital,  Eleazar  Hodson,  one  of  the 
•Lest,  and  Richard  Mead,  the  most  distinguished.  Mead 
s  at  Padua  at  the  end  of  the  seventeenth  century,  and  took 

•  i  degree  only  three  years  before  Morgagni,  so  that  they 
-  ght  have  been  fellow  students.  He  is  frequently  referred 
1  by  Morgagni,  and  always  in  flattering  terms.  Passing  from 
udicine  to  science  in  a  wider  sense,  I  need  only  mention 
t?  name  of  the  great  Italian  naturalist  Malpighi.  He 

heated  several  of  his  works  to  our  Royal  Society,  which  in 
admiration  for  the  author  caused  them  to  be  printed, 
our  own  time  the  same  feeling  has  been  maintained  by 
L :  interchange  of  courtesies  between  the  English  and  Italian 
diversities.  The  celebration  by  the  University  of  Padua  in 
!  2  of  the  tercentenary  of  Galileo’s  appointment  to  a  profes- 
~  sllIP  was  attended  on  the  invitation  of  the  University  by 
‘  agates  from  our  College  of  Physicians,  the  Royal  Society, 

•  fthe  bmversities.  And  in  the  next  year,  on  the  occasion 
'.he  tercentenary  celebration  of  Harvey  at  Caius  College, 

mbridge,  the  Senate  of  the  University  of  Padua  very  grace- 
“  ly  presented  a  copy  of  the  tablet  commemorating  Harvey’s 
idenee  in  that  University,  which  the  diligent' researches  of 
:  ir  professors  had  brought  to  light.  I  need  hardly  allude 
[; tne  International  Congresses  of  Medicine,  held,  as  in 
e,r  capitals,  in  Rome  and  in  London,  which  have  had  so 
an  efiect  in  making  the  medical  profession  of  different 
5  ‘Utries  better  known  to  each  other,  and  contribut- 

•  to  the  progress  of  medical  science.  We  have 
S  hir,  in  this  beautiful  and  significant  work  of 

a  fresh  proof  of  the  cordial  sympathy  of  our  Italian 
tnren  with  science  and  medicine  in  England.  This  feeling 


we  warmly  reciprocate,  and  in  thanking  you  for  your  gift  we 
hope  that  this  mutual  regard  and  sympathy  may  continue  and 
grow  and  be  not  only  a  sign  of  increasing  amity  among  nations 
but  contribute  to  the  actual  progress  of  science.  For,  as  the 
President  of  the  .British  Association  hcis  lately  reminded  us 
the  promotion  of  science  is  becoming  more  and  more  an 
international  work.  It  is  no  longer  possible  for  each  nation 
to  limit  itself  to  the  promotion  of  science  within  its  own 
borders.  There  must  be  mutual  help  and  co-operation  as 
well.  Of  this  co-operation  there  are  already,  as  Sir  Michael 
Foster  said,  many  promising  signs.  There  will  be  more 
when  we  recognise  that  science  in  the  widest  sense  is  not 
the  work  of  each  nation  individually,  but  of  all  civilised 
nations  united  together  and  striving  towards  one  common 
end. 

To  this  Mr.  S.  G.  Shattock  adds  :  Morgagni  is  honoured  as 
the  founder  of  morbid  anotomy  in  the  sense  in  which  this  is 
at  present  understood.  There  had  been  observations,  of 
course,  before  his  time;  there  was  extant,  too,  the  work  of 
Bonetus,  the  Sepulchretum  or  Anatomia  Practica,  but  Morgagni 
raised  morbid  anatomy  into  a  system,  and  clearly  discerned 
the  vast  resources  of  this  new  organ  for  extending  the  boundaries 
of  medical  science.  It  is  true  that  as  an  instrument  of  re¬ 
search  it  no  longer  holds  the  first  place.  The  rich  mine  has 
been  so  assiduously  worked  that  it  has  yielded  up  the  chief 
part  of  its  treasure.  But  without  it  the  more  recent  develop¬ 
ments  of  pathology,  whether  bacteriological,  experimental, 
or  chemical,  would  have  been  impossible  ;  they  would  have 
been  premature  in  the  order  of  medical  evolution,  and  fruitless. 
To  Dr.  Soffiantini,  of  Milan  (the  Italian  representative  at  the 
International  Congress  of  Dermatology,  held  three  years  ago 
in  London),  especial  thanks  are  due,  for  on  my  urging  the 
wish  felt  by  so  many  that  we  might  have  such  a  memorial, 
he  organised  the  Italian  committee,  and  carried  the  project 
•0  its  successful  issue.  Although  the  memorial  comes 
in  this  way  to  be  located  in  the  Pathological  Museum 
of  St.  Thomas’s,  it  is  a  gift  not  to  this  school  merely,  but  to 
•he  metropolis,  and  one  which  cannot  fail  to  excite  the  interest 
and  admiration  of  all  engaged  in  the  teaching  and  study  of 
Medicine. 

Opening  of  Session. 

The  winter  session  was  then  formally  opened  by  Professor 
Clifford  Allbutt,  M.D.,  F.R.S.,  Regius  Professor  of  Physic, 
University  of  Cambridge,  who  said  that  in  addressing  the 
students  of  a  great  clinical  school  such  as  this  of  St.  Thomas’s 
Hospital,  he  had  the  pleasure  of  knowing  that  in  no  incon¬ 
siderable  part  he  was  addressing  Cambridge  students.  By 
virtue  of  an  unwritten  pact  between  the  University  and  the 
great  clinical  schools,  they  divided  their  labours.  In  Cam¬ 
bridge  they  threw  all  their  strength  into  work  they  could  do 
better  than  it  could  be  done  elsewhere,  or,  at  any  rate,  wherein 
they  could  reach  the  highest  standards  of  their  day.  In  the 
department  of  clinical  medicine— in  the  field  of  practice— they 
could  not  compete  with  the  schools  of  great  cities,  and  this 
for  obvious  reasons.  Why,  then,  did  they  undertake  any  part 
of  medical  education?  To  declare  fully  the  quality  and 
function  of  university  education  as  compared  with  those  of  a 
great  technical  school  such  as  this  would  lead  one  far  ;  but,  in 
view  of  the  foundation  at  last  of  a  University  of  London,  he 
would  try  to  set  forth  the  main  lines  of  the  difference. 
Because  this  difference  was  one  of  large  and  vital  factors 
Oxford  and  Cambridge  had  earnestly  desired  to  see  university 
foundations  established,  not  in  London  only,  but  also  in 
other  great  cities  of  the  kingdom ;  for  in  a  generous  zeal  for  the 
highest  standards  of  knowledge,  research,  and  wisdom,  theold 
universities  were  jealous  ;  in  the  noble  rivalry  of  sister  uni¬ 
versities  there  was  no  jealousy.  Broadly  speaking,  the  end  of 
university  methods  was  to  make  education  more  theoretical. 

It  was  needful  in  his  opinion  that  universities  should  concern 
themselves  with  practical  arts  such  as  medicine  and  mechan¬ 
ism  for  one  reason,  concerning  the  graduate,  that  the  pursuit 
of  theory  without  touch  with  practice  was  apt  to  become  in¬ 
tolerant,  and  was  apt  to  lose  its  usefulness.  For  another 
reason,  concerning  the  undergraduate,  unless  he  were  one  of 
the  rarer  spirits,  who,  fortunately  perhaps,  were  few,  he 
needed  some  visible  bridge  between  the  truths  of  abstract 
thought  or  theory,  and  the  needs  of  the  art  to  which  his  life 
had  probably  to  be  devoted.  A  university  was  not  an  educat¬ 
ing  machine  only;  it  was  not  only  a  treasure  house  of 
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gathered  lore  ;  it  was  also  a  factory  of  new  know¬ 
ledge.  Whatever  its  pretensions,  a  university  wlucli 
did  not  produce  new  knowledge  was  no  university  ;  what¬ 
ever  its  humility,  a  technical  school  which  created  new  know- 
ledge,  even  in  one  department  only,  was  so  far  a  university. 
The  university  should  take  up  so  much  of  the  practical  arts  as 
enabled  it  to  theorise  more  soundly;  the  technical  school 
should  be  conversant  with  so  much  theory  as  to  explain  the 
principles  upon  which  current  workmanship  depended— to 
explain,  that  was,  the  theoretical  basis  of  knowledge  empiri¬ 
cally  obtained.  The  ground  was  now  prepared  for  us  to 
understand  the  practical  man  among  us  who  flouted  theoretical 
teaching.  In  the  Englishman  it  was  not  a  fault,  but  a  \  iitue 
to  have  a  keen  and  watchful  sense  of  perturbations  and  con¬ 
tingencies.  Even  in  dealing  with  Isature  he  had  empiiically 
learned,  by  way  of  having  his  knuckles  rapped,  that  general 
laws  were  interfered  with  so  incessantly  and  so  largely  by 
laws  of  less  and  less  generality  that  the  general  law  or  laws 
miMit  often  appear  to  be  of  less  account  than  empirical 
maxims  made  in  practice.  Day  by  day,  indeed,  lule  of  thumb 
was  usually  far  more  valuable  to  the  sailor  than  knowledge  of 
these  fewer  general  laws.  The  Englishman  was  by  natural 
bent  an  opportunist  in  all  his  arts  ;  there  was  with  lnm  a 
continual  sense  of  the  frequency  and  relative  extent  of 
interferences,  and  by  this  natural  bent  to  rule  of  thumb 
he  had  done  mighty  works  which  men  versed  rather  in 
the  wider  sweep  of  more  general  laws  could  not  have 
achieved.  The  failure  of  the  opportunist  was  not  only  that  he 
was  blind  to  the  broader  principles,  but  that  he  was  blindalso  to 
the  truth  that  all  secondary  and  tertiary  perturbations  were 
themselves  of  the  nature  of  law.  That  a  proposition  might  lie 
“  theoretically  true  but  practically  false”  was  a  mischievous 
saw  ;  a  theoretical  statement  which  turned  out  false  in  appli¬ 
cation  was  itself  incomplete;  its  completeness  had  not  been 
tested  again  and  again  by  ordinary  practice,  or  by  that  artificial 
practice  which  was  called  experiment.  The  moral  of  this  homily 
was  that  he  would  urge  upon  medical  students  generally  to 
learn  all  their  sciences,  including  pathology  and  pharmac¬ 
ology,  at  a  university,  and  to  learn  the  more  intimate  details 


UlUt;V  j  at  a  uiiLVCioiij  j  cvlava  uv  w 

of  practice  at  a  great  hospital,  such  as  that  of  St.  Thomas  s. 
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In  conclusion,  the  speaker  congratulated  the  medical  profes¬ 
sion  upon  the  maintenance  of  its  high  ethical  standard,  and 
upon  its  active  intellectual  progress.  So  long  as  physicians 
performed  no  more  than  private  and  personal  services  the 
profession  could  not  win  a  high  public  position,  but,  like  the 
navy  and  army,  the  church,  and  the  law,  medicine  was  now  an 
arm  of  the  public  service,  an  arm  which  grew  stronger  and 
commanded  more  respect  and  obedience  every  year.  Even 
in  country  practice,  too  often  the  squire  and  the  modem 
parson  were  losing  touch  with  the  parish,  and  with  the  best 
religious  and  intellectual  life  of  the  day,  whilst  the 
physician  was  becoming  more  and  more  the  leader  and 
the  wise  counsellor  of  the  people. 


Prizes. 


The  following  is  a  listof  prizes  for  the  winter  session,  1898-99: 
First  Year's  Students:  G.  C.  Adeney,  The  William  Tite  Scholar¬ 
ship,  £27  ios.,  and  Certificate  of  Honour ;  C.  M.  Roberts,  College 
Prize,  £20,  and  Certificate  of  Honour;  C.  H.  Latham,  College 
Prize  £10,  and  Certificate  of  Honour.  Second  Year's  Students: 
C.  U.Ind,  The  Musgrove  Scholarship, £38  ios.,  and  Certificate 
of  Honour;  W.  H.  Harwood-Tarred,  College  Prize,  /20,  and 
Certificate  of  Honour ;  J.  E.  Adams,  College  Prize,  £10,  and 
Certificate  of  Honour.  Third  Year’s  Students:  C.  JN.  bears, 
College  Prize,  /20,  and  second  tenure  of  Peacock  Scholar- 
ship,  and  Certificate  of  Honour  ;  A.  F.  Miskin,  College  Prize, 

/iS,  and  Certificate  of  Honour. 

Prizes  for  Summer  Session,  1899: — First  I  ear  s  Students : 
F.  W.  W.  Smith,  College  Prize,  £15,  and  Certificate  of  Honour  ; 
C.  M.  Roberts,  College  Prize,  £10,  and  Certificate  of  Honour. 
Second  Year’s  Students:  C.  U.  Ind,  College  Prize,  ^15?  and 
Certificate  of  Honour  ;  H.  W.  Sexton,  College  Prize,  ^10,  and 

Certificate  of  Honour.  _  T  TT  ,  c  ...  rp, „ 

Medals. — Practical  Medicine:  R.  J.  Horton  Smith,  The 
Wainwright  Prize.  Surgery  and  Surgical  Anatomy  :  H.  1.  U. 
Acland,  The  Cheselden  Medal,  founded  by  the  late  George 
Vaughan,  Esq.  Pathology  and  Morbid  Anatomy  :  H.  D.  Singer, 
The  Bristowe  Medal.  For  General  Proficiency  and  Good  Con¬ 
duct  :  J.  Gaff,  The  Treasurer’s  Gold  Medal. 


Old  Students’  Dinner. 

The  annual  dinner  was  held  at  the  Whitehall  Rooms  of  tli 
Hotel  Mdtropole,  on  Tuesday,  October  3rd,  Dr.  S.  J.  Sharke 
in  the  chair.  There  were  178  present.  The  first  toast,  that  < 
“The  Queen  and  the  Royal  Family,”  was  proposed  by  tl 
Chairman,  and  loyally  responded  to.  The  next,  the  chi< 
toast  of  the  evening,  “St.  Thomas’s  Hospital  and  Medic 
School,”  was  proposed  by  Professor  Clifford  Allbutt  in  a  speet 
full  of  wit  and  quaint  reminiscences  of  his  varied  experienci 
as  an  examiner.  He  felt  that  he  was  expressing  the  feelnij 
of  examiners  of  to-day  when  he  said  that  it  was  no  longer  tl 
candidate  who  was  afraid  of  the  examiner,  but  the  examin 
who  dreaded  the  candidate,  so  great  was  the  advance  that  lu 
taken  place  in  medical  education.  He  referred  to  the  museu 
of  St.  Thomas’s  as  second  only  to  that  of  the  Royal  College 
Surgeons.  The  toast  was  coupled  with  the  name  of  t* 
Treasurer  (Mr.  J.  G.  Wainwright),  who  spoke  of  the  impro\ 
ment  in  the  finances  of  the  hospital  that  had  taken  place  dv 
ing  the  ten  years  that  he  had  been  Treasurer.  Considers 
the  fact  that  he  was  spending  large  sums  of  money  on  t 
operating  theatres,  surgical  wards,  sanitary  arrangements,  a 
two  new  children’s  wards,  he  would  still  boldly  ask  for  furtl: 
support,  especially  as  owing  to  the  depressed  state  of  ag 
cultural  property  the  income  of  the  hospital  in  that  paiticu 
direction  had  diminished.  He  would  like_  to  acknc 
ledge  the  support  which  he  had  received  from  t 
governors  and  other  officials.  The  Dean  (Dr.  H.  P.  Ha 
kins)  responded  on  behalf  of  the  staff  and  the  lectuie 
He  commented  on  the  steady  and  satisfactoiy  work  done 
the  school.  As  regards  athletics,  the  results  during  the  pi 
year  had  not  been  very  good,  but,  as  usual,  the  shooting  c 
again  adorned  the  club.  He  referred  to  the  few  chatif 
which  had  occurred  in  the  staff  and  the  lecturers.  Mr.  \\ . 
Brook  responded  on  behalf  of  the  past  students,  who,  scatte 
over  the  world,  might  be  considered  as  a  greater  bt.  lhoma 
Sir  William  Mac Cormac  proposed  the  health  of  the  Visitc 
mentioning  among  others  Professor  Clifford  Allbutt,  burge 
General  Jameson,  Sir  Henry  Norbury,  and  the  Italian  . 
bassador,  Baron  de  Renzis.  The  Ambassador,  replying  for 
Guests,  said  that  times  had  much  changed  since  Moliere  1 
made  the  empirical  practitioners  the  victims  of  his  facile  p 
he  raised  his  glass  to  English  Science.  The  health  of 
Chairman  was  proposed  by  Mr.  G.  C.  Franklin,  who  refe 
to  the  days  when  he  met  Dr.  Sharkey  abroad  as  Radcj 
Travelling  Fellow,  and  to  the  good  influence  exerted  by  1 
on  St.  Thomas’s  and  its  students.  Dr.  Sharkey  referrec 
the  loyalty  and  enthusiasm  of  both  stafi  and  students  to  tl 
Alma  Mater.  The  staff  endeavoured  to  keep  the  hospita 
the  van  of  progress,  and  at  the  same  time  were  not  foige 
of  the  creature  comforts  of  the  students.  He  commented 
the  harmony  existing  between  the  staff,  the  Treasure!. 
Governors,  and  referred  especially  to  the  debt  of  grant 
due  to  the  Treasurer.  A  vote  of  thanks  to  the  Mono 
Secretaries,  Mr.  Cuthbert  Wallace,  and  Dr.  Box,  propc 
by  Dr.  T.  G.  Nicholson,  brought  to  a  close  a  most  succes 

evening. _ . 


ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

Annual  Dinner. 

The  commencement  of  the  winter  session  was  mar  vC 
usual  by  the  annual  dinner  of  past  and  present  students 
of  the  athletic  clubs,  held  on  October  2nd,  at  the  wou 
Restaurant,  Dr.  Sidney  Phillips  in  the  chair.  It  was  attei 
by  one  of  the  largest  gatherings  of  St.  Marys  men 
assembled,  including  the  majority  of  the  staff,  and 
old  students  who  had  made  long  journeys 1  in  order  to  d 
sent.  Among  the  company  were  Sir  WiUiani  Broad 
Colonel  A.  T.  Norton,  C.B.,  Dr.  W.  B.  Cheadle,  Mr.  Edm 
Owen,  Dr.  Lees,  Dr.  H.  A.  Caley,  Dr  Maguire,  Dr.  F.  bt. 
Mivart,  Dr.  Spicer,  Dr.  Luff,  Dr.  Handfield  Jones  Dr- Dan 
Thomas,  Mr.  Malcolm  Morris,  Mr.  G.  Anderson  CritcheA 
Silcock,  Mr.  Plimmer,  Mr.  Juler,  Dr.  William  Hill,  Mr.  r 
Collier,  Mr.  George  P.  Field  (Dean),  Mr.  A.  J.  Pepper,  r 
Surgeon  T.  J.  Preston,  R.N.,  Colonel  Rahilly,  Mi.  B.  i 
ton,  J.P.,  Mr.  J.  R.  Walker,  Mr.  A.  S.  Brown,  Dr.  m 
Major  A.  C.  Preston,  Dr.  Hardwicke,  Dr.  G.  G.  Bird,  an 
Thomas  Ryan  (Secretary).  .  ,, 

In  proposing  “St.  Mary’s  Hospital  the  Channi  _  , 
reviewed  the  rapid  growth  and  remarkable  progress 
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tablished  foi  the  hospital  a  reputation  second  to  none  for 
liciency  and  good  management.  He  attributed  this  success 
,th  of  the  hospital  and  school,  mainly  to  the  great  qualities 
their  Dean,  Mr.  George  P.  Field,  and  referred  in  apprecia¬ 
te  terms  to  the  valuable  services  rendered  for  many  years  to 
e  hospital,  and  more  recently  to  the  school,  by  the  Secre¬ 
cy,  Mr.  Thomas  Ryan. 

In  replying  to  the  toast,  the  Dean,  Mr.  George  P.  Field,  said 
at  it  would  be  the  last  he  would  deliver,  as  Dean,  at  the 
nual  dinner,  as  after  sixteen  years  he  was  about  to  quit  the 
im.  The  dominant  note  of  his  speech  was  not  retrospec- 
•e,  as  was  common  in  such  circumstances,  but  a  confident 
ediction  that  the  days  in  the  far  future,  when  Dr.  Caley 
d  Mr.  Collier,  now  respectively  their  youngest  physician 
d  surgeon,  had  become  the  seniors,  the  hospital  would  be 
.  en  more  progressive  and  successful  than  now.  He  referred 
their  gieat  successes  during  the  past  year,  mentioning 
ecmUy  the  winning  by  Mr.  Dodgson  and  Mr.  Lawrence  of 
:  ?  honours  of  the  year  at  the  University  of  London, 

c  Gold  Medal,  and  the  Scholarship  and  Gold  Medal  in  the 
D-J “d  examinations  respectively.  He  heartily  en- 

i  *sed  the  Chairman  s  appreciation  of  the  great  value  of  Mr 
i  an  s  services  both  to  hospital  and  school, 
n  a  witty  speech,  which  drew  a  reply  not  less  witty  from 
Sidney  Phillips,  .Mr.  Edmund  Owen  proposed  “The 
[airman,  and  the  dinner  terminated  with  some  excellent 

I  .SIC « 


MIDDLESEX  HOSPITAL. 

Dinner  of  Past  and  Present  Students. 

1  e  past  and  present  students  of  the  Middlesex  Hospital  held 
lr  annual  dinner  on  October  and  at  the  Trocadero 
;  tanrant.  The  chair  was  taken  by  Mr.  A.  Pearce  Gould. 
Li  gatlieimg  was  a  very  large  one,  the  guests  numbering 
ire  than  2oo.  The  toasts  of  “  The  Queen  ”  and  “  The  Royal 
Ui  y  i  be?n  appropriately  received,  the  Chairman 

i  posed  The  Services, ’’  and  after  referring  to  the  fact  that 
nation  was  on  the  brink  of  an  outbreak  of  a  very  serious 
5  >  remarked  that  the  medical  departments  of  the  Services 
i  always  showed  themselves  to  be  quite  to  the  front  in 
i  heal  matters,  citing  as  an  instance  that  in  the  last  cam- 
'  =n  m  -Ef?ypt  not  one  single  case  of  septic  disease  had  arisen 
i  onnection  with  that  expedition.  This  toast  was  greeted 

■  i  the  utmost  enthusiasm,  the  entire  company  joining  in  the 
>mS  of  Rule  Britannia.”  Surgeon-Major  Cooper  Rose 

oonded;  The  toast  of  the  evening,  “  The  Middlesex  Hos- 

‘  «  T1??1  Sch?°V  was  next  §iven  by  the  Chairman,  who 
.that  the  period  of  three  years  which  was  first  of  all 
1  ded  for  the  union  of  the  Medical  School  and  Hospital  had 
'  Pa^sed  over,  and  it  had  left  the  school  very  much  stronger 
;  better,  with  a  splendid  equipment  both  in  regard  to 
1  din§s  and  Plant.  This  union  of  the  School  and  Hospital 

■  been  a  combination  not  in  name  only,  but  it  had  also 
iignt  together  more  closely  than  had  ever  been  known 

lethose  most  actively  associated  with  the  Hospital  and 
w.  -they  had  recently  acquired  a  bacteriological 
utment,  and  they  were  at  the  present  time  pre- 
^  ag  a  new  cancer  ward  which  would  thereby  set 
some  valuable  space  for  other  purposes.  Though 
1  tfa-a01  AWaS  furnislied  with  buildings  and  plant,  that 
,  l aia  not  ensure  a  thriving  prosperous  school  because  the 
tan  element  must  be  the  dominant  partner  and  the  most 
ortant  factor  m  the  achievement  of  success,  and  they  had 
<iing  t°  be  dimmed  of  on  that  account;  there  was  every 
.  beheve  that  pari  passu  with  the  improvement  in 
mmo(ia.tion  there  had  been  a  corresponding  effort  on  the 
•  01  all  concerned  to  do  their  utmost  for  the  hospital.  Sir 
i  pU^h-0I?Pi0n,A  k-C-B.,  replied,  and  in  the  course  of  his 
J  p<?.nted  °at,  u,ie  §reat  importance  of  the  special  cancer 
-tigatmn  which  had  been  set  on  foot.  Dr.  Pasteur  (Dean 
e  hospital)  also  spoke  to  this  toast,  and  after  congratula- 
«ne  meeting  on  the  large  number  present  suggested  that 
ta  ticrasiMs  the  orators  should  be  supplied  with 

"re?1 hJ^Mhet8,  After  stating  the  many  distinctions 
yilddle.sex  students  in  the  past  year,  Dr.  Pasteur 
i  onto  (  ny  saying  that  at  the  present  time  the  entry  of 

uS?Jr  this  year  was  already  in  excess  of  the  total 
er  ^turned  as  entering  last  year.  Dr.  Caley  then  pro¬ 


posed  the  toast  of  the  “Past  and  Present  Students  ”  This 
speech  was  received  with  loud  and  prolonged  applause  bv  the 
guests  sitting  at  Dr.  Caley’s  end  of  the  hall,  bSt  was  quite 
inaudible  to  many  of  the  company  present.  Mr.  D  B  Baldinu 
having  responded  for  the  “Past”  and  Mr.  Thomas  for  /hf 
“  ThpSv^fc  +  S.tudents>  Sir  R.  Douglas  Powell,  Bart. ,  next  proposed 
ttT1  fGQ  18-+wu  cnuPim§  with  the  toast  the  names  of  the  Rev  N 
Hart-Smith  (headmaster  of  Epsom  College)  and  Mr.  Wilhelm 
Ganz).  Mr.  Hart-Smith,  in  replying,  dwelt  upon  the  close 
connection  that  existed  between  the  public  schools  and  the 
medical  schools.  Mr.  Wilhelm  Ganz  was  well  received  the 
audience  appreciating  the  excellent  musical  programme 
rendered  in  the  course  of  the  evening  under  his  direction.  A 
humorous  speech  from  Dr.  Sidney  Coupland  proposing  “  The 
elusion^  brought  the  business  of  the  evening  to  a  con- 


ST.  GEORGE’S  HOSPITAL. 

0  The  Medical  School  Dinner. 

St  Georces  Hosfutal  Medical  School  dinner  took  place 
on  Monday,  October  2nd,  when  Mr.  T.  Pickering  Pick,  Con¬ 
sulting  Surgeon  to  the  hospital,  presided  over  a  numerous 

•\U1iaS^1u  of  past  and  Present  students  of 

the  hospital.  The  Whitehall  Rooms  at  the  Hotel  Metropole 
were  filled  by  the  large  number  of  diners  (141),  the  record 
gathering  that  had  previously  met  at  the  hospital  dinner 
being  135.  ^ 

After  the  royal  toasts  the  Chairman  gave  the  toast  of  the 
evening.  The  Medical  School,”  in  which  he  compared  the 
present  state  of  the  school  and  its  fifty  odd  teachers  with  its 
condition  when  he  entered  to  the  instruction  of  some  eleven 
preceptors.  Dr.  Isambard  Owen,  the  Dean  of  the  Medical 
School,  acknowledged  the  toast  in  an  able  and  amusing 
speech,  and  reviewed  the  events  of  the  past  year.  The 
Governors  of  the  hospital  were  eloquently  toasted  by  Dr 

G-  mam  A,war^  Vho  paid  a  deserved  tribute  to  the  labours  of 
j_lr.  Timothy  Holmes,  both  as  a  Surgeon  in  the  past,  and  as 
rreasurer  of  the  hospital  at  the  present  time.  In  his  reply 
Mr.  Holmes  dwelt  on  the  constant  improvements  that  had 
and  were  being  made  in  the  hospital  buildings.  Mr.  W.  H 
Bennett  proposed  the  health  of  the  orator  of  the  day,  Dr.  W. 
H.  Dickinson,  who  had  delivered  the  introductory  address  in 
the  afternoon. 

The  toast  of  the  Past  and  Present  Students  was  proposed  by 
Mr.  T.  Clinton  Dent,  and  replied  to  by  Dr.  E.  J.  Spitta  and 
•  r\ir  TT°useman-  The  Chairman’s  health  was  proposed 
by  Mr.  Warrington  Haward.  The  arrangements  of  the  dinner 
were  admirably  planned  by  Dr.  Penrose  and  Messrs.  Ball  and 
Cahill. 


LONDON  HOSPITAL. 

The  Annual  Old  Students’  Dinner. 

The  winter  session  was  inaugurated  at  the  London  Hospital 
in  the  customary  manner  by  the  Old  Students’  annual  dinner, 
which  was  held  on  Monday,  October  2nd,  in  the  College 
Library.  The  chair  was  taken  by  Dr.  G.  E.  Herman,  and 
about  130  gentlemen  were  present,  including  a  large  number 
of  the  staff.  During  dinner  an  excellent  programme  of  music 
was  performed  by  the  Red  Band. 

The  loyal  toast  having  been  duly  honoured,  the  Chairman 
proposed  the  toast  of  “The  London  Hospital  and  Medical 
College.”  Having  remarked  on  the  illustrious  men  who  had 
been  trained  at  the  London  Hospital,  Dr.  Herman  said  that 
the  present  was  a  critical  time  in  medical  education,  as  this 
year  marked  the  end  of  the  present  constitution  of  the  London 
University.  With  regard  to  its  future,  there  would  be  no 
objection  from  London  Hospital  men  to  the  proposed  centrali¬ 
sation,  provided  that  their  hospital  were  one  of  the  centres. 
From  its  position,  its  size— the  greatest  hospital  in  London, — 
its  splendid  College — which  has  been  so  recently  added  to— its 
systematic  arrangements  for  teaching,  and  general  careful 
attention  to  the  welfare  of  the  students,  they  had  every  right 
to  expect  that  the  London  Hospital  should  be  the  centre  in 
East  London. 

In  reply  to  the  toast,  Mr.  W.  D.  Hoare  urged  the  mutual 
value  of  hospital  to  college  and  college  to  hospital,  and  men¬ 
tioned  the  magnificent  efforts  of  the  Hon.  Sydney  Holland, 
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which  were  now  culminating  in  the  extensive  schemes  of  re¬ 
building  and  enlargement. 

Dr.  F.  Daly  also  replied,  and,  looking  back  over  the  thirty- 
six  years  since  he  first  came  to  the  London  Hospital,  averred 
that  it  was  second  to  none  both  as  regards  its  medical  and  its 
nursing  staff. 

In  proposing  the  togst  of  “The  Guests,”  Mr.  E.  Hurry  Fen¬ 
wick  remarked  on  the  differences  between  an  infirmary  and  a 
hospital,  the  former  being  a  refuge  difficult  of  access,  the 
latter  a  place  famed  for  its  ever-ready  hospitality  ;  so  to-night 
they  invited  visitors  with  their  healthy  criticisms,  and  in  the 
name  of  hospitality  welcomed  their  guests.  He  coupled  the 
toast  with  the  honoured  name  of  Mr.  Haffkine,  and  wished 
him  all  health  and  success  in  his  great  work.  Mr.  Haffkine, 
who  was  very  warmly  received,  created  some  amusement  by 
declaring  he  was  a  great  baby  in  English.  He  was  aware  he 
was  addressing  one  of  the  most  important  medical  gatherings 
of  the  world,  and  lie  might  have  wished  to  make  some  dis¬ 
closures  concerning  the  plague.  He  would,  however,  copy  a 
distinguished  statesman,  who  stated  he  had  nothing  to  declare 
concerning  the  state  of  affairs  in  the  Transvaal,  and  that  if 
he  had  lie  wouldn’t.  The  plague  was  a  most  fascinating  sub¬ 
ject,  so  much  so  that  the  less  said  the  better.  He  would, 
however,  share  liis  experiences  concerning  grappling  with 
plague,  in  case  any  present  might  also  have  to  fight  it.  He 
urged  that  every  author  of  a  new  plan  of  treatment  should  be 
obliged  to  test  his  plan  exhaustively  on  himself,  which 
always  seemed  to  be  more  than  enough  for  him.  There  was 
no  better  way  of  suppressing  acrimonious  discussion  than 
to  gather  the  opponents  at  such  a  dinner  as  they  had  had  to¬ 
night.  He  hoped  they  would  find  his  methods  the  least  con¬ 
troversial. 

Mr.  Morice,  a  member  of  the  House  Committee,  proposed 
the  Chairman’s  health,  and  Dr.  Herman  briefly  replied.  Mr. 
T.  H.  Openshaw  then  proposed  the  health  of  the  Honorary 
Secretaries,  Dr.  F.  J.  Smith  and  Dr.  Hadley,  to  whose  efforts  the 
success  of  the  evening  was  largely  due.  A  conversazione  was 
subsequently  held  in  the  museum. 


WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 

Old  Students’  Dinner. 

The  dinner  of  the  Westminster  Hospital  Medical  School  was 
held  at  the  Holborn  Restaurant  on  Monday,  October  2nd.  The 
chair  was  taken  by  Mr.  Thomas  Bond,  B.S.,  F.R.C.S.,  Con¬ 
sulting-Surgeon  to  the  hospital,  and  he  was  supported  by 
members  of  the  House  Committee,  the  staff  of  the  hospital 
and  school,  and  past  and  present  students.  After  the  usual 
loyal  toasts  that  of  “The  School”  was  proposed  by  the  Chairman 
and  responded  to  by  the  Dean,  Mr.  A.  H.  Tubby,  who  alluded 
to  the  steady  progress  made  by  the  school  in  all  departments 
of  teachingand  to  the  recent  decision  of  the  House  Committee 
acting  upon  the  recommendation  of  the  staff  to  build  a  patho¬ 
logical  and  clinical  laboratory,  and  to  appoint  a  pathologist 
whose  entire  energies  would  be  devoted  to  dealing  with  patho¬ 
logical  and  clinical  problems  arising  in  the  practice  of  the 
hospital  and  to  lecturing  on  pathology  in  the  medical  school. 
The  toast  of  “  The  Old  Students  ”  was  proposed  by  Colonel 
Sparks,  a  member  of  the  House  Committee,  and  was  ably 
and  humorously  responded  to  by  Dr.  Batterham,  of 
Hastings.  Dr.  T.  Colcott  Fox  proposed  the  health  of  “The 
Visitors”  and  Dr.  J.  B.  Potter  that  of  “The  Chairman.” 
This  was  carried  with  musical  honours.  Mr.  Bond,  in  reply, 
said  that  he  regretted  that  he  was  no  longer  on  the  active  staff 
of  the  hospital,  and  at  the  same  time  expressed  liis  hearty  ap¬ 
preciation  of  all  the  friendship  which  he  felt  existed  towards 
him  among  his  colleagues  and  the  students. 


LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF 
MEDICINE  FOR  WOMEN. 

Distribution  of  Prizes. 

The  opening  address  at  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  by  Mrs.  Garrett  Anderson, 
M.D.  (see  p.  915),  was  listened  to  by  a  large  gathering  of  students 
and  their  friends  in  the  fine  new  block  which  forms  the  first 
two  wings  of  the  new  building.  On  the  platform  were  many 
friends  of  the  cause,  notably  Miss  Cock,  M.D.  (Dean  of  the 
School),  Miss  Elizabeth  Blackwell,  M.D.,  Mrs.  Scharlieb, 
M.D.,  Mrs.  Stanley  Boyd,  M.D.,  Mr.  Charles  Birt,  Professor 


Buchanan  (Glasgow),  Mr.  Prideaux,  Mrs.  Flemming  Baxter, 

and  others.  ,  ... 

After  the  address  Mrs.  Garrett  Anderson  proceeded  to  give 
away  the  prizes  gained  during  the  summer  and  winter 
sessions  1S98-1S99.  The  entrance  scholarship,  value  ^30,  for 
October.  1899,  was  awarded  to  Miss  Sommer.  The  Mackay 
prizes  (first  and  second),  value  £20  each,  were  awarded 
respectively'  to  Miss  H.  G.  Jones  and  Miss  Naylor. 

At  the  conclusion  of  this  ceremony  Professor  Geo.  Buchanan 
said  that  he  had  much  pleasure  in  proposing  a  vote  of  thanks 
to  Mrs.  Garrett  Anderson  for  her  interesting  and  very  useful 
address.  He  had  been  called  upon  quite  unexpectedly,  for  he 
had  attended  as  a  visitor  to  listen  to  the  address  of  Ins  friend 
Mrs.  Anderson,  wlioseprogress  he  hadwatchedwitli  the  greatest 
interest  since  the  time  when  he  was  an  extern  examiner 
for  degrees  in  the  University  of  St.  Andrews,  while  Mrs. 
Anderson  was  just  entering  on  medical  study.  Now  he  con 
gratulated  her,  and  he  congratulated  liis  hearers  on  the  fact 
that  the  pioneer  of  the  medical  education  of  women  in  England 
had  attained  such  a  distinguished  position  in  the  profession 
He  had  the  good  fortune  to  be  the  professor  of  Clinical  Surgen 
in  the  only  university  of  Great  Britain  which  had  a  speeia 
college  for  the  separate  examination  of  women  apart  from  men 
It  was  an  integral  part  of  the  University  of  Glasgow,  th< 
students  were  alumnae  of  the  university  with  all  the  rights  an< 
privileges  of  men  students.  From  personal  experience  hi 
could  bear  testimony  that  the  lady  students  had  been  sue 
cessful  in  a  proportion  larger  than  the  men  in  obtaining  tin 
degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery,  an< 
their  numbers  were  yearly  increasing.  In  conclusion,  Pro 
fessor  Buchanan  said  that  he  esteemed  it  a  favour  to  hav 
been  invited  to  be  present  at  the  opening  of  the  very  spaoiou 
class-rooms  and  perfect  laboratories  in  that  handsome  ne\ 
building.  Mr.  Charles  Birt  seconded  the  vote  of  thanks,  an 
called  for  a  cheer  for  Mrs.  Garrett  Anderson,  which  met  wit 
a  hearty  response.  He  was  delighted  to  endorse  all  that  ha 
been  said,  and  on  behalf  of  the  Committee  of  the  hospital  t 
assure  the  students  of  its  entire  sympathy  and  of  its  wish  an 
intention  to  do  all  that  was  possible  to  increase  their  opporti 
nities.  He  congratulated  them  on  their  new  school  building; 
and  on  the  courageous  way  in  which  they  had  undertaken  tti 
work,  and,  alluding  to  the  energy  with  which  the  students  ha 
entered  into  the  task  of  raising  the  necessary  funds,  said  thf 
evidently  “the  girls  were  the  boys  for  this  purpose.  H 
spoke  of  the  increasing  difficulty  of  providing  students  wit 
an  all-round  training  in  general  hospitals,  owing  to  tl 
tendency  to  multiply  institutions  for  the  treatment  of  speci: 
diseases.  The  proceedings  then  terminated,  and  tea  Wc 
provided  for  the  guests  in  the  School  Common  Room. 


OWENS  COLLEGE,  MANCHESTER. 

Introductory  Address. 

Principal  Hofkinson  presided  at  the  meeting  at  which 
J.  Cricliton-Browne  delivered  the  introductory  address,  wine 
will  be  found  at  another  page.  Before  the  delivery  of  tl 
address  the  Dean  of  the  medical  school,  Professor  loun 
made  a  statement  in  the  course  of  which  he  said  that  the  tot 
number  of  students  attending  the  classes  during  the  ye. 
1898-99  was  428.  This  was  the  largest  number  in  the  liista 
of  the  school;  of  this  number  215  were  preparing  tort 
examinations  of  the  Victoria  University.  He  enumerated  t 
principal  distinctions  won  during  the  year  by  students  01  ti 
medical  school,  and  in  conclusion  referred  to  the  great  10 
•which  the  College  had  sustained  by  the  death  of  Sir  W  iUia 
Roberts,  who  had  occupied  the  Chair  of  Medicine  in  the  u 
lege  for  thirteen  years,  and  had  been  for  a  still  longer  pen' 
one  of  the  physicians  to  the  Royal  Infirmary.  In  both  po- 
tions  he  proved  himself  a  brilliant  teacher,  whns.  • 
numerous  contributions  to  scientific  therapeutics  and  to  p  «- 
tical  medicine  had  shed  a  lustre  not  only  on  the  niea 
school  of  Manchester,  but  also  on  English  medicine  as 
whole. 

Annual  Dinner  of  the  Medical  School. 

The  annual  dinner  of  the  Manchester  Medical  Schwj  w 

held  on  the  evening  of  Monday,  October  2nd,  at  the  A 

Hotel,  Manchester.  The  chair  was  taken  by  the  Princip 
the  Owens  College  (Mr.  Alfred  Hopkinson,  Q.O-t  -  ** 
B.C.L.),  while  among  the  guests  were  the  Lord  •Miy 
Manchester  (Alderman  Vaudrey),  Sir  J .  Crichton-H 
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he  Chairman  of  the  Board  of  Management  of  the  Manchester 
.oyal  Infirmary  (Mr.  Edward  Heywood),  the  Treasurer  of  the 
-wens  College  (Alderman  Thompson),  and  the  President  of 
le  Manchester  Odontological  Association  (Mr.  George 
ampion).  The  majority  of  the  teacliing  staff  of  the  Owens 
ollege  and  Manchester  Royal  Infirmary  were  present  as 
ere  many  former  students  of  these  two  institutions,  which 
-gether  constitute  the  Manchester  School  of  Medicine.  The 
-asts  included  the  Lord  Mayor  and  Corporation  of  Man- 
^sffr»^e.,^vven®  C,0^ege>  the  Manchester  Royal  Infirmary, 
id  the  V  lsitors.  In  responding  to  the  last-named  toast,  Sir 
Cnchton-Browne  contrasted  the  educational  advantages 
ljoyed  by  the  medical  student  of  to-day  with 
ose  open  to  his  predecessors,  and  incidentally  repu- 
ated  strongly  the  strictures  recently  passed  upon  the  pro- 
ssion  by  Lord  Justice  Fry  in  connection  with  the  alleged 
ceipt  of  commissions  from  undertakers  and  other  trades- 


YORKSHIRE  COLLEGE,  LEEDS. 
Introductory  Address  :  Distribution  of  Prizes. 

s,es»  ^ich  constituted  the  sixty-ninth  of  the 
eds  School  of  Medicine,  was  opened  by  an  address  given  in 
a.Llbra^nf  ^he  school  by  Dr.  Byrom  Bramwell. The 

;  !>i^SrJV11Ca +W  n1  be  [ound  at  another  page,  was  apprecia- 
'  *ly  bf^ned  t0  h y  a  large  attendance  of  the  teaching  staff, 

'  hL  tS’  nKl  af  the  g®neral  Public.  At  the  conclusion 
^saddress  Dr  Bramwell  presented  the  medals,  prizes, 
A  certificates  to  the  successful  students,  and  the  names  of 
‘  *  successful  candidates  for  scholarships  were  announced. 

,  m  Pr°P°sil?g  a  vote  of  thanks,  said  that 

1  Bramwell  had  most  happily  made  a  strong  appeal  for 

i  1  h  ?10-Ugl\ ^ 1X11  cal  work.  Theopportunities  afforded  to 

M*  of  i?f“ts  m  thAS  re1aPect  were  exceptionally  favourable, 

•  £  Vo  /ea?  tbe  jaboratory  accommodation  had  been 

•  tool  and  modernised  by  tbe  opening  of  the  new  Medical 

jmeritus  Professor  Eddison  seconded  the  vote  of  thanks, 
hpraStfral  utlfity^  Stadents  on  having  had  an’ address  of 
.  Dinner. 

nder  the  presidency  of  Professor  Barrs,  Dr.  Byrom  Bram- 
L  entertained  at  dinner  at  the  Hotel  Metropole  by  a 
'  1  ona  ,rePr?sentative  gathering  of  the  medical  men  of 
as  and  district  numbering  about  100. 


MASON  UNIVERSITY  COLLEGE,  BIRMINGHAM. 

INAUGURAL  MEETING  OF  THE  WlNTER  SESSION 

2  inaugural  meeting  of  the  Queen’s  Faculty  of  Medicine  in 
LU"  V  College,  Birmingham,  took  place  on  Mon- 
evening,  October  2nd,  in  the  College  Buildings.  The 
lering  was  a  large  one,  and  included  the  Principal  and 

uber?nf^frS  °f  ,the-  Co"ncil  of  the  College,  the  Various 
ubeis  of  the  professional  staff,  and  a  large  number  of 
lealmeii,  old  students  of  the  College,  besides  large  num- 
i  of  present  students.  6 

was  drsi  beld  by  the  Dean  of  the  Medical 
tn  ^  t  °^esso^  M  indie),  and  from  thence  the  guests  passed 
aHrp  Medical  Theatre  of  the  College,  where  the 
i^uial  address  of  the  session  was  delivered  by  Sir  William 
;  dner  K.C.B.,  M.D.  F  R.S.  His  address-amasterly S3 
ightful  one— entitled  the  Two  Disciplines,  a  full  report  of 
rvat  Published  elsewhere  in  the  British  Medical 
‘  "ras  bstened  to  with  rapt  attention.  At  its  conclu- 
■ri  k  earty  vote  of  thanks  to  Sir  William  Gairdner  was  pro- 
Jrr-  Saundby,  and  seconded  by  Mr.  Priestley  Smith, 
ondedd  Wlth  acclamatl0n-  Sir  William  Gairdner  briefly 

nSfvC°nClKSi<in  0f  -the  address,  the  audience  distributed 
t  various  Parts  of  the  building.  In  the 

n^.rb°r5t0ry,an  exhlbition  of  medical  and  surgical 
fv^M  8  and  aPPbances  was  given  by  Messrs.  Southall 
vo.,  Messrs.  Ash,  and  Messrs.  Salt  and  Son. 

erW  u  Pa^hological  Laboratory  and  Bacteriological 
„  p  ^ere  0Pened  for  the  first  time,  and  in 

’atbnlrfSSOr  R-  F-  C-  Leith,  the  newly-appointed  Professor 
f  S  |a.ve  a  series  of  interesting  demonstrations. 
c  included  (1)  a  naked-eye  series  of  cultures  of  the  most 
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important  pathogenic  organisms ;  (2)  a  microscopic  demonstra 
tion  of  flagellated  bacteria ;  (3)  the  life-history  of  the material 
parasite  in  man  ;  (4)  coccidia  in  the  bile  dubt  and  tissues  of 
man  ,  (5)  amoebae  in  the  wall  of  a  hepatic  abscess 

or1invL1ieWaI)ental  Museum,  which  has  been  considerably 
enlaiged  and  reorganised,  was  also  thrown  open,  together  with 

pltu3i3S?U^1\r0f  anatomy  and  materia  medica,  while  the 
1  athological  Museum  was  converted  for  the  evening  into  a 
spacious  refreshment  room.  ng  ini°  a 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

Opening  Meeting. 

T.Hf;  s^.°n  was  opened  in  this  hospital  on  Tuesday  by  Mr. 
3*  T?5)11?»  wh°  delivered  an  address.  Mr.  Swan,  President 

of  the  College  of  Surgeons,  was  in  the  chair.  The  address 
was  mainly  directed  to  a  consideration  of  the  relation  between 

tefeS-r^and  tbe  public.  To  preserve  their  status  and 
attiact  suitable  men  to  the  profession  they  had  to  put  a  hffih 
puce  on  their  services.  The  difficulty  with  regard  to  the  poor 
was  met  by  giving  gratuitous  service  to  all  whose  ability  toPpay 
did  not  reach  a  certain  standard.  Free  trade  in  medicine  would 
induce  a  kind  of  competition  amongst  practitioners  that 
rank s'  dnVe  ad  men  of  honour  and  of  1  ligh  principle  from  its 

Mr.  Justice  O’Brien  moved  a  vote  of  thanks  to  Mr.  Tobin 
which  was  seconded  by  Mr.  Patterson.  ’ 

^  tb^uks  to  the  President  was  proposed  by  Dr  Cox 

seconded  by  Mr.  McArdle.  y  ’ 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 

Conversazione. 

Instead  of  the  usual  introductory  meeting  the  winter  session 
was  this  year  opened  by  a  conversazione  held  at  the  College  on 
October  2nd.  The  whole  of  the  College  buildings  were  used 
and  there  was  a  concert  in  the  great  hall,  followed  by  a  dance! 
Ine  museum  was  changed  into  a  refreshment  room,  the  dis¬ 
secting  room  into  a  smoking  room,  and  demonstrations  with 
the  microscope  and  the  lantern  were  given  in  the  laboratories. 

le  prizes  were  arranged  in  the  Council  room,  and  will  be 
handed  to  the  successful  students  without  a  public  ceremony. 
The  Warden  of  the  University,  with  the  President  and 
members  of  the  College,  received  the  guests,  about  800  in 
--her,  including  the  Mayor,  the  Sheriff,  and  other  public 


ENTRANCE  SCHOLARSHIPS. 

The  following  entrance  scholarships  and  certificates  have 
Deen  awarded  in  connection  with  the  opening  of  the  winter 
session : 

Guy  s  Hospital  Medical  School. — Senior  Science  Scholarshin 
for  University  Students,  of  £50,  to  Mr.  P.  N.  Blake-OdgersJ 
Lincoln  College,  Oxford ;  and  Certificates  to  Mr.  G.  E.  Malcolm- 
son  Owens  College,  Manchester;  Mr.  F.  H.  Parker,  Pem¬ 
broke  College,  Cambridge ;  and  Mr.  H.  Robinson,  Trinity 
College,  Cambridge  Junior  Scholarships  in  Science:  ^150 

Mr.  H.  F.  Bell- Walker,  £60  to  Mr.  J.  H.  Clatworthy,  and 
Certificates  to  Messrs.  G.  Russell  and  H.  H.  Carter.  Entrance 
Scholarships  in  Arts:  £\oo  to  Mr.  F.  Wood,  Roan  School, 
Greenwich  ;  ^50  to  Mr.  H.  S.  Knight,  Bancroft’s  School,  Wood¬ 
ford  Wells;  £30  (Dental  School)  to  Mr.  O.  Black,  Foyle  Col¬ 
lege.  Londonderry ;  and  Certificates  to  Mr.  E.  J.  N.  Aston, 
Jesus  College,  Oxford  ;  and  Mr.  H.  A.  Watney,  Trent  College, 
Derbyshire. 

University  College  ( London )  Medical  Faculty—  The  Bucknill 
Entrance  Scholarship  (for  proficiency  in  Science),  value  /30  a 
year,  for  four  years,  to  Mr.  G.  Hall.  Two  Entrance  Scholar¬ 
ships  (for  proficiency  in  Science),  value  55  guineas  each,  to 
Mr.  A.  Ferriere  and  Mr.  E.  Mapotlier.  Two  Exhibitions  (for 
proficiency  in  Anatomy  and  Physiology),  value  76  guineas 
each,  to  Mr.  C.  S.  Parker  and  Mr.  T.  L.  -Llewellyn. 

Charing  Cross  Hospital  Medical  School. — Livingstone  Scholar¬ 
ship,  100  guineas,  to  Mr.  Philip  Rees.  Huxley  Scholarship, 
55  guineas,  to  Mr.  R.  Huxtable.  Universities  Scholarships, 
each  60  guineas,  to  Mr.  A.  E.  Taylor  and  Mr.  H.  F.  Skrimshire. 
Entrance  Scholarships  have  also  been  awarded  to  Mr.  L. 
Maitland,  60  guineas ;  Mr.  Harold  Smith,  40  guineas  ;  and 
Mr.  H,  W.  Farebrother,  30  guineas. 
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St.  Thomas’s  Hospital  Medical  School.— Entrance  Science 
Scholarships:  C.  M.  Roberts,  First  Scholarship,  ^150,  and 
Certificate  of  Honour.  C.  H.  Latham,  Scholarship,  ^60,  and 
Certificate  of  Honour.  The  University  Scholarship,  ^50,  to 
Mr.  Arthur  Cyril  Hudson,  B.A..,  of  Trinity  College,  Cam¬ 
bridge.  The  Natural  Science  Scholarship,  £150,  to  Mr.  Lacey 
Bathhurst.  The  Natural  Science  Scholarship,  £60,  to 
Mr.  Leonard  Craske.  Messrs.  E.  H.  Burnett  Bailey  and 
F.  A.  Broadribb  obtained  marks  qualifying  for  a  Scholarship. 


INTERNATIONAL  CONGRESS  OF  MEDICAL 
OFFICERS  OF  LIFE  ASSURANCE 
COMPANIES  AT  BRUSSELS. 

[from  a  correspondent.] 

It  was  a  bold  move  on  the  part  of  the  Organising  Committee 
of  the  first  International  Congress  of  Medical  Officers  of  Life 
Assurance  Companies  to  issue  invitations  for  a  meeting  of 
delegates  in  Brussels.  Though  this  city  claims  to  be  the 
birthplace  of  most  of  the  international  Congresses— in  fact  to 
be  the  city  of  Congresses— life  assurance  seems  to  be  a  form 
of  business  for  which  Belgian  insurance  companies  have  but 
little  liking.  The  Caisse  d’ Assurances  annexde  k  la  Caisse 
G£n£rale  d’Epargne  et  de  Retraite,  under  Government 
guarantee,  corresponds  to  our  Government  Insurance  and 
Annuity  Department  in  connection  with  the  Post  Office.  In 
addition  to  this,  three  Belgian  companies  only  have  life 
assurance  branches  ;  the  bulk  of  this  form  of  business  goes  to 
foreign  companies,  especially  American,  English,  French, 
German,  and  Dutch. 

Though  lacking  somewhat  in  what  I  may  call  the  practical 
element,  owing  to  the  absence,  for  some  unexplained  reasons, 
of  both  English  and  American  delegates,  the  Congress  proved 
a  distinct  success. 

Opening  Ceremony. 

The  inaugural  meeting  was  held  on  September  25th,  in  the 
large  hall  at  the  Palais  des  Academies,  under  the  presidency 
of  his  Excellency  Baron  Maurice  Van  der  Bruggen,  the 
Minister  of  Agriculture,  who  welcomed  the  members  in  a 
complimentary  speech,  in  which  he  was  careful  to  mention 
that  the  Belgian  Government,  though  full  of  goodwill  for  the 
Congress,  was  unable  to  give  it  the  usual  official  recognition 
owing  to  its  very  special  character. 

Medical  Reports. 

After  the  transaction  of  the  usual  routine  business  the 
Congress  met  again  in  the  afternoon  in  a  much  smaller  and 
more  convenient  room,  in  which  the  Belgian  Academy  of 
Medicine  meetings  are  held. 

Dr.  Vleminckx,  the  President  of  the  Organising  Committee, 
took  the  chair,  and 

Dr.  Poels,  the  Secretary-General,  proceeded  to  read  his 
paper  on  The  Advantages  of  a  Universal  Medical  Form  of 
Report.  After  referring  to  the  very  primitive  medical  certifi¬ 
cates  which  so  recently  as  1825  were  considered  sufficient  in 
some  companies,  and  comparing  them  with  the  much  more 
complete  forms  which  had  now  to  be  filled  up  by  both  the 
proposer  and  the  medical  examiner,  Dr.  Poels  [thus  summed 
up  the  uses  of  a  form :  (1)  The  form  is  useful  as  a  guide  to 
the  medical  examiner ;  (2)  it  specifies  the  points  to  which 
his  attention  should  be  specially  directed;  (3)  it  allows  a 
proper  estimate  to  be  made  of  the  proposer’s  health ;  (4)  it 
enables  the  risks  to  be  classified ;  (5)  it  gives  useful  indica¬ 
tions  for  reassurance ;  and  (6)  it  serves  as  a  basis  for 
statistics 

In  the  discussion  which  followed  all  the  delegates  were  of 
the  same  opinion,  but  the  view  was  expressed  that  the  report 
forms  both  for  the  proposer  and  the  medical  examiner,  as 
used  by  different  companies  in  different  countries  at  the 
present  time,  needed  revising,  and  that  a  universally  recog¬ 
nised  and  adopted  form  would  be  of  the  utmost  advantage 
both  for  national  and  international  purposes.  A  Committee 
was  proposed  for  the  purpose  of  drawing  up  a  model  form  of 
report  to  be  submitted  to  the  next  Congress. 

Professional  Secrecy. 

Dr.  J.  Van  Geuns,  Chief  Medical  Adviser  of  the  Algemeine 
Maatschappy  van  Levensversekering  of  Amsterdam,  then 


read  his  report  on  Medical  Secrecy  in  its  Relations  to  Life 
Assurance.  This  subject  is  of  the  utmost  importance  to  Eng¬ 
lish  companies  transacting  life  assurance  business  on  the 
Continent,  and  it  gave  rise  to  a  most  interesting  discussion 
between  the  French  and  Dutch  delegates.  Dr.  Van  Geuns 
thus  summed  up  his  report :  (1)  Professional  secrecy  does  not 
allow  (forbids)  the  proposer’s  medical  man  to  deliver  a  cer¬ 
tificate  relating  to  the  present  state  of  health  and  the  pre¬ 
vious  illnesses  of  his  patient  to  a  life  assurance  company: 
(2)  it  does  not  forbid  the  proposer’s  medical  man  to  answei 
definite  questions  concerning  his  patient’s  health  if  these 
answers  would  tend  to  cause  a  proposal  to  be  accepted  when  il 
would  otherwise  have  been  rejected;  (3)  it  does  not  forbid  the 
medical  attendant  of  the  assured  to  mention  in  the  cer¬ 
tificate  of  the  cause  of  death  required  by  a  life  assurance  com¬ 
pany  the  exact  cause  of  death  ;  (4)  with  one  single  exception 
there  is  no  case  in  which  there  can  be  any  excuse  for  not  de 
livering  this  certificate  ;  this  is  the  case  of  suicide  in  whicl 
certain  companies  refuse  to  pay  the  amount  of  the  assurance 
(8)  every  effort  ought  to  be  made  to  overcome  the  objec 
tions  of  certain  medical  men  who  believe  that  professiona 
secrecy  forbids  their  mentioning  the  cause  of  death. 

These  conclusions  were  vigorously  attacked  by  the  Frencli 

delegates  and  those  of  the  French  school  of  thinking.  Accord 

ing  to  them :  ,  , 

1.  A  medical  man  is  only  authorised  to  deliver  a  medica 
certificate  to  the  proposer  himself,  and  even  then  only  at  tin 
proposer’s  written  request. 

2.  This  certificate  should  not  contain  any  reference  to  an; 
family  particulars,  such  information  being  liable  to  provi 
hurtful  or  prejudicial  to  some  members  of  the  family. 

3.  That  every  policy  should  contain  a  specific  clause,  to  b 
signed  by  the  proposer,  authorising  the  medical  man,  win 
should  attend  him  on  his  death  bed,  to  deliver  a  certificate  0 
the  cause  of  his  death  to  the  company. 

Even  this  went  too  far  in  the  opinion  of  some  m  th 
members,  who  thought  that  such  a  certificate  should  b 
delivered  not  to  the  company,  but  to  the  family  only,  and  t.ia 
the  medical  attendant,  even  in  this  case,  ought  to  refuse  t 
deliver  a  certificate  in  the  event  of  the  cause  of  death  being  c 
a  nature  to  bring  discredit  on  the  family — that  is,  suicidt 
madness,  etc. 

The  extremist  view  that .  assurance  companies  were  nc 
entitled  to  communicate  to  one  another  the  medical  repoit 
on  a  proposer’s  life  in  a  case  of  reassurance  or  refusal  of 
proposal  met  with  but  little  support.  In  connection  with  un 
subject  I  may  mention  that  an  insurance  periodical  distr 
buted  at  this  meeting  gave  the  report  of  a  case  in  which  a  lu 
assurance  company,  which  had  admittedly  been  defrauder 
was  sentenced  by  the  Cour  de  Cassation  to  pay  the  amount  c 
the  policy  on  the  ground  that  the  assurance  company  corn 
only  prove  the  fraud  by  means  of  a  medical  certificate,  an 
that  this  certificate  ought  never  to  have  been  given. 


Anthropology  and  Life  Assurance. 

The  next  paper  was  one  by  Professor  Houzk,  of  the  La 
versity  of  Brussels,  on  Anthropology  in  Relation  to  La 
Assurance.  The  result  of  his  observations  and  measurement 
of  the  height,  the  circumference  of  the  chest,  and  the  xiphoi 
angle  among  the  Flemings  and  Walloons  had  been  to  sno 
him  the  extreme  value  of  what  Goldstein  calls  the  index* 
vitality  or  the  proportion  between  the  circumference  01  tn 
chest  and  the  height.  He  finds  that  the  average  heigh* .  < 
tuberculous  individuals  exceeds  that  of  the  race  to  wine 
they  belong,  but  that  the  circumference  of  their  chests  - 
smaller.  The  index  of  vitality  of  phthisical  persons  1 
very  much  inferior  to  that  of  healthy  individuals. 
xiphoid  angle  is  very  acute  in  the  phthisical.  In  addition  1 
its  value  in  showing  the  tendency  to  disease,  anthropoiog 
was  a  certain  method  of  identification  and  for  the  detection 
fraud.  Professor  Houz6  proposed  that  in  all  cases  01 
assurance  the  medical  reports  should  include  answers  to  ' 
following  questions  :  (1)  Length  of  left  foot ;  (2)  length  0 
middle  finger  ;  (3)  length  of  left  little  finger  ;  (4)  special  in  ■ 
on  the  skin,  nsevi,  cicatrices,  etc.,  their  size,  shape,  ana  < 
tion;  (5)  height  (without  shoes);  (6)  circumference  on 
chest  over  the  nipples ;  (7)  index  of  vitality ;  (8)  anom* 
(malformations).  This  paper  did  not  give  rise  to  a  len-,1 
discussion.  One  of  the  French  delegates  stated  that,  taoug 
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ly  admitting  the  value  of  the  different  measurements  for 
1  •  purposes  of  preventing  fraud  or  personation,  he  thought 
it  the  assurance  companies  had  a  far  simpler  method  than 
1  *  one  proposed — that  of  appending  a  photograph  of  the 
,poser  to  the  proposal.  He  added  that  he  did  not  believe 
1  it  the  French  courts  would  ever  order  the  exhumation  of 
!  *  body  in  a  case  of  suspected  fraud  in  connection  with  a  life 
urance  policy.  This  question  was  finally  referred  to  the 
,  umittee  for  the  proposed  report  form  for  consideration  and 
;  report  to  the  next  congress. 

The  Examination  of  the  Heart. 

-he  first  part  of  the  morning  sitting  on  September  26th 
1 3  devoted  to  the  discussion  of  the  report  on  the  Examina- 
1  n  of  the  Heart  for  Life  Assurance  Purposes  by  Dr.  E. 

;  ritz,  a  Russian  State  Councillor  and  Chief  Medical  Officer 
;  La  Rossia  Assurance  Company  of  St.  Petersburg.  His  ex- 
:  fence,  derived  from  personal  observation  and  from  the  ex- 
1  matron  of  thousands  of  medical  reports,  tended  to  show 
t  Russian  medical  men  held  very  different  views  with  re- 
.  d  to  the  normal  position  and  relations  of  the  heart  and  of 
various  abdominal  organs  in  health.  This  he  attributed 
J  ecially  to  the  fact  that  some  Russian  universities  followed 
school  of  Berlin,  others  the  \iennese  school,  others  again 
’  -e  imbued  with  the  views  held  by  the  Paris  school.  As  a 
)0f  of  these  differences  of  opinion,  Dr.  Moritz  distributed  a 
;  eme  which  he  had  had  printed  showing  the  heart  and 
“r  dulness  according  to  the  recent  works  of  Clir.  Jacob, 

.  love  and  Achard,  and  Weill.  Heidenreich.  His  own 

■  deal  experience,  and  the  results  of  thousands  of  post- 

>  'tern  examinations  which  he  had  made,  enabled  him  to 
le  to  the  conclusion  that  there  were  many  heart  anomalies 

1  ch  were  not  revealed  by  any  objective  symptom ;  that 
!  y  occasionally  gave  rise  to  subjective  symptoms  of  a 
7  doubtful  character,  but  that  they  might,  nevertheless 

>  he  cause  of  sudden  death  or  of  a  fatal  illness  of  very  short 
ation.  The  cardiac  dulness  and  the  heart  shock  might 
7  so  much  in  area  and  force  in  the  healthy  human  being, 

1  >rding  to  his  age,  the  shape  of  the  thorax,  and  the  thick- 
1 3  m  the  integuments  that  the  medical  examiner  might 

ly  make  a  mistake  and  regard  as  an  anomaly  what  in 
1  given  case  was  perfectly  normal  and  vice  versa.  In  every 
heal  report  a  note  should  be  made  of  the  shape  of  the 
1  -ax,  and  especially  of  the  relative  length  of  the  antero- 
enor  and  transverse  diameters,  that  was  to  say,  of  what 
’  known  as  the  “thoracic  index”  or  “  coefficient.”  Irregular 

1  intermittent  action  of  the  heart  and  transient  palpitations 
oung  persons  were  not  as  a  rule  of  very  great  importance, 
heart  should  always  be  examined  first  when  the  proposer 
standing  and  then  while  he  was  in  a  recumbent  position. 

■  ight  attack  of  faintness  occurring  during  the  course  of  the 

2  mnation  if  the  proposer  were  standing  was  not  a  sufficient 
on  for  refusal.  To  enable  the  chief  medical  officer  of  a 

:  Pany  to  come  to  a  right  conclusion  as  to  the  value  of  a 
:  ,rt)  he  ought  to  have  a  thorough  personal  knowledge  of  the 
1  .Ts  and  medical  training  of  the  local  referee. 

’veral  of  the  members  present  confirmed  the  views  held 

-  -Moritz  as  to  the  absolute  necessity  of  coming  to  some 
E/ement  upon  these  points,  if  the  results  of  examinations 

3  to  be  of.  any  use  for  statistical  purposes.  The  Committee 
)  me  drafting  of  the  proposed  Report  form  was  requested  to 

-  whether  it  would  be  possible  to  reconcile  the  different 
1  rs  held  by  the  standard  authorities  on  heart  affections. 

Early  Diagnosis  of  General  Paralysis. 
r.  Rex£  Yerhoogen,  of  the  Brussels  University,  followed 
1  a  paper  on  the  Early  Diagnosis  of  Progressive  General 
‘uysis.  He  believed  that  in  a  case  of  syphilis,  in  which 
1  symptoms  had  appeared  in  such  a  mild  form  as  almost  to 
<r  1  escaped  notice,  if  the  patient  presented  the  peculiar 
caused  by  paresis  of  the  upper  branches  of  the  facial, 

:  it  the  patellar  reflexes  were  markedly  increased,  he 
ut  be  put  down  as  affected  with  progressive  paralysis  in 

■  jarly  stage.  The  diagnosis  between  commencing  general 
l  'Fs’s  ar}h  some  forms  of  neurasthenia  was  not  always 
‘  .  Psychical  changes  were  but  slightly  marked  in  the 
y  stages  of  general  paralysis,  they  increased  very  slowly 

gradually,  whereas  in  cerebrasthenia  they  appeared 
3st  suddenly.  In  the  discussion  wh!ch  followed  on  this 


paper  the  French  delegates  especially  confirmed  Dr  Yer¬ 
hoogen  s  views  as  to  the  increasing  frequency  of  general 
paralysis  among  the  assured,  the  increase  in  France  having 
even  been  shown  to  be  greater  among  the  assured  than  in  the 
general  population  within  the  last  few  years. 


Diabetes. 

-The  admissibility  of  persons  affected  with  glycosuria  was 
tire  subject  of  the  report  presented  by  Dr.  Le  Boeuf,  of  the 
Brussels  hospitals.  In  his  opinion,  in  every  case  of  sus¬ 
pected  diabetes  the  presence  of  sugar,  even  if  shown  by 
means  of  Fehling’s  solution,  must  be  confirmed  by  the 
fermentation  test.  Well-marked  cases  of  diabetes  should 
be  rejected.  The  most  difficult  cases  to  decide  upon  were 
those  in  which  the  urine  did  not  contain  any  glucose  at 
present,  but  in  which  it  was  known  to  have  done  so  at  some 
former  period.  If  all  danger  of  a  relapse  could  be  excluded 
if  the  proposer  was  in  perfect  health,  and  if  the  glycosuria 
was  known  to  have  lasted  only  a  very  short  time,  the  pro¬ 
posal  might  be  accepted  provided  the  proposer  could  be 
proved  to  have  been  in  perfect  health  for  the  previous  five 
years,  and  provided  also  that  his  urine  presented  absolutely 
physiological  characters  and  his  family  history  were  good. 


THE  COUNTY  OF  DURHAM  MEDICAL  UNION. 

The  readers  of  the  British  Medical  Journal  are  already 
familiar  with  the  fact  that  the  medical  practitioners  in  the 
county  of  Durham,  especially  those  holding  contracts  with 
miners,  have  organised  the  County  of  Durham  Medical  Union 
for  the  purpose  of  obtaining  more  equitable  remuneration. 
The  various  stages  of  the  controversy  have  been  reported  from 
time  to  time  in  these  columns,  but  the  following  summary 
which  has  been  furnished  to  us  by  a  correspondent,  gives  also 
the  present  position  of  affairs. 

In  consequence  of  the  low  scale  of  payment  received 
from  the  miners  and  other  workmen  in  the  county  of  Durham 
the  medical  men  who  have  colliery  and  working-class  prac¬ 
tices  determined  to  consider  means  for  obtaining  more 
adequate  remuneration.  For  the  last  fifty  years  it  has 
been  customary  to  contract  with  all  classes  of  workmen  in 
colliery  districts  to  attend  them  at  the  rate  of  sixpence  a 
fortnight.  This  payment  was  not  taken  from  every  individual, 
but  in  most  cases  from  householders  alone,  the  household 
including  not  only  wife  and  family,  but  also  in  many  cases 
two  or  three  lodgers  as  well.  For  this  pittance  the  doctor  had 
to  supply  not  only  medicines  but  also  medical  and  surgical 
attendance,  the  only  extra  being  in  many  cases  midwifery, 
which  was  paid  for,  except  in  some  few  districts,  at  the 
rate  of  10s.  a  case.  Colliery  accidents,  certainly,  are  paid  for 
by  the  colliery  owners,  who  for  each  colliery  appoint  their  own 
surgeon,  and  pay  him  for  attendance  on  accidents  happen¬ 
ing  to  men  whilst  at  work,  that  payment  being  in  a  great 
number  of  cases  ridiculously  inadequate,  but  as  the  appoint¬ 
ment  usually  carries  with  it  the  privilege  of  having  the  men’s 
subscriptions  deducted  from  their  wages  at  the  colliery  office, 
its  value  is  increased. 

The  cost  not  only  of  drugs  but  of  surgical  appliances  and 
dressings,  and  also  of  assistance  having  increased  materially 
during  the  last  few  years,  the  payments  have  not  been  suffi¬ 
cient  for  the  patients  to  have  justice  done  to  them,  and  as 
the  miners’  earnings  have  increased  about  75  percent.,  and 
other  workmen’s  wages  proportionately  since  the  scale 
of  payment  was  fixed,  it  was  thought  to  be  high  time  that 
something  should  be  done.  Individual  action  being  out  of  the 
question,  a  meeting  of  medical  men  was  held  in  Durham  on 
December  Sth,  1898,  and  was  pretty  well  attended.  An  asso¬ 
ciation  was  formed,  which  was  named  “The  County  of 
Durham  Medical  Union.”  Dr.  Jepson  of  Durham  was 
unanimously  elected  President,  Dr.  Armstrong  of  South 
Shields  Vice-President ;  a  Council  of  twelve  was  formed,  and 
Messrs.  Graham  and  Shepherd,  solicitors,  of  Sunderland, 
were  appointed  legal  advisers  and  secretaries.  Resolutions 
were  carried  fixing  the  new  rate  of  payment  to  be  at  the 
increased  rate  of  9d.  a  fortnight  for  each  adult  workman,  and 
naming  a  day  for  the  increase  to  take  place.  It  was  also 
thought  that  as  the  majority  of  the  men  whom  the  increase 
affected  were  miners,  the  best  way  to  get  at  them  was  through 
their  union,  end  Messrs.  Graham  and  Shepherd  were 
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instructed  to  write  to  the  Miners’  Union  Lodge  Secretaries  to 
ask  them  to  bring  the  matter  before  the  members  of  each 
Lodge,  when,  in  case  of  the  majority  disagreeing,  a  deputation 
would  be  sent  from  the  Medical  Union  to  discuss  the  Qaes- 
tion.  The  miners’  lodges,  with  few  exceptions,  ignored  the 

aiThe  next  move  was  to  appoint  committees  for  each  district 
with  chairman  and  secretary  to  issue  circulars  signed  by  all 
the  medical  men  in  the  district.  In  some  districts  this  was 
done  at  once,  but  in  others  considerable  difficulty  was  found 
in  bringing  the  medical  men  into  line.  The  issuing  of  the 
circulars  to  the  miners  was  the  signal  for  war  to  be  declared 
bv  them,  and  in  nearly  every  instance  where  a  medical 
man  has  “stuck  out”  for  ninepence  new  medical 
men  have  been  employed.  To  try  to  prevent  men 
from  applying  for  such  posts  as  were  advertised  by 
the  miners,  a  counter-advertisement  was  inserted  in 
the  medical  papers  and  also  in  several  local  and  Scotch 
loaners  warning  medical  men  that  this  struggle  still  con¬ 
tinued,  and  advising  them  before  applying  to  communicate 
with  Messrs.  Graham  and  Shepherd. 

This  advertisement  was  the  means  of  preventing  many 
medical  men  from  applying  to  the  miners,  and  the  success  ot 
the  new  practitioners  has  not,  as  a  rule,  been  such  as  seriously 
to  endanger  the  hold  of  the  resident  practitioner  on  the  prac¬ 
tice,  so  that  although  he  has  lost  money,  still  he  is  not  ousted, 
and  in  every  district  but  one  where  the  medical  men  have 
commenced  the  fight,  all  who  have  signed  the  circulars  have 
loyally  stuck  together.  In  the  one  instance  mentioned,  very 
strongly  organised  opposition  was  brought  to  bear  by  the 
men,  and  threats  to  import  new  medical  men  have  apparently 
frightened  the  majority  of  the  local  members  of  the  County  of 
Durham  Medical  Union,  so  that  two  only  of  the  local  com- 

mittee  are  still  fighting  the  battle.  ,  , 

Of  these  two,  one  is  now  face  to  face  with  his  second,  ana 
the  other  with  his  eighth  opponent,  and  in  both  cases  it  is 
believed  that  the  result  of  the  contest  will  be  favourable  to 
the  old  practitioner,  and  that  this  favourable  issue  will  not 
be  long  delayed. 

In  one  district  the  original  medical  man  has  now  a  greatei 
number  actually  paying  him  9d.  a  fortnight  than  he  had  when 
working  for  6d.  Borne  collieries  in  the  districts  ]ust  south  of 
the  Tyne  consented  with  very  little  trouble  to  pay  the  in¬ 
creased  rate,  the  north-western  portion  of  the  county  being 
the  seat  of  the  most  determined  opposition.  In  south 
Shields  the  advance  has  already  been  obtained,  both  from 
the  miners  and  from  other  classes  of  workmen  formerly  pay¬ 
ing  6d.  .  ,  ,  ,,  . 

In  Sunderland  notices  have  been  given  that  the  nine- 
penny  rate  is  to  commence  on  January  1st,  1900,  and  also 
another  very  important  item  in  the  union’s  work,  the  battle 
of  the  Clubs,”  is  to  begin  there  on  the  same  day.  The  friendly 
societies  have  been  paying  3s.  a  head  a  year,  but  on  and  after 
that  date  no  members  of  the  Union  will  take  a  club  at  a 
lower  rate  than  4s.  This  is  the  first  step  in  the  fight  against 
friendly  societies  in  the  county,  but  it  is  expected  that  all 
other  districts  will  follow  the  example.  Great  activity  in  the 
work  is  being  shown  in  all  the  towns  throughout  the  county, 
and  several  of  the  medical  societies  not  formed  on  a  purely 
scientific  basis  have  become  affiliated  to  the  union  en masse. 

The  fact  that  it  is  possible  for  miners  and  other  bodies  of 
men  to  obtain  qualified  men  to  undersell  their  brother  practi¬ 
tioners  shows  the  urgent  need  of  organisation  of  the  piofes- 
sion.  It  seems  a  deplorable  thing  that  professional  men, 
numbering  among  them  many  university  graduates,  can  be 
found  to  work  under  a  committee  of  working  men,  to  be  at  then- 
beck  and  call,  and  liable  to  be  censured  by  them  on  the 
slightest  provocation.  .  TT  . 

The  Council  of  the  County  of  Durham  Medical  Union  are 
arranging  a  conference  with  Drs.  Brown,  Glover,  and  Horsley, 
with  a  view  to  get  them  to  help  the  union,  in  the  General 
Medical  Council.  The  County  of  Durham  Medical  Union  is 
glad  to  have  as  members  some  of  the  honorary  staff,  both 
medical  and  surgical,  of  the  Royal  Infirmary,  Newcastle-on- 
Tyne,  the  Sunderland  Infirmary,  and  the  Durham  County 
Hospital,  and  many  other  medical  men,  who,  although  they 
have  no  contract  work  themselves,  are  willing  to  do  all  they 
can  to  raise  the  status  of  the  club  practitioner,  the  first  step 
being  to  secure  for  him  adequate  remuneration  for  his  work, 


which  can  only  be  effected  by  working  together  shoulder  to 
shoulder.  _ _ _ 


the  plague. 


Prevalence  of  the  Disease. 

Portugal. 

Onorto  —Fresh  eases  of  plague  continue  to  occur  in  the  city  of  Oporto. 
On  September  26th  4  cases  occurred;  on  September  27th  2  cases  and 
deaths ;  on  September  28th  3  cases  and  *  death  ;  on  September  09th  5  case-- 
and  1  death ;  and  on  October  2nd  3  fresh  cases  and  1  death.  It  is  reported 
that  several  soldiers  engaged  in  duty  with  the  military  cordon  have 
developed  plague.  Further,  outside  the  military  cordon  altogether,  10 
cases  and  5  deaths  occurred  at  two  villages  In  consequence  of  these 
outbreaks  the  cordon  of  troops  has  been  extended.  This  is  the  old  stop- : 
the  cordon  serves  but  to  spread  the  disease  and  is  a.  form  of  quarantine 
which  ought  to  be  discredited  and  forbidden.  During  September  there 
were  ir  cases  of  plague  altogether  in  Oporto  and  4  deaths  from  the 
disease.  There  is  no  news  of  plague  in  any  other  part  of  the  Peninsula. 


French  Precautions. 

The  plaeue  epidemic  at  Oporto  continues  to  cause  anxiety  to  the  French 
Government.  All  along  the  coast,  from  Brest  to.  Hendaye,  warnings  have 
been  issued  to  the  fislilrinen  to  refrain  from  visiting  the  northern  port, 
of  Spain  and  Portugal,  whither  they  are  accustomed  to  go  in  search  0, 
bait  Not  a  single  death  has  occurred  among  the  patients  who  were 
inoculated  with  the  serum  from  the  Pasteur  Institute,  and  Dr.Metchmkoft 
declares  that  France  need  have  no  fear  of  an  epidemic,  and  that  it  was 
only  due  to  the  stupidity  of  the  Portuguese  authorities  that  the  epidemic 
was  continuing  to  prevail. 

Egypt.  , ,  ,, 

Alexandria.— No  sooner  had  the  disappointment  causedby  the  occurrence 
of  two  cases  of  plague  on  September  23rd,  after  three  weeks  immunity, 
been  recovered  from,  than  another  case  is  reported.  On  October  1st  it 
was  stated  that  Egypt  was  once  more  free ;  the  last  plague  patient  being 
discharged  from  the  hospital  on  September  27th  We  learn  by  telegram 
that  a  fresh  case  of  plague  occurred  on  October  3rd.  It  is  this  persistent  y 
of  sporadic  cases  which  causes  plague  to  be  looked  upon  as  beiiaving  in  a 
maimer  peculiar  to  itself,  and  of  admitting  of  no  parallel  in  its  epidem.- 

°l0gy"  India. 

Purina  the  second  week  in  September  the  total  plague  mortality 
amounted  to  4  004  in  the  Bombay  Presidency  alone,  and  of  these  well  nigh 
one-fifth  occurred  in  the  city  of  Poona.  In  the  Nassik.  Befi'auni.  bliarivar 
Biianiir  and  Kolapur  districts  plague  shows  evidence  of  a  tendency  to 
increase  ^whereas  in  the  Satara  district  a  decrease  in  mortality  from 
xdaeue  obtains.  In  Calcutta  during  the  period  referred  to  45  deaths  oc¬ 
curred  In  the  Mysore  State  and  in  the  Central  Provinces  plague  still 
prevails  but  the  mortality  is  not  severe.  In  Poona  the  virulence  of  tin 
epidemic  is  expended  and  the  city  is  beginning  to  resume  its  normal  ap¬ 
pearance.  Several  ofiicers  of  the  Royal  Scots  Regiment  have  sulleied  ho  11 

Pljfociiaf^n0— Consignments  of  Haff  kine’s  prophylactic  serum  have  been 
ripcnatohed  to  London,  Russia,  Cape  Colony,  and  Mauntius.  lnec.R 
upon  the  laboratory  is  causing  the  officials  an  immense  amoun.  ot  ha  d 

w0lk‘  MAURITIUS. 

On  September  29th  the  Governor  telegraphed  that ;  55 ;  fresh  cases ;o 
plague  and  47  deaths  from  the  disease  had  occurred  dunng  the  week  end 
ing  September  28th,  on  the  island  of  Mauritius. 


hong  Kong.  ,  ,  „„  . 

Two  fresh  cases  and  2  deaths  from  plague  are  reported  as  havint 
occurred  in  Hong  Kong  during  the  week  ending  Septembei  3otU. _ 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Roon 
of  the  Association,  at  429.  Strand  (corner  of  Agar  street; 
London,  on  IWednesday,  the  nth  day  of  October  next,  a 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday ,  October  10th,  1899.- 2.0  p.m.,  Premises  and  Libia?. 
Committee.— 2.30  p.m.,  Conciliation  Board  Committee.^ 

3.0  p.m. ,  Joint  Committee  on  Fees  to  Medical  ^itneeses. 
4.0  p.m  .,  Arrangement  Committee.  Wednesday,  October  1 
1899. — 10  a.m.,  Journal  and  Finance  Committee.  5* 
Parliamentary  Bills  Committee. 

October,  1899.  Francis  Fowke,  General  Secretary. 


Election  of  Members.  . 

Any  qualified  medical  practitioner,  not  disqualified  y  . 
by-law  of  the  Association,  who  shall  be  recomme  . 
eligible  by  any  three  members,  may  be  elected  a  mem 
by  the  Council  or  by  any  recognised  Branch  Council.  , 
Candidates  seeking  election  by  a  Branch  Council 


Oct.  7,  1899.] 


ASSOCIATION  INTELLIGENCE. 


pply  to  the  Secretary  of  the  Branch.  No  members  can  be 
lected  by  a  Branch  Council  unless  their  names  have  been 
lserted  in  the  circular  summoning  the  meeting  at  which 
ley  seek  election. 

Francis  Fowke,  General  Secretary. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

embers  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  now  fitted  up  for  the  accommodation 
the  Members  in  commodious  apartments,  at  the  office  of 
e  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
5  p.m.  Members  can  have  their  letters  addressed  to  them 
the  office. 

BRANCH  MEETINGS  TO  BE'HELD. 

n0^1!  Boland  B?A?c,H'T.Tlie.  autumn  meeting  of  this  Branch 
.1  be  held  at  the  Star  Hotel,  Alnwick,  Northumberland,  on  Tuesday, 

’  •  4 '3°  P;M*  pinner  at  6.30  P.M. ;  6s.  6d.,  exclusive  of  wines, 

jmbers  desirous  of  bringing  forward  any  communication,  reading 
pers,  showing  cases  or  specimens,  or  of  proposing  new  members,  are 
luested  to  communicate  at  once  with  Thomas  Beattie,  26,  Ellison 
ice,  Newcastle-upon-Tyne,  Honorary  Secretary. 


S  est  Somerset  Branch.— The  autumn  meeting  of  this  Branch  will  be 
i8^1 ^ n  Hotel  Taunton,  on  Thursday,  October  26th,  at  2  p.m. 
ifesscn  H  Gilbeit  Barling  (Mason  College,  Birmingham)  will  read  a 
a  Mode™  View  of  Mahgnant  Disease.  Members  having  any 
’  J?  bnn?,  be£ore  the  Branch  should  send  notice  on  or 

•retaiy  t0bG  ?th  t0  K-  LlDDON  Meade-King,  Taunton,  Honorary 

•  h£H  thoD  SSJ  BRANCH.-The  next  meeting  of  the  Branch  will 

“f1  ,  ,  Badcjiffe  Infirmary,  Oxford,  on  Friday,  October  rotli,  at 

.1.  Members  willing  to  read  papers  or  showcases  are  requested  to 

•  Mary’s^Entiy,  Oxford^1  the  lr°norary  Secretary,  Wm.  Collier,  M.D., 

duth  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
5  £be  Hotel,  Leighton  Buzzard,  on  Thursday,  October  ilth 

;  wiB  begin  at  12.30  P.M.,  and  an  adjournment  will  take  place 

,  eo?  .at,  about  1  or  1.30  p.m.,  at  2s.  6d.  per  head,  exclusive  of  wine 

>  nfilpntV  a1/5  ih«eimeeLing  WlU  be  resumed-  Gentlemen  intending  to 
■ .?  n,Saen  eoJSnc  *?i0n  are  requested  to  inform  the  Secretary  not 

.  r  than  Octobei  8th.  All  qualified  medical  men  are  welcome  visitors  at 
t  meeting  and  luncheon.  The  following  gentlemen  will  be  proposed 
new  members :— Johnstone  D.  J.  Harris  (Linslade),  E.  H.  Wagstaff 
1  ighton  Buzzard),  Waldemar  S.  West,  M.D.  (Aylesbury).  The  followinf 
'  ers  and  cases  have  been  promised  :— Dr.  F.  B.  W.  Phillips  :  Two  sum 

es  ofTiaB  fStnnp\hr°M  elplgiAa'  ir,r  W>  Giff°rd  Nash  will' exhibit Pa 
i  Ak  !  Stones.  Mr.  R.  A.  Milligan  :  Some  cases  of  Colotomv  for 
onic  Obstruction.  Dr.  A.  H.  Jones:  Notes  on  some  cases  of  Lead 
;  iSgfmDr'  ?uszarii  wil1  al?°  r?ad  a  paper.  Gentlemen  desirous  of 

■  mJlr^0rWarj  any  communications,  or  showing  specimens,  etc.  at 
meeting,  and  any  others  wishing  to  become  members  of  the  Branch 

■  ipstlv6^^^0  rwte  without  delay  to  the  Honorary  Secretary.  It  is 

hoped  that  every  member  will  exert  himself  to  get  eligible 
heal  men  to  join  the  Branch.  Members  whose  subscriptions  still  re- 
1  r  MnrPRdAW: M-?rhge  by  forwarding  the  same  to  the  Honorary  Treas- 
’  HoSjSeV4uS:°g  E°ad’  North“>Pton.-c.  PevakI, 


. Kinross,  and  Clackmannan  Branch— The  autumn  General 
..  £b*s  Branch  will  be  held  in  the  Royal  Hotel,  Stirlfng  on 

i  October  nth,  at  3  p.m.  Dr.  Byrom  Bramwell  will  be  present 

lead  a  paper.  The  annual  dinner  will  take  place  in  the  hotel  at 

cordiaUv  Association  residentMn  the  Branch  district 

toiaialiy  invited  to  the  meeting  and  dinner.— J  E  Moorhohstt 

t  lorary  Secretary,  1,  Glebe  Avenue,  Stirling.  l.  moorhocse, 


icth-Eastern  Branch:  East  Surrey  District— The  next  meeting 

1.  r  M.el  jaGthOemhiM  DarnfHRt?1,  ?ei?at®’,  on  Thursday,  October  12 tip 
•  *’  *  of  Reigate,  in  tlie  chair.  Dinner  at  6pm* 

o“edZeideXCiUS1Ve  °i  wi,ue'  Agenda :  i.  Minutesfof  Croydon  meeting’ 
,  .m^CJde  when  and  where  the  next  meeting  shall  be  held  and  to 

nane,.«  “?!?lb<Lr  °f  ^  Branch  to  take  the  chair  thereat.  The  follow® 
papeis,  etc.,  have  been  promised  :  Dr.  F.  R  Walters  •  The  Modern 
[  fenlof  Phthisis.  Mr.  W.  Bruce  Clarke  :  Exploration  of  the  Kidnev 
kretei  as  a  Conservative  Measure.  Dr.  W.  S.  A.  Griffith  •  The  Value 
.  Douche.inGyinecology  and  after  Delivery.  Messrs.  Down  Bros  will 
;  ^ ‘  ®urg1Cal  Instruments,  etc.  Members  desirous  oY  exhibitTng 
, :  reading  notes  of  cases  are  invited  to  communicate  at  once 

<  ?  nH^orary  Secretary.  All  members  of  the  South  Eastern  Branch 
•  Secret  l'°  aGcnd  and  to  introduce  professional  friends  The  Hono- 
hv  nolJtry  'J0UildAue  much  obliged  if  members  would  kindly  inform 
itby  postcard  whether  they  intend,  if  possible,  to  be  present  at  tlm 
j  i%1an.d  l£iikely  to  remain  to  dinner.  By  doing  so  they  will  verv 
i  -  <VJv(rhiatC  arran&ements  and  promote  the  success  of  the  meet* 
— Hexry  J.  Prangley,  Tudor  House,  Anerley,  Honorary  Secretary 


Members  who  wish  to  bring  forwar/any  business^? lS  Papers  oVshow 
cases  or  specimens,  or  to  propose  any  dcw  members  are  i  p.  nLp^tAom  ' 
municate  with  the  Honorary  Secretary  not  later  to,  Frffiav  Ocf nhcc 
£111“  °1D  H  R  M“LE01>'  Honorafy  Secretary,  Clfte  il iouS.fhrew" 


EAST  ANGLIAN  BRANCH. 

The  autumnal  meeting  of  the  East  Anglian  Branch  was  held 

iuS!rthTeStember  28th' 1899 ;  Dr-  e-  l  “ 

Ipswich ,  Lieutenant-Colonel  W.  A.  Gardiner,  RAM  C  * 
Ipswich;  S.  S.  Hoyland,  M.D.,  Ipswich;  C.  K.  Moseley 
Ipswich  ;  A.  Young  Pringle,  Ipswich  ;  J.  R.  Staddon,  Ipswich ! 
A.  Dunn  Turner,  M.B.,  Felixstowe;  Frank  Fowler  Ward’ 
M.B .  Ipswich;  Walter  Waring,  Norwich.  The  following 
members  of  the  Association  were  elected  members  of  the 
Branch  :  J.  E.  A.  G.  Becker,  M.B.,  Colchester  ;  J.  Hamel,  M  B 
Fehxstowe;  G.  Biake  Masson,  Fincham;  Hy.  Skey  Muir’ 

RoWis«?Ht£lerton?t0r'Genera1’  A'M'S';  J'  EeynoIld 

Representative  on  Council  of  Association—  Dr.  Eduar  G 
Barnes  was  elected  representative  of  the  Branch  on  the 
Council  of  the  Association  in  the  place  of  Dr.  W.  A  Elliston 
(made  President-Elect,  British  Medical  Association),  resinned 

Ipswich  Meeting ,  1900.— Dr.  Barnes  made  a  short  statement 
relative  to  the  arrangements  necessary  for  the  meeting  of  the 
Butish  Medical  Association  in  Ipswich  in  1900,  and  the  fol¬ 
lowing  resolutions  were  adopted : 

(a)  That  a  General  Committee  be  formed  to  arrange  for  the  reception  of 
the  British  Medical^Association,  and  that  such  Committee  consist  of  all 
contributors  to  the  Guarantee  Fund. 

(b)  That  no  Branch  meetings  be  held  in  1900,  and  that  all  existing  officers 
hold  office  for  two' years. 

(c)  That  the) Council  be  empowered  to  make'a  donation  of  ^'guineas 
towards  the  Guarantee  Fund. 

T  ote  of  Thanks  to  Dr.  Elliston—  Dr.  Fenn  proposed,  and 
Dr.  Brogden  seconded,  and  it  was  unanimously  resolved  : 

That  the  ibest’thanks  of  this  Branch  be  accorded  to  Dr.  Elliston  for  liis 
valuahle.scrvices  as  one  of  the  representatives  upon  the  General  Council 
oi  the  Association  during  the  past  twenty-two  years. 

Communications.— Dr.  Dunn  Turner  read  a  paper  on 
Raynaud  s  Disease.  The  President,  Mr.  Jeaffreson,  Dr. 
Holden,  and  Mrs.  Garrett  Anderson,  M.D.,  took  part  in  the 
discussion.  Dr.  G.  F.  Hulme  called  attention  to  the  Suffolk 
Society  for  the  Prevention  of  Tuberculosis.— Miss  Ethel 
Vaughan,  M.B.  (Pathologist  to  Royal  Free  Hospital),  showed 
12  very  interesting  Pathological  Specimens  fixed  by  the 
formalin  process.  Dr  F.  A.  Brooks  read  a  paper,  Case  of 
Tetanus  treated  with  Antitetanus  Serum  — Dr  W  A 

dromSaT°N  &  paper’  Notes  ofIa  case  of  Multiple  Enchon- 

Diabetes.—Mrf.  Garrett  Anderson  read  a  paper  in  which 
she  said  the  statement  that  diabetes  was  rapidly  increasing 
an<|  ^  SBSoGstion  that  this  was  due  to  the  cheapness  of 
carbohydrate  foods  should  not  be  accepted  without  due  con- 
S1? AriA10n*  Th?  materials  for  accurate  comparison  of  the  past 
with  the  piesentiateof  mortality  from  diabetes  in  this  country 
did  not  exist.  The  improved  means  of  communication  and 
the  much  larger  amount  of  medical  literature  brought  all  cases 
of  interest  before  a  much  larger  circle  of  observers  than  was 
tlie_  case  fifty  years  ago.  The  Scotch  peasantry  still  lived 
mam]y  on  oatmeal  and  the  Irish  on  potatoes  ;  both  suffered 
very  little  from  diabetes.  A  general  survey  of  the  statistical 
evidence  so  far  as  it  was  worth  anything  pointed  to  diabetes 
being  more  common  in  the  well  fed  and  luxurious  than  in 
those  who  depended  mainly  on  carbohydrates  for  their  food. 
The  main  distinction  to  be  made  in  every  class  of  glycosuria 
was  whether  the  sugar  in  the  blood  was  due  to  functional  liver 
disturbance  or  to  failure  in  the  chemical  changes  of  the 
carbohydrates  in  an  earlier  stage  of  their  digestion.  In 
severe  and  pancreatic  diabetes  something  happened 
which  prevented  the  carbohydrates  from  being  assimil- 
jnc^i  ^10m  being  capable  of  being  transformed  into 
fat  and  glycogen.  Minkowski’s  experiments  were  jin  accord 
with  clinical  experience  as  to  the  importance  of  the  pancreas 
in  the  process  of  rendering  the  carbohydrates  assimilable, 
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but  there  were  many  facts  on  record  which  showed  that  the 
fault  might  be  apart  from  atrophy  of  the  pancreas.  If  every 
case  of  true  diabetes  could  be  investigated  after  death  by 
experts  in  the  microscopical  examination  of  nerve  ganglia  the 
riddle  would  in  time  be  solved.  Possibly  the  failure  of  the 
pancreas  to  secrete  that  which  was  wanted  to  render  the 
carbohydrates  assimilable  was  often  a  form  of  descending 
degeneration  consequent  upon  disease  of  nerve  cells.  True 
diabetes  often  began  with  extreme  acuteness,  not  as  it  would 
from  a  slowly-developing  cause.  Mrs.  Anderson  had  now 
under  observation  a  case  of  diabetes  in  a  patient  who  had 
myxoedema  six  years  ago,  and  who  had  been  kept  well  by  the 
constant  use  of  thyroid  tabloids.  Probably  the  co-existence 
of  failure  in  the  two  glands  was  a  mere  coincidence.  There 
was  no  reason  to  suppose  the  thyroid  and  the  pancreas  were 
in  any  way  linked  together  as  to  function.  The  knee  jerk  in 
diabetes  was  usually  absent  towards  the  end  of  life.  Did  it 
depend  upon  the  presence  or  absence  of  peripheral  neuritis  ? 
Probably  the  absence  of  knee  jerk  should  be  regarded  less  as 
a  diagnostic  mark  than  as  an  indication  of  the  amount  of  injury 
inflicted  on  the  peripheral  nerves  by  the  poisonous  influence  of 
sugar  in  the  circulation.  In  treatment  the  problem  was  how  to 
adjust  the  diet  to  the  amount  of  power  the  patient  still 
possessed  for  assimilating  carbohydrates.  It  was  fully  as 
important  to  think  of  what  could  be  given  as  of  what  must  be 
excluded.  In  true  diabetes  death  often  came  from  inanition, 
and  the  difficulty  of  getting  any  food  assimilated  was  an 
increasing  one.  Theoretically,  levulose  and  inulin  might 
replace  the  dextrose  of  cane  sugar.  Dahlias  were  not  much 
more  difficult  to  grow  than  potatoes  ;  it  might  be  worth  while 
to  try  to  produce  inulin  on  a  large  scale.  Butter,  cream,  and 
all  fats  should  be  given  as  freely  as  possible.  Diabetic  breads 
should  be  tested  for  starch,  and  tried  one  by  one,  the  excre¬ 
tion  of  sugar  and  the  body  weight  being  carefully  watched  till 
it  was  found  which  agreed  best.  Of  drugs,  the  serviceable 
ones  were  opium  (by  preference  in  the  nepenthe  form), 
Carlsbad  salts,  and  salicylate  of  soda.  Warm  baths,  massage, 
and  open-air  exercise  were  valuable  helps.  But  in  true 
diabetes  the  progress  was  a  downward  one.  The  triumphs  of 
therapeutics  were  found  only  in  cases  of  glycosuria.  Dr. 
Cooper  Pattin,  Mr.  Jeaffreson,  Dr.  Beverley,  Dr.  Holden, 
Dr.  Barnes,  and  Dr.  Fenn  took  part  in  the  discussion  which 
followed;  and  Mrs.  Garrett  Anderson  replied. 

Luncheon—  The  members  adjourned  for  luncheon,  thirty- 
four  members  and  ladies  being  present. 

Afternoon  Tea—  After  the  meeting  the  members  of  the 
East  Anglian  Branch  resident  in  Felixstowe  kindly  enter¬ 
tained  the  members  present  and  ladies  accompanying  them 
to  afternoon  tea  in  the  Ranelagh  Gardens. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  152nd  meeting  of  this  District  was  held  at  Ramsgate  on 
September  22nd,  Dr.  Styan  in  the  chair.  Thirteen  members 
and  visitors  were  present. 

Confirmation  of  Minutes, — The  minutes  of  the  last  meeting 
(annual)  held  at  Canterbury  in  May  were  read  and  confirmed. 

Chairman  of  the  November  Meeting. — On  the  motion  of  Dr. 
Eastes,  seconded  by  Dr.  PIalstead,  it  was  resolved  that  Dr. 
Pittock  (Margate)  be  appointed  Chairman  of  the  meeting  to 
be  held  at  Canterbury  in  November. 

Treatment  of  Incipient  Insanity  in  General  Practice. — Mr. 
Isacke’s  paper  on  the  treatment  of  incipient  insanity  in 
general  practice  was  read  by  the  Honorary  Secretary  in  the 
unavoidable  absence  of  the  author.  Mr.  Isacke  advocated 
the  establishment  of  lunacy  hospitals  for  the  treatment  of 
such  cases  where  patients  could  not  be  treated  without  certi¬ 
fication.  He  thought  that  this  system  would  give  acute  cases 
a  far  better  chance  of  recovery  than  could  be  secured  under 
the  present  system  of  sending  them  to  asylums  to  be  treated 
among  chronic  and  incurable  cases.  He  was  of  opinion  that 
it  was  highly  important  to  treat  sleeplessness  and  refusal  of 
food  early  in  the  course  of  the  disease,  and  not  to  allow  the 
patient  to  become  exhausted  before  having  recourse  to  special 
treatment.  He  had  found  paraldehyde  in  full  doses  the 
safest  and  most  satisfactory  hypnotic  to  use.  He  concluded 
from  his  experience  that  feeding  with  the  nasal  tube  was  to 
be  preferred  to  other  methods  of  forcible  nutrition.  He  held 
that  these  cases  were  best  treated  away  from  home,  unless 


suitable  quarters  and  really  efficient  nursing  could  be  pro¬ 
vided.  A  discussion  followed. 

Infantile  Diarrhoea.— Dr.  Halstead  (Ramsgate)  read  a  paper 
on  the  treatment  of  infantile  diarrhoea.  He  advocated  the 
importance  of  emptying,  and  keeping  empty,  the  bowels  by 
such  remedies  as  castor  oil,  whilst  but  little  food,  and  that  of 
the  simplest  character,  was  to  be  given,  such  as  white  of  egg 
beaten  up  in  plenty  of  water.  He  demurred  to  the  employ¬ 
ment  of  astringent  drugs.  A  discussion  followed,  and  Dr. 
Hcilsti0cici  r6pliGcl» 

Shock  and  Infectious  Disease.— Mr.  Raven  read  a  paper  on- 
shock  in  the  etiology  of  infectious  diseases.  Under  the  term 
“shock”  he  included  both  bodily  and  mental  impressions. 
Having  discussed  some  of  the  divergences  exhibited  by 
various  infectious  diseases,  he  gave  instances  of  the  occur¬ 
rence  of  many  cases  of  infectious  diseases  under  the  influence 
of  chill,  trauma,  and  mental  shock. _ 


SPECIAL  CORRESPONDENCE, 


SHEFFIELD. 

The  Medical  Department  of  University  College— Open-air  Treat¬ 
ment  of  Phthisis  at  the  Royal  Infirmary.  —  Dr.  Duncan 

There  lias  this  year  been  no  formal  opening  of  the  Medical 
Department  of  the  University  College,  an  occurrence  which 
is  much  regretted  in  many  medical  circles.  The  idea  appears 
to  have  been  to  have  had  one  inaugural  ceremony  for  the  Col¬ 
lege  as  a  whole.  For  some  reason  or  other  this  arrangement 
has  also  fallen  through.  In  a  similar  manner  the  annual 
medical  school  dinner  has  been  allowed  to  lapse,  and  an 
attempt  has  been  made  for  a  College  dinner  to  take  its  p.;-.ce. 
This  maybe  regarded,  perhaps,  from  the  medical  aspect  as 
unfortunate,  as  the  annual  dinner  was  always  looked  forward 
to  as  a  reunion  of  the  medical  practitioners  of  the  city  and  dis¬ 
trict  and  those  connected  with  the  medical  school.  It,  is  pos¬ 
sible  that  the  lay  element  of  the  College  does  not  sufficiently 
arasp  the  importance  and  value  to  a  medical  school  of  keeping 
the  profession  well  in  touch  and  sympathy  with  it.  A  means 
to  this  end  has  been  the  yearly  inaugural  address,  delivered  by 
someone  of  recognised  standing,  and  the  dinner  of  the  medical 
profession  which  followed  it  with  success  for  many  years. 

The  open-air  treatment  of  phthisis  is  being  carried  on  with 
considerable  success  at  the  Royal  Infirmary.  The  old  founders 
of  this  institution  were  wise  in  their  generation,  for  they  pro¬ 
vided  a  large  area  of  land  when  more  than  100  years  ago  they 
erected  the,  at  that  time,  small  infirmary.  Thus  it  comes 
that  to-day  the  infirmary,  situated  as  it  is  in  a  thickly  popu¬ 
lated  district,  has  abundant  land  and  air  space.  The  lawn  is 
now  dotted  over  with  deck  chairs,  on  which  recline  the  phthi¬ 
sical  patients,  and  a  shelter  is  also  provided  in  which  patients 
may  be  protected  in  bad  weather.  The  treatment  was  com¬ 
menced  last  year  and  has  been  pursued  during  many  months 
of  the  present  year  with  greater  zeal.  As  far  as  possible  it 
will  be  continued  during  the  winter.  The  experiment  is 
claimed  to  have  been  successful.  The  patients  have  become 
insatiable  for  fresh  air,  they  have  put  on  flesh,  and  have  lost 

the  hacking  cough.  .  ... 

Dr.  Duncan  Burgess  has  recently  received  tangible  evidence 
of  the  esteem  in  which  he  is  held  by  his  professional  hrethien. 
On  retiring  from  the  office  of  Secretary,  which  he  had  helcuor 
seven  years,  to  become  President  of  the  Medico-Chirungi  <  - 
Society,  a  desire  was  expressed  that  some  recognition  01  ms 
services  to  the  Society  should  be  made.  The  response 
appeal  to  the  members  for  funds  for  this  purpose  was  s 
cordial.  A  handsome  gold  watch  with  a  suitable  lnserip 
was  selected  as  a  present  agreeable  alike  to  the  donor -  “ 

the  recipient.  The  presentation  was  made  at  a  well-auenae- 
meeting  of  the  subscribers  on  September  21st.  Mr. 
Treasurer  of  the  Society,  presided,  and  made  the  presuiu 
tion. 


LIVERPOOL. 

Annual  Inspection  of  the  City  Hospitals.  Inauguration  of 

Session  at  University  College.  -  t].e 

The  annual  inspection  of  the  Liverpool  city  hospitals  by  j 
mpmhpvs  of  flip  IfoSDltrlls  C0121fflitt66  Of  tll6  City 
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iok  place  last  month.  It  is  about  twelve  years  since  the 
iumcipahty  undertook  to  provide  hospital  accommodation 
>r  persons  suffering  from  infectious  diseases,  such  provision 
’  existed  previously,  apart  from  that  supplied  by  the  Poor 
aw,  being  limited  to  the  voluntary  hospital  in  Netherfield 
oad.  In  the  matter  of  hospital  provision  of  this  kinc 
iverpool  was  for  many  years  inferior  to  several  towns  of  less 
aportance ;  but  since  it  has  been  taken  in  hand  by  the 
mncil  it  has  been  steadily  growing  in  extent  and  in  the  con- 
icnce  of  the  public  and  the  profession.  The  beneficial 
suits  of  efficient  isolation  and  treatment  in  hospital,  both 
;  regards  the  sufferers  and  the  community  at  large  are 
•oved  by  many  facts  beyond  dispute.  Five  years  ato  only 
pei  cent,  of  the  cases  of  scarlatina  were  treated  in  hospital 
tnle  last  year  60  per  cent,  were  treated  there.  Along  with 
is  there  has  been  a  striking  diminution  in  the  prevalence  of 
e  disease.  In  typhus  fever  there  has  been  a  notable  im- 
ovement;  fifteen  years  ago  the  deaths  from  this  disease 
imbered  upwards  of  500  a  year;  last  year  they  were  only 
.  It  is  a  remarkable  fact  that  while  there  has  been 
is  great  improvement  in  regard  to  typhus  and  scar- 
nna,  for  which  hospital  provision  has  been  made 
ere  has  been  no  diminution  in  the  mortality  from 
easles  and  whooping-cough,  the  two  common  zymotic 
ceases  for  which  no  adequate  hospital  provision  exists.  Dr 
lomas  Clarke,  the  chairman  of  the  committee,  in  the  course 
las  lemarks  at  the  inspection,  appealed  to  the  medical  pro- 
i3IOn  ,^erally  to  send  cases  of  infection  to  hospital  the 
iment  they  were  diagnosed  and  before  the  disease  had  an 
<poitunity  of  spreading.  He  pointed  out  that  though 
•  Voea?.°0la  fl;om.,any  outbreak  of  disease  it  was 

Mn  fn?  nlth>  -tlie  ternble  bubonic  plague,  which  was 
.SS  l°fU!',day;S  lournoy— -a  period  less  than  the  incubation 
mod  of  the  disease.  On  the  other  hand,  he  was  happy 
t  assuie  his  hearers  that  the  port  sanitary  authority  was 
nrouglffy  alive  to  the  dangers  of  the  situation,  and  was  well 
f  lipped  to  deal  with  any  such  risk  as  the  importation  of  the 
}  gue.  What  was  especially  needed  was  medical  inspection 
-  ■  docks8  COmmg  from  an  infected  Port  before  they  entered 

he  formal  inauguration  of  the  winter  session  of  the  Medical 
•ulty  of  Umveisity  College  will  take  place  on  October  14th, 
f  en  the  prizes  obtained  last  year  will  be  distributed  by  the 
-Vm  A.  -Thompson- A  ates,  the  munificent  donor  of  the 
oratories  which  bear  his  name,  who  will  also  deliver  an  in- 
1  jural  address. 
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,  ,  THE  PLAGUE  IN  RUSSIA. 

.  ,e  following  additional  facts  concerning  the  out- 
’  ak  of  plague  near  the  mouths  of  the  Volga  are  of  interest, 
n  September  3rd  (15th)  a  representative  meeting  was  held 
1  ^  ebJ^?burg  to  discuss  the  nature  and  origin  of  the  out- 
'ax.  a  fist  °f  those  present,  fifteen  in  number,  is  before 
1  and  Jt  includes  the  names  of  most  of  the  leading  mem- 
^  of  the  profession  in  the  Russian  capital.  As  a  result  of 
discussion  it  was  found  that  opinions  were  divided.  A 
1  lonty  of  six  (which  included  the  names  not  unknown  to 
-ffish  readers  of  Professors  Sklifosovski,  Lukianof,  and 
>amert)  regarded  the  disease  as  the  pneumonic  form  of 
1  ,ue.  A  majority  of  nine,  on  the  other  hand  (among 
m.  yere  Professors  Pashutin  and  Kudrin,  and  Dr. 

‘  ozin)  considered  the  facts  brought  forward  insuffi- 
iv.  t0,.Justlfy  a  definite  conclusion  as  to  the  nature 
lie  disease.  In  view  of  this  division  of  opinion  the 
[.‘ting  decided  to  send  three  of  its  members  (Drs. 
ogradof,  Raptchefski,  and  Shidlovski,  respectively  the 
1  essor  of  pathology,  the  director  of  the  bacteriological 
aatory,  and  the  acting  professor  of  hygiene  in  the  Im- 
ai  Army  Medical  Academy)  to  make  further  investigations 
ne  spot,  and  report  fully  on  their  return. 

recently  caused  in  Samara  by  the  appearance 
i  • -,01  a  la^,al  and  unusual  form  of  disease  appears  to  have 
siaea.  I  fie  town  was  visited  by  the  Prince  of  Oldenburg 
0tKie-r .  m.embers  of  the  Plague  Commission,  who 
|itly  published  the  result  of  their  inquiries.  The  cases 
1  -  limited  to  8,  4  of  which  proved  fatal ;  and  the  disease  is 


stated  to  have  been  “a  particularly  severe  form  of  malaria 
accompanied  by  secondary  infection  from  the  alimentary 
tiact,  with  croupous  inflammation  of  the  lungs  and  erysipelas7 
and  having  nothing  in  common  with  bubo  plague.”  The  pre¬ 
cautionary  measures  have  therefore  been  abandoned  and 
Samara  declared  plague  free. — I  am,  etc  ’ 

London,  Sept.  3oth.  _ _  Frank  G.  Clemow. 

Q  J  ILLEGAL  CERTIFICATES. 

lvrbI5,’  The  documents  Mr.  Victor  Horsley  signed  (as  well  as 

R  C  SEnf  ro°  Hn)  WpTi  the  ?,etitio“  of  ^Hows  and  Members 
R.C.S.Eng.  to  the  College  Council,  about  March,  189S,  and 

1“??e(ba^1y  subsequent  declaration  claiming  tlie  right 
S  -hie  S°n?fe  ^en?ber  of  the  General  Medical  Council  • 
as  to  which  Mr.  Horsley  is  quite  correct  in  saying  that  I  went 
to  his  house  on  one  occasion  and  obtained  his  signature  •  but 
ba£e  no  connection  with  the  memorials  to  the  General 
Medical  Council  against  the  illegal  certification  of  unqualified 
by  registered  practitioners,  of  November,  1898,  and  March 
if", .the  subject  of  the  present  discussion,  which  Mr.  Victor 
Horsiey  was  certainly  not  asked  by  me,  or  officially,  to  sign, 
and  which,  so  far  as  I  am  aware,  he  did  not  sign,  being  him¬ 
self  a  member  of  the  body  memorialised.  I  am  sure  Mr. 
Hoisley  would  prefer  to  be  bowled  out  in  any  inaccuracy,  and 
would  not,  as  a  cricketer,  desire  to  choose  the  bowlers  of  those 

wfio,  1  hope  only  for  the  moment,  are  on  the  opposite  side  —I 
am,  etc., 

Montague  Place,  W.C.,  Oet.  4th.  R.  B.  ANDERSON. 

Sir, —Having  been  present  at  the  Stratford  meeting,  we 
desire  to  corroborate  Mr.  Victor  Horsley’s  statement  that  he 
there  proved  his  action  in  the  matter  of  the  proposed  registra¬ 
tion  of  midwives  to  have  been  consistent  with  the  policy  laid 
down  in  his  election  address.  We  may  regret  that  Mr 
Horsley  has  not  taken  a  firmer  stand  in  this  matter,  but  we 
^arorot  on  that  score  charge  him  with  inconsistency. 

,,Vyth1  regard  to  the  memorials  presented  to  the  General 
Medical  Council  on  the  question  of  illegal  certificates,  having 
heard  the  documents  read  by  their  author,  we  endorse  every 
word  of  Mr.  Horsley’s  criticism  on  their  form,  and  can  only 

regret  that  that  criticism  was  not  received  in  a  better  spirit _ 

We  are,  etc.,  ^ 

P.  Napier  Jones, 

Percy  Rose, 

Harold  S.  Beadles, 
Barking  Road,  e.,  Oct.  4th.  Francis  E.  Bromley. 


MEDICAL  ORGANISATION. 

Sir— “General  Practitioner,”  in  the  British  Medical 
Journal  of  September  23rd,  has  hit  a  point  which  occurred  to 
me  in  reading  Dr.  Crawshaw’s  letter  on  page  750.  He 
might  have  extended;  his  remarks  by  saying  not  only  that 
‘  the  provident  dispensary  surgeons  in  Manchester  take  a 
leading  part  in  the  Council  of  the  Medical  Guild,”  but  that 
ihese  gentlemen  are  the  most  active  members  on  the  staff’  of 
the  dispensaries.  Some  of  the  medical  officers  have  for  ten 
or  fifteen  years  been  in  receipt  annually  of  £400  and  upwards 
without  any  wage  limit.  Hence  “General  Practitioner’s” 
remarks  that  the  provident  dispensaries  have  done  enormous 
injury  to  the  general  practitioners.  Now  that  Dr.  Crawshaw’s 
’etter  appeals  to  the  medical  societies  in  the  whole  of  the 
country,  it  is  important  that  strangers  to  the  Guild  should 
ae  made  aware  of  these  facts,  and  that  they  should  know 
whom  they  are  most  likely  to  meet  in  these  conferences. 

To  Dr.  Brierley’s  scruples  as  to  “the  annual  conference 
scheme  ”  I  do  not  attach  much  weight,  neither  to  his  gratu¬ 
itous  allusion  of  “  Young  Practitioner”  to  a  gentleman 
who  has  been  actively  engaged  in  professional  work  for 
fifteen  years,  and  is  not  connected  with  a  provident  dispen¬ 
sary,  whereas  Dr.  Brierley  has  shut  his  eyes  so  persistently  to 
die  injury  done  by  such  an  institution  that  he  has  sat  on  the 
Committee  of  the  Medico-Ethical  Association  for  many  years 
in  company  with  several  who  have  been  and  still  are  con¬ 
nected  with  it.  I  do  not  see  that  he  will  ever  win  over  the 
200  members  of  the  Guild  to  back  him  up  in  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association,  as  at 
present  constituted,  with  the  same  energy  and  sympathy 
diey  have  manifested  to  the  Guild.  Even  the  £40,000  he 
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mentions  will  not  draw  them.  I  have  heard  prominent 
members  say  that  the  Council  of  the  Branch  was  too  fossilised, 
and  was  too  much  in  the  hands  of  a  clique  ;  and  that  many  of 
the  members,  by  simply  putting  in  the  requisite  number  of 
attendances,  could  not  very  easily  be  thrown  off,  as  they  are 
nominated  perforce,  and  according  to  the  rule  as  it  stands,  by 
the  Council ;  in  other  words,  they  practically  nominate  them¬ 
selves  year  after  year. 

What  is  wanted  is  greater  elasticity  in  the  constitution  of 
the  Council,  and  for  the  members  of  the  Branch  to  have  more 
confidence  placed  in  them  to  nominate  their  own  men,  and 
so  to  enlist  their  sympathy  and  interest  in  the  Branch. 

As  to  the  Medical  Guild,  it  would  be  a  magnanimous  act  for 
the  benefit  of  that  institution  if  the  whole  four  of  the  provi¬ 
dent  dispensary  medical  officers  on  its  council  were  to  resign 
their  seats  or  sever  their  connection  with  the  dispensaries. 
We  should  then  be  on  a  sound  basis,  and  more  normal  general 
practitioners  would  join  and  assist  in  its  work  who  at  present, 
as  I  know  for  a  fact,  hold  aloof  from  it  on  account  of  its  appa¬ 
rent  sympathy  with  provident  dispensaries. — I  am,  etc., 

Manchester,  Sept.  23rd.  _  G.  H.  Broadbent. 

EYESIGHT  OF  PILOTS  AND  RAILWAY  SERVANTS  IN 

SCOTLAND. 

Sir,— In  the  British  Medical  Journal  of  September  30th 
there  is  a  very  admirable  letter  from  James  Godding  of 
Poplar.  In  that  letter  Deputy-Surgeon-General  Caley  is 
proved  to  have  made  a  blunder  when,  in  speaking  of  eyesight 
tests,  he  said  that  for  the  English  pilot  service  no  test  was 
required. 

My  object  in  writing  is  to  ask  your  readers  to  make  the 
observations  of  Mr.  Godding  regarding  the  Trinity  Board  of 
London  and  its  tests  for  pilots  as  equally  applicable  to  the 
Clyde  Navigation  Trust  of  Scotland  and  its  Pilot  Board,  and 
also  to  the  Caledonia  Railway  Company.  These  bodies  for 
more  than  twenty  years  have  demanded  from  all  candidates 
for  the  pilot  and  railway  services  certificates  from  a  specially- 
appointed  medical  officer,  of  their  health,  their  physical  fit¬ 
ness  for  the  services,  and  especially  as  to  their  acuteness  of 
vision  and  colour  perception. 

In  the  Caledonia  Railway  Company  alone,  about  eight  or 
nine  hundred  young  men  are  examined  and  reported  upon 
annually  before  they  enter  the  service,  and  from  the  Clyde 
Navigation  Pilot  Board  no  candidate  receives  his  licence  to  serve 
as  a  Clyde  or  deep-sea  pilot  till  he  passes  an  exhaustive  and 
satisfactory  examination. — I  am,  etc., 

Glasgow,  Oct.  2nd  James  Dunlop,  M.D. 


VISUAL  TESTS  IN  THE  MERCANTILE  MARINE. 

Sir, — On  page  767  of  the  British  Medical  Journal  I 
observe  that  Surgeon-General  Caley  states  that  “  some  large 
shipping  companies  guard  themselves  by  having  their  own 
rules  and  vision  tests.”  In  the  Cunard  Steamship  Company 
the  surgeon  is  required  to  examine  the  eyesight  of  the  officers 
and  of  all  men  who  may  be  placed  on  the  look-out,  both  for 
near-sight  and  far-sight  and  for  colour  vision.  He  must  also 
examine  the  hearing  of  the  same  men — a  most  important 
point  considering  the  frequency  of  fog  in  the  North  Atlantic. 
This  examination  must  be  made  prior  to  every  voyage. — 
I  am,  etc., 

September  30th.  Ex-Surgeon  Cunard  &S.  Co. 


OBITUARY, 


JOSEPH  WHITE,  F.R.C.S.Edin.,  D.C.L., 

Consulting  Surgeon  to  the  Nottingham  General  Hospital;  Vice-President 
of  the  British  Medical  Association. 

Mr.  Joseph  White,  whose  death  occurred  on  September  24th, 
and  was  recorded  last  week,  was  the  only  son  of  Joseph  and 
and  Isabella  White,  and  was  born  at  Goose  Gate,  Nottingham, 
in  the  year  1822.  His  father  was  a  surgeon  who  practised 
latterly  in  Queen  Street,  Nottingham,  and  died  in  early 
middle  life. 

Mr.  White  went  to  the  University  of  Glasgow,  and  was 
admitted  a  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh  in  1847  ;  he  obtained  the  Fellowship  in  1866.  In 
1847  he  also  became  a  Licentiate  of  the  Society  of  Apothe¬ 


caries  of  London.  On  his  return  to  Nottingham,  Mr.  White 
obtained  the  post  of  Assistant  at  the  General  Dispensary ; 
and  in  the  following  year  (1848)  was  elected  Resident-Surgeon- 
Apothecary  to  the  General  Hospital  near  Nottingham,  a 
position  he  continued  to  occupy  with  very  great  success  until 
July,  1857.  His  immediate  predecessor  was  the  late  Br. 
Francis  Sibson,  F.R.S.,  who  did  much  of  his  work  for  his 
well-known  Medical  Anatomy  in  the  Nottingham  General 
Hospital,  and  who  afterwards  had  such  a  distinguished  career 
as  a  physician  in  London. 

Mr.  White  was  taken  into  partnership  by  the  late  Mr.  Booth 
Eddison,  one  of  the  Honorary  Surgeons  to  the  General  Hos¬ 
pital,  and  in  1859  was  elected  to  fill  the  newly-made  appoint  ¬ 
ment  of  Fourth  Surgeon  to  the  hospital. 

His  geniality,  kindness,  and  good  nature,  combined  with  a 
remarkable  power  of  work,  soon  enabled  him  to  acquire  a  large 
and  lucrative  practice,  and  caused  him  to  be  beloved  by  a 
wide  circle  of  friends.  He  was  never  known  to  do  an  unkind 
action,  or  say  an  ill-natured  or  harsh  word,  while  time  and 
trouble  were  always  at  the  disposal  of  friends  needing  his 


help. 


_/ 1  • 

He  married  a  daughter  of  the  late  Mr.  Patterson,  of  Notting¬ 
ham,  by  whom  he  had  two  daughters,  who  together  with  his 
widow  survive  him.  He  never  took  an  active  part  in  politics 
or  public  affairs,  but  devoted  a  large  amount  of  time  to  his 
hospital  work,  and  for  many  years  was  Secretary  of  the  Medi¬ 
cal  Board. 

In  1855  he  published  Statistics  of  Amputations  {Med.  Times 
and  Gaz .),  and  in  1857  wrote  on  the  Action  of  Chloroform 
(British  Medical  Journal),  a  subject  in  which  he  took  much 
interest  and  had  great  experience.  In  1895,  after  retiring 
from  practice,  he  wrote  a  more  extensive  monograph  upon  the 
same  subject.  . 

In  1880,  after  twenty  years  upon  the  honorary  surgical  staff, 
he  placed  his  resignation  in  the  hands  of  the  Board  of  the 
General  Hospital,  and  was  appointed  Consulting  Surgeon  and 
Honorary  Medical  Governor  for  Life.  He  continued  to  he  an 
active  member  of  the  Weekly  Board  and  afterwards  of  the 
Monthly  Board  (of  which  he  was  the  first  vice-chairman; 
until  he  left  Nottingham  for  London  in  1894.  For  nianyynarf 
Mr.  White  was  a  member  of  the  Committee  of  the  Nottingham 
Nursing  Association,  and  in  1893-94  was  Chairman.  _  He  waJ 
twice  President  of  the  Nottingham  Medico-Chirurgical 

Society.  , , 

When  the  British  Medical  Association  held  its  annua 
meeting  in  Nottingham  in  1857,  Mr.  White  acted  as  local  sec 
retary.  At  that  time  there  were  no  Sections,  and  all  tin 
meetings  were  held  in  one  small  room.  He  was  a  most  active 
and  popular  Secretary  of  the  Midland  Branch  for  a  long  perio< 
until  he  was  called  to  preside  over  its  meetings.  He  con 
tinued  to  take  an  active  interest  in  the  work  of  the  Associa 
tion  and  Branch,  and  as  President-elect  of  the  Associaiioi 
contributed  very  greatly  by  his  zeal,  experience,  and  popu 
larity  to  the  success  of  the  Nottingham  meeting,  of  which  hf 
was  President  in  1892,  and  which  will  be  ever  memorable  foi 
the  passing  of  the  resolution  admitting  ladies  to  the  member 
ship  of  the  Association.  At  the  Newcastle  meeting  in  Ui 
following  year  the  degree  of  D.C.L.  was  conferred  upon  him  03 
the  University  of  Durham.  .. 

For  many  years  before  his  retirement  he  occupied  a  leaainf 
position  in  the  best  class  of  family  practice,  and  his  opinioi 
was  also  much  sought  in  consultation.  Few  names  have  beer 
more  widely  known  or  more  generally  respected  in  connectioi 
with  the  medical  profession  in  Nottingham.  The  announce 
ment  of  his  removal  to  London  was  received  with  universa 
regret,  and  was  felt  as  the  severance  of  long  and  pleasan 
associations.  As  a  mark  of  the  esteem  in  which  lie  wasjieia 
his  professional  brethren  presented  him  with  a  hanusoiU' 
piece  of  plate  on  the  occasion.  ... 

For  more  than  two  years  he  had  been  in  gradually  hu  • 
health,  and  his  death  at  the  ripe  age  of  77  was  not  unex 
pected. 


A.  GORDON,  K.C.B. 


Surgeon-General  Sir  CHARLES 

We  regret  to  announce  the  death  of  this  distinguished  office 
— the  senior  but  one  of  the  Army  Medical  Service  w  1 
took  place  at  his  London  residence  on  September  3°th.  , 

He  was  born  in  1820,  and  studied  in  Edinburgh.  A: 
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diploma  of  L.R.C.S.Edin.  in  1840  and  the  degree  of  M.D. 
Andrews  in  1849.  He  entered  the  Army  Medical  Depart- 
i  it  in  1841,  as  assistant-surgeon  in  the  Buffs  ;  in  the  same 
k,  with  the  16th  Lancers,  took  part  in  the  Gwalior  cam- 
jn  of  1843,  and  was  one  of  the  last  surviving  officers  of  the 
tie  of  Maharajpore,  for  which  he  obtained  the  bronze  star. 
;S47-48  he  accompanied  the  West  African  Coast  expedition 
inst  Apollonia.  As  surgeon  of  the  10th  Regiment,  which 
;ed  such  a  glorious  part  in  the  suppression  of  the  Mutiny, 
vas  in  a  number  of  actions,  culminating  in  the  siege  and 
:  ture  of  Lucknow,  for  which  he  received  the  C.B.  and  medal 
clasp.  In  1860-61  he  was  in  medical  charge  of  Sir  C. 
Yeley’s  force  at  the  occupation  of  Tientsin  (medal), 
uring  the  Franco-German  War  of  1870-71  he  was  sent  as 
;  War  Office  Medical  Commissioner  to  the  French  Army, 
was  in  Paris  throughout  the  siege  and  bombardment. 

:  was  present  at  several  of  the  fierce  engagements  outside 
fortifications  and  received  the  Legion  of  Honour  for  his 
:  ices. 

e  was  an  able  administrative  officer,  and  as  Surgeon- 
eral  of  the  Madras  Presidency  published  several  reports 
nteric  fever,  and  was  also  the  author  of  other  monographs 
arious  medical  subjects.  He  retired  in  1880,  obtaining  a 
inguished  service  pension  ;  was  made  a  Queen’s  Honorary 
Isician,  and  a  K.C.B.  at  the  jubilee  in  1897. 

;rgeon-General  Gordon  was  a  man  of  much  energy  and 
lie  spirit,  and  after  his  retirement  took  an  active  part  in 
1  dus  philanthropic  objects.  He  was  a  past-President  of  the 
niton  Association  for  the  Supply  of  Male  Nurses,  and 
a  leading  part  in  drafting  the  rules  of  that  body,  when  it 
E  constituted  in  1885.  At  the  time  of  his  death  he  was  the 
:  ident  of  the  Army  Medical  Officers’  Friendly  (Widows’) 

>  ety,  and  a  trustee  of  the  Benevolent  Society. 

3  was  a  man  of  splendid  physique,  looking  very  much 
1  l§er  than  his  fourscore  years  ;  of  very  courtly  and  polished 
<  ners,  a  strong  foe,  and  a  very  fast  friend. 


e  regret  to  have  to  record  the  death  on  September  30th  of 
ity-Surgeon-General  Charles  Moore  Jessop,  M.B.  He 
The  son  of  the  Rev.  Thomas  Jessop,  D.D.,  of  Bilton  Hall, 

:  :shire,  and  entered  the  Army  Medical  Service  as  Assis- 
i  Surgeon  in  1853.  He  served  with  the  Scots  Guards  in 
Crimea  from  June,  1855,  and  received  the  medal  and 
!  1  and  the  Turkish  medal.  He  was  present  with  the  Royal 
•  lery  at  the  capture  of  Canton  on  December  28th,  1857, 
’or  his  services  in  that  engagement  received  the  medal 
1  clasp.  He  became  Surgeon  in  April,  1868,  Surgeon-Major 
77,  Brigade-Surgeon  in  March,  1881,  and  Honorary  Deputy- 
1  eon-General  on  retirement  in  April,  1884.  He  was  in  the 
lab  in  1875-76  during  a  severe  cholera  epidemic,  and  did 
<  lent  work.  On  his  retirement  from  the  army  he  resided 
;  in  London,  and  was  a  Vestryman  and  Guardian  of  St. 
ras.  He  was  also  Physician  to  the  St.  Pancras  and 
>iern  Dispensary,  which  he  attended  regularly  up  to 
t  n  the  last  nine  months,  when  the  state  of  his  health 
elled  his  resignation.  He  was  then  made  Honorary 
]  ulting  Physician  to  the  dispensary.  He  was  the  author 
report  on  Asiatic  cholera  published  in  1883,  and  of 
1  *rou8  papers  published  in  various  medical  journals. 

11 1  six  years  ago  he  went  to  reside  at  Redhill,  but  did  not 
» ise  there.  He  had  been  in  failing  health  for  over  twelve 
1  hs,  and  the  immediate  cause  of  death  was  syncope  com¬ 
bing  chronic  Bright’s  disease. 


4L  NAVY  AND  ARMY  MEDICAL  SERVICES. 


tDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL, 
following  is  a  complete  list  of  the  Royal  Army  Medical 
hospitals,  etc.,  ordered  to  South  Africa  since  June.  All 
'  -tails  will  be  landed  at  the  Cape  or  Natal  by  October 
1  No.  1  Stationary  Hospital,  No.  12  Field  Hospital,  Sec- 
~  V  and  B  26  Field  Hospital,  18  Field  Hospital,  1  ith  and 
1  Field  Hospitals,  No.  3  Field  Medical  Store  Dep6t.  The 
1  s  of  the  force,  Army  Corps,  are  given  as  Cavalry  Division 
pments)  with  10  machine  guns,  a  Bearer  Company  and 
j  Hospital ;  3  Infantry  Divisions  (24  battalions)  and 


machine  guns  ;  6  Bearer  Companies  and  6  Field  Hospitals  • 
Divisional  Troops  3rd  Brigade  Division  Royal  Field  Artillery 
with  3  Field  Hospitals,  and  1  Brigade  Division  Royal  Horse 
Artillery,  and  2nd  Brigade  Division  Royal  Field  Artillery 
and  1  Field  Hospital.  ’ 

Lieutenant-Colonel  Grier  and  Major  Alderton,  R.A.M.C.  and 
Nursing  Sister  Rose  Innes,  Army  Nursing  Service  were 
placed  under  orders  on  September  28th  for  South  Africa.  The 
Army  Medical  Corps,  for  hospital  service,  with  4  companies 
Ordnance  Corps,  embarked  on  the  Braemar  Castle  on  October 
6th.  From  Woolwich  we  understand  that  Miss  A.  Garrick 
Superintendent  Army  Nursing  Service,  has  received  intima¬ 
tion  to  be  ready  with  several  nursing  sisters  to  embark  on 
October  7th  and  16th  for  South  Africa. 

By  the  Kinfauns  Castle  on  September  30th  from  Southamp¬ 
ton  embarked  Lieutenant-Colonel  R.  W.  Mapleton  for  duty 
with  stationary  hospital ;  Majors  R.  L.  Dove  and  B.  W.  C. 
Heebie  for  field  hospital  duty ;  also  Captain  T.  J.  Lenahan 
and  Lieutenant  J.  M.  Sloan  ;  Lieutenant  and  Quartermaster 
P.  Macintosh  for  duty  with  stationary  hospital  ;  and  Lieu¬ 
tenants  G.  W.  Jones  and  A.  Bruce  (Quartermaster)  for  field 
hospital  work  ;  also  No.  1  Stationary  Hospital  and  No.  12  Field 
Hospital.  From  Southampton,  1  sergeant-major,  28  men,  and 
4  officers  of  the  Belfast  Division  of  the  Royal  Army  Medical 
Corps  left  for  the  Transvaal  on  September  29th. 

From  the  Scottish  District  4  medical  officers  are  under 
orders,  and  a  field  hospital  will  also  be  sent  if  necessary. 

The  Indian  arrangements  for  the  despatch  of  their  contin¬ 
gent  have  been  rapid  and  satisfactory.  Some  24  vessels  have 
been  engaged  for  the  conveyance  of  troops  ;  most  of  these 
belong  to  the  British  India  Steam  Navigation  Company. 
Some  embarkations  take  place  from  Bombay,  and  some  from 
Calcutta.  The  nth  Field  Hospital  embarks  from  the  latter 
station.  A  native  field  hospital  will  be  sent  for  the  treatment 
of  the  Indian  Establishments  which  will  accompany  the 
Indian  troops.  We  have  already  mentioned  the  medical 
officers  who  are  nominated  for  the  different  brigades  from 
India,  namely,  Major  J.  Donegan,  R.A.M.C.,  as  Senior 
Medical  Officer  of  the  Cavalry  Brigade ;  Lieutenant-Colonel 
Carter,  R.A.M.C.,  as  Senior  Medical  Officer  of  the  Infantry 
Brigade  ;  Major  Kerin,  R.A.M.C.,  as  Senior  Medical  Officer  of 
the  Brigade  Division  Field  Artillery.  In  addition  to 
these  officers  the  following  officers  of  the  Royal  Army 
Medical  Corps  proceed  to  South  Africa  with  field  hos¬ 
pitals  :  Majors  Pope,  Porter,  and  Holt  ;  Captains 
Forde,  Cameron,  McDermott,  Milner,  and  Marder,  and 
Lieutenant  Martin.  Of  the  Indian  Medical  Service,  Major 
Elliott  and  Captain  Frost  will  proceed  with  the  native  field 
hospital. 

As  already  announced,  Lieutenant-Colonel  Exham  will  be 
Principal  Medical  Officer  of  the  force  at  the  Cape.  The 
following  medical  officers  of  the  R.A.M.C.  proceed  with  the 
regiments  from  India :  Major  Minniece,  with  the  2nd 
Dragoon  Guards ;  Major  Forrest,  with  the  9th  Lancers ; 
Captain  Ward,  with  the  19th  Hussars  ;  Captain  Walker,  with 
the  Gordon  Highlanders  ;  and  Captain  Slater,  with  the  Royal 
Artillery  Brigade. 

A  large  force  of  the  Royal  Army  Medical  Corps  is  being 
concentrated  at  Portsmouth  from  Aldershot,  Dover,  and  the 
Southern  Military  District.  These  will  furnish  the  general 
hospital  in  the  field,  and  will  also  provide  a  detachment  for 
service  in  the  hospital  ship.  Lieutenant- Colonel  Anthonisz, 
stationed  at  Gosport,  has  been  placed  in  command  of  the 
corps,  which  will  leave  Southampton  for  Cape  Town  on 
October  7th. 

The  Dilwara,  embarking  troops  for  Bombay  and  India  gener¬ 
ally  to  replace  those  sent  to  the  Cape  on  active  service,  will 
take  out  several  officers  of  the  Indian  Medical  Service  who 
have  recently  completed  the  course  of  instruction  at  the  Army 
Medical  School,  Netley. 

Three  hundred  tons  of  camp  equipments  for  field  hospitals, 
etc.,  have  been  despatched  from  Woolwich  within  the  last  few 
days.  The  33rd  and  36th  Companies  Royal  Army  Medical 
Corps,  under  Captains  McCormick  and  Wellman,  are  to  leave 
Portsmouth  early  on  Friday  for  Southampton,  where  they  will 
embark  on  the  Braemar  Castle  for  Durban.  The  Field  Hos¬ 
pital  for  the  1st  Cavalry  Brigade  and  No.  1  General  Hospital 
also  leave  Portsmouth  on  Friday.  Indeed,  149  officers,  68  war¬ 
rant  officers,  and  1,225  men,  including  over  1,000  men  of  the 
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Army  Service  Corps  and  General  Hospital  Staff,  are  to  leave 
in  the  ship  above  named  and  on  the  day  noted. 


HORSES  AND  FIELD  KIT  FOR  THE  R.A.M.C. 

All  units  except  cavalry  and  artillery  will  be  provided  with 
horses  in  South  Africa  “  at  cost  price”— that  is,  officers  will 
pay  the  cost  of  the  horse  to  Government.  This,  of  course,  is 
a  boon.  But  nothing  is  said  about  the  price  of  the  horse  when 
an  officer  has  to  leave  South  Africa  on  being  ordered  elsewhere 
-say  to  India  or  to  Ceylon,  West  Indies,  etc.— when  the 
horses  will  sell  for  about  one-tentli  of  what  the  cost  was  to  the 
officer.  Under  such  circumstances  the  Government  should 
either  repurchase  the  horse  or  should  rule  its  conveyance  free 
of  charge  to  India  or  elsewhere  wherever  the  officer  may  be 
ordered  after  the  campaign.  It  is  stated  that  two  medical 
officers  sent  to  Crete  from  Egypt  had  their  horses  carried  there 
free  of  charge ;  but  when  the  disturbance  at  the  former  sta¬ 
tion  terminated,  and  the  medical  officers  left  Crete,  they  could 
get  no  transport  for  the  horses,  and  had  to  sell  them  locally 
for  a  mere  trifle,  obtaining  no  compensation  for  the  loss.  The 
present  regulation  hits  the  R.A.M.C.  officers  hardest,  for  they 
beyond  all  other  branches  are  moved  frequently  and  have  short 
home  service.  It  would  thus  only  be  fair  if  Government 
would  sell  them  horses  at  cost  price  everywhere,  and  when 
medical  officers  go  abroad  or  are  moved  from  colony  to  colony, 
or  to  India,  the  horse  should  be  transported  free  or  repurchased 

at  a  valuation.  . 

There  is  also  another  subject  connected  with  active  service, 
and  that  is  the  “field  kit.”  This  should  be  sold  to  officers 
out  of  the  Government  stores  at  “cost  price.”  Mess  tins, 
Sam  Brown  belts,  water  bottles,  camp  beds,  sleeping  valises, 
etc.,  and  even  khaki  uniform  costs  a  great  deal  too  much 
when  bought  privately  from  outfitters’  or  other  shops.  They 
would  cost  but  a  small  and  reasonable  figure  if  provided  by 
contract.  Indeed  uniform  might  easily  be  so  provided.  But, 
apart  from  this,  all  field  articles  should  certainly  be  so. 
Regimental  saddlery  is  also  a  heavy  item  in  a  medical 
officer’s  equipment  when  purchased  from  saddlers.  Why  not 
let  it  be  supplied  from  Government  stores  ? 

There  are  some  complaints  on  the  head  of  the  “  New  Army 
Pocket  Case.”  It  is  considered  a  very  heavy  article,  and  by 
no  means  a  good  one.  It  costs  ^3  7s-  6d.,  even  at  the  Stores, 
and  could  be  supplied  for  about,  at  most,  £2,  It  has  a  heavy 
thermometer,  a  useless  article  on  the  field  of  battle.  It  should 
be  in  the  medical  companion  which  always  accompanies  each 

These  are  all  matters  which  should  be  taken  into  careful 
consideration  at  the  Medical  Division  of  the  War  Office, 
whose  duty  it  is  to  see  that  the  incomes  of  army  surgeons 
are  not  unnecessarily  taxed,  for  the  constant  moves  to  which 
they  are  subjected  entail  great  expenses,  and  it  is  with 
some  difficulty  medical  officers  pay  their  way.  Reform 
in  the  direction  here  suggested  would  materially  reduce  the 
expenses  of  the  Royal  Army  Medical  Corps  officers,  although 
it  might  even  be  placed  before  the  War  Office  as  a  general 
army  question.  _ 


R  A  M  C.  whose  period  of  service  in  that  appointment  has  expired, 
October  1st.  Major  Wilson  joined  the  department,  July  30th,  1881,  becom¬ 
ing  Surgeon-Major  twelve  years  after.  His  war  services  comprise  the  Zulu 
war  of  1879  as  Civil  Surgeon  (medal  with  clasp);  the  Nile  Expedition  in 
1884-5  (medal  with  clasp  and  Khedive’s  bronze  star) ;  the  Egyptian  Fron¬ 
tier  Field  Force,  1885-6;  the  expedition  up  the  River  Gambia  in  iSyi-- 
(medal  with  clasp) ;  the  Ashanti  Expedition  in  1895,  in  charge  of  the  Base 
Hospital  (C  M.G.  and  star) ;  the  Soudan  campaign  in  1898,  including  the 
Battle  of  Khartoum  (mentioned  in  despatches,  D  S.O.,  British  medai,  and 
Khedive's  medal  with  clasp).  _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  Robert  N.  Buist  is  placed  on  temporary  half-pay  on  account  of 
ill-health,  September  26U1.  T l  ,  lr 

Quartermaster  and  Honorary  Lieutenant  William  H.  Barton  is 
dismissed  the  army  by  sentence  of  a  general  court-martial,  September 

2 Sergeant-Major  Harry  Spaceman  is  appointed  Quartermaster,  with 
the  honorary  rank  of  Lieutenant,  vice  Honorary  Lieutenant  W.  H.  Barton, 

Lieutenant-Colonel  W.  B.  Slaughter,  who  is  serving  in  the  Bengal 
command  at  Lucknow,  has  been  appointed  to  officiate  in  the  adminis¬ 
trative  medical  staff  of  the  army  with  the  temporary  rank  of  Colonel, 
from  August  23rd,  vice  Colonel  M.  B.  Major,  invalided. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  A.  D.  Ducat  is  promoted  to  be  Surgeon-Captain, 

^Surgeon-Lieutenant  James  P.  Brown,  M.B.,  5th  Volunteer  Battalion 
Princess  Louise  Argyll  and  Sutherland  Highlanders,  is  appointed 
Surgeon-Lieutenant,  October  4th. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  K.  Pauli,  3rd  Volunteer  Battalion  the  P-oyal 
Fusiliers  (City  of  London  Regiment),  has  resigned  Ins  commission, 

Surgeon  Major  D.  Thomson,  M.D.,  3rd  A  olunteer  Battalion  the  Bedfoid- 
shire'Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  October 

^Surgeon- Lieutenant  G.  G.  Oakley,  1st  Volunteer  Battalion  the  Duke  ot 
Wellington’s  West  Riding  Regiment,  is  promoted  to  be  Surgeon-Captain, 

' ''surgeon- Major  F.  H.  Appleby,  4th  Volunteer  Battalion  the  Derbyshire 
Regiment,  is  promoted  to  be  Brigade-Surgeon  Lieutenant-Colonel  on 
appointment  as  Senior  Medical  Officer  to  the  North  Midland  voluntcei 
Infantry  Brigades,  October  4th. 


INDIAN  MEDICAL  SERVICE. 

It  is  officially  notified  that  an  examination  for  some  appointments  tc 
Her  Majesty’s  Indian  Medical  Service  will  be  held  in  London  in  Feb 
ruary,  1900.  Copies  of  regulations  for  the  examination,  with  other  in 
formation,  may  be  obtained  on  application  to  the  Under  Secretary  01 
State  for  India,  India  Office,  London,  S.W.  The  exact  date  of  the  ex 
amination  and  number  of  appointments  to  be  competed  for  will  bi 
announced  hereafter. 


ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  Od  ,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Captain,  R.A.M.C.,  home  last  trooping  season,  March,  1899,  iswillingto 
exchange  out  to  India  (Madras  presidency  preferred)  this  trooping  season. 
Address  No.  1,003,  British  Medical  Journal,  429,  strand,  W.C. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  winter  work  of  the  School  commenced  on  Monday  last,  October  2D  cl 
at  the  headquarters  of  the  London  Rifle  Brigade,  when  two  unusual!; 
large  classes  paraded  for  instruction  under  Brigade-Surgeon-Lieutenani 
Coionel  P.  B.  Giles,  Senior  Medical  Officer.  One  class  consisting  of  mei 
already  in  possession  of  the  Army  Ambulance  Certificate  is  being  m 
structed  in  the  use  of  the  roller  bandage  and  the  duties  of  hospua 
orderlies.  The  other  class,  consisting  entirely  of  untrained  men,  ;s  bemi 
taken  through  the  ordinary  course  of  first  aid,  stretcher,  and  wagon  arm 

as  laid  down  for  regimental  stretcher  bearers  in  the  new  manual  loi  in 
Royal  Army  Medical  Corps.  Among  the  corps  well  represented  in  non 
classes  are:  The  London  Scottish  Rifle  Volunteers,  the  London  K.n 
Brigade,  the  3rd  Volunteer  Battalion  the  Queen’s  Regiment,  and  tre  u 
Cadet  Battalion  King's  Royal  Rifles.  The  competitions  take  place  <■ 
November  27th  and  December  4th,  and  the  official  inspection  on  Decemnc 
1 1  tli. 


ROYAL  NAVY  MEDICAL  SERVICE.  . 

The  following  appointments  have  been  made  at  the  Admiralty :  R. 
Hughes.  G.  M.  <).  Richards,  T.  Marles-Thomas,  A.  H.  Prichard,  H.  L. 
Geoghegan,  B.A.,  M.D..  and  S.  J.  Haylock,  Surgeons,  to  the  Duke  of 
Wellington,  for  disposal,  October  28th;  J.  P.  H.  Greer-Haigh,  M.B.,  J.  H. 
Jones,  A.  J.  Laurie,  J.  W.  Robertson,  M.B.,  J,  H.  Lightfoot,  and  P.  G. 
Williams,  Surgeons,  to  the  Vivid,  for  disposal,  October  28th  ;  H.  M.  hart- 
Smith,  B.A.,  M.D.,  L.  A.  Baiss,  and  C.  R.  Nicholson,  Surgeons,  to  the 
Wildfire,  for  disposal,  October  28th  ;  E.  T.  Burton,  N.  J.  Roche,  and  A.  W . 
Nourse,  Surgeons,  to  the  Pembroke,  for  disposal,  October  28th;  Ramsey' 
M.  Richards  and  Mervyn  W.  Falkner,  Surgeons,  to  the  Dons,  lor  dis¬ 
posal,  October  2nd. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

Surgeon-Captain  J.  Harper,  V.M  S.C..  Honorary  Secretary,  l  roflcici.c 
Class  Volunteer  Medical  Association  (South  Kensington,  S.W.),  vmu 
I  have  just  seen  (on  returning  from  my  holiday)  the  paragraph- ui.j 
the  above  title  in  the  British  Medical  Journal  of  August  12th  a  . 
IQth,  or  I  would  have  written  sooner  to  express  my  regret  for  naymg  u 
advertently  included  the  four  names  in  the  pass  list  from  the  v  oiunuct 
Medical  Association  Proficiency  Class.  I  shall  check  succcecli  ng 
more  carefully.  May  I  take  this  opportunity  of  stating  that  tne  m- 
course  of  instruction  (both  lectures  and  Correspondence  Class)  winco 
mence  about  the  second  week  of  November,  and  I  shall  be  nappy  l 
any  information  and  receive  the  names  of  intending  candidate.  0 
that  date. 


UNIVERSITIES  AND  COLLEGES, 


ARMY  MEDICAL  SERVICE.  .  ,  ,  ^ 

Major  E.  M.  Wilson,  Royal  Army  Medical  Corps,  is  appointed  Deputy 
Assistant  Director,  Army  Medical  Service,  rice  Major  W.  G.  A.  Bedford, 


UNIVERSITY  OF  LONDON. 

Report  on  New  Draft  Statutes.  .  ,  g,  . 

At  the  meeting  of  Convocation,  to  be  held  on  Tuesday,  Octobei  »°  •  ■ 
5  p.m.,  the  Special  Committee  appointed  to  make  representations  t 
London  University  Commission  as  to  points  in  the  scheme  01  *•  '  ,, 

mission  in  which  modification  might  be  desirable,  will  F 1  £  • 

interim  report  on  the  distribution  of  Faculties  in  the  reoife 


Oct.  7,  1899.] 


PUBLIC  HEALTH. 


P  Of  the  representatives  of  Convocation  on 
l6»  sPe.clal  Committee  has  also  considered  the  proposed 

atutes  of  the  Commissioners  relating  to  the  Schools  and  Teachers  of  the 
orga n 1  sed  U n 1  vc rs 1  ty,  and  considers  them,  on  the  whole,  satisfactory 

1<£ io  a ffora*! with  the  report  of  the  Royal  Commission,  and  recoiii- 
ends  alterations  only  in  some  minor  points. 

°-f  faculties,  the  Committee  agrees  with  the 
opo=als  ot  the  Covvper  Commission  as  far  as  they  concern  the  establish¬ 
ed  ot  separate  Faculties  of  Arts,  Law,  Medicine,  and  Theology  Dis- 
1SS1D? question  whether  there  ought  to  be  one  Faculty  of  Science  or 
veial  Faculties  (Engineering,  Agriculture,  and,  possibly,  Architecture 
r  example),  each  concerned  with  a  portion  only  of  the  very  wide  area 
■vered  by  this  great  subject,  the  Committee  comes  to  certain 
Delusions  .  (1)  There  should  be  only  one  Faculty  of  Science  with 
[equate  representation  on  the  Senate  and  the  Academic  Council 
Engineering  should  be  a  distinct  branch  of  the  one  Faculty  of 
lence,  and  not  a  separate  Faculty,  but  degrees  should  be  given  in 
igineeiing  beanng  a  distinctive  name;  (Q  no  distinctive  name  should 
gnen  to  degrees  that  may  hereafter  be  taken  in  any  other  distinct 
} \e  *^culty  of  Science ;  (4)  the  Art  or  Profession  of  Teaching 

.-our  s  also 't  h  (forms  tit  n  H  n  n  °  Cf 1  01  the  Ffultyof  Arts  :  (S)  the  Committee 
murs  also  the  constitution  ot  a  new  and  separate  Faculty  for  Economic 

?^  VanKd^0ClalfSu^ects‘  Tlie  Committee  suggests  the  following 
a  fair  distribution  of  the  16  representatives  of  the  Faculties  on  the 
nate  and  Academic  Council :  Faculty  of  Science,  s  •  Arts  a.  •  Medicine 
Mflsic  a?,d  Economics,  i  each.  The  Medical  Faculty  ft 
noted  will  also  from  the  first  have  direct  and  independent  repre- 

vgeons  m  t  ie  Senate  through  the  Royal  Colleges  of  Physicians  and 

all°eation  of  the  representatives  of  Convocation  on 
u  vD^k,  hLCri^eLCOnclud.es  (l)  that  ifc  is  desirable  that  no 
>Uilinnhcrnfb?f  ^  to  separate  representation  on  the  Senate  until 
.  number  of  its  legisteied  graduates  shall  amount  to  at  least  so  -  (2) 

fohows  wto^P  ploni0/  Co“VOfcati?n  ?n  the  Se,late  should  be  allocated 

KTbL?°£d|‘ISfnTtosi“Th“l0e5'’  “d“r  °"e  acuity 

hThM  °ihir  suggestipns,  amongst  which  are  the  follow- 

.  1  hat  the  restuction  of  the  amount  of  the  property  to  be  held  bv  the 

! Th  aFt hp An ii 11 11  ni1  yaIue  of  -£i°,°oo,  should,  if  possible,  be  removed, 

1 that  tlieie  should  be  vested  in  the  University  the  freehold  or  lease- 

;  fn1  matfo  buil(?1°gs  occupied  by  the  University,  the  copyright 

all  printed  mattei  published  by  the  University,  and  the  right  of 
1  naging  all  funds  received  by  the  University  for  fees  or  otherwis’e  and 
1  posing  of  the  surplus,  if  any,  from  its  income  over  its  expenditure 
he  Committee  lecommends  that  the  power  to  fix  the  days  on  which  the 
;  inary  meetings  of  Convocation  are  to  be  held  should  be  vested  in 
lvocation,  and  not  as  at  present  in  the  Senate  ;  and,  further  that  Con- 
ation  should  prescribe  the  form  and  manner  in  which  the  election  by 
lvocation  of  the  Chancellor  and  members  of  the  Senate  shall  take 
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f1  _  UNIVERSITY  OF  DURHAM. 

1  rees  werlcopfe^red^  °n  Saturday’  ScPtember  23rd,  the  following 

orOr  iVeihcfoe  — J  C  Anderson  M.B. ,  Durham  ;  A.  J.  Dale,  M.B  , 
B.S.,  Durham  ,  J.  L.  Frazer-Hurst,  B.A.,  M.B.,  B.S.,  Durham  •  R  N 
Lishman,  M.B.,  B.S.,  Durham ;  T.  Lund,  MB,  BS  Durham  fm’ 
absenha) ;  N.  McCall  Smith,  M.B.,  B.S.,  Durham  •  W  L.W  WaBcer 
M'B-"’  Dur^m  J  W.  H.  Whitehouse,  M  B  ,  B.S.,  Durham. 

3 ' \>r-QUn  !p'dlCLr\e  (practitioners  of  Fifteen  Years’  Standing).— O.  Baker, 
L.R.C.P.  and IS.  E.,  R.  H.  Browne,  M.R.C.S.,  L.  R.C.P.  W  G 
f  Skpnp°c’  M.IU.C.S.  F.,  D.P.H.,  D.  C.  Embleton,  M.R.C.S., 

MRCS,Sf  LARG’F’  H.  N.  Holberton 

M  R  C.S  L.R.t^P.  D.P.H  J  s.  Hooker,  L.R.C.P.  and.  S.  E., 

L  I  R.  P  f  Husband,  M.R.C.S.,  L.R.C.P.,  H.  Knowles,  L.R.C.P. 

L  L.R.C.S  E.  H.  R.  Leech,  L.R.C.P.  and  S.  ;  E.,  L.S  A.,  G  B  W 

S‘“r  r  c  p'S'’  ERCF>G-  sinclair,  L.R.C.P.  andS.  E..  T.  H. 

sv  E->  H.  G.  Sworn,  M.R  C.S.,  L.R.C.P.,  J. 
MR  CSS  er'  M.R.C.S.,  L.S. A.,  N.  T.  Wood,  M.R.C.P.,  L.R.C.P., 

cielor  in  Medicine  (M.B.).- N.  C.  Bailes,  College  of  Medicine  New¬ 
castle-upon-Tyne  ;  L.  J.  Blandford,  College  of  Medicine  Newcastle- 
upon-Tyne;  M  F.  Cahill,  L.R.C.P.,  L.R.C7S.L,  Royal  College  of  Sur- 
TvneS-’  S'  Cro®,s>  College  of  Medicine,  Newcastle-upon- 

ht  pVPUa’  T°i!e£e  ot  Medicine,  Newcastle-upon-Tyne: 
Sv  E'Ci?''  L.R.C.P.,  London  Hospital;  E.  Gofton,  Col¬ 
lege  ot  Medicine,  Newcastle-upon-Tyne;  R.  B.  Greaves  LSA 
University  College,  Sheffield;  J.  R.  Haliiday,  College  of  Medicine’ 
Newcastle-upon-Tyne  ;  W.  J.  Harrison,  College  of  Medicine  Nevv- 
X?Ura-¥?ei  y-  p-  Hayward,  M.R.C.S.,  L.R.C  P  Chailng 
Soon  Tvne^H 1  v/'tJ'  .J.olinson  .College  of  Medicine,  Newcastle- 
^W-Tr  A  M?r£h£ni’  Col,le#e  01  Medicine,  Newcastle-upon- 
'.yne ,  R.  O.  Mather,  L.R.C.P.  and  S.Eng.,  Universitv  College  Livpr- 

F°Pra.tt  r1^1  Cjlle,f  o£  Medicine.  Newcastle-upon-Tyne ;  E. 

I.  Pratt,  L.R.C.P  Lond  Mason  College,  Birmingham  ;  M.  Richards. 
rA  V  London  Hospital ;  N.  Roberts,  College  of  Medicine  New- 

non  T^m1' FVn  v;  T, L’ w  °n  tl^ed,?e’  Colle/e  of  Medicine,  Newcastle- 
Unp'Tr  wE;n„'  Threlfall.  College  ?f  Medicine,  Newcastle-upon- 
Tyne:  n  tTww?  Bergen,  College  of  Medicine,  Newcastle-upon- 
>.D- J1  "eii,  College  ot  Medicine,  Newcastle-upon-Tyne, 
ior  in  burgery  (B  S.). — N.  C.  Bailes,  College  of  Medicine  New- 

uponeTlm0on-'  sTnr,;-nL'  J-pB}andford,  College  of  Medicine,  Newcastle- 
hP  p  *i£ne  *  College  ot  Medicine,  Newcastle-upon-Tyne: 

Fisher  m'rc’  SC°Tur  p  Medicine,  Newcastle-upon-Tyne  ;  R.  D. 
ColW  AfM»rvLKvP"  London  Hospital  ;  L.  Fothergill,  M.B., 
Mediffn»fT^  di  ?,e’  Newcastle-upon-Tyae;  E.  Gofton,  College  of 
-Medicme,  Newcastle-upon-Tyne;  R.  B.  Greaves,  LSA  Universitv 

uponPTvnee\velr;  ^  J‘  HaUis,0”hC,?1ieger01'  Medicine,’ Newcastle7 
upon-lyne ,  W.  C.  Hayward,  M.R.C.S.,  L  R.C.P.,  Charins  Cross 
Hospital;  J.  t,  Johnson,  College  of  Medicine,  Newcastfe-upon- 


Tyne;  H.  H  Markham,  College  of  Medicine,  Newcastle-upon-Tvne  • 

PraHU  ThRar’p^le,ge  ^  Mcdiciae-  Newcastle-upon-Tyne?  I  f’ 
liatt,  L.R.C.P.Lond.,  Mason  College,  Birmingham  ;  M.  Richards 
L.S.A.,  London  Hospital ;  N.  Roberts,  College  of  Medicine  New’ 

eastlc-upon-Tyne  ;  R.  L.  Routledge,  College  of  Medichie  Newcastle' 
upon-Tyne ;  E.  N.  Threlfall,  College  of  Medicine? Newcastle  unon 
G  W.  von  Bergen,  College  of  Medicine,  NSstll^pm,: 
Tyne  ,  D.  H.  Weir,  College  of  Medicine,  Newcastle-upon-Tyne.  ^ 

ROYAL  UNIVERSITY  OF  IRELAND 
paShfsXe"araa“n“  following  candidate,  have 

Anna  Ad(Ierley,  Catholic  University  School  of  Medicine  and  Roval 
College  of  Science;  Lily  A.  Baker,  Royal  College  of  Science  •  T 
^a^’,ynTlve.rflty  C°ile.ge’  Hublin;  *M.  Cagney,  Queen’s  Colfe’ge 
Coik  ,  J.  J.  Clarke,  University  College,  Dublin  ;  *W.  M  Crofton’ 
University  College,  Dublin  ;  *J.  Dowling,  Queen’s  College,  GalwaT 
F-  Fitzgerald,  Queen  s  College,  Belfast ;  *M.  FitzGerald? University 
’ ^P-  Gillespie,  Queen’s  College,  Belfast;  *Marie  E 
now®8!  ^r0^1  c9Bege  of  Science;  *C.  G.  Lowry,  Queen’s  College 
Belfast ;  J.  Morris,  Queen  s  College,  Cork  ;  *M.  J.  OFlynn,  Queen’s 
College,  Galway  ;  P.  Power,  Queen’s  College,  Cork  ;  *J.  J.  Kisers 
University  College  Dublin  ;  -F.  C.  Sampson,  University  College 
Dublin  ;  ^D.  H.  Vickery,  Queen’s  College,  Cork.  y  g’ 

pSd'lh,,EeXxA»SS;n:I1'M,iDICI,'B'-Ille  '>»» 

Upper  Pass.— *S.  H.  G  Blakely,  Queen’s  College.  Belfast  ;*T.  Carnwath 

Boh??tS  B°lfaM:  *R-  H.  Caughey,  B.A.,  Queen’s  College^ 

Belfast,  J  P.  I  Harty,  Queen’s  College,  Cork;  *W.  R.  Hayden 
s  College,  Belfast ;  #H.  M  Johnston,  Queen’s  College,  Belfast  ’; 
T.  Killen,  Queen  s  College,  Belfast;*!.  Shipsey,  Queen’s  College’ 

College?  Gal  way  ?’  Queen’s  College,  Belfast ;  *W  Warnock,  Queen’s 

Pass.-J.  D.  Buchanan,  Queen’s  College,  Belfast;  A.  A.  Chancellor 
BeBaM  ;W.  Cummings,  Queen’s  College,  Belfast,’; 
P.  F.  Dolan,  M.A.,  Catholic  University  School  of  Medicine;  R  J 
Dwane,  Catholic  University  School  of  Medicine  ;  A.  J.  Foote,  Queen’s 
CoUege,  Cork  ;  J.  J.  Gillis,  Queen’s  College,  Belfast ;  A.  W.  Hamilton 
Queen  s  College,  Belfast ;  S.  T.  Irwin,  Queen’s  College,  Belfast ;  J  w’ 
ien- wiwQli?erA  ®  C91  e-?e-  Belfast ;  J.  F.  McDermott.  Queen’s  College,' 
Cork ;  T.  McFetendge,  Queen’s  College,  Cork;  F.  A.  McOstrich 
Queens  College,  Cork;  P.  J.  Murray.  Catholic  University  School  of 

Ss  •'  F'  l  CoU,n°r,’  Gu,e,cn's  College,  Cork  ;  D.  J.  Rottantree, 
Catholic  University  School  ot  Medicine  ;  C.  E.  Suffern,  Queen’s  Col- 
lege,  Belfast;  T.  H  Suffern,  Queen’s  College,  Belfast;  A  T.  Swan, 
Catholic  University  School  ot  Medicine ;  J.  Thompson.  Queen’s 
College,  Belfast ;  Margaret  Tonar,  Queen’s  College,  Belfast ;  J  W  A 
Wilson,  Queen’s  College,  Belfast.  ’  ’ 

Candidates  marked  thus  (*)  may  present  themselves  for  the  further  ex¬ 
amination  for  honours. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

r  T  ..  .  ,  ..  t  5EALTH  0F  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,400 
births  and  4,186  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  30th.  The  annual  rate  of  mortality  in  these  towns  which 
had  decreased  trom  26.8  to  20.6  per  1,000  in  the  five  preceding  weeks 
further  declined  to  10.1  last  week.  The  rates  in  the  several  towns  ranged 
from  12.6  in  Bradford,  13.4  m  Norwich,  14.3  in  Croydon,  and  14.4  in  Halifax, 
to  25.8  m  Hull  26.0  in  Salford,  26.5  in  Liverpool,  and  27.9  in  Preston. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20.8  per 
1,000,  and  exceeded  by  41  the  rate  recorded  in  London,  which  was 
16.7  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  3-3  Per  1,000 ;  in  London  the  death-rate  was  equal  to  2  2 
per  1,000,  wmle  it  averaged  4.0  in  the  thirty-two  provincial  towns 
among  which  the  highest  zymotic  death-rates  were  5.5  in  Bolton  =  ■, 
111  1  ortsmoutli,  6.2  in  Preston,  and  6.4  in  Sheffield.  Whooping-cough 
caused  a  death-rate  of  i.o  in  Bolton,  1.2  in  Leicester,  and  1.6  in&  Ports- 
mouth  ;  ‘fever”  of  1.4  in  Portsmouth,  in  Salford,  and  in  Sheflield,  and  2.3 
in  Imrkenheail;  and  dia-rrhcea  of  3.6  in  Salford,  3.7  in  Birmingham,  3.9  in 
Gateshead,  4.0  in  West  Ham,  and  5.3  in  Preston.  The  mortality  from 
measles  and  from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large 
tovvns.  The  95  deaths  from  diphtheria  in  the  thirty-three  towns  included 
44  in  London,  13  in  Sheffield,  8  in  Leeds,  6  in  Birmingham,  and  3  in 
Leicester.  One  ratal  case  of  small-pox  was  registered  in  Hull  last  week 
but  not  one  in  any  other  of  the  thirty-three  towns ;  and  no  small-pox 
patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums 
Hospitals  on  Saturday  last,  September  30th.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital 
which  had  increased  from  2,538  to  2,758  at  the  end  of  the  four  preceding 
weeks,  had  further  risen  to  2,886  on  Saturday  last ;  409  new  cases  were 
admitted  during  the  week,  against  298,  336,  and  364  in  the  three  preced¬ 
ing  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  30th,  873  births  and  562 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  decreased  from  24  1 
to  19.0  per  1,000  in  the  four  preceding  weeks,  further  declined  to  18.4  last 
week,  and  was  0.7  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  14. 1  in  Leith  and  15.6  in  Paisley  to  19.4  in  Dundee 
and  24.8  in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged 
3  7  Per  the  highest  rates  being  recorded  in  Dundee  andGreeno  ck 
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-v,.  ofir  Hpaths  registered  in  Glasgow  included  2  from  measles,  4  from 
scarlet  fever  from^oopinfcot«hf  6  from  “fever,”  and  40  from  diar- 
f-v, 1  Throe  fatal  cases  of  diphtheria,  and  15  of  diarrhoea  were  recorded 
in  Edinburgh  ;  2  deaths  from  measles  and  2  irom  diphtheria  occurred  in 
Gre-enock,  and  n  from  diarrhoea  in  Dundee. 


MEDICO-LEGAL, 


BOROUGH  CORONERS. 

mfdioal  Coroner  writes  as  follows  :  In  the  absence  of  the  coroner  and 
bis  legal  deputy  from  a  town,  who  can  hold  an  inquest,  and  what  is  the 
form  to  go  through  ? 


Ill  LU  tivj  Ulli.  U  U.gAA  i 

*  We  do  not  iind  that  there  is  any  legal  provision  made  for  such  a 

#  -  .  a  ■*  _  a.  11 nf  in 


of  these  institutions.  The  people  become  demoralised,  are  too  weak  an 
ill  to  travel  and  special  measures  have  to  be  adopted  lor  their  relie 
Such  was  the  case  in  the  Central  Provinces  in  the  famine  year  1897.  The 
was  according  to  the  report  for  that  year  submitted  by  Colonel  ( 
Hutcheson.  M.D..  a  decrease  of  32,998  patients  treated  in  the  Goveruniei 
dispensaries  *  but  the  report  includes  for  the  first  time  the  figuics  rek 
ins  to  22  Feudatory  States  and  4  Zamindari  Dispensaries,  which  raisi 
the  total  to  1,526,659,  while  607.949  patients  received  medical  treatm  ent 
famine  institutions.  The  same  causes  which  diminished  the  attendan 
also  reduced  the  number  of  surgical  operations  and  the  revenue.  T: 
death-rate  among  indoor  patients  was  high,  amounting  to  13.44 per  cent, 
treated.  There  was  a  large  increase  of  cases  of  malarial  fever  and  oi  d 
oases  accompanying  famine,  such  as  dysenteiy,  diarrhoea,  and  nicer 
1264  packets  of  quinine  were  sold  through  the  agency  of  the  post-office. 


contingency,  but  we  have  been  advised  that  the  mayor  of  the  town  in 
case  of  such  an  emergency  occurring  would  be  justified  in  appointing 
a  deputy  pro  tem.  for  the  purpose  of  holding  the  inquest,  and  probably 
he  would  nominate  one  of  the  adjoining  county  coioneis. 


MEDICAL  WITNESSES. 

r  t  C  M  states  that  he  has  attended  on  three  different  days  at  the 
nolice-court  to  give  evidence  in  a  case  of  alleged  murder,  and  is  now 
hound  over  to  appear  at  the  Central  Criminal  Court  in  the  same  case. 
He  wishes  to  know  what  fees  he  is  entitled  to,  and  when  and  how  they 

will  be  paid.  „  , 

*  *  Our  correspondent  is  entitled  to  receive  for  each  attendance  at  the 

„oiice-court  a  sum  in  the  discretion  of  the  magistrate  not  exceeding 
ids.  6d.  and  at  the  Central  Criminal  Court  a  sum  not  exceeding  £1  is. 
per  diem.  The  fees  will  be  paid  by  the  Treasury  at  the  conclusion  of  the 
case.  In  criminal  cases  no  preliminary  tender  of  fees  is  necessary. 


MEDICAL  NEWS. 


BONDS  NOT  TO  PRACTISE. 

Physician —We  are  not  aware  whether  our  correspondents  question 
refers  to  England  or  Scotland,  but,  assuming  it  to  be  the  former,  we 
consider  that  the  bond,  so  far  as  we  can  judge  from  our  correspondent  s 
letter  is  valid,  and  that  in  the  absence  of  a  time  limit  the  assistant  is 
unable  to  practise  in  the  district,  even  after  the  death  of  his  toimer 
nriacipal.  We  venture  to  remind  our  correspondent  that  questions  ot 
ibis  kind  will  be  far  more  satisfactorily  dealt  with  by  his  own  legal 
adviser,  before  whom  the  full  facts  of  the  case  can  be  laid. 


The  lectures  at  the  National  Hospital  for  the  Paralysed  ar 
Epileptic,  Queen  Square,  will  be  resumed  on  Tuesday  nes 
at  3.30  p.m.  when  Dr.  Beevor  will  give  a  lecture  on  Lerebr 
Localisation.  The  lectures  are  free  to  medical  practitione 
and  senior  students. 


The  lectures  at  the  Hospital  for  Sick  Children,  Gre 
Ormond  Street,  were  resumed  on  Thursday,  October  5th,  wb 
Dr.  Lees  gave  a  lecture  on  Rheumatism  in  Children.  Su 
sequent  lectures  will  be  given  on  succeeding  Thursdays  dov 
to  December  14th,  with  the  exception  of  November  9th,  wb 
no  lectures  will  be  given. 


The  Chelsea  Hospital  for  Women  will  be  reopened  1 
October  9th.  The  operating  theatre  has  been  enlarged,  ai 
with  its  adjacent  rooms  brought  into  condition  to  fulfil  t 
requirements  of  modern  surgery.  Tlie  electric  light  has  DO1 
installed,  a  new  hot-water  service  and  electric  lift  have  be 
provided,  and  the  interior  of  the  hospital  has  been  thorough 
cleaned  and  painted.  The  Convalescent  Home  atSt.  Leonari 
on-Sea  is  also  being  cleaned  and  painted,  and  will  also 
reopened  next  week. 


UNSTAMPED  RECEIPTS. 

Member.— The  receipt  would  be  valid,  but  would  not  be  receivable  as 
evidence  of  payment  without  being  stamped,  and  the  givei  ol  such  a 
receipt  renders'  himself  liable  to  a  penalty  ol  £10. 


INDIA  AND  THE  COLONIES, 


Medico-Psychological  Association  — A  meeting  of  t 
Northern  and  Midland  division  of  this  Association  will 
held  at  the  West  Riding  Asylum,  Menston,  Leeds,  on  \\  < 
nesday,  October  nth.  Dr.  MacDowall  and  staff  will  sh 
members  round  the  asylum  at  2.30  p.m.  The  question 
trained  nurses  for  the  insane  in  Union  workhouses  will 
discusi ed  and  a  paper  will  be  read  by  Dr.  C.  K.  Hitchooc 
the  disadvantages  of  hypnotics  in  the  treatment  0. 
insane.  Dr.  MacDowall  invites  members  to  dine  at  1 
asylum  at  6.30  p.m. 

The  annual  service  in  St.  Paul  s  Cathedral,  organised 

ufuthroDic  ladiesUwho, MiTder^strong" "religious* ^influence  ancf  fixed  I  the  Guild  of  St.  Luke  the  Evangelist  and  Physician 
abhorreuceof  “  State  encouragement  of  vice,”  sought  and  obtained  then  emphasise  the  working  together  of  the  two  professi 
-  ™  -nneA traffic  in  vice  and  disease  these  I  rftli*gion  and  medicine  for  the  good  of  humanity,  will  t< 

place  on  Thursday,  October  19th,  at  7  p.m.,  when  tne  Bis! 
of  Stepney  will  preach.  All  tlie  members  of  the  profession 
London  have  been  invited  to  attend,  and  admission  to  1 
cathedral  will  be  by  ticket  only.  The  offertory  will  be,  as 
as  possible,  transferred  to  the  fund  for  providing  medi 
missionaries  to  other  lands— a  work  which  is  earne. 
engaging  the  attention  of  St.  Luke’s  Guild. 


thf  Queen’s  Daughters  in  India.— This  is  the  title  of  a  book  which 
has  been  extensively  circulated,  describing  the  working  of  the  Contagious 
Diseases  Acts  in  India.  The  descriptions  are  supplied  by  pious  and 
Diseases  At  ct-.mmr  vp  minus  influence  and  fixed 


gffiSKK  whow  and  disease  these 

Acts  placed  some  measure  of  restriction.  That  tins  class  should  respond 
tn  nartial  and  fervid  denunciation  of  interference  with  then  liberty  to 
spread  loathsome  disease  is  not  surprising.  We  have  been  favoured 
with  a  reprint  of  an  excellent  letter  written  upon  tins  subject  by  a  staff 
surgeon,  who  points  out  that  these  ladies  were  blind  to  all  but  one  side  of 
theciuestion ;  that  the  amount  of  venereal  disease  m  the  army,  and  the 
sickness  incapacity,  and  evil  arising  therefrom  are  unquestionably  exten¬ 
sive  and  serious,  and  aff  ect  civil  as  well  as  military  communities  ;  and 
that  the  amount  and  severity  of  disease  undoubtedly  increased  after  the 
repeal  ofTie  Contagious  Diseases  Acts.  He  shows  that  the  practice  at 
Present  in  force  of  making  these  diseases  notifiable,  and,  as  regards 
diseased  women,  of  insisting  on  their  treatment  in  hospital  01  departuie 
f  rom  cantonments,  promises  some  preventive  benefit,  without  restoration 
of  Hie  objectionable  features  of  the  old  Acts,  while  efforts  for  moral  re- 

formation  mav  simultaneously  be  resorted  to.  *  _ _ 

HOSPITALS  AND  DISPENSARIES  OF  THE  HYDERABAD  ASSIGNED  DISTRICTS. 
-The  report  submitted  by  Lieutenant-Colonel  C.  L.  Swaine  M  IX,  is.  a 
triermial^one  including  the  years  1896-97-98.  There  are  47  institutions  in 
operation  in  these  districts,  in  which  in  1898  304-987  patients  were  treated. 
The  attendance  of  patients  has  been  falling  off  since  1803.  This  is  attri¬ 
buted  to  various  causes,  including  famine  and  plague;  but  the  resident 
inclines  to  impute  it  to  lack  of  zeal  and  energy  on  the  part  of  the  stall. 
To  the  lame  cause  he  ascribes  a  falling  off  in  the  number  and  importance 
01  surgical  operations.  Tlie  financial  condition  of  the  institutions  is 
satisfactory  A  system  of  levying  fees  for  treatment  and  medicines  from 
those  able7  to  afford  it  is  in  force  in  this  province,  and  Rs.2,807  were 
realised  on  this  account.  The  system,  however  tends  to  diminish  sub- 
scriotions  The  year  1898  was  a  healthy  one  The  famine  of  1897  nearly 
doubled  the  number  of  indoor  patients  treated,  but  reduced  the.  outdoor 
■ packets  of  quinine  were  sold,  against  861 111 1897,  indicating  increased 

P'0HOSpriTALS£AND  DISPENSARIES  OF  THE  CENTRAL  PROVINCES. -It  IS  a 
curious  fact  that  in  India,  while  a  moderate  increase  of  sickness  among 
toe  native  population  such  as  occurs  in  an  unhealthy  season  causes  in¬ 
creased  resort  to  hospitals  and  dispensaries,  a  great,  and  overwhelming 
disaster  such  as  a  serious  famine  or  an  unusual  visitation  like  plague 
causing  panic,  diminishes  the  attendance  on,  and  impairs  the  usefulness 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  :  .  .  .  , 

BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY  HOSPITAL.-Assist.iu 
geon.  Applications  to  the  hospital  by  October  18th.  _  ,  b> 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Surgeon. .  Stbrj.^ 
annual,  with  furnished  anarements,  board  and  washing.  Applies 
Assistant  House-Surgeon”  r,o  the  Seoretary.  „  .  0f  C 

CAIRO-  EGYPTIAN  GOVERNMENT  SOHOOu  OF  MEDICINE.-Professc r  ot.^ 
thalmology.  Applications,  addressed  “  The  Director,  Government  School  o 

CITY  OF  LONDO^HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Victoria  Fark. 
(1)  Assistant  Physician ;  must  be  F.  or  M.R  O.P.Lond.  (2)  Patholop8t,.s  la  y; 
guineas  per  annum.  (3)  Second  House-Physician;  appoiotmen  Appllcali 

Doard  and  residence  provided,  and  salary  at  the  rate  of  ioO  per  ami 
to  the  Secretary  by  October  11th.  iimna-SurR- 

COLCHESTER:  ESSEX  AND  COLCHESTER  GENERAL  HpSPITAL.-H°°«« 
Salary,  £100  per  annum  with  board,  washing,  and  residence.  AppUcat 
Secretary  by  October  14th.  .nriU:n.  * 

EDINBURGH  (ROYAL  i NFIRM ARY. —  Superintendent  Salary  £500 perannu^^ 
free  house,  coal,  and  light.  Applications  to  Mr.  W.  Caw,  Treasurer  a 

N  ovember  15th.  _  „  _  .  nm,intn 

GREAT  NORTHERN  CENTRAL  HOSPITAL -Junior  House-Surgeon.  Ag* 
for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  bo  • 
washing.  Applications  to  the  Secretary  by  October  loth.  BrcmpU 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 

(1)  Resident  House-Physician  Appointment  for  six  duo  n  t  li  3  an  clan 
£25.  (2)  Assistant  Resident  Medical  Officer,  salary,  «U0 .per  annum, 

!Uid  residence.  Applications  to  the  Secretary  hy  October  10th, 
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•  PITAL  FOR  DISEASE3  OF  THE  SKIN,  52,  Stamford  Street  Blackfriars  s  V  _ 
honorary  Pathologist.  Applications  to  the  Secretary  by  October  iotli.  ' 

JPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Appointment  for  six 
uonths.  Salary,  £3u.  Applications  to  the  Secretary  by  October  2 1st 

OcEtobe0r?3D-dN-_Sambr00k  SurgiCal  »««8tMr.hip.  Applications  to  the 

.T»Aftecteorkee“s”ee^  W^minTter”6^1  °fflCer”  t0  Messr8’  bneUora  aml 

OESTJSRSHIRE  AND  RUTLAND  LUNATIC  ASYLUM  —Assistant  Medical  nmcoc 
unearned.  Age  25  to  30.  salary,  £150,  rising  £10  yeariy  to  £2C0  per  annum  with 
ovarii,  lodging.^  washing,  and  attendance.  Applications  to  W  i  Freer  Clerk 'to  the 
lommittee  of  \  isitors,  10,  New  Street,  Leicester, by  October  9th.  ’  ^  K  ™  tne 

COLN  COUNTY  HOSPITAL.— House-Surgeon ;  under  30  years  of  age  and  un- 
fthl'sicretoy  bf™t^“th  WUh  b°ard' lodglDg’  aud  washlIlg’  Applications 

rROPOLITAN  ASYLUMS  BOARD.—  Assistant  Medical  Officers  at  the  Fever  and 
mall  pox  hospitals  ;  unmarried,  and  not  exceeding  35  years  of  age  Salary  £160  ner 
innum  during  the  first  year,  £180  the  second  year,  and  £200  tfie  thhd  and  subae- 
ue>2?  attendance  and  washing.  Applications  on  forms 

“ct?be°r  l?lh  the  Board,  Norfolk  House,  Ncrfolk%reet,  8trand™y 

THaMPTON  :  ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DTSEA«!F«! _ Tnnir^. 

.ssistant  Medical  Officer;  unmarried  ana  not  more  than  30  years  of  age  Salary 

^h^raa4ncnU^rYrn.a8t”gv,i;2i  pPr  anmlm  t0  *200,  With  board,  apartments  and 

ashmg.  Applications  to  the  Medical  Superintendent  by  October  19ili 
TH-EASTERN  HOSPITAL  FOR  CUILDREN.-House-Surgeon  Appointment  for 
'fciement^Lane8 ‘  "a fby Ortobe?mh  P<ir  amlUm’  AppllCatlon9  t0  tbe  Secretary, 

rH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartsbill  Stoke- 
pon- Trent.  (1)  House-Surgeon.  Salary,  £130  per  annum,  increasing  bv  £10  ner 

DINGTON  GREEN  CHILDREN’S  HOSPITAL. — House-Surgeon  Appointment  for 
ppScations  per  annum,  with  board  and  residence. 

^  ^^•^y^^tb^rate’cR  ?6?Sper*?nnum' 

th  board,  and  residence.  Applications  to  the  House-Governor  by  October  90th  ' 

lL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Oitv Koad F n 

r^i'r^nnthi81'  bh  P'  0r  ¥’^}°'P)’I'olld-  (2i  Resident  Medical  Officer.’  Appointment 
nftaSSs'  when  re-election  is  required.  Salary  at  the  rate  of  £100  per  annum 
•tober9th  h  d  apartments-  board-  and  washing.  Applications  to  the  Secretary  by 

Resident  Assistant  Medical  Officer  at  the  Workhouse  and 
rirmary,  St.  John  s  Road,  salary,  £80  per  annum,  with  rations,  apartments  and 
t81lu°K;  Applications  on  forms  provided  to  he  sent  to  the  Clerk  Guardians’ offices 
.John’s  Road,  Upper  Holloway,  N.,  by  October  16th.  aruians  Umce9’ 

>BURY  INFIRMARY. — Assistant  House-Surgeon  :  unmarried  Salarv 
num.  Applications  to  the  Secretary  by  October  19th.  y’  £S0  P®r 

P  INFIRMARY.  -Assistant  House-Surgeon.  Appointment  for  six  month q  >mt 
“^sMug8*^ 

WR^af^ctoril 

meda8SisefactoriJy.ai!lpp?icationslto\he^sPcreaarylby'octorber,9th'11*Ca^  ™k  i8  per' 

“™T:  NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL 
L’t^'i.iSa1188"8!^860?'  8nlary  £120  per  annum,  increasing  by  £10  per  annum’ 
:ober™hh  d  apartment8>  hoard,  and  washing.  Applications  to  the  Secretary  by 

SOMERSET  HOSPITAL— Assistant  House-Surgeon.  Appointment 
J'l  mo.“ti,t.eSalary  at  toe  rate  of  £30  per  annum,  with  board,  washing  and 
tatoy byOctoter26thn  ’'Assistant  House-Surgeon”  to  the  Honorary 

M  HOSPITAL— (1)  Honorary  Physician  to  Out-patients  (21  Honorary 
hln?°?i8^  to  Out-patients.  (3)  Resident  Medical  Officer.  Salary  £00  per  annunf 
?*»"*■  fresid«nce<:  a“d  laundry.  Applications  to  the  Chairman  of  th“jffiSt 
Xrl7th.f  the  fllSt  tW°  aPpomtmeuts  by  October  24th,  and  for  the  latter 

rrtE.EHTAL  N ATIONALHOS PITAL  FOR  CONSUMPTION.— Clinical  Assistant 
Officer!3*1106’  and  launflry  Provided.  Applications  to  Dr.  Parry,  Resident  Meai- 

UNIVERSITY.— External  Examiner  in  Anatomy.  Appointment  for  three 
rs.  Applications  to  the  Registrar  by  November  1st. 

:  "  EST  RIDING  ASYLUM— Fifth  Assistant  Medical  Officer  Salarv 

£ganSnS 

ssra'ffssssp  wri. ». 

iDbnamXSi^ftL7B,eS1oen.t.Meiilcil  Officer ;  unmarried.  8alary.  £110  per  annum 

?se^rk!^oncfobear?8tht.tendaDC8’  Applloatio“8  t0  Mr.  DrapT  rTaZy 


MEDICAL  APPOINTMENTS. 

•  pital.^iwr’ZeaiMd^i^e^W.^ix;’]^ tL°ChfM.G)a8f^resigned?0  *b8  Chri8tchurch 

'  ?heoSiNo“rb 

.  lent?restoeffi  8ter'  w<*  T’  Te'^d-imith,  M.A..M.D.,  B.Ch.,  Medical  Superin. 

;  kUab E.’Rrtd,' MnH:b.SPPL!&ALondtheti8tand  Path°l0gi9t  to  the  Swansea 

J  ?tan’o?th^Y,tad  ' 0D2”  app°in.ted  Medical  Offloer  for  the  Second 

r  ;ned  me  Iplrd  Distrust  of.  the  Newhaven  Union,  vice  J.  P.  Pearce,  M.R.U.S.Eng., 

e'UighBtrnioiiLond-  M-E-C.S.Eng.,  appointed  Medical  Officer  for  the  Workhouse 

;  '2  ^®r,dbpp8'e-^i^  VdN."chUa3i,nFeR.O.S8!8LaR!c.i?.eEdta!,r ^signed t0  ^  A8t°“ 

|  ;?a,^p^iddt^'ffi^ffi  'dccnu.^PDavred  .^RioikLimd.^  Di8triCt  °f 

!  i  Health  f°r  tbe  Long' 

"  ^c?R.  T.'w ^niamsmi,1  M?D. .^resigned?*6^' ™  t0  the 

ei  A*  “•»  M.R.O.8.,  appointed  Resident  Surgeon  at  the  Hospital,  Gjmpie,  Queens- 

'  eneandChi!d?e?in  the  ^nrk’.™PP£ln-ted  L®ctAlr,<;r  in  Midwifery  and  Diseases  of 
-  weT  C .  NShM.  M ^.D  hdtaTde^rsed  7  ge  Medicine-  Newcastle -on- 
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’y^sssi  k^few&j^jKsi&swaa  mm,“'  «  «>• 

Victoria,  rice  J.  P.  Montgo^ry,' Ch.B. Meta.f^sfgnld  l“g  Cf  K°8edale  Sbire- 
'toEtLhe  Wandsworth  and^laphim  Untan l”  apP°inted  Jui'lor  Aa9i8^t  Medical  Officer 

^^trie^o^the^DAvizes^Unioivi'taffi^^Ni'Carless  I^berd'  0fflCer  f°r  the  Pir8t 

E 1  Cto ^the  Royal  H a nta  Coiinty  llosp i?a?,  W iim hert ^  Pl01ld' ’  app-nted  House-Physician 
SH 

ST  the'B^r/ethSisrtfct  o°ffh  e®  slam^1 ^Un^nMedi0al  °ffl°er  and  Publio  ^ecinator 
SUYerllnata(irmfr-yMCarltal1eB’GIa8g-'  appointed  Ke8idept  House-Surgeon  to  the  Oum- 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 


Medical  Society  of  London,  8  p  it. 

-General  meeting;  8.30  p.m.  ordinary 
meeting.  Ooenipg  address  by  the  Pre¬ 
sident,  Dr.  Frederick  Roberts.  Discus- 
sion  on  Personal  Experience  in  relation 


to  Serum  Therapeutics  and  Antitoxin 
Treatment,  by  Drs.  Mitchell  Bruce  G 
Heron,  Sidney  Martin,  and  J.  Wash- 


W«9t  End  Hospital  Top  Diseases 

of  the  Nervous  System,  73,  Welbeok 
Street  W..  4  p.m.  — Dr.  T.  D.  Savill: 
Clinical  Demonstration— On  the  Dia¬ 
gnosis  of  Disorders  of  the  Nervous 
system,  with  typical  cases  of  the 
principal  divisions. 


TUESDAY. 


National  Hospital  fop  the  Para. 

-ri?s^d  and  Epileptic,  Queen  Square, 
W.C  3.30  P.M.— Dr.  Beeyor;  On  Cere- 
bral  Localisation. 

Hospital  Reform  Association,  St. 

Martin  s  iowu  Hail,  w.U.,  4  p.m  —Con¬ 
ference. 


WEDNESDAY. 

Hunterian  Society,  8.30  p.M.-Dr.  Hospital  Reform  Association 

rr  the8 '°H“artraendJ1^ Circulation -theT C°l?-  tarencY  'l0Wn  UaU'  4' p-M-bo“: 

Kl  meal  History  and  their  Treatment. 

THURSDAY. 


British  Gynaecological  Society, 

8  P.M.— Specimens  will  he  shown  by  Dr 
Macnaughton-Jones,  Mr.  Charles  KyalL 
and  others.  Paper — Mr.  J.  Furneaux 
Jordan  :  On  the  After-results  of  Opera- 
__  tions  on  the  Uterus  and  Appendages. 
Charing  Cross  Hospital,  post- 
Graduate  Course,  4  p.m.— Dr.  J.  Mitchell 
Bruce :  Cases  in  the  Wards. 


Hospital  Top  Slcfe  Children.  Great 

Ormond  Street,  W.O.,  4  p.m  —Dr  Pen- 
rose:  Demonstration  of  Selected  Cases 
North  London  Medical  and  Clii. 

rurgical  Society,  Great  Northern  cen- 
tral  Hospital.  9pm  — Dr.  Ohampneys  • 
On  some  points  in  the  Natural  History 
of  Uterine  Fibroids. 


Clinical  Society  of  London,  8.30  p.m. 
—Dr.  Itolleston  :  A  case  of  Acute  StreD- 
tococcal  Meningitis  supervening  in  the 
course  of  Chronic  Nephritis.  Dr. 
Churton :  Aneurysm  of  the  First  Part 
of  tne  Arch  of  the  Aorta  projecting  into 
the  Axilla.  Dr.  F.  J.  Smith  :  A  case  of 
Obstinate  Amemia  in  a  Young  Girl 


FRIDAY. 


associated  with  Peculiar  Trophic  Dis¬ 
turbances  and  with  Doubtful  Throm¬ 
bosis  of  the  Superior  Dongitudinal 
Sinus.  Mr.  H.  Betham  Robinson: 
Acute  Intestinal  Obstruction  due  to 
an  Intussusception  of  Meckel’s  Diverti¬ 
culum. 


BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6a which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Tf  ednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue . 

BIRTHS. 

GALFLRCAF ' ^^P^diughtrr181,  at  54,  Harley  Streefc*  W”  the  wife  of  James  Galloway,  M.D. 

LATTd.pY  stratford- the  wife  of  H-  A-  We]lesIey  la™°n 

MARRIAGES. 

Adamson-— JOHNSTON.-— At  Corstorphine  House,  on  October  3rd.  by  the  Very  Rev. 
James  MacGiegor.  D  D.,  St.  Cuthherts.  Edinburgh,  Charles  Henry  Adamson,'  M.B  , 
O.M..  F.R.c.S.E.,  Russell  House,  Edmonton,  London,  to  Margaret  Fraser,  only 
(VlV-lbit hian  'be  a  I  l01na3  Johnston  and  Mrs.  Johnston,  Corstorphine  House, 

Ffennell— Gray.— On  September  28th,  at  All  Saints  Church.  Annesley,  Notts. 'by 
tf,'e  Pr 'a  H.  Kynastnn,  B.  A.  .Vicar.  Edward  Barrington  Ffennell,  M.D..  B.Ch., 
etc  .  T  C  D.,  of  Nuncar  Gate  Kirkby,  Notts,  formerly  of  Enniskerry,  co.  Wicklow 
to  Frances,  elder  daughter  of  the  late  William  Gray,  aud  niece  of  Henry  Lewis  of 
the  Larches,  Annesley,  Notts. 

Moreton-— Hatherell.— On  October  3rd,  at  St.  Anselms,  Davies  Street,  W..  by  the 
Rev.  E.  S.  Richardson,  B.A.,  Vicar  of  St.  ivfatthews,  Bolton,  Lancashire,  assisted  by 
the  Rev.  B.  N.  Atkinson,  M.A..  Curate  of  Tarvin,  Chester,  and  the  Rev.  C.  G.  Wycbe. 
Rector  of  Beestonwith  Ashmanhough,  Norfolk,  T.  W.  Earl  Moreton,  B.A.Oantab.. 

M  R.O.8.  and  L.R.C.P.Lond„  Tarvin,  Chester,  to  Katie,  youngest  daughter  of 
Mrs.  Hatherell,  Banwyll,  Somerset. 

Muir -Barnes.— On  October  4th,  at  St.  James’s,  Hatcbam,  SE.bythe  Rev  Edwin 
Davies,  Vicar  of  St.  Paul’s,  Birkenhead,  assisted  bv  the  Rev.  E.  J.  Kennedy.  Vicar  of 
the  Parish.and  the  Rev.  W.  H.  Persons,  Curate-in-Oharge  of  St.  Michael’s,  Hatcham, 
Robsrt  Douglas  Muir,  M.D.Brux,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  to  tdilh  daughter 
of  Mr.  and  Mrs.  George  Barnes,  of  60,  Erlanger  Road,  New  Cross  Gate. 

Sutherland—  Gairdner  —On  Thursday.  September  28th.  at  the  University  of  Glas- 

§ow,  by  the  Very  Reverend  Dr.  Story,  Principal  of  the  University,  assisted  by  the 
■everend  Dr.  Strong.  Billhead  Parish  Church,  and  the  Reverend  Dr.  Reith,  Free 
College  Church,  Lewis  Robertson  Sutherland,  M.D.,  Professor  of  Pathology  m  the 
University  of  St.  Andrews,  to  Helen  Christian,  eider  daughter  of  Sir  William  Gard¬ 
ner,  K.C.B.,  Professor  of  Medicine  in  the  University  of  Glasgow. 

DEATHS, 

Hunter.— At  Jebba,  Niger  Territories,  of  malarial  fever,  on  September  13th,  Andrew 
Hunter,  M.B..O.M.,  Medical  Officer  in  the  West  African  Frontier  Force,  and  late  of 
173,  King  Street,  Aberdeen,  aged  3t  years. 

Shurlock.— On  September  27th.  at  Eidridges  Chertsey,  Manwaring  Shurlcck,  M  R  C.S. 
L.8.A.,  aged  85.  Funeral  at  Chertsey  Church  on  September  30th  at  12  30  No 
flowers. 

Watson.— On  September  29th,  at  Blackrock,  Dublin,  George  Alexander  Watson  M  B 
Lond..  D.P.H.,  M.R.C.S.,  L.R.O.P.,  eldest  son  of  W.  Tyndale  Watson,  M.D.,  of  Totten¬ 
ham,  Middlesex,  aged  31. 
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HOURS  OF  ATTENDANCE^ AND  ^O^PERATION  DAYS  AT  THE 


Cancer  Brompton  (Free).  Attendances— Daily, 2.  Operations.  Tu.  V.  F.,2. 

$££“  =  TU.R., 

fell  5';’  Children,  Yu.  F„  1 ;  Roentgen,  VV..  9.46 ;  Orthopmdic,  Th.,  1.  Operations. 

Ciielska  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations— M.  Th.  F.,  2. 
SS?Obthop”dio.  Attendances.- M.  Tu.  Th  F.,2  .  Operations,-^  4 

HSM"oRTWOME1Nf)8oioPl AtoSa^.-M.!#;  Tu.  W„  12  ;  Th.,  9;  F.  S..  12.  Opera, 

London  TEMPER?N^KT«P«da!fc^lMedieal, M.  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th., 
LONDONPTH roTt,'  Great' Portland  Street.  Attendances.- Daily.  2;  Tu.F.,6.  Operations. 

Mr4’Y  «»4«»  s : 

fipiital’ M  F  9.30;  \V.,U.  Operations.— Daily,  1.30. 

NEWflisP 

R^Tal  Ear,  Frith  Street.  Attendance, .-M.  W.  F.,  3 ;  Tu.  F„  9.30  and  7.30.  Operations. 
Royal  Eye  Southwark.  Attendances—  Daily, 2.  Operation*.— Daily. 
jj^Eye^^P  F  ^q^^Skl^^TinfoTT^^iatf  Nose.^and^ar.^lV^lf^C^feratTo^;— \\rTs.,  2; 

Operations.— Daily,  10. 

R0«l  “minster  o"LMiZDaAt^da^-S,  1.  Operations.— Daily ,  2 
St  Bartholomew^^  * 

lalSMn'ruUTh.:FLaSX’  'operations. —Dai ly^LSO ;  (6phtoalmiC)?TuT  F.  2 Abdominal 

FP,2? Orthopedic, PF.,  12  ;  Dental,  M.  i\ i.  F.,  S.,  12.  Operations.-D ally,  1 ;  Ophthalmic, 
S M a'r iCsl 1(1  ^Attendan ees.— Fistula  and  Diseases  of  the  Rectum,  males,  S„  2;  females, 

J:  Dental  PWS  ,'  9  ■  ElectrtJ-Therapeutics,  M  Th.,  2.30 ;  Children’s 1  Medical,  Tu.  F.,9. 
Oml&atinn  s-— M  2  30-  Tu  W.  F  ,  2;  Th.,  2.30  ;  S.,10;  (Ophthalmic),  F.,  10. 

3T  Peter’s.’  Attendances.— 2  and  5 ;  Tu.,2;  W..5;Th.,2;  F.  (Women  and  Children), 

STii%idcAS|u  rH2"doapCevT1sedlC301  fyl  TuSFa2 ;  upJtoUy, 

NU'l  qf>,'Thioat  Th  130'  Children.  S.,  1.30;  Electro-therapeutics,  o.p.,  Th., 
2’fsfratol' Di’seSe’s^mp^Th^AO^ Dental!  Tu.  F..  10.  Operations.- M.  ft.  Th.  S.,2;  Tu. 

Sama3^an  PFREElmFOR  Attendances. -mily,  1.30.  <»«•«. 

THROAT^^jSden^SquM'e.^ Attendant.— Daily,  1.30;  Tu  F„  0.30.  Operations.- Daily. 

WKST^ ’LONDON  ^Attendance,.—  Medical  and  Surgical,  daily,  2 ;  Dental,  Tu  F.  9.30  ;  Eye, 
Tu  Th  2  Ear  Tu,2;  S„  10;  Orthopedic,  W.,2;  diseases  ef  Women,  W,  S.,2;  E  ec- 
tric.  Ml  Th^l;  Skin,  M.  F.,2;  Throat  and  Nose,  Tu.,  2;  S„  10.  Operations.- Daily. 
about  2.30  ;  F.,  10. 


\&g“  Queries,  answers,  and  communications  rein  ing  to  subjects  to  via: 
special  departments  of  the  British  Medical  Journal  are  devoted  will  l 
found  under  their  respective  headings. 

UlERlEli. 


Westminster.  Attendances Medical  and  Surgioal,  daily,  L30  j,  H),  'tioi,}— 

130-  Eye  Tu  F.,9.30;  Ear,  Tu.,  1.30  Skin  W.,  1.30;  Dental,  W.  S.,  9.1j.  Operations. 
M.  (Tu.  W.,2.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


C.  J.  W.  asks  to  be  referred  to  any  literature  relating  to  “Baron  Liebig 
Pneumatic  Chamber." 

Diphtheria  Antitoxin. 

Doubtful  writes;  I  understand  tbat  some  practitioncis  have  recent) 
had  excellent  results  in  diphtheria  by  using  injections  of  antitoxin 
rectum.  Is  there  good  authority  for  this  method,  and  is  it  at  all  general 


Agents’  Charges. 

A  Correspondent  complains  of  the  commissions  charged  by  eertai 
medical  agents  for  procuring  appointments  as  assistants.  The  ainou: 
appears  to  be  a  percentage  of  salary  for  a  year,  even  when  the  post  h; 
not  been  held  more  than  a  few  months. 

***  The  charges,  though  excessive,  are  in  accordance  with  the  tern 
set  out  on  the  circular  enclosed.  If  this  circular  was  shown  to  our  ct 
respondent  at  the  time  he  sought  the  assistance  of  the  agent,  he  will  i 
bound  by  these  terms. 

Electrostatic  Machine. 

X.  desires  to  know  what  is  the  best  form  of  electrostatic  machine  f 
x-ray  and  therapeutic  uses;  also,  what  should  be  the  number  anddi 
meter  of  plates  of  a  really  effective  machine  for  the  above  purposes? 

**  The  best  form  of  electrostatic  machine  is  Wimliurst’s.  Twel 
plates,  24-inch  diameter,  give  excellent  results.  Cost  about  £-a  i> 
Messrs.  Newton  and  Co.  make  a  compact  portable  Wimhurst  mailii] 
with  vulcanite  plates  instead  of  glass,  of  above  size,  but  slightly  mo 
expensive. 


Communications  for  the  Current  Week’s  Journal  should  beach  the  Office 
not  Later  than  Midpay_on_W1— vespa^t.  Telegrams  can  be  Received 


on  Thuesday  Morning.  ,  , 

Communications  respecting  Editorial  matters  should  be  addressed  totoMtot  Agar 
at-p.pt  strand  WC  London;  those  concerning  business  matteis,  aaverus0ments,  non 
deUvefy  of  the  JouiiNALcta.,  should  be  addfossed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London.  ,  .  . 

ORIGINAL  ARTICLES  aud  LETTERS  forv.’arded  for  publication  are  understood  to  oe 
'  \tfired  to  the  British  Medical  Journal  alone ,  unless  the  contrary  be  stated. 
a  tttkors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
ASre requested tu'commumclte  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  following  week.  _ _ 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned.  , ... 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  letters  on  the  edrtorialb  - 

ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Otfice  of  the  Journal,  a 

at  his  private  house.  _ _  ,  _ __ 

Telegraphic  Address— The  telegraphic  address  of  the  E D ITO  It  of .  q e k 

Medical  Journal  is  Aitiology,  London.  The  telegraphic  address  of  the  MAN  Mick 
of  the  British  Medical  Journal  is  Articulate.  London. 


NOTES.  LETTERS,  Etc. 


Objectionable  Methods  of  Advertisement. 

We  have  again  received  a  communication  from  a  correspondent  mqmri 
whether  anything  can  be  done  to  stop  the  practice  prevalent  uno 
certain  American  drug  dealers  of  circulating  advertisements  of  a  st 
sational  or  otherwise  objectionable  forin  in  unclosed  wrappers, 
have  already  protested  against  this  m d h. o d  on  s e vep al  o ° ca s ion s  and 
is  difficult  to  see  why  the  advertisers  should  be  so  blind  to  then  o 
interests  as  to  continue  a  practice  which  is  distasteful  to  the  gr 
majority  of  medical  men  in  this  country  To  issue  a  pamphlet  wit 
picture  on  the  cover  of  a  young  lady  in  gala  costume  labelled  at  er 
weakness”  is  not  the  way  to  commend  the  drug  described  within  to  t 
attention  of  serious  men.  The  usual  effect  on  the  recipient  is  to  ma 
him  tear  up  the  whole  pamphlet  or  burn  it  unread. 


LETTERS,  COMMUNICATIONS,  Etc.,  hav6  been  received  from 

A  Messrs.  Allen  and  Hanburys,  London;  Dr.  R.  J.  Anderson,  Newry.  B  B. ;  ssr 
C.  Barker  and  Sons,  London;  Dr.  J.  M.  Bruce,  London;  Dr.  G.  F.  Blacker,  Lowloi 
Mr  G.  H.  Broadbent,  Manchester;  Dr.  F.  W.  Burton-Fanning,  Norwich;  Dr.  t. 
Barnes  Eye;  Dr.  T.  Beattie.  Newcastle-on-Tyne ;  E.  P.  Baumann,  M.B.,  Glasgov 
Banker-  Dr.  G.  Buchanan,  London;  Dr.  Blake,  Stockport.  C  Messrs.  A.  Constat 
and  Co.,  London;  Dr.  W.  O.  S.  Clapham,  Rotherham  ;  Dr.  W.  Collier,  Oxford ;  Ir. 
G.  Clemow,  London  ;  Mr.  W.  R.  K.  Coles,  London  ;  Dr.  F.  0.  Offiey,  Newcastle-en-Tym 
S.  Crawsbaw.  M.B.,  Ashton- under- Lyne.  I>  Doubtful;  Dr.  A.  Duke,  Cheltenhari 
Dr  J.  Dunlop,  Glasgow;  W.  B.  Drummond,  M.B.,  Edinburgh.  E  E.F.;  Eyeme 
Ex-Surgeon  Cunard  Ss.'Co.  F  Fellowship;  F.  M. :  P.  C.  Fenwick.  M.B.,  Chru 
church,  N.Z. ;  Dr.  W.  F.  Favquharson,  Carlisle,  ti  Mr.  0.  A.  Gourlay,  Glasgow  ,  S 
W.  T.  Gairdner,  K  O.B..  Glasgow;  Mr.  J.  Grimshaw,  Blackpool:  Dr.  J.  Hlaiw 
Glasgow.  II  Dr.  G.  A.  Hansen,  Bergen ;  H. ;  Mr.  M.  H.  Hall,  Frant;  Dr.  R.  H 
ford,  Nottingham:  Mr.  J.  Humphrey,  London ;  Dr.  J.  Harper,  London;  D..  A 
Reepham.  I  Mr.  R.  E.  Ingram  Johnson,  Ohester-le-Street.  J  Junior  Captain  I.M- 
Mr.  H.  H.  Jennings,  London.  K  Dr.  T.  N.  Kelynack,  Manchester  ;  Dr.  S.  J.  J.  w™ 
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SECTION  OE  OBSTETRICS  AND 
GYNAECOLOGY. 

George  Granville  Bantocic,  M.D.,  President. 

A  DISCUSSION  ON 

TIIE  TREATMENT  OF  FEVER  FOLLOWING 

DELIVERY 

(WITH  SPECIAL  REFERENCE  TO  SERUMTHERAPY). 

I.— Herbert  R.  Spencer,  M.D.,  B  S  FRCP 

r~T  - 

invitation1’  to  open  the 

special  reference  to  Semmth.ranT  L£bo.ur>  with 

Harmed  at  the  wide  range  included  in  the whi* +St  ,rafher 
ionsideration  I  felt  that  for  thp  rmr™*11  * e  subject ;  but  on 
don  the  officers  of  the  Section  nTT  T?Se  a  practical  discus- 
a  leaving  the  title  somewhat  tlue “Si hZ'Tj 

‘ puerperal  fever  ”  From  +L;a  •  ±  puerperium  resembling 
lelive|  arranges*  itselfll!  four8 classes. T,ew  ,e™  Mh»*4 

siiiiilfssl 

rie  usual  mild  aperiLt  ffiv’en  on  the\hirlf!?8t  Sre-ats  ltself’ 

>n8ideaSwe°ris*^ ‘Yl 'EZ'i.T'S'*  wiT‘  3 

The  second  class  of  fever  met  wifTi  in  n,„ 

“>  f°  complications  which  SI  not  reflrlbfePto  thl'IX  19 

-  even  safeTy  SmonSlf  tTJ™  tre?t  *he  patient  rational] y 
1  ite  phthisis^'andTyphoid^feAfer.31'6  mfluenza>  SCarlet 

^^ntiy  diagnosed  than  met  with  in 

3 y  due  to  ,'nf  ’  ^ases  so  diagnosed  are  gener- 

9  dem1c  vear?  f^  o  Ct,un  5  nevei’tbeless,  I  saw  in  the  severe 
c  these  two  in^hiflTth?^7  Ca8eS  °f  undoubted influenza; 

1  our  took  place, Terminated^fataUyTaS  a‘  itS  hei«ht  wh“ 


T  Th  b  Hr  rrifa  r\f^r* 

L  Medical  Joubnal  9°  5' 


is  ^mtst^kerTTor8  scarlet *  fevCT  ^elng**  generai]TsTT'Tbab 

accompanied  by  a  scarlatiniform  rash?  b  y  septicaemia 

Acute  phthisis  also  closely  resembles  nnonmnnio  a 
sepsis  ;  the  existence  of  fever  during  labnnrZw^  du-e  t(> 
tuberculous  disease,  and  the  discovery  the 
help  in  the  diagnosis  Both  forma  nf  i •  0t  b  ie  bacillus  will 
amenable  to  treatment  ot  dlsease  are  «10ally  an- 

The  last  instance  of  this  class  I  shall  mpntinn  i 
fever— presents  great  difficulties  in  <li^  <r?Z-  °n~typll0ld‘ 
which  the  temperature  rises  in  the  ealfy  clava  nTt S' “  in 

SS  claBses!Vei“bonthl  iu^nfSthir 

plob’abfy  typl?5,d?,Two°glSSSIephJ’si3aI1I|^Soela|JleS1“* 

dild  ST* tried,  and  ?av0  positive  resmts  “lih  paUentl 

““““o  ‘“se  caS* 

applied  by  an  fxpSC^el  po'itivf  resaUs  Intti  whn> 
diagnosing  by  the  clinical  siirns  n  nao«  oc,  ALT’  W?0' 


adopted  the  b'oldtealment  orfemolingThe^ute8^  Zlvt 

buffered  flom>ty^p!ioidTeveiamina^0n  “,3t  the  pati“t  ^ 
ttir l9M  and 

£“lft 

,ab3“;- a“»d- 

ie  fourth  class  of  fever  in  the  puerperium  is  duo  tr, 
external  infection,  and  is  what  we  understand  by  “  puernerffi 
fever.”  Since  Pasteur  discovered  his  vibrio  in  1877  murh 

nhaS,-been  Sh0Wn  in  the  bacteriology  *  of 1  puerperal 
fever  the  disease  was  thought  till  lately  to  be  dSe  to  the 
fl ^Ptococcus  pyogenes,  although  Brieger  (1888)  showed  that 
n  a+i°  cai?sed  by  the  staphylococcus,  and  von  Franciue 

'!9AKthe  baAl]iU?  C0li-  Eecent  bacteriology  of  ‘‘  puerS 
fever”  shows  that  it  may  have  its  origin  in  a  nu  Z 

W^liams)anl9ThSusSeWllif^Te*n\lrnr■3ncdI3^an,  ood^hj^ridge- 
vviiuams;.  thus  Whitridge  Williams,  in  investigating  %& 

colon’  S-  •replOCOCC1  in  8  cases>  staphylococci  in  3  eases 
colon  hacdli  m  6  cases,  gonococci  in  2  cases  anaZohfo. 

bacilli  m  4  cases,  diphtheria  bacilli  in  1  case,  gas  bacilli  in 
case,  typhoid  bacilli  in  1  case.  ’  8  11  in  1 

fr.PbniCab'?’  PueyPeral  fever  is  met  with  under  three 

01  ms :  acute  septicaemia,  which  terminates  fatally  within  a 
few  days  owing  to  the  virulence  of  the  infection  H  hav? 
known  it  to  kill  in  30  hours  in  a  case  examined  by  a  doctor 
who  had  just  left  a  case  of  erysipelas)  ;  lymphatic  septicaemia 
the  usual  form,  characterised  by  a  rigor  at  the  onset  and  bv 
septic  peritonitis  ;  and  venous  septicaemia,  characterised  by  a 
succession  of  rigors  and  by  septic  phlebitis,  and  frequently 

by  secondary  deposits.  A  sloughy  condition  of  the  placental 

site  is  generally,  and  abscesses  in  the  uterine  wall  are  some 
times,  met  with  in  both  the  latter  forms. 

Mild  cases  of  puerperal  fever  are  met  with,  as  sapnemia  or 
poisoning  by  the  chemical  products  of  micro-organisms  (this 
01m  in  practice  is  often  not  to  be  distinguished  from  true- 
septicaemia)  and  local  infection  of  the  peritoneum,  cellular 
tissue  and  the  veins  (perimetritis,  parametritis,  and  phlebitis). 

Treatment  of  Puerperal  Fever. 

The  most  important  part  of  the  treatment  of  puerperal 
fever  consists  in  the  prophylaxis.  Although  much  is  still 
unsettled  m  the  scientific  aspect  of  the  subject,  the  value  of 
prophylactic  treatment  has  been  conclusively  proved  bv 
abundant  clinical  experience.  Here  I  venture  again  tS 
,tie  r°Utme  exam  1  n  at  ion  of  every  patient  towards 
ttbY  J  °f  the  Pregnancy.  Only  by  this  means  can  con¬ 
tracted  pelvis  and  tumours  and  purulent  foci  be  discovered 
and  measures  taken  to  prevent  the  dangers  to  which  they  mav 
give  rise  during  labour.  It  is- most  important  to  avoid  all 
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unnecessary  injury  during  labour,  by  too  frequent  examina- 

El Vy 

Abdominal  palpation  should  to  a  great  extent  a  e 

P  OarefurS^rnTof ‘Se  third  stage  ot  labour  is  ot  the 

highest  importance,  and  particularly  is  ‘‘  "f^floweTto 
sure  that  no  placenta  or  membranes  01  clots  are  allowed  i 

water,  rinsed  with  water,  andsoaked  n  ,  P  aicohol). 

V  StS.  «  clothing  i 

wimm mm 

ImusedTslipt  nightgown  °over  his  “clothing,  and  no  doubt 

gSSs=“«^labcur^ 

sa^lo?  aedSrhwho: iSltended  Vcase  o!  puerpVral  lever  to 
fSSf  are  *^1®^.  I™  themseKes 
fi^nnSpractfce^wlil  nTpS  KS  oScSnwhS 

^As  regards  the  actual  treatment  of  puerperal  fever,  when  it 

fns?stSyu0pfonXb“Dr.n  CuhfngwSth  ^and'Sthougli  my  expe- 

£*?  ”  S 

,1  researches  of  Bumm  show  that  moie  harm  than 
liWplv  tn  result  from  removal  of  minute  adherent  par¬ 
ties  vet  I  am  convinced  olThe  advisability  of  carrying  out 
In  totJulerin?  examination  in  nearly  every  case  In  many 

Sfl  placenta  l&very 

oi  the  patie™  and  in  three  cases  I  have  removed  fibroid 
itumoursPby  enucleation  with  an  equally  satisfactory  result. 

to  order  to  avoid  infecting  the  hands  in  examm.ng ,  a  septic 
rasp  I  can  strongly  recommend  the  wearing  of  lubbe  g 
Whfoh  I  have  usid  for  the  last  four  or  five  years  in  examining 
syphilitic  and  septic  cases  and  in  extrapentoneal  operations. 
The  gloves  I  have  used  are  the  ordinary  post-mortem  gloves 
f  hp  thin  rubber  gloves  which  have  lately  been  made  in 
^Prmanv  are  7ar  preferable  for  the  purposes  of  examination, 
as  they  scarcely  interfere  with  tactile  sensation  and  cause 

iess  discomfort  to  the  patient  than  the  ®?ge  uterus 

Speaking  generally,  a  septic  substance  found  in  the  uter 
Qhnnld  be  removed,  but  there  are  some  rare  exceptions,  of 
which  I  may  mention  strongly  adherent  pieces 
unattended  by  severe  general  symptoms  (^^J^^eUer8 if 
■fever  and  foul  discharge);  these  cases  will  often  d fetter  i 

the  elimination  of  the  substance  be  left  S  remove 

irinipnt  and  eenerallv  ineffectual  attempts  be  made  to  remo 
Sem  ButfspeakSng  generally,  the  uterus  should L  be .  com¬ 
pletely  emptied  by  the  finger,  occasional  y  y  e  g  ’ 

Fitted  forceps,  and,  I  think,  never  by  means  of  the  cuiette 

after  labour  at  full  term.  a  ti-iat  tVip  fin-er 

I  have  found  post  mortem  the  uterus  so  soft  that  the  nn^er 


and  thumb  could  pulp  the  organ  like  a  fatty  liver,  and  I  have 
k"ow  he  finger5  to"  be  forced  through  the  wall  of  the  puer¬ 
peral  uterus  dating  life ;  how  much  greater  is  the  danger  asso- 
ciated  with  a  sharp  instrument  like  the  curette . 

After  emptying  the  uterus,  in  all  cases  where  there  is  a 
fnni  discharge  I  usually  irrigate  the  uterus  once  with  a  solu- 
tSo  iodTne  C  drachm  of  tincture  of  iodine  to  the  pint),  or 

a  weak  solution  of  perchloride  of  mercury  or  carbolic  acid  or 

boracic  acid  or  by  a  large  quantity  of  salt  solution.  Eon- 
tinuous  irrigation  of  the  uterus  (first  recommended  by  bchuck- 
in- Tn  1877)  is  certainly  useful  in  cases  where  some  adherent 
tissue  has  to  be  left  behind.  Nevertheless,  it  is  very  irksome 
to  the  patient,  and  the  tube  is  apt  to  cause  by  its  pressure 
troublesome  sores,  and  has  even  been  known  to  perforate  the 
uterus  (see  Pinard  and  Wallich),  so  that  I  have  almost  en¬ 
tirely  abandoned  continuous  irrigation,  and  even  oft-repeated 
irrigation,  unless  beneficial  results  of  the  first  irrigation  are 

raThee<best  intrauterine  tube  is,  I  think,  Budin’s  catheter 
made  of  glass.  In  order  to  clean  the  septic  endometrium 
TJnshur  has  advised  the  employment  of  peroxide  of  hydrogen 
which  is  very  useful  in  cleaning  up  sloughy  wounds,  though 
T  have  no  experience  of  its  use  in  the  uterus.  .  . 

All  forms  of  intrauterine  irrigation  and  even  vaginal  irriga¬ 
tion  are  attended  with  some  risk— risk  of  injury  by  the  anti¬ 
septic  employed,  risk  of  perforation  of  the  uterus,  and,  par¬ 
ticularly  the  unavoidable  risk  of  embolism,  of  which  I  have 
seen  two  cases  within  the  last  twelve  months,  which  gave 
rise  to  the  greatest  anxiety  for  a  few  hours  after  its  occuirence, 
though  somewhat  to  our  surprise,  they  both  recoveied.  In 
order  to  drain  the  endometrium  iodoform  gauze  lias  been 
employed ;  this  also  is  not  unattended  with  the  risk  of  an 
embolism.  I  rarely  employ  it  for  drai ning  the jpuerp  al 
uterus,  inasmuch  as  discharges  are  apt  to  be  moie  copious 
than  the  iodoform  gauze  can  well  deal  with.  .  ... 

An  interesting  modification  of  the  gauze  drainage  is  that 
proposed  by  Carossa— namely,  the  introduction  of  a  cathete 
Into  the  uterus,  packing  absorbent  cotton  or  gauze  around  the 
catheter! 3  toe  introduction  through  the  catheter  of  three 

tpasnoonsful  of  25  per  cent,  alcohol  every  hour.  , 

The  treatment  of  general  septic  peritonitis  lias  been  much 
discussed  of  late  years.  It  has  been  proposed  to  open  the 
npritoneum  either  by  the  abdomen  or  the  vagina  and  even  to 

remove  the  whole  uterus.  A  number  of 
both  methods  of  treatment  have  been  published.  Prior  lias 
nrivitipd  the  opening  of  Douglas’s  pouch  and  isolating  the 
uterus  from  the  general  peritoneal  cavity  by  means  of  iodo¬ 
form  eaSe.  Th5  difficulty  about  the  treatment  of  diffuse 
peritonitislies  in  the  uncertainty  of 
condition  is  well  advanced.  In  cases  where' &®r®  “ 
seotic  fluid  in  the  peritoneum  there  is  no  doubt  that  op  la 
tioPn  is  indicated.  For  my  own  part  1  have  always  wat^ 
until  there  lias  been  evidence  of  localisation  of  the  Mid, 
Zn  have  opened  the  collection  either  through  the  abdomina 
wall  or  thrS  Douglas’s  pouch.  The  milder  forms  of  localised 
^psis CpSSetrittaf  parametritis,  and  phlebitis)  are  treated 
onP  the  general  principles  of  rest,  hot  and  anodyne  app 

ti0WithtCregard  to  the  removal  of  the  uterus  in  puetpejA 
sepsis,  it  is  satisfactory  to  learn  that  a  patient  can  suiviv  • 
operation,  but  the  cases  for  which  it  is  suitable  appear  to 
to  be  very  few,  such  as  a  uterus  infected  by  carcinoma  or  by 
fibroid  which  cannot  be  enucleated. 

Other  methods  of  remotely  influencing  Puerperal  fever,  ar 
the  nuclein  treatment,  which  aims  at  producing  a  «  . 

leucocytosis,  tl.e  fixation  abscess  of  Fochier  produced  by.  to 
injection  of  turpentine  into  the  cellular  tissue  (v  on  ^ 

Thierry),  saline  infusion  into  tlm  cellular  tissue  or  *  a 
Ministration  by  mouth  (Zwiccicki)  or  reotnm.  mtravenou 
iniections  of  antiseptics  (v.  K6zmarszky),  and  lig>  t  - 
fected  veins.  The  last  two  methods  do  not  commend  their 
selves  to  my  judgment,  and  the  last  in  the  few  cases  1 
it  has  been  tried  has  been  unsuccessful.  prai  feve: 

With  regard  to  the  medicinal  treatment  of  PaeiP  1 *{  ir 
there  is  not  much  to  be  said.  Though  in  mild  ,,  j. 
fection  aperients  sometimes  do  good,  they  are  not  "n  Jrfhft 
with  danger  in  the  severe  forms,  bemg  apt  to  set  up  u  ^ 
which  is  very  difficult  to  control.  I  know  o  .  ®  ai 

beneficially  influences  the  temperature  in  puerperal  fev  , 
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I  would  most  strongly  deprecate  the  use  of  antipyretics  for 
this  purpose  ;  though  they  will  lower  the  fever,  they  also  re¬ 
duce  the  strength  of  the  patient.  Quinine  may  be  given  as  a 
tonic,  as  an  antipyretic  I  believe  it  is  useless.  I  have  given 
fever  m  R  lours  without  producing  any  effect  upon  the 

Puerperal  fever  patients  need  tonics  and  stimulants 
(alcohol,  strychnine,  digitalis,  etc.),  but  the  depressant 
antipyretics  should,  in  my  opinion,  never  be  employed  •  cold 
packing  is  a  much  better  method  of  reducing  thetempenffir-e 
Iresh  air  is  very  necessary  in  the  treatment  of  septicemia.’ 
The  beneficial  effect  of  the  removal  of  a  poor  patient  from  the 
dose,  hot  atmosphere  of  the  house  to  a  well-ventilated  hospital 
ward  is  often  very  striking.  pudi 

ith  regard  to  the  diet,  the  administration  of  food  at 
regular  intervals  in  quantity  as  great  as  tiie  patient  can  take 
ib  m  my  opinion  the  most  important  part  of  the  treatment 
and  alcohol  may  be  given  111  large  quantities  with  benefit’ 

bVemployed.tlng  °CCUlS  rGCtal  feeding  with  peptones  should 

Ssrum  Treatment.- One  of  the  first  to  suggest  the  treatment 
jf  puerperal  fever  by  antitoxin  was  Dr.  Watt  Black,  whose 
admirable  address  on  puerperal  fever  is  to  be  found  in  the 
transactions  of  the  Obstetrical  Society  for  the  year  iSqi 
Mnce  Marmorek  (1895)  stated  that  he  could  cure  puerpmai 
hi  +  IIth  a o t 1  s tr ep i ococc u s  serum  it  has  been  employed  in 
die  treatment  of  a  very  large  number  of  cases  (overdo  cases 
vere  collected  by  the  Committee  of  the  American  Gynec¬ 
ological  Society  up  to  April  1st  of  this  year).  Some  observers 
egaid  it  as  beneficial,  others  as  useless  or  harmful.  Speakiim 
Xt may  sa/,d  tbat  those  of  the  greatest  experience 
r>ev>fa8^  irP  Pieced  with  its  value.  A  priori  it  does  not  appear 
0  be  a  scientific  treatment  for  a  disease  which  we  have  seen 
,  by  no  means  generally  associated  with  a  streptococcus 
>  administer  an  antitoxin  produced  by  that  organism 

ises  dIISt  wmeran  t  iat  Xt,  n!ay  not  be  beneficial  in 
hfrh  m  to  s,trePtococcus,  which  were  the  only  cases  for 

'ommfftlremo°freth Jec°mmended  b ,  yet  the  experience  of  the 
7  ,-iie  Amencan  Gynecological  Society  showed 

hiIl  Qri0r  allty  ^as  33  per  cent-  after  its  use  in  cases  in 
£  S1.  f t^ipt?v0cci1  weret  Positively  demonstrated.  It  is 

Fisehfr SSfa  1®  fnatural  mortality  is  as  great  as  this. 

.  Fischer  found  that  of  60  cases  of  one  of  the  severest  forms 

fil’sIliSn  namely,  pyaemia,  observed  in  the  Berlin 
omens  clinic,  32  died,  19  were  cured,  and  in  9  cases  the 

fr  uPknowP :  “or  is  the  treatment  free  from  dangei 

Mf  ndn^JTi81  V  an-d  i?a  dy  have  seen  death  apparently  caused 
it,  and  B.  Norris  has  seen  it  followed  by  erysipelas  Bar  bv 

Seda ^d  Dubdsay  by  dy^rnSa  Vallieh 

dmlrtlmA  ^°lCT  Congress  (1897)  that  the  morbidity 

mlovmlnt  had  m0t  betn  altered  by  the  methodical 

A cm  nlMi ai'm0.rekps  serum,  even  in  large  doses  up  to 
mlrlrn'  •  Ti  o  r.eporfc  of  the  Committee  of  the  American 
psis  of8whLh0»' f f  n °n  antlstreptoeoccu3 scrum  in  puerperal 

msir  \W  T  }  iUl1  accoufnt  §lven  m  the  Epitome  of  the 
arnsH  Medical  Journal  f°r  june  i7th  of  this  year,  states 

'expedmStirn,4'6^  nothing  in.  the  literature,  clinical 
1  hiT“  experience,  to  indicate  that 

l; S&ofThY c“pSmoJ1y”mprOVe  tl,C  8eneral  rfsults 

,  jJI  of  the.  majority  of  observers  is  that  the 

bil  t  he  temperature  of  the  patient ;  yet  Baldy  saw 
temperature  rise  to  106.4°  after  the  first  injection,  aid 

nehadl  cImTefcer  re?lstered  considerably  higher  ;  others 
»  hAl,  S1,milai;  experience.  Many  observations  in  favour 

Meport^  n?  b6en  P?blisbed’  but  I  regard  the  unfavour 
-  eports  as  of  more  value,  for  in  medicine  as  in  religion 
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the  treatment  of  pure  steptococcic  infection  (detected  bv  tho- 

Utfr,f  °r- the  bl?°d>  --emaiis  for  Ihe  Store 
10  snow,  out  the  results  given  above  do  not  i-inint  *1 

direction,  and  I  think  the  remark  of  o  lhausei/is  ustiHed 
Urerapy7tetnC,anS  have  dedved  “»  beneflt  irom'^  serum.' 

•  bringmg  before  the  meeting  this  brief  and  necessarily 
incomplete  account  of  the  treatment  of  fever  following  labour^ 
while  !  have  read  either  in  the  original  or  in Tstract  nearlv 
eveiy  tieatise  which  has  appearedupon  the  subject  during  the- 

aa  teU  yuearS’  and  have  endeavoured  to  incorporate  in  mv 
address  the  chief  points  with  which  they  deafi  I  have  not 
hesitated  to  give  my  own  opinions  upon  the  subject  not  for 
the  purpose  of  forcing  on  your  notice  personal  views’  unless 
they  are  supported  by  arguments  which  commend  themselves 
to  your  judgment,  but  rather  the  more  readily  to  elicit  the- 
opinions  of  other  members  of  this  Association,  which  is  the 
object  and  the  cmef  merit  of  an  opening  address. 
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ill  bless  it  and  approve  it  with  a  text  ? 
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oltslffleSL0r'Sn™  in8ePti°  CaSeS’  the  a™arentl* 

1  aTw°hl!l|81i)n  t0.whieh  the  study  of  the  subject  of  serum- 
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-  oeral  sHnJ  fw  has  not  lowered  the  mortality  of 
1  8oSetimp«  1  (3)  that  XA  usually  lowers  the  temperature, 
ig8  “Se  improves  tin  general  condition;  </,»»•„.  ts 
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made  bv  cover- glass  and  culture  preparations  of  tlie  secietion 
Som  the  interior  of  the  uterus,  and  from  the  blood.  It  was 
i  n  bv  nnnh'n  Id  bv  microscopic  examination  of  the  uterine 
mimosa  and  decidua  removed  by  the  curette.  The  infection 
hx  each  instance  occurred  during  natural  delivery,  the  patients 
Sw  attended  only  by  midwives.  Case  1  was  seen  on  the 
S  day  and  curetted ;  the  patient  made  a  rapid  recovery 
without  the  use  of  serum.  Case  11  was  not  seen  till  the 
seventh  day,  and  curetted  ;  only  temporary  improvement 
necurred.  Antistreptococcic  serum  was  given,  but  the  in  fee 
tinn  had'  become  generalised,  as  shown  by  examination  of  t  le 
blood1,  and  the  patfent  died  oA  the  thirteenth  day.  The  notes 

are  as  follows  :  ^  labom.  Attended  by  midwife.  No 

Cask  .  1  --2-para,  aged  a6-  TJ  hours  after  delivery  severe  ngor. 

laceration  of  soft  parts,  twenty^  ^„n|,p  p-iven.  No  good  result. 


laceration  ot  solt  parts.  1 ucl1  V-n.H ‘ne  douclie "given.  No  good  result. 
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Fever  ( Amer  Journ.  ^sL'  ^ pvamiischen  Infektion  des  Uterus 
Lehre  von  der  sePtisclien = =  fL  -^Menge  u.  Kronig  :  Bakteriologie 

SSit  ffnliSeKer  S^— g> 

■Gesellschaft  fur  Gynakologie  ®®rl  ( ’ob|9  ’  i8q7  ;  ch.  Vinay  :  Le  Serum 
Baldy,  and  J.  B.  Sliober  (Amer.  Jo  i,  gePtic^mie7Puerperale  (M^moires  et 
"dc  Marmorek  dans  le  «  ^  ^  p.  .  m. 

■Comptes  Rendusde  la  bocteteaesi n’immunise  pas  le  Lapin  contre  le 
Courmont :  Le  Serum i  de '  M«umo»k ^ ^immumse  p  Acid  in  the 

Streptocoque  delErisipeleU/ud.).  00  y  pinard :  Traitement 

Treatment  of  Septicaemia  (^ed. JSews,  a,.,;’.  97.  six  cases  Treated  by 

iuralil  dc  rinlection  Pderpcnde  J.  D  ™1“”"ir!J,.xcisca  0,  Puerperal 

Treatment  of  P^rP^alFever  ^"puerperal  Infektion  ;  W.  A.  Briggs: 
Strunckman :  Zui  BacteuoloBie  ci  _  Affections  (Amer.  Gynecolog,  and 

The  Abortive  Treatment -of  Pue  petal  Affections  septicaemia 
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wasabiuiiuwo  .  rumr* - T^,  ’ 

_  5  aiuci  ''“Vrninnte  The  patient  was  delirious,  and  lot- 

pulse  160,  respiration  36  per  minute,  e  ijeP.rh^a.  Tlie  complexion  was 

twelve  hours  had  suffered  1  showed  slight  general  distension, 

greyish,  the  tongue  dry.  The  abdomen  snoweusug  ^  soft>  The  i0<;uia 

The  uterus  reached  the  umbilicus,  and  n  the  lireasts.  The  vagina 

were  very  scanty  and  Baugu ■'P.e°h,  •  f  local  infection.  It  was  decided  to 

showed  no  laceration  or  evidence  ot  local  patient  was  evidently 

thoroughly  explore  and  cuiette  the  uteru^a^  ^  giyen  The  vagina 
suffering  from  severe  septmeemia.  Th°  uterine  secretion  was  removed 
and  cervix  were  tlioroughly  cleansed.  1  u|ei  attached  to 

for  examination  by  introduction  of  a  Menuwa  g  came  away.  Ex- 

a  syringe,  .f, 1 ^^fln <wreveaYed  a  large  flabby  uterus,  walls  smooth. and 
ploration  with  the  hngei  ieveaicu  *  “t  t  /  |te  which  was  roughened 
mucosa  swollen  and  soft,  exce?t  ft  placenta  siw  wu  thoroughly 

and  covered  by  fibrinous  exudation.  ^The  g^gj^forromovingSlio 
curetted  by  a  sharp  flushing  .  The  cavity  was  then  swabbed 

whole  of  the  infected  mucosa .and ^emdua •  ^cavi^^  _  carbo]ic  acid 

with  perchloride  an dthe  cavhy  packed  with  sterlised gauze 

(co  per  cent.)  was  now  applied,  ana  tne  ajy  V  Tlie  gauze  was  re- 

Four  hours  later  the  temperature  fn‘  s  hour&P  Fourth  dav,  temperature 
moved  and  ergotm  given  every  four  hour  ourt  paa>nt  f  lt  rauc;h 

101.40  iu  the  morning,  101  m  the  ev, eni  g,  p  contractccli  reaching  only 
better.  ^No  diarrliccc .  u'iffh  rlav  temperature 98.6°  morning,  toi 

s  inches  above  the  s^p^®1dou^e  given  Lochia  scanty  and  purulent. 

made  a  rapid  and  complete  recovery.  preparations  of  the  uterine 

Bacteriological  Em mmation.  Cover  ^  ®up\bers,  also  some  bacilli  oi 
secretion  showed  streptococci  m  laJSe  uurnoe  ,  ng  Thcv  re. 

doubtful  nature.  Culturea  were  made  o  ^  otke?  bacteria  could  be 

vealedpure  growth  of  streptococcus  pyogc  ,  A  specimen  of  tin 

isolated;  anaerobic  c'fltfff?-  ®  of  @peration  Cover-glass  preparation: 
blood  was  removed  at  the  time  of^epem  nQ  eptococci  were ,  dis 

and  cultures  on  agar  and  gelatine  were  m  ,  and  stained  b; 

covered.  Sections  of  the  .ferine  mucosa  were  ^  b]ood  and  flbrin  ,, 
Gram’s  method.  The  surface  stm^ed  P  seen  The  giandular  epi 

vessels  were  much  dilated  but  did ^ot  ap^.rSof  the  mucosa.  Th 

Third  day,  the  patient  had  a  severe  rigor  te  P  exi  however,  coi 
douche  was  given  and  the  sutures  removea  a  d(pfche  0n  the  sevent 
tinued  for  three  days  in  epite  of  a  daily  r  im^  condition  Was  now  : 
day  the  patient  was  seen  foi  th®  first  tim  •  aT)pearance  fairly  goo 

follows -.—Temperature  104  *  ^  involuted;  it  reached  the m 

the  abdomen  tender  ;  the  uterus  had  no  sy10Wed  greyish  exudatic 

bilious  and  was  very  sensitive ,  the  p  fi intended  There  was  noe- 
over  its  surface  ;  the  abdomen  was  not  distencmd^^ ne^r  b 

dence  of  general  peritonitis.  ,  £  right  broad  ligamei 

some  slight  swelling  was i* re  taken  of  the  uterine  secretion  u 
Chloroform  was  given.  Cultures  were  taxen  oi  d  large  cavi 

also  of  the  blood.  Exploration  vvitli  he  tngcr  sMwea  ^  ep]acen 
containing  small  clots  and  abundai Q^®®^gafand  treated  precis: 

remains  were  discovered.  The  uteius  was  curetoo  ,o  morniDg)  io2o  ev, 

as  in  the  previouscase.  ElP^*ay»  ■ Jf^terus  much  diminished  in  si: 
ing;  pulse  120.  The  patienf  fairly  well,  uteius  {our  hoUrs 

uterine  douche  given,  also  injections  temperature  1020  moral 

promote  muscu  ar  contraction  Ninth  da^  M  tpe  ]c£t  iac  , 
1020  evening  ;  pulse  118.  Tenacrnessw.ibuivj  General  condit 

and  per  vaginam  fulness  in  the  left  lateial oiI00^orning .  pul6e  100 

^tttyssasS,  4  ■>**• dea 

109.8°.  No  necropsy  could  be  obtamea  tion  showed  on  cover 

Bacteriological  £xamiTW<»ow.— The  utenne  secretion  gelatine  % 

preparations  numerous  streptococci.  Culture  on  agar  ^  «lQOd  on , 
pure  growths  of  streptococcus  PI®f®?ococcus  t  pyogenes.  Microse 

SStnd  S ScwJtag&aito  W»»4  Thcte  *M“ 
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afiltration  of  the  connective  tissue  stroma  with  round  cells,  and  the 
rgamsm  could  be  recognised  in  the  cellular  spaces. 

In  this  case  temporary  benefit  occurred  after  curetting  At 
lus  time,  however  (seventh  day)  the  streptococci,  as  shown  bv 
nlture,  had  already  invaded  the  blood  stream.  The  infections 
t  serum  also  effected  temporary  improvement,  but  were  o  v  - 
*•.  to  check  the  disease.  Its  use  was  undoubtedly  commenced  ^ 
,0  late  a  period,  and  it  is  possible  that  a  larger  dose  might  have  had  a 
loie  decided  effect.  The  case  was  one  of  the  lymphatic  type  of  infection 
s  shown  by  the  swelling  and  exudation  in  the  broad  ligaments  It  is 
ossible  that  vaginal  hysterectomy,  if  undertaken  after  the  curetting  had 
uled,  might  have  been  successful,  but  this  is  very  doubtful  since  the 
mod  stream  was  invaded  by  the  streptococci.  ’  e  uie 

A  great  amount  of  attention  has  been  directed  during 
ecent  years  to  the  local  treatment  of  puerperal  infection,  but 
here  is  still  great  difference  of  opinion  as  to  its  value;  and 
he  Jesuits  obtained  have  been  very  variable.  In  a  lar°-e 
■.roportion  of  cases  a  cure  can  be  effected  by  local  measures  • 
n  some  a  uterine  douche  repeated  or  not,  as  required,  may 
ufhce  to  check  the  disease;  in  others,  exploration  of  the 
terus  by  the  finger  or  curette  is  of  striking  benefit.  In  most 
f  these  cases  the  infection  is  purely  local,  and  often  due  to 
aprophytic  anaerobic  organisms,  leading  to  putrefaction  of 
ffained  clots,  decidua,  or  placental  tissue.  If,  however 
iru  ent  pathogenic  organisms  have  invaded  the  uterus,  the 

niformly  good!  °f  trei,tment  are  bY  no  means  so 

The  majority  of  severe  and  fatal  cases  of  [puerperal  in- 
«ction  are  due  to  streptococcic  invasion  of  the  endometrium 
ad  placental  site.  It  is  essential,  however,  that  a  bacterio- 
igical  investigation  of  the  uterine  secretion  should  be  made 
)  enable  us  to  estimate  the  value  of  the  various  forms  of  local 
eatment.  This  can  be  readily  carried  out  in  practice.  After 
ireful  cleansing  of  the  cervix  a  fine  capillary  tube  may  be 
issed  into  the  uterine  cavity,  and  secretion  obtained,  it  is 
"tier,  however,  to  use  a  small  bent  glass  tube  and  syringe,  by 
eans  of  which  a  sufficient  quantity  of  the  discharge  can  be 
itained  for  examination  and  culture.  The  ends  of  the  tube 

n^ieaadllyfC  0Sed.^  heat  or  se.aling  wax,  and  it  can  then 
earned  safely.  The  pathological  anatomy  and  micro- 
opical  appearances  in  puerperal  infection  must  form  the 

LHS  i0'>fT>ratl0naV^r^a^mi1Tt’  Tbis  bas  been  carried  out  by 
ilf  ’  Gartner,  -kronig,5  and  Pourtales,6and  othersy 

All  research  shows  that  the  placental  site  is  the  usual  seat 

£h0°h11’  aw)  f^om.t,bls  tbe  whole  of  the  endometrium  may 

■  invaded.  The  fibrinous  masses  and  thrombi  at  the  mouths 
.the  venous  sinuses  and  lymphatics  form  a  very  suitable 

sfmwpflvrinpeigr0Ti5h  °f  ^/wganism.  The  infection  is  at 
fi,?-Ur  a  0CaI  Tbe  raP1<bty  of  growth  and  the  spread  of 
•pnilDm  depe?d  ,upon  two  Actors,  (I)  the  virulence  of  the 
.eptococcus,  (2)  the  resisting  power  or  vital  reaction  of  the 

Sinttw  *avou5ab1?,  cases  the  organisms  remain  super- 
a  at  the  placental  site  or  111  the  endometrium,  and  beneath 

■tion11^?^  tnyer  °f  ycund-celled  exudation  is  seen  on 

'Aues'  Tn  nflvL  11  °f  Pbag°cytic  reaction  of  the 

sues.  In  other  cases  this  zone  is  incompletely  formed  or 

tirely  absent.  The  cocci  are  then  observed  enter i“  the 
nous  thrombi,  rapidly  producing  a  general  blood  infection  • 

here  PaSS  int°  !the  Jymph  channels  of  the  deeper 

n  f°Saand1?enmtrate  between  the  muscular 
eiculi  of  the  uterine  wall.  They  may  enter  the  broad  lie-a- 

/ad^tlm  gr>piSq t0  ddiUSe  cellulitis,  or  more  frequently  they 
Svt™  Peritoneum,  causing  fatal  peritonitis,  if  the 

tDDresscd  nr  TU  nf  ie  sole  infecting  agent  the  lochia  may  be 
ppressedor  piofuse  and  sanguineous,  but  are  never  offen- 

■  e.  It,  however,  putrefactive  bacteria  or  bacilli  coli  com- 
ms1vere«ndS0C/iated  wi.th  It.  the  secretion  is  often  very 

i  nmon  ’  d  tlGSe  mixed  infections  are  probably  very 

■  gfGat  am?!lnt  of  necrotic  material  may  be 

•  (1  2  n  *i  tUt£rUS  as  the  result  of  infection.  This,  even 
er  removal  by  the  curette,  is  rapidly  formed  a-ain  In 

;  SavSbee8btHlally-if  the  ?rfani.sms  are  very” virulent, 
ncwahp^nn.  ^  evidence  of  local  reaction,  the  uterine 

1  ):d‘itvbnf  tn  qaite  S1?lootlb  but  often  soft  and  swollen.  The 
I  -ir  vfrnLnno  in£asi0n  °.f  streptococci  varies  according  to 
-  virulence.  By  experiments  on  animals  Schimmelbuscli 

Biinfm  EludZ.sur}’ Infection  Puervfrale,  Paris,  1889. 
iJurnm,  Archiv  fur  Gyn.,  Bd.  xl,  1891.  9 

k-r  raf,r’plrf^  f'Vr  aVn-'  Bd-  xliii,  1893. 
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and  Bumm 7  have  shown  that  after  inoculation  of  the  uterine 
mucosa  they  may  penetrate  2  cm.  in  six  hours,  and  can  even 
earlier  be  detected  in  the  blood.  In  the  human  subfect 
1S  Prebably  rarely  so  rapid  as  this,  but  S  such  cases 
local  ti eatment  would  be  clearly  useless.  We  have  at  present 
no  means  of  judging  as  to  the  virulence  of  the  streptococcus 
present  in  any  case,  except  by  artificial  inoculation  of 
animals,  which  is  obviously  impracticable  on  a  large  8?ale 

^mptoms  7  ^  °Pini0U  fr°m  the  ^veritf  of  the 

.  Tbe  mortality  of  streptococcic  infection  of  the  uterus 
is  very  high.  There  is  as  yet  no  large  series  of  cases 

winbo1Ch  dia§n°sis,  bas  been  confirmed  bacteriologically 
Wilhams  has  collected  48  cases  in  which  this  was  done 

fn  nHffBheSe’  m  S  u1-tG|0f  -th.e  use  of  antistreptococcic  serum 
mall  the  cases,  20  died,  giving  a  mortality  of  42.  s  per  cent 

u-m  ,l°-Cal  treatment  of  streptococcic  infection  presents  great 
difficulties.  It  is,  m  the  first  place,  a  wound  infection,  and 
remains  local  for  a  short  time,  possibly  only  a  few  hours  In 
the  worst  cases  the  organisms  may  have  penetrated  the 
mucosa,  rind  the  uterine  wall  at  the  time  of  the  initial  rigor 
and  their  complete  removal  is  hence  impossible.  Frequently' 
however,  the  invasion  is  not  so  rapid,  the  organisms  remain 
f^e  superficial  layer  of  the  mucosa  or  decidua  and 
if  at  this  stage  a  radical  mode  of  treatment  be  adopted  the 
spread  of  further  infection  may  be  prevented.  The  uterine 
douche  is  of  very  little  value  in  these  cases.  Bumm3  has 
shown  that  antiseptics  used  in  this  way  have  very  slight 
penetrating  power.  Kronig10  found  that  streptococci  were 
just  as  abundant  and  virulent  in  the  uterus  a  few  hours  after 
a  •?,telne  douche  as  before  its  use.  Exploration  of  the  uterus 
with  the  object  of  removing  any  contents  such  as  clots, 
placental  tissue,  or  decidua,  is  certainly  indicated;  but  at 
this  point  opinion  differs  as  to  the  wisest  course  to  pursue 
Dol6ris,u  Pinard  and  Wallich,”  Diihnwn!  SZhZFSse 
that  in  severe  infection  the  sharp  curette  should  be  used  with 
the  object  of  removing  the  greater  part  of  the  uterine  decidua 
which  is  assumed  to  be  infected.  Fritsch,13  Bumm  14  Men^e  13 
lehling,  and  most  English  textbooks  are  opposed  to  the 
routine  use  of  the  curette  for  this  purpose.  They  hold  that  it 
is  often  unnecessary,  that  wound  surfaces  are  produced  which 
may  facilitate  the  entrance  of  organisms  into  the  circulation 
and  thus  a  purely  local  infection  may  become  generalised 
Wliitridge  Williams16  advises  that  if  streptococci  Ke  dis¬ 
covered  in  the  uterine  secretion  we  should  desist  from  further 
local  ti  eatment,  after  removing  any  d6bns  by  the  finger  or  blunt 
cuiette,  and  should  lely  on  the  resisting  power  of  the  tissues  to 
combat  the  infection.  A  similar  viewis  also  held  by  Moran17  and 
otlieis.  In  Ease  1,  as  the  infection  was  evidently  very  severe 
an  attempt  was  made  to  remove  the  whole  of  the  infected 
mucosa  with  a  sharp  curette,  as  the  patient  was  evidently 
unable  to  withstand  the  infection,  and,  as  the  case  was  seen 
early  (third  day),  the  result  was  altogether  favourable.  It  is 
impoitant,  however,  after  curetting  to  apply  a  strong  antiseptic 
with  the  object  of  sealing  the  mouths  of  any  opened-up  vascular 
channels,  and  to  promote  uterine  contraction  by  gauze  pack¬ 
ing  and  hypodermic  injections  of  ergotin. 

In  Case  11,  in  which  the  same  treatment  was  carried  out  on 
the  seventh  day,  the  improvement  was  only  temporary  •  the 
infection  had  become  generalised  and  ended  fatally,  in  spite 
of  the  use  of  serum,  which,  however,  should  have  been  com¬ 
menced  earlier  if  any  good  result  was  to  be  obtained. 

The  danger  of  curetting,  though  real,  can  generally  be 
avoided  by  care.  Pinard  advises  that  it  should  never  be 
carried  out  before  the  third  day,  owing  to  the  risk  of  air 
embolism  from  opening  up  of  venous  sinuses.  He  records  38 
cases  of  curettage  in  puerperal  infection  with  4  deaths  ;  1  only 
(from  air  embolism)  could  be  attributed  in  any  way  to  the 
operation. 

In  a  personal  experience  of  33  cases  of  exploration  of  the 


!  Schimmelbuscli  and  Bumm,  Centralblatt  fur  Gyn.,  p.  q77.  i8q7 
8  Williams,  Practice  of  Obstetrics,  Jewettj  p.  604. 

9 Bumm,  Centralblatt  fur  Gyn.,  p.  971,  1893. 

10  Kronig,  ibid.,  p.  979. 

11  Doleris,  Nouvelle  Archiv.  d’Obst.  et  de  Gyn.,  1897 
12  Pinard  and  Wallich,  Traitement  de  V Infection  Puerpfrale  1896 
13  Fritsch,  Zeitschrift  fur  Geburt.  und  (h/ndk.,  Bd.  xli,  p  436 
14  Bumm,  Cent,  fur  Gyn.,  1893,  P-  975,  et  seq. 

10Menge.  Ibid.,  p.  980. 
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TREATMENT  OF  FEVER  FOLLOWING  DELIVERY. 


[Oct.  14.  1899. 


uterus  followed  in  many  instances  by  curetting,  no  bad  effects 
have  been  observed.’*  In  5  cases  a  temporary  rise  of  tempera¬ 
ture  with  a  rigor  immediately  followed  the  operation,  but  in 
each  instance  the  temperature  rapidly  fell,  and  the  patient  re¬ 
covered  completely.  .  ,  , 

In  4  cases  the  progress  of  the  disease  was  not  checked,  and 
the  patient  died  of  septicaemia.  In  each  of  these,  however, 
the  operation  was  performed  at  a  late  period,  namely,  on  the 
seventh,  eighth,  ninth,  and  nineteenth  days  respectively. 
Unfortunately  none  of  these  cases  were  examined  bacterio- 

^IlTthere  is  undoubted  evidence  of  infection  of  the  pelvic 
cellular  tissue  or  peritoneum,  or  if  streptococci  are  present  in 
the  blood  further  local  intrauterine  treatment  is  of  no  value, 
and  may  be  harmful.  In  these  cases,  or  if  curetting  entirely 
fails,  total  extirpation  of  the  uterus  per  vaginam  may  be  suc¬ 
cessful.  As  yet,  however,  no  cases  have  been  lecoided  in 
which  the  diagnosis  of  streptococcic  infection  as  the  cause  of 
the  symptoms  was  confirmed  bacteriological!}  .  _ 

It  is  however,  of  the  greatest  importance  that  m  a  disease 
with  so  high  a  mortality  (40  per  cent,  at  least)  definite  rules 
of  treatment  should  be  formulated,  and  valuable  time  should 
not  be  lost  in  inefficient  measures.  ....... 

Antistreptococcus  serum  should  only  be  used  if  infection  is 
caused  by  the  streptococcus,  and  it  is  very  desirable  that  a 
bacteriological  diagnosis  should  be  made  in  every  instance, 
as  in  this  way  only  can  we  hope  to  come  to  definite  conclu- 
sions  as  to  'its  real  therapeutic  value.  Cover-glass  prepara¬ 
tions  of  the  uterine  secretion  may  be  made  and  the  strepto¬ 
cocci  recognised,  if  present,  without  any  difficulty,  though  the 
diagnosis  should  always  be  confirmed  by  culture. 


experience  in  Belvidere  Fever  Hospital  in  cases  of  puerperal 
'ever,  the  physicians  having  failed  to  obtain  any  definite 

results.  _ _ . 


YT. — J.  A.  Shaw-Mackenzie,  M.D  , 

London. 

Dr.  Shaw-Mackenzie  thought  that  the  obvious  causes  of 
sepsis  from  retention  of  membranes  or  from  without  had 
been  duly  emphasised,  but  he  felt  it  right  to  submit  the  pre¬ 
disposition  to  sepsis  in  syphilitic  cases  in  childbed  mid  in 
operative  procedure.  In  the  cases  of  puerperal  fevei  m  which 
serumtherapy  failed,  there  was  no  mention  of  inquiry  into 
the  previous  history  of  patients  or  family.  It  was  known  that 
infected  women  relapsed  during  pregnancy  or  after  delivery, 
and  showed  local  lesions  which  were  foci  of  streptococcus 
invasion,  and,  as  Dr.  Spencer  emphasised  it  was  necessary 
during  late  pregnancy  to  attend  to  local  lesions,  but  Dr. 
Shaw-Mackenzie  thought  the  question  of  syphilis  and  geneial 

treatment  should  be  thought  of.  ,T,he+1failurf  .of 
ment  might  be  possibly  explained  by  the  unti  eated  basis  of 
syphilis,  and  possibly  hypodermic  administrations  of  mercury 
might  be  tried  in  acute  cases.  Cases  of  fever  occurring  some 
ten  days  after  delivery  were  not  due  to  sepsis,  but  to  some 
general  constitutional  cause. 


XU. _ R.  H.  Anglin  "Whitelocke,  M.B.,  C.M.Edin.,  F.R.C.S., 

Oxford. 

Dr.  Whitelocke  said  he  had  recently  seen  two  cases  of  sep¬ 
ticaemia  following  delivery  in  primiparse.  The  first  patient 
had  suffered  from  relapsing  appendicitis,  and  labour  was  ter¬ 
minated  by  the  high  forceps  operation.  Fever  began  on  the 
first  day  of  the  puerperium,  and  the  serum  was  employee 
from  the  fourth  to  the  tenth  day,  20  c.cm.  being  used  daily 
in  two  injections.  He  believed  the  serum  did  good,  causing 
sleep  and  profuse  sweating.  Notwithstanding  its  use,  how¬ 
ever  the  temperature  on  three  occasions  reached  107°  F.,  anc. 
was  at  once  reduced  three  or  four  degrees  by  rubbing  the 
body  with  ice.  The  patient  also  developed  an  abscess  over  the 
left  sacro-iliac  joint  about  the  fourteenth  day,  which  was  opened 
and  irrigated,  and  ultimately  the  patient  recovered.  In  the 
second  case,  labour  was  natural,  but  the  temperature  began 
to  rise  on  the  evening  of  the  first  day,  and  for  the  next  six 
weeks  it  never  fell  below  ioo°  F.  The  use  of  serum  was  then 
resorted  to,  beginning  with  11  c.cm.  in  twenty-four  hours, 
and  gradually  increasing  to  20  c.cm.,  when  it  was  discon¬ 
tinued  because  the  temperature  had  come  down  to  normal. 
In  the  ninth  week  an  abscess  formed  in  the  left  shoulder- 
joint,  and  the  temperature  again  rose  ;  the  abscess  was  opened 
and  drained,  and  the  joint  recovered  perfectly,  with  no  im¬ 
pairment  of  movement.  In  addition  to  the  serum,  all  the 
other  usual  remedies  were  employed  to  meet  the  various 
symptoms  as  they  arose. 


IV. — Murdoch  Cameron,  M.D.,  F.F.P.S.,  Glasg. 

Regius  Professor  of  Midwifery  and  Diseases  of  Women,  University 

of  Glasgow. 

Dr.  Cameron  said  he  had  no  hesitation  in  saying  that  some 
of  the  cases  mentioned  were  not  cases  of  acute  septicaemia. 
Cases  of  acute  septicaemia  were  generally  met  with  in  the 
practice  of  certain  practitioners,  and  the  infection  was  always 
from  without.  Cases  of  sapnemia  and  localised  conditions  of 
the  cellular  tissue  and  tubes  generally  recovered  under  appro¬ 
priate  treatment.  It  was  quite  different  with  acute  septic- 
;emia.  as  these  cases  generally  went  from  bad  to  worse,  and 
here  Dr.  Cameron  relied  on  the  use  of  the  curette,  douching 
with  perchloride  solution,  or  the  application  of  camphor  and 
carbolic  acid.  It  was  good  to  give  a  sleep,  say  with  bromidia. 
As  regarded  the  use  of  serum,  he  had  never  had  any  satisfac¬ 
tory  results  from  it,  but  had  observed  frequently  serious  com¬ 
plications  due  no  doubt  to  its  use.  This  also  bad  been  the 


VI.— C.  E.  Purslow,  M.D.,  M.R.C.P., 

Honorai’y  Obstetric  Officer,  Queen’s  Hospital,  Birmingham. 

Dr  Purslow  said  that  he  had  to  see  in  c  msultation  six  to 
eight  cases  of  puerperal  fever  on  the  average  in  each  year, 
and  had  used  the  anti  streptococcus  serum  in  some  dozen 
cases.  It  would  never  be  possible  to  make  any  authoritative 
statement  or  give  definite  statistics  on  the  value  of  the  serum 
treatment  for  the  reasons  that  puerperal  fever  had  various 
forms,  differing  greatly  in  severity,  and  that  the  piognosis 
was  always  doubtful.  The  most  severe  forms  of  fever,  pre¬ 
senting  the  symptoms  which  usually  pointed  to  a  fatal  ter¬ 
mination,  sometimes  recovered  even  without  any  treatment 
other  than  by  drugs.  Another  reason  was  that  1  chance  was 
never  placed  on  serum  treatment  alone;  one  was  always 
anxious  to  use  every  means  in  one’s  power,  and  the  result 
was  that  curetting,  or  at  least  washing  out  the  uterus  with 
administration  of  drugs,  almost  invariably  accompanied  the 
injection  of  serum.  On  the  whole  he  had  formed  a  favourable 
opinion  of  the  effects  of  serum  treatment,  and  could  say  cer¬ 
tainly  that  he  had  never  found  unfavourable  symptoms,  either 
local  or  general,  follow  the  injections.  As  regarded  the  curette, 
he  had  seen  severe  lnemorrhage  follow  its  use  in  cases  of 
puerperal  sepsis,  and  would  not  use  it  unless  there  was  a 
feetid discharge  present,  and  that  was  not  a  symptom  usually 
present  in  severe  cases.  With  regard  to  the  danger  of  carry¬ 
ing  infection,  it  was  most  important  when  called  in  to  see  a 
case  of  sepsis  to  remove  one’s  coat,  turn  up  one  s  shirt  sleeves, 
and  thoroughly  lubricate  one’s  hands  before  making  any  ex¬ 
amination  of  the  patient.  It  was  possible  tp  disinfect  ones 
self  by  taking  thorough  measures  after  seeing  a  case;  but 
when  a  medical  man  was  himself  douching  a  patient  daily  01 
oftener,  he  ought  to  discontinue  attendance  on  other  cases. 


m  Medical  Chronicle ,  August,  18)9. 


VII. — J.  Inglis  Parsons,  M.D.,  M.R.C.P  , 

Physician  to  the  Chelsea  Hospital  for  IV  omen. 

Dr.  Parsons  thought  there  were  many  cases  where  it  was  no 
easy  to  differentiate  a  local  from  a  general  infection.  W  hei 
the  former  occurred  he  made  it  a  rule  to  explore  and  cuie  < 
the  uterus,  and  had  always  been  rewarded  by  finding  remnant: 
of  placenta  and  decidua.  The  whole  cavity  should  then  D< 
thoroughly  douched  with  chinosol  1  in  500,  and  the  mer - 
swabbed  with  tinct.  iodi.  No  bad  result  had  ever  follow, 
from  this  in  his  experience.  In  dealing  with  general  septic 
eemia  he  had  not  used  any  serum.  Quinine  appeared  to  nm 
to  have  a  beneficial  effect  in  large  doses  when  administer 
by  the  rectum.  It  was  absorbed  better  thus  than  through  tn 
stomach  and  did  not  disturb  the  digestion.  He  was  very  gw 
that  Dr.  Spencer  was  opposed  to  the  use  of  antipyretics,  • 
high  temperature  was  the  expression  of  resistance  to  J  J  , 
whether  by  bacteria  or  other  means,  and  Dr.  Parsons  con  si 
it  bad  practice  to  treat  it  unless  it  was  so  high  as  to  threw 
life  per  se,  and  then  the  cold  bath  was  the  proper  treatment  a 
in  typhoid.  The  cause  of  the  fever  must  however  be  ai~c  ai 
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tacked.  The  difficulties  of  preparing  pure  serum  were  very 
great,  for  being  an  organic  compound  it  could  itself  become 
easily  infectedand  its  composition  was  not  very  stable.  Before 
any  conclusion  could  be  arrived  at  they  must  be  sure  that  the 
injection  was  due  to  the  staphylococcus  and  not  to  other  bac¬ 
teria,  that  the  serum  was  pure,  and  that  they  were  dealing 
with  a  general  and  not  a  local  infection.  He  did  not  think 
the  time  had  arrived  for  a  final  expression  of  opinion  on  the 
serum  treatment. 


VIII. — T.  More  Madden,  M.D., 

Obstetric  Physician,  Mater  Misericordiae  Hospital,  Dublin. 

Dr.  Madden  said  that  the  treatment  of  fever  following 
delivery  was  a  subject  on  which  every  practitioner  of  any  long 
standing  in  midwifery  practice  must  unfortunately  have  had 
but  too  extensive  experience,  for  they  were  still  almost  as  far 
as  ever  from  the  long-desired  disappearance  of  puerperal  fever. 
Before  referring  to  the  employment  of  serumtherapy  in  such 
•ases,  it  should  be  borne  in  mind  that  fever  following  delivery 
or  so-called  puerperal  fever  was  not  one  distinct  form  of  dis¬ 
ease  due  to  a  specific  bacterial  infection;  if  it  were,  then 
might  we  easily  accept  the  theory  of  its  general  amenability 
4)  a  specific  serumtherapy.  But  his  experience  had  shown  that 
so-called  puerperal  fever  was  not  one  distinct  disease,  but  a 
name  applied  to  many  forms  of  pyrexial  infectious  disease  con¬ 
sequent  on  parturition,  sometimes  originating  in  local  inflam¬ 
matory  conditions;  sometimes  in  decomposition  of  retained 
placental  or  other  debris;  sometimes  in  ante-partum  as  well  as 
oost  partmn  exposure  to  some  form  of  infective  disease  ;  and, 
astly,  to  direct  infection  with  a  specific  micro-organic  germ. 
These  different  forms  of  puerperal  disease  obviously  required 
•rery  different  treatment,  and  no  one  antitoxin  could  be  applic- 
ible  to  all  of  them.  In  the  most  frequent  form  of  pyrexia 
•onsequent  on  childbirth  no  modern  method  had  yet  super- 
ieded  in  general  efficacy  the  old-fashioned  combination  of 
luinine  and  grey  powder  which  Dr.  More  Madden  had  long 
:  ecotnmended  as  the  best  of  germicides  and  antipyretics  in 
ueh  cases;  with  its  use,  conjointly  with  uterine  irrigation  with 
my  suitable  antiseptic  solution,  the  best  results  might  be 
loped  for  in  the  general  treatment  of  many  cases  of  puerperal 
ever.  In  some  cases  turpentine  also  acted  as  a  good  germi- 
■ide,  reducing  temperature  and  improving  the  local  condi- 
ions.  As  to  the  curette,  its  use  should  be  restricted  to  cases 
n  which  there  was  evidence  of  some  retained  placental  or 
'ther  debris,  otherwise  it  was  more  likely  to  do  harm  than 
ood.  As  to  serumtherapy,  there  were  not  as  yet  sufficient 
iata  to  formulate  any  final  conclusion,  and  until  further  evi- 
lence  was  adduced,  he  should  himself,  as  a  rule,  prefer  the 
dder  methods. 


IX.— J.  W.  Byees,  M.D., 

'rofessor  of  Midwifery  and  Diseases  of  Women,  Queen’s  College,  Belfast. 
’rofessor  Byers  desired  to  emphasise  the  importance  of  a 
ise  of  temperature  after  delivery  as  a  sign  demanding  the 
no?t  careful  examination  of  the  patient.  As  a  rule  the 
patient  was  infected  through  the  uterus,  and  there  were  two 
ypes— (a)  putrid  and  ( b )  septic  endometritis.  In  the  first 
be  os  uteri  was  as  a  rule  patulous  ;  the  finger  felt  a  mass 
n  the  uterine  cavity,  which  was  soft  and  broke  down  on 
Tessure,  and  there  was  at  times  a  foul  discharge.  Here 
learing  out  the  uterus  with  the  finger  or  curette,  followed  by 
mild  antiseptic  douche  and  packing  with  gauze,  were  the 
ndications  for  treatment.  When  the  uterine  wall  was  smooth 
0  local  measures  were  needed.  As  to  the  serum  treatment, 
niess  a  specimen  of  the  uterine  contents  could  be  examined 
acteriologically  no  scientific  value  could  be  placed  upon  it. 
i  there  were  streptococci  present,  then  the  antistreptococcic 
^rum  was  indicated ;  but  if  the  bacteriological  examination 
nowed  no  septic  organisms  present,  then  serum  treatment 
'as  not  required.  The  whole  question  of  serum  treatment  in 
uerperal  fever  was  in  its  infancy,  and  the  time  had  not  yet 
nne  to  dogmatise,  and  the  resisting  power  of  the  patient 
erself  must  not  be  forgotten. 


X.— Major  F.  S.  Peck,  R.A.M.C., 

Professor  of  Midwifery  and  Obstetric  Physician,  Medical  College, 

Calcutta. 

Iajor  Peck  called  attention  to  one  point  in  Dr.  Spencer’s 


paper— namely,  the  use  of  antipyretics.  Coming  from  India, 
he  claimed  to  have  seen  a  good  deal  of  pyrexia  and  had  used 
a  number  of  antipyretics.  In  certain  cases,  no  doubt,  the 
usual  antipyretics  were  very  badly  borne,  and  might  doubt¬ 
less  cause  a  dangerous  degree  of  exhaustion  and  depression. 
In  other  cases,  however,  they  diminished  the  danger  and  dis¬ 
comfort  of  high  temperature,  and  placed  the  patient  in  a 
better  condition  to  weather  the  storm.  He  remembered  a 
case  of  his  own  that  occurred  in  India  a  few  years  ago.  The 
treatment  was  practically  confined  to  the  administration  of 
antifebrin  whenever  the  temperature  reached  104°.  The  case 
was  a  bad  one,  and  the  patient’s  condition  remained  critical 
for  ten  days.  She  experienced  extreme  discomfort  and 
exhaustion  whenever  her  temperature  rose,  and  the  ad¬ 
ministration  of  antifebrin  reduced  the  temperature  and 
enabled  her  to  take  nourishment  and  obtain  rest  until  the 
poison  had  all  been  eliminated. 


XL — J.  W.  Draper,  M.R.C.S.,  L.R.C.P., 
Huddersfield. 

Mr.  Draper  stated  that  he  had  had  most  trouble  from  high 
temperature  after  labour  in  cases  where  there  had  been  no 
foetid  discharge  or  other  cause  of  fever  in  the  uterus.  Such 
cases  rarely  occurred  in  his  practice  since  he  had  used 
solution  of  perchloride  of  mercury  for  soaking  the  hands 
before  making  vaginal  examinations.  He  illustrated  the 
other  causes  of  fever  after  labour  by  a  case  in  which  he  found 
a  diphtherial  membrane  on  the  cervix  uteri  during  the 
puerperal  fever,  and  another  case  in  which  premature  delivery 
occurred  followed  by  puerperal  fever,  in  a  house  where  diph¬ 
theria  had  just  previously  been  present.  In  the  latter  case 
he  injected  1,500  units  of  antidiphtlieritic  serum,  because  he 
had  used  it  for  the  cases  of  diphtheria  occurring  in  the  house 
veiy  successfully,  and  because  he  thought  the  puerperal  fever 
might  be  due  to  the  diphtherial  poison.  He  had  never  seen 
the  antitoxin  do  harm,  if  it  did  no  good.  He  was  unable,  at 
present,  to  say  that  it  had  acted  beneficially,  the  patient 
being  still  under  treatment.  His  testimony  was  strongly  in 
favour  of  cleanliness  plus  soaking  of  the  hands  in  solution  of 
perchloride  of  mercury,  and  using  them  quite  wet. 


XII. — Edgar  Barnes,  M.D., 

Eye. 

Dr.  Barnes  said  that  one  important  factor  in  the  reason  for 
the  increased  prevalence  of  febrile  conditions  after  delivery 
amongst  the  upper  classes  was  to  be  found  in  the  fact  that 
the  upper  class  patient  occupied  the  recumbent  position 
exclusively  for  ten  to  fourteen  days  after  delivery,  whilst  the 
lower  class  patient  from  the  commencement  was  in  the  habit 
of  raising  herself  in  bed  for  the  purpose  of  relieving  the  wants 
of  Nature,  and  this  position  facilitated  the  escape  of  possibly 
septic  discharges  from  the  interior  of  the  uterus.  With 
regard  to  antiseptics  he  ventured  to  express  the  opinion  that 
absolute  cleanliness  was  of  far  more  importance  than  the 
particular  antiseptic  used. 


XIII. — John  W.  Taylor,  F.R.C.S., 

Surgeon,  Birmingham  and  Midland  Hospital  for  Women. 

Mr.  Taylor  said  he  should  like  to  carry  on  the  remarks  of 
Professor  Byers  to  their  logical  conclusion  and  plead  for  a 
greater  collaboration  between  the  laboratory  and  the  bedside. 
There  were  strong  reasons  to  believe  that  acute  puerperal  sep¬ 
ticaemia  might  be  due  to  various  organisms,  and  until  serum 
was  prepared  adapted  to  infection  by  the  staphylococcus 
and  the  bacterium  coli  communis  (as  well  as  that  due  to  the 
streptococcus)  they  could  not  even  begin  to  use  the  term 
treatment  in  the  disease  scientifically.  At  present  if  any 
organism  other  than  the  streptococcus  were  found  no  suitable 
serum  was  available  for  treatment. 

Reply. 

Dr.  Herbert  Spencer,  in  reply,  said  he  wished  to  draw 
attention  to  the  disadvantages  of  the  use  of  strong  iodine  to 
the  uterus  after  delivery  as  recommended  by  Dr.  Parsons. 
He  had  himself  used  it  formerly,  but  had  become  con¬ 
vinced  of  its  danger  by  having  seen  high  fever  ensue,  appa¬ 
rently  due  to  thrombosis  .  produced  in  the  sinuses  by  the 
application  of  the  iodine.  Spiegelberg  had  drawn  attention 
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to  this  danger,  and  he  was  glad  to  hear  Professor  Byers  allude 
to  it.  Dr.  Spencer  had  drawn  attention  in  his  address  to  the 
value  of  abdominal  palpation,  and  had  written  some  papers 
on  the  subject,  but  he  did  not  go  so  far  as  those  foreign  prac¬ 
titioners  who  had  entirely  discarded  vaginal  examination  in 
labour.  Personally  he  should  entirely  give  up  vaginal  exami¬ 
nation  in  labour  when  he  had  attained  to  the  degree  of  skill 
which  would  enable  him  to  diagnose  pelvic  conti’action, 
tumour  in  the  small  pelvis,  and  presentation  of  the  cord  by 
abdominal  palpation. _ 


RUPTURE  OF  THE  UTERUS  AT  FULL  TERM, 
MISSED  LABOUR,  AND  DELIVERY  NINE 
WEEKS  LATER. 


By  Murdoch  Cameron,  M.D.,  F.F.P.S.Glasg., 

Reei-as  Professor  of  Obstetrics  and  Gynecology,  Glasgow  University; 

Plivsician  for  Diseases  of  Women,  Western  Infirmary  ;  and 
Consulting  Obstetrician,  Glasgow  Maternity  Hospital. 

Rupture  of  the  uterus  is  rare  during  labour,  and  is  still  more 
so  as  you  approach  the  earlier  periods  of  gestation.  Aftei  foui 
months  the  uterus  appears  above  the  brim,  and  so  becomes 
exposed  to  injury.  In  some  cases  the  uterine  wall  is  so  thin 
that  it  cannot  resist  tbepressure  during  a  uterine  contraction. 
Rupture  may  be  complete  or  incomplete  according  as  it  ex¬ 
tends  through  the  thickness  of  the  uterine  wall  in  whole  or  m 
part  and  during  labour  may  be  spontaneous,  or  it  may  result 
from  manipulation  during  operations  such  as  version,  fepon- 
taneous  rupture  is  most  frequently  met  with  in  multipaise^  in 
nuny  of  whom  a  kind  of  fatty  degeneration  of  the  uterine 

muscle  has  been  observed.  ,, 

gome  have  urged  that  rupture  only  takes  place  after  the 
membvanes  have  been  torn,  but  this  is  not  always  so,  as  there 
are  well  recorded  cases  in  which  rupture  took  place  whilst  the 
membranes  were  entire.  The  laceration  may  vary  in  extent 
from  a  simple  perforation  to  a  tear  measuring  several  inches, 
and  usually  occurs  at  some  weak  point  in  the  tissue.  Some¬ 
times  the  uterus  is  almost  completely  detached  from  the 
cervix  whilst  at  other  times  the  tear  may  extend  upwards 
from  the  inferior  segment  to  the  fundus,  or  downwards 
from  the  cervix  into  the  vagina.  As  a  rule,  the 
liquor  amnii  lias  escaped.  Barnes  mentions  a  case 
in  which  the  body  was  separated  from  the  cervix, 
and  came  away  with  the  placenta.  This  case  lesulted 
in  a  charge  of  malpraxis.  In  another  case,  where  a  charge  ot 
malpraxis  was  made,  the  evidence  showed  that  the  rupture 
was  due  to  the  presence  of  a  fibroid.  Usually  rupture  takes 
nlace  during  a  contraction  or  during  some  obstetrical  manipu¬ 
lation  without  warning  of  any  kind.  The  patient  feels  acute 
nain  and  cries  out.  as  it  is  quite  different  from  a  uterine  pain, 
being  accompanied  by  a  sense  of  tearing.  If  the  rent  is  large 
enough  to  permit  the  passage  of  the  feetus,  the  woman  is 
cognisant  of  a  displacement.  The  labour  pains  cease  rapidly 
or  suddenly,  and  in  their  place  is  a  continuous  pain  in  the 
lower  Dart  of  the  abdomen.  If  the  feetus  is  111  the  peritoneal 
cavity  its  limbs  may  be  felt  distinctly.  As  a  rule  there  is  an 
escape  of  blood  per  vaginam.  The  presenting  part  may  be 
found  to  have  receded,  or  another  part  may  present,  and  the 
examining  fingers  may  detect  the  laceration.  When  the 
foetus  passes  into  the  peritoneal  cavity  the  haemorrhage  may 
in  great  part  be  concealed . 

The  following  case  is  of  interest  from  its  remarkable  histoiy . 

The  patient  had  ten  of  a  family,  and  had  no  trouble  in  her  previous  con¬ 
finements.  From  the  birtli  of  her  youngest  child  she  men struated  regu- 
larly  for  three  years,  that  is,  till  February  2nd  1897,  when  she  became 
precrnant.  On  November  9th,  1897,  that  is,  at  full  term,  she  had  labo 
pains  which  were  very  severe.  There  was  a  profuse  discharge  of  w/dei  • 
An  unqualified  assistant  attended  and  remained  all  night iwith dier. .Next 
day  she  was  seen  by  the  assistant  and  his  employer,  and  was -w-Ga fairlv 
womb  had  opened  to  about  the  size  of  a  crown 

free  bloody  discharge.  She  remained  in  this  state  foi  about  two  week 
during  which  time  she  had  regular  pains  of  more  or  less 
this  time  she  was  seized  with  acute  pain  in  her  lett  side,  which  lasted  foi 
a  day  or  two.  It  was  accompanied  by  marked  general ^ 
'lhiinmen  The  labour  pains  now  ceased,  and  she  lay  in  bed  unable  to 
for  another  three  weeks.  She  mentioned  to  her  husband  that  somethin^ 

’  had^sone  \vrx>ng,as  shefelt  as  if  the  child  or  swelling. had  dropped  from 
its  position  She  continued  ill  and  unable  to  do  anything,  and  was  regu 
larlv  visited  by  her  medical  attendant.  On  January  9tli,  1898,  she  walked 
about  a  mile,  font  next  day  there  was  a  return  of  the  bleeding,  and  then 

another  doctoi  was  called  in.  «•«  cirip  and  t  round 

He  found  there  was  pain  upon  pressure  over  the  left  side,  ™  a  °nntt 
swelling  was  felt  through  the.abdominal  wall.  He  was  told  tua.t  sue  naa 
not  been  delivered  of  a  child  Mulch  was  due  about  Novembei  9th.  On 


examination  per  vaginam  he  had  great  difficulty  in  reaching  the  os,  but 
felt  a  hard,  smooth,  round  body  lower  dowu  and  in  front.  Being  pressed 
for  a  diagnosis  he  gave  the  (opinion  that  she  was  probably  suffering 

from  a  tumour  or  an  extrauteri ne  pregnancy.  ,  ,,  ,  ,,  ,  . 

On  January  12th  lie  again  examined  her,  and  found  that  the  body  in 
front  was  made  up  of  two  smooth,  hard  saucer-shaped  bodies.  He  then 
got  assistance  and  put  the  patient  under  chloroform.  After  dilating  tne 
os  he  made  out  a  child’s  head  with  the  parietal  bones  approximated.  No 
trace  could  be  found  of  any  part  of  the  child’s  body  or  limbs,  but  a  mem- 
branous  wall  was  made  out  which,  prevented  the  entrance  ot  the  hand. 
After  pulling  the  flattened  head  downwards,  he  tailed  to  extract  it,  but  sue- 
ceeded  in  passing  liis  hand  close  to  the  body,  and  after  seizing  the  loot, 
performed  version  and  delivered  the  child.  When  he  introduced  Ins  hand 
again  to  extract  the  placenta  his  arm  passed  freely  into  the  passage,  but 
lie  could  feel  neither  placenta  nor  uterus.  Thinking  that  he  had  to  do 
with  a  case  of  uterine  inertia,  pressure  was  made  over  the  abdomen,  and 
then  he  found  that  the  abdominal  wall  a-lone  came  between  his  hand  aud 
that  of  his  assistant.  He  failed  to  find  any  trace  of  the  cord  or  placenta. 
The  child’s  head  was  greatly  flattened,  the  parietal  bones  lying  close 
together,  the  brain  substance  having  disappeared.  The  body  of  the  clnld 
was  soft  and  almost  like  putty,  but  showed  no  sign  of  decomposition  The 
umbilical  cord  was  ruptured  close  to  the  abdomen,  and  tins  must  nave 
taken  place  previous  to  birtli,  as  there  was  no  trace  of  fresh  separation 
I  was  called  in  two  days  later  and  saw  the  child  s  body.  It  had  a 
macerated  appearance,  whilst  the  head  was  as  already  described,  0n> 
examination  I  had  no  difficulty  in  passing  the  hand  into  the  abdomen 
and  succeeded  in  snaring  the  cord  with  long  pressure  forceps.  It  was. 
firmlv  adhering  to  the  anterior  wall  for  about  2  inches.  After  lreeing  it, 
the  cord  came  down  readily,  and  I  was  able  to  trace  it  to  the  placenta, 
which  was  attached  to  the  right  iliac  region.  Upon  removal  it  was  found 
to  be  well  organised,  and  must  have  escaped  with  the  child  s  body  from 
the  uterus  nine  weeks  previously  at  the  time  of  the  rupture.  The  woman 
died  three  days  after  delivery. 

Briefly  tlie  points  are  these:  The  woman  fell  pregnant  on 
February  2nd,  and  labour  ensued  at  full  teim,  namely  Novem  ¬ 
ber  oth,  at  which  date  rupture  took  place.  The  body  and 
placenta  escaped  into  the  abdominal  cavity,  whilst  the  head 
was  retained  in  utern,  the  organ  contracting  round  the  neck. 

There  can  be  no  doubt  that  many  cases  of  rupture  resulted 
previously  from  the  imprudent  use  of  ergot,  the  result  being: 
that  powerful  irregular  contractions  were  set  up  whilst  the- 
child  remained  impacted.  Other  eases  have  been  due  to  ill- 
timed  and  unskilful  interference.  In  this  ease  no  doubt  a. 
little  well-timed  assistance  would  have  been  sufficient  to  avert 
the  accident.  Knowing  what  we  know  now  it  would  have 


been  better  to  have  le7t  the  placenta  and  trusted  simply  to 
plugging  the  vagina  with  iodoform  gauze. 

The  treatment  of  this  class  of  cases  might  he  divided  into 
preventive  and  curative.  The  former  might  he  placed  uuderj 
a  few  heads  : 

1.  The  avoidance  of  the  use  of  ergot  m  impacted  labour,  it 

not  in  all  cases.  ,,  ,  ,  ,, 

2  In  any  weakness  of  the  uterine  walls  to  recommend  the 
use  of  a  binder,  to  avoid  tedious  labour,  to  correct  malpre- 
sentations,  and  to  combine  external  manipulation  wit.i 

version.  , 

3.  To  make  version  as  far  as  possible  an  operation  01  ele  - 

tion,  and  not  leave  it  till  forceps  have  been  tried. 

4.  To  avoid  undue  traction  with  forceps,  especially  whei^ 

the  child  is  dead. 

5.  Puncture  of  a  hydrocephalus. 

6.  Careful  examination,  so  as  to  decide  whether  the  case 

can  be  left  to  Nature,  or  if  forceps,  version,  induction  01 
labour,  or  Caesarean  section  may  be  necessary.  .  .  , 

As  regards  curative  treatment,  a  very  important  point  is  u 
be  able  to  decide  after  rupture  has  taken  place  what  is  tne 

best  treatment:  ,  ,  . 

1.  When  the  head  still  presents  forceps  may  be  advisaon 

but  if  not  version  is  preferable. 

2.  If  the  child  is  alive  abdominal  section  should  be  pei 
formed,  and  keeping  in  view  the  likelihood  of  blood  having 
escaped  into  the  peritoneal  cavity,  this  would  be  all  the  mon 

Even  with  abdominal  section  you  may  have  to  determine 
whether  the  laceration  should  be  stitched  or  the  uterus  re 
moved.  Taken  all  together  tlie  result  in  these  cases  is  vt., 
unfavourable. 


The  Royal  Mail  Steam  Packet  Company,  18,  Moorgat 
Street,  E.C.,  has  issued  a  handbook  of  tours  in  the  >ve» 
Indies.  It  is  well  illustrated,  contains  a  map.  aT1JQ“?  fo 
appendix  a  reprint  of  the  Remarks  on  Winter  Holiday 
London  Doctors,  which  the  late  Sir  Spencer  Wells  publ  slm 
in  the  British  Medical  Journal  some  years  ago. 
ticulars  with  dates  of  the  tours  arranged  for  the  ccmi 
winter  are  given. 
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A  DISCUSSION  ON 

THE  NATURAL  MENOPAUSE  COMPARED  WITH 
THE  MENOPAUSE  PRODUCED  BY  REMOVAL 
OF  THE  UTERINE  APPENDAGES  AND 
THE  MENOPAUSE  PRODUCED  BY 
THE  REMOVAL  OF  THE  UTERUS 
WITHOUT  REMOVAL  OF  THE 
APPENDAGES. 

I.— J.  Bland  Sutton,  F.R.C.S., 

Assistant  Surgeon  to  the  Middlesex  Hospital ;  Surgeon  to  the  Chelsea 
Hospital  for  Women. 

Happily  for  me,  those  who  are  responsible  for  the  conduct  of 
this  Section  have  framed  the  “subject  of  discussion”  with 
such  admirable  conciseness  as  to  spare  me  the  duty  of 
defining  its  scope  or  of  making  arbitrary  definitions. 

It  so  happened  that  at  the  time  I  was  asked  to  introduce 
this  subject  to  the  Section,  I  was  quite  fresh  from  a  very 
careful  study  of  the  matter  from  a  practical  point  of  view  the 
results  of  which  are  embodied  in  an  address  to  the  Medico- 
Chirurgical  Society  of  Brighton,  and  published  in  the  British 
Medical  Journal  of  April  8th,  1899.  That  address  really 
serves  as  a  prologue  to  my  observations  here,  and  enables  me 
0  put  the  subject  before  the  meeting  in  a  convenient  form. 

It  is  a  striking  fact  that  though  we  are  familiar  with  the 
phenomenon  of  menstruation,  and  accept  unreservedly  the 
new  that  the  endometrium  is  the  menstrual  organ  and  the 
ivary  the  controlling  body,  we  are  absolutely  ignorant  of  the 
•ause  of  menstruation.  Thus,  at  the  very  outset  of  the  dis¬ 
cussion  it  is  essential  to  consider  the  relation  between  the 
waries  and  menstruation. 

The  Ovary. 

The  ovary,  apart  from  being  ovigerous,  fulfils  other  duty  :  in 
his  respect  it  does  not  differ  from  secreting  glands  in  general 
or  no  organ  in  the  body  is  restricted  to  a  single  function.  In 
889  I  urged  that  the  ovarian  follicle  could  be  regarded  as  a 
nodified  mucous  crypt,  and  the  ovary  as  a  ductless  gland, 
although  ova  are  conveyed  to  the  uterus  by  the  Fallopian 
ubes,  morphology  teaches  clearly  that  these  ducts  do  not 
>elong  originally  to  the  ovaries,  and  that  the  Mullerian  ducts 
rom  which  they  are  derived  have  undergone  a  most  extra- 
rdinary  change  of  function. 

The  ovary  is  not  only  remarkable  from  the  fact  that  it 
•dongs  to  the  class  of  ductless  glands,  of  which  the  thyroid  is 
he  type,  but  it  must  be  included  in  that  peculiar  group  of  tem- 
orary  glands  of  which  the  thymus  is  the  best  representative, 
hus  the  ovary  is  a  temporary  and  ductless  gland,  its  period 
f  activity  being  coincident  with  menstrual  life  ;  the  incidence 
f  which  is  termed  puberty  and  its  natural  cessation  we  con- 
emently  call  the  menopause. 

Tim  incidence  of  menstruation  indicates  that  the  individual 
5  sexually  mature,  that  the  ovaries  and  the  uterus  are  func- 
!®naU  and  that  she  is  nubile.  If  the  environment  be  favour- 
ole  she  will  conceive  ;  should  the  conditions  remain  propi- 
ious  she  may  continue  to  produce  offspring  during  a  definite 
eriod. 

1,1  Great  Britain  puberty  begins  at  the  fifteenth  year,  and 
3  cohabitation  is  not  legal  till  three  years  later,  and  as  mar- 
age  is  usually  deferred  for  prudential  reasons  a  few  years 
<‘yond  this,  it  comes  about  that  the  important  child-bearing 
enod  of  a  woman’s  life  is  from  the  twenty-fifth  to  the  thirty- 
fill  year  (Matthews  Duncan).  Menstrual  life,  however, 
•presents  a  period  of  thirty  years  (15  to  45)  and  as  sexual  life 
nd  menstrual  life  are  concurrent  it  is  clear  that  the  procrea- 
ve  period  of  a  woman’s  life  only  involves  about  one  third  of 
ie  sexual  cycle ;  and  experience  demonstrates  that  this  period 
iay  occupy  any  position  in  the  thirty  years  cycle  of  sexual 
ie,  its  incidence  depending  entirely  on  the  occurrence  of  a 
ntable  environment. 

When  we  seek  a  material  basis  to  account  for  this,  we  find  it 
1  the  ovaries,  for  this  cycle  of  thirty  years  represents  the 
Tfi  r ’iuJW  these  glands  are  in  full  vigour.  The 

utli  of  this  is  demonstrable  in  two  ways  :  At  the  full  period 
menstrual  life  the  ovarian  follicles  are  numerous,  large,  and 
'ntain  active  epithelial  elements— the  irembrana  granule  si. 


On  the  natural  termination  of  menstruation  (the  menopause) 
the  ovaries  atrophy,  and  diminish  to  one  tenth  of  their  weight 
at  maturity.  This  change  is  coincident  with  the  disappear¬ 
ance  of  the  secreting  elements  of  the  ovaries  (the  ovarian 
follicles). 

When  both  ovaries  are  completely  removed  from  a  sexually 
mature  woman,  the  result  is  an  abiding  amenorrhcea,  and  the 
individual  exhibits  other  peculiarities  characteristic  of  the 
menopause,  apart  from  amenorrhoea,  so  that  to  speak  of  the 
arrest  of  menstruation  induced  by  complete  removal  of  both 
ovaries  as  an  artificial  menopause  is  not  euphemistic,  but 
absolutely  correct.  Moreover,  should  all  the  ovarian  tissue, 
save  a  portion  weighing  about  a  gram,  be  removed  from  a 
woman  during  menstrual  life,  providing  that  portion  be 
healthy  and  contain  ovarian  foUicies,  menstruation  will  con¬ 
tinue  unchecked  and  climacteric  phenomena  will  be  in  abey¬ 
ance. 

The  Uterus. 

This  organ  is  secondary  and  certainly  subservient  to  the 
ovaries.  Its  period  of  greatest  development  is  coincident  with 
that  of  the  ovaries.  Structurally  it  is  a  hollow  muscle,  an 
incubation  chamber  for  the  reception  and  development  of 
oosperms.  Its  chief  peculiarity  among  hollow  muscles, 
apart  from  serving  as  a  temporary  resting  place  for  the 
embryo,  is  the  remarkable  cyclic  enanges  exhibited  during 
menstrual  life  by  the  mucous  membrane  (endometrium) 
lining  that  portion  of  the  organ  known  as  the  cavity  of  the 
uterus.  The  most  careful  inquiries,  aided  by  modern  histo¬ 
logical  methods,  have  demonstrated  that  the  blood  which 
escapes  from  the  genital  passage  and  which  is  the  most  obtru¬ 
sive  manifestation  of  menstruation,  issues  from  the  endo¬ 
metrium,  and  exactly  represents  that  portion  of  the  endo¬ 
metrium  which  produces  the  decidua.  That  these  extra¬ 
ordinary  changes  depend  on  the  ovaries  and  not  on  the  uterus 
is  proved  by  the  fact  that  after  complete  removal  of  both 
ovaries  the  regular  periodical  decidual  formation  and  loss  of 
blood  are  permanently  arrested. 

It  is  important  to  realise  that  the  part  played  bv  the  uterus 
in  menstruation  is  merely  secondary  ;  it  is  true  that  it  is  the 
source  of  the  menstrual  discharge,  but  this  is  at  best  merely 
a  disagreeable  accompaniment  of  menstruation.  When  from 
one  of  various  causes  a  woman  has  no  loss  of  blood  at  a  natural 
menstrual  period  she  usually  experiences  what  we  conveniently 
call  vasomotor  disturbances,  or,  in  the  terminology  of  ancient 
medicine,  a  menstrual  molimen,  and  among  these  signs  an 
increase  of  the  sexual  appetite  is  not  the  least  important. 

The  Normal  Menopause. 

This  it  will  be  convenient  to  define  as  the  cessation  of  men¬ 
struation  in  consequence  of  the  natural  atrophy  of  the  secreting 
tissue  of  the  ovaries.  In  Great  Britain  it  may  happen  at  any 
age  after  35,  but  the  average  age  for  its  occurrence  is  the  45th 
year.  The  menopause  is  not  only  declared  by  the  ct  ssation  of 
a  monthly  loss  of  blood  from  the  uterus,  but  by  the  peculiar 
cutaneous  phenomenon  known  as  “  flushing,”  which  has  been 
defined  by  Campbell  as  “a  nerve  storm  in  which  a  rush  of 
blood  to  the  skin  and  a  sense  of  heat  are  generally  the  moat 
obtrusive  manifestations.”  He  then  states  that  in  a  fully 
developed  flush  the  patient  at  first  feels  hot,  some  portion  of 
the  skin  being  flushed  with  blood  immediately  afterwards  or 
in  a  very  short  time  sweating  occurs  ;  finally  while  the  sweat 
is  still  on,  or  while  it  is  diminishing  or  actually  after  it  has 
disappeared,  the  patient  feels  cold  or  may  shiver. 

The  occurrence  of  nerve  disturbances  is  not  only  declared 
by  such  signs  as  flushing,  but  by  irritability  of  mind,  nervous¬ 
ness,  and  occasionally  erotomania.  In  a  small  proportion  of 
women  these  conditions  become  so  intensified  as  to  terminate 
in  disaster.  In  the  greater  proportion  however  the  storm 
quickly  subsides  and  the  genital  oi’gans  gradually  enter  on 
what  may  be  called  the  “resting  stage”  and  slowly  atrophy. 
In  very  many  women  the  menopause  supervenes  upon  an 
active  life  as  gently  as  twilight  intervenes  between  the  bright 
glory  of  a  summer  day  and  the  delightful  reposefulness  of 
night,  and  though  it  may  cause  sighing  yet  is  unaccompanied 
by  regretfulness. 

The  Artificial  Menopause. 

Throughout  these  opening  remarks  it  has  been  my  steadfast 
endeavour  to  make  it  clear  that  menstruation  consists  of  some- 
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thirg  more  than  the  mere  monthly  escape  of  blood  from  the 
uterus.  To  those  who  accept  this  view  it  must  be  obvious  that  in 
order  to  produce  an  arti  ficial  menopau  se  it  is  necessary  to  do  more 
than  simply  arrest  this  periodical  loss  of  blood ;  as  the  source 
of  bleeding  is  demonstrated  beyond  all  doubt  to  be  the  endo¬ 
metrium,  it  is  certain  that  the  removal  of  the  uterus  is  a 
direct  way  of  effecting  this  object,  and  it  is  undeniable  that 
complete  extirpation  of  the  uterus  entails  an  abiding  amenor- 
rhoea  as  surely  as  permanent  visual  blindness  ensues  upon  the 
removal  of  both  eyeballs.  The  belief  in  vicarious  menstrua¬ 
tion  has  at  last  found  a  place  in  the  list  of  popular  errors  and 
foolish  superstitions. 

Although  removal  of  the  uterus  from  a  mature  woman  pro¬ 
duces  amenorrboea  and  sterility,  it  does  not  induce  a  complete 
menopause.  On  the  other  hand,  complete  removal  of  both 
ovaries  from  a  sexually  mature  women  is  followed  byamenor- 
rhoea,  sterility,  and  in  a  fair  proportion  of  cases  by  ‘ 4  flush¬ 
ings,”  which  in  some  women  occur  as  frequently  as  fifteen 
times  an  hour  after  an  artificial  menopause.  As  time  goes  on 
they  gradually  lessen  in  intensity  and  frequency  until  they 
cease  to  be  inconvenient,  and  finally  subside.  These  signs  do 
not  supervene  after  removal  of  the  uterus  alone,  and  it 
was  the  view  of  avoiding  the  production  of  an  artificial 
menopause  that  induced  me,  whenever  it  was  practicable  and 
prudent,  in  performing  hysterectomy  to  spare  at  least  one 
ovary,  and  to  remove  the  uterus  in  many  grave  conditions  in 
preference  to  the  sacrifice  of  both  ovaries.  I  have  had  suffi¬ 
cient  opportunities  of  obtaining  evidence  in  relation  to  this 
matter  to  be  able  to  state  positively  that  the  loss  of  the  uterus 
alone  does  not  entail  an  artificial  menopause.  In  some  very 
striking  instances  in  which  I  removed  the  uterus  for  myomata 
on  account  of  profuse  menorrhagia  from  women  of  48  and 
upwards,  in  whom  one  or  both  ovaries  were  preserved,  they 
began  to  complain  from  eighteen  months  to  two  years  after¬ 
wards  of  flushing,  and  then  passed  through  the  usual  dis¬ 
turbances  characteristic  of  the  normal  menopause. 

Many  of  us  are  extremely  interested  to  know  the  changes 
which  occur  in  ovaries  which  are  left  after  “conservative 
hysterectomy.”  So  far  no  opportunity  has  occurred  to  me  of 
obtaining  evidence.  Facts  in  this  direction  will  therefore  be 
very  valuable,  especially  if  supported  by  careful  microscopic 
examination. 


III.— John  AV.  Taylor,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women.  . 

Mr.  Taylor,  speaking  on  the  clinical  aspect  of  the  subject, 
said  it  seemed  to  him  that  no  special  symptom  or  set  of  sym¬ 
ptoms  appeared  to  be  peculiar  to  either  of  the  three  varieties 
of  menopause.  Further,  although  most  women  passed  through 
the  natural  menopause  without  much  trouble,  yet,  so  far  as 
his  own  experience  went,  the  very  worst  cases  of  nervous 
and  mental  disturbance  were  occasionally  met  with  in  cases 
of  the  natural  menopause,  and  therefore  in  cases  in  which  the 
ovaries  were  intact ;  consequently  these  disturbances  could 
not  be  due  solely  or  mainly  to  removal  of  the  ovaries.  The 
chief  way  in  which  the  artificial  induction  of  the  menopause 
sometimes  compared  unfavourably  with  that  produced  natu¬ 
rally  was  the  prolonged  character  of  the  nervous  disturbances 
which  might  follow  either  oophorectomy  or  hysterectomy 
when  this  was  done  during  the  middle  of  the  period  of  sexual 
activity.  AVhen  the  operation  had  to  be  done  in  early  life 
these  disturbances  were  often  happily  “  conspicuous  by  their 
absence.”  Somewhat  later,  at  about  30  years  of  age,  when 
operation  was  necessary,  subsequent  disturbances  were  too 
often  prolonged  for  years,  and  did  not  completely  disappear 
until  49  or  50  years  of  age,  so  that  the  patient,  instead  of  hav¬ 
ing  a  limited  “climacteric”  of  only  one  or  two  years’  dura¬ 
tion,  appeared  to  sutler  from  an  extended  affection  lasting 
some  twenty  years.  Mr.  Taylor  finished  his  remarks  by  com¬ 
menting  on  the  difficulty  of  estimating  the  value  of  sym¬ 
ptoms,  and  on  some  of  the  special  ways  in  which  mental 
attention  and  suggestion  might  affect  gynaecological  practice. 


The  Artificial  Menopause  and  Nubility. 

This  is  a  question  of  some  social  importance.  AVhen  I 
am  called  upon  to  give  counsel  in  regard  to  it,  I  feel  that  if 
both  ovaries  have  been  removed,  there  is  little  prospect  of  a 
happy  union,  and  generally  advise  against  marriage.  On  the 
other  hand,  if  a  woman  has  had  her  uterus  removed  and  pos¬ 
sesses  at  least  one  ovary,  she  may  be  regarded  as  nubile  if 
the  intended  husband  clearly  understands  that  the  marriage 
will  be  sterile. 

The  question  of  the  sexual  passion  after  an  artificial  meno¬ 
pause  is  a  very  difficult  one  to  answer.  The  problem  is  as 
curious  and  variable  after  a  menopause  of  any  kind  as  it  is  in 
an  assembly  of  healthy  women.  My  view  in  regard  to  it, 
after  a  very  full  and  careful  consideration  of  the  matter,  is 
this : — It  would  be  easier  for  me  to  convey  hither  Mount 
Ararat  than  to  define  something  that  cannot  be  weighed, 
measured,  or  estimated  by  scale  ;  yet  this  inexpressible  some¬ 
thing  is  concerned  in  maintaining  animated  nature,  and,  so 
far  as  mankind  is  concerned,  whether  savage  or  civilised, 
governs  the  world.  _ 


IV. — J.  Macpherson  Lawrie,  M.D., 
Gynecological  Physician  to  the  Weymouth  Sanatorium. 

Dr.  Macpherson  Lawrie  said  he  should  like  to  ask  Mr.  Stuart 
Nairne  if  lie  felt  justified  in  assuring  patients  that  after 
removal  of  the  uterus,  menstruation  would  continue  as  before: 
This  seemed  to  Dr.  Lawrie  a  very  bold  opinion  to  give  and 
one  that  would  certainly  not  be  endorsed  by  most  gymecolo- 
gists,  although  there  might  be  occasional  exceptions  to  the 
usual  rule. 


II. — J.  Stuart  Nairne,  F.R.C.S.Edin.,  F.F.P.S.Glasg., 
Surgeon  to  the  Glasgow  Samaritan  Hospital  for  Women. 

Mr.  Stuart  Nairne  said  he  had  done  a  considerable  number 
of  hysterectomies  without  removal  of  the  ovaries,  and  was 
inclined  to  do  this  operation  more  readily  on  account  of  two 
facts  which  seemed  quite  fairly  established  from  his  expe¬ 
rience.  First,  the  shook  of  removal  of  the  uterus  was  much 
less  than  that  of  removal  of  both  ovaries  ;  and,  secondly,  the 
removal  of  the  uterus  was  not  necessarily  followed  by  the 
entire  cessation  of  menstruation.  The  bearing  of  these  con¬ 
siderations  on  the  incidence  of  the  menopause  was  a  practical 
question,  and  he  had  himself  no  hesitation  in  saying  to 
patients  that  menstruation  would  have  a  chance,  or  proba¬ 
bility,  of  continuing  in  spite  of  the  removal  of  the  uterus  (the 
ovaries  being  left),  and  that  the  menopause  would  come  on  in 
a  natural  manner. 


V.— J.  D.  Malcolm,  F.R.C.S.Edin., 

Surgeon  to  the  Samaritan  Free  Hospital,  London. 

Mr.  Malcolm  agreed  with  Dr.  Macpherson  Lawrie  that  the 
complete  removal  of  the  uterus  would  be  expected  to  produce 
a  cessation  of  menstruation.  The  difficulty  of  discussing  Mr 
button’s  paper  was  increased  by  the  very  lucid  way  in  wmel 
he  put  forward  his  views.  Mr.  Malcolm  wished  to  support 
Dr.  Taylor’s  remarks  that  the  menopause,  however  induced 
varied  in  severity,  probably  in  accordance  with  the  peculian 
ties  of  the  patient.  After  double  ovariotomy  for  tumours  tin 
menopause  varied  greatly  in  severity.  Mr.  Malcolm  had  hac 
several  cases— young  women  from  17  to  23  years  old— 111  wilier 
the  menopause  gave  very  little  trouble.  On  the  othei  hanc 
he  had  had  one  case,  aged  22,  in  which  the  menopausi 
after  a  very  difficult  double  ovariotomy,  was  the  mosi 
severe  in  his  experience;  very  severe  symptoms  occurre 
every  month,  althought  the  periods  ceased.  Mr.  Malcoai 
felt  some  doubt  as  to  whether  it  was  certain  that  complex 
removal  of  both  ovaries  always  produced  cessation  of  men 
struation.  He  remembered  one  case  in  which  it  seeing 
certain  that  both  ovaries  were  removed,  but  menstruatioi 
showed  no  sign  of  ceasing  until  between  three  to  four  year 
later. 


VI.— Charles  A.  L.  Read,  M.D., 

Cincinnati. 

Dr.  Read  said  it  was  worth  a  voyage  across  the  Atlantic  t 
hear  Mr.  Bland  Sutton’s  able  paper,  for  which  he  wished in 
tender  him  his  sincere  thanks.  He  had  long  been  impre.. 
with  the  fact  that  the  menopause  cirnld  not  be  recogniseu  a 
either  a  physiological  or  pathological  entity  with  uni 
characteristics.  On  the  contrary,  he  was  Q^ite  conv 
that  it  was  one  of  the  phenomena  of  sexual  life  that 
squared  itself  to  regular  rules  of  conduct.  Happily  wor 
as  was  being  done  by  Mr.  Sutton  was  tending  to  a 
understanding  of  a  heretofore  indifferently  understoo 
ject.  The  acute  menopause  induced  by  the  complete  ah 
of  the  uterine  appendages  was,  however,  generally  so  s*  . 
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that  lie  had  sought  to  mitigate  its  severity  by  conservative 
measures.  He  had  left  parts  of  an  ovary,  a  whole  ovary,  and 
at  times  both  ovaries.  He  was  compelled  to  admit,  however 
the  frequency  with  which  he  had  had  to  perform  secondary 
operations  for  the  removal  of  ovaries  or  parts  of  ovaries  left 
behind.  He  had,  therefore,  drifted  back  to  the  position  of 
the  late  Mr.  Lawson  Tait,  who  favoured  the  practice  of 
bilateral  ablation  of  these  organs.  He  regretted  that  in 
emphasising  the  role  played  by  the  vasomotor  system  in  the 
menopause,  31  r.  Bland  Sutton  had  not  considered  the  effect 
of  these  nerve  perturbations  upon  the  hsematogenetic  func¬ 
tion.  He  (Dr .  Read)  had  been  conducting  a  series  of  observa¬ 
tions  upon  this  point,  but  bis  ascertained  facts  were  yet  too 
meagre  to  justify  final  conclusions.  He  was  convinced  that 
there  was  a  very  constant  leucocytosis,  reaching  at  times 
fifteen  to  twenty  thousand,  and  that  there  was  a  very  constant 
oligochrormemia,  reducing  the  hemoglobin  at  times  to  70  per 
cent.  His  observations,  however,  had  been  restricted  chiefly 
to  the  artificial  menopause,  in  which  this  form  of  anemia 
with  its  fat-forming  tendency  often  persisted  through  the 
first  three  months,  and  at  times  throughout  a  year. 


VII. — The  President. 

Dr.  Bantock  wished  to  remind  Mr.  Bland  Sutton  that  during 
the  reign  of  the  clamp  in  the  treatment  of  the  ovarian  pedicle 
menstruation  not  infrequently  occurred  through  the  stump  of 
the  pedicle,  and  tli  is  fact,  in  addition  to  the  recognised  occurrence 
of  haemorrhage  within  the  Fallopian  tube  apart  from  the  acci¬ 
dent  of  tubal  foetation,  would  seem  to  establish  the  fact  that 
the  endometrium  alone,  as  defined  by  Mr.  Sutton,  was  not  the 
only  source  of  the  menstrual  fluid.  AVith  regard  to  one  of  the 
Meets  of  removal  of  the  appendages,  and  even  the  uterus 
tself,  Dr.  Bantock  recollected  a  case  in  which  the  sexual 
passion  seemed  to  have  been  intensified  by  this  operation,  and 
he  late  Mr.  Lawson  Tait  often  gave  evidence  to  the  same 
Meet.  And  in  the  matter  of  the  symptoms  associated  with 
lie  menopause  careful  attention  to  the  subject  and  repeated 
nquiry  had  failed  to  furnish  any  conclusive  evidence  such  as 
vould  enable  him  to  state  any  essential  difference.  A  very 
Mizzling  condition  was  the  occurrence  of  menstruation  pre¬ 
senting  all  the  characters  of  normal  menstruation  after  the 
bsolute  removal  of  both  ovaries  and  tubes.  Of  this  several 
■ases  had  come  under  his  notice. 


!  Reply. 

Jr.  Bland  Sutton,  in  reply,  said  menstruation,  being  a 
latural  physiological  process,  exhibited  wide  variations  in 
liuerent  individuals,  but  the  general  condition  could  be 
xpressed  in  mean  terms.  This  was  true  of  most  things  in 
lature;  the  tiny  terrier  which  a  lady  could  hide  in  her  muff 
Monged  to  the  Canidce  as  surely  as  the  huge  mastiff,  and 
dually  wide  variations  occurred  in  the  manifestations  of  the 
aenopause,  for  in  some  individuals  it  caused  very  slight  dis- 
uibances,  whilst  in  others  it  produced  a  very  profound  and 
ir-reaching  upset  of  the  nervous  system.  It  would  be 
iteresting  to  obtain  reliable  statistics  concerning  the  liability 
a  insanity  of  women  after  an  acute  menopause  due  to  com- 
lete  removal  of  both  ovaries  in  comparison  to  their  liability 
iter  a  normal  menopause,  childbirth,  removal  of  a  mamma, 
r  amputation  of  a  limb.  The  influence  of  healthy  ovaries  on 
letabolism  was  very  great.  This  was  demonstrated  by  the 
•suits  of  complete  double  oophorectomy  in  osteomalacia— a 
roceedmg  which  Fehling,  of  Bale,  had  placed  on  a  sound 
ISIS  of  ascertained  physiological  and  pathological  facts- and 
as  supported  by  Curatulo’s  observations  on  the  variation  in 
ie  output  of  phosphates  in  the  urine  of  mice  after  experi- 
'ental  removal  of  both  ovaries.  Mr.  Sutton  was  at  present 
jeply  interested  in  the  comparison  of  the  thyroid  and 
amn  glands.  Structurally  they  consisted  of  closed  follicles, 
tied  with  epithelium,  and  the  ovary  was  liable  to  form  colloid 
aterial  in  great  abundance.  The  ablation  of  the  thyroid  or 
anan  glands  profoundly  modified  metabolism  as  well  as 
sturbed  the  vasomotor  system,  and  in  each  instance  the 
Murbance  was  controlled  by  the  administration  of  thyroid 
Iai\fx  ra?fc  respectively.  The  liability  of  the  two 
arms  to  pathological  changes  was  singularly  similar ;  either 
, fait  atrophy  prematurely  and  set  up  recognisable  clinical 
iditions  pecuhar  to  each  gland.  The  adenomata  (bronclio- 
‘t'Sj  of  the  thyroid  and  the  cysts  and  adenomata  (multi- 


locular  glandular  colloid  cysts)  of  the  ovaries  were 
homologous  growths,  and  that  very  remarkable  condition 
known  as  “general  thyroid  malignancy”  had  a  parallel  in  a 
peculiar  form  of  generalised  epithelial  tumour  arising  in  the 
ovary.  The  pathological  parallels  of  the  thyroid  and  ovarian 
glands  was  an  engrossing  study,  to  which  he  (Mr.  Sutton)  was 
at  the  present  time  giving  very  close  attention. 


SIXTEEN  CASES  OF  PROCIDENTIA  AND  TWO 
OF  PROLAPSE  OF  THE  UTERUS  TREATED 
BY  A  NEW  METHOD. 

By  J.  Inglis  Parsons,  M.D.,  M.R.C.P., 

Physician  to  the  Chelsea  Hospital  for  Women. 

It  is  now  two  years  since  I  treated  my  first  patient  by  this 
method,  and  I  am  glad  to  know  that  she  is,  if  anything, 
better  than  ever.  At  the  age  of  61  she  came  to  the  hospital 
with  the  uterus  outside,  and  a  large  ulcer  on  the  cervix  from 
friction  ;  no  pessary  would  keep  it  up.  Since  the  injection  in 
1897  she  has  been  at  work  and  earning  her  living  as  a  cook,  the 
continual  standing  being  a  very  good  test  of  the  efficacy  of  the 
treatment.  The  enormous  cystocele  which  she  had  is  much 
improved,  and  is  easily  kept  up  with  a  pessary.  The  uterus, 
which  is  in  good  position,  shows  no  sign  of  descent  on  strain¬ 
ing.  Of  the  remaining  nine  cases  already  published  in  the 
Lancet ,  February  4th,  1899,  I  am  able,  in  most  of  them,  to  give 
the  subsequent  history.  The  uterus  has  kept  up  in  all  of  them 
except  one,  patient  No.  2,  where  the  procidentia  has  recurred. 
Another  injection  of  a  stronger  solution  than  I  used  at  first  for 
her  is  no  doubt  required.  Wliat  has  pleased  me  most  about 
the  majority  of  the  patients  is  that  they  have  bpen  able  to 
earn  their  living  by  work  or  do  their  household  duties,  and  are 
once  more  useful  members  of  society. 

With  the  eight  fuHMer  cases  now  reported  good  results 
have  also  been  obtained,  and  no  return  of  the  procidentia  has 
occurred.  No.  11  was  not  so  good  as  the  others.  She  was  un¬ 
able  to  work  without  a  bearing-down  pain,  so  I  took  her  into 
the  hospital  again  and  repaired  the  pelvic  floor,  a  proceeding 
which  has  only  been  necessary  in  one  other  of  the  eighteen 
cases.  Patient  No.  13,  W.  B.,  aged  29,  is  now  pregnant  five 
months,  so  it  is  evident  that  the  operation  does  not  interfere 
with  pregnancy  up  to  this  term,  and  is  just  as  suitable  for 
young  women  as  for  old.  In  order  to  test  the  treatment  tho¬ 
roughly  I  selected  all  the  worst  cases  I  could  find,  and  for 
some  time  refused  any  patient  in  whom  procidentia  had  not 
occurred. 

The  condition  of  the  18  cases  before  treatment  was  as  follows  : 
Procidentia  had  occurred  in  16,  and  ulceration  from  friction 
in  4.  Various  pessaries  had  been  tried  in  17  cases  without 
any  benefit.  Most  of  the  patients  suffered  from  bladder 
trouble.  The  pelvic  floor  had  been  repaired  in  2  instances, 
with  only  temporary  benefit.  The  uterus  was  enlarged  in  all 
cases,  and  measured  from  3  to  3J  inches.  There  was  but 
little  supravaginal  elongation  of  the  uterus,  but  well-marked 
hypertrophy  of  the  cervix  in  all  cases.  It  consisted  of  a  general 
enlargement  without  much  elongation.  The  shape  resembled 
very  much  that  of  a  large  mushroom  before  it  has  unfolded. 
All  the  patients  had  more  or  less  extensive  erosion  and  pro¬ 
fuse  cervical  discharge  from  chronic  congestion. 

Although  I  have  succeeded  beyond  my  hopes  in  these  for¬ 
lorn  cases,  the  question  is  not  so  much,  Can  one  hold  up  the 
uterus  in  chronic  procidentia  of  many  years’  standing  ?  but 
Can  one  prevent  procidentia  from  ever  occurring  by  operating 
on  cases  of  prolapse  at  an  earlier  stage,  before  the  pelvic  floor, 
vaginal  walls,  and  ligaments  have  been  stretched  out  of  all 
shape,  and  when  other  treatment  has  failed  ?  With  my  expe¬ 
rience  now  of  two  years  with  the  worst  cases,  I  feel  justified 
in  answering  this  question  in  the  affirmative,  and  would  even 
venture  to  say  that,  if  the  treatment  is  applied  soon  enough, 
such  a  thing  as  procidentia  would  become  a  rare  condition. 

There  are  many  cases  of  prolapse  where  other  measures  are 
sufficient,  such  as  repair  of  the  perineum  or  the  use  of  a 
pessary  for  a  time,  to  enable  the  tissues  to  recover  their  tone, 
etc.  When  all  ordinary  means  have  failed,  and  the  uterus 
still  comes  down  I  should  then  advise  injection. 

I  need  hardly  say  that  the  list  of  cases  includes  all  that 
I  have  done  up  to  date.  In  any  future  publication  the  same 


rule  will  be  followed  of  publishing  every  case  without  fear  or 

^The  principle  of  the  treatment  is  very  simple,  and  consists 
in  taking  advantage  of  Nature’s  reparative  powers.  We  all 
know  that  when  dislocation  of  a  joint  takes  place  it  is 
followed  by  a  swelling  round  the  injured  part.  This  swelling 
consists  of  an  effusion  of  lymph.  It  is  the  first  step  on  the 
part  of  Nature  to  repair  the  damage.  At  the  end  of  a  month 
or  two  most  of  the  swelling  has  gone  down,  the  lacerations  in 
the  ligaments  have  been  repaired  by  new  fibrous  tissue,  and 
the  lymph  has  carried  out  the  duties  imposed  upon  it.  . 

When  falling  of  the  womb  takes  place  the  process  is  very 
gradual,  •  and  may  be  going  on  very  slowly  for  months  and 
even  years  before  marked  symptoms  occur.  As  a  consequence 
there  is  no  stimulus  for  the  formation  of  lymph  like  that  pro¬ 
duced  by  the  sudden  dislocation  of  an  ordinary  joint.  Altei 
thinking  the  subject  over,  I  decided  to  supply  this  stimulus 
in  the  treatment  of  prolapse  of  the  uterus,  and. trust  to  Natuie 
to  carry  out  her  part  of  the  work  by  repairing  the  °y^er" 
stretched  broad  ligaments.  The  choice  of  a  reagent  to  effect 

this  purpose  required  great  consideration.  It  must  be  anti¬ 
septic  ;  the  effect  should  be  entirely  local ;  and  if  any 
absorption  takes  place  it  should  be  harmless  to  the  general 
system.  The  sulphate  of  quinine  suggested  to  me  by  Ur. 
Aikman  fulfilled  as  nearly  as  possible  all  these  conditions. 
When  injected  into  the  cellular  tissue  of  the  arm  it  appears 
to  be  precipitated,  and  causes  an  effusion  of  lymph,  which 
remains  for  some  weeks.  It  is  strongly  .antiseptic,  and  a 
tonic  to  the  general  system.  The  broad  ligaments  on  each 
side  of  the  uterus,  enclosing  a  space  filled  with  cellular  tissue 
into  which  a  needle  can  easily  be  passed  from  the  vagina,  are 
evidently  intended  to  be  injected.  There  is  no  other  ligament 
in  the  body  which  presents  similar  facilities.  I  nder  normal 
conditions  the  broad  ligaments  take  an  important  part  m 
holding  up  the  uterus.  Dr.  J.  C.  Webster1  tells  us  The 
peritoneal  covering  is  of  very  little  practical  impoitance  in 
supporting  the  uterus.  Within  this  covering  is  fibro-muscular 
and  elastic  tissue,  which  can  be  traced  as  bands  in  seyeial 
places  running  from  the  uterus  to  the  pelvic  walls.  If  the 
slightest  downward  pressure  is  made  on  the  uterus  in  the 
cadaver,  it  is  found  that  a  line  of  resistance  is  formed  in  the 
broad  ligament  running  from  the  cervix  upward  and  outward 
towards  its  upper  parietal  attachment.'’  My  own  clinical 
experience  entirely  coincides  with  Dr.  VVebster  s  statement. 
There  are  numerous  gynaecological  operations  which  lequne 
downward  traction  on  the  cervix.  When  prolapse  is  absent, 
a  band  can  be  felt  on  the  stretch  in  each  fornix,  running 
from  the  cervix  upwards  and  outwards  to  the  side  of  the 
pelvis.  Sir  William  Turner  also  recognised  the  value  of  the 
broad  ligaments,  and  calls  them  the  lateral  ligaments  of  the 
uterus.  Dr.  H.  Savage2  assigns  considerable  importance  to 

the  broad  ligaments  in  holding  up  the  uterus. 

All  this  evidence,  showing  the  importance  of  the  broad 
ligaments  in  holding  up  the  uteru3,  lends  great  weight  to  the 
method  of  treatment  brought  forward.  We  are  not  attempting 
to  produce  a  new  ligament,  but  to  strengthen  and  repair  an 
already  existing  band  of  fibro-muscular  and  elastic  tissue, 
which  under  normal  conditions  plays  an  impoitant  pait  m 

preventing  prolapse.  .  .,  ,  ,, 

The  uterine  arteries  and  veins  lying  on  the  inner  side  ot  tne 
broad  ligament  are  not  in  the  way  if  the  needle  is  inserted  at 
the  right  point  in  the  vagina.  The  same  may  be  said  of  the 
ureters;  while  the  outer  two-tliirds  of  the  lower  half  of  the 
broad  ligament  contain  no  veins  or  arteries  of  any  size  or 
importance,  and  can  be  freely  laid  open  from  the  vagina 
without  having  to  tie  a  single  vessel.  I  say  this  with,  convic¬ 
tion,  because  I  had  the  opportunity  of  examining  this  space 
on  numerous  occasions  when  doing  other  operations.  It  is 
necessary  to  lay  stress  on  this  point  because  many  of  tie 
illustrations  in  the  textbooks  give  the  impression  that  the 
space  is  filled  with  a  plexus  of  veins.  The  operation  only 
takes  a  few  minutes,  and  appears  to  be  free  from  risk  if  done 
with  precision,  proper  care,  and  antiseptic  precautions,  it 
is  essential  that  the  point  of  the  needle  should  be  within  the 
folds  of  the  ligament  and  in  the  cellular  tissue.  An  anaes¬ 
thetic  is  an  advantage  because  it  ensures  immobility,  but  it 
is  not  a  necessity.  The  patient  is  placed  in  the  lithotomy 
position.  The  vagina,  which  has  been  thoroughly  douched 
for  some  days  before,  is  washed  out  with  a  solution  o 


liydrarg.  perchlor.,  x  in  2,000.  The  rectum  has,  of  course 
been  emptied  as  well  as  the  bladder.  The  posterior  wall  of 
the  vagina  is  pressed  down  with  a  Sims  s  speculum,  while  the 
anterior  is  held  up  by  a  retractor.  Even  then,  m  some  of 
these  severe  procidentia  cases,  such  as  C  ase  x  m  the  list,  th  e 
extreme  dilatation  of  the  vaginal  walls  will  allow  them. to 
roll  together  in  folds  and  block  the  view  of  the  cervix. 
Under  these  circumstances  two  lateral  retractors  are  require  d 
as  well  as  the  other  two.  The  injection  is  now  made  on  each 
side  through  the  vaginal  wall,  taking  care  that  the  direction 
of  the  needle  is  perpendicular  to  the  base  of  the  broad 
ligament.  The  syringe  which  I  employ  has  a  long,  straight , 
rather  thin,  but  rigid  nozzle,  so  that  when  it  is  passed  into  the 
vagina  the  light  is  not  excluded.  The  needle  is  abou , 
an  inch  in  length  and  rather  thicker  than  a  hypodermic. 
Before  the  injection  is  made  it  should  always  be  tested,  be¬ 
cause  the  quinine  solution  is  very  apt  to  cause  corrosion,  and 
it  may  then  snap  off  short.  If  the  patient  has  not  taken  an 
amesthetic  she  will  hardly  feel  the  prick  of  the  needle,  but 
as  soon  as  the  injection  of  quinine  begins  some  pain  is  felt 
for  a  few  minutes,  the  severity  of  which  varies  in  different 
individuals.  This  might  be  obviated  by  an  injection  of 
1  eucaine  The  operation  is  now  over.  Before  the  patient  is 
lifted  into  bed,  the  uterus  should  be  well  antevertedl  bimanu- 
allv  A  cup  and  stem  indiarubber  pessary,  secured  by  tapes 
and  a  band  round  the  waist,  is  inserted  so  as  to  keep  the 
uterus  well  up  until  the  effusion  of  lymph  has  taken  place. 
It  can  be  removed  at  the  end  of  four  or  five  days,  as  the 
uterus  is  then  held  up  by  the  effusion  The  strength  of  the 
sulphate  of  quinine  solution  is  important.  If  too  stiong  :  it 
will  cause  suppuration,  and  if  too  weak  it  will  not  give  suln- 
cient  stimulus  to  repair  the  ligaments.  I  began  with  a 
strength  of  1  in  4,  that  is  1  grain  of  sulphate  of  quinine  to  2 
minims  of  acid  sulpli.  dil.  and  2  minims  of  water.  Ihis  1 
found  was  a  little  too  strong  ;  I  then  tried  1  in  6,  and  this  was 
rather  too  weak,  and  accounts  for  the  recurrence  of  procidentia 
in  Ca«e  11.  For  the  past  twelve  months  I  have  used  a  solu¬ 
tion  of  1  in  5.  The  amount  of  this,  which  is  injected,  will 
vary  of  course  according  to  the  severity  of  the  case ;  but  the 
average  amount  which  I  use  is  30  and  40  minims  tor  each. in¬ 
jection  There  is  always  more  reaction  after  a  second  injec¬ 
tion  than  the  first,  although  the  amount  of  fluid  injected  is 
precisely  the  same.  When  more  than  one  injection  is  ie- 

nuired  an  interval  of  at  least  three  weeks  or  a  month  should 

be  allowed  before  the  second  is  made.  If  done  earlier  there  is 
likely  to  be  a  rise  of  temperature  and  more  local  disturbance 
than  is  required. 

After  the  operation  most  of  the  patients  have  practically no 

un.  For  the  first  few  days  there  is  a  slight  aching  in  the 


pam. 


pelvis,  which  then  passes  off'.  Nor  is  there  any  inflammation 
in  the  majority  of  cases.  The  temperature  usually  remain, 
normal.  For  instance,  after  thirty  injections  there  was  no 
rise  in  23  cases,  a  slight  temporary  rise  in  6  cases,  and  a  mgn 

temperature  alter  one  injection  only. 

At  the  end  of  four  days,  the  pessary  can  generally  be 
removed  as  there  is  usually  enough  effusion  to  keep  U 
the  uterus.  On  examination  per  vaginam  the s  effusion  can  1 
felt  in  both  fornices.  It  is  firm  and  resilient,  not  hard,  ana 
feels  like  a  hand  passing  from  the  uterus  to  the  pel\ 
wall.  The  uterus  is  held  up  but  not  fixed  and  still  na. 

mThertf  can,  I  think,  be  no  doubt  that  the  sulphate  oi 
quinine  is  deposited.  Ncne  of  these  patients  have  e 
had  the  least  sign  of  cinchonism,  although  in  most  instance, 
as  much  as  12  grains  has  been  injected  at  a  sitting. 

When,  however,  the  effusion  of  lymph  has  taken  p la  ‘  i 
next,  a  very  important,  point  for  consideration,  is  this  • 
treatment  shall  we  adopt  to  secure  organisation  andprevem 
absorption?  With  all  the  magnificent  work  done  by  physio¬ 
logists  and  pathologists,  none  of  them  that  I  am  awar 
have  ever  thrown  any  light  on  this  subject.  It  is  a  nic 
very  great  importance  and  constantly  crops  up  if*  P 
after  attacks  of  pleurisy,  pericarditis,  peritonitis,  P< a 
metritis,  synovitis,  and  all  injuries  to  joints.  A  stu  y  . 
latter  gives  us  some  empirical  knowledge  on  the  subj  .• 
an  injured  joint  is  kept  at  rest  too  long,  more  fit>r°ua itiss 
than  is  necessary  for  the  repair  of  the  ligaments  is  l*Ke  y 
take  place  and  impairment  of  movement  follows,  un • 
other  hand,  if  passive  movements  are  practised  at  an  . 
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date  and  massage  is  used  to  increase  the  circulation  through 
the  injured  part,  this  does  not  occur  ;  repair  takes  place  and 
the  superfluous  lymph  is  absorbed.  If  we  now  apply  this 
lesion  to  the  treatment  under  consideration,  the  indications 
are  to  keep  the  uterus  at  rest  as  much  as  possible,  and  restrain 
the  circulation  through  the  pelvis  in  order  to  promote 
organisation  and  avoid  absorption.  This  is  best  done  by 
keeping  the  patient  at  rest,  lying  down  for  one  to  two  months. 
It  is,  however,  never  possible  to  keep  the  uterus  completely 
at  rest,  owing  to  the  filling  and  emptying  of  the  bladder,  and 
the  movements  of  the  abdomen  in  respiration,  etc.  Out  of 
the  eighteen  patients  organisation  was  quite  satisfactory  in 
sixteen,  but  not  as  much  as  I  should  have  liked  in  the  other 
two,  Nos.  2  and  11. 

The  benefit  derived  by  these  patients  when  the  uterus  is 
well  held  up,  although  very  apparent  when  they  are  allowed  to 
get  up,  is  more  marked  in  most  cases  at  the  end  of  three  or 
four  months.  The  uterus  becomes  smaller  owing  to  the 
absence  of  the  chronic  congestion  to  which  it  was  before 
exposed.  This  is  particularly  observed  in  the  mushroom¬ 
shaped  enlargement  of  the  cervix.  In  several  cases  I  have 
seen  the  cervix  diminish  to  nearly  half  its  previous  size.  At 
the  same  time  the  large  erosions  and  profuse  cervical  dis¬ 
charge  gradually  clear  up.  An  improvement  also  takes  place 
in  the  vaginal  walls.  Being  held  up  by  the  uterus  they  have 
some  chance  of  recovering  their  tone.  The  minor  cases  of 
cystocle  and  rectocele  appear  to  get  quite  well,  while  the 
severe  cases  which  at  first  ballooned  out  of  the  vaginal  orifice 
on  the  least  provocation  are,  to  a  great  extent,  kept  in  place 
by  a  ring  pessary  and  contract  to  a  quarter  of  their  former 
size.  I  am  now  trying  Dr.  Granville  Bantock’s  diaphragm 
pessary  instead  of  a  ring.  I  think  it  will  give  much  better 
results  in  keeping  in  place  these  large  cystoceles.  The 
pessary  is  made  like  a  Hodge,  but  the  anterior  half  is  bridged 
over  by  a  thin  diaphragm,  and  prevents  the  cystocele  from 
bulging  through.  The  whole  pelvic  floor  improves  in  tone, 
as  one  would  expect,  when  it  is  relieved  of  three-fourths,  if 
not  all,  of  the  downward  pressure  to  which  it  had  before  been 
subjected.  In  only  two  of  these  18  cases  have  I  found  it 
necessary  to  do  colpo-perineorrhaphy  after  the  broad  ligaments 
had  been  injected.  The  bearing-down  pains  and  bladder 
irritation  also  disappeared. 

In  the  consideration  of  each  individual  case  an  estimate 
must  be  fonned  of  the  amount  of  strengthening  required  to 
hold  up  the  uterus. 

For  a  case  of  severe  prolapse  such  as  we  meet  in  private 
practice,  but  which  has  not  reached  procidentia,  one  injection 
of  30  to  40  minims  into  each  broad  ligament  ought  to  be 
sufficient. 

Among  the  working  classes,  when  we  have  to  deal  with  a 
patient  who  has  chronic  procidentia,  enlarged  uterus,  dilated 
vaginal  walls,  over- stretched  pelvic  floor,  and  weak  general 
health,  who  will  have  to  do  hard  work  and  constant  standing 
after  the  treatment  is  finished,  two  or  even  three  injections 
may  be  necessary  to  produce  a  satisfactory  result.  Our 
opinion  will  also  be  influenced  by  the  reaction  of  the  patient 
to  the  injection.  The  healthy,  well-nourished  woman  will 
effuse  and  organise  more  lymph  than  the  thin,  anrnmic,  and 
exhausted  mother  of  a  large  family. 

The  fact  that  patient  No.  13,  who  is  now  pregnant,  has  pro¬ 
gressed  to  the  fifth  month  without  interruption,  although 
during  all  this  time  she  has  been  doing  her  work  as  a  cook 
shows  that  the  treatment  so  far  does  not  interfere  with  preg¬ 
nancy.  This  is  only  what  I  expected.  When  we  remember 
that  the  normal  mobility  of  the  uterus  is  not  impaired,  an-d 
that  the  ligaments  which  are  strengthened  already  exist  in  all 
women  who  have  borne  children,  we  should  expect  pregnancy 
to  go  on  as  usual. 

Further  Report  of  the  first  Ten  Patients.  Puddished  in  the 
“Lancet,”  February  ^th,  1899. 

,  ,°-  I,—M.  H  hospital  patient,  aged  61 :  prolapse  lor  seven  years  :  com¬ 
plete  procidentia  for  four  months,  with  ulceration  from  friction.  Exten¬ 
sive  cystocele  and  rectocele.  One  injection,  June.  1897.  Pessary  for 
cystocele.  In  June,  1899,  two  years  after  operation,  the  uterus  keeps  up 
in  good  position,  and  she  is  earning  her  living  as  a  cook.  Cystocele  and 
lectocele  much  less. 

,5’  2-  W.,  hospital  patient,  aged  37  ;  prolapse  for  ten  years  ;  com- 

jieie  procidentia  for  three  years;  unable  to  hold  a  pessary.  Twoiniec- 
oWP.s  wverc  g'ven  in  February  and  July,  1898.  No  rise  of  temperature, 
iihv!*  ■  1  er’  l8°8,  the  uterus  is  in  good  position.  June,  1899,  the  proci¬ 
dentia  has  recurred. 


No.  3.— E.W.,  hospital  patient,  aged  39;  prolapse  for  two  years-  com¬ 
plete  procidentia  for  a  month.  Cannot  retain  a  pessary  ;  incontinence^ 
times  One  injection,  February,  1898:  no  rise  of  temperature  March 

S&X  keepa' Z  '  P“'e”t  b“° 

better.8  l'St  1Djectlon’  thc  uterus  keeps  up ;  she  feels  much 

No.  5.— A.  J.,  hospital  patient,  aged  29;  complete  procidentia  for  on& 
yeai  and  eight  months.  Pessaries  of  no  avail.  One  injection  March 

snice  l898’  UtGrUS  kGepS  Up  welL  1  have  not  bcen  able  to  trace  this  patient 

No.  6.-J.  B.,  hospital  patient,  age  46  ;  prolapse  for  seven  years  and  pro¬ 
cidentia  tour  years.  Pelvic  floor  repaired  three  years  ago  -  it  has  given 
way  again.  Two  injections  given,  March,  1898.  Temperature  normal 
February,  1898,  no  return  of  prolapse  ;  she  is  able  to  work  normal. 

No.  7-— A  C.,  hospital  patient,  age  55;  prolapse  for  one  year;  proci¬ 
dentia  for  four  months  ;  she  c-aimot  retain  a  pessary.  Two  infections' were- 
given  in  March  and  April  1898.  June,  1899,  a  year  and  two  months  after 
she  is  standing  most  of  the  day  at  her  work,  and  feels  verv  well  Tim 
uterus  is  in  very  good  position.  No  pessary.  ‘ 

No.  8.—  M.  R.  hospital  patient,  aged  51 ;  prolapse  for  ten  years:  com- 
plete  procidentia  tor  three  years.  Unable  to  retain  pessaries  Three- 
injections  given  in  March  and  April.  1898.  Pessary  for  cystocele  June 
1899,  a  year  and  two  months  after,  patient  is  very  well  and  able  to  work’ 
and  is  much  stouter.  Uterus  in  good  position,  no  descent 

No.  9.— Mrs.  S.,  private  patient  of  Dr.  Aikman,  of  Guernsey,  aged  66- 
prolapse  for  twelve  years  ;  complete  procidentia  for  six  years. 'One  injec¬ 
tion,  April,  1898.  June,  1898,  one  year  and  three  months  after  operation 
Dr.  Aikman  wrote  :  “Mrs.  S.  is  quite  well,  walks  about,  does  her  work  ancT 
is  very  grateful.” 

No.  10.—  L.  A.,  hospital  patient,  aged  65;  prolapse  for  thirty-six 
years,  and  complete  procidentia  for  twenty-five  years.  Incontin¬ 
ence  of  urine.  Cannot  retain  pessaries.  Three  injections  were 
given  in  April  and  May,  1898.  June,  1899,  one  year  and  oiic  month  since 
injections,  she  feels  very  well,  and  is  able  to  do  some  work.  The  uterus 
is  in  good  position. 


Eight  Additional  Cases. 

No.  ii.— A.  Y.,  hospital  patient,  aged  32,  four  children.  Prolapse  for  nine 
years;  complete  procidentia  for  two  years.  Cannot  retain  pessaries 
Pelvic  floor  very  lax.  May  igth,  1898,  under  ether,  injection  of  mxxxvof 
quinine  solution  (1  in  5).  June  2nd,  1893.  under  ether,  injection  of  mxxx 
of  same  solution  ;  passed  some  blood  in  the  urine  for  three' days.  Tempera¬ 
ture  normal.  June  23rd,  1898,  feels  very  well ;  uterus  held  up.  Pessary 
for  cystocele.  March,  1899,  uterus  keeps  up,  but  if  she  works  she  has 
bearing-down  pain,  the  pelvic  floor  beingquite  useless.  April,  1899,  Oolpo- 
perinaeorrhaphy  was  performed.  May  7th,  good  union.  May  18th.  under 
ether,  mxxx  were  injected  on  both  sides.  June,  1899,  uterus  is  well  held 
up  ;  cystocele  gone  ;  no  pessary  required.  Feels  verv  comfortable 
No.  12.— P.  H„  hospital  patient,  aged  45.  Three  children.  Very  delicate 
woman.  Prolapse  for  thirteen  years.  Complete  procidentia  for  three 
years;  cannot  retain  pessaries.  Last  year  colpo-perineorrhaphy  was  done 
with  only  temporary  benefit.  Uterus  bulky.  Cystocele.  June  i6tb.  1898, 
under  ether,  injection  of  mxxx  of  solution.  June  23rd,  no  rise  of  tempe¬ 
rature.  Effusion  slight.  July  4th.  injection  as  before.  July  12th.  pain  in 
right  side  of  pelvis.  Some  pus  in  the  urine  ;  high  temperature.  Examina¬ 
tion:  parametritis  on  right  side.  August  25th,  much  better.  No  pain 
Uterus  held  up.  Going  home.  June,  1899,  uterus  keeps  up  well;  no 
cystocele.  She  Is  quite  well,  and  can  walk  some  distance,  and  can  do  her 
work.  No  descent  of  the  uterus  on  straining,  and  no  cystocele,  no  pessary 
required. 

No.  13.—' \V.  B.,  hospital  patient,  aged  29  (from  Dr.  Whitcombc).  Com¬ 
plete  procidentia,  occurred  two  years  ago  after  labour.  Pessaries  do  not 
relieve  her.  Uterus  bulky.  Cervix  eroded.  Much  discharge.  Large 
cystocele.  Has  had  to  give  up  her  work.  July  14th,  1898,  under  ether, 
injection  of  mxxx  of  solution.  August  1st,  no  rise  of  temperature.  August 
24th,  uterus  help  up  ;  ring  for  cystocele.  July  3rd,  1899,  since  September, 
tRq8.  she  has  been  at.  work  as  cook.  The  uterus  has  kept  in  good  position  ; 
no  prolapse.  She  is  now  pregnant  five  months. 

No.  14.— A.  C.,  hospital  patient;  delicate,  feeble  subject,  aged  ro,  four 
children.  Prolapse  for  ten  years.  Complete  procideDtia  for  three  years. 
Colo-perineorrhaphy  was  performed  two  years  ago.  She  was  better  for 
twelve  months,  and  then  procidentia  recurred.  Cystocele  pronounced. 
Uterus  bulky.  Cervix  eroded.  Much  discharge.  July  14th.  1808,  under 
ether,  injection  of  mxx  of  solution.  July  20th.  uterus  held  up.  Tempera¬ 
ture  100.2  for  one  day.  September,  1898,  no  prolapse  on  straining.  Pessary 
for  cystocele.  June,  1899,  the  uterus  keens  up. 

No.  13.— A.  H.,  hospital  patientffrom  Dr.  Whitcombe),  aged  55,  sixchildren. 
Prolapse  for  ten  years.  Complete  procidentia  for  over  a  year.  Micturition 
frequent.  Cystocele  and  rectocele  present,  pelvic  floor  flabby  and  weak. 
January  19th,  1899,  under  ether,  injection  of  mxxx  of  solution.  January 
23rd,  effusion  moderate.  No  rise  of  temperature.  February,  uterus  held 
up.  July,  1899,  she  is  doing  her  work  and  standing  a,  great  deal.  No 
descent.  Uterus  in  good  position.  Pessary  for  cystocele. 

No.  16. — A.  W.,  hospital  patient  from  Dr.  jago.  aged  31.  Prolapse  for  six 
years.  She  has  not  been  able  to  do  any  work  (nr  a  long  time.  Pessaries 
do  not  remove  symptoms;  pelvic  floor  relaxed.  March  2nd,  1809  under 
ether,  injection  of  mxxx  of  solution.  No  rise  of  temperature.  May,  1899, 
No  descent  of  the  uterus  on  straining.  No  pessary. 

No.  I7.— H.  M.,  hospital  patient,  aged  40.  Eight  children.  Prolapse  for 
six  vears  ;  complete  procidentia  for  three  years.  Uterus  enlarged,  cervix 
eroded,  pelvic  floor  and  vagina  flabby  and  relaxed.  Large  cystocele. 
March  16th,  under  ether,  injection  of  mxxxv  of  solution.  March  2othV 
effusion  slight ;  no  rise  of  temperature.  April  20th,  under  ether,  injection 
of  mxxx  of  solution.  April  refill,  uterus  held  up ;  no  rise  of  temperature. 
June,  uterus  keeps  up  well.  Has  been  doing  washing  and  household  work. 
Pessarv  for  cystocele. 

No.  18. _ C.  J.,  hospital  patient,  aged  36 ;  five  children.  Prolapse  for  four- 
years.  Pessaries  give  no  relief.  She  is  unable  to  do  any  work.  Uterus 
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bnlkv  large  erosion  of  the  cervix;  profuse  discharge;  irritable  bladder. 
Aprif  3rd,  Dr.  Berkeley  curetted  uterus.  April  24th,  under  ether,  injection 
mxi  of  solution.  April  29th.  no  rise  of  temperature.  Good  eflusion. 
June,  189?,  no  prolapse  on  straining.  Pessary  tor  cystocele. 


REFERENCES. 

1  Researches  on  Female  Anatomy,  p.  88.  2  Anatomical  Illustrations  of  the 
Surgery  of  the  Female  Peloic  Organs. 

The  President  said  that  he  felt  that  it  was  due  to  Dt. 
Parsons  that  he  should  say  that  Dr.  Parsons  had  done  him 
the  honour  of  showing  him  some  of  the  cases  referred  to  in 
his  paper,  and  it  was  strong  testimony  to  his  good  faith  that 
the  first  ease  he  exhibited  was,  as  Dr.  1  arsons  had  already 
told  them,  a  complete  failure.  But  in  several  cases  t  he  result 
was  all  that  could  be  desired,  and  he  had  to  congratulate  Dr. 
Parsons  on  the  introduction  to  their  notice  of  a  method  01 
treatment  that  held  out  a  distinct  promise  of  benefit  in  a  very 
distressing  and  hitherto  very  intractable  class  of  cases. 

Major  Peck,  R.A.M.C.,  remarked  that  in  India  the  hypo¬ 
dermic  method  of  administering  quinine  had  been  abandoned 
on  account  of  the  fact  that  tetanus  had  been  known  to  follow 
it,  and  he  asked  Dr.  Inglis  Parsons  whether  he  had  considered 

the  possibility  of  such  an  occurrence  in  his  cases. 

Dr.  Walter  Tate  wished  to  know  the  amount  of  exudation 
which  Dr.  Inglis  Parsons  found  after  his  injections,  and  also 
the  condition  of  the  parts  as  regards  mobility  at  the  end  or 
three  and  six  months  respectively.  He  was  surprised  at  the 
permanence  of  the  results,  for  in  many  cases  of  paiamet  ntis 
following  delivery  the  exudation  was  completely  resolved, 
and  no  evidence  of  past  inflammation  remained.  He  would 
also  like  to  know  whether  Dr.  Parsons’s  results  were  better  in 
the  two  cases  in  which  suppuration  followed  injection  than  111 
the  others,  as  one  would  expect  the  results  to  be  more  lasting 
where  suppuration  had  occurred.  Dr.  Tate  did  not  under¬ 
stand  why  Dr.  Inglis  Parsons  referred  to  parametritis  as 
having  occurred  in  only  one  case,  as  it  seemed  to  him  tha  , 
this  was  the  condition  produced  in  all  the  cases  as  the  lesult 

of  the  injections.  . ,  fl  ,  ,  , 

Dr.  Inglis  Parsons,  in  reply,  said  that  as  tetanus  was  a 
bacterial  disease  there  need,  be  no  fear  of  its  occurring  11 
thorough  antiseptic  precautions  were  taken.  Another  point 
was  that  during  malaria  the  general  health  was  veiy  much 
depressed,  whereas  in  prolapse  it  was  often  very  good.  In 
answer  to  Dr.  Tate,  he  said  that  the  exudation  was  about  one- 
fourth  of  that  which  occurred  in  acute  parametritis.  He  was 
entitled  to  say  that  exudation  and  not  inflammation  occurred 
because  in  three-quarters  of  the  cases  there  was  no  rise  of  tem¬ 
perature.  _ _ 


Group  4. — Abdominal  hysterectomies,  4  cases  : 

4  For  fibroids  of  the  uterus  . 

Group  4.— Vaginal  hysterectomies,  8  cases : 

4  For  cancer  of  the  uterus  . 

•4  For  fibroids  of  the  uterus  . 

1  For  prolapse  of  the  uterus  . 

G10  p  5^  geeon(jaj.y  operations  for  complications  ... 


FIFTY  CONSECUTIVE  CCELIOTOMIES  FOR 
DISEASES  OF  THE  UTERUS  AND 
APPENDAGES,  WITH  FORTY- 
EIGHT  RECOVERIES. 

By  J.  Macpherson  Lawrie,  M.D., 

Physician  to  the  Wevmouth  Sanatorium  for  Diseases  of  11  omen ;  \ice 
President  of  the  British  Gynaecological  Society. 

In  1897  I  published  a  series  of  32  consecutive  cceliotomies 
with  30  recoveries  ;  the  present  series  includes  5°  fuithei 
cases,  48  of  which  recovered.  I  have  included  here  only 
operations  on  the  uterus  and  appendages,  together  with  2 
cases  illustrating  complications  that. may  be  met  with.  _  1 
hope  to  give  details  in  a  later  publication  of  cceliotomies 
undertaken  for  the  purpose  of  dealing  with  pathological  con¬ 
ditions  of  the  intestines,  kidneys,  etc.  . 

It  is  with  pleasure  that  I  place  on  record  my  indebtedness 
to  Mr.  F.  Bowreman  Jessett,  who,  when  on  a  visit  to  Wey¬ 
mouth,  very  kindly  gave  me  liis  valuable  advice  and  assis¬ 
tance  in  four  of  my  operations,  namely,  Cases  3°)  32>  33 » 

and  34  in  the  table.  ,  ,  ,  ,  ,, 

The  cases  I  propose  to  consider  may  be  classified  as  follows  . 

Cases.  Dcaths' 

Group  i.— Ovariotomies,  8  cases  : 

7  For  ovarian  and  broad  ligament  cysts  . 

1  Exploratory  incision  for  ovarian  cystoma 

Group  2.— Salpingo-oophorectomies,  28  cases  : 

22  For  salpingitis  and  ovaritis  ...  . 

4  For  suppurating  tubes  and  ovaries . 

1  For  myoma  of  the  uterus  . 

r  For  ectopic  gestation  . 


o 

o 

o 

o 

o 

o 


Total  50  . 

For  convenience  of  reference  I  have  drawn  up  a  table,  in 
which  the  cases  appear  in  outline  in  their  chronological  order. 
The  numbers  which  appear  in  the  remarks  on  the  cases  corre¬ 
spond  to  the  serial  numbers  in  this  table.  Want  of  space  for¬ 
bids  my  giving  details  of  each  individual  case,  but  I  hope  to 

publish  these  details  later.  n 

1  Group  I  —  Operations  for  Ovarian  and  Broad  Ligament  Cysts.— 
In  this  group  there  were  8  cases,  all  of  which  recovered 
These  cases  illustrate  the  wide  differences  that  are  found 
in  the  ease  with  which  ovarian  and  broad  ligament  cysts  can 
be  dealt  with While  one  case  occupied  less  than  twenty 
minutes,  others  took  from  one  and  a  half  to  two  hours.  The 
two  chief  causes  of  difficulty  were  adhesions,  especially  those 
involving  bowel,  and  oozing  from  denuded  surfaces.  I  need 
hardlv  say  that  the  time  occupied  in  dealing  with  these  com¬ 
plications  must  be  regarded  as  an  unavoidable  feature  of  such 
SSSSSTSy  attempt  at  hurry  must  lead  to  serious  dis¬ 
aster  either  at  once  from  tearing  of  bowel  or  later  on  from 
from  secondary  haemorrhage.  In  Case  xvn,  where  the  adhesions 
were  universal,  the  course  adopted,  though  less  heroic,  was 
undoubtedly  safer  for  the.patient,  who  has  been  able  to  go  on 
up  to  the  present  time  in  comparative  comfort.  A  radical 
operation  might  have  meant  a  fatal  issue  from  damage  to 
bowel,  from  Ugemorrliage,  or  from  the  shock  of  prolonged 
operation.  When  dealing  with  broad  ligament  cysts,  it  will 
be  found  I  think,  that  the  best  plan  is  the  one  I  adopted  in 
mv  cases— namely,  enucleation  of  the  cyst,  the  securing  of 
the  base  of  the  broad  ligament  with  a  chain  of  sutuies,and 
the  bringing  together  of  the  edges  of  the  peritoneal  flaps.  The 
last-mentioned  step  provides  that  no  raw  surfaces  shall  b> 
left  to  which  bowel  could  adhere,  and  so  safeguards  against 
subsequent  ileus.  It  also  obviates  in  some  cases  the  necessity 
for  drainage.  Some  of  the  varying  symptoms  to  which  ovarian 
and  broad  ligament  cysts  may  give  rise  are  also  lllustiated  in 
this  °Toup  of  cases  ;  thus  we  have  abdominal  pam,  dysmenor- 
ASafmenorrhagia.’  prolapse  of  the  bladder  Mretocde), fre¬ 
quent  micturition,  and  pressure  on  the  “erves  ot  the  lower 
extremities,  causing  pain  and  numbness.  The  a‘?s™c 
mortality  in  a  series  of  cases  where  serious  complications  were 
present  is  a  commentary  on  the  beneficent  effects  of  modern 

operations  were 

28  in  number,  without  a  death.  They  fall  naturally  into  our 
classes .  (a)  Removal  of  appendages  for  chronic  salpin^it.s 
or  ovaritis;  (■ b )  removal  of  suppurating  tubes  or  ovaries  , 
(c)  ectopic  gestation;  (/Z)  removal  of  diseased  appen  0  ■- 
in  a  case  of  myoma  uteri.  The  cases  enumerated  in 
Class  a  illustrate  a  condition  that  is  fairly  frequent.  Cn 
examination  it  may  be  that  little  is  ound  beyond  some 
thickening  of  tubes  or  enlargement  of  ovaries,  but  the 
symptoms  are  out  of  all  proportion  to  the  anatomical 
changes.  Thus  we  find  pains  in  _  the  back,  abdomen, 
ovarian  regions,  and  down  the  thighs  ;  dysrnenorrhce  ^ 
frequent  micturition,  menorrhagia,  inability  to  waifc  or 
stand  for  long,  or  to  carr y  on  the  daily  duties  of  life,  nom 
of  these  patients  had  been  under  treatment  for  periods i  rang¬ 
ing  from  two  to  ten  years.  The  question  of  justifiability 
necessarily  arises  when  abdominal  section  is  under  <  , 

the  relief  of  a  condition  which  does  not  threaten  life  ;  an 

it  is  proper  that  I  should  remark  that  I  seldom  operated  on 

these  cases  unless  the  conditions  had  been  a  long  time  in 
existence  and  had  incapacitated  the  patient,  nor  until  pai 
liative  treatment  had  been  thoroughly  tried,  whilst 
third  of  the  cases  I  removed  the  appendages  of  one  side  on  y- 
Now  with  these  provisos  against  hasty  operating  I  contena 
that  patients  are  entitled  to  relief,  it  this  can  be  0  < 
with  comparative  safety,  even  if  the  condition  from  wmen 
they  suffer  affects  only  their  comfort  and  usefulness  and  no 
their  life.  If  the  conservative  spirit  were  to  still  ma  nta.n 
that  these  operations  were  not  justifiable,  then  I  would 
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wliat  it  has  to  offer  in  their  place,  or  whether  it  would  be 
content  to  sit  with  hands  folded  and  preach  patience  to  those 
whose  suffering  prohibits  their  earning  their  daily  bread  ?  On 
this  question  1  need  only  remark  further  that  every  patient  in 
this  class  recovered  from  the  operation,  and  that  many  of  them 
are  now  going  about  in  comfort  and  able  to  follow  their  respec¬ 
tive  occupations. 

Case  2S  illustrates  an  operative  difficulty  that  may  be  met 
with  when  friability  of  the  structures  is  associated  with  much 
matting  and  adhesion.  Cases  41  and  45  are  examples  of  eases 
in  which  the  inflammatory  troubles  ot  the  appendages  dated 
from  parturition.  It  is  probable  that  in  these  cases  there  had 
been  an  antecedent  salpingitis  which  labour  had  awakened  to 
fresh  activity.  Case  46  is  of  particular  interest.  The  associa¬ 
tion  of  appendicitis  with  inflammatory  conditions  of  the  ap¬ 
pendages  of  the  right  side  has  been  demonstrated  not  infre- 
quently,  and  whilst  it  is  difficult  to  be  positive  as  to  the  part 
played  by  the  appendicitis,  there  is  considerable  ground  for 
believing  that  it  was  the  etiological  factor.  When  the  tubal 
and  ovarian  mischief  is  associated  with  fixation  of  a  retro- 
yerted  uterus  it  is  highly  desirable  that  the  utems  should  be 
freed  from  its  adhesions  and  fixed  to  the  anterior  abdominal 
wall.  This  was  done  in  Cases  35  and  48.  In  some  of  these 
oases  it  may  not  be  necessary  to  remove  the  appendages  of 
both  sides,  and  in  Case  48  those  of  the  right  side  were  alone 
removed. 

The  propriety  of  operating  on  cases  such  as  those  in  Class  b, 
where  there  is  suppurating  disease  of  tubes  or  ovaries,  is  not 
open  to  question.  It  is  one  of  the  primary  canons  of  surgery 
that  collections  of  pus  should  be  evacuated,  and  when  the  pus 
is  contained  in  5tubes  aud  ovaries. their  removal  is  the  best 
course,  for  their  function  has  almost  invariably  been  already 
destroyed  in  such  cases.  When  salpingitis  is  non-suppura- 
tive,  it  is  a  proper  procedure  to  leave  one  ovary  and  tube 
when  those  of  one  side  only  appear  to  be  affected  :  but  when 
pus  is  found  in  one  tube  its  companion  should  be  removed  at 
the  same  time,  even  if  to  the  naked  eye  it  should  appear 
healthy.  Failure  to  do  this,  as  in  Case  14,  will  in  many 
cases  necessitate  a  second  operation  later  on,  and  in  the  case 
referred  to  this  course  was  found  necessary  (Case  19).  Apart 
irom  the  disadvantage  to  the  patient  of  the  repetition  of  such  a 
grave  procedure  as  abdominal  section,  it  is  a  disadvantage  to  the 
surgeon  also  to  have  to  adopt  such  a  course,  for  in  many  cases 
adhesions  have  formed  which  add  considerab'y  to  the  diffi¬ 
culty  of  the  second  operation.  This  is  the  general  rule  •  in 
my  case  there  was,  however,  no  special  difficulty  the  later 
pioeedure.  Y  ith  regard  to  Case  50,  I,  of  course,  recognise  the 
iact  that  oophorectomy  is  not  now  generally  considered  to  be 
tue  best  treatment  of  myoma  ;  it  was  rather  the  disease  of  the 
appendages  than  the  uterine  condition  which  led  me  to  adopt 
this  course.  The  sequel  must  show  how  far  it  is  likely  to  be 
success/ul ;  in  not  a  few  cases  of  this  kind  it  has  been  found 
necessary  la-.er  on  to  remove  the  uterus.  If  this  should  prove 
necessary  in  my  case,  a  vaginal  hysterectomy  will  be  the  best 
operation,  and  will  probably  present  no  great  difficulty.  The 
case  of  ectopic  gestation  calls  for  no  special  comment  beyond 
tins,  that  it  is  one  of  those  cases  which  would  probably  have 
been  formerly  described  as  an  ovarian  pregnancy.  We  now 
Know  that  practically  in  every  instance  an  ectopic  gestation 
is  primarily  tubal.1 

Group  III. — Abdominal  Hysterectomy  for  Myoma. — Uterine 
myoma  is  frequently  complicated  by  other  pathological  condi- 
tions,  and  this  fact  receives  exemplification  from  this  group, 
tliougn  it  embraces  only  4  cases.  Thus  in  Case  33  there 
o.fl  ovaDan  tumour,  in  Case  34  diseased  appendages 
a.ia  old  peritonitis  with  adhesions,  and  in  Case  38  pyo- 
^aipmx.  These  3  cases  all .  made  uninterrupted  recoveries, 
mid  were  operated  upon  by  the  abdominal  subperitoneal 
metnoa.  Case  4  was  the  only  one  of  uncomplicated  myoma; 
uie  operation  presented  no  unusual  difficulties,  nevertheless 
uie  patuent  died  on  the  third  day  of  shock.  This  operation 
oo  AiT-0ne  by ,  e  combined  vaginal  and  abdominal  method  ;  and 
as  tins  is  only  one  case  in  a  series,  it  is  hardly  fair  to  lay  the 
D  ame  on  the  operation  method.  But  it  is  a  question  whether 
“  rb,ned  method,  as  a  procedure  of  choice,  offers  any  ad- 
(lfl5ea0!er  the  .ordinaiT  abdominal  way,  and  I  should  feel 
Disposed  to  restrict  its  use  in  my  own  practice  to  cases  in 

nf  fir,-  vv  °Pf,ra.  on  was  begun  per  vayinam,  with  the  intention 
01  nnisinng  it  in  the  same  way  ;  and  in  which  that  intention 


was  frustrated  by  unforeseen  circumstances,  such  as  adhe¬ 
sions  high  up  or  too  firm,  or  a  tumour  that  was  too  large  The 
subperitoneal  method  of  operating  by  the  abdomen  is  very 
nearly  perfect  as  a  surgical  procedure  in  an  ordinary  ca«e  - 
the  technical  difficulties  of  the  operation  have  been  gradually 
suimounted,  and  the  lesults  are  becoming  better  every  year 
For  extraordinary  cases  no  general  rules  can,  of  course  be* 
laid  down ;  but  even  here  the  subperitoneal  method  is  gener¬ 
ally  applicable,  with  sundry  modifications  in  the  securing  of 
vessels,  separation  of  adherent  structures,  and  apposition  of 
peritoneal  edges. 

Group  IV  —Vaginal  Hysterectomies— In  this  group  are  8 
cases,  the  operation  having  been  done  four  times  for  uterine 
cancer,  three  times  for  fibroids,  and  once  for  procidentia.  The 
question  often  arises  how  far  the  mobility  ot  a  uterus  affected 
with  cancer  may  be  impaired  by  adhesions  without  precluding 
operative  interference.  This  group  of  cases  may  be  regarded 
as  a  contribution  to  this  question  ;  for  in  Case  5  the  mobility 
was  distinctly  diminished,  although  the  uterus  was  not  quite 
fixed,  and  in  Case  22  there  were  strong  adhesions  in  Douglas’s 
pouch.  Yet  in  both  of  these  cases  the  uterus  was  removed 
successfully  and  with  a  reasonable  prospect  of  freedom  from 
recurrence.  In  answering  the  above  question,  we  must  always 
bear  in  mind  the  two  things  affected  by  the  presence  of  adhe¬ 
sions,  namely,  first,  the  possibility  of  the  complete  removal 
of  the  uterus ;  and  secondly,  the  likelihood  of  recurrence  in 
the  vaginal  vault.  Bearing  this  twofold  aspect  in  mind,  1 
consider  that  as  long  as  there  is  any  mobility  of  the  uterus 
left,  an  attempt  to  extirpate  the  disease  should  be  made. 
Even  if  the  broad  ligaments  are  affected  so  that  ligatures  will 
not  hold  satisfactorily,  the  vessels  can  be  secured  by  means 
of  pressure  forceps,  as  in  Cases  18  and  21  ;  and  as  regards 
the  question  of  recurrence,  Leopold  has  shown,  in  his  reports 
of  the  Dresden  Frauenklinik,  that  a  certain  proportion,  even  of 
cases  in  which  there  is  some  infiltration  of  surrounding 
structures,  remain  free  from  recurrence  for  several  years,  and 
perhaps  altogether.  If  the  separation  had  to  be  done  through 
the  actual  growth  there  is  little  doubt  that  recurrence  would 
be  certain  and  early  ;  but  in  many  cases  the  thickened  areas 
result  from  products  of  inflammation  and  not  from  actual  new 
growth.  As  long,  then,  as  there  is  a  reasonable  prospect  of 
freedom  from  recurrence,  the  patient  ought  to  have  the 
chance  of  relief.  For  small  fibroids  there  is  no  doubt  that 
the  vaginal  route  presents  several  advantages;  there  is  less 
shock,  a  quicker  convalescence,  and  no  risk  of  subsequent 
ventral  hernia.  In  the  two  cases  in  which  the  operation  was 
done  as  a  matter  of  choice,  the  result  was  very  satisfactory, 
even  though  in  one  of  them  the  fibroid  w'as  .undergoing 
malignant  degeneration.  Case  27  belongs  to  a  somewhat 
different  category ;  the  original  intention  was  to  dilate  the 
canal  and  remove  the  polypoid  growth  ;  but  when  it  was 
found  that  the  base  of  attachment  extensively  involved  the 
posterior  uterine  wall,  there  was  nothing  left  but  to  proceed 
to  hysterectomy.  Unfortunately  the  collapsed  state  of  the 
patient,  which  was  the  urgent  ground  for  early  operation,  was 
also  the  factor  that  led  to  a  fatal  issue.  Hysterectomy  for 
prolapse  is  not.  and  is  never  likely  to  be,  a  common  operation, 
but  in  cases  where  milder  measures  have  been  ineffectually 
tried,  and  where  the  patient  has  arrived  at  the  menopause, 
there  is  no  valid  reason  that  can  be  adduced  against  the 
removal  of  a  troublesome  and  useless  organ.  The  operation 
commonly  presents  no  difficulties. 

Group  V.— This  group  includes  2  cases  ;  one  was  a  secondary 
operation  on  account  of  a  swelling  in  the  broad  ligament  sub¬ 
sequent  to  hysterectomy,  caused  by  a  buried  ligature.  An 
incision  was  made  to  the  right  of  the  former  one.  The 
omentum  was  generally  adherent,  and  had  to  be  separated. 
After  packing  the  bowels  out  of  the  way,  a  fusiform  swelling' 
was  found  in  the  right  broad  ligament.  This  structure  was 
transfixed  below  the  swelling  by  a  double  ligature,  which  was 
tied  on  each  side,  and  the  swelling  was  cutout.  On  cutting  inter 
the  tumour  a  Chinese  silk  ligature  was  discovered  in  its  centre. 
The  second  case  was  one  of  chronic  partial  obstruction  of  the 
bowel  and  omental  hernue  in  the  cicatrix,  following  abdominal 
section  in  1892  by  another  operator.  I  made  an  oval  incision 
through  the  skin,  enclosing  the  old  cicatrix,  and  on  dissecting 
up  the  skin  found  two  separate  omental  hernias  protruding 
through  the  deep  fascia.  I  opened  the  abdomen  above  these 
places,  and  found  the  omentum  generally  adherent.  After 
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No. 


Name. 


Age 


S.  R. 
E.  V. 


A.  Z. 
Mrs.  M. 
Mrs.  L. 
L.  B. 


S. 

M. 

W. 


•7 

•8 

0 

no 

EI 

12 

^3 

14 

as 

16 

07 

18 

19 

-20 

21 

■22 

■23 

24 

25 

•26 

-27 

28 

•29 

3° 

31 

32 

33 

34 

35 

36 

37 

38 


40 

.41 

42 

43 

44 

45 

46 

47 

48 

49 

5° 


Mrs.  H. 
Mrs.  G. 
Mrs.  W. 
G.  B. 

K.  S. 

Mrs.  M. 

A.  H. 

Mrs.  B. 

A.  C. 
Mrs.  B. 

Mrs.  G. 

Mrs.  G. 
Mrs.  S. 
Mrs  H. 
Mrs.  S. 
Mrs.  P. 
Mrs.  A. 
Mrs.  B. 


28  S 

50  w. 


Date 

of 

Operation. 


Disease. 


Features  of  Operation. 


24 

49 

44 

36 

37 
30 

33 

35 

35 
21 

53 

54 

36 

32 

60 

54 

35 

3° 


S. 

M. 

W 

s. 


M. 

M. 

M. 

S. 

S. 

M. 

S. 

M. 

S. 

M. 

M. 

M. 

M. 

M. 

M. 

W. 

M. 

M 


July  25, 1897 
Aug.  15,  1897 


Aug.  17,  1897 
Aug.  22,  1897 
Aug.  24,  1897 
Sept.  19,  1897 


Sept.  21,  1897 
Nov.  3,  18Q7 
Nov.  14,  1897 
Dee.  28,  1897 

Jan.  9,  1898 

Jan.  37,  1898 

Mar.  13,  1898 

Mar.  22, 1898 
Mar.  27,  1898 
April  1,  1898 

April  3,  1898 

April  17,  1898 
May  22,  1894 
May  22,  1898 
May  24,  1898 
J une  20,  1898 
July  3,  1898 
Aug.  4,  1898 


Chronic  partial  obstruction  of  bowels,  and 
omental  hernise  in  cicatrix  of  former  ab¬ 
dominal  section 
Large  ovarian  cystoma 


Result. 


Mrs.  L. 

28 

M. 

Aug.  7,  1898 

Mrs.  K. 

56 

M. 

Aug.  9.  1898 

Mrs.  C. 

33 

M. 

Aug.  1  g,  1898 

Mrs.  O. 

4° 

M. 

Aug.  23,  1898 

Mrs.  V. 

28 

M. 

Aug.  27,  1898 

Mrs.  F. 

45 

M. 

Aug.  31,  1898 

Mrs.  D. 

31 

M. 

Aug.  31,  1S98 

Mrs.  S. 

57 

M 

Sept.  2,  1898 

Mrs.  R. 

52 

M. 

Sept.  4,  1898 

E.  B. 

44 

S. 

Sept.  6,  1893 

J.  M. 

3° 

s. 

Sept.  13,  1898 

Mrs.  W. 

35 

M. 

Sept.  23,  1898 

E.  C. 

25 

S. 

Oct.  23,  1898 

Mrs.  S. 

40 

M. 

Nov.  6,  1898 

Mrs.  J. 

28 

M. 

Nov.  13,  1898 

A.  L. 

34 

S. 

Dec.  29,  1898 

Mrs.  L. 

28 

M. 

Jan.  8,  1899 

Mrs.  D. 

44 

M. 

Jan.  10,  1899 

M.  C. 

31 

S. 

Jan.  13,  1899 

Mrs.  M 

50 

M. 

Jan.  22,  1899 

Mrs.  .T. 

30 

M. 

Feb.  2,  1899 

Mrs.  W. 

45 

M. 

Feb.  5,  1899 

Mrs.  H. 

38 

M. 

Feb.  19,  1899 

R.  H. 

38 

S. 

Feb.  26,  1899 

Mrs.  B. 

36 

M 

Mar.  12,  1899 

A.  T. 

38 

S. 

Mar.  14.  1899 

Double  broad  ligament  cysts 
Fibroid  tumour  of  uterus 
Advanced  cancer  of  uterus 
Cystic  disease  of  ovaries  ;  salpingitis 

Cystic  ovarian  disease  :  salpingitis 
Fibroid  tumours  of  uterus 
Procidentia  of  uterus 

Swelling  in  right  broad  ligament,  subsequent 
to  hysterectomy 
Salpingitis ;  ovarian  disease 

Salpingitis  and  cystic  disease  of  ovaries 

Salpingitis;'  suppurating  and  adherent 
ovaries 

Salpingitis  :  abscess  of  left  ovary 
Hydro-salpingitis  ;  cystic  ovaries 
Broad  ligament  cyst 

Large  ovarian  cystoma 

Cancer  of  uterus 
salpingitis ;  cystic  ovaries 
Salpingitis  and  cystic  ovaries 
Cancer  of  uterus 

Salpingitis  and  ovaritis 
Salpingitis  and  ovarian  cyst 
Salpingitis  and  cystic  disease  of  ovaries 
Large  multilocular  ovarian  cyst 
Fibroid  tumour  of  uterus  with  severe 
metrorrhagia 

Chronic  ovaritis  and  salpingitis 

Salpingitis  and  ovarian  cysts 
t  Large  broad  ligament  cyst 
)  Left  ovarian  tumour 
,  Subperitoneal  uterine  fibroid 
(Retroversion  of  uterus 

Menorrhagia  and  dysmenoirhcea  from  sal¬ 
pingitis  and  cystic  disease 
Large  right  and  left  broad  ligament  cysts 
Large  fibroid  tumour  of  uterus ;  ovarian 
cystoma 

Large  subperitoneal  fibroid  tumour 
Salpingitis;  adherent  cystic  ovaries ;  retro- 
verted  adherent  uterus 

Ectopic  gestation 
Salpingitis  and  cystic  ovaries 

Fibroid  tumour  of  uterus  and  pyosalpinx 
Fibroid  tumour  of  uterus  undergoing  malig¬ 
nant  degeneration 
Salpingitis;  cystic  ovaries 
Ovarian  cysts  and  salpingitis 
Salpingitis;  ovarian  abscess 
Pyosalpinx ;  ovarian  abscess 
Multilocular  ovarian  tumour 
Salpingitis;  cystic  disease  of  ovary 
Appendicitis ;  ovarian  disease 

Salpingitis  and  cystic  ovaries 
Salpingitis ;  ovaritis  and  adherent  retro- 
verted  uterus 

Right  salpingitis  and  cystic  ovary 
Fibroid  tumour  of  uterus  and  menorrhagia ; 
ovarian  cysts 


Two  omental  hernias;  omentum  generally  adherent ; 
separated  adhesions  and  excised  omentum 

Universally  adherent ;  pedicle  twisted  ;  free  haemor¬ 
rhage  from  adhesions  to  broad  ligament  ;  much  ex¬ 
haustion;  operation  two  hours;  flushing  and 
drainage 

Cysts  dissected  out  of  broad  ligaments 
Panhysterectomy  by  combined  method 
Vaginal  hysterectomy;  uterus  extremely  friable 
Salpingo-oophorectomy;  left  ovary  advanced  cystic 
disease  with  one  predominating  cyst,  which  rup¬ 
tured  during  extraction 
Salpingo-oophorectomy 
Vaginal  hysterectomy  ;  flaps  sutured 
Vaginal  hysterectomy 
Swelling  excised  ;  contained  a  ligature 

Both  ovaries  extensively  adherent  and  cystic,  rup¬ 
tured  in  removal 

Right  ovary  much  enlarged ;  tubes  matted  and  sealed 

Dense  adhesions  which  were  separated  with  difficulty 

Left  appendages  removed;  right  appendages  left 
Salpingo-oophorectomy 

Exploratory  incision  ;  wound  closed  and  cyst  emptied 
per  vaginam  .  ,  , 

Extensive  adhesions ;  albuminuria ;  exploratory  in¬ 
cision 

Vaginal  hysterectomy  . 

Right  ovary  much  enlarged 
Ovaries  much  enlarged 
Vaginal  hysterectomy 


Recovered. 


Death. 

Recovered. 


Left  salpingo  oophorectomy 
Salpingo-oophorectomy 

Ovariotomy  ,  .  ,  , 

Vaginal  hysterectomy  ;  patient  was  in  very  bad  condi¬ 
tion  from  prolonged  haemorrhage 
Right  ovary  and  tube  concealed  in  thick-matted 
omentum  and  removed  ;  left  appendages  left 
Salpingo-oophorectomy 

Dissected  out  of  broad  ligament  j 

Ovariotomy  \ 

Myomectomy  k 

Ventrifixation  of  uterus  ' 

Salpingo-oophorectomy 

Cysts  dissected  out  of  broad  ligament 
Subperitoneal  hysterectomy ;  ovariotomy 

Myomectomy  . 

Salpingo-odpliorectomy;  ventrifixation  of  uterus; 
uterus  and  ovaries  densely  adherent  to  pelvic  struc¬ 
tures 

Sac  and  contents  removed 

Left  salpingo-odpliorectomy;  adhesions  of  right  ap¬ 
pendages  separated  and  structures  left 
Subperitoneal  hysterectomy 
Vaginal  hysterectomy 

Salpingo-odpliorectomy 


Ovariotomy 

Left  salpingo-odpliorectomy 

Adhesions  separated  ;  right  appendages  removed  ; 

appendix  lett ;  left  appendages  not  interfered  with 
Salpingo-oophorectomy 

Right  salpingo-oophorectomy ;  ventrifixation  ot 
uterus  ;  left  appendages  not  interfered  with 
Second  operation  (see  Case  14) 
Salpingo-odpliorectomy 


Death 
Recovered. 


separating  all  adhesions  the  two  hernial  portions  of  omentum 
were  ligatured  off,  and  the  wound  was  then  closed  with  two 
deep  layers  of  Chinese  silk  and  a  superficial  layer  of  silkworm 
gut.  I  have  no  data  as  to  the  method  that  was  employed  in 
the  first  operation  in  this  case,  but  in  1892  the  triple  method 
was  hardly  known,  and  so  we  may  presume  that  the  plan  of 
sewing  up  in  one  layer  was  the  one  adopted.  This  complica¬ 
tion  is  of  great  importance,  as  it  may  give  rise  to  much  greater 
pain  and  discomfort  than  was  caused  by  the  original  condition 
for  which  operation  was  undertaken  ;  a  small  ovarian  cyst,  for 
instance,  may  cause  so  little  trouble  as  to  be  discovered  merely 


by  accident,  and  if  such  a  case  be  operated  upon  with  the 
subsequent  occurrence  of  hernia,  the  patient  exchanges  a 
possibly  more  serious,  but  certainly  less  disturbing,  condition 
for  one  which  is  highly  distressing  and  which  may  become 
grave.  Hence  from  her  point  of  view  the  exchange  is  by  no 

means  satisfactory.  The  importance  of  any  measure  that  sale- 
guards  against  ventral  hernia  following  abdominal  sectio 
cannot  be  overestimated.  .  _  . 

Usually  the  first  question  that  arises  in  relation  10 
a  series  of  cases  of  abdominal  section  is  concerning 
the  mortality.  The  mere  statement  of  the  percentage 
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of  deaths  is  of  comparatively  little  value  when  a  series 
includes  several  groups  of  conditions,  some  of  which 
may  be  represented  by  only  three  or  four  cases  ;  all  it  does  is 
to  give  a  general  indication  as  to  the  care  or  the  want  of  it 
bestowed  upon  one’s  work.  The  mortality  in  this  series 
amounted  to  2  deaths  in  50.  or  4  per  cent. ;  and  I  think 
[  can  claim  that  this  mortality  is  low,  because  the  cases 
were  in  no  way  selected,  but  included  serious  and  slight 
ones  alike.  I  have  no  hesitation  in  ascribing  this  satis¬ 
factory  result  mainly  to  the  scrupulous  adoption  of  the 
principles  of  asepsis  and  antisepsis  ;  there  were  no  cases 
of  death  from  sepsis.  The  germ  theory  of  disease  has  been 
recently  adversely  criticised  by  one  of  our  leading  gynaecol¬ 
ogists  ;  for  my  own  part  I  do  not  profess  to  treat  of  the 
matter  from  the  standpoint  of  the  bacteriological  expert ;  but 
until  some  better  explanation  than  that  of  the  germ  theory 
is  advanced  to  account  for  the  notable  absence  of  septic 
infection  when  Listerism  is  adopted,  I  am  content  to  hold  by 
the  Listerian  doctrine  in  theory  and  to  carry  it  out  in  practice. 

[  feel  sure  that  the  principal  factors  on  which  good  results 
in  abdominal  surgery  depend  are:  First,  asepsis;  and, 
secondly,  careful  haemostasis.  To  these  may  be  added  as 
secondary,  but  still  very  important  points,  reasonable  speed 
in  operating,  absence  of  unnecessary  handling  of  intestines, 
3tc.,  and  careful  after-treatment.  1  may  add  a  word  as  to  the 
iuration  of  operations.  With  the  principle  of  breaking 
ecords,  and  triumphantly  showing  specimens  removed  in 
50  many  minutes  or  seconds,  I  have  little  sympathy  ;  by  such 
procedures  care  is  likely  to  be  sacrificed  to  time.  Neither  do 
[  approve  of  the  opposite  extreme,  in  which  time  is  needlessly 
ost  over  unimportant  details;  such  “pottering  about”  is 
iometimes  mistaken  for  carelessness.  Time  is  not  everything 
n  an  operation,  but  neither  is  it  an  unimportant  factor ;  for, 
tther  things  being  equal,  the  shorter  the  operation  the  Jess  is 
he  tendency  to  shock.  The  ideal  is  to  lose  no  time,  but  to 
mow  exactly  what  one  wants  to  do,  and  to  do  it  expeditiously, 
ndeed,  the  matter  is  admirably  summed  up  in  Doyen’s 
lietum,  OpSrer  vite  et  bien. 

It  is  not  necessary  that  I  should  dwell  here  on  the  prin- 
iples  of  technique  and  of  after-treatment  which  I  follow  in 
he  performance  of  abdominal  sections;  for  these  were  set 
orth  at  some  length  in  the  previous  communication  to 
riiich  I  have  already  referred.  My  aim  has  been  rather  to 
et  forth  a  brief  account  of  my  later  work.  Some  of  the  cases 
re  of  great  interest  ;  others  present  no  special  features,  but 
re  included  for  the  sake  of  completeness,  and  because  I  feel 
hat  the  ends  of  clinical  gynaecology  are  best  served  by  such 
rief  records  of  individual  work  as  I  have  here  endeavoured 
0  present  to  my  medical  brethren. 

Dr.  Warden  thanked  Dr.  Lawrie  for  his  interesting  paper, 
nd  referred  to  the  value  of  vaginal  section,  as  in  one  of  the 
ases  of  salpingitis  for  which  Dr.  Lawrie  had  been  obliged  to 
pen  the  abdomen  twice.  In  cases  of  very  friable  uterus,  in 
ne  of  which  Dr.  Lawrie  was  obliged  to  have  recourse  to 
>rceps  left  on  the  broad  ligament,  Dr.  Warden  pointed  out 
ie  value  of  Doyen’s  method  of  ligature  by  means  of  his 
owerful  clamp  forceps,  which  allowed  a  thick  structure  like 
ie  broad  ligament  to  be  reduced  to  the  thickness  of  a  sheet 
‘  paper,  thus  reducing  the  risk  of  any  secondary  haemorrhage 
)  a  vanishing  point. 

Dr.  Tate  wished  to  congratulate  Dr.  Lawrie  on  the  excel- 
nt  results  he  had  obtained.  Any  surgeon  could  well  be 
itisfied  if  his  mortality  in  a  large  series  of  cases  did  not 
cceed  5  per  cent.  Dr.  Tate  agreed  with  Dr.  Lawrie’s  views 
5  to  the  desirability  of  operating  in  cases  of  salpingitis 
here  the  patient  was  a  constant  sufferer  and  unable  to  per- 
r.n  her  household  duties.  Moreover,  one  usually  found  the 
nount  of  disease  present  greater  than  was  expected  after  a 
ireful  bimanual  examination.  As  regarded  operating  by  the 
'mbined  vaginal  and  abdominal  methods,  he  would  restrict 
119  operation  to  cases  of  malignant  diseases  of  the  uterine 
)<1y  in  which  the  tumour  was  too  large  to  be  removed  by  the 
jgina,  and  also  to  cases  of  submucous  fibroid  tumours  in 
mch  it  was  found  impossible  or  inadvisable  to  remove  the 
:mour  by  enucleation,  and  the  whole  uterus  had  therefore 
>  be  removed  by  the  vaginal  route  or  the  combined  method 
'cording  to  the  relative  size  of  tumour  and  vaginal  passage, 
ith  regard  to  operating  in  cases  of  cancer  of  the  uterusin 
$ 


which  there  was  impairment  of  mobility  of  the  uterus,  great 
care  had  to  be  exercised  He  was  of  opinion  that  in  iome 
cases  the  operation  might  be  undertaken  as  a  palliative 
measure,  but  only  where  it  could  be  performed  without  any 
great  difficulty.  Unless  the  uterus  was  sufficiently  mobile  to 
be  drawn  well  down  towards  the  vulva,  it  was  questionable 
whether  any  relief  would  follow  operative  measures.  As  Dr 
Martin  of  Berlin  had  said:  “  When  vaginal  hysterectomy  for 
cancer  is  an  easy  operation,  it  is  a  good  operation  ;  and  when 
it  is  a  difficult  operation,  it  is  a  bad  one.” 

Mr.  John AY.  Taylor  congratulated  Dr.  Lawrie  on  his  record 
of  work  He  recommended  the  combined  operation  in  certain 
cases  of  hysterectomy  for  myoma  when  the  operation  was 
carefully  planned  and  performed  aseptically  throughout 
Ihe  duration  of  intraperitoneal  manipulation  was  materially 
shortened  by  this  method,  and  the  operation  rendered  easier 
He  advocated  vaginal  section  for  many  diseases  of  the  ap¬ 
pendages  which  had  hitherto  been  usually  treated  by  abdo¬ 
minal  section,  and  insisted  on  the  importance  of  the  investi¬ 
gation  recently  reported  by  him  to  the  British  Gynecological 
Society,  which  appeared  to  show  that  gonorrhoeal  salpingitis 
was  largely  under  the  control  of  mercury  and  iodides  when 
persistently  administered. 

.  Note. 

1  Tins  case  was  reported  at  a  meeting  of  the  British  Gynecological  Society 
(see  Medical  Press  and  Circular ,  February  22nd,  1899). 


ON  THE  TREATMENT  OF  UTERINE  CANCER. 

By  Thomas  More  Madden,  M.D.,  M.A.O.Hon.  CausA, 
Royal  University,  F.R.C.S.Edin., 

Obstetric  Physician  and  Gynecologist,  Mater  Miserieordie  Hospital 

Dublin  ;  etc. 

In  a  branch  of  surgical  science  undergoing  such  rapid 
development  as  gynaecology  the  occasional  rediscussion  of 
even  the  most  familiar  questions  connected  with  its  practice 
becomes  unavoidable.  More  especially  does  this  appear  to  be 
the  case  at  the  present  time  with  regard  to  uterine  cancer,  the 
increasing  prevalence  of  which  lias  been  strikingly  apparent 
of  late  years,  whilst  its  treatment  is  still  largely  debatable. 
Hence,  although  I  have  brought  this  subject  under  considera¬ 
tion,  there  are  some  points  on  which  I  would  desire  to  elicit, 
if  possible,  the  views  of  the  Obstetric  Section  of  the  British 
Medical  Association,  and  venture,  even  at  the  risk  of  some 
reiteration,  to  submit  here  the  following  summary  of  a  some¬ 
what  extended  clinical  experience  of  the  various  curative 
and  palliative  measures  now  available  in  cases  of  malignant 
disease  of  the  uterus. 

Of  such  instances  more  than  a  hundred  have  come  under 
observation  in  my  wards  in  the  Mater  Misericordise  Hos¬ 
pital,  Dublin,  where  their  proportion  has  risen  to  3  per  cent, 
of  all  the  gynaecological  cases.  In  the  majority  of  these  the 
disease  originated  in  the  cervix,  following  on  parturient 
lacerations,  and  remained  localised  therein  for  a  sufficient 
time  to  admit  of  effectual  curative  treatment  by  the  early 
removal  of  the  affected  parts.  Thus,  of  54  of  the  cases  of  this 
kind  of  which  I  have  sufficient  notes,  in  47  the  disease  com¬ 
menced  in  the  cervix,  37  of  these  patients  being  multipart 
and  only  15  nulliparae  or  unmarried  women  ;  whilst  the 
influence  of  age  as  a  predisposing  factor  in  such  cases  was 
sufficiently  shown  by  37  cases  in  women  between  40  and  50 
years  of  age,  in  10  cases  beyond  40,  and  in  only  8  under  that 
age. 

I  have  already  observed  that  in  the  large  proportion  of  these 
cases  the  disease  originated,  and  for  a  time  remained  localised, 
within  the  cervix  :  hence  the  vital  importance  of  its  early 
recognition.  This  may,  I  think,  be  very  frequently  accom¬ 
plished  before  the  occurrence  of  any  of  its  generally  described 
objective  symptoms,  such  as  pain,  hemorrhage,  or  foetid 
discharge,  by  careful  local  examination  in  all  cervical  lesions, 
especially  in  those  traceable  to  traumatic  or  parturient  lacera¬ 
tions,  and  by  subsequent  microscopic  investigation.  If  such 
examination  be  made  thus  the  margin  of  the  os  uteri  will 
generally  be  found  hard,  and  often  red,  and  in  the  situation 
of  the  muciparous  glands  small  and  distinctly  defined  projec¬ 
tions,  somewhat  like  grains  of  shot  under  the  mucous  mem¬ 
brane  are  felt,  pressure  on  which  causes  pain  and  nausea. 
The  circumference  of  the  os  feels  indurated  or  turgid,  and 
is  of  a  deep  crimson  co’our,  or,  if  eroded,  presents  some 
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slightly  projecting  points,  which  bleed  readily.  These  nodules 
when  excised  show  microscopically  malignant  characteristics. 
Hence  the  curette  should  be  used  in  every  case  where  any 
possibility  of  cancerous  or  oedematous  disease  may  exist. 


Treatment  of  Uterine  Cancer  :  Hysterectomy. 

In  the  modern  treatment  of  uterine  cancer  too  exclusive 
attention  is  given  to  hysterectomy  as  a  curative  proceduie  in 
contradistinction  to  early  amputation  of  the  cancerous  cervix, 
on  ^rounds  that  it  seems  to  me  yet  remain  to  be  established. 
In  so  saying  I,  however,  of  course  fully  recognise,  and  m  my 
own  practice  act  on  the  fact,  that  in  some  instances  where  the 
disease  has  distinctly  originated  m  the  fundus  or  body  of  the 
uterus,  or  as  a  palliative  measure  in  advanced  cases,  hyster¬ 
ectomy  mav  be  an  unavoidable  necessity.  Nor  can  anyone  for 
a  moment  question  that  its  immediate  mortality,  more  especi¬ 
ally  by  the  vaginal  procedure,  has  been  now  reduced  to  a  very 
small  proportion  of  the  cases  operated  on.  None  the  less  do 
I  still  maintain  that  these  successful  immediate  results  m  no 
wav  represent  the  ultimate  or  curative  consequences  so 
obtained,  and  that  they  afford  no  ground  per  se  for  the  adop¬ 
tion  of  those  operations  as  a  general  rule  of  piactice  m 

malignant  disease  of  the  uterus.  .  , 

We  have  superabundance  of  statistics  to  show  m  liow  many 
cases  of  uterine  carcinoma  hysterectomy  lias  been  performed, 
and  in  how  large  a  proportion  of  cases  the  patients  were  dis¬ 
charged,  apparently  convalescent,  from  hospital  shortly  after¬ 
wards.  Such  statistics,  however,  cannot  be  accepted  as  proof 
that  the  patients  in  question  were  cured  by  the  operation,  or 
even  that  they  lived  longer  than  would  otherwise  have  been 
the  case  unless  this  be  distinctly  shown.  The  accuracy  of  the 
results  published  by  Leopold  and  others  of  patients  considered 
cured  a  few  months  or  even  a  year  or  two  after  hysterectomy 
is  in  no  way  questioned  by  the  refusal  to  accept  the  conclu¬ 
sions  as  to  its  ultimate  effects  thus  arrived  at.  For  if  in .  such 
statistics  be  included,  as  is  possibly  the  case,  the  majority  of 
instances  of  uterine  cancer— namely,  those  m  which  the  dis¬ 
eases  is  located  in  the  cervix,  there  need  be  no  marvel  in  the 
present  advanced  stage  of  intraperitoneal  and  pelvic  suigeiy 
at  the  immediate  results  so  obtained.  And  I  venture  to  think 
that  no  less  beneficial  consequences,  to  say  the  least  ot  it, 
might  have  been  obtained  with  less  risk  by  the  timely 

removal  of  the  affected  cervix.  .  .  .  , 

But  if,  on  the  other  hand,  they  refer  to  cases  in  which  the 
upper  regions  of  the  uterus  were  extensively  implicated  by 
cancer,  I  must  only  confess  my  incompetence  to  realise  how 
structures  of  such  intense  vascularity  and  intimate  connec¬ 
tion  with  lymphatic  plexuses  emptying  into  the  vessels  of  the 
broad  ligaments,  as  the  fundus  or  body  of  the  uterus,  can  long 
be  the  seat  of  cancerous  changes  without  as  a  general  rule 
abnormal  fixations  and  inevitable  extension  of  the  disease  be¬ 
yond  possibility  of  capture  by  the  surgeon  s  knife.  Hence, 
under  such  circumstances,  the  ultimately  successful  or  cura¬ 
tive  results  of  hysterectomy  must,  I  fear,  be  regarded  as 
largely  fortuitous  and  exceptional,  although  in  some  cases 
the  fatal  issue  may  be  thus  staved  off  for  a  time.  . 

Any  extension  of  life  and  immediate  relief  from  suffering 
are  obviously  justification  of  whatever  measures  may  afford 
the  best  chance  of  such  results.  On  these  grounds,  therefore, 
and  merely  as  a  palliative,  I  have  resorted  to  hysterectomy 
in  a  few  of  the  many  cases  of  carcinoma  affecting  the  upper 
portions  of  the  uterus  that  I  have  seen  within  the  long  period 
referred  to,  and  in  only  one  of  these  was  the  patient  appa- 
rently  perfectly  free  from  any  recurrence  of  the  disease  at  tiie 
expiration  of  two  years  and  a-lialf  after  the  operation. 


charge  from  hospital  with  labial  cancer.  On  the  othei  hand, 
in  10  cases  there  was  no  return  of  cancer  within  four  years,  and 
some  patients  I  operated  on  more  than  ten  years  ago  have  since 
remained  free  from  it.  In  5  otlier  cases  tlie  information  pro- 
curable  was  limited  to  two  years,  and  in  6  cases  to  one  year 
after  operation,  and  indicated  no  recurrence  of  the  disease 

within  those  periods.  ,  , 

These  results  may,  I  venture  to  think,  be  favourably  con¬ 
trasted  with  those  obtained  by  the  probably  bolder,  but  not 
necessarily  more  successful,  surgeons,  who  unhesitatingly 
and  as  a  general  rule  advocate  and  practise  the  complete 
removal  of  the  uterus  in  every  case  of  carcinoma  localised  in 
any  part  of  that  organ.  For,  as  just  shown,  the  immediate 
mortality  of  the  amputation  of  the  cancerous  cervix  in  mj 
cases  was  nil.  Moreover,  of  the  patients  so  operated  on  two- 
thirds  were  apparently  free  from  cancer  at  the  end  of  the 
subsequent  periods  referred  to,  and  as  far  as  I  know  have 

since  continued  so.  .  .  , 

The  method  of  amputating  the  cancerous  cervix  winch  was 
followed  in  these  instances  is  somewhat  different  from  that 
more  generally  adopted,  and  may,  perhaps,  be  here  briefly 
referred  to.  With  the  exception  of  some  instances  in  which 
either  supravaginal  amputation  or  the  vaginal  flap  operation 
with  the  knife  was  resorted  to,  in  the  great  majority  of  cases 
I  have  relied  on  the  infra-vaginal  removal  of  the  primarily 
affected  neck  of  the  womb  either  by  the  steel  wire  tcraseur  or 
by  tliermo-cautery.  But  before  this  was  done  we  invariably 
in  the  former  instance  transfixed  the  cervix  above  the 
supposed  limits  of  disease  by  a  steel  wire  ligature  so  as  to 
prevent  retraction  of  the  divided,  part  and  to  allow  of  its  being 
drawn  down  for  that  subsequent  thorough  and  deep  cauter- 
isation  with  the  actual  cautery  of  the  stump  which,  when  the 
thermo-cautery  had  not  been  used  for  its  separation  is,  i 
think,  always  essential,  and  frequently  successful  m  pie¬ 
venting  any  recurrence  of  cancer  in  the  dense  fibrous  cica¬ 
tricial  tissues  thus  left.  It  need  hardly  be  added  that  the 
necessary  measures  were  taken  to  secure  patency  ox  the 
uterine  orifice  in  these  cases. 


Non-Operative  Treatment  of  Carcinoma  Uteri. 
Believing,  as  I  still  do,  in  my  formerly  expressed  opinion 
that  once  this  disease  has  extended  upwards  so  as  to  impli¬ 
cate  the  superior  uterine  zone  and  its  glandular  connections 
or  where  it  has  originated  in,  or  largely  affected  the  fundus 
or  body  of  the  uterus,  any  treatment  must  as  a  general  rule  be 
regarded  as  merely  palliative,  I  cannot  here  omit  some 
reference  to  the  modern  methods  by  which  life  may  be  pro¬ 
longed  or  symptoms  be  mitigated  and  pain  allayed  in  mope  - 
able  cases  of  this  kind  although  in  so  doing  I  must  pen<m» 
reiterate  my  experience  of  the  methods  now  available  101 
these  purposes. 


The  Results  of  Early  Removal  of  the  Cancerous 

Cervix. 

With  regard  to  the  immediate  consequences  of  cervical  re¬ 
moval  for  cancer,  I  can  speak  with  some  certainty  from  my 
own  experience,  having  so  far  seen  no  mortality  whatever 
directly  consequent  on  this  operation.  Whilst  as  to  the  sub¬ 
sequent  recurrence  of  the  disease  in  the  uterus  or  elsewhere, 
I  may  again  mention  that,  of  31  cases  in  which  I  amputated 
the  cervix  for  supposed  cancer,  and  was  able  to  trace  tne 
result,  in  one  instance  the  disease  returned  in  the  uterus 
within  four  months,  in  5  cases  it  returned  there  or  elsewhere 
within  a  year,  in  2  cases  within  two  years,  in  1  within  three 
years,  and  in  1  the  patient  came  back  four  years  after  dis- 


Electrolysis  in  Uterine  Cancer. 

As  alternatives  to  the  older  escharotics,  the  galvano -cautery 
or  the  negative  electric  current  were  tried  in  several  cases  0. 
carcinoma  uteri  in  my  wards,  by  the  methods  suggested  by 
Drs.  Apostoli  of  Paris,  Byrne  of  Brooklyn,  and  Parsons  of  the 
Chelsea  Hospital.  The  effects,  according  to  the  lattei 
authority,  produced  by  the  passage  of  the  current  directly 
through  the  cancerous  structure  consist  of  a  cessation  01 
growth,  gradual  subsidence  of  pain,  shrinking  and  hardemg 
of  the  tumour,  followed  by  improved  nutrition  and  improve¬ 
ment  of  constitutional  condition.  In  the  few  eases 
I  endeavoured  to  follow  the  directions  published  for  the  lattei 
procedure,  some  benefit  was  for  a  time  evinced.  But  poswoiy 
from  inexperience  or  insufficiency  of  perseverance  I  w  b 
myself  enabled  to  secure  the  more  marked  and  permanently 

good  results  hoped  for  from  this  practice. 


Actual  Cautery.  , 

In  two  instances  of  advanced  cervical  cancer  with  glana  aa 
complications  and  considerable  discharge  and  haemorrnag 
destroyed  the  diseased  surface  by  deep  cauterisation  witn  1 
actual  cautery  as  a  local  palliative.  In  the  first  instan 
eschar  sloughed  out,  leaving  a  cleaner  and  comparatively 
healthy-looking  small  ulcerated  surface.  In  this  case  tn 
cauterisation  afforded  marked  relief  frorp  pain,  haem 
and  discharge,  as  long  as  the  patient  remained  under  observ 
tion.  In  the  second  case  no  benefit  was  produced. 
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Potential  Cautery. 

In  some  'eases  where  the  disease  is  beyond  removal  by 
operation,  or  where  it  is  returning  in  the  cicatrix  after  opera¬ 
tion,  or  where  by  the  destruction  for  a  time  of  the  cancerous 
tissues  we  can  hope  to  afford  relief  from  pain,  discharge,  or 
haemorrhage,  and  so  prolong  life  and  render  death  more  easy, 
escharotics  may  be  usefully  employed.  Of  those  which  I 
have  myself  thus  tried,  including  nitric  and  chromic 
acids,  acid  nitrate  of  mercury,  ethylate  of  sodium,  and 
chloride  of  zinc,  I  have  found  the  last  the  most  effective, 
safest,  and  least  painful. 

In  more  than  one  instance  of  cancerous  disease  of  the 
fundus  or  body  of  the  uterus,  even  when  the  patient’s  strength 
was  greatly  exhausted  by  the  accompanying  haemorrhage  and 
foetid  discharge  and  pain,  I  have  apparently  assisted  in  pro¬ 
longing  life  for  a  considerable  time,  and  in  relieving  the  sym¬ 
ptoms  by  thoroughly  curetting  away  as  far  as  possible  the 
cancerous  structures  and  freely  cauterising  the  parts  with 
chloride  of  zinc. 

Celandine  or  Swallow  Wort. 

This  very  old  remedy  having  been  again  recently  reintro¬ 
duced  into  practice  in  the  treatment  of  cancer  cases,  was 
employed  in  some  cases  of  malignant  disease  of  the  uterus  in 
my  wards.  In  three  of  these  in  which  the  celandine  extract 
was  locally  applied  and  administered  internally,  the  condi¬ 
tion  of  the  cancerous  ulceration  was  rapidly  and  distinctly 
improved  for  a  time,  in  two  no  change  was  produced,  but  in 
none  of  them  was  any  permanent  curative  effect  produced. 

Local  Injections  of  Absolute  Alcohol, 
as  recommended  by  Schultz,  were  empluyed  in  some  of  my 
inoperable  cases  of  cervical  cancer.  In  one  of  these  the  first 
injection  of  alcohol  was  followed  by  such  local  pain  and  con¬ 
stitutional  disturbance  as  to  prevent  its  repetition.  In  two 
other  cases  similar  but  deeper  parenchymatous  injections, 
repeated  at  intervals  of  two  or  three  days,  were  attended  with 
some  diminution  in  the  amount  and  foetor  of  the  discharge, 
and  apparent  shrinkage  in  the  diseased  structure.  In  neither 
of  these  cases,  however,  did  the  patient  remain  sufficiently 
long  under  observation  to  warrant  any  conclusion  as  to  the 
probable  duration  of  these  effects. 

Methylene  Blue. 

Several  years  ago  I  called  attention  to  the  value  of  this 
agent  as  a  local  analgesic  in  pruritus  and  other  gynecological 
cases,  and  since  then  I  have  frequently  employed  it  in  this 
way  and  to  relieve  the  pain  of  uterine  cancer.  In  cases  of 
inoperable  cervical  carcinoma,  a  pledget  of  sterilised  gauze 
saturated  in  a  5  per  cent,  solution  of  methylene  blue  will 
occasionally  not  only  allay  pain,  but  also  cleanse  and  tempo- 
I'arily  improve  the  condition  of  the  parts,  whilst  the  injec¬ 
tion  of  a  similar  solution  by  the  needle  into  the  substance  of 
a  medullary  growth  may  for  a  time  cause  some  diminution  of 
its  size  and  abatement  in  the  amount  and  foetor  of  the  dis¬ 
charge. 

Deodorisation  of  Cancerous  Discharge. 

In  many  cases  patients  in  an  advanced  stage  of  uterine 
cancer  suffer  from  the  foetor  of  the  vaginal  discharge  as  much 
as  from  the  accompanying  pain  or  haemorrhage.  The  mitiga¬ 
tion  of  this  source  of  discomfort  is  therefore  a  matter  of  great 
practical  importance.  Mere  syringing  with  warm  water  is 
per  se  almost  useless  for  this  purpose,  whilst  some  of  the 
deodorants,  such  as  iodoform  and  iclithyol  suppositories,  are 
only  less  offensive  in  their  own  odour  than  the  discharge,  the 
feetidity  of  which  they  are  designed  to  mask.  Nor  is  the 
desired  object  sufficiently  effected  by  antiseptic  solutions  of 
izal,  carbolic  or  boric  acid,  etc.  Of  such  agents  one  of  the 
most  effective  is  peroxide  of  hydrogen,  which  even  for  some 
after  its  use  leaves  the  patient  free  from  this  horrible 
addition  to  her  miseries.  But  as  the  cost  of  this  agent  is  a 
oar  to  its  general  use  by  hospital  patients,  in  such  cases,  we 
may  be  enabled  to  overcome  the  characteristic  smell  of  can¬ 
cerous  vaginal  discharges  almost  as  effectually  by  the  use  of 
■one  or  other  of  the  cheaper  deodorants— namely,  first,  chloride 
01  sodium  in  the  proportion  of  a  couple  of  drachms  to  a  quart 
of  hot  water;  or,  secondly,  by  a  1  per  cent,  solution  of 
formalin  ;  and,  thirdly,  by  the  use  of  turpentine. 

Ihe  latter  can  be  employed  by  putting  half  an  ounce  of 
pure  turpentine  with  a  spoonful  of  magnesia  into  a  quart  of 
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boiling  water,  and  then  pumping  the  mixture  with  the 
syringe  from  one  vessel  into  another  until  the  temperature  be 
reduced  to  blood  heat  when  the  turpentine,  being  at  the  same 
time  thus  mechanically  subdivided,  will  remain  diffused 
through  the  fluid  for  a  sufficient  time  to  allow  the  vaginal 
passage  to  be  washed  out  before  the  oil  comes  together  again. 
No  deodorant  or  styptic  application  in  general  use  appears  to 
afford  more  distinct  respite  from  the  foetor  as  well  as  hiemor- 
rliage  of  cancerous  uterine  discharges  than  this.  In  some  cases 
very  similar  effects  can  be  produced  by  applying  a  small 
tampon  saturated  in  a  mixture  of  pure  terebene  and°glycerine 
to  the  cancerous  surface  when  it  may  be  left  in  situ  for  several 
hours. 

Relief  of  Pain  in  Inoferaule  Cases  of  Uterine  Cancer.  ’ 

This  in  a  large  proportion  of  such  instances  unfortunately 
still  remains  our  chief  function.  For  that  purpose,  however, 
although  I  have  found  none  of  the  newer  hypnotics  or  anal¬ 
gesics,  with  the  exception  perhaps  of  orthoform,  so  effective 
in  the  pain  of  uterine  cancer  as  the  older  fashioned  prepara¬ 
tions  of  opium,  such  as  Battley’s  and  the  acetum  opii,  I 
would  nevertheless  venture  to  deprecate  their  too  frequent 
exhibition.  In  the  advanced  stage  of  uterine  cancer,  with 
extension  of  the  disease,  more  especially  to  the  bladder  or 
uterus,  sedatives  are  not  likely  to  be  required,  opiates  or 
morphine  cannot  be  habitually  used  without  such  increase  in 
their  dosage  as  to  derange  the  digestive  functions  and  the 
nervous  system,  and  thus  probably  accelerate  the  fatal  issue. 

Moreover,  under  these  circumstances  I  have  noticed  a 
special  intolerance  of  morphine  and  have  seen  what  under 
ordinary  conditions  would  have  been  a  perfectly  safe  hypo¬ 
dermic  injection  of  this  agent  followed  by  that  “  sleep  which 
knows  no  waking.”  Hence,  in  the  cases  referred  to  we  have 
in  the  hospital,  as  a  rule,  endeavoured  and  generally  suc¬ 
ceeded  in  affording  sufficient  sleep  and  mitigation  of  pain  by 
ringing  the  changes  in  succession  on  the  various  old  and  new 
analgesics  as  each  in  turn  loses  its  effect.  Amongst  those 
thus  employed  were  the  bromides  of  potassium  and  sodium, 
trional,  chloral,  sulphonal,  belladonna,  conium,  and  lastly, 
the  newest  and  probably  one  of  the  most  effective  pain 
allayers  in  uterine  cancer  cases,  namely,  orthoform,  on  the 
general  safety  of  which,  however,  in  such  cases  some 
apparently  well-founded  doubt  has  been  thrown  by  recent 
casualties. 


THE  CAUSES  WHICH  RENDER  DIFFICULT  THE 
LABOURS  OF  CIVILISED  WOMEN. 

By  G.  Archdall  Reid,  M.B. 

Southsea,  Hants. 

At  the  Montreal  meeting  of  1897,  Professor  Sinclair,  the  then 
President  of  the  Section,  contrasted  the  frequency  with 
which  forceps  are  used  by  the  present  generation  of  medical 
men  with  their  much  less  frequent  use  a  generation  or  two 
ago,  and  assumed  that  the  change  had  its  origin  wholly  in 
fashion.  No  doubt  this  assumption  is  largely — very  largely — 
founded  on  fact.  I  think,  however,  that  there  is  reason  to 
believe  the  change  is  due  in  part  at  least  to  necessity — that 
in  fact  it  is  due  in  some  degree  to  a  gradually  increasing  dis¬ 
proportion  between  the  foetal  head  and  the  maternal  pelvis. 

Dr.  Sinclair  quoted  a  number  of  statistics.  It  appears  that 
early  in  this  century  forceps  were  used  once  in  608  times  in 
the  Rotunda  Hospital.  At  the  present  time,  even  where 
forceps  are  used  with  the  least  frequency,  as  in  a  certain 
Continental  hospital  he  mentioned,  they  are  used  as  often  as 
a  fraction  more  than  once  in  a  hundred  cases— in  other  words 
more  than  six  times  as  often  as  they  were  used  early  in  this 
century  at  the  Rotunda.  At  the  other  extreme,  Dr.  Sinclair 
told  us  of  private  practitioners  who  used  forceps  in  as  many 
as  75  per  cent,  of  their  cases. 

In  one  respect  Dr.  Sinclair’s  statistics,  and  therefore  his 
arguments,  seem  to  me  incomplete,  and  consequently  faulty. 
Forceps  are  not  the  only  surgical  means  with  which  difficult 
labours  are  assisted.  Apart  from  such  simple  methods  as 
pressure  on  the  abdomen,  which  may  be  practised  by,  any 
midwife,  no  matter  how  ignorant,  we  resort  also  to  version, 
Caesarean  section,  craniotomy,  and  other  more  or  less  severe 
surgical  operations,  the  successful  accomplishment  of  which 
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requires  a  high  degree  of  skill.  Now  it  is  quite  possible  that 
in  one  hospital  or  with  one  practitioner  version,  for  example, 
may  find  greater  favour  than  the  use  of  forceps.  In  the 
former  instances,  the  proportion  of  instrumental  cases  would 
be  greatly  reduced,  though  the  severity  of  the  surgical  inter¬ 
ference,  and  the  consequent  danger  of  injury  or  death  to  the 
mother  or  child  would  be  pretty  much  the  same.  Pi'ofessor 
Sinclair  did  not  tell  us  anything  concerning  these  differences 
of  procedure;  he  did  not,  in  fact,  take  all  the  factors  into 
account,  and  therefore  I  think  his  statistics  have  not  the  value 
they  might  otherwise  have  had.  One  thing,  however,  he 
made  sufficiently  plain.  He  considers  modern  midwifery 
much  too  meddlesome,  and  would  therefore  condemn  the 
practice  of  the  obstetrician  who  resorted  to  surgical  aid  in  10, 

20  and  30  per  cent,  of  his  cases.  To  meddlesome  midwifery 
he  attributes  the  majority  of  the  injuries  which  women  receive 
in  labour,  and  especially  the  numerous  cases  of  ruptured 
perineum  which  furnish  so  large  a  part  of  his  practice  as  a 

gynecologist.  . 

My  own  obstetrical  experience  leads  me  to  conclusions  very 
different — to  conclusions  which,  judging  by  the  controversy 
that  followed  Professor  Sinclair’s  address,  I  share  with  a 
good  many  others.  Speaking  in  round  numbers,  I  have  seen 
fn  my  own  and  in  my  friends’  practices  about  1 ,000  labours 
during  the  last  ten  years.  In  all  these  cases  I  have  seen  only 
three  deaths  :  One  woman  died  of  apoplexy  ten  days  after  her 
confinement ;  another  of  scarlet  fever  three  wepks  after ;  in 
the  third  case  the  woman  had  placenta  prsevia,  and  was  bleed¬ 
ing  to  death  when  we  interfered  and  delivered  her,  first  of  the 
placenta,  and  then  of  a  dead  child  by  version.  The  woman 
subsequently  died  of  septicaemia,  in  spite  of  all  antiseptic 

precautions.  . 

I  have  seen  many  cases  of  ruptured  perineum,  but  most  ot 
these  occurred  when  forceps  were  not  used,  and  resulted  from 
the  too  forcible  expulsive  efforts  of  the  mother.  Where  these 
expulsive  efforts  could  be  modified  by  an  anaesthetic,  rupture 
has  been  so  rare  that  I  have  attributed  it  generally  not  to  the 
use  of  forceps,  but  to  reprehensible  lack  of  skill  and  patience 
in  the  medical  attendant.  In  about  20  per  cent.  of  the  cases 
seen  by  me  in  my  own  practice  and  in  that  of  my  friends,  for¬ 
ceps  or  other  surgical  means  have  been  adopted,  and  in  no 
single  instance  in  all  those  cases  have  I  heard  of  a  patient 
seeking  the  aid  of  a  gynaecologist  to  repair  the  injuries 
inflicted  by  us.  So  far  as  I  am  able  to  judge,  therefore,  a 
aynaecologist’s  practice  would  sink  to  very  scant  proportions 
indeed  were  he  to  depend  merely  on  the  errors,  not  to  say 
crimes,  of  his  brothers  in  general  practice. 

Professor  Sinclair  spoke  only  of  forceps,  but  I  do  not,  sup¬ 
pose  he  intended  to  imply  that  an  obstetrician’s  aid  was 
needed  in  only  about  1  per  cent,  of  cases.  Unless  an 
obstetrician  meddles  I  do  not  quite  see  of  what  use  his  pre¬ 
sence  is  at  a  labour ;  and  I  take  it  that  even  Professor  Sinclair 
will  admit  that  on  the  average  the  doctor’s  meddling  is  needed 
in  a  good  many  more  than  1  per  cent,  of  the  labours  he 
attends.  In  other  words,  the  labours  of  civilised  women  are 
so  severe  that,  in  the  absence  of  skilled  aid,  a  very  consider¬ 
able  proportion  of  cases  would  perish  or  suffer  grievous  harm; 
and  even  in  milder  cases,  in  which  surgicalaidis  unnecessary, 
delivery  approaches  in  severity  a  major  operation,  the  effects 
of  which  the  woman  feels  for  a  fortnight  or  a  month. 

It  is  different  with  savage  women.  Many  accounts  tell  us 
how  safe  and  easy  are  their  labours.  In  some  instances  they 
do  not  lie  up  even  after  delivery,  but  at  once  resume  their 
usual  habits.  Why  are  the  labours  of  savage  women  so  much 
less  difficult  than  those  of  civilised  women  ?  Presumably  all 
races  are  derived  from  a  common  stock,  and  we  know  that 
every  civilised  race  had  a  savage  ancestry.  It  appears,  there¬ 
fore,  that  civilisation  in  some  way  renders  delivery  difficult ; 
but  how?  Many  guesses  have  been  hazarded  by  different 
authorities.  It  has  been  said  that  the  conditions  of  civilised 
life  are  unnatural.  But  speaking  precisely,  and  not  m 
abstract  terms,  what  is  there  in  civilised  life  that  can  render 
labour  difficult  ?  Labours  are  difficult  because  the  foetal  head 
is  too  big,  or  the  pelvis  is  too  small;  or,  more  seldom,  and 
generally  in  minor  cases,  because  the  soft  parts  are  too  rigid. 
How  can  an  unnatural  method  of  living — such  as  civilisation 
is  said  to  be — bring  about  such  results?  Some  authors  say 
that  rich  women  have  difficult  labours  because  they  lead 
indolent  lives,  but  poor  women  who  do  not  lead  indolent  lives 


have  labours  just  as  difficult.  Others  declare  that  the  labours 
of  poor  women  are  difficult  because  the  lives  they  lead  are 
hard,  but  savage  women — who  lead  lives  as  hard — have 
the  easiest  labours  of  all ;  and  rich  civilised  women— whose 
lives  are  far  from  hard— are  not  helped  by  the  luxuries  of 
their  surroundings.  Sir  James  Simpson’s  guess— I  really 
cannot  give  it  a  better  name — seems  to  have  obtained  wide 
acceptance.  He  supposed  that  education  enlarged  the 
parent’s  head,  and  that  this  acquired  trait  was  transmitted  to 
the  child,  the  result  being  that  in  the  process  of  ages  the 
foetal  head  has  grown  too  big  for  the  maternal  pelvis.  But  the 
absurdity  of  Simpson’s  guess  is  at  once  seen  when  we  ask 
ourselves  how  such  enlargement  of  the  head,  as  education 
may  produce  in  a  man,  can  so  affect  his  spermatozoon  that, 
after  long  separation  from  him,  it  will  proliferate  into  a  child 
which  has  a  head  larger  than  it  would  have  had  if  the  man 
had  not  been  educated.  This  initial  difficulty  lies  at  the  root 
of  all  belief  in  the  transmission  of  acquired  traits,  and,  as  a 
matter  of  fact,  though  biologists  have  sought  both  in  the 
plant  and  animal  kingdoms  and  throughout  the  world,  no 
instance  of  such  transmission  has  yet  been  proved.  Simpson’s 
guess,  therefore,  maybe  dismissed  as  founded  on  an  exploded 

theory  of  heredity.  ..... 

Whence,  then,  this  difference  between  savage  and  civilised 
women  ?  I  think  an  explanation  may  be  given  which  seems 
feasible,  and  is  at  any  rate  in  accordance  with  modern  theories 
of  heredity.  We  know  that,  while  children  tend  to  inherit  the 
peculiarities  of  their  parents,  they  tend  also  to  vary  somewhat 
from  them.  Thus,  for  example,  big  or  fair  people  tend  as  a 
rule  to  have  big  or  fair  children ;  but  each  child,  generally- 
speaking,  is  bigger  or  smaller,  fairer  of  darker,  than  the 
parent.  It  follows  that  women  with  large  or  small  pelves 
tend  to  have  daughters  with  a  like  peculiarity  also  ;  and  that 
people,  who  at  birth  had  large  or  small  heads,  tend  to  transmit 
this  peculiarity  also.  Now  savage  women,  generally  speak¬ 
ing  have  large  pelves,  and  bear  children  with  small  heads, 
hence  the  ease  of  their  labours.  When,  however,  a  savage 
woman  varies  from  her  parent  in  such  a  manner  as  to  have  a 
small  pelvis  or  to  bear  a  large-headed  child,  her  life  is  endan¬ 
gered.  A  really  difficult  labour  requiring  surgical  aid  of 
course  to  her  means  death.  Among  the  lowest  nomadic 
savages,  a  labour  even  as  difficult  as  is  normal  among  civilised 
races  would  be  fatal.  The  race  is  thus  strictly  purged,  gener¬ 
ation  after  generation,  of  all  narrow  hips  and  large  heads,  and 
the  right  proportion  between  head  and  pelvis  is  from  age  to 

age  secured.  ...  . 

But  with  the  rise  in  civilisation  greater  care  is  bestowed  on 
lying-in  women  ;  those  who  would  have  otherwise  have  died 
are  preserved,  and  thus  the  just  proportion  between  head  ana 
pelvis  is  gradually  lost.  First  natural  labours  become  diffi¬ 
cult,  though  not  impossible.  The  severity  of  the  labour 
exhausts  the  woman,  and  makes  her  so  ill,  and  liable  to  septic 
infection  from  tears,  abrasions,  and  crush ings,  that  undei 
more  savage  conditions  she  would  perish.  In  any  case  she  is 
incapacitated  from  labour  or  movement  for  some  days.  In 
the  highest  civilisation  such  as  our  own,  labours  are  so  diffi¬ 
cult  that  many  of  them  are  terminated  only  by  surgical  inter¬ 
ference.  How  important  this  surgical  interference  is  every 
skilled  obstetrician  may  judge  for  himself.  Let  him  think 
how  many  small-hipped  women  and  large-headed  children  he 
saves  annually.  Suppose  they  perished,  would  not  the  average 
difficulty  of  labour  among  the  circle  of  his  patients  he 
appreciably  ameliorated  in  the  next  generation?  v* hat 
happens  in  his  own  circle  happens  in  the  world  at  large. 
Here,  then,  I  think  we  have  the  reason  why  the  labours  or 
civilised  women  grow  increasingly  difficult  as  our  surgica 
skill  improves,  an  increase  of  difficulty  which  to  some 
small  extent  explains  that  increase  of  instrumental  mter- 
ference  which  Frofessor  Sinclair  so  grievously  depjoies. 
About  the  end  of  the  twenty-first  century  I  think  it  not  im¬ 
probable  that  another  gynaecologist  will  denounce  the  ohst  - 
I  tricians  of  his  day,  and  point  out  that,  while  their  grandsir  a 
used  forceps  in  only  about  75  per  cent,  of  their  cases,  a  ■ 
generate  contemporaries  use  them  in  at  least  99  per  cent, 
the  not  very  remote  future  it  seems  to  me  probable  t 
normal  labour  will  be  the  exception,  not  the  rule.  Injun 
will  then  be  very  numerous,  and  gynaecologists  very  busy*  . 

I  owe  Professor  Sinclair  an  apology.  Without  very  serious  > 
I  attempting  to  controvert  him,  I  have  used  his  address  i 
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peg  whereon  to  hang  an  essay.  I  am  sure  he  is  right  in  think¬ 
ing  that  the  increasing  use  of  forceps  is  due  mainly  to  a 
change  in  fashion,  though  I  am  equally  sure  he  is  mistaken  in 
deploring  the  change.  My  real  object  in  this  and  other  papers 
has  been  to  awaken  interest  in  certain  problems  of  heredity 
which  I  think  ought  not  to  be  devoid  of  interest  to  the 
scientific  medical  man.  My  experience  as  regards  those 
problems  has  been  somewhat  unfortunate.  I  have  been 
accused  by  imaginative  opponents  of  inciting  to  wholesale 
murder.  May  I  protest  that  in  this  particular  instance  I  do 
not  advocate  the  euthanasia  of  all  women  with  narrow  hips 
and  all  children  with  large  heads  ?  The  remedy  I  should  feel 
disposed  to  suggest  would  be  very  different,  and  since  it  is 
wildly  outside  the  range  of  practical  politics  I  need  not 
mention  it. 


Dr.  Purslow  (Birmingham)  thought  that  the  prolonged  and 
tedious  labours  of  civilised  as  compared  with  savage  women 
were  more  often  due  to  deficient  power  in  their  expulsive 
muscles,  the  result  of  less  exercise,  and  probably  also  of  the 
wearing  of  corsets.  He  also  thought  position  had  something 
to  do  with  it,  the  savage  woman  almost  invariably  assuming 
the  squatting  position  as  in  defaecation,  whilst  civilised 
women  assumed  some  form  of  the  recumbent  position.  He 
quite  agreed  that  rupture  of  perineum  was  more  common  in 
unassisted  labours. 


THE  SYPHILITIC  FACTOR  IN  THE  DISEASES  OF 

WOMEN. 

By  John  A.  Shaw-Mackenzie,  M.D.Lond. 

London. 

The  prevalence  of  pelvic  inflammatory  disease  in  parous 
women,  often  associated  with  minor  syphilitic  sequel*,  and 
For  the  most  part  with  previous  abortions,  and  the  inadequate 
explanation  usually  given  of  gonorrhoea  or  primary  sepsis, 
lave  compelled  me  in  the  last  few  years  to  direct  attention 
.1)  to  the  somewhat  overlooked  presence  of  syphilitic  disease 
n  women  ;  (2)  to  the  syphilitic  factor  in  the  etiology  of  pelvic 
nflammation ;  and  (3)  to  the  importance  of  mercurial  treat- 
nent  as  opposed  to  surgical  interference. 

The  usual  clinical  diagnosis  of  sepsis  or  gonorrhoea,  and  the 
endency  to  attribute  everything  which  is  not  obviously 
lyphilitic  in  women  to  gonorrhoea  is  partly  due  to  the  non- 
ippreciation  of  the  fact  that  syphilis,  both  in  its  primary  and 
•onsecutive  manifestations,  may  be  modified  from  various 
auses  ;  that  primary  genital  lesions  may  be  of  a  suppurative 
■haracter,  or  so  slight  as  to  escape  careful  attention  as  con- 
rasped  with  the  obvious  indurated  sore,  and  that  consecutive 
aanifestations  in  women  may  be  so  slight  as  to  escape  atten- 
lon,  or  be  mainly  limited  to  secondary  erosions  of  the  uterus 
r  genital  tract  with  purulent  discharge,  as  contrasted  with 
he  usually  recognised  secondary  or  consecutive  throat 
ymptoms  and  skin  eruptions. 

With  regard  to  the  first  or  primary  lesion  in  women,  while 
^duration  is  met  with  in  sores  involving  true  skin,  for  ex- 
mple,_  the  perineum  and  external  labia,  suppurating  or 
Icerative  sores  without  induration  are  met  with  just  within 
ie  vulva  or  concealed  in  mucous  folds,  suppurating  in  accord- 
nce  with  the  rule  that  when  syphilitic  virus  is  implanted 
pon  mucous  membrane  the  sore  is  not  indurated  but  soft, 
part,  however,  from  situation,  numerous  facts  and  views 
s.,st  in  favour  of  the  modified  and  suppurative  form  of 
nraary  syphilis,  and  of  the  syphilitic  nature  of  blenorrhagia 
ith  erosions  or  excoriations,  or  of  a  specific  blenorrhagia 
one,. either  of  the  male  urethra  or  female  vulva,  os  uteri  or 
pper  vagina.  ’ 

hi  cord  and  his  followers,  as  is  well  known,  held  that  inocu- 
“O”0;  the  patient  was  the  distinguishing  character  of 
’pnilitic  discharge  or  pus,  and  that  a  purulent  discharge 
uch  cannot  be  so  inoculated  is  not  syphilitic.  It  is 
)t  so  known  that  the  late  Mr.  Henry  Lee,1  while  eon- 
dering  that  ordinary  gonorrhoea  is  not  in  itself  syphilitic 
^uleredK^ord’s  reasoning  inconclusive.  “To  conclude,” 

•id  he,  “that  no  urethral  discharge  unaccompanied  by 
deration  and  which  cannot  be  inoculated  is  syphilitic  is 
itirely  a  different  question,”  and  by  the  same  reasoning  the 
n-inoculability  of  the  primary  hard  sore,  mucous  tubercle, 


or  secondary  lesion  would  prove  their  non-syphilitic  nature  • 
and  so  also  with  the  chancre  or  trosion  larvle-,  it  no  doubt 
explains  some  cases-and  even  then  is  for  the  most  part  a 
suppurating  superficial  lesion— but  it  does  not  explain  all 
it  is  in  many  cases  a  hypothesis,  like  so  many  hypotheses  in 
syphilis,  which  the  dualist  is  compelled  to  take'  refuge  in  to 
explain  inconvenient  and  stubborn  opposing  facts.  “Too  often  ” 
wrote  Langston  Parker2  (without  multiplying  testimonies) 
tn z  chancre  larvt  has  been  presumed,  not  demonstrated - 
there  do  occur  from  time  to  time  cases  of  secondary  syphilis’ 
in  no  way  to  be  distinguished  from  those  which  succeed  to 
tbe  chancre,  with  discharges  only  apparently  in  no  wav 
a  me  rent  from  common  gonorrhoea,  and  on  examination  of  the 
urethra  either  during  or  after  the  disappearance  of  such  dis¬ 
charges,  no  vestige  of  contraction,  cicatrix,  or  any  condition 
incompatible  with  a  healthy  organisation  can  be  detected 
purely  if  a  concealed  urethral  chancre  had  been  present  its* 
healing  must  have  left  some  mark  behind.” 

By  others  the  non-protective  nature  of  gonorrhoea  from 
syphilis  is  held  sufficient  to  distinguish  the  two,  but  this 
reasoning  is  again  inconclusive  from  the  fact,  first  pointed  out 
by  William  Wallace3  of  Dublin  that  a  system  already  con¬ 
taminated  is  capable  of  inoculation  by  a  less  exhausted  virus. 
Denying  that  the  venereal  disease  has  undergone  changes  in 
the  course  of  centuries,  admitting  “its  nature  is  the  same  as 
it  has  ever  been,”  and  that  much  improvement  is  due  to 
better  treatment,  by  no  one  is  the  influence  of  the  system  in 
modifying  the  qualities  of  syphilis,  and  the  syphilitic  nature 
and  origin  of  certain  discharges  with  or  without  erosions,  and 
Avith  or  without  constitutional  symptoms,  more  clearly  main¬ 
tained  than  by  the  latter  authority.  Starting  with  preconceived 
notions  of  plurality  of  poisons  as  taught  by  Carmichael,  he  soon 
appreciated  and  demonstrated  clinically  and  by  experimental 
inoculation  on  healthy  subjects  the  modification  of  syphilis 
by  natural  transmission  and  inoculation  with  the  matter  of 
secondary  sores.  In  this  way  he  proved  that  the  exanthe- 
matic  primary  hard  sore  and  papular  eruptions  were  a  modifi¬ 
cation  of  the  excavated  pustular  hard  or  Hunterian  sore  with 
its  suppurative  secondary  symptoms ;  and  “frequently  excited 
catarrhal  non-ulcerative  primary  syphilis”  or  “one  form  of 

so-called  gonorrhoea . by  the  matter  of  such  exanthematic 

sores.” 

Making  allowances  for  sores  other  than  syphilitic  he  taught 
that  every  syphilitic  sore  was  not  followed  by  constitutional 
symptoms,  and  that  the  virus  ultimately  lost  its  power  of 
causing  any  form  of  syphilitic  disease  except  the  superficial- 
exanthematic  sore,  catarrhal  disclirr^e,  or  even  condylomata, 
in  which  last  the  virus  was  nearly  exhausted,  and  furthest  re¬ 
moved  from  the  original  excavated  indurated  pustular  sore. 
He  further  regarded  these  results  as  distinct  diseases,  because 
although  they  have  had  the  same  origin  their  secretions  pro¬ 
duced  effects  on  the  system  which  are  specifically  diflerent, 
wb^eli  varieties  once  produced  remain  distinct  or  possess  the- 
character  of  species.  He  considered  that  this  modification  of 
virus  by  propagation  from  one  to  the  other,  eitherhereditarily, 
or  by  constitution,  or  climate,  reinfection,  age  of  or  exhaustion 
of  virus,  facilitated  the  conception  which  he  did  not  regard  as 
“  speculative,”  that  the  disease  called  gonorrhoea  might  be 
“a  product  of  the  venereal  poison,  the  same  virus  in  fact  as 
the  pustular  sore,  although  by  direct  inoculation  you  cannot 
produce  such  a  sore  or  vice  versa.”  He  nevertheless  while  still 
leaning  to  modification  of  syphilitic  virus  in  one  species  of 
gonorrhcea  thought  it  right  later  to  state:  “We  must  not 
think  of  attributing  to  this  poison  all  or  even  a  majority  of 
tbe  discharges  of  this  kind  which  we  meet  with  in  practice.” 

With  regard  more  especially  to  local  suppurative  lesions  at 
the  present  day,  while  admitting  their  non-syphilitic  nature 
in  many  cases,  facts  exist  which  demonstrate  the  syphilitic 
origin  in  others.  “  That  constitutional  symptoms  will  follow 
‘  soft’  or  ‘  simple  ’  sores, and  that  well-marked  induration  may 
not  be  followed  by  secondary  symptoms,  are  facts  too  well 
known  to  admit  of  dispute.”4 

Apart  from  these  it  is  impossible  to  suppose,  and  the  con¬ 
trary  has  been  proved,  that  amongst  the  numerous  cases  of 
chancroid  none  are  of  a  syphilitic  origin.  In  the  same  way  it 
is  impossible  to  suppose  amongst  the  numerous  cases  of  local 
blenorrhagia,  loosely  diagnosed  as,  or  asserted  to  be  “  gonor¬ 
rhoea,”  none  are  of  syphilitic  origin. 

I  am  fully  aware  that  this  view,  namely,  that  the  syphilitic 
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virus,  which  from  one  cause  or  another  lias  undergone  such 
modification  as  to  have  acquired  the  disposition  only  to  excite 
on  transmission  to  a  healthy  subject  a  local  sore,  catarrhal 
discharge,  or  gonorrhoea,  is  not  generally  accepted.  The  evi- 
cLence  of  authors  is  at  variance.  Ricord  was  doubtful  and 
inclined  to  the  view,  which  is  generally  held,  that  the 
obviously  syphilitic  soft  sore,  that  is,  the  soft  sore  produced  in 
previously  infective  subjects  by  inoculation  of  syphilitic 
virus,  is  not  transmitted  to  a  healthy  subject  locally,  but  as 
an  infecting  sore.  On  the  other  hand  facts  and  testimonies 
are  not  wanting  in  the  past  that  they  may  be  transmitted  as 
local  disease;  J.  L.  Bidenkap  (Christiania)  reports  one  such 

definite  observation.6  .  . 

Moreover  in  1874  (March  7th)  attention  was  drawn  in  the 
British  Medical  Journal  to  Mr.  Morgan’s  (Dublin)  paper 
on  modified  syphilis  and  to  his  “  valuable  experience  on  some 


of  the  most  important  facts  bearing  on  the  doctrine  of 


syphilis,”  and  which  supports  attenuation  of  virus. 

May  9th,  Surgeon-Major  W.  S.  Oliver,  with  sixteen  years 
service,  writes :  ....  ,  ...  ,. 

I  entirely  concur  with  Mr.  Morgan  in  Ins  views  as  to  the  modification 
of  syphilis  by  descent.  I  desire  to  further  asset  t  that  it  is  syphilis  in 
this  modified  form  that  the  army  medical  officer  has  to  deal  with  in  70  per 
-cent,  of  the  cases  of  so-called  “primary  syphilis’  which  come  under 
notice.  I  am  most  firmly  convinced  that  not  more  than  30  per  cent,  ot 
these  cases,  if  so  many,  can  be  considered  true  primary  syphilitic  chancre 
at  all,  but  merely  the  primary  local  evidences  ot  the  transmission  of 
secondary  syphilis  from  one  person  so  infected  to  another  not  previously 
contaminated. 

On  June  13th  Mr.  Morgan  writes  : . 

I  believe  it  to  be  the  fact  that  syphilis  is  capable  of  modification  by 
descent,  and  that  the  vast  majority  of  primary  sores  are  not  derived  from 
sores,  but  from  the  inoculated  discharges  of  constitutionally  infected 

W°Onn’july  25th,  Surgeon-Major  J.  F.  Porter,  Professor  of 
Military  Surgery,  Netley,  writes  entertaining  the  same 
opinion  as  Mr.  Morgan.  . 

Conversely,  the  same  may  be  true  in  women.  It  is  not  un¬ 
common  to'meet  with  slight  cases  of  excoriation  and  leucor- 
rhoea  in  married  women  whose  husbands  have  suffered^  pre¬ 
viously  from  syphilis.  The  lesion  may  be  only  a  cmncidence 
explainable  in  other  ways,  but  I  am  inclined  to  think  it  is  in 
•some  cases  more  than  this.  A  man  who  has  had  syphilis 
will,  as  is  generally  known,  after  appropriate  treatment  or 
from  the  mildness  of  his  attack,  recover,  and  no  ill-conse- 
•quences  will  accrue  to  himself,  his  wife,  or  progeny.  If  the 
disease  is  of  recent  date,  on  the  other  hand,  he  may  frequently 
return  with  a  well-marked  local  sore  more  or  less  indurated, 
or  with  a  superficial  crack,  abrasion,  herpetic  eruption, 
•balanitis,  with  undue  moisture  of  glans  and  inner  prepuce, 
with  or  without  condylomata,  or  urethral  discharge,  which 
may  be  repeated.  In  many  cases  he  has  exposed  himself  to 
fresh  infection,  and  he  laments  his  constant  and  individual 
misfortune.  In  such  cases  the  manifestation  may  be  a 
secondary  or  relapsing  sore,  or  urethritis,  the  modified  result 
of  reinfection6  or  genuine  acquisition  of  true  gonorrhoea.  In 
other  cases  he  has  not  exposed  himself  to  fresh  infection. 
He  is  not  untruthful  always,  nor  if  married  is  his  wife  at 
fault.  Marriage  intercourse  or  a  depressed  state  of  health 
in  himself  may  determine  the  lesion.  N or  may  it  appear  at 
•once.  The  first  child,  I  submit,  is  frequently  healthy  and 
the  mother  free.  If  conception  does  not  occur  in  the  wife,  she 
may  be  infected,  or  some  local  transmission  more  or  less  evi¬ 
dent  takes  place  analogous  to  the  local  lesions  acquired  by 
men  from  the  inoculated  discharges  of  constitutionally 
infected  women.  Wallace  noted  this  preternatural  moist 
:gtate  of  the  glans  and  inner  prepuce  in  the  male  syphilitic, 
-also  the  freedom  of  some  women  from  disease  for  a  consider¬ 
able  time  after  marriage.  “Was  their  constitution,  although 
exposed  to  infection  able  to  resist  it  for  this  time  and  did 
they  subsequently  become  sufferers  from'tlie  disease  because  of 
a  change  in  their  susceptibility  to  the  virus?  .  .  .  or 

are  we  to  suppose  that  the  constitutions  of  the  fathers  in  the 
oases  which  I  have  mentioned  were  free  from  disease,  and 
that  it  was  by  a  morbid  local  discharge  that  their  wives  were 
infected  ?”  It  has  been  contended  that  to  accept  the  maternal 
origin  of  inherited  syphilis  as  opposed  to  the  paternal  it  must 
be  supposed  that  a  man  in  whom  no  active  syphilitic 
symptoms  are  actually  present  can  convey  a  primary  disease, 
whereas  in  favour  of  the  maternal  origin  I  submit  these  local 
lesions  in  the  male  often  associated  with  some  other  minor 
manifestation  are  not  infrequent  in  later  life  after  the  usual 


period  of  transmission  is  generally  regarded  as  over.  Wallace 
further  records  a  remarkable  and  suggestive  case  of  reinfec¬ 
tion  of  the  husband  by  the  less  exhausted  virus  of  the  wife. 

It  is  the  case  of  a  man  who  obviously  infected  his  wife  with 
syphilis.  Separated  from  her  and  undergoing  proper  treat¬ 
ment,  his  symptoms  subsided,  but  on  resuming  cohabitation 
he  acquired  fresh  disease  of  a  modified  primary  character 
followed  by  constitutional  symptoms.  He  adduced  this  case 
as  analogous  to  the  reinfection  of  mothers  by  their  own 
syphilitic  offspring  and  from  other  inoculation  experiments 
in  support  of  immunity  being  dependent  upon  acquisition  of 
disease.  Colles,  as  is  well  known,  did  not  note  exceptions. 
As  I  have  elsewhere  noted,7  it  is  probable  that  priority  of 
those  observations  usually  credited  to  Colles,  and  known  as 
“  Colles’s  law,”  should  by  right  be  accorded  to  Wallace.  The 
latter  undoubtedly  noted  the  fact  that  the  nursing  mother 
does  not  usually  contract  disease  from  her  affected  infant, 
and  not  only  noted,  but  offered  an  explanation  and  admitted 
exceptions. 

If  the  only  object  was  the  proof  that  different  names  were 
loosely  applied  to  the  same  local  disease,  or  the  demonstration 
that  the  term  “gonorrhoea”  is  a  misnomer  in  certain  cases, 
little  good  would  have  been  achieved.  But  it  is  more  than 
this.  In  the  first  place,  it  is  not  uncommon  for  obvious 
syphilitic  sequelae  to  be  noted  in  both  sexes  in  whom  there  is 
no  history  beyond  a  previous  and  sometimes  forgotten  soft 
sore,  erosion,  or  gonorrhoea.  Obviously  the  term  “gonorrhoea,” 
meaning  a  local  disorder  under  such  circumstances,  is  mis¬ 
leading,  and  urethritis,  vulvitis,  vaginitis,  or  endocervicitis 
more  applicable. 

The  question  has  been  raised  in  the  past,8  and  is  important 
at  the  present  day,  whether  in  the  local  syphilitic  lesion  the 
virus  can  assume,  and  under  what  conditions,  “the  lost 
property  of  infecting  the  system  ”  ?  Under  one  cause,  namely, 
the  stimulus  of  conception  in  the  woman,  I  submit  that  it 
can.  Conception  may  determine  her  infection.  If  a  woman 
acquires  genuine  syphilis  in  early  pregnancy  the  primary 
lesion  is  usually  severe.  If  a  woman  has  suffered  from  syphi¬ 
lis,  her  latent  syphilis  becomes  again  active  in  pregnancy  or 
manifest  after  delivery.  She  suffers  in  subsequent  preg¬ 
nancies  from  repetitions  of  eruptions  or  genital  lesions  of  a 
secondary  nature.  Her  disease  “awakes.”  Diday  noted 
them,  Lancereau  confirmed  them,  and  this  latter  authority 
j  rightly  stated  that  to  be  convinced  of  them,  one  had  only  to 
consult  the  literature  of  syphilis.  Such  facts  are  not  only  of 
1  importance  in  support  of  the  view  that  the  virus  in  a  local 
non-infecting  syphilitic  lesion  may  be  intensified  and  prove 
infecting  under  the  stimulus  of  conception,  but  are  important 
in  many  theoretical  and  practical  questions.  For  instance, 
in  repeated  manifestations  in  consecutive  pregnancies,  are 
they  relapses,  or,  in  the  light  of  Wallace’s  work,  reinfections, 
and  do  they  not  support  the  view  of  the  maternal  origin  of 
syphilis  in  the  offspring  as  opposed  to  the  paternal,  as  also 
transmitted  immunity  to,  or  increased  resistance  in,  the  oil 
spring?  Practically  they  serve  to  differentiate  and  explain 
erosions  of  the  os  uteri  during  pregnancy,  and  subsequently 

to  delivery.  , 

On  two  occasions  I  have  been  able  to  differentiate  suen 
erosions  with  induration  in  early  pregnancy  from  an  expressed 
suspicion  of  commencing  malignant  disease,  in  the  wives  ot 
men  who  had  in  early  life  suffered  from  syphilis.  Again,  the 
fact  of  such  lesions  should,  I  think,  be  borne  in  mind  m  any 
question  of  traumatic  injury  or  neglect  on  the  part  of  the 
accoucheur,  and  as  foci  for  septic  invasion  in  cases  of  puer¬ 
peral  fever.  ..  ,. 

In  the  question  of  diagnosis  and  treatment,  from  all  time 
the  chronicity  and  intractability  of  many  of  these  local  dis- 
I  charges  in  both  men  and  women  have  been  noted.  By  many 
j  the  chronicity  has  been  held  to  point  to  something  more  than 
1  a  simple  gonorrhoeal  invasion.  It  was  the  opinion  of  the  late 
Mr.  Henry  Lee0  that  in  the  male  many  of  the  cases  ot 
urethritis  which  in  their  chronicity  went  on  to  stricture,  were 
of  syphilitic  origin.  At  the  present  day  as  in  the  past  we 
can  never  with  perfect  security  rely”  upon  initial  diagnosis  in 
these  suppurating  lesions.  Time  only,  and  conception  1 
women,  may  prove  the  infecting  nature;  or  chronicity  umim 
mercurial  or  iodide  treatment.  I  have  myself  no  hesitauo 
in  bearing  testimony  to  the  value  of.  mercurial  treatment 
cases  of  urethritis  in  the  male,  leucorrbcea,  vagimtis.  an 
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endometritis  in  the  female,  which  have  resisted  the  usual 
gonorrhoeal  remedies.  To  explain  the  exceptions  to  the  non¬ 
infecting  nature  of  suppurating  lesions,  that  is,  when  such 
were  indubitably  followed  by  constitutional  symptoms,  the 
“  ingenious  theory  ”  or  dogma  of  “  mixed  chancre  ”  or  mixed 
blenorrhagia  was  adduced  in  the  past.  To  the  dualist  it  “  ex¬ 
plains  away  all  difficulties.”  10 

The  double  source  introduced  the  “  local  effects  of  the  non¬ 
infecting  with  the  constitutional  results  of  the  infecting 
ulcer”  or  discharge;  “lesions”  presenting  a  convenient 
amount  of  duplicity  of  character  to  explain  any  break  in  the 
chain  of  proof  as  to  duality  of  the  venereal11  lesions.  Others, 
ignoring  clinical  and  pathological  identity,  do  not  hesitate  to 
“  lay  all  the  errors  of  diagnosis  to  the  want  of  discerning 
power  on  ”  the  part  of  the  observer,  or  his  ignorance  of  bac¬ 
teriological  differentiation.  But  while  admitting  the  soft  sore 
and  discharge  due  to  transmission  of  the  streptococcus  or 
staphylococcus,  the  question  is  whether  mixed  acquisition  is 
always  the  result  of  coexistent  micro-organisms  in  the  giver. 
It  has  been  pointed  out  that  every  infecting  syphilitic  chancre 
which  from  one  cause  or  another  suppurates  freely  is  a  mixed 
chancre,  and  can  be  produced  by  irritation  or  modification, 
apart  altogether  from  acquisition  of  a  soft  chancre.  I  am 
compelled  therefore  to  submit  the  natural  association  or  pre¬ 
disposition  in  syphilis  to  secondary  pyococcal  invasion,  or  the 
conversion  of  non-pathogenic  germs  in  the  parturient  canal 
into  pathogenic  under  the  local  or  constitutional  stimulus  of 
syphilitic  virus,  in  addition  to  dual  acquisition. 

This  association  or  predisposition  to  sepsis  is  apparent, 
especially  in  syphilitic  women,  in  childbed,  in  the  purulent 
vaginal  discharges  of  acquired  or  hereditary  syphilis,  and  in 
the  suppurative  affections  of  the  tubes  and  ovaries,  and  is  not, 
it  seems  to  me,  an  indication  for  the  neglect  of  antiseptic 
measures,  but  it  justifies  the  consideration  of  sepsis  originat¬ 
ing  from  “  within  ”  as  well  as  from  “  without.” 

In  the  same  way,  while  admitting  the  propagation  of  the 
gonococcus  by  contact,  as  proved  by  experimental  introduc¬ 
tion  of  pure  cultures  into  the  male  urethra  and  the  usual  local 
clinical  effect  of  this  organism,  the  origin  and  role  of  the  gono¬ 
coccus,  especially  in  women,  are  entirely  different  ques¬ 
tions.  Its  frequent  association  with  syphilis,  coupled 
with  the  fact  that  in  certain  cases  the  gonococcus  is  found 
in  purulent  discharges  which  are  not  apparently  due  to 
acquisition  by  transmission,  compels  me  again  to  question 
whether  its  presence  is  always  to  be  explained  by  transmis¬ 
sion,  and  whether  mixed  syphilis  and  gonorrhoea  are  always 
the  result  of  dual  acquisition  from  coexistent  previous 
disease  in  the  giver.  In  certain  cases  of  vulvitis  in  female 
children,  which  condition,  I  may  add,  is  also  noted  in  con¬ 
genital  syphilitics  ;  in  salpingitis  and  pyosalpinxof  virgins  in 
which  th  e  gonococcus  of  Neisser  has  been  conclusively  demon¬ 
strated,  it  has  been  admitted  by  more  than  one  observer,  after 
due  inquiry,  that  no  evidence  of  acquisition  by  contact  has 
existed.  The  acquisition  by  extra-genital  or  genital  trans¬ 
mission  has  been  in  these,  and  is  in  other  cases,  hypotheti¬ 
cally  assumed.  In  the  past  the  impression  of  many  authori¬ 
ties  was  that  gonorrhoea  communicable  by  contact  and  also 
syphilis  might  arise  de  novo  in  the  woman,  the  term  de  novo 
being  used  in  the  sense  of  promiscuous  sexual  intercourse 
amongst  few  women  in  proportion  to  men  :  of  aggravation  of 
virus  or  acrimony  by  venery,  filth,  and  drink  ;  or  of  admixture 
of  different  virus. 

In  the  same  direction  I  would  emphasise  S.  Lustgarten’s 
article  on  the  Etiology  of  Urethritis,  in  Morrow’s  System  of 
Benito-urinary  Diseases:  “The  normal  male  urethra  is  in¬ 
habited  by  a  variety  of  micro-organisms.  Three  of  these  de-- 
serve  special  attention:  (1)  A  pyogenic  coccus,  the  staphylo¬ 
coccus  aureus,  which  explains  the  presence  of  acute  inflam- 
matoiy  processes  without  an  infection  from  outside ;  (2)  a 
bacillus  which  shares  with  the  tubercle  bacillus  the  morpho¬ 
logical  and  the  usually  applied  tinctorial  qualities  probably 
identical  with  the  smegma  bacillus  ;  (3)  one  of  special  species 
of  diplocooci,  which  resembles  completely  Neisser’s  gonococcus 
!n  shape  a.nd  tinctorial  qualities,  especially  in  being  decolor¬ 
ised  by  Gram’s  method.  As  these  ;pseudo- gonococci  exist 
they  may,  for  instance  in  a  traumatic  urethritis,  be  included 
by  pus  ceils,  and  thus  simulate  true  gonorrhoea.  We  must, 
therefore,  with  all  due  respect  to  his  great  merit,  contradict 
^eisser’s  assertions  of  the  pathognomonic  value  of  the  gono¬ 


coccus.  The  same  uncertainty  applies  to  pus  obtained  from 
the  vagina.”  Currier,  in  the  same  work,  while  subscribing  to 
transmission,  nevertheless  confesses  that  his  “faith  in  the 
influence  of  the  gonococcus  is  less  firm  than  formerly.”  If 
non-pathogenic  diplococci  similar  morphologically  to  Neisser’s 
microbe,  and  differing  very  little  in  their  cultures,  have  been 
demonstrated  and  exist  in  the  vagina  or  in  pus  (Eumm), 
“  a  diagnosis  dependent  upon  such  a  basis  is  always  open  to 
doubt ;  therefore  until  bacteriologists  can  reach  something 
like  settled  conclusions  in  regard  to  the  part  played  by 

microbes . we  must  depend  upon  clinical  phenomena  in 

determining  our  diagnosis.”  He  records  the  cases  of  six  little? 
raped  girls  noted  by  Bordas  (Paris)  in  whose  genital  dis¬ 
charges  diplococci  morphologically  and  bacteriology  identical 
with  the  gonococcus  of  Neisser  were  demonstrated,  though 
the  men  who  committed  the  criminal  assault  were  free  from 
gonorrhoea.  Such  considerations  seem  to  favour  the  impres¬ 
sion  or  “speculation”  that  the  gonococcus  may  not  always 
be  due  to  transmission,  or  associated  syphilis  and  gonorrhoea 
be  due  to  dual  acquisition,  but  that  the  gonococcus  may 
originate  in  the  woman  in  promiscuous  intercourse,  in  irrita¬ 
tive  causes,  in  decomposing  seminal  and  genital  secretions, 
or  that  in  the  same  way  as  other  pyogenic  germs  it  may  arise 
under  the  irritation  of  syphilitic  virus,  acquired  or  inherited, 
affecting  the  genital  mucous  tract,  or  by  conversion  of  the 
non-pathogenic  saprophytic  germs  (so  like  the  pathogenic} 
in  the  healthy  parturient  canal  or  urethra  into  pathogenic. 

The  possible  presence  of  the  gonococcus  in  traumatic 
urethritis  or  vaginitis  independently  of  syphilis,  and  the 
saprophytic  existence  of  similar  organisms  in  the  healthy 
vagina  or  urethra,  preclude  the  question  at  least  of  identity 
but  altered  virulence  of  the  germ  of  gonorrhoea  and  syphilis,, 
a  question  which  the  acknowledged  activity  of  the  gonococcus- 
in  pregnancy,  coupled  with  its  frequent  association  with 
syphilis,  and  absence  of  acquisition  as  it  seemed  to  me  by 
transmission  in  certain  cases,  influenced  me — I  admit  in 
error— to  suggest  previously.  On  the  other  hand,  its  presence 
when  apparently  alone  obviously  may  not  be  pathognomonic 
of  a  simple  non-infecting  or  always  transmitted  gonorrhoea, 
and  does  not  preclude  the  question  of  associated  syphilitic 
infection,  which  in  any  doubtful  case  can  only  be  determined 
ex  post  facto,  and  especially  in  women  subsequently  to  later 
conception.  The  transmissibility  also  of  syphilis  does  not 
preclude,  it  seems  to  me,  the  older  impression  that  it  may  also 
arise  de  novo  in  promiscuous  intercourse  under  similar  circum¬ 
stances  which  give  rise  to  the  gonococcus,  or  that  syphilis,  in 
conformity  with  the  older  impression  (gonorrhoea  virulenta) 
may  be  due  to  the  “  correlation  and  interaction  of  more  than 
germ,”  which  individual  constituent,  as  in  the  case  of  the 
gonococcus,  is  capable  of  isolation  or  transmission  simply. 
The  microbic  theory  of  syphilis  seems  to  me  to  be  supported 
by  the  reappearance  and  repetition  of  symptoms  from  one 
cause  or  another  in  both  sexes,  and  under  the  stimulus  of 
conception,  and  at  the  menopause,  in  women.  In  the  further 
j  view  that  a  germ  may  at  one  time  produce  its  specific- 
effect,  and  at  another  time  its  suppurative,  the  syphilitic 
germ  (?)  itself  may  be  the  cause  of  suppuration  alone ;  and  in 
cases  of  pyosalpinx  in  which  the  pus  is  sterile,  it  may  be- 
unnecessary  to  assume  that  the  gonococcus  has  been  present,, 
but  has  disappeared. 

1.  With  regard  to  constitutional  symptoms,  it  is  admitted 
generally,  and  especially  in  women,  that  these  may  be  modi¬ 
fied  from  various  causes  and  “  so  trifling  that  they  may  be- 
missed.”  Secondary  symptoms  after  obviously  acquired 
primary  syphilis  are  modified  by  full  pregnancy ;  ery¬ 
thema  pharyngitis  may  be  absent  or  slightly  marked, 
while  manifestations  may  be  limited  to  glandular  induration, 
papules  around  the  genitals  or  anal  region.12  Mothers  of 
syphilitic  infants,  contrary  to  general  teaching  of  freedom 
from  disease,  do  often  suffer  from  ill-health,  minor  as  well  as- 
ostensible  symptoms  of  syphilis,  pelvic  inflammation,  abor¬ 
tions,  subinvolution  of  the  uterus,  leucorrhcea  with  erosions 
of  the  os  uteri  and  vulva,  with  or  without  any  outward  mani¬ 
festation  of  primary  or  secondary  syphilis.13  The  constant 
association  of  pelvic  trouble  dating  from  previous  abortion  or 
delivery  is  noteworthy  and  well  known.  Full  pregnancy,  de¬ 
livery,  and  lactation  seem  to  remove  or  eliminate  obvious 
manifestations  of  syphilis  in  women  in  a  remarkable  way — 
facts  which  apparently  throw  a  light  upon  natural  cure,  as 
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well  as  support  the  view  that  immunity  in  the  mother  may  be 
rained  by  processes  in  herself  rather  than  by  acquisition  from 
the  foetus  in  utero.  Non-pelvic  peritonitis  of  syphilitic  origin 
hereditarily  and  acquired  has  been  authoritatively  noted. 
Obvious  manifestations  in  later  life  and  at  the  menopause  (at 
which  time  relapses  are  not  infrequent)  are  met  with  without 
anv  history  whatsoever  of  primary  or  secondary  disease.  A 
history  of  previous  syphilis  in  the  husband,  and  not  always  of 

gonorrhoea,  is  often  forthcoming.  .  ,.  . 

I  desire  to  draw  attention  to  cases  of  pelvic  disease  in 
voung  women  in  whom  evidence  of  congenital  disease  is 
present,  or  acknowledged  disease  in  the  father  before  mar¬ 
riage  is  volunteered  or  suggested.  The  symptoms,  often  dat¬ 
ing  from  puberty,  are  liability  to  catarrhal  affections  of 
mucous  membranes  of  mouth,  tongue,  throat,  nose,  and  in¬ 
testinal  tract ;  leucorrhoea,  erosions  of  the  os  uteri,  menstrual 
irregularity,  menorrhagia,  or  amenorrhoea.  with  anaemia  in 
virgins;  aggravation  of  pelvic  symptoms  m  later  life,  or  on 
marriage,  dyspareunia,  sterility,  abortions,  premature  births, 
delicate  children  succumbing  to  “  tuberculosis  ”(?),  purulent 
discharge  through  pregnancy,  and  difficult  labours,  pelv*c 
inflammation  subsequently  with  more  or  less  fever ;  history 
in  the  patient’s  mother  of  pelvic  trouble,  abortions,  prema¬ 
ture  births,  delicate  and  diseased  children,  floodings  in  par¬ 
turition,  or  puerperal  fever  with  subsequent  pelvic  inflamma¬ 
tion.  Similar  conditions  and  histones  in  sisters,  while  the 
patient  herself  may  have  been  a  7 -month  birth.  Typical 
Hutchinson’s  teeth  may  be  sometimes  noted  in  adult  young 
women,  but  often  the  central  incisors  are  unfortunately  want¬ 
ing  in  later  life,  and  this  confirmatory  sign  is  absent.  Similar 
cases  in  the  past  were  clinically  recognised  under  the  dia¬ 
gnosis  of  “  strumous  inheritance.”  It  is  difficult,  however,  in 
such  cases  to  eliminate  the  question  of  acquisition.  While  in 
some  of  these  there  may  be  modified  acquisition  or  modified 
reinfection  of  the  congenital  syphilitic,  in  others  no  such 
acquisition  can  be  reasonably  suspected.  It  is  impossible^ 
here  to  do  more  than  mention  the  above  points  in  favour  of 
the  view  that  vaginitis,  endometritis,  salpingitis,  ovaritis, 
and  pelvic  peritonitis  may  be  amongst  the  secondary,  consecu 
tiveor  inherited  symptoms  of  syphilis,  or  due  to  pyogenic 

invasions  secondary  to  the  same. 

Nor  can  I  do  more  than  ask  your  consideration  of  more  than 
two  cases  which  I  have  appended.  Both  demonstrate,  1 
submit,  the  unrecognised  syphilic  factor,  and  whatever  view 
may  be  taken  of  the  first,  both  demonstrate  the  value  of  the 
mercurial  treatment.  I  select  the  former  case  because  it  has 
been  asserted  that  this  particular  case  is  one  of  “  gonorrhoea, 
that  my  plea  generally  for  mercurial  treatment  in  obscure 
cases  is  “  dangerous  ”  teaching,  “an  undesirable  adjunct  to 
introduce  into  general  practice,”  and  that  notwithstanding  my 
deliberate  statement  that  all  genital  and  pelvic  lesions  m  the 
parous  woman  are  not  syphilitic,  that  I  have  not  scrupled  to 
use  the  observations  of  others,  even  when  it  is  necessary  to 
assume  a  different  diagnosis  from  the  original  observers  in 
order  to  back  up  my  theory  of,  and  bias  in  favour  °L  syP^tic 
infection  in  many  cases  as  opposed  to  gonorrhoea.  The  second 
case,  adduced  by  me  for  the  first  time,  illustrates  the  probable 
syphilitic  nature  of  the  primary  vaginal  discharge,  the  later 
appearance  of  obvious  syphilitic  manifestations  under  the 
stimulus  of  conception  and  delivery,  the  syphilitic  factor  in 
uterine  disease,  the  ultimate  use  of  and  cure  by  mercury,  and 
it  seems  to  me  the  hereditary  origin  of  vulvitis  in  the  infant. 
Notwithstanding  also  my  denial,  I  have  in  one  or  two  cases 
been  reproved  for  mistaking  the  curability  of  disease  by 
mercury  as  proof  of  syphilis.  Anyone  with  the  least  know¬ 
ledge  of  authoritative  syphilitic  literature  must  be  aware  that 
such  an  error  was  refuted  from  early  times.  I  might  with 
equal  reason  retort  that  the  curing  of  disease  without  mercury 
is  no  evidence  of  its  non-syphilitic  nature.  In  many  cases  of 
erroneous  diagnosis  no  doubt  the  cure  by  mercury  is  fully 
explained.  In  others  of  a  problematical  nature,  the  beneficial 
effect  of  mercury  in  whatever  way  administered  is  very 
suggestive.  Matthews  Duncan  relied  on  small  doses  of  the 
liq  hyd.  perchlor.  and  iodide  of  potassium,  but  gave  no  expla¬ 
nation  of  its  efficacy.  Whichever  view,  whether  syphilitic, 
gonorrhoeal,  resolvent,  or  bactericidal  is  taken,  the  value  of 
mercury,  and  of  iodide  in  combination  with  mercurial  treat¬ 
ment,  or  with  iron  preparations,  in  certain  cases  is  undoubted. 
The  cases  in  which  it  has  given  me  the  best  results  are  cases 


of  subinvolution  of  the  uterus  after  previous  abortion  and 
deliverv  of  syphilitic  and  doubtful  origin,  associated  with 
endocervicitis,  leucorrhoea,  and  lieemorrhage,  cases  in  which 
the  curette  is  usually  recommended.  I  have  found  mercury 
and  iodide  often  immediately  successful  in  stopping  discharge 
and  haemorrhage,  reducing  the  size  of  the  uterus,  and  re¬ 
storing  the  patient  to  health,  when  large  doses  of  ergot  per¬ 
sistently  given  have  proved  absolutely  useless.  Cases  of 
early  ovaritis  and  salpingitis  are  often  much  benefited. 
Erosions  of  the  os  uteri  and  those  distressing  and  common 
cases  of  relapsing  vulval  erosions  and  excoriations  with 
dyspareunia  are  alleviated.  . 

It  should  be  recollected  that  subinvolution,  m  spite  of 
ordinary  accepted  methods  of  treatment  with  curettmgs,  is 
the  initial  stage  in  many  chronic  pelvic  conditions  of  later 
life  in  parous  women.  I  am  inclined  to  think  that  if  the 
possible  constitutional  origin  of  subinvolution  and  of  chronic 
lesions  is  borne  in  mind  and  mercurial  treatment  employed, 
there  will  be  less  necessity  for  the  curette,  and  we  shall  hear 
less  of  chronic  pelvic  inflammation  and  subsequent  surgical 
treatment.  Far  from  considering  the  advocation  of  mercurial 
treatment  dangerous  or  useless,  I  consider  it  is  the  duty 
of  the  practitioner  to  afford  his  chronic  pelvic  invalid  this  and 
every  therapeutic  advantage,  as  mainly  opposed  to  manipu¬ 
lative  and  surgical  procedure,  in  the  full  belief  that  the  use 
of  mercury  in  many  cases  short  of  suppuration  is  beneficial. 

I  do  not  believe  in  these  days  the  practitioner  wi  l 
abuse  the  drug,  or  that  there  is  usually  any  need  to  clinch 
diagnosis  by  indiscreet  inquiry  into  previous  venerea 1 
histones.  It  is  not  to  be  supposed  that  mercurial  treatment  is 
satisfactory  in  every  doubtful  case,  or  that  it  will  remove 
advanced  inflammatory  and  suppurative  lesions,  any  more 
than  mercury  is  beneficial  in  uncomplicated  cases  ot  gonor- 
rhoea ;  or  the  full  beneficial  effect  of  mercury  be  evident  in 
neglected,  long-standing  syphilis,  or  imperfect  courses  of 
treatment;  but  if  initially  made  use  of  in  cases  which  resist 
simple  treatment,  I  submit  it  may  be  prophylactic  against 

chronic  invalidism,  and  pronounced  lesions  in  later  life.  As 

far  as  my  own  opportunities  for  observation  have  been  con¬ 
cerned,  obvious  syphilis  and  its  sequelae  are  especially  to  le 
seen  in  out-patient  gynaecological  departments  and  women  s 
hospitals,  and  amongst  married  women  of  the  respectable  poor. 
Little  or  no  provision  is  made,  or  is  perhaps  possible  under 
existing  circumstances,  for  the  admission  and  systematic 
mercurial  treatment  of  such  cases  as  in-patients.  Many  are 
the  cases,  however,  which  would  enter  if  facilities  for  admis¬ 
sion  and  inducements  to  voluntarily  remain  existed.  I 
venture  to  think  there  is  room  for  the  extension  and  advance¬ 
ment  of  therapeutic  measures  as  mainly  opposed  to  surgical, 
and  that  the  question  of  reception  of  such  cases  into  special 
wards  in  existing  hospitals  or  affiliated  homes  is  deserving  of 
immediate  consideration,  not  only  in  the  interests  of  patients 
themselves,  but  in  the  furtherance  of  general  prophylaxy 
With  regard  to  hysterectomy  for  haemorrhagic  endometiitis 
in  cases  which  neither  ordinary  therapeutic  treatment  or 
repeated  curettings  benefited,  1  have  examined  two  such 
uteri,  and  in  December,  1897,  drew  attention  to  the  Punqy 
chronic  inflammatory  and  fibrotic  condition  of  the  mucom 
layer.  In  similar  clinical  cases,  though  not  so  severe,  1  have 
further  noted  amongst  other  causes  the  gononffioeal  and  syphil¬ 
itic  origin  of  the  menorrhagia  and  metrorrhagia,  as  well  as  ine 
beneficial  effect  of  mercurial  treatment  in  syphilitic  cases 
symptoms  and  treatment  which  I  have  since  found  were  not ed 
by  Wallace.  Not  so  long  ago  protest  was  made  against  the 
removal  of  fibrotic  ovaries  and  healthy  ovaries  for  hsenio 
rhage,  and  bearing  in  mind  the  constitutional  origin 
haemorrhagic  endometritis  in  certain  cases,  the  chionici  y 
such  cases,  I  would  in  the  absence  of  full  mercurial  treatment 
protest  against  the  removal  of  uteri  for  haemorrhagic  endo¬ 
metritis  or  that  pathological  condition  of  inflammatory 
fibrosis  of  the  submucous  layer.  In  face  of  the  extirpation 
only  of  diseased  tubes  and  ovaries,  but  of  the  uterus  it.  > 
at  the  present  time  for  inflammation  consequent  on  8 
rhoea”  and  mixed  infections,  the  syphilitic  factor,  and  t 
the  use  of  mercury  in  pelvic  inflammation,  1  .  fu- 

eminently  deserving  of  consideration.  I  should  J3®!311®*,  ' 
indeed  if  I  did  not  take  this  opportunity  of  gratefully  acknow 
lodging  the  great  encouragement  I  have  already  received 
the  many  kind  notices  of  my  published  views  and  cases,  ana 
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none  more  so  than  in  the  Journal  of  this  Association.  The 
present  paper  is  largely  founded  on  the  confirmatory  testi¬ 
monies  I  have  in  the  last  eighteen  months  become  acquainted 
with  in  numerous  authoritative  works,  while'only  recently  the 
“  syphilitic factor  in  pelvic  inflammation  and  the  successful 
mercurial  and  iodide  treatment  of  pelvic  inflammations 
well  as  of  gonorrhoea  and  its  sequelae  in  women  has  been 
dependency  testified  to.15 

Appendix. 

The  following  is  an  abstract  of  two  cases  published 
James  Whitehead  in  his  work  Hereditary  Diseases,  1851 : 

Two  Cases  diagnosed  as  “  Gonorrhoea”  with  “ Hereditary  Transmission, 
d  inonst rating  the  Syphilitic  Factor  and  Value  of  Mercurial  Treatment. — 
“  .  nged  27,  contracted  gonorrhoea  April,  1840.  Recovered  in  a 

month.  Sulfered  from  two  relapses,  but  remained  well  for  three  months 
before  marriage  seven  months  after  primary  attack.  Never  had  chancre, 
bubo,  or  secondaries.  Three  months  after  marriage  relapse  of  purulent 
discharge,  not  having  exposed  himself  to  lresli  acquisition.  His  wife,  now 
pregnant,  suffered  from  vulvitis,  purulent  vaginal  discharge,  external 
soreness,  vesical  irritability,  and  abdominal  tenderness.  Delivery  two  or 
three  weeks  before  term.  A  male  puny  infant,  but  apparently  healthv 
In  seven  days  bilateral  raised  blotches  to  side  of  the  nose  coalescing  into 
a  large  flat  tubercle  similar  to  mucous  tubercle.  Subsequently  purulent 
ophthalmia,  balanitis,  papular  erythema,  a  few  dark  red  spots  about  the 
anus  and  on  breech,  emaciation  and  death  in  thirty-seven  days.  The 
mother  progressed  until  the  fourteenth  day,  when  gonorrhoeal  arthritis  of 
three  joints  supervened,  and  three  days  later  a  brown  offensive  leucoi 
rhoeal  discharge  reappeared.  I  have  seldom  seen  a  case  so  continuously 
unimpressionable  to  medicine  as  this.  The  only  relief  was  obtained  from 
opium  and  small  doses  of  calomel.  A  course  of  mercury  was  then  com¬ 
menced,  and  the  symptoms  began  to  subside  only  when  the  effect  of  this 
drug  on  the  mouth  became  evident.  Her  recovery  progressed  steadily  but 
extremely  slowly.  January  25th,  1851,  specular  examination  showed  puru- 
.ent  and  offensive  discharge,  prominent  and  fissured  os  uteri,  with  angry 
suppurating  intensely  red  surfaces.  The  husband  broke  out  in  scIlV 
blotches  on  the  forehead,  which  disappeared  under  a  course  of  alterative 

treatment. —Mrs. - soon  after  marriage  contracted  gonorrhoea  from  her 

husband.  Both  were  apparently  cured  in  a  month.  A  few  months  later  she 
had  several  sores  about  the  external  parts,  ller  first  delivery  of  decayed 
child  at  the  seventh  month  followed  by  vaginitis,  seropurulent  discharge, 
and  flat  pudendal  tubercles.  Her  second  delivery  of  female  child  at  the 
eighth  month.  On  the  second  day  the  child  suffered  from  vaginal  1  item  or 
image,  and  a  few  days  later  purulent  discharge.  The  eyes,  nose,  and  voice 
were  affected,  anal  erythema  appeared.  Death  occurred  in  ten  days.  One 
month  alter  delivery  the  mother  was  examined.  Tiie  os  uteri  was  sur 
funded  by  a  suppurating  surface,  and  vaginal  roof  inflamed.  Under  a 
Hff  t  d  Pr°l°BSed  course  of  mercurial  treatment  a  cure  was  completely 
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REMARKS  ON  THE  TREATMENT  OF  PUERPERAL 

INFECTION. 

By  A.  A.  Warden,  M.D.Glasg.  and  Paris, 

Dr  Warden  regretted  that  he  was  unable  to  lay  before  the 
section  details  of  the  treatment  of  puerperal  infection  by 
mtistreptococcic  serum  in  the  hospitals  of  Paris.  The  con- 
-lusions  reached,  however,  by  the  Parisian  accoucheurs,  was 
umilar  to  that  of  the  Section  in  one  of  their  previous  dis¬ 
cussions  on  this  question,  namely,  that  up  to  the  present, 
esults  do  not  justify  the  recognition  of  any  streptococcic 
•erum  as  a  specific  in  the  treatment  of  puerperal  infection. 


upon  are  prompt  recognition  of  the  infective  state  and  im¬ 
mediate  local  treatment. 

In  such  cases  a  routine  treatment  is  highly  advisable,  and 
to  take  refuge  in  the  familiar  adage  of  “treating  each  case 
upon  its  merits  ”  seems  to  me  but  darkening  counsel  with 
many  words.  Just  as  in  every  maternity  hospital  there 
should  be  a  routine  procedure  for  the  reception,  preparation, 
and  delivery  of  every  woman,  so  it  seems  to  me  there  should 
be  a  routine  in  the  measures  to  be  taken  upon  the  first  signs, 
or  even  suspicion,  of  infection.  What  that  routine  is  in  the 
schools  of  London,  Edinburgh,  and  Dublin  I  do  not  know, 
but  looking  back  on  the  days  when  I  was  resident  medical 
officer  in  the  Glasgow  Maternity  Hospital  three  or  four  years 
ago,  I  think  we  were  a  little  inclined  to  look  upon  a  slight  rise 
of  temperature  on  the  third  or  fourth  day  as  more  or  less  a  mat¬ 
ter  of  course,  and  to  fall  in  with  the  nurse’s  suggestion  that  a 
little  castor  oil  was  all  that  was  wanted  or  that  the  patient  had 
been  excited  by  some  trivial  matter.  Next  day,  if  the  tem¬ 
perature  were  still  slightly  elevated,  calomel,  quinine,  hot 
cloths  to  the  abdomen,  and  only  perhaps  an  intrauterine 
douche,  would  be  called  for.  It  is  against  this  pernicious 
expectant  treatment  by  which  time,  which  certainly  in  the 
early  days  of  a  case  of  puerperal  infection,  means  life, 
that  I  wish  to  protest.  We  should  put  before  us  the, 
ideal  of  a  puerperium  of  perfectly  normal  temperature, 
and  should  look  upon  a  rise  to  say  ioo°  F.  on  the  second,  or 
third,  or  fourth  day  with  grave  suspicion,  and  unless  its  cause 
be  obviously  elsewhere,  should  at  once  give  an  abundant  intra¬ 
uterine  douche. 

That  this  ideal  is  realisable  has  been  abundantly  proved  by 
the  records  of  many  maternity  hospitals,  at  home  and  abroad. 
We  dare  not  wait  for  the  classical  signs  of  infection  as  indi¬ 
cated  by  headache,  continuous  lumbar  pains,  rigors,  sweating, 
elevated  temperature,  and  quickened  pulse.  The  uterus  may 
be  sensitive,  and  the  lochia  need  not  be  foetid.  If  you  wait 
for  these  signs  the  patient  is  in  the  full  tide  of  puerperal 
fever,  may  not  escape  with  her  life,  and  will  certainly  not  escape 
with  an  unimpaired  genital  apparatus. 

We  must  recognise  the  conditions  favouring  infection  : 

1.  Absence  of  antiseptic  care  before  the  confinement. 

2.  Early  rupture  of  membranes  with  exposure  of  ovum. 

3.  After  haemorrhages. 

4.  In  long,  protracted  labours. 

And  an  intrauterine  douche  should  be  given  as  well. 

After  any  intrauterine  manipulation  or  instrumentation. 

6.  In  cases  of  dead  foetus. 

7.  In  retained  membranes. 

8.  In  abortions. 

If  the  temperature  rises  on  the  second  or  third  day,  an 
intrauterine  douche  should  be  given  at  once.  If  the  tem¬ 
perature  falls  to  normal  this  suffices,  if  it  fall  to  ioo°  F.  or 
below,  a  second  injection  should  be  given.  If  the  tempera¬ 
ture  remains  above  ioo°  F.,  with  a  pulse  of  100  to  120,  and  the 
end  of  the  third  day  i3  reached,  the  uterus  should  be  tho¬ 
roughly  curetted  with  a  blunt  curette.  If  it  is  only  the 
second  day,  continuous  intrauterine  irrigation  with  a  weak 
antiseptic  or  sterile  water  should  be  tried,  if  necessary, 
during  twenty-four  hours. 

Of  123  infected  women  thus  treated  in  the  Clinique  Baude- 
locque  85  were  cured  by  the  intrauterine  injections,  only  38 
having  to  he  curetted.  Professor  Pinard  considers  that  the 
second  day  after  delivery  is  too  early  to  curette,  owing  to  the 
danger  of  the  entry  of  air  into  the  veins,  that  by  the  fifth  or 


nrlnni-,*  ai  -  «■«.  m  imtruuii.  oangeroi  ine  entry  01  air  lino  uie  veins,  mat  oy  me  lulu  ui 

•  .e  .y  cases  have  been  published,  both  in  English  and  sixth  day  it  is  as  a  rule  too  late,  and  that  the  most  propitious 


oreign  journals,  in  which  a  remarkable  and  favourable  change 
,‘?s  taken  place  in  the  patient’s  condition  after  the  use  of 
flarmoreks  or  other  serum,  but  many  other  instances  are 
mown  in  which  the  serum  appears  to  have  exerted  little  or  no 
nnuence  upon  the  ultimate  result.  One  is,  therefore,  forced 
°  adopt  one  of  two  hypotheses :  either  in  such  successful 
ases  recovery  would  have  taken  place  with  or  without  the 
.  ot  the  serum,  or  that  we  have  chanced  to  choose  the 

TmUm4iappr°iPriate  to  particular  case,  but  of  the  condi- 
i°ns  that  should  determine  that  choice  we  are  still  in 
gnoranee.  When  we  recall  the  pathology  of  puerperal  in- 
ection,  now  universally  admitted  to  be  due  to  the  invasion 
microbes  of  the  mucous  membrane  of  the  muscular 
i0  ,e  uterus,  it  is  ^natural  that  our  treatment  should  be 
i  caily,  and  energetic.  The  points  I  wish  to  lay  stress 


moment  is  on  the  second  elevation  of  temperature,  the  first 
not  having  yielded  to  intrauterine  irrigation. 

Of  the  38  cases  thus  curetted  the  temperature  fell  in  12  to 
normal,  continuous  intrauterine  injection  having  been  prac¬ 
tised  in  7  of  these.  The  gauze  packing  is  removed  24  hours 
later  and  a  final  douche  given. 

If  the  temperature  does  not  fall  at  once  it  may  do  so  gradually 
within  a  week  or  so,  in  which  case  an  intrauterine  douche  may 
be  given  daily,  one  curettage  sufficing;  11  of  the  38  cases 
curetted  subsided  in  this  way,  the  operation  of  curettage 
being  therefore  successful  in  23  of  the  38  cases.  Curetting 
may  be  repeated  in  those  cases  in  which  it  fails  to  reduce  the 
temperature,  but  after  one  thorough  curettage  more  hope  may 
be  placed  in  continuous  abundant  intrauterine  douching.  Of 
the  15  cases  left  11  gradually  recovered. 
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In  the  last  resource  we  ean  only  rely  <>«  stimulants  and 
ionics  oxvgen,  salt  solution,  etc.  A  method  I  should  no 
hesitate  to  apply  in  grave  cases  would  be  an  abundant  vene¬ 
section  followed  by  a  large  intravenous  or  intracellular  injec¬ 
tion  of  saline  solution.  This  has  been  proved  of  value  m 
nrmaventlv  hopeless  eases  of  pneumonia,  typhoid  fevei,  a. 
well  as  the  particular  intoxication  at  present  under  considera¬ 
tion. 


Dr.  Tate  drew  attention  to  the  fact  that  at  the  London ^  spools 
digital  exploration  of  the  uterus  was  considered  a  better 
means  of  t?eatment  in  cases  of  fever  following  delivery  than 

intrauterine  douching.  Secondly,  lie  asked,  ^fonld^x 
the  douche  failed  to  bring  down  the  temperatuie,  stonld  ex 
ploration  of  the  uterus  be  carried  out  in  Ml  cases,  01  be  con 
fined  to  cases  in  which  there  was  an  offensive  lochial  dis¬ 
charge,0  or  conditions  suggesting  local  mischief  inside  the 

UtMiUSCHiLDE  did  not  think  in  cases  of  slight  fever  following 
delivery  it  was  justifiable  to  interfere  at  once  with  the  interior 
of  the  uterus  in  the  absence  of  any  local  symptoms  wliateve  . 
A  large  number  of  cases  of  slight  fever  following  delivery  .were 
not  due  to  septic  infection  at  all,  and  ltwasnotj ust. babl'to 
assume  that  all  such  cases  were  infective,  and  to  act  on  that 
assumption.  _ _ _ _ 
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A  DISCUSSION  ON 
CHRONIC  SUPPURATION  OF  THE  FRONTAL 
SINUSES  :  DIAGNOSIS  AND  TREATMENT. 

I, — Charters  J.  Symonds,  M.S.,  F.R.C.S., 

Surgeon  to,  and  in  charge  of  the  Throat  Departmental  Guy’s  Hospital. 
Classification  of  Cases.  _ 

Taking  a  purely  clinical  aspect  of  the  subject,  it  may  be  said 
that  suppuration  in  the  frontal  sinus  comes  before  us  in  three 

forms.  j. 

First  and  most  commonly  there  is  purulent  discharge  from 
the  nose,  with,  as  a  rule,  abundant  formation  of  polypi.  I  he 
complaint  of  the  patient  is  of  polypus  and  nasal  discharge. 
There  is  no  pain  in  the  great  majority  of  these  cases  ;  in  fact, 
it  may  be  said  that  pain  is  absent.  In  one  of  my  cases  where 
a  very  little  pus  was  present,  the  pain  was  undoubtedly  of  a 
nervous  character,  while  in  ten  other  cases  there  was  no  pain. 


II.  ^ 

Secondly,  those  where  there  is  distension  of  the  sinus, 
absorption  of  the  anterior  wall,  and  with  a  visible  prominence. 
Here  when  there  is  no  nasal  discharge,  the  fluid  1S  mucoid 
largely,  with  thin  pus.  These  cases  come  most  commonly 
under  the  care  of  the  ophthalmic  surgeon,  and  form  one 
extremity  of  the  series.  ^ 

Thirdly  those  where  there  is  nasal  discharge  together  with 
distension  of  the  sinus  In  one  of  my  cases  there  was.  a 
history  of  ten  years  ;  for  the  first  seven  of  pain  in  the  fore¬ 
head,  and  for  the  last  three  of  nasal  discharge  The  patient 
came  with  destruction  of  the  anterior  wall  bulging  at  the 
inner  corner  of  the  eye  with  profuse  purulent  discharge 
When  opened  the  posterior  wall  was  found  destroyed  and.  the 

dura  mater  exposed.  ,  ,  ...  .  . 

As  rliinologists  the  first  and  third  varieties  claim  oui 

particular  attention. 

Diagnosis. 

Let  us  first  consider  the  diagnosis  in  this  class.  In  all  my 
cases  polypi  existed,  associated  with  pus.  On  examining  a 
nose  and  finding  creamy  pus  between  and  over  the  polypi 
everyone  now  recognises  the  fact  that  this  indicates  suppui  - 
tion  in  one  or  more  of  the  sinuses.  One  may  go  further  and 
sav  that  the  polypi  in  such  cases  are  secondary  to  the  sup- 
puration.  One  so  frequently  sees  patients,  both  in  private 
and  hospital,  who  have  had  polypi  removed  over  and  over 


again  without  this  cause  being  eliminated,  that  the  associa¬ 
tion  cannot  at  present  have  become  so  widely  known  as  it 
should  be  The  great  fact  is  to  recognise  the  pus  and  remove 
the  polypi,  all  the  while  searching  for  the  source  of  the  pus. 

In  some  cases  there  may  be  only  one  or  two  small  polypi  in 
the  middle  meatus,  in  others  large  numbers.  At  this  stage  of 
the  case  it  cannot  be  decided  from  which  of  the  sinuses  the 
pus  is  coming.  Having  removed  the  polypi  and  the  granula¬ 
tes  from  the  middle  meatus,  and  especially  that  cushion  on 
the  outer  wall  so  constantly  present  in  suppuration  in  the 
antrum,  we  can  now  ascertain  the  source  of  the  pus,  which  can 
be  seen  as  a  creamy  head  or  collection.  , , 

In  the  great  majority  the  diagnosis  rests  between  the  max- 
illary  sfnus  and  the  frontal  sinus.  In  many,  however  both 

these  sinuses  are  affected.  In  1 1  of  my  cases  this  double  affection 
existed.  It  is  not  necessary  to  dwell  at  length  on  the  dia¬ 
gnosis  of  this  now  well-recognised  complaint.  It  will  be 
sufficient  to  say  that  granulations  in  the  middle  meatus,  espe- 
cflfllv  those  forming  a  ridge  below  the  meatus,  on  the  outer 
wall  are,  with  a  line  of  creamy  pus,  seen  between  the  middle 
turbinalandthis  cushion  of  granulations,  almost  chai  acteribtic. 
The  reappearance  of  pus  when  the  head  is  held  forwards 
decides  the  question.  I  have  not  seen  these  two  signs  in 

ntire  frontal  sinus  disease.  ...  ,  . 

P  Again  when  the  middle  meatus  is  wide,  a  cannula  or  probe 
can  be  inserted  into  the  orifice  of  the  antrum.  In  several  in¬ 
stances  I  have  in  this  way  cleared  up  doubtful  cases. 

Again  when  the  granulations  are  pressed  outwards,  and  pus 
flows  freely,  empyema  of  the  antrum  exists  almost  to  a  cer- 
tainty.  Transillumination  becomes  unnecessary,  but  this 
method  has  a  definite  value,  especially  in  the  milder  ca.ses. 

Thus  far  we  have  settled  whetherthere  is  sup  pin  at  ion  m. 
antrum  or  not.  If  found,  it  does  not  exclude  the  frontal ^smus 
Two  lines  of  procedure  are  open — first,  to  dram  the  maxilla  y 
sinus  and  later  settle  the  question  of  the  frontal  sinus , 
secondly  to  pass  a  cannula  into  the  frontal  sinus  at  once. 

"  Personally,  I  think  the  better  plan  is  to  dram  the  antrum  in 
the  simplest  way,  that  is,  by  an  alveolar  socket,  where  avail¬ 
able  or  through  the  incisor  fossa,  in  both  cases  by  simple 
puncture  under  gas.  In  eleven  of  my  cases  I  have  pro¬ 
ceeded  in  this  way,  and  in  four  on  both  sides.  _ 

Until  we  can  be  certain  that  no  other  sinus  is  affecteu,  ^ 
hold  it  unwise  to  open  the  maxillary  sinus  widely,  for  in  a 
Lood  propoSon  0I  ceases  the  pus  from  the  frontal  emus  runs 
down  into  the  antrum,  this  latter  cavity  being  b 
receDtacle.  This  was  made  clear  to  me  in  1894  and  1895  in  tw  o 
cases.  Through ‘the  opening  in  the  forehead  lotion  could  bi 
syringed  into  the  antrum  and  out  through  the  opening  in  the 
alveolus  In  several  of  the  cases  this  last  observation— now 
well  known-has  been  made,  and,  moreover,  in  one  case  a 
probe  was  passed  from  the  frontal  into  the  maxillary  sinus. 

If  after  the  antrum  has  been  drained  pus ^pEoidal or 
polypi  recur,  then  there  must  be  disease  m  the  ethmoidal  0 

frontal  sinuses 


oniai  sinuses.  Qro 

In  pure  frontal  sinus  cases  the  granulations  are 


ess 


In  pure  ironiai  sinus  eases  - •  ”;ia  paaPR  lw 

numerous  in  the  middle  meatus,  or  it  may  m  mild  cases  be 
nuite  free  as  it  is  in  the  slight  and  non-mfective  varieties  of 
antral  disease.  Notably,  the  cushion  of  granulation  material 
on  the  outer  wall  is  absent.  The  most  charactenstic  feature 
noted  in  an  uncomplicated  case  is  the  formation  of  gran 
at  the  anterior  end  of  the  middle  turbmal  and  over  this  the 
pus  flows.  Such  an  appearance  implies  that  the  meatus  1 
wide,  the  middle  turbinal  lying  well  towards  the  median 

h  The  final  and  conclusive  sign  is  the  evacuation  of  pus  by 
the  cannula.  Hartmann’s  instruments  I  have s  had  in  conrtan, 
use  since  my  visit  to  his  clinic  m  1889.  lhe  queff  »  , 
what  proportion  of  cases  the  sinus  can  be  enteied  thr  g 
the  natural  aperture  by  way  of  the  infundibulum.  . 

Much  depends  upon  the  arrangement  of  the 
When  this  bone  lies  well  inward,  so  that  the  meatus  is 
the  probe  and  cannula  can  be  passed  with  facility. 

When  the  bone  lies  well  outwards,  as  a  whole, th* 
anterior  fourth  is  sharply  curved  outwards  so  as  to  tou 
outer  wall,  an  entrance  cannot  as  a  rule  be  efle  •  ^ 

this  small  portion  of  bone  must  be  removed.  por  it 

not  it  is  polypoid,  and  soft,  and  well  out  of  the *  way  . *o 
removal  I  prefer  to  use  punch  forceps,  especially  those  n 
gested  by  Delavan,  as  being  accurate,  rapid,  and  cam  g 
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little  pain  as  any  other  instrument.  Moreover,  it  does  away 
with  the  necessity  of  dragging  on  the  bone,  and  the  consequent 
danger  of  injury  to  the  cribriform  plate.  I  find  Delavan’s 
instrument  more  handy  than  that  I  introduced  for  this  pur¬ 
pose  some  years  ago. 

It  is  not  infrequently  easier  to  introduce  the  probe  than  the 
cannula,  as  its  curve  can  be  altered.  One  must  have  at  least 
two  sizes  in  probes  and  cannula  as  the  aperture  varies  much 
in  size. 

It  may  be  impossible  to  insert  a  probe,  because  the  meatus 
cannot  be  seen,  owing  to  a  deflection  or  spur  of  the  septum. 
This,  when  possible,  must  be  removed,  and  the  meatus  ex¬ 
posed. 

On  passing  the  probe  it  is  common  to  encounter  bare  bone 
just  at  the  point  of  entry,  a  ring  in  fact  round  the  orifice.  I 
take  this  to  be  bone  exposed  secondarily  and  not  necrosed. 
It  does  not  demand  removal,  for  I  have  seen  it  become 
covered  when  the  pus  has  been  removed.  It  may,  however, 
have  this  special  value,  namely,  that  it  indicates  the  exist¬ 
ence  of  granulations  within  the  sinus,  and  therefore  the 
necessity  of  making  an  external  opening. 

Finally,  if  we  fail  to  exclude  the  frontal  sinus,  and  suppura¬ 
tion  still  continues,  we  logically  must  explore  from  the  out¬ 
side.  This  is  a  very  small  matter  indeed,  and  leaves  no 
visible  scar.  By  firmly  stretching  the  margins  of  the  wound 
with  small-toothed  retractors  bleeding  is  arrested.  Then  the 
bone  is  removed  by  a  small  (f-inch)  gouge,  and  the  diagnosis 
made  through  a  small  opening*. 

When  the  frontal  sinus  has  been  dealt  with,  ethmoidal 
suppuration  may  still  remain  ;  and  in  looking  over  my  cases  I 
find  several  in  which  all  three  groups  of  sinuses  were  in¬ 
volved. 

I  think  enough  has  been  said  upon  the  question  of  dia¬ 
gnosis  and  the  method  to  be  pursued.  To  summarise,  it  may 
be  said  :  that  where  polypi  are  numerous  and  pus  abundant 
the  maxillary  sinus  is  usually  diseased;  that  when  the 
frontal  alone  is  involved  the  polypi  are  fewer,  the  pus  less, 
and  rarely  if  ever  foul  ;  that  in  pure  frontal  cases  pus  does 
not  reappear  on  hanging  the  head  forward;  that  in  pure 
frontal  cases,  with  a  wide  middle  meatus,  granulations  are 
confined  to  the  anterior  extremity  of  the  middle  turbinal,  and 
the  appearance  of  pus  here  with  a  free  meatus  is  diagnostic  ; 
that  in  most  cases  a  cannula  can  be  passed  into  the  sinus, 
and  the  cavity  washed  out,  though  this  may  necessitate 
removal  of  the  anterior  extremity  of  the  middle  turbinal ; 
that  when  this  last  observation  cannot  be  made  explora¬ 
tion  must  be  conducted  through  the  brow. 

Where  suppuration  in  the  nose  and  an  external  swelling 
exists  (as  in  one  of  my  cases),  the  diagnosis  is  obvious.  WTien 
again,  as  in  three  of  my  cases,  suppuration  exists  in  the  nose, 
and  there  is  an  external  and  spontaneous  opening,  no  doubt 
can  exist. 

The  above,  and  those  cases  where  the  infundibulum  is  closed 
and  distension  alone  occurs,  call  for  notice  in  this  discussion 
only  under  the  head  of  treatment. 

Treatment. 

If  our  methods  of  diagnosis  have  improved,  it  must  be 
acknowledged  that  the  question  as  to  the  best  method  of  treat¬ 
ment  is  still  one  of  some  doubt.  We  may  divide  our  treatment 
into  intranasal  and  extranasal.  We  will  confine  our  attention 
or  the  moment  to  those  cases  comprised  in  the  first  class,  where 
fiiere  is  pus  in  the  nose  with  polypi,  but  no  distension  of  the 
finuses. 

Intranasal, 

In  all  cases— and  here  I  expect  there  will  be  general  accord 
-  we  must  first  clear  the  nasal  cavity  of  polypi  and  granula¬ 
tions,  removing  portions  of  the  middle  turbinate  if  necessary, 
iradually  we  must  work  up  to  the  infundibulum.  It  now 
ceing  possible  easily  to  irrigate  the  sinus,  we  can  employ  this 
method,  using  various  antiseptics.  Weare  met  here  by  the  great 
hfhcultythat patients  cannot  irrigate  thecavity  themselves,  as 
n  the  case  of  the  antrum.  A  daily  irrigation  is  almost  impos¬ 
sible  to  obtain  in  private,  and  in  hospital  practice  is  quite  out  of 
he  question.  Still,  where  patients  can  manage  to  attend  with 
moderate  frequency,  irrigation  should  be  tried,  and  in  the 
irniple  cases  will  meet  with  success.  Irrigation  in  the  vertical 
•osition  is  obviously  imperfect,  especially  when  we  come  to 
he  application  of  such  reagents  as  iodoform. 


Macdonald  s  suggestion— to  fill  the  nasal  cavity  with  lotion 
while  the  head  hangs  over  the  end  of  a  table— I  have  tried 
without  success.  I  have,  however,  modified  this  by  first 
introducing  the  cannula  and  washing  in  the  vertical  position 
with  boric  acid  solution,  then  laying  the  patient  on  a  table 
or  sofa  with  the  head  well  over  and  filling  the  cavity  through 
the  cannula  with  iodoform  emulsion.  In  this  way  I  have 
also  used  formalin  (i  in  1,000  and  1  in  500).  The  success 
will  depend  upon  the  condition  of  the  cavity. 

In  on®  instance  half  an  ounce  or  more  of  old  and  thick  nus  wa<* 
removed  from  the  left  sinus.  This  was  removed  on  February  20th  1800* 
Irrigation  was  frequently  employed  in  March  and  April  with  a  variety 
of  materials— boric  acid,  nosopben,  and  weak  formalin -and  great  im¬ 
provement  resulted.  But,  as  some  pus  existed  on  April  20th  “  drachm 
of  iodoform  emulsified  with  glycerine  only  was  introduced  without  incon¬ 
venience,  as  the  patient,  like  most  others,  had  lost  the  sense  of  smell 
In  two  days  a  few  scales  were  washed  away  without  pus.  On  May  6tli  the 
application  was  repeated,  and  on  the  8th  no  pus  was  removed.  Formalin 
was  introduced  (1  in  1.000)  with  the  head  overhanging  on  May  gtli  On 
June  8th,  as  a  few  flakes  of  pus  were  removed,  iodoform  was  a^ain 
inserted.  On  July  14th  the  washing  was  perfectly  free.  I  may  add  that 
after  the  insertion  of  the  iodoform,  the  cannula  was  removed  and  the 
head  held  in  position  for  half  an  hour.  A  skiagraph  showing  the 
cannula  in  position  was  exhibited.  In  this  case  it  is  also  to  be  noted 
that  solutions  forced  into  the  left  side  came  away  partly  through  the 
right,  indicating  a  communication  between  the  two  sides. 

In  a  second  case  no  improvement  took  place,  and  here  the  sinus  was 
later  found  to  be  filled  with  polypi. 

In  another  bilateral  case  no  improvement  has  followed,  and  the  sinuses 
are  to  be  opened. 

One  successful  case  is  insufficient  upon  which  to  dogmatise 
but  sufficient  to  suggest  this  intranasal  plan.  As  the  amount 
of  pus  removed  was  greater  by  far  than  I  have  ever  seen,  ex¬ 
cept  in  one  case  of  antral  disease,  and  was,  moreover,  old  and 
somewhat  foul,  there  is  every  prospect  that  it  will  prove  suc¬ 
cessful  in  simple  cases. 


There  are  cases  of  suppuration  in  the  maxillary  sinus  of 
long  standing  curable  by  a  few  irrigations,  and  so  there  may 
be  of  the  frontal  sinus,  as  this  case  indicates.  I  must  add 
that  the  maxillary  sinuses  did  not  participate  in  this  case  as 
they  did  in  both  the  others  which  failed.  I  have  used  the 
intranasal  method  of  application  in  3  cases  only.  I  think  of 
using  other  agents  (such  as  spirit  and  carbolic  acid)  with  the 
object  of  destroying  the  polypi.  It  will  obtain  a  greater  range 
of  usefulness,  and  is  at  least  worth  trying  before  resorting  to 
operation.  All  attempts  to  enlarge  the  opening  into  the 
frontal  sinus  from  the  nose  by  gouges  or  other  instruments 
appear  to  me  fraught  with  unwarrantable  risk. 

Having  failed  to  effect  a  cure  by  intranasal  methods,  what 
is  the  next  step?  The  patient  may  decline  an  external 
operation ;  if  so,  what  risk  does  he  incur  ?  I  would  say 
myself  that  if  the  drainage  be  free  the  risk  is  slight.  In  most 
cases  one  or  two  polypi,  requiring  removal  from  time  to 
time,  grow  below  the  orifice,  the  sinus  being  irrigated  on  the 
same  occasion.  I  believe  that  so  long  as  there  is  no  pain  and 
no  retention  of  pus  the  risk  is  slight,  and  does  not  demand 
strong  measures  on  our  part  provided  the  patient  is  prepared  to 
take  this  risk.  T  know  of  patients  who  have  had  suppurating 
frontal  sinuses,  -efor  ht  years,  and  another  for  seven  and 
probably  longer. 

Our  position  is  very  different  if  the  ethmoid  be  involved  ; 
it  is  from  here  that  extension  to  the  brain  occurs.  In  con¬ 
sidering  this  question  of  intranasal  treatment  and  of  the 
association  of  frontal  and  maxillary  suppuration  I  must  refer 
to  the  possibility  of  the  former  being  produced  by  the  treat¬ 
ment  adopted  for  the  latter.  In  one  of  my  cases  the  cautery 
had  been  extensively  used  over  a  period  of  seven  years  fo 
the  cure  of  ethmoiditis.  There  was,  and  had  no  doubt  been 
empyema  of  the  antrum,  and  I  fear  the  employment  of  the 
cautery  may  have  determined  frontal  disease.  Personally  I 
never  use  the  cautery  in  the  treatment  of  any  of  these  cases. 
It  is  most  unreliable,  that  is,  you  cannot  be  sure  of  the  limit 
of  your  work.  I  prefer  a  blunt-ended  nasal  knife  and 
Hayman’s  and  Delavan’s  forceps. 


Extranasal. 

In  all  cases  with  distension  of  the  sinus,  with  or  without 
pus  in  the  nose,  and  in  those  where  an  external  opening  has 
formed,  some  external  operation  must  be  undertaken.  We 
can  therefore  consider  all  cases  together.  It  is  generally 
agreed  that  the  incision  through  the  eyebrow  is  ade¬ 
quate  as  commanding  the  sinus  and  giving  a  direct 
vertical  passage  into  the  nose.  Whether  the  bone 
should  be  removed  by  a  trephine  or  a  gouge  is  not  so 
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settled.  Personally  I  prefer  a  narrow  gouge  till  the  sinus 
is  entered  and  then  a  wider  one  for  enlarging  the  opening. 
Having  opened  the  sinus  we  find  either  pus  alone  or  pus  with 
polypoid  masses.  There  maybe  also  bare  bone,  but  I  have 
not  in  twelve  sinuses  found  loose  bone,  nor  bone  that  I  should 
say  would  separate  as  a  whole. 

Now  a  variety  of  plans  are  open  to  us,  and  here  there  is 
much  room  for  discussion,  and  the  experience  of  all  who  have 
treated  these  cases  will  be  valuable.  I  must  be  understood 
just  for  the  moment  to  be  considering  the  septic  cases  only, 
that  is,  those  where  there  is  pus  flowing  into  the  nose. 

Having  found  pus  and  enlarged  sufficiently  to  obtain 
command  of  all  parts — that  is,  having  made  an  aperture  a 
quarter  to  three-eighths  of  an  inch  in  diameter,  we  may  : 

1.  Remove  polypoid  growths  and  pus,  clean  the  cavity, 
insert  iodoform,  ascertain  that  the  passage  to  the  nose  is 
free,  then  close  the  external  wound,  irrigating  from  the 
nose  during  the  next  two  or  three  days  to  remove  blood 
clot.  This  plan  was  followed  in  one  case  by  complete 
recovery;  there  were  no  polypi,  but  in  several  others  it  has 

failed.  .  ,  n  ... 

We  may  put  a  rubber  dram  into  the  nose,  retaining  the 


upper  end  by  a  wire  passing  through  the  incision.  1  have 
not  found  this  plan  give  good  results,  the  channel  narrowing, 
though  a  tube  the  size  of  a  lead  pencil  moved  freely  up  and 
down.  Moreover,  rubber  tends  to  produce  granulations,  and 
therefore  if  the  plan  be  tried  a  silver  or  aluminium  tube 

should  be  used.  ,  .  ,, 

4.  We  may  enlarge  the  opening  into  the  nose  and  close  the 
wound.  This  can  be  safely  accomplished  by  Volkmann’s 
spoons.  When  the  cavity  has  become  dilated  before  opera¬ 
tion,  this  enlargement  can  be  easily  effected,  as  the  length  of 
the  track  is  diminished  and  the  bone  is  thin.  It  is  more 
difficult  when  unaltered  bone  is  dealt  with.  An  obvious 
objection  is  that  the  mucous  membrane  is  removed,  and  con¬ 
traction  is  liable  to  occur.  I  have  enlarged  sufficiently  to 
meet  the  two  little  fingers,  one  introduced  into  the  cavity  and 
the  other  into  the  nose,  and  yet  seen  so  large  a  space  close 
and  the  discharge  persist,  notwithstanding  free  removal  of 
the  ethmoid  at  the  same  time.  Still,  this  plan  of  enlarging 
the  orifice  from  above,  together  with  removal  of  the  anterior 
part  of  the  middle  turbinal  from  below,  offers  a  good  prospect 
of  success.  I  have  been  disappointed,  however,  to  find  some 
pus  still  remaining  in  such  cases  when  watched  for  from  one 

to  four  years.  . 

4.  We  may  open  and  then  stuff  the  cavity  with  gauze.  In 
one  of  my  cases  this  was  done  after  failure  to  obtain  a  result 
by  drainage  into  the  nose.  A  large  part  of  the  wall  was  also 
removed.  Later,  as  the  orifice  contracted,  a  small  curved 
silver  rod  was  retained,  to  enable  the  man  to  syringe  the 
cavity.  He  completely  recovered,  having  worn  the  rod  for 
about  a  year.  This  plan  is  long,  and  leads  to  a  good  deal  of 
disfigurement. 

5.  The  anterior  wall  may  be  removed  more  or  less  com¬ 
pletely.  and  the  wound  closed,  with  or  without  the  insertion 
of  a  support.  Of  this  plan  I  have  no  personal  experience,  but 
I  think  by  obtaining  a  fair  opening  into  the  nose  we  shall^  be 
able  to  dispense  with  so  extensive  a  measure.  The  case  first 
cited  approached  very  closely  to  this  method,  except  that  the 
cavity  was  stuffed  with  gauze. 

6.  A  modification  has  been  recently  advocated  by  Dr.  \V  alker 
Downie,  of  plugging  the  cavity  after  removing  most  of  the 
anterior  wall,  and  closing  the  wound,  the  end  of  the  gauze  being 
brought  out  through  a  counter  opening  above  the  inner  can- 
thus.  The  success  Dr.  Downie  has  achieved  highly  commends 
his  plan.  In  one  case  in  which  I  have  tried  the  method,  the 
gauze  had  to  be  removed  in  four  daysbecause  of  the  irritation. 
I  had  passed  it  into  the  nose.  Though  no  pus  was  washed 
from  the  sinus  at  the  end  of  a  week,  it  is  yet  too  soon  to  speak 
of  the  result.  Where  the  discharge  persists  after  one  or  other 
of  these  methods,  reopening  of  the  wound  to  insert  a  silver  or 
aluminium  style,  of  the  size  of  a  No.  3  catheter,  will  be  found 
valuable.  The  patient  can,  through  the  opening  thus  main¬ 
tained,  irrigate  the  sinuses  as  in  the  case  of  the  antrum.  Such 
a  plug  is  hardly  conspicuous.  In  two  cases,  after  long  use, 
the  patients  have  recovered. 

Where  the  fronto-nasal  aperture  is  closed,  as  in  the  ophthal¬ 
mic  cases,  and  the  dilated  sinus  contains  muco-pus,  it  is 
essential  to  establish  a  free  passage  into  the  nose,  and  to  con¬ 


duct  after-treatment  either  by  stuffing  the  cavity  or  irrigating 
intranasally. 

Conclusions. 

In  summing  up  the  treatment  I  am  disposed  to  say  that  in 
the  simple  cases,  where  intranasal  methods  ha\  e  tailed,  it 
will  be  sufficient  to  carefully  wipe  out  the  pus  and  clean  the 
walls,  to  insert  iodoform  and  close  the  wound,  the  fionto- 
nasal  aperture  being  not  enlarged. 

When  polypi  are  found,  I  think  we  must  enlarge  the  orifice 
as  well.  I  have  employed  a  Yolkmann’s  spoon  for  this  pur¬ 
pose,  though  the  use  of  this  instrument  is  not  without  its 
risks.  Abetter  would  be  a  probe-ended  knife  with  a  limited 
chisel  edge,  like  that  used  for  the  anterior  antral  wall.  Then 
we  may  close  the  wound  and  irrigate  intranasally  for  a  few 
days;  or  if  this  method  of  irrigation  cannot  be  carried  out, 
we  can  introduce  a  silver  or  aluminium  style  into  the  cavity. 
This  is  removed  for  irrigation,  and  withdrawn  finally  at  the 

end  of  ci  week.  It  will  not  bo  found  to  c&uso  disdguiomoiit. 
If  Dr.  Downie’s  plan  be  found  on  a  wider  trial  to  be  success¬ 
ful  for  the  bad  case3,  it  will  be  a  better  one.  As  I  have  said 
above,  his  method  seems  more  suitable  for  the  simpler  cases 
and  those  where  there  is  distension  only. 


II. — E.  J.  Moure,  M.D., 

Professor  of  Otology  in  the  University  of  Bordeaux. 

Diagnosis. 

Diagnosis  is  sometimes  fairly  easy ;  at  other  times  it  offers 
some  difficulty.  Although  habitually  associated  with  empy¬ 
ema  of  the  antrum,  it  may  occur  alone,  as  I  have  several 

times  observed.  ,  ,  , 

Probable  signs  are  :  0)  Unilateral  discharge  of  pus,  seen  on 
rhinosoopic  examination  after  the  antrum  has  been  thoroughly 
cleaned  by  irrigation ;  (2)  growths  in  the  upper  part  of  the. 
infundibulum  in  tli6  direction  of  the  naso- frontal  canal,  and 
dilatation  of  this  canal  giving  free  access  to  the  sinus,  supra¬ 
orbital  pains,  spontaneous  or  on  pressure. 

Certain  signs  are:  (1)  Temporary  or  permanent  swelling 
over  the  frontal  sinus,  or  the  presence  of  a  fistula  in  that 
region  ;  (2)  the  flowing  away  of  pus  after  irrigation  (when  that 
is  possible  in  the  frontal  sinus) ;  (3)  darkness  on  trans¬ 
illumination  as  compared  with  the  opposite  side  (absence  of 
the  sinus,  fortunately  rare,  also  gives  rise  to  this  sign). 
The  differential  diagnosis  between  frontal  empyema  and 
that  of  the  anterior  ethmoidal  cells  may  be  difficult,  but 
injection  and  transillumination  will  generally  suffice  to  solve 
the  difficulty,  and  it  is  worth  remembering  that  ethmoidal 
growths  are  generally  situated  further  back  than  those  coming 
from  the  frontal  sinus. 

Treatment. 

The  treatment  adopted  must  depend  on  whether  the  case  is 
one  of  the  simple  mucous  form,  or  complicated  with  growths 
or  fistula.  In  all  cases  it  is  necessary  to  ascertain  the  condi¬ 
tion  of  the  antrum,  and  if  found  diseased  it  must  be  treated 
before  the  frontal  sinus.  .  , 

The  treatment  of  the  mucous  form  is  purely  medical,  ana 
consists  in  inhalations,  oil  sprays,  antiseptic  or  caustic,  the 
air  douche,  simple  or  medicated,  administered  with  Folitzei  s 
bag,  irrigation  through  the  naso-frontal  canal  where  this  is 
possible,  taking  care  to  avoid  the  making  of  a  false  passage. 

The  treatment  of  the  suppurative  (fungous)  forms  varies 
according  to  the  severity  of  the  case.  In  the  milder  forms  the 
infundibulum  and  naso-frontal  canal  may  be  cleared  of  growths 
with  the  curette,  and  direct  irrigation  may  be  practised  when 
the  conditions  admit  of  it.  .  . 

Dieffenbach  and  Schaeffer’s  method  of  opening  the  sinus 
from  the  interior  of  the  nose  I  consider  dangerous.  I  inaJiy, 
when  more  radical  measures  are  required,  one  must  nave 
recourse  to  external  operation  by  the  methods  of  lvulint  or 
Jansen,  or,  better  still,  Ogston-Luc.  If  the  sinus  be  thorough  } 
curetted,  and  care  be  taken  to  avoid  peripheral  infection,  the 
last-named  operation  seems  to  me  to  be  an  almost  ideal  P10' 
cedure  for  the  radical  cure  of  frontal  empyema.  If  the  sinus 
be  exposed  and  rendered  aseptic,  and  free  communication  be 
established  with  the  nose,  no  drainage  tube  is  necessary, 
and  washing  out  should  as  far  as  possible  be  avoided,  as  it  is 
liable  to  reinfect  the  curetted  cavity.  The  operation  is  sim- 
able  also  for  cases  in  which  there  is  bone  disease  with  external 
fistula,  or  even  intracranial  fistula.  Of  late  years  thismethoa 
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has  yielded  excellent  results  in  my  hands.  None  of  my 
patients  have  relapsed,  and  the  scar  is  so  concealed  by  the 
eyebrow  as  to  be  unnoticed. 


III. — Dr.  Luc, 

Paris. 

A  Fatal  Case  of  Frontal  Empyema. 

Dr.  Luc  related  a  case  of  progressive  inflammation  of  the 
maxillaiy  and  frontal  sinuses,  which  in  spite  of  repeated 
operations  finally  terminated  fatally  by  intracranial  sup¬ 
puration.  The  earlier  history  of  the  patient  was  com¬ 
municated  to  the  French  Society  of  Otology  last  year. 

.  Abstract  of  Case. 

The  patient,  a  robust  young  man,  aged  20,  who  presented  no  evidence 
Oi  syphilis,  tuberculosis,  diabetes,  or  albuminuria,  began  to  notice  a 
purulent  discharge  from  the  left  nostril  in  1893.  In  1894  the  frontal 
sinus  was  opened  externally  by  Dr.  Lermoyez  by  the  Ogston-Luc  method, 
the  alveolar  wall  being  simply  perforated.  In  July,  1897,  the  maxillary 
and  frontal  sinuses  were  opened  and  curetted.  Though  some  retraction 
of  the  sinus  occurred  after  this,  nasal  suppuration  persisted  in  spite  of 
an  energetic  attempt  to  open  and  curette  the  ethmoidal  cells  from  the 
nose  In  August,  1898,  it  was  found  that  I  he  infection  had  extended  to 
the  frontal  and  maxillary  sinuses  of  the  right  side,  and  in  November 
both  the  maxillary  and  frontal  sinuses  were  opened  and  the  frontal 
sinuses  transformed  into  a  single  cavity  and  curetted.  Seven  weeks 
later  an  attempt  to  wash  out  the  frontal  sinus  by  a  long  curved 
probe  passed  through  the  left  nostril  was  followed  by  the  appear¬ 
ance  ot  a  fluctuating  swelling  in  the  inferior  frontal  region:  this  was 
laid  open  and  brownish  pus  evacuated.  In  January,  1899,  subcutaneous 
infection  spread  rapidly  over  the  forehead,  and,  an  incision  being  made 
the  frontal  bone  was  found  rough  and  covered  with  fungating  granula¬ 
tions.  It  was  curetted  and  treated  with  strong  solution  of  zinc  chloride 
A  week  later  a  subperiosteal  abscess  was  detected  over  the  external  half 
of  the  left  eyebrow. 

Early  in  February  a  second  subperiosteal  abscess  appeared  over  the 
right  eye,  and  111  the  middle  of  February  a  third  above  the  frontal  wound 
The  patient  s  general  strength  now  began  to  fail.  Early  in  March  he  suf¬ 
fered  from  painful  rigidity  of  the  muscles  of  the  nape  of  the  neck,  and  a 
few  days  afterwards  lie  had  paresis  of  the  left  leg.  This  was  attributed  to 
suppuration,  either  without  or  within  the  dura  mater,  and  a  flap  opera¬ 
tion  was  performed  which  exposed  the  frontal  and  right  parietal  bones 
and  a  part  of  the  left  parietal.  All  these  bony  surfaces  were  rough  and 
S'„they  'vci;e  disinfected,  and  a  rectangular  piece  oi  bone  removed, 
when  two  purulent  deposits  were  tound  on  the  dura  mater.  As  the  mem' 
was  curetted  and  treated  with  strong  solution  of 
/unc  chloride,  but  was  not  opened.  The  following  dav  the  patient's  con- 
f'1'0'  .™3  ™uch  worse,  and  he  died  on  the  second  day  after  tills  final 
opeiation.  A  post-mortem  examination  was  not  permitted 

In  commenting  on  this  case,  Dr.  Luc  said  :  This  is  the  most 
mmcult  and  severe  case  of  frontal  empyema  I  have  hitherto 
met  in  my  practice.  In  the  other  patients  whom  I  have 
seated  and  operated  upon  for  the  same  affection,  numbering 
13,  recovery  was  generally  obtained  after  a  single  operation 
sometimes  after  a  second  one  ;  in  the  present  case  four  suc¬ 
cessive  operations,  as  thorough  as  possible,  and  accompanied 
by  a  complete  and  careful  cleansing  of  the  diseased  cavities 
proved  powerless  not  only  to  stop  the  infection,  but  even  to 
prevent  its  reaching  first  the  opposite  side  and  then  the 
cranial  cavity.  For  this  exceptional  gravity  the  young  man’s 
general  constitutional  condition  cannot  possibly  account,  as  he 
looked  extremely  strong  and  healthy,  and  it  had  not  been  pos- 
Mhle  to  detect  in  him  the  least  signs  of  such  diseases  as  tuber- 
;ulosis,  syphilis,  diabetes,  or  albuminuria. 

if  I  try  to  recognise  the  mistakes  I  may  have  committed  in 
iiie  course  of  that  long  treatment  and  which  might  be  re¬ 
sponsible  for  the  fatal  issue,  I  think  my  behaviour  was  only 
•‘nj3uraj3le  January  last  when,  on  finding  a  purulent  eollec- 
"  on  under  the  skin  of  the  frontal  region  which  escaped  under 
pressure  into  the  left  nasal  fossa,  I  abstained  from  giving  it 
a  free  exit.  by  means  of  a  large  frontal  incision  and 
1  phed  a  compressing  bandage  on  the  forehead  in  the  hope  of 
urt tiering  the  regular  discharge  of  the  pus  into  the  nose, 
wi  £  the  f108*  rational  treatment  is  not  always 
•  e  ’  jie  Patient,  who  had  already  endured  three  great 
J  .  I0ns  under  chloroform,  showed  such  an  aversion  to  any 
in rtJler,surglcal  proceedings  that  I  considered  it  my  duty  to 
0  my  best  m  order  to  spare  him  the  pain  of  a  fourth  opera- 


■vL°no+i  Tw  heardthe  sad  consequences  of  my  attempt  to 
nrpalfm  th*l  PUS  throu"h  the  nasal  fossa.  The  infection 
L  ,  1  ie  Parts  compressed  by  the  bandage  and  reached 

nri  s.  P\ an(i  from  that  moment,  in  spite  of  numerous 
he  inS!SS?Ve  1.^?lsion.8' in  spite  of  the  care  I  took  to  leave 
av  n nCted  cavit]es  widely  open  and  to  cleanse  them  every 
eat’  nf  aftrtr  evident  that  the  frontal  bone  had  become  the 
at  ol  a  diffuse  septic  osteitis.  This  was  proved  by  the 


successive  development  at  various  points  of  the  surface  of  the 
bone  of  three  subperiostal  abscesses,  completely  independent 
of  the  great  primitive  frontal  abscess. 

The  time  came,  as  could  easily  be  foreseen,  when  a  similar 
coHection  formed  on  the  internal  surface  of  the  bone,  between 
it  and  the  dura,  and  as  its  seat  corresponded  exactly  to  the 
motor  cortical  centre  of  the  limbs  attention  was  immediately 
directed  to  this  grave  complication  by  the  development  of  a 
crural  monoplegia  on  the  opposite  side,  soon  followed  by  an 
extension  of  the  paralysis  to  the  arm  and  to  the  lumbar 
museles. 

An  ultimate  surgical  attempt  was  made  under  those 
desperate  circumstances  as  rapidly  as  possible,  and  the  skull 
laid  open  on  the  day  following  the  first  appearance  of  the 
crural  monoplegia ;  but  the  event  proved  that  in  this  last 
operation  we  had  not  at  once  gone  deep  enough,  and  that 
besides  the  purulent  pachymeningitis  externa  detected  under 
the  bone,  there  was  already  a  deeper  purulent  deposit,  either 
on  the  pia  mater  or  in  the  cerebral  tissue  of  the  motor  centre, 
since  the  nervous  disorders  followed  their  fatal  course  in  spite 
of  the  disinfection  of  the  dura. 

I  fully  believe  that  the  course  adopted  under  those  circum¬ 
stances  was  perfectly  justifiable,  since  it  was  supported  by  the 
experience  of  other  similar  facts  previously  observed  by  me. 

I  had  seen  a  few  months  before  in  a  young  man  operated 
upon  by  Stacke’s  method  for  a  chronic  otorrhcea,  a  sudden 
attack  of  coma,  accompanied  by  epileptiform  convulsions  and 
high  fever,  appear  in  consequence  of  an  infection  limited  to  a 
small  area  of  the  dura  overlying  the  tegmen  tympani,  and  a 
complete  recovery  take  place  after  a  simple  disinfection  of 
that  membrane.  Was  it  not  then  prudent  and  advisable  in 
the  present  case,  knowing  the  gravity  of  opening  the  dura  in 
the  vicinity  of  an  infectious  focus,  to  respect  that  membrane 
for  the  time,  and  to  decide  not  to  lay  it  open  except  in  case 
of  persistence  of  the  nervous  symptoms  and  of  the  fever? 

The  further  course  of  the  intracranial  infection  was  unfor¬ 
tunately  such  a  rapid  one  that  the  patient  seemed  already 
irretrievably  lost  when  the  failure  of  our  first  intracranial 
attempt  became  evident.  It  is,  I  think,  unquestionable  that 
the  case  I  have  related  must  be  considered  as  having  been 
quite  abnormally  severe.  It  appeared  to  me  all  the  more 
advisable  to  publish  it;  such  an  example,  even  if  isolated 
and  exceptional,  being  likely  to  impose  a  certain  l’eserve  upon 
us,  when  asked  to  state  our  opinion  about  the  prognosis  of  a 
given  case  of  frontal  empyema,  and  before  assuming  the 
responsibity  of  its  treatment. 


IV. — Dr.  Rupee, 

Solingen,  Germany. 

Operation  for  Chronic  Fronto-ethmoidal  Suppuration- 
Many  of  my  patients  are  employed  in  steel  and  iron  factories 
as  grinders.  The  mortality  in  the  case  of  those  at  Solingen  is 
very  high  ;  80  per  cent,  die  at  an  early  age  from  diseases  of 
the  organs  of  respiration.  Last  year  I  and  a  colleague  wire 
directed  by  the  Government  to  examine  1,250  grinders,  being 
30  per  cent,  of  all  the  grinders  working  in  Solingen  and  the 
neighbourhood.  We  found  only  12  per  cent,  in  good  health  ; 
the  others  were  almost  all  affected  by  diseases  of  the  throat, 
nose,  or  lungs.  The  results  of  this  examination  were  pub¬ 
lished  in  the  Zeitschnft  fur  Hygiene.  I  mention  these  facts  in 
order  to  show  that  I  see  many  cases  of  diseases  of  the  antrum 
of  Highmore,  of  the  ethmoidal  cells,  and  of  the  frontal  sinus. 
In  most  cases  of  chronic  frontal  empyema,  I  believe  the 
ethmoid  to  be  also  affected;  and  most  authors  have  had 
regard  to  the  ethmoidal  cells  in  their  published  methods  of 
operation. 

During  the  last  two  years  I  have  operated  for  chronic  fronto- 
ethmoidal  suppuration  in  the  following  manner :  Exactly 
following  the  well-known  method  of  Kuhnt,  I  make  the 
subperiosteal  resection  of  the  whole  anterior  wail  of  the  frontal 
sinus  and  scrape  out  the  diseased  mucous  membrane.  The 
horizontal  incision  is  two-thirds  of  the  length  of  the  supra¬ 
orbital  ridge,  the  vertical  incision  joins  it  at  right  angles,  and 
the  whole  flap,  including  periosteum,  having  been  reflected, 
the  anterior  wall  of  the  sinus  is  chiselled  away.  Then  the 
meatus  fronto-nasalis  is  enlarged  by  breaking  away  a  part  of 
the  inferior  wall  of  the  sinus  as  far  as  it  is  necessary  to  over¬ 
look  the  ethmoidal  cells. 


~  n  A  Tot  Brttot  1 

y y4  Mbdical  Journal j 


SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 


[Oct.  14,  1899. 


By  scraping  out  the  diseased  mucous  membrane  of  the 
ethmoid  I  obtain  a  large  communication  between  the  frontal 
sinus  and  the  nose.  The  large  cavity  is  stuffed  with  a  strip  of 
iodoform  gauze,  and  the  flaps  are  sutured  except  a  little  pait 
for  placing  the  strip  through  the  skin  wound  on  the  inferior 

If  there  is"  suppuration  of  both  sinuses  the  horizontal 
incision  is  made  from  one  to  the  other  side  of  the  supraorbital 
ridge  in  the  manner  described ;  the  vertical  incision  joins  the 
horizontal  at  right  angles  in  the  middle.  In  these  cases  the 
anterior  wall  of  both  sinuses,  the  septum  and  the  nasal  process 
of  the  frontal  bone  are  chiselled  away.  Only  through  one  side 
a  strip  of  gauze  is  introduced;  the  other  wound  is  closed. 
Three  days  after  the  operation  the  strip  is  taken  away  and  is 
not  renewed,  because  the  secretion  of  the  cavity  can  flow  oil 

through  the  nose.  „  .  ,  ,  _ 

I  have  operated  on  25  patients  in  this  manner,  13  of  whom 
were  affected  on  one  side,  12  on  both  sides.  All  were  cured  of 
their  affliction.  The  cases  healed  in  from  ten  days  to  six 
weeks.  Two  patients  having  had  abnormally  large  cavities 
were  considerably  disfigured ;  the  others  were  not  dis¬ 
figured  by  the  scars,  as  you  may  see  from  the  photographs  1 

Sl  Fhial°ly'  I  wish  to  remark  that  of  course  I  do  not  operate 
until  I  have  exhausted  conservative  methods,  but  I  believe 
that  most  chronic  cases  can  only  be  cured  by  radical  pro¬ 
cedures. 

Note.  ,  .. 

A  more  complete  account  of  Dr.  Ropke’s  method  of  operating  upon  ti 
frontal  sinus  may  be  read  in  the  A  rchivf La  vim  Heft 

and  also  in  the  report  of  the  seventieth  meeting  of  the  Deutscne 
Naturforscher  und  Aerzte  Gesellschaft. 


stages  of  her  illness.  The  pus  from  the  scalp  was  examined  from  time  to 

tiinn  and  found  to  contain  a  virulent  streptococcus.  . 

P mortem  examination  revealed  the  following  conditions :  Necrosis  of 

~  Klfr  iSSSl 

abscesses  tne  size  01  1  appearing  on  the  surface  of  the  cortex,  as 

vellcm  natclie^.C  CerdoeRum  aricf  medulla  healthy .  Petrous  bone  necrosed 
-  •  f ii  a  Fnhrinral  abscess  iust  below  t lie  apex  of  tcmpoio- sphenoidal  lobe, 

^  n  lMde  Subdural  pus  and  necrosed  bone  at  apex  of  right 

petrous  Puslround  cavernous  stalls  and  abscess  of  hypophysis  Large 
abscess  around  the  left  Eustachian  tube  and  carotid  passing  down  to  forin 

ty^^l^ustachia^  mdflce^It^^^vta^nttha^pu^^t^undm’ne^'h^he^dura 

Ms  srsysssf  manages: 

Had  this  been  the  only  case  of  its  kind,  I  should  haw 
blamed  myself  for  want  of  care  or  skill  in  the  operation  or  aiter 
treatment.  I  took,  however,  great  pains  with  the  case  from 
the  beginning,  and  Dr.  Lne  (Paris)  whose  skill  and  experience 
in  these  matters  are  well  known,  has_to-day  recorded  a  similar 
case.  Only  three  days  ago  I  saw  a  third  case  of  the  kind  unde, 
the  care  of  a  well-known  young  surgeon,  who  is  nothing  if  not 
antiseptic,  and  notes  of  a  fourth  case  have  just  been  sent  me 

fr<Pos^bly0too  severe  curetting  of  the  sinuses  may  have  opened 
some y of  the  diploic  spaces,  which  eventually  became 


Y. 


up 


—Herbert  Tilley,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 
Surgeon  London  Ear  and  Throat  Hospital,  Golden  Square. 

A  Fatal  Case  of  Chronic  Frontal  Sinus  Empyema. 

The  following  case  shows  the  risks  which  may  arise  after 
opening  the  frontal  sinus  :  . ; 

The  patient  was  a  young  woman,  aged  22,  ^ith  almost  complete  bi- 
lafpral  nasal  obstruction  associated  with  the  dischaige  of  large  quanta 
tiefof  pus  from  the  nostrils  and  into  the  throat.  The  former  was  found 
to  be  due  to  mucous  polypi,  which  were  removed  during  a  period  of  some 
three  month^at  her  weekly  visits  to  the  hospital.  The  discharge  of  pus 
continued  very  free,  and  as  the  maxillary  antra  were  Bhovra  by ^xplor^ 
tion  to  be  almost  free  from  the  same,  it  was  concluded  that  the  frontal 
minuses  and  probably  the  ethmoidal  cells,  were  the  seat  of  disease,  ine 
paUentCs  very  anslmic  and  in  bad  health,  but  suffered  from  no  head- 

‘U' nmr  at  ion — An  incision  was  made  under  the  inner  half  of  right  eye¬ 
brow  the  soft  parts  and  periosteum  retracted,  and  the  right  sinus 
onened  bv  means  of  a  small  trephine.  A  perforation  m  the  sinus  septum 
renderectat  possible  to  curette  the  right  and  left  sinus  from  ^Jiner. 
Both  sinuses  were  full  of  pus  and  large  polypoid  granulations.  The  pos 
terior  wall  of  the  right  sinus  appeared  at  the  operation  to  consist  of  a 
healthy  and  necrosed  portion  separated  by  a  distinct  line  of  demarcation. 
The  right  fronto-nasal  passage  would  only  admit  a  small  probe.  It  as 
enlarged  by  means  of  a  Krause’s  trocar,  but  the  speaker  wished  he  had 
made  an  even  larger  opening  into  the  nose.  A  Luc  s  drainage-tube  w as 
inserted  the  outside  wound  closed  by  three  silk  stitches,  and  eoveied 
with  an ’antiseptic  dressing.  Three  times  daily  the  sinus  was  syringed 
out  through  the  tube  with  .warm  1  m  3,000  mercury  perehionde  solu 

^ond^TraulSn^^ys’  time  free  suppuration  occurred  the 
wound  broke  open,  and  it  wa+s  decided  to  reopen  the  right  sinus  nutae  a 
much  larger  opening  into  the  nose,  and  also  to  perform  the  radical 
operation- on  the  left  sinus.  This  was  accomplished  without  difficulty, 
drainage  tubes  were  inserted,  and  again  the  superficial  w°unds  stittd  ed 
up.  and  syringing  with  antiseptic  lotion  three  or  tour  times  daily,  carried 

^Third^Oneration  —In  about  seven  days’  time  cedema  of  the  left  eyelid, 
mifftaess^ibout  the  lower  median  portion  of  the  forehead,  and  great 
tenderness  on  pressure  in  this  situation  was  noticed.  Twenty-four  hours 
later  the  right  sinus  wound  was  opened,  and  a  median  vertical  incision 
made  into  the  afore-mentioned  swelling  of  the  soft  parts  ;  a  subperioste. 

abscess  was  thus  relieved,  which  was  then  dressed  antiseptically. 

^Fourt^OpemZn^Fonv  days  later  a  similar  gelling  appeared  over  the 
left  parietal  eminence,  which  was  also  opened,  bare  bone  being  felt  i it  the 
base  of  tbe  abscess.  Similar  swellings  made  their  appearance  from  time 
to  time  at  different  points  on  the  frontal  and  parietal  bones,  AValw 
length  the  scalp  was  practically  undermined,  drainage  tubes  having 
been  inserted  in  four  or  five  different  places  to  drain  away  the  pus  corning 
from  the  bone,  the  outer  table  of  which  became  necrotic  in  large  patches, 

portions  of  which  gradually  loosened  and  came  away.  _ 

1  Fifth  Operation—  As  a  last  resort  a  transverse  incision  was  made  com¬ 
pletely  across  the  scalp  from  ear  to  ear.  beyond  the  cedematous  soft  parts, 
in  the  hope  of  checking  the  spread  of  the  disease,  but  the  septic  phlebitis 
of  the  diploic  veins  continued,  and  ultimately,  after  some J11?®  tantense 
illness,  which  was  curiously  lree  from  pain  (except  foia Pi^t^edHom 
neuralgia  for  some  ten  days  or  a  fortnight),  the  patient  died  non 
pneumonic  symptoms,  associated  with  those  of  chronic  septic  intoxica¬ 
tion  a“dpym^  one  eye  was  noted  during  the  later 
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septic ;  especially  might  this  occur  at  the  upper  borders  of 

^TheTondition  is  a  most  grave  one,  and  when  once  the  septic 
osteomyelitis  has  started,  the  only  treatment  which  can  save 
the  patient  would  be  to  turn  the  solft  parts  well  off ddie *bon 
which  the  suppurative  process  had  shown  itself,  and  then,  y 
a  lar^e  trephine  or  chisel  and  mallet,  remove  the  outei  tab  e 
welMnto  the  healthy  regions,  and  by  constant  anksept 
dressings  get  at  the  actual  source  of  mischief  m  the  septic 

thWffh0regard^0  the  general  run  of  cases,  perhaps  some  of  the 
milder  maybe  amenable  to  intranasal  treatment.  In  cases 
where  there  is  profuse  suppuration,  with  granuiations  an 
polypi  in  the  middle  meatus,  the  antrum  and  ethmoidal  cells 
are  often  involved  also,  and  the  external  operation  is  best .  it 
tends  to  prevent  intracranial  and  other  complications. 

Having  traced  the  pus  by  exclusion  to  the  frontal  sinus  and 
ethmoidal  cells,  the  next  step  is  to  remove  the  anterior  half  of 
the  middle  turbinal,  thus  exposing  the  hiatus, 
drainage  and  rendering  the  fronto-nasal  passage  more  accej 
sible.  Volypi  and  granulations  ought  then  to  be  removed,  an 
antiseptic  douches  employed  for  a  week  or  ten  days  after 
which  the  external  operation  may  be  performed  as  follow.  • 

1.  The  naso-pharynx  should  be  tightly  plugged 

Sp2.  The  skin  incision  should  he  made  under  the  inber  ^Ard 
of  the  eyebrow  and  carried  downwards  to  just  above  int 

internal  palpebral  ligament.  .  ,  ,  ,,  0 

3.  An  opening  large  enough  to  admit  the  point  of  the  m 
finger  should  be  made  into  the  nose  to  prevent  occlusio  } 

granulations^  ^  recesses  should  be  well  curetted  anc 
8W5^The  'exterDal^ound^^iould^ lie ^clos^ed  at  once  and  . 

l0™prefYaledral’nasePt“l>e'.  extending  from  the  sinus  to  th 
anterior  naris,and  keep  it  in  for  5  or  6  days,  as  it  preve  its  ti 
growth  of  granulations.  When  it  is  removed  it  is  possible  1 
lee  right  into  the  sinus  and  wash  it  out.  In  bilateial  e<L.e. 
advise  the  performance  of  two  separate  operations,  as  tne  cm 
figurement  is  less  than  after  a  median  incision,  lar 

enough  to  treat  both  sinuses  at  one  operation.^  if  dol 

antrum  and  frontal  sinus  be  involved  I  ditter  from  D  .- 
of  Bordeaux,  in  treating  the  frontal  sinus  first,  plaeii  B 
temporary  alveolar  drain  in  the  antrum  at  the  same  time.  ■ 
the  antrum  is  treated  first  it  is  apt  to  be  ^mfeeted  by  ti 
frontal  sinus.  A  vertical  median  incision,  in  addition  to  ti 
mentioned,  could  only  be  required  m  the  case  of  very 
sinuses.  Schiiffer’s  method  of  breaking  into  the  sinus  from 
nose  is  to  be  unreservedly  condemned. 
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SUPPURATION  OF  FRONTAL  SINUSES. 


VI—  Ernest  Waggett,  M.B.,  B.C.Camb., 

Assistant  Surgeon,  London  Throat  Hospital. 

Mr.  V  aggett  enunciated  the  following  propositions:  (1) 
Acute  frontal  empyema  is  exceedingly  common,  and  nearly 
always  ends  in  spontaneous  recovery.  (2)  According  to 
Zuckerkandl,  “If  after  a  general  involvement  of  the  accessory 
sinuses  the  pathological  process  ceases,  it  is  the  frontal  sinus 
which  first  returns  to  the  normal.”  (3)  The  normal  orifice 
is  admirably  situated  to  ensure  natural  drainage  and 
spontaneous  recovery.  (4)  Consequently  the  mere  fact  that 
a  frontal  empyema  is  chronic  is  in  itself  presumptive  evidence 
that  (a)  either  the  natural  orifice  is  abnormal,  unsuitable  for 
purposes  of  drainage,  or  (b)  that  some  serious  lesion  (polypus, 
caries,  etc.)  exists  in  the  sinus,  incurable  by  mere  irrigation  ; 
thus  chronicity  necessitates  a  cutting  operation.  (5)  Inas¬ 
much  as  the  external  operation  is  safer,  easier,  and  more 
effectual  than  any  operation  performed  through  the  nose,  it  is 
desirable  that  all  chronic  frontal  empyemata  should  be  treated 
by  external  operation. 

VII.— J.  Sargent  Snow,  M.D., 

Syracuse,  N.Y. 

Dr.  Snow  felt  that  he  could  add  little  to  what  had  been  said 
except  in  the  way  of  emphasis.  He  attached  great  importance 
to  the  removal  of  overgrowths  and  other  pathological  condi¬ 
tions  in  the  nose.  When  this  was  done  thoroughly  the  frontal 
sinus  could  often  be  efficiently  drained  through  the  infundi¬ 
bulum  and  a.  cure  obtained.  In  several  cases  lately  he  had 
found  no  difficulty  in  laying  the  anterior  superior  ethmoidal 
cells  and  the  frontal  sinus  into  one  cavity,  operating  through 
the  nose,  and  using  cutting  forceps  and  a  small  Buck’s  ear 
curette  slightly  bent  at  the  end.  From  personal  experience 
he  had  great  and  growing  confidence  in  intranasal  methods. 
To  prevent  the  recurrence  of  polypoid  overgrowths  of  the 
mucosa  he  strongly  recommended  the  application  of  8  per¬ 
cent.  chromic  acid  once  or  twice  a  week.  Cases  in  which  the 
frontal  sinus  was  filled  with  granulation  tissue  were,  he 
thought,  suitable  for  the  external  operation. 


VIII.— W.  J.  Chichele  Nourse,  F.R.C.S.Edin., 
:Anse3tlietist, 'Central  London  Throat  and  Ear  Hospital. 

Mr.  Nourse  said  that  the  main  intention  of  the  external 
operation  was  to  secure  drainage.  The  operation  itself  was 
by  no  means  free  from  risk,  and  he  thought  that  the  same 
object  could  generally  be  attained  by  intranasal  treatment. 
For  the  passage  of  the  infundibulum  he  recommended  a 
cannula  curved  at  an  angle  of  80  degrees.  With  this  instru¬ 
ment  the  posterior  wall  was  not  pressed  upon.  When  once 
the  point  had  found  the  entrance,  if  the  proceeding  was 
going  to  succeed,  the  cannula  glided  on  easily  till  it  met  the 
front  wall  of  the  sinus.  In  one  case  he  had  passed  a  rubber 
drainage  tube  along  a  probe  curved  at  an  angle  of  80  degrees, 
with  a  successful  result.  Polypi  or  granulations  or  part  of 
the  middle  turbinal  might  first  require  to  be  removed.  He 
deprecated  as  much  as  anyone  the  employment  of  force  or 
groping  in  the  dark  with  sharp  instruments.  Intranasal 
methods  ought,  he  thought,  to  have  an  exhaustive  trial  before 
resort  to  external  operation. 


IX.— Mayo  Collier,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 
Senior  Assistant  Surgeon,  North-West  London  Hospital. 

Mr.  Collier  said  that  Mr.  Charters  Symonds  had  omitted 
the  latent  forms  first  described  by  Ogston  ;  he  thought  they 
vv ere  the  parents  of  all  the  other  forms.  Chronic  headache 
vas  the  principal  symptom,  worse  at  night  or  on  stooping, 
with  tenderness  on  percussing  the  frontal  region.  The 
Objects  of  treatment  were  to  establish  communication  with 
me  nose  and  deal  with  the  diseased  mucous  membrane.  Fie 
strongly  advocated  external  operation  through  a  median 
nci8ion  m  all  cases. 


X.— J.  H.  Bryan,  M.D., 

Washington,  D.C. 

)it.  Bryan  said  the  headaches  were  generally  worse  in  the 
‘ 1  y  joining,  passing  off  about  10  or  11  o’clock,  when  there 
j,  a  discharge,  but  persisting  more  or  less  continuously  when 
here  was  none.  He  thought  the  fronto-ethmoidal  cells  were 
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affected  in  all  bad  cases,  and  were  the  source  of  the  trouble 
He  preferred  the  Ogston-Luc  operation.  Caries  was  most 
frequent  on  the  floor  of  the  nose  and  in  the  cells  and 
thorough  curetting  was  necessaiy.  He  had  abandoned  tubes 
and  used  gauze  packing,  drawing  it  out  through  the  nose,  and 
closing  the  external  wound.  Intranasal  treatment  was  useless 
when  there  was  caries.  He  described  a  fatal  case  of  extensive 
frontal  and  ethmoidal  disease,  in  which  post  mortem  the 
sphenoidal  sinuses  were  found  to  be  diseased,  especially  along 
the  hneof  the  sphenoidal  fissure.  He  thoughtitwasaca.se 
of  direct  extension. 


XI.— Dundas  Grant,  M.A.,  M.D.,  F.R.C.S., 

Surgeon  to  the  Central  London  Ear  and  Throat  Hospital. 

Dr.  Dundas  Grant  confined  his  remarks  to  a  few  points. 
Frontal  pain  might  be  caused  by  empyema  in  the  sphenoidal 
or  m  the  maxillary  sinus,  as  well  as  the  frontal,  and  was 
therefore  of  very  slight  diagnostic  value ;  but  tenderness  on 
pressure  was  more  pathognomonic.  Spontaneous  recovery 
probably  occurred  at  times,  and  the  pus  might  find  vent  into 
the  maxillary  antrum.  Retention  of  pus  in  the  sinus  might 
be  due  to  anatomical  tortuosity  of  the  fronto- nasal  duct,  which 
could  not  be  removed,  but  also  to  pressure  by  the  middle 
turbinated  body,  which  could  be  removed.  He  believed  this 
to  be  an  important  element  in  treatment.  He  strongly  advo¬ 
cated  intranasal  treatment  in  a  hopeful  way  before  operating 
externally.  If  the  infundibulum  were  curetted  at  all,  a  very 
free  opening  into  the  nose  should  be  made,  so  as  to  avoid 
obstruction  from  adhesions  forming. 


XII.— Wm.  Hill,  M.D.Lond., 

Aural  Surgeon  to  St.  Mary’s  Hospital. 

Dr,  Hill  thought  that  if  the  frontal  sinus  was  known  to  be 
diseased,  it  ought  to  be  opened  ;  it  was  an  exploration,  not  a 
serious  operation.  Probably  the  very  serious  cases  which 
had  been  described  were  cases  of  ethmoidal  and  sphenoidal 
as  well  as  frontal  disease.  Relapse  was  often  due  to  the  co¬ 
existence  of  ethmoidal  disease.  He  deprecated  the  perform¬ 
ance  of  such  extensive  operations  as  Ropke’s.  He  used  no 
drainage  tube  nor  any  substitute,  and  considered  them  evils 
to  be  avoided  whenever  possible. 


XIII. — Scanes  Spicer,  M.D.Lond., 

Surgeon  in  Charge  of  Throat  Department  and  Lecturer  on  Diseases  of  the 
Throat,  St.  Mary’s  Hospital. 

Dr.  Spicer  said  with  regard  to  Mr.  Waggett’s  point  that  he 
would  operate  from  the  outside,  but  would  deal  with  the  nose 
first.  Many  cases  recovered  after  breaking  away  the  eth¬ 
moidal  cells,  and  it  was  often  difficult  to  say  with  certainty 
that  the  frontal  sinus  was  diseased.  He  thought  Dr.  Woakes 
deserved  great  credit  for  directing  attention  to  chronic  in¬ 
flammatory  conditions  about  the  middle  turbinal  and  the 
necessity  for  treating  them.  In  complicated  cases  he  first 
treated  the  nose  internally  and  then  operated,  doing  all  the 
sinuses  at  once  if  possible. 


XIV.— P.  Kipp,  M.D. 

New  York. 

Dr.  Kipp  said  his  experience  was  almost  limited  to  ophthal¬ 
mic  cases,  and  in  such  he  considered  the  radical  operation 
the  only  satisfactory  one.  He  operated  by  a  method  some¬ 
what  similar  to  Ropke’s,  removing  the  whole  anterior  wall, 
but  leaving  the  upper  orbital  margin,  which  prevented 
deformity.  He  hoped  in  the  future  to  do  without  either  tube 
or  gauze. 


XV. — Dr.  Rudloff, 

Wiesbaden. 

Dr.  Rudloff  related  the  history  of  a  fatal  case  of  frontal 
empyema  which  occurred  in  his  practice. 

A  patient,  aged  40,  had  suffered  from  nasal  polypi  for  over  twenty  years. 
When  she  came  to  Dr.  Rudloff  he  found  that  she  was  suffering  from 
multiple  empyemata  involving  both  antra,  both  sphenoidal  sinuses,  and 
probably  both  frontal  sinuses.  There  was  caries  of  the  sphenoidal  cells 
and  polypi.  The  maxillary  antra  were  operated  upon  successively 
through  the  canine  fossoe,  some  ethmoidal  disease  being  removed  at  the 
same  time. 

Some  months  later  the  sphenoidal  sinuses  were  opened,  and  then  (the 
diagnosis  being  now  certain)  the  left  frontal  sinus  was  freely  opened  from 
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+hr>  outside  the  infundibulum  enlarged,  and  the  cavity  packed  with 
TheWient  was  relieved  by  the  operation,  the  temperature  was 
formal  but  Re  wound  looked  uShellthy,  and  a  few  weeks  later  caries  of 
the  posterior  wall  of  the  sinus  was  found.  A  second  operation  was  per¬ 
formed  •  the  whole  of  the  diseased  posterior  wall  was  removed  and  at  the 

process  byL'removiifg 'ah  tlifi  infiltrated*  parfo?  the  frontal  bone,  but  the 

less  directly  the  third  left  frontal  convolution  ;  (either  extradural 
abscess  purulent  leptomeningitis,  or  superficial  cerebral  abscess).  He 
accordingly  trephined,  and  on  incising  the  bulging  dura  a  considerable 
quantity  of  pus  escaped  from  the  subdural  space.  The  patient  died  on 

thFodC7nortemY' purulent  leptomeningitis  over  left  hemisphere  ;  ulcera¬ 
tion  of  third  frontal  convolution  and  its  vicinity  ;  maxillary  antra  healed. 

STheni bSeSokfgTcafexamination  was  made  by  Dr  Bartlioldy  First 
Assistant  Town*  Hospital,  Wiesbaden,  and  revealed  the  presence  of  (.) 
micrococcus  roseus  Eisenberg,  and  (?)  bacillus  n\esentericus  vu  ga  us. 
This  mixed  infection  explained  the  mtiactable  natuie  01 

the  case. 


XVI.— A.  LoctAN  Turner,  M.P., 

Edinburgh. 

Dr  Turner  limited  his  remarks  to  the  question  of  trans¬ 
illumination  in  the  diagnosis  and  treatment  of  empyema  ot 
the  frontal  sinus.  There  was  a  difference  of  opinion  as  to  its 
value  in  the  diagnosis  of  pus.  Dr.  Moure  in  his  remarks  had 
spoken  in  its  favour,  and  in  a  recent  paper  by  Drs.  Lubet- 
Barbon  and  Furet,  of  Paris,  the  existence  of  opacity  on  the 
suspected  side  was  considered  by  these  authors  to  be  of  some 
importance.  Dr.  Turner  had  carefully  studied  the  subjeet  on 
a  large  number  of  crania,  forming  part  of  the  magnificent 
collection  contained  in  the  anatomical  museum  of  the 
University  of  Edinburgh,  and  kindly  put  at  his  disposal  by 
Sir  William  Turner.  Briefly,  some  of  the  results  obtained 
were  as  follows  :  Of  500  skulls  examined  357,  or  71  per  cent., 
had  both  frontal  sinuses  present;  80  skulls,  or  16  per  cent., 
had  both  sinuses  absent ;  63,  or  12.5  per  cent.,  had  one  sinus 
absent,  the  right  in  45  skulls,  the  left  in  18  skulls.  All  these 
skulls  (sco)  were  illuminated,  the  lamp  being  placed  first 
under  one  supraorbital  margin,  and  then  under  the  other, 
the  illuminated  areas  when  present  being  mapped  out  in  ink 
upon  the  frontal  bone.  The  following  facts  were  ascertained  : 
In  no  skull  where  a  sinus  was  absent  did  the  frontal  area 
illuminate.  Of  the  357  skulls  in  which  both  sinuses  were 
present  98  failed  to  illuminate  on  one  side.  Of  the  63  skulls 
in  which  one  sinus  was  absent  40  illuminated  on  the  opposite 
side  •  while  23  were  negative  to  illumination  on  the  side  with 
the  sinus.  In  a  number  of  skulls  the  intensity  of  the 
illumination  varied  on  the  two  sides.  Dr.  Turner  illustrated 
with  photographs  some  of  these  points. 


XIX. — Cre^swell  Baber,  M.B.Lond., 

President  of  the  Section. 

Mr.  Baber  said  that  fatal  cases  showed  the  importance  of 
early  operation,  and  lie  agreed  with  Mr.  Waggett  as  to  an 
external  operation  as  soon  as  the  diagnosis  was  certain.  Early 
diagnosis  was,  however,  often  difficult  when  the  discharge  was 
slight  Tenderness  was  a  fallacious  sign,  and  led  him  upon 
one  occasion  to  open  a  healthy  sinus.  He  had  not  found  trans- 
illumination  reliable.  Kuhnt’s  operation  was  sometimes  very 
satisfactory,  and  left  little  deformity.  He  raised  the  question 
of  the  appearance  of  a  frontal  light  triangle  on  the  screen,  and 
showed  a  radiograph  of  a  patient  in  whom  it  was  absent,  and 
in  whom  the  internal  walls  of  both  maxillary  antra  were  very 
thick  He  thought  the  general  feeling  of  the  meeting  seemev. 
to  be ‘in  favour  of  Mr.  Waggett’s  proposition  that  m  chronic 
frontal  empyema  the  external  operation  should  be  adopted. 


Reply.  ,  ,  , 

Mr.  Charters  Symonds  thought  the  discussion,  had  shown 
that  there  was  very  general  agreement  upon  certain  points : 
ti')  That  a  free  external  opening  was  necessary  in  all  bad  cases ; 
>2<  that  removal  of  the  anterior  part  of  the  middle  turbinated 
body  was  a  very  useful  measure ;  (3)  that  attempts  to  break 
open  the  sinus  from  the  nose  were  very  dangerous.  There 
was  evidently  some  considerable  balance  of  opinion  in  favour 
of  intranasal  methods,  and  these  might  suffice  for  the  simple 
cases,  no  force  being  used.  As  regarded  free  curetting,  lie  did 
not  himself  attempt  to  remove  all  the  mucous  membrane  In 
reply  to  Mr.  Collier’s  remarks  on  latent  cases,  he  wished  to 
say  that  he  had  confined  himself  to  cases  in  which  there  was 
purulent  discharge  from  the  nose. 


AN  APPARATUS  FOR  INHALATIONS  :  ITS  APPLI¬ 
CATION  IN  THE  TREATMENT  OF 
TUBERCULOSIS  OF  THE  LARYNX. 

By  P.  Lacroix,  M.D., 

Paris. 

Up  to  the  present  time  the  inhalation  of  air  lnipregnatedw-itb 
therapeutic  agents  has  rarely  been  prescribed  by ’ 
o°ists,  yet  this  method  of  treatment  is  simple  and  natural, 
and  yields  excellent  results  when  employed  scientifically. 
I  have  devised  the  apparatus  shown  m  the  accompanying 
drawing,  and  have  employed  it  daily  for  the  last  two  years. 


XV If. -Dr.  G.  Mink, 

Zwolle,  Holland. 

Dr  Mink  demonstrated  his  apparatus  for  auscultating  the 
frontal  sinus.  It  consisted  of  two  parts  :  (1)  A  vulcanite 
cannula  bent  at  about  a  right  angle,  and  attached  to  a 
Politzer’s  bag  ;  (2)  an  auscultation  tube,  one  end  of  which  was 
held  by  a  spring  against  the  patient’s  frontal  sinus,  whilst 
the  other  end  was  introduced  into  the  surgeon’s  ear.  The 
vulcanite  cannula  was  passed  into  the  nose,  and  so  manipu¬ 
lated  that  the  end  of  it  fitted  into  the  hiatus  semilunaris. 
Tlieba^  was  now  compressed,  and  the  air  stream  rushed  up 
the  infundibulum  into  the  frontal  sinus,  causing  a  bubbling 
sound  if  pus  or  mucus  were  present..  This  sound  was 
readily  conveyed  to  the  surgeon’s  ear  along  the  auscultating 
tube. 


XVIII.— StClair  Thomson,  M.D.Lond.,  E.R.C.S, 

Physician  Throat  Hospital,  Golden  Square. 

Dr.  Thomson  wished  to  submit  two  questions  :  First,  M  as 
transillumination  of  any  value  in  the  living  subject . 
Secondly,  What  exactly  was  meant  by  the  phrase  tree 
curetting?  Did  it  mean  the  removal  of  the  entire  muco- 
periosteal  lining?  He  thought  that  such  eradication  was  im¬ 
possible,  and  that  to  attempt  it  was  dangerous,  and  might 
account  for  some  unfavourable  results.  He  thought  it 
sufficient  to  remove  simply  the  redundant  polypoid  degene¬ 
ration. 
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been  filtered  in  the  glass  ball  B,  passes  through  the  test  tube 
D,  and  finally  into  tho  mouthpiece  H.  The  inhaler  is  simple 
and  easy  to  sterilise,  as  each  piece  is  either  of  glass  or  of 
metal ;  the  mouthpiece  H  particularly,  which  is  in  nickled 
copper,  may  be  disinfected  with  boiling  water.  It  does  not 
cause  any  fatigue,  as  the  patient  receives  plenty  of  gas  with- 
out  any  effort  and  need  not  aspirate  at  all.  It  gives,  also, 

their  full  effect  to  the  medicaments  employed. 

The  apparatus  often  gives  good  results  in  the  treatment  of 
diseases  of  the  nose,  throat,  and  larynx.  On  this  occasion 
however,  I  only  wish  to  speak  of  its  application  in  the  treat’ 
ment  of  tuberculosis  of  the  larynx. 

,,  I  ,am  }n  of  employing  the  following  formula  in 

the  treatment  of  laryngeal  tuberculosis  :  Formalin,  from  c  to  w 
grains  ;  bromoform,  10  to  20  drops  ;  water,  sufficient  to  obtain 
30  grams  of  liquid.  Put  the  above  preparation  into  the  test 
tube  P,  and  add  menthol,  1  gram.  It  is  always  better  to 
begin  with  a  weak  solution,  that  is  to  say,  5  grams  of  formalin 
and  25  of  water,  and  then  to  diminish  by  degrees  the  quantity 
of  water,  and  at  last  to  use  the  formalin  undiluted.  In  some 
eases  the  patient  must  become  accustomed  to  the  formalin  bv 
inhaling  menthol  and  water  only  for  a  few  days. 

This  medicated  air  produces  on  the  throat  a  smarting  but 
not  disagreeable  sensation  which  soon  passes  off,  even  while 
the  inhalation  is  going  on.  The  first  inspirations  may  some¬ 
times  be  interrupted  by  a  slight  cough,  which  usually  ceases 
very  soon.  Finally,  when  the  inhalation  is  over,  after  an 
average  of  fifteen  minutes,  the  patient  feels  relief  in  his 
larynx  and  chest.  The  examination  of  the  patient’s  throat 
with  a  laryngeal  mirror  shows  that  under  the  action  of  the 
mhaiation  the  mucous  membrane  has  become  more  humid 
more  sensitive,  but  not  at  all  congested.  ’ 

The  therapeutic  results  are  analgesic  and  antiseptic.  Its 
analgesic  properties  are  mainly  due  to  the  menthol  which  is 
leposited  on  the  folds  of  the  mucous  membrane  of  the  larvnx 
and  trachea  Its  antiseptic  value  is  due  to  the  associated 
n£?eiiieS  ^orma^in>  menthol,  and  bromoform. 

The  best  results  are  obtained  in  the  early  stages  of  tuber- 
u-osis  of  the  larynx,  and  I  could  produce  several  patients 
vhose  laryngeal  tuberculosis  was  lessened  and  even  cured 
rhen  the  lungs  were  not  too  far  affected.  The  following 
lactenological  experiments  demonstrate  the  germicidal 
iction  of  the  gas  inhaled. 

pfiTrniwvl;  JE'V,°  test  tubes  are  taken,  each  containing  20  grams  of 

f takeJ 1  f,®  ™ 3fl°nenttftePh+s1ed-  Each  tube  is  inoculated  with  a  drop 
1  pus  taken  1 1 01a  an  abscess  in  the  ear  T’est  tjitip  t  A 

■omeihpb’U t  through  the  broth  in  the  test  tube  No.  2  the  gaseous  stream 
7=  C  U  Atwaleb1S  Paped  for  45 ;  minutes  ;  then  the  tubes  are  both  kept  at 
'  „  "*tei  15  hours  test  tube  No.  1  shows  three  white  spots  ofcommpne 
whereas  No.  2  is  clear,  and  has  undergone  no  change  After 
7  horns  No  1  presents  the  usual  cloudiness  of  flourishing  cultures  and 
^sthl  Perfectly  clear.  This  experiment  proves  the  gemicfda 
Sriwll  T  ,e.  S?P1.0n  tlle  ruicrr'?e?  01  suppuration 

toEelperrtS'?ted  wlth ^“PMococcus lb™, 
s'- y-Sputum  known  to  contain  tubercle  bacilli  was  carer  nil  v 
ftfldflffiJh1*11  sterilised  veal  broth,  and  filtered  through co ttol 

oEndrf^itfhrOUgTh  the  above  br°th  for  aboit  : five  hou?l ^  Then  a 
iner  sfdedof  thiritht  W  a  «u.inea-pig  under  the  skin  of  the 

linea -nil  isstill  cublS  c,entimetre  of  the  broth.  Tlie 

aeoulv  Focal  tm  ii  io?!1  ec  health,  and  lias  even  increased  in  weight 
e  only  local  trouble  was  a  small  scar  now  quite  healed. 
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’i  fin  April,  1899)  to  the  Laryngological  Society 

199  X0.  2.  d  *  S  descnbed  111  the  Archi  ves  Internationales  de  Laryngologie, 

aryngitis  secondary  to  nasal  disease. 

By  Dundas  Grant,  M.A.,  M.D.,  F.R.C.S. 

,  Surgeon,  Central  London  Throat  and  Ear  Hospital.' 

ithout  for  a  moment  refusing  to  the  larvnx  the  riVht  nf 

mbt  ffin?  affee5ed  on  its  ,own  account,  there  is°little 
u  Jt  that  in  a  very  large  number  of  cases— in  my  exneri- 

ated  wfth  SapvpPr°POrtiT~the  laryngeal  trouble  is  asso- 
lere awSvSoi  caused  oy  some  form  of  nasal  disease. 

WSST81  disease  may  induce  in- 

Viool  ,  ,  ,.  Forms  of  Nasal  Disease. 

rough  hisrUmoutha83SnHCh  may  obliSf1the  Patient  to  breathe 
|  nis  mouth,  and  consequently  to  inhale  air  un¬ 


warmed,  unmoistened,  and  unfiltered.  In  this  wav  the  r,™ 
duction  of  the  slighter  forms  of  laryngitis  is  readfiy  intelli- 
gible,  and  it  is  sufficient  to  induce  hoarsenpRa  r,nri  VAf  1 
disability,  especially  if  the  voice be  subfe eted to anamoun 

be ?„Sn„°cu™g  USe  WhiCh’  UndCT  other  eiicumstanSatwoSw 

i01’’  to  be  more  exact,  chronic,  foetid,  atrophic 
lhmitis,  the  larynx  is  notoriously  apt  to  be  affected  so  tlmt  a 
condition  described  as  oztena  laryngis  is  produced.  Whether 

inhalatio^of 81011  downwards./Jer  continuitatem  or  from  the 
inhalation  of  crusts  and  discharges,  the  surface  of  the 

laryngeal  mucous  membrane  becomes  altered,  and,  as  a  rule 
thickened.  It  looks  sticky  rather  than  moist,  and  it  is  here 
and  there  beset  with  adherent  flakes  of  dirty,  yellowish 
muco-pus  in  varying  stages  of  dryness.  These  occasionally 
become  suddenly  impacted  between  the  vocal  cords,  and  the 
voice,  habitually  hoarse,  becomes  for  the  moment  extinct 
The  pharynx  is  dry  and  glazed,  the  breath  offensive 
In  chronic  suppurative  inflammation  of  the  nasal  sinuses 
moie  particularly  the  sphenoidal  and  posterior  ethmoidal 
the  most  usual  complaint  is  of  a  dryness  in  the  throat  with 
hoarseness  or  loss  of  voice.  This  is  due  to  the  laryngitis  Pro¬ 
duced  [by  the  inhalation  of  infective  muco-pus.  The 
laiyngeal  appearance  is  that  of  a  somewhat  macerated 
mucous  membrane,  the  epiglottis  is  comparatively  unaffected 
the  ary-epiglottic  folds  lose  their  smoothness,  and  are  bathed 
m  a  sticky  muco-pus  which  extends  over  the  ventricular 
bands,  and  particularly  the  inter-arytenoid  mucous  mem¬ 
branes.  The  latter  swells  up  into  the  form  of  a  beefy  cushion 
the  vocal  cords  lose  their  polish,  and  acquire  a  red  swollen 
appearance  like  raw  beef. 

In  simple  chronic  rhinitis  of  the  moist  variety  the  larvnx 
becomes  affected  in  a  very  characteristic  manner.  As  the 
result  of  maceration  by  non-infective  nasal  secretion  the 
mucous  membrane  in  the  most  exposed  parts  acquire  a 
swollen  and  pale— as  if  “  sodden  ” — appearance  suggestive  of 
the  akin  of  a  washerwoman’s  hand.  This  is  particularly  the 
case  m  the  interarytenoid  fold.  The  cords  also  lose  their 
lustre  and  the  fineness  of  their  edges,  acquiring  a  sort  of 
cloudy,  swollen  character,  as  if  there  were— as  I  believe  there 
is— a  proliferation  of  the  superficial  epithelium. 

Many  users  of  the  laryngoscope  must  have  been  perplexed 
by  these  bizarre  appearances  as  of  laryngitis  “gone  wrong” 
until  they  traced  them  to  their  origin,  as  results  of  various 
forms  ot  rhinitis.  Very  often  from  the  mere  appearance  of 
the  larynx  one  is  able  to  state  with  confidence  that  there  is 
present  some  form  of  rhinitis,  and  even  its  nature  before 
extending  one’s  investigation  to  the  nasal  cavities. 

Pathology. 

As  I  have  already  stated  I  believe  there  is  in  the  cases  I  am 
describing  a  proliferation  of  the  superficial  epithelium 
although  for  the  present  I  can  produce  no  microscopic 
evidence  to  confirm  a  view  which  will,  I  believe,  be  readily 
accepted.  The  source  of  initiation  being  from  the  outside  of 
the  mucous  membrane  the  surface  would  be  naturally  the 
part  first  affected.  In  this  respect,  then,  it  differs  from  those 
diathetic  forms  of  laryngitis  and  from  those  occasioned  by 
misuse  of  the  voice,  in  which  vascular  and  inflammatory 
changes  take  place  primarily  in  the  submucous  tissues. 

Diagnosis. 

Diagnosis  is  not,  as  a  rule,  difficult  if  the  nature  of  the 
cause  be  kept  before  the  mind  and  the  appearance  of  the 
changes  induced  by  maceration  be  realised.  In  some  cases 
-rhinitic  laryngitis  may  simulate  tuberculosis  of  the  larynx 
especially  when  the  irritation  set  up  by  a  purulent  discharge 
has  led  to  swelling  of  the  ary-epiglottic  folds.  There  is,  how¬ 
ever,  absence  of  involvement  of  the  epiglottis,  there  is  less 
translucency  than  is  seen  in  the  earlier  steps  of  tuberculous 
infiltration,  there  is  little  or  no  pain  in  swallowing,  but  there 
may  be  cough,  disturbance  of  digestion,  and  even  considerable 
deterioration  of  the  general  condition.  The  case  is  usually 
cleared  up  by  the  discovery  of  the  rhinitic  cause,  and  by  the 
remarkable  improvement  which  takes  place  under  treatment 
if  this  includes  the  cleansing  of  the  nasal  passages. 

The  forms  arising  from  chronic  atrophic  rhinitis  may  he 
mistaken  for  syphilis,  especially  when  the  swelling  in  the 
arytenoid  space  is  considerable,  and  is  covered  by  an  adherent 
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jrreenish  crust.  The  foreshortened  view  then  obtained  is 'very 

noS  may  produce  as  the  result  of  inhalation  of  pus  a  non- 

S*E?otn  'ff&ption  above  given  it  £*"£**&. 
condition  may  greatly  resemble  some  of  the  forms  of  pac  y 
dermia  laryngis.  In  my  opinion  they  are  01 

ciprrnia  or  in  other  words  many  cases  of  the  iess  ryp 
pachydermia  of  the  larynx  are  really  the  superficial  laryngitis 

which  results  from  nasal  suppuration.  which  it  may 

Scleroma  of  the  larynx  is  another  condition  ^  ^derStic 
simulate,  but  this  is  usually  accompanied  by  characteristic 

changes  in  the  none. 

Treatment.  ,  ,  .  , 

The  treatment  follows  from  the  diagnosis,  and  takes  two 

haveto^s^an^kaUne's^ray'or'waslffpind^wn'th^urgescent 

cPto^  o  per  cent  solution  of  chloride  of  zinc,  gives  the  best  re- 
^nlts  l\iave  yet  seen.  Empyema  of  the  various  sinuses  cal 
for  Le  appropriate  treatment  which  cannot  here  receive  de- 

laryngeal  treatment,  much  depends  on  the 

“in  the  chhroni“cdnges'tive  conditions,  the  local  application  of 

wmsmmmM 

qncb  an  astringent  as  chloride  of  zinc  is  applied.  .  j- 

Tf  however  the  white  swelling  of  the  mucous  surface  mdi- 

5  The^hroafshould1 be\nSstbeti’sed  by  means  of  cocaine  or 

SBSS35»SI$3&& 

mmmmWm 

plasia  in  the  interarytenoid  space  the  remedy  is  peculiarly 

indicated  and  most  easy  to  apply.  nr  the  so-called 

For  those  who  have  employed  sahcylic  acid  or  the  so  cmieu 
“  cannabine  ”  in  the  treatment to corns  this  use  of  the^ 

use  on  waits  on  the  surface  of  the  body. 


Cases  of  «—  T”'ATED  '"TE 

CASE  I.— Mr.  G„ Aged  59.  music  “1  fant, '"hrS"  23 

the  advice  of  Dr.  Sarra^rv  on  a  i  °  ^  abo^t  four  months,  and  was 
extreme  hoarseness,  which  had  la,s  ted  ^  were  partially  concealed  by 


extreme  hoarseness,  'yf11  heater  ^The  cords  were  partially  concealed  by 
getting  worse  rather  than  better.  The  coras  wer ^  ]eJs3  tense  tha' 

very  swollen  v  tnmi^edo-es'wa^wha^looked^ikejilayer  of  desquamating 


very  swollen  ventricular -  bands ^ u^“¥a  la7er  of  desquamating 

normal,  and  on  their  edges  was  \  a  l°°kred  and  SUCculent,  and  in  the 

epithelium.  The  resJ.  ®£ Jil1®  membrane  was  swollen  and  sodden  look- 
interarytenoid  space  the  mucous  membrane  ^  hypertrophiedf  and 

ing.  The  nasal  mucous  m®mbrane secretion.  The  patient  was 
there  was  considerable  excels  u  (in  which  he  usually  indulged 

advised  to  give  up  all  alcoholic dunks Un  increasing  strength,  an 

somewhat  freely),  and  Sv lie  acid  (iSgr  to  the  oz.)  was  applied  to  the 
alcoholic  solution  of  salicylicaciaisgL  intervals  of  a  week 

thickening  in  the  larynx ^tei  two  time  be  was  ordered  an 

the  voice  became  Poetically  pit  nose  and  though  the  swelling  has  not 
tSS  wbittoh  thickening  on  the  edge,  of  the  cort, 

pain  in  the  throat  after  the LiVtwom onths’  duration,  and  she  had  been 
swallowing..  Her  trouble  m  of twe •™°fn|}0Xvocal  cords  were  thick- 
practising  singing  for  operafm  purpose  •  ypertrophy  of  the  inferior 
ened  and  rough ,  ^erB  was  consia  ad/noids  in  the  naso  pharynx, 
turbinated  bodies  b°  operation ,  the  adenoids  were  re- 

The  turbinated  bodies  weie  1  e5*dicf kh ^ y  i: oe  but  0ffand  on  thepatien, 
moved,  and  a  slight  improvement  J>ce's“UthatShe  has  been  unable 
has  been  troubled  with  regard  to  ne  vo'a;,  nosewas  freely  carried 

to  use  it  for  vocal  putoom^  The  irrigation  oi^e  Ued  to  the  iarynx 
out,  and  various  astringents  fro  saiiCVlic  acid  was  applied  for  the 
About  two  mouths  ag°.  be  admftted,  was  followed  for  several 

first  time.  The  application ,  it -  must  »«  ”n'tl)e  evening  cf  the  same 

hours  by  some  discomfort  m  the  tho  .  use  tbe  vojce  The 

dav  there  was  ratlier  increased  di  .  before  while  under  my 

next  day  the  voice  was  clearer  than it  had ^een.ne^  i  beUeve  that  at 

tfmea^appHed  the^acid'too  frequently,  but  °n  the  whole  the  .'Chit  hre 
been  exceptionally  striking. 


Discussion.  ,,  ...  ., 

Dr.  Luc  (Paris)  agreed  "i  ^kStomibed6  to”£  of 
of  tbe  laryngeal  picture  j?  tl\e_0ca|irec?ed  attention  to  the 

MKS’aiSpi 

^VS^rtbVnecessW  o|=alw„ys  examining  the  nose 

-ore  exactly  the 

f°™  “G^NT^Hed' 'that® he*  referred  to  the  chronic  non- 
purulent  form,  the  one  by  far  most  frequently  seen. 


NOTES  OF  A  CASE  OF  EXOPHTHALMIC  GOITRE  . 
OPERATION  :  CURE. 

t>  t  PnTT\uD  M.R.C.S.,  and  R.  Lake,  E.R.L.S. 
Thebe  are  practically  tw0  .*Xpoint®“vfew  ^thaUs  tS  sly 
iCse'S*  ald^thosl  Sont, 'enlargement  'of  the  thyroid 

satisfactory  results.  VOTYinVal  of  the  gland 

its^rrsaid 

treatment,  to  say  nothing  of  the  serious  drawback 

is  the  anaesthetic  that  constitutes  the  (  1  call  attentior 

to  the  operation.  In  this  c°n]^io jhTnfilSation  anaesthesia 
to  Kocher’s  results  obtained  through  mfi  uo  wi]ibe{oum 
a  full  description  of  which  method  by  A -.H  Be a  1 v  fined  l( 

in  the  Lancet.  The  danger  of  a  fatal  result  is  no *  . 

theoperation ;  itexists, though inarapidiy  |  .  on. 

for  about  tbe  first  three  days  afterwards  Th^s  dan^  mon 
quite  peculiar  to  operations  on  t  e  _  y ^  °  ?n  an  absorp 

especially  those  under  consideration ,  it  con  s  wordg  aUtc 

tion  of  an  excess  of  thyroid  juice,  in  •  •  eg  are  poure< 
toxication.  It  does  not  to  lay  grea 

out  from  a  cut  surface,  lndee  e  egsary  handling  of  th 

stress  on  the  avoidance  of  ^Ql.  ore?Sed  activity, 

gland  itself,  as  likely  to  stimulate  it  to  mcieasec 
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treat  men  t^'of'oiie  oV  us  k'july  At' 'this  S  s£°  Came  under  the 

Previous  History.— She  suffered  from  nn  if  5  -  e,  !’?s  31  years  of  a«e- 

ace  of  7,  she  had  scarlet  fever  at  th<»  one  diphtheria  at  about  tlie 

thalmos  seems  to  have  been  so  cradual  that  ih.  St  em' ,  The  exoPh- 
and  in  consequence  only  ar  lmrnli!!  .  °nstet  passed  unnoticed, 

»vai. •  pie  so-caMed'andiaa-trSna,!  ™  tied  Doftl“S  "»=  of  any 

thalmos.  Stellwag’s  Ign  is  weKarked ^  W  ®n^rgement  with  exoph- 

aa^aigg^atBffl^ 

tachycardia;  she  can  only  go  a  few  steM^ithoi^thV8?^  dysfpTea’  and 

„d  b,;!  faintiDg  fits  add  foV 

AS.i5  -afir4  w** 

was  protracted,  lasting  nearly  two  hours  t  hei^a^Uwt  «i10Ugh  t^e  operation 
slightest  degree  any  untoward  svmntom’  thTePatle?t.never exhibited  in  the 
right  angle  of  the  lower  ^  from  the 

5  inches  in  length ;  the  dissection  was  nf  mml  5i  ai  J0mt:  afid  was  about 
parts  were  exceptionally  vascular a wi a^  6ttIl,a?,  us,ual  difficulty,  the 
beneath  the  stern? -mastoid obe  being  hidden 
trachea,  and  the  lower  angle  reachinc’beifentifthS  dow,n  behind  the 
The  inferior  thyroid  artery  was m  e  thaS*  ^nhiPteuno‘clfaviCiUl?r  joint 
carotid  sheath  was  laid  bare  for  unwards  of  ^  1 tS  naAtural  size ;  the 
was  merged  into  the  enlarged  rieht  lnhoa  L?-L2  P^hes.  As  the  isthmus 
to  separate  it  from  the  left  lobe  witbrm^tno1^111  dl.ssectiou  enabled  one 
ligature.  The  wound  was  closeVb^burUd  w«n8lty  usin-  a  double 
and  it  is  to  these  sutures  in  the  layers  of1  tho  Vlf 11  ?S  cPta°eous  sutures, 
total  absence  of  scar  must  beattributed  £  th  d  P  faSCla  that  tlle  almost 

^oS^SVay“5OnttJ  S  Tv  the??™  high  as  ™s 

removed  on  the  fifth  •  digitalis  and  sH-rmhifv+f  1Ud  day  fnd  tlie  stitches 
the  first.  gitans  and'  strophanthus  were  administered  from 
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The  after-results  are  most  gratifying.  The  intensp  ppnlioi 

at  the 

n,e  antiseptic  used™  aTformalin!  /peTcentf3  “  SUggestion- 


Tir  Ti T  IT-  Discussion. 

i  casV  of  TrrLlV^L  aX-AMS  (B?ist°l)  said  that  he  had  observed 

he  thvroffl "S  V13?,6,  in  ™hich  removal  of  one  lobe  of 
-he  symptom? Ted  bT  marked  amelioration  of 
■xoniifi  ?i  ’*  -the  patient  was  not  cured,  however  some 

^mmtedthat0lhfdi,?ChyCardia Wa‘C  ItmS 

S‘dmth“a?mht  n°  d°Ubf  -eea”?ePth^Sdy  actWt?^! 

•bility  of  treatmpnfSh  tGbufc  des->red  to  emphasise  the  desir- 
ion  for  tw  ment  by  c  ruSs  and  rest  first,  reserving  onera- 
t“r  mode.  g?Ve  cf ses  which  did  not  improve  under 

umbe?ofL°igt™‘m'“t;  an",d  ,thi.s-  flrst-  b«ao8e  a  la?|e 
ventually  recovered  ■  second?!*  1?  treatmePt  ljJ'  drugs  and 

dth  a  very  hilh  morffu?Sd  y’  ih.,  jpf,rallon  was  attended 
cure.  7  gh  mortality ,  and,  thirdly,  it  did  not  afford 

reviousEsSe?LHJ  (Lon^n)  agreed  in  the  main  with  the 

ire  at  the  hosnita/^n  ba,|.  ease  n0ff  under  his 

aeration  Hp  ^  ’  which  the  patient  jwas  anxious  for 

WtoSwSh’teS’Tne?ihaerof  tl,e  *iElis-  “d  unto 

i  enormously  tlmf  ci  and  belladonna,  etc.,  she  improved 

amestic°servant  1  TTpeart  Sriabie^t0  ret,urn  to  her  work  as  a 

3  to  the  effect  on  tli  h?  aS0ed  whfat  W3S  * be  exPerienee  of  others 
1  on  this  disease  of  operations  performed  on  the 


of  Graves’s  disease,  and  on  the  other  hSd he  had  hearffi‘°mS 

XT  SS:S«!= 

=|««  sarf  E~F‘- 

aSSSSia 

thyroid  enlargement,  and  also  with  the  presence  of  lvmnhnid 
hyperplasia  at  the  base  of  the  tongue.  iS  nf  H  d 

na t ipn^n+ v>°n  W^S  cabed  to  the  diminishing  thyroid  by  thp 
patients  themselves,  who  stated  some  months  after  their  nasal 
treatment  that  their  “  necks  were  getting  much  smaller  ”  Tn 
the  third  case  he  treated  the  nose  and  pharynx  with  a  view  to 
influencing  the  tliyroid  enlargement,  and  no  other  measures 
weie  employed.  The  results  were  good  in  all  the  cases  hnt 
ie  wa s  Pot  P1'epaTed  to  make  any  general  recommendation. 

associated  with  ft!  d  b|  h^d  had  a  case  of  nasal  obstruction 
the  nasal  SmUn™  enlargement  »Moh  was  benefited  by 


THE  LOCAL  USE  OF  FORMALIN  IN  THE 
TREATMENT  OF  ATROPHIC  RHINITIS 
(OFTEN  CALLED  OZiENA). 

By  Adolph  Bronner,  M.D., 

Senior  Sureeon  to  the  toj.rt  H^pltol ;  L.ryngo.ogist  to 

years  much  has  been  written  on  the  pathology  and 
treatment  of  atrophic  rhinitis.  I  do  not  intend  to  enter  into 
any  controversy  on  these  points,  and  only  wish  to  report  a  Lew 
remedy  which  in  my  hands  has  proved  most  usefuUn  there 
cases.  I  refer  to  the  so-called  atrophic  (or  dry)  non -fat id  and 
to  atrophic  (or  dry)  foetid  rhinitis.  ’  a 

The  first  indication  in  the  treatment  of  atrophic  rhinitis  is 
to  thoroughly  cleanse  the  nares  and  remove  the  inspissated 
mucus  and  crusts  The  second  indicate  £  to  after  the 
nature  of  the  secretion  of  the  mucous  membrane,  and  thus 
prevent  the  formation  of  the  crusts.  This  can  I  claim  bp 
most  satisfactorily  achieved  by  formalin.  ’  ’  b 

+p’H^ener?by<.?rd?T.ana^abne  lotion  for  removing  the  crusts 
f  Hl§Smson’s  enema,  and  with  as  much  force  as 
possibie  without  causing  serious  discomfort.  If  there  are  any 
patches  of  hypertrophy  of  the  mucous  membrane,  I  remove 
them  with  the  galvano-cautery  or  trichloracetic  acid 
Innumerabie  sprays  and  insufflations  have  been  recom¬ 
mended  m  the  treatment  of  atrophic  rhinitis.  I  have  for  some 
time  used  formol  or  formalin.  In  bad  cases  I  prescribe  a  i  in 
i,ooo  to  i  in  2,000  solution  of  the  liquid  formalin  with  water,  to 
be  used  with  a  smal 11  nasal  syringe ;  or  a  i  in  500  to  1  in  1 ,000 
solution,  with  a  little  glycerine  added  to  be  used  with  a  coarse 
spray  three  or  four  times  a  day  for  a  few  days,  and  then  two  or 
three  days  m  the  week  for  a  few  weeks  or  months.  If  the 
application  is  painful  the  solution  should  be  diluted  with 
water.  Formalin  has  a  mo3t  powerful  action  on  the  glandular 
tissues,  how  I  do  not  know,  but  I  believe  that  it  acts  directly 
on  the  cells  of  the  glands.  It  is  therefore  very  important  that 
the  solution  should  not  be  too  strong,  or  used  fora  very  length  v 
period  of  time.  J 

Formalin  has  also  a  powerful  deodorising  action.  In  eases- 
of  feetid  atrophic  rhinitis,  or,  as  some  call  it,  oziena,  it  is  most 
useful  in  removing  the  most  disagreeable  and  penetrating 
smell.  If  it  only  did  this  and  nothing  else,  it  would  be  a 
godsend  to  many  a  poor  wretch. 

In  many  cases  of  atrophic  rhinitis  the  accessory  nasal  cavi¬ 
ties  are  affected,  particularly  the  maxillary  antrum.  Until 
these  have  been  treated  and  cured,  any  local  treatment  of  the 
nares  must  necessarily  be  futile. 

In  my  small  experience  the  maxillary  antrum  or  antra  are 
affected  m  about  25  or  30  per  cent,  of  all  cases  of  ozaena. 
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^  President  (Mr.  DC?esswe°f'  Baber)  recommended  a 
Higginson’s  syringe  for  cleans ing  ^e^os®’ith°  j)r-  Bronner 
spray  of  mercury  peich'o11  .  | ent  jn  a  certain  propor- 

that  empyema  of  the  ant,ru“  ^ffs soxnetimes  overlooked. 

cleansing  of  ^  H  J  warm  water  injected  through 

of  crusts  by  nee  aouuu  o  .  ■  „  alkaline  or  other  anti- 
an  I  n  gr am  s  y  r  1  n ge,  be  fo  1  PP1^  gctions  for  home  treatment 

re«aT  cSav?ties  and  recommended  a  strong  rubber  ball  syringe 
nasal  cavities,  ..  _*4.-u  apvpral  oDGnings  in  thG  nozziG, 

of  about  3-ounce  caP“1‘J'^1*1k8eV|S1sXuld  be  used  at  least 
made  by  Krohne i  and  SeKra™^ tiseotic  wash.  The  clumsiest 

o7paetieniacouW  use  this  instrument,  and  he  had  never  known 
0ti£  ChevSe*  "fcKSON  (Pittsburg,  Pa.)  ^ 

powdered  preparatim^ of  earica  papaya  very^effectir^ni  s^^  ^ 

:“g„°r  It  had  no  action  whatever  on  living  tissues.  He 
tissues  It p  softened  crusts  next  morning  by  mopping  with 
hydmgen  pero“de?  and  then  douched  with  an  alkaline 

solution.  „T.,._  r'Rri«tnl'i  had  tried  weak  formalin 

f  ss 

"-SffiSS.  CM  SfM 

.  D  ;,i^  in  voune  children.  He  had  seen  symptoms  of  gas- 
iormalin  in  young^nua  nt  even  Gf  a  weak  spray. 

Sre  dmgeS 0/ douching  in  A 

Sis^p^ 

yin?eBohBSf(^aneRmnSo)  said  he  could  not  get  liis  patients 

tn  nersevere  with  formalin  on  account  of  the  pam  and  irri 

to  perseve  ended  nagcent  8ilver  iodide  applied  with  a 

cotton  wool  brush.  Refined  petroleum  was  a  good  application 

with  antral  empyema.  -rl  n  t  he  preferred  to  use  formalin 

SSSS&S 

‘the  nasal  douche,  in  which  the  h4  “hS 

punctured  tiTe  antrum  S-Sh^lowei  meatus  with  Lichtwits's 

trocar  in  cases  in  which  he  suspected  empyema. 


cerebellar  abscess  secondary  to  SUP¬ 
PURATIVE  OTITIS  MEDIA:  EVACUATION: 

RECOVERY. 

By  Ernest  Waggett,  M.B.,  B.C.Camb., 

Assistant  Surgeon,  "London  Throat  Hospital. 

As  the  number  of  cases  is  small  in  which  J  ^^Xisl  ed  by 
bellar  abscess  has  been  made  ance  mortem  and  establisnea  oy 


,.  „  cppm8  desirable  that  the  details  of  every  instance 
operation,  it  seems  present  case  is  made  the  more 

should  be  reported.  .  P  fortunate  issue  in  complete  re¬ 
interesting  by  reasoi  ,  and  while  Aeland 

on  the  subject  pub- 

ifilied  hiai896  we^leab^e  caseTrecordel 

S^k/dS^oaBes  of  Seeker  Walker,  of  Leeds,  and 

Bechmann,  of  Berlin*  atient  F  B.,  aged  26,  a  young  man  of 

Condition  when  fl.rs^^7ow^d  ?11  presented  himself  at  the  out-patient 
slender  build,  looking ;  sallow and  on  January  24th,  1899, .coin- 

department  of  the  London  Th  a  slight  sense  of  giddiness.  For  as 

plainingof  pain  in  the  right  ear  and  of  a^slig  cttQ  a  discharge  from  the 

long  as  he  could  r®“e^al  v  deaf  and  he  had  occasionally  experienced 
right  ear  which 1 toS ha’d commenced  some  three  weeks  pre- 
pain,  j  but  tli6  veitigo,  .  •  ...  examination  I  found  an  abund- 

viously,  was  a  new  symptom  to  l  fimbriated  polypus,  which  almost  filled 
ant  fcetid  discharge  and  a .large e  wa  s  wanting.  The  poly- 
the  right  meatus.  Evidence  of  mtatoittcuse  g  frQm  lh  posterior 

pus  was  removed  w.th  the  snare  anop  tvmpani  and  ossicles  were 

region  of  the  tympanum.  The  memo*  waR  £rdered  (hydrogen  per- 
wanting.  .  A  routine  antiseptic  tieati  drops),  and  the  patient  sent  away, 
oxide,  boric  syringing,  and  boiic  spi  a  p  1  h  inipr0ved  state, 
to  return  in  a  few  days  tune with  gie  ear  in_a  mu  I4th_that  is, 

Facial  Palsy:  Schwarze-Stacle  Opera  reat  pain.  On  examina- 

three  weeks  after  the  first  visit  Jo/lvooldeep  into  the  meatus,  and  the 
tioo  I  found  he  had  thrust  a  plug  o  v  °^trucgon  was  exceedingly  foul, 
collection  of  pus  pent.  UP  behn  admitted  into  the  wards.  Two  days 

To  avoid  further  indisci  ^nder careful  antiseptic  treatment,  lie 

later,  when  ins  pain  had  subsided  urn ^  £  all  branches  of  the  nerve, 
suddenly  developed  right  ta< 51£P*lsJated  disease  were  wanting,  an  opera- 

Although  other  symptoms  of  ^eP  "eatea  uisc  the  purpose  of  pre- 

tion  was  undertaken  on  the  fonowmg  morn  g,  in{ection  The  ordinary 

venting  permanent  damage  to  the  ner  ^P  under  ether<  the  patient 

Schwarze-Stacke  operation  was  p  while  under  its  influence, 

exhibiting  no  un^L,rpeXrnatId  and  the  antrum,  filled  with  pus  and 

The  mastoid  proved  to  be  ebui  nate  ,  A  small  sequestrum  was 

granulations,  was  no  largei  than  a  held  P  d  this  was  taken  as 

removed  from  the  floor  of !  the  aditrm  ana  palsy_  No 

being  an  immediate  factor  m  t  ted  during  this  proceeding.  The 

cular  twitchings  m  the  face  were  was  left  freely  exposed 

Sfthe^ d»ngTA  f?om  the  meatus,  ..a  the  oper.t.on 

clear,  however,  that  rapid  coi  ‘  ■  ^  the  tontli  day  tlie  temperatu.it 

unpleasant.  The  optic  discs  weie  .  t  the  same  had  been 

r“  “ine  more  4aIJ 

the  case  was  watched  with  growing  suspicion.  eriod  (lQ  days  from 

Onset  of  VertiM  and  ^ff^arlv  dectoed^ in^ ^spHe  of  tV  Satisfactory 

the  operation)  ms  health  had  cleailvd  1  been  increasingly 

state  of  the  ear,  and  u?aS,SlSSn“tha*  rapid  move- 

unwilling  to  move  in  his  bed  and  to  sit  ^P,  ®omp  more  than  one 

ments  of  the  head  caused  him  to  feel ^very  iti  Vomiting 

occasion  this  vertigo  had  been  Vemonitow 

had  also  occurred  after  food  ^ d W  Q w  blc o  ne  persistent,  and  had 
nausea.  The  neuralgic  pain  however  no  local  tenderness 

shifted  to  the  right  occipital  region,  wliei  ,  that 'the  riglit  pupil  ",;1S 

could  be  made  out.  Once ;  or  twme  I  not ced  fat  the  r^  & 

somewhat  larger  than  the  left  fo^A  f'hmomenon  might,  however,  be 

sluggish  in  reacting  to  light.  ^  ConTunctivitis  on  the  right  side, 
explained  by  the  presence  of  a  degree  of  conjunct^  fr()m  tlie  facial 

due,  no  doubt,  to  the  exposure  of  the  ey  •  al  of  all  the  symptoms 
palsy.  This  ocular  symptom  was,  m  fact,  typic  1  correct  one  was 
present,  in  that  some  explanation _  othei  tehat ,  at ,tlie  period  of 

always  forthcoming.  It  b8 Jrtlie  mastoid  operation)  it  was  fully  npe 
which  I  am  speaking  (19  /f.Sre  to  think  that  no  surgeon, 

for  diagnosis  and  exploration,  but  I  e  arrived  at  a  positive  con- 

seeing  the  case  for  the  first  time,  would  must  remember  that 

elusion  from  the  symptoms  exhibited,  and  o  ,eive  a  fictitious 

symptoms  are  apt,  when  vague  and  dols  not,  however, 

distinctness  when  recorded  on  PP-  ^  former  had  now,  ioi  !'■ 

»w  «*• 1“4 1  " 

fl’KnoS  &°of  fnWacranial  ^^cest\“Tdiagnolis  Jfintocraniah  and An 
twenty-first  after  the  operation— the  d'aS°osis  01  iut  definitely 

aft  probability  of  cerebellar,  abscess  could  be  effect: 

established.  My  n0^eV  ^hdiml  affe/  food  and  without  premonitory 
nausea.118  quiet 

ftnTooufor^ 

i  Sonditioi  which  h,iw;«: 


'  very  sluggish  in  reacting  both Ho  light '  Y^erjemi' 
,'nodation.  The  optic  discs  remained  as  before  sl  gU  orydiplopia 
and  indistinct  at  the  edge.  Thence  tos  no  nyssK  below  noima* 
The  temperature  had  remained  foi  foui  days  a  uegi 
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hing  97.2  on  two  occ^ions,  while  the  pulse-rate  was  at  one  time  as 
as  54  to  the  minute.  The  bowels  were  very  eonstinated  and  thn 
th  foul.  Cerebration  was  slow  but  quite  clear  and  the  slowness  had 
pi esent  in  some  decree  from  the  onset  of  the  case.  More  distinctly 
e\  idence  of  disease  in  the  posterior  cranial  fossa  was  to  be  found  in 
severe  and  persistent  occipital  pain  localised  in  the  middle  line 
companied  by  torticollis  or  stiffness  of  the  back  ;  there  was  also  the 
?“ce.?!a  lesion  involving  the  facial  nerve  presumably  in  the  Fallopian 
1  or  internal  auditory  meatus.  It  may  be  added  that  at  no  time  since 
mastoid  opei  ation  had  the  tuning  fork  been  heard  by  bone  conduc- 
but  before  that  operation  the  test  had  not  been  annlierl  •  and  t 
Id  also  mention  that  the  patient  had  for  many  days  per^ted  in 
curled  up  on  his  left  side,  but  this  evidence  of  diseasePin  the  ri^lit 
I *9?cs  its  significance  when  it  is  considered  that  a  tender 
was  present  on  the  right  side.  No  carious  bone  could  be 
•ted  by  the  probe  in  the  direction  of  the  middle  fossa  or  the  qicrmma 
is.  The  tdche  cMbrale  phenomenon  was  present  in  a  marked  degree 
>loratori/  Intracranial  Operation.—  The  symptoms  thmwh  ir  K 
‘Cts  deficient  and  inconclusive,  were  on  tlie  whole  sufficiently  exact  to 
er  an  exploratiqn  of  the  cerebellum  and  possibly  of  the  cerebrum 
!®tive.  Accordingly,  with  Dr.  Law’s  kind  assistance,  I  performed 
s. operation,  a-PPb’ing  a  Z  inch  trephine  immediately  over  the  course 
e  lateral  sinus  at  a  point  ij-  inch  behind  the  centre  of  the  meatus  and 
aabo.Y,clt-f  On  removing  the  button  the  meninges  were  found  to  be 
ng  without  pulsation  both  above  and  below  the  exposed  lateral  sinus 
alter  appeared  to  be  perfectly  healthy,  and  on  accidental^ Juncture  of 
iter  wall  by  a  bone  splinter  the  blood  spirted  at  high  pressure  In 
nquence  oi  this  haemorrhage  I  had  to  slit  open  the  vessel  and  pack 
1  gauze,  which  was  left  in  position  until  the  eighth  day  when  firm 
ic  clotting  was  found  to  have  taken  place.  I  enlarged  the  hole  in  tl  e 
upwards  and  downwards.  On  incising  tlie  dura  mater  the  nia  was 
l  to  be  free  from  inflammation  in  both  the  middle  and  posterior 
..  I  then  explored  the  cerebellum  in  ten  different  directions  with 
1  ey  s  large-sized  pus  seeker,  attacking,  as  one  would  suppose  every 
'  nfgbt  lobe'  ,.TbG  instrument  was  introduced  as  deeply  as  v>oI- 

•  rlis1^  0fHP,erC11lg  ^  IC  hmrth.  ventricle,  and  was  carried  forwards  and 

«** 

!  i-msfory.—The  patient  was  put  back  to  bed  to  await  events  the 
beJ.nS  merely  packed  with  gauze.  During  the  next  three 
ittle  change  took  place  in  his  condition.  The  pain  was  slichtlv 

:vi™  ’asnm1ieJay/UrIed  Up  on  his  left  side  with  theTanl uffi 
-ciput.  Some  wandering  occurred  at  night,  the  temperature  re- 

ng  subnormal,  falling  on  the  third  night  to  96.8°,  and  remaining  at 

Hnt  for  thirty-six  hours.  On  the  fourth  day  he  seemed  betfer 
ipeiature  reached  normal,  and  the  pupils  reacted  a^ain  to  livin' 

bulged  the  wound  al d  dfd  not  pulsate  Tlds 
1  the  fust  time  a  complete  absence  of  the  knee-ierks  previmiaiv 

2e“u,rS  d<’tectcd-  TI>«e'aSp  of  the  right  ml  left  KSweS 

I  d“”  the  condition  had 

■■ed  to  be  dvK  &  Vhe,W0/ie’  and  indeed  tlle  Patient 

cffil™™^Intr£cranial  Operation.— I  now  felt  convinced  of  the 

•  ImMbo've'i!  ISIS' bod^offr6"  lts. 

f  egg  with  the  shell  a  C  body,  of  the  consistency  of  a 

M  sleker  must  onmore  ,Itwas  clcar  from  the  situation  that 
«  this  commessihle  hodv  thr°c  occa|1(?n  have  met  with  and  dis- 
t  rraet-  P,1  ess*ble  body.  I  now  passed  the  instrument  alonv  the 
i  hffeHff  d  opening  the  blades  about  an  ounce  and  a-half  of 

1  ing  place  at  th  ™  ti  rncYn  d  Ancousiderable  amount  of  lumnorrhlge 

«  M-ho  wls  adm  ni s  erin fc  ,l thvG , pUSf  could  ?ot  bG  measured.  Dr. 

'  atelv  mJ 'mmisteung  the  chloroform,  noted  that  the  pulse-rate 

?oLilte,n'dC,quen^'  Two  decalcified  bone  tubes  s  inches 

i  md  of  these  adg^bS1of  elea  the  absces?  cavity.  While  inserting 
wav  Thf  o  guf-  01  el  ear  amber-coloured  fluid  (?  2  drachm  si 
i  n  r,s  h^^nep  iC  employed  throughout  this  and  the  former 
’  as  at  no  time  anv  evfde^e1/^4!’??0’  an+d  ifc  is  worthy  of  note  that 
ebral  and  cerebellar  tfso?,oeJl  a^  tlle  extei?sive  interference  with 
'  ent.  ceiebellai  tissue  was  in  any  serious  degree  harmful  to 

s  veiy  urffavomSble1 7f or  ^.‘e  day  fohowing  the  operation,  the  out- 

,123“; 
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subsidence  of  the  swelling  is  considered^ be  ?a,1,d  tllat  this 

ocoirre^ occasionally  after  di-?nkhig!ed  Slx  ‘"0”tl,s  ■»«<>«!?.  Vomlflig 

r,r  ita  i-  consistency  for  the  purpose  in  hand,  not  being  extruded  hv  the 

evebah  hevnnH  fhpS  aJ?,lniat  work’  and  some  outward  movement  of  the 
eyeball  beyond  themiddle  linewas  possible.  At  the  end  of  the  third  wppi- 

snwinn  ninfntl”n  here  that  thanks  to  the  assiduous  care  of  our  house- 
surgeon,  Dr.  Lewis,  and  the  nursing  staff,  the  cranial  wound  never  caused 
a  moment’s  anxiety  on  the  score  of  sepsis,  although  it  was  kept  open  for 
neaily  a  month.  I  subsequently  closed  it  by  a  small  plastic  operation. 1 

I  have  made  little  mention  of  the  nervous  phenomena  during 
convaleseenee  in  order  to  avoid  reiteration  in  giving  a  summary 
of  their  course  throughout  the  case.  y 

Cerebration  was  at  no  time  in  abeyance,  though  slow  during 
the  period  prior  to  the  evacuation.  Three  months  later  he 

for  any?engthaof  Um??  Unable  t0  keeP  the  attention  fixed 

Cranial  pain  ceased  within  a  week  of  the  operation  The 
vertigo  so  prominent  a  symptom,  particularly  on  movement 
in  the  early  stages  practically  ceased  on  the  evacuation  of  the 
cerebellar  abscess.  Syringing  of  that  cavity  caused  its 

Im0mmringIound!rn’  ^  ^  accomPanied  a  subjective 

Vomiting  occurred  on  drinking  fluid  for  some'days  after  the 
operation,  and  constipation  was  prominent  for  several  days. 

A  slight  degree  of  optic  neuritis  was  present  from  the  first* 
but  actual  swelling  and  engorgement  only  occurred  a  few 
hours  before  the  final  operation.  This  swelling  rapidly  sub- 
sided,  leaving  no  evident  impairment  of  vision.  The  rieht 
pupil  remained  larger  than  the  left  for  two  months. 

Lateral  nystagmus  was  seen  for  the  first  time  on  the  morning 
following  the  evacuation,  and  the  paralysis  of  the  right 
external  rectus  was  noticed  two  days  later.  The  former 
phenomenon  ceased  during  the  first  fortnight  of  conval¬ 
escence,  but  the  paralysis  and  diplopia  still  persists,  though 
in  a  very  slight  and  diminishing  degree. 

Slight  ataxia  of  the  right  hand  was  present  in  the  early 
stages  and  two  months  after  the  operation  slight  ataxia  of 
the  right  foot  was  detected  by  a  skilled  neurologist.  A  month 
a«  b  •  evacua^i°n  there  was  decided  weakness  in  the  grip 
of  the  right  hand,  but  during  the  early  stage  the  condition  of 
tlie  patient  allowed  of  no  very  satisfactory  experiments  in 
this  direction.  For  the  same  reason  no  evidence  of  a  tendency 
to  fall  to  one  or  other  side  was  forthcoming,  though  the  gait 
was  very  staggering  in  character  before  operation. 

The  knee-jerks  were  exaggerated  until  the  period  between 
the  two  explorations,  when  they  suddenly  became  extinct 
Iliey  remained  so  for  two  months,  but  at  the  end  of  the  third 
month  that  on  the  left  was  re-established,  and  that  on  the 
right  was  with  difliculty  detected.  At  this  period  the  plantar 
reflex  was  normal.  The  facial  palsy  remains  complete  in  spite 
of  galvanic  treatment,  but  no  parsesthesia  of  the  tongue  can 
be  made  out.  Evidence  of  hearing  by  tone  conduction  on  the 
right  side  has  never  been  forthcoming. 

Dr.  Dench  (New  York)  referred  to  the  importance  of  optic 


EPIDURAL  ABSCESS. 


[Oct.  14,  1899, 


neuritis  as  a  sign,  and  mentioned  two  cases  of  his  own  in  which 
it  appeared  to  him  that  the  gauze  packing  had  produced  con¬ 
gestion  of  the  disc,  and  appearances  closely  resemblin  optic 

neuritis.  For  removing  bone  from  the  skull  he  preferred  the 
gouge  and  rongeur  to  the  trephine.  He  quite  agree  W1  * 
Mr.  Waggett  as  to  the  value  of  digital  exploration  of  the 

brain.  _ 


OPERATIVE  TREATMENT  OF  CHRONIC  SUP¬ 
PURATIONS  OF  THE  ATTIC. 


By  Dr.  Aristide  Malherbe, 

Charge  de  la  Consultation  d'Otologie,  Laryngologie,  et  Rhinologie 
•X  l’HOpital  Bichat. 

The  most  obstinate  suppurations  of  the  ear  are  th°se 
by  the  lesions  of  the  attic.  Owing  to  their  unfa voui able 
anatomical  situation  and  their  tendency  to  become  wide- 
snread  these  suppurations  may  cause  dangerous  complica- 
tfons  •  hence  the  necessity  of  treating  them  radically  and  as 
early  as  possible.  It  is  no  longer  permissible  to  drag  along 
with  treatments  of  more  or  less  merit.  The  only  rational 
choice  is  surgery.  Nevertheless,  if  it  is  absolutely  neceSx.aiy 
to  relieve  the  patient  of  a  suppuration  which  is  a  constant 
menace  to  his  life,  it  is  also  of  great  importance  that 
there  be  nothing  detrimental  m  the  operation  itself.  I  he 
defects  of  Stac-ke’s  operation  are  that  it  removes  important 
Darts  unnecessarily  and  causes  much  subsequent  defoimity. 

I  practise  a  radical  cure  of  the  attic  lesions  by  scooping  out 
the  petro-mastoid,  or  posterior  atticotomy.  My  method  con¬ 
sists  of  the  following  stages :  . 

1.  Incision  of  the  skin  and  periosteum,  simultaneously  in  the  retro- 

auiuculav  groove  periosteum  and  displacement  forwards  of  the 

auricle  along  with  the  cartilaginous  external  auditory  meatus,  whose 
rinsitprior  wall  is  divided  for  half  its  circumference.  „ 

^  ^  Excision  of  a  portion  of  the  posterior  wall  of  the  external  anclito  y 
meatus  in  order  to  allow  the  passage  of  a  strip  of  gauze  or  of  a  tube. 

1  Free  opening  into  the  antrum  by  means  ol  a  gouge  and  mallet.  \V  hen 
the  antrum  has  thus  been  sufficiently  enlarged  and  cleansed,  I  make  a 
canal  by  working  through  the  aditus  with  a  hand  drill  finished  with  a 
hit  and  then  enlarge  this  canal  with  a  borer  mounted  on  the  same  dull. 

In  ’this  way  I  hollow  out  a  large  and  free  communication  between  the 
antrum  and  the  attic.  In  doing  this  there  is  no  danger  of  wounding  the 

facial  nerve  and  all  splintering  is  reduced  to  a  minimum.  .  , 

_  Through  this  enlarged  canal  I  introduce  small  cutting  instruments 
(rugines)  intended  to  divide  the  membranous  bands,  and  fine  curettes  foi 
thoroughly  scraping  and  cleaning  this  part  of  the  tympanic  cavity. 

fi  If  the^ossicles  are  found  bare  or  carious  nothing  is  simpler  than  their 
removal  by  means  of  small  hooks.  The  incus  is  the  bone  most  fre^ient 
affected  and  this  method  permits  of  its  removal  while  leaving  the  malleus 
untouched  The  following  is  the  way  in  which  1  remove  the  incus  . 
Having  completely  freed  the  upper  part  of  the  attic  I  seize  this  bone  with 
a  cutting  hook  Introducing  another  rectangular  blunt  hook  through 
the  bonyextmnal  auditory  meatus,  I  catch  the  handle  of  the  malleus so 
a*  to  fix  and  steady  it.  1  now  make  traction  movements  with  the  sharp 
hook  passed  through  the  antrum  until  the  incus  is  detached  and  with¬ 
drawn.  The  entire  tympanic  cavity  is  then  thoroughly  clean ^d  aml 
curetted  and  touched  with  a  bit  of  gauze  soaked  in  a  solution  of  chloude 

0f7Z  Then  according  as  the  lesions  have  .caused  less  or  more  bony  sclerosis 
and  slight  or  morl  marked  alteration  in  the  bearing :  I  either ‘  sirn^y 
place  a  piece  of  gauze  in  the  tympanum  passing  through  the  antrum  and 
omprehtw  through  the  orifice  prepared  tor  it  m  the  wall  of  the  external 
SSS Meatus  or  else  I  use  a  U-shaped  celluloid  tube  through  which  a 

strand  of  gauze  is  passed  and  which  guarantees  the  pneumatic  functio  . 

of  the  ear  Another  strip  of  sterilised  gauze  is  placed  in  the  meatus  to 
^S^The6 operation  is  finished  by  uniting  the  auricle  and  the  posterior 

lip  of  the  wound  with  six  or  seven  silkworm-gut  sutures. 

( iter -treatment  — The  dressing,  which  is  of  sterilised  gauze,  is  left  un 
touched  for  eight  days  On  the  eighth  day  the  sutures  are  taken  out  and 
the  strips  of  gauze  are  removed  from  the  meatus  and  tympanum.  Al 
pilce  oFgauze  is  then  put  into  the  meatus  to  secure  drainage  for  he 
slight  oozing  which  comes  from  the  antrum  and  from  the  site  of  the 
f  tube  Tlmsecoud  dressing,  which  is  then  put  on,  is  removed  after  two 
orthre’e  days.  If  after  this  some  degree  of  oozmg  is  found  to  continue, 

dressings  and  cauterisations  are  made  by  means  of ;ri  Constructed  and 
flnced  through  an  aural 'speculum  which  I  have  had  consu  uciea.aiu 
which  I  now  show  you.  This  speculum,  in  addition  to  being  self-retain¬ 
ing,  gives  a  large  field  of  vision  and  room  for  manipulation  because  its 

blades  keep  parallel  when  separated.  .  via  mo  of 

The  procedure  which  I  have  described  under  the  name  01 
“scooping  out  the  petro-mastoid  bone  (endement  pet  10- 
mastoidieri),  and  which  allows  manipulation  through  t 
antrum,  seems  to  me  to  provide  for  the  principal  requireme  t 

°f  Tluf Antral  road  allows  us  to  curette  freely  the  cavities  of 
the  antrum  and  aditus,  which  are  almost  always  diseased ,  it 
permits  us  to  clean  out  the  attic,  to  explore  the  ossicles,  to 
remove  the  malleus  and  incus  (if  they  are  carious),  01  the 


incus  alone  without  sacrificing  the  malleus.  It  does  nc 
interfere  with  the  membrana  tympani,  which  plays  an  lmpoi 
taut  part  in  protecting  the  tympanic  cavity.  By  not  touchin 
the  bony  insertion  of  this  membrane,  that  is  to  say.  b 
leaving  the  posterior  wall  of  the  osseous  external  auditor 
meatus  intact,  there  is  no  fear  of  injury  either  to  the  facial  c 
to  the  chorda  tympani  nerve.  This  is  exactly  the  reverse  1 
what  takes  place  when  the  ossicles  are  removed  through  tl 
meatus  or  when  simple  atticotomy  is  practised.  _ 

Perforations  in  Shrapnel’s  membrane  begin  to  lie: 
rapidly  when  the  cavities  of  the  middle  ear  have  been  th 
roughly  cleansed,  hence  we  do  not  find  prolonged  suppuratk 
as  a  sequel  to  this  mode  of  operating. 

Drainage  is  effected  either  by  a  strand  of  gauze  or  by 
U-shaped5  celluloid  tube  opening  into  the  external  auihto; 
meatus  The  patient  recovers  without  any  visible  defoinut 
Scooping  out  the  bone  by  this  method  is  the  most  certa 
way  of  preserving  the  hearing  if  it  is  still  good,  and  of  n 
proving  it  if  it  is  deteriorated. 


Discussion. 

Dr.  Rudloff  (Wiesbaden)  pointed  out  that  Dr.  Malher 
was  mistaken  on  several  points  with  regard  to  btacki 
operation,  namely:  (1)  It  was  reserved  for  cases  of  oth< 
wise  incurable”  suppuration;  (2)  it  did  not  involve  t 
removal  of  important  parts  from  the  ear  ;  and  (3)  it  caused 

disfigurement.  ....  ,• 

Dr!  Luc>  (Paris)  said  that  cases  of  attic  suppuration  tug 
be  divided  into  those  in  which  the  ossicles  alone  w> 
affected,  and  those  in  which  there  were  other  bony  lesioi 
In  the  former  case  it  seemed  to  him  best  to  remove  t 
ossicles  through  the  meatus,  as  that  was  a  simple  met! 
and  free  from  uncertainty.  What  would  Dr.  Malherbe  do 
the  antrum  could  not  be  found  ?  In  the  second  class  ot  cai 
he  advised  Stacke’s  operation  as  the  best.  It  was  radi 
and  satisfactory,  and  caused  no  disfigurement,  especially 
the  retro-auricular  wound  were  closed  at  once.  . 

Dr.  Moure  (Bordeaux)  said  the  malleus  without  the  mi 
was  of  no  value ;  he  saw  no  advantage  m  Dr.  Malhert 

mDr!°  Malherbe  said  his  operation  was  not  intended 
replace  Stacke’s,  but  was  suitable  for  cases  of  obsunate  s 
puration,  with  a  small  perforation  above  the  short  pioeess. 
was  no  more  serious  than  the  ordinary  ossiculectomy  as  I 
formed  through  the  meatus,  and  it  was  impossible  to  sa; 
advance  whether  the  ossicles  alone  were  affected  in  any  g 
Above  all,  his  method  preserved  the  tympanic  r 


Case.  AUUVB  all,  11155  ixxTruxivxxi  . —  -  ' 

which  had  a  certain  importance  for  hearing.  He  had  n 
observed  any  loss  of  hearing  power  after  removing  the  m 
alone  ;  quite  the  contrary.  His  object  was  to  preseive 
membrana  tympani  intact,  and  to  be  able  to  treat,  ^ 01 
the  same  operation,  every  part  of  the  middle  ear  which  11 
be  diseased. 


THE  DIAGNOSIS  AND  TREATMENT  OF  EPIDO 

ABSCESS. 

By  Edward  Bradford  Dench,  M.D., 

JNew  York,  U.S.A. 

[Abstract.] 

An  epidural  abscess  is  a  common  complication  of  muldh 
suppuration.  While  occasionally  recognised  prior  to  0 
tion  upon  the  mastoid  process,  it  is  frequently Mound  ai 
time  of  the  mastoid  operation  The  statistics  show  tha. 
purulent  focus  is  usually  located  in  either  the  middle  0 
terior  cranial  fossa.  In  the  former  instance  it  is  t 
infection  ^through  the  roof  of  the  tympanum,  wh  e  - 
latter  the  infection  occurs  through  the  [posterior  wall  ol 

mfn  those  cases  accompanying  mastoiditis,  the  lateral  f 
is  not  infrequently  involved.  In  some  instances  ^ 
the  purulent  collection  may  lie  directly  over  the  latera  . 
without  serious  involvement  of  the  JJ*  j?  n( 

A  localised  purulent  meningitis  of  this  ,charactei  s 
essentially  grave  condition  provided  it  is  rfec,ogm®!aill 
either  a  general  meningitis  or  an  infection  01  tn 
stance  itself  takes  place.  . 

This  naturally  leads  us  to  a  consideration  01  m- 
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:  edures  to  be  adopted  for  the  relief  of  the  condition.  Such 
calised  meningitis  is  an  effort  on  the  part  of  Nature  to 
ent  general  infection  of  the  cranial  cavity,  the  purulent 
i  s  being  shut  oil  by  firm  adhesions  between  the  dura  and 
1  inner  wall  of  the  cranium. 

operating  upon  these  cases  the  strictest  antiseptic  pre¬ 
ions  should  be  observed,  both  as  regards  the  preparation 
e  field  of  operation,  the  instruments,  and  the  hands  of 
>perator. 

’  d  mastoid  is  first  entered  in  a  typical  manner,  at  a  point 
:  below  and  behind  the  spinum  suprameatum.  After  this 
•  entire  cellular  structure  of  the  mastoid  is  broken  down 
the  ;curette,  gouge,  or  rongeur  forceps,  as  maybe  most 
1  enient.  The  carious  internal  table  is  then  carefully  re- 
i?d  and  the  pus  evacuated.  Care  should  betaken  not  to 
G  up  any  adhesions  which  may  have  formed  between  the 
and  the  cranium.  When  the  operation  is  completed  the 
)  id  should  be  packed  with  iodoform  gauze,  and  the  ordinary 
;nal  dressing  applied.  In  14  cases  in  which  I  have  oper- 
;  in  this  manner,  all  have  recovered. 

'  lere  the  focus  lies  in  the  posterior  cranial  fossa  over  the 
the  walls  of  this  vessel  are  almost  always  thickened. 

:  ?r  these  circumstances  the  sinus  should  be  exposed  for  a 

-  nee  of  not  less  than  three-quarters  of  an  inch.  It  should 
i  be  incised,  as  a  small  thrombus  may  have  formed  on  the 

of  the  vessel,  without  interfering  seriously  with  its 
t  icy.  If  the  blood  current  from  the  sinus  is  not  perfectly 
the  lumen  of  the  vessel  should  be  curetted,  and  any 
:abus  present  should  be  removed.  The  haemorrhage  fol- 
t  g  the  procedure  is  easily  controlled  by  packing  with  a 
of  iodoform  gauze. 

-  all  these  cases  it  is  my  practice  to  shut  off  either  the  ex- 
■  1  dural  area  or  the  sinus  wound,  as  the  case  may  be,  from 
mfectious  focus  in  the  middle  ear  and  mastoid,  by  pack- 
[ portion  of  the  wound  separately  with  iodoform  gauze, 
I'd  strip  of  gauze  being  inserted  between  these  two  pack- 
;  ^  The  same  precaution  is  observed  at  the  primary  dress- 
;  he  mastoid  wound  being  dressed  first,  after  which  the 

area  receives  attention.  In  this  way  every  possible 
i  e  of  infection  is  avoided. 
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Damkr  Harrisson  (Liverpool)  asked  Dr.  Dench 
1  had  ever  observed  disturbances  of  equilibrium  in  epi- 


- .  - - - -  111  cpi- 

abscess.  According  to  Bruce,  it  was  only  when  there 
pressure  upon  Deiter’s  nucleus  that  such  disturbances 
i  ed,  but  for  his  own  part  he  had  seen  them  occur  in  a 
1  of  the  temporo-splienoidal  lobe. 

'  Dench,  in  reply,  said  that  he  had  never  noticed  any 
•  nance  of  equilibration  in  epidural  abscess.  He  felt  sure 

't  l\A  _ _  -  £  *  J  1  •  1 


$t  be  excessively  rare,  if,  indeed,  it  ever  occurred. 


ANOMALIES  OF  THE  AURICLE 

By  Dr.  F.  Rohrer, 

Lecturer  on  Aural  Surgery  in  the  University  of  Zurich. 
ohrer  observed  that  the  axis  of  the  auricle  is  a  line 
[  'ting  Darwin’s  tubercle  with  the  anterior  aural  fissure 
e  secondary  foldings  of  the  foetal  ear  cartilaginous 
'  ar^  formed,  which  run  either  parallel  to  this  axis  or  at 
•ngles  to  it. 

following  varieties  were  described  and  illustrated  : 

A.— From  Excessive  Folding. 

i  -supernumerary  crus  running  from  the  antihelix  to  Darwin’s 


T: 


•  upern itinerary  crus  running  forwards  and  downwards  from  the 

.  ,,  tlle  cymba,  and  corresponding  to  the  crista  antihelicis 

or  tue  monkey  s  ear. 

:  forwards  and  upwards  from  the  base  of  the  antihelix, 

ng  tiie  concha  and  the  cymba.  ’ 

i  nHi  a?ni0l!s  rid?e,  running  from  the  antitragus  through  the 
i  n  the  direction  oi  the  antihelix.  s 

fn™‘iS1Snd-triallo71,al?s  abortive  and  separated  from  the 
y  a  cycloid  caitilaginous  bulging  (macacus  ear). 

B.—  Folding  Abortive. 

cm  of  helix  thick,  and  not  excavated  (macacus  ear). 

Vi!;m  larg?1y  developed,  and  turned  forwards  (pitliecus  ear), 
j  ai  suieriorahehxU(saUr  excessive1^  with  a  Poi^  on  the 

?  ix  atrophied,  antilielix  very  prominent  (Morrell’s  ear). 

•  o.irer  considered  that  these  variations  were  not  acci- 
.  Du.t  ^'ore  the  result  of  a  law  subject  to  mathematical 

ysical  conditions;  and  he  sketched  a  mathematical 
the  foldings  of  the  antihelix,  consisting  of  “  spherical 


trigonometric  cycloid  lines,  following  exactly  the  prominent 
cartilaginous  walls  of  the  auricle”  both  in  normal  and 
abnormal  cases. 


A  CASE  OF  PARATHYROID  TUMOLTR  CAUSING 
SYMPTOMS  OF  MALIGNANT  DISEASE  OF  THE 
LARYNX  AND  (ESOPHAGUS  :  REMOVAL  : 
RECOVERY. 


By  P.  R.  W.  de  Santi,  F.R.C.S., 

Senior  Assistant  Surgeon  and  Aural  Surgeon  to  Westminster  Hospital. 

M.,  aged  58,  was  sent  to  me  on  June  5th,  1895,  by  Dr.  Eliot,  of 
bouthampton,  for  hoarseness. 

History.— Ten  months  before  I  saw  him  he  had  bronchial 
catarrh  and  cough  ;  hoarseness  set  in  shortly  afterwards  •  his 
cough,  which  was  brassy,  continued,  and  he  had  occasional  in¬ 
spiratory  stridor.  Thirty  years  previously  he  had  had  a 
simple  parotid  tumour  removed  on  the  right  side;  he  had  a 
recurrence  two  and  a  half  years  ago  and  the  growth  was  re¬ 
moved  freely  by  Dr.  Eliot.  It  was  connected  with  the  parotid 
and  was  considered  by  Dr.  Eliot  to  be  malignant.  Later,  Dr. 
Eliot  noted  on  the  left  side  of  his  cheek  and  ear  a  sore  looking 
like  a  rodent  ulcer,  but  evidently  not  rodent,  and  which  healed 
up  under  ordinary  treatment.  Dr.  Eliot  further  reported  : 

tlie  patient  had  an  attack  of  ague  and  sore  throat  which 
pulled  him  down  considerably.  He  has  never  had  any  pain  or  difficultv 
in  swallowing,  no  expectoration  of  blood,  and  has  kept  his  weight.  No 
history  of  syphilis.  Dr.  Mitchell  Bruce  examined  the  patient’s  chest,  but 
no  signs  of  aneurysm  or  malignant  mediastinal  growth  could  be  detected 
iodide!  buTw1thou\VIhe\°US  medicines’  including  a  course  of  potassium 

On  June  5th,  1895, 1  found  uniform  redness  and  tumefaction 
i  Ji  e  vocal  cord,  and  impaired  mobility,  especially  in 

abduction.  There  was  no  ulceration  or  neoplasm  visible  ;  the 
rest  of  the  larynx  was  normal.  The  voice  was  very  hoarse,  but 
talking  was  not  painful.  There  was  no  history  of  alcoholism 
or  excessive  smoking.  The  nose  and  pharynx  were  not 
aftected.  There  was  no  glandular  swelling  in  the  neck.  Scar¬ 
ring  over  the  left  cheek  suggested  syphilis.  I  looked  upon 
the  case  as  one  of  probable  early  malignant  intrinsic  carci¬ 
noma,  with  an  alternative  of  syphilis,  with  pressure  on  the  right 
recurrent  laryngeal  nerve  from  some  deep-seated  gland 
secondary  to  the  parotid  mischief.  I  advised  continuance  of 
potassium  iodide,  and  careful  watching.  In  September,  1895, 
while  away  for  my  holiday,  the  patient  became  much  worse  ; 
his  voice  was  almost  a  whisper,  and  he  lost  flesh.  He  was 
seen  by  my  friend  and  colleague  Mr.  W.  G.  Spencer.  The 
right  carotid  was  noticed  to  be  pulsating  very  visibly,  and  to  be 
pushed  forwards  by  a  small  indefinite  glandular  swelling  deep 
in  the  neck.  Mr.  Spencer  considered  the  case  probably  of 
syphilitic  nature,  and  urged  large  doses  of  potassium  iodide. 
The  condition  of  the  larynx  was  unaltered.  In  October,  1895, 
he  was  apparently  going  down  hill,  but  at  the  end  of  the 
month  rallied  and  improved  very  much.  When  I  saw  him  in 
December  the  glandular  swelling  was  less,  the  voice  stronger, 
and  there  was  a  gain  in  weight  of  several  pounds.  By  Feb¬ 
ruary,  1896,  he  had  gained  1  stone  (since  September).  The 
swelling  in  the  neck  was  freely  movable  and  softened.  He 
remained  in  excellent  general  health  until  February,  1899. 
His  voice  was  stronger,  the  right  vocal  cord  more  mobile,  but 
hoarseness  persisted,  and  the  small  lump  in  the  neck  never 
disappeared. 

Later  History  .—On  February  iotb,  1S99,  he  had  an  attack  of 
dyspepsia,  followed  by  difficulty  in  swallowing  solids  ;  this 
increased,  and  when  I  saw  him  on  March  29th,  1899,  he  had 
lost  half  a  stone  in  weight  since  February  6th,  and  was 
unable  to  swallow  even  fluids  properly ;  he  had  regurgitation 
of  food  and  considerable  discomfort,  but  no  actual  pain.  He 
located  the  obstruction  opposite  the  upper  border  of  the 
sternum.  I  found  increased  redness  and  greater  fixity  of  the 
right  vocal  cord,  but  no  other  alteration  ;  the  lump  in  the  neck 
was  much  larger  than  previously,  and  was  firmly  fixed.  I  passed 
an  oesophageal  bougie,  and  found  obstruction  opposite  the 
episternal  notch.  I  took  a  grave  view  of  the  case,  and  con¬ 
sidered  the  growth  in  the  neck  to  be  the  chief  trouble.  I 
thought  it  was  compressing  the  oesophagus,  and  that  there 
was  no  disease  of  the  oesophagus  itself;  also  that  the 
recurrent  laryngeal  nerve  was  involved.  I  advised  explora¬ 
tion  locally  of  the  neck,  and  if  the  growth  proved  to  be 
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malignant  and  irremovable,  gastrostomy.  Patient  consented 
to  the  exploration  but  not  to  gastrostomy. 

Operation.— On  April  27th,  1899,  the  patient  being  anaes¬ 
thetised,  and  Dr.  Eliot  kindly  assisting,  I  made  an  incision 
over  the  anterior  border  of  the  right  sterno-mastoid  muscle 
from  the  level  of  the  top  of  the  thyroid  cartilage  to  the  sterno¬ 
clavicular  articulation.  The  deep  cervical  fascia  was  exposed 
and  divided;  a  large  tumour  was  felt  deep  in  the  inferior 
carotid  triangle,  I  could  not  feel  the  carotid  vessels.  By 
careful  dissection  the  tumour  was  defined,  and  found  to  pass 
downwards  behind  the  sterno-clavicular  articulation,  outwards 
under  the  sterno-mastoid  muscle,  inwards  on  to  the  trachea 
and  oesophagus,  and  upwards  to  above  the  cricoid  cartilage. 
P>y  careful  tracing  and  dissection  I  defined  its  outer  border  ; 
the  carotid  artery  and  internal  jugular  vein  were  found  pushed 
far  to  the  right  of  their  proper  position.  The  upper  border 
was  next  dealt  with,  and  I  then  found  the  tumour  to  be  en- 
capsuled.  In  order  to  free  the  lower  and  inner  parts  I  had  to 
make  a  cross  incision  dividing  the  sterno-hyoid  and  thyroid 
muscles.  The  tumour  was  very  vascular.  I  eventually  freed 
the  whole  tumour,  and  found  it  pressing  on  the  oesophagus 
and  right  recurrent  laryngeal  nerve;  it  was  attached  by 
fascia  to  the  trachea.  I  removed  it  whole,  encapsuled ;  it 
contained  a  largish  cyst  in  the  centre,  tissue,  like  thyroid 
forming  the  rest  of  the  tumour.  No  connection  with  the 
thyroid  gland  could  be  made  out.  Microscopically,  the  tumour 
was  found  to  be  innocent  and  parathyroid  in  nature.  At  the 
operation  the  right  subclavian  artery  and  carotid  vessels,  dome 
of  the  pleura  and  phrenic  nerve,  were  all  seen.  The  cesophagus 
felt  as  if  there  was  some  fibrous  infiltration  opposite  the  spot 
where  the  tumour  compressed  it.  I  closed  the  wound  all  but 
its  lowermost  angle,  which  was  drained  for  a  day  or  two. 
Though  the  operation  was  most  extensive,  and  a  large  cavity 
left,  the  wound  healed  by  first  intention  ;  and  in  a  fortnight 
the  patient  was  downstairs. 

After- History. — The  difficulty  in  swallowing  at  once  im¬ 
proved,  and  the  patient  has  now  resumed  his  usual  life.  He 
has  at  times  occasional  spasm  of  the  muscular  tissue  of  the 
oesophagus,  which  causes  some  difficulty  in  swallowing,  but  it 
is  only  temporary.  When  last  seen  in  J uly,  1899,  he  was  quite 
comfortable,  and  in  every  way  well.  There  was  still  some 
hoarseness  of  voice. 


insist  upon  an  experimental  incision  is  this  :  The  gland  it 
contained  in  a  rather  thick  capsule,  and  in  order  to  reach  tin 
tissue  proper  a  considerable  wedge  would  have  to  be  removed 
We  know  from  experience  that  this  is  attended  by  copiout 
bleeding  and  after-bleeding,  and  that  the  whole  of  the  tumou; 
might  be  removed  with  the  same  amount  of  trouble.  In  anj 
case,  however,  I  would  leave  a  small  portion  behind,  in  orde; 
to  prevent  eventual  myxoedema  which  would  be  sure  to  se 
in  if,  after  all,  the  tumour  should  turn  out  to  be  realb 

accessory.  ,  ,  .  ,,  ,, 

Remarks. — In  view  of  the  development  of  the  thyron 
gland  it  is  quite  possible  that  a  thyroid  gland  which  grow; 
from  the  tractus  intestinalis  may  be  found  at  the  base  0 
the  tongue.  Baurowiez,1  of  Cracow,  in  discussing  a  case  0 
thyroid  gland  in  the  trachea,  controverts  the  theory  mode, 
by  von  Bruns,  that  the  gland  might  have  grown  from  a  gern 
which  got  astray  in  the  embryonal  period  and  develops 
during  the  age  of  puberty.  Basing  his  arguments  on  fiv 
analogous  cases,  in  some  of  which  post-mortem  examination 
were  made— one  of  the  patients  dying  of  erysipelas  afte 
operation— he  arrives  at  the  conclusion  that  the  theory  of  vo: 
Ziemssen,  who  says  that  the  thyroid  glands  found  in  tk 
larynx  must  be  considered  as  offshoots  of  the  gland  in  it 
normal  place  is  true,  as  the  glands  in  the  larynx  have  neve 
been  found  isolated,  but  always  connected  with  the  mothe 
eland  In  a  paper  published  on  a  subsequent  occasion  vo 
Bruns  admits  the  truth  of  this  theory,  which  further  confirm 
my  opinion  that  the  so-called  accessory  thyroid  glands,  in  th 
larynx  at  least,  do  not  really  deserve  this  name,  but  must  t 
considered  as  offshoots  of  the  mother  gland.  However,  th 
thyroid  gland,  having  developed  in  this  case  on  the  base  < 
the  tongue,  may  be  accessory,  because,  in  view  of  th 
anatomical  relations,  it  would  not  do  to  assume  that  there 
any  connection  whatever  between  this  gland  and  the  thyroi 
"land  found  under  normal  circumstances  in  the  neck. 


Note. 

1  Archivfiir  Laryng.,  vol.  viii,  2. 


NOTES  ON  THE  USE  OF  SUPRARENAL  EXTRAC 
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A  CASE  OF  GLANDULA  THYREOIDEA 
ACCESSORIA  OF  THE  BASE  OF 


THE  TONGUE. 


By  W.  Posthumtts  Mey.tes,  M.D., 

Lecturer  at  the  Amsterdam  University. 

History.— Since  her  infancy,  and  especially  since  the  age  of 
puberty,  Miss  R.,  aged  24,  has  felt  as  if  she  had  a  potato 
sticking  in  her  throat.  She  comes  of  a  healthy  stock,  and  lias 
never  been  ill  herself.  Her  only  complaint  is  that  every  now 
and  then  she  brings  up  small  quantities  of  bloody  phlegm, 
which  she  thinks  is  the  result  of  clearing  her  throat  too 
hard  when  the  swelling  is  more  than  usually  irritating. 

Description  of  Physical  Signs. — Her  health  seems  to  be  good, 
and  intellectually,' too,  she  gives  me  the  impression  of  being 
normally  developed.  On  examining  the  throat,  I  actually 
found  the  “  potato  ”  in  the  form  of  a  semiglobular  tumour 
occupying  the  right  half  of  the  base  of  the  tongue, .beginning 
behind  the  papillae  circumvallatae,  and  extending  about 
3  centimetres  downward.  The  surface  is  a  little  darker  than 
the  surrounding  parts,  and  some  swollen  blood  vessels  run 
over  the  tumour.  On  palpation  the  tumour  appears  without 
motion  and  painless,  the  surface  smooth  and  firm,  without 
any  indication  of  fluctuation.  I  estimated  the  diameter  at 
3  cm.,  the  height  at  2.5  cm. 

Diagnosis.— The  absence  of  fluctuation  precludes  a  cyst,  the 
long  duration  of  the  development  a  malignant  neoplasm.  We 
cannot,  therefore,  but  suppose  that  we  have  to  deal  with  an 
accessory  thyroid  gland ;  accessory  because  the  gland  itself 
is  not  to  be  found  in  its  normal  place,  although  this  of  course 
may  not  be  considered  as  an  absolutely  certain  proof  that  the 
gland  does  not  exist  in  an  early  phase  of  embryonic  develop¬ 
ment.  The  patient,  who  has  a  great  aversion  to  operations, 
will  not  hear  of  an  experimental  incision,  let  alone  an  opera¬ 
tion,  at  least  at  present.  The  reason  why  I  do  not  strongly 


By  Macleod  Yearsley,  F.R.C.S., 

Assistant  Surgeon  to  the  Royal  Ear  Hospital ;  Surgeon-in-Charge  of  t 
Department  for  Diseases  of  the  Throat,  Nose,  and  Ear,  Farringdon 
General  Dispensary. 

Suprarenal  extract  as  a  vaso-constrictor  in  rhinology  has  be. 
in  use  for  some  little  time.  Most  of  the  investigations  ha' 
been  made  in  America,  and  the  paper  of  Newcomb  of  Ht 
York1  gives  a  good  review  of  the  subject.  The  expenmer! 
on  living  animals  of  Schafer,  Oliver,  Cybulski,  and  Szymoc 
wicz  showed  that  the  results  of  intravenous  injections 
extract  of  the  suprarenal  medulla  are  as  follows  : 

1  Extreme  contraction  of  the  arteries,  peripheral 


2.  Rapid  rise  of  blood  pressure,  despite  powerful  cardiac  1 
hibition  and  augmented  by  section  of  the  vagi  or  paralysis 
the  cardiac  inhibitory  nerves  by  atropine. 

3.  Pronounced  central  nerve  stimulation.  . 

4.  Great  acceleration  and  augmentation  of  the  auricular  a 
ventricular  contraction  after  section  of  the  vagi. 

5.  Only  slight  affection  of  respiration,  which  becomes  mi 

shallow. 


As  a  therapeutic  agent  in  diseases  of  the  nose  suprarer 
extract  was  first  used  in  America  by  Bates  of  ^ew  *oi 


Later  Swain,  in  a  paper  before  the  Congress  of  the  Ameri 
Laryngological  Association  at  Brooklyn  in  May, 

that  the  aqueous  extract  of  suprarenal  gland  was  a  pow 

local  vaso-constrictor  and  contractor  of  erectile  tissue, 
could  be  used  in  very  considerable  amounts  J 
dangerous  or  deleterious  effects,  local  or  const  j 
Newcomb2  says  :  “It  is  really  remarkable  to  notice  he » 
redundant  tissue  so  often  met  with  in  the  nose  w  * 
and  become  pallid  when  the  solution  is  applied.  0 

Texas  gives  the  notes  of  7  cases  (of  turbinectomies,  rem 
of  spurs,  and  operation  for  deviation  of  the  septum;1'1 
he  used  the  extract.  In  his  opinion  suprarenal  extra 
valuable  aid  to  nasal  surgery  as  a  haemostatic  ana  an.  b 
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fe  us?d  a  solution  of  5  grs.  to  the  drachm.  Lermitte*  and 
eters  have  also  recommended  this  drug. 

Method  of  Use. 

The  chief  difficulty  which  I  found  in  using  the  drug  lay  in 
btaming  a  solution  at  once  reliable  and  capable  of  keeping, 
.ederman  of  ^ew  \ork  has  recommended  a  glycerine- waterv 
olution,  and  for  a  short  time  I  used  a  preparation  made  after 
is  directions.  Recently,  however,  Messrs.  Burroughs  and 
\  ellcome  have  introduced  some5-gr.  “  soloids  ’’which  are  very 
onvement  and  efficient.  In  my  first  cases  the  solution  was 
per  cent.,  made  by  dissolving  a  5-gr.  “soloid”  in  100 
limms  of  sterilised  distilled  water.  Later  I  found  it  better 
)  use  a  stronger  solution  of  5  grs.  to  the  drachm.  Pledgets 
1  cotton  wool  soaked  in  the  solution  are  adjusted  by  forceps 
ad  probe.  In  no  instance  has  a  spray  been  made  use  of. 

Effect  of  the  Drug  upon  the  Normal  Nose. 

The  extract  was  used  to  ascertain  its  effect  upon  the  normal 
asal  tissues  in  a  few  cases  in  which  there  was  practically  no 
istruction  to  natural  nasal  respiration.  In  all,  after  the  in- 
oduction  of  a  5  per  cent,  solution  for  from  five  to  fifteen 
mutes,  the  turbinal  bodies  became  shrivelled  and  pallid 
le  ischaemia  being  so  marked  as  to  give  a  clear  view  of  the 
istenor  pharyngeal  wall.  All  patients  experienced  a  sense 
dryness  in  the  nasal  chambers.  The  eflect  lasted  for 
■nods  varying  from  half  an  hour  to  two  hours.  In  one  or 
70  ^stances  slight  smarting  was  complained  of,  but  this  was 
■ver  a  prominent  symptom. 

Uses  in  Diagnosis. 

Ihe  extract  was  used  in  some  forty  cases  as  an  aid  to  dia- 
osis,  and  the  marked  ischaemia  it  caused  was  most  useful 
mealing  causes  of  obstruction.  Turbinal  hypertrophies 
owtlis  situated  posteriorly  or  hidden  by  turbinal  turges- 

wR’M°fieri-0r<rSp-UrS;  etu-’  b,ecame  easily  visible.  In  a  case 
which  the  inferior  turbinal  was  very  oedematous  and  press- 
,  upon  the  septum,  the  swelling  was  reduced  by  onedialf 
bringing  to  light  a  single  polypus  growing  dowi  into  the 
enor  meatus,  and  a  large  posterior  spur. 

As  a  Haemostatic  in  Operations. 
hay  e  made  -trial  of  the  drug  as  a  haemostatic  in  about 
'  rty  instances,  using  it  in  some  cases  more  than  once  The 

hccfnm^  nVV?icl1  iC  WiaS  employed  were :  (1)  Anterior  tur- 
:,e2;  ™moYal  of  polypi;  (3)  removal  of  spurs; 

.  division  of  adhesions;  (5)  removal  of  a  foreign  body. 

the  .increased  room  which  the  ischwmia  affords 
morrhage  is  greatly  lessened.  Operations  usually  attended 
h  a  fair  amount  of  bleeding  become  almost  bloodless.  The 
vantage  of  its  use  in  nasal  operations  is  therefore  three- 
i hWar,e  V5  g[eater  roJ°“  by  reason  of  the  ischsemia,  the  loss 
cfndniio  v,ar  ess>  and  the  field  of  operation  is  not  obscured 
copious  haemorrhage.  In  no  case  have  I  found  any  post- 

!  Si  bfmorrhage,  such  as  sometimes  follows  the  use  of 
ne.  Ihe  anaesthetic  used  was  a  10  per  cent,  solution  of 
me.  In  no  case  was  the  extract  of  suprarenal  gland  found 
'  >ave  any  anesthetic  effects.  M 
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Ui1i^ftperat1Ve  tr?¥,Plent  his  rhinorrhcea  was  much  diminished^ 

directed  S SSj 
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THE  OPERATIVE  TREATMENT  OF  POST¬ 
INFLUENZAL  SUPPURATIVE 
MASTOIDITIS. 

By  W.  Milligan,  M.D., 

Surgeon  to  the  Hospital  for  Diseases  of  Ear,  Manchester ;  Aural  Surgeon 
to  the  Manchester  Royal  Infirmary. 

Suppurative  inflammation  of  the  middle  ear  of  influenzal 
eharacterised  by  the  intensity  of  the  inflammatory 
symptoms,  by  the  severity  of  the  accompanying  pain,  and  by 
the  tendency  which  exists  to  rapid  destruction  of  tissue.  7 

Inflammation  of  Tympanic  Cavity. 

In  the_  early  stages  the  membrane  presents  a  markedly 
congested  or  even  livid  appearance,  and  may  at  times  be  seen 
to  pulsate  as  a  whole  before  the  stage  of  perforation  has  been 
reached.  In  certain  cases  small  hemorrhagic  bullae  may  be 
seen  dotted  over  its  surface.  These  tend  to  coalesce,  and 
may  form  one  large  bleb  situated  between  the  fibrous  and 
dermic  layers.  At  other  times,  rupture  of  the  over-distended 
tympamc  blood  vessels  may  occur,  with  the  result  that  the 
middle  eai  becomes  distended  with  blood — a  true  hsemor- 
rhagic  otitis  media.  Even  when  perforation  does  occur,  and 
tension  is  thereby  relieved,  pain  may  still  persist,  and  the 
same  is  true  after  the  performance  of  a  free  paracentesis  in 
marked  contrast  to  what  happens  in  inflammatory  cases’  of 
non-infiuenzal  origin. 


Suprarenal  Extract  in  Nasal  Disease. 
ay  Fever.— Solis  Cohen  7  found  that  the  extract  of  supra- 
|  il  capsule  controlled  the  symptoms  of  hay  fever  in  his  own 
•  -*„io  *  USed  a  ^ycenne  extract  of  sheep’s  suprarenal 

:  nf  ^fni8iiy-pre^ai-?d  m  doses  of  from  fifteen  drops  to  one 
Poonful  thrice  daily.  Later,  he  found  it  necessary  to 
er  increase  the  dose  or  to  repeat  it  more  frequently  7  As 
HdanfCy  nausea  was  produced  with  this  extract,  he  sub- 
♦Lb  °ild*‘  °n  the  average  he  took  five  5-grain 
>  1MW th-e,]fst  one  being  taken  at  bedtime,  with  the 
it  that  the  night  passed  without  his  suffering  from  anv 
1  le  usual  symptoms. 

!  Internallv'^biif- relief6 wo160 «-aS/iS  ^n£er  llly  care  the  drug  was  not 
r awool soak fiUi n  thicLf -S  oPordcd  by  plugging  the  nostrils  with 
■  retail^  ■  tl*ou  i5  grains  t0  tllc  drachm).  The  plugs 

for  from  two  to  four  hour?8  t0  &  quarter  of  an  hour-  and  the  relief 

Qsffition*withTMr  CpSe.<°fcepistaxis  i?  2  baemophylic  was  seen  by  me 
I  vs Te-Vrd  iZ t  B-  Spurgin,  of  Portsea.  who  wrote  to  me  as 

1  .  DV' 'le  action  of  the  extract:  “Taking  the  result  of  flip 

1  s  niifnkraM  Font?  marked  improvement  is  notfceable,  due  to  two 
( lood  Tlm  nniS0"  °f  Yessels  1  (*)  increased  coagulability  of 
a.  Ihe  tonic  action  is  not  so  very  transitory,  but  judging  from 


Inflammation  of  the  Mastoid. 

The  same  virulent  tendency  exists  when  the’ inflammatory 
process  has  spread  to  the  interior  of  the  mastoid  cells  Here 
again  very  marked  congestion  of  the  mucosa  lining  the  cells 
is  prone  to  take  place.  Sero-sanguineous  fluid  is  thrown 
out  from  the  distended  capillaries  ;  rapid  ulceration 
of  the  mucosa  ensues,  followed  in  a  very  short  time 
by  an  acute  caries  of  the  bony  partitions  between 
the  cells,  and  the  formation  of  a  cavity  filled  with  broken- 
down  detritus,  purulent  exudation,  and  succulent  granulation 
tissue.  For  reasons  not  very  well  understood,  this  purulent 
subcortical  collection  is  most  frequently  found  in  the  neigh¬ 
bourhood  of  the  mastoid  apex  constituting  a  subcortical 
abscess.  Should  such  a  collection  exist  for  any  length  of 
time,  the  risks  of  intracranial  involvement  become  'great 
owing  to  the  tendency  to  rapid  destruction  of  bone  already 
spoken  of.  The  symptoms  of  its  presence  are  first  localised 
pain  near  the  apex — a  pain  markedly  increased  on  pressure 
and  percussion,  and  more  especially  when  pressure  is  made 
upon  the  inner  and  anterior  aspect  of  the  process,  bulging  of 
the  posterior  meatal  wall  often  along  its  whole  length,  rise  of 
temperature,  severe  subjective  noises,  and  the  objective 
evidence  of  a  specially  acute  middle-ear  inflammation.  The 
path  of  infection  in  such  cases  is  from  the  middle  ear  by  way 
of  the  aditus  ad  antrum  to  the  mastoid  antrum,  and  thence 
to  the  subcortical  apical  cells,  but  why  the  antrum  itself 
should  so  frequently  be  found  free  from  purulent  exudation, 
and  why  this  exudation  should  tend  to  collect  about  the  apex 
I  am  unable  to  explain. 

Treatment. 

In  the  treatment  of  the  condition  I  am  inclined  to  advise 
early  operation  for  two  reasons— (i)  to  arrest  the  rapid 
destruction  of  bone  with  its  many  dangerous  consequences 
and  (2)  to  help  to  preserve  the  integrity  of  the  structures 
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within  the  middle  ear  itself.  The  immediate  and  salutary 
effects  upon  the  middle  ear  which  follow  opening  of  the 
mastoid  cells  are  so  well  recognised  as  to  require  no  com¬ 
mendation.  In  such  cases  mastoidectomy  should  not  be 
delayed  for  more  than  forty-eight  hours  for  a  trial  of  active 
antiphlogistic  treatment.  In  influenzal  cases  it  has  been 
recommended  that  all  that  is  necessary  is  to  tap  the  sub¬ 
cortical  abscess  without  opening  up  the  antrum,  and  the 
object  of  this  short  communication  is  to  advocate  not  merely 
an  opening  up  of  the  subcortical  collection,  but  a  dealing  out 
of  all  bony  tissue  between  the  subcortical  abscess  and  the 
antrum.  Opening  up  the  cavity  of  the  middle  ear  I  hold 
is  neither  necessary  nor  desirable,  but  the  clearing  away  ot 
the  path  of  infection  between  the  antrum  and  the  apical 
abscess  I  think  highly  desirable.  , 

I  am  quite  aware  that  cases  operated  upon  by  merely  tapping 
the  apical  abscess  frequently  get  well  without  furthei  intei- 
ference  ;  but,  on  the  other  hand,  the  process  of  repair  is  slower, 
and  the  chances  of  a  fistulous  tract  remaining  at  the  bottom 
of  which  small  areas  of  bare  bone  may  be  felt  must  not  be 
overlooked;  while,  again,  the  more  rapidly  we  can  arrest  dis¬ 
ease  within  the  mastoid  the  more  sure  are  we  of  obtaining 
complete  restoration  of  hearing  power. 

I  have  seen  several  cases  where  such  fistulous  tracts  have 
remained  after  operation,  and  when  operated  upon  a  second 
time  have  revealed  a  localised  carious  area  between  the 
antrum  and  the  apical  abscess.  Hence  I  believe  that  we  are 
called  upon  in  such  influenzal  cases  to  lay  bare  tlie  whole 
track  of  infection  from  the  apex  up  to  the  antrum,  forming  a 
deep  gutter  with  smooth  and  healthy  walls,  which  can  be 
easily  packed,  which  drains  well,  and  which  will  be  found  to 
fill  up  rapidly  with  healthy  granulation  tissue. 


wide  clinical  experience  and  which  were  only  elucidate  a 
the  post-mortem  examination. 


SYPHILITIC  ULCERATIONS  OF  THE  TRACHEA. 


CASE  l-  .  ,  , 

History. — On  July  8tli,  1896, 1  was  consulted  by  David  T.,  aged  44,  agilder 
employed  at  the  Corporation  Art  Galleries,  who  complained  of  a  frequen 
coimh  accompanied  by  mucous  expectoration  and  of  attacks  of  nois; 
b?efthine  of  fully  eight  months’  duration.  He.  stated  that  when  111  bet 
he  breathed  with  perfect  ease  and  his  respirations  then  were  perfect): 
miet  Also  while  running  he  breathed  quietly,  but  when  he  stoppe, 
runnine  he  experienced  great  difficulty  in  breathing,  which  was  somewlia 
relieved  bv  grasping  a  fixed  object,  and  his  respirations  were  then  aeconi 
panned  bv  a  snoring6 noise.  Again,  while  at  work  if  he  stopped,  and  par 
ficularlv  if1  lie  attempted  to  lift  a  weight,,  the  noise  ot  his  respirations  be 
came  audible  to  those  around  and  the  difficulty  in  breathing  became  alarn 
The  snoring  as  heard  by  me  at  my  first  examination  of  him,  had 
ppculiarlv  hollow  sound  and  a  wavy  character,  the  rhythm  of  which  w?. 
?paular  and  synchronous  with  the  pulse. .  This  peculiarity  was  nor 
clearly  audible? during  expiration  than  during  inspiration.  Tlnougliou: 
life  he  had  en  joyed  good  health.  Three  years  ago  lie  was  confined  to  be 
for  one  month  with  sore  throat,  but  there  was  no  evidence  that  it  was  dn 
to  syphilis,  and  he  denied  having  contracted  any  form  ot  venereal  disease 

ail'mhfa«ol-ThL1uartiemt  ffls&d  healthy.  His  pupils  wet 
,j„  1  and  responded  to  light  and  in  accommodation.  Thepulse  (72..  wa 

Hem'itusdshowed  nothing5 abnormal.  There  was  no  dysphagia,  andtt 

anterior0 thiref  ofumcemra^platc'  of°the  ettimojh  There  was  in  additio 
aVvrinr*iirm  of  the  vocal  cords  was  somewhat  incomplete,  yet  both  o 


By  Walker  Downie,  M.B.  F.F.P.S.Glasg., 

Lecturer  on  Diseases  of  the  Throat  and  Nose,  Glasgow  University. 

It  has  fallen  to  my  lot  to  see  a  considerable  number  of  cases 
of  syphilitic  ulcerations  of  the  trachea,  and  as  several  of 
these  have  been  of  more  than  passing  interest  to  me,  a  short 
account  of  some  of  them  may  be  of  interest  to  .you.  In  consider¬ 
ing  the  subject  I  shall  confine  my  remarks  chiefly  to  three  cases 
which  terminated  fatally,  in  each  of  which  a  post-mortem 
examination  was  permitted,  and  by  which  I  am  enabled  to 
demonstrate  the  position  and  extent  of  the  local  lesions  by 
means  of  photographs  taken  from  the  specimens,  which  are 
now  preserved  in  the  Pathological  Institute  of  the  v\  estern 

Infirmary  of  Glasgow.  ,  ,  . 

Syphilitic  ulcers  of  the  tracheal  wall  are  considered  to  be  of 
rare  occurrence.  In  the  majority  of  textbooks  on  suigeiy 
and  on  diseases  of  the  throat,  no  mention  whatever  is  made  oi 
the  lesion ;  and  Sir  Morell  Mackenzie  in  his  very  comprehen¬ 
sive  work  on  Diseases  of  the  Throat  and  Aose,  states  that  accoi  fl¬ 
ing  to  his  experience  the  affection  is  rare,  and  that  he  had  seen 
“only  3  cases  amongst  1,145  patients  suffering  from  syphilis 
of  the  pharynx,  larynx,  and  trachea.”  Prior  to  his  observa- 
tions  a  few  cases  had  been  recorded,  and  others  have  been  le- 
ported,  more  or  less  fully,  since.  When  we  think  of  the 
frequency  with  which  ulcerative  lesions  due  to  syphilis  are 
met  with  in  the  upper  respiratory  tract,  however,  the  propor¬ 
tion  of  cases  in  which  the  trachea  is  affected  is  certainly 
small,  although  I  am  of  opinion  that  it  occurs  more  frequently 

than  is  usually  supposed.  ,  .  ,  . 

In  none  of  the  3  cases  which  will  be  described  m  detail 
was  there  any  lesion  of  the  fauces  or  pharnyx.  In  one  only 
was  the  larynx  involved,  and  in  it  the  ulceration  had  been 
extensive  and  had  resulted  in  serious  stenosis  of  the  larynx  ; 
in  the  same  case  there  was  a  perforation  of  the  soft  palate  ;  111 
another  case  there  had  been  extensive  destruction  of  the  sep- 
turn  narium,  while  in  the  third  case  neither  the  palate,  the 
nose,  nor  the  larynx  had  suffered. 

Two  of  the  3  cases  were  latterly  under  the  care  of  Professor 
Sir  William  Gairdner  in  the  Western  Infirmary,  from  whose 
summary  of  the  dictated  reports,  descriptive  of  the  physical 
signs  and  symptoms  as  they  presented  themselves  from  time 
to  time,  I  quote  with  his  permission.  I  feel  fortunate  m  being 
able  to  do  so,  as  both  of  those  cases  presented  many  dimcul- 
ties  in  diagnosis,  which  were  puzzling  even  to  one  with  his 


aWy^beSgsometimesofapeculiar  wheezing,  unfinished  cbavacter.wbi 

at  other  times  it  was  in  no  way  abnormal,  and,  in ^part .icular,  ^Hgave  tl 


fmpres9ion1of  a  perfectly  clo^djglottis.  ’  The' ex^ctoraticm  ^vas  scan^ 

iodide  of  potassium,  but  early  in  October  he  again  ^nfresDiration  w 
attacks  of  dyspnoea  were  occurring  more  frequently,  but  ie  P  , 
now  accompanied  at  all  times  by  the  snoring  noise,  and  its  wa.LV  charafl 
was  more  marked.  That  he  might  obtain  complete  «»t. 
more  or  less  constant  observation,  I  had  taken  to  th  W  t  c?],, 


more  or  less  constant.  oDseivdiiun,  j.  ucm  nn(ipv  tup  care 

ary  (admitted  October  5th,  j896),  where  he  was  placed  und  ti  e 

Professor  Gairdner.  .Tlie report  of  his  condition,  genmral  andme 


Professor  Gairdner.  The  report  01  ms  cumuimm,  epv.'-r*  “"ld  breat 
then  very  similar  to  that  noted  above,  except  that  while she  cou 
without  any  difficulty  in  the,  prone  position, .the -respirations  were. 01, 
harsh  snoring  character,  and  the  sound  pioduced  wasi  <  y 
those  around  the  bed,  conveying  the  impression  of  «^nj t. alai ym( 

obstruction .  From  that  date  the  stridor  m  bre t^een8 thesnoring  sou 
so  that  while  the  patient  was  lying  in  ^stful  sleep, 


piration,  but  chiefly  the  lormer,  anu  ne  g.™.  mUTse  "severe  spas: 
the  mucus  which  collected  m  the  the  movements 

(during  which  he  became  cyanosed,  and  during  which  tne  m  acdfort 

the  vocal  cords  were  unaffected)  recurred  at  varying  int  ’  ]10t  wat 
relief  of  these  nitrite  of  amyl,  nitroglycerine,  chlorodyne  w  Location  v 
etc.  were  employed.  As  their  severity  mci eased,  an  wasresod 
threatened,  intubation,  though  not  on  my  recommendation,  j as  d 
to,  at  first  with  apparent  benefit :  but  on  Octobey^rdmtubaboire^  1 
give  relief,  and  tracheotomy  was  performed .by  a .house  su  g  at  . 
was  of  little  service :  the  breathing  .continued  to  be  laboured, 

enpo°lmortem  Examination— The  tnoracic  aorta  was  found  to  be  marke 
atheromatous,  calcification  having  occurred  m  at  least  J’f  «.ter 

patches;  Over  an  area  about  the  size  of  a  shilling,  immediately  poster 
to  the  orifices  of  the  great  vessels,  the  aorta  and  trachea  sb0v 

adherent,  and  the  aortic  wall,  viewed  internally .at .this  peri, 
numerous  small  furrows  and  depressions  J“t  “bove  Uie  bifaic 
the  trachea  there  was  a  general  matting  of  the  tissue: s-  0  ie  {  wh 
aspect  of  the  inner  wall  of  the  trachea  was  anulcei  .  the  area  tj  , 

Something  less  than  that  of  a  sixpence  beneath  whicl^portionr 
two  cartilaginous  rings  were  absent.  The  lining '  „  indies,  ’ 

trachea,  from  this  level  upwards,  for  a  distance  of  nearly  2  ^ 

replaced  by  scar  tissue,  and  similar  cicatricial  tissue  was i  f°^tion  t! 
for  fully  one  inch  into  each  bronchus.  At  the  level L  of  the  b: ifm  a  traet 
was  a  sudden  and  distinct  narrowing  of  the  trachea,  due  to  c 
of  the  cicatricial  tissue  which  marks  the  site  of  healed  ukei 


Case  II.  _  iriYit&t 

History. -On  April  2nd,  1898, 1  visited  Paisley  Infirniiu’y.  on  We 
‘  '  d  there  saw  M.  C.,_  aged 17,  who  had suffered .from  gospjt 


of  Dr.  Gibb,  and  there  saw  M.  C.,  aged  17,  who  had  sunerea  m  hospit 
and  dyspnoea  for  several  months.  When  she  was! “dmitti ed  to 
January  21st,  1898-she  had  great  difficulty  in  breathing,  ana 
almost  complete  aphonia.  By  8  p.m.  the  dyspnoea  had  become a  ^ 
as  to  necessitate  tracheotomy,  the  performanceofwhichga  and 
though  not  complete  relief.  Six  days  later 'the  tube  was 1  iem°  and 
patient  breathed  freely,  but  on  February  5th  dyspnoea  recurre 
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•  H^ro^rted'  Notwithstanding  the  presence  of  the  tube,  how 

,  attacks  of  dyspnoea  occurred  at  intervals,  and  these  gradually  became 
e  frequent  and  more  distressing.  I  saw  her  on  April  2nd.  There  was 
erf  oration  with  healed  edges,  about  the  size  of  a  threepenny-piece. 
,ug LfnhSJi  P?Jate'  laryngoscopic  examination  stenosis  of  the 
°KileiT  result  °f  Post-ulcerative  cicatrisation,  and  the 
unce  of  blood  in  the  very  copious  expectoration  caused  us  to  suspect 

l'e  tracheid  cannufaeal  Wal1,  Possib]y  from  pressure  of  the  distal  end 

oration—  Laryngotomy  was  agreed  upon  with  the  object  of  restoring 
[j*eflaryo^.  and  this  operation  was  performed  by  Dr.  Gibb 
ipril  6th.  He  found  the  interior  of  the  larynx  occupied  bv  frrannla- 
-  and  b>  gristle-like  scar  tissue,  which  lie  pared  away  carefully  and 
11  applied  chromic  acid  to  the  raw  surfaces.  A  long  piece  of  i  inch 
ier  tubing  was  in  reduced  through  the  tracheal  wound,  one  end  o 
•hwas  brought  out  through  t  he  mouth  and  the  other  extended  a  short 
ince  below  the  tiacheal  opening,  and  a  window  was  cut  in  the  front 
re  tube  corresponding  to  the  tracheotomy  opening.  The  larvmeal 
cl°*ed  with  sutures.  For  two  weeks  the  patient  breathed 

fed  bfniea^fo^a  Mlcmven’stube again  SCt  1U’  aDd  the  larynx  was 
ter-History  :  Death.  On  April  19th  the  patient  felt  well,  breathed  with 

^ld  Was> able  to  be  out  of  bed,  but  at  3  a.m.  on  the  20th. 
aad  an  attack  orf  coughing,  not  so  severe  as  many  previous  attacks 
;  Witlnn  4  minutes  she  was  dead,  artificial  respiration  being  of  no 


i— Case  11.  Extensive  post-ulcerative  stenosis  of  the  trachea 
(syphilitic). 

■mortem  Appearances.— Ihe  specimen  shown  in  Fig.  1  has  been 
.  1  slightly  to  the  right  of  the  middle  line,  so  as  to  show  the  left 
the  larynx  and  trachea,  and  the  incision  passes  through  the 
Atomy  wound.  The  interior  of  the  larynx  is  represented  by  a 
■  contracted  cavity  with  ulcerated  walls.  The  epiglottis  and  vocal 
,re  scarcely  recognisable,  being  in  great  part  destroyed,  and  the 
,  1  below  is  contracted  and  ulcerated  for  a  distance  of  3  cm.  The 
mg  of  the  lower  portion  is  extreme,  and  the  contracted  portion 
•ts  in  the  preparation  with  the  wider  normal  trachea  below. 


if  possible,  aneurysm  or  tumour,  but  with  negative  results 

made  during  the  paroxysms  (and  even  ton  pp,.tain  ^  \  *  Observations 

led  to  the  probable  inference* tfiat  the 

of  slight  spasm  of  the  adductors  or  a  ,  •  extent 

ductor  muscles,  thus  controlling  the  indraught  of  ;ur  nforcfirless  tllhe(.ab' 
corresponding  laryngoscopic  changes  were  found  bv  h^wULn° 
Down  1  e,  and  no  aphonia  was  observed  at  anv  ^  wGr 

fore,  it  was  impossible  to  exclude  altogether  a  m  wm,.,,11!0’  1  ^bere- 
m  the  case,  it  was  held  to  be  probable  that  this 

SS&S  fftitfiM*,  perfSK5'  CTen“Stl0°  “ 

SSS®  imm7ed’“elSVn,%\d,Td«th  bv  SSg  bei?»  **  *° 

absolute  dysphagia,  but  tl^act  of  swaIIowingSeiUi^sofids^reiiaubfR  wa. 
sometimes  apt  to  induce  spasm  as  respects  the  breathing  Vo  tinc  lad 
also  been  a  symptom,  at  one  time  of  considerable  urcrenev 
inagSb°roughete  un^wm °nthS’  dVlratl?n,  and  the  frequent  attacks  of  coSIh- 

lo  lged  fit  of  coughing  accompanied  by  difficulty  in  breathing,  but  without 


Fig.  2.  Case  hi.  Extensive  syphilitic  ulceration  affecting  trachea 

and  both  bronchi. 


any  considerable  expectoration,  she  would  suddenly  throw  back  her 
head,  as  if  to  straighten  the  trachea,  when  a  considerable  amount  of 
sputum  welled  up  without  apparently  expulsive  effort,  giving  relief  to  the 
breathing  for  the  time. 

Treatment. — Nitrite  of  amyl  and  iedide  of  ethyl  appeared  to  have  some 
appreciable  amount  of  control  over  the  spasms,  and  were  therefore  used  a 
good  deal,  being  afterwards  replaced  by  sulphuric  ether  and  inhalations 
ot  steam.  The  treatment  in  other  respects  was  entirely  by  expectorants 
with  digitalis,  and  also  some  alcoholic  stimulant. 


Case  iii. 

1  ■■’sn,  oSo  P  k,aged  3?>  was  admitted  to  the  Western  Infirmary  c 
sui,  1889  The  complaint  made  by  the  patient  on  admission  w; 

90uf>b,  shortness  of  breath,  and  a  variable  degree  < 
x  in  breathing. 

I  -Admission. — “She  was  very  ill,  and  became  worse  afterward 

U  1  •r,1ail“  to  a  considerable  extent  paroxysmal,  dyspnee; 
■  in  u  panie  ,.s  il  was  by  n«ise  or  stridor  in  inspiration,  was  coi 
(AaP®  suggestive  9f  pressure  on  the  air  passages,  or  on  the  mote 
in!. <5* “J'l*  :  while  at  the  same  time  the  greatest  difficulty  wa 
i  ivottiin  determining  the  actual  seat  of  the  lesion.  The  report  i 
cs  me  results  of  an  elaborate  examination,  with  a  view  to  deteci 


After- History. —The  temperature  inclined  to  be  febrile,  but  in  no  case 
exceeded  1020  F.  Little  over  a  fortnight  after  admission  very  great  im¬ 
provement  was  noted  as  regards  all  the  more  urgent  symptoms  described  ; 
a  certain  amount  of  stridor,  however,  continued,  being  almost  always 
present  in  inspiration,  and  sometimes  also  in  expiration.  About  8  ounces 
of  sputum,  collected  in  twelve  hours,  showed  nothing  very  definitely 
characteristic;  there  was  no  blood  and  no  tubercle  bacilli.  Advantage 
was  taken  of  this  comparative  quiescence  to  renew  detailed  observations 
on  the  physical  diagnosis,  but  without  any  further  result  as  regards  the 
precise  locality  of  the  lesion,  that  is,  the  seat  of  tumour  or  of  the  pressure 

Ion  the  air  passages  or  nerves. 

Death.— The  patient  died  about  three  weeks  later  (November  21st)  very 
peacefully  and  without  any  new  accident,  except  that  she  had  been  some- 
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wliat  delirious  at  night,  and  had  been  steadily  losing  flesh  and  strength. 
During  the  day  she  was  quite  sensible,  and  did  not  appear  to  sutler  much 
from  ayspniea.  Intermittent  diarrhoea,  however,  had  been  present  tor 
some  time,  and  the  immediate  cause  of  death  was  probably  septicaemia. 
It  may  be  added  that  the  patient  being  an  apparently  very  respectable 
married  woman,  and  no  obvious  history  or  signs  of  constitutional  or 
specific  disease  being  present,  the  question  of  syphilis  was  not  raised 
during  life.  A  few  days  before  her  death,  however,  her  husband  stated 
that  both  he  and  she  had  been  drinking  to  excess  for  some  time  before 
her  illness  commenced.  ..  ^  ,  _  .  .  , 

Diagnosis.—  At  the  post-mortem  examination  Professor  Gairdner  renewed 
to  his  class  his  original  statement  in  the  summary  appended  to  the  repOTt 
in  the  ward  journal,  that  the  symptoms  were  such  as  to  indicate  with 
great  probability  a  narrowing  or  obstruction  in  the  course  of  the  air 
nassages,  but  that  no  clear  evidence  could  be  obtained  of  tumour,  and 
that  the  precise  seat  and  the  nature  of  the  lesion  remained  alike  obscure 

Necropsy  —The  post-mortem  examination  was  performed  by  the  late  Pro 
fessor  Joseph  Coats,  from  whose  report  the  following  is  taken  :  “A  large  ulcer 
occupies  the  lower  part  of  the  trachea,  and  extends  into  the  mam  bronchi. 
It  measures  from  its  upper  extremity  to  the  bifurcation  35  inches,  and  it 
extends  beyond  the  bifurcation  for  about  half  an  inch  into  each  bronchus. 
Its  transverse  measurement  varies.  Beginning  above  with  an  abrupt 
edge  which  is  slightly  undermined,  it  is  here  narrow,  but  expands  con¬ 
siderably  till  just  above  the  bifurcation  it  almost  completely  surrounds 
the  trachea.  The  ulcer  is  one  essentially  of  the  anterior  wall,  extending 
more  or  less  round  from  that.  At  its  margins  it  everywhere  undermines 
the  mucous  membrane,  and  in  several  places  there  are  budges  left  with 
passages  beneath.  This  is  seen  especially  in  the  right  bronchus,  but  also 
in  the  trachea.  For  the  most  part  the  ulcer  confines  itself  to  the  wall  of 
the  tube,  but  on  the  left  side,  near  the  bifurcation,  it  has  penetrated  the 
wall,  so  that  pigmented  gland  tissue  presents  inside.  This  deeper  pene¬ 
tration  extends  into  the  left  bronchus,  where  the  ulcer  is  deep  and  has  a 
very  abrupt  edge.  The  ulceration  of  the  trachea  is  peculiar,  and  I  have 
not  seen  a  similar  condition  before.  It  is  evidently  an  infective  ulcer,  and 
is  not  tuberculous.  The  gummata  met  with  in  the  liver  show  it  to  be 
certainly  syphilitic.  The  condition  of  the  lungs  is  that  which  is  seen  when 
putrid  juices  are  insufflated,  there  being  isolated  centres  of  lobular 
condensation,  with  a  more  general  cedema.”  Fig.  2  is  a  reproduction  of 
a  photograph  of  the  specimen. 

Symptoms. 


to  lead  one  away  from  the  suspicion  of  syphilis  being  the 
cause.  In  Case  1,  as  has  been  stated,  a  considerable  portion 
of  the  septum  narium  was  absent.  Although  necrosis  of  this 
structure  is  in  many  cases  caused  by  syphilis,  it  is  not  of 
necessity  a  syphilitic  lesion,  and  this  patient  informed  me  on 
inquiry  that,  as  a  boy,  he  had  the  habit  of  picking  the  nose, 
causing  it  to  bleed  frequently,  and  this  he  ascribed  as  the 
cause  of  the  perforation.  There  was  no  history  of  any  active 
ulceration  within  the  nose  during  ten  years  previous  to  the 

time  I  first  saw  him.  . 

In  the  third  case  I  considered  the  lesion  to  be  an  evidence  0 
the  tertiary  stage  of  syphilis  contracted  by  the  individual 
In  the  other  two  cases,  on  the  other  hand,  I  feel  sure  the  lesiot 
was  a  manifestation  of  congenital  syphilis  ;  and  I  am  inclinet 
to  think  that  ulceration  of  the  trachea  occurs  most  frequently 
in  those  who  have  had  the  misfortune  to  inherit  this  disease 


The  symptoms  consequent  on  ulceration  of  the  trachea  are 
so  various,  that  this  lesion  is  not  only  apt  to  be,  but  frequently 
is,  confounded  with  other  diseased  processes. 

The  cough,  which  is  often  frequent  and  irritating,  and 
which  was  present  in  all  the  cases  narrated,  and  in  other  cases 
which  I  have  seen,  though  it  may  not  always  be  a  marked 
feature,  may  lead  to  the  suspicion  of  some  pulmonary  lesion, 
and  this,  taken  along  with  the  expectoration  of  blood,  which 
was  also  present  in  varying  quantity  in  each  of  the  three 
cases,  strengthens  such  a  suspicion. 

The  sudden  onset  and  the  severity  of  the  respiratory  diffi¬ 
culties,  together  with  the  noisy  character  of  the  breathing, 
which  was  present  in  a  marked  degree  in  all  of  the  cases,  and 
which  proved  fatal  in  two  of  them,  somewhat  resemble  the 
symptoms  associated  with  laryngismus  stridulus;  while  in 
others  the  spasm  may  be  so  severe  as  to  suggest  angina 
pectoris  as  the  cause.  When  the  difficulty  is  constant,  that 
is,  when  cicatricial  contraction  has  occurred,  chronic  laryng¬ 
itis  may  be  diagnosed. 

After  the  exclusion  of  phthisis,  aortic  aneurysm  and  medi¬ 
astinal  tumour  are  perhaps  most  frequently  looked  for  to 
account  for  the  symptoms,  as  the  character  of  the  cough  and 
the  respiratory  difficulties,  especially  those  on  and  after 
exertion,  simulate  in  some  respects  those  symptoms  which 
result  from  interference  by  pressure  with  the  innervation  of 
the  larynx.  The  use  of  the  laryngoscope  should  go  far  to 
negative  this  suspicion  by  demonstrating  the  non-impairment 
of  the  intralaryngeal  muscles. 

In  those  three  cases  which  I  have  just  detailed  the  voice 
was  unaffected  in  two,  and  unless  the  larynx  has  participated 
in  the  ulcerative  process,  as  in  the  second  case,  its  function 
is  unimpaired. 

There  was  more  or  less  cough  in  each  case  ;  in  some  it  was 
“wheezy”  and  in  others  “croupy”  in  character;  while  in 
others  neither  term  would  describe  it,  and  yet  it  partook  of 
the  character  of  both.  There  was  entire  absence  of  the 
“metallic”  or  “brassy”  sound  which  is  usually  associated 
with  cases  of  aneurysm  of  the  aorta,  causing  laryngeal  para¬ 
lysis  through  pressure  on  the  recurrent  nerves. 

Mucous  expectoration  was  for  the  most  part  abundant, 
while  the  blood  expectorated  was  small  in  quantity,  usually 
in  small  clots,  and  accompanied  by  a  variable  proportion  of 
pus.  There  was  no  complaint  of  pain  made  by  any  of  the 
patients,  though  the  discomfort  and  distress  consequent  on 
the  tracheal  and  bronchial  spasms,  was  manifest  in  most.  In 
Cases  1  and  111  the  palate,  fauces,  pharynx,  and  lai'ynx  bore 
no  trace  of  any  present  or  former  lesion,  a  fact  further  tending 


Prognosis. 

Syphilitic  ulceration  of  the  trachea  must,  in  my  opinion,  b 
looked  upon  in  every  case  as  a  grave  lesion.  So  long  as  then 
is  a  breach  of  surface,  that  is  so  long  as  the  ulcer  is  present 
the  destructive  process  may  continue  to  spread,  as  is  th 
tendency  with  superficial  tertiary  sores,  when  an  extensiv 
area  may  be  involved  as  in  Case  111 ;  or  the  ulcerative  proces 
may  penetrate  deeply,  leading  to  necrosis  of  cartilage,  as  ii 
the  first  two  cases.  There  is  also  the  additional  risk  in  th 
latter  event  of  important  neighbouring  structures,  such  as  th 
aortic  arch,  being  involved. 

Again,  the  perils  of  a  patient  so  affected  are  not  remove 
when  the  ulcer  heals ;  they  are  rather  altered  in  thei 
character.  The  healing  process  is  slowly  followed  by  contrai 
tion  of  the  scar  tissue  and  this  leads  to  a  gradual  narrowm 
of  the  lumen  of  the  trachea,  as  in  Cases  1  and  11,  accompaniec 
it  may  be,  as  in  the  first  case  by  a  similar  narrowing  of  th 

When  contraction  occurs  at  a  high  level  a  low  tracheotom 
may  serve  to  ensure  the  patency  of  the  airway  and  proton 
life  ;  but  when  it  occurs  low  down  one  must  depend  solely  0 
the  help  obtainable  from  the  administration  of  antisyphilit 

remedies. 


DIAGNOSIS  AND  ENDO  NASAL  TREATMENT  0 


EMPYEMA  OF  THE  FRONTAL  SINUS. 


By  Dr.  Gustav  Spiess, 

Frankfurt-am-Main. 


[Abstract.] 

The  diagnosis  of  frontal  sinus  empyema  was,  up  to  a  fe 
years  ago,  extremely  difficult.  We  are  now,  however,  able 
make  in  most  cases  an  exact  diagnosis  with  nearly  absolu 
certainty.  The  subjective  symptoms  may  be  suggestive,  b' 
they  are  not  in  themselves  to  be  trusted.  There  are  tnr 
methods  by  which  we  may  arrive  at  an  exact  diagnosis  : 

1.  The  examination  of  the  nose ;  this  may  give  a  suggest^ 

2.  Exploratory  syringing  through  the  nasal  opening  may 
certain  conditions  confirm  the  diagnosis. 

3.  Exploratory  puncture  from  the  interior  of  the  bosi 
this  makes  the  diagnosis  absolutely  certain.  _ 

After  discussing  the  appearance  of  pus  in  the  nose,  1 
writer  refers  to  the  uncertain  results  obtained  by  trai 
illumination  of  the  frontal  sinus,  as  according  to  '  obs 
the  frontal  sinus  is  wanting  on  both  sides  in  14  percent, 
cases,  and  in  one  side  in  20  per  cent.  Hence  the  obseunty 
one  frontal  sinus,  associated  with  pus  in  the  front  01 
middle  meatus  on  the  same  side,  might  raise  a  suspicion,  d 
would  not  do  more  than  this.  He  then  refers  to  the  use 01 
Roentgen  rays,  and  to  the  probing  and  washing  out  of  toe  s:n 
through  the  infundibulum.  He  states  that  it  is  always  ain 
to  know  when  the  frontal  catheter  had  actually  cmereo  . 
sinus,  and  had  not  strayed  off  into  one  of  the  lnfundi  1 

This  brings  him  to  the  advantage  of  his  special  methi 
which  practically  consists  in  so  controlling  the  P0Slti<?*i  j 
probe  by  means  of  the  x  rays  that  he  does  not  hesitate  t 
an  opening  from  the  nose  into  the  frontal  cavity.  Ih®  „ 
employs  a  drill  about  3  mm.  thick,  worked  by  electricity, 
operation  is  thus  executed.  After  thorough  applica 
cocaine  this  drill  (3  mm.  thick)  is  introduced  into  tbe  u 


possible  as  far  as  the  nasal  roof.  Then  the  room  is  darkened  • 
the  direction  and  position  of  the  drill  is  verified  on  the 
Roentgen  screen.  The  drill  must  be  directed  exactly  to  the 
centre  of  the  frontal  sinus,  avoiding  also  the  anterior  wall.  As 
soon  as  the  drill  is  in  motion  one  easily  sees  on  the  Roentgen 
screen  how  it  advances  slowly  until  it  has  entered  into  the 
open  cavity  of  the  frontal  sinus.  The  boring  is  inter¬ 
rupted  from  time  to  time  in  order  to  prevent  the  drill 
getting  too  hot.  The  operation  is  claimed  to  be  not 
very  severe,  and  to  be  executed  in  a  few  seconds.  Dr 
bpiess  has  operated  on  ten  cases  without  observing  any 
hcemonliage.  He  thinks  that  puncture  of  the  frontal  sinus  by 
boring  under  the  control  of  the  x  rays  could  be  done  easily, 
quiciv.y  and  with  absolute  certainty,  so  that  a  diagnosis  can 
be  made  every  time,  and  as  regards  treatment  he  con¬ 
siders  that  the  endo-nasal  trephining  ought  to  be  first  employee 
in  ev  eiy  case,  and  an  external  operation  should  only  be  employee 
if  success  is  not  obtained  by  his  method,  or  if  the  patient 
insists  upon  operation.  So  long  as  the  external  operation  does 
not  give  absolutely  certain  results,  Dr.  Spiess  cannot  con¬ 
scientiously  advocate  it. 
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MEMORANDA i 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AN  OPERATION  FOR  HAMMER-TOE. 

Apart  from  amputation,  which  has  the  serious  drawback  that 
it  usually  leaves  a  hallux  valgus,  which  is  only  to  be  cured  by 
fitting  on  an  artificial  toe  to  replace  the  one  removed,  two 
operations  are  now  practised  for  hammer-toe.  These  are  • 
(i)  the  subcutaneous  operation  of  Mr.  Wm.  Adams  •  and  (-») 
excision  of  the  head  of  the  second  phalanx  through  a  lateral 
incision,  as  described  by  Mr.  Wm.  Anderson. 

In  my  experience  both  these  operations  are  followed  for  a 
day  or  two  by  an  amount  of  pain  disproportionate  to  the  ex¬ 
tent  of  the  operation.  I  have  lately  excised  the  head  of  the 
bone  by  a  curved  dorsal  incision  over  the  prominent  head  of 
the  second  phalanx,  opening  the  joint,  dividing  the  lateral 
ligaments,  and  removing  the  head  and  a  little  more  of  the 
second  phalanx.  The  divided  expansion  of  the  extensor 
tendons  is  reunited  by  a  fine  catgut  stitch,  and  then  a  portion 
of  skin,  including  the  site  of  the  centre  of  the  corn  previously 
removed  by  treatment,  is  cut  away  on  the  proximal  side  of 
the  incision,  so  that,  when  the  wound  is  sutured  in  the 
straightened  position  of  the  toe,  there  is  no  tension,  as  is  the 
case  in  the  two  other  operations  referred  to.  So  far  my  hope 
in  avoiding  pain  by  this  method  of  operating  has  been  fullv 
realised.  v 

Old  Cavendish  street,  w.  J.  Jackson  Clarke. 

L  ,  „  .  QUININE  AS  AN  ANTIPYRETIC. 

Ihe  following  case,  showing  the  value  of  quinine  in  rapidly 
reducing  the  temperature,  may  prove  of  interest  to  some  of 
70ur  readers.  On  Monday,  nth  inst.,  at  S.30  a.m.,  Mrs.  S. 
■vas  seized  with  vomiting  and  violent  fits  of  shivering  in 
vhicli  condition  she  continued  until  n  o’clock  when  1“  was 
|ent  for,  and  on  my  arrival  shortly  after  I  found  her  suffering 
rom  intense  headache,  with  face  flushed  and  eyes  suffused*" 
ler  temperature  registering  103. 40  F.  and  pulse  130.  I  gave 
ier  5  gr.  of  quin,  sulph.  to  be  followed  by  2  k  gr.  every 
lour.  At  2  p.m.  her  temperature  had  fallen  to  100.2  and  her 
Kin  was  perspiring  freely.  I  therefore  lengthened  the  period 
0  three  hours.  At  9  p.m.  temperature  and  pulse  were  normal 
e  remained  so  since.  In  all  17^  gr.  of  quinine  were 

Edward  R.  R.  Cheesman, 

.. _ Medical  Officer  No.  5  District,  Wells  Union. 

The  Ro\  al  Orthop-edic  Hospital. — The  improvements  in 
he  sanitary  arrangements  and  in  the  wards  of  this  hospital 
ommenced  last  midsummer  are  now  approaching  cornple- 
ion,  and  it  is  hoped  that  the  out-patient  department  will  be 
^opened  on  October  25th,  and  that  the  wards  will  be  ready 
>r  the  receipt  of  in-patients  about  a  month  later. 


ROTAL  MINERAL  WATER  HOSPITAL,  BATH. 

RHEUMATOID  ARTHRITIS,  FOLLOWED  BY  COLITIS,  PERICARDITIS, 
PLEURISY,  BRONCHO-PNEUMONIA  1  DEATH. 

(Under  the  care  of  Dr.  Bannatyne.) 

[Reported  by  R.  A.  Bayliss,  late  Resident  Medical  Officer.] 
S.  M.,  aged  57,  was  admitted  to  the  Royal  Mineral  Water  Hos¬ 
pital  on  October  30th,  1897,  suffering  from  rheumatoid  arthr¬ 
itis,  which  she  had  stated  started  twelve  months  before  though 
fourteen  years  previously  to  this  she  had  had  an  attack  of 
rheumatism  (which,  however,  did  not  confine  her  to  bed),  fol- 
lowed  by  occasional,  pains  in  the  joints.  She  was  married 
and  had  had  nine  children,  and  with  the  exception  of  the  ill¬ 
ness  above-mentioned  had  always  enjoyed  good  health. 

State  on  Admission— A  pale  and  rather  careworn-looking 
woman,  complaining  of  pain  and  swelling  in  her  ankles,  knees, 
fingers,  and  wrists,  . which  presented  all  the  typical  signs  of 
rheumatoid  arthritis.  The  phalangeal  joints  were  swollen  in 
a  fusiform  manner,  the  wrists  stiff  and  enlarged,  and  there 
was  considerable  wasting  of  the  muscles  on  the  extensor  sur¬ 
face  of  the  hands  and  forearms.  The  knee-joints  were  de¬ 
cidedly  thickened  and  movement  in  them  was  impaired,  and 
the  ankles  too  were  increased  in  size  and  tender  to  the  touch. 
There  was  some  pain  and  stiffness  of  the  temporo-maxillary 
joints.  A  soft  systolic  bruit  was  audible  over  the  heart’s 
apex.  Nothing  abnormal  was  detected  in  the  lungs  or  in  any 
abdominal  viscera.  The  urine  was  acid,  with  a  specific  gravity 
of  1012,  and  contained  no  albumen.  The  temperature  was  98.8°. 

The  patient  did  not  improve  much  under  treatment,  and  on 
November  26th,  owing  to  the  increased  pain  in  the  joints  and 
general  feeling  of  weakness,  she  was  ordered  to  bed.  The 
temperature  gradually  rose,  and  on  November  30th  the  morn¬ 
ing  record  stood  at  101. 8°.  This  was  followed  on  December 
4th  by  acute  abdominal  pain  in  the  region  of  the  colon  asso¬ 
ciated  with  diarrhoea,  the  stools  containing  much  mucus. 
She  rapidly  became  weak,  with  a  thready  pulse  of  124,  in 
spite  of  the  fact  that  she  took  nourishment  well.  After  re¬ 
maining  in  an  almost  collapsed  condition  for  two  or  three 
days  she  improved,  the  diarrhoea  being  controlled  by  a  mix- 
;ure  of  bismuth,  chalk,  and  chlorodvne,  and  the  cardiac  weak¬ 
ness  by  the  frequent  administration  of  digitalis  and  nux 
vomica  along  with  stimulants. 

At  1  a.m.  on  December  12th  she  was  suddenly  seized  with 
acute  pain  in  the  preeordium,  and,  on  examining  her  shortly 
afterwards,  a  distinct  pericardial  murmur  could  be  heard  in 
the  third  left  interspace.  A  blister  was  applied  to  the  chest 
over  the  region  of  the  pain,  and  the  digitalis  'continued. 
The  temperature  during  the  next  twenty-four  hours  was 
slightly  elevated,  reaching  100. 20,  but  subsequently  and  for 
several  weeks  following  it  remained  practically  normal.  The 
cardiac  dulness  gradually  increased  in  area,  though  never  to 
any  great  extent,  and  the  sounds  at  the  apex  became  muffled. 
The  pulse-rate  varied  from  84  to  136,  and  respirations  averaged 
32.  The  patient’s  condition  remained  about  the  same,  prac¬ 
tically  no  improvement  being  recorded  until  January  3rd, 
1898,  when  she  complained  of  acute  pain  in  the  right  side. 
On  examining  the  chest  pleural  friction  could  be  heard  over 
an  area  about  the  size  of  a  two-shilling  piece.  The  pericardial 
murmur  was  also  still  audible,  but  less  rough  in  character. 

On  January  13th,  1898,  there  was  marked  dulness  at  the 
right  base,  and  the  voice  sounds  were  aegophonic  in  character 
over  a  localised  area.  Aspiration  was  accordingly  performed, 
and  4  ounces  of  fairly  clear  serum  withdrawn.  The  tempera¬ 
ture  rose  in  the  evening  to  100.2°,  and  she  had  a  bad  night, 
the  pulse  next  morning  being  144,  and  the  respirations  36.  By 
January  16th  she  had  developed  a  troublesome  cough,  with 
frothy  expectoration,  and  coarse  crepitations  could  be  heard 
over  the  left  base. 

On  the  evening  of  January  21st  the  condition  of  the 
patient  took  a  material  change  for  the  worse,  the  pulse  being 
weak  and  irregular,  while  the  dulness,  with  tubular  breathing 
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and  segopliony,  was  more  marked  at  the  right  base.  Cham¬ 
pagne  was  administered  freely,  and  during  the  next  twenty- 
four  hours  she  rallied.  After  this  she  slowly  but  gradually 
began  to  mend  and  on  January  31st  the  condition  of  the  lungs 
having  very  much  improved,  though  the  pericardial  murmur 
was  still  loud,  she  was  allowed  to  sit  out  of  bed  for  a  short 
time  daily.  By  this  time  the  cough  and  expectoration  had 
practically  ceased,  though  the  joints,  especially  the  knees  and 
shoulders,  were  now  and  again  very  painful.  In  spite,  how¬ 
ever,  of  the  stimulating  and  nourishing  diet,  of  which  the 
patient  partook  freely,  she  seemed  quite  unable  to  regain  her 
strength,  and  remained  in  a  weak  and  debilitated  condition. 

By  March  3rd  she  had  become  gradually  very  much  worse 
again.  The  cough  was  almost  incessant  and  hacking,  and  the 
expectoration  scanty.  Bubbling  rales  could  now  be  heard  over 
the  base  of  both  lungs,  associated  on  the  right  side  with 
tubular  breathing  as  high  up  as  the  angle  of  the  scapula.  Ihe 
temperature  rose  to  101.80.  Two  days  later  bronchial  sounds 
could  be  heard  all  over  the  front  of  the  chest  as  well,  the 
respiration  became  more  and  more  embarrassed,  the  pulse 
rapid,  feeble,  and  she  eventually  died  on  March  6tli.  Unfor¬ 
tunately  permission  was  obtained  only  for  a  partial  post-mortem 
examination,  and  attention  therefore  had  to  be  confined  to 
one  knee-joint.  This  externally  was  swollen  and  pulpy,  and 
on  opening  into  it  it  was  found  that  the  capsular  membrane 
and  ligaments  were  much  thickened  and  matted  together, 
thus  limiting  to  a  great  extent  the  movements  of  the  joint. 
The  joint  cavity  contained  little  or  no  fluid.  The  synovial 
membrane  was  thickened,  vascular,  and  friable,  and  here  and 
there  small  villous  outgrowths  were  noticed.  In  one  place  the 
membrane  had  grown  inwards  between  the  condyle  of  the 
femur  and  semilunar  cartilage  to  such  an  extent  that  only  a 
small  portion  of  the  articulating  surface  of  the  latter  could  be 
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and  margins  (b  b  in  fig.),  this  latter  being  specially 
marked.  It  was  noticed  that  where  the  synovial  mem¬ 
brane  had  formed  the  edge  of  the  cartilage  pouches  or 
recesses  the  ulceration  was  most  marked  ;  .in  fact,  it 
practically  extended  right  round  all  the  articulating  surfaces 
in  a  band  the  third  of  an  inch  wide.  On  the  cartilaginous 
surface  of  the  patella  there  were  distinct  patches  of  ulceration, 
as  there  were  on  the  condyles  of  the  femur  and  semilunar 
cartilages,  but  it  was  noted  that  the  patches  on  one  surface 
did  not  correspond  with  the  patches  on  the  opposing  one.  The 
ulcerations  had  a  coarse  honeycombed  appearance,  and  were 
filled  with  debris,  and  they  extended  through  the  cartilage, 
involving  the  subjacent  bone.  The  bone  was  reddened, 
and  broke  down  on  scraping.  The  marked  ulceration 
at  the  edges  suggested  that  ulceration  occurred  most  in 
those  areas  where  the  materies  morbi  would  most  likely  lodge 
and  be  least  likely  to  be  disturbed  by  movement  of  the  joint. 
The  synovial  membrane  had  by  overlapping  formed  regular 
pouches  or  recesses  where  any  virulent  material  might  easily 
lodge.  The  ulceration  was  least  where  two  opposing  surfaces 
were  in  contact,  and  where  one  is  taught  it  is  most  likely  tooccur. 

Remarks  by  Dr.  Bannatvne. — Although  this  case  had 
been  going  on  for  months  I  would  point  out  that  there  was  ab¬ 
solutely  no  outgrowth  or  thickening  of  either  cartilage  or  bone; 
in  fact  everything  pointed  most  forcibly  to  the  fact  that  an 
acute  destructive  disease  had  been  at  work  and  that  there  had 
been  no  attempt  at  reparation.  This  fact  I  have  always  tried 
to  emphasise,  as  it  lies  at  the  root  of  all  etiological  questions  in 
regard  to  rheumatoid  arthritis.  Acute  rheumatoid  disease  is  a 
disorder  of  very  destructive  nature,  and  when  death  occurs  in  the 
acute  stage  no  bony  or  cartilaginous  enlargement  is  found.  This 
is  a  fact  that  cannot  be  too  strongly  insisted  upon.  When  en¬ 
largements  do  occur  the  disease  is  chronic  and  very  possibly 
not  true  rheumatoid.  As  to  the  actual  relationship  between 
the  rheumatoid  disease  and  other  complications  nothing 
definite  can  be  said.  Colitis,  pericarditis  and  pneumonia  do 
occur  in  rheumatoid  arthritis  as  we  know,1  but  in  this  case 
the  diarrhoea  which  preceded  the  chest  complications  rather 
points  to  an  origin  apart  from  the  joint  condition.  It  seems 
to  me  most  probable  that  they  arose  from  some  infective  pro¬ 
cess  having  its  origin  in  the  intestinal  canal  and  not  from  any 
rheumatoid  action.  The  chief  interest  is  not  in  the  clinical 
history  however,  but  in  the  very  interesting  joint  changes,  a 
photograph  of  which  is  here  reproduced. 

PETERBOROUGH  INFIRMARY. 


CASE  OF  ACUTE  TRAUMATIC  TETANUS 

TERMINATION. 


RAPID  AND  FATAL 


II 

seen  (a  in  Fig.).  This  sort  of  fringe  or  veil  was  not  adherent 
to  the  cartilaginous  surface,  but  arose  from  the  synovial  mem¬ 
brane,  and  there  was  no  ulceration  underneath,  except  at  the 
margin  of  the  cartilage.  The  crucial  ligaments  were  much 
thickened.  The  cartilages  were  redder  than  usual,  and 
ulceration  was  noticed  both  on  their  sui faces  (c  d  e  in  ng.) 


(Under  the  care  of  Dr.  L.  Cane,  Physician  to  the  Infirmary.) 
[Reported  by  Mr.  Y.  C.  Bensley,  M.R.C.S.,  House-Surgeon.] 
R.  B.,  aged  51,  was  admitted  on  April  21st  at  noon,  with 
symptoms  of  tetanus  following  a  compound  dislocation  of  the 
terminal  phalanx  of  the  left  ring  finger,  caused  by  a  horse 
treading  on  his  hand  on  April  14th. 

The  first  symptoms,  rigidity _  of  the  neck  and  trismus, 
appeared  on  the  morning  of  admission.  There  was  no  further 
development  until  8  p.m.  of  the  same  day,  when  there  was  a 
severe  general  spasm,  during  which  respiration  entirely 
ceased  and  the  pupils  became  widely  dilated.  The  spasm 
was  followed  by  profuse  sweating.  The  next  spasm  occurred, 
at  1.45  a.m.;  after  that  eight  more,  which  increased  with 
rapidity  and  severity,  the  last  proving  fatal  at  9.30  a.m.  on 

April  22nd.  ,  ✓  0 

The  temperature  never  rose  above  98.6°  I .,  falling  to  90 
shortly  before  death.  On  admission  the  finger  was  freely  in¬ 
cised,  10  c.em.  of  antitetanin  (from  the  Jenner  Institute)  were 
injected  into  the  skin  of  the  abdomen  at  1  p.m.  and  7  P-M- 
April  21st,  and  at  1  a.m.  and  6.30  A.M.  on  April  22nd.  me 
first  injection  used  was  of  old  serum,  but  the  latter  ones  wer 
fresh.  Any  attempt  at  feeding  brought  on  a  severe  spasm,  so 
nutrient  enemata,  containing  chloral  and  bromide,  were  given 
four-hourly.  An  attempt  was  made  to  give  chloroform  during 

the  spasms.  .  , 

Remarks. — The  termination  was,  I  think,  unusually  QU1(£  ’ 
chloroform  during  the  spasms  was  useless,  as  the  respirai* 
ceased.  I  should  be  inclined  to  give  larger  doses  of  anu- 

tetanin  in  another  case.  _ 

"  1  British  Medical  Journal,  1898,  p.  138,  vol.  i. 


>CT.  14,  1899.] 


INTRODUCTORY  ADDRESSES. 


[Th«  Baiciai 
MBDICAL  JoCKKit 


101  I 


OPENING  OF  THE  MEDICAL  SCHOOLS  : 

INTRODUCTORY  ADDRESSES, 

YORKSHIRE  COLLEGE,  LEEDS.* 

By  Howard  Marsh,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital,  London. 

'  MEDICAL  student  and  his  environment 

1  fully  aware  that,  having  accepted  an  invitation  to  deliver 
address  at  this  opening  of  your  medical  session,  I  have 
rred  a  heavy  responsibility  :  for  to-night  many  of  you  are 
ling  upon  the  profession  to  which  you  propose  to  devote 
•selves,  and  in  so  doing  are  making  one  of  the  most  im- 
ant  steps  that  can  possibly  be  before  you  in  the  whole 
se  of  your  life  ;  and  anyone  who  takes  any  part  in  such  an 
sum  has  an  opportunity  of  helping  you  which  he  ought  to 
is  best  to  turn  to  good  acoount. 

a^so  con8cious  of  other  and  more  agreeable  feel- 
.  All  who  are  familiar  with  the  history  of  our  profession 
ware  of  the  position  which  Leeds  has  always  held  as  a 
1  ical  school.  By  the  term  the  Leeds  School  of  Medicine  we 
1  a  not  merely  the  institution  where  the  work  of  medical 
ation  has  been  carried  on,  but  the  men  who  have  been 
leis  here,  the  work  they  have  done,  their  contributions  to 
hedge  in  their  day,  and  the  influence  which  each  in  his 
has  exercised  in  promoting  the  development  and  growth 
edicine  and  surgery.  In  this  sense  your  school  has,  ever 
' lts  foundation,  occupied,  as  it  assuredly  occupies  to-dav 
?most  place.  *  J  ’ 

thing,  as  I  do,  from  the  hospital  and  school  which  had 
ey  for  a  physician  and  teacher,  and  Hunter  for  a  pupil 
'  Whose  other  sons  have  included  Pott  and  Abernethy 
ence  and  Paget,  and  thus  standing  on  common  ground 
1  you,  it  has  been  a  great  pleasure  to  me  to  accept  the 
“Which  your  Committee  conferred  upon  me  when  they 
1  m,e4i°  invite  y°u.to  emulate  those  who  have  won  for 
.  school  the  renown  which  is  on  every  side  accorded  to  it 
choice  of  a  profession  is  often  very  much  a  matter  of 
e  1  a  man  follows  his  father,  or  some  other  relative  •  he 
pressed  with  the  success  of  someone  whom  he  knows,  or 
started  out,  years  before,  from  his  immediate  neighbour¬ 
ed  has  now  returned  rich  and  famous  ;  or  he  is  infiu- 
by  a  vague  idea  or  anticipation  that  he  should  like  to  be 
her,  a  lawyer,  or  a  doctor;  in  short,  he  is  led  by  some 
superficial  bias. 

1  v  probably  many  of  you  are  in  this  position  to-day,  and 
;  f  an  inaugural  address  would  seem  to  ofler  some  promise 
fulness  when  it  is  given  by  one  who  has  himself  been  over 
•ound  and  has  watched  many  others  traversing  the  same 
I  hope  I  may  be  able  to  say  something  that  may  be 
even  to  those  who,  although  they  are  advanced  students, 

'  is  yet  but  little  experience  of  the  profession  which  they 
tending  to  follow.  J  ^ 

I  lay  be  of  service  if  I  point  out  what  are  the  particular 
•  ies  and  acquirements  which,  in  the  future,  will  be  of 
:‘St  value  to  you,  and  which  therefore  you  should  develop 
Utivate  as  far  as  your  present  circumstances  will  allow, 
each  man  may  become  a  careful  student  of  himself  as 
s  of  his  future  calling,  and  may  by  degrees  qualify  him- 
;  ^al1  respects  for  the  special  work  that  he  will  have  to 

nedicine,  as  in  every  other  occupation,  men  naturally 
ifferent  types  which  differ  widely  from  each  other, 
behoves  every  student  to  beware  of  the  the  direction  in 
'  lie  is  moving  and  of  the  type  to  which  he  is  ultimately 
ong.  it  must  be  remembered,  in  other  words,  that  in 
oiession  you  have  adopted,  as  in  every  other  occupation, 
gradually  finds  his  level  and  settles  down  into  his  place  : 
one  who  has  frequently  had  the  opportunity  of  observing 
j^ess  the  result  is  interesting  and  sometimes  surprising. 

1  one  sees  some  fail  who  ought  to  have  succeeded,  and 
succeed  who  had  apparently  but  little  chance.  Thus 
t  is  said  of  one  man,  “How  has  he  managed  to  succeed?” 
another,  “  How  is  it  that  he  has  failed  ?  ”  But  let  each 
take  this  early  to  heart.  Success  is  always  in  the 
m  the  result  of  thereaction  between  the  individual  and 
‘Delivered  to  the  Yorkshire  College  Students’  Union. 


his  environment ;  and  in  the  great  majority  of  instances  it  is 
the  qualities,  mental  and  personal,  of  the  man  which  deter¬ 
mine  the  place  he  takes.  There  is  much  less  chance  in  it  than 
the  inexperienced  might  suppose.  The  result  in  every  case 
alike  lies  at  the  end  of  a  chain,  the  links  of  which  represent  the 
succession  of  causes  which  have  led  up  to  it. 

I  remember  a  remark  made  by  a  philosophical  physician 
to  the  effect  that  there  is  no  such  thing,  apart  from  accident 
or  poisoning,  as  sudden  death.  He  was  speaking  of  death 
from  heart  disease.  From  one  point  of  view,  of  course,  this 
is  absurd.  A  man  who  is  living  and  apparently  well  one 
minute  and  dead  the  next  has  obviously  met  with  sudden 
death ;  but  in  a  certain  sense  there  is  much  truth  in 
my  friend’s  seeming  paradox.  The  heart  in  many  instances 
is  gradually  giving  out,  and  for  months  the  life  of  the 
individual,  though  he  is  perhaps  unconscious  of  it,  is 
hanging  on  a  thread ;  at  last  this  gradually  attenuating 
thread  snaps,  and  death  comes  as  the  inevitable  result  of 
causes  that  had  been  long  at  work.  It  is  much  the  same 
with  a  student  who,  when  he  presents  himself  at  an 
examination,  meets  with  an  unexpected  collapse.  His 
downfall  is  not  really  sudden,  but  is  due  to  the  fact  that, 
owing  to  some  defect  of  which  he  has  been  ignorant,  instead 
of  rising  to  success  he  has  long  been  sliding  down  to  iailure. 
But.  was  not  all  this  put  clearly  enough  in  those  old 
familiar  words :  “What  a  man  soweth  that  shall  he  also 
reap  ”  ? 

Of  course,  in  not  a  few  instances  some  controlling  agent 
comes  into  a  man’s  life,  so  to  say,  from  the  outside.  He 
meets  with  what  is  termed  good  or  bad  luck.  Now  it  is  good 
luck  which  alters  a  strong  man’s  life  much  more  than  bad. 
Good  luck  lifts  him  forward  and  helps  him  on  his  road.  Bad 
luck  does  not  throw  a  strong  man  back  to  anything  like  the 
same  extent.  On  the  contrary,  it  often  rouses  him  to  a  more 
strenuous  ,  effort,  and  inspires  him  to  a  degree  of  obstinate 
labour  which,  without  this  check  or  rough  awakening — unless 
he  has  naturally  great  ambition,  or  unless  the  dawning  of 
success  after  failure  has  begotten  an  ambition  of  which  he 
was  before  unconscious — he  would  have  been  incapable  of. 

The  opening  which  favourable  circumstances  give  a  man  is 
essential  to  success  of  the  highest  order  in  all  but  the  master 
spirits  of  an  age,  who  are  able  to  subvert  the  old  and  estab¬ 
lish  a  new  order  of  things  by  some  great  and  far-reaching  dis¬ 
covery,  or  whose  genius  and  iron  will  enable  them  to  carry 
everything  before  them,  But  still  in  almost  every  instance 
his  environment  helps  a  man. 

Take  Lord  Lister  as  an  instance :  Lord  Lister  began  the 
work  which  rendered  an  imperishable  service  to  the  human 
race,  and  made  his  name  immortal,  in  an  envii’onment  created 
by  the  discoveries  of  Pasteur.  Now  although,  in  a  sense, 
Lister’s  work  was  even  more  splendid  in  its  results  than 
Pasteur’s,  yet  without  Pasteur,  Lister’s  work  at  the  time  he 
performed  it  could  not  have  been  done.  Indeed,  to  borrow  an 
expression  from  Sir  Michael  Foster,  Pasteur  and  Lister  were 
two  of  “  many  servants  of  an  impulse  which  was  at  work  long 
before  them  and  would  work  long  after  them.”  1  In  the  ful¬ 
ness  of  time  the  hour  had  come  when  a  disclosure  fraught 
with  momentous  and  far-reaching  consequences  was  ready  to 
be  made,  and  these  two  were  the  agents  through  whom  it 
came.  Without  Pasteur,  as  I  have  said,  Lister  would  have 
been.impossible,  while  on  the  other  hand,  without  Lister  as  a 
coadjutor,  Pasteur’s  discoveries  could  not  have  borne  their 
richest  and  most  valuable  fruit.  Thus,  each  was  necessary  to, 
and  complementary  of,  the  other :  each  was,  so  to  say,  the 
other’s  environment,  and  their  names  must  ever  stand  side  by 
side  in  the  temple  of  fame. 

I  have  remarked  that  a  single  event  may  change  a  man’s 
whole  life  and  suddenly  raise  him  to  a  higher  place ;  but  it 
must  be  remembered  that  such  events  are  not  to  be  had  for 
the  asking — they  cannot  be  reckoned  upon.  There  are 
imaginative  beings  who  indulge  in  the  beatific  vision  that 
something  will  turn  up  which  in  some  mysterious  way  will 
make  their  fortune  for  them,  and  they  cherish  this  idea  until 
it  acts  as  a  kind  of  enchantment  which  keeps  them  from  that 
strenuous  work  by  which  alone  they  can  attain  success. 
These  grand  strokes  of  luck,  these  unearned  increments,  come 
only  to  the  few,  and  each  man  must,  while  he  is  ready  to  be 
thankful  if  they  come,  make  up  his  mind  to  do  without  them. 
He  must  work  on  steadily  and  must,  with  Lord  Beaconsfield, 
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nerve  himself  with  the  belief  that  he  can  do  everything  but 

fail.  ,  , 

Leaving  all  these  external  influences  out  of  account,  a  man 
who  is  planning  his  future  must,  as  early  as  he  can,  form  an 
estimate  of  his  own  powers  and  endowments  ;  and  taking  the 
usual  run  of  men,  competition  for  prizes  shows,  I  believe, 
with  considerable  accuracy  “who  is  who  ”  and  enables  each 
man  to  gain  some  very  useful  information  personal  to  himself. 
One  student  sees  himself  altogether  outpaced,  while  another 
has  the  joy  of  finding  that  he  is  the  best  man  of  his  year. 
Whilst  allowing  that  some  men  can  get  prizes  who  can  do 
nothing  else,  I  have  always  felt,  speaking  generally,  ana 
taking  one  case  with  another,  that  the  man  who  gets  the  most 
prizes  is  the  ablest  man  all  round.  Thus  each  man  after  a 
prize  competition  begins  to  see  how  things  stand.  Then  let 
the  brilliant  man  recollect  that  he  is,  at  this  sta,ge,  only  the 
embodiment  of  mere  potential  energy — of  possibilities  not  yet 
realised  ;  and  that,  looking  at  the  history  of  brilliant  students 
and  judging  by  the  law  of  probability,  it  is  more  likely  that 
he  will  fail  that  that  he  will  succeed.  For  is  it  not  true  that 
a  large  proportion  of  brilliant  men,  through  over- confidence 
or  some  other  defect,  run  to  waste  and  come  to  nothing . 
While  let  the  man  of  comparatively  poor  endowments  not 
lose  heart,  for  after  all  prizes  are  not  the  only  test,  and  if  he 
works  on  he  may  be  sure  of  at  least  average  success. 

Proverbs,  I  think  you  will  agree,  are  very  often  only  half 
truths  ;  many  (perhaps  the  majority)  are  true  only  in  certain 
aspects,  while  from  other  points  of  view  they  are  misleading, 
or  even  quite  untrue.  There  is  one  especially  which,  taken 
literally,  is  so  aggravating  in  its  untruth  that  I  always  feel  it 
ought  to  be  kicked.  I  mean  the  saying  that  “  Genius  is  the 
capacity  for  taking  pains.”  Many  a  man  who  took  pains,  and 
took  them  long  enough,  could  paint  a  signboard  or  perl  taps 
write  a  respectable  ode ;  but  is  it  conceivable  that  he  could, 
even  after  centuries  of  plodding,  venture  into  the  presence  of 
Michael  Angelo,  or  even  of  Shelley,  or  of  Keats  ?  Yet  this 
proverb  is  a  strong  one,  which  must  always  remain,  one  of  the 
most  useful  sayings  in  our  language.  It  serves  to  remind 
everyone  who  is  competing  in  the  race  that,  if  lie  is  to  attain 
the  greatest  success  of  which  he  is  capable,  whatever  his 
natural  gifts  and  endowments  may  be,  he  must  take  pains  to 
use  them  with  unremitting  perseverance. 

With  the  strong  and  brilliant  man,  who  is  to  achieve  his 
best,  as  with  the  dull  manias  Huxley  says  :  “  It’s  dogged  as 
does  it.”  Thus,  to  work  is  certainly  the  only  way  in  which  the 
average  man  can  attain  more  than  average  success,  and  so  dis¬ 
tance  his  rivals.  . 

I  once  heard  a  man  say  of  a  friend,  who  had  very  poor  brain 
power,  that  he  never  knew  anyone  who  had  turned  such 
abilities  as  he  possessed  to  so  good  an  account.  This  appears 
to  me  the  highest  praise  that  any  man  could  receive  ;  and 
remember  that  the  success  which  is  attained  by  strenuous 
effort  is  more  solid  and  stable  than  that  which  is  reached  by 
more  brilliant  performances ;  it  is  more  readily  maintained 
under  changed  circumstances,  for  it  is  the  man  himself,  and 
what  he  has  made  himself,  rather  than  his  mere  knowledge  or 
acquirements  on  which  success  ultimately  depends. 

Before  I  pass  on  there  is  one  other  reflection  in  regard  to 
success  which  I  would  ask  you  to  make  a  note  of.  _  Many  a 
man  has  worked  up  to  a  certain  point  and  then  given  up. 
But  that  has  been  just  when  success  was  within  his  reach, 
and  when,  without  knowing  it,  he  had  the  race  in  hand.  I 
recollect  a  man  who  retired  from  an  examination  at  the  Uni¬ 
versity  of  London  because  he  thought  he  could  not  do  the 
chemistry  paper.  We  knew  in  the  school  that  he  was  well  up, 
and  we  sent  him  back  and  obtained  a  viva  voce .  examination 
for  him — which  was,  no  doubt,  under  the  circumstances, 
much  more  severe  than  the  paper — with  the  result  that  he 
came  out  in  the  first  division.  Many  a  man  who  has  thought 
himself  below  the  standard  has  come  out  high  up.  Let  every 
man,  therefore,  whether  he  is  a  genius — or  so  believes  him¬ 
self — or  the  reverse  strenuously  do  his  best  and  await  the 

TGSUlt 

Let  me  now  try  to  indicate  the  main  characteristics  and 
acquirements  which  you  should  specially  cultivate.  As  to 
personal  character,  there  are  two  fundamental  elements  which 
you  must  carefully  cherish — honesty  and  magnanimity  using 
the  latter  term  in  its  widest  signification. 

In  commerce  in  all  its  higher  departments  men  are  guided 


by  the  strictest  code  of  honour;  but  in  its  lower  strata  tin 
man  who  is  the  least  honest  is  often  the  most  successful,  ii 
the  sense  that  he  makes  the  most  money. 

As  to  the  law,  although  its  ranks  have  always  been  adomec 
by  men  who  are  the  embodiment  and  best  exemplars  of  iin 
impeachable  honour,  in  the  lower  ranks  ingenious  suppmssioi 
and  distortion  of  the  truth  have  not  rarely  been  more  success 
ful  than  honesty  and  candour. 

In  the  arts— music,  painting,  and  the  rest— success  depend 
on  the  amount  and  quality  of  the  artistic  laculty ;  and  pro 
vided  a  man  has  that  faculty,  whatever  his  other  character 
istics  maybe,  he  may  become  one  of  the  glories  of  his  country 
Take  such  an  illustration  as  Benvenuto  Cellini,  whose  geniu 
was  indeed  splendid  and  noble,  but  whose  personal  charade 
had  a  very  seamy  side.  And  some  imperishable  contribu 
tions  have  been  made  to  our  literature  by  men  who,  as  to  pei 
sonal  character,  were  very  weak  mortals  or  very  sad  dogs. 

Now,  although  what  1  have  said  of  commerce,  the  law,  ant 
the  arts,  is  often  true  of  medicine— Heaven  knows  we  are  no 
without  our  black  sheep— yet  you  must  not  regard  tlies 
things  as  patterns  to  imitate,  but  rather  as  examples  t 

There  is  no  profession  or  calling  in  which  personal  charade 
and  the  principles  which  guide  a  man  are  more  lmportan 
than  in  ours,  and  for  this  reason.  In  commerce  and  on  th 
Stock  Exchange  men  meet  each  other  in  open  compeatioi 
and  each  knows  that  he  must  guard  his  own  interests  a 
jealously  as  he  can  ;  moreover,  such  transactions  are  can le 
on  in  an  atmosphere  of  publicity,  which  affords  consideraol 
guidance  and  protection.  A  client  is  by  common  conser 
very  much  in  the  hands  of  his  lawyer.  But,  after  ail,  Ct.sc 
in  which  a  lawyer  is  consulted  generally  rest  upon  matters  ( 
fact,  the  consideration  of  which,  by  a  person  of  common  a-nst 
even  although  he  has  no  legal  training,  affords  some  piote< 
tion.  A  dishonest  doctor,  however,  in  the  privacy  of  las  coi 
suiting  room  can  trade  to  almost  any  extent  upon  las  patient 
ignorance,  his  fears  and  his  credulity ;  he  can  persuade  hn 
that  he  is  suffering  from  some  bogus  disease,  and  treat  mi 


with  bogus  remedies.  „  ,  .  ,  ,,  .  . 

I  need,  I  think,  say  no  more  to  prove  that  honesty,  mat  1, 
the  determination  to  represent  things  exactly  as  you  oe.iev 
them  to  be,  and  not  put  a  false  face  upon  them  m  order 
serve  your  own  ends,  must  be  the  first,  that  is,  the  moi 
fundamental  element  of  character  in  the  members  of  our  pr 
fession.  And  the  next  is  magnanimity,  that  faculty  am 
element  of  character  which  enables  a  man  to  see  the  ch 
ence  between  big  things  and  little  things  mall  the  van 
relations  of  business  and  social  life,  and  to  deal  with  tries 
according  to  their  true  proportion  to  each  other,  a  raent, 
attitude  which  raises  him  above  that  which  is  mean  an 
petty  in  his  dealings  with  those  with  whom  he  is  brought  m 

contactor  fegsioil)  the  jealousies  and  the  dissensioi 
which  are  apt  to  spring  up  from  the  friction  of  competitioi 
and  which  are  aggravated  by  the  gossip  and  misreprese 
tion  that  fill  the  air  in  most  towns  and  country  districts,  a 
the  bane  of  many  a  man’s  life.  Let  me  commend  o  y 
the  Shakesperean  injunction,  “Beware  of  entering  upon 
quarrel.”  This  may  seem  a  trite  saying  yet  it  is  one  wan 
is  only  too  often  disregarded.  Set  your  face  hard  again? 
quarrels.  Treat  your  rivals  fairly  and  frankly  and  they 
soon  trust  you,  and  thus  you  will  generally  find  the  y 
very  good  friends,  and  you  will  be  able  to  mutually  sei 
other.  Undoubtedly  you  may  meet  with  some  who  a 
unworthy  and  who  do  unworthy  actions.  Such  11K  ’  ' 
however,  are  not  worth  quarrelling  with.  Leave  ur 
themselves,  and  your  attitude  towards  them  will  b.en  r 
to  show  that  you  know  the  difference  between  right 
wrong,  and  that  you  make  this  difference  the  guidm„  pr 

ciple  of  your  life.  ,  ,  v: ,v,  n 

If  we  now  turn  from  these  elements  of  character  j  t 
demanded  in  a  worthy  practitioner  of  medicine  to  t  , 
qualities  which  are  necessary  in  such  a  man,  it  nray  ‘  . 
said  that  there  is  no  single  faculty  or  attribute  of  a  . 
mind  that  is  superfluous,  while  all  the  chief  Cjonteti  '  A, 
an  intellect  however  strong  and  however  versatile  un  t 


I  would  place  first  the  imaginative  faculty  the  powe1'  th 
is,  of  grasping  those  things  that  are  beyond  and  ar 
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already  conceived  and  ascertained.  This  faculty, 
which  bodies  forth  the  form  of  things  unknown,”  must  be 
possessed  by  all  those  who  are  to  attain  to  new  discoveries  or 
inventions.  But  some  share  of  this  gift  of  seeing  what  things 
mean,  and  what  they  lead  up  to,  is  required  by  everyone 
who,  in  his  capacity  of  a  practitioner  of  medicine,  is  often  face 
to  face  with  biological  problems  of  a  highly  complex  nature, 
for  the  solution  of  which  no  mere  rule  of  thumb  can  be  suffi- 
91??.  ..  Without  imagination  a  man  has  no  enterprise  and  no 
initiative,  and  thus  he  never  leaves  the  beaten  track,  for  he 
-make  no  way  in  unravelling  the“  inexhaustible  meaning’ 

And  then  there  is  the  scientific  spirit— the  desire  to  know 
for  the  mere  sake  of  knowing,  apart  from  any  immediate 
necessity  or  any  ulterior  object.  Such  a  spirit  and  temper  of 
die  mind  was  the  overmastering  characteristic  of  John 
,s,p.ent  hlp  lde  m  a  strenuous  and  unflagging 
efloit  to  find  things  out  ;  he  was  always  striving  to  know ;  he 

j‘!mse!f  to  research  in  any  special  direction 
which  might  lead  him  to  an  ultimate  conclusion  on  some  par¬ 
ticular  subject,  but  his  rapacious,  almost  morbid,  appetite 
“-fi  •<  eY0ur  everything  that  came,  or  that  he  could 
bung,  within  his  reach.  We  shall  not  see  many  John  Hun¬ 
ters;  but  each  of  you,  keeping  his  example  and  his  great 
achievements  before  you,  must  constantly  bear  in  mind  the 
scientific  foundatmn  of  your  calling,  and  learn  while  you  are 
students  here  to  make  yourselves  students  throughout  your 
?^cai?er>  f°r  18  only  in  this  way  that  you  can  keep  alive 
and  turn  to  good  account  the  higher  parts  of  your  mind. 

Tr,  all-  •+SU-lt^.IT0U,ld  mention  is  that  of  observation. 
In  deahng  with  individual  cases  in  your  future  practice  there 
wdl  be,  to  put  the  matter  in  its  briefest  form,  two  main 
problems  that  you  will  have  to  solve-first,  what  is  tliematter 
with  the  patient  ?  and,  secondly,  how  is  he  to  be  treated  ? 

Y0H’  'll?*,™*  a  taw-abiding  clergyman,  your  guide, 
when  a  difficult  question  arose,  would  be  the  Prayer  Book  or 
some  ruling  laid  down  by  the  heads  of  the  Church  ;  while  if 
you  were  a  lawyer  your  course  would  be  to  find  out  what 
lad  been  held  in  some  parallel  case  by  one  of  the  judges  or 
by  the  Court  of  Appeal.  Thus  in  both  the  Church  and  the 
«^oT?en  V,ase  bas  *°  be  decided,  certain  data  are  accepted 
of.  and  on  these,  as  they  stand,  whether  they 
Raw  Sf  or  whether ’they  are  wrong,  judgment  is  pronounced. 
?ltGn  d°  w<]  not  hear  a  man  who  has  tost  his  case  protest 
01Y,the  other  side  gained  the  verdict  by  dis- 
fa.cts.  This  may  be  perfectly  true,  yet  the  result 
will  hold  good  unless  he  can  get  it  reversed  on  appeal. 

dci,ne  it  is  very  different;  the  result,  in  every  case, 
will  be  xn  absolute  accordance  with  the  facts  which  underlie 

2nf0Unle-SS  Y?u  succfed  in  ascertaining  what  these  facts 
leally  are— in  other  words,  if  you  misread  the  facts— you  can 

lX,™vfe  at  «  correct  conclusion,  and  your  treatment  is 

your  atient 17  t0  be  Wr0ng  but  mischiev°us,  or  even  fatal  to 

But  there  are  numerous  instances  in  which  to  arrive  at  a 
correct  conclusion  is  a  matter  of  very  great  difficulty,  and  in 
„  j  i  PU  cail  av0ld  mistakes  only  by  the  closest  observation 
fw  +1  y,1l0t  merely  of  faets  which  are  on  the  surface,  so 

°inG<t  meet  tbe  eye’  but  of  facts  which  can  be 
established  only  by  a  process  of  reasoning,  and  by  putting 

,two  together— that  is,  by  synthesis.  In  other  words' 
,w.  r“  llaPPens  that  by  comparing  together,  or  contrasting 

even  conclusHerriVe  ^  *  tMrd’  Which  is  highly  important,  or 

But  let  me  remind  you  in  how  untrained  and  rudimentary 
ou,r  various  faculties  remain  unless  they  are  con- 
"xSnt  +  air?ei?  ai,ld  cultivated.  Did  you  ever  reflect  on  the 
iCh  the  power  of  observation  is  developed  in 
2ae  °f  tbf  ]°wer  animals?  There  are  many  birds,  for 
Za“ce’  the  keenness  of  whose  observation  is  their  chief 

mre  1a  e^f1(ln trY  to  come  near  them  and  they  are 

^  *?’  observe  your  approach;  it  is  almost 

®  n°  Pi  A?  th.em\  11  1S  the  same  with  many 
nirmiis  indeed,  both  animals  and  birds  employ  sentinels 

tl,e  wl,ole  neighbourhood  tor  a  long  distance 

nolhlnagncIneeacapSe?me  “  n0Se-the  sharP“e8s  »f 

f“Ultyot  observation  is  developed  to  an  extraordinary 
(gree  in  many  men  whose  calling  brings  it  out.  Spend  an 


hour  with  a  geologist,  who  is  hunting  in  some  pit  or  cutting 
for  specimens;  he  will  tell  you  what  to  look  for  and  give  you 
the  most  likely  corner  ;  but,  at  the  end  of  the  time? he  will 

OrVt«LhaR  a  nch  ?nd  wblle  you  win  have  completely  failed. 
Oi  take  the  case  of  a  great  painter.  Did  you  ever  think  how 
marvellous  his  powers  of  observation  must  be,  with  what 

nTfaaAAyboeumUSfc  ?aYe,  seen  +every  feature  in  the  landscape  or 
the  face  he  has  undertaken  to  reproduce  ?  There  was  a  storv 

in  the  papers  only  a  few  days  ago,  which  seemed  to  me  when 
t0  +co^vey  a ;  very  useful  lesson.  A  witness  in  one  of 
the  .law  courts  described  a  man,  whom  he  had  seen  only  for 
a  minute  or  two,  so  precisely  in  regard  to  his  features  and  all 
the  details  of  his  dress,  that  a  suspicion  arose  in  the  mind  of 

wP-ieSldini  iudge  tha^  h<?  was  romancing,  and  he  was  asked 
how  it  was  that  he  eould  give  such  a  minute  description  of  an 
JPdlvldual  whom  he  had  seen  for  so  short  a  time.  He  replied 
My  lord,  I  am  a  portrait  painter.”  P 

It  would,  if  he  could  afford  it,  be  a  good  thing  for  every 
medical  student  to  work  for  a  time  not  only  in  a  carpenter’s 
shop,  in  order  to  train  his  hands,  but  also  in  an  artists 
studio,  where  he  would  find  that  in  order  to  draw  correctly  it 
was  absolutely  essential  that  he  should  cultivate  accurate- 
observation. 

Much  might  be  said  about  training  the  different  senses — 
sight,  touch,  hearing,  etc. — but  time  allows  me  only  to  remark 
that  our  senses,  like  our  mental  faculties,  are  in  a  rudimentary 
condition;  yet  they  can  be  developed  and  trained  to  a  high 
degree  of  excellence.  Witness  the  marvellous  handicraft  of 
a  great  violinist,  or  engraver,  the  maker  of  scientific  instru¬ 
ments,  or  even  those  artists — many  of  them  ladies — who  with 
such  wonderful  dexterity  and  rapidity  paint  flowers  and  other 
designs  on  china.  All  these  workers  have  acquired  a  degree 
of  manipulative  skill  in  their  particular  lines  far  beyond  that 
which  a  surgeon  can  approach  except  by  developing  his  powers 
by  long  and  careful  practice. 

Let  me  advise  you,  in  order  to  cultivate  both  observation, 
and  handicraft,  to  devote  a  great  deal  of  time  to  dissection 
working  with  your  head  as  well  as  with  your  hands,  keeping 
your  mind  active  and  inquisitive,  and  paying  critical  attend 
tion  to  the  structures  you  meet  with ;  not  merely  searching 
out  their  form  and  relations  to  surrounding  parts,  but  goino-  a 
step  further  and  trying  to  ascertain  their  functions  also  • 
going,  that  is,  from  the  “  it  is”  to  the  “  why  is  it  ?” 

Dissection,  as  some  perform  it,  is  a  mere  clumsy  mutilation, 
the  work,  as  it  were,  of  a  bull  in  a  china'shop,  in  which  the 
“cleaning  of  a  muscle”  means  the  cutting  away  of  all  its 
fascial  connections  and  expansions  till  it  is  completely 
isolated  and  nothing  but  its  fleshyjsubstance  remains.  But 
wliat  a  senseless  act  is  this,  what  ignorance  !  A  muscle  is  not 
an  isolated  structure  whose  function  is  simple  and  inde¬ 
pendent.  It  is  rather  a  component  of  an  elaborate  motor 
apparatus,  and  so  takes  part  in  an  almost  infinite  series  of 
movements  by  entering  into  different  combinations  with  other 
muscles,  and  it  can  do  this  only  by  means  of  processes  and 
connecting  bands  with  which  it  is  fitted  up.  To  destroy  these 
is,  as  I  have  said,  a  mere  mutilation.  Anatomy  should  be 
regarded  as  the  handmaid  oLphysiology,  as  an  examination  of 
structure  in  connection  with  function,  an  inquiry  first  into  the 
facts  and  then  into  their  interpretation.  Thus  pursued  it  server 
two  important  purposes.  As  a  means  of  education  it  encourages- 
close  observation,  develops  the  reasoning  faculty,  and  trains 
the  mind  in  those  two  main  divisions  of  logic— analysis  and 
synthesis  ;_  analysis,  so  far  as  the  separation  and  examination 
of  the  various  structures  are  concerned,  and  synthesis  when 
the  functions  of  these  structures  in  their  different  parts,  and 
as  a  whole  are  considered.  No  better  illustration  than  the 
scientific  study  of  anatomy  could  be  found  of  the  dictum  of 
Sir  William  Hamilton,  that  “analysis  and  synthesis,  though 
commonly  treated  as  two  different  methods,  are,  if  properly 
understood,  only  the  two  necessary  parts  of  the  same  method, 
each  as  the  relative  and  correlative  of  the  other.” 

In  the  second  place,  you  must  regard  anatomy  as  an  im¬ 
portant  preliminary  study,  for  it  is  a  matter-of-fact,  precise, 
and,  in  a  manner,  finite.  In  surgery — and  even  more  so  in 
medicine— on  the  other  hand,  you  will  have  to  deal  with  com¬ 
plex  and  obscure  problems,  involving  excursions  into  depart¬ 
ments  of  biology,  pathology,  and  clinical  research,  where 
knowledge  is  as  yet  very  imperfect,  and  where]  the  mind  is 
apt  to  drift  away  from  the  concrete  into  the  abstract,  from 
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terra  firma  towards  the  clouds,  and  to  trust  unduly  to  specu¬ 
lation  and  inference.  In  such  an  atmosphere,  the  habit  you 
will  have  acquired  during  your  study  of  anatomy,  of  keeping 
within  touch  of  facts,  will  be  a  useful  check  and  corrective. 

I  have  alluded  to  your  duties  and  responsibilities  within 
your  profession,  but  you  may  wish  to  hear  something  as 
to  your  own  prospects  and  of  your  chances  of  success  and 
prosperity. 

There  is  a  tradition  of  a  highly  dramatic  incident  which 
took  place  early  in  this  century  at  St.  Bartholomew’s  Hospital. 
Mr.  Abernetliy,  on  entering  the  theatre  to  give  an  introductory 
address,  surveyed  the  crowd  of  students  whom  he  saw  before 
him, and  exclaimed  :  “  Good  God  !  what  will  become  of  you  all  ?” 
And  with  Abernethy’s  question  in  his  mind,  Sir  James  Paget, 
some  years  afterwards,  wrote  a  paper  entitled,  “  What  Be¬ 
comes  of  Medical  Students.”2  In  this  paper  he  dealt  with 
1,000  students  who  were  at  St.  Bartholomew’s  Hospital  be¬ 
tween  1839  and  1859,  and  of  whose  history  he  had  the  particulars. 
Let  me  advise  5^011  all  to  read  this  paper — and  may  not  every¬ 
one  of  you  well  say  in  regard  to  such  a  record,  nihil  a  me 
alienum  f 

Of  these  1,000  men  : 

23  achieved  distinguished  success, 

66  considerable  success, 

507  fair  success, 

124  very  limited  success, 

56  failed  entirely, 

96  left  the  profession, 

87  died  within  twelve  yeai'3  of  commencing  practice. 

41  died  during  their  pupilage. 

A'ou  will  see  that  596— not  a  great  many  more  than  half — 
were  really  successful,  while  124  achieved  only  very  limited 
success.  Of  the  remainder,  as  many  as  128  died  either  as 
students  or  soon  after  they  began  practice,  while  152  either 
failed  entirely  or  left  the  profession.  The  list  of  failures  in¬ 
cluded  no  fewer  than  5  suicides,  and  1  (Palmer  the  Rugeley 
^murderer),  who  was  hanged. 

A  similar  analysis  at  the  present  day  would  show  much  more 
favourable  results.  In  the  first  place  I  am  glad  to  say  that 
no  student  of  St.  Bartholomew’s  has  been  hanged  since  Pal-  I 
mer’s  time — that  is  something.  But  apart  from  such  assuring 
evidence  as  this,  there  can  be  no  doubt  that  the  lot  of  medical 
students  is  now  far  more  propitious  and  happy  than  it  was 
forty  or  fifty  years  ago.  They  enjoy,  to  begin  with,  the 
great  advantage  of  a  better  start.  To  put  it  shortly,  they  are 
better  born  and  better  bred.  A  large  and  increasing  propor¬ 
tion  come  from  the  universities  or  the  public  schools ;  they  | 
are,  therefore,  men  of  better  education  and  better  taste ;  and 
thus,  being  better  judges  of  the  differences  between  wisdom 
and  folly,  they  instinctively  turn  away  from  many  things 
which  often  landed  their  predecessors  in  trouble  and  dis¬ 
repute. 

Again,  students  of  to-day  have  profited  largely,  in  regard  to 
their  own  personal  safety,  by  the  advances  that  have  taken 
place  in  surgery  and  medicine.  No  student  at  present  is 
likely  to  die  of  septicaemia  contracted  in  the  hospital  wards. 
Yet  formerly,  such  a  calamity  was  far  from  rare.  And,  while 
a  student  with  tubercle  of  the  lung  formerly  died  of  “  gallop¬ 
ing  consumption,”  nowadays  he  usually  completely  recovers 
.after  a  voyage  to  Australia,  or  a  couple  of  trips  to  the  Cape. 

On  the  whole,  too,  those  whose  experience  enables  them  to 
judge,  will  tell  you  that  the  position  accorded  to  the  practi¬ 
tioner  of  to-day  shows  a  great  improvement,  partly  because 
his  better  services  are  fully  appreciated  and  cordially  acknow¬ 
ledged,  and  partly  because  his  personal  qualifications  naturally 
win  for  him  a  higher  place. 

Yet  there  are  some  directions  in  which  matters  are  worse 
than  they  were  in  the  Forties  and  Fifties.  As  in  all  others,  so 
in  the  instance  before  us,  new  conditions  bring  new  dangers 
to  the  front,  and  there  are  at  the  present  time  two  strong  in¬ 
fluences  which  combine  to  produce  very  undesirable  results— 
I  mean  keen  competition  and  the  attitude  which  the  public 
in  the  large  centres  of  commercial  activity  naturally  assume 
towards  the  profession. 

As  to  the  first,  I  need  only  say  that  a  man  who  is  pressed 
by  close  and  ever-increasing  competition  is  constantly  exposed 
to  the  temptation  to  win  at  any  cost,  and  to  use  any  means 
that  are  likely  to  secure  his  end ;  hence  come  underselling, 
cheap  dispensaries,  and  special  hospitals  run  by  single  in¬ 


dividuals  purely  for  private  ends.  All  these  degrade  our 
calling. 

Secondly,  there  is  the  attitude  of  the  commercial  public. 
In  all  large  manufacturing  centres  the  spirit  of  trade  reigns 
supreme  and  governs  every  transaction.  Business  men  know 
little,  and  many  of  them  care  less,  for  the  ethical  side  of  our 
profession,  and  it  seems  natural  to  them  to  contract  for  our 
services  just  as  they  do  for  anything  else  they  want,  and  they 
look  for  the  usual  reduction  on  taking  a  quantity.  They 
therefore  form  themselves  into  medical  aid  societies,  and  in¬ 
vite  a  doctor  to  undertake  to  attend  them,  so  to  say,  at  whole¬ 
sale  prices.  From  the  standpoint  of  the  trading  public  this 
view  of  the  matter  is  perfectly  natural.  It  is  for  us,  however, 
to  remember  that  ours  is  a  profession  and  not  a  trade,  that  the 
distinctions  between  the  two  are  fundamental,  and  that  to 
|  break  down  these  distinctions  would  in  the  long  run  be  even 
more  disastrous  to  the  public  than  to  us.  There  is  no  objec¬ 
tion  to  making  screws  or  brass-headed  nails  by  machinery  at 
the  rate  of  so  many  thousands  a  day,  and  selling  them  whole¬ 
sale  at  so  much  a  hundredweight :  but  these  are  not  the  lines 
on  which  a  doctor  should  attempt  either  to  diagnose  or  treat 
obscure  cerebral  or  abdominal  cases,  or  even  cases  which,  on 
hurried  inspection,  seem  to  be  trivial,  but  which,  as  everyone 
knows  who  has  had  much  experience,  may  be  in  reality  very 
much  the  reverse.  These  are  matters  which  you  will  have  to 
bear  in  mind,  and  in  regard  to  which  you  must  act  with  great 
caution,  and  sometimes,  as  it  may  seem  to  you  at  the  moment, 
with  a  good  deal  of  self-denial. 

There  are  many  other  directions  in  which  the  spirit  of  trade 
tends  on  its  own  behoof,  and  sometimes  cunningly  disguised, 
to  intrude  itself  into  medicine  ;  for  instance,  when  some 
remedy  or  some  appliance  is  being  pushed  and  when  it 
is  necesarry  to  get  it  “recommended  by  the  faculty.” 
Those  who  give  their  names  under  these  circumstances, 
to  be  used  in  trade  advertisements,  appear  to  forget 
that  they  are  sharing  their  diplomas,  which  they  well 
know  they  are  bound  in  honour  to  guard,  with  unquali¬ 
fied  persons,  whom  they  are  virtually  enabling  to  practise 
surgery.3  I,  in  common  with  many  others,  have  found  that 
in  the  eyes  of  an  enterprising  tradesman  a  surgeon’s  name  is 
no  longer  his  own  property,  but  a  commodity  which  can  be 
either  bought  or  used,  whether  he  likes  it  or  not,  to  puff  some 
article  which ,  though  this  makes  no  real  difference,  is  veiy 
likely  as  useless  as  the  gross  of  green  spectacles  of  which  we 
read  in  the  pages  of  the  Vicar  of  Wakefield.  Aou  may 
remember  the  proud  and  stern  line : 

The  hand  of  Douglas  is  his  own,  _ 

and  in  the  same  spirit  you  may  have  to  let  it  be  known  that 
your  name  is  strictly  private  property.  . 

Cases  at  the  present  time  could  easily  be  mentioned  in 
which  laymen  have  taken  up  a  quasbsurgical  appliance,  or 
some  method  of  treatment,  and  are  doing  a  large  and  prout- 
able  trade  by  treating  cases  of  which  they  know  nothing,  anu 
to  which  their  method  is  often  calculated  only  to  do  harm. 
All  this  does  not  immediately  concern  our  profession.  The 
public  bave  a  complete  right  to  choose  for  themselves.  Tour 
part  will  be  not  to  interfere  until  you  are  asked  to  do  so.  Then, 
as  you  will  have  become  directly  concerned,  and  therefore 
responsible,  you  must  give  bona  fide  such  advice  as  shall 
seem  to  you  to  be  right.  It  is  a  case  of  noblesse  oblige. 

You  will  perhaps  wonder  that  I  allude  to  this  subject  ^o- 
night,  for  it  may  appear  to  you  to  concern  those  who  are 
already  in  practice  rather  than  you  who  are  just  becoming 
students.  But  your  student  days  will,  after  all,  soon  be  over, 
and  you  wiU  find  yourselves  in  practice  almost  before  you 
know  where  you  are.  Moreover,  it  is  desirable  that  you 
should  acquire  a  knowledge  of  your  future  duties  as  soon  as 
possible,  so  that  you  may  build  up  your  principles  ana 
formulate  your  creed  as  to  ethics  and  general  conduct  at 
j  the  same  time  as  you  are  passing  through  your  professional 
curriculum.  Let  me,  therefore,  now,  while  you  are  at  the 
threshold  of  your  career,  put  it  clearly  before  you  that, 
practise  where  you  will  and  let  the  pressure  of  competition 
be  what  it  may,  whenever  you  yield  to  temptation  and  mix 
yourselves  up  with  trade,  however  your  action  may  be  dis¬ 
guised,  you  are  breaking  your  parole  and  sapping  not  only 
your  own  honour  but  the  honour  of  your  profession  and  01  thi 
great  School,  whose  traditions  and  example  should  ba\e 
taught  you  a  more  excellent  way. 
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Well,  gentlemen,  let  me  before  we  part  wish  you  bon 
voyage.  And  this,  I  feel  confident,  is  no  mere  cordial  hope, 
but,  in  the  case  of  all  of  you  who  have  good  health  and 
will  work  hard,  a  prophecy  which  in  due  time  will  be 
fully  realised.  Assuredly  no  one  who  remembers  what  sur¬ 
gery  was  till  the  new  era  dawned  can  be  laudator  temporis 
acti.  His  gaze  will  not  be  backwards,  but  forwards  towards 
that  future  in  which,  happily  for  you,  your  life  will  lie,  and 
which  we  may  be  confident  has  knowledge  to  unfold  and 
secrets  to  disclose  which,  though  they  cannot  eclipse,  will 
yet  rival  those  that  we  have  lately  witnessed,  and  be  tribu¬ 
tary  streams  to  that  knowledge  which  will  gradually  be  vouch¬ 
safed  to  us,  and  which  at  length  shall  cover  the  earth  as  the 
waters  cover  the  sea. 

.  Notes  and  Reference. 

The  quotation  is  taken  from  the  following  sentence  in  Sir  Michael 
Foster  s  most  able  and  admirable  presidential  address  at  the  recent  meet- 
lpg  of  the  British  Association  at  Dover — an  address,  as  the  Times  said,  of 
singular  literary  grace.  It  would  well  repay  you  all  to  read  it  carefully  : 

"  It  is  because  each  man  of  science  is  not  his  own  master,  but  one  of  many 
obedient  servants  of  an  impulse  which  was  at  work  long  before  him  and 

will  work  long  after  him,  that  in  science  there  is  no  falling  back . 

In  science  there  is  only  progress.”  2  St.  Bartholomew's  Hospital  Reports, 
vol  v  p.  238.  s  It  has  been  asserted  that  commissions  are  paid  for  this 
and  other  forms  of  assistance,  and  in  connection  with  the  sale  of  instru- 
am?discreditableS  &  ^ach  n°thing  could  be  more  completely  unworthy 
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THE  PRESENT  CONDITION  OF  MEDICAL 
EDUCATION. 

[After  some  introductory  remarks,  and  a  reference  to  the 
adoption  of  the  five  years’  curriculum,  Professor  Hughes  pro¬ 
ceeded:]  ^ 

M  hen  the  history  of  medical  education  in  this  country  is 
written  it  will  probably  be  found  that  the  most  revolutionary 
period  will  be  comprised  in  the  past  quarter  of  a  century,  both 
as  8  m®(^cal  and  surgical  teaching,  as  well  as  the 

methods  of  training  medical  practitioners. 

It  has  occurred  to  me,  now  that  this  epoch  or  transition 
stage  is  passed,  we  might  with  advantage  consider  what 
changes  have  been  brought  about  in  the  scheme  of  medical 
education,  and  what  are  the  evident  results  ;  in  other  words, 
how  does  the  present  system  compare  with  the  past  as 
regards  efficiency  ? 

I  would  wish  it  understood  that  I  am  discussing  at  present  the 
training  requisite  for  the  ordinary  qualifications  to  practise ,  and 
noff°f  Jdmversity  degrees  or  higher  qualifications. 

thirty  years  ago  a  period  of  pupilage  or  apprenticeship  to  a 
medical  practitioner  was  almost  universally  recognised  as  an 
essential  part  of  medical  training.  At  that  time  attendance 
at  a  medical  school  during  three  winter  and  two  summer 
sessions  satisfied  the  requirements  of  the  diploma-granting 
odies.  Two  winter  sessions  and  one  summer  session  were 
aevoted  almost  exclusively  to  the  subjects  of  anatomy, 
physiology,  and  chemistry,  hospital  being  attended,  and 
-ome  surgical  dressing  learnt  during  the  same  period. 

y’  °.win§  to.an  increase  in  the  amount  of  necessary 
curriculum  is  extended  to  a  minimum  of  four  winter 
® q1*ou,r.  summer  sessions,  and  with  increasing  demands  made 
m  the  time  of  students  during  their  first  two  or  three  years, 

•  inclusion  and  expansion  of  such  subjects  as  biology, 
and.  physiology,  it  was  thought  that  hospital 
ntendance  was  inadvisable  until  the  student  had  passed  his 

;p0,Dfln  *  8  ln  ,anatomy  and  physiology.  As  an  inevitable 

■mm  1  u8e  chan£es>  and  the  keeping  away  of  students 
rom  early  hospital  work  came  the  discovery  that  at  the  end 
•pnO?0 Ur/e,ars  curriculum  students  were  found  to  be  unfit  to 
inintj  ‘P;01?as  to  Practise>  owing  mainly,  as  was  repeatedly 
ilinical  work t0  *  W&nt  °f  practical  knowledge,  especially  in 

hi  mre^ed!y  thi8  it;  was  decided  that  a  fifth  year  be  added  to 
ne  medial  curnculum,  and  I  wish  to  point  out  that  up  till 
iUite  recently  the  first  two  years  of  the  ordinary  curriculum 

inH  H!!mVi)ted  e^clusiv®ly  t0  anatomy,  physiology,  chemistry, 
a  80me  hospital  work,  no  examination  in  biology  or  physics 


being  required.  The  fifth  year  was  solemnly  declared  to  be 
for  the  purposes  of  clinical  work. 

Such,  briefly,  is  the  history  of  the  late  transition  period  in 
medical  education,  and  I  would  like  to  glance  at  some  of  its 
effects  and  results.  I  would  again  emphasise  the  fact  that  I 
am  not  discussing  the  training  of  university  graduates,  whose 
course  usually  extends  to  six  years,  but  I  am  endeavouring  to 
examine  the  training  of  ordinary  students  who  are  honestly 
attempting  to  fit  themselves  thoroughly  for  the  medical  pro¬ 
fession  as  general  practitioners. 

While  I  do  not  consider  that  the  period  of  five  years  is  too 
long  for  the  thorough  training  of  a  medical  practitioner,  still 
I  firmly  believe  that  the  time  of  medical  students  is  not  at 
present  employed  to  the  best  advantage,  and  that  the  educa¬ 
tional  result  is  not  commensurate  with  the  expenditure  of 
time  and  energy  on  the  part  of  students  preparing  for  a  pro¬ 
fessional  career. 

I  have  pointed  out  that  the  additional  fifth  year  was  origin¬ 
ally  intended  to  be  devoted  exclusively  to  clinical  work,  but 
with  the  addition  of  work  and  the  expansion  of  subjects 
during  the  first  year  and  the  consequent  delay  in  passing  the 
examination  in  anatomy  and  physiology,  this  is  frequently 
rendered  impossible.  Not  only  have  additions  and  expansions 
taken  place  in  the  earlier  subjects  of  the  curriculum,  but  even 
greater  expansions  and  subdivisions  are  found  in  subjects  of 
the  later  stages  of  the  curriculum,  and  attendances  formerly 
optional  are  now  included  amongst  the  compulsory  parts  of  a 
medical  course. 

In  the  study  of  pathology  especially,  and  the  allied  sub¬ 
jects  of  bacteriology,  more  time  is  demanded  of  the  student, 
and  no  one  will  attempt  to  question  the  value  of  time  spent 
over  such  important  subjects.  Operations  have  to  be  per¬ 
formed  on  the  dead  body,  instruction  has  to  be  received  in 
certain  special  subjects  as  ophthalmic  surgery,  mental  dis¬ 
eases  and  insanity,  and  in  infectious  diseases— all  subjects  of 
immense  importance  to  the  student ;  but  fears  are  justly  en¬ 
tertained  lest  the  time  at  the  disposal  of  students  should  be 
so  fully  occupied  in  the  study  of  special  departments  as  to 
interfere  to  a  dangerous  extent  with  the  main  branches  of  the 
curriculum. 

Owing  to  the  addition  and  subdivision  of  subjects  a  plethoric 
condition  has  resulted,  which  has  greatly  affected  the  training 
obtained  in  some,  and  of  all  the  subjects  in  the  curriculum 
the  one  which  has  suffered  most  is  anatomy,  wedged  in  as  it  is 
between  the  additional  early  studies  of  biology,  chemistry, 
and  physics  on  the  one  hand,  and  the  greatly  expanded  and 
enormously  subdivided  final  subjects  on  the  other. 

Year  by  year  my  conviction  becomes  firmer  that,  speaking 
generally,  the  average  student  of  the  present  day  has  not  the 
same  grasp  of  the  fundamental  facts  of  anatomy  which  his 
predecessor  acquired  under  the  old  regulations.  I  have  fre¬ 
quently  been  told  by  surgeons  that  students  attending  hos¬ 
pital  and  preparing  for  their  final  examination  who  have 
already  passed  their  anatomical  and  physiological  examina¬ 
tions  are  frequently  found  deplorably  ignorant  of  some  of  the 
most  salient  points  of  anatomy.  This  unsatisfactory  state  is 
partly  due  to  the  congested  condition  of  the  curriculum,  and 
partly  to  the  unfavourable  position  in  which  anatomy  is  placed 
with  reference  to  the  ether  subjects. 

Some  have  attempted  to  lay  the  blame  at  the  feet  of  the 
teachers  of  anatomy  of  the  present  day,  who  are  accused  of 
ignoring  in  their  teaching  the  practical  applications  of 
anatomy,  which  must  appeal  most  forcibly  to  the  student  of 
medicine.  In  other  words,  that  human  anatomy  is  taught  at 
present  from  a  morphological  rather  than  a  practical  and 
applied  standpoint. 

It  is  true  that  during  recent  years  enormous  changes  have 
taken  place  in  anatomical  teaching  owing  partly  to  the  influ¬ 
ence  of  improved  methods  of  anatomical  investigation,  and 
partly  from  the  fact  that  anatomy  has  been  studied  more  and 
more  in  the  light  of  embryological  and  morphological  dis¬ 
coveries.  So  profoundly  have  these  influences  affected  the 
subject,  that,  during  the  past  quarter  of  a  century,  descriptive 
anatomy  has  been  revolutionised  to  an  extent  quite  unparal¬ 
leled  during  any  similar  period  in  the  history  of  the 
subject. 

Side  by  side  with  these  developments  changes  have  taken 
place  in  the  personnel  of  the  anatomical  teachers  in  this 
country.  Until  quite  recently  most  of  the  teachers  of 
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anatomy,  excepting  those  at  some  of  the  universities,  were  at 
the  same  time  practical  surgeons,  and,  under  such  circum¬ 
stances,  we  may  rightly  expect  that  points  of  practical  interest 
were  forcibly  presented  to  the  student.  Gradually  the  teach¬ 
ing  of  anatomy  has  drifted  into  the  hands  of  pure  specialists, 
and  there  are  grounds  for  fearing  that  the  all-important  appli¬ 
cations  of  anatomy  are  being  treated  with  less  respect  than 
morphological  speculations,  highly  interesting  to  the  special¬ 
ist  but  of  questionable  utility  to  the  practical  surgeon.  It 
will  veritably  be  a  gloomy  day  for  medical  training  when 
anatomists  cease  to  recognise  that  the  dissecting-room  workers 
of  to-day  are  the  practitioners  of  to-morrow. 

The  time  at  the  disposal  of  students  for  the  study  of 
anatomy  is  so  utterly  inadequate  that  I  fully  sympathise 
with  them  when  I  am  told  they  have  no  time  for  that  most 
necessary  revision  of  their  work.  Without  this  the  amount 
of  anatomy  which  they  have  hurriedly  acquired  is  soon 
forgotten,  and  that  mental  skiagraph  of  the  human  body 
which  should  be  the  possession  of  every  student  is  not 
obtained.  He  gains  a  mere  passing  impression  of  the  sub¬ 
ject,  which  is  blotted  out  soon  after  the  examination  is  over. 

When  we  consider  that  anatomy  is  being  gradually  squeezed 
almost  out  of  existence  between  the  aggressively  assertive 
preliminary  scientific  subjects,  biology,  chemistry,  and 
physics  on  the  one  hand,  and  the  gradually  expanding  and 
progressively  budding  final  subjects  on  the  other,  can  it  be 
wondered  at  that  teachers  of  anatomy  and  surgery  are  com¬ 
pelled  to  look  upon  the  existing  state  of  things  as  grave  P 
The  main  factor  which  to  my  mind  has  caused  this  great 
interference  with  anatomical  work  is  the  expansion  of  and 
additions  to  the  early  medical  studies.  In  former  years  the 
first  year  of  the  curriculum  was  devoted  almost  entirely  to 
anatomy  and  chemistry,  the  second  year  mainly  to  anatomy 
and  physiology,  and  students  were  able  to  gain  a  thorough 
mastery  of  these  subjects.  At  present  the  first  year’s  student 
studies  chemistry,  physics,  biology,  pharmacy,  and  anatomy. 
During  his  first  year  he  is  examined  in  chemistry  and  physics, 
biology  and  pharmacy,  but  not  in  anatomy  ;  and  I  would  ask 
in  all  seriousness  what  chance  lias  anatomy  of  being  studied 
during  the  first  year  under  such  circumstances  ? 

If  biology  is  to  be  a  subject  of  examination  during  the  first 
year,  I  would  ask,  in  the  interests  of  your  future  surgeons, 
that  some  part  of  anatomy  be  included  also  ;  and  I  have  never 
been  able  to  find  any  satisfactory  reason  why  the  old  examina¬ 
tion  in  elementary  anatomy  was  discarded,  excepting  that 
licensing  bodies  and  that  autocratic  institution,  the  General 
Medical  Council,  sometimes  moveffnmost  mysterious  ways 
and  draft  regulations  after  wondrous  fashions,  which  are  past 
finding  out. 

There  are  comparatively  few  who  will  at  the  present  time 
seriously  maintain  that  the  smattering  of  biology  required 
for  the  examinations  of  the  various  Conjoint  Boards  is  of  any 
real  value  to  the  student  either  as  a  scientific  training  or  as 
an  introduction  to  human  anatomy.  To  my  mind  its  inclu¬ 
sion  in  the  ordinary  curriculum  merely  encourages  the  student 
to  trifle  slovenly  with  a  subject,  and  to  waste  time  which 
should  be  devoted  to  the  study  of  subjects  intensely  im¬ 
portant  from  a  professional  point  of  view. 

In  determining  the  character  of  the  education  required  for 
university  degrees  the  case  is  widely  different,  as  here  the 
nature  and  amount  of  preliminary  scientific  training  should 
be  matters  of  great  importance,  but  in  prescribing  courses  of 
instruction  required  lor  ordinary  licences  to  practise  medi¬ 
cine  and  surgery,  preliminary  scientific  subjects  should  be 
found  in  such  proportions  only  as  are  considered  necessary 
and  conducive  to  the  proper  study  of  the  more  professional 
subjects. 

Unless  some  additional  time  can  be  found  for  the  study  of 
anatomy  during  the  early  part  of  the  curriculum,  I  am  firmly 
convinced  that  the  class  of  operative  surgery,  attended  by 
final  Istudents,  .should  be  largely  extended  and  made  to  in¬ 
clude  a  substantial  amount  of  applied  anatomy,  which 
should  be  studied  not  merely  from  books  but  practically  in 
the  dissecting  room. 

Anatomical  work  of  such  a  kind  could  not  fail  at  this  stage 
to  interest  the  student,  and  the  knowledge  thus  acquired 
would  be  so  practical,  and  applied  in  its  character  as  to  be  of 
real  and  permanent  service  to  him  in  after-life. 

I  trust,  gentlemen,  nothing  I  have  said  has  created  an  im¬ 


pression  that  I  look  with  disfavour  on  the  thorough  teaching 
of  preliminary  scientific  subjects,  for  I  believe  that  the  advan¬ 
tages  of  such  a  training  are  enormous,  and  the  good  effect  of 
a  thorough  grasp  of  these  subjects  is  inestimable ,  but  what  I 
do  mean  is  this,  that  when  we  are  admittedly  engaged  in  the 
task  of  training  practitioners  of  medicine  in  a  limited  time, 
we  should  endeavour  to  do  so  to  the  best  possible  advantage, 
and  that  rather  than  offer  them  a  wide  smattering  of  endless 
branches  of  subjects,  we  should  at  least  put  them  m  the  way 
of  mastering  the  great  fundamental  facts  of  anatomy,  physi¬ 
ology,  and  pathology,  which,  when  applied  to  the  great  sub¬ 
jects  of  medicine  and  surgery,  will  logically  guide  them  in 
solving  the  great  problems  of  disease  which  they  will  en¬ 
counter  in  after-life.  . 

What  a  man  requires  in  his  profession— whatever  it  may  be 

_ is  a  clear  grasp  of  the  fundamental  principles  on  which  it  is 

based,  and  an  accurate  knowledge  of  the  facts  with  which  he 
has  to  deal.  These  are  obtained  to-day,  as  ever,  on  the  broad 
highways,  and  not  by  dilettante  excursions  into  sidepatlis, 
before  the  student  has  mastered  the  general  chart  of  the 


80  far  I  have  discussed  questions  which  concern  medical 
schools  generally  ;  I  would  now  ask  you  to  consider  some 
points  of  home  policy  which  concern  your  own  medical  school. 
Up  to  the  present  the  functions  of  the  school  have  been 
strictly  limited  to  the  training  of  students  in  the  earlier  sub¬ 
jects  of  the  curriculum,  with  some  hospital  work,  and  1  have 
already  referred  to  the  great  success  which  has  attendedtliese 
efforts.  The  question  will  soon  arise,  how  long  should  the 
Cardiff  Medical  School  confine  itself  to  this  limited  sphere  of 
work?  I  am  fully  aware  that  I  am  now  approaching  a  very 
debatable  subject,  and  I  wish  to  do  so  with  all  due  caution, 
hoping  that  it'  will  be  understood  that  I  am  merely  expressing 
my  own  personal  views,  without  consultation  of  any  kind  w  ith 
college  authorities  or  members  of  the  medical  profession  in 

the  district.  . ,  ,  „ 

From  a  full  consideration  of  all  sides  of  the  question  i  „ive 
it  as  my  earnest  opinion  that  the  time  has  arrived  when  steps 
should  be  taken  to  complete  the  Cardiff  Medical  School.  A 
numberof  subjects  would  have  to  be  provided  for,  as  medicine 
and  clinical  medicine,  surgery  and  clinical  surgery,  obstetrics 
and  gynaecology,  and  public  health,  and  certain  special  de¬ 
partments,  especially  that  of  ophthalmic  surgery  . 

Anyone  acquainted  with  this  district  will  readily  recognise 
that  you  have  at  your  very  doors  men  who  would  worthily  m 
teaching  positions  in  these  subjects,  and  of  whom  any  medical 
school  might  well  be  proud,  and  further  the  occupancy  of  a 
teaching  position  in  a  medical  school  tends  to  stimulate  tne 
energies  of  a  teacher  to  keep  fully  abreast  of  all  recent  - 
velopments  in  the  subject  he  professes  to  teach.  It  is  unneces¬ 
sary  to  dwell  on  the  effect  of  such  stimulation  in  further 
establishing  for  Cardiff  a  reputation  as  a  great  medieai 

Financial  considerations  need  not  interfere  seriously  witn 
the  necessary  arrangements  for  the  efficient  teaching  ol  y  _ 
subjects,  as  the  teachers  devote  only  a  small  part  of  then  in 
to  teaching  and  the  cost  of  apparatus  is  slight  m  these s  sub¬ 
jects  ;  but  one  subject  is  on  quite  a  different  footing  from  t  ■ 
mentioned,  I  refer  to  the  subject  of  pathology  and  the  aineu 

subject  of  bacteriology.  ,  } 

While  the  other  subjects  mentioned  can  be  undertaken  oy 
practitioners  of  surgery  or  medicine  without  any  seii 
financial  sacrifices,  in  the  ease  of  pathology,  owing  ™ 
its  character  and  extent,  the  entire  time  of  a  speei 
must  be  applied  exclusively  to  the  department,  fl  ¬ 
it  follows  that  before  your  college  authorities  aie  ] 
fled  in  embarking  upon  this  further  stage  in  the  develop, 
of  the  medical  school  some  provision  in  the  form  of  an  enau  - 
ment  becomes  necessary  in  order  to  relieve  all  anxiety 
such  an  important  subject  as  pathology. 

I  know  of  no  such  opportunity  which  offers  itself 
public-minded  citizen  anxious  to  advance  medical  lea  ,  ’ 
as  is  offered  in  such  a  connection  as  this,  and  speaking  1 
fairly  extensive  knowledge  of  the  medical  conditions  in 
country,  I  can  say  most  emphatically  that  I  know  of  n  P.‘ 
tion  in  which  more  good  could  be  extended  to  su 
humanity  than  by  establishing  a  pathological  departm 
this  school.  It  would  be  of  incalculable  value  to  oo 
sufferers,  whose  advisers  are  at  present  debarred  from  p 
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&*£  meSfKffl0^  by  fa  oto8e  *"*">«*  *>  * 

.  R  fortunately  barely  possible  to  suppose  that  in  this 
important  district  such  aid  will  not  be  forthcoming,  if  we  only 
consider  what  has  been  done  during  recent  years  in  othe? 
provincial  towns,  towards  medical  and  scientific  training 
Any  anxiety  as  to  sufficiency  of  clinical  material  should  be 
ffi  nfdrPei-ffd  by  an  acquaintance  with  the  surrounding 
?Lpardlff>  and  especially  with  the  resources  of  the 
Cardiff  Infirmary  and  the  high  character  of  the  work  done 
therein ;  and  while  there  is  a  prevalent  idea  that  all  students 
should  pioceed  to  London  to  study  medicine  and  surgery  T 
would  point  out  that  the  clinical  material  there  is  s?lhf up 
among  some  14  or  15  general  hospitals,  and  that  a  great  p?o- 
portion  of  special  cases  are  drafted  into  the  almost  Innumer¬ 
able  special  hospitals  into  which  students  rarely  enter 
I  would  further  point  out  that  with  the  introduction  of  final 
teaching  a  great  increase  in  the  number  of  illustrative  cases 
would  inevitably  follow,  the  hospital  would  become  more  and 
more  a  consultative  centre,  and  almost  every  posSb?  variety 

purposes!  W°U  d  be  represented>  and  available  for  teaching 

The  fifth  year,  which  has  been  so  solemnly  allocated  for 
clinical  work,  might.with  advantage  be  utilised  in  visiting  othS 
hospitals  m  London  or  elsewhere;  such  experience  obtained 
after  the  ordinary  curriculum  work  was  over,  would  be  of 
by  bring^g  the  student  into  familiarity  with  the 
practice  of  two  or  more  institutions.  It  would  give  breadth  to 
his  experience,  and  avert  an  affection  which  has  been  desig¬ 
nated  the  concentration  of  provincialism  g 

Lastly,  I  would  point  out  that  this  University  College  is  one 
of  the  constituent  colleges  of  the  University  of  Wales  which 
stands  alone  amongst  the  universities  of  the  United  Kingdom 

nnpa°f>?2SneiiSlng  powers  to  granfc  degrees  in  medicine.  When 
once  this  College  possesses  a  complete  medical  school  then  the 
University  could  justly  claim  powers  through  a  supplemental 

^rpieaHn0ngrnt  d^gr?G8  .^dicine,  and  take  apa p?si£on 
m  m®dlcaJ  teaching  and  research  which  would  in 

y  opinion  be  advantageous  to  the  University  and  beneficial 
to  medical  science,  and  by  encouraging  medical  and  surgical 
advancement  in  this  great  industrial  centre  would  confer 

Princeipafity!>  eSSlng  °n  the  medical  Profession  throughout  the 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN 

INFIRMARY. 

By  John  William  Moore,  M.D.Dub.,  P.R.C.P.I., 

Physician  to  the  Hospital. 

THE  ADVANCE  OF  MEDICINE. 

,  ,  [Abstract.] 

Vfter  some  introductory  remarks,  Dr.  Moore  said  •  Almost 
irecisely  twenty  y?ars  ag°>  on  November  3rd,  1879  it  was  my 
losndS  ^T  f  introductoiy  address  to  the  session  in  this 
rhe  elm  - hA,SAn?naS  “y  sub^t’The  Microcosm  of  Disease, 
meant  T  not  w  gy  -  JaS  5°tthen  ln  use>  but  R  was  what 

»f  mankind  w  h  Apid  arK?  hP,w  conducive  to  the  welfare 
1  mankind  has  been  the  march  of  knowledge  in  regard  to  the 

>acterial  origin  of  disease.  Think  of  the  trffmphs  Sf  modern 

ny  tdumXrtfmwei§l0ri0US  beCTSe  more  beneficent  than 

agged  S  nd  ltl^  K  err  SaW  befo?e>  Nor  has  medicine 
ggea  behind.  Day  by  day  we  are  learning  more  of  the 

ase?*  ou?ad?r  °f  fC0ntagi0n  in  relation  to  the  infective  dis- 
Aw  °  d/agr!ostlc  Powers  have  been  reinforced  by  micro- 

Sed  behavS°nf°f  stf  ^ed  bacteria,  by  observation  of  the 
i-ereci  behaviour  of  certain  pathogenic  micro-organisms  in 

rehSdS’St?'  i?fected  Wood-wftness  the  wEK 
oSbSu?  its*  WnrUk  fid0,,e  fel1  disease  at  least  has  been 
.ameiy,  diphthS  7  Semm  0r  antit03lin  treatment- 

rp,  .  .  The  Fever  Process. 

hanif  wnAn°  the  fe/er  Process  is  now  far  better  understood 
“e  v  pi!3„a  yGarf  ag0’  and  we  have  learned  that 
f  health  or  1°!,  bodily  temperature  above  the  standard 

C  is  properly  eontmfAd  se^Jes  a  uf?eful  purpose,  provided  that 
[jm  P  l\cnifld°vQ^0  led‘  Feyer’  in.  a  word,  purges  the  sys- 

octrine  Chaffin  L,  &  W^ni?g  V01Ce  against  the  pernicious 
trine  that  in  fevers  the  temperature  must  be  reduced  as 


ItUcannotabe] to^oftenor  SlmnlAt^lf Iy  CjlllGd  “  normal.” 
declared  that  such  a  procedure  ?ba^lcally  and  authoritatively 
The  so-called  antipyretic  medicines  6nr  plkf  y  ‘°  dostro y  life- 
never  be  used  by  unskilled^ handsVuA^  1ieduoers>  should 
remedies,  even  by  the  skilled  Shl‘0-  T1’e  e“pl°yment  of  such 
caution  and  ^ 

lies  in  an  interference  with  n<  „The  danger 

while  the  escape  of  heat  from  the SC  l°-n  °f  body  heat» 
this  way  collapse  is  likplv  n  ■  ^ysfe]n  is  increased.  In 

I  have  LSglZtha t  the X  safe  aSlS-L/”  many  *““5 
fever  heat,  is  water  and  eswcfnl^  ^P1  ’i°r  assrua§'er  of 

SSIre  S  heaT  pmduV  while  It’S 

»  'J&jXUg  & 

In  an  address  on  the  Prevention  snd  pum  m  v.  , 
delivered  before  the  Section  of  MediSim  at  £ubefulosi?»  ■ 
ingofthe  British  Medical  AssodatioA  in  rSl  C;arll.slf  meet- 

He  keeps  them  awake”  t  njfhfwTth^ his  iSW0??4 
cough;  he  resents  open  windows  yet  mav  nollnta  +v  rac^1T}g 
the  ward  to  an  extreme  degree  ft  lP?  LP  !  te.the  air  m 
destroyed  or  disinfected  he  may  even  infect  n0t 

Wn-hnhiSi?Wn  disease‘1  Heooeuples  montt^ ^fter  mZth  aTed 
which  otherwise  would  accommodate  many  generations  ol 
patients  labouring  under  less  phrnnk  3  generations  of 

maladies.  Lastly,  the  hospital  treatment  ofTubeSufos  s 
breaks  down  because  of  its  utter  madonna™  ™Deic.m°sls 
universal  and  so  tedious  a^SeSe^nTwYek^X'bed  in 
every  hospital  in  the  United  Kingdom  might  be  fified  with 
consumptives,  and  even  then  thousanda  mieawitn 

cases  would  be  left  without  hospital  accommodakio^s^wide- 
spread  is  the  plague  of  phthisis.  uu**wun,  so  wide-  - 

into  \wovkhng  qf— atment  °f  tuberculosis  should  resolve  itself 

1.  Consumption  hospitals,  or  sanatoria,  in  which  the  dis¬ 
ease  could  be  treated  in  its  earlier  and  more  hopeful  stages  ' 

2.  Special  consumption  wards  in  general  hospitals' "Into 
Sved  tubercul0S18’  and  that  disease  alone,  should  be  re- - 

, .  3*  Kefuges  for  those  far  advanced  in,  or  dying  of,  consump¬ 
tion.  The  German  name  for  such  an  institution  is  very 
expressive-"  Friedensheim,”  or  «  Home  of  Peace.”  7 

16  p^0V1d^ng  °f  special  wards  in,  or  adjacent  to,  our 
general  hospitals  would  meet  to  a  certain  extent  some  of  the 
objections  I  have  advanced  to  the  treatment  of  consumption 
m  hospitals.  In  such  wards  consumptives  in  a  more  advanced 
stage  of  the  disease  could  be  treated,  the  separate  principle- 
being  carried  out  wherever  possible,  a  ward  in  any  case  being 
planned  to  contain  never  more  than  three  or  four  patients  and 
provision  being  made  for  inhalations  of  ozonised  oxygen  as 

suggested  and  carried  out  by  Dr.  Eansome.  ’ 

1  Geo.  Allan  Heron  The  Relation  of  Hustln_HospitaTrto~Tuberculous 
Infection,  Lancet ,  January  6th,  1894. 

The  annual  dinner  of  the  British  Gynaecological  Society 
will  take  place  at  the  Cafi*  Monico,  London,  W  on  the 
evening  of  Thursday,  November  16th. 

At  the  opening  meeting  of  the  Charing  Cross  Hospital 
Medical  Society  on  Thursday  next,  at  4.40  p.m.,  Dr.  Eden  will 
read  a  paper  on  Ancient  and  Modern  Quackery. 
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REPORTS  OF  SOCIETIES, 

MEDICAL  SOCIETY  OF  LONDON. 

F.  T.  Roberts,  M.D.,  President,  in  tlie  Chair. 

Monday,  October  9th,  1899. 

This  being  the  first  meeting  of  the  session,  the  President 
delivered  the  usual  inaugural  address,  taking  for  his  subject 
the  Changes  which  the  Practice  of  Medicine  has  I  ndergone 
during  the  Present  Century. 

Serum  Therapeutics  and  Antitoxin  Treatment. 

Dr.  Heron  initiated  a  discussion  on  this  subject.  He  re¬ 
ferred  to  the  experience  which  he  had  recorded  before  the  so¬ 
ciety  in  1891  on  the  treatment  of  tuberculosis  and  lupus  by 
tuberculin,  observing  that  there  was  no  important  statement 
therein  contained  which  he  would  wish  to  withdraw  at  pre¬ 
sent.  He  recalled  that  though  all  the  cases  of  lupus  had  im¬ 
proved  under  treatment,  they  had  all  relapsed,  while  in  respect 
of  the  32  lung  cases  the  latest  information  he  had  was  that  8 
had  died,  1  remaining  at  work  till  1897  when  the  disease  recur¬ 
red,  10  were  still  in  fair  health,  and  he  had  lost  sight  of  t  e 
remaining  13.  In  a  post-graduate  lecture  delivered  in  1898, 
he  had  referred  to  9  cases  of  lung  tuberculosis  and  1  of  lupus 
treated  by  the  new  tuberculin.  Of  the  9,  2  had  died,  but 
both  were  from  the  first  hopeless  cases ;  1  indeed  was  evi¬ 
dently  dying,  and  post  mortem  they  found  an  absence  of  recent 
tuberculosis  which  was  interesting  in  view  of  ^  irehow  s  pio* 
nouncement  that  the  old  tuberculin  was  apt  to  be  followed  by 
excavation  of  the  diseased  part  of  the  lung.  In  no  case  in 
his  experience  had  any  untoward  results  followed  the  treat¬ 
ment  from  either  the  old  or  the  new  serum.  They  had  made 
over  2,000  injections  at  the  hospital  without  so  much  as  a 
superficial  abscess.  The  remaining  7  did  fairly  well  m  hos¬ 
pital,  and  left  at  their  own  request.  As  recently  as  last 
summer,  4  of  these  7  patients  were  at  work  111  fairly  good 
health.  The  lupus  patient  had  had  no  recurrence  for 
-eighteen  months  after  leaving  hospital.  During  the 
present  year  he  had  had  10  cases  of  pulmonaiy  tubei- 
culosis  under  treatment  by  the  new  serum  ;  in  2 

-  the  treatment  was  discontinued  because  they  had 
high  temperatures  which  remained  high,  .and  .  in  such 

.  eases  they  might  take  it  that  there  was  a  mixed  infection. 
Others  came  up  at  intervals  for  the  injections,  all  of  whom 
had  improved  in  health.  He  recalled  that  Ivoch  himself  had 
laid  it  down  that  the  cases  most  likely  to  benefit  from  the 
treatment  were  those  in  which  the  temperature  had  not  nsen 
above  99.4®,  and  in  which  only  a  small  portion  of  one  lung  was 
affected,  and  not  one  of  his  last  10  cases  cime  under  this 

£Washbourn  confined  his  remarks  to  the  diphtheria 
antitoxin,  the  antistreptococcus  serum  and  the  antipneumo- 
coccus  serum.  As  to  the  first  named,  lie  tnought  that  its 
beneficial  effects  were  no  longer  open  to  question  m  view  of  the 
statistics  from  all  parts  of  the  world.  He  discussed  the  way  m 
rwhich  the  antitoxin  acted,  adopting  Ehrlich  s  theory  that  all 
toxins,  and,  indeed,  poisons  of  any  kind,  produced  _  their 
insurious  effects  by  combining  with  certain  molecules  m  the 
cells.  Antitoxin,  by  combining  with  the  toxins,  prevented  their 
entering  into  such  a  combination  and  so  averted  their  harmful 
effects.  The  fact  that  antitoxin  did  not  cure  all  cases  was  due  to 
the  fact  that  certain  tissues,  for  example  the  nervous  system, 
had  in  some  instance,  a  stronger  affinity  for  the  toxin  than 
ad  the  antitoxin,  so  that  it  could  extract  the  toxins  from 

-  their  combination  with  the  antitoxin.  He  held  out  the  hope, 
if  this  explanation  were  correct,  that  m  future  it  might  be 
possible  to  prepare  antitoxin  from  other  animals  than  those  at 
present  employed,  and  so  obtain  an  antitoxin  which  should 
display  a  greater  affinity  for  the  toxin  than  that  manifested  by 
the  nervous  system.  He  pointed  out  that  patients  who  died  m 
spite  of  the  treatment  developed  a  certain  train  of  symptoms 
su^estive  of  paralysis  of  the  vagus.  He  urged  that  as  anti¬ 
toxin  was  not  an  absolutely  harmless  substance  it  should  not 
be  employed  in  very  mild  cases,  in  cases  with  marked  cardiac 
affection  ■  and  in  cases  seen  for  the  first  time  on  the 
fourth  or  fifth  day  in  which  no  constitutional  symptoms 
had  so  far  supervened.  Nevertheless  he  said  it  was  a  good 
general  rule  toaffminister  antitoxin  unless  there  were  some 


special  reason  to  the  contrary.  In  respect  of  antistreptococcus 
serum  this,  he  observed,  wpuld  not  produce  a  beneficial  effect 
in  every  ease  of  streptococcic  infection,  though  its  effects  were 
very  marked  in  some.  At  present  no  means  were  available  of 
distinguishing  between  the  two  classes  of  cases.  Of  the  anti- 
pneumococcus  serum,  which  lie  himself  had  been  the  first  to 
prepare  on  a  large  scale,  he  spoke  more  doubtfully.  Its  bene¬ 
ficial  action  was  strongly  based  on  numerous  experiments  on 
animals  and  in  some  cases  of  his  own  it  had  seemed  to  have 
t  good  effect.  On  the  whole,  while  he  urged  that  it  merited 
a  larger  trial  in  this  country,  he  was  not  prepared  to  express 

a  definite  opinion  until  lie  had  ha  I  further  experience. 

Dr.  Hubbard  limited  his  remarks  to  the  therapeutical 
effects  of  the  various  serums  viewed  as  coagulating  agents.  He 
had  made  use  of  this  coagulating  power  of  serums  in  aneurysm, 
menorrhagia,  and  hmmopliilia.  He  related  a  case  of  aortic 
aneurysm  in  which  pain  was  the  prominent  symptom  which 
yielded  at  once  to  injections  of  serum,  and  curiously  enough 
it  did  not  seem  to  matter  what  particular  serum  was  used. 
After  a  time,  the  pain  recurring,  he  put  the  patient  on  tne 
classical  treatment,  and  coagulation  being  again  produced 
relief  from  pain  followed.  He  also  referred  to  another  case  of 
aneurysm,  but  in  that  case  the  aortic  valves  were  greatly 
involved,  and  it  was  impossible  to  achieve  much.  He  had 
tried  it  in  a  refractory  case  of  menorrhagia  with  singular  anil 
immediate  success  after  three  injections.  Lastly,  he  had  tried 
it  in  a  case  of  obstinate  hsemophilic  epistaxis  which  had 
resisted  surgical  treatment,  and  with  prompt  success.  He 
pointed  out  that  this  use  of  the  coagulating  power  of  serums  was 
novel,  and  might  conceivably  lead  to  further  good  results.  He 
had  been  unable  to  satisfy  himself  that  the  coagulating  effects 
of  normal  serum  were  equal  to  those  of  those  of  the  antitoxin 


sera. 


West  London  Medico-Chirurgical  Society.— The  Society 
held  the  first  meeting  of  its  eighteenth  session  at  the  West 
London  Hospital  on  October  6tli,  when  the  President  (Di. 
J  B.  Ball)  delivered  an  inaugural  address  on  The  Progress  of 
Rhinology.  He  said  that  the  history  of  rhinology was  really 
contained  in  the  last  forty  years.  In  the  middle  of  the 
present  century,  with  the  methods  then  in  use,  no  proper 
inspection  of  the  nasal  cavities  was  possible.  In  1854  Manuel 
Garcia  discovered  laryngoscopy.  In  .S57  and  .858  Turck  and 
Czermak  made  observations  and  experiments  based  on 
Garcia’s  work ;  and  in  1859  Czermak  published  an  account  of 
his  methods  of  examining  the  posterior  nares.  In  1868 
Thudichum  (a  former  President  and  a  member  of  the  society) 
published  some  papers  in  the  Lancet  On  Some  New  Methods 
of  Treating  Diseases  of  the  Cavities  of  the  Nose;  shorty 
afterwards  Duplay  and  Fraenkel  devised  new  forms  of  nasal 
specula.  The  next  great  step  was  the  introduction  °f  cocaine 
by  Freud,  and  its  use  for  the  throat  and  nose  by  Jellinek. 
Examinations  were  rendered  more  easy  and  many  more 
operations  made  possible.  The  first  great  landmaik  in 
progress  of  modern  rhinology  was  the  discovery  of  adenoid 
vegetations  by  Meyer  in  1868;  but  it  was  not  until  ten  01 
twelve  years  afterwards  that  his  discovery  received  wide¬ 
spread  recognition.  In  1880  Ziem  demonstrated L  the  great 
frequency  of  suppuration  of  the  antrum,  and  in  1889  Heiy  g 
introduced  the  method  of  electric  transillummation.  After 
referring  to  the  great  lack  of  warmth  shown  by  physician- 
and  surgeons  to  the  new  methods  of  diagnosis  and  treatment, 
and  the  widespread  scepticism  that  prevailed,  “J 

that  we  ought  not  to  forget  the  name  of  Morell  Mackenzie, 
who  had  done  so  much  for  the  progress  of  rhinology  in  tins 

country.  A  vote  of  thanks  to  the  President  for  his  adduss, 
proposed  by  Dr.  J.  W.  Thudichum  and  seconded  by  Dr.  b.  u. 
Clippingdale,  was  carried  by  acclamation.  Dr.  J.P.  hali- 
briefly  replied. 

Glasgow  Medico-Chirurgical  Society.— The  first  meet¬ 
ing  of  this  Society  for  the  coming  winter  session  wa. 
held  in  the  Faculty  Hall  on  October  6th,  when  Hiere 
was  a  large  attendance  to  hear  the  address  01  , 

President  (Mr.  Henry  E.  Clark),  on  The  Changes  in  Surgical 
Theory  and  Practice  in  the  Last  Quarter  of  a  Century, 
subject  was  treated  in  a  interesting  somewhat  racy  -  y  _> 
and  interspersed  with  a  number  of  anecdotes.  The  pe 
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iimc  referred  to  CQrrcspGnded  with  Mr.  Clark’s  connection 
with  the  .Royal  Infirmary  of  Glasgow,  and  his  account  of  the 
progress  of  surgery  during  that  time  was  freely  illustrated  by 
statistics  from  the  records  of  that  infirmary.  At  the  outset  he 
indicated  the  great  improvement  that  had  been  achieved  in 

tfh.iu°nd!tlT  °/lthe  \1Ui;sni?  stalf>  and  also  in  the  infirmary 
it. elf,  which,  though  badly  in  need  of  the  reconstruction 
\vhich  was  at  present  proposed  in  commemoration  of  the 
Diamond  Jubilee,  had  still  kept  well  up  with  the  times.  In 
discussing  the  surgical  statistics  and  the  great  increase  in  the 
number  of  operations  that  were  now  performed,  Mr  Clark 
brought  out  the  fact  that  amputations  were  now  more 
frequent  than  formerly ;  but  this  was  explained  by  the 
gieatei  number  of  cases  passing  through  the  surgeons’  hands 
and  also  by  the  fact  that  severer  operations  were  now 
attempted  than  formerly.  The  mortality  from  amputation! 
was  shown  to  have  been  very  much  reduced  ;  but,  on  the 
other  hand  there  was  shown  to  be  a  considerable  increase  in 
the  mortality  in  surgical  cases  generally ;  explained,  again,  by 
the  increased  turnover  of  cases,  and  by  patients  staying 
longer  111  the  infirmary,  and  permitting  more  severe  and 
dangerous  operations.  The  development  of  antiseptic  methods 
was  touched  upon,  and  also  the  influence  of  pathological  and 
bacteriological  inquiries  on  surgical  practice.  Mr.  Clark  then 
shortly  discussed  the  progress  surgery  had  made  in  certain 
regions  which  till  recently  had  been  considered  forbidden 

£3*3 ^!Ttl?UlarIy  refj*rinS  to  the  surgery  of  the  abdomen 
and  of  the  brain  A  cordial  vote  of  thanks  to  the  President 
was  passed,  on  the  motion  of  Dr.  Alexander  Robinson 


I  [Clinical  Society  of  Manchester.— At  the  annual  meet¬ 
ing  of  the  Society  held  on  October  and,  1896,  the  following 
were  elected  office-bearers  for  the  session  1899-1900:  Presi- 
<lent :  J.  S.  Bury,  M.D.  Vice-Presidents :  T.  A.  Helme  M  D  • 
E.fe.  Reynolds,  M  D.  Honorary  Treasurer:  C.  H.  Braddon’ 
M.-D.  .  Honorary  Secretary:  J.  E.  Platt,  M.S.  Honorary 
Librarian:  J.  W.  Smith,  M.B.  Auditors:  H.  G.  Brooke^ 
t  7?'  b,,  ‘  Heathcote.  Committee:  Alfred  Brown  MD  • 

LTG‘-nleMgnM';?‘;TJRi  Crean’  M.D.  ;  J.  Daniel,  M.D. ;  J.’w’ 
Hamill,  M.D.  ;  J.  Holmes,  M.D. ;  C.  F.  H.  Kitchen-  M  P 

Ledward,  M.i). ;  C.  T.  B.  Maisey  ;  R.  T.  Parkinson,’  M.D.  * 
T.  Porter  M.B.;  J  Rust ;  Graham  Steell,  M.D. ;  P.  H.  West- 
macott ;  J.  P.  Williams,  M.D. 


REVIEWS, 


The  Soluble  Ferments  and  Fermentation.  By  J.  Reynolds 
Green,  Sc.D.,  F.R.S.,  Professor  of  Botany  to  the  Pharma¬ 
ceutical  Society  of  Great  Britain.  Cambridge:  University 
Press.  1899.  (Demy  8vo,  pp.  494.  12s.) 

The  first  great  step  in  the  evolution  of  our  knowledge  conccrn- 
mg  the  fermentation  process  was  the  discovery  incepted  by 

tTHhoe0(!0rL  CuWfnn’  and  comPleted  by  Pasteur,  of  the  cause  of 
the  alcoholic  fermentation.  This  was  followed  later  by  the 

grouping  together  of  various  micro-organisms  producing 
analogous  changes  in  various  chemical  substances.  Later  still 
;tja®^ognised  that  with  these  actions  must  be  included 
?  u  of  the  soluble  ferments  or  enzymes,  processes  in 
which  the  presence  of  living  cells  is  not  necessary  ;  and  until 

SD0kenr  nCfe»!  ti  the  “ain  groups  of  ferments  have  been 
spoken  of  as  the  organised  and  the  unorganised. 

was  ' evf’  been  susPected  that  the  distinction 

was  one  without  a  difference ;  the  separation  of  invertin  or 

ure! £Zyf8t  Cf,lls’  and°f  urease  from  tbe  micrococcus 
urns  showed  that  in  all  probability  the  real  way  in  which  the 

organised  ferments  do  their  work  was  by  the  formation  of 
enzymes,  much  as  the  gastric  cells  do  theirs  by  the  formation 

accSnr '  f  \6-  mam  stumbling  block  in  the  way  of  a  full 
accepunce  of  this  view  was  the  failure  of  numerous  investi- 

seParate  from  the  yeast  plant  any  enzyme  which 
^  ideCOmP°8f«ugar  into  alcohol  and  carbonic  anhydride, 
nn  fni’  that  Buchner  has  accomplished  the  feat,  we  are 
on  tne  threshold  of  a  new  era  in  our  knowledge  and  ii,  is 
yiehlTo^be10  doubt,  that  with  time  other  micro-organisms  will 
ScomffiKh  ^so.archer  the  secretions  by  means  of  which  they 
accomplish  their  multifarious  duties.  Professor  Reynolds 


Green’s  book  appears  at  this  opportune  moment  wo 
m  lt  not  only  a  discussion  of  thSe  generaTquest  ins  bu?  flso 
a  description  in  detail  of  each  of  the  nume!us  fermenLs  th«? 

PLeSent  kn0wn  t0  science-  The  SSSif^ttona  rf 

the  reading^  The  TuVh  n va  1  uab le aPd  add  much  interest  to 
such  a  task  W  hofo  iT  1S,  specially  qualified  to  undertake 

ga!tl0d§y  of8 aiiimalSphy !ofogy^at 

valuaWe  original  workh  these' departments  of  biology  has  done 

inerSeTi^ma^  htUre  °n-tiCari  on]y  h°Pe  that  as  knowledge 
aHoaf+n8  1  ?lay  be  P°sslble  to  drop  the  word  “ferment” 
altogether  At  present  physiologists  have  to  make  uS  of  a 
number  of  convenient  words-as,  for  example  “vitaU’-to 
express  what  they  do  not  understand;  the  word  “  ferment” 
comes  very  much  into  the  same  category;  we  are  noToult 
fui tlier  than  we  were  when  Pasteur  began  his  work  but  a 
perusal  of  the  concluding  chapters  of  Professor  (Jeen’sboc  k- 
will  indicate  how  much  further  we  have  yet  to  travel  We  do 
not  yet  know  what  a  ferment  is;  whether  it  is  a  force  rs 
Liebig  supposed  (a  view  of  which  Maurice  Arthus  is  the  mod 
recent  exponent),  or  a  chemical  entity,  which  is  the  view  That 

t?on«  nfaH'TT  iain!nS  gmund,  especially  since  the  investiga¬ 
tions  of  Emil  Fischer  and  Croft  Hill  have  been  published 
In  a  chapter  on  the  nature  of  enzymes,  the  present  author 
argues  very  cleverly-though  not  convincing] y-that  entymes 
cannot  be  proteids  ;  the  reader  is  apt  to  imagine  that  Professcr 
leading  up  to  some  such  conclusion  as  that  arrived  at 
by  Arthus,  that  there  are  no  such  actual  things  as  ferments  • 
but  m  the  end  he  has  to  confess  that  if  they  are  not  proteids 
^  1  cy  a,e  Mie.u  ffrst  cousins,  the  nucleo-proteids. 

.he  book  is  written  in  an  interesting  way;  the  information 
given  covers  a  wide  field.  It  is,  as  a  rule,  up  to  date  -it  ' 
includes,  for  instance,  a  very  lucid  account  of  Emil  Fischer’s 
work,  and  contains  a  good  chapter  on  the  oxidases,  the  most 
recently-discovered  group  of  enzymes.  There  are,  however  indi¬ 
cations  that  the  author  is  more  at  home  in  the  botanical  side  of 
11s  subject  than  in  its  physiological  and  chemical  aspects.  For 
instance,  the  doctrine  of  Kiihne,  that  we  have  to  deal  with 
hemi-products  and  anti-products  of  proteolysis  is  still  give!  as 

T  pLT  UnqUestl01ied;  Kiihne’s  theory  held  the  field  undis- 
tuibed  foi  many  years,  but  the  majority  of  physiolofficts  are 
now  beginning  to  doubt  whether  it  has  any  fouiidation  n  fact 
The  account  given  of  the  celluloses  is  veiy  scanty  and  doe4 
not  include  a  good  deal  of  recent  work.  One  would  imagine 
from  the  mention  of  fechiff  s  peptogens  on  page  372  that  these 
were  exclusively  nitrogenous  in  nature.  Protein-chromogen 
and  the  substance  which  gives  a  pink  colour  with  bromm? 

<Ti,Cbl011-ne  ar-e  on?  and  tlie  same  substance  ;  in  the  account 
of  them  given  m  the  chapter  on  pancreatic  digestion  th?y 
are  spoken  about  as  if  they  were  different;  and  though Nencld 
did  some  work  at  protem-chromogen,  he  can  hardly  be  called 
its  discoverer.  The  statement  that  the  ptomaines  all  belong 
t0  the  pyndme  group  is  incorrect  (p.  367)  so  also  is  thf 
definition  of  a  leucomaine  in  the  preceding  sentence  the 
leucomames  originate  by  metabolic  not  by  microbic  ’  pro- . 
terms*  ^mides  and  amido-acids  are  not  interchangeable 

It  is  desirable  in  works  on  chemistry  that  some  uniformity 
of  nomenclature  should  be  adopted.  It  is  a  little  too  3 
to  expect  Internationa  uniformity,  but  all  writers  in  Enghsh 
should  try  if  possible  to  adopt  the  terms  and  spelling  laid 
down  by  the  Chemical  Society  of  London.  It  is  after  all  a 
point  which  is  not  of  superlative  importance,  but  it  neverthe 
less  breeds  confusion,  especially  to  students.  It  may  seem  a 
very  small  matter  to  omit  the  final  e  in  leucine  and  tyros  ne 
or  to  spell  indol  and  phenol  with  the  same  termination  but 
there  is  after  ali  a  reason  for  even  these  little  things  our 
author  too  is  not  always  consistent ;  for  instance,  he  some¬ 
times  writes  mannite  and  sometimes  mannitol  He  h! 
adopted  the  universal  termination  ase  for  enzymes-  thi* io 
^accordance  with  modern  usage,  and  is  to  be  entirely  com- 

On  the  other  hand,  it  cannot  be  denied  that  the  disappear¬ 
ance  of  old  familiar  names  is  often  to  be  regretted  •  there  L 
no  specia1  reason  why  the  well-known  dextrose  and  levulose 
should  be  replaced  by  glucose  and  fructose  respectively 
especially  as  the  distinctive  prefixes  (d-  or  1-)  are  usually 
omitted;  it  also  appears  confusing  to  speak  of  the  dieac 
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eliarids  as  poly  saccliar  ids,  or  by  the  clumsy  circumlocution 
biose-polysaccharids.  One  might  easily  multiply  such  ex¬ 
amples  but  we  will  be  content  with  mentioning  only  one 
more  example  of  confusing  nomenclature— the  principal  pro- 
teid  of  milk  is  spoken  of  as  casein  and  of  cheese  as  tyrein. 
We  believe  these  terms  were  originally  introduced  by  bir  M. 
Foster,  but  they  never  caught  on,  and  as  they  are  now  uni¬ 
versally  replaced  in  physiological  textbooks  (Foster  s  in¬ 
cluded)  by  caseinogen  and  casein  respectively,  it  would  be 
better  that  Professor  Green  likewise  should  conform. 

The  present  volume  is  one  of  the  Cambridge  natural  science 
manuals  which  are  being  edited  by  Mr.  Shipley,  and  we 
understand  from  an  editorial  note  that  Professor  Green  does 
not  approve  of  an  index  being  added  to  his  booK.  We  can 
quite  understand  this  disapproval  if  he  had  seen  the  index, 
which  is  so  insufficient  as  to  be  nearly  useless.  We  must, 
moreover,  entirely  disagree  with  the  author  if  Ins  objection  to 
an  index  is  a  matter  of  faith  with  him.  The  usefulness  o 
the  present  volume  would  be  immensely  increased  if  a  full 
and  trustworthy  index  were  added. 


The  Use  of  the  Sphygmograph  in  Clinical  Medicine. 
By  Graham  Steell,  M.D.,  F.R.C.P.  Manchester  :  Sherrat 
and  Hughes.  1899.  (Crown  8vo,  pp.  57,  105  figures.  2s.) 
Whatever  comes  from  the  pen  of  Dr.  Graham  Steell  may 
be  taken  not  only  seriously  but  also  thankfully.  This  book  1S 
on  similar  lines  to  that  on  the  pulse  by  Sir  William  Broadbent, 
and,  although  much  smaller,  may  well  rank  with  it ;  it  is 

small,  but  a  masterpiece.  .  ,  ,  A  ,  ,  ,,  , 

The  author  truly  remarks  in  his  introductory  chapter  that 
the  best  educator  of  the  “  finger”  in  developing  a  tactus 
eruditus  so  as  to  detect  slight  variations  in  the  pulse  is  the 
sphygmograph.  The  succeeding  chapters  treat  of  the  pulse 
in  aortic  disease  of  the  heart,  in  mitral  stenosis,  and  in  mitra 
incompetence,  and,  lastly,  of  irregularity  and  intermission  of 
the  pulse  generally.  Among  the  105  tracings  some  are  of 
necessity  of  greater  interest  and  rarity  than  others,  three 
portray  the  changes  in  the  pulse  accompanying  the  muscle 
failure 'of  the  heart  due  to  alcoholism ;  others  that  occurring 
in  the  later  stages  of  Bright’s  disease,  and.  others  the  cha¬ 
racters  of  the  pulse  in  pernicious  amemia,  in  exophthalmic 
•o-oitre,  and  those  associated  with  Cheyne-Stokes  respiration. 
There  are,  in  fact,  few  of  the  more  important  conditions  of 
disease  whose  pulse  characters  are  not  either  referred.to  m 
the  text  or  graphically  displayed  in  tracings. 

The  author  asserts  the  comparative  unimportance  of 
adherent  pericardium  as  contrasted  with  rheumatic  myo¬ 
carditis  in  producing  circulatory  disorder,  and  he  calls  in 
question  the  causal  relationship  of  high  arterial  pressure  to 
.  angina  pectoris.  Having  quoted  these  views  it  is  unnecessary 
to  do  more  to  establish  the  fact  that  the  book  is  not  a  rechauffe 
of  the  opinions  of  other  writers.  The  book  is,  m  short,  a 
valuable  contribution  to  clinical  medicine,  quite  apart  from 
any  special  bearing  on  the  sphygmograph  or  even  on  the 
pulse,  and  although  this  statement  may  seem  hardly  com¬ 
plimentary,  it  is  meant  as  high  praise. 


.  Handbook  of  Sanitary  Law  for  the  Use  of  Candidates 
for  Public  Health  Qualifications.  By  B.  Burnett 
Ham,  M.R.C.S.,  L.R.C.P.,  D.P.H.Camb.  London:  Ash 
and  Co.,  Limited.  1899.  (Fcap.  Svo,  pp.  <22.  is.  6d.). 

'his  handbook,  as  appears  from  the.  preface,  is  designed 
lainly  for  the  use  of  those  who  are  desirous  of  taking  the 
iploma  of  public  health .  All  the  Acts  of  Parliament  relating 
0  sanitary  law  have  been  carefully  digested,  and  the  effect 
»ut  into  popular  language,  while  at  the  same  time  the  correct 
esal  interpretation  has  been  retained. 

The  subject  is  a  difficult  one  to  deal  with  in  a  satisfactory 
nanner,  owing  in  a  great  measure  to  the  number  of  statutes 
nd  parts  of  statutes  which  have  to  be  consulted,  but  this 
difficulty  has  been  overcome  in  Mr.  Ham  s  little  book,  and  he 
s  to  be  congratulated  upon  the  result  he  has  achieved  in  con- 
Lensing  tliG  niRtt6r  into  sucli  &  snicill  compass. 

The  various  headings,  and  the  points  to  which  attention  is 
nore  particularly  wished  to  be  drawn,  are  printed  in  leaded 
,ype,  and  this  is  a  considerable  aid  to  the  reader  when  he  is 


searching  for  information  upon  any  particular  branch  of  the 

^Tosoine  of  the  most  important  sections  of  the  Acts  upon 
which  judicial  decisions  have  been  given,  the  author  has 
appended  a  note  embodying  the  substance  of  such  decisions ; 
for  example,  the  effect  of  the  decisions  upon  the  much-vexed 
question  as  to  the  difference  between  a  drain  and  a  sewer. 

A  full  and  well-arranged  index  completes  a  book  which 
ought  to  be  of  great  assistance  in  helping  those  candidates 
who  may  not  have  the  time  or  opportunity  to  consult  the  text 
of  the  statutes  to  overcome  a  difficult  and  complicated 
subject. 

Chemical  and  Microscopical  Aids  to  Clinical  Diagnosis. 
By  Carstairs  C.  Douglas,  M.D.,  B.Sc.  Glasgow:  J. 
Maclehose  and  Sons.  1899.  (Crown  8vo,  pp.  258,  33  illus¬ 
trations.  4s.  6d.) 

This  book  is  one  of  a  group  of  which  that  by  Von  Jaksch  is  the 
type  and  head.  We  are  not  prepared  to  admit  that  there  is 
urgent  need  for  such  a  work  at  the  present  time,  but  we  are 
free  to  state  that  this  work  is  concisely  and  clearly  written, 
and  that  it  contains  all,  or  nearly  all,  the  more  valuable  and 
more  practically  useful  chemical  and  microscopical  methods 
needed  by  the  medical  practitioner  in  the  diagnosis  of  disease 
or  by  the  student  of  medicine  in  his  preparation  for  the  later 

Rather  more  than  half  the  book  is  devoted  to  a  considera¬ 
tion  of  the  examination  of  the  urine ;  the  methods  of  the 
qualitative  recognition  of  its  abnormal  constituents  and  the 
quantitative  estimation  of  its  normal  and  morbid  elements 
being  described  in  sufficient  detail.  We  have,  however,  some 
difficulty  in  understanding  the  reason  for  including  m  tin- 
text  a  description  of  the  means  whereby  “  artificial  patho¬ 
logical  urines  ”  may  be  prepared.  .  ,, 

The  latter  half  of  the  book  contains  chapters  on  the  ana¬ 
lysis  of  the  gastric  fluids ;  the  examination  of  the  sputum 
and  saliva,  including  the  essential  bacteriological  methods ; 
the  clinical  examination  of  the  blood,  the  fseces,  and  various 
fluids,  such  as  ascitic  fluid,  cyst  contents,  and  cerebrospinal 
fluid :  and,  finally,  a  chapter  on  the  diagnosis  of  the  para¬ 
sitical  diseases  of  the  skin  and  hair.  _  The  illustrations  are 
taken  from  trustworthy  sources  ;  there  is  a  satisfactory  index, 
and  some  bibliographical  tables  that  are  likely  to  lie  useful 
to  the  readers  for  whom  the  book  is  primarily  written. 

Although  this  volume  contains  nothing  new  of  first  im¬ 
portance,  yet  it  may  be  recommended  as  a  convenient  and 
up-to-date  summary  of  existing  knowledge  on  the  subjects  of 
which  it  treats. 

Atlas  of  Urinary  Sediments,  with  [Special  Reference  to 
their  Clinical  Significance.  By  Dr.  Herman  Riedee. 
Translated  by  Dr.  F.  C.  Moore.  Edited  and  annotated  by 
Professor  A.  Sheridan’Del£pine.  London :  Charles  Griffin 
and  Co.  1899.  (Demy4to,  pp.  m,  with  36  plates  com¬ 
prising  167  figures.  18s.) 

This  Atlas  is  the  only  important  work  of  its  special  nature  in 
the  English  language.  The  letterpress  consists  of  a  translation 
of  Dr.  Rieder’s  text,  skilfully  executed  by  Dr.  F.  C.  Moore. 
with  valuable  annotations  and  additions,  both  textual  am 
pictorial,  by  Professor  Sheridan  Del£fine. 

The  various  urinary  deposits  are  grouped  und< er  two 
headings— the  unorganised  and  the  organised.  In  the ;  lorrnei 
group  are  included  the  different  crystalline  deposits,  ,  tne 
pigment  bodies  that  are  sometimes  deposited  in  the  urine, 
and  such  occasional  artificial  sediments  as  urea  nitrate 
phenyl-glucosazon ;  the  latter  group  of  sediments  lnciUMB 
the  different  varieties  of  epithelial  cells  from  the  "v 
portions  of  the  urinary  tract,  blood  corpuscles,  tube  casis, 
tumour  cells,  and  vegetable  micro-organisms.  In  the  case 
of  each  deposit,  its  character,  its  mode  of  occurrence,  ana  is 
pathological  significance  are  plainly  discussed ;  and  1 
case  of  those  crystalline  deposits  whose  form  alone 
insufficient  guide  to  their  precise  nature,  their  mo 
important  microchemical  reactions  are  given  wherew 
clinch  the  diagnosis.  .  ,  ,  ,  .  -f-AT1  a0 

Dr.  Rieder’s  work  was  greatly  facilitated  by  his  posit 
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s  stant  in  the  medical  clinic  of  Professor  von  Ziemssen, 
r  .  placed  the  material  of  the  clinic  at  his  disposal.  To  the 
iilts  of  his  own  investigations  he  has  made  judicious  addi- 
s  from  such  standard  German  works  as  that  by  Salkowski 
1  Leube,  and  that  by  Neubauer  and  Vogel. 

•ofessor  Delepine  s  contributions,  which  are  kept  distinct 

•  1  the  original  text,  are  based  upon  his  own  work  on  urin- 
i  deposits  prosecuted  during  a  period  of  eight  years,  and 

•  esented  by  the  analysis,  with  microscopical  drawings  of 
deposits,  of  over  4*000  specimens.  Of  the  20  new  figures 

[  ?d  to  the  English  edition,  16  are  derived  from  Professor 
1  'pine  s  original  observations. 

1  outstanding  feature  of  Dr.  Rieder’s  Atlas  is  the  atten- 
given  to  the  differences  in  the  form  under  which  the 
?  ous  crystalline  substances  may  occur  in  the  urine, 
valuable  chapter,  consisting  of  an  almost  verbatim  trans- 
1  in  of  Dr.  Rieder’s  text  alone,  is  that  which  contains  a 
:  mary  of  the  characters  which  are  peculiar  to  the  sedi- 
;  ts  that  are  found  in  such  conditions  as  cystitis,  pyelitis, 

'  ^nephrosis,  and  the  different  forms  of  inflammation  of 
:  kidney. 

ieie  are  useful  chapters  on  the  accidental  contamination 
rinary  sediments  and  on  their  permanent  preparation.  It 
most  needless  to  observe  that  the  specimens  from  which 
1  drawings  have  been  made  are  characteristic  and  well 
en,  and  that  their  execution  is  excellent ;  their  descrip- 
( ,  moreover,  is  concise  and  lucid. 

*  edition  have  been  added  an  index  of  authors, 

ort  bibliography,  and  an  alphabetical  index,  materially 
casing  the  worth  of  the  book.  The  work  in  its  English 
•5  wili,  we  are  confident,  prove  a  great  help  to  the  British 
““oner  m  regard  to  diagnosis,  and  likewise  an  efficient 
f  othe  British  medical  student  from  the  examination  point 


ijal  of  Bacteriology.  By  Robert  Muir,  M.A.,  M.D., 

-  R.C.P.Edin.,  Professor  of  Pathology  in  the  University  oi 
' asgow,  and  James  Ritchie,  M.A.,  M.D.,  B.Sc.,  Lecturei 
<  Pathology  in  the  University  of  Oxford.  Second  Edition 
..inburgh  and  London:  Young  J.  Pentland.  1899' 
(rown  8vo,  pp.  5S4  ;  126  illustrations.  12s;  6d.) 

-  second  edition  of  a  book,  unless  it  has  been  exceedingly 
E  thought  out  in  the  first  instance,  often  presents  very 
feed  alterations  tom  the  first,  or,  on  the  other  hand,  it  is 
1  A  e  arf?red  t  iat  1S  not  always  thoroughly  brought  up 

,  fhose  who  have  already  had  experience  of  Muir 
lKitchie  s  work  on  Bacteriology  will  quite  expect  to  find 
Idtle  alteration  has  been  made  in  the  excellent  plan  on 
n  the  first  edition  was  based,  and  in  this  they  will  not  be 
fipomted.  On  the  other  hand,  the  authors,  who  have 
themselves  thoroughly  abreast  of  contemporary  work 
1  so  far  altered  their  descriptions  and  rearranged  their 
mi  that  we  have  m  this  second  edition  a  work  not  unduly 
' -ased  in  size,  yet  thoroughly  well  brought  up  to  date.  In 
)  irt  is  this  more  evident  than  in  that  dealing  with  the 
k  princi£les  ?n  wllich  recent  bacteriological  work  has 
;  cased.  Phe  details  are  as  accurate  as  in  the  former 

"  a+n,d  t  \etmeit,hods  described  are  usually  the  best  that 

-  be  utilised  for  the  end  in  view. 

'  ooted  that  in  addition  to  the  ordinary  bacterio- 

:  ,  descriptions,  four  very  excellent  appendices— one  on 
i-pox  and  vaccination,  a  second  on  hydrophobia,  a  third 

1  ie™k  and  a7fou1rth  on  dysentery— give  just  such 

mation  as  the  medical  student  requires  in  order  to  be 
to  uncier^and  the  relation  of  these  subjects  to  medicine 
then  practical  application  in  treatment. 


:mor  Course  of  Practical  Zoology.  By  the  late  A. 
Unes  Marshall,  F.R.S.,  [and  the  late  C.  H.  Hurst, 
•D.  Fifth  edition ;  revised  by  F.  W.  Gamble,  M.Sc. 
1 t  d)* :  Smith’  Elder’  andi  Co.  (Demy  Svo,  pp.  486,  illus- 


^  °“s  editions  of  this  work  have  rendered  the  nar 
]a  an4  Hurst  ”  household  words  wherever  zool< 
•uaied  and  it  is  therefore  needless  to  dwell  upon 


special  characteristics  of  the  book  or  to  show  wherein  its  excel- 
luIlCc  coxisisls# 

Comparing  this  with  previous  editions  we  find  that  it  prm 
tains  exactly  the  same  number  of  pages,  and  we  congratulate 
Mr.  Gamble  on  having  resisted  the  temptation  to  extend  it  bv 
the  incorporation  of  new  matter.  We  note,  however  that  it 
has  been  brought  up  to  date  in  various  important  respects 
The  introductory  section  treating  of  technique  has  been  111a- 
terially  improved  as  regards  the  directions  for  the  use  of  stains 
ami  the  cutting  of  sections,  though  the  vacant  page  (n  •16') 
might  have  been  profitably  occupied  by  an  account  of  the 
microtome  and  the  preparation  and  study  of  serial  sections, 
lliese  play  such  an  important  part  in  modern  investigations 
that  even  the  elementary  student  should  be  acquainted  with 
them,  and  the  omission  is  the  more  noticeable  inasmuch  as 
reference  is  made  to  their  use  in  the  chapter  on  Amphiovus 
1  d^crffiing  the  figure  of  the  fowl’s  skeleton  Dr.  Hurst  pro¬ 
mulgated  the  theory  that  the  digits  of  the  wing  correspond  to  the 
third,  fourth,  and  fifth  of  the  normal  vertebrate  hand— a  view 
which  has  not  met  with  general  acceptance.  The  editor  has 
wisely  alluded  to  these  digits  simply  as  preaxial,  median,  and 
postaxial ;  a  method  which  does  not  imply  any  theoretical 
conclusions  or  the  decision  of  a  moot  point  with¬ 
out  the  possibility  of  presenting  evidence.  Some  changes 
based  on  recent  investigations,  will  be  found  in  the 
description  of  the  cranial  nerves  of  the  dogfish,  and  there 
areone  or  two  minor  modifications  in  the  account  of  the  skull 
of  the  fowl.  In  a  book  of  this  kind  innovations  are  dangerous* 
the  icviser  has  done  well  to  make  so  few  alterations,  and  we  be- 
lieve  that  wherever  they  do  occur  the  change  has  been  for  the 
better. 


An  Introduction  to  the  Study  of  Zoology.  By  Miss  B. 

Lindsay.  London:  Swan  Sonnenschein  and  Co.  1899. 

(Demy  8vo,  pp.  376,  124  illustrations.  6s.) 

Miss  B  Lindsay  says  in  her  preface  that  this  little  book  is  a 
kmd  of  guidebook  for  readers  who  are  about  to  begin  the 
study  of  zoology,  and  it  must  be  admitted  that  on  the  whole 
it  is  well  calculated  to  fulfil  its  purpose— as,  indeed,  is  vouched 
for  by  the  fact  that  a  second  edition  has  been  called  for  in  four 
years.  The  first  section  of  the  book  is  devoted  to  “general 
principles,  with  chapters  on  “  the  distinction  between 
animals  and  plants,”  “the  cell  and  its  structure,”  “embry¬ 
ology  and  reproduction,”  etc.  Part  II  treats  of  systematic 
zoology,  and  opens  with  a  well- written  chapter  on  “  classifica¬ 
tion, ”_  in  which  modern  theory  and  practice  are  very  clearly 
explained  and  illustrated.  We  must,  however,  demur  to  the 
retention  of  the  term  “  Molluscoida”  as  being  too  antiquated 
even  for  an  elementary  textbook.  Why  furnish  the  beginner 
with  something  he  will  only  have  to ‘unlearn  P  Nor  can  we 
see  what  good  purpose  is  served  by  referring  again  to  the 
exploded  theory  that  the  pteropods  are  closely  related  to  the 
cephalopods,  a  statement  which  we  do  not  believe  any 
zoologist  would  now  maintain.  Miss  Lindsay’s  “advice  to 
students  ’  in  Part  III  is,  on  the  whole,  sound  and  judicious, 
though  we  think  that  even  the  solitary  learner  should  be 
urged  to  study  real  animals  from  the  very  outset,  and  not  be 
encouraged  to  read  even  the  smallest  elementary  manual 
without  checking  its  statements  by  practical  work.  We  are 
in  thorough  sympathy  with  the  spirit  shown  in  Miss 
Lindsay’s  argument  that  even  the  dead  body  of  an  animal, 
whatever  its  kind,  should  be  regarded  with  a  certain  rever¬ 
ence,  and  with  her  chapter  on  “animals  as  fellow  creatures.” 
It  is  a  pity  that  such  feelings  are  not  more  commonly  incul¬ 
cated  in  zoological  textbooks. 


Organic  Chemistry.  By  Victor  von  Richter.  Edited  by 
R.  Anschutz.  Translated  by  Edgar  F.  Smith.  Vol.  i. 
Third  American  tom  the  eighth  German  edition.  London  : 
Kegan  Paul,  Trench,  Triibner  and  Co.  1899.  (Cr.  8vo,  pp! 
625.  15s.) 

That  Professor  Richter’s  Organic  Chemistry  should,  after 
twenty-three  years’  existence,  require  yet  another  edition  in 
spite  of  the  great  number  of  works  of  similar  scope  which  are 
now  in  the  field,  is  evidence  of  the  great  care  with  which  the 
book  was  originally  planned.  In  the  earlier  editions  the  whole 
of  organic  chemistry  was  included  in  one  small  volume  but 
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now  we  have  a  volume  of  600  pages  dealing  with  the  fatty 
compounds  only.  It  is  not  a  book  which  should  be  put  into 
the  hands  of  a  beginner,  for  when  we  find  complicated  formula; 
like  that  of  itaconic  acid  discussed  as  early  as  p.  53,  while  a 
simple  body  like  acetic  acid  is  not  described  till  p.  245,  it  be¬ 
comes  evident  that  a  fair  general  knowledge  of  the  subject  is 

expected  from  the  reader.  ,,  ,  _ 

A  very  comprehensive  account  of  the  methods  of  formation 
and  properties  characteristic  of  each  group  of  compounds, 
such  as  hydrocarbons,  alcohols,  and  acids,  is  followed  by  a 
short  statement  of  the  properties  and  reactions  peculiar  to  the 
more  important  members  of  the  group.  In  other  words, 
the  or  v  precedes  experiment,  whereas,  m  a  book  intended  for 
beginners  no  step  should  be  taken  without  reference  to  ex¬ 
periment.  We  notice  that  on  p.  146  ethyl  sulphonic  acid  is 
misprinted  ethyl  sulphuric  acid,  a  name  which,  of  course, 
belongs  to  a  totally  different  body.  ,  ,  ,, 

The  translation  is  well  done,  but  we  doubt  whether 
the  English  reader  would  recognise  the  common  currant 
under  the  title  of  the  St.  John’s  berry.  The  book  is  well 
brought  up  to  date,  and  we  even  find  many  of  the  names  of 
compounds  proposed  by  the  Geneva  Convention  giv^n  within 
brackets,  but  we  fancy  it  will  be  a  long  time  before  such 
names  as  “ethanol”  for  alcohol  and  “  propantnol  for  gly¬ 
cerine  are  in  general  use. 


A  Textbook  on  Practical  Obstetrics.  By  E.  H.  Grandin, 

M.D.,  and  G.  W.  Jarman,  M.D.  Second  Edition.  Phila¬ 
delphia:  The  J.  A.  Davis  Company.  1899.  (Roy.  Svo,  pp. 

476.  $4.)',  .  .  .  ,, 

This  work  has  been  thoroughly  revised  since  the  appearance 
of  the  first  edition  in  1895,  “  in  view,  as  the  authors  modestly 
state  in  their  preface,  “of  maintaining  its  position  as  the 
leading  exemplifier  of  practical  obstetrics  from  the  modern 
standpoint.”  The  aim  of  the  work  is  stated  to  be  that  of 
“enabling  the  practitioner  at  a  distance  from  the  medical 
centres  to  acquire  his  knowledge  clinically.  >_uch  fan 
promises  cannot  be  said  to  be  fulfilled  for  among  much 
matter  that  is  undoubtedly  good,  we  find  methods  recom¬ 
mended  which  we  hope  English  obstetricians  will  not 
conv  In  the  chapter  on  version  the  authors  state  that 
when  the  after-coming  head  is  delayed  at  the , pelvic  out¬ 
let  two  fingers  should  be  passed  into  the  child  s  mouth,  so 
as  to  admit  air,  and  allow  respiration  to  become  established, 
and  a  photograph  of  the  manoeuvre  is  supplied  This  is  quite 
impracticable,  and  even  if  practicable  would  be  absurd,  for 
obviously  the  better  plan  would  be  to  extract  before  respira¬ 
tion  became  established.  In  the  same  chapter,  while  discuss¬ 
ing  rotation  in  occipito-posterior  cases,  they  recommend  the 
passage  of  the  entire  hand  into  the  uterus,  so  as  to  grasp  the 
trunk  of  the  child,  and  rotate  it  above  the  pelvic  brim.  The 
same  result  can  be  equally  well  attained  by  rotating  the 
head,  and  at  the  same  time  pushing  the  anterior  shoulder 
across  the  middle  line  by  pressure  through  the  abdominal 
wall.  The  risks  attending  intrauterine  manipulations  are 
thus  obviated,  and  there  can  be  no  doubt  that  it  is  the  bettei 
plan.  The  most  valuable  feature  of  the  book  is  the  pains¬ 
taking  and  thorough  manner  in  which  the  details  of  asepsis 
are  set  forth  and  insisted  upon.  _ 


NOTES  ON  BOOKS. 


The  ntw  (1S99-1900)  edition  of  The  Guide  to  South,  Africa,  edited 
by  Messrs.  I.  SImler  Brown  and  G.  Gordon  Brown  (Lon¬ 
don :  Sampson  Low  and  Co.;  Cape  Town:  Juta  and  Co, 
demy  Svo,  pp.  412,  price  2s.  6d.),  appears  at  an  oppoitune 
moment  when  the  thoughts  of  all  and  the  feet  of  many  aie 
turned  towards  South  Africa.  In  noticing  previous  editions 
we  have  praised  the  book,  and  no  one  who  examines  it  can 
fail  to  agree  that  it  is  a  thoroughly  practical  guide  the 
emigrant,  tourist,  sportsman,  and  invalid.  It  contains,  in  addi- 
tion&to  detailed  information  as  to  the  mode  and  cost  of  travel  in 
South  Africa,  general  articles  on  the  constitution  and  history 
of  the  States  and  colonies  and  on  the  climate.  Me  uoticeti 
the  short  note  on  precautions  against  malanais  in  need  of 


revision.  The  mosquito  theory  has  now  advanced  so  far  tl 
the  authors,  even  if  they  are  not  prepared  to  subscribe  to 
should  at  least  mention  it,  and  a  paragraph  on  that  subj 
mi°ht  replace  the  last  paragraph  of  the  section,  which,  af 
recommending  the  habitual  use  of  a  respirator  when  pass, 
through  a  fever  belt,  adds  the  astonishing  statement  that 
traveller  ought  also  to  put  wool  in  his  ears  to  keep  out  inf 
tion  ! 


INTERNATIONAL  CONGRESS  OF  MEDICAL 
OFFICERS  OF  LIFE  ASSURANCE 


COMPANIES  AT  BRUSSELS. 


[from  a  correspondent.] 

(Continued  from  p.  953.) 

Statistical  data  Concerning  the  Mortality  among  5 

Assured. 

Dr.  Ferrand’s  paper  on  this  subject  was  based  on  his 
perience  as  medical  examiner  for  the  Compagnie  desAssuran 
Generates  de  Paris.  The  return  extended  over  a  perioc 
twenty-one  years,  from  1878  to  1898,  but  of  a  total  of  15 
deaths  from  general  causes,  3,953  were  due  to  chest  affectic 
1  787  to  gastro-intestinal  and  hepatic  diseases,  1,439  to  h< 
affections,  2,491  to  brain  affections,  829  to  uiinary  diseases, 
to  typhoid  fever,  163  to  suicide,  43  to  puerperal  affectio 
accidents  and  unascertained  causes  claimed  2,674  victi 
The  number  of  policies  in  force  on  January  1st,  1878, 
29,527,  whereas  it  had  [risen  to  5^)774  at  the  samc  datt 
1898. 


Traumatic  Neuroses  in  Relation  to  Assurance. 

Dr.  Crocq  (Brussels),  after  explaining  the  theories 
Erichsen,  Vibert,  Brodie,  and  Charcot,  went  on  to  give  a  \ 
full  and  documental  exposition  of  the  views  held  on 
subject  by  authors  of  the  present  day.  It  was  admittei 
however,  more  a  study  of  the  subject  m  its  medico-li 
aspects  rather  than  in  relation  to  life  assurance.  The  meel 
seemed  to  consider  that  the  question  of  accident  assura 
was  rather  outside  the  sphere  of  the  present  Congress,  so  1 
this  paper  did  not  give  rise  to  a  very  long  discussion. 


Syphilis  and  Assurance. 

A  report  by  Dr.  Bayet  (Brussels)  on  Syphilis  and 
Assurance,  dealt  especially  with  the  relation  of  the  diseas 
other  affections,  and  especially  with  its  tertiary  or 
nervous  sequelae.  Dr.  Bayet  would  refuse  : 

1.  Any  proposer  showing  signs  of  active,  secondary, 

tertiary  syphilis.  ,  ,, 

2.  Any  proposer  who  had  had  syphilis  less  than  three  y 

earlier. 

3.  Syphilitic  proposers  who  showed  signs  of  intempe 

4. ' 1 Ii i  some  cases  syphilitics,  also  suffering  from  mals 
If  the  malaria  had  not  marked  its  impress  on  the  sypliUi 
any  very  special  form,  if  the  proposer  had  been  well  tiea 
and  if  he  lived  under  good  hygienic  conditions,  the  mai 
per  se  might  be  disregarded  as  an  aggravating  factor  01 

feyy  Syphilitics  who  presented  symptoms  pointing  to 
plications  of  the  nervous  system  during  the  early  stag 
the  illness,  such  as  transitory  paralysis,  diplopia,  epue 
apoplectiform  deafness. 

In  the  case  of  syphilitics  who  had  undergone  a  proper  ctf 
of  treatment,  Dr.  Bayet  would  be  prepared  to  admit  then 
the  same  conditions  as  those  on  which  he  would  allow  n 
to  marry- that  is,  that  they  had  been  carefuUy  andtliOTOUf 
treated,  and  that  they  had  shown  no  sign  of  syphilis  lor  a 
at  least.  The  care  of  syphilitics  who  had  only  undergo 
partial  or  insufficient  course  of  treatment  was  more  aim 
Dr.  Bayet  thought  that  if  the  disease  had  been  contra 
over  six  years  earlier,  and  if  the  patient  had  P '  • 
no  symptom  of  any  kind  for  more  than  a  1  - 

he  might  be  considered  to  be  practically  sa ,  -A: 
cerebral  affections  were  concerned.  According  t  , 
statistics  of  79  cases  of  tabes  dorsalis,  73  follow  e 
syphilis  which  had  been  treated  for  less  than  a  }«  • 
must  also  be  remembered  that  most  of  the  cases 


■n  met  with  between  the  sixth  and  twelfth  year  after  the 
action.  In  the  case  of  syphilitics  who  had  not  been  treated 
all  the  proposal  should  only  be  accepted  if  15  years  had 
.  osed  since  the  infection,  and  if  the  proposer  had  during  the 
1  ale  of  this  period  shown  no  sign  of  nervous  implication, 

;  l  if  for  a  long  time  he  had  presented  no  symptom  of 
i  xpended  infection.  The  only  objection  that  was  made  to 
1  of  these  conclusions  was  that  a  period  of  three  years  after 
:  -ction,  even  when  the  proposer  had  been  thoroughly 
1  ted,  was  insufficient.  Dr.  Bayet  admitted  that  the  longer 
treatment  the  better  he  would  consider  the  life  ;  he  had 
i  d  three  years  as  the  necessary  duration  of  treatment 

*  ause  in  practice  he  found  it  very  difficult  to  get  patients  to 
mit  to  a  longer  cure. 

Neurasthenia. 

r.  Mahillon  (Brussels)  then  read  his  report  on  What 
'  irasthenics  may  we  Accept,  which  ought  we  to  Decline  ? 

adopted  the  classification  proposed  by  Gilles  de  la 
:  rette. 

Constitutional  neurasthenia,  including  patients  with  a 
;  inctly  nervous  family  history. 

Accidental  or  acquired  neurasthenia,  which  may  be 
l  her  subdivided  into:  (a)  traumatic  neurasthenia,  follow- 
on  some  accident,  especially  cases  of  railway  spine ; 
'.symptomatic  neurasthenia,  the  outward  expression  of  the 
•ence  of  a  morbid  condition  of  which  the  affected  person 
:  er  suspects  the  danger  or  of  which  he  exaggerates  the  im- 
'  ance  (hypochondria)  ;  (c)  idiopathic  or  essential  neur- 
;ienia,  which  is  a  true  breakdown  of  the  nervous  system  as 
"suit  of  exaggerated  tension  brought  about  by  excessive 
stations  or  by  mental  overwork. 

ie  proposals  of  persons  coming  under  the  first  class— con- 
t  itional  neurasthenia— ought  to  be  absolutely  rejected. 
Ae  of  proposers  coming  under  the  class  of  accidental  neur- 
-  enia  ought  to  be  either  rejected  or  adjourned  according  as 
:  hether  the  family  history  be  neurotic  or  the  reverse, 
lough  differences  of  opinion  were  expressed  as  to  the  clas- 
i  ation  given  there  seemed  to  be  a  perfect  consensus  with 
J  rd  to  the  points  which  the  examiner  should  carefully 
qh  in  coming  to  a  decision  as  to  the  acceptance  or  rejection 
1  proposal  from  a  neurasthenic  person.  These  are  in  the 
r  r  of  importance :  The  proposer’s  hereditary  history,  the 
f  ire  of  the  causative  injury,  the  proposer’s  general  health, 
i  the  nature  of  his  surroundings  and  occupation. 

Tuberculosis. 

;  was  to  have  been  expected,  the  two  rival  schools  of  con- 
1  nists  and  hereditarians  had  a  great  fight  at  the  morning 
ng  on  September  27th  over  the  paper  on  Tuberculosis  in 
1  by  Dr.  Jules  Meyer  of  Strassburg.  Dr.  Meyer  statedat 
that  he  did  not  attach  much  importance  to  the  influence 
!  eredity  in  tuberculosis,  but  that  he  was  a  firm  believer  in 
1  contagious  nature  of  the  disease.  He  was  one  of  the  few 

*  rtei\s  who  made  use  of  the  statistics  of  life  assurance  com- 
^es 1  in  support  of  their  views.  The  conclusions  he  had 

*  red  at  were  as  follows  : 

Any  strong  healthy  person  of  a  normal  constitution 

’  ^ ,be  accepted,  even  if  his  parents  were  the  subject  of 

1  role. 

Life  assurance  companies  should  decline  (1)  any  person 
1  nas,  or  who  might  have  been  at  any  time  affected  with 
i  rculosis  in  any  form.  (2)  Any  proposer  with  a  family 
!  iry  of  tuberculosis  who  might  be  suffering  at  the  time,  or 
,  might  have  had  at  some  previous  period  of  his  life, 
nsy,  haemoptysis,  chronic  bronchitis,  scrofula,  or  cur- 
1  re  of  the  spine.  (3)  Any  person  with  a  history  of  tuber- 
1JS.  Pleurisy,  haemoptysis,  congestion  of  the  lungs,  or 
‘rrmg  attacks  of  bronchitis.  (4)  Any  dyspeptic  person, 

1  ssue  of  tuberculous  parents,  if  he  did  not  get  well  after  a 
He  of  appropriate  treatment.  (5)  Any  proposer  with  a 
j  ly  history  of  tuberculosis,  or  living  under  unfavourable 
Feme  conditions,  if  the  circumference  of  his  chest  and  his 
f  tit  were  much  below  the  normal.  (6)  Any  proposer  under 
!  4°>  if  both  his  parents  were  tuberculous,  and  if  he  were 
1  of  very  strong  constitution.  (7)  Any  proposer,  who  by 
Mitecedents  or  his  constitution,  might  be  looked  upon  as 
mutate  for  tuberculosis.  (S)  Any  proposer,  the  issue  of  a 
rculous  parent,  who  lived  in  intimate  contact  with  a  con- 
1  ative  person.  If  the  tuberculous  husband  or  wife  had 


been  dead  for  two  or  three  years,  and  the  proposer  were  well 
there  was  no  risk  whatever  in  accepting  the  proposal. 

.Several  of  the  delegates  in  the  discussion  which  followed 
dwelt  upon  the  frequency  of  fistula  in  ano  as  a  precursor  of 
geneial  tuberculosis.  The  difference  of  opinion  on  the  subject 
of  tuberculosis  between  the  school  of  contagionists  and  non- 
contagionisls  seemed  to  be  more  apparent  than  real.  All  the 
speakers  were  unanimous  on  the  one  point  at  least :  that  the 
medical  examiner  ought  to  exercise  the  greatest  caution  in 
the  examination,  as  well  as  in  forming  an  opinion  of  the 
value  of  the  life  of  a  proposer  whose  family  history  was  the 
least  suspicious  with  regard  to  tuberculosis. 

„  Fraud  in  Matters  of  Life  Assurance. 

*  Wisill-Manton  (Paris)  mentioned  as  examples  of 
the  frauds  that  are  occasionally  perpetrated  in  matters  of  life 
assurance  the  two  following  cases :  The  first  was  one  in  which 
Dr.  Motet  was  asked  to  examine  a  man  in  consultation.  The 
conclusion  he  arrived  at  was  that  the  patient  was  in  the  early 
stage  of  general  paralysis.  The  family  were  cautioned  to 
take  the  necessary  legal  steps  to  safeguard  their  worldly 
possessions.  Shortly  afterwards  the  patient  was  admitted  to 
Dr.  Motet  s  private  asylum  ;  the  disease  made  rapid  progress 
and  the  patient  died  at  the  end  of  the  third  year.  It  then 
appeared,  that  a  heavy  assurance  had  been  contracted  on  the 
life  of  this  patient  a  few  days  only  after  his  first  consultation, 
and  that  the  company  had  made  no  difficulty  in  paying  the 
amount  of  the  policy.  The  second  case  was  one  which 
occurred  in  his  own  practice.  A  proposal  for  a  large  amount 
had  been  made  to  liis  company  by  a  manufacturer  holding  a 
veiy  high  social  position  in  one  of  the  French  provinces. 
Everything  appeared  to  be  straight  and  above  board ;  the 
proposer’s  answers  were  perfectly  satisfactory,  and  the  medi¬ 
cal  referee  had  given  a  favourable  report.  The  company  was 
on  the  point  of  granting  the  policy  when  a  telegram  arrived 
informing  them  that  the  proposer  was  reported  to  be  suffering 
from  cancer  of  the  oesophagus.  A  second  most  careful 
examination  of  the  proposer  by  Dr.  Weill-Manton  and 
the  local  referee  revealed  no  suspicious  features  or  signs 
of  cancerous  affection.  The  examiners  did  not  consider  them¬ 
selves  justified  in  passing  an  oesophageal  sound.  The  proposal 
was  accepted,  and  the  proposer  died  a  few  weeks  afterwards. 
The  subsequent  inquiry  revealed  the  fact  that  for  several 
months  past  the  proposer  had  been  living  on  semi-solid  food, 
and  that  he  had  presented  must  of  the  classical  symptoms  of 
oesophageal  cancer,  for  which  he  had  undergone  treatment  at 
the  hands  of  a  specialist.  The  forms  of  fraud  were  multi¬ 
tudinous,  and  the  medical  referee  should  always  be  on  his 
guard  for  their  detection.  The  commonest,  perhaps,  were  the 
substitution  of  the  urine  of  a  healthy  person  for  that  of  a  dia¬ 
betic  or  albuminuric  proposer. 

A  most  interesting  point  was  incidentally  raised  in  the 
discussion  of  this  paper.  It  was  this  :  How  far  is  a  medical 
referee  justified  in  insisting  upon  making  a  vaginal  examina¬ 
tion  in  a  case  of  suspected  fraud  in  a  female  ?  Instances  of 
cancer  of  the  cervix  were  mentioned  in  which  the  disease  had 
only  been  discovered  quite  accidentally  by  the  company’s 
referee.  Most  of  the  speakers  were  of  opinion  that  no  rule 
could  be  laid  down,  but  that  the  examiner  must  be  guided 
by  his  own  professional  knowledge  and  by  his  experience  as 
a  man  of  the  world.  One  medical  examiner  mentioned  as  an 
example  of  fraudulent  reticence  on  the  part  of  proposers  the 
fact  that,  of  over  10,000  proposals  that  had  passed  through  his 
hands,  hardly  more  than  a  dozen  contained  an  admission  on 
the  part  of  the  proposer  that  he  had  had  syphilis,  whereas, 
according  to  Fournier,  over  15  per  cent,  of  the  population 
have  suffered  from  this  disease  at  some  period  of  their  lives. 

It  turned  out,  however,  that  the  formulary  which  the  can¬ 
didate  was  requested  to  fill  up  contained  no  specific  question 
with  regard  to  venereal  diseases.  The  logical  conclusion  to 
be  derived  from  the  debate  on  this  subject  was  that  the 
questions  put  to  the  proposer  should  be  of  as  'searching  a 
nature  as  possible. 

The  Symptomatology  of  Constitutional  Defects. 

At  the  morning  sitting  on  September  28th  Dr.  Verriest, 
Professor  at  the  University  of  Louvain,  read  a  paper  On  the 
Continuance  of  Morbid  Conditions  Through  Life:  A  Con¬ 
tribution  to  the  Symptomatology  of  Constitutional  Defects. 
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He  endeavoured  to  trace  a  large  number  of  constitutional 
defects  and  malformations  met  with  in  the  adult  to  their 
starting  point  in  early  infancy,  the  initial  cause  being,  he 
endeavoured  to  prove,  dyspeptic  attacks  in  the  first  years  of 
life  The  examiner  should  be  on  the  look-out  for  these 
stigmata,  and  he  should  attach  due  importance  to  them  when 
he  came  to  consider  the  value  of  the  proposed  life.  This  dis¬ 
course  appeared  to  be  a  trifle  too  learned  for  the  majority  of 
the  members  of  the  Congress,  and  no  one  rose  to  discuss  its 
statements  or  conclusions. 


Chronic  Alcoholism. 

Dr.  Deboeck,  of  the  Hopital  St.  Jean,  of  Brussels,  followed 
with  a  paper  on  Life  Assurance  and  Chronic  Alcoholism.  Re¬ 
lying  almost  entirely  on  the  statistics  of  English  companies, 
he  showed  the  great  differences  in  the  rates  of  mortality 
among  abstainers  and  the  general  population  at  all  ages. 
Alcohol  had  a  tendency  to  bring  on  prematurely  senile  changes 
in  most  organs.  Great  importance  should  also  be  attached 
when  estimating  the  vital  capacity  of  any  given  individual  to 
the  hereditary  history  with  regard  to  alcohol.  The  hereditary 
taint  in  children  was  in  direct  proportion  to  the  age  of  the 
parents  or  to  the  length  of  time  during  which  they  had  been 
o-iven  to  intemperate  habits.  Dr.  Deboeck  stated  incidentally 
that  he  knew  of  no  sure  sign  by  which  the  early  stages  of 
intemperance  could  be  detected.  He  had  given  a  great  deal 
of  attention  to  the  examination  of  the  urine  of  intemperate 
patients,  but  so  far  he  had  been  able  to  discover  no  certain 
test  for  the  by-products  of  alcohol  m  any  of  the  human 
excreta.  As  a  proof  of  the  difficulty  to  be  met  with  m  the 
diagnosis  of  intemperance,  he  mentioned  a  case  which  had 
occurred  in  his  hospital  practice  quite  recently.  A  man,  in 
whom  he  could  detect  none  of  the  objective  signs  of  drink,  and 
whose  family  denied  that  he  was  in  anyway  intemperate,  died 
almost  suddenly.  At  the  post-mortem  examination  most  of  the 
classical  changes  in  the  tissues  caused  by  alcohol  were  found 

in  the  organs.  ,  .  ... 

The  discussion  which  followed  the  reading  of  this  paper 
showed  that  very  different  views  were  held  even  by  medical 
men  as  to  the  exact  amount  of  alcohol  required  to  constitute 
intemperate  habits,  and  that  in  estimating  the  value  of  a 
proposer’s  answers  with  regard  to  his  drinking  habits,  the 
medical  examiner  should  always  bear  in  mind  the  views  cur¬ 
rent  on  this  point  in  the  class  of  society  to  which  the  proposer 
belonged. 

Albuminuria* 

Should  Persons  affected  with  Albuminuria  be  admitted  to 
the  Benefits  of  Life  Assurance  ?  is  a  somewhat  free  tiansla- 
tion  of  the  title  of  a  paper  read  by  Dr.  Wybauw  of  the  Brus¬ 
sels  University.  After  considering  the  various  foims  of 
albuminuria  usually  met  with,  he  proceeded  to  the  ^scussion 
of  the  various  tests  for  albumen.  He  stated  that  he  con 
sidered  as  amply  sufficient  for  all  practical  purposes  (1) 
Heller’s  ring  by  means  of  nitric  acid  in  the  cold,  (2)  acetic 
acid,  (3)  acetic  and  heat,  (4)  acetic  acid  and  ferrocyanide  of 
notassium.  He  did  not  think  there  was  any  very  practical 
use  for  life  assurance  purposes  at  least,  in  the  differentiation 
of  the  various  forms  of  albumen.  The  presence  of  albumen  m 
the  urine  as  a  constant  feature  ought  to  be  a  bar  to  life  assur¬ 
ance.  In  the  same  way  he  would  reject  a  proposer  whose 
urine  contained  albumen  six  months  after  an  infectious  ill¬ 
ness.  It  was  best  to  examine  the  urine  passed  at  about  1 1  a.m. 
There  were  more  chances  of  detecting  cyclical  albuminuria  at 
this  time  of  day  than  at  any  other.  Persons  affected  wt 
cyclical  albuminuria,  if  under  30,  might  be  admitted  at  a 
higher  rate  for  a  short  period  only  provided  the  urme  did  not 
contain  more  than  0.5  percent,  of  albumen.  If  the  cyclical 
albuminuria  were  found  to  last  for  over  five  years  the  com 
pany  should  decline  to  renew  the  policy. 

The  interesting  discussion  which  followed  this  paper  showed 
how  very  little  was  really  known  as  to  the  influence  of  albu- 
m°mSayon  the  probable  duration  of  life  Several  of  the 
members  present  mentioned  cases  m  which,  to  their  own 
knowledge,  patients  had  passed  large  amounts  of  albumen 
regularly  every  day,  and  were  yet  apparently  still  in  the  very 
best  of  health.  This  led  one  of  the  delegates  to  ask  the  meet¬ 
ing  to  endeavour  to  fix  some  rule  for  the  admission  of  persons 
suffering  from  albuminuria.  The  French  delegates  especially 
were  averse  to  this  proposal  as  being  outside  the  province  of 


the  medical  examiner’s  duties,  and  an  actuary  present  stated 
that  to  his  certain  knowledge  the  attempt  to  insure  impaired 
lives  had  proved  a  disastrous  failure.  Opinion  seemed  to  be 
practically  unanimous  that  so  far  the  medical  profession  hac 
no  data  to  go  upon  to  enable  it  to  come  to  any  conclusion  or 
the  subject. 

Ear  Disease. 

Next  followed  a  paper  on  the  Importance  of  feuppurativi 
Affections  of  the  Ear  in  Relation  to  Life  Assurance,  by  Dr 
Coosemans,  of  Brussels.  The  conclusions  he  arrived  at  wer 
that  in  case  of  a  proposer  suffering  from  suppuration  of  tin 
middle  ear  if  after  proper  treatment  extending  over  a  perioi 
of  several  weeks  or  even  months  the  suppuration  ceased,  th 
Darts  healed,  and  the  perforations  closed,  the  proposal  rnigb 
be  admitted  at  the  ordinary  rate.  If  the  suppuration  ceasea 
but  if  a  large  perforation  of  the  tympanum  remained,  th 
proposal  might  be  accepted  at  a  higher  premium.  If  the  suj 
Duration  still  persisted  with  ot  without  caries  of  the  bones 
the  proposal  ought  to  be  definitively  declined. 

One  of  the  members  present  asked  what  course  should  b 
adopted  in  the  case  of  a  proposer  who  had  undergone  a 
operation  for  the  removal  of  the  ossicles  and  carious  bone,  an 
in  whom  all  symptoms  of  disease  had  disappeared.  No  sati: 
factory  answer  could  be  given  to  this  question. 


Skiagraphy. 

Dr.  Maffei,  head  of  the  Radiographical  Department  of  th 
Brussels  Hospitals,  delivered  a  [short  address  on  the  subje< 
of  Radiography  in  connection  with  Life  Assurance,  Die  mo- 
important  points  to  be  gathered  from  the  learned  discours 
appeared  to  be  that  by  means  of  radiography  it  was  possible  1 
obtain  positive  proof  of  the  existence  of  certain  diseases 
more  especially  of  the  osseous  system;  and  that  for  thes 
skiagraphs  to  be  of  any  value  two,  at  least,  must  have  bee 
taken  of  the  same  subject  in  different  positions.  A  c-.ev< 
photographer  could  so  easily  touch  up  the  plates  that  tl 
examiner  should  always  be  present  when  the  negatives  we: 
developed.  The  lecturer  omitted  to  state  the  [cost  oPth 
additional  form  of  examination. 


Concluding  Proceedings. 

Dr.  Vlemincka,  the  President,  then  called;  mponj  tl 

Secretary-General  for  his  final  report.  ,  ,, 

After  congratulating  the  Congress  on  the  success  of  tl 
meeting,  and  thanking  the  members  for  their  assiduoi 
attendance  and  for  their  valued  reports,  Dr.  Poels  stated  th 
the  Council  of  the  present  Congress  proposed  to  found  < 
institute  or  international  society  of  medical  officers  ot 
assurance  companies,  the  present  council  to  act  as 
temporary  committee. 

This  proposal  was  adopted  nem.  con. 

The  meeting  decided  that  the  next  Congress  should  be  he 
at  Amsterdam  in  1901 ;  also  that  among  the  subjects  ID 
discussed  at  that  meeting  should  be  the  universal  form  ai 

the  subject  of  universal  statistics.  ,  , 

Dr.  Siridey  (Paris)  asked  that  a  special  report  should 
presented  on  the  subject  of  the  examination  of  female  pi 
posers;  also  on  the  conditions  on  which  diabetic  propo. - 

should  be  admitted.  .  .  ,  , 

Dr.  Weill-Manton  asked  that  the  subject  of  appendi. 
in  connection  with  life  assurance  should  not  be  omit  e . 

Dr.  Mahillon  proposed  as  additional  subjects 
sideration  at  the  next  Congress  the  hereditary  character 
cancer  and  the  diagnosis  of  alcoholism  m  its  earliest  stag 
This  terminated  the  official  proceedings  of  the  Congiess. 


Entertainments. 

The  Committee  had  not  overlooked  the  necessity  oS 
gatherings  for  the  success  of  the  Congress.  On  Septem 

26th  the  civic  authorities  received  the  members  of  the  ton iBr 

and  their  wives  at  the  Hotel  de  Ville.  There  was  a  gala  p 
formance  at  the  Opera  on  September  27th,  and  a  subscrip 
banquet  on  September  28th.  An  excursion  to  Antwerp,!  & 
the  members  were  shown  over  the  Vandyck  Lxl  , 

the  Plantin  Museum,  brought  a  very  pleasant  meetm0  to 


Enteric  in  India. — A  report  has  been  called  fo*  y 
ment  on  the  prevalence  of  enteric  fever  amongst 
in  India,  and  on  the  measures  which  have  from  time  10 
been  taken  to  combat  the  disease. 
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MEDICAL  EDUCATION. 

;out  this  time  of  year  questions  eoncei’ning  medical 

•  ucation  occupy  much  of  our  attention.  Medical  pulpits 

as  will  be  seen  in  our  columns,  teeming  with  speakers 
1  on  the  subject.  Sir  William  Gairdner  urges  the  import- 
1  :e  of  science  as  part  of  mental  discipline,  Dr.  Byrom 
I  amwell  discourses  on  the  blessings  which  the  previous 
iterations  of  students  did  not  enjoy,  and  Dr.  Saundby  at 
- 'ttingham  attacks  many  parts  of  the  curriculum  at 
[  :sent  in  use.  With  all  these  much  sympathy  will  be  felt- 
r  own  position  we  have  seen  no  reason  to  change.  We 
- pe  to  see  students  come  to  the  medical  schools  with  a 
.  ieral  education  up  to  the  level  of  the  usual  entrance 
,mination  at  one  of  the  older  universities,  or  of  a  similar 

•  de  in  the  rather  different  training  which  now  in  some 
-  ools  has  replaced  the  old  classics.  This  is  impossible 
rilthe  General  Medical  Council  has  raised  its  require- 
,  nts  above  the  Junior  Local  Examinations  which  are 
cued  for  boys  under  16. 

«ext,  we  hope  eventually  to  see  chemistry  and  physics 
apleted  before  the  study  of  anatomy  and  physiology  is 
>  un.  This  ought  to  be  done  at  school,  and  we  are  in 
1  agreement  with  Sir  William  Gairdner  in  lamenting 
1  dearth  of  efficient  science  teaching  throughout  the 
■  ntry.  It  ought  to  be  as  much  a  part  of  a  gentleman’s 
'  cation  to  understand  the  common  objects  of  his  daily 
—in  other  wTords,  to  know  the  principles  of  physics  and 
Imistry— as  to  be  able  to  read  Virgil.  Sir  William  quoted 
rst  Pertinently  the  criticism  of  Faraday  upon  cultivated 
-trance,  and  much  of  that  criticism  is  still  unfortunately 
1 though  some  steps  in  the  right  direction  have  been 
j;3D-  We  are  again  in  entire  agreement  with  him  as  to 
value  of  the  humane  studies,  and  have  no  wish  to  oust 
3e,  rather  to  supplement  them  by  adding  the  others 
rthem.  That  this  is  impossible  we  entirely  refuse  to 

•  eve,  but  unfortunately  there  are  at  present  no  grounds 
thinking  that  it  is  as  yet  satisfactorily  carried  out. 

s  regards  anatomy  and  physiology  there  is  undoubtedly 
eat  deal  of  truth  in  Dr.  Saundby’s  contention.  Physio- 

•  as  at  present  taught  is  not  only  to  a  large  extent  a 
'  ess  extravagance,  but  is  not  even  a  good  discipline.  The 
'd  is  hidden  by  the  trees,  and  in  the  devotion  to  detail 
J  student  loses  sight  of  the  groundwork  of  the  science. 


Anatomy  however  does  not  itself  afford  a  full  discipline, 
since  it  exercises  observation  alone  and  gives  little  or  no 
room  for  inference.  In  both  the  examinations  are  faulty. 
The  examiners  are  for  ever  complaining  that  the  students 
have  no  common  sense,  yet  though  they  are  themselves  the 
teachers  they  seem  unable  to  impress  the  student  by  their 
teaching  with  the  necessity  for  exercising  common  sense. 
In  the  afternoon  they  criticise  the  system  which  they  have 
been  doing  their  best  to  perpetuate  all  the  morning.  The 
same  may  be  said  of  the  chemical  examinations.  The  ex¬ 
aminations  at  the  Conjoint  Board  in  England  have,  we  are 
told,  lately  been  of  a  higher  standard  than  those  of  the 
preliminary  scientific  examination  of  the  London  Univer¬ 
sity.  Now  that  we  have  specialists  teaching  and  examining 
in  chemistry,  physics,  and  physiology  they  appear  to  forget 
that  our  students  do  not  intend  to  be  chemists  or  physical 
philosophers  or  physiological  investigators,  but  medical 
practitioners. 

In  the  later  stages  of  the  course  some  points  are  open  to 
criticism.  Pathology  is  fast  becoming  a  special  science, 
and  there  is  considerable  danger  that  students  may  pay 
more  attention  to  the  varieties  of  sarcoma,  or  to  the  culti¬ 
vation  of  staphylococci  than  to  the  explanation  of  the 
symptoms  from  which  the  patient  suffers.  In  various  ways 
we  are  at  present  suffering  from  the  great  advances  lately 
made  in  the  sciences  ancillary  to  medicine,  and  from  the 
increasingly  high  demands  made  by  the  profession  of 
medicine  on  those  who  undertake  its  pursuit.  We 
have  absorbed  more  than  we  can  yet  assimilate,  and  until 
we  have  more  thoroughly  digested  the  mass  of  knowledge 
crowding  on  us  we  shall  not  reduce  our  present  system  of 
education  to  order  and  common  sense. 

The  Spectator  in  an  article  on  introductory  addresses 
expresses  regret  at  their  tone:  “All  of  them  are  full  of 
thought  and  penetrated  with  philanthropic  feeling,  but  we 
could  wish  to  have  seen  more  stress  laid  on  the  advantage 
of  liberal  culture  to  the  whole  profession.”  While  it  is  ad¬ 
mitted  that  the  members  of  the  medical  profession  have 
shared  in  the  general  advance  of  education,  it  is  asserted 
that  “  the  rank  and  file  still  need  a  caution  that  power  of 
thought  is  as  valuable  to  a  physician  as  experience,  and 
that  if  he  has  to  ‘  mix  his  medicine  with  brains  ’  the  brains 
must  be  cultivated  as  well  as  the  faculty  of  perception. 
The  tendency  is  still  towards  a  concentration  of  thought 
upon  science,  and  especially  science  as  applied  to  the  cure 
of  disease,  which  makes  of  doctors  more  of  a  caste  than  the 
members  of  any  other  profession,  except  the  Navy.” 

It  may  be  a  surprise  to  many  of  us  to  be  told  that 
medicine  makes  so  distinct  a  mark  on  a  man  ;  but  it  is  a 
good  thing  sometimes  to  see  ourselves  as  others  see  us, 
and  in  this  case  the  eyes  are  certainly  not  unfriendly. 
But  the  writer  goes  further,  and  asserts  that  there  is 
“a  certain  latent  cleavage  between  doctors  and  other 
educated  men  which  is  most  injurious  to  both — to  the 
doctor  because  it  thins  alike  his  interests  and  his 
knowledge,  to  the  others  because  they  fail  in  the 
sympathy  with  medicine,  which  if  it  existed  would 
double  the  doctors’  beneficial  influence.”  In  support  of 
this  assertion  we  are  asked  whether,  when  any  epidemic  is 
present,  we  do  not  find  the  difficulty  of  driving  our  ideas 
into  the  heads  even  of  the  educated  almost  maddening. 
There  ought  to  be  no  such  difficulty,  and  there  would 
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not  be,  we  are  told,  were  it  not  for  “  a  certain  difference  in 
ways  of  thinking,  produced  by  a  difference  of  culture, 
which  we  contend  ought  not  to  exist.”  We  have  here  the 
other  side  of  the  shield  to  that  shown  to  us  by  Sir  W. 
Gairdner  in  his  address  at  Mason  College,  an  address 
which  we  cannot  help  suspecting  the  writer  in  the  Spec¬ 
tator  had  not  read. 

In  the  particular  instance  quoted  it  is  open  to  us  to 
retort  that  the  difficulty  is  so  great,  not  because  the  doctor 
has  not  learnt  the  humanities,  but  because  the  other  has 
not  received  even  so  much  education  in  science  as  to  be 
able  to  understand  its  point  of  view.  The  retort  will  not 
convince  an  opponent,  but  the  contention  finds  support  in 
the  facts,  as  we  believe  them  to  be,  first,  that  the  difficulty 
referred  to  is  less  to-day  than  it  was  ten  years  ago,  very 
much  less  than  a  generation  ago ;  and  secondly,  that  the 
difficulty  is  slight  when  the  persons  to  be  convinced  are 
members  of  another  scientific  profession  chemists,  for 
instance,  or  engineers. 

We  cannot  admit  that  the  medical  profession  is  asking 
that  aspirants  for  admission  to  it  should  have  a  less  broad 
education  than  others,  least  of  all  on  one  of  the  grounds 
assigned  that  “  the  mind  predisposed  to  scientific  inquiry 
is  not,  as  a  rule,  interested  in  the  humanities,  and  therefore 
wastes  time  in  studying  them.”  If  such  a  ground  has  ever 
been  taken,  it  certainly  is  not  taken  at  the  present  day 
It  is  true  that  we  have  had  to  let  Greek  go,  mainly  for  the 
reason  that  so  little  was  really  learnt  either  of  Greek 
language  or  literature  that  it  seemed  wiser  to  give  that 
little  up  in  the  hope  of  getting  more  Latin  and  modern 
languages.  Whether  the  failure  with  Greek  was  due  to 
want  of  time  or  to  bad  teaching  who  shall  say  ?  At  any 
rate,  the  medical  schools  have  to  take  the  product  of  our 
secondary  schools,  where  a  love  of  the  humanities  ought 
to  be  instilled.  We  venture  to  say  that  the  cause  of  the 
cleavage  which  our  contemporary  perceives  dates 
from  an  earlier  period  than  that  at  which  uni¬ 
versity  or  technical  teaching  begins.  In  the  case  of 
the  majority  of  boys  intended  for  the  medical  profession 
the  necessity  for  economy  is  a  main  consideration.  A  school 
must  be  chosen  not  because  it  is  the  best,  but  because 
it  is  within  the  parents’  means.  Therefore  it  is  that  we 
have  ventured  frequently  to  express  in  these  pages  the 
belief  that  the  organisation  of  secondary  education 
which  the  Government  has  taken  in  hand  is  a  matter 
which  very  nearly  concerns  the  medical  profession. 
That  others  perceive  a  line  of  cleavage  between  the 
medical  and  other  professions  is,  even  though  we  may 
not  agree  with  them  that  the  cleavage  is  altogether  due 
to  a  falling  away  on  our  side,  a  serious  matter  for  our 
consideration,  for  it  must  tend  to  alienate  the  sym¬ 
pathies  of  those  who  ought  to  be  our  strongest  allies, 
and  so  intensify  the  evil  influences  which  at  the  present 
day  are  working  to  diminish  the  influence  and  the  material 
rewards  of  the  medical  life. 


THE  ROENTGEN  RAYS  IN  SURGICAL  WORK 

We  have  now,  perhaps,  had  a  sufficient  experience  of  the 
Roentgen  rayrs  in  surgical  work  to  be  able  to  estimate  with 
some  degree  of  exactness  the  measure  and  range  of  help 
that  we  derive  from  their  use.  The  chief,  and  we  think 


the  most  needed,  gain  has  been  in  the  localisation  of 
metallic  foreign  bodies— bullets,  needles,  and  the  like- 
embedded  in  either  the  bones  or  the  soft  parts.  At  the 
outset  of  our  experience  the  use  of  the  x  rays  for  this  pur¬ 
pose  was  not  infrequently  misleading.  The  shadow  of  the 
embedded  substance  was  enlarged,  indistinct,  distorted, 
and  not  localised  with  more  than  an  approximate  degree 
of  accuracy.  The  more  recent  improvements  in  materials 
and  equipment  have,  however,  overcome  with  tolerable 
completeness  the  former  roughness  of  the  method.  At 
the  recent  meeting  of  the  Association  at  Portsmouth  Mr. 
Clement  Lucas  showed  skiagraphs  of  bullet  wounds  of  the 
skull  from  two  of  his  cases.  The  help  derived  in  these 
cases  from  the  use  of  the  x  rays  was  considerable,  and  in 
civil  life  we  are  now  hardly  likely  to  attempt  the  surgical 
treatment  of  any  injury  where  a  bullet  is  retained  without 
an  appeal  to  this  method.  In  military  practice  the  x  rays 
will  be  of  enormous  advantage.  Major  Beevor  has  spoken 
of  their  use  in  the  Tirah  campaign,  where,  in  spite  of  the 
innumerable  difficulties  of  transport  inseparable  from 
warfare  in  a  hilly  country  and  against  uncivilised  races, 
the  gain  was  considerable.  Indeed,  it  may  be  safely  as¬ 
serted  that  no  medical  equipment  for  active  military  ser¬ 
vice  will,  in  future,  be  considered  complete  unless  an 

x-ray  apparatus  is  included. 

So  far  as  other  foreign  bodies  are  concerned,  the  benefit 
is,  at  present,  very  doubtful.  It  is  true  that  calculi  can  be 
seen,  and  have  been  seen  in  many  cases.  But  biliary 
calculi  are  very  frequently  transparent  to  the  rays,  and 
renal  and  vesical  calculi  may  not  be  large  enough  or  dense 
enough  to  cast  an  unequivocal  shadow.  Glass,  very  fortu¬ 
nately,  is  opaque  to  the  rays,  and  its  detection  and  localisa¬ 
tion  is  therefore  as  easy  as  in  the  cases  of  metallic  bodies 
but  the  results  of  the  examination  of  cases  of  calculi  are 
on  the  whole,  disappointing. 

Our  chiefest  expectation  from  the  use  of  the  rays  was 
however,  in  the  elucidation  of  fractures,  fracture  disloca¬ 
tions,  supposed  fraetures,  or,  in  fact,  any  injuries,  and  somf 
diseases  of  the  bones  or  joints.  . 

An  atlas  recently  published,1  containing  a  series  of  be 
illustrations  of  various  fractures  and  dislocations,  shew 
that  in  the  depicting  of  these  injuries  we  are  very  nearly 
approaching  perfection.  But  the  question  naturally  arise! 
To  -what  extent  and  in  what  degree  are  we  aided  by 
seeing  the  precise  limits  of  the  injury  to  the  bones  1 
far  as  fractures  are  concerned  it  must,  we  think,  b( 
admitted  that  the  practical  gain  is  quite  inconsiderable 
No  doubt  in  some  cases  our  knowledge  of  the  exac 
nature  and  extent  of  the  fracture  has  been  increased 
especially  in  injuries  to  the  wrist,  knee,  an' 
ankle.  In  Colies’s  fracture,  to  take  an  example,  it  1 
now  positively  demonstrated  that  the  line  of  the  fiac  ur 
is  rather  lower  than  was  generally  thought,  that  the  carpn 
preserves  its  relationship  wfith  the  radius,  that  comminu 
tion  of  the  lower  fragment  is  common,  that  associa  e< 
fracture  of  the  styloid  process  of  the  ulna,  thoug 
occurring,  is  not  usual,  and  that  the  amount  of  bac 
displacement  of  the  carpus  is  by  no  means  so  great  as  w 
had,  from  clinical  examination  alone,  been  led  to  bell 


1  Skiagraphic  Atlas  of  Fractures  and  Dislocations,  withNotost m  TWes,cl , 
etc.  By  Donald  J.  Macintosh,  M.B.,  Medical  Superinteii  ,  8vc 
Infirmary,  Glasgow.  London  :  H.  K.  Lewis.  Eighty  illustrations,  wj 
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have  also  learnt,  what  was  impossible  for  us  to  elicit 
i  tout  the  rays,  the  frequency  and  the  precise  delimit,a- 
of  a  fracture  of  the  coronoid  process  associated  with 
graver  lesions  of  the  elbow.  In  all  these  particulars 
(knowledge  is  certainly  more  precise,  but  our  capacity 
effectively  dealing  with  these  fractures  has  not  thereby 
1  increased  to  any  appreciable  extent.  By  a  careful 
:aination  of  any  fracture  either  with  or  without  an 
1  sthetic,  we  can  elicit  all  the  knowledge  which  is 
•atial  to  the  successful  treatment  of  the  case.  With 
x  rays  we  can  learn  more  intimately  the  extent,  the 
t  line  of  a  fracture,  the  precise  amount  of  comminu- 
or  displacement,  the  degree  of  associated  injury,  and 
rth  ;  but  we  use  the  same  splint  in  the  same  manner 
set  the  broken  limb.  And  we  have,  moreover,  still 
i  much  to  learn  from  the  new  light.  Many  appear- 
s  produced  in  z-ray  photography  have  been,  and  are, 
interpreted  and  it  is  [almost  essential  that  we  should 
-  in  all  cases  a  normal  standard  with  which  to  compare 
(shadow  of  the  injured  member.  Many  appearances 
can  neither  adequately  appreciate  nor  explain.  In 
:  the  dictionary  of  z-ray  photography  has  yet  to  be 
:en. 

Irhaps  it  is  not  wholly  unnecessary  to  call  attention  to 
:fact  that  there  are  certain  disagreeables  attaching  to 
:  ndiscriminate  use  of  the  new  light.  A  fracture  that 
massed  undiagnosed,  or  a  fracture  that  has  resulted  in 
:  deformity  after  union  is  complete  may  be  found  in  a 
t  nt 1  who  is  only  too  ready  to  turn  the  law  against  the 
:  itioner  responsible  for  the  treatment.  And  again  the 
!  by  np  means  generally  recognised,  that  the  callus, 
t  provisional  and  definitive,  is  for  some  length  of  time 
parent  to  the  rays,  may  give  rise  to  misrepresenta- 
1  and  inconvenience.  There  is  nothing  to  prevent  any 
:nt  who  has  recently  suffered  from  an  injured  limb, 

:  itting  himself  to  the  skiagrapher.  If  the  picture  of  a 
i  d  bone  proves  then  to  stow  less  than  the  perfection 
i;ult,  the  seed  of  ill-content  is  at  once  planted  in  the 
nt  s  mind,  and  may  lead  him  to  make  unwarranted 
1  tations  on  the  skill  of  the  surgeon. 

13  benefits  then  accruing  from  the  new  light  are  not 
t  xed.  Certainly  our  material  gain  falls  far  short  of 
mable  expectations,  and  the  disadvantages  of  the 
1  al  use  of  the  x  rays  by  patients  themselves  we  cannot 
>1  to  ignore. 


“PHYSICIAN”  AND  “SURGEON.” 

1  °tber  column  will  be  found  an  important  letter  from 
1  lerk  to  the  Society  of  Apothecaries,  from  which  it  will 
en  that  the  Society  desires  to  obtain  a  judicial 
ion  upon  the  question  raised  in  the  Hunter  case.  It 
»e  remembered  that  in  that  case  the  Queen’s  Bench 
‘  ion  of  the  High  Court  quashed  the  conviction  of  the 
-Mr.  Hunter,  who  had  styled  himself  Physician  and 
’■on,  on  the  ground  that  he  had  not  done  so  wilfully 
*  alsely,  but  that  the  judges  went  on  to  pronounce  the 
on  that  as  a  Licentiate  of  the  Society  of  Apothecaries 
‘dnot  the  right  to  use  the  title  of  Physician.  The 
?10n  of  his  right  to  use  the  title  of  Surgeon 
5  not  discussed  by  the  judges,  inasmuch  as  he 
Jnot  been  proceeded  against  before  the  magistrates 
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on  this  ground,  and  the  point  was  not  thus  before 
the  High  Court.  The  Society  of  Apothecaries  has 
now  obtained  an  opinion  from  Sir  Edward  Clarke  to 
the  effect  that  an  L.S.A.  who  has  obtained  his  diploma 
since  1886  is  entitled  to  describe  himself  as  Physician  or 
Surgeon,  or  both,  and  that  the  judgment  in  Hunter  v. 
Clare  would  not  of  necessity  be  held  to  be  a  binding 
authority,  inasmuch  as  the  conviction  of  the  appellant  was 
quashed  on  other  grounds,  so  that  the  opinions  ex¬ 
pressed  by  the  Court  as  to  the  rights  of  the  L.S.A.  were, 
under  the  circumstances,  immaterial  to  the  issue.  From 
remarks  which  fell  from  the  judges,  it  was  clear  that 
they  regarded  the  case  as  a  friendly  suit  brought  with 
the  object  of  settling  the  question  of  the  right  to  the 
title  of  Physician,  and  if  Sir  Edward  Clarke’s  opinion  is 
to  be  accepted,  went  out  of  their  way  to  make  a  pro¬ 
nouncement  on  this  point  more  or  less  as  an  act  of  com¬ 
placency. 

Many  will  be  disposed  to  think  that  it  is  unnecessary  to 
pursue  the  matter  further,  for  the  discussion  which  took 
place  at  the  last  session  of  the  General  Medical  Council 
made  it  abundantly  clear  that  the  Council  at  least  would 
not  again  allow  itself  to  be  brought  into  the  position  of 
proceeding  against  a  registered  practitioner  for  making 
use  of  titles  which  both  custom  and  common  sense  justify 
him  in  using.  On  the  other  hand,  some  other  body  or 
some  individual  might  do  so.  The  Society  of  Apothe¬ 
caries,  in  view  of  the  instruction  issued  to  their  Licen¬ 
tiates,  considers  itself  to  be  under  an  obligation  to 
obtain  a  judicial  decision  which  shall  not  be  open  to  ex¬ 
ception,  and  upon  this  point  of  policy  it  has  the  right 
to  form  its  own  opinion,  and  may  well  demand  that 
facilities  should  be  afforded  it  to  attain  the  object  in 
view.  At  any  rate  the  Society  has  now  invited  the  co¬ 
operation  of  the  General  Medical  Council  in  having  the 
issue  retried  in  some  form  so  that  the  question,  which 
we  have  always  contended  ought  never  to  have  been  raised, 
may  be  finally  and  formally  set  at  rest.  It  is  probable 
that  not  a  few  members  of  the  Council  will  be  indisposed 
to  fall  in  with  this  suggestion,  for  though  as  a  matter  of 
fact  the  question  was  raised  by  action  taken  in  the  name 
of  the  Council,  the  discussion  made  it  quite  clear  that  the 
particular  issue  never  would  have  been  raised  had  it  been 
clearly  placed  before  the  Council.  The  Council  voted  the 
prosecution  under  a  misapprehension,  as  has  been 
practically  admitted.  But  having  thus  been  placed  in  a  very 
unfortunate  position,  it  would  appear  to  be  under  some 
obligation  to  do  what  now  lies  in  its  power  to  meet  the 
views  of  the  Society  of  Apothecaries,  which,  on  the 
question  of  expediency,  must  be  the  best  judge.  The 
application  from  the  Society  will  doubtless  be  discussed 
at  the  next  session  of  the  Council,  when  the  representative 
of  the  Society  will  be  able  to  give  full  expression  to  the 
views  of  that  body,  and  explain  the  motives  by  which  it 
is  actuated  in  taking  the  course  indicated  in  the  letter 
from  the  Clerk. 

• - -♦ - - 

PLAGUE  DUTY  IN  INDIA. 

When  plague  made  its  appearance  in  India  and  caused  an 
enormous  amount  of  sickness  and  a  large  mortality,  first 
in  Bombay  and  then  in  other  cities,  it  was  generally  recog¬ 
nised  that  the  Indian  Government  was  not  only  fully  justi- 
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fied  in  adopting  unprecedented  means  for  dealing  with 
this  new  danger,  but  under  a  distinct  obligation  to  do  so. 
It  was  hoped,  moreover,  that  this  difficulty  would  be  of 
comparatively  short  duration.  Very  vigorous  measures 
were  taken,  and  it  must  be  confessed  by  all  that  they  have 
not  met  with  the  success  which  was  hoped.  Plague  has 
not  disappeared,  and  it  is  now  impossible  to  say  when  the 
country  may  be  free  from  it.  Whether  any  measures 
which  could  have  been  taken  would  have  been  successful 
in  stamping  out  the  disease  is  of  course  open  to  doubt,  but 
in  looking  back  upon  wbat  was  actually  done,  it  is  seen 
that  various  mistakes,  some  of  them  of  great  magnitude, 
were  made.  Among  these  mistakes  was  the  initial  error 
of  withdrawing  the  organisation  of  the  measures  for  the 
prevention  of  the  spread  of  the  disease  from  the.  jurisdic¬ 
tion  of  the  Indian  medical  authorities,  and  vesting  them 
in  lay  plague  commissioners.  These  have  been  either  civil 
servants  or  military  officers,  no  doubt  able  and  competent 
men  in  their  own  sphere,  but  very  unlikely  to  have  any 
adequate  sanitary  or  hygienic  knowledge  or  training.  By 
no  stretch  of  complaisance  could  they  be  considered  the 
best  men  to  direct  an  essentially  sanitary  fight,  for  it  will 
hardly  be  credited  that  the  medical  service  was  wholly 
unrepresented  on  the  Commission,  although  without 
medical  advice  it  was  powerless  to  effect  proper  sanitary 
work.  This  looks  like  a  repetition  of  the  old  folly,  which 
excluded  medical  officers  from  mixed  sanitary  Boards,  but 
which  could  effect  nothing  without  the  advice  of  “  attending 
medical  witnesses.”  Of  course  we  are  not  questioning 
the  prime  necessity  of  having  the  civil  power,  duly  armed 
with  magisterial  authority,  on  the  Plague  Commission, 
because  it  was  the  proper  arm  to  carry  out  measures 
which  involved  interference  with  civil  rights  and  property. 
It  is  not,  however,  easy  to  see  why  temporary  magisterial 
power  could  not  have  been  conferred  on  medical  officers 
doing  the  actual  sanitary  work,  as  well  as  on  officers  of  the 
Staff  Corps  nominally  doing  it.  The  Indian  Government 
could  hardly  be  afraid  to  trust  medical  officers  with  such 
power,  seeing  that  not  a  few  of  the  very  best  administrators 
and  political  agents  India  has  known  have  been  medical 
men.  Instead  of  utilising  the  sanitary  skill  of  their 
medical  administrators,  the  Government  took  the  control 
of  medical  officers  on  plague  duty  out  of  the  hands  of  the 
Surgeon-General  of  Bombav,  and  placed  it  in  those  of  two 
civil  servants,  with  enormous  pay,  each  aggregating  that  of 
half-a-dozen  executive  medical  officers!  Well  might  a 
writer  in  the  Asiatic  Quarterly  Review  ask  whether  the 
services  of  even  an  eminent  Bombay  civil  servant  as 
plague  superintendent  on  Rs.4,000  a  month,  could  be 
worth  that  of  a  dozen  medical  men  combined  P  At 
Bangalore  it  was  the  same;  a  very  young  civilian  was 
made  plague  commissioner  on  a  high  salary,  while  there 
were  several  capable  and  experienced  medical  officers,  who 
could  have  done  the  work  far  better.  Even,  therefore,  on 
the  lesser  score  of  expense,  the  Plague  Commissions  were 
organised  on  mistaken  lines.  The  special  plague  duty  pay 
of  medical  officers  has  also  been  wholly  inadequate  for  the 
severe  nature  of  the  work  and  the  high  risks  run,  in  this 
respect  in  marked  contrast  to  the  splendid  emoluments  of 
the  civilians,  who  had  of  course  much  less  personal  risk. 
We  are  well  aware  of  the  very  good  work  done,  and  the 
splendid  devotion,  often  amounting  to  heroism,  displayed 
on  plague  duty ;  but  since  the  disease  still  continues  it  is 
not  unreasonable  to  inquire  whether  radical  changes  in 
plague  administration  are.not  called  for;  and  whether  these 
changes  should  not  include  placing  the  officers  employed 
much  more  fully  under  the  direct  control  of  sanitary 
experts.  The  recent  appointment  of  Colonel  Wilkie, 
I.M.S.,  to  be  special  Principal  Medical  Officer  for  plague 
operations  in  Bombay  appears  to  indicate  that  the  Govern¬ 
ment  is  beginning  to  recognise  that  this  must  be  done. 
We  hope  that  this  may  be  taken  as  an  indication  of  a 
change  of  policy. 


THE  LEICESTER  BOARD  OF  GUARDIANS. 

It  will  be  recollected  that  some  months  ago  the  Local 
Government  Board  applied  for  a  writ  of  mandamus  to 
compel  the  Leicester  Board  of  Guardians  to  appoint  a  vac¬ 
cination  officer.  It  was  then  urged  on  behalf  of  the  guardians 
that  the  Local  Government  Board  themselves  had  power  to 
appoint  a  vaccination  officer,  and  that  they  should  pursue 
that  course  instead  of  endeavouring  to  force  the  guardians 
to  make  the  appointment.  This  objection,  however,  was 
overruled,  and  the  writ  was  granted.  The  solicitors  of  the 
Local  Government  Board  have  now  attended  a  meeting  of 
the  guardians,  and  have  served  each  member  with  a  notice 
requiring  them  to  make  a  return  to  the  writ  of  mandarin® 
of  the  High  Court.  A  minority  of  the  guardians  strongly 
urged  that  if  they  appointed  an  officer  they  would  be  able 
to  insist  on  his  obeying  their  instructions,  and  the  leaders 
of  the  minority  moved  that  the  mandamus  be  endorsed  to 
the  effect  that* the  local  Board  would  take  steps  to  fill  the 
vacancy.  On  the  other  hand,  Mr.  J.  T.  Biggs  moved  that  a 
resolution  not  to  appoint  an  officer  be  endorsed  or.  the 
mandamus ,  and  then  returned  to  the  High  Court.  By  a 
majority  of  26  to  20  the  motion  of  Mr.  Biggs  was  carried. 
It  will  be  remembered  that  in  1891  a  rule  nisi  was 
obtained  against  the  Kettering  Board  of  Guardians  ror 
the  purpose  of  enforcing  the  appointment  of  an 
officer,  but  their  obedience  to  the  rule  rendered 
further  proceedings  unnecessary.  Should  the  guardians 
at  Leicester  fail  to  purge  their  contempt,  it  is  clear  that 
they  expose  themselves  to  penalties  incident  upon  a  writ 
of  attachment ;  such  a  writ  would  even  lie  against  the 
inhabitants  of  a  parish  (R.  v.  Wix,  2  B.  and  Ad.  203).  The 
general  rule  is  that  all  those  to  whom  the  writ  is  directed 
are  liable  to  attachment  for  disobedience,  but  in  the  case 
of  a  corporation  attachment  will  not  issue  save  against  the 
particular  persons  who  refuse  to  obey  the  mandarin is 
(R.  v.  Boole,  1  Q.B.  616).  The  twenty  advocates  of  the 
appointment  of  an  officer  will  therefore  go  unharmed, 
whatever  be  the  final  result  of  the  proceedings.  The  course 
now  to  be  pursued  by  the  Local  Government  Board  will  oe 
watched  with  interest  by  all  concerned,  but  in  the  circum¬ 
stances  it  is  not  easy  to  see  any  alternative  to  the  imprison¬ 
ment  of  the  recalcitrant  guardians,  who,  as  it  happens,  are 
not  wholly  confined  to  the  sterner  sex.  No  doubt  theAnti- 
vaccination  League  will  do  its  utmost  to  make  capita)  out 
of  the  punishment  of  the  guardians,  self-inflicted  though  it 
be.  But  the  comparative  narrowness  of  the  majority  oy 
which  the  policy  of  Mr.  Biggs  is  now  upheld,  and  the 
repeated  transference  of  supporters  from  him  to  the  op¬ 
position,  is  a  strong  indication  that  even  in  Leicester  there 
is  great  doubt  as  to  the  wisdom  of  the  proceeding  or  the 
more  extreme  party  amongst  the  guardians.  The  Leicestei 
Post  is  against  Mr.  Biggs,  and  the  whole  drift  of  the  discus¬ 
sion  gives  ground  for  hope  that  the  efforts  of  the  Antivacci- 
nation  League  to  encourage  disobedience  of  the  law  may 
achieve  only  a  minimum  of  success. 


THE  ARCHIVES  OF  NEUROLOGY. 

The  first  number  of  the  Archives  of  Neurology  from  in*: 
Pathological  Laboratory  oj  the  London  County  Asylums ,  Ua y 
bury,  Essex,  has  been  presented  to  the  Asylums  Committee 
though  it  is  not  yet  officially  published.  A  scholastic  me 
physician  would  have  described  the  situation  by  saying  tna  j 
although  the  volume  exists  materialiter  it  does  not  yevcxi  ^ 
formaliter.  Materially  considered,  however,  it  is  a  woi  _ 
very  solid  substance,  comprising  550  octavo  Pa§®s’,^H 
numerous  illustrations.  The  editor  is  Dr.  F.  W.  M 
F.R.S.,  Pathologist  to  the  London  County  Council  Asylums 
who  contributes  valuable  papers  on  the  relation 
brain  syphilis  to  organic  brain  disease  and  insanity, 
juvenile  general  paralysis;  on  the  changes  in  the  bra 
spinal  cord,  muscles  and  other  organs  found  in  Per* 
dying  after  prolonged  epileptiform  convulsions,  and  01  - 
subjects.  Among  the  other  contributors  are  Dr.  Ilanii 
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:  ]«ht>  Dr:  Wakelin  Barratt,  and  Mr.  Cecil  F.  Beadles. 
Communication  of  special  interest  from  more  than  one 
1  nt  of  view  is  one  by  Mr.  Herbert  E.  Durham,  on  the 
jlogv  of  asylum  dysentery.  A  preface  is  contributed 
’  •  VV;  Collins.  We  hope  to  give  a  more  extended 
i.ew  of  this  important  publication,  which  is  to  appear 
ually,  in  an  early  issue. 
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THE  JENNER  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

:he  opening  of  the  winter  session  of  the  Jenner  Insti- 
October  9th  D,  Macfadyen  delivered  an  address 

|  an?  ^Si  W°rk'  He  Said  thafc  ifc  Was  Only 

; lte  years  tbat  bacteriological  inquiry  had  received  any 
)^raf®rn^lt  ?r  support  in  this  country,  while  the  work 
i  ated  by  Pasteur  and  Koch  had  found  immediate  recog- 
m  on  the  Continent.  In  Germany  the  hygienic  in- 
i  ite  was  an  essential  feature  of  every  university  town 
1  a  ceatr.e  of  active  research  in  bacteriology  and  preven- 

,  medicine  In  France  bacteriological  inquiry  had 
SvnnpnVHd  ®ac°ura§erQent.  The  Pasteur  Institute 
m  S  i9  Lllle+)vas  supported  by  the  Government, 
municipality  and  the  manufacturers  of  the  district. 

1  results  of  bacteriological  inquiry  were  not  only  of  im- 

theyhad  a  direct  practical  bear- 
.  a  the  work  of  the  brewer,  chemist,  and  agriculturist 
<  the  commercial  interests  of  a  country.  The  British 
tute  of  Preventive  Medicine  was  founded  in  1S91  and 

s®£peaJ  f°r  /-Undf  -and  the  response  made  showed 
,  e  ldea  of  a  national  institution  for  the  study  of  bac- 

1.5SJS  Wld®  approval.  An  event  of  far-reaching 

1'  .nee  was  the  public  announcement  of  Lord  Ivea°TTs 
<tionto  devote  the  sum  of  ,£250,000  to  the  promotion 

/newJeAtSf-  ?r  WMcb  the  Institute  was  founded. 
Articles  of  Association— a  condition  of 

JaSt  7  be|n  confirmed  by  the  Court. 
Institute  had  already  published  two  volumes  of 

f  arhons  embodying  work  carried  out  in  its  laboratories. 

-  L toxin  department  was  engaged  in  preparing  various 
.oentie  serums  notably  the  Mtidiphtheria"  serum! 

Gp!  t17  °bffCtn°i  !he  Instltute  was  research,  but 
7  tL  ^euaflf°rded /°r  Post;graduate  instruction  in 
‘ion-  rM^dlCme  and  bacteriology.  The  diagnosis  of 
oub  diseases  was  constantly  being  carried  out  for 

ttl on!riSff  es+  -0f  h°und0D’  as  wel1  as  the  investigations 

•u  W  t,^^^  n?6  P-Tbl,1C  heaIth  on  behalf  of  sani- 
ff, rhe  Chemical  and  State  Medicine  labora- 
\ould  find  much  to  do  in  connection  with  water, 
food,  poisons,  etc.  A  notable  addition  had  been 

ttorv  fo/?h0Ur(;eSa  0f  Institute  in  the  Hansen 
.•  1  y  °,r  the  study  of  the  practical  application  of 
00+  gy  0  industrial  and  technical  processes,  and 
results  might  be  anticipated  in  the 
trom  this  branch  of  investigation.  We  may  add 
second  volume  of  the  Transactions  of  the  Jenner  In - 
\Ii  ll^nhVe  M*d!?lne  bas  just  been  issued,  and  bears 

•i5  lm0,Dy  excellence  and  the  extent  of  the 

arried  on  by  the  Institute. 


appeal  for  funds  has  met  with  a  liberal  response,  including 
a  donation  of  ^i,coo  from  a  lady  who  wishes  to  remain 
anonymous,  but  a  considerable  sum  is  still  required 
The  Earl  of  Derby  briefly  sketched  the  history  of 
the  institution  from  its  foundation  in  1700.  'This 
was  one  of_  the  first  hospitals  in  which  lec- 

WG1?  g,lvenu  Upon  tbe  subjects  specially  con- 
nected  with  the  hospital,  and  one  of  the  first  where 
smenLfic  instruction  was  given  to  nurses.  He  hoped 
that  the  stone  which  Lady  Derby  had  laid  that  day  would 
I e  the  memorial  of  a  building  started  in  good  hope  and 
carried  forward  successfully  and  well.  Mr.  Matheson 

thankWn  °/>  thn  B°+ard  °l  Management,  moved  a  vote  of 
thanks  to  the  Countess  of  Derby  and  to  the  Earl.  Dr 

nil  1  Roberts,  in  seconding,  said  the  house  of  Stanley 
had  been  associated  with  St.  Mary’s  Hospital  from  time 
immemorial  Its  members  had  been  especially  kind  to 
tne  hospital  on  many  occasions  almost  without  the  asking. 
He  should  like  to  mention  his  lordship’s  immediate  pre¬ 
decessor,  the  late  Lord  Derby,  who  was  conspicuously  Pood 
and  generous  on  more  than  one  occasion.  To  Lady  Derby 
and  Lord  Derby  they  were  deeply  grateful.  The  resolution 
was  carried  with  applause.  On  the  conclusion  of  the 
ceremony  the  Earl  and  Countess  of  Derby  drove  to  the 
Town  Hall  to  lunch  with  the  Lord  Mayor  and  Lady 
Among  those  invited  to  meet  them  were  Sir 
J.  W.  Maclure,  Bart,,  M.P. ;  Mr.  W.  J.  Galloway,  M.P.  •  Dr 
and  ?TrS’  £J°yd  Roberts  ;  Sir  William  Agnew,  Bart. ;  Dr. 

Dr-  and  Mrs-  Donald ;  Dr.  and  Mrs. 

N  esfieM  ;  and  Dr.  and  Mrs.  Cullingworth.  After  proposing 
the  health  of  the  Earl  and  Countess  of  Derby,  the  Lord 
Mayor  proposed  the  health  of  Mr.  Duncan  Matheson 
through  whose  efforts  it  was  that  the  hospital  was  being 
fuut.  He  had  collected  over  ^40,000  for  the  purpose,  and 
he  was  devoting  the  greater  part  of  his  time  to  the  suc¬ 
cessful  issue  of  the  transfer  of  St.  Mary’s  Hospital 
trom  its  present  site  to  the  more  suitable  site  on  which 

the  Countess  of  Derby  had  that  day  laid  the  foundation 
stone. 


!)  ^EW  STl  MARY’S  HOSPITAL,  MANCHESTER. 

of  th«9na  ?roun^ess°f  Derby  laid  the  foundation 
the  new  St.  Mary’s  Hospital  and  Manchester  and 

>n  H0Bpital  and  Dispensary  for  Women  and 

SHect  MoS  £ei?g  6Tted  in  Gloucester  Street, 
( untp^’n? [aPcbest^-  Amongst  those  present  were 
i  v? Sf-  ,Derby’  the  Rady  Mayoress  (Mrs.  W.  H 
M’mo  Bu8b°P  of  Manchester  (Dr.  Moorhouse),  the 
e  BaT  eMep  (D£:  Sir  John  William 

>av  Mp’  u'hP';  S,r MMllham  Agnew,  Mr.  W.  J. 
»y,  M.P. ,  Alderman  Gibson  (Deputy  Lord  Mavor'i 

oerts,  and  Dr.  Walter.  The  new  buildings  have  been 

d  necessary  by  the  growth  of  the  work  and  useful- 

the  institution.  The  committee  states  that  the 


WOOD  PAVEMENT. 

The  mind  of  Harley  Street  is  at  present  much  exercised 
on  the  subject  of  vrood  pavements.  The  inhabitants  of 
that  classic  thoroughfare  are  wont  to  complain  that  it  is 
the  muddiest  and  the  most  highly  rated  in  London  At 
present  the  authorities  are  picking  up  the  macadam’  and 
laying  down  wood  pavement,  an  innovation  which  might 
have  been  expected  to  be  regarded  as  an  improvement,  as 
it  would  have  the  effect  of  diminishing  the  noise,  if  not 
the  mud.  But  the  residents  are  not  showing  the  gratitude 
expected.  It  is  objected  on  their  behalf  that  the  wood 
used  is  not  properly  prepared,  and  that  wood  pavements 
are  unhealthy.  The  two  objections  must  be  considered 
together,  for  the  healthiness  or  otherwise  of  wood 
pavement  depends  to  some  extent  on  the  quality  of  the 
wood_  blocks  used.  ^  Mr.  Mason,  the  Engineer  of  the  St. 
Martin’s  (Strand)  Vestrj,  in  a  paper  read  at  the  Congress 
of  the  Sanitary  Institute  a  couple  of  years  ago,  expressed 
the  opinion  that  wood  was  the  material  best  suited  for 
town  pavement  (1)  if  the  roadway  were  properly  con¬ 
structed  in  the  first  place;  (2)  if  the  wood  blocks  used 
were  of  hard  wood,  or  of  wood  thoroughly  creosoted  in 
vacuo;  (3)  if  the  surface  were  carefully  maintained  and 
frequently  renewed,  and  (4)  if  it  were  well  scavenged.  The 
failures  of  wood  pavement  had,  in  his  opinion,  often  been 
due  to  too  little  attention  having  been  given  to  the  contour 
of  the  road  so  as  to  allow  a  natural  fall  to  the  gullies.  He 
insisted  further  that  many  of  the  complaints  that  had 
been  made  with  regard  to  wrood  pavement  had  been  due  to 
inefficient  scavenging.  Comparisons  to  the  disadvantages 
from  the  hygienic  point  of  view  of  wood  pavement  have 
generally  been  made  with  asphalt,  and  there  can  be  no 
doubt  that  asphalt  properly  laid  is  the  most  healthy  road 


1030 


Thb  British  T 
Medical  Journal  J 


‘CHANGE  OF  ADDRESS. 


[OCT.  14,  1899, 


surface,  where  the  traffic  is  heavy,  provided  that  it  be  kept 
thoroughly  clean  ;  but  until  the  horse  has  been  replaced 
by  the  motor  the  slipperiness  of  asphalt  is  a  serious  objec¬ 
tion.  The  comparison  has  usually  to  be  made  between  a 
street  which  is  macadamised  or  laid  with  granite  setts,  and 
one  which  has  a  wood  pavement.  There  are  not  many 
data  for  such  a  comparison,  but  the  experiments  of  Polak 
quoted  in  the  British  Medical  Journal  some  time  ago1, 
appear  to  show  that  the  amount  of  pollution  of  the  atmo¬ 
sphere  produced  by  stone  setts  is  far  greater  than  by  wood 
pavement,  and  that  the  whole  matter  really  depends  upon 
the  relative  ease  with  which  the  various  kinds  of  paving 
can  be  cleansed,  and  the  zeal  of  the  local  authority  in 
scavenging.  _ 

“CHANGE  OF  ADDRESS.” 

At  this  season  of  the  year  it  may  be  opportune  to  call  at¬ 
tention  to  the  notice  issued  by  the  General  Medical  Council 
in  the  advertisement  which  has  recently  appeared  in  our 
columns.  The  advertisement,  among  other  things,  points 
out  that  it  is  of  great  importance  that  every  registered 
practitioner  should  be  careful  to  send  to  the  Branch 
Registrar,  by  whom  he  was  originally  registered,  im¬ 
mediately  notice  of  any  change  of  address,  in 
order  that  it  may  be  inserted  in  the  Medical  Register. 
The  Medical  Act,  Section  xiv,  enacts  that  if  a 
registered  practitioner  fails  to  answer  a  letter  of  inquiry 
he  is  liable  to  have  his  name  erased  from  the  Medical 
Register,  and  it  would  appear  from  statistics  published  in 
the  last  edition  of  the  Medical  Register  that  in  1898  no  fewer 
than  400  names  were  removed  from  the  Register  under  this 
section.  Practitioners  registered  in  England  or  Wales 
should  communicate  anv  change  of  address  to  Mr.  PI. E.  Allen, 
LL.B.,  Registrar, General  Medical  Council  Office,  229,  Oxford 
Street,  London ;  if  resident  in  Scotland,  to  Mr.  James 
Robertson,  Registrar  of  the  Branch  Medical  Council  for 
Scotland,  48,  George  Square,  Edinburgh ;  and  in  Ireland  to 
Mr.  S.  Wesley  Wilson,  Registrar  of  the  Branch  Medical 
Council  for  Ireland,  35,  Dawson  Street,  Dublin. 


THE  PURIFICATION  OF  THE  RIVER  LEE. 

An  arrangement  recently  concluded  between  the  Corpora¬ 
tion  of  Hertford  and  the  East  London  Waterworks  Com¬ 
pany  should  achieve  something  towards  allaying  the  heart¬ 
burning  which  has  centred  round  this  subject.  The  river 
Lee  first  becomes  navigable  at  Hertford;  and,  while  no 
part  of  its  course  above  this  point  can  be  adjudged 
immaculate,  the  list  of  sanitary  sins  accumulated  during 
its  sluggish  flow  into  Bow  Creek — that  cloaca  fcetida  by 
which  it  debouches  into  the  Thames— has  been  proclaimed 
appalling.  Despite  its  exoneration  by  the  late  Mr.  Justice 
Williams  in  the  trial  of  1884,  the  town  of  Hertford  is  still 
regarded  in  some  quarters  as  one  of  the  worst  offenders. 
The  local  difficulties  have,  no  doubt,  been  consider¬ 
able.  The  sewers  bequeathed  to  the  Corporation  by  the 
New  River  Company  when  they  sewered  the  borough 
on  condition  that  its  Corporation  undertook  the  re¬ 
sponsibility  of  properly  and  effectively  treating  the 
sewage  pursue  in  many  cases  an  undulating  course,  and  are 
so  far  from  being  watertight  that  the  sewage  proper  is 
diluted  by  from  four  to  five  times  its  bulk  of  subsoil  water 
before  it  reaches  the  works.  The  character  and  disposition 
of  the  ground  in  the  neighbourhood  render  it  unsuited 
for  irrigation,  and  would  make  the  expense  of  any  effective 
pumping  scheme  very  heavy  indeed.  Confronted  with 
such  difficulties  on  the  spot,  and  perpetually  reminded  that 
they  would  be  expected  very  shortly  to  undertake  their 
share  of  some  great  scheme  for  the  sewerage  of  the  whole 
Lee  Valley  on  an  enormous  scale,  the  City  Fathers  may  feel 
justified  in  congratulating  themselves  on  the  caution  which 
prevented  them  from  too  precipitately  meddling  with  that 
system  of  sewage  treatment  which  the  Legislature  had 
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sanctioned,  and  which  furnished  an  effluent  of  which  it 
could  at  least  be  asserted  that  it  contained  no  organism 
which  was  absent  from  the  water  of  the  reputable  New 
River.  Now  their  anxieties  are  set  at  rest  by  an  agreement 
according  to  which  their  sewage  works  are  leased  to  the 
East  London  Waterworks  Company  for  a  term  of  thirty 
years,  with  power  of  extension  for  another  thirty  years  il 
desired,  at  an  annual  rental  of  ^i,the  Corporation  paying 
In 00  per  annum  to  the  company  (including  the  £600  which 
it  now  receives  under  the  old  agreement  from  the  New 
River  Company),  and  an  additional  ;£ioo  a  year  as  soon  a> 
the  population  of  the  borough  exceeds  15,000.  On  its  pan 
the  East  London  Company  will  efficiently  treat  and  dispose 
of  all  the  sewage  sent  into  the  works,  and  undertakes  al 
the  liabilities  and  duties  of  the  Corporation  in  connectioi 
therewith.  The  arrangement  is  one  which  should  be  satis 
factory  to  the  Corporation  in  view  of  the  relief  which  i 
affords  to  them  in  connection  with  a  matter  of  primar 
local  importance,  bristling  with  peculiar  difficulties,  ant 
always  attended  with  anxiety.  It  can  scarcely  be  unsatis¬ 
factory  to  any  of  those  who  are  directly  interested  ii 
securing  the  purity  of  the  river  throughout  its  court! 
While  the  public  at  large  will  not  disapprove  of  an  arrange 
ment  by  which  the  company  which  has  acquired  th 
statutory  right  to  divert  and  to  sell  a  large  amount  of  th 
water  of  the  Lee  assumes  a  direct  share  in  the  burden  c 
keeping  the  river  free  from  pollution. 


THE  HANBURY  MEDAL. 

At  the  opening  of  the  School  of  Pharmacy  on  October  2m 
Mr.  W.  Martindale,  President  of  the  Pharmaceutic? 
Society  of  Great  Britain,  made  the  formal  presentation  c 
the  Hanbury  Medal  which  had  been  awarded  to  Dr.  Albei 
Ladenburg,  Professor  of  Chemistry  of  the  University  < 
Breslau.  Mr.  Martindale  said  that  Dr.  Ladenburg  w; 
best  known  to  English  pharmacists  by  his  synthetic  woi 
in  the  production  of  homatropine.  By  splitting  up  atn 
pine  he  obtained  tropic  acid  and  tropine.as  derivatives;  tl 
latter  he  combined  with  amygdalic  acid  to  form  a  con 
pound  which  is  easily  converted  into  oxy-toluyl-tropeu 
or  homatropine,  an  artificial  alkaloid  which,  with  its  salt 
has  proved  of  the  greatest  service  to  ophthalmic  surger 
His  mathematical  method  of  treating  synthetic  formal 
and  his  prismatic  benzene  ring,  placed  him  in  the  hr 
rank  of  chemists  as  a  theorist,  while,  as  regards  his  pin 
tical  work,  the  long  list  of  communications  to  scientil 
societies  and  literature  at  home  and  abroad  includt 
articles  on  the  Valency  of  Nitrogen,  on  Synthetic  Aik 
loids,  on  the  Relationship  between  Hyoscyamine  ar 
Atropine,  and  the  Conversion  of  one  Alkaloid  into  tl 
other,  on  Hyoscine,  on  the  Mydriatic  Alkaloids  occurrii 
in  Nature,  on  the  Synthesis  of  Coniine,  and  on  the  Ilisto 
and  Constitution  of  Atropine,  in  addition  to  the  compil 
tion,  with  other  collaborators,  of  a  dictionary  consists 
of  more  than  a  dozen  volumes  treating  of  inorganic  &\ 
organic  chemistry.  Few  equalled  him  as  an  indefatigal 
worker  and  investigator.  The  medal  was  formally  receiv: 
by  Baron  von  Mirbach,  representing  the  German  Embays 
and  a  letter  was  read  from  Dr.  Ladenburg  expressing 
thanks  for  the  honour  done  him,  and  regretting  that 
had  been  unable  to  be  present  to  receive  the  met 
personally. 


AS  OTHERS  SEE  US. 

In  the  Concours  Medical  of  October  7th,  Dr.  P.  Lacrf 
gives  an  interesting  account  of  the  annual  meeting  01 
British  Medical  Association  held  at  Portsmouth,  which 
was  privileged  to  attend  in  the  capacity  of  an  “;n\i 
guest.”  He  says  the  welcome  extended  to  the  fore) 
visitors  far  exceeded  in  its  cordiality  the  limits  of  ordins 
courtesy.  He  is  allowed  to  take  part  in  the  work  01 
Sections,  and  is  admitted  to  all  the  functions  and  en 
tainments,  a  good  place  being  everywhere  reserved 
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lim.  Often,  indeed,  the  British  practitioners,  with  truly 
harming  freedom  and  kindness,  open  wide  the  doors  of 
heir  homes  to  their  foreign  brethren,  and  hospitably  enter- 
ain  them  for  a  whole  week — a  feature  in  our  national 
aanners  which  naturally  strikes  a  Frenchman,  who 
s  jealous  of  admitting  strangers  within  his  gates. 
>r.  Lacroix  was  much  struck  by  the  business-like 
rav  in  which  the  meeting  was  organised,  and  by  the 
erfection  of  the  arrangements  for  the  guidance  and  com¬ 
mit  of  members  and  visitors.  He  was  also  much  impressed 
y  the  many  proofs  which  he  saw  of  the  fact  that  the 
lunicipal,  military,  and  naval  authorities,  and  the  in-' 
abitants,  looked  upon  the  visit  of  the  Association  as  an 
onour  done  to  their  town.  Dr.  Lacroix  was  present  at 
Drue  of  the  general  meetings,  and  was  greatly  interested  by 
ae  extensive  view  with  which  the  Association  surveys 
lankind,  everywhere  watching  over  the  honour  and 
iterests  of  the  profession,  whether  it  be  in  regard  to  the 
rievances  of  practitioners  in  Jamaica  or  to  threatened 
gislation  as  to  midwives  at  home.  In  reference  to  this 
,st  point,  he  has  something  to  say  of  the  oratory  to  which 
e  listened  in  the  course  of  the  discussion,  “often  good- 
jmpered  and  witty,  sometimes  also,  it  is  true,  couched  in 
warmer,  more  acrimonious  tone.”  He  specially  notes 
le  jpre  eloquence  with  which  one  speaker  denounced  the 
ill  and  everything  connected  therewith.  The  scientific 
ork  of  the  meeting  Dr.  Lacroix  leaves  for  a  further 
tide. 


JOHANNES  MUELLER. 

x  October  7th  a  monument  to  Johannes  Muller  was  un¬ 
billed  at  Coblentz — the  place  of  his  birth — with  due  cere- 
onial.  Rudolf  Virchow,  the  great  pupil  of  the  great 
aster,  was  the  principal  speaker.  He  said  that  the  pro- 
oters  of  the  movement  had  found  it  difficult  to  choose  an 
ipropriate  inscription.  The  simple  one  chosen  by  the 
ulptor:  “To  the  great  anatomist  and  physiologist,”  would 
irhaps  hardly  satisfy  all  concerned.  Strictly  speaking, 
hannes  Muller  .was  a  biologist,  a  naturalist  whose  aim 
is  the  study  of  life  itself  in  its  universality.  He  was  the 
st  to  use  the  microscope  in  researches  onlivingbeings;he 
is  the  first  to  disclose  to  us  the  fauna  of  the  seas.  His 
ample  inspired  the  deep-sea  researches  of  our  own  day, 
which  the  German  scientific  station  in  Naples  formed  a 
ntre.  “  For  what  purpose,”  said  Professor  Virchow,  “  is 
1  this  ?  What  is  the  sum  of  all  these  problems?  It  is 
e  knowledge  of  the  interdependence  of  things,  and  here 
3  come  to  the  difficult  that  separates,  and  will  long  con- 
me  to  separate,  humanity.  We  old  pupils  of  Johannes 
idler  think  his  method  pre-eminent,  Muller’s  method 
is  observation ;  he  put  things  into  the  right  positions  for 
mbiting  their  action,  and  then  registered  his  observations. 
11s  is  called  the  objective  method.  When  Muller  was  a 
'Ung  man.  the  reigning  method  was  the  subjective.” 
ie  subjective  natural  philosophers  endeavoured  to  find 
11th  by  the  method  of  inductive  thought.  At  the  time  of 
ullers  youth  it  was  believed  that  from  inanimate  nature, 
3m  atoms,  from  matter,  or  substance,  new  combinations 
ight  form  themselves,  which  finally  might  lead  to  the 
neration  of  living  organic  forms,  that  in  short  plants 
l.Q  Pen  might  be  evolved  from  dust.  In  modern  times 
is  had  been  named  spontaneous  generation.  Johannes 
idler  warned  against  such  hypothetic  conclusions, 
e  said :  “  We  cannot  generate  living  substance,  and  as  long 
we  cannot  do  so,  as  long  as  we  have  no  proof,  we  must 
d  these  theories  aside  ;  and  (said  the  speaker)  that  is  the 
indpoint  of  resignation,  of  submission,  that  is  the  true 
>sition  for  a  naturalist,  such  as  Miiller  was.”  Professor 
iichow  went  on  to  say  that  in  Coblentz,  where  the  eye 
d  upon  so  many  monuments  of  warriors,  this  was 
e  nrst  public  monument  erected  to  a  man  of  pure 
■ace.  Johannes  Muller  was  no  politician  ;  he  shared  the 
>sition  of  Goethe  as  a  man  of  science  and  of  peace.  His 


monument  would  exercise  the  greatest  influence  if  it 
incited  youth  to  emulate  Muller’s  example ;  it  was  a  testi¬ 
mony  of  the  heights  of  human  knowledge  to  which  simple 
objective  thought  could  rise.  Professor  Koaster,  Rector  of 
Bonn  University,  speaking  as  the  representative  of  the 
Monument  Committee,  then  handed  over  its  charge  to  the 
mayor  and  municipality  of  Coblentz.  Professor  Waldeyer, 
Rector  of  the  Berlin  University,  made  the  closing  speech 
as  the  delegate  both  of  the  Berlin  University,  where 
Muller’s  chief  teaching  years  were  spent,  and  of  the 
Prussian  Academy  of  Sciences.  In  these  two  institutions, 
said  Waldeyer,  Johannes  Muller  had  raised  a  monument 
to  himself  that  no  time  could  destroy. 


THE  PROPOSED  DUBLIN  ISOLATION  HOSPITAL. 

A  special  meeting  of  the  Dublin  Corporation  was  held  on 
Monday  to  consider  the  proposal  to  erect  an  isolation  hos¬ 
pital  for  the  city.  It  was  stated  that  140  beds  would  be 
sufficient  because  enteric  fever  and  pneumonia  might  con¬ 
tinue  to  be  treated  in  the  existing  hospitals  in  the  city. 
In  opposition  it  was  urged  that  the  Corporation  had  not 
sufficient  information.  At  the  outset  there  were  two 
opinions  as  to  cost.  The  proposer  said  that  100  patients 
could  be  provided  for  at  a  cost  of  £10,000;  while  Sir 
Charles  Cameron  said  it  would  cost  ,£20,000  to  house  80 
patients,  and  that  estimate  did  not  include  furniture.  The 
Edinburgh  hospital  had  cost  £(250,000,  and  there  was  a 
huge  annual  expenditure.  If  the  scheme  of  housing  the 
working  classes  were  carried  out  it  would  reduce  the  death- 
rate  by  15  per  1000.  The  death-rate  was  not  due  to  epi¬ 
demics,  but  to  the  wretched  condition  of  the  tenements. 
Until  the  lanes  and  alleys  were  cleansed  they  would  have 
a  high  death-rate.  Finally,  an  amendment  was  carried 
postponing  further  consideration  of  the  question  until  a 
full  statement  of  the  proposed  scheme  could  be  laid  before 
the  Council. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

The  Autocar  published,  on  October  7th,  a  special  number 
containing  a  series  of  articles  on  autocars  for  medical  men. 
The  writers  speak  from  personal  experience,  and  are  more 
or  less  enthusiastic  on  the  merits  of  self-propelled 
carriages.  The  general  impression  to  be  gathered  from 
the  articles  is  that  assuming  that  a  good  machine  is  bought 
in  the  first  place  and  that  it  is  sent  out  in  good  order, 
which  it  would  seem  is  not  always  the  case,  there  is  a 
considerable  saving  of  time,  because  in  the  first  place  the 
car  is  ready  to  start  at  a  few  moments’  notice,  can  travel 
continuously  at  a  good  pace,  and  does  not  tire.  With 
regard  to  cost  it  appears  pretty  plain  that  the  economy 
will  not  be  conspicuous  unless  the  owner  takes  pains  to 
understand  his  machine  and  have  sufficient  mechanical 
skill  and  knowledge  to  adjust  parts  which  get  out  of  order 
and  at  least  to  supervise  the  execution  of  minor  repairs. 
If  the  owner  will  not  take  this  trouble,  or  has  not  the 
necessary  aptitude,  the  expenses  both  for  the  wages  of  the 
the  man  who  looks  after  the  car  and  for  repairs  are  apt  to 
mount  up.  Some  of  the  writers  speak  very  favourably  of 
ihe  motor  tricycle,  but  the  rider  is,  of  course,  more  or  less 
exposed  to  the  weather  so  that  on  the  whole  for  ordinary 
country  work  a  covered  motor  would  be  necessary.  The 
advice  given  by  Dr.  Edward  Phillips  (Coventry)  seems  to 
be  particularly  sound.  He  says:  “I  am  certain  no  doctor 
would  ever  regret  buying  a  motor  car,  but  it  should  be  an 
English-made  one,  suitable  for  English  roads,  possess  a 
ong  wheelbase,  four  equal-sized  wheels  with  Dunlop 
oneumatic  tyres,  a  body  specially  made  with  space  for 
carrying  the  necessary  equipment  for  country  practice  : 
everything  should  be  of  the  best  workmanship,  and  the 
price  should  not  be  extravagant.”  On  the  other  hand  the 
advantage  of  the  motor  car  in  a  town  practice  is  not  so 
evident,  and  one  correspondent,  who  has  such  a  car,  states 
that  he  does  not  use  it  except  for  country  work  or  for 
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amusement.  As  to  cost,  one  correspondent  estimates  that 
the  initial  expenditure  would  be  from  ^150  to  £l7°  t°r  the 
car,  while  another  estimates  the  upkeep  at  from  5s.  to 
^1  18s.  6d.  a  week,  comparing  it  with  the  initial  cost  for  a 
horse,  carriages,  and  harness  of  .£135  to  ^165,  and  upkeep 
for  forage,  coachman,  and  stable  rent,  at  £2  8s.  a  week. 
The  great  difference  in  the  estimates  for  the  upkeep  of  the 
motor  car  is  accounted  for  by  the  question  whether  a 
special  mechanic  is  or  is  not  employed  to  look  after  and 
drive  the  car.  We  should  certainly  recommend  any  of  our 
readers  who  are  thinking  of  going  in  for  a  motor  car  to 
obtain  this  number  of  our  contemporary. 


THE  LONDON  COUNTY  COUNCIL. 

The  London  County  Council  resumed  its  sittings  last 
Tuesday,  the  Chairman,  Lord  Welby,  presiding.  The 
resignation  of  the  Earl  of  Onslow,  the  leader  of  the 
Moderate  party,  of  his  position  as  county  alderman  was 
received  with  general  regret.  The  Council  then  settled 
down  to  work  on  an  agenda  paper  of  some  88  pageF.  Several 
matters  of  medical  interest  came  up  for  consideration. 
The  Asylums  Committee  recommended  the  provision  of 
four  receiving  houses  in  London  to  which  persons  deemed 
to  be  lunatics,  but  not  under  certificate,  might  be  con¬ 
signed  instead  of  sending  them  to  the  lunacy  ward 
of  a  workhouse.  The  Council  after  discussion  approved 
the  principle  of  the  report.  The  same  Committee  re¬ 
ceived  sanction  to  the  making  of  preliminary  investiga¬ 
tions  as  to  the  site  of  yet  another  county  asylum. 
The  Health  Committee’s  recommendation  to  represent  to 
the  Local  Government  Board  that  the  vestry  of  St.  Pancras 
was  in  default  in  regard  to  its  sanitary  administration, 
especially  in  the  number  of  inspectors  employed,  was 
earned  after  a  discussion  in  which  I)r.  Collins  drew  atten¬ 
tion  to  the  close  relationship  between  the  housing  problem 
and  sanitary  supervision,  evidencing  the  case  of  Seaton 
Street,  St.  Pancras,  to  which  attention  has  been  directed 
in  these  columns.  The  same  Committee  also  received  the 
approval  of  the  Council  to  drop  further  proceedings  in  the 
case  of  the  Rowton  Houses,  but  to  appeal  against  the 
magistrate’s  decision  that  the  Salvation  Army  shelters  did 
not  come  within  the  definition  of  a  common  lodging-house. 


THE  MEDICAL  CLASSES  IN  EDINBURGH. 

We  understand  that  Sir  Thomas  Grainger  Stewart,  guided 
by  his  medical  advisers,  has  applied  for  and  obtained  leave 
of  absence  from  his  professorial  duties  during  next  winter 
session.  He  is  greatly  improved  in  health,  but  it  was  felt 
that  it  would  be  unwise,  so  soon  after  his  recent  illness,  to 
face  the  heavy  strain  of  teaching.  His  many  medical 
friends  are  at  one  as  to  the  wisdom  of  this  step.  ^  It  is 
understood  that  the  Medical  Faculty  of  the  University  has 
recommended  that  Dr.  John  Wyllie  should  be  appointed  to 
the  duties  of  the  Chair  of  the  Practice  of  Physic,  and  Dr. 
Alexander  Bruce  to  the  duties  devolving  on  Sir  Thomas 
Grainger  Stewart  as  one  of  the  Professors  of  Clinical  Medi¬ 
cine.  These  two  appointments  have  yet  to  be  ratified  by 
the  University  Court,  and  in  the  case  of  the  latter,  also  by 
the  Board  of  Managers  of  the  Royal  Infirmary.  It  is  be¬ 
lieved  that  the  ratifications  are  now  merely  formal. 


HOLIDAYS  FOR  DISPENSARY  DOCTORS. 

The  Irish  Poor-law  Guardians  do  not  take  kindly  to  the 
new  law  by  which  the  dispensary  doctor  is  entitled  to 
have  four  weeks’  holidays  yearly,  his  substitute  being  paid 
by  the  Board.  In  many  districts  they  have  always  been 
callous  taskmasters  and  they  deeply  resent  any  curtail¬ 
ment  of  a  power  which  they  have  used  in  too  many  cases 
with  great  harshness.  Of  course  there  is  much  vehemence 
of  protest,  and  we  note  that  the  Donegal  guardians  have 
unanimously  passed  a  resolution  in  which  they  charge  the 


Local  Government  Board  with  having  “  allied  themselve 
with  the  medical  conspiracy  to  rob  the  ratepayers”  an 
“  written  deliberate  falsehoods  with  a  view  of  misleads 
the  guardians.”  Finally  they  have  instructed  thei 
solicitor  to  take  counsel’s  opinion  upon  the  Local  Goven 
ment  Board’s  action  and  the  best  course  to  pursue  t 
restrain  that  bodv  “from  improperly  interfering  with  an 
inciting  their  officers  to  defy  the  authority  of  the  gua 
dians.”  Perhaps  one  ought  to  expect  this  attitude  in  sue 
a  remote  district  as  Donegal;  but  we  find  the  Belfas 
guardians  also  in  hostility.  They  object  to  the  for 
weeks’  holiday  and  to  the  payment  of  substitutes.  W 
are  surprised  to  find  the  guardians  of  such  a  wealthy  con 
munity  as  Belfast,  which  is  a  great  commercial  and  edi 
cational  centre,  fretting  and  fuming  over  a  small,  questic 
like  this.  They  do  no  credit  to  themselves  or  their  city. 


A  NEW  DHOOLIE. 

The  easy  and  rapid  transport  of  the  wounded,  especial, 
in  hill  warfare,  is  a  problem  which  has  been  attractii 
much  attention  recently.  One  of  the  latest  contrivanci 
for  facilitating  this  object  is  a  dhoolie  designed  by  Map 
A.  G.  Kay,  R.A.M.C.,  which  is  now  under  the  consideratic 
of  the  army  medical  authorities.  The  designer  claims  th 
his  invention  will  increase  fourfold  the  efficiency  of  he 
hospitals. 

AN  INTERNATIONAL  SCIENTIFIC  LANGUAGE. 
On  the  invitation  of  the  Prussian  Academy  of  Science 
delegates  of  all  the  European  scientific  academies  ha 
met  in  Wiesbaden  for  the  discussion  of  some  questions 
international  importance.  Opinions  are  to  be  taken  as 
the  possibility  of  establishing  a  uniform  scientific  la 
guage,  and  a  uniform  language  for  general  intercourse 
Latin  for  the  former,  English  for  the  latter.  Whether  th 
result  will  be  attained  by  the  W  iesbaden  meeting, wheth 
it  is  attainable  at  all  in  our  present  multinational  civilis 
tiou  is  very  questionable.  But  the  fact  that  distinguish' 
and ’eminent  representatives  of  science  have  come  togetb 
from  all  European  States  and  from  America  for  the  pi 
pose  of  seeking  a  way  towards  the  realisation  of  more  coi 
plete  mutual  understanding,  thus  forming,  so  to  speak 
peace  conference  of  science — this  fact  in  itself  is  of  t 
highest  significance.  _ _ 

We  are  requested  to  state  that  so  many  civil  prac 
tioners  have  applied  for  temporary  employment  wi 
troops  in  the  United  Kingdom  that  no  further  appin 
tions  can  be  considered. 


The  Middlesex  Hospital  Medical  Society  will  hold 
first  meeting  this  session  on  Thursday,  November  2nd, 
8  p.m.,  at  the  hospital,  when  an  introductory  address  w 
be  given  by  Sir  J.  Burdon  Sanderson.  All  past  ot  prest 
students  of  the  hospital  are  invited. 


The  annual  meeting  of  the  Society  of  Amesthetists  w 
be  held  on  Friday,  October  20th,  at  6.30,  at  the  Li 
Monico.  The  meeting  will  be  followed  at  7.15.  ?y 
annual  dinner,  the  President  (Dr.  Dudley  Buxton)  in 
chair  ;  R.  T.  Bakewell  and  E.  H.  Grant  Morris,  Honon 
Secretaries. 


The  annual  address  to  the  North-West  London  Olini 
Society  will  be  given  by  Dr.  T.  Lauder  Brunton,  lvk.o., 
Tuesday,  October  24th,  at  6.45  p.m.  The  subject  or  1 
address  will  be  Biliousness  and  Gall  Stones,  and  it  win 
given  at  the  Trocadero  Restaurant,  Piccadilly  Circus.  iu 
the  second  annual  dinner  of  the  Society,  at  wfiicn 
Lauder  Brunton  will  preside,  will  take’place  lmmecbat 
after  the  conclusion  of  the  address. 
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Anopheles  Puddles  in  Grassflelds. 


I]  MALARIA  EXPEDITION  TCT  SIERRA  LEONE. 

.UTS  OF  ANOPHELES  CONTINUED. — POSSIBILITY 
OF  EXTIRPATION.— EXPLANATION  OF  THE 
OLD  LAWS  OF  MALARIA. 

[From  a  Correspondent.] 

y  last  letter  I  gave  some  of  the  habits  of  Anopheles  here 
certained  by  the  members  of  the  expedition.  I  am  now 
position  to  add  some  more  interesting  facts. 

Effect  of  Desiccation  on  the  Larva:.  ^ 

re  principal  breeding  pools  have  now  been  under  observa- 
3 for  some  weeks.  Between  the  showers  of  rain  they,  of 
>  e,  tend  to  dry  up.  The  larvae  then  collect  in  the  deepest 
of  the  puddle.  If  a  puddle  dries  up  without  complete 
cation  of  the  mud  at  the  bottom  the  larvae  survive, 
spring  into  activity  again  when  another  shower  falls. 

1  has  been  confirmed  by  experiments  in  vitro.  As,  during 
1  ims  here,  showers  fall  several  times  daily  as  a  rule,  it 
rs  that  the  larvae  may  continue  to  live  indefinitely  in 

■  small  puddles.  When,  however,  the  rain  holds  off  for 

■  clays  (as  happened  a  week  ago),  complete  desiccation 
c  s.  It  was  interesting  to  observe  the  result  in  the  prin- 

■  haunts  of  thejlarvae  in  Sackville  Street.  When  rain  fell 
'more  after  four  days’  fine  weather,  the  puddles  filled 
:  immediately ;  but  not  a  single  larva,  large  or  small, 

-  be  detected,  showing  that  they  had  all  been  killed  by 
'  rought.f  In  twenty-four  hours,  however  (the  rain  con- 
1  ag),  a  frlesh  crop  of  newly-hatched  larvae  was  found,  and  in 
b.days  the  pools  were  as  thickly  inhabited  as  before. 
r  -utly either  the  unhatched  eggs  had  withstood  the  desicca- 
1  or  the  adult  insects  living  in  the  neighbouring  houses  had 

ggs  in  the  freshly-filled  puddles,  or  both  events  had 
fed.  Assuming  that  the  eggs  can  withstand  prolonged 


desiccation,  or  that  the  adults  can  hibernate  throughout  the 
dry  season— and  there  are  observations  to  prove  botn  points — 
it  is  easy  to  explain  the  continuance  of  the  species  in  a 
locality. 

The  same  Puddles  are  constantly  occupied  nr  the 

Larva:  . 

This  fact  has  been  repeatedly  verified,  except,  of  course, 
after  complete  desiccation.  Of  two  puddles  side  by  side  one 
may  constantly  contain  larvae,  and  one  may  never  do  so.  The 
reason  for  this  selection  can  generally  be  ascertained  at  a 
glance— the  negative  puddle  dries  too  quickly,  or  is  apt  to  be 
scoured  out.  The  inference  is  that  the  adults  lay  their  eggs 
as  a  rule  in  the  puddle  in  which  they  themselves  were  born. 

Anopheles  Puddles  lie  Close  to  Houses. 

In  not  a  single  case  have  the  breeding  pools  been  found  far 
from  human  habitations.  The  females  must  pass  frequently 
between  the  pools  where  they  lay  their  eggs  and  the  houses 
where  they  obtain  their  food.  It  must  therefore  be  convenient 
for  the  one  to  be  as  near  the  other  as  possible.  If  we  find 
adult  Anopheles  in  a  house,  we  may  generally  assume  that  the 
breeding  puddles  are  close  by. 

Larva:  in  Marshes. 

Morasses  are  generally  supposed  to  bi-  the  home  of  malarii. 
This  is  probably  not  strictly  true.  Where  the  water  in  a 
morass  is  continuous  small  fishes  are  present,  and  larva: 
cannot  exist ;  while  adults  cannot  obtain  food  in  spots  far 
from  habitations,  or  at  least  cattle.  At  any  rate  much 
marshy  land  at  a  distance  from  houses  has  been 
examined  here,  and  found  to  contain  no  larvae  at  all.  On 
the  other  hand,  swarms  of  larvae  have,  as  I  have  said, 
been  discovered  in  flat  areas  in  Grassflelds  and  Sackville 
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malaria.  Mangrove  Swamps. 

A  mangrove  swamp  was  searched  for  lar«e  None  were 

“1  s?eL  to  provide  the  larval  with  the  conditions  necessary 
to  their  existence. 

On  Tower  Hill,  in  the  centre^!  the  town,  not  a  single  adult 

Aaop/te/es  was^Ve^r  hmnd.  Yet  the^  lull  is  on^y^aboUb2|o^e^^ 

to  -ea.  gaTTt>pr  of  the  Wilberforce  Anopheles. 

T  have  described  how  the  fever  among  the  troops  at  Wilber- 

SSS£E2S*£s|=|| 

‘  ofsfwe' 1  ffibtotaSSSS  ^‘illustration  °ot  the  dfflcuity 

were  found  not  to  contain  larvae 


a  nne  him.  ^ 

TfSit  iSM?  larvae  at  "all,  it  should  have  a  more  per- 
If  it  des^.y  ,  ,,  oil  .  and  should  be  useful  for  pools 

whkliar  fed  by  running  water,  and  for  which  oil  woulc 
be  of  no  service.  Needless  to  say,  many  other  culicicides  maj 
be  tried  It  would  appear  very  likely  that  if  th«se  simpU 
measures  were  to  be  employed  steadily  for  some  months  1 
very  crreat  effect  would  be  produced  on  the  pievalence  of  th 
insects  In  Freetown  ;  it  is  even  possible  that  they  would  b. 
nracticahv  exterminated  for  the  time,  and  would  not  regan 
their  former  numbers,  even  were  the  measures  to  be  then  dis 

C°Ofi  oourse^drahiage1  it  the  prope?  method  of  dealing  wit! 
the  situation.  The  cost  would  be  far  removed  from  that  c 

draining  the  whole  area  of  the  town,  and  would  probably  no 
draining  uie  w  u  r,nilnds  Certainly  this  is  demande 

tothe  larger  po“  s  o^coTeUons  of  pools."  If  combined  wit 
tor  tne  larger  pu ,.  f  the  ]arvse  m  the  small  isolate 

a  systematic  de  removal  of  what  must  certainly  l 

Fooked‘uiwn  as  the  prTncipafor  even  possibly  the  only  sourc 

of  malaria  in  the  town. 


trial 


tar  as 


a  “  culicicide." 


Number  of  Anopheles  Pools  in  Freetown. 

flMi ■ 

Qoni-inllf*  Street  where  water  oozes  from  the  ground 

t'S  1 1  perfectly  e^l.'andiften  contain  large  numbers  of 
lmv®  bit  Powing  to  the  hilly  nature  of  the  ground,  are  not 

would  be  required. 

The  Size  of  the  Puddles. 

The  puddles  (See  f.|-  P- . ’£nt  the  ™”ler 

SsTmalSS  ilmiMy”  close  to '  the  larger  ones 

lU^ooK^ 

in  these  no  larval  have  ever  been  found. 


Anopheles  at  Lagos  and  Opobo. 

T)v  Strachan  Chief  Medical  Officer  of  the  important  Colon 
nf^  agos  further  down  the  coast,  travelled  out  with  the  men 
hereof  the  expedition.  On  arrival  at  Lagos  he  found  numbe 
f  a  ->  nnhtlps.  at  once  and  also  discovered  swarms  of  the 
of  0  i  ’  dleg  which  he  has  at  once  commence 

toTreat  with  oil  Specimens  of  the  Lagos  Anopheles  sent  he: 
aiulmto be  identical  with  the  large  variety  found  in  tl 
appeal  to  therefore  be  pretty  safely  incriminated  ; 

carriers^  the  human  parasites.  We  may  venture  to  co 
.  -1  j  QfraoVnn  on  fooins  "peiliapS  tillG  tiisti  .iSriwL. 

SSSSssss 

convalescent,  j-  sign  of  rigor  or  even  chill,  a 

l|Hhitce^ 

dition  are  quite  well. 


lUCDC  11V  - ~  -  -q 

Destruction  of  Larvae  and  Draif lag e  of  ’ the  . 


Concluding  Remarks. 

The  expedition  starts  for  England  on^ptem  ey 
brief  but  very  fortunate  campaign.  I  propose  to  conclu 

short  summary  of  results  for  the  use  of  the  many  medi 

SESSS^S 

fixes  wholly  or  in  part,  the  source  of  the  West  Afncaniev 
The  fact  that  Anopheles  breeds  in  poolsof  a^rrtest  imp' 
not,  like  Culex,  in  vessels  of  water,  is  of  the  greatest  v 
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nee,  both  theoretical  and  practical.  Theoretically,  it  gives 
11  almost  complete  explanation  of  many  old  observations  re¬ 
tarding  malaria.  Thus  it  is  an  old  theory  that  malaria  rises 
oin  stagnant  water:  Anopheles  breeds  in  stagnant  water, 
gam,  malaria  depends  on  rainfall :  Anopheles  requires  pools 
instant  ly  tilled  by  rain.  Malaria  can  be  obliterated  by  drain- 
?e  of  the  soil :  effective  drainage  must  remove  the  breeding 
30ls  of  Anopheles.  Malaria  rises  from  disturbed  soil :  disturb” 
ig  the  sou,  as  in  making  roads,  railways  and  so  on,  must 
ten  result  during  the  rains  in  the  formation  of  puddles  suit- 
Die  tor  Anopheles.  Malaria  springs  from  decaying  rock  * 
nopheles  larvae  are  often  found  in  the  hollows  of  old  worn 
ick.  Good  examples  of  all  these  relations  have  been  found 
?re  by  the  expedition. 

These  old  observations,  then,  were  perfectly  correct.  But 
e  were  in  error  on  one  point ;  we  used  to  infer  that  the  germ 
self  rises  from  stagnant  water,  damp  soil,  and  so  on.  "This 
iference  implied  that  the  germ  is  a  free-living  organism, 
icasionally  capable  of  parasitism,  an  idea  much  opposed 
many  zoological  principles.  We  now  see  that  it  is  not 
16  geim  itself  which  rises  from  the  soil  or  water,  but 
.e  carrier  of  the  germ,  a  much  more  satisfactory  con- 
usion.  lhe  germ  merely  passes  from  man  to  man,  like 
any  other  parasites,  through  the  agency  of  an  intermediary 
.  >  this  intermediary  host  which,  so  to  speak, 

'rings  from  the  soil.  ’ 

And  it  will  be  observed  that  this  fact  destroys  the  force  of 
guments  which  have  been  advanced  in  favour  of  the  view 
at  the  disease  may  be  acquired  by  other  means  than 
rough  the  mosquito  arguments  based  for  the  most  part  on 
e  known  connection  of  the  disease  with  the  soil.  This  con- 
ction  is  now  otherwise  explained  by  the  mosquito  theory, 
.deed,  very  little  can  now  be  said  for  this  hypothesis, 
nch,  by  the  way,  would  imply  another  cycle  in  the  already 
mplex  life-history  of  the  Mcemamoibidce.  We  may  as  well 
iintain  that  tapeworm  can  be  acquired  otherwise  than  by 
•allowing  cysticerci. 

It  is  interesting  to  note  that  had  Culex  proved  to  harbour 
®  ;m“an  Parasites  as  Culex  pipiens  harbours  JAcemamceba 
icta,  the  old  laws  of  malaria  would  not  have  been  satisfied. 
ilex  cannot  be  said  to  be  connected  with  the  soil  as 
lopheles  is,  at  least,  as  a  rule  ;  drainage  of  the  soil  would  not 
msh  Culex.  Conversely,  the  pot-breeding  habits  of  Culex 
ggests  that  this  genus  is  not  concerned  in  the  diffusion  of 
man  malaria— most  fortunately  for  mankind.  This  point, 
wever,  requires  exhaustive  study — which  cannot  be  given 
it  in  the  space  of  six  weeks. 

But  it  is  from  a  practical  point  of  view  that  the  habits 
Anopheles  appears  so  important  a  matter.  We  are 
w  m  a  position  to  indicate  exactly  the  sources  of 
liana  in  a  given  locality ;  to  drain  those  sources  at  a 
liall  fraction  of  the  cost  which  the  drainage  of  the  whole  area 
•uld  involve ;  and  even  to  destroy  the  culpable  insects  whole- 
le  at  an  exceedingly  trifling  expense.  If  we  cannot  yet 
omise  that  such  measures  will  entirely  banish  the  chances 
infection  in  a  place,  we  can  certainly  promise  that  they  will 
rainish  them. 

In  conclusion,  I  am  in  a  position  to  state  that  in  response  to 
invitation  from  the  Governor,  a  report  has  been  submitted 
him  on  the  prevention  of  fever  in  Freetown  ;  and  that  a 
in  lias  already  been  placed  under  the  orders  of  one  of  the 
lonial  medical  officers  for  the  express  purpose  of  destroying 
lopneies. 

jt  is  to  be  hoped  that  the  medical  profession  in  the  tropics 
U  not  let  the  grass  grow  under  their  feet  before  attempting 

-  practical  application  of  recent  advances  in  our  knowledge 
malaria.  T  lie  slackness  exhibited  in  using  the  discovery  of 
veran  for  the  purpose  of  more  exact  diagnosis  and  treat- 
■nt  in  the  tropics  may  already  be  subjected  to  somewhat 
vere  criticism.  An  attitude  of  careless  scepticism  towards 

-  discoveries  is  still  less  justifiable. 

1  LA.W  rendering  insurance  against  illness  and  accidents 
npulsory  in  Switzerland  has  been  adopted  almost  with 
annuity  by  the  National  Council.  It  is  proposed  that  the 
aeral  Government  should  subsidise  the  insurance  by  a  sum 
aDout  eight  and  a-lialf  millions  francs  yearly.  If  the  Bill 
,s{ses  Mate  Council  it  will  probably  be  submitted  to  the 
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A  conference  on  “the  inquiry  system,”  “payments  by 
patients,  and  on  “provident  dispensaries,”  convened  by 
Hr.  Garrett  Horder,  Honorary  Secretary  of  the  Hospital 
Reform  Association,  was  held  at  St.  Martin’s  Town  Hall 
Cliaiing  Cross  Road,  W.C.,  on  October  10th  and  nth. 

The  Inquiry  System. 

At  the  first  meeting,  on  the  afternoon  of  October  10th  the 
chair  was  taken  by  Dr.  Kn owsley  Sibley,  who  introduced 
the  question  of  the  inquiry  system,  and  traced  the  history  of 
the  institution  of  some  system  of  inquiry  as  to  the  suitability 
of  patients  to  receive  advice  at  the  different  hospitals. 

Mr  .  Douglas  Dent  (Bristol)  defined  hospitals  as  institutions 
which  charity  establishes  for  the  free  medical  and  surgical 
treatment  of  the  poor  for  whom  no  other  adequate  provision  is 
made.  He  deprecated  muddling  up  charity  and  expediency, 
there  was  an  alarming  increase  in  the  number  of  hospital* 
patients,  threatening  to  lead  to  the  bulk  of  the  population 
demanding  free  treatment.  In  Bristol  the  number  of  out¬ 
patients  had  increased  to  440  per  1,000.  It  had  been  said 
that,  if  it  were  once  enacted  that  whilst  every  hospital  is 
free  to  the  deserving  poor,  no  patient  would  be  permanently 
retained  m  a  free  bed  unless  he  could  satisfy  the  authorities 
that  he  was  entitled  by  his  circumstances  to  free  medical 
relief,  then  hospital  abuse  would  cease.  Hospital  authorities 
were  satisfied,  as  a  rule,  by  the  mere  fact  of  application  for 
free  treatment.  Lately  some  had  become  more  strict,  for  they 
looked  by  deputy  at  the  applicant,  forgetting  how  deceitful 
appearances  are.  Others  displayed  notices  that  only  those 
who  could  not  pay  were  entitled  to  treatment,  and  some  even 
went  beyond  tms  and  asked  questions,  but  few  went  to  the 
length  of  testing  the  truth  of  the  answers  received.  By  the 
me  1  j°u  s  by  the  Charity  Organisation  Society  inquiry 

could  be  easily  and  completely  made.  Some  of  the  charitable 
public  urged  that  inquiry  was  hard  and  unjust  to  the  poor, 
but  the  Society’s  inquiry  was  conducted  in  a  kindly  spirit, 
and  was  not  resented  by  the  honest  applicant.  In  this  way 
the  suffering  poor  would  come  by  their  rights,  and  the  charity 
of  the  medical  profession  would  be  established  on  its  true 
basis.  Further,  the  money  of  the  charitable  public  would  not 
be  misapplied  for  the  benefit  of  those  who  were  otherwise 
provided  for  or  could  provide  for  themselves.  It  was  time  to 
restrict  the  benefits  of  charitable  medical  relief  to  those  for 
whom  they  were  intended,  and  to  recognise  that  hospital 
inquiries  were  not  difficult  but  easy,  and  involved  no  hard¬ 
ship  to  the  applicant. 

Sir  William  Broadbent  said  that  as  a  hospital  physician 
he  recognised  that  with  both  out-patients  and  in-patients  one 
saw  from  time  to  time  that  services  were  given  to  cases  which 
were  not  really  proper  subjects  for  charitable  societies.  The 
physician  felt  quite  helpless,  however,  for  it  was  not  for 
him,  when  he  saw  a  patient,  who  apparently  or  from 
his  own  knowledge  he  was  aware  was  not  a  proper  subject, 
to  take  upon  himself  the  duty  of  protesting  and  making 
inquiry.  The  methods  which  had  been  started  by  the 
Charity  Organisation  Society  were  not  only  efficient  and 
trustworthy,  but  also  kindly  and  just.  Through  the  work 
of  that  Society  he  had  come  to  entertain  some  hope  that  hos¬ 
pitals  might  be  relieved  from  work  which  was  not  their  own. 
The  malversation  of  charitable  funds,  for  it  amounted  to  that, 
might  be  prevented  and  so  the  poor  might  come  by  their 
rights.  That  was  the  plan  in  view,  and  they  were  hopeful 
-and  confident  that  the  thing  could  be  accomplished.  A  com¬ 
plete  system  of  inquiry  alone  could  stop  the  abuses  which 
prevailed  to  a  greater  or  less  extent.  The  bad  cases  of  hos¬ 
pital  abuse  that  existed  almost  amounted  to  a  scandal,  and 
while  cases  of  the  worst  kind  were  exceptional,  there  were 
many  in  which  people  were  well  able  to  pay  and  would  be  the 
better  themselves  for  paying.  The  inquiry  at  St.  Mary’s  Hos¬ 
pital  was  conducted  by  an  inquiry  agent,  who  selected  out  of 
a  certain  number  of  the  out-patients  those  who  were  appa¬ 
rently  unsuitable  cases  for  the  hospital.  Those  cases  were 
referred  to  a  committee  which  conducted  the  inquiry  in  a  care¬ 
ful  and  sympathetic  manner.  Unless,  however,  inquiries 
were  made  at  all  hospitals,  and  on  a  uniform  system,  the 
result  would  be  simply  to  shift  the  undeserving  cases  which 
some  hospitals  continued  to  be  willing  to  accept,  thus  defeat- 
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ing  the  efforts  made.  It  was  only  when  the  inquiry  was  made 
complete  that  a  solution  of  the  question  would  be  reached. 

Colonel  Montefiore  read  a  paper  pointing  out  that  in  the 
out-patient  and  casualty  departments  of  the  hospitals  many 
patients  were  admitted  who  could  be  far  better  treated  in 
their  own  homes  by  local  general  practitioners.  Many  denied 
the  existence  of  hospital  abuse,  and  among  these  were  a  num¬ 
ber  of  people  connected  with  the  hospitals  ;  but  abuse  cer¬ 
tainly  did  exist,  and  deprived  outside  medical  men  of  their 
remuneration.  Colonel  Montefiore  then  described  the  dif¬ 
ferent  manner  in  which  several  hospitals  conducted  these 
inquiries,  some  hospitals  referring  the  applicants  to  their 
medical  advisers  for  certificates  of  eligibility.  It  had  been 
said  that  medical  men  did  such  bad  work  that  it  was  unfair  to 
the  patients  to  make  them  rely  upon  such  advice,  and  it  was 
also  said  that  provident  dispensaries  were  only  a  means  of 
sweating  their  medical  officers.  The  General  Medical  Council 
was  responsible  that  the  former  did  not  occur,  and  the  me¬ 
dical  profession  must  combine  to  defeat  the  latter.  The  plan 
of  inquiry  which  would  work  best  of  all  was  that  carried  on 
at  the  Royal  Free  Hospital. 

Mr.  Hawkins- Ambler  (Liverpool)  read  a  paper  in  which 
he  said  that  the  consultant  regarded  the  general  prac¬ 
titioner  as  the  greatest  cause  of  hospital  abuse ;  while  the 
general  practitioner  declared  that  the  hospital  men  were  to 
blame.  He  considered  that  they  were  both  in  fault,  and  advo¬ 
cated  a  better  interprofessional  feeling.  The  profession 
needed  educating  into  the  idea  of  professional  unity.  The 
charitable  man  consulted  specialists  for  himself,  and  when 
paying  his  subscription  to  a  hospital  felt  that  it  entitled  him 
to  exploit  the  time  of  men  who  had  a  living  to  earn  by  giving 
them  the  care  of  all  who  might  choose  to  inflict  themselves 
upon  the  hospital  consultants.  The  infamous  imposition  of 
the  public  on  all  branches  of  the  medical  profession  was  a 
crying  abuse.  The  vitality  of  hospital  abuse  lay  in  the  fact 
that  there  was  no  public  opinion  against  it ;  it  was  quietly 
accepted.  It  should  be  possible  to  compel  those  who  defrauded 
hospitals  to  pay  when  their  deceit  was  discovered.  While  be 
regarded  an  inquiry  system  as  a  necessity  to  prevent  fraud, 
he  valued  it  also  as  an  essential  feature  in  teaching  the  public 
what  hospitals  were  for. 

Dr.  Arnold  Lea  read  a  paper  in  which  he  contended  that 
all  patients  should  be  seen  by  an  inquiry  officer,  that  first  aid 
should  be  given  in  all  cases,  that  personal  visits  should  be 
undertaken  to  the  homes  of  doubtful  patients,  and  that  a  sub¬ 
committee  of  the  hospital  board  should  have  the  control  of  the 
m 

Dr.  Lorimer  Hart  contended  that  the  fault  really  lay  in 
the  present  condition  of  the  General  Medical  Council,  which 
required  to  be  reconstituted  and  until  that  were  done  reform 
was  not  possible. 

Dr.  Isambard  Owen  thought  that  the  more  the  London 
hospitals  united  with  one  another  the  better  would  the 
inquiry  system  work,  and  if  the  work  were  done  by  some  one 
organisation  then  adequate  inquiries  might  be  made.  The 
real  mass  of  hospital  abuse  seemed  to  him  to  lie  in  the 
casualty  practice  of  the  hospitals.  The  casually  patient  did 
not  intend  to  have  his  case  treated  seriously,  but  simply 
thought  it  would  be  an  advantage  to  get  a  bottle  of  medicine 
out  of  the  hospital.  The  rate  of  remuneration  from  general 
practice  in  London  had  been  reduced  by  some  50  per  cent, 
since  the  last  generation,  and  this  was  accounted  for  by  the 
enormous  casualty  practice  of  the  hospitals. 

Dr.  Dennis  Yinrace  objected  to  what  he  called  fictitious 
arithmetic,  and  declared  that  if  the  Charity  Organisation 
Society  were  to  have  their  rules  put  into  strict  operation 
there  would  practically  be  no  hospital  patients  at  all. 

Mr.  Thomas  Beaven,  Vice-Chairman  of  the  Distribution 
Committee  of  the  Hospital  Saturday  Fund,  urged  that  hospital 
inquiry  was  quite  unnecessary,  and  stated  that  the  contribu¬ 
tion  to  St.  Mary’s  Hospital  was  now  in  abeyance  in  consequence 
of  the  somewhat  unsatisfactory  arrangements  found  to  exist 
at  that  hospital  in  regard  to  the  inquiry  system. 

The  Conference  then  adjourned  till  the  evening. 

The  Conference  having  reassembled  in  the  evening,  with 
the  Rev.  A.  G.  Russell  Wakefield  in  the  chair,  Dr.  Garrett 
Horder,  the  Honorary  Secretary,  read  a  communication  from 
Captain  Acland,  Chairman  of  the  Dorset  County  Hospital, 
concerning  the  system  in  force  for  checking  misuse  of  hospital 


charity.  Excepting  emergency  cases,  patients  were  admittec 
by  a  subscriber’s  letter,  and  were  first  seen  by  the  medica 
officer,  who  passed  them  on  to  a  committee  called  the  “  Weekb 
Board  ”  for  a  decision  as  to  whether  admission  should  b< 
accorded  or  not.  This  “  Weekly  Board”  laid  down  no  hard 
and-fast  laws  as  to  social  position,  wages,  etc.,  and  it  was  ai 
extremely  rare  occurrence  for  any  patient  to  be  sent  away,  th< 
system  having  continued  for  so  many  years  that  those  win 
were  unsuitable  very  rarely  presented  themselves. 

Payments  by  Patients. 

The  Conference  then  passed  to  the  consideration  set  dowi 
for  the  evening  meeting,  namely,  payments  by  patients. 

Dr.  Waring  (Brighton)  delivered  a  short  address  entitled 
The  Effort  to  Suppress  Hospital  Abuse  in  Brighton  am 
Hove.  In  the  autumn  of  1895  Dr.  Waring  drew  public  atten 
tion  to  the  fact  that  with  a  population  of  150,000  over  38,001 
hospital  tickets  had  been  issued.  In  1894,  out  of  3,704  births 
one  lying-in  institution  had  attended  1,240,  over  one-third  0 
the  number.  In  1896,  with  an  increased  population,  then 
were  fewer  members  on  the  books  of  the  provident  dispenean 
that  in  the  year  187b.  This  was  caused  by  the  hospital  abuse’ 
which  demoralised  the  people.  Some  of  the  hospitals  sup 
plied  subscribers  with  letters  for  paying  patients,  therebj 
injuring  the  young  practitioners.  In  other  cases  the  patients 
had  to  pay  sixpence  for  each  letter.  He  objected  to  tin 
system  of  hospitals  taking  any  payment,  because  it  wa 
entering  into  an  unjust  competition  with  the  medical  prae! 
titioner,  and  advocated  the  establishment  of  bureaus  when 
the  necessitous  poor  could  apply  for  tickets. 

Dr.  Rogers  (Bristol)  read  a  paper  entitled  Is  the  Paymen; 
byPatients  ataCharitablelnstitutionaDesirahleThing?  Inhisj 
opinion  any  hospital  that  received  money  in  payment  from  pa 
tients  was  atonce  removed  from  the  charity  list.  He  was  whollj 
opposed  to  the  fee  system  with  one  exception  only,  and  thajj 
was  thepaymeno  in  certain  cases  by  persons  for  their  main 
tenance  in  a  hospital  when  a  severe  surgical  operation  was 
necessary,  and  in  some  cases  of  prolonged  illness.  It  hat 
been  asked,  Is  it  worth  all  this  fuss  about  such  small  pay 
ments  by  patients  to  the  hospital  ?  but  the  question  onlj 
reminded  him  of  the  story  of  the  young  woman  who,  on  beinj 
reproved  for  misconduct  in  having  an  illegitimate  baby 
excused  herself  by  saying  that  it  was  such  a  very  small  one 
The  most  serious  abuse  arising  from  this  system  of  paymen 
was  the  unfair  competition  created  with  the  medical  mei 
living  in  the  district.  To  admit,  as  most  hospitals  did,  al 
classes  to  come  for  advice,  and  undersell  by  charging  wha’ 
was  in  some  instances  a  fairly  high  charge,  was  not  fail 
dealing.  He  felt  perfectly  justified  in  referring  to  tin 
pecuniary  loss  inflicted  on  medical  men.  One  result  of  then 
payments  was  that  the  very  persons  who  should  benefit  by 
the  hospitals— the  poor— were  excluded  because  they  c-oulc 
not  pay.  No  fee  should  be  charged  a  hospital  patient 
but  proper  discrimination  should  be  used  in  refusing 
admission  to  those  who  could  afford  to  pay  some  fee  to  £ 
medical  man.  j 

Mr.  Loch  (of  the  Charity  Organisation  Society)  considered 
that  those  who  advocated  payments  by  patients  were  bounc 
to  produce  proof  that  these  small  payments  were  not_pre 
judicial  to  the  interests  of  the  practitioner . 

Dr.  Yinrace  considered  that  the  hospital  abuse  affected 
the  income  of  the  general  practitioner,  and  totally  condemnec 
the  system  of  letters  given  out  to  subscribers. 

Mr.  Grisewood  (Liverpool)  did  not  consider  that  twopenet 
or  threepence  as  a  charge  was  any  system  of  payment  at  all 
The  basis  of  payment  should  be  on  what  the  patient  was  able 
to  afford. 

Mr.  Bunn  (Secretary  of  the  Hospital  Saturday  Fund)  sauj 
that  two  of  the  large  London  hospitals  advertised  that  they 
required  payment  by  patients,  and  made  it  the  basis  of  then 
appeal  to  the  public.  The  people  paid  cheerfully,  giving  11: 
gratitude  for  the  benefit  they  received. 

Mr.  Sydney  Holland  (Chairman  of  the  London  Hospital, 
explained  that  the  charge  of  threepence  made  by  the  London 
Hospital  was  not  for  treatment ;  it  was  merely  for  the  medi¬ 
cines  and  bandages,  and  where  no  medicine  or  bandages  wen 
supplied  the  threepence  paid  was  given  back ;  thus  it  would 
be  seen  that  there  was  no  payment  for  medical  advice  at  ah. 

The  meeting  then  adjourned. 
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Provident  Dispensaries. 

The  Conference  held  its  concluding  sitting  on  October  nth 
hen  the  chair  was  taken  by  Mr.  Timothy  Holmes,  who  said 
at  ever  since  Sir  Charles  Trevelyan  had  brought  the  matter 
provident  dispensaries  before  the  public  he  himself  had 
■eii  more  or  less  at  work  as  an  official  in  the  Metropolitan  Provi- 
nt  Medical  Association.  There  were  now  a  large  number 
provident  dispensaries  which  were  self-supporting,  in  which 
e  medical  oiheers  received  a  remuneration  making  it  worth 
eir  while  to  give  their  services  year  after  year.  When  Sir 
larles  first  set  up  the  scheme,  his  intention  was  to  provide 

6  pooi  with  what  the  rich  can  provide  for  themselves _ 

aamely  a  family  doctor  The  poor  wanted  some  one  to  act 
vards  them  as  as  a  family  friend  and  doctor,  and  that  thev 
u  by  joining  these  provident  dispensaries.  In  order  that 
?se  institutions  might  succeed  in  carrying  out  that  leading 
-a  they  must  have  free  play,  and  that  they  could  not  have 
the  neighbourhood  of  large  free  hospitals.  He  had  lono- 
t?d  to  get  people  to  see  that  the  hospitals  ought  to  be  the 
ad  oi  an  organised  body  of  medical  institutions  in  their 
ghbourhood.  His  own  hospital  (St.  George’s)  so  far  acted 
u  dispensaries  that  they  put  up  their  names 

.he  out-patient  room,  but  no  active  steps  were  taken  to  induce 
aents  to  belong.  There  was  a  great  difficulty  in  getting  a 
Bcient  contribution  from  the  persons  interested,  as  the  poor 
nC|k  in  ^ie  hRbit  of  contributing  for  medical  advice 
;3  clubs  m  the  country  were  not  exclusively  founded  for 
dicai  relief,  and  the  idea  was  to  get  the  relief  as  cheaply  as 
sible.  llie  most  objectionable  feature  in  the  competition 
h  the  provident  dispensaries  was  the  want  of  proper 
uny  in  the  hospital  out-patient  department.  Hos- 
il  charity  was  pitched  out  broadcast  into  the  street 
anyone  to  scramble  for.  It  was  not  the  slighest 
!  ree  satisfactory  to  ask  an  out-patient  how  much  he  earned 
the  question  that  ought  to  be  asked  was,  Is  any  particular 
i  one  which  can  be  relieved  by  hospital  treatment  or  not  P 
on  that  essential  feature  of  all  enquiry  no  one  ever  thought 
laking  investigations. 

r.  Warren,  Secretary  to  the  Metropolitan  Provident 
heal  Association,  read  a  paper  describing  the  organisa- 
and  objects  of  that  society. 

r.  A.  Smith  contended  that  the  constitution  of  the  pro- 
;nt  dispensaries  was  one  of  the  grievances  with  which  the 
. iical  piofession  had  to  deal.  The  provident  dispensaries 
?  frequently  only  sweating  institutions,  sweating  their 
1  ^  °.ut  of  the  doctors’  work  to  pay  for  their  buildings,  their 
etanes,  and  their  managers.  All  manner  of  people  made 
ut  out  of  the  work  that  the  medical  men  did,  and  when  it 
e  to  sharing  money  the  share  to  the  medical  man  who  did 
tvork  was  small  indeed.  Where  the  medical  profession  had 
msed  itself,  as,  for  instance,  the  Public  Medical  Service 
oventry  and  the  Eastbourne  Provident  Medical  Associa- 
'»  matters  were  very  different.  In  Prance,  under  the 
;es  system,  a  club  member  paid  a  subscription  to  his 
1  -ty,  which  was,  as  a  rule,  a  benefit  society,  and  the 
1  ity  paid  the  doctor  so  much  for  each  visit, 
r.  Grisewood,  a  member  of  the  Council  of  the  Charity 

I  .msation  Society  of  Liverpool,  said  that  provident  dis- 
aries  ha,d  not  been  able  to  make  much  progress  in  that 
1.  In  his  opinion  a  system  of  gratuitous  medical  relief 

I I  n  was  not  required  was  injurious  to  the  poor. 

.  Bousfield,  President  of  the  Metropolitan  Provident 
teal  Association,  said  that  Mr.  Smith’s  criticisms  were 
n  from  facts  concerning  unreformed  and  badly-organised 
ident  dispensaries.  It  was  not  desirable  that  the  ordinary 
idance  on  the  working  classes  should  be  done  by  hospital 
■  lcians  or  by  hospital  students,  and  it  was  by  hospital 
'snts  that  a  large  amount  of  this  medical  treatment  was 
1  at  the  present  time.  The  help  of  provident  dispensaries 
>of  enormous  use  in  bringing  the  working  class  families 

e  medical  practitioners. 
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.  Medical  Contract  Work. 

•  Garrett  Horder  then  read  a  paper  by  Dr.  W.  Richard- 
1  nee,  of  the  Public  Medical  Service,  Coventry,  on  Reform 
,  etical  Contract  Work.  Dr.  Rice  contended  that  a  strong 
|  of  injustice  had  set  in  against  the  medical  pro- 
i)n>  and  a  vigorous  attempt  must  be  made  to  stem 
1  orrent,  otherwise  medical  men  would  be  reduced  to  the 


position  of  mere  professional  hacks.  In  the  majority  of  cases 
provident  dispensaries  were  conducted  on  lines  resembling 
those  of  a  co-operative  store  where  the  genuine  spirit  of  co¬ 
operation  was  set  at  defiance.  A  confusion  seemed  to  exist  in 
the  medical  mind  between  the  work  of  the  friendly  societies 

CV1fidientrdlSprSaries>  and  medical  aid  associations.  A 
nnvf  ?fr  fnendiy  E0C.lety  existed  solely  for  the  mutual  sup¬ 
port  of  its  members  in  distress,  but  the  medical  aid  associa- 
tions  were  simply  trading  concerns.  In  many  respeJts, 
Du  Rice  considered  that  the  provident  dispensaries, 
were  infinitely  worse  and  more  degrading  to  the  medical 
piofession  than  the  medical  aid  associations,  and  quoted' 
facts  concerning  the  Coventry  Provident  Dispensary  in  sup¬ 
port  of  his  contention.  The  General  Medical  Council  had> 
given  a  judicial  opinion  declaring  it  to  be  conduct  infamous 
m  a  piofessional  respect  for  any  medical  practitioner  to  cover 
an  unqualified  assistant ;  why  could  it  not  go  a  step  further 
and  pronounce  infamous  the  conduct  of  a  practitioner  who- 
covered  a  lay  committee  ?  Dr.  Rice  concluded  his  paper  with  a 
brief  sketch  of  the  work  done  at  Coventry  by  the  Public- 
Medical  Service  which  had  sprung  up  under  professional 
control,  and  was  for  the  coordination  of  contract  work. 

t2,ls  a  communication  was  read  from  the  medical 
stall  of  the  Coventry  Provident  Dispensary  to  the  effect  that . 
so  many  untrue  statements  had  been  published  about  that 
institution  that  they  felt  justified  in  laying  before  the  Con¬ 
ference  some  facts  concerning  it.  No  canvassing  or  adver¬ 
tising  had  ever  been  allowed  by  the  institution.  No  one 
made  any  profit  whatever  out  of  the  institution,  and  there 
was  no  wage  limit,  but,  instead,  an  “admission  book” 
was  submitted  monthly  to  the  medical  staff  There 
were  no  more  “thousands  a  year  ”  and  “carriage  people” 
m  their  club  than  in  any  of  the  other  medical  men’s  clubs  in 
Coventry.  The  medical  staff  failed  to  see  that  the  remedy 
lay  m  resigning  their  appointments,  which  would  be  imme¬ 
diately  filled,  with  the  final  result  that  they  would  be  praised 
m  t.he  mcchcal  journals  for  a  week  and  then  left  to  starve. 

ihe  Chairman  pointed  out  that  if  the  Coventry  Provident 
Dispensary  had  been  open  to  all  medical  practitioners  who 
chose  to  join,  as  was  the  case  with  the  metropolitan  provident 
dispensaries,  all  jealousy  would  have  been  avoided. 

Di .  \  inrace  said  that,  though  the  medical  officers  were  on 
the  committees  of  these  dispensaries,  if  they  were  in  opposi¬ 
tion  their  places  were  very  soon  filled  up.  He  asked  the  Sec- 
letaiy  of  the  Metropolitan  Provident  Medical  Association  if 
local  practitioners  were  at  liberty  to  have  themselves  placed 
on  the  staffs  of  those  institutions. 

Mr.  Warren  replied  that  practically  their  rule  was  that  if 
man  in  a  district  expressed  a  wish  to  be  on  the-  - 
staff  he  was  appointed. 

Sm  William  Broadbent,  in  proposing  a  vote  of  thanks  to 
the  Chairman,  expressed  liis  opinion  that  the  provident  dis¬ 
pensaries  afforded  a  solution  of  the  problem.  When  every 
medical  practitioner  of  good  standing  was  allowed  to  take  his 
share  in  the  provident  dispensary  work  of  his  neighbourhood 
and  his  share  of  the  emolument  that  came  out  of  it,  then  he- 
considered  the  difficulty  would  be  met. 

The  proceedings  of  the  Conference  then  terminated.  The.- 
attendance  at  the  meetings  was  small. 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 


The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  on  September  29th  at  429,  Strand,  W.C. 

There  were  present  Dr.  de  Havilland  Hall  (in  the  chair) 
Dr.  J.  B.  Ball,  Mr.  William  J.  Stephens,  Dr.  J.  Pickett,  Mr.’ 
J.  Brindley  James,  Dr.  M.  Greenwood,  Dr.  Alfred  S.  Gubb, 
Dr.  W.  Knowsley  Sibley,  Dr.  F.  J.  Allan,  and  Dr.  J.  w! 
Hunt. 

The  accounts  presented  showed  that  the  sickness  experience 
of  the  Society  during  the  summer  had  been  considerably  below 
the  expectation,  and  had  nearly  balanced  the  unusually  heavy 
sickness  lists  experienced  during  the  early  part  of  the  year. 
In  every  year  since  the  business  was  first  started,  in  1884,  the 
Medical  Sickness  and  Accident  Society  had  been  able  to  add 
to  its  reserves  a  larger  amount  than  was  anticipated  when 
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the  tables  of  contributions  were'.calculated,  and  there  was  every 
reason  to  hope  that  the  accounts  for  the  current  twelvemonths 
would  show  that  1899  was  no  except  ion  to  the  rule.  During  the 
summer  the  bulk  of  the  large  surplus  that  was  shown  to  exist 
at  the  valuation  of  last  year  had  been  distributed  to  the 
members.  The  account  is  still  open,  and,  owing  probably  to 
the  fact  that  many  of  the  members  have  spent  their  holidays 
out  of  the  United  Kingdom,  a  considerable  number  of  the 
bonus  cheques  have  not  yet  been  cleared.  The  Committee  , 
would  be  glad  if  members  now  holding  these  bonus  cheques 
would  pay  them  in  as  soon  as  possible.  Although  the  total 
of  the  sickness  claim  list  is  satisfactory,  the  number  of  those 
members  who  are  drawing  sick  pay  with  little  or  no  hope  of 
being  ever  able  to  resume  professional  work  still  increases. 
When  the  Society  was  founded  it  was  felt  that  what  might  be 
to  men  engaged  in  ordinary  avocations  only  temporary  dis¬ 
ablement  would  in  many  cases  be  to  medical  men  a  permanent 
incapacity  from  professional  work.  A  system  of  giving  per¬ 
manent  benefit  in  such  cases  was  accordingly  arranged,  and 
the  large  amount  which  has  been  expended  by  the  Society  in 
this  way  showed  how  great  a  need  there  was  for  some  such 

scheme  to  be  adopted.  , 

Prospectuses  and  all  other  information  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  W.C. 


THE  SEWAGE  EXPERIMENTS  AT  CROSSNESS. 

A  little  more  than  a  year  ago1  we  drew  attention  to  the  pre¬ 
liminary  inquiry  by  I)r.  Houston  into  the  flora,  especially  the 
bacterial  flora,  of  the  London  sewage.  We  have  now  before  us 
a  further  report  of  Dr.  Frank  Clowes,  the  Chemist  of  the  Lon- 
don  County  Council,  on  the  results  of  certain  experiments 
with  bacterial  tanks  at  Crossness,  with  which  are  incorporated 
the  results  obtained  by  Dr.  Houston  in  his  bacteriological  exa¬ 
minations  of  the  effluent  after  biological  treatment.  _ 

Amongst  the  objects  of  the  inquiry  were  to  ascertain  the 
■effect  of  using  the  coke  in  fragments  about  the  size  of  a 
walnut:  that  of  increasing  the  depth  of  the  layer  of  coke  be¬ 
yond  the  usual  limit;  the  extent  to  which  raw  sewage  was 
purified  by  the  treatment,  and  the  practicability  of  maintain¬ 
ing  the  use  of  raw  sewage  without  deteriorating  the  bed  or  the 

e'TenUt months’  experience  warrants  Professor  Clowes  in 
saving  that,  as  compared  with  the  finer  breeze  usually 
employed,  the  use  of  ordinary  gas  coke  m  pieces  about 
the  size  of  a  walnut  enables  the  bed  to  hold  a  larger 
volume  of  sewage,  to  be  more  rapidly  filled,  and 
more  completely  emptied  and  aerated.  Experiments  with 
beds  4  feet  and  6  feet  deep  give  nearly  identical  results  as 
regards  purification,  though  the  deeper  beds  had  of  course 
greater  capacity.  Sewage  roughly  screened  so  as  to  be  free 
from  grosser  “  filth”  and  heavier  road  detritus,  but  retaining 

other  suspended  matters,  flowing  with  the  ordinary  accepted 

intermissions  over  such  beds  not  only  had  all  its  suspended 
matters  removed,  but  the  dissolved  oxidisable  and  putres- 
cible  matter  was  removed  to  the  extent  of  s1  per  cent,  by 
passage  through  the  bacterial  bed.  The  effluent  thus  pro¬ 
duced  remains  free  from  objectionable  odour  n  kept  in  eithei 
open  or  closed  vessels.  Neither  effluent,  nor  the  beds  them¬ 
selves,  become  foul,  once  its  process  was  fully  set  up.  The 
coke  showed  no  tendency  to  break  up.  The  surface  of  each 
piece  became  coated  with  soft  matter,  consisting  mainly  of 
line  coke  particles,  together  with  some  find  sand,  woody  and 
vegetable  tissue,  cotton  and  woollen  fibre,  and  diatoms.  No 
sand  had  penetrated  a  couple  of  millimetres  below  the  surface, 
the  coke  below  being  perfectly  hard.  The  sand  was  not 
granitic  road  detritis.  The  ash  in  the  coke  had  diminished 
The  capacity  of  the  beds  had  fallen  111  ten  months  from  50  to 
•23  per  cent,  of  the  volume  of  the  empty  tank.  This  seemed 
chiefly  owing  to  fragments  of  chaff  and  straw  probably  from 
horse  dung,  and  woody  fibre  from  the  Pavse,^f  s‘  f^f^y 
in  caDacitv  is  not  recovered  by  rest.  blight  preliminary 
sedimentation  of  the  sewage  seems  the  best  manner  of  pre¬ 
venting  this  inconvenience. 


It  was  also  desired  to  ascertain  the  amount  of  sewas 
which  could  be  treated  per  acre  of  bed.  After  the  reductic 
in  capacity,  to  which  reference  lias  just  been  made,  the  fou 
foot  bed  will  probably  in  two  fillings  deal  daily  with  740,01 
gallons  per  acre,  the  five-foot  bed  with  1,346,800.  Dr.  Oiow 
holds  out  hope  of  the  practicability  of  even  deeper  beds. 

While  fish  die  at  once  if  put  in  the  present  eflluent  fro 
the  chemical  precipitation  tanks,  not  only  gold  fish,  but  roac 
dace,  and  perch  have  lived  months  in  the  fiist  ellluent  fro 

the  biological  tanks.  .  ,u  ,  .  .  . 

The  bacteriological  examination  of  the  effluent,  ot  whu, 
we  may  say  more  again,  is  less  satisfactory,  but  a  wide  fie 
for  discussion  here  arises.  While  a  purification  amounting 
a  decrease  of  half  the  readily  putrescible  organic  matters 
solution  in  the  crude  sewage  and  the  removal  of  ad  its  si 
pended  matters  takes  place  in  a  single  tank,  the  puribcatu 
of  the  eflluent  is  carried  still  further  m  the  second  tank, 
lias  to  be  remembered  that  this  measuring  of  the  removal 
impurities  is  by  the  permanganate  process,  and  measur 
only  the  soluble  solids  oxidisable  in  four  hours  m  an  at 
permanganate  solution  at  a  temperature  of  So  I.  At  t 
same  time  it  should  not  be  forgotten  that  the  first  work  do 
bv  the  bacteria  in  the  coke  beds  is  the  dissolving  of  the  si 
pended  matters  in  the  crude  sewage.  There  is  therefore 
double  process  going  on — an  oxidation  or  nitrification  of  t 
dissolved,  and  a  solution  of  the  suspended  solid,  matte. 
We  leave  out  of  account  mineral  debris  of  the  harder  cellule 
particles,  which  are  of  course  little  afiected,  and  should 
kept  out  of  the  beds  by  screening  or  sedimentation,  or  both 
Dr.  Houston’s  portion  of  the  report  not  only  contains 
brief  reference  to  the  findings  of  his  previous  investigate 
but  a  short  summary  of  the  history  of  the  biological  tre 
ment  of  sewage.  The  changes  which  take  P'-icc  - 
bacteria  in  the  effluent  are  chiefly  quantitative,  ^he  silt 
four-foot  coke  bed  lessens  the  total  number  of  bacteria  some 
per  cent.  The  spores  are  reduced  38  per  cent.,  the  hquefyj 
bacteria  only  some  11  per  cent.  The  spores  of  B.  enteri  ; 
suffered  practically  no  reduction,  while  the  colonies  oh 
bacillus  coli  also  were  practically  as  numerous  111  the  eftlffl 
the  crude  sewage.  “In  comparing  the  cultures, 


ctb  ill  bilr?  blUUC  r  0  11 

distinct  difference  could  be  made  out,  as  regaids  the  sped 
of  microbes,  between  the  cultivations  made  from Jr?  . 
sewage  and  those  from  the  effluents.  It  is  con^^ed  t 
the  effluent  from  a  single  bed  is  better  chemically  than  t. 
from  precipitation  processes,  and  Uiat  the  bacteria 
which  it  is  charged,  though  not  desirable  for  a  potable  siter 
carry  on  the  process  of  purification  in  the  river  itself.  J 
llmssnpsR  effluent,  of  course,  goes  into  a  brackish  river  m 


orusbiiebb  eiiiuciAu,  v  uuipx,  T  n< 

below  the  lowest  intake  of  any  of  the  London  watei  ct 


1  ^Thef  'bacterial  examinations  of  the  effluent  from  thr  U 
treated  sewage  of  the  second  bed  were  too  few  to  allow  oi  « 
deductions.  Bacteria  were  further  diminished,  but  were  s 
plentiful.  The  scope  of  the  experiments  has i  beer i  aire, 
alluded  to.  It  was  largely  narrowed  to  a  consideration  of 
condition  at  Crossness.  The  work,  however,  and  1 
the  bacteriological  work,  is  valuable  as  far  as  it  ^es.  - 
report  is  freely  illustrated  by  charts  and  photograph.,  < 
reflects  credit  on  the  enterprise  of  the  County  Lounc  ,  - 
the  industry  and  ability  of  their  chemical  ani  j 
logical  experts.  The  value  of  the  material  is  perhaps  „i  ■« 
from  the  promptness  of  its  publication.  Bis  dat  qu 
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1  British  Medical  Journal,  August  20th,  1898. 

2  R'ir‘torial  Treatment  of  Crude  Sewage.  Second  Report.  By  Pr.  Clowes 
I?r  nmistou  Presented  to  the  Main -Drainage  Committee  of  the 
London  County  CouncU  P  S  King  and  Co.,  Great  Smith  Street,  Victoria 
Street,  S.W.  Price  2s.;  parcel  post,  2s.  3d. 


OPENING  OE  THE  WINTER  SESSION  01 
MEDICAL  SCHOOLS. 

UNIVERSITY  COLLEGE,  CARmFF.  I 
The  annual  address  to  the  medical  students  „  '  ^ 
College,  Cardiff,  was  delivered  by  Professor  A.  M  ■ ■  Hgy  n 
King’s  College,  London,  who  formerly  held  the  U  jJ 
Anatomy  in  University  College,  Cardiff,  on nlps  Institutl 
October  6tli,  in  the  theatre  of  the  Soiith  M  ales  j 

Civil  Engineers.  There  was  a  large  attendance,  ana  .• 
Treharne,  who  occupied  the  chair,  warmly  thanked  ^  w 
Hughes  for  his  visit,  and  for  his  continued  int®r<ip  V, 
school  which  owed  him  so  much.  A,,reP“L°*  J  a< 
Hughes’s  address  is  published  in  a"°fhern^olAlfreq  gh 
-  ‘  of  thanks,  proposed  by  Dr.  Alirea 


conclusion  a  vote  of 


Oct.  14,  1899.] 


PROFESSOR  KOCH  ON  MALARIAL  PARASITES. 
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(id  seconded  by  Professor  Dixon,  was  carried  by  acclamation 
he  proceedings  terminated  with  a  vote  of  thanks  to  the 

hairman. 

During  the  last  year  accommodation  in  the  chemical  and 
liysieal  laboratories  has  been  much  extended,  and  a  new 
cture  theatre  has  been  built  for  the  Department  of  Physics 
e  are  glad  to  learn  that  Professor  Berry  Haycraft  has  com- 
letely  recovered  from  his  indisposition,  and  has  resumed 
ork  in  the  medical  school.  Owing  to  the  illness  of  Principal 
\  lriamu  Jones  Professor  C.  M.  Thomson  has  been  appointed 
ctmg  Principal  for  the  session. 
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PROFESSOR  KOCH  ON  MALARIAL  PARASITES. 

kofessor  Koch  has  published1  a  report  of  an  investigation 
4C™1^arne-d,out’  wifch  the  assistance  of  Professors  Kossel 
id  Pfeiffer,  with  regard  to  the  life-history  of  Halteridium 
id  Froteosoma.  The  report  shows  that,  while  little  that 
is  new  was  discovered,  valuable  work  was  done  in  the  wav 
elaborating  and  confirming  the  discoveries  of  others. 
Acceding  to  Koch,  all  the  parasites  known  to  be  those  of 
alana  are  comprised  in  the  following  group  • 

A. — Human : 

1.  Parasite  of  quartan  fever. 

2.  That  of  tertian. 

3.  Those  of  tiopical  malaria,  with  which  the  <lsummer- 
tumn  fevers  of  the  Italians  are  identical.  All  the  other 

rasites  which  have  been  described  as  occurring  in  man _ 

'emamccba  pracox,  etc.— belong  to  this  section. 

B.  — Animal : 

b  Parasite  found  in  monkeys.  This  closely  resembles  that 
tertian  fever. 

5.  Froteosoma  (birds). 

5.  Halteridium  (also  in  birds). 

[n  the  futuie  additions  to  this  list  will  doubtless  be  made — 
example,  the  parasites  found  in  cattle  by  Kolle  and  in  bats 
Dionisi  may  prove  to  be  malarious,  but  at  present  the  above 
,ne  are  to  be  regarded  as  true  malaria  parasites.  The 
mbers  of  this  group,  says  Koch,  show  such  remarkable 
alogies  in  the  processes  of  their  development  that  the  laws 
iich  govern  the  development  of  one  variety  may,  mutatis 
tandis,  safely  be  assumed  to  hold  good  in  that  of  the  others, 
r  instance,  if  Halteridium  forms  vermiform  bodies  at  one 
■ge  m  its  growth,  it  is  tolerably  certain  that  the  human 
rasite  will  some  day  be  shown  to  do  likewise. 

Halteridium. 

Halteridium  is  found  in  a  good  many  birds,  but  these  are 
ictically  all  “  perchers.”  Only  once  was  it  found  in  another 
S?i  ^  18  common  in  sparrows,  finches,  jays,  and 

afi  birds  of  prey,  and  particularly  so  in  pigeons,  tame  and 
la.  Its  distribution  is  curious.  In  tropical  and  subtropical 
lntries  most  of  the  pigeons  examined  were  infected.  At 
me  the  pigeons  from  the  Campagna  were  affected ;  those 
m  Rome  itself  were  healthy.  In  North  Germany,  where 
*  Halteridium  was.  frequently  found  in  other  birds,  it  was 
ver  found  in  a  pigeon.  Of  the  sparrows  sent  from  the 
mpagna,  50  per  cent,  were  malarious ;  while  of  74  caught 
ir  Berlin  none  were  infected,  although  chaffinches  and  tree 
cauglit  at  the  same  time  and  place  were  infested  with 
itendia.  In  the  winter  the  parasites  become  less'numerous, 

'  1  may  even  disappear  altogether. 

The  best  way  of  watching  the  growth  of  the  parasite  is  to 
f  e  a  mixture  of  10  parts  of  blood  serum  (taken  from  a  bird) 

1 90  parts  of  a  0.6  per  cent,  solution  of  sodium  chloride,  to 
ice,  a,  ^op  of  this  on  a  cover-glass,  and  add  a  drop  of  the 
ected  blood.  This  can  be  examined  as  a  hanging-drop 
tare  at  the  temperature  of  the  room,  or  dried  and  stained, 
manowsky  s  is  the  best  staining  method, 
rofessors  Koch  and  Kossel  had  completed  their  work  on 
'  i  Halteridium  before  the  appearance  of  MacCallum’s  paper 
ie  same  subject,2  and  thus  they  are  able,  from  quite  un- 
issed  observation,  to  corroborate  his  statements. 

Proteosoma. 

•n,  j  ,  adu^  stage  the  Froteosoma  can  easily  be  dislin- 
’snert  from  the  Halteridium  by  the  fact  that  the  latter  dm  s 

1  XeiUchr.  f.  Hyg.  and  Infect.,  1899,  Bd.  32. 

2  Journ.  of  Exper.  Med.,  1898,  Bd.  iii,  No.  1 


not  alter  the  position  of  the  nucleus  of  the  red  blood  corpuscle 
while  the  former  pushes  it  to  one  side.  The  Froteosoma  haa 
not,  with  the  exception  of  one  doubtful  instance,  been  found 
inu-Gnrr^anf'  T^e_,birds— sparrows  and  thistle-finches— with 
which  Koch  and  Pfeifler  experimented  were  sent  to  them 
from  Rome.  Even  these  infected  birds  were  found  only  in 
small  numbers  and  at  a  few  places.  German  sparrows  when 
infected,  showed  great  differences  in  susceptibility  ’  With 
similar  doses  some  were  scarcely  ill  at  all,  while  others  died 
quickly.  In  the  case  of  sparrows  there  was  an  incubation 
period  of  four  days.  The  disease  reached  its  height  in  abou? 
a  fortnight,  and  subsided  gradually  in  another  two  or 
fF®®  TT®eks',.  Lanaries  were  very  susceptible,  and  in 
these  the  disease  ran  a  more  acute  course,  and 
ended  somewhat  abruptly  between  the  tenth  and  four¬ 
teenth  days.  One  extremely  interesting  observation  was 
made.  One  hundred  canaries  ’  were  inoculated  and  all  con¬ 
tracted  the  disease.  Four  weeks  later  twelve  of  these  were 
teV’®mah\ed  healthy,  while  two  had  a  second 
attack,  showing  that  an  attack  of  proteosoma  malaria  confers 
a  certain  amount  of  immunity.  Thistle-finches  reacted 
towauis  inoculation  in  the  same  way  as  sparrows.  Crossbills 
were  only  moderately  susceptible.  Robins  could  be  easily 
infected,  but  did  not  become  seriously  ill,  while  all  the  other 
birds  that  were  tried  (pigeons,  thrushes,  crows,  chaffinches, 
titmice,  larks,  shrikes)  resisted  infection.  One  monkey  was 
inoculated,  but  remained  well. 

Koch  s  researches  confirm  those  of  Ross  as  regards  the 
development ,  of  Proteosoma,  while  by  his  discovery  of  the 
vermiform  stage  and  of  the  sickle-shaped  bodies  in  the 
coccidia-like  spheres,  Koch  was  able  to  complete  the  life- 
history  of  this  parasite.  He  gives  a  summary  of  the  develop¬ 
ment  of  both  Halter  idium  and  Proteosoma :  ^ 

1.  Young  parasite  composed  of  chromatin  nucleus  and  verv  scant, v 
plasma,  no  pigment.  Lives  in  or  on  red  blood  corpuscles  7  t7 
plasma^’  chromatlD>  Pigment,  and  relatively  considerable  [increase  in 

From  this  point  development  may  proceed  in  two  ways : 

3.  Endogenous  (that  is,  in  body  of  3.  Exonenous  ('that  iq  in  hnriTr  nf 
principal  host,  birds,  etc.).  Simple  intermediate  host,  molqufto?  Bara- 
division  into  numerous  small  par-  site  leaves  the  blood  corpuscle  and 

SSS, ,WJSSd“ tem£ee.ditfereallated  into  '“lea"d 

the  mother  cell.  .  4.  Formation  of  spermatozoa  and 

impregnation  of  female. 

5.  Conversion  into  vermiform 
bodies  which 

6.  Pass  through  the'stomach  walls 
and  form  coccidia-like  spheres,  in, 
which 

7.  Sickle-shaped  bodies  develop. 

8.  Passage  of  these  into  the  poison 
glands  and  possibly  into  other 
organs. 

9.  Infection  of  principal  host. 

.  Human  Malaria. 

±i  parasites  of  tertian  and  quartan  fevers  resemble 

the  adult  parasites  of  tropical  fevers  so  closely  as  to  be  indis¬ 
tinguishable.  The  condition  of  the  patient  is  an  aid  to 
diagnosis.  If  at  the  beginning  of  an  attack,  when  the  tem- 
peiatuie  is  high,  the  parasites  are  young,  and  the  specimen  is 
one  of  the  tertian  or  quartan  fevers.  If,  on  the  other  hand 
the  temperature  is  low,  the  parasite  has  reached  maturity  and 
the  case  is  one  of  tropical  malaria. 

Careful  investigation,  says  Koch,  is  needed  to  determine 
whether  coccidia,  etc.,  found  in  mosquitos,  really  belong  to 
human  parasites  for  example,  sickle-shaped  bodies  were 
found  in  the  poison  glands  of  Anopheles  maculipennis 
several  times ;  but  as  this  occurred  either  in  non-malarious 
districts  or  during  the  cold  season,  he  came  to  the  conclusion 
that  they  were  not  the  parasites  of  human  malaria. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Portugal. 

Oporto  - The  plague  bulletin  for  last  week  is  the  worst  yet  issued 
During  the  week  ending  October  3rd  there  occurred  28  cases  of  plague  h! 
Oporto  and  3  deaths  from  the  disease.  Since  the  outbreak  of  the  epidemic 
148  cases  of  plague  have  occurred  and  44  deaths.  It  is  further  announced 
that  one  of  the  attendants  at  the  Oporto  Civil  Hospital  lias  been  attacked 
by  plague.  The  Sanitary  Commission  lias  prohibited  the  holding 
theatrical  performances  and i  public  balls.  This  indicates  a  serious  state 
ol  affairs,  and  it  is  inadvisable  when  the  depressing  influences  of  an  eph 


1040 


The  Rr.'SH  1 
Medical  JockhalJ 


ASSOCIATION  INTELLIGENCE. 


[Oct.  14,  1899. 


demic  are  about  to  prevent  means  of  amusement  to  a  community.  The 
sanitary  officials  have  much  to  contend  with  in  face  of  the  prejudice  oi 
the  populace.  Their  beliefs  indicate  an  Orientalism  which,  to  those  who 
do  not  know  the  Portuguese,  will  seem  surprising.  The  people  believe 
that  the  disease  is  the  invention  of  the  doctors,  and  that  patients  are 
taken  to  the  hospital  only  to  be  made  away  with.  We  look  for  such  opinions 
in  India  and  China,  but  scarcely  believe  it  possible  in  Western  Europe. 
The  work  of  even  the  authorities  is  not  carried  on  with  that  degree  ot  en¬ 
lightenment  one  would  expect.  One  example  will  suffice.  In  a  low  part 
ot  the  town  of  Oporto  a  boy  died  of  plague.  Policemen  were  stationed  at 
the  street  door  of  the  house  and  at  the  door  communicating  with  the  llat 
in  which  the  boy  died  to  prevent  the  inmates,  to  the  number  oi  9, 
coming  out.  There  these  people  were  incarcerated  m  a  manner 
worthy  of  mediaeval  times.  To  those  who  know  Portugal  these  reports 
are  not  surprising.  Orientalism  tinges  many  of  their  beliets  and  customs, 
and,  seeing  that  three-filtlis  of  the  nation  are  wholly  illiterate,  one  is 
quite  prepared  for  outbursts  of  an  almost  fanatical  nature,  Even  Di. 
Jorge,  the  enlightened  medical  officer  in  charge  of  plague,  summed  up  his 
opinion  of  the  state  of  certain  quarters  of  the  town  as  "une  ville  Orientale. 
The  opinion  of  Dr.  Calmette  is  that  the  number  of  plague  cases  is  much 
more  considerable  than  the  official  statistics  indicate.  The  majority  ot  the 
poorer  classes  never  send  for  a  doctor,  and  many  prefer  to  die  rather  than 
enter  a  hospital.  The  proportion  of  fatal  cases  to  those  attacked  is  satis- 
fac.torily  small.  This  hopeful  state  of  things  may  be  due  to  the  use  ot  the 
serum  prepared  at  the  Pasteur  Institute,  which,  according  to  all  reports, 
is  efficacious  both  for  preventing  and  curing  attacks  of  plague,  when 
rightly  employed. 

Egypt. 

Alexandria—  Since  October  ist  no  fresh  case  of  plague  has  been  reported 
from  Alexandria.  In  all  92  cases  of  plague,  47  of  which  were  cured,  have 
occurred  in  the  city.  The  victims,  with  3  or  4  exceptions,  have  been  the 
poorest  natives  and  Greeks.  Every  possible  vigilance  is  being  exercised 
by  the  authorities.  So  satisfied  are  the  Freucli  maritime  authorities  with 
the  reqime  practised  in  Egypt  that  they  are  imposing  only  a  medical  in¬ 
spection  on  arrivals  from  Egypt.  This  is  an  example  that  other  European 
.countries  would  be  wise  to  follow. 


Mauritius.  . 

For  the  week  ending  October  5th  98  fresh  cases  of  plague  occurred  m 
rtlie  island  and  58  deaths  from  the  disease.  The  outbreak  seems  particu¬ 
larly  virulent  and  the  death-rate  much  higher  than  in  Egypt  or  Oporto. 
We  hope  soon  to  have  information  before  us  of  the  various  methods  of 
treatment  in  vogue  in  the  different  parts  of  the  world,  so  that  some  esti¬ 
mate  may  be  formed  of  the  cause  of  the  widely  divergent  death-rates 
recorded. 

Hong  Kong. 

Two  cases  of  plague  and  two  deaths  occurred  in  the  week  ending 
•October  7th. 

India. 

Bombay.— The  total  number  of  deaths  from  plague  throughout  the 
•Presidency  of  Bombay  continues  from  week  to  week  about  the  same.  In 
•the  city  of  Bombay  itself  there  seems  a  tendency  for  the  death-rate  from 
plague  to  increase.  ,  ,  .  „ 

Poona. — Considerable  improvement  is  reported  from  Poona,  the  total 
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deaths  there  for  the  week  ending:  September  17th  falling  to  607.  In  I) liar- 
war,  Ahmednagar,  and  Nasik  districts,  the  plague  death-rate  is  declining. 
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In  the  Bel  gaum  and  Sa.tara  districts,  and  the  Southern  Mahratta  States,  a 
rise  in  the  death-rate  is  recorded.  In  Calcutta  the  number  of  plague 
deaths  per  week  vary  between  20  and  50.  The  reappearance  of  plague  in 
-the  Madras  Presidency  is  still  confined  to  Salem. 
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Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  of  England  Branch.— The  autumn  meeting  of  this  Branch 
will  be  held  at  the  Star  Hotel,  Alnwick,  Northumberland,  on  Tuesday, 
October  17th,  at  4.30  p.m  Dinner  at  6.30  p.m.  ;  6s.  6d.,  exclusive  01  wines. 
Members  desirous  [of  bringing  forward  any  communication,  reading 


nauers  showing  cases  or  specimens,  or  of  proposing  new  members,  are 
requested  to  communicate  at  once  with  Thomas  Beattie,  26,  Ellisoc 
Place,  Newcastle-upon-Tyne,  Honorary  Secretary. 


West  Somerset  Branch.— The  autumn  meeting  of  this  Branch  will  bi 
held  at  the  London  Hotel,  Taunton,  on  Thursday,  October  26th,  at  2  p  m 
Professor  H.  Gilbert  BarliDg  (Mason  College,  Birmingham)  will  read  ; 
paper  on  a  Modern  View  of  Malignant  Disease. — R.  Liddon  Meape 
King,  Taunton,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  wil 
be  held  at  the  Radcliffe  Infirmary,  Oxford,  011  Friday,  October  27th,  a 
2PM  Members  willing  to  read  papers  or  show  cases  are  requested  hi 
communicate  at  once  with  the  Honorary  Secretary,  Mm.  Collier,  M.D.j 
St.  Mary’s  Entry,  Oxford. _ _ 


Shropshire  and  Mid-Wales  BRANCH.-The  annual  general  meetir 
will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  October  31st  at  3  p.m 
Members  who  wish  to  bring  forward  any  business,  to  read  papers,  or  shot 
cases  or  specimens,  or  to  propose  any  new  members  are  requested  to  con. 
municate  with  the  Honorary  Secretary  not  later  than  Friday,  Octobe 
Sth!— Harold  H.  B.  Macleod,  Honorary  Secretary,  Clive  House,  Shrew: 
bury.  _ 


metropolitan  Counties  Branch  :  East  London  and  South  Esse 
District.— The  first  meeting  of  the  session  will  be  held  at  Hackney  Tovvi 
Hall  on  Thursday,  October  19th,  at  4.30  p.m.  Mr.  Bryant,  President  o!th 
Branch  will  give  A  Communication  on  Cysts  of  the  Breast,  their  Fn 
quency  and  Treatment.  Visitors  are  invited.— C.  J.  Morton,  56,  Orfor 
Road,  Walthamstow,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  ( 
this  Dfstrmt  wm  be  held  at  the  Gravesend  Hospital  on  Tlmrsdaj 
November  2nd.  at  4.15  p.m.,  Mr.  R.  J.  Bryden  in  the  chair.  Member 
wishing  to  read  papers,  or  show  cases  or  specimens,  are  lequested  t 
communicate  witli  the  Honorary  Secretary  as  soon  as  possible -Ludfoe 
Cooper,  St.  Bartholomew’s  Hospital,  Rochester,  Honoiaiy  Secretaiy. 


BORDER  COUNTIES  BRANCH. 

The  autumn  meeting  of  this  Branch  was  field  at  Keswic 
on  September  29th.  The  President  (Dr.  J.  R.  liarniltor 
Hawick)  occupied  the  chair,  and  twelve  other  membeis  wer 

^Confirmation  of  Minutes.—' The  minutes  of  the  last  meetin 

were  read  and  confirmed.  thgt 

New  Member. — William  Beckton,  M.R.G.S., 
(Windermere),  was  elected  a  member  of  the  British  Medic* 

Association  and  Branch.  /n  ,.  , 

Attendances  of  Members  of  Council— Dr.  Graham  (OarlhMf 
gave  notice  that  at  the  next  meeting  of  the  Branch  he  woul 
move :  ,  „  . 

That  at  each  annual  meeting  of  the  Branch  the  number  of  attendance 
of  each  member  of  Council  at  Council  meetings  held  during  the  precede 
year  be  formally  announced. 

Hospital  Abuse—  The  President  introduced  a  discussion  o 
hospital  abuse.  He  submitted  a  copy  of  the  recommend 
tions  proposed  by  the  Hospital  Reform  Association,  and  u a 
letters  received  from  Dr.  Garrett  Horder  asking  the  Branch  t 
send  a  delegate  to  the  forthcoming  meeting  of  this  Asso cl 
tion.  The  points  he  laid  before  this  Branch  meeting  wer 
two:  (1)  Do  we  approve  of  the  recommendations  ot  tn 
Hospital  Reform  Association  ?  (2)  Shall  we  send  a  delegate  t 
the  meeting  ?— Drs.MACLAREN,  Muriel,  Harrison,  Mitc.-eu 
Thomson,  Ogilvy-Ramsay,  Graham,  and  Ciierar  took  pan 1 
the  discussion.  Most  of  the  speakers  were  agreed  that ther 
did  not  seem  to  be  much  abuse  of  hospitals  in ,the 
provincial  towns,  but  that  there  was  considerable  abuse  J 

larger  hospitals  in  the  great  towns.-The  following  resolutwr 

moved  by  Dr.  Crerar,  and  seconded  by  Dr.  Muriel,  w* 
carried  unanimously :  J 

That  it  is  the  opinion  of  this  meeting  that  abuse  of  hospitals  does 
and  that  an  effort  should  be  made  to  remedy  these  abuses,  . 

—Dr.  Ogilvy-Ramsay  proposed  that  a  delegate  be  apP°!P;  ; 
to  attend  the  meeting  of  the  Hospital  Reform  Associ;f  *°np\ 
Dr.  Hamilton  seconded. — Dr.  Wilson  moved  an  ame 
that  no  delegate  be  appointed.— Dr.  Bowser  sec0,nd^;“ 
vote  being  taken  5  members  voted  for  the  amendme 
against. — The  matter  was  then  allowed  to  drop.  , 
Communications. — Dr.  Knight  (Keswick)  shuweu 
patient,  aged  65,  with  a  large  Abdominal 
Knight  read  Notes  of  a  Fatal  Case  of  Leukiemia 
13.  Time,  unfortunately,  did  not  allow  of  discussion  on  t 
paper. 
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a  — The  Keswick  members  of  the  Branch  kindly  provided 
[or  those  attending  the  meeting. 


!  vDER  COUNTIES  BRANCH  :  ROXBURGH,  BERWICK, 
SELKIRK,  AND  PEEBLES  DISTRICT. 

District  met  at  Newtown,  St.  Boswells,  on  October  6th, 
i  Blair  (Jedburgh)  in  the  chair. 

idress  by  Chairman. — The  Chairman  made  some  remarks 
iductory  to  his  second  year  of  office.  He  gave  an  interest- 
recount  of  the  annual  meeting  at  Portsmouth,  and  referred 
ie  masterly  Address  in  Surgery  by  Professor  Ogston  of 
rdeen.  From  what  he  saw  at  Portsmouth  he  came  to  the 
lusion  that  Professor  Ogston  was  right  in  his  contention 
the  Army  and  Navy  Medical  Services  did  not  receive 
.  cient  encouragement  from  the  Government.  Dr.  Marr 
1  ed  a  vote  of  thanks  to  the  Chairman  for  his  instructive 
:  ess,  which  was  unanimously  accorded. 
iology  of  Typhoid  Fever. — Dr.  Menzies  read  a  paper  on  the 
ogy  of  typhoid  fever.  He  dwelt  first  on  the  various 
1  isposing  causes — age,  sex,  season  of  the  year,  etc. — then 
1  poke  of  the  immediate  cause.  Formerly  it  was  held  to  be 
;  drainage  primarily  and  contamination  of  the  water  supply 
ndarily,  the  latter  again  often  contaminating  the  milk 
;  >ly.  Now  a  bacillus  (the  B.  typhosus  of  Eberth)  was  held 
ie  the  immediate  cause.  This  would  be  proved  if  the 
ise  could  be  produced  by  inoculation  of  the  bacilli,  but 
1  did  not  occur  in  healthy  animals — it  was  only  after  pro- 
ed  exposure  to  the  emanations  of  sewers  and  cesspools 
1  the  typhoid  inoculation  had  any  result.  Again  it  was 
1  ned  that  the  bacilli  were  universal,  and  only  affected 
in  a  virulent  manner  under  certain  insanitary  conditions. 

.  uch  statements  were  to  be  taken  cum  grano  salis.  More 
. ;  was  needed  to  the  proper  elucidation  of  the  subject,  and 
1  might  be  obtained  by  continued  investigation  and  re- 
.'h.  Dr.  Oliver  gave  an  account  of  Dr.  Robertson’s 
:riments  with  typhoid  bacilli,  one  of  which  proved 
1  liquid  sewage  was  necessary  to  their  existence, 
reply  to  a  question  by  Dr.  Fleming,  he  said  typhoid 
;not  generally  air-borne,  but  might  be.  He  did  not  think 
ght  of  some  practitioners  to  inform  the  friends  that  the 
ise  was  absolutely  non-infectious.  He  instanced  the  fact 
1  on  one  occasion  a  considerable  number  of  the  nurses  in 
1  yplioid  ward  of  Leeds  Hospital  developed  the  disease. 

1  ivestigation,  it  was  discovered  they  were  in  the  habit  of 
Mg  glasses  of  milk  to  the  ward,  where  they  stood  until 
1  were  consumed  by  the  nurses  during  the  night.  This 
£  put  a  stop  to  ;  they  were  ordered  to  leave  the  ward,  wash 
1 '  hands,  go  downstairs  and  drink  the  milk  there.  From 
1  time  no  nurse  had  developed  the  disease.  Dr.  Young 
Aed  out  the  difficulty,  very  often  the  impossibility,  of 
losing  between  typhoid  and  tuberculosis.  Dr.  Blair 
1  ted  out  that  it  was  the  contamination  of  the  water  supply 
f  "wage  which  produced  typhoid.  Bad  drainage  pure  and 
1  'Ie  caused  diphtheria. 

pttish  Foor-laio  Officers'  Association. — Dr.  W.  L.  Muir,  of 
'gow,  spoke  on  behalf  of  the  Scottish  Poor-law  Medical 
1  ers’ Association.  He  showed  the  injustice  under  which 
laboured  in  not  having  the  protection  of  the  Local 
•rnment  Board.  At  present  the  medical  officer  was  at  the 
y  of  his  parish  council,  and  could  be  dismissed  without 
al.  He  asked  the  Section  to  authorise  the  Chairman  and 
^etary  in  their  behalf  to  sign  a  petition  to  be  presented  in 
•  ir  of  a  Bill  the  object  of  which  was  to  sanction  the  dis- 
al  of  medical  officers  only  after  the  consent  of  the  Local 
Grnment  Board  had  been  obtained.  Dr.  Fleming  pro- 
J  that  the  Chairman  and  Secretary  be  authorised  to  sign 
1  petition.  Dr.  Young  seconded,  and  the  motion  was 
1  ed  unanimously. 

omb-stone. — Dr.  Fleming  showed  a  most  interesting  speci- 

I  —a  womb-stone  which  had  been  turned  up  by  the  spade 

I I  old  churchyard  (Sprouston)  near  Kelso. 

UTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
-J^ical  meeting  was  held  at  the  Cardiff-  Indrmary  on 
'  ember  29th.  The  President  (Mr.  \V.  W.  Leigh),  of 
1  ‘arris,  was  in  the  chair,  and  there  were  about  thirty 

1  ‘bers  present. 

mmunications . — Mr.  J.  Lynn  Thomas  showed:  (1)  A  man, 


Thb  Bur-nan  to/  r 
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from  whom  the  Gasserian  Ganglion  was  excised ;  (2)  a  man, 
who  had  recovered  from  Aphasia  and  Hemiplegia  after  the 
evacuation  of  a  cerebral  abscess ;  (3)  specimens  of  Paren¬ 
chymatous  Goitres  (weighing  150ZS.  and  i6ozs.)  removed 
under  cocaine  anaesthesia. — Dr.  Herbert  G.  Cook  showed  a 
case  of  Hydatid  of  the  Liver  treated  intraperitoneally.  The 
patient  was  a  boy,  aged  15,  who  had  for  two  years  pain  and 
swelling  in  the  right  hypocliondrium.  Bond’s  operation  was 
performed.  The  sac  was  opened  and  its  contents  evacuated 
thoroughly;  a  large  number  of  cysts,  varying  in  size  from  a 
pea  to  an  orange,  were  removed  by  irrigation.  The  adventi¬ 
tious  cyst  was  then  sewn  up  and  returned  within  the 
abdominal  cavity,  which  was  closed.  The  patient  made 
an  uninterrupted  recovery.  Remarks  were  made  to 
show  the  advantages  of  Bond’s  operation  over  Linde- 
mann’s,  the  method  usually  adopted  in  this  country. — 
Mr.  A.  William  Sheen  showed  :  (1)  A  female  child,  aged  2,  in 
whom  the  Left  Upper  Arm  and  Thigh  had  been  simul¬ 
taneously  amputated  three  hours  after  a  railway  injury.  The 
rarity  of  such  a  case  was  commented  upon.  (2)  A  patient, 
aged  75,  in  whom  the  Penis  was  amputated  for  Epithelioma 
in  January,  1896.  Recurrence  took  place,  and  in  November, 
1896,  the  remainder  of  the  organ  as  far  back  as  the  triangular 
ligament  and  the  crura  penis  were  removed.  The  patient  is 
now  well  and  free  from  recurrence,  three  years  after  the  oper¬ 
ation.  (3)  Dissected  specimen  from  a  case  of  Ruptured 
Popliteal  Aneurysm  which  caused  gangrene  of  the  leg,  necessi¬ 
tating  amputation. — Mr.  Brook  showed  the  Sac  of  a  Strangu¬ 
lated  Ventral  Hernia  removed  by  operation  from  a  woman 
aged  78.  The  contents  had  been  small  bowel  and  omentum. 
In  the  sac  wall  was  a  small  solid  body,  suggesting  in  its 
shape  and  size  an  atrophied  testis,  while  from  it  ran  a  cord¬ 
like  fold  of  peritoneum  entering  the  abdomen  at  the  lower 
border  of  the  ring,  and  traceable  downwards  over  Poupart’s 
ligament.  The  position  of  the  hernia  was  1  inch  above  the 
horizontal  line  connecting  the  anterior  superior  spines,  and 
2  inches  internal  to  the  left  spine.  Mr.  Booth  suggested  that, 
pending  a  microscopic  examination,  which  might  or  might  not 
decide  whether  the  small  body  was  a  testis,  an  ovary,  or 
neither,  it  should  be  looked  upon  as  a  so-called  con¬ 
genital  oophorocele.  The  position  of  the  hernia,  though, 
was  difficult  to  explain,  as  it  was  so  far  above 
the  usual  site  of  the  internal  ring.  Mr.  Brook  also 
read  notes  of  a  case  of  Gastro-jejunostomy  performed 
by  a  modification  of  Woelfler’s  method  for  advanced  ma¬ 
lignant  disease  of  stomach  involving  pylorus.  The  growth, 
which  occupied  the  pyloric  two- thirds  of  the  greater  curva¬ 
ture  and  the  lower  third  of  the  anterior  and  posterior  sur¬ 
faces,  was  so  extensive  as  to  render  it  impossible  to  turn  the 
stomach  up ;  consequently,  the  posterior  operation  which  had 
been  contemplated,  had  to  be  abandoned.  Similarly,  owing  to 
the  undue  traction  involved  in  carrying  the  loop  of  jejunum 
round  the  colon  and  omentum  to  a  point  sufficiently  high  on 
the  stomach  wall  to  clear  the  disease,  the  anterior  operation 
was  found  impracticable.  In  lieu  of  abandoning  the  opera¬ 
tion,  a  vertical  slit  was  made  in  the  mesocolon  and  gastro¬ 
colic  omentum,  and  the  jejunum  drawn  through  and  fixed 
with  a  Murphy’s  button  without  the  slightest  tension  to 
the  stomach  wall  well  above  the  level  of  the  growth.  The 
colon  was  then  rotated  forwards,  and  carried  upwards  above 
the  level  of  the  gastro-jejunostomy,  and  fixed  by  means  of 
three  sutures  through  the  lower  band  to  the  peritoneum  of 
the  abdominal  wall,  the  hole  in  the  mesocolon  being  adjusted 
round  the  button.  The  patient  lived  for  twenty-three  days, 
but  during  that  time  was  free  from  all  vomiting  and  sym¬ 
ptoms  of  obstruction.  At  the  necropsy  the  wound  was  sound 
and  healed,  and  the  organs  just  as  they  had  been  left  at  the 
operation.  The  liver  showed  extensive  malignant  disease. 
The  operation  had  been  successful  in  preventing  death  from 
starvation  but  had  been  undertaken  too  late.  Mr.  Brook 
hoped  that  it  might  be  found  of  service  in  cases  in  which  the 
disease  turned  out  to  be  so  extensive  as  to  render  the  usual 
procedures  impracticable. — Dr.  A.  Sheen  showed  a  man, 
aged  66,  who  had  extensive  Disease  of  the  Roof  of  the  Mouth 
supposed  to  have  been  due  to  the  end  of  a  pipe  he  was  smok¬ 
ing  being  driven  in  ten  weeks  ago.  The  case  was  thought  to 
be  epithelioma  in  accordance  with  the  view  of  Dr.  Sheen,  but 
it  was  suggested  that  the  disease  probably  existed  before  the 
accident. 
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SPECIAL  CORRESPONDENCE, 


1  Oct.  14.  1899, 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Yeatman 
Hospital,  Sherborne,  on  October  4th,  under  the  presidency  of 
Mr.  George  William  Graham.  Nineteen  members  and  one 
visitor  were  present. 

Election  of  Officers. — The  following  were  elected  office- 
bearers  for  the  ensuing  year  : — President:  Mr.  Decimus  Curme  j 
(Child  Okeford).  Vice-President:  Dr.  Frank  Winson  Ramsey 
(Bournemouth),  and  Dr.  John  Flashy  Lawrence  Whittingdale 
(Sherborne).  Honorary  Secretaries  and  Treasurers :  Dr.  AVilliam 
Vawdrey  Lush  (Weymouth)  and  Mr.  Charles  Henry  Watts 
Parkinson  (YVimborne). 

Neio  Members. — The  following  were  elected  members  of  the 
Branch:  Charles  Edwin  Percy  Forsyth,  M.B,  (Dorset  County 
Asylum),  and  William  Thomas  Gardner,  M.B.  (Bournemouth). 

Next  Meeting  .—It  was  resolved  to  hold  the  May  meeting  at 
Weymouth. 

Grant. — A  donation  of  £10  103.  was  voted  to  the  British 
Medical  Benevolent  Fund. 

National  Association  for  the  Prevention  of  Consumption  and 
other  forms  of  Tuberculosis— A.  Committee  was  appointed  for 
the  purpose  of  calling  a  public  meeting  at  Dorchester  with  a 
view  to  the  formation  of  a  Branch  for  the  county  of  Dorset. 

Discussion. — A  discussion  on  Some  Obscure  Phases  of  Gout 
was  opened  by  the  President,  and  taken  part  in  by  Dr. 
MacDonald  and  Mr.  Curme. 

Communications— D r.  Whittingdale  exhibited  the  follow¬ 
ing  patients:  (1)  A  case  of  supposed  Cerebral  Tumour; 
(2)  three  cases  of  Pseudo-hypertrophic  Paralysis,  including  a 
brother  and  sister  of  the  same  family ;  (3)  a  case  of  Myx- 
cedema. — Mr.  Curme  exhibited  a  Skiagraph  of  Injury  to  the 
Shoulder. 

Dinner. — The  members  dined  together  at  the  Digby  Hotel. 


SPECIAL  CORRESPONDENCE, 


INDIA. 

The  Plague. —  Terrible  Mortality  in  Poona. — Plague  Research 
Laboratories.  —  Threatened  Famine.  —  Inoculation  Against 
Enteric. —  The  Services. — Research  Laboratories  for  India. 
India  seems  once  again  entering  upon  troublous  times.  What 
with  no  abatement  of  the  plague,  but  rather  the  reverse,  a 
threatened  famine,  the  despatch  of  troops  to  South  Africa, 
and  frequent  raids  on  the  frontier,  the  outlook  is  anything  but 
rosy.  Plague  still  carries  off  from  70  to  100  persons  a  week  in 
Bombay  city,  and  from  3,000  to  4  000  in  the  whole  Presidency. 

In  Poona,  however,  it  has  reached  a  height  which  far 
exceeds  what  it  has  ever  been  in  Bombay  itself,  for  during 
the  whole  of  the  month  of  August  more  than  1,000  persons 
were  carried  off  weekly,  equalling  a  mortality  of  over  300  per 
1,000  per  annum,  while  Europeans  have  not  been  spared  by  it. 
Happily  there  was  a  distinct  fall  last  week  in  the  death  rate, 
so  it  may  be  hoped  that  this  much-afflicted  city  has  seen  the 
worst  of  the  outbreak.  This  outbreak,  however,  disposes  of 
the  comfortable  theory  that  the  disease  will  not  attack  a  place 
for  more  than  two  or  three  years,  and  that  its  intensity  will 
become  less  each  year,  for  the  case  mortality  has  exceeded 
anything  previously  recorded.  In  Calcutta  the  disease  con¬ 
tinues  to  linger  on  without  markedly  increasing,  about  fifty 
deaths  being  reported  weekly,  but  it  remains  to  be  seen  if 
there  will  be  a  recrudesence  during  the  ensuing  cold  weather. 
A  theory  to  account  for  the  mildness  of  the  disease  in  the 
Eastern  capital  has  recently  been  put  forward,  to  the  effect 
that  malaria  is  antagonistic  to  plague,  but  apart  from  the 
many  facts  against  this  ingei  ious  suggesticn.it  remains  to  be 
seen  if  the  disease  may  not  yei  greatly  increase  in  Calcutta. 
The  disease  is  also  present  in  Mysore,  Belgaum,  and  is  on  the 
increase  in  Hyderabad,  Scind;  but  Karachi  and  Madras 
repoit  only  a  very  few  casps.  There  is,  then,  no  tendency  for 
the  epidemic  to  die  out  of  India,  and  the  impression  that  it 
will  remain  for  many  years  is  becoming  more  general.  The 
objections  of  the  people  to  any  measures  of  interference  are 
fatal  to  the  rapid  suppression  of  the  disease. 

The  Government  has  recently  issued  orders  regulating  the 
sending  of  plague  cultures  to  other  countries.  A  new  and 
well-equipped  plague  research  laboratory  has  been  opened  at 


Bombay,  and  large  quantities  of  Professor  Haffkine’s  proph 
lactic  are  being  turned  out,  25,000  doses  having  been  sent 
England  to  the  Local  Government  Board  in  view  of  the  01 
break  of  plague  at  Oporto,  while  more  will  be  sent  to  Afric 
The  Bombay  Government  is  also  doing  everything  in  i 
power  to  render  inoculation  against  plague  popular  amone 
the  natives,  all  who  hold  a  certificate  of  inoculation  with 
six  months  being  free  from  segregation  and  other  measurt 
Colonel  Wilkie,  I.M.8.,  has  just  been  appointed  Spec: 
Principal  Medical  Officer  for  plague  operatiou  in  Bombay, 
that  at  last  the  plague  operations  will  be  under  the  control 
a  medical  officer. 

The  monsoon,  which  began  unusually  early,  and  was  ve: 
steady  up  to  near  the  end  of  July,  then  suddenly  and  une 
pecte'dly  withdrew,  and  has  been  absent  for  about  twomont) 
The  crops  in  Bombay  Presidency  have  for  the  most  part  cot) 
pletely  failed,  while  Rajputana,  and  to  a  less  extent  t 
Central  Provinces,  are  in  nearly  as  bad  a  plight,  fodder  hr 
ing  given  out  in  the  former,  and  the  cattle  are  dying  in  lar 
numbers.  The  North-West  Provinces  are  better  off,  but  me 
rain  is  also  needed  there  in  order  to  allow  of  the  winter  oroi 
being  put  in.  Fortunately,  during  the  last  few  days  soij 
rain  has  fallen  in  most  of  the  parts  which  were  in  great* 
need  of  it,  and  the  famine  area  will  probably  be  considerab 
restricted  by  this  timely  fall,  but  relief  works  are  alrea 
being  started  in  Bombay  and  Rajputana,  while  there  will  a 
be  some  distress  in  the  Central  Provinces  owing  to  this  b 
year  coming  on  the  top  of  several  unfavourable  seasons. 

The  inoculations  against  enteric  fever,  which,  to  the  nu 
ber  of  upwards  of  3,000,  Professor  Wright  carried  out  while 
was  in  India  with  the  Plague  Commission,  having  dem* 
strated  that  the  method  was  at  least  without  danger,  t 
prohibition  of  its  use  has  been  withdrawn,  and  inoculatic 
are  being  carried  out  in  considerable  numbers,  so  that  ir 
year  or  two  further  valuable  evidence  on  the  question  shov 
have  accumulated. 

The  recent  address  of  Professor  Ogston  at  the  meeting  of  t 
British  Medical  Association  at  Portsmouth  has  given  rise 
a  good  deal  of  comment  in  India,  the  general  opinion  bet 
that  his  strictures  on  the  Royal  Army  Medical  Corps  were  1 
warranted,  although  his  advocacy  of  study  leave  is  ful 
appreciated.  Unfortunately  the  failure  to  secure  the  numi 
of  candidates  required  at  the  last  entrance  examination  w 
aggravate  the  already  very  serious  deficiency  of  numbers 
the  service,  and  will  render  it  still  more  difficult  to  give  ti 
desired  study  leave.  The  serious  falling  off  in  the  comp* 
tion  for  the  Indian  Medical  Service,  and  the  low  marts 
many  of  the  successful  candidates,  seem  to  indicate  that  1 
discontent  in  this  branch  of  the  Medical  Service  is  a 
coming  to  a  head ;  while  the  recent  announcement  that  1 
civil  appointments,  which  have  always  formed  the  m: 
attraction  to  its  members,  are  to  be  reduced,  will  hardly  c< 
duce  to  restore  its  waning  popularity.  The  deprivation 
staff  pay  until  after  the  language  examination  is  pass' 
which  often  takes  from  one  to  two  years  on  account 
frequent  moves  and  the  difficulty  of  getting  good  teach: 
in  many  small  stations,  and  the  reduced  pay  on  entering  ci 
employment,  although  private  practice,  in  small  stations 
now  practically  nil ,  are,  perhaps,  the  grievances  most  keei 
felt.  In  contrast  to  this  treatment  it  may  be  noted  t) 
military  veterinary  officers  on  entering  the  civil  departm* 
get  from  Rs. 150  to  Rs. 600  a  month  extra  pay.  Possibly  f 
five  years’  medical  curriculum  may  have  had  some  ellectj 
lessening  the  competition  for  the  public  services,  but  it 
quite  certain  that  they  are  not  as  attractive  as  they  were  e 
should  still  be. 

A  scheme  for  the  establ  isliment  of  research  laboratories 
various  parts  of  India  is  under  the  consideration  01 
Government.  It  is  proposed  that  the  present  laboratory 
Muktesar  should  be  further  developed  and  the  stall  increas 
so  as  to  convert  it  into  a  central  research  laboratory 
India.  Other  laboratories  will  be  placed  at  Calcutta,  31a  1 
Bombay,  Aera,  and  Lahore,  and  will  ordinarily  be_  via- 
under  the  charge  of  selected  officers  of  the  Indian  .  m 
Service.  It  is  hoped  that  a  pathologist  of  high  stan 
will  be  obtained  for  the  central  institute.  The  scheme,  wn 
has  been  submitted  to  the  Government  by  Surgeon-Ge 
Harvey,  should  do  so  much  to  advance  scientific  res  ^ 
work  in  India,  and  in  due  time  will  doubtless  bear  1 
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THE  HUNTER  CASE. 

'IR>  I  am  directed  to  state  that  the  Society  of  Apothecaries 
3  obtained  the  opinion  of  Sir  E.  Clarke,  Q.C.,  M.P.,  on  this 
^e,  and  to  inform  you  that  he  “  is  of  opinion  that  the  L.S.  A. 
IS6)  is  entitled  to  describe  himself  as  ‘  Physician  ’  or  ‘  Sur- 
Dn,  or  both,  and  that  the  Society  of  Apothecaries  isjusti- 
d  in  so  advising  its  licentiates,  notwithstanding  the  deci- 
n  in  the  case  of  Hunter  v.  Clare.” 

hr  E.  Clarke  “  is  further  of  opinion  that,  should  the  ques- 
n  again  be  raised  in  the  courts,  the  case  of  Hunter  v.  Clare 
uld  not  of  necessity  be  held  to  be  a  binding,  authority  on 
s  point,  inasmuch  as  the  conviction  of  the  appellant  was 
ashed  on  other  grounds,  and  the  opinions  expressed  by  tlie 
urt  as  to  the  rights  of  the  L.S.  A.  were  under  the  circum- 
nces  immaterial  to  the  issue.” 

’be  Society  of  Apothecaries  had  previously  obtained  the 
nion  of  Mr.  Haldane,  Q.C.,  M.P.,  that  the  decision  of  the 
een’s  Bench  Division  of  the  High  Court  was  erroneous, 
n  view  of  the  opinions  of  these  eminent  counsel,  who 
icur  in  regarding  the  present  state  of  things  as  unsatisfac- 
7,  the.Society  has  addressed  an  official  communication  to 
'  President  of  the  General  Medical  Council  inviting  the 
operation  of  the  Council  in  having  the  questions  at  issue 
ried  in  some  form  to  be  agreed  upon,  and  the  matter 
horitatively  set  at  rest.— I  am,  etc., 

ciety  of  Apothecaries,  London,  Oct.  9th.  James  R.  Upton. 


ILLEGAL  CERTIFICATES. 

IR)~ We  “welcome”  Mr.  Horsley’s  letters  because  we  hope 
mutual  understanding  from  a  controversy  which,  on  our 
:t,  has  not  been  unfriendly;  and  we  disclaim  the  imputa- 
1  of  ‘'attacking”  him  because  we  have  written  in  neces- 
7  self-defence  from  the  charge  he  brought  against  us,  that 
memorials  to  the  General  Medical  Council  were  so  ill- 
■  ised  that  they  hampered  his  resistance  to  the  illegal 
ification  of  unqualified,  by  registered,  practitioners, 
his  charge  he  has  not  supported  by  a  single  instance  or  quo- 
i  mi  ;  and  it  now  appears  that  his  strictures  referred  to  totally 
jrent  documents. 

is,  besides,  obvious  that  Mr.  Horsley  could  quite  well 
e  moved  to  rescind  the  illegal  proceedings  of  the  General 
lical  Council  sanctioning  the  certification  of  midwives, 
by  inference,  of  opticians,  had  he  so  desired,  or  if  he 
ffidered  them  illegal,  without  or  notwithstanding  any 
aorials. 

0  doubt  many  medical  men  and  societies,  with  the  best 
ntions,  have  tried  to  find  working  solutions  for  this 
)lem  of  the  injuries  and  deaths  caused  by  ignorant  mid- 
?s;  and  probably  none  of  such  solutions  have  been 
1  rely  free  from  error,  but  the  present  questions  are  not 
ters  of  recrimination  or  of  personality;  they  are  of 
1  ent  practical  consequence,  and  are  in  effect : 

Was  Mr.  Horsley’s  support  of  the  Draft  Midwives 
•  istration  Bill  of  the  British  Medical  Association  a  cessa- 
(as  expressed  in  the  Wood  Green  and  East  Suburban 
lutions)  of  Mr.  Horsley’s  opposition  to  the  recognition  at 
1  of  medically  unqualified  practitioners  ? 

Was  his  support  of  that  measure  consistent  with  his 
don  pledges  in  1897  ? 

Was  his  support  of  that  measure  not  rather  consistent 
1  his  inaction  on  our  memorials,  which,  for  the  first  time, 
longed  the  legality  of  the  Council’s  sanction  of  the  certi- 
( ion  of  such  medically  unqualified  practitioners  ? 
r.  Horsley’s  active  support  of  the  principles  of  the 
1  ical  Acts  between  the  present  time  and  next  year’s  meet- 
pf  Parliament,  is,  we  believe,  the  most  important  question 
iat  period  for  the  interests  of  the  profession  and  the  public 
are  in  this  respect. 

ie  Wood  Green  resolution  could  refer  to  no  other  Bill  than 
of  the  British  Medical  Association,  for  that  was  the  only 
of  such  a  nature  Mr.  Horsley  was  supporting ;  and  Mr. 
'ley  himself  said,  at  the  West  Ham  meeting,  “I  shall 
> efore  assume  that  the  only  Bill  referred  to  is  that  of  the 
1  ls.h  Medical  Association  ”  so  that  his  present  doubts  and 
tions  seem  scarcely  necessary. 
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That  meeting  certainly  did  not  consider  that  Mr.  Horsley 
proved  his  propositions  ;  for,  after  hearing  him  with  interest 
and  keen  attention,  it  unanimously  adopted  a  resolution 
“That  this  meeting  thanks  Mr.  Horsley  for  his  interesting 
address”  ....  “pledges  itself  to  support  the  direct  repre¬ 
sentatives  in  uncompromising  resistance  ....  to  any  Bill 
that  will  recognise  the  attendance  on  any  case  of  labour,  of 
any  person  not  medically  registered,  and  regards  the  Bill  of 
theBritish  Medical  Association  as  a  dangerous  and  unnecessary 
concession  to  a  mischievous  agitation.” 

In  one  paragraph  of  the  circular  Mr.  Horsley  refers  to,  the 
visit  of  a  medical  man  within  twenty-four  hours  of  labour  is 
stated  as  an  adequate  provision ;  a  subsequent  paragraph 
suggests  that  medical  practice  by  midwives  ought  to  be  sup¬ 
pressed  by  a  Medical  Act.  These  views  do  not  consist  with 
each  other,  or  the  former  of  them  with  his  letter  to  Mr. 
Jackson. 

The  questions  which  now  concern  us  most  are  these  : 

1.  The  attendance  of  medical  men  on  normal  labour  is 
medical  practice,  requiring  the  full  curriculum  and  medical 
registration. 

2.  We  hold  the  certification  of  persons  not  medically  regis¬ 
tered  as  competent  to  render  that  attendance  in  normal 
labour  to  be  a  “  covering”  of  such  unqualified  practitioners. 

3.  We  hold  any  Bill  that  will  legalise  the  certification  or 
recognise  the  competency  of  persons  not  medically  registered, 
to  render  the  attendance  now  rendered  by  medical  men  in 
normal  labour  (or  the  certification  of  other  persons,  for 
example,  opticians,  as  competent  to  practise  a  department  of 
medicine,  surgery,  or  midwifery)  to  be  a  retrenchment  of  the 
principles,  and  partial  repeal,  of  the  Medical  Acts,  contrary 
alike  to  the  public  safety  and  to  the  rights  of  the  medical 
profession  conferred  by  these  Acts.  • 

We  trust,  on  his  letter  to  Mr.  Jackson,  and  his  own  election 
addresses,  already  quoted,  that  Mr.  Horsley  shares  those 
views  ;  but,  if  so,  his  action  in  support  of  the  Draft  Bill  of  the 
British  Medical  Association  was  not  consistent  therewith, 
inasmuch  as  that  Bill  will : 

1.  Legalise  attendance  (certainly  of  the  nature  of  medical 
practice)  on  normal  labour  by  persons  without  medical  curri¬ 
culum. 

2.  Legalise  all  the  now  illegal  certificates  which  have  been 
illegally  sanctioned  by  the  General  Medical  Council. 

3.  Confer  a  right  to  practise  even  on  the  unlicensed  mid¬ 
wives  now  practising. 

We  think  on  these  points  some  more  definite  pronounce¬ 
ment  of  Mr.  Horsley’s  views  is  desirable  than  has  yet 
appeared,  as  well  as  some  better  reasons  than  our  memorials 
afford  (to  which  it  now  appears  his  censures  did  not  apply)  why 
he  has  not  taken  action  to  rescind  his  Council’s  sanction  of  the 
licence  of  the  London  Obstetrical  Society.— We  are,  etc., 

George  Jackson. 

Jas.  A.  Myrtle. 

T.  Granville  Hockridc.e. 

F.  Lorimer  Hart. 

R.  F.  Tomlin. 

Tom  R.  Taylor. 

Bedford  Square,  W.C.,  Oct.  9th.  J.  HlGHAM  Hill. 


MEDICAL  ORGANISATION. 

Sir, — I  regret  that  pressure  of  work  prevented  me  replying 
to  Dr.  J.  Brassey  Brierley’s  letter  in  time  for  the  British 
Medical  Jouknal  of  September  29th,  but  the  fact  that  two 
prominent  practitioners  in  widely-separated  localities  have 
replied  shows,  I  think,  that  the  scheme  suggested  in  our 
circular  is  meeting  with  widespread  acceptance.  This  view  is 
further  supported  by  the  favourable  replies  received  from 
other  quarters.  Whether  we  shall  get  sufficient  adherents  to 
enable  us  to  go  on  with  it  I  do  not  yet  know,  but  as  the  first 
meeting  of  most  societies  is  held  in  the  month  of  October,  we 
shall  be  in  a  position  to  decide  this  in  another  three  or  four 
weeks. 

Referring  now  more  particularly  to  Dr.  Bnerley  s  letter,  I 
may  say  that  the  course  of  action  suggested  by  him  has  been 
discussed  by  the  Medical  Guild.  The  conclusion  arrived  at 
was  that  a  very  considerable  time  would  be  required  to  effect 
the  necessary  change  in  the  attitude  of  the  British  Medical 
Association  to  medico-political  questions,  and  that  even  if 
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that  were  the  best  method  of  procedure,  probably  the  quickest 
way  of  effecting  it  would  be  by  the  holding  of  such  a  confer¬ 
ence  as  we  suggest.  At  any  rate,  we  thought  that  the  future 
course  of  action  would  be  best  decided  at  it. 

The  first  essential  in  deciding  which  is  the  best  method  is 
to  have  a  clear  idea  of  what  we  want  the  organisation  to  be 
capable  of  doing.  It  ought  to  be  capable  of  gathering  up  and 
reflecting  the  opinions  of  the  profession  throughout  the 
country  upon  any  difficulties  that  may  beset  it,  and  of  shap¬ 
ing  the  policy  of  the  profession  to  overcome  them.  And  its 
policy  should  be  so  evidently  in  accord  with  professional 
opinions  that  every  member  of  the  profession  would  feel 
bound  to  accept  it.  It  should  be  capable  of  advising  and 
assisting  the  General  Medical  Council  in  its  deliberations  on 
questions  of  medical  politics,  and  in  regard  thereto  of  secur¬ 
ing  the  proper  presentation  of  the  wishes  of  the  general  prac¬ 
titioners.  Further,  it  should  be  capable  of  making  repre¬ 
sentations  to  the  Government  regarding  the  influence  of  any 
proposed  legislation  likely  to  affect  the  public  health  gener¬ 
ally.  or  the  well-being  of  the  profession  particularly,  and 
might  even,  under  certain  circumstances,  suggest  legislation. 
It  ought  also  to  be  a  body  capable  of  securing  direct  repre¬ 
sentation  of  the  profession  in  Parliament. 

Now,  can  the  British  Medical  Association  as  at  present  organ¬ 
ised  be  said  to  be  capable  of  doing  this  work  ?  Would  its 
decisions  necessarily  be  acceptable  to  and  binding  on  the  pro¬ 
fession  at  large  ?  ... 

The  annual  conference  of  the  British  Medical  Association 
consists  of  persons  who  go  to  it  of  their  own  freewill,  and  con¬ 
sequently  of  persons  who  represent  no  one  but  themselves,  so 
that  outside  its  own  membership  its  decisions  cannot  be  said 
to  have  any  authority  or  binding  force.  And  when  it  is  re¬ 
membered  that  the  predominating  influence  there  is  that  of 
the  consulting  branch  of  the  profession,  who,  speaking  gener¬ 
ally,  know  absolutely  nothing  of  the  difficulties  with  which 
the  general  practitioner  has  to  contend,  and  who  do  their  best 
to  taboo  discussion  of  these  difficulties  and  regard  questions  of 
politics  as  quite  beneath  their  dignity,  is  it  any  wonder  that 
the  average  general  practitioner  has  little  faith  in  its  delibera¬ 
tions  and  is  not  at  all  prepared  to  consider  himself  bound  by 
its  decisions  ? 

It  may  be  argued  that  this  condition  of  affairs  is  the 
direct  result  of  the  apathy  of  general  practitioners,  and 
that  it  could  be  easily  altered  by  their  shaking  off  the 
apathy,  joining  the  Association,  and  swamping  the  con¬ 
sultants.  I  presume  this  is  what  Dr.  Brierley  wants.  Well, 
suppose  they  did,  it  would  still  be  true  that  as  long  as  it 
possessed  its  present  organisation  it  would  represent  only  its 
immediate  members — not  a  single  member  of  the  profession 
outside  it  would  regard  it  as  having  any  authority  over  him. 
Indeed,  it  would  not  have  influence  sufficient  to  carry  out 
the  work  I  have  indicated  as  being  desirable  and  needful 
until  it  possessed  a  fair  majority  of  the  members  of  the  pro¬ 
fession.  And  fancy,  if  you  can,  anything  so  unwieldy  as  a 
conference  of  10,000  or  12,000  members. 

What  is  it  that  gives  our  municipal  councils  and  parlia¬ 
ment  their  undoubted  authority  over  their  respective  con¬ 
stituencies,  though  numbering  but  a  small  fraction  of  those 
constituencies  P  Not  by  any  means  the  personal  pre-eminence 
or  cleverness  of  their  members,  but  the  simple  fact  that  they 
are  elective  bodies— bodies  composed  of  persons  elected  to 
represent  their  fellows.  And  I  contend  that  such  a  body  is 
needed  to  thoroughly  represent  and  decide  the  policy  of  the 
20,000  members  of  the  profession  in  this  country.  Hence,  we 
want  a  number  of  local  associations  embracing  practitioners 
in  each  particular  district — say  Poor-law  union  or  group  of 
unions.  From  each  of  these  a  delegate  should  be  elected  to 
attend  an  annual  conference,  at  which  all  questions  of  policy 
should  be  thoroughly  threshed  out  and  the  decision  of  the 
profession  made  known.  The  conference  should  elect  a  Pre¬ 
sident,  Vice-President,  Treasurer,  Secretary,  and  an  Executive 
Committee  to  look  after  the  interests  of  the  profession  in  the 
intervals  between  the  conferences,  to  make  arrangements 
for  the  holding  of  the  next  conference  and  prepare  the 
agenda,  and  to  call  special  conferences  when  occasion 
requires. 

For  the  better  protection  of  purely  local  interests  the  local 
associations  might  be  affiliated  together  into  county  unions 
as  Dr.  Jepson  suggests,  but  each  local  association  should 
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have  independent  representation  at  the  annual  conferem 
Such  an  organisation  would  without  doubt  be  capable 
doing  efficiently  the  work  which  I  indicated  at  the  coi 
mencementof  this  letter,  and  would  be  far  more  likely 
receive  the  support  of  general  practitioners  than  any  socie 
organised  on  the  lines  of  the  British  Medical  Association,  1 
the  very  simple  reason  that  it  is  so  much  easier  for  them 
attend  meetings  of  their  local  branches  and  discuss  the 
questions  there,  and  then  vote  for  the  delegates  they  pref. 
than  to  leave  their  practices  for  days  together  and  travel  t( 
distant  part  of  the  country. 

Now,  can  the  organisation  of  the  British  Medical  Assoc 
tion  be  so  altered  as  to  become  a  strictly  representative  bo 
of  this  kind?  Well,  I  suppose  it  could  if  the  general  prac 
tioners  were  determined,  but  would  it  be  wise?  The  Briti 
Medical  Association  has  done  an  immense  amount  of  rea 
valuable  scientific  work,  and  serves  a  very  useful  purpose 
keeping  general  practitioners  more  or  less  up  to  date  in  tl 
respect,  and  I  am  sure  that  they  will  be  very  loth  to  alter 
constitution  in  any  way  calculated  to  render  it  less  capable 
doing  this  work.  To  reorganise  it  on  the  lines  I  have  in 
catecl  as  being  absolutely  needful  for  political  work  woi 
most  assuredly  destroy  it  for  scientific  woik,  for  it  is  evidt 
that  the  majority  of  the  men  who  have  made  it  successful 
a  scientific  body,  that  is,  the  consultants,  would  at  once  be. 
eluded.  j  , , 

What  better  course,  therefore,  can  we  adopt  than  that 
starting  a  new  organisation  for  purely  political  work  on  t 
lines  1  have  sketched  out?  This  would  leave  the  Briti 
Medical  Association  to  continue  its  hitherto  extremely  s' 
cessful  course  as  a  purely  scientific  body  unhampered  w 
questions  of  ethics  and  politics. 

It  may  be  possible  to  affiliate  the  two  organisations  m  so 
way,  but  I  do  not  at  present  see  how,  neither  do  I  see  1 
necessity.  I  am,  however,  convinced  that  totally  difleri 
methods  and  totally  different  sets  of  men  are  needed  to  p 
se.cute  the  two  kinds  of  work,  and  the  sooner  the  profess 
as  a  whole  recognises  this  the  better.  I  do  not  see  that  tli 
need  be  the  slightest  antagonism  between  the  two  bodi 
since  each  would  have  a  separate  and  distinct  sphere 
influence. 

The  British  Medical  Association  ha3  a  large  mcoi 
derived,  I  believe,  to  a  great  extent  from  general  prai 
tioners,  and  I  think  it  might  fairly  be  asked  to  grant  a  sum 
aid  in  establishing  the  political  organisation.  But  that  i 
point  on  which  I  should  lay  no  great  stress. 

In  conclusion,  Sir,  I  fear  this  letter  may  have  reache. 
rather  inordinate  length,  but  I  crave  your  indulgence  for  it 
account  of  the  importance  of  this  question  of  organisation 
general  practitioners.  To  destroy  any  institution  wh 
has  proved  itself  of  value  in  any  respect  to  the  profession 
the  last  object  I  should  ever  dream  of  attempting.  My  des 
is  to  inaugurate  an  organisation  which  shall  be  the  comq 
ment,  not  the  rival,  of  the  one  of  which  your  Journal  is  i 
organ.  This  to  some  may  seem  very  presumptuous  in  ayov 
practitioner,  but  as  I  have  been  engaged  in  general  praet 
on  my  own  account  for  almost  fifteen  years,  1  may  clairn 
have  some  knowledge,  born  of  experience,  of  the  needs  cl 
fellows. — I  am,  etc., 

S.  Crawshaw,  M.B., 

Secretary  of  tlie  Conference  Committ' 

Ashton-under- Lyne,  Oct.  3rd.  of  the  Medical  Guild. 


SMALL-POX  MORTALITY  STATISTICS. 

Sir,— In  the  Report  of  the  Registrar-General  for  1&97 
deaths  from  small-pox  are  returned  at  the  exceptionally 
number  of  25.  Of  these,  6  are  stated  to  have  been  va 
nated”  and  5  unvaccinated.  No  fewer  than  14,  or  56  per  cen 
the  whole  number,  appear  under  the  head  of  “no  statemei 
But  though  only  25  deaths  are  returned  as  having  occur 
from  small-pox,  there  were  103  certified  as  having  occur 
from  “chicken-pox.”  These  statistics,  which  are  on  . 
repetition  in  form  of  those  of  preceding  years,  call  lor  \ 
serious  attention.  They  exhibit  three  defects,  which  f 
them  almost  worthless  and  certainly  grossly  misleading.  ^ 
first  is  the  use  of  the  term  “  vaccinated.’  To  use  this 
alone  is  only  to  play  into  the  hands  of  the  opponents  ot 
nation,  who  adduced  these  statistics  to  justify  their  as.-: 
of  the  uselessness  of  vaccination.  If  it  be  possible  to 
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ain  whether  a  person  has  been  vaccinated  or  not,  it  is  cer- 
ainly  possible  to  discover  when  he  was  vaccinated,  so  far  at 
ny  rate  as  to  be  able  to  add  the  words  in  the  case  of  adults 
'only  in  infancy.”  If  tins  were  done  we  should  no  doubt 
nd,  as  the  statistics  of  all  epidemics  show,  that  of  the  6  “  vac- 
mated”  deaths  of  1897,  the  large  proportion,  if  not  all,  were 
ver  10  years  of  age. 

As  to  the  14  cases  of  “no  statement,”  they  are  absolutely 
nexeusable.  If,  as  is  sometimes  the  case,  it  be  really  im- 
lOssible  to  obtain  any  evidence  as  to  the  vaccinal  condition  of 
person  attacked  by  small-pox,  the  proper  course  is  to  state 
his  by  using  the  words,  “  no  evidence  of  vaccination.”  This 
rould  at  least  show  that  inquiry  had  been  made  into  the 
natter,  and  it  would  justify  the  assumption  embodied  in  the 
■Id  legal  phrase,  De  non  apparentibus  et  non  exist en tibus  eadem 
st  ratio.  I  shall,  no  doubt,  be  told  that  in  order  to  enable 
mall-pox  mortality  to  be  classified  in  this  way,  it  is  necessary 
hat  the  foimi  of  death  certificate  should  be  rectified,  and 
hat  this  cannot  be  done  except  by  Act  of  Parliament.  This 
aay  be  so,  but  a  good  deal  can  be  done  in  this  direction 
hilst  waiting  for  this  necessary  measure.  Surely  the 
legistrar-General  could  instruct  the  local  registrars  of  deaths 
hat  whenever  they  receive  notice  of  a  death  from  small-pox, 
a  which  the  vaccinal  condition  of  the  deceased  is  not  stated, 
hey  should  immediately  communicate  with  the  certifier  and 
sk  for  specific  information  on  this  point.  If  it  should  not 
e  at  once  forthcoming,  a  communication  should  be  addressed 
o  the  local  medical  officer  of  health,  asking  him  to  inquire 
ato  the  matter.  If  both  of  these  efforts  should  fail  to  elicit 
lformation,  there  would  then  be  full  justification  for  placing 
hese  deaths  under  the  head,  not  of  “  no  statement,”  but  of 
no  information  obtainable.” 

The  third  defect  in  the  present  statistics  is  an  equally  serious 
tie.  It  is  not  credible  that  103  persons,  probably  most  if  not 
11  of  them  children,  can  have  died  of  chicken-pox  pure  and 
imple  in  1897.  Probably  the  experience  of  most  of  those  who 
ave  had  any  in  this  matter  is  like  my  own.  During  twenty- 
ix  years  in  which  I  have  had  to  deal  with  the  death  records 
E  a  large  district  I  have  only  had  three  from  chicken-pox,  all 
f  them  more  than  twenty  years  ago  and  all  of  them  compli¬ 
ed  with  other  diseases.  To  record  such  deaths  as  from 
chicken-pox  ”  only  is  gravely  misleading.  Here  the  course 
Inch  the  registrar  should  take  in  a  case  of  alleged  uncompli¬ 
ed  chicken-pox  is  to  communicate  with  the  local  medical 
Sicer  of  health.  I  can  scarcely  think  that  any  such  official 
ould  decline  to  respond  to  the  invitation  to  assist  in  clearing 
p  one  of  these  cases.  At  any  rate  the  effort  should  be  made, 
ad  only  in  case  of  failure  should  the  death  be  recorded  as 
om  “  chicken-pox,”  with  the  addition  “  but  whether  uncom- 
licated  or  not  there  is  no  information.” 

Ido  trust  that  the  Registrar-General  will  see  his  way  to  take 
ich  action  as  I  have  suggested  in  this  matter  without  delay, 

)  that  we  may  have  no  more  misleading  statistics  on  the 
lbject  of  small-pox  and  vaccination  in  his  annual  reports.  It 
;  bad  enough  to  get  such  statistics  from  those  who  issue  them 
>r  the  purpose  of  discrediting  vaccination,  but  it  is  little  less 
ran  a  scandal  that  vaccination  should  be  thus  wounded  in 
ie  house  of  those  who  may  be  assumed  to  be  its  friends. — I 
m,  etc., 

Francis  T.  Bond,  M.D.Lond., 
Tioucester,  Oct.  9th.  Hon.  Secretary  Jenner  Society. 


THE  TRANSMISSION  OF  ACQUIRED  CHARACTERS. 
Sir,— I  notice  some  very  flippant  remarks  on  other  people’s 
pinions  with  regard  to  the  above  question  in  Dr.  A.  Reid’s 
aper  in  the  British  Medical  Journal  of  September  30th. 
t  seems  to  me  simply  preposterous  to  state  that  “  not  only 
ie  masses  of  our  profession,  but  the  leaders  even,  seem 
naware  that  there  has  been  any  such  question  at  all.”  Before 
laking  such  a  sweeping  assertion,  and  implying  that  lie 
nows  more  than  anyone  tlse  amongst  us,  Dr.  Reid  might 
arely  have  dipped  a  little  more  carefully  into  professional 
terature  than  he  has  done.  I,  for  one,  have  discussed  this 
uestion  in  my  book  On  Failure  of  Brain  Power  (5th  edition, 
•ondon,  1898,  pp.  97-121),  and  I  should  like  to  know  how  Dr. 
‘eid  will  explain  the  case  of  acquired  transmission  mentioned 
y  me  on  p.  104,  or  how  he  will  disprove  my  remarks  on  the 
nluence  of  parental  alcoholism  and  syphilis  on  the  offspring. 
J  r.  Reid  also  states  in  his  paper  that  I  have  proposed  “to 


prolong  the  lives  of  children  by  applying  electricity  to  the 
heads  of  the  fathers  ”  ;  and  I  consider  that,  by  turning  and 
twisting  about  some  remarks  made  by  me  in  my  paper  on  old 
age  on  the  eventual  possibility  of  the  eradication  of  a  certain 
type  of  premature  senility,  he  has  exceeded  the  limits  of  fair¬ 
ness.  The  wish  to  appear  smart  at  other  people’s  expense  is 
too  conspicuous  in  Dr.  Reid’s  paper. — I  am,  etc., 

Queen  Anne  Street,  W.,  Oct.  8th.  Julius  Althaus,  M.D. 


Sir,— It  seems,  indeed,  incredible  that,  in  the  present  day, 
any  man,  woman,  or  child,  let  alone  any  member  of  our  pro¬ 
fession,  should  be  unaware  of  the  existence  of  this  contro- 
veisy.  Dr.  Archdall  Reid’s  indictment  of  general  ignorance, 
however,  is  very  specific,  and,  although  probably  too  sweep¬ 
ing,  would,  I  fear,  take  some  considerable  time  and  research 
to  disprove.  When,  however,  he  suggests,  as  I  think  he  does, 
that  the  subject  has  not  been  discussed  in  medical  works  or  by 
medical  writers,  I  would  venture  to  remind  him  that  a 
hundred  years  ago,  long  before  the  present  controversy  was 
heard  of,  the  matter  was  very  fully  gone  into  by  John  Hunter. 
Speaking  of  the  hereditary  nature  of  diseases  he  says  : 

I  do  not  know  that  we  have  an  instance  of  observation  which  Droves 
that  the  circumstance  of  a  person’s  having  had  the  disease  renders  him 
more  liable  to  communicate  that  susceptibility  to  his  offspring  than 
lf ih,a.d  only  tlle  .susceptibility  for  the  disease,  without  the 
action  taking  place.  If  it  was  a  fact  that  the  parents,  having  simply 
had  the  disease  in  some  degree  entitled  their  offspring  to  it,  the  human 
species  would  soon  become  extinct  in  those  places  where  such  diseases, 
arose;  and  if  the  parents  having  had ‘the  disease  increased  the  suscept¬ 
ibility  in  the  offspring,  both  small-pox  and  lues  would  have  become 
incurable  by  this  time.  So  that  the  immediate  cause,  whatever  this  may 
have  been,  does  not  in  consequence  of  its  having  had  its  full  effect  either 
give  or  even  add  to  the  disposition  for  such  action  (Hunter’s  Works , 
Palmer’s  edition,  p.  358). 

If  any  proof  is  to  be  found  of  such  transmission  of 
acquired  characteristics,  it  will  be  in  the  nervous  system. 
The  education  of  parents  certainly  appears  to  have  some 
effect  on  their  offspring.  I  have  been  told  by  a  great  authority 
—one  whose  experience  in  educational  matters  is,  perhaps, 
unsurpassed — that  he  had  never  known  a  great  classical 
scholar  whose  father  was  not  in  some  degree  a  classical 
scholar  before  him.  The  part  of  the  question  Hunter  found 
it  difficult  to  explain  was  that  of  insanity.  “  It  would  be 
worth  while,”  he  says,  “  to  see  whether  people  in  a  state  of 
nature  ever  go  mad  ;  if  they  do  not,  then  the  state  of  mind  in 
the  civilised  state  is  the  immediate  cause.”  This,  too,  is 
practically  the  only  stronghold  of  Mr.  Herbert  Spencer’s  view. 
It  is  difficult  in  such  cases  to  eliminate  the  acquired  element. 
— I  am,  etc., 

Royal  Avenue,  S.W.,  Sept.  29th.  J.  FOSTER  PALMER. 


THE  IRISH  DISPENSARY  DOCTOR’S  POSITION  UNDER 
THE  NEW  LOCAL  GOVERNMENT  ACT. 

Sir, — Some  time  ago  I  wrote  a  lengthy  letter  on  the  above 
subject,  which  was  printed  in  the  Irish  Times  and  some  of  the 
provincial  papers.  I  hoped  my  letter  would  have  provoked 
some  discussion,  but  none  of  the  other  799  dispensary  doctors 
in  Ireland  seemed  to  take  any  interest  in  the  subject.  My 
letter  was  principally  directed  to  the  matter  of  our  four  weeks’ 
annual  vacation.  I  drew  attention  to  the  way  in  which 
Boards  of  Guardians  were  interpreting  the  Act  to  our  dis¬ 
advantage.  Many  Boards  have  promptly  refused  to  give  their 
medical  officers  more  than  two  weeks’  leave,  and  in  almost  all 
cases  have  refused  to  pay  a  locum  tenens  more  than  £ 2  2s.  a 
week.  I  write  now  to  ask  Irish  Poor-law  medical  officers  to 
stand  together  and  insist  on  being  fairly  treated.  If  we  do  so 
the  Local  Government  Board  will  see  that  we  are  so  treated. 
I  constantly  read  in  the  provincial  papers,  in  the  proceedings 
of  the  different  Boards  of  Guardians,  where  the  medical 
officers  have  accepted  the  two  weeks  where  they  were  legally 
entitled  to  four  weeks  ;  also  where  some  medical  officers  have 
taken  the  locum  tenens  into  their  own  house,  and  given  him: 
the  use  of  a  horse  and  trap,  in  order  to  secure  a  man  at  £2  2s.  a 
week,  and  so  obtain  their  holiday.  Now,  the  Local  Govern¬ 
ment  Board  have  clearly  laid  it  down  that  we  are  entitled  to 
the  full  four  weeks  if  we  choose  to  have  them  ;  and,  more  than 
that,  if  we  give  the  Board  of  Guardians  sufficient  notice,  the 
onus  of  finding  and  paying  a  substitute  is  thrown  on  them. 

My  own  experience  is  as  follows  :  Some  weeks  ago  I  applied 
for  four  weeks’  vacation,  naming  a  neighbouring  medical  man 
who  was  good  enough  to  undertake  to  do  my  work  at  £3  3s.  a 
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week.  I  received  a  reply  in  due  course  to  tlie  effect  that  the 
Board  of  Guardians  had  granted  me  two  weeks’  leave  and 
would  pay  my  substitute  £2  2s.  a  week.  I  forwarded  this 
reply  to  the  Local  Government  Board  and  I  am  pleased  and 
grateful  to  be  able  to  state  what  action  they  took.  They  sent 
the  following  letter  at  once  to  the  board  in  question  and  a  copy 
to  me  for  my  own  information  : 

Sir, — With  reference  to  the  proceedings  oE  the  Board  of  Guai’dians  of 

the  -  Union  on  the - -  inst.,  the  Local  Government  Board  tor 

Ireland  desire  to  expi'ess  their  approval  of  the  employment  of  Dr.  — 
at  a  remuneration  of  £3  3s.  a  week  as  temporary  medical  officer  01  the 
- Dispensary  District  during  the  absence  of  Dr. - on  his  vaca¬ 
tion.  Dr.  - - is  also  now  at  liberty  to  avail  himself  of  the  lull  period 

of  four  weeks’  vacation  to  which  he  is  entitled  under  Article  28  of  tne 
Dispensary  Rules.— I  am,  Sir,  your  obedient  servant, 

Acting  Secretary. 

Nothing  could  be  plainer  or  more  satisfactory  than  that,  but 
there  are  very  many  other  points  of  equal  if  not  of  more  im¬ 
portance  to  us  which  we  should  agitate  to  obtain.  One  of  the 
greatest  injustices  to  my  mind  to  which  we  have  to  submit 
is  the  fact  that  we  are  supplied  with  no  means  of 
locomotion.  We  are  placed  in  charge  of  large  districts 
with  all  the  sick  poor  to  visit  and  attend  to.  and  we  are  paid 
£  too  a  year  for  that,  and  out  of  that  ^ioo  we  have  to  purchase 
and  keep  up  a  horse  and  vehicle  and  pay  a  man.  Not  count¬ 
ing  the  purchase  of  the  turn-out  and  the  annual  wear  and 
tear,  the  mere  keep  of  the  horse  and  man  comes  to  half  our 
income.  Of  course,  the  answer  to  this  is,  ‘*Oh,  you  must 
keep  a  horse  and  trap  in  any  case  for  your  private  practice.”  . 
Certainly,  those  of  us  who  have  any  private  practice  must  do 
so,  but  if  we  do,  the  guardiaus  know  well  that  for  every  nine¬ 
teen  dispensary  cases  we  use  it  for,  we  use  it  once  for  private 
practice.  Now  I  should  like  to  put  this  case  to  the  Local 
Government  Board  and  to  the  Beards  of  Guardians  :  Suppose 
I  have  been  busy  all  day  and  my  horse  tired  out,  and  late  on 
in  the  day  a  messenger  comes  with  a  “  red  line,”  say  from  a 
distance  of  five  or  six  miles ;  the  case  is  an  urgent  one, 
possibly  haemorrhage,  or  some  case  where  delay  means  pro¬ 
bable  death.  Having  no  horse  fit  for  the  journey,  I  start  and 
walk  the  distance,  to  find  on  my  arrival  the  patient  dead. 
Now  who  is  to  blame  ?  Surely  those  who  will  neither  pay  us 
a  fair  salary,  nor  supply  us  with  any  means  of  locomotion. 

Contrast  our  position  with  that  of  any  other  public  servants 
who  are  in  charge  of  large  districts,  and  far  better  paid  than 
we  are;  for  instance,  district  inspectors,  county  inspectors, 
and  resident  magistrates,  all  of  whom  not  only  are  well  paid, 
have  much  less  continuous  work,  are  practically  sure  of  their 
night’s  rest,  and  yet  are  all  liberally  allowed  for  the  keep  of  a 
horse  and  man. — I  am,  etc., 

A  North  of  Ireland  Dispensary  Doctor. 

September  17th. 


TUBERCULOSIS  IN  CHILDHOOD. 

Sir, — Permit  me  a  few  words  in  reply  to  Dr.  Carr’s  question 
put  to  me  in  the  British  Medical  Journal  of  September 
23rd,  which  I  have  but  just  seen.  I  do  not  think  that  Sir  R. 
Tnorne,  or  anyone  else,  would  be  right  in  assuming  that  an 
increase  of  cases  registered  as  “  tabes  mesenterica  ”  indicates 
a  corresponding  increase  of  abdominal  tuberculosis,  for  we  all 
know  that  all  kinds  of  intestinal  and  other  disorders  are 
constantly  styled  “  tabes  mesenterica  ”  by  those  who  fail  to 
cure  them.  But  I  fail  to  see,  even  should  Sir  R.  Thorne  or 
some  others  here  and  there  hold  the  view  attributed  to. them, 
that  my  point  is  in  any  way  touched  when  I  maintain  that 
what  Dr.  Carr  has  said  on  the  matter  is  as  notoriously  not  new 
as  it  is  manifestly  true.  However,  I  am  so  entirely  in  accord 
with  Dr.  Carr’s  belief  that  I  must  congratulate  him  on  the 
skilful  transmutation  of  his  Aunt  Sally  into  a  most  life-like 
marionette. — I  am,  etc., 

Carnarvon,  Oct.  6tli.  H.  B.  DONKIN. 


CANCER  IN  ANIMALS. 

Sir, — Notwithstanding  their  excellent  opportunities,  veteri¬ 
narians  have  hitherto  contributed  very  little  to  the  advance¬ 
ment  of  the  science  of  tumour  diseases  in  animals. 

It  is  easy  to  understand  this  when  we  see  the  confused  and 
unscientific  way  in  which  cases  are  only  too  often  reported,  of 
which  Mr.  W.  M.  Scott’s  contribution  is  a  striking  example. 
His  interpretations  of  histological  appearances  are  so  obviously 


erroneous  that  it  is  a  pity  he  did  not  get  his  sections  examined 
by  some  competent  pathologist  before  publishing. 

It  is  a  question  of  the  nature  of  a  mammary  tumour  in 
which  glandular  epithelial  elements  abounded.  Mr.  Scott 
describes  it  as  fibro-adenoma  or  “  scirrhous  adenoma,”  what¬ 
ever  that  may  be.  In  support  of  this  he  says  that  on  micro¬ 
scopical  examination  “  the  acini  or  spaces  were  much 
occluded,  and  it  was  only  here  and  there  one  could  see  a 
vacant  space.”  Well,  perhaps  Mr.  Scott  is  not  aware  that 
appearances  of  this  kind  are  of  common  occurrence  in  car 
ci noma,  and  that  they  are  hardly  ever  met  with  in  fibro¬ 
adenoma ;  for  I  suppose  Mr.  Scott  could  not  mistake  cysts 
filled  with  intracystic  growths  for  cancerous  alveoli !  Yet  lit 
seems  to  have  had  an  inkling  that,  somehow  or  other,  hit- 
interpretation  was  not  quite  as  it  should  be,  foi  in  the  nexi 
sentence  he  refers  to  the  quasi-carcinomatous  appearance  0! 
the  sections :  They  “  made  one  rather  suspicious  of  a  car 
cinomatous  origin.”  This  reasonable  reflection  is,  however- 
set  aside  because  “there  was  a  well-marked  basement 

membrane.”  ,  .  , 

Here  Mr.  Scott  assumes  that  the  presence  of  a  basement 
membrane  negatives  the  diagnosis  of  cancel  ,  out  I  can  assun 
him  that  this  is  an  error.  Many  cancerous  structures  are  pro 
vided  with  a  well-marked  basement  membrane.— I  am,  etc., 
Clifton,  sept.  30th.  _  W.  Roger  Williams. 


gIR  Respecting  tumours  of  lower  animals,  it  may  interest 
your  ’readers  to  have  an  account  of  a  malignant  growth  in  1 
Welsh  terrier  of  mine.  In  November,  of  1896,  I  noticed  1 
blackish  growth  by  the  side  of  the  scrotum  of  the  dog.  Ir 
less  than  a  fortnight  it  spread  rapidly  and  threatened  t< 
ulcerate  through  the  skin.  I  could  find  no  enlarged  glands 
The  dog  gave  signs  of  being  ill  and  refused  his  food.  Undei 
chloroform  I  removed  the  growth,  which  was  then  larger  thai 
a  hen’s  egg.  The  animal  recovered  rapidly,  and  although  h< 
bit  out  all  the  stitches,  two  months  afterwards  one  could  no 
see  the  scar.  Sections  of  the  growth  were  cut  and  the  patho 
lomsts  of  St.  Mary’s  and  University  College  Hospital  botl 
declared  the  growth  a  typical  melanotic  sarcoma.  I  have  : 
slide  by  me  now.  The  dog  remained  in  apparently  perfect 
health  for  twelve  months,  when  I  noticed  a  recurrence  at  th< 
same  spot.  This  grew  most  rapidly.  In  less  than  a  week  . 
operated  again,  but  found  the  peritoneum  involved,  so  gav< 
the  poor  creature  an  overdose  of  chloroform.  The  recurrent 
also  was  melanotic.— I  am,  etc., 

a  A  lU.D.Hrux. 


tt  .11  ri/l  n  Dnuon  net.  *  till 


THE  EYESIGHT  OF  PILOTS. 

gIR  —With  reference  to  Dr.  Godding’s  letter  in  the  Britisi 
Medical  Journal  of  September  30th,  the  statement  made  u 
my  paper  at  the  British  Medical  Association  that  nt 
examination  is  generally  made  of  the  eyesight  of  pilot.1 
would  not  apply  to  the  pilots  employed  under  the  Honour 
able  Trinity  Board,  who,  as  Dr.  Godding  points  out,  an 
examined  as  to  their  acuteness  of  vision  and  colour  percep 
tion,  and  it  is  very  gratifying  to  know  that  such  is  the  caffe 
At  the  same  time  my  statement  was  quite  accurate.  Th( 
majority  of  the  pilots  employed  in  and  around  the  ports  anc 
coasts  of  England  are  entertained  by  local  pilotage  authorities 
and  from  returns  and  information  received  by  the  Marine 
Department  of  the  Board  of  Trade,  it  appears  that  more  that 
half  the  pilotage  authorities  do  not  impose  any  sight  test  a 
all ;  in  cases  where  examinations  are  held  they  are  not  con 
ducted  on  any  uniform  principle.  _  . 

The  careful  examination  of  the  eyesight  of  pilots  mace  tr 
the  Pilotage  Committee  of  the  Trinity  Corporation  and  soni' 
other  authorities  only  emphasises  the  necessity  for  all  classe 
of  pilots  being  required  to  undergo  a  similar  examination 
It  is  also  very  gratifying  to  hear  from  the  letter  of  Dr.  Dunloj 
in  your  issue  of  October  7th  that  the  pilots  under theauthoritj 
of  the  Clyde  Navigation  Trust  are  carefully  examined  by  : 
speciallv  appointed  medical  officer.  I  cannot,  however,  admi 
that  ‘‘I  was  proved  to  have  made  a  blunder”  in  my  state 
ment,  which  is  substantially  correct,  and  in  no  way  weakenec 
by  the  exceptions  which  have  been  brought  forward.  1  am 

6  tiC. 

Weybridge,  Oct.  7th.  Henry  CaYLE* . 
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MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
ince  our  last  report  the  following  are  the  items  to  be  noted 
innected  with  the  probable  operations  in  South  Africa, 
he  Lalpura  transport  arrived  at  Durban  on  October  2nd  with 
field  hospital,  which  goes  to  Glencoe;  and  the  transport 
ecundra  reached  Durban  on  October  3rd  with  a  medical 
etachment. 

Among  the  departures  of  officers  on  October  6th  by  the 
! raemar  Cattle  were  Lieutenant- Colonel  A.  H.  Anthonisz,  in 
icdical  charge;  Lieutenant-Colonels  A.  Grier  and  R.  D. 
fodson;  Majors  P.  W.  Barnes,  R.  W.  E.  H.  Nicholson,  and 
Iderton,  the  Royal  Army  Medical  Corps,  and  No.  1  General 
lospital.  Of  the  Army  Nursing  Service  there  were  on 
assage  Superintendent  Miss  Garrick,  who  has  been  more 
lan  thirteen  years  in  the  service,  and  was  promoted  in  July 
om  Sister  to  Superintendent ;  and  the  following  sisters : 
liss  Rose  Innes,  who  has  had  experience  at  Aldershot ;  Miss 
eale,  at  Canterbury  ;  Miss  A.  C.  L.  Anderson,  at  the  Military 
[ospital,  Rochester  Row;  Miss  Nixon,  at  Woolwich;  Miss 
[urphy,  in  Dublin  ;  Miss  Snowdon,  at  Devonport ;  and  Miss 
uthrie,  at  Chatham.  The  experience  these  nursing  sisters 
ave  had  at  our  large  military  hospitals  will  insure  that  this 
apartment  will  be  well  represented  at  the  base  and  other  hos- 
itals  or  hospital  ships  to  which  they  may  be  allotted. 

The  orders  calling  up  the  requisite  number  of  reservists 
:>ply  to  certain  units,  and  among  these  to  Sections  A.  B.  and 
.  Royal  Army  Medical  Corps.  The  men  will  be  directed  to 
in  by  October  15th. 

Colonel  A.  W.  Duke,  principal  medical  officer  of  the  North- 
Testern  District,  has  been  appointed  to  the  charge  of  No.  2 
ation  hospital,  Natal. 

The  officers  and  men  numbering  130  attached  to  No.  1 
eneral  Hospital  for  service  in  South  Africa  were  paraded 
r  inspection  at  the  Station  Hospital,  Portsmouth, 
ider  the  command  of  Lieutenant-Colonel  Anthonisz.  The 
en,  who  were  drawn  chiefly  from  the  Southern  District  and 
•ought  up  to  strength  by  a  draft  from  Dover,  were  in  march- 
g  order  with  helmets  covered  with  khaki.  Surgeon-General 
affe,  C.B.,  the  principal  medical  officer  of  the  Southern 
istrict,  first  inspected  the  company  and  afterwards  they 
sre  inspected  by  Lieutenant  General  Sir  Baker  Russell,  who 
>provedof  t lie  fitness  of  the  men  for  active  service.  The 
mpany  embarked  at  Southampton  on  October  6th. 

The  War  Office  has  chartered  the  Spartan  and  the  Trojan  as 
ansport  ships  for  the  sick  and  wounded.  The  probability  is 
at  the  ch  ief  fighting  will  take  place,  at  any  rate  at  first,  on  the 
atal  border,  and  the  sick  and  wounded  will  be  moved  down 
am  the  front  first  to  Pietermaritzburg,  and  afterwards  to 
urban,  but  the  climate  of  Durban  is  not  healthy  at  this 
ason  of  the  year,  when  the  temperature  and  the  rainfall 
javy.  The  country  rises  rapidly  in  a  series  of  plateaus  from 
urban  to  Charlestown  and  Laing’s  Nek  on  the  Transvaal 
>rder ;  Pietermaritzburg,  70  miles  from  Durban,  is  at  an  ele- 
ition  of  2,218  feet ;  Ladysmith,  189  miles  from  Durban,  is  at 
1  elevation  of  3,285  feet ;  and  Charlestown  and  Laing’s  Nek 
e  over  5,300  feet.  Apart,  therefore,  from  the  temperature 
id  moisture,  the  sudden  change  from  a  high  elevation  to  the 
a  level  might  be  expected  to  have  a  depressing  effect  upon 
2k  and  wounded  men.  The  Spartan  and  Trojan  will  be  used 
r  transporting  the  sick  and  wounded  from  Durban  to  the 
ief  base  hospital  at  Capetown.  The  climate  at  Capetown, 
ough  hot  at  this  season  of  the  year,  is  dry.  The  Spartan  is 
ider  orders  to  sail  early  next  week,  and  the  Trojan  will  pro- 
bly  be  ready  a  week  later.  The  hospital  ship  to  be  fitted 
t  by  the  Central  British  Red  Cross  Committee  will  be  used 
supplement  the  War  Office  transports,  and  will  probably 
oceed  in  the  first  instance  to  Capetown.  The  hulls  are 
inted  white  with  a  large  red  cross  on  either  bow  and  either 
•after.  The  Spartan  has  three  sick  wards  on  the  main  deck 
ntaining  some  6o  swinging  cots — cheerful,  airy,  and  com- 
idious.  Special  cots  are  provided  for  officers.  Electric 
uaps,  stationary  and  portable,  and  also  electric  fans  are 
ovided.  An  operating  ward  and  Roentgen  apparatus  are 
io  provided.  Lifts  will  also  be  in  use  for  lowering  or  hoist- 
g  sick  to  and  from  the  wards.  The  vessels  can  work  refri- 
rating  machinery  to  make  ice  sufficient  for  requirements. 


A  plentiful  supply  of  drugs  and  stimulants  will  be  at  hand. 
Nothing,  in  fact,  will  be  lacking  to  place  the  sick  and 
wounded  under  the  best  possible  conditions  for  successful 
treatment. 

With  reference  to  the  statement  that  Home  authorities  have 
been  in  correspondence  with  the  Government  of  India  regard¬ 
ing  the  provision  of  two  hospital  ships  of  500  beds  each  for  the 
troops  in  South  Africa,  it  is  understood  that  the  P.  and  O. 
steamer  Sutlej  has  been  already  engaged  for  this  purpose. 
She  will  remain  at  Durban  after  discharging  her  military 
passengers.  The  second  vessel  had  not  been  selected  when 
the  last  mail  left  India.  The  under-mentioned  medical  officers 
have  been  detailed  for  duty  with  the  Field  Hospitals  and 
Brigade  Divisions  Field  Artillery  under  orders  for  South 
Africa  with  the  Indian  contingent :  No.  24  British  Field 
Hospital— Major  Martin,  Major  Porter,  Major  Holt,  and 
Lieutenant  Martin,  all  of  the  R.a.M.C.  ;  No.  26  British  Field 
Hospital,  Sections  A  and  B— Major  Kerin  and  Captain  AVarder, 
R.A.M.C. ;  Brigade  Division  Field  Artillery,  Captain  Slayter, 
R.A.M.C. 


The  Italian  Red  Cross  Society  has  decided  to  send  to  the 
Transvaal  and  the  Orange  Free  State  a  specially  equipped 
ambulance  for  the  succour  of  the  sick  and  wounded  during 
the  approaching  war;  while  Mr.  Hoffman,  the' member  of 
the  Assembly  for  Paarl,  is  organising  an  ambulance  corps  for 
the  Transvaal.  The  Italian  Red  Cross  ambulance  will  sail 
immediately  after  the  declaration  of  war.  The  services  of 
these  ambulances  will  be  in  great  request  if,  as  the  war  corre¬ 
spondent  of  the  Daily  Telegraph  states,  the  medical  arrange- 
!  ments  of  the  Boers  are  practically  nil  and  their  transport  little 
better. 


FIELD  FORCE.— SERVICE  ABROAD. 

The  following  is  the  full  Official  List  of  Officers  of  the  Royal 
Army  Medical  Corps  who  are  detailed  for  duly  in  connection 
with  the  military  operations  in  South  Africa  : 


Table  shouing  Officers,  Royal  Army  Medical  Corps,  detailed  for 

Regimental  Units.* 


Present  Sta¬ 
tion  or  Place 

District  or 
Station  of 

Unit. 

of  Mobilisa¬ 
tion  of  Unit. 

Medical  Officer. 

Medical 

Officer. 

1ST  Cavalry  Brigade. 


6th  Dragoon  Guards 
iotli  Hussars 
12t.11  Lancers 
“R”  Battery,  R.H.A. 


...|Shorncliffe  Major  H.  J.  Barratt 
... Aldershot  Major  E.  V.  A.  Phipps 
...[Aldershot  Major  T.  J.  O’Dormell 

...[Aldershot  [Lieut.  A.  L.  A.  Webb 

2ND  Cavalry  Brigade. 


1st  Dragoons 
2nd  Dragoons 
6th  Dragoons 
“O”  Battery,  R.H.A. 


IHounslow  IMajor  E.  Eckerslev 

Edinburgh  Major  A.  F.  Russell 

Curragh  Major  H.  J.  Wyatt 

Aldershot  [Lieutenant  A.  L.  Scott 


ist  Infantry  Division. 


Id  Brigade. 

3rd  Bn.  Grenadier  Gds. 
ist  Bn.  Coldstream  Gds. 
2nd  Bn.  Coldstream  Gds. 
ist  Bn.  Scots  Guards  .. 


Gibraltar 

Gibraltar 

London 

London 


Captain  C.  W.  Profeit 
Captain  A.  W.  Hooper 
Captain  A.  F.  Heaton 
Captain  S.  G.  Moores 


2nd  Brigade. 

2nd  Bn.  Royal  W.  Surrey 

Regiment  . 

2nd  Bn.  Devonshire  Rgt. 
2nd  Bn.  West  Yorkshire 

Regiment  . 

2nd  Bn.  E.  Surrey  Regt. 


Portsmouth 

Aldershot 

Aldershot 

Woking 


Major  A.  B.  Hinde 
Lieut.  P.  H.  Faulkner 

Lieut.  .T.  T.  W.  Morris 
Major  J.  Hickman 


Divisional  Troops. 

Brigade  Div.  Staff,  Royal 

Field  Artillery  (7th,  _  _  ,  , 

14th,  and  66th  Batt.)...  Aldershot  Lieut.  E.  T.  Inkson 

17th  Co.,  Rl.  Engineers  Aldershot  Lieut.  A.  A.  Seeds 


2ND  Infantry  Division. 


3rd  Brigade. 

2nd  Bn.Ryl.Hielilanders 
ist  Bn.  H'gh.  Lt.  In  ft.  ... 
2nd  Bn.  Seaforth  High. 
1st  Bn.  Argyll  and 
Sutherland  nighldrs. 


Aldershot 
Devonport 
Fort  George 

Dublin 


Lt.  H.  E.  M.  Douglas 
Lt.  T.  (’.  MarKeuzie 
Major  G.  E.  Moffett 

Captain  J.  E.  Carter 


Canterbury. 

Warley. 

Aldershot. 

Aldershot. 


I  Home. 
.Scottish. 
Curragh. 
Aldershot 


Gibraltar. 

Gibraltar. 

London. 

London. 


Southern. 

Aldershot. 

Aldershot. 

Home. 


Aldershot. 

Thames. 


Scottish. 

Devonport. 

Scottish. 

Dublin. 
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Unit. 

1 

Present  Sta¬ 
tion  or  Place 
of  Mobilisa¬ 
tion  of  Unit. 

I 

Medical  Officer. 

•/ 

District  or 
Station  of 
Medical 
Officer. 

!,lh  Brigade. 

2nd  Bn.  Scottish  Rifles 
3rd  Bn.  King’s  Ryl.  Rfls. 
1st  Bn.  Drhm.  Lt.  Infty. 
iSt  Bn.  Rifle  Brigade  ... 

Glasgow 

Kilkenny 

Aldershot 

Parkhurst 

Major  A.  S.  Rose 

Major  J.  .T.  Gerrard 
Lieut.  J.  J.  W.  Prescott 
Lieut.  R.  D.  Jeplison 

Scottish. 

Cork. 

Dublin. 

Southern. 

Divisional  Troops. 
Brigade  Division  Staff, 
Royal  Field  Artillery 
(63rd,  64th,  and  73rd 

Batteries)  . 

nth  Field  Company, 
Royal  Engineers 

Aldershot 

Aldershot 

Lieut.  H.  M.  Nicliolls 

Lieut.  A.  Chopping 

South-Estrn. 

South-Estrn 

3RD  Infantry  Division. 

5th  Brigade. 

1st  Bn.In’skliig  Fusiliers 
2nd  Bd.  R.  Irish  Rifles... 
1st  Bn.  Connaught  R.  ... 
1st  Bn.  R.  Dub.  Fusiliers 

Mullingar 

Belfast 

At  hi  one 
Curragh 

Major  J.  H.  Brannigan 
Major  J.  M.  F.  Shine 
Major  J.  H.  Curtis 
Lieutenant  L.  N.  Lloyd 

Mullingar. 

Cork. 

Cork. 

Curragh. 

6th  Bripade. 

2nd  Bn.  Royal  Fusiliers  Aldershot 
2nd  Bn.  R.  Scots  Fusil’rs  Aldershot 

1st  Bn.  R.  Welsh  Fusil’rs  Pembr’ke  Dk 
2nd  Bn.  R.  Irish  Fusil’rs  Colchester 

Lieut.  H.  F.  Hart 
Lieut.  H.  B.  Onraet 
Major  B.  L.  Mills 
Major  C.  W.  Johnson 

South-Estrn. 

North-Estrn. 

Western. 

Eastern. 

Divisional  Troops. 
Brig.  Div.  Staff,  R.  Field 
Art.  (74th,  77th,  and 

79th  Batteries) . 

i2tli  Field  Comp.,  R.E. 

Coventry 

Aldershot 

Lieut.  E.;E.  Ellery 
Lieut.  O.  W.  A.  Eisner 

Cork. 

Nortli-Wstn. 

Corps  Troops. 

13th  Hussars  . 

Brig.  Div.  Staff,  Royal 
Horse  Artillery  (“G’ 
and  “  P”  Batteries)  .. 

Aldershot 

. 

Woolwiclit 

Major  F.  J.. Lambkin 

1 

Lieut.  G.  G.  Delap 

Southern. 

i  Cork. 

Brig.  Div.  Staff,  Royal 
Field  Artillery  (4th, 
38th,  and  78th  Batts.)... 
Brig.  Div.  Staff.  Royal 
Field  Artillery  (37th, 
61st,  and  65th  Batts.)... 
“A”  Pontoon  Troop. 
Royal  Engineers 


Woolwich  Lieut.  L.  E.  L.  Parker  Woolwich. 


Woolwich 


Aldershot 


Lieut.  W.  W.  Scarlett 


Woolwich. 


South-Estrn. 


26th  Co.,  Rl.  Engineers! Alder.-hot 


istBn.  Royal  Scots 


Belfast 


Lieut.  S.  G.  Butler 
L'eut.  L.  F.  F.  Winslow  Thames. 
jJVIj.  R.  P.  Hetlicrington  |  Dublin. 


Lines  of  Communication. 


Portsmouth 

Portland 


2nd  Bn.  Nrthmbld.  Fus. 

2nd  Bn.  SmrstshrLt.  In. 

2nd  Bn.  D.  of  Cornwall’s 

Light  Infantry . 

1st  Bn.  Welsh  RegimentlAldershot 
2nd  Bn.  Nrtlimptnsh  Rt.  |  Aldershot 
2nd  Bn.  Shropshr Lt.  In.  (Aldershot 
istBn.  Gordon  Hlndrs. (Edinburgh 


Devonport 


Major  W.  B.  Day  (Southern. 
Captain  R.  H.  E.  Holt  Southern. 


Lieut.  TI.  S.  Anderson 
Lieut.  L.  Wood 
Lieut.  E.  L.  Munn 
Lieut.  E.  P.  Connolly 
Captain  P.  J.  Pro  by  11 


Devonport.  7j 
Thames. 
Belfast. 
Dublin. 
Scottish. 


*  The  following  units  to  which  medical  officers  are  allotted  in  War 
Establishments  will  not  have  any  detailed  in  the  present  instance  : 

Divisional  Supply  Columns,  Corps  Troops,  Headquarters  Cavalry  Regi¬ 
ment,  Ammunition  Park,  Supply  Column,  Field  Bakery,  and  Supply 
Park. 

General  Officers  concerned  will  make  the  necessary  arrangements  for 
their  medical  charge. 

t  Mobilises  at  London. 

War  Office.  Medical  Division, 

October  1st,  1899. 


Table  Shoicing  the  Officers  of  the  Iloyal  Army  Medical  Corps 
detailed  to  Bearer  Companies  and  Field  Hospitals. 


Unit. 

Allotment  in 
Field  Force. 

Names  of  Officers. 

A.—’ 

Nearer  Companies. 

2nd  Cavalry 

2nd  Cavalry 

Mai  nr  E.  North  . 

Brigade  Bearer 
Company 

Brigade 

Major  R  1.  Copeland 
Captain  II.  J.  M.  Buist 

No.  1  Bearer 
Company 

1st  Brigade 

‘Major  H  J.  R.  Moberly  ... 
‘Captain  T.  B  B“ach 
Lieutenant  J.  E.  Hodgson 

Whence 

Obtained. 


Woolwich  Dis¬ 
trict  (No.  12 
Comany). 


Home  District 
(No.  18  Com¬ 
pany^. 


TT  ..  Allotment  in 

unit.  Field  Force. ' 

Names  of  Officers. 

No.  3  Bearer 
Company 

3rd  Brigade 

Major  R.  G.  Hanley  . A 

Captain  C.  W.  R.  Healey 
Lieutenant  M.  H.  G.  Fell 

No.  4  Bearer 
Company 

2nd  Brigade 

| 

Major  J.  D.  T.  Reckitt  ...  A 
Lieut.  A.,  0.  B.  Wroughton 
Lieut.  F.  J.  Palmer 

No.  8  Bearer 
Company 

5th  Brigade 

Major  S.  Townsend  . C 

Captain  E  M.  Morphew 
Lieutenant  G.  C.  Phipps 

No  9  Bearer 

4th  Brigade 

Major  E.  O.  Milward . I 

Lieut.  J  W.  Houghton 

Lieut.  J.  W.  Langstaff 

No.  11  Bearer 
Company 

1st  Cavalry 
Brigade 

Major  A.  B.  Cottell  I 

Major  H.  C.  Thurston 
Captain  H.  D.  Mason 

No.  12  Bearer 
Company 

6th  Brigade 

Major  L.  Haywood  . C 

Captain  .1.  D.  Alexander 
Lieutenant  T.  C.  Lauder 

B.— Field  Hospitals. 

No.  1  Field 
Hospital 

1st  Brigade 

Surgeon  -  Lieut.  -  Colonel  1 
J.  Magill 

Surgeon-Major  E.N.  Shel¬ 
drake 

Surgeon  -  Major  W.  R. 

Crooke-Lawless 

Surgeon  -  Major  W.  C. 
Bcevor 

Quartermaster  and  Hono¬ 
rary  Captain  T.  Phillips 

No.  3  Field 
Hospital 

2nd  Brigade 

^Major  J.  C.  Culling  ... 
Captain  H.  J.  Parry 

Captain  J.  W.  Jennings, 
D.S.O. 

Lieutenant  J.  W.  Leake 
Quartermaster  and  Hon. 
Lieut.  H.  Spackman 

No.  6  Field  Hos 
pilal 

2nd  Cavalry 
Brigade 

Major  T.  W.  O’H.  Hamilton 
Major  F.  J.  Greig 

Captain  H.  E.  Dowse 
Lieutenant  G.  H.  Irvine 
Quartermaster  and  Hon. 
Lieutenant  E.  Thowless 

No.  7  Field  Hos¬ 
pital 

Divisional 
Troops.  1  st 
Division 

‘Major  F.  A.  Harris  . 

Major  R.  P.  Bond 

Lieut.  G.  M.  Goldsmith 
Lieutenant  R.  S.  Rodger 
Quartermaster  and  Hono¬ 
rary  Lieut.  J.  H.  W.  Beach 

No  o  Field 
Hospital 

4th  Drigadc 

Major  G.  T.  Goggin  . 

Major  F.  S.  Heuston 
Lieutenant  J.  G.  Gill 
Lieutenant  G.  J.  A.  Ormsby 
i  Quartermaster  and  Hono¬ 
rary  Lieutenant  R.  Adams 

No.  10  Field 
Hospital 

3rd  Brigade 

Major  S.  C.  B.  Robinson  ... 

1  MajorH.  J.  Peard 

Lieut.  N.  J.  C.  Rutherford 
Lieutenant  H.  D.  Packer 
Quartermaster  and  Hon. 
Lieut.  J.  C.  B.  WhitehorD 

No.  11  Field 
Hospital. 

ipt  Cavalry 
Brigade 

(  Major  D.  L.  Irvine  . 

Major  A.  E.  Tate 

Captain  F.  J.  W.  Porter 
!  Lieutenant  H.  K.  Palmer 
Quartermaster  and  Hon. 
Lieutenant  C.  F.  Dear 

No.  15  Field 
Hospital. 

5th  Bi  igade 

Major  G.  H.  Younge  . 

‘Major  F.  T.  Wilkinson 
’Captain  E.  N.  Pilcher 
^Lieutenant  D.  Harvey 
Quartermaster  and  Hon. 
Lieutenant  J.  Hirst 

No.  16  Field 
Hospital 

Divisional 
Troops. 
3rd  Division 

Ma  jor  A.  T.  I.  Lilly  . 

Major  F.  W.  H.  D.  Harris 
h  Lieutenant  L  Humphry 
Lieut.  V.  J.  Crawford 
Quartermaster  and  Hono¬ 
rary  Lieut.  D.  Dallas 

Whence 

Obtained. 


trict  (No. 
Company). 


trict  (No. 
Company). 


(No.  16  Com 
pany). 


lublin  Dif 
trict  (No.  1 
Company). 


lastern  Di 
trict  (No. 
Company;. 


trict  (No.  1 
Company). 


lome  Distri* 
(No.  18  Con 
pany). 


trict  (Depc 
Royal  Arn 
Med.  Corps 


outhcrn  Di 
trict  (No. 
Company). 


North  Westei 
District  (N 
19  Companj 


Dublin  Di 
trict  (No. 

Company). 


North-  Eastei 
District  (Nl 
8  Company 


Eastern  D 
trict  (No. 
Company). 


Thames  D: 
trict  (No. 
Company). 


Western  D; 
trict  (No. 
Company). 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


*' rom  tlle  ”  oolwieli  District.  *  From  the  South-Eastern  District. 

"  irom  the  Royal  Arsenal. 

From  Net.ley.  5  From  the  Aldershot  District. 

s  From  the  Western  District. 

„  .  .  ,  ,  _  Staff  Lines  of  Command. 

Principal  Medical  Officer  :  Colonel  W.  F.  Stevenson 
Secretary :  Major G.  K.  Sylvester. 

imniandStati°nary  Hospital :  Lieutenant-Colonel  R.  W.  Mapleton  in 

X°.  2  Stationary  Hospital :  Major  H.  D.  .Tames  in  command. 

No.  3  Stationary  Hospital :  Major  T.  A.  P.  Marsh  in  command. 

No.  4  Stationary  Hospital :  Major  F.  Kirkpatrick  in  command. 

'Ge??fai1  Ho,spltal  :.  Lieutenant-Colonel  A.  H.  Anthonisz  in  charge  • 
eutenant-Colonel  H.  Grier,  Registrar  and  Secretary  “  ’ 

1d?son  ReSr“4Snd^crCetSel  A'  ^  DUk<3  iU  ChargC;  Major  C’  J' 

LLcStSant'Colonel  °'G- Wood  in  chargc  ’  MaJ°r 

icas.4Registrar  ancfse^Metary.0116^  J‘  A'  °lery  in  charge  ;  M^or  T-  E- 

1  r  f f ~  r?  6 'V ’  Jr e  ?•’ C a, 1  or  e  s  :  Maior  R.  .T.  McCormack  in  charge. 

No.  2  Base  Depot,  Medical  Stores  :  Major  R.  C.  Thacker  in  charge.  B 


A  PERSONAL 


THE  RETIREMENT  OF  FLEET-SURGEON  GIPPS  • 

0  .  explanation. 

.eet- Surgeon  A.  G.  P.  Gipps  (Stevenage)  writes:  With  reference  to  the 
UrRCienSGWhlH.h  appeared  m  the  British  Medical  Journal  of  September 
>3rd  and  30th,  legarding  my  retirement  from  the  navy  immedia  tely  after 
ny  promotion  an d  appointment  toHaslar  Hospital,  I  wish  to  state  exactly 
he  tacts  which  led  to  my  so  doing.  Whilst  acting  as  Secretary  to  the 
committee  which  sat  on  naval  medical  subjects  generally,  I  expressed  a 
vishtohaye  the  newly-created  appointment  at  Haslaifas  Lecturer  on 
Biseases,  to  have  Charge  of  wards,  to  instruct  in  the  Roentgen 
,iy  work,  and  as  Demonstrator  of  Bacteriology  to  the  hospital.  Tlie^in- 
'V^ional  part  of  the  work  was  for  the  surgeons  on  entry  into  Her 
Vlajesty  s  navy.  I  was  appointed  on  or  about  August  1 8th,  and  on  mv 
ippointment  being  made  I  applied  to  the  Medical  Director-General  for 
lermission  to  be  relieved  by  the  beginning  of  September,  in  order  to 
^fit0nmvfke  the  n®cessary  domestic  arrangements  for  my  family 
fnsffibD  previously  arranged,  joining  the  Royal  Albert  Dock 

I ospital  on  October  1st,  this  necessitating  my  return  to  London  on 

A,.  I  anked  f?r  le‘?VG  from  September  1st,  and  this  being  refused 
asked  tor  halt  pay  for  the  month  of  September.  This  was  equally  re- 
used.  I  then  asked  for  half  September  on  half  pay,  which  was  equally 
lot  granted.  I  must  here  state  that  very  urgent  domestic  reasons 
health)  necessitated  my  having  a  house  to  put  my  family  into  and  this 
'  ,'Z  rca®on  wa?  w<?d  known  to  the  Director-General,  and  repeat- 

lly  explained  by  me  to  lnm.  and  he  knew  that  reason  had  existed  for 

n^ff/redT^  Wha^  I?ade  lKmore  stran"e  was  that  he  actually  wrote 
md  offered  the  appointment  I  was  vacating  to  an  officer  in  England 
vho  gladly  accepted  it  before  the  end  of  August,  butnofurthe/stens 
vere  taken  until  nearly  the  end  of  September  to  appoint  him  andPI 
Mrldehln  iati;'ai  yiRTay  service  reason  dictated  this  delay,  as  if 

eave^tJll  SejA einber^oth  ^  have  been  treated  as  simply  as  if  I  were  on 

taddi^f0no  to  the  ab°ve  extraordinary  treatment,  when  the 
aestion  of  a  residence  for  me  arose,  the  Director-General  suc- 
A  ®d  vacatin£  the  house  now  held  by  a  surgeon,  which  I  occupied 
0  years  ago  as  a  junior  surgeon,  for  me  to  live  in,  but  before  doin"  so 

Uitabil1tvfwl  n  rcp0r*t  [r0m  thef  Inspector-General  at  Haslar  as  toils 
uitabihty,  who  reported  against  it  altogether.  In  spite  of  this  he  still 

|h?;t  “when  vacant  I  should  be  put  into  this  house  until 
nr  ml  1  should  have  lodging  allowance.”  I  had  told  him  over 
drtnalfv  that  as  th,e  house  had  only  three  bedrooms  in  it  I  should 
dually  not  have  room  to  live  mit;  this  I  told  him  long  ago  in  suite 

Wh  lhl  a d Pr™LSted  J tryin g  t0  force  n-ie  int0  an  impossible  house, 
nflV ‘1 1  had  explained  there  was  no  room  in  ;  and  had  been  reported  as 

Be?ifes’  he  knew  that  for  the  domestic  reason 

TsUr  /fir  ’  1  could,  “°t  llve  in  lodgings  for  an  indefinite  period. 
;fcV7’  a'ter  a  somewhat  sarcastic  description  of  the  antiquities  of 

e4ffigatTnrKmo,n>fXThibitefdirftr  the  *™ish  Medical  AssociMion 
ae.ting  at  Poitsmouth,  I  was  told  I  was  to  do  curator  of  the  Museum. 


Unit. 

Allotment  in 
Field  Force. 

Names  of  Officers. 

Whence 

Obtained. 

No.  17  Field 
Hospital 

6th  Brigade 

Mijor  C.  W.  Thiele  . 

Major  J.  B.  W.  Buchanan 
Capt.  N.  Faichnie 
Lieutenant  D.  E.  Curnie 
Quartermaster  and  Hono¬ 
rary  Lieut.  M.  Hewitt 

South  -  Eastern 
District  (No. 

11  Company). 

st  Corps  Troops, 
Fieldllospital 

Corps 
Troops,  1st 
Army- Corps 

'’Ma  jor  A.  Baird  . 

Major  J.  Paterson 

Captain  F,  W.  Iiegbie 
Lieutenant  R.  H.  Lloyd 
Quartermaster  and  Hono¬ 
rary  Lieut.  E.  Lines 

Netley,  South¬ 
ern  District 
(No.  5  Com¬ 
pany). 

md  Divisional 
Field  Hospital 

Divisional 

Troops, 

2nd  Division 

1 

Major  H.  W.  Murray . 

Major  G.  Coutts 

Lieut.  G.  H.  Goddard 

Lieut.  R.  A.  Cunningham 
Quartermaster  and  Hono¬ 
rary  Lieut.  A.  Finley. 

Aldershot  Dis¬ 
trict  (No.  3 
Company). 

I"  Tub  British 
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I  inquired  at  my  old  hospital  (St.  Bartholomew’s)  all  about  the  modern 

WitU  aU  th°  °ther  work,  thatVsho^h^not 

I  wrote  a  letter  to  the  Director-General,  in  which  I  said  that  as  T  rnniri 
have  neither  leave  „or  half-pay  in  September,  as  he  had  recommended  T 
should  be  put  into  a  house  1  could  not  live  in.  and  had  occunild  as  4 
junior  surgeon  over  fifteen  years  ago,  and  as  for  the  reasons  (domestic! 

I  had  given  I  could  not  go  into  lodgings  indefinitely,  or  live  in  thelimisi 
in  question  ;  and  lastly,  on  account  of  the  added  museum  duties  I  must 
decline  the  appointment  and  retire.  To  show  how  I  was  kent  in  the 
tha/i  0I?  September  30th,  the  day  I  left  the  Admiralty,  he  informed  me 
that  he  had  been  trying  to  get  a  man  specially  for  the  museum  tfnt^e 

menttODed  this  to^rae''’’,miS  8  “-*"*1  **"*  “  «-*  £  ^  «eve? 

September  on  half-pay  would  have  saved  it,  and  the  house  and  museum 

llave  been  adJ'ustcd.  I  have  reasons  for  know  f- 

privately  that  the  house  would  not  have  been  allotted  to  me— other 
authorities  would  have  prevented  this.  But  it  shows  one  how  lightly 
long  and  good  services  are  valued,  and  that  it  will  be  easy  to  um 
popularise  the  Naval  Medical  Service.  I  had  done  a  very  large  amount 
of  major  surgical  operative  work  at  the  naval  hospitals,  and,  without 
being  egotistical,  know  that,  my  surgical  work  had  been  valued  -  but 
when  it  came  to  granting  such  a  small  request  as  that  for  which  1  asked 

II  T""as„  f°u^d  better  to  let  me  retire  than  give  the  slightest  of  favours.  ’ 
T  have  stated  the  facts  in  their  bare  and  bald  conditions  as  tliev 

actually  occurred,  and  I  have  neither  added  nor  detracted  from  them  in 
any  wav.  Numbers  of  naval  medical  officers  to  whom  I  told  these  facts 
« they  arose  and  occurred  could  corroborate  this,  and  I  also  mentioned! 
ttiem  to  the  clerical  staff  in  the  office  in  which  I  served. 


.  ROYAL  NAVY  MEDICAL  SERVICE. 

T®E  following  appointments  have  been  made  at  the  Admiralty  •  Tames 
OB.  Williams,  M.D.,  Fleet-Surgeon,  to  the  Marini ticent  October  tnlu* 

OeDiher  WtiWl//IAMS’  ^ eet-Surgeon  to  the  Vivid  and  forR.N.  Barracks’ 
October  ^th;  Stewart  F.  Hamilton,  Staff-Surgeon  to  the  Roval  Marine 
Avtilleiy.  Eastney,  October  19th;  Herbert  Canton,  Staff-Surgeon  to  the 
Jupiter,  October  i9th ;  Octavius  W.  Andrews  MB  Staff  wieen  f?.  Inf 
Tamar,  October  7th  ;  Alfred  J.  Pi ckti ro  uN  S ta  fT  Sn ) gem  tn  !  l  f  l e 

October  6th  William  G.  Stott,  M.A.,  M.B^Stafi'  Surgeon  to 
duHes!o^oberBrdDERICK  A'  °APRS’ Surgeon’ to  Hatlar  Hospitaffor  denS 

““steen  °pv°inM  •««» 


^  ^  „  ROYAL  ARMY  MEDICAL  CORPS. 

Captain  C.  C.  Fleming,  M.B. ,  D.S.O  ,  from  the  Sooonrirrl  Ti<5f  thKnronio' 
™fe  Ik  A-  Berryman,  placed  on  temporary  half-pay,  Ai  g^st^Vid  Ointafn 
^6miDS  WaS  seconded  for  servlce  with  the  Egyptian  Ai  my,  September  5th 

Captain  .T.  F.  McMii.lan,  half-pay,  is  granted  retired  pay.  September 
2^nd’n  He  i01Led  tbe  service  as  Surgeon-CaptaiD,  August  1st  188-  and 
placed  on  liali-pay  on  account  of  ill-health  September  22nd  180/’  He  h™ 
no  war  record  in  the  Aimy  Lists.  '  IS94'  He  Jlas 

Tlie  following  officers  are  detailed  to  embark  from  England  during  thA 
season  1899-1900  :  Bv  the  Dunera,  October  5th,  Majors' R  E  Moi.esw/rth 
and  D.  R.  Hamilton,  Captains  C.  O’C.  Hopgens  and  T  p  invi?.-  ij,.  fi 
Simla,  October  _Joth,  Majors  J.  Osburne  and  R.  J.  Geddes  Captain s’i^C 
Anderson  and  B.  W.  Longhurst.  By  the  Dilwara  &  ',.4  ’ 

Colonel  J.  F.  Williamson,  Major  T.  Du  B.  Whaite  Cant a,i 
Read.  Bythe  AWa,  November  nth,  Majors  R.  F.  O'Bklen  and  F  R 
Newland,  Captain  E.  H.  Condon.  By  the  Dunera  December  sfh  M-Dnr 
W  Rowney,  Captain  C  J.  Healy.  By  the  SMa^bccember' ^ist  ’Maims: 
S.  C.  Philson  and  F.  S.  Le  Quesne,  Captain  A.  G.  Thompson  ’  Bv  the- 
Dilwara,  January  3rd,  Colonel  F.  W.  Trevor,  Major  J.‘ J  C  Donnet 
CaPtam  H.  A  Stalkartt.  By  the  Nubia,  January  i7th,  Majors  A  M 
Davies  and  C.  S.  Sparkes,  Captain  H.  P.  Johnston.  ‘  By  the  Dunera  Feb-' 
A-  E.  C.  Spence  and  R.  L.  R.  MacLeod  Captafn  HA. 
by  the  Simla,  February  20th,  Major  G.  II.  Barefoot  Captain 
H.  S.  Thurston.  By  tlie  Dilwara,  Majors  G.  J.  Coates  and  J.  M  Nicolls 
Captains  J  H.  Farmer  and  C.  T.  Samman.  By  the  Nubia  March  nth’ 

andTV  E  fusTmEV’  Maj°r  M'  J‘  SEXT0N’  Captains VJ.  ‘jl  McNauoht 


^  ,  INDIAN  MEDICAL  SERVICE. 

Captain  W  Molesworth,  M.B.,  Madras  Establishment,  is  appointed 
Surgeon  to  the  Governor  of  Madias.  ’  ppo 


the  volunteers. 

lter  W.  Nuttall  is  appointed  Surgeon-Lieutenant  in  the  Leices- 
shire  (Prince  Albert’s  Own)  Yeomanry,  October  nth  5 

Brigade-Surgeon-Lieutenant-Colonel  P.  H.  Watson,  the  Queen’s  Rifle 
Volunteer  Brigade  the  Royal  Scots  (Lothian  Regiment),  has  retired 
October  iith ;  he  retains  his  rank  and  uniform,  vacating  at  the  same  time’, 
his  appointment  as  Senior  Medical  Officer  to  the  Forth  Volunteer  Infantry 

Surgeon-Major  J.  B.  Ronaldson,  7th  Volunteer  Battalion  the  Roval 
Scuts  (Lothian  Regiment)  is  promoted  to  be  Surgeon-Lieutenant-Coionei, 
uctoucr  iilii. 

Surgeon-Captain  W.  E.  Crozier,  1st  Volunteer  Battalion  the  King's 
Liverpool  Regiment,  has  resigned  his  commission,  October  nth 
Brigade-Surgeon-Lieutenant-Colonei  J.  S.  Loe,  3rd  Volunteer’  Battalion 
the  Prince  of  Wales’s  Own  West  Yorkshire  Regiment,  has  retired  October 
nth,  retaining  his  rank  and  uniform,  and  vacating  his  appointment  as 
Senior  Medical  Officer  to  the  West  Yorkshire  Volunteer  Infantry  Brigade 
October  nth.  J  &  ’ 

VOLUNTEER  MEDICAL  STAFF  CORPS  , 
Quartermaster  W.  ■  J.  Sayeall, .the  Maidstone  Company,  is  granted  the 
honorary  rank  of  Captain,  October  nth.  v 
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CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 


,  C.B. 


F 


G 


Colonel  E.  Townsend,  M.D 

J  H.  Moore  . 

„  W.  E.  Saunders,  C.B. 

,.  W.  J.  Charlton 

Lieut.-Cnl.  R.  Exham . 

„  R.  W.  Mapler.on.  M.B. 

.,  G.  A  Hughes.  M.  B  ,  I). S.O 

Major  II.  L  Battersby . 

„  R.  W.  Barnes  . 

„  R.  L.  Love,  M.D. 

„  W.  G.  A.  Bedford,  M.B. 

,,  C.  A.  P.  Mitchell,  M.D. 

T  B.  A.  Tnekev . 

,  A  B.  Daly,  M.B . 

.  W  Brazier-Creagh... 

,,  It.  O.  Trevor  . 

,,  R.  J.  L.  Fayle  . 

„  S.  Westcotc  . 

„  D.  temple,  M.D . 

,,  B.  W.  O.  Deeble . 

„  H.  J.  Wyatt  . 

,,  A  Dodd  . 

,,  H.  P.  Birch  . 

„  J.  F.  Bateson,  M  B 

,,  .'.  Fallon . 

,,  T.  II.  F.  Clarkson 

,,  R.  Caldwell  . 

,,  R.  C.  Thacker  . 

„  R.  E.  Kelly.  M.D. 

Captain  J.  W.  Jennings.  D.S.O. 

„  J.  C.  Connor,  M.B.  ... 

,,  T.  J.  Eenehan,  M.B. 

.,  G.  J.  Buchanan,  M.B. 

Lieutenaut  M.  P.  Corkery 


K. 


R. 


G 


W. 


D. 


G 


H. 


F. 


G 


R. 


V. 


Brodribb 
I).  Jephson  .. 

W.  G.  Jones  .. 

,  B.  Winkfield.. 

E.  Currne 
Harvey,  M.B... 

M.  Sloan,  M.B. 

C.  Phipps 

D.  Packer 
J.  Palmer 
H.  Irvine 
A.  Cunningham,  M 

.  J.  Crawford  ... 

G.  G.  Delap 

O.  Cliallis . 

W.  A.  Woodside... 

H.  Simson . 

H.  H.  Norman  ... 

W.  R.  Blackwell... 

H.  M.  Nicbolls,  M.B. 
H.  B.  Onraet 
A.  Chopping 
H.  F.  Hart,  M.B. 

L.  A.  Webb  ... 

G.  Butler 

F.  F.  Winslow 
J.  W.  Prescott 

H.  FaulkDer  ... 

II.  E.  M.  Douglas 
1C.  E.  Ellery 

W.  A.  Eisner  ... 

W.  Langstaff  ... 

I.  W.  Morris  ... 

E.  T.  Inkson 
A.  A.  Seeds,  M.B. 

H.  S.  Audersou  ... 
Eusor,  M.B.  ... 

N.  Lloyd 

I, .  Wood  . 

E.  L  Munn 

C.  Mackenzie... 

P.  Cunolly 

.,  ...  H  R.  Bond  ... 

Quartermaster  A.  Bruce 

,,  P.  Macintosh 

,,  G.  H.  Painton 

,.  H.  S.  Brook  ... 

Lieutenant-Colonel  A.  F.  Ellio 


S. 


L. 


■T. 


P 


O 


.T. 


,T. 


H. 


Ij. 


E. 


J. 


From 

Bengal ... 
Bellast ... 
Bombay 
Punjab... 
Devonport 
York  ... 
Canterbury 
Dover  ... 


Dundalk 
War  Office 
Leith  Fort 

Malta  . 

Dublin . 

Dover . 

Canterbury  ... 

Malta  . 

Dublin . 

Netley . 

Enniskillen  ... 
Newbridge  ... 
Aldershot 
Horfield 
Finner  Camp... 
Mauritius 

Crete  . 

Kilworth 

Dublin . 

Tower . 

Egyptian  Army 
Limerick 
Birr  . 


Shoeburyness 

Aldershot 


Belfast . 

Dover  . 

Lydd  . 

Preston 

Inohkeith 

Cork  . 

Nwcstle.-on-T. 


Belfast  ... 
Cork  ... 


To 

South  Africa. 
Bombay. 

York. 
Aldershot. 
Natal. 

South  Africa. 
Netley. 

South  Africa. 
Parkhurat. 
South  Africa. 
Home  District. 
Edinburgh. 
Cork. 

South  Africa. 
Woolwich. 
South  Africa. 
Devonport. 
South  Africa. 
Punjab. 

South  Africa. 
Dublin. 

South  Africa. 
Natal. 

South  Africa. 
Leeds. 

Malta. 

Cork. 

Newbridge. 
Woolwich. 
Dublin. 
Jamaica. 
South  Africa. 
Cork. 

Bengal. 


Portsmouth. 
South  Africa. 


Brighton. 
Netley. 

South  Africa. 
Ballincollig. 
York. 
Aldershot. 
Portsmouth. 
Aldershot. 
Devonport. 
Cork. 

Dover. 
Portsmouth. 


Devonport. 
Dublin. 
Dover. 
York. 
Dover. 


Aldershot. 
Dover. 
Chatham. 
Dublin. 
Aldershot. 
Edinburgh. 
Cork. 
Chester. 
Dublin. 
Aldershot. 


Shorncliffe 


University  as  an  advanced  student  in  Physics,  has  been  elected  . to  a 
Fellowship  at  Trinity  College. 


Chatham. 
Devonport. 
Dublin. 
Curragh. 
Chatham. 
Belfast. 
Devonport. 
Dublin. 
Chester. 
South  Africa. 


UNIVERSITY  OF  LONDON. 

A  MEETING  OF  Convocation  was  held  on  October  10th  at  the  University 
Building  Burlington  Gardeus,  to  receive  an  interesting  report  from  the 
special  committee  appointed  on  June  27th  to  make  representations  to  the 
London  University  Commission.  Mr.  E.  H.  Busk.  LL.B..  Chairman  of 
Convocation,  presided.  The  report,  ot  which  an  abstract  was  published 
in  the  British  Medical  Journal  of  October  7th,  p.  960,  reierred  incon¬ 
siderable  detail  to  the  communication  which  the  special  committee  had 
had  with  the  Royal  Commission.  ,.  ,  ., 

Sir  W  Thiselton  Dyer.  B.Sc.,  K.C.M.G.,  moved  the  reception  of  the 
report,  'and  said  that  the  Committee,  which  did  nor,  represent  any 
particular  party,  had  devoted  a  great  deal  ot  consideration  to  the  drait, 
statutes,  and  had  felt  justified  in  recommending  some  improvements  oi 
the  terms  in  which  the  statues  were  trained.  External  candidates  too 
often  worked  with  obsolete  books,  and  it  would  be  of  service  to  t.icir.  it 
they  could  obtain  information  on  the  books,  etc.,  to  be  studied  from  tutors 
sitting  at  the  University.  ,.  ,  ,, 

Dr  lleber  Hart,  LL.D.,  seconded  the  motion  for  the  reception 1  ot  the 
renort  and  regretted  the  Chairman  of  the  Commission  had  not  thought 
it  expedient  to  give  Convocation  a  better  opportunity  ot  examining  the 

DTn InswerTo  a  query  Sir  W.  T.  Dyer  stated  that  he  had  been  informed, 
unofficially,  that  the  recommendations  of  the  Committee  had  in  some 
matters  had  much  weight  with  the  Commission  ;  notably,  in  regard  to  the] 
Brown  Bequest,  which,  as  the  Committee  thought,  ran  the  risk  of  lapsing 
altogether  unless  they  had  drawn  attention  to  it,  and  in  regard  also  to  the 
future  endowment  of  the  University.  The  Committee  was  strong! >  oi 
opinion  that  the  sum  of  £10, 000  per  annum  was  ridiculously  small  lor  the 

endowment  of  a  Metropolitan  University.  ,,  n 

Dr  II.  Hart  in  reply  to  another  member,  stated  that,  the  Committee 
thought  it  undesirable  to  grant  degrees  for  teachers  oil  the  ground  that 

it  would  multiply  degrees  unnecessarily. 

Dr  Burton  Brown  protested  against  the  inadequate  representation 
given  in  the  draft  statutes  to  medical  graduates  on  the  Senate  and  111  tut 
Academic  Council.  Medicine  should  have  an  equal  number  ot  represents 

^T^ie^iairman  explained  that  the  word  “faculties”  had  unfortunately 
two  meanings  :  sometimes  it  referred  to  graduates  faculties,  sometimes  tc, 
teachers’ faculties.  In  the  place  referred  to  by  Dr.  Brown,  it  evidently 
meant  the  teachers’ faculty. 

I>r  H  Hart  said  that  medicine  was  also  represented  on  the  Senate, am 
the  Academic  Council  by  the  Presidents  of  the  Colleges  of  Physicians  anc 
Surgeons;  whereas  the  Faculties  of  Arts  and  Science  were  not  similarly 
represented  by  external  bodies.  Again,  there  vyould  probably  be.  very 
few  external  graduates  in  medicine,  only  those,  in  tact,  tiom  provmcu 
school”,  which  was  another  reason  why  they  had  fewer  representative 

^MY  Hill  thought  it  a  pity  that  no  degrees  in  education  (or  pedagogy,  si 
he  preferred  to  term  it)  had  been  recommended. 

It  was  resolved : 

That  the  report  of  the  Committee  be  received,  subject  to  the  reconsider 
ation  by  the  Committee  of  such  points,  if  any,  as  this  House  may  decu 
advisable. 

Mr.  F.  W.  G.  Foat,  M.A.,  then  moved  : 

That  Paragraph  8  of  the  report  be  reconsidered  with  the  viev  t 
lecommend  the  establishment  of  a  faculty  and  a  degiee  in  pedagogy. 

Mr.  Hill  seconded  the  proposal.  „  ,  .,  .  .  .. 

Mr  G.  Eastes,  M.B.,  deprecated  the  settling  of  such  a  wide  subject  ) 
that  very  small  meeting,  and  said  that  the  resolution,  if  passed,  wou  ' 
open  the  way  for  the  establishment  of  degrees  in  many  other  subjects,  t< 

"  siiMV  eThiseRon  Dyer  considered  that  the  establishment  of  degrees  ii 
small  branches  of  knowledge  was  very  inadvisable. 

Dr.  II.  Hart  thought  it  better,  if  the  teachers  wished  to  have  a  degree 
that  fifty  of  them  who  were  graduates  should  send  in  a  memoiial  on 

subject  to  the  Commissioners.  It  would  have  great  weight  with  the Com 
missioners,  and  was  more  likelyto  receive  aLteiltlor)  l''a"  *  ™s“  t  t0 
from  that  meeting.  Men  received  degrees  for  what  they  knew,  not.  10 
their  capacity  of  imparting  their  knowledge  to  others. 

After  further  discussion  the  resolution  was  put  to  the  votoaD(l  lOo..  . 
It  was  resolved  to  recommend  to  the  Commission  that  all  Comtai 
of  the  future  University  should  be  simply  advisory  and  have  no  execute 
functions  whatever;  executive  functions  should  be  assumed  only  by 
Senate.” 

The  House  then  adjourned. 


Woolwich. 
South  Africa.. 


UNIVERSITIES  AND  COLLEGES, 


Lieutenani-Goionei  a.  c.  r.imn.  M.D.  (retired  pay)  has  relinquished  the 
medical  charge  of  troops  at  Bodmin,  and  has  been  succeeded  by  Lieutenant- 
Colonel  J.  Latcliford,  M.B.  (retired  pay),  who  has  been  transferred  Irom 
Galway. 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments  — Dr.  W.  E.  Dixon,  lfite  bultcrs  Resetiicli  Fellow  in 
'Pharmacology  and  Demonstrator  of  Physiology  at  St.  Thomas’s  Hospital, 
has  bi  en  appointed  Assistant  to  Dr.  Bradbury,  Downing  Professor  ot 
Medic  ne  Dr.  Laurence  Humphry  has  been  appointed  Assessor  to  the 
Regius  Professor  of  Physic.  Mr.  J.  S.  E.  Townsend,  who  entered  the 


UNIVERSITY  OF  GLASGOW. 

First  Professional  Examination  for  the  Degrees  of  Bache- 
Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B  ).— The  followi 
have  passed  the  examination  in  the  subjects  indicated  (B.,  Downy  , 

Zoology  :  P.,  Phvsics;  C.,  Chemistry):  ,.  r  An,,prs01 

R.  Adam  (B.  I\),  S.  C.  Adam  (B.,  P.),  A.  C.  Amy  (PL  H.  G-  ^'1"erbf° 
(B.,  P  ).  J.  W.  Arthur(B.,  Z..  P„  C.),  J.  Bam  (Z  -.P-I  T.  Bennett  (Z^.Cj 
A.  G.  Bisset  (Z..  P.1,  D.  Blackley  (B  ),  A.  Blair  B  Z.,  P  ,  C  1 ,  W J 
Bolton  (B.,  P.),  R.  G.  Bradford  (B.,  C.),  T.  Brodie  (P.).  C.  H.  Brownim 
(B..  P.),  R.  H.  Campbell  (C.),  T.  M.  Campbell,  M.A.  (B..  C  ),  A.  j- 
Clarke  (B.,  Z.,  C.l,  A.  Comial  (B.),  T.  G.  Copestake  (D.).W.S.  Craij 
<B.,  P.),  J.  Cross  (C.),  W.  B.  Cunningham  (B„  ?.),  D.  Dickie  (B  ),  L 
M.  Dishington  (B  ,  P),  D.  G.  Dykes  (B.,  P.).  J-  Eadie  (By  •)»  • 

Finlator  (B.,  P.),  J.  Forsyth  (B„  Z  ,  P  C  )  W.  W  George  fP. ,  C.k  W 
Gilchrist  (Z.),  W.  M.  Gilmour  (C.),  J-  Glover  (B.,  Z.),  EM.  W 
(B..P.),  L.  L.  Gre'g  (B.,  P.),  J.  Hanson,  M.A.  (B  ,  P  ),  J.  c-  Mendels 
(B  ),  L.  Hislop  (Z  ).  M.  Hutton,  M.A.  (B  Z.),  A . Innes  (B„ ^  , ,A 
Jamieson  (Z  ).  J  M.  Kelly  (B..  P.),  A.  J.eggatt  B.),  R.T.  Deipe 
(R„  P.),  A  Leitch  (Z„  C.),  J.  Marshall  <B  Pd,  G.  Millar  (B.  F 
P  Millar  (B.,  P.),  D.  R1  Mitchell  (B„  P.),  J.  B.  Morton  (B„  r.),  G. 


)CT.  14,  1899.] 


MEDICAL  ETIQUETTE. 


Muir  (B„  P..  C.),  J.  Muir  (B.,  P.),  J.  Murdoch  (B.,  P.),  J.  B.  M'Cabe, 
(P.),  D.  C.  M'Cormick  (B.,  P.),  J.  F.  Macdonald  (P.),  N.  M ‘Douga.il 
(B.,  P.),  J.  B.  M'Ewan  (B„  P.),  H.  A.  Macevven  (B.,  P.),  J.  D.  Macfle 
(B.).  R.  C.  M'Guire  (B  ,  P.),  J.  M‘Houl  (B..  R).  A.  S.  M'Millan  (C.). 
J.  A.  Macvea  (B),  J.  C.  Pairman,  M.A.  (B..  Z.),  W.  R.  Pirie  (Z.,  C.),  J. 
Porter  (B.,  P.),  G.  Raeburu  (B.,  P.),  B.  H.  Robertson  (B.,  Z.),  R.  T.  C 
Robertson  (C.),  C.  Ross  (B.,  P.,  C.),  W.  G.  Shand  (B.,  R),  J.  M.  Smith 
(B.),  J.  A.  Somerville  (C.),  J.  B.  Stevenson  (B.,  P.),  N.  B.  Stewart 
(B.,  P.),  W.  Stewart  (C.),  J.  W.  Sutherland  (B  ,  P.),  M.  R.  Taylor 
(B.,  P.),  W.  Templeton  (B.,  P.),  G.  D.  Turner  (Z.,  C.),  J.  Walker.  M.A. 
iB.,  C.),  W.  L.  Walker  (B.,  Z.),  G.  Wallace  (P.),  it.  Watson  (B.,  C  ), 
W.  N.  W.  Watson  (C.).  R.  T.  Wells,  M.A.  (P.),  G.  Wilson  (Z.,  P.)t 
R.  M  N.  Wilson  (B.,  Z.),  E.  Wright  (B.,  R),  J.  Wyper  (B.,  P.),  H. 
Young  (B.,  C.),  J.  Young,  Glasgow  (B  ,  Z.),  J.  Young,  Mount  Vernon 
(B.,  P. ). 

'omen.-—  H.  S  Baird,  B.A.  (P.,  C.),  A.  W.  Cameron  (B.),  M.  C.  Cameron 
( B. ,  Z  ,  P.).  J.  Campbell  (B.),  E.  L.  Chapman  (P..  C.),  J.  G.  Duncan 
(B.r  Z.),  M.  T.  Gallagher  (B.,  Z.),  J.  R.  F.  Gilmour  (B..  Z.,  P.),  K.  R.  M. 
Lucas  (Z..  C.),  M.  Hardy  (B  ),  A.  P.  Martin  (B..  Z.),  M.  W.  Millar 
(B.,  Z.),  E.  J  Miller  (B.,  Z.),  I.  D.  Mitchell  (B  .  Z..  0.),  J.  E.  Munro 
iB.,  Z.).  A.  W.  Maclean  (Z.,  P.),  C.  R.  Park  (B.,  Z.),  J.  M.  Stewart 
(B.  Z.,  C.),  E.  T.  Talbert  (P.),  J.  G.  Waddell  (C.). 

:cond  Professional  Examination  for  the  Degrees  of  Bachelor 
Medicine  (M.B.),  and  Bachelor  of  Surgery  (Ch.  b.).— The  following 
e  passed  in  the  subjects  indicated  (A.,  Anatomy ;  P.,  Physiology;  M., 
eria  Mcdica  and  Therapeutics) : 

Anderson  (M.),  T.  Anderson  (M.),  W.  Archibald  (A.,  M.),  R.  W.  Auld 
(M.),  J.  S.  Barr  (M.),  A.  Baxter  (M.).  E.  C.  Burnett  (A.,M.),  P  T 
Cairns  (P.),  S.  J.  Cameron  (M.),  J.  J.  Y.  Campbell  (P.),  R.  D.  Camp¬ 
bell  (M.).  E.  S.  Chapman  (P.,  M.),  G.  H.  Clark  (A.,  M.),  J.  B.  W.  Cook 
(M.),  E.  II.  Cramb  (P.,  M.),  A.  Currie  (M.).  J.  S.  Dale  (A.,  P.  M.),  D.  B. 
Davidson  (M.).  G.  H.  G.  Da  vie  (A..  M.),  W.  Dick  (M.),  A.Doig(M), 
H.M’M  Donaldson  (M.),  G.  H.  Downie(M.),  R.  N.  Dunlop  (MX  W. 
Elder  (P.),  W.  W.  Farrar(M  ),  G.  Ferguson  (M.),  D.  J.  Fletcher  (P ) 
W.  Gem m ill  (M  ),  A.  Gow  (M.),  A,  P.  Granger  (P.),  J.  Gregor  (M.), 

L.  C.  B.  Head  (M.),  F.  J.  Henry  (M.),  M.  Hunter  (M.),  W,  J.  Isbister 
(M.t,  P.  Jones  (A.),  D.  R.  Kilpatrick  (M.),  W.  H.  Kirk  (M.).  D.  Kyle 

M. A.  (A.,  P..  M.),  J.  Lambie  (A.  P.),  A.  Linn  (A.,  M.).  J.  P.  Lusk  (A 
P.),  W.  A.  Masson  (M  ),  J.  G.  Millar  (P.,  M.),  R.  J.  Mills  (A.,  P.,  M.), 
A.  D.  Mitchell  (A.,  M.),  S.  J.  Moore  (A.,  P.,  M.),  J.  Morison  (A.,  P.) 

A.  H.  Muir  (M.),  C.  M’Donald  (M.),  W.  F.  M’Glashan  (M.) ;  A.  Maclean 
(A  .  P.,  M  ).  H.  A.  M’Lean  (M.),  A.  M'G.  M’Millan  (A.,  P.,  M.)  G.  W. 
M’Millan  (A.,  M.),  R.  Orr  (M.),  J.  Paton(M.),  J.  N.  Prentice  (M  ).  R 
Ramsey  (M.),  T.  II.  Rankin  (A.,  P.),  A.  Reid  (A.,  M.).  J.  W.  Renton 
(P..M),  T.  Richmond  (M.),  W.  Robertson  (M.),  T.  R.  Rodger  (M 
W.G.  Rodger  (M.),  N.  C.  Rogers  (M.),  A.T.  Ross(P.,  M.),J.  C.  Ross  (A.,P  , 
M.),  M,  B.  G.  Sinnette  (P.,  M  ),  D.Spence  (A.),  D.  Steele(M.),  J.Stewart, 
M.A.  (A.,  M.),  J.  B.  Stewart  (M.),  R.  R.  Swan  (M.),  J.  N.  Todd  (M  ), 

J.  G.  Tomkinson  (M.),  J.  Turnbull  (P.).  J.  W.  Turner  (A.,  P.,  M.).  J. 
Unsworth  (P.,M  ),  R.  W.Valentine  A.,  P.,  M.),  J.  Walker  (A..  P.,  M.) 

G.  S.  Wallace  (M.),  H.  F.  Warwick  (M.).  R.  G.  White.  M  A.  (M.),  A  S 
Wi> son  (p.).  o.  A.  Wilson  (P.,  M.),  J.  Wilson  (P.),  J.  Wilson  (A.,  P  ), 

R.  Wylie  (M  ). 

men. — M .  E.  Bryson  (A.),  J.  B.  Higgins  (A..  P.,  M.),  J.  T.  Miller  (A.,  P.), 

A.  Moorhouse  (M  ).  E.  N.  M.  Ross  (A.,  P.,  M.),  A.  B.  Sinclair  (A.). 

A.  B.  Sloan  (A.),  E.  M.  Sloan  (A.),  H.  F.  Young  (M.). 


ibd  Professional  Examination  for  the  Degrees  of  Bachelor 
I  ’EDI CINE  (M.  B.)  AND  BACHELOR  OF  SURGERY  (CH.B.).— Tile  folio  Win° 
j  passed  the  Examination  in  the  subjects  indicated  (P..  Pathology  1 
ledieal  Jurisprudence  and  Public  Health) : 

Aikman,  M.A.  (M),  T.  T.  Bathgate  (M),  A.  Binning  (M.),  A.  Birch 
(P.,  M.),  W.  II.  Brown  (M.),  J.  D.  Brownlie  (M.),  E.  P.  Cathcart  (M  ), 
R.  Clark  (M  ),  F.  L.  Dickson  (P.,  M.),  J.  Downie  (M.).  J.  P.  Duncan, 
B8c.  (P..  M.),  L.  Findlay  (M  ),  J.  Forrest  (P.,  M.),  A.  Fraser,  M.A 
(M.i,  D.  G.  S.  Gartshore  (P.,  M ),  W.  Girvan  (R,  M.),  C.  A.  Gourlay, 
M.A.  (M.),  J.  D.  Gourlay  (P.,  M.),  J.  Gracie  (P.,  M  ),  C.  H.  Gunson 
(M  ).  C.  M  Hope  (R),  T.  H.  Jack  (P.,  M.),  W.  B.  Kerr  (P.,  M.),  A. 
King  (P,  M.),  J  D.  Laidlaw  (P.,  M.),  J.  F.  Lambie  (P.),  A.  Leitch 
(P.,  M.),  J.  D.  Lickley  (M.),  D.  M‘F.  Livingston  (M  ),  A.  Logan  (M.), 
D.  Longwill  (R,  M.),  J.  Mains  (M.),  A.  Mair  (M.),  A  Martin,  M.A.. 

B  Sc.  (M.),  R.  M‘N.  Marshall  (M.).  W.  A.  Mills  (P  ,  M.).  A.  R.  Moir 
(P.),  D.  Morrison  (P.),  A.  Monro  (M.),  A.  M‘Cu)locli  (P.,  M  ),  J.  W. 
M’Dongall  (P. ),  W.  J.  M'Feat  (P.).  G.  S.  M ‘Kin non  (M.),  J.  Mackinson 
(M.i,  W.  B.  I.  Pollock  (M.),  D.  Russell  (M.),  D.  Shannon  (P..  M.),  A. 
Stewart  (P  .  M  ),  R.  B.  Thom  (P„  M.),  A.  D.  Thompson  (P.,  M.).  J.  S. 
Townley  (P..  M.).  J.  C.  Turnbull  (M  ).  A.  E.  Wainwriglit  (P.).  W.  D. 
(M^)^Cr  ^  (M.),  H.  P.  Wright  (M  ),  J.  Young,  Glasgow 

men  —  D.  A.  M.  Clark.  B  Sc.  (P  .  M.).  L.  T.  Fraser  (P.,  M.),  H.  M. 
Gordon  (P,.  M  ),  L.  S.  Greig  (M.),  M.  Hardie  (M.),  M.  E.  Potter 
<P,  M.),M.  M.  Ritchie  (P.,  M  ),  M.  A.  X.  Ritcliings  (P.,  M.),  M.  Talbot 
'*•»  M.). 


ROYAL  UNIVERSITY  OF  IRELAND. 

RD  Examination  in  Medicine.— The  following  candidates  have 
1  d  this  examination  : 

’er  Pass.— J.  Armstrong,  Queen’s  College,  Belfast ;  J.  H.  Gill,  Queen’s 
College,  Belfast;  H.  E.  Richards,  Queen’s  College,  Galway;  W.  A. 
Sandys,  Queen’s  College,  Galway;  C.  F.  White,  Catholic  University 
School  of  Medicine. 

tUT‘  A‘  Carson,  Queen’s  College.  Belfast ;  Adeline  English,  Catholic 
University  School  of  Medicine;  W.  J.  B.  Fergus,  Queen’s  College, 
Belfast;  R.  W.  Fisher.  Queen’s  College,  Belfast ;  J.  Gillespie,  Queen’s 
College,  Belfast:  J.  Knox,  Queen’s  College,  Belfast;  M.  J.  LaffaD, 
u.A.,  Catholic  Universitv  School  of  Medicine ;  R.  McCardless, 
c°Dege,  Belfast ;  F.  H.  McCaughev,  Queen’s  College,  Belfast ; 
A.  McCloy,  Queen’s  College,  Belfast :  H.  M.  McCrea,,  Queen’s  College, 
Belfast  ;  E.  J.  McKenna.  Queen’s  College,  Cork  ;L.  T.  Moore,  Catholic 
u  niversity  School  of  Medicine  and  Queen’s  College,  Cork  ;  D  S.  A. 
c  keeffe,  Queen’s  College,  Cork  and  Catholic  University  School  of 
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Medicine;  W.  C.  Oram,  B.A.,  Trinity  College,  Dublin;  W.  Rodgers, 
M.A.,  Queen  s  College,  Belfast  ;E.  F.  Scott,  Queen's  College,  Galway 
R.  A.  Stewart,  Queen’s  College,  Belfast ;  J  Twohig,  Queen’s  College 
Cork ;  J.  s  F.  Weir,  Queen’s  College,  Belfast;  J.  A.  Williams,  Queen's 
College,  Cork. 

CONJOINT  BOARD  IN  IRELAND. 

a^undTrnoted^XA1IINATION  ~ ^ Candidates  have  passed  this  examination 

Honours  —  F.  A.  O’Donnell,  E.  L.  Mulligan,  F.  R.  Clonting,  G  P  A 
Bracken,  J.  R.  P.  Allen.  b’  ' 

Pass. — T.  A.  Bennett,  R  M.  A.  Black,  T.  S.  Blackwell,  H.  E  Bolton  iun 
A.  J.  Bracken  W.  I.  Cowell.  J.  Daniel.  V.  S.  Delany,  R  V.  Dolan’ 
T.  J.  Golding,  C.  Gordon,  G.  A.  D.  Harvey.  M.  J.  Heriot,  H.  Ilorsha’ 
H.  Hosty,  A.  L.  Mansfield,  P.  M.  Moore,  W.  Mulcahy,  J.  Munna.ne 

(^^Urph7’  EUFVNoyihan’  S‘  H‘  R°binson,  N.  E.  Sampey,  Miss 
M.  M.  Staunton,  F.  J.  Strahan,  J.  Vasquez. 

First  Professional  Examination.— Candidates  have  passed  this 
examination  as  undernoted : 

Completed  the  Examination.— S.  Clare,  J.  Clarke.  D.  E.  Crosbie,  G.  F.  H 
Davison  J.  Farrell,  H.  E.  F.  Hastings.  J.  Hayes,  J.  H.  R.  MacManus’ 
A.  L.  O  Keeffe,  J.  O’Meara,  D.  M.  O’Sullivan,  E.  J.  Phillips  T  J 
Ryan.  ’  '  ‘ 

In  Anatomy.— H.  V.  Kenny,  J.  Moran,  J.  M.  Moriarty.  R.  A.  Murphy 
J.  P.  M-Loughlin,  E.  Walsh.  E 

In  Bioloyy. — J .  M.  Moriarty,  R.  A.  Murpliy,  R.  McElroy,  J.  V.  0’Ha»an 
J.  M.  J.  Rhatigan.  0  ' 

In  Chemistry  and  Physics.— R.  A.  Murphy,  R.  McElroy. 

In  Pharmacy—  J .  Moran,  R.  McElroy,  E.  Walsh. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
in^HIMARY  Examination’  Part  U-The  following  candidates  have  passe* 

Chemistry.— T.  D.  Bright.  Aberdeen  ;  A.  J.  Nicholson,  Edinburgh  and 
Cork  ;  C.  H.  Sugden,  Manchester. 

Materia  Medina  and  Pharmacy.— D.  Mann.  Royal  Free  Hospital  -  S  S 
Menzies.  Birmingham  ;  S.  11.  Sugden.  Manchester;  II.  O  Sutcliffe’ 
Cambridge  ;  M.  L.  Tyler,  Royal  Free  Hospital.  ’ 

in7EIMAEY  Examination,  Part  11.— The  following  candidates  have  passed' 

Anatomy.— JF.  I).  S.  Barker,  Royal  Free  Hospital :  J  A.  Bartlett,  Rristol ; 
C.  \\ .  S.  Boggs,  Leeds ;  A  B.  Gosse,  Royal  Free  Hospital ;  W  PA 
Hardwick e,  Durham:  S.  S  Menzies,  Birmingham:  E.  E.  Nao-gjar 
St.  Mary’s  Hospital ;  P.  D.  Ramsay,  St.  Mary’s  Hospital ;  II  Round 
Birmingham.  ^ 

Physiology.—. I.  B.  Bradley,  Birmingham;  T.  J.  M.  Clapperton,  King’s 
College  Hospital ;  W.  Garton,  St  George’s  .Hospital  :  A.  B  Gosse 
Royal  Free  Hospital  :  F.  H.  Hand,  St.  Mary’s  Hospitai  •  S  s’ 
Menzies,  Birmingham;  D.  E.  Naggiar,  St.  Mary’s  Hospital;’  P.‘ d! 
Ramsay.  St.  Mary’s  Hospital ;  H.  Round,  Birmingham ;  G  B  S 
_ Soper,  Guy’s  Hospital  ;  C.  J.  Taylor.  Bristol,  .  '  ' 


MEDICO-LEGAL, 

MEDICAL  ETIQUETTE. 

At  the  Market  Drayton  County  Court  on  October  gth  Dr.  Yates,  a  medical 
practitioner  in  the  town,  sued  George  Lewis,  a  cheese  factor,  for  half  a 
guinea  professional  fees.  According  to  the  summary  of  the  evidence  in 
the  Daily  News  it  appears  that  in  May  last  the  defendant  sent  for  Dr 
Yates  to  attend  a  man  in  his  employment  named  Downes,  who  had  met 
with  an  accident.  Dr.  Yates  at  once  went,  taking  his  assistant  with  him. 
a  distance  of  some  six  miles.  When  he  arrived,  however,  he  found  that 
the  patient  had  already  been  attended  by  another  doctor,  and  that  the 
accident,  a  broken  leg,  had  bpen  sustained  two  or  three  days  previously 
On  ascertaining  this  Dr.  Yates  at  once  returned.  He  sent  in  his 
account  for  10s.  6d.  to  defendant,  who  refused  to  pay  except  through  the- 
court.  For  the  defence  it  was  contended  that  the  doctor  had  not  fulfilled 
liis  contract,  and  had  left  the  house  without  treating  the  patient.  His 
honour,  Judge  Wharton,  however,  held  that  professional  eUquette  was 
parcel  and  part  of  a  doctor’s  profession,  and  Dr.  Yates  could  not  have 
done  otherwise  than  come  away  when  another  doctor  had  the  case  in, 
hand.  A  verdict  for  the  plaintiff  was  given,  with  costs. 


A  “  BLACK  LIST.” 

H.  asks  whether  or  not  it  is  illegal  for  the  medical  practitioners  in  any 
neighbourhood  to  circulate  among  themselves  a  “black  list”  of  those 
inhabitants  who  are  known  to  lie  bad  payers.  Would  the  circulation  of 
such  a  list  amount  to  publishing  a  slander,  or  would  it  be  legal  as  being 
for  the  practitioners’  defence  ? 

-  ***  The  question  put  does  not  appear  to  have  been  legally  decided  in 
England,  but  Dr.  Blake  Odgers,  in  his  work  on  Libel  and  Slander, 
speaking  of  the  somewhat  similar  case  of  a  trade  protection  society 
issuing  printed  weekly  circulars  to  its  subscribers,  states  that  he  thinks 
that  the  circulation  of  such  a  list  would  be  held  to  be  justified  as  being 
a  reasonable  and  usual  method  of  conveying  to  the  subscribers  informa¬ 
tion  which  they  needed  for  the  safe  conduct  of  their  business. 


FEES  AT  CORONER’S  INQUESTS. 

Justitia  sends  the  following  question:  In  September  last  I  left  a  pro¬ 
vincial  hospital  in  England  where  I  had  been  house  surgeon  for  fifteen 
months,  and  went  to  reside  in  another  county.  Directly  I  arrived  1 
was  summoned  back  to  attend  an  inquest  on  a  patient  who  had  been 
under  my  care.  I  attended  the  inquest  and  charged  first-class  return 
fare.  The  coroner  refuses  to  pay  me  first- class,  and  offers  me  third- 
class,  although  the  attendance  lost  me  two  days  and  a  night.  Am  1  en- 
entitled  to  charge  first-class  fare  and  anything  for  the  two  days  and  a 
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nieht  so  lost  ?  I  may  mention  that  the  coroner  wrote  to  me  and  asked 
in  would  attend  without  a  subpoena  being  s®rv®^  °n  me,  and  added. 
“Of  course  vour  expenses  and  the  usual  fee  will  be  paid  ,  an  ,  , 

him  trouble  I  wired  that  I  would  attend.  The  j  ury  at  the  inquest  brought 
in  n  verdict  of  manslaughter,  and  I  was  bound  over  to  appear  at  the 
assizesTn the  sum  of  on  November  1  :th,  and  I  thus  lost  an  appoint¬ 
ment  I  had  obtained  on  a  passenger  steamer  starting  on  October  6th. 
Can  I  obtain  any  compensation  in  respect  ot  this  loss  . 

*  *  As  our  correspondent  attended  the  inquest  not  on  a  formal  sum¬ 
mons  from  the  coroner  under  Section  xxn  of  the  Coroners  Act,  1887, 
but  by  virtue  of  a  private  agreement  between  the  coroner  and  himself, 
which  agreement  distinctly  states  the  terms  of  remuneration,  he  would 
appear  to  be  entitled  to  be  paid  on  those  terms,  that  is,  to  receive  the 
usual  fee  of  £1  is.  and  his  actual  reasonable  out-of-pocket  expenses. 
With  regard  to  the  second  part  of  our  correspondent’s  question,  we  are 
afraid  that  he  cannot  obtain  any  compensation  for  doing  that  which  he 
is  legally  bound  over  to  do,  even  though  it  incidentally  involves  him  in 
loss.  _ _ 


RESPONSIBILITY  FOR  FEES.  ... 

~W.  M.  M.  was  called  to  attend  a  boy,  who  had  broken  liis  .leg,  by  the 
m-andfathcr  After  doing  what  was  necessary,  W.  M.  M.  suggested 
that  as  the  place  was  out  of  his  district,  the  family  should  eniploy  then' 
own  doctor1  There  was  a  difference  of  opinion  between  the  giand- 
father,  who  objected  to  this  proposal,  and  the  father,  who  was  disposed 
to  accent  it  •  the  grand  father  ..however,  carried  the  day.  The  boy  was 
removed  to’ his  Father’s  house,  and  “W.M  M  ”  continued  to  attend 
the  boy.  Both  the  father  and  the  grandfather  now  refuse  to  pay 
“  W.  M.  M.’s  ”  account.  „  . ,  .  .  , 

*  *  So  far  as  can  be  gathered  from  our  correspondent  s  statement, 
both  grandfather  and  father  would  appear  to  be  responsible  for  pay¬ 
ment  of  the  account— the  former  as  having  made  and  insisted  upon  the 
engagement  and  practically  put  himself  in  loco  parentis  asregaids  the 
injured  boy,  and  the  latter  as  having  ratified  the  engagement  by  subse¬ 
quently  sanctioning  continued  attendance  on  the  boy  in  his  home. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  7th,  992  births  and  534 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  decreased  from  22.6  to 
18  4  per  1  000  in  the  four  preceding  weeks,  further  declined  to  17.5  last 
week  and  was  1  3  per  1,000  below  the  mean  rate  during  the  same  period  1 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.8  in  Paisley,  and  13.5  in  Perth,  to  18.6  111  Edin¬ 
burgh  and  in  Aberdeen,  and  18.8  in  Dundee.  The  zymotic  death-rate  in  I 
these  towns  averaged  3.2  per  1,000,  the  highest  rates  being  recorded  111  [ 
Glasgow  and  Dundee.  The  248  deaths  registered  in  Glasgow  included  o 
from  measles,  5  from  scarlet  fever,  4  from  diphtheria,  10  from  “fever.1’ 
and  27  from  diarrhoea.  Two  fatal  cases  of  scarlet  fever,  and  8  ol  diarrlia-a1 
were  recorded  in  Edinburgh  ;  2  deaths  from  measles  were  registered  in 
Leith  2  from  diphtheria  in  Aberdeen,  and  11  from  diarrhoea  111  Dundee. 


DISTRICT  MEDICAL  AND  VACCINATION  APPOINTMENTS. 

General  Practitioner  writes  to  say  that  he  has  been  a  district  mediea,| 
officer  and  public  vaccinator  for  36  years,  and  his  age  is  63.  He  asks 
whether  he  can  resign  the  district  appointment  and  retain  the  position, 
of  public  vaccinator.  He  says,  “Of  course,  1  should  expect  to  be  en 
titled  to  the  pension  of  36  years’  service  as  district  medical  officer. 

#  *  Our  correspondent  can  resign  his  district  appointment  witliou; 
giving  up  the  public  vaccination,  but  if  he  were  to  do  this  the  guardians 
would  probably  give  him  a  month’s  notice  to  end  his  contract  as  theiij 
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public  vaccinator.  We  do  not  see  on  what  grounds  our  corresponded 
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can,  at  63  years  of  age,  claim  a  pension,  as  he  does  not  appear  to  be  un 
capacitated  for  further  practice,  as  indicated  by  his  desire  to  retain  lii 
vaccination  appointment. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


LEEDS  WORKHOUSE  INFIRMARY. 

Medical  Officer  of  the  Leeds  Infirmary  m  his  report,  which  was 

Presented  to  the  meeting  of  the  guardians  on  October  4th.  makes  out  a 
presentea  10  ineiu  b  rebuilding  of  this  infirmary.  The  ward  space 

doS  not  come  up  to  the  very  lovv  standard  of  the  Local  Government 
S  !Tvp  in  times  of  pressure  “additional  beds  are  made  up  by 
^n^^maH  rooms  whfch  are  really  wanted  for  ward  offices.”  The 
nm'lfsive  cases  have  only  6co  cubic  feet,  “the  ventilation,  heating,  and 
sanitary  arrangements  leave  much  to  be  desired.”  After  further  comment 
nf  a  life  nature  Dr  Allan  remarks,  “this  is  not  a  building  that  a  city  of 
the  size  and  importance  of  Leeds  should  be  content  with  as  a  hospital. 
Of  course  this  means  a  new  infirmary,  and  we  are  sure  that  when  the 
ratenavers  of  Leeds  grasp  the  situation  they  will  not  shirk  their 
resnonsibilities  Wakefield  has  done  well  by  its  sick  poor,  Bradford  has 
laid  out  large  sums  on  improving  its  infirmary,  so  that  Leeds,  now  that 
the  medical  officer  has  spoken  out,  is  not  likely  to  lag  behind  its  rivals 
There  were  the  usual  objections  on  the  part  of  certain  of  the  Board,  but 
we  are  convinced  that  having  so  discharged  their  conscience,  they  will 
see  that  in  the  face  of  the  increasing  population  and  wealth  of  Leeds,  no 
other  course  is  open  to  them. 


A  “  SUFFICIENT”  WATER  SUPPLY. 

M  O  H  asks  if  he  is  justified  in  certifying  that  a  new  house  has  a  suffij 
cient  water  supply  under  the  following  circumstances:  The  new  bous 
reDlaces  one  burned  down.  The  proposed  water  supply  is.  wegathei 
the  same  as  that  which  proved  “sufficient”  before— namely,  a  rai 
water  tank  holding  1,000  gallons.  The  water  passes  through  a  grave 
filter. 

#  *  Taking  five  persons  to  the  house,  and  12  gallons  a  head  as  tliei 
daily  consumption,  the  family  would  have  an  insufficient  suppl.'*  if  j 
fortnight  passed  without  rain.  Dirty  people  doubtless  often  make  shilj 
with  less  than  12  gallons  a  head  (even  as  little  as  4),  but  the  experimei: 
is  not  one  to  be  recommended.  Our  correspondent  must  be,  of  course 
to  some  extent  guided  by  the  possibilities  of  obtaining  a  proper  an 
adequate  supply.  If  the  difficulty  is  merely  in  the  reluctance  of  tli 
owner  to  pay  the  district  water-rate  we  should  be.inclined  to  let  th 
house  remain  empty  till  his  reason  returns. 


: 


OBITUARY. 


HEALTH  OF  ENGLISH  TOWNS  ,  , 

Tn  thirtv-three  of  the  largest  English  towns,  including  London,  6,677 
births  and  4,104  deaths  were  registered  during  the  week  ending  Saturday 
last  October  7tli.  The  annual  rate  of  mortality  m  these  towns,  which  had 
decreased  from  26  8  to  19. 1  per  1.000  in  the  six  preceding  weeks,  further 
declined  to  18. 8  last  week.  The  rates  in  the  several  towns  ranged  from 
I2  x  in  Swansea,  13.6  in  Huddersfield.  13.8  in  Oldham,  and  13.9  in  Halifax 
to  24  o  in  Manchester,  24.2  in  Newcastle,  24.7  in  Liverpool,  and  25.3  in 
Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  19.3 
ner  1  000  and  exceeded  by  1.4  the  rate  recorded  in  London,  which  was 
i7  q  per  i’ooo.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
2749per  1,000  :  in  London  the  death-rate  was  equal  to  19  per  1,000,  while  it 
averaged  2.8  in  the  thirty-two  provincial  towns,  among  which  the  highest 
■zymotic  death-rates  were  4.0  in  Hull,  4-1  m  Wolverhampton,  4-5  in  Saltord 
•ind  in  Sheffield,  and  7.5  in  Preston.  Measles  caused  a  death-rate  of  x.i  m 
Nottingham  fever”  of  1.1  in  Portsmouth  and  in  Halifax,  12  in  Sheffield 
and  ,  6  in  Bolton  ;  and  diarrhoea  of  2.0  in  Hull  and  in  Gateshead,  2.1m 
Sunderland  2.0  in  Wolverhampton,  and  5  8  in  Preston.  The  mortality  from 
scarlet  fever  and  from  whooping-cough  showed  no  marked  excess  in  any 
toee  large  to,™.  The  ..3  1™».  WSRff.  X 


thirty-three  towns  included  s5  in  London,  10  in  Leeds  xo  in  Sheffield  9  in 
Leicester,  and  7  in  Birmingham  No  fatal  case  of . 


lasfweek  either  in  London  or  in  any  of  the  thirty-two  provincial  towns; 
and  no  small-pox  patients  were  under  treatment min  any  of  tHeJtefcro- 
nolitan  Asylum  Hospitals  011  Saturday  last,  October  7th.  The  numner  or 
scarlet,  fever  patients  in  these  hospitals  and  m  the  London  lever 
Hospital,  which  had  increased  from  2,538  to  2,886  at  the  end  of  th.eto.ve 
preceding  weeks,  had  further  risen  to  3,003 .on  Saturday  last  ,46!  1  new 
cases  were  admitted  during  the  week,  against  336,364  and  409  m  the  three 
preceding  weeks 


WILLIAM  TALBOT  CLLNDEKLNG,  M.R.C.S.Eng., 

L.S.A.Lond. 

Dr.  Clindening,  of  Adelaide,  South  Australia,  one  of  the  oldef 
and  most  respected  members  of  the  profession  in  that  citv 
died  on  June  7th.  He  was  born  in  Dublin  in  1825,  and  edi 
cated  at  Trinity  College.  He  emigrated  to  South  Australia  1 
1853,  and  practised  in  country  districts  before  settling  1 
Adelaide,  where  he  soon  obtained  the  post  of  Honorary  bu 
geon  to  the  Adelaide  Hospital.  Upon  his  retirement  noi 
active  service  he  was  elected  Consulting  Surgeon  to  the  ho 
pital.  Since  about  1884  he  had  been  Medical  Officer  to  tl 
Asylum  for  the  Destitute  and  to  the  State  Children  s  Depar 
ment  of  South  Australia,  and  his  kind  and  conscientioi 
manner  of  performing  the  responsible  duties  of  that  onu 
gained  for  him  the  esteem  and  affection  of  his  many  patient 
He  was  one  of  the  medical  men  who  earliest  joined  the  volu 
teer  forces  of  the  colony,  and  after  serving  in  the  vano’ 
grades  of  the  medical  department,  he  for  years  held  the  po 
of  Principal  Medical  Officer  of  the  Defence  Forces  of  Sou 
Australia,  and  retired  with  the  rank  of  Deputy-burgeo 
General.  He  was  one  of  the  original  members  of  the  >.ou 
Australian  Branch  of  the  British  Medical  Association,  win 
was  the  first  Branch  in  Australia.  He  was  its  third  i  re: 
dent,  and  was  for  years  a  most  regular  attendant  at 
monthly  meetings.  He  was  a  typical  Irishman— gem. 
courteous,  and  held  in  the  highest  respect  by  all  classes 
citizens  with  whom  he  came  in  contact.  His  funeral  w 
attended  by  Ministers  of  the  Crown,  very  many  medical  pn 
titioners,  and  other  friends  and  neighbours. 


The  death  is  announced,  at  the  age  of  81,  of  Mr.  -Thcf 
Greenish,  a  past  President  of  the  Pharmaceutical  oociety 
Great  Britain.  Few  men  did  more  to  raise  the  stanaaru 
scientific  education  in  pharmacy,  or  to  improve  the  tone 
practitioners  of  that  art.  After  an  apprenticeship  pas„  u 
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con,  he  came  to  London,  and  in  1841,  the  year  ?of  the 
idation  of  the  Pharmaceutical  Society,  he  became 
iciated  in  business  with  the  firm  of  Godfrey  and 
ke.  He  early  became  a  member  of  the  Pharmaceutical 
iety,  and  from  the  first  took  great  interest  in  its  proceed- 
i,  and  contributed  numerous  papers  to  its  journal,  his 
rarite  subject  being  the  application  of  the  microscope  to 
rmaceutical  research.  He  became  a  member  of  the  Council 
le  Society  in  1871,  Treasurer  in  1878,  and  President  in  1880. 
>r  his  election  to  the  governing  body  of  the  Society  Mr. 
enish  distinguished  himself  as  a  strong  advocate  of 
iroved  education  of  pharmacists,  insisting  not  only  upon  a 
er  technical  education,  but  also  upon  the  necessity  for  a 
■e  liberal  preliminary  education. 


INDIA  AND  THE  COLONIES, 


INDIA. 

e  Tezpur  Lunatic  Asylum.— The  Province  of  Assam  has  only  one 
tic  asylum  at  Tezpur,  to  which  the  insane  of  the  Bramaputra  Valley 
nent,  those  of  the  Surma  Valley  being  sent  to  Dacca.  It  contains  about 
:  nmates,  of  whom  about  one-third  belong  to  the  class  of  criminal 
i  tics  Females  constitute  a  little  less  than  one-fourtli  of  the  popula- 
Part  of  the  asylum  was  destroyed  by  fire  in  189S,  and  was  rebuilt  on 
roved  principles.  The  death-rate  of  the  year  was  only  4.03  per  cent., 

:  1st  a  decennial  rate  of  n.24.  Industries  and  amusements  are  em- 
1  ed  for  purposes  of  treatment,  and  itis  evident  that  the  institution  is 
1  ;r  careful  and  humane  management. 


MEDICAL  NEWS. 


he  opening  lecture  of  the  winter  session  of  the  Hospital 
:  Consumption  will  be  delivered  by  Dr.  Green.  The  sub- 
of  the  lecture  will  be  Haemoptysis.  All  students  of  the 
pital  and  qualified  medical  practitioners  are  admitted  free. 

he  opening  meeting  of  the  Chelsea  Clinical  Society  for  the 
ijion  will  be  held  in  the  Holy  Trinity  Parish  Hall,  Pavilion 
d,  Sloane  Square,  S.W.,  on  Tuesday  next  at  8.30  p.m.  The 
sident,  Dr.  J.  Poster  Palmer,  will  give  an  address  on 
iations  in  Nature  and  their  Clinical  Bearings. 

he  lectures  at  the  Post-Graduate  College,  West  London 
rpital,  will  be  resumed  on  Monday  next,  when  Dr.  A.  E. 
nders  will  give  a  lecture  on  The  Clinical  Examination  of 
Blood.  Subsequent  lectures  will  be  given  on  Mondays 
Thursdays  until  December  12th.  The  out-patient  depart  - 
i  it  of  the  hospital  has  been  remodelled  and  enlarged,  and 
it  be  opened  next  month. 

he  specimens  added  to  the  pathological  museum  of  St. 
age’s  Hospital  will  be  on  view  in  the  museum  during  the 
1.1th  of  October.  Among  the  specimens  exhibited  are  a 
es  preserved  in  formalin  solution  so  as  to  retain  the 
iural  colour.  We  understand  that  the  curator,  Dr.  Lazarus- 
low,  who  attends  from  1  till  4  p.m.  daily,  will  show  the 
1  cimens  to  visitors  interested  in  the  process. 

.ing’s  College,  London.- — The  following  Entrance  Scholar- 
i  ps  have  been  awarded :  Medical  Entrance  Scholarship,  70 
neas,  A.  J.  Wigmore.  Two  Sambrooke  Medical  Exhibi- 
is,  £60,  E.  L.  Holland;  and ^40,  T.  H.  Jones  and  J.  James 
ual).  Two  Clothworkers’  Company  Science  Exhibitions,  ^30 
two  years,  P.  C.  Kingsbury  ;  and  ^20  for  two  years,  F.  C. 
|Combie.  Engineering  Entrance  Exhibitions,  £i5„ W.  J. 
rlow ;  A.  H.  Imber  ;  £10,  W.  A.  Sadgrove. 

Iedico-Psychological  Association.— The  autumn  meeting 
he  S.E.  Division  will  be  held  at  Bethlem  Hospital,  London, 
L,  on  Monday  next,  October  16th,  at  3  p.m.  After  the 
aeral  business  Dr.  Hyslop  will  read  a  paper  on  Some  Rare 
,-ms  of  Skin  Affections  in  the  Insane  ;  Dr.  Craig  a  Note  on 
L  Value  of  Erytlirol  Tetranitrate  in  the  Treatment  of  Certain 
■  ;es  of  Melancholia,  and  Dr.  Stoddart  a  paper  on  Metabolism 
•■he  Nerve  Cell.  The  members  will  dine  together  at  the 
d<5  Monico,  Piccadilly  Circus,  at  6.30  p.m. 

Uii.way  Accidents. — It  appears  from  the  report  of  Mr. 
LI.  S.  Hopwood,  Assistant  Secretary  of  the  Railway  Depart- 
'  at  of  the  Board  of  Trade,  that  during  1898,  128  passengers 


were  killed  and  1,238  injured  in  this  country,  as  compared 
with  1 15  killed  and  1,315  injured  in  1897.  The  exact  propor¬ 
tion  which  these  figures  bear  to  the  number  of  passengers 
carried  cannot  be  ascertained  as  it  is  impossible  to  estimate 
the  number  of  journeys  made  by  season  ticket  holders  who 
number  over  a  million  and  a  quarter,  but  excluding  these  it 
appears  that  one  passenger  was  killed  in  about  seven  millions, 
and  one  injured  in  about  half  a  million.  During  the  same 
period  504  servants  were  killed  and  4,149  injured.  Of  these 
casualties  no  fewer  than  2,293  occurred  during  shunting  opera¬ 
tions.  The  report  of  the  Royal  Commission  under  the  chair¬ 
manship  of  Lord  James  of  Hereford,  appointed  to  consider 
the  means  for  preventing  accidents  to  servants  of  railway 
companies,  is  awaited  by  the  Board  of  Trade  before  promot¬ 
ing  another  Bill  to  deal  with  the  matter. 

A  ‘‘World  Congress”  of  “Antivacks.” — A  “world  con¬ 
gress  ”  for  the  consideration  of  the  vaccination  question  was 
held  in  Berlin  on  September  24th  and  25th.  Some  240  “  anti¬ 
vacks”  assembled  in  council,  the  bulk  of  them  being  Ger¬ 
mans,  and  the  “world”  being  represented  by  a  sprinkling  of 
Austrians  and  Swiss.  The  “consideration”  consisted  of  a 
repetition  of  the  stock  statistics  and  “facts”  which  are  made 
to  do  duty  at  such  gatherings  as  arguments  against  vaccina¬ 
tion. 

Sanitary  Inspectors’  Association.— The  report  presented 
to  the  sixteenth  annual  meeting  of  this  Association  which  was 
held  in  London,  on  October  7th,  stated  that  a  Bill  was  to  be 
presented  next  year  to  Parliament  to  give  fixity  of  tenure  to 
sanitary  inspectors,  who  at  present  can  be  dismissed  without 
the  sanction  of  the  Local  Government  Board  being  necessary. 
Reference  was  also  made  to  the  proposal  to  obtain  a  system  of 
superannuation  for  sanitary  inspectors.  The  report  expressed 
regret  that  sanitary  inspectors  had  not  been  able  to  secure 
representation  of  the  new  Sanitary  Inspectors’  Examination 
Board. 

Military  and  Civil  Sanitation.— The  New  York  Medical 
Record  notes  that  according  to  a  report  from  Havana  the 
number  of  deaths  from  yellow  fever  in  that  city  last  August 
was  far  less  than  during  any  August  in  the  last  ten  years.  In 
that  month  in  every  year  from  1889  to  1898  the  number  of 
fatalities  from  yellow  fever  was  from  six  to  twenty- six  times  as 
many  as  in  August  1897,  when  only  ten  deaths  occurred.  This 
improved  condition  is  due  to  the  better  system  of  sanitation 
introduced  by  the  United  States  authorities.  Our  con¬ 
temporary  complains  that,  on  the  other  hand,  there  are  thirty 
or  more  new  cases  of  yellow  fever  reported  in  Key  West, 
Florida,  every  day  and  the  statement  is  made  that  nothing 
can  be  done  and  “  the  fever  must  take  its  course.”  In  such  a 

est-hole  as  Havana  was  under  Spanish  rule  the  United 

tates  authorities  can  establish  regulations  and  see  that  they 
are  enforced,  whilst  in  Key  West  the  municipal  authorities, 
the  military  authorities,  and  several  other  less  defined 
authorities  must  consent  before  the  orders  of  the  Marine 
Hospital  officers  can  be  executed,  that  is  to  say,  if  they  can 
be  executed  at  all.  If  Key  West,  our  contemporary  adds, 
were  attacked  by  a  material  foe,  the  supreme  military 
authority  would  have  to  be  obeyed.  There  ought  to  be  an 
equal  power  granted  to  the  national  sanitary  authority  when 
the  city  is  attacked  by  a  microbic  foe.  These  remarks  apply 
to  British  as  well  as  to  American  sanitation.  In  some  of  our 
dependencies  the  natives  have  the  power  to  oppose  officers  of 
health,  with  results  only  too  well  known. 

-  World’s  Temperance  Congress. — The  World’s  Temperance 
Congress  is  to  be  held  in  London  from  June  9th  to  18th,  1900. 
Among  the  organisations  which  have  expressed  approval  of  the 
Congress  is  the  British  Medical  Temperance  Association. 
The  aim  of  the  conveners  of  the  Congress  is  that  it  may 
present  the  exact  condition  of  the  temperance  movement 
throughout  the  world  at  the  close  of  the  century.  Papers 
giving  historical  surveys  and  dealing  with  the  condition  of 
the  movement  at  the  close  of  the  century  will  be  given  in  the 
following  and  other  suggested  groups  : — (1)  Great  Britain  and 
Ireland;  (2)  the  United  States  and  South  America;  (3) 
British  North  America;  (4)  Australasia  and  the  South  Sea 
Islands;  ’(5)  India,  Ceylon,  and  the  Far  East;  (6)  the  Con¬ 
tinent  of  Europe ;  (7)  Africa  (and  the  Native  Races  Question). 


The  subjects  for  consideration  may  be  included  under  the 
following  among  other  suggested  topics:— (i)  Scientific 
Theories  and  Conclusions  concerning  Alcohol ;  (2)  Temper¬ 
ance  Instruction  in  Colleges  and  Schools  ;  (3)  Ethical  and 
Religious  Incentives  to  Aggressive  Effort ;  (4)  Abstinence  as  a 
Factor  in  Promoting  Health  and  Longevity  ;  (5)  Industrial 
and  Commercial  Aspects  of  Temperance;  (6)  The  Develop¬ 
ment  of  the  Public  house  without  the  Drink ;  (7)  The  Pro¬ 
vince  of  Prohibitory  and  Restrictive  Legislation  ;  (8)  Woman’s 
Place  and  Power  in  the  Temperance  Reformation  ;  (9)  Drink 
Consumption  during  the  Nineteenth  Century  ;  (10)  Temper¬ 
ance  Reform  in  Relation  to  other  Social  Questions;  (n)  The 
Place  of  Literature  in  Modern  Temperance  Work;  (12)  The 
Influence  of  Juvenile  Work  upon  the  New  Century;  (13) 
Methods  of  Propaganda  in  International,  National,  Local  and 
Individual  Effort. 


University  College  Hospital:  Presentation  to  Sister 
Cecilia.— All  students  of  University  College  during  the  last 
thirty  years  came  more  or  less  within  the  sphere  of  influence 
of  Sister  Cecilia.  So  identified  indeed  had  she  become  in 
their  minds  with  their  old  hospital  that  it  will  be  difficult  for 
them  to  picture  it  without  her  gracious  presence  in  the  fore¬ 
ground.  But  novus  rerum  nascitur  ordo,  and  with  the  building 
of  a  new  hospital,  a  change  is  to  be  made  in  the  nursing  ad¬ 
ministration.  The  Sisters  of  All  Saints  Home,  Margaret  Street, 
who  have  had  charge  of  the  nursing  since  1862,  have  recently 
given  it  up.  During  the  period  of  her  connection  with  the 
hospital  Sister  Cecilia  worked  as  a  Ward  Sister  for  twelve  years, 
and  afterwards  for  seventeen  years  as  the  Lady  Superior  of 
the  nursing  department.  It  was  felt  that  she  should  not 
be  allowed  to  retire  without  some  recognition  of  her  self- 
sacrificing  labours  and  devoted  service  on  behalf  of  the 
hospital.  Accordingly,  on  October  4th,  the  members 
of  the  Hospital  Committee  and  of  the  medical  and 
surgical  staff'  assembled  in  the  board-room  of  the  hospital, 
and  presented  Sister  Cecilia,  as  representing  the  All  Saints 
Community,  with  a  copy  of  a  “Madonna”  of  Raphael,  to 
which  was  attached  the  following  inscription  : 

The  Sisters  of  All  Saints  undertook  the  Nursing  of  University  College 
Hospital  in  1862,  and  for  37  years  devoted  themselves  to  this  work  ol 

Charity.  ,  ,  „ 

In  Grateful  Remembrance 

of  their  long  association  with  the  Sisterhood,  the  Committee  and  staff  of 
the  Hospital  present  to  Sister  Cecilia,  who  has  been  Sister  Superior  ior 
17  years,  this  copy  of  a  well-known  picture  by  Raphael. 


Presentation.— The  jubilee  of  Dr.  James  Morris’s  residence 
as  a  medical  practitioner  in  Dunfermline  has  been  celebrated 
recently  by  the  presentation  to  him  of  a  handsome  clock  and 
pair  of  fine  Sevres  vases  at  the  eighteenth  annual  meeting  of 
the  Fifeshire  Medical  Association.  The  clock  bore  the 
following  inscription  :  “Presented  to  Dr.  James  Morris,  Dun¬ 
fermline,  by  the  members  of  the  Fifeshire  Medical  Associa¬ 
tion,  on  the  completion  by  him  of  50  years’ practice  in  Dun¬ 
fermline,  September  29th,  1899.”  The  meeting  at  Kirkcaldy, 
at  which  the  presentation  was  made,  was  a  full  one,  and  was 
presided  over  by  Dr.  H.  W.  Laing,  who  said  that  the  gifts 
marked  the  deep  respect  with  which  his  professional  brethren 
throughout  the  district  regarded  Dr.  Morris.  That  gentleman, 
on  rising  to  reply,  was  received  with  much  applause.  He 
reviewed  the  medical  history  of  Dunfermline  in  respect  of 
zymotic  diseases  during  the  last  half  century  which  witnessed 
in  1849  an  outbreak  of  cholera  and  of  typhus  in  1865.  The 
death-rate  of  25  per  1,000  in  1849  had  been  since  reduced  to 
about  15  per  1,000.  During  his  50  years  of  practice  he  had 
attended  50,000  patients,  performed  10,000  vaccinations  with¬ 
out  any  evil  effects,  administered  chloroform  10, coo  times 
with  absolute  immunity  from  fatal  results,  had  5,000  births 
(1,000  consecutive  cases  without  a  death),  made  about  1,000,000 
visits,  and  travelled  about  500,000  miles.  The  annual  dinner 
of  the  Association  afterwarcis  took  place  when  the  health  of 
Dr.  Morris  was  drunk  with  great  enthusiasm,  and  in  his  reply 
he  detailed  reminiscences — some  highly  humorous  of  his 
long  professional  career. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 


BIRMINGHAM  AND  MIDLAND  SKIN  AND  URINARY  HOSPITAL.— Assistant  Sur- 
geon.  Applications  to  the  hospital  hy  « ictober  18th. 

CAIRO:  EGYPTIAN  GOVERNMENT  SCHOOL  OF  MEDIOINE.-Professpr  of  Oph¬ 
thalmology.  Applications,  addressed  “  The  Director,  Government  Scuooi  of  Medicine, 
Cairo,”  hy  Octobsr  15th. 


CAMBERWELL  HOUSE  A  SYLUM.  Peckham,  S.E.-Jueier  Assistant  Medical  Officer 
Unmarried,  and  under  30  > ears  of  age  salary  to  commence  £120,  wun  board,  real 
aence,  and  laundry.  Applications  to  the  Medical  Superintendent. 

CARLISLE-  CUMBERLAND  INFIRMARY.— Assistant  House-Sureeon.  Salary,  ft 
per  annum,  with  hcatd,  longing,  and  washing,  applications  to  ihe  Secretary  ty  Or 
tober  24'h. 


Looer  ii. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY —Junior  H«use 
Murgeon  Unmarried.  Salary.  A8n  per  annum,  with  boara,  lodging,  and  washing 
Applications  to  the  Honorary  Secretary  by  October  17th. 

ED1NBUBGH  ROYAL  INFIRMARY  .-Superintendent.  Salary.  £500  per  annum,  witl 
free  house,  coal,  and  light.  Applications  to  Mr.  W.  Caw,  Treasurer  and  Clerk,  b; 
November  15th. 


iNOvemrier  iolu. 

EXETER  -  ROYAL  DEVON  AND  FXETER  HOSPITAL.- Junior  Assistant  House-Sm 
geon  Appointment  for  six  mcntns.  No  salary;  board,  lodging,  and  washing  jrc 
vided.  Applications  to  the  House-Surgeon  by  Ootober  24th. 

GLAMORGAN  COUNTY  COUNCIL  AND  CARDIFF  CORPJRATiON.-Bacterinlogis 
to  the  Joint  committee  and  Lecturer  on  Bactdiologv  in  the  University  College,  ts, 
dill  Sa  ary  £300  per  annum.  Applications  to  W.  E.  R.  Alien,  Clerk  to  the  Join 
Committee,  Glamorgan  Oouniy  Offices,  Cardiff,  hy  November  nth. 


VJUJ'imiLl/CO,  JCkLLl'-'A  ^  — - -  - 

GREAT  NORTHERN  CENTRAL  HOSPITAL— Junior  House-Surgeon.  Appointmen 
for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  board,  lodging,  am 
washing.  Applications  to  the  Secretary  hy  October  10th. 


W  O  OH  111  ft .  - 

GRIMSBY  AND  DISTRICT  HOSPITAL —Resident  House-Surgeon.  Salary,  £,v  p< 
annum,  with  hoard,  lodging,  and  washing.  Applications  to  J.  F  Wintungaan 
Honorary  Secretary,  St.  Man’s  Chambers.  Great  orimsby,  by  November  18th. 


dl  y  DCClOiai  J,  tjv.  J  * 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Appointment  for  si 
months.  Salary,  £30.  Applications  to  the  Secretary  by  October  21st. 


UiUUUio.  Ji  o-w*  “F  —  -  -  - 

KING’S  COLLEGE,  LONDON.— Sambrooke  Surgioal  Regis trarship.  Applications  to  th 
Secretary  by  Octobsr  23rd. 


T  ANCASTER  COUNTY  ASYLUM— Assistant  Medical  Officer,  who  shall  actasPathc 
logist  Unmarried;  not  more  than  30  years  of  age.  Salary,  £125  per  annum,  it 
creasing  to  £250,  with  board,  etc.  Applications  to  the  Medical  Superintendent. 

_ -  — ^  —  ..  » m  ■  V  TT  .  _  n n  u  On  rAevn  A  f  n  OA 


LlCdalUg  W  o t-iW,  nivii  uuuuvi,  — 

LINCOLN  COUNTY  HOSPITAL— House-Surgeon:  under  30  years  of  age  and  nr 
married.  Salary.  £100  per  annum,  with  hoard,  lodging,  and  washing.  Application 
to  the  Secretary  bv  October  20th. 

LIVERPOOL  STANLEY  HOSPITAL  —Senior  House-Surgeon.  Salary.  £80  wt  annmr 
with  board,  residence,  and  washing.  Applications  to  the  Chairman  of  the  Medica 
Board  by  October  26'h. 

LONDON  THROAT  HOSPITAL,  204  Great  Portland  Street,  W.-  (1)  Surgern  on  Sen.o 
Stuff.  (2)  Aroesthetist.  (3)  Assistant  Aniesthetist.  Applications  to  the  Honorar 
Secretary  before  October  25th. 

MEUIOAL  GRADUATES’  COLLEGE  AND  POLYCLINIC  22,  Cbenies  Str.et  W  U- 
Medica)  Superintendent.  Salaiy.  £150  per  annum,  with  furnished  rooms,  )igb*tm 
warming  and  attendance,  and  a  share  of  fees  of  c.asseB  he  may  be  sppoinwd  t- 
Applications  to  the  Secretary  hy  October  27th. 

MIDDLESEX  HOSPITAL,  W.  -  Assistant  Physician  Must  he  F.  or  M.R  O.P.Lonc 
Anplioatiuns  to  F.  Clare  Melhado.  Secretary  Superintendent,  hy  November  2nd. 
NEWCASTLE-UPON-TYNE  :  CITY  HOSPITAL  FOR  INFECTIOUS  DIS.BaSEA- 
Resident  Medical  Assistant.  Salary,  £60  for  the  first  year,  and  if  reappointed  AS 
the  second  year,  with  hoard,  lodging,  and  wasting.  Applications  tJ  lue 
Officer  cf  Health,  Town  Hail.  NewcrSCle-iiptn-Tjne,  hy  October  2tth. 
NORTHAMPTON:  ST.  ANDREW’S  HOSPITAL  EOR  MENTAL  DISEASKS.-Jitmo 
Assistant  Medical  Officer;  unmarried  and  not  more  than  39  years  of  age.  salary 
£110  per  annum,  Increasing  £25  per  annum  to  £2C0,  with  hoard,  apartments,  an 
washing  Applications  to  rbp  Medical  Superintendent  hy  October  19ih 
NORTH-EASTERN  HOSPITAL  FOR  OHILDREN.-House-Surgeon.  Appointment  fo 
eight  months.  Salary  at  the  rate  of  t50  per  annum.  Applications  to  the  Secretary 
27,  Clement’s  Lane,  E.O.,  by  October  17(h. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  HartsbiU,  Stoki 
upon  Trent,— (1)  House-Surgeon.  Salary,  £120  per  annum,  increasing  by  £10  pe 
annum  with  furnished  apariments.  hoard,  and  washing.  Applications  to  the  8ecr< 
tary  by  October  9th.  (2)  Assistant  House-Surgeon.  Apartments,  board,  apd  wash  in; 
to  be  an  equivalent  for  services  rendered.  Applications  to  the  Secretary  for  th 
former  hy  Ootober  9th  and  the  latter  by  October  23rd. 

NORTH-WEST  LONDON  HOSPITa l.  Kentish  Town  Road —  (l)  Honorary  Arseitbedsi 
Appointment  for  one  year,  bnt  eligible  for  re -election.  (2)  Resident  h  Mi  cal  Offlcei 
Appointment  for  six  months,  ealary,  £50  per  annum.  (3i  Assi8ianr  Res,der 
Medical  Officer.  Appointment  for  six  months;  eligible  for  election  to  the  senio 
post.  Candidates  must  attend  the  mseiing  of  the  Medical  Committee  on  Notcmbe 
2nd  at  5  pm. 

NOTTINGHAM- GENERAL  DISPENS  ARY.- Senior  Resident  Surgeon  Urmrrriei 
Salary  £180  per  annum,  increasing  £10  anunal'y  to  £200,  with  coal,  gas 
and  furnished  apartments.  Applications  to  the  Secretary. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL—  Bouse-Snrgeon.  Appointment  fo 
six  months,  salary  at  the  ta'eof  50  guineas  per  annum,  with  hoard  and  resident 
Applications  to  the  Secretary  hy  October  24th.  .  .  ,  „„„„„ 

PARISH  OF  HAMMERSMITH.— Medioal  Officers  and  Public  Vaccinators  for  the  Secon 
and  Fourth  Districts  Salary  for  No.  2  District  £90  per  an  n u™ ;  and.  3 l ' 
value  of  £25  •  No  4  District  £25  per  atnum,  and  a  rues  to  the  value  <  f  £5.  and  uuia 
fees.  Applications  on  forms  provided  to  the  Clerk,  75,  Fulham  Ealace  Road.  nan. 

mersmith,  W.,  hy  October  2lst.  _ ..  . 

PONTEFRACT  GENERAL  DISPENSARY  AND  TNE1RMARY.— Resident  Medic 
Officer.  Commencing  salary,  £130  per  annum,  with  furnished  rooms,  fire,  light,  an 

attendance.  Applications  to  the  secretary  by  November  11th.  _ 

pnpi  ip  HOSETTAL  TOR  ACCIDENTS — First  and  second  Assistant  House-surgeon 
P0Ap^u?ments  for  six  months  but  renewable^  Salary  at  tbe  rate  of^K  per  annun 
with  board,  and  residence.  Applications  to  the  House-Governor  by  October  “J,b- 
PRESTWIOH-  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Unmarried,  and  nrai 
35  years  of  age.  Salary  commences  at  £125  1ner»<v«l"«  to  £2d9.  with  board,  ap 
meiits.  washing,  etc  A pplicitions  to  the  Medical  Superintendent.  _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND  — Btamin-r  in  rental  Surge.  ' 
Must  he  registered  under  the  Dentists  Act  of  1878.  Applications  to  the  Secrets  y 

November  1st.  „  .  , _ _ 

ROYAL  FREE  HOSP1T  AL,  Gray  ’«  Inn  Road  W.C.—  (1)  Two  ouse  T)by N 
House-Surgeon.  (3)  One  Casualty  House-Surgeon.  Appointmenisfor  six  monts 
salary,  but  hoard,  etc.,  provided.  Applications  to  Ihe  secretary  b.vOoto her  .101)1 
ST.  MARY,  ISLINGTON.— Resident  Assistant  Medical  Officer  at  the  Workhouse 
Infirmary,  St.  .1  obn’s  Roid  salary,  £80  per  annum  with  ^Oofis.  fth«-rrments 
washing  Applications  on  forms  provided  to  be  sent  to  the  Clerk,  Guaiaians  uim. 
St,  John’s  Road,  Upper  Holloway,  N.,  by  October  18th. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon;  unmarried.  salary, 
annum.  Applications  to  the  Secretary  hy  October  19th. 

SUSSEX  COUNTY  HOSPITAL.— House-Physician.  Unmarried,  and  under  3d 

age  Salary  commencing  at  £50  per  annum,  with  board,  residence,  a 
Applications  to  tne  secretary  by  November  1st,  rntmer 

TAUNTON  AND  SOM ERSET  HOsPl TaL.- Assistant  House-Surgeon.  Appmnne, 
for  six  moutls.  Salary  at  the  rata  of  £30  per  annum,  with  h  ard ,  Honorar 

lodging  Application^ .  endorsed  Assistant  House-Surgeon,  to 
Secretary  by  October  20th.  ...  TTnnnrar 

TOTTENHAM  HOSPIT vL.-(l)  Honorary  ^hvsician  to  Out-pMients.  Jj*1 

Gvnaicologist  to  Out-patienis.  (3)  Resident,  Medica’ iiffioer.  Sal  r  .  *  ?  the  Jnil] 

with  hoard,  residence  and  laundry  a tipitcanons  t.o  the  ChauiP  )j»tte 

committee  for  the  first  two  appointments  by  DC  ,ober  24th,  and  fir  in 
October  17th.  .  t,hre 

VICTORIA  UNIVERSITY. -External  Examiner  in  Anatomy.  Appcintxeni 

years.  Applications  to  t, be  Registrar  by  November  1st.  o»l«" 

WEST  BROMWICH  DISTRICT  HOSPITAI.-House-Surgeon  Unmwnea.  ~  r, 
per  annum,  with  hoard,  residence,  and  washmg.  appl  catio-s  to  ui<= 

tary. 
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i  I'M  1NSTER  GENERAL  pi'PEN^ARY.— Honorary  Surgeon.  Applications  ito  the  j 
icretary .‘9, iflerrard  Street,  Soho,  by  October  23rd.  V  ito  me  1 

1  C S  En?8PAJm!nr™r«n7fnST0trary-  S:^  -Surgicai  Registrar.  Must  be 

Uon^to  Oie  SecretarV  by  October°24  Ae  Ve  monlbs‘  Salary,  £ 50  per  annum.  AppU 

'  :.J)I^E,N’1^T  _K,e!,^ent.Mejtioal  omo9r:  unmarried.  Sala-y.  •euo  Dsr  annum 
oL  York.  by*Octoberl8th  n0e-  AppIl0iti0a3  t0  Mr'  w- 
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MEDICAL]‘APPOINTMENTS. 

1  ON.  Eiward,  M.D.,  F.R.O  S.E.,  M.R.C.P.E  .  sD.P.H..  ap-'oinfed 
ceased1  tde  ®r0Jby  and  Hightown  Districts,  vice  Win.  Rowlauds,  M.R.U.S., 

fs?l»l,  BlrmiM^mh'B'Edln"  appolnted  As3istlnt  House-Physician  to  theGeneral 

<  KS,  W.  J..  M  TV.  B  Ch.,  B  A. O  .  R.TJ, I  ,  appointed  Medioil  Ottimr  nf*HAn.DVi 
•  lareshorough  Rural  District,  vice  J.  T.  Hislop.  resigned  ^-Health  tor  the 

.cketsCo  “pa^'y.'8”  app°:nte(l  SutSeon  R-Ms-  -  Dunottar  Castle,”  Castle  Mail 

HBLL,  Arthur  M  .  M  A.,  B.O.Oaufab  .  TVP.H  Oamb  runnnpovtr 

isisrant  Medical  Olficer  to  the  Royal  Surrey  County  Hospitalj’Guildford.  J  y 

-  t?r  ma'ry?M  ar^h ¥t> ter’.  M-Sc-Viot”  appointed  Pathological  Registrar  to  the  Royal 

!  nth  Sto^ehim^JJUitrio? Council!11^'  ’  ‘reappo'nt€d  Medical  Officer  of  Health  to  the 

'  rmingham llea'  MB  ’  C:i-B-Edin->aPPointed  House-Surgeon  to  the  General  Hospital, 

'  irrington’lnfl ™°ary  and 'Disoenslry0^"  WotatwIEIiMlar  House-Surgeon  to  the 

nan  IMstric?6oiincU?  ’  La-0P’L°Ild-.-  appointed  Medical  OffloerJIto  the  Grays 

1  la^E^W  Plew3B‘L.s!A\’,:aPr0infced  Heilth  011081 r  for  tbe;Shire  of  .Ballan,  Vic- 


DIARY  FOR  NEXT  WEEK. 


London  Post  .  Oradnnre 

arse.  West  London  Hospital,  bam- 
rsmith,  W.,  5p.m. — Dr.  Saunders: 


MONDAY. 


The  Clinical  ^Examination  of  the  Blood 
(Lecture  I.) 


TUESDAY. 


End  Hospital  for  Diseases 

the  Nervous  System,  73,  Welbeck 
eet  W..  4  p.M.  —  Dr.  T.  D.  Savill : 
nical  Demonstration  — "n  the  Dia- 
■sis  of  Disorders  of  the  Nervous 
tem.  with  typical  oases  of  the 
ncipal  divisions. 

a  illogical  (Society  of  London, 

Hanover  Square,  W.,  8.30  p.M.— The 
sident.  (Mr.  Watson  Oheyne,  F.R.«.) 

I  deliver  the  opening  address  Dr. 
it.  F.R.8. :  The  Investigation  of  the 
•vous  System  in  Two  esses  of  Congo 
teing  Sickness  illustrated  hy  the 
?ic  Lantern  »nd  bv  Microscopical 
parations.  Dr.  Patriok  Manson: 


Short  oc8crip<ion  of  the  above  two 
two  cases  of  C  >1  go  sleeping  Sickness, 
and  remarks  on  the  etiology  of  the  dis  ¬ 
ease.  Card  specimens  by  Drs.  F  W 
Andrewes  and  H.  Morley  Fletcher, 
national  Hospital  ror  tne  trara. 
W  and  Epileptic,  Queen  Square. 
W  C.,  3.30  p.m.— Dr.  James  Taylor: 
Tab’s  Dorsalis 

Chelsea  Clinical  Hociety,  Parish 
Pavilion  Road,  Sloane  Square, 
S  W.  8..30  P.M.— Opening  »ddreis  bv 
the  President.  Dr.  J.  Foster  Palmer,  on 
variations  in  Nature  and  their  Clinical 
Bearings. 


WEDNESDAY. 

ol  Microscopical  Society,  20,  Royal  College  ot  Physicians  or 

rover  Square,  W„  8  p.m.  London,  A  p.M.-Dr  G  Vivian  Poore  • 

t  iral  tor  Consnmption,  Bromp-  The  Harveian  Oration  10010 ’ 

,  4  P.M.— Dr.  Green  on  Hmmoptysis. 

THURSDAY. 


1  Ital  for  Sick  Children.  Gre*t 

oond  Street.  W  C..  4  p.m.— Dr  F.  E. 
ten  •  The  Pathology  of  certain  Ner- 
s  Affections  in  Children. 

1  ug  Cross  Hospital,  Fost- 
iduate  Course.  4  p.m.— Mr.  Water- 
ise:  Demonstration  of  Surgical 
les. 

1  London  Post.Bradnm  e 

irse.  West  London  Hospital,  Ham- 
smith  Road.  W..  5pm.— Dr.  Saun- 
i:  Tb«  Clinical  Examination  of  the 
rd.  (Lscture  II.) 


Ophthaluiolosrical  Society  of  tlie 

United  Kingdom.— Cases  and  ( ard 

Specimens  at  8  pm.  Chair  at  8.30  p  m 
Introduce  ry  Address  hy  the  Presi' 
dent  ( Mr  Anderson  Critchett).  Papers- 
Mr.  R#  W.  Doyne:  (1)  Notes  on  the 
value  of  Radiant  Hear  in  Eve  Disease 
(2)  Notes  on  Recurrent  Superficial  Ne¬ 
crosis  of  the  Cornea  Mr.  ,T.  B  Law- 
lord:  Keratitis  in  Acquired  SvDnilis 
Harveian  Mociety  ot  London,  8.30 
p.m. — Clinical  evening. 


BTRTHS,  MARRIAGES,  AND  DEATHS. 

:  nrge.  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
d\\  which  sum  should  he  .fonvarded  in  post-office  order  or  stamps  with 
otice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
1  urrent  issue, 

BIRTH. 

L  r'iL'r,<?  r,MAC  —On  October  4th.  at  51,  Branstnna  Road.  Rurion  on-Trent  the  wife  of 

:  'fmlne^of  CW^?-gaPrtfep^,T SAVu^hX  ^  °f  ^  “a0k80hlli8> 

MARRIAGES. 

'VhTJImE'LTlAMnPS£lri70r-  nct°r°r  4tl1'  at  st-  Cuthbsrt’a  Parish  Church  rariin~- 
D  FV.'  iI'1n,1Tr'  Vl?a,U  assisted  by  the  Rev.  Hart'ey  .Jennings  Vicar 
-  c/rtl’,rt\l,ao1»,Tt  -I?al  a,,t10"'  M.B..  O  M.,  Birstall,  Yorkshire,  to  Ft.bel  Margaret 
no  daughter  of  J.  Brereton  Hampsou.  Esq.,  of  Rurleiah  eiaoe  Darlington  S  l 
1  Bp -Lovell —<>n  Oct '.her  3rd,  at  All  Saints’  Church,  St.  John’s  Wood  bv  the 
J.  Richardson  Eyre.  a»sisfed  hy  the  Rev,  H.  Courtenay  Atwool  n-cle  of  the 
eannth.  Rev..*,  -.liver,  H-b-rt  Praok  Stanlev  (of  2bis  Bv-  Wfnkermann 
*  ■  edeat  sdu  of  Frank  Rolf  ird.  cf  Brighton,  to  Bessie,  only  daughter  Sf  tne 
b“  Francis  Lovell.  C.M.G  ,  Surgeon-General,  of  Trinidad.  uiuSn‘er  or  tne 

■-,^tP,Hir0nn  °5t?l>er  5th.  at  Tamerton  Foliott.  S.  Devo-.  Thomas  Give- 
1  UffRa'ip^'^’N.^V;^  Park f Tam e rt on  FhH 0 1 1 ’  eldS8t  dal*ht8r  °f  Gaptai“  G’’ 

;  ^ABKrS0,N’_.OI\.0ci0^9r,3r^’.at  St- Paul’s  Church,  Clifton,  hv  the  Rev  Canon 
rdwy  F^Waii’h  ^he  Vicar  PTrl,lc,oPal  -°f  'J2d"n*ton  College.  Barbados,  and  “he 
'..a*  ti-iaKh.Vthe  JicaN  Jas'.  Swaia'  M-°-  M.S..  and  F.R.O  8  .  of  4  Victoria 
l/et'allof  crnom^’  diU,ht8r  of  A’  J’  Marrison,  M.B.Lond.,  J.P.,  of  Failand 

DEATHS. 

1  i'L';!?n,u0<Y0I>er  af  Olift-on  Lodge,  Clarencs  Road,  Clapham  Park  SW 
I  !'ct  p»acehU  b  0Ved  Wlf°  01  mes  Dodd  Swallow-  M.D.,  aged  58.  Her  end  was 

°ldt0tT“’  EatVd07rn9/’  Q«'e»’a!Co..  John  Mosse 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  T^F 
LONDON  HOSPITALS. 

Cancer,  Brompton  (Free).  Attendances—  Daily,  2.  Operations  — Tu  W  F  ° 

Central  London  Ophthalmic.  Attendances.— Patiy ,  1.  Operations  -  Daily 
Central  London  Throat,  Nose,  and  Ear.  Attendances— M  W  Tli  S  2  •  m  w 
5.  Operations—  I.p„  Tu.,  2.30;  o.p.,F.,  2.  •  an.  o.,  2,  iu.F., 

"faring  Cross.  Att—J -  - - -  — 

ikill,  M.  Til.,  1  ;  Den 
'u.  Th„  9.30:  Cliildn 
-W.  Th.  F„ 

Chelsea  Hospital  eor  Women.  Attendances.-Va,ny,1.30.  Operations  — M  Th  f  o 
City  ORTHOP.EDIC.  Attendances.-^.  Tu.  Th.  F.,2.  Operations,- M.  4.' 

East  London  Hospital  for  Children.  Operations—  M.  W.  Th.  F.  2. 
G55,fT^ORTH.ERIf  Central.  Attendances—  Medical  and  Surgical  m'  Tu  W  Tli  1? 
2A30:.<?b?,tret£io'y”2’30.5  51-  Th..  2.30;  Throat  and  Ear/TuT I 2  M-  Skin  \V  2 

Dental,  W.,  2.  Operations. — M.  W.  Th.  F.  j-.,-.ou,  ^kiij,  \v.,2.30; 

dail-7-  2;  Surgical,  daily,  1.30  •  Obstetric,  M.  Tu.  F  1  30- 
Eye,  M.  Tu,  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skill,  Tu.,  1;  Dental,  daily  9-  Throat  V  ■>’ 
Operations.— Tu.  F.,1.30;  (Ophthalmic),  M.,  1.30;  Th.,  2.  1  1,1  mroat,  F.,  2. 

Hospital  for  Women,  Soho.  Attendances—  M.,9;  Tu.  W.,  12  ;  Th.,  9;  F.  S.  12.  Opera. 

ttv/lo,- 111.,  J,  *  “  ^ 

King’s  College.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric  rlnilv  o . 
o  p.,  daily,  1.30;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th.,  2.30rThroat,  M  1  30  F  «  b™t^’  M 

Th.,  10 ;  Skin,  M„  10.  Operations.- W .  Th.  F.,  2.  ■Lmoau'  E  -  •  Dental,  M. 

London.  Attendances—  Medical,  daily,  i.p„  2;  o.p  130-  Sureical  dnilv  tan  o. 
Obstetric,  M  Tu  Th.  F:,  2  ;  o.p.,’w.  S.1.30;’  Eye,  Tu.^  S .. *9;^5fHv *  9?’skto  Th  §! 
Dental,  Tu.,  9.  Operations.— Daily,  2.  ...  ,  oaiu,  in.,y, 

L1.30D°OperSsA-METh4,' (|^a”ce8--Medical.  M.  Tu.  W.  Th.  E„  1.30;  Surgical.  M.  Th.. 

L^DaUy.  9^EOAT’ °reat  P°rUand  Str6et-  Attendances.- Daily,  2;  Tu.  F.,6.  Operations. 

Metro pol HAN.  Attendances—  Medical  and  Surgical,  daily.  2  ■  S  9- Obstetric  W  9- 
Eye,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.’s.,  9  *  Oheruti’ons  -Tu!^ \V. ,  2'.30 

Middlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric  T11  Th  130- 
o.p.,M9:  W.  1  30;  Eye,  Tu.  F.,9;  Ear  and  Throat,  Tu.  F.,9;  Skin  Tu  4Th’9'30- 
Dental,  51.  E.,  9.30;  W.,9.  Operations. — Daily,  1.30.  ”  .  ’  ’ 

National  Orthopedic.  Attendances.— 51.  Tu.  Th.  F.,  2.  Operations.— W  10 
N tio'/i.^-Tu1 1^ '9 10 R  WoMElf’  Attendances.-DaWy,?.-,  Ophth  almie,  VV.  S.,  oW  Opera- 

North-West  London.  Attendances.— Medical,  daily, exc.  S.,  2;  S  ,  10-  Surgical  daily 
-Th^ll:  '  ’  °03tetriC’  W  ” 2 ;  Eye’  W”  9 i  Slim-  2  »  Dental,  F !,  9.  Operattons. 

Eojal  Ear,  Frith  Street.  Attendances ,-M.  W.  F.,  3 ;  Tu.  F.,  9.30  and  7.30.  Operations. 

Royal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women  Tu  S 
9;  Eye,  M.  1.,  9;  Skill,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,  9  Operations  — W  s’  2: 
(Ophthalmic),  M.  F„  10.30;  (Diseases  of  tyoinen),  S„ 9.  ’  '  vperauons.  vv.s.,.. 

Royal  London  Ophthalmic.  Attendances.—  Daily,  9.  Operations.— Daily  10. 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations. — M.,  2. 

Royjl  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations  —Daily  2 
^T-_r®YRTH°  Lome  w^s.  Attendances—  Medical  and  Surgical,  daily,  130-  Obstetric  V 
W.F.,2  o.p.,  W.S.,9;  Eye,  M.  Tu.  W.  Th.  S„  2 ;  o.p.,5ETh  “•  1VS  (’so-Kt  T 
2:1S^m/cTu;’.,9;„La?ynx’Tu-  F--2-3<);  Orthopaedic,  M„  2.30;  bental',  Tu  F  9-  Electri-' 

1Mi  '»»“«!.  X".  F.2,'AMo»tn»l 

'fi  i'ttSiAfSl  t  ■{•«««» 

w:,2i:;  D^ntol?Th.',P"  12  1  'DeUta1,  ^  S”  ^  ^^“^W.-Daiiy,  1  i  Ophthalmfc; 

S' °f  the  Eectum’  “ales,  S.,  2;  females, 

ST.  Mary’s.  Attendances —Medical  and  Surgical,  daily,  1.45  ;  o.p.,  P  43  ■  Obstetric  Tu 

E.  1.45;  o.p..  31.  Tli.,  1 :  Eyfc,  Tu.  F„  9  ;  Earf.M.  th„  9:  Throat  iu  F  3  •  Skin  M  ’  Th"  ’ 

9;  Dental,  W.  S„  9  :  Electro-Therapeutics,  31.  Th.,  2.30;  Children’s  Medical  Tu'f  9  ‘ 
Operations—  31., 2.30:  Tu.  W.  F,  2 :  Th.,  2.30 ;  S.,10;  (Ophthalmic!  F  10  ’ 

^  5 1  TU"2;  W”5;Th’2:  F-  ( Women"  and  Children), 

St.  Thomas’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th  F  9.  0  n  ,jailv  1  o,-,. 
Obstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tuf  F.  2;  o.p.,  daily  exc  S  130-  Fnr  31  ’ 
1.30  ;  Skin,  F.,  1.30;  Throat,  Th.,  1.30;  Children,  S.,  1.30;  Electro-therapeutics, ’o.p., ’Th.,’ 
2;  Mental  Diseases,  o.p.,  Th.,  10  ;  Dental,  Tu.  F..  10.  Operations—  31  W  Th  S  2-  Tu 

F. ,  3.30;  (Ophthalmic),  Th.,  2;  (dynmoological),  Th.,  2  "  *  * 

Samaritan  Free  for  Women  and  Children.  Attendances. -DM\y,  1 30  Opera . 
tions. — Gynaecological,  31.,  2 ;  5Y\,  2.30.  i  uperu 

TemaJ’  Golden  Squm-e.  Attendances. -Daily,  1.30;  Tu  F.,  6.30.  Operations-  Daily, 

vaC,  IYI.j  iu, 

Univeiishy  College.  Attendances—  3Iedical  and  Surgical,  daily  130-  Obstetrics  31 
v’q'!?5  nye’  M- W.,  1.30;  Ear  M.  Th.,  9;  Skin,  1'u.  F„  2 ;  Throat,  31.  Th.’,  9;  DeutahTu.’ 
F.,9.30.  Operations— Tu.  W.Th.,  2.  ’  ’  ’ 

WmSTrrJj0Y><£7-  4,  ttendances.—. Medical  and  S urgical,  daily ,  2 ;  Dental,  Tu.  F..  9  30  •  Eve  ’ 
Tu.  Tli.,  u ;  Ear,  Tu.,  2  :  S.,  10;  Orthopmdic,  W.,  2;  diseases  of  3Vomeu,  5V.  S  ,  2  ;’Elec- 

about  LsO  .  F  .ffi.  ’  k‘  '  •  °at  Md  N0S6’  Tu”  2;  S”  10’  Operatiom.-DMy, 

Westminster.  Alfteida«ccs.—3Ieilical  and  Surgical,  daily,  1.30;  Obstetric,  31.  Tu.  F.. 
M^E u^W^n  9-29’  ar-  To.,  1.30  Skin  W.,  1.30;  Dental,  W.  S.,  9.15.  Operations.— 


i 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the  Office 

^OT^^ATER^T^N^fL^UA^OT^^EDNESDAY.  TELEGRAMS  CAN  BE  RECEIVED 
on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Ygar 
Street,  Straud,  W.C..  Londou ;  those  concerning  business  matters,  advertisements’ ’non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Strand,  W.C.,  London.  ’  ■ 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
Ofjered  to  the  British  31edical  Journal  atone,  unless  the  contrary  be  stated. 
Authors  desiring  reprints  ol  their  articles  published  in  the  British  SIedical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  3V.C.,  on  receipt  of  proof. 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

31 ANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
at  his  private  house.  ’ 

TELEGRApHic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
3tEDicAL  Journal  is  Aitiolorjy,  London.  The  telegraphic  address  of  the  3IANAGER 
of  the  British  SIedical  Journal  is  Articulate,  London.  " 
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LETTERS,  NOTES,  Etc. 


[Oct.  14,  1899. 


£b>  Queries  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
Jound  under  their  respective  headings. 

©UERIES. 


Thyroid  desires  to  hear  of  a  home  where  a  female  cretin  of  about  12 
years  of  age  could  be  taken  in  for  25s.  to  30s.  a  week. 

Ajax  desires  to  have  the  experience  of  any  member  who  lias  followed  the 
method  of  treatment  of  the  morphine  habit ;  by  bromide,  recommended 
bv  Dr  Neil  Macleod  in  the  Journal  ot  July  10th,  1897,  and  April  i^tn, 
1899.  He  is  desirous  of  placing  a  lady  under  care  lor  treatment  in 

this  way. 

J  A.  W.  would  be  obliged  if  any  member  would  give  him  information  as 
to  the  cause  and  treatment  of  the  tollowing  ease:  A  lady,  aged  46,  has 
fnr  voars  been  subieetto  the  periodical  appearance  of  large  patches  ot 
ecchvmosifon  her  upper  and  lower  limbs,  especially  the  thighs  disap- 
pcaring  afte?  a  few  d?ys.  She  is  in  perfect  health,  and  her  catamenia 
are  regular.  „Thb  Ghape  f  +> 

J  A  T  wants  to  know  about  the  “grape  fruit  said  to  come  fiom  the 
Bahamas  and  to  grow  as  large  as  a  melon  :  whether  it  can  be  got  m 
London,  and  if  it  is  of  any  use  in  chronic  cystitis  as  has  been  alleged. 


Treatment  of  Colitis.  . 

fl  T  G  asks  for  suggestions  for  the  treatment  of  flic  following  case .  A 
voung  woman  lias  suffered  for  more  than  two  years  from  catarrhal 
enteritis  of  the  large  intestine,  passing  large  mucous  casts  almost 
daily  The  ordinary  remedies  have  been  tried  and  consultants  appealed 
to  without  success. 

Medical  Aid  Associations. 

F  M  B.  asks  whether  the  holding  of  the  appointment  of  medical  officer  to 
a  medical  aid  association  is  illegal. 

*  *  The  holding  of  such  appointments  is  not  illegal,  but  having  1  egaid 
to  the  recent  resolution  of  the  General  Medical  Council  with  reference 
to  such  bodies,  we  think  it  would  be  well  not  to  accept  sucli  an  appoint¬ 
ment.  _ _ 


ANSWERS. 


Squint.— We  do  not  believe  that  there  is  the  slightest  risk  of  the  baby 
contracting  the  defect. 


LONDON— Our  correspondent  was  perfectly  justified  in  asking  any 
question  he  thought  necessary  to  explain  the  case. 

VERAX.-Our  correspondent  has  our  sympathy,  but  we  are  very  much 
afraid  there  is  no  remedy  for  the  trouble  of  which  he  complains.  In 
buying  a  practice  which  consists  principally  of  appointments,  it  is 
usual  to  make  the  price  depend  upon  the  appointments  being  obtained 
There  can  be  no  means  of  preventing competition  for  the  appointments, 
and  we  can  only  hope  that  he  will  be  able  to  secure  them. 


Liebig’s  Pneumatic  Chamber. 

dr  f  Hugh  Snell,  M.D.  (Medical  Officer  of  Health,  Coventry)  writes : 
Tn  answer  to  the  query  of  “  C.  J.  W.”  in  the  British  Medical  Journal 
ot  October  7U1  as  to  literature  relating  to  Liebig’s  pneumatic  chamber, 

KJL  J  J  •  V.  It-  7 1 V,  T  tif-trl  /v»'i  /  />  7i  'I'll  VWt  POITDCI  T.O.RP.h.P'tl 


Ot  y  )CXOOer  7111  O-S  to  iucuujuil  «  I-  —  r .  .1-7 

T  would  refer  him  to  Liebig’s  book  Per  Lujidruch  in  den  pneumatischen 
Kammern  und  auf  Hohen,  vom  urtzlichen  Standpunkt  (Braunschweig  : 
Vieweg  and  Sohn,  1898).  A  review  of  the  book  appeared  in  The 


_ 1898).  A  review  „„  —  — ~ - x- - -  ,, 

Practitioner  for  August  last.  Other  valuable  observations  on  the 
therapeutic  use  of  compressed  air  will  be  found  in  \  ivenot  s  writings. 


NOTES,  TETTERS,  Etc. 


Lauria  Fund. 

Mr  John  H.  BARRS,  6,  Wandsworth  Bridge  Hoad,  S.W.,  and  Mr.  Edward 
B.  Hartnell,  i,  Ryecroft  Street,  Fulham,  Hon.  Secs.,  write:  We  desire  to 
acknowledge  the  receipt  of  the  following  amounts  in  aid  of  the  above 
fund : 


Mr.  Henry  Butlin  . 

Mr.  Howard  Marsh . 

Dr.  T.  W.  Pattinson . 

Dr.  G.  Caldwell  Stephen  ... 

Dr.  J.  J.  Edwards  . .  -  , 

The  sum  of  ^2  2s.  previously  acknowledged  as  fiom 
be  from  Dr.  L.  P.  Gibson. 


£  s.  d. 


3 

I.  O. 


O 

o 

6 

o 

o 


W.”  should 


Malarial  Eye  Affections  :  a  Correction. 

MuorM  T  Yarr,  F.R.C.S.I.,  R.A.M.C.  (Victoria  Street,  S.W )  writes: 
My  friend.  Dr.  Sulzer.  writes  to  me  as  follows  :  “J’ai  lu  avec  beaucoup 
d’interet  votre  travail  sur  les  ‘Malarial  Affections  of  the  Eye.  Le 
cliapitre  traitant  de  la  ‘  malarial  neuritis  ’  contient  le  passage  suivant 
mu  me  concerne.  ‘Sulzer  believes  that  a  certain  proportion  of  the 
cases  have  malaria  as  a  predisposing  cause  only,  the  exciting  cause 
beiim  the  indirect  action  of  sunlight,  and  adduces ......  Mon  travail 

insist, e  partout  sur  le  fait  que  la  nevnte  malanenne  est  une  affection 
directement  paludique.  II  dit  tout  le  contraire  de  ce  que  vous  me :  fades 

dficris  des^fas^de  chorio-rdtinite^  m^icuMre  centrale1(s(ernblables Neelies 

S  observe  ft  la  suite  de  Observation  J^^pses  -hares)  ™- 


L’opinion 

que  vous  me  prgtez  si  un  autre  l’dmettait.  J  e  prends  done  la  liberie 
he  vous  prior  de  bien  vouloir,  par  quelques  mots  adresses  au  Journal  de 
Tmnirni  Medicine  remettre  les  choses  en  ordre 
As  the  original  paper  appeared  in  the  Br'tish  Medical  Journal^S 


well  as  in  the  Journal  of  Tropical  Medicine,  I  shall  be  obliged  if  you  w 
kindly  insert  this  correction.  I  have  quoted  Dr.  Sulzer  s  own  words, 
they  explain  exactly  how  my  error  arose. 


The  Member’s  Gown. 

Mr.  Jos.  Wm.  Gill,  M  R.C.S.  (Liskeard,  Cornwall)  writes:  I  read  a  not 
that  the  annual  medical  service  m  state  of  the  Guild  of  St.  Luke  v\ 
take  place  this  year  at  St.  Paul’s  Cathedral  on  Thursday,  October  ,9 
at  2  20  p  m  It  is  expressly  desired  that  academical  costume  should 
worn° and  mention  is  especially  made  that  Fellows  R  C  S.  should  w« 
their  gowns.  It  goes  on  to  say  that  *’  It  is  trusted  that  those  not  we 
ing  robes  will  not  be  deterred  from  attending,  as  alt  aie  equally  w 
come  ”  Well,  Sir,  I  think  this  clearly  proves  the  necessity  o)  instil 
ing  a  Member’s  gown,  for  how  can  a  Member  feel  anything  else  I 
belittled  under  such  circumstances  ?  The  student  s  aspnation  is 
become  a  surgeon,  and  his  natural  goal  is,  if  possible,  the  Members] 
of  the  College,  and  yet,  when  this  is  obtained,  he  finds  himself  11 
decidedly  back  seat  amongst  his  professional  biethren.  It  is  eas 
remediable  without  indulging  in  any  such  clownish  humbug  as  s 
gested  by  your  correspondent  “  Sartor  Resartus. 


LETTERS.  COMMUNICATIONS,  ETC.,  hav6  been  received  from 

A  Aggrieved ;  Dr.  J.  Althaus,  London;  Ajax:  Mr.  A.  Atkmson,  London;  Mr.  H. 
Allen,  London;  Messrs.  «.  Alisopp  awl  Sons.  Burton-ou-Trent;  Mr.  W.  J.  AOd’sc 
Glasgow  B  Dr.  A.  H.  Hampton,  Dklcy-in-Wharledalo  ;  Mr.  1 .  D.  Darker.  Mansi) el 
Mr.  E.  M.  Beckett,  Ely  ;  Mr.  T.  E.  I.  Blaker,  Hove;  Messrs.  Brand  and  Co.,  London; 
0.  Bailey,  M.B.,  London;  Bute;  Mr.  L.  A.  Bidwell,  London;  Messrs.  Lurrougl 
Wellcome,  and  Co.,  London;  Mr.  J.  H.  Barrs,  London.  A  Messrs.  H  W  Cox,  U 
London;  T.  Carwardine,  M.B..  Clifton:  Deputy  Surgeon-General  H  Cajley.  W. 
bridge;  Dr.  W.  H.  Calvert,  Melrose  ;  Mr.  L.  Cooper,  Chatham;  Dr.  A.  E.  Cooper,  Li 
don  J»  Dr.  H.  B.  Donkin,  Carnarvon;  A.  F.  Dixon,  M.B.,  Cardifi ;  A.  V.  Davies.  St. 
Shaw-  D  A.  Davies,  M.B.,  Swans<a:  Miss  M.  B.  Douie,  London.  B  Erne: 
Enquiieos.  E  Mr.  L.  Fletcher,  Hoxnc;  Fever;  W.  J.  Forbes,  M.B  ,  Rnaresboroui 
«  Mr.  F.G.  Glenton.  London  ;  General  Praotitioner  ;  Dr.  A.  E.  Giles  London  ;  G. 
G.  •  Miss  G.  H.  GiSen,  Edinburgh ;  Dr.  J.  H.  Galton,  London;  Mr.  J.  Y. .  Gill, 
koard;  G.  P.  II  Dr.  S.  L.  Haynes,  Malvern :  Dr.  J.  Highet,  Workington;  J.L  He 
M  B  Bradford;  Dr.  J.  P,  Henry,  London;  Mr.  J.  B.  Hcgg,  Goodna;  Mr.  R.  G.  Hi 
London-  J .  McK.  iBanison.  M.B.,  Ledbury ;  Dr.  8.  H.  Habershon  London.  J  L 
titia  •  .T.  A.  T.  ■  J.  A.  W.  It  J.  L.  Kirk,  M.B.,  Pickering.  I,  Dr.  G.  A.  Leon,  Sidmout 
London;  Mr!  W.  Lloyd,  London ;  Dr.  W.  G.  Y.  Lush,  Weymouth;  Dr.  Vi.  J.  Lawr 
Ayr;  Mr.  H.  Lawrence,  London.  M  Mr.  D.  M.  Macdonald,  London;  Messrs.  M 
shall  and  Elvy  London  :  "Mr.  W.  More,  Llanrwat;  Mr.  W.  Mcl  can,  London;  Dr.  F. 
Moore,  Manchester ;  Dr.  W.  A.  Mackay.  Southport ;  Mr.  J.  I ^ille^' 

,T.  de  Marshall,  Teddington  :  Dr.  0.  J.  Morton,  Walthamstow ;  Medicus ;  M  I)., TV 
Dr.  W.  Milligan,  (Manchester  :  Musical.  ©  Mr.  W.  Odell,  Torquay.  TP  Dr. , ).  h- 
Manchester:  E.  Phillips.  MB.,  Coventry;  Public  Vaccinator.  B1 “eforin  r  ’ 

E.  Russell.  London;  Rowland  ;  Dr.  D.  L.  Roberts.  Manchester.  8  Mr.  A.  »  ; 

don  -  Mr.  G.  P.Snuter,  London;  Dr.  E.  H.  Snell,  Coventry  ;  Messrs  Street  Brothe 
London  ;  Dr.  W.  P.  Spratling,  Sonyea,  New  York;  Squint;  Dr.  T.  IX  Sa vill,  Lonac 
Mr.  R.  V.  Somerville,  London  ;  Dr.  E.  M.  Skerritt.  Bristol  T  Mr.  J.  B.  Thomas.  L 
don  -  Mr.  R.  Turner,  Liverpool;  G.  Templeton,  M.B.,  London;  Two  Assistants,  II 
roid;  Mr.  W.T.  Thomas  Liverpool.  VVerax.  W  Dr.  F-  J '^al^°*  L 
Wiilcocks,  London  ;  D.  C.  Matson,  M.B. ,  Edinburgh;  Mr.  N  Wood,  London ;  Mr 
Waddington,  Mexnorougb:  Mr.  A.  N.  Wilkinson  Tamsui,  Formosa  :  W  rkhc, 
Medical  Officer  ;  Westmoreland;  A.  Wauchop?.  M.B.,  Glasgow.  XX.  Y  m.  *  . 
Yorkc-Davies,  London;  ets.  _ _ 


BOOKS,  Etc.,  RECEIVED. 


Specielle  Pathologie  und  Therapie.  Her=>u«- 
gegehen  von  Dr.  H.  Nothnagel.  XIX 
Band,  II  Haelft.  Mien  :  Ailred  Holder. 
1899.  M.5S0.  ,  ,  „  T) 

An  Outline  Sketch  of  Psychology  for  Be¬ 
ginners.  By  H.  M.  Stanley.  London : 
K>gi.n  Paul,  Trench,  Trubner  and  Co. 
189y.  2s. 

Raynaud’s  Disease.  FvT.  K  Monro,  M.  A., 
m  .  i).  Glasgow :  J.  Maclehose  and  Sons. 

Introduction  to  the  Outlines  of  the  Prin¬ 
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SECTION  OF  SURGERY. 

H.  T.  Butlin,  F.R.C.S.,  LL.D.,  President. 


A  DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OF  GUNSHOT 
WOUNDS  OF  THE  ABDOMEN. 

I. — Colonel  Stevenson,  R.A.M.C., 

Professor  of  Military  Surgery,  Netley. 

The  first  duty  which  devolves  upon  me  on  this  occasion  is  to 
;hank  the  President  of  the  Surgical  Section  for  the  honour  he 
las  conferred  upon  me  by  inviting  me  to  open  a  discussion  at 
jhis  meeting  of  the  British  Medical  Association  on  the 
Diagnosis  and  treatment  of  gunshot  wounds  of  the  abdomen. 
Che  importance,  from  the  military  surgeon’s  point  of  view,  of 
he  subject  for  discussion  can  hardly  be  overrated,  while ’for 
he  surgeon  in  civil  practice  it  carries  an  almost  equal 
merest.  If  by  this  statement  I  should  appear  to  suggest 
hat  cases  of  abdominal  injury  by  gunshots  are  of  greater 
mportance  to  the  army  surgeon  than  to  his  colleague  in 
life,  it  is  only  because  in  the  latter  case  the  lines  on 
yhich  they  should  be  treated  are  clear  and  undisputed,  while 
n  the  former  the  conditions  under  which  warfare  is  carried 
ut  always  render  the  treatment  of  such  injuries,  according  to 
vresent  day  ideas,  difficult  and  sometimes  even  quite  impossi- 
course,  to  treatment  by  operative  interference. 
Civil  surgical  practice  has  now  for  some  years  been  freed 
rom  the  dread  of  the  results  of  interference  with  a  serous 
aembrane,  and  operations  implicating  the  peritoneum  are 
arried  to  a  successful  issue  with  as  great  certainty  as  are 
thers  formerly  considered  of  a  less  serious  nature.  But  it 
as  been  only  in  the  most  recent  campaigns  that  any 
ystematic  efforts  have  been  made  to  treat  gunshot  wounds 
f  the  abdomen  according  to  the  promptings  of  modern 
cientific  surgery,  and  it  is  only  just  now  that  one  expects 
3  /U .  1JV  the  official  report  on  the  surgery  of  a  war  a  table 
e"iiling  the  number  of  laparotomies  done  for  gunshot  wounds, 
nd  the  percentages  of  deaths  and  recoveries  following  them 
s  surely  as  one  always  has  been  able  to  rely  on  obtaining 
om  it  similar  .lata  for  such  operations  as  excisions  of  joints 
nd  amputations  of  limbs.  This  naturally  follows  from  the  fact 
iat  in  pieantiseptic  days  surgeons  had  but  little  expectation 
success  from  operations  on  the  contents  of  the  abdomen 
Qu.  it  lias  only  been  since  that  great  epoch  in  surgery,  when 
ie  teaching  and  practice  of  Lord  Lister  proved  that  a  wound 
the  peritoneum  was  not  an  almost  certain  cause  of  death 
iat  wounds  of  the  abdomen  have  been  treated  otherwise  than 
7  rest  and  opium,  the  expectant  method  under  which  nearly 
I  pioved  fatal.  But  military  surgeons  have  been  slower  in 
'cognising  the  capability  of  modern  surgery  to  come  to  the 
■scue  of  soldiers  who  had  received  gunshot  wounds  of  the 
XLomen  in  battle,  and  the  reasons  for  this  delay  were  per- 
ips,  sufficiently  forcible.  It  must  be  remembered  that  if 
lese  cases  are  to  be  treated  by  operations,  the  necessary  pro¬ 
cures  must  be  carried  out  in  field  hospitals,  which  are  mere 
mporary  resting  places  for  wounded  men,  and  which  may 
quire  to  be  evacuated  within  a  few  hours  in  order  to  be  ready 
advance  with  the  army,  thus  necessitating  transport  of  the 
junded  towards  the  base  of  operation.  The  personnel  of  the 
U  hospitals  is  kept  as  low  as  possible,  and  the  work  done 
t  lem  dunng  the  first  hours  of  battle  is  performed  at  ex- 
emely  high  pressure,  large  numbers  of  wounded  men  arriv- 
g  for  treatment  almost  simultaneously. 

-  .gain,  men  may  have  to  be  left  on  the  ground  for  a  long 
nod  before  they  can  be  picked  up  by  the  bearer  companies^ 
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a factor  which  is  against  success  in  operations  for  wounds  of 
t  ie  intestines.  And  lastly,  the  military  surgeon’s  mind  must 
naturally  be  influenced  by  the  feeling  that  the  “  greatest  <mod 
to  the  greatest  number”  is  the  goal  for  him  to  aim  at,  and  he 
knows  quite  well  that,  as  regards  the  saving  of  life  and  limb 
and  suffering,  the  time  spent  on  one  or  two  abdominal  sec¬ 
tions  might  be  more  profitably  expended  if  devoted  to  cases 
less  fatally  injured.  These  difficulties  are  so  well  recognised 
by  M.  Delorme,  of  the  French  Military  School  of  Val-de-Grace 
that,  while  admitting  the  soundness  of  the  view  that  opera- 
tive  interference  is  necessary  for  the  cure  of  gunshots  of  the 
abdomen,  he  is  of  opinion  that  only  under  exceptional  con¬ 
ditions  can  this  method  be  employed  on  active  service. 

Penetrating  wounds  of  the  abdomen  when  treated  merely 
by  rest  and  opium  were  probably  the  most  fatal  class  of 
injury  met  with  in  civil  or  military  hospitals  ;  the  death-rates 
of  these  cases  in  the  English  and  Trench  armies  in  thee 
Crimea  were  over  92  and  91  per  cent,  respectively  ;  during  the 
American  war  of  1861-65  it  was  9°  p@r  cent.,  and  the  chances 
are  that  penetration  had  not  really  occurred  in  the  8  or  io  per 
cent,  of  cases  which  recovered.  These  were  the  days  of  the 
expectant  plan  ;  the  surgeon  did  nothing  but  supply  opium 
and  Nature  was  expected  to  work  a  cure,  an  expectation  which 
was  seldom  realised,  not,  perhaps,  in  as  many  as  i  per  cent,  of 
cases. 

When  a  projectile  traverses  the  abdominal  cavity  we  may 
rely,  with  practical  certainty,  on  the  occurrence  of  one  or  both 
of  two  very  serious  conditions — the  extravasation  of  the  intes¬ 
tinal  contents,  or  a  haemorrhage  which  will  not  cease  until 
mechanical  means  are  employed  to  control  it.  In  the  latter 
case  death  may  be  looked  for  at  an  early  period,  and  in  the 
former  at  one  but  little  more  remote,  but  the  fatal  issue  is 
almost  certain  in  either.  With  these  premisses  granted — and 
few  surgeons  will,  in  these  days,  deny  them— the  indications 
foi  the  treatment  are  quite  distinct :  the  abdomen  must  be- 
opened,  the  haemorrhage  treated  by  the  usual  means,  the  per¬ 
forations  in  the  intestines  closed  by  suture,  and  the  peri¬ 
toneum  cleansed.  Even  when  so  treated,  a  large  number  of 
these  cases  will  die,  but  the  fatal  result  will  occur  less  often 
than  when  the  expectant  plan  is  employed,  and  they  will  die 
in  spite  of  the  best  that  scientific  surgery  can  do  for  them  ; 
at  all  events,  they  will  not  have  been  permitted  to  pass  to 
certain  death  while  the  surgeon  did  nothing  but  hope  that 
the  unaided  efforts  of  Nature  might  work  a  miracle  for  then- 


cure. 

Some  few  cases  of  gunshot  of  the  abdomen  had  been  treated 
by  operations  previous  to  1885,  but  it  has  only  been  since 
about  that  time  that  this  important  subject  has  been  seriously 
taken  in  hand.  No  doubt  it  is  true  that  some  injuries  of  this 
class  have  got  well  without  operations,  but  they  are  so  few 
that  they  may  be  disregarded,  or  set  down  as  the  exceptions 
which  go  to  prove  the  rule  that  operation  is  the  proper  method 
to  employ. 

When  the  results  obtained  by  the  antiseptic  methods  of 
wound  treatment  made  it  evident  that  wound  of  the  perito¬ 
neum  did  not  necessarily  mean  death  to  the  patient,  but  that., 
on  the  contrary,  the  peritoneum  could  be  cut  and  sewi/ 
under  proper  precautions,  without  danger  to  life,  and  that 
exploratory  laparotomy  was  an  operation  the  death-rate  of 
which  could  be  expressed  in  small  fractions  per  cent.,  sur¬ 
geons  began  to  consider  the  possibility  of  the  treatment  of 
gunshots  of  the  abdomen  by  operation.  In  1881  Marion  Sims 
read  a  very  important  paper  on  this  subject  before  the  New 
York  Academy  of  Medicine,  which  Parkes  of  Chicago  referred 
to  as  an  “appeal  for  operative  interference”  in  these  cases 
instead  of  treatment  on  the  expectant  plan,  which  had 
hitherto  been  followed  by  such  a  high  mortality-rate.  Marion 
Sims  suggested  the  proposition  that,  as  extensive  operation* 
involving  the  peritoneum  could,  with  antiseptic  methods,  be- 
recovered  from,  it  was  possible  that  active  treatment  by 
operation  might  afford  better  results  than  the  expectant  plan- 
in  penetrating  gunshot  wounds  of  the  abdomen. 

Parkes  accordingly  took  the  matter  up,  and  carried  out  a- 
series  of  experiments  on  dogs  by  firing  small  calibre  bulled 
through  their  abdomens,  and  immediately  performing  lapai- 
otomies  for  the  repair  of  the  visceral  lesions  found  within. 
Parkes  did  not  deal  with  the  subject  of  the  treatment  of 
abdominal  injuries  in  general ;  he  confined  himself  altogether 
to  the  discovery  of  the  best  methods  to  employ  for  the  repair- 
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of  such  visceral  lesions  as  were  likely  to  be  present  in  cases 
which  survived  long  enough  to  reach  the  hospitals  for  treat- 

mThe  two  principal  causes  of  death  in  these  cases  are  hsemor 
rhage  and  peritonitis.  About  15  per  cent,  of  the  killed  and 
wounded  in  battle  are  found  to  have  received  injuries  of  the 
abdomen;  of  these  11  per  cent,  are  found  dead  on  the  held, 
and  only  4  per  cent,  reach  the  field  hospitals  ;  thus  the  large 
majority  ot  men  wounded  in  the  abdomen  never  reach  the 
field  hospitals  at  all,  because  they  die  where  they  fall  from 
htemorrhage.  This  result  necessarily  follows  when  the 
larger  vessels  are  lacerated;  but  even  when  none  but  the 
smaller  vessels  are  severed,  haemorrhage  into  the  peritoneal 
cavity  is  curiously  persistent  and  profuse.  There  seems  to  be 
little  or  no  tendency  to  the  formation  of  clots  in  the  cut  ends 
of  vessels  within  the  abdomen  ;  Nature’s  haemostatic  process 
appears  to  be  almost  in  abeyance  in  this  situation.  Whether 
or  not  this  depends  on  the  looseness  of  the  tissues  preventing 
tension  being  set  up  on  the  cut  ends  of  the  vessel  by  the 
effused  blood,  or  the  absence  of  the  effect  of  air  on  the  ten 
dency  of  blood  to  form  clots,  I  am  unable  to  say,  but  the  fact 
remains  that  when  the  abdomen  is  opened  a  large  amount  oi 
blood  is  found  extravasated,  even  when  only  small  vessels  are 
ruptured,  and  the  bleeding  is  still  going  on.  The  indication 
towards  treatment  to  be  deduced  from  this  is  quite  distinct, 
and  goes  to  show  that  operation  must  be  had  recourse  to. 
Haemorrhage  is  a  sure  and  rapid  cause  of  death  ;  the  haemor¬ 
rhage  in  this  case  is  persistent,  and  Nature  is  incapable  of 
co pin ^  with  it.  To  control  it,  therefore,  the  usual  mechanical 
means  must  be  emph-yed,  and  to  employ  them  nothing  but 
an  abdominal  section  will  suffice.  .  .  , 

The  other  common  cause  of  death  following  abdominal 
wounds  is  peritonitis  from  extravasation  of  the  intestinal  con¬ 
tents.  When  a  projectile  is  known  to  have  traversed  any  por¬ 
tion  of  the  abdominal  cavity  it  is  futile  to  expect  immunity 
of  its  contents  from  serious  injury;  it  is  practically  certain 
that  one  or  more  of  the  solid  organs  will  have  been  ruptured, 
vessels  lacerated,  or  the  hollow  viscera  perforated.  In  the 
latter  case  extravasation  of  fcecal  matter  will  have  oecuned, 
and  septic  peritonitis  must  be  the  result,  no  matter  how  small 
may  be  the  aperture  in  the  intestinal  wall.  As  in  the  case  of 
haemorrhage,  so  here  also  no  other  means  but  abdominal  sec¬ 
tion  can  give  access  to  the  torn  gut,  and  enable  the  surgeon  to 
repair  the  damaged  parts  and  cleanse  the  peritoneum  of  matter 
which,  if  left,  will  produce  the  most  fatal  inflammatory  pro¬ 
cess  known  in  surgical  practice.  .  , 

I  have  already  said  that  no  expectation  can  be  entertained 
and  no  reliance  can  be  placed  011  the  safety  of  the  abdominal 
viscera  once  the  cavity  has  been  traversed  by  a  bullet ;  neither 
can  any  hope  be  held  that  extravasation  will  not  occur  once 
the  intestine  has  been  opened  even  in  smallest  extent.  No 
rfiimle  exception  to  this  statement  was  noted  by  Parkes  111  lus 
experiments  on  dogs,  where  several  hundreds  of  perforations 
were  observed.  The  experience  of  the  American  war  of  the 
rebellion  was  to  the  effect  that  minute  punctures  may  not 
permit  of  extravasation,  but  that  wounds  exceeding  4  lines 
in  length  were  usually  fatal;  Delorme,  of  the  \ al-de-Grace, 
holds  a  similar  opinion.  But  wounds  by  bullets  are  very 
unlikely  to  be  of  this  simple  character,  and  even  if  some  ol 
them  were  so,  intestinal  wounds  from  gunshot  are  nearly 
always  multiple,  and  others  of  niuc-li  greater  extent  are 
certain  to  be  found  which  must  give  rise  to  extravasation. 
Hernia  of  the  mucous  coat  has  also  been  supposed  to  prevent 
extravasation,  but  in  Parkes’s  cases  this  was  not  effective  for 
this  purpose  in  a  single  instance.  '  , 

Minute  punctures  in  the  intestinal  wall  caused  by  bullets 
must.be  extremely  rare.  A  bullet  most  often  punches  out  a 
piece  of  the  gut  equal  to  the  area  of  the  bullet’s  cross  section, 
and  even  when  striking  tangentially  it  is  practically  certain 
-to  make  an  aperture  of  a  size  quite  unlikely  to  be  plugged  by 
hernia  of  the  mucous  membrane,  or  to  offer  any  resistance  to 
the  escape  of  the  contents  of  the  tube. 

It  is,  indeed,  almost  waste  of  time 
■on  the  great  probability  of  visceral 
sation  when  a  bullet  is  known  to 
abdomen  ;  the  rate  per  cent,  of 
might  be  expressed  by  a  very  small  — 
disbelieved  in  it;  Baron  Larrey  states  that  he  only  saw 
such  case,  and  he  had  a  vast  expeiienee  of  gunshot 


wounds.  Still,  that  it  may  happen  has  been  put  forward  as 
an  argument  against  the  necessity  for  operation  in  gunshot 
wounds  of  the  abdomen,  and  in  favour  of  waiting  for  the  onset 


indicating  that  no  other  means  can  save  the 


of  symptoms  - - --  -- —  ...  ...... 

patient’s  life.  I,  on  the  other  hand,  agiee  with  bii  William 
MacCormac,  who  says,  “the  bowel  is  nearly  always  perfo¬ 
rated,  fteces  are  extravasated,  and  very  frequently  there  13 
some  other  complication  as  well ;  ”  that,  in  fact,  once  penetra¬ 
tion  of  the  abdomen  by  a  bullet  has  been  clearly  ascertained, 
we  may  rely  on  the  existence  of  visceral  lesion ;  and  when  the 
intestinal  tube  is  opened,  even  in  the  smallest  degree,  we  may 
assume  extravasation  of  its  contents  and  peritonitis  as  certain 
to  occur.  The  deduction  to  be  made  from  this  is  self-evident 
—that  all  penetrating  gunshot  wounds  of  the  abdomen  should 
be  treated  by  immediate  laparotomy.  The  causes  of  the  two 
fatal  conditions  present  in  these  cases  are  amenable  to  no 
other  means  of  treatment  than  abdominal  section;  extravasa¬ 
tion  is  the  immediate  cause  of  the  most  fatal  disease  known  to 
surgeons  when  left  to  Nature’s  efforts  alone.  Reclus,  Bech, 
Tillaux  and  other  surgeons  recommend  waiting  for 
symptoms  of  internal  injury  before  preceding  to  operation; 
while  Nussbaum,  Trelat,  Greig  Smith,  Lucas,  MacCormac*, 
and  many  others,  considering  haemorrhage  or  peritonitis  as 
certain  to  supervene,  advise  immediate  operation  for  the 
repair  of  the  injuries  which  are  certain  to  be  found  within  the 

abdomen.  ,  .  ,  ..  ,  . 

The  two  complications,  then,  which  so  often  bring  these 
cases  to  a  fatal  termination  can  only  be  treated  by  means  of 
operative  procedures.  Only  when  the  abdomen  has  been 
opened  can  the  conditions  within  be  ascertained,  then  only 
can  haemorrhage  be  controlled  by  ligature,  apertures  in  the 
»ut  closed  by  suture,  excisions  of  portions  of  the  tube  per¬ 
formed.  and  the  peritoneum  cleaned.  It  may  even  happen 
that  solid  organs,  as  the  spleen  or  kidney,  may  be  so  damaged 
as  to  require  removal.  Unless  these  measures  be  carried  out 
the  patient  will  surely  die  from  haemorrhage  or  peritonitis. 
If  on  exploration,  the  case  prove  to  be  the  exception  to 
the  rule,  and  nothing  is  found  which  requires  any  of 
the  procedures  just  mentioned,  no  harm  will  have  been 
done,  for  the  death-rate  following  explorations  of  the  abdomen 
is  almost  nil.  That  there  are  some  few  cases  on  record  winch 
have  recovered  without  operation  does  not  lessen  by  a  grain  s 
weight  the  force  of  this  line  of  reasoning,  and  even  if  the  risk 
run  were  far  greater  than  it  is,  we  should  still  be  justinea, 
from  all  points  of  view,  in  incurring  it  rather  than  expose  the 
patient  to  the  much  more  serious  consequences  of  non-imer- 
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ference,  and  unfortunately  there  is  no  “  happy  mean  ’’  we  car. 
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console  ourselves  by  adopting  ;  it  is  laparotomy  or  nothing.  In 
civil  practice  there  would,  of  course,  be  no  doubt  fis  to  the 
treatment  of  a  case  of  this  kind  ;  there  would  be  nothing  ex¬ 
pectant  about  it,  neither  should  there  be  in  military  hospitals. 
On  active  service,  as  much  as  in  civil  practice,  although  unaei 
more  trying  conditions,  laparotomies  are  indicated  foi  pene¬ 
trating  gunshot  wounds  of  the  abdomen.  If  from  any  cause— 
the  overcrowded  condition  of  the  field  hospitals,  the  want  0 
antiseptic  materials,  or  for  other  reasons — these  operations 
cannot  be  carried  out  in  warfare,  then  only  is  the  expectan 
plan  justified  ;  unaided  Nature  must  then  be  given  her  chance 
of  working  the  impossible.  But  Nature,  assisted  by  the  skillui 
manipulation  of  the  surgeon,  is  more  likely  to  bring  these 
cases  to  a  successful  issue.  . 

When  once  penetration  of  the  parietal  peritoneum  has  1  e 
definitely  ascertained,  diagnosis  should  be  set  aside,  am 
treatment  should  be  proceeded  with  immediately ;  every  nan 
hour’s  delay  lessens  the  patient’s  chance  of  recovery,  already, 
indeed,  sufficiently  precarious.  Coley’s  statistics  in  this  c 
nection  show  that  the  mortality  for  cases  operated  on  w  1-  * 
12  hours  was  53.9  per  cent.,  while  for  those  operated  on  a 
later  period  it  was  77.3  per  cent.,  and  the  more  experience 
gain  in  this  matter  the  stronger  is  the  evidence  in  favou 
early  interference.  .  •  irips 

But  penetrating  gunshot  wounds  are  not  the  only  mj 
of  the  abdomen  seen  in  warfare  and  in  civil  practice  m  v 
treatment  of  which  the  surgeon  must  be  ever  watchful 11 
dications  pointing  towards  the  necessity  for  operation.  • 
cases  of  apparently  simple  contusion,  without  wound  0 
soft  parts,  are  of  this  nature.  These  may  be  caused  by  - 
ploded  shell  or  by  the  smooth  surface  of  a  large  fragment 


one 


pioaeu  snen  or  uy  me  smuom  u.  “  ,  8  ,  nr 

shell  striking  the  abdominal  walls  at  a  low  rate  of  velocu}  , 
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1  an  oblique  or  tangential  direction.  In  some  of  these  cases 
leie  may  be  no  signs  of  abrasion  of  the  skin  nor  ecchymosis 
f  the  surface,  and  yet  the  injuries  to  the  contained  viscera 
lay  be  of  a  most  fatal  character. 

Cases  of  an  absolutely  similar  character  are  also  seen  in 
vil  hospitals—1 “bufi'er  injuries”  to  railway  men,  and  cases  of 
qury  to  the  abdominal  walls  by  the  sudden  application  of 
ny  violence  over  a  large  area  ;  these  also  may  show  little  or 
0  outward  sign  of  importance,  and  yet,  like  the  former,  be 
.'companied  by  rupture  of  large  vessels,  of  the  solid  organs, 
of  the  intestinal  tube,  and  require  operative  treatment  for 
leir  cure. 

The  differential  diagnosis  between  simple  contusion  and 
intusion  accompanied  by  visceral  lesion  is  of  the  first  im- 
n-tance  both  to  the  surgeon  and  to  the  patient;  to  the 
itient  that  his  life  may  be  saved,  and  to  the  surgeon  that 
3  may  know  when  to  undertake  those  procedures  so  neces- 
iry  foi  its  preservation.  In  the  main,  diagnosis  of  visceral 
sion  must  be  made  to  depend  on  the  three  primary  sym- 
,oms  common  to  both  kinds  of  cases — shock,  vomiting,  and 
fin.  And  yet  the  degree  in  which  these  symptoms  may  be 


esent  varies  greatly  in  different  cases.  Shock  is  usually 
*ry  marked  in  all  cases  of  abdominal  injury,  but  it  may  be 
iglit  or  even  almost  entirely  absent.  Vomiting*,  too,  is 
arly  always  observed,  but  mere  nausea  may  take  its  place 
un  is  usually  of  extreme  severity,  at  first  localised,  but 
ter  expending  all  over  the  abdomen. 

The  more  or  less  marked  degree  in  which  these  symptoms 
e  observed  is  no  criterion  either  of  the  violence  of  the  blow 
of  the  amount  of  internal  injury  which  it  may  have  pro- 
eed.  Cases  in  which  they  are  most  profound  often  rapidly 
lover  and  become  convalescent  in  comparatively  few  hours 
d  otheis  in  which  they  are  si  iglit  may  have  received 
pture  of  some  of  the  hollow  or  solid  organs  within  the 
domen. 

fiet  upon  these  primary  symptoms  only,  I  contend,  should 
3  surgeon  base  his  decision  for  or  against  the  necessity  for 
1  -ration  ;  not  upon  their  extent,  but  upon  their  duration  •  if 
wait  for  others  tp  appear  his  services  may  almost  be  dis- 
ased  with.  During  the  first  hours  of  the  case  it  is  im- 
ljisible  to  do  more  than  suspect  visceral  lesion,  but  a  careful 
'  lsideration  of  the  course  these  symptoms  follow  is  all- 
!  Pprtant.  In  the  cases  of  mere  contusion  they  tend  steadily 

-  liminisn  and  pass  away,  no  matter  how  profound  they  may 
ye  been  at  first,  while  in  those  accompanied  by  internal 
lury  they  persist  and  become  more  marked  as  time  goes  on 

1  matter  how  slight  they  were  during  the  early  periods  of 
ervation.  No  reliance  can  be  placed  on  the  severity  of 

-  se  symptoms  soon  after  the  receipt  of  the  injury  •  but 
1 iey  ,continue  and  increase  in  severity,  then  the  surgeon 

-  uld  begin  to  consider  what  steps  he  must  take  to  repair 

-  damage  which  has  probably  occurred  within  the  patient’s 
ilomen,  to  suture  ruptured  gut,  to  control  haemorrhage  from 
\ sels,  or  fJ0m  a  solid  organ,  and  to  purify  the  peritoneum. 

3  ordei  of  frequency  with  which  the  abdominal  viscera  are 
ired  from  contusion  probably  is  as  follows :  liver  spleen 
•neys,  stomach,  small  intestine,  large  intestine.  ’ 

-  hen  haemorrhage  takes  place  within  the  abdemen,  and  is 
1  so  severe  as  to  cause  death  almost  immediately,  the  sym- 

>  ns  of  its  occurrence  rapidly  show  themselves;  the  patient 
1  becomes  blanched  and  almost  pulseless,  he  is  very  rest- 
( ,  constantly  throwing  himself  from  side  to  side  in  bed  • 

respiration  is  sighing  ;  dulness  on  percussion  appears  in 

>  1  flanks  if  the  patient  be  lying  on  his  back,  in  the  depen- 

>  tone  if  on  either  side;  added  to  these  are  the  signs  of 
ditutional  shock  The  haemorrhage  usually  proceeds  from 
pture  of  one  of  the  solid  organs,  though  it  may  be  due  to 
ration  of  any  of  the  arteries  or  veins,  but  it  seldom  occurs 

1  ty  great  extent  from  the  vessels  of  a  ruptured  intestine, 
nen  the  internal  injury  is  a  rupture  of  the  intestine  the 
iary  symptoms,  shock,  vomiting,  and  pain  continue  and 
"me  more  marked,  and,  if  sufficient  time  is  allowed  to 
,  3®J f  foJ®  0]??ra}'on  is  bad  racourse  to,  those  of  peritonitis 
i  uPeradded  to  them  ;  the  pain  becomes  more  general,  and 
onsmn,  tympanites,  and  rigidity  of  the  abdominal  walls 
1  e  their  appearance. 

ie  symptom  in  these  cases  has  been  frequently  referred  to 
n  would  be  valuable  if  only  it  were  trustworthy— tym- 
tes  caused  by  the  escape  of  the  ntestinal  gases  into' the 


general  cavity  of  the  peritoneum.  Otis,  the  writer  of  the  sur¬ 
gical  history  of  the  American  war,  refers  to  “sudden 
meteonsm  as  an  important  sign  of  wound  of  the  bowel«  ”  Mr 
Treves  considers  “  free  air  in  the  cavity  as  a  sign  of  no  value 
It  is  impossible  to  distinguish  between  tympanites  from  air 
free  in  the  abdominal  cavity  from  a  like  condition  due  to  air 
still  retained  in  the  intestinal  tube.  The  occasional  disap¬ 
pearance  of  the  normal  liver  dulness  caused  by  free  air  within 
the  peritoneum  is  also  of  no  certain  value;  this  sign  some- 
times  appears  to  be  present  when  no  rupture  has  occurred 
and  it  is  not  always  apparent  when  one  has. 

The  symptoms,  then,  of  visceral  lesion  in  cases  of  con¬ 
tusion  of  the  abdomen  are  far  from  being  pathognomonic 
but  a  careful  consideration  of  the  course  they  follow  i«  in 
view  of  the  importance  of  the  issue,  sufficient  to  warrant*  the 
surgeon  in  deciding  for  or  against  operative  interference  and 
the  surgeon  must  always  remember  that  on  the  accuracy 
with  which  he  reads  them  and  the  promptness  with  which 
he  acts  upon  them  will  the  lives  of  patients  injured  in  thiq 
way  depend. 

In  the  treatment  of  a  case  of  contusion  of  the  abdomen  the 
first  thing  to  attend  to  is  the  recovery  of  the  patient  from 
the  condition  of  shock  and  collapse,  which  is  usually  so  pro¬ 
found,  by  the  employment  of  the  usual  means.  The  position 
m  bed  should  be  with  the  shoulders  and  knees  raised  with 
pillows  in  order  to  relax  the  abdominal  muscles  ;  compression 
of  the  abdominal  wails  by  means  of  a  bandage  over  a  thick 
layer  of  elastic  cotton-wool  tends  to  relieve  pain  or  hot 
fomentations  may  be  used  for  a  similar  purpose  if  there  be 
no  signs  of  internal  lifemorrhage.  The  pain  in  these  cases  is 
sometimes  very  severe,  but  nevertheless  opium  should  not  be 
a  Alts  ?se  can  be  avoided-  It  must  be  insisted  on  that 
the  first  twelve  to  twenty- four  hours  of  the  treatment  of  these 
cases  is  a  period  of  watchfulness  for  the  appearance  of 
symptoms  pointing  to  the  existence  of  grave  lesions  within 
the  abdomen  and  that  opium  in  any  form  masks  the  signs 
of  their  development,  and  hides  from  the  surgeon’s  observa¬ 
tion  those  conditions  of  his  patient  which  indicate  the  ne°es- 
sity  for  the  only  method  of  treatment  which  is  likely  to  save 
his  life— namely,  a  laparotomy  at  the  earliest  moment  after 
lt  has  become  evident  that  it  is  required.  If  the  pain  be  so 
intense  that  some  narcotic  must  be  given,  then  a  hypodermic 
injection  of  J  gr.  morphine  will  be  preferable  to  the  routine 
administration  of  opium  by  the  mouth  which  used  to  be  the 
practice  under  the  circumstances  alluded  to.  Thirst  is 
nearly  always  a  distressing  symptom,  and  should  be  treated 
by  the  administration  of  teaspoonfuls  of  hot  water  but  as 
seldom  as  may  be. 

If  the  primary  symptoms  lessen  in  severity,  and  if  no  si^ns 
of  peritonitis  show-  themselves  during  the  first  twelve°  or 
twenty-four  hours,  it  may  be  considered  as  practically  certain 
that  no. visceral  lesion  has  occurred,  and  the  treatment  may 
be  continued.  If,  on  the  other  hand,  it  is  seen  that,  after  say 
six  hours,  the  primary  symptoms  have  not  diminished 
visceral  lesion  should  be  strongly  suspected ;  and  if,  after 
further  waiting,  these  symptoms  should  become  more  marked 
and  have  distension  and  tympanites  added  to  them,  or  if  an 
accumulation  of  blood  in  the  flanks  be  discovered  by  per¬ 
cussion,  then  no  further  delay  should  be  permitted,  because 
internal  injury  is  almost  certain,  and  the  abdomen  should 
be  opened  to  enable  the  necessary  repairs  to  be  carried  out. 

Coming  now  to  the  diagnosis  and  treatment  of  penetrating 
gunshots  of  the  abdomen,  I  have  already  sufficiently  indicated 
my  opinion  that  'immediately  the  diagnosis  of  penetration  is 
definitely  made  the  abdomen  should  be  opened.  This  is  the 
advice  given  by  the  vast  majority  of  surgeons  of  the  present 
day. 

But,  if  the  fact  of  penetration  of  the  abdomen  by  a  bullet  be 
considered  insufficient  grounds  to  warrant  operative  inter¬ 
ference,  we  must  depend  on  the  symptoms  of  visceral  lesion 
as  laid  down  in  the  textbooks  on  surgery.  The  signs  of 
internal  haemorrhage  have  already  been  referred  to,  and  need 
no  further  discussion.  The  symptoms  of  perforation  of  the 
intestine,  besides  shock,  pain,  and  vomiting,  are,  for  the  most 
part,  of  little  assistance  in  determining  the  necessity  for 
operation,  because  they  are  of  late  occurrence.  The  escape  of 
faeces  or  of  intestinal  gas,  by  the  external  wound,  is,  of  course, 
proof  positive  of  perforation  of  the  gut,  but  both  are  of  rare 
occurrence;  if  the  intestinal  gas  escape  at  all  in  this  way  it 
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does  so  immediately  on  the  receipt  of  the  injury,  and  is  not 
observed  by  the  surgeon,  and  the  escape  of  fteces  is 
exceptional,  and  it  seldom  occurs  before  the  lapse  of  24  to 
48  hours;  therefore  the  more  frequently  early  laparotomy  is 
resorted  to  for  these  cases  the  less  often  will  it  be  noted. 

Mac  Cormac  only  saw  it  in  1  case  in  48  ;  Bernard  m  3  out  01  36 
cas-s.  Obliteration  of  the  liver  dulness  I  have  already 
mentioned  as  a  sign  of  little  value.  The  appearance  of  blood 
in  the  stools,  when  it  occurs,  is  a  late  sign,  and  therefore  use¬ 
less  for  diagnostic  purposes.  Tympanites  and  distension  ol 
the  abdomen  are  signs  of  the  existence  of  peritonitis  from 
extravasation,  and  will  certainly  make  their  appearance  11 
waited  for  sufficiently  long,  but  such  delay  will  almost 
certainly  render  any  treatment  ineffective.  Emphysema  of 
the  tissues  of  the  abdominal  walls  has  been  suggested  as  a 
sion  of  intestinal  perforation ;  but  it  is  of  no  diagnostic  value, 
because  it  may  occur  when  no  rupture  has  taken  place  if  the 
wound  be  valvular  ;  moreover,  it  seldom  occurs. 

Colonel  Senn,  of  the  United  States  Army,  is  one  of  those 
who  advocate  early  operation  in  the  treatment  of  penetrating 
.gunshot  wounds  of  the  abdomen  in  the  field  as  in  civil  prac¬ 
tice  but  only  on  distinct  evidence  of  visceral  lesion.  If  this 
evidence  be  otherwise  wanting  he  employs  his  method  of 
inflation  of  the  intestinal  tract  with  hydrogen  gas.  The  gas 
ia  o-enerated  from  pure  zinc  and  sulphuric  acid,  and  collected 
in  a  rubber  bag  holding  4  gallons  ;  the  bag  is  connected  with 
a  metal  nozzle  by  means  of  a  rubber  tube.  The  gas  is  forced 
into  the  rectum  by  pressure  on  the  bag,  and  Senn  states  in  an 
article  in  the  Indian  Lancet ,  February  1st,  1S99,  that  a  pres¬ 
sure  of  2ilbs.  to  the  square  inch  is  sufficient  to  overcome  the 
ileo- caeca!  valve,  and  is  harmless  to  the  coats  of  the  intestine. 

If  then,  there  be  no  perforations  in  the  intestine,  the  whole 
tube  from  the  anus  to  the  stomach  is  inflated ;  whereas,  if 
perforations  exist,  the  gas  escapes  and  causes  a  free  tympan¬ 
ites  in  the  abdominal  cavity,  or  issues  through  the  wound  111 
the  parietes.  Senn  has  used  this  method  experimentally, 
and  on  cases  in  hospital  and  in  his  hands  it  has  never  failed 
to  demonstrate  perforations  when  they  were  present,  and  it 
never  did  harm.  Hydrogen  is  used  because  it  is  sterile  and  it 
is  rapidly  absorbed ;  the  operation  requires  the  use  of  an  ames- 
thetic.  I  am  not  aware  that  this  plan  lias  been  used  m  this 
'Country  or  on  the  Continent.  It  takes  time  ;  it  must  increase? 
shock ;  it  is  conceivable  that  it  may  not  always  act  effect¬ 
ively  but  for  those  who  are  not  willing  to  assume  the  exist¬ 
ence  ’  of  visceral  lesion  on  diagnosis  of  penetration  it 
may  be  useful ;  for  those  who  hold  the  other  view  it  is  un- 

n<The8aprognosis  in  cases  of  penetrating  gunshot  wounds  of 
the  abdomen  treated  on  theTexpectant  plan  is  extremely  bad, 
the  death-rate  being  about  90  per  cent.  In  the  Crimea,  out  of 
120  cases  in  which  penetration  was  believed  to  have  taken 
■place  only  9  recovered.  The  death-rate  in  the  American  war 
was  90  per  cent.,  and  in  the  war  of  1870-71  it  was  76  per  cent. 
Incised  and  stab  wounds  are  not  so  fatal,  these  being  less  cer¬ 
tain  to  be  complicated  by  visceral  lesion  ;  51  per  cent,  was  the 
death-rate  in  these  cases  in  the  American  war.  \V  ounds  of 
the  small  intestine  are  the  most  fatal,  wounds  of  the  trans¬ 
verse  colon  coming  next,  and  those  of  the  ascending  and 
descending  colons,  sigmoid  flexure  and  rectum  probably  in 

that  order.  ,  . 

In  the  American  'war,  as  recorded  by  Otis,  not  a  single  case 
of  wound  of  the  small  intestine  recovered  ;  whereas  59  cases 
in  which  the  large  intestine  was  believed  to  be  injured  ended 
in  recovery.  That  wound  of  the  large  intestine  should  be  less 
fatal  than  that  of  the  smaller  bowel  may  be  explained  by  the 
facts  that,  in  certain  parts  of  its  course,  the  injury  may  be 
extraperitoneal ;  that  the  large  gut  is  more  fixed  and  its  con¬ 
tents  less  fluid ;  and  that  it  is  more  closely  applied  to  the 
abdominal  walls,  all  of  which  conditions  tend  to  prevent  con¬ 
tamination  of  the  peritoneum  by  the  escape  of  its  contents. 

The  treatment  of  penetrating  gunshot  wounds  of  the 
abdomen,  when  known  to  be  complicated  by  perforations  of 
the  intestinal  tube,  or  when  internal  haemorrhage  is  taking 
place,  is  quite  agreed  upon  in  the  present  day ;  all  surgeons 
admit  that  under  these  circumstances  an  abdominal  section 
ffives  the  only  prospect  of  recovery.  But  in  the  treatment  of 
cases  in  which  penetration  is  evident  and  symptoms  of  visceral 
lesion  are  still  absent  some  surgeons  do  not  consider  operation 
called  for,  and  are  content  to  await  events  until  such  sym¬ 


ptoms  arise  as  in  their  opinion  warrant  surgical  interference 
If  visceral  lesion  occurred  only  in  4  or  5  per  cent,  of  pene 
trating  gunshots  of  the  abdomen  this  delay  would  be  soum 
surgery  and  no  one  would  be  justified  in  operating  befoie  la 
was1 certain  that  his  interference  was  required.  But,  in  fact 
these  proportions  are  about  reversed ;  or,  more  accurate]; 
still  to  say  that  in  5  per  cent,  of  cases  of  penetrating  wound 
the  viscera  will  escape  injury  is  to  place  the  ratio  too  high 
Delay  in  performing  operations  in  these  cases,  or,  worse  still 
not  performing  them  at  all,  has  hitherto  been  the  cause  of 
death-rate  at  least  30  per  cent,  higher  than  it  need  have  been 
About  90  per  cent. ,  putting  it  at  the  lowest,  lias  been  the  deati 
rate  in  cases  not  treated  by  laparotomy  ;  while,  on  the  othe 
hand,  Morton  of  Philadelphia  has  published  records  of  23 
cases  operated  on  in  Europe  and  America  with  a  death-rate  ( 
only  *8.9  per  cent.  Even  with  laparotomy  the  death-rate  1 
these  cases  is  high,  but  it  is  less  than  that  following  th 

eX,rhe^1proper  time  for  performing  laparotomy  is  the  earliei 
moment  after  diagnosis  of  penetration  has  been  arrived  at, 

I  the  patient’s  general  condition  be  such  as  to  permit  of  surgici 
interference.  After  twelve  hours  the  chances  are  against  r< 
covery,  and  after  twenty- four  to  forty-eight  hours  the  case 
almost  hopeless ;  where  peritonitis  has  fully  developed  tl 
apertures  in  the  gut  may  not  be  found,  or,  if  found,  the  tissw 

will  not  bear  suturing.  . ,  ,  , 

Profound  shock  and  collapse  may  be  considered  as  contr 
indications  for  operation  in  these  cases,  or  rather  these  syr 
ptoms  should  be  looked  upon  as  indications  for  delay  uni 
sufficient  recovery  from  them  has  taken  place.  If  it,  I 
apparent  that  the  collapse  is  due  to  internal  lnemorrhage,  i 
additional  risk  must  be  incurred  and  the  operation  proceed! 
with,  for  the  patient  will  not  respond  to  warmth  and  sti mu 
tion  and  the  collapse  can  only  end  in  coma  and  death  11  tJ 
bleeding  be  not  controlled.  A  long  interval  haying  elaps' 
before  the  patient  comes  under  the  surgeon  s  notice  is  alsc 
contraindication  for  operation,  because  peritonitis  will  ha 
fullv  developed,  and  success  is  unlikely ;  or,  on  the  oth 
I  hand,  if  symptoms  have  not  by  this  time  appeared,  tins  go 
to  show  that  the  case  is  of  the  exceptional  kind  which  requu 

no  operation.  ,  ,  ,  ,  ,, 

The  urgent  matter  to  be  attended  to  when  the  patient  fl. 
comes  under  treatment  for  a  gunshot  wound  of  the  abdom 
is  his  recovery  from  the  marked  condition  of  shock  a 
collapse,  which  is  nearly  always  present,  by  the  apphcati 
of  external  warmth  and  stimulation.  The  subcutaneous  inj 
tion  of  ether  or  strychnine,  or  of  both  together,  is  better  1 1 
the  administration  of  diffusible  stimulants  by  the  mouth, 
the  less  fluid  put  into  these  patients’  stomachs  the  better, 
there  be  no  probability  of  wound  of  the  lower  bowel,  stimuh 
enemata  and  enemata  of  hot  water  may  also  be  used  w 
sood  effect.  While  recovering  from  shock  the  patient  sho 
be  kept  as  quiet  as  possible,  and  the  wound  or  wounds  in 
parietes  should  be  covered  with  gauze  wrung  out  of  an  ai 
septic  lotion.  If  there  be  signs  of  haemorrhage  going  on,  c 
if  it  be  considered  that  the  symptoms  are  due  to  this  cai 
operation  must  be  proceeded  with  even  while  they 

Prit6is,  of  course,  unnecessary  that  I  should  refer  to 
details  of  the  precautions  which  must  be  taken  to  pity 
contamination  of  the  peritoneum  by  micro-organisms ;  we 
all  familiar  with  them,  and  we  all  admit  their  vital  import  a 
When  the  patient  has  recovered  from  the  primary  shock  0 
injury  the  wound  should  be  examined  to  determine 
of  penetration  or  otherwise,  for  all  modern  treatment  d  p 
on  this  one  point.  In  most  cases  the  aperture  will  have  t 
enlarged  for  this  purpose;  incisions  should  be  made  upw« 
and  downwards  from  the  edge  of  the  wound,  for  half  an  m 
each  direction  and  down  to  the  peritoneum,  an 
inserted,  no  instruments  being  used.  In  this  way  tun 
be  no  difficulty  in  the  diagnosis,  and  if  it  be  fou“^  thf  V, 
tration  has  occurred  the  operation  should  be  proceeded 

In  the  vast  majority  of  cases  the  incision  should  be  mac 
the  middle  line,  or  a  little  to  one  side  through  one  of  tne  ( 
muscles.  The  exceptions  to  this  general  rule  are  the  ca 
which  the  situation  of  the  wound  points  to  injury  _ 
or  to  the  stomach,  when  the  aperture  in  the  ab  ■ 
is  well  over  to  the  left  side.  The  incision  should  be  01  • 
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■nt  length  to  afford  ample  room  for  the  necessary  manipula- 
>ns  within  the  cavity. 

Immediately  the  abdomen  has  been  opened  the  effused 
ood  should  be  removed,  and  the  bleeding  points  carefully 
uglit  for  and  ligatured.  It  is  often  extremely  difficult  to 
id  them,  and  Senn  has  lately  suggested  compression  of  the 
idominal  aorta  through  the  incision  as  a  useful  means 
wards  this  end.  Colonel  Whitehead,  in  his  report  of  the 
rgery  of  the  late  Tirah  campaign,  shows  that  of  the  five 
uarotomies  done  on  that  expedition  four  proved  fatal  from 
emorrhage,  the  cause  of  which  had  not  been  ascertained, 
id  only  one  from  peritonitis.  When  the  haemorrhage  has 
en  controlled  the  wounds  in  the  intestine  should  be  at- 
nded  to.  No  correct  idea  of  the  number  of  the  latter  can 
<  formed  until  the  intestine  has  been  examined  ;  the  per- 
rations  may  vary  in  different  cases  from  one  to  a  dozen 
more.  Eighty-one  cases,  as  recorded  by  Greig  Smith,  gave 
1  average  of  5.4  perforations.  They  may  be  few  or  many ; 
ey  may  be  close  together  or  far  apart ;  but  the  more  nearly 
e  bullet  has  travelled  from  side  to  side  the  greater  is  the 
imber  of  apertures  likely  to  be. 

It  is  most  important,  considering  the  great  differences 
•served  in  the  number  and  situation  of  the  visceral  lesions 
different  cases,  and  the  fatal  result  to  be  expected  from 
erlooking  even  one  perforation,  that  the  whole  intestinal 
ret  should  be  inspected  from  end  to  end.  MacCormac, 
ancrede,  Senn,  and  many  others  consider  that  the  gut 
.ould  be  examined  from  the  caecum  to  the  stomach  and  to 
e  rectum.  McGraw,  of  the  United  States,  and  Greig  Smith 
ggest  that  it  is  sufficient  to  examine  the  viscera  which  lie 
the  track  of  the  bullet.  The  complete  examination  takes 
nsiderable  time,  and  adds  greatly  to  the  shock  of  the  opera- 
in,  but  the  numerous  cases  which  have  proved  fatal  in  con- 
quenceof  a  perforation  having  been  overlooked  are  powerful 
guments  in  its  favour.  The  examination  should  then  be 
mplete  if  possible,  but  if  the  patient’s  condition  will  not 
•rmit  of  a  prolonged  operation,  it  may  be  necessary,  though 
some  risk,  to  omit  it,  and  to  take  it  for  granted  that  viscera 
inch  apparently  do  not  lie  in  the  track  of  the  bullet  are  intact. 
Each  perforation  in  the  intestinal  wall  should  be  dealt  with 
it  is  discovered,  either  by  simple  suturing  by  Lembert’s 
ethod,  or  by  a  resection,  as  the  size  and  position  of  the 
jury  may  indicate.  Resections  are  necessary  under  certain 
nditions :  (a)  when  the  loss  of  substance  in  the  tube  will 
use  a  diminution  of  its  calibre  by  one-third ;  ( b )  when 
veral  perforations  are  found  close  together ;  and  (c)  when 
e  mesenteric  edge  is  implicated. 

When  injuries  requiring  resections  are  found  within  a  foot 
even  more  of  each  other,  it  is  better,  as  reducing  the  shock 
id  duration  of  the  operation,  to  excise  the  portion  of  intes- 
le  between  them,  thus  enabling  one  circular  enterorrlraphy 
restore  the  continuity  of  the  tube. 

Simple  suturing  of  apertures  in  the  intestine  suitable,  as 
gards  size  and  position,  to  this  method  should  always  be 
■rformed  at  right  angles  to  the  length  of  the  tube.  By  this 
eans  the  calibre  of  the  gut  is  increased  rather  than 
minished,  and  the  same  idea  is  carried  out  as  is  recorn- 
endedby  Heineke  and  Mikulicz  for  non-malignant  stricture 
the  pylorus.  Cases  in  which  simple  suturing  of  the 
lertures  is  all  that  is  required  are  comparatively  easy  of 
eatraent;  but  not  all,  or  nearly  all,  cases  of  penetrating 
insliots  of  the  abdomen  are  of  this  trivial  nature.  Many  of 
em  will  demand  complete  excisions,  and  in  some  this  opera- 
in  will  be  required  at  more  than  one  situation.  The  pro- 
iosis  in  these  latter  cases  is  most  grave,  in  consequence  of 
e  time  the  operations  take,  the  amount  of  shock  they  pro¬ 
ice,  and  the  difficulty  in  making  a  watertight  seam  in  such 
•tended  lines  of  suturing. 

The  best  material  for  suture  of  the  serous  coat  is  fine  China- 
lk  thread,  rendered  sterile  by  prolonged  soaking  in  1  in  20 
rbolic  solution,  and  thin  catgut  for  the  mucous  coat.  The 
illiner’s  round  needle  is  the  best  to  use,  and  Mr.  Greig  Smith 
commended  that  its  point  should  be  somewhat  blunt,  as 
is  facilitates  the  making  of  the  ideal  Lembert  stitch  by 
king  up  some  fibres  of  the  tough  submucous  layer, 
tn  closing  simple  perforations  of  the  intestine  the  edges 
ould  be  well  turned  in  and  about  ten  Lembert  stitches  to 
c  inch  inserted,  the  line  of  the  seam  being,  as  already 
uted,  transvi  rse  to  the  length  of  the  gut. 


For  a  circular  enterorrhaphy,  where  complete  excision  has 
been  performed,  the  Czerny-Lembert  suture  should  be  em¬ 
ployed,  thin  catgut  being  used  for  the  first  line  and  China 
silk  for  the  second. 

The  major  operations  on  the  intestines  required  in  cases  of 
gunshot  wounds  of  the  abdomen  are  nearly  always  excisions 
of  portions  of  the  tube  and  end-to-end  anastomoses.  Various 
methods,  methods  almost  beyond  count,  have  been  suggested 
for  carrying  out  this  procedure,  and  that  the  ideal  means  have 
not  yet  been  discovered  is  almost  proved  by  the  fact  that  new 
operations  are  being  recommended  from  week  to  week.  The 
two  important  ends  to  be  kept  in  view  in  selecting  the  method 
to  be  employed  are  a  water-tight  seam  throughout  the  whole 
circumference  of  the  tube  and  an  operation  which  requires 
only  a  short  time  for  its  performance.  The  great  drawback  to 
almost  all  operations  for  end-to-end  anastomosis  is  the  time 
they  require,  while  to  carry  them  to  a  successful  issue  the 
surgeon  must  have  had  considerable  practice  in  their  details 
and  be  possessed  of  considerable  manipulative  skill. 

It  would  be  impossible,  as  indeed  it  would  be  uncalled-for 
at  a  meeting  of  this  character,  for  me  to  give  a  summary  of  the 
various  means  suggested  for  repairing  the  continuity  of  the 
tube  after  an  excision  of  a  portion  of  the  intestine ;  every 
surgeon  will  select  that  with  which  he  is  best  acquainted  and 
in  which  he  has  greatest  faith. 

Of  the  direct  methods  of  end-to-end  anastomosis,  no  me¬ 
chanical  supports  being  used,  Maunsell’s  is  that  which  can  be 
most  rapidly  performed,  because  the  stitches  pass  through  all 
the  coats  of  the  intestine,  and  can  be  quickly  inserted.  The 
material  used  is  horsehair,  the  only  suture  which  can  be  ap¬ 
plied  through  the  whole  intestinal  wall  without  causing  con¬ 
tamination  of  the  peritoneum  by  capillary  action.  A  strong 
watertight  seam  is  obtained  by  this  method,  and  the  proce¬ 
dure  can  be  rapidly  performed.  Its  one  objection  is  the  addi¬ 
tional  incision  which  forms  a  part  of  the  operation ;  but  in 
gunshot  cases,  where  many  apertures  are  sure  to  requiie 
simple  suturing,  this  need  hardly  be  taken  into  consideration 
Maunsell’s  method  has  been  modified  and  improved  by  Mr. 
Barker,  Mr.  Jessett,  and  others. 

Indirect  methods  of  restoring  the  continuity  of  the  tube 
after  resections  have  been  carried  out  with  the  aid  of  me¬ 
chanical  supports  of  almost  every  conceivable  shape  and 
material,  some  of  which  are  left  within  the  lumen  to  be  ab¬ 
sorbed  or  passed  per  anum,  and  some  are  removed  through  a 
fresh  incision  after  the  suturing  has  been  finished.  It  is  now 
probably  agreed  that  the  only  material  suitable  for  absorbable 
bobbins  is  decalcified  bone,  and  of  these  Mr.  Mayo  Robson’s 
bobbin  and  Mr.  Greig  Smith’s  have  given  excellent  results. 

The  objections  to  the  use  of  all  forms  of  bobbins  are  that 
they  may  obstruct  the  lumen  of  the  gut,  and  that  the  handling 
necessary  in  the  performance  of  the  operation  may  cause  im¬ 
portant  damage  to  the  intestinal  wall. 

The  main  objects  to  be  attained  by  the  use  of  bone  bobbins 
and  cylinders  in  intestinal  anastomosis  are  to  ensure  contact 
of  serous  membrane  with  serous  membrane,  either  by 
invagination  or  otherwise,  and  to  supply  a  support  hr 
the  ends  of  the  gut  so  that  accurate  suturing  may  le 
facilitated.  The  newest  and  most  ingenious  piece  cf 
mechanism  for  these  purposes  is  the  metallic  button 
of  Dr.  Murphy  of  Chicago.  It  has  been  in  use  now  for 
some  six  or  seven  years;  it  has  been  thoroughly  tested, 
a  considerable  mass  of  literature  has  been  devoted  to  it,  and 
it  may  be  concluded  that  its  dangers  as  well  as  its  advantages 
.are  now  well  understood.  The  only  suture  its  author  in¬ 
tended  should  be  used  with  it  was  a  purse-string  of  silk  at  the 
edges  of  the  resection  and  through  all  the  walls  of  the  gut. 
This  is  easily  and  rapidly  inserted,  and  is  for  tying  the  edge 
of  the  intestine  round  the  stem  of  each  half  of  the  button 
after  insertion  into  the  tube.  Many  surgeons  have  recom¬ 
mended  and  practised  the  application  of  re-enforcing  safety 
stitches  on  the  Lembert  pattern,  while  others,  on  the  con¬ 
trary,  have  found  these  not  only  useless  but  dangerous  ;  and 
certainly  their  application  tends  to  obviate  one  of  the  great 
advantages  of  the  button,  namely,  the  rapidity  and  ease  with 
which  it  completes  the  continuity  of 'the  canal.  For  the  most 
part  the  manipulation  of  Murphy’s  button  is  quite  simple, 
but  in  determining  the  degree  of  pressure  to  be  exerted  on 
the  intestine  between  the  two  portions  of  the  instrument 
want  of  personal  experience  is  likely  to  cause  mishaps  ;  if 


ic62 


The  British  "j 
Medical  Journal  J 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 


[Oct.  21,  1899. 


pressed  too  firmly  together  sloughing  may  occur  too  soon  and 
over  too  great  an  area,  and  if  not  firmly  enough  good  union 
may  not  take  place. 

The  button,  so  far  as  the  operative  procedures  are  con¬ 
cerned,  is  an  almost  ideal  instrument  for  intestinal  anasto¬ 
mosis,  but  it  has  its  weak  points  :  Its  weight  may  cause 
obstruction  by  producing  a  kink  in  the  gut ;  obstruction  may 
also  be  caused  by  the  button  itself  by  impaction  of  faeces  in 
its  canal,  this  being  more  probable  in  the  colon  than  in  the 
small  intestine ;  the  sloughing  process  by  which  it  is  set 
free  may  extend  further  than  is  intended,  and  leakage  may 
occur ;  some  of  the  instruments  now  sold  are  badly  made, 
and  are  unreliable ;  and  lastly,  it  may  fail  to  be  passed  per 
but  this  latter  accident  does  not  seem  likely  to  cause 


button  has  been 
without  causing 


anuvi ,  - 

dangerous  results,  as  in  many  cases  the 
retained  for  many 
symptoms.  , 

It  is,  I  presume,  admitted  by  all  surgeons  that  the  time 
required  for  an  abdominal  operation  is  an  important  matter  ; 
most  of  the  newer  methods  have  been  proposed  with  the  view 
of  shortening  it.  If.  when  only  one  end-to-end  anastomosis 
has  to  be  performed,  as  nearly  always  happens  in  ordinary 
cases,  it  be  considered  advisable  to  employ  a  rapid  method, 
how  much  more  must  the  time  factor  be  taken  into  account 
in  laparotomies  for  gunshot  injuries,  where  multiple  perfora¬ 
tions  are  certain  to  be  found,  and  often  more  than  one  resec¬ 
tion  and  anastomosis  required.  I  would  therefore  suggest  in 
gunshot  cases  that  for  the  direct  anastomosis  Maunsell’s 
operation  should  be  employed,  and  that  indirect  union  should 
be  carried  out  by  means  of  Murphy’s  button. 

As  in  the  vast  majority  of  these  cases  contamination  of  the 
peritoneum  by  faecal  matter  is  certain  to  have  occurred,  free 
irrigation  of  the  cavity  is  necessary  before  the  abdomen  is 
closed.  AVhat  the  nature  of  the  irrigating  fluid  may  be  is  a 
matter  of  little  importance  so  long  as  it  is  sterile  and  at  a 
temperature  of  about  105°  F.  A  glass  tube  of  half  an  inch 
calibre,  the  end  of  which  lias  been  smoothed  with  a  flame  and 
blow  pipe,  should  be  fixed  in  the  tube  of  the  irrigator,  and 
several  gallons  of  the  fluid  should  be  available.  The  glass 
nozzle  should  be  directed  into  all  parts  of  the  abdominal 
cavity,  and  especially  towards  both  flanks  and  into  the  pelvis, 
while  at  the  same  time  the  intestines  are  gently  moved  from 
side  to  side  by  the  hand.  Most  of  the  fluid  can  be  made  to 
flow  out  by  slightly  turning  the  patient  to  one  side,  but  if 
some  of  it  be  retained  it  will  do  more  good  than  harm,  as  has 
•  been  suggested  by  Mr.  Greig  Smith.  Sometimes  mere  irriga¬ 
tion  will  not  remove  all  the  extravasated  fsecal  matter  from 
the  abdomen,  in  which  case  it  must  be  supplemented  by  the 
use  of  sterile  sponges  or  pledgets  of  wool  wrung  out  of  a 
weak  antiseptic  solution. 

In  all  cases  in  which  perforations  *of  the  intestines  have 
been  found,  drainage  should  be  provided  during  the  first 
twenty-four  or  forty-eight  hours,  either  by  means  of  Iveith  s 

tubes  or  by  capillary  gauze  drains.  . 

The  best  suture  material  for  closing  the  incision  is  silkworm 
gut  inserted  with  a  strong-curved  needle  having  the  eye  in 
the  point,  and  fastened  in  a  handle  affording  a  good  grip  to 
the  hand.  Silkworm  gut  permits  of  no  capillary  action,  is 
easily  sterilised,  and  it  is  unirritating. 

As  regards  tbe  results  obtained  from  laparotomy  for  gun 
shot  wounds  in  the  later  campaigns,  Senn  reports  that  all  the 
cases  operated  on  in  the  American  army  during  the  late 
Spanish- American  war  died.  In  the  Graeco-Turkisli  war 
Mr.  Abbott  reports  that  one  operation,  done  on  account  of 
haemorrhage,  recovered,  and  also  one  for  injury  to  the  liver 
One  case  in  which  the  small  intestine,  bladder,  and  rectum 
were  perforated,  admitted  on  the  ninth  day,  died.  Three 
other  cases  of  wound  of  the  intestine  were  seen,  but 
the  patient’s  condition  was  too  bad  to  admit  of  inter 
fcrGiicG. 

In  the  report  on  the  surgery  of  the  Tirah  campaign,  Colone 
Whitehead  details  S  cases  of  gunshot  wounds  of  the  abdo¬ 
men  ;  5  cases  were  operated  on  and  all  died — 4  from  haemor 
rhage,  and  only  1  from  peritonitis.  Three  cases  in  which  no 
operation  was  required  recovered.  One  was  in  a  native  ;  the 
bullet  passed  from  side  to  side  across  the  front  of  the 
abdomen,  making  an  aperture  through  which  omentum  pro¬ 
truded.  Another  was  an  extraperi ton  eal  wound  of  the  large 
intestine  through  which  fseces  passed  freely  for  some  time; 


and  the  third  was  a  gunshot  of  the  right  lobe  of  the  liv 
much  bile  being  passed  into  the  dressings. 

In  conclusion,  perhaps  I  may  be  allowed  to  suggest  thatt 
two  most  important  points  to  discuss  and  to  obtain  the  opmi 
of  this  meeting  on  are  : 

1 .  Does  the  diagnosis  of  mere  penetration  warrant  surgi 

interference  ?  .  ,  ,  ,  . 

2.  What  are  the  best  means  to  employ  for  restoring  t 
continuity  of  the  canal  after  excisions  ? 


II.— -J.  Ward  Cousins,  M.D.,  F.K.C.S., 

President  of  tlie  British  Medical  Association  ;  Senior  Surgeon  Roya 
Portsmouth  Hospital. 

The  chances  of  success  mainly  depend  on  early  ope 
don  as  soon  as  the  diagnosis  of  internal  injury  1 
been  made  out.  Diagnosis  is  not  always  easy.  P 
foration  with  very  little  extravasation  may  not  cai 
urgent  symptoms.  On  the  other  hand,  severe  contusion 
;he  abdominal  wall  may  be  followed  by  great  collapse.  Evi 
case  must  be  left  to  the  judgment  of  the  surgeon.  In  m 
cases  of  perforating  wound  when  operation  is  decided  on  li 
a  good  plan  to  make  the  incision  through  the  point  of  entran 
and  when  necessary  to  apply  silk-thread  retractors,  Lwhich 
:  :ar  better  than  any  other  form  of  retractor.  Charred  tissue  m 
be  excised,  and  the  part  injured  secured  with  fingers 
breeps  and  drawn  out,  surrounded  by  gauze  or  sponges,  a 
dealt  with  by  suture  or  excision  as  the  case  requires.  I 
very  satisfactory  to  know  that  in  some  cases  where  multi 
injury  has  occurred  operation  has  been  completely  success! 
When  flushing  is  employed  for  the  removal  of  foreign  mat 
or  extravasated  fluid,  some  clean  water  left  within  the  cav 
often  has  a  very  beneficial  effect.  In  hepatic  injury  often 
chief  difficulty  is  haemorrhage.  This,  however,  can  be  stop] 
by  pressure  with  or  without  perchloride  of  iron  or  suti 
Wounds  of  the  intestine  can  be  treated  expeditiously  by 
aid  of  some  sort  of  contrivance;  but  of  all  the  mecham 
instruments  introduced  I  must  give  the  palm  to  Murpc 
very  ingenious  button. 

III.— Arthur  Barry  Blacker,  M.D.,  B.S., 
Superintendent,  A"- Ray  Department,  St.  Thomas  s  Hospital. 

I  do  not  feel  certain  whether  I  am  in  order  in  speak 
of  the  examination  of  the  abdomen  with  the  x  rays  for  bull 
and  the  difficulties  attending  such  an  examination,  in  a  • 
cussion  on  the  diagnosis  and  treatment  of  gunshot  wounds 
the  abdomen.  As  an  aid  in  the  diagnosis  of  guns 
wounds,  the  application  of  the  x  rays  may  be  of  serv 
for  by  their  means  it  may  be  possible  to  indicate  the  posit 
of  the  metal,  and  in  conjunction  with  the  wound  of  entrj 
estimate  the  probable  course  which  the  missile  has  tan 
moreover,  exact  localisation  in  some  cases  may  .be.  uselu 
considering  the  amount  of  damage  it  has  caused  in  its  cor 
through  the  tissues.  I  say,  may  be  of  service,  1 because  1 
not  always  easy  in  my  experience  to  find  the  ouliet  wit 
the  abdomen,  although  large  and  undoubtedly  present, 
it  is  my  object  in  confining  myself  to  observations  on  tli.s 
point  to  obtain  the  Result  of  the  experience  of  other  x 
workers  who  may  have  had  more  chances  of  observation  t 
I  have  had.  That  a  mass  of  metal  may  be  embedded  wit 
the  abdomen  without  being  visible  on  the  fluorescent  sci 
or  on  the  developed  film  is  known  to  most  of  us,  and  the  ret 
for  this  is  that  the  spent  projectile,  having  only  sumc 
force  to  penetrate  the  abdominal  wall  and  to  become  embed 
in  some  of  the  many  soft  structures  which  occupy  the  ca\ 
moves  very  freely  with  respiration,  the  blurnng  £ 
of  which  is  much  greater  than  anyone  not  accustome 
work  with  the  fluorescent  screen  would  imagine,  the  leng. 
the  shadow  thrown  depending  to  a  great  extent  on 
distance  of  the  foreign  body  from  the  film,  on  the  moven 
which  takes  place  during  respiration,  and  on  the  movemei 
the  intestines  in  the  neighbourhood  of  the  substance, 
were  familiar  with  the  movement  which  takes  place 
abdominal  cavity  during  examinations  for  foreign  0 
which  have  entered  either  through  the  alimentary  cam 
through  the  abdominal  walls,  which  renders  x- ray  exan 
tions  difficult,  and  failures  in  examining  for  nephritu.  ca 
did  not  appear  hard  to  understand,  considering  that,  m  < 
tion  to  this  movement,  search  was  being  made  for  a  suosi 
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:  h,  according  to  its  composition  and  size,  might  or  might 
throw  a  shadow  on  the  sensitive  surface,  but  with  a 
,  llic  substance  which,  as  a  rule,  gave  a  dense  shadow,  it 
not  at  first  seem  conceivable  that  the  blurring  of  the 
ow  caused  by  the  movement  could  be  sufficient  to  render 
.  iscovery  difficult  and  its  localisation  impossible,  without 
ite  precautions  being  taken.  Such,  however,  is  the  case. 

.  he  case  of  all  opaque  substances  it  is  customary  now  to 
line  during  one  phase  of  respiration  only;  this  to  a 
in  extent  does  away  with  some  of  the  difficulties 
h  attend  movement,  but  it  is  difficult  even  with 
lechanical  arrangement  denoting  the  position  at 
h  the  exposure  is  to  be  effected  at  each  suc- 
.  ng  respiration,  to  prevent  some  blurring  of  the  shadow 
>d  by  action  on  the  part  of  the  abdominal  contents,  for 
if  the  relative  position  of  the  bullet  can  be  made  out  the 
localisation  is  rendered  very  difficult.  The  chief  ditti¬ 
es,  speaking  roughly,  which  present  themselves  when 
;  lining  an  abdomen  with  the  x  rays  for  the  localisation  of 
llet  are :  (1)  The  distance  of  the  substance  from  the 
tive  surface  of  the  screen  or  film  ;  (2)  possible  astigmatic 
n  of  the  tube;  (3)  movement  of  the  bullet  with  the 
■  es  within  the  abdominal  cavity,  which  may  be  caused  by 
espiratory  movements ;  (6)  intestinal  movements ;  (c) 
i  ition,  arterial  or  other,  in  the  vicinity ;  (4)  involuntary 
•ments  on  the  part  of  the  patient  during  exposure ;  (5) 

'  ion  of  blood  if  the  case  be  one  of  recent  origin,  or  presence 
■nse  inflammatory  material  in  old  standing  cases.  In 
1  to  as  far  as  possible  obviate  these  difficulties  it  is 
!8ary  in  making  the  examination  to  place  the  sensitive 
:  ce  as  near  as  possible  to  the  supposed  position  of  the  bullet 
1  odirecttherayssothatno  opaque  tissue  intervenes  between 
iubeand  the  foreign  body  or  between  the  foreign  body 
i  he  sensitive  surface  either  of  the  screen  or  of  the  photo- 
;  lie  plate  ;  by  carefully  examining  the  tube  for  astig- 
s  before  exposure,  respiratory  movements  can  be  con¬ 
'd  to  a  certain  extent  by  exposing  only  during  a  phase, 
itinal  movements  may  be  controlled  by  the  exhibition  of 
'  i,  and  involuntary  movements  on  the  part  of  the  patient 
:  lways  be  controlled  by  an  anaesthetic.  For  the  purposes 
:act  localisation,  however,  there  may  still  be  opaque 
>?s  obscuring  the  shadow  which  cannot  be  avoided,  such 
ipose  tissue,  bones,  and  well-developed  muscles,  pulsa- 
)  in  the  neighbourhood,  and  effusion  of  blood.  These 
irks  apply  to  bullets  embedded  in  the  movable  tissues 
ie  abdominal  cavity,  those  which  are  embedded  in 
:  positions  present  no  particular  difficulty  in  an  .r-ray 
:  ination. 

my  own  practice,  of  the  66  or  more  bullets  which  have 
<  examined,  3  had  penetrated  into  the  abdominal 
and  it  was  the  extreme  difficulty  which  was  ex- 
meed  in  finding  one  of  them  which  has  caused  me  to 
I'stthe  advisability  of  taking  special  precautions  in  all 
(  cases  in  which  apparently  no  bullet  can  be  found,  and 
1  the  localisation  of  the  bullet  is,  in  the  opinion  of  the 
1  on,  of  importance  in  the  treatment  of  the  case.  Briefly, 
s  otes  of  the  case  were  as  follows  : 

1  ung  woman  of  24,  said  to  have  been  examined  seven  times  with  the 
3  with  a  view  to  finding  a  bullet  which  she  was  certain  was  in  the 

I  somewhere,  as  a  revolver  had  been  fired  at  no  great  distance 
'•  y  into  her  back,  presented  herself  for  examination.  The  scar 

I I  by  the  entry  of  the  bullet  was  present,  but  there  was  no  wound  of 
1  nd  no  bullet  had  been  found.  At  the  first  examination  nothing 
’  tected ;  at  the  second  the  bullet  could  be  seen  during  the  cessation 
1  iration,  and  with  difficulty  the  shadow  caused  by  the  bullet  could 

n  moving  over  the  screen  for  a  distance  of  two  inches  and  a 
On  exposing  a  photographic  plate  the  shadow  on  the 
■vas  visible  as  a  considerably  longer  diffuse  shadow  :  and 
''men,  on  the  second  attempt,  every  precaution  was  taken,  the 
v  was  very  blurred.  Rough  measurements  were  taken  both  from 
ip  and  from  the  screen,  and  could  only  then  be  considered  as 
1  nnately  correct,  which,  however,  has  the  advantage  of  placing  the 
1  as  regards  position  and  the  abdominal  cavity  in  the  condition 
f 1  ear'y  approaching  to  those  under  which  an  operation  would  lie 
hven,  should  such  be  deemed  advisable.  Posterior  view,  2%  in.  from 
iliac  crest ;  ag-  in.  from  last  rib,  44  in.  from  middle  line,  and  24  in. 

.  uernal  surface  of  skin.  Anterior  view.  4}  in.  from  anterior  superior 
'  '.‘st,  and  in.  from  free  extremity  of  the  last  rib. 


IV. — Major  Beevor,  R.A.M.C. 
l<;e  °f  the  two  very  able  opinions  expressed  by 
‘d  Stevenson  and  Mr.  Ward  Cousins,  it  is  not  my 
'  ion  to  discuss  treatment  of  gunshot  wounds  of 
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the  abdomen  in  detail.  I  merely  wish  to  bring  out  a  few 
points  in  illustration  of  the  consideration  as  to  whether 
laparotomy  is  advisable  or  not.  As  regards  military  surgery 
there  must  be  circumstances  which  at  times  preclude  the 
chance  of  performing  a  truly  aseptic  operation.  To  quote 
from  Colonel '  Whitehead’s  report  on  the  Tirah  campaign: 
“We  make  take  the  action  of  Dargai  as  an  example  of  the 
difficulties  experienced  by  military  surgeons  in  the  aseptic 
treatment  of  wounds.  The  dressing  station  in  this  engage¬ 
ment  was  situated  in  the  small  village  of  Chagru  Kotal,  just 
below  the  heights  of  Dargai,  the  only  positionthat  could  be 
selected,  for  military  reasons.  Water  was  only  obtainable 
from  a  small  village  pond,  which  was  foetid  in  the  extreme, 
and  contained,  no  doubt,  the  urine  and  faeces  of  men  and  ani¬ 
mals.  The  boxes  containing  the  surgical  dressings  were 
covered  with  dust  after  the  march,  and  the  dressings  were 
obliged  to  be  handled  by  men  whose  hands  were  dirty.”  You 
may  ask,  Why  was  there  no  sterilised  water  carried  in  the 
equipment?  but  I  beg  to  inform  you  that  it  was  impossible 
for  the  mules  bearing  the  hospital  equipment  to  climb  the 
hill.  This  is  a  nice  picture  indeed  for  the  surgeon  anxious  to 
carryout  aseptic  surgery  !  Later  on  in  the  campaign  we  obtained 
good  water,  and  carried  on  aseptic  surgery  with  an  almost  un¬ 
precedented  success.  I  quote  one  case  which  will  illustrate  what 
the  peritoneum  will  stand  under  certain  conditions.  A  native 
dhoolie  bearer  was  shot  in  the  middle  abdominal  line  about  an 
inch  above  the  umbilicus.  A  piece  of  omentum,  about  the 
size  of  a  walnut,  protruded  ;  there  had  been  collapse,  which 
however  had  passed  off  before  we  reached  him.  He  was 
attended  to  temporarily,  and  sent  on  in  a  dhoolie.  Later  in 
the  day  the  force  with  which  he  was  carried  became  sur¬ 
rounded  by  the  enemy,  and  he  was  deserted  by  the  dhoolie 
bearers  ;  he  got  out  of  the  dhoolie  and  ran  away  with  the  rest 
of  those  who  deserted ;  he  walked  three  miles  to  a  place  of 
safety,  remained  out  all  night  without  food  in  a  temperature 
of  22  degrees  of  frost,  walked  into  camp  eight  miles  off  the 
next  day,  and  presented  himself  for  treatment;  there  was 
then  a  piece  of  omentum  the  size  of  a  fist  presenting  ;  it  was 
rendered  as  aseptic  as  possible,  ligatured,  and  the  pedicle 
returned  into  the  abdomen.  The  cavity  was  irrigated  with 
sterilised  water,  the  wound  dressed  aseptically,  and  he 
made  a  good  recovery.”  I  do  not  bring  this  case  forward  to 
advocate  the  “expectant  treatment”;  on  the  contrary.  My 
experience  leads  to  the  conclusion  that  directly  perforation 
with  visceral  injury  is  a  certainty,  operation  is  the  only 
justifiable  treatment.  It  has  several  advantages,  even 
if  the  patient  subsequently  dies ;  first,  you  can  irrigate 
the  abdominal  cavity— before,  during,  and  after  the 
operation— if  symptoms  present  themselves  indicating 
haemorrhage  and  extravasation.  In  this  connection  I 
beg  to  bring  to  your  notice  the  advisability  of 
irrigating  the  abdomen  before  operating  through  the 
wound  or  wounds  in  the  wall  if  the  patient  is  suffering  from 
collapse.  You  will  find  it  a  wonderful  restorative  to  irrigate 
the  abdominal  cavity  with  hot  sterilised  water  of  a  tempera¬ 
ture  from  105°  to  iio°F.,  and  it  can  be  done  before,  during, 
and  after  operating,  whenever  a  condition  of  collapse  occurs. 
There  are  many  points  of  great  interest  I  would  like  to  touch 
upon,  but  time  will  not  permit  ;  with  the  President’s  kind 
indulgence,  however,  I  would  like  to  say  that  experience  of 
many  cases  has  illustrated  to  me  the  immense  value  of 
searching  the  abdominal  cavity  with  x  rays,  aided  by  Dr. 
Mackenzie  Davidson’s  localiser  in  place  of  probing  for  the 
detection  of  lodged  foreign  bodies  and  injuries  to  the  spine 
and  pelvic  bones.  Dr.  Mackenzie  Davidson  will  shortly 
demonstrate  his  invention,  and  I  strongly  advise  all  who  are 
able,  to  take  the  opportunity  of  thus  verifying  its  value. 


V. — Damer  Harrisson,  F.R.C.S.Edin., 

Surgeon  to  the  Northern  Hospital,  Liverpool. 

Mr.  Harrisson  agreed  with  Colonel  Stevenson  as  to  the  im¬ 
portance  of  prompt  operative  interference  in  cases  of  gunshot 
wounds  of  the  abdomen  when  the  initial  shock  has  been  re¬ 
covered  from  and  the  diagnosis  of  perforation  of  the  abdominal 
wall  has  been  made.  The  difficulties  of  diagnosis  of  perfora¬ 
tion  of  intestine  are  such  that  it  involves  a  delay  in  operating 
until  operation  is  too  late.  The  absence  of  liver  dulness  is  not 
;o  be  relied  upon  as  a  point  in  differential  diagnosis.  This  was 
well  shown  in  a  case  of  typhoid  fever  which,  in  addition  to 
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VO  siting,  pain,  and  collapse,  also  showed  an  abscence  of  liver 
dulness.  Laparotomy  was  performed  by  Mr.  Harrisson  who 
found  the  cause  of  all  the  symptoms  was  a  volvulus  of  the 
small  intestine.  Mr.  Harrisson  then  referred  to  a  case  of 
bullet  wound  of  the  stomach  operated  upon  successfully  by 
the  late  Mr.  Arthur  Wilson,  who  found  and  sutured  two  bullet 
wounds,  one  in  the  anterior,  the  other  in  the  posterior,  wall 
of  the  stomach. 


YI. — R.  Clement  Lucas,  B  S.,  F.R.C.S., 

Surgeon,  Guy’s  Hospital ;  Consulting  Surgeon,  Evelina  Hospital. 

Mr.  Clement  Lucas  thought  that  the  meeting  was  very 
much  indebted  to  Colonel  Stevenson  for  his  scientific  paper, 
whilst  the  practical  experience  of  Major  Beevor  showed  how 
difficult  it  was  to  carry  out  exact  aseptic  surgery  on  the  field. 
He  was  struck  with  some  remarks  which  fell  from  the  Presi¬ 
dent  which  accorded  with  his  own  experience— that  bullet 
wounds  in  civil  life  were  greatly  on  the  increase— and  he 
would  move  a  resolution  with  a  view  of  limiting  by  law  the 
sale  of  revolvers  and  pistols.  Referring  to  the  author’s  statis¬ 
tics,  it  appeared  that  only  10  per  cent,  of  perforating  wounds 
of  the  abdomen  in  war  recovered.  It  was  their  duty  to  reduce 
as  much  as  possible  the  mortality  from  these  terrible  injuries. 
Colonel  Stevenson  suggested  nothing  but  laparotomy  for 
abdominal  hemorrhage.  The  speaker  had  found  subcutaneous 
injection  of  ergotin  of  value  in  cases  of  ruptured  kidney,  and 
suggested  it  might  be  used  as  a  temporary  measure  on  the 
battlefield  to  check  internal  hemorrhage.  He  thought 
improvement  in  military  surgery  would  follow  arrangements 
for  the  more  rapid  removal  of  the  wounded  to  the  rear,  and 
the  better  supply  of  aseptic  requisites  at  the  field  hospital. 
He  commented  on  the  difference  in  the  symptoms  due  to 
haemorrhage  and  ruptured  intestine,  and  advocated  strongly 
free  washing  of  intestines  alter  laparotomy  for  perforation, 
quoting  a  case  to  show  that  the  pulse  rises  during  the 
washing  out  of  the  abdomen  with  warm  boiled  water  from 
absorption  of  the  fluid.  He  ended  his  remarks  by  moving 
the  following  resolution  : 

In  consideration  of  the  great  increase  in  the  number  of  bullet  wounds 
due  to  the  free  sale  of  revolvers  and  pistols,  this  Section  desires  to 
impress  upon  the  Council  of  the  British  Medical  Association  the  im  rt- 
ance  of  furthering  a  Bill  in  Parliament  for  the  restriction  of  the  sale  of 
small  arms. 

The  resolution  was  seconded  by  Mr.  Bush,  and  carried 
unanimously. 

VII. — James  Murphy,  M.A.,  M.D  , 

Lecturer  on  Medical  Jurisprudence,  University  of  Durham  College 
of  Medicine  ;  Surgeon,  Sunderland  Infirmary. 

Dr.  Murphy  urged  the  great  importance  of  immediate  opera¬ 
tion  in  cases  where  the  diagnosis  was  made,  and  it  should  be 
the  rule  to  operate  in  doubtful  cases.  Opium  should  be 
avoided  before  the  diagnosis  was  decided  on.  The  resonance 
over  the  liver  was  deceptive,  as  air  might  enter  by  the 
abdominal  wound.  Wounds  of  intestine  must  be  treated 
in  different  ways,  according  to  their  extent  and  nature.  His 
experience  of  his  namesake’s  button  was  most  favourable,  its 
greatest  advantage  being  the  rapidity  with  which  it  could  be 
applied— a  most  important  factor. 


VIII. — J.  Paul  Bush,  M.R.C.S., 

Surgeon,  Bristol  Royal  Infirmary. 

Mr.  Bush  considered  the  physical  sign  of  “  diminished 
hepatic  dulness  ”  to  be  most  doubtful,  in  fact  in  some  cases 
to  be  absolutely  misleading.  With  regard  to  the  means 
adopted  for  producing  anastomoses,  he  had  in  several  cases 
used  Murphy’s  button,  and  he  was  inclined  to  think  by  its 
use  the  length  of  operation  was  cut  down  to  the  lowest  pos¬ 
sible  time.  The  greatest  difficulty  he  had  experienced  was 
in  deciding  if  there  were  any  more  perforations  after  having 
discovered  and  closed  one  or  more,  and  he  hoped  to  hear 
that  day  the  experience  of  others  who  had  used  other 
means. 


IX.— Surgeon-General  O’Dwyer, 

Aldershot. 

Surgeon-General  O^Dwyer  said  he  did  not  come  to  make 
remarks,  but  merely  to  learn  what  could  be  done  to  reduce 


the  mortality  following  gunshot  wounds  of  the  abdomen 
war,  and  from  the  discussion  he  concluded  that  those  opera 
on  were  in  a  worse  condition  than  those  who  had  not  bi 
operated  on.  He  would  say,  “Operate,  by  all  means,  j 
videdyoucan  surround  the  patient  with  fairly  suitable  e 
ditions,  and  let  us  in  the  meantime  in  the  army  endeavoui 
far  as  practicable  to  bring  our  hospitals  in  the  field  into  si 
a  condition  as  will  approach  as  near  as  possible  those  wb 
exist  in  civil  life.” 


LOCALISATION  OF  BULLETS  BY  X  RAYS. 

By  R.  Clement  Lucas,  B.S.,  F.R.C.S., 

Surgeon  to  Guy’s  Hospital ;  Consulting  Surgeon  to  the  Evelina  Hosp 

for  Children. 

Removal  of  a  Bullet  and  of  a  Detached  Fragid 
from  the  Interior  of  the  Skull  after  Localisatio 

by  X  Rays. 

The  following  case  illustrates  the  great  value  of  the  Roent 
rays  in  determining  the  exact  site  of  bullets  which  have  pi 
trated  the  skull  and  remained  embedded  in  the  brain 
meninges.  There  are  at  present  few  such  cases  on  red 
In  this  instance  it  would  have  been  quite  impossible  to  h 
guessed  at  the  position  of  the  bullet  except  by  the  aid  of 
skiagraph,  which  not  only  showed  its  position,  but 
that  of  a  detached  fragment,  both  of  which,  the  bullet 
the  fragment,  were  successfully  extracted. 

The  patient  was  one  of  the  three  victims  of  an  attemp 
triple  murder  by  revolver  shooting,  which  took  place  in  C 
berwell  on  June  17th  of  this  year.  The  circumstances  ma; 
still  fresh  in  the  memory  of  many,  as  it  is  not  yet  two  moi 
since  the  tragedy  happened.  A  man  who  had  maltreated 
wife  for  years,  and  who  was  addicted  to  drink,  had  bed 
more  violent  of  late,  whilst  his  wife  had  to  work  to  keep  1 
herself,  and  children.  On  one  occasion  he  had  stabbed  he 
the  shoulder,  and  almost  every  night  for  a  fortnight  prev 
lie  had  attempted  to  strangle  her.  On  Saturday,  June  1 
the  man  was  standing  talking  to  his  wife  and  two  child 
when  he  suddenly  drew  a  revolver  and  fired  twice  at  his  \ 
The  first  bullet  struck  her  just  above  the  right  eyebrow, 
glanced  off,  only  tearing  up  the  soft  tissues.  The  second 
lodged  in  the  left  side  of  her  neck  below  the  mastoid  pro 
as  she  ran  away.  He  then  shot  his  elder  daughter  in  the 
head,  and  as  the  younger  child,  aged  10,  ran  away,  he  1 
and  struck  her  in  the  back  of  the  head. 

The  three  victims  were  all  brought  to  Guy’s  Hospital 
placed  under  my  care.  In  the  case  of  the  elder  girl,  who 
shot  in  the  forehead,  the  bullet  did  not  penetrate  the  > 
mater,  and  was  extracted  from  the  wound  by  the  medical 
who  first  saw  the  case.  The  skull  was,  however,  broken  in 
it  became  necessary  to  remove  some  splintered  fragnu 
after  which  the  wound  healed  without  fever,  and  except  1 
pulsating  spot  where  the  bone  is  deficient,  this  child  has 

suffered  from  the  injury  inflicted. 

The  younger  child,  F.  F.,  aged  io,  who  was  shot  in  the  back  of  the 
is  the  patient  to  whom  this  paper  has  special  reference.  She  wa 
mitted  in  a  state  of  collapse,  the  surface  of  the  body  being  cold  and  p 
and  the  pulse  absent  at  the  wrist.  Respiration  rapid,  32,  and  sig 
She  was  with  difficulty  roused,  and  had  passed  her  heces  under 
There  were,  however,  no  symptoms  of  compression  present.  The  I 
were  equal  and  reacted  to  light.  There  was  a  circular  wound  ov< 
upper  part  of  the  occipital  bone,  about  a  quarter  of  an  inch  in  diamete 
rather  to  the  right  of  the  median  line.  The  edges  of  the  wound 
clean  cut  and  raised.  Brain  substance  was  found  protruding  froi 
wound  and  pulsating.  It  was  concluded  that  the  bullet  had  passei 
the  brain  causing  a  punctured  wound  of  the  skull,  without  iracturir 
bone  around  the  aperture.  Ten  minims  of  brandy  were  injected  s 
taneously,  after  which  the  pulse  could  be  just  detected  at  the  wrist 
moved  a  little  afterthis  and  asked  for  water.  She  vomited  two  hour; 
admission,  and  then  vomiting  continued  at  intervals,  and  when  anj 
or  fluid  was  given  by  mouth,  The  head  was  shaved  around  the  w 
which  was  cleansed  with  lysol  lotion  and  a  gauze  pad  applied  soai 
this  antiseptic.  O11  the  following  day  she  had  reacted  from  the  coi 
and  her  temperature  rose  to  ioo°  F.  She  would  speak  a  fewwt 
roused,  but;  quickly  tired.  She  was  restless  and  irritable,  and  vo 
every  time  any  fluid  was  given  her  to  drink.  J 

The  vomiting  continued  for  three  days,  and  it  became  necessary  t 
her  per  rectum.  No  paralysis  or  any  indication  of  damage  to  motor  c 
was  present.  On  June  20th,  after  careful  examination  to  deternn 
exact  situation  of  the  bullet  by  means  of  skiagrapliic  shadow,  1  defer 
to  attempt  to  remove  the  bullet  from  the  interior  of  the  skull.  J-h' 
graph  showed  that  the  bullet  had  separated  into  two  pieces,  one  01 
was  lying  near  the  hole  in  the  skull,  the  other  about  an  inch  and  a- 
two  inches  further  on.  The  main  portion  of  the  bullet  had  app  1 
cut  through  the  brain  and  had  become  lodged  near  the  vertex,  ta 
course  forwards,  upwards,  and  towards  the  median  line,  vvheic 
smaller  fragment  was  left  behind  just  within  the  aperture. 
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1  E.  having  been  administered,  a  large  triangular  flap  was  made 
it  the  bullet  wound  would  be  near  the  base  when  reflected.  The 
1  arm  of  the  triangle  commenced  half  an  inch  to  the  inner  side  of  the 
wound,  and  was  carried  forward  two  and  a- half  inches  slightly 
,  (Is  the  median  line,  and  the  outer  arm  extended  outwards  and  back- 
from  the  anterior  end  of  this.  All  the  structures  of  the  scalp  and 
I  iriosteum  were  reflected  with  the  flap,  and  a  good  view  of  the  bony 
i  are  was  thus  obtained.  The  dura  mater  was  seen  torn,  and  several 
:  depressed  fragments  of  bone  lay  within  the  bony  apertures  and 
,  removed  from  the  brain  substance.  Among  these  at  the  upper  and 
edge  of  the  perforation  was  found  the  piece  of  bullet  shown  in  the 
rapli,  which  was  easily  removed  with  dressing  forceps, 
quare  piece  of  bone  was  now  mapped  out  by  means  of  an  angular 
1  and  mallet  anterior  to  the  bullet  aperture.  When  this  piece  of 
,  was  elevated  the  dura  mater  projected  and  looked  blue  as  if  there 
:  blood  beneath.  It  was  opened  anteriorly,  when  some  contused  brain 
1  ed  with  a  few  small  clots.  A  probe  was  used  to  discover  the  bullet 
>ut  success,  so  the  little  finger  was  introduced  and  the  bullet  could 
1  be  felt  anteriorly  close  to  the  vertex.  A  triangular  piece  of  bone  was 
removed  and  this  exposed  the  bullet,  which  had  there  struck  the 
x  after  ploughing  the  brain.  It  was  easily  extracted.  The  dura 
-  was  sewn  up  with  fine  silk,  and  two  pieces  of  bone  removed  were 
red,  the  periosteum  and  scalp  being  adjusted  over  and  secured  by 
■hair  continuous  suture. 

ie  immediate  effect  of  the  operation  upon  the  child’s  con- 
fin  was  most  marked.  Previous  to  it  she  had  vomited 
,  ything  she  took  and  was  rapidly  emaciating,  but  from  the 
■  the  bullet  was  removed  the  vomiting  entirely  ceased. 

;  child  took  her  milk  with  relish,  and  soon  began  to  ask 
more  nourishment.  The  incision  made  for  the  operation 
healed  primarily,  but  the  track  of  the  bullet  showed  signs 
ippuration  and  an  irregular  temperature  occurred  for  some 
ics.  This  might  have  been  due  in  part  to  two  sloughs  on 
arm,  which  occurred  wdiere  brandy  was  injected  duiing 
collapse.  A  little  clear  fluid  and  some  flakes  of  brain 
.  tance  came  away  through  the  bullet  track,  but  her 
liligence  ivas  in  no  way  impaired  and  no  paralysis  followed 
:  operation,  her  only  complaint  was  hunger  owing  to  her 
Acted  diet.  The  temperature  quieted  down  and  she  was 
1  ly  convalescent  when  I  left  town. 


.  1.— Bullet  and  fragment  removed  from  the  interior  of  the  skull ; 
a,  bullet ;  is,  fragment  of  bullet  at  seat  of  penetration. 


:  oval  of  a  Bullet  from  the  Front  of  the  Second 
ervical  Vertebra  after  Localisation  by  X  Rays. 

.,  aged  36,  was  admitted  into  Guy’s  Hospital  on  June  17th, 
.  under  the  dare  of  Mr.  R.  Clement  Lucas.  She  had  been 
1  at  twice  by  her  husband  shortly  before  admission.  The 
1  bullet  glanced  from  the  forehead,  simply  making  a  flesh 
[ud  over  the  right  eyebrow,  the  second  entered  the  left 
■  of  the  neck.  There  was  a  small  round  aperture,  about 
L  in  diameter,  situated  over  the  sterno-mastoid  muscle, 
1  about  1?,  inch  below  the  mastoid  process.  The  skin 
1  nd  was  blackened  for  a  radius  of  1  inch  from  the  wound, 
1  there  was  considerable  swelling  of  the  tissues  in  the 
1  dty  of  the  wound.  The  patient  experienced  great  pain  in 
1  ingherneck.  Temperature  99°F.,  pulse  88,  respirations  24. 


The  skiagraph  showed  the  position  of  the  bullet  to  be  to  the 
left  side  of  the  body  of  the  second  cervical  vertebra. 

Operation. — On  June  22nd  it  was  determined  to  attempt  to 
remove  the  bullet ;  and  from  the  shadow  obtained  from  the 
Roentgen  rays  it  was  thought  that  it  ought  to  be  felt  through 
the  mouth.  When  the  patient  was  under  the  anaesthetic  with 
the  mouth  gagged  open,  a  very  distinct  prominence  could  be 
felt  to  the  left  of  the  median  line  at  the  back  of  the  pharynx, 
just  about  the  size  and  shape  of  a  bullet.  This  was  cut  down 
upon  through  the  pharynx,  and  an  attempt  made  to  move  it 
with  foreeps  and  elevator.  As  it  was  found  firmly  fixed,  a 
strong  reflected  light  was  thrown  into  the  pharynx,  and  with 
the  edges  of  the  small  wound  retracted  it  was  found  that  an 
exostosis  growing  from  the  left  side  of  the  body  of  the  second 
cervical  vertebra  had  been  exposed— a  very  curious  and  excep¬ 
tional  condition  to  meet  with,  which  had  deceived  us  in 
searching  for  the  bullet. 

The  patient  was  now  placed  on  her  side,  and  it  was  resolved 
to  follow  the  course  of  the  bullet.  A  probe  was  passed  into 
the  wound  for  2J  inches,  but  the  bullet  could  not  be  felt.  An 
incision  3!  inches  in  length  was  made  along  the  anterior 
edge  of  the  sterno-mastoid  muscle,  and  another  from  the 
centre  of  this  horizontally  backwards  across  the  aperture  made 
by  the  bullet.  The  bullet  was  found  to  have  penetrated  the 
sterno-mastoid  muscle,  and  in  order  to  follow  its  course  the 
muscle  was  divided  transversely.  The  deep  vessels  and 
nerves  were  thus  exposed,  and  were  pressed  forward,  the 
bullet  having  passed  behind  them.  After  a  little  search  an 
aperture  was  found  in  the  rectus  capitis  anticus  major,  and 
this  being  enlarged  the  bullet  was  discovered  lodged  against 
the  side  of  the  body  of  the  second  cervical  vertebra,  from 
which  position  it  was  easily  extracted  by  means  of  forceps. 
The  sterno-mastoid  was  united  by  buried  silk  sutures,  and  the 
wound  closed  and  covered  with  sterilised  pads. 

The  temperature,  which  had  been  as  high  as  100  4°F.  before 
the  operation,  did  not  rise  to  ioo°  F.  after,  and  the  wound 
healed  without  suppuration.  She  left  the  hospital  soundly 
healed  on  July  12th.  There  remained  only  some  induration 
about  the  neck,  and  stillness  and  pain  on  attempting  to  move 
the  head.  From  this  she  has  since  completely  recovered. 

Note. — The  skiagraphs  were  taken  by  Mr.  Slienton  of  Guy’s 
Hospital. 


TWO  CASES  OF  PRIMARY  SARCOMA  OF  THE 
TONGUE  :  ONE  PEDUNCULATED,  THE  OTHER 
INTERSTITIAL 

By  Walker  Downie,  M.B.,  F.F.P.S.G., 

Lecturer  on  Diseases  of  the  Throat  and  Nose,  Glasgow  University. 
Primary  sarcoma  of  the  tongue  is  sufficiently  rare  to  warrant 
the  publication  of  two  cases  which  I  have  had  under  my  care. 
The  rarity  of  the  lesion,  as  judged  by  the  paucity  of  recorded 
cases,  may  be  illustrated  by  quoting  a  paragraph  from  our 
President’s  Clinical  Manual  on  Diseases  of  the  Tongue 
published  in  1885.  He  says:  “Even  if  these  cases  three 
in  all  of  which  he  makes  mention,  but  none  of  which  he  had 
seen_“are  admitted  to  have  been  true  cases  of  sarcoma,  it  is 
still  very  evident  that  primary  sarcoma  of  the  tongue  must 
be  regarded  as  an  exceedingly  rare  form  of  tumour,  and 
equally  certain  that  it  is  quite  useless  to  attempt  to  write  an 
account  of  it  which  shall  be  useful.” 

Since  that  date  other  cases  have  been  put  on  record,  but  I 
do  not  think  that  the  number  exceeds  30  in  all. 

This  neoplasm  appears  under  two  distinct  forms— the  inter¬ 
stitial,  and  the  pendulous  or  pedunculated  variety.  The 
former  is  the  more  common  ;  of  the  latter  some  five  cases  only 
have  been  recorded. 

My  second  case,  in  point  of  time,  will  be  described  first 
and  in  detail,  as  I  have  the  tumour  and  sections  with  me, 
and  as  it  is  of  the  rare  pedunculated  form.  The  other  was  an 
interstitial  growth,  and  will  be  referred  to  chiefly  by  way  of 

contrast.  ,  _ , 

Case  i  — M.  C.,  a  mechanic,  aged  34,  was  referred  to  me  by  I)r.  Gumour, 
of  Duntocher,  and  first  seen  by  me  on  March  17th,  1899,  when  he  gave  the 
following  story  of  his  illness.  Five  weeks  previously  his  throat  became  sore, 

he  felt  feverish, and  had  considerable  pain  and  some  difficulty  in  swallowing. 
He  supposed  the  discomfort  to  be  the  result  of  a  “cold,”  and  lie  made 

hot  applications  to  his  neck  at  intervals  for  one  week.  These  gave  him  no 
relief,  and  as  he  felt  unfit  for  work  he  consulted  his  doctor,  who,  while  ex¬ 
amining  the  throat,  discovered  the  presence  of  a  swelling  over  the  pos- 
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terior  aspect  of  the  tongue.  A  gargle  was  prescribed,  and  during  the 
second  week  of  illness  the  pain  in  the  throat  became  less  severe  and  he 
could  swallow  more  readily.  At  the  end  of  the  second  week  the  swelling 
“  burst,”  when  a  quantity  of  blood,  and  blood  only,  was  discharged.  A 
few  days  later,  though  still  feeling  ill  and  weak,  he  returned  to  work. 
Towards  the  end  of  the  third  week  the  swelling  was  larger  and  appeared 
to  fluctuate  on  palpation,  and  his  doctor  incised  it.  Free  bleeding  fol¬ 
lowed  the  incision,  and  the  patient  thought  that  the  size  of  the  swelling, 
of  the  presence  of  which  he  was  now  conscious,  was  lessened.  Shortly 
after  this,  however,  the  throat  again  became  inflamed  and  sore,  and, 
while  there  was  no  interference  with  respiration,  deglutition  became 
almost  impossible.  Poultices  were  applied  and  again  the  pain  and  diffi¬ 
culty  in  deglutition  subsided,  so  that  he  could  partake  of  even  solids 
without  discomfort.  During  those  three  weeks,  however,  he  had  been 
conscious  of  gradually  increasing  weakness  and  loss  of  flesh.  One  week 
before  presenting  himself  at  the  hospital  he  had  had  a  rigor,  followed 
by  profuse  perspiration,  which  slowly  passed  away,  leaving  him,  however, 
more  enfeebled.  On  Mai-ch  17th,  when  first  I  saw  him,  he  had  no  diffi¬ 
culty  in  swallowing,  and  he  could  breathe  freely.  His  voice  was  clear, 
but  his  speech  was  thick  and  resembled  that  associated  with  hypertrophy 
of  the  faucial  tonsils.  He  felt  feeble,  a  short  walk  had  exhausted  him: 
his  temperature  was  98.8°  F.,  his  pulse  80,  and  he  stated  that  during  the 
past  five  weeks  he  had  lost  2  st.  in  weight. 

Examination.— With  the  mouth  widely  opened  and  the  tongue  on  the 
floor  of  the  mouth,  the  tumour  had  the  appearance  of  a  smooth  swelling 
of  the  left  side  of  the  dorsum  of  the  tongue,  and  it  was  the  more  readily 
noticeable,  as  it  was  smooth  and  free  from  fur,  while  the  surface  of  the 
tongue  generally  was  thickly  coated.  When  the  tongue  was  protruded, 
the  growth  was  caused  to  rise,  and  its  full  size  and  relationships  could 
then  be  observed.  It  sprang  from  the  centre  of  the  left  half  of  what  may 
best  be  described  as  the  post-circumvallate  area  of  the  base  of  the  tongue 
(that  part  of  tfie  base  of  the  tongue  situated  behind  the  line  of  the  cir- 
cumvallate  pap i Ike).  The  size  of  the  tumour  was  somewhat  larger  than  a 
walnut ;  its  surface  was  smooth  and  shining,  like  the  palate,  and  its  colour 
was  similar  to  that  of  the  palate.  There  was  a  small  protrusion  or  out¬ 
growth  on  its  upper  aspect,  marking,  I  think,  the  site  of  the  incision 
referred  to. 

The  tumour  was  firmly  attached  to  the  tongue,  although  the  area  of 
attachment  appeared  to  be  only  about  one-half  of  the  circumference  of 
the  growth,  half  an  inch  away  from  the  tongue.  It  was  thus  peduncu¬ 
lated,  and  as  a  consequence  it  was  freely  movable  in  all  directions.  When 
the  tongue  was  protruded,  the  tumour  filled  up  the  greater  part  of  the 
faucial  isthmus,  and  its  upper  border  lay  in  contact  with  the  soft  palate  ; 
and  when  the  tongue  was  withdrawn  into  the  mouth  the  bulk  of  the 
tumour  fell  back,  and  lay  in  the  glosso-epiglottic  fossa.  On  palpation  the 
growth  was  found  to  be  highly  elastic,  and  near  to  its  upper  border  the 
sensation  conveyed  so  closely  resembled  that  of  fluctuation  that  to 
eliminate  any  possibility  of  doubt  a  fine  trocar  was  introduced,  through 
the  cannula  of  which  blood  alone  escaped. 

There  was  absolutely  no  glandular  enlargement,  though  there  was  a 
slight  fulness  below  the  angle  of  the  jaw  on  the  right  side,  due  to  a 
chronic  hypertrophy  of  the  right  tonsil.  There  was  here  a  large  elastic 
tumour,  of  rapid  growth,  with  rapid  systemic  involvement,  resulting  in 
general  prostration  and  serious  emaciation,  with  absence  of  glandular 
implication,  all  of  which  pointed  to  sarcoma,  and  I  resolved  to  excise  the 
growth  without  delay. 

Operation—  On  March  22nd  the  patient  was  placed  under  chloroform,  the 
left  cheek  was  split  by  an  incision  extending  from  the  angle  of  the  mouth  to 
the  edge  of  the  masseter  muscle.  A  stout  ligature  was  passed  through  the 
tongue,  by  which  that  organ  was  drawn  well  forward ;  but  even  firm 
traction  on  thisdid  notraisethegrowthintotliemoutb,  so  a  second  ligature 
was  passed  through  the  body  of  the  growth,  and  by  this  means  it  was 
brought  well  into  view.  The  portion  of  the  tongue  from  which  it  sprang 
was  removed  along  with  the  growth;  the  cutting  was  done  by  means  of 
scissors,  and  the  incision,  elliptical  in  form,  included  a  wide  margin  of 
tongue  tissue.  No  secondary  nodules  were  found,  and  the  cavity  in  the 
tongue  was  closed  by  numerous  silk  worm  gut  sutures.  The  incision  through 
the  cheek  was  closed  by  a  double  row  of  sutures,  the  mucous  surface  with 
horsehair,  and  the  skin  with  silkworm  gut.  A  cyanide-iodoform  dressing 
was  applied  externally;  small  pieces  of  ice  were  given  to  suck,  and  a  boric 
acid  mouth  was  used  freely.  On  the  following  morning  his  temperature  was 
1010  F.  ;  he  indicated  that  he  could  not  swallow,  and  he  was  given  20  ounces 
of  peptonised  milk  through  a.  stomach  tube.  Later  on  in  the  day.  while 
he  was  cleansing  his  mouth,  he  accidentally  swallowed  some  of  the  boracic 
solution,  and  as  this  had  occurred  without  causing  pain  his  fears  were 
allayed,  aud  the  tube  was  not  again  required.  On  the  secondmorningafter 
the  operation  the  temperature  was  normal,  and  it  remained  so  thereafter. 
On  the  fourth  morning  several  stitches  were  removed  from  the  cheek,  this 
wound  having  healed  by  first  intention  ;  and  three  days  later  all  remain¬ 
ing  stitches,  including  those  in  the  tongue,  were  removed. 

Result.-- On  March  31st,  that  is  ninedays  after  operation,  the  patient  was 
sent  to  a  convalescent  home,  from  which  he  returned  at  the  end  of  three 
weeks  feeling  very  well,  and  having  gained  145  lbs.  in  'weight  in  that  time. 
He  again  reported  himself  on  May  23rd.  He  was  then  the  picture  of 
health,  felt  exceptionally  well,  and  had  gained  7!  lbs.  since  last  report. 
On  July  14th  he  visited  the  hospital.  He  had  been  at  work  regularly 
since  date  of  last  note,  and  there  was  no  evidence  of  recurrence  of  the 
disease. 

Size  of  Tumour.— The.  tumour  after  removal  weighed  28  grains ;  it  measured 
13  cm.  in  circumference  and  4  3  cm.  from  the  surface  of  the  tongue  to  its 
upper  border.  The  surface  of  the  growth  was  smooth,  with  two  small 
outgrowths,  situated  one  above  and  one  posteriorly,  and  on  section  the 
growth  was  seen  to  have  a  firm  capsule. 

The  following  is  a  detailed  description  of  the  microscopic 
characters  of  the  tumour  (a  spindle  celled  sarcoma),  by  Dr. 
Alec.  R.  Ferguson,  Acting  Pathologist  to  the  Western  Infirmary 
during  the  illness  of  the  late  Professor  Coats  : 

Microscopic  Characters. — Speaking  generally,  the  tumour  has  the  structure 
of  a  rather  riclily  cellular  fibrous  tissue.  The  degree  of  ccdulant.y  varies 
greatly,  however ;  in  some  parts  being  no  more  than  sufficient  to  give  the 
character  of  fibrous  connective  tissue,  while  in  others  the  character  and 


amount  of  the  cellular  element  confer  appearances  of  a  sarcomatous  n: 
These  highly  cellular  areas  are  generally,  but  not  entirely,  found  i 
vicinity  of  tlie  vessels,  which,  of  comparatively  small  size  andwell-fo 
in  character,  are  numerous. 

The  nuclei  in  the  more  highly  cellular  areas  are  pretty  unift 
spindle-shaped,  bulky,  with  granular,  faintly-staining  protoplasm, 
trasting  with  the  more  deeply-stained  and  pointed  linear  nuclei  c 
fibrous  tissue  in  the  vicinity. 

The  intercellular  substance  is  either  distinctly  fibrous  or  finely  r 
lated  in  character.  No  mucous  tissue  cai>  be  detected  by  the  u 
toluidin  blue.  The  tumour  has  a  well-marked  capsule  of  sc? 
nucleated  fibrous  tissue,  which  separates  it  from  the  muscular  subs 
of  the  tongue.  No  infiltration,  either  of  the  capsule  or  of  the  tongm 
be  detected;  the  muscular  fibres  of  the  latter,  however,  shows 
hyaline  degeneration.  A  good  deal  of  haemorrhage  has  occurred  1 
the  tumour  in  the  substance  of  the  tongue. 

Dr.  Melcbior-Robert  in  the  Revue  de  Chirurgie  for  A 
1899,  gives  particulars  of  a  case  of  pedunculated  sarcoir 
the  tongue,  -which  is  the  fifth  case  of  such  in  order  of  pub 
tion,  and  he  contrasts  it  with  the  other  4  recorded  c, 
Some  of  the  points  in  common  in  those  cases  of  peduncul 
sarcoma  are : 

x.  Rapidity  of  Growth—  Of  the  5  cases  grouped  in  Melc' 
Robert’s  paper,  in  his  own  case  the  tumour  had  been  prt 
about  two  months  and  a  half  prior  to  surgical  interference 
another  (Mikulicz),  three  months  ;  in  Perman’s,  four  mon 
Berger’s,  six  montlis,  and  in  one  only,  that  recorded  by  Mer 
had  the  growth  been  present  for  some  years. 

In  the  case  I  have  described  the  growth,  as  far  as  coul< 
ascertained,  had  been  present  for  five  weeks  only. 

2.  State  of  the  Glands.— Of  the  5  recorded  cases  in  2 
were  glands  affected,  and  in  both  the  enlargement  was 
purely  inflammatory  nature.  In  my  case  the  glands  were 
affected. 

3.  Non-Recurrence. — Recurrence  after  the  removal  of  f 
dunculated  sarcoma  of  the  tongue  is  the  exception.  In 
those  5  cases  no  recurrence  had  taken  place  after  several  yi 
and  this  to  me  appears  the  more  astonishing  as  the  growi 
the  tumour  is  usually  so  rapid. 

Case  ii.— A  young  medical  man,  aged  23,  residing  some  distance 
Glasgow,  called  on  me  in  September,  189$,  aud  stated  that  two  mi 
previously,  while  from  home  on  holiday,  a  fishbone  appeared  to  be 
impacted  in  his  throat.  From  that  lime  on  he  had  had  more  orles 
comfort  in  the  throat,  and  at  the  base  of  the  tongue  ;  and  shortly  t 
seeing  me,  be  had  had  a  hair  probang  passed  with  the  hope  of  disloi 
the  foreign  body.  When  he  called  on  me  he  had  both  pain  and  diffi 
in  swallowing,  the  pain  being  almost  entirely  confined  to  the  right 
of  the  tongue  and  throat.  He  had  been  slowly  losing  flesh  and  stre 
presumably  from  the  difficulty  he  had  in  taking  nourishment.  His 
was  good  and  his  temperature  normal.  On  examination,  the  right  1 
was  found  to  be  enlarged,  as  compared  with  its  fellow,  and  inflamed 
no  foreign  body  could  be  seen  or  felt  projecting  from  its  surface, 
right  side  of  the  tongue  was  swollen,  chiefly  towards  its  base.  Its 
border  lay  in  contact  with  the  teeth,  and  the  right  side  of  the  bn s 
pressed  against  the  epiglottis.  Here  again  no  foreign  body  could  be 
or  felt.  There  was  slight  enlargement  of  one  cervical  gland  on  the 
side  at  this  time.  The  presumption,  chiefly  based  on  the  history, 
that  the  fishbone  had  penetrated  the  substance  of  the  tongue  and 
led  to  deep  inflammation  of  that  organ,  and  the  hope  was  that  it  r 
go  on  to  suppuration. 

One  month  later  the  swelling  appeared  to  be  less  general,  and  : 
midway  between  the  tip  of  the  tongue  and  its  base  on  the  right  s 
localised  swelling  about  the  size  of  a  marble  was  felt  in  the  subst-ar 
the  tongue.  No  fluctuation  could  be  observed,  but  the  patient  hi 
felt  sure  that  this  was  an  abscess  :  and  shortly  afterwards  an  expl 
needle  was  introduced,  when  blood  alone  escaped. 

On  November  18th  Professor  Macewen  saw  the  patient  with  me. 
tongue  was  then  much  more  swollen,  the  oedema  was  much  mor 
tensive,  and  ulceration  of  the  right  border  had  occurred  from 
sure  against  the  molar  teeth.  These  latter  were  x'emoved.  As  a  res 
the  consultation,  tubercle  was  suspected  to  be  the  cause  of  the  condi 
but  the  true  nature  of  the  growth  was  ascertained  by  the  removal 
section  of  the  tongue  a  few  days  later. 

That  the  condition  might  be  more  closely  observed,  lie  was  taken  1 
private  nursing  home  in  Glasgow,  and  Professor  Macewen  kindly 
charge  of  him.  After  considerable  delav.  occasioned  chiefly  by  th 
satisfactory  state  of  the  patient’s  chest.  Professor  Macewen  remove 
whole  tongue,  together  with  neighbouring  structures,  which  had  be 
infected.  *" 

As  it  is  the  intention  of  Pi-ofessor  Macewen  to  publish 
case  in  detail,  I  will  not  further  anticipate  that  commu 
tion,  except  to  say  that  the  growth  proved  to  be  a  s 
round-celled  sarcoma. 

When  we  compare  those  two  cases,  we  find  that : 

1.  In  the  first,  the  early  discomfort  was  supposed  bj 
patient  to  be  due  to  a  simple  catarrhal  inflammation  of 
throat ;  while  in  the  second,  it  was  considered  to  be  the  ri 
of  injury. 

2.  The  pedunculated  growth  did  not  involve  the  tissi 
the  tongue  to  any  depth,  while  the  tumour  in  the  second 
was  situa'ed  deep  in  the  substance  of  the  tongue. 

3.  The  growth  of  the  neoplasm  was  in  the  first  case  r 
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l  unaccompanied  by  oedema;  while  the  interstitial  tumour 
;  of  comparatively  slow  growth,  and  its  presence  was  ac- 
j  ipanied  by  considerable  oedema  of  the  organ. 

. .  The  disease  in  the  first  case  was  confined  to  the  tongue, 
i  de  in  the  second  case  several  secondary  growths  appeared 
■  in  early  stage. 


PLEA  FOR  MORE  EXTENSIVE  OPERATIONS 
I  THE  TREATMENT  OF  MALIGNANT  DISEASE 
OF  THE  JAWS. 

By  J.  Paul  Bush,  M.R.C.S., 
ecturer  on  Operative  Surgery,  University  College,  Bristol ;  Surgeon, 
Bristol  Royal  Infirmary. 

ave  ventured  to  bring  before  your  notice  to-day  the  follow- 
cases  of  malignant  disease  of  the  jaws  ;  they  are,  I  think, 
eresting  not  only  on  account  of  the  magnitude  of  the  opera- 
is,  but  also  because  they  were  looked  upon  by  some  as  cases 
:  extensive  for  operative  interference. 

.  W.,  a  young  woman  aged  16,  was  sent  to  me  from  the  country  for 

Isultation  at  the  end  of  last  year.  The  history  was  shortly  this  :  Some 
3  or  ten  months  previously  she  first  noticed  pain  in  the  upper  jaw,  and  a 
} lth  or  so  later  her  friends  noticed  that  the  upper  lip  appeared  swollen. 

[  as  then  seen  that  the  upper  jaw  was  enlarging  in  size  ;  the  pain  then 
■  -ed. 

x  weeks  before  I  saw  her  she  had  been  admitted  into  a  hospital, 
re  a  small  tumour  the  size  of  a  hazel  nut  had  been  removed  from  just 
he  left  of  the  middle  line.  The  history  was  that  the  wound  had 
led,  but  at  the  end  of  a  couple  of  weeks  the  tumour  was  seen  to  be 
s  ving  again,  and  now  rapidly ;  the  growth  had  been  examined  under  a 
.  roscope  and  diagnosed  as  sarcoma.  Four  weeks  after  this  first  opera- 
;  she  was  seen  at  the  same  institution,  when  it  was  growing  so  rapidly 
;  it  was  decided  that  nothing  more  could  be  done  for  the  poor  girl, 
f  m  she  came  under  my  notice  there  was  a  moderately  firm  swelling 
fated  more  to  the  left,  but  invading  also  the  right  superior  maxillary 
ce.  extending  from  above  the  first  left  molar,  across  the  middle  line 
:  above  the  first  bicuspid  tooth  on  the  right  side  ;  this 

:vth,  which  was  pushing  forward  the  nose  markedly,  was 

I  extending  into  the  mucous  membrane  of  the  floor  of 

1  nares,  considerably  narrowing  these  openings  ;  there  was 
marked  bulging  down  of  the  palate  on  the  left  side.  The 

our  was  not  growing  from  the  margin  of  the  gum  and  the  teeth,  but 
all  the  appearances  of  growing  from  within  the  antrum.  I  kept  her 
er  observation  for  ten  days,  as  it  was  thought  we  could  do  very  little 
aer,  during  which  period  the  swelling  increased  in  size,  the  teeth  be- 
'e  loose,  and  pain  became  extreme.  At  the  earnest  request  of  herself 
1  her  friends  I  decided  to  operate ;  this  I  did  by  the  usual 
;  sions  on  each  side  of  the  nose  and  division  of  the  upper  lip 
t  the  middle  line;  after  cutting  through  the  vomer  I  was 

1  to  turn  the  nose  upwards;  I  then  sawed  through  the  lower  por- 
tfs  of  the  nasal  processes  downwards  and  outwards  to  immediately  in 
G  t  of  the  first  molar  on  each  side ;  having  previously  cut  through  the 
t  ous  membrane  of  the  palate  with  the  knife,  I  chiselled  through  the 
*  of  articulation  of  the  palate  with  the  superior  maxillary  in  the 
nth,  and  so  removed  the  bodies  of  both  superior  maxillary  bones,  to- 
!  ier  with  the  tumour. 

icre  was  considerable  haemorrhage,  which  was  stopped  by  a  large 
3 ;  of  iodoform  gauze.  The  nose  was  fixed  into  position,  and  the  divided 

1  utured. 

e  made  an  uninterrupted  recovery,  and  went  out  of  hospital  the  end 
j  ebruary.  About  three  weeks  after  operation  my  colleague,  Mr.  \V.  R. 
had,  made  her  a  temporary  upper  jaw  ;  this  she  only  wore  for  some 
1  rs  in  each  day,  to  prevent  the  upper  lip  and  nose  from  falling  in.  In 
*  cli  last  there  was  no  sign  of  any  recurrence,  and  1  redivided  the  upper 
1  and  performed  a  modified  operation  as  for  harelip,  as  the  mucous 
1  ibrane  had  got  drawn  upwards  in  the  cicatricial  tissue  in  the  nose  ;  an 
!  Ilent  permanent  jaw  with  teeth  was  now  fitted  by  our  dental  surgeon, 

1  thanks  to  his  manipulation  the  girl’s  appearance  is  so  good  that  she 
{obtained  a  situation  in  a  fashionable  drapery  establishment  in  the 
1  t  of  England;  very  few  .would  notice  anything  wrong  in  her  ap- 
5  'ance. 

e  came  to  see  me  a  few  days  ago,  and  presented  me  with  her  photo- 

t  ib. 

nder  the  microscope  the  tumour  was  evidently  a  rapidly - 
-iving  small  spindle-celled  sarcoma. 

his  case,  at  any  rate  to  me,  is  most  instructive,  as  it  was 
J  btful  whether  I  ought  to  attempt  removal ;  so  many 
3  fths  have  now  passed,  and  the  patient  is  so  well  that  I  have 
iry  reason  to  believe  there  will  be  no  recurrence. 

n  examining  the  specimen  you  will  see  that  the  tumour  is 
bated  almost  in  the  middle  line  between  the  right  and  left 
J  es,  and  I  should  like  to  suggest  that  perhaps  it  commenced 
;  be  premaxillary  bone. 

a  man  aged  60,  came  to  see  me  at  the  Bristol  Royal  Infirmary  last 
.  with  a  history  that  he  had  had  a  sore  tongue  for  six  months  ;  he  had 
’*  several  doctors,  but  they  all  advised  him  that  nothing  could  be  done 
1  dieve  his  cancer,  as  it  was  too  far  advanced.  When  I  saw  him  I  found 
1  'tensive  epitheliomatous  growth  involving  the  anterior  half  of  the 
hue,  the  whole  of  the  floor  of  the  mouth,  both  submaxillary  glands 
’ '  evidently  affected,  and  there  was  a  large  mass  of  glands  leading  from 
1  e  into  the  lymphatic  glands  of  the  neck  on  both  sides.  The  pain  was 
-emeand  the  patient  could  rot  talk  or  move  his  tongue,  and  could 


only  swallow  liquids  with  difficulty  and  great  pain.  Under  chloroform  I 
made  a  central  incision  through  the  lower  lip  down  to  the  hyoid  bone  and 
then  carried  it  horizontally  011  each  side  of  the  neck  to  just  below  the 
angle  of  the  jaw,  by  these  incisions  I  was  able  to  tie  first  one  and  then  the 
other  lingual  artery  close  to  the  hyoid  bone.  I  then  sawed  through  the 
lower  jaw  011  each  side  in  front  of  the  angle,  and  having  tied  several 
vessels  in  this  .position  I  cut  away  the  entire  tongue  from  its  attachments 
to  the  epiglottis,  and  cutting  freely  with  the  scissors  cleared  the  muscles 
attached  to  the  hyoid  bone,  thus  taking  away  the  body  of  the  jaw,  to  which 
was  firmly  attached  a  large  mass  of  infected  salivary  and  lymphatic 
glands  on  each  side  of  the  neck.  I  further  cut  away  all  doubtful  tissue 
and  skin.  At  this  stage  of  the  operation  considerable  difficulty  was  ex¬ 
perienced  on  account  of  the  patient  ceasing  to  breathe,  but  this  was 
remedied  by  passing  a  silk  suture  through  the  soft  parts  immediately  in 
front  of  the  epiglottis,  and  by  an  assistant  holding  it  forwards  and  un¬ 
wards  ;  a  large  number  of  vessels  were  ligatured  and  the  remaining  skin 
was  brought  together  in  the  middle  line  and  sutured.  A  large  tube  was 
placed  in  the  cavity  and  brought  out  immediately  above  the  liyoid  bone. 
Thus  the  whole  of  the  tissues  above  the  level  and  the  hyoid  bone  as  far  as 
the  epiglottis  posteriorly  were  removed. 

On  being  put  to  bed  it  was  found  that  the  glottis  became  closed  unless 
dragged  forwards  continually  ;  my  dressers  remained  for  some  hours  with 
the  patient,  , gently  pulling  on  the  silk  suture  above  referred  to.  The 
patient  was  carefully  fed  with  a  tube,  and  no  nourishment  was  allowed  to 
get  into  the  mouth  cavity.  The  difficulty  in  the  breathing  ceased  by  the 
end  of  forty-eight  hours,  and  in  less  than  three  weeks  he  was  being  fed 
with  soft  solids,  and  he  went  home  some  six  -weeks  after  operation. 

He  came  a  four  hours’  journey  to  see  me  a  tew  days  ago, 
when  lie  told  me  he  was  as  “jolly  as  a  sandboy,”  and  doing 
some  work,  lie  has  grown  a  moustache  and  beard,  which 
help  to  hide  his  deformity.  There  is  as  yet  no  sign  of  recur¬ 
rence  ;  he  is  absolutely  free  from  pain,  and  is  talking  fairly 
distinctly ;  he  has  put  0112  stone  in  weight,  and  is  taking  plenty 
of  nourishment ;  he  says  he  much  prefers  feeding  himself  with 
a  short  big  tube,  as  it  makes  him  cough  sometimes  when  he 
feeds  without  one.  Under  the  microscope  the  growth  was  a 
typical  epithelioma.  I  know  in  this  case  it  is  as  yet  too  soon 
to  be  certain  it  will  not  recur,  but  even  should  it  do  so  we  have 
given  this  man  some  months  of  comfortable  enjoyable  life. 

I  have  seen  both  these  cases  since  this  paper  has  been  in 
type  ;  they  still  remain  free  from  any  recurrence. 


FOUR  CASES  OF  BULLET  WOUNDS  OF  THE 
CHEST,  WITH  REMARKS. 

By  A.  R.  J.  Douglas,  B.S.,  F.R.O.S. 

Assistant  Demonstrator  of  Anatomy,  St.  Bartholomew's  Hospital. 


These  four  cases  were  all  admitted  to  Sitwell  Ward,  St. 
Bartholomew’s  Hospital,  under  the  care  of  Mr.  Butlin,  during 
the  months  of  March  to  October,  1898. 

A  series  like  this  coming  under  the  care  of  one  surgeon  in 
such  a  short  period  of  time  is  uncommon  in  civil  practice,  at 
all  events  in  those  more  civilised  parts  of  the  world  where 
men  do  not  habitually  carry  revolvers.  In  studying  the 
accounts  of  similar  injuries,  as  recorded  by  various  well- 
known  military  authorities  after  some  of  the  wars  of  the  last 
lialf  century,  no  fair  comparison  can  be  made  as  regards 
statistics  between  these  four  cases  and  those  cases  of  gunshot 
wounds  of  the  chest,  for  example,  recorded  by  Otis  in  the 
American  war  of  the  Rebellion,  on  account  of  the  difference  of 
conditions  and  of  the  weapons  employed;  yet  the  diagnostic 
value  of  the  different  symptoms,  and  the  treatment  of  gunshot 
wounds  of  the  chest  is  practically  the  same  both  in  civil  and 
military  practice. 

MacCormac,  in  his  Notes  and  Recollections  of  an  Ambulance 
Surgeon,  written  after  the  Sedan  in  1870,  says:  “It cannot  be 
truiy  said  that  there  is  much  that  is  mysterious  or  unknown 
to  the  exoteric  surgical  world,  in  either  the  principles  or  prac¬ 
tice  of  military  surgery  further  than  this,  that  the  greatest 
care  and  tact  are  oftentimes  needed  for  the  accurate  diagnosis 


ad  prognosis  of  gunshot  injuries.” 

Case  i.—  A.  W.  G  ,  aged  28,  a  salesman 

History. — About  5.45  p.m.  on  March  1st  the  patient  was  shot 
ith  a  revolver  at  a  distance  of  6  feet.  There  was  very  little 
eternal  bleeding.  A  doctor  placed  a  pad  on  the  wound,  ln- 
ctecl  some  strychnine,  and  sent  him  round  to  the  hospital  in 
1  ambulance,  bn  admission  patient  complained  of  great  pain  in  the 
icst,  especiallv  on  breathing.  He  was  much  alarmed,  xemperature, 
o  ■  pulse,  94;  "respiration,  24.  Patient  was  much  relieved  by  a  small 
yp’odermic  of  morphine.  . 

Local  Condition. —A  small  round  wound  was  discovered  about 
inches  to  the  right  of  the  sternum  over  the  seventh  rib.  A 
-obe  passed  about  half  an  inch  towards  the  middle  line.  On  per- 
ission  no  abnormal  area  of  dnlness  was  lound  :  no  abnormal  breath 
iunds  During  his  stay  in  the  hospital  patient  occasionally  complained 
pain’in  “in  the  pit  of  liis  stomach,”  which  eventually  passed  off  There 
is  never  any  evidence  of  injury  to  any  of  the  thoracic  contents.  The 
ound  suppurated,  but  eventually  healed.  Discharged  quite  well  on 
arch  25th  On  March  iotli  skiagraph  taken  but  no  sign  ot  the  bullet. 
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In  this  case,  as  in  all  gunshot  wounds  of  the  chest,  the 
question  to  he  decided  is,  whether  the  wound  is  a 
penetrating  or  non-penetrating  one  ;  and,  if  a  pene¬ 
trating  wound,  what  is  the  injury  to  the  thoracic  contents. 
It  is  very  important  in  judging  of  these  points  to  know  what 
the  weapon  was  like  with  which  the  injury  was  inflicted. 

Cases  1  and  11  were  both  shot  with  the  same  revolver.  Un¬ 
fortunately  I  have  not  been  able  to  see  the  revolver,  but  am 
informed  by  the  police  that  it  was  a  six-chambered  one,  firing 
a  conical  bullet  about  three-quarters  of  an  inch  long.  The 
shot  was  fired  from  right  in  front  of  the  patient.  In  this  ease 
there  is  no  evidence  of  penetration  of  the  chest  wall.  Ihe 
viscus  most  likely  to  be  injured,  taking  into  account  the 
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situation  of  the  external  wound  and  the  line  of  lire,  would  be 
the  liver.  This  patient  was  skiagraphed  recently  by  Dr. 
Mackenzie  Davidson,  but  again  no  signs  of  a  bullet  could  be 
found.  Of  course  the  bullet  may  have  fallen  out  or  been 
drawn  out  of  the  wound  when  his  clothes  were  taken  off;  but, 
if  this  was  the  case,  it  seems  difficult  to  account  for  his  illness 
and  his  requiring  to  be  kept  in  hospital  for  over  three  weeks 
merely  by  a  superficial  wound  of  the  chest  wall.  It  is  just 
possible  that  the  bullet  is  lodged  in  the  liver,  in  which  case  it 
would  be  more  difficult  to  show  it  with  a  skiagraph,  but 
against  this  is  the  fact  that  for  such  a  serious  injury  as  this 
his  symptoms  were  too  slight. 

Otis  says  that  in  the  American  war  even  small  wounds  of 
the  liver  caused  by  pistol  bullets  often  caused  fatal  haemor¬ 
rhage.  In  those  cases  in  which  the  injury  was  not  ^me¬ 
diately  fatal  a  local  hepatitis  was  the  result  around  the  bullet 
track,  and  therefore,  as  would  be  expected,  jaundice  was  not 
usually  a  symptom.  He  quotes  32  recoveries  after  undoubted 
gunshot  wounds  of  the  liver.  This  patient  was  last  seen  in 
June,  1899,  quite  well.  It  seems  very  doubtful  whether  the 

bullet  is  still  present.  „  .  .  .  „  . 

Case  ii— E.  P.,  aged  30,  admitted  March  1st,  1S98,  suffering  from  bullet 
wound  in  the  chest  and  left  arm.  •  .  ... 

History.  -  Patient  was  standing  talking,  when  he  was  shot  with  a  revolvei 
at  a  distance  of  about  9  feet.  The  bullet  passed  through  the  fleshy  part  or 
his  left  arm,  and  entered  his  chest ;  he  was  brought  to  the  hospital,  ana 

on  admission  was  suffering  from  shock.  ,  .,  .,  ,  , 

Local  Condition. — The  wound  in  the  chest  was  on  the  left  side,  about  2 
inches  external,  and  ]  inch  below  the  level  of  the  nipple  over  the  filth  inter- 
space.  The  heart  was  found  to  be  normal.  Some  impaired  resonance  at 
the  base  of  the  left  lung.  No  abnormal  sounds.  Both  sides  ot  the  chest 

111Fo<rone  day.  the  dav  following  his  admission,  he  spat  up  blood-stained 
sputum,  and  for  five  days  his  temperature  was  raised,  varying  from  98  to 
ioo°.  His  wounds  gradually  healed,  and  he  left  the  hospital  on  March  28th 
quite  well.  ,  ,  , , 

This  man  was  shot  by  the  same  revolver,  and  on  the  same 
occasion  as  the  patient  mentioned  above.  Here,  again,  we 
have  a  wound  of  entrance,  but  no  wound  of  exit.  The  revolver 
was  fired  at  a  slightly  greater  distance  (9  feet),  and  from  the 
left  side.  The  interest  of  this  case  lies  in  the  question  01 
whether  the  left  lung  was  injured  or  not. 

The  symptoms  of  lung  injury  in  this  case  are  shock,  dyspnoea, 
and  blood-stained  sputum;  but,  as  is  well  known,  all  these 
signs  occur  with  non-penetrating  wounds  of  the  chest,  and 
most  well-known  writers  on  gunshot  wounds  have  considered 
the  value  of  haemoptysis  as  a  diagnostic  sign,  and  noted  that 
it  may  occur  without  injury  to  the  lung  being  present. 

In  the  Crimea,  Eraser  states  that  of  9  fatal  cases  of  lung 
shot  only  1  had  haemoptysis,  and  that  of  7  fatal  cases  in 
which  no  injury  to  the  lung  was  found  2  had  haemoptysis. 
There  is  a  case  published  in  the  Transactions  of  the  Patho¬ 
logical  Society  of  perforation  of  the  base  of  the  right  lung 
without  haemoptysis.  Patient  died  on  the  seventh  day.  Ihe 
presence  of  haemoptysis  in  non-penetrating  wounds  of  the 
chest  has  been  explained  by  rupture  of  the  smaller  vessels  ot 
the  lungs  or  small  tears  of  the  visceral  pleura  being  _ca.used 
by  contusion.  The  only  sign  of  the  lung  having  been  injured 
in  this  case  was  the  blood-stained  sputum.  This  in  itself  is 
of  little  value,  but,  taken  in  conjunction  with  the  situation 
of  the  wound  and  the  direction  of  the  bullet,  the  evidence  is 
perhaps  in  favour  of  the  left  lung  having  been  injured.  This 
patient  was  also  recently  skiagraphed  by  Dr.  Mackenzie 
Davidson,  but  no  bullet  could  be  seen.  He,  is  now  in  good 
health,  and  has  no  trouble  with  his  chest.  This  again  suggests 

the  possibility  that  the  bullet  has  dropped  out. 

Cask  hi — G.  F.,  aged  26,  marble  polisher,  admitted  April  2nd,  1898, 
suffering  from  bullet  wound  of  the  chest.  ,  .  . 

History. — Patient  was  shot  in  the  chest,  about  an  hour  before  admission, 
with  a  six-chambered  revolver.  The  weapon  was  discharged  from  right 


in  front,  of  him  at  a  distance  of  about  3  feet.  Patient  says  that  iron) 
diately  he  was  shot  he  coughed  up  some  blood  and  felt  a  woue 
bleeding  in  his  chest.”  He  was  able  to  walk  into  the  public-hon, 
outside  which  the  injury  was  inflicted,  and  lie  lay  down  for  halt  an  non 
feeling  weak,  witli  severe  pain  in  the  chest,  but  quite  conscious.  He  w; 
seen  by  a  doctor  and  sent  to  the  hospital  in  a  cab  He  is  a  fairly  robu 
man.  On  admission  he  was  suffering  from  shock.  Temperature  98,9 

reKfS/?io«-^xacU‘y  over  the  junction  of  the  manubrium  and  gl 
diolus  and  in  the  middle  line  is  a  small,  well  defined  wound.  In  size 
would  admit  an  ordinary  No.  9  catheter.  The  surrounding  tissue  is  n 
bruised  There  is  no  aperture  of  exit.  The  direction  of  the  wound  ar 
its  deptli  have  not  been  ascertained,  as  a  probe  lias  not  been  used,  boa 
or  blood  from  the  wound.  Patient  complains  of  stabbing  pain  inn 
chest  which  is  aggravated  on  taking  a  deep  inspiration  or  on  couglan 
lie  has  a  severe  cough,  with  expectoration  of  blood-stained  niuciis.  T| 
respiratory  movements  are  restricted  but  symmetiieah  Patient  1 
upwards  ot  two  weeks  had  pain  in  the  chest,  and  spat  up  blood-colour, 
mucus  His  temperature  was  also  raised.  There  were  no  signs  in  t 
chest  other  than  those  of  bronchitis  secondary  to  mitral  disease,  whi. 
has  troubled  him  for  some  time.  Patient  went  out  quite  well  as  regar 

thFob“some' months a^terffiis  he  attended  as  an  out-patient  on  account 
his  heart  disease.  He  has  since  also  been  in  the  London  Hospital  and 
the  City  Road  Chest  Hospital  recently  under  the  care  of  Dr  Gilba 
Smith  While  in  the  London  Hospital  he  was  skiagraphed ,  the  note  w 
as  follows  •  “  The  bullet  is  at  the  left  costal  margin  rather  deeply  situate 
and  resting  on  the  diaphragm.”  I  may  remark  m  passing  that,  it  is  n 
uncommon  in  penetrating  wounds  ot  the  chest  for  bullets  to  di op  do\ 
and  rest  on  tlm  diaphragm,  and  cases  are  recorded  where  patients  con 
sometimes  feel  the  ballet  move  when  they  altered  their  position. 

In  this  case  the  question  is  again  raised  as  to  whether  t 
un<r  is  injured  or  not.  The  wound  is  situated  just  about  tl 
level  of  bifurcation  of  the  trachea  and  in  the  middle  lin 
Immediately  lie  was  shot  lie  coughed  up  some  blood,  and  , 
continued  to  split  upblood-coloured  sputum  for  the  next  foi 
night.  Taking  into  consideration  the  situation  and  directii 
of  "the  wound  and  the  symptoms,  the  evidence  is  in  favour 
one  lung  having  been  injured.  In  this  case  the  blood  . 
coughed  up  would  scarcely  be  accounted  for  by  a  meie  co 
tusion  of  the  lung. 

C \se  iv.— C.  P. ,  aged  15.  bookbinder,  admitted  October  31st,  1898,  wi 
bullet  wound  of  the  chest  Patient  shot  himself  acc!^®’1,ta:11^  51., 
revolver  (he  said  he  had  been  knocked  down  by  some  louglio,  and  tli 
shot).  He  walked  down  to  the  hospital.  He  appeared  to  be  in  gieat  pa 
Ilis  shirt  and  vest  were  found  to  be  singed,  and  also  to  have  a  encu 
hole  in  them.  On  removing  them  a  circular  wound,  blackened  arou 
was  found  situated  in  the  fifth  intercostal  space,  and  about  half  an  in 
internal  to  the  nipple  line  on  the  leit  side.  The  direction  of  the  bu 
could  not  be  ascertained  with  a  probe.  There  was  ^  ^  , 

dulness  or  dulness  in  the  side.  Abdomen  kept,  very  still  m  the  upper 
On  admission  patient  was  collapsed,  the  pulse  at  the  wrist  scarcely  P 

centible.  Respiration  40,  very  difficult  and  catchy. 

November  1st.  Patient  skiagraphed;  bullet  seen  111  the  chest, .bit 
accurately  located.  His  breathing  is  catchy,  and  about  40  pm  nun 

Dr.  Hensley  examined  the  patient  No  signs  of  fluid  in .the  P‘«u. 
cavity  He  expressed  the  opinion  that  the  bullet  was  probably  in 
abdominal  cavity,  possibly  lodged  in  the  liver. 

November  4th.  Patient’s  breathing  became  worse,  and  lie  showed -  t 

of  fluid  in  the  pleural  cavity.  November  5tli.  Lcit  side  of  chest .aspirate 
jviij  of  fluid,  mainly  blood,  taken  away.  November  7th.  Lelt  sia„  01  c 

aspirated  again  ;  Sxv  of  similar  fluid  drawn  off.  ™1ni1red  ill 

November  19th.  Again  aspirated ;  5x1  v  ot  dark  blood-coloured .hi 
drawn  off.  The  left  side  of  the  chest  fell  in  as  the  patient  impioved,a 
breath  sounds  could  only  be  heard  at  the  apex  of  the  lung  on 
Patient  left  the  hospital  December  16th.  The  movement  on  the  left 
was  much  better;  the  patient  looked  quite  well.  No  attempt  was 
to  extract  the  bullet.  He  lias  since  joined  the  Royal  Navy.  Hicdj 
gives  him  no  trouble.  , 

Iii  this  case  it  seems  certain  that  the  bullet  penetrated 
far  as  the  pleural  cavity,  but  it  is  a  question  whether . 
lung  was  injured  or  not,  and  the  wound  is  complicate  . 
hemothorax.  For  the  first  three  days  of  the  patient  s  stay 
the  ward  there  were  no  signs  of  hemothorax,  but  on 
fourth  day  his  breathing  became  more  difficult,  ana 
showed  signs  of  fluid  in  the  pleural  cavity.  After  this  1 
patient  was  simply  kept  quite  still,  and  his  chest  aspirated 
three  occasions,  and  as  seen  above  he  gradually  rec 
Tn  most  cases  of  hemothorax  produced  by  gunshot  worn 
the  hemorrhage  is  primary  and  hemothorax  is  a  common 
mediate  cause  of  death,  but  in  a  few  cases,  as  in  t  d  ’ 
hemorrhage  is  secondary  and  the  hemothorax  does  no 
until  some  days  alter  the  injury.  A  somewhat  similar  •  j 
recorded  by  Mr.  Herbert  Page  in  the  Lancet  for  I&77- 
was  a  ease  of  hemothorax  following  a  bullet  wound, 
was  in  hospital  for  about  5  months  and  went  out  in  goo  ' 
It  seems  impossible  to  say  whether  the  lung  has  _ 
jured  in  this  ease  (Case  iv)  unless  localisation  by  tlie\ 
chows  the  bullet  to  be  embedded  in  the  left  lung.  Again 
this  case  it  is  interesting  to  note  that  the  boy  has  no 
at  present  from  the  bullet,  and  is  able  to  do  his  woi  - 
Royal  Navy. 
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In  connection  with  all  these  four  cases,  but  especially  with 
the  last  two,  the  prognosis  is  of  considerable  interest.  In  the 
first  two  cases  there  is  some  doubt  as  to  whether  the  bullets 
are  still  in.  If  the  bullets  are  not  now  present  of  course  they 
will  most  probably  have  no  more  trouble.  On  examining  the 
literature  of  gunshot  wounds  it  is  found  that  in  a  few  cases 
bullets  may  become  encysted  and  remain  for  years  embedded 
in  the  chest  wall  or  inside  the  chest,  in  some  cases  encysted 
in  the  lung  itself  or  even,  as  in  one  well-known  case,  where  the 
the  bullet  was  embedded  in  the  heart  for  eleven  years.  In 
some  of  these  cases  the  bullet  may  give  rise  to  no  trouble ; 
in  others  the  patients  have  suffered  from  vague  and  uncertain 
chest  symptoms ;  again,  in  some  cases  the  bullet  has  been 
found  in  a  localised  abscess  cavity.  But  as  a  rule  bullets 
in  the  chest  set  up  irritation  sooner  or  later,  giving  rise  to 
local  abscesses,  and  either  making  their  way  out  or  having 
to  be  removed  by  operation,  or  in  some  cases  being  expec¬ 
torated  from  the  lungs. 

A  case  is  quoted  in  the  Lancet  for  1S47  of  a  ball  lodged  in 
the  chest  for  fifty  years.  It  was  found  after  death.  It  had 
given  rise  to  considerable  trouble  during  the  patient’s  life¬ 
time. 

Cases  are  recorded  in  the  Medical  and  Surgical  Reporter , 
Philadelphia,  of  expectoration  of  bullets  after  seven  weeks 
and  after  three  years,  with  recovery.  It  may  be  of  interest  to 
give  some  figures  by  Otis.  He  says,  in  33  out  of  88  cases  of 
lodgment  of  balls  in  the  chest  the  foreign  bodies  were 
extracted  either  immediately  or  within  twenty  days  in  11 
cases,  and  at  a  period  of  one  to  twenty-one  months  in  the 
remainder;  20  out  of  33  recovered.  Of  the  20  that  recovered, 
7  were  non-penetrating  wounds  ;  7  perforated  the  chest,  and 
were  removed  from  lodgment  beneath  the  integument  and 
scapula ;  1  was  removed  from  the  mediastinum ;  5  were 
wounds  of  the  lung. 

Conditions  have  changed  since  these  statistics  were  pub¬ 
lished.  It  will  be  interesting  to  watch  the  future  of  the  4 
cases  reported  above,  and  to  see  whether  the  necessity  for 
operation  will  arise. 

I  am  indebted  to  Mr.  Butlin  for  permission  to  publish  these 
cases,  which  were  under  my  care  while  I  was  his  house- 

surgeon. 


A  CASE  OF  GUNSHOT  WOUND  OF  THE  LEG 
SEVERING  THE  ANTERIOR  TIBIAE  NERVE  : 
SECONDARY  SUTURE  TWO  MONTHS 
LATER : 

RESTORATION  OF  FUNCTION. 

By  Philip  de  Santi,  F.R  C.S., 

Senior  Assistant  Surgeon  to  the  Westminster  Hospital. 

Ma  jor  H.,  of  the  Indian  Staff  Corps,  was  on  April  8th,  at  the 
battle  of  Atbara,  shot  in  the  outer  side  of  the  left  leg,  the 
bullet  entering  at  the  upper  third,  impinging  on  the 
fibula,  2  inches  of  which  bone  were  splintered,  and,  travelling 
downwards,  finally  passing  out  behind  the  tibia  about 
z\  inches  below  the  centre  of  the  popliteal  space.  He  was 
attended  by  Captains  Spong  and  Dunn,  R.A.M.C.  Both  these 
gentlemen  were  present  in  London  when  I  subsequently 
operated  on  the  patient,  and  they  told  me  that  a  number  of 
splinters  from  the  fibula  had  to  be  removed  ;  that  there  was 
a  good  deal  of  haemorrhage  and  considerable  laceration  of  the 
calf  muscles.  Under  their  care  he  progressed  very  favour¬ 
ably,  and  towards  the  end  of  May  was  invalided  home,  and  on 
bis  arrival  in  London  went  into  St.  Thomas’s  Home. 

He  was  examined  there  by  Dr.  Turnejq  Assistant- Physician 
to  St.  Thomas’s  Hospital,  who  found  that  the  tibialis  anticus, 
extensor  longus  digitorum,  extensor  proprius  pollicis,  and 
peroneus  tertius  muscles  were  paralysed,  the  reaction  of 
degeneration  being  well  marked.  The  patient  had  a  dropped 
foot,  inability  to  extend  the  foot,  and  wasting  of  the  anterior 
dbial  group  of  muscles.  The  cutaneous  sensation  corresponding 
to  the  distribution  of  the  anterior  tibial  nerve  was  but  very 
slightly  impaired.  The  cutaneous  sensation  of  the  musculo- 
utaneous  nerve  and  the  reactions  of  the  peronei  muscles  were 
lerfect. 

i  I  saw  the  patient  on  June  Sth,  1898,  with  Captain  Dunn, 
kA.M.C.,  and  Mr.  Edmunds,  and  found  a  wound  of  entrance 


and  exit  as  already  described,  healing  well,  but  with  still 
a  discharge  of  pus.  It  was  quite  obvious  that  the  anterior 
tibial  nerve  had  been  shot  away  or  else  become  embedded  in 
dense  cicatricial  tissue. 

A  prior  opinion  had  been  given  as  to  the  uselessness  of 
trying  to  find  and  reunite  the  nerve,  but  I  strongly  urged  an 
operation.  (1)  Because  there  was  no  danger  in  it ;  (2)  because 
there  was  a  distinct  chance  of  finding  and  suturing  the  nerve ; 
(3)  because  the  consequences,  if  left  alone,  would  be  per¬ 
manent  paralysis  and  invaliding  out  of  the  service. 

The  patient  readily  consented  to  an  exploratory  operation, 
and  on  June  10th  Mr.  Edmunds,  Captains  Spong  and  Dunn 
being  present,  and  assisted  by  my  house-surgeon,  Mr.  Evans, 
I  proceeded  to  operate.  An  Esmarch’s  tourniquet  being 
fixed  over  the  thigh,  I  made  a  long  incision  parallel  with 
the  tendon  of  the  biceps  cruris,  exposed  the  external 
popliteal  nerve,  and  traced  it  down  to  the  site  of  the 
bullet  wound ;  there  it  became  thickened,  adherent  and 
embedded  in  dense  cicatricial  tissue.  With  considerable  care 
I  proceeded  to  separate  it  from  this  tissue.  The  nerve  was 
then  found  to  have  been  divided  just  at  its  division  into  the 
anterior  tibial  and  external  cutaneous.  The  latter  nerve  was 
defined,  and  found  to  be  intact.  I  could  not  seethe  distal  end 
of  the  anterior  tibial  nerve.  I  therefore  proceeded  to  make 
another  incision  as  for  ligature  of  the  anterior  tibial  artery  in 
the  upper  third.  I  defined  the  partition  between  the  anterior 
tibial  muscle  and  the  extensor  longus  digitorum,  separated 
them  widely,  and  after  a  short  search  found  the  divided 
anterior  tibial  nerve.  Its  cut  end  was  adherent  to  scar  tissue, 
soft  and  purplish  in  colour.  I  very  carefully  freed  it.  An 
interval  now  existed  of  about  2 J  to  3  inches  between  the 
proximal  and  distal  ends  of  the  anterior  tibial  nerve.  By 
pulling  on  the  external  popliteal  nerve  with  the  finger  from 
above,  and  by  bending  the  knee  into  the  flexed  position,  I  was 
able  easily  to  approximate  the  two  ends.  They  were  then 
carefully  pared  and  united  accurately  with  two  small 
chromicised  catgut  sutures  passed  through  the  substance  of 
the  nerve  ends  with  a  small  round  needle.  I  had  to  divide 
part  of  the  origin  of  the  extensor  longus  digitorum  muscle  to 
expose  the  nerve  ends,  and  I  sutured  the  muscle  together 
with  kangaroo  tendon.  The  whole  of  the  parts  were  then 
cleansed,  the  wound  closed  with  silk  sutures,  and  an  anti¬ 
septic  dressing  applied.  The  limb  was  fixed  on  a  MacIntyre’s 
splint  flexed  to  its  greatest  extent.  The  operation  lasted  an 
hour  and  a  half.  The  progress  of  the  case  as  regards  healing 
of  the  operation  wound  was  uneventful.  Temperature  never 
rose  beyond  99. 40  (day  after  operation). 

On  the  13th  I  ordered  massage  of  muscles  to  be  commenced. 
On  the  20th  I  removed  all  the  stitches,  the  wound  having 
healed  by  primary  union. 

On  July  13th  he  was  up  and  about  on  crutches.  Extensor 
muscles  seem  to  be  a  good  deal  fuller ;  inversion  of  the  foot  is 
possible,  and  there  seems  to  be  some  action  of  tibialis  anticus. 
The  patient  left  the  home  at  the  end  of  July. 

On  August  3rd,  1898,  Dr.  Turney  wrote  me  : 

The  electrical  examination  I  have  just  made  is  extremely  satisfactory. 
The  anterior  tibial  muscles  react  to  the  faradic  current,  and  though  the 
contraction  is  sluggish  and  requires  a  larger  current  than  normal,  this  is 
a  great  advance.  To  the  galvanic  current  there  are  still  signs  of  degenera¬ 
tion,  A  C.C.  at  7;  K.C.cJat  2.5  to  3  m.c.,  and  the  contraction  is  notably 
sluggish.  Of  course  the  peronei  are  all  right.  I  think  complete  recovery 
of  function  will  eventually  occur.  I  ordered  continuous  massage  and 
electricity. 

On  November  17th  he  was  reported  to  be  doing  extremely 
well ;  he  walks  about  and  gets  up  and  down  stairs  with  ease. 
There  was  still  no  power  to  flex  the  ankle  or  to  extend  the 
toes,  but  a  good  mass  of  muscle  was  found  in  the  anterior 
tibial  region.  The  bullet  wounds  were  quite  healed.  There 
was  a  little  flexion  of  the  knee  due  to  cicatricial  matting  of 
the  calf  muscles.  In  October  the  patient  was  amesthetised  at 
Manchester,  and  Mr.  Wright  and  Mr.  Mann  attempted  to- 
straighten  the  limb  completely,  but  this  was  found  impossible. 

On  March  6tli,  1899,  he  was  in  every  way  immensely  im¬ 
proved  ;  good  muscular  development  and  nutrition  of  limb. 
He  got  about  quite  well,  and  could  bicycle.  He  had  only  a 
very  slight  limp.  Dr.  Turney  reported  : 

I  have  just  examined  Major  H.  electrically,  and  am  glad  to  be  able  to 
give  a  satisfactory  report.  The  anterior  tibial  muscles  react  to  a  strong 
faradic  current,  and  much  more  briskly  than  they  have  done  hitherto. 
Although  there  is  no  appearance  yet  of  voluntary  power,  still  there  is  no 
doubt  that  function  is  present  potent  ially,  both  in  nerve  and  muscle,  and 
it  is  only  a  matter  of  time  when  this  becomes  apparent. 
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In  July,  1899,  the  patient  had  a  strong  mass  of  muscles.  He 
was  able  to  get  about  very  well,  and  rode  daily.  The  electrical 
reactions  were  much  brisker,  but  power  to  extend  the  toes  and 
flex  the  ankle  had  not  yet  returned.  He  walked  with  but  a 
very  slight  limp. 


A  DISCUSSION  ON 

THE  PREVENTION  AND  TREATMENT  OF 
SYPHILIS  IN  THE  NAVYj  AND 
ARMY. 

I. — D.-puly-Inspector-General  E.E.  Mahon,  R.N.,  C.B. 
Deputy-Inspector-General  Griffiths,  who  was  to  have 
addressed  you  to-day,  having  been  appointed  to  Malta,  I  have 
been  called  upon  to  take  his  place,  which  I  have  reluctantly 
consented  to  do  at  such  short  notice.  I  say  reluctantly,  as 
though  I  consider  the  honour  a  great  one,  not  having  been 
actively  employed  lately,  I  feel  that  it  would  have  been  much 
better  for  all  of  us  if  the  matter  had  been  left  in  his  hands. 
However,  from  some  notes  he  has  given  me,  and  from 
information  derived  from  the  Statistical  Returns  of  the 
Health  of  the  Navy,  I  am  enabled  to  give  you  some  idea  of 
the  extent  of  venereal  diseases  existing  in  Her  Majesty’s 
navy  on  the  home  station  in  former  years,  before  the  passing 
of  the  Contagious  Diseases  Act,  while  they  were  in  force,  and 
since  their  abolition. 

I  may  here  remark  that  the  home  station  includes  the 
officers  and  men  of  the  Channel  Squadron,  and  of  all  ships 
stationed  in  the  United  Kingdom,  and  marines  afloat.  The 
Contagious  Diseases  Act  was  passed  in  1864,  and  was  applied 
to  Plymouth,  Portsmouth,  Chatham,  Sheerness,  Woolwich, 
and  Aldershot ;  and  in  these  towns  the  admissions  per  1,000 
f o-  syphilis  I  had  been  reduced  to  266  per  1,000  in  1870,  as 
compared  with  504  per  1,000  in  1864,  before  the  Acts  were  in 
force  (Dr.  Balfour’s  Report  before  the  Commissions  in  the 
House  of  Commons,  1871). 

As  regards  the  navy,  in  i860,  when  no  Act  was  in  force,  the 
ratio  per  1,000  men  suffering  from  syphilis  I  and  II  was  76.8. 
In  1869,  after  about  four  years’  working  of  the  Acts,  it  was 
only  41.84  per  i,ooo.  However,  in  1SS0,  the  Acts  still  being 
in  force,  the  ratio  had  increased  to  57.00  per  1,000,  and  in  1897 
to  74.67  per  1,000.  The  Acts  were  abolished  in  1885. 

As  regards  gonorrhoea,  the  ratio  per  1,000  was  as  follows: 
In  i860,  20.03  !  1880,  66.74  >  1 B97,  70.27.  From  these  figures  it 
appears  that  the  prevalence  of  this  disease  was  little  altered 
during  the  working  of  the  Acts,  and  even  that  before  their 
enforcement  there  was  not  half  as  much  as  subsequently. 
But  my  impression  is  that  in  the  old  days  men  did  not  pre¬ 
sent  themselves  sick  when  suffering  from  gonorrhoea  to  the 
same  extent  that  they  do  now. 

In  1880  the  average  strength  of  officers  and  men  on  the 
home  station  was  22,370.  In  1897  it  was  43,900,  or  nearly 
double.  In  1880  the  loss  to  the  service  in  number  of  days’ 
sickness  from  syphilis  I,  syphilis  11,  and  gonorrhoea  was  as 
follows:  Syphilis  I,  32,223;  syphilis  II,  12,859;  gonorrhoea, 
40,392  ;  average  strength,  22,370.  In  1897  the  loss  to  the 
service  in  number  of  days’  sickness  from  the  same  was  : 
Syphilis  I,  76,335;  syphilis  II,  49,764 ;  gonorrhoea,  77,054; 
average  strength,  43,900. 

According  to  these  figures  the  loss  to  the  service,  except  in 
the  case  of  syphilis  II,  does  not  seem  to  have  increased  much 
when  the  increased  number  of  men  is  taken  into  considera¬ 
tion.  But  still  the  figures  as  they  stand  show  what  an 
enormous  loss  there  is  to  the  country  through  the  prevalence 
of  these  diseases,  which  are  surely  preventable  to  a  great 
extent. 

It  is  impossible  to  hope  that  the  Contagious  Diseases  Acts 
will  ever  be  enforced  again,  and,  even  if  they  were,  it  would 
be  useless,  unless  they  were  universally  enforced.  But  this, 
I  consider,  would  be  the  quickest  and  most  effective  way  of 
dealing  with  the  question.  Failing  this,  the  moral  elevation 
of  the  men  themselves  must  be  attempted,  and  the  encourage¬ 
ment  of  sobriety  in  particular.  I  am  certain  that  intemper¬ 
ance  is  responsible  for  a  larger  number  of  the  admissions  to 
our  venereal  wards,  and  that  if  men  had  kept  sober  they 
would  never  have  fallen  victims  to  the  awful-looking  creatures 
who  ply  their  trade  in  parts  of  Portsea  and  Portsmouth,  and 


other  places  at  home  and  abroad.  In  order  to  effect  this,  Dr. 
Griffiths  suggests : 

1 .  Good  naval  barracks  to  be  substituted  for  depot  ships  in 
all  the  principal  ports,  and  recreation  grounds  provided  for 
the  men,  in  order  to  attract  them  from  public-houses  of  low 
character. 

2.  Advice  to  be  given  to  young  sailors  in  regard  to  personal 
cleanliness,  and  the  importance  of  immediately  reporting 
themselves  if  they  suspect  there  is  anything  the  matter  with 
them. 

3.  Early  marriages  to  be  encouraged,  which  might  be  done 
by  offering  pensions  to  widows  of  seamen.  The  money  saved 
by  the  non-enforcement  of  the  Acts  might  be  devoted  to  this 
purpose. 

4.  Pensioners  in  good  health,  and  not  suffering  from  the 
sequelte  of  venereal  diseases,  to  be  given  preference  for  em¬ 
ployment  in  civil  establishments  of  the  Admiralty  as  writers, 
messengers,  labourers,  etc.,  and  their  children  also  given  pre¬ 
ference  if  physically  fit.- 

As  regards  treatment  of  syphilis,  the  absolute  necessity  of  a 
mercurial  course  prolonged  for  upwards  of  two  years  is,  1 
think,  almost  universally  recognised.  The  question  of  how 
to  administer  it  must  be  decided  by  the  idiosyncrasy  of  the 
patient.  Personally  I  have  rarely  seen  ill  effects  follow 
administration  of  liyd.  c.  creta  c.  opio  by  the  mouth,  if  the 
effects  are  carefully  watched.  This  failing,  there  is  inunction 
and  fumigation  to  fall  back  upon.  The  comparatively  new 
treatment  by  intramuscular  injection  I  have  as  yet  had  no 
experience  of,  so  will  leave  it  to  others  to  speak  about  it. 

Gentlemen,  I  will  detain  you  no  longer,  but  ask  you  to  con¬ 
sider  how  best  mitigation,  and  if  possible  prevention,  of  this 
horrible  scourge  can  be  obtained.  It  is  not  only  a  service 
question  :  the  baneful  effects  are  as  evident  in  civil  life  as  in 
Her  Majesty’s  services,  and  the  question  is  a  national  one, 
including  India  and  our  colonies. 


II.— Major  W.  Dick,  M.B.,  C.M.,  R.A.M.C., 

Assistant  Professor  of  Clinical  Surgery,  Netley. 

After  the  interesting  remarks  we  have  heard  from  Deputy- 
Inspector-General  Mahon  on  the  subject  of  syphilis  in  the 
navy,  the  duty  falls  upon  me  to  say  a  little  regarding  the  pre¬ 
vention  and  cure  of  the  same  disease  in  the  army. 

In  the  first  place  I  would  direct  your  attention  for  a  few 
minutes  to  some  statistics.  I  have  not  attempted  to  draw 
any  practical  deductions  from  figures  as  to  the  prevalence  of 
this  disease  at  home  stations,  as  the  source  of  the  disease  is 
the  same  for  the  soldier  as  the  civilian,  and  no  legislative 
attempt  Iras  been  made  to  deal  with  the  subject,  except  for  a 
limited  period  when  a  Contagious  Diseases  Act  was  applied  to 
isolated  districts,  and  which  probably  was  quite. useless.  I 
shall,  therefore,  restrict  myself  to  statistics  obtainable  from 
the  army  abroad,  and  especially  in  India — as  obtained  from 
the  reports  of  the  Army  Medical  Department.  The  period 
taken  is  from  1SS0  to  1897. 


Total  Admissions 
for  all  Diseases 
in  India. 

TotalArlmissions 
for  Venereal 
Diseases  in  India 

Per¬ 

centage. 

Strength  of 
Troops  in 
India. 

Per¬ 

centage. 

1880 

87,616 

12,329 

14.00 

50,136 

24.59 

i88i 

82,415 

13,397 

16.25 

57,344 

23.36 

1882 

92iISI 

13,136 

14-  25 

58,588 

22.42 

I8S3 

73,847 

13,242 

17.93 

56,190 

23.56 

1884 

82,586 

14,362 

17-39 

55,252 

25.99 

188s 

87,000 

17,580 

20  20 

57, 16S 

3°- 77 

1886 

9^630 

18,595 

20.29 

61,757 

3O.II 

1887 

86,392 

16.380 

18.96 

63,942 

25.61 

1888 

94,489 

19,427 

20.56 

68,139 

28.52 

1889 

103,119 

25,046 

24.28 

68,545 

36.54 

1890 

102,337 

25,395 

24.81 

67,456 

37-65 

1891 

91,811 

21,005 

22.87 

66,178 

31-74 

1892 

10*5,870 

21,756 

20.94 

68,045 

31-97 

1893 

98,983 

26,151 

26.42 

69,865 

37-43 

1894 

106,967 

30,995 

28.88 

70,983 

43.66 

1893 

99,766 

32,116 

32.19 

68,331 

47.00 

1896 

97,738 

31,325 

32.05 

70,484 

4444 

1897 

96,824 

27,268 

28.16 

64,531 

42.25 

It  will  be  seen  that  in  the  years  1885  and  1886  there  was 
some  increase  in  the  proportion  of  admissions  for  venereal 
disease  to  the  total  admissions  for  all  diseases,  and  also  of 
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the  percentage  of  admissions  to  strength  of  troops  in  India ; 
but  in  the  last  four  years  about  30  per  cent,  of  all  admissions 
to  hospital  have  been  for  venereal  disease,  and  for  every 
100  of  strength  there  have  been  over  40  admissions  for  venereal 
disease.  Some  objections  may  be  taken  to  this  method  of 
working  out  statistics,  as  of  course  it  shows  the  admissions 
irrespective  of  the  persons,  and  therefore  one  man  may  show 
several  admissions  in  a  year  for  the  same  disease,  but  it  must 
be  borne  in  mind  that  this  applies  to  all  diseases — for 
example,  ague  and  malarial  diseases  as  well  as  to  the  venereal. 
There  are  probably  fewer  admissions  credited  to  syphilis  than 
there  ought  to  be,  as  frequently  joint  affections  and  diseases 
of  the  eye  are  shown  as  such,  from  difficulty  in  getting  a  true 
history,  when  in  all  probability  they  are  cases  of  secondary 
syphilis. 

The  following,  I  think,  however,  is  satisfactory.  The  figures 
are  for  the  years  1882,  1887,  1892,  1897;  * S97  is  the  last  year 
for  which  statistics  are  available,  and  the  others  are  earlier  by 
five  years  each  from  the  other  : 


Average  Numbers  con¬ 
stantly  Sick  from 
all  Diseases. 

Average  Number  con¬ 
stantly  Sick  from 
Venereal  Diseases. 

Percentage. 

I8S2  ... 

3,806.37 

910  74 

23.66 

1887 

4,505.00 

1,200.79 

26. 65 

1892 

S.70781 

1,766.51 

30.94 

1897 

6,541.90 

2,543-37 

38.71 

It  will  be  seen  that  in  1897,  in  every  hundred  sick 
amongst  the  soldiers  in  India  in  hospital,  and  therefore  in¬ 
efficient,  38  were  so  from  venereal  disease,  whilst  in  1882 
there  were  23,  an  increase  of  15  per  cent. 

A  striking  commentary  on  the  increase  in  recent  years  of 
venereal  disease  in  the  British  army  serving  abroad  is 
afforded  by  the  following  table,  which  shows  the  numbers  of 
venereal  cases  invalided  home  and  received  into  the  Royal 
Victoria  Hospital,  Netley. 


Number  of  Soldiers  Invalided  Jrom  Abroad  for  Venereal  Disease 
_ received  into  the  Royal  Victoria  Hospital ,  Netley. 


Year. 

Cases. 

Year. 

Cases. 

1S80 

86 

1889 

185 

1881 

65 

1890 

226 

1882 

55 

1891 

234 

1883 

69 

1892 

229 

1884 

46 

1893 

246 

1885 

79 

1894 

382 

1886 

66 

1895 

420 

1887 

93 

1896 

449 

1888 

137 

1897 

804 

It  will  be  seen  that  until  1888  the  invalids  suffering  from 
venereal  disease  never  reached  100,  while  from  that  year  on¬ 
wards  they  steadily  increased,  until  in  1897  they  reached  the 
total  of  804,  not  very  far  short  of  one-third  of  the  total  in¬ 
valids  treated  for  that  year  in  the  hospital.  These  statistics 
appear  to  show  that  from  that  time  some  cause  has  been  at 
work  which  has  tended  to  increase  the  prevalence  of  the 
venereal  disease  in  the  army  abroad.  This  increased  number 
invalided  home  also  points  to  an  increased  severity  of 
disease,  as  these  men  are  considered  unfit  to  remain  longer 
in  tropical  climates.  A  very  large  number  of  these  men  are 
eventually  invalided  out  of  the  army  as  unfit  for  further  ser¬ 
vice.  They  return  to  their  native  places,  where  their  appear¬ 
ance,  some  crippled  and.  others  terribly  disfigured,  must  have 
a  very  depressing  effect  on  recruiting,  certainly  not  rendering 
a  service  very  attractive  from  which  such  specimens  come 
home,  the  men  no  doubt  trying  to  make  out  that  their  condi¬ 
tion  is  the  result  of  service  in  the  tropics,  and  not  of  their 
own  indiscretions. 

The  prevention  of  syphilis  is  a  very  difficult  subject  to  deal 
with.  Of  course  there  is  the  usual  moral  suasion  and  appeal 
to  men’s  better  instincts,  and  the  effect  produced  by  seeing 
the  consequences  of  immorality  in  the  ruined  constitutions  of 


their  comrades.  In  barrack  rooms,  where  numbers  of  young 
men  are  congregated,  perforce  celibate,  with  strong  passions, 
especially  in  a  tropical  climate,  amongst  an  alien  population, 
with  very  little  restraining  influences  such  as  do  to  a  certain 
extent  apt  at  home,  continence  I  am  afraid,  is  not  to  a  great 
extent  to  be  expected.  No  doubt,  however,  some  good  might  be 
done  if  a  higher  standard  of  morals  could  be  attained,  and  I  am 
sure  that  those  in  authority  do  their  very  best  to  further  this 
object.  I  am  afraid,  however,  that  this  is  a  very  theoretical 
means  of  prevention.  Venereal  disease  is  so  common 
amongst  the  rank  and  file  that  except  occasionally  there  is 
very  little  feeling  of  shame  at  having  this  kind  of  disease. 
Again,  as  a  large  proportion  of  the  men  who  acquire  disease 
appear  to  recover  after  a  time  in  hospital,  some  do  not  mind 
getting  it ;  again  men  who  are  habitually  immoral  often 
escape,  and  the  fairly  moral  man  who  only  falls  once  in.  a  way 
is  often  caught. 

2.  Hygiene  of  the  individual  may  do  some  good,  such  as 
personal  cleanliness,  use  of  disinfecting  lotions,  etc. ;  but  as 
the  great  majority  of  men  go  with  prostitutes  rather  on  the 
spur  of  the  moment  than  with  premeditated  intention,  the 
means  of  carrying  this  out  are  not  at  hand,  and  if  they  were, 
a  very  large  number  of  the  men  would  not  make  use  of  them. 
In  this  connection,  I  may  say  that  in  the  years  1892-93  I  was 
stationed  in  Singapore,  and  a  special  ablution  room  was  pro¬ 
vided  for  the  men,  where  there  was  a  plentiful  supply  of 
water,  soap,  and  towels,  but  I  am  bound  to  confess  that  very 
little  use  was  made  of  it.  Still,  I  think  that  some  good  could 
be  done  by  having  well-lighted  lavatories  of  this  sort  in  con¬ 
nection  with  the  urinals,  so  that  men  could  go  there  without 
the  purpose  for  which  they  went  being  suspected,  and  where 
the  materials  for  drying — such  as  clean  pieces  of  rag,  or  even 
latrine  paper — could  be  easily  got  rid  of,  and  the  chance  of  a 
man  infecting  himself  from  a  dirty  towel  abolished. 

The  third,  and  probably  the  onJy,  means  from  which  much 
good  can  be  expected  must  be  applied  by  the  authorities,  and 
consists  in  (1)  rendering  a  man’s  life  as  pleasant  as  possible 
in  his  barracks,  and  so  to  some  extent  prevent  him  seeking 
his  pleasures  abroad  in  the  evenings  ;  and  (2)  in  men  being  in 
every  way  encouraged  to  come  to  nospital  the  moment  they 
themselves  detect  anything  suspicious,  so  that  the  very  first 
appearance  of  disease  may  be  detected,  and  the  individual 
man  prevented  from  spreading  it. 

As  to  the  women,  as  we  have  abolished  Contagious  Diseases 
Act?,  some  stringent  means  must  be  found  of  preventing 
solicitation  and  open  prostitution,  and  especially  of  prevent¬ 
ing  diseased  prostitutes  from  plying  their  trade.  The  means 
of  carrying  this  out  I  cannot  clearly  see,  as  the  difficulties  in 
the  way  are  numerous,  but  the  great  amount  of  venereal  dis¬ 
ease  and  its  progressive  increase  calls  for  early  and  thorough 
inquiry,  when  probably  some  feasible  scheme  might  be  sug¬ 
gested.  The  terms  in  which  I  refer  to  this  subject  are  pur-  • 
posely  general,  but  probably  gentlemen  taking  part  in  the 
discussion  may  be  able  to  indicate  lines  on  which  such  an 
inquiry  might  proceed. 

As  to  treatment,  we  in  the  army  are  principally  concerned 
with  primary  and  secondary  syphilis,  the  age  of  the  men  and 
short  service  making  the  observation  of  tertiary  syphilitic 
cases  very  rare.  I  shall  accordingly  here  limit  myself  to  the 
treatment  of  primary  and  secondary  syphilis.  Here  again  I 
think  that  the  encouragement  of  the  men  to  report  sick  on  the 
slightest  suspicion  of  disease  is  a  great  aid  to  treatment  as 
well  as  to  the  prevention  of  the  spread  of  the  disease  to  which 
I  have  already  referred.  On  the  first  appearance  of  disease 
the  man  would  be  ordered  to  hospital  and  early  treatment 
begun.  I  have  been  in  the  habit  of  always  applying  pure 
carbolic  acid  or  a  10- per  cent,  solution  of  chromic  acid  locally, 
then  dressing  with  black  wash  or  iodoform,  then  putting  the 
patient  on  a  course  of  mercury  either  by  the  mouth  or  by 
inunction. 

I  do  not  think  that  too  much  attention  ought  to  be  given  to 
the  character  of  the  sore,  as  to  the  probability  of  its  being 
syphilitic  or  not.  Latterly,  mercury  is  the  only  drug  I  have 
used,  and  in  hospital  I  prefer  administration  by  the  mouth  or 
by  inunction  to  intramuscular  injection.  I  think  that  a  course 
of  mercury  of  from  three  to  four  months  in  a  large  proportion 
of  cases  prevents  secondaries  altogether.  Inunction  cannot  be 
carried  out  except  in  a  hospital,  where  the  oiderlies  are 
trained  to  rub,  or  the  patients  taught  to  do  so  to  each  other. 
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The  Aix  system  is  the  best,  where  the  ointment  is  rubbed 
into  different  parts  of  the  body  in  regular  rotation,  with  daily 
hot  bathing,  and  careful  attention  to  dieting  and  the  state  of 
the  alimentary  canal.  Of  course,  administration  by  the  mouth 
is  the  easiest  method,  and  is  usually  efficacious.  The  cases  in 
which  intramuscular  injection  is  useful  will  be  better  told  you 
by  my  brother  officer,  Major  Lambkin.  They  seem  to  me  to 
be  that  very  large  class  in  which  the  men  have  already  under¬ 
gone  a  mercurial  course  by  one  of  the  other  methods  in  hos¬ 
pital,  and  been  discharged  to  continue  treatment,  or  that 
equally  large  class  in  which  there  is  recurrence  of  symptoms 
not  necessitating  a  man  leaving  his  duties,  but  in  those  cases 
in  which  the  symptoms  are  severe  I  prefer  to  have  the  man  in 
hospital  under  daily  personal  supervision. 

In  whatever  way  mercury  is  given  tliPi’e  must  be  the  greatest 
attention  paid  to  the  toilet  of  the  mouth,  by  the  frequent  use 
of  astringent  washes,  and  cleaning  of  the  teeth  after  each 
time  food  is  taken.  For  the  last  few  years  my  experience  lias 
been  almost  entirely  of  advanced  secondary  syphilis  amongst 
invalids  from  India  and  the  colonies.  These  men  have  all 
had  a  sea  voyage  before  they  arrive  at  Netley,  and  this  seems 
to  do  them  a  great  deal  of  good.  They  have  all  been  treated 
by  mercury  in  one  way  or  another.  Nearly  all  of  them  im¬ 
prove  quickly  after  landing,  under  generous  dieting,  tonics, 
mercury,  and  probably  the  sea  air.  The  large  number  in¬ 
valided  out  of  the  service  have  no  active  signs  of  the  disease, 
but  probably  have  stiff  joints  which  render  them  unable  to 
perform  the  duties  of  a  soldier,  or  are  so  disfigured  by  the 
results  of  the  disease  as  to  render  it  inadvisable  to  retain 
them  in  the  service.  However,  a  large  number  return  to  their 
duties  apparently  free  from  disease. 


III. — 0.  R.  Drysdale,  M.D.Lond., 

Formerly  Physician  to  the  Rescue  Society  of  London. 

The  Prevention  and  Treatment  of  Atenereal  Diseases  in 
the  Army  and  Navy. 

It  seems  to  me  advisable  in  speaking  on  this  subject  to  state 
what  the  speaker’s  views  are  concerning  venereal  diseases. 
My  opinion  is  that  syphilis,  soft  sores,  and  gonorrhoea  are  each 
as  distinct  from  the  others  as  small-pox  is  from  measles  and 
scarlet  fever.  I  hold  that  those  who  consider  soft  sore  as  a 
part  of  syphilis  are  quite  in  error,  and  that  their  errors  have 
rendered  many  British  statistics  valueless,  and  notably  the 
army  medical  statistics  in  former  years. 

As  to  the  prevention  of  venereal  diseases,  this  must  depend 
on  the  natural  history  of  the  disease.  It  is  held  usually, 
although  I  disagree  with  this,  that  gonorrhoea  may  arise  de 
novo,  although  my  experience  tells  me  that  faithful  husbands 
of  faithful  wives  are  almost  without  exception  exempt  from 
it.  There  is  no  gonorrhoea  without  the  gonococcus.  Gonor¬ 
rhoea,  then,  it  is  supposed,  could  not  be  stamped  out,  because 
it  would  be  revived  by  certain  conditions  of  health  not  yet 
clearly  indicated.  I  have  sometimes  thought  that  gonorrhoea 
causes  greater  evils  than  syphilis — for  example,  stricture  in 
the  male  and  sterility;  severe  uterine,  tubal,  and  ovarian 
affections  in  women,  with  blindness  in  infancy  and  sterility 
in  many  women.  But  syphilis  and  soft  sores  never  arise  de 
novo,  and  are  far  more  preventable  than  scarlet  fever  or 
measles,  since  these  viruses  can  only  be  conveyed  by  contact, 
usually  of  mucous  surfaces.  I  believe  that  gonorrhoea  never 
arises  de  novo.  If,  then,  suddenly  every  patient  affected  with 
syphilis,  gonorrhoea,  and  soft  sore  could  be  sequestrated  from 
society  for  a  shorter  or  longer  time,  these  pests  could  be  got 
rid  of,  and  would  not  return.  But  soft  sores  are  so  easily 
cured  and  are  such  slight  affairs  after  all  that  can  be  said 
about  them,  that  it  is  doubtful  whether  it  is  worth  while  to 
take  much  trouble  to  get  rid  of  that  form  of  contagion  which 
is  now  far  rarer  than  formerly.  Gonorrhoea  in  the  male  is  a 
curable  disease.  Syphilis  is  the  formidable  contagion  which 
it  is  our  duty  to  endeavour  to  stamp  out  if  that  be  possible, 
and  if  we  are  not  too  lazy  to  try  to  do  so. 

The  Continental  or  French  system  of  regulating  prostitution 
and  examination  of  women  alone  has,  in  my  experience, 
caused  the  increase  of  syphilis  wherever  it  is  enforced  ;  and 
notably  in  Paris,  where  my  friend  M.  Mauriac  has  shown  by 
statistics  the  utter  uselessness  of  that  system,  which  has  in¬ 
creased  true  syphilis  and  gonorrhoea.  Soft  sores  alone  are 
now  rarer  in  Paris  than  formerly,  but  that  means  that  people 


are  not  so  abjectly  poor  and  so  careless  of  personal  suffering 
as  they  were  at  the  beginning  of  this  century. 

The  Contagious  Diseases  Act  1866-69,  when  it  was  enforced 
in  this  country,  resulted  also  in  an  increased  amount  of 
syphilis  and  gonorrhoea,  and  the  history  of  these  Acts  in 
Hindustan  show  that  they  have  increased  the  amount  of 
syphilis  to  an  alarming  extent  among  our  unfortunate  celibate 
troops.  The  system  of  Britain,  which  affords  medical  advice, 
although  grudgingly,  in  dispensaries  and  voluntary  hospitals 
to  the  poorer  syphilitic  men  and  women,  gives,  in  my  experi¬ 
ence  far  better  results  than  the  police  authoritative  treatment 
of  the  Continent.  In  short,  voluntary  charitable  assistance 
of  disease  is  far  more  useful  than  prison  hospitals  like  St. 
Lazare  which  drive  women  into  despair  and  allows  all  male 
contagion  bearers  to  go  free.  A  positive  law  might  and  ought 
to  be  enacted,  punishing  with  a  fine  all  who  carelessly  infect 
their  neighbours  with  such  diseases,  and  with  imprisonment 
when  they  knowingly  and  maliciously  infect  any  other  person 
with  syphilis,  whether  males  or  females.  Syphilis  should  be 
made  a  notifiable  disease.  With  regard  to  the  query,  “  Is  it 
possible  to  lessen  the  spread  of  syphilis  and  venereal  con- 
tagion  by  social  efforts  ?  v  X  would,  point  to  tlie  fact  that  there 
is  an  almost  complete  absence  of  such  contagions  among  the 
native  troops  in  Hindustan.  This  is  due  to  the  fact  that 
these  troops  are  married,  as  they  are  enjoined  to  marry  by 
their  religion.  This  shows  that  venereal  diseases  are  not 
necessary  evils,  but  merely  parasitic  on  promiscuity# 
The  early  marriages  of  Hindus  unfortunately  lead  to  large 
families  and  destitution,  but  if  families  were  restricted  by 
these  couples  as  they  are  in  France,  where  100  medical  men 
are  found  only  to  have  150  legitimate  children,  economy  and 
hygiene  might  be  reconciled.  Universal  marriage  and  small 
families,  with  short  periods  of  service,  might  solve  the 
problem  and  protect  the  officers  of  our  Indian  army  from 
further  accusations  in  the  keeping  of  disorderly  houses,  winch 
are  the  liot-beds  of  venereal  contagion,  and  acting  as  procurers 

which  have  been  launched  against  them. 

It  is  well  known  that  the  amount  of  venereal  disease  in  the 
German  army  is  much  less  than  that  which  exists  m  Lie 

Indian  army  and  even  among  our  own  troops  at  home.  Dr. 

Max  Nordau  has  explained  that  this  arises  from  the  fact  that 
the  German  soldiers  to  a  great  extent  live  maritally  with 
working  women  to  whom  they  are  as  faithful  as  they  would  be 
if  married.  So  much  for  prevention.  ,,  ,  j.a 

As  to  the  treatment  of  syphilis,  I  will  take  first,  the  splendi  1 
remedy  for  tertiary  syphilis,  potassium  iodide,  because  there 
is  no  one  of  any  experience  in  the  treatment  of  syphilis  whe 
does  not  recognise  the  miraculous  powers  of  that  drug  in 
gummy  infiltrations  and  ulcerations.  Its  discovery  as  a 
remedy  is  due  to  Wallace  of  Dublin,  who  by  this  gift  to  medi¬ 
cine  has  quite  changed  the  dreadful  features  of  syphilis  before 
1824,  when  diseases  of  the  bones  and  nostrils  were  as  frequent 
and  so  fatal.  The  great  battlefield  in  the  treatment  of  syphilis 
is  found  in  its  mercurial  treatment.  There  can  be  not  the 
smallest  doubt  that  at  the  commencement  of  this  century 
syphilis  was  rendered  far  more  fatal  and  severe  by  the  quantity 
of  mercury  that  was  used  for  its  cure.  Those  who  doubt  this 
should  read  Dr.  Fergusson’s  experiences  in  1812  in  bpain, 
where  the  Spaniards  who  used  no  mercury  looked  with  horror 
on  the  profuse  salivation  inflicted  on  our  unhappy  troops. 

When  I  first  studied  medicine  mercury  was  used  for  a  per¬ 
fect  host  of  diseases  in  peritonitis,  in  pericarditis,  in  iritis, 
and  in  strangulated  hernia.  The  late  Dr.  Ohowne  once  said 
at  the  Harveian  Society  that  when  in  doubt  what  to  do  ht  n 
variably  prescribed  mercury.  All  this  is  now  changed  an  , 
except  in  iritis  and  in  syphilis,  mercury  is  well  nigh  aban¬ 
doned  both  by  London  physicians  and  surgeons.  In  syphilis 
the  voice  of  the  leading  practitioners  of  England  is  near  y 
unanimous  in  recommending  the  use  of  very  small  doses 
mercury  in  some  form  in  primary  and  secondary  sypmiis- 
I,  personally,  have  treated  syphilis  with  and  wnhout 
mercury,  in  the  Rescue  Society’s  Hospital  and  elsewlieie , 
did  not  notice  much  difference  when  the  small  doses  of 
cury,  such  as  J-gr.  doses  of  mercury  and  chalk,  and  J-gr.  doses 
of  green  iodide  of  mercury  were  used  several  times  a  day.  1  > 
experience  has  been  that  not  more  than  about  10  per  cent,, 
of  syphilitic  patients  have  tertiary  lesions,  and  these  are  iai 
better  treated  by  large  doses  of  potassium  iodide  than  oy 
mercury.  If,  then,  mercury  must  be  used,  care  should  oe 
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taken  not  to  inflict  too  much  of  that  rather  dangerous  drug  on 
our  patients.  My  own  experience  has  been  that  some  prac¬ 
titioners,  as,  for  example,  those  of  A.x-la-Chapelle,  and  some 
of  the  Dublin  school,  give  too  much  mercury,  and  I  greatly 

E refer  the  small  doses  recommended  by  the  late  Mr.  Henry 
ee  and  Mr.  Hutchinson,  although  I  cannot  follow  them  in 
saying  that  such  small  doses  often  cure  syphilis  and  prevent 
the  occurrence  of  secondary  symptoms. 

The  Edinburgh  school  of  medicine,  following  on  the  teach¬ 
ings  of  the  great  surgeon,  Mr.  Syme,  and  of  Dr.  Hughes  Bennett, 
has  been  rather  less  enthusiastic  in  its  advocacy  of  mercury  in 
syphilis.  In  London  the  English  ideal  of  compromise  is  fol¬ 
lowed  out  in  mercury  as  it  is  in  religion  and  in  politics  ;  and 
.nowadays  it  cannot  be  said,  I  think,  that  practitioners  are 
heroic  in  the  treatment  of  the  disease.  For  this  reason 
syphilis  is  now  far  less  severe  than  formerly,  and  we  rarely 
hear  of  destruction  of  the  nostrils  or  of  extensive  bone 
disease,  although  diseases  of  the  nerves  are  common  enough. 
In  the  army  and  navy  there  is  no  reason  why  the  disease 
should  be  more  severe  than  it  is  in  London. 

Gonorrhoea  should  be  most  carefully  treated  in  both  sexes  by 
injections  very  frequently  carried  out,  and  in  women  by  the 
constant  presence  of  small  bags  of  alum  inserted  as  far  as  the 
uterine  orifice.  In  men  rest  and  frequent  urethral  injections 
should  be  carried  out  very  carefully,  so  that  orchitis  and 
stricture  may  be  prevented,  both  of  which  are  severe 
diseases. 


IV. — Major  Lambkin,  R.A.M.C. 

In  the  remarks  which  I  intend  to  make  on  this  most 
important  subject  as  regards  prevention  of  syphilis  in  the 
navy  and  army — further  than  to  say  that  I  consider  some 
legislative  measure,  such  as  the  Contagious  Diseases  Act, 
absolutely  necessary — I  intend  to  confine  myself  solely  to  the 
question  of  the  treatment  of  the  disease. 

I  take  it  that  the  majority  of  us  are  agreed  that  syphilis  is 
a  curable  disease,  but  that,  to  bring  this  about  through  treat¬ 
ment,  the  latter  must  be  continued  over  a  prolonged  period, 
long  after  all  active  signs  of  disease  have  disappeared.  What 
this  period  should  be  of  course  we  cannot  be  in  any  way  certain , 
but  clinical  observation  teaches  us  that  it  ought  probably  not 
to  be  less  than  one  year. 

Taking  this  latter  for  granted,  then  the  question  arises, 
Do  syphilitic  cases  in  the  navy  and  army— and,  indeed,  I 
would  say  those  in  the  lower  classes  of  civil  life— receive 
treatment  for  this  period,  or  for  any  time  approaching  it  in 
length  ?  I  fear  I  must  answer  it  in  the  negative,  and  I  fancy 
that  there  are  few  at  this  meeting  who  will  question  my 
decision.  Let  us  see  what  the  usual  course  of  treatment  of 
syphilis  is  in  either  of  the  above  spheres  of  life. 

The  patient,  on  his  first  contracting  the  disease,  is  admitted 
into  hospital,  when,  under  the  usual  modes  of  giving  mercury, 
the  primary  and  secondary  signs  disappear,  in  probably  most 
cases  in  less  than  two  months.  He  is  then  discharged  from 
hospital.  Now,  wdiat  happens?  He  might  be  given  pills  or 
mixture  to  take  whilst  out  of  hospital,  and  advised  to  do  so 
for  an  extended  time,  this  he  might  possibly  do  for 
some  time,  but  the  probability  is  that  in  99  cases 
out  of  100  he  would  not  take  them  for  a  day,  as  long  as  he 
remained  free  from  troublesome  symptoms.  The  consequence 
is  that  from  the  day  he  leaves  hospital  until  he  is  readmitted 
for  a  fresh  outbreak  of  the  disease,  he  gets  no  further  treat¬ 
ment,  and,  never  receiving  the  prolonged  treatment  which  we 
know  to  be  absolutely  necessary,  he  never  gets  rid  of  the 
disease,  and  should  the  patient  be  a  sailor  or  soldier  he  goes 
to  the  tropics,  and  is  then  a  prey  to  malaria  or  an  easy  victim 
do  enteric ;  or,  if  he  is  a  civilian,  he  goes  to  swell  the  wards  of 
our  charitable  institutes,  suffering  from  some  ailment  which 
is  either  directly  or  indirectly  due  to  uncured  syphilis. 

This  is  a  very  serious  state  of  affairs,  but  it  is  none  the  less 
true;  and  why  has  it  existed?  The  truth  is,  that  under  the 
older  methods  of  giving  mercury  it  is  impossible  to  continue 
treatment  with  outside  patients,  for  reasons  it  is  not  necessary 
to  go  into  here,  so  that  unless  we  are  prepared  to  keep  our 
patients  in  hospital  for  an  indefinite  period  after  all  signs  of 
the  disease  have  disappeared,  treatment  has  to  cease  once 
they  leave  hospital. 

But  what  I  wish  to  bring  forward  is  that  through  the  intra¬ 
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muscular  method  of  giving  mercury,  treatment  of  syphilis 
can  be  continued  when  patients  have  left  hospital  for  as  long 
a  period  as  is  thought  necessary,  with  little  or  no  trouble  to  the 
patient.  The  custom  I  liavecarried  out  and  recommended  is  that 
after  the  patient  has  got  rid  of  his  primary  and  active  secondary 
symptoms,  he  is  discharged  from  hospital  in  the  usual  way, 
but  he  comes  up  once  a  week  for  further  treatment,  which  is 
given  in  the  form  of  an  intramuscular  injection.  Thus  he 
can  be  kept  under  treatment  for  as  long  as  the  surgeon  wishes, 
and  the  latter  can  watch  the  effect  of  the  treatment  minutely. 

There  is  no  time  to  go  into  the  details  of  the  intramuscular 
treatment,  further  than  to  say  that  during  the  last  eight 
years  I  have  given  nearly  20,000  injections  with  only  one 
accident,  namely,  an  abscess  which  occurred  after  an  in¬ 
jection  of  a  solution  of  hyd.  perchl.  The  solutions  which  I  use 
are  either  a  mercurial  cream,  composed  of  hydrarg.  5j,  lanolin 
pur.  3  i j ,  ol.  carbol  (1  in  20),  5iv,  or  one  of  sod.  iodi  grs  x; 
bydrarg.  sozoiodol,  gr.v,  aq.  200 in.  On  the  whole,  I  prefer  the 
former. 

In  conclusion,  I  would  say  that  the  intramuscular  method 
of  giving  mercury  gets  us  over  a  very  great  difficulty,  namely, 
being  able  to  continue  treatment  among  outside  patients,  and 
thus  syphilitic  patients  both  in  the  navy  and  army,  and  in 
the  lower  classes  of  civil  life,  can  and  ought  to  get  that  pro¬ 
longed  and  thorough  treatment  which  we  know  to  be  abso¬ 
lutely  necessary  with  any  hope  of  curing  the  disease,  but 
which  was,  and  is,  almost  impossible  to  give  by  any  of  the 
older  methods. 

I  do  not  wish  to  compare  the  different  modes  of  giving 
mercury,  but  I  will  say  that  although  it  may  have  its  draw¬ 
backs,  still  the  intramuscular  method  is  at  present  the  only  one 
by  which  we  can  be  certain  of  carrying  out  the  treatment  of 
syphilis  when  our  patients  have  left  hospital. 


Y. — Surgeon-Major  W.  Niven,  M.D.,  I.M.S.  (Retired). 
Surgeon- Major  Niven  said  it  was  generally  admitted 
that  by  washing  the  external  genitals,  especially  the 
glans  and  prepuce,  immediately  after  the  sexual  act, 
or  even  after  the  lapse  of  a  few  hours,  the  risk  of  in¬ 
fection  was  very  much  diminished.  If  the  washing  was 
carried  out  wittiin  two  hours  the  infection  would  be  pre¬ 
vented,  and  even  after  the  lapse  of  four  or  five  hours  the  viru¬ 
lence  of  the  syphilitic  poison  would  be  much  lessened. 
What  he  wished  to  bring  before  the  Section  was  whether 
the  military  authorities  in  India  and  elsewhere  could  be  in¬ 
duced  to  make  come  additional  lavatory  arrangements  in 
barracks  whereby  a  special  lavatory  room  should  be  fitted 
up  near  or  in  proximity  to  the  ordinary  latrines  and  washing 
places  where  such  private  washings  could  be  carried  out  by 
the  soldier.  Modesty  alone  would  not  permit  the  young 
soldier  to  perform  such  operations  in  places  where 
he  could  be  stared  at  by  his  comrades,  and  therefore 
he  went  about  his  duties  for  days  while  the  poison  was  matur¬ 
ing  in  a  mass  of  filth  and  corruption  until  he  was  com¬ 
pelled  to  report  himself  at  hospital  with  swollen  glands. 
It  was  nearly  twenty  years  since  he  was  actively  engaged  in 
military  medical  work,  but  when  so  employed  at  Poona  and 
Ivirkee  he  was  often  struck  with  the  meagre  appliances  for 
carrying  out  the  operations  necessary  for  personal  cleanliness 
provided  for  the  use  of  soldiers.  The  extraordinary  increase 
both  in  the  amount  and  virulence  of  venereal  disease  had 
often  occupied  his  mind  since  those  days.  He  would  confine 
his  remarks  to  two  points  only,  (1)  washing,  (2)  providing  the 
accommodation  for  private  and  non-public  washings.  How  to 
approach  the  Government  in  order  to  submit  the  proposal  or 
idea  was  a  question  for  discussion.  He  considered  the  idea 
opened  out  a  large  and  wide  field  for  discussion  and  for  further 
proposals  cn  some  such  lines.  It  was  difficult  to  account  for 
the  increased  virulence  of  the  disease  amongst  the  white 
soldiers  in  India  during  the  last  few  years.  One  cause  of  this 
increase  had  been  hinted  at  with  bated  breath,  and  it  was  this 
—that  secret  religious  societies  in  India  sent  women  afflicted 
with  a  virulent  form  of  the  disease  into  the  garrison  towns,  no 
doubt  with  the  idea  of  disabling  the  soldiers  and  rendering  a 
portion  of  them  unfit  for  military  duties.  This  might  be  a 
possible  cause,  although  it  could  not  at  present  be  proved  or 
disproved.  Still  it  should  be  considered  as  possible  in  such  a 
country  as  India. 
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VI. — George  Ogilvie,  M.B.,  M.R.C.P., 

Physician,  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

In  accepting  the  invitation  to  take  part  in  this  discussion,  I 
feel  conscious  that  from  personal  experience  I  have  nothing 
new  to  lay  before  you  concerning  this  important  subject,  but 
I  gladly  seize  this  opportunity  to  remove  some  misunder¬ 
standing  which  seems  to  have  arisen  about  a  former  communi¬ 
cation  of  mine  regarding  syphilis  among  British  troops,  and 
also  to  bring  prominently  forward  some  points  which,  per¬ 
haps,  have  not  received  the  full  consideration  they  deserve. 

A. — Fergusson’s  Explanation  of  Severity  of  Ssphilis  in 

Portugal  in  1812. 

The  similarity  between  the  recently-reported  severity  of 
syphilis  among  the  British  troops  in  India  and  that  reported 
from  Portugarby  Fergusson  in  the  beginning  of  this  century 
led  me  to  inquire  into  the  probable  causes  of  the  latter.  My 
task  was  greatly  facilitated  when  I  became  acquainted  with 
Fergusson’s  article  on  Syphilis,  published  in  his  Notes  and 
Recollections  of  a  Professional  Life.  In  this  paper  he,  with 
admirable  candour,  takes  upon  himself  the  responsibility  for 
the  sufferings  of  the  British  troops  in  Portugal.  He  says  that 
he  had  been  “  destroying  instead  of  saving  patients  by  mur¬ 
derous  and  unnecessary  courses  of  mercury,”  and  that  “  the 
error  lay  in  the  abuse,  not  in  the  use,  of  the  mineral.” 

Certainly  no  more  thorough  confession  could  have  been 
made  by  even  the  mo3t  penitent  and  contrite  malefactor. 
Yet  it  did  not  emanate  from  antimercurial  fanaticism,  and  to 
the  last  he  considered  mercury  the  “very  best  remedy  that 
ever  has  been  discovered.” 

The  causes  of  the  aggravation  of  syphilis  are  up  to  now  only 
incompletely  known,  but  from  clinical  considerations  it  seems 
certain  that  there  are  various  factors  at  work  to  produce  the 
so-called  malignant  forms  of  syphilis.  Under  these  circum¬ 
stances  an  experience  like  that  of  Fergusson’s  is  of  consider¬ 
able  value,  because  it  positively  points  to  at  least  one  of  these 
factors.  In  drawing  a  parallel  between  his  experience  and 
that  recently  made  in  India,  I  did  not  mean  to  insinuate  that 
the  cause  of  the  calamity  was  the  same  in  both  cases,  but  I 
only  wanted  to  point  ont  one  direction  in  which  the  explana¬ 
tion,  and  with  it  the  redress  of  this  lamentable  occurrence, 
might  possibly  be  found.  Without  an  exhaustive  inquiry 
into  the  details  of  the  whole  treatment,  and  the  hygienic 
conditions,  an  inquiry  into  the  causes  of  the  severity  of  Indian 
syphilis  will  never  be  complete. 

b.— The  Part  Malaria  Plays  in  the  Production  of 
Malignant  Syphilis. 

Great  stress  has  been  laid  by  some  writers  on  the  part  which 
malarial  fever  plays  in  the  production  of  malignant  syphilis. 
There  seems,  no  doubt,  that  with  regard  to  tropical  malignant 
syphilis,  this  factor  is  deserving  of  the  greatest  consideration. 
Fournier’s  personal  experience  on  the  subject — published 
quite  recently — is  of  considerable  interest  at  the  present 
moment.  In  his  private  practice  he  has  seen  59  cases  of 
syphilis  in  patients  who  had  in  different  degrees  suffered 
from  malaria.  In  37  out  of  these  syphilis  ran  a  more  or  less 
severe  course,  and  in  at  least  18  of  them  it  manifested  the 
malignant  ulcerative  form.  It  would  thus  appear  that  in 
malarial  patients  syphilis  becomes  of  a  malignant  character  in 
about  30  per  cent.  This  proportion  seems  rather  high,  and 
would  probably  be  considerably  reduced  if  the  inquiry  were 
extended  over  a  larger  number  of  cases.  On  the  other  hand, 
we  would  require  statistics  with  regard  to  the  frequency  with 
which  malaria  can  be  traced  in  the  previous  history  of  those 
who  suffer  from  malignant  syphilis.  On  this  point  we 
possess  up  to  now,  as  far  as  I  know,  little  or  no  reliable  in¬ 
formation.  It  would  be  of  especial  interest  if  some  of  those 
best  able  to  speak  on  this  point,  from  their  own  experience, 
would  give  us  the  results  of  their  observations.  It  would  also 
be  of  importance  to  have  exact  information  about  the  fre¬ 
quency  of  malignant  syphilis  in  districts  free  from  malarial 
fever,  and  in  malarial  districts  not  situated  in  the  tropics. 
There  seems  to  be  no  doubt  that  some  of  the  regions  in  which 
malignant  syphilis  is  still  most  frequently  met  with  are  not 
also  haunted  by  malaria.  But  even  if  malarial  fever  should 
prove  a  still  more  important  factor  in  the  production  of 
malignant  syphilis  than  up  to  the  present  it  has  been  shown 
to  be,  the  question  of  mercurial  treatment  would  again  become 


of  foremost  importance.  In  cases  of  this  kind  the  ordinary 
routine  treatment  by  mercury,  given  in  ordinary  doses  by  the 
mouth,  might  in  itself  constitute  a  further  factor  of  aggrava¬ 
tion.  In  patients  suffering  from  malarial  fever,  or  from  its 
cachectic  effects,  the  most  careful  administration  of  mercury 
is  necessary.  It  must  be  adopted  to  the  individual  require¬ 
ments  and  peculiarities  of  each  case,  as  all  routine  treatment 
is  as  likely  to  do  as  much  harm  as  good.  As  the  official  report 
declares  that  the  malignancy  of  Indian  syphilis  among 
British  troops  is  such  that  it  “  can  be  witnessed  nowhere  on 
the  Continent,”  it  is  not  probable  that  malarial  infection  can 
alone  be  responsible  for  this  excessive  malignancy.  When  by 
previous  malarial  infection  the  constitution  has  a  tendency  to 
react  in  a  malignant  form  on  the  introduction  of  the  syphilitic 
virus,  the  greatest  care  and  precaution  has  to  be  used  with 
regard  to  the  administration  of  mercury.  While  the  effect  of 
bath  treatment,  local  applications,  fresh  air,  and  appropriate 
diet  may  be  greatly  assisted  by  a  judicious  mild  mercurial 
course,  adapted  to  the  individual  case,  all  wholesale  mercurial 
treatment,  according  to  a  fixed  pattern,  may  be  greatly  detri¬ 
mental  and  an  additional  source  of  malignancy. 

c. — What  is  meant  by  the  term  “Malignant  Syphilis,’ 

AND  HOW  VARIOUSLY  IT  IS  USED. 

It  would  be  of  considerable  advantage  for  the  discussion  of 
the  whole  problem  if  those  who  report  observations  of 
malignant  syphilis  would  exactly  state  what  they  under¬ 
stand  by  this  term,  or,  better  still,  give  full  details  with 
regard  to  the  seat,  the  nature  of  the  lesions,  and  the  time  of 
their  appearance.  Perhaps  it  would  be  best  to  restrict  the 
term  “malignant  syphilis”  to  the  secondary,  ulcerative 
progressive,  often  phagedsenic,  affections  of  the  skin  and  the 
mucous  membrane.  From  the  official  report  it  seems  to  me 
that  the  cases  upon  which  it  is  based  belong  to  this  category, 
but  I  should  be  glad  to  be  enlightened  on  this  point  by  any 
of  the  gentlemen  who  have  had  such  cases  under  their  care. 
By  many  writers  no  difference  is  made  between  this  ma¬ 
lignancy  of  secondary  symptoms  and  the  precocious  appear¬ 
ance  of  tertiaries ;  by  some  also  cases  are  classed  as  malignant 
syphilis  in  which  organs  of  great  functional  or  even  vital 
importance  are  attacked  by  a  syphilitic  process  of  otherwise 
average  intensity.  Even  the  appearance  of  tertiaries  at  the 
usual  period  of  the  disease— which,  according  to  an  approxi¬ 
mate  estimate,  is  put  down  at  about  10  per  cent,  of  all 
syphilitic  cases— has  in  itself  been  considered  by  some  as- 
sufficient  proof  of  the  malignant  character  of  the  disease. 
In  Fournier’s  table,  for  instance,  the  first  three  forms  of 
syphilitic  symptoms  all  appear  as  evidence  of  the  malignant 
action  of  malarial  fever. 

On  the  other  hand,  some  French  writers  have  tried  to  estab¬ 
lish  a  clear  distinction  by  introducing  the  term  “  syphilis 
maligne ,”  “syphilis  tertiare  precoce ,”  and  “ syphilis  grave. 
By  the  first  the  progressive  ulcerative  secondary  forms  are  to 
be  understood,  by  the  second  the  early  appearance  of  ter¬ 
tiaries,  and  by  the  third  those  eases  in  which  organs  of  great 
delicacy  or  importance  are  involved.  You  will  thus  see  that 
the  word  “malignancy”  is  frequently  used  in  utterly  dif¬ 
ferent  senses.  For  instance,  it  is  often  applied  to  a  phage 
dsenic  ulceration  of  the  skin,  which  may  heal  without  any 
detriment  to  its  bearer,  and  it  may  also  be  applied  to  a  cir¬ 
cumspect  lesion  of  the  yellow  spot,  which,  although  not  ul 
cerative,  and  not  of  a  progressive  character,  still  leaves  con¬ 
siderable  damage  to  sight  in  consequence  of  its  localisation. 
Unfortunately  no  classification  of  this  kind  has  yet  been 
generally  accepted,  yet  such  a  distinction  has  to  be  made,  if 
we  are  all  to  understand  the  same  thing  by  the  same  words. 
At  present  considerable  confusion  exists  in  this  respect,  io 
plead,  therefore,  for  its  “  eclaircissement"  is  not  a  mere 
stickling  for  words,  because  these  different  forms  of  malig¬ 
nancy  are  evidently  due  to  different  causes,  and  if  one  at¬ 
tempts  to  investigate  the  causation  of  the  malignancy  of 
syphilis,  one  ought  first  to  know  in  what  this  “  malignancy  1 
really  consists.  .  . , , 

For  want  of  a  generally  accepted  nomenclature  it  would  he 
desirable  that  the  exact  nature,  seat,  and  time  of  appearance 
should  be  precisely  stated  in  all  these  lesions  which  are  con¬ 
sidered  to  determine  the  malignant  character  of  the  disease. 
If  this  were  done  subsequent  official  reports  might,  I  venture 
to  hope,  bring  us  va’uable  and  more  complete  informationi 
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VII.— John  A.  Shaw-Mackenzie,  M.D., 

London. 

Tue  pathology  and  treatment  of  syphilis,  its  varying  and 
comparative  intensity  and  explanation,  have  from  early  times 
been  the  subject  of  much  controversy,  and  as  regards  the 
Services,  of  much  report  and  inquiry. 

Allowed  to  lapse  on  the  repeal  of  the  C.  D.  Acts,  1886,  the 
whole  subject  of  syphilis  has  come  to  the  front  again  in  view 
of  the  aggravated  form  of  disease  in  British  troops  invalided 
home  from  India,  as  well  as  by  the  growing  feeling  that 
syphilis  in  the  community  is  a  subject  necessitating  im¬ 
mediate  inquiry.  With  regard  to  the  former,  as  in  the  past, 
so  now  inefficient  treatment  and  the  abuse  of  mercury  have 
been  advocated  as  responsible  for  this  aggravated  form  of 
syphilis,  and  it  seems  surprising  to  me,  while  not  denying 
the  mitigating  eft'ects  of  improved  hygiene  and  treatment, 
that  these  have  been  supported  as  principally  responsible  for 
the  mitigation  of  syphilis,  to  the  exclusion  of  those  natural 
causes  of  mitigation  of  syphilis  which  have  been  authorita¬ 
tively  acknowledged  in  the  past  irrespective  of  treatment. 

One  of  the  most  remarkable  papers  which  have  been  written 
on  the  subject  of  syphilis  in  the  army  and  which  affords  a  key 
to  the  present  state  of  syphilis  and  to  which  maybe  attributed 
very  largely  the  modified  mercurial  treatment  of  syphilis,  is 
that  by  William  Fergusson,  Inspector-General  of  Hospitals 
tn  Portugal,  during  the  Peninsular  war  in  1812.  It  is  this 
original  paper  which  I  have  been  permitted  to  direct  atten¬ 
tion  to  in  the  last  year,  not  only  as  it  seemed  to  me  in  justice 
to  his  work  but  in  favour  of  the  natural  causes  of  mitigation 
and  aggravation  of  syphilis.  „ 

Fergusson  noted  that  the  disease  in  the  bulk  of  the  Portu¬ 
guese  inhabitants  who  used  little  or  no  mercury  was  extremely 
mild  in  comparison  with  the  British  soldiery.  He  inferred 
from  this  at  this  time  that  the  disease  amongst  the  bulk  of 
the  people  was  self- exhausted  from  long  continuance  amongst 
them  and  from  general  diffusion,  unresisted  by  mercury,  or 
modified  by  the  alternative  mitigating  effect  of  a  warm 
climate.  He  did  not  note  extinction  of  syphilis,  but  mitiga¬ 
tion  of  disease. 

Wallace,  whose  works  seem  to  have  escaped  the  notice  of 
modern  observers,  by  inoculation  experiments  and  clinical  ob¬ 
servation  in  1836  not  only  demonstrated  the  mitigation  of 
disease  by  reinfection  of  those  previously  affected,  but  recog¬ 
nised  the  influence  of  the  system  and  climate  in  modifying 
the  disease,  as  well  as  modification  by  virus,  exhausted  by  age 
or  propagation  and  transmitted  to  those  not  previously  af¬ 
fected.  He  pointed  out  that  the  excavated  pustular  indurated 
sore  was  the  true  Hunterian,  and  this  together  with  pustular 
secondaries  was  the  natural  type  of  syphilis  ;  and  that  which 
we  regard  as  genuine  syphilis  or  indurated  sore,  with  papular 
eruptions,  as  the  exanthematous  or  modified  form,  the  result 
of  inoculation  with  the  matter  of  the  secondary  pustular 
eruption.  He  further  taught  that  the  syphilitic  virus  ex¬ 
hausted  in  different  ways,  produced  various  grades  of  syphilis 
down  to  the  local  sore  or  chancroid,  the  condyloma,  and  one 
species  of  gonorrhoea  which  he  frequently  had  excited  from 
the  matter  of  exanthematic  sores. 

He  did  not  teach  the  attenuation  of  syphilitic  virus  through 
ages,  but  the  constant  generation  of  virus  anew,  and  while 
fully  alive  to  the  aggravating  effect  of  mercurial  abuse,  he 
nevertheless  taught  syphilis  was  modified  by  propagation, 
insomuch  that  but  for  the  constant  generation  of  syphilis 
aDmW’  ^  would  long  since  have  ceased  to  exist. 

The  names  of  Ricord,  Colies,  the  late  Mr.  Henry  Lee,  and 
Ouhers,  are  associated  with  the  local  forms  and  suppurative 
appearances  which  syphilis  may  assume  in  reinfection,  trans- 
£f1‘ri10iin’  0r  unc*er  hereditary  influences.  Especially  Morgan, 
of  Dublin,1  emphasised  modification  by  descent  from  the 
inoculated  discharges  of  constitutionally-infected  women,  and 
^urgeon-Major  Oliver  went  so  far  as  to  express  the  opinion 
that  70  per  cent,  of  sores  were  merely  the  local  primary 
evidence  of  transmitted  secondary  syphilis  to  one  not  previ 
ously  contaminated.  In  the  leading  articles  in  the  British 
Medical  Journal  it  was  further  stated,  “It  will  hereafter 
he  acknowledged  that  it  is  much  more  in  keeping  with  the 
natural  history  of  syphilis  as  written  on  the  bodies  of  men  to 
describe  the  disease  as  modified  in  many  ways.  Previous 

1  British  Medical  Journal,  1874. 
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infection  :  hereditary  influence  ;  length  of  time  in  a  people  ; 
age ;  sex ;  climate ;  temperament ;  coexistence  of  other 
disease,  etc.  -  “  Such  persons  are  very  much  in  the  same  con¬ 
dition  as  the  Portuguese  to  whom  Fergusson  so  pointedly 
refers,  and  are,  as  a  rule,  subject  to  that  variety  of  syphilis 
which  does  not  infect  the  constitution,  or  if  they  get  the  other 
variety  it  appears  in  them  in  such  a  modified  lorm  as  not  to 
require  any  particular  specific  treatment.”2  3  I  have  thought 
it  right  to  redirect  attention  to  these  because  at  the  present 
time  it  has  been  sought  to  show  that  these  modified  forms  of 
syphilis  are  the  natural  type  of  syphilis  uncomplicated  by  bad 
treatment,  and  because  it  is  not  generally  recognised  that 
many— I  do  not  say  all,  nor  have  I  ever  said  all— of  the  suppu¬ 
rative  and  non-infecting  genital  lesions  in  both  sexes  maybe 
of  syphilitic  origin. 

With  regard  to  aggravation  of  syphilis  the  similarity  of 
the  present  outbreak  to  that  depicted  by  Fergusson  in 
British  troops  in  Portugal  was  originally  pointed  out  by 
myself  in  favour  of  the  natural  causes  of  aggravation.  This 
similarity  has  been  taken,  without  acknowledgment,  to  support 
the  theory  of  defective  treatment  and  mercurial  abuse,  by 
reason  of  the  fact  that  Fergusson  in  later  years  substituted 
“idiosyncrasy”  for  “attenuation,”  and  admitted  the  mer¬ 
curial  abuse  factor  in  accounting  for  the  aggravated  state  of 
the  disease  amongst  British  troops  in  Portugal.  But  idiosyn¬ 
crasy  does  not  explain  why  mercury  is  necessary  in  many 
cases  he  admitted,  and  not  necessary  in  others  ;  nor  did  he 
admit  mercurial  abuse  alone.  He  advanced  the  views  of 
climate  with  its  febrile  affections — diet,  intemperance,  and 
transplantation  of  the  mitigated  virus  of  the  native  into  the 
virgin  soil  of  the  foreigner.  That  mercury  was  not  the  sole 
cause  is  supported  by  the  fact  that  under  the  same  treatment 
the  British  soldier  in  Portugal  suffered  more  than  the  soldier 
at  home,  as  well  as  by  the  fact  he  noted  that  one  section  of 
the  Portuguese  themselves  suffered  severely,  though  insigni¬ 
ficant  doses  of  mercury  were  used,  and  reserved  till  the  bones 
were  affected.  It  has  also  been  authoritatively  admitted  that 
severe  symptoms  may  occur  without  a  particle  of  mercury 
having  been  administered. 

Wallace,  the  originator  of  iodide  of  potassium  treatment, 
deliberately  stated  he  was  not  going  to  “dispossess  mercury 
of  its  well-earned  high  rank  as  a  most  valuable  remedy  in  the 
treatment  of  syphilis,  but  that  we  have  in  iodide  of  petassium 
a  heroic  remedy,  completing  our  circle  of  therapeutic 
remedies.” 

The  aggravating  effect  of  climate  and  malaria  seems  to  be 
an  important  factor.  Guthrie,  an  equally  prominent  Penin¬ 
sular  surgeon,  confirmed  Fergusson  in  this  respect.  J.  A. 
Marston,  of  the  Royal  Artillery,  in  1863  noted  the  same  febrile 
factor  in  the  Mediterranean  in  the  summer  months.  Over 
and  over  again  improvement  could  not  be  effected  till  the 
winter,  or  removal  of  the  patient  to  England;  while  drugs  in 
the  former  circumstances  were  of  no  avail,  though  beneficial 
in  the  cooler  months  or  at  home.  Fergusson  also  noted  the 
inefficacy  of  mercury,  except  in  enormous  doses,  in  syphilis 
complicated  with  fever. 

The  late  Mr.  Henry  Lee  taught  that  malaria  complicated 
and  aggravated  syphilis.  In  the  opposite  direction,  or  certain 
cold  climates,  syphilis  is  known  to  exist  in  fifteenth  century 
endemic  intensity,  for  example,  in  parts  of  Russia  and  the 
shores  of  the  Baltic. 

Famine  is  another  factor  equally  noted  as  an  aggravating 
factor.  Transplantation  of  virus  from  the  native  to  the 
foreigner  has  been  confirmed  independently,  and  appears 
worthy  of  consideration  in  the  present  instance. 

Epidemic  virulence  seems  to  be  another  factor  which  the 
present  outbreak  emphasises  in  relation  to  previous  similar 
ones.  We  have  the  intensity  of  disease  at  the  end  of  the 
fifteenth  century,  which  by  many  is  regarded  as  aggravation 
of  pre-existing  disease ;  then  Larrey’s  account  of  the  French 
in  Berlin  after  the  battle  of  Jena ;  the  British  severity  in 
Portugal ;  and,  as  noted  in  the  Journal  of  this  Association, 
that  syphilis  in  1864  was  in  the  Pacific  station  twice  as  preva¬ 
lent  and  more  virulent  than  twenty  to  thirty  years  before,  and 
that  “  neither  the  neglect  nor  the  abuse  of  mercury  therefore 
can  be  the  cause  of  the  great  amount  of  secondary  and  tertiary 


2  Ibid.,  September,  1864. 

3  Ibid.,  February  6th,  1864. 
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disease  which  is  shown  to  be  prevalent  in  both  Services.” 
(August  6th,  1864). 

Youth  is  another  aggravating  factor,  and  possibly  the  short 
service  system,  emphasising  disease  for  the  first  time  in  the 
young  soldier,  may  explain  some  of  the  present  virulence. 

I  do  not  think  I  can  be  accused  of  denying  or  underrating 
the  value  of  scientific  treatment  in  mitigating  the  severity  of 
syphilis.  On  the  principle  of  elimination  of  syphilis  through 
the  skin  and  excretions,  exemplified  in  the  mitigated  disease 
of  mild  climates,  the  late  Mr.  Henry  Lee  advocated  the  ex¬ 
ternal  methods  of  administration  of  mercury— namely,  calomel 
fumigation,  and  inunction,  entailing  indoor  or  hospital  treat¬ 
ment.  Having  had  the  privilege  of  assisting  him  for  some 
years,  naturally  as  well  as  from  conviction  I  have  always 
advocated  the  same  systematic  methods  of  treatment,  and 
urged  the  need  for  provision  for  hospital  in  patient  treatment. 

With  regard  to  the  problem  of  the  Contagious  Diseases  Acts 
it  is  admitted  by  both  sides  that  the  non-infecting  sores  were 
reduced  under  the  Acts.  About  obvious  syphilis  there  was  a 
difference  of  opinion.  In  Malta,  police  regulations  under 
Deputy  Inspector-General  of  Naval  Hospitals  Armstrong 
blotted  out  syphilis,  while  in  India  both  the  prevalence  and 
severity  of  disease  was  reduced  under  the  Acts.  While  restric¬ 
tive  measures  appear  to  be  necessary  in  the  virulent  disease 
of  foreign  climates  and  their  aggravating  conditions,  in 
England  the  improvement  under  the  Acts  appear  to  have  been 
largely  due  to  hospital  provision  for  both  sexes  rather  than  the 
machinery  of  the  Acts  ;  and  it  seems  to  me  at  the  present  day 
provision  for  hospital  in-patient  treatment,  voluntary  as 
opposed  to  compulsory,  is,  in  the  absence  of  such,  requisite. 

In  attempting,  however,  to  form  a  true  estimate  of  the  value 
of  treatment,  or  explain  its  success  or  failure,  the  varying  in¬ 
tensity  of  syphilis  under  different  conditions  of  constitution, 
time,  place,  or  climate  must  be  taken  into  consideration,  and 
as  regards  the  present  outbreak  of  virulence,  it  would  be  un¬ 
just,  in  face  of  Fergusson’s  alternative  causes  of  aggravations, 
“  if  it  were  to  go  forth  without  contradiction  ”  that  the  deplor¬ 
able  state  of  British  troops  invalided  home  from  India  was  the 
fruit  of  defective  treatment  at  the  hands  of  army  surgeons,  “  to 
whom  we  are  indebted  for  much  of  the  knowiedge  we  possess 
of  the  pathology  and  treatment  of  syphilis.” 


VIII.— A.  II.  Ward,  F.R.C.S., 

Surgeon  to  Out-patients,  London  Lock  Hospital. 

Mr.  Ward  said  that  the  eases  of  severe  syphilis  in  the  army 
were  attributed  to  several  causes.  Among  them  was  the 
intensification  of  the  virulence  of  the  microbe  supposed  to  be 
present  in  the  coloured  races.  He  hod  not  been  able  to  con¬ 
vince  himself  that  any  increased  virulence  was  present  among 
those  who  had  acquired  the  disease  in  this  way.  Other  causes, 
such  as  malaria  and  chronic  alcoholism,  no  doubt  bore  their 
part,  but  he  was  of  opinion  that  the  real  reason  lay  in  the 
difficulty  of  carrying  out  continuous  treatment  for  the  proper 
period  of  at  least  a  year  and  a  half.  The  hypodermic  method 
of  treatment  advocated  by  Major  Lambkin  seemed  to  be  the 
best  possible  under  the  circumstances.  It  might  be  that  the 
collection  of  mercury  injected  might  remain  encapsuled  for 
long  periods,  so  that  the  patient  carried  his  treatment  with 
him  for  some  years.  This  could  be  investigated  by  the  x  rays_ 


IX.— Colonel  F.  H.  Welch,  R.A.M.C. 

Colonel  Welch  summarised  his  conclusions  as  follows: 
(1)  That  the  army  is  a  reflex  of  the  condition  of  the  com¬ 
munity  generally  as  to  incontinence  and  disease,  and  that  the 
moral  advance  and  reduction  of  disease  in  the  community 
will  be  reflected  in  the  services  ;  (2)  that  the  Contagious  Dis¬ 
eases  Acts,  despite  defects  in  administration,  brought  about  a 
reduction  in  disease,  and  especially  much  moral  good  in 
rescue  work,  reduction  of  prostitution,  reduction  in  solicita¬ 
tion  and  temptation,  and  improved  state  of  our  streets ; 
(3)  that  the  present  state,  especially  abroad,  is  such  as  to 
require  measures  of  prevention;  (4)  that  all  public  measures 
of  prevention  must  lie  in  the  control  of  prostitution  ;  (5)  that 
the  authorities  abroad  should  be  allowed  a  free  hand  in  meet¬ 
ing  the  local  conditions  which  pertain  ;  (6)  that  voluntary 
hospitals,  while  in  themselves  good  for  currq  are  inadequate 
for  prevention. 


X. — Lieutenant-Colonel  H.  Grier,  R.A.M.C. 
Lieutenant-Colonel  Grier  added  his  testimony  to  the 
efficacy  of  the  intramuscular  method  of  administering  mer¬ 
cury  in  the  army.  He  agreed  with  Major  Lambkin  that  it  was 
the  only  method  by  which  treatment  could  be  carried  out  for 
the  prolonged  period  admitted  to  be  necessary.  The  results 
of  15,000  injections  had  been  carefully  watched.  No  ill-effects 
had  occurred  except  in  one  case,  where  a  small  localised 
abscess  had  formed  at  the  site  of  injection  ;  and  in  a  second, 
where  a  certain  amount  of  inflammation  surrounding  the 
needle  puncture  had  been  observed.  He  fully  agreed  with 
all  Major  Lambkin’s  statements. 


XI.— Theodore  Maxwell,  M.D., 

Woolwich. 

Dr.  Maxwell  pointed  out  that,  with  regard  to  the  Home 
Army  Service,  there  has  been  a  steady  reduction  in  the  num¬ 
ber  of  admissions  per  1,000  for  all  forms  of  venereal  disease ; 
that  whereas  in  1880  there  were  246  admissions  per  1,000  men, 
diat  number  was  now  reduced  to  140  per  1,000.  He  also  drew 
attention  to  the  notable  and  encouraging  fact  with  regard  to 
the  civil  community,  that  whereas  of  the  50,000  men  coming 
up  annually  as  recruits  for  medical  examination  in  1878,  151 
per  10,000  recruits  were  rejected  for  venereal  disease,  in  1897 
only  35  per  10,000  were  thus  rejected.  He  called  attention 
also  to  the  Registrar-General’s  Report,  published  in  March, 
1899,  that  whereas  in  the  ten  years  1878-1887  on  an  average 
82.4  persons  per  million  died  yearly  of  syphilis,  in  the  years 
1888-1897  only  67.5  persons  thus  died.  Dr.  Maxwell  protested 
against  the  statements  being  circulated  in  this  country  during 
the  last  twelve  months  that  we  were  face  to  face  with  race  de¬ 
terioration  and  national  degradation,  and  insisted  that  the 
very  contrary  was  the  case,  and  that  syphilis  was  both  less 
prevalent  and  less  severe  than  in  former  years,  and  that  at 
present  it  was  still  decreasing. 


XII.— Surgeon-General  O’Dwyer, 

Aldershot. 

Surgeon-General  O’Dwyer  said  he  could  corroborate  the 
statement  of  Deputy  Surgeon-General  Mahon  that  the  Con¬ 
tagious  Diseases  Acts  had  little  or  no  action  on  the  prevention 
of  gonorrhoea.  He  derived  this  experience  from  Malta  when 
the  Contagious  Diseases  Act  was  in  force  and  could  be  effec¬ 
tively  carried  out.  As  regarded  night  lavatories,  they  existed 
at  Aldershot,  but  the  soldiers  would  not  use  them.  With 
reference  to  the  prevention  of  the  disease,  he  urged  that  the 
soldier  should  be  made  comfortable  in  his  barrack  room, 
and  be  given  bright  rooms,  well  lighted,  spacious  recreation 
rooms,  comfortable  and  cheap  canteens,  amusements  as  much 
as  practicable,  on  the  lines  of  the  taverns  outside.  This  would 
tend  to  retain  him  in  barracks  and  away  from  temptation. 
At  Aldershot  they  wanted  an  Act  of  Parliament  to  enable  the 
military  authorities  to  treat  those  who  had  no  business  in  the 
camp  as  trespassers,  and  for  this  the  support  of  the  public 
was  necessary.  As  regarded  the  moral  measures  he  left  them 
to  the  clergy,  and  would  merely  remark  that  they  would  have 
a  good  uphill  battle.  He  did  not  treat  patients  himself.  It 
was  his  duty  to  see  how  other  officers  did  so,  and  he  had  rather 
a  fancy  for  the  subcutaneous  injection  of  mercury  as  described 
by  Major  Lambkin.  He  should  say  it  reduced  the  hospital 
population  by  about  10  per  cent.,  and  so  far  as  his  experience 
went  did  not  cause  any  bad  results. 


ON  THE  RATIONAL  TREATMENT  OF  SYPHILIS'. 

By  A.  H.  Ward,  F.R.C.S.Eng., 

Surgeon  to  the  London  Lock  .Hospital. 

We  shall  all  be  prepared  to  admit  that  syphilis  must  be  the 
result  of  a  microbic  invasion  of  the  organism.  This,  indeed, 
is  the  only  theory  which  explains  the  phenomena  of  the 
disease.  The  process  of  cure,  then,  must  also  be  that  by 
which  microbic  infections  are  eliminated— namely,  the  pro¬ 
duction  of  an  antitoxin,  the  gradual  acquisition  of  toleration, 
and  the  encapsulation  and  destruction  of  the  microbes  by  the 
phagocytes.  This  being  so,  rational  treatment  must  be 
calculated  to  aid  and  facilitate  this  natural  process  of  cure. 
This  paper  is  the  result  of  an  effoit  to  follow  in  thought  ihe 
steps  of  this  natural  process  as  evidenced  by  the  phenomena 
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observed,  and  to  trace  the  influence  upon  it  of  the  known 
properties  of  those  drugs  which  experience  has  shown  to  be 
undoubtedly  effective.  By  this  means  a  clear  idea  of  the 
action  of  treatment  and  the  ends  attained  by  it  can  be 
arrived  at,  and  a  selection  can  be  made,  among  the  multi¬ 
farious  methods  advocated,  of  those  best  calculated  to  bring 
about  the  desired  end.  Some  such  guidance  of  the  reason  is 
most  desirable,  when  we  consider  the  extraordinary  varieties 
of  the  methods  of  administration  of  the  salts  of  mercury  and 
of  the  combinations  of  that  drug  with  iodine  which  are 
lecommended  ;  all  of  which,  we  are  assured,  meet  with  the 
greatest  success  in  the  hands  of  their  seveial  sponsors.  Only 
one  inference  can  be  drawn  fiom  this  unique  consensus;  it 
is  this :  that  as  long  as  enough  mercury  gains  access  to  the 
system,  it  does  not  matter  in  the  least  how  it  gets  there. 
Essentially  one  method  is  as  good  as  another.  This  is  pre¬ 
cisely  the  conclusion  arrived  at  by  those  who  have  impar¬ 
tially  tried  all  these  methods;  hut  there  are  important 
secondary  considerations  which  lead  to  a  selection  of  certain 
methods,  and  for  these  definite  reasons  can  be  found.  The 
rational  treatment  of  syphilis,  then,  will  be  that  selection 
among  approved  methods  which  will  agree  with  the  theory  of 
causation  and  natural  cure. 

Since  this  question  of  the  action  of  treatment,  as  assisting 
the  natural  cure,  is  bound  up  with  the  theory  of  the  causation 
of  syphilis,  1  must  briefly  state  my  conclusions  on  the  latter 
question.  These  have  already  been  published  under  the  title 
of  The  Toxin  Theory  of  Syphilis  in  the  Lancet  for  June,  1896. 
For  the  details  of  the  argument  I  must  refer  those  interested 
tothe  pages  of  that  journal.  The  conclusions  I  have  come  to 
are  these : 

All  the  phenomena  of  syphilis  are  due  to  one  cause — the 
action  of  a  toxin  formed  by  the  growth  of  colonies  of  the 
specific  microbe  in  the  tissues.  This  toxin,  like  all  such 
such  bodies,  is  a  diffusible  irritant  possessing  chemotaxic 
power.  Locally,  it  causes  inflammation  and  cell  infiltration 
of  the  tissues  among  which  the  microbes  are  growing.  Gener¬ 
ally,  after  it  has  diffused  into  the  blood  and  accumulated 
t  here,  it  causes  general  poisoning,  shown  by  degenerations  of 
ihe  blood  and  other  tissues.  This  accumulation  of  the  toxin 
in  the  blood  I  call  the  toxin  tide.  It  is  low  when  only  one 
colony  of  microbes  exists,  as  in  the  primary  stage,  or  when  an 
isolated  gumma  is  present ;  it  is  high  when  countless  colonies 
of  microbes  are  present,  as  in  the  early  secondary  stage.  All 
the  infinite  gradations  seen  in  practice  lie  between  these  two 
extremes,  and  there  is  a  definite  relation  between  the 
character  of  the  local  lesions  and  the  amount  of  toxin  in  the 
system.  In  this  way,  when  only  one  or  a  few  colonies  of 
microbes  are  forming  toxin,  the  tide  is  low,  and  the  fresh 
toxin  continually  formed  diffuses  freely  from  the  colonies 
which  make  it ;  consequently,  the  signs  of  local  irritation  are 
not  marked  ;  but,  inasmuch  as  diffusion  is  accompanied  by  the 
exposure  of  circulating  leucocytes  to  the  chemotaxic  power  of 
the  toxin,  marked  cell  infiltration  of  the  colony  of  microbes 
occurs.  The  consequence  of  this  dense  infiltration  and  over¬ 
crowding  is  necrosis  and  ulceration  ;  hence  ulceration  is  the 
marked  feature  of  a  single  microbic  colony  and  low  tide,  as  is 
seen  in  the  primary  sore;  the  same  features  are  prominent 
when  a  few  colonies  are  active,  as  in  rupia. 

We  know  from  observation  that  in  this  condition  of  rupia, 
the  fewer  the  colonies,  the  larger  the  lesions  tend  to  be,  and 
the  more  extensive  the  ulceration  ;  when  many  rupial  lesions 
are  present,  they  are  individually  smaller  and  less  ulcerated  ; 
till,  by  insensible  gradations,  we  come  to  generalised  rashes 
witiiout  ulceration,  but  showing  inflammatory  reaction  in  the 
microbic  foci.  In  this  way  we  arrive  at  the  opposite  extreme 
of  multiple  foci  and  high  toxin  tide,  the  early  secondary  con¬ 
dition.  In  consequence  of  the  high  tide,  diffusion  of  the  toxin 
continually  formed  in  the  colonies,  is  impeded  on  the  law  of 
osmosis  ;  and  local  inflammation  is  set  up,  with  less  marked 
cell  infiltration.  When  ulceration  occurs  under  these  cir¬ 
cumstances  it  indicates  very  severe  disease,  and  is  due,  I 
think,  to  necrosis  of  the  tissue  elements  from  direct  toxin, 
poisoning,  and  not  to  mechanical  overcrowding  of  leucocytes, 
as  in  the  primary  lesion,  or  in  rupia.  The  outbreak  of 
secondaries  is  the  direct  result  of  the  high  toxin  tide  reacting 
on  the  secondary  foci  in  this  way,  so  that  they  are  all  revealed, 
large  and  small  alike,  as  a  polymorphous  eruption.  The 
colonies  are  of  different  sizes,  because  they  have  been  de¬ 


veloped  from  microbes  shed  off  from  the  primary  focus  at  dif¬ 
ferent  dates.  At  the  same  time,  the  high  tide  shows  itself 
generally  by  high  temperatures,  anaemia,  and  malaise,  and 
when  prolonged,  by  profound  and  rapid  degenerations.  Thus- 
all  the  phenomena  of  the  constitutional  stage  are  explained*, 
special  symptoms  depending  on  the  anatomical  situation  of 
|  the  inflammatory  lesions.  The  same  process  is  at  work  all1 
through,  but  when  lesions  are  few  and  the  tide  low,  cell  infil¬ 
tration  and  necrosis  aie  the  hading  feature;  when  lesions 
are  many  and  the  tide  high,  inflammation  and  pigmentation- 
are  the  marked  characteristic.  With,  a  low  tide,  general  de¬ 
generations  are  not  apparent  or  very  slow,  when  the  tide  is 
high  they  are  marked  and  may  be  very  rapid. 

When  the  secondary  stage  is  established  the  process  of  cure 
will  begin.  An  antitoxin  will  be  formed  which  will  enable- 
the  phagocytes  to  attack  and  encapsule  the  microbes.  Three 
issues  aie  possible  in  the  campaign  thus  commenced— victory 
of  the  phagocytes,  victory  of  the  microbes,  and  a  kind  of 
armed  truce  more  or  less  prolonged.  Victory  of  the  phago¬ 
cytes  will  result  in  a  disappearance  of  the  lesions,  a  destruc¬ 
tion  of  the  microbes,  and  a  return  to  permanent  health. 
Victory  of  the  microbes  will  result  in  progressive  lesions  with 
sloughing,  and  prolonged  high  toxin  tide  with  rapid  general 
degenerations— malignant  syphilis  in  short,  ending  in  death. 
Both  these  extreme  conditions  are  rare ;  the  armed  truce  more- 
or  less  prolonged  is  the  rule.  This  corresponds  to  all  the- 
intermediate  types  of  cases  which  shade  into  each  other  by 
infinite  gradations,  according  to  the  control  exercised  by  the- 
phagocytes  of  each  individual.  Three  classes  can  be  dis¬ 
tinguished,  however.  The  first  and  most  common  shows 
recurrent  outbreaks  of  lesions,  with  intervals  of  apparent 
latency.  I  explain  it  thus  :  After  the  firet  outbreak,  the  anti¬ 
toxin  aids  the  phagocytes,  and  they  encapsule  and  restrain 
the  microbes  for  a  time.  Then  the  production  of  toxin  largely 
ceases,  and  the  tide  falls,  consequently  the  lesions  disappear. 
But  with  the  fall  of  the  toxin  tide  the  antitoxin  will  decrease-. 
Then  the  control  of  the  phagocytes  will  slacken,  and  the- 
microbes  resume  growth  and  form  more  toxin.  The  tide  will 
then  rise  and  the  lesions  reappear.  Again  antitoxin  will  be 
formed,  again  the  phagocytes  will  attack,  and  again  control 
the  infection,  and  again  another  period  of  apparent  latency- 
will  supervene;  and  soon.  But  at  each  outbreak  the  phago¬ 
cytes  will  gain  toleration  and  destroy  more  microbes.  The 
lesions  will  get  fewer  and  the  tide  lower,  with  the  result  that 
the  lesions  will  become  infiltrated  and  tend  to  ulcerate.  All 
the  varieties  of  rupia  will  be  produced.  At  the  end  of  aboub 
two  years  lesions  will  cease  to  appear,  and  the  disease  will  be 
cured  or  become  really  latent. 

In  the  next  class  of  case  the  “armed  truce”  is  more  prolonged,, 
the  control  of  the  phagocytes  more  effective.  After  the  first 
outbreak  there  is  no  recurrence  of  overt  lesions,  the  microbic- 
activity  is  insufficient  to  raise  the  toxin  tide  high  enough. 
But  thei’e  is  some  microbic  growth  going  on  and  a  low  tide, 
which  shows  itself  by  causing  slow  and  insidious  degenera¬ 
tions  to  creep  over  the  patient ;  he  becomes  anaemic,  wasted, 
and  perhaps  ataxic.  This  is  the  most  deadly  form  of  syphilis  r 
no  lesions  are  present  to  warn  the  patient,  who  does  not 
realise  that  his  ill-health  is  due  to  the  disease.  Probably 
irreparable  damage  is  clone  to  his  tissues  before  marked 
symptoms  lead  to  inquiry  and  treatment.  I  have  seen  a 
striking  case  of  this  kind  in  which  mercury  was  given  for  one 
month  twice  a  year  for  three  years;  just  enough  to  scotch  the 
snake  and  not  kill  it.  The  patient  is  now  ataxic.  This  class 
of  case  may  end  by  arrest  of  the  degenerations,  and  so  far  in 
cure,  or  the  disease  may  become  really  latent. 

The  third  class  of  the  “armed  truce  ”  cases  presents  this  real 
latency.  The  phagocytes  encapsule  the  microbes,  and  cannot 
quite  destroy  them,  but  cause  them  to  go  into  the  spore  state. 
Toxin  then  ceases  to  be  formed,  all  lesions  vanish,  and 
complete  health  is  restored.  But  the  spores  remain 
resting  in  the  phagocytes.  When  these  cells  disintegrate,  the 
spores  are  set  free,  and  are  taken  up  by  the  fixed  con¬ 
nective  tissue  cells,  and  those  forming  the  walls  of  the  blood 
vessels.  So  the  train  is  laid  for  the  development  of  gummata 
perhaps  many  years  later. 

These  three  classes  of  cases  characterised  by  recurrent  out¬ 
breaks,  chronic  poisoning,  and  sporing  with  subsequent  gum¬ 
mata,  are  in  my  judgment  associated  with  the  treatment  pur¬ 
sued  during  the  secondary  stage.  Very  imperfect  treatment 
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favours  recurrent  outbreaks  ending  in  sporing.  On-and-off 
treatment  favours  chronic  poisoning  ending  in  sporing.  More 
thorough  treatment  favours  sporing  as  against  cure;  and  we 
have  to  admit  that  in  a  small  percentage  of  susceptible  cases, 
the  best  and  most  thorough  treatment  may  end  in  sporing, 
though  I  fully  believe  that  cure  is  the  rule.  Treatment, 
indeed,  can  but  reinforce  the  vital  energy  of  the  phagocytes, 
and  when  this  is  poor,  or  reduced  by  injudicious  living,  our 
best  endeavours  in  the  way  of  treatment  may  fail  to  bring 
about  a  perfect  result.  All  the  more  reason,  then,  to  seek  out 
if  possible  the  methods  by  which  our  patients  may  have  the 
very  best  chance ;  we  shall  then  have  done  our  utmost,  and 
must  leave  the  result  upon  the  knees  of  the  gods. 

When  the  period  of  real  latency  with  resting  spores  comes 
to  an  end,  a  gumma  is  developed.  Some  local  depression  of 
vitality  as  injury,  overwork,  or  senile  change  permits  a  few 
resting  spores  to  germinate.  This  is  the  spark  that  fires  the 
mine.  Toxin  is  again  formed,  and  diffuses.  It  thus  depresses 
the  vitality  of  contiguous  spore-bearing  cells ;  their  spores 
develop,  and  so  on,  till  a  whole  organ  or  tract  of  tissue  is 
affected.  There  is  free  diffusion  of  toxin,  and  consequently 
dense  cell  infiltration,  and,  according  to  the  acuteness  of  the 
process,  necrosis  or  fibrosis  results.  Thus  the  theoretic  dis¬ 
tinction  between  a  secondary  and  a  tertiary  lesion  is,  that  in 
the  secondary  lesion  the  microbes  are  growing  between  the 
fixed  tissue  cells,  while  in  the  tertiary  one  they  are  growing  in 
those  cells.  Those  cells  also  being  more  or  less  tolerant  from 
exposure  to  the  toxin  during  the  secondary  period.  This  point 
bears  on  the  difference  of  treatment  adopted  empirically.  I 
shall  refer  to  it  later. 

Thus  very  briefly  and  imperfectly  I  have  tried  to  follow  out 
the  theory  of  the  causation  of  syphilis,  and  of  its  cure  through 
the  interaction  of  toxin  and  antitoxin,  microbe  and  phago¬ 
cyte.  It  will  now  be  plain  that  any  treatment,  to  be  rational, 
must  be  directed  to  the  assistance  of  the  phagocytes, 
to  the  depression  of  the  microbes,  and  to  the  elimina¬ 
tion  or  destruction  of  the  toxin.  Mercury  we  know  to 
be  a  very  potent  germicide,  and  this  property  of  the  drug  is 
amply  sufficient  to  account  for  its  action  undei  the  circum¬ 
stances,  without  assuming  for  it  any  mysterious  or  specific 
power.  If  a  solution  of  mercury  is  introduced  into  any 
microbic  culture,  the  growth  will  be  retarded,  arrested,  or 
destroyed,  according  to  the  strength  of  the  mercurial  solution. 
Each  local  colony  growing  in  the  tissues  in  a  case  of  syphilis 
will  be  similarly  affected  when  a  solution  of  mercury  is  made 
in  the  patient’s  blood ;  could  that  solution  be  made  strong 
enough  the  microbic  growth  would  be  destroyed.  But, 
unfortunately,  the  test  tube  which  contains  the  culture 
medium  in  this  case  is  a  living  one,  and  if  we  get  the  solution 
of  mercury  too  strong,  we  shall  begin  to  poison  it ;  further, 
the  mercury  is  continually  running  out  of  our  living  tube,  so 
we  have  to  be  continually  adding  fresh  to  keep  up  the 
strength  of  the  solution.  In  the  first  place,  then,  mercury 
acts  by  depressing  the  vitality  of  the  microbe.  Again,  it  will 
act  by  permeating  the  substance  of  the  phagocytes,  and 
assisting  their  vital  energy  in  destroying  the  encapsuled 
microbes.  It  is  now  easy  to  see  that  an  overdose  of  mercury 
will  defeat  its  own  object,  by  poisoning  the  phagocyte  and 
reducing  its  vitality.  Experience  shows  that  in  all  ordinary 
cases  the  phagocytes  and  other  cells  of  the  body  can  tolerate 
the  presence  of  a  certain  amount  of  mercury  without  suffering; 
but  in  debilitated  persons  this  margin  of  toleration  may  not 
exist,  hence  the  necessity  for  great  caution  in  the  use  of 
mercury  in  such  cases,  and  for  making  every  effort  to  improve 
the  general  health.  When  this  has  been  done  the  system 
will  tolerate  mercury  in  the  usual  doses. 

This  is  the  first  point  I  would  make  as  bearing  on  rational 
treatment.  Mercury  restrains  the  microbic  activity  and 
reinforces  the  phagocytes,  therefore  as  much  mercury  as  the 
phagocytes  can  tolerate  should  be  given  and  maintained.  It 
is  not  enough  to  give  sufficient  to  cause  the  disappearance  of 
lesions  only,  for  sporing  instead  of  destruction  of  germs  may 
be  taking  place.  Only  by  pushing  the  mercury  to  the  point 
of  toleration,  and  keeping  it  there,  can  we  insure  the  maxi¬ 
mum  possible  control  of  the  infection,  aaid  so  give  our 
patient  the  best  possible  chance. 

The  second  point  of  treatment  is  this.  Since  each  microbe 
can  only  be  destroyed  by  a  phagocyte,  and  we  have  a  means  of 
controlling  microbic  growth,  we  should  employ  that  means  at 


the  earliest  possible  moment.  As  soon  as  we  are  certain  that 
the  primary  lesion  is  undoubtedly  syphilis,  treatment  should 
be  begun.  For  to  wait  till  the  vast  multiplieation  of  microbes, 
necessary  to  establish  the  secondary  outburst,  has  taken 
place,  is  to  throw  a  far-greater  amount  of  labour  on  the  phago¬ 
cytes,  and  to  run  a  greater  risk  of  their  failure  to  do  their 
work.  We  should  try  to  shut  the  door  before  the  steed  is 
stolen,  not  afterwards.  It  is  my  experience  that  when  treat¬ 
ment  is  begun  early,  and  the  mercury  kept  at  toleration  point, 
most  cases  develop  only  the  slightest  signs  of  the  secondary 
outbreak;  the  toxin  tide  does  not  rise  high  enough,  the 
secondary  colonies  are  not  sufficiently  developed.  If  care¬ 
fully  looked  for,  however,  a  very  few  lesions  can  generally  be 
found  at  the  period  when  the  secondary  outbreak  should  be 
at  its  highest  activity.  Such  being  the  case,  I  believe  that 
treatment  controls  the  disease  and  modifies  its  intensity,  but 
that  it  does  not  stop  it  altogether. 

This' brings  me  to  the  third  point.  Since  the  natural  evolu¬ 
tion  of  syphilis  extends  over  about  two  years,  and  our  treat¬ 
ment  controls  it  only,  we  have  no  ground  for  assuming  that 
the  phagocytes  will  accomplish  their  task  any  more  rapidly. 
Further,  experience  shows  that  the  best  results  accrue  when 
treatment  is  continued  for  two  years.  Hence  our  efforts 
should  not  be  relaxed,  or  our  vigilance  diminished,  till  the 
natural  limit  of  the  disease  is  reached.  Our  patient  will  have 
the  best  possible  chance  by  going  through  with  a  two  years’ 
course,  whether  he  sees  any  symptoms  or  not.  This  can  be 
perfectly  well  done  without  the  patient’s  constitution  suffering 
and  without  his  leaving  his  affairs.  I  have  proved  it  over  and 
over  again. 

This  brings  me  to  the  fourth  point.  If  treatment  must  go 
on  so  long  it  must  be  made  easy  for  the  patient,  so  that  he 
may  form  the  habit  of  taking  his  doses  as  a  daily  routine. 
There  is  really  only  one  way  of  doing  this — to  give  mereury  in 
the  form  of  pills  or  tablets.  Patients  will  not  be  bothered 
with  bottles  of  medicine  for  two  years,  and  still  less  will  they 
continue  with  injections,  fumigations,  or  frictions  for  to 
long  a  time.  All  these  methods  will  be  gradually  allowed  to 
slide  when  overt  symptoms  have  passed  off  and  the 
patient  has  got  over  his  first  fright.  What  happens  then  is 
this  :  the  mercury  in  his  system  slowly  runs  out,  the  infection 
gets  out  of  hand,  the  phagocytes  lose  power,  and  one  of  the 
three  “armed  truce”  conditions  occurs.  Either  a  recurrent 
outbreak,  or  the  more  insidious  chronic  poisoning,  or  the  most 
insidious  sporing  of  the  microbes,  takes  the  place  of  their 
destruction.  So,  often  enough,  the  last  case  of  the  man  is 
worse  than  the  first. 

It  will  be  objected  that  to  give  mercury  by  the  mouth  for 
so  long  will  upset  the  digestion.  It  will,  if  the  soluble  forms 
of  mercury  are  used.  All  the  salts  are  more  or  less  irritating, 
and  we  cannot  wonder  if  a  dose  of  corrosive  sublimate,  or 
green  iodide  three  times  a  day,  does  irritate  the  stomach. 
The  most  tolerant  organ  must  resent  such  a  bombardment 
sooner  or  later.  But  it  is  my  experience  that  mercury  in  a 
finely-divided  metallic  form — as  grey  powder  or  blue  pill — 
does  not  set  up  any  gastric  disturbance.  Why  should  it  ? 
The  mercury  will  mix  up  with  the  contents  of  the  stomach 
and  be  gently  rubbed  into  the  walls  of  the  intestines  all  the 
way  down.  We  rub  it  into  a  man’s  skin,  why  not  into  his 
mucous  membrane  ?  The  latter  method  affects  the  system 
more  quickly,  and  can  be  better  controlled.  I  have  used  the 
blue  pill  at  the  Lock  Hospital  for  years  with  every  satisfac¬ 
tion.  The  grey  powder  is  a  little  more  active  dose  for  dose, 
and  a  little  more  inclined  to  cause  diarrhoea,  but  the  patienls 
seem  to  get  used  to  it  in  a  few  days  and  rarely  need  any 
opium  or  astringents  ;  6  grs.  a  day  is  about  the  average  do  e 
of  either  form.  I  do  not  give  tonics  as  a  routine,  but  keep 
them  in  reserve  should  the  patient  show  signs  of  flagging. 

This  brings  me  to  the  fifth  point.  The  patient  must  never 
be  allowed  to  run  down  in  health,  or  in  spite  of  trea'ment  he 
may  get  into  terrible  messes.  Any  ill-liealth  means  en¬ 
feebled  phagocytes  and  a  lowered  mercurial  toleration  point. 
Both  favour  microbic  activity.  1  saw  a  startling  case  once 
in  which  starvation  was  the  cause  of  debility.  The  patient 
developed  a  profuse  bullous  eruption  in  spite  of  continued 
treatment ;  he  completely  recovered  in  hospital  under  proper 
feeding. 

Any  other  cause  of  lowered  vitality  will  work  in  the  same 
way,  and  the  one  to  be  most  carefully  guarded  against  is 


Oct.  2i,  1899.] 


SECTION  OF  SURGERY. 


[The  British  t  n*7 

Medical  Journal  1 


incipient  mercurial  poisoning.  This  may  easily  threaten 
throueh  some  change  in  the  rate  of  elimination,  and  the  con¬ 
sequent  accumulation  of  the  drug  beyond  the  toleration  point. 
Therefore  the  patient  should  be  seen  at  regular  intervals, 
even  if  he  seems  quite  well.  The  toleration  point  is  indi¬ 
cated  by  the  slightest  touching  of  the  gums  when  otherwise 
healthy.  When  the  hygiene  of  the  mouth  is  neglected  the 
gums  are  affected  by  a  smaller  doseof  mercury,  so  the  maximum 
control  possible  is  not  gained.  The  teeth  should  always  be 
seen  to  at  the  beginning  of  a  case,  and  antiseptic  tooth- 
powders  used  throughout,  night  and  morning.  This  is  usually 
sufficient  in  my  experience.  When  the  mouth  is  sound  I 
think  it  possible  to  push  the  mercury  rather  too  far  before  it 
touches  the  gums  ;  hence  it  is  necessary  to  weigh  the  patient 
regularly.  Any  loss  which  cannot  be  otherwise  accounted  for 
may  be  due  to  over-dosing,  and  immediately  indicates  a 
reduction  of  dose.  We  can  be  sure  that  the  toleration  point  is 
reached  when  the  healthy  gums  are  touched  and  the  weight 
constant  ;  these  two  signs  together  tell  us  exactly  where  we 
are.  The  general  health  must  be  kept  up  throughout  the 
course  with  the  utmost  care.  Malaria,  which  is  so  often  a 
depressing  element  in  cases  from  abroad,  must  be  appropri¬ 
ately  treated ;  the  question  of  alcohol  is  perhaps  doubtful. 
When  the  organism  is  accustomed  to  it,  the  occurrence  of  a 
severe  infection  may  not  be  the  moment  to  cut  it  oft  alto¬ 
gether  ;  anyway,  patients  will  not  do  this.  I  compromise  by 
forbidding  spirits,  because  it  is  so  fatally  easy  for  a  man  to 
take  too  much  alcohol  in  that  form,  and  by  “too  much”  I 
mean,  not  more  than  his  head  can  stand  at  the  moment,  but 
more  than  his  liver  can  comfortably  dispose  of  in  the  course  of 
the  day— a  very  different  matter.  Anyway,  the  strictest 
moderation  must  be  observed,  because  a  condition  of  chronic 
alcoholic  poisoning  must  be  one  of  the  worst  depressants 
of  the  vitality  of  the  phagocytes  possible  ;  hence  the  old 
saying,  “  If  you  want  to  keep  your  syphilis  preserve  it  in 
alcohol.” 

The  sixth  point  I  wish  to  make  concerns  the  place  of  the 
iodides  in  the  rational  treatment  of  syphilis.  Iodine  has  been 
used  as  a  means  of  attenuating  the  diphtheria  toxin  by,  I 
understand,  oxydising  it.  There  are  reasons  for  thinking  that 
this  is  the  way  the  iodides  act  in  syphilis,  by  attenuating  or 
breaking  up  the  toxin,  and  so  reducing  the  irritations  and  in¬ 
filtrations  caused  by  that  body  ;  this  view  of  their  action  fits 
in  with  the  facts  of  experience.  For  instance,  the  iodides 
given  during  a  secondary  outbreak  cause  the  lesions  to  disap¬ 
pear,  but  when  withdrawn  the  toxin  soon  reaccumulates  and 
the  lesions  are  re-established.  They  cause  gummata  to  absorb, 
and  in  this  case,  since  the  microbes  are  growing  in  the  fixed 
cells,  which  are  more  or  less  tolerant,  the  removal  of  the  toxin 
enables  the  cells  to  reassert  themselves  and  reimpose  the 
spore  condition,  the  status  quo  ante  being  re-established.  Not 
infrequently  however  the  lesion  re-forms  when  the  treatment 
is  stopped,  while  the  chances  of  the  formation  of  a  gumma 
elsewhere  are  not  affected.  During  the  secondary  stage  when 
the  microbes  are  being  eneapsuled  by  the  phagocytes,  the 
toxin  is  the  cause  which  attracts  the  phagocyte  to  the  microbe  ; 
if  we  remove  the  cause  the  process  of  cure  by  encapsulation 
must  be  suspended,  hence  we  are  marking  time  as  long  as  the 
iodides  are  in  use.  This  must  be  the  case  even  when  mercury 
is  being  taken  as  well.  At  the  same  time  the  iodides  facilitate 
the  elimination  of  mercury,  hence  if  the  dose  is  not  increased 
it  will  fall  from  the  toleration  point.  So  theory  agrees  with 
practice  in  deprecating  the  mixed  treatment  in  the  constitu¬ 
tional  stage.  One  exception  may,  I  think,  be  made  when 
inconvenient  or  dangerous  lesions  are  present.  The  mixed 
treatment  does  seem  to  remove  them  more  rapidly  than  mer¬ 
cury  alone,  and  so  can  be  used  temporarily  with  benefit. 
Afterwards  mercury  only  is  best  relied  on,  since  the  iodides 
will  hinder  the  process  of  natural  cure.  In  the  treatment  of 
gummata  mercury  may  well  be  combined  with  the  iodides, 
and  continued  alone  for  a  mild  course  afterwards,  with  a  view 
of  aiding  the  microbe-ridden  cells  to  destroy  the  germs  rather 
than  to  reimpose  the  spore  state;  in  this  way  the  affected 
part  may  perhaps  be  freed  from  the  infection,  while  the 
general  mercurialieation  of  the  organism  may  retard  the  pos¬ 
sible  outbreak  of  resting  spores  elsewhere.  That  any  treat¬ 
ment  can  affect  the  resting  spores  I  do  not  believe  :  once  spores 
always  spores.  This  is  why  I  hold  that  so  much  care  should 
be  taken  in  the  early  stages  to  prevent  the  occurrence  of 


sporing,  by  which  the  organism  is  rendered  potentially 
syphilitic  for  life. 

There  is  one  other  method  of  eliminating  the  toxin  which 
theory  suggests  ;  it  is  to  wash  it  out  of  the  system  by  causing 
the  patient  to  take  large  quantities  of  water.  The  toxin  is 
diffusible,  consequently  more  will  be  excreted  when  the  flow 
of  water  through  the  kidneys  is  accelerated.  Further  elimina¬ 
tion  of  the  toxin  should  be  assisted  by  the  increased  oxida¬ 
tion  caused  by  massage,  hot  baths,  and  exercise.  The 
Zittmann  treatment,  which  consists  of  causing  the  patient  to- 
drink  four  pints  of  a  certain  decoction  daily,  while  he  remains 
sweating  in  a  room  with  a  temperature  of  8o°,  is  a  method 
which  causes  the  most  intractable  ulceration  to  heal.  Again, 
we  know  that  iodides  seem  to  be  more  active  when  given  with 
large  quantities  of  water.  Further,  water  drinking,  together 
with  baths  and  massage,  is  a  feature  of  a  celebrated  cure  ;  all 
these  methods  combiningto  eliminate  the  toxin.  The  increased 
amount  of  water  taken  daily  is  the  common  feature  in  these- 
successful  systems.  Why  should  it  not  then  be  taken  daily 
as  an  adjuvant  to  ordinary  treatment  in  bad  cases  ? 

I  have  tried  it  in  the  following  case  with  striking  success* 
A  woman  has  been  in  the  Lock  Hospital  for  the  last  six  years 
with  one  short  intermission  ;  she  has  suffered  throughout  with 
a  tendency  to  persistent  ulceration.  Every  conceivable  treat¬ 
ment  has  been  tried,  iodides  to  180  grains  a  day,  two  courses 
of  Zittmann’s  treatment,  dieting,  general  treatment,  tonics— 
everything  has  failed  to  prevent  recurrence  of  the  ulcera¬ 
tion  in  less  than  two  months.  When  she  came  under 
my  care  in  December  last  she  was  anaemic  and  feeble  ; 
there  were  several  callous  ulcers  on  each  leg,  her  body 
was  covered  with  scars  from  head  to  foot  ;  in  one 
popliteal  space  was  a  mass  of  indurated  scar  tissue  contracting 
the  knee  so  that  the  foot  could  not  be  brought  down  ;  she  had 
to  get  about  on  crutches.  She  was  taking  30  grs.  of  iodide 
three  times  a  day,  and  was  not  improving.  As  a  forlorn 
hope,  acting  on  the  above  theory,  I  ordered  a  pint  of  hot 
water  three  times  a  day  one  hour  before  meals,  and  5  grs.  of 
iodide  instead  of  30.  In  three  weeks  the  legs  had  healed;: 
three  weeks  later  the  iodide  was  left  off.  She  has  continued 
the  water  alone  till  the  present  time ;  no  further  ulceration  has- 
occurred,  she  is  much  improved  in  health,  has  a  better  colour,, 
and  gained  in  weight.  The  contracted  knee  has  given  to  the- 
extent  of  allowing  her  to  walk  with  a  stick.  This  is  a  veiy 
suggestive  case,  the  water  being  the  only  change  in  treatment 
with  a  reduction  and  subsequent  withdrawal  of  iodide ;  the 
only  alternative  view  is  that  the  change  of  treatment  coin¬ 
cided  with  a  sudden  cessation  of  the  tendency  to  ulceration- 
which  had  existed  for  six  years.  The  patient  has  remained 
well  till  now— a  period  of  eight  months. 

I  have  given  the  water  in  conjunction  with  treatment  in  a 
good  many  severe  cases  since,  and  they  have  done  certainly 
well— but  the  first  was  the  only  one  in  which  I  felt  justified 
in  dropping  all  drugs.  Considering  the  effect  of  Zittmann’s 
treatment,  and  tracing  it  to  the  water,  I  feel  justified  in 
strongly  recommending  anyone  who  has  an  intractable  case  of 
syphilis,  to  try  water  as  an  addition  to  ordinary  treatment. 
Water  can  be  got  anywhere,  and  can  hurt  nobody.  It  should 
be  taken  an  hour  before  meals,  so  as  to  be  absorbed  before¬ 
digestion  begins  ;  it  can  be  taken  hot  or  cold,  but  best  hot  in 
debilitated  cases,  to  save  the  energy  expended  in  warming  it 
to  blood  heat. 

To  sum  up  my  conclusions,  I  should  say  that  the  following 
selection  from  the  accepted  rules  of  treatment  appear  to  be 
rational : 

Mercury  should  be  used  alone  in  primary  and  secondary 
syphilis,  unless  severe  lesions  are  present.  Treatment  should* 
be  begun  at  the  earliest  possible  moment.  The  drug  should1 
be  given  in  a  form  easy  to  take,  and  not  irritating  to  the- 
stomach.  It  should  be  carefully  pushed  to  the  toleration  point 
indicated  by  slight  touching  of  the  healthy  gums,  with  con- 
staut  weight.  When  the  toleration  point  is  reached,  the  mer¬ 
cury  should  be  kept  up  to  that  point  throughout  the  course  ; 
never  higher,  lest  the  patient  be  poisoned  ;  never  lower,  lest 
sporing  instead  of  destruction  of  the  microbes  occur.  The 
course  should  continue  for  two  years,  that  being  the  period  of 
natural  cure  or  real  latency.  Iodides  should  not  be  used  as 
routine  treatment  in  the  primary  and  secondary  stages,  be¬ 
cause  by  removing  the  toxin,  the  phagocytes  will  be  no  longer 
attracted  to  the  microbes,  and  encapsulation  and  destruction 
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will  be  hindered.  Iodides  together  with  mercury  to  be  used 
in  increasing  doses  in  the  gummatous  stage,  later  a  mild  mer¬ 
curial  course  is  advisable.  In  intractable  cases,  with  chronic 
folood  poisoning  and  severe  lesions,  a  large  quantity  of 
water  taken  daily  facilitates  the  excretion  of  the  toxin,  and  in 
the  shape  of  Zittmann’s  decoction  is  undoubtedly  very  effec¬ 
tual. 

Finally,  it  is  my  conviction  that  the  point  of  central  import¬ 
ance  in  the  treatment  of  syphilis  is  to  push  the  mercury  to 
the  toleration  point,  and  to  keep  it  there  throughout  the  case. 
This  is  the  final  sum  of  my  experience. 


NOTES  ON  TWO  RECENT  OPERATIONS  UPON 
THE  GASSERIAN  GANGLION  AND  THE 
SECOND  AND  THIRD  DIVISIONS 
OF  THE  FIFTH  NERVE  FOR 
NEURALGIA  BY  THE 
HARTLEY-KRAUSE 
METHOD. 

By  J.  Lynn  Thomas,  F.R.C.S.Eng  , 

Assistant  Surgeon  to  the  Cardiff  Infirmary:  Consulting  Surgeon  to  the 
Hamadryad  Hospital,  to  the  Porth  Hospital,  and  to  the 
Cardiff  Provident  Dispensary. 

There  is  nothing  of  very  special  interest  in  the  history  of 
these  cases,  apart  from  the  fact  that  no  extracranial  operation 
had  been  previously  performed  upon  the  patients,  fn  both 
cases  life  was  a  misery,  and  one  of  them  was  threatening 
suicide  as  a  means  of  relief  to  his  sufferings.  The  neuralgia 
had  lasted  between  two  and  three  years  in  each  case,  and  both 
had  been  under  the  usual  medical  treatment  nearly  the  whole 
time  without  much  benefit. 

In  both  patients  the  operation  was  done  in  one  sitting;  in 
the  one  I  replaced  the  bone :  in  the  other  I  could  not  do  so 
because  the  middle  meningeal  artery  got  injured  in  the  early 
part  of  the  operation,  and  I  had  to  promptly  open  the  skull 
and  remove  the  bone  in  order  to  attend  to  the  haemorrhage. 
This  accident  taught  me  the  lesson  of  the  desirability  of 
dividing  the  posterior  limb  of  the  bone  before  attacking  the 
front  part,  where  the  artery  is  liable  to  be  injured.  The 
deformity  in  the  case  in  which  the  bone  was  replaced  is 
scarcely  noticeable,  whilst  in  the  other  there  is  the  usual 
sinking  in  of  the  temple  with  pulsation  of  the  brain.  The 
frontalis  muscle  and  the  corrugator  supercilii  are  paralysed, 
and  Fig.  2,  p.  1081,  shows  very  well  the  resulting  unilateral 
smooth  cr easeless  forehead  when  the  patient  raises  his  brow, 
as  in  the  expression  of  surprise.  This  deformity  can  only  be 
obviated,  by  making  a  short  anterior  limb  to  the  horseshoe 
skin  incision,  so  as  to  avoid  dividing  the  branches  of  the 
facial  nerve  which  supply  the  muscles. 

The  preliminary  openings  in  the  skull  were  made  by  Doyen’s 
perforatorium,  and  the  flap  of  bone  was  cut  by  Van  Arsdale’s 
•circular  saw.  I  find  these  instruments  are  very  useful  in 
operations  upon  the  skull. 

A  New  Method  of  Preparing  the  Scalp  for  Operation. 

The  scalp  undoubtedly  possesses  one  of  the  most  difficult 
surfaces  to  render  surgically  clean.  I  have  not  yet  come 
across  the  barber  who  can  shave  the  scalp  perfectly  smooth  ; 
•the  surgeon  has  to  use  the  razor  after  him  in  order  to  remove 
the  surface  epithelium,  the  sebaceous  matter,  and  the  stubbly 
hair  that  is  always  left  behind.  Mr.  Munday,  a  Cardiff 
chemist,  drew  my  attention  to  a  powder  he  has  prepared  for 
removing  hair.  I  have  used  it  on  many  occasions  for  removing 
the  hair  off  the  whole  scalp  and  also  from  the  pubes.  The  powder 
does  not  give  rise  to  any  subsequent  irritation  of  the  skin.  In 
addition  to  dissolving  the  hairs  it  also  affects  the  surface 
epithelium  and  presumably  all  the  micro  organisms  contained 
therein.  The  powder  takes  about  four  minutes  to  remove  the 
hair  from  the  scalp  and  about  two  and  a  half  minutes  from  the 
forearm.  The  scalp  being  wetted,  the  powder  is  dusted  on 
and  rubbed  in  until  a  thick  moist  coating  covers  the  surface  ; 
at  the  end  of  four  minutes  one  can  shave  the  scalp  with  a 
spatula,  the  result  being  a  perfectly  smooth  clean  surface. 
The  only  other  preparation  I  have  applied  to  the  scalp  before 
operating  is  a  warm  carbolic  fomentation  for  one  hour  to  pre¬ 
vent  further  contamination  of  the  field  of  operation.  All  the 


cases  in  which  the  above  method  of  preparation  of  the  scalp 
and  skin  has  been  used  have  healed  by  first  intention  and 
without  suture  irritation.  The  active  ingredient  of  the 
powder  is  sulphide  of  barium.  Its  only  drawback  is  its  dis¬ 
agreeable  odour.  The  powder  will  act  only  in  the  presence  of 
water.  It  will  not  act  with  soft  scap  or  vaseline. 

The  Importance  of  Bloclnng  up  the  Foramen  Rotundum  and  the 
Foramen  Ovale  after  Operation  upon  the  Gasserian 
Ganglion  on  its  Second  and  Third 
Divisions  Intracranial/g. 

Mr.  Rose  has  lately,  in  the  Practitioner,  emphasised  the  im¬ 
portance  of  tearing  out  according  to  Thiersch’s  method  the 
distal  portion  of  the  nerves  after  their  section,  the  result 
being  that  no  reunion  can  possibly  take  place.  Unfortunately 
it  is  not  possible  to  get  sufficient  hold  of  the  second  and 
third  divisions  of  the  fifth  nerve  inside  the  skull  to  tear  out 
their  distal  part,  but  we  can  effectually  block  up  the  foramina 
so  that  no  subsequent  union  can  oc'*ur.  In  both  the  cases  I 
am  now  recording,  after  pushing  the  ends  of  the  divided 
nerves  into  their  respective  foramina,  I  blocked  them  up  with 
pieces  of  Horsley’s  wax,  and  afterwards  coated  the  adjacent 
bone  and  the  bed  of  the  Gasserian  ganglion  with  a  lining  of 
the  same  ma'erial.  The  advantages  of  the  wax  are  (1)  the 
ease  with  which  it  can  be  used,  and  (2)  the  firmness  with 
which  it  adheres  to  the  bone.  If  experience  shows  that  the 
wax  gets  absorbed  or  eaten  up  by  phagocytes,  it  will  then 
become  necessary  to  block  up  the  foramina  with  a  more  last¬ 
ing  material,  such  as  mercury  amalgam  used  by  dentists 
for  stopping  teeth.  1  may  remark  that  in  one  case  where  I 
had  to  plug  the  posterior  palatine  canal  with  Horsley’s  wax 
to  stop  hsemorrhage,  I  found  the  wax  in  situ  and  unaffected 
six  months  later,  when  I  had  to  remove  the  upper  jaw. 

In  Case  1  I  did  not  remove  any  definite  portion  of  the 
Gasserian  ganglion  owing  to  the  difficulty  arising  from  the 
oozing  of  blood  ;  in  the  second  case  I  excised  the  outer  part 
of  the  ganglion  with  comparative  ease.  Both  patients  have 
been  completely  relieved  irom  pain  up  to  the  present  time 
(July  25th). 

The  areas  of  the  anaesthesia  consequent  upon  section  of  the 
trunks  of  the  second  and  third  divisions  of  the  fifth  nerve  are 
shown  in  the  photographs  on  p.  1081.  The  sense  of  taste 
is  normal  in  both  cases.  One  of  the  men  made  an  interesting 
observation  to  me  one  morning;  he  said  “that  when  the 
rasher  of  bacon  I  had  for  breakfast  this  morning  got  crosswise 
on  my  tongue  it  was  most  funny,  because  I  could  only  feel 
one-half  of  it,  although  I  knew  it  was  there  all  right  by  the 
taste.” 

I  think  the  advisability  of  completing  the  operation  either 
in  one  or  two  stages  depends  a  great  deal  upon  the  length  of 
time  taken  in  exposing  the  base  of  the  skull,  and  also  upon 
the  amount  of  shock  the  patient  is  suffering  from  at  that 
time  ;  in  both  my  cases  the  shock  at  this  particular  moment 
was  not  noticeable,  and  I  therefore  completed  the  operation. 

Case  i.— S.  V.,  aged  51,  married,  blacksmith,  was  sent  to  me  by  Dr. 
Jenkins  of  Pontypridd.  He  has  had  severe  neuralgia  of  the  right  side  of 
the  face  for  two  and  a-half  years.  It  came  on  suddenly  during  one  night 
in  the  bridge  of  the  nose.  At  the  beginning  the  neuralgia  involved  t  he 
three  branches  of  the  right  fifth  nerve,  but  after  the  lapse  of  a  few  months 
it  left  the  ophthalmic  division  completely.  From  June  16th  to  July  8th, 
1898,  I  had  him  under  observation  at  the  Cardiff  Infirmary,  and  he  im¬ 
proved  very  much  under  chloride  of  ammonium,  gelseminum,  iodide  of 
potassium,  and  galvanisation.  The  neuralgia— of  a  shooting,  stabbing 
character— affected  the  inferior  dental,  the  infraorbital,  and  the  temporal 
nerves.  The  patient  is  6  feet  in  height,  powerful  in  build,  and  presents 
no  history  of  rheumatism,  gout,  or  syphilis  ;  he  used  to  be  a  heavy  beer 
drinker. 

Senses  over  the  neuralgic  area  were  as  follows :  Tactile,  normal ;  heat 
and  cold,  normal ;  pain,  normal. 

Tongue—  Senses  of  taste,  touch,  heat  and  cold,  and  pain  are  the  same  on 
both  sides  of  the  tongue.  His  sense  of  taste  is  not  acute  ;  he  has  been  a 
heavy  smoker. 

On  August  22nd,  1898.  the  patient  was  readmitted  under  me.  suffering 
from  his  neuralgia  as  bad  as  ever,  and  was  very  anxious  to  submit  to  any 
operation  which  promised  any  prospect  of  relief. 

Operation  on  September  2nd  by  the  Hartley-Krause  Method  in  One  Sitting.— 
After  temporarily  arresting  the  circulation  through  both  temporal 
arteries  by  means  of  thick  silk  passed  under  them  and  tied  firmly,  an 
osteoplastic  horseshoe-shaped  flap  was  turned  down  by  Doyen’s  perfora 
torium  and  Van  Arsdale's  circular  saw  ;  oozing  of  blood  from  the  edge  of 
the  cut  bone  was  stopped  by  Horsley’s  wax.  After  dividing  the  second 
and  third  branches  of  the  fifth  nerve  at  their  foramina,  and  excising  a 
portion  of  the  second  nerve  with  the  adjacent  portion  of  the  ganglion,  it 
was  found  impossible  to  deliberately  excise  the  whole  of  the  outer  1  01 
Hon  of  the  ganglion  owing  to  the  welling  up  of  blood.  The  ends  of  the 
divided  nerves  were  pushed  into  their  foramina,  which  were  then  plugged 
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with  Horsley’s  wax.  After  coating  the  adjacent  bone  and  the  depression 
in  the  temporal  bone  for  the  Gasserian  ganglion  with  wax,  the  field  of 
operation  was  bloodless  until  retraction  of  the  dura  mater  in  the  imme¬ 
diate  neighbourhood  of  the  Gasserian  ganglion  caused  an  immediate 
gush  of  blood,  which  is  decidedly  alarming  the  first  time  it  is  seen.  I 
made  three  or  four  attempts  to  dissect  out  the  outer  portion  of  the  gang¬ 
lion,  but  each  attempt  brought  on  the  gush  of  blood,  which  I  think, judg- 


Fig.  1. — Case  1 :  S.  V.,  aged  51,  intracranial  division  of  the  second  and 
third  trunks  of  the  right  fifth  nerve.  The  area  of  complete  anaes¬ 
thesia  is  within  the  area  marked  on  the  side  of  the  face  and  temple. 

ing  from  the  quantity,  its  suddenness,  and  the  direction  from  which  it 
came,  must  have  sprung  from  one  of  the  sinuses,  probably  the  cavernous. 
Elevation  of  the  head  and  the  removal  of  the  brain  retractor  immediately 
stopped  the  haemorrhage.  The  osteoplastic,  flap  was  replaced,  the  scalp 
closed  with  a  continuous  silk  suture,  a  small  glass  drain  put  in  the  pos¬ 
terior  angle  of  the  wound,  and  the  rest  was  sealed  with  a  strip  of  gauze 
and  collodion.  The  drain  was  removed  in  forty-three  hours  and  the 
stitches  on  the  ninth  day.  It  ran  an  aseptic  course.  The  patient  got  up 
every  day  after  the  second  day.  On  Septembei  28th,  189k  Professor  Dixon 
and  I  examined  Ins  sense  of  taste,  aim  it  was  found  to  be  the  same  as  it 
was  beiore  the  operation. 

Up  till  July  29th,  1899,  he  has  been  quite  free  from  neuralgia. 

I  may  mention  that  since  the  operation  I  removed  an  epithelioma  from 
the  right  half  of  his  lower  lip,  and  the  patient  did  not  feel  anything 
during  the  operation  on  account  of  the  anaesthesia.  My  best  thanks  are 
due  to  Drs.  Rhys  Griffiths  and  Frank  Cresswell  for  their  help  at  the 
operation. 

Case  11.  January  18th.  1899 — T.  D.  M.,  collier,  aged  34,  was  sent  to 
me  by  Dr.  Thomas,  Nantymoel,  for  in veteral e  tic  douloureux.  His  first 
attack  came  on  three  years  ago,  quite  suddenly,  on  a  Sunday  evening 
when  getting  ready  to  go  to  chapel ;  it  lasted  half  an  hour,  and  '‘the  pain 
was  maddening.”  The  second  attack  did  not  come  on  for  several  weeks, 
and  since  this  attack  he  has  not  had  much  relief  from  pain  for  more  than 
a  week  at  a  time.  For  the  last  four  months  he  has  been  in  “constant 
spasms  of  pain  night  and  day.”  Is  never  free  from  pain  for  more  than 
halt  an  hour;  he  lias  had  about  “  thirty  bad  bouts”  to-dav.  Be  has  had 
li  ve  teeth  extracted  from  the  right  upper  jaw,  and  six  from  the  lower.  The 
lips  are  not  tender.  Says  he  has  not  put  any  food  to  the  right  side  of  his 
mouili  for  two  years  on  account  of  the  fear  of  bringing  on  the  attacks. 
Can  take  three  morphine  pills  without  the  least  relief.^  His  sense  of  taste 
is  acute,  and  is  the  same  on  both  halves  of  the  tongue.  Salt  and  sugar 
dissolved  in  water  were  tried  on  the  protruded  tongue  after  drying  it. 
Senses  of  pain,  touch,  heat,  and  cold  are  the  same  on  both  sides  of  tlie 
hue  and  of  the  tongue.  He  has  lost  14  lbs.  in  weight  since  last  September, 
during  my  examination  and  notetaking  of  his  case  he  had  seven  attacks 
Of  neuralgia,  in  one  attack  the  excruciating  pain  involved  the  right  infra¬ 
orbital  nerve  and  the  corresponding  area  of  his  face  got  flushed  during 
jue  attack.  In  another  attack  the  pain  darted  along  the  terminal 
branches  of  the  right  inferior  dental  nerve  and  then  radiated  into  the 
right  temple  as  a  dull,  “rapidly-throbbing”  boring  pain. 

Operation  of  Excision  of  Outer  Portion  of  the  Gasserian  Ga.nplion  and  the 
irunl:  i  of  ths  Second  and  Third  Divisions  of  the  Fijth  Nerve  at  One  Sittinp.— 
February  oth,  1899.— The  patient  was  an lesthetised  at  the  Cardiff  Private 
1  atien's’  Hospital  by  Dr.  Mitchell  Stevpns.  and  I  had  the  able  assistance 
a  Air.  Morland  at  the  operation.  In  dividing  the  bone  of  the  anterior 
unroof  horseshoe  incision  the  middle  meningeal  artery  was  divided,  and 
on  that  account  I  had  to  remove  the  bone  promptly  in  ordor  to  stop  the 
needmg.  After  two  or  three  attempts  1  was  enabled  to  get  a  good  view 
I  tne  Gasserian  ganglion  and  excised  its  outer  portion,  together  with  the 
trunks  of  the  second  and  third  division  of  the  fifth  nerve.  The  roundard 
tne  oval  foramina  were  cleared  of  the  stumps  of  the  nerve  trunks  by  pusli- 


Fig.  2.— Case  11  :  T.  D.  M.,  February  9th,  1899,  excision  of  outer  por¬ 
tion  of  the  Gasserian  ganglion  together  with  the  trunks  of  the 
second  and  third  right  divisions  of  the  fifth  nerve.  The  area  of 
anaesthesia  [(complete)  is  within  the  dark  outline  on  the  face,  the 
parallel  lines  within  the  dark  line  show  the  increase  of  sensibility 
to  pain  since  February  last  (July  15th,  1899). 
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ing  them  outwards,  the  foramina  Were  then  blocked  up  by  forcibly  press¬ 
ing  Horsley’s  wax  into  them.  The  adjacent  surface  of  bone  was  also 
coated  with  a  lining  of  the  same  material.  The  wound  was  closed  and 
dressed  in  the  same  manner  as  in  Case  i.  The  drain  was  removed  at  the 
end  of  forty-four  hours,  the  stitches  removed  on  the  seventh  day,  and 
the  patient  went  home  on  the  fifteenth  day  after  operation  witli  the 
wound  soundly  healed  up. 

Up  to  the  present  time  the  result  is  perfectly  satisfactory.  The  areas  of 
the  anaesthesia  are  shown  in  the  photographs  on  p.  1081  and  the  sense 
of  taste  is  the  same  as  it  was  before  the  operation,  the  diagram  with 
crosses  shows  the  anaesthetic  area  inside  the  right  side  of  the  mouth, 
tongue,  and  hard  palate,  and  was  kindly  drawn  for  me  by  Miss  Barford, 
the  matron  of  the  private  hospital. 

Note. — The  senses  of  touch  and  pain  are  normal  in  the 
posterior  two-thirds  of  the  soft  palate. 


A  RELIABLE  WASHING  TAP  FOR  OPERATION 

ROOMS. 

By  J.  Lynn  Thomas,  F.R.C.S., 

Assistant  Surgeon,  Cardiff  Infirmary. 

The  proper  method  of  preparing  the  surgeon’s  hands  for 
operating  is  a  subject  upon  which  authorities  are  not  agreed, 
and  yet  every  operating  surgeon  without  exception,  it  mat¬ 
ters  not  whether  he  is  a  disciple  of  or  an  unbeliever  in  the 
the  scientific  aspect  of  his  calling,  thinks  that  it  is  absolutely 
necessary  to  wash  his  hands.  The  most  popular  practice  of 
washing  hands  is  that  of  doing  so  in  hand  basins,  and  I 
think  one  is  bound  to  say  that  it  is  not  in  accordance  with 
the  elementary  principles  of  removing  surgical  dirt.  It  is  so 
because  after  the  first  swill  of  the  hands  in  the  water  in  the 
basin  the  remainder  of  the  hand-washing  is  done,  from  a  sur¬ 
gical  standpoint,  in  septic  or  dirty  water  until  the  basin  is 
sterilised  and  refilled  with  clean  water. 

Dr.  Kelly,  in  his  Operative  Gyn&cology,  states  that  “  the 
most  glaring  inconsistency  in  the  aseptic  arrangement  of  most 
operating  theatres  is  the  impossibility  of  thoroughly  sterilising 
the  hand  basins,  which  are  contaminated  at  every  washing, 
and  are  liable  to  hold  grease  ”  (p.  9,  vol.  1),  and  in  order  to 
overcome  this  objection  he  has  got  his  hand  basins  set  on 
pivots  for  removal  and  sterilisation,  and  the  flow  of  hot  or 
■cold  water  is  controlled  by  foot  taps  on  the  floor.  I  should 
like  to  add  that  Dr.  Kelly  states  that  the  equipment  of  the 
operating  room  must  be  simple.  Most  of  the  foot  taps  I  have 
■seen  in  use  are  frequently  out  of  order,  and  sometimes  do  not 
respond  to  the  gentle  stimulus  of  the  foot,  and  in  one  case 
where  a  doctor  was  trying  to  convince  me  of  how  very  easily 
these  taps  work  when  you  thoroughly  understand  them,  the 
machinery  of  the  pedal  tap  refused  to  stop  the  flow  of  the  hot 
water,  and  to  my  knowledge  it  was  running  for  over  an  hour, 
because  the  plumber  who  put  it  up  could  not  be  found.  I  do 
not  know  whether  such  mishaps  are  of  daily  occurrence,  or 
whether  it  is  necessary  to  keep  an  expert  plumber  on  the 
premises  or  not ;  at  any  rate  I  do  not  consider  them  simple. 

I  think  it  would  be  a  great  improvement  if  surgeons  con¬ 
demned  hand  basins  as  dangerous  appliances  in  any  operating 
theatre,  and  adopt  a  simple  and  reliable  shampooing  tap, 
such  as  I  have  here  for  washing  purposes.  This  tap  should 
be  fixed  in  the  wall  at  about  the  level  of  the  surgeon’s 
shoulders,  over  a  sink  or  trough,  to  carry  the  water  away. 
The  sink  or  trough  should  not  be  less  than  eighteen  inches 
below  the  tap,  in  order  to  allow  the  surgeon  to  hold  his  elbow 
under  the  rose  without  touching  the  sink.  When  the  surgeon 
has  completed  Iris  washing,  he  can  turn  off  the  water  by 
means  of  the  metal  shield,  which  is  always  surgically  clean, 
by  keeping  it  in  carbolic  lotion,  i  to  20. 

I  am  told  by  barbers  that  the  life  of  a  shampooing  tap  is 
about  15  to  20  years, 

There  is  one  practical  point  which  must  be  attended  to  in 
fixing  up  the  taps.  If  the  taps  are  connected  with  hot  and 
•cold  water  tanks  or  cisterns  in  the  hospital,  they  will  work 
admirably;  but  if  they*  are  connected,  as  is  commonly  the 
case  in  hospitals,  directly  with  the  mains  and  circulating  hot 
water  supply,  we  must  put  in  a  high-pressure  diaphragmatic 
valve  in  both  the  hot  and  the  cold  water  pipes  that  supply 
the  shampooing  tap.  By  this  means  the  surgeon  can  regulate 
the  water  supply  to  the  tap  without  any  extraneous  aid,  and 
he  can  manage  the  whole  apparatus  himself  without  any 
anxiety  of  scalding  his  hands  or  infecting  them  at  the  end  of 
washing . 


After  washing  the  hands  with  soap  and  water,  the  surgeon 
is  fully  prepared  to  do  any  aseptic  operation  by  wearing  a  pair 
of  sterilised  thread  gloves,  so  as  to  protect  the  instruments 
and  ligatures  from  disturbing  the  resident  microbe  (staphy¬ 
lococcus  epidermidis  albus)  of  the  skin  during  manipulation. 


A  METHOD  OF  ATTACHING  THE  MUCOUS 
MEMBRANE  TO  THE  SKIN  AFTER  PERINEAL 
EXCISION  OF  THE  RECTUM. 

By  Leonard  A.  Bidw*ell,  F.R.C.S., 

Senior  Assistant  Surgeon  to  the  West  London  Hospital. 

The  use  of  incisions  to  relieve  tension  is  well  recognised  in 
closing  wounds  involving  the  removal  of  a  great  amount  of 
skin,  but  as  I  do  not  know*  of  the  application  of  this  method 
in  cases  of  excision  of  the  rectum,  I  venture  to  bring  this 
short  note  before  the  meeting. 

The  advantages  of  obtaining  primary  union  between  the  cut 
end  of  the  rectum  and  the  skin  are  manifest,  since  as  the 
faeces  do  not  pass  over  any  raw  surface  the  risk  of  septic 
absorption  is  diminished,  the  pain  caused  by  dressing  is 
reduced  to  a  minimum,  the  chance  of  cicatricial  contraction  is 
greatly  lessened,  and  the  period  of  convalescence  is  reduced 
by  at  least  two  thirds,  in  fact,  the  condition  of  the  patient  is 
much  more  comfortable  both  during  convalescence  and  after¬ 
wards. 

The  method  employed  is  briefly  as  follows.  After  excision 
of  the  rectum  by  the  ordinary  racket-shaped  incision  round 
the  anus,  two  transverse  incisions  about  two  inches  long  are 
made  on  each  side  of  the  original  incision,  about  one  inch 
apart ;  the  flaps  so  formed  are  dissected  up  and  attached  by 
silkworm  gut  sutures  to  the  cut  edge  of  the  rectum  ;  in  most 
cases  this  can  be  done  without  any  tension,  but  should  there  be 
any,  a  longitudinal  incision  in  the  posterior  surface  of  the 
rectum  will  enable  the  union  to  be  effected.  Finally  the 
posterior  part  of  the  wound  is  lightly  plugged.  The  following 
case  illustrates  the  method  : 

A  man,  aged  60,  was  admitted  into  the  West  London  Hospital  in  May 
last,  suffering  from  carcinoma  o£  the  rectum.  The  growth  encircled  tive- 
sixths  of  the  bowel,  and  extended  about  four  and  a-half  inches  above  the 
anus.  After  the  usual  racket-shaped  incision  extending  to  the  tip  of  the 
coccyx  the  bowel  was  completely  freed  to  a  point  one  inch  above  the 
upper  margin  of  the  growth,  and  was  divided  at  this  point,  the  bleeding 
vessels  being  ligatured.  The  peritoneal  cavity  was  freely  opened,  and 
about  two  square  inches  of  gut  covered  by  peritoneum  were  removed. 
The  opening  in  the  peritoneum  was  closed  with  fine  silk  sutures.  Trans¬ 
verse  incisions  were  made  on  each  side  of  the  site  of  the  anus,  and  the 
margins  of  the  flaps  were  united  to  the  cut  ends  of  the  rectum  without 
any  tension  ;  a  light  plug  was  placed  in  the  posterior  part  of  the  wound. 
The  stitches  all  held  with  the  exception  of  the  anterior  corner  of  one  flap, 
where  a  small  slough  formed ;  the  wound,  however,  rapidly  healed,  and 
one  month  after  the  operation  only  a  small  granulating  surface  remained, 
and  the  patient  left  the  hospital. 

The  method  of  attaching  the  rectum  to  the  margins  of  the 
anus  after  perineal  excision  is  condemned  on  account  of  the 
unsatisfactory  results,  since  it  is  practically  impossible,  if 
several  inches  of  the  gut  have  been  removed,  to  bring  the 
parts  together  without  a  considerable  amount  of  tension;  my 
method,  however,  brings  the  skin  up  to  the  rectum,  and  so 
reduces  the  tension.  I  may  point  out  that  even  if  all  the 
stitches  do  not  hold  the  amount  of  cicatricial  contraction  will 
be  infinitely  less,  and  the  period  of  convalescence  shorter 
than  if  the  wound  had  simply  healed  by  granulation  in  the 
ordinary  way. 

I  must  admit  that  the  results  of  Kraske’s  operation,  when 
the  upper  and  lower  ends  of  the  rectum  are  completely  united, 
has  even  a  shorter  period  of  convalescence  than  this;  but 
as  this  state  of  affairs  is  seldom  possible  the  perineal  method 
ensures  a  much  shorter  period  of  convalescence  than  a  Kraske’s, 
where  rectorrhaphy  is  not  possible  ;  moreover,  in  the  only  case 
of  Kraske’s  operation  where  I  wTas  able  to  perform  a  com¬ 
plete  anastomosis,  very  considerable  cicatricial  contraction 
resulted. 

I  have  employed  a  similar  procedure  in  making  a  perma¬ 
nent  suprapubic  opening  into  the  bladder,  and  in  two  cases 
of  tracheotomy  where  the  opening  was  required  to  be  per¬ 
manent,  one  for  malignant  disease  and  the  other  for  leprosy, 
I  attached  a  skin  flap  on  each  side  to  the  mucous  membrane 
of  the  trachea,  with  the  result  that  complete  union  had  taken 
place  when  the  tube  was  removed  for  the  first  time. 
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A  SUCCESSFUL  CASE  OF  RESECTION  OF  THREE- 
QUARTERS  OF  THE  STOMACH  FOR 
MALIGNANT  DISEASE. 

By  Charles  A.  Morton,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Bristol ;  Surgeon  to  the 
General  Hospital ;  and  Surgeon  to  the  Hospital  for  Sick 
Children  and  Women,  Bristol. 

There  are  now  on  record  a  few  successful  cases  of  complete 
removal  of  the  stomach  for  carcinoma  by  Continental  and 
American  surgeons,  and  also  several  of  resection  of  very 
extensive  portions  of  the  organ,  but  I  cannot  find  any 
record  of  a  successful  case  of  such  extensive  resection  as  I 
now  record  published  by  any  surgeon  in  this  country. 

F.  A.,  aged  39,  was  sent  to  me  at  the  Bristol  General  Hospital  by  Dr. 
Tivv.  on  April  27th,  1899,  with  an  abdominal  tumour.  For  a  month,  at  the 
beginning  ol  the  year,  the  patient  had  been  in  a  large  provincial  hospital, 
and  the  tumour  had  then  been  recognised,  but  no  operation  had  been 
proposed. 

The  history  of  his  illness  was  that  for  eight  months  he  had  suffered 
from  pain  after  meals  in  the  left  hypochondriac  and  left  side  of  the 
epigastric  regions,  and  also  from  pain  in  the  corresponding  area  of  the 
back,  which  had  been  very  severe  at  times,  when  no  food  had  been  taken. 
During  the  first  month  that  he  suffered  from  the  pain  he  also  vomited 
frequently,  but  since  then  he  had  only  vomited  occasionally  after  taking 
medicine.  Ho  had  never  vomited  blood.  He  told  us  on  admission  that 
lie  had  not  been  vomiting,  and  it  was  only  on  further  inquiry  after  the 
operation  that  we  discovered  there  had  been  vomiting  in  the  early  stage. 
F e  first  noticed  a  lump  in  the  abdomen  in  January.  Although  he  says  he 
continued  to  take  a  fair  amount  of  food  he  lost  36  lbs.  in  weight  in  the 
eight  months. 

He  was  extremely  emaciated,  and  his  skin  was  a  pale  yellow  colour,  but 
there  was  no  jaundice.  He  was  able  to  take  fish  and  other  kinds  of  solid 
food,  and  only  vomited  once  after  admission,  and  this  was  after  an  enema. 
In  the  left  side  of  the  abdomen,  reaching  from  slightly  above  the 
umbilicus  to  considerably  below  it,  was  a  large  hard  irregular  mass,  which 
was  clearly  a  growth.  It  did  not  move  much  with  respiration,  but  shifted 
its  position  from  day  to  day.  One  day  it  readied  to  quite  a  finger’s  breadth 
above  the  level  first  observed,  and  on  another  occasion  lay  almost  wholly 
below  the  level  of  the  umbilicus,  and  reached  downwards  to  the  level  of 
the  anterior  superior  spine.  1  felt  in  considerable  doubt  as  to  the  locality 


Fig.  1.—  Position  of  tumour  on  May  1st.  The  growth  was  considerably 
higher  when  the  operation  was  performed  on  May  5th. 

of  the  growth,  but  was  inclined  to  think  it  might  be  in  the  transverse 
colon,  or  have  started  in  the  omentum  and  secondarily  involved  the 
colon.  The  varying  level  of  the  tumour  was  suggestive  of  a  connection 
witli  some  gas-containing  organ,  but  the  absence  of  a  history  of  vomiting 
and  the  low  level  of  the  growth  (which  never  reached  up  to  the  epigastric 
region)  seemed  to  me  to  make  the  gastric  connection  of  the  tumour  un¬ 
likely.  On  the  other  hand  there  was  no  history  of  symptoms  of  partial 
intestinal  obstruction  at  anytime.  I  decided  to  explore  the  growth,  and 
t  be  patient  expressed  a  desire  to  have  it  removed,  even  at  considerable 
risk  ;  and  I  was  prepared,  should  it  turn  out  to  be  a  large  mass  of 
carcinoma  of  the  stomach,  to  excise  the  whole  organ  if  necessary,  as 
complete  removal  of  the  stomach  had  been  successfully  performed. 

1  operated  on  May  5th.  Ether  was  administered  by  Dr.  Freeman.  When 
the  patient  was  under  the  angesthetic  the  growth  could  be  felt  extending 
quite  out  into  the  left  loin.  It  did  not  extend  into  the  right  side  of  the 
ab  lomen.  A  2-inch  incision  was  made  in  the  left  semilunar  line,  overthe 
mass  and  revealed  a  hard  nodular  growth,  but  not  the  structure  with 
winch  it  was  connected.  The  incision  was  then  extended  to  4  inches,  and 
jbe  growth  was  found  to  involve  the  greater  portion  of  the  stomach.  No 
lumps  could  be  felt  in  the  liver  and  no  enlarged  glands  ;  1  therefore 
determined  to  remove  as  much  of  the  stomach  as  was  necessary,  and  pro¬ 
longed  the  incision  up  to  the  costal  margin,  and  from  there  across  the  left 
rectus  to  the  middle  line  so  as  to  form  a  large  rectangular  opening.  The 
involved  portion  of  stomach  was  thus  exposed,  and  a  further  examina¬ 
tion  for  secondary  growths  on  the  liver  and  enlarged  glands  gave  a  nega¬ 
tive  result.  I  then  proceeded  to  resect  the  portion  of  stomach  which  was 
involved  in  the  growth.  Only  the  cardiac  end  was  free  from  growth,  for 
Die  pylorus  was  invaded,  the  growth  thus  extending  slightly  into  the  duo¬ 
denum.  I  first  tied  the  great  omentum  between  the  stomach  and  trans¬ 
verse  colon  in  sections,  and  then  divided  it,  and  turned  up  the  stomach. 
R  was  then  seen  that  a  piece  of  the  transverse  mesocolon,  the  size  of  a 
nau-crown  piece,  was  involved  by  the  growth,  and  had  to  be  detached 


,T  ^  S  urauwwu  icii  iii  iuc  storaacn.  unis  iert  a  gap 

in  the  mesocolon,  but  it  was  3  inches  from  the  bowels,  and  therefore  not 
in  the  most  dangerous  area  for  interference  with  its  vascular  sup¬ 
ply.  I  then  divided  the  tissues  on  the  under  surface  of  the 
first  portion  of  the  duodenum,  clamping  before  and  ligating 
ai*  1  clYlsI°n-  ,  an,d  then  the  gastro-hepatic  omentum  where 
attached  to  the  duodenum  and  the  pylorus,  in  the  same  way  The  duo¬ 
denum,  thus  freed,  was  secured  with  Arbuthnot  Lane’s  clamp  on  the  in¬ 
testinal  side,  and  towards  the  pylorus  was  tied  across,  and  then  divided  - 
and  in  this  way  the  stomach,  with  the  involved  portion  of  duodenum" 
separated  from  the  rest  of  the  duodenum.  The  remainder  of  the  attach¬ 
ment  of  the  gastro-hepatic  omentum  was  then  divided  between  pressure 
forceps  and  the  portions  of  tissue  in  the  grip  of  the  forceps  afterwards 
ligated,  until  the  whole  of  the  involved  portion  of  the  stomach  was  free. 
The  upper  part  of  the  abdominal  cavity  was  then  shut  off' with  sponges' 
and  the  stomach  opened  by  a  very  small  incision  just  beyond  the  growth’ 
Its  contents  (about  1  oz.)  were  received  in  a  bowl.  It  was  then  freely 
opened  and  a  sponge  pushed  up  towards  the  oesophagus  and  the  portion 
involved  by  the  growth  divided  from  the  cardiac  extremity  with  a  good 
margin  of  healthy  stomach  wall.  The  bleeding  from  the  cut  wall  of  the 


Fig.  2. — The  shaded  portion  shows  the  amount  of  stomach  removed. 

stomach  was  not  great,  but  there  was  some  trouble  in  catching  the  vessels* 
as  the  mucous  membrane  immediately  became  everted  over  them.  After 
the  removal  of  the  diseased  portion  of  the  stomach  there  was  a  very  large 
gap  left.  I  united  the  mucous  membrane  with  a  continuous  suture  of 
fine  silk,  and  the  muscular  coat  and  peritoneum  with  interrupted  fine 
silk  sutures,  by  Lembert’s  method.  The  security  of  the  suturing  was 
made  evident  by  distension  of  the  remaining  portion  of  stomach  by  gas. 
The  line  of  suturing  was  3  to  4  inches  in  length.  The  final  step  of  the 
operation  was  the  junction  of  the  duodenum  to  a  fresh  opening,  made  in 
the  under  surface  of  the  remaining  portion  of  the  stomach  by  means  of  a 
Murphy’s  button.  One  rubber  drainage  tube  was  placed  against  the 
sutured  stomach,  and  another  against  the  union  by  Murphy’s  button. 


Fig.  3  shows  the  way  in  which  the  portion  of  the  stomach  to  which  the 
duodenum  was  united  projected  below  the  left  costal  margin  after 
the  union  and  removal  of  sponges.  The  lower  portion  of  the  line 
of  suture  is  represented  by  the  dotted  line  ;  the  upper  portion  had 
retracted  under  the  costal  margin  alter  removal  of  the  sponges. 

The  incision  in  the  abdominal  wall  was  united  in  three  layers,  the  deeper 
ones  with  silk,  and  the  skin  with  fishing  gut. 

He  did  not  suffer  severely  from  shock,  and  at  the  end  of  the  operation 
his  pulse  was  very  good,  but  his  lips  very  pale.  Dr.  Freeman  says  there 
was  some  amount  of  cardiac  failure  when  the  extensive  division  of  the 
stomach  was  made.  Certainly  very  little  blood  was  lost,  as  all  vessels  but 
those  in  the  stomach  wall  were  clamped  before  division,  and  those  in  the 
stomach  wall  did  not  bleed  very  much,  as  so  many  of  the  vessels  supplying 
them  had  already  been  tied.  The  complete  removal  of  the  stomach  would 
have  been  a  simpler  operation,  for  the  extensive  suturing  of  the  stomach 
was  a  lengthy  proceeding,  and  provided  the  oesophagus  could  have  been 
dragged  down  sufficiently,  a  direct  union  to  either  the  duodenum  or 
jejunum  would  have  been  easier.  In  the  recorded  cases  of  complete 
resection  of  the  stomach  it  is  remarkable  how  the  gastric  end  of  the 
oesophagus  can  be  brought  down  without  much  difficulty.  The  excised 
portion  of  the  stomach,  which  seemed  to  be  about  three-quarters  of  the 
organ,  had  been  converted  into  a  hard  mass  of  carcinomatous  growth, 
with  very  little  cavity  remaining.1  Microscopic  examination  of  a  piece  of 
tissue  taken  from  the  margin  of  the  growth  and  healthy  mucous  mem¬ 
brane  shows  throughout  nearly  the  whole  section  only  round-celled 
growth,  and  in  one  small  area  alone  is  there  any  similarity  to  an  alveolar 
arrangement  of  the  cells.  The  cells  are  seen  penetrating  tlio  bundles  of 
muscle  fibres.  There  is  no  trace  of  any  gland  structure  such  as  adenoid 
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•cancer  would  present,  except  in  the  mucous  membrane  itself,  which  is 
cut  obliquely  atone  edge  of  the  section.  I  am  therefore  inclined  to  regard 
the  growth  as  one  of  those  rare  cases  of  sarcoma  of  the  stomach,  and  the 
sarcomatous  nature  of  the  growth  would  account  for  the  absence  of 
glandular  infection,  which  would  be  rather  remarkable  with  so  large  a 
cancerous  tumour.  One  of  the  cases  of  complete  removal  of  the  stomach, 
recorded  in  America,  was  for  sarcoma.2  It  was  not  a  successful  case,  the 
patient  only  lived  36  hours  after  the  operation. 

He  had  no  symptoms  after  the  operation  to  make  me  anxious  as 
to  his  condition.  In  the  first  four  days  he  was  fed  wholly  by  the  rectum, 
•but  on  May  9th,  in  addition  to  the  rectal  feeding,  he  began  to  take 
2  drachms  of  peptonised  milk  every  quarter  of  an  hour  by  mouth,  and 
on  the  nth  this  was  increased  to  f  oz.  every  quarter  of  an  hour,  with  2 
beaten-up  eggs  and  2  oz.  of  brandy  in  the  twenty- four  hours,  and  on  the 
t4th  it  was  further  increased  to  1  oz.  of  milk  every  twenty  minutes  and 
an  additional  ounce  of  brandy  by  mouth  in  the  twenty  four  hours,  and  the 
nutrient  enemata  were  stopped.  Up  to  May  14th  only  a  little  serous  fluid 


which  the  specimen  was  preserved  has  caused  it  to  shrink  very 
much,  so  that  the  whole  specimen  is  much  smaller  than  at  the 
tune  of  removal,  and  the  cut  surface  of  the  stomach  is  much 
nearer  the  duodenum  than  it  was,  from  shrinkage  of  the  lesser 
cuivature.  The  everted  mucous  membrane  is  seen  at  the  upper 
opening.  An  inch  measure  is  photographed  at  the  side  of  the 
specimen. 

had  escaped  from  the  drainage  tubes,  and  at  that  date  the  one  lying 
against  the  sutured  line  of  stomach  was  removed,  but  in  case  of  leakage 
during  the  separation  of  the  button  the  other  tube  which  passed  down 
to  the  button  junction  was  left  in,  and  it  was  very  fortunate  that  this  was 
done,  as  on  the  19th— that  is,  just  a.  fortnight  after  the  operation  -a  dis¬ 
charge  of  bile-stained  fluid  occurred  from  it.  The  tube  was  then  removed, 
and  the  discharge  ceased  in  a  week,  and  by  May  28th  the  opening  had 
closed  Directly  the  discharge  began  I  increased  the  amount  of  milk 
taken  by  mouth  to  45  pints  in  the  twenty-four  hours,  and  rectal  injections 
of  milk  and  eggs  were  also  administered,  as  1  was  afraid  that  he  might 
suffer  from  the  leakage  of  nourishment,  but  it  so  quickly  diminished  in 
amount  and  so  soon  ceased  that  there  was  very  little  serious  loss.  How¬ 
ever,  he  took  this  large  quantity  of  milk  so  well  that  it  was  continued 
after  the  enemata  were  stopped  on  May  28th,  and  he  was  then  given 
custard  for  the  first  time,  and  on  June  6th  minced  fish.  A  week  later 
pepsin  was  prescribed  with  the  fish,  but.  he  had  had  no  discomfort  after 
taking  it.  The  milk  was  then  given  every  hour  in  quantities  of  3  oz  ,  and 
he  began  to  take  tea  and  bread  and  butter.  He  also  began  to  get  upon 
June  12th.  He  fed  well,  and  steadily  gained  a  stone  in  weight  before 
July  23rd.  There  had  been  a  few  points  of  suppuration  in  the  scar  from 
time  to  time,  and  minute  silk  knots  had  been  removed  from  them  before 
they  healed.  These  were  some  of  the  sutures  used  for  the  junction  of  the 
abdominal  aponeurosis.  He  was  discharged  on  July  23rd.  No  swelling 
could  then  be  felt  in  the  abdomen,  and  he  had  no  discomfort  after  food. 
The  button  had  not  been  passed,  and  it  had  not  been  discovered  on 
rectal  examination,  nor  could  it  be  seen  in  a  skiagraph,  but  there  had 
been  more  than  one  occasion  on  which  it  might  have  passed  unob¬ 
served. 

It  is  probable  that  tlie  portion  of  stomaoh  left  will  dilate 
into  a  fair-sized  organ.  There  is  a  record  of  a  case3  in  which 
only  a  portion  of  the  cardiac  end,  the  width  of  two  or  three 
aingers,  was  preserved  and  united  to  the  duodenum,  and 
this  had  dilated  in  two  and  a-half  years  to  the  capacity  of 
500  c.cm.  A  fair-sized  portion  of  the  duodenum  had  by 
gradual  dilatation  taken  part  in  the  formation  of  the  new 
cavity.1 


Notes  and  References. 

1  The  specimens  were  shown  at  the  meeting.  2  Jnurval  of  the  American 
Medical  Association.  March,  1898,  p.  523.  *  Archiv  fur  klinische  Chirurpie, 

Bd.  lvii.  Heft  2.  4  October,  1889.  I  have  this  month  seen  the  patient.  He 
is  gaining  flesh,  has  no  signs  of  recurrence,  and  takes  ordinary  food  with¬ 
out  discomfort. 


TWO  CASES  OF  FATAL  VENEREAL 
PH  AGED  JEN  A. 

By  Walter  G.  Spencer,  M.S.,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 

Phagedtena  infected  and  proved  fatal  in  two  not  otherwise 
unhealthy  individuals.  The  disease  commenced  in  the  case 
of  the  man  from  the  time  of  inoculation.  As  the  woman  was 
in  bed  in  hospital  for  a  month  before  the  disease  lighted  up, 
the phagedaena  must  have  been  acquired  some  time  before. 

Case  i — An  unmarried  man,  aged  61,  was  reported  to  have  frequently 
exposed  himself  to  venereal  infection,  but  not  to  have  drunk  to  excess. 
There  was  no  evidence  of  his  having  had  syphilis,  end  xio  signs  ol  past 
syphilis  were  found  on  him  except  a  superficial  ulceration  of  the  outer 
canthus  of  one  eye.  A  friend  called  upon  him  and  found  him  sitting  in 
his  room  obviouslv  ill,  and  the  foul  odour  which  was  noticed  led  to  an 
explanation  as  to  his  illness.  Followingupon  exposure  to  venereal  infec¬ 
tion  a  week  previously  a  black  spot  appeared  upon  the  dorsum  of  the 
penis,  from  which  gangrene  rapidly  spread.  When  I  saw  him  lie  was  only 
partly  conscious.  A  most  foul  odour  was  given  off  from  the  genita’s. 
There  was  moist  gangrene  of  all  the  skin  of  the  penis  except  a  narrow 
strip  along  the  dorsum,  the  rest,  of  the  penis  and  the  urethra  were  not 
attacked.  The  whole  of  the  scrotum  was  gangrenous  except  the  testicles 
and  the  cords,  which  were  only  partly  involved.  The  skin  and  superficial 
portions  of  the  perineum  as  well  as  a  patch  on  the  anterior  wall  of  the 
rectum,  were  gangrenous,  but  not  the  muscles  surrounding  the  urethra.. 
The  skin  over  the  pubes  and  the  external  abdominal  rings  was  also  in¬ 
volved,  whilst,  inflammatorv  oedema  extended  outwards  over  the  crests  ot 
the  ilium  The  extent  of  the  gangrene  resembled  that  caused  by 
advanced  extravasation  of  urine,  but  there  was  no  swelling  nor  amnioma- 
cal  odour. 

Nearly  all  the  gangrenous  structures  were  cut  away,  the  remaining 
sloughs  being  removed  at  subsequent  dressings.  Seven  incisions  were 
made  through  the  skin  of  the  abdomen  and  over  the  crests  of  the  ilium  in 
the  inflammatorv  zone  bevond  the  margins  of  the  gangrene.  Pure  carbolic 
acid  was  freely  rubbed  into  all  the  extending  margin  of  the  gangrene,  all 
the  antiseptic  being  subsequently  washed  away  At  the  following  dress¬ 
ings  strong  permanganate  of  potash  was  freely  used,  and  the  dressings  ot 
iodoform  gauze  were  frequently  changed. 

At  the  end  of  a  week  all  sloughs  had  separated,  vascular  granulations 
covered  the  surface,  most  of  the  two  testes  had  to  be  cut  away,  leaving 
part,  of  the  epididymis  as  well  as  thecord.  A  small  portion  of  the  anterior 
wall  of  the  rectum  having  sloughed,  a  faecal  fistula  occurred.  The  patient 
was  delirious  and  extremely  difficult  to  nurse,  exhausting  himself  by 
struggling  during  the  necessarily  frequent  dressings.  However,  he  took 
food  well,  his  pulse  and  temperature  tended  to  become  norma),  and  111s 

urine  was  unchanged.  Recovery  was  still  possible  until  after  a  week.  Then 
signs  of  bronclio-pneumonia  appeared,  and  hedied  on  the  tooth  daylrom 

the  operation,  about  two  weeks  and  a-half  from  the  infection. 

Case  it  —A  woman,  aged  35.  had  married  yoimg.  and  had  had  one 
child.  She  had  separated  from  her  husband,  had  been  kept  by  a  man,  and 
other  men  had  visited  her.  She  was  generally  healthy  except  tor  the 
local  disease  and  there  were  no  signs  of  past  syphilis.  She  had  perhaps 
taken  alcohol  and  morphine  somewhat  fi  eely.  Menstruation  had  been 
regular  and  normal,  lasling  about  two  days.  She  had  had  an  attack  01 
pelvic  trouble  called  peritonitis  about  eight  years  before,  and  again  live 
years  before.  During  last  year  she  felt  quite  well  until  a  fortnight  before 
admission  to  the  hospital,  when  she  was  taken  with  cold  shivers  and  pam 
in  the  hypogastrium,  which  obliged  her  to  go  to  bed.  and  prevented  her 
from  moving.  At  the  same  time  there  was  painful  micturition  and 
gushes  of  “ blood  which  smelt  badly”  twice  a  day.  She  had  also  some 
attacks  of  vomiting  after  taking  food.  On  admission  the  abdomen  "as 
slightly  tympanitic  but  not  tense,  there  was  fulness  in  the  hypogastriuni 
and  inguinal  regions,  with  dulness  to  percussion.  The  tongue  was  thickly 
coated  with  fur.  the  pulse  was  108,  tlierespirationS32,  and  the  temperature 
io3°F.  There  was  a  blood-stained  foul  discharge  escaping  by  gushes. 

After  rest  in  bed.  aperients,  and  vaginal  douches,  the  abdomen  relaxes 
and  the  vaginal  discharge  was  reduced  to  a  minimum,  but  there  was  still 
much  pain  and  rigidity  of  muscles  upon  pelvic  examination.  Above  the 
right  vaginal  fornix  some  induration,  and  over  it  a  fluctuating  swelling 
could  be  felt  which  extended  up  in  the  right  inguinal  region  above  the 
crest  of  the  ilium  :  it  was  dull  on  percussion,  and  fluctuation  was  on 
tained.  On  the  left  side  the  conditions  were  similar,  except  for  more 
induration  and  less  of  a  fluctuating  tumour.  The  uterus  was  nxeo 
Whilst  under  observation  for  three  weeks  her  general  conditional 
mained  about  the  same,  the  temperature  varying  between  1020  and  99  *  • 
and  the  pulse  between  90  and  100.  . 

After  heing  anaesthetised  a.  further  vaginal  and  rectal  examination  wa 
made.  The  uterus  was  found  to  be  fixed  with  induration  on  either  side,  am 
as  the  fluctuating  swellings  could  not,  be  readied  per  vaqinam.  an  abdomim 
operation  was  performed.  The  intestines  were  well  pushed  back  and  covereci 
and  a  double  pvosalpinx  was  exposed  In  separating  adhesions  the  sa 
ruptured,  and  exceedingly  foul  pus  escaped  out  of  the  abdomen,  it  wa. 
impossible  to  extirpate  tlie  whole  sac  on  account  of  the  dense  adhesion, 
therefore  a  ligature  was  placed  on  the  tithe  close  to  the  uterus  anc 
another  upon  the  inflammatory  mass  in  which  the  ovary  was  buried  01 
the  lateral  wall  of  the  pelvis  A  small  portion  of  abscess  sac  was  lett,  11 
the  grasp  of  the  ligature.  The  sac  cut  away  consisted  of  the  distenaei 
tube,  which  had  held  about  a  pint  and  a  half  of  pus.  The  state  on  the  let 
side  was  much  the  same,  except  that  the  distended  tube  held  about  nai 
a  pint  of  tlie  same  foul  pus.  The  pelvis  was  wiped  out,  and  tlie  s.ump 
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well  scrubbed  with  carbolic  acid.  The  pelvis  was  then  packed  with  iodo¬ 
form  gauze,  and  the  rest  of  the  abdominal  wall  sutured.  For  the  next 
five  days  the  patient  seemed  to  be  recovering  very  well.  On  the  sixth 
day  the'  pulse  varied  between  104  and  93,  the  respirations  between  24  and 
16,  and  the  temperature  between  99.6°  and  98.6°  F.  The  lower  part  of  the 
abdominal  wound  had  been  dressed  daily,  and  a  small  plug  of  gauze 
reinserted.  The  track  had  become  smaller  and  shorter,  and  only  a  very 
little,  yet  still  foul,  discharge  came  up  from  the  pelvis.  The  tongue  was 
cleaning,  the  bowels  freely  open,  and  the  abdomen  soft.  There  had  been 
no  vaginal  discharge.  Menstruation,  which  had  previously  occurred 
six  weeks  before,  now  set  in,  at  least,  there  was  a  blood-stained  vaginal 
discharge  without  odour,  but  with  pain.  The  pulse  and  temperature  at 
the  same  time  commenced  to  rise,  reaching  on  the  ninth  day —the  pulse 
148,  the  respirations  30,  and  the  temperature  1030  F.  The  abdominal  wound, 
which  had  hitherto  been  healing  well,  was  now  found  to  be  discharging 
foul  fluid  through  the  suture  holes.  On  removing  the  sutures  the  abdomi¬ 
nal  wound  gaped,  exposing  its  inner  surface  covered  by  phagedena  ;  all 
the  previously  healthy  exudation  was  sloughing,  and  the  floor  of  the 
wound  was  formed  by  adherent  intestines.  The  disease  did  r.ot  infiltrate 
the  abdominal  wall  to  any  extent.  Pure  carbolic  acid  was  swabbed  and 
rubbed  in  most  freely,  being  afterwards  completely  washed  away,  and  the 
wound  dressed  with  gauze  soaked  in  a  strong  permanganate  solution.  As 
far  as  the  surface  was  concerned  these  measures  arrested  the  pliagedaena, 
the  sloughs  separated,  and  vascular  granulations  began  to  appear ;  but 
there  was  a  continuous  foul  discharge  from  the  pel  vis, and  on  the  thirteenth 
day  faeces  also  escaped,  indicating  a  perforation  of  the  intestines  by  the 
phagedrena,  and  the  faecal  flow  went  on  increasing  until  the  patient  died 
on  the  fifteenth  day  after  operation.  The  urine  throughout  was  normal. 

At  the  post-mortem  examination  no  further  lesion  was  discovered  ;  the 
kidneys  were  healthy  ;  no  internal  syphilitic  lesion  was  met  with.  The 
abdomen  and  the  pelvis  were  the  site  of  pliagedaena,  with  stinkingslouglis, 
and  a  coil  of  small  intestines  lying  in  the  pelvis  had  been  perforated.  Both 
stumps  of  the  tubes  were  gangrenous,  the  body  of  the  uterus  was  em¬ 
bedded  in  a  mass  of  inflammatory  tissue,  and  the  uterine  cavity  contained 
muco-pus,  but  the  phagedsena  had  not  attacked  the  body  of  the  uterus  nor 
the  vagina.  The  general  peritoneal  cavity  had  not  been  affected  at  all 
except  for  slight  sticky  peritonitis  of  recent  origin.  There  was  no  retro¬ 
peritoneal  infiltration  nor  suppuration. 

With  regard  to  the  pathology  of  pliagedsena,  matters  have 
not  advanced  much  beyond  the  well-known  observations  re¬ 
garding  its  superficial  extension  by  gangrenous  ulceration  and 
sloughing,  yielding  a  peculiar  foul  odour.  Under  the  micro¬ 
scope  abundance  of  organisms,  bacilli,  and  cocci  are  found, 
and  some  work  has  been  done  with  the  object  of  identifying  a 
bacillus  as  the  cause,  but  the  disease  is  a  difficult  or  impos¬ 
sible  one  to  reproduce  in  animals.  Lingard,  in  1888, 1  found  in 
ulcerative  stomatitis  or  cancrum  oris,  a  bacillus  which  caused 
gangrenous  lesions  in  animals  ;  but  Lingard’s  results  have  not 
been  widely  confirmed.  Vincent  and  Coyon,  in  18962,  made 
some  observations  upon  hospital  gangrene,  a  disease  inoculable 
in  man,  which  appeared  to  them  to  be  caused  by  a  bacillus. 

References. 

1  Lancet,  1888,  vol.  ii,  159.  2  Annate »  de  l’ lnstitut  Pasteur ,  1896,  T.  x,  p.  489, 
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NOTES  OF  A  CASE  OF  EXTENSIVE  TRANS- 
SACRAL  EXCISION  OF  THE  RECTUM  FOR 
CANCER,  FOLLOWED  BY  PERFECT 
SPHINCTERIC  CONTROL. 

By  Charles  Ryall,  F.R.C.S., 

Surgeon,  Cancer  Hospital,  Brompton. 

C.  V.,  aged  40,  married,  was  admitted  into  the  Cancer  Hos¬ 
pital  on  June  15th,  1898,  and  gave  the  following  history  : 

For  the  last  three  years  she  has  had  a  discharge  of  blood 
and  mucus  from  the  anus  with  an  occasional  attack  of  diar¬ 
rhoea,  though  on  the  whole  she  has  suffered  a  great  deal  from 
constipation.  More  recently  there  has  been  pain,  but  not  of 
a  severe  nature.  She  has  noticed  no  marked  loss  of  flesh, 
and  has  felt  fairly  well  in  her  general  health.  She  thought  all 
along  that  the  symptoms  were  due  to  piles,  and  the  real 
nature  of  her  trouble  was  only  diagnosed  shortly  before 
admission,  when  she  consulted  Dr.  Sutherland  of  Bexley 
Heath,  who  advised  surgical  treatment  without  loss  of  time. 
She  had  been  healthy  up  to  the  time  of  her  present  illness, 
and  is  the  mother  of  one  child  now  aged  16  years. 

The  family  history  revealed  nothing  of  interest. 

On  examination  she  appeared  a  healthy  and  well-nourished 
woman.  Per  rectum  a  hard  carcinomatous  growth  could  be 
felt  just  within  reach  of  the  tip  of  the  finger,  but  this  gave 
her  so  much  pain  that  ether  had  to  be  administered  to  allow 
of  a  thorough  examination.  It  was  then  found  that  the 
growth  was  about  the  size  of  a  clenched  fist,  that  it  involved 
the  whole  circumference  of  the  bowel,  though  more  extensive 
anteriorly,  and  that  it  was  mobile,  but  its  upper  limit  could 
not  be  reached.  There  was  no  evidence  of  involvement  of  the 


pelvic  organs  nor  of  metastatic  deposits  in  other  parts,  so  the 
case  was  deemed  a  suitable  one  for  radical  treatment. 

The  patient  was  prepared  during  the  week  preceding 
operation  by  keeping  the  bowels  open  with  aperients,  washing 
out  the  rectum  daily,  and  restricting  the  diet  to  the  most 
digestible  food. 

Operation,  July  12th,  1898:  The  patient  was  placed  on  her 
left  side  in  the  semiprone  position,  with  the  thighs  well  flexed 
on  the  abdomen,  and  the  skin  in  the  field  of  operation  was 
rendered  as  aseptic  as  possible  with  strong  antiseptics.  A 
median  incision  was  made  from  the  middle  of  the  sacrum  to 
within  2  inches  of  the  anus,  the  coccyx  and  lower  end  of  the 
sacrum  were  freed  from  their  muscular  and  ligamentary 
attachments,  and  the  middle  sacral  vessels  were  separated 
from  the  bone.  The  sacrum  was  then  divided  with  pruning 
forceps,  and  its  lower  two  segments  with  the  coccyx  were  re¬ 
moved.  It  was  decided  to  save  the  anus  and  lower  part  of  the 
rectum  which  were  healthy,  and  therefore  the  next  step  in 
the  operation  was  the  separation  of  the  bowel  above  this 
healthy  part  from  the  surrounding  soft  structures,  which  was 
easily  effected,  and  the  peritoneum  on  each  side  of  the  rectum 
was  then  incised,  thus  opening  into  the  pouch  of  Douglas. 
On  introducing  the  hand  into  the  abdomen  through  this 
wound  it  was  found  that  the  disease  extended  for  a  consider¬ 
able  distance  upwards,  but  was  quite  free  from  adhesions.  To 
free  and  bring  down  the  bowel  was  the  next  step,  and  this  was 
carried  out  by  ligaturing  the  mesorectum  in  sections,  and 
dividing  it,  but,  owing  to  the  extent  of  the  disease  and  the 
necessity  of  bringing  healthy  bowel  down  to  the  external 
wound,  pait  of  the  sigmoid  had  to  be  freed  by  carrying  out  the 
same  procedure  on  the  mesosigmoid.  Thus  a  large  coil  of  gut 
measuring  over  12  inches  in  length,  and  containing  all  the 
apparent  disease,  was  lying  external  to  the  wound.  As  stated 
above,  the  lower  three  inches  of  the  rectum,  which  was  healthy, 
had  not  been  separated  from  its  attachments.  At  this  stage 
of  the  operation  the  patient  suffered  from  severe  collapse,  and 
it  was  therefore  deemed  inadvisable  to  submit  her  to  further 
shock,  so  the  loop  of  bowel  was  drawn  well  out  of  the  wound, 
and  the  abdomen  was  closed  by  suturing  the  peritoneum  of 
Douglas’s  pouch  to  the  anterior  surface  of  the  bowel.  The 
external  loop  was  then  secured  to  the  skin  with  sutures, 
dressings  were  applied,  and  the  patient  was  put  to  bed. 
During  operation  the  collapse  was  treated  by  hypodermic  in¬ 
jections  of  strychnine  and  a  transfusion  of  4  pints  of  normal 
saline  solution,  and  after  her  removal  to  bed  similar  measures 
soon  made  her  rally. 

Next  day  the  bowels  acted  after  administering  5  grs.  of 
calomel,  and  after  this  the  patient  gave  no  further  cause  for 
anxiety.  The  external  loop  of  gut  was  washed  out  daily  per¬ 
anum-,  the  wound  healed  without  any  trouble,  and  a  week 
after  operation  this  loop  was  cut  off  level  with  the  skin.  She 
was  thus  left  with  two  openings  similar  to  a  colotomy,  and  on 
fitting  her  with  a  pad  and  plug  to  block  the  upper  opening 
she  was  able  to  keep  the  bowels  under  control,  and  was  dis¬ 
charged  from  hospital.  On  November  4th,  1898,  she  was  re¬ 
admitted  into  hospital  in  an  excellent  state  of  health,  but 
complaining  very  much  of  the  inconvenience  of  wearing  the 
sacral  pad,  and  she  requested  that  something  might  be  done 
to  relieve  her  of  it.  . 

On  examination  there  were  the  two  openings  mentioned 
above,  and  which  resembled  the  openings  left  after  inguinal 
colotomy.  From  the  upper  opening  the  bowels  acted  and  the 
lower  one  led  to  the  3  inches  of  the  lower  rectum  and  to  the 
anus,  which  had  been  left  at  the  time  of  operation.  Between 
the  two  openings  was  a  narrow  bridge  of  scar  tissue,  and  on 
introducing  the  fingers  the  upper  and  lower  portions  of  bowel 
were  found  to  suddenly  diverge  from  one  another.  It  was 
thought  that  the  ftecal  fistula  might  be  closed,  and  that  if  the 
upper  and  lower  segments  of  bowel  were  brought  into  con¬ 
tinuity  the  anus  and  lower  remaining  part  of  the  rectum 
might  be  made  use  of. 

On  November  8th,  1898,  a  second  operation  was  performed, 
its  object  being  to  convert  the  two  openings  into  one  and 
bring  the  upper  and  lower  segments  of  bowel  into  line. 
This  was  effected  by  dissecting  away  the  superficial  scar  tissue 
between  the  openings  and  then  dividing  the  intervening  spur 
in  the  same  axis  as  the  bowel,  and  by  the  aid  of  sutures  the 
two  segments  were  brought  into  line,  and  good  anterior  and 
lateral  walls  for  this  new  rectum  were  thus  formed.  There 
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was  now  only  one  opening  or  fistula  left,  and  it  was  decided 
to  close  this  at  a  subsequent  operation,  so  the  wound  was 
plugged  with  gauze,  the  patient  was  put  back  to  bed,  and  the 
bowels  were  kept  confined  for  four  days,  with  the  result  that 
good  union  took  place. 

On  November  29th,  1898,  the  last  operation  took  place,  and 
the  faecal  fistula  was  closed.  On  this  occasion  the  left  edge  of 
the  opening  was  trimmed  so  as  to  expose  raw  surface,  and 
from  the  opposite  side  a  flap  of  skin  was  dissected  up,  leaving 
its  edge  attached  to  the  opening.  This  was  turned  over  and 
sutured  to  the  freshened  edge  on  the  opposite  side  so  that 
the  raw  surface  of  the  flap  was  uppermost  and  its  cutaneous  sur¬ 
face  turned  inwards  and  towards  the  bowel,  and  made  to  act  as 
mucous  membrane.  In  order  to  strengthen  this  another  flap 
was  dissected  up  on  the  left  side  with  its  attached  edge  away 
from  the  opening,  and  this  flap  was  drawn  over  so  that  its  raw 
surface  came  in  contact  with  the  raw  surface  of  the  first  flap, 
and  thus  was  it  sutured  in  position.  The  rectum  was  then 
plugged  per  anum  with  gauze  and  dressings  applied  to  the 
wound.  The  plug  was  left  in  for  five  days,  after  which  the 
boweis  were  made  to  act  with  an  aperient  and  an  enema.  The 
wound  healed  well,  though  a  minute  fistula,  just  capable  of 
admitting  a  fine  probe,  persisted  for  a  fortnight,  but  healed 
without  any  further  operative  treatment. 

The  bowels  acted  then  with  the  aid  of  an  aperient,  and  very 
soon  even  this  was  found  unnecessary.  The  patient  made  a 
rapid  recovery,  and  was  discharged  from  hospital  on  December 
24th,  1898. 

At  the  time  of  writing  she  is  in  a  very  healthy  condition, 
and  has  gained  considerably  in  weight,  can  pass  her  motions 
naturally  and  without  an  aperient,  and  there  is  no  evidence  of 
a  recurrence  of  the  disease. 

The  case  is  of  interest,  first,  because  of  the  extent  of  bowel 
removed,  which  measured  over  12  inches,  and  secondly, 
because  of  the  means  adopted  to  close  the  fsecal  fistula. 

I  am  indebted  to  my  friend  and  colleague,  Mr.  Bowreman 
Jessett,  for  his  invaluable  help  and  suggestions  during  the 
various  operations. 

THE  SURGICAL  TREATMENT  OF  UTERINE 

CANCER. 

By  W.  Roger  Williams,  F.R.C.S. 

Clifton. 

Few  surgical  procedures  have  undergone  such  remarkable 
fluctuations  as  those  which  have  been  devised  for  the  treat¬ 
ment  of  uterine  cancer.  Twenty  years  ago  the  only  kind  of 
intervention  in  vogue  was  the  removal  of  such  of  the  disease 
as  projected  into  the  vagina.  This  was  effected  with  the 
knife,  scissors,  wire  snare,  Scraseur,  curette,  actual  cautery,  or 
with  chemical  caustics.  Even  these  limited  operations  were 
seldom  undertaken.  The  disease  was  regarded  as  hopeless 
and  laissez  faire  was  the  order  of  the  day. 

The  stagnation  of  this  period  was  broken  by  the  introduc¬ 
tion  of  Schroeder’s  method  of  supravaginal  amputation  of  the 
cervix  in  1878,  which  was  gi-adually  accepted  as  the  standard 
operation  for  uterine  cancer,  and  it  has  probably  been  done 
more  frequently  than  any  of  the  more  modern  methods.  This 
procedure  was  by  no  means  a  novelty,  for  as  early  as  1801 
Osiander  had  successfully  extirpated  the  cancerous  cervix ; 
and  he  subsequently  did  many  such  operations.  Although  his 
example  was  not  followed  in  Germany,  the  operation  was 
taken  up  in  France  on  a  larger  scale,  especially  by  Dupuytren, 
Lisfranc,  Rdcamier,  and  Delpech  ;  but  each  of  these  surgeons, 
having  done  a  series  of  operations,  abandoi  el  the  procedure,  so 
that  after  a  time  it  fell  into  oblivion,  until,  as  just  mentioned, 
it  was  revived  by  Scbroeder. 

The  popularity  of  Schroeder’s  operation  was  soon  eclipsed 
by  the  growing  desire  for  more  radical  methods,  which 
the  excellent  results  obtained  by  bold  attempts  at  completely 
eradicating  the  disease  from  the  breast  and  other  parts  of  the 
body,  had  suggested.  Under  these  circumstances,  thanks  to 
the  labours  of  Hennig  (1875)  and  Czerny  (1879)  vaginal  total 
extirpation  came  into  vogue  some  fifteen  years  ago,  and  it  has 
since  enjoyed  a  considerable  measure  of  popularity.  Modern 
modes  of  operating  are  the  outcome  of  procedures  elaborated 
mainly  by  Czerny,  Scbroeder,  Martin,  and  Pean.  Here  again 
we  have  to  do  with  the  revival  of  an  operation  that,  after  a 
brief  period  of  popularity,  had  been  abandoned  and  forgotten 


for  more  than  half  a  century.  Langenbeek  (1813),  Sauter 
(1822),  Blundell  (1828),  and  Recamier  (1829)  are  the  chief  of 
these  early  pioneers. 

We  now  come  to  the  present  time,  when  the  conviction 
seems  to  be  gaining  ground  that  the  disease  cannot  be  eradi¬ 
cated  per  vaginam ,  for  the  object  of  modern  operations  is  total 
extirpation  of  the  disease,  rather  than  of  the  uterus  itself. 
Hence  the  revival  of  abdominal  total  extirpation  with  which 
the  names  of  Mackenrodt,  Rumpf,  Clark,  Ries,  and  Werder 
are  more  particularly  associated. 

Recent  operative  experience  has  taught  us  that,  but  for  dis¬ 
semination,  chiefly  of  the  local  and  latent  kind,  malignant 
tumours  would  be  as  curable  as  their  non-malignant  con¬ 
geners  ;  hence  the  after-results  of  operations  for  cancer  have 
improved  pari  passu  with  the  thoroughness  of  operating.  In 
short,  pathological  doctrine  and  surgical  experience  point  so 
emphatically  to  the  desirability  of  extirpating  the  disease  as 
completely  as  possible  that  modern  surgeons  have  concen¬ 
trated  their  attention  almost  exclusively  upon  this  point ; 
hence  earlier  and  more  thorough  operations  than  have  hitherto 
been  customary  are  now  the  order  of  the  day. 

In  what  follows  I  propose  to  discuss  the  requisites  of  a 
satisfactory  thorough  operation  for  uterine  cancer,  and  then 
to  refer  briefly  to  the  best  means  for  putting  these  into 
practice. 

1.  In  the  first  place,  the  whole  uterus  must  be  removed, 
whether  the  primary  disease  be  of  the  portio,  cervix,  or 
corpus.  This  is  necessitated  by  the  freedom  with  which  the 
blood  vessels  and  lymphatics — so  abundant  in  this  organ — 
intercommunicate.  Moreover,  lymph  currents  are  readily 
set  up  in  directions  other  than  the  normal,  owing  to  the 
inefficiency  of  the  valvular  apparatus.  Hence  the  whole 
uterine  lymph  system  may  be  injected  by  inserting  the 
syringe  into  almost  any  part  of  the  organ.  The  anastomoses 
by  which  the  lymphatics  of  the  corpus,  cervix,  and  portio 
intercommunicate  are  especially  free  within  the  musculature 
and  along  each  lateral  border  of  the  organ,  while  interiorly 
they  are  joined  by  vaginal  offsets.  It  is  generally  believed 
that  cancer  of  the  uterus  has  special  tendency  to  remain 
localised;  but  on  this  subject  there  has  been  much  exaggera¬ 
tion.  According  to  my  experience  the  disease  always 
disseminates  sooner  or  later.  In  fatal  cases  that  have  run 
their  entire  course  without  interruption,  I  have  almost 
invariably  found  more  or  less  local  dissemination.  Leopold 
and  Mackenrodt  have  arrived  at  similar  conclusions.  Of  127 
cancerous  uteri  removed  per  vaginam  Leopold  found  local  dis¬ 
semination  in  68,  or  in  54  per  cent.  Similarly  Mackenrodt— 
on  microscopical  examination  of  the  apparently  healthy 
tissues  divided  by  the  surgeon’s  knife— found  in  them 
numerous  cancerous  foci,  showing  that  the  removal  of  the 
disease  had  been  but  incompletely  effected.  Cancer  of 
the  inferior  uterine  segment  tends  to  spread  downwards, 
forwards,  and  outwards,  towards  the  anterior  vaginal 
wall  and  the  base  of  the  bladder,  probably  because  of  the 
greater  freedom  of  the  lymphatic  channels  along  these  lines  : 
and  in  the  corpus  the  disease  tends  to  spread  towards  the  peri¬ 
toneum  ;  but  its  extension  is  by  no  means  limited  to  tnese 
particular  directions.  In  many  instances  primary  cancers  of 
the  cervix  and  portio  are  associated  with  cancerous  foci  in  the 
corpus  and  elsewhere.  Seelig  has  shown  that  the  communi¬ 
cations  between  the  lymphatics  of  the  inferior  uterine  seg¬ 
ment  and  those  of  the  corpus  are  much  freer  through  the 
numerous  large  branches  within  themusculature  than  through 
the  much  smaller  ones  uniting  the  mucosa  of  the  two  uterine 
segments.  He  believes  that  most  cases  of  multiple  uterine 
cancer  are  due  to  dissemination  of  the  disease  along  these 
lines  rather  than  to  multiple  origin.  In  addition  to  the  fore¬ 
going,  the  mucosa  of  a  cancerous  uterus  is  never  in  a  healthy 
condition  ;  it  is  thickened  throughout  from  hyperplasia,  which 
is  often  a  precancerous  indication.  These  various  considera¬ 
tions  show  the  necessity  for  removing  the  whole  organ. 

2.  The  union  between  the  inferior  uterine  segment  and  the 
upper  part  of  the  vagina  is  so  intimate  that  in  operations  for 
the  extirpation  of  cervical  cancer  the  upper  part  of  the  vagina 
should  always  be  removed  as  well.  In  cancer  of  the  inferior 
uterine  segment  the  adjacent  part  of  the  vagina  is  nearly 
always  invaded.  Thus,  of  78  necropsies  for  this  disease  I 
found  extensive  infiltration  of  the  vagina  in  72,  and  in  the 
other  6  cases  less  obvious  signs  of  dissemination  were  notice- 


Oct.  21,  1899.I 


SECTION  OF  SURGERY. 


[The  British 
Medical  journal 


1087 


able  on  careful  examination.  Moreover,  after  vaginal  hyster¬ 
ectomy,  recurrence  in  the  vaginal  scar  or  its  immediate 
vicinity  is  of  common  occurrence,  hence  the  necessity  for  ex¬ 
tirpating  the  upper  part  of  the  vagina  en  masse  with  the  uterus 
in  every  case  of  operable  cancer  of  the  inferior  uterine  seg¬ 
ment. 

3.  The  parametric  tissues,  especially  those  in  the  vicinity 
of  the  cervix  and  the  upper  part  of  the  vagina,  should  be 
freely  extirpated,  as  far  as  possible  en  masse  with  the  ablated 
utero-vaginal  canal,  for  this  is  a  favourite  locality  for  dissemi¬ 
nation  and  recurrence.  Thus  Hofmeier  found  that  of  47 
operated  cases,  in  which  recurrence  took  place  during  the 
first  year  after  partial  vaginal  hysterectomy,  the  initial  mani¬ 
festations  were  in  this  vicinity  in  no  fewer  than  45.  Winter 
and  others  have  corroborated  these  important  observations. 

4.  In  operative  procedures  for  uterine  cancer  it  is  important 
to  recollect  the  frequency  with  which  the  disease  disseminates 
in  the  broad  ligaments,  tubes,  and  ovaries.  When  the 
neoplasm  originates  in  the  fundus  or  its  vicinity,  dissemina¬ 
tion  along  this  track  is  of  special  frequency.  Of  78  necropsies 
for  cervical  cancer  I  found  secondary  deposits  in  the  broad 
ligaments  in  5  cases.  In  the  same  series  the  ovaries  were 
invaded  in  13  cases,  both  in  8,  left  in  3  and  the  right  in  2 
oases.  Kiwiseh  found  the  tubes  cancerous  in  18  out  of  73 
necropsies.  The  observations  of  others  fully  confirm  these 
data.  Hence  removal  of  the  ovaries,  tubes,  and  broad 
hgaments  is  an  essential  requisite  of  every  thorough  operation 
for  uterine  cancer. 

5.  Although  a  considerable  number  of  uterine  cancers  run 
their  entire  course  without  causing  any  obvious  dissemination 
in  the  adjacent  lymph  glands,  yet  it  would  be  a  mistake  to 
suppose  that  lymph  gland  dissemination  is  rare  in  cancer  of 
the  cervix,  for,  as  a  matter  of  fact,  the  adjacent  glands  are 
invaded  in  the  great  majority  of  post-mortem  cases.  Thus  of 
my  78  necropsies,  lesions  of  this  kind  were  noted  in  56,  or  in 
nearly  72  per  cent.  In  28  per  cent.,  however,  there  was  no 
obvious  glandular  affection ;  a  much  higher  percentage  of 
immunity  than  is  met  with  in  cancers  of  most  other  localities. 
Peiser  reports  having  found  glandular  dissemination  in  over 
50  per  cent,  of  his  cases,  and  Winter  in  from  20  to  30  per  cent. 

There  are,  however,  good  reasons  for  believing  that  lymph 
gland  dissemination  is  comparatively  rare  in  the  early  stages 
of  the  disease.  Surgeons  have  seldom  met  with  infiltrated 
glands  in  extirpating  cancerous  uteri,  and  after  extirpation 
glandular  recurrence  is  relatively  infrequent.  Nevertheless, 
in  a  certain  proportion  of  cases  cancerous  glands  exist,  even 
in  the  early  stages  of  the  disease,  and  if  such  are  left  behind 
they  will  become  fresh  centres  of  morbid  activity;  hence  the 
necessity  of  carefully  examining  those  localities  where  morbid 
glands  are  most  likely  to  be  met  with,  and  of  effecting  their 
removal  when  found. 

The  lymphatics  of  the  inferior  uterine  segment  emerge  at 
numerous  points  of  its  surface,  and,  after  anastomosing  in 
the  parametric  tissues,  they  converge  to  form  two,  three,  or 
four  large  trunks  on  each  side  of  the  cervix.  Most  of  these 
pass  outwards,  in  the  base  of  the  broad  ligament  with  the 
uterine  blood  vessels,  to  a  group  of  glands  (ileo-pelvic) 
situated  between  the  external  and  internal  iliac  bloodvessels, 
which  are  commonly  described  as  the  internal  iliac  or  hypo¬ 
gastric  glands.  It  is  the  three  upper  glands  of  this  series 
that,  according  to  Poirier,  receive  most  of  the  cervical  lymph¬ 
atics.  The  next  succeeding  gland  of  the  series  is  situated 
over  the  great  sacro-sciatic  foramen,  in  close  proximity 
to  the  great  sciatic  nerve.  Poirier  describes  these  glands 
as  receiving  lymphatics  from  the  upper  and  middle  parts 
of  the  vagina ;  but,  according  to  Cruveilhier,  these  are 
the  glands  usually  affected  in  cancer  of  the  cervix,  and  they 
are  often  the  only  ones  implicated.  Peiser  describes  some 
of  the  cervical  lymphatics  as  passing  backwards  in  the  sacro¬ 
uterine  ligaments  to  the  posterior  pelvic  wall,  there  to  ter¬ 
minate  in  the  lateral  sacral  glands,  near  the  bifurcation  of 
the  common  iliac  veins. 

The  efferent  branches  from  the  corpus  converge  to  form  two 
large  trunks  on  each  side,  which  enter  the  upper  part  of  the 
broad  ligament  with  the  utero-ovarian  blood  vessels,  whence 
they  pass  beneath  the  ovary  to  the  upper  part  of  the  broad 
ligament,  there  to  be  reinforced  by  numerous  offsets  from  the 
ovary  and  tube,  which  anastomose  with  them  higher  up. 
Ihence  they  follow  the  course  of  the  utero-ovarian  blood  ves¬ 


sels  to  terminate  in  the  lower  lumbar  glands.  Some  lymph¬ 
atics  from  the  corpus  go  with  the  round  ligament  directly  to 
the  glands  in  the  groin. 

6.  Lastly,  I  cannot  refrain  from  again  mentioning  the  great 
advantage  of  operating  early.  Leopold’s  data  serve  to  illus¬ 
trate  this  :  after  59  early  vaginal  operations  there  was  recur¬ 
rence  only  in  14,  or  in  23.7  per  cent.;  whereas  after  68  similar 
operations  in  advanced  cases,  recurrence  occurred  in  45,  or  in 
66. 1  per  cent.  Krukenberg’s  and  other  statistics  are  of  similar 
import. 

In  conclusion,  it  now  remains  for  me  to  point  out  that  ab¬ 
dominal  section  is  the  only  method  by  which  such  indications 
as  those  I  have  mentioned  can  be  satisfactorily  carried  out. 
This  operation— which  had  been  elaborated  by  Freund  in  1878 
—was  subsequently  abandoned  on  account  of  its  high  mor¬ 
tality.  This  defect  is,  however,  now  remediable.  Total  ex¬ 
tirpation  of  the  uterus  —  for  non-cancerous  affections— has 
lately  been  effected  on  a  large  scale,  with  a  mortality  no 
greater  than  that  of  ovariotomy.  Hence  it  may  be  safely 
asserted  that,  with  modern  experience  and  technique,  abdo¬ 
minal  total  extirpation  of  the  uterus  is  not  per  se  a  particu¬ 
larly  dangerous  operation.  In  confirmation  of  this  I  can  point 
to  51  such  operations  lately  done  for  uterine  cancer  (Ries, 
Jacobs,  Irish,  etc.),  with  a  mortality  of  only  7,  or  less  than  14 
percent.  As  this  mode  of  operating  has  hitherto  met  with 
hardly  any  recognition  in  this  country,  I  have  availed  myself 
of  the  present  opportunity  of  calling  the  attention  of  the  pro¬ 
fession  to  it. 


THE  WISDOM  OF  SURGICAL  INTERFERENCE  IN 
HiEMATEMESIS  AND  MELiENA  FROM 
GASTRIC  AND  DUODENAL  ULCER. 

By  G.  E.  Armstrong,  M.D., 

Professor  of  Clinical-Surgery  M‘Gill  University,  Montreal. 
HiEMATEMESIS,  although  a  common  symptom  in  gastric  ulcer, 
is  rarely  sufficiently  large  in  quantity  to  cause  anxiety,  yet 
the  mortality  from  haemorrhage  in  this  condition  of  the 
stomach  is  not  inconsiderable.  Leube  estimates  the  mortality 
to  be  about  5  per  cent.,  and  Welch  at  from  3  per  cent,  to  5  per 
cent.  The  question  of  the  propriety  of  surgical  interference 
in  certain  cases  has  received  considerable  attention  of  late, 
from  surgeons  as  well  as  physicians,  and  the  general  tone  of 
the  medical  press  at  the  present  time  is  very  conservative 
indeed.  It  may  be  said  that  while  there  is,  perhaps,  a  fairly 
general  consensus  of  opinion  that  the  surgeon  should  be  con¬ 
sulted  in  cases  of  frequently  repeated  small  haemorrhages, 
which,  in  spite  of  rest,  abstinence  from  stomach  feeding,  and 
medical  therapy,  continue  to  occur  and  threaten  the  patient’s 
life:  yet  it  is  as  a  last  resource,  and  that  in  the  presence  of  large 
copious  haemorrhage,  surgery  is  of  little  or  no  avail.  There 
seems  to  be  two  very  good  reasons  for  this  opinion  in  the  fact 
that  the  large  majority  of  cases  recover  under  medical  and 
dietetic  treatment,  and  that  surgery  up  to  the  present  has  not 
been  particularly  successful.  Mikulicz  has  operated  four 
times,  and  three  of  the  four  patients  died,  and  adds  that  he 
only  knows  of  two  successful  case3,  the  one  of  bis  own  and 
one  of  Roux.  Hartman1  has  collected  12  cases  of  operation, 
only  four  being  successful ;  and  would  be  inclined  to  trust  to 
rest,  strict  diet,  and  the  application  of  ligatures  to  the  four 
extremities,  with  the  addition  of  intravenous  injection  of 
normal  saline  solution. 

On  the  other  hand,  Dieulafoy  strongly  urges  immediate 
operation  in  every  case  of  hsematemesis  in  which  the  loss  of 
blood  equals  or  exceeds  half  a  litre,  especially  if  it  recurs 
within  twenty-four  hours,  and  reports  a  case  of  haemorrhage  from 
a  superficial  ulcerated  patch,  in  which  he  gathered  up  into  a 
fold  the  ulcerated  mucous  membrane  and  ligated  it,  with 
recovery.  Keen,  in  his  Cartwright  lectures,  tabes  the  con¬ 
servative  view  of  Mikulicz  and  Hartman  and  would  abstain 
from  operative  measures  except  in  cases  of  repeated  small 
haemorrhages  which  will  almost  surely  finally  destroy  life. 
Leube  says  surgical  interference  is  absolutely  indicated  by 
repeated  small  haemorrhages,  especially  if  accompanied  by 
dilatation  of  the  stomach,  and  relatively  indicated  by  a  large 
haemorrhage,  yet  never  by  one  single  vomiting  of  even  a  large 
quantity  of  blood. 

My  attention  was  particularly  directed  to  this  subject  by 
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the  following  case,  successfully  operated  upon  and  which  I 
will  report  very  briefly : 

On  July  21st,  1898,  I  was  asked  by  Dr.  George  Wilkins  (Montreal)  to  see 
with  him  a  lady,  35  years  of  age,  who  had  had  repeated  copious  haemor¬ 
rhages  from  the  stomach  for  seven  days.  Previous  to  this  her  health  had 
heen  good  and  she  had  not  had  any  of  the  symptoms  of  gastric  ulcer. 
Her  present  illness  began  just  one  week  prior  to  my  first  visit.  Her 
family  history  was  negative.  I  found  her  blanched,  mucous  membranes 
and  finger-nails  white,  and  the  slightest  exertion  was  followed  by 
dyspncea.  She  had  been  treated  by  absolute  rest  in  bed,  rectal  feeding, 
only  small  bits  of  cracked  ice  being  given  by  the  mouth,  also  hypodermic 
injections  of  morphine  and  ergotin,  large  doses  of  bismuth  and 
acetate  of  lead,  without  any  apparent  lessening  of  the  quantity  of 
blood  vomited,  nor  did  temperature  in  emulsion  succeed  any  better. 
Her  temperature  was  ioo°  F.,  and  her  pulse  rapid,  very  com¬ 
pressible  and  shabby.  On  the  following  day  we  decided  that  opera¬ 
tive  treatment  alone  gave  any  chance  of  recovery,  and  had  her 
removed  to  the  Montreal  General  Hospital.  Her  temperature  on  admis¬ 
sion  to  the  hospital  was  102!°  F.,  pulse  136,  respirations  44.  As  soon  as 
possible  I  exposed  the  stomach,  through  an  incision  in  the  median  line, 
drew  the  stomach  well  forward,  and  after  carefully  packing  around  to 
protect  the  peritoneal  cavity,  opened  through  the  anterior  wall.  After 
washing  out  some  blood  clots  a  careful  search  was  made  for  the  bleeding 
point.  No  deep  excavated  ulcer  was  found,  but  blood  was  seen  oozing 
from  three  different  places,  which  looked  like  linear  fissures  in  two 
instances,  and  in  the  third  like  a  stellate  fissure.  Around  the  fissures, 
over  an  area  of  about  1  cm  ,  there  was  apparent  a  superficial  loss  of 
surface  epithelium.  From  the  stellate  fissure  blood  seemed  to  come  from 
three  small  vessels.  The  flow  of  blood  was  completely  arrested  by  the 
application  of  the  Paquelin  cautery,  and  the  stomach  and  abdominal 
Incisions  closed  without  drainage.  The  subsequent  course  of  the  case 
was  one  of  uninterrupted  convalescence.  The  nausea  disappeared,  no 
vomiting  occurred  after  the  ether  or  subsequently.  I  began  stomach 
feeding  the  following  day,  and  from  that  time  on  she  took  nourishment  by 
the  mouth,  although  rectal  feeding  was  continued  for  four  or  five  days. 
While  I  was  operating  an  assistant  gave  ah  intravenous  injection  of  forty 
ounces  of  normal  saline  solution.  The  woman  is  now  quite  well,  not 
antemic,  has  perfect  digestion  and  assimilation,  and  is  living  an  active 
life. 

I  have  permission  to  report  the  following  very  instructive 
case  : 

On  February  6th,  1899,  I  was  asked  by  my  colleague,  Dr.  Elder  of 
Montreal,  to  see  with  him  a  lady  aged  42.  This  lady,  on  returning  home 
that  afternoon  after  doing  a  little  shopping,  and  without  having  had  any 
previous  symptoms  referable  to  the  stomach,  vomited  a  large  quantity  of 
iq00q_I  can  safely  say  10  ounces— and  notwithstanding  complete 
abstinence  from  food  by  the  stomach,  absolute  rest  in  bed,  ice  over  the 
epigastrium,  and  the  administration  of  such  drugs  as  morphine  and 
ergotin  hypodermically,  acetate  of  lead  and  turpentine,  the  vomiting  of 
blood  in  considerable  quantities  continued  to  occur  at  intervals  during 
the  following  day  and  night.  Early  on  the  morning  of  the  third  day,  or 
about  forty  hours  after  the  first  hpematemesis.  she  was  removed  to  the 
Montreal  General  Hospital.  As  she  felt  somewhat  better  after  getting  to 
the  hospital  she  was  allowed  to  rest.  No  vomiting  occurred  until  a  little 
after  three  o’clock  in  the  afternoon,  when  she  brought  up  about  12  ounces 
of  blood.  At  5  P.M.  she  was  placed  upon  the  table,  ether  administered, 
and  Dr.  Elder  brought  forward  the  stomach  through  a  median  incision. 
After  carefully  packing  round  about,  the  anterior  wall  of  the  stomach  was 
opened,  and  a  large,  deeply-excavated  ulcer  about  1  inch  long  by  i|  inch 
wide  was  at  once  seen.  It  was  situated  on  the  lesser  curvature  5  cm. 
below  the  oesophagus.  In  the  centre  of  the  base  was  an  open  artery,  from 
which  the  blood  poured  freely.  The  vessel  was  secured  by  a  catgut  liga¬ 
ture  carried  through  the  base  of  the  ulcer,  just  beneath  the  opening  in 
the  wall  of  the  vessel  on  a  curved  needle.  This  arrested  the  haemorrhage 
completely.  A  row  of  additional  sutures  was  carried  across  the  floor  of 
the  ulcer  in  such  a  manner  that  the  floor  of  the  ulcer  was  somewhat  elev¬ 
ated  and  the  edges  approximated.  After  closing  the  opening  in  the 
anterior  wall  of  the  stomach  the  abdomen  was  closed  without  drainage. 
Unfortunately  this  patient  died  from  acute  anaemia  the  following  day  at 
1  a.m.  Among  other  things  if  litre  of  normal  saline  solution  was 
administered  subcutaneously,  and  an  equal  quantity  per  rectum.  At  the 
necropsy  it  was  found  that  no  bleeding  had  occurred  after  the  operation. 

The  following  evening  when  I  sat  down  quietly  for  that 
period  of  retrospection  and  introspection  that,  I  fancy,  is  not 
foreign  to  the  experience  of  any  surgeon,  I  came  to  two  con¬ 
clusions  :  First,  that  this  woman’s  life  would  in  all  probability 
have  been  saved  if  she  had  been  operated  upon  after  the 
second  heemori’hage  ;  and,  secondly,  that  the  tone,  the  advice, 
given  to-day  in  the  medical  and  surgical  literature  was  re¬ 
sponsible  for  the  delay.  I  felt  that  had  I  another  similar 
case  early  operation  would  save  it.  But,  as  Carlyle  says,  “It 
is  easy  to  be  wise  behindhand.” 

With  a  view  to  getting  further  information  on  this  question 
of  the  operability  of  these  cases,  I  asked  Dr.  Wyatt  Johnson, 
Pathologist  to  the  Montreal  General  Hospital,  to  give  me  ex¬ 
tracts  from  the  reports  of  all  necropsies  performed  on 
patients  who  had  died  from  gastric  haemorrhage.  From  Dr. 
Johnston’s  report  I  find  that  in  a  series  of  2,000  necropsies,  15 
or  0.75  per  cent,  died  from  haemorrhage  from  the  stomach.  Of 
these  15  cases,  in  5,  or  33!  per  cent.,  the  haemorrhage  was 
from  a  gastric  ulcer ;  in  4,  or  26!  per  cent.,  from  an  ulcer  in 
the  duodenum  ;  in  1  from  rupture  of  an  oesophageal  varix, 
secondary  to  thrombosis  of  the  portal  vein,  atrophy  and  sar¬ 
coma  of  the  liver;  in  1  to  rupture  of  an  oesophageal  vaiix 


secondary  to  cirrhosis  of  the  liver ;  in  2  to  leucocythaemia  ;  and 
in  2  to  aneurysms  rupturing  into  the  lower  end  of  the 

oesophagus.  .  ,  .  ,  ,, 

Now  I  will  in  as  few  words  as  possible  state  just  the  con¬ 
dition  found  in  each  of  these  cases  of  gastric  and  duodenal 


ulcer  i 

Case  i  — Female,  aged  40.  Fatty  and  cirrhotic  liver,  atrophic  spleen,  no 
ascites,  fibroid  kidneys.  About  the  middle  of  the  lesser  curvature  an 
ulcer,  almost  circular,  three-quarters  of  an  inch  in  diameter,  with  sharply- 
cut  edges  which  are  not  raised.  In  the  centre  of  the  floor  is  an  open 
artery,  not  plugged,  and  readily  admitting  a  small  probe. 

Case  ii. — Male,  aged  50.  Chronic  ulcer  of  the  stomach,  perforation  and 
haemorrhage.  In  the  peritoneal  cavity  is  half  a  gallon  of  thick  dark-red 
fluid.  Threeinches  from  the  pylorusis  a  large  perforation  in the  anterior 
wall  of  the  stomach,  occurring  in  the  base  ol  an  ulcer  6cm-  long  by  2  cm. 
wide.  A  branch  of  the  gastric  artery  ulcerated  through  having  an  orifice 

into  which  a  small  probe  can  be  passed.  ,..  .  . 

Case  iii  — Female,  aged  20.  Lower  two-thirds  of  the  cesopliagus  dilated, 
and  on  cutting  it  open  a  number  of  irregular  elongated  losses  of  sub¬ 
stance  are  seen ;  the  strands  of  tissue  between  these  lopk  cicatricial. 
About  the  middle  of  the  posterior  wall  of  the  stomach  is  a  yellowish 
slough  6  mm.  by  10  mm.  in  size,  and  extending  3  mm.  to  4  mm.  deep, 
reaching  into  the  muscular  coat.  No  plugged  vessels  detected. 

Case  iv —In  the  fourth  case  there  was  found  an  oval  loss  ot  substance 
on  the  lesser  curvature,  three  inches  from  the  pylor  >s  ;  size,  3  cm.  by 
2  cm  Edges  round  and  clean  cut,  base  made  up  ot  dense  fibroid  tissue. 
In  tliis  the  ends  of  obliterated  as  well  as  open  vessels  are  seen— the  latter 
very  numerous,  four  of  these  presenting  gaping  orifices.  On  injecting 
water  into  tne  gastric  artery  it  flows  in  a  tree  stream  from  the  largest  oi 

thSL  v. — The  necropsy  report  of  Dr.  Elder’s  case,  already  sufficiently 

^OASufvi.— ' The  report  of  a  duodenal  ulcer,  unfortunately  mislaid. 

Case  vii.— Duodenal  ulcer,  oval  in  shape,  situated  immediately  outside 
the  pyloric  ring,  1  in.  long  in  the  axis  of  the  gut  and  f  in.  wide ;  deep, 
with  rounded  edges,  which  are  much  undermined.  Immediately  in  the. 
centre  of  the  floor  is  a  small  dark  elevation,  blood-stained,  and  consisting 
chiefly  of  fibrin.  On  injecting  water  through  the  hepatic  artery,  small 
clots  are  washed  out  from  this,  and  the  water  flows  freely  from  the  floor 

°  Case  viii. — Male,  aged  72.  Immediately  below  the  pyloric  ring  is  an 
irregular  ulcer  extending  through  the  greater  part  of  the  gut. 

Case  ix.— Stout  middle-aged  woman.  In  the  stomach,  which  is  of  large 
size,  is  found  about  30  ounces  of  blood  mixed  with  remnants  of  food. 
Mucosa  dark  and  blood-stained,  otherwise  unaltered.  Immediately  out¬ 
side  the  well-marked  pyloric  ring  is  a  large  ring,  3-5  cm.  by  1-5  cm- in 
size,  partly  blocked  with  clot,  which,  when  removed,  allows  the  insertion 
of  two  fingers  as  far  as  the  second  joint  into  an  oblong  cavity,  the  size  01 
a  small  orange,  beneath  the  liver  and  gall  bladder.  The  edges  ot  the 
orifice  are  smooth  and  rounded.  A  probe  passed  into  the  right  branch  of 
the  hepatic  artery  enters  the  cavity,  and  on  slitting  it  open  the  wall  ol  t  • - 
artery  is  seen  to  be  ulcerated  across.  The  loss  of  substance  on  the  vessel 
wall  is  about  2  mm.  by  3  111m.  The  wall  of  the  sac  is  partly  formed  by  the 
wall  of  the  gall  bladder,  which  is  sloughing  in  places. 

Dr.  Wyatt  Johnston  adds  that,  “The  pathology  of  gastric 
and  duodenal  haemorrhage  as  illustrated  by  post-mortem 
examinations  shows  the  following  conditions  to  be  the 

commonest :  .  ,  , 

“  1.  Bleeding  from  an  eroded  surface,  or  from  an  eroded 

vessel  in  the  base  or  wall  of  an  ulcer.  .  .  ,  ., 

“  2.  Bleeding  from  passive  congestion,  as  m  cirrhosis  ol  me 
liver  or  other  forms  of  portal  obstruction,  or  in  heart  disease. 

^  1  »  .  1  .  iv  .  _ • _  U  frrtlTl 


oesophageal  varices.  .  ,  ,  .  . 

“  3.  Abnormal  states  of  the  blood,  as  m  leukaemia  (usually 
associated  with  portal  obstruction),  also  rarely  in  haemophilia, 
etc* 

“Besides  this,  from  reflex  causes,  such  as  vicarious  men¬ 
struation,  the  blood  may  come,  not  from  the  stomach  or  intes¬ 
tine,  but  from  some  adjacent  organ,  as  in  aneurysm,  lrau- 

mcitiP  PailQPc:  Qvp  vflvp 

“  It  must  be  remembered  that  an  addition  to  haemorrhagic 
conditions,  properly  speaking,  we  frequently  find  minute 
ecchymoses  and  haemorrhagic  erosion  of  the  mucosa  wnose 
pathological  significance  is  doubtful  and  which  have  no  we*  - 
recognised  clinical  correlation.  These  often  represent  mere  y 
terminal  or  even  agonal  changes.  The  dilated  venules  ot  t  ie 
stomach  mucosa  are  distinguishable  from  ecchymoses  on 
careful  examination,  but  the  difficulty  of  interpreting  t  _ 
finer  post-mortem  changes  in  the  stomach  mucosa  is  increased 
by  the  rapidity  with  which  softening  and  autodigestion  occ 
in  it.  It  is  often  impossible  to  recognise  blood  in  the  gastr  - 
intestinal  canal  by  ordinary  microscopic  or  spectroscopic? 
tests,  though  the  hsematoporphyrin  spectra  are  unusua  y 
obtainable.  Concentrated  carbolic  acid  makes  a  good  solver i  - 
for  blood  so  altered.  Preliminary  hardening  for  twenty-houi* 
in  Mueller’s  fluid  has  been  recommended  as  a  means 
recognising  post-mortem  the  otherwise  invisible  points 
hremorrhage  in  newborn  children.  It  is  difficult  for  a  patn 
legist  to  see  why  the  operative  treatment  of  eroded  varices 
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the  oesophageal  ring  should  offer  any  insuperable  difficulties. 
Gastric  ulcers  differ  from  ordinary  ulcers  by  the  small  amount 
of  granulation  on  the  surface  and  of  superficial  inflammatory 
exudation  at  the  margins,  so  that  the  degree  of  vascularity  is 
relatively  small.” 

We  learn  from  the  post-mortem  reports,  in  addition  to  the 
fact  that  in  some  instances  serious  complications  resulted 
from  what  may  fairly  be  termed  an  unduly  prolonged  period 
of  progressive  disease,  that  the  haemorrhage  was  in  every 
instance  arterial,  that  there  was  loss  of  substance  by  ulcera¬ 
tion  in  an  artery  of  sufficient  size  to  cause  death  from  haemor¬ 
rhage.  This  observation  is  quite  in  accord  with  the  statement 
made  by  Orth  in  the  fifth  edition  of  his  Pathologisck- 
anatomische  Diagnostik ,  pp.  500,  namely,  “  that  with  reference 
to  the  origin  of  gastric  haemorrhage  we  must  remember  that 
the  blood  supply  comes  from  the  deeper  layers,  and  that  the 
arteries,  while  still  in  the  deeper  parts  of  the  mucosa,  break 
up  into  capillaries,  so  that  on  the  surface  of  the  mucosa  the 
only  vessels  are  venous  capillaries  and  small  venules.” 

Clinically,  we  divide  cases  of  haematemesis  into  two  distinct 
classes,  those  in  which  occur  frequently  repeated  small 
haemorrhages,  and  those  in  which  the  loss  of  blood  is  in 
larger  quantities,  and  it  would  seem  that  each  class  has  a  dis¬ 
tinct  pathological  lesion,  and  this  should  be  borne  in  mind 
in  the  consideration  of  the  treatment  of  haematemesis, 
medically  or  surgically  ;  and,  however  efficient  hypodermics 
of  morphine  and  ergotin  may  be  in  small  haemorrhages 
coming  from  the  capillaries  and  small  venules  of  the  surface 
of  the  mucosa,  it  may  not,  I  trust,  be  considered  rank  heresy 
to  question  their  therapeutic  value  in  the  presence  of  a  consi¬ 
derable  lesion  in  the  wall  of  a  considerable  artery.  It  is  also 
to  be  noted  that  the  bleeding  point  in  the  case  which  I  have 
reported  was  in  every  instance  accessible,  situated  in  a  part  of 
the  stomach  wall  that  could  be  readily  come  at,  or,  if 
duodenal,  in  every  instance  it  was  put  outside  the  pyloric 
ring. 

If,  then,  we  can  exclude  aneurysm,  which  should  generally 
be  possible,  and  leukaemia,  which  should  be  possible  with  the 
aid  of  the  microscope,  and  cirrhosis  or  other  cause  of  portal 
obstruction,  I  hold  that  the  surgeon’s  duty  is  to  interfere  in 
suitable  cases ;  and  if  you  will  permit  me  I  will  offer  as  a 
definition  of  suitable  cases  those  first  of  frequently  repeated 
small  haemorrhages,  which  persist  in  spite  of  medical  and 
dietetic  treatment,  and  which  threaten  to  destroy  the  life  of 
the  patient ;  and,  secondly,  in  all  cases  of  a  large  haemorrhage 
which,  in  spite  of  medical  and  dietetic  treatment,  recurs.  In 
these  cases  I  advocate  operation  after  the  second  haemorrhage. 

For  haemorrhage  occurring  in  cirrhosis,  and  portal  obstruc¬ 
tion,  I  do  not  think  that  the  surgeon  can  accomplish  any 
good.  In  these  cases  the  haemorrhage  is  generally  from  a 
varicose  oesophageal  vein,  a  part  difficult  of  access,  and 
secondary  to  a  pathological  lesion  but  little  amenable  to  any 
form  of  treatment. 

In  the  case  of  gastric  and  duodenal  ulcer,  however,  the 
conditions  are  totally  different.  The  lesion  is  primary  and 
local,  and  in  addition  to  the  securing  of  the  bleeding  point,  a 
more  smooth  and  rapid  convalescence  is  secured,  the  likeli¬ 
hood  of  perforation  removed,  and  if  found  advisable  the  per¬ 
formance  of  a  gastro-enterostomy  or  pyloroplasty  secures  to 
the  stomach  that  rest  which  so  favours  the  healing  of  the  ulcer 
and  ensures  against  the  subsequent  occurrence  of  narrowing 
and  obstruction  at  the  pylorus. 

Reference. 

1  Sem.  M6d.,  1898,  pp.  7,  8. 


ON  THE  VERMIFORM  APPENDIX  IN  RELATION 
TO  EXTERNAL  HERNIA. 

By  J.  Hutchinson,  Jun.,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

One  of  the  most  interesting  features  of  hernia  of  the 
appendix,  distinguishing  it  from  hernia  of  other  abdominal 
organs,  is  the  frequency  of  inflammation  and  suppuration 
within  the  sac,  complications  which  give  rise  to  a  relatively 
“igh  mortality.  There  is  no  doubt  that  many  of  the  cases 
recorded  as  strangulation  of  the  appendix  are  really  examples 
oi  acute  appendicitis  which  happens  to  occur  within  a  hernial 
sac.  In  some  the  pressure  of  a  truss  or  the  irritation  of 
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repeated  taxis  is  attributed  as  the  cause  of  this  inflammation 
but  other  factors  more  probably  come  into  play.  Once  the 
appendix  has  become  the  permanent  inmate  of  a  hernia  its 
contents  will  be  apt  to  stagnate  and  decompose  at  the  lower 
end,  and  micro-organisms,  in  particular  the  bacillus  coli,  will 
have  a  greater  chance  of  invading  the  wall  of  the  appendix 
when  the  blood  supply  of  the  latter  is  interfered  with  by 
kinking  or  direct  pressure  at  the  neck  of  the  sac.  Occasion¬ 
ally  also  a  foreign  body,  such  as  a  fishbone,  a  pin,  or  a  hard 
concretion  leads  to  perforation  of  the  appendix  within  a 
hernia.  Of  this  the  following  case  is  an  example  : 

In  1892  I  operated  for  “strangulated”  inguinal  hernia  (on  the  right 
side)  on  a  middle-aged  man.  A  loop  of  small  intestine  was  present  in  the 
sac,  but  considerable  difficulty  was  found  in  returning  this,  although  the 
aperture  leading  into  the  abdomen  seemed  large  enough  An  obstacle- 
was  found  in  the  inguinal  canal  in  the  form  of  the  vermiform  appendix 
which  on  being  drawn  down  was  seen  to  be  inflamed  and  swollen  at  its. 
base,  with  a  small  gangrenous  patch  over  a  sharp  substance  within  the 
appendix  itself.  The  latter  was  then  carefully  excised  and  its  base 
sutured.  On  opening  it  a  foreign  body,  the  nature  of  which  could  not  be 
exactly  ascertained,  was  found  to  be  impacted.  The  foreign  body  was  a 
circular  disc,  like  the  very  hard  scales  seen  on  certain  fish,  with  a  sharp 
spine  projecting  from  its  centre.  The  spine  had  become’flxed  in  the  wall 
of  the  appendix,  and  thus  led  to  perforation.1 

Some  writers  have  questioned  whether  true  strangulation 
of  the  appendix  ever  occurs ;  but  it  must  be  remembered 
that,  together  with  the  fat  investing  it  in  some  persons,  the 
appendix  may  be  even  larger  than  a  loop  of  small  intestine, 
and  the  nature  of  its  blood  supply — that  of  a  terminal  organ 
—  especially  favours  its  complete  obstruction  by  a  hernial 


Fig.  1.— Dissection  of  a  right  inguinal  hernia  containing  only  the 
inflamed  and  perforated  vermiform  appendix,  suppuration  around 
which  led  to  death.  The  upper  part  of  the  appendix  is  inseparably" 
matted  to  the  wall  of  the  sac.  (Specimen  in  the  London  Hospital 
Museum.) 

ring.  Fig.  1  illustrates  the  occurrence  of  suppurative  ap¬ 
pendicitis  within  a  hernial  sac,  showing  the  caecum,  which 
was  fixed  at  the  neck  of  an  inguinal  hernia,  owing  to  the 
vermiform  appendix  being  inseparably  united  to  the  wall  of 
the  canal,  only  the  lowest  inch  of  the  appendix  being  free 
in  the  sac.  The  patient  was  an  old  man,  admitted  into  the 
London  Hospital  with  a  large  abscess  in  the  right  scrotum, 
who  died  from  pyaemia  due  to  the  suppuration.  Several 
sinuses  are  seen,  due  to  a  perforating  ulcer  in  the  wall  of 
the  appendix,  2  inches  from  its  extremity.  There  had  been 
throughout  no  symptoms  of  strangulated  bowel,  nor  had 
either  faeces  or  gas  ever  escaped  from  the  abscess  cavity.2 
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It  will  be  seen  that  the  appendix  in  this  case  illustrated 
the  conditions  mentioned  before  in  being  dependent  and 
unable  to  empty  itself  owing  to  the  extensive  adhesions 
towards  its  upper  part ;  further,  its  orifice  leading  into  the 
csecum  was  at  the  very  lowest  point  of  the  latter. 

In  many  cases  of  hernia  of  the  appendix  death  has  resulted 
from  extension  upwards  of  the  suppuration,  and  sometimes 
from  the  return  by  the  surgeon  of  the  inflamed  organ  into 
the  peritoneal  cavity.  We  have  then  to  think  of  septic 
inflammation  as  a  not  infrequent  and  dangerous  sequence  of 
hernia  of  the  appendix,  whilst  sometimes  the  latter  becomes 
the  seat  of  many  relapsing  attacks  exactly  like  those  met  with 
in  the  iliac  fossa. 

“tThe  fact  that  occasionally  such  an  attack  has  preceded  the 
development  of  the  externial  hernia  has  been  noted  by  one  or 
two  observers.  Thus  Mr.  W.  H.  Battle,3  in  recording  a  case 
of  radical  cure  of  an  inguinal  hernia  which  contained  the  ap¬ 
pendix  and  omentum,  writes:  “There  had  been  catarrhal 
inflammation  of  the  appendix,  and  it  was  probable  that  the 
protrusion  occurred  after  the  inflammatory  attack.”  But  I  do 
not  think  anyone  has  yet  put  forward  the  view  that  inflamma¬ 
tion  of  the  appendix  is  a  direct  cause  of  its  becoming  engaged 
in  the  femoral  or  inguinal  ring.  We  know,  however,  that  the 
inflamed  appendix  may  become  swollen,  stiffened,  and  elon¬ 
gated  ;  it  is,  in  fact,  under  certain  circumstances,  an  erectile 
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Fig.  2 —Transverse  section  through  the  wall  of  an  acutely  congested 
vermiform  appendix,  excised  when  in  astateof  erection.  There  is 
moderate  cell  infiltration  of  all  the  coats,  the  dilated  vessels  in  the 
subperitoneal  and  submucous  layers  are  well  shown. 

organ.  Fig.  2  is  taken  from  the  section  of  such  an  appendix, 
which  at  the  operation  for  its  removal  projected  forwards,  deep 
red  in  colour,  and  as  firm  as  one’s  little  finger.  The  section 


shows  the  dilated  arteries  and  veins  alike  in  the  submucou 
coat  and  in  the  subperitoneal  layer.  The  appendix,  whei 
free,  is  often  directed  forwards  with  its  apex  just  behin< 
Poupart’s  ligament.  What  is  more  likely  than  that  such  ai 
appendix,  if  inflamed,  should  protrude  into  and  become  ad 
herent  to  one  of  the  small  pouches  which,  especially  in  adults 
occupy  the  femoral  and  inguinal  rings  ?  Many  points  in  th 
history  of  cases  of  hernia  of  the  appendix  could  be  adduced  t< 
strengthen  this  view. 

The  theory  now  advanced  that  an  attack  of  appendiciti 
may,  and  in  a  good  many  cases  does,  lead  to  the  first  protru 
sion  of  the  hernia  seems  to  clear  up  several  hitherto  obscun 
points,  such  as  the  recurrence  of  inflammatory  attacks  ii 
cases  where  the  operator  finds  not  the  slightest  cause  fo 
strangulation  in  the  hernia.  The  cases  in  which  the  tip  of  tin 
appendix  alone  is  found  adherent  to  the  wall  of  the  sac  an 
thus  explained,  as  well  as  those  in  which  the  history  hasbeei 
that  of  pain  in  the  iliac  fossa  with  sickness  preceding  tin 
formation  of  any  obvious  hernia.  The  fact  that  a  clear  histon 
of  prior  appendicitis  may  not  be  obtained  does  not  in  th( 
least  disprove  the  theory.  The  last  few  years  we  have  begin 
to  realise  how  extremely  common  appendicitis  is,  and  hov 
slight  its  symptoms  may  be  so  long  as  actual  suppuratioi 
does  not  occur.  It  is  certain  that  many  people  go  through  ar 
attack  without  “  laying  up  ”  or  seeking  medical  advice,  and  i 
is  equally  certain  that  repeated  attacks  may  leave  tin 
appendix  apparently  in  a  healthy  condition.  A  striking 
instance  of  the  latter  fact  was  afforded  by  a  man  who  had  gon< 
through  over  forty  typical  and  sometimes  severe  attacks  0 
appendicitis.  I  excised  his  appendix,  which  to  the  naked  ey< 
presented  absolutely  nothing  abnormal ;  in  particular  then 
were  no  adhesions,  and  the  microscopical  changes  were  of  th< 
slightest.  Bearing  this  in  mind,  the  frequency  of  appendicitis 
may  be  roughly  guessed  at  from  the  fact  that  nearly  20  pei 
cent,  of  adult  subjects  (who  had  died  from  other  causes 
examined  on  the  post-mortem  table  at  the  London  Hospita 
showed  signs  of  old  disease  of  the  vermiform  appendix 
According  to  one  writer  the  percentage  is  higher,  40  to  50  pei 
cent.  Believing  that  an  inflamed  appendix  may  readilj 
insinuate  itself  into  the  femoral  or  inguinal  ring,  I  think  hernif 
of  this  process  would  be  a  more  common  occurrence  but  fa 

two  facts  :  . 

1.  In  40  per  cent,  the  appendix  has  no  mesentery,  and  is 
anchored  down,  and  even  when  comparatively  free,  in  a  gooc 
many  cases,  it  is  directed  upwards,  behind,  or  at  the  side  0 
the  colon,  and  (2)  it  may  be  so  short,  perhaps  only  an  inch  ir 
length,  that  it  is  impossible  for  it  to  enter  the  hernial  rings. 


ABQOMtNAl 


Fig.  3.— Dissection  of  a  right  inguinal  hernia,  containing  only 
vermiform  appendix,  which  probably  protruded  when  iniu  -  > 

and  became  adherent  at  its  tip  to  the  sac.  The  mesentery  o 
appendix  is  seen  above  the  internal  ring,  and  the  lumen  expose 
within  the  sac;  the  last  inch  or  so  ofthe  appendix  being 
(Specimen  in  the  museum  of  the  Royal  College  of  Surgeons;. 
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The  Diagnosis  of  Hernia  of  the  Appendix. 
lflammation  of  the  appendix,  when  the  latter  has  entered 
ernia,  leads  to  such  changes  in  its  shape,  etc.,  as  may 
,  ler  it  almost  unrecognisable  at  the  time  of  operation.  One 
he  most  remarkable  of  these  changes  is  that  of  cystic 
tation.  There  is  a  specimen  of  this  in  St.  Bartholomew’s 
pital  museum,  and  Wolfler,4  Weir,5  Guttmann,6  and  others 
e  recorded  examples.  It  would  be  difficult  to  believe  that 
,  ;e  large  cysts,  four  inches  or  more  in  diameter,  have  merely 
-  iuated  from  the  appendix  ;  but  examples  of  its  occurrence 
oubtedly  have  been  proved  within  the  abdomen,  where  the 
jendix  has  been  found  dilated  to  the  size  of  the  small 
stine,  and  containing  many  ounces  of  mucoid  fluid.  In 
! ,  one  expects  that  some  day  a  dilated  vermiform  appendix 
be  operated  on  as  an  ovarian  cyst. 

g.  4  illustrates  another  factor  which  may  render  it  difficult 
etect  the  vermiform  appendix  in  a  hernia — the  overloading 
:  his  process  with  fat.  The  figure  is  exactly  the  natural 
i ,  and  was  obtained  from  a  case  of  right  inguinal  hernia  in 
?h  the  appendix  formed  a  ball- valve,  preventing  the  return 
tie  small  intestine  in  the  sac  below.  It  was  only  after 
'  sion  of  the  process  at  its  root  that  I  was  able  to  reduce  the 
of  the  hernial  contents. 


F 


4*  Appendix,  removed  from  an  inguinal  hernia,  which  was 
loaded  with  fat.  Natural  size. 


over¬ 


dealing  with  a  case  of  hernia  of  the  appendix,  supposing 
:  die  latter  has  not  been  inflamed  and  the  sac  wall  is  thin, 
'characteristic  worm-like  form  may  be  recognised  (in 
'  al  cases  of  congenital  right  inguinal  hernia  in  young 
1  s  that  I  have  examined  the  appendix 
(  msed  through  the  skin  and  made  to 
"  nen). 
jl  the  more 
*ix  the 
1  toms 


could  be  plainly 
return  into  the 


and  inflamed  ap- 
very  great.  The 


important  cases  of  adherent 
difficulty  of  diagnosis  may  be 
of  strangulated  intestine  may  not  be  present,  or 
dhmarked,  and  the  hernia,  especially  if  femoral,  may  be 
J.-he  size  of  a  walnut.  On  incision  the  sac  is  usually 
1  to  be  greatly  thickened ;  in  one  of  my  cases  it  appeared 
■ve  so  firm  a  layer  of  muscle  that  I  suspected  it  was  the 
1  a  the  caecum. 

Jther  cases  no  sac  has  been  recognised,  merely  an  abscess 
^  opened,  at  the  bottom  of  which  lay  a  dusky,  swollen 
the  inflamed  appendix.  The  latter  may  be  buried  in 


adherent  omentum,  though  it  is  remarkable  in  what  a  large 
proportion  of  cases  the  appendix  is  the  sole  inhabitant  of  the 
sac.  In  the  female  sex  the  swollen  appendix  may  resemble 
exactly  the  Fallopian  tube,  the  following  case  being  a  good 
example : 

An  old  woman,  aged  85,  was  admitted  into  the  London  Hospital  with 
the  diagnosis  of  strangulated  right  femoral  hernia.  The  tumour  was  the 
size  of  a  hen’s  egg,  and  tense  ;  there  was  no  impulse,  but  the  symptoms  of 
strangulation  were  only  mild.  Her  tongue  was  fairly  clean  ;  there  had 
been  slight  sickness  only,  but  considerable  pain  about  the  hernia  and  in 
the  abdomen.  She  had  known  of  the  hernia  for  a  long  time,  and  had 
worn  a  truss.  The  operation  showed  the  contents  of  the  sac  could  not 
have  been  really  reduced.  The  operation  was  performed  within  a  few 
hours  of  her  admission,  and  the  sac  was  found  to  be  remarkably  thick 
and  rigid,  part  of  the  wall  having  the  appearance  of  muscular  tissue  ;  the 
suspicion  arose  as  to  its  being  intestine,  for  example,  C2ecum  ;  however, 
this  was  not  so ;  the  contents  of  the  sac  consisted  of  nearly  pure  blood. 
Far  back  in  the  sac  a  solid,  lobulated  body  was  felt,  forming  a  ridge 
which  somewhat  resembled  a  cock’s  comb.  This  measured  about  3  inches 
from  the  very  narrow  femoral  ring  to  a  firm  old  adhesion  at  the  end  of  the 
ridge.  Between  these  two  points  the  body  was  free,  and  was  made  out  to 
consist  of  a  tube  1  cm.  or  less  in  diameter,  alongside  of  which  were  purple 
or  black  lobulations,  evidently  fat  covered  with  peritoneum. 


Fig.  5.— The  vermiform  appendix  (1)  with  a  lobulated  ridge  of  fat, 
making  it  resemble  a  Fallopian  tube,  adherent  at  its  tip  (2)  to  the 
sac  of  a  femoral  hernia  (3).  Natural  size. 

As  already  mentioned,  the  tube  was  firmly  adherent  at  its  end,  and 
seemed  to  be  continuous  with  the  sac  wall.  The  nature  of  the  hernia  now 
became  clear,  in  so  far  that  the  tube  could  only  be  an  elongated  and  thin 
vermiform  appendix,  or  the  right  Fallopian  tube  with  its  broad  ligament. 
In  favour  of  the  tube  being  the  appendix  was  the  fact  that  no  trace  of 
fimbriae  could  be  found,  against  was  the  fact  that  the  tube  was  of  such 
very  small  dimensions  (1  cm.  or  less  in  diameter).  Improbable  though  it 
seems,  hernia  of  the  Fallopian  tube  alone  in  the  femoral  canal  undoubtedly 
may  occur  ;  Dr.  Tischendorf  operated  on  one  such  case,  and  was  able  to 
collect  records  of  four  others  (Proceedings  of  the  Leipzig  Obstetric  Society). 
A  double  silk  ligature  was  made  to  encircle  the  pedicle  close  to  the 
femoral  ring,  and  the  whole  sac  and  its  contained  tube  excised 
after  transfixion  and  ligature  of  the  former  at  its  neck.  Alto¬ 
gether  2J  inches  of  the  tube  were  removed.  It  will  be  noted  that  the 
chief  points  in  the  case  were  :  (1)  An  extremely  thick  sac  wall ;  (2)  the 
fluid  contained  being  nearly  pure  blood  ;  (3)  the  only  solid  contents  being 
an  inflamed  long  tube  with  peritoneal  appendages.  Mr.  Ewan  Frazer 
made  a  careful  microscopic  examination  of  the  tube.  Its  wall  was  formed 
of  two  regular  layers  of  muscular  tissue,  the  outer  longitudinal  and  the 
inner  circular;  inside  these  were  areolar  tissue,  fat,  and  vessels,  but  no 
distinct  lumen  could  be  found.  (See  Fig.  6.)  On  the  whole,  looking  atthe 
regular  layer  of  longitudinal  muscle  fibres,  and  the  failure  to  prove  the 
presence  of  fimbriae,  there  can  be  but  little  doubt  that  the  tube  was  the 
degenerated  vermiform  appendix.  The  patient  made  an  excellent  re¬ 
covery,  and  no  truss  was  required  afterwards. 

In  an  inguinal  hernia  in  the  male  the  appendix  has  been 
mistaken  for  the  inflamed  spermatic  cord.  It  may  be  im¬ 
possible  to  distinguish  between  a  Meckel’s  diverticulum  in  a 
hernia  and  the  appendix,  and  there  is  a  remarkable  specimen 
in  the  London  Hospital  Museum  showing  a  diverticulum  from 
the  large  intestine  which  had  made  its  way  surrounded  by  fat 
into  an  inguinal  hernia  and  become  adherent  to  the  sac. 
Meckel’s  diverticulum  has  no  mesentery,  whilst  the  vermi¬ 
form  appendix  in  about  50  [per  cent,  of  cases  possesses  one, 
but  in  a  hernia  it  may  not  be  obvious  (see  Figs.  3  and  5).  I 
operated  last  year  on  an  elderly  woman  with  a  hernia  of 
Meckel’s  diverticulum  in  a  right  femoral  sac.  The  process 
was  2  inches  long,  had  no  mesentery  or  fat  upon  it,  and  was 
directly  continuous  above  the  ring  with  small  intestine. 
There  was  no  reason  for  excising  the  process,  and  a  radical 
cure  was  successfully  performed  in  the  usual  way. 

Instances  could  be  quoted  in  which  the  herniated  appendix 
has  been  mistaken  for  small  intestine  or  for  part  of  the 
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bladder,  if  distended;  for  an  epiplocele  or  for  lymphatic 
glands  if  simply  inflamed. 


cised  as  near  the  csecum  as  possible,  and  with  as  much  care 
in  suturing  as  in  a  formal  “  appendectomy.”  It  is  doubtful 
if  it  is  wise  to  fix  the  stump  at  the  neck  of  the  sac,  since  this 
prevents  a  proper  radical  cure  of  the  hernia  being  performed. 
This  course  has,  however,  been  frequently  followed  with  suc¬ 
cess,  and  is  certainly  not  open  to  the  grave  objections  against 
plugging  a  hernial  ring  with  omentum.  The  infected  sac  and 
any  omentum  which  may  happen  to  be  present  should,  of 
course,  be  ligatured  and  excised.  .  , 

2.  If  the  appendix  has  become  ulcerated  high  up  at  the  neck 
of  the  sac  (as  has  occurred  in  many  cases),  the  danger  of 
general  peritonitis  is  increased,  and  it  would  seem  to  afford 
the  best  chance  if  a  second  incision  be  made  above  Poupart’s 
ligament,  through  which  removal  of  the  appendix  with  disin¬ 
fection  and  drainage  may  be  facilitated. 

3.  When,  owing  to  inflammatory  adhesions,  the  operator 
has  left  an  inflamed  or  perforated  appendix  within  the  hernia) 
sac,  as  soon  as  the  local  condition  lias  improved,  a  formal 
excision  of  the  organ  should  be  carried  out  and  a  constant 

source  of  danger  thus  removed.  . 

The  chief  points  in  connection  with  hernia  of  the  appendix 
in  a  femoral  sac  have  been  already  touched  on  ;  its  occurrence 
is  confined  to  adult  life,  and  many  of  the  cases  have  been  in 
patients  of  very  advanced  age.  This  is  not  true  of  protrusion 
of  the  appendix  down  the  inguinal  canal,  which  may  occur  at 
any  age,  and  which  presents  several  features  deserving  further 
consideration.  Although  extremely  rare,  it  has  been  met  with 
in  women  ;  thus  MM.  Dujarier  and  Castaigne8  record  the  dis¬ 
section  of  a  right  inguinal  hernia  in  a  woman  in  which  there 
were  two  sacs,  one  empty,  the  other  containing  the  thickened 
and  adherent  vermiform  appendix,  partially  obliterated,  and 
forming  nodosities  which  could  be  detected  through  the 

skin.  .  .,  , 

The  cases  in  males  must  be  divided  into  those  of  congenital 
and  acquired  origin.  Mr.  Bilton  Pollard0  operated  successfully 
in  one  (in  which  the  appendix  was  inflamed  and  was  excised) 
on  an  infant  only  6  weeks  old ;  in  one  of  rny  own  cases  the 
patient  was  83  years  of  age.  The  latter  case  illustrated  a  point 
of  interest,  the  hernia  was  of  considerable  size  and  contained 
small  intestine  and  omentum ;  the  swollen  vermiform  appendix 
lay  in  the  upper  part  of  the  sac  and  by  acting  as  a  ball  valve 
for  some  time  prevented  the  return  of  the  intestine  (set 
Fig.  4). 


Fig.  6  (copied  from  Wolfler).— The  upper  section  represents  the  normal 
0  vermiform  appendix  in  early  life,  with  its  tubular  and  lymphoid 
glands  and  well-marked  lumen.  The  lower  section,  from  an  eldeily 
subject,  shows  a  degenerated  appendix  in  which  the  lumen  has 
practically  disappeared,  whilst  only  traces  of  the  tubular  glands 
can  be  detected.  The  submucous  layer  is  laden  with  fat.  liie 
drawing  might  have  been  made  from  the  appendix  descubed 
above.  (See  Fig.  5.) 


The  Treatment  of  the  Appendix  in  a  Hernia.  _ 

So  long  as  there  is  no  evidence  of  septic  inflammation  it  is 
■usually  safe  to  return  the  appendix  after  separating  any  adhe¬ 
sions  which  exist,  and  some  surgeons  advocate  this  method 
even  if  the  appendix  is  somewhat  inflamed  at  the  time.  But 
provided  that  its  root  can  be  got  at  and  a  proper  excision 
carried  out  (whenever  possible  by  the  “  coat-sleeve  method 
with  use  of  fine  silk  sutures),  the  best  course  is  certainly  the 
removal  of  the  appendix,  and  this  is  borne  out  by  one  s  belief 
that  the  appendix  first  protrudes  in  many  cases  when 
inflamed,  and  hence  will  probably  remain  liable  to  recurrent 
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The  more  serious  cases  where  the  appendix  is  acutely  in¬ 
flamed,  or  perhaps  gangrenous,  are  much  more  difficult  to 
deal  with.  If  the  appendix  be  left  in  the  hernia  a  faecal 
fistula  may  persist  for  long  (over  a  year  in  a  case  recorded  by 
Mr.  Durham7),  whilst  an  operation  undertaken  to  cure  this 
fistula  subsequently  may  prove  fatal  (case  recorded  by 
licktOGIl 

Septic  peritonitis  may  spread  up  from  the  sac  if  the  slough¬ 
ing  appendix  has  been  left,  whilst  the  return  of  an  acutely 
inflamed  appendix  has  obvious  dangers  illustrated  by  several 
of  the  recorded  cases.  In  one  unpublished  case  a  single  liga¬ 
ture  was  put  round  the  neck  of  the  inflamed  appendix,  and 
the  stump  returned,  with  the  result  of  fatal  fsecal  extravasa¬ 
tion.  The  best  course  to  adopt  seems  to  be  : 

1.  If  the  lower  part  of  the  appendix  alone  is  inflamed  and  a 
healthy  portion  can  be  reached  by  traction,  it  should  be  ex- 


CONGENITAL  INGUINAL  HERNIA  OF  THE  APPENDIX  (WITH  01 
WITHOUT  THE  CA5CUM). 

It  is  well  known  that  this  form  may  be  associated  with  ab 
normalities  in  the  development  and  descent  of  the  testis.  Tin 
admirable  work  of  Mr.  Lockwood10  and  others  has  shown  tha 
occasionally  peritoneal  bands  and  even  muscular  fibres  non 
the  gubernaculum  testis  maybe  attached  above  to  the  csecum 
the  appendix,  or  to  the  mesentery  of  the  small  intestine.  ^ 
cannot,  however,  adduce  any  evidence  in  favour  of  the  bene 
that  muscular  traction  is  an  important  agent  in  producing  tin 
descent  of  the  csecum  or  appendix  into  a  hernia.  The  lie 
quency  of  a  connection  between  the  descending  right  testu 
and  the  caecum  has  been  certainly  exaggerated,  since  to  juog' 
from  some  authors  at  one  period  of  foetal  life  the  two  an 
always  related.  From  the  dissection  of  a  considerable  numix 
of  foetuses  of  various  ages  my  own  conclusion  is  that  in  mm 
out  of  ten  subjects  the  testis  has  at  no  period  any  connectioi 
whatever  with  the  csecum  or  the  vermiform  process.  At  tn 
time  the  testis  passes  into  the  inguinal  canal  an  ascendm 
band  or  ridge  of  peritoneum  usually  covering  the  spermau 
vessels  will  be  found  in  about  io  per  cent. :  its  upper  attac 
ment  varies ;  generally  it  is  to  the  under  surface  of  the  mese 
tery  of  the  small  intestine  near  to  the  end  of  the  ileum,; 
commonly  it  is  to  the  csecum  or  the  vermiform  appendix, 
the  latter  case  the  band  may  go  to  the  tip  of  the  appendix! 
case  operated  on  by  M.  Lyot  is  figured  in  Clado’s  article  on 
appendix11)  to  its  whole  length,  or  to  its  root.  The  la  t  * 
tachment  seems  to  have  been  present  in  the  case  now  iuu 

The  subject  was  an  adult  who  had  on  each  side  the  test 
retained  at  the  internal  ring,  and  on  each  side  a  tuo  ^  ‘ 
pouch  of  peritoneum  reaching  to  the  bottom  of  the  sc  o 
Firmly  attaching  the  back  and  upper  part  of  the  ng ■  '  F 
didymis  to  the  root  of  the  vermiform  appendix  was  -  • 
band  of  peritoneum  and  fibrous  tissue.  Death  ».< 
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apparently  to  suppuration  in  the  right  hernial  sac,  which  may 
well  have  started  in  connection  with  the  appendix,  but  as  the 
subject  was  one  obtained  in  the  operative  surgery  room  I 
could  not  ascertain  details  as  to  this  point.  A  similar  con¬ 
dition  to  the  above  may  well  have  been  present  in  a  case 
briefly  recorded  by  Dr.  William  Osier,12  in  which  a  lad  died 
from  an  abscess  round  the  end  of  the  appendix  which  was 
situated  near  the  right  sacro-iliac  joint ;  the  root  of  the 
appendix  and  the  caecum  were  down  in  the  sac  of  a  right 
inguinal  hernia,  the  appendix  of  course  doubling  on  itself. 


Fig.  7.— From  an  original  dissection  in  tlie  London  Hospital  Museum, 
showing  a  peritoneal  band  between  the  root  of  the  vermiform  pro¬ 
cess  and  the  back  of  the  epididymis,  in  a  case  of  retained  testes. 

Occasionally  when  the  testis  is  wholly  retained  the  appendix 
may  descend  the  inguinal  canal  and  be  mistaken  for  the 
former,  as  in  a  case  successfully  operated  on  by  M.  Tillaux  ; 13 
in  this  case  the  appendix  was  inflamed  and  enlarged  to  the 


1 


Fig.  8.— Original  disection  showing  how  a  hernia  of  the  vermiform 
process  (1)  may  occur  in  a  pouch  formed  below  the  ccecum  (3)  by 
a  peritoneal  fold  (2)  connected  above  with  the  mesentery  and 
below  with  the  iliac  fossa ;  (4)  the  testis  at  the  internal  ring  ;  (5) 
the  funicular  process  opened  showing  the  gubernaculum.  The 
-condition  shown  in  this  figure  is  a  rare  one. 


size  of  “  a  thumb  ”  (and  M.  Tillaux’s  thumb  is  not  a  small 
one).  Of  quite  as  frequent  an  occurrence  in  the  foetus  and 
young  child  as  the  ascending  band  of  peritoneum  already 
mentioned  is  one  which  runs  from  the  lower  surface  of  the 
mesentery  obliquely  downwards  to  the  right  iliac  fossa, 
limiting  a  pouch  below  the  caecum  (the  subcaecal  fossa). 
The  illustration  (Fig.  8)  shows  well  how  the  vermiform 
appendix  may  descend  into  this  fossa  and  perhaps  even 
pass  into  the  scrotum  behind  the  spermatic  cord  and  in  a 
distinct  peritoneal  pouch  from  the  vaginal  process. 

Mr.  Lockwood  has  drawn  attention  to  the  possibility  of 
this  occurrence,  and  has  placed  a  fine  specimen  of  it  in  the 
museum  of  St.  Bartholomew’s  Hospital.  As  in  the  cases  of 
“landslip  of  the  caecum ”  into  a  hernia  the  vermiform  ap¬ 
pendix  may  come  down  only  partially  invested  with  peri¬ 
toneum,  a  feature  which  may  embarrass  the  operator  both 
in  the  diagnosis  and  treatment. 

In  considering  the  occasional  formation  of  peritoneal  folds 
connecting  the  testis  with  the  caecum  or  vermiform  appendix, 
mention  should  be  made  of  the  more  frequent  ones  met  with 
in  the  female  sex  which  pass  upwards  from  the  ovary,  the 
Fallopian  tube,  and  the  broad  ligament.  I  believe  this 
ascending  band  to  be  present  in  50  per  cent,  of  all  the  sub¬ 
jects,  and  this  proportion  comes  out  in  the  examination  both 
of  foetuses  and  of  adults.  The  ovarian  vessels,  like  the 
spermatic  ones,  are  covered  by  this  fold,  which  above  either 
ends  at  the  mesentery  (in  30  per  cent,  out  of  the  50),  or  at  the 
caecum  or  vermiform  process  (in  the  remaining  20  per  cent.). 
Fig.  9  shows  an  unusually  fine  example  of  the  appendiculo- 
ovarian  band  or  ligament  which  I  happened  to  obtain. 


Fig.  9. — Original  dissection  showing  an  instance  of  the  appendiculo- 
ovarian  ligament  (2)  connecting  the  appendix  (1),  which  is  buried  1 
behind  the  peritoneum,  with  the  ovary  (4)  and  Fallopian  tube  (5). 

In  both  this  and  Fig.  8  the  small  intestines  are  drawn  up  and  the 
sigmoid  flexure  removed.  The  caecum  is  shown  at  (3).  4 ... 

On  the  left  side  of  the  abdomen  in  both  sexes  a  correspond¬ 
ing  band  or  fold  of  peritoneum  is  often  present  connecting  the 
sigmoid  flexure  or  its  mesentery  with  either  the  broad  liga¬ 
ment  or  the  left  testicle.  Here  one  may  be  allowed  to  enter  an 
emphatic  protest  against  the  absurd  complexity  which  some 
writers  have  lately  introduced  into  the  description  of  the  peri¬ 
toneum  and  its  fossae.  One  instance  will  suffice.  Close  to  the 
caecum  are  two  insignificant,  inconstant,  and  wholly  un¬ 
interesting  fossae.  Will  it  be  credited  that  these  have  already 
received  fifteen  distinct  names  ?  The  immortal  Mr.  Wemmick 
once  exclaimed,  “Hullo,  here’s  a  church;  let’s  have  a  wed¬ 
ding.”  The  peritoneal  specialist  in  the  same  way  exclaims, 
“  Hullo,  here’s  an  abdominal  cavity,  let’s  have  a  christening,” 
and  at  once  proceeds  to  name  a  few  fresh  fossae  or  bands.  There 
is  so  much  individual  variety  in  the  exact  arrangement  of  the 
peritoneum  that  no  proceeding  is  easier  or  more  futile.  To 
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find  a  parallel  to  some  recent  writings  on  the  subject  one 
would  have  to  turn  to  the  labours  of  eminent  dermatologists 
grappling  with  a  rare  form  of  skin  disease.  I  have  myself 
observed  two  hitherto  undescribed  peritoneal  fossae  and  three 
new  bands,  but  have  stowed  away  their  names  and  descriptions 
in  an  ultra- secret  dossier. 

Hernia  of  the  Cjecum  and  Appendix  on  the  Left  Side. 

The  following  case  illustrates  this  unusual  occurrence  : 

A  man,  aged  37,  was  admitted  into  the  London  Hospital  with  a  huge 
left  inguinal  hernia,  which  had  developed  first  at  the  age  of  15.  It  now 
hung  halfway  down  the  thigh,  measuring  n  inches  long  and  6  in  diameter. 
It  completely  bui’ied  the  penis,  and  had  been  irreducible  for  at  least  a 
year,  causing  much  inconvenience,  with  occasional  attacks  of  pain  and 
vomiting.  At  the  operation  I  found  the  caecum,  the  vermiform  appendix 
(which  was  of  remarkable  length),  and  many  feet  of  small  intestine  in  the 
sac.  but  succeeded  in  reducing  them  all.  The  sac  was  ligatured  high  up 
and  excised,  the  inguinal  canal  being  narrowed  by  buried  sutures.  The 
patient  made  an  uninterrupted  recovery. 

This  was  certainly  not  a  case  of  transposition  of  viscera,  but 
merely  an  instance  of  wandering  ctecum  ;  no  doubt  both  it  and 
the  ascending  colon  were  wholly  free  of  any  connection  with  the 
right  loin.  I  can  endorse  the  statement  of  Mr.  Lockwood, 
that  this  permanent  persistence  of  an  early  stage  of  ceecal 
development  is  especially  met  with  in  “monster”  fcetuses, 
having  observed  it  in  two  full-term  anencephalic  ones,  and 
also  in  one  with  a  large  spina  bifida.  Nevertheless,  it  is  not 
very  rare  in  subjects  otherwise  perfectly  normal,  and  a 
German  writer  gives  the  comparative  frequency  of  right  and 
left-sided  hernia  of  the  caecum  and  appendix  as  being  72  and 
28  per  cent.  The  latter  number  is  probably  considerably  over 
the  mark. 


Fig.  10.— Whip-like  appendix  (drawn  exactly  half  the  natural  size), 
covered  with  lobules  of  fat,  in  the  sac  of  a  left  inguinal  hernia. 

It  is  noteworthy  that  the  appendix  in  those  cases,  in  which 
the  caecum  travels  over  to  the  left  side  of  the  abdomen  and  may 
descend  into  a  left  inguinal  hernia,  is  always  of  exceptional 
length.  Fig.  10  is  taken  from  a  specimen  placed  by  Mr.  Treves 
in  the  museum  of  the  Royal  College  of  Surgeons.  It  shows 


a  whip-like  appendix  measuring  no  less  than  8  inches.  The 
caecum  in  this  case  retained  the  early  foetal  form,  and,  to¬ 
gether  with  almost  the  entire  intestine,  was  lodged  in  a  left 
inguinal  hernia.  Lenander  has  recorded  the  dissection  of  a 
lad,  aged  16,  in  whom  the  caecum  lay  against  the  spleen,  the 
appendix  measuring  9  inches,  which  is  practically  a  record 
length. 

The  vermiform  appendix  is,  of  course,  frequently  met  with 
in  an  umbilical  hernia,  especially  in  the  congenital  form.  In 
one  remarkable  case  in  an  adult  recorded  by  M.  Tuffier,14  it 
described  a  semi-circle  at  the  neck  of  the  sac,  and  was  the 
actual  cause  of  strangulation. 

Finally,  it  may  be  noted  that  the  appendix,  although  nor¬ 
mally  placed  within  the  abdomen,  may  cause  infection  and 
suppuration  in  the  sac  of  an  inguinal  hernia  situated  imme¬ 
diately  below  it.  This  complication  is  of  particular  interest 
with  regard  both  to  diagnosis  and  treatment;  two  examples 
of  it  occurred  in  the  London  Hospital  in  one  year. 

In  a  case  under  my  observation  at  the  London  Hospital, 
some  few  weeks  after  a  perfectly  successful  operation  for 
radical  cure  of  a  right  inguinal  hernia,  the  patient  was 
seized  with  acute  appendicitis,  which  proved  fatal.  Presum¬ 
ably  this  was  only  a  coincidence. 
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Hospital,  Glasgow. 

At  present  surgical  opinion  would  seem  to  be  somewhat 
sharply  divided  on  the  question  of  the  best  method  of 
uniting  the  divided  surfaces  in  operations  on  the  intestinal 
tract.  On  the  one  hand  we  have  those  who  enthusiastically 
advocate  the  routine  use  of  clamping  buttons,  such  as 
Murphy’s,  in  all  cases  ;  on  the  other  we  have  those  who  look 
with  disfavour  on  all  mechanical  devices  intended  as  sub¬ 
stitutes  for  stitching. 

I  am  one  of  those  who,  while  recognising  the  existence  of 
cases  in  which  the  use  of,  say,  the  Murphy  button  con¬ 
stitutes  the  least  risky  course,  have  not  become  converted  to 
the  routine  use  of  that  very  ingenious  device,  and  believe 
that,  in  cases  of  circular  enterorrhaphy  as  encountered  in 
practice,  deliberate  and  accurate  suture  gives  better  results. 
And,  from  a  study  of  published  records  and  of  the  house 
records  of  two  large  hospitals  to  which  I  have  had  access,  I 
am  inclined  to  believe  that  the  explanation  of  the  present 
divergence  of  opinion  may  be  what  my  own  experience  has 
suggested,  namely,  that  the  cases  in  which  intestinal  opera¬ 
tions  are  performed  are  of  two  distinct  and  widely  different 
classes,  and  that,  in  contrasting  the  results  of  the  different 
methods  of  operating— button  and  suture — the  necessity  for 
differentiating  the  cases  operated  on  has  not  always  been 
evident  to  the  writers.  The  two  classes  of  intestinal  cases 
requiring  operation  are  :  (1)  Those  with  the  gastro-intestinal 
tract  gorged— cases,  that  is,  of  acute  intestinal  obstruction; 
and  (2)  those  in  which  the  gastro-intestinal  tract  has  been 
purposely  emptied  beforehand — that  is,  cases  of  chronic 
intestinal  affections. 

These  clamping  buttons  have  for  the  most  part  been  intro¬ 
duced  on  the  strength  of  laboratory  experiments  on  the  lower 
animals.  The  experimental  investigator  operates  on  a  healthy 
animal  with  an  empty  intestine.  AVhere  the  clinical  surgeon 
has  worked  under  similar  conditions  the  results  have  been  to 
some  extent  comparable,  as  the  records  of  cases  of  gastro¬ 
enterostomy  or  of  resection  of  intestine  for  carcinoma  by  the 
Murphy  button  prove.  In  such  cases  the  patient  is  not  acutely 
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ill,  and  the  gastro-intestinal  tract  has  been  carefully  clearec 
previous  to  operation. 

Where  the  button  has  been  employed  for  resection  in  cases 
of  acute  intestinal  obstruction,  on  the  other  hand,  the  mor¬ 
tality  has  been  of  the  highest.  In  these  cases  the  patient  is 
profoundly  toxremic  from  autoinfection  by  absorption  of  the 
contents  of  the  obstructed  and  gorged  intestine,  and  presents 
a  condition  which  speedy  evacuation  alone  can  relieve.  The 
intestine  above  the  seat  of  obstruction  is  gorged  with  con¬ 
tents. — solid  as  well  as  fluid — pints  of  which  may  have  to  pass 
the  line  of  union.  Returning  peristalsis  forces  these  contents 
down  on  the  line  of  union,  and,  if  that  depends  on  a  “  button  ” 
of  massive  bulk  and  small  lumen,  the  results  which  not  in¬ 
frequently  follow  can  hardly  be  matter  for  surpi-ise.  These 
results  include  obstruction  of  the  lumen  of  the  button  by  im¬ 
paction  of  solid  masses — intussusception,  produced  by  the 
bulky  button  being  carried  downwards  before  the  descending 
intestinal  contents,  and  dislodgment  of  the  button  by  the 
pressure  of  these  moving  contents  with  consequent  escape  of 
the  imprisoned  intestinal  margins,  in  whole,  or  at  one  or  more 
points  merely.  So  much  impressed,  indeed,  have  certain 
former  advocates  of  the  use  of  the  button  become  with  the 
risk  of  the  occurrence  of  this  last  result  that  they  now  advise 
that  “  the  line  of  union  be  fortified  by  a  row  of  sutures  placed 
external  to  the  button.” 

In  contrasting  the  results  of  button  and  suture  operations, 
another  point  appears  to  be  overlooked  by  certain  writers.  In 
experimental  operations  the  intestine  dealt  with  (of  rabbits, 
and  to  some  extent,  dogs  and  cats)  is  so  thin  that  successful 
suture— that  is,  suture  without  perforating  all  the  coats  of  the 
bowel,  is  a  matter  of  great  difficulty.  Under  such  conditions 
it  is  not  surprising  that  the  comparative  results  of  suture  and 
button  operations  should  be  so  decidedly  in  favour  of  the 
latter.  In  man,  on  the  other  hand,  the  intestinal  coats  are 
sufficiently  thick  to  make  successful  suture  comparatively 
easy,  even  in  normal  intestine,  and  still  more  easy  in  the 
congested  and  thickened  intestine  of  many  of  the  cases  oper¬ 
ated  on. 

The  one  claim  which  may  be  seriously  advanced  for  the 
button  is  that  of  speed.  That  speed  is  attained  in  cases  of 
acute  intestinal  obstruction,  with  gorged  intestine,  at  the  cost 
of  introducing  the  risks  above  indicated— namely,  of  obstruc¬ 
tion  and  of  displacement  of  the  clamped  bowel  margins.  Most 
surgeons  will  admit  that  there  are  cases  in  which  speed  is  the 
prime  or  the  only  consideration ;  and  that  in  the  case  of  an 
utterly  collapsed  patient  or  of  operation  at  the  hands  of  an 
unskilled  operator  the  button,  with  all  its  risks,  affords  a 
means  of  completing  the  operation  while  life  remains.  In  the 
hands,  however,  of  an  operator  of  average  dexterity  the  time 
required  for  a  suture  operation — particularly  when  continuous 
suture  is  employed — does  not  greatly  exceed  that  required  for 
the  button  operation;  and  where  the  button  is  reinforced  by 
an  external  line  of  suture  the  time  required  is  probably,  as  a 
rule,  not  less  than  that  occupied  by  simple  suture. 

The  following  three  cases,  occurring  within  the  past  nine 
months,  have  been  selected  from  a  number  of  cases  of  intes¬ 
tinal  obsti’uction  with  which  I  have  dealt  as  illustrating  the 
fact  that  simple  suture,  even  under  more  than  usually  diffi¬ 
cult  conditions,  may  be  as  readily  accomplished  as  union  by 
the  button. 

Case  i.  Resection  of  Eight  Inches  of  Small  Intestine ,  Followed  by  Circular 
hnterorrhaphy  by  Suture  Without  any  Assistance :  Recovery. — Master  J.  K., 
aged  7,  operated  on  by  me  in  the  McAlpin  Nursing  Home  in  September, 
1898.  lor  faecal  peritonitis.  Two  incisions  wei-e  made,  one  in  the  middle 
hue  and  one  over  the  caecum,  and  drains  inserted.  Deep  in  the  abdomen, 
under  the  median  incision,  was  an  intestinal  perforation.  During  the 
winter  the  boy’s  health  improved  ;  the  lateral  wound  closed  ;  the  median 
wound  diminished  to  a  fistulous  tract,  from  which  pus  and  intestinal 
contents  escaped.  On  June  nth  symptoms  of  acute  intestinal  obstruction 
set  in,  and  by  June  13th  the  site  and  cause  became  evident  in  the  presen¬ 
tation  in  the  median  wound  of  a  prolapsed  portion  of  intestine.  The 
patient’s  doctor,  Dr.  Jas.  G.  Connal,  gave  him  chloroform.  I  enlarged  the 
ap^  *iUre  in  tlie  Parietes  by  median  incision,  and  pulled  up  the  prolapse 
and  the  portion  of  intestine  containing  the  aperture  through  which  it  had 
occurred.  The  prolapsed  portion  was  gangrenous.  I  therefore  isolated  it 
oy  gauze  packed  into  the  abdomen,  resected  it,  united  the  ends  by  con- 
i'duous  Czerny-Lembert  suture,  returned  it  to  the  abdomen,  and  sutured 
xne  parietes,  having  had  no  assistance  whatever  in  the  operation.  The 
illustration  shows  the  portion  resected.  The  boy  made  a  perfect  recovery, 
and  is  now,  two  months  after  operation,  on  holiday  in  Ayrshire,  and  in 
perfect  health.  Fig.  1  is  a  photograph  of  the  portion  of  intestine  removed. 

Case  ii.  Resection  of  Twelve  Inches  of  Small  Intestine  in  an  Infant  of  Seven 
months  for  Acute  Intestinal  Obstruction:  Immediate  Relief  of  Obstruction : 
veath  within  Ten  Hours  from  Toxaemia.—  Baby  B  ,  aged  7  months,  was  seen 


on  July  8tli,  1899,  by  Dr.  McBryde.  He  found  that  acute  intestinal 
obstruction  had  been  present  for  two  days.  Enemata  having  cleared  the 
lower  bowel,  Dr.  McBryde  detected  by  palpation  an  intussusception  in  the 
left  side  of  the  abdomen,  and  at  once  had  a  consultation  with  Dr. 
Gemmell,  when  it  was  decided  that  immediate  operation  offered  the  only 
chance  of  saving  life.  The  child  was  at  once  conveyed  to  the  Central 
Nursing  Home,  where  I  operated.  By  this  time  the  child  exhibited  all 
the  usual  symptoms  of  profound  toxremic  collapse,  including  the  usual 
pinched  grey  face,  “  sweet  hay”  odour  of  breath,  thready  rapid  pulse  and 
cold  extremities,  with  hiccough  and  frecal  vomiting.  On  opening  the 
abdomen  I  found  I  could  not  l'educe  the  intussusception.  Dr.  McBryde 
“clamped”  the  intestine  above  and  below  with  his  fingers,  while  I  re¬ 
sected  the  intussusception  which  forms  the  illustration  (Fig.  2),  and  united 
the  ends  with  Czerny-Lembert  suture.  The  intestine  above  the  lesion  was 
goi’ged,  that  below  quite  empty.  Under  small  hypodermic  doses  of 
strychnine  and  hot  water  enemata  the  child  rallied  considerably,  the 
bowel  acted,  and  repeated  motions  were  passed.  After  a  few  hours,  how¬ 
ever,  collapse  again  appeared,  and  proved  fatal  at  the  end  of  ten  hours. 


Fig.  2. 

It  is  now  a  surgical  commonplace  that  the  collapse  in  these 
cases  is  the  product  largely,  if  not  wholly,  of  toxeemia  the 
result  of  autoinfection  from  the  intestine,  and  that  the  one 
measure  capable  of  relief  is  the  prompt  evacuatioix  of  the 
oowel.  This  the  operation  in  this  case  effected,  though  the 
relief,  despite  Dr.  McBryde’s  prompt  measures,  came  too  late 
jo  save  life.  With  the  experience  of  some  of  the  results  I 
lave  seen  follow  its  use,  I  should  have  found  it  very  difficult 
,0  persuade  myself  that  it  was  justifiable  to  place  in  the  tiny 
intestine  of  that  child,  in  front  of  the  pent-up  conteixts,  a 
mass  of  metal  of  the  bulk  of  a  Murphy’s  button,  even  had  I 
been  convinced  that  its  employment  was  to  effect  an  appreci¬ 
able  saving  in  time. 
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Case  hi.  Resection  of  Five  Feet  Two  Inches  o  f  Small  Intestine  for  Acute  In¬ 
testinal  Obstruction,  followed  by  Circular  Enterorrhaphy  by  Suture  :  Recovery.— 
Miss  A.,  aged  20, 1  saw  in  consultation  with  Drs.  A.  MacLennan  and  Mid¬ 
dleton  on  the  morning  of  September  28th,  1898.  She  presented  all  the 
usual  symptoms  of  acute  intestinal  obstruction  of  twenty-four  hours’  dura¬ 
tion.  She  was  at  once  conveyed  to  the  McAlpin  Nursing  Home,  and  at 
midday  I  operated.  The  cause  of  obstruction  was  found  to  be  the  intussus¬ 
ception  shown  in  the  illustration  (Fig.  3).  It'consists  of  anmvoid  tumour  of 
the  intestinal  wall  enclosed  in  a  double  intussusception  involving  over 
c  feet  of  small  intestine.  Attempts  at  reduction,  even  after  mcismgthe  two 
outer  tubes,  failing,  I  resected  the  whole,  and  united  the  ends  by  Czerny- 
Lembert  continuous  suture.  The  patient  made  an  uninterrupted  re¬ 
covery,  and  is  now— nine  months  after  operation— in  perfect  health. 


Fig.  3- 


The  specimen,  which  was  shown  to  the  Glasgow  Medico-Chirurgical  So¬ 
ciety  in  November,  1898,  is  now  in  the  museum  of  the  Pathological  In¬ 
stitute  of  Glasgow  University 


simple  suture  and  the  use  of  apparatus  intended  as  substitutes 
for  suture. 


THE  TREATMENT  OF  URETHRAL  STRICTURE. 


In  performing  circular  enterorrhaphy  I  have,  for  the  most 
part,  made  use  of  the  Czerny -Lembert  suture,  and  latterly  I 
have  employed  this  by  the  continuous  method. 

In  certain  cases,  however— namely,  those  presenting  much 
congestive  thickening  of  the  intestinal  coats  and  large  faecal 
accumulations  above  the  lesion — there  is  a  method  of  perform¬ 
ing  circular  enterorrhaphy  which  I  believe  has  certain  advan¬ 
tages  over  the  Czerny-Lembert.  In  January,  1896,  in  bringing 
forward  a  case  in  which  it  had  been  employed,  I  described 
this  method  to  the  Glasgow  Medico-Chirurgical  Society ._  A 
ring  of  mucous  membrane  is  removed  from  the  distal  end  into 
which  the  proximal  is  passed  (with  or  without  removal  or 
roughening  of  its  peritoneal  coat),  and  there  secured  by 
suture,  either  looped  or  continuous,  the  whole  procedure  being 
carried  out  without  the  aid  of  any  mechanical  support. 

The  principle  of  the  method  would  seem  to  be  good,  for  it 
appears  to  have  suggested  itself  to  at  least  four  independent 
workers  who  have  carried  it  out  with  variations  in  details: 
Robinson  of  Toledo  (by  means  of  a  rubber  bobbin,  experi¬ 
mentally  in  the  dog),  published  in  the  Annals  of  Surgery  in 
1891 ;  Harris  of  Chicago  (making  temporary  use  of  needles  for 
fixation  until  the  suturing  is  completed),  published  in  the 
Chicago  Medical  Recorder  in  1892;  myself,  Glasgow  Medical 
Journal  and  Transactions  of  Glasgow  Medico-Chirurgical  Society 
in  1896;  and  Skelly  of  Pekin,  U.S.A.,  i a  Annals  of  Surgery , 
1898;  Skelly  and  myself  making  use  of  no  mechanical  aid 
whatever  in  addition  to  the  sutures.  While  not  prepared  to 
claim  for  the  method  all  the  advantages  which  others  of  its 
sponsors  appear  to  believe  it  possesses,  I  am  of  opinion  that 
in  cases  presenting  the  features  above  indicated  it  has  advan¬ 
tages  over  other  methods  of  suture  with  which  I  am  familiar. 
In  cases  other  than  those  I  have  indicated,  I  believe  it  is  in 
no  sense  superior  to,  and  in  some  respects  not  so  good  as,  the 
continuous  Czerny-Lembert  suture. 

It  will  be  noted  that  nothing  in  this  paper  has  any  bearing 
on  the  value  in  practice  of  mechanical  devices  employed  as 
auxiliaries  to  suture!  The  comparison  indicated  is  between 


By  James  II.  Nicoll,  M.B., 

Assistant-Surgeon,  Western  Infirmary ;  Extra  Surgeon,  Sick  Children’s 

Hospital,  Glasgow. 

It  is  not  my  intention  to  treat  members  to  a  dissertation  on 
the  comparative  merits  of  the  various  methods  of  dealing 
with  urethral  stricture.  I  merely  wish  to  submit  the  results 
of  investigations  on  certain  points  in  the  subject— personally 
carried  out— and  to  draw  attention  to  certain  details  in 
technique  which  accumulating  experience  has  led  me  to 

adopt.  ,  . 

It  is,  perhaps,  therefore  necessary  to  offer  some  apology  for 
the  fragmentary  nature  of  this  paper. 

The  Curability  of  Stricture.— The  dictum,  “  Once  stricture, 
always  stricture,”  would  seem  to  have  a  wide  acceptance. 
Like  every  general  rule,  it  is  believed  to  have  exceptions. 
While  it  is  unwise  to  dogmatise,  I  have  a  conviction,  which 
each  year  of  practice  strengthens,  that  the  exceptions  are 
sufficiently  numerous  to  invalidate  the  rule,  which  appears  to 
have  been  formulated  prior  to  the  time  when  Bigelow  de¬ 
monstrated,  in  connection  with  lithotrity,  the  great  dis- 
tensibility  of  the  normal  urethra.  A  case  in  point  will 
illustrate  my  meaning : 

In  1892  a  patient  suffering  from  stricture  was  brought  to  me  by  a  busi¬ 
ness  friend  in  Glasgow.  For  seven  years  previously  he  had  been  under 
the  necessity  of  calling  on  another  surgeon  from  four  to  six  times  a  year. 
Each  of  his  visits  was  necessitated  by  recurring  narrowing  of  the  stream 
and  nocturnal  frequency,  and  at  each  visit  the  surgeon  dilated  up  to  No. 
10  or  No.  12.  I  had  the  patient  ansesthetised  and  dilated  up  to  No  2c 
(English).  Once  a  week,  for  several  weeks,  I  repeated  the  No.  20,  without 
anaesthetic,  then  once  a  fortnight,  then  once  in  three  weeks.  At  the  end 
of  six  months  I  discontinued  all  treatment.  From  that  time  to  this— a 
period  of  seven  years— the  patient  has  been  entirely  free  from  all* 
symptoms  of  stricture.  Three  weeks  ago  I  asked  him  to  call,  and  I  then 
passed  a  No.  16  (English),  which  practically  “  dropped  into  his  bladder  of 
its  own  weight.” 

I  could  cite  other  similar  cases.  Permit  me,  instead,  to 
quote  a  passage  from  a  paper  I  read  to  the  Glasgow  Medico- 
Chirurgical  Society  in  1893,  subsequently  published  in  the 
Glasgow  Medical  Journal : 

“  Bougies. — I  believe  that  a  good  deal  of  the  teaching  still 
current  in  regard  to  stricture  is  to  the  effect  that,  given  a  case 
of  stricture,  if  the  surgeon  dilates  it  up  to  No.  12  and  keeps  it 
at  that,  he  has  done  all  that  is  necessary  or  desirable  for  his 
patient.  Indeed,  instrument  makers  as  a  rule  make  bougies 
and  catheters  in  sets  ranging  from  Nos.  1  to  12  only,  and 
higher  numbers  have  to  be  specially  made  if  required,  bueh 
practice  and  teaching  is  doubtless  responsible  for  much  of 
what  is  said  and  written  regarding  so-called  ‘  recurrent 
strictures.’  For  No.  12  is  about  equal  to  the  calibre  of  a 
normal  urethra  very  moderately  dilated,  as  in  micturition. 
At  this  calibre  the  fibrous  tissue  forming  the  stricture  is 
originally  laid  down  in  the  urethral  walls,  and  from  that  it 
proceeds  to  contract  till  it  has  reduced  the  urethral  lumen  to 
a  very  narrow  tube.  Now,  the  passage  of  a  No.  12  bougie 
merely  stretches  the  fibrous  tissue  to  its  original  dimensions, 
leaving  it  to  contract  afresh.  Were  a  surgeon  to  treat  club¬ 
foot  by  simply  correcting,  and  not  overcorrecting,  the  de¬ 
formity  before  applying  the  fixed  apparatus,  or  were  he  to 
attempt  the  removal  of  any  deformity  due  to  scar  or  fibrous 
contraction  by  merely  stretching  the  adhesions  till  the 
deformity  disappeared,  and  not  forcing  and  keeping  up  the 
traction  till  he  produced  a  temporary  deformity  in  the  opposite 
direction,  no  one  needs  to  be  told  what  sort  of  ultimate  results 
he  would  obtain.  In  the  treatment  of  stricture  the  same  holds 
good.  If  we  are  to  attempt  the  cure  of  stricture  we  must 
dilate  up  to  No.  16,  17,  18,  19,  or  20  (English  scale),  as  the  case 
may  require.  .  ... 

“For  some  time  I  worked  with  two  sets  of  bougies,  one  witi 
parallel  sides,  the  other  with  conical  ends,  that  is,  Lister  s 
pattern,  both  running  up  to  No.  20  (English).  There  is  one 
decided  disadvantage  in  such  instruments,  however,  which  i- 
that  the  meatus,  normally  the  narrowest  point  of  the  urethra, 
grasps  the  larger  numbers  firmly,  so  that,  with  the  point  li¬ 
the  grasp  of  the  stricture,  and  the  stem  in  the  grasp  01  t  n 
meatus,  it  is  impossible  to  tell  how  much  of  the  resistance  l 
meatal,  and  how  much  is  due  to  the  stricture.  This  leav  •- 
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the  surgeon  at  a  loss  to  decide  how  much  "pressure  he  may 
safely  employ,  and  whether  the  instrument  is  too  large  to 
pass  without  bruising  or  laceration  of  the  mucous  membrane. 
In  order  to  avoid  this  difficulty,  therefore,  I  had  these 
bougies  made  some  years  ago,  and  in  designing  them  I 
attempted  to  obviate  at  the  same  time  several  minor  dis¬ 
advantages  of  the  more  usual  types  (Fig.  1).  They  are  largely 


Fig.  1. 

modifications  of  Lister’s  pattern,  from  which  they  differ,  as 
you  will  observe,  in  several  respects  : 

“  1.  The  head  (point)  is  smaller  and  more  pointed,  to  facili¬ 
tate  introduction  into  a  narrow  stricture.  The  advantage  of 
this  difference  is  best  seen  in  comparing  the  head  of  the 
largest  bougie  of  the  set  with  the  largest  of  this  extended  set 
of  Lister’s,  a  No.  17  to  20,  in  which  the  head  is  a  bulky  obtuse 
knob,  little  likely  to  enter  a  stricture  without  a  good  deal  of 
force  applied  and  bruising  of  the  face  of  the  stricture. 

u  2.  The  increase  in  calibre  from  the  head  to  the  part  of 
maximum  diameter  is  considerably  greater.  Lister’s  rise — 
three  sizes  from  the  head  to  the  thickest  part— for  example, 
No.  8  to  11,  or  No.  9  to  12.  These  have  a  much  sharper  and 
more  extensive  rise,  as  will  be  seen  from  the  scale  (see  below). 
The  object  of  this  is  to  avoid  repeated  introduction  and  with¬ 
drawal  of  instruments  in  dilating  a  stricture.  With  these 
bougies,  once  the  point  has  been  got  through,  a  pretty  full 
dilatation  can  be  secured  by  simply  pushing  the  instrument 
home.  The  advantage  of  this  is  too  obvious  to  need  comment, 
and  will  become  at  once  evident  to  anyone  who  has  to  deal 
with  a  tight  tortuous  stricture,  with  a  congested,  readily- 
bleeding  face,  in  the  highly  sensitive  urethra  of  a  patient 
given  to  ‘shivering  fits’  after  instrumentation.  I  may  say, 
however,  that  personally  I  should  not  think  of  using  the 
three  smallest  bougies  in  the  set  for  any  tight  stricture  while 
I  had  a  reliable  soft  instrument  at  hand.  They  have  been 
added  to  make  the  set  complete,  in  case  at  any  time  I  should 
be  unsupplied  with  other  instruments. 

*‘(3)  Lister’s  bougies  are  pyramidal,  being  thickest  at  the 
hilt  (handle),  and  therefore  being  more  tightly  grasped  at  the 
meatus  than  at  the  stricture,  giving  rise  to  the  difficulty  I 
have  mentioned.  These  are  ‘bellied.’  From  the  head  the 
calibre  increases  along  the  neck,  reaching  a  maximum  on  the 
hilt  side  of  the  shoulder.  The  part  of  maximum  thickness 
has  a  length  of  ij  inch,  after  which  the  diameter  rapidly 
lessens  towards  the  hilt.  The  advantage  is  that  in  using  one 
of  the  set,  say  the  largest,  No.  9-20-12,  while  the  thick  part, 
the  belly,  is  being  passed  through  the  stricture,  the  portion 
at  the  hilt,  which  in  this  bougie  has  a  calibre  of  No.  12,  is 
practically  ‘  wobbling  ’  free  in  the  meatus  already  dilated  to 
No.  20  by  the  passage  of  the  ‘  belly,’  and  the  surgeon*knows 
exactly  what  he  is  doing  with  the  stricture. 

“  The  set  consists  of  eight,  of  which  this  is  the  scale  : 

2  6-5  4-10-7  6-14-  9  8-18-11 

3-8-6  5-12-8  7-16-10  9-20-12 


Fig.  2. 


“(4)  The  handle  is  in  the  form  of  a  ring  to  permit  of  the 
bougie  being  easily  tied  in  if  desired. 

“Allow  me  also  to  draw  attention  to  the  case  I  have  had 
made  for  these  bougies.  It  is  of  plain  oak  and  can  be  washed  or 
soaked  in  any  antiseptic  lotion,  and  lined  with  fresh  lint  or 
gauze  frequently.”  (Fig.  2). 

These  bougies,  which  were  originally  made  by  Hilliard  and 
Sons,  of  Glasgow,  are  now  kept  by  a  number  of  firms  in  this 
country  and  abroad;  and  the  scale  will  be  found  in  Messrs. 
Down  Brothers’  catalogue. 

The  treatment  of  old  indurated  strictures ,  which  are  com¬ 
plicated  by  periurethral  abscess,  fistula,  or  chronic  cystitis, 
or  all  three  :  Without  fear  of  contradiction  it  may  be  laid  down 
that  for  many  of  these  cases  external  urethrotomy  with 
drainage  of  the  bladder  constitutes  the  most  efficient  treat¬ 
ment.  The  drainage  may  be  carried  out  in  two  ways  :  («)  By 
a  catheter  tied  in  the  urethra  and  bladder  and  kept  in  while 
the  divided  urethra  closes  over  it.  For  this  purpose  I  am  in 
the  habit  of  using  a  catheter  (Fig.  3)  such  as  this :  Short  of 
beak  and  large  of  eye  and  of  as  great  calibre  as  possible,  in 
every  respect  similar  to  the  catheter  piece  of  a  lithrotrity 
evacuator. 


Fig.  3- 

( b )  In  bad  cases,  however,  it  is  well  to  give  the  purulent 
bladder  more  free  drainage  than  the  catheter  affords,  and  at 
the  same  time  to  give  the  diseased  urethra  a  complete  rest 
for  a  time.  This  is  attained  by  the  use  of  a  perineal  drainage 
tube.  For  the  past  ten  years,  for  all  cases  of  perineal  cyst¬ 
otomy,  I  have  been  employing  these  tubes  for  the  purpose. 
(Fig.  4).  They  combine  what  have  appeared  to  me  to  be 


Fig.  4- 

he  good  points  of  several  somewhat  similar  tubes.  I  believe 
,hey&  have  the  following  advantages  over  the  ordinary  red 
/arnished  tube  :  (1)  The  tube  may  be  sterilised  in  a  couple  of 
ninutes  by  boiling  water  and  replaced  fresh  ;  (2)  by  means 
>f  the  socket  joint,  when  the  drainage  apparatus  becomes 
choked  by  vesical  muco  pus  or  blood  clot,  the  i 

iangs  over  the  bed  into  a  vessel)  is  readily  detached  for 
fieansing,  leaving  the  tube  free  for  douching  the  bladder 
ihrough  its  lumen  ;  (3)  lastly,  by  adjusting  the  collar  (to 
die  eyes  of  which  the  retaining  tapes  are  tied)  the  inner 
?nd  of  the  tube  may  be  kept  at  the  level  of  the  floor  of  the 
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bladder,  thus  acting  as  a  drain  of  the  whole  viscus.  The  old 
red  tube  is  fixed  by  a  piece  of  wire  in  more  or  less  haphazard 
fashion,  and  frequently  in  such  a  way  that  the  internal  aper¬ 
ture  projects  far  into  the  cavity  of  the  bladder,  leaving  the 
urine  (flowing  from  the  ureters  at  a  lower  level)  either  to 
accumulate  in  the  lower  part  of  the  bladder  or  find  exit  along¬ 
side  the  tube. 

The  treatment  of  tight  strictures ,  or  strictures  in  which 
there  is  difficulty  in  passing  an  instrument.  In  1892  I  read  to 
the  Glasgow  Medico-Chirurgical  Society  a  paper  on  the  use  in 
such  cases  of  soft  bougies,  amongst  others  of  Reginald 
Harrison’s  “  whip  ”  bougies,  and  of  Bang’s  whalebone  bougies. 
In  that  paper,  in  affirming  my  belief  in  the  great  advantages 
in  cases  of  tight  stricture  possessed  by  soft  over  metal  instru¬ 
ments,  I  made  reference  to  the  two  objections  I  have  heard 
urged  against  them.  These  objections  are  («)  that  the  surface 
of  these  fine  filiform  soft  instruments  is  so  restricted  as  to 
afford  lodgment  to  but  a  very  small  quantity  of  the  lubricating 
oil— so  little,  in  fact,  that  it  is  wiped  off  on  the  urethral 
meatus  and  walls  anterior  to  the  stricture,  the  result  being 
that  the  instrument  reaches  the  stricture  devoid  of  oil,  and, 
therefore,  little  likely  to  pass  easily.  The  validity  of  this 
criticism  must  be  admitted.  The  remedy  of  the  defect  is, 
however,  easy,  and  lies  in  the  time-honoured  device  of  cover¬ 
ing  the  face  of  the  stricture  with  the  lubricating  oil  previous 
to  passing  the  instrument.  For  that  and  other  purposes  in 
the  urethra  I  have  found  this  syringe  (which  is  a  modified 
Guyon  syringe  made  of  metal)  useful  (Fig.  5). 


Fig.  5- 

It  is  made  of  “cold-drawn”  silver  (to  permit  of  the  use  of 
nitrate  of  silver  solutions  without  damage),  it  comes  to  pieces 
for  boiling  after  each  occasion  of  use,  and  it  is  fitted  with 
two  catheter  pieces — one  straight  and  short  for  the  anterior 
urethra,  the  other  long  and  curved  for  the  prostatic  urethra, 
and  for  the  introduction  into  the  bladder  of  cocaine  previous 
to  cystoscopy. 

( b )  The  second  objection  raised  to  the  use  of  soft  instru¬ 
ments  is  one  which  I  am  not  inclined  to  admit.  It  is  that 
soft  instruments  tend  to  be  septic,  or  are  not  so  readily 
cleansed  as  are  metal  ones.  And,  in  referring  to  that  in  the 
paper  mentioned,  I  have  the  following  passage,  which  may 
be  briefly  quoted.  It  has  reference  to  two  points.  These 
are : 

(1)  The  condition  of  the  gastro-intestinal  tract  from  mouth 
to  anus.  This  is  constantly  occupied  by  the  most  septic  con¬ 
tents  without  detriment  to  the  health  of  the  patient.  The 
most  trivial  wound  of  any  part  of  the  mucous  membrane, 
however,  is  apt  to  result  in  the  production  of  septic  mischief, 
frequently  of  the  most  rapidly  fatal  kind. 

(2)  The  fact  that  the  larger  numbers  of  strictures  are  not 
mere  annular  constrictions,  but  long  tortuous  narrow  chan¬ 
nels,  often  with  eccentric  openings,  and  with  sharp  angles  and 
curves,  of  the  direction  and  position  of  which  the  surgeon  is 
ignorant. 

(The  following  diagrammatic  representations  of  common 
varieties  of  stricture  I  have  been  in  the  habit  of  using  for 
teaching  purposes.  In  1892  I  made  use  of  them  in  a  publica¬ 
tion  in  the  Glasgow  Medical  Journal ,  and  since  then  they 
have  been  reproduced  by  several  authors.) 

“Along  such  a  channel  it  is  manifestly  never  easy,  and  is 
frequently  impossible,  for  the  surgeon  to  pass  a  rigid  metal 
instrument  of  a  calibre  of  the  necessary  smallness  without 


abrading  the  surface  of  a  curve  or  ploughing  up  an'angle, 


Fig.  6.— a,  simple  stricture ;  b,  long  tortuous  stricture ;  c,  deviated 
stricture  produced  by  periurethral  thickening ;  D,  stricture  with 
eccentric  opening. 


even  though  he  may  successfully  ultimately  enter  the 
bladder  without  the  formation  of  an  actual  false  passage. 
Through  such  a  channel,  on  the  other  hand,  fine  or  small¬ 
sized  soft  instruments,  held  lightly  between  finger  and 
thumb,  may  be  wriggled  without  damage,  the  pliable  point 
and  neck  adapting  themselves  mechanically  to  the  curves 
and  angles  of  the  channel,  anything  like  abrasion  or  tearing 
being  impossible. 

“Let  it,  for  the  sake  of  argument,  be  assumed  for  the 
moment  that  this  statement — namely,  that  soft  instruments 
are  less  readily  or  certainly  rendered  pure  than  are  metal 
ones — is  absolutely  true  in  fact ;  it  will  not  be  difficult  to 
prove  that  the  argument  based  on  it,  even  if  its  truth  be 

assumed,  is  specious . Given  a  case  of  tight,  tortuous,  or 

oblique  stricture,  with  swollen  congested  surface  covered 
with  muco-purulent,  gleety  discharge,  and  with  possibly 
cystitis  and  purulent  urine  in  addition.  Take  to  treat  it  a 
soft  instrument,  filthy  and  septic.  In  the  majority  of  cases 
you  can  gently  wriggle  this  through,  and  that  without 
abrading  any  part  of  the  mucous  membrane,  thus  dilating 
the  stricture  and  giving  free  exit  with  the  urine  over  the 
intact  mucous  membrane,  not  only  to  anything  septic  you 
may  have  introduced,  but  to  the  discharge  in  the  urethra 
and  the  pus  in  the  urine.  Take,  on  the  other  hand,  a  small 
No.  1,  2,  or  3  steel  bougie  or  catheter,  carefully  sterilised,  and 
in  passing  that  through  make  but  the  slightest  abrasion,  and 
you  establish  a  condition  of  affairs  in  which  it  is  not  your 

fault  if  septic  mischief  does  not  ensue . What  I  have  for 

the  moment  admitted  for  the  sake  of  argument,  however,  I 
do  not  in  any  sense  admit  as  an  actual  fact — namely,  that 
soft  instruments,  when  intelligently  managed,  tend  more  to 
be  septic  than  metal  ones.” 

And  this  brings  me  to  the  last  point  I  wish  to  notice, 
namely : 

The  Sterilising  of  Urethral  Instruments. — In  the  June 
number  of  the  Annals  of  Surgery  is  an  article  which  contams 
an  account  of  a  series  of  experimental  tests  which  I  carried 
out  on  this  point.  A  fuller  account  was  previously  published 
in  vol.  i  of  the  Glasgow  Hospital  Reports.  The  results  detailed 
in  these  papers  cannot  be  reproduced  here.  The  series  is  a 
lengthy  one,  is  on  certain  points  inconclusive  and  on  others 
not  yet  completed. 

Broadly,  the  conclusions  reached  up  to  this  time  may  be 
summarised  thus  : 

(a)  Bougies. — That  soft,  gum-elastic  or  whalebone,  bougies 
when  sound  in  surface,  that  is,  free  from  cracks,  may  be  as 
readily  sterilised  as  are  metal  bougies.  That  treatment  by 
antiseptic  solutions,  especially  carbolic,  defeats  its  own  object 
by  destroying  the  polish  of  the  surface,  removing  the  varnish, 
and  producing  roughness  and  stickiness.  That  the  best 
method  of  sterilising  soft  bougies  is  the  simplest — washing 
with  warm  water  and  soap,  rinsing  in  tepid  or  cold  water,  and 
rubbing  dry  with  sterilised  gauze  or  towel,  or  a  towel  fresh 
from  the  laundry.  In  the  papers  referred  to  will  be  found 
evidence,  founded  on  detailed  tests,  in  support  of  these  con¬ 
clusions. 
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(b)  Catheters.— That  with  soft  catheters  the  case  is  different. 
That  the  red  rubber  catheters,  known  as  Jacques’s,  may  be 
sterilised  by  boiling  or  steaming,  like  metal  catheters.  That 
of  the  various  kinds  of  gum-elastic  catheters,  black  or  red,  it 
may  be  stated  that  there  is  no  means  of  efficient  sterilisation 
which  is  not  more  or  less  rapidly  destructive.  (The  various 
tests  detailed  in  the  papers  above  quoted  bear  out  this  state¬ 
ment). 

(c)  That,  whatever  may  be  the  case  with  reference  to  the 
normal  ui'ethra,  and,  as  will  be  seen,  my  observations  on  this 
are  not  yet  completed,  the  urethrae  through  which  in  practice 
instruments  have  to  be  passed,  that  is,  the  urethrae  of  patients 
with  stricture,  prostatic  enlargement,  etc.,  abound  in  germs. 

( A )  Lastly — and  this  is  a  side  issue  which  opened  up  in  the 
course  of  the  investigation — it  is  extremely  doubtful  if  we 
possess  any  means  of  distinguishing  the  so-called  gonococcus 
from  the  other  diplococci  found  in  the  normal  urethra.  This 
may  appear  a  bold  statement  in  face  of  the  positive  assertions 
to  the  contrary  of  many  writers,  but  my  results  leave  me  no 
alternative. 

In  the  papers  referred  to  are  illustrations  of  two  catheter 
holders  which  I  had  made  a  number  of  years  ago,  and  which 
are  now  in  use  in  a  number  of  hospitals.  They  are  fitted  with 
either  metal  or  rubber  stoppers  (Fig.  7).  No.  1  is  for  the 


,  ,  .  Fig-  7- . 

storage  and  carriage  of  soft  bougies  or  catheters  after  these 
have  been  sterilised.  No.  2  is  for  the  use  of  prostatic  patients 
who  regularly  use  a  catheter.  Filled  with  solution  it  is 
employed  for  the  regular  stoi'age  of  the  catheter;  emptied  it 
serves  as  a  receptacle  for  the  catheter  in  travelling.  In  1893, 
on  the  suggestion  of  my  old  teacher,  Mr.  Mansell-Moullin,  I 
had  added  the  metal  “handle”  in  order  to  have  the  holder 
hung  on.or  near  the  bed. 


PERIOSTITIS  ALBUMINOSA. 

By  George  Henry  Edington,  M.D.,  M.R.C.S., 

Senior  Surgeon,  Glasgow  Central  Dispensary  ;  Extra  Surgeon,  Western 
Infirmary  Dispensary. 

The  following  observations  have,  on  account  of  the  rarity  of 
the  subject  with  which  they  treat,  a  certain  interest  not  only 
for  practical  surgeons  but  also  for  the  general  practitioner. 
Patients  are  only  too  ready  to  cast  blame  on  a  medical  man 
when,  as  they  put  it,  a  swelling  “has  been  opened  too  soon, 
before  matter  has  formed,”  and  I  must  confess  that  I  had 
come  to  the  conclusion  that  the  case  I  had  to  deal  with  was 
one  of  abscess,  and  I  had  expressed  myself  to  the  patient  as 
of  that  opinion. 

While  conducting  the  out-patient  clinic  at  the  Western 
Infirmary  in  the  early  part  of  this  year  I  was  consulted  by  a 
woman,  aged  about  45,  on  account  of  numbness  and  peculiar 
sensations  in  the  tip  of  one  of  her  fingers.  On  examination  I 
found  a  linear  somewhat  depressed  scar  on  the  palmar  aspect 
of  the  terminal  phalanx.  This  cicatrix,  which  apparently,  by 
implication  of  the  digital  nerve  twigs  was  the  cause  of  her 
symptoms,  was  the  result  of  a  whitlow  which  had  been  incised 
about  twenty  years  previously.  She  told  me  that  her  case  was 
peculiar,  inasmuch  as  “clear  jelly”  had  been  evacuated  by 
the  incision,  and  that  her  medical  attendant  at  the  time  had 
expressed  the  opinion  that  the  condition  was  in  his  experience 
unique.  I  rather  doubted  her  statement,  and  advised  the 
students  to  accept  it  with  reserve. 

Within  ten  days  I  had  occasion  to  open  a  swelling  which 
was  situated  around  the  matrix  of  the  finger-nail  of  a  woman, 
aged  79,  who  consulted  me  at  the  Central  Dispensary.  I  was 
greatly  surprised  to  find  clear  gelatinous  material  escaping 
through  my  incision.  Its  physical  characters  were  precisely 
those  of  the  contents  of  a  simple  ganglion.  The  patient 
stated  that  the  swelling,  never  very  painful,  had  been  present 
for  three  months,  was  not  increasing,  and,  in  spite  of  poultic¬ 
ing  followed  by  puncture  with  a  needle,  had  not  “  gathered.” 
Tha  skin  over  it  was  slightly  reddened,  but  there  was  little  or 
no  tenderness.  Fluctuation  was  distinct,  and  I  was  of 
opinion  that  I  had  to  deal  with  an  ordinary  paronychia, 
which  had  gone  on  to  suppuration.  Healing  took  place  with¬ 
out  incident.  Subsequent  examination  of  the  jelly-like 
material  showed  it  to  contain  mucin— the  addition  of  acetic 
acid  bringing  down  a  precipitate.  A  film  preparation  stained 
with  methyl  blue  showed  degenerated  cells  of  flattened  form, 
with  here  and  there  the  appearance  as  of  cocci  arranged  in 
chains.  When  the  nature  of  the  contents  of  the  swelling  had 
been  demonstrated  I  was  puzzled  to  account  for  the  condition. 
I  at  first  thought  of  a  ganglion,  but  against  this  view  was  the 
fact  that  there  was  no  tendon  sheath  in  the  near  vicinity.  On 
chatting  over  the  matter  with  my  friend  Dr.  Rutherfurd,  he 
suggested  that  swelling  might  be  due  to  a  chronic  bursitis. 
This,  however,  does  not  agree  with  the  description  of  the  sites 
of  the  burs*  on  the  dorsum  of  the  fingers.  Burs*  over  the 
terminal  joints  of  the  fingers  are  described  as  occurring  only 
in  second  and  fourth  fingers,  and  even  there  are  not  con¬ 
stantly  present.1 

Later  Dr.  Rutherfurd  gave  me  a  reference  to  a  paper  by 
Garre  of  Tubingen  (in  Kocher’s  Festschrift,  1891)  on  Uncom¬ 
mon  Forms  of  Acute  Infective  Osteomyelitis.  On  pp.  46  et 
seq.  this  author  describes  a  condition  associated  bacteriologi- 
cally  with  infective  osteomyelitis,  but  in  which  serous  or 
mucous  contents  are  found  in  supposed  subperiosteal  abscess 
cavities.  This  he  terms  “periostitis  albuminosa.”  According 
to  him  this  condition  was  first  described  by  Poncet  in  1874 
from  an  observation  of  Ollier’s.  Poncet  considered  it  to  be 
an  affection  sui  generis.  Other  writers  soon  followed,  but  the 
list  of  cases  continues  a  small  one.  Various  names  were  ap¬ 
plied  to  the  condition— “ cyst,”  “serous  osteoperiostitis,” 
“  plastic  periostitis,”  “periosteal  ganglion,”  till  bacteriology 
shed  light  on  the  etiology,  and  it  is  now  properly  classed  in 
relation  with  acute  infective  osteomyelitis.  Garre  records 
the  case  of  a  boy,  aged  17,  who,  four  years  previously,  had 
suffered  from  acute  osteomyelitis,  for  which  incision  of  ab- 
scessandsequestrotomyhad  been  performed.  Subsequently  he 
was  treated  for  supposed  abscesses  deeply  situated  at  the  upper 
and  lower  ends  of  the  thigh.  The  swellings,  on  being  tapped, 
were  found  to  contain  sero-purulent  fluid.  Three  months 
later,  incisions  showed  them  to  contain  no  pus,  but  a  thick 
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mucous  secretion,  only  slightly  turbid.  This  secretion  was 
highly  albuminous,  but  contained  no  mucin.  Cultures  of 
staphylococcus  aureus  were  obtained.  Microscopic  exami¬ 
nation  showed  pus  cells  and  fatty  granular  globules. 

Schlange’s  view  is  that  the  inflammatory  process  is  not  of 
sufficient  intensity  to  form  phlegmonous  pus. 

Vollert’s  is  that  we  have  to  deal  with  a  degeneration  of  pus, 
and  with  this  view  Garre  agrees.  At  the  same  time  he  does 
not  exclude  the  possibility  of  the  staphylococci  having  a 
modified  virulence  at  the  time  of  infection. 

I  regret  that  cultures  were  not  made  from  my  patient,  but 
even  with  this  omission  I  think  that  the  case  must  be  added 
to  the  bibliography  of  periostitis  albuminosa. 


Reference. 

1  Handatlas  der  Anatomie  des  Menschen,  His  u.  Spalteholz.  Second  Edi¬ 
tion,  Part  II,  p.  324. 


THREE  CASES  OF  REMOVAL  OF  THE  SUPRA¬ 
RENAL  CAPSULE. 


By  A.  W.  Mayo  Robson,  F.R.C.S., 

Senior  Surgeon  to  the  General  Infirmary  at  Leeds  ;  Emeritus  Professor  of 
Surgery  in  the  Yorkshire  College  of  the  Victoria  University  ; 

Hunterian  Professor  of  Surgery  and  Pathology, 

Royal  College  of  Surgeons  of  England. 

A  short  leader  in  the  British  Medical  Journal  for  May  ioth, 
1899,  on  a  paper  by  Dr.  Otto  Ramsay  in  the  Johns  Hopkins 
Hospital  Bulletin ,  has  drawn  my  attention  to  a  sin  of  omission 
on  my  part,  for  in  breaking  new  ground  in  any  line  of  medical 
or  surgical  work,  the  early  report  of  cases  becomes  a  duty  not 
only  to  oneself  but  to  the  profession  at  large.  My  excuse  is 
that  in  neither  case  was  a  diagnosis  of  suprarenal  tumour 
made  before  operation,  and  I  had  hoped  that  by  waiting  for 
more  experience  I  might  be  able  to  formulate  something  more 
definite  as  a  guide  in  the  future.  As  a  matter  of  fact  my  first 
case,  which  was  operated  on  in  April,  1891,  and  which,  so  far 
as  the  operation  is  concerned,  was  successful,  has  been  re¬ 
ferred  to  in  my  small  book  on  Gall  Stones  (p.  80)  published  in 
1892  ;  but  the  second  case,  operated  on  December  22nd,  1897, 
has  not  been  reported,  and  as  the  patient  is  and  has  been 
well  since  the  operation,  there  is  some  advantage  in  the 
delay,  as  I  am  able  to  report  the  complete  success  of  the 
treatment. 

Case  i.—  Mrs.  L.,  aged  47,  was  sent  to  me  on  March  23rd,  1891,  by  the 
late  Dr.  Kebbell  of  Flaxton,  with  the  history  that  she  had  suffered  from 
pain  over  the  liver  and  at  the  right  shoulder-tip  for  two  years,  the  pain 
coming  on  in  paroxysms  and  being  accompanied  by  sickness  and  head¬ 
ache.  She  had  never  had  an  attack  of  jaundice,  but  at  times  “  looked 
yellow  in  the  eyes.”  Three  weeks  before  seeing  me,  a  tumour  had  been 
noticed  below  the  right  costal  margin,  since  which  time  there  had  only 
been  one  attack  of  pain.  Her  general  health  had  signally  failed,  and  she 
had  lost  flesh.  Throughout  her  illness  there  had  been  no  urinary  trouble, 
but  great  depression  and  loss  of  strength. 


represent  its  position  and  size.  Although  the  absence  of  tenderness  and 
the  want  of  right  shoulder-blade  pain  rendered  the  diagnosis  of  enlarged 
mil-bladder  from  obstruction  of  the  cystic  duct  improbable,  it  was  felt 
desirable  to  apply  Ziemssen’s  test  in  order  to  clear  up  the  diagnosis.  The 
colon  was  therefore  inflated  through  the  anus,  with  the  result  that  the 
tumour  was  pushed  upwards  towards  the  liver,  with  which  it  then  ap¬ 
peared  to  be  continuous. 

This  test  satisfied  both  Dr.  Kebbell  and  myself  that  the  tumour  was  gall 
bladder,  and  on  April  23rd,  1891,  I  explored  the  abdomen  through  an  inci¬ 
sion  in  the  upper  part  of  the  right  semilunar  line  ;  the  tumour  was  then 
found  to  be  free  from  the  liver  and  gall  bladder,  which  were  seen  to  be 
normal.  It  was  found  to  be  growing  from  the  upper  part  of  the  kidney,  to 
which  it  was  firmly  adherent.  The  colon  passed  in  front  of  the  kidney  but 
below  the  projecting  tumour,  which  was  thus  pushed  up  when  the  bowel 
was  inflated.  After  adhesions  had  been  detached,  the  tumour  with  the 
kidney  was  brought  forward,  and  the  renal  as  well  as  numerous  other 
vessels  were  ligatured.  The  mass  was  then  removed.  No  drainage  was 

e"on  April  15th  I  had  a  letter  to  say  that  the  sutures  had  been  removed, 
and  that  the  wound  had  healed  and  all  was  progressing  satisfactorily.  She 
was  on  the  sofa  in  the  third  week.  The  tumour  removed  was  found  to  be 
a  sarcoma  originating  in  the  right  suprarenal  capsule,  and  invading  the 
top  of  the  kidney  secondarily.  ,  .  ,  .... 

Her  respite  was  only  a  short  one,  as  at  the  end  of  May  she  began  to  fall 
off,  and  died  from  exhaustion. 

Case  ii.— Mrs.  F.,  aged  57,  was  sent  to  see  me  by  Mr.  Herbert  Rowe,  of 
Leeds,  and  Mr.  Mais,  of  Thorner,  on  June  2nd,  1893,  with  the  history  that 
she  had  suffered  from  spasms  for  many  years,  but  that  after  an  attack 
more  than  usually  severe  eight  weeks  previously  she  had  noticed  a  swel¬ 
ling  below  the  right  costal  margin,  which  had  gradually  increased.  A 
distended  gall  bladder  with  gall  stones  in  the  cystic  duct  was  diagnosed, 
and  on  June  6th  cholecystotomy  was  performed,  and  half  a  pint  of  Ciear 
fluid  was  removed  from  the  gall  bladder,  and  three  calculi  the  size  of 
filberts  from  the  cystic  duct.  The  gall  bladder  was  drained  for  a  week 
and  recovery  was  uninterrupted,  ,  ,  .. 

She  remained  quite  well  in  every  respect  for  three  years,  and  in  the 
meantime  changed  her  address.  The  case  is  No.  71  in  my  book  on 
Diseases  of  the  Gall  Bladder  and  Bile  Ducts,  published  in  1897. 

On  December  20th,  1897, 1  was  asked  by  Dr.  Wilson,  of  Kirkby  Overblow, 
to  see  a  patient  on  whom  I  had  operated  before.  It  proved  to  be  Mrs.  I  ., 
now  aged  62,  who  had  a  tumour  beneath  the  right  costal  margin,  which 
had  been  noticed  a  month.  She  said  that  she  began  to  have  spasmodic 
pains  and  indigestion  about  a  year  previously ;  the  pain  passed  to  the 
right  shoulder  tip  and  down  the  inner  side  of  the  right  arm,  but,  the 
attacks  were  different  from  the  old  gall-stone  seizures,  and  were  neither- 
associated  with  jaundice  nor  vomiting.  The  pain  was  more  aching  and 
neuralgic  in  character,  and  not  so  severe.  Flatulency  was  much  com¬ 
plained  of  and  indigestion.  She  was  much  depressed  mentally,  and  had 
lost  weight  and  strength  very  markedly.  .  . 

The  tumour  presented  all  the  signs  described  in  the  last  case,  out 
Ziemssen’s  test  was  not  applied,  as  the  diagnosis  of  gall-bladder  tumour 
seemed  quite  clear.  ... 

December  22nd,  1897.  An  incision  through  the  old  cholecystotomy  scar  was 
made,  aud  the  gall  bladder  and  bile  ducts  were  found  perfectly  healthy. 
A  tumour  of  the  right  suprarenal  body  was  found  the  size  of  a  small 
orange.  It  was  quite  soft  and  semi- fluctuating,  and  did  not  appear  to 
infiltrate  the  kidney,  though  it  was  fixed  to  the  top  of  it.  nor  was  it  firmly 
attached  to  the  surrounding  parts.  The  kidney  with  the  tumour  on  the 
top  of  it  was  pushed  through  the  wound,  and  a  wedge  from  the  top  of  the 
kidney  was  removed  together  with  the  tumour.  The  bleeding  was  easily 
controlled  by  opposing  the  cut  surfaces  and  edges  of  the  incision  in  the 
kidney  by  means  of  deep  catgut  stitches.  ,, 

Dr.  F.  Gairdner,  who  assisted  me  with  the  operation,  examined  tne 
tumour  both  macroscopically  and  microscopically,  and  thought  it  to 
correspond  in  every  particular  with  “  struma  lipomatosa  suprarenalis 
described  by  Virchow. 

The  wound  healed  by  first  intention,  and  the  patient  rapidly  regained 
her  lost  flesh  and  strength.  She  remains  well,  and  has  had  no  return  of 
her  trouble. 


In  neither  of  these  cases  were  there  any  of  the  classical 
symptoms  of  Addison’s  disease,  nor  were  there  any  special 
signs,  general  or  local,  by  which  the  tumour  could  have  been 
diagnosed  with  certainty. 

The  subsequent  history  of  the  first  case  was  too  short  to 
know  if  the  removal  had  produced  any  pathological  pheno¬ 
mena,  but  in  the  second  case  the  recovery  has  been  so  perfect 
that  one  may  say  that  the  patient  has  been  in  no  way  incon¬ 
venienced  by  the  removal  of  the  right  suprarenal  capsule. 

For  permission  to  publish  the  following  case  I  have  to  thank 
my  colleague,  Mr.  Ward,  and  for  the  notes  I  am  indebted  to 
Mr.  Hartley. 

Case  iii. — D.R.,  aged  10  months  ;  admitted  to  Leeds  General  Infirmary 
February  7th,  1890,  under  the  care  of  Mr.  Ward.  . 

History.—  Had  failing  health  and  wasting  for  two  months  before  aa- 


an 


On  examination  a  smooth,  solid  tumour  could  be  readily  felt  below  the 
right  costal  margin,  which  moved  freely  on  respiration,  and  was  not 
tender  to  the  touch  or  painful  on  pressure ;  it  was  resonant  on  deep,  but 
dull  on  light,  percussion.  On  pressure  over  the  right  loin  the  tumour 
could  be  moved  forward,  and  then  was  more  distinctly  felt,  and  it  seemed 
to  be  connected  with  the  liver.  The  kidney  could  not  be  felt  separately 
from  it. 

The  diagram  above  was  made  at  the  time,  and  was  thought  to 


mission.  The  child  was  brought  to  the  infirmary  on  account 
umbilical  hernia,  which  was  increasing  in  size.  In  the  course  or  jet 
examination  it  was  discovered  that  there  was  also  a  mass  in  the  left  sure 
of  the  abdomen.  ,  .  . .  „  ,„ith 

On  Admission. — There  was  extreme  feebleness  and  emaciation  wnii 
marked  pallor.  Bowels  loose,  amounting  almost  to  diarrhoea.  Spccinie 
of  urine  not  obtainable,  but  there  is  no  appearance  of  blood-staining  n 
the  urine-soaked  napkins.  ,  . 

A  reducible  umbilical  hernia  about  size  of  a  walnut  is  ' 

Abdomen  enlarged,  but  bulging  more  on  the  left  side.  There  is  a  tumo 
occupying  the  left  side  of  the  abdomen,  extending  to  one  inch  beyona t 
middle  line.  It  lias  the  physical  signs  of  a  solid  renal  tumour,  it  - 
irregular,  largely  lobulated,  elastic,  but  not  fluctuating  and  not  •- 

hard  anywhere.  The  descending  colon  can  be  felt  and  seen  111  perista 
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Assing  down  the  anterior  surface  just  to  the  left  of  the  umbilicus  with  a 
irection  somewhat  from  left  to  right. 

Operation. —February  17th  (under  chloroform).  Long  incision  in  the  left 
jmilUDar  line  and  a  large  tumour  exposed  in  a  capsular  investment ; 
>]on  stretched  over  anterior  surface.  The  capsule  was  opened  and  its 
mtents  scooped  out  with  the  fingers,  four  silk  ligatures  were  placed  on 
iceding  paits  of  the  pedicle  and  the  capsule  cut  away.  The  kidney  was 
ien  discovered  to  be  quite  separate  from  the  tumour  and  lay  upon  its 
osterior  aspect.  Drainage  tube  left  in  cavity,  and  wound  closed.  The 
uld  never  rallied  from  the  shock,  and  died  about  three  hours  after  the 
aeration. 

Pathological  Report.— Round-celled  sarcoma  of  adrenal. 

I  have  no  doubt  that  many  cases  operated  on  as  sarcoma  of 
be  kidney,  or  as  perirenal  sarcoma,  are  truly  diseases  of  the 
uprarenal  capsule,  the  operation  for  removal  has  therefore 
robably  been  more  frequently  performed  than  the  few 
?corded  cases  would  lead  one  to  suppose. 

The  cases  I  have  been  able  to  gather  increase  the  number 
f  operations  from  6  to  9,  which  probably  represents  all  the 
oted  cases,  as  with  the  kind  help  of  Mr.  J.  Y.  W.  MacAlister 
search  through  the  literature  of  the  subject  in  the  library  of 
le  Royal  Medical  and  Chirurgical  Society  fails  to  bring  to 
ght  other  cases. 

The  results  of  operative  treatment  are  not  very  brilliant,  as 
nlyfi\e  patients  out  of  nine  operated  on  recovered,  but  it 
lust  be  borne  in  mind  that  the  disease  is  a  necessarily  fatal 
tie  without  operation,  therefore  every  recovery  is  a,  life 
ived. 

The  true  secret  of  success  lies  in  operating  at  an  early  stage 
f  the  growth,  and  if  all  cases  could  be  handed  over  to  the 
tirgeon  as  early  as  in  my  second  case,  where  the  neighbour- 
ig  viscera  had  not  become  involved  in  the  disease,  the 
?sults  would  probably  be  extremely  favourable. 

While  describing  the  cases  I  have  operated  on  I  will  take 
re  opportunity  of  mentioning  a  case  that  I  watched  along 
ith  the  late  Mr.  Hey  for  some  time  in  1875,  before  abdominal 
perations  had  become  so  common  or  safe  as  they  are  at 
resent,  and  which  was  verified  by  a  post-mortem  examination, 
ad  I  do  this  for  the  special  reason  that  I  think  the  symptoms 
f  that  case  were  so  characteristic  that  they  may  be  useful  in 
cabling  a  diagnosis  to  be  made  in  other  cases. 


Operator. 

Reference. 

Date  of 
Operation. 

X 

OJ 

X! 

6 

t£ 

< 

Nature 

of 

Growth. 

Result. 

Knowsley 

Thornton 

Harveian  Lectures ,  1899 
(Chas.  Griffin  and  Co.) 

1889 

F 

53 

Sarcoma 

Recovery 
(well  six 
years 
later) 

Mayo  Robson 

On  Gall  Stones  (Cassell 
and  Co.,  1892,  pp.  80) 

1891 

F 

47 

9> 

Recovery 

Howard  A.  Kelly 
(Baltimore) 

Johns  Hopkins  Hospital 
Bulletin ,  January, 
February,  March,  1899 

1896 

F 

S3 

>* 

9> 

J.  M.  T.  Furney 

i8q6 

M 

53 

Died 

(Baltimore) 

Howard  A.  Kelly 

1897 

F 

64 

(Baltimore) 

Dr.  Roberts 
(Philadelphia) 

International  Clinic, 
Series  III,  vol.  i, 

p.  203 

1897 

»* 

Mayo  Robson 

Here  reported  for 
first  time 

• 

1897 

F 

62 

Struma  lipo- 
matosa 
suprarenalis 
(Virchow) 

Recovery 
(patient 
well  at 
present 
time) 

A.  F.  Jones 
(Omaha) 

Annals  of  Surgery, 
April,  1898 

1897 

F 

24 

Chronic 
diffuse  in¬ 
flammation 
probably 
tuberculous 

Recovery 

Edward  Ward 
(Leeds) 

Here  reported  for 
first  time 

1899 

F 

I 

Sarcoma 

Died 

The  symptoms  of  this  case,  which  occurred  in  a  woman  aged 
were  at  first  loss  of  flesh,  depression  of  spirits,  slight  pain 
1  the  left  side  of  the  abdomen,  and  a  periodic  nocturnal 
^uralgia  passing  down  the  back  of  the  left  hip  and  thigh, 
omiting  was  a  marked  symptom,  and  it  occurred  quite 
dependency  of  food.  The  abdomen  became  tympanitic,  but 
is  not  tender,  and,  though  there  was  constipation,  there  was 
>  obstruction  of  the  bowels.  The  urine  was  unaffected 
iroughout,  and  there  were  no  renal  symptoms.  During  the 
‘t  three  months  the  pain  was  referred  to  the  left  loin  and 
it  shoulder  tip,  and  not  to  the  hip  or  thigh  as  at  first. 


The  tumour  was  discovered  three  months  before  death,  and! 
was  thought  to  be  connected  with  the  spleen,  as  the  dulness 
reached  from  the  ninth  rib  to  an  inch  below  the  left  costal 
margin  ;  but  it  could  easily  be  felt  in  the  loin  by  palpation  in 
the  costo-vertebral  angle,  and  could  be  pushed  forward  into 
the  hollow  of  the  palpating  hand  in  front  of  the  abdomen. 
Death  occurred  from  increasing  exhaustion,  consciousness 
being  preserved  to  the  end. 

I  would  draw  attention  to  the  following  symptoms  : 

( a )  Shoulder  tip  pain ;  this  was  so  well  marked  in  all  the 
three  cases  that  I  think  it  could  not  have  been  a  mere  coin¬ 
cidence,  but  was  probably  dependent  on  the  disease.  It  may 
be  explained  by  the  fact  of  a  small  branch  of  the  phrenic 
nerve  passing  to  the  semilunar  ganglia. 

( b )  Pain  radiating  from  the  tumour  across  the  abdomen  and 
to  the  back,  not  along  the  genito-crural  nerve. 

(c)  Marked  loss  of  flesh. 

id)  Nervous  depression  with  loss  of  strength. 

(e)  Digestive  disturbance,  flatulence,  and  vomiting. 

(/)  Presence  of  a  tumour  beneath  the  costal  margin  right 
or  left,  at  first  movable  with  respiration,  but  soon  becoming 
fixed  ;  it  can  be  felt  in  the  costo-vertebral  angle  posteriorly, 
and  can  be  pushed  forward  into  the  hollow  of  the  palpating 
hand  in  front  of  the  abdomen. 

( g )  Absence  of  urinary  and  of  gall-bladder  symptoms. 

It  will  be  noticed  that  these  symptoms  are  common  to  all 
the  cases,  so  that  when  taken  together  they  form  a  basis  on 
which  to  make  a  probable  diagnosis.  In  none  of  my  cases 
was  the  peculiar  bronzing  of  the  skin  characteristic  of  Addi¬ 
son’s  disease  present,  probably  because  only  one  organ  was 
affected. 

As  to  the  technique  of  the  operation  :  In  the  cases  that  I 
have  operated  on,  a  vertical  incision  through  the  outer  margin 
of  the  rectus  enabled  the  tumour  to  be  thoroughly  explored! 
and  at  the  same  time  served  for  its  removal ;  and  seeing  that 
the  diagnosis  in  these  cases  must  generally  be  uncertain,  I 
should  always  feel  it  wise  to  perform  the  operation  in  such  a 
way  that  an  efficient  exploratory  operation  might  be  performed 
before  removal  is  attempted,  as  it  is  clearly  unwise  to  attempt 
the  removal  of  a  malignant  growth  if  it  has  infiltrated  and  be¬ 
come  adherent  to  neighbouring  organs,  not  only  because  a 
partial  removal  can  do  no  good,  but  from  the  fact  that  the 
haemorrhage  in  such  a  case  would  be  most  difficult  to  control, 
and  the  result  from  every  point  of  view  would  be  disastrous. 

Having  exposed  the  tumour,  it,  if  removable,  along  with  the 
kidney  to  which  it  is  attached,  can  be  brought  forward  into  or 
through  the  wound,  when  it  can  be  deliberately  excised,  either 
with  the  kidney,  as  in  my  first  case,  or,  if  more  limited,  as 
in  my  second  case,  with  only  a  wedge-shaped  piece  of  the 
kidney.  Drainage,  if  thought  advisable,  may  be  effected 
either  through  a  lumbar  stab  wound  or  through  the  original 
incision. 


AN  ANALYSIS  OF  ONE  HUNDRED  CASES  OF 
ABNORMAL  CURVATURE  AND  OTHER 
AFFECTIONS  OF  THE  SPINE. 

By  J.  Jackson  Clarke,  M.B.Lond.,  F.R.C.S., 

Surgeon  to  Out-Patients  at  the  North-West  London  and  City  Orthopedic 

Hospitals. 

The  value  of  a  record  of  any  given  number  of  spinal  cases 
is  I  think,  enhanced  if  the  collection  is  made  to  include  all 
kinds  of  affections  of  the  spinal  column.  The  cases  that  are 
classified  in  the  tables  [handed  round]  are  taken  from  among 
those  that  have  come  to  my  notice  during  the  past  three 
years,  and  in  their  selection  I  have  been  guided  by  desire  to 
make  the  list  as  fairly  representative  as  possible  of  the 
various  phases  of  spinal  conditions  that  come  to  the  notice  of 
the  surgeon  ;  for  this  purpose  I  found  that  100  cases  were  as 
instructive  as  a  much  larger  number. 

The  various  groups  into  which  the  cases  seemed  to  me  to 
fall  most  naturally  are  as  follows  :  . 

Group  I,  consisting  of  35  cases  of  scoliosis  (lateral^  curvature) 
of  the  ordinary  type,  that  is,  those  cases  of  scoliosis  that  can¬ 
not  at  the  time  that  they  are  brought  to  the  surgeon  be  re¬ 
ferred  to  any  obvious  morbid  condition  such  as  rickets  or 
rheumatoid  arthritis.  It  is,  however,  to  be  observed  that  in 
several  of  the  cases  of  this  group  slight  rickets  or  llieu- 
matoid  arthritis  were  recognisable  when  the  patient  was 
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first  brought  to  my  notice,  and  there  is  no  doubt  that  had 
the  whole  course  of  the  affection  been  watched  closely  from 
the  beginning  the  proportion  of  cases  in  which  rickets  and 
rheumatoid  arthritis  could  have  been  recognised  would  have 
been  much  larger. 

Group  II  consists  of  7  cases  of  scoliosis  traceable  to  pro¬ 
nounced  rickets.  Of  these  2  came  to  my  notice  in  private 
practice,  an  illustration  of  the  fact  that  rickets  is  not  confined 
to  the  poorer  classes.  The  patients  in  these  2  cases  were  both 
girls,  aged  6  years.  It  is  worth  mention  here  that  rickets  as 
it  affects  the  spine  is  by  no  means  confined  to  the  period  of 
infancy. 

Group  III  consists  of  7  cases  traceable  to  rheumatoid 
arthritis  ;  4  of  these  cases  occurred  in  private  practice.  The 
ages  of  the  affection  were  respectively  4,  17,  21,  32,  34,  55,  and 
62  years.  It  is  thus  evident  that  rheumatoid  arthritis  is  no 
more  confined  to  middle  and  advanced  age  than  rickets  is 
confined  to  infancy.  One  very  noticeable  feature  in  the  cases 
of  rheumatoid  arthritic  cases  is  that  when  the  condition 
becomes  troublesome  for  the  first  time  in  middle  or  advanced 
age,  one  can  usually  ascertain  that  a  slight  spinal  curvature 
developed  during  infancy  or  childhood.  This  fact  I  have 
observed  very  frequently,  and  it  is  some  evidence  that  the 
phenomena  of  rheumatoid  arthritis  show  themselves  in  early 
life  more  frequently  than  we  realise  at  present. 

Group  IV  comprises  20  cases  of  deformity  of  the  spine  other 
than  scoliosis,  tuberculosis,  and  traumatic  conditions.  The 
types  of  the  deformities  included  in  this  class  are  chiefly 
kyphosis  and  lordosis  ;  a  glance  at  the  list  of  shows  that  the 
general  conditions  that  predispose  to  these  abnormalities  are 
similar  to  those  that  predispose  to  scoliosis  ;  ansemia,  rickets, 
and  rheumatoid  arthritis  occurring  frequently  in  the  tables. 
The  particular  variety  of  deformity  is  due  to  the  special  ex¬ 
citing  cause  or  causes. 

Group  V  consists  of  20  cases  of  tuberculous  disease,  and 
Group  VI  of  11  cases  of  traumatic  and  secondary  spinal  affec¬ 
tion.  By  this  method  of  tabulation  I  hope  that  attention  may 
be  drawn  to  the  pathological  basis  of  spinal  deformities. 

The  mode  of  treatment  adopted  in  the  various  cases  is  indi¬ 
cated,  together  with  the  results.  With  regard  to  the  latter,  in 
the  case  of  scoliosis  and  some  other  non-tuberculous  affections 
the  important  deduction  is  that  deformity  can  be  cured  in  its 
earlier  stages,  and  that  in  most  cases  a  combination  of  instru¬ 
mental  with  gymnastic  treatment  is  necessary  for  this  purpose. 
Each  case  must  be  carefully  studied  before  any  treatment  is 
adopted. 


A  CASE  OF  SECONDARY  THYROID  GROWTH. 

By  A.  William  Sheen,  M.S.,  M.D.,  F.R.C.S., 

Senior  Assistant  Surgeon,  Cardiff  Infirmary. 

The  following  case  is  interesting  on  account  of  its  rarity : 

The  patient,  a  married  woman,  aged  58,  was  admitted  to  the  Cardiff 
Infirmary  on  May  24th,  1898.  Her  mother’s  sister’s  daughter  had  had  a 
large  goitre.  Her  condition  on  admission  is  shown  by  the  illustration. 
She  is  a  pale,  somewhat  emaciated  woman.  She  has  had  the  bronchocele 
for  thirty-eight  years,  and  it  does  not  inconvenience  her.  It  is  large,  tri¬ 
lobate,  the  left  portion — where  the  growth  started — being  of  calcareous 
hardness,  the  remainder  tense  and  elastic.  Over  the  left  occipital  region 
is  a  tumour  the  size  of  a  cocoanut.  This  has  existed  for  four  years  and 
a-half.  Its  growth,  at  first  slow,  has  for  the  last  year  been  rapid  and 
accompanied  by  aching  pain,  troublesome  pulsation,  and  a  murmur  in 
the  left  ear.  On  detailed  examination  the  tumour  is  found  to  be  ovoid  in 
form,  with  the  larger  axis  directed  transversely ;  it  can  be  manipulated 
freely  without  much  pain,  is  firmly  fixed  to  the  deeper  structures,  and 
appears  to  have  a  thickened  border  of  bone  at  its  upperand  inner  margin. 
It  is  soft  and  fluctuating,  and  shows  pulsation,  which  can  be  easily  seen 
and  felt,  and  appears  to  be  expansile.  There  is  a  faint  murmur  to  be 
heard  over  the  tumour. 

On  June  13th  the  left  external  carotid  was  ligatured.  At  the  time  of 
ligation  the  pulsation  in  the  tumour  was  immediately  much  lessened,  but 
was  still  just  perceptible.  Two  days  later  it  was  noticed  that  the  tumour 
had  become  markedly  softer  and  slightly  smaller.  Subsecpiently,  although 
the  patient  expressed  marked  relief  from  the  aching  pain  and  buzzing  in 
the  left  ear,  the  tumour  remained  about  the  same — soft,  and  with  a  feeble 
but  distinct  pulsation.  Its  tenseness  and  vigour  of  pulsation  seemed  to 
vary  from  time  to  time 

On  August  15th  an  artery  in  the  position  of  the  left  occipital,  which 
could  be  felt  pulsating  at  the  border  of  the  swelling,  was  cut  down  upon 
and  ligatured  under  local  anaesthesia.  No  difference  followed  this. 

On  September  15th,  under  chloroform,  a  flap  was  turned  down  from  the 
scalp  exposing  the  tumour,  which  was  found  to  have  a  thin  fibrous 
covering,  to  be  soft,  very  vascular,  and  of  a  purplish-red  colour.  The 
bone  at  the  circumference  of  the  tumour  encroached  slightly  on  to  its 
surface  terminating  in  a  rough,  “bitten-out”  margin.  The  periosteum, 
traced  to  the  surface  of  the  tumour,  was  continuous  with  and  lost  in  its 


thin  fibrous  covering.  The  base  of  the  tumour  seemed  to  rest  upon  bor 
but  the  fingers  could  not  be  dipped  sufficiently  deeply  into  it  to  be  certai 
AcciJentally  a  small  perforation  was  made  in  the  tumour  and  there  w 
troublesome  hemorrhage,  which  was  eventually  stopped  by  und< 
running  and  pressure. 


Case  of  secondary  thyroid  growth.  (From  a  photograph.) 


The  wound  healed  by  primary  union,  and  on  October  5th  the  patie 
was  discharged.  She  had  gained  eleven  pounds  in  weight  whilst;  in  t 
hospital. 

Remarks. 

The  tumour  was  at  first  thought  to  be  an  aneurysm  connect 
with  the  occipital  artery,  or  possibly  a  very  vascular  sarcorc 
Removal  of  a  piece  for  microscopical  examination  was  i 
advisable  on  account  of  its  vascularity.  Acting  upon  the  val 
able  suggestion  of  my  colleague,  Mr.  Lynn  Thomas,  who  w 
watching  the  last  operation,  I  began  to  consider  the  pos; 
bility  of  the  tumour  being  a  secondary  thyroid  growth,  ai 
was  able  to  find  references  to  similar  cases  in  Mr.  Blai 
Sutton’s  work  on  Tumours ,  where  a  case  similar  to  my  own 
figured  and  quoted.  It  was  originally  put  on  record  by  ft 
Henry  Morris  in  the  Transactions  of  the  Pathological  Socie 
The  patient,  a  woman  aged  44,  died  with  a  large  pulsati 
tumour  over  the  left  parietal  bone ;  there  was  also  a  tumour 
the  sternal  end  of  the  right  clavicle  and  in  the  upper  end 
each  femur.  The  tumour  on  the  skull  had  existed  for  t 
years.  Its  structure  was  that  of  the  thyroid  gland.  Sevei 
similar  cases  are  referred  to,  the  tumours  in  each  case  bei 
multiple,  and  occupying  the  skull,  long  bones,  and  vertebra 

I  believe  my  case  to  be  of  a  similar  nature,  differing  ;  only 
the  tumour  being  solitary.  The  growth  originates  either 
the  bone  of  the  skull  vault  or  beneath  the  pericranium. 
has  existed  for  five  and  a  half  years,  and  for  at  least  the  k 
year  has  not  enlarged,  and  the  patient’s  general  health  b 
improved. 

The  distressing  symptoms  were  much  alleviated  bv  t 
ligature  of  the  external  carotid,  but  the  other  operative  pro 
dures  were  of  no  value,  and  might  have  been  avoided  n 
correct  diagnosis  had  been  arrived  at  earlier. 
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THE  HARVEIAN  ORATION 

Delivered  at  tie  Royal  College  of  Ihysicians  [of  London  on 
October  18th,  1899, 

By  GEORGE  VIVIAN  POORE,  M.D.,  F.R.C.P., 
Physician  to  University  College  Hospital. 


[After  a  reference  1 1  the  foundation  of  the  Harveian  Oration 
and  to  benefactions  to  the  College  during  the  past  year,  Dr. 
Poore  said :] 

The  Science  of  the  Ancients. 

We  meet  upon  the  day  dedicated  by  the  Church  to  the 
memory  of  St.  Luke,  ‘‘the  beloved  .physician,”  the  medical 
companion  of  St.  Paul. 

Without  entering  upon  the  vexed  question  of  the  precise 
identity  of  “Luke,  the  beloved  physician,”  it  may  be  well 
to  dwell  for  a  few  moments  on  the  condition  of  medicine  in 
the  first  century.  Of  the  state  of  medical  knowledge  at  this 
time  we  are  in  no  doubt.  Of  two  of  the  best  known  ancient 
medical  writers — Celsus  and  Galen— one  lived  shortly  before 
the  Christian  Era,  and  the  other  about  150  years  after  it. 
From  their  works,  therefore,  we  are  able  to  judge  as  to  the 
probable  attainments  of  a  decently  educated  physician  who 
lived  at  a  period  equidistant  from  both. 

Alexandria  was  at  this  time  the  chief  centre  of  learning,  in 
which  every  department  of  literature  and  natural  knowledge 
was  provided  for.  In  this  famous  “  teaching  university”  of 
the  Ptolemies  not  only  had  all  the  wisdom  of  the  ancients 
been  collected,  but  the  students  of  mathemics,  physics, 
astronomy,  geography,  zoology,  and  medicine  were  furnished 
with  all  the  practical  instruction  possible.  Anatomy,  the 
groundwork  of  medicine,  was  in  an  advanced  state,  and  was 
taught  by  dissection  of  the  human  body.  The  practice  of 
embalming  had  been  followed  in  Egypt  for  centuries  before 
the  time  when,  as  we  read  in  Genesis,  the  body  of  Jacob  was 
embalmed  by  the  physicians  ;  and  it  is  not  surprising  that  a 
knowledge  of  anatomy  and  disease  should  have  first  attained 
exactitude  in  a  land  where  “post-mortem  examinations  were 
of  hourly  occurrence.” 

It  is  impossible  not  to  believe  that  these  frequent  observa¬ 
tions  of  the  dead  must  have  led  to  the  accumulation  of  facts 
which  were  of  value  to  the  living. 

In  the  centuries  immediately  preceding  and  following  the 
Christian  Era  there  was  an  enthusiasm  for  natural  knowledge, 
and  the  great  ones  of  the  earth  vied  with  each  other  in  the 
collection  of  books  and  the  provision  of  facilities  for  students. 
In  Pergamos,  the  birthplace  of  Galen,  was  a  famous  library 
and  medical  school ;  and  Galen,  we  are  told,  studied  not  only 
here  but  also  at  Alexandria,  Corinth,  and  Smyrna,  where  (as 
probably  elsewhere)  similar  facilities  existed. 

The  reader  of  Celsus  cannot  fail  to  be  struck  with  his  accu¬ 
rate  records  of  cases,  and  to  be  convinced  that  by  this  author 
(as  probably  by  his  contemporaries)  observation  counted  for 
much  and  mere  authority  for  little.  It  is  well  to  remember 
that  the  physician  of  the  first  century  could  treat  a  fracture  or 
dislocation  with  splints  and  bandages  very  much  on  modern 
lines ;  that  he  could  cure  a  cataract,  trephine  the  skull,  and 
boldly  cut  for  stone  without  the  aid  of  anaesthetics. 

Soot  of  frankincense  was  a  favourite  antiseptic,  and  his  fre¬ 
quent  mention  of  wine  and  oil  for  the  treatment  of  wounds 
bids  us  remember  that  Celsus  and  the  “  good  Samaritan” 
were  trained  in  the  same  school. 

St.  Luke  tells  us  of  the  woman  who  “  had  spent  all  her 
living  on  physicians,”  an  echo  possibly  of  the  well-known 
fact  that,  in  the  Roman  Empire,  specialism  in  medicine  and 
surgery  had,  for  purposes  of  gain,  been  pushed  to  ridiculous 
extremes. 

It  must,  however,  be  remembered  that  the  leaders  of  medi¬ 
cine  at  this  time  were  men  of  wide  cultivation.  Celsus  and 
Galen  had  “taken  all  knowledge  for  their  province,”  and  re¬ 
garded  medicine  as  one  branch  merely  of  natural  knowledge 
in  the  pursuit  of  which  the  best  intellects  were  engaged,  and 
of  which,  as  we  learn  from  Pliny,  the  literature  was  enor¬ 
mous. 

The  physician  of  the  first  century  had  probably  mastered 
Euclid’s  elements ;  and  Euclid,  be  it  remembered,  was  a 


natural  product  of  his  time,  and  his  work  is  an  eternal  monu¬ 
ment  to  the  inexorable  logic  of  facts. 

Greek  philosophy  and  Greek  medicine  as  a  part  of  it  was 
grounded  on  the  solid  basis  of  observation.  It  was  the  pro¬ 
duct  of  sane  minds  trained  in  the  pure  atmosphere  of  liberty, 
and  nurtured  in  sound  bodies  developed  by  manly  exercises. 
To  the  mind’s  eye  it  stands  out,  simple  in  form,  faultless  in 
beauty,  eternal  in  strength;  like  the  temple  of  Pallas  Athene 
on  the  rock  of  the  Acropolis,  which,  mangled  though  it  be, 
still  rears  its  noble  form  to  check  our  tendency  to  mental 
arrogance  and  to  inspire  us  with  the  hope  that  there  be  things 
which  may  outlive  the  ragings  of  man  and  the  warring  of  the 
elements. 

Darkness  gradually  overwhelmed  the  enlightenment  of  the 
Greeks.  Philosophy  gave  way  to  mysticism,  reason  was 
swallowed  up  by  superstition,  and  inquiry  was  strangled  by 
authority.  Men  engaged  in  endless  speculations,  and  tried 
by  fire  and  sword  to  settle  questions  which  could  not  be 
solved  by  reason — questions  which  now  barely  serve  to 
furnish  a  little  damp  ammunition  for  the  political  pyro¬ 
technist. 

Intellectual  training  was  almost  limited  to  dialectics,  and 
men  could  argue  so  nimbly  and  with  such  faultless  logic  from 
phantom  premisses,  as  to  justify  the  later  witticism  that 
language  was  given  us  to  conceal  our  thoughts.  Under  these 
blighting  influences  medicine  withered  almost  to  death,  and 
the  physicians  of  the  fourteenth  century  were  more  ignorant 
than  those  of  the  first  century.  It  is  tolerably  certain— to 
take  a  concrete  example — that  the  beloved  companion  of  St. 
Paul  had  a  more  extended  and  more  scientific  grasp  of 
medicine  than  the  immediate  .predecessors  of  Yesalius  and 
Harvey. 

Science  and  Handicrafts. 

But  if  science  in  the  Middle  Ages  stood  still,  the  handicrafts 
progressed,  and  found  ultimate  expression  in  buildings  mar¬ 
vellous  for  their  engineering  skill  and  matchless  beauty,  which 
enshrined  all  that  the  most  cunning  hands,  impelled  by 
artistic  imagination  and  devotional  enthusiasm,  could  pro¬ 
duce.  Science  can  never  know  what  it  owes  to  the  handi¬ 
crafts.  Not  only  has  it  been  largely  recruited  from  their 
ranks,  but  it  is  obvious  that  science  cannot  progress  without 
the  craftsman  to  furnish  it  with  instruments  of  precision. 
Chemistry  could  not  exist  without  the  glassblower ;  astronomy 
and  microscopy  owe  their  very  existence  to  the  optician,  while 
medicine  and  physiology  have  advanced  pari  passu  with  the 
power  of  recording  and  measuring.  All  branches  of  science 
must  unite  in  doing  homage  to  the  printer  who  made  the 
Renaissance  possible.  Further,  let  us  never  forget  that  the 
Middle  Ages  were  not  without  their  high  ideals,  and  that  the 
mediaeval  priests  were  indefatigable  in  preaching  charity. 
Many  of  our  asylums  and  hospitals  owe  their  existence  to  the 
exhortations  and  piety  of  ecclesiastics.  To  take  only  one  ex¬ 
ample,  let  us  not  forget  that  St.  Bartholomew’s  Hospital  owes 
its  existence  to  a  mediaeval  prebend  of  St.  Paul’s,  and  that 
Rahere,  by  providing  a  place  in  which  our  Harvey  subse¬ 
quently  observed  disease,  must  be  allowed  to  have  some  share 
in  Harvey’s  great  discovery. 

Harvey’s  Life. 

In  briefly  reviewing  Harvey’s  life  and  work  we  must,  in 
order  to  rightly  estimate  his  genius,  take  into  consideration 
the  circumstances  in  which  he  lived. 

Harvey  was  born  at  Folkestone  in  157S,  into  a  world  dis¬ 
tracted  by  religious  dissension.  Queen  Elizabeth  was 
excommunicate ;  the  massacre  of  St.  Bartholomew  was  still 
fresh  in  the  memory ;  the  Netherlands  were  fighting  Spain 
for  life  and  liberty  ;  Mary  of  Scotland  was  a  prisoner  waiting 

her  tragic  end.  J ,  ,  ,  .  ,  , 

While  Harvey  was  still  at  his  mother  s  knee  he  must  have 
learned  how  Drake  had  accomplished  his  circumnavigation 
and  had  returned  laden  with  treasure;  and  as  a  lad  of  10  he 
may  have  stood  upon  the  cliffs  of  Folkestone  and  have 
how  his  countrymen,  then  as  now,  could  sink  minor  dif¬ 
ferences  in  the  face  of  a  common  danger,  as,  led  by  the 
patriotic  Lord  Howard  of  Effingham,  our  fleet  drove  tlie 
Spanish  Armada  to  its  destruction.  . 

Upon  this  great  victory  there  followed  a  period  of  peace, 
prosperity,  and  extended  commerce.  The  manor  house  was 
tending  more  and  more  to  replace  the  fortified  stronghold 
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of  the  feudal  chieftain,  a  certain  evidence  of  advancing  civi¬ 
lisation  ;  men  found  leisure  for  contemplative  work  ;  and 
the  judicious  Hooker  began  to  teach  that  God  revealed 
himself  in  the  natural  laws  of  the  world  as  well  as  in  the  letter 
of  the  Scriptures.  Agriculture  flourished,  and  accordingly  we 
find  that  the  promising  son  of  the  prosperous  Kentish  yeoman 
is  sent  from  the  King’s  School  at  Canterbury  to  Caius  College, 
Cambridge.  From  Cambridge  he  goes  to  Padua,  where  alone 
in  Europe  he  could  receive  anything  like  adequate  instruction 
in  anatomy,  and  where  Fabricius  ab  Aqua  Pendente  held  the 
torch  which  Vesalius  had  kindled,  and  from  which  our  Caius 
had  brought  a  vitalising  spark  to  England.  At  Padua  Harvey 
must  have  lived  in  a  scientific  atmosphere,  and  may  occasion¬ 
ally  have  formed  one  of  an  audience  of  2,000  persons  who  hung 
upon  the  words  of  Galileo  Galilei,  the  immortal  professor  of 
mathematics.  After  graduation  in  1602  Harvey  settled  in 
London,  married  Elizabeth  Browne,  the  daughter  of  the 
King’s  physician,  became  a  Fellow  of  our  College  in  1607, 
succeeded  to  the  post  of  physician  at  St.  Bartholomew’s  in 
1609,  was  appointed  our  Lumleian  lecturer  in  1615,  and  in  1618 
was  made  physician  extraordinary  to  James  I.  It  was  not 
until  ten  years  after  this  that  Harvey  in  1628,  at  the  age  of  50, 
published  in  its  final  form  his  ever-famous  essay  on  the 
Circulation  of  the  Blood. 

The  thirty  years  which  intervened  between  the  commence¬ 
ment  of  Harvey’s  studies  at  Padua  and  the  publication  of  his 
essay  (1598-1628)  was  a  period  of  comparative  political  tran¬ 
quillity  in  which  Harvey,  occupied  with  matters  purely  medi¬ 
cal,  found  leisure  in  the  intervals  of  practice  for  that  brooding 
of  the  mind  which  is  necessary  for  the  effective  incubation  of 
all  fertile  ideas. 

The  intellectual  and  literary  productiveness  of  these  thirty 
years  was  such  as  must  strike  our  special  wonder.  In  this 
period  Shakespeare  produced  Hamlet ,  Macbeth,  Othello,  Lear, 
and  other  plays,  admittedly  the  greatest  creations  of  the 
human  mind ;  Gilbert  published  his  work,  De  Magnete ; 
Galileo’s  discoveries  were  bringing  him  into  conflict  with  the 
Holy  Office  at  Rome;  Kepler  enunciated  his  laws;  Napier 
announced  the  invention  of  logarithms,  and  Francis  Bacon 
was  busy  in  issuing  his  pregnant  thoughts. 

From  1629  to  1649  Harvey’s  life  was  less  settled.  First,  he 
is  appointed  by  the  King  to  travel  with  the  young  Duke  of 
Lennox  ;  next  he  attends  his  Sovereign  in  Scotland,  and  then 
goes  with  Lord  Arundel  on  an  embassy  to  Vienna.  This 
brings  us  to  the  year  1636,  and  three  years  later  we  find  him 
appointed  Senior  Physician  in  Ordinary  to  the  King,  with 
whose  fortunes  thenceforward  he  is  closely  and  personally 
associated.  Harvey  was  in  charge  of  the  young  Princes  at  the 
battle  of  Edgehill  in  1642,  lived  with  the  King  at  Oxford  while 
that  city  served  the  functions  of  a  Court  and  barrack,  as  well 
as  of  a  university,  and  was  Warden  of  Merton  College  from 
April,  1645,  to  May,  1646,  when  the  city  finally  capitulated  to 
Fairfax. 

This  made  an  end  of  the  semblance  of  Court  life.  The  King 
was  now  practically  a  fugitive  and  the  Royal  Household  all 
adrift. 

When  the  King’s  cause  reached  its  final  catastrophe  in  1649, 
it  must  have  brought  to  Harvey  a  deep  sense  of  personal  loss, 
for  we  have  abundant  proof  that  the  physician  enjoyed  the 
absolute  confidence  of  Charles,  who  at  Edgehill  confided  to 
his  keeping  those  that  were  dearest  to  him,  and  who  chose 
Merton  College  as  a  safe  asylum  for  his  Queen  at  a  time  when 
Harvey  was  its  Warden. 

From  1649  Harvey,  who  was  now  a  widower,  was  without  a 
home  of  his  own ;  but  we  find  him  in  the  City  or  at  Koe- 
hampton,  or  at  Coombe,  as  the  welcome  guest  of  one  or  other 
of  his  brothers,  who  had  so  well  managed  his  worldly  affairs 
that  he  was,  despite  the  troublous  times,  very  well  off.  He 
still  retained  the  Lumleian  lectureship.  It  was  in  1650  that 
Ent,  in  a  famous  interview,  obtained  from  Harvey  the  manu¬ 
script  of  his  work  on  Generation.  In  1651  Harvey  expressed 
his  intention  of  building  a  library  and  museum  for  our 
College,  which  was  open  in  1653  ;  and  the  year  following  he 
excused  himself,  on  the  score  of  age,  from  assuming  the  burden 
of  our  presidency.  In  1656  he  resigned  the  Lumleian  lecture¬ 
ship,  which  he  had  held  for  forty  years,  and  in  doing  so  gave 
us  his  estate  at  Burmarsh;  and  on  June  3rd,  1657,  he  died  at 
the  age  of  seventy-nine.1 

Harvey  was  a  born  naturalist.  He  could  not  help  observing. 


He, was,  in  this  respect,  like  Aristotle  or  Pliny,  Neliemiab 
Grew,  White  of  Selborne,  John  Hunter,  and  Charles  Darwin. 
Like  all  men  who  have  learnt  to  distinguish  words  from  facts., 
his  literary  style  was  simple  and  direct.  With  him  “  brevity 
is  the  soul  of  wit.”  His  essay,  “  De  Motu  Cordis,”  the  result 
of  twelve  years  of  study,  meditation,  and  experiment,  is  so* 
simple  and  direct,  and  written  with  such  attention  to  method 
and  logical  sequence,  that  it  cannot  fail  to  convince  the  un¬ 
prejudiced  mind.  There  is  in  it  scarcely  a  redundant  word,, 
and  it  may  be  read  in  a  few  hours. 

Harvey’s  passion  for  observation  is  made  evident  by  several 
passages  in  his  life.  In  his  study  of  the  circulation  he  made- 
use  of  every  living  thing  within  his  reach  that  had  a  visible 
heart.  When  absent  with  the  Duke  of  Lennox  in  France  in 
1631,  he  writes  to  Lord  Dorchester  that,  “  by  the  way,  we  can 
scarce  see  a  dog,  crow,  kite,  raven,  or  any  other  bird,  or  any¬ 
thing  to  anatomise.”  When  in  attendance  upon  the  King  in 
Scotland  in  1633,  Harvey  escapes  from  the  pomp  of  courts  and 
ascends  the  Bass  Rock  to  study  for  himself  this  procreant 
cradle  of  the  sea  birds.  When  he  was  travelling  with  Lord 
Arundel  we  learn  how  Harvey  (whom  the  Ambassador  styles. 
“  Little  Doctor  Harvey”  and  “  Honest  Little  Harvey”  “would 
still  be  making  observations  of  strange  trees  and  plants, 
earths,  etc.,  and  sometimes  like  to  be  lost.” 

After  the  outbreak  of  the  Civil  War,  we  find  Harvey  stealing 
a  few  hours  from  duty  to  visit  Percival  Willoughby  at  Derby  ; 
and  during  the  occupation  of  Oxford  by  the  King,  Harvey 
finds  time  to  be  with  Bathurst  at  Trinity  College,  and  study,, 
by  the  observation  of  eggs,  the  progress  and  way  of  generar 
tion.  In  short,  Harvey’s  statement  to  Ent  in  1650  that  “the 
examination  of  the  bodies  of  animals  has  always  been  my 
delight”  is  abundantly  justified  by  the  scanty  factsjof  his  per¬ 
sonal  history. 

In  the  pursuit  of  natural  knowledge  Harvey  never  tired, 
because  “  the  labour  we  delight  in  physics  pain.”  He  seems 
to  have  risen  superior  to  the  political  violence  of  the  time, 
and  to  have  felt  that  the  establishment  of  the  facts  of  Nature 
was  of  more  importance  than  the  ephemeral  questions  by 
which  professional  politicians  seek  ascendency.  No  man  can 
successfully  interrogate  Nature  unless  he  be  constitutionally 
honest,  and  it  is  not  therefore  surprising  that  Harvey  should 
have  earned  the  entire  confidence  of  the  King  and  Lord 
Arundel.  It  must  be  admitted  that,  considering  the  rancour 
of  the  times,  he  suffered  singularly  little  at  the  hands  of  the 
Parliamentary  party.  His  papers  appear  to  have  been 
destroyed  by  a  mob  which  visited  Whitehall,  but  no  harsh 
treatment  was  ever  meted  out  to  Harvey  by  Cromwell  or  his 
subordinates.  This  fact  is  probably  due  not  only  to  the  guile¬ 
less  simplicity  of  Harvey’s  character  but  to  the  sanity  of  the 
reformers.  Cromwell  could  recognise  a  wise  man  when  be 
met  one ;  and,  although  he  knew  the  uses  of  fanaticism,  he 
was  not  one  to  tolerate  the  mastery  of  a  mob.  One  cannot 
but  contrast  the  safety  of  Harvey  with  the  fate  of  Lavoisier, 
who,  a  hundred  and  fifty  years  later,  was  hurried  to  execution 
with  the  cry  that  “  The  Republic  has  no'need  of  savants. ” 

The  Experimental  Method  in  Medicine. 

I  have  next,  by  Harvey’s  bidding,  to  exhort  my  brethren  to 
search  out  the  secrets  of  Nature  by  way  of  experiment, 
a 1  If  knowledge  is  to  advance,  investigation  is  a  necessity. 
Not  only  is  it  true  that,  as  Aristotle  pointed  out,  the  greatest 
pleasure  in  life  is  contemplation,  but  the  philosophic  mind  is- 
never  dull,  and  the  joys  of  the  successful  investigator  are 
probably  the  greatest  which  this  world  has  to  give. 

We  are  told  how  Archimedes,  when  the  idea  of  “  specific- 
gravity  ”  flashed  upon  him,  was  overcome  by  a  paroxysm  o£ 
delight. 

Surely,  also,  we  may  surmise  that  the  sight  of  the  New 
World  on  October  12th,  1492,  must  have  more  than  com¬ 
pensated  Columbus  for  all  his  toil. 

One  wonders  what  must  have  been  the  feeling  of  Horrocks, 
the  gifted  contemporary  of  Harvey,  the  parish  priest  of  Hoole 
in  Lancashire,  who  at  the  age  of  20,  having  foretold  a  transit 
of  Venus,  which  Kepler  had  overlooked,  verified  his  prophecy 
by  actual  observation,  on  Sunday,  November  24th,  1649,  in 
the  short  and  precious  interval  between  matins  and  even¬ 
song. 

One  can  well  credit  what  is  recorded  of  Newton,  thao 
when  the  goal  of  his  great  discovery  was  in  sight  his  mine! 
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ras  so  moved  that  his  calculations  had  to  be  finished  by  a 

riend. 

In  like  manner,  the  modern  investigator,  who  by  infinite 
>ains  turns  a  disease  from  a  word  into  a  fact ;  and  who  by 
areful  isolation,  cultivation,  and  inoculation,  draws  back  the 
eil  of  mystery,  and  points  the  way  towards  the  prevention 
nd  cure  of  a  pestilence,  surely  experiences  an  unsullied  joy 
ucli  as  the  victorious  general,  the  idolised  plutocrat,  the 
he  lucky  gambler,  and  the  adroitest  of  parliamentary  hands 
iave  no  knowledge  of. 

The  soul  is  invulnerable.  The  well-stored  mind  soars  above 
he  whips  and  scorns  of  time.  When,  after  a  period  of  civil 
trife  unequalled  in  the  history  of  this  country,  Ent  sought 
mt  Harvey  in  1650,  and  asked  “if  all  were  well  with  him,” 
Glow  can  it  be?”  was  Harvey's  reply,  “when  the  Common- 
realth  is  full  of  distractions,  and  I  myself  am  still  in  the  open 
ea.”  “  And  truly,”  he  continued,  “  did  I  not  find  a  solace  in 
ay  studies  and  a  balm  for  my  spirit  in  the  memory  of  my 
bservations  of  former  years,  I  should  feel  very  little  desire 
or  longer  life.  But  so  it  has  been  that  this  life  of  obscurity, 
his  vacation  from  public  business  which  causes  tedium  and 
lisgust  to  so  many,  has  proved  a  sovereign  remedy  to  me.” 
Iere  we  have  from  Harvey’s  own  lips  precious  testimony  to 
he  content  which  is  to  be  found  in  searching  out  the  secrets 
f  Nature. 

Happy  is  the  man  that  findeth  wisdom  ; 

Her  ways  are  ways  of  pleasantness,  and  all  her  paths  are  peace. 
Mature  is  omnipresent,  and  the  study  of  her  affords  the  best 
iscipline  for  the  mind,  for  she  only  yields  her  secrets^to  the 
ran  of  truthful  spirit  who  works  with  patience. 

All  that  can  be  said  under  this  head  is  to  be  found  in  the 
look  of  Wisdom,  written  probably  at  a  period  not  very  distant 
rom  the  Christian  era,  when,  as  we  have  seen,  there  was  an 
nthusiasm  for  natural  knowledge.  Of  wisdom  this  writer 
ays : 

He  that  riseth  up  early  to  seek  her  shall  have  no  toil,  for  he  shall  find 
er  sitting  at  his  gates.  Her  true  beginning  is  desire  of  discipline,  and 
tie  care  for  discipline  is  love  of  her ;  and  love  of  her  is  observance  of  her 
vws  ;  and  to  give  heed  to  her  laws  confirmeth  incorruption  ;  and  incor- 
uption  bringeth  near  unto  God  ;  so  then  desire  of  wisdom  promotetli  to 
kingdom.  If,  therefore,  ye  delight  in  thrones  and  sceptres,  ye  princes 
nd  peoples,  honour  wisdom  that  ye  may  reign  for  ever. 

That  the  wisdom  of  which  this  writer  speaks  is  such  as  is 
ot  by  “  searching  out  the  secrets  of  Nature  by  way  of  experi- 
oent”  is  scarcely  open  to  doubt,  for  he  says  (and  it  might  be 
uistotle  who  speaks) : 

For  himself  gave  me  an  unerring  knowledge  of  the  thiDgs  that  are  ;  to 
now  the  constitution  of  the  world  and  the  operation  of“the  elements  ; 
lie  beginning  and  end  and  middle  of  times ;  the  alternation  of  the 
olstices  and  the  changes  of  seasons  ;  the  circuit  of  years  and  the  position 
f  stars;  the  nature  ot  living  creatures  and  the  ragings  of  wild  beasts  ; 
he  violence  of  winds  and  the  thoughts  of  men  ;  the  diversities  of  plants 
nd  the  virtues  of  roots. 

The  establishment  of  facts  is  now  recognised  to  be  of  such 
mportance  that  the  highest  scientific  honours  are  rightly 
eserved  ^for  the  disciplined  worker  who  helps  in  ever  so 
mall  a  degree  to  increase  the  sum  of  the  verities.  No  man 
>f  science  thinks  less  highly  of  a  discovery  because  its  prac- 
ical  utility  may  not  be  apparent.  Generalisations  can  only 
>e  made  after  the  accumulation  of  many  facts,  and  the 
ortunate  man  who  demonstrates  some  far-reaching  law  of 
Nature  must  recognise  that  he  owes  his  discovery  to  the 
latient  disciplined  workers  who  have  made  his  generalisation 
>os8ible. 

The  great  generalisations  of  modern  times,  such  as  the  laws 
>f  gravity,  the  doctrine  of  evolution,  and  the  correlation  of  the 
iliysical  forces  are  associated  with  the  names  of  Newton. 
Jarwin,  Joule,  Grove,  and  others,  but  these  great  men  all 
eoognised  that  the  stones  of  whidli  their  edifices  were  built 
lad  been  quarried,  squared,  and  set  by  an  army  of  workers, 
without  whom  the  genius  of  the  architect  could  not  be  mani- 
ested. 

Harvey’s  discovery  was  not  a  great  generalisation  applic- 
ible  to  the  whole  visible  universe,  and  its  importance  was 
tppreciable  only  to  a  specially  educated  class.2 

Harvey's  discovery  was  nevertheless  the  first  of  a  series 
vhich  have  exercised  enormous  influence  over  human  wel¬ 
fare. 

Before  we  possessed  a  fair  knowledge  of  the  physics  of  the 
irculation,  a  proper  appreciation  of  the  symptoms  of  the 
varied  diseases  of  the  circulatory  organs,  such  as  syncope 
*nd  asphyxia,  thrombosis  and  embolism,  was  impossible. 


Sufferers  who  are  now  treated  rationally  instead  of  being  tor¬ 
mented  empirically  have  to  thank  those  who  have  sought 
out  the  secrets  of  Nature  by  way  of  experiment. 

The  fact  of  the  systemic  and  pulmonary  circulations  being 
established,  men  began  to  search  out  the  reason  of  this 
double  circulation,  but  it  was  not  until  Priestley  and  Cavendish 
and  Lavoisier  had  founded  modern  chemistry  that  the  rela¬ 
tionship  of  circulation  to  respiration  was  fully  established. 
The  necessity  of  fresh  air  and  the  quantity  needed  for  the 
healthy  working  of  the  body  are  now  commonplaces.  The 
working  classes  of  this  country  have  shown  themselves  ready 
to  support  politicians  who  have  legislated  for  more  light  and 
air  in  the  house  and  in  the  workshop,  and  some  day  they  will 
recognise  that  this  advance  is  really  traceable  to  the  quiet 
workers  who  have  been  engaged  in  searching  out  the  secrets 
of  Nature  by  way  of  experiment,  among  whom  Harvey  must 
ever  stand  pre-eminent. 

The  microscope  has  informed  us  of  the  various  cellular 
elements  which  circulate  with  the  blood,  and  we  have  learnt, 
and  are  still  learning,  to  differentiate  various  forms  of  anaemia, 
to  attribute  to  each  its  true  proximate  cause,  and  to  indicate 
the  direction  in  which  relief  is  to  be  found.  The  spectroscope, 
again,  is  informing  us  as  to  the  influence  of  inspired  gases  on 
the  blood,  and  the  precise  dangers  incurred  by  workers  in 
noxious  places.  This  knowledge  has  suggested  preventive 
measures  and  measures  of  recovery,  for  which  thanks  are  due 
to  those  who  have  been  busy  in  searching  out  the  secrets  of 
Nature  by  way  of  experiment. 

The  great  advance  of  the  latter  half  of  this  century  has  been 
the  discovery  of  microscopic  parasites  in  the  blood  and  tissues. 
It  is  but  fifty  years  since  Davaine  demonstrated  the  bacillus 
anthracis  in  the  blood,  and  the  facts  of  a  similar  order  since 
accumulated  have  bewildered  us  by  their  number  and  variety. 
To  take  only  one  example :  we  have  attained  to  a  certain 
knowledge  of  the  physical  cause  of  the  plague,  which  in  times 
past  has  numbered  its  victims  by  hundreds  of  millions.  This 
disease  has  been  isolated  and  cultivated.  It  has  been  sent 
half  round  the  world  in  a  tube,  and  has  been  reinoculated  in 
animals.  Some  of  these  animals  accidentally  transmitted  the 
disease  to  their  keeper,  who  in  his  turn  infected  his  medical 
attendant  and  nurses.  The  disease  manifested  all  its  ancient 
virulence,  but  a  knowledge  of  the  cause  enabled  the  plague 
to  be  stayed.  The  much-honoured  and  lamented  victims  of 
Vienna  have  demonstrated  to  the  world  at  large  how  the 
pestilence  which  walketh  in  darkness  has  been  illuminated 
by  the  full  light  of  science. 

We  are  full  of  hope  as  to  the  good  which  will  follow  on  the 
discovery  of  the  malaria  parasites  in  the  blood,  and  their 
transference  by  means  of  mosquitos.  The  part  which  insects 
play  in  the  causation  of  the  diseases  of  men  and  animals  is 
proving  to  be  a  fertile  field  of  research,  and  it  is  not  impos¬ 
sible  that  those  who  are  called  upon  to  take  up  the  white 
man’s  burden  in  the  tropics  may  learn  to  appreciate  the 
labours  of  those  who  have  sought  out  the  secrets  of  Nature 
by  way  of  experiment. 

There  can  be  no  doubt  that  the  rational  and  methodical 
observation  of  disease,  assisted  by  experiment,  has  had  an 
enormous  influence  for  good  on  manners  and  morals.  It  is  to 
the  leaders  of  medicine  that  we  owe  the  recognition  of  the 
fact  that  conduct  which  we  once  regarded  as  sin,  calling  for 
cruel  and  revengeful  punishments,  is  in  reality  disease,  which 
must  indeed  be  controlled  with  firmness,  but  firmness  tem¬ 
pered  with  mercy  rather  than  vengeance.  It  is  probable  that 
one  of  the  causes  which  has  led  to  the  decrease  of  our  prison 
population  and  the  increase  of  our  asylum  populatmn  has 
been  the  gradual  appreciation  by  the  educated  public  that 
much  disorderly  conduct  is,  in  reality,  disease.  We  are  more 
ready  now  than  heretofore  to  “forgive  those  that  trespass 
against  us.”  There  can  be  no  doubt  that  our  increased  power 
of  recognising  the  early  stages  of  brain  disease,  a  power  which 
we  largely  owe  to  those  who  have  sought  out  the  secrets  of 
Nature  by  way  of  experiment,  has  made  for  mercy. 

The  average  man  regards  medicine  as  merely  the  art  ot 
curing  disease,  and  judges  of  its  progress  by  the  degree  to 
which  it  enables  him  to  enjoy  life,  often  in  defiance  ot 
common  sense  and  morality.  The  higher  aim  of  medicine, 
however,  is  to  point  out  mein  s  true  relationship  to  his  fiur- 
roundings  in  this  world.  Our  relationship  to  our  fellow  men, 
the  lower  animals,  vegetation,  the  atmosphere,  sunlight, 
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water,  and  earth,  can  only  be  determined  by  the  study  of 
“the  things  which  are,”  and  by  searching  out  the  secrets 
of  Nature  by  every  means  which  human  ingenuity  can 
devise. 

The  great  causes  of  strife  and  uncharitableness  have  been 
found  in  questions  which  are  insusceptible  of  proof.  So  soon 
as  proof  is  furnished  by  an  appeal  to  experiment,  all  excuse 
for  quarrelling  is  gone.  Who  now  thinks  of  vituperating  his 
neighbour  because  of  his  views  as  to  the  movement  of  the 
earth  or  its  probable  age  ? 

Our  study  of  the  things  which  are  makes  for  good  morals. 
In  relation  to  the  purity  of  air  and  water,  the  one  thing  essen¬ 
tial  is  that  we  love  our  neighbour  as  ourself,  and  that  we  do 
unto  others  as  we  would  they  should  do  unto  us.  Until  the 
individual  reaches  this  stage  of  civilisation  there  can  be  no 
permanent  advance. 

I  may,  perhaps,  here  be  permitted  to  state  my  belief  that 
our  relationship  to  the  earth  is  definite  and  inexorable,  and 
until  this  is  recognised  by  the  individual,  and  the  individual 
is  encouraged  to  act  as  his  moral  sense  directs,  we  shall  be  in 
danger  of  unnecessary  overcrowding,  sterile  soil,  polluted 
rivers,  putrid  estuaries,  and  poisonous  molluscs. 

It  is  our  neglect  of  duty  in  this  respect  which  (among  other 
things)  is  bringing  ruin  to  many  of  our  endowed  charities 
and  seats  of  learning,  which,  while  they  derive  a  diminished 
income  from  their  estates,  are  being  crippled  by  the  burden 
of  local  taxation,  much  of  which  is  levied  with  the  express 
object  of  carrying  fertilising  matter  to  the  sea. 

Great  as  are  the  positive  gains  of  research,  the  negative 
advantages  are  scarcely  less  important.  When  a  question  is 
moved  from  the  region  of  conjecture  to  the  region  of  fact, 
we  not  only  increase  the  sum  of  knowledge  but  we  diminish 
the  stock  of  error.  The  need  of  controversy  vanishes,  and 
we  cut  the  ground  from  beneath  the  feet  of  the  quack.  Those 
who  now  “  fall  into  the  hands  of  the  physician  ”  are  at  least 
not  subjected  to  treatment  which  has  been  proved  to  be 
useless.  This  is  a  negative  gain.  I  do  not  claim  for  medicine 
any  monopoly  of  quackery.  That  would  not  be  correct.  The 
money  changers  are  ever  in  the  temple,  and  false  prophets 
abound.  There  are  plenty  of  theological  quacks,  political 
quacks,  legal  quacks,  and  commercial  quacks.  There  is  no 
quack  more  dangerous  to  the  commonwealth  than  the  enthu¬ 
siastic  politician  posturing  as  a  philanthropist,  ever  eager  to 
incorporate  each  new  scientific  fledgling  in  an  Act  of  Parlia¬ 
ment,  and  who  forgets  that  the  authority  of  the  law  may 
check  progress  as  surely  as  did  the  authority  of  mediaeval 
theology.  We  used  to  say,  De  minimis  non  curat  lex ;  but  this 
maxim  is  scarcely  applicable  to  modern  legislation,  much  of 
which  leads  mainly  to  wasteful  litigation,  the  infliction  of 
trumpery  fines  and  considerable  costs,  and  the  maintenance  of 
social  parasites. 

There  have  always  been  two  schools  of  thought  in  regard  to 
scientific  inquiry.  One  school,  fearful  lest  inquiry  into  proxi- 
mate  causes  should  lessen  our  reverence  for  the  ultimate 
cause,  protests  that  “  all  is  vanity,”  and  “  he  that  increasetli 
knowledge  increaseth  sorrow.”  The  other  school  finds  in 

wisdom  a  spirit  “clear  in  utterance . unpolluted . loving 

what  is  good . beneficent,  loving  toward  man,  steadfast, 

sure,  free  from  care . all-powerful . an  effulgence  from 

everlasting  light,  and  an  unspotted  mirror  of  the  working  of 
God.”  It  is  quite  impossible  not  to  admit  that  our  increased 
knowledge  of  the  laws  which  regulate  the  visible  universe  has 
increased  our  living  faith  and  added  to  the  glory  of  God, while 
it  has  made  it  more  difficult  for  men  to  make  gods  after  their 
own  image,  and  use  them  for  their  own  purposes.  Modern 
medicine  is  teaching  us  that  much  bodily  suffering  is  due  to 
man’s  wilful  neglect  of  the  beneficent  laws  of  Nature.  That 
diseases  are  due  to  ignorance  and  disregard  of  law,  and  are 
not  “sent  ”  as  scourges  by  a  petulant  and  capricious  deity  is 
clearly  a  doctrine  which  in  no  way  dims  the  glory  of  God. 

That  “  the  steadfast  searching  out  of  the  secrets  of  Nature 
by  way  of  experiment  is  the  most  promising  path  to  social 
progress,”  is  a  doctrine  which  at  no  time  has  commanded  uni¬ 
versal  assent.  There  have  always  been  fatalists,  who  have 
argued  that  we  must  accept,  without  question,  what  is  sent 
us;  that  we  must  bow  in  submission  to  a  “  will  ”  without 
really  seeking  to  find  out  what  that  “  will  ”  is. 

There  have  always  been  trustful  souls— saved  and  half-saved 
— persons  with  id4es  fixes  to  whom  mental  progress  is  painful ; 


who  see  sin  where  none  is,  and  who  find  blasphemy  in  t 
simplest  acts;  for,  as  Shakespeare  says,  “there  is  nothi 
either  good  or  bad  but  thinking  makes  it  so.”  Puschma 
records  how  the  nuns  of  Bologna  were  offended  by  the  sk 
and  enterprise  of  Tagliacozzi,  the  great  master  of  plas; 
surgery,  who,  as  they  alleged,  had  been  guilty  of  blaspher 
by  presuming  to  alter  the  human  form.  These  poor  souls  W( 
tormented  by  voices  which  repeated  the  words  “  Tagliaco; 
is  damned,”  and  it  is  recorded  that  their  frenzy  was  r 
quieted  until  the  body  of  the  surgeon  had  been  exhumed  ai 
reinterred  in  unconsecrated  ground.  It  is  barely  half 
century  since  the  use  of  anaesthetics  for  the  relief  of  the  par 
of  labour  was  denounced  as  an  impiety  and  contrary  to  Scr 
ture,  and  nowadays  there  are  those  who  object  to  the  simpk 
and  most  obvious  measures  for  preventing  syphilis,  and  int 
name  of  purity  denounce  any  attempt  to  mercifully  restra 
those  whose  profession  is  to  traffic  in  impurity.  The  pis 
practical  duty  of  the  physician,  however,  is  to  prevent,  cu 
or  alleviate  disease  by  the  most  direct  methods.  Those  w 
hesitate  to  relieve  suffering  on  metaphysical  grounds  shot 
change  their  profession. 

So,  with  regard  to  another  burning  question,  there  be  tho 
who  apparently  hold  the  view  that  a  guinea-pig  is  of  me 
value  than  many  babies,  and  that  operations  on  the  low 
animals,  no  matter  how  carefully  they  be  done,  if  do 
for  the  purposes  of  research,  diagnosis,  or  relief,  and  not  wi 
the  object  of  making  mutton  tender,  pigs  fat,  or  horses  qui 
are  to  be  denounced  as  atrocities.  With  such  as  these  it 
useless  to  argue.  But  seeing  that  many  honoured  members 
our  profession  have  themselves  been  vivisected  by  the  e 
venomed  tongues  and  sharp  pens  of  a  few  noisy  people, 
may  be  well  to  point  out  that  no  conviction  for  cruelty 
breach  of  law  has  ever  been  obtained,  and  that  hearsay  a 
the  misinterpretation  of  physiological  writings  is  r 
evidence,  at  least  on  this  side  of  the  Channel.  The  mon 
collected  by  these  strange  apostles  of  mercy  is  not  spent 
the  law  courts,  where  mutual  cross-examination  would 
possible,  but  in  attempts  to  institute  a  sort  of  medical  exco 
munication,  and  in  efforts  to  dam  the  stream  of  charity 
sophistical  utterances  such  as  Tennyson  pronounced  to 
“  ever  the  blackest  of  lies.” 

Meanwhile  it  behoves  the  medical  profession  to  bear  a  wa 
eye  lest  fanatics  should  seek  to  impose  immoral  tests  up 
applicants  for  hospital  appointments,  tests,  be  it  remember* 
which  would  have  excluded  Harvey  from  the  service  of  ‘ 
Bartholomew’s. 

No  hospital  governor  who  coquets  with  tests  of  this  ki 
can  possibly  command  the  respect  of  our  College,  nor  can 
admit  that  such  an  attitude  towards  research  can  no  anythi 
but  harm  to  the  cause  of  the  suffering  poor. 

In  this  country  we  have  always  wisely  recognised  the  us 
of  opposition.  The  stability  of  our  political  organisation  b 
been  largely  due  to  the  fact  that  the  party  in  power  is  sr 
jected  to  the  ruthless  criticism  of  the  Opposition,  “  the  to 
ugly  and  venomous  ”  which  “  wears  yet  a  precious  jewel  in 
head.”  So  it  has  been  in  medicine,  where  scientific  advan 
has  been  checked  not  only  by  the  critioism  of  the  learned,  b 
occasionally  by  the  clamour  of  the  prejudiced  and  ignorai 
We  have  seemed  at  times  to  lag  behind  our  neighbours,  fc 
our  advance,  if  occasionally  slow,  has  generally  been  su 
The  party  of  scientific  advance  is  necessarily  always  a  sm 
one,  and  it  is  possible  that  the  relatively  ignorant  may  car 
some  temporary  discomfort  to  the  learned  few.  But  this 
the  extent  of  their  power.  The  true  spirit  of  inquiry,  like  t 
divine  afflatus  of  the  poet,  is  not  subject  to  human  contr 
and  the  laws  of  Nature  are  more  permanent  than  Acts 
Parliament. 

Notes. 

1  Some  eight  or  ten  generations  of  men  have  passed  away  since  ham 
time,  a  period  which  appears  long  to  the  individual  but  which  is  but  a  Di 
span  in  the  history  of  a  nation  or  the  history  of  human  progress, 
connection  with  Harvey  there  are  facts  which  show  the  continuance 
our  national  life,  which  seem  to  bring  us  nearer  to  him,  and  which 
not  without  interest.  Our  gracious  Queen  is  but  eighth  in  direct  desc 
from  James  I,  to  whom  Harvey  was  physician-extraordinary.  Our  i  n 
Minister  comes  in  the  direct  line  from  Burleigh,  the  great  Mimstei 
Queen  Elizabeth,  and  Cecil,  the  great  Minister  of  James.  It  was  ElizaDi 
who  pensioned  Dr.  Gilbert;  it  was  Burleigh  who  befriended  Jo 
Gerard.  Queen  Victoria  has  shown  her  regard  for  science  by  call 
two  successive  Presidents  of  the  Royal  Society  to  the  House  of  ret 
a  gracious  act  which  has  certainly  met  with  the  approval  of  the  in 
Minister,  the  scientific  and  philosophic  qualities  of  whose  mina 
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rliaps  to  be  traced  to  the  circumstance  that  Cecil  was  grandson  of 
•  Anthony  Cooke,  who  was  also  the  grandfather  of  Francis  Bacon, 
ain,  it  is  not  without  interest  to  remember  that  the  most  un- 
iring  critic  of  Harvey’s  great  discovery  among  his  own  countrymen 
s  Dr.  James  Primrose,  the  collateral  ancestor  of  another  living 
tesman  distinguished  for  his  wit,  learning,  and  patriotism,  of  whom  it 
,y  be  justly  said  that  he  is  nothing  if  not  critical.  Sir  John  Spencer, 
.0  was  Chairman  of  the  Court  when  Harvey  was  elected  to  St.  Bartho- 
w’s,  had  been  Lord  Mayor,  and  was  the  father  of  that  Elizabeth 
sneer  who  eloped  with  Lord  Northampton,  and  from  whom  is 
scended  a  well-known  living  enthusiast  for  municipal  government, 
rd  Arundel,  with  whom  Harvey  travelled,  and  with  whom  he  was  on 
'  best  of  terms,  is  only  seven  generations  in  the  direct  line  from  the 
jsent  Postmaster-General.  Two  of  the  witnesses  of  Harvey’s  will,  Mr. 
neage  Finch  and  Sir  Edward  Dering,  were  his  nephews  by  virtue  of 
rriages  with  Elizabeth  and  Mary  Harvey  respectively,  the  daughters 
Daniel  Harvey  of  Coombe.  The  present  Earl  of  Wincliilsea  is 
ly  fifth  in  direct  descent  from  Elizabeth  Harvey  ;  while  the  present 
der  of  the  Dering  baronetcy  is  eighth  in  direct  descent  from  Mary. 
Ithough  Harvey  had  probably  taught  the  doctrine  of  the  circulation 
ten  years  before  Bacon  died,  that  philosopher  gives  us  no  hint  that  he 
3  aware  of  it.  Harvey’s  treatise  was  not  finally  published  until  two 
rs  after  Bacon’s  death,  so  that  Bacon’s  silence  about  Harvey’s  dis- 
1  erY  is  °ot  very  astonishing.  But  it  points  to  the  isolation  of  scientific 
•kers  before  the  establishment  of  the  Royal  Society,  which  has  served 
;  an  invaluable  exchange  and  mart  for  commodities,  compared  with 
■  ich  all  the  gold  of  the  earth  is  “  as  a  little  sand.”  Our  late  President 
'  '6  remarked  to  me  that  Shakespeare’s  appreciation  of  our  profession 
i ;  not  very  flattering.  This  is  not  to  be  wondered  at,  for  the  doctrine  of 
i  circulation  was  certainly  not  taught  until  the  year  of  Shakespeare’s 
i  tli  (x6i6),  and  before  the  establishment  of  this  doctrine  rational  medi- 
t  e  or  rational  biology  was  impossible. 
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i  PUYTREN’S  CONTRACTION  OF  THE  PALMAR 

FASCIA. 

■  interesting  case  of  Dupuytren’s  contraction  of  the  palmar 
:  21a  came  under  my  care  recently.  The  patient,  a  tailor 
5  tl  7i>  said  that  about  io  years  ago  he  first  noticed  that  the 
m  of  each  hand  became  somewhat  hard  and  stiff;  and 
•  >rtly  afterwards  contraction,  beginning  simultaneously  in 
little  finger  of  each  hand,  gradually  spread  to  the  other 
its.  The  condition  of  the  left  hand  (a  sketch  of  which  I 
i  lose)  was  marked  by  the  fact  that  the  second  finger  was 


i  te  spared, while  the  right  hand  was  similarly  affected,  with 
3  exception  that  in  the  case  of  the  ring  finger  the  disease 
D  only  just  commencing.  The  thumbs  were  partially  im- 
ated,  so  that  the  movements  of  abduction  could  not  be 
formed  to  a  greater  extent  than  that  illustrated  in  the 
?ram.  The  skin  of  the  palms  was  considerably  wrinkled 
n  the  presence  of  adventitious  furrows,  as  well  as  the  usual 
ases  which  were  deeply  exaggerated, 
impole  Street,  W.  E.  Archer  Brown,  M.B. 


ANKYLOSTOMIASIS  IN  DOGS. 
i£  ankylostoma  duodenale  is  usually  believed  to  be  peculiar 
■'uan.  The  following  instances  of  this  parasite  occurring  in 
!  s  may  be  of  interest : 

•  June  26th,  L— - Tea  Garden.  The  manager,  Mr.  R - 

1  >rmed  me  that  one  of  his  dogs,  a  valuable  foxhound,  had 
b  died  after  a  brief  illness  from  what  he  believed  was 
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dy  sentery,  the  motions  consisting  of  pure  blood.  The  fact  was 
mentioned  that  the  dog  had  been  seen  eating  human  fteees. 
Post-mortem  examination  showed  the  presence  in  the  intestines 
of  blood  and  blood-stained  mucus,  and  enormous  numbers  of 
ankylostomata.  Death  had  resulted  from  haemorrhage. 

2.  July  5th,  M - Tea  Garden.  Post-mortem  examination 

of  an  unhealthy-looking  “pariah”  dog  revealed  numerous 
ankylostomata  in  the  intestines. 

3;  July  8th,  H - Tea  Garden.  I  made  a  post-mortem  ex¬ 

amination  of  a  healthy-looking  “pariah,”  and  found  a  very  few 
ankylostomata  present. 

The  above  instances  show  that  the  dogs  which  frequent  tea 
garden  lines  in  Assam  suffer  from  ankylostomiasis.  The  tea- 
garden  coolies  are  well  known  to  suffer  from  the  disease. 
Ample  evidence  of  this  is  afforded,  first,  b y  post-mortem  exami¬ 
nation  ;  secondly,  by  microscopic  examination  of  the  fseces 
thirdly,  by  discovering  the  parasite  in  the  fseces  after  the  ad¬ 
ministration  of  thymol ;  fourthly,  by  the  prevalence  of 
ansemia.  The  coolies  who  are  imported  into  Assam  from 
various  parts  of  India  live  in  rows  of  dwellings  known  as 
“  lines.”  They  deposit  their  fseces  in  the  immediate  neigh¬ 
bourhood  of  their  dwellings.  Dogs,  pigs,  cows,  etc.,  may  be 
seen  eating  their  fseces.  The  soil  is  probably  infected  with 
the  eggs  and  embryos  of  the  parasite,  which  probably  survive 
a  long  time  in  the  moist  warm  earth.  Little  or  nothing  is 
done  to  combat  the  disease.  The  use  of  latrines  by  the 
coolies  and  the  disinfection  of  their  fseces  would  be  an 
effectual  way  of  rendering  the  disease  less  prevalent ;  but  the 
scepticism  of  the  planters,  the  apathy  of  the  Government, 
and  the  prejudicies  of  the  coolies  are  obstacles  to  their  use. 
Unfortunately  there  is  no  other  way  of  keeping  the  disease  in 
check. 

Assam.  Robert  W.  Gray,  M.B.,  C.M. 


SUPPRESSION  OF  URINE  FOR  FIVE  DAYS. 

I  am  indebted  to  the  courtesy  of  Dr.  Brittin,  whom  I  met  in 
consultation,  for  the  permission  to  publish  the  notes  of  this 
case. 

H.  M.,  aged  56,  had  been  ailing  for  some  months  with  occa¬ 
sional  attacks  of  abdominal  pain.  He  was  suddenly  seized 
with  suppression  of  urine.  His  condition  was  as  follows  :  The 
abdomen  is  extremely  distended,  and  tympanitic  all  over, 
even  in  the  flanks.  The  umbilicus  is  protruded,  and  hard, 
and  of  a  dark  purple  colour.  Liver  dulness  normal.  A 
catheter  was  passed,  and  the  bladder  found  to  be  empty. 
Cystoscopy  showed  the  bladder  walls  to  be  fairly  normal.  The 
left  ureter  appeared  to  be  blocked  with  a  plug  of  greyish 
mucus.  From  the  right  ureter  a  flame-shaped  clot  was  pro¬ 
truding.  Cancer  of  the  kidney  was  diagnosed,  whilst  it  was 
conjectured  that  the  left  kidney  was  either  absent  or 
destroyed. 

The  suppression  lasted  for  five  days  and  a  few  hours,  and  the 
patient  at  last  consented  to  operation.  Just  before  operating 
he  passed  seven  ounces  of  urine,  and  the  operation  was  post¬ 
poned.  During  the  next  48  hours  he  passed  62  ounces,  the 
third  day  he  passed  only  3  ounces,  and  the  abdomen  was  then 
opened.  The  intestines  were  empty,  and  of  an  unhealthy 
purple  colour,  the  peritoneal  cavity  was  filled  with  milky 
fluid.  The  left  kidney  was  hard  and  enveloped  in  a  stony 
mass  of  growth,  the  right  was  soft,  but  its  ureter  was  appa¬ 
rently  being  compressed  by  a  mass  of  hard  nodules  in  the 
mesentery.  The  patient  was  sent  back  to  bed,  and  in  the 
next  24  hours  he  passed  169  ounces  of  clear  urine.  For  the 
next  seven  days  he  passed  an  average  of  100  ounces,  the  urine 
then  decreased  rapidly,  and  he  died  n  days  after  operation. 

On  post-mortem  examination  the  mesentery  was  found  to  be 
converted  into  a  hard  mass  of  carcinomatous  growth,  the 
intestines  were  not  involved,  the  left  kidney  was  completely 
destroyed,  and  could  hardly  be  separated  from  the  surround¬ 
ing  mass  of  cancer,  the  ureter  was  a  mere  fibrous  cord,  which 
could  be  dissected  out  from  the  general  mass. 

The  right  kidney  was  not  involved  except  at  the  commence¬ 
ment  of  the  ureter  and  a  small  portion  of  the  pelvis.  The 
ureter  was  patent,  but  had  been  apparently  squeezed  by  the 
hard  carcinomatous  mass  into  which  the  mesentery  was  con¬ 
verted.  Perhaps  the  manipulation  during  the  operation  had 
lifted  up  this  compressing  agent,  whilst  the  evacuation  of  a 
large  quantity  of  peritoneal  fluid  had  given  more  room  for  the 
kidney  and  ureter  to  work. 
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It  had  been  suggested  that  the  peculiar  congested  colour  of 
the  umbilicus  was  due  to  compression  of  a  persisting  umbilical 
vein.  This  was  found  to  be  correct,  and  at  the  necropsy  I 
was  interested  to  find  a  large  vein  filled  with  clot,  passing 
upwards  from  the  umbiliaus  to  the  liver. 

P.  Clennell  Fenwick,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.. 

Surgeon  to  the  Christchurch  Hospital,  N.Z. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NEWCASTLE  ROYAL  INFIRMARY. 

ENCYSTED  vesical  calculus. 

(By  Frederick  Page,  Surgeon  to  the  Infirmary.) 

My  object  in  reporting  this  case  is  that  it  admirably  illustrates 
the  point  laid  down  by  Mr.  Bruce  Clarke  in  his  excellent 
paper  published  in  the  British  Medical  Journal  of  May 
13th— namely,  where  symptoms  of  cystitis  persist,  resisting  all 
ordinary  methods  of  treatment,  even  where  the  presence  of  a 
stone  is  not  revealed  by  sounding,  suprapubic  exploration 
will  frequently  result  in  the  discovery  of  an  encysted  calculus. 

A  man.  aged  47  years,  was  admitted  into  the  Newcastle 
Royal  Infirmary  in  June,  1899.  Ten  years  previously  a  stone 
was  removed  by  lateral  lithotomy.  Six  months  ago  his  bladder 
symptoms  returned,  as  indicated  by  the  passage  of  a  large 
quantity  of  blood  by  the  urethra.  Since  this  occasion  there 
has  been  no  repetition  of  the  bleeding,  his  complaint  being 
frequency  of  micturition,  great  pain  on  defaecation,  and,  after 
excretion  or  straining,  intense  pain  at  the  end  of  the  penis. 
On  examination  of  the  urine  it  was  found  to  be  neutral,  and 
contained  a  considerable  amount  of  pus,  but  no  blood.  On 
rectal  examination  there  was  great  tenderness  on  either  side 
of  the  prostate,  and  on  the  right  side  a  hard,  irregular  nodule 
could  be  felt.  The  bladder  was  sounded  on  several  occasions, 
and  no  calculus  detected.  With  rest  and  irrigation  of  the  blad¬ 
der  the  symptoms  subsided,  but  returned  in  about  a  fortnight. 

Under  an  anaesthetic,  the  bladder  was  again  sounded,  and  no 
stone  could  be  felt.  A  suprapubic  opening  was  therefore 
made  for  purposes  of  exploration,  and  a  small  irregular  cal¬ 
culus,  about  the  size  of  a  small  bean,  was  found  encysted  be¬ 
hind  and  to  the  right  of  the  prostate.  On  further  examining 
the  base  of  the  bladder  with  the  finger,  a  sharp  point  was 
detected  near  the  site  of  the  stone  already  removed,  and  this 
turned  out  to  be  the  point  of  a  stone  in  shape  exactly  like  an 
ordinary  tin  tack,  the  whole  of  which  was  embedded  in  the 
substance  of  the  bladder  with  the  exception  of  the  projecting 
sharp  point.  This  curious  calculus  was  enucleated  with  the 
finger.  All  symptoms  ceased,  and  the  man  left  the  hospital 
free  from  any  inconvenience,  and  he  continues  to  be  well. 
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PATHOLOGICAL  SOCIETY  OP  LONDON. 

W.  Watson  Cheyne,  F.R.C.S.,  F.R.S.,  President,  in  the 

Chair. 

Tuesday ,  October  17th,  1S99. 

After  an  introductory  address  by  the  President,  pointing  out 
the  advantage  attaching  to  the  cultivation  of  pathology  in  all 
its  aspects  and  the  disadvantages  that  come  from  extreme 
specialisation  and  isolation,  a  communication  upon  two  cases 
of  Congo  sleeping  sickness  was  made  by  Dr.  Patrick  Manson 
and  Dr.  Mott. 

Sleeping  Sickness. 

Dr.  Manson  briefly  recalled  the  clinical  characters  of  this  dis¬ 
ease.  It  was  limited  to  certain  parts  of  Africa,  yet  cases  oc¬ 
curred,  widely  scattered  in  consequence  largely  of  migration. 
Its  period  of  latency  was  remarkable.  The  negroes  held  its 
latency  to  extend  over  seven  years,  and  probably  correctly. 
Clinically  there  were  three  stages  :  First,  one  of  physical 
and  mental  languor  ;  secondly,  one  of  sleep  and  of  indiffer¬ 
ence,  though  from  this  the  patient  admitted  of  being  tempo¬ 
rarily  roused;  thirdly,  to  this  there  succeeded  tremors, 


emaciation,  convulsions,  and  invariably  death.  In  one 
of  the  two  cases  death  was  attributable  to  hyperpyrexia; 
in  the  other  to  a  series  of  epileptiform  seizures. 
There  was  no  impairment  of  reflexes  and  the  eyes  were  in  all 
respects  normal.  In  most  cases  there  was  a  general  enlarge¬ 
ment  of  lymphatic  glands  and  the  appearance  of  itching 
papules.  It  was  stated  that  at  times  the  hair,  naturally  dark 
black  in  the  negro,  would  turn  light  and  red.  The  blood  in 
this  disease  had  always  been  found  to  contain  the  filaria  per- 
stans,  and  the  distribution  of  this  parasite  was  strictly  con¬ 
fined  to  the  areas  where  the  disease  was  endemic.  Yet  against 
a  causal  relationship  it  was  to  be  remembered  that  this  para¬ 
site  in  such  districts  was  so  common  that  it  was  present  in 
half  the  negroes.  In  the  Indians  of  British  Guiana  filaria 
perstans  was  frequently  present  in  the  blood,  but  the  evidence 
as  to  the  occurrence  of  sleeping  sickness  amongst  them  was 
imperfect.  Not  only  did  the  embryos  of  F.  perstans  and  F. 
nocturna  differ,  but  the  adult  worms  did  also ;  that  of  F.  per¬ 
stans  had  a  bifid  tail.  No  evidence  that  the  disease  was  bac¬ 
terial  was  forthcoming. 

Dr.  Mott  related  the  results  of  the  investigation  of  the 
central  nervous  system  in  these  two  cases  of  Congo  sickness, 
which  he  illustrated  by  means  of  lantern  slides  and  micro¬ 
scopic  specimens.  The  brain  and  spinal  cord,  pituitary  body 
and  spinal  ganglia  were  examined.  To  the  naked  eye  the 
tissues  in  Case^i  presented  but  little  change  beyond  some 
slight  thickening  of  the  pia-arachnoid.  The  cerebral  con¬ 
volutions  were  complex  and  not  atrophied  ;  the  brain  weighed 
54  ozs.  The  two  hemispheres  were  of  equal  weight,  and 
there  was  no  excess  of  fluid.  In  Case  11  (the  younger  patient) 
the  dura  mater  was  found  adherent  to  the  calvaria.  A  con¬ 
siderable  quantity  of  cerebro-spinal  fluid  was  present.  The 
pia-arachnoid  was  somewhat  thickened  and  opaque  over  the 
convolutions.  The  base  of  the  brain  likewise  showed  thicken¬ 
ing  and  opacities  of  the  pia-arachnoid.  The  weight  of  the 
brain  was  36  ozs.  Neither  of  the  brains  showed  flattening 
of  the  convolutions,  erosions  on  stripping  the  membranes,  or 
dilated  ventricles  with  granular  ependyma.  The  nervous  tissues 
before  mentioned  were  removed  so  soon  after  death  as  to  avoid 
post-mortem  fallacies.  Portions  of  different  parts  of  the  hemi¬ 
spheres,  cerebellum,  pons,  medulla,  and  cord,  as  also  the 
spinal  ganglia,  were  stained  by  the  Nissl,  Marclii,  and 
Marchi-Pal  methods  after  suitable  fixation.  The  micro¬ 
scopical  examination  of  these  sections  exhibited  in  both  in¬ 
stances  similar  conditions.  There  was  a  lepto-meningitis  and 
enceplialo-myelitis.  Throughout  the  whole  central  nervous 
system,  but  especially  in  the  medulla  and  base  of  the  brain, 
sections  showed  all  the  perivascular  limits  distended  with 
mononuclear  leucocytes.  The  left  cerebral  hemisphere  in 
Case  11  showed  this  condition  in  an  especially  marked 
manner,  which  very  probably  accounted  for  the  right-sided 
fits  from  which  this  patient  suffered  towards  the  end  of  life. 
Sections  were  also  stained  for  micro  organisms  by  Gram’s, 
Pfeiffer’s,  and  other  methods,  but  with  negative  results,  m 
this  agreeing  with  the  negative  evidence  obtained  by  Dr- 
Bullock,  who  examined  the  blood  and  lymphatic  glands  re¬ 
moved  from  Case  11  during  life.  Some  of  the  cerebro¬ 
spinal  fluid  removed  from  Case  11  after  death  yielded 
on  culture  various  organisms,  but  this  evidence  was 
of  no  value,  since  rigid  precautions  were  not  taken  in  obtain¬ 
ing  the  same  ;  moreover,  a  large  bedsore  existed  over 
the  sacrum.  The  general  and  special  appearance  of  the 
nerve  cells  was  as  follows  :  In  Case  1  the  outline  of  the 
nerve  cells  and  their  arrangement  appeared  fairly  normal, 
neither  was  it  considered  that  the  neuroglia  ceils  were 
markedly  increased.  The  columns  of  Meynert  in  the  cortex 
cerebri  were  distinctly  evident,  thus  contrasting  with,  the 
appearance  of  the  brain  in  general  paralysis.  The  cells  them¬ 
selves  throughout  the  whole  nervous  system  showed  a  uni* 
formly  dull,  diffuse,  staining  reaction,  and  in  none  of  the 
cells  were  the  Nissl  granules  evident.  This  change  vas 
undoubtedly  due  to  the  hyperpyrexia  during  the  last  horns 
of  life.  In  Case  11  the  cells  for  the  most  part  presents 
a  normal  outline  and  exhibited  Nissl  granules  on  the 
dendrons  and  in  the  body  of  the  cell.  In  the  medulla, 
however,  a  considerable  number  of  cells  showed  diromoiyu 
changes,  and  to  a  less  degree  changes  were  found  in  the  mow 
cells  of  the  anterior  cornua.  The  cells  in  the  leu  -'em  ' 
sphere  showed  degenerative  changes  in  sections  of  the  moto 
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area,  Meynert’s  columns  were  not  distinctly  visible,  and  many 
of  the  cells  seemed  atrophied  and  broken  up.  Fibres :  Sec¬ 
tions  of  the  brain  and  cord  were  stained  by  Marchi  and 
Marchi-Pal  methods.  Nothing  abnormal  was  found  in  Case  i 
exeept  perhaps  that  the  tangential  fibres  were  not  so  numerous 
as  in  the  normal  cortex  cerebri.  In  Case  u  there  was  obvious 
wasting  of  the  tangential  fibres  in  both  hemispheres  but 
especially  of  the  left.  There  was  slight  sclerosis  of  the 
crossed  pyramidal  tracts  of  the  cord,  more  marked  on  the 
right  side,  and  also  a  number  of  recently  degenerated  fibres 
were  exhibited  by  the  Marchi  method.  The"  arteries  of  the 
central  nervous  system  exhibited  no  trace  of  endarteritis. 
In  the  choroid  plexus  there  were  numerous  microscopical 
psammomata.  The  central  canal  of  the  spinal  cord  was  filled 
up  with  proliferated  glia  tissue.  The  posterior  spinal  ganglia 
3howed  the  same  appearances  around  the  vessels,  but  the 
ganglion  cells  in  Case  i  only  showed  the  diffuse  stain¬ 
ing  of  hyperpyrexia,  and  in  Case  ix  exhibited  a 
iairly  normal  appearance.  Could  the  changes  above  re¬ 
ferred  to  account  for  the  symptoms  ?  The  changes  in 
the  left  cerebral  hemisphere  of  Case  n  together  with 
the  evidence  of  degeneration  in  the  opposite  crossed  pyramidal 
tract  agrees  with  the  convulsions  of  the  right  side  observed 
luring  life.  No  doubt  these  convulsions  were  the  expression 
of  the  increased  irritability  prior  to  death  of  the  cortical  motor 
neurons.  The  symptoms  which  were,  however,  present  in 
both  patients,  and  characteristic  of  the  disease — namely,  pro¬ 
gressive  drowsiness  and  lethargy,  and  the  progressive  weak¬ 
ness  in  body  and  mind,  without  any  distinct  paralysis 
or  mental  disability— could  best  be  accounted  for  by 
opposing  that  the  metabolism  or  functional  activity  of 
die  neurons  as  a  whole  was  affected  injuriously  either 
oy  some  toxic  product  circulating  in  the  blood  or  exist¬ 
ing  in  the  cerebro- spinal  fluid ;  that  this  toxic  agent, 
whatever  it  might  be,  occasioned  great  proliferation  of  mono- 
auclear  leucocytes  beneath  the  pia-arachnoid  and  in  the  peri¬ 
vascular  lymphatics.  It  might,  however,  be  supposed  that  the 
Junctions  of  the  nervous  system  were  affected  by  an  inter¬ 
ference  with  their  nutrient  lymph  supply,  owing  to  the  peri¬ 
vascular  lymphatics  becoming  filled  with  leucocytes.  The 
liver,  kidneys,  lungs,  pituitary  body,  spleen,  lymphatic 
glands,  and  duodenum,  were  also  examined.  The  results 
were  for  the  most  part,  with  the  exception  of  the  duodenum 
md  lymphatic  glands,  negative.  The  lymphatic  glands  were 
much  enlarged  owing  to  great  increase  of  lymphocytes.  Sections 
}f  duodenum  showed  a  large  number  of  lymphocytes,  and 
1  proliferation  of  the  same  in  the  lymphoid  nodules. 
These  facts  were  of  interest  in  contrasting  this  affection  with 
general  paralysis,  which  by  many  authorities  was  still  consi¬ 
dered  to  be  a  primary  meningo-encephalitis ;  yet,  although 
the  appeai’ances  of  inflammation  in  this  disease  were  as 
intense,  and  certainly  more  widespread,  than  any  case  of 
general  paralysis  which  the  speaker  had  seen,  yet  the  cellular 
changes  were,  in  comparison  with  those  of  general  paralysis, 
alight ;  an  argument  in  favour  of  the  view  that  progressive 
paralysis  of  the  insane  was  a  primary  disease  of  the  neuron 
associated  with  secondary  inflammatory  changes. 

Dr.  William  Hunter  hardly  thought  the  hyperpyrexia  (in 
one  of  the  cases  recorded)  due  to  the  pulmonary  abscesses, 
since  the  largest  of  these  was  no  bigger  than  a  filbert  (Dr. 
Manson  explained  that  one  of  these  contained  a  dead  parent 
worm  ;  the  others  had  probably  a  similar  origin). 

Dr.  Harford-Battersby  from  what  he  had  seen  of  sleep¬ 
ing  sickness,  remarked  that  the  enlargement  of  the  lymphatic, 
glands  was  one  of  regular  occurrence,  and  by  the  negroes  was 
regarded  as  in  some  way  causing  the  disease,  for  which  reason 
some  kind  of  native  operation  was  carried  out  upon  them.  He 
thought,  however,  that  the  successful  cures  after  such  pro¬ 
cedures  rested  upon  the  removal  of  glands  enlarged  from  other 
causes.  He  had  never  heard  of  Europeans  being  attacked. 
The  accessions  of  fever  accompanying  the  disease  were  not 
malarial,  since  they  were  not  benefited  by  quinine. 

Card  Specimens. 

Dr.  F.  W.  Andrewes  and  Dr.  HJMorley  Fletcher  :  Organs 
from  Cases  of  Human  Plague. — Mr.  S.  G.  Shattock  :  Cultures 
of  B.  Coli,  B.  Typhosus,  etc.,  rendered  permanent  by  means 
of  formalin  vapour. — Dr.  F.  Toogood  :  (i)  Hydronephrosis ; 
(2)  Aneurysm  of  Aorta  perforating  the  Oesophagus. 
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New  Volume  of  Transactions. 

On  assuming  the  chair  for  the  first  time,  the  President 
remarked  that  he  would  defer  making  a  formal  address  until 
he  had  witnessed  more  of  the  work  of  the  Society.  He  pre¬ 
sented  the  volume  of  Transactions  just  being  issued,  which 
contained  the  proceedings  of  last  session,  and  he  considered 
it  an  eloquent  proof  of  the  good  work  done  by  the  Society. 
A  third  of  the  volume  was  occupied  by  the  descriptions  of 
cases  exhibited  on  the  clinical  evenings. 

Acute  Streptococcal  Meningitis  Supervening  in  the 
Course  of  Chronic  Parenchymatous  Nephritis. 

Dr.  Rolleston  described  the  case  of  a  man,  aged  22, 
admitted  on  the  eighth  day  of  his  illness  with  a  temperature 
of  103°,  but  without  any  definite  evidence  as  to  the  nature  of 
his  illness,  which  had  begun  with  tonsillitis.  He  was  quite 
free  from  headache  on  admission,  but  the  next  day  had  two 
fits,  passed  into  a  condition  of  cerebral  irritation,  and  died 
within  24  hours.  The  necropsy  showed  extensive  purulent 
meningitis,  due  to  streptococcal  infection,  and  an  acute 
nephritis  on  the  top  of  chronic  parenchymatous  nephritis. 
No  streptococci  were  visible  in  microscopic  sections  of 
the  kidney,  so  the  acute  renal  changes  might  have  been 
toxic.  But,  inasmuch  as  cultures  were  not  made  from  the 
spleen  or  heart’s  blood,  it  could  not  be  certainly  said  that  the 
streptococcal  infection  was  confined  to  the  meninges  of  the 
brain.  Terminal  infections  in  renal  disease  were  known  to 
be  common  in  the  lungs,  pleura,  and  pericardium,  but  not  in 
the  meninges.  In  Flexner’s  statistical  study  of  terminal  in¬ 
fections  in  chronic  heart  or  kidney  disease,  the  few  cases  of 
meningitis  that  occurred  were  almost  always  due  to  pneu¬ 
mococci.  Flexner  had  shown  that  in  chronic  renal  disease 
the  bactericidal  power  of  the  blood  was  diminished,  and  that 
terminal  infections  were  therefore  very  liable  to  occur.  This 
case  was  remarkable  for  the  unusual  site  of  the  terminal 
infection,  and  for  the  latency  of  the  meningitis.  The  tonsils 
were  possibly  the  source  of  infection. 

In  answer  to  the  President,  Dr.  RoLLESTON'stated  that  the 
amount  of  urine  passed  was  fairly  copious. 

Dr.  Fred.  J.  Smith  remarked  that  cases  of  purulent  mening¬ 
itis  from  such  a  cause  were  extremely  rare;  he  had  never 
seen  one  of  the  kind  in  the  post-mortem  room.  But  whilst 
purulent  meningitis  rarely  supervened  in  the  course  of  renal 
disease,  pericarditis  and  pleurisy  were  common.  Considering 
that  tuberculous  meningitis,  commencing  at  the  tonsils,  was 
fairly  common,  no  other  trace  of  tubercle,  except  that  in  the 
tonsils  and  cervical  glands,  being  sometimes  found  in  the 
body,  it  was  probable  that  in  this  case  the  tonsils  were  the 
actual  seat  of  the  streptococcal  invasion. 

Aneurysm  of  the  First  Part  of  the  Arch  of  the  Aorta 
Projecting  into  the  Right  Axilla. 

Dr.  T.  Churton  (Leeds)  related  the  case  of  a  man,  aged  53, 
admitted  June  15th,  1898,  with  a  painful  swelling  on  the  right 
side  of  the  chest,  extending  from  the  mid-axillary  to  the 
nipple  line,  half  the  size  of  a  cocoanut,  the  seat  of  well-marked 
expansile  pulsation.  It  was  first  noted  two  years  before,  but 
he  only  left  off  work  three  months  ago  on  account  of  pain  in 
the  right  arm.  He  had  been  confined  to  bed  for  a  fortnight, 
was  feeble,  and  had  anginal  attacks.  Aneurysm  was  diagnosed. 
An  aortic  regurgitant  murmur  was  heard  over  the  fourth  costal 
cartilage.  Syphilis  was  denied.  The  aneurysm  had  been 
thought  by  a  surgeon  to  be  of  axillary  origin,  but  a  resident 
believed  it  to  be  aortic,  the  diagnosis  turning  upon  the  effect 
of  pressure  upon  the  subclavian  artery.  On  palpation,  how¬ 
ever,  a  slight  heaving  could  be  felt  from  the  tumour  to  the 
sternum,  and  this  area  was  dull.  The  heart’s  impulse  was 
felt  in  the  sixth  space,  if  inch  external  to  the  left  nipple 
line.  The  bruit  was  fine  and  whiffing,  not  suggesting  a  large 
regurgitation.  There  were  no  other  marked  pressure  signs. 
The  patient  died  on  July  5th  with  symptoms  of  in¬ 
ternal  haemorrhage.  Post  mortem  the  heart  was  found  enlarged, 
chiefly  the  left  ventricle;  the  mitral  valve  was  normal, 
the  aortic  cusps  were  rather  thick,  but  presented  no 
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marked  deformity.  The  cavity  was  not  much  enlarged,  but 
the  muscle  was  thick.  The  first  inch  of  the  aorta  was  fairly 
good,  but  beyond  it  was  greatly  dilated,  even  within  the  peri¬ 
cardium.  Beyond  the  pericardial  attachment  the  first  part 
bulged  outwards  and  downwards.  Just  outside  the  peri¬ 
cardium  on  its  outer  aspect  was  a  long  narrow  slit  leading  into 
a  sac  measuring  5^  by  4^  by  3!  inches,  having  a  thick  lining 
of  solid  clot.  At  the  upper  and  inner  part  of  the  sac  was  a 
small  opening  f  inch  in  length,  from  which  blood  had  escaped 
into  the  pleura  at  the  upper  and  posterior  part  of  the  thorax. 
The  third  and  fourth  ribs  appeared  to  have  been  broken  in  the 
anterior  axillary  region,  and  the  remains  of  the  broken  and 
separated  parts  were  apparently  contained  in  the  wall  of  the 
sac.  The  ribs  were  intact  as  to  their  outer  surfaces  for  two  or 
three  inches.  The  aneurysm  lay  wholly  in  front  of  the  lung, 
the  inner  face  of  the  upper  lobe  being  closely  adherent  thereto. 
He  pointed  out  as  an  unusual  feature  the  point  of  projection  of 
the  aneurysm  projecting  into  the  right  axilla,  of  which  he  had 
been  unable  to  find  another  example. 

Dr.  F.  J.  Smith  thought  that  the  loudness  of  a  bruit  was  not 
■commensurate  with  the  amount  of  regurgitation,  which  was 
proportionate,  not  to  the  amount  of  bruit ,  but  to  the  severity 
of  the  clinical  symptoms.  He  asked  what  was  the  weight  of 
the  heart,  and  doubted  if  an  aneurysm  of  the  arch  or  descend¬ 
ing  aorta  per  se,  and  apart  from  valvular  disease  and  regurgita¬ 
tion,  had  any  effect  on  the  weight  of  the  heart.  Did  Dr. 
Cliurton  consider  that  the  aneurysm  alone  had  led  to  hyper¬ 
trophy  of  the  heart  ?  The  direction  of  the  aneurysm  was  an 
anatomical  accident,  so  to  speak. 

Dr.  Chapman  referred  to  Gross’s  dictum  that  in  the  bruit 
of  aortic  regurgitation,  if  the  second  sound  far  exceeded  the 
first,  the  regurgitation  was  extensive  ;  but  this  rule  did  not 
apply  to  mitral  regurgitation. 

Dr.  Rolleston  said  there  was  much  difference  between 
regurgitant  murmurs  of  the  mitral  and  aortic  valves.  In  the 
fdrmer  case  there  was  little  or  no  relation  between  the  loud¬ 
ness  of  the  murmur  and  the  amount  of  the  lesion ;  but  the 
relation  between  the  two  conditions  was  usually  fairly  pro¬ 
portionate  in  aortic  regurgitation.  In  the  absence  of  renal 
and  cardiac  disease  aortic  aneurysm  did  not,  in  his  opinion, 
lead  to  hypertrophy  of  the  heart. 

Dr.  Percy  Kidd  also  agreed  that  the  loudness  of  the  bruit 
was  not  proportional  to  the  loudness  of  the  regurgitation,  but 
that  the  severity  of  the  latter  could  be  estimated  by  the 
clinical  symptoms,  and  especially  by  the  pulse.  He  had  now 
under  his  charge  at  the  London  Hospital  a  man  in  whom  the 
aneurysm  bulged  from  the  posterior  wall  of  the  arch,  causing 
paralysis  of  muscles  served  by  the  recurrent  laryngeal  nerve, 
while  there  was  a  pulsating  tumour  over  the  scapula.  In  that 
case  there  was  granular  kidney. 

The  President  said  it  was  curious  how  large  an  amount  of 
bone  might  be  absorbed  in  these  cases  without  the  production 
of  much  suffering.  Fie  cited  a  case  in  which  there  was  pulsa¬ 
tion  through  the  scapula,  the  swelling  being  just  beneath 
the  skin,  with  very  little  suffering.  He  agreed  that  the 
amount  of  bruit  gave  one  very  little  idea  of  the  severity  of  the 
valvular  trouble  unless  the  clinical  symptoms  were  also  taken 
into  account.  He  thought  it  was  pretty  well  settled  that 
aneurysm  of  the  aorta  did  not  of  itself  cause  cardiac  hyper¬ 
trophy. 

Dr.  Churton,  in  reply,  quite  agreed  that  hypertrophy  of 
the  heart  did  not  always  follow  aneurysm.  There  were  two 
signs  which  he  considered  indicative  of  severe  aortic  regurgi¬ 
tation,  namely,  obvious  enlargement  of  the  heart  downwards 
and  to  the  left,  so  that  the  regurgitant  bruit  was  heard 
loudest  not  over  the  third  or  fourth  costal  cartilage,  but  over 
the  fifth  or  sixth  left  cartilage.  Bad  kidneys  or  bad  arteries 
alone  did  not  always  produce  hypertrophied  heart,  although 
either  condition  usually  had  that  effect ;  but  he  believed  the 
combination  of  the  two  conditions  invariably  caused  hyper¬ 
trophy. 

Obstinate  Anaemia  Associated  -with  Peculiar  Trophic 
Disturbances  and  with  Doubtful  Thrombosis  of 
the  Superior  Longitudinal  Sinus. 

Dr.  F.  J.  Smith  described  the  case  of  a  girl,  aged  19, 
who  first  came  under  observation  in  1895,  when  she  improved 
under  iron.  In  1896,  while  taking  large  numbers  of  Blaud’s 
pills  she  developed  features  of  peripheral  neuritis.  In  1898 
she  suffered  from  warts  on  one  hand,  which  showed  peculiar 


phenomena  of  growth  and  decay.  In  1899  she  became  mucl 
worse,  and  was  admitted  with  a  grave  degree  of  anaemia,  anc 
while  in  hospital  developed  most  peculiar  nervous  symptoms 
consisting  of  (1)  a  prolonged  condition  of  serious  interferenci 
with  the  respiratory  mechanism,  with  periods  of  hours  of  rapic 
breathing  (66  or  more  per  minute),  alternating  with  hours  0. 
very  slow  breathing ;  (2)  intermittent  fits  of  unconsciousness 
with  convulsive  movements  of  face  and  right  arm  and  leg. 
No  treatment  seemed  of  any  avail,  but  the  patient  gradual lj 
improved  until  headache  and  pain  in  the  legs  were  her  onlj 
complaints.  Incisions  down  to  the  bone  of  both  tibiae  relievec 
the  latter ;  nothing  had  touched  the  former.  Dr.  Smith  sum 
marised  the  points  of  interest  in  the  case  as  follow :  (1)  Ifi 
extreme  intractability;  (2)  nervous  phenomena,  apparently 
peripheral ;  (3)  nervous  phenomena,  apparently  of  centra 
origin. 

In  answer  to  the  President,  Dr.  Smith  stated  that  the 
incisions  over  the  tibiae  revealed  no  effusion  of  blood  01 
pus  nor  any  tumours. 

Dr.  Kidd  had  seen  the  case  in  hospital  and  considered  it 
very  puzzling ;  he  had  inclined  to  consider  the  symptoms  du< 
to  thrombosis. 

Dr.  Norman  Dalton  formerly  thought  thrombosis  rare  ic 
anaemia,  but  this  year  he  had  seen  three  cases.  A  young 
woman  with  anaemia  died  last  December,  and  he  found  throm 
bosis  of  all  the  cerebral  sinuses.  This  year  another  girl 
markedly  anaemic,  had  great  pain  in  the  arm,  and  the  veins  oi 
the  part  contained  a  thrombus.  Whilst  only  this  week  hi 
had  seen  a  woman,  aged  23,  with  persistent  headache  over  the 
longitudinal  sinus,  and  numbness  and  movements  of  the  left 
arm.  These  symptoms  he  thought  might  be  due  to  throm¬ 
bosis  of  the  longitudinal  sinus.  In  that  case,  as  in  othei 
cases  of  anaemia  which  did  not  readily  yield  to  treatment 
there  was  a  suspicion  of  congenital  syphilis. 

Dr.  Rolleston  suggested  that  the  case  resembled  one  ol 
Stokes-Adams  disease. 

Dr.  Savill  related  the  case  of  a  boy,  aged  15,  with  extreme 
anaemia,  a  little  cedema  around  the  ankles,  a  persistent  loud 
double  cardiac  murmur,  and  intermittent  high  temperature. 
These  symptoms  persisted  for  seven  or  eight  months,  and  he 
died.  At  the  necropsy  nothing  was  found  to  account  for  the 
symptoms  until  the  head  was  opened,  when  on  the  front  oi 
each  cerebral  lobe  near  the  longitudinal  sinus  a  gumma  was 
discovered.  Striae  were  then  found  upon  the  corneae,  and  ex¬ 
amination  of  the  bones  revealed  several  gummata.  The  case 
was  evidently  one  of  congenital  syphilis. 

Dr.  G.  R.  Box  said  that  two  years  ago  a  case  was  admitted 
into  St.  Thomas’s  Hospital,  under  Dr.  Payne,  in  the  last 
stage,  as  it  was  supposed,  of  pernicious  anaemia.  The  red 
corpuscles  were  considerably  under  a  million,  and  there  was 
a  great  increase  in  the  eosinophile  cells.  A  serpiginous  ulcer 
was  detected  on  the  soft  palate,  which  gave  the  indication  for 
treatment,  and,  under  iodide  of  potassium,  the  patient  in  the 
course  of  a  month  left  the  hospital  quite  well.  He  related 
another  case  with  some  thickening  of  the  tibia,  but  011 
examining  the  blood  no  increase  in  the  eosinophile  cells  was 
found.  That  patient  died,  and  the  ordinary  signs  of  per¬ 
nicious  anaemia  were  found  post  mortem. 

Dr.  Smith,  in  reply,  admitted  that  the  possibility  of 
syphilis  had  not  occurred  to  him ;  he  would  examine  the 
patient  again,  bearing  in  mind  the  suggested  diagnosis,  and 
would  give  antisyphilitic  remedies  if  the  case  proved 
suitable  for  their  administration.  The  patient  certainly 
always  had  spongy  gums,  but  her  teeth  and  nose  were  good. 
He  promised  to  exhibit  the  patient  at  a  clinical  evening,  and 
to  add  a  postscript  to  the  present  report  of  the  case  before  its 
publication  in  the  Transactions. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  October  Jfth,  1S99. 

Hydatidiform  Degeneration  of  the  Chorion. 

Dr.  Williamson  read  a  paper  in  which  he  reviewed  briefly 
the  earlier  views  of  the  pathology  of  the  condition.  Be 
described  the  development  of  the  chorionic  villi,  and  the 
changes  which  occurred  in  them  when  undergoing  myxomaiom 
degeneration,  the  changes  as  observed  by  himself  agreeing 
almost  entirely  with  those  previously  described  by  other 
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‘rvera.  The  “  myxoma  fibrosum”  of  Virchow  was  described, 
the  author  gave  his  reasons  for  regarding  this  condition  as 
ely  allied  with  hydatidiform  mole.  The  question  of  the 
rity  of  the  degeneration  of  the  chorion  or  the  death  of  the 
'i-yo  was  discussed,  and  the  conclusion  arrived  at  that 
1  neration  of  the  chorion  usually  preceded  the  death  of  the 
ryo.  The  relation  of  hydatid  moles  and  deciduoma 
gnum  was  discussed.  The  author  gave  reasons  for  doubt- 
the  doctrine  of  Spiegelberg  with  regard  to  the  foetal  origin 
he  hydatidiform  disease,  and  quoted  cases  of  repeated 
1  itidiform  molar  pregnancies  occurring  in  the  same 
1  an.  The  usual  naked-eye  appearances  of  the  mole  were 
ribed.  The  author  endeavoured  to  ascertain  (1)  the 
i.iency  of  the  occurrence  of  the  condition,  and  (2) 

,  effects  of  (a)  age,  (b)  multiparity,  (c)  rapid  child- 
ing  upon  its  production  ;  concluding  that  :  1 .  Its  approxi- 
1  frequency  may  be  once  in  2,400  pregnancies;  2,  that 
.itidiform  pregnancy  may  occur  at  any  time  during 
i  diild-bearing  period,  the  age  of  the  woman  having  very 
:  1  influence ;  3,  that  the  condition  is  more  frequent  in 
e  who  have  borne  few  children  than  in  those  who  have 
)  e  many  ;  4,  that  it  is  not  the  rule  for  previous  preg- 
1  ies  to  have  followed  upon  one  another  with  great  rapidity. 

:  nquiry  was  then  made  into  the  presence  or  absence  of  the 
1  signs  and  symptoms  of  normal  pregnancy  under  the 
i  ving  heads  :  (1)  Amenorrhcea;  (2)  vomiting  ;  (3)  activity 
easts ;  (4)  blue  coloration  of  vaginal  mucous  membrane ; 
oftening  of  cervix ;  (6)  uterine  tumour ;  (7)  uterine 
mr  and  foetal  heart  sounds.  The  conclusion  was  that  all 
' 1  symptoms  and  signs  were  usually  present  excepting  the 
! ne  souffle  and  foetal  heart  sounds,  but  sometimes  these 
ut  be  heard  ;  whilst,  on  the  other  hand,  the  only  sign 
h  was  constantly  present  was  enlargement  of  the 
us.  The  distinguishing  features  of  the  condition  were 

•  described  under  the  following  heads:  1.  The  size  and 

physical  characters  of  the  uterus,  two  classes  of 

•  being  shown  to  exist:  (1)  those  in  which  the 
:s  was  larger  than  would  be  expected  from  the  probable 
tion  of  the  pregnancy,  (2)  those  in  which  the  uterus  was 

I  ^r>  another  feature  sometimes  present  and  of  import- 

■  was  uterine  tenderness  ;  2,  vaginal  discharges,  with  or 

‘Lecysts;  3,  htemorrhage.  The  author  then  dis- 
dia§nosis>  the  conditions  likely  to  be  mistaken  for 
tidiform  mole  being:  (1)  Concealed  accidental  hsemor- 
u  and  placenta  prsevia;  (2)  the  discharge  of  a  pelvic 
tid  through  the  vagina;  (3)  hydramnion,  especially  if 
mecl  with  hydrorrhcea  gravidarum.  Cases  in  which 
ulty  had  arisen  were  recorded.  The  complications  met 
t  were  described :  1 .  Albuminuria,  a  frequent  complication 
uch  two  forms  were  to  be  distinguished :  (a)  one  form  in 
1  the  prognosis  was  good  in  which  blood  and  epithelial 
3  were  not  present  in  the  urine,  (6)  one  form  in  which 
jrognosis  was  bad  and  in  which  these  structures  were 

I I  !n  the  urine  ;  2,  hemorrhage,  seldom  fatal  in  itself ; 
nsis— saprsemia,  septicemia,  and  pyemia  all  being  fre- 
' ;  complications.  Prognosis  :  The  mortality  of  the  whole 

es  was  2°  per  cent.  The  mortality  of  the  10  consecutive 
trom  St.  Bartholomew’s  Hospital  was  30  per  cent. 

Herman  thought  Dr.  Williamson’s  analysis  of  his  cases 
■xceptionally  valuable,  but  he  was  surprised  at  the  high 
ility  reported  He  did  not  think  the  mortality  among 
r  °i,. 11S  disease  in  the  London  Hospital  anything  like  so 
’ .  ■‘d13  °wn  experience  was  that  in  most  cases  when  the 
1  aWaS  j  ila^ed  and  ergot  administered  the  mole  was 
ed,  and  that  patients  got  well.  He  did  not  remember 
'  llaving  had  to  perform  any  intrauterine  manipulation  to 
way  such  a  mole.  In  a  few  cases  the  existence  of 
raatous  degeneration  had  been  suspected,  but  in  most  it 
not  been  thought  of  until  the  characteristic  vesicles  had 
,3een  in  the  discharges. 

) ,  , Resident  called  attention  to  the  frequency  of  uncon- 

■  Die  vomiting  in  association  with  hydatidiform  mole; 

1  Uiustrating  this  had  also  been  published  by  Brindeau 
duo.  Keiffer  traced  vesicular  mole  to  proliferating 
'  ns,  which  modified  the  development  of  the  products  of 

Puon ;  tins  pathological  change  he  attributed  to  the 
,Q0tj  emrnenagogues  early  in  pregnancy.  Neumann, 

■  ana,  and  Ludwig  Fraenkel  brought  forward  strong 
ace  that  deciduoma  developed  from  relics  of  hydatidi¬ 


form  mole.  Marchand  was  also  a  strong  supporter  of  the 
molar  theory  as  to  the  origin  of  deciduoma,  dissenting  from 
the  opmion  freely  expressed  at  a  meeting  of  the  Obstetrical 
.Society  in  1896,  and  since  then  supported  by  Veit. 

Dr.  Griffith  referred  to  the  rarity  of  myxoma  fibrosum  as 
in  his  opinion  more  apparent  than  real,  the  condition  being 
wia  °verl°5ked  in  cases  of  fleshy  mole  unless  carefully 
looked  for.  He  asked  if  any  Fellow  present  could  say  he  had 
diagnosed,  not  merely  suspected,  a  case  in  the  absence  of  the 
extrusion  of  the  characteristic  cysts.  He  referred  to  the 
danger  of  perforation  during  attempts  to  remove  the  mole 
entirely. 

•  J^bert  Roberts  asked  whether  Dr.  Williamson  con- 
sidered  the  condition  to  be  of  maternal  or  foetal  origin,  and 
whether  he  regarded  it  as  a  new  formation  or  as  a  degenera- 
tl0n*  Ve  re*erred  to  Dr.  Eden’s  observations,  and  pointed 
out  that  vascular  degeneration  had  been  found  in  the  villi  of 
a  normal  placenta.  He  asked  whether  any  such  changes  had 
been  observed  in  the  stems  of  the  degenerated  chorionic  villi. 
He  thought  that  Dr.  Williamson  had  not  considered  fully 
enough  the  possible  relation  of  hydatid  moles  to  deciduoma 
mangnum. 

Dr  Herbert  Spencer  said  that  Dr.  Williamson’s  method 
of  determining  the  frequency  of  hydatidiform  degeneration  by 
comparison  with  the  number  of  cases  of  midwifery  attended 
from  the  same  hospital  as  that  in  which  the  moles  occurred 
was  a  very  fallacious  one,  and  the  proportion  thus  obtained- 
was  of  no  value  whatever  in  estimating  the  rarity  of  the- 
affection.  The  diagnosis  from  accidental  haemorrhage  and 
placenta  praevia  was  sometimes  very  difficult,  and  in  the- 
absence  of  the  cysts  (which  were  rarely  passed)  was  generally 
of  the  nature  of  a  guess.  He  regarded  abdominal  ballotte- 
merit  as  of  some  value  in  the  diagnosis,  a  foetus  being  rarely 
present  in  cases  of  hydatidiform  mole. 

Dr.  John  Phillips  wished  to  emphasise  the  difficulty  of 
diagnosis  between  concealed  haemorrhage  and  vesicular  mole. 
He  had  seen  several  cases  treated,  and  was  not  aware  of  any 
septic  complications,  whether  treated  by  tents  or  artificially 
emptying  the  uterus.  He  had  never  met  with  a  case  in  which, 
the  cysts  were  passed  in  the  discharge  during  any  period  of 
the  illness. 


Dr.  Ludwig  Fraenkel  (Breslau)  thanked  the  Society  for 
having  permitted  him  as  guest  to  hear  Dr.  Williamson’s  in¬ 
teresting  communication.  The  author  had  only  briefly 
touched  upon  the  relation  of  hydatidiform  mole  to  deciduoma 
malignum.  If  he  understood  the  author  rightly  he  agreed 
with  the  opinion  expressed  in  the  form  of  a  resolution  at  this 
Society  four  years  ago,  that  deciduoma  malignum  was  an  ordi¬ 
nary  sarcoma  of  the  uterus  pregnancy,  and,  like  Virchow,  re¬ 
garded  the  disease  as  myxoma  of  the  chorionic  villi.  On  the 
other  hand,  the  great  majority  of  German  authors  regarded  it  as- 
surely  proved  that  deciduoma  malignum  arose  from  the  epi¬ 
thelium  of  the  chorionic  villi,  because  the  connection  of  the 
growth  elements  with  the  epithelial  covering  of  the  villi  had 
been  in  several  cases  directly  observed  under  the  microscope. 
Hydatidiform  mole  was,  according  to  recent  researches,  not  a 
true  myxoma,  but  a  myxomatous  degeneration  of  the  stroma 
of  the  villi,  with  great  overgrowth  of  the  chorionic  epithelium  • 
it  was  really  a  chorio-epithelioma  benignum.  If  the  remains  of 
hydatidiform  mole  underwent  malignant  development,  there 
occurred  a  chorio-epithelioma  malignum.  Dr.  Fraenkel  re¬ 
ferred  to  a  case  of  his  own,  and  another  of  which  he  had  read, 
of  the  association  of  hydatidiform  mole  with  double  ovarian 
cystoma. 

Dr.  Heywood  Smith  said  he  thought  there  was  a  specimen 
of  hydatidiform  degeneration  of  the  chorion  at  the  Hospital 
for  Women,  and  as  far  as  he  remembered  it  was  diagnosed  as 
such. 

Dr.  Williamson  replied. 


Specimens. 

The  following  specimens  were  shown  :  Mr.  J.  B.  Sutton  ; 

(1)  A  case  of  Rotation  and  Impaction  of  a  Myomatous  Uterus  ; 

(2)  a  Tumour  of  the  Mesometrium,  weighing  22  ,lbs  ;  (3)  a 
Myomatous  Uterus,  weighing  26  lbs.,  successfully  removed 
from  a  woman,  aged  74. — Mr.  Robert  Wise  :  A  photograph  of 
a  very  stout  woman,  aged  49,  with  Large  Pendulous  Uterine 
Tumour  and  a  Lipoma  as  big  as  a  Melon  below  the  Right 
Breast. 
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LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday,  October  5th,  1899. 

Use  and  Abuse  of  the  Midwifery  Forceps. 

The  President  delivered  an  address  on  the  midwifery 
forceps  as  used  and  abused.  Whatever  theories  might  be 
held  as  to  the  proper  use  of  the  midwifery  forceps,  there 
could  be  no  question  that  their  invention  was  the  greatest 
advance  in  the  obstetric  art  up  to  the  beginning  of  the  seven- 
teenth  century.  One  could  picture  for  oneself  what  practice 
must  have  been  without  them  by  the  study  of  the  older 
books  on  midwifery,  when  the  instruments  must  have  been 
in  use  tentatively  for  half  a  century.  The  practitioner  could 
only  resort  to  Park’s  dreadful  hooks  or  the  tire-tete— involving 
certain  death  to  the  child  and  injury  to  the  mother— or  to  the 
crochet  The  invention  of  the  forceps  was  alluded  to  and  its 
development  down  to  the  axis-traction  fiirceps  of  modern  days 
was  traced.  For  a  long  time  artificial  aid  was  looked  upon  as 
the  opprobrium  of  midwifery,  and  there  was  a  real  feai  of 
blame  to  the  surgeon  whether  the  child  was  dead  or 
alive  and  injured.  Writers  of  early  times  spoke  of  the 
midwives’  strictures  with  awe,  and  dieaded  to  be  called 
butchers.  The  patients,  taught  by  the  nurses,  gave  up  hope 
when  a  surgeon  was  called  in,  so  that  it  became  common  to 
use  instruments  secretly.  Mauriceau  quoted  as  a  saying  of 
his  day,  “When  a  man  comes  in  one  or  both  must  die. 
Smellie  gave  elaborate  instructions  as  to  how  best  to  elude 
observation.  The  forceps  were  carried  in  the  pockets,  and  the 
patient  was  covered  with  a  sheet,  the  instrument  brought 
out  under  its  cover  and  laid  on  the  bed.  Then  surreptitiously 
under  the  sheet  they  were  introduced,  used,  and  as  secretly 
removed,  being  placed  dirty  in  the  same  pockets,  all  without 
the  watchful  midwife  or  the  equally  suspicious  friends  know¬ 
ing  what  had  been  done.  How  different  from  modern  pi actice, 
when  the  suggestion  of  artificial  aid  often  came  from  the 
patient  or  her  anxious  friends.  The  question  when  aid  should 
be  given  was  an  early  controversy,  and  still  continued.  _  After 
living  the  opinions  of  many  writers,  he  alluded  to  his  own 
practice  by  stating  that  (i)  a  prolonged  first  stage  was  always 
safe  to  mother  and  child,  provided  the  membranes  were  intact 
and  the  presentation  natural  ;  (2)  during  that  stage  it  was 
seldom  necessary  or  advisable  to  give  an  anaesthetic  ;  (3)  if  a 
malpresentationwere  diagnosed  it  might  be  necessary  to  correct 
it  by  manipulation,  or  if  the  corrected  presentation  did  not  re- 
main  permanent,  to  rupture  the  membranes  and  possibly  turn 
or  apply  the  long  forceps  ;  (4)  that  exhaustion  was  sometimes 
found  in  a  protracted  first  stage,  especially  where  the  waters 
were  lost  prematurely,  and  it  might  be  needful  to  dilate 
and  extract,  or  dilate  in  extracting  by  the  forceps. 
When  the  second  stage  was  fully  entered  upon,  and 
voluntary  efforts  accentuated  the  pains,  anaesthetic  (chloio- 
form  invariably)  was  given  with  each  pain.  If  during  one 
hour  in  multiparse,  or  an  hour  and  a  half  in  primiparse,  there 
was  evident  progress,  things  were  left  to  Nature  plus  chloio- 
form,  chloroform  being  pressed  only  when  the  head  stretched 
the  perineum.  If,  however,  during  that  time  (1)  no  progress 
was  made,  (2)  the  mother’s  pulse  became  rapid,  or  (3)  the 
child  by  its  movements  or  its  pulse  showed  signs  of  ex¬ 
haustion,  then  he  applied  Braithwaite’s  short  forceps  and 
delivered.  These  forceps  were  extremely  handy,  very  light, 
and  could  be  applied  with  a  minimum  of  fuss.  It  was  possible 
to  pass  them  without  even  bringing  the  patient  to  the  edge  of 
the  bed  :  the  lower  blade  first,  then  the  upper  posteriorly,  and 
gradually  edging  it  round ;  but  this  manoeuvre  was  seldom 
required.  The  head  could  be  brought  down  slowly  or  quickly 
according  to  need,  and  when  the  head  was  on  the  perineum 
the  extracting  power  could  be  applied  by  the  left  hand  be¬ 
tween  the  patient’s  thighs,  with  as  little  separation  of  the 
thighs  as  possible.  He  deprecated  flexion  and  abduction  of 
the  thighs  by  the  nurse,  being  convinced  that  the  proceeding 
would  render  the  perineum  more  tense  and  rupture  more 
likely.  When  the  vertex  had  well  filled  the  vaginal  orifice  he 
removed  the  forceps  and  allowed  Nature  to  finish  if  not  too 
boisterous.  If  delay  then  occurred,  a  modified  “  Ritgen 
manipulation  pressing  post-anally  upon  the  face  or  chin  was 
employed.  He  did  not  look  upon  such  a  case  as  re¬ 
quiring  an  after-douche  unless  for  special  causes,  such 
as  meconial  discharge  or  a  dead  child,  and  was  content  to  rely 


upon  a  boric  acid  or  iodoform  pessary  inserted  twice  daily 

He  had  conducted  243  such  cases,  with  the  loss  of  two  childrer 
and  no  maternal  death ;  consultation  cases  were  excluded  ir 
which,  of  course,  the  mortality  was  higher.  He  attacked  tht 
statement  that  “gynaecology  had  become  so  largely  surgical  as 
the  direct  result  of  surgical  interference  in  midwifery  practice, 
made  some  time  ago  by  a  professor  of  midwifery,  and  pro 
duced  opinions  and  statistics  to  controvert  it.  In  conclusioi 
he  stated  that  with  forceps  many  evils  immediate  and  remoti 
were  avoided  with  anaesthesia  ;  they  must  be  more  frequently 
used,  and  with  asepsis  and  antisepsis  their  safety  wa 

increasing  day  by  day.  . 

Mr.  John  Newton  proposed  a  vote  of  thanks  to  the  Presiden 
for  his  able  address.  This  was  seconded  by  Dr.  Caton,  am 
carried  unanimously. 

Supper  and  Smoking  Concert. 

The  members  were  entertained  by  the  President  at  supper 
which  was  followed  by  a  smoking  concert,  and  a  very  enjoyabl 
evening  was  passed  by  those  present. 

Manchester  Medical  Society.— A  meeting  of  this  Societ; 
took  place  on  October  4th,  Mr.  W.  Thorburn,  F.R.C.S.  (Vice 
President)  in  the  chair— Dr.  Wild  gave  a  short  commumca 
tion  on  the  Etiology  of  Tuberculosis  of  the  Skin.— Mi 
Southam  showed  a  girl,  aged  7  years,  who  four  years  and  a 
half  previously  had  sustained  a  Simple  Fracture  of  the  Tibi 
and  Fibula  at  the  junction  of  the  middle  and  lower  third.  I 
was  treated  in  hospital  in  the  ordinary  way  by  means  c 
splints,  and  a  plaster-of-paris  bandage  was  afterwards  apphec 
but  osseous  union  did  not  take  place.  The  child  had  bee 
under  treatment  continuously  since  the  receipt  of  the  mjurj 
the  fragments  having  been  rubbed  together  and  hammere 
several  times  under  anaesthesia,  and  on  two  occasions  the  end 
of  the  bones  had  been  resected  and  wired.  At  the  presen 
time  the  union,  though  still  fibrous  and  allowing  of  sligb 
movement  at  the  seat  of  fracture,  was  decidedly  stronger  tha: 
it  was  six  months  ago  ;  it  was  not,  however,  sufficiently  nn 
to  allow  any  weight  to  be  borne  on  the  leg,  which  was  soim 
what  wasted  and  about  2  inches  shorter  than  its  fel  on .  JN 
cause  could  be  found  either  locally  or  constitutionally  t 
account  for  the  want  of  bony  union. 


Glasgow  Southern  Medical  Society.— The  opemn 
meeting  for  the  session  1899-1900  was  held  on  October  5LI 
Dr  R.  H.  Parry  in  the  chair.  There  was  a  large  attendant 
of  members.  Dr.  C.  E.  Robertson,  the  representative  of  tli 
Society  to  the  Victoria  Infirmary,  gave  an  interesting  accoun 
of  the  work  done  by  the  Board  of  Directors  during  the  yea) 
dwelling  particularly  on  the  improvements  carried  out  at  tn 
Bellahouston  Dispensary.  At  the  conclusion  of  his  addres 
the  Treasurer,  Dr.  W.  McMillan,  presented  his  finance 

statement  for  the  year,  which  showed  a  surplus  of  over  ^  2; 

The  Society  then  proceeded  to  the  election  of  officials^ 
room  of  those  retiring,  and  as  now  constituted  the  m 
of  office-bearers  of  the  Society  was  as  follows 
President:  William  Macewen,  M.D.,  LL.D.,  F.R.S.  Ire&l\x!r 
Hugh  Kelly,  M.D.  Vice-Presidents:  Thomas  VV.  JenKm. 
M.D.,  William  Watson,  M.D.  Treasurer:  William  McMillar 
M.B.,  C.M.  Secretary:  John  Fraser  Orr,  M.D.  Editorial  tecu 
tary:  Andrew  Waiichope,  M.B.,  C.M.  Seal  Keeper:  Job 
Stewart,  M.D.  Extra  Members  of  Council:  Robert  1  olloi 
M.B.,  C.M.,  Alexander  C.  McArthur,  M.B.,  C.M.,  Dunca 
McGilvray,  M.B.,  C.M.  Court  Medical:  Robert  H.  Parry,  jVLD 
John  Dougall,  M.D.,  Robert  W.  Forrest,  M.D,  Edwar 
McMillan,  L.R.C.S.Edin.  Representative  to  Victoria  Infirmat . 
Charles  E.  Robertson,  M.D. 


Forfarshire  Medical  Association.— At  a  meeting  held .  c 

ctober  6th  in  the  University  College,  Dundee,  Dr. 

Ilamis),  President,  in  the  chair. — Dr.  J.  W.  Miller 
ave  to  propose  the  following  resolution  : 

That  this  meeting  of  the  Forfarshire  Medical  Association  aesn  - 
cord  its  deep  sense  of  the  loss  which  the  Association  has  susi  . 
Le  death  of  Dr.  Johnston  (Kair)  at  the  advanced  age  of  85,  au 
ipreciation  of  the  benefit  which  the  Association  deiived  10 
ant  and  active  support  since  its  foundation.  , 

a  doing  so  he  mentioned  that  Dr.  Johnston  ha' 
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President  twice,  was  one  of  the  original  members  of  the 
Association,  and  was  present  at  its  first  annual  meeting  held 
in  Dundee,  in  July,  1859.  Dr.  Templeman,  Vice-President, 
seconded  this  resolution,  which  was  unanimously  adopted, 
and  it  was  also  agreed  that  an  excerpt  of  the  minutes  be  sent 
to  Dr.  Johnston’s  niece  at  Kair  House. — Dr.  Foqgie  showed  a 
patient,  aged  28,  who  at  every  pregnancy  except  the  first 
suffered  from  an  Affection  of  the  Nails  which  he  thought  most 
resembled  psoriasis. — Dr.  Gray  showed  Three  Casts  of  Con¬ 
genital  Deformities  in  an  adult  and  also  one  of  the  Hands  of,  a 
child  in  which  the  fingers  were  found  at  the  apices  and’a 
•cast  of  a  large  double  inguinal  hernia. — Mr.  Greig  showed  a 
cast  of  Congenital  Suppression  of  Digits. — Professor  Kynoch 
showed  (1)  Uterus  removed  from  a  patient,  aged  56,  suffering 
from  prolapse  which  had  resisted  other  treatment  and  stated 
four  months  after  the  hysterectomy  a  cystocele  existed ;  (2) 
a  Multilocular  Ovarian  Cyst  removed  from  a  patient  aged  3 1 ;  (3) 
a  Papillomatous  Ovarian  Cyst  removed  from  a  patient  4J 
months  pregnant,  with  no  bad  symptoms  after  operation  ;  (4) 
specimen  showing  Early  Vesicular  Degeneration  of  the  Chorion ; 
<5)  Stratz’s  speculum. — Dr.  Buist  showed :  (1)  Ovaries  with 
subperitoneal  cysts  removed  for  persistent  pelvic  pain 
follow  gonorrhoea;  (2)  a  Collection  of  Ovarian  Cysts  in  one 
of  which  there  were  some  solid  parts  showing  medullary 
cancer  on  microscopic  examination.  Dr.  Buist  gave  the 
further  history  of  two  symphysiotomies  which  had  been 
reported  in  the  British  Medical  Journal,  Septem¬ 
ber,  1898.  The  first  patient,  aged  27,  had  had  three 
confinements,  but  the  children  were  stillborn  in  the  first  two, 
and  the  child  lived  sixteen  hours  in  the  third  in  which  labour 
had  been  induced  at  seven  and  a-half  months.  At  her  fourth 
pregnancy  in  February,  1897,  Dr.  Buist  performed  symphysio¬ 
tomy  by  Frank’s  method  and  a  live  child  was  born,  which  how¬ 
ever  died  of  bronchitis  fourteen  days  later.  In  August,  1899, 
she  was  confined  normally  of  twins,  both  living.  The  second 
patient,  aged  21,  rachitic,  was  delivered  of  a  healthy  child 
still  living  after  symphysiotomy  by  Ayre’s  subcutaneous 
method  in  March,  1898,  after  having  been  in  labour  for  two 
days.  On  July  5th  last,  after  being  in  labour  thirty-six  hours 
and  with  her  pulse  at  120,  she  had  chloroform  and  was  put  in 
Walcher’s  position  and  a  healthy  child  was  born  naturally. 
Both  had  done  well  since.  Professor  Kynoch  in  discussing 
the  paper  thought  it  was  very  important  that  the  further 
history  of  successful  symphysiotomies  should  be  reported,  as 
there  was  evidently  a  feeling  against  this  operation.  Dr. 
Buist,  in  reply,  said  he  thought  that  in  the  poorer  classes, 
where  good  nursing  was  not  available,  symphysiotomy 
should  be  carried  out  in  preference  to  induced  premature 
labour. — Mr.  Greig  read  a  paper  on  Ankylosis  of  the  Temporo- 
maxillary  Articulation  and  its  Relief  by  Excision  of  the 
the  Neck  and  Condyle  of  the  Lower  Jaw.  He  reported  4  suc¬ 
cessful  cases,  of  which  1  was  bilateral,  and  photographs  of 
these  cases  were  shown  with  the  limelight.  He  recommended 
an  incision,  keeping  the  entire  facial  fibres  and  superficial 
temporal  artery  in  front,  and  showed  how  the  operation  could 
be  completed  without  the  injury  of  any  important  structures. 
He  advocated  the  use  of  the  chisel  to  divide  the  bone  at  the 
condyle  or  if  necessary  at  the  coronoid  process,  and  claimed 
that  by  his  incision  the  bone  could  be  removed  as  low  as  the 
inferior  dental  foramen  with  no  resulting  facial  paralysis. 
Professor  Macewen  spoke,  and  Mr.  Greig  replied. 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  held  on  October  10th,  Mrs.  Scharlieb,  M.D.,  M.S.Lond., 
in  the  chair,  after  the  transaction  of  preliminary  business, 
Miss  M.  M.  Sharpe,  L.R.C.P.and  S.,  showed  a  case  of  Psoriasis 
of  many  years’  standing,  now  under  treatment  by  x  rays,  and 
in  which  great  improvement  had  taken  place. — Miss  Aldrich 
Blake,  M.D.,  M.S.Lond.,  read  notes  of  a  case  under  her  care 
of  Complete  Prolapse  of  the  Rectum  in  a  girl,  aged  17,  treated 
by  circular  excision.  The  patient  was  admitted  to  the  New 
Hospital  for  Women  on  April  10th  with  a  history  that  six 
weeks  before  admission  the  protrusion  had  suddenly  come 
down ;  she  had  had  no  previous  rectal  trouble.  Apparently 
no  attempt  had  been  made  to  replace  it,  and  she  sought  no 
advice  until  extensive  sloughing  caused  such  an  offensive 
discharge  that  the  attention  of  others  was  attracted  to  her 
condition.  On  admission  a  conical  tumour,  4  inches  in  length, 
and  marked  by  deep  transverse  folds,  was  found  protruding 
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from  the  anus.  The  external  surface  of  the  tumour  was 
directly  continuous  with  the  surrounding  parts  without  the 
existence  of  any  sulcus.  The  whole  of  the  mucous  coat,  and 
in  places  the  muscular  coat,  of  the  external  layer  of  the  pro¬ 
lapsed  portion  was  sloughing,  whilst  the  mucous  membrane 
of  the  internal  layer  appeared  healthy.  The  mass  was  irre¬ 
ducible.  The  day  after  admission  circular  excision  of  the 
protrusion  was  performed.  The  peritoneum  was  carefully 
sutured  where  the  cavity  was  opened  on  the  front  of  the  mass, 
and  the  upper  segment  of  the  bowel  united  to  the  lower  by 
several  interrupted  sutures  close  to  the  anal  margin.  The 
patient  made  an  uninterrupted  recovery,  and  was  discharged 
on  May  10th  without  difficulty  in  defecation,  and  with  no 
incontinence  of  faeces. — Mrs.  Garrett  Anderson,  M.D.,  read 
a  paper  on  Diabetes. 


Bristol  Medico-Chirurgical  Society.— The  annual  meet¬ 
ing  was  held  in  University  College,  Bristol,  on  October  nth, 
Dr.  Roxburgh  and  afterwards  Mr.  Harsant  in  the  chair. — The 
President  (Mr.  Harsant)  gave  his  inaugural  address,  taking 
as  his  subject  Medical  Bristol  in  the  Eighteenth  Century. 
The  address  was  full  of  interesting  old  customs,  and  many 
amusing  professional  anecdotes  were  related.  He  had  derived 
most  of  his  information  from  some  old  manuscript  volumes, 
by  Richard  Smith,  in  the  possession  of  the  Committee  of  the 
Bristol  Royal  Infirmary,  and  he  gave  a  graphic  description  of 
some  of  the  physicians  and  surgeons  of  the  infirmary  a  hun¬ 
dred  years  ago.  Mr.  Paul  Bush  (Honorary  Secretary),  Dr.  B. 
Rogers  (Editorial  Secretary),  and  Mr.  L.  M.  Griffiths 
(Honorary  Librarian),  read  their  respective  reports  for  the 
year,  the  latter  mentioning  that  the  Society’s  Library  con¬ 
tained  8,177  volumes,  and  received  regularly  18?  periodicals, 
and  that  the  Bristol  Medical  Library,  of  which  it  formed  a 
part,  had  altogether  19,982  volumes,  with  224  current 
periodicals.  The  following  officers  were  elected:  President- 
Elect:  Dr.  D.  S.  Davies.  Honorary  Secretary :  Mr.  Paul  Bush. 
Committee:  Dr.  Michell  Clarke,  Mr.  J.  Dacre,  Dr.  B.  Rogers, 
Mr.  Munro  Smith,  Mr.  J.  Taylor,  Dr.  H.  Waldo. 


Pathological  Society  of  Manchester —The  annual 
meeting  was  held  on  October  nth,  Dr.  R.  B.  Wild, 
President  in  the  chair.  The  following  were  elected  officers 
for  1899-1900:  President:  W.  Thorburn,  B.S.  Vice-Presidents: 
E.  S.  Reynolds,  M.D.,  A.  Brown,  M.D.  Treasurer :  T.  A. 
Helme,  M.D.  Secretary:  T.  N.  Ivelynack,  M.D.  Research 
Secretary :  F.  C.  Moore,  M.D.  Committee :  J.  G.  Clegg,  M.D., 
W.  E.  Fothergill,  M.D.,  J.  E.  Platt,  M.S.,  A.  W.  W.  Lea, 
M.D.,  F.  C.  Moore,  M.D.,  W.  A.  Renshaw,  E.  J.  Sidebotham, 
M.B.,  J.  W.  Smith,  F.R.C.S.  Auditors:  F.  J.  H.  Coutts, 
M.D.,  F.  H.  Westmacott,  F.R.C.S.  Specimens. — The  following 
specimens  were  shown :  Dr.  Brooke  and  Dr.  Wild  ;  Photo¬ 
graphs  of  Skin  Affections. — Mr.  Burgess  :  (1)  Duct  Papilloma 
of  Breast ;  (2)  Carcinoma  of  Body  of  Uterus ;  (3)  Uterus  five 
days  after  Delivery. — Dr.  Del£pine:  Series  of  Cultures  of 
Micro-Organisms.— Dr.  Fothergill:  (i)  Encephaloceie  ;  (2) 
Exomphalos. — Dr.  Helme  :  (1)  Myomatous  Uteri  Removed  by 
Abdominal  Hysterectomy ;  (2)  Ovarian  Cysts  removed  from 
Subjects  over  65  years  of  age. — Dr.  Orr  :  (1)  Rupture  of  Left 
Ventricle;  (2)  Tumour  of  Brain;  (3)  Sarcoma  of  Liver;  (4) 
Chronic  Renal  Disease  with  Impacted  Calculi. — Mr.  White- 
head  :  Sarcoma  of  Undescended  Testicle. — Dr.  Eurich  :  (1) 
Melanotic  Sarcoma ;  (2)  Kidneys  and  Suprarenals  from  Two 
Cases  of  Addison’s  Disease. — Dr.  Powell  White  :  Liver  from 
Case  of  Pyelophlebitis. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  held  on  October  9th,  Dr.  Thomas  Barr  (President)  in 
the  chair,  Dr.  Rutherfurd  showed  a  specimen  of  a  Meningo¬ 
cele  from  the  Occipital  Region,  and  the  child  from  whom  it 
had  been  removed.  He  considered  the  prognosis  interesting 
on  the  question  of  the  ultimate  benefit  to  the  child  from  the 
operation.  The  patient  was  imbecile,  and  he  looked  on  the 
meningocele  as  merely  a  part  of  a  general  defect  in  the  brain 
formation.  As  regarded  the  method  of  operation,  upper  and 
lower  skin  flaps  had  been  raised  and  the  pedicle  transfixed 
and  tied  with  interlocking  sutures.  The  cyst  was  then 
cut  away  and  the  flaps  sutured.  Healing  took  place  per 
primam.  In  reply  to  a  question  by  the  President,  Dr.  Ruther- 
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furd  stated  that  he  considered  the  mouth-breathing  of 
the  child  concomitant  of  imbecility,  apart  from  nasal 
obstruction,  which  might  exist.  Dr.  Rutherfurd  also 
showed  a  specimen  of  (Esophageal  Stricture  of  Valvular 
Form  from  a  woman  aged  30.  The  symptoms  were 
vomiting,  without  relation  to  kind  of  food,  the  vomited 
matter  varying  in  appearance  from  clear  watery  to  greenish 
material,  evidently  from  the  small  intestine.  The  case  was.  at 
first  thought  to  be  gastric,  but  a  bougie  was  stopped  at  a  point 
i2|  inches  from  incisor  teeth.  Gastrostomy  by  Witzel’s 
method  was  performed,  but  fluid  introduced  into  the  stomach 
was  immediately  vomited.  She  died  thirty-six  hours  after  the 
operation.  The  stricture  was  caused  by  a  valvular  fold  situ¬ 
ated  within  2  inches  of  the  cardia,  and  above  it  was  a  pouch 
containing  a  quantity  of  grumous  material.  Death  was  caused 
by  incessant  vomiting,  and  this  was  difficult  to  account  for 
save  on  the  “reflex”  theory.  She  had  suffered  from  gastric 
symptoms  for  six  years,  more  pronounced  during  the  last  six 
weeks.  The  stricture  was  probably  traumatic  in  origin. — Dr. 
W.  L.  Reid  exhibited  a  specimen  of  Cancer  of  the  Cervix  for 
which  vaginal  hysterectomy  had  been  performed.  The  broad 
ligaments  were  ligatured  by  means  of  Dr.  Reid’s  modification 
of  Jessett’s  pedicle  needle.  Dr.  Alec.  R.  Ferguson  read  a 
report  of  the  pathological  appearances. 


REVIEWS, 

Burdett’s  Hospitals  and  Charities,  1899.  By  Sir  Henry 
Burdett,  K.C.B.  London  :  The  Scientific  Press.  (Crown 
8vo,  pp.  954.  5s.) 

We  welcome  the  appearance  of  this  most  valuable  annual 
record  of  our  hospital  system,  after  an  accidental  delay  for 
which  its  author  apologises.  We  have  no  need  to  dwell  on  the 
merits  of  Sir  H.  Burdett’s  labours  in  the  cause  of  hospitals, 
nor  need  one  share  all  his  opinions  in  order  to  be  sensible  of 
those  merits.  For  instance,  he  seems  to  be  in  favour  of  ex¬ 
tending  the  “pay-system”  to  all  existing  hospitals — a  doctrine 
to  which  we  cannot  assent.  Still,  in  most  of  the  main  depart¬ 
ments  of  our  voluntary  hospital  system  Sir  Henry  will  prove 
a  safe  guide  to  the  philanthropist,  first,  and  above  all,  because 
he  would  keep  that  system  a  voluntary  one,  and  would  not  bind 
these  great  institutions' in  the  fetters  of  official  control..  Then, 
again,  he  is  an  advocate  of  liberal  expenditure,  as,  indeed, 
has  become  necessary  in  these  days  of  improved  and  more 
scientific  treatment,  and  yet  he  deprecates  that  recklessness 
which  shows  itself  in  too  luxurious  buildings  and  too  numerous 
a  staff  of  nurses,  etc.  He  believes  that  the  income  of  the  me¬ 
tropolitan  hospitals,  taken  in  a  lump,  has  increased  since  the 
Prince  of  Wales’s  Fund  was  started,  and  is  increasing,  though 
we  are  not  told  that  this  increase  is  in  a  greater  ratio  than 
that  of  the  population  of  the  districts  served  by  the  hospitals. 
Of  course,  to  this  average  increase  there  are  exceptions  in  in¬ 
dividual  cases,  which  are  dealt  with  in  this  work  to  some 
extent ;  but,  on  the  whole,  we  think  the  author  proves  his 
assertion  that  the  Fund  has  not  hitherto  had  any  injurious 
effect  on  the  income  of  the  metropolitan  medical  charities. 
But,  as  we  have  often  contended,  much  still  remains  to  be 
done,  before  the  benevolent  intentions  of  His  Royal  Highness 
are  carried  out,  by  the  creation  of  a  new  class  of  small  sub¬ 
scribers,  and  by  raising  the  yearly  income,  distributable  among 
the  charities  benefited,  to  between  £\ 00,000  to  ,£150,000,  and 
by  obtaining  this  income  from  such  new  subscribers  without 
interfering  with  the  sums  raised  from  old  subscribers.  To  pro¬ 
mote  this  laudable  end,  the  “League  of  Mercy  ’’has  been  insti¬ 
tuted,  and  our  author  tells  us  that  its  progress  “has  been 
most  satisfactory  ”  up  to  July  last.  We  shall  look  with  interest 
for  the  result  of  the  present  year’s  proceedings,  both  in  regard 
to  this  League  and  as  to  the  maintenance  of  the  general  fund. 

Many  general  maxims  are  laid  down  in  this  work,  as  to  which 
no  doubt  much  discussion  might  be  raised — such  as  the  propor¬ 
tion  to  the  total  income  which  the  cost  of  administration  ought 
not  to  exceed — and  which  is  here  fixed  at  i5percent.  for  metro¬ 
politan  general  hospitals,  containing  100  beds  or  more,  10  to 
12  per  cent,  for  those  in  the  provinces,  the  same  percentage 
for  special  hospitals  of  the  same  size,  and  a  maximum  of 
20  per  cent,  for  smaller  special  hospitals.  We  take  it  that  Sir 
Henry  Burdett  deduces'these  estimates  from  his  large  experi¬ 
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ence.  There  is  nothing  here  to  prove  them,  though  we  think  the 
author’s  conclusion  a  very  probable  one,  that  every  hospital 
spending  on  administration  more  than  a  fifth  of  its  income 
should  be  regarded  as  suspect,  apart  from  a  proper  explana¬ 
tion  by  the  managing  body. 

We  will  end  with  one  quotation:  “  No  metropolitan  hospital 
of  repute  need  suffer  severely  from  want  of  funds  providing 
sufficient  energy  and  capacity  are  exhibited  by  those  who  are 
responsible  for  its  administration  ”  (p.  82)..  The  doctrine  is 
a  comforting  one  to  managers  who  are  conscious  of  possessing 
the  requisite  qualifications. 

The  book  needs  no  recommendation  of  ours  to  ensure  it  a 
wide  popularity,  and  as  far  as  we  can  judge  the  present  issue 
is  up  to  the  usual  level  of  its  excellence. 


A  Textbook  of  Anatomy.  Edited  by  F.  H.  Gerrish,  M.D., 
Professor  of  Anatomy  in  the  Medical  School  of  Maine, 
Bowdoin  College.  London  :  H.  Kimpton.  1899.  (Roy.8vo, 
pp.  917,  950  illustrations.  27s.) 

This  work  on  anatomy,  written  entirely  by  American  ana¬ 
tomists,  is  published  in  the  belief  that  students  of  anatomy 
“should  neither  be  encouraged  to  depend  upon  pocket 
manuals  nor  be  compelled  to  resort  to  encyclopaedias.”  The 
facts  throughout  the  work  are  generally  accurate ;  here  and 
there,  however,  one  meets  with  teaching  which  is  not 
approved  by  English  anatomists.  The  special  feature  of  the 
book  is  the  illustration.  Many  figures  are  copied  from 
Testut,  but  a  large  number  have  been  specially  executed  for 
this  work.  A  very  vivid  and  ingenious  method  of  illustrating 
the  origin,  course,  and  insertion  of  the  muscles  is  most 
effective.  A  large  proportion  of  the  figures  are  coloured,  and 
photography  has  been  used  for  the  representation  of  special 

subjects.  ,  ,  . 

In  the  section  dealing  with  the  muscular  system  a  novel 
and  scientifically  accurate  classification  has  been  adopted. 
Muscles  are  grouped  with  reference  to  their  actions  upon 
joints.  The  change  of  nomenclature  is  incorrect  and  un¬ 
necessary.  Of  all  the  sections,  that  most  worthy  of  special 
commendation  deals  with  the  brain,  and  has  been  written  by 
the  editor.  In  describing  the  peripheral  nerves  we  think 
that  use  might  have  been  made  of  Kocher’s  plates.  The 
relationship  between  the  segments  of  the  cord  and  the 
cutaneous  distribution  of  nerves  is  surgically,  and  indeed 
medically,  of  the  utmost  value  and  importance.  Rocher  s 
work  is  probably  the  most  accurate  and  most  complete  deal¬ 
ing  with  this  subject.  .  ,  . 

The  description  of  the  lymphatic  system  is,  on  the  whole, 

good,  and  is  illustrated  by  some  excellent  figures  which  have 

already  appeared  in  Dennis’s  System  of  Surgery.  Where  the 
surgical  anatomy  of  the  lymphatics  is  so  supremely  important 
as  in  the  breast  and  tongue  and  elsewhere,  the  description 
might  have  been  more  complete.  J  ustice  is  not  done  to  the 
work  of  Heidenhain  and  Kuttner. 
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City  oj  Sheffield:  Special  Heport  on  the  Prevalence  of  Tuber¬ 
culosis  and  the  Measures  for  its  Prevention.  By  John  Robert¬ 
son,  M.D.,  B.Sc.,  Medical  Officer  of  Health.  (1899.  Sheffield : 
Loxley  Brothers).— This  admirable  report  .  was  presented 
recently  to  the  members  of  the  Health  Committee  of  Sheffield, 
and  the  corporation  of  that  city  is  to  be  congratulated  on 
having  a  medical  officer  of  health  who  is  able  to  state  the  case 
for  the  crusade  against  consumption  in  such  clear,.  simple, 
temperate,  and  conclusive  terms.  The  report  begins  by  a 
general  statement  of  the  present  scientific  position  of  tne 
question,  written  in  such  a  terse  and  clear  way  that  any  non¬ 
medical  reader  could  rapidly  grasp  the  principles  which  we 
now  have  to  guide  us.  This  is  followed  by  some  .statistics, 
which  are  not  overwhelming  but  are  quite  convincing,  two 
diagrammatic  charts  bring  out  much  clearer  than  figures  can 
do  the  wholesale  annual  slaughter  wrought  by  the  bacillus 
tuberculosis  in  contrast  to  the  comparatively  insigninean 
death  roll  due  to,  say,  scarlet  fever  or  small-pox.  One  >iaD 
shows  clearly  the  progress  which  has  already  been  made  1 
reducing  the  mortality  to  its  present  rate.  The  annua 
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mortality  from  phthisis,  at  all  ages,  has  declined  45  per  cent, 
in  45  years.  This  reduction,  Dr.  John  Robertson  points  out, 
is  due  to  general  sanitation,  and  indicates  to  him  that  if 
special  efforts  are  made  a  much  larger  reduction  may  be  anti¬ 
cipated  in  the  near  future.  A  section  is  given  to  the  subject 
of  tuberculosis  in  the  lower  animals,  and  then  the  interesting 
subject  of  notification  is  dealt  with.  Dr.  Robertson  is  a  strong 
supporter  of  the  policy  of  compulsory  notification,  and  certainly 
he  advances  cogent  reasons  for  the  faith  which  is  in  him.  The 
pamphlet  contains  a  copy  of  the  instructions  issued  by  the 
National  Association  for  the  Prevention  of  Consumption,  and 
•jives  a  list  of  “  more  pointed  instructions”  for  distribution  to 
cases  which  have  been  notified,  when  and  if,  that  comes  into 
iperation.  Short  and  simple  directions  are  given  under  the 
neading  of  Disinfection  after  Recovery,  Removal,  or  Death. 
Finally,  the  subject  of  tuberculous  milk  is  considered,  sugges- 
ions  are  put  forward  for  checking  the  sale  of  infected  milk, 
md  a  copy  is  given  of  what  is  often  referred  to  shortly  as  the 
Hrewe  Milk  Contract,  which  was  published  some  time  ago  in 
lie  Journal.  Enough  has  been  said  to  show  that  in  these 
[6  'octavo  pages  an  amount  of  information  is  concentrated 
vhich  should  be  of  the  greatest  help  to  all  interested  in  the 
piestion  of  tuberculosis  from  the  point  of  view  of  prevention. 
This  pamphlet  should  be  serviceable  to  medical  officers  of 
lealth  who  are  trying  to  educate  their  sanitary  authorities  on 
he  subject,  and  will  prove  a  small  mine  of  information  to 
liose  who  wish  to  give  public  lectures  on  the  subject. 


PARLIAMENTARY  BILLS  COMMITTEE. 

i  meeting  of  the  Parliamentary  Bills  Committee  was  held 
•tthe  office  of  the  Association,  429,  Strand,  W.C.,  on  Wednes- 
lay,  October  nth,  at  5  p.m.  Present : 

Dr.  J.  Roberts  Thomson,  President  of  Council,  in  the  Chair. 

Mr.  Andrew  Clark,  Treasurer. 


Ir.  S.  H.  Agar,  Henley-in-Arden. 

>r.  R.  W.  Batten,  Gloucester. 

>r.  R.  L.  Bowles,  London. 

>r.  T.  R  Bradshaw,  Liverpool. 

Ir.  George  Brown,  London. 

>r.  Colin  Campbell,  Saddleworth. 
>r.  W.  A.  Carline,  Lincoln, 
ir.  Alfred  Cox,  Gateshead-on- 
Tyne. 

>r.  G.  W.  Crowe,  Worcester. 

'r.  W.  Douglas,  London, 
rigade  -Surgeon-Lieutenant- 
Colonel  E.  F.  Drake-Brockman, 
London. 

Ir.  George  Eastes,  London. 

'r.  Bruce  Goff,  Bothwell. 

'r.  David  Goyder,  Bradford. 

>r.  Ogilvie  Grant,  Inverness. 

>r.  Major  Greenwood,  London. 

'r.  J.  Groves,  Carisbrooke. 

Ir.  J.  D.  Harries,  Shrewsbury. 

>r.  Holman,  London. 


Mr.  Evan  Jones,  Aberdare. 

Dr.  J.  C.  McVail,  Glasgow. 

Dr.  C.  W.  Marriott,  Reading. 

Dr.  C.  H.  Milburn,  Hull. 

Dr.  J.  W.  Miller,  Dundee. 

Dr.  John  W.  Moore,  Dublin. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  W.  Newman,  Stamford. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  F.  M.  Pope,  Leicester. 

Mr.  A.  Brown  Ritchie,  Hulme. 

Dr.  John  Rolston,  Devonport. 

Dr.  A.  W.  Sandford,  Cork. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond. 

Dr.  R.  Somerville,  Galashiels. 

Mr.  C.  R.  Straton,  Wilton. 

Dr.  A.  R.  Urquhart,  Perth. 

Dr.  Martindale  Ward,  Twicken¬ 
ham  Common. 

Dr.  Dawson  Williams,  London. 


On  the  motion  of  Mr.  George  Eastes,  the  President 
f  Council  took  the  chair,  and,  on  the  motion  of  Dr. 
Ioljian,  seconded  by  Mr.  George  Eastes,  Dr.  Farquharson, 
I.P.,  was  re-elected  Chairman  for  the  ensuing  year. 

The  resolution  of  the  Council  appointing  the  Committee 
ras  read,  and  the  minutes  of  the  last  meeting  were  taken  as 
sad  and  confirmed. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
'arquharson,  M.P.,  Dr.  D.  B.  Balding,  Dr.  Bridgwater,.  Dr. 

J.  Gooding,  Dr.  A.  J.  Harrison,  Surgeon-General  T.  F. 
'  Dwyer,  and  Dr.  Woodcock. 


The  Royal  Army  Medical  Corps. 

A  communication  from  a  captain  of  the  Royal  Army  Medical 
orps  as  to  the  Royal  Army  Medical  Corps  was  read. 

Dr.  Milburn  proposed : 

That  a  Subcommittee  be  appointed  to  unquire^into  the'reasons  why  the 
oyal  Army  Medical  Corps  is  unpopular,  and  to  report  upon  the  best 
leans  to  adopt  to  induce  candidates  to  enter. 

le  said  they  had  a  Subcommittee  before  whom  the  question 
f  rank  came  up,  and  the  result  of  the  work  of  that  Committee 
ras  very  satisfactory.  If  another  Subcommittee  were  ap- 
ointed,  the  Committee  need  not  take  any  decisive  action  until 
report  on  the  reasons  why  the  service  was  unpopular  had 
een  received  and  considered. 

The  resolution  was  seconded  by  Dr.  Brown  Ritchie. 
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Dr.  J .  W.  Moore  said  it  would  be  impolitic  to  take  the 
action  proposed.  They  had  wrung  from  the  Government  after 
years  of  earnest  work  poor  justice,  and  they  had  recently 
thanked  the  Government  for  what  they  had  done.  It  was 
quite  premature  to  decide  whether  the  reform  which  had  been 
effected  would  not  render  the  service  more  popular. 

Dr.  Miller  said  he  had  read  the  letter  carefully,  and  he 
sympathised  with  the  writer.  He  had  not  the  smallest  doubt 
that  there  was  a  great  deal  to  be  done  to  make  the  service 
popular,  but  it  would  be  a  great  pity  to  take  action  prema¬ 
turely.  He  moved  that  the  letter  lie  upon  the  table.  Mr. 
Parkinson  seconded  the  amendment,  which  after  some  dis¬ 
cussion  was  carried. 

Practice  of  Pharmacy  and  Sale  of  Poisons  in 
Seychelles. 

A  draft  ordinance  to  regulate  the  practice  of  pharmacy  and 
sale  of  poisons  in  Seychelles  was  submitted,  and  was  referred 
to  the  Medical  Acts  Amendment  Bill  Subcommittee. 

Reappointment  of  Subcommittees. 

The  Subcommittees  were  reappointed  as  follows  : 

1.  Subcommittee  to  consider  the  Medical  Acts  Amendment  and  Midwifery 
Nurses  Bills.— Dr.  A.  G.  Bateman,  Mr.  George  Brown,  Dr.  Major  Greenwood 
Mr.  Victor  Horsley,  F.R.S.,  Dr.  C.  H.  Milburn,  Dr.  A.  Brown  Ritchie,  and 
Dr.  S.  Woodcock. 

2.  Subcommittee  on  Incipient  Insanity—  Dr.  Maury  Deas,  Dr.  W.  Douglas 
Mr.  George  Eastes,  Dr.  W.  J.  Mickle,  Dr.  G.  E.  Shuttleworth,  and  Dr.  A.  r’ 
Urquhart,  with  power  to  act  with  the  Medico-Psychological  Association  if 
necessary. 

3.  Vaccination  Subcommittee.— Dr.  R.  W.  Batten,  Mr.  George  Brown,  Dr 
Colin  Campbell,  Dr.  A.  E.  Cope,  Mr.  J.  Groves,  Dr.  J.  C.  McVail,  Mr.  Jones 
Morris,  and  Dr.  J.  C.  Thresh. 

4.  Public  Health  Subcommittee.— Dr.  J.  S.  Cameron,  Dr.  Ogilvie  Grant,  Dr. 
J.  Groves,  Dr.  J.  C.  McVail,  Mr.  C.  H.  W.  Parkinson,  and  Dr.  J.  C.  Thresh. 
(This  Subcommittee  was  previously  named  the  Subcommittee  to  consider 
the  question  of  the  Superannuation  of  Medical  Officers  of  Health.) 

The  General  Secretary  reported  that  the  following  resolu¬ 
tions,  passed  at  the  general  meeting  and  in  the  Sections  of 
the  annual  meeting  at  Portsmouth,  had  been  referred  to  the 
Parliamentary  Bills  Committee  by  the  Council  at  its  meeting 
on  that  day : 

Amendment  of  the  Medical  Acte.— That  any  Draft  Bill  for  the  amendment 
of  the  Medical  Acts  shall  contain  inter  alia  provision  for  further  direct 
representation  of  the  profession  on  the  General  Medical  Council  and  for 
the  establishment  of  a  one-portal  system  of  qualifying  examination. 

Control  of  Schools.—  That  it  be  a  recommendation  to  the  Council  of  the 
British  Medical  Association  that  representations  should  be  made  to  the 
Local  Government  Board  and  the  Education  Department  that  powers  may 
be  given  to  sanitary  authorities  enabling  them  to  control  the  condition  of 
all  schools  (private  or  otherwise)  with  regard  to  overcrowding  and  other 
sanitary  arrangements  similar  to  those  they  possess  over  workshops  under 
the  Factory  and  Workshops  Acts. 

Inspection  of  Schools  and  Scholars  by  the  M.O.H. — That  the  Council  of 
the  British  Medical  Association  be  requested  to  make  representations  to 
the  Education  Department,  Whitehall,  urging  upon  the  Department  the 
necessity  from  the  standpoint  of  the  public  health  of  authorising  medical 
officers  of  health  to  inspect  all  school  premises,  and  to  inspect  or  secure 
the  inspection  of  scholars  when  the  prevalence  of  infectious  disease  was 
judged  by  him  to  make  such  an  inspection  desirable. 

Seats  for  Shop  G-irls.— That  this  Section  recognises  the  evil  effects  of 
long  standing  upon  the  health  of  women,  and  urges  the  Council  to  pro¬ 
mote  the  passing  of  the  Bill  as  to  providing  seats  for  shop  girls  (Scottish 
Section). 

The  resolution  with  reference  to  the  Medical  Acts  Amend¬ 
ment  Bill  was  referred  to  the  Subcommittee  which  had  the 
matter  in  hand. 

The  two  resolutions  passed  in  the  Section  of  State  Medicine 
having  reference  to  schools  were  referred  to  the  Public  Health 
Subcommittee,  and  the  last— with  reference  to  seats  for  shop 
girls — was  ordered  to  lie  on  the  table. 

The  Nursing  Staff  of  the  Army. 

Dr.  Groves  called  attention  to  the  fact  that  the  nursing 
staff  in  the  army  hospitals  were  not  allowed  any  refreshment 
during  the  night,  even  though  they  had  to  be  on  duty  to 
watch  patients,  while  if  they  had  been  on  sentry  go  they 
received  suitable  refreshment. 

After  a  good  deal  of  discussion  it  was  resolved  to  ask  Dr. 
Groves  and  Inspector-General  Turnbull,  R.N.,  to  present  a 
statement  on  the  present  system  of  nursing  in  military  and 
naval  hospitals. 


University  College,  Cardiff. — The  Samuels  Brothers  (of 
Cardiff)  Medical  Scholarship,  has  been  awarded  to  Mr.  T. 
Lewis.  In  connection  with  the  award  Messrs.  G.  W.  Rogers 
and  J.  K.  Shepherd  received  honourable  mention. 
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THE  NEW  VACCINATION  ACT  IN  OPERATION. 


[Oct.  21,  1899. 


ASSOCIATION  OF  CERTIFYING  FACTORY 


SURGEONS. 


A  special  general  meetfng  of  this  Association  was  held  at 
Manchester  on  Thursday,  October  12th,  Dr.  James  Holmes, 
President,  in  the  chair.  . 

The  first  subject  discussed  was  the  question  of  the  invest¬ 
ment  of  surplus  funds,  and  it  was  resolved  that  a  reserve  fund 
should  be  created  and  invested  in  the  names  of  three  trus¬ 
tees—  Drs.  Eames,  Barclay,  and  P.  M.  Pierce.  _ 

A  report  was  presented  from  a  special  committee  containing 
a  series  of  recommendations  with  regard  to  the  alterations 
and  modifications  in  clauses  and  schedules  of  the  Factory 
Acts  relating  to  the  duties  of  certifying  surgeons.  The 
report  led  to  a  good  deal  of  discussion,  and  letters 
bearing  upon  the  subject  were  read  from  Dr.  J.  W.  Miller 
(Dundee),  Dr.  Charles  F.  Moore  (Dublin),  Dr.  Baines  (Lon¬ 
don),  Dr.  Machin  (Birmingham),  Dr.  Aspinall  (Haslingden), 
Dr.  Mayor  (Bristol).  The  clauses  of  the  report  were  taken 
seriatim,  and  amended  and  adopted  as  follows  on  the  motion 
of  Professor  Wright  (Leeds),  seconded  by  Dr.  F.  M.  Pierce 
f  MB/iich6st  cr)  * 

^  1.  Annual  Report.—  That  a  fee,  arranged  on  a  sliding  scnle  according  to 
the  number  examined  during  the  year,  should  be  paid.  The  minimum  to 
be  fixed  at  5s.  and  the  maximum  at  3  guineas.  .  „ 

2.  Reporting  of  Accidents. — That  the  minimum  fee  for  this  duty  should  be 
fixed  at  5s.,  the  usual  excess  rate  to  be  paid  when  the  surgeon  is  com¬ 
pelled  to  travel  over  three  miles. 

Trade  Poisons.— That  a  minimum  fee  of  7s.  6d.  should  be  paid  for  each 
report  of  an  investigation  into  cases  of  trade  poisoning  (lead,  anthrax, 
etc.),  with  payment  for  extra  mileage  as  suggested  in  the  case  ot 
accidents 

With  regard  to  the  last  subject,  it  was  also  agreed  that  any 
inquiry  should  be  considered  incomplete  without  a  personal 
interview  with  the  patient  when  this  was  at  all  possible. 

As  the  labour  involved  in  compiling  an  annual  report  had 
never  yet  been  recognised  by  any  payment,  and_  as  a  surgeon 
was  at  present  compelled  during  the  course  of  his  investigations 
to  visit  both  the  works  and  the  patient  preparatory  to  writing 
out  a  fairly  lengthy  report  to  the  department  for  the  minimum 
fee  of  3s.,  the  opinion  was  generally  expressed  that  the  re¬ 
commendations  would  be  favourably  received. 

The  meeting  was  well  attended.  Further  information  can 
be  obtained  from  Dr.  W.  F.  Dearden,  Honorary  Secretary, 
Crumpsall,  Manchester. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 


Experience  of  a  Public  Vaccinator. 

A  P.V.  writes  :  I  send  you  for  publication  my  experience  of  the  nine 
months’  working  of  the  new  Vaccination  Act  in  a  small  manufactuung 
town  and  a  rural  district  in  the  Midlands.  The  visiting  at  the  homes 
and  the  use  of  calf  lymph  has  certainly  made  the  vaccination  of  infants 
more  popular— that  is,  it  is  more  willingly  accepted  by  the  parents.  I 
have  only  met  with  a  few  objections,  and  a  little  persuasion  has  over¬ 
come  the  opposition.  The  most  frequent  objection  made  is  in  these 
words  :  “  It  is  very  cruel  to  ‘  munch’  the  poor  little  thing.  I  have  met 
with  one  exemption  certificate  only.  The  conscientious  objection  as 
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wild  one  exempuuu  eci uuuaic  umj.  — -  -- 

stated  to  me  by  the  mother  was  “that  the  child  was  such  a  very  healthy 
one  she  objected  to  having  any  poison  or  ‘  nasty  stuff  put  into  it.  l 
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have  performed  a  few  more  primary  vaccinations  during  the  last  nine 
months  than  in  the  corresponding  period  of  the  last  two  years ;  no 

I  however,  regret  to  say  that  in  consequence  of  the  want  of  efficacy 
an  cl  uniformity  of  the  Royal  Vaccine  Establishment  lymph,  the  number 
of  failures  and  imperfect  results  has  been  larger  during  this  period  of 
nine  months  than  I  have  met  with  in  the  whole  course  of  my  twenty 
years’  experience  as  a  public  vaccinator.  I  give  here  the  result  of  my 
last  experience  (by  no  means  a  solitary  exception)  in  the  use  ot  the 
vaccine  (glycerinated  calf  lymph)  supplied  me  by  Government.  Iso.  243, 
used  within  a  week  of  receiving  it— 10  primary  vaccinations,  4  inser¬ 
tions  in  each  (scarified  and  rubbed  in)  ;  4  complete  failures,  2  pio- 
ducing  one  vesicle,  2  two  vesicles,  and  2  three  vesicles.  Thus  only 
2  children  out  of  the  10  are  efficiently  protected  against  small-pox, 
though  6  are  certified  as  successfully  vaccinated.  If  .my  experience  m 
this  particular  is  also  that  of  many  other  public  vaccinators,  it  becomes 
a  subject  for  very  serious  consideration,  inasmuch  as,  should  small-pox 
become  prevalent  in  the  country,  it  is  very  probable  that  a  large  number 
of  those  certified  as  successfully  vaccinated  will  contract  the  disease, 
and  this  result  would  be  used  as  a  strong  argument  m  support  ot  anti- 
vaccination.  These  failures,  too,  inflict  considerable  hardship  on  the 
public  vaccinator,  for  without  extra  pay  he  has  to  do  double  the  woik, 
besides  lessening  his  chances  of  receiving  the  triennial  grant.  X  may 
here  say  that  in  several  cases  of  failure  with  the  National  Vaccine 
Establishment  lymph  I  have  immediately  vaccinated  again  with  gly¬ 
cerinated  calf  lymph,  which  I  have  purchased,  and  with  complete  suc¬ 
cess.  The  summary  of  the  results  of  my  last  nine  months  vaccinating 
experience  is  i 

x  Var-finfition  is  more  popular  as  now  conducted*  and  more  vaccina¬ 
tions  take  place. 


2.  That  the  quality  of  lymph  supplied  by  the  Government  to  public 
vaccinators  is  most  unsatisfactory. 

In  conclusion,  I  am  of  opinion  that  the  new  Vaccination  Act  would 
have  been  nearly  perfect  if,  in  the  place  of  a  conscientious  objection 
clause,  one  had  been  introduced  encouraging,  if  not  enforcing,  adult 
revaccination,  and  if  the  Government  had  undertaken  to  provide  a  pc  -  - 
fectly  efficient  and  uniform  vaccine  lymph. 


The  Lymph  of  the  National  Vaccine  Establishment. 

Dr  Arthur  Heath,  (Reepham,  Norfolk),  writes :  Of  the  last  1st 
of  six  tubes  I  have  received  the  results  have  been  no  vesicles,  red 
scratches,  and  much  disappointment.  At  the  beginning  of  the  year  the 
lymph  from  the  same  source  produced  really  bad  arms.  One  woman 
declared  that  “  her  neighbour  said  ”  (a  favourite  expression  in  Norfolk) 
“that  1  had  put  enough  stuff  into  her  child’s  arm  to  rot  it  off.”  For  the 
last  three  months  the  results  have  been  just  the  opposite— two  or  three 
miserable  vesicles  or  none  at  all.  In  the  country  this  means  two 
journeys,  sometimes  8  miles  away,  and  across  ploughed  fields,  without 
either  thanks  or  remuneration.  Not  only  is  it  bad  for  the  temper,  but 
the  parents  object  to  a  second  vaccination,  especially  where  there  is 
some  slight  and  imperfect  result,  and  thus  vaccination  itself  gets  into 
discredit.  One  almost  feels  some  sympathy  with  the  old  grandmother, 
herself  pitted  with  small-pox,  who  wished  she  could  make  the  laws,  and 
who  would  do  away  with  vaccination,  for  she  “  has  ’ad  the  small-pox 
when  she  was  young,”  and  she  “’olds  with  the  small-pox.”  Surely  this 
state  of  things  is  unnecessary,  and  if  this  particular  lymph  is  experi¬ 
mental,  could  it  not  be  tried  at  less  cost  ? 


Payment  of  Vaccination  Fees. 

Banker.— As  all  contracts  for  public  vaccination  are  invalid  until 
approved  by  the  Local  Government  Board,  and  are  determinable  at 
their  discretion,  according  to  the  Vaccination  Act,  1867,  Section  lx, 
any  failure  to  comply  with  the  terms  of  the  contract  on  the  part  of  the 
guardians  should  be  first  reported  to  the  Local  Government  Board,  h  e 
do  not  think  that  the  guardians  can  shirk  their  liability  under  tne  cir¬ 
cumstances  mentioned. 


Redistribution  of  Duties. 

N  B  U.— The  Vaccination  Act,  1867,  Section  xi,  enacts:  “  Where  a  district 
shall  have  been  assigned  to  a  vaccinator,  he  shall  not  be  entitled  to  be 
paid  a  fee  in  respect  of  the  vaccination  or  revaccination  of  any  child  or 
other  person  resident  out  of  his  district,”  except  in  certain  cases  which 
do  not  apply  in  the  present  instance.  Our  correspondent  cannot  make 
any  claim  for  vaccinations  which  he  has  not  performed,  and  until  ve 
know  the  nature  of  the  “  mistake”  which  transferred  part  of  his  district 
to  another  public  vaccinator,  it  is  impossible  to  say  whether  he  has  any 
redress  at  all. 


Vaccination  at  Surgery'. 

Mixed  writes  :  It  is  not  quite  clear  what  one  is  to  do  under  circumstances 
such  as  the  following  :  Notice  is  sent  to  a  man  miles  off,  and  very  bad 
road,  of  the  public  vaccinator’s  intention  to  call  and  offer,  etc.  He 
does  so  call,  and  is  refused  flatly.  The  vaccination  officer  is  notified  of 
the  refusal,  and  sends  the  “  warning  ’’papers.  The  woman  changes  her 
mind,  and  determines  to  have  it  done.  Must  the  public  vaccinatoi 
again  call  and  offer  ?  As  a  matter  of  fact  he  does  not,  and  she  is  allowed 
a  little  rope.  She  comes  to  the  surgery  in  about  a  fortnight,  and  has  fier 
child  vaccinated.  She  is  told  to  come  back  in  a  week  to  show  tne 
arm.  She  does  not  turn  up  on  the  appointed  time,  nor  has  she  done  so 
since  about  3  weeks  ago.  She  has  been  again  served  with  papers,  but 
has  taken  no  notice.  Was  the  public  vaccinator  bound  to  J°  "f' 

house  after  her  refusal  in  the  first  instance  ?  Allowing  she  had  come  to 
have  the  child’s  arm  inspected  as  arranged,  the  operation  and  inspection 
would  both  have  been  at  the  surgery,  was  the  public  vaccinator  then 
only  entitled  to  his  5s.,  or  would  he  have  justly  charged  10s.  6d.,  seems, 
he  went  to  the  house  in  the  first  place  ? 

***  The  public  vaccinator  was  bound  to  go  within  a  fortnight  of  the 
request  being  made,  even  though  at  his  first  visit  vaccination  had  been 
flatly  refused.  No  fee  whatever  could  be  charged  for  the  vaccination  a  1 
the  surgery,  even  supposing  that  the  child  had  been  brought  back  for 
inspection. 


Anglo-American  Nursing  Home  in  Rome.— M  e  uncFr 
stand  that  the  proposal,  to  which  we  have  already  merrea, 
to  establish  an  Anglo-American  Nursing  Home  m  Rome !  is 
likely  to  be  carried  out.  The  need  for  such  an  institution  nab 
been  felt  by  many  British  and  American  practitioners  m 
Rome.  A  sum  of  £1,000  has  been  subscribed  for  a  bunaiDg 
fund,  and  negotiations  are  on  foot  for  the  purchase  of  a  house. 
The  home  when  established  will  receive  cases  of  illness  01 
any  kind,  including  typhoid  fever. 

The  Perils  of  Electric  Lighting.— M.  Regnier,  in  the 
Frogr'es  Medical,  gives  a  long  catalogue  of  the  accidents  aneu 
the  electric  method  of  illumination  which  have  occurrex 
in  Paris  alone  during  the  past  ten  years,  he 
tinguishes  between  the  variety  of  injury  c£us.e*  ,, 
the  currents.  The  continuous  current  from  a  broken  u 
badly  isolated  wire  burns  the  tissues  very  deeply,  and 
if  the  shock  be  violent.  The  alternating  current  also  Durns, 
but  less  severely.  When  the  shock  is  violent  it  cau®^  .fi  •  t 
gerous  syncope,  but  the  patient  may  be  revived  by  a 
respiration  or  rhythmical  traction  on  the  tongue. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1899. 

inscriptions  to  the  Association  for  1899  became  due  on 
anuary  1st,  1899.  Members  of  Branches  are  requested  to 
>ay  the  same  to  their  respective  Secretaries.  Members  of 
he  Association  not  belonging  to  Branches  are  requested  to 
Drward  their  remittances  to  the  General  Secretary,  429, 
itrand,  London.  Post-office  orders  and  Postal  orders  should 
>e  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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MEDICINE  AND  LIFE  ASSURANCE. 

, :  live  in  an  age  of  congresses,  and  the  tendency  to  sub¬ 
side  subjects  and  thus  to  multiply  these  assemblies  is 
have  full  swing  next  year  in  Paris,  where  a  perfect 
mge  of  talk  is  to  be  let  loose.  Even  this  year  has 
n  an  addition  to  the  already  long  list  of  these 
ernational  gatherings,  but  the  result  of  the  Con- 
;ss  of  Medical  Officers  of  Life  Assurance  Companies 
ently  held  at  Brussels  will  confirm  the  opinion 
'ich  has  already  found  expression  that  it  is  possible 
specialise  a  congress  too  much.  In  this  country 
1  all  events  the  medical  officers  to  life  assurance 
:apanies  regard  life  assurance  as  part,  and  probably  only 
1  nail  part,  of  their  daily  work.  There  are  no  specialists 
’  his  subject.  It  was  for  this  reason  perhaps  that  so  few 
1  these  British  and  American  practitioners  who  take  a 
cial  interest  in  questions  connected  with  life  assurance 
i.  impelled  to  put  in  an  appearance  at  Brussels.  As  it 
si  congress  of  life  assurance  medical  officers  at  which  no 
'?lish-speaking  delegate  spoke  was  too  much  like  the 
)y  of  Hamlet  with  the  Prince  of  Denmark  omitted.  It 
)y  safely  be  affirmed  that  everything  that  relates  to  the 
;nce  and  practice  of  life  assurance  has  been  more 
roughly  considered  among  the  English-speaking  peoples 
n  among  the  rest  of  the  world,  and  consequently  the 
)  ceedings  of  the  Section  of  Medicine  in  Relation  to  Life 
'  urance  at  the  annual  meeting  of  the  British  Medical 
'  sociation  last  year  were  of  great  interest  and  practical 
ae.  But  the  Committee  of  the  Brussels  Congress 
nears  to  have  acted  on  the  assumption  that  very  little 
nything  of  value  had  been  done  up  to  the  present  time 
1  to  vital  statistics  and  medical  science  in  connection 
1  h  life  assurance.  Most  of  the  papers  were  absolutely 
uing  in  the  practical  c  haracter  which  might  have  been 
■ected  from  the  medical  officers  of  companies, 
n  no  respect  was  the  absence  of  British  delegates. more 
«.  than  in  drawing  up  the  suggestion  for  a  universal 
)  posal  form.  Those  who  have  much  practical  acquaint- 
1  e  with  the  working  of  life  assurance  know  that  if  the 
1  posal  form  be  too  long  and  contain  too  many  questions, 
object  will  be  defeated.  There  is  already  a  tendency  to 
‘  in  this  direction  on  the  other  side  of  the  Atlantic;  and 
he  forms  to  be  laid  before  the  next  meeting  of  the 
igress  include  all  the  questions  looked  upon  as  essen¬ 


tial  by  some  of  the  speakers  at  the  Brussels  Congress,  they 
will  greatly  exceed  the  American  standard.  The  proposal 
form  issued  by  the  Life  Assurance  Medical  Officers7 
Association  of  London  is  probably  as  full  as  is  desirable, 
and  it  is  to  be  hoped  that  the  Committee  appointed  to 
draw  up  a  model  form  of  report  for  presentation  to  the 
Congress  which  is  to  be  held  in  1901  will  take  an  oppor¬ 
tunity  of  studying  this  form. 

The  discussion  on  professional  secrecy  brought  out  the 
difference  between  the  [view  [commonly  held  on  the  Con¬ 
tinent  and  that  usually  received  in  this  country.  Here  it 
is  considered  that  the  applicant  for  assurance,  in  supplying 
to  the  company  the  name  of  his  medical  adviser,  tacitly 
authorises  that  person  to  give  any  information  which  the 
company  may  require.  We  would  lay  some  stress  on  this 
point,  as  we  are  frequently  consulted  as  to  the  position  to 
be  taken  up  by  the  family  doctor  under  these  conditions. 
In  France,  on  the  other  hand,  as  will  be  seen  from  our  re¬ 
port  of  the  meeting,1  the  most  extreme  views  as  to  the  nature 
of  professional  secrecy  are  defended,  and  it  is  difficult  to  see 
how  life  assurance  can  reach  its  full  development  in  that 
country  until  a  more  rational  opinion  is  entertained.  All 
thinking  persons  must  agree  that  life  assurance  is  one  of 
the  most  beneficial  results  of  modern  civilisation,  and  any¬ 
thing  which  tends  to  prevent  its  fullest  extension  is  con¬ 
trary  to  the  public  weal.  This  being  the  case,  any  indi¬ 
vidual  drawback  must  give  place  to  the  general  good. 

In  the  opinion  of  the  majority  at  the  Congress,  the  sole 
duty  of  the  medical  examiner  was  to  distinguish  between 
good  and  bad  lives,  and  it  was  held  that  he  was  not  called 
upon  to  assist  the  companies  in  appraising  the  value  of  any 
individual  life  ;  in  other  words,  it  seemed  to  be  assumed 
that  “loading”  did  not  come  within  his  purview.  In  re¬ 
cent  years  the  acceptance  of  impaired  lives  has  constituted 
an  important  part  of  life  assurance  work  in  this  country,, 
and  it  seems  to  us  that  one  of  the  most  useful  things  which 
a  congress  could  do  would  be  to  discuss  the  factors  which 
require  to  be  considered  in  “loading”  a  life.  The  mere 
acceptance  or  rejection  of  a  life  is  comparatively  easy,  but 
the  estimation  of  how  far  an  applicant  for  assurance  de¬ 
parts  from  the  normal,  either  on  account  of  personal  or 
family  history  or  defective  health,  will  exercise  the  utmost 
skill  of  the  examiner,  and  on  this  very  important  question 
the  Congress  has  practically  given  us  no  assistance. 

Dr.  Rene  Verhoogen’s  paper  on  the  early  diagnosis  of 
general  paralysis  was  important  in  view  of  the  increasing 
frequency  of  general  paralysis  among  the  assured,  for  the 
condition  is  one  which  is  very  apt  to  be  overlooked  in  its 
early  stages.  Neurasthenia  is  another  subject  which  has 
not  received  much  attention  from  the  assurance  world, 
hence  Dr.  Mahillon’s  paper  will  be  read  with  interest.  One 
of  the  most  complete  papers  was  that  by  Dr.  Bayet  on 
syphilis  and  life  assurance,  and  the  conclusions  he  arrived 
at  are  practically  those  which  are  adopted  in  this  country. 
On  the  whole,  however,  we  cannot  say  that  the  Congress 
has  added  much  to  the  knowledge  which  may  be  gained  by 
reading  one  of  the  manuals  on  life  assurance  published  in 
this  country  or  America.  Still,  if  it  furthers  the  spread  of 
assurance,  and  leads  to  more  reasonable  views  on  the  rela¬ 
tion  existing  between  the  family  medical  attendant  and 
the  company,  definite  good  will  have  been  achieved. 

1  British  Medical  Journal,  October  7th,  1899,  p.  952. 
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A  RECENT  PRONOUNCEMENT  ON  ETHER. 

Tiie  narrative  of  the  introduction,  declination,  and  revival 
in  the  use  of  ether  as  an  anaesthetic  in  England  is  one  of 
the  most  curious  in  the  history  of  medical  thought  in  the 
nineteenth  century.  Mr.  Pridgin  Teale’s  article  on  Ether 
in  the  recently-issued  Encyclopaedia  Medica  presents  us 
with  his  view  of  the  subject  as  an  operating  surgeon.  In 
the  opening  pages  of  this  article  Mr.  Teale  traces  the  story 
of  the  revival  of  ether,  attributing  it  to  the  well-known 
paper  of  Joy  Jeffries,  Ether  in  Ophthalmic  Practice,  the 
stimulus  which  set  the  pendulum  of  English  surgical 
opinion  in  motion,  and  caused  it  to  swing  back  from  the 
almost  universal  advocacy  of  chloroform  to  the  adoption  of 
the  older  but  then  obsolescent  anaesthetic.  At  first  ether- 
had  been  vaunted,  and,  as  the  pages  of  contemporary  jour¬ 
nals  show,  used  by  all  sorts  and  conditions  of  men  with 
small  regard  to  its  peculiar  properties,  and  scanty  know¬ 
ledge  of  its  possibilities  and  limitations.  It  was  the  first 
volatile  anaesthetic  appealing  for  surgical  suffrage,  and  was 
handled  with  a  diffidence  almost  amounting  to  fear  by 
those  who  gave  it,  and  looked  upon  somewhat  askance  by 
the  operator  unaccustomed  to  deal  with  humanity  in  a 
condition  of  semi-anaesthesia  or  profound  narcosis.  In  the 
one  case  the  delirious  shouts  and  struggles  were  discom¬ 
posing,  and  in  the  other  the  death-like  calm  gave  rise  to 
misgivings.  The  various  kinds  of  apparatus  invented  dur¬ 
ing  the  first  year  or  so  of  ether-giving  were  appalling  in 
their  complication  and  bulk,  and  in  most  instances  were 
extremely  ill-adapted  for  the  purpose  for  which  they  were 
designed.  Then  came  stories  of  difficulties  and  failures. 
The  pundits  of  surgery  declared  ether  was  unreliable,  and 
probably  unsafe. 

At  the  critical  moment  when  the  more  thoughtful  minds 
were  studying  and  attempting  to  improve  the  means  of 
administering  this  recalcitrant  vapour,  came  Simpson  with 
a  pocket  handkerchief  aDd  a  vial  of  the  new  anaesthetic 
chloroform.  All  dangers  and  difficulties  were  to  be  re¬ 
moved,  and  the  operating  theatre,  passing  through  what 
Simpson  himself  called  the  “  shambles  ”  stage  and  the  bear¬ 
garden  experiences  of  imperfectly-given  ether,  became 
■calm.  The  surgeon  could  do  his  work  without  let  or 
hindrance,  and  with  a  free  mind.  The  unhappy  death, 
however,  which  occurred  under  the  new  anaesthetic  within 
three  months  of  its  introduction  put  an  end  to  the  sense 
of  security  which  at  first  reigned  supreme.  Then,  as  now, 
many  persons  contended  that  the  anaesthetic  was  less  to 
blame  than  the  method  employed  in  giving  it,  but  the  in¬ 
creasing  mortality  under  its  use  gave  rise  to  an  increasing 
anxiety,  and  prepared  the  way  for  a  revival  of  the  popu¬ 
larity  of  ether.  The  Committee  of  the  Royal  Medical 
and  Chirurgical  Society  was  appointed  to  reinvestigate  the 
case  of  chloroform  v.  ether,  and,  although  admitting  the 
perils  of  the  former,  the  Committee  declared  the  slow 
action  and  imperfect  methods  of  usiDg  ether  an  insuper¬ 
able  difficulty-. 

This  is,  of  course,  ancient  history,  and  Mr.  Teale’s  work 
lies  notin  traversing  such  a  judgment.  Clover’s  apparatus 
and  the  teaching  of  the  modern  anaesthetists  have  done 
that  already  and  have  shown  that  ether  can  be  given  more 
rapidly  than  chloroform  and  without  any  of  the  drawbacks 
of  former  days  The  whole  question  has  at  present 


assumed  an  entirely  new  phase.  Given  the  best  methods 
of  administering  chloroform  and  of  ether  the  conflict  is  still 
waged  between  the  rival  camps  as  to  which  is  the  best  all¬ 
round  anaesthetic.  Mr.  Teale  after  twenty  years’  experience 
of  chloroform  adopted  ether,  and  now  after  two  more 
decades  in  which  he  has  used  that  anaesthetic  affirms  un¬ 
hesitatingly  that  ether  is  safer,  and  if  properly  given,  quite 
as  serviceable  as  chloroform. 

The  object  of  his  paper  is  to  teach  how  this  proper 
method  can  be  acquired,  but  as  his  directions  are  prac¬ 
tically  those  found  in  the  special  manuals  on  anaesthetics 
we  need  not  pause  to  consider  them  in  detail.  It  is 
interesting  in  view  of  recent  discussions  before  the  Society 
of  Anaesthetists  to  learn  from  Mr.  Teale  that  he,  as 
a  surgeon,  has  found  ether  wholly  satisfactory  in  ab¬ 
dominal  surgery,  in  throat  work,  and  for  young  children 
and  aged  persons.  Those  who  heard  the  eloquent  advocacy 
by  Mr.  Warrington  Haward  of  the  use  of  ether  for  all  sorts 
and  conditions  of  men,  women,  and  children  in  one  of 
those  discussions  will  find  in  Mr.  Teale’s  pages  a  whole¬ 
hearted  agreement  upon  this  subject. 

The  two  stock  objections  urged  by  those  w-ho  use  chloro¬ 
form  in  preference  to  ether  has  recently  been  its  after¬ 
perils,  that  is,  bronchitis,  pneumonia,  etc.,  and  the  less 
profound  narcosis  which  causes  rigidity,  hurried  breathing, 
and  so  on.  These,  Mr.  Teale’s  experience  goes  to  shew, 
are  more  theoretical  than  real.  He  has  never  seen  ether 
bronchitis,  and  agrees  with  those  anaesthetists  who  regard 
it  as  being  most  rare,  and,  when  present,  commonly  due  to 
exposure  of  the  patient  to  cold  before,  during,  or  after  the 
operation. 

That  surgeons  like  a  patient  to  be  profoundly  anaesthet¬ 
ised  is  natural,  but  whether  the  condition,  always  one  of 
extreme  risk,  is  often  desirable  from  the  patient’s  point  of 
view  seems  fair  matter  for  argument.  We  trust  Mr.  Teale’s 
useful  directions  will  obtain  a  wide  hearing,  as  they  focus 
in  a  small  space  his  great  experience.  It  is,  perhaps,  apicy 
that  Mr.  Teale’s  space  did  not  allow  him  to  emphasise  the 
keen  sense  of  responsibility  which  should  exist  in  those 
who  undertake  to  give  anaesthetics.  It  is  a  matter  of 
regret  that  this  frame  of  mind  is  not  always  met  w-ith  in 
the  occasional  anaesthetist,  and  its  absence  is  a  risk  both 
to  the  surgeon  and  to  the  patien't. 

- - - 

THE  WAR. 

We  published  last  week  an  official  list  of  the  officers  of 
the  Royal  Army  Medical  Corps  detailed  for  duty  in  South 
Africa,  together  with  a  list  of  the  field  hospitals  and  the 
hospitals  on  the  lines  of  command.  It  will  have  been 
noticed  that  there  will  be  twelve  field  hospitals,  four  sta¬ 
tionary  hospitals,  and  four  general  hospitals,  each  with 
its  complete  staff,  so  that  there  will  shortly  be  in  South 
Africa  an  adequate  establishment  for  dealing  with  a  large 
number  of  sick  and  wounded.  The  distribution  ot 
these  hospitals  will  be  determined  by  the  officers 
commanding  in  South  Africa,  and  must  depend  upon 
the  manner  in  which  the  military  operations  develop. 
Attention  has  been  drawn  by  a  contemporary  to  the  fact  that 
no  sanitary  officer  has  been  appointed  to  the  Army  Corps. 
We  presume  that  the  Principal  Medical  Officer  will  make 
sanitary  arrangements  on  the  spot  when  the  plan  of  cam¬ 
paign  is  developed.  Should  the  advance  be  made,  as  seems 
probable,  in  more  than  one  column,  it  may  be  thought 
desirable  to  appoint  a  separate  sanitary  officer  for  each 
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PLAGUE  ON  AN  INDIAN  LINER. 


lumn.  Particulars  with  regard  to  the  dates  of  despatch 
the  hospital  staffs  from  this  country,  so  far  as  at  present 
ailablo,  and  some  further  details  as  to  the  medical  and 
lbulance  arrangements,  will  be  found  at  page  1141. 


PLAGUE  ON  AN  INDIAN  LINER. 

'[E  P.  and  O.  Company’s  steamship  Peninsular  arrived  at 
.  ymouth  on  October  14th  flying  the  yellow  flag,  owing  to 
a  fact  that  a  coal  trimmer  had  developed  plague  five 

■  ys  previously.  The  vessel  was  immediately  visited  by 
.  F.  M.  Williams,  Port  Medical  Officer  of  Health  at 
yraouth,  to  whom  we  are  indebted  for  the  following 
tes  of  the  case  :  On  October  9th,  at  to  a.m.,  Pharos 
issam,  coal  trimmer,  reported  himself  to  the  ship’s 
I’geon  suffering  from  great  pain  in  the  left  inguinal 
gion,  which  he  stated  had  come  on  suddenly.  The  sur- 
on  observed  that  his  eyes  were  bloodshot  and  the  pupils 

i  ated.  The  tongue  was  tremulous  and  furred  in  the 
litre,  but  clean  at  the  margins.  There  was  difficulty  in 
1  iculation  at  times,  with  involuntary  contraction  of  the 
i  ial  muscles.  In  the  left  groin  there  was  a  glandular 
celling,  tender  to  the  touch,  and  of  the  size  of  a  walnut. 
r  e  pulse  was  iveak  and  rapid  ;  the  temperature  was  102°. 

1  the  following  day  the  patient’s  condition  was  much 

■  rse ;  the  temperature  was  103°,  the  pulse  feeble  and 
1  fid,  twitchings  of  the  facial  muscles  were  very  marked, 

!  ;re  was  increased  difficulty  of  speech,  and  he  was  very 
owsy.  The  swelling  in  the  groin  was  extending  into  the 
tnoral  region  and  towards  the  abdomen.  On  October 
i  h  his  condition  was  about  the  same.  On  October  12th 
i  was  not  so  drowsy,  but  his  general  condition  was  about 
n  same.  On  October  13th  marked  improvement  was 
t  ticed ;  he  was  brighter,  and  the  glandular  swelling  had 
rb  increased.  The  condition  of  the  patient  when  I  ex- 

ined  him  on  October  14th  was  as  follows :  The 
ilse  was  feeble  and  intermittent.  The  temperature 
is  99-5°,  there  was  general  prostration,  and  the 
[dent,  who  was  drowsy  and  somewhat  stupid,  did  not 
c3wer  questions  readily.  The  conjunctive  were  injected, 
t;  pupils  dilated,  the  tongue  much  furred,  the  skin  dry, 
Ed  the  urine  was  scanty  and  high-colcured.  There  was 
f  diarrhoea.  The  femoral  glands  on  the  left  side  were 
'arged  and  hard,  with  considerable  infiltration  of  sur- 
unding  tissue.  I  had  him  and  his  native  attendant 
’ moved  to  the  Pique  hospital  ship,  where  his  condition 
G  improved.  Every  precaution  had  been  taken  by  the 
"’geon,  the  patient  being  isolated  in  a  deck  cabin.  This 
is  disinfected  under  my  supervision  immediately  the 
[tient  was  removed,  and  instructions  were  given  that 
e  er  a  lapse  of  twelve  hours  the  cabin  was  to  be 
(ened  and  scrubbed  with  carbolic  solution.  The  ship’s 
>  geon,who  is  familiar  with  plague,  had  the  assistance 
'  Dr.  L  W.  Richards,  who  has  been  on  plague  duty 

■  Bombay  and  Poona  for  the  past  two  years,  and 
'  0  wras  a  passenger  by  the  vessel.  He  also  saw 
G  patient  with  me,  his  diagnosis  being  that  it 
m  an  undoubted  case  of  plague  of  a  mild  type. 

-  satisfactory  explanation  could  be  given  of  the  origin  of 
G  infection,  it  may  have  been  that  the  period  of  incuba- 
t  u  was  abnormally  prolonged.  The  crew  were  all  shipped 
J  Bombay  and  medically  examined  before  embarking. 

e  Peninsular  left  there  on  September  23rd,  calling  at 
en,  Suez,  and  Port  Said,  arriving  at  Marseilles  on 
•  toberqth,  a  period  of  sixteen  days.  There  is  a’possi- 
1  ity  that  the  patient  did  not  report  himself  at  the  com- 
'■ncementof  his  illness,  nor  was  his  condition  discovered 

■  the  daily  medical  inspection  of  the  crew.  He  may  have 
1  in  infected  after  leaving  Bombay  by  inoculation  from 
G  dejecta  of  infected  rats  on  board  the  vessel, 

;  hough  there  is  no  direct  evidence  of  this.  Search  has 
Gn  made,  but  no  dead  rats  have  been  found  about  the 
'ssel.  The  patient  is  at  present  convalescent,  the  glandu- 
1  swelling  in  the  left  groin  i3  inclined  to  suppurate,  and 
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at  night  there  is  a  rise  of  temperature  of  i°.  At  my  visit 
on  October  17th  the  temperature  was  normal,  the  condition 
of  pulse  had  improved,  and  the  patient  was  taking  his 
nourishment  well.  The  urine  was  normal  in  quantity,  but 
contained  a  slight  trace  of  albumen.  The  treatment  fol¬ 
lowed  was  the  administration  of  brandy  (gij)  in  milk 
every  two  hours,  milk,  beef-tea,  fish,  and  custard  pudding. 
A  mixture  containing  strychnine  and  carbonate  of  ammonia 
was  given  every  four  hours,  and  boric  acid  fomentations 
were  applied  to  the  glandular  enlargement.  Free  ventila¬ 
tion  is  maintained,  and  the  body  is  sponged  twice  daily 
with  carbolic  solution.  All  dejecta  are  treated  with  disin¬ 
fectants. 


HOUSING  OF  THE  WORKING  CLASSES. 

At  the  meeting  of  the  London  County  Council  this  week 
a  very  important  series  of  recommendations  were  sub¬ 
mitted  by  the  Housing  of  the  Working  Classes  Committee 
dealing  with  schemes  for  clearances  of  notoriously  insani¬ 
tary  areas  in  St.  Luke’s  at  a  cost  of  .£175,750,  in  Holborn  at 
a  cost  of  ^220,500,  and  in  Southwark  at  a  cost  of  .£187,950. 
These,  together  with  a  smaller  scheme  in  Poplar,  involving 
a  cost  of  £ji6, 500,  will  be  dealt  with  by  the  Council  at  its 
next  meeting.  At  the  same  meeting,  the  Council  approved 
certain  applications  recommended  by  the  Highway  Com¬ 
mittee,  under  the  Light  Railways  Act,  1896,  for  the  exten¬ 
sions  of  the  tramway  system  to  the  boundaries  of  the 
county.  The  advantage  of  facilitating  locomotion  for  the 
industrial  population  and  its  bearing  on  the  housing 
problem  was  emphasised  in  the  course  of  the  debate. 


THE  INEBRIATES  ACT,  1898. 

At  the  weekly  meeting  of  the  London  County  Council  on 
Tuesday  the  Special  Committee  on  the  Inebriates  Acts,  of 
which  Dr.  Collins  is  chairman,  presented  a  further  report, 
which  was  adopted  unanimously  by  the  Council.  It 
will  be  remembered  that  the  Committee  as  a  temporary 
measure  made  arrangements  with  the  Duxhurst  House 
Reformatory  at  Reigate,  and  the  St.  John’s  Reformatory 
for  Roman  Catholic  Women  at  Ashford,  to  receive 
women,  under  which  immediate  accommodation  was 
secured  for  16  Protestant  and  56  Roman  Catholic 
women.  The  Committee,  however,  was  unable  to  make 
arrangements  for  the  reception  of  male  inebriates, 
and  have  now  recommended  the  Council  to  establish  a 
reformatory  of  its  own,  as  they  believe  that  such  a  course 
is  justified  both  by  the  requirements  of  London  and  the 
probable  benefits  of  such  an  institute  to  inebriates.  They 
recommend  that  an  institution  for  40  patients  should  be 
forthwith  provided,  and  that  an  estate  of  374  acres 
at  Charlwood  near  Horley  should  be  acquired.  The 
Government  inspector  has  already  visited  the  premises, 
and  has  reported  that  in  his  opinion  they  are  suitable  for 
the  purposes  proposed,  and  can  without  difficulty  be 
adapted  to  comply  with  the  requirements  of  the  Home 
Office.  The  estimate  of  the  cost  of  the  site,  of  making  the 
necessary  structural  alterations  and  additions  to  the 
premises,  and  of  furnishing  them,  will  not  exceed  ^£14,250. 
The  annual  cost  in  respect  to  up-keep  and  interest,  if  the 
payment  is  spread  over  sixty  years,  would  be  about  £$co 
a  year.  The  average  weekly  cost  of  maintenance  was 
estimated  by  the  Departmental  Committee  at  i5p-  9^.-? 
the  Committee  of  the  London  County  Council  state  that  in 
practical  working  it  appears,  judging  by  the  terms  of 
contribution  towards  maintenance  they  have  received,  that 
the  actual  cost  would  work  out  at  14s.  a  week,  which,  as 
the  Government  contributes  10s.  6d.  a  week,  would  leaye 
the  actual  cost  to  the  Council  at  3s.  6d.  a  week.  There  is, 
however,  they  add,  a  possibility  of  some  recoupment  of 
maintenance  charges  from  the  property  of  inmates,  since 
the  Act  gives  a  power  of  recovery  where  there  is  more  than 
sufficient  to  maintain  the  family  of  an  inmate,  and  of  still 
greater  recoupment  from  the  labour  of  inmates.  Looking 
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to  the  fact  that  the  majority  of  the  patients  will  have  some 
knowledge  of  a  trade  or  profession,  that  they  will  in  most 
instances  be,  to  a  large  extent,  physically  rehabilitated 
within  a  comparatively  short  time  of  their  admission,  and 
that  their  conditions  of  labour  will  be  made  as  encouraging 
as  possible,  and  afford  them  the  opportunity  of  earning  for 
themselves  as  well  as  the  institution,  the  Committee  be¬ 
lieve  that  the  recoupment  from  labour  is  likely  to  be  not 
inconsiderable,  and  that  the  charge  for  maintenance  may 
not  in  the  end  greatly  exceed  that  in  the  prisons  or  asy¬ 
lums.  In  the  prisons  the  average  rate  per  head,  after  de¬ 
ductions  for  labour,  etc.,  is  9s.  id.  per  week,  and  the  charge 
for  maintenance  in  the  London  asylums  is  9s.  nd.  per 
week. 


THE  VACCINATION  OFFICER  AND  HIS  DUTIES. 

A  correspondent  of  the  Times,  who  signs  himself  “M.D.,” 
has  called  attention  to  the  pressing  importance  of  this 
question,  which,  as  will  be  seen  from  the  article  in  the 
British  Medical  Journal  of  September  30th,  is  rapidly 
becoming  a  burning  one  in  some  localities.  The  leading 
case  of  Leicester  is  prominently  before  the  public,  and  the 
Government  will  shortly  have  to  consider  the  legislation 
they  will  introduce  next  session.  The  Act  of  1898  was 
passed  under  conditions  which,  as  we  have  more  than 
once  indicated,  bind  the  Government  to  complement 
that  admittedly  imperfect  measure  by  further  legislation 
on  the  subject  of  revaccination.  But  the  writer  of  the 
letter  referred  to  urges  that,  however  great  may  be  the 
need  for  legislation  in  furtherance  of  the  revaccination  of 
children  about  the  time  they  leave  school,  the  reconstruc¬ 
tion  of  the  machinery  for  the  local  administration  of  the 
vaccination  law  is  even  more  important.  We  cannot  go  so 
far  as  this  with  him,  but  wre  heartily  agree  that  both  ques¬ 
tions  are  ripe  for  legislation.  It  is  useless  to  make  laws, 
or  even  to  ordain  facilities  for  the  promotion  of  vaccination, 
if  the  machinery  provided  for  the  purpose  will  not  work. 
The  investment  of  Boards  of  Guardians  with  the  duties  of 
vaccination  authorities  may  have  been  unavoidable  and 
even  unobjectionable  in  1840,  when  the  first  Vaccination 
Act  was  passed  ;  their  maintenance  in  that  position  at  the 
present  time  is  an  anachronism,  and  “M.D.”  argues  that 
even  if  the  constitution  of  Boards  of  Guardians  were  such 
as  to  qualify  the  class  of  persons  who  are  generally  elected 
to  them  for  undertaking  important  sanitary  work,  such  as 
the  local  administration  of  vaccination  is,  it  is  essentially 
absurd  that  that  this  branch  of  sanitary  organisation 
should  be  divorced  from  all  other  local  sanitary  work,  and 
be  retained  in  the  hands  of  bodies  who  have  no  sanitary 
duties  or  interests  whatever,  and  who  were  only  intended 
to  deal  with  the  relief  of  destitution.  It  is  unnecessary 
to  labour  this  side  of  the  question,  for  no  one  disputes  the 
anomaly.  There  is  some  reason  for  thinking  that  the  in¬ 
disposition  the  Government  has  shown  hitherto  to  deal 
with  this  subject  is  due  to  the  objection  which  has  been 
pressed  fiom  some  influential  quarters  that  if  the  local 
administration  were  transferred  from  Boards  of  Guardians 
to  District  Councils,  who  are  the  most  appro¬ 
priate  bodies  to  carry  it  on,  little  would  be  gained 
in  the  way  of  defeating  the  organised  agitation  now  carried 
on  against  vaccination,  which  has  lately  sought  to  find  a 
new  vantage  ground  for  itself  by  embroiling  Boards  of 
Guardians  with  their  vaccination  officers.  District  Councils, 
it  is  said,  are  elected  by  the  same  constituencies  as  elect 
Boards  of  Guardians,  and  in  rural  districts,  at  any  rate, 
these  bodies  are  composed  of  practically  the  same  persons. 
“  M.D.,”  however,  suggests  that  it  is  neither  necessary  nor 
expedient  to  transfer  the  whole  local  vaccination  machinery 
en  bloc  to  District  Councils.  The  legal  element  of  the 
machinery,  he  thinks,  should  be  separated  from  the 
medical,  and  the  latter  alone  transferred  to  the  local  sani¬ 
tary  authorities.  The  legal  work  of  vaccination,  together 


with  that  of  registration,  could  be  provided’for  in  anothei 
way,  but  care  would,  of  course,  have  to  be  taken  to  keep 
the  sanitary  authority  in  touch  with  the  registratior 
machinery,  so  that  that  body  and  its  officers  would 
be  promptly  informed  of  all  that  they  need  to  know 
for  the  protection  of  the  public  health,  in  the  saint 
way  as  is  now  done  in  the  case  of  general  mor 
tality  and  infectious  sickness.  The  suggestion  is  tha 
prosecutions  should  be  left  to  the  police,  as  in  the  matter; 
of  dog  licensing  and  muzzling,  and  that  they  should  bt 
placed  under  the  general  supervision  of  the  Registrar  0 
Births  and  Deaths.  This  official  is  generally  1 
lawyer,  and  holds  a  very  independent  position 
As  he  is  in  touch  with  the  local  subregistra 
of  births,  in  whose  hands  it  will  probably  be  fount 
convenient  to  leave  the  work  of  vaccination  registration 
this  arrangement  might  probably  work  satisfactorily.  I 
this  course  were  adopted,  it  is  difficult  to  see  who  couk 
object  to  it.  Indeed,  from  a  reply  from  a  “Poor-lav 
Guardian,”  who  is,  he  says,  a  member  of  the  Antivaccina 
tion  League,  it  appears,  rather  strangely,  that  even  thr 
body  would  not  oppose  the  change.  There  is  every  reasoi 
to  believe  that  most  Boards  of  Guardians  would  be  ver 
glad  to  be  relieved  of  what  is  now  a  constant  bone  of  con 
tention,  which  interferes  greatly  with  their  proper  work 
There  is,  however,  one  consideration  which  should  b< 
kept  in  mind  by  those  who  aredisposed  to  urgethisview.  Iti 
this.  The  Government  has  made  a  promise  regarding  re 
vaccination.  It  has  made  no  promise  regarding  th 
other  matters,  and  it  is  a  question  whether  if  .it  wer 
asked  to  go  beyond  the  subject  of  its  ‘promise  it  migh 
not  use  the  request  as  a  reason  for  delaying  all  furthe 
legislation  until  the  end  of  the  five  years  to  "which  th< 
recent  Act  is  limited.  In  its  own  interest  it  shouk 
proceed  in  the  next  session  of  Parliament  to  deal  both  wit! 
revaccination  and  with  the  arrangements  for  prosecution! 
but  in  the  public  interest  it  would  certainly  be  better  tha 
it  should  take  up  the  former  question  at  once  rathe 
than  leave  both  to  the  end  of  the  quinquennium. 


FOOD  POISONING. 

A  series  of  cases  of  “food  poisoning”  is  reported  to  hav 
occurred  at  Sheffield  on  October  nth.  No  fewer  than  2 
individuals  were  affected  and  the  ages  ranged  from  2  to  S' 
years.  With  the  exception  of  one  who  went  under  the  care  0 
her  own  medical  man  all  the  cases  were  treated  attheRoya 
Infirmary  by  Dr.  Barker,  house-surgeon,  and  as  far  as  cai 
be  ascertained  they  all  had  partaken  at  their  midday  mea 
of  corned  beef  purchased  at  the  same  shop.  The  tin  fron 
which  the  meat  was  taken  had  been  opened  by  the  shop 
keeper  that  morning.  He  states  that  he  did  not  detec 
any  smell,  neither  did  the  appearance  lead  him  to  suppos' 
that  it  was  unfit  for  food.  In  all  the  patients  sickness  an< 
purging  were  the  initial  symptoms,  followed  by  giddines 
and  prostration.  At  the  infirmary  the  patients  wer 
promptly  treated  by  the  stomach  pump  and  emetics.  Nin 
were  enabled  to  return  to  their  homes,  but  14  wer 
detained.  With  one  exception,  a  child  of  3,  the  cases  hav 
recovered.  The  child  died  the  next  day,  and  the  corone 
has  adjourned  the  inquest,  which  he  opened  on  Octobe 
13th,  until  a  bacteriological  report  which  is  beingpre 
pared  by  Dr.  Robertson,  Medical  Officer  of  Health,  1 
ready. 


THE  INFLUENCE  OF  ZADIG  ON  THE  PROGRESS 

OF  MEDICINE^. 

Such  was  the  title  of  the  address  delivered  by  Dr.  GW\ 
Balfour  at  the  inaugural  meeting  of  the  York  Medica 
Society  for  the  present  session.  He  characterised  Zadig 
philosophy,  which  ;was  also  that  of  Sherlock  Holrres,  a 
the  application  of  common  sense  to  matters  of  everyda 
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bservation;  and  described  the  great  change  that  had 
■ccurred  in  the  practice  of  medicine  within  the  last  fifty 
ears.  At  the  middle  of  the  century  bloodletting  was  the 
hief  remedy  for  diseases,  especially  those  of  an  inflamma- 
ory  character;  on  the  other  hand  it  had  lately  fallen  into 
ach  disuse  that  few  doctors  now  living  had  seen  this 
lethod  of  treatment  practised.  For  a  time,  however,  the 
verturning  of  the  old  beliefs  was  followed  by  a  period  of 
omparative  chaos,  and  this  again  by  the  promulgation  of 
n entirely  new  system  of  pathology  and  of  perfectly  novel 
lethods  of  treatment,  which  promised  to  have  unheard-of 
afluence  on  the  life-history  of  mankind,  not  only  as  re- 
arded  the  cure  of  disease,  but  still  more  as  regarded  its 
revention.  The  method  of  Zadig  had  played  no  unim- 
ortant  part  in  the  discoveries  of  Pasteur,  who  became 
onvinced  that  behind  the  phenomenon  of  fermentation 
iere  lay  some  great  general  law.  His  conclusions  were 
igitimate  deductions  from  observations  made  by  himself, 
nd  every  step  was  proved  by  careful  experiment  before  it 
as  accepted  as  truth.  Pasteur’s  ideas  had  been  para- 
hrased  in  these  words  : 

All  changes,  naught  is  lost :  the  forms  are  changed, 

And  that  which  lias  been  is  not  what  it  was, 

Yet  that  which  has  been  is. 

•r.  Balfour  described  the  experiments  and  reasoning  by 
hich  Pasteur  laid  the  foundation  of  the  germ  theory  of 
isease,  of  curative  antitoxins,  and  immunising  vaccines, 
ad  discussed  Lord  Lister’s  application  of  the  theory  to 
lrgery  and  medicine,  and  the  enormous  benefit  thereby 
ccruing  to  mankind.  Thus,  in  spite  of  much  opposition, 
Ivance  had  been  made,  under  the  influence  of  Zadig 
ad  the  guidance  of  Pasteur,  within  the  limits  of  one 
meration  from  a  stage  in  which  knowledge  was  dark  and 
laotic  into  one  wheie  light  and  order  prevailed.  Many 
iseases,  the  scourges  of  the  last  generation,  such  as 
ipticsemia  and  pyaemia,  had  been  all  but  banished  from 
lrgery.  By  appropriate  vaccines  protection  could  now  be 
ttained  against  plague,  typhoid  fever,  and  other  fatal  dis- 
rders,  and  the  mortality  from  diphtheria  had  been 
lormously  reduced.  Thus,  by  a  strict  following  of 
adig’s  method,  medicine  had  attained  its  present  develop- 
tent,  whilst  a  vista  of  possibilities  undreamt  of  fifty  years 
?o  was  opened  up.  What  had  been  achieved  was  a  mere 
eginning,  and,  as  Pasteur  had  said,  “You  will  see  how  it 
ill  all  grow  by-and-by.  Would  that  my  time  were  longer.” 
vote  of  thanks  to  Dr.  Balfour,  proposed  by  Dr.  Ramsay, 
ad  seconded  by  Mr.  E.  T.  Wilkinson,  was  carried  by 
cclamation  and  duly  acknowledged.  In  the  evening  the 
lembers  of  the  Society  and  their  guests  dined  together  at 
ie  Station  Llotel,  York,  under  the  presidency  of  Mr. 
Lenry  Foster,  the  President. 


A  RARE  MEDICAL  BOOK 

N’  the  Glasgotv  Medical  Journal  for  October,  Professor 
tenry  E.  Clark  gives  an  account  of  an  old  work,  the 
npplementum  Chirurgisc,  or  the  Supplement  to  the  Marrow 
f  Chyrurgerie,  by  James  Cooke,  “  practitioner  in  Physick 
nd  Chirurgery,”  London,  1655.  The  book  is  extremely 
ire,  and  Professor  Clark  has  found  it  mentioned  only  in 
ie  catalogue  of  the  British  Museum,  which  possesses  two 
opies.  James  Cooke,  of  Warwick,  was  a  well-known 
urgeon  in  the  seventeenth  century.  His  Mellificium 
'hirurgiee,  or  Marrow  of  Surgery,  passed  through  many 
•Jitions,  and  in  England  appears  to  have  taken  the  place 
f  Maister  Peter  Lowe’s  Discourse  of  the  Whole  Art  of 
'hirurgerie.  Cooke  was  born  in  1614,  and  died  in  1688, 
lius  living  through  one  of  the  most  critical  periods  of  our 
ough  island  story.  He  had  a  very  large  practice,  chiefly 
tnong  the  nobility  and  gentry  in  the  Midlands.  He  had 
powerful  patron  in  Lord  Brooke,  and  was  probably 
imself  a  Roundhead.  While  at  Stratford-on-Avon  in 
M2  he  bought  some  manuscripts  and  books  that  had 
elonged  to  Dr.  John  Hall,  who  married  Shakespeare’s 


eldest  daughter  Susannah.  Mrs.  Hall  was  then  a  widow, 
and  there  seems  to  have  been  a  little  difficulty  in  the 
transaction,  which  is  recorded  by  Cooke  as  follows : 
“  Being  in  my  art  an  attendant  to  parts  of  some  regiments 
to  keep  the  pass  at  the  bridge  of  Stratford-on-Avon,  there 
being  then  with  me  a  mate  allyed  to  the  gentleman  that 
writ  the  following  observations  in  Latin,  he  invited  me  to 
the  house  of  Mrs.  Hall,  wife  to  the  deceased,  to  see  the 
books  left  by  Mr.  Hall.  After  the  view  of  them  she  told 
me  she  had  some  books  left,  by  one  that  professed  physick, 
with  her  husband  for  some  money.  I  told  her,  if  I  liked 
them,  I  would  give  her  the  money  again.  She  brought 
them  forth,  among  which  was  this  [to  wit,  Select  Observa¬ 
tions,  to  be  more  particularly  referred  to  presently],  with 
another  of  the  author’s,  both  intended  for  the  presse.  I 
being  acquainted  with  Mr.  Hall's  hand,  told  her  that  one 
or  two  of  them  were  her  husband’s,  and  showed  them  to 
her.  She  denyd  ;  I  affirmed,  till  I  perceived  she  began  to 
be  offended.  At  last  I  returned  her  the  money.”  Professor 
Clark  shows  that  Mr.  Sidney  Lee  has  fallen  into  error  in 
assuming  that  the  negotiation  did  not  end  in  a  “  deal.”  An 
English  translation  of  one  of  the  manuscripts  bought  by 
Cooke  was  published  by  him  in  1657,  under  the  title  of  Select 
Observation  of  English  Bodies;  or  Cures  both  Empiricall 
and  Historicall  performed  upon  very  Eminent  Persons  in 
Desperate  Diseases.  The  work  is  described  on  the  title-page 
as  “  First  written  in  Latin  by  Mr.  John  Hall,  physician, 
living  at  Stratford-on-Avon  in  Warwickshire,  where  he  was 
very  famous,  as  also  in  the  countries  adjacent,  as  appears 
by  these  Observations  drawn  out  of  several  hundreds  of  his 
choicest.”  It  has  been  conjectured  that  among  the  papers 
sold  to  Cook  by  Mrs.  Hall  there  may  have  been  some  un¬ 
published  writings  of  Shakespeare.  Professor  Clark,  how¬ 
ever,  thinks  this  very  improbable,  on  the  ground  that 
Cooke,  though  a  Puritan,  was  too  good  a  man  of  business 
to  destroy  what  Mr.  Wemmick  would  have  called  “  poi'table 
property”  which  even  at  that  time  must  have  had  a 
considerable  money  value.  In  the  Supplementum  Chirurgiw 
he  treats  of  fevers,  small-pox,  measles,  etc.  The  book  con¬ 
tains  one  of  the  earliest  descriptions  of  rickets  in  the 
English  language.  “  This  disease,”  he  says,  “  is  as  new ;  so, 
as  peculiar  to  children,  it  hath  received  several  names,  as 
Pwdesplanch  nosteocaces ;  this  I  saw  in  print,  in  a  Thesis 
longbefore  the  Doctor’s  [Glisson]  Tract  on  the  subject  [pub¬ 
lished  in  1650];  others  Cachexia  Scorbutica,  and  Doctor’s 
the  Rachitis,  nearly  bordering  on  the  vulgar  name  Rickets, 
and  signifying  the  spinal  disease,  the  spine  being  the  first 
and  principal,  amongst  the  parts  affected  in  this  evil.’ 
One  may  venture  to  express  thankfulness  that  among  the 
numerous  burdens  and  grievances  under  which  the  medi¬ 
cal  profession  groans  to-day,  it  has  been  mercifully 
delivered  from  the  affliction  of  such  a  term  of  art  as 
“  Paidesplanch  nosteocaces.” 


MEDICINE  AND  SCIENCE  AT  CAMBRIDGE. 

Dr.  Alex  Hill,  Master  of  Downing  College,  in  his 
speech  to  Congregation  on  resigning  the  office  of  Vice- 
Chancellor  of  the  University  of  Cambridge,  stated  that 
the  amount  already  received  towards  the  Benefaction 
Fund  instituted  at  the  meeting  over  which  the  Duke 
of  Devonshire  presided  at  Devonshire  House  amounted 
at  the  end  of  the  financial  year  to  ^50,000.  It  had 
thus  been  made  possible  to  consider  the  erection  of 
new  buildings  for  law,  medicine,  botany,  and  archaeology. 
The  response,  however,  had  not  been  sufficient  to  warrant 
any  of  the  new  developments  of  University  work  which 
many  friends  of  the  University  desired.  In  the  interests 
of  national  progress,  Dr.  Hill  said,  it  was  greatly  to  be 
desired  that  laboratories  of  applied  science  should  not  be 
isolated,  but  should  be  established  in  connection  with 
schools  which  were  already  strong  in  pure  science. 
Technical  training  in  any  limited  sense  of  the  expres¬ 
sion  was  impossible.  In  every  subject  of  practical 
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application — whether  it  were  to  a  learned  profession 
or  an  industrial  art — success  depended  upon  breadth 
of  knowledge  of  the  sciences  upon  which  the  pro¬ 
fession  or  art  was  based.  Advances  in  technology 
were  almost  invariably  due  to  the  application  by 
practical  men  of  principles  discovered  by  those  who 
carried  out  investigations  in  pure  science.  Conversely  the 
strength  and  vitality  of  a  school  of  pure  science  was 
largely  increased  when  opportunities  were  afforded  to  stu¬ 
dents  of  passing  on  to  its  applications.  The  remarkable 
progress  of  natural  science  in  Cambridge  was  closely  asso¬ 
ciated  with  the  growth  of  the  medical  school.  During  the 
past  twelve  years  a  larger  number  of  students  had  entered 
for  the  Natural  Science  Tripos  than  for  any  other  examina¬ 
tion  for  honours,  notwithstanding  the  fact  that  but  few 
students  were  in  a  position  to  allow  their  prospects  in  life 
to  depend  upon  the  discovery  in  themselves  of  a  special 
aptitude  for  pure  science.  Almost  all  those  who  had  since 
distinguished  themselves  in  various  branches  of  science 
had  commenced  their  career  by  preparing  to  qualify  for  a 
profession.  The  majority  of  the  graduates,  for  example, 
who  were  at  present  prosecuting  researches  in  the  physical, 
chemical,  botanical,  zoological,  physiological,  anatomical, 
and  pathological  laboratories,  making,  to  the  great  credit 
of  the  University,  additions  to  knowledge  which  were  not 
exceeded,  if  they  are  equalled  in  amount,  by  any  other 
university  in  the  world,  entered  as  medical  students. 


DANGERS  OF  THE  GASOLIER. 

The  fatality  which  occurred  recently  in  Norwich  once 
more  draws  attention  to  a  household  danger  of  which 
practically  everyone  knows,  but  which  not  a  few  who  admit 
its  existence  are  too  careless  to  prevent.  A  young  lady, 
before  retiring  to  bed,  went  into  the  library  to  obtain  a 
book,  and  drew  down  the  sliding  gasolier  in  order  to  light 
the  gas.  She  turned  out  the  gas,  but  omitted  to  push  the 
gasolier  up  again  before  going  to  her  bedroom,  which  was 
situated  immediately  above  the  library.  As  a  result,  the 
escaping  gas  accumulated  below  the  library  ceiling,  and 
found  its  way  in  large  volume  into  the  bedroom  above. 
The  next  morning  the  lady  was  found  unconscious,  and 
continued  so  until  her  death  on  the  afternoon  of  the  suc¬ 
ceeding  day.  Such  accidents  emphasise  the  importance  of 
seeing  that  the  space  between  the  two  tubes  of  every  sliding 
gasolier  is  converted  into  a  shifting  “gas-tight”  joint  by 
keeping  it  filled  with  liquid.  Water  is  commonly  used 
for  the  purpose,  but  is  open  to  the  objection  that  it  is  liable 
to  evaporation — rapid  in  the  high  temperature  attained  in 
the  upper  part  of  a  gas-lighted  and  ill-ventilated  apart¬ 
ment — while  the  gas  can  itself  pass  through  it  more  slowly 
by  continuous  solution.  The  difficulty  can  be  met  fairly 
well  by  covering  the  surface  of  the  waterseal  by  an  inch  or 
so  of  oil;  or  by  using  some  hygroscopic  liquid,  such  as 
glycerine,  in  the  place  of  water.  It  is  important  to  see 
that  the  glycerine  is  not  acid  in  reaction  ;  and  a  good  class 
of  “  heavy  ”  paraffin  oil — such  as  that  used  for  high-class 
machinery — should  be  used  rather  than  ordinary  oils, 
which  are  prone  to  damage  the  metal  work  or 
to  become  “gummy”  by  oxidation  in  course  of 
time.  There  is,  however,  another  point  wrhich  is 
far  from  being  generally  understood.  The  ordinary 
plaster  ceiling  is,  after  all,  only  a  porous  diaphragm,  per¬ 
meable  by  gases  with  considerable  freedom.  The  air  of  a 
gas-lighted  sitting-room,  occupied  for  five  or  six  hours  in 
the  evening,  becomes,  especially  in  its  upper  strata,  highly 
charged  writh  the  effete  products  of  human  respiration  and 
of  combustion.  Not  a  little  of  this  passes  through  the 
ordinary  ceiling  into  the  room  above;  and  if  this  latter  be 
a  bedroom  the  result  is  not  to  the  advantage  of  its  occu¬ 
pant®.  Let  any  sceptic  compare  his  bodily  and  mental 
sensations  after  sleeping  in  such  a  room  and  in  one 
situated  over  a  similar  room  well  ventilated  and  not  occu¬ 
pied  or  illuminated  by  gas  during  the  evening.  The  sub¬ 


stitution  of  incandescent  electric  lamps  for  gas  or  oil  would 
avoid  a  part  of  the  mischief,  and  it  is  not  impossible  to 
make  ceilings  and  floors  practically  impermeable  to  gases. 
But  this  is  very  seldom  accomplished  in  practice.  Since 
economy  forbids  our  houses  being  built  of  one  storey  only, 
the  sanitary  alternative  would  consist  in  sleeping  on  the 
ground  floor,  and  living,  working,  and  cooking  in  rooms  on 
the  upper  floors,  where  the  light  and  air  so  needed  during 
working  hours  are  much  more  easily  obtainable.  Such  a 
revolution  in  our  acquired  habits  may  seem  difficult,  hut 
there  is  not  a  little  to  commend  it.  Amongst  other  con¬ 
siderations  we  might  suggest  that  the  burglar  would  be  less 
attracted  to  a  house  whose  inhabitants  would  be  so  much 
more  easily  aroused  by  an  attempt  at  illegitimate  entrance. 


PAINLESS  EXECUTION. 

Our  American  cousins  are — In  spite  of  an  occasional  “devia¬ 
tion  from  humanity”  in  the  direction  of  lynching— a 
tender-hearted  people.  For  a  long  time  they  dropped  the 
tear  of  sensibility  over  murderers  who  were  subjected  to 
the  barbarous  procedure  of  being  “worked  off,”  to  use 
the  classic  phrase  of  a  great  artist  in  that  line.  In 
deference  to  this  delicate  sentiment  hanging  was  some 
years  ago  abolished  in  New  York  State,  and  victims  of 
the  law  were  helped  to  shuffle  off  their  mortal  coil  with 
ease  and  despatch  by  electrocution.  But  still  the  Trans¬ 
atlantic  philanthropist  is  not  happy.  Electrocution  is 
said  to  be  uncertain  in  its  action;  and,  indeed,  it  has  eveD 
been  suggested  that  the  post-mortem  examination  which  is 
made  immediately  after  the  sentence  of  the  law  has  been 
carried  out,  is  intended  to  be  the  coup  de  grace ,  or  at  any 
rate  to  “  mak’  sikkar.”  Moreover,  it  is  believed  that  in 
some  cases  at  least  electrocution  causes  pain.  With  the 
view  of  making  execution  painless,  therefore,  it  was 
recently  suggested  in  a  paper  read  before  the  American 
Association  for  the  Advancement  of  Science  to  inflict 
the  last  penalty  of  the  law  by  the  administration  of  hydro¬ 
cyanic  acid  under  conditions  that  will  ensure  death  being 
painless.  For  this  purpose  the  criminal  is  to  be  taken  to  a 
“death  chamber,”  which  is  to  be  connected  by  pipes  with 
retorts  generating  the  poisonous  vapour,  and  some  time 
when  the  patient  is  asleep  the  lethal  gas  is  to  be  turned  on, 
and  he  will  quietly  be  absorbed  into  the  infinite.  The 
plan  only  requires  the  addition  of  a  little  slow  music  to 
make  it  realise  the  aspiration  of  the  poet  who  prayed  that 
he  might  drift  through  sweet  sounds  to  a  dream,  and 
through  a  dream  to  death.  To  prevent  any  needless  har¬ 
rowing  of  the  criminal’s  feelings  by  the  contemplation  of 
a  steadily  approaching  end,  the  date  of  execution  is  not  to 
be  fixed,  but  is  to  be  left  to  the  discretion  of  the  authori¬ 
ties  within  certain  limits,  extending  over  a  period  of  several 
months.  The  idea  does  the  greatest  credit  to  the  humani¬ 
tarian  sentiment  to  which  it  owes  its  conception.  The  plan 
appears  to  us,  however,  to  have  one  trifling  drawback :  the 
prospect  of  so  luxurious  an  exit  from  the  stage  of  this  dull 
world  is  likely  to  lead  to  a  large  increase  of  capital  offerees. 
Who,  indeed,  some  may  be  disposed  to  exclaim,  would 
fardels  bear  to  grunt  and  sweat  under  a  heavy  life  when 
he  might  find  such  a  quietus  by  the  easy  and  pleasant 
method  of  sticking  a  bare  bodkin  into  some  one  whom  he 
disliked  ? 


SANATORIA  FOR  CONSUMPTIVES. 

Tiie  erection  of  sanatoria  in  Germany  for  the  “open-air’ 
treatment  of  phthisis  proceeds  apace.  One  of  the  latest  to 
be  opened  is  the  Edmundsthal  at  Geesthacht,  near  Ham¬ 
burg.  Situated  in  a  little  pine  wood,  some  90  feet  above 
the  Elbe,  the  sanatorium  is  sheltered  on  three  sides  by  hill 
and  wood,  while  to  the  south  it  faces  a  little  valley.  It  is 
an  H-shaped  edifice,  consisting  of  a  basement  and  two 
storeys,  and  provides  accommodation  for  100  male  patienfs 
The  more  southerly  of  the  two  long  buildings  is  given  up 
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itirely  to  patients.  In  the  basement  are  baths,  lavatories* 
c.,  at  its  extremities  are  wards,  while  the  spacious  cor- 
dors  adjoining  them  form  day  rooms.  Outside  each 
>rridor  is  a  verandah.  In  the  basement  of  the  short  con- 
ictiDg  limb  of  the  H  are  kitchen  and  offices,  above  them  a 
ning  hall.  The  ends  of  the  other  long  limb  of  the  H  also 
>rm  wards.  The  latter  are  of  three  sizes.  Three  small 
ards  have  a  single  bed  apiece,  the  next  holds  four,  and  the 
rgest  twenty  beds  respectively.  The  large  wardsare  divided 
ito  sections  by  T-shaped  wooden  partitions,  5  feet  6  inches 
gb,  covered  with  linoleum.  A  “  comfortable  corner  ”  is 
ius  provided  for  each  bed,  and  a  certain  amount  of 
'ivacy  ensured.  It  is  said  that  the  partitions  are  not  high 
lough  to  interfere  appreciably  with  the  ventilation.  The 
tal  cost  of  building,  laying  out  grounds,  etc.,  amounted  to 
-a,’]y  ^7,3°°,  no  less  than  ^12,500,  of  which  was  given 
7  Herr  Siemers,  of  Hamburg.  The  Hamburg  authorities 
esented  the  site,  and  are  to  contribute  £ 3,000  a  year  for 
;e  years  towards  the  expenses.  The  sanatorium  has 
ready  made  a  good  start,  and  will,  we  hope,  soon  be  able 
do  without  this  contribution.  This  happy  combination 
private  generosity  and  public  support  is  worthy  of  the 
msideration  of  our  countrymen.  The  foundation  stone 
the  German  Sanatorium  at  Davos  will  be  laid  on  October 
nd.  The  estimated  cost  is  186,000  marks,  and  the  funds 
ready  in  hand  for  the  maintenance  of  free  beds  amount 
96,200  marks. 


MARK  TWAIN  ON  CHRISTIAN  SCIENCE. 

ark  Twain  has  fallen  among  the  Christian  Scientists, 
id  relates  bis  experiences  in  the  October  number  of  The 
tsmopolitan.  Last  summer,  on  his  way  back  to  Vienna 
pm  the  Appetite  Cure  in  the  mountains,  he  fell  over  a 
iff  and  “  broke  some  arms  and  legs  and  one  thing  or 
mother.  ’  He  was  taken  to  a  neighbouring  village,  where 
ere  was  no  surgeon.  There  happened,  however,  to  be 
lady  from  Boston,  who  was  a  Christian  Science  doctor, 
id  could  cure  anything.  So  she  was  sent  for.  But  the 
ades  of  night  were  falling,  and  she  could  not  con- 
niently  come;  she  sent  word,  however,  that  it  did  not  in 
e  least  matter,  as  she  would  apply  “absent  treatment” 
id  call  in  the  morning.  In  the  meantime  the  sufferer 
is  bidden  to  make  himself  tranquil  and  comfortable,  and 
member  there  was  nothing  the  matter  with  him.  The 
ffient  was  in  some  doubt  whether  the  diagnosis  had  been 
ade  with  sufficient  care,  but  he  tried  to  make  himself 
lieve  that  his  pain  was  a  delusion.  Morning  brought 
e  Christian  Scientist,  who  declined  even  to  listen  to 
e  recital  of  his  symptoms,  assuring  him  that  there  is 
»  such  thing  as  feeling,  and  that  nothing  exists  but  mind, 
aich  cannot  feel  pain.  “You  should  never,”  said  she, 
dlow  yourself  to  speak  of  how.  you  feel,  nor  permit 
hers  to  ask  you  how  you  are  feeling;  you  should  never 
ncede  that  you  are  ill ;  nor  permit  others  to  talk  about 
■sease,  or  pain,  or  death,  or  similar  non-existences  in  your 
esence.  Such  talk  only  encourages  the  mind  to  continue 
5  empty  imaginings.”  On  the  unfortunate  sufferer 
eading  that  he  was  full  of  imaginary  tortures,  which 
uld  not  make  him  more  uncomfortable  if  they  were 
al,  and  asking  what  he  could  do  to  get  rid  of  them,  he 
is  told  ttmt  there  was  no  occasion  to  get  rid  of  them 
ace  they  did  not  exist,  but  were  mere  illusions  propa-’ 
ted  by  matter  which  itself  had  no  existence.  Mark  Twain 
tempted  to  argue  this  point,  since,  as  he  put  it,  if  there  is 
)  such  thing  as  matter,  how  can  matter  propagate  things? 
!.Pif,y  f°r  ins  dulness  of  perception  the  Christian  Science 
lestess  condescended  to  inform  him  that  it  was  quite 
tuple:  “The  fundamental  principles  of  Christian  Science 
plain  it,  and  they  are  summarised  in  the  four  following 
If-evident  propositions:  (1)  God  is  All  in  all.  (2)  God  is 
'°d.  Good  is  Mind.  (3)  God,  Spirit,  being  all,  Nothing  is 
after.  (4)  Life,  God,  omnipotent  Good  deny  death,  evil, 
1,  disease.’  Byway  of  further  elucidation  she  added: 


“  Soul  is  God,  unchangeable  and  eternal ;  and  Man  coexists 
with  and  reflects  Soul,  for  the  All-in-all  is  the  Altogether, 
and  the  Altogether  embraces  the  All-one,  Soul-Mind,  Mind- 
Soul,  Love,  Spirit,  Bones,  Liver,  one  of  a  series,  alone  and 
without  an  equal.”  Here  Mark  Twain  was  moved  to  reflect 
on  the  effect  which  Christian  Science  has  upon  the  verbal 
bowels;  it  made  him  think  of  a  dictionary  with  the 
cholera.  The  lady  went  on  to  inform  him  that 
Mrs.  Eddy,  the  “revered  and  sacred  Founder”  of 
Christian  Science  is  distinctly  referred  to  and  her 
coming  prophesied  in  the  twelfth  chapter  of  the 
Book  of  Revelations  where  it  is  said  that  “there  appeared 
a  great  wonder  in  heaven — a  woman  clothed  with  the  sun 
and  the  moon  under  her  feet,  and  upon  her  head  a  crown 
of  twelve  stars.”  Further  on  it  is  stated  that  “  the  woman 
fled  into  the  wilderness,  where  she  had  a  place  prepared  of 
God,”  the  said  place  being  considerately  explained  by  this 
newest  biblical  commentator  to  be  Boston.  When  the  in¬ 
spired  writer  goes  on  to  say,  “And  I  saw  another  mighty 
angel  come  down  from  heaven  clothed  with  a  cloud,  and  a 
rainbow  was  upon  his  head,  and  his  face  was  as  it  were 
the  sun,  and  his  feet  as  pillows  of  fire;  and  he  had  in  his 
hand  a  little  book,”  is  it  not  plain  that  he  referred  to  Mrs. 
Eddy’s  latterday  bible,  Science  and  Health ?  Mark  Twain 
read  this  work,  and  the  effect  of  it  upon  his  mind  may  be 
gathered  from  his  statement  that  “  of  all  the  strange  and 
frantic  and  incomprehensible  and  uninterpretable  books 
which  the  imagination  of  man  has  created,  surely  this  one 
is  the  prize  sample.”  Our  readers  have  already  had  an 
opportunity  of  forming  a  judgment  on  this  extraordinary 
production,  and  nothing  more  need  be  said  of  it  here. 
Mark  Twain  believes  that  the  book  was  written  by  some¬ 
one  for  Mrs.  Eddy,  as  that  otherwise  gifted  lady  cannot 
write  English;  but  that  is  a  small  matter,  for  if  it  be  true, 
the  revered  and  sacred  Founder  of  Christian  Science  is  by 
no  means  alone  among  prophets  of  healing  in  needing  the 
help  of  mortals  with  a  tincture  of  grammar  to  translate 
their  inspired  revelations  into  human  speech.  Mark  Twain 
admits,  as  everyone  who  knows  the  healing  power  of  faith 
must  admit,  that  cures  are  wrought  in  certain  cases  by 
Christian  Science  as  well  as  by  the  Mind  Cure,  the  Faith 
Cure,  the  Prayer  Cure,  and  the  Mental  Science  Cure ;  but  he 
believes  that  it  might  be  shown  that  all  the  “mind”  sects, 
except  Christian  Science,  have  “  lucid  intervals — intervals 
in  which  they  betray  some  diffidence,  and  in  effect  confess 
that  they  are  not  the  equals  of  the  Deity ;  but  if  the 
Christian  Scientist  even  stops  with  being  merely  the  equal 
of  the  Deity,  it  is  not  clearly  provable  by  his  Christian 
Science  Amended  Bible.  In  the  usual  Bible  the  Deity 
recognises  pain,  disease,  and  death  as  facts,  but  the 
Christian  Scientist  knows  better.  Knows  better  and  is  not 
diffident  about  saying  so. 


IMPORTANCE  OF  TEACHING  DOMESTIC  SCIENCE. 
At  the  recent  Congress  of  the  Institute  of  Public  Health, 
Dr.  Rogers  McNeill,  County  Medical  Officer-,  Argyllshire, 
contributed  a  paper  in  which  he  contended  that  “domestic 
science”  should  be  taught  as  an  aid  towards  the  improve¬ 
ment  of  public  health.  Under  the  head  of  “domestic 
science”  he  included  the  elements  of  hygiene  and  physi¬ 
ology,  the  theory  and  practice  of  cookiDg,  laundry  work, 
dressmaking,  and  housewifery  or  general  household 
management;  in  fact,  “  all  the  duties  of  a  woman  in  charge 
of  a  house  and  family,”  “  so  as  to  keep  herself  and  all  the 
other  occupants,  from  the  youngest  to  the  oldest  in  a 
healthy  state  of  body  and  mind”;  and  this,  too,  “at  the 
lowest  possible  cost  or  least  possible  waste.”  The  difficulty 
at  present  is  apparently  to  find  capable  teachers  of 
domestic  science;  there  are  a  few  in  towns,  but  in 
rural  districts  they  are  very  scarce.  Very  few 
mothers  can  teach  their  daughters,  themselves  not 
having  sufficient  knowledge  or  capacity,  time  or  inclina¬ 
tion  for  the  purpose.  But,  wherever  it  is  taught,  domestic 
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science  is  said  to  stimulate  the  intelligence  of  the  pupils 
and  to  make  school  life  brighter  and  more  pleasant.  It  is 
a  subject  of  primary  education  in  Germany,  especially  in 
Baden,  where  the  present  system  dates  from  1891  ;  in 
Switzerland  and  Belgium  also  great  attention  is  given  to  the 
subject.  In  London  some  progress  has  been  made,  but  at 
seven  centres  only.  The  course  covered  three  stages  in 
three  years,  commencing  in  Standard  V,  and  taking 
Standards  VI  and  VII  in  the  second  and  third  years. 
The  lessons,  which  are  both  theoretical  and  practical, 
comprise  in  the  first  year  elementary  food  and  cookery, 
clothing,  and  laundry  work ;  in  the  second  year  they 
include  food  and  cookery  again  and  elementary  house¬ 
wifery;  and  during  the  third  year  housewifery  and  home 
nursing.  Outside  London  very  few  School  Boards  have  as 
yet  taken  up  the  subjects  in  this  systematic  manner.  In 
fact,  housewifery  has  only  been  recently  recognised  as  a 
grant-earning  subject.  In  some  counties  schools  of 
domestic  economy  have  been  founded,  which  are  assisted 
by  grants  from  county  technical  education  funds;  also 
in  London  and  elsewhere  continuation  schools  teach 
domestic  science.  But  all  school  authorities  should 
strive  to  obtain  instruction  for  those  under  their  charge 
in  this  most  important  subject.  When  this  comes  to  pass, 
we  may  expect  that,  as  Dr.  McNeill  observes,  “in  the 
aggregate  the  nation  will  be  enormously  strengthened  to 
work  out  its  destiny  in  the  ages  to  come.’’ 


DIPHTHERIA  BACILLI  IN  HEALTHY  PEOPLE. 

Among  the  knotty  problems  which  have  yet  to  be  solved  by 
bacteriology  two  of  great  importance  are  those  of  the  iden¬ 
tification  of  the  Klebs-Loeffler  bacillus  and  of  the  signific¬ 
ance  of  its  occurrence  in  healthy  persons.  While  Kober’s 
work1  does  not  solve  these  problems  it  throws  valuable 
light  on  some  points  in  connection  with  them.  In  the 
matter  of  distinguishing  the  Klebs-Loeffler  from  the  pseudo¬ 
bacilli  Kober  relies  on  four  tests :  (i)  Microscopic  examina¬ 
tion  of  the  serum  culture  six  hours  after  it  is  made.  Stress 
is  laid  on  the  importance  of  this  early  examination.  At 
this  time  the  development  of  the  Klebs-Loeffler  bacillus  is 
at  its  height  and  the  majority  of  the  bacilli  are  of  the 
shape  described  by  Loeffler  as  typical ;  later  on  they 
assume  a  variety  of  forms,  spindle,  pear,  dumbbell,  lancet, 
and  half-moon-shaped.  At  this  early  period  the  pseudo¬ 
bacilli  are  relatively  undeveloped  and  therefore  not  so 
likely  to  be  mistaken  for  the  Klebs-Loeffler.  Of  the  xerosis 
group,  for  instance,  only  an  occasional  bacillus  is  “plump,” 
the  majority  are  thin  and  easily  distinguished  from  the 
true  diphtheria  bacillus.  While  Kurth  and  others  found 
that  occasionally  pseudo-bacilli  were  encountered  which 
took  up  (2)  Neisser’s  double  stain,  Kober  asserts  that  this 
does  not  take  place  with  young  bacilli  (that  is,  from  a  cul¬ 
ture  six  hours  old).  (3)  The  pseudo-bacilli  either  produce 
no  acid  or  much  less  than  is  formed  by  the  Klebs-Loeffler. 
(4)  The  effect  on  animals  is  not  a  trustworthy  test  where 
negative,  as  numerous  instances  have  been  known  of  true 
Klebs-Loeffler  bacilli  proving  non-virulent  in  animals. 
Kolbe  examined  the  throats  of  600  healthy  school  children, 
and  found  diphtheria  bacilli  in  15;  10  of  these  15  had  been 
in  contact,  more  or  less  remotely,  with  diphtheria  patients, 
for  example,  by  playing  in  the  same  playground,  etc.  In¬ 
jected  in  guinea-pigs  the  bacilli  from  5  of  these  proved  to 
be  virulent,  10  were  harmless.  Of  128  persons  brought  into 
closer  connection  with  patients,  the  diphtheria  bacilli  were 
found  in  15,  and  in  every  case  the  guinea-pigs  inoculated 
died.  Little  is  known  about  these  variations  in  virulence. 
At  the  Breslau  Laboratory  for  the  Investigation  of  Diph¬ 
theria,  of  139  persons  who  were  in  attendance  on  diph¬ 
theria  patients,  and  whose  throats  were  not  quite  healthy, 
the  Klebs-Loeffler  bacilli  were  found  in  697  per  cent. 
According  to  the  literature  on  the  subject,  says  Kober,  the 
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percentage  in  people  with  healthy  throats  in  similar  posi¬ 
tions  is  1 8.8,  but  according  to  his  own  researches  it  is  only 
8.1  per  cent.  The  length  of  time  the  bacilli  are  found  in 
the  throat  varies  apparently  with  their  virulence.  In  the 
15  (out  of  600)  children,  the  average  for  the  virulent  was 
10.2  days,  for  the  non  virulent  6.3  days.  In  the  case  of  the 
other  15  persons  the  average  was  16.8  days  (it  ranged  from 
11  to  28  days).  While  the  bacilli  may  cling  for  a  long  time 
to  articles  used  by  the  patient,  Kober  agrees  with  Beger  in 
thinking  that  inanimate  objects  play  only  a  secondary  part 
in  the  spread  of  the  infection. 


THE  MEDICAL  PROFESSION  IN  HUNGARY. 

A  Congress  of  Hungarian  medical  practitioners  was  held 
last  month  at  Grosswardein,  for  the  consideration  of  ques 
tions  affecting  the  interests  of  the  profession.  Some  35c. 
practitioners  attended.  The  Congress,  which  was  presided 
over  by  Professer  Ketli,  was  formally  received  by  Cardinal 
Schlauch,  the  Burgomaster,  and  other  officials  and  repre¬ 
sentatives  of  the  local  Medical  Committee.  Resolutions 
were  passed  asking  that  the  Public-health  law  should  be 
modified  so  as  to  safeguard  the  moral  and  material  interests 
of  the  profession  ;  that  quackery  should  be  suppressed : 
and  that  the  conditions  of  hospital  assistance  should  be 
reformed. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 
During  its  coming  session  an  important  new  departure 
will  be  made  in  regard  to  the  meetings  of.  this  Society 
Four  of  the  fifteen  meetings  which  have  hitherto  been  held 
at  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society 
are  to  be  held  at  different  London  laboratories,  in  connec¬ 
tion  or  not,  with  medical  schools,  the  object  being  that 
demonstrations  may  be  given  which  it  would  be  extremely 
difficult  or  impossible  to  carry  out  elsewhere.  This  is  the 
realisation  of  a  proposal  made  some  years  ago  by  the  late 
Professor  Roy.  The  advantages  likely  to  accrue  from  such 
laboratory  meetings  are  obvious,  for  it  is  a  matter  of  great 
moment  that  the  resources  of  scientific  education  should 
be  within  the  reach  of  all  members  of  the  profession  who 
may  care  to  avail  themselves  of  such.  It  is  only  in  this 
way  that  the  scientific  advance  of  medicine  and  surgery 
can  be  ensured.  It  has,  moreover,  been  determined  that 
the  report  of  an  author’s  communication  or  demonstration 
given  at  any  of  the  four  laboratory  meetings  shall  be 
made  public  only  if  the  author  himself  so  wish.  The 
chief  reason  for  this  regulation  is  that  the  work  being 
carried  out  at  laboratories  may  be  at  such  a  stage  of  pro¬ 
gress  when  brought  forward  that  its  publication  would  be 
premature  and  injudicious.  The  next  meeting  of  the 
Society  will  be  held  at  the  Jenner  Institute  of  Preventive 
Medicine  on  November  7th,  and  subsequent  laboratory 
meetings  will  be  held  at  University  College,  London  (FeD- 
ruary  6th),  at  the  Laboratories  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  (March  6th),  and  at  King’s  College 
(May  1st). 


Professor  Clifford  Allbutt  will  give  an  address  on 
Local  and  Constitutional  Disease  at  a  meeting  of  the 
Medical  Society  of  University  College,  London,  on  Wed¬ 
nesday,  November  1st,  at  8  p.m. 


The  muzzling  order  has  been  revoked  in  the  West  Riding 
of  Yorkshire,  and  in  Worcestershire,  Warwickshire,  and  Staf¬ 
fordshire  by  order  dated  October  16th. 

Care  of  Insane  in  Workhouses. — At  the  recent  meeting 
of  the  Northern  and  Midland  Division  of  the  Medico 
Psychologial  Association  at  the  West  Riding  Asylum, 
Menston,  Leeds,  the  question  of  the  care  of  the  insane  in 
workhouses  was  discussed,  and  it  was  unanimously  agreed  by 
the  members  present  that  in  union  workhouses  in  which 
insane  persons  are  detained  nurses  properly  qualified  and 
trained  in  mental  nursing  should  be  employed. 
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[From  our  Lobby  Correspondents.] 

The  New  Session  of  Parliament  opened  on  Tuesday  last 
th  a  remarkably  large  attendance  for  an  autumn  sitting, 
litea  crowd  accompanied  the  Speaker  to  the  Lords  to  hear 
e  Queen’s  Speech  read,  and  they  did  not  seem  at  all  disap- 
inted  that  it  touched  practically  on  only  one  subject — the 
rabies  in  South  Africa.  When  the  Address  in  answer  to  the 
>eech  was  debated  in  the  Commons  the  benches  were 
iwded,  and  there  was  evidently  a  good  deal  of  electricity  in 
e  political  atmosphere.  It  lessened  after  the  speeches  of 
r  Henry  Campbell-Bannerman  and  Mr.  Balfour,  and  for  a 
oment  the  debate  seemed  about  to  close,  when  Mr.  Dillon 
tervened  with  an  amendment  which  occupied  the  rest  of 
tesday.  In  the  Lords  the  Prime  Minister  and  Lord  Kimber- 
f  delivered  speeches  of  great  interest. 


The  Debate  on  the  Address  is  likely  to  occupy  the  remainder 
the  week.  Mr.  Stanhope’s  amendment  criticising  the  con- 
ct  of  the  negotiations  with  the  Transvaal  will  not  be  dis¬ 
ced  of  before  Thursday,  and  it  is  possible  other  amendments 
ly  be  put  down  that  will  require  discussion.  Of  those 
eady  placed  on  the  notice  paper  there  is  one  which  deals 
th  the  important  question  of  the  housing  of  the  poor. 


The  Business  of  the  Session  will  be  confined  to  the  Military 
timates  and  the  expenditure  necessitated  by  the  outbreak 
hostilities  in  South  Africa.  Mr.  Balfour  carried  his  resolu- 
’n,  taking  the  time  of  the  House  on  Wednesday,  and  conse- 
ently  no  private  Bills  can  be  introduced,  and  members  not 
the  Government  will  only  be  able  to  ventilate  grievances 
4  her  on  the  Address  or  on  the  Appropriation  Bill,  or  by  the 
1  ‘thod  of  questions.  This  will  of  course  make  the  proceed- 
q  of  much  less  general  interest,  but  the  mind  of  the  House 
'  absorbed  by  the  war  question  that  other  matters  have 
j  ;le  or  no  chance  of  attention. 


The  Length  of  the  Session,  as  regards  the  autumn  sitting, 
:  ikely  to  be  prolonged  some  days  over  the  anticipated  fort- 
qht  by  the  mode  in  which  the  Government  propose  to  raise 
‘  necessary  money  for  the  military  operations.  The  Army 
timates  will  be  introduced,  and  the  extra  money  required 
;  to  March  3 1 st  voted  by  the  usual  procedure  of  Ways  and 
ans.  This,  it  is  thought,  will  give  greater  opportunities 
1  debate,  although  there  will  be  no  serious  opposition  to  the 
1  vernment  proposals. 


Questions  to  the  number  of  some  three  dozen  were  put  upon 
’  ‘  paper  at  the  first  sitting.  Among  the  matters  raised  by 
'm  ai®  the  supply  of  tinned  foods  and  stores  for  our  troops 
;  re  especially  from  our  colonies,  the  stamping  out  of  rabies, 
i  the  action  of  the  Irish  Local  Government  Board  in 
•ouraging  dispensary  medical  officers  to  take  four  weeks’ 
,  There  is  also  a  question  asking  the  Government 

t  extend  the  Blind  and  Deaf  Education  Act  to  dumb 
ldren. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

n  _  .  .  EDINBURGH. 

e  University  and  Extra-Academical  Medical  Classes  were 
‘ned  for  the  winter  session  on  Tuesday,  October  17th.  The 
utom  which  prevails  so  much  in  the  English  medical 
1  °°,ls~mvlting  some  notable  outside  figure  to  give  a  formal 
roductory  address— does  not  hold  in  Edinburgh;  not  only 
out  formal  opening  orations  are  more  and  more  coming  to 
'  dispensed  with  save  in  the  case  of  new  professors,  and  the 
'  10U8  teaohers  plunge  at  once  into  the  serious  work  of  the 
I'118. m°de  has  certain  obvious  disadvantages.  It 
j  be  a  stimulus  at  the  beginning  of  the  session  were 
dents  oftener  to  see  some  of  the  leaders  of  the  medical 
}  scientific  world,  and  to  hear  of  their  successes  and 
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om  .  Address  by  Professor  Schafer 

The  centre  of  interest  on  Tuesday  last  was  the  induction  of 
Piofessor  Schafer  to  the  Chair  of  Physiology  and  his  intrn 
ductory  lecture.  So  many  wished  to  see  aiufto  hear  that  the 
large  class-room  of  the  department  was  quite  inadequate  in 
space,  and  an  adjournment  had  to  be  made  to  the  McEwan 
Hall  a  unique  event.  Principal  Sir  William  Muir  presided 
and  he  was  accompanied  on  the  rostrum  by  the  Dean  of  the 
Facility  of  Medicine  (Professor  T.  R.  Fraser),  and  by  almost 
all  the  other  medical  professors..  The  fact  that  they  had  to 
meet  in  that  Hall,  said  the  Principal,  was  evidence  of  the 

interest  which  students  and  graduates  felt  on  this  great 
occasion.  s  great 

Professor  Schafer  took  as  the  subject  of  his  inaugural 
address  The  Makers  of  Modern  Physiology.  He  began  bv 
payinga  tribute  to  his  predecessor,  William  Rutherford  as  a 
distinguished  physiologist  and  an  eminent  teacher,  and  spoke 
of  the  loss  which  the  university  and  the  whole  scientific 
world  had  sustained  by  Ins  death  in  the  month  of  February 
last.  He  sketched  Ins  character,  his  career,  and  his  scientific 
w9rk  He  then  went  on  to  speak  of  a  few  of  the  men  who  had 
laid  the  foundations  of  the  edifice  known  by  the  name  of 
Physiology.  He  admitted  that  the  corner  stone  had  been 
placed  by  Harvey,  and  he  did  not  forget  other  eminent 
men  who  had  done  their  share  of  the  building,  but 
he  would  begin  his  study  with  Johannes  Muller,  who 
was  professor  of  physiology  in  Berlin  from  i8«  to  i8?8 
and  who  had  a  true  claim  to  be  regarded  as  the 
father  of  modern  physiology  in  Germany.  Of  Muller’s  pupils 
and  successors  who  were  concerned  in  laying  the  foundations 
of  physiology  in  Germany,  Virchow  was  still  with  them,  and 
lie  would  only  mention  three  others— Karl  Ludwig,  Du  Bois- 
Reymond,  and  Helmholtz.  Then  there  was  Claude  Bernard 
in.  France.  The  position  of  Muller  in  Germany  was  taken  in 
this  country  by  a  man  no  less  remarkable— namely,  William 
Shaipey.  The  seed  that  Sharpey  first  sowed  fell  on  stony 
ground.  Physiological  institutions  had  been  established  all 
over  Germany  for  many  years  before  physiologists  in  this 
country  were  regarded  as  a  distinct  class  of  workers.  Professor 
Schafer  gave  biographical  and  other  notes  of  the  various  men 
he  alluded  to.  The  pupils  of  Muller  had  passed  away,  while 
the  immediate  disciples  of  Sharpey  were  still  among  them, 
and  had  extended  the  influence  of  his  teaching  into  all  parts 
of  the  English-speaking  world.  It  was  not  a  little  curious  that 
the  whirligig  of  time  had  brought  back  to  Edinburgh  the 
pupil  and  successor  of  Sharpey  and  Burdon  Sanderson  in 
University  College,  London.  Professor  Schafer  was  enthu¬ 
siastically  received. 

The  Chair  of  Medicine. 

In  opening  the  class  of  Practice  of  Physic,  Dr.  John  Wyllie 
made  kindly  and  sympathetic  reference  to  the  illness  of  Sir 
Thomas  Grainger  Stewart,  and  said  his  recovery  had  for  a 
number  of  weeks  been  so  unbroken  and  so  satisfactory  as  to 
give  good  ground  for  the  hope  that  when  the  summer  session 
came  round  it  would  find  him  so  restored  as  to  be  able  to 
undertake  his  duties  once  more  without  the  risk  of  overtaxing 
himself.  Dr.  Wyllie  then  explained  the  course  he  intended 
to  give,  and  made  some  general  remarks  about  disease. 


UNIVERSITY  COLLEGE  DUNDEE. 

The  winter  session  of  University  College,  Dundee,  was  for¬ 
mally  opened  on  Wednesday,  October  nth,  with  an  inaugural 
address  by  Professor  Marshall  in  the  Chemistry  Class  Room, 
on  The  Origin  of  Medicine,  which  he  said  was  lost  in 
antiquity,  like  the  origin  of  man.  Both  were  probably  coeval. 
There  would  be  pain  in  primitive  man  and  alleviation  would 
be  attempted.  Hence  the  healing  art.  Some  one  in 
the  community  would  be  more  skilful  than  others,  and 
he  would  become  the  primitive  physician.  There  were  those 
who  thought  that  animals  first  suggested  medical  treatment 
to  man  ;  but  that  he  doubted,  as  also  the  theory  that  medicine 
had  a  religious  origin,  because  that  also  required  an  advanced 
stage  of  civilisation.  He  referred  to  the  records  of  medicine 
among  the  Asiatic  peoples  and  the  Greeks.  He  then  referred 
to  the  fact  that  in  Dundee  they  now  had  for  thi»  first  time  in 
the  history  of  the  university  a  completely  equipped  medical 
school,  and  to  recent  changes  in  the  teaching  staff  of  the  Col¬ 
lege,  and  in  its  relation  with  the  University  of  St.  Andrews. 
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ENTRIES  AT  THE  MEDICAL  SCHOOLS  AND 
COLLEGES  IN  ENGLAND. 

We  are  enabled  by  the  courtesy  of  the  Deans,  Wardens,  or 
other  officers  of  the  various  schools  mentioned  below  to  pub¬ 
lish  the  following  particulars  with  regard  to  the  number  of 
students  who  have  entered  in  England  this  session  for  the 
whole  curriculum,  and  those  who  have  joined  for  the  various 
special  courses. 

Under  the  agreement  whereby  joint  cards  of  admission  are 
issued  to  the  clinical  instruction  of  the  following  hospitals 
and  schools  of  medicine,  namely.  Charing  Cross,  Guy’s, 
King’s  College,  Middlesex,  St.  George’s,  St.  Mary’s,  St. 
Thomas’s,  University  College,  and  Westminster— 83  qualified 
men  have  entered  since  the  corresponding  date  of  last  year; 
of  these  38  came  from  the  United  Kingdom,  26  from  the 
Colonies,  and  19  from  foreign  countries. 

The  number  of  students  who  have  joined  for  the  full  curri¬ 
culum  is  shown  in  the  first  column,  a. 


St.  Bartholomew’s  Hospital  . 

A. 

US 

B. 

...  52  .. 

c. 

D. 

17 

Charing  Cross  Hospital  . 

26 

...  34  .. 

.  26  ... 

5 

St.  George’s  Hospital . 

27 

...  20  ... 

.  —  ... 

t 

Guy’s  Hospital  . 

79 

...  18  .. 

.  52  ... 

29 

King’s  College  . 

21 

...  235  ... 

,  —  ... 

10 

London  Hospital  . 

83 

...  60  ... 

.  —  ... 

9 

St.  Mary’s  Hospital  . 

So 

...  63  .. 

.  —  ... 

3 

Middlesex  Hospital  . 

24 

...  43  .. 

.  10  ... 

— 

St.  Thomas’s  Hospital . 

59 

7  .. 

.  —  ... 

11 

University  College  . 

35 

...  52  ... 

- 

32 

Westminster  Hospital . 

17 

...  2  6  ... 

1 

7 

London  School  of  Medicine  for  Women 

17 

...  —  ... 

,  —  ... 

10 

Cambridge  University . 

141 

...  —  .. 

.  —  ... 

— 

Oxford  University  . 

...  —  .. 

.  —  ... 

— 

University  of  Durham  College  of  Medi¬ 
cine  .  . 

32 

...  50  .. 

.  4  ... 

65" 

Bristol  University  College . 

23 

...  2  .. 

.  3  ... 

10 

Owens  College,  Manchester . 

76 

...  50  .. 

.  24  ... 

47 

University  College,  Liverpool  . 

58 

...  4+  •• 

.  13  ... 

28 

Yorkshire  College,  Leeds  . 

26 

...  8  .. 

.  —  ... 

25 

Mason  College,  Birmingham  . 

20 

...  22  .. 

.  12  ... 

6 

University  College,  Sheffield  . 

5 

...  —  .. 

.  1  ... 

a 

University  College  of  South  Wales, 
Cardiff . 

12 

...  2  .. 

.  2  ... 

7 

London  School  of  Dental  Surgery . 

National  Dental  Hospital  . 

School  of  Tropical  Medicine  . 

13 

!!!  —  .. 

.  40  ... 

k.  Number  of  students  who  have  joined  for  the  full  curriculum 

5.  Number  of  students  who  have  joined  for  special  courses. 

C.  Number  of  dental  students. 

d.  Number  of  students  wlio  have  joined  classes  for  preliminary  instruc¬ 
tion. 

*  At  College  of  Science. 

t  None  besides  those  entered  for  full  curriculum 

I  Incomplete.  _ _ 

THE  JENNER  INSTITUTE  OF  PREVENTIVE 

MEDICINE.1 

Thanks  to  the  enlightened  munificence  of  Lord  Iveagh,  the 
Institute  of  Preventive  Medicine,  so  well-named  after  our 
great  Jenner,  bids  fair,  though  somewhat  late  in  the  field,  to 
prove  no  mean  rival  to  its  sister  Institute  in  Paris.  It  is 
encouraging  for  the  future  of  England  that  the  value  of 
scientific  investigation  has  at  last  been  recognised.  Too  long 
has  this  country  been  a  laggard  in  this  respect.  Wiser  than 
ourselves,  Germany  especially,  and  even  little  Denmark,  have 
long  ago  taken  care  to  foster  the  pursuit  of  science,  with  what 
results  are  too  well  known  to  need  repetition  here. 

But,  apart  from  the  prizes  in  the  way  of  inventions  and  new 
industries,  the  cultivation  of  science,  or  the  knowledge  of 
causes,  for  its  own  sake,  forms  a  valuable  asset  in  the  economy 
of  a  nation,  especially  one  called  upon  to  play  so  important  a 
part  in  the  affairs  of  the  world  as  the  English.  A  review  of 
the  historical  development  of  the  experimental  sciences,  such 
as  physiology,  shows  that  this  country  lias  done  its  share  of 
pioneer  work.  Given  the  opportunities,  there  will  be  no  lack 
of  willing,  intelligent,  and  honest  investigators. 

In  its  new  home  on  the  Thames  Embankment,  no  longer 
“cabin’d,  cribbed,  confined,”  the  Institute  offers  every 
facility  for  research  in  various  directions,  such  as  public 
health,  the  etiology  and  treatment  of  the  infectious  diseases 
not  only  of  that  paragon  of  animals,  man,  but  of  his  depen¬ 
dents,  the  domestic  animals,  and  so  forth.  There  are  also 

1  Transactions  of  the  Jenner  Institute  of  Preventive  Medicine  (late  British 
Institute  of  Preventive  Medicine).  Second  Series.  London  :  Macmillan 
and  Co.  1899.  (Demy  8vo,  pp.  270,  with  plates  and  illustrations.  6s.) 


laboratories  for  private  research  and  for  the  preparation  of  g]y. 
cerinated  calf  lymph  by  the  Local  Government  Board  Bacteri- 
ologist,  together  with  chemical  and  photographic  laboratories,, 
museum,  and  lecture  room.  The  Hansen  laboratory  is 
equipped  for  instruction  in  the  processes  of  fermentation, 
which  will  obviate  the  necessity  of  students  going  abroad  as 
heretofore.  The  second  volume  of  the  Transactions  bears 
ample  testimony  to  the  many  important  channels  in  which 
research  is  being  directed,  and  to  the  activity  of  those  en¬ 
gaged. 

Taking  a  general  survey  of  the  various  papers,  it  may  be 
said  at  once  that  they  are  concise  and  to  the  point— a  feature 
which  might  well  be  imitated  in  and  out  of  England.  The 
large  amount  of  labour  involved  in  experimental  work  and 
the  investigation  of  biological  processes  may  not  be  apparent 
to  the  inexperienced  reader,  but  let  him  be  undeceived  on 
this  point,  for  a  short  paper  oftentimes  represents  the  upshot 
of  many  months’  grappling  with  difficulties  and  disappoint¬ 
ments. 

Diphtheria. 

The  opening  paper  has  been  contributed  at  the  request  of 
the  Director  by  Professor  Ehrlich,  of  Berlin,  who  treats  of  the 
constitution  of  the  diphtheria  toxin.  In  it  he  has  brought 
together  the  results  already  reached  in  this  important  investi¬ 
gation.  Apart  from  this,  however,  all  the  other  papers  in  the 
volume  represent  work  carried  out  in  the  laboratories  of  the 
institute.  Dr.  William  Bulloch,  in  a  thoughtful  paper,  also 
deals  with  the  subject  of  diphtheria  toxin,  and  insists  on  the 
importance  of  the  study  of  the  toxoids  in  the  estimation  of 
the  antitoxic  value  of  serum  for  clinical  purposes.  The  details 
essentially  concern  experts  in  this  line  of  research. 

Streptothrix  and  Actinomycosis. 

The  contribution  of  Mr.  George  Dean,  entitled,  “  On  a  New 
Pathogenic  Streptothrix,”  is  chiefly  interesting  as  confirming 
the  view  that  the  streptothricias  are  more  nearly  allied  to  the 
bacilli,  such  as  the  diphtheria  and  tubercle  bacilli,  than  to  the 
moulds;  and  further,  that  actinomycosis  is  a  disease  due  not 
to  one  specific  micro-organism,  but  to  a  number  of  allied 
species.  He  isolated  the  organism  from  a  growth  about  the 
angle  of  the  jaw  of  a  horse.  Clinically  the  affection  might 
have  been  described  as  actinomycosis.  The  organism,  how¬ 
ever,  differed  from  the  ordinary  aetinomyces.  It  presented  a 
bacillary  form,  which  experimentally  gave  rise  to  nodulis, 
in  which  filaments  with  lanceolate  and  club-shaped  processes 
were  developed. 

Bacteriology  of  the  Conjunctiva. 

Mr.  Arnold  Lawson  gives  the  results  of  the  bacteriological 
examination  of  the  normal  conjunctival  sac  in  200  cases,  and 
their  practical  bearing  on  the  utility  of  antiseptics  in  ophthal¬ 
mic  surgery.  He  concludes  that  antiseptics  in  ophthalmic 
surgery  should  be  abolished,  the  strongest  antiseptic  being 
the  healthy  conjunctiva  itself.  The  only  factors,  therefore,  to 
consider  are  perfect  asepsis  on  the  part  of  the  operator  anu  a 
healthy  condition  of  the  conjunctival  sac. 

The  Bacillus  Enteritidis  Sporogenes. 

This  bacillus,  described  by  Klein,  has  been  studied  as  occur¬ 
ring  in  ulcerative  colitis  and  in  the  normal  dejecta,  by  Pr. 
Richard  T.  Hewlett,  who  concludes  that  the  organism  is  pro¬ 
bably  an  inhabitant  of  the  normal  digestive  tract.  It  is  fre¬ 
quently  found  in  the  dejecta,  and  as  it  has  been  isolated  from 
road  and  laboratory  dust,  water,  and  milk,  he  considers  it  is 
probably  ubiquitous. 

Photogenic  Bacteria. 

Mr.  J.  E.  Barnard  contributes  an  interesting  paper  on  the 
photogenic  bacteria,  especially  as  regards  their  power  of  pm- 
during  and  emitting  light.  His  observations,  which  ha'e 
been  carried  out  independently  of  the  resul  s  obtained  oy 
others,  were  directed  chiefly  to  ascertaining  the  cause  ot  t  ie 
phosphorescence  and  the  conditions  necessary  for  its  produc¬ 
tion.  In  addition  to  the  cultural  and  other  experiments  - 
scribed  in  the  present  volume,  the  author  is  also  engaged  in 
studying  the  subject  from  the  physical  and  chemical  stau  - 
points.  He  has  also  isolated  a  phosphorescent  organism  ob¬ 
tained  from  polyzoa  dredged  at  a  considerable  depth 
Plymouth  breakwater.  As  it  cannot  be  identified  with  any 
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ise  already  described,  Mr.  Barnard  proposes  to  name  it 
;  otobacterium  liquefaciens  Plymouthii. 

Pseudo-diphtheria  Bacillus. 
i)r.  Alfred  Salter  has  carried  out  investigations  concerning 
1 1  pathogenicity  of  the  pseudo-diphtheria  bacillus  and  its 
!  ation  to  the  Klebs-Loeffler  organism.  He  has  found  that 
a  weakest  of  the  diphtheritic  organisms,  known  as  Hoff- 
:  .nn  s  or  the  pseudo-diphtheria  bacillus,  aud  representing 
1 1  most  attenuated  form  of  the  Klebs-Loeffler  bacillus,  is 
;  iable  of  killing  only  certain  highly  susceptible  small  birds 
the  finch  tribe.  By  exaltation  of  its  virulence,  however,  it 
1  >ved  fatal  to  more  resistant  small  birds  of  the  bunting 
1  ally,  larger  birds  such  as  the  Merulidce,  and  even 

■  nea-pigs.  He  also  made  further  experiments  of  interest 
;  the  products  of  metabolism  of  the  organism. 

Fermentation  of  Sugar  by  the  B.  Coli. 

'urning  to  still  another  field  of  research,  Mr.  Arthur 
i  rden  has  investigated  the  fermentation  of  sugars  by  the 
;  :illus  coli  communis  and  allied  organisms. 

The  Structure  of  Bacteria. 

Ir.  Sydney  Rowland’s  observations  on  the  subject  are 
cresting  ;  his  remarks  on  the  cell  wall,  the  cell  granules, 
lithe  cell  plasma  bear  the  evidence  of  painstaking  dili- 
nce  in  a  difficult  line  of  study,  but  one  which  lies  at  the 

■  t  of  the  problems  which  confront  us  with  regard  to  these 
:iute  organisms. 

Thermophilic  Bacteria. 

ot  only  are  the  luminous  bacteria  discussed,  but  also  the 
rmophilic  bacteria.  These  have  been  further  studied  by 
.  1.  Macfadyen  and  Blaxall  since  their  earlier  and  pioneer 
ner  on  the  subject  was  published  (1894),  and  their 
austive  experiments  and  observations  are  of  the  greatest 
i^rest.  In  this  place  a  few  points  only  can  be  touched  upon. 
-5  spontaneous  heating  of  hops  is  associated  with  an 
1  inism,  the  bacillus  lupuli  perdi.  The  spontaneous  heating 
1  layrieks  to  50°  to  6o°  C.  arises  from  the  action  of  bacteria, 
mical  processes  being  thereby  started  which  lead  to  the 
'duction  of  further  heat  and  inflammable  bodies.  The 
1  rmous  amount  of  manure  constantly  undergoing  decompo- 
on  must  furnish  a  favourable  nidus  for  the  thermophilic 
inisms;  cellulose  becomes  completely  disintegrated  under 
iir  influence. 

Other  Papers. 

esides  the  foregoing,  the  Transactions' contain  many  other 
dributio’ns  of  importance,  such  as  the  technical  application 
'  acteriology,  by  Dr.  Harris  Morris,  dealing  with  industrial 
agricul  ural  matters;  the  pathology  of  cancer,  by  Dr. 
nbert  Lack;  Neisser’s  diagnostic  stain  for  the  diphtheria 
lillus,  by  Dr.  Hewlett;  an  instance  of  that  remarkable 
)  nomenon  known  as  symbiotic  fermentation,  by  Dr. 
Ufadyon ;  observations  on  the  bacillus  coli  communis 
jp,  by  Mr.  Joseph  Lunt ;  and  the  action  of  hydrogen 
)  oxide,  by  Mr.  Harden. 

a  the  Laboratory  Notes  and  Notes  on  Apparatus  which 
■ -e  the  volume  are  several  points  well  worth  reading — a 
s  of  bacillus  prodigiosus  infection,  for  instance,  in  which 
1  innocent  person  was  accused  of  dusting  meat  with  a  “  red 
1  der.”  The  volume  contains  a  number  of  well-executed 
"tographic  plates,  and  altogether  reflects  great  credit  on 
Jenner  Institute. 

he  present  survey  has  necessarily  been  rapid,  but  suf- 
^nt  has  been  said  to  show  the  many-sided  and  excellent 
x  which  is  being  carried  on.  The  future  of  the  Institute 
full  of  promise.  Year  by  year  it  will  go  on  gathering 
‘ngth,  for  many  unknown  and  unexplored  fields  are 
1  uting  the  hand  of  earnest  workers. 


LITERARY  NOTES. 

v  ,ANI)  Churchill  announce  a  second  edition  of 

. .  Butlin’s  Operative  Surgery  of  Malignant  Disease ,  and  a 
•  f  Handbook  of  the  Surgery  of  the  Alimentary  Canal , 

Mr.  A.  E  Maylard. 

lessrs.  Macmillan  announce  a  series  of  manuals  deal- 
\  medical  and  surgical  subjects.  These  manuals  are 
J  eribed  as  being  adapted  to  the  requirements  of  the 


practitioner  and  senior  student ;  they  are  to  be  issued  at  a 
net  price  of  ten  shillings  and  under,  and  will  be  of  a 
convenient  size,  and,  when  necessary,  fully  illustrated. 
An  Introduction  to  the  Outlines  of  the  Principles  of  Differential 
Diagnosis ,  with  Clinical  Memoranda,  by  Dr.  F.  J.  Smith  has 
a  ready  appeared.  Among  the  volumes  in  preparation  are  a 
Manual  of  Medicine,  in  four  volumes,  to  be  edited  by  Dr.  W. 

j  l  ln*i  9.  Manual  of  Surgery,  in  three  volumes,  to  be 
edited  by  Mr.  C.  Stonham  ;  ;  A  Manual  of  Diseases  of  the  Skin, 
9°v’C°a/  F?xj  cA  Manual  of  Hygiene,  by  Dr.  Leonard 
c  ’  a  °f  Surgical  Pathology ,  by  Mr.  G.  Bellingham 

bmitn  ;  A  Student  s  Guide  to  Surgical  Diagnosis,  by  H.  Betharn 
Robinson,  M.D.  ;  The  Application  of  Physiology  to 
Medicine,  by  Professor  A.  E.  Wright;  The  Application  of 
Medicine  to  Surgery,  by  Mr.  D’Arcy  Power ;  a  Manual  of 
Chemical  Physiology  and  Pathology,  by  Dr.  T.  G.  Brocie;  a 
Manual  of  (surgical  Anatomy,  by  Mr.  Francis  C.  Abbott; 
Diseases  of  the  Nose,  Throat,  and  Ear,  by  Dr.  Dundas  Grant ; 
ihe.  Essentials  of  Morbid  Anatomy,  by  Dr.  B.  Abrahams;  The 
Principles  of  Pathology,  by  Dr.  B.  Abrahams ;  and  Medical 
Diseases  of  Childhood,  by  Dr.  J.  A.  Coutts. 

Climate  is  the  title  of  a  new  “  quarterly  journal  of  health 
and  travel,  which  is  edited  by  Dr.  C.  F.  Harford-Battersby, 
Principal  and  Secretary  of  the  Livingstone  College  for  the 
instruction  of  fore  gn  missionaries  in  the  elements  of  prac¬ 
tical  medicine  and  surgery.  The  aim  of  the  journal  is  said 
by  the  editor  to  be  “  to  collect  and  record  facts  and  opinions 
from  trustworthy  observers  in  all  parts  of  the  world  in  such  a 
way  as  to  furnish  in  time  a  compendium  of  information  on 
health  questions  which  may  be  available  for  intending 
travellers  in  all  climes.”  Among  the  articles  in  the  first 
number  are  an  interview  with  Mr.  F.  S.  Arnot  entitled  Across 
Africa  ;  one  on  Climate  and  Travel  in  Labrador,  by  Mr.  W.  T. 
Grenfell,  M.R.C.S.;  and  one  on  House  Building  in  Tropical 
Africa,  by  Mr.  A.  H.  Nye,  of  the  Congo-Balolo  Mission.  A 
practical  feature  of  the  number  is  a  Uganda  Outfit  List,  drawn 
up  by  the  Rev.  G.  K.  Baskerville  and  the  late  Mr.  G.  L. 
I  ilkington.  The  periodical,  which  is  well  printed  and 
copiously  illustrated,  seems  to  us  likely  to  fulfil  a  very  use¬ 
ful  purpose. 


THE  PLAGUE. 

Portugal. 

Oporto.— Matters  are  proceeding  from  bad  to  worse  in  Oporto,  and 
plague  seems  to  be  getting  a  marked  hold  upon  the  city.  During  the  week 
ending  October  15th,  30  fresh  cases  of  plague  occurred  in  Oporto,  and  7 
deaths  from  the  disease  Since  the  commencement  of  the  outbreak  161 
cases  of  plague  are  known  to  have  occurred.  This  may  appear  an  insig¬ 
nificant  total,  but  the  worst  feature  of  the  epidemic  is  that  in  spite  of  sani¬ 
tary  precautions,  the  use  of  a  prophylactic  and  curative  serum,  and  of  every 
measure  known  to  science  in  Portugal,  the  number  of  fresh  cases  has  in¬ 
creased  largely  during  the  past  fortnight.  It  is  some  consolation  to  know, 
in  the  event  of  the  possible  spread  of  plague  beyond  Oporto,  that  the 
genei al  consensus  of  opinion  is  that  in  no  town  in  Portugal  can  plague 
hnd  a  more  congenial  home.  It  is  difficult  to  find  a  place  quite  as  bad  all 
round  as  Oporto ;  the  overcrowding  is  excessive,  sometimes  as  many 
as  15  to  20  people  occupying  a  single  apartment.  When  a  case  of  plague 
occuis  in  such  an  abode,  and  the  work  of  disinfection  is  proceeded  with 
there  is  no  place  for  the  occupants  to  go  to  except  the  street,  and,  as  a 
rule,  they  remain  there  until  their  home  is  disinfected.  It  must  not  be 
imagined  that  the  Portuguese  are  altogether  a  dirty  race ;  their  apart¬ 
ments  are  neater  and  cleaner  to  all  outward  appearance  than  in  British 
towns,  but  overcrowding  is  rife,  and  their  public  sanitation  is  primitive 
and  inefficient.  Many  Spaniards  reside  in  Oporto,  and  it  is  noticable  that 
the  earliest  ascertained  cases  of  plague  occurred  amongst  them  The 
Spaniard  is  much  less  cleanly  than  the  Portuguese,  both  in  hispersonand 
in  his  household,  and  were  plague  to  spread  to  Spain  the  bacillus  would 
find  a  much  more  congenial  atmosphere  than  in  Portugal.  The  costly 
amusement  of  the  military  cordon  around  the  city  goes  on,  but  the  cordon 
is  no  barrier  against  the  extension  of  the  disease  ;  already  9  cases,  with  5 
deaths,  have  occurred  in  a  village  situated  some  12  miles  from  Oporto, 
and  it  is  feared  the  rest  of  the  kingdom  will  be  attacked.  The  local 
authorities  in  Oporto  are  endeavouring  to  raise  a  loan  of  ^1,000,000, 
whereby  to  effect  radical  sanitary  reforms.  If  this  energetic  spirit  pre¬ 
vails  we  may  soon  hope  to  hear  of  ,,Oporto  rehabilitating  itself  in  an  im¬ 
proved  sanitary  condition. 

Egypt. 

Alexandria—  No  cases  of  plague  have  been  reported  in  Alexandria 
during  the  past  week. 

Mauritius. 

In  the  week  ending  October  12th,  63  fresh  cases  of  plague  occurred  in 
Mauritius  and  47  deaths.  There  is  no  indication  of  an  improvement  in 
number  of  those  attacked  by  plague  in  the  colony,  which  has  now  suffered 
from  plague  for  several  months. 

India. 

Bombay.—  For  the  past  eighteen  weeks  the  mortality  has  remained 
almost  stationary  the  numbers  ranging  between  so  and  96.  The  quies¬ 
cent  period  this  year  has  proved  of  longer  duration  than  during  the 
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previous  plague  years,  so  that  there  is  encouragement  m  the  delay,  and 
hopes  that  the  appearance  of  the  fourth  epidemic  maybe  averted.  In  the 
Bombay  Presidency  the  total  reported  plague  deaths  number  up  to  the 
present  4,700.  The  Poona  city  outbreak  is  still  lessening  in  its  virulence. 
In  Nassik,  Satara,  Alimednagar,  Dharwar,  and  Surat  districts  plague  is 
increasing,  but  in  the  Belgaum  district  and  in  the  Southern  Mabratta 
States  it  is  decreasing.  Deep  regret  is  expressed  locally  at  the  death  01 
Miss  Bay  Burnett,  daughter  of  General  J.  C,  Burnett  commanding  the 
Poona  district.  Miss  Burnett  died  of  plague  on  September  24th. 


Hong  Kong. 

It  is  with  great  satisfaction  that  we  record  the  fact  that  there  have  been 
no  cases  of  plague  in  Kong  KoDg  during  the  past  week.  Since  the  com¬ 
mencement  of  the  present  epidemic  there  have  been  1,500  cases  of  plague 
and  1,400  deaths  in  the  colony.  


ASSOCIATION  INTELLIGENCE. 


Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 

by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  London  Hotel,  Taunton,  on  Thursday,  October  26th,  at  2  p.m 
Professor  Gilbert  Barling  (Mason  College,  Birmingham)  will  read  a 
paper  on  a  Modern  View  of  Malignant  Disease.  There  will  be  a  lunch 
at  the  London  Hotel  at  1.15,  price  3s.  Members  intending  to  be  present 
should  inform  the  Honorary  Secretary  before  October  22nd.— K.  Liddon 
Meade-King,  Taunton,  Honorary  Secretary. 


South-Eastern  Branch:  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  County  Hospital,  Guildford,  on  Thurs¬ 
day,  October  26th,  at  4  p.m.  Dr.  Morton  (Guildford)  will  preside.  Agenda 
Minutes  of  Godaiming  meeting.  To .decide  where  the inext  meeting  shall 
be  held,  and  to  nominate  a  member  of  the  Branch  to  take  the  chair 
thereat  Mr.  D’Arey  Power:  The  Prognosis  and  Modern  Treatment  ot 
Appendicitis.  Dr.  A  E.  Giles  :  The  Treatment  of  Uterine  Displacements. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  ot  cases,  are 
invited  to  communicate  with  the  Honorary  Secretary  at  once.  Dinner  at 
the  White  Lion  Hotel  at  6.30  p.m.  Charge  6s 1  exclusive  of  wine.  All 
members  of  the  South-Eastern  Branch  are  entitled  to  attend,  and  intro¬ 
duce  professional  friends.  The  Honorary  Secretary  would  be  much 
obliged  if  members  would  kindly  inform  him  whether  they  intend  to 
remain  to  dinner.  By  so  doing  they  will  materially  facilitate  arrange- 
ments.— Alex.  Hope  Walker,  The  Common,  Cranleigh,  Honorary 
Secretary.  _ 


South-Eastern  Branch:  East  Sussex  District.-TIic  next  meeting 
of  this  Branch  will  be  held  at  the  White  Hart  Hotel,  Lewes,  on  N  ovember 
"th.  Dr.  Fawssett  will  preside.  Members  are  requested  to  send  notice 
of  papers  or  other  communications  to  the  Honorary  District  Secretaiy, 

J.  W.  Batterham,  M. B.,  Bank  House,  Grand  Parade,  St.  Lconaids. 


one  of  Drainage  of  a  large  Abscess  of  the  Lung.  Dr.  P.  Watson  Williams : 
The  Clinical  Significance  of  Purulent  Discharge  from  the  Nose  (lantern 
slides)  Dr  J.  Micliell  Clarke  :  The  Early  Stages  of  Degenerations  of  the 
Spinal  Cordi  in  Amemia  (lantern  slides).— J.  Michell  Clarke  (Clifton), 
W.  M.  Beaumont  (Bath),  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  October  27th,  at 
2  p.m.  Members  willing  to  read  papers  or  show  cases  are  requested  to 
communicate  at  once  with  the  Honorary  Secretary,  Wm.  Collier,  M.D., 
St.  Mary’s  Entry,  Oxford.  _ _ 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 
will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  October  31st  at  2  p.m. 
—Harold  H  B  Macleod,  Honorary  Secretary,  Clive  House,  Shrewsbury. 


Perthshire  Branch.— The  next  meeting  of  this  Branch  will  be  he:d  in 
Perth  on  November  3rd.— A.  R.  Urquhart,  James  Murray's  Royal  Asylum. 
Perth,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  DisTRiCT  -The  next  meeting  of 
this  District  will  be  held  at  the  Gravesend  Hospital  on  Thursday, 
November  2nd,  at  4.15  p.m.,  Mr.  R.  J.  Bryden  in  the  chair.  Members 
wishing  to  read  papers,  or  show  cases  or  specimens,  are  ^quested  to 
communicate  with  the  Honorary  Secretary  as  soon  as  possible.— Ludford 
Cooper,  St.  Bartholomew’s  Hospital,  Rochester,  Honorary  Secretary. 


Staffordshire  Branch.— The  twenty-sixth  annual  general [meeting  of 
this  Branch  will  be  held  at  the  North-Western  Hotel,  Stafford,  on  Thurs 
dav  November  2nd,  at  4  45  p.m.  Business  :  Introduction  of  new  President 
?D?*  J  B  Spence)  Address  bv  the  President ;  Report  of  Council  and 
Ethical  Committee  ;  Financial  Statement ;  To  decide  place  of  holding  next- 
annual  meqting  ;  Election  of  Officers  and  Council  for  the  ensuing  year 
Dinner  at  6.45  ;  charge  5S.-F.  Milnes  Blumer,  Stafford,  General 
Secretary. _ 


Bath  and  Bristol  Branch.-A  meeting  of  this  Branch  will  be  held  at 
the  Medical  Library,  University  College  Bristol,  on  W  Wednesday,  October 
22th  at  7.20  p.m.,  under  the  presidency  of  Mr.  A.  J.  Hainson.  The  loliow 
ing  communications  are  expected: — Dr.  Waiter  C.  S wayne  :  Treatment  of 
Puerperal  Sepsis,  especially  by  Curetting  and  use  of  “aJ' 

Mr  E  W.  11  Groves :  Four  Cases  of  Pelvic  Tumour  treated  by  Lapar¬ 
otomy.  Dr.  Theodore  Fisher:  Rheumatic  Disease  of  the  Heart  Muscle. 
Mr.  C.  A.  Morton :  A  Successful  Case  of  Double  General  Empyema,  and 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  at  Hastings  on  October 
cth,  Dr.  Allfrey  (St.  Leonards)  in  the  chair. 

Diphtheria  and  Membranous  Croup. — The  Chairman  read  a 
paper  on  this  subject.  He  said  that  when  he  commenced 
practice  in  West  Kent  in  1863,  where  diphtheria  was  at  the 
time,  as  it  had  been  for  several  years,  very  prevalent,  he  was 
struck  by  the  occurrence  of  eases  in  which  only  the  larynx 
was  affected  in  association  with  cases  of  undoubted  throat 
diphtheria,  in  the  same  house  and  under  the  same  conditions 
and  circumstances.  He  came  to  the  conclusion,  which  Di. 
Hillier  had  previously  arrived  at,  that  diphtheria  and  mem¬ 
branous  croup  were  one  disease.  Although  this  opinion  had 
been  steadily  gaining  ground,  more  especially  since  so  much 
light  had  been  thrown  on  the  subject  by  bacteriological  re¬ 
search,  many  men  of  great  authority  have  clung  to  th< 
old  doctrine,  and  some,  even  now,  believed  in  it. 
The  author  referred  to  the  fact  that  the  KlBbs-Loeiilei 
bacillus  varied  much  in  its  virulence,  that  it  would 
live  for  months  in  a  gelatinous  medium,  which,  however, 
was  unfavourable  for  its  cultivation  ;  this  suggested  that 
the  bacillus  found  the  condition  necessary  for  its  growth  and 
development  only  on  a  damaged  tissue.  He  alluded  to  the 
opinion  of  sanitary  experts  as  somewhat  opposed  to  that  sug¬ 
gested  by  the  general  experience  of  practitioners— that  diph¬ 
theria  was  not  traceable  to  insanitary  conditions,  and  suggested 
that  this  apparent  discrepancy  of  opinion  might  be  reconciled 
by  regarding  the  insanitary  conditions  as  providing  th< 
necessary  soil  for  the  accommodation  of  the  bacillus  by  giving 

rise  to  tonsillar  and  other  congestions  of  the  throat.  In  this 

way  the  frequent  occurrence  of  scarlatina  in  association  with 
diphtheria  and  the  frequent  coincidence  of  season  in  wmch 
they  respectively  prevailed  might  be  accounted  for  by  con¬ 
sidering  the  congestion  of  the  scarlatina  throat  as  attorning 
the  necessary  soil.  The  Klebs-Loeffler  bacillus  had  frequent  y 
been  found  in  healthy  throats,  and  the  author  mentioned  an 
instance  in  which  diphtheria  having  been  accidentally  intro¬ 
duced  into  a  scarlatina  ward  in  the  Hastings  isola¬ 
tion  Hospital,  it  was  found  in  the  thioats  of  severs 
of  the  convalescents,  who  developed  no  symptom  0 
diphtheria.  Whilst  holding  this  definite  opinion  tnai 
croup  and  diphtheria  were  essentially  one  disea 
the  author  was  quite  prepared  to  admit  the  occurrence  1 
what  Osier  had  called  “diphtheroid”  exudations,  and  tnai 
ordinary  laryngeal  inflammation  might  be  complicated  y 
membranous  exudation.  It  would  be  unreasonable 
otherwise  in  face  of  the  fact  that  these  exudations, 
phologically  indistinguishable  from  those  of  diphtheria; 
could  be  produced  traumatically,  as  by  heat  or  corrosive  s 
stances,  and  that  they  occurred  in  various  situations  in  • 
of  the  acute  fevers,  in  plastic  bronchitis,  and  unde-  P  ■ 
influence.  The  author,  however,  thoueht  it  was  eftrero  y 
unlikely  that  an  inflammation  of  sufficient  intensity  at  1 
cause  such  exudation — practically  a  necrosis,  for  tlia>. 
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rbid  anatomy — without  farther  constitutional  disturbance 
n  was  evidenced  by  a  rise  in  temperature  of  no  more  than 
i  °or  103°  F.,  as  was  the  case  in  diphtheria.  He  suggested 
known  low  temperature  of  diphtheria,  which  was  pri- 
rily  a  lo:al  disease,  as  an  argument  against  the  laryngeal 
es  being  due  to  cold  and  atmospheric  influences  as  in  non- 
mbranous  inflammatory  croup,  when  it  is  remembered 
v  sensitive  the  temperature  of  young  children  was. 

1 3  moral  was  that  all  cases  of  membranous  in- 
umation  of  the  larynx  should  be  treated  as  if 
diagnosis  of  diphtheria  had  been  definitely  made,  and 
,  ,t  if  they  were  not  actually  isolated,  they  should  be  care- 
ly  watched,  and  all  precautions  taken  to  guard  against 
sible  infection.  That  all  doubtful  cases  should  be  con- 
;ered  as  if  the  diagnosis  were  certain,  and  treated  early  with 
:  itoxin.  Not  only  did  statistics  show  a  most  satisfactory 
ult  from  such  early  treatment  in  amelioration  of  sym- 
;  ms  and  reduction  of  mortality,  but  the  results  of  trache- 
rny,  once  the  “  forlorn  hope”  of  diphtheria,  were  excellent, 
[evidence  of  this  the  author  mentioned  two  cases  of  trache- 
:  my  in  the  practice  of  the  East  Sussex  Hospital  in  which 
;  i  convalescence  after  the  serum  treatment  had  been 
momenally  rapid.  Both  were  cases  which  would  formerly 
:  ,re  been  called  “croup,”  and  in  both  was  the  diagnosis 
diphtheria  confirmed  by  the  discovery  of  the  Ivlebs- 
1  ^ffler  bacillus.  The  great  advantage  of  the  treatment 
neared  to  be  the  way  in  which  it  facilitated  the 
achment  of  tbe  membrane  and  prevented  its  reformation. 
1,  Allfrey  concluded  by  showing  a  specimen  taken  post 
>  '-tern  from  a  patient  on  whom  tracheotomy  had  been  per- 
;  tried  in  the  East  Sussex  Hospital.  The  patient,  a  woman, 
>d  40,  had  been  attending  as  an  out-patient  for  seven  weeks 
»  h  what  was  diagnosed  as  tuberculous  laryngitis,  with  no 
;  dence  of  any  acute  disease.  She  suddenly  became  worse, 
was  admitted  one  evening  in  a  collapsed  and  cyanosed 
idition.  Tracheotomy  was  promptly  performed,  but  death 
ckly  ensued.  The  diagnosis  of  tuberculous  laryngitis  was 
ifirmed  post  mortem.  There  was  extensive  ulceration;  the 
1  ynx,  however,  was  filled  with  a  thick,  partially-detached 
i  mbrane.  There  were  traces  of  old  phthisis  at  the  right 
»x,  but  nothing  recent,  and  no  other  sign  of  tubercle  in 
cher  lung.  There  were  several  isolated  abscesR  cavities  in 
t  h  lungs.  The  specimen  was  sent  up  for  examination  to 
t  *  Clinical  Research  Association.  The  report  was  as  follows : 
’his  is  unquestionably  diphtheritic  membrane  lining  tbe 
i  erior  of  the  larynx,  trachea,  and  bronchi  ;  but  as  the  speci- 
1  n  is  fixed  in  formalin  it  is  useless  to  make  a  bacterio- 
1  ical  examination.  The  ulceration  of  the  larynx  and  back 
the  epiglottis  is  typically  tuberculous,  and  many  of  the 
inphatic  glands  are  affected.”  Dr.  Allfrey  laid  that  he 
tied  to  understand  how,  apart  from  a  bacteriological  exami- 
1  don,  the  formation  could  be  pronounced  to  be“unques- 
tnably  diphtheritic”  in  face  of  the  chronic  course  which  the 
lyngeal  symptoms  had  taken.  He  was  disposed  to  think 
tit  the  exudation  was  the  result  of  septic  influence,  though 
1  course  it  was  possible  that  the  Klebs-Loeffler  bacillus 
ight  have  been  grafted  on  the  more  chronic  trouble,  and 
bn  the  more  immediate  cause  of  the  fatal  issue. 
Communications. — Dr.  Harris  showed  a  case  of  Multiple 
danotic  Sarcoma  of  the  Skin,  with  microscopic  section  of 
;  excised  nodule. — Dr.  Batterham  read  notes  of  a  fatal  case 
'  Perforative  Appendicitis,  and  showed  the  appendix,  which 
chained  a  concretion  as  large  as  a  hazel  nut  and  a  new 
nwth  of  the  same  size.  The  latter  exhibited  the  microscopic 
'aracters  of  soft  carcinoma.  He  also  related  a  case  of  Lapar- 
'  any  successfully  performed  for  the  relief  of  an  ileo-caecal 
ussusception  of  three  days’  standing  in  an  infant  of  1 1 
Ninths. 


IRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
>e  autumn  meeting  of  this  Branch  was  held  at  Stirling  on 
tober  nth,  under  the  presidency  of  Dr.  Mackintosh. 

Neiv  Members. — Dr.  Charles  Begg  (Bridge  of  Allan)  and  Dr. 
hn  H.  Mains  (Stirling)  were  elected  members  of  the 
anch. 

Election  of  Vice-President . — Dr.  Fergusson  (Alloa)  was  ap- 
inted  Vice-President  and  Dr.  Linton  (Grangemouth)  a  mem- 
r  of  Council. 


Ethical  Committee. — The  following  members  were  appointed 
to  the  Ethical  Committee:  Drs.  Haldane,  Linton,  Currie, 
Strachan,  McVail,  Mackintosh,  and  Moorhouse. 

The  late  Dr.  Milne. — The  Secretary  intimated  that  he  had 
received  a  letter  from  Mrs.  Mair— sister  of  the  late  Dr.  Milne 
(Alloa)— acknowledging  the  letter  of  condolence  sent  on  be¬ 
half  of  the  Branch. 

Address—  Dr.  Byrom  Bramwell  delivered  an  address  on  the 
Consideration  of  Syphilis  and  Phthisis  in  the  Examination  of 
Candidates  for  Life  Assurance.  The  address  was  discussed 
by  the  President,  Drs.  Strachan,  Begg,  Currie,  and  Moor¬ 
house  ;  and,  on  the  motion  of  the  President,  the  sincere 
and  unanimous  thanks  of  the  members  were  accorded  to  Dr. 
Bramwell. 

Dinner.— After  the  meeting  the  guests  and  members  dined 
together  at  the  hotel. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  was  held  at  Leighton 
Buzzard  on  October  120I1,  about  twenty  members  and  visitors 
being  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  (annual) 
meeting  at  Kettering  were  read  and  confirmed. 

The  late  Dr.  E.  Lawford. — The  Secretary  read  an  obituary 
notice  of  Dr.  Edward  Lawford  of  Leighton  Buzzard,  who  had 
died  recently  at  a  ripe  age.  He  had  been  for  many  years  a 
member  of  the  Branch,  but  latterly  had  retired.  He  was  Pre¬ 
sident  of  the  Branch  in  1866  when  the  autumnal  meeting  was 
held  at  Leighton,  and  he  entertained  the  members  at  luncheon 
at  his  private  house  when  the  Branch  met  again  there  in  i88i„. 
He  also  generously  offered  a  prize  of  ten  guineas  for  the  best 
essay  on  Enteric  Fever:  Its  Causes,  Nature,  Mode  of  Propaga¬ 
tion,  and  Treatment,  Dr.  W.  O.  Marsham  being  appointed 
arbitrator.  There  was,  however,  no  record  of  an  essay  having 
been  sent  in  by  any  member  of  the  Branch.  On  the  motion 
of  the  President,  a  resolution  of  sympathy  and  condolence 
was  unanimously  passed  by  the  meeting,  and  the  Secretary 
was  directed  to  forward  the  same  to  the  surviving  member  of 
Dr.  Lawford’s  family. 

Report  of  Representative  of  Branch. — Mr.  R.  H.  Kinsey,  the 
representative  of  the  Branch  on  the  Council,  gave  a  full  and 
interesting  report  of  the  meeting  of  the  Council  which  he  had 
attended  since  his  election  to  the  office.  A  few  appropriate 
remarks  were  made  by  the  Chairman  and  others,  and  Mr.. 
Kinsey  was  thanked  for  his  report. 

New  Members. — The  following  gentlemen  were  admitted 
members  of  the  Association  and  Branch  :  Drs.  J.  D.  J. 
Harris,  Linslade  ;  E.  H.  Wagstaff,  W.  H.  A.  Sandell,  Leighton 
Buzzard  ;  Fred.  H.  Allfrey,  Bedford  County  Hospital ;  W.  G. 
Weaver,  Aylesbury,  and  F.  J.  Stuart,  Berry  YVood,  North¬ 
ampton. — The  following  were  elected  members  of  the  Branch 
only  :  Drs.  W.  H.  Square,  Leighton  ;  W.  S.  West,  Aylesbuiy, 
and  E.  H.  Gonin,  Towcester,  North  Hants. 

Communications. — Dr.  F.  B.  W.  Phillips  reported  two  sup¬ 
posed  cases  of  Erythromelalgia ;  Drs.  Jones,  Nash,  and  Wag- 
staff  made  some  remarks,  and  Dr.  Phillips  replied. — Mr.  W. 
Gifford  Nash  read  an  interesting  paper  on  Gall  Stones,  illus¬ 
trating  it  by  a  very  fine  collection  of  specimens,  which  were 
much  admired  by  the  members  present.  He  remarked  on  the 
varieties,  causes,  and  treatment  of  gall  stones,  mentioning 
that  they  were  more  common  in  women  than  men,  and 
rare  in  children.  Drs.  Jones,  Milligan,  Allfrey  and 
others  joined  in  the  discussion  which  followed. — Mr.  R*. 
A.  Milligan  showed  a  specimen— a  Small  Calcified  Body 
-about  the  size  of  a  small  bean- which  he  had  removed 
from  the  sac  of  a  large  inguinal  hernia.  He  described  the 
body,  and  believed  it  to  be  unique.— Dr.  A.  H.  Jones  read 
Notes  on  Some  Cases  of  Lead  Poisoning,  with  tables  showing 
the  food  taker.  He  stated  that  no  poisoning  ever  occurred 
from  the  external  application  of  lead  lotions,  etc.,  and  only 
rarely  from  the  internal  administration  of  lead  in  medicines. 
Remarks  were  made  by  Drs.  Nash,  Emerson,  Symington,  and 
Weaver  ;  and  Dr.  Jones  replied. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  passed,  on 
the  motion  of  the  Chairman,  to  the  readers  of  papers  and 
cases,  for  their  kind  help  in  bringing  subjects  for  discussion 
before  the  meeting,  and  for  exhibiting  specimens,  etc.,  and 
also  to  the  President  for  his  conduct  in  the  chair,  on  the 
motion  of  Dr.  Phillips. 
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PROCEEDINGS  OF  COUNCIL. 


At  a  meeting  of  the  Council  held  in  the  Council  Room  of 
the  Association,  429,  Strand,  on  Wednesday,  October  nth, 
1899.  Present: 

Dr.  J.  Roberts  Thomson,  President  of  the  Council,  in  the  Chair. 

Dr.  J.  Ward  Cousins,  President. 

Dr.  W.  A.  Elliston,  President-elect. 

Mr.  Andrew  Clark,  Treasurer. 


Dr.  E.  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Rayner  W.  Batten,  Gloucester. 

Dr.  Thomas  Beattie,  Newcastle-on- 
Tyne. 

Dr.  Michael  Beverley",  Norwich. 

Dr.  J.  Brassey  Brierley,  Old  Traf- 
ford. 

Dr.  W.  Calwell,  Belfast. 

Mr.  James  Cantlie,  Loudon  (Hong 
Kong  Branch). 

Dr.  Alfred  H.  Carter,  Birming¬ 
ham. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

Brigade-Surgeon-Lieutenant-Colon’l 
E  F.  Drake-Brockman,  London 
(South  Indian  and  Madras  Branch) 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  T.  M.  Dolan,  Halifax. 

Dr.  W.  Dyson,  Sheffield. 

Mr.  George  Eastes,  M.B.,  London. 
fProfessor  David  W.  Finlay,  Aber¬ 
deen. 

Sir  Walter  Foster,  M.D.,  M.P., 

London. 

(Mr.  R.  S.  Fowler,  Bath. 

Dr.  John  H.  Gallon,  Upper  Nor¬ 
wood. 

Dr.  A.  Godson,  Clieadle. 

Dr.  Bruce  Goff,  Bothwell. 

EDr.  C.  G.  Gooding,  London  (Barba- 
does  Branch). 

Dr.  David  Goyder,  Bradford. 

Dr.  J  Groves,  Carisbrooke. 

Dr.  Henry  Handford,  Nottingham. 

Dr.  John  D.  Harries,  Shrewsbury. 

?Dr.  T.  A.  Helme,  Manchester. 

Dr.  Holman,  London. 

IMr.  T.  Vincent  Jackson,  Wolver¬ 
hampton. 

The  minutes  of  the  last  three  meetings  held  at  Portsmouth 
liaving  been  printed  and  circulated,  and  no  objection  received, 
were  taken  as  read  and  signed  as  correct. 

The  President  of  Council  reported  that  since  the  last  meet¬ 
ing  two  members  of  the  Council  had  died,  viz. :  Prof.  James 
Cuming  and  Mr.  Joseph  White. 

Resolved :  That  the  Council  desires  to  express  its  sorrow 
at  the  death  of  its  distinguished  Vice-President,  Prof.  James 
Cuming,  and  to  record  its  sympathy  with  the  family  in  their 
(bereavement.  Prof.  Cuming  presided  over  the  annual  meet¬ 
ing  of  the  Association  held  at  Belfast  in  1884  with  marked 
ability,  dignity,  and  tact.  His  many  excellent  qualities  and 
the  charm  and  courtesy  of|his  manner  will  cause  him  to  be  long 
remembered  by  his  colleagues. 

Resolved:  That  the  Council  deeply  regrets  to  learn  of  the 
death  of  Mr.  Joseph  White,  who  presided  so  ably  over  the 
meeting  of  the  Association  held  at  Nottingham  in  1892,  and 
desires  to  offer  its  sincere  sympathy  with  the  family  in  their 
bereavement.  His  kindness  and  geniality  endeared  him  to 
all  with  whom  he  came  in  contact,  and  his  loss  is  deeply 
mourned  by  his  colleagues  on  the  Council. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Henry 
Barnes,  Dr.  Bridgwater,  Mr.  II.  Langley  Browne,  Dr.  Maury 
Deas,  Surgeon-General  T.  F.  O’Dwyer,  Dr.  Freeland  Fergus, 
Professor  G.  H.  Pliilipson,  and  Dr.  S.  Woodcock. 

The  following  new  members  were  introduced  to  the  Council, 
namely :  Dr.  Edgar  Barnes  (East  Anglian  Branch),  Dr.  D. 
Goyder  (Yorkshire  Branch),  Dr.  T.  A.  Helme  (Lancashire 
and  Cheshire  Branch),  Mr.  H.  R.  Kinsey  (South  Midland 
Branch),  and  Dr.  A. Brown  Ritchie  (Lancashire  and  Cheshire 
Branch). 

The  President  of  Council  reported  that  since  the  last  meet¬ 
ing  of  the  Council  Sir  Edward  Fry  had  written  to  the  Times 
upon  the  question  of  secret  commissions  in  the  medical  pro¬ 
fession  and  the  action  of  the  Council  thereon,  and  that  Dr. 
Saqndby  and  himself  had  written  to  the  Times  in  reply. 
Resolved  :  That  the  action  of  the  President  of  Council  and 


Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Ey'an  Jones,  Aberdare. 

Mr.  H.  R.  Kinsey,  Bedford. 

Mr.  Jordan  Lloyd,  Birmingham. 
Dr.  Roderick  Maclaken,  Carlisle. 
Mr.  N.  C.  Macnamara,  London. 

Dr.  John  C.  McVail,  Glasgow. 

Mr.  H.  J.  Manning,  Salisbury. 

Dr.  C.  H.  Milburn,  Hull. 

Dr.  J.  W.  Miller,  Dundee. 

Dr.  John  William  Moore,  Dublin. 
Dr.  C.  G.  Drummond  Morier,  Lon¬ 
don  (Adelaide  and  South  Australia 
Branch). 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 
Dr.IsAMBARD  Owen,  London. 

Mr.  C.  H.  W.  Parkinson,  Wimborne 
Minster. 

Dr.  Charles  Parsons,  Dover. 

Dr.  R.  W.  Philip,  Edinburgh. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  G.  E.  Rennie,  London  (Sydney 
and  New  South  Wales  Branch). 

Mr.  H.  Betham  Robinson,  London. 
Dr.  John  Rolston,  Stoke,  Devon- 
port. 

Dr.  A.  Broyvn  Ritchie,  Hulme. 

Dr.  Arthur  W.  Sandford,  Cork. 
Dr.  R.  Saundby,  Birmingham. 

Dr.  L.  W.  Sedgwick,  London. 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttleworth,  Rich¬ 
mond. 

Dr.  E.  Markham  Skerritt,  Clifton. 
Dr.  R.  Somerville,  Galashiels. 

Mr.  Henry  Stear,  Saffron  Walden. 
Dr.  W.  J.  Tyson,  Folkestone. 

Dr.  A.  R.  Urquhart,  Perth. 

Mr.  T.  Jenneii  Verrall,  Brighton. 


Dr.  Saundby  be  approved,  and  that  no  further  action  be  take 
in  the  matter  at  present. 

Read  letter  from  Mrs.  Hemming  acknowledging  the  Corn 
cil’s  resolution  of  condolence  upon  the  death  of  the  late  M 
Hemming. 

Read  reply  from  the  Colonial  Office  in  reference  to  minut 
of  Council  4380,  in  which  Mr.  Chamberlain  promised  1 
amend  Law  No.  22,  respecting  the  Notification  of  Infectiov 
Diseases  Act,  1898,  by  which  the  local  Legislature  of  Jarnaii 
passed  a  law  which  compelled  medical  practitioners  to  notil 
infectious  diseases,  under  a  penalty  of  40s.  fine,  but  provide 
no  pay  for  the  duty  thus  imposed. 

20390/99. 

Downing  Street, 

August  8tli,  1899. 

Sir,— With  reference  to  the  letter  from  this  department  of  the  4th 
February  last,  I  am  directed  by  the  Secretary  of  State  for  the  Colonies 
transmit  to  you,  for  your  information,  a  copy  of  a  law  which  has  bee 
received  from  the  Governor  of  Jamaica  on  the  subject  of  Infectio; 
Diseases. 

I  am,  Sir,  your  obedient  Servant, 

Edward  Wingfieid. 

Robert  Saundby",  Esq.,  M.D.,  LL.D. 

JAMAICA— LAW  iq  OF  1899. 

A  Law  to  Amend  the  Infectious  Diseases  notification  Law,  1898 

[July  8tli,  1899  ] 

Preamble—  Be  it  enacted  by  the  Governor  and  Legislative  Council  ■ 
Jamaica,  as  follows  : — 

Short  Title  and  Incorporation  with  Law  23  of  1898—  1.  This  law  may  1 
cited  as  “The  Infectious  Diseases  Notification  Amendment  Law,  1899 
and  shall  be  read  as.one  with  Law  22  of  1898,  hereinafter  referred  to  as  tl 
principal  law. 

Medical  Practitioners’  fee  on  certificate  —2.  The  local  authority  shall  ps 
to  every  medical  practitioner  for  each  certificate  duly  sent  by  him  i 
accordance  with  the  principal  law,  a  fee  of  two  shillings  and  sixpence, 
the  case  occurs  in  his  privaie  practice,  and  of  one  shilling,  if  the  cat 
occurs  in  his  practice  as  a  district  medical  officer. 

Limitation  of  actions.—  3.  No  action  shall  be  brought  against  any  perso 
for  anything  done  in  pursuance  or  execution,  or  intended  execution  1 
the  principal  law,  unless  the  same  shall  be  commenced  within  thr< 
months  after  the  date  of  the  thing  complained  of. 

Notice  of  action. — 4.  Notice  in  writing  of  any  such  action,  and  of  tl 
cause  thereof  shall  be  given  to  the  intended  defendant,  one  month  at  lea: 
before  the  commencement  of  the  action. 

Plaintiff  must  prove  malice,  carelessness,  or  ignorance. — 5.  The  pUinti 
shall  not  recover  in  any  such  action  unless  he  shall  prove  that  the  ai 
complained  of  was  done  maliciously,  or  through  gross  carelessuess  c 
ignorance. 

Costs  —6.  If  a  verdict  be  given  for  the  defendant,  or  the  plaintiff  become 
non-suit,  or  discontinues  the  action,  or  if  otherwise  judgment  is  give 
against  the  plaintiff,  he  shall  pay  the  defendant  his  full  costs.as  betwee 
attorney  and  client. 

Resolved  :  That  a  letter  of  thanks  be  forwarded  to  Mi 
Chamberlain  for  his  action  in  regard  to  the  questions  of  th 
Jamaica  Law. 

The  President  of  Council  reported  that  in  reference  to  minut 
599  of  the  Parliamentary  Bills  Committee  which  requests 
the  Council,  as  a  matter  of  urgency,  to  communicate  with  th 
Colonial  Office  on  the  subject  of  a  new  medical  ordinanc 
which  the  Administrative  Government  of  Southern  Ehodesi 
had  drafted  and  passed,  that  Dr.  Saundby  had  communicate: 
to  the  Colonial  Office  the  following  letter  : 

429,  Strand,  W.C., 

July  17th,  1899. 

Sir,— I  am  authorised  by  the  Council  of  the  British  Medical  Associatio 
to  draw  your  attention  to  the  Ordinance  relating  to  the  practice  and  sa. 
of  medicine,  and  practice  of  dentistry  in  Southern  Rhodesia. 

This  Ordinance  is  now  awaiting  confirmation  by  the  High  Column 
sioner,  Sir  Alfred  Milner,  berore  becoming  law.  The  Council  of  the  Assi 
ciation  earnestly  requests  that  in  consequence  of  ihe  strong  local  oppe 
sition  alleged  to  be  manifested  to  it,  the  confirmation  of  the  Ordinanc 
may  be  postponed  in  order  to  give  the  Council  time  to  consider  tne  objet 
tions  to  it,  and  to  communicate  again  with  you  upon  the  subject. 

I  have  the  honour  to  be,  Sir, 

Yours  obediently, 

Robert  Saundby.  M.D.,  LL.D.,  F.R.C.P., 
President  of  Council. 

The  Right  Honourable  J.  Chamberlain,  M  P., 

Secretary  of  State  for  the  Colonies, 

Colonial  Office,  London,  S.W. 


Downing  Street, 

September  14th,  1399. 

Sir,— With  reference  to  the  letter  from  this  department  of  August  8tl 
I  am  directed  by  Mr.  Secretary  Chamberlain  to  inform  you  that  he  ua 
now  received  a  despatch  from  the  High  Commissioner  for  South  A.nc 
dated  August  14th  on  the  subject  of  the  “Medical  ana  PhMjnac 
Ordinance”  passed  by  the  Legislative  Council  of  Southern  Rhodes  1  £ 
Sir  A.  Milner  states  that,  as  at  present  advised,  he  cannot  see  that  there  1 
any  urgent  necessity  for  the  Ordinance,  which  appears  to  be  open 
objection  in  several  respects,  and  that,  subject  to  any  representation 
which  he  may  receive  from  the  Administrator,  it  is  his  intention  tornum. 
to  disallow  the  Ordinance  before  the  next  meeting  of  the  Lcgisiai 
Council,  so  as  to  leave  the  whole  matter  open  for  reconsideration  oj  tu 
body. 


3ct.  21,  1899.] 
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unto  add  that  a  copy  of  your  fetter  of  July  27th,  with  its  enclosure 
been  sent  to  the  High  Commissioner. 

1  am,  Sir, 

Your  obedient  servant, 

_  Edward  Wingfield. 

le  President  of  the  Council  of  the 
British  Medical  Association. 

lead  report  from  Dr,  Saundby,  who  was  appointed  by 
mte  of  Council  4557  to  act  as  delegate  to  the  International 
iference  on  Syphilis  and  Venereal  Diseases  : 

i4oB,  Great  Charles  Street,  Birmingham, 

^  September  18th,  1899. 

To  the  Council  of  the  British  Medical  Association. 
intlemen,— At  your  meeting  in  July  last  you  were  pleased  to  appoint 
.  Ward  Cousins  and  myself  to  be  delegates  of  the  British  Medical  Asso- 
on  at  the  International  Conference  on  the  Prophylaxis  of  Svnhilis 
Venereal  Diseases. 

egret  that  Dr.  Ward  Cousins  was  kept  at  home  by  indisposition,  and 
I  was  in  consequence  deprived  of  his  valuable  co-operation  and 
dance. 

discharge  of  my  duty  I  attended  the  meeting,  which  was  held  in 
,  sels  on  Monday,  September  4th,  and  extended  over  the  four  suc- 

I  ing  days. 

e  business  of  the  Conference  consisted  in  the  discussion  of  the  fol- 

>  ng  series  of  questions  which  had  been  framed  by  the  promoters  of 
neeting : 

Have  the  systems  of  regulation  actually  in  vogue  had  any  influence 

II  the  frequency  and  the  dissemination  of  syphilis  and  venereal 
ises  ? 

Is  the  present  system  of  medical  inspection  of  prostitution  capable 
r  iprovement  ?  ^ 

From  a  purely  medical  point  of  view,  is  there  any  advantage  in  keep- 
;  p  recognised  brothels,  or  should  they  be  suppressed  ? 

(s  the  administrative  organisation  of  police  supervision  capable  of 
1  ovement  ?  ^ 

By  what  legal  measures  can  the  number  of  women  living  bv  prostitu- 
(  be  diminished  ?  J  v 

\part  from  prostitution,  what  general  measures  can  be  taken  to 
war  effectively  against  the  spread  of  syphilis  and  venereal  diseases  ? 

•  ?°  V°^es.vvere  taken  the  debates  did  not  determine  any  of  the  issues 
1  d.  The  inconclusive  character  of  the  proceedings  is  further  attested 

>  ;e,  resolutions  which  were  finally  adopted,  translations  of  which  I 

3  nd. 

'  3  attention  of  the  Council  is  particularly  directed  to  Resolution  6 
1  h  is  in  substance  the  resolution  your  delegates  were  asked  to  submit 
e  Conference,  and  accords  the  desired  support  to  the  memorial  sent 
'  e  Council  to  Lord  Salisbury. 

i  concluding  my  report  J  desire  to  thank  you  for  the  honour  you  con¬ 
ic!  upon  me  by  sending  me  as  your  representative  to  this  important 
’rence,  and  I  trust  that  in  what  I  have  done  I  have  been  able  to  give 
t  to  your  wishes.  6 

I  am,  Gentlemen,  your  obedient  humble  servant, 

Robebt  Saundby. 

:  natations  of  resolutions  unanimously  adopted  by  the  Conference  • 

1  ffoposed  by  MM.  Fournier  and  Lejeune :  The  Conference  desires 
e  the  various  Governments  employ  all  their  powers  to  suppress 
cutely  prostitution  among  girls  under  age  (en  ttat  de  minority 

1  >r°POsed  by  Professor  Fournier :  The  Conference  desires  to  see 

•  lesent  meeting  used  as  a  basis  for  the  foundation  or  a  society  for 
mry  and  moral  prophylaxis,  having  its  home  in  Brussels,  and 
1.1  win  show  its  existence:  (a)  By  the  creation  of  a  quarterly 
c  al  for  the  publication  of  reports  and  papers  of  interest  to  the 

society;  (6)  by  Congressional  meetings.  The  Conference  decides 
i  lie  next  Congress  shall  be  held  in  Brussels  in  1902.  A  provisional 
j  Qission  is  nominated  to  act  with  the  powers  of  a  permanent 
)  mttee  until  the  next  meeting-this  Committee  to  be  composed 
-  resident,  M.  Lejeune,  Minister  of  State ;  Vice-President,  M. 

'  secretary  of  the  Department  of  Sanitation  and  Public  Health  in  the 
1  >try  of  Agriculture ;  General  Secretary,  Dr.  Dubois-Havenith,  General 

>  tary  of  the  International  Conference  for  the  Prophylaxis  of  Syphilis 
^  Professor  to  the  University  of  Brussels.  This  Commission  is 
1  -sted  to  present  to  the  next  Congress  laws  and  by-laws  for  the 
Cisation  of  the  Society.  It  is  empowered  to  take  such  provisional 
t  ores  as  may  be  required  to  provide  ways  and  means  necessary  forthe 
J  ng  of  the  Society  and  the  publication  of  the  quarterly  journal.  The 
!  rence  recognises  the  principle  of  an  annual  subscription.  Authors 

>  mblish  their  papers  in  English,  French,  or  German,  but  they  are 

■  a.t0  supply  with  each  a  very  succinct  short  abstract.  This  abstract 
,  e  translated  into  the  two  other  languages  under  the  direction  of  the 
'  secretary.  • 

'roposed  by  MM.  Fournier,  Pavloff,  Jonathan  Hutchinson,  Doutre- 
!  t,  Lesser,  Petersen,  de  Sturmer,  Neisser,  Wolff,  and  Mracek  :  The 
1  >e°ce,  considering  that  a  profound  knowledge  of  venereology  forms 
1  tlle  best  means  for  effectually  combating  the  spread  of  venereal 
-ses,  recommends  urgently  to  the  various  Governments  to  provide  for 
rucation  of  truly  competent  medical  practitioners  by  the  institution 
ery  University  of  complete  and  compulsory  courses,  the  subject  of 
1  snail  form  part  of  the  State  examinations.  The  Conference  reauests 
‘  he  examiners  may  be  specialists. 

4  roposed  by  Dr.  de  Sturmer :  (a)  For  the  better  protection  of  orphan 
ren  guardians  should  not  only  be  anxious  to  defend  the  material 
-sts  of  the  children  committed  to  their  charge ;  but,  above  all,  to 

,,  ®  Jbeir  morahty.  (b)  Whoever  has  charge  of  the  education  of  young 
;  e  should  apply  all  his  care  to  the  moral  development  of  his  pupils  : 
ouia  teach  them  temperance  and  respect  for  women  in  every  class  of 

'roposed  by  Dr.  Commenge,  and  amended  by  Professor  Fournier- 
'  onterence  asks  for  the  utmost  rigour  of  the  law  against  men  living 
Prostitutes  {souteneurs) 


6.  Proposed  by -the  British  Medical  Association  and  moved  bv  Dr 
Saundby .  The  Conference  requests  the  various  Governments  to  consti¬ 
tute  in  each  country  a  commission  charged:  (a)  To  determine  the 

tempoiaiy  variations  ,  (b)  to  inquire  into  the  institutions  actnallv  in 
existence  for  the  treatment  of  venereal  diseases,  the  distribution  of 
hospitals,  the  number  of  beds  available  in  different  places,  and  to  prormse 
the  most  efficacious  measures  forthe  treatment  of  these  diseases  (clto 
collect  opinions  as  to  the  best  means  for  preventing  and  limiting  the 

Sta8to™u|Zthir“bJe»f‘°”8,lle  Ci'",P°PUlMlmi'“'1 l°  formulate 

attention,  and  especially  that  of  young  persons,  to  the  danger  resulting 
from  prostitution  to  the  health  of  the  young  of  both  sexes,  and  to  the 
ternble  consequences  of  venereal  diseases. 

8.  Proposed  by  MM.  Pierson  and  Fiaux  :  The  Conference  desires  to  see 
the  venereal  statistics  of  all  countries  arranged  upon  uniform  bases. 

Resolved:  That  the  best  thanks  of  the  Council  be,  and  are 
hereby,  given  to  Dr.  Robert  Saundby,  for  representing  the 
-British  Medical  Association  at  the  International  Confeience 
on  Syphilis  and  Venereal  Diseases  held  in  Brussels  last 
September. 

Resolved  :  That  the  Contagious  Diseases  Committee  he  re¬ 
appointed,  with  the  addition  of  Dr.  Saundby  and  Dr.  II.  R. 
Crocker,  namely,  the  President  of  Council,  the  Treasurer, 
Dr.  Barr,  Dr.  Groves,  Mr.  Macnamara,  and  Mr.  Parkinson, 
and  that  Dr.  Saundby’s  report  of  the  International  Conference 
be  referred  to  the  Committee. 

Read  the  following  resolution  passed  at  the  annual  general 
meeting  held  at  Portsmouth  : 

^-That  tbi,s  meeting  records  its  appreciation  of  the  attitude 
of  Mr  T.  P.  O  Connor  and  Mr.  W.  J.  Galloway  towards  the  Midwives  Bill 
recently  before  Parliament,  and  begs  to  assure  these  gentlemen  that  in  the 
mam  their  objections  to  the  proposals  (as  reported  in  the  Times,  April 
1  rm  I899).are  shared  by  a  large  majority  of  the  medical  profession. 

That  this  meeting  regrets  the  course  adopted  by  Sir  William  Priestley 
during  the  second  reading  debate  upon  the  Midwivee  Bill  recently  before 
Parliament  as  reported  in  the  Times  of  April  13th,  1899)  in  stating  that  “  it 
was  quite  true  that  there  was  a  certain  amount  of  opposition  to  the  Bill 
among  a,  certain  section  of  the  medical  profession,  but  the  danger  likely 
aI  1Sm,  0  , -e  lnterests  of  medical  practitioners  had  been  greatly  exagger- 
ated.  The  object  of  the  Bill  was  to  secure  that  women  of  the  poorer  classes 
should  have  the  assistance  of  properly  skilled  midwives.’' 

It  was  moved  and  seconded :  That  a  copy  of  the  first  para¬ 
graph  of  the  resolution  on  the  Midwives  Bill  be  forwarded  to 
Mr.  T.  P.  O’Connor  and  Mr.  W.  J.  Galloway. 

The  motion  having  been  put  from  the  Chair  the  same  was 
declared  to  be  lost. 

It  was  moved  and  seconded  :  That  the  second  paragraph  of 
the  resolution  on  the  Midwives  Bill  lie  on  the  table. 
Whereupon  an  amendment  was  moved  and  seconded  : 

That  a  copy  of  the  second  paragraph  be  sent  to  Sir  Wm, 
Priestley. 

The  amendment  having  been  put  from  the  Chair  the  same 
was  declared  to  be  lost. 

The  original  motion  having  been  put  from  the  Chair  waa 
declared  to  be  carried. 

Read  resolution  passed  at  the  Annual  General  Meeting  held 
at  Portsmouth: 

Teaching  Midwifery.— That  this  meeting  condemns  the  action  of  those 
members  of  the  British  Medical  Association  who  continue  to  lecture  to 
persons  other  than  duly  recognised  medica  students— upon  midwifery 
and  the  diseases  of  women  and  children— and  records  its  displeasure  at 
the  free  distribution,  by  certain  unauthorised  examining  bodies,  of  certi- 
cates  and  diplomas  to  these  irregular  persons,  asserting  that  the  holders 
of  such  documents  are  “  skilled”  in  the  practice  of  midwifery. 

Resolved  :  That  the  resolution  lie  on  the  table. 

Read  resolution  passed  at  the  annual  general  meeting  held 
at  Portsmouth : 

Amendment  of  the  Medical  Acts.— That  any  Draft  Bill  for  the  amendment 
of  the  Medical  Acts  shall  contain  inter  alia  provision  for  further  direct 
representation  of  the  profession  on  the  General  Medical  Council  and  for 
the  establishment  of  a  one-portal  system  of  qualifying  examination. 

Resolved :  That  the  resolution  on  the  amendment  of  the 
Medical  Acts  be  referred  to  the  Parliamentary  Bills  Com¬ 
mittee. 

Read  resolutions  passed  at  the  annual  general  meeting  held 
at  Portsmouth : 

Registration  in  India. — That  having  regard  to  the  fact  that  persona 
possessing  no  knowledge  of  medicine  are  by  law  allowed  the  same 
right  to  practise  in  India  as  fully  qualified  practitioners,  this  Association 
considers  it  advisable  that  there  should  be  a  system  of  registration 
to  protect  the  public  from  the  mischievous  machinations  of  charlatans; 
it  further  undertakes  to  do  all  in  its  power  to  carry  this  resolution  into 
effect. 

Resolved  That  the  resolution  lie  on  th  table, 
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Coventry  Provident  Dispensary. —  That  the  Council  be  requested  to  ascer¬ 
tain  whether  any  of  the  present  medical  officers  of  the  Coventry  Provident 
Dispensary  are  members  of  the  Britsli  Medical  Association,  and,  if  so, 
that  they  be  called  upon  to  explain  why  they  still  continue  to  give  their 
services  to  that  institution. 

It  was  moved  and  seconded:  That  llie  resolution  respecting 
the  Coventry  Provident  Dispensary  lie  on  the  table. 

Whereupon  an  amendment  was  moved  and  seconded  : 

That  the  resolution  respecting  the  Coventry  Provident  Dis¬ 
pensary  be  referred  to  the  General  Practitioners  and  Ethical 
Committee. 

The  amendment  having  been  put  from  the  chair  the  same 
was  declared  to  be  carried. 

Read  resolution  passed  at  the  annual  general  meeting  held 
at  Portsmouth  : 

Expenditure  of  the  Association  upon  its  Journal. — That  inasmuch  as  the 
President  of  the  Council,  and  subsequently  the  Council  itself,  have  ruled 
that  the  members  of  the  Association  have  no  right  to  discuss  in  general 
meeting  the  question  of  the  expenditure  of  the  Association  upon  its 
Journal,  this  meeting  strongly  disapproves  of  the  action  of  the  Council. 

Resolved :  That  inasmuch  as  neither  the  President  of 
Council  nor  the  Council  itself  has  ever  ruled  to  the  alleged 
effect,  this  paragraph  do  lie  on  the  table. 

Read  resolution  passed  at  the  annual  general  meeting  held 
at  Portsmouth  : 

Exclusion  from  the  Journal  of  Matters  o  f  Interest. — That  the  attention  of  the 
Council  be  invited  to  the  exclusion  by  the  Editor  of  the  British  Medical 
Journal  of  matters  of  interest  to  the  Association  and  to  the  profession, 
especially  in  reference  to  the  memorials  to  the  General  Medical  Council 
against  the  certification  of  unqualified  persons  by  registered  practitioners, 
and  to  his  silence  on  such  matters  obstructing  reform. 

It  was  moved  and  seconded :  That  the  resolution  upon  the  ex¬ 
clusion  from  the  Journal  of  matters  of  interest  lie  on  the  table. 

Whereupon  an  amendment  was  moved  and  seconded: 

That  the  resolution  upon  the  exclusion  from  the  Journal 
.  of  matters  of  interest  be  referred  to  the  Journal  and  Finance 
Committee. 

The  amendment  having  been  put  from  the  Chair,  the  same 
~jsvas  declared  to  be  lost. 

The  original  motion havingbeen put  was  declaredtobe carried. 

Read  resolution  passed  at  the  annual  general  meeting  held 
at  Portsmouth : 

Medical  Defence  — That  the  Council  be  requested  to  appoint  a  committee 
dor  the  purpose  of  formulating  and,  at  an  early  date,  reporting  upon  a 
scheme  of  collective  defence  of  the  interests  and  consistent  maintenance 
of  the  honour  of  the  medical  profession,  in  accordance  with  the  provision 
of  paragraph  3  of  the  Memorandum  of  Association. 

It  was  moved  and  seconded :  That  the  resolution  lie  on  the 
table. 

Whereupon  an  amendment  was  moved  and  seconded  : 

That  the  Council  nominate  a  committee  to  consider  the 
question  of  Medical  Defence. 

The  amendment  having  been  put  from  the  Chair,  the  same 
was  declared  to  be  lost. 

The  original  motion  was  then  put  and  declared  to  be 
carried. 

Read  resolution  passed  at  the  annual  general  meeting  held 
Portsmouth  : 

Midwives  Bill  —That  the  Council  be  requested  to  cause  representations 
to  be  made  to  the  Lord  President  of  the  Privy  Council  to  the  effect  that 
this  meeting  of  members  of  the  British  Medical  Association  deprecates 
the  adoption  of  the  Bill  promoted  by  the  Midwives’  Institute,  and 
brought  into  the  House  of  Commons  by  Mr.  J.  B.  Balfour  as  a  Government 
measure. 

In  reference  to  the  foregoing  resolution,  the  President  of 
Council  reported  that  the  following  letter  had  been  forwarded 
to  the  Duke  of  Devonshire  by  the  then  President  of  Council 
.  (Dr.  Saundby) : 

429,  Strand,  London,  W.C. 

August  8th,  1899. 

My  Lord,— You  will,  no  doubt,  remember  that  a  mixed  deputation 
of  lay  and  medical  men  and  women  waited  upon  you  on  the  22nd  of 
July  last,  to  urge  upon  the  Government  the  desirability  of  taking  up, 
as  a  Government  measure,  the  Registration  of  Midwives  Bill,  which 
has  been  repeatedly  pressed  upon  your  Lordship.  As  President  of  the 
Council  of  the  British  Medical  Association.  I  was  empowered,  at  a 
numerously  attended  meeting  of  members,  held  in  the  Town  Hall,  Ports¬ 
mouth.  on  the  1st  August,  last,  to  represent  to  your  Lordship  the  strong 
objections  there  are  to  the  Bill  as  brought  into  the  House  of  Commons, 
and  to  pray,  in  the  name  of  the  Association  (an  Association  numbering 
between  18,000  and  19,000  medical  practitioners),  that  the  Government 
.would  take  no  steps  in  the  matter  without  giving  the  British  Medical 
Association  an  opportunity  of  being  heard  by  a  small  deputation. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

Robert  Saundby,  M.D.,  LL.D ,  F.R.C.P. 

She  Right  Honourable 

His  Grace  the  Duke  of  Devonshire,  K.G. 

Lord  President  of  the  Council, 

Privy  Council  Office,  Whitehall,  S.W 


Acknowledgment  from  the  Duke  of  Devonshire : 

Privy  Council  Office, 

August  10th,  ;8* 

Dear  Sir,— I  am  directed  by  the  Duke  of  Devonshire  to  acknowledge  t 
receipt  of  vour  letter  of  the  stli  inst,  and  the  statement  forwarded  the 
with,  which  will  have  his  best  attention.— I  am,  yours  truly, 

Riversdale  Walroni 

R.  Saundby,  Esq.,  M.D. 

Resolved :  That  the  matter  be  referred  to  the  Parliament? 
Bills  Committee,  with  a  request  that  they  take  subseque 
action. 

Resolved :  That  the  minutes  of  the  Arrangement  Commit! 
for  the  annual  meeting  be  received,  approved,  and  the 
commendations  contained  therein  carried  into  effect 

The  minutes  of  the  Arrangement  Committee  contain  a  recommendat 
that  the  scientific  business  of  the  Association  be  carried  on 
thirteen  sections,  namely,  Medicine,  Surgery,  Obstetrics  2 
Gynaecology,  Public  Medicine,  Psychology,  Physiology.  Patholc 
Ophthalmology,  Diseases  of  Children.  Pharmacology  and  Tin 
peutics,  Laryngology  and  Otology,  Tropical  Diseases,  and  Na 
Army,  and  Ambulance. 

Resolved  :  That  there  be  three  addresses,  namely :  Medicii 
Surgery,  and  Obstetrics. 

Resolved  :  That  the  suggestion  for  holding  the  first  gene 
meeting  on  the  morning  of  the  first  day  of  the  meeti 
and  the  suggestion  for  commencing  the  meeting  on  t 
Monday,  be  referred  to  the  Arrangement  Committee 
consideration. 

Resolved:  That  the  annual  meeting  be  held  on  July  31 
August  1st,  2nd,  and  3rd,  1900. 

Read  resolution  passed  in  the  Section  of  Psychology  at  t 
annual  meeting  held  at  Portsmouth  : 

Legislation  for  Inebriates “  That  the  Psychology  Section  respectfu 
suggests  that  the  Council  of  the  Association  be  asked  to  consider  1 
advisability  of  procuring  early  legislation  for  the  well-to-do  inebriat 
and  to  refer  the  question  to  the  various  Branches  of  the  Association 
their  opinions.”  . 

Resolved  :  That  the  resolution  on  legislation  for  mebriat 
be  referred  to  the  Inebriates  Legislation  Committee, 
report  to  the  next  meeting  of  the  Council. 

Read  resolutions  passed  in  the  Section  of  Medicine,  at  t 
annual  meeting  held  at  Portsmouth. 

Physical  Examination  for  the  Army. — “That  the  Council  be  requested 
communicate  to  the  War  Office  that  it  is  the  opinion  of  this  Section  tl 
the  physical  examination  of  candidates  for  the  army  should  precede  t 
educational.” 

Service  in  the  Tropics.— u  That  the  Council  be  requested  to  commumci 
to  the  War  Office  that  it  is  the  opinion  of  this  Section  that  soldiers  oug 
not  to  serve  in  the  tropics  before  the  age  of  twe  ty-two  (22).” 

Admission  to  the  Services.—' “That  the  physical  siandard  for  admission 
the  public  services  requires  reconsideration,  and  that  the  Council  be  al 
requested  to  communicate  this  resolut  on  to  the  War  Office,  the  Admiral 
and  the  other  Governmental  bodies  interested.” 

Resolved :  That  copies  of  the  foregoing  resolutions  be  f< 
warded  to  the  War  Office. 

Read  resolution  passed  in  the  Section  of  Ophthalmology 
the  annual  meeting  held  at  Portsmouth  : 

Colour  Tests  for  Witnesses. — “That  the  Ophthalmology  Section  of  t 
British  Medical  Association  begs  to  express  its  profound  belief  that 
would  prove  of  great  public  benefit  if  the  Board  of  Trade  could  see  tin 
way  to  include  in  their  regulations  the  twelfth  recommendation  oi  t 
Royal  Society’s  Committee  :  ‘  That  in  case  of  judicial  i>  quiries  as  to  c< 
lisions  or  accidents,  witnesses  giving  evidence  as  to  the  nature  orpositi 
of  coloured  signals  or  lights  should  themselves  be  tested  for  colour  a 
form  vision,’  and  suggests  its  application  in  every  case  of  judicial  inqui 
upon  accidents  at  sea.” 

Resolved:  That  the  resolution  on  colour  tests  for  witness' 
be  referred  to  the  Railway  Servants’  and  Mariners’  Fyesigi 
Committee.  . 

Read  resolution  passed  in  the  Section  of  Tropical  Diseas 
at  the  annual  meeting  at  Portsmouth  : 

Resolution  of  Thanks  to  Mr.  Chamberlain.  31. P. — “That  the  Council  of  t 
British  Medical  Association  be  asked  to  convey  the  thanks  011 
Association  to  the  Right  Hon.  Joseph  Chamberlain,  M.P.,  Her  Maje=t 
Secretary  of  State  for  the  Colonies,  for  the  interest  lie  has  shown 
forwarding  the  studv  and  teaching  of  tropical  diseases  in  Great  Brin 
and  especially  for  the  active  part  he  took  in  establishing  the  benooi 
Tropical  Medicine,  London.”  , 

Resolved :  That  a  letter  of  thanks  be  forwarded  to  in 
Chamberlain.  ,. 

Read  resolution  passed  in  the  Section  of  Surgery  at  ti 
annual  meeting  held  at  Portsmouth  :  .  . 

Sale  of  Firearms.  — “  That  in  consideration  of  the  great  increase  in 
number  of  bullet  wounds  in  consequence  of  the  free  sale  of  revolvers  < 
pistols,  this  Section  desires  to  impress  upon  the  Council  of  tne  m 
Medical  Association  the  importance  of  furthering  a  Bill  for  the  result 
of  the  sale  of  small  arms.” 

Resolved:  That  the  resolution  lie  on  the  table.  . 

Read  resolutions  passed  in  the  Section  of  State  Medicine 
the  annual  meeting  held  at  Portsmouth  : —  f  t 

Control  of  Schools.— “  That  it  be  a  recommendation  to  the  Councu  0 
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•itisli  Medical  Association  that  representations  should  be  made  to  the 
>ca\  Government  Board  and  the  Education  Department  that  powers  may 
•  gi'jcn  to  sanitary  authorities  enabling  them  to  control  the  condition  of 
i  schools  (private  or  otherwise)  with  regard  to  overcrowding  and  other 
nitary  arrangements  similar  to  those  they  possess  over  workshops 
idertlie  Factory  and  Workshops  Acts.” 

Inspiction  of  Schools  and  Scholars  by  the  M.O.H. — “That  the  Council  of 
e  British  Medical  Association  be  requested  to  make  representations  to 
e  Educational  Department,  Whitehall,  urging  upon  the  Department  the 
‘cessity  from  the  standpoint  of  the  public  health,  of  authorising  medical 
icers  of  health  to  inspect  all  school  premises,  and  to  inspect  or  secure 
e  inspection  of  scholars  when  the  prevalence  of  infectious  disease  was 
dged  by  him  to  make  such  an  inspection  desirable.” 

Seats  for  Shop  Girls — “That  this  Section  recognises  the  evil  effects  of 
;ig  standing  upon  the  health  of  women,  and  urges  the  Council  to  pro- 
ite  the  passing  of  the  Bill  as  to  providing  seats  for  shop  girls  (Scottish 

ction).” 

Resolved :  That  the  resolutions  as  to  Control  of  Schools, 
ispection  of  Schools,  and  Seats  for  Shop  Girls  be  referred 
the  Parliamentary  Bills  Committee. 

Read  resolution  passed  in  the  Section  of  State  Medicine  at 
e  annual  meeting  held  at  Portsmouth  : 

Decay  of  Teeth. — That,  in  view  of  the  early  decay  of  teeth  prevalent  in 
eat  Britain,  this  Section  requests  the  Council  of  the  British  Medical 
sociation  to  appoint  a  Committee  of  not  fewer  than  three  persons  to 
^uire  into  the  subject,  and  to  report  thereon  to  the  Council  ir>  twelve 
mtlis  from  the  date  of  appointment. 

Resolved:  That  a  Committee  be  appointed  to  consider  the 
solution  of  the  annual  meeting,  consisting  of  the  Treasurer, 
r.  Kingston  Barton,  Mr.  Graham  Campbell  (Dundee),  Mr. 
intlie,  Mr.  Geo.  Eastes,  Mr.  Macnamara,  Mr.  Tomes,  and  Dr. 
rquhart,  with  power  to  add  to  their  number. 

Resolved:  That  Dr.  McVail  be  requested  to  prepare  a 
emorandum  on  the  subject  of  revaccination  for  presentation 
the  next  meeting  of  the  Council,  prior  to  being  issued  to 
e  Branches. 

Read  communication  from  the  Local  Government  Board 
king  the  Association  to  appoint  two  witnesses  to  tender 
idence  before  a  Departmental  Committee  appointed  to 
quire  into  the  use  of  Preservatives  and  Colouring  Matters 
Food : — 

Local  Government  Board, 

Whitehall,  London,  S.W. 

August  7th,  idgg. 

fear  Sir, — As  you  are  aware,  a  Departmental  Committee  has  been 
pointed  by  the  President  of  this  Board  to  inquire  into  the  use  of  Pre- 
•vatives  and  Colouring  Matters  in  Food. 

The  precise  terms  of  reference  are  “to  enquire  into  the  use  of  pre- 
vatives  and  colouring  matters  in  the  preservation  and  colouring  of 
>d,  and  to  report  (1)  whether  the  use  of  such  materials  or  any  of  them, 

'  the  preservation  and  colouring  of  food  in  certain  quantities  is  in- 
•ious  to  health,  and  if  so,  in  what  proportions  does  their  use  become 
urious,  (2)  to  what  extent  and  in  what  amounts  are  they  so  used  at  the 
esent  time.” 

Sir  Herbert  Maxwell,  the  Chairman,  has  asked  me  to  inquire  whether 
3  British  Medical  Association  would  desire  to  noniinate  two  witnesses 
tender  evidence  before  the  Committee,  on  the  lines  of  the  reference 

ove  quoted. 

f  so,  I  shall  be  glad  if  you  will  kindly  let  me  have  the  names  and 
dresses  of  the  witnesses  selected;  and  if  you  will  also  communicate 
th  them  with  a  view  of  procuring  for  me  a  synopsis  of  the  evidence 
iich  they  are  prepared  to  tender  on  the  lines  of  the  reference  above 
oted,  such  synopsis  to  be  in  my  hands  not  later  than  mid-October. 

I  am,  Dear  Sir, 

Yours  faithfully, 

Chas.  J.  Huddadt, 

Secretary  of  the  Committee. 

Resolved :  That  Dr.  Spottiswoode  Cameron  and  Dr.  Hand- 
t'd  be  nominated  witnesses  to  tender  evidence  before  the 
jpartmental  Committee  appointed  to  inquire  into  the  use  of 
eservatives  and  Colouring  Matters  in  Food. 

Read  petition  from  the  Colonial  Medical  Service  of  British 
riana  to  the  Secretary  of  State  for  the  Colonies  respecting 
e  reduction  of  the  medical  service  in  that  colony  in  refer¬ 
ee  to  minutes  of  Council  4464  and  4539. 

Resolved  :  That  a  copy  of  Mr.  Chamberlain’s  letter  on  the 
bject  of  May  9th,  1899,  be  forwarded  to  the  petitioners. 

Read  letter  from  the  Queensland  Branch  asking  the  Council 
agree  to  the  amalgamation  of  the  Queensland  Medical 
iciety  with  the  Queensland  Branch. 

Resolved :  That  a  reply  be  forwarded  to  the  Queensland 
aneh,  stating  that  the  by-law  which  they  propose  is  not 
tra  vires ,  but  that  the  candidates  must  fill  up  the  necessary 
i'm  of  application  for  election  according  to  the  by-laws. 

Read  letter  from  the  Secretary  of  the  West  Australian 
ranch  giving  particulars  of  the  successful  work  of  the 
ranch,  and  several  points  of  medical  interest. 


Resolved:  That  the  cordial  congratulations  of  the  Council 
be  offered  to  the  West  Australian  Branch  for  their  active  and 
successful  work  in  the  interest  of  the  profession  in  West 
Australia,  and  for  the  prosperous  condition  of  their  Branch. 

Resolved  :  That  the  Committee  on  Fees  to  Poor-law  Medical 
Officers  be  reappointed,  consisting  of  Mr.  Langley  Browne, 
Dr.  J.  Ward  Cousins,  Dr.  T.  M.  Dolan,  Mr.  T.  Vincent  Jack- 
son,  Mr.  Jordan  Lloyd,  Mr.  W.  Jones  Morris,  Dr.  A.  Sheen, 
and  Dr.  Woodcock. 

Resolved :  That  Messrs.  Price,  Waterhouse  and  Co.  be  re¬ 
appointed  Public  Auditors  for  the  ensuing  year,  in  accord¬ 
ance  with  By-law  26. 

Resolved  :  That  the  100  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  (together  with  those  pro¬ 
visionally  elected  at  the  annual  meeting),  be  and  they  are 
hereby  elected  members  of  the  British  Medical  Association. 

It  was  moved  and  seconded. 

That  a  full  report  of  the  proceedings  of  the  Council  and  of 
Committees  be  published  in  the  Journal  on  the  Saturday 
following  such  meetings,  provided  that  they  be  held  not  later 
than  the  Wednesday  of  that  week. 

The  motion  having  been  put  from  the  Chair,  the  same  was 
declared  to  be  lost. 

It  was  moved  and  seconded. 

That  Councillors  shall  be  paid  the  sum  of  2  guineas  a  day  if 
living  within  fifty  miles  of  the  place  of  meeting,  and  3  guineas 
a  day  if  over  that  distance,  when  they  have  to  attend  a  Com¬ 
mittee  ora  Subcommittee  meeting  on  any  day  other  than  that 
on  which  the  Council  sits. 

Resolved  :  That  the  question  be  referred  to  the  Journal  and 
Finance  Committee. 

It  was  moved  and  seconded  : 

That  the  railway  fares  shall  be  paid  for  attendance  at  the 
Council  meetings  held  during  the  annual  session  of  the  Asso¬ 
ciation. 

Resolved :  That  the  question  be  referred  to  the  Journal  and 
Finance  Committee.  . 

Resolved  :  That  the  question  of  the  duties  in  station 
hospitals  of  the  non  commissioned  officers  and  privates 
(orderlies)  of  the  Royal  Army  Medical  Corps  be  referred  to  the 
Parliamentary  Bills  Committee. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to  day’s  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the 
accounts  for  the  quarter,  amounting  to  .£9,312  10s.  7<b,  ana 
auditor’s  report. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  10th  inst.  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  a  petition 
to  St.  Martin’s  Vestry,  and  a  report  upon  the  action  taken  by  the 
Association  in  opposing  the  proposed  c o n struct! on  o f  an _ un  d e r 
ground  lavatory  outside  the  Associations  of0??;*,  the  Librarian  s 
report,  accounts  for  the  quarter,  and  resolutions  ordenng  the 
purchase  of  certain  volumes  for  the  Libraiy. 

Resolved'  That  the  minutes  of  the  Concilation  Board 
Committee  of  the  10th  inst.  be  received,  and  that  the  follow¬ 
ing  be  added  to  the  Committee,  namely,  Dr.  Groves,  Mr. 
Parkinson,  and  Dr.  Brown  Ritchie. 

Re°olved :  That  the  Conciliation  Board  C  ommittee  meet 
and  report  to  this  Council  in  January  if  possible. 

Resolved  -  That  the  minutes  of  the  Joint  Committee  on 
Fees' to  Medical  Witnesses  of  the  10th  inst.  be  received  and 
approved,  and  the  recommendations  contained  therein  car¬ 
ried  into  effect. 

through  the  public  press  with  a  view  to  bringing  the  mattei  under 
general  notice.  _ 


IhtESENTATiON. — Dih  .1.  B.  Isaac,  on  the  occasion  of  his 
retirement  from  the  office  of  Deputy-Superintendent  of  the 

Criminal  Lunatic  Asylum,  Broadmoor,  af^w^hf^U1Ja7eh 
service  has  been  presented  with  a  gold  hunting  waten, 
inscribed  with  his  monogram  and  bearing  a  suitable  inscrip¬ 
tion,  by  the  staff  of  the  asylum  as  a  mark  of  their  esteem  and 
respect.  The  presentation  was  made  by  Dr.  Drayn,  tne 
superintendent  of  the  asylum. 
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SPECIAL  CORRESPONDENCE, 


BIRMINGHAM. 

Proposed  Unix ersity  for  Birmingham:  the  Endoioment  Fund. — 
The  Clinical  Prizes. — Address  by  Professor  J.  Chiene. — The 
Edinburgh  University  Club— The  Chair  of  Pathology  and 
Bacteriology  at  Mason  University  College:  Introductory  Ad¬ 
dress  of  Professor  Leith. 

The  minimum  amount  required  for  the  endowment  of  the 
proposed  new  “Birmingham  University  ”  has  now  been  sub¬ 
scribed.  A  meeting  of  the  Canvassing  Committee  was  held 
on  Friday,  October  13th,  under  the  presidency  of  the  Lord 
Mayor  of  the  City.  The  Lord  Mayor  was  then  able  to  announce 
that  the  minimum  amount  of  £300,000  necessary  to  secure  a 
generous  donation  of  ,£37,500  from  an  anonymous  donor  had 
now  been  exceeded,  and  that  the  Committee  had  now  sub¬ 
scriptions  promised  amounting  to  £315,000.  It  will  be  re¬ 
membered  that  the  Birmingham  University  Fund  was  for¬ 
mally  established  at  a  public  meeting  held  on  July  1st,  1898, 
at  which  donations  amounting  to  £95,658  were  announced. 
This  sum  was  quickly  raised  by  a  Canvassing  Committee 
to  £l3S>C0°-  An  anonymous  donor  then  wrote  to  Mr. 
Chamberlain  promising  ,£25,000  on  condition  that  a 
total  of  £"250,000  was  raised.  Towards  this  sum,  on 
May  12th,  1899,  Mr.  Andrew  Carnegie  most  generously 
promised  the  magnificent  sum  of  £"50,000,  and  the  anonymous 
donor  then  expressed  his  willingness  to  increase  his  donation 
to  ^£*37 ?5°°  on  condition  that  a  total  of  £"300,000  was  reached. 
The  Committee  were  enabled  to  reach  this  sum  at  their  last 
meeting,  mainly  owing  to  the  generosity  of  Mr.  Charles 
Holcrott,  of  Kingswinford,  a  retired  Birmingham  manu¬ 
facturer,  who  wrote  to  Air.  Joseph  Chamberlain  promising 
a  sum  of  £"20,000.  Several  other  large  sums  were  also  an¬ 
nounced  at  the  same  meeting,  including  second  donations 
of  £"i,oco  each  from  the  Lord  Mayor,  the  Right  Hon.  Joseph 
Chamberlain,  Air.  John  Corbett,  Air.  W.  Kenrick  AI  P 
Sir  John  Holder,  and  Air.  Charles  Harding.  Alason  College 
at  present  possesses  an  endowment  of  £"200,000,  which  it  is 
intended  to  hand  over  to  the  University,  so  that  the  latter 
when  incorporated  will  have  an  endowment  of  about  half  a 
million.  But  this  sum  can  only  be  looked  upon  as  a  minimum 
sum,  and  something  nearer  a  million  is  hoped  for  by  a  gradual 
increase  of  the  endowment  fund.  A  charter  for  the  new 
University  has  already  been  prepared  some  months  ago,  and 
has  been  presented  to  the  Privy  Council,  but  it  is  not  likely 
that  the  charter  will  actually  be  granted  until  April  or  Alay 
next  year. 

The  clinical  prizes  presented  by  the  Clinical  Board  of  the 
Birmingham  Aledical  School  were  presented  to  the  successful 
students  on  Friday,  October  13th,  in  the  large  Lecture 
Tlieatre  of  the  New  General  Hospital.  Professor  John  Chiene, 
F.R.C.S.,  President  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  was  invited  to  give  an  address  to  the  students  and 
present  the  prizes.  Invitations  were  issued  by  Air.  Thomas 
F.  Chavasse,  President  of  the  Clinical  Board,  and  a  large 
company,  including  many  of  the  professional  staff  at  Alason 
University  College,  representatives  of  the  various  hospitals, 
and  other  leading  members  of  the  profession,  as  well  as  past 
and  present  students  of  medicine,  attended  in  the  Board 
Room  of  the  hospital,  where  tea  was  served.  The  prize  dis¬ 
tribution  took  place  in  the  large  Lecture  Theatre.  Mr. 
Chavasse,  after  introducing  Professor  Chiene,  announced  the 
winners  of  the  various  clinical  prizes,  which  were  handed  to 
the  successful  students  by  Professor  Chiene.  Air.  C.  H. 
Bullen  won  the  Senior  Surgical  Prize,  Mr.  W.  Eillington  the 
Senior  Medical  Prize,  while  Alessrs.  H.  E.  Braun  and  E.  C. 
Hadley  were  equal  for  the  Prize  in  Alidwifery. 

Professor  Chiene  then  gave  a  most  instructive  and  interest¬ 
ing  address.  It  was  addressed  to  students  and  practitioners, 
and  contained  a  number  of  very  valuable  hints  and  sug¬ 
gestions  for  the  young  qualified  medical  man  on  his  entering 
practice,  and  was  also  full  of  sound  advice  to  the  student  of 
medicine  while  engaged  in  his  hospital  studies.  At  the  close 
of  Pro'pssnr  Chiene’s  lecture  a  hearty  vote  of  thanks  was  pro¬ 
posed  by  Professor  Alalins  and  seconded  by  Mr.  Alarsh,  and 
carried  by  acclamation. 


The  Edinburgh  University  Graduates’  Club  of  Birmingham 
held  its  annual  dinner  at  the  Grand  Hotel  on  October  °i 3th. 
The  chair  was  taken  by  T.  Edgar  Underhill,  M.D.,  the  "Vice- 
chair  by  Edward  Vaudrey,  M.D.,  of  Derby.  The  guest  of  the 
evening  was  Professor  Chiene,  who,  in  replying  to  the  toast  oi 
“The  University,”  recalled  many  happy  memories  to  those 
present,  many  of  whom  he  knew  well  as  students.  Professoi 
Chiene  also  made  a  touching  reference  to  the  loss  of  twc 
prominent  figures  in  the  academic  life  of  Edinburgh— 
Professor  William  Rutherford  and  Air.  John  Duncan.  Song, 
were  given  by  Drs.  Alorton,  Poole,  and  Briggs,  and  recitation- 
by  Dr.  Ratcliffe.  The  secretaries  (Air.  Christopher  Alartin 
M.B.  and  Dr.  Douglas  Stanley)  were  able  to  report  a  ven 
satisfactory  increase  in  membership. 

On  Alonday,  October  9th,  Professor  Leith,  on  taking  tin 
new  chair  of  pathology  and  bacteriology  at  Alason  Universitj 
College,  delivered  his  introductory  lecture.  Dr.  Windle,  tlu 
Dean  of  the  Aledical  Faculty,  presided,  and  there  was  a  larg* 
attendance  of  medical  men  and  students.  Dr.  Windle,  ii 
introducing  Professor  Leith,  said  that  his  appointment  was  f 
matter  of  considerable  local  importance,  apart  altogether  from 
the  interests  of  the  medical  school,  for  as  head  of  the  depart 
ment  he  was  also  the  head  of  an  important  organisation  con 
nected  with  the  health  of  the  midland  counties.  Bacterio¬ 
logical  examinations  were  made  in  his  laboratory  not  merelj 
for  Birmingham  and  the  surrounding  health  authorities,  bul 
also  for  the  counties  of  Staffordshire  and  Shropshire  and  other 
districts  in  the  Alidlands.  He  felt  sure  that  one  of  the  re¬ 
sults  of  Professor  Leith  taking  up  that  position  would  be  that 
the  laboratory  would  eventually  become  the  central  bacterio¬ 
logical  establishment  for  the  entire  Alidlands.  Professoi 
Leith  chose  for  the  subject  of  his  address  the  Advance  ol 
Bacteriological  Science  in  the  Diagnosis  and  Prevention  oi 
Disease,  and  gave  a  masterly  summary  of  the  various  great 
advances  made  in  bacteriology.  At  its  close  Air.  Haffkine, 
who  was  present  to  do  honour  to  Professor  Leith,  proposed  a 
vote  of  thanks  to  the  lecturer,  which  was  seconded  and 
carried. 


LIVERPOOL. 

Distribution  of  Prizes,  and  Address  by  the  Pev.  S.  A.  Thompson- 
Yates.- — The  Progress  of  the  School. —  The  Resignation  oj 
Principal  Glazebroolc. —  The  Question  of  his  Successor. — Death 
from  Infected  Food.— The  Condition  of  St.  Martin's  Market.— 
Suggested  Corporation  Bacteriological  Department. 

The  prizes  gained  by  the  students  in  the  Aledical  Faculty  oi 
University  College  were  distributed  on  October  14th  by  the 
Rev.  S.  A.  Thompson-Yates,  whose  name  is  honourably  known 
in  the  medical  school  in  connection  with  the  splendid  labora¬ 
tories  which  he  has  established.  Mr.  Thompson-Yates,  in  his 
address,  pleaded  eloquently  for  greater  individualism  in 
national  life  and  less  reliance  on  help  from  legislation.  He 
urged  the  students  not  to  be  satisfied  with  knowledge  merely 
professional,  but  to  cultivate  in  some  degree  the  study  of. 
philosophy,  poetry,  history,  and  literature. 

Professor  Paterson,  the  Dean  of  the  Faculty,  submitted  the 
annual  report,  which  showed  that  the  entries  and  the  number 
of  students  on  the  books  continued  to  increase.  Among  the 
successes  gained  by  students  of  the  Faculty  during  the  year 
was  a  gold  medal  awarded  by  Victoria  University  to  Pr. 
Annett,  Demonstrator  in  Tropical  Aledicine,  for  his  thesis  for 
the  degree  of  AI.D.  During  the  year  three  new  donations  had 
been  received  by  the  Faculty,  including  a  Research  Fellow¬ 
ship  in  Pathology,  established  by  Dr.  William  Alexander,  of 
the  value  of  £"ico  a  year,  for  five  years. 

At  the  meeting  of  the  Court  of  Governors  of  the  College, 
Principal  Glazebrook  alluded  to  his  impending  resignation  in 
consequence  of  his  having  been  appointed  Director  of  th* 
National  Physical  Laboratory.  He  said  that  it  was  a  matter 
of  very  great  regret  to  him  that  he  should  have  to  sever  bis 
connection  with  the  College,  but  the  calls  of  science  were 
very  strong,  and  he  felt  that  he  had  a  duty  to  the  Koyal 
Society  which  had  entrusted  him  with  an  important  work,  no- 
less  than  to  University  College.  It  was  pointed  out 
that  the  original  estimates  of  £20,000  and  £25,000  for  the 
anatomical  and  physical  laboratories  respectively  rvould  have 
to  be  increased  by  25  or  30  per  cent,  in  consequence  0.  the 
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normous  rise  which  has  lately  taken  place  in  the  cost  of 
laterials.  The  treasurer  announced  that  he  had  received 
Deques  for  ^5,000  from  Mrs.  George  Holt  and  Miss  Emma 
lolt  in  aid  of  the  proposed  physics  laboratory.  These  ladies 
1st  year  gave  .£2,000  for  the  medical  school  and  ^3,000  for 
he  anatomical  school.  Mr.  Ralph  Brocklebank,  Chair- 
lan  of  the  Royal  Infirmary,  has  also  given  ^2,000  to 
tie  medical  school.  It  is  hoped  that  the  comparatively 
mall  sums  still  needed  for  these  necessary  buildings  will 
oon  be  subscribed.  The  authorities  of  the  College  will 
oon  have  to  face  the  question  of  the  selection  of  a  principal 
1  succeed  Mr.  Glazebrook.  The  College  has  hitherto  been 
ingularly  fortunate  in  its  principals,  but  as  it  grows  in  com- 
lexity  and  extent  it  will  probably  become  more  and  more 
iifieult  to  find  satisfactory  candidates  for  the  office.  In  view 
f  the  active.part  which  was  taken  by  the  medical  profession 
1  establishing  the  College,  and  the  great  preponderance  of 
s  medical  and  scientific  schools,  it  would  not  be  inappro- 
riate  to  offer  the  appointment  to  a  member  of  the  medical 
rofession.  It  would  be  easy  to  name  one  or  two  medical  men 
ho  from  their  long  and  ardent  participation  in  the  work  of 
le  College,  their  scholarship,  and  the  general  esteem  in 
hich  they  are  held,  appear  to  be  pre-eminently  fitted  for  the 
lice. 

An  inquest  was  lately  held  by  the  deputy  coroner  concern- 
ig  the  death  of  five  women,  which  took  place  after  eating 
•me  fish  exposed  for  sale  at  a  stall  in  St.  Martin’s  Market, 
hich  is  situated  in  Scotland  Road,  one  of  the  poorest  and 
ost  crowded  parts  of  the  city.  A  post-mortem,  examination 
as  made  in  one  case,  and  showed  extensive  inflammation  of 
e  bowels  and  the  presence  of  the  bacillus  enteritidis  sporo- 
•nes,  which  had  doubtless  been  introduced  with  the  food.  It 
as  stated  that  the  fish,  which  was  eaten  by  all  the  sufferers, 
id  is  believed  to  have  been  the  morbific  agent,  was  salted 
id  to  all  appearance  sound,  and  had  only  been  two  days  in 
e  possession  of  the  stallkeeper. 

The  condition  of  St.  Martin’s  Market  has  naturally  excited 
good  deal  of  interest  since  this  occurrence.  The  building  is 
1  old  one  and  badly  constructed,  and  it  was  proposed  some 
■ars  ago  to  abolish  it  and  erect  a  public  gymnasium  on 
i  site  or  lay  it  out  as  a  recreation  ground.  It  is  stated 
at  the  vendors  in  certain  of  the  approaches  to  the 
arket — where  the  food  under  suspicion  was  sold — re- 
ove  their  wares  from  the  stalls  at  night  and  bring  them 
ck  in  the  morning.  It  is  not  positively  stated  where 
ey  are  kept  dui-ing  the  night,  but  it  is  hard  to  see  where  it 
n  be  except  in  their  crowded  dwelling-houses— it  may  be  in 
oms  that  are  slept  in.  The  health  authorities  are  fully  alive 
the  danger  to  public  health  arising  from  such  a  condition  of 
ings,  but  it  is  obvious  that  it  is  much  easier  to  point  out  the 
.nger  than  to  guard  against  it.  The  grinding  poverty,  over- 
owding,  and  squalor  which  are  not  yet  eradicated  from  the 
Ighbourhood  make  attention  to  the  most  elementary  require- 
ents  of  decency  and  sanitation  all  but  impossible  to  many, 
id  any  measures  which  would  be  likely  to  raise  the  price  of 
e  necessaries  of  life  would  inflict  great  suffering  on  the 
•or. 

The  question  of  forming  a  bacteriological  department  under 
e  Corporation  has  been  mooted,  and  commands  the  full 
mpathy  of  the  Health  Committee ;  but  it  cannot  be  enter- 
ined  until  the  necessary  statutory  powers  are  granted  to 
able  the  Corporation  to  take  action  in  the  matter. 


CORRESPONDENCE, 


MEDICAL  EDUCATION. 

Sir,— There  are  one  or  two  points  in  your  excellent  article 
Medical  Education  on  wliich  I  ask  your  leave  to  say  a 

)rd. 

Vou  very  naturally  resent  the  opinion  of  the  Spectator  that 
ere  is  “  a  certain  latent  cleavage  between  doctors  and  other 
ueated  men  which  is  most  injurious  to  both  ”  ;  but  is  there 
t  almost  some  justification  for  this  opinion  in  your  own  sub- 
quent  remark  that  “the  cause  of  the  cleavage  which  our 
ntemporary  perceives  dates  from  an  earlier  period  than  that 
which  the  university  or  technical  teaching  begins  ?  In  the 
se  of  the  majority  of  boys  intended  for  the  medical  profes- 
)n  the  necessity  for  economy  is  a  main  consideration.  A 


school  must  be  chosen  not  because  it  is  the  best,  but  because 
it  is  within  the  parents’  means.”  What  grounds,  I  venture  to 
ask,  are  there  for  the  assertion  that  economy  is  a  main  con¬ 
sideration  in  the  case  of  the  education  of  boys  proposing  to 
enter  our  profession,  and  that  schools  other  than  the  best 
have  therefore  to  be  chosen  for  them  ?  Who  is  there  who  will 
say  that  there  is  or  ought  to  be  any  difference  in  this 
respect  between  boys  about  to  enter  the  profession  of 
medicine  and  boys  who  aspire  to  the  professions  of  the  law 
or  the  Church  ?  I  know  of  no  valid  grounds  for  any  such 
difference  myself,  but  I  think  we  go  a  long  way  towards 
encouraging  the  belief  in  it  when  we  continue  to  keep  the 
cost  of  medical  education  itself  so  ridiculously  low.  The 
curriculum  has  been  lengthened,  the  equipment  of  the 
schools  for  medical  education,  in  physiology,  pathology,  and 
many  other  subjects  has  been  immensely  increased  at  great 
expense,  but  the  cost  to  the  student  remains  almost  the  same 
as  it  was  years  ago,  and  we  thereby  positively  invite  boys  of 
slender  means  to  enter  our  ranks— boys,  that  is  to  say,  for 
whom  a  school  has  been  chosen,  not  because  it  is  the  best, 
but  because  it  is  within  the  parents’  means.  And  such  is 
the  rivalry  amongst  the  several  schools  to  obtain  students 
that  joint  action  towards  raising  the  fees  has  invariably  come 
to  nothing. 

Do  not,  I  beg  you,  Sir,  for  one  moment  imagine  that  in  my 
opinion  means  and  mental  capacity  necessarily  go  together, 
or  that  the  poor  student  of  ability  is  not  to  be  enticed  by 
scholarships  or  other  aids  into  our  profession.  It  is  the 
general  culture  of  the  whole  body  which  has  to  be  considered. 
Put  up  the  cost  of  medical  education,  so  that  it  may  approach 
the  level  of  that  for  other  professions,  and  boys  will  soon  be 
drawn  from  the  best  schools,  and  something  will  have  been 
done  towards  improving,  in  the  rank  and  file  of  those  who 
enter  the  profession,  the  general  standard  of  education  which 
in  the  opinion  of  everyone  is  so  deplorably  low.  Much  has 
been  done  already.  As  Mr.  Howard  Marsh  says  in  his 
admirable  address : 

The  lot  of  medical  students  is  now  far  more  propitious  and  happy  than 
it  was  forty  or  fifty  years  ago.  They  enjoy,  to  begin  with,  the  great  advan¬ 
tage  of  a  better  start.  To  put  it  shortly,  they  are  better  born  and  better 
bred.  A  large  and  increasing  proportion  come  from  the  universities  or 
the  public  schools ;  they  are  therefore  men  of  better  education  and  better 
taste. 

Surely  this  state  of  things  is  to  be  encouraged.  Can  it  be 
encouraged  when  the  belief  is  fostered  that  our  profession  is 
specially  open  for  those  amongst  whom  the  necessity  for 
economy  has  been  a  main  consideration  in  the  choice  of 
a  school,  and  who  come  to  us  without  having  enjoyed  those 
advantages  of  education  which  the  best  schools  provide? 
Then,  also,  when  the  standard  of  the  preliminary  examina¬ 
tions  had  been  raised  in  all  parts  of  the  United  Kingdom,  we 
shall  find  this  ensue,  that  our  students  will  of  necessity 
begin  their  medical  career  at  an  older  age  than  is  at  present 
common,  and  insomuch  they  will  be  better  equipped  for  their 
new  work,  and  less  time  will  be  wasted  in  learning  how  to 
begin  it. — I  am,  etc., 

October  18th.  Nemo. 


Sir, — At  the  conclusion  of  Dr.  Saundby’s  admirable  address 
upon  medical  education,  he  says  “I  have  expressed  with 
freedom,  but  I  hope  with  pardonable  freedom,  a  good  many 
opinions  which  I  cannot  expect  will  find  universal  favour.” 

There  can  be  no  question  that  Dr.  Saundby’s  trenchant 
criticisms  of  the  existing  system  of  medical  education  in  this 
country  will  not  find  favour  with  one  class— the  class  who  have 
for  years  had  the  entire  teaching  in  their  own  bands.  Long 
ago,  when  I  was  a  student,  I  came  to  the  conclusion  that  the 
medical  schools  were  run  for  the  benefit  of  the  teachers  rather 
than  the  taught,  and  now  that  my  sons  are  medical  students 
I  find  myself  driven  still  more  to  the  same  conclusion. 

When  I  was  a  student  I  had  to  attend  lectures  on  and  get  a 
smattering  of  information  about  many  subjects  which  have 
never  been  of  the  smallest  use  to  me  as  a  practitioner,  while 
the  subjects  which  would  have  been  of  use  to  me  I  was  left  to 
pick  up  from  such  observations  as  I  was  able  to  make.  I  refer 
to  the  practical  part  of  a  general  practitioner’s  daily  work.  I 
was  never  taught  how  to  treat  a  common  cold.  I  was 
never  taught  how  to  distinguish  and  deal  with  the  pro¬ 
tean  forms  of  dyspepsia.  I  wa3  never  taught  how  to  write  a 
prescipticn,  how  to  apply  the  forceps,  how  to  feed  an 
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infant.  All  these  and  much  more  of  the  same  sort 
I  should  have  been  taught,  and  would  have  bad  plenty  of 
time  to  learn  while  I  was  attending  lectures  on  chemistry, 
botany,  zoology,  etc.,  and  all  these  and  much  more  which  I 
should  have  been  taught  I  had  to  learn  for  myself  in  after¬ 
years  at  the  expense  of  my  patients,  and  now  I  find  that  my 
sous  are  being  taught  in  the  same  old  style,  and  that  the  ex¬ 
traction  of  lecture  fees  is  still  the  main  business  of  our  medi¬ 
cal  corporations. 

It  would  be  useless  to  go  over  again  the  ground  so  fully 
covered  by  Dr.  Saundby,  with  every  word  of  whose  address  I 
am  in  full  agreement.  All  honour  to  him  for  so  boldly  raising 
the  standard  of  revolt. 

A  writer  in  a  contemporary  says:  “We  wonder  when  the 
common  sense  of  the  main  mass  of  the  profession  will  insist 
upon  the  rational  education  and  examination  of  medical 
students.”  So  do  I.  Certainly  they  will  have  little  chance 
of  obtaining  such  reform  while  the  regulation  of  medical 
teaching  and  examination  is  practically  altogether  controlled 
by  those  who  represent  vested  interests,  and  are  elected  not 
by  the  mass  of  the  profession,  but  by  the  office  holders  of 
the  corporations.  In  fact,  the  whole  tendency  seems  to  be 
to  add  on  more  lectures  and  more  fees. 

There  can  be  no  objection  to  making  the  student  of  medi¬ 
cine  pay  handsomely  for  his  education,  but  let  it  be  an  educa¬ 
tion  which  will  fit  the  majority  for  the  work  of  their  lives,  and 
not  a  sham  attempt  to  create  ambulatory  encyclopedias  of 
superficial  knowledge. — I  am,  etc., 

October  10th.  M.D.,  T.C.D. 


VOLUNTARY  AMBULANCES  AND  NURSING  IN 
SOUTH  AFRICA. 

Sib, — Before  there  is  a  general  advance  against  the  Trans¬ 
vaal  and  the  Orange  Free  State  there  will  be  100,000  British 
troops  and  levies  in  the  field.  Judging  by  previous  experience 
10  per  cent,  of  these,  or  10,000,  will  sutler  from  wounds  or 
sickness  ;  this  is,  if  anything,  a  low  estimate.  I  do  not  think 
our  existing  organisations  are  prepared  to  meet  such  a  strain. 

Just  now  it  is  a  sickly  season;  malaria,  dysentery  and  enteric 
lever  will  be  prevalent.  Sued  cases  are  essentially  nursing 
cases,  and  do  not  stand  transport  well.  If  reasonably 
comfortable  arrangements  can  be  made  they  should  be 
nursed  on  the  spot.  If  is  perfectly  certain  that  existing 
organisations  will  do  everything  that  lies  within  their  power, 
but  it  is  my  belief  that  their  efforts  will  require  to  be  supple¬ 
mented  if  our  men,  troops,  and  levies,  are  to  receive  the 
necessary  attention. 

A  large  and  varied  experience  has  taught  me  that  in  such 
circumstances  the  best  work  is  done  by  independent  am¬ 
bulances  that  are  sent  out  fully  organised  and  equipped  ;  and 
though  acting  under  the  orders  of  the  military  authorities  are 
at  once  self-contained  units,  with  their  own  personnel ,  material, 
and  transport.  These  ambulances  should  above  all  be 
supplied  with  an  ample  staff  of  nurses,  especially  those  who 
understand  “  sick  cookery.” 

Ambulances  such  as  above  indicated  were  seen  in  the 
Stafford  House  organisations  in  Turkey  and  in  South  Africa  in 
1879-80.  It  seems  to  me  that  the  present  crisis  demands  such 
services  again. 

With  more  especial  reference  to  the  wounded,  it  must 
be  remembered  that  in  a  month  or  two  the  climate  in  the 
uplands  of  South  Africa  will  be  all  that  can  be  desired, 
and  on  that  account  it  is  a  matter  of  the  first  importance 
that  sufficient  medical  aid  and  skilled  nursing  should  be 
available  in  the  immediate  neighbourhood  of  the  operations. 
Where  climatic  conditions  on  the  spot  are  favourable  for 
treatment,  it  is  obviously  not  desirable  to  subject  the 
wounded  to  the  disadvantages  of  along  transport  to  the  sea¬ 
board. 

It  is  not  an  uncommon  experience  that  the  aid  of  civil 
ambulances  is  more  readily  accepted  by  the  sick  and  wounded 
of  the  enemy  than  that  of  the  more  essentially  military 
organisations.  A  good  deal  of  racial  animosity  at  present  ex¬ 
ists  in  South  Africa,  and  anything  that  tends  to  mitigate 
that  feeling  makes  for  peace  and  better  relations  when  the 
war  is  over.  Though  this  may  seem  to  some  a  trivial  idea,  I 
think  that  it  might  be  made  to  bear  great  fruit  in  the  future. — 
I  am,  etc., 

Hertford  Street,  W.,  Oct.  17th.  GeoKGE  STOKER. 


MEDICAL  ORGANISATION. 

Sib.  — Dr.  Crawshaw,  while  advocating  in  the  British 
Medical  Journal  of  October  14th,  p.  1043,  his  scheme  of 
medical  organisation,  lays  much  stress  on  the  inadvisability 
and  impossibility  of  getting  the  British  Medical  Association 
to  do  the  work  that  the  proposed  new  society  would  do.  He 
considered  that  it  would  take  a  long  while  to  make  the  Asso¬ 
ciation  change  its  attitude  in  regard  to  medico-political  ques¬ 
tions,  and  that  a  separate  organisation  would  more  quickly 
obtain  the  support  and  opinion  of  the  whole  profession  ;  but 
the  Association  is  the  profession,  at  least  52  per  cent,  of  the 
profession,  and  it  has  taken  more  than  hah  a  century  to  grow 
to  its  present  size.  Is  it  likely  that  a  new  society  would  grow 
to  anything  like  that  size  in  the  time  that  it  might  take  to 
change  the  methods  of  the  older  society  ?  Moreover,  the 
energy  spent  in  forming  the  new  society  would,  I  believe,  if 
applied  to  the  older  one,  start  it  into  fresh  life  and  bring  it  so 
large  an  access  of  members  as  to  make  its  numbers  more 
nearly  90  per  cent,  than  50  per  cent,  of  the  profession. 

There  may  be  difficulties  in  the  way,  but  they  are  not  in¬ 
superable.  The  Association  would  certainly  require  altera¬ 
tion  of  its  present  organisation  before  it  would  be  capable  of 
acting  in  the  name  of  the  proiession  ;  but  these  alterations,  to 
my  mind,  would  rather  improve  than  otherwise  its  opportu¬ 
nities  for  scientific  work.  As  I  pointed  out  in  the  Journal  of 
July  15th,  the  present  mixture  of  science  and  ethics  at  Branch 
and  general  meetings  spoils  both,  and  if  it  were  arranged 
practically  to  separate  them  so  that  the  scientific  meetings 
were,  in  Dr.  Crawshaw’s  words,  “  unhampered  with  ethics  and 
politics,”  it  would  undoubtedly  be  to  the  advantage  of 
both. 

It  is  an  error  to  suppose  that  the  Association  was  intended 
to  be  a  purely  scientific  body,  one  of  its  objects,  as  stated  in 
the  Memorandum  of  Association,  being  “the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession.” 
Neither  do  I  think  it  should  be  considered  necessary  for  the 
“two  kinds  of  work  ”  to  be  prosecuted  by  “  totally  different 
sorts  of  men.”  There  will  be  many  who  care  only  to  interest 
themselves  in  scientific  questions  to  the  exclusion  of  all 
political  questions,  and  vice  versa;  but  the  man  who  is 
interested  in  both  will  take  the  widest  view  and  probably 
give  the  soundest  advice;  and  in  this  respect  I  do  not  con¬ 
sider  the  dreaded  presence  of  a  goodly  propoition  of  consult¬ 
ants  in  the  Association  by  any  means  a  disadvantage  to  the 
general  practitioner.  Many  consultants  have  been  general 
practitioners  and  held  appointments  as  club  surgeons,  parish 
doctors,  etc.,  and  had  to  fight  their  way  as  hard  as  if  not 
harder  than  other  medical  men,  and  the  qualities  which 
enabled  them  to  gain  their  position  and  the  experience  they 
gleaned  in  their  tight  must  mark  them  as  likely  to  be  good  and 
valuable  counsellors.  I  doubt  whether  their  influence  exists 
to  the  extent  suggested.  Even  if  the  ratio  of  consultants  to 
general  practitioners  is  greater  in  the  Association  than  in  the 
whole  profession,  their  actual  number  does  not  in  any  way 
approach  a  majority. 

Nobody,  I  suppose,  considers  the  annual  general  meetings 
to  he  either  representative  or,  except  for  merely  formal  busi¬ 
ness,  effective.  But  the  Association  has,  in  theory,  at  any 
rate,  a  representative  body,  the  Council,  the  members  of  winch 
are  for  the  most  part  elected  by  the  various  branches.  The 
members  of  Dr.  Crawshaw’s  society  would,  I  take  it,  elect  a 
representative  council  in  much  the  same  way.  Neither  in  the 
Association  any  more  than  in  the  proposed  new  society  is  there 
any  need  for  medical  men  to  leave  their  practices  “for  days 
together,”  as  they  can  express  their  opinions  at  the  usual 
Branch  meetings.  .  , 

No  doubt  though,  as  a  matter  of  fact,  the  Council  is  not 
representative,  and  that  apart  from  the  presence  of  the  vice- 
presidents,  who  would  be  removed  bv  the  resolution  of  a 
general  meeting  ;  but  this  is  the  fault  of  the  members  of  tne 
Branches,  who  will  not  take  the  trouble  to  elect  men  who 
really  represent  their  views,  or  rather,  I  should  say,  to  a  cus¬ 
tom  which  has  grown,  and  under  which  representatives  on  the 
Council  have  come  to  be  looked  on  by  the  Branch  as  perma¬ 
nent,  that  is,  their  annual  election  is  taken  as  purely  a  matter 
of  form.  It  probably  seems  ungracious  to  suggest  the  dis¬ 
placement  of  members  who  have  been  long  on  the  Counci  , 
but  if  any  progress  is  to  be  made  in  the  organisation  an 
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powers  of  the  Association  in  the  direction  under  considera¬ 
tion,  it  will  surely  have  to  be  brought  about  by  this  means. — 
I  am,  etc., 

Freshford,  Oct.  15th.  Charles  E.  S.  Flemming. 


ALCOHOLISM  IN  RELATION  TO  HEREDITY. 

Sir,— Dr.  Archdall  Reid’s  well-known  views  on  the  subject 
of  alcoholism  in  its  relation  to  heredity,  to  which  he  gives 
expression  in  the  British  Medical  Journal  of  September 
16th,  raise  questions  of  great  practical  importance.  While 
agreeing  in  the  main  with  Dr.  Reid’s  argument,  I  think  there 
are  several  points  in  his  paper  to  which  exception  may  be 
taken,  and  that  his  conclusions  on  the  subject  of  temperance 
reform  are  altogether  fallacious. 

Admitting  that  acquired  characters  are  not  inherited,  the 
proof  to  the  contrary  having  broken  down,  are  we  therefore 
bound  to  Dr.  Reid’s  assertion  that  “  to  say  that  children  are 
drunken  because  the  parents  drank  is  to  affirm  the  transmis- 
mission  of  an  acquired  trait  ?”  Not  necessarily,  I  think.  Dr. 
Reid  seems  to  neglect  the  possible  direct  effect  of  the  alcohol 
upon  the  development  of  the  germ  cells.  Yet  it  is  hardly 
possible  to  believe  that  a  poison  which  produces  marked 
nutritive  (degenerative)  changes  in  almost  all  the  tissues  of 
the  body  should  produce  no  effect  on  the  development  of  the 
spermatozoa.  Yet  if  possible  damage  to  the  germ  cell  be 
admitted,  it  must  also  be  admitted  that  this  will  affect  the 
offspring  in  some  way.  Because  the  germ  cell  has  suffered, 
the  offspring  must  also  suffer  physically,  mentally,  or  morally. 
Let  it  be  granted,  nevertheless,  that  this  “suffering”  need 
not  necessarily  take  the  special  form  of  increased  craving  for 
alcohol,  though  it  might  do  so.  And  remembering  that  the 
offspring  is  supposed  by  the  argument  to  inherit  a  tendency 
to  inebriety,  it  is  by  no  means  inconceivable  or  even  im¬ 
probable  that  the  simple  fact  of  the  offspring  being  somehow 
below  par  as  the  result  of  his  development  from  a  damaged 
germ  cell  might  make  it  more  difficult  for  him  to  overcome 
his  inborn  tendency.  In  this  way  I  believe  it  is  at  least 
possible  (I  do  not  say  it  has  been  proved)  that  children  may 
sometimes  be  drunken  because  the  parents  drank,  even 
though  acquired  characters  cannot  be  transmitted  as  such. 
The  admission  of  this  possibility  is  of  very  great  practical 
importance,  because  Dr.  Reid’s  views  would,  I  fear,  tend  to 
weaken  the  resolution  of  many  a  man  who  is  at  present 
assisted  in  his  effort  to  combat  his  craving  for  drink  by  the 
fear  that  indulgence  might  injure  his  unborn  children. 

But  this  is  all  theory.  What  are  the  facts  ?  What  effects, 
if  any,  are  actually  produced  on  the  offspring  by  alcoholic 
indulgence  on  the  part  of  the  parents  ?  I  fear  our  real  know¬ 
ledge  on  this  subject  is  practically  nil.  We  can  easily  produce 
statistics  to  prove  that  alcoholic  parents  have  drunken, 
insane,  or  epileptic  children;  but  these,  as  Dr.  Reid  quite 
legitimately  argues,  “demonstrate  merely  that  the  inborn 
capacity  to  delight  in  drink  is  transmissible”  ;  or  rather  that 
the  tendency  which  manifests  itself  as  drunkenness  in  the 
parents  is  transmitted  to  the  offspring,  and  asserts  itself  as 
drunkenness,  insanity,  or  epilepsy.  The  evidence  is  wholly 
negative.  It  does  not,  in  fact,  prove  that  the  offspring  is  in 
any  way  affected  by  the  parents’  intemperance,  not  even  in 
the  way  for  which  I  have  myself  been  arguing.  The  real  facts 
would  be  very  difficult  to  ascertain,  but  there  is  oneway  in 
which  I  believe  we  could  obtain  very  valuable  information. 
If  alcoholic  indulgence  has  any  direct  effect  upon  the  offspring, 
that  effect  ought  to  become  more  and  more  manifest  in  the 
case  of  parents  who  become  alcoholic  during  the  time 
they  are  getting  their  family.  In  fact  we  ought  to  find  exactly 
the  opposite  of  what  we  find  in  the  case  of  syphilis,  where, 
with  a  disappearing  poison,  successive  children  are  more  and 
more  healthy.  This  is  a  subject  which  I  venture  to  suggest 
would  well  repay  collective  investigation  on  a  large  scale. 

For  this  investigation  we  would  require  a  long  series 
of  histories  of  families  of  drunken  parents,  arranged 
in  three  groups,  according  as  the  father,  the  mother,  or  both 
parents  were  intemperate.  If  a  sufficiently  large  series  of 
such  histories  should  show  that  the  later  offspring  of  alco¬ 
holic  parents  are  to  a  marked  degree  more  frequently  intem¬ 
perate,  epileptic,  or  insane  than  the  earlier,  we  might  con¬ 
clude  that  intemperance  on  the  part  of  the  parents  has  a 
direct  influence  upon  the  offspring.  In  any  case  we  should 


gain  information  not  at  present  at  our  disposal,  so  far  as  I  am 
aware,  for  we  should  be  able  to  eliminate  the  fallacy  that 
vitiates  (for  this  purpose)  our  present  statistics,  namely,  that 
the  drunkenness,  etc.,  of  the  offspring  may  be  due  simply  to 
the  transmission  of  the  parents’  inborn  defect. 

In  conclusion  may  I  make  a  few  remarks  on  Dr.  Reid's  views 
as  to  temperance  reform  ?  Dr.  Reid  contrasts  Nature’s  plan  of 
temperance  reform — “the  elimination  of  the  drinkers,  and 
the  consequent  breeding  out  of  the  capacity  for  delight  in 
drink” — with  the  reformer’s  plan,  greatly  to  the  disadvantage 
of  the  latter. 

It  may  be  admitted  that  Nature  is,  after  all,  the  great  tem¬ 
perance  reformer.  Natural  selection  does  tend  to  fit  the 
organism  to  its  environment,  and  would  no  doubt  in  time  fit 
mankind  to  live  soberly— sufficiently  soberly  at  least  to  con¬ 
tinue  to  propagate  the  species,  which  is  all  Nature  cares  about 
- — in  an  environment  of  gin  palaces.  Therefore,  argues  Dr. 
Reid,  let  us  leave  Nature  to  carry  out  her  perfect  work.  It 
might,  however,  fairly  be  argued  that  this  environment  for 
which  Nature  is  benevolently  striving  to  fit  usis,  after  all,  none 
of  her  producing,  and  the  temperance  reformer,  accused  of 
frustrating  Nature’s  plans  may  well  ask.  Must  our  environ¬ 
ment  always  remain  unchanged  ?  Must  it  always  be  that  a 
great  part  of  our  people  are  to  find  no  rest  from  their  labour, 
no  place  of  amusement  or  social  intercourse  except  in  the 
gin-palace?  If  so,  by  all  means  let  Nature  have  her  way. 
But  some  of  us  have  visions  of  better  things.  But  even  if 
we  admit  that  the  reformer’s  plan  places  Nature’s  in  abeyance, 
what  then  ?  More  than  once  in  the  past  our  forefathers  put 
Nature’s  plans  in  abeyance,  and  that  without  being  worsted. 
Once  upon  a  time  Nature  set  herself  to  bring  forth  a  race  of 
men  strong  and  hardy,  able  to  endure  cold  and  wet.  So  she 
sent  forth  the  East  wind,  the  rain  and  snow,  to  eliminate  the 
weakly.  In  the  far  South  she  succeeded  in  her  endeavour. 
In  Tierra  del  Fuego,  Darwin  tells  us  that  he  saw  a  naked 
woman  with  a  young  infant,  who  came  and  stood  watching 
for  a  long  time  out  of  mere  curiosity,  although  a  cold  wind 
was  blowing  and  the  sleet  was  falling  and  melting  on_  her 
bosom  and  on  her  naked  child  ;  and  when  the  English  sailors 
were  shivering  round  an  enormous  fire,  the  natives  gathered 
at  a  distance  to  watch  them,  stark  naked,  yet  perspiring 
profusely  at  the  heat  of  the  fire.  In  this  part  of  the  world 
our  ancestors  fought  against  Nature’s  designs,  and  so  suc¬ 
cessfully,  that  to-day,  instead  of  the  wild  joy  of  battling 
naked  with  the  East  wind,  we  are  forced  to  wrap  ourselves  in 
woollen  garments  and  to  live  in  warm  houses,  and  even  then 
we  must  keep  fires  burning  for  half  the  year  lest  we  perish  of 
cold.  In  a  word,  by  artificially  altering  our  environment  we 
have  caused  Nature  to  alter  her  plans,  so  that  instead  of 
breeding  Fuegians  in  the  North  as  she  has  done  in  the  South, 
she  lias  bred  Englishmen. 

Dr.  Reid’s  arguments  in  favour  of  non-interference  with 
Nature’s  plan  arp  mainly  directed  against  one  aspect  _  of 
the  temperanca reformer’s  endeavour — namely,  the  elimination 
of  drink.  Now  the  plan  of  the  temperance  reformer  is  simply 
apian  for  altering  our  present  by  no  means  ideal  environ¬ 
ment,  and  it  may  be  said  of  every  effort  at  social  reform,  every 
effort  which  aims  at  weakening  the  attractions  (and  the 
numbers)  of  the  licensed  houses,  or  of  providing  counter- 
attractions  in  the  form  of  more  comfortable  dwellings,  of 
greater  facilities  for  recreation  or  social  intercourse,  of  stimu- 
fated  interest  in  literature,  science,  art,  or  music,  that  they 
interfere  with  Nature’s  scheme  of  eliminating  the  drunkaiu. 
No  doubt  they  do;  but  does  Dr.  Reid  seriously  mean  that 
therefore  we  should  hold  our  hand,  and  make  no  effort  to  im- 
prove  an  environment  we  have  ourselves  to  a  large  extent 
created?  This  is  what  he  seems  to  say. 

A crain,  what  are  we  to  do  with  the  cluldien  of  the 
drunkard?  Shall  we  not  try  by  careful  training  to  rouse  m 
them  a  moral  ideal  to  which  drunkenness  shall  seem  a 
hideous  thing,  by  education  persuade  them  that  for  them 
at  least  even  moderate  drinking  must  be  taboo,  by  suita.ble 
discipline  to  stimulate  and  strengthen  their  power  of  will . 
If  by  such  means  we  succeed  in  making  sober  citizens  of some 
whom  Nature  had  marked  out  for  destruction,  Dr.  Reid  will 
give  us  little  praise  for  our  success.  Here  again  we  are  fight¬ 
ing  against  Nature,  for  this  acquired  moral  ideal,  this  acquired 
strength  of  will  cannot  be  transmitted  to  posterity.  We  have 
succeeded  in  saving  these  children  only  to  enable  them  to 
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pass  on  to  future  generations  their  own  infcorn  and  un 
diminished  tendency  to  drunkenness.  Yet  have  we  really 
been  doing  wrong?  Surely  Dr.  Reid’s  arguments  prove  a 
little  too  much.  This  Dr.  Reid  seems  to  see  for  himself,  for 
he  concludes  his  paper  by  remarking,  “  I  must  not  be  under¬ 
stood  as  meaning  that  we  should  poison  unlit  people,  or  per¬ 
mit  unlit  people  to  poison  themselves.”  Yet  what  else  can 
he  mean  by  urging  us  to  follow  the  laws  laid  down  by  Nature, 
for  this  is  just  her  method  of  eliminating  those  whom  the 
craving  for  alcohol  has  rendered  unfit  F — I  am,  etc., 

Edinburgh,  Sept.  30th.  W.  B.  DRUMMOND. 


THE  ROENTGEN  RAYS  IN  SURGICAL  WORK. 

Sir, — Having  listened  with  inexpressible  delight  to  the 
masterly  address  of  Professor  Chiene,  F.R.C.S.,  on  the  occa¬ 
sion  of  the  distribution  of  the  clinical  prizes  of  the  Birming¬ 
ham  Clinical  Board,  it  was  with  a  feeling  somewhat  akin  to 
disappointment  that  I  perused  your  leader  on  the  Roentgen 
Rays  in  Surgical  Woik.  The  keynote  of  Professor  Chiene’ s 
advice  to  surgeons  was  embodied  in  the  two  words  “Don’t 
touch.”  He  followed  this  up  by  saying  :  “  When  you  touch  a 
patient  in  surgery  make  your  diagnosis  if  possible  painlessly 
and  again:  “  Crepitus  as  a  diagnostic  sign  of  fracture  is  the 
forlorn  hope  of  the  surgeon.”  Contrast  these  wise  sayings 
with  the  following  from  your  leader  :  “  By  a  cai'eful  examina¬ 
tion  of  any  fracture,  either  with  or  without  an  amesthetic,  we 
can  elicit  all  the  knowledge  which  is  essential  to  the  success¬ 
ful  treatment  of  the  case.  With  the  x  rays  we  can  learn  more 
intimately  the  extent,  the  exact  line  of  fracture,  the  precise 
amount  of  comminution  or  displacement,  the  degree  of  asso¬ 
ciated  injury,  and  so  forth  (without  giving  the  patient  the 
slightest  pain  or  even  discomfort),  but  we  use  the  same  splint 
in  the  same  manner  to  ‘  set  ’  the  broken  limb.”  And  why  ? 
Because  we  have  yet  to  learn  that  a  different  splint,  applied 
in  a  different  manner  (with  the  aid  of  the  fluorescent  screen) 
would  produce  better  results.  “  So  far  as  fractures  are  con¬ 
cerned,”  says  the  writer,  “  it  must,  we  think,  be  admitted  that 
the  practical  gain  is  quite  inconsiderable.” 

With  this  statement  I  beg  to  entirely  disagree.  The 
practical  gain  is  very  considerable  and  the  fact  that  it 
is  not  taken  full  advantage  of  is  no  argument  against  the  use 
of  the  a- rays,  but  rather  against  those  who  refuse  to  accept 
the  inevitable  and  use  a  different  splint  in  a  different  manner. 
The  time  will  come  when  every  fracture  will  be  “set”  with 
the  accurate  aid  of  the  x  rays  and  with  a  special  splint  spe¬ 
cially  adapted  for  its  special  requirements. 

Our  methods  of  dealing  with  fractures  are  clumsy  and  old 
fashioned,  and  in  the  new  light  thrown  upon  them  by  means 
of  the  .r  rays  they  will  have  to  be  dealt  with  in  a  far  more 
scientific  manner  befoi'e  we  can  be  said  to  have  reached 
anything  approaching  finality. 

That  many  appearances  produced  in  ,r-ray  photcgraphy  are 
misinterpreted  is  certain.  No  chai-ge  however  can  be  laid 
against  the  x  rays,  but  rather  against  the  want  of  skill  and 
knowledge  of  the  interpreter.  Much  has  been  done  to  hamper 
the  progress  of  surgical  radiography  (especially  in  London) by 
members  of  our  profession,  who  have  allowed  the  practice  to 
drift  from  its  proper  sphere  into  the  hands  of  wholesale 
chemists  and  manufacturers  of  apparatus.  Many  of  our  large 
hospitals  have  recognised  surgical  radiography  as  a  legitimate 
branch  of  our  profession  and  have  appointed  medical  men  to 
superintend  their  .r-ray  departments.  This  is  a  step  in  the 
right  direction,  but  the  whole  profession  must  recognise  it 
before  we  can  reap  the  full  benefits  which  is  certain  to  accrue 
from  an  extended  and  systematic  application  of  the  x  rays. 

The  proper  interpretation  of  radiographs  can  only  come  by 
continued  observation,  aided  by  improvements  in  our  methods. 
The  production  of  stereoscopic  pictures  is  an  important  ad¬ 
vance,  as  we  are  enabled  to  at  once  see  the  relation  of  the 
parts  to  one  another. 

Taking  it  as  granted  that  the  keynote  of  Professor  Chiene’s 
address,  “  Don't  touch,”  is  a  generally  accepted  axiom,  I  have 
no  hesitation  in  saying  that  in  the  x  rays  we  have  an  instru¬ 
ment  of  precision  of  incalculable  value. 

The  benefits  accruing  from  its  application  will,  when  full 
advantage  is  taken  of  them,  be  a  boon  alike  to  both  patients 
and  surgeons.  They  have  already  rendered  useless  and 
obsolete  the  dangerous  probe  for  finding  foreign  bodies,  and 
have  rendered  it  possible  to  diagnose  fractures  and  dislo¬ 


cations  without  our  having  to  resort  to  painful,  dangerous, 
and  unnecessary  manipulation. 

The  sooner  we  alter  our  methods  of  treatment  to  meet  the 
requirements  imposed  upon  us  by  the  new  knowledge  gained, 
the  sooner  we  shall  acknowledge  that  Professor  Roentgen's 
discovery  is  a  heavenly  gift  for  the  amelioration  of  pain.— 
I  am,  etc-., 

John  Hall-Edwards, 

Surgical  Radiographer,  General  Hospital, 
October  16th.  Birmingham. 


ILLEGAL  CERTIFICATES. 

Sir, — I  must  ask  forgiveness  for  not  answering  before  the 
portion  of  Mr.  Horsley’s  last  letter  which  personally  attacked 
me.  I  have  not  done  so  because  I  was  so  much  astounded  by 
Mr.  Horsley’s  statement  that  Mr.  Anderson  had  obtained  his 
signature  to  the  memorials  presented  by  us  to  the  General 
Medical  Council  that  I  waited  for  Mr.  Anderson’s  answer, 
which  duly  appeared  in  the  British  Medical  Journal  of 
October  7th  ;  and  then  again  I  waited  expecting  Mr.  Horsley’s 
reply  in  to-day’s  number,  which  reply  has  not  appeared.  After 
that  failure  to  reply  I  trust  Mr.  Horsley  in  the  future  will  be 
more  careful  in  making  charges  of  forgetfulness,  which  forget¬ 
fulness  seems  according  to  his  last  letter  to  be  imputed  as 
wilful  on  my  part,  when  he  charges  me  with  only  lately  having 
said  the  “expression  of  regret”  which  was  passed  by  the 
Wood  Green  and  East  Suburban  Societies  was  founded  on  his 
reply  to  Mr.  Jackson’s  letter.  I  deny  that  statement  in  toto. 
At  the  Stratford  meeting  in  my  address  I  first  read  the  vote  of 
regret  and  then  gave  as  my  reason  for  my  action  the  question 
addressed  by  Mr.  Jackson  to  the  candidates,  and  Mr.  Horsley's 
reply  to  that  gentleman.  The  Secretary  of  our  Society  has 
the  address  as  I  read  it,  and  I  shall  be  pleased  to  show  the 
same  to  Mr.  Horsley  or  to  anyone  appointed  by  him— prefer¬ 
ably  yourself — in  proof  of  my  statement.  But  as  a  further 
proof  I  will  refer  lnm  to  the  report  of  his  speech  in  the  Lancet 
of  June  24th,  1899,  on  page  1732,  lines  18,  19,  and  20,  in  the 
second  column,  which  reads,  “and  reference  has  been  made 
by  Mr.  R.  F.  Tomlin  to  a  letter  which  I  wrote  to  Mr.  Jackson.” 
I  think  this  is  sufficient  answer  to  his  charge. — I  am,  etc., 

Wood  Green,  N.,  Oct.  14th.  R.  F.  TOMLIN. 


Sir,— I  observe  that  Mr.  Jackson  and  his  friends  think  it 
right  to  repeat  with  a  great  deal  of  circumlocution  and  with 
the  aid  of  numerous  baseless  hypotheses,  the  attack  which 
they  made  upon  me,  namely,  that  my  action  in  regard  to  mid¬ 
wifery  legislation  is  contrary  to  my  election  pledges.  IS  ot 
only  have  I  fully  exposed  in  my  previous  letters  the  slanderous 
character  of  their  misrepresentation,  but  they  have  also  been 
convicted  of  the  same  offence  in  your  columns  by  some  other 
practitioners  who  were  also  present  at  the  meeting  at  Stratford, 
where  I  read  the  election  pledges  in  question  and  discussed 
the  whole  subject.  For  the  sake  of  medical  reform  and  pro¬ 
gress  I  am  sorry  to  note  that  their  sense  of  truth  and  honesty 
has  failed  to  prevent  them  from  again  promulgating  their  false 
accusations  against  my  public  sincerity. 

Everything  that  I  have  ever  said  or  done  on  midwifery 
legislation  is  and  has  always  been  in  print  in  the  British 
Medical  Journal,  and  if  Mr.  Jackson  and  his  friends  are 
really  in  ignorance,  as  they  now  profess,  of  my  views  on  this 
subject  I  recommend  them  to  look  up  the  back  numbers  of  the 
Journal. — I  am,  etc., 

Cavendish  Square,  London,  W.,  Oct.  17th.  Victor  HORSLEY. 


HOSPITAL  ABUSE. 

Sir, — According  to  my  view  the  Hospital  Reform  Association 
meeting  on  October  10th  and  1  ith  does  not  appear  to  have 
brought  to  light  any  scheme  for  limiting  hospital  abuse.  In 
this  town,  the  population  of  which  is  about  37,000,  a  medical 
man  seldom  sees  any  interesting  cases,  for  the  simple  reason 
that  they  go  to  a  London  hospital  before  they  come  to  us,  and 
if  one  happens  to  see  such  a  case  and  fails  to  cure  it  in  about 
two  visits  off  they  go  to  a  London  hospital.  A  short  time  ago 
I  met  a  patient  of  mine,  a  fairly  well-to-do  man,  who  informed 
me  he  had  been  to  a  London  hospital  the  previous  day  and 
was  told  he  had  to  come  as  an  in-patient  on  the  following  day. 
He  happened  to  have  met  an  influential  man  in  the  town  who 
casually  inquired  after  his  health,  and  hearing  he  was  not 
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well  recommended  him  to  go  at  once  to  a  certain  hospital,  as 
lie  could  supply  a  letter  for  it.  Now  I  know  for  certain  that 
this  man  could  have  paid  a  consultant’s  fee  and  he  has  always 
hitherto  paid  my  fees  when  suffering  from  minor  illnesses. 
Would  it  not  be  possible  to  arrange  some  scheme  by  which  no 
patient  is  seen  at  a  hospital  without  a  subscriber’s  letter 
which  is  also  signed  by  a  medical  man  ?  I  am  sure  no  medical 
man  would  object  to  sign  the  letter  gratuitously  if  he  thought 
the  person  was  a  suitable  case  both  from  a  medical  as  well  as 
from  a  charitable  point  of  view.  I  admit  this  method  would 
free  the  casualty  and  out-patient  departments  from  a  good 
number  of  paltry  cases,  but  it  would  not  diminish  the  in¬ 
patients. 

The  authorities  of  this  town  are  now  endeavouring  to  obtain 
cheap  fares  for  anybody  to  go  up  to  London  hospitals,  thus  en¬ 
deavouring  also  to  still  further  impoverish  the  unfortunate 
general  practitioner. 

What  with  (1)  a  medical  dispensary  run  by  the  Amalga¬ 
mated  Friendly  Societies,  who  have  two  medical  men  working 
for  them  and  which  absorbs  between  6,000  and  9,000  of  the 
people,  very  many  of  whom  can  afford  to  pay  good  fees  ;  (2) 
medical  aid  societies,  which  absorb  another  4,000  to  5,000 
people,  and  (3)  London  hospitals,  which  take  up  about  half 
the  rest,  it  is  very  hard  for  a  medical  man  to  make  a  living 
here. — I  am,  etc., 

October  16th.  X.  Y.  Z. 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND  FOR 

LONDON. 

Sir, — In  the  report  of  a  Conference,  recently  convened,  of  the 
Hospital  Reform  Association,  the  chairman,  Dr.  W.  Knowsley 
Sibley,  is  reported  to  have  said :  “  He  was  sorry  that  the 
managers  of  the  Prince  of  Wales’s  Fund  were  rather  adverse 
from  inquiry,  maintaining  that  their  functions  were  purely 
administrative.  He  believed  the  Fund  would  become  much 
more  popular  if  its  managers  followed  the  example  of  the 
managers  of  the  Hospital  Sunday  Fund,  and  gave  preference 
to  the  hospitals  who  adopted  the  inquiry  system.” 

We  should  be  glad  if  you  would  kindly  permit  us  to  correct 
this. 

The  visitors  of  each  hospital  specially  report  not  only 
whether  any  attempt  is  made  to  ascertain  the  social  circum¬ 
stances  of  the  in-patients,  but  also  whether  there  is  an  almoner 
or  inquiry  officer  for  the  out-patients. 

The  Distribution  Committee  carefully  consider  the  reports 
of  the  visitors,  and  allocate  their  awards  after  reviewing  all 
matters  connected  with  the  hospital,  including  the  question 
of  inquiry. — We  are,  etc., 

S.  Crossley,  I  Honorary 
J.  G.  Craggs,  J  Secretaries. 

BankVf  England,  E.C.,  Oct.  14th. 


REGISTRY  OFFICES  FOR  NURSES  FOR  THE  SICK. 

Sir, — It  must  have  struck  many  a  busy  practitioner  that 
something  would  soon  have  to  be  done  to  prevent  the  constant 
and  increasing  interruptions  forced  on  medical  men  by  nurses 
calling  on  them  in  solicitation  of  cases.  Of  course  it  is 
impossible  for  all  nurses,  whether  well  qualified  or  otherwise, 
to  identify  themselves  with,  or  become  the  inmates  of, 
recognised  nursing  homes.  I  know  several  excellent  nurses 
who  are  widows,  for  whom  a  connection  with  an  ordinary 
“home”  is  an  impossibility.  Their  only  means  of  obtaining 
employment  necessitates  frequent  calls  on' the  doctors  in  their 
neighbourhood,  which  course  is  often  as  distasteful  to  them 
as  to  the  practitioner.  There  are  others,  too,  who  for  various 
reasons  cannot  associate  themselves  with  the  ordinary  nursing 
institutions.  For  all  these,  I  would  like  to  see  established  in 
every  populous  district  a  Registry  Office  for  Nurses  for  the 
Sick,  where  such  nurses  desirous  of  obtaining  engagements  in 
maternity,  medical,  surgical  and  general  cases,  could  enter 
their  names  and  obtain  employment  at  a  small  cost.  It 
would  be  the  duty  of  the  person  in  charge  of  such  office  to 
require  a  recommendation  in  every  case  from  one  or  more 
medical  men,  as  well  as  particulars  as  to  training  and 
experience. 

Such  an  institution  would  not  interfere  or  compete  with 
existing  “homes,”  for  its  aim  would  be  to  deal  only  with  this 
special  class.  Besides,  it  would  tend  to  concentrate  the  body 
of  such  nurses,  and  thus  be  a  convenience  to  medical  men. 
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and  at  the  same  time  a  means  of  ascertaining  the  eligibility 
of  nurses  for  special  cases.  I  have  already  suggested  an  office 
or  centre  for  the  South  of  Liverpool,  and  I  hope  soon  to  see 
another  centre  established  for  the  north  end  of  the  City.  I 
should  be  glad  to  learn  whether  other  large  communities  are 
not  in  need  of  some  such  movement. — I  am,  etc., 

Liverpool,  Oct.  14th.  G.  WALTER  STEEVES. 
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ALEXANDER  WALLACE,  A.M.,  M.D.Oxon., 
M.R.C.P.Lond., 

Colchester. 

Dr.  Alexander  Wallace,  who  died  at  Colchester  on  October 
1st  at  the  age  of  70,  after  an  illness  of  some  months’  duration, 
was  born  in  London,  and  was  educated  at  Winchester,  at 
Trinity  College,  Oxford,  and  at  St.  Bartholomew’s  Hospital, 
London.  He  took  the  degrees  of  M.B.  and  A.M.  in  1858,  and 
that  of  M.D.  in  1861.  He  was  for  a  time  Physician  to  the 
Metropolitan  Free  Hospital  and  the  St.  Paneras  and  Northern 
Dispensary  ;  but  more  than  thirty  years  ago  he  went  to  reside 
in  Colchester,  where  he  was  elected  Physician  to  the  Essex 
and  Colchester  Hospital.  Pie  was  a  great  authority  on  the 
cultivation  of  orchids  and  lilies,  and  introduced  into  England 
many  new  varieties  of  these  plants.  He  was  the  author  of  a 
standard  work  on  lilies,  and  in  his  younger  days  had  been  a 
keen  entomologist,  writing  books  on  the  subject,  besides 
making  a  valuable  collection  of  insects.  In  his  youth  he  was 
a  great  cricketer,  and  played  for  Oxford  University  and  for 
the  Gentlemen  of  England.  He  also  excelled  at  chess.  Be¬ 
sides  his  book  on  lilies,  he  wrote  two  prize  essays  of  the 
Entomological  Society  of  London  in  1865-66.  He  was  also  a 
frequent  contributor  on  medical  subjects  to  the  St.  Bartholo¬ 
mew's.  Hospital  Reports  and  other  publications.  He  has  left  a 
widow,  six  sons,  and  a  daughter.  The  funeral  took  place  at 
Colchester  on  the  4th  inst.,  and  was  attended  by  the  local  con¬ 
freres  of  the  deceased  and  a  large  body  of  friends  and  patients. 


JOHN  THOMAS  MOULD,  F.R.C.S., 

Brompton. 

We  regret  to  announce  the  death  of  Mr.  John  Thomas  Mould, 
of  Onslow  Crescent,  a  much  respected  member  of  the  profes¬ 
sion,  who  took  a  very  active  part  in  the  management  of  some 
of  the  most  useful  of  our  medical  charities.  He  was  the  son 
of  Mr.  John  Mould,  who  was  in  his  day  a  well-known  practi¬ 
tioner  at  Oundle,  Northamptonshire.  Mr.  Mould  received  his 
early  education  at  a  school  at  Alford,  Lincolnshire,  under  the 
superintendence  of  his  stepfather,  the  Rev.  Felix  Laurent, 
rector  of  Alford.  Having  made  up  his  mind  to  enter  the 
medical  profession,  he  was  apprenticed  to  a  practitioner  in 
Nottingham.  In  due  course  he  proceeded  to  London,  where 
he  was  a  student  of  St.  George’s  Hospital.  He  became  a 
Member  of  the  Royal  College  of  Surgeons  of  England  in  1840 
and  a  Licentiate  of  the  Society  of  Apothecaries  in  1841.  He 
was  elected  a  Fellow  of  the  College  of  Surgeons  in  1856. 

Mr.  Mould’s  professional  career  was  very  successful.  His 
patients  had  the  greatest  confidence  in  his  skill,  and  loved 
him  for  his  genuine  kindness  of  heart  and  unfailing  urbanity 
of  manner.  He  was  for  many  years  a  life  governor  of  St. 
George’s  Hospital,  and  was  a  regular  attendant  at  meetings 
of  the  Committee.  He  was  a  vice-president  of  Epsom  Col¬ 
lege,  with  which  he  had  been  connected  since  its  foundation. 
He  showed  the  liveliest  interest  in  the  welfare  of  the  College, 
was  a  member  of  its  Council,  and  took  an  active  part  in  the 
work  of  its  Committees.  He  was  also  a  member  of  the  Com¬ 
mittee  of  the  Medical  Benevolent  Fund,  of  which  body  he  was 
Chairman  for  some  years,  till  failing  health  compelled  him  to 
resign.  Moreover,  he  was  Vice-President,  of  the  Society  for 
the  Relief  of  the  Widows  and  Orphans  of  Medical  Men. 

In  addition  to  his  numerous  professional  engagements,  Mr. 
Mould  found  time  for  much  other  useful  work.  He  was  Vicar’s 
Churchwarden  of  Holy  Trinity,  Brompton,  for  forty-three 
years,  and  on  his  retirement  was  presented  with  a  handsomely 
illuminated  testimonial.  In  the  early  days  of  the  Volunteer 
movement  he  enrolled  himself  in  the  2nd  Middlesex  Rifle 
^orps,  under  Lord  Ranelagh.  He  was  also  a  member  of  the 
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British  Archaeological  Society,  and  each  year,  as  long  as  he  was 
able  to  do  so,  attended  the  various  provincial  meetings. 

Mr.  Mould’s  many-sided  activity  was  cut  short  some  four 
years  ago  by  a  stroke  of  paralysis,  from  which  he  never  com¬ 
pletely  recovered.  His  constitution  was  gradually  under¬ 
mined,  and  he  sank  slowly  but  surely  till  the  end  came  on 
October  iotli.  He  was  in  his  82nd  year. 

Mr.  Mould,  who  married  a  daughter  of  Mr.  Robert  Gray,  an 
old  and  greatly  esteemed  practitioner  of  Brompton,  leaves  a 
widow  and  four  children.  His  loss  is  also  mourned  by  a  large 
number  of  patients  and  a  wide  circle  of  personal  friends. 


PHILIP  B.  C.  AYRES,  C.M.G.,  M.R.C.S. 

Mr.  Philip  Burnard  Chenery  Ayres,  C.M.G.,  M.R.C.S  , 
L.R.C.S.Edin.,  formerly  Colonial  Surgeon,  Hong  Kong,  died 
on  October  12th,  at  Blackheath,  Kent,  in  the  59th  year  of  his 
age.  Mr.  Ayres  qualified  M.R.C.S. Eng.  in  1864,  and  L.R.C.P. 
Edin.  in  1865.  Shortly  after  qualifying,  Mr.  Ayres  went  to 
India  to  take  up  an  appointment  as  surgeon  to  railways  then 
being  constructed.  Mr.  Price,  Director  of  Public  Works  in 
Hong  Kong,  had  been  associated  with  Mr.  Ayres  in  India, 
and  when  in  1873  a  vacancy  in  the  colonial  surgeoncy  occurred 
in  Hong  Kong  Mr.  Price,  knowing  Mr.  Ayres’s  capabilities  and 
value,  persuaded  him  to  take  the  appointment.  It  was  no 
light  task  that  fell  to  Mr.  Ayres’s  lot  when  he  arrived  in 
Hong  Kong,  but  in  conjunction  with  his  friend,  the 
Director  of  Public  Works,  an  immense  amount  of  useful 
work  was  done,  and  the  sanitation  of  Hong  Kong  was 
completely  reorganised.  Great  improvements  were  made  in 
hospital  accommodation,  a  staff  of  English  nurses  was  intro¬ 
duced  into  the  Civil  Hospital  where  before  coolies  served  ;  a 
Sanitary  Board  was  created,  over  which  he  for  some  time  pre¬ 
sided  ;  a  medical  officer  of  health  was  introduced  to  the 
colony,  and  a  colonial  veterinary  surgeon  was  appointed.  A 
vaccine  institute  and  numerous  other  improvements  for  the 
public  good  were  instituted  under  his  enlightened  guidance. 
For  many  years  Mr.  Ayres  was  engaged  in  private  practice,  but 
as  the  colony  increased  in  size  and  importance  he  had  to  confine 
his  attention  wholly  to  his  official  duties.  For  some  years  the 
effects  of  his  long  residence  in  the  East  had  been  telling  upon 
him,  and  it  was  plain  that  his  physical  powers  were  decreas¬ 
ing.  His  friends— and  they  included  every  individual  in  the 
colony — were  grieved  to  see  his  failing  strength  proclaim  the 
fact  that  they  must  part  with  their  “Doctor.”  Generous,  kindly 
of  speech,  and  untiring  in  the  interests  of  the  sick,  never  was  a 
medical  man  regarded  with  more  affection  than  was  Mr. 
Ayres.  He  left  the  colony  some  eighteen  months  ago  in  a 
state  of  health  which  caused  great  anxiety  to  his  friends.  In 
1895  lie  was  made  C.M.G.  in  recognition  of  the  great  services 
he  had  rendered  in  the  cause  of  public  health  in  Hong  Kong, 
and  especially  for  his  work  in  connection  with  the  outbreak  of 
plague  in  1894. 


EDWARD  LAWFORD,  J.P.,  M.D.Aberd.,  F.R.C.S.Eng. 
Bv  the  death  of  Dr.  Lawford  at  the  age  of  79  on  October  2nd, 
Leighton  Buzzard  was  deprived  of  one  of  its  most  prominent 
citizens.  He  had  borne  a  long  illness  and  much  suffering 
with  exemplary  patience  and  fortitude.  His  father  was  Wil¬ 
liam  Robinson  Lawford,  a  medical  practitioner  of  Leighton 
Buzzard,  where  Dr.  E.  Lawford  was  born  in  1820.  His 
medical  education  commenced  at  the  Salop  Infirmary,  Shrews¬ 
bury,  and  after  three  years  there  was  continued  at  University 
College,  London.  When  qualified  at  College  and  Hall  he 
returned  to  his  native  town  in  1844,  obtained  the  degree  of 
M.D.Aberd.  in  1853,  and  was  elected  F.R.C.S.  in  1875.  Early 
in  his  career  he  published  several  papers  in  the  British 
Medical  Journal,  and  was  elected  President  of  the  South 
Midland  Branch  of  the  Biitisli  Medical  Association  in  1866. 
During  the  last  twenty  yeais  he  had  turned  his  attention  to 
the  archaeology  of  Leighton  and  its  district,  and  was  elected  a 
Fellow  of  the  Society  of  Antiquaries  of  London.  He  was  Phy¬ 
sician  to  the  Leighton  Buzzard  Dispensary  for  many  years, 
and  Certifying  Factory  Surgeon. 

After  forty-four  years  of  constant  medical  work,  in  which  he 
won  the  love  and  respect  of  rich  and  poor  alike,  he  retired  in 
1888,  retaining  the  post  of  Consulting  Physician  to  the  dis¬ 
pensary.  He  was  for  some  years  visiting  justice  to  the  asy¬ 
lums  in  Bedfordshire,  a  member  of  the  school  board  and  the 
urban  council,  trustee  of  many  charities,  and  vicar’s  church¬ 


warden.  For  years,  too,  he  held  a  Bible  class  for  youths 
who  from  age  had  discontinued  attendance  at  school.  He 
was  a  great  benefactor  to  the  parish  church,  restored  its 
porches,  gave  clerestory  windows  to  the  nave,  and  had 
presented  to  the  parish  a  house  in  Beaudesert  as  a  residence 
for  one  of  the  curates.  Kind,  courteous,  and  most  estimable 
in  his  private  character,  he  had  naturally  won  for  himself  a 
large  circle  of  friends. 

The  burial  took  place  in  the  family  vault  at  All  Saints’ 
Churchyard  amidst  signs  of  widefelt  sorrow,  and  very  many 
townspeople  were  present. 


THE  RT.  REV.  J.  W.  HICKS,  M.D.,  D.D.,  F.R.C.P. 
Dr.  John  Wale  Hicks,  Bteliop  of  Bloemfontein,  died  at 
Maseru,  Basutoland,  on  October  nth.  He  was  born  in  1840, 
and  passed  through  the  usual  medical  curriculum  at  St. 
Thomas’s  Hospital.  He  took  the  B.A.  of  the  University  of 
London  in  1861,  gaining  honours  in  Chemistry,  Physiology, 
and  Botany,  the  B.Sc.  degree  with  honours  in  Chemistry  and 
other  subjects  in  the  following  year,  and  the  M.B.  in  1863, 
when  he  obtained  the  Gold  Medal  in  Obstetric  Medicine. 
He  became  M.D.  in  1864,  and  a  Member  of  the 
Royal  College  of  Physicians  of  London  in  1865.  Subsequently 
he  entered  as  a  foundation  scholar  at  Sidney  Sussex  College, 
Cambridge,  and  in  1870  he  was  placed  Senior  in  the 
Natural  Science  Tripos,  and  was  at  the  same  time  2nd  Senior 
Optime.  He  was  Demonstrator  in  Chemistry  in  the  University 
for  eleven  years,  and  becamea  Fellow  of  his  College  in  1874.  In 
187 1  he  took  Holy  Orders,  and  after  holding  several  cures  became 
Dean  of  his  College.  In  1881  he  was  elected  a  Fellow  of 
the  Royal  College  of  Physicians.  In  1892  he  was  consecrated 
Bishop  of  Bloemfontein.  His  diocese  included  the  Orange 
Free  State,  Basutoland,  Bechuanaland,  and  Griqualand  West. 
In  his  early  days  he  wrote  a  textbook  on  inorganic  chemistry. 
He  always  retained  his  interest  in  the  medical  profession,  and 
was  present  at  one  of  the  meetings  of  the  Royal  College  of 
Physicians  during  his  last  visit  to  this  country.  There  are 
two  other  Bishops  who  hold  the  M.D.  degree,  the  Bishop  of 
Rangoon  and  the  Bishop  of  Likoma. 


Dr.  Gerhard  Westfeld,  of  Stockholm,  Physician  in 
Ordinary  to  Queen  Sophia  and  to  the  Queen- Mother  Josephine 
of  Sweden,  died  recently  at  the  age  of  71.  He  entered  the 
University  of  Upsala  in  1848,  and  supported  himself  while  a 
student  by  acting  as  a  private  tutor.  He  graduated  as  Licen¬ 
tiate  in  Medicine  in  1852.  In  1893,  on  the  occasion  of  the 
celebration  of  thejubileeof  Upsala,  that  university  conferred  on 
him  the  degree  of  Doctor.  Dr,  Westfeld  held  a  very  high 
position  in  the  profession  of  Sweden,  and  did  much  for  the 
promotion  of  temperance  in  that  country. 


Mr.  Thomas  Iredale,  M.R.C.S,,  L.R.C.P.,  of  Leeds,  died 
at  his  residence,  Albion  House,  Spencer  Place,  after  an  illness 
of  two  months’  duration.  Mr.  Iredale,  after  a  successful 
career  as  a  chemist  in  the  town,  elected  to  take  up  the  study 
of  medicine.  With  characteristic  energy  and  persistence,  he 
rapidly  prepared  himself  for  his  new  vocation.  He  was  un¬ 
varyingly  punctual  at  all  lectures,  and  in  the  hospital  spent 
all  his  time  in  the  careful  personal  examination  of  patients. 
His  acquisition  of  sound  clinical  knowledge  was,  therefore, 
unusually  swift.  After  a  short  time  spent  at  St.  Bartholo¬ 
mew’s  Hospital,  he  qualified  in  1887,  and  immediately  began 
practice  in  Leeds.  He  was  a  man  with  a  deep  insight  into 
the  character  of  the  class  of  people  who  formed  his  practice. 
With  a  happy  knack  of  eliciting  the  confidence  of  his  patients, 
a  sound  clinical  method,  and  a  wide  knowledge  of  the  proper¬ 
ties  of  drugs,  he  soon  attained  a  considerable  practice. 
He  was  a  member  of  the  Yorkshire  Branch  of  the  British 
Medical  Association.  During  the  last  few  months  of  life 
symptoms  of  heart  disease  became  increasingly  troublesome, 
and  owing  to  the  onset  of  complication  s  the  disease  proved  fatai . 
He  leaves  a  widow,  one  son  in  the  profession,  and  five  daughters. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foi'eign  countries  who  have  recently 
died  are  Dr.  Hermann  Blaschko,  of  Berlin,  a  distinguished 
hygienist  and  collaborator  with  Professor  Eulenberg  in  his 
Encyclopedia  of  Hyyiene,  aged  74 ;  Dr.  Giuseppe  Puglia,  some 
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time  Professor  of  Physiology  in  the  University  of  Modena- 
Dr.  Theodore  Pnschmann,  Professor  of  the  History  of  Medi¬ 
cine  in  the  University  of  Vienna  ;  and  Dr.  Domingos  Freire 
formerly  Professor  of  Organic  Chemistry  in  the  Medical  Faculty 
of  Rio  de  Janeiro. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
As  regards  the  arrangements  for  the  treatment  of  the  sick 
and  wounded  soldiers  in  South  Africa,  it  is  now  proposed  that 
patients  not  likely  to  be  fit  for  duty  within  one  year  should 
be  sent  direct  to  England,  and  the  hospital-ship  accommo¬ 
dation  for  the  treatment  of  other  cases  might  then  be  reduced 
to  200  beds  instead  of  500  as  originally  proposed. 

Twenty-nine  N.C.O.’s.  and  men  of  the  Royal  Army  Medical 
Corps  left  Devonport  on  October  10th  for  Southampton,  Netley, 
and  Aldershot,  to  bring  the  bearer  companies  which  are  being- 
mobilised  up  to  strength.  The  16th  Field  Ilo-pital  Company 
at  Devonport,  numbering  between  70  and  80  officers  and  men, 
is  under  orders  to  embark  early  in  the  week.  Reservists  are 
coming  in  with  remarkable  promptitude.  The  Army  Medical 
Stall'  serving  in  Dublin  garrison  left  on  October  10th  for  South¬ 
ampton  ;  the  Spartan  hospital  ship  sailed  on  the  same  date. 
The  1st  Scots  Guards,  it  is  stated,  are  somewhat  largely 
attected  by  medical  rejections,  and  men  in  hospitals  together 
numbering  about  100,  and  it  is  probable  the  battalion  will 
need  300  reservists  to  make  up  the  strength  of  1,112  of  all 
ranks  required.  The  war  correspondent  of  the  Daily  Tdegraph 
wiies  that  150  invalid  soldiers  were  sent  to  Pietermaritzburg 
on  the  evening  of  October  nth.  A  meeting  of  Afrikanders  lias 
been  held  in  Paarl  in  Cape  Colony,  at  which  it  was  resolved  to 
organise  a  Red  Cross  service  for  the  Transvaal.  The  Dutch 
Red  Cross  Society  will  on  October  28th  send  an  ambulance 
corps  under  Dr.  Lingbeck  to  the  Transvaal  via  Lourenco 
Marques. 

The  Royal  Engineers  and  other  soldiers  at  Chatham  ordered 
on  service  to  South  Africa  are  being  inoculated  against  enteric 
feyer.  ^  rhe  same  Procedure  is  being  adopted  at  Aldershot 
with  officers  and  men. 

The  1 8th  British  Field  Hospital,  of  which  Major  Donegan, 
R.A.M.C.,  will  have  charge,  was  mobilised  at  Bangalore  early 
in  September  for  service  with  the  cavalry  brigade.  The  fol¬ 
lowing  medical  officers  and  assistant  surgeons  I.M.S.  (Sub¬ 
medical  Department)  have  joined  for  duty:  Captain  W.  D. 
Erskine,  R.A.M.C.,  and  Assistant  Surgeon  C.  B.  Green  from 
the  Madras  District ;  Captain  T.  McDermott,  R.A.M.C..  and 
Assistant  Surgeon  A.  W.  Thomas,  from  the  Southern 
District ;  and  Assistant  Surgeons  J.  A.  S.  Connor,  ,T.  Gibson, 
A.  A.  S.  Hart,  and  P.  T.  Duckworth,  from  the  Bangalore 
District.  The  whole  of  the  Army  Hospital  Corps  Establish¬ 
ment  of  the  Field  Hospital  will  be  provided  from  Secunder¬ 
abad,  and  join  it  at  Bombay.  No  transport  or  transport  esta- 
blishment,  and.  no  ambulancG,  tonga  bullocks,  or  drivers  will 
accompany  the  hospital  from  India. 

A  party  of  non-commissioned  officers  and  men  of  the  10th 
Company  R. A. M.C.  left  Chatham  on  October  nth  for  Aider- 
shot  to  join  the  body  under  orders  to  embark  for  South  Africa 
on  the  13th  from  Southampton.  Major-General  Fraser,  com¬ 
manding  the  Thames  District,  inspected  the  men  on  parade 
at  Fort  Pitt  Hospital,  and  congratulated  them  on  their  smart 
appearance,  and  wished  them  success  and  a  safe  return 
The  remainder  of  the  company  left  Fort  Pitt  ori 
October  13th,  and  the  medical  work  of  the  hospital  will  be 
transferred  to  local  civil  practitioners,  whilst  the  Lancashire 
Fusiliers  will  furnish  ward  attendants. 

No.  4  Stationary  Hospital  (Edinburgh)  will  embark  on 
October  21st ;  No.  2  General  Hospital  (Netley)  on  October  29th 
from  Southampton;  the  Staffs  for  two  hospital  trains  will 
embark  on  October  23rd. 

The  St.  John  Ambulance  Association  is  forwarding  stretch¬ 
ers,  hampers,  and  other  ambulance  material  of  the  value  of 
several  hundred  pounds  to  its  South  African  Centre.  It  has 
been  decided  that  ambulance  waggons,  watercarts,  etc.,  shall 
embark  with  the  various  units  of  the  army  corps  instead  of 
being  issued  in  South  Africa.  The  4th  Stationary  Field  Hos¬ 
pital  mobilises  in  Edinburgh,  from  whence  10  con-commis- 
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ni-t  is  Bteted  that  at  Mafeking  Dr.  W.  A.  Hayes,  the  Medical 
Officer  to  the  Railway  and  to  the  Police,  had  organised  an 
ambulance  service ;  a  number  of  houses  had  been  converted 
into  hospitals,  and  several  ladies  had  volunteered  to 
remain  and  act  as  nurses.  The  Roman  Catholic  Bishop 
telegraphed  to  the  Superior  of  the  Convent  at  Mafeking 
granting  permission  to  the  Sisters  to  leave,  but  they  elected 
to  stay  and  nurse  the  wounded. 

Several  members  of  the  Army  Medical  Corps  now  doing 
duty  With  the  Royal  Artillery  at  Leeds  are  under  orders  for 
Gape,  and  left  for  Aldershot  last  week.  Early  last  week 
about  27  men  of  the  R.A.M.C.  left  Portsmouth  for  South- 
Trryrm1’  haVm§  been  detailed  for  duty  with  the  hospital  ship 

The  medical  units  for  the  1st  Division  go  to  South  Africa  on 
Jbriday,  October  20th. 

Medical  officers  on  the  retired  list  have  been  communicated 
with  from  the  Medical  Division,  War  Office,  for  employment 
in  military  hospitals  in  the  United  Kingdom,  should  their 
services  be  hereafter  needed. 

The  following  is  the  arrangement  for  conveying  the  medical 
corps  to  South  Africa:  The  detachment  No.  2  Bearer  Com¬ 
pany  R.A.M.C.  proceeds  in  the  Yorkshire  on  October  20th,. 
while  on  the  same  date  in  the  Rosslin  Castle  proceed  No.  2  Com- 
pan£  H.A.M.C.,  Depot  Companies  R.A.M.C.,  and  civilian 
medical  officers.  In  the  ILarlech  Castle  a  detachment,  depot 
companies,  field  hospital ;  in  the  Lismore  Castle  also  a  detach¬ 
ment,  depot  companies,  field  hospital ;  and  in  the  Manila , 
depot  companies  R.A.M.C.  Both  these  vessels  also  leave 
Southampton  on  October  20th.  On  October  21st,  the  Nubia 
takes  No.  18  Company  R.A.M.C.,  field  hospital;  the  Gascon, 
No.  18  Company  R.A.M.C.,  Bearer  Company,  and  No.  19  Com¬ 
pany  Field  Hospital  R.A.M.C. ;  the  Ghoorka ,  a  detachment 
No  18  Bearer  Company  R.A.M.C.  On  October  22nd  the 
Malta  freight  ship  takes  a  detachment  No.  18  Company  Field 
Hospital  R.A.M.C.;  the  Pavonia,  No.  17  Bearer  Company^ 
R.A.M.C.  On  October  23rd,  the  Oriental  takes  No.  u  Com¬ 
pany,  Bearer  Company,  R.A.M.C.  ;  the  Hawarden  Castle ,  No 
17  Company  (Bearers)  R.A.M.C. ;  the  Aurania,  No.  1  Company 
(Bearers)  R.A.M.C.;  the  Armenian,  detachment  No.  19  Com¬ 
pany  Field  Hospital  R.A.M.C. ;  the  A omadic,  detachment 
No.  9 Company  (1st  Cavalry  Brigade  Field  Hospital)  R.A.M.C. 
On  October  24th,  the  America  embarks  at  Tilbury  a  detach¬ 
ment  No.  9  Company  (Bearers)  R.A.M.C.  Each  transport 
proceeding  with  troops  to  South  Africa  will  thus  have  a  de¬ 
tachment  of  the  R.A.M.C.  detailed  either  for  field  hospital  or 
bearer  company  duties,  and  for  any  medical  service  required 
on  board  ship.  Medical  officers  appointed  to  field  hospitals  or 
bearer  companies  will  no  doubt  proceed  with  their  respective 
detachments.  The  offer  of  a  fully-equipped  field  hospital 
from  the  New  South  Wales  Medical  Staff  has  been  accepted. 

It  has  been  thought  advisable  that  the  force  shall  be 
accompanied  by  an  expert  in  bacteriology  and  chemical 
analysis,  and  accordingly  Captain  M.  L.  Hughes,  R.A.M.C.. 
has  been  selected  to  be  at  the  disposal  of  the  Principal 
Medical  Officer  whenever  a  careful  investigation  may  be 
considered  desirable.  His  services  will  be  especially  useful 
with  reference  to  the  sources  of  drinking  water  and  the 
occurrence  of  enteric  fever. 


Horses  and  Field  Kit. 

Referring  to  our  article  on  the  provision  of  horses  and  field 
kit  which  appeared  on  October  7th,  a  correspondent  of  some 
standing  in  the  service  detailed  for  duty  with  cavalry  in 
South  Africa  writes  : 

“The  horse  question  is  the  more  serious.  It  means  a 
financial  catastrophe  to  a  medical  officer  to  be  attached  to  a 
cavalry  regiment  for  the  campaign.  The  special  regulations 
state  that  he  is  to  have  two  horses,  which  means  an  expendi¬ 
ture  at  the  very  least  of  £\oo,  and  in  a  few  months  he  may,  if 
fortunate,  recover  from  £20  to  ^25  by  the  sale  of  the  two.  It 
should  be  stated  by  the  War  Office  what  the  intention  is 
about  horses  for  medical  officers  after  the  campaign.  Should 
the  present  order  be  allowed  to  stand  as  it  is  the  horses  will 
be  sold  at  a  great  loss  in  South  Africa.  The  suggestion  offered, 
therefore,  of  repurchase  by  Government  at  a  valuation,  or  prg- 
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vision  of  transport  to  a  new  station  after  the  campaign,  is 
worthy  of  carrying  out.  Medical  officers  attached  to  cavalry 
should  be  entitled  to  get  one  troop  horse  under  the  same  con¬ 
ditions  that  cavalry  and  mounted  infantry  officers  obtain  them 
(vide  Paragraphs  624  and  625  Allowance  Regulations).  There 
is  no  reason  why  medical  officers  should  be  differently 
treated.’’ 

The  Militia  and  the  Militia  Reserve. 

Notice  is  given  that  the  Militia  is  to  be  embodied,  and  the 
Militia  Reserve  Force, or  so  much  as  may  be  necessary,  called 
out  for  permanent  service.  The  latter  force  was  instituted  in 
1867,  and  the  men  in  it  are  enlisted  for  six  years  or  for  the 
remainder  of  their  Militia  engagement.  The  reservist  re¬ 
mains  for  all  purposes  a  militiaman  until  called  out  for  per¬ 
manent  service,  but  when  so  called  out  he  becomes  for  all 
purposes  a  soldier  in  the  regular  forces,  and  can  be  appointed 
to  any  corps,  of  which  he  then  forms  an  integral  part. 

The  medical  arrangements  for  the  Militia  are  as  follows  : 

There  are  a  few  Militia  medical  officers  still  left  who  are  in 
medical  charge  of  their  battalions.  No  new  commissions 
have  been  given  for  many  years. 

When  a  Militia  regiment  is  out  for  training,  if  at  a  station 
or  depot  where  officers  of  the  Royal  Army  Medical  Corps  are 
available,  it  is  dealt  with  in  the  same  way  as  aline  regiment — 
that  is,  its  sick  are  sent  to  the  station  hospital,  and  are  seen 
in  the  first  place  at  a  medical  inspection  room  by  the  R.  A.M.C. 
officer.  Where  they  are  at  a  distance  from  hospital  in  eamp 
an  officer  of  the  R. A.M.C.  is  detailed  to  look  after  them  if 
available,  and  in  other  cases  a  civil  practitioner  is  detailed 
and  paid  at  army  contract  rates.  In  case  of  embodiment  the 
5ame  system  would  be  followed. 

The  Militia  Medical  Staff  Corps  is  lai'gely  composed  of 
Militia  reserve  men,  who  would  join  the  R. A.M.C.  The 
remainder,  if  called  out,  would  be  posted  to  their  territorial 
hospitals. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  nave  been  made  at  the  Admiralty  Patrick 
B  Handyside,  M.B.,  Staff-Surgeon  to  the  Warepite,  for  Esquimalt  Hos¬ 
pital,  October  17th  ;  Henry  W.  G.  Green,  Surgern  to  the  Vivid,  for 
Plymouth  Hospital,  October  i7tli ;  Samuel  H.  Facey,  Surgeon  to  the 
Hibernia,  for  Malta  Yard  and  R.  N.  Hospital,  October  17th  ;  Thomas  W. 
Philip,  Surgeon  for  the  Jackal,  October  17th. 


ARMY  MEDICAL  SERVICE. 

Surgeon-Major  Edward  Young  Kellett  died  at  Soutlisea  on 
October  8tli,  aged  68  years.  He  was  appointed  Assistant  Surgeon, 
April  zSth,  1854;  Surgeon,  June  20th,  1865;  and  Surgeon-Major  without 
/date  He  retired  on  half  pay,  April  5th,  1880.  He  served  in  the  Crimea 
from  October  1  st,  1854,  to  May  20th,  1856,  including  the  siege  and  fall  of 
Sebastopol,  and  in  medical  charge  of  detachments  from  Balaklava  that 
tool?  part  in  the  battle  on  October  25th,  1854.  He  was  in  medical  charge 
of  Russian  wounded  prisoners  after  Inkerman,  and  of  the  General  Field 
and  Cholera  Hospitals  of  the  Third  Division  (medal  with  two  clasps  and 
Turkish  medal).  He  was  also  in  the  New  Zealand  war  in  1863-65,  and  was 
in  medical  charge  of  the  14th  Regiment  at  the  battle  of  Ranginn  (men¬ 
tioned  in  despatches,  medal). 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  H  A.  de  Lom,  half  pay,  is  placed  on  retired  pay,  September  28th. 
He  entered  the  service  as  Surgeon-Captain,  August  4th,  1883,  and  was 
ulaced  on  half  pay  on  account  of  ill  health,  September  28th,  1894-  He  was 
in  the  Nile  expedition  in  1S84-5,  and  received  a  medal  with  clasp  and  an 

EMr.tHDBblCHimTiAN  has  been  appointed  to  the  medical  charge  of  the 
droops  at  Hounslow.  _ _ 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  David  Thomson,  M.D.,  resigns  his  commission, 
October  18th  _ _ , 


INDIAN  MEDICAL  SERVICE. 

Lifutenant-Colonel  W.  II.  Cadge.  Bengal  Establishment,  retires  from 
flip  service  from  November  15th.  He  joined  the  department  as  Surgeon, 
March  31st,  1876,  and  becameSurgeon-Lieutenant-Colonel,  March  31st,  1896. 
He  was  in  the  Afghan  war  in  1879  with  the  Peshawur  Valley  Field  Force, 
and  was  mentioned  in  despatches.  .  , 

The  promotion  of  the  undermentioned  Lieutenants  to  be  Captains,  from 
July  29th,  which  has  been  already  announced  in  the  British  Medical 
Journal,  has  received  the  approval  of  the  Queen  :  Bengal  H.  J.  Walton, 
H  Ains worth  A.  E.  H.  Pinch,  J.  S.  Stevenson;  Madras-3.  W.  Cornwall, 
A  Miller  F  A  L.  Hammond,  H.  R.  Brown,  W.  G.  Richards,  S.P.  James, 
A  N  Fleming  P  Dee,  F.  O.  N.  Mell,  F.  D.  Browne,  M.  Dick ;  Bombay—  F. 


A The  Retirement  from  the  service  of  Major  A.  G.  E.  Newland,  Madras 
Establishment,  also  previously  announced  in  these  columns,  has  likewise 
received  the  Queen’s  approval. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  K.  Clayton,  1st  Volunteer  Battalion  the  King’s 
Own  Yorkshire  Light  Infantry,  is  promoted  to  be  Surgeon-Captain, 
October  18th.  , , 

Surgeon-Major  A.  Baker,  1st  Volunteer  Battalion  the  Princess  of 
Wales’s  Own  Yorkshire  Regiment,  resigns  his  commission,  and  is  granted 
the  rank  of  Surgeon-Lieutenant-Colonel,  retaining  his  rank  and  uniform, 
September  27th. 

Surgeon-Captain  E.  H.  Douty,  M.B.,  ;rd  (Cambridgeshire)  Volunteer 
Battalion  the  Suffold  Regiment,  resigns  his  commission,  September  27th. 


UNIVERSITIES  AND  COLLEGES, 


CAMBRIDGE. 

Appointments.— Mr.  W.  L.  Duckworth  has  been  appointed  University 
Lecturer  on  Physical  Anthropology  in  connection  with  the  anatomical 
department.  Sir  Michael  Foster  has  been  reappointed  for  five  years  a 
Manager  of  the  Ballour  Fund. 

General  Medical  Council.— The  election  of  a  member  to  serve  for 
the  next  five  years  will  take  place  on  October  23rd.  Dr.  MacAlister  is  re- 

Degree. — On  October  12th,  Mr.  J.  K.  Murphy,  M.A.,  of  Caius  College, 
was  admitted  to  the  M.D.  degree. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

The  Court  met  on  October  i6tli,  when  there  were  present  the  Right  Hon. 
Lord  Balfour  of  Burleigh,  in  the  chair  ;  Principal  Sir  William  Muir,  the 
Hon.  Lord  Stormonth  Darling,  Professors  Sir  William  Turner,  Alex.  Crum 
Brown,  Butcher,  and  Laurie;  Messrs.  J.  Hope  Finlay,  A.  Taylor  Innes, 
and  Andrew  Mitchell;  Sheriff  tineas  McKay;  Drs.  Joseph  Bell  and  P. 
Heron  Watson.  ,.  ,  , 

University  Assistants.—  The  recommendations  by  the  respective  1  rofessors 
of  University  Assistants- which  had  been  received  since  last  meeting— 
were  approved  for  the  current  academical  year. 

The  Institute  of  Public  Health—  The  Committee  on  the  Sir  John  Usher 
Institute  of  Public  Health  reported  that  they  had  accepted  tenders  for  the 
erection  of  the  building,  and  had  authorised  the  architects  to  proceed  at 
once  with  She  work.  “  T 

Chair  of  Medicine.— Daring  the  absence  of  Sir  T.  Grainger  Stewart,  Dr. 
John  Wyllie  was  approved  to  take  his  place  in  the  class  of  Medicine,  and 
Dr.  Alexander  Bruce  in  the  class  of  Clinical  Medicine. 

The  Moray  Endowment.— O11  the  recommendation  of  the  Senatus  the 
Court  approved  of  grants  being  made  from  the  Moray  Endowment  to 
Professor  Schafer  for  purposes  of  research  on  the  Central  Nervous 
System,  and  to  Dr.  John  Malcolm  for  purposes  of  research  on  the  altera¬ 
tions  in  bone  marrow  produced  by  nucleins  and  their  allies. 

Extra-Acacitmical  Teaehers—  The  Court  granted  recognition  to  George 
M.  RobertsoD,  M.B.,  and  Theodore  Shennan,  M.D.,  Edinburgh,  as  Extra- 
Academical  Teachers,  whose  course  of  instruction  in  Mental  Diseases  and 
Pathology  respectively  shall  qualify  for  graduation  in  medieme  in  the 
University  The  Court  continued  recognition  to  Dr.  R.  F.  C.  Leith  as 
an  Extra-Academical  Lecturer  on  Pathology  on  change  of  teaching 
premises  from  Edinburgh  to  the  Mason  University  College,  Birmingham. 

The  University  of  Harvard.—  The  University  of  Harvard,  U.S.A.,  was 
recognised  as  a  University  whose  Medical  Degrees  qualify  for  entrance  to 
the  Examination  for  the  Degree  of  Bachelor  of  Science  in  the  Department 
©i  Public  Health  iu  the  University  of  Edinburgh. 


RQYAL  COLLEGE  OF  SURGEONS  IN  ENGLAND. 

The  Calendar. 

The  annual  Calendar  has  just  been  published  by  the  Council  of  the  Col¬ 
lege.  It  shows  that  there  are  1,215  Fellows  on  the  roll  of  the  College 
against  1,195  last  year),  d°78  of  whom  obtained  the  Fellowship  by  exami¬ 
nation,  19  were  elected  as  Members  of  twenty  years’  standing  under  Sec¬ 
tion  v  of  Cap.  15  Viet.,  hi  by  election,  and  2  are  ad  eundem  Fellows.  There 
are  17,384  Members  (as  compared  with  a  total  of  17,199  last  year,  an  increase 
of  185),  and  562  Licentiates  in  Midwifery,  the  examination  for  this  special 
licence  having  been  discontinued  since  1876.  The  Licentiates  in  Dental 
Surgerv  are  stated  to  number  1,396  (an  increase  of  83  over  last  year,  and 
t38  over  1897),  and  the  Diplomates  in  Public  Health  to  number  336. 

During  the  past  collegiate  year  only  3  candidates  presented  themselves  in 
Elementary  Physiology,  all  of  whom  passed  ;  376  candidates  presented  them¬ 
selves  in  Elmentarv  Biology, of  whom  287  passed  and89  were  referred.  Of  a?$ 
candidates  who  presented  themselves  in  Chemistry,  231  passed  and  194 
were  referred ;  in  Materia  Medica,  »f  37  candidates,  21  passed  and  16  were 
referred  ;  in  Practical  Pharmacy,  of  337  candidates,  264  passed  and  73  were 
referred.  The  proportion  of  the  fees  paid  by  candidates  for  these  exami¬ 
nations  receivable  by  the  College  amounted  to  £1,908  18s.,  tire  examiners 
elected  by  the  College  receiving  £189  5S.  The  examiners  in  Elementary 
Biology  are  appointed  by  the  Council  of  the  College,  those  in  Elementary 
Physiology  in  conjunction  with  the  RoyalCollege  of  Physicians  of  London, 
and  those  in  Chemistry,  Materia  Medica,  and  Practical  Pharmacy  by  the 
Royal  College  of  Physicians  of  London,  under  the  Scheme  for  an  Examin¬ 
ing  Board  in  England.  . 

The  examiners  in  Anatomy  and  Physiology  for  the  Second  Examination 
are  appointed  in  conjunction  with  the  Royal  College  of  Physicians  oj 
London;  they  have  conducted  the  Primary  Examination  under  the  Old 
Regulations,  as  well  as  the  Second  Examination  of  the  Examining  Board ; 
616  candidates  presented  themselves  for  examination  in  Anatomy,  of 
whom  365  passed  and  251  were  referred;  613  presented  themselves  in  Phy¬ 
siology,  366  of  whom  passed  and  247  were  referred.  The  proportion  of  fees 
paid  by  candidates  to  the  College  for  these  examinations  amounted  to 
^2,830  16s.,  of  which  the  examiners  received  £1,005  13s.  4d. 

The  Board  of  Examiners  in  Anatomy  and  uhysioiogy  for  the  Diploma  or 
Fellow,  elected  annually  by  the  Council  of  the  College,  held  two  meetings 
for  the  examination  of  191  candidates,  of  whom  75  passed,  whilst  n6  were 
referrad.  The  fees  paid  by  candidates  amounted  to  .£1,254  15s.,  01  wnicti 
the  Board  of  Examiners  received  £764. 
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The  Court  of  Examiners,  10  in  number,  are  elected  by  the  Council  from 
the  Fellows  of  the  College  for  a  period  of  live  years.  They  conduct  the 
Third  or  Final  Examination  in  Surgery  of  the  Examining  Board  in  Eng¬ 
land  as  well  as  the  Second  or  Final  Examination  for  the  Diploma  of 
Member  under  the  Old  Regulations,  and  the  uass  or  Final  Examination  for 
the  Diploma  of  Fellow.  During  the  past  collegiate  year  the  Court  held 
two  examinations  for  the  Fellowship  and  four  for  the  Membership.  At 
the  former  there  were  85  candidates,  41  of  whom  passed  :  42  were  referred 
for  six  months  and  2  for  one  year.  For  the  Membership  S86  candidates  pre¬ 
sented  themselves  in  Surgery,  of  whom  509  passed  ;  377  were  referred.  The 
fees  paid  by  candidates  for  these  examinations  amounted  to  ,69,923  ns.  3d., 
and  the  fees  paid  to  the  Court  of  Examiners  and  the  Examiners  in  Mid¬ 
wifery  amounted  to  ,65,46419s.  The  Examiners  in  Medicine,  under  the 
Scheme  for  an  Examining  Board  in  England,  are  elected  by  the  Royal 
College  of  Physicians  of  London.  Of  689  candidates  who  presented  them¬ 
selves,  477  passed  and  212  were  referred.  The  examiners  in  Midwifery 
are  appointed  in  conjunction  with  the  Royal  College  of  Physicians  of 
London,  and  have  examined  887  candidates,  of  whom  548  passed  and  33Q 
were  referred. 

The  Board  of  Examiners  in  Dental  Surgery  under  the  Old  Regulations 
have  held  two  meetings  for  the  examination  of  141  candidates,  S5  of  whom 
received  theLicence,  and  56  were  referred.  The  fees  received  from  candi- 
dates  amounted  to  £892  10s.,  of  which  the  examiners  received  6588.  Under 
tlie  New  Regulations  i  n  Preliminary  Science  four  examinations  have  been 
held,  atwhicli  33  candidates  presented  themselves,  of  whom  15  passed  and 
18  were  referred.  (This  examination  is  identical  with  Part  I  of  the  First 
Examination  of  the  Examining  Board  in  England,  and  is  conducted  by 
the  Examiners  in  Chemistry  appointed  under  the  Conjoint  Scheme.)  The 
fees  received  for  these  examinations  amounted  to  £103  19s.,  of  which  the 
Examiners  received  £24  15s. 

The  Examiners  in  Public  Health  appointed  in  conjunction  with  the 
Royal  College  of  Physicians  of  London  examined  40  candidates  for  Part  I, 
26  of  whom  passed  and  14  were  referred  :  in  Part  II,  of  34  candidates,  24 
received  their  Diploma  and  10  were  referred.  The  fees  received  by  the 
College  for  both  parts  of  the  Examination  amounted  to  ,£182  14s.,  and  the 
amount  paid  to  the  Examiners  to  6m. 

With  regard  to  the  finances  of  the  College  it  appears  that  the  income  for 
the  year  amounted  to  624,711  is.  id.,  the  largest  item  being  derived  from 
fees  paid  by  candidates  for  the  Diplomas  of  the  College,  viz.,  617.097  3s, 
the  next  largest  being  dividends  on  the  Erasmus  Wilson  bequest, 
£4.915  2s.  8d.,  investments  £851  6s.  iod.,  rent  from  chambers  adjoining  the 
College  produce  £750,  hire  of  rooms,  sale  of  questions,  etc.,  at  the 
Examination  Hall,  £750  ios.  2d.,  incidental  receipts  at  the  College 
£45  os.  gd.,  receipts  from  trust  funds  £291  6s.  6d.,  dividends  from  sinking 
mud  for  Savoy  Estate  £10  2s.  2d. 

The  expenses  for  the  year  amounted  to  £23.558  16s.  8d.,  leaving  a 
balance  at  bank  and  in  hand  at  Midsummer  day,  1899,  of 
£1,152  4s.  sd.,  the  largest  item  being  (as  in  the  receipts)  in 
connection  with  the  examinations,  viz.,  Examiners  Fees,  £8,147  12s.  4CI., 
half  -  expenses  at  Examination  Hall  for  the  purposes  of  the 
examinations  £3,939  17s.  iod.  (this  amount  includes  rent,  rates,  taxes, 
ind  insurance,  which  absorbs  the  no  small  amount  of  £1,889  3s.), 
expenses  of  the  Fellowship  and  Dental  Examinations  £448  is.  3d.,  expenses 
of  Public  Health  Examinations  £2g  4s.  nd..  half-expenses  of  the  Scientific 
Research  Laboratories  on  Victoria  Embankment  amount  to  £708  4s.  8d. 
This  does  not  include  any  part  of  the  rent,  rates,  taxes,  insurance,  fuel, 
m d  light).  At  the  College,  rates,  taxes,  and  insurance  stand  at 
£1,388  11S.  6d.,  extraordinary  expenses,  that  is,  installation  of  electric  light, 
Hunterial  festival,  etc.,  £546  13s.  3d.,  fees  to  Council  £244  13s.,  salaries, 
Wages  and  Pensions  in  the  three  departments— Museum,  Library  and 
College  £4,718  ns.  2d.,  law  expenses  £475  18s.  4d.,  stationery,  printing, 
postage,  etc.,  £304  17s.  6d.,  fuel  and  light  £367  7s.,  repairs,  painting, 
urniture,  etc.,  £434  12-3.  4d.,  purchase  of  books  £737  ns.  iod.,  printing 
md  binding  calendar  £98  is.  3d.,  lectures,  catalogues,  specimens,  etc,, 
or  Museum  £464  8s.  iod.,  trust  funds  £302  4s.,  miscellaneous  items 
£202  15S.  gd. 

The  Secretary’s  report  contains  an  abstract  of  the  work  done  by  the 
Council  and  Committee  at  the  College,  the  Committee  of  Management  of 
he  two  Royal  Colleges,  the  Research  Laboratories  on  Victoria  Embank- 
nent,  also  reports  of  meetings  of  Fellows  and  Members,  elections,  etc. 

Meeting  of  Council. 

A  quarterly  meeting  of  the  Council  was  held  on  October  12U1,  1899,  Sir 
iVilliam  MacCormac,  Bart.,  K.C.V.O.,  President,  in  the  chair. 

Museum  Catalogue.— The  Council  adopted  the  recommendation  of  the 
Tuseum  Committee  that  Dr.  G.  Elliot  Smith,  of  St.  John’s  College,  Cam- 
>ridge,  be  employed  to  compile  a  descriptive  catalogue  of  the  vertebrate 
•rains  in  the  museum  for  an  honorarium  of  £100. 

Report  to  the  Fellows  and  Members.— A  draft  copy  of  this,  to  be 
•resented  at  the  annual  meeting  of  Fellows  and  Members  on  November 
6th,  1899,  was  approved. 

Victoria  Dental  Hospital  of  Manchester.— A  letter  of  September 
th,  1899,  was  read  from  tlie  Dean  of  the  Victoria  Dental  Hospital  of  Man-, 
hester  asking  for  the  recognition  of  the  hospital  as  an  institution  for 
nstruction  in  mechanical  dentistry,  and  inquiring  whether  the  pre- 
uninary  science  examination  for  dental  students,  as  well  as  the  instruc- 
ion  for  that  examination,  maybe  taken  prior  to  registration.  This  was 
eferred  to  the  Board  of  Examiners  in  Dental  Surgery  to  deal  with  as  it 
bought  fit. 

Bradsha\v  Lecture.— The  President  stated  that  this  lecture  would  be 
elivered  by  Mr.  H.  G.  Ilowse,  and  that  tlie  subject  would.be  a  Centennial 
leview  of  Surgery. 

Alteration  of  Lecture  Hour.— The  lecture  hour  for  the  year  1900 
"is  fixed  at  4  p.m.  instead  of  5  p.m. 

Centenary  of  the  College.— The  date  of  the  celebration  was  fixed, 

•r  various  reasons,  to  be  Julv  25th,  26th,  and  27th. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
n  extraordinary  comitia  was  held  on  Thursday,  October  12th,  tlie 
resident,  Dr.  W.  S.  Church,  in  the  chair. 

Tlie  report  of  a  committee  on  the  further  draft  statutes  communicated 
3  a  confidential  document  by  the  London  University  Commissioners  was 
irsidered  and  after  some  discussion  adopted. 


A  communication  was  received  from  the  Colonial  Office,  forwarding  a 
communication  from  the  Government  of  the  Straits  Settlements,  inviting 
research  scholars  to  investigate  in  the  Colony  the  disease  known  as  beri¬ 
beri,  and  offering  a  free  passage,  quarters,  and  other  assistance.  (See 
British  Medical  Journal,  September  2nd,  1899,  p.  6cS.) 

Communications  were  also  received:  (1)  From  the  University  of  Edin¬ 
burgh  announcing  the  award  of  the  Murchison  Scholarship  in  July  last  to 
Mr.  Alfred  Charles  Sandstein,  M.B.Edin  :  (2)  from  the  Secretary  of  the 
College  of  Surgeons,  reporting  certain  proceedings  of  the  Council  on  June 
29th  and  July  27th. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  a  stated  meeting  of  the  College,  held  on  Friday,  October  6th,  Mr.  E. 
Gibbs  Smith  was  admitted  as  a  Licentiate  in  Medicine. 


LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE  FCX&' 

WOMEN. 

A  Scholarship  of  £90  will  be  awarded  in  July,  1901,  by  the  Council  of.- 
tlie  London  (Royal  Free  Hospital)  School  of  Medicine  for  Women  on  the. 
results  of  the  Preliminary  Scientific  Examination  of  the  London  Univer¬ 
sity.  Particulars  to  be  obtained  from  the  Secretary  of  the  School,  Miss 
Douie,  M.B.,  8,  Hunter  Street,  W.C. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  of  the 
Board  in  the  subjects  indicated  : 

Anatomy  and  Physiology. — H.  G.  Daft  and  Leonard  Daft,  School  of 
Medicine,  Sheffield;  H.  Round,  J.  WeHs,  H.  W.  Plant,  and  W.  H. 
Flint,  Mason  University  College,  Birmingham  ;  Mr.  T.  Ascougli,  C. 
W.  Forsyth,  A.  E.  Bird,  and  C.  W.  Turner,  Owens  College,  Man¬ 
chester;  J.  Jenkins,  University  College,  Cardiff;  G.  W.  Miller  and 
H.  J.  Slade,  St.  Bartholomew’s  Hospital ;  J.  S.  Paton,  Melbourne 
University  and  Surgeon’s  Hall,  Edinburgh;  T.  H.  Bishop,  Edin¬ 
burgh  University  ;  W.  IT.  Neil,  University  College,  London  ;  G.  F.  G. 
de  Laubenque,  Middlesex  Hospital ;  F.  D.  Parbury,  J.  M.  Flews,  E. 
O.  Hughes,  G.  C.  J.  Acres,  T.  H.  Fowler  and  R.  J.  Hanbury,  St,. 
Bartholomew’s  Hospital ;  R.  B.  Coare,  Cambridge  University  andi 
St.  Bartholomew’s  Hospital  ;  A.  J.  Urquhart,  P.  W.  Hamond,  W.  C 
Lewis.  J.  B.  Copland,  and  C.  E.  Bartlett,  Guy’s  Hospital;  H.  F. 
Everett,  G.  F.  Rudkin,  and  T.  E.  Blunt.  London  Hospital;  G  B. 
McKean,  University  College,  London  ;  P.  D.  Ramsay.  St.  Mary’s; 
Hospital ;  T.  Richards,  University  College,  Cardiff,  and  Mr.  Cooke’ts 
School  of  Anatomy  and  Physiology ;  R.  S.  W.  FitzHenry  and  E.  R. 
Griffiths,  Middlesex  Hospital;  11.  G.  K.  Young,  Cambridge  Univer¬ 
sity  and  Middlesex  Hospital;  J.  R.  L.  Woods,  St.  Thomas’s  Hos¬ 
pital  ;  M.  Eager,  King’s  College,  London  ;  J.  C.  O.  Bradbury,  Cam¬ 
bridge  University  and  Mr.  Cooke's  School  of  Anatomy  and  Physi¬ 
ology  ;  F.  B.  Pinniger,  H.  McG.  Newport,  and  F.  Cock,  Charing 
Cross  Hospital ;  T.  W.  Jeffery,  H.  J.  H.  Graves,  and  G. 
B.  Davies,  London  Hospital  ;  H.  B.  Mylvaganan,  Ceylon 
Medical  College  and  London  Hospital ;  J.  IT.  Le  B.  Page,  F.  C. 
Lambert,  E.  E.  Naggair,  St.  Mary’s  Hospital;  C.  Battle,  R.  H. 
Bridges,  and  G.  H.  Lathom,  St.  Thomas’s  Hospital ;  C.  N.  Davis  and 
R.  C.  Wilmot,  St.  Bartholomew’s  Hospital ;  C.  L.  Medwill,  Cam¬ 
bridge  University  and  St.  Bartholomew’s  Hospital:  C.  J.  Blasson 
F.  M.  Matlieson,  and  O.  W.  A.  Lowe,  University  College,  London  i 
A.  W.  Iredell,  P.  P.  Piggot,  H.  L.  Shelton,  and  C.  II.  Denyer,  Quy’s, 
Hospital;  C.  J.  Pinching,  Oxford  University  and  Guy’s  Hospital ; 
R.  M.  Nanji,  Grant  Medical  College,  Bombay ;  and  A.  A.  C.  Moller, 
Newcastle-upon-Tyne  School  of  Medicine  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology. 

Anatomy  only.— J .  Ewing,  Yorkshire  College,  Leeds ;  E.  J.  H.  Bowen, 
University  College,  Cardiff,  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology  ;  and  G.  L.  J.  Wilson,  St.  George’s  Hospital. 

Thirty-eight  gentlemen  were  referred  in  both  subjects,  and  four  in, 
physiology"  only, 
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VITAL  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING  THE 
THIRD  QUARTER  OF  1899. 

[Specially  reported  to  the  British  Medical  Journal  ] 

In  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
of  the  forty-three  sanitary  areas  of  the  metropolis  based  upon  the 
Registrar-General’s  returns  for  the  third  or  summer  quarter  of  the  current 
year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons 
actually  belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a 
complete  system  of  distribution  of  deaths  occurring  in  the  public  institu¬ 
tions  of  London  among  the  various  sanitary  areas  in  which  the  patients 
had  previously  resided. 

The  32,460  births  registered  in  London  during  the  three  months  ending 
Septemberlast  were  equal  to  an  annual  rate  of  28.6  per  1,000  of  the  popula¬ 
tion,  estimated  at  4,546,752  persons  in  the  middle  of  this  year;  this 
rate  was  0.9  per  1,000  below  that  recorded  in  the  corresponding  period  of 
last  year,  and  was  1.3  per  1,000  below  the  average  rate  in  tlie  third  quarters 
of  tlie  ten  precedingyears,  1889-1898.  The  birth-rates  in  the  various  sanitary 
areas  showed,  as  usual,  wide  variations,  owing  principally  to  the 
differences  in  the  sex  and  age  distribution  of  the  population.  Ip  St. 
George  Hanover  Square,  Westminster.  Hampstead.  St.  Martin-in-the- 
Fields,  Strand,  and  London  City  the  birth-rates  were  considerably  below 
the  average;  while  they  showed  the  largest  excess  in  St.  Luke,  Bethnal 
Green,  Whitechapel,  St.  George-in-thc-East,  Poplar,  and  St.  Ulave,  South¬ 
wark. 

The  22,824  deaths  of  persons  belonging  to  London  registered  during 
the  three  months  ending  September  last  were  equal  to  an  annual  rate 
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of  20.1  pel- 1,000,  against  18.9  in  the  third  quarters  of  each  of  the  two  pre¬ 
ceding  years;  in  the  third  quarters  of  the  ten  preceding  years  the  death- 
rate  in  London  averaged  18.2  per  1,000.  Tlie  lowest  death-rates  in  the 
various  sanitary  areas  were  11.2  in  Hampstead,  12.0  in  St.  George 
Hanover  s'maie.  139  in  Stoke  Newington  14.5  in  St..  James 
Westminster  14.9  in  St.  Martin-in-the-I  ields,  and  15.2  in  Pad- 
diugton  •  the  highest  rates  were  27.1  in  Shoreditch  and  in  St.  Olave 

Southwark,  28.7  i'll  St.  Saviour  Southwark,  29.9  in  St.  George  Soutliwark 

20.0  in  St.  George-m-tlie-East,  and  31.6  in  St.  Luke..  During  tne 
Quarter  under  notice  5,151  deaths  resulted  irom  the  principal  zymotic 
diseases  in  London  ;  of  these,  1  was  referred  to  small-pox,  530  to  measles, 
87  to. scarlet  fever,  432  to  diphtheria,  295  to  whooping-cough.  1  to  typhus, 
165  to  enteric  fever,  and  3,640  to  diarrhoea.  These  5,151  deaths  were  equal 
to  an  annual  rate  of  4.55  per  1,000,  against  an  average  1  ate  of  3.76  in  t 
corresponding  periods  of  the  ten  preceding  years,  1889-1898.  In  the  thud 
quarter  of  the  three  preceding  years  the  zymotic  death-iates  weie  4.20, 
449,  and  4.29  per  1,000  respectively.  The  lowest  zymotic  deathuates  last 
quarter  were  0.99  in  St.  Martin-in-the-Fields  1,14  m  London  City,  M7  in 
St  James  Westminster,  1.49  in  St.  George  Hanover  Squaie,  2.20  m  Hamp¬ 
stead  and  2.48  in  St.  Giles  ;  the  highest  rates  were  6.27  111  Bermondsey, 
■6  87  in  St.  Luke,  7.04  in  Poplar,  7.79  hi  St.  Saviour  Southwark,  8.09  in  Shore¬ 
ditch  and  q  2I  m  St.  George  Southwark.  Measles  showed  the  highest 
proportional'  fatality  St.  Saviour  Southwark,  St.  George  Southwark 
Newington,  St.  Olave  Southwark,  Bermondsey,  and  Greenwich  seal  let 
fever  in  Fulham,  Clerkenwell,  Bethnal  Green  St.  Saviour  Southwark, 
St  Olave  Southwark,  and  Rotherhithe ;  diphtheria  in  Slioieditch,  St. 
C  por  e  South  vark  Newington,  St.  Olave  Southwark,  Bermondsey,  and 
Rothmdiithe ^  whooping-cough  in  St.  James  Westminster,  St, George-  n- 
'tlie-East,  Limehouse,  Mile  End  Old  Town,  Poplar  and  St.  Saviour  South¬ 
wark  •  enteric  fever  in  Fulham,  Chelsea,  Shoreditch,  Betluial  Green, 
Whitechapel,  and  St.  Olave  Southwark  ;  and  diarrhoea  in  Fulham,  St. 
Tni-p  Shoreditch  Poplar,  and  St.  George  Southwark.  The  latal  case  ot 
small-pox  belonged  to  Lewisham,  and  the  death  from  typhus  to  St. George 
>n-the-East 


Luring  the  third  quarter  of  this  year  1,796  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.58  per  1,000,  against 
1.60  and  1. 51  in  the  corresponding  periods  of  the  two  preceding  years. 
Among  the  various  sanitary  areas  the  lowest  phthisis  death-rates  last 
quarter  were  recorded  in  Paddington,  St.  George  Hanover  Square, 
Hampstead,  Stoke  Newington,  Lee,  and  Lewisham  ;  and  the  highest  rater, 
in  Westminster,  St.  Giles,  St.  Luke,  St.  George-in-the-East,  St.  Saviour 
Southwark,  and  St.  George  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  1  year  of 
age  to  registered  births,  was  equal  to  277  per  1,000  last  quarter,  against  228, 
242  and  259  in  the  corresponding  periods  of  the  three  preceding  years. 
Amoiifr  the  various  sanitary  areas  the  ^rates  of  infant  mortality  were 
lowest  in  St.  George  Hanover  Square,  St.  James  Westminster,  Marylcbonc., 
Hampstead,  Stoke  Newington,  and  St.  Martin-in-the-Fields ;  while  tliey 
showed  the  largest  excess  in  Fulham,  Westminster,  Strand,  Shoreditch, 
Limehouse,  and  St.  George  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,514 
births  and  4,080  deaths  were  registered  during  the  week  ending  Saturday 
last  October  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
decreased  from  26  8  to  18.8  per  1.000  in  the  seven  pieccding  weeks,  farther 
declined  to  18.7  last  week.  The  rates  in  the  several  towns  ranged  from 
11  5  in  Norwich.  12.4  in  Leicester,  12.8  in  Halifax,  and  13.2  in  Derby  to  20.9 
in  Hull,  21.3  in  Salford,  21.9  in  Manchester,  and  25.5  m  Liverpool.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  18.6  per  1,000,  being 
o  2  below  the  rate  recorded  in  London,  which  was  18.8  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0  per  1,000;  111 
London  the  death-rate  was  equal  to  19  per  1,000,  while  it  averaged  2.1  111 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic  death- 
rates  were  4.0  in  Preston,  in  Sheffield,  and  in  Hull,  and  4.2  in  Bolton  and 
in  Burnley.  Measles  caused  a.  death-rate  of  1.1  in  Hull  and  1.4  m  Birken¬ 
head  •  “  fever”  of  1.1  in  Nottingham  and  in  Sunderland,  and  1.3  in  Bolton  ; 
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Sanitary  Areas. 


,  LONDON  . 

West  Districts. 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George  Hanover  Sq. 

Westminster  . 

St.  James  Westminster 
North  Districts. 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Btoke  Newington 

'Hackney . : 

Central  Districts. 

St.  Giles . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke . 

London  City  . 

East  Districts. 

Shoreditch  . 

Bethnal  Green ... 

Whitechapel  . 

St.  George-in-the-East 

Limehouse  . 

Mile  End  Old  Town  ... 

Poplar  . 

South  Districts. 

St.  Saviour  Southwark 
St.  George  Southwark 

Newington  . 

St.  Olave  Southwark  .. 

Bermondsey  . 

Rotherhitl  e  . 

Lambeth . 

Battersea  . 

Wandswori  h  . 

Camberwell  . 

Greenwich  . 

Lee . 

Lewisham  . 

Woolwich  . 

Plumstead  . 
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nddiarrlioea  of  1.4  in  Cardiff  and  in  Burnley,  1.5  in  Gateshead,  1.6  in 
niton,  and  2.7  in  Preston.  The  mortality  from  scarlet  fever  and  from 
hooping-cough  showed  no  marked  excess  in  any  of  the  large  towns, 
lie  101  deaths  from  diphtheria  in  the  thirty-three  towns  included  57 
1  London,  10  in  Sheffield,  6  in  Leeds,  4  in  Portsmouth,  and  4  in  Liver- 
ool.  Four  fatal  cases  of  small-pox  were  registered  last  week  in  Hull,  but 
otone  in  any  other  of  the  thirty-two  provincial  towns  or  in  London  ; 
jd  no  small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
olitan  Asylum  Hospitals  on  Saturday  last,  October  14th.  The  number  of 
.iarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
ospital,  which  had  increased  from  2,538  to  3,003  at  the  end  of  the 
x  preceding  weeks,  had  further  risen  to  3,217  on  Saturday  last;  455 
ew  cases  were  admitted  during  the  week,  against  364,  409,  and  461  in  the 
iree  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

hiring  the  week  ending  Saturday  last,  October  14th,  932".births  and  553 
eatlis  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
nnual  rate  of  mortality  in  these  towns,  which  had  decreased  from  24.1  to 
7.5  per  1,000  in  the  six  preceding  weeks,  rose  again  to  18. 1  last 
eek,  and  was  0.6  per  1,000  below  the  mean  rate  during  the  same  period 
1  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
eath-rates  ranged  from  16  0  in  Edinburgh,  and  16.9  in  Dundee  and  in 
erth,  to  18.9  in  Paisley,  and  19.3  in  Glasgow.  The  zymotic  death-rate  in 
lese  towns  averaged  2.4  per  1,000,  the  highest  rates  being  recorded  in 
berdeen  and  Perth.  The  273  deaths  registered  in  Glasgow  included  14 
•om  measles,  2  from  diphtheria,  2  from  whooping-cough,  5  from  “  fever,1* 
nd  15  from  diarrhoea.  Three  fatal  cases  of  scarlet  fever,  and  3  of 
hooping-cough  were  recorded  in  Edinburgh;  2  deaths  from  “fever” 
ere  registered  in  Leith,  and  2  from  whooping-cough  in  Aberdeen. 
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POISONING  BY  HYDROFLUORIC  ACID, 
x  inquest  was  recently  held  at  Wimbledon  with  reference  to  the  death  of 
man,  named  Joseph  Wilson  Hollyer,  aged  51  years.  As  a  sign  writer  and 
lass  embosser,  he  had  completed  some  work  and  retired  to  a  public 
ouse  for  some  refreshment,  having  with  him  his  tools  and  indiarubber 
ottle  of  hydrofluoric  acid,  used  in  his  employment.  The  witnesses  on 
his  occasion  described  him  as  being  quite  sober,  but  “fooling  about,” 
he  barmaid,  with  whom  he  was  joking,  stating  that  he  first  told  her 
hat  he  had  some  scent,  and  then  that  he  had  some  glycerine  in 
he  bottle,  and  would  give  her  some  for  her  hands  if  she  would 
ive  him  a  glass.  After  a  time  he  seems  to  have  poured  out  a  table- 
poonful  or  “a  half-quartern”  of  the  acid  into  a  glass  and  diluted 
with  water.  Thereupon  he  held  it  up,  remarking  to  the  barmaid, 
This  is  as  harmless  as  the  liquor  you  sell,”  and  put  it  to  his  lips,  but  did 
ot  drink  it  until  he  had  added  more  water.  Shortly  after  he  was  seen  to 
e  looking  very  white  and  clammy,  and  assistance  was  obtained.  He  was 
ble  to  speak,  and  said  that  he  had  taken  it  before,  but  now  had  taken 
00  strong  a  dose,  and  asked  for  milk  to  kill  the  acid.  This  was  given 
lim,  but  without  effect,  and  after  some  vomiting,  he  was  removed  to  the 
lottage  Hospital,  where  he  died  about  an  hour  afterwards,  previously 
fating  that  he  had  taken  it  “for  foolery.” 

His  wife,  in  evidence,  stated  that  she  had  heard  her  husband  say  that 
ne  drop  of  the  acid  was  good  when  taken  medicinally,  but  he  knew  it  was 
deadly  poison  ;  he  had  never  threatened  suicide. 

Medical  evidence  showed  that  death  was  due  to  shock  and  collapse 
aused  by  the  acid,  and  post-mortem  examination  revealed  the  following 
ppearances : — 

Blood  :  Very  tarry,  but  without  clots  ;  lips  very  charred  ;  tongue  :  Sides 
lenuded  of  papillfe,  dorsum  brownish,  but  not  much  burnt,  by  back  part, 
nth  the  epiglottis  and  fauces  a  deep  red  colour,  congested  and  eccliy- 
nosed ;  pharynx :  Purplish  slate  colour,  ecchymosed  and  congested, 
issues  round,,  reddened  and  ecchymosed  ;  oesophagus  :  Much  congested. 
Ike  whole  of  a  slate  colour,  with  deep  red  patches  ;  stomach  :  Cardiac  por- 
ion  markedly  ecchymosed,  slight  ecchymosis  towards  the  pyloric  orifice, 
io  perforation  and  no  denudation  of  mucous  membrane  of  stomach  ; 
ntestines  :  Nothing  abnormal  could  be  detected ;  lungs  :  Both  very  much 
ongested  and  almost  black  in  colour. 

The  jury  found  that  death  arose  by  misadventure. 


MEDICAL  WITNESSES. 

-’cblic  Vaccinator  states  that  the  vaccination  officer  of  his  district  has 
approached  him  as  to  the  Necessity  of  subpeenaeing  him  or  not  as  a 
witness  in  prosecutions  under  the  Vaccination  Acts,  and  also  as  to  the 
fee  or  fees  at  each  court  he  attends.  Our  correspondent  states  that  he 
is  not  inclined  to  give  evidence  unless  subpoenaed  in  each  case  (there 
may  be  one,  three,  six,  or  thirty  cases)  in  order  to  make  sure  of  a  fee  in 
eaclx  case ;  of  course,  only  expecting  travelling  expenses  as  for  one 
case. 

V*  Having  regard  to  the  fact  that  the  fees  payable  to  medical  wit¬ 
nesses  in  these  cases  are  in  the  magistrate’s  discretion,  and  as  it  is 
highly  probable  that  if  the  cases  were  at  all  numerous  the  magistrates 
would  decline  to  give  more  than  a  very  moderate  fee  in  each  case,  it 
might  perhaps  be  as  well  for  our  correspondent  to  come  to  terms 
previously  with  the  vaccination  officer. 

Soldiers  and  First  Aid.— In  consequence  of  the  excellent 
'•esults  obtained  at  Santiago  through  the  knowledge  possessed 
aythe  soldiers  of  the  United  States  Army  of  the  principles  of 
mtisepsis  and  first  aid  to  the  injured,  a  small  handbook  on 
this  subject,  couched  in  the  most  simple  language,  is  to  be 
issued  to  the  American  troops.  It  is  understood  that  the  first 
issue,  comprising  15,000  copies,  will  be  largely  distributed 
imong  the  company  and  non-commissioned  officers. 


MEDICAL  NEWS, 


The  late  Mr.  Martin  Pratt  of  Croydon  has  bequeathed  ^300 
each  to  the  Seamen’s  Hospital  Society,  the  London  Hospital, 
and  the  Croydon  General  Hospital. 

An  institute  for  the  study  of  malaria  and  other  diseases 
prevalent  in  man  in  Merv  has  been  established  as  a  depart¬ 
ment  of  the  St.  Petersburg  Institute  of  Experimental  Medi¬ 
cine.  The  staff  consists  of  a  director  with  three  assistants. 

The  dinner  of  the  Liverpool  Medical  Institution,  which  is 
usually  held  every  second  year,  will  take  place  on  Saturday, 
October  21st,  at  7  r  m.,  in  the  Exchange  Station  Hotel. 
Among  the  guests  who  have  accepted  invitations  are  the 
Right  Hon.  the  Lord  Mayor,  Mr.  Warr,  M.P.,  and  the  Principal 
of  University  College. 

King’s  College  Hospital.— The  opening  of  King’s  College 
Hospital  after  the  reflooring  of  all  the  wards  was  the  occa¬ 
sion  on  October  iStli  of  an  interesting  ceremony  in  the  Wig- 
ram  Ward.  Viscount  Dillon,  who  took  the  chair,  addressed  a 
few  words  to  the  large  assembly,  and  stated  that  in  order  to 
carry  out  the  work  of  reflooring  and  of  installing  the  electric 
light,  the  hospital  had  been  closed  for  ten  weeks  only.  The 
reflooring  had  been  undertaken  because  it  was  felt  to  be 
necessary.  The  Visiting  Committee  of  the  Prince  of  Wales’s 
Fund  also  quite  recognised  the  desirability  of  the  work  being 
done,  for  as  an  earnest  of  their  approval  they  had  granted  a 
special  donation  of  ^475  for  the  new  floors.  The  total  cost  of 
this  work  and  of  lighting  the  wards  with  electricity  amounted 
t°  ^3)°°°)  of  which  ^800  was  paid,  leaving  a  deficit  of  £ 2,200 . 
Referring  to  the  question  of  abuse  of  charity  in  hospitals,  he 
expressed  the  opinion  that  at  King’s  College  Hospital  there 
had  been  no  appreciable  abuse,  and  that  the  necessary  in¬ 
quiries  into  the  patients’  circumstances  had  been  made  with¬ 
out  in  any  way  trenching  upon  the  sacredness  of  the  privacy 
so  precious  to  English  people,  a  privacy  which  was  respected 
everywhere,  even  in  the  pawnshop  and  the  drinking  bar ; 
anyone  who  trenched  upon  that  privacy  would  do  more  harm 
than  good.  He  next  discussed  the  proposal  that  had  been 
made  for  the  removal  of  hospitals  to  purer  air  in  tlie  country, 
and  declared  the  idea  a  perfectly  unworkable  one.  Hospitals, 
he  said,  must  be  where  the  hospitals  were  wanted.  Further, 
the  medical  staff  who  devoted  valuable  time  to  their  duties 
could  not  give  the  hospital  the  advantage  of  their  help  if  the 
institution  were  placed  at  a  distance  from  London.  Mr.  Audry, 
Treasurer  to  the  hospital,  said  that  though  the  floor  had  been 
laid  and  the  electric  light  installed  they  had  not  got  the 
money  to  pay  for  it.  The  company  then  separated  to  inspect 
the  electric  lighting  arrangements  and  the  new  parquet  floor¬ 
ing  of  the  wards. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ABERDEEN  UNIVERSITY—  (I)  Examiner  for  Graduation  inSurger  ;  (including  Clinical 
Surgery)  -  '2)  Examiner  for  the  Di-ploma  in  Public  Health.  Appli  -at ions  to  the  Secre¬ 
tary  of  the  Court  by  November  Oth. 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians.  Appointment  for  six  months. 
Apartments,  board,  and  washing  provided,  ana  honotarium  of  £12  12s.  per  quarter. 
Applications,  endorsed  “House- Physicians, ’’Jo  the  Treasurer,  Bridewell  Hospital,  New 
Bridge  Street.  E.O.,  by  November  0th. 

BIRMINGHAM  CITY  ASYLUM. — Senior  Medical  Officer.  Unmarried,  and  not  mor 
than  30  Tears  of  age.  salary,  £150  per  annum,  with  hoard,  apartments,  etc.  Appitca 
tlons  to’the  Medical  Superintendent. 

BIRMINGHAM:  GENERAL  HOSPITAL.—  Ass'stv  t  House-Physician.  Appointment 
for  six  months.  No  salary :  residence,  hoard,  and  washing  provided.  Applications 


to  the  House-Governor  by  October  28th. 

.RIGHT-ON,  HOVE,  AND  PRESTON  DISPENSARY  (Northern  Bransh).— House-Sur¬ 
geon  Salary,  £160  per  annum,  with  furnished  apartments,  coal,  g»s,  washing,  and 
attendance.  Applications  to  the  Assistantsecie.arj,  113  Queen’s  R,ad.  Brighton,  by 
November  1st. 

tUXTON:  DEVONSHIRE  HOSPITAL— Assistant  Hcusa-Surgeon.  Salary,  £50  per 
annum,  with  furnished  apartments,  hoard,  and  wasning.  Applications,  endorsed 
“  Assistant  House-Surgeon,”  to  the  Secretary. 

IARLI8LE:  CUMBERLAND  INFIRMARY— Assistant  House-Surgeon.  Salary,  £40 
per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  the  Secretary  by  Oc- 

1ARLD8LE  CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.-Junior 
Assistant  Medical  Officer.  Unmairied.  Salary,  £100  a  year,  with  board  and  resi¬ 
dence  Applications  to  the  Medical  supenntendent. 

JENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.O.— House- 
Surgeon.  Board  and  residence  provided.  Candidates  must  aitmd  at  the  Hospital  on 
Thursday,  November  9th,  at  4  p.m. 

JHELSEA  HOSPITAL  EOR  WOMEN,  Fulham ERoad,  S.W.-pimici  1  Assistant.  Post 
tenable  for  three  months.  Fee,  eight  guineas.  Applications  |to  the  Secretary. 

1GTTNTY  OF  LONDON:  MANOR  ASYLUM,  Horton.  Epsom.  S urrey—  Dispenser 
salary.  !£il0  per  am.  um,  rising  £10  a  year  to  £150,  with  dinner  daily.  Applications, 
on  forms  provided,  to  the  Clerk  of  the  Asylums  Committee,  o,  Waterloo  Place,  S.W.,  by 

DOUGLAS, “NOBLE  3  ISLE  OF  MAN  GENERAL  WDSPTTAL  AND  DISTEN3ARY  - 
uesideLt  Houst-  -iurgtotv  IJnmartied.  Sslsi’  £72  a;  or,  '"*h  boarl.au,  washing. 
Applications  to|IF.  b  Fie  ning,  Ho:  orary  t  cretary,  6,  tool  Street, ’Douglas,  by 
November  2nd. 
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EDINBURGH  ROYAL  INFIRMARY.— Superintendent.  Salary,  £500  per  annum ,  with 
free  house,  coal,  and  light.  Applications  to  Mr.  W.  Caw,  Treasurer  and  Clerk,  by 
N  ovember  15th. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.- Junior  Assistant  House-Sur¬ 
geon.  Appointment  for  six  months.  No  salary:  board,  lodging,  and  washing  pro¬ 
vided.  Applications  to  the  House-Surgeon  by  October  24th. 

PRENCH  HOSPITAL  AND  DISPENSARY.— Resident  Medical  Officer;  unmarried. 
Salary  £80  per  annum,  with  full  board.  Applications  to  the  Secretary,  172,  Shaftes¬ 
bury  Avenue,  AY.C. 

GLAMORGAN  COUNTY  COUNCIL  AND  CARDIFF  CORPORATION.-Bacteriologist 
to  the  Joint  Committee  and  lecturer  on  Eaeteriology  in  the  University  College,  Car¬ 
diff  Salary,  £3(0  per  annum.  Applications  to  W.  E.  R.  Allen,  Clerk  to  the  Joint 
Committee,  Glamorgan  County  Offices,  Cardiff,  by  November  0th. 

GREAT  YARMOUTH,  COUNTY  BOROUGH  OF.-Medical  Officer  of  Health,  Medical 
Officer  of  the  Borough  Isolation  Hospital,  and  Port  Medical  Officer  of  Health.  Not 
exceeding  35  years  of  age.  Salary.  £410  a  year.  Applications,  endorsed  *'  Medical 
officer,  etc.,”  to  A.  H.  Miller,  Town  Clerk,  Town  Hall,  Yarmouth,  by  November  4th. 

HALIFAX:  ROYAL  INFIRMARY.— Dresser.  Board  and  residence  provided.  Applica¬ 
tions  to  the  Secretary. 

KING’8  COLLEGE,  LONDON.— Sambrocke  Surgical  Registrarship.  Applications  to  the 
Secretary  by  October  23rd. 

LINCOLN  COUNTY  HOSPITAL— House-Surgeon ;  under  30  years  of  age  and  un¬ 
married.  Salary.  £100  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary  by  October  26th. 

LIVE RIOOL  STANLEY  HOSPITAL.— Senior  House  Surgeon.  Salary.  £80  per  annum, 
with  board,  residence,  and  washing.  Applications  to  the  Chairman  of  the  Medical 
Board  by  October  2Gth. 

LONDON  THROAT  HOSPITAL,  201  Great  Portland  Street,  W.- (1)  Surgeon  on  Senior 
Staff.  (2)  Ar  eeathetist.  (3)  Assistant  Anesthetist.  Applications  to  the  Honorary 
Secretary  before  October  25th. 

MANCHESTER  :  CHORLTON-UPON-MEDLOCK  DISPENSARY.— Resident  House-Sur¬ 
geon.  Unmarried.  Salary  £120  per  annum,  with  furnished  rooms  and  .attendance. 
Applications  to  the  Honorary  secretary  by  October  31st. 

MANCHESTER:  MONSALL  FEVER  HOSPITAl —Third  Medical  Assistant.  Salary 
£100  per  annum,  with  board  and  lodging.  Applications,  endorsed  “  Appointment  of 
Medical  Assistant,”  to  tlie  Chairman  of  the  Sanitary  Committee,  Public  Health  Office, 
Town  Hall,  Manchester,  by  Cctobri-  27th. 

MEDICAL  GRADUATES’  COLLEGE  AND  POLYCLINIC,  22,  Chenies  Street.  W.C.- 
Medical  Superintendent.  Salary.  £150  per  annum,  with  furnished  rooms,  lighting, 
warming,  and  attendance,  and  a  share  of  fees  of  c  asses  he  may  be  appointed  to. 
Applications  to  the  Secretary  by  October  27ih. 

MIDDLESEX  HOSPITAL,  W.  —  Assistant  Physician.  Must  be  F.  or  M.R.C.P.Lond. 
Applications  to  F.  Clare  Melhado,  Secretary  Superintendent,  by  November  2nd. 

NEWCASTLE-UPON-TYNE:  CITY  HOSPITAL  FOR  INFECTIOUS  DISEASED — 
Resident  Medical  Assistant.  Salary,  £60  for  the  first  year,  and  if  reappointed  £80 
the  second  year,  with  board,  lodging,  and  washing.  Applications  to  the  Medical 
Officer  of  Health,  Town  Hall,  Newcastle-upon-Tyne,  by  October  24th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Hartshill,  Sloke- 
upon-Trent.— (1)  House-Surgeon.  Salary,  £120  per  annum,  increasing  by  £10  per 
annum,  with  furnished  apartments,  board,  and  washing.  Applications  to  the  Secre¬ 
tary  by  October  9th.  (2)  Assistant  House-Surgeon.  Apartments,  board,  and  washing 
to  be  an  equivalent  for  services  rendered.  Applications  to  the  Secretary  for  the 
former  by  October  9th  and  the  latter  by  Ootober  23rd. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road  — (1)  Honorary  Amesthetist. 
Appointment  for  one  year,  but  eligible  for  re-election.  (2)  Resident  Medical  Officer. 
Appointment  for  six  months,  salary,  £50  per  annum.  (3)  Assistant  Resident 
Medical  Officer.  Appointment  for  six  months;  eligible  for  election  to  tbe  senior 
post.  Candidates  must  attend  the  meeting  of  the  Medioal  Committee  on  November 
2nd,  at  5  p.m. 

NOTTINGHAM :  HOSPITAL  FOR  THE  INSANE,  Tbe  Ooppioe.— Assistant  Medical 
Officer.  Unmarried,  and  under  30  years  of  age.  Salary,  £150  per  annum,  with 
apartments,  board,  attendance,  and  washing.  Applications  to  Dr.  Tate,  Medical 
Superinter  dent. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL— House-Surgeon.  Appointment  for 
six  months.  Salary  at  tbe  i ate  of  50  guineas  per  annum,  with  board  and  residence. 
Applications  to  tbe  Secretary  by  October  24th. 

lONTEFRACT  GENERAL  DISPENSARY  AND  INFIRMARY— Resident  Medical 
Offiesr.  Commencing  salary,  £130  per  annum,  with  furnished  rooms,  fire,  light,  and 
attendance.  Applications  to  tbe  Secretary  by  November  lltb. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiner  in  Dental  Surgery. 
Must  be  registered  under  the  Dentists  Act  of  1878.  Applications  to  the  Secretary  by 
November  1st. 

ROYAL  FREE  HOSPITAL,  Gray ’s  Inn  Road  W.C.— (1)  Two  House-Physicians.  (2)  One 
House-Surgeon.  (3)  One  Casualty  House-Surgeon.  Appointments  for  six  months.  No 
salary,  but  board,  etc.,  provided.  Applications  to  tbe  secretary  by  October  30th. 

ST.  MARY’S  HOSPITAL  MEDICAL  SOHOOL,  Paddington,  W.— Demonstrator  of  Phy¬ 
siology.  Applications  to  Dr.  Waller. 

SUSSEX  COUNTY  HOSPITAL.— House-Physician.  Unmarried,  and  under  30  years  of 
age.  1  alary  commencing  at  £50  per  annum,  with  hoard,  residence,  and  washing. 
Applications  to  the  Secretary  by  November  1st. 

VICTORIA  UNIVERSITY.— External  Examiner  in  Anatomy.  Appointment  for  three 
years.  Applications  to  the  Registrar  by  November  1st. 

WAKEFIELD:  WEST  RIDING  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  rising  £10  annually  to  £150,  with  furnished  apartments,  board, 
etc.  Applications  to  tbe  Medical  Director. 

WESTMINSTER  GENERAL  DISPENaARY.— Honorary  Surgeon.  Applications  to  the 
Secretary,1 9,’ Gerrard  Street,  Soho,  by  October  23rd. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgical  Registrar.  Must  be 
F.  or  M.R.C.S.Eng.  Appointment  for  twelve  months.  Salary,  £50  per  annum.  Appli¬ 
cations  to  theiSecretary  by  October  24th. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Unmarried.  Salary,  £110  a  year, 
with  hoard,  lodging,  and  attendance.  Applications  to  Mr.  W.  Draper,  De  Grey  House, 
Y ork,  by  October  25th.  _ 


MEDICAL  APPOINTMENTS. 

ADDENBROOKe,  Beitram,  M.D.,  B.S..  M.B.,  B.Hy.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap¬ 
pointed  Honorary  Surgeon  to  the  Kiduei minster  Intirmaiy  and  Children  s  Hospital, 
vice  E.  H.  Addenhrooke,  resigned. 

ADDENBROOKE,  E.  H.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Honorary  [Consulting  Surgeon 
to  the  Kidderminster  Infirmary  and  Children’s  Hospital. 

Bailey,  Reginald  Tbreifail,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Resident  Medical 
Officer  to  the  Ashton  Street  Department  (Lock)  Royal  Infirmary,  Liverpool :  and 
House-Surgeon  to  the  Ophthalmic,  Larjngological,  and  Aural  Departments,  Royal 
Infirmary,  Liverpool.. 

Beattie,  James  M.,  M.A.,  M.B.,  C.M.Edin.,  appointed  University  [Tutor  in  Clinical  Medi¬ 
cine,  Royal  Infirmary,  Edinburgh. 

Davidson,  W.,  L.R.C.P.,  L.K.C. 8. Edin.,  appointed  Medical  Officer  for  the  Sixth  District 
of  the  Beverley  Union,  vice  M.  Mine,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Evans,  J.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  the  Children’s  Homes  of  the  Car¬ 
diff  Union. 

GUY.  William,  F.R.C.S.,  L.R.C.P.,  L.D.S.Edin..  appointed  Dean  of  [the  Edinburgh  Dental 
Hospital  and  School. 

Hanton,  R.,  M.B..  C.M.Edin.,  appointed  Medical  Officer-  for  the  West  Hartlepool  and 
Stranton  District  of  the  Hartlepool  Union,  vice  S.  Geurlay,  M.D.Giasg.,  resigned. 

Hutton,  Eustace.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Visiting  Surgeon  to  the 
Stockport  Infirmary. 

Ltjckhoff,  J.,  M.B.,  Ch.B.,  appointed  a'.lClinical  Assistantlto  the[|Cbelsea  Hospital  for 
Women.  *  • 

Moore,  H.  C..  M.R.C.SlEng.,  L.S.A.,  appointed  MedicallOfficerbCHealthlto  tbe  Here' 
Town  Council. 


[Oct.  21,  l8co. 


Muir  J.  C.,  M.B.,  B.C.Camb.,  appointed  Second  Resident  Assistant  Medical  Officer  at  tlie 
Crumpsall  Workhouse,  Manchester. 

Oliver,  Charles  P.,  M.D.Lord,  D.P.H.,  appoir ted  Medical  Officer  of  Health  to  tbe 
Maidstone  Urban  Ruial  Listrict  Council,  vie:  M.  A.  Adams,  F.R.C.S.Eng.,  L  S  A 
resigned. 

Pbbigal,  A.  F.,  M.B.,  Ch.B.,  appointed  a  Clinical  Assistant  to  the  Chelsea  Hospital  for 
Women. 

Pernet,  George,  M.R.C  S  Erg..  L.R.C.P.Lrnd.  arpeinted  Pathologist  to  the  Hospital  tor 
Diseases  of  the  Skin,  Stamford  Street,  Biackfriai  s. 

Quennell,  A.,  M.R.C. 8..  L.R  C.P.l  ocd.,  appointed  Medical  Officer  for  the  Mountnessipg 
District  of  the  Biliericay  Union,  vice  P.  Johnson,  L.R.C.P.,  L  R.C.S.tain.,  tesigntd. 

Rayner.  H.  E.,  F.R.C.S.Eng.,  appointed  Medical  Officer  of  the  Frimley  listrict  of  the 
Farnham  Union,  vice  C.  E.  r  atersou,  M.D.Edin..  resigned. 

Reed.  John  Arthur,  M.B.,  Ch.Yiot.,  appointed  House-Surgeon  to  the  Stockport 
Infirmary. 

Reede.  A.  Keppel.  L.R.C.P.Fdin.,  L.M..  L.R  O.S.Fdin.,  appointed  Medical  Officer  cf  the 
Yarcomte  District  of  tbe  Honiton  Union. 

Scattkrty,  Wit.  M.D.Aberd.,  appointed  Medical.!  Cflicer  of  Health  to  the  Keighley 
School  Board. 

Sisson,  A«T  ,  M.B  .  B.Ch.,  appointed  Jtmior  Resident  Assistant  Medical  Officer  at  the 
Crumpsall  Workhouse  ol  the  Township  of  Manchester,  vice  J.  C.  Muir,  M.K 
B.C.Camb. 

Trotter,  Edward,  M.B. , Ch.B.,  appointed  House-Surgeon  tothe  Hospital  for  Women  and 
Children  at  Leith. 

Willis.  E.  E.,  L.R  C.P.Edin  .  L.R. O.S.Fdin  .  L.F.P.S.Giasg.,  appointed  Medical  Officer 
of  the  Seventh  District  of  the  Downham  Union,  vice  A.  H.  Copeman,  M.R.C.S.,L.R  C.P. 
Lond.,  resigned. 

Leith  Hospital.— The  following  appointments  to  the  Resident  Medical  Staff  have  been 
made:—  House- Physician.— Edith  Muoson,  M.B..  C.M.  House-Surgeon.— Arthur  b. 
Yule,  M.B. .  C.M. ,  B.Sc.  Assistant  House-Physician.— Harriet  A.  Bird.  M.B..  Ch.H. 
Assistant  House-Surgeon.— John  C.  Carr,  M.B.,  Ch.B.  Surgeon  in  the  Uutloor  Depan 
meet.— Robina  McGregor,  M.B.,  Ch.B. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

[Medical  Society  of  London,  8  30  Bellingham  Smith  :  The',  Infectivity  cl 

p.xi. — Dr.  J.  w..  Washbourn  and  Mr.  Malignant  Growths. 

TUESDAY. 

North-West  Loudon  Clinical  So-  W.C.,  3.30  p.m.— Dr.  Tooth:  Spinal 

ciety,  Trocadero  Restaurant,  Piccadilly,  Cord  localisation  (Lantern  Demcnstra- 
Circus,  0.15  p. xr.—  Presidential  address  ticn). 

bv  Dr.  T.  Lauder  Brunton  on  Bilious-  West  find  Hospital  for  Diseases 
ness  and  Gall  stones.  7.45  p.xi.— Annual  of  the  Nervous  System,  73.  Wtlbeck 
Dinner.  Street  W..  4  P.M. —  Dr.  Harry  Cainp- 

Satlugal  Hospital  Lor  the  l»ara«  tell;  On  the  Motor  Tract,  with  Case:-  e 

lysed  and  Epileptic,  Queen  Square,  the  different  Types  of  Paralyses. 

WEDNESDAY. 

Dermatological  Society  of  Great  Hunterian  Society.  8.30  P.M.-Climca) 

Br  itain  and  Ireland,  20,  Hanover  evenmg.  Cases  will  be  shown  by  Sir  H. 

Square,  W..  5  p.m.— Dr.  Radciiffe  Beevor,  Dr.  F.  J.  Smith,  Dr.  Ross,  Mr 

(rocker  in  tbe  chair.  Informal  exhibi-  Barnard,  and  other  Fellows, 

tion  of  cases  at  4.30  P.M. 


THLRSDAY. 

Neurological  Society  of  London,  matoiogical  Society,  20,  Hanover  Square, 
AChanaos  street,  W.,  8  30  p.m.— Clinical  W,  8.30  p.m.— Address  by  the  Fresh 

meeting.  The  fodowiug  cases  will  be  dent  (Sir  E.  H.  Sieveking) :  A  Retro- 

sliown  :  Dr.  F.  E.  Batten  :  Unusual  case  spect  and  Forecast, 
cf  Muscular  Atrophy  Dr.  T.  Buzzard  :  Hospital  for  SICK  Children,  Gres' 
Mvastbenia  Giavis.  Dr.  James  'lajlor  Ormond  Street,  W.O.,  4  p.m.— Dr.  Pen- 
and  Dr  Wilfrid  Harris:  Two  cases  of  rose;  Demonstration  of  selected  cases 
Mvopathy  of  Landouzy-Eejerine  lyie.  Charing  Cross  Hospital,  Boa- 
at’d  other  cases.  Graduate  Course,  4  p.m.  —  Mr  Gailc- 

British  Balneological  and  Cli-  way :  Dermatological  Demonstration. 


FRIDAY. 


Clinical  Society  of  London, 8.30  p.m. 

-Clinical  evening.  The  following  cases 
will  be  shown:  Dr.  Leonard  Guthrie: 
Cerebellar  Symptoms  relieved  by  Ire- 
pbiniDg.  Mr.  G.  R.  Turner:  A  case  of 
Actinomycosis  in  Process  <f  Cure  Mr. 
G.  Fu.  Turrer:  A  case  of  Os'iiis  Defor¬ 
mans.  Mr.  J.  Jackson  Clarke  :  A 
Patient  in  whom  Kraske’s  Operation 
was  performed,  with  specimen.  Mr. 


Watson  Cbeyne,  F  R  S. :  Old-stand; ng 
Dislocation  of  the  Hip  with  Fracture  of 
tlie  Acetabulum,  reduced  by  O  final  ion. 
Other  cases  will  he  shown.  Path  lit* 
will  tie  in  attendance  at  8  p.m.  I 
British  Laryngological.  Rliino- 
logicsi,  and  Otologteai  Assoiia'ion.  H, 
chandos  strett,  Cavendish  tt.uaie. 
4  r.M. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  Cd.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  wtfi 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Lloyd.— At  Woodstock,  Abergavenny,  on  Octobar  ICth,  the  wife  ofiT.  E.  Lloyd,  M.D., 
eic.,  of  a  daughter.  . 

Mac  kay.— At  20,  Drumsheugh  Gardens,  Edinburgh,  on  October  14th,  the  wife  of  George 
Mackay,  M.D.,  F.R.C.S.E..  of  a  son. 

Robehtshaw.—  On  October  15th, 'at  Belmont,  Stocksbridge,  near  Sheffield,  the  wile  01 
Walter  M.  Robertshaw,  M.B.,lO.M.,  of  a  son. 


MARRIAGES. 

Be  (DFORD— Roberts.— On  October  17th.  at  St.  Philip’s,  Aideriey  Edge,  by  the  Rev.  J. 
W.  Consterdine,  M.A..  John  Rose  Bradford,  M.D.,  F.R.S.,to  Mary  (May)  daughter  01 
the  late  Thomas  Fouikes  Roberts,  J.P. 

Campbell— Bishop.— On  October  18tb.  at  Caine.  Wilts,  by  the  Rev.  R.  G.  Wheeler. 
M.A  .  assisted  by  the  Rev.  F.  G.  Howland,  Donald  Campbell,  M.D.,  to  Mary,  widow  or 
John  Dommett  Bishop,  surgeon. 

Cbeiohton- Kenny.— (in  Ootober  12lb,  1899,  at  Lrrrha  Tarish  Church,  by  the  Ret. 
Low.  Le  B.  1  french,  Rector,  George  E.  Howe  Cieighton,  L.K.C.P  and  S.I.,  eldest  son 
of  Richard  Crtighton,  Yaleview,  Gcrey,  to  Lydia  Florence  Idith  (Florne) -ec  r. 

daughter  of  Thomas  Kenny,  Kilcarron,  Lorrta,  co.  Tipperary.  . ,  _  JV_ 

Fletcher— Sinclair.— At  the  Beta]  British  Hotel,  Fdinburgb.  on  October  11th, by  tee 
Rev.  W.  Williamson.  Duncan  Fletcher.  L.R.C.P.  and  S.EOin.,  L.F.P.  and  S.Giasg-, 
to  Elizabeth  Jean,  eldest  daughter  of  Robert  Sinclair,  Factor,  Noith  Hams. 

DEATHS. 

Hutton.— At  the  Marse,  Oldhamstccks,  Fast  Lolhian.  on  October  12th,  William  Me Deles 
Hutton,  M.D.,  F.R.C.S.hdin.,  of  23a,  Minto  Street,  Idinburgh,  younger  son  01  R*'- 

w-urnm  Menzies  Hutton.  M.A.,aged29  years  6  months.,  - 

IO-iaNCK.- 
(jerober  I 

v-Hti  'at*  of  Newcastie-on-l yre.  —  - - .  . 

Wallace— Rilled  by  a  landslip  during  the  disastrous  'clone  and  floods  at  Farjeen  ID 
in  Bengal, in  Sunday  morning  at  2  o’clock,  September  z4tb.  1819  Ruth  £ llz atie tn ,  - 
9  years,  and  Phoebe,  aged  3  years,  t.be  mueb-ioved  daugnters  of  James  Robert  "»■«  ■ 
M.D.,  F.K.C  S.I.,  iditor  “  Indian  Mediea  Record,”  Calcutta. 


mm  Menzies  Hutton,  jn.A.,  agtu  zu  ytars  o  mcnina..  , 

v  i  e.— nt  16,  Buccieuch  Place.  Edinburgh,  tbe  house  of  his  sister,  Mrs. Wilson,  op 
iber4tb,  after  a  long  illness  most  ratieLtly  borne.  Dr.  R<  lrert  Torratce,_r  ty-  ^ 
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)URS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


.  ,  Brompton  (Free).  Attendances—  Daily,  2.  Operations.—' Tu.  \V.  F.,  2. 
i,  London  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

1,  London  Thkoat,  Nose,  and  Ear.  Attendances.— M.  W.  Th.  S.,2;  Tu.F., 
erations.— I.p.,  Tu..  2.30;  o  p.,  F.,  2 

a  Cross.  Attendances  —  Medical  and  Surgical,  daily,  1  ;  Women,  W.,  1  ;  S.  9.30; 
M  Th.,  1;  Dental,  M.  Th„  8.45;  Throat  and  Ear,  K.,  9.30  ;  Electro -Therapeutics, 
i  0 :40 ;  Children,  Tu.  F.,  1 ;  Roentgen,  W.,9.45;  Orthopoadic,  Til.,  1.  Operations. 

\  ii.  F..  3;  S.,2. 

a  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— >1.  Th.  F.,  2. 

,  jthop.edic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations,— H.,  4. 
iNDON  Hospital  for  Children.  Operations.— M.  W.  Th.  F.,  2. 

Northern  Central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 

,  ibstetric,  W..  2.30  ;  Eye.  M.  Th..  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin.  W.,  2.30; 

.  i,  VV.,  2.  Operations. — M.  W.  Th.  F. 

,  Attendances—  Medical,  daily,  2 ;  Surgical,  daily,  1.30  •  Obstetric,  M.  Tu.  F„  1.30; 

. Tu.  Th.  F..  1.30;  Ear,  Tu.,  1;  Skin,  Tu.,  1;  Dental,  daily,  y;  Throat,  F.,  2. 

,  'tons.— Tu.  F.,  1.80;  (Ophthalmic),  M.,  1.30;  Th.,  2. 
il  FOR  Women,  Soho.  Attendances.— M.,9 ;  Tu.  W.,  12  ;  Th.,  9;  F.  S.,  12.  Opera - 

d  -Th.,  2. 

.  College.  Attendances  —  Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 

.  lily,  1.30;  Eye,  M.  W.  Th.,  1.30:  Ear,  Th..  2.30 ;  Throat,  11.,  1.30  F.,2;  Dental,  M. 

;  Skin.  M.,  10.  Operations.— \\  .  Th.  F.,  2. 

;  Attendances—  Medical,  daily,  i.p.,  2:  o.p.,  1.30 ;  Surgical,  daily,  1.30  and  2; 

,  ric,  M.  Tu.  Th.  F.,  2  ;  o.p..  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  W„  9;  Skin,  Th.,  9; 

.  Tu.,9.  Operations—  Daily,  2. 

Temperance.  Attendances—  Medical, II.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th., 

!  Jperat ions.— M.  Th.,  4.30. 

Throat,  Great  Portland  Street.  Attendances.— Daily,  2;  Tu.  F.,  6.  Operations. 

tf,  9.30. 

'OLITAN.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W.,  2; 

:  i.,2;  Throat  and  Ear,  Th.,  2,  Dental,  Tu.  Th.  S.,  9.  Operations —To..  W.,  2.30 ; 

I, 

sex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,1.30; 
9;  W.,  1.30;  Eve,  Tu.  F..  9;  Ear  and  Throat,  Tu.  F.,9;  Skiu,  Tu.,  4 ;  Th.,  9.30; 

■  1,  51.  F.,9.30;  W.,9.  Operations—  Daily,  1.30. 

I  .VI,  Orthop.edic.  Attendances—  M.  Tu.  Th.  F.,2.  Operations.— IF.,  10. 

I I  dspital  for  Women.  Attendances.— D aily,  2;  Oplrth  alinic,  W.  S.,  9.30.  Opera- 
-Tu.  F„  9. 

■  ivest  London.  Attendances.— Medical.daily.exe.  S.,  2;  S.,  10;  Surgical,  daily, 

2;  W.,10;  Obstetric,  W., 2 ;  Eye,  W.,9;  Sum,  F.,2;  Dental,  F.,9.  Operations. 

f  2.30. 

Ear,  Frith  Street.  Attendances.—  M.  W.  F.,  3  ;  Tu.  F.,  9.30  and  7.30.  Operations. 

1  3. 

.  Eye,  Southwark.  Attendances.— Daily,  2.  Operations—  Daily. 

.  Free.  Attendances.— Medical  and  Surgical,  daily,  2  :  Diseases  of  Women,  Tu.  S., 
II.  F.,  9;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear,  W.,9.  Operations.— W.  S.,  2 ; 
t  iiaimic),  51.  F„  10.30;  (Diseases  of  Women),  S.,  9. 

London  Ophthalmic.  Attendances.—  Daily,  9.  Operations—  Daily,  10. 
j  Orthopjedic.  Attendances.— Daily,  2.  Operations.— M.,  2. 

Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily,  2 
I  tholomf.w’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
.  2  o.p.,  W.  S.,9;  Eye,  M.  Tu.  W.  Th.  S.,2;  o.p.,  M.  Th.,9;  W.  S.,  2.30 ;  Ear,  Tu.  F. 
a.  Tu.,  9  ;  Larynx,  Tu.  F.,  2.30;  Orthoptedic,  M.,  2.30;  Dental,  Tu.  F.,9;  Electri- 
Tu.  Th.  F„  1.30.  Operations.— Daily,  1.30;  (Ophthalmic),  Tu.  F.  2 ;  Abdominal 
1  ufor  Ovariotomy,  F.,  2. 

(  rge’s.  Attendances—  Medical  and  Surgical,  daily;  i.p.,  1 ;  o.p.,  12;  Obstetric, 
1  1.  F.  1.46  o.p.,  M.  Tu..  2.30  ;  Eye.  W.S.,1.30;  Ear,  Tu..  2;  Skin,  W.,2.45;  Throat, 
.  Orthoptedic,  F.,  12  ;  Dental,  M.  Tu.  F.,  S.,  12.  Operations.— Daily,  1;  Ophthalmic, 
Dental,  Th.,  9. 

1  ik’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,  2;  females, 
.10.  Operations— Tu.,  2.30;  Th.,  2. 

:  ir’s.  Attendances—  Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45:  Obstetric,  Tu., 
:  o.p.,  M.  Tli„  1 :  Eye,  Tu.  F.,9;  Ear,  M.  Th.,9:  Throat,  iu.F.,3;  Skin,  M.  Th., 
ital.W.  S.,  9  :  Electro-Therapeutics,  M.  Th..  2.30;  Children's  Medical,  Tu.  F.,9. 
;  tions.—M.,  2.30;  Tu.  W.  F  ,  2;  Th.,2.30,  S.,10;  (Ophthalmic),  F.,  10. 

1  er’s.  Attendances—  M.,  2  and5;  Tu.,2;  W.,5;Th.,2;  F.  ( Women  and  Children) , 
li.  Operations.—  W .  F.,  2. 

'Mas’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  e.p.,  daily,  1.30; 
ric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  F.  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear,  M., 
t  kin, F.,  1.30;  Throat,  Th.,  1.30;  Children.  S.,  1.30;  Electro-therapeutics,  o.p.,  Th., 
iital  Diseases,  o.p..  Th.,  10  ;  Dental,  Tu.  F..10.  Operations.— M.  W.  Th.  S.,  2;  Tu. 
,  i;  (Ophthalmic),  Tli.,  2;  (Gynaecological),  Th.,  2. 

1  tan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera- 
j  -Gynaecological,  M.,  2 ;  W.,  2.30. 

Golden  Square.  Attendances.— Daily,  1.30;  Tu  F.,  0.30.  Operations.— Daily, 

il  ..,10. 

1  isitt  College.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
.,  0;  Eye,  M.  W.,  1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F„  2;  Throat,  M.  Th.,  9;  Dental,  Tu. 
. ).  Operations.— Tu.  W.Th.,  2. 

s  ,ONDON.  Attendances.— Medical  and  Surgical,  daily.  2:  Dental,  Tu.  F.,  9.30  ;  Eye, 
1  1.,  2;  Ear,  Tu.,  2  :  S.,  10;  Orthopaedic,  W.,  2;  Diseases  of  Women,  W.  S.,  2  ;  Elec- 
1  vl.  Th.,2;  Skin,  51.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 

’  2.30 ;  F.,  10. 

-  instee.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F., 
•  lye,  Tu.  F.,  9.30;  Ear,  Tu.,  1.30  Skin  W.,  1.30;  Dental,  W.  S.,  9.16.  Operations.— 

.  W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


fW  Queries,  answers,  and  communications  rela'ing  to  subjects  to  which 
specie  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


S.  R.  would  be  glad  to  be  informed  as  to  the  cheapest  means  of  obtaining 
efficient  Nauheim  treatment.  K 

^agency  WOUld  be  glad  ,;)e  recommended  to  a  good  debt-collecting 

Musical  would  be  glad  to  know  of  any  books,  treatise,  pamphlets,  or  per¬ 
sonal  experience  of  music  relative  to  medicine,  in  whatever  wav  it  mav 
have  been  considered.  y 

Cottage  Hospitals. 

Durham  asks  whether  medical  men  attending  their  patients  in  a  cottage 
hospital  are  entitled  to  send  in  a  bill  to  the  patients  tor  that  attend- 
ance. 

*#*  It  would  be  contrary  to  precedent  to  do  so. 

Acne  Rosacea. 

Dr.  Clark  Laird  (Milngavie,  N.  B.)  would  be  glad  to  be  informed  if  any 
readers  of  the  British  Medical  Journal  have  used  injections  of  alcohol 
m  cases  of  acne  rosacea,  and  what  their  experience  is  of  such  treat¬ 
ment. 

Examination  for  the  I.M.S. 

G-  D.  asks  :  (1)  Is  the  same  standard  of  vision  required  in  the  case  of  can¬ 
didates  for  the  Indian  Medical  Service  as  for  the  Army  Medical  Service  ? 
As  the  examinations  in  French,  German,  and  Hindustani  are  vivd  voce 
as  well  as  written,  are  there  practical  as  well  as  written  examinations  in 
botany,  zoology,  and  the  other  science  subjects  ? 

***  The  standard  of  vision  is  the  same  for  home  and  Indian.  (2)  There 
are  vivd  voce  examinations  in  French,  German,  and  Hindustani.  (3)  There 
are  no  practical  examinations  in  botany,  or  zoology,  or  science  subjects, 
but  there  is  a  viva  voce  examination  in  chemistry  and  pharmacy. 

Expression  of  the  Placenta  and  Rupture  of  the  Perineum. 

Westmoreland  writes ;  I  should  like  to  elicit  an  opini  n  from  s)me 
engaged  in  midwifery  practice  as  to  whether  expression  of  the  placenta 
is  not  a  frequent  cause  of  rupturing  the  perineum.  I  have  been  struck 
at  the  frequency  of  a  torn  perineum  after  having  observed  the  foetus 
expelled  head,  shoulders,  and  hips  with  an  intact  perineum.  There 
seems  to  be  no  other  explanation.  I  was  taught  and  have  practised  no 
other  method  than  expression,  but  this  seems  to  be  a  serious  drawback 
to  it  over  the  older  method  of  drawing  upon  the  cord. 


ANSWER#. 

M.— It  is  generally  recognised  that  the  vendor  of  a  practice  has  the  right 
to  send  out  circulars  introducing  the  newcomer  to  his  former  patients, 
but  such  circulars  should  not  be  sent  to  other  persons. 

E.  L.  C.— There  could  not,  we  think,  be  any  objection  to  the  insertion  of 
an  advertisement  of  the  institution,  suitably  worded,  in  the  Medical 
Directory. 

India.— Most  married  couples  follow  their  own  inclination  in  the  matter, 
without  asking  for  “permission.”  We  think  our  correspondent  may 
safely  let  his  patients  do  the  same. 

Fiat  Justitia. — We  sympathise  with  the  candidate  in  his  disappointment, 
but  we  do  not  feel*  that  any  opinion  can  be  expressed  on  an  ex  parte 
statement.  The  only  body  which  could  take  any  useful  action  would 
be  the  Senate  of  the  University. 

M.  M.  (Middlesex  Hospital).— Our  correspondent  does  not  state  the 
kind  of  secondhand  medical  works  he  particularly  requires.  He  might 
try  Ivimpton,  Wardour  Street,  W.  ;  H.  K.  Lewis,  Gower  Street,  W.C.  :  or 
Williams  andNorgate,  Henrietta  Street,  W.C. 

Medicus.— The  Technical  Education  Committee  in  a  village  or  connected 
with  an  urban  district  council  often  organise  first-aid  lectures,  provide 
the  appliances,  find  the  room,  and  pay  the  lecturer.  The  chairman  of 
the  parish  council  or  district  council,  or  county  council  might  be 
approached  on  the  subject. 

Bute  writes  :  I  had  occasion  recently  to  stay  up  all  night  alone  with  a 
delirium  tremens  patient,  that  is,  for  at  least  seven  hours.  What  is  to 
be  reckoned  a  fair  charge  for  so  prolonged  a  visit,  the  patient  being  in 
moderate  circumstances  ? 

***  We  are  advised  that  two  guineas  would  be  a  fair  remuneration. 


"NICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICE 
<_  Later  than  SIidday  on  .  Wednesday.  Telegrams  can  be  Received 
>iiursday  Morning. 

“  NICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
1  Straud,  W.C..  London  ;  those  concerning  business  matters,  advertisements,  non- 
’•ryof  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

9,  W.C.,  London. 

1  X  AL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
9  I  to  the  Rkitish  Medical  Journal  alone,  unless  the  contrary  be  stated. 

1  rs  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
r  quested  to  communicate  with  the  Slanagcr,  429,  Straud,  W.C.,  on  receipt  of  proof. 

I!  -PON dents  who  wish  notice  to  be  taken  ot  tlieir  communications  should  authenti- 
1  nem  with  their  names— of  course  not  necessarily  for  publication, 
t '  pondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
1  following  week. 

■CRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

I  2M8TANCES  BE  RETURNED. 

'  er  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 

II  M  the  JOURNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

" '  private  house. 

j  Raphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
J  rqAL  Jojirn  a  tfiSfOLitioloffi/j  Lpmton.  The  telegraphic  address  of  the  5IANAGER 
•  e  BinrrsH  "Mei/ical'Toc  rna  r?is  Articulate ,  London. 


Medical  Advertising. 

wo  correspondents  have  sent  us  papers  circulated  by  a  printer  with 
attached  specimens  of  surgical  labels  intended  to  be  placed  upon 
bottles  of  medicine  sent  out  by  practitioners  who  dispense  their  own 
medicines.  These  labels  in  each  case  contain  the  name  and  address 
of  the  practitioner,  and  our  correspondents  draw  attention  to  this,  and 
complain  of  such  labels  as  a  form  of  advertisement.  On  a  previous 
occasion  our  attention  was  drawn  to  the  case  of  a  practitioner  who  sup¬ 
plied  bottles  to  his  patients  upon  which  his  name  and  address  were 
moulded  in  the  glass.  Every  week  complaint  is  made  to  us  01  some 
fresh  form  of  advertisement,  and  we  think  it  high  time  that  the  General 
Medical  Council  was  asked  to  lay  down  some  rules  in  the  matter  At 
the  present  time,  the  only  check  is  the  action  taken  by  some  of  the 
qualifying  bodies,  but  such  action  is  the  exception  rather  than  the 

lul°  Medical  Men  and  the  Lay  Press, 

ggrteved— A  correspondent  sends  us  a  copy  of  a  local  paper  published 
in  Scotland  and  draws  attention  to  the  first  column  upon  the  first 
pacre  which  contains  a  directory  where  amongst  such  information 
as  the  places  of  public  worship,  libraries,  and  reading  rooms,  there 
is  a  list  of  four  medical  practitioners  whose  names,  qualifications,  and 
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addresses  seem  to  be  given  in  full.  In  turning  to  the  list  of  resident 
practitioners  given  in  the  Medical  Directory  we  find  that  this  includes 
only  a  minority,  and  it  is  presumable,  therefore,  that  the  majority  ob¬ 
ject  to  such  publicity.  We  think  it  is  to  be  regretted  that  all  do  not  fol¬ 
low  their  example. 

We  have  also  received  a  cutting  from  another  Scottish  paper  contain¬ 
ing  an  advertisement  of  “  Dr. - ’s  East  End  Dispensary,”  which  is 

“now  open.”  This  is  an  additional  example  of  the  way  in  which 
medical  men  allow  themselves  to  be  advertised  more  or  less  openly 
in  newspapers.  As  we  have  said  above,  the  whole  matter  is  one  which 
should  be  considered  by  the  General  Medical  Council. 


Medical  Men  and  the  Pharmacy  Act. 

In  pursuance  of  the  statutory  powers  conferred  upon  them  by  the 
Pharmacy  Act,  1868.  the  Pharmaceutical  Society  at  the  commencement 
of  this  year  prescribed,  with  the  consent  of  the  Privy  Council,  certain 
regulations  as  to  the  keeping  and  selling  of  poisons  which  were  sub¬ 
stantially  to  the  effect  that  all  scheduled  poisons  should  be  kept  in 
vessels  specially  corked  or  secured,  or  in  bottles  of  a  distinctive  make, 
or  kept  in  a  special  room  or  cupboard,  and  that  in  selling  poisons,  all 
liniments  and  lotions  containing  poison  should  be  sent  out  in  special 
bottles  and  with  a  label  that  the  contents  were  not  to  be  taken 
internally.  These  regulations  having  been  thus  duly  made  under 
statutory  authority  have  to  be  observed  by  those  persons  who 
come  within  the  provisions  of  the  section  of  the  Act  under  which 
they  are  made,  under  a  penalty  of  and  a  correspondent 

writes  asking  how  far,  if  at  all,  medical  men  are  bound  by  them. 
It  appears  to  be  quite  clear,  having  regard  to  the  Pharmacy  Act  Amend¬ 
ment  Act,  1869,  that  these  regulations  do  not  apply  to  any  legally  quali¬ 
fied  practitioners. 

Since  the  regulations  prescribed  by  the  Pharmaceutical  Society 
are  such  as  appear  to  experienced  men  to  be  necessary  for  the  safe 
custody  and  handling  of  drugs,  it  is  obvious  that  the  members  of 
the  medical  profession  would  do  well  in  their  own  interest  to  adhere 
to  them. 


NOTES,  TETTERS.  Etc. 

A  Correction. 

In  the  discussion  on  Chronic  Suppuration  of  Frontal  Sinuses,  published 
in  the  British  Medical  Journal  of  October  14th,  Mr.  W.  J.  Chichele 
Nourse,  F.R.C.S.Edin.,  was  incorrectly  described  as  Anaesthetist  to  the 
Central  London  Throat  and  Ear  Hospital,  instead  of  Assistant  Surgeon. 


Vaccine  Blowers. 

Public  Vaccinator  writes :  I  find  the  blower  supplied  by  “the  Associa¬ 
tion  for  the  Supply  of  Pure  Lymph  ”  most  effective.  The  expulsion  can 
be  graduated  to  a  nicety,  and  if  too  much  is  expelled  in  one  place,  a 
little  can  be  drawn  back  into  the  tube  and  applied  to  another  spot. 


in  California,  be  transplanted  into  malarial  districts  in  other  parts  oft 
world  ? 


LETTERS,  COMMUNICATIONS,  Etc.,  hav<5  been  received  from 
A  Azoio  Surgical  Dressing  Company,  Bromsgrove;  Dr.  J.  Aitcliison,  Newcastle-cr 
Tyne;  Mr.  W.  J.  Addison,  Glasgow;  Mr.  H.  E.  Allen,  London ;  Anxious;  B.  Adder 
brooke,  M.B. ,  Kidderminster;  Associate;  A.  M.  R.;  Acne  Kosacea.  B  Bicillus  J. 
Bell,  M.B.,  Lockerbie ;  Dr.  A.  J.  M.  Bentley,  London;  Messrs.  Burroughs,  Wcllcomr 
and  Co.,  London;  Mr.  J.  W.  Burrowes,  London;  Mr.  1’  M.  Braidwood,  Ajlesbury 
Mr.  J.  P.  Bush,  Clifton  ;  Mr.  L.  Browne,  London ;  Mr.  J.  B.  Blackettt,  London;  B.  8. 
J.  W.  Batterbam,  M.B.,  St.  Leonards-cn-Sea;  Mr.  R.  T.  Bailey,  Liverpool;  Mr.  R.  I 
Boase,  Penzance  ;  Dr.  E.  H.  Brien,  Rock  Ferry  ;  F.  M.  Blumer,  M.B.,  Stafford.  C  81 
S.  Crossley,  Bart.,  London  :  Club  Doctor  ;  Dr.  W.  C.  S.  Clapbam,  Rotherham  ;  Mr.  T.  S 
Chapman,  London  ;  Dr.  F.  0.  Coley,  Newcastle  on-Tyno;  Mr.  F.  W.  Collingwood.  Lor 
don  ;  Olinical  Society  of  London,  The  Secretary  of  the,  London;  Dr.  ,T.  Calve rt,  Loi 
don;  Dr.  W.  T.  Cocking,  Sheffield.  D  Dr.  E.  Deanesly,  Wolverhampton;  Dr.  A.  1 
Davies,  London ;  Messrs.  Downer  and  Small,  St.  Albans ;  Mr.  A.  W.  Dalby,  Promt 
Dr.  H.  B.  Dobell,  l’arkstone :  Dr.  C.  R.  Drysdale,  London;  J.  8.  Dick.  M.B.,  Mai 
Chester;  A.  F.  Dixon,  M.B.,  Cardiff;  Mr.  W.  R.  Dovey,  Sydney,  N.S.W.;  Mr.  W.  I 
Deaiden,  Manchester;  Dr.  W.  Darley-Hartley,  Cape  Town;  Durham;  Dispensar 
Doctor.  E  Dr.  H.  M.  Evans,  Lowestoft;  Dr.  G.  H.  Edington,  Glasgow.  E  Fia 
Justitia;  Mr.  W.  T.  Freeman,  Reading;  Mr.  C.  E.  S.  Flemming,  Freshford;  Folkestor 
Medical  Society,  The  Secretary  of  the.  Folkestone;  Dr.  V.  H.  Fisher,  Howden.  D  M, 

F.  H.  Glen,  London  ;  Mr.  A.  Gilbert,  London;  Dr.  W.  H.  Gimblett,  Buckhurst  Hill 
Dr.  A.  E.  Giles,  London;  G.  E.  A.;  Mr.  W.  Guy,  Edinburgh.  II  G.  Halley,  M.B 
Dundee;  Dr.  H.  P.  Hawkins,  London;  Miss  A.  Hadwen,  Gloucester;  Mr.  J.  I 
Hamilton,  Brighton  ;  Mr.  J.  F.  Hall-Edwards,  Birmingham  ;  Mr.  Y.  Horsley,  London 
Mr.  W.  F.  Haslam,  Birmingham;  Mr.  J.  T.  Hague,  London;  Mr.  T.  8.  F.  Hudsoi 
Tipton;  R. 'Howden,  M.B.,  Newcastle-on-Tyne.  I  India.  J  Dr.  G.  P.  Johnson, Stoki 
on-Trent;  Mr.  G.  W.  Johnstone,  Labuan;  Jaundice.  T  Messrs.  Leete  and  O’Connel 
London;  H.  O.  Llojd,  M.B.,  Dublin;  Dr.  J.  A.  Lycett,  Wolverhampton.  M  Dr.  K 
W.  G.  Macleod,  London;  M.B. ;  G.  B.  Mathieson,  M.B.,  Doune  ;  Dr.  R.  L.  Meade- Kinf 
Taunton;  M.  R.  T. ;  C.  Martin,  M.B.,  Birmingham  ;  A.  M.  Martin,  M.B.,  Newcastle-oi 
Tyne;  MB.,  O.M.  ;  Mr.  T.  E.  Mansfield,  Bristol.  N  K.  E  Newton,  M.B.,  Litoham 
Messrs.  Nicolay  and  Co  ,  London;  Mr.  W.  J.  0.  Nourse,  London.  O  Oculist  Mr 
Odell,  Torquay ;  Oxonian;  Obstetrical  Society.  The  Seeretary  of  the,  London ;  Mr.  1 
B.  O’Connor,  London  ;  Dr.  I.  Owen,  London.  I*  Dr.  J.  W  Patera,  Rock  Ferry  ;  Pathr 
logical  Society,  The  Sccretai  y  cf  the,  London  ;  Pudor ;  Dr.  W.  Pasteur,  London  Mr.  J 

F.  Pink,  London.  K  Mr.  C.  Roberts,  Eastbourne;  Dr.  J.  B.  Ridley,  Bromley  0  .A 
Reid,  M  B.,  Southsea  ;  Mr.  G.  S.  Reid,  Glasgow;  Mr.  D.  0.  Rees,  London;  Mr.  G 
Kendle,  London.  8  Mr.  E.  G.  Salt,  Edinburgh:  Mr.  M.  Scott,  London  Dr.  G  W 
Steeves,  Liverpool ;  Dr.  H.  Snow,  London;  Mr.  B.  Sykes,  Ieeds;  Mr.  T.  Scattergood, 
Leeds;  Messrs.  Street  Bros.,  London;  Dr.  S.  Sunderland.  London  ;"Mr.  W  P.  Stocks 
Manchester;  Mr,  J.  E.  Square,  Plymouth;  Mr.  M.  A.  Smal‘>.  London.  T  Mr.  R.  F 
Tobin,  London  ;  Messrs.  Thorn  and  Hoddle,  Loudon  ;  Dr.  M.  Thomas,  Glasgow  Dr.  1 

G.  P.  Thomson,  Penrith;  Mr.  R.  F.  Tomlin,  London  ;  Mr.  J.  Thomson,  Portrush;  Mi 
J.  L.  Thomas,  Cardiff.  If  Dr.  A.  R.  Urquhart,  Perth;  Uitlander.  W  Messrs.  J 
Wright  and  Co.,  Bristol;  Dr.  A.  O.  Ward,  London;  Mr.  A.  H.  Walker,  Oranleigh 
W.  P.  P. ;  Dr.  H.  Walsham,  London;  Dr.  F.  Willcocks,  London;  Dr.  S.  R.  Wells,  Lou 
don;  W.  H.  P. ;  Mr  G.  H.  Ward- Humphreys,  London  ;  D.  C.  Watson,  M.B  ,  Edinburgh 
Mrs.  J.  White,  Eastbourne.  X  X.  Y.  Z  V  Mr.  E.  M.  Yates,  Loud  A.  H.  Young 
M.B.,  Manchester.  'L  Mr.  M.  Zitter,  Vienna,  etc. 


The  Reservists  and  the  War  in  South  Africa. 

Dr.  Frederick  W.  Collingwood  (21,  Old  Square,  Lincoln’s  Inn)  writes : 
I  wish  to  respectfully  suggest  to  the  numerous  practitioners  in  the 
British  Empire  that  should  they  have  occasion  to  engage  coachmen, 
grooms,  pages,  women  servants  etc.,  in  their  establishments,  they 
should  give  preference  to  near  relatives  of  soldiers  and  reservists  who 
may  have  to  shed  their  blood  on  behalf  of  their  country  ;  for  there  must 
of  necessity  be  many  homes  which  will  be  deprived  of  their  breadwinner. 

Treatment  of  Obstinate  Hiccough. 

Mr.  George  Pernet  (Upper  Gloucester  Place,  W.)  writes  :  From  time  to 
time  cases  of  hiccough  are  recorded,  in  which  a  great  variety  of  reme¬ 
dies  have  been  tried  and  found  useless.  I  do  not  remember  to  have 
noticed  a  pinch  of  good  Scotch  snuff  mentioned  in  the  list.  The  use  of 
sternutatories  is  no  new  idea  ;  it  is  at  least  as  old  at  Hippocrates,  who 
considered  “  sneezing  was  good  for  the  liichett”  (Sir  Thomas  Browne’s 
Vulgar  Errors,  chap.  ix).  I  have  come  across  a  similar  reference  in 
Jowett’s  Plato,  but  I  cannot  recall  the  passage.  In  so  distressing  a 
complaint,  such  a  simple  remedy  would  be  worth  a  trial. 

A  Hint  for  Ventilation. 

Oculist  writes  :  Now  that  the  importance  of  opened  windows  at  night  is 
becoming  recognised,  the  following  suggestion  maybe  of  service  to  some 
possessors  of  sensitive  eyes  who  prefer  to  sleep  with  their  blinds  drawn. 
As  things  are  arranged  at  present,  a  drawn  blind,  if  other  than  “  Vene¬ 
tian,”  practically  blocks  up  the  open  space  of  the  window ;  while,  on  the 
other  hand,  as  soon  as  air  begins  to  move  the  blind  is  buffetted  by  the 
incoming  current,  and  sucked  out  of  the  aperture  by  the  outgoing  air,  in 
a  manner  not  exactly  conducive  to  peaceful  slumber.  My  suggestion  is 
to  have  a  second  pair  of  sockets  for  the  roller  6  or  12  inches  below  tlie 
ordinary  pair,  so  that,  whenever  desired,  the  roller  can  be  lowered  to 
that  amount— a  very  easy  matter  with  the  simple  blinds  of  the  present 
day.  This  arrangement  permits  the  blind  to  be  drawn  down  without 
obstructing  the  noiseless  current  of  air  above  it.  Should  even  the  small 
amount  of  light  admitted  at  the  same  time  be  undesirable,  a  rectangular 
piece  of  zinc  should  be  affixed  1o  the  lintel  of  the  window  outside, 
sloping  down  like  a  short  sunblind,  or  like  the  eave  of  a  house,  and  be 
painted  to  match  the  wall. 

The  Natural  Enemies  of  the  Mosquito. 

Dr.  Horace  Dobell  (Parkstone  Heights,  Dorset)  writes  :  At  the  pre~ent 
time,  when  the  question  of  how  to  destroy  the  larvm  of  malaria-c  Graying 
mosquitos  has  attained  such  importance,  the  following  passage,  which  I 
have  just  read  in  Mr.  J.  Muir’s  book  on  The  Mountains  of  California,  1894, 
may  be  worth  considering.  Speaking  of  the  water-ouzel,  he  says  (p.  283) : 
“  He  seems  to  be  especially  fond  of  the  larvce  of  mosquitos,  found  in 
abundance,  attached  to  the  bottom  of  smootti  rook  channels  where  the 
current  is  shallow.”  The  question  i  i,  Can  the  watt  r-ouze),  which  abounds 


BOOK?,  Etc, 


A  Guide  to  Urine  Testing.  B.vM.  Robin¬ 
son,  L.R.C  R  ,  L.B.C.S.  Bristol:  John 
Wright  and  Co.  1899. 

Hygiene  et  Prophylaxie  des  Maladies  dans 
les  Pays  Ohauds.  L’Afrique  Fracpaise. 
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John  Mitchell  Bruce,  M.D.,  President. 

A  DISCUSSION  ON 
THE  PREVENTIVE  AND  REMEDIAL  TREATMENT 
OF  TUBERCULOSIS. 

.  !•— T*  Clifford  Allbutt,  M.D.,  F.R.S., 

a,.  Maevr.>!So  o0f  |0r  °f  Physi®.in  tlle  University  of  Cambridge. 

On  Match  21st,  1899,  a  meeting  was  held  in  Portsmouth  the 
Mayor  being  in  the  chair,  our  President,  Dr.  Ward  Cousins 
and  the  Medical  Officer  of  Health  being  also  present  to 

pr0K-em,S  °l  the  Prevention  and  cure  of  tubercu- 
losis  ,  for  the  subject  of  to-day’s  discussion  this  borough  is 
thus  happily  prepared.  h 

.  ?.e  death,  by  cholera,  of  an  old  lady  in  North  London,  who 
had  been  in  the  habit  of  sending  for  her  drinking  water  to  the 
Broad  Street  pump,  and  the  rest  of  the  evidence  which 
as  interpreted  by  Snow,  revealed  in  that  fountain  the 
source  of  a  pestilence,  brought  to  a  head  the  gathering  belief 
among  physicians,  and  even  among  some  thoughtful  members 
of  the  lay  public,  that  many  diseases  are  produced  and  dis¬ 
seminated  by  minute  organisms.  The  discovery  about  the 
same  time  of  the  like  propagation  of  enteric  fever  so 
strengthened  this  belief  that,  on  analogy  almost  alone  a 
microbic  diffusion  of  infectious  diseases  gained  a  strong  place 
m  men  s  minds,  although  no  such  microbes  had  been  de¬ 
scribed  precisely.  And  the  argument  from  analogy  was 
pressed  fai,  farther  than  more  cautious  thinkers  were  disposed 
to  go;  for  the  superstructure  built  on  this  analogical  reasoning 
was  no  doubt  very  broad.  Not  only  were  common  epidemics 
attributed  to  the  activity  of  “  germs,”  but  contemplative  men 

U1S°n  an,d  ?thers>  Proposed  also  to  bring  into 
the  same  field  diseases  of  long  and  variable  course  which 

fnKeiyPih  -1S  for  efamPle>  are  certainly  contagious,  or,  like 
tuberculosis,  are  at  any  rate  continued  fevers.  Then _ for  I 

^uIi°tFwen?+ter0too!)Serve  the  actual  order  of  time  but 
rather  that  of  the  impulses  of  men’s  thought— Robert  Koch 

began  his  brilliant  career  with  those  remarkable  observations 
on  the  development,  culture,  and  qualities  of  the  B.  anthracis, 
(vhich  may  be  said  to  have  established  the  modern  study  of 
medical  bacteriology.  Ample  was  the  sphere  still  left  to 
Dialogical  argument,  yet  the  inductive  key  to  a  highly  com- 
olex  set  of  morbid  phenomena  was  now  in  our  hands,  and  its 
inversion  into  a  master-key,  to  open  the  secrets  of  an  ever- 
m  larging  class  of  communicable  diseases,  appeared  to  be  but 
1  matter  of  time  and  skill. 

Our  eyes  are  turned  to-day  to  a  particular  advance  in  this 
itudy,  an  advance  again  due  to  the  genius  of  Koch,  which 
tarried  us  into  the  secret  of  tuberculosis,  and  revealed  to  us 
he  bacillus  of  this  disease  whereby  not  only  was  tuberculosis 
>roved  to  be  a  communicable  disease,  but  also  by  an  unerring 
est  were  united  for  us  many  kindred  affections,  such  as 
crolula,  lupus,  pearl  disease,  and  so  forth,  as  terms  of  one 
eries,  as  members  of  one  pathological  group.  Though  here  I 
0  but  allude  to  this  part  of  the  progress  of  medicine,  I  would 

ot  omit  to  mention  with  reverence  the  names  of  Pasteur  and 

'ister. 

The  Communicability  of  Tuberculosis. 
lo  return  to  tuberculosis.  Long  before  phthisis  pulmonalis 
as  known  to  be  a  part  of  the  devastations  of  the  B.  tubercu- 
>sis,  the  disease  was  said— very  strongly  said  by  some 
ersons,  as,  for  instance  by  Italian  physicians— to  be  catching 
his  opinion,  strangely  enough,  did  not  gain  ground  with 
mical  teachers  in  other  countries  ;  a  few  observers  asserted 
,  even  with  vehemence ;  others  denied  it,  and  the  sceptics 
ere  by  far  the  more  numerous  and  influential  body.  Yet 


0‘her .  com- 

strains  of  mankind  and  in  certain  races  aifd  hi  pfrJa?n 

th?1  Wirithm  racial  divisions-  Now  the  discovervTf 
the  bacillus  as  one  of  the  cansp*  nf  • ery,  ot 

80°/a:ai?  f 

to  affect  our  practical  conclusions.  But  those'  H?n£o? 
observers  who  accentuate  the  hereditary  bent  to  t  t 
losis  do  not,  or  for  the  most  do  not,  rely  upon  transmis^0^ 

? V™’  de.ad  or  a‘^e’  ,rom  to  chiltL  Th“r  conSon 
IS  rather  of  a  certain  openness  to  consumption  -  of  patients 
n  the  first  instance,  not  so  much  possessert  of  the  disease  w 
obnoxious  to  it.  The  ports  are  undefended  and  ^S  ! 
genitally  feeble  links  of  intimate  organisation  are  prone  °tr> 
rupture  under  certain  stresses;  and  they  donotheSe  in 
indicate  some  of  these  stresses.  Buchanan  showed  that 

mhHffnTp  mULUentS  damp- plaees  ;  and  otljer  social  observers- 
indicate  with  some  positiveness  that  certain  trades,  crowding 

in  narrow  and  murky  streets,  deficiency  of  food  crosses  i™ 
love  and  so  forth  facihtate  the  inroads  of  the  disease  Vo? 
should  I  forget  the  belief,  rooted,  perhaps  more  stronvlv  in 
^-ndsof  the  public  than  in  the  minds  ’of  its  physicians 
that  phthisis  often  takes  its  rise  in  npylpptpH  nnim„  > 
catarrhs,  a  belief  which,  whether  true  or  not,  had  for  manva 
yefir  a  lamentable  effect  upon  methods  of  treatment  tlmn 
current.  Some  particular  countenance,  indeed  was  siven  fn. 
this  opini()n  by  the  researches  of  Mr.  Haviland  on  the  geo- 
graphy  of  disease,  researches  which  in  the  case  of  pulmonarv 

^  wlTpF  °n  feemed  t0  find  the  di£ease  Prevalent  in  climates- 
m  which  pulmonary  catarrhs  also  prevail.  Happily  how 

P;°g,;eES  °.f  ■“““•pal  and  peSonS  ^gie"; 
in  England  had  led,  almost  imperceptibly,  to  a  well-marked 
diminution  in  the  death-rate  from  this  plague,  an  advantage 
which  this  country  still  holds  and  improves.  How  much 

yf f  n0r^acuS  T?  b(i  dFne  by  the  indil'ec-t  methods  of  preventing 
phthisis  Sir  Hugh  Beevor  has  lately  proved  to  us  in  a  serfe? 
of  laborious  investigations.  faerie^. 


The  Hereditary  Tendency  to  Tuberculosis. 

I  hat  pulmonary  phthisis  consists,  in  part  at  any  rate  in 
some  such  intimate  frailty  as  1  have  suggested  a  frail  tv 

paTenTlofh’ild  /eatUre  may  be  trlnsmitt ed| 

parent  to  child,  had,  I  confess,  an  overmastering  influence  on. 

my  own  mind ;  and  the  evidence  of  direct  personal  infection 

seemed  to  me  to  prove  the  possibility  indeed,  but  the  rarity  of 

knmfLrinfeCtl0nvi  Da*j  even  yet’  in  the  ljght  of  our  new 
k*!?— jdg?’-  SU*.C  1  evidence  seems  curiously  weak.  While 
individual  instances  are  readily  explained  away,  the  results 
of  careful  observation  of  large  bodies  and  successions  of 
persons  much  exposed  to.  direct  infection,  such  as  the- 
nursing  staff  of  consumptive  hospitals,  seem  opposed  to 
the  doctrine  of  immediate  propagation  from  person  to- 
person  Dr.  Turban  tells  us  that  of  207  healthy  companions- 
received  in  his  institute  at  Davos  not  one  has  happened 
to  contiact  tuberculosis  (1899).  Moreover,  every  physician 
engaged  m  practice  among  the  classes  in  which  family  history 
can  be  accurately  ascertained  is  morally  convinced  of  the- 
bias  of  many  families  to  tuberculosis,  however  healthy  their 
circumstances  may  appear  ;  a  bias  often  revealed  in  each  of 
their  members  on  the  attainment  of  a  certain  age.  In  the- 
laboratory  the  widely  various  susceptibility  of  animals  not 
only  to  ordinary  infection  but  also  to  inoculation,  and  even  of 
exclusively  vegetable  feeders,  such  as  the  cow  and  the  goat 
is  a  matter  of  everyday  experience.  ’ 

Were  man  as  a  guinea-pig  in  his  susceptibility  to  tubercu¬ 
losis,  I  should  not  be  addressing  a  large  congregation  of  man¬ 
kind  to-day.  In  the  guinea-pig  the  susceptibility  is  so  over¬ 
overwhelming  that  environment  goes  for  little  ;  in  these- 
animals  susceptibility  is  so  far  above  contingencies  that  it 
may  be  measured  directly  by  bodily  weight;  in  the  less 
susceptible  man,  on  the  other  hand,  environment  counts  for 
much,  and  often  indeed,  dominates  the  'position.  In  some 
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families,  no  doubt,  the  proclivity  is  so  strong  that  environ¬ 
ment  again  becomes  subordinate  ;  however  favourable  the 
conditions,  member  after  member  of  the  family  is  struck 
down.  But  the  other  day  I  saw  a  member  of  such  a  family, 
who,  at  the  age  of  50,  seemed  to  have  escaped  the  household 
doom;  yet  in  him  symptoms  of  obstruction  in  theregion  of  the 
caecum,  which  we  had  set  down  as  malignant,  turned  out  on 
operation  to  be  due  to  old  and  very  limited  tuberculous 
disease  which  had  slowly  tightened  its  grip  during  many 
previous  years  of  apparent  health.  To  speak  of  the  bacillus  as 
if  it  summed  up  in  itself  the  causation  of  cases  of  tuberculosis 
is  as  misleading  as  it  would  be  in  typhoid  fever  or  in  tetanus. 
The  factors  which  constitute  bias  cannot  be  neglected.  The 
bacillus,  though  always  a  cause,  is,  perhaps,  rarely  the  imme¬ 
diate  cause  of  tuberculosis. 

The  Dissemination  of  the  Tubercle  Bacillus. 

Yet  that  the  means  of  direct  transmission  of  the  tubercle 
bacillus  from  person  to  person  are  in  action  is  definitely 
proved.  How  the  microbe  is  delivered  in  the  sputum  we  all 
foiow  now;  and,  with  the  mind’s  eye,  we  see  it  dried  and 
scattered,  as  motes  are  scattered,  in  the  air.  Wherever  the 
sputum  falls  there  tubercle  may  lie,  dry,  and  take  flight.  Now 
is  this  pestiferous  dust  received  directly  as  such  by  the  by¬ 
stander,  or  does  he  receive  it  indirectly  after  its  dissemination 
and  maturation  in  some  intermediate  state  ?  It  seems  certain 
that  the  bacillus,  as  expectorated,  if  it  obtain  access  to  the 
seat  of  its  operations,  proves  active  and  virulent.  Indeed,  it 
is  little  less  certain  that  such  immediate  transference— a  trans¬ 
ference  without  any  mediate  metamorphosis — is  not  only  a 
possible  means  of  its  development,  but  is  also  within  limits 
the  only  one.  Those  who  fail  at  first  to  recognise  the 
general  frequency,  if  not  the  rule,  of  direct  infection,  find 
themselves  face  to  face  with  the  observations  on  the  life  of 
this  microbe  which  indicate  that  it  must  find  some  swift  con¬ 
veyance  to  new  soil,  or  soon  wither  and  cease  to  exist ;  a  fate 
which  too  often  it  successfully  evades.  Dr.  Nuttall  tells  me 
that  it  may  be  taken  as  assured  that  the  bacillus  does  not 
form  spores,  and  that  long  survival  of  individuals  is  very 
precarious.  The  bacillus  is,  indeed,  so  far  composed  of  fat 
that  it  resists  desiccation  and  starvation  better  than  many 
other  microbes,  yet  Dr.  Ransome,  Professor  Marshall  Ward, 
and  all  other  observers  are  agreed  that  it  is  very  perishable, 
especially  in  the  daylight.  Dr.  Nuttall  thinks  that  although, 
if  involved  in  tenacious  spittle,  and  concealed  in  damp  and 
shady  places,  it  may  survive  for  weeks  or  even  months,  yet 
that  in  light,  clean,  and  airy  houses  no  such  persistence  is 
probable. 

The  recent  researches  of  Flugge  make  it  probable  indeed 
that  the  virulence  and  active  diffusion  of  llie  microbe 
is  secured  more  by  the  spray  of  the  spittle  than  by 
the  heavier  and  more  voluminous  parts  of  it.  His 
experiments  on  the  survival  of  the  bacillus  in  the  dry  hand¬ 
kerchiefs  of  the  consumptive  patient  went  to  show  that 
therein  lurks  less  peril  than  in  what  I  may  call  the  spindrift 
of  the  cough,  some  of  which,  caught  on  slides  hung  before 
him,  has  proved  very  virulent.  The  practical  inference  is  that 
the  spittoon  should  be  used  near  the  mouth  and  that  spittoons 
in  living  rooms,  if  not  carried  about,  should  stand  on  pillars 
some  four  feet  high.  Thus  the  nets  of  the  experimenters 
seem  to  be  driving  the  school  of  non-infectionists  out  of  their 
position  ;  and  so  far  from  tuberculosis  being  not  directly  in¬ 
fectious,  it  would  seem  that  the  law  may  be — no  direct  infec¬ 
tion,  no  disease ;  that  if  infection  may  at  times  appear  to  be 
mediate,  the  mediation  is  rather  incidental  than  essential, 
rather  an  accidental  protraction  of  the  crossing  than  a 
secondary  or  tertiary  mode  of  transmission.  How  abundant 
the  tetanus  bacillus  must  be  around  us;  yet  happily  how  rare 
the  disease!  We  are  probably  bombarded  by  bacteria  every 
moment  of  our  lives  as  certain  heavenly  bodies  are  said  to  be 
bombarded  by  aerolites,  and  many  of  them,  no  doubt,  get 
home  to  us  ;  yet,  thanks  to  the  sleepless  vigilance  of  our  de¬ 
fence,  we  escape  and  ignore  our  perils. 

That  the  bacillus  may  have  some  saprophytic  existence  is 
suggested  by  our  continuous  cultivation  of  it  outside  the 
body  ;  but  the  conditions  of  its  artificial  cultivation  are  so 
peculiar  that  what  Dr.  Johnson  might  have  called  its  poten¬ 
tialities  of  saprophytism  are,  if  any,  a  negligible  quantity,  they 
are  not  the  means  by  which  its  survival  is  secured.  If  then 


we  may  work  upon  the  hopeful  proposition  of  no  tuberculous 
animal,  no  tubercle— that  the  bacillus  is  found  only  about 
tuberculous  animals— we  open  out  the  amazing  prospect  of 
abolishing  tuberculosis  as,  in  our  own  country,  we  have  vir¬ 
tually  abolished  leprosy. 

Antiseptic  surgery  will  turn  out  to  be  but  an  aspect  of  an 
antiseptic  life ;  and,  as  some  of  Lister's  pupils  have  shown, 
the  ordinary  results  of  antisepsis  mav  perhaps  be  attained 
without  a  machinery  so  complex  and  difficult  as  to  be  imprac¬ 
ticable.  When  I  was  a  boy  fleas,  and  even  bugs,  were  common 
enough  in  every  London  tavern ;  even  thrifty  housewives 
were  not  ashamed  to  bring  their  bedsteads  into  the  croft  and 
beat  them  with  staves  to  jar  out  these  pests  ;  yet  under  no 
very  oppressive  rule  of  cleanliness  they  have  vanished,  and 
about  our  cleaner  firesides  even  cockroaches  and  crickets  find 
it  hard  nowadays  to  get  a  living. 

The  sphere  of  the  tubercle  bacillus  is,  then,  round  about  the 
tuberculous  animal ;  by  what  channels  does  it  issue,  and  by 
what  channels  does  it  enter  again  ?  Its  entrance  by  the  skm 
is  probably  seen  only  in  certain  rare  cases,  such  as  surgical 
inoculations,  pathologist’s  warts,  lupus,  and  the  like  diseases, 
which  at  present  we  need  not  mind.  The  bulk  of  tuberculous 
disease  enters  into  the  body  by  way  of  the  throat— that  is  to 
say,  by  nose  as  well  as  mouth,  by  tonsil  as  well  as  by  gullet 
or  windpipe.  It  is  inhaled  with  the  air,  or  swallowed  with 
food,  chiefly  with  milk.  It  were  an  interesting  task  to  con¬ 
sider  how  it  is  that  one  of  these  channels— namely,  the 
bowel— brings  about  infection  rather  in  early  life;  that  in 
youth,  while  the  bowel  may  still  be  infected,  the  parts  about 
the  pharynx,  nose,  ear,  and  cervical  glands  are  liable  to 
suffer,  as  they  do  in  pigs,  and  by  other  means  the  bones ; 
in  later  life  the  tendency  to  tuberculosis  is  seen  chiefly 
as  pulmonary  tuberculosis,  probably  due  to  direct  in¬ 
halation.  But  this  comparative  study  cannot  now  be  ours. 
The  change  of  diet  with  changing  years  may  in  part  account 
for  this  change  of  mode,  though  not  altogether.  Milk,  the 
staple  food  of  children,  is  taken  less  freely  in  adolescence  ; 
and  Kanthack  and  Sladen  showed  that,  of  the  milk  consumed 
with  comparative  impunity  in  the  colleges  in  Cambridge— 
milk  supplied  by  honest  and  careful  purveyors,  as  their  con¬ 
duct  during  the  investigation  showed— nearly  three-fifths 
contained  tubercle  bacilli.  Nevertheless,  the  changes  of  the 
vital  machinery  must  enter  more  or  less  into  the  explanation, 
such  as  varying  phases  of  glandular  activity,  or  of  the  de¬ 
fensive  apparatus  in  this  part  of  the  body  and  in  that. 

Establishment  of  Pulmonary  Tubercle  in  Man. 

The  lungs  are  attainted  by  the  bacillus  in  three  modes  of 
convection:  (a)  by  the  blood,  ( b )  by  the  lymph,  (c)  by  the 
air.  In  view  of  the  brief  space  of  time  before  me,  I  shall 
confine  my  thoughts  at  present  to  ordinary  phthisis,  as 
opposed  to  diffusion  of  tubercle  in  the  lungs  by  way  of  the 
blood  or  lymph.  How  do  the  investigations  of  anatomists 
bear  on  the  establishment  of  disease  by  inhalation?  Some 
work  done  by  Professor  Birch-Hirschfeld,  of  Leipzig,  seems 
to  me  to  illustrate  this  part  of  the  case,  and  I  made  it  my 
business  to  visit  Professor  Hirschfeld  in  order  to  see  for 
myself  what  these  researches  come  to.  With  your  permission 
I  will  now  give  you  his  account  of  the  nature  and  seat  of  the 
primary  affection  in  pulmonary  tubercle. 

But  first  let  us  be  agreed  upon  the  values  of  such  names  as 
“caseous  pneumonia,”  “catarrh  of  the  apex,”  and  “inter¬ 
stitial  tubercle.”  Are  we  not  nowall  convinced,  in  spite  of 
Niemeyer’s  and  even  Virchow’s  dualism,  to  believe  that 
“caseous  broncho-pneumonia”  is  but  tuberculosis  under 
another  name  ?  In  this  matter  Charcot  and  Baumgarten  have 
brought  us  back  to  Laennec.  As  Baumgarten  says,  the  dif¬ 
ference  between  caseous  pneumonia  in  its  various  forms  and 
the  “typical  miliary  tubercle”  is  but  one  of  degrees  and  of 
time ;  that  it  is  not  essential.  Indeed,  attacks  of  so-called 
croupous  pneumonia  are  rare  in  phthisis,  and  in  it  are  by  no 
means  very  terrible  misadventures.  Again,  to  assure  a 
patient  that  he  is  suffering  only  from  a  slight  catarrh  of 
the  apex  is  bad  pathology  and  doubtful  honesty  ;  “  catarrh  of 
the  apex  ”  is  tuberculous  phthisis,  and  the  sooner  the  patient 
knows  this  the  better. 

Cornet  thinks  that  “caseous  pneumonia”  is  set  up  by  the 
draught  of  bacilli  into  the  alveoli ;  and  this  may  occur  m 
secondary  aspiration-pneumonia.  Some  morphological  dider- 
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ence  between  granuloma  and  caseous  pneumonia  there  is,  it  is 
true,  but  this  probably  depends  upon  the  mode  and  channel 
of  entry,  or  on  the  site  of  the  development.  Koch  seems  to 
suppose,  though  he  speaks  with  no  certainty,  that  pulmonary 
tuberculosis  is  initiated  in  the  lungs  as  interstitial  granuloma, 
and  that  caseous  pneumonia  arises  from  the  conglomeration 
of  miliary  tubercles  established  in  the  interstitial  tissues 
of  the  lung.  The  artificial  tuberculisation  of  the  animal 
lung  in  inhalation  chambers  seems  to  dilier  somewhat 
from  the  incidental  process  in  mankind,  yet  there  is  an 
intimate  affinity  between  the  two  series  of  events  ;  the  differ¬ 
ences  are  superficial  and  contingent.  The  difficulty  is  to 
ascertain  the  seat  and  form  of  the  earliest  changes,  yet  it  is 
only  by  the  detection  of  tlieseearliest  changes,  as  in  men  killed 
by  accident  or  by  acute  intercurrent  disease,  that  the  first 
settlement  of  the  disease  can  be  made  out,  for  I  think  it  fair  ly 
certain  that  the  results  of  the  artificial  pulmonar  y  tuberculosis 
of  animals  gives  no  anatomical  clue  to  the  ordinary  mode  of 
invasion  in  man.  Dust,  even  coarse  dust,  is  readily  inhaled 
into  the  lungs,  even  into  the  finest  channels  of  the  organ, 
By  the  mind’s  eye  we  may  perceive  a  cloud  of  particles 
constantly  drifting  into  the  inner  parts  of  the  lung,  to 
be  as  readily  swept  out  again  by  the  action  of  the 
epithelium,  of  the  mucus,  and  of  the  expiratory  machinery ; 
yet  not  all  of  it,  for,  by  the  blackening  of  the  lung  in  towns¬ 
men,  we  see  that  no  inconsiderable  part  remains  ;  much  that 
is  inert,  some  perchance  that  is  more  perilous.  At  present 
our  thoughts  are  engaged  with  the  tubercle  bacillus  ;  andtbat 
bacilli  may  pass  through  the  normal  mucous  membrane  into 
the  blood  streams  or  into  those  of  the  lymph  I  may  take  for 
granted.  We  may  see  still  further,  with  the  eye  of  the  mind, 
the  blood  and  other  juices  invaded  by  tribes  of  microbes,  or  by 
streams  of  toxins,  which  in  health  are  as  quickly  neutralised,  by 
defensive  cells  or  by  chemical  antitoxins,  so  that  no  harm 
results.  I  have  published  elsewhere  instances  of  the  pro¬ 
longed  use  of  tuberculous  milk  by  many  persons,  old  and 
young,  without  ill  consequences.  But  this  immunity  de- 
pends,  of  course,  on  the  constancy  of  the  defensive  machinery 
of  the  body ;  so  long  as  we  retain  the  command  of  our  own  inland 
sea  a  figure  of  speech  I  have  often  used  to  my  pupils — we  are 
safe;  unless,  indeed,  the  inroad  of  microbes  or  of  toxins  be  enor¬ 
mous  in  volume  or  virulence,  or  conveyed  into  the  circulation 
with  strange  suddenness.  So  long  as  we  retain  command  of  the 
sea,  then,  the  blood  is  sterile  ;  even  in  septic  febrile  states  we 
v  "sual]y — to  find  cocci  in  it — and  tubercle 

bacilli,  I  think,  never.  Moreover,  we  know  that,  in  many 
diseases  at  any  rate,  by  gradual  increase  of  the  poison  the 
defensive  powers  of  the  body  may  be  intensified  in  like  pro¬ 
portion,  and  safety  secured.  Either  then  by  virtue  of  the  self 
cleansing  of  glandular  filtration  and  destruction,  or  of  the 
annulling  by  cellular  defence  of  microbes  and  poisons  which 
evade  the  outposts  and  enter  the  inland  sea,  or  again  by  recon- 
auction  to  the  door  of  entry  by  the  epithelial  activities  of  the 
healthy  lung,  the  tubercle,  which  no  doubt  often  and  often 
penetrates  into  the  intimate  parts  of  our  lungs,  may,  and 
generally  does,  leave  us  unharmed.  Indeed,  by  way  of  the 
central  or  lower  channels  of  the  lungs  tubercle,  which  there 
has  the  freest  admission,  very  rarely  obtains  a  settlement  in 
the  organ.  Basal  phthisis  is  the  effect  of  a  heavy  invasion 
and  is  genei ally  irresistible. 

But  when  we  turn  to  the  upper  parts  of  the  lungs  we  hear 
another  story ;  so  far  as  the  inner  defences  of  the  body  are 
concerned  one  part  of  the  lung  must  be  as  well  backed  up  as 
another,  yet  tubercle  fastens  but  too  often  upon  the  upper 
lobe..  How  is  this?  If  I  may  draw  your  attention  to  this 
drawing— which  I  take  from  Birch-Hirschfeld,  to  whom  I  am 
deeply  indebted  for  much  of  what  follows— you  will  see  with 
particular  clearness  certain  mechanical  disadvantages  under 
which  this  part  of  the  lung  suffers.  You  will  see  on 
examining  the  figure,  that  the  apical  bronchi  in  the  adult 
take  a  very  steep  direction  upwards ;  so  that  to  pass  from 
the  main  bronchus  to  the  apical  branches  the  air  stream 
must  be  diverted  almost  at  a  right  angle,  while  the  course 
of  all  other  tubes  is  either  straight  or  at  a  very  lar^e 
angle.  Moreover,  the  air  stream  passing  outwards  from  the 
apical  bronchi  must  conflict  with  the  stronger  currents  from 
tae  middle  and  lower  tubes,  so  that  in  expiration  there  will 


be  a  “dead  point”  in  the 
junction  of  these  streams. 


main  apical 
Not  only  so, 


bronchus  near  the 
but  on  coughing  a 


backward  air  current  may  be  forced  into  these  vertical 
branches,  whereby  infectious  foreign  bodies  may  be  wafted 
into  relatively  inactive  areas.  Again,  I  may  ask  you  to  accept 
the  probability,  derived  from  Birch-Hirschfeld’s  fusible  metal 
casts  [photographs  of  these  casts  taken  in  the  Leipzig  Path¬ 
ological  Institute  were  handed  round],  and  from  anatomical 
investigation,  that  even  in  health  these  upward  tubes  are 
liable  to  sink  a  little,  and  so  to  increase  their  naturally  some- 


Cast  of  bronchial  tree  in  fusible  metal.  Front  view  of  left  lung. 

(After  Birch-Hirschfeld.) 

what  spiral  curves,  especially  in  weak,  flat  chests.  Thus 
stagnating  areas,  or  even  kinks  and  pouches,  may  be  formed 
in  which  foreign  bodies  or  ordinary  secretions  may  gather  and 
form  excellent  media  for  the  reception  of  microbes  and  other 
dust.  The  relative  immunity  of  the  apex  of  the  lung  in 
children  is  explained  readily  by  the  fact,  demonstrated  by 
His,  that  this  disadvantageous  position  of  the  apical  lobes  is 
less  in  them  ;  the  upper  part  of  the  child’s  lung  is  relatively 
short  and  the  apical  bifurcation  much  less  steep.  Again,  even 
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within  the  apex  some  tubes  stand  at  less  advantage  than 
others ;  and  of  those  especially  defenceless  are  branches  of 
the  tree  between  the  third  and  fifth  magnitude  in  the  pos¬ 
terior  apical  area. 

In  4,000  necropsies  taken  quite  consecutively  at  Leipzig, 
Birch-Hirschfeld  found  tubercle  or  traces  of  tubercle  in  no 
less  than  40  pe.i  cent.  In  826  bodies  of  persons  who  had 
died  suddenly  of  accident,  of  acute  diseases,  or  otherwise  in¬ 
dependently  of  tubercle,  minute  search  was  made  for  in¬ 
cipient  tuberculous  disease;  and  tubercle,  or  its  traces,  was 
discovered  in  171  (27.7  per  cent.)  :  in  105  it  was  cicatrised,  in 
37  it  was  extensive,  in  35  it  was  latent  and  circumscribed,  and 
in  28  of  these  a  sole  tuberculous  focus  in  its  early  stage  was 
found.  In  doubtful  cases,  without  slicing  the  lungs,  careful 
palpation  was  made  for  any  small  knots  in  its  substance  ;  if  a 
knot  were  felt,  it  was  not  cut  down  upon  directly,  but  was 
tracked  up  with  a  director  and  blunt-pointed  scissors  from  the 
main  bronchus.  In  this  way  many  specimens  of  tubercle 
were  found  in  the  earliest  stages. 

These  investigations  demonstrated  the  way  in  which 
tubercle  reaching  the  lung  by  inhalation  engrafts  itself ;  that 
in  a  bronchus  lying  between  the  third  and  the  fifth  magni¬ 
tude  in  the  posterior  apical  bronchial  area  it  settles  upon  the 
mucous  membrane ;  that  there,  if  circumstances  are  favour¬ 
able,  having  implanted  itself  more  securely  upon  the  part,  it 
breeds,  and  goes  through  the  manufacture  of  secondary  pro¬ 
ducts,  such  as  small-cell  infiltration  and  giant  cells  in  the 
qubepithelial  layer  (tuberculous  endobronchitis)  ;  athrombosis 
of  the  tube  is  established;  beyond  the  block  atelectasis  of 
the  corresponding  distal  area  then  ensues,  with  secondary  in¬ 
flammatory  and  obliterative  processes,  and  later  with  circum¬ 
scribed  pleurisy.1  How  interstitial  and  aspiration  tubercle 
follow  this  insemination— that  is  to  say,  secondary  miliary  in¬ 
fection  by  the  lymph  channels,  and  caseous  pneumonia  by 
translation  of  infectious  particles  from  one  branch  of  the 
bronchial  tree  to  another,  I  need  not  stay  to  describe  ;  though 
I  will  repeat  that  there  is  no  essential  difference  between  the 
products  of  these  several  modes  of  propagation.  On  the 
hither  side  of  the  block  the  tube  dilates,  fills  with  degenerate 
secretion,  and  undergoes  softening  and  ulceration  until  it  may 
rupture,  as  shown  in  a  third  coloured  drawing  [drawing shown]. 
Of  such  a  nature  probably  are  most  cases  of  the  so-called 
“  phthisis  ex  hsemoptoe.”  Such  a  rupture  of  the  softened  wall 
may  well  follow  a  muscular  effort  or  strain,  and  by  way  of  it 
tubercle  bacilli  and  septic  tissue  products  may  then  first  be 
swept  into  the  sputum,  or,  by  aspiration,  into  other  pul¬ 
monary  areas ;  or,  again,  by  better  luck,  the  mass  may  be 
detached  and  expectorated;  in  either  case,  latent  be¬ 
comes  manifest  tuberculosis— instead  of  sudden  and  con¬ 
siderable  rupture  a  dissecting  extension  may  take  place, 
probably  with  more  or  less  haemorrhage  and  cavity  formation, 
as  seen  in  another  drawing.  How  in  such  a  damaged  area 
freshly-introduced  microbes— tuberculous  and  others— will 
•find  an  appropriate  home  needs  no  demonstration. 

Enclosed  Tubercle  (“  Geschlossene  Tuberiojlose  ”). 

A  little  consideration  of  this  process  will  also  bring  to  the 
mind  of  the  hearer  how  for  long  enough,  perhaps  for  months, 
the  proper  tuberculous  process  may  be  plugged  in  an  en¬ 
closed  area  without  access  to  the  outer  world.  [Coloured  draw¬ 
ing  from  Birch-Hirschfeld  showing  this  condition.]  In  the 
•sputum  of  such  a  patient,  if  sputum,  indeed,  there  be,  there 
,may  be  no  tubercle  bacilli.  Such  cases  are  well  recognised  by 
clinical  observers,  who  speak  of  them  as  “  enclosed  tubercle.” 
The  diagnosis  of  such  an  isolated  knot,  perhaps  but  the  size  of 
a  hazlenut  or  less,  and  well  below  the  surface  (which  at  first 
is  unchanged)  although  of  the  utmost  clinical  importance,  is 
beset  with  difficulties.  Even  on  the  post-mortem  table  a  small 
nodule  is  readily  overlooked,  especially  if  the  lung  be  slashed 
in  the  usual  way.  These  difficulties  I  shall  invite  you  to  con¬ 
sider  presently.  I  need  not  enter  into  the  consequent  forma¬ 
tion  of  secondary  foci,  whether  as  acinous  clumps  of  miliary 
tubercle  or  as  lobular  caseous  pneumonia ;  these  would  appear 
younger  than  the  original  focus.  The  part  played  in  children 
by  the  bronchial  glands  in  the  production  of  pulmonary  tuber¬ 
culosis  (which  may  in  some  cases  be  by  direct  ulceration 

1  Two  coloured  drawings  of  this  initial  process  from  Birch-Hirselifeld’s 
paper  in  the  sixty-fourth  volume  of  the  Deut.  Arch.  f.  klin.  Med.  were  here 
exhibited. 


thence  into  the  lung,  or  by  extension  from  the  capsule  to  the 
neighbouring  lung  tissue)  I  cannot  now  consider.  On  the 
other  hand,  as  the  tubercle  bacillus  develops  slowly,  the 
patient  may  resist  the  disease,  the  knot  may  become  more 
densely  encapsulated,  dry  up  and  calcify,  and  the  very  exist¬ 
ence  of  pulmonary  tuberculosis  wholly  escape  notice,  a  result 
which  we  know  from  the  post-mortem  table  to  be  happily  not 
very  uncommon.  A  person  may  be  a  little  “  off  colour”  for  a 
few  weeks  or  months  ”  ;  he  is  “  bilious,”  “  anaemic,”  or  “  over¬ 
worked”  ;  he  coughs  a  little  or  not  at  all,  no  tubercle  is  found 
in  the  sputum,  even  if  sought,  and  he  recovers  by  encapsula¬ 
tion  unaware  that  the  shadow  of  the  black  hawk’s  wing  had 
rested  upon  him.  Von  Ziemssen  has  probably  modified  his  doc¬ 
trine  of  188S— “No  tubere'e  bacilli  in  sputum,  no  pulmonary 
tuberculosis.” 


Incipient  tuberculous  endo  bronchial  inoculation.  Nodule  laid  open. 
Atelectasis  of  lobule  beyond.  (After  Birch-Hirschfeld. 

Tuberculosis  of  the  lung  established  by  lymphatic  or  blood 
stream  is  then  not  ordinary  apex  phthisis.  In  the  former 
case  the  peribronchial  and  acinous  distribution  is  often  mani¬ 
festly  primary.  How  curiously  miliary  granuloma,  secondary 
to  an  extrathoraeic  focus,  may  occur  in  very  unequal  propor¬ 
tion  in  the  two  lungs  is  a  subject  upon  which  I  was  consult¬ 
ing  Dr.  Kanthaek  shortly  before  his  death.  The  ^.variation 
may  be  due  to  some  inequality  in  glandular  filtration  ;  for 
we  know  that  after  weak  inoculation  of  the  guinea-pig  tuber¬ 
cle  may  be  found  in  the  bronchial  glands,  and  not  at  all  in 
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the  lungs.  The  passage  of  tubercle  into  a  vein  from  a  local 
deposit  has  been  demonstrated  by  Kauthack  and  many 
others.  J 

Mixed  Infections. 

It  is  unnecessary  to  do  more  than  mention  that  in  these 
ulcers  and  cavities  established  by  the  tubercle  bacillus 
other  organisms,  which  no  doubt  enter  the  lungs  fre¬ 
quently,  and  the  blood  too  for  that  matter,  find  a  proper 
soil;  tlius  mixed  infections— streptococcal,  influenzal,  pneu¬ 
mococcal,  and  so  forth,  are  set  up.  Diagrams  of  temperature 
curves  of  mixed  infections,  reproduced  from  Dr.  Turban’s 
book,  are  on  the  screen.  Nor  is  it  necessary  to  dwell  on  the 
importance  of  preventing  the  breakdown  of  the  tubercle  knot 
in  the  apex,  whether  by  avoidance  of  muscular  stresses,  blows 
on  the  chest,  the  access  of  the  mixed  infections  of  dusty  air, 
catarrhs,  intercurrent  failure  of  vitality  from  deficiency  of 
food,  overwork,  and  the  like,  and  other  influences  preventing 
the  quiescence  and  encapsulation  of  the  enemy.  Hence  the 
importance  of  early  diagnosis  and  submission  to  medical 
vigilance  in  pure  air. 

The  Physical  Diagnosis  of  Early  Tuberculosis. 

When  we  regard  at  once  the  latency  of  early  tuberculosis  of 
the  lung,  and  the  urgent  need  of  the  discovery  of  it.  I  may 
be  forgiven  if  I  review  our  means  of  clinical  diagnosis  of  tuber¬ 
culosis  of  a  lung  in  the  early  stages  which  I  have  described. 

How  important  it  is  to  detect  tuberculosis  pulmonalis  in 
the  early  stage  is  shown  by  some  of  the  very  careful  and  tell¬ 
ing  statistics  of  Turban,  who  reports  of  408  patients  that  he 
received  only  2.7  per  cent,  in  their  first  month,  and  of  these  two 
began  under  his  own  eye.  Yet  let  us  turn  to  another  column 
—namely,  to  the  percentage  of  recoveries— a  percentage  based 
upon  careful  reports  of  all  the  patients  (12  only  missing)  dis¬ 
charged  during  seven  years  from  his  institution :  he  says  of 
the  patients  received  in  the  first  stage,  84.4  per  cent,  were 
permanently  relieved,  if  not  cured ;  of  those  received  in  the 
second  stage,  only  48.8  per  cent.  Of  those  received  in  the 
third  stage,  only  4  per  cent,  were  discharged  relieved,  and  of 
these  probably  none  recovered.  Again,  of  the  patients  in  the 
first  stage,  the  duration  of  stay  was  168  days,  the  mean  stay  of 
all  cases  being  222  days. 

In  the  stage  of  enclosure,  to  examine  the  sputum,  if  any, 
cannot  help  us  decisively  in  tuberculous  endobronchitis  • 
for  weeks,  months,  or  even  a  year,  the  bacilli  may  not  find 
escape  outwards.  Turban  failed  to  find  tubercle  bacilli  in  the 
sputum  m  the  first  stage  in  59.8  per  cent,  of  408  cases. 

Frequent  estimations  of  the  temperature  are  more  helpful ; 
but  casual  examinations  will  not  serve;  they  must  be  as 
methodical  as  frequent.  Every  four  hours  is  not  sufficient ; 
the  thermometer  must  be  used  every  two  hours  during  the 
day— that  is,  from  8  a.m.  to  10  p.m.  Turban  finds  that,  if  the 
patient  sleep  well,  without  complaint  of  restlessness  and 
heats,  he  need  not  be  disturbed  for  the  temperature  during 
the  night.  From  Dr.  Turban’s  full,  accurate,  and  practical 
work,  I  have  taken  a  chart  [diagram  shown]  of  such  a  series 
of  observations  in  a  case  of  enclosed  tubercle.  When  doubt 
still  remains,  it  has  been  my  own  practice  to  test  the  tem¬ 
perature  after  exertion,  taken  between  4  and  6  in  an  afternoon. 
■Turban  points  out  that  in  women  a  good  test  period  is  about 
the  menstrual  days.  I  display  upon  the  screen  a  chart  taken 
from  his  work  to  illustrate  this  application  of  the  test  also. 
He  points  out  that  early  tubercle  in  women  may  betray  itself 
by  premenstrual  accesses  of  fever.  This  I  have  verified  re¬ 
peatedly  in  two  cases  of  my  own.  On  the  other  hand,  some 
slight  local  pelvic  inflammation  may  influence  the  tem- 
peiature  at  such  times.  I  remain  of  the  opinion  that  to 
pass  a  thermometer  into  the  rectum  is  not  only  a  disagreeable 
duty,  at  any  rate  in  persons  not  in  bed,  but  is  also  unneces¬ 
sary  ;  the  mouth  is  steady  enough  in  its  indications  if  no  hot 
01  cold  drinks  be  allowed  just  before  the  instrument  is  in¬ 
serted,  nor  the  face  exposed  to  external  cold.  The  instrument 
should  be  retained  in  place  for  seven  or  eight  minutes.  If 
in  some  weak  persons  the  lips  are  slack,  other  methods  in 
them  may  be  preferable. 

Physical  Signs— Under  this  head,  which  I  discuss  with  diffi¬ 
dence  in  the  presence  of  the  adepts  I  see  before  me,  I  may  point 
out  that  pathology  fortifies  our  clinical  experience  of  the 
regions  wherein  to  search  for  the  initial  lesion,  namely,  at 
the  posterior  subapical  area.  If  phthisis  be  suggested  by 


an‘?r?^a’  dyspepsia,  languor,  loss  of  weight,  quickened  pulse, 
cincl  the  like,  the  chest  must  be  minutely  examined  The 
patient  must,  so  far  as  possible,  be  removed  from  the  damping 
effect  of  pillows,  mattresses,  and  clothing,  and  should  sit 
upon  an  uncushioned  chair  in  a  good  light,  every  part  of  the 
chest  being  freely  accessible.  The  scapula  must  be  abducted 
by  drawing  the  arm  across  the  chest,  so  as  to  give  access  to 
the  cage  of  the  chest  between  its  edge  and  the  spine  Even 
m  this,  as  in  all  other  upper  areas,  light  and  single  percussion 
must  be  used  ;  light  and  single  because  heavier  and  multiple 
blows  are  confusing,  and  are  apt  to  set  up  vibrations  over  a 
wider  area  than  we  would  test— even  on  the  other  side  of  the 
chest.  I  believe  it  is  better  to  use  a  pleximeter  in  doubtful 
cases,  and  an  ordinary  wooden  stethoscope  should  not  be  for- 
gotten.  The  utmost  precision  in  comparison  of  the  two  sides 
of  the  chest  is  essential.  If  atelectasis  distal  to  a  bronchial 
thrombus  have  taken  place  some  altered  clang  or  pitch  of 
breath  or  voice  may  reveal  the  consolidation.  Any  lagging  in 
the  expansion  of  either  apex  must  be  carefully  noted.  &  I  rely 
little  on  jerky  breathing,  more  on  harshness  of  the  murmur 
with  loss  of  vesicular  quality,  or  ill  definition— “  weak  breath¬ 
ing.  Moist  sounds  in  these  incipient  cases  may  well  be 
absent,  but  a  single  click  may  reach  the  ear,  in  which  case 
the  diagnosis  is  clinched.  If  the  classical  signs  of  phthisis  be 
unmistakably  present,  the  case  is  no  longer  in  the  early 
stage;  the  disease  is  far  advanced,  and  cure  uncertain. 

In  some  few  cases  I  have  heard  pleuritic  friction  over  the 
posterior  apex  ;  I  think  all  these  cases  did  badly,  as  if  tubercle 
were  spreading  by  lymphatic  channels,  but  there  is  no 
apparent  reason  why  a  patch  of  pleurisy  over  a  lobular 
atelectasis  should  not  be  audible. 

Although  the  Eoentgen  rays  may  indicate  rarer  spaces  in 
an  excavated  lung,  and  denser  in  consolidated  parts,  it  would 
seem  that  the  superposition  of  denser  upon  rarer  tracts  may 
neutralise  any  distinctions  of  value ;  still  the  trials  of 
Bouchard  and  Walsliam  and  others  encourage  us  to  hope  that 
early  foci  may  thus  be  made  manifest.  I  have  no  knowledge 
of  these  means,  beyond  that  within  the  reach  of  us  all. 

Tuberculin  seems  to  be  almost  a  certain  test  of  the  presence 
of  tuberculosis  in  its  early  stages;  later,  a  tolerance  of  the 
poison  seems  to  become  established.  In  England,  I  think 
most  of  us  have  been  reluctant  to  arouse  the  reaction,  but  Dr! 
Turban  follows  other  German  observers,  and  Professor  Osier, 
in  assuring  us  that  he  has  never  seen  any  harm  ensue  from 
it,  though  he  always  keeps  the  patient  in  bed  till  the  reaction 
has  wholly  subsided.  The  old  tuberculin  is  preferred  for 
this  purpose.  Of  all  our  means  of  detecting  early  tuberculosis 
this  may  prove  the  most  valuable. 

The  very  interesting  demonstrations  of  Arloing  and 
Courmont  at  the  Berlin  Congress,  on  clumping  in  tubercu¬ 
losis,  need  further  verification ;  and,  in  any  case,  Professor 
Woodhead  tells  me  that  the  process  is,  as  yet  at  any  rate,  far 
too  long  and  too  difficult  for  clinical  use. 

The  Hygienic  Treatment  of  Tuberculosis. 

In  passing  on  now  to  the  treatment  of  pulmonary  tuber- 
losis,  I  must  pass  over  all  reference  to  drugs,  not  because  I 
find  them  useless — by  no  means — at  the  present  time  the 
tendency  is  too  much  to  neglect  their  aid,  but  because  of  the 
inexorable  dictates  of  time.  Unless  it  lie  hidden  in  tuber¬ 
culin— to  which  a  remarkable  immunity  can  be  established 
both  artificially  in  cattle  and  by  tuberculosis  in  its  later 
stages  in  man — we  have  no  specific  for  the  disease.  In 
England  for  many  years  we  have  been  reducing  phthisis 
by  general  sanitation,  and  by  the  general  prescription 
of  cleanly  and  airy  life ;  but  in  consumption,  such  is  the 
intense  individualism  of  our  people,  we  have  shirked 
the  theoretical  and  systematic  application  of  such  means. 
Dr.  Bodington,  of  Sutton  Coldfield,  seems  to  have  been  the 
first  to  preach  the  open-air  treatment  of  consumption. 
Plenry  Bennet  wras  the  pioneer  in  the  Riviera  of  the  open-air 
treatment.  At  Davos,  again,  the  open-air  method  was  in 
vogue  thirty  years  ago,  when  I  first  visited  this  resort.  Under 
Dr.  Ruedi,  moreover,  a  systematic  ordination  of  hygienic 
means  and  medical  rule  was  more  or  less  established  ;  and  it 
was  a  matter  of  regret  that  at  the  moment  when  the 
ascendency  of  the  physician  was  in  course  of  recognition,  and 
Dr.  Ruedi  personally  had  gained  great  power  to  drill  his 
patients,  he  left  Davos  for  another  sphere  of  labour.  That  at 
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relatively  low  altitudes  a  fresli-air  life  and  liberal  feeding 
would  cure  phthisis  we  knew  ;  Hughes  Bennett,  who  added 
cod  oil  to  other  nutrients,  and  Henry  Bennet,  and,  at  a  later 
date,  Hermann  Weber  and  others,  had  shown  us.  AVhat 
Brelimer,  Dettweiler,  and  others  have  done  for  us  and  the 
world  was  to  take  up  from  its  casual  and  individual  applica¬ 
tion,  a  method  which  could  only  succeed  on  a  large  scale 
when  co-ordinated  and  regulated  after  a  fashion  for  which 
the  Briton  was  not  prepared,  and  to  which  he  is  by  tempera¬ 
ment  doggedly  opposed. 

The  Sanatorium  Treatment  of  Phthisis. 

The  elements  of  the  hygienic  treatment  then  were  none  of 
them  new,  but  the  organisation  of  these  scattered  elements 
into  a  system  of  government  rigorously  administered  under 
continuous  medical  inspection,  as  a  method,  was  new  :  and  to 
impose  such  a  method  on  any  people,  especially  on  English 
folk  unaccustomed  to  dictation  and  drill,  needed  the  great 
personal  ascendency  and  indomitable  generalship  of  such  men 
as  those  I  have  mentioned,  and  of  others  such  as  Meissen  and 
Walther.  By  them  the  promiscuity  of  single  combat  was 
raised  into  a  campaign  ;  the  guerilla  warfare  of  scattered 
combatants  was  formed  into  a  strategy.  Thus  not  only  was 
the  activity  of  the  individual  combatant  regulated,  but  also 
that  new  enthusiasm  was  lighted  up  which  is  generated  by 
trooping  men  together.  Two  things  were  needed,  the  system 
and  the  dominating  and  inflexible  will  of  certain  leaders. 
Gorbersdorf  was  no  mere  embodiment  of  a  set  of  rules,  nor 
indeed  of  new  details  of  therapeutic  discovery.  Gorbersdorf 
was  Brehmer  as  Falkenstein  was  Dettweiler,  as  Hohenhonnef 
is  Meissen  and  Nordrach  Walther.  The  battle  is  not  won  by 
the  modern  weapons,  valuable  as  these  may  be,  but  by  the 
general.  This  must  be  remembered  in  all  movements  at  home 
to  establish  sanatoriums  for  the  phthisical ;  a  site  is  not 
enough,  not  the  dry  soil,  the  good  water,  the  good  and 
abundant  food,  the  sunny  chambers  and  balconies,  the  good 
nurses,  the  evasion  of  friends  and  gaieties,  the  vigilance  of 
the  physician,  and  all  the  other  essential  means  enumerated 
by  Dr.  Rufenacht  Walters  in  his  excellent  book— these  things 
are  not  enough  :  the  result  will  not  be  attained,  the  battle  will 
not  be  won  all  along  the  line,  unless  the  general  can  be  found 
who  by  a  certain  natural  ascendency  over  others,  an  inflexible 
will,  and  a  clear  grasp  of  his  method,  imposes  his  rule  upon  his 
inmates.  A  second-rate  method  thoroughly  carried  out  is  better 
than  a  first-rate  method  loosely  administered.  If  it  be  said  that 
such  persons  are  not  to  be  found  in  great  numbers  anywhere, 
we  may  comfort  ourselves  with  the  knowledge  that,  as  the 
methods  are  worked  out  and  fixed  by  the  chief  leaders,  as  they 
are  better  understood  and  the  mind  of  the  public  thereto 
accustomed,  the  need  of  men  of  exceptional  ascendency  will 
be  more  dispensable.  Still,  at  any  rate  in  England,  the  ordi¬ 
nary  patient  is  not  yet  tamed ;  he  is  yet  apt  to  be  indocile,  to 
run  after  fads  of  his  own,  or  to  give  ear  to  the  irresponsible 
tea-table  talk  of  the  world,  an  independence  fatal  to  success. 

I  have  not  been  to  Nordrach,  but  I  suspect  that  cranks  have 
short  shrifts  there  ;  though  even  Dr.  Walther  cannot  make 
himself  felt  so  far  beyond  his  borders  as  to  prevent  amiable 
but  ill-informed  enthusiasts  from  making  the  system 
seem  ridiculous  by  intemperate  and  ignorant  advocacy. 
At  the  Berlin  Congress  the  leaders  of  the  movement 
showed  themselves  to  be  cool  and  clear-headed  men 
who  measured  their  words ;  and  from  them,  and  from 
the  little  instruction  to  be  picked  up  by  walking  round  some  of 
these  institutions,  I  learnt  how  cautious  we  mustbeinrelyingon 
current  and  unchastened  reports  of  success.  For  what  is 
meant  by  that  glib  word  “  cure  ”  ?  Strictly  it  means  oblitera¬ 
tion  of  the  disease,  not  mere  quiescence  of  it.  It  means  not 
only  that  after  three  to  six  months’  treatment  the  disease  is 
stayed  and  that  the  patient  has  returned  home,  but  that  he 
has  returned  also  to  his  work,  and  that  for  a  reasonable  time — 
say  for  a  year  or  two — he  has  withstood  the  throng,  stress, 
and  fatigue  of  it,  much  as  he  did  before  his  attack.  I  know, 
however,  and  so  does  every  experienced  physician,  how  very 
frequent  are  the  relapses  of  patients  discharged  “  recovered’ 
from  sanatoriums.  Indeed,  but  a  few  weeks  at  home  proves 
too  strong  a  test  for  many  of  them.  It  is  in  no  spirit  of 
despair  that  I  say  this,  but  in  the  interests  both  of  scientific 
truth  and  of  public  confidence,  for  exaggerated  hopes  are  sure 
to  be  followed  by  the  reaction  of  disappointment. 
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Let  it  be  known  that  patients  in  the  third  stage  of  phthisis 
are  not  certainly,  but  probably,  incurable ;  that  in  the  second 
stage— or  that  of  physical  signs  of  consolidation— the  cure,  if 
it  is  to  be  attained,  can  only  be  attained  by,  say,  eighteen 
months  of  a  long  and  persevering  discipline,  and  by  absolute 
subordination  of  the  individual  will  to  an  exacting  system  ; 
in  the  third,  if  recovery  be  possible,  not  less  than  twp  to 
three  years  will  suffice  to  bring  it  about.  For  sanatorium 
treatment,  these  cases  in  the  incipient  stage  must  be 
rigorously  selected.  It  is  then  to  the  patients  in  the  first 
stage  only— a  stage  very  often  overlooked  till  too  late— that  ; 
we  can  hold  out  a  hope  of  anything  like  a  definite  cure  within 
six  months.  To  send  advanced  cases  to  a  sanatorium  is  to  hide  ■ 
away  our  failures.  So  far  as  I  know,  Dr.  Turban  is  the  only 
superintendent  who  has  published  the  details  of  his  cases 
consecutively,  and  rigorously  demanded  and  sifted  the  later 
records  of  those  who  have  passed  under  his  hands,  virtually 
of  all  of  them  ;  and  I  cannot  too  strongly  urge  my  hearers  to 
read  his  returns  with  care.  I  remain  of  the  opinion,  based  on 
an  experience  of  thirty  years,  that,  whatever  the  explanation, 
for  young  and  vigorous  persons  the  Alpine  resorts  are  far  more 
potent  in  the  cure  of  phthisis  than  those  at  lower  altitudes. 
My  own  experience,  even  of  the  rough  and  tumble  treatment 
at  Alpine  hotels,  wheie  everyone  has  done  as  seemed  good  in 
his  own  eyes,  has  been  more  favourable  than,  so  far  as  we 
yet  see,  of  the  lowland  sanatoria  of  Europe.  Still,  there 
are  many  persons  with  whom  the  Alpine  high  places 
do  not  agree— old  persons,  chilly  persons,  throaty  and 
catarrhal  persons,  neurotic  persons,  persons  having  organic  | 
disease  in  other  organs  also,  and  so  on  ;  and  even  of  those 
for  whom  these  high  places  would  be  suitable,  or  high 
places  in  less  rigorous  climates,  how  many  can  go  away 
so  far-away  from  husband  or  children— even  if  they  have 
the  necessary  pence  for  a  long  journey,  a  protracted  resi¬ 
dence  and  expensive  comforts  abroad.  For  such  patients  1 
sanatoria  must  be  provided  nearer  home.  If  in  the  low¬ 
land  sanatorium  patients  be  submitted  to  the  treatment 
in  the  first  stage— and  they  are  more  likely  to  find  their  way 
thither  in  the  first  stage  than  to  distant  resorts— the  very 
large  majority  of  them  will  do  well. 

The  alleged  overfeeding  has  received  too  much  admiration. 
Overfeeding  can  never  be  right,  but  probably  high  feeding 
rather  than  gorging  is  the  meansdntended.  Much  harm  may 
be  done,  and  is  done,  to-day  by  gross  and  indiscriminate 
fashions  of  stuffing  the  patients.  High  feeding,  including 
cod-liver  oil  and  other  fats  and  other  dietetic  means,  often 
shirked  by  the  phthisical,  has,  of  course,  been  a  prominent 
feature  in  the  treatment  of  phthisis  for  many  years  past.  I 
rarely  find  dilatation  of  the  stomach  in  the  first  stage,  nor  is 
there  any  evidence  that  the  chemical  or  motor  functions  of 
the  organ  are  impaired.  The  new  and  remarkable  aspect  of 
the  matter  was  the  great  increase  of  appetite  in  the  mountain 
air,  the  air  itself  and  the  reduction  of  fever  soon  restoring  the 
appetite.  I  remember  on  my  first  visit  to  Davos  asking 
Dr.  Ruedi  at  the  Belvedere  table  d'hote  where  the  patients 
were.  The  wan  look"  of  the  febrile  and  oossetted  poitrinaire 
is  soon  lost  in  the  hills  and  in  the  light  of  heaven  ;  the  appe¬ 
tite  returns,  the  arteries  fill,  and  the  blood  pressure  lises. 
Too  much  is  made  of  increase  in  mere  fat — this  is  what  horse¬ 
men  call  “  soft  condition  the  disease  often  pursues  its  course 
unchecked ;  in  the  absence  of  fever  regulated  exercise 
hardens  the  muscles  and  the  heart,  a  hard  condition  is  to  be 
aimed  at.  A  certain  number  of  consumptive  patients  are 
naturally  of  spare  habit,  and  poor  fanciful  eaters.  It  is  use¬ 
less  to  force  these  people  ;  they  cannot  endure  it  and  indeed 
they  rarely  thrive. 

It  is  interesting  to  draw  from  Dr.  Turban’s  tables  tuat- 
other  things  being  equal,  hereditary  proclivity  to  tuberculosis 
proves  to  be  of  no  great  account  in  calculating  prognosis  ;  my 
own  experience  is  that  we  may  accept  a  long  pedigree  of 
phthisical  ancestors  with  sound  stomachs,  and  I  regard  a 
gouty  habit  as  peculiarly  favourable  to  arrest  of  the  disease. 
The  isolation  from  home  and  business  seems  as  important  m 
the  treatment  of  phthisis  as  in  neurasthenia.  Indeed,  only 
thus  can  the  physician’s  powers  of  suggestion  have  full  play  ; 
on  the  other  hand  I  see  no  advantage  but  some  moral  evil  m 
reducing  the  inmates  of  such  institutions  to  imbecility- 
For  children  I  think  the  sanatoria  at  the  sea,  as  founded 
by  Ewald  and  Bagineky,  are  to  be  recommended. 
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II. — Sir  William  Broadbent,  Bart.,  M.D.,  LLD.,  F.R.S., 

C°nthi^Dg  to  St.  Mary’s  Hospital  :  Physician  Extraordinary  to 

the  Queen;  Physician-m-Orctinary  to  H.R.H.  tlie  Prince  of  Wales  .  1 

Sir  William  Broadbent  expressed  his  appreciation  of  Pro¬ 
fessor  Clifford  Allbutt  s  address,  which  was  so  minute  anc 
complete  as  to  leave  little  room  for  further  remarks.  He 
had,  perhaps,  one  criticism  to  make  on  the  question  of 
proclivity  and  prognosis.  It  was  quite  true  that  patients 
belonging  to  what  were  called  phthisical  families  did  not 
necessarily  do  badly,  but  there  was  some  reason  why  certain 
cases  ran  an  acute  and  uncontrollable  course  whereas  others 
progressed  very  slowly.  This  was  not  explained  by  any  special 
virulence  of  the  bacillus  or  by  their  number;  it  was  not 
always  due  to  deteriorated  health  or  unfavourable  circum¬ 
stances  ;  it  was  the  result  of  some  predisposition  in  the  indi¬ 
vidual  which  must  be  included  under  the  term  “  proclivity.” 

a11  tliat  had  been  said  by  Professor  Clifford 
Allbutt  as  to  the  importance  of  early  diagnosis.  He  would 
add  one  physical  sign  to  the  weak  breathing  or  harsh 
breathmg  which  he  had  mentioned  ;  this  was  a  scattered  fine 
sibilus,  perhaps  heard  only  on  deep  inspiration  or  expiration, 
but,  even  if  only  occasional,  served  to  clinch  the  diagnosis 
He  agreed  in  the  importance  attached  to  the  observation  of 
the  temperature,  and  there  was  one  circumstance  under  which 
it  was  of  special  value.  This  was  after  haemoptysis.  There 
was  a  period  of  great  anxiety  after  the  occurrence  of  haemo¬ 
ptysis  m  a  previously  healthy  person,  and  it  was  then  that 
everything  turned  on  the  temperature.  An  advantage  attend¬ 
ing  the  establishment  of  sanatoria  was  that  the  individual 
cases  of  phthisis  could  be  more  closely  studied.  In  con¬ 
sumption,  as  in  other  diseases,  we  had  to  treat  not  the 
disease,  not  a  mere  name,  but  the  patient  who  was  suffering 
110m  it.  I  he  additional  attention  given  to  consumption  in 
recent  years  had  been  of  great  service  in  bringing  home  to 
the  profession  generally  the  fact  that  in  phthisis  we  were 
not  dealing  merely  with  the  effects  of  the  tubercle  bacillus. 
Other  organisms  took  advantage  of  the  local  lesion,  or  of 
the  weakness  resulting  from  tuberculosis,  and  many  of  the 
symptoms  in  a  ease  of  consumption  were  due  not  to  tubercle 
itself  but  to  complications  due  to  secondary  invasions. 

III. — Sir  E.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P., 
Physician  to  the  Middlesex  Hospital  and  the  Hospital  for  Consumption. 

Biompton  ,  Physician  in  Ordinary  to  H.M.  the  Queen 

Sir  Douglas  Powell  had  listened  with  great  interest  and 
instruction  to  the  address  from  Professor  Allbutt,  and  with 
regard  to  the  evidences  of  insanitariness  of  houses  he  would 
mention  in  addition  to  those  named  the  common  house  flv 
which  when  observed  in  any  numbers  in  a  house  was  a  sign  of 
organic  dust  and  garbage.  He  endorsed  the  statement  that 
the  early  physical  signs  of  tuberculosis  might  sometimes 
precede  for  some  weeks  the  presence  of  bacilli  in  the  sputum 
there  were,  of  course,  cases  on  the  other  side,  and  in  the 
earlier  stages  the  examination  should  never  be  omitted.  He 
was  sure  that  the  secondary  infections  alluded  to  by  Sir  W 
Broadbent  were  very  important,  and  really  constituted  the 
main  objective  in  our  methods  of  treatment.  In  regard  to 
sanatoria  they  were,  and  would  be,  of  great  value  (1)  as  a 
means  of  instructing  the  practitioner  how  to  treat  his  patients 
at  home  ;  (2)  by  accommodating  those  many  people  who  with 
a  fair  working  income,  were  at  a  loose  end  and  homeless  in 
chronic  illness  ;  (3)  by  instructing  patients  in  the  discipline  of 
illness,  how  to  control  cough,  to  deposit  sputa,  and  to  maintain 
good  sanitation.  This  which  they  learned  in  three  months  in  a 
sanatorium  might  take  three  years  of  more  irregular  manage¬ 
ment  of  their  illness.  There  were  certain  conditions  to  be  taken 
into  account  in  sanatorium  treatment,  and  which  required 
■snarp  surveillance  ;  namely,  the  temperament  of  the  patient 
ins  digestive  power,  and  the  condition  of  his  heart  and  vessels! 
in  either  of  these  two  latter  ways  the  patient  might  give  out. 

It  was  absurd  to  say  that  climate  had  no  influence  in  the 
treatment  of  tuberculosis;  it  was  contrary  to  all  that  was 
known  of  the  disease.  He  had  not  the  slightest  doubt  of  the 
value  of  drugs  of  the  creosote  class  in  the  treatment  of  the 
disease,  particularly  in  the  restriction  of  its  area 


IV.— William  Osler,  M.D.,  F.R.C.P.,  F.E.S., 

Professor  of  Medicine  in  the  Johns  H9pkins  University,  and  Pliysician-in- 
Chief  to  the  Johns  Hopkins  Hospital,  Baltimore. 

Dk.  Osler,  after  expressing  his  appreciation  of  the  able  paper 


of  Professor  Clifford  Allbutt,  said  he  would  refer  to  only  two 
points.  In  the  diagnosis  of  early  cases  he  laid  chief  stress  on 
fhp  efni^1Dar0n  ?f  ^he  sputum,  the  fever,  and,  if  necessary, 
the  tuberculin  test.  Small  areas  of  caseation  or  cavities 
nught  give  no  signs  whatever,  and  he  had  had  instances  of 
the  kind  in  which  the  bacilli  were  found  only  after  twenty  or 
even  thirty  examinations.  On  the  importance  of  a  two-hourlv 
Aemw+°f  temperature  in  these  cases  he  was  glad  to  hear  Dr. 
AiiDutts  opinion.  In  his  experience  early  cases  without 
physical  signs  (even  after  day-by-day  examination),  but  in 
which  evidence  could  be  obtained  by  the  methods  referred  to 
were  more  common  than  those  with  tubercle  bacilli  in  the 
sputum,  but  without  physical  signs.  In  the  question  of  treat- 
ment  the  success  of  the  sanatoria  had  taught  us  the  value  of 
method  and  discipline.  The  physician  was  the  important 
factor  in  the  treatment  of  tuberculosis :  the  man  who  could 
make  the  patients  live  according  to  rule.  In  the  rapid 
growth  of  sanatoria  we  must  not  forget  the  90  per  cent,  of  those 
who  could  not  leave  their  homes.  Much  might  be  done  for 
them— a  fixed  number  of  hours  daily  in  the  fresh  air,  on  the 
verandah,  on  a  sofa  in  the  garden,  or  in  a  bright  room  with  the 
windows  wide  open — rest  so  long  as  fever  was  present,  and  a 
well-regulated  diet,  might  be  followed  by  cure  in  suitable 
cases. 


V. — James  Tvson,  M.D., 

Professor  of  Medicine,  University  of  Philadelphia,  U.S.A. 

Dr.  Tyson  said  that  in  the  last  twenty-seven  years  there  had 
been  a  falling  off  in  the  proportion  of  deaths  from  consump- 
tion  to  all  deaths  in  Philadelphia — from  17  per  cent,  in  1879  to 
91  per  cent,  in  1898,  a  reduction  of  8  per  cent,  in  twenty  years. 
He  coulu  not  pretend  to  know  the  exact  cause  of 
this  decrease,  but  it  seemed  reasonable  to  ascribe 
ff,  in  part  at  least,  to  the  increased  attention  paid 
of  late  to  preventive  measures.  Treatment  in  Phila¬ 
delphia  was  for  the  most  part  hygienic,  dietetic,  and 
climatic.  Of  medicines  creosote  and  carbonate  of  creosote  or 
creosotol  were  the  favourites,  and  he  believed,  from  personal 
experience,  that  they  had  some  controlling  effect  on  the  pro¬ 
gress  of  the  disease.  Probably  to  a  slight  degree  the  effect  of 
isolation  might  be  included  in  the  result  referred  to.  Un¬ 
doubtedly  the  climatic  treatment  was  the  most  effectual. 
Colorado  and  New  Mexico  were  the  regions  in  which  the  best 
results  had  been  obtained,  although  the  higher  altitudes  of 
iheir  western  mountain  country  were  everywhere  beneficial.  Of 
-he  districts  with  more  intermediate  altitudes,  the  Adirondack 
and  North  Carolina  mountains  were  much  resorted  to,  and 
many  persons  could  reside  there  in  comparative  comfort. 
Treatment  by  special  hospitals  and  sanatoria  and  by  outdoor 
rest  was  in  America  far  behind  Europe,  and  especially  behind 
Germany  and  England.  But  in  efforts  for  the  benefit  of  the 
poorer  classes  he  believed  they  were  among  the  first,  the  in¬ 
stitution  of  Dr.  E.  L.  Trudeau  of  Saranac  Lake,  N.Y.,  having 
been  started  in  1894.  So  far  as  he  knew  the  Massachusetts 
State  Hospital  for  Consumptives  was  the  only  one  built  with 
State  aid.  After  referring  to  the  different  sanatoria  in  the 
United  States  he  alluded  to  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis,  whose  objects  were  to  prevent 
tuberculosis:  (1)  By  promulgating  the  doctrine  of  the  con¬ 
tagiousness  of  the  disease ;  (2)  by  instructing  the  public  in 
practical  methods  of  avoidance  and  prevention  ;  (3)  by  visiting 
the  consumptive  poor  and  supplying  them  with  the  necessary 
materials  with  which  to  protect  themselves  against  the  dis¬ 
ease,  and  instructing  them  in  their  use  ;  (4)  by  furnishing  the 
consumptive  poor  with  hospital  treatment ;  (5)  by  co-operating 
with  Boards  of  Health  in  such  measures  as  they  might  adopt 
for  the  prevention  of  the  disease  ;  (6)  by  advocating  the  enact¬ 
ment  of  appropriate  laws  for  the  prevention  of  the  disease. 


VI.— C.  Theodore  Williams,  M.D.,  F.R.C.P., 
Consulting  Physician  to  the  Hospital  for  Consumption,  Brompton. 
Dr.  Theodore  Williams  said  that  the  early  physical 
signs  of  phthisis  were  certainly  very  difficult  of  recogni¬ 
tion,  but  they  were  generally  to  be  found  before  tubercle 
bacilli  appeared  in  the  sputum.  He  considered  that 
signs  of  obstructed  briat'iing  and  a  slight  rale  at  one 
apex,  persisting  after  coighing,  but  without  any  dul- 
ness,  were  especially  significant  of  early  phthisis.  In 
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regard  to  the  temperature  of  the  first  stage,  he  had  found  that 
it  was  not  infrequently  subnormal  or  normal  even  in  the 
presence  of  active  tuberculosis,  indeed  almost  as  often  as 
raised.  In  respect  of  contagion,  he  had  examined  the  phthisis 
mortality  of  the  different  parishes  of  London,  and  had  found 
that  in  the  districts  surrounding  the  consumption  hospitals, 
into  which  phthisical  out-patients  thronged  every  day  of  the 
week,  with  their  habits  of  indiscriminate  expectoration,  it 
was  comparatively  low.  But  in  other  more  densely-populated 
parishes  far  distant  from  consumption  hospitals  it  was 
much  higher,  and  was  highest  of  all  in  the  Strand  district. 
These  facts  indicated  that  phthisis  was  not  at  any  rate 
strongly  contagious.  The  following  table  showed  the  death- 
rate  from  phthisis  and  the  density  of  the  population  in  the 
different  districts  : 


Death-rate  from,  Phthisis  per  1,000  Living. 


— 

Phthisis 

Death-rate. 

Population 
to  the 
Acre. 

Kensington  (Brompton  Hospital  for  Consumption) 

1.44 

73 

Chelsea 

I,8l 

121 

Hackney  (Victoria  Park  Hospital) ... 

1-43 

60 

Strand 

3-36 

141 

St.  Saviour’s  Southwark 

3.22 

122 

St.  Luke’s  ... 

3- 1 1 

174 

Whitechapel 

2.52 

223 

The  remedial  treatment  involved  two  factors — the  destruction 
of  the  poison  (the  tubercle  bacillus  and  its  congeners),  and 
more  important,  the  increasing  of  the  resisting  powers  of  the 
patient.  As  Metchnikoff  had  shown,  there  were  phagocytes 
that  actually  destroyed  the  organisms ;  and  there  was  the 
serum.  He  had  confidence  in  the  serum  treatment  of  tuber¬ 
culosis.  It  was  necessary,  however,  he  had  found,  in  his  ex¬ 
periments,  to  take  the  serum  from  the  immune  animal  not 
less  than  six  months  after  the  immunisation  was  commenced 
if  beneficial  results  were  to  be  obtained ;  if  it  were  taken 
at  so  short  an  interval  as  a  month  it  produced  phenomena 
like  those  of  tuberculin.  A  third  conservative  element  was 
fibrosis,  which  came  into  play  in  the  later  stages  of  the  dis¬ 
ease  in  cavity  cases.  The  natural  cure  of  tuberculosis  was  by 
cavity  formation  and  fibrosis.  He  considered  that  remedial 
treatment  was  very  hopeful,  and  he  had  found  that  in  his  high- 
altitude  patients  of  the  first  stage  80  to  90  per  cent,  improved, 
and  50  per  cent,  were  cured ;  but  in  the  cavity  cases  50  per 
cent,  only  improved,  and  a  certain  small  percentage  were 
cured.  He  was  strongly  in  favour  of  sanatorium  treatment, 
though  he  maintained  if  the  local  medical  man  were 
in  earnest  it  might  be  carried  out  efficiently  in  a  country 
house  and  garden,  as  he  had  done  with  many  of  his  patients. 
The  only  fault  he  found  with  the  great  German  sanatoria 
was  that  they  did  not  recognise  other  exercises  than  walking, 
and  that  they  did  not  supply  enough  amusement  and  re¬ 
creation  for  the  mind. 


VII. — Arthur  Ransome,  M.D.,  F.R.S., 

Bournemouth. 

Dr.  Ransome  said  that  prevention  was  better  than  cure. 
He  called  attention  to  the  need  of  educating  not  only  the 
public  but  also  the  local  sanitary  authorities  throughout  the 
kingdom,  in  the  means  of  prevention  of  tuberculosis.  These 
bodies  had  the  power  to  prevent  tuberculosis,  and  should  be 
induced  to  exercise  it.  The  directions  in  which  their 
influence  might  be  exerted  were  in  the  notification  of  cases  of 
phthisis  ;  in  the  disinfection  of  houses,  workshops,  and  places 
of  public  assembly  ;  in  the  closing  of  infected  houses  and  the 
destroying  of  phthisis  nests  in  large  towns  ;  and  in  arranging 
for  free  bacterial  examinations.  He  was  doubtful  of  the 
possibility  of  contagion  in  open  places  but  not  in  infected 
houses,  and  thought  that  the  bacillus  might  live,  and  even 
increase,  in  their  dark  crannies. 

VIII. — Shingleton  Smith,  M.D.,  F.R.C.P., 

Senior  Physician,  Bristol  Royal  Infirmary. 

Dr.  Shingleton  Smith  alluded  to  the  proposal  that  cases  of 
phthisis  should  be  notified,  and  hoped  that  all  active  steps  by 
health  officers  would  be  avoided.  The  ontagion  was  entirely 


under  control,  and  this  control  should  be  exercised  by  the 
medical  attendant  with  as  little  annoyance  as  possible  to  the 
unfortunate  patient.  Any  steps  in  the  direction  of  quarantine 
of  the  consumptive  must  be  strenuously  resisted.  With  re¬ 
gard  to  the  curability  of  phthisis,  he  pointed  out  that  the  sur¬ 
geon,  the  dermatologist,  and  the  laryngologist  had  little 
difficulty  in  dealing  successfully  with  localised  tuberculosis ; 
and  if,  as  Professor  Clifford  Allbutt’s  remarks  tended  to  show, 
the  early  patch  of  tuberculous  endobronchitis  could  be  local¬ 
ised,  there  seemed  no  reason  why  it  should  not  be  dealt  with 
by  .some  method  of  local  treatment,  by  antiseptic  injection  or 
otherwise.  Many  attempts  in  this  direction  had  been  made,, 
but  the  difficulty  was  that  the  early  patch  could  not  be  local¬ 
ised  until  it  had  become  too  diffuse  for  local  treatment. 
Meanwhile  sanatorium  treatment  was  the  fashion  of  the  day  ; 
ordinary  treatment  by  climatic  change  was  ignored,  altitude 
also  counted  for  nothing,  and  the  specific  action  of  fresh  air 
was  to  take  the  place  of  all  other  medicine.  Although  of  value 
from  the  hygienic  and  prophylactic  point  of  view,  it  could  not 
be  maintained  that  fresh  air  had  any  antitoxic  action;  some 
better  antitoxin  than  this  might  yet  be  found,  and  we  must  look 
to  the  younger  pathologists  to  continue  their  efforts  in  the 
search  for  immunity,  which,  if  obtainable  in  the  guinea-pig, 
should  also  be  possible  in  man.  We  had  not  reached  finality 
in  this  respect,  and  meanwhile  it  was  comforting  to  know  that 
the  usual  medicinal  measures  in  the  treatment  of  phthisis, 
although  often  disappointing,  were  not  so  useless  as  they  were 
commonly  represented. 


IN. — Sir  Hugh  Beevor,  Bart.,  M.D.,  F.R.C.P., 
Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the- 
Chest,  and  to  King’s  College  Hospital. 

Sir  Hugh  Beevor  said  that  overcrowding  was  the  most  con¬ 
spicuous  accompaniment  of  excessive  phthisis  mortality 
rate  in  this  country ;  it  was  capable  of  remedy,  and  accord¬ 
ingly  a  most  proper  subject,  for  prevention.  In  this  country 
it  was  every  ninth  person  who  might  have  phthisis  thrust 
upon  him  by  being  compelled  to  live  more  than  two  in  a 
room  in  a  four-roomed,  or  smaller  lodging.  In  London, 
it  might  further  be  said,  phthisis  was  chiefly  thrust  upon 
those  who  had  to  pay  a  quarter  to  half  of  their  income 
in  rent.  This  applied,  but  happily  in  a  less  degree,  to  the- 
whole  country.  Happily  the  association  of  phthisis  with  over¬ 
crowding  did  not  appear  in  the  children  and  young  adults, 
who  formed  the  largest  proportion  of  the  overcrowded  ;  it  was 
seen  only  after  the  age  of  25.  In  London  apparently 
about  one-tenth  of  the  population  supplied  about  one-third 
of  the  phthisis  ;  this  section  of  the  population  alone 
kept  up  the  phthisis  rate  of  adults,  so  that  it  had  be¬ 
come  comparatively  higher  than  formerly ;  the  phthisis 
rate  thus  originating  had  abated  little,  if  at  all,  and  in 
some  places  it  even  threatened  to  become  worse.  Happily, 
it  was  not  necessary  to  provide  new  accommodation  for 
even  every  other  overcrowded  adult ;  new  provision  for  one 
might  leave  his  two  fellows  with  a  sufficient  air  supply. 
Mr.  Shirley  Murphy  thought  it  probable  that  provision  of  air 
for  about  30,000  would  solve  the  problem  in  London ;  and  if 
so,  much  less  than  1  per  cent,  would  have  to  be  supplied  for 
the  whole  country.  Attention  was  too  apt  to  be  distracted 
from  the  predominant  factor  of  overcrowding,  and  turned  to 
matters  of  far  less  influence.  The  dilemma  when  rookeries 
were  pulled  down  was  that  overcrowding  was  caused  elsewhere, 
and  if  rents  were  lowered  the  market  supply  of  new  buildings 
was  arrested.  Of  recent  years  a  rise  of  30  per  cent,  in  the  cost, 
of  building  appeared  to  be  the  most  serious  matter.  Valuable 
as  disinfection  was,  there  was  no  evidence  that  it  could  in 
any  way  eradicate  phthisis  ;  for  instance,  when  the  medical 
officer  of  health  contented  himself  with  the  disinfection  of  the 
common  lodging-house,  he  found  that  as  many  caught  phthisis 
by  day,  and  when  the  prison  inspector  found  that  the  isolated! 
died  like  the  communities,  he  believed  the  poison  was  in  their 
clothes. 


X. — Woods  Hutchinson,  M.D., 

Professor  of  Comparative  Pathology  in  the  University  of  Buffalo,  U  S.  A, 
Lecturer  on  Diseases  of  Animals,  London  Polyclinic  and  Medical 
Graduates’  College. 

Professor  Woods  Hutchinson  contributed  a  paper  on  the- 
Form  of  the  Chest  in  Phthisis  and  its  Significance  as  eluci- 


dated  by  Comparative  Anatomy.  He  held  that  the  phthisical 
chest  was  a  long  rounded  chest,  and  that  it  corresponded  in 
shape  on  the  one  hand  with  the  quadrupedal  form,  and  on  the 
othei  with  the  adolescent  human  form.  The  apparent  flatness 
of  the  phthisical  chest  was  not  real,  but  depended  on  a 
slipping  forward  of  the  scapulae  on  the  posterior  wall  of  the 
chest ;  when  the  shoulders  were  braced  back  the  real  rounded 
f.,  became  obvious.  He  advocated  an  active  open-air 
life  foi  pei sons  having  this  type  of  chest,  with  appropriate 
gymnastic  exercises. 

XL— J.  Mitchell  Bruce,  M.D.,  F.R.C.P., 

Physician  to  Charing  Cross  Hospital ;  Consulting  Physician  to  the 
Brompton  Consumption  Hospital ;  President  of  the  Section. 

Dk.  Mitchell  Bruce  said  that  the  present  appeared  to  him 
to  be  a  peculiarly  proper  place  and  time  to  call  attention,  in 
connection  with  the  prevention  of  tuberculosis,  to  the 
pievalence  of  this  disease  in  the  training  ships  for  boys  in  the 
Eoyal  Navy,  and  to  its  probable  causation.  He  submitted 
the  allowing  figures  taken  from  the  Statistical  Kepoit  of 
the  Health  of  the  Navy  for  the  year  1897— the  latest  pub¬ 
lished.  I  he  first  set  of  figures  showed  that  tuberculosis 
was  veiy  common  in  the  vessels  of  the  training  service  i 


^  ^  iniese  ngurts  reiaiea  to  Uie  whole  lorce  on 

the  Home  fetation,  inclusive  of  the  training  ships,  and  there¬ 
fore  showed  less  difference  than  really  existed  between  the 
prevalence  of  tuberculosis  amongst  boys  and  that  amongst 
men  m  the  service. 

He  then  compared  the  frequency  of  invaliding  and  mortality 
from  tuberculosis  in  the  navy  with  the  mortality  from  phthisis 
in  the  general  population  : 

Mortality  from  phthisis  in  the  general  population  (aged  is  to  as 
years)  England  and  Wales  (Sir  Hugh  Beevor)...  ...  ...  .f.  2.S3 

Although  the  comparison  instituted  was  between  simple 
mortality  on  the  one  hand  and  invaliding  plus  mortality  on 
the  other,  yet  we  might  fairly  say  that  the  loss  of  useful  life 
to  the  country  from  tuberculosis  was  probably  three  times  as 
great  in  the  training  ships  for  boys  in  our  navy  as  in  the 
general  population.  This  was  a  sufficiently  startling 
conclusion,  but  it  became  more  startling  when  we  remem- 
bered  that  the  boys  whose  lives  are  thus  wrecked  by 
tuberculosis  were  admitted  to  the  navy  after  a  strict  medical 
test  a  year  or  two  before,  that  is,  in  perfect  and  robust  health, 
in  seeking  for  the  cause  of  this  high  mortality  one’s  suspicions 
naturally  fell  upon  the  quarters  in  which  the  boys  lived,  for 
there  had  been  a  general  agreement  of  opinion  in  this  discus¬ 
sion  on  the  prevention  of  tuberculosis  that  insanitation  was  a 
powerful  factor  in  the  causation  of  the  disease.  He  had  com¬ 
pared  the  returns  of  the  health  of  the  boys  under  two  different 
circumstances  of  life  :  on  a  wooden  ship  and  on  an  iron  ship 
Ihe  figures  were  as  follows  : 


Name  and  Class  of 
Ship. 

Complement. 

In vali dings  and  Deaths 
from  all  Diseases. 

Percentage. 

Black  Prince  (iron)  ... 

320 

7  +  2=9 

2.812 

Impregnable  (wooden) 

1,545 

66  +  n  =  77 

4.660 

Complement  of  Ships  of  T  ,... 
the  Training  Service  Invalidmgs  and  Deaths 

Home  Station,  1897.  from  Phthisis. 

Per  1,000. 

8,065 

61  +  4  =  65 

8.0 

He  compared  these  figures  with  those  relating  to  all  ships 
on  the  home  station  : 

Complement  of  Ships  on 
the  Home  Station,  1897. 

Invalidings  and  Deaths 
from  Phthisis. 

Per  1,000 

43,900 

2°5  +  15  —  220 

5-o 

Unfortunately  these  figures  did  not  relate  to  tuberculosis, 


therefore  had  to  ask  for  private  informa¬ 
tion  from  officers  of  the  service,  and  he  had  been  told(i)  that 
sh?™  ^  c?mmon  cause  of  invaliding  and  death  on  the  training 
ships  for  boys  was  diseases  of  the  lungs  and  pleura,  and  one 
might,  therefore,  accept  these  figures  as  fairly  correct  evidence 

sL'n\e-r^  Heo?rfLa  em6  °f  t,uberculosis  on  the  two  classes  of 
snips,  (2;  that  the  old  wooden  ships  were  overcrowded  low 

soakpd  w  Hd  7uetCiiedly  ventilated,  lull  of  decay,  their  timbers 
soaked  with  the  damp  of  ages,  and  the  cracks  and  crannies 
the  most  favourable  places  possible  for  harbouring  and  de¬ 
veloping  the  tubercle  bacillus.  This  appeared  to  him  to  be  a 
giave  stafie  of  affairs  which  called  for  remedy,  and  for  remedy 
without  delay.  In  the  light  of  our  present  knowledge  of  the 
^satlfon  °f  tuberculosis,  surely  the  old  wooden  ships  as  a 
home  for  boys  should  be  at  once  broken  up,  and  either  iron 
slnps  substuuted  for  them,  or  ba.racks  in  which  the  boys 
should  sleep,  if  they  must  still  drill  on  board.  * 

XU.— Alfred  R.  Parsons,  M.D., 

Physician  to  the  City  of  Dublin  Hospital. 

Dr.  Parsons  laid  particular  emphasis  on  the  importance  of 
frequent  examination  of  the  sputum  for  tubercle  bacilli  in 
the  early  diagnosis  of  pulmonary  phthisis.  While  admitting 
that  there  was  undoubtedly  a  stage  of  the  disease  in  which 
there  was  no  expectoration,  or  in  which  the  expectoration  did 
not  contain  tubercle  bacilli,  he  questioned  the  possibility 
of  making  a  positive  diagnosis  of  phthisis  in  this  stage  from 
physical  examination  of  the  chest.  A  cough  which  the  patient 
could  not  shake  off,  a  sudden  haemoptysis,  some  slight  altera¬ 
tion  in  the  breath  sounds  over  the  apex  of  one  lung  should 
strongly  suggest  tuberculosis,  but  for  the  purpose  of  compar¬ 
ing  statistics  it  was  of  the  greatest  importance  in  classifying 
results  that  patients  in  whom  the  diagnosis  was  verified  by  a 
detection  of  the  tubercle  bacilli  should  be  kept  in  a  dif- 
ferert  class  from  those  in  which  the  bacilli  were  not  found. 

XIII.— Alfred  Hillier,  M.D., 

,  London. 

Hr.  Hillier  said  that  the  open-air  treatment  of  phthisis 
in  sanatoria  and  also  in  private  houses  had  a  special 
interest  for  him,  as  he  had  formerly  been  for  ten  years  in 
practice  in  South  Africa,  during  which  time  he  had  ample 
opportunities  of  seeing  consumptives  under  various  condi¬ 
tions.  He  had  seen  them  at  high  altitudes  in  South  Africa 
and  on  the  coast,  in  the  veldt  and  at  sea,  and  the  conclusion  he 
had  come  to  was  that  the  benefit  derived  was  directly  propor¬ 
tionate  to  the  extent  to  which  the  patient  was  able  to  obtain 
pure  air.  Of  all  the  remedies  prescribed  for  the  consump¬ 
tive,  there  was  nothing  more  uncertain  in  its  character  than 
1  lie  ocean  voyage.  An  ocean  voyage  was  an  empty  phrase— it 
might  mean  anything.  The  consumptive  owner  of  a  yacht 
with  a  state  cabin  on  deck  could  convert  his  vessel  into  a 
floating  sanatorium,  and  enjoy  the  open-air  treatment  doubt¬ 
less  with  real  advantage,  but  the  average  ocean  passenger  on 
a  steamer  carrying  her  complement  of  passengers  would  in  all 
probability  have  to  put  up  with  a  cabin  below,  the  porthole 
of  which  might  have  to  be  kept  closed.  A  stuffy  ship’s  cabin 
in  which  the  consumptive  spent  some  eight  or  ten  hours  out 
of  the  twenty-four  was  worse  than  a  room  in  a  city  with  its 
windows  open.  Dr.  Hillier  then  discussed  the  question  of 
prevention  in  regard  to  the  dangerous  practice  of  consump¬ 
tives  expectorating  indiscriminately,  and  supported  the  wide¬ 
spread  dissemination  of  papers  of  simple  instructions  for  the 
general  public  in  precautions  against  the  occurrence  and 
spread  of  tuberculosis. 

XIV.— A.  G.  S.  Mahomed,  M.R.C.S., 

Bournemouth. 

Mr.  Mahomed  complained  that  though  England  was  the 
richest  country  in  the  world  and  phthisis  common  in  it, 
nothing  had  yet  been  done  to  extend  the  open-air  treatment 
to  the  poorer  classes.  If  they  wished  to  eradicate  the  dis¬ 
ease  they  must  begin  at  the  bottom  of  the  social  scale.  The 
rich  they  need  not  trouble  about.  It  was  the  poor  consump¬ 
tive  who,  dwelling  in  overpopulated  districts  spread  phthisis. 
The  National  Association  already  possessed  funds,  he  thought, 
to  build  and  equip  at  least  two  barracks  where  the  method  in  its 
entirety  could  be  carried  out,  but  hitherto  they  had  done 
nothing  but  distribute  leaflets.  Even  rich  Boards  of  Guard- 
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ians  could  hardly  be  expected  to  build  institutions  for  this 
treatment,  but  he  was  sure  few  Boards  would  object  to  main¬ 
tain  their  consumptives  in  such  places.  They  would  thus 
segregate  their  cases  and  give  them  the  best  chance  of  re¬ 
covery. 


XV.— StClair  Thomson,  M.D.,  F.R.C.S., 

Physician  to  the  Throat  Hospital,  Golden  Square  ;  Surgeon  to  the  Royal 

Ear  Hospital,  London. 

Dr.  StClair  Thomson  referred  to  the  early  diagnosis  of 
phthisis  by  the  laryngoscope.  Tuberculous  laryngitis,  when 
once  established,  was,  of  course,  easy  to  diagnose,  and  the 
local  appearances  were  characteristic,  but  at  an  earlier  stage 
we  met  with  what  he  ventured  to  call  “  pre-tuberculous 
laryngitis.”  The  local  conditions  might  be  only  those  of 
general  catarrh  ;  injection  or  granulation  on  one  vocal  cord  ; 
or  slight  interarytenoid  thickening  and  ulceration.  This  latter 
was  the  most  difficult  to  see,  as  it  was  not  only  on  the  pos¬ 
terior  laryngeal  wall,  but  also  low  down.  When  mischief  was 
limited  to  one  side  it  should  always  raise  suspicion,  for  it  was 
not  likely  that  a  laryngitis  due  to  ordinary  catarrh  or  voice 
misuse  should  be  unilateral.  These  local  symptoms  became 
strongly  suggestive  of  tuberculosis  if  associated  with  the 
general  signs.  In  every  such  case  the  tubercle  bacillus  was 
not  present,  and  he  deprecated  waiting  for  the  development 
of  more  marked  symptoms,  or  for  the  detection  of  the  bacillus 
before  initiating  treatment.  There  appeared  to  be  a  tendency 
for  practitioners  to  shirk  the  responsibility  of  diagnosis,  and 
lay  it  entirely  on  the  shoulders  of  the  pathologist.  This  post¬ 
ponement  of  diagnosis  might  be  better  for  the  strict  accuracy 
of  statistics  ;  but  it  would  be  worse  for  the  patients.  In  the 
absence  of  treatment  it  often  required  a  year  or  more  before 
decided  pulmonary  symptoms  were  present  or  the  tubercle 
bacillus  was  detected.  In  some  of  these  observations  Dr.  StClair 
Thomson  had  had  the  advantage  of  having  the  confirmation  of 
the  President  (Dr.  Mitchell  Bruce).  As  regarded  the  treat¬ 
ment  the  local  medication  had  been  limited  to  voice  rest, 
cough  sedatives,  and  finally  cleansing  with  alkaline  sprays 
and  antiseptics.  But  much  more  imnortant  than  this  had 
been  the  general  treatment  which  had  been  carried  out  with 
success  even  in  London.  Briefly  stated,  it  had  consisted  of 
general  hygiene,  food,  and  air  ;  but  the  greatest  of  these  was 
air. 


XVI.— J.  Lardner  Green,  M.R.C.S. 

Salisbury. 

I4r.  Lardner  Green  as  his  contribution  to  the  discussion, 
read  a  paper  on  the  inhalation  of  a  very  fine  spiay  of  a  dilute 
solution  of  formalin  as  a  preparation  for  and  an  aid  to  the  open- 
air  treatment  of  phthisis. 


XVII.— Arthur  Newsholme,  M.D.,  F.R.C.P., 

Medical  Officer  of  Health  for  Brighton. 

Dr.  Newsholme  said  that  the  only  factor  which  could  be 
attacked  was  that  of  the  communicability  of  phthisis,  and  to 
bring  this  about  the  medical  officer  of  health  must  be 
brought  into  action.  It  was  known  that  there  were  certain 
houses  and  districts  around  which  phthisis  clung  and  the 
medical  officer  of  health  could  remove  these  houses.  He 
advocated  early  voluntary  notification,  as  at  present  obtained 
in  Brighton,  and  was  there  carried  out  without  any  friction. 
The  houses  in  which  the  deaths  from  phthisis  occurred  were 
visited  and  treated  as  after  an  infectious  disease.  But  it  was 
important  not  to  wait  for  death  before  commencing  preventive 
measures,  but  to  visit  the  houses  as  soon  as  it  was  known  that 
a  case  had  occurred,  thus  diminishing,  say  by  six  months,  the 
exposure  of  others  to  desiccated  sputa. 


XVIII.—' W.  Denton  Johns,  B.A.,  M.B., 

Bournemouth. 

Dr.  Denton  Johns  described  the  open-air  treatment  of 
phthisis  in  England.  He  compared  the  sanatorium  with  the 
climatic  treatment  of  phthisis,  and  said  he  much  preferred 
the  sanatorium  treatment  in  the  English  climate  to  the  most 
perfect  climate  without  sanatorium  methods.  He  divided 
sanatorium  treatment  into  two  systems,  one  in  which  the 
patients  lived  and  had  their  meals  together,  and  the  other  in 
which  they  were  isolated,  and  recommended  the  system  of 


isolation.  He  showed  a  patient  looking  in  robust  health  who 
lad  been  treated  by  this  method. 


XIX. — William  T.  Gardner,  M.B., 

Bournemouth. 

Dr.  Gardner  narrated  his  experience  in  carrying  out  the 
open-air  treatment  of  phthisis  in  Bournemouth.  He  showed 
photographs  of  a  new  and  convenient  form  of  kiosk.  He 
thought  a  sanatorium  was  not  essential,  but  that  an  ordinary 
garden  might  suffice.  He  considered  that  the  treatment 
should  be  continued  for  some  months  after  the  tubercle  bacilli 
had  disappeared  from  the  sputum. 


XX. — William  Calwell,  M.A.,  M.D., 

Physician  to  the  Consumption  Department  of  the  Belfast  Royal  Hospital. 
Dr.  Calwell  upheld  the  necessity  of  teaching  the  public 
both  personal  and  public  hygiene.  If  Lister  attacked  the 
seeds  of  disease,  the  hygienic  trratment  attacked  the  ground 
on  which  the  seed  was  to  be  sown.  He  pointed  out  that  the 
tendency,  or  the  want  of  the  tendency,  to  fibroid  formation 
under  the  irritation  of  tubercle  had  never  been  explained  ;  it 
was  perhaps  a  question  of  “  vitality.”  The  progress  depended 
on  the  existence  in  any  case  of  a  tendency  to  fibroid  forma¬ 
tion,  and  where  it  was  present  good  results  followed.  In  his 
experience  the  best  results  followed  the  hygienic  treatment, 
of  which  undoubtedly  the  most  important  factor  was  the  con¬ 
stant  supply  of  fresh  air. 

XXL — F.  W.  Burton-Fanning,  M.D., 

Physician  to  the  Norfolk  and  Norwich  Hospital,  Norwich. 

Dr.  Burton-Fanning  remarked  that  the  difference  between 
the  old  treatment,  in  which  fresh  air,  food,  and  rest  were 
casually  mentioned  to  the  patient,  and  left  to  him  to  follow  or 
not  as  he  liked,  and  the  present  sanatorium  treatment  was  in 
the  seriousness  with  which  these  measures  were  used  ;  now  the 
greatest  stress  was  laidonthesedetails,  and  moreover  they  were 
exactly  apportioned  to  the  needs  of  each  individual.  He 
thought  that,  although  everybody  allowed  that  proclivity  was 
the  most  practically  important  factor  in  the  causation  of 
phthisis,  yet  the  main  source  of  the  virus  was  the  dis¬ 
charge  from  tuberculous  patients,  and  that  the  preventive 
measures  advocated  by  the  National  Association  for  the  Pre¬ 
vention  of  Consumption  were  of  great  importance.  At  Nor- 
drach  special  stress  was  laid  on  the  part  played  by  the  mildest 
forms  of  mental  exertion  or  excitement  in  the  production  and 
maintenance  of  fever,  and  for  all  febrile  patients  complete 
seclusion  was  thought  best.  He  had  certainly  seen  a  rise  of 
temperature  follow"  indulgence  in  a  round  game.  In  this 
connection  it  was  interesting  to  note  that  Bodington  of  War¬ 
wickshire— the  real  foreshadower  of  the  open-air  treatment- 
looked  upon  the  fever  of  consumptives  as  largely  nervous, 
and  treated  it  with  frequent  doses  of  morphine.  So  long  as 
there  was  some  reliable  person  to  supervise  the  carrying  out 
of  the  doctor’s  orders,  to  take  the  temperature  regularly,  and 
to  note  the  slightest  warnings  of  any  unfavourable  symptom, 
he  thought  that  many  cases  could  be  satisfactorily  treated  in 
their  own  homes.  He  was  much  interested  in  the  satisfac¬ 
tory  result  exhibited  by  Dr.  Johns;  he  himself  had  had 
several  cavity  cases  in  which,  after  the  lapse  of  six  or  more 
months,  amphoric  breath  sounds  and  rales  had  become  re¬ 
placed  by  very  weak  breathing  with  immobile  chest  wall.  In 
regard  to  the  National  Association,  he  would  say  that  not  only 
was  it  moving  in  the  matter  of  prevention,  but  it  was  also 
now  about  to  build  a  sanatorium  for  the  London  poor. 


XXH.-S.  Tristram  Pruen,  M.D., 

Physician  to  the  Cotswold  Sanatorium,  Cheltenham. 

Dr.  Pruen  pointed  out  that  though  diet  was  no  more 
important  than  open  air  or  drugs  it  was  rarely  discussed  in 
detail.  The  best  sanatoria  had  a  dietary  in  which  the  proteid 
and  fat  were  nearly  equal  to  that  contained  in  13  pints  of  milk, 
the  proteid  being  rather  less  and  the  fat  rather  more  in  the 
sanatorium  diet.  This  diet  was  obtained  empirically;  but  it 
was  interesting  to  notice  its  resemblance  to  milk,  as  the 
results  were  the  same  as  those  obtained  by  a  child  in  its  diet 
of  milk.  It  put  on  fat  and  muscle,  increased  the  resisting 
power  of  its  tissues  to  disease,  and  gained  about  one-twelfth 
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in  weight  in  each  month.  With  regard  to  amusements, 
though  much  might  be  allowed  in  very  early  stages  or  during 
convalescence,  in  practically  all  the  cases  which  came  to  sana¬ 
toria  it  was  most  important  to  stop  all  amusements  involving 
excitement  or  violent  exercise.  Even  whist  and  tennis  were 
undesirable.  A  very  little  over-exertion  or  excitement  sent 
up  the  temperature  and  sent  down  the  weight  to  a  degree  out 
of  all  apparent  proportion  to  the  cause.  The  more  monotonous 
the  life  the  safer  for  the  patient.  Monotony  had  no  depress¬ 
ing  effect  on  the  patient’s  mind  if  it  were  accompanied  ;by 
steady  improvement  in  the  general  conditicn  and  a  gain' in 
weight  each  week.  He  showed  a  chart  which  gave  the  consti¬ 
tuents  of  various  diets,  and  remarked  that  four  out  of  five 
patients  could,  by  observing  certain  precautions  as  to  rest  and 
diet,  take  the  sanatoria  diet  without  very  great  difficulty. 


PAPERS  ON  URIC  ACID  AND  GOUT. 

I. — URlC  ACID  AND  THE  CIRCULATION  ; 

SOME  NEW  METHODS  OF  ESTIMATING  ITS  EFFECTS. 

By  Alexander  Haig,  M.A.,  M.D.Oxon.,  F.R.C.P., 
Physician  to  the  Metropolitan  Hospital  and  to  the  Royal  Hospital  for 

Children  and  Women. 

High  blood  pressure  and  defective  capillary  circulation  are 
constant  concomitants  of  the  headache  and  mental  depression 
due  to  uric  acid.  The  headache  and  mental  depression  are 
known  to  be  due  to  uric  acid  because  all  diet  and  drug  treat¬ 
ment  which  relieves  them  diminishes  the  amount  of  this 
substance  in  the  blood  and  urine,  and  swallowing  uric  acid 
will  always  produce  them.  They  are  directly  due  to  high 
pressure  and  defective  circulation  in  the  skull,  and  these 
again  are  due  to  general  high  blood  pressure.  If  uric  acid  is, 
as  I  have  elsewhere  suggested,  the  cause  of  defective  capillary 
circulation  and  high  blood  pressure  there  ought  not  to  be 
much  difficulty  in  demonstrating  the  fact,  and  I  desire  to 
describe  some  methods  I  have  devised  and  some  results  I 
have  obtained  in  putting  the  question  to  the  test. 

I  have  been  pointing  out  for  years  that  most  drugs  found 
empirically  to  lower  blood  pressure  diminish  the  uric  acid  in 
the  urine  and  blood,  and  conversely  that  most  drugs  which 
raise  the  blood  pressure  increase  it.  Then  milk  diet  has  long 
been  relied  on  as  a  remedy  for  unduly  high  blood  pressure 
and  it  is  precisely  the  diet  1  use  to  diminish  the  uric  acid  in 
the  blood  and  urine.  I  have  already  also  shown  that  uric 
acid  in  colloid  form  obstructs  to  a  very  marked  extent  the 
vessels  of  an  excised  organ  through  which  it  is  passed,  and 
may  even  block  them  completely. 

Again,  clinically  fever  lowers  blood  pressure,  and  it  is  easy 
to  show  that  it  almost  clears  the  blood  and  urine  of  uric  acid. 
After  the  fever  the  uric  acid  held  back  returns  into  the  blood 
and  urine,  and  the  blood  pressure  is  raised  to  a  corresponding 
extent.  I  have  pointed  out  as  a  law  that  the  excretion  of 
water  in  the  urine  varies  inversely  as  the  uric  acid,  and  the 
simplest  explanation  of  this  fact  is  that  colloid  uric  acid 
blocks  the  complex  renal  capillaries,  and  diminishes  the  out¬ 
flow  of  water.  Here,  again,  drugs  that  diminish  the  excre¬ 
tion  of  uric  acid  increase  the  water  and  vice  versa. 
Similarly  to  a  certain  extent  the  exretion  of  urea  varies 
inversely  with  that  of  uric  acid,  for  the  formation 
and  excretion  of  urea  are  dependent  on  freedom  of 
of  capillary  circulation  in  the  tissues,  and  uric  acid  appears 
to  control  this.  Similarly,  surface  and  deep  temperatures  aie 
furthest  apart  at  those  time?  of  the  physiological  day,  or  in 
those  pathological  conditions  (as  headache  and  mental 
depression)  in  which  there  is  the  largest  excretion  of  uric  acid 
in  the  urine.  Hence  surface  and  deep  temperatures  are  close 
together  in  fevers  and  far  apart  in  post-febrile  conditions. 
Blood  quality  alters  in  the  same  way,  falling  with  much  uric 
acid,  rising  with  little.  Thus  we  can  tell  the  onset  of  any 
fever  by  the  clearing  up  of  headache  and  mental  depression, 
and  the  replacement  of  these  by  mental  brilliancy  and  well¬ 
being,  by  rising  urea,  increasing  blood  decimal,  increasing 
urinary  water,  increasing  excretion  of  water  from  the  lungs, 
and  diminishing  distance  between  surface  and  deep  tempera¬ 
tures  ;  all  these  and  their  variations  in  either  direction  re¬ 
present  the  effects  of  uric  acid  on  circulation  and  metabolism. 

But  all  these  give  considerable  trouble  to  estimate  accu¬ 
rately,  and  even  measuring  the  urinary  water  from  hour  to 
hour  and  taking  the  corresponding  surface  and  deep  tempera¬ 


tures  is  no  light  task  if  continued  for  any  time.  I  have  there¬ 
fore  been  in  search  of  a  test  which  might  be  completed  more 
quickly  in  patient  after  patient,  without  loss  of  time,  and 
almost  without  any  instruments.  This  test,  it  has  long  ap¬ 
peared  to  me,  I  might  obtain  if  I  could  measure  accurately 
the  capillary  circulation  or  its  effects  — in  the  retina,  for 
instance ;  and  an  observation  made  by  Raynaud  led  me  to 
the  more  generally  useful  measurement  of  the  rate  of  capil¬ 
lary  circulation  in  the  skin.  Raynaud  says,  in  a  passage 
which  I  have  quoted  in  Uric  Acid  (p.  366  of  Ed.  iv),  that  when 
the  vessels  in  the  skin  of  a  finger  affected  by  local  asphyxia 
are  emptied  by  pressure,  as  much  as  thirty  seconds  may  elapse 
before  it  regains  its  colour,  while  in  the  skin  of  a  normal  ex¬ 
tremity  the  colour  returns  in  one  or  two  seconds.  It  struck 
me  that  if  there  is  all  this  difference  between  the  normal 
return  and  the  pathological  return  ;  and  if  Raynaud’s  disease 
is,  as  I  have  suggested,  due  to  collsemia,1  I  might  find  differ¬ 
ences  in  time  of  return  of  the  blood  corresponding  to  the  phy¬ 
siological,  drug  action,  and  other  pathological  fluctuations  of 
uric  acid ;  differences  not  so  marked  as  those  above  mentioned, 
but  still  sufficiently  marked  to  be  clinically  useful.  I  accord¬ 
ingly  began  to  measure  experimentally  the  times  of  what  I 
call  the  capillary  reflux — that  is,  the  time  in  which  the  colour 
returns  in,  say,  a  given  area  in  the  back  of  the  hand  when 
removed  by  pressure.  And  after  a  time  I  adopted  an  instru¬ 
ment2  which  gives  a  constant  definite  area  of  pressure,  a 
definite  and  measurable  force,  the  pressure  being  applied  for 
a  definite  and  constant  time,  measured  by  a  metronome 
beating  half  seconds,  the  length  of  time  the  blood  and  colour 
take  to  return  being  measured  by  the  same  instrument. 

With  regard  to  the  eye,  I  eventually  adopted  the  measure¬ 
ment  by  the  same  metronome  of  the  duration  of  a  certain 
phase  of  the  “  after-image”  produced  by  a  constant  light  at  a 
constant  distance,  and  with  a  constant  time  of  exposure.  To 
enable  me  to  watch  and  control  the  results  of  these  processes 

1  kept  them  in  action  over  many  months  of  daily  estimation 
of  the  urine,  all  results  being  recorded  in  curves,  some  of 
which  I  show,  and  I  observed  at  the  same  hours  either  the 
size  of  the  radial  artery  by  Oliver’s  arteriometer,  or  the  blood 
pressure  by  the  Hill  Barnard  sphygmometer  made  by  Hicks, 
of  Hatton  Garden,  and  the  pulse-rate,  and  added  occasional 
observations  of  temperatures  and  blood  granules  to  test  the 
other  results. 

I  soon  found  that  the  whole  of  these  tests  recorded  in  the 
most  striking  manner  all  the  marked  fluctuations  in  the 
excretion  of  uric  acid,  whether  due  to  physiology,  drug  action, 
or  pathology.  Thus  in  physiology  the  capillary  reflux  takes 
in  the  morning  (7  a.m.  general  time  of  observations)  5  to 
6  half-seconds;  in  the  evening  (10.30  to  11  p.m.)  4  to  5  half- 
seconds  or  less.  The  after-image  reaches  a  certain  stage  in 
disappearance  in  the  morning  in  80  to  90  half-seconds,  and  in 
the  evening  in  70  to  80  half-seconds.  The  pulse-rate,  as 
already  pointed  out,  in  uric  acid  is  slower  in  the  morning  (68), 
and  quicker  in  the  evening  (72  to  76),  and  the  arteriometer 
gives  measurements  in  the  morning  of  1.2  to  1.3  mm.,  and  in 
the  evening  1.0  to  1.1  mm.,  and  the  sphygmometer  records 
blood  pressures  of  120  or  130  in  the  morning,  and  95  to  105  in 
the  evening. 

In  pathology  one  gets  capillary  refluxes  of  6  in  a  slight 
headache  with  a  bloori  pressure  of  130  up  to  refluxes  of  8  to  10 
—  12  or  more  in  Bright’s  disease  with  blood  pressures  of  160  to 
180,  and  arteriometer  measurements  of  1.8  to  2.0  mm.  or 
above.  Or,  on  the  other  hand,  in  fever,  one  gets  a  reflux  of 

2  to  3  or  under  4  half  seconds,  and  a  blood  pressure  of  70  to 
100. 

In  drug  action  it  is  possible  to  make  almost  any  variations 
on  the  normal  readings  of  physiology  at  pleasure  ;  thus  the 
normal  curves  can  be  inverted,  making  the  highest  blood 
pressures  and  slowest  capillary  refluxes  in  the  evening 
instead  of  the  morning,  or  the  fluctuations  can  be  diminished 
making  the  curves  almost  into  straight  lines  with  little  varia¬ 
tion  between  morning  and  evening  ;  great  general  changes  of 
level  can  be  produced  by  the  action  of  salicylates  on  excre¬ 
tion,  or  a  single  dose  of  this  drug  taken  two  or  three  hours 
before  the  evening  observation  will  convert  the  normal  fall  of 
pressure  into  a  rise,  and  cause  a  slow  capillary  reflux  in  place 
of  a  quick  one. 

It  is,  however,  impossible  to  control  the  blood  pressure  and 
capillary  circulation  curves  except  by  controlling  the  excre- 
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tion  of  uric  acid  in  the  urine  and  the  number  of  granules  in 
the  blood,  just  as  I  have  previously  pointed  out  the  possi¬ 
bility  of  controlling  these  latter,  so  now  can  the  capillary 
reflux  and  the  blood  pressure  be  altered  and  controlled  at 
pleasure.  But  in  the  observation  of  the  capillary  circulation 
we  have  a  test  which  can  be  applied  to  anyone,  at  any  place 
and  time,  and  practically  without  instruments  ;  as  differences 
such  as  those  between  the  2  or  3  half  seconds  of  fever,  and  the 
5  or  6  half  seconds  of  colleemic  headache  or  depression,  and 
still  more  the  8  to  10  or  12  half  seconds  of  Bright’s  disease  are 
sufficiently  marked  to  be  seen  by  anyone,  and  with  no  more 
accurate  instruments  than  the  point  of  the  finger  and  the 
second  hand  of  the  watch,  or  even  without  the  latter  by 
merely  counting  time. 


With  regard  to  the  capillary  refluxes  observed  in  the  back 
of  the  hand  there  are  only  two  points  that  must  not  be 
neglected :  (1)  to  see  that  the  hand  is  at  or  about  the  same 
level  as  the  heart  at  the  time  of  the  observation  ;  and  (2)  not 
to  trust  observations  on  a  hand  which  obviously  differs  a  good 
deal  from  the  temperature  of  the  rest  of  the  body.  With  a 
patient  in  bed  a  hand  brought  out  from  beneath  the  bed 
clothes  will  probably  give  correct  results  ;  but  if  the  hand  is 
outside,  and  feels  cold  without  the  veins  showing,  the 
capillary  reflux  will  be  too  slow.  This,  however,  does  not 
greatly  affect  such  a  marked  condition  as  that  of  fever,  as  the 
capillary  reflux  will  be  notably  fast  in  a  febrile  patient,  even 
though  the  extremity  is  cool  or  cold. 

The  “after-image”  test  is  net  so  generally  useful,  depend¬ 
ing  as  it  does  so  much  on  the  training  and  powers  of  observa¬ 


tion  of  the  patient,  and  U'have  used  it  chiefly  in  myself  to 
enable  me  to  allow  for  thejfdisturbing  effects  of  cold  weather 
on  the  capillary  reflux  of  the  skin.  It  gives,  however,  very 
marked  results  in  all  fhe  larger  fluctuations  of  the  other 
circulation  curves  ;  and  these  results  can  probably  be  repeated 
by  anyone  after  a  few  days’  practice  of  the  method. 

Children,  as  a  rule,  are  slower  than  adults,  and  there  are  no 
doubt  also  slight  individual  variations,  but  these  are  never  of 
sufficient  importance  to  obscure  the  main  results  in  pathology, 
though  here  and  there  they  may  render  physiological  results 
less  clear  than  in  the  curves  I  now  give. 


Fig.  1  shows  the  normal  diurnal  fluctuation  of  physiology, 
the  capillary  reflux  being  slow  in  the  morning  and  quick  in 
the  evening,  and  the  blood  pressure  being  high  in  the 
morning  from  millions  of  obstructed  capillaries,  and  low  in 
the  evening  because  they  are  freer,  and  the  “after-image”- 
being  slower  of  disappearance  in  the  morning  and  quicker  in 
the  evening,  probably  because  the  effects  of  fatigue  are  more- 
quickly  made  good,  the  better  the  capillary  circulation. 
The  fluctuations  of  all  three  are  due  to  and  obviously  cor¬ 
respond  with,  the  well-known  diurnal  fluctuation  in  the 
excretion  of  uric  acid  and  the  amount  passing  through  the 
blood  into  the  urine,  which,  as  shown  either  by  the  hourly 
estimation  of  the  excretion  in  the  urine  or  the  granules  in 
the  blood — which  I  have  previously  demonstrated  to  cor¬ 
respond  with  this— is  large  in  the  morning  and  small  in 
the  evening.  Fig.  2  shows  the  effects  of  diet  on  the  excre¬ 
tion  of  uric  acid  and  so  on  the  form  of  the  curves.  Acid 
fruits  were  taken  at  breakfast  on  the  mornings  of  the  19th 
and  2 1st,  but  were  left  out  or  replaced  by  potatoes  containing 
alkali  on  the  morning  of  the  20th.  Now,  the  effect  of  taking 
acid  fruits  at  breakfast  is  to  diminish  the  morning  excretion 
of  uric  acid  during  the  hours  following  breakfast,  and  then 
the  uric  acid  held  back  in  the  morning  tends  to  come  into 
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tlie  Mood  in  the  afternoon  and  evening  and  prevent  the  usual 
evening  fall  of  blood  pressure  due  to  quickened  and  freed 
capillary  circulation.  There  being  still  a  good  deal  of  uric 
acid  in  the  blood  there  is  a  less  free  capillary  circulation  and 
a  smaller  fall  of  blood  pressure,  its  result.  Hence,  on  the 
19th  and  21st  there  is  but  little  of  the  normal  diurnal  fluctua¬ 
tion  ;  on  the  20th,  with  a  normal  excretion  of  uric  acid  in  the 
morning  the  fluctuation  is  normal.  I  should,  perhaps,  point 
out  that  the  acid  fruit  was  taken  at  breakfast,  after  the 
™°™.11rg  observation  had  been  made,  so  that  it  did  not 
duectly  affect  this  result ;  it  did,  however,  affect  the  evening 
result,  and  so  the  extent  of  the  fluctuation  for  the  day. 


of  salicylate  taken  after  dinner  will  prevent  more  or  less  the 
usual  evening  freeing  of  capillaries  and  fall  of  blood  pressure 
and  some  of  these  effects  we  shall  see  in  the  other  figures’ 
hhe  effect  of  salicylate  111  slowing  the  capillary  reflux  is  seen 
m  “  exaggerated  degree  in  acute  rheumatism,  where  £ 
capillary  reflux  of  4  during  the  fever  alters  to  8,  10  or  above 
as  the  temperature  falls  under  salicylates,  thus  demonstrating 
a  large  excess  of  uric  acid  in  the  blood  as  the  joint  pains  arf 

relieved. _ A  single  dose  will  produce  a  similar  thoueh  less- 
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A  similar  flattening  out  of  the  curves  can  be  produced-by 
any  other  method  of  equalising  the  excretion  of  uric  acid 
throughout  the  24  hours ;  thus  a  dose  of  alkali  at  night  will 
after  a  night  or  two  diminish  the  excretion  of  uric  acid  in  the 
a.m.  hours,  and  prevent  part  of  the  morning  slowing  of 
capillary  circulation  and  rise  of  blood  pressure  ;  in  the  same 
way  a  course  of  alkali  or  a  course  of  salicylate  will  after  a  few 
days  both  diminish  the  amount  of  available  uric  acid,  and 
more  or  less  equalise  its  excretion  throughout  the  24  hours, 
and  the  curves  follow  and  demonstrate  these  results.  The 
first  effect  of  a  course  of  salicylate  is  to  cause  a  larger  excretion 
of  uric  acid  in  the  evenings  than  in  the  mornings,  and  the 
capillary  circulation  is  then  slower  and  the  blood  pressure 
higher  in  the  evening  than  in  the  morning,  the  normal  curves 
of  Fig.  1  being  thus  absolutely  reversed;  and  a  single  dose 
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marked  effect  in  physiology,  and  in  both  cases  a  proportional 
increase  of  blood  granules  marks  the  change  from  the  quick  to 
the  slow  reflux.  Fig.  3  shows  the  somewhat  similar  effects 
of  weather,  for  exposure  to  cold  during  the  morning  and  after¬ 
noon  of  the  19th  diminished  the  a.m.  and  early  p  m.  excretion 
of  uric  acid,  and  adding  it  on  to  the  evening  produced  a  slight 
rise  or,  at  least,  an  absence  of  fall.  The  other  two  days  are 
more  or  less  normal,  though  the  20th  is  slightly  affected  by 
the  altered  excretion  of  the  19th.  It  will  be  noted  that  the 
curves  in  parts  of  this  figure  do  not  strictly  correspond  ;  I  do 
not  claim  that  they  do  so,  for  unavoidable  errors  of  observation 
prevent  it,  but  these  errors  have  not  been  in  my  experience 
sufficient  to  obscure  the  main  fluctuations,  which’ are  practi¬ 
cally  the  same  for  all. 

If  we  control  the  uric  acid— and  this  can  be  shown  by  ex 
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amining  the  urine  and  blood  from  hour  to  hour— we  control 
the  curves;  but  if  for  any  reason  we  fail  to  control  the  uric 
acid,  we  also  fail  to  alter  the  curves ;  and  such  experiences 
have  given  me  the  most  complete  confidence  in  the  reality  and 
accuracy  of  the  results.  As  I  have  found  the  curves  rising 
when  I  expected  a  fall,  or  falling  when  1  had  expected  a  rise  ; 
and  then  on  subsequent  examination  of  the  blood  and  urine 
I  have  found  that  some  other  force  had  moved  the  uric  acid  in 
the  direction  I  least  expected.  Fig.  4  (p.  1161)  shows  the  flat¬ 
tening  out  of  the  curves  during  the  low  excretion  of  uric  acid 
which  follows  for  some  days  after  a  eourse  of  salicylates,  and  a 
very  similar  effect  can  be  produced  by  a  course  of  alkali.  And 
on  the  8tli  it  also  shows  a  fluctuation  in  excretion  with  slow 
capillary  circulation  and  high  blood  pressure  in  the  evening 
producing  a  slight  headache  and  a  pulse  of  66,  and  during 
this  the  blood  granules  rose  to  1  to  4  red  cells.3  Such  a  fluctu¬ 
ation  and  headache  being  a  common  result  of  the  oscillations 
in  excretion  which  follow  the  use  of  these  powerful  excretants. 
In  this  figure  the  middle  curve  is  that  of  the  diameter  of  the 
radial  artery,  as  obtained  by  Dr.  Oliver’s  arteriometer  in  place 
of  the  sphygmometer  curves  in  the  other  figures  ;  though  the 
sphygmometer  shows  the  fluctuations  better,  and  the  errors 
with  it  are  relatively  less,  as  ponded  out  by  its  inventors. 
And  in  the  case  of  the  capillary  slowing  and  high  rise  of  blood 
pressure  which  produces  a  headache  there  is  another  instru¬ 
ment  which  will  corroborate  the  results— namely,  the  ther¬ 
mometer;  for  this  gives  the  test  which  Marey  originally 
pointed  out  as  the  sign  of  contracted  surface  vessels  (it  is 
really  the  sign  [  think  of  obstructed  capillaries,  and  of  capil¬ 
laries  obstructed  by  uric  acid,  for  uric  acid  will,  for  reasons 
which  I  hope  my  previous  researches  have  made  obvious,  ob¬ 
struct  to  a  greater  extent  the  vessels  of  the  exposed  surface 
and  extremities,  and  to  a  less  extent  those  of  the  deeper 
tissues).  This  sign  consists  of  a  wide  separation  between  the 
temperature  in  the  mouth  and  that  in  the  rectum,  and  in 
such  fluctuations  of  uric  acid  and  of  the  capillary  circulation 
it  controls,  in  headache  and  all  similar  conditions  of  colltemia, 
we  find  a  larger  distance  than  usual  separating  the  tempera¬ 
ture  in  the  mouth  from  that  in  the  rectum.  Thus,  on  a  head¬ 
ache  evening  with  curves  similar  to  the  above  the  tempera¬ 
ture  in  the  mouth  was  97.6  and  in  the  rectum  98  6,  a  whole 
degree  apart;  but  on  the  following  evening,  with  normal 
curves  at  the  same  hour,  it  was  in  the  mouth  98.0  and  in  the 
rectum  98.4,  less  than  half  a  degree  apait. 

I  have  long  known  and  pointed  out  that  I  could  produce  a 
headache  at  will  by  causing  similar  fluctuations  in  the  excre¬ 
tion  of  uric  acid  ;  but  by  watching  these  morning  and  evening 
fluctuations  one  sees  much  more  clearly  than  was  formerly 
possible  the  real  relations  of  cause  and  effect,  and  obtains  a 
power  of  control  which  is  correspondingly  greater  and  more 
•exact.  Fig.  5  shows  the  effect  of  a  rise  of  temperature.  Here 
on  the  23rd  and  24th,  the  curves  are  fairly  normal  curves  cf 
capillary  reflux  and  after-image;  but  on  the  morning  of  the 
25th  the  temperature  in  the  mouth  was  99  6°,  and  this  sufficed 
to  keep  the  capillary  reflux  as  quick,  or  slightly  quicker,  than 
on  the  previous  evening.  Here  again  the  thermometer  would 
have  corroborated  our  results,  as  the  tempeiatures  in  the 
moutli  and  rectum  are  close  together  with  rising  fever,  and 
another  very  common  concomitant  result  testifying  to  free 
capillaries  in  the  kidney  is  a  diuresis. 

I  have  made  observations  on  a  large  number  of  people  with 
regard  to  the  physiological  fluctuations  shown  in  Fig.  1,  and 
as  all  I  have  observed  practically  show  the  same  thing  I  have 
not  kept  records  of  the  results ;  anyone  can  duplicate 
these  results,  or  some  of  the  modifications  shown  in  other 
figures,  on  themselves  ;  and  pathological  conditions  of  high 
biood  pressure  such  as  Bright’s  disease  tend  to  show  higher 
blood  pressure,  slower  pulse-rate  and  slower  capillary  reflux 
in  the  morning  and  lower  blood  pressure,  quicker  pulse-rate 
and  quicker  capillary  reflux  in  the  evening,  and  these  fluctua¬ 
tions  have  no  doubt  exactly  the  same  causation  as  the  similar 
ones  of  physiology,  and,  like  these  also,  can  be  controlled  to  a 
very  large  extent  by  diet,  weather,  clothing,  and  drugs  of  one 
kind  or  another  which  influence  the  quantity  and  solubility 
of  uric  acid  in  the  blood. 

These  tests  then  are  practically  measurements  of  the 
"■mount  of  uric  acid  in  the  blood,  and  they  are  accurate 
enough  to  correspond  to  the  well-known  diurnal  fluctuations 
in  the  excretion  of  this  substance,  and  the  modifications  that 


can  be  produced  in  these  by  diet,  by  weather,  and  by  drugs  ; 
and  still  more  clearly  do  they  show  the  great  pathological 
alterations  produced  by  Briglit  s  disease  on  the  one  hand  and 
fever  on  the  other.  The  results  obtained  with  these  tests  can 
be  corroborated  if  necessary  by  tlie.direct  examination  of  the 
granules  in  the  blood  itself,  by  testing  the  hourly  excretion  of 
uric  acid  in  the  urine  (which  I  have  elsewhere  shown  corre¬ 
sponds  from  hour  to  hour  with  the  number  of  granules  in  the 
blood)  by  measuring  the  hourly  excretion  of  water  in  the 
urine,  or  the  water  expired  from  the  lungs,  or  the  distance 
between  the  temperature  in  the  mouth  and  rectum.  The 
most  useful  of  all  these  tests  because  of  its  simplicity  and 
the  rapid  way  in  which  it  can  be  used  in  case  after  case  at 
the  rate  of  from  2  to  4  in  a  minute,  is  the  capillary  reflux. 
For  daily  clinical  work  it  practically  requires  no  instrument, 
as  the  habit  of  counting  half  seconds  with  sufficient  accuracy 
is  easily  acquired,  and  it  is  possible  to  march  down  the  side  of 
a  ward  spending  less  than  half  a  minute  at  each  bed,  and  to 
separate  out  on  the  one  hand  the  cases  of  fever,  and  on  the 
other  those  of  post-febrile  subnormal  temperature,  high 
blood  pressure,  Bright’s  disease,  and  diabetes,  conditions  of 
defective  (because  obstructed)  capillary  circulation,  the 
defective  combustion  and  high  blood  pressure  being 
the  result  of  this.  If  there  were  a  case  of  Raynaud  s  disease 
the  result  might  be  still  more  marked  than  in  any  of  the 
above.  When  using  it  for  pathology  also  we  must  bear  in 
mind  that  children  are  rather  slower  than  adults,  just  as  they 
have  generally  more  granules  in  their  blood  and  more  uric 
acid  in  their  urine  than  adults  have.  Also  that  the  quick 
reflux  of  fever  may  be  slowed  somewhat  by  the  presence  of 
conditions  of  dyspnoea  and  cyanosis,  as  these  tend  to  increase 
the  uric  acid  in  the  blood  and  urine,  thus  antagonising  some¬ 
what  the  effects  of  fever,  and  slowing  to  a  corresponding  *  x- 
tent  the  capillary  reflux.  On  the  other  hand,  the  slow  reflux 
of  Bright’s  disease  and  similar  conditions  may  be  quickened 
by  venous  congestion,  whether  local,  as  produced  by  a  liga¬ 
ture  round  the  arm,  as  pointed  out  by  Raynaud,4  or  general, 
and  due  to  cardiac  or  thoracic  disease  or  obstruction. 


It  is  clear  then  that  we  have  two  causes  of  quickening  of 
the  capillary  reflex :  (1)  Freedom  of  capillaries  from  obstiue- 
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ti°n  by  collaemia,  and  (2)  obstruction  in  front  between  the 
capillaries  and  the  heart  on  the  venous  side.  I  had  recently 
an  extremely  good  illustration  of  this  in  a  patient  (girl  aged 
10)  under  my  care  at  the  Metropolitan  Hospital  in  the  fast 
stages  of  rheumatic  morbus  cordis.  She  had  as  a  complica- 
tion  thrombosis  of  some  of  the  veins  on  the  left  side  of  the 
neck  causing,  among  other  things,  oedema  and  venous  con¬ 
gestion  of  the  left  arm ;  and  then  the  house-physician,  Dr. 
Jenkins,  noticed  that  her  capillary  reflux  was  slower  in  the 
right  arm  than  in  the  left,  and  I  then  found  that  it  was  9  in 
the  light  arm  (that  is,  slow  because  of  dyspnoea  cyanosis  and 
general  failure  of  the  circulation)  and  6  in  the  left.  Here 
blood  pressure  was  low  (only  70  to  So),  but  there  were  present 
all  the  conditions  of  capillary  circulation  that  would  have 
produced  high  blood  pressure  if  the  heart  had  been  equal  to 
the  task.  The  slow  reflux  in  the  right  arm  was  due  to  the 
collsemia  of  low  nutrition  cyanosis  and  dyspnoea,  and  this  was 
very  distinctly  quickened  in  the  left  arm  by  venous  conges - 
turn,  due  to  the  thrombosis.  I  use  the  test  also  with  great 
confidence  in  the  out-patient  room,  where  it  enables  me  at 
once  to  pick  out  cases  of  high  blood  pressure  and  Bright’s 
disease,  or  to  say  when  a  temperature  ought  to  be  taken,  or 
where  a  coated  tongue,  or  a  pulse  perhaps  quick  from  momen- 
tary  excitement,  are  not  accompanied  by  any  fever. 

The  test  is  thus  of  wide  clinical  value  quite  apart  from  the 
fact  that  it  is  a  guide  to  the  blood  pressure  and  its  cause— the 
f.m0j  ^  un9  in  the  blood.  And  when  we  realise  that 
the  defective  circulation  which  we  can  thus  see  in  front  of  us 
is  a  correct  index  of  the  condition  of  the  whole  body,  from  the 
highest  capillary  in  the  scalp  to  the  lowest  in  the  sole  of  the 
foot,  and  the  deepest  in  the  liver  and  kidney,  we  can  under¬ 
stand,  at  least  in  part,  what  an  immense  power  is  thus  exerted 
by  uric  acid  over  the  circulation,  nutrition,  and  function  of 
the  whole  body  and  all  its  tissues  on  the  one  hand,  and,  on 
tne  other,  the  way  in  which  it  controls  the  intravascular 
pressure  and  the  work  of  the  heart;  and  partly  through  the 
capillaries  and  partly  through  the  blood  pressure,  dominates 
also  the  function  and  nutrition  of  the  great  nerve  centres. 
Unc  acid  is  thus  proved  to  be  a  cause  not  a  consequence,  and 
the  unc  acid  headache  the  epitome  of  a  wide  field  in  pathology. 

Ihe  association  between  a  large  excretion  of  uric  acid  in  the 
urine  and  high  blood  pressure  first  observed  in  this  disease  is 
but  one  instance  of  a  general  law.  The  headache  is  the  me¬ 
chanical  result  of  high  blood  pressure,  and  this  again  is  the 
mechanical  result  of  capillaries  obstructed  by  colloid  uric 
acid.  _  ihe  low  and  falling  urea  which  accompanies  the  head- 
•  v.1?,  j.e  .  intimation  of  the  defective  combustion 
(Bright  s  disease)  in  which  the  untreated  headache  ends. 

Ihe  reality  of  our  knowledge  is  testified  by  the  power  we 
obtain  to  control  uric  acid  and  all  its  effects  ;  and  we  can  de¬ 
monstrate  that  its  control  of  the  capillary  circulation  of  the 
body  is  so  complete  that  any  accurate  record  of  that  circula¬ 
tion  is  an  index  of  the  quantity  of  uric  acid  in  the  blood  and 
urine. 


but  owing  to  difficulties  in  connection  with  its  preparation 
and  manipulation  its  physical  and  chemical  properties,  and 
lbo+irirl?  Up,°vn  gouty  process  have  not  hitherto  received 

?intl(fihat  thlS  ph-ase  0f  the  subl'ect  deserves.  It  was 
origmaUy  at  the  suggestion  of  the  late  Sir  William  Roberts 
I  that  I  undertook  an  investigation  of  this  gelatinous  form  or 
the  sodium  biurate,  and  towards  the  expenses  of  the  research 

ofgtrh?BH Md % “w  by  thG-  ScienTtlfic  Grants  Committee 
of  tlm  British  Medical  Association.  I  do  not  not  propose  in 

this  short  communication  to  give  details  of  the  various  wavs 
m  which  I  have  prepared  the  gelatinous  form  of  the  bfumte 
nor  do  I  propose  to  give  in  detail  its  various  physical  and 
chemical  properties.  Such  details  I  reserve  for  a  longer 
paper  that  I  shall  subsequently  publish.  In  this  communica- 
tion  I  wish  to  describe  the  results  of  a  few  of  the  experiments 
that  I  have  conducted  and  which  apparently  promise  to  throw 
some  light  on  the  means  at  our  disposal  for  checking  a  gouty 
attack  or  for  diminishing  its  severity.  6  * 

Natuke  of  the  Experiments. 

1  find  that  the  gelatinous  form  of  sodium  biurate  is 
about  five  times  as  soluble  in  blood  serum  and  arti¬ 
ficial  blood  serum  as  the  crystalline  variety,  and  it 
is  to  a  few  of  the  experiments  concerning  the  behaviour 
of  the  gelatinous  biurate  in  artificial  blood  serum  that 
i  *re Lw.lsb ,  t°  direct  attention.  The  experiments  were  con- 
,lr\JhM°n°wing  manner:  Five  bottles  containing 
artificial  blood  serum  at  98°  F.,  with  1.50  per  cent,  of  the 
gelatinous  sodium  biurate  added,  were  treated  as  follows: 
i0',}  unaltered,  No.  2  had  its  alkalinity  increased 

by  the  addition  of  0.1  per  cent,  of  sodium  bicarbonate,  No.  4 
by  the  addition  of  0.3  per  cent.,  No.  4  by  the  addition  of  0.8 
No*  5  by  the  addition  of  1.0  per  cent.  The 
bottles  were  kept  in  a  warm  chamber  at  the  blood  heat,  and 
every  minute  a  small  quantity  of  the  contents  of  each  bottle 
was  removed,  examined  under  the  microscope,  and  the  time 
at  which  the  acicular  crystals  of  sodium  biurate  first  made 
their  appearance  was  noted.  The  results  are  shown  in  the  fol¬ 
lowing  table : 

Table  I.  Showing  the  Time  Effect  of  Sodium  Bicarbonate  on  the 
_ Conversion  of  the  Gelatinous  Biurate  into  the  Crystalline  Form. 


...  .  ....  „  Notes  and  References. 

bv  Hawksfpv  nf  w6  Bloo(L  2  Capillary  dynamometer  made 

hour  4  9xt0ld  street,  W.  »  1-20  being  their  normal  ratio  at  that 

Hour.  ■*  See  previous  reference  to  Uric  Acid ,  Ed.  iv. 


No.  1. 

per 
No.  2. 

per 
No.  3. 

per 
No.  4. 

per 
No.  5 
per 


— Artificial  blood  serum  containing  1.50 
cent,  of  gelatinous  sodium  biurate 
— The  same  as  No.  j,  but  containing  0.1 
cent,  of  added  sodium  bicarbonate 
— The  same  as  No.  1,  but  containing  0.3 
cent,  of  added  sodium  bicarbonate 
— The  same  as  No.  1,  but  containing  0.8 
cent,  of  added  sodium  bicarbonate 
— The  same  as  No.  1,  but  containing  1  o 
cent,  of  added  sodium  bicarbonate 


Crystals  of  Sodium  Biurate 
First  Appeared  in. 


10  minutes. 


II.— THE  GELATINOUS  FORM  OF  SODIUM  BIURATE 
AND  ITS  BEARING  ON  THE  PATHOLOGY 
AND  TREATMENT  OF  GOUT. 

By  Arthur  P.  Luff,  M.D.,  B.Sc.,  F.R.C.P., 
Physician  in  charge  of  Out-patients,  St.’ Mary’s  Hospital. 
Although  differences  of  opinion  may  exist  as  to  the  actual 
source  or  sources  of  the  compounds  of  uric  acid  met  with  in 
the  blood  of  gouty  patients,  yet  there  can  be  no  doubt,  from 
the  researches  of  Sir  William  Roberts,  that  uric  acid  when 
nrst  introduced  into  the  blood  exists  solely  therein  as  the 
sodium  quadriurate.  This  quadriurate  is,  in  the  dissolved 
state,  a  very  unstable  body,  and  soon  changes  into  the  sodium 
omrate,  which,  however,  is  not  at  once  precipitated,  since  it 
at  first  assumes  the  form  of  the  gelatinous  biurate,  in  which 
jorm  it  is  a  much  more  soluble  compound  than  the  crystal- 
•me  biurate.  This  gelatinous  modification  is  afterwards 
Srted'  either  slowly  or  rapidly,  according  to  various 
onmtions,  into  the  crystalline  compound.  The  gelatinous 

°r,f  °f  ■tueJ  p°dmn,m  h|Urate  has  been  briefly  studied 
and  described  by  Dr.  Ord  and  by  Sir  William  Robeits 


These  results  show  that  the  proportionately  increased 
alkalinity  of  the  serum  with  sodium  bicarbonate  proportion¬ 
ately  accelerated  the  conversion  of  the  gelatinous  biurate  into 
the  crystalline  variety.  It  was  also  very  evident  to  the  naked 
eye  at  the  end  of  half  an  hour  that  the  higher  the  proportion 
of  sodium  bicarbonate  present  the  greater  was  the  bulk  of  the 
precipitate.  The  five  bottles  were  kept  in  the  warm  chamber 
for  twenty-four  hours,  when  their  contents  were  filtered,  and 
the  respective  amounts  of  sodium  biurate  remaining  in  solu¬ 
tion  in  the  gelatinous  form  were  estimated.  These  results  are 
shown  in  the  following  table  : 

Table  II. —  Showing  the  Effect  of  Sodium  Bicarbonate  on  the 
Conversion  of  the  Gelatinous  Biurate  into  the  Crystalline  Form 
at  the  end  of  Twenty-four  Hours. 

Gelatinous  Biurate  left  in  Solution, 
(in  Parts  per  1,000.) 


o.f4 

0.57 
°-43 
o.  24 
0.22 
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These  results  confirm  those  of  Table  I,  and  show  that  the 
higher  the  alkalinity  of  the  serum  from  the  presence  of 
sodium  bicarbonate  the  more  complete  is  the  conversion  of 
the  gelatinous  biurate  into  the  crystalline  variety,  and  there¬ 
fore  the  less  is  the  amount  of  the  gelatinous  biurate  left  in 
solution. 

A  precisely  similar  series  of  experiments  was  then  con¬ 
ducted,  with  the  substitution  of  potassium  bicarbonate  for  the 
added  proportions  of  sodium  bicarbonate.  The  results  are 
shown  in  the  following  table  : 

Table  III. — Shoioing  the  Time  Effect  of  Potassium  Bicarbonate 
on  the  Conversion  of  the  Gelatinous  Biurate  into  the  Crystalline 
Form : 


Crystals  of  Sodium  Biurate 
First  Appeared  in. 

iNo.  1.— Artificial  blood  scrum  containing  1.50 
percent,  of  gelatinous  sodium  biurate 

IO 

minutes. 

No.  2. — The  same  as  No.  1,  but  containing  0.1 
per  cent,  of  added  potassium  bicarbonate 

17 

No.  3. — The  same  as  No.  1,  but  containing  0  3 
percent,  of  added  potassium  bicarbonate... 

J3 

No.  4. — The  same  as  No  1,  but  containing  0.8 
per  cent,  of  added  potassium  bicarbonate... 

35 

No.  5. — The  same  as  No.  1,  but  containing  1.0 
per  cent,  of  added  potassium  bicarbonate  ... 

38 

These  results  show  that  the  presence  of  potassium  bicar¬ 
bonate  in  the  serum  delays  the  precipitation  of  the  crystal¬ 
line  biurate,  the  extent  of  the  delay  being  proportional  to  the 
amount  of  potassium  bicarbonate  present.  It  was  very 
evident  to  the  naked  eye  at  the  end  of  an  hour  that  the  greater 
the  proportion  of  potassium  bicarbonate  present  the  smaller 
was  the  amount  of  sodium  biurate  precipitated.  The  effect  of 
potassium  bicarbonate  on  the  gelatinous  biurate  is,  therefore, 
precisely  the  opposite  of  that  of  sodium  bicarbonate. 

The  five  bottles  were  kept  in  the  warm  chamber  for  24 
hours,  when  their  contents  were  filtered,  and  the  respective 
amounts  of  sodium  biurate  remaining  in  solution  in  the 
gelatinous  form  were  estimated.  These  results  are  shown  in 
the  following  table  : 


Table  IV. — Showing  the  Effect  of  Potassium  Bicarbonate  on  the 
Conversion  of  the  Gelatinous  Biurate  into  the  Crystalline  Form 
at  the  End  of  Twenty-Four  Hours. 


Gelatinous  Biurate  left  in  Solution. 
(In  Parts  per  i,oco.) 

No.  1 

... 

... 

0.62 

No.  2 

. 

. 

... 

0. 69 

No.  3 

... 

... 

... 

0.78 

No.  4 

... 

. 

. 

... 

... 

I. OI 

No.  5 

... 

... 

• 

• 

... 

1.09 

These  results  confirm  those  of  the  previous  table,  and  show 
that  the  greater  the  proportion  of  potassium  bicarbonate 
present  in  the  serum  the  greater  is  the  inhibitory  effect  on 
the  conversion  of  the  gelatinous  biurate  into  the  crystalline 
form,  and  therefore  the  greater  is  the  amount  of  the  gelatinous 
biurate  left  in  solution. 

Conclusions. 

The  higher  the  alkalinity  of  the  blood  from  the  presence  of 
sodium  bicarbonate,  the  more  rapid  and  the  more  complete  is 
the  conversion  of  the  soluble  gelatinous  biurate  into  the  com¬ 
paratively  insoluble  and  crystalline  form.  In  connection 
with  this  point  it  is  instructive  to  bear  in  mind  that  mineral 
waters  rich  in  sodium  bicarbonate  are  well  known  to  accelerate 
an  attack  of  gout  in  many  gouty  subjects ;  and  it  is  also  of 
interest  to  mention  here  that  from  some  observations  that  I 
have  been  conducting  for  the  past  eighteen  months  on  the 
alkalinity  of  the  blood  of  gouty  patients,  the  results  of  which 
are  not  yet  published,  I  have  so  far  found  in  every  gouty 
patient  that  I  have  examined  that  the  alkalinity  of  the  blood 
is  higher  than  the  average  alkalinity  of  the  blood  of  healthy 


individuals,  and  since  this  increased  alkalinity  is  due  to  a 
higher  proportion  of  sodium  carbonate  or  bicarbonate,  it  can 
be  understood,  in  the  light  of  the  present  investigation,  why 
such  blood  is  prone  to  hasten  and  to  augment  the  formation 
of  gouty  deposits.  On  the  other  hand,  it  is  seen  that  when 
the  increased  alkalinity  of  blood  serum  is  due  to  the  presence 
of  potassium  bicarbonate,  the  conversion  of  the  gelatinous 
biurate  into  the  crystalline  variety  is  delayed  as  regards 
time,  and  is  considerably  diminished  as  regards  quantity, 
thus  explaining  the  well-known  beneficial  effect  of  the  alka¬ 
line  potassium  salts  in  the  treatment  of  acute  and  subacute 
gout.  _ 

III.— AN  EXPERIMENTAL  CONTRIBUTION  TO  THE 
STUDY  OF  GOUT. 

By  William  Bain,  M.D.,  M.R.C.P  , 

Harrogate. 

[From  the  Physiological  Laboratory,  St.  Thomas’s  Hospital.] 

In  approaching  the  study  of  gout  from  the  chemical  standpoint 
uric  acid  at  once  claims  attention,  because  in  this  disease 
biurate  is  frequently  found  deposited  in  the  tissues.  Chiefly 
on  account  of  this  association  the  question  of  the  normal  pro¬ 
duction  of  uric  acid  has  attracted  considerable  notice  and 
forms  one  of  the  most  interesting  and  intricate  problems  in 
chemical  physiology.  There  are  several  ways  in  which  it  is 
supposed  to  be  produced  in  the  human  body,  namely,  by 
synthesis  of  the  ammonium  salts  with  lactic  acid  in  the  liver, 
by  decomposition  of  nuclein,  and  by  the  kidney  synthetising 
urea  and  glycine.  It  is  my  intention  not  to  discuss  these 
hypotheses  at  any  length,  but  to  draw  attention  to  one  or  two 
points  arising  out  of  an  investigation  upon  which  I  have  been 
engaged  during  the  winter. 

One  of  the  chief  arguments  of  the  supporters  of  the  kidney 
theory  is  that  uric  acid  has  not  been  found  in  the  blood  of 
healthy  mammals.  They  maintain  that  if  uric  acid  is  formed 
in  the  liver  it  must  be  present  in  the  blood  and  that  if  it  cannot 
be  detected  in  the  blood  its  formation  in  the  liver  is  dis¬ 
proved.  This  argument  presupposes  that  our  methods  of 
separating  uric  acid  from  fluids  rich  in  proteid,  such  as  the 
blood,  are  sufficiently  delicate  to  detect  tfie  excessively 
minute  quantity  which  alone  is  required  to  explain  the  smail 
excretion  of  normal  animals.  But  the  methods  we  at  present 
possess  are  incapable  of  detecting  such  minute  quantities. 

Dr.  Luff,  who  is  the  latest  exponent  of  this  theory,  regards 
his  own  method  as  the  best  he  is  acquainted  with,  and  yet 
when  he  added  a  known  quantity  of  uric  acid  to  blood  he 
could  only  extract  87  per  cent,  of  it,  and  this  amount  must  be 
regarded  as  the  maximum  percentage  of  extraction.  Having 
tried  the  various  methods  mentioned  by  Dr.  Luff,1  including 
his  own,  I  came  to  the  conclusion  that  they  were  all  unreli¬ 
able.  The  great  difficulty  in  these  methods  is  in  obtaining  a 
filtrate  free  from  proteid  or  albumose  without  the  uric  acid 
being  retained  in  the  eoagulum.  One  of  the  clearest  filtrates 
was  obtained  by  passing  blood  at  a  high  pressure  through  a 
form  of  gelatine  filter  devised  by  Dr.  Brodie,  but  this  con¬ 
tained  a  small  amount  of  proteose.  The  various  filtrates  were 
submitted  to  the  Hopkins  process,  and  the  precipitates  so 
obtained  tested  by  the  muroexide  test,  but  not  a  trace  of  uric 
acid  was  detected  in  normal  mammalian  blood.  I  also  equally 
failed  by  the  same  methods  to  detect  the  slightest  trace  of 
uric  acid  when  small  quantities  of  it  were  added  to  blood. 
Assuming  that  uric  acid  is  formed  by  the  liver  the  amount  of 
quadriurate  circulating  in  500  c.cm.  of  normal  blood  at  a 
given  time  must  be  extremely  small,  consequently  until  a 
reliable  process  is  devised  for  detecting  minute  quantities  of 
it  in  blood  it  is  manifestly  unfair  to  assert  that  healthy 
mammalian  blood  does  not  contain  a  trace  of  uric  acid. 

Notwithstanding  extensive  research  the  pathology  of  gout 
remains  enveloped  in  a  cloud  of  theories.  In  recent  years 
important  work  has  been  done  abroad  on  the  excretion  of  the 
alloxur  bases,  but  the  conflicting  nature  of  the  results  obtained 
somewhat  detracts  from  its  value.  A  probable  explanation  of 
these  discordant  results  is  that  diverse  methods  were 
employed,  and  one  of  these  (Camerer’s)  is  known  to  be  unre¬ 
liable.  Apart  from  that  quantitative  variations  in  excretion 
may  also  be  a  cause  of  difference;  hence  it  is  necessary  to 
determine  by  an  accurate  method  the  24  hours’  excretion  in  a 
number  of  gouty  cases.  For  permission  to  examine  and 
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indcbted  to  Dr- 

affected.  Other  attacks  followed  the’ hanfa^i^V^  the  ef!i  foot  beiD& 
being  involved.  Ttiere  was  no  hisf-m-™/ 1’.  kl)ees  and  shoulders 
The  attack  for  which  he  was  admitted' he^n  m,1  Jl  ness  or  °,£  alcoholism, 
marked  tenderness  over  the  left  shmdlfr^^t  Ja“^ary  •26tll‘  Tbere  was 
but  no  swelling.  The  left  wrist  and  ,,  “fl  J°Int>  Wlth  Pain  on  movement, 
being  glossy  and  cedematous^  t“ carno metfc*™^1  ■S\vollen-  the 
siderably  swollen,  especially  the  fifth  FI^Wh  aCar?al  •,0ints  were  also  con¬ 
tortion,  slight  in  this  hand  was  marled^, COn^ai,n.ed.Eome  ilui(l-  -Dis¬ 
tingers  were  deflected  to  the  ulna“side  and  flexed  both  it\ithe  k\tter  tho 
phalangeal  and  interDhalaiwil  ininto  +1  ed  bot  1  ,at  tbe  metacarpo- 
ments  of  the  joints  The  first  in'temn’nnP^  £b.ere.  was  also  some  enlarge- 
contained  some fluid  .The temfnTl  iitW  middle  Anger 

much  enlarged,  and  there  were  °,tbcl  lltu®  finger  was  very 

break  through  the  skin.  The  intemllvianrli1^1-0  dtposds  threatening  to 
quite  disorganised  and  showed  ^?lrds  °t  the  thumb  were 

number  of  small  uratiS  deposits  eS^ted  ^eli^^6  Ura£i(\  deposits.  A 
bursts,  especially  the  ri g h t  wh ere  thwe  m.^  r  ’  ln.  both  olecranon 
internal  condyle  :  in  both  nrenatplin-  deposit  over  the 

tendo  Achillis.  Left  hallux  valens  ln  tbe  bursa  beneath  the 

the  right  toe  was  also  somewhaf  deflected' ^  Tbe^fiht^^w6  degree’  aijd 
geal  joints  were  enlarged  and  red  hntw  Tbe  F^ht  metatarso-plialan- 
tophi  in  the  ears.  The  nulse vl  t  ^/6'7  \end?r\  There  were  no 
slightly  increased.  The  arteries  were  legula,r’  bul  its  tension  was 
tortuous.  The  temperature  w  J  r  inT?ome  degree  thickened  and 
contained  neither  albumen  nor  sugar.  F‘  T1  Unne  was  alkallnc>  and 

ture  was  norniaV.tandllexcetfl;0HiershghfSnafn  e  COItnlleinCedthe  temPera- 

f,bZY‘c  «Sfc8?St 

acid  by  tftrat ton  wi t 'ifur a  1  !m m  n it  r  at  °Fn  r °  1^etho.d,  and  the  phosphoric 
SalkovvsKi’s  methods  were Sll.SSi!'14  both  Hopkins’s  and 
mg  the  alloxur  bases  Salkowski’cfJw^nt  ?  throughout.  In  estimat- 
urine  were  taken  and  the  n  h  o  s  r>  h  al J? e£b? d* w? s.a (1 0  P  t  e  d  :  6ooc.cm.  of 
and  magnesium  mixture  ThePsolut  i nn  i  f  m*ed  ny  addl“&  ammonium 
was  added  a  3  per  cent  silver  nitrn+«  i^i,  +  -as  ottered,  and  to  the  filtrate 
appeared.  After  brisk  anitatim^thlo8' olution  until  no  more  precipitate 
in  a  dark  place,  then  filtered  *  ti'!S  set  aside  for  an  hour  or  more 
chlorine  and  silver  The  silver’ Tu-eei\dt?toCipitate  wa?ed  free  from 

passing  a  stream  of  II2S  through  itPin  ae?dsnn-.+:as  decomposed  by 

and  the  filtrate  evanorated VnU f£L„  m  acid  solution,  then  heated,  filtered, 
treated  with  dilute  sulphuric  acid  tabouTer  a  ^t®1- bath- .  The  residue  was 
P"int.  and  left  in  a  cool  place  for  i  hn,Vi3°  £,cin)  brought  to  the  boiling 
then  collected  on  a  weighed  filler  moY.o  } be-.R' ev,plIate  (uric  acid)  was 
dried  and  weighed  The  filtrate  *  pV1  th  dllute  sulphuric  acid, 
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Table  I. 


nitrkfaeidfand  theP  silvISsSSd  bJutl"8^*15  witb  dilute 
this  silver  determination  the ^amount  df  1  l!11"  CNS-  Fto™ 

diffearVent Lesesm°Unt  0f  Silver  tontailied  * 
dihittng'fluici  i^eing  o^pei^cent^ceMc'achd  hfd'tt'p01]11^'11^  cbamber,  (lie 

ene  blue,  and  the  amou^of  dilution  xhii”1  dutllIed  water-  W1‘l,  methy- 

ieuco1cyticCecouSs^0a8athetflngerUwa8rccmstricted^n*  V*?**  Up0n  ,he 

SSSSKSWSSS  11,0  flr“  ”'eai 

low^Breld^anTbutS8  patient  was  pnt  on  a  fixed  diet  as  fol- 

meat,  potatoes,  and  bread  noZ ’■  pu’dainv^ny^lfolv5*02' i  k’  *2  Pint ; 

,oT'h  ““  ^wsiiS'anft.,  * 

pfnth  I4tll--Milk>  2  pints ;  pudding,  6  oz. ;  bread  and  butter,  3  oz.  ;  tea, 

*  Khbe6tteV  P'Vb  I1  fish’;  u/d  p  o  t  a  toe  s  ,*  8  *0  z ’  p  u  dd'  i  ng  ?  4  2  °Z'  ’  milF» 

■M.i&t. :  <***, 

to^  fixed  die1!!1 19th--Splnach  was  given  thiee  times  a  day  in  addition 

sss 

this  date  it  will  be  seen  that  the  excretion  of  uric  acid  ttms 
at  its  lowest  point.  It  is  satisfactory  to  note  that  estimations 
of  unc :  acid  by  Salkowski’s  and  Hopkins’s  methods  respectively 
were  almost  identical,  the  differences  being  very  slight  exeent 
on  four  occasions  when  there  was  a  marled  discrepancy  On 
these  days  a  gelatinous  ammonium  urate  precipitate  was 
encountered  which  greatly  retarded  filtration  On  tlSe 
ecasions  ualkowski  s_  method,  as  compared  with  that  of 
Hopkins,  gave  the  higher  result.  It  appears  Dr  Hopkins 
observed  a  similar  gelatinous  precipitate  in  eases  of  diphtheria 
and  on  estimating  the  total  nitrogen  found  that  his  twn 
method  was  more  likely  to  be  coriect  than  the  other.  For 
the  tabfl.°n  the  Hopkins  estimations  have  been  inserted  in 
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larch 


Date. 


February  16  f 


17l 

18 

>9 

21 

22 

23 

24 

25 
261 
27; 

I 

3 

4, 

s| 
6 1 
7! 
8 

9 

xo; 

11 

12 

13 

14 

!5 

ID 

17 

l8, 

19 
2o! 
21 
22  j 

23! 


Drugs  Administered. 


Fixed  diet 


Quantity 
ia  c.cm. 


t  in.  colch.  15  m.  ter  die 


Sod.  salicy.  15  gr.  ter  die 


Vin.  colch.  20  m.  ter  die 


,,  +  spinach 
Spinach 


Thymus 


1,500 

Ii39° 

1,120 

1,500 

1,928 

1.835 

1,665 

1.655 

1.777 

^645 

1.57° 

1,270 

I, 375 
1  760 
P395 

J. 205 
I,37° 
1,43° 
I,245 
1,310 
1,35° 

,180 
1, 
x, 

1,130 

1,660 

1,480 

1,250 

1,605 

i,54o 

1,680 

1,360 


,380 

,210 


Specific 

Gravity. 


1.015 

1.015 

1. 016 

1. 014 
1. 014 
1. 014 

1. 016 
x.017 
1. 012 
x.013 
1.014 
i.ox8 
1. 019 
1. 017 
1.013 
1. 017 
1. 019 
poii 
1.015 
1.020 
1.020 
1.019 
1. 012 
I  0X5 
I. Ol8 
1.02 1 
X.OI4 
I.OI4 
I. OI4 
I  012 
I.OI3 
I. OI4 
1. 012 


Urea  in 
Grams. 


23.361 

27.081 

24.108 

27.963 

29.409 

30.062 

26  723 

26.800 

26. 079 

26. 206 

25.011 

25.9C0 

25.700 

30.168 

26.326 

26  316 

25-053 

30.960 

30.728 

29.196 

27.900 

28.983 

21-333 

32,669 

31-786 

26  841 

30- 367 

28.760 

26.872 

28.835 

27.813 

32,271 

31- 375 


Uric  Acid 
in  Grains. 


P2  05 

in  Grams 


Alloxur 
Bases  in 
Grains. 


Leucocytes. 


Remarks. 


0.485 

0.458 

0.400 

0-371 

0.627 
0.524 
o  478 
0.485 
0.549 

o-543 

0.469 

0.498 

0.397 

o.  651 

0.505 

0.697 

0.618 

0.643 

0.540 

0.682 

0.738 

0.507 

o  131 

0.766 

o.  707 

0.515 

0.729 

0.511 

0.492 
0.322 
0.560 
o.  798 
0.652 


I  60 


I  33 


1.41 
1.30 
1. 91 

1.78 

1.76 
1.68 

1.83 

1.77 
1.64 

1.79 

1.42 

1- 93 

1.64 

1.84 

1.80 

1.85 
1.44 
1.71 
1.96 
2.20 
0.25 

2- 45 
2-35 
1.63 
1. 16 
1.49 
1. 41 
i-3i 
i-39 
2.06 

1.86 


0.0720 

0.0514 

0.0469 

0.0397 

0.0782 

0-0535 

0.0485 

0.0614 

0.0541 

0.0653 

o  0371 

0.0381 

o.  0324 

o.  0419 

0.0378 

0.0399 

0-0335 

0.0349 

0.0437 

o-o39S 

0.0479 

0.0536 

0.071 1 

0.0639 

0.0585 

0.0509 

0.0758 

o  0647 

0.0596 

0  0553 

o  0561 

0.0653 

0.0604 


Not  counted 

10,060 

11,290 

I2,OCO 

7,5co 

9.420 

10.800  I 
I  I,2CO 

9-100 

9,800 

10,460 

9,870 

Rot  counted 

8,610 

9.600 

8,860 

8.800 
8,610 

10,920 

8,  goo 

7.800 
7-4co 

Not  counted 
10,280 
7,77° 

8  610 
11.760 

9,240 
10  oco 

9  400 

g,6co 

11,940 
11,200 


Temperature  remained 
normal  unGl March  n 
There  was  a  daily  evacu¬ 
ation  of  the  bowels 


Felt  gouty 

Temperature  101.00  F. 

ICI  2°  F. 
99-4°  F. 
xco.o0  F.. 
99-c,°  F. 
90-0°  F., 
98.0°  F. 
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GOUT. 
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I  am  quite  aware  of  the  advisability  for  exercising  consider¬ 
able  caution  in  making  deductions  from  observations  relating 
to  a  single  case  of  gout,  and  this  is  all  the  more  necessary  when 
the  results  do  not  show  any  very  marked  deviation  from  the 
normal.  Bearing  in  mind  this  reservation  the  points  that 
seem  interesting  will  be  briefly  discussed.  Dr.  Edgecombe 
and  I2  have  elsewhere  recorded  observations  showing  that  in 
health  an  inverse  ratio  exists  between  the  leucocytes  and  uric 
acid,  the  subject  being  on  a  fixed  diet.  In  the  case  under  con¬ 
sideration  a  similar  ratio  was  observed  although  not  well 
marked,  and  on  four  or  five  days  it  was  absent. 

If  the  average  be  taken  of  the  uric  acid  and  leucocytes 
during  the  period  before  the  administration  of  drugs,  and 
while  the  patient  was  taking  sodium  salicylate  it  will  be  seen 
that  an  increase  in  uric  acid  is  associated  with  a  diminution 
of  the  leucocytes. 


Table  II.— 

-Averages. 

Leucocytes. 

Uric  Acid. 

r2  o5. 

Fixed  diet  . 

Q 

10,100 

0.477  S • 

i-58g. 

Sod.  salicylate 

1,890 

0.622  g. 

i.8ig. 

Horbaczewski,3  who  first  advanced  the  theory  that  uric 
acid  was  intimately  related  to  the  metabolism  of  the  white 
cells,  found  an  increase  in  the  uric  acid  associated  with  a 
hyperleucocytosis.  Bohland4  made  a  similar  observation  in 
the  case  of  two  students  who  were  taking  sodium  salicylate. 
Dr.  Fawcett5  examined  the  blood  of  two  gouty  patients 
taking  sodium  salicylate,  but  did  not  find  any  “striking 
alteration”  in  the  number  of  the  leucocytes  in  comparison 
with  enumerations  made  before  the  administration  of  the 
drag.  In  the  light  of  recent  research,  it  is  my  belief  that 
uric  acid  is  partly  derived  from  the  ingesta  and  partly  from 
disintegration  of  tissue  cells,  and  that  if  a  healthy  subject  is 
kept  on  a  fixed  diet,  the  variations  in  the  number  of  leucocytes 
from  day  to  day  will  probably  be  inversely  related  to  the 
variations  in  the  amount  of  uric  acid  excreted ;  and,  further, 
it  appears  likely  that  the  variations  in  the  number  of 
leucocytes  is  a  rough  indication  of  normal  leucolysis.  The 
term  “rough  indication”  is  used  advisedly,  for,  to  conceive 
an  estimate  approaching  exactness  premises  not  only  uni¬ 
formity  in  the  rate  of  leucocytic  formation,  but  also  that  the 
white  cells  alone  are  concerned  in  this  origin  of  uric  acid. 
There  are,  however,  several  facts  which  tend  to  show  that 
the  other  tissue  cells,  all  of  which  contain  nuclein,  take  part 
in  the  production  of  this  acid.  If  a  portion  of  the  uric  acid 
were  derived  from  the  phospliorus-ricli  nucleo-proteid  of 
tissue  cell  metabolism  it  would  be  anticipated  that  in  a 
healthy  subject  on  a  fixed  diet  the  excretion  of  phosphoric 
acid  would  follow  closely  that  of  the  uric  acid.  Such  a  rela¬ 
tion  was  manifested  in  the  case  under  consideration,  and 
may  be  noted  in  the  chart : 

On  several  days  the  parallel  variations  were  not  main¬ 
tained,  but  these  apparent  discrepancies  can,  I  think,  be 
partly  explained  on  the  ground  of  retention  of  uric  acid.  In 
this  connection  it  should  be  borne  in  mind  that  for  several 
days  it  was  inadvisable  to  keep  the  patient  on  the  fixed  diet. 
If  we  turn  to  Table  I  it  will  be  observed  that  on  March  12th 
there  is  an  alteration  in  the  ratio  of  uric  acid  both  to  the  leu¬ 
cocytes  and  the  phosphoric  acid,  thereby  denoting  a  retention 
of  uric  acid.  On  March  13th,  notwithstanding  the  great 
diminution  in  the  uric  acid  there  doesnot  appear  to  be  any  re¬ 
tention  as  the  phosphoric  acid  shows  a  corresponding  de¬ 
crease.  If  gout  is  produced,  as  alleged,  by  the  inability  of 
the  kidneys  to  execute  the  whole  of  the  uric  acid,  the  con¬ 
tinuous  retention  of  a  portion  of  this  substance,  in  the  case  of 
this  patient,  must  have  attained,  in  the  course  of  forty-two 
years,  comparatively  colossal  proportions,  but  beyond  the 
deposits  already  described,  there  was  no  evidence  of  an  un¬ 
usual  deposition  of  biurate,  and  further  the  usual  signs  of 
kidney  disease  were  absent. 

In  Table  III  an  average  has  been  taken  of  the  excretion  of 
uric  acid  and  alloxur  bases  before,  during,  and  after  the 
administration  of  drugs. 


Uri<‘  Acid  in  Alloxur  liases  in 
Grams.  crams. 


0.477  0.055 

0.51 1  0.053 

c.622  0.037 

0.560  0.069 

0.500  — 

0.070  0.062 


It  will  be  observed  that  the  excretion  of  uric  acid  and 
alloxur  bases  lies  within  physiological  limits,  and  that  the 
base  bears  a  normal  relationship  to  the  acid.  Kolisch 
ascribed  to  the  bases  the  all-important  role  of  causing  the 
various  manifestations  of  gout,  but  having  met  him  recently, 
he  led  me  to  understand  that  he  had  abandoned  the  idea.  He 
found  that  the  bases  were  increased  in  gout,  and  his  results 
were  confirmed  by  AVeintraud7  and  Fuchter.8  On  the  other 
hand,  no  such  increase  was  observed  by  Sclimoll,  '  His, u 
Laquer,11  Mafatti,12  and  Badt.13  . 

Colchicum  does  not  seem  to  me  to  exercise  any  inauenee 


Fixed  diet  (7  observations)  . 1 

Colchicum  (4  observations)  . , 

Sod.  salicylate  (5  observations) . I 

Colch.  (acute  attack ;  6  observations)... 

Spinach  (2  observations) . 

Thymus  (1  observation)  . 
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whifeV6r  the  exoretion  of  uric  acid.  This  opinion  is  based 
partly  on  the  results  in  this  case  and  partly  on  the  results  of 
other  observers.  During  the  acute  attack  the  uric  acid  was 
increased,  but  this  lias  been  repeatedly  observed  apart  from 
the  administration  of  any  drug.  That  colcliicum  does  exert 
a  kind  of  specific  action  in  acute  gout  is  undoubted,  but  the 
nature  of  its  beneficial  influence  has  still  to  be  discovered! 
The  alloxur  bases  were  increased  during  the  acute  exacerba- 

^10-n’  am;  w^efher  tllls  was  due  to  the  influence  of  colchicum 
it  is_  difficult  to  say.  However,  there  is  a  fact  to  which  some 
significance  must  be  attached-namely,  that  on  March  nth 
when  the  uric  acid  was  very  low,  the  bases  were  increased 
absolutely  and  relatively  to  the  acid. 

The  effect  of  sodium  salicylate  on  uric  acid  excretion  has 
already  been  pointed  out,  but  its  action  on  the  bases  in 
jhis  case  is  lemaikable,  as  most  other  observers  have  noted 
an  increase  corresponding  to  the  increase  in  uric  acid.  With¬ 
out  discussing  the  question  I  may  express  an  inclination  to 

this  drug^in  gout^U^  the  -disability  of  giving 

Spinach  did  not  seem  to  have  any  effect  on  the  excretion 
?'  “‘d;  The  significance  of  the  observation  lies  ta 

the  fact  that  Dr.  Luff  found  that  the  mineral  ash  of  this 
\egetable_  had  a  marked  solvent  effect  on  sodium  biurate 
m. the  laboratory.  Probably  it  would  have  been  better  had 
spinach  been  given  a  more  extended  trial.  Thymus  was 
exhibited  m  order  to  test  the  response  of  the  kidney  to  an 
increased  amount  of  uric  acid  antecedents  introduced  by 
the  alimentary  canal.  It  produced  the  usual  physiological 
results.  Schmoll  also  gave  it  to  a  gouty  patient  with  similar 
mtent^and  in  his  case  the  uric  acid  attained  the  high  figure 

It  may  be  mentioned  here  that  a  dog  used  for  an  experiment 
with  superheated  was  subsequently  utilised  to  ascertain 
'  Iepct  of  colchicine  and  sodium  salicylate  on  the  blood 
pressure.  Half  a  gram  of  sodium  salicylate  in  1  per  cent 
saline  so  ution  was  injected  into  the  femoral  vein  with  a  nega¬ 
tive  result.  Later  on,  at  intervals,  three  doses  of  colchicine— 
Toy,  *ff,  and  *  of  a  gram  respectively— were  injected  without 
any  effect  on  the  blood  pressure.  The  animal  was  kept  com 
tinuously  under  the  influence  of  chloroform. 

Although  it  is  outside  the  scope  of  this  paper  to  discuss  the 
treatment  of  gout,  reference  may  very  briefly  be  made  to  Hip 

aam 1  el<^ments  in  the  prevention  of  acute  attacks— 
aamely,  diet  and  exercise.  Regarding  diet,  foods  rich  in 
ouclem  and  nucleo-proteids  should  be  forbidden  unless 
^search  proves  them  to  be  harmless.  The  most  suit 

nrf  fffntndependS  U?°£  the  condltion  of  the  alimentary  canal 
md  its  annexes,  and  the  amount  of  exercise  the  patient  can 
ind  does  systematically  take  without  fatigue.  It  is  absurd  to 
ay  down  the  same  hard-and-fast  rules  for  all  cases  of  gout  and 
t  is  certainly  not  necessary  to  abstain  from  meat  of  every 

no£ipt101?’  -Seein§  tkat  muscle  is  comparatively  p0£  2 
SpZ!  eid(  and  that  vegetarians  are  sometimes  victims. 

of  carefully  regulated  physical  exercise  in  the 
of  Sout  manifestations  cannot  be  exaggerated  •  and 
object  in  referring  to  an  agent  which  Sydenham  considered 
0  be  of  greater  importance  in  the  treatment  of  gout  than 
or,.^erapeutical  remedies  is,  because  at  the  present 
V1?ty  exercise  is  underestimated,  and  too 

ucli  attention  paid  to  the  so-called  uric  acid  solvents 
,.  £ih!a  opportunity  of  expressing  my  thanks  to  Dr.  Brodie 
r  his  advice  and  valuable  assistance  with  experiments. 
Summary  of  Results. 

6  methods  in  vogue  for  separating  uric  acid 
Se  quanUtfi?  SufllCiently  deIioate  ,OT  ‘h®  detection  of 

2.  That  the  phosphoric  acid  varies  directly  with  the  uric 
d  ,the  Patient  heinS  on  a  Axed  diet, 

f  th,e  aboxur  bases  in  gout  are  not  increased. 

4e'etori^lchJCU™  d0^  not  seem  t0  have  any  influence  on 
e  excietion  of  uric  acid  in  gout. 

>  That  sodium  salicylate  and  thymus  increase  the  excretion 

uric  acid  in  gout. 
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greitStSvaluye.a  ^rfmiaily  he  had^xpe^iencTgreat^eli'ef 
excess  oSf  udo^oifi  ?nfl.e.rinS  from  a  lumbago  associated  with 
gouty  origta  “  ‘he  "rme  Wh,ch  he  Relieved  t„  Zot 

Dr.  Tyson  (Philadelphia)  said  that  a  cursory  studv  of  tffo 

E^Prfe?ted  ?roved  that  the  subject  was  one  most 
difficult  of  discussion.  He  thought  that,  in  view  of 

rjO  results  of -different  scientific  researches,  we  must  for 

unin  orn?eri  contlnne  to  base  the, selection  of  our  “medies 
upon  clinical  experience.  From  this  sfandooint  h„  eS 
forced  to  conclude  that  the  salicylate  of  sodium  was  the  hist 
remedy  for  acute  attacks  of  gout,  both  for S 

duration  of  the  attack  and  diminishing  the  pain  a?  tn  in6 
**  °f  the  sodium  bicarbonate  a!  contrasted  with  thl 
potassium  bicarbonate,  he  had  never  made  any  comnarRen 
between  the  two  remedies,  but  he  was  inclined  to  believe  ho 
nfa(fhoev^iUt  kep+t  m  abeyance  hy  the  continuous  liberal  u«e 
?  V\ch?  Yate?8’  of  which>  ifc  was  well  known  sodium 
bicarbonate  is  the  important  alkaline  constituent. 

,  .*•  Haig,  in  reply,  said  that  there  were  some  conditions  in 
tfICyIates  wouId  not  do  good.  One  of  these  was  where 
-glve^  lia  sequcnee  to  colchicum,  and  another  was  the 
condition  of  debility.  If  anyone  would  show  a  case  of  Z  V ® 
which  salicylate  had  failed,  he  would  expect  to  "find  one  of 

must  fan  8  PreSen‘  “  Which  he  had  sh»™  salicylates 

Dr.  Luff  considered  that  sodium  salicylate  was  of  no  use  in 
the  treatment  of  real  articular  gout.  He  was  of  opinion  that 
many  cases,  supposed  to  be  of  gouty  origin,  in  which  it  proved 
beneficial,  were  really  cases  of  rheumatism.  He  thought  that 
lumbago  was  generally  of  rheumatic  origin,  and  was  J  v 

that1  DrUSvip«gfUt'  ,The,r®fore  he  was  not  surprised  to  hear 
that  Dr.  Sykes  found  sodium  salicylate  useful  in  the  treat- 
ment  of  lumbago.  In  endeavouring  to  ascertain  whether  the 
nnVv' f treat(aent  of  gout  was  of  any  use,  he  thought  it  was 

iKar ot  mdoubted 

*  Sa+ sodlum  salicylate  increased  the  excretion 

o  ui ic  acid  at  the  expense  of  the  leucocytes  both  in  health 
and  in  gout,  and  therefore  he  thought  it  inadvisable  in  the 
present  state  of  our  knowledge  to  give  in  gout  a  drug  which 
increased  the  amount  of  uric  acid  in  the  blood  where  it  was 
already  in.excess.  1  VVclB 
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ON  THE  RECOGNITION  OF  ENLARGEMENTS  OF 
THE  LEFT  AURICLE  BY  PERCUSSION, 

AND  ON  OTHER  CLINICAL  USES  OF  DORSAL  PERCUSSION, 
INCLUDING  PERCUSSION  OF  THE  PELVIS. 

By  William  Ewart,  M.D.,  F.R.C.P 
Senior  Physician  to  St  George’s  Hospital  and  to  the  Belgrave  Hospital 
for  Children  ;  Joint  Lecturer  in  Medicine  to  the  Medical 
School  of  St.  George’s  Hospital. 

1.  Enlargement  of  the  Left  Auricle. 

At  a  recent  meeting  of  the  Medical  Society  of  Cambridge 
(June  2nd,  1899)  I  submitted  a  “percussion  map  ”  of  the  back 
of  the  chest,  reserving  that  of  the  lower  part  of  the  back  for 
some  future  occasion.  It  was  then  demonstrated,  as  I  believe 
tor  the  first  time,  that  in  health  the  normal  postcordial 
dulness  contains  a  smaller,  more  accentuated  dulness  which 
is  that  yielded  by  the  left  auricle  itself.  On  this  occasion  I 
shall  endeavour  to  show  that  comparative  percussion  will 
demonstrate  the  enlargements  which  occur  in  advanced 
mitral  stenosis.  The  normal  shape  and  dimensions  of  the 
postcordial  dulness  have  been  described  elsewhere  •  its 
elongated,  horizontal,  triangular  outline,  with  its  apex  just 
below  the  angle  of  the  left  scapula  and  its  convex  base 
situated  to  the  right  of  the  spine,  forms  a  less  acute  angle 
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when  the  left  auricle  is  enlarged.  The  dull  area  covers  more 
space  from  above  downwards,  and  at  its  upper  boundary  tends 
to  merge  into  the  “  interscapular  dulness,”  instead  of  being 
separated  from  it  by  wedge-shaped  resonant  intervals  on 
either  side  analogous  to  the  constriction  in  the  figure  8.  The 
cause  of  this  upward  expansion  of  the  postcordial  dulness 
could  not  be  appreciated  without  a  previous  knowledge  of  the 
normal  percussion  outline  of  the  left  auricle.  This  normal 
outline  may  be  demonstrated  in  any  healthy  subject. 

The  “left  auricular  dulness”  is  a  small  semilunar  area, 
convex  upwards,  and  including  the  eighth  and  ninth  dorsal 
spines.  These  spines,  particularly  the  ninth,  are  relatively 
dull,  or  at  any  rate  less  resonant,  on  percussion  than  the 
adjoining  spines,  and  we  rely  mainly  upon  the  quasi-dulness 
of  the  ninth  spine  as  the  landmark  which  serves  to  localise 
the  auricle.  The  semilunar  dulness  measures  about  3J  inches 
in  the  transverse  and  2§  inches  in  the  vertical  diameter,  and 
is  strictly  median  in  position. 

In  subjects  suffering  from  mitral  stenosis  of  moderate 
severity  the  auricular  dulness  maybe  found  slightly  enlarged, 
particularly  upwards.  In  a  case  of  more  advanced  stenosis,  a 
considerable  extension  of  the  total  cardiac  dulness  will  be  per¬ 
ceptible;  but  within  it  the  more  marked  dulness  of  the  auricle 
itself  will  occupy  an  increased  proportion  of  space. 

Incidentally  it  need  only  be  mentioned  that  other  less 
common  conditions  may  affect  the  post-cordial  dulness  in  an 
analogous  way,  and  lead  to  a  suspicion  of  auricular  enlarge¬ 
ment.  Aneurysm  is  one  of  these.  Almost  the  earliest  case 
in  which  I  traced  an  increase  of  the  post-cordial  dulness  was 
that  of  a  man  in  whom  an  aneui’ysm  of  the  left  ventricle 
had  extended  backwards.  At  that  period  I  was  not  familiar 
with  the  “left  auricular  dulness.”  My  examination  was  not 
critical ;  and  the  aneurysm  was  not  diagnosed.  The  outline 
of  the  auricular  dulness,  whether  the  auricle  be  normal  or 
enlarged,  is  so  regular  that  it  may  in  the  future  be  possible  to 
determine  the  presence  of  any  other  cause  of  dulness  in  con¬ 
nection  with  any  irregularity  of  shape.  Piorry  describes  and 
depicts  1  the  dulness  which  lie  found  in  a  case  of  cancer  of  the 
lower  part  of  the  oesophagus.  The  illustration  represents  the 
oesophageal  dulness  in  the  position  of  the  left  auricular  dul¬ 
ness,  which  it  also  distantly  resembles  in  shape.  Differentia¬ 
tion  between  these  two  sources  of  dulness  would  have  been 
called  for  in  a  case  such  as  his  ;  and  with  our  present  know¬ 
ledge  it  might  perhaps  have  been  successfully  carried  out. 

2.  Alterations  in  the  “Interscapular  Dulness” 
Abnormal  interscapular  dulnesses  are  of  all  the  dulnesses 
in  the  back  those  which  claim  our  closest  attention.  The  dis¬ 
eases  which  maybe  indicated  by  them  include  most  of  the 
affections  of  the  mediastinum,  and  it  should  be  borne  in 
mind  that  a  negative  result  is  often  of  the  greatest  value,  as, 
for  instance,  in  the  recognition  of  the  spasmodic  nature  of  an 
oesophageal  stricture. 

Time  does  not  permit  a  detailed  account  of  this  large  subject, 
but  it  may  be  pointed  out  that  an  accurate  percussion  of  this 
region  may  be  of  use  in  guiding  the  surgeon  in.  the  operations 
which  are  now  sometimes  recommended  for  various  affections 
in  the  posterior  mediastinal  district.  In  the  following  case 
the  situation  of  the  disease  was  accurately  determined  by 
percussion. 

Case  i.  Carcinoma  oj  the  Oesophagus  at  the  Infratracheal  Level :  its  Position 
Localised  by  Percussion. — E.  C.,  aged  61,  a  carpenter,  suffering  from 
dysphagia  which  had  become  almost  absolute,  was  examined  by  me  on 
June  17th.  A  tracing  taken  from  the  interscapular  region  showed  the 
indications  made  out  by  percussion,  namely,  (1)  an  increase  in  the  degree 
of  the  normal  relative  dulness  of  the  right  interscapular  area,  (2)  extend¬ 
ing  downwards  from  the  fourth  dorsal  spine  for  nearly  3  inches,  a  marked 
dulness  taking  the  place  of  the  right  band  of  vertebral  resonance.  After 
death,  which  occurred  on  June  21st,  a  cylindrical,  hard,  cancerous  mass, 
about  i|  inch  in  transverse  diameter  and  about  3  inches  in  length,  was 
found  in  precisely  the  situation  indicated  by  the  abnormal  dulness  in  the 
right  vertebral  area. 

3.  Enlargements  of  the  Infratracheal  Glands. 

The  determination  of  the  size  of  the  infratracheal  glands 
and  of  the  bronchial  glands  in  various  pulmonary  and  bronch¬ 
ial  affections  is  an  object  which  will  appeal  to  every  physi- 
eian.  In  lymphadenoma  the  glandular  enlargement  is  often 
so  great  that  there  is  no  difficulty  in  ascertaining  its  presence 
by  percussion. 

A  recognition  of  the  less  extensive  enlargements  is  merely 
a  matter  of  care,  and  with  sufficient  experience  even  slight 


enlargements  which  are  of  daily  occurrence  maybe  identified. 
For  this  purpose  I  have  pointed  out  an  easy  method.  The  fifth 
dorsal  spine  is  invariably  dull  and  may  be  quickly  recognised 
by  its  percussion  note ;  this  normal  dulness  will  be  found  to 
extend  for  a  short  distance  on  either  side  of  the  middle  line, 
but  more  to  the  right  than  to  the  left  in  the  proportion  of  one- 
third  and  of  two-thirds  of  an  inch  respectively.  If  the  size 
and  the  shape  of  this  square  patch  of  dulness  be  much  modi¬ 
fied  we  may  suspect  enlargement  of  the  glands  in  question. 
Cli.  Fernet2  believes  in  the  association  of  three  diagnostic 
signs  in  early  phthisis  :  A  dulness  at  the  apex,  a  dulness  over 
the  tracheobronchial  glands  either  on  the  right  or  on  the  left 
side,  and  an  engorgement  of  the  base  of  the  corresponding 
lung.  These  are  represented  diagram matically  in  the  illustra¬ 
tion  which  accompanies  his  paper;  but  the  interscapular 
dulness  which  he  has  been  able  to  trace  is  not  clearly 

localised,  and  no  reference  is  made  to  the  dulness  of 

the  fifth  spine,  which  appears  to  have  passed  hitherto 
unnoticed.  In  connection  with  Fernet’s  statement  as  to 
the  occurrence  of  a  dulness  due  to  glandular  swelling, 

either  to  the  right  or  to  the  left  of  the  spine,  I  believe,  for 

reasons  explained  in  my  previous  paper,  that  the  enlarge¬ 
ment  of  the  infratracheal  glands  considered  apart  from  that 
of  the  other  bronchial  glands  invariably  tells  by  an  extension 
of  the  dulness  more  to  the  right  than  to  the  left  of  the  middle 
line. 

Familiarity  with  the  normal  degree  and  size  of  the  “fifth 
spine  dulness  ”  is  essential  to  our  proper  valuation  of  any 
alterations  they  may  present.  We  may  not  feel  justified  in 
attaching  to  them  that  special  diagnostic  significance  which 
is  urged  by  Fernet ;  but  we  cannot  afford  to  ignore  them, 
and  their  importance  for  diagnosis  and  prognosis,  particularly 
in  the  affections  of  childhood,  is  obvious. 

4.  Alterations  in  the  Percussion  Note  of  the  Back  due 
to  Changes  in  the  Abdominal  Viscera. 

The  normal  dulnesses  of  the  liver  and  spleen  have  been 
already  described.  The  position  of  the  two  kidneys  is  well- 
known  from  anatomical  writings,  and  their  dulness  exactly 
corresponds  to  the  anatomical  situation.  Between  them  inter¬ 
venes  the  subresonant  band  corresponding  to  the  vertebral 
bodies  and  the  line  of  full  resonance  special  to  the  spines 
themselves.  Fine  percussion  yields  a  narrow  strip  of  partial 
dulness,  apparently  due  to  the  pancreas,  extending  horizon¬ 
tally  across  the  inner  half  of  the  right  renal  dulness  to  a  point 
about  1  inch  external  to  the  left  renal  dulness.  Below 
the  level  of  the  kidneys  I  have  not  hitherto  identified  any 
normal  and  constant  dulness  connected  with  any  of  the  other 
viscera.  The  rule  is  for  the  entire  region  to  be  resonant  on 
percussion,  and  the  resonance  of  the  lumbar  spine  is  consider¬ 
able  and  often  tympanitic.  The  same  applies  to  the  sacrum 
and  to  the  prominent  parts  of  the  iliac  bones,  but  the  degree 
of  tympanitic  resonance  of  these  bones  varies  considerably, 
even  in  the  same  individual,  according  to  the  state  of  the  in¬ 
testine. 

We  may  now  pass  to  a  consideration  of  the  changes  which 
may  occur  in  the  normal  visceral  dulnesses  mentioned  above, 
and  of  the  dulnesses  which  may  arise  in  connection  with 
adventitious  morbid  conditions. 

Enlargements  of  the  spleen  as  well  as  those  of  the  liver 
introduce  at  the  base  of  the  thorax  a  degree  of  dulness  which 
is  often  obvious  and  referred  to  its  proper  cause.  If,  however, 
the  dulness  should  not  be  identified  with  the  organs  to  which 
it  is  due  it  is  apt  to  be  mistaken  for  that  of  a  pleuritic  exuda¬ 
tion  or  of  a  pulmonary  consolidation.  Nay,  a  mistake  of  this 
kind  may  exceptionally  occur  where  the  post-hepatic  or  post- 
splenic  dulness  detected  by  percussion  is  normal. 

The  spleen  has  a  greater  tendency  to  enlarge  forwards  and 
downwards  than  upwards  and  backwards.  The  latter  direc¬ 
tion  is,  however,  sometimes  assumed;  but,  as  a  rule,  thereus 
no  difficulty  in  identifying  the  post-splenic  dull  area.  Its 
continuity  with  the  anterior  splenic  dulness  and  its  close  rela¬ 
tion  to  the  eleventh  rib  and  to  the  left  renal  dulness  are  reliable 
guides. 

5.  Extension  of  “Piorry’s  Dull  Nucleus,”  and  Altera¬ 
tions  in  the  Outlines  in  Enlargements  or 
Tumours  of  the  Liver. 

A  general  enlargement  of  the  liver  tends  to  increase  the 
post-hepatic  as  well  as  the  anterior  hepatic  dull  area,  but 
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various  factors  determine  in  each  ease  the  direction  in  which 
the  enlargement  will  make  itself  the  more  obvious.  Often 
the  post-hepatic  dulness  gives  us  valuable  indications.  Simple 
general  enlargement  modifies  the  post-hepatic  dulness  in  two 
ways.  (0  it  increases  the  vertical  dulness  obtained  below  that 
of  the  hear  m  the  middle  of  the  back,  and  gives  a  blunter 
angle  at  the  left  base;  and  (2)  it  enlarges  the  nucleus  of 
Piorry  in  varying  proportions.  Decided  enlargement  of  the 
hver  is  shown  by  this  dulness  encroaching  upon  the  resonance 
which  at  the  axillary  base  separates  in  health  the  nucleus  of 
Piorry  from  the  anterior  hepatic  dulness.  Great  uniform 
enlargement  leads  to  a  complete  loss  of  this  resonance  and 
to  a  continuous  dulness  encircling  the  right  side  of  the  chest 
.  Enlargement s  limited  to  portions  of  the  liver  are  of  special 
importance  from  a  diagnostic  standpoint,  and  their  accurate 
determination  by  dorsal  percussion  may  therefore  be  regarded 
as  indispensable.  The  following  case  is  an  instance  in  noint 
Case  ti.  Considerable  Enlargement  of  Left  lobe  of  Truer’  Crenf 
Upwards  of  Left  and  Central  Portion  of  Portal  Hefatic  Dulness  ^nZatid 
Disease  of  Lejt  Lobe  Diagnosed  and  Relieved  by  Operation  — A  pale  deli  onto 
looking  boy  aged  13  gave  a  history  of  epigastric  swellin- of  several  voart- 
duration,  which  for  the  last  six  months  had  enlarged  and  become  n^nfifl 

|rePho  weveroscinated  wfthh?  3°  above  tlmn  orina^wfthin’  evelihS^se' 

fonvaASse;  the  umb£  SS 

felt  about  the  umbilical  level,  and  that  beloneinl tn th»  1 In-  b 

KSctSgTAfht11"””"  UP”MS'  *"d  *“fs  >°b«  cotltte8  E 

an  almost  fluctuating  ieel.  This  was  also  the  most  tender  nart  Tic 
diagnosis  seemed  to  lie  between  hydatid,  which  might  be  undereoTnS 
^uppui ati on,  and  some  sarcomatous  growth.  No  thrill  could  be^nem 
In  tins  uncertainty,  dorsal  percussion  proved  of  value  AsP  in 
a  1  eases  ot  considerable  hepatic  enlargement,  Piorry’s  nucleus  of  abso 

SSBSatfKSS  f?  Wt,  bSt  ceased 

JfiSfdSSl  speiS“"]Ucarie"el 'prefers 

scapular  line  PAboVe  this  level MOT.eSSde"uftt5'eSA‘ffoS 
w?s  considerably  raised,  and  below  it  extended  as  far  as  the 
JSf1.  ®pinf  ttle  greatly-enlarged  posterior  hepatic  dulness 
These  points  aie  shown  in  the  actual  tracing,  but  the  illustration 
aJ^?ded  to  this  paper  refers  to  the  condition  found  in  uniform  hepatic 
thntthp^mr  In  this  instance  the  dorsal  dulness  of  the  liver  showed 
that  the  swelling  mainly  belonged  to  the  left  lobe,  and  that  it  had  a 

of  hydatidPer  Surface‘  These  points  were  corroborative  of  the  diagnosis 

ia1?,!™1'0?  having  been  decided  upon,  laparotomy  was  performed  hv 
^Warnngton  Haward  on  June  ,7tli  by  a  median  incision  extending 
10m  the  epigastrium  to  below  the  edge  of  the  liver  Considerable  adhe’ 
siqns  of  recent  date  were  met  with  at  the  surface  of  the  hver  in  tho 
finid1^ u I6?1011,-  Exploratory  aspiration  having  shown  the  presence  of 
mud  at  this  level,  the  hver  was  incised,  and  a  large  quantity  of  slfehttv 
1  whh  ninumerabie  cysts  was  allowed  to  escape. ^Tlie  clvitv 

witlioutecomphcatfonsn  Tll<3  Patl<3nt  did  remarkably  well  and  recovered 

6.  The  Renal  Dulness 

,  own  to  Piorry,  who  has  even  given  us  a  description 
of  the  dulness  of  the  adrenals,3  a  point  to  which  I  have  not 
turned  my  attention.  Absence  of  renal  dulness  is  no  less  im¬ 
portant  to  determine  than  any  conspicuous  enlargement  which 
this  dulness  may  present. 

7-  “The  Seconh  Lumbar  Spine  Dulness”  and  the 
p  .  Pancreatic  Dulness. 

1  emission  of  the  lumbar  and  sacral  spines  provides  us  with 

■mnnh^n+Ly  5  19  U8?a.lly  res(?nant  throughout,  but  varies 

much  in  the  degree  of  tympanitic  resonance.  There  is  but 
one  exception,  that  of  the  second  lumber  spine,  which  I  find 
to  be  normally  distinctly  less  resonant  than  the  others.  And 
this  normal  dulness  I  connect  with  the  presence  of  the 
pylorus,  the  first  part  of  the  duodenum  and  the  head  of  the 
mn«reaf-  lnJtt,ie  vicinity  of  body  of  that  vertebra.  The 
SSwf  *  du]rress  18  depicted  in  Piorry’s  diagrams1  as  a 
and  on  s  e^Vndl”S  across  the  lumbar  region  between  the  first 
and  second  lumbar  and  immediately  above  the  renal  dulness. 

^  nave  been  able  to  trace  this  dulness  across  the  renal  dull 
2  ?es-  ^  the  level  of  the  second  lumbar  spine,  and  the 

hart  1SfndiLU  neSS  °f  the  £?cond  ®Pine  may  be  due,  at  least,  in 
uXVnin  P"1®*®?-  Ye  may’  therefore,  add  the  second 
Xnd  P1  to.the  hst  of  our  special  vertebrae  and  use  it  as 
ai  }n  caJse,of  the  fifth  and  ninth  dorsal.  The 
.sec,°.nd  lumbar  dulness  is  apt  to  be  considerably  in- 
reasi.d  in  diseases  of  the  viscera  in  contact  with  the  vertebra 
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eighteen  months.’and^ploufv^mltfngs4' the  faftpiea?tVic  pa>n  for  about 
lately,  after  a  chronic  dyspensfa of  K1 t tter  of  ’"creased  severity 
admission  to  the  hospital  his  years  standing.  On 

of  dilated  stomach  and  of  pyloric obstruct  ion' t  miC  ’  the, signs  were  those 
blood-stained,  became  coffe A  ground  ud  not  hitherto 

pain  and  other  symptoms wire M,f^rred.*alm,0Bt  dail^>  aild  the 

gastric  region— again  with  negativp^lJma11  made  °Jer  the  tender  epi- 
any  tumour— I  resorted  to  d  or  sal*  percussion  Th Hie,  detection  of 
was  found  to  be  very  dull  and  a  rlE  SS  T  .  ®eco?d  lumbar  spine 
about  2  inches  in  vertical  dikmeter  edli  i°  hgat-ed  and  bulbous  outline 
border  of  the  ri^ht  renal  dil^ess  ThPrf,IhonzontaI15'  as  far  as  the 
on  the  leftside.  I  regard  ed  this  Vl  1 ,  no  corresponding  dulness 

sought  Mr.  WaiTington  H.ward^  “fS.”1  1 


The  patients  and  friends’ objections  considerably  delayed  the  opera¬ 
tion.  Meanwhile,  on  the  evening  of  June  28th,  he  was  seized  with  a 
violent  pain  and  symptoms  of  perforation,  and  laparotomy  was  performed 
by  Mr.  Sheiid  at  midnight.  The  perforation  was  sutured,  but  no  further 
interference  was  possible.  A  large  mass  of  inflammatory  tissue,  connected 
with  a  chronic  gastric  ulcer,  occupied  the  pyloric  region  of  the  stomach. 
The  patient  almost  died  on  the  table,  and  only  gradually  recovered  from 
imminent  danger.  His  subsequent  progress  was  satisfactory.  The  pain 
and  the  vomitiDg  entirely  ceased,  and  he  ultimately  left  the  hospital 
cured.  ' 

The  interest  of  the  case  as  regards  diagnosis  lies  in  the 
fact  that  the  epigastric  tumour  which  was  afterwards  seen 
and  handled  could  not  be  felt  from  the  front,  and  that  its 
presence  was  inferred  from  the  results  of  the  dorsal  examina¬ 
tion. 

S.  The  Upper  Sacral  or  Mid-Sacral  Subresonant  Dulness. 

Whilst  the  coccyx  and  tip  of  the  sacrum  are  absolutely 
resonant,  as  well  as  the  upper  part  of  the  spine  of  the  sacrum 
a  slight  dulness  may  be  recognised  for  a  distance  of  about 
inches  in  the  intervening  portion  of  the  latter.  Piorry  de- 
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scribes  a  mid- sacral  dulness  as  due  to  the  normal  uterus,  and 
as  becoming  increased  in  intensity  as  well  as  in  lateral  extent 
during  pregnancy.  His  observations  seem  to  agree  with  my 
own  to  the  eflect  that  pregnancy  does  not  obliterate  the 
lumbar  resonance ;  but  on  this  point  I  have  not  made  any 
serial  examinations. 

The  dulness  which  I  have  recognised  with  great  regularity 
in  all  the  males  examined  has  occupied  the  upper  rather 
than  the  middle  part  of  the  sacral  spine.  It  would  seem 
to  me  due  to  the  dulling  influence  of  the  bladder  trans¬ 
mitted  to  the  narrow  area  in  question  along  some  favoured 
lines  of  conduction.  In  his  chapter  on  “  Vesical  Percussion,” 
Piorry  does  not  allude  to  the  dorsal  method.  However  it 
may  be  produced,  the  practical  object  of  noticing  this  sub¬ 
resonant  note  present  in  both  sexes,  and  not,  therefore,  exclu¬ 
sively  due  to  the  uterus,  is  to  enable  us  to  attach  their  proper 
significance  to  any  dulnesses  differing  from  it  in  size  or  in 
shape  which  may  arise  in  connection  with  diseases  of  the 
bladder,  prostate,  or  rectum.  Incidentally  it  may  be  men¬ 
tioned  that  Piorry  makes  a  brief  reference  to  percussion  of  the 
rectum  and  its  clinical  uses. 

9.  Percussion  of  the  Pelvis. 

The  pelvis  is  essentially  a  resonant  region,  in  spite  of  the 
thickness  of  its  bones  and  of  the  solidity  of  some  of  its  con¬ 
tents.  It  transmits  so  much  vibration  from  the  gas-contain¬ 
ing  viscera  that  the  resonant  note  prevails.  Indeed,  much 
attention  is  requisite  to  detect  any  variations  that  may  arise. 
Some  of  these  may  be  of  small  importance,  and  due  to 
accumulations  within  the  intestine,  a  contingency  readily 
tested  by  re-examinations  after  sufficient  purgation,  and  also 
by  the  method  of  examination  before  and  after  rectal  injec¬ 
tions  which  was  practised  by  Piorry.  Although  Piorry 
devotes  but  little  attention  to  the  percussion  of  the  rectum, 
he  gives  us  an  extensive  account  of  his  observations  upon  the 
caecum,  colon,  and  sigmoid  flexure,  made  chiefly  from  the 
front  of  the  abdomen. 

Percussion  of  the  pelvis  will  probably  be  turned  to 
clinical  account  by  surgeons  more  frequently  than  has  been 
the  case,  and  particularly  in  connection  with  diseases  of  the 
lower  bowel  or  of  the  caecum  and  vermiform  appendix,  in 
addition  to  necrosis  and  other  forms  of  bone  disease.  The 
localisation  of  affections  of  the  end  of  the  sigmoid  flexure  and 
of  the  first  part  of  the  rectum  may  be  materially  aided  by  it. 
In  gynaecology  the  uses  of  pelvic  percussion  are  many  and 
obvious,  yet  I  doubt  whether  the  method  has  been  systematic¬ 
ally  employed. 

Lastly,  in  the  hands  of  the  general  physician  the  same 
method  will  assist  the  diagnosis  of  obscure  cases  in  all  the 
directions  indicated.  It  is  also  of  definite  use  in  determining 
the  presence  or  the  absence  of  ascitic  fluid  where  other 
methods  fail.  On  this  point  I  have  made  observations  which 
will  shortly  be  published. 

The  following  case  is  an  interesting  instance  of  the  help 
which  surgical  diagnosis  may  derive  from  percussion  of  the 
pelvis : 

Case  v. — C.  C.,  aged  65,  a  naval  pensioner,  was  admitted  on  May  31st 
with  a  bent  right  knee  and  a  history  of  sudden  pain  beginning  two  weeks 
previously,  affecting  the  gluteal  region,  the  knee-joint,  and  the  front  of 
the  thigh.  There  was  no  rheumatism,  gout,  or  excessive  alcoholism  in 
the  history.  There  had  been  gonorrhoea  forty  years  previously,  but  no 
syphilis.  The  patient  had  suffered  from  stricture.  The  urine  was  am- 
moniacal  with  some  albumen,  and  micturition  was  frequent.  The  pain 
was  only  temporarily  relieved  by  the  application  of  ice.  The  temperature 
oscillated  between  98°  F.  in  the  morning  and  ioi°  to  1020  in  the  evening. 

On  June  7th  a  firm  and  globular  mass  was  felt  in  the  right  iliac  fossa, 
with  pain  and  tenderness  and  muscular  rigidity  over  the  part.  Not  being 
satisfied  as  to  the  nature  of  the  tumour,  I  percussed  the  pelvis  from  the 
back.  Over  the  posterior  surface  of  the  os  innominatum  a  limited  patch 
of  considerable  dulness  was  found,  as  shown  in  the  tracing  (Fig.  2),  and  a 
provisional  diagnosis  was  made  of  abscess  in  the  right  iliac  fossa. 

After  repeated  consultations  Mr.  W.  Haward  operated  on  the  16th  dur¬ 
ing  my  absence.  On  opening  the  abdomen  nothing  was  discovered  but 
matted  intestine  in  the  right  iliac  fossa,  and  the  laparotomy  incision 
was  sewn  up.  The  patient  was  not  much  relieved;  the  temperature, 
depressed  for  two  days,  rose  again,  and  he  died  on  June  22nd. 

The  necropsy  showed  besides  cystitis  and  the  earliest  signs  of  sur¬ 
gical  kidney,  the  mass  of  adhesions  previously  mentioned  in  the  right 
iliac  fossa.  This  bound  down  a  large  foul  faecal  abscess  from  which  some 
gas  escaped,  but  there  was  no  general  peritonitis.  The  abscess  was  situated 
behind  the  caecum,  but  extended  some  distance  along  the  psoas  and 
iliacus,  and  also  downwards,  and  exposed  a  rather  large  surface  of  bone. 

In  this  case  the  chief  interest  lies  in  the  definiteness  with 
which  dorsal  percussion  indicated  the  presence  of  some 
lesion  capable  of  giving  rise  to  dulness,  whilst  owing  to  its 


being  so  deeply  situated  laparotomy  failed  to  reach  it.  Per¬ 
haps  further  surgical  measures  might  have  been  justifiable  if, 
whilst  the  abdomen  was  open,  dorsal  percussion  could  have 
demonstrated  the  persistence  of  marked  dulness  over  the  site 
of  the  swelling. 


Fig.  2.— Showing  the  patch  of  dulness  over  part  of  the  right, os  in¬ 
nominatum  due  to  a  deep-seated  abscess.  The  figure  also  shows 
the  dulness  of  a  uniformly  enlarged  liver. 
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THE  RELATION  OF  PULMONARY  TUBERCULOSIS 
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Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest;  formerly  Pathologist  to  the  Hospital. 

Many  valuable  papers  on  the  etiology  of  mitral  stenosis  have 
been  written  since  M.  Fauvel  published  his  paper  on  the 
stethoscopic  signs  of  narrowing  of  the  left  auriculo- ventricular 
orifice  of  the  heart  in  the  Archives  Generates  de  Medecine  in  1843. 
Since  that  time  the  following  physical  signs  are  almost  uni¬ 
versally  regarded  as  diagnostic  of  mitral  stenosis.  A  pre- 
systolic  thrill  at  the  apex,  a  presystolic  murmur  ending 
abruptly  in  a  short,  sharp  first  sound,  with  accentuation  of 
the  second  sound  at  the  left  base ;  and  evidence  of  hyper¬ 
trophy  and  dilatation  of  the  right  side  of  the  heart.  All 
observers  'are  agreed  that  of  the  several  forms  of  valvular 
disease  of  the  heart,  mitral  stenosis  less  often  than  the  other 
forms  owns  rheumatic  inflammation  as  its  cause,  but  there  is 
a  wide  diversity  of  opinion  as  to  the  proportion  of  the  rheu¬ 
matic  to  the  non-rheumatic  cases.  Sir  Dyce  Duckworth,  in  a 
valuable  paper  on  the  Etiology  of  Mitral  Stenosis  in  St. 
Bartholomezv’s  Hospital  Reports,1  makes  rheumatism  respon¬ 
sible  in  70  per  cent,  of  cases.  The  late  Dr.  Hilton  Fagge,  on 
the  other  hand,  would  put  the  proportion  as  low  as  50  per  cent. 
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Of  81  cases  of  pure  uncomplicated  mitral  stenosis  under  my 
cam  during  the  last  three  years  at  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  35  gave  a  distinct  history  of  rheu¬ 
matism  chorea,  or  scarlet  fever,  complicated  with  rheu¬ 
matism,  leaving  46  unaccounted  for  ;  but  some  of  these  eases 
were  very  probably  of  rheumatic  origin,  although  no  history 
could  be  obtained.  The  indications  of  rheumatism  in  child¬ 
hood  are  frequently  very  slight;  as  Dr.  GoodliaiV  truly 
remarks,  a  large  number  of  children  suffer  from  rheumatism 
in  this  way,  and  never  go  to  bed  at  all,  and  are  never  seen  bv 
a  doctor  ;  and  years  afterwards,  when  some  old  valvular  mis¬ 
chief  needs  explanation,  there  is  no  memory  of  the  pre¬ 
existence  of  any  disease.  Some  physicians  again  regard  a 
certain  proportion  of  these  cases  of  pure  mitral  stenosis  as 
congenital  in  origin ;  with  these  I  cannot  agree.  From  an 
experience  of  over  six  years  as  clinical  assistant  to  the  Hospital 
for  Sick  Children  at  Great  Ormond  Street,  I  should  say  that 
mitral  stenosis  as  a  congenital  defect  was  a  very  rare  condi- 
tion.  From  some  recent  investigations  of  French  physicians, 
mitral  stenosis  is  asserted  by  them  to  be  tuberculous  in  origin! 
it  is  with  this  latter  assertion  I  wish  especially  to  deal  in  this 
paper. 

It  was  formerly  supposed  that  pulmonary  tuberculosis  and 
valvular  disease  of  the  heart  existing  together  was  an  ex- 
tiemely  rare  condition.  In  fact,  some  authors  asserted  that 
the  two  diseases  never  occurred  together  in  the  same  patient. 
Kokitansky,3  for  instance,  wrote  as  lollows :  ‘ ‘  Persons  labouring 
undei  enlargement  of  the  heart,  whether  primary  or  supei> 
induced  by  mechanical  obstruction  at  its  orifices,  do  not  con¬ 
tract  tuberculosis.  ’  This  is  much  too  sweeping  a  statement 
as  pulmonary  tuberculosis  and  valvular  disease  of  the  heart  is 
not  mfrequenUy  found  in  the  same  patient,  but  this  is  quite 

otherent  thmg  fr°m  saying  that  the  one  is  the  cause  of  the 

M.  Teissier4  has  lately  written  a  paper  containing  a  report 
of  a  large  number  of  cases,  in  which  he  asserts  that  progres¬ 
sive  narrowing  of  the  mitral  orifice  is  due  to  tuberculosis  ° 

Dr.  bansom,0  in  a  very  interesting  paper  in  the  British 
Medical  Journal,  while  not  agreeing  with  M.  Teissier,  says 
that  there  is  some  relation  between  mitral  stenosis  and 
tuberculosis  I  quite  agree.” 

Potain  found  post-mortem  evidence  of  tuberculosis  in  12  cases 
out  of  35  of  pure  mitral  stenosis,  and  M.  Teissier  brin 
evidence  to  show  that  this  proportion  is  below  the  mark. 

r.  Oansom  goes  on  to  say  that,  taking  the  cases  in  Teissier’s 
abstract  with  those  cited  by  Dr.  Percy  Kidd 6  and  others, 
he  finds  a  total  of  31  in  which  the  association  of 
tuberculous  lesions  with  mitral  stenosis  was  found  post  mortem 
On  my  appointment  as  pathologist  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest  upwards  of  five  years  a°p 
1  determined  to  investigate  this  point  as  fully  as  the  post¬ 
mortem  material  at  my  disposal  would  allow.  Out  of  130  post¬ 
mortem  examinations  of  persons  dead  of  acute,  chronic  and 
miliary  tuberculosis  I  found  mitral  stenosis  once  onlv  in  a 
woman  aged  41.  The  heart  weighed  13  ozs.  The  mitral 
orifice  was  greatly  stenosed,  only  just  admitting  the  tip  of  the 
little  finger.  The  other  valves  of  the  heart  were  normal.  The 
right  side  of  the  heart  and  the  left  auricle  were  hvoer- 
troplned  and  dilated.  There  were  a  few  old  adhesions  at  the 
apex  of  the  right  pleura.  There  was  a  cavity  about  the 
size  of  a  small  marble  at  the  extreme  apex  of  the  right  upper 
lobe  of  the  lung.  This  cavity  was  cut  oft'  from  the  surroundme 
lung  tissue  by  a  fibrous  capsule.  There  appeared  to  have 
been  no  attempt  for  the  tuberculous  process  to  spread  through 
the  lung.  There  were  no  infarctions  and  no  other  trace  of 
tubercle  in  the  body.  Tubercle  bacilli  were  obtained  from  a 
scraping  of  the  cavity. 

In  12  post-mortem  cases  of  pure  mitral  stenosis  the  lungs 
were  quite  free  from  tubercle.  In  a  series  of  133  post-mortem 
examinations  reported  by  Drs.  Harris  and  Beale7  mitral 
stenosis  was  found  three  times.  In  Fagge’s  Principles  and 
Practice  of  Medicine  (vol.  i,  p.  994)  ifc  is  said  that  mifc  j 
stenosis  is  almost  a  complete  bar  to  the  development  of  pul¬ 
monary  tuberculosis,  the  post-mortem  records  of  Guv’s 
Hospital  supplying  only  4  cases  of  this  association  in  the  last 
thirty  years.  Dr.  Percy  Kidd  in  a  valuable  paper  on  the 
association  of  pulmonary  tuberculosis  with  diseases  of  the 
heart,  found  out  of  500  post-mortem  examinations  of  cases  of 
pulmonary  tuberculosis  well-marked  signs  of  disease  of  the 


heart  in  27  but  in  only  one  of  these  was  there  stenosis  of  the 
mitral  orifice.  In  the  reports  of  the  others  we  read  of 
thickened  mitral  and  aortic  valves  but  nothing  is  said  of 
stenosis  of  the  mitral  orifiice.  In  my  own  serhfs  out  of  ,?n 
post-mortem  examinations  on  persons  dead  of  rmlmnno'3 
tubercle  I  found  well-marked  signs  If  heart  disease  , 7 

mostly  thickening  of  the  aortic  and  mitral  valves  but  onlv 
once  a  typical  mitral  stenosis.  ’  DUt  0nly 

Dr.  Sansom  in  liis  article  in  Allbutt’s  System  of  Medicine 
(vol.  v),  says  he  has  observed  two  cases  post  mortem  one  in  a 
woman  aged  29.  The  mitral  aperture  was  verv  narrow 
much  thickening  of  the  adjacent  structures.  Both  lungs  were 
studded  with  tubercles,  some  miliary,  others  yellow  and 
softening.  Dr.  Sansom  says  he  had  also  observed  I  well 
marked  case  under  the  care  of  Dr.  Sutton.  M.  Teissier  admit* 
that  a  search  m  the  diseased  endocardium  of  his  cases  of 
mitral  stenosis  for  the  bacillus  tuberculosis,  or  of  any  specific 
tuberculous  lesion,  had  always  been  negative.  I  suppose  all 
who  have  made  many  post-mortem  examinations  on  cases  of 
pulmonary  tuberculosis  will  admit  that  the  endocardium  is 
irequently  found  thickened  in  places,  especially  in  the  left 
ventricle  m  the  neighbourhood  of  the  aortic  segment  of  the 
mitral  valve  but  never  to  the  extent  of  producing  a  narrowing 
of  the  mitral  orifice.  I  have  made  many  microscopical  examu 
nations  of  these  thickened  patches  in  the  endocardial  liilw 
of  the  heart,  for  the  presence  of  tubercle  bacilli  or  tuberculous 
changes,  but  always  without  result.  I  still  think  that,  in  this 
countiy  at  least,  the  association  of  mitral  stenosis  and  nnl 
monary  tuberculosis,  as  shown  by  pathological  records  is  of 
rare  occurrence  From  the  clinical  side  of  the  question  we 
cannot  speak  with  the  same  degree  of  assurance  as  from  the 
pathologmal,  but  I  venture  to  think  that  clinically  the  raritv 
of  the  two  diseases  in  the  same  patient  is  apparent.  Durino- 
the  last  three  years  I  have  had  1,000  cases  of  well-marked  nnl 
monary  tuberculosis  under  observation  at  the  City  of  London 
Hospital  for  Diseases  of  the  Chest  without  one  displaying  anv 
of  the  signs  of  mitral  stenosis.  Also  during  the  same  period 
I  have  had  under  treatment  91  cases  of  pure  mitral  stenosis 
giving  the  physical  signs  as  stated  in  the  beginning  of  this 
paper,  that  is,  with  none  of  the  signs  of  regurgitation  or 
evidence  of  any  of  the  other  valves  of  the  heart  being  affected 
!n  3  out  of  these  91  cases  there  was,  on  superficial  examination 
of  the  chest,  signs  that  might  easily  have  been  taken  to  prove 
the  evidence  of  tuberculosis  of  the  lungs. 

Case  1.— A  woman,  aged  41,  had  all  the  typical  signs  of  mitral  stenosis 
There  was  also  dulness  on  percussion  and  crepitations  at  the  apex  of  the 
lefUung  In  this  case  I  first  thought  I  had  a  mitral  stenosis  complicated 
with  phthisis  of  the  left  apex  The  patient  had  had  slight  hminoptvsis 
and  cough  tor  six  weeks  before  coming  under  observation  TuberHo 
bacdli  were  examined  for  on  more  than  one  occasion,  but  with  a  negative 
result.  The  patient  remained  under  treatment  from  November  to  PenpiT, 
ber  11th,  of  1897.  She  improved  somewhat  under  treatment,  but  the 
physical  signs  at  the  left  apex  remained.  This  patient  came  under  ohser 
vation  again  one  year  after  in  July,  1898,  with  cough  and  hremontvsis’ 
being  now  six  months  pregnant.  The  physical  signs  at  the  apex  of  the 
lung  had  completely  cleared  up.  p 

Case  11.— A  woman,  aged  23,  who  first  came  under  treatment  in  March 
899.  The  had  never  had  rheumatism,  chorea,  or  scarlet-lever  She  had 
had  a  cough  for  four  years  with  occasional  streaks  of  blood  in  the  exnpc 
toration  As  in  the  former  case,  there  were  physical  signs  of  tvnical 
mitral  stenosis  with  dulness  and  crepitation  at  the  left  apex  This  naiienf 
was  admitted  to  the  hospital.  Tubercle  bacilli  were  never  found  after  fre 
quent  examinations  of  the  expectoration,  and  during  a  residence  of  nine 
weeks  in  the  hospital  the  physical  signs  completely  cleared  up  at  the  left 
apex. 


Dr.  Ormerod  informs  me  that  he  remembers,  when  Physician 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest 
having  under  treatment  a  girl  with  all  the  typical  si ims  of 
mitral  stenosis  and  phthisis.  The  patient  died  in  the  hospital 
and  at  the  necropsy  no  tubercle  was  found,  the  physical  "signs 
being  due  to  pulmonary  embolism.  The  physical  signs  of 
dulness  to  percussion  and  crepitations  limited  to  one  or  other 
apex  in  patients  with  evidence  of  mitral  stenosis  must  be  re¬ 
received  with  great  caution,  and  the  diagnosis  of  pulmonary 
tuberculosis  can  only  be  made  certain  by  the  discovery  of 
the  bacillus  tuberculosis.  As  Dr.  Sansom  truly  remarks 
many  cases  of  mitral  stenosis  show  signs  which  can  be  easily 
inistaken  for  those  of  pulmonory  tuberculosis.  A  case  which 
simulates  pulmonary  tuberculosis  when  mitral  stenosis  is 
present  is  not  of  the  grave  significance  as  a  case  in  which 
mitral  stenosis  is  absent.  One  can  hardly  help  coming  to  the 
conclusion  that  M.  Teissier  must  so  have  mistaken  some  of  his 
clinical  cases.  I  think  mitral  stenosis  and  pulmonary  tuber 
culosis  existing  together  in  the  same  patient  is  so  rare  a  con- 
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dition  that  the  one  cannot  be  regarded  as  the  cause  of  the 
other,  although  not  antagonistic  to  each  other. 
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PREVENTION  OF  TUBERCULOSIS  IN  EVERYDAY 

LIFE. 

By  Alfred  Hillier,  B.A.,  M.D., 

London. 

The  etiology  of  tuberculosis  has  been  made  so  clear  by  the 
researches  "of  Koch  and  subsequent  investigators  that  we  are 
enabled  to-day  to  affirm  that  the  disease  is,  practically  speak¬ 
ing,  neither  inherited  nor  does  it  arise  spontaneously.  Every 
one  of  the  60,000  annual  fatal  cases  in  England  and  the  many 
non-fatal  cases  arise  directly  or  indirectly  from  a  pre-existing 
case  either  in  man  or  beast.  The  source  of  origin,  the 
channels  of  transmission,  and  the  actual  paths  of  invasion  of 
the  tubercle  bacilli  have  all  been  indicated,  and  certain  con¬ 
ditions  or  forces  of  such  invasion  have  been  clearly  pointed 
out.  The  facts  thus  established  have  been  held  in  many  of 
the  civilised  countries  of  the  world,  notoriously  in  Germany, 
France,  and  America,  to  point  a  moral— namely,  that  every 
intelligent  man  or  woman  to-day  should  have  some  knowledge 
of  the  rationale  of  the  disease,  and  on  that  should  base  the 
condnct  of  his  or  her  household,  so  as  to  avoid  certain  well- 
defined  and  avoidable  risks.  It  is  for  the  dissemination  of 
this  knowledge  that  popular  societies  have  been  formed  both 
in  the  countries  referred  to  and  recently  in  England.  But  the 
practitioner  of  medicine  will  always  have  both  the  highest 
qualification  and  the  fullest  opportunity  for  such  work.  In 
estimating  the  risks  in  our  own  country  the  present  imperfect 
condition  of  the  statutory  law  as  well  as  the  erratic  and  im¬ 
perfect  application  by  local  authorities  of  such  laws  as  are  in 
existence,  require  to  b^  borne  in  mind.  What  modifications 
of  the  present  law,  and  also  what  regulations  are  demanded 
in  the  interests  of  public  safety,  cannot  here  be  discussed. 
But,  apart  from  these  considerations,  certain  measures 
practicable  for  every  householder  and  private  person  are 
indicated  by  the  logic  of  ascertained  facts.  The  objects  to  be 
obtained  may  be  briefly  described  as  destniction  of  the  seed 
and  sterility  of  the  soil.  The  direct  source  of  danger,  the 
vehicles  by  which  the  tubercle  bacilli  may  be  conveyed,  may 
be  said  for  practical  purposes  to  be  almost  confined  to  dust, 
milk,  including  buttermilk  and  skim  milk,  butter  and  cheese, 
and  meat. 

Dust  may  be  held  to  be  any  matter  capable  of  being  taken 
up  and  suspended  in  the  air  ;  it  may  be  animal,  vegetable,  or 
mineral  in  origin,  and  exist  either  in  visible  particles,  such  as 
are  blown  before  the  wind  in  an  African  duststorm,  or  in  im¬ 
palpable  powder  faintly  observed  in  the  sunshine.  It  pro¬ 
bably  conveys  nine-tenths  of  ihe  micro-organic  parasites 
which  propagate  disease.  The  micro  organisms  most  likely  to 
be  conveyed  vary  with  different  climates  and  environments— 
thus,  while  the  tubercle  bacillus  is  under  existing  conditions 
probably  the  most  common  contagion  in  the  dust  of  European 
cities,  the  pneumococcus  is  probably  more  so  in  certain  tropi¬ 
cal  and  subtropical  countries,  as,  for  instance,  the  towns  of 
South  Africa,  where  dust  pneumonia  is  one  of  the  most  fatal 
diseases.  At  present,  perhaps,  not  sufficient  is  known  of  the 
pneumococcus  outside  the  body,  to  warrant  a  positive  asser¬ 
tion  of  its  presence  in  dust  ;  but,  arguing  from  analogy,  and 
the  epidemics  of  pneumonia  associated  with  dust  it  is  more 
than  probable.  The  bacillus  diphtheriae  is  undoubtedly  a 
dustborne  contagion.  To  prevent  the  accumulation  of  dust 
in  a  house  is  highly  desirable  ;  nevertheless,  where  infected 
dust  is  not  created  within  the  house  itself,  to  prevent  the 
possibility  of  its  entrance  from  outside  is  impracticable. 
Through  every  open  door,  window,  or  crevice  dust  finds  an 
entrance.  But  currents  of  air,  even  if  they  bring  dust  in,  also 
carry  it  out,  and  are  far  less  dangerous  than  the  unchanged 
air  of  a  house  soon  becomes.  There  are  a  hundred  other  ways 
in  which  dust  is  carried  into  a  house— on  boots,  clothes,  rugs, 
etc.  The  woman’s  dress  that  sweeps  the  ground  is  a  danger  to 
her  household.  The  rug  thrown  ovtr  the  feet  in  a  railway 


compartment  is  undoubtedly  liable  to  be  contaminated  with 
tuberculous  dust.  The  habit  of  expectoration  on  the  dusty 
floor  of  a  public  conveyance  is  not  yet  extinct,  and  the  con¬ 
sumptive  is  a  frequent  traveller. 

The  disposal  of  the  sputa  of  the  consumptive  is  the  crux  of 
the  whole  question,  but  will  be  more  suitably  discussed 
when  the  proper  conduct  of  a  case  of  phthisis  is  considered. 
While  it  is  obvious  that  sputa  of  recognised  consumptives  are 
necessarily  the  greatest  danger  in  propagating  the  disease, 
it  is  also  certain  that  indiscriminate  expectoration  of  phlegm 
should  be  put  an  end  to,  for  it  has  been  clearly  established 
that  the  tubercle  bacilli  may  be  the  first  recognisable  evi¬ 
dence  of  pulmonary  disease.  This  fact  has  been  so  clearly  re¬ 
cognised  in  France  that  both  the  Oeuvre  de  la  Tuberculose  and 
the  Ligue  contre  la  Tuberculose  have  taken  vigorous  steps  to 
endeavour  to  induce  the  authorities  to  insist  upon  the  use  of 
spittoons  in  all  public  schools.  And,  although  the  French 
Government  have  not  yet  seen  their  way  to  initiate  any  legis¬ 
lation  on  this  subject,  many  inspectors  of  education  and 
schoolmasters  have  acted  on  the  suggestions  made  by  these 
societies. 

The  next  most  important  step  in  preventing  danger  from 
dust  is  the  careful  removal  of  dust  itself  wherever  it  accumu¬ 
lates  in  places  such  as  houses,  public  buildings,  and  con¬ 
veyances  which  are  frequently  filled,  or  at  least  occupied  by 
human  beings.  And  in  the  removal  sufficient  moisture  should 
be  used  to  prevent  as  much  as  possible  dust  flying  about  and 
settling  anywhere.  Thus,  damp  dusters  and  some  form  of 
dusting  machine  which  picks  up  and  carries  off  the  dust,  are 
the  best  articles  for  domestic  use.  In  spite  of  all  precautions, 
then,  it  is  evident  that  tubercle  bacilli  may  gain  access  to 
any  house  or  room,  and  such  a  lodgment  once  having  been 
effected,  the  important  point  in  consideration  becomes,  What 
are  the  conditions  which  favour,  and  what  are  those  which 
militate  against  the  by  retention  such  bacilli  of  their  vitality 
and  virulence  ?  Fortunately  the  special  measures  demanded 
in  a  house  for  producing  the  conditions  destructive  to  the  viru¬ 
lence  of  the  tubercle  bacilli  are  those  best  calculated  to  pre¬ 
serve  and  improve  the  general  health  of  the  household.  Thus 
air,  light,  sunlight  where  obtainable,  and  dryness,  render  the 
individual  better  able  to  resist  the  establishment  of  tuber¬ 
culosis,  and  at  the  same  time  are  conditions  most  destructive 
to  the  vitality  of  the  tubercle  bacillus.  Air,  dryness,  and 
light  are  essential  conditions  in  a  healthy  house.  In  selecting 
or  building  a  house  the  importance  of  light  is  often  under¬ 
estimated.  In  such  a  climate  as  ours  the  advantage  to  health 
as  well  as  the  pleasure  of  a  bright  southern  aspect,  whether  in 
town  or  in  country,  is  incalculable.  In  building  a  detached 
house  in  the  country  it  is  best  to  make  it  face  either  south¬ 
east  or  south-west,  so  that  the  back  rooms  may  have  some  de¬ 
gree  of  sunlight  each  day. 

Milk,  Buttermilk,  Skim  Milk,  and  Crram. 

Next  in  importance  to  dust  as  a  vehicle  by  which  the  seed 
of  tubercle  bacilli  may  be  carried,  and  perhaps  in  children 
even  transcending  it  in  importance,  come  milk  and  its  products. 
With  regard  to  them  we  are,  however,  at  this  advantage  as 
compared  with  dust  under  present  circumstances  : 
the  danger  from  dust  is  only  partially  controllable, 

but  the  danger  from  milk  is  capable  of  absolute 

control.  Milk,  buttermilk,  skim  milk,  and  cream  are  all 
capable  of  being  sterilised  ;  if  brought  to  the  boiling  point  of 
water  for  the  space  of  only  a  few  seconds  they  are  sterilised. 
The  taste  of  boiled  milk,  to  which  a  child  or  adult  is  soon 
reconciled,  may  be  considerably  reduced  by  placing  milk 
boiled  after  the  morning  delivery  in  the  cool  for  use  in  the 
evening,  and  treating  the  afternoon’s  milk  similarly  for 
morning  use.  Another  point  to  be  borne  in  mind 

in  connection  with  the  boiling  of  milk  is  that  its  sub¬ 

stitution  for  raw  milk  as  an  article  of  food  has  not  only  the 
advantage  of  abolishing  all  danger  of  tuberculosis,  but  also- 
that  the  boiling  destroys  all  other  pathogenic  organisms  which 
may  find  their  way  into  milk.  As  long,  then,  as  tuberculosis 
exists  among  cattle,  the  boiling  of  cow’s  milk  is  a  precaution 
necessary  in  all  kitchens  and  nurseries ;  but,  nevertheless, 
the  consumer  very  justly  feels  that  he  is  entitled  to  expect, 
and  that  the  law  should  enable  him  to  demand,  of  the  dairy¬ 
man,  a  pure  article,  free  from  any  taint  of  tuberculosis  or  other 
contagion.  In  the  present  state  of  the  law  the  consumers 
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5^“etf7  18  to  obtain  milk  from  a  dairyman  who  guarantees 
t  iaf  the  tuberculin  test  is  used  periodically  among  his  cattle, 
and  that  none  but  perfectly  healthy  animals  are  kept  in  his 
herd.  Several  dairies  and  dairy  companies  now  offer  this 
security,  and  all  public  institutions,  hotels,  etc.,  should  be 
able  to  assure  their  clientele  that  their  milk  is  obtained  from 

aHn  !Mr’0ry'  If  p^llc  institutions  as  well  as  householders 
adopt  this  course,  the  present  evil  will  in  a  large  measure 

the  si“Pl<\  reason  that  the  dairyman  who 
does  not  offer  the  guarantee  will  lose  his  customers. 

Butter  and  Cheese. 

v-i0^r-fttf-ranfd  chextse  ar-e  milk  Products,  and  though  the 
1Uif  °i  1-1\fec-fclo.n/rorn  them  is  considerably  less  than  milk  it- 
self  which  is  taken,  especially  by  children,  in  much  larger 

agreed^68’  &  nSk  d°eS  exist'  °n  this  point  investigators  are 

Macfadyen  refers  to  tubercle  bacilli  in  butter,  and  Ban- 
Datier,  Hein,  and  Gasperini  have  shown  that  “  both  butter 
and  cheese  may  keep  alivefora  long  time  the  tubercle  bacilli 
which  were  contained  in  the  tuberculous  milk  used  in  their 
manufacture.”  To  obviate  this  risk  the  pasteurisation  of 

edanfnrCrepn\Whl-hf1-  n0Wm-general  use  in  Denmark,  is 
called  for  Pasteurisation  consists  practically  in  a  process  of 

heating,  at  a  temperature  short  of  actual  boiling,  for  a  period 
of  time  sufficient  to  ensure  the  destruction  of  the  bacilli.  A 
tempeiature  of  85  C.  for  five  minutes  accomplishes  this  In 
England  a  process  of  scalding  cream  is  used  in  the  preparation 
of  Devonshire  butter  and  cheese,  which  practically  ensures 
steri bsation,  and  a  guarantee  of  this  or  some  other  process  of 
sterilisation  should  be  demanded  by  the  consumer  from  the 
dairy  supplying  him  with  butter  and  cheese. 

Meat. 

Dr.  Sims  Woodliead’s  evidence  before  the  Royal  Commission 
with  reference  to  the  possibility  of  tubercle  bacilli  deeply 
buried  in  a  “joint”  or  “  meat  roll,”  and  surviving  the  cooking 
process  is  well  known.  The  risk  does  not  appear  to  be  a  great 
one,  but  it  cannot  be  entirely  ignored,  and  the  householder 
who  desires  to  minimise  it  may  do  so  by  obtaining  meat  from 
a  butcher  who  has  Ins  stock  slaughtered  at  a  public  slaughter 
house  or  abattoir  where  inspection  is  periodically  carried  out. 

.  Susceptibility  to  Infection. 

Having  considered  the  various  means  by  which  the  tubercle 
bacilli  may  be  conveyed  and  the  measures  best  calculated  to 
destroy  their  vitality,  or  prevent  their  introduction  into  the 
human  subject,  it  will  be  well  to  review  conditions  in  and 
around  the  subject  which  favour  or  are  hostile  to  the  establish- 
ment  of  tuberculosis  when  once  the  bacillus  has  been  intro- 
duced.  There  are  general  constitutional  conditions  which  are 
held  to  render  one  individual  more  susceptible  than  another 
and  also  certain  general  physical  conditions  of  atmosphere  and 
environment  which  tend  to  induce  susceptibility.  Suscepti¬ 
bility  may  then  be  conveniently  divided  into  inherited  and 
acquired  or  induced  susceptibility. 


quoted  some  statistics  which  directly  showed  that  in  Edin- 
burgh  the  poorer  the  class  of  tenement  the  higher  is  the  mor¬ 
tality  from  phthisis  among  the  occupants.  There  are  three 
forms  of  atmospheric  impurity  referred  to  by  Dr.  Kerr 
Chalmers  which  specially  tend  to  induce  susceptibility  to 
phthisis  and  other  respiratory  diseases.  They  are  ( G  re«nira- 
tory  impurity  of  the  atmosphere,  (2)  impurity  from  dust  of 
organic  origin,  (3)  impurity  from  dust  of  metallic  origin 

Iw0r  ^,hlch  "?ay  induce  susceptibility,  there  is  little 
doubt  that  soil  requires  careful  consideration,  and  the  evi- 
dence  that  low-lying,  damp,  and  ill-drained  soils  materially 
contribute  to  the  production  of  such  susceptibility  is  verv 
stiong.  feucli  a  soil  should  thus  be  avoided  as  a  site  for  a 
dwelling  as  far  as  possible.  In  preventing  the  acquisition  of 
susceptibility,  there  are  few  measures  more  important  than 
the  proper  care  of  children.  The  alimentary  tract  of  a  child 
is  undoubtedly  far  more  susceptible  to  the  invasion  by  the 
tubercle  bacilli  than  that  of  an  adult,  and  for  this  reason 
special  precautions  require  to  be  taken  both  with  reference  to 
the  boiling  of  milk  and  the  cooking  of  beef  for  their  consump¬ 
tion  The  danger  from  raw  beef  juice  has  been  specially  com¬ 
mented  upon  by  Sims  Woodhead. 

Certain  anomalies  exist  in  the  dress  of  children  which  in¬ 
asmuch  as  they  lower  the  vitality  and  increase  the  liability  to 
catarrhs,  may  indirectly  favour  the  establishment  of  tubereu- 
losis.  Pure  air  in  abundance,  both  in  the  house  and  out  of  it 
is  the  first  consideration,  but  with  it  must  be  combined  a 
rational  method  of  clothing  children,  and  so  protecting  them 
from  exposure  to  cold.  The  custom  of  dressing  children  so 
as  to  leave  them  with  naked  legs,  extending  as  it  does  to  all 
classes  of  the  community,  is  attended  with  discomfort  and 
detriment  to  the  victims  of  it,  and  may  cause  actual  stunting 
of  growth.  Personal  observation  has  convinced  me  that  this 
custom  increases  the  frequency  and  duration  of  catarrhal 
attacks  among  children,  as  well  as  of  such  diseases  as  croup 
tonsillitis,  and  adenoid  growths  of  the  pharynx,  all  of  which 
may  become  contributory  causes  to  the  establishment  of 
tuberculosis.  The  practice  of  underclothing  children  is 
based  on  a  false  idea  of  hardening  a  child’s  constitution.  The 
clothing  used  need  not  and  should  not  be  heavy,  but,  if  made 
with  a  proper  amount  of  wool,  it  will  be  warm.  Man  is  born 
naked  into  the  world,  and  for  his  health  and  comfort,  requires 
to  be  covered.  To  only  half  cover  a  child  at  the  most  tenderly 
susceptible  period  of  its  existence  is  as  unreasonable  as  it  is 
dangerous. 


.  Inherited  Susceptibility. 

While  direct  inheritance  of  the  disease  is  so  rare  as  to  be 
practically  non-existent,  susceptibility  may  be  transmitted, 
lhe  extent  to  which  susceptibility  actually  exists  has  been 
the  subject  of  controversy  recently,  though  there  can  be 
mile  doubt  that  any  inherited  weakness  or  deficient  vitality 
of  constitution  probably  renders  the  subject  of  it  more  liable 
to  succumb  to  the  invasion  of  tubercle  bacilli  as  well  as  to 
that  of  any  other  pathogenic  microbes.  That  there  is  a 
greater  susceptibility  in  certain  cases  to  the  tubercle  bacillus 
than  to  other  microbes  is  a  point  on  which  no  very  decisive 
evidence^  is  forthcoming.  Special  precautions  against  expo- 
sure  to  the  danger  of  infection  are,  however,  required  in  all 
weakly  children. 

Acquired  or  Induced  Susceptibility. 

As  already  shown,  the  physical  conditions  most  calculated 
to  favour  the  continued  existence  of  the  tubercle  bacillus  out¬ 
side  the  body  are  those  most  active  in  so  undermining  human 
health  as  to  induce  susceptibility  to  infection. 

As  indicating  the  intimate  association  of  tuberculosis  with 
crowded,  ill-ventilated  dwellings,  Sir  Henry  Littlejohn  has 


Precautions  with  the  Consumptive  Himself. 

While  it  is  obvious  in  the  light  of  our  present  knowledge 
that  certain  precautions  against  tuberculosis  are  desirable  on 
the  part  of  all  parents  and  householders  there  are  still  further 
precautions  which  are  absolutely  necessary  in  the  numerous 
cases  of  phthisis  which  actually  exist  and  which  are  not  under 
treatment  either  in  a  sanatorium  or  a  hospital.  Consumptives 
are  neither  isolated  nor  notified  to  the  authorities.  A  con¬ 
sumptive  may  reside  in  a  private  house,  a  hotel,  an  ocean 
steamer— in  fact,  anywhere— and  the  practical  conduct  of  his 
case  remain  entirely  in  the  hands  of  himself  or  his  friends, 
and  when  it  is  borne  in  mind  that,  in  sputa  of  the  con¬ 
sumptive  the  chief  danger  to  the  public  health  exists,  it  will 
be  readily  recognised  how  vitally  important  the  conduct  of  the 
consumptive  patient  is.  One  of  the  first  duties  of  a  medical 
man  dealing  with  a  consumptive  to  day  is  to  see  that  the 
patient  is  properly  instructed  in  the  measures  necessary  to  his 
own  and  the  public  health  by  his  condition.  Simple  printed 
instructions  should  be  issued  to  every  patient,  whether  treated 
in  private  practice  or  at  the  out-patient  department  of  some 
hospital,  instructing  him  as  to  the  disposal  of  his  sputa  and 
other  precautions  necessary  for  his  welfare  as  well  as  that  of 
his  family  and  his  neighbours.  A  leaflet  containing  simple 
and  clear  instructions  in  popular  language  for  the  use  of  con¬ 
sumptives  has  been  published  by  the  National  Association  for 
the  Prevention  of  Tuberculosis  and  other  Forms  of  Tuber¬ 
culosis. 

Consumptives  of  both  sexes  and  all  classes  should  recog¬ 
nise  that  they  are  called  upon  to  entirely  adapt  their  life  for 
the  sake  of  themselves,  their  families,  and  their  neighbours 
to  the  requirements  of  their  disease.  The  precautions  neces¬ 
sary  to  minimise  the  risk  of  further  propagation  of  the  disease 
in  the  consumptive  and  his  fellows  have  been  considered 
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and  in  order  both  to  facilitate  these  and  to  give  the 
sufferer  the  best  chance  of  recovery,  it  is  highly  desirable 
that  the  open-air  treatment  should  be  adopted.  The  best  in¬ 
troduction  to  this  which  the  patient  can  possibly  have  is  a 
residence  of  some  months  in  a  sanatorium  conducted  on  the 
open-air  principles,  and  it  is  to  be  hoped  that  ere  long  these 
will  be  available  for  every  class  of  the  community. 

Reference. 

1  Practitioner ,  June,  1898. 


THE  DEFENCE  OF  THE  CARDIAC  ORIFICES 
OTHER  THAN  VALVULAR. 

By  D.  W.  Samways,  M.A.,  M.D.,  B.C.Camb.,  M.D. Paris, 

D.Sc.Lond., 

Mentone. 

For  our  knowledge  of  the  sequence  of  events  taking  place 
in  the  heart  during  life,  we  are  greatly  indebted  to  Chauveau 
and  Faivre,1  who  in  1856  published  an  account  of  a  series  of 
researches  they  had  made  on  the  slowly-beating  heart  of  the 
horse.  These  experiments  were  continued  by  Chauveau  and 
Marey2  a  short  time  after,  and  graphic  records  were  taken  of 
the  pressure  changes  occurring  m  the  heart  chambers,  and  of 
the  precordial  movements  associated  with  them.  The  cui'ves 
they  published  were  so  clear  and  convincing  that  it  has  never 
since  been  doubted  that  the  contraction  of  the  auricle  precedes 
that  of  the  ventricle,  commencing  and  ending  before  the 
latter  begins.  I  venture,  however,  to  think  we  should  have 
been  led  nearer  the  truth  in  some  respects  had  we  accepted 
those  curves  with  more  reserve,  had  we  inquired  more  after 
the  numerous  m-egular  and  exceptional  eases,  and,  indeed, 
had  we  attended  to  certain  of  the  suggestive  remarks  made 
by  the  observers  themselves.  Take,  for  instance,  the  follow¬ 
ing  statement  of  Chauveau  and  Faivre  :  “  Ordinarily  the  dura¬ 
tion  of  the  two  systoles  is  fairly  equal  to  half  the  total  dura¬ 
tion  of  each  (cai'diac)  revolution.  But  the  auricular  contrac¬ 
tion  does  not  actually  occupy  all  the  first  period  of  each  time 
division,  it  ceases  before  the  commencement  of  the  second 
period,  and  the  ventricles  on  their  part  do  not  even  wait  for 
the  end  of  the  systole  of  the  auricles  to  commence  their  con¬ 
traction.”  This  remark  strongly  suggests,  indeed  states,  that 
in  the  experience  of  Chauveau  and  Faivre  there  was  an 
overlapping  of  the  first  part  of  the  ventricular  contraction  on 
the  latter  part  of  the  auricular,  which,  however,  they  omitted 
to  indicate  in  their  diagrams. 

Marey  likewise  makes  a  statement  which  indicates  that 
the  separation  in  time  between  the  contraction  of  the  auricles 
and  ventricles  shown  in  his  curves  from  the  horse  is  too 
emphatic  when  applied  to  man.  He  records  the  case  of  a 
woman  in  Alsace  who  had  a  congenital  hernia  of  the  heart 
through  the  diaphragm  and  abdominal  walls,  and  lay  only 
beneath  loose  skin  in  the  epigastric  region.  Francois  Franck3 
went  down  in  1877  to  examine  and  report  on  this  woman.  He 
took  graphic  records  of  the  heart  beat,  and  published  the 
results  of  his  observations.  Commenting  on  them.  Marey 
wrote,  “The  great  resemblance  of  these  curves  with  those 
taken  from  the  horse  sufficiently  shows  that  the  same  suc¬ 
cession  of  movements  existed  in  both.”  “  One  remarks  only 
that  for  the  human  heart  the  time  which  separates  the  sys¬ 
tole  of  the  auricle  from  that  of  the  ventricle  is  a  little  shorter 
than  for  the  horse.”  If  one  examines  the  curves,  however, 
one  sees  at  once  that  the  two  contractions  actually  overlapped, 
and  that  they  were  not  separated  by  any  time  at  all.  H.  D. 
Bolleston4  found  that  in  his  experiments,  published  in  1887, 
the  contraction  of  the  auricle  caused  in  the  dog  no  apparent 
rise  in  the  intraventricular  pressure  curve,  thus  differing 
from  the  results  shown  by  Chauveau  and  Marey  for  the  horse, 
where  the  rise  due  to  the  auricular  contraction  was  very  ap¬ 
parent  in  the  ventricle.  Rolleston  accounted  for  this  as  fol¬ 
lows  :  “  The  explanation  of  this  characteristic  of  my  curves  is 
not  very  difficult,  for  if  the  ventricular  systole  folk  w  imme¬ 
diately  on  that  of  the  auricle,  the  rise  of  pressure  produced 
by  the  auricular  systole  will  be  continued  insensibly  into  that 
due  lo  the  ventricular  systole.  That  the  delay  between  the 
systoles  of  the  walls  of  the  auricles  and  ventricles  respectively 
is  very  small  I  have  convinced  myself  by  direct  experi¬ 
ment.” 

Stronger  and  more  positive  proof  that  the  contraction  of  the 
ventricle  normally  overlaps  the  latter  portion  of  that  of  the 


auricle  is,  however,  to  hand.  In  the  44th  and  45th  volumes  of 
the  Practitioner ,  Professors  Roy  and  Adami  published  a  series 
of  remarkable  papers  on  the  Heart-beat  and  Pulse-wave,  in 
which  they  described  the  methods  they  adopted  to  “  measure 
with  accuracy  the  duration  of  the  different  phases  of  the  car¬ 
diac  cycle.”  In  Section  v  they  compared  the  results  of  most 
of  their  observations,  and  constructed  curves  to  show  the 
“relations  in  time  of  the  various  factors  which  go  to  make  up 
the  complicated  beat  of  the  mammalian  heart.”  These  curves 
are  given  together  on  p.  251,  vol.  44  of  the  Practitioner ,  and 
show  that  in  their  experiments  the  auricular  contraction  was 
not  a  short  event  completed  before  the  ventricular  systole 
commenced,  but  that  beginning  before  the  latter,  simultan¬ 
eously  with  the  commencement  of  the  apex  beat,  it  outlasted 
the  first  phase  of  the  ventricular  systole,  the  auricle  remain¬ 
ing  contracted  till  the  time  of  opening  of  the  aortic  valves  and 
outflow  from  the  ventricle  into  the  aorta.  In  their  experi¬ 
ments,  therefore,  the  latter  part  of  the  auricular  systole  was 
simultaneous  with  the  early  part  of  the  ventricular,  the  two 
systoles  being  for  a  short  period  superposed.  They  remark 
(p.252):  “The  position  of  the  auricular  contraction  and  ex¬ 
pansion  we  obtained  from  simultaneous  myographic  tracings 
of  the  auricular  and  ventricular  walls.” 

These  conclusions  of  Roy  and  Adami  are  what  we  might 
naturally  expect  if  we  remember  that  the  cardiac  contraction 
is  not  a  beat  but  a  peristalsis,  and  the  essential  feature  of  a 
peristalsis  is  that  the  contraction  is  maintained  in  one  seg¬ 
ment  while  it  is  developing  in  the  adjacent  segment,  The 
two  contractions  overlap,  the  first  being  maintained  so  long  as 
it  is  useful  to  the  second.  It  is  to  be  expected  from  the  very 
nature  of  a  cardiac  contraction  that  the  contraction  of  the 
great  veins  entering  the  auricles  should  be  maintained  while 
those  chambers  are  contracting,  or  at  least  while  they  are 
useful  in  pieventing  any  regurgitation  from  them,  and  that 
the  contraction  of  the  auricles  should  be  maintained,  as  we 
find  it  is,  during  an  appreciable  portion  of  the  ventricular 
systole. 

It  is  this  overlapping  of  the'auricular  contraction  with  the 
ventricular  which  explains  why  the  auriculo-ventricular 
valves  do  not  close  when  the  systole  of  the  ventricle  begins. 
Chauveau  and  Marey  5  place  the  closure  of  these  valves  at  a 
point  on  the  upstroke  of  their  cardiac  curves  which  almost 
corresponds  with  the  time  of  opening  of  the  aortic  valves.  A 
point,  therefore,  when  the  intraventricular  pressure  is  very 
considerable.  Dr.  Galabin0  came  to  a  similar  conclusion. 
Professor  Potain7  likewise  considers  that  the  auriculo- 
ventricular  valves  close  not  when  the  cardiac  impulse  begins 
but  when  it  has  fully  developed  or  nearly  so,  and  he  makes  the 
closure  of  these  valves  and  the  opening  of  the  aortic  almost 
simultaneous.  Why  do  these  valves,  which  the  ventricles 
alone  could  so  easily  shut,  remain  open  so  late?  Rolleston, 
unable  to  explain  it,  threw  doubts  on  the  fact  of  their  thus 
keeping  open.  Galabin  suggested  that  perhaps  the  inertia  of 
the  blood  enteringfrom  the  auricles  might  delay  their  closing; 
but  Potain  made  the  most  unfortunate  conclusion  possible, 
and  has  spoiled  his  writings  by  advancing  the  theory  that, 
since  the  ventricle  could  not  conceivably  begin  lo  contract 
without  at  once  closing  the  auriculo-ventricular  valves,  and 
since  these  do  not  close  till  the  cardiac  impulse  has  almost 
fully  developed,  and  the  aortic  valves  are  about  to  open,  the 
ventricle  does  not  begin  to  contract  till  an  inappreciable 
interval  before  the  aortic  valves  open,  and  the  cardiac 
impulse  must  consequently  be  due  to  the  auricular  con¬ 
traction.  , 

The  real  explanation  of  this  remarkable  and  well-established 
phenomenon  is  that  the  sustained  ccntraction  of  the  auricle 
keeps  the  auriculo-ventricular  valves  open  during  the  first 
phase  of  the  ventricular  contraction.  The  valves  are  thus 
subjected  to  pressure  on  their  ventricular  aspect  tending  to 
close  them,  and  on  their  auricular  aspect  tending  to  force 
them  open.  They  swing  like  a  door  pressed  from  both  sides, 
and  are  shielded  by  the  support  of  the  contracting  auricle 
from  the  rapidly-changing  pressure  in  the  ventricle. 

If  it  be  true,  as  Roy  and  Adami  have  urged,  that  the  con¬ 
traction  of  the  papillary  muscles  only  commences  towards 
the  end  of  the  first  phase  of  the  ventricular  contraction,  that 
would  coincide  with  the  time  when  the  auricle  ceases  to  sup¬ 
port  the  auriculo-ventricular  valv«s,  and  the  tension  of  the 
chordae  tendineae  then  becomes  essential. 
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It  now  devolves  on  me  to  show  that  the  auricle  can  thus 
contend  successfully  with  the  ventricle  in  spite  of  then- 
unequal  muscularity,  and,  while  their  contractions  overlap 
111  keeping  open  the  auriculo ventricular  valves. 

1  f  ^  +ie  ^er^^nbered  that  the  auricular  systole  commences 
before  that  of  the  ventricle,  and  that  the  auricle  is  emptying 
and  becoming  small,  while  the  ventricle  is  filling  and 
becoming  large,  it  will  be  obvious  that  at  the  time  their  con¬ 
tractions  are  superposed  and  oppose  one  another  they  are  very 
unequal  as  regards  size,  and  it  can  be  shown  physically  that 
t  le  smallei  chamber  has  a  great  mechanical  advantage  over 
the  larger.  Indeed,  it  is  conceivable  that  what  the  auricle 
lacks  in  muscularity  as  compared  with  the  ventricle,  it  has 
been  able  to  make  up  by  its  decreased  size.  This  may  be 
illustrated  by  the  following  simple  method  : 

Take  two  rubber  balloons,  such  as  are  used  by  children,  the 
one  small  and  of  very  thin  rubber,  the  other  large  and  thick. 
Tie  a  shoit  glass  tube  into  the  mouth  of  each,  and  connect 
these  jby  short  rubber  tubes  with  the  opposite  ends  of  a 
T-shaped  glass  tube.  If  air  be  now  forced  in  by  the  third  or 
free  limb  of  the  T  tube,  instead  of  the  small  thin  rubber 
balloon  yielding  it  will  be  found  that  the  big,  thick-walled 
balloon  will  be  the  weaker  and  will  alone  dilate.  Further,  if 
both  be  separately  inflated — say  to  two  or  three  times  their 
'“'"If,,  diameters— and  then  put  in  communication,  the 
small  thin-walled  balloon  will  blow  its  contents  into  the  large 
tlnck-walled  balloon,  and  further  dilate  it.  Pascal  and  others 
have  taught  us  that  the  pressure  each  sphere  can  support  or 
exert  on  its  contents  varies  inversely  as  its  diameter  Now 
the  auricle  and  ventricle  are  subjected  to  the  same  hydrostatic 
laws,  and  since  when  their  contractions  overlap  the  auricle 
happens  to  be  small  and  the  ventricle  large,  the  auricle  has 
the  same^  mechanical  advantage  over  the  ventricle  that  the 
small  rubber  sphere  has  over  the  larger  one. 

But  this  is  not  all  In  contracting,  the  walls  of  the  auricle 
a?  *  thicken  in  a  ratio  inversely  as  the  square  of 
the  diameter  —that  is,  when  the  auricle  has  halved  in  dia¬ 
meter  by  its  contraction,  its  walls  become  four  times  as  thick 
as  they  were  at  first ;  and  supposing  the  force  of  contraction 
0  its  muscular  fibres  to  remain  constant,  the  auricle  when 
halved  in  diameter  could  exert  a  fourfold  pressure  on  its  con¬ 
tents  due  to  its  increased  thickness,  and  a  double  pressure 
pmssuV^  decreased  size— that  is,  eight  times  its  original 

When  its  diameter  has  decreased  to  one-third  of  what 
it  was  at  first,  the  auricle  could,  theoretically,  contract  on  its 
contents  with  a  force  twenty-seven  times  greater  per  unit 
area  than  at  first,  and  the  ventricle,  which  can  never  raise  a 
pressure  appreciably  above  that  in  the  aorta  which  safety- 
valves  it,  could  not  resist  it.  * 

But  it  may  be  objected  that  if  the  ventricular  pressure  can¬ 
not  rise  above  the  aortic  because  it  is  safety-valved  in  that 
airection,  for  the  like  reason  the  auricular  cannot  rise  above 
mat  in  the  great  veins  towards  which  it  is  free  to  leak. 

-laiey  has  shown,  however,  that  the  pressure  in  the 
auricles  does  rise  above  that  in  thegreat  veins  entering  them 
ana  says  that  the  auricle  produces  a  pressure  of  about  13  mm' 
ot  mercury  wherea-s  the  pressure  in  the  veins  as  we  know  is 
considerably  below  that,  and  indeed  sometimes  actually  nega¬ 
tive.  Moreover,  the  auricles  are  no  more  free  to  leak  towards 
uie  -  veins  than  if  fFeir  common  junction  were  valved. 
Auricular  muscular  fibres  spread  on  to  these  veins,  and 
sphincter  them  while  the  auricle  contracts.  Professor 
1  archappe,  whose  description  of  the  cardiac  structure  is  in 
many  respects  the  fuliest 1  know,  says:  “The  reflux  of  blood 
irom  the  auricular  cavities  into  the  venous  vessels  must  be 
m  ordinary  circumstances,  small  enough.  For  the  venous 
orifices  are  surrounded  either  by  complete  muscular  rings 
or  fiy  portions  of  muscular  loops  arranged  in  sphincters  :  and 
jy.fi  contraction  of  these  fibres,  during  the  auricular  systole, 
must  greatly  narrow,  if  not  completely  close,  these  orifices.” 
a  positive  wave  seen  sometimes  in  the  jugular  veins  when 
_  ®  1If d  auricle  contracts  forcibly  does  not  prove  that  it 
comes  from  the  auricle.  A  positive  way  will  come  in  an 
elastic  water  pipe,  whose  flow  is  suddenly  arrested  by  a 
eiamp,  but  it  does  not  prove  a  leak  through  the  clamp, 
Demg,  indeed,  a  simple  inertia  phenomenon. 
mi  cf.Se  mind  which  rides  roughshod  over  the  pre¬ 

sumption  that  the  venous  outlet  from  the  auricles  is  inade- 
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^?at?ly  Swarded  is  given  by  Sir  Walter  Foster  in  his  Clinical 
+P  W?s-’ he  considered,  an  instance  of  pure  tricuspid 
stenosis,  the  tricuspid  alone  of  the  cardiac  orifices  was 
abnormal,  and  admitted  one  finger  after  death.  The  right 
auricle  was  hypertrophied,  so  that  it  measured  “  a  quarter  of  an 
inch  in  thickness  in  many  parts."  Here  was  a  case,  if  ever, 
in  which  marked  regurgitation  should  occur  from  the  auricle 
into  the  veins— severe  tricuspid  obstruction  and  auricular 
hypertrophy  —  and  Foster  supposed;  such  “  regurgitation 
existed.  He  wrote  :  “  The  jugular  veins  were  distended,  and 
a  slight  undulatory  pulsation  was  observed  in  the  right  vein 
occurring  prior  to  the  heart’s  systole.”  If  this  pulsation  were 
negative  it  meant  nothing  in  this  connection,  if  positive  a 
slight  undulatory  pulsation”  is  equivalent  to  stating  that 
an  auricle  as  thick  as  the  right  ventricle  was  not  working 
backwards. 

It  appears  to  me.  therefore,  fairly  evident  that  the  defence 
ot  the  cardiac  orifice  is  partly  muscular  and  partly  valvular 
Ihe  auriculo -venous  orifices  are  guarded  by  muscular 
sphincter  fibres,  quite  sufficient  for  the  purpose  of  closing 
them  and  keeping  them  closed.  They  may  leak  sometimes 
just  as  valved  orifices  may  ;  but  there  is  no  sufficient  evidence 
to  show  that  they  are  in  the  habit  of  leaking  even  when  the 
auricle  is  severely  hampered  by  chronic  disease. 

The  auriculo-ventricular  orifices,  during  the  first  phase  of 
the  ventricular  contraction,  are  also  guarded  largely  by 
muscular  action.  The  valves  are  supported  and  even  kept 
open,  as  I  have  shown,  by  the  auricle  contracting  behind 
them. 

They  are  thus  supported  while  the  intraventricular  pres¬ 
sure  is  rapidly  rising,  and  left  to  themselves  only  when  that 
pressure  has  about  reached  its  maximum,  and  will  remain 
fairly  constant  as  the  blood  escapes  into  the  aorta.  Similarly, 
it  appears  that  when  the  ventricle  has  expelled  its  blood 
into  the  aorta  during  the  second  phase  of  its  contraction,  it 
remains  during  its  third  phase  contracted  behind  the  aortic 
valves,  probably  supporting  them  as  far  as  possible  while  any 
disturbance  in  the  aortic  pressure  is  for  the  moment  adjusting 
itself. 

There  are  a  few  riders  I  would  add  to  the  propositions  I 
have  advanced : 

1.  In  cases  of  mitral  stenosis,  when  the  auricular  contrac¬ 
tion  is,  in  the  opinion  of  many  observers,  prolonged,11  the 
absence  of  regurgitation  and  of  a  systolic  murmur  is  due  to 
the  auricular  defence  of  the  stenosed  and  incompetent  orifice 
during  the  whole  or  part  of  the  expulsive  phase  of  the 
ventricular  contraction,  for  the  ventricle  cannot  force  the 
blood  back  into  the  auricle  opposing  such  regurgitation. 

2.  Begurgitation  and  a  systolic  murmur  may,  however, 
appear  as  the  stenosis  advances.  For,  when  the  auricle  fails 
to  expel  its  blood  in  time  to  become  sufficiently  small  to 
resist  the  ventricle  when  its  contraction  opposes  it,  regurgita¬ 
tion  must  occur  in  spite  of  the  efforts  of  the  auricle  to  prevent 
it.  Mechanical  dilatation  of  the  auricle  will  now  commence, 
and  with  and  through  it  the  cardiac  breakdown  which  appears 
sooner  or  later  in  this  disease.  Temporary  recovery  may  take 
place  with  rest,  and  perhaps  by  bleeding, ‘by  diminishing  the 
blood  with  which  the  auricle  has  to  deal  in  a  given  time  and 
allowing  it  again  to  become  small  before  the  ventricle  con¬ 
tracts. 

3.  The  auricular  systolic  murmur  of  mitral  stenosis  may 
reasonably  be  supposed  to  be  presystolic  and  early  systolic, 
since  the  auricular  systole,  like  the  murmur,  runs  up  to  and 
into  the  ventricular  systole. 

4.  Hypertrophy  of  the  auricle,  so  common  in  mitral  stenosis, 
would  aid  or  exaggerate  the  above  results. 
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THE  FORM  OF  THE  CHEST  IN  PHTHISIS  AND 
ITS  SIGNIFICANCE. 


By  Woods  Hutchinson,  A.M.,  M.D., 

Professor  of  Comparative  Pathology,  University  of  Buffalo,  U.S.A. ; 

Lecturer  upon  Diseases  of  Animals,  London  Polyclinic  and 
Medical  Graduates’  College. 

Before  attempting  to  explain  the  significance  of  the  shape  of 
the  chest  in  disease,  a  brief  attempt  to  sketch  the  principles 
which  determine  its  form  in  health  is  necessary.  Upon  this 
point  we  have  two  lines  of  evidence  open  to  us :  one  is  the 
comparison  of  chest  forms  of  different  classes  of  animals,  the 
other  the  study  of  the  changes  in  the  shape  of  the  human 
chest  from  the  embryo  to  the  adult.  These  two  lines  as  usual 
agree  closely.  In  both  we  find  an  oval  chest  with  the  long 
diameter  antero-posterior,  or,  more  correctly,  sagittal  (dorsi- 
ventral),  gradually  changing  to  an  oval,  with  its  long  dia¬ 
meter  transverse  or  coronal. 

The  first  of  these  we  will  term  the  quadrupedal  or  dog 
chest,  the  other  the  erect  or  human.  The  reason  for  the 
shape  of  the  quadrupedal  chest  is  obvious.  Its  aim  is  to 
secure  maximum  capacity  with  minimum  width  in  its  anterior 
or  cephalic  two-tliirds,  so  as  to  permit  free  backward  and  for¬ 
ward  swing  of  the  anterior  limbs  in  locomotion.  This  can 
obviously  only  be  gained  by  increasing  its  depth.  This  type 
of  chest  has  passed  into  literature  as  the  “  deep”  chest  of  the 
hound  or  the  racehorse,  and  it  is  curious  to  note  how,  by  a 
process  of  unreasoning  transference,  terms  descriptive  of  this 
form  have  been  applied  to  the  human  torso,  where  they  are 
absolutely  inappropriate.  My  contention  is  that  the  type  of 
vigour  of  the  human  chest  is  a  broad  flat  thorax  instead 
of  a  “deep”  one.  “Depth”  is  a  sign  of  arrested  develop¬ 
ment. 

The  other  type  of  chest  has  a  transverse  diameter  which 
exceeds  its  antero-posterior  or  sagittal  and  is  found 
only  in  those  widely-separated  orders,  the  highest  primates 
including  our  own  species,  the  bats  and  the  whales.  Here 
the  mechanical  explanation  again  appears  adequate.  The 
three  orders  have  absolutely  nothing  in  common  not  shared 
by  other  mammals,  excppt  the  fact  the  fore  limbs  are  no  longer 
used  to  support  the  body  in  terrestrial  locomotion. 

In  the  bat  they  serve  as  wings,  in  us  and  the  anthropoids 
as  climbing  and  weapon-using  mechanisms,  and  in  the  whales 
as  fins.  There  is  no  longer  any  necessity  for  the  backward 
and  forward  movement  in  parallel  lines  and  the  great  pectoral 
muscles  become  the  controlling  group  of  the  shoulder-girdle 
and  pull  back  the  sternum  toward  the  vertebral  column.  At 
the  same  time,  for  the  sake  of  the  much  greater  range 
of  shoulder-movement  required,  the  scapulae  roll  out¬ 
ward  and  backward  until  the  glenoid  fossa  faces  directly 
outwards  instead  of  inward  and  forward  and  the  scapulae  with 
their  muscle-masses  come  to  lie  upon  the  posterior  wall  of  the 
chest,  leaving  its  anterior  free  to  expand.  The  bird,  it  may 
be  said  in  passing,  solves  the  problem  somewhat  differently 
by  the  development  of  an  enormous  keel  or  crest  on  its 
sternum,  leaving  the  shape  of  chest  wall  but  little  altered. 

To  use  a  mechanical  simile,  the  chest  bellows-pump  has 
been  “  turned  over  ”  from  one  whose  flaps  lie  on  either  side 
and  expand  chiefly  behind  (caudal)  the  scapulae,  and  by  the 
descent  of  the  diaphragm  to  one  whose  flaps  lie  “  front  and 
back,”  and  move  in  that  meridian  between  and  ventral  to  the 
scapulae.  The  flaps  of  the  bellows  move  at  right  angles  to 
their  former  swing,  and  the  diaphragm  pump  plays  a  lesser 
part  in  chest  expansion.  In  the  quadrupedal  chest  the 
respiration  is  chiefly  diaphragmatic  and  lower-rib ;  in  the 
erect  che3t  the  costal  almost  equals  the  diaphragmatic.  Hence 
the  proper  performance  of  respiration  in  the  human  chest  de¬ 
pends  very  largely  upon  the  extent  to  which  the  scapulae 
have  come  to  lie  permanently  upon  the  posterior  wall  of  the 
chest  or  the  fixed  flap  of  the  bellows,  which  is  what  they 
notoriously  do  not  do  in  the  phthisical. 

An  almost  identical  series  of  changes  have  occurred  in  each 
one  of  us  as  individuals,  and  part  of  it  may  be  seen  occurring 
in  our  child  patients.  The  chest  of  the  embryo  at  the  fourth 
month  is  almost  typically  quadrupedal ;  in  two  cases  measured 
by  me  it  had  an  index  of  i  io  (the  adult  being  70)  ;  by  birth  it 
has  become  almost  circular  (average  index  of  four  cases,  103)  ; 
by  the  end  of  the  first  year  it  has  reached  about  94,  according 
to  the  average  of  nineteen  measurements  ;  by  the  fifth  year, 
the  index  is  about  85  ;  fi'om  the  twelfth  to  the  fifteenth  year 


about  80,  reaching  the  adult  index  of  71  between  the  eighteenth 
and  the  twenty-first  year.  All  these  statements  are  based 
upon  measurements  taken  by  myself.  Tables  in  a  condensed 
form  are  given  below.  Alone  they  would  be  too  few  in  number. 


Table  I. 

Normal  Adults. 

Internes,  Buffalo  General  Hospital 
.,  Garrison  ,, 

Enlisted  men  (50)  ... 

2,300  Yale  students ... 

General  average  normal  ... 

,,  ,,  82  tuberculous  eases 


Breadth  Index. 

71.5 

...  72.6 

73.6 
70.0 

71.0 

79-5 


Average  Diameters. 

Antero-post. 

Trans. 

Inches. 

Inches. 

Enlisted  men 

8.0 

II. O 

Yaie  students 

7-5 

IO.7 

General  average 

7.6 

10.8 

40  tuberculous  patients  (Buffalo) 

8.4 

ic.6 

42  ,,  ,,  (Brompton) 

8.0 

IO. I 

Tuberculous  average 

8.2 

10.3 

Table  II. 

Series  of  Breadth  Indices. 

Foetal  chests  (6),  average  ...  ...  ...  ...  101 

Infants  under  2  years  (18),  average  ...  ...  ...  94 

Children,  2  to  9  years  (20)  „  ...  ...  ...  86 

Boys.  14  to  19  years  (12)  „  ...  ...  ...  81 

Adults,  17  to  44  years  (2,350)  „  ...  ...  ...  71 

82  tuberculous  cases  ...  ...  79.5 

30  “  flat  ”  chests  ...  ...  ...  80.0 

Length  Indices. 

Internes  and  patients  at  Garrison  Hospital  ...  P9.0 

Enlisted  men  ...  ...  ...  ...  ...  87.3 

40  tuberculous  cases  (Buffalo)  ...  ...  ...  80.0 

42  „  ,,  (Brompton)  ...  ...  ...  81.4 

Abnormal  Chests.  Breadth  Index. 

Man,  20  years,  dorsal  kyphosis  ...  ...  ...  143.0 

Girl,  18  years,  rachitic  dwarf  (height  2  ft.  11  in.)  ...  152-4 

Foetus  at  term,  foetal  rickets  ...  ...  ...  159-0 

Man,  23  years,  “  funnel  chest”  {Frichter- Brunt)  ...  54-° 

Flattest  chest  of  normal  series  (soldier),  31  years...  61.0 

„  „  tuberculous  series  (male,  38  years)  66.0 


to  be  conclusive,  but  all  authorities  who  mention  the  point 
are  agreed  that  this  change  takes  place  (Morris,  Macalister, 
Wiedersheim),  but  do  not  give  the  precise  measurements ; 
and,  as  in  the  ancestral  series,  the  earlier  the  stage  the  greater 
the  preponderance  of  diaphragmatic  respiration.  The  “  prize¬ 
fighter”  chest  of  the  newly-born  infant,  which  proud  mothers 
are  so  sure  is  an  indication  of  “  a  strong  constitution,”  is  most 
limited  in  its  movements,  and  infantile  respiration  is  chiefly 
abdominal. 

Now  in  what  way  does  the  form  of  chest  found  in  consumptive 
patients  contrast  with  the  normal,  tranversely  oval,  adult 
form  ?  When  I  began  the  study  of  this  question  two  years 
ago  I  was  astonished  to  find  that  no  recognised  chest  index 
for  the  human  species  had  been  established.  After  a  careful 
search  through  the  literature  and  appeals  to  several  prominent 
anatomists,  I  found  myself  obliged  to  make  measurements  for 
myself  in  order  to  determine  this  point.  These  were  taken 
upon  students  and  internes  at  the  Buffalo  General  Hospital, 
and  by  the  kindness  and  valuable  assistance  of  my  friend 
Surgeon-Major  Appel  upon  a  company  of  United  States 
regulars  then  in  garrison  at  Buffalo.  Some  months  later  I 
succeeded  in  finding  a  series  of  diameter  measurements  taken 
by  Dr.  Seager  upon  2,300  Yale  students.  From  all  these  taken 
together  the  average  antero-posterior  diameter  of  the  normal 
chest  would  appear  to  be  7.6  inches,  and  the  transverse 
10.8  inches,  which,  taking  the  longest  or  transverse  diameter 
as  100,  gives  an  index  of  a  trifle  under  71.  The  measurements 
in  all  these  were  taken  with  calipers  at  the  level  of  the  nipple 
and  in  the  post-respiratory  pause  in  natural  breathing. 

As  to  the  shape  of  the  tuberculous  chest,  I  found  a  sur¬ 
prising  unanimity  of  statement  to  the  effect  that  it  is  fiat, 
almost  every  authority  whom  I  consulted  asserting  this,  some 
of  them  declaring  that  the  antero-po3terior  diameter  was 
diminished,  but  none  giving  any  measurements  whatever, 
except  circumference  and  changes  in  volume.  And  I  may 
frankly  confess  that  when  I  began  to  take  measurements  . 
was  fully  under  the  impression  that  I  should  find  the  tuner- 
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culous  chest  an  exaggeration  of  the  normal  form,  with  a 
diminished  antero-posterior  diameter  and  a  low  index.  To  mv 
surprise,  however,  my .first  measurements  showed  just  the 
opposite.  livery  additional  measurement  confirmed  the 
first,  and  although  I  have  only  succeeded  in  collecting  by  slow 
degrees  the  dimensions  of  82  cases  of  tuberculosis,  yet  they 
are  a  singularly  uniform  series.  Forty  of  these  measurement? 
were  taken  in  Buffalo  Hospital  by  the  courtesy  of  my  colleagues 
and  42  in  the  Brompton  Hospital  for  Consumption  by  the 
courteous  permissmn  of  Drs.  Green,  Acland,  Fowler,  and  Kidd 
and  the  kind  co-operation  of  the  resident  medical  officer,  Dr’ 
Felkm,  and  my  friend  Dr.  Conner.  ’ 

In  the_  American  series  the  antero-posterior  diameter  in¬ 
stead  of  being  diminished,  averaged  in  25  cases  8.9  inches  or 
1.3  inch  above  the  normal,  the  transverse  10.3  inches 
inches  below  the  normal;  while  for  the  4o  cases  the  average 

normal.^8  79‘3’  making  the  chest  7-3°  rounder  than  the 

J*the  English  series  the  average  antero-posterior  diameter 
was  8  inches,  or  4  inches  greater  than  the  normal,  the  trans¬ 
verse  10. 1  inches,  or  7  inches  below  the  normal,  making  the 
average  index  79.6  as  compared  with  the  normal  71  The 
similarity  of  the  indices  in  both  series  is  striking,  and  it  is 

for  outeof  thet  Bnff?ln°Tll;y0f  indiVdual  measurements, 
lor  out  01  the  Buffalo  chests  only  c  reached  or  exceedpd  tho 

normal  index,  and  of  the  Brompton  cases  onij  6  or  „  out  of 
keS2/aSeS-  the  40  male  Brompton  cases,  25  lie  between 
75  and  85,  or  62  per  cent.  There  would  certainly  appear  to  be 
some  sort  of  connection  between  this  type  of  chest  and  pul¬ 
monary  tuberculosis ;  but  if  the  tuberculous  chest  is  nearly 
^  cor??to  be  universally  described  as  flat? 

H  f  b  think,  from  the  position  given  to  the  shoulders  in 
this  type  of  chest.  In  the  normal  chest  the  scapula?  rest 
y  jn+d,  easily  uP°n  the  flattened  posterior  wall  of  the 

the  inSnH  sh®ulders  are  kept  well  apart  and  back.  In 
the  lounded  chest  there  is  no  flat  surface  upon  which  the 

scapula?  can  rest,  and  they  consequently  tend  to  roll  forward 
upon  the  barrel-like  surface,  dragged  by  the  weight  of  the 
arms,  so  that  the  front  of  the  chest  is  made  to  appear  flat  and 
even  h°l  °T  Pull  the  shoulders  of  a  consumptive  Tor  of  a 
flat-chested  boy  forcibly  backward,  and  you  will  see  that  his 
chest  proper  is  distinctly  round  instead  of  flattened.  To  this 
resting  upon  a  curved  surface  is  due  the  well-known  projei- 

sump0tivechestPU  ^  angIeS’ the  so  caIled  “  ”  of  the  con- 

Is  this  form  of  chest  the  result  of  the  disease  or  does  it 
preceded?  To  this  no  positive  answer  can  be  given  in  the 
present  state  of  our  knowledge,  as  it  would  require  a  largf 

S??enf?5,mu-9UrementS  taken  in  the  earliest  appreciable 
stage  of  the  disease,  or  really,  to  be  perfectly  conclusive 
measurements  of  a  large  number  of  boys  or  girls  between  12 
and  21  years  of  age,  and  then  keeping  them  under  observa- 
tion  for  ten  years  to  see  how  many  of  the  round-chested  ones 
became  tuberculous  as  compared  with  the  normal.  There 
aiel  v,We7er’  several  considerations  which  render  it  "strongly 
probable  to  my  mind  that  the  shape  of  the  chest  precedes  the 
disease,  and  is  a  predisposing  factor. 

First  of  all,  such  measurements  as  I  have  been  able  to  take 
in  the  early  stages  of  the  disease  show  an  already  high  index 

JZr  c0^hABufra!0  caee8were  ”  ">e  first  staje  of  the  d£ 

ease,  of  the  Brompton  series  12,  and  the  average  index  of  these 
was  79  2,  only  0  4  °f  a  degree  below  the  general  average.  I 
ink  there  is  little  question  that  the  deiormity  tends  to  in¬ 
crease  slightly  during  the  disease,  as  the  chest  £ets  pulled  up 
.nto  a  peimanent  position  of  extreme  inspiration. 

In  the  second  place,  all  that  is  required  to  produce  this  type 
18  1 tbat  its  form  development  should  be  arrested  at 
W  i  the  f]fteentb  year,  when,  as  we  have  seen,  the  chest 

T  311  \n<tX  °!  about  8o-  And  as  this  form  is 
present  in  all  non-tuberculous  cases  of  ‘'flat ’’chest  which  I 

E,e„  ee,n  able,  to  measure,  some  30  in  all,  and  nearly  all 
S7a[d  °J  defective  children  measured,  have  an  index  dis- 
-  naiy  higher  than  that  normal  at  their  age,  I  believe  that 
sucli  an  an-eet  has  occurred  in  most  tuberculous  cases 
finally,  such  an  arrest  of  development  by  keeping  the  free 
ntenor  flap  of  the  chest  bellows  uncumbered  at  its  sides,  and 
f,ront’  by  the  shoulder  masses  and  arms,  would 
lian?Per  the  proper  expansion  of  the  lung,  and 
render  it  much  more  liable  to  the  attack  of  the  disease  ;  while 
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within a  2iS0T  how  pulmonary  tuberculosis  could 
®  “  wn,a  few  months  change  a  chest  of  normal  form  to  one 
nea^y  ten  degrees  out  of  the  normal. 

Ihe  shape  of  the  tuberculous  chest  also  departs  from  the 
normal  in  another  dimension,  and  that  is  its  length  This 

utelvand  in -eXC-eSS  of0the  normal  botb  abso- 

n  the  Sfi dfiS  owU ’  aYerAa8?S  111  my  82  cases  12-8  inches,  and 
m  tne  soldiers  and  students  12.3  inches.  In  all  these  the 

SwaestrnSnttoTathteakenff  i°m  r?  Centre  of  the  cla™le  to  the 
lowest  point  of  the  costal  cartilages,  intersected  by  a  line 

-nSt  ou^8lde  the  niPPle.  I  found  that  the  slope  of  the 

lowei  ribs  varied  so  much  that  measurements  to  a  certain  rib 

01  cartilage  bore  no  constant  relation  to  the  actual  length  of 

the  chest.  While  the  absolute  increase  was  slight  the 

18. 5.  c 


32. 0 


Tig.  2.— Phthisis. 

relation  or  index  excess  over  the  normal  was  well  marked. 
In  the  normal  chests  this  averaged  87.5,  in  the  tuberculous 
80.5,  the  length  of  the  chest  being  taken  as  100,  and  con¬ 
trasted  with  the  breadth.  On  account  of  the  diminution 
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of  tlie  transverse  diameter  the  tuberculous  chest  looks 
longer  than  it  really  is.  The  meaning  of  this  departure  is 
quite  obscure,  as  although  the  quadrupedal  chest  in  nearly  all 
forms  is  distinctly  longer  than  our  own,  and  the  reptilian 
and  piscine  still  more  so  and  there  are  traces  in  the  human 
embryo  of  at  least  two  pairs  of  lumbar  and  one  pair  of  cervical 
ribs  ■which  have  been  suppressed ;  yet  the  chest  in  the  infant 
is  short  in  proportion  to  its  breadth.  But  it  is  certainly  long 
in  proportion  to  the  stature,  although  I  can  find  no  measure¬ 
ments  giving  the  exact  proportion. 


Fig.  3.— Rickets  (27  months). 

(I  13.5X14 .7 


although  she  could  get  the  shoulders  back  readily  enough  by 
this  means,  they  would  not  remain  so.  At  her  request  I 
tried  the  experiment  myself,  and  soon  discovered  that  when 
the  shoulders  were  pulled  back  artificially  the  chest  was 
markedly  round  instead  of  flat,  and  that  this  roundness  was 
the  cause  of  their  rolling  forward  again  in  the  anthropoid 
attitude  characteristic  of  the  small  boy. 

I  found  that  she  had  located  many  similar  cases  with  sue-  | 
cess,  and,  when  I  asked  what  form  of  exercises  she  found  most  j 
useful,  was  amused  to  learn  that  it  was  climbing  and  ladder 

It  would  almost  seem  as  if  a  reversion  to  the  arboreal  habits 
of  our  ancestors  was  the  chief  requisite  for  proper  chest  de-  ! 
velopment  in  the  individual,  as  well  as  in  the  race.  The  well- 
marked  child  instinct  for  tree  climbing  ought  to  be  regarded 
with  respect  in  both  girls  and  boys,  even  at  the  risk  of  torn 
clothing  or  an  occasional  broken  bone.  Follow  this  by  the  1 
weapon-throwing  exercises  of  our  less  remote  ancestors,  for  i 
which,  again,  there  is  a  sufficiently  well-defined  instinct  in 
boys,  and  a  minimum  of  school  or  factory  confinement,  and 
we  shall  have  far  fewer  “  flat-chested,”  round-shouldered  boys  ( 
and  girls  growing  up  to  become  culture  media  for  the  tubercle  j 
bacillus.  Tree  climbing  and  war  have  made  the  human  chest, 
and  the  magnificent  instinct  of  the  “  natural  man”  and  child 
for  both,  like  most  other  human  instincts,  in  Browning’s  ; 
phrase,  “  means  intensely,  and  means  good.” 
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ON  THE  PREBALNEAR  TREATMENT  OF  HEART 
DISEASE  BY  INHALATIONS  OF  CARBONIC 
ACID  GAS,  AND  ON  THE  USES  OF 
THE  INHALATION  IN  CARDIAC 
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Fig.  3.—  Foetus. 

3  months.  7  months. 

To  sum  up,  then,  the  tuberculous  chest  is  not  only  relatively 
but  also  absolutely  “deeper.”  narrower,  and  longer  than  the 
normal.  Instead  of  being  flat  it  is  round  and  long,  or  as  it 
has  been  termed  with  grim  appropriateness  “  coffin-shaped.” 
In  all  of  these  dimensions  it  is  apparently  a  chest  arrested  at 
a  certain  stage  of  its  development. 

I  was  much  interested  to  learn  a  few  days  ago,  in  the  course 
of  my  later  measurements,  from  Dr.  Felkin,  the  resident 
physician  at  the  Brompton  Hospital,  that  some  years  before 
Mr.  R.  J.  Godlee  had  expressed  a  similar  opinion  as  to  the 
real  shape  of  the  tuberculous  chest  and  that  his  own  observa¬ 
tions  since  had  confirmed  the  opinion,  which  in  view  of  the 
enormous  number  of  cases  passing  under  his  care  I  regard  as 
most  weighty  evidence  in  corroboration. 

The  practical  bearings  of  these  observations  are  of  obvious 
importance.  If  an  arrest  of  the  chest  form  at  about  the 
period  of  puberty  is  a  predisposing  factor  in  tuberculosis, 
then  we  have  an  indication  of  the  pretuberculous  state  of 
easy  application  and  no  little  value.  Of  course  by  no  means 
every  chest  with  a  breadth  index  of  80  or  over  becomes 
tuberculous,  nor  do  all  chests  reaching  71  or  less  escape  ;  but, 
in  view  of  the  facts  that  among  50  soldiers  only  10  reached  or 
exceeded  the  tuberculous  average  of  8o°,  and  among  62  con¬ 
sumptives  only  9  reached  the  normal  index,  the  persistence 
of  the  pubertal  index  of  8o°  would  certainly  be  a  condition  to 
be  regarded  with  suspicion  and  got  rid  of  if  possible. 

As  for  the  cure,  a  vigorous  active  life  in  the  open  air,  with 
plenty  of  tree  climbing,  ball  or  spear  throwing,  bar  work,  and 
all  kinds  of  exercises  which  develop  the  great  pectoral 
muscles,  to  pull  the  chest  into  shape,  will  be  most  effective. 

My  attention  was  first  called  to  the  shape  of  chest  in  boys 
by  an  intelligent  gymnasium  trainer,  who  consulted  me  in 
in  regard  to  two  who  had  extremely  round  shoulders.  This 
condition  she  was  attempting  to  remedy  by  exercises  com¬ 
bined  with  pulling  the  shoulders  forcibly  back  with  her  knee 
against  the  broad  of  the  back.  This  I  mildly  discouraged ; 
but  she  had  great  faith  in  it,  and  simply  complained  that, 
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The  results  of  the  clinical  observations  which  I  have  made 
during  the  last  two  years  on  the  inhalation  of  carbonic  acid 
in  various  diseases — cardiac,  respiratory,  lisemic,  and 


gas 


nervous — will  be  published  at  an  early  date;  but  this  paper 
is  restricted  to  its  therapeutics  in  cardiac  disease,  which  do 
not  appear  to  have  been  hitherto  studied.  We  learn  from 
Demarquay’s 1  careful  historical  review,  and  the  same  may  be 
gathered  from  Waldenburg’s  writings,  that  whilst  the  inhala¬ 
tion  of  carbonic  acid  gas  was  extensively  used  in  a  few  other 
affections  at  the  end  of  the  last  and  the  middle  of  the  pre¬ 
sent  century,  it  was  not  employed  for  the  treatment  of  heart 
disease.  Although  the  general  effects  of  effervescing  baths, 
and  more  particularly  in  connection  with  the  heart,  those  of 
the  Nauheim  effervescing  baths  have  been  partly  attributed 
to  the  gas  which  they  contain,  it  is  remarkable  that  the  in¬ 
halation  of  carbonic  acid  has  never  been  systematically 
practised,  nor  even,  so  far  as  I  know,  definitely  proposed  as  a 
method  of  cardiac  treatment. 

This  neglected  line  of  inquiry  seemed  to  be  almost  directly 
suggested  by  the  growing  use,  in  recent  years,  of  oxygen 
inhalations ;  and  a  further  suggestion  in  favour  of  its  con¬ 
sideration  was  the  fact  that  the  well-known  properties  of  CO., 
identify  it  as  a  poison  and  probably,  therefore,  also  as  an 
active  remedy.  , 

The  justification  of  the  method  must  rest  mainly  upon  its 
direct  results  ;  but  a  special  recommendation  would 
belong  to  it  if,  as  I  shall  endeavour  to  show,  these  results 
were  able  to  facilitate  other  important  measures  of  treatment. 
This  is  not  the  place  to  discuss  the  relative  value  of  the  old 
treatment  of  heart  disease  and  of  the  new.  We  are  de¬ 
pendent  upon  both,  and  most  often  both  must  be  combined  ; 
but  if  it  be  agreed  that  the  cure  of  heart  disease  can  be  con¬ 
ducted  further  with  the  help  of  the  Nauheim  treatment,  in 
cases  where  this  can  be  applied,  than  without  it,  the  ad¬ 
vantages  of  the  latter  should  be  secured  for  as  many  cases  as 
possible,  and  secured  early.  Unfortunately,  various  stages  0 
the  cardiac  and  cardio-vascular  affections  are  unsuitable,  some 
permanently ,  others  for  a  ti  me  until  sufficient  progress  has  oee 
made  towards  recovery.  To  shorten  this  unavoidable  delay  1 
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one  of  the  objects  of  the  inhalation  treatment,  for  which  it  mav 
also  be  claimed  that  it  is  an  instalment  of  the  treatment  by 
baths  ;  but,  m  addition,  it  is  of  use,  and  maybe  safely  adminis¬ 
tered,  in  many  of  those  cases  which  are  absolutely  debarred 
from  the  Nauheim  treatment. 

T  .  The  Scope  of  the  Treatment. 

,5  ?  .disguised  form  the  inhalation  of  carbonic  acid  is  in- 
cluded  in  the  treatment  by  baths.  When  a  patient  lies  in  an 

baf£  is.«falinS  the  gas-  The  hi§her  he  is 
made  to  sit  up  the  less  of  it  would  be  inspired  ;  but  in  the  re¬ 
clining  posture,  as  the  gas  tends  by  gravitation  to  lie  at  the 
surface  of  the  water,  the  dose  is  apt  to  be  considerable.  The 
share  which  this  factor  must  take  in  the  total  result  has  not 
been  sufficiently  defined,  but  its  importance  is  made  clear  by 

n°5:  obtained  by  the  systematic  in- 
halation  of  the  gas  whilst  the  patient  is  lying  in  bed. 

,,  ie.  bffinear  treatment  and  the  inhalation  treatment  are 
thus  intimately  associated  in  the  Nauheim  cure.  Yet  al- 

fhfw® ^0SS1?itt0 ,trace  t0  the  inhalation  of  the  gas  some 
bmiefits  of  the  latter  as  well  as  some  of  its  occasional 
drawbacks,  the  two  forms  of  treatment  are  absolutely  distinct 
both  in  their  action'and  in  their  application. 

FiitiQQ  ,  regards  applicability,  the  stage  for  which  the 
balnear  treatment  is  most  suitable  is  that  of  convalescence ; 

c^,ef  usefulness  of  the  treatment  by  inhalation 
!^?ugs,  although  not  exclusively,  to  the  stage  when  an 
obstructed  circulation  and  the  urgent  symptoms  of  cardiac 

inadequacy  call  for  remedies  which  shall  be  active  as  well 
3-S  sale, 

,  Jt°ss  °i  c?imPensation  from  any  of  the  varieties  of  valvular 
lesion  admits  of  tentative  treatment  by  carbonic  acid,  and 

!nnm!!r!fd,i  0  it  1T\  vary^  deSrees  ;  and,  putting  aside  the 
approach  of  death  when  differences  between  cases  are  equal - 

ised  and  no  form  of  treatment  can  avail,  those  cases  will 
ueiive  most  benefit  in  which  the  elements  of  respiratory 
distress  and  cardiac  pain  predominate. 

he  difference  in  the  range  of  applicability  is  yet  more 
sSiCU°»US  ^ben  we  turn  to  those  cases,  obviously  un¬ 
suitable  for  baths,  in  which  cardiac  inadequacy  is  due  to 
vascular  degeneration,  or  in  which  cardiac  struggle  and  pain 
are  Kept  up  by  a  permanently-raised  vascular  tension.  True 
fJnwL’  ^hlnch,  f°rblds  the  use  of  baths,  may  be  safely  treated 
^  btheinhalahon  ;  and  in  the  minor  degrees  of  angina  or  of 
heart  pam  it  has  hitherto  never  failed  to  afford  relief.  The 
doubtful  group  in  which  the  suitability  of  baths  is  open 

ls  larSely  made  UP  of  cases  of  valvular  steno¬ 
sis  whether  aortic  or  mitral.  In  the  worst  of  these  cases,  the 
oalnear  treatment  is  inadmissible,  but  the  inhalation  treat- 
patientCan  ^  Safely  administered,  and  is  a  boon  to  the 

The  Mode  of  Use. 

I  he  essentials  are  ; 

1.  A  continuous  supply  of  pure  carbonic  acid  gas,  absolutely 
iree  from  all  traces  of  the  dangerous  carbon  monoxide  (CO). 

2.  An  efficient  means  of  controlling  its  delivery,  and  of 
ensuring  the  simultaneous  inhalation  of  air. 

3.  A  convenient  length  of  india-rubber  tubing  provided  with 
a  glass  mouthpiece. 

If  this  were  desired,  the  amount  inhaled  could  be  accu¬ 
rately-determined  by  using  an  indiarubber  bag  of  known 
capacity.  I  have  always  administered  the  inhalations  direct 
from  the  supply,2  merely  passing  the  gas  through  a  wash 
bottle  (which,  when  the  gas  is  absolutely  pure,  need  only 
contain  a  little  water)  as  a  simple  means  of  gauging  the 
rapidity  of  outflow  by  the  rate  of  bubbling. 

f  previously  obtained  the  gas  from  a  Kipps’s  generator  •  it 
then  needed  to  be  freed  from  hydrochloric  acid  fumes’  by 
passing  it  through  a  short  column  of  potassium  carbonate 
solution  with  which  the  tow  filling  the  upper  part  of  the  wash 
bottle  was  also  moistened.  Kipps’s  apparatus  is  of  awkward 
^e^cV"lcal  use>and  i8  aPt  to  give  trouble  in  the  working, 
h  ith  the  kind  help  of  Dr.  Addyman  Gardner  and  of  Mr. 
Ahayman,  I  have  constructed  a  simple  and  easily-worked 
apparatus  consisting  of  three  bottles  in  a  box,  a  small  narrow 
ash  bottle,  and  two  larger  bottles,  each  of  which  is  provided 
>?ith  a  neck  at  the  bottom — these  two  inferior  necks  being 
■onnected  by  an  indiarubber  tube  (controlled  by  a  clip) 
hrough  which  the  hydrochloric  acid  travels  from  one  bottle 
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to  the  other.  The  hydrochloric  acid  supply  bottle  which 

2K?d8wJ?e  -raiSed’  is  left  °Pen  whilst  in  use  The  top  of  the 

theewas°h  bnme°niieSted  an  indiarubber  tube  with  that  of 
the  wash  bottle,  which  contains  a  thick  layer  of  glass  marbles 

and  above  this  a  liiyer  of  chipped  marble  which  is  left  high 
and  dry  on  ffs  glass  bed  when  the  carbonic  acid  pressure's 
sufficiently  raised  in  the  bottle  by  clipping  its  delivery  tube 
wbpriTif  th|  hydrochloric  acid  back  into  the  supply  bottle 
S  the  stopper!  ^  b®  SeCmed  by  Cl°Sing  the  clip  Piling 

the^eeti!1  H  mf}de  by  hol-ding the  mouthpiece  between 

the  teeth  whilst  the  lips  remain  open.  This  ensures  a  full 

0r  Dr-  G;  S1t0ker,s  na9al  bulbOTS  tube  may  be 

atmospheric  supply?  the  °ther  n0Stril  «■<» 

J ^5lrate  °i  bubbdng  is  easily  adapted  to  the  requirements 
of  each  case  by  altering  the  aperture  of  the  screw  clip  For 

oHvfpVcfrage  3nbalatl°n  the  bubbles  should  be  allowed  to  pass 
"most  as  fast  as  they  can  be  counted  aloud.  When  this 
rapidity  is  not  exceeded  no  possible  danger  can  arise  from  the 
inhalation  even  if  continued  for  some  time. 

.  The  Mode  of  Action. 

The  carbonic  acid  inhalation  treatment  belongs  to  the  same 
therapeutical  group  as  the  balnear  treatment— a  group  which 
might  be  termed  physiological  in  contrast  with  those  remedies 
which  are  purely  medicinal,  although  this  is,  perhaps,  a  dis¬ 
tinction  more  descriptive  than  essential.  There  is,  however 
between  the  modes  of  action  a  difference  which  may  be  best 

subject  °°d  after  a  blief  reference  to  the  Physiology  of  the 

The  toxic  effects  of  drugs  and  their  therapeutic  effects  are 
distinct  and  often  opposed.  This  is  the  case  with  carbonic 
acid  quite  as  much  as  with  strychnine  or  digitalis.  Clinic- 
ajly  the  idea  of  carbonic  acid  has  been  too  exclusively  asso- 
cmted  with  its  toxic  properties.  On  the  present  occasion  it 
would  be  unpiofitable  to  dwell  upon  the  symptoms  of  car¬ 
bonic  acid  poisoning  which  form  no  part  of  the  therapeutic 
action,  and  are  not  witnessed  in  the  course  of  the  clinical  use 
of  the  gas.  We  are  concerned  with  those  physiological  effects 
alone  which  belong  to  the  inhalation  of  moderate  amounts  for 
limited  periods. 

It  is  an  important  recommendation  of  this  treatment  that 
m  the  form  described  it  can  always  be  tried  with  safety.  In 
health  carbonic  acid  can  be  inhaled  without  any  harm  in  the 
proportion  of  15  and  even  20  per  cent. ;  and  the  warning  of  an 
overdose  is  nothing  worse  than  slight  headache  or  heaviness 
immediately  relieved  by  stopping  the  inhalation.  But  with 
the  smaller  proportions  inhaled  therapeutically  even  this 
complication  is  almost  unknown. 

It  may  be  mentioned  incidentally  that  the  systematic 
inhalation  of  carbonic  acid  has  not  been  proved  to  lead  to  the 
intake  of  any  additional  quantity  of  the  gas  into  the  blood, 
but  by  raising  the  partial  pressure  of  C02  in  the  lung  it  would 
prevent  the  blood  from  decarbonating  itself  to  the  normal 
extent,  and  would  cause  it  to  retain  more  of  its  own  carbonic 
acid. 

In  a  rarefied  atmosphere  the  opposite  condition  might  re¬ 
sult.  Mosso  1  holds  that  a  certain  proportion  of  carbonic  acid 
is  indispensable  for  the  purposes  of  life  and  of  the  respiratory 
function.  A  reduction  of  this  necessary  amount  below  the 
normal  (“acapnia,”  as  he  terms  it)  would  give  rise  to  sym- 


uuimcii  ^  cicapma,  hs  ne  terms  h;  would  give  rise  to  sym¬ 
ptoms,  and  he  regards  the  symptoms  of  mountain  sickness  as 
due  to  this  cause.  Thus  mountain  sickness  would  not  be  an 
ordinary  asphyxia  from  want  of  oxygen,  but  a  difficulty  aris¬ 
ing  from  lack  of  a  sufficient  amount  of  the  carbonic  acid  which 
he  regards  as  the  normal  exciting  agent  for  some  of  the  higher 
centres  in  the  medulla.  It  is  not  opportune  to  discuss  here- 
the  correctness  of  Mosso’s  assumption  that  the  carbonic  acid 
percentage  of  the  blood  diminishes  proportionately  to  its 
partial  pressure  in  the  atmosphere,  nor  his  experiments  in 
the  pneumatic  chamber  where  he  was  able  to  withstand  a 
rarefaction  of  the  air  down  to  192  mm.  of  pressure,  owing  to 
the  presence  of  21  per  cent,  of  carbonic  acid  introduced  into 
the  atmosphere  of  the  chamber;  neither  can  we  dwell  upon 
his  statement  that  there  is  a  resemblance  between  the  sym¬ 
ptoms  of  mountain  sickness  and  those  of  angina.  According 
to  his  view,  the  distress  of  mountain  sickness  should  be  cap¬ 
able  of  relief  by  the  inhalation  of  carbonic  acid,  and  it  would 
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be  also  conceivable  that  a  relative  “  acapnia”  might  exist  in 
certain  states  of  disease  or  perverted  function,  when  the 
difficulty  might  be  met  by  raising  the  chai’ge  of  carbonic  acid 
in  the  blood. 

Leaving,  then,  aside  the  asphyxia  immediately  induced  by 
the  undiluted  gas  owing  to  its  irrespirable  nature,  and  the 
more  gradual  poisoning  which  occurs  in  an  atmosphere  highly 
charged  with  it,  the  following  are  the  physiological  effects 
which  have  been  noted  with  slight  individual  variations  by 
those  (as  for  instance  by  Demarquay)  who  have  inhaled  C02 
experimentally  in  moderate  concentration  (up  to  25  per  cent.)  : 
(i)  a  feeling  of  internal  warmth,  and  after  a  time  some  flush¬ 
ing;  (2)  a  strong  desire  to  breathe,  and  particularly  to  breathe 
out  ;  (3)  an  excited  state  of  the  circulation,  which  may  amount 
to  throbbing  or  palpitation  ;  (4)  a  slight  giddiness  and  head¬ 
ache  supervening  after  a  while  in  some  susceptible  subjects  ; 
(5)  general  anaesthesia  is  not  brought  about  by  moderate  in¬ 
halations  ;  (6)  cutaneous  anaesthesia  has  not  been  obtained  as  a 
result  of  the  inhalation,  but  only  by  the  local  action  of  the 
gas  upon  the  skin. 

The  Mode  of  Action  as  Observed  Clinically. 

So  much  for  the  effects  produced  in  health.  My  own 
observations  have  been  entirely  clinical ;  and  in  patients 
suffering  frcm  cardiac  symptoms  they  have  been  as  follows  : — 
Subjective  effects  :  (1)  Rapid  diminution,  and  within  a 

minute  or  two  cessation  of  cardiac  distress,  discomfort,  or 
pain  ;  (2)  a  feeling  of  increasing  freedom  of  respiration.  Ob¬ 
jective  effects  :  (3)  a  visible  increase  in  the  depth  of  breathing  ; 
(4)  a  marked  improvement  in  the  pulse  ;  (5)  an  obvious  im¬ 
provement  both  in  the  expression  and  in  the  complexion.  It  is 
noteworthy  that  the  advantage  gained  from  a  first  inhalation 
lasting  a  few  minutes  is  not  momentary  but  persists  for  many 
hours.  Lastly  (6)  the  systematic  repetition  of  the  inhalations 
brings  about  progressive  improvement  in  the  patient’s  general 
condition  as  well  as  in  the  cardiac  and  respiratory  functions. 

A  comparison  of  these  two  series  of  observations  points  to 
the  conclusion  that  carbonic  acid  takes  definite  effect  upon  the 
respiration,  upon  the  heart,  and  upon  cardiac  pain.  The 
relief  afforded  to  the  anginal  pain  or  to  the  cardiac  distress  is 
the  earliest  and  most  striking  result.  It  occurs  so  rapidly 
that  it  can  hardly  be  attributed  solely  to  the  anaesthetic 
property  of  the  gas,  since  anaesthesia  is  one  of  the  ultimate 
effects  of  carbonic  acid  poisoning.  More  probably  it  is  the 
earliest  evidence  of  an  impression  made  upon  the  cardio-vas- 
cular  medullary  centres.  The  inference  that  the  spasm  of  the 
peripheral  arterioles  is  released  at  this  early  stage  is  borne  out 
by  the  analogous  relief  of  visceral  pain  which  I  have  obtained 
in  various  spasmodic  affections  of  other  parts. 

Marked  improvement  in  the  size  of  the  pulse  would  be  the 
direct  result  of  peripheral  vaso-dilatation,  and  this  is  not 
slow  to  follow  as  a  second  instalment  of  the  cardio-vascular 
action,  the  third  instalment  being  the  improved  contraction 
of  the  heart.  Meanwhile  the  respiratory  action  of  the  gas, 
which  is  the  first  to  attract  notice  in  the  healthy  subject,  com¬ 
bines  with  the  cardio-vascular  action,  powerfully  assists 
the  overtaxed  heart.  The  deeper  respirations  open  up  for  the 
blood  an  easier  way  through  the  lungs,  and  with  the  increased 
ventilation  of  the  latter  more  oxygen  is  supplied  to  the  heart 
muscle.  The  same  explanation  applies  to  the  fact,  not  readily 
credited  unless  witnessed,  that  the  inhalation  of  carbonic  acid 
relieves  cyanosis  in  cardiac  disease. 

Enough  has  been  said  to  bear  out  the  statement  that  the 
mode  of  action  of  carbonic  acid  is  physiological.  This  treat¬ 
ment  resembles  the  Nauheim  treatment  in  giving  relief  to  the 
heart  by  modifying  and  stimulating  other  functions.  It  agrees 
with  the  Nauheim  treatment  in  “  working  the  heart”  through 
the  lungs  and  through  the  vascular  system.  But.  as  may  now 
be  perceived,  the  methods  which  bring  this  about  are  not 
identical  and  not  suited  to  the  same  conditions. 

Whilst  the  benefits  of  an  increased  depth  of  respiration, 
which  are  common  to  both  methods,  are  associated  in  the 
baths  and  in  the  exercises  with  a  strong  impression  made  on 
the  skin  or  with  a  definite  activity  of  the  muscular  system, 
calculated  to  act  as  a  tonic  to  the  convalescent  heart,  the 
simple  inhalation  of  carbonic  acid  gives  the  same  respiratory 
advantages  without  entailing  the  least  collateral  effort  or 
strain,  and  without  introducing  any  element  of  vascular  ten¬ 
sion  ;  it  is  therefore  applicable  to  the  worst  stages  of  cardiac 


inadequacy,  and  constitutes  for  them  the  mildest  possible 
attenuation  of  the  mechanical  treatment  as  practised  at  Nau- 
reim.  The  term  “prebalnear”  applied  to  this  method  con¬ 
notes  both  the  analogy  and  the  difference. 

The  inhalation  method  is  a  simple  and  uncomplicated 
measure  of  cardiac  relief ;  it  improves  the  failing  pulse,  but 
does  not  usually  lower  its  rate  and  may  even  raise  it.  The 
effervescing  bath  being  a  mixed  method  is  rather  less  certain 
in  its  application,  since  it  combines  the  somewhat  diverging 
effects  of  the  carbonic  acid  inhalation  and  of  an  immersion  in 
cool  water,  but  its  total  effect  is  usually  to  increase  the  pulse 
strength  and  to  diminish  the  pulse-rate.  W.  Edgecombe  and 
W.  Bain  have  recently  demonstrated4  that  a  strong  effervesc¬ 
ing  Nauheim  bath  lowers  the  arterial  pressure  more  markedly 
than  a  plain  water  bath  of  the  same  temperature,  while  at 
uhe  same  time  it  raises  absolutely  the  venous  pressure  which 
the  plain  water  bath  lowers  slightly. 

The  Clinical  Cases. 

Little  remains  to  be  added  beyond  the  clinical  evidence 
derived  from  the  cases  observed.  The  painful  cardiac  affec¬ 
tions  which  have  been  treated  were  chiefly  those  secondary 
to  valvular  affections.  True  angina  of  severe  type  may  not 
prove  amenable  to  the  inhalation.  I  have  hitherto  lacked 
the  opportunity  of  making  conclusive  observations  in  these 
cases. 

Anginal  Tain. — Of  the  worst  forms  of  angina  the  syncopal 
varieties  are  the  least  likely,  and  the  spasmodic  varieties,  in 
which  pain  predominates,  are  the  most  likely  to  derive  benefit 
from  carbonic  acid.  Where,  as  in  the  variety  of  angina  some¬ 
times  known  as  Stokes -Adams  disease,  the  dyspnoea  pre¬ 
dominates  over  the  pain,  the  inhalation  of  oxygen  would 
seem  to  be  the  rational  indication.  I  have  tried  carbonic 
acid  in  two  cases  of  this  kind  without  any  marked  improve¬ 
ment,  and  oxygen  was  regarded  by  one  of  the  patients  as  more 
beneficial  than  C02.  From  my  observations  in  these  cases  I 
believe  that  the  simultaneous  administration  of  carbonic 
acid  and  of  oxygen  may  prove  of  value  in  them  as  well  as  in 
cases  of  true  angina,  but  I  cannot  at  present  offer  more  than 
isolated  clinical  facts  in  support  of  that  view. 

The  secondary  anginoid  pain  and  the  anginal  attacks  which 
occur  in  the  course  of  valvular  disease  have  not  hitherto  failed 
to  be  rapidly  relieved  by  the  inhalation.  Secondary  anginal 
pain  is  most  common  in  aortic  valvular  stenosis  and  in  mitral 
stenosis.  I  have  not  had  under  treatment  any  case  of  the 
worst  form  of  uncomplicated  aortic  stenosis,  but  I  have  treated 
several  cases  in  which  the  lesion  gave  rise  to  a  double  aortic 
murmur.  Most  of  these  cases  presented  also  a  mitral  affection 
with  two  murmurs,  and  belonged  to  the  familiar  group  of  the 
“four  murmur  cases,”  which  is  made  up  chiefly  of  young 
subjects.  The  following  is  the  history  of  the  first  case  in 
which  the  treatment  was  applied,  one  of  the  most  severe 
hitherto  treated ;  although  the  patient  ultimately  died, 
the  relief  obtained  was  sufficiently  marked  to  establish  the 
value  of  the  method. 

Aortic  Regurgitation  and  Mitral  Disease  with  Angina—  R.  H.,5  aged  22,  a 
light  packer,  had  long  suffered  from  post-rheumatic  valvular  affection,  tor 
which  he  had  spent  loDg  periods  in  the  hospital  during  the  last  few  years. 
There  were  four  murmurs— two  aortic  and  two  mitral  murmurs— and  con¬ 
siderable  cardiac  enlargement.  During  the  last  of  his  previous  periods 
in  the  hospital  he  had  greatly  benefited  from  a  course  of  Nauheim  treat¬ 
ment  in  spite  of  his  combined  valvular  defects,  and  had  since  then 
been  at  work  for  about  a  year.  On  this  occasion  his  condition  was  worse 
than  ever  before.  There  was  orthopncea,  insomnia,  great  cardiac  distress, 
and  severe  anginal  pain  extending  down  the  arm.  This  condition  per¬ 
sisting  in  spite  of  treatment,  with  progressive  failure  in  strength,  oxygen 
was  prescribed.  But  the  relief  which  I  had  expected  not  being  obtained, 
I  gave  him  to  inhale  some  carbonic  acid  gas,  which  I  prepared  in  the  ward 
from  the  materials  at  hand  (chalk  and  hydrochloric  acid).  In  spite  of  its 
admixture  with  hydrochloric  fumes  a  few  whiffs  of  the  gas  gave  immediate 
and  remarkable  relief,  and  the  patient  was  able  to  lean  back  upon  his 
pillows,  and  subsequently  slept  for  a  while.  The  relief  was  notpermanent, 
but  when  the  pain  returned  it  was  again  and  again  relieved.  The  cardiac 
condition  had,  however,  progressed  beyond  recovery,  and  treatment  Dy 
cardiac  tonics  and  b7  stimulants  failed  to  avert  the  fatal  termination. 

Aortic  Valvular  Disease  and  Mitral  Stenosis:  Pulmonary  Congestion  ana  Dr0]l~ 
chitis  with  slight  Ascites  and  Anasarca  :  Anginal  Attacks.— In  this  case  Julia 
B.,  aged  44,  the  patient’s  age,  stout  and  congested  habit,  and  severe 
pulmonary  complication,  justified  an  anxious  prognosis.  When  admitted 
into  St.  George’s  Hospital  she  was  much  exhausted,  orthopnceic  with 
bluish  lips,  and  subject  to  recurring  attacks  of  anginal  pain,  w!r!‘ 
increased  breathlessness  and  faintness.  She  was  treated  at  first  wit n 
ether  mixture,  aperients  and  heroin,  with  slight  relief  to  her  symptoms, 
and  the  temperature  gradually  fell  to  a  normal  level.  Carbonic  acia 
inhalations,  for  ten  minutes  thrice  daily,  were  begun  ten  days  after  11- 
admission.  From  that  date  there  was  marked  and  progressive  improve- 
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was  able  to  takega  Nauheim  bath  (han  enltl  w  nV^1’  dayS  later  sllc 
alternate  days.  The  temperature  of  the  hn  ^l,  ; "l10.1  ^  repeated  on 
their  strength  increasedP  She  stead  y  imnmved  g^S'y  ower,ed-  and 
was  about  to  leave  the  hospital  in  a  better  Pst^te  a rfrf  et-v«  strCD£th-  a'ld 
had  been  for  years,  when  she  died  somewhat  sudden w  ^  tVger  •tl.lan  she 
symptoms  of  cerebral  hsemorr^e  nigllt,  ,with 

be  obtained.  This  patient  had  had  influenza w™™™  IO“  could  not 
had  never  been  well  since.  She  had  been  in  thM.ST/  previously,  and 
last  year  and  three  years  ago.  ln  the  ll0SPltal  for  similar  attacks 

Other  similar,  but  less  extreme,  cases  with  multiDle 
murmurs  have  been  under  treatment  and  have  done  well 

at  St  Geof^s^osDital111  T?  tW°  at  pref ‘nt  under  treatment 
at  .„t.  creor^e  s  Hospital.  They  were  admitted  with  serious 

symptoms  and  are  now  so  far  improved  as  to  derive  great 

benefit  from  the  Nauheim  baths  and  exercises  ueilve  §reat 

vouth^aged  4i7  “  wikh°  fm?  Mitral  Mu™mr:  Rheumatism  of  the  Heart. —G .  H.  a 

judged  by  the  absence  of  th^Tecon^aorti^sou^d1  was FtlC  le1ak.ag®  as 
prostrate,  pale,  orthopnceic  with  nain  ?n  tLSSUT  was’  °n  admission, 
throbbing  of  the  arterief  of  the  ne^k  a  ran  d  regW-n  a?d  ^reat 

and  a  high  temperature.  There was  slieh?  rpffJms  Corrigan  sipulse, 
large  effusion  and  no  articular  r  eumattsm  dlS  L  iegs’  but  110 
suffered  severely  in  the  joints  Tim  ,  lle,  had  Previously 

by  sodium  salicylate,  and  a  mild  antrrhenmaHn  tri1  *Ved  ln  a  fOv  hours 
fora  few  days.  The  cardiacs™ ntnmi  h^0^ •  ffatment  ™as  followed 
was  interrupted  and  carbonic  ^acirl  severe  the  medicine 

systematically.  These  gave  much  comfort  and°thP  admiriistered 

rapidly  improved  both  in  complexion Thich became  8  C0!Ktl0n 

.J-^^^miationaud  Rouble  Mitral  Murmur  :  Cyanosis-  S  vr  anaA 
the  subject  01  slight  aortic  regurcitation  and  , 1  *  *  .  aged  29, 

obstruction,  (the  symptoms  of  stenosis  m-pZl  nl?  regurgitation  and 
regurgitation,  was  admitted  s  i  J  T  and  of  tricuspid 

tendency  to  cyanosis  of  tlie  hps  ears  and^^^  with  a  marked 

from  anasarca  and  effusions  The  »»«eX  re?' leS’  but  almost  free 
rapid  and  collapsinffbut  Sot  of  a  sMctlv  Cor,^^  cnlarged,  the  pulse 

gas  for  short  periods  four times S  tC  ‘1c  administration  of  the 
of  apurely  symptomatic  character  ain/  ai  ?nt1^n  i1'1iaiJ"'lli,c llad  been 
The  improvem ent,  which  ha”  been verv i  nai1DhC  !Jded  aDy-  di^italis' 
this  case  a  reduction  of  the  pulse-rate^and  aUni’=c^,f°ame  /^?ldt.and  in 
pulsation  communicated  to  the  chest  waif  were  dhdif +°f  the  heaving 
inhalation.  The  general  improvement  in  A™fltin(Ay  traceable  to  the 

rapid,  and  is  now  continued  under  the  influence  otfhre«^tC0mplexi0n  was 
and  Nauheim  baths.  influence  of  resistance  movements 

A  feature  noticed  in  the  cyanotic  condition  of  thi«  natipnt 
was  its  evanescent  character ;  it  was  found  toTn?rease^o?Lss^ 
th^tn  a  .fewminutes-  .This  circumstance  and  the  observation 
that  the  improvement  m  complexion  was  generally  brought 
about  by  the  increased  activity  of  breathing  due  to  eLitemlnt 
ed  me  without  any  misgivings  to  put  the  patient  againTnon 

to  bo  of  tKme  Sure™1’ the  effeCtS  °f  which  were  f°™d 

associated  with  pain  through  the  ciiest  radia  t i n cA n\Va&,  1  co? sflderabl e  aud 
was  some  anasarca,  and  the  face  was  slight  Aftilrm'  There 

partly  to  the  cardiac  dilatation  and  partlv  to^hc^^ob^3^11633,  dae 
and  pulmonary  congestion.  The  effect  nf^n  _t>roncl^itis 

acid  was  most  marked, 'and  hehffressed °La?i>onTl0 

repined  strength  and  left  the  hospital  ’  ncl  undei  suitable  treatment  he 

s«r 01  ,hc 

tad  catarrh  at  the  base  of  the  lune  wfth  ifHio°fSJdera?le-CODgestion 
systolic  tricuspid  murmur  wastheUolVmurmu°aUdih^°f  Tho  V°Y>d 
yanotic  aspect  and  dvspnrea  warrantos  »  audible.  The  patient’s 
reated  with  moderate  dosef  of  dHifalis^mi  nf,^  Prognosis.  He  was 

10Pes  of  relieving  the heart  through  the K  fhlf^^°nic  acidlin  tbe 

nhent  made  considerable  progress  Ultimate!^  ti-w^  1’  durin?  which  the 
mlmonarv  conges!:  on,  wlii^flijad  reg^rde^fin'view^f’t^e'cold^eason’of 
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wentefhraou|haabl coSSe°3bSh*  *°„Nauliei™  baths,  having  subsided  he 
go°d  condition  and  Sflt0  obraworkldhaf,tarS^iaVd  Ieft  ^e  hospftal  in 
dilatation.  orK>  naving  lost  his  murmur  and  his 

raa^!i^S  -Was  a.  g00(^  demonstration  of  one  a<?npnt 
mechanism  of  relief  in  r»nwn«i„  e  ,2?Pect  of  the 

lessening  some 

a  point  which  would  seem  to  be”no  longer  opTto  doubt  ”  °” 

it  xr  -r.  Notes  and  References 

^ Small  ancfvm^fportaHefcylindersfi^iriches in ^ineth6’  Paris, '1866. 

mrcumference,  provided  with  excellent  vas  clieetftRand  14:7  incbes  in 

of  Man  on  the  High  Alps.  C'f  also  a  rpvf^in  S?3;  A’lge  o  M°sso,  Life 
*  Physiol  Soc.  Trans.,  vol.  xxiv,  i.  »  Reference  rtf  JanUa,T  z6th’  1 899- 
been  made  in  the  Clinical  Journal  Keterence  to  this  case  has  already 


T  it  t.  Discussion. 

whiS/rtf S5MJT.T 'SS 

novel  treatment^ was  advocated  iSSSgd  5fth  tW8 

Hi.  Harr  said  that  this  novel  method  of  treatment  of  hpart 
disease  was  one  which  did  not  commend  itself  i?*  •  f rt 
ment.  Hitherto  efforts  had  beenTore  in  fbi  a- 

in-Fz 

m} bl°tniC  ddd  to6a  Pur?°atmMphere  m^ffdono^rm0 and 
P10duce  a  mental  impression  on  the  patient  and  doctor 
that  this  cumbersome  method  was  affording  relief  -  a  thermo 
nmter  in  the  armpit  had  occasionally  a  similar  beneficial 
effect,  but  personally  he  preferred  a  remedy  with  more  nosi 
tive  virtues  and  one  the  effects’ of  which  were  not  onlv 
apparent  but  real.  He  held  that  the  gas  could  have  nonhvsh 
ologic-al  effect  except  by  the  exclusion  of  oxygen.  Dr  Ewart 

infi  «?alf  at  W1^h  th.e  subJ'ect  of  the  tension  of'  S 
and  as  the  tension  of  carbonic  acid  in  the  blood  was  much 

gi eater  than  in  the  atmosphere  the  flow  of  this  gas  was  out¬ 
wards,  and  its  absorption  could  be  only  brought  about  bv 

fn  ScnfihefteinS1°n  111  ^!ie  atmosphere  to  a  suffocative  height 
In  cases  of  hanging  its  excretion  was  prevented  andits 
effects  were  not  as  Dr.  Ewart  stated,  to  cause  a  vasomoto? 
paresis,  but  the  blood  pressure  was  markedly  raised  both  in 
the  systemic  and  pulmonic  systems,  and  the  pulmonic 
aitenoles  might  be  so  contracted  that  at  the  post-mlrtaii  lZ 
mninatiori-  the  lungs  might  contain  very  little  blood 
and  the  right  side  of  the  heart  and  liver  be  enormously  en- 
gorged.  In  regard  to  the  an  Aesthetic  effects  of  carbonic  acid 
tlime  could  be  no  doubt,  but  in  Dr.  Ewart’s  administration 
Pr,®aF  maintained  that  it  was  not  absorbed,  and  therefore 
could  have  no  such  effect  other  than  imaginary  Dr  Ewart 
bf;bflVec;  .the .inhalation  of  carbonic  acid  increased  the 
depth  of  the  inspirations;  but  Dr.  Barr  maintained  that  it 
could  only  do  so  by  stimulating  the  respiratory  centre  after 
absorption,  and  he  held  that  it  was  not  absorbed,  nor  was  it 
aflmimstered  in  sufficient  quantity  to  exclude  the  oxygen 
and  so  be  an  indirect  cause  of  respiratory  stimulation.  As  a 
lespiratory  stimulant  he  preferred  strychnine  or  atropine. 
Di.  Barr  said  that  the  inhalation  of  carbonic  acid  might 
have  all  the  advantages  which  Dr.  Ewart  claimed  for  it  but 
it  would  require  much  stronger  evidence  than  that  adduced 
before  he  would  consider  it  worthy  of  trial. 

of  ro-  pi  ThA°D0RE  \\illiams  thought  that  possibly  in  several 
of  Dr.  Ewart  s  cases  the  causation  was  cardiac  neurosis  He 
knew  of  no  cases  treated  by  carbonic  acid,  but  in  a  severe 
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instance  of  bronchial  asthma,  a  pure  neurosis,  he  witnessed 
the  beneficial  influence  of  the  accumulation  of  carbonic  acid 
on  an  asthmatic  spasm.  A  young  female  patient  had  so 
severe  an  attack  that  she  became  livid,  and  unconscious,  the 
pulse  and  respiration  stopping.  Ur.  Williams  predicted  that 
the  patient  would  now  be  relieved,  as  the  anaesthetic  effect  of 
accumulated  carbonic  had  been  reached.  The  patient  made  a 
lon^-drawn  inspiration,  the  colour  returned,  and  pulse  and 
respiration  were  re-established,  and  she  was  free  from 

6PDrm"PRiMR0SE  Wells  had  taken  patients  through  the 
Nauheim  treatment,  but  had  used  the  Nauheim  bath  without 
the  admixture  of  carbonic  acid  gas.  In  future,  however,  he 
should  add  it  to  the  bath,  as  he  was  convinced  from  the  paper 
of  the  value  of  the  treatment  upon  an  embarrassed  heart. 
Its  relative  action  upon  the  system  generally,  in  addition  to 
its  action  on  the  skin,  was,  he  thought,  a  valuable  element  and 

worth  a  trial.  ,  ,,  . 

Ur.  Verco  said  that  Ur.  Ewart  had  brought  observations  of 
facts  under  their  notice  and  not  merely  theoretic  suggestions, 
and  this  disarmed  criticism  from  those  who  had  no  experience 
in  the  treatment  of  heart  disease  by  carbonic  acid  gas.  If 
his  observations  were  not  inaccurate  the  inhalation  of  the  gas 
afforded  benefit.  An  objection  to  several  of  the  previous 
criticisms  was  that  the  effects  of  administration  of  a  drug  in 
small  and  measured  quantity  might  be  altogether  different 
from  those  of  the  same  drug  when  taken  in  large  or  so-called 
poisonous  amount. 


ALBUMINURIC  RETINITIS. 


By  Samuel  West,  M.U.,  F.R.C.P., 


Assistant  Hiysician  St.  Bartholomew's  Hospital,  Senior  Physician 
Royal  Free  Hospital. 


In  its  typical  form  albuminuric  retinitis  is  characteristic  and 
pathognomonic.  Yet  upon  many  important  points  the  state- 
ments’of  different  authorities  are  very  conflicting  and  difficult 
to  reconcile.  Kidney  diseases  fall  into  two  great  groups 
according  as  dropsy  is  a  prominent  symptom  or  not,  and  the 
kind  of  albuminuric  retinitis  most  frequently  met  with  in 
these  two  groups  will,  I  think,  be  found  to  be  different.  The 
lesions  of  albuminuric  retinitis  consist  in  white  patches, 
hemorrhages,  and  exudation,  variously  combined  with  each 
other,  and  lastly  quasi-inflammatory  conditions. 


The  Exudative  (Inflammatory-Extreme)  Form. 

In  this  form  the  changes  are  widespread  and  extreme,  and 
closely  resemble  what  is  seen  in  other  forms  of  acute  neuro¬ 
retinitis.  Uropsy  is  not  very  common  in  granular  kidney,  so 
this  form  of  albuminuric  retinitis  rarely  occurs  in  this 
disease,  but  is  more  frequently  met  with  in  the  other  group, 
namely,  that  of  parenchymatous  nephritis.  Complicated  as 
the  question  is  we  seem  to  be  justified  in  drawing  these  con¬ 
clusions  :  that  this  form  of  albuminuric  retinitis  is  of  an 
exudative  inflammatory  type,  that  it  is  probably  of  toxic 
origin,  and  related  rather  to  the  cellular  degeneration  than  to 
the  interstitial  fibrosis. 

If  the  view  I  am  expressing  prove  to  be  correct,  it  lollows 
not  only  that  the  kind  of  albuminuric  retinitis  which  prevails 
in  the  two  forms  of  renal  disease  is  different,  but  that  it  has 
a  different  diagnostic  value  in  the  two  cases.  _  In  parenchy¬ 
matous  nephritis  the  diagnosis  of  the  disease  is  obvious  and 
the  albuminuric  retinitis  is  an  interesting  by-phenomenon 
only.  In  granular  kidney  the  diagnosis  may  be  uncertain 
until  all  doubt  is  dispelled  by  the  discovery  of  the  character¬ 
istic  eye  changes.  It  is  to  this  group  that  some  of  the  cases 
-of  albuminuric  retinitis  of  pregnancy  belong.  On  the  other 
hand,  many  more  of  these  cases  in  pregnancy  belong  to  the 
degenerative  group  and  are  evidence  of  granular  kidney. 
Puerperal  eclampsia  occurs  in  either  form ;  in  the  former 
rarely  without  dropsy,  and  in  the  latter  not  infrequently 
without. 

The  Uegenerative  Form. 

The  degenerative  form  of  albuminuric  retinitis  consists  in 
white  patches  and  haemorrhages.  Of  these  the  most  charac¬ 
teristic  are  the  white  patches.  There  are,  I  believe,  two 
kinds  of  white  spots,  the  one  forming  bright  spots  glistening 
like  fish  scales,  the  other  not  so  glistening  or  so  sharply 


defined,  but  woolly  in  appearance.  The  former  are  the  result 
of  degenerative  changes,  and  their  brilliancy  depends  upon 
the  presence  of  minutely  refractive  oil  drops  or  even  choles- 
terine  crystals  ;  the  latter  are  often  small  patches  of  exuda¬ 
tion  only.  The  former  are  of  slow  development,  and  unlikely 
to  disappear  at  all,  or  only  slowly  and  after  a  long  time  ;  the 

latter,  however,  may  come  and  go  rapidly.  _ 

In  parenchymatous  nephritis  the  diagnosis  of  renal  disease 
is  usually  obvious,  whether  there  be  white  spots  or  not.  In 
granular  kidney,  however,  the  diagnosis  may  be  uncertain 
until  the  eye  changes  are  discovered.  The  white  spots, 
whether  they  be  really  exudative  or  degenerative,  have,  there¬ 
fore  in  granular  kidney  a  diagnostic  value  which  they  do  not  pos- 
sess’inthe  other  forms  of  nephritis.  Early  as  the  white  patches 
or  degenerative  changes  are,  they  are  preceded  by  and  result 
from  still  earlier  changes  in  the  vessels.  Although  the  silver- 
wire  arteries  are  no  doubt  ophthalmoscopic  evidence  of  the 
vascular  degeneration,  as  are  also  the  haemorrhages  and  white 
spots,  it  does  not  follow  that  the  vessels  necessarily  show 
the  white  silver-wire  streaks  before  the  other  lesions  are 

V  'o f^ttie  hemorrhages  which  occur  in  albuminuric  retinitis  it 
is  not  necessary  to  say  much.  Similar  haemorrhages  may 
occur  in  both  the  exudative  and  in  the  degenerative  forms,  but 
they  are  probably  produced  in  different  ways  in  each  case.  In 
die  latter  they  are  the  consequence  of  the  vascular  degenera¬ 
tion  and  are  due  to  the  rupture  of  the  diseased  arteries  m  the 
retina,  as  in  other  parts  of  the  body.  In  the  former  they  are 
o-enerally  due  to  the  rupture  of  over-distended  veins,  conse¬ 
quent  on  the  pinching  to  which  the  veins  are  subjected  as 
they  pass  through  the  swollen  disc.  Paradoxical  as  it  may 
seem,  it  is  in  the  so-called  extreme  forms  of  albuminuric 
retinitis— or,  as  I  should  call  them,  the  exudative  forms— that 
'die  prognosis  both  in  respect  of  life  and  in  respect  of  sight  is 
not  nearly  so  grave  as  it  might  appear  to  be  ;  for  if  the  kidney 
mischief  recover,  the  eye  lesion  may  resolve  and  the  sight  be 

completely  restored.  ...  . 

If  as  in  pregnancy,  the  cause  return,  the  retinitis  may  also 
return,  and  with  each  succeeding  pregnancy  the  prognosis  111 
respect  of  sight  of  course  becomes  worse.  In  respect  of  life 
the  prognosis  is  that  of  the  renal  disease,  and  all  that  I  think 
the  presence  of  albuminuric  retinitis  in  these  cases  does  is 
to  show  that  we  have  a  form  of  parenchymatous  nephritis  to 
deal  with  of  a  somewhat  unusual  severity.  The  white 
patches  of  granular  kidney  rarely  disappear,  but  they  are 
often  present  without  much  defect  of  sight.  The  ophthalmo¬ 
scopic  changes  in  the  vessels  are  important  as  evidence  of 
an  arterial  degeneration  which  is  not  limited  to  the  eye,  and 
it  is  a  visual  evidence  of  the  risks  to  which  the  patients  are 
subject  from  the  disease  of  the  vessels  elsewhere— for  exam 

pie,  in  the  brain.  ,  .  . 

I  may  bring  this  communication  to  a  conclusion  by  summin , 
up  the  facts  which  I  think  justify  the  drawing  of  a  sharp 
distinction  between  the  two  forms  of  albuminuric  retinitis, 
the  degenerative  and  the  exudative.  They  stand  in  strong 
contrast  with  each  other  in  the  following  respects  : 

1.  Of  the  form  of  disease  with  which  they  are  usually  asso¬ 

ciated;  the  degenerative  with  granular  kidney,  the  exudative, 
especially  with  parenchymatous  nephritis.  _  .  _ 

2.  Of  their  nature  and  cause  ;  the  exudative  being  inflam¬ 
matory  and  probably  toxic  in  origin,  the  degenerative  conse¬ 
quent  on  vascular  changes,  and  more  or  less  mechanical  1 
origin. 

3.  Of  sight;  for  the  exudative,  even  in  the  extreme  forms, 
may  recover  with  little  or  no  defect  of  sight,  but  wit.i  t  e 
degenerative,  if  there  is  any  impairment  of  sight,  it  is  usuaiq 

progressive.  . 

4.  Of  diagnostic  value ;  the  exudative  being  an  interesting 
by-phenomenon  of  chronic  parenchymatous  nephritis,  an 
affection  the  existence  of  which  is  obvious  enough,  while  1 
granular  kidney  the  degenerative  often  makes  the  diagno 
certain  in  cases  which  have  been  hitherto  obscure. 

5.  Of  risk  to  life  ;  forwhile  in  both  cases  it  indicates  a gr^vt 

form  of  renal  disease  which  may  of  itself  prove  fata  ,  1 
granular  kidney  it  indicates  in  addition  all  those  dangeis  1 
which  arterial  disease  exposes  the  patient.  .  „ 

I  think,  therefore,  that  the  distinction  is  not  only  ffistim^ 
by  the  facts,  but  explains  many  of  the  apparent  contradict 
which  are  made  by  different  authors. 
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ON  THE  ENLARGEMENT  OF  THE  CHEST  IN 
EMPHYSEMA  AND  ITS  TREATMENT. 


By  Harry  Campbell,  M.D.,  F.R.C.P. 

Physician  to  the  N°rth-West London  Hospital  and  to  the  West  End 
Hospitat  tor  Nervous  Disease. 

I.v  marked  hypertrophous  emphysema  the  thorax  is  fixed  in  a 
position  of  super-extraordinary  inspiration  -that  is  to  say  it  is 

Serftd^^f1hrsidrn?WOU^dae-^,0-ss*b,ein^henolnia^  thorax  after 
the  fullest  inspiration,  and  it  is,  moreover,  fixed  in  this  posi¬ 
tion,  so  that  it  cannot  be  properly  contracted  during  expira¬ 
tion.  Two  problems  meet  us  here  :  (i)  How  comes  the  chest 
to  be  expanded  in  this  way  ?  (2)  How  comes  it  to  be  fixed  ? 

p  As  regards  the  first  of  these  problems,  the  expansion 
might  result  from  one  of  two  causes:  either  from  the  chest 
walls  being  pushed  outwards  from  within,  or  pulled  outwards 
from  without— in  other  words,  from  pressure  of  the  luims  or 
from  over-action  of  the  inspiratory  muscles  Can  it  b/fmm 
pressure  of  the  lungs  ?  Obviously  imC  seeing  that  thete 
oigans  do  not,  except  under  rare  conditions,  press  upon  the 
thorax;  on  the  contrary,  they  exert  suction  upon  all  the 
stiuctuies  in  contact  with  them,  their  stretched  elastic 
fibres  seeking  to  shorten  and  pull  the  surfaces  of  the  lun- 
K/cr°mCrt,gU?US  structures.  The  tendency  of  the  lungs 

therefore,  is  to  contract  rather  than  to  expand  the  thorax.  0  ’ 

it  is  tiue  that  during  expiration,  especially  when  there  is 
an  impediment  at  the  exit  of  the  respiratory  passages— as  in 
coughing  and  straining  of  all  kinds-the  luLs  may  piVss 

K  or  ‘the  X?  ,th0ra5 ;  but  if  ,i3  uianifestly^mpos- 
8  ,  101  the  chest  to  expand  as  a  whole,  as  happens  in 

iW^nQ^Stma’  W*hlle+  *Jie  expiratory  muscles  are  doing  their 
utmost  to  contract  it.  Pressure  of  the  lungs  from  within 
may,  indeed,  thrust  out  a  limited  portion  of  the  chest 
Thus,  m  sudden  and  violent  cough  the  abdominal  muscles' 

the^hS  thmWl,? °r  powerfully  ^pon  the  lower  portion  of 
the  chest  than  the  upper,  may  sudden  y  drive  the  air  from 

he  lower  to  the  upper  parts  of  the  lungs ;  and  thS  would 
expand  the  upper  part  of  the  chest.  Possibly  this 
may  have  something  to  do  with  the  great  expansion  of  th  s 
legion  occasionally  observed  in  emphysema;  but  such  pres¬ 
sure  from  within  is  manifestly  incapable  of  explaining  the 

fve?iac  tih°iafC1C  <rnlargement  characteristic  of  this  disease' 
}\e  aie  theief ore  driven  to  the  conclusion  that  the  expansion 
is  brought  about  by  the  inspiratory  muscles.  P 

excessively  iTLnA™  ?hy  the  inspiratory  muscles  act 
hyPertrophous  emphysema.  There  is  nn 
doubt  that  diminution  in  pulmonary  elasticity  plays  an 

vePr° XsLTnXcebthmXA°l0gy,  °f  5yTha£ 

here-St  is  ind,J7i  1  do  ",ot  Pr0P0ae  to  consider  them 
it  is  manifest  that  such  diminution  must  tend 

againsthit!aC1C  expansion  by  removing  a  force  which  operates 

Suppose  a  perfectly  healthy  person  to  suddenly  lose  all  nul 
nonary  elasticity,  and  the  inspiratory  and  expiatory  muscles 
,o  continue  to  act  exactly  as  before,  it  is  clear  that  the  eSect 

in  lm?  toe?laige  tlie  chest ;  for  the  inspiratory  muscles  having 
ao  longer  to  overcome  pulmonary  elasticity  will  be  able  tn 
ievote  the  force  usually  expended  in  doing7 this  to  elevation 
n  the  r-lbV?d  on  the  other  hand  the  expirators  beinuno 
•eedTo^he  n^lPrm-°tnai7  ela8ticity  expiration  will  not&pro- 
nentsshmddn  fimiL  In,  01f'der  that  the  respiratory  move- 
mi™  sll0uld  continue  as  before  after  such  a  sudden  loss  of 

m ,Sii elf  fticity,  it  would  be  necessary  for  the  inspiratory 

oS  yt0the  SK!SdtieeneXpirast0lTmU8CleS  to  act  more  than 
eual  VJ Vvi  irl tbe  ?ne  and  the  gain  in  the  other  behm 

W  •  1 +t tbe  amount  of  elastic  force  which  has  ceased  to  act” 
his  ,n  the  case  of  ordinary  tranquil  breathing  would  be  small 
t  in  extraordinary  breathing  considerable  ’ 

ciy8  very  doubtful  whether  such  a  compensation  would 
*  .  -fftoidmary  quiet  breathing,  for  example  the  ribs  am 
lawn  m  beyond  their  neutral  point  (beyond  the  position 
•ould  occupy  if  not  acted  upon  by  any  Sternal  forced  «ndH 

iW°Sthenihkelyfthati  the  exPfratory  muscles  would  do  this 
0f  Pulmonai’y  elasticity.  Wherefore  we  mav 

>o?Sfc  enlarremSnt°rdiTnnary  freat5-ing  suveh  loss  would  cause 
■ad  tnstfii  arge+ment*i  In  extraordinary  breathing  it  would 
ty  for®  t  Arfn  enlarg.eraent.  The  total  amount  of  elasti- 
y  oice  to  be  overcome  in  inspiration,  as  also  the  amount  of 


very  considerable  “fjSr'6  iS  in  extraordinary  breathing 

ISSSHIB 

close  approach  to  the  normal  movements  and  to  the  nm  ™  ^ 
=  almost 

to  the  inspiratory  mZcle\tein7XceA  °t  S2S1 
ie  expnatoiy  muscles  at  a  disadvantage,  especiallvlf  the 
patient  had  to  resort  frequently  to  extraordinary breath  L 

-°  u1  '“^“"y  case  d  bave  assumed  the  loss  of  pulmonarv 
J2f‘ty  to  be  sudden  and  complete  ;  but  in  ordinary  eases  o? 

o? “Stic  St  ttta :  Aalhl  ’eLtoW  affi 

of  elastic  gets  worn  out,  it  is  necessary  to  stretch  it  more  anrl 

force  as"  oSa ft  «*,,**  ““I  th/ STe  ™  SfXHto 
uice  as  onginalJy  Now  it  is  of  advantage  that  the  elastic 

for  ce  exerted  by  the  lungs  shall  not  suffer  diminution  in  order 

pujra°.nary  suctmn  may  be  kept  up  to  a  certain  level  and 

a  dlrPimshmg  pulmonary  elasticity  the  necessary  amount 

of  elastic  force  can  only  be  obtained  by  increasing  the  mean 

size  of  the  chest,  that  is,  by  over-action  of  the  inspiratory 

’  and  1  would  suggest  that  in  simple  diminution  of 

elasticity  the  mean  size  of  the  thorax  tends  to  undergo  hist 

traction1.1  lncrease  to  keeP  UP  the  normal  amount  of  Selaitie 
Another  factor  has,  however,  to  be  considered  in  explaining 

the  enlargement  of  the  chest  in  emphysema  besfdes  the 

diminution  in  elasticity,  namely,  breathlessness  which  is  in? 

t\Tably  piesw^’  ?nd  steadll.y  increases  with  the  advance  of 
the  disease.  What  causes  this  breathlessness  we  need  not  stop 
to  discuss.  Doubtless  one  cause  is  the  loss  of  pulmonary  elas¬ 
ticity  we  have  been  speaking  of ;  this  not  only  interferes  with 
the  expiratory  act,  but  diminishes  pulmonary  suction— an 
mportamt  accessory  force  of  the  circulation.  Another  cause 
Fun  i?  wholesale  destruction  of  the  pulmonary  capillaries 

w^rsi^iyorl^on^thi^right^lefirt^  arva.^but^imposeB 

Z i  ■ilSThlll’i?-nd  '“-"’l1-1  flnd  that- while  his  inspirations  are 
the  ,  i  l ,  K  P'  hl-3  “P'rations are  incomplete,  the  mean  size  of 
the  chest  being  increased  in  consequence.  If  he  carefully  exa¬ 
mines  his  feelings,  he  will  discover  the  cause  of  this-namely 
that  deep  expirations  cause  oppression,  which,  on  the  other 
hand,  is  at  once  relieved  by  full  inspirations.  Physiologically 

onfv  m?dPrptptheS®  :  f  ?y  tak+ing  very  deep  aspirations,  and 
only  moderate  expirations,  the  mean  size  of  the  chest,  as  iust 

fnVtBd’  i1S  mcreased>  and,  as  a  result  (i)the  mean  quantity  of 
an  in  the  lungs  at  any  given  time  is  increased;  (2)  the  mean 
pulmonary  suction  is  increased,  the  flow  of  blood  into  the  right 
heart  being  thus  fayonred;  (3)  the  mean  vascular  capacity  of 
the  lungs  is  increased,  the  flow  of  blood  through  these  organs 
being  thereby  facilitated.  But  apart  altogether  from  theS 
considerations,  the  expiratory  act  in  extraordinary  breathing 
-and  in  breathlessness  the  breathing  is  always  extraordinary 
—has  a  decided,  hindering  effect  on  the  circulation,  from  its 
tendency  to  induce  a  positive  intrathoracic  pressure.  Breath¬ 
lessness,  then,  tending  as  it  does  to  excite  the  inspiratory 
muscles  more  than  the  expiratory,  and  being  very  readily 
induced  m  emphysema,  is  an  important  factor  in  causing  the 
enmargement  of  tbe  cpest  observed  in  this  disease. 

That  the  inspiratory  muscles  do  act  the  more  powerfully  in 
emphysema  there  can  be  no  doubt.  If  the  hand  be  placed 
above  the  clavicle  in  an  advanced  case,  we  shall  find— and 
tins  even  when  the  patient  is  in  complete  repose— that  the 
scalem,  omohyoid,  and  levator  anguli  scapula?  muscles  con¬ 
tract  with  tremendous  force  during  every  inspiration  ;  and  if 
we  get  the  patient  to  raise  the  arm,  so  as  to  show  up  the  ser- 
ratus  magnus,  we  shall  discover  this  muscle  also  to  be  acting 

nnwprfnllTz  ° 


powerfully. 

Dr.  Gee  has  argued  that  one  of  the  factors  in  the  enlarge¬ 
ment  of  the  chest  in  hypertrophous  emphysema  is  the  dis¬ 
advantage  under  which  the  expiratory  muscles  act  as  against 
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the  inspiratory,  especially  as  regards  the  upper  portion  of  the 
thorax,  which  is  abundantly  supplied  with  inspiratory  ,  and  is 
defective  in  expiratory  muscles.  If  this  be  a  factor  I  think  it 
must  be  a  subsidiary  one  only,  because,  as  I  have  endeavoured 
to  show,  the  emphysematous  patient  does  not  want  to  expire 
completely.  I  am  aware  that  when  dyspncea  is  urgent  the 
expiratory  muscles  may  be  thrown  into  violent  action,  but  in 
some  advanced  cases  of  emphysema  I  have  failed,  when  the 
patient  has  been  kept  quiet  in  bed,  to  detect  any  abdominal 
contraction  whatever  during  expiration,  while  the  inspiratory 
muscles  referred  to  have  been  acting  with  great  force.  I  be¬ 
lieve  it  is  only  in  the  later  stages  of  the  disease,  when  the 
chest  has  become  fixed,  and  the  abdominal  muscles  have 
little  power  of  contracting  it,  that  they  act  powerfully  the 
main  object  then  being  to  expel  the  air  by  thrusting  upwards 
the  diaphragm,  and  I  feel  convinced  that  during  the  early 
insidious  progress  of  this  disease,  which  may  last  for  years 
before  dyspncea  becomes  urgent,  there  is  chronic  over-action 

of  the  inspiratory  muscles.  ,  ,  TT  .  ,  .  , 

2  As  regards  the  fixation  of  the  chest.  Having  explained 
how  the  chest  comes  to  gradually  expand  in  emphysema,  we 
have  now  to  inquire  why  it  is  fixed  in  expansion— why  the 
patient  cannot  adequately  expire.  This  inability  cannot  be 
due  to  any  impediment  within  the  respiratory  passages,  be¬ 
cause  the  air  can  be  driven  out  by  an  upward  thrusting  of  tie 
diaphragm,  either  by  external  compression  of  the  belly,  or  by 
contraction  of  the  abdominal  muscles.  It  must,  therefore,  be 
due  to  a  fixation  of  the  thorax  itself,  and  I  have  little  doubt 
that  this  fixation  is  essentially  due  to  shortening  of  the 
inspiratory  muscles,  owing  to  their  chronic  overaction,  just  as 
happens  in  talipes  ;  at  the  same  time  the  chest  gets,  so  to 
speak,  set  in  its  abnormal  position,  the  thoracic  joints,  and 
possibly  the  ribs  also  tending  to  become  rigid. 

Treatment. 

It  is  clear  from  the  foregoing  considerations  that  in  treating 
■emphysema  we  should  endeavour  (a)  to  preserve  pulmonary 
■elasticity  ;  ( b )  to  prevent  as  far  as  possible  over-action  of  the 
costal  elevators,  and  thus  check  the  tendency  to  thoracic  ex¬ 
pansion  ;  (c)  to  prevent  the  chest  from  becoming  fixed. 

(«)  A  potent  cause  of  loss  of  pulmonary  elasticity  is  over¬ 
stretching  of  the  alveoli,  such  as  may  result  from  increased 
intra -alveolar  tension  as  in  coughing  and  straining  of  all 
kinds  ;  or  from  increased  tugging  upon  the  alveoli  from  with¬ 
out,  as  may  happen  in  compensatory  expansion  of  them,  or 
from  the  inspiratory  efforts  of  dyspncea.  All  these  causes 
should  therefore  be  avoided  as  far  as  possible. 

(b)  In  order  to  check  the  tendency  to  over-action  of  the  in¬ 
spiratory  muscles,  all  causes  of  dyspncea  must  be  carefully 
avoided,  while  at  the  same  time  the  patient  must  be  put 

through  a  course  of  expiratory  exercises. 

(c)  The  importance  of  preserving  the  mobility  of  the  thorax 
will  be  evident  if  we  reflect  how  greatly  fixity  of  the  chest  in¬ 
terferes  with  respiration  by  limiting  the  flow  of  tidal  air.  If 
the  emphysematous  patient  could  only  empty  his  chest  pro¬ 
perly  he  would  be  able  to  inspire  so  much  the  more  air. 
The  means  adopted  for  preventing  over-action  of  the  inspi¬ 
ratory  muscles  are  also  useful  in  checking  the  tendency  to 
fixity  of  the  chest.  Even  in  cases  of  extreme  fixity  much  may 
be  done  to  lessen  it  by  educating  the  patient  to  use  his  expi¬ 
ratory  muscles  properly,  and  by  subjecting  the  chest  to  ex¬ 
ternal  compression.  Various  means  will  suggest  themselves 
-to  the  physician  for  effecting  this.  My  friend  Dr.  Willock,  of 
Croydon,  has  devised  an  instrument  for  compressing  the  chest 
during  expiration.  I  have  found  it  very  useful  in  emphysema, 
and  I  believe  it  only  requires  to  be  known  to  be  widely  used. 

In  conclusion,  let  me  insist  upon  the  importance  of  begin¬ 
ning  the  treatment  of  emphysema  as  early  as  possible.  Un¬ 
fortunately  the  patient  rarely  seeks  our  help  until  the  disease 
has  reached  an  advanced  stage. 

OBSERVATIONS  ON  CLINICAL  THERMOMETRY. 

By  W.  Fleming  Phillips,  M.B.,  C.M., 

Kilchattan,  Bute,  N.B. 

What  is  the  normal  temperature  of  the  human  body  as  a 
clinical  fact  ?  In  all  textbooks  of  physiology,  in  all  treatises 
on  medicine,  whether  clinical  or  systematic,  that  I  happen  to 
have  read  or  consulted,  and  presumably  in  the  lectures  of  the 


student’s  curriculum,  the  normal  temperature  is  stated  to  be 
either  98  40  or  98.6°  F.,  and  the  former  of  these  is  the  point  at 
which,  on  all  clinical  thermometers  that  I  have  seen  for  many 
vears,  the  normal  mark  is  placed.  As  the  armpit  is  by  far 
the  most  convenient  place  for  ordinary  clinical  purposes,  it 
mav  I  suppose,  be  inferred  that  this  normal  mark  means  the 
normal  temperature  in  the  armpit.  So  indeed  it  is  stated  in 
some  of  the  textbooks ,  and  so  perhaps  it  is  generally  under¬ 
stood  by  the  profession ;  but  there  are  many  who  seem  to 
think  it  a  matter  of  indifference,  as  regards  the  results, 
whether  the  thermometer  is  placed  in  the  axilla,  the  mouth, 

Apart  from  the  slight  variations  due  to  differences  of  age 
and  time  «f  day,  I  have  found  that  the  readings  also  differ 
according  to  the  locality  to  which  the  thermometer  is  applied, 
the  mode  in  which  it  is  used,  and  other  circumstances  un¬ 
connected  with  the  actual  temperature  of  the  body  generally. 
Moreover,  if  we  accept  for  guidance  a  single  normal  mark  at 
08.4°  F.  we  must  do  so  with  a  qualification  or  reservation  if 
we  would  not  be  misled.  Long  ago  I  found  that  the  normal 
temperature  was  far  more  frequently  than  not  below  this 
mark,  an  observation  that  naturally  suggests  the  inquiry, 
What  are  the  limits  of  normal  variation  of  the  temperature  r 
The  statements  of  the  textbooks  on  this  point  seem  to  me  to 
need  revision.  Wunderlich  has  put  the  normal  range  at  from 
■x6  t°  to  37. 250  C.  (say  97.4  to  99. o°  F.),  an(i  other  German 
observers  quoted  in  Landois  and  Stirling’s  Physiology  give  a 
greater  range  than  this ;  but  as  the  methods  by  which  the  figures 
were  obtained  are  not  stated,  the  results  cannot  be  regarded 
as  either  conclusive  or  satisfactory.  On  the  other  hand,  the 
observations  made  by  J.  Davis  (op.  cit .),  which  give  36.49  G. 
(say  97.40  F.)  as  the  mean  of  505  persons  presumably  in 
health,  are  closely  similar  to  my  own.  In  one  British  Manual 
of  Diagnosis  it  is  stated  that  a  temperature  “under  97.0  or 
over  99.5°  betokens  ill-health,”  and  in  another  the  lange  is 
stated  to  be  97. 70  to  99.50.  My  own  observations,  carried  on 
in  the  course  of  practice  during  the  last  twenty  years,  have 
taught  me  that  the  limit  of  normal  temperature  in  the  down¬ 
ward  direction  is  probably  97.00  F.,  and  that  if,  in  an  adult 
patient  during  rest,  and  not.  within  one  hour  after  a  meal,  I 
find  a  temperature  of  98.5°  F.,  the  case  is  one  that  needs 
investigation  or  watching,  and  probably  care.  From  97.0  to 
98.4°  F.  I  therefore  regard  as  the  normal  range  in  the  adult  m 
ordinary  circumstances  when  the  temperature  is  properly 
taken  in  the  armpit.  This,  I  am  satisfied,  is  also  the  range  in 
most  children  who  are  patients.  In  some  children  and 
adolescents,  and  even  in  adults  with  unusually  vigorous  cir¬ 
culation  under  the  conditions  emphasised  above,  the  normal 
limit  may  perhaps  be  extended  upward  to  99.00,  but  such 
cases  are  so  rare  in  clinical  observation  that  it  is  safest  as  a 
rule  to  disregard  them.  Theoretically,  if  we  are  to  have  one 
so-called  “  normal  mark”  on  our  thermometers,  it  would  seem 
more  scientific  to  place  that  mark  upon  the  point  that 
indicates  the  mean  of  the  normal  range,  and  that  point  is,  m 
my  experience,  not  98.4°,  but  97.40.  Practically,  however,  we 
may  avoid  mistake  if,  retaining  the  present  marking,  we  bear 
in  mind  that  98.4°  is  the  maximum  limit  of  normal  tempera¬ 
ture,  and  that,  as  a  rule,  we  should  hesitate  to  decide  that  a 
patient  is  non-febrile  unless  his  temperature  is  under  this  mark. 

The  method  of  applying  the  thermometer  is  deserving  of 
more  attention  than  it  has  generally  received.  It  can  hardly 
be  questioned  that  to  place  it  in  the  armpit  is  not  only  the 
most  convenient  method,  but  is  also  in  all  respects  the  best . 
But  there  is  a  right  and  a  wrong  way  even  of  doing  this. 
Sometimes  the  bulb  only  is  inserted  in  the  axilla,  the  stem 
standing  out  at  a  right  angle  to  the  arm  as  it  lies  against  the 
side.  A  little  reflection  ought  to  show  that  the  exposure  01 
the  stem  of  the  instrument,  and  the  liability  to  its  displace¬ 
ment,  must  frequently  result  in  a  lower  reading  than  the  true 
one.  The  instrument  should  be  placed,  as  perhaps  is  ruo8t 
frequently  done,  between  the  arm  and  the  side  in  a  position 
parallel  to  the  axis  of  the  arm,  the  bulb  being  passed  into  the 
vault  as  far  as  it  will  go.  If  the  arm  be  now  kept  pressc^ 
against  the  side,  the  instrument  will  be  entirely  covered,  ana 
in  contact  with  the  skin.  _  ,, 

To  the  method  of  putting  the  thermometer  in  the  niouui 
there  are  objections  that  do  not  seem  to  be  generally  under¬ 
stood.  There  is,  first,  the  risk  of  conveying  infection,  for  ;  n 
must  not  be  supposed  that  the  thermometer  is  always  disi 
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or  even  washed  after  use,  and  secondly,  there  is  the 
liability  of  the  temperature  appearing  lower  than  it  really  is, 
owing  to  the  exposure  of  the  protruding  stem  and  to  the  lips 
not  being  always  closed,  the  consequent  entrance  of  air  into 
the  oral  cavity,  and  the  evaporation  of  the  moisture  from  the 
wetted  portion  of  the  instrument.  It  seems  probable  also  that 
the  temperature  of  the  mouth  is  more  liable  to  variation 
than  that  of  the  axilla  from  the  ingestion  of  foods  and  drinks  of 
widely  different  temperatures,  from  the  useof  condiments,  from 
the  local  warming  effect  of  mastication,  and  even  from  the  vary¬ 
ing  temperature  of  the  stomach  at  different  periods  after  meals. 
But  a  far  more  important  source  of  error  attaching  to  this 
method  of  taking  the  body  temperature  I  have  actually 
■observed.  By  placing  one  thermometer  in  the  mouth  and 
anothei  in  the  armpit  at  the  same  time — both  thermometers 
having  been  proved  to  give  the  same  readings  simultane- 
ously  m  the  armpits— I  have  in  some  cases  obtained  the 
same  temperature  in  both  localities,  in  others  I  have  found 
some  startling  discrepancies.  The  greatest  difference  I  have 
as  yetobsmdwiis  in  the  case  of  a  man  who  had  pain  of  a 
shifting  character,  and  for  a  time  exceedingly  severe  in 
various  parts  of  the  body,  and  whose  temperature  in' the 
axilla  was  normal  (97.50  F.)  while  that  in  the  mouth  was 
102.4  I  •  Having  previously  found  in  this  case  what  I  have 
known  for  some  years  to  be  the  characteristic  throat  of 
snnuenza,  I  considered  myself  justified  in  concluding,  as  I 
had  formerly  done  in  a  similar  case,  that  the  throat  lesion 
sufficiently  accounted  for  the  superelevation  of  the  tempe- 
rature  of  the  mouth.  After  two  days’  treatment  of  the  throat 
by  disinfectant  applications  and  otherwise  the  temperatures 
were :  Axilla,  97.0° ;  mouth,  98.5°;  and,  when  the  treatment 
•of  the  throat  had  been  neglected  for  a  day  or  two,  the  oral 
temperature  rose  again. 

JJere,  then,  is  a  fallacy  which,  as  far  as  I  know,  has  been 
hitheito  unsuspected,  and  the  risk  of  error  from  this  cause  is 
gieatly  enhanced  by  the  fact  that  the  influenza  throat  is 
usually  painless,  and  its  existence  therefore  unobserved.  In 
the  cases  I  have  referred  to  the  throat  was  not  complained  of. 
these  considerations  enable  us  to  see  that  while  the  use  of 
the  thermometer  in  the  mouth  as  a  means  of  ascertaining  the 
body  temperature  ought  to  be  abandoned,  it  may  serve  a  new  and 
useful  purpose  differentially  in  the  manner  just  referred  to  by 
supplying  pathological  explanations,  diagnostic  data,  and 
therapeutic  guidance.  But  we  owe  it  to  our  patients  that  no 
thermometer  shall  be  inserted  in  the  mouth  unless  it  is  first 
washed  and  disinfected.  As  regards  the  use  of  the  thermo¬ 
meter  in  the  rectum,  I  have  only  to  say  that,  in  the  few  com¬ 
parative  observations  I  have  made,  I  have  found  the  rectal 
temperature  higher  by  0.40  to  i.o°  F.  than  the  axillary,  and 
that  the  other  objections  are  quite  as  weighty  as  those  that 
pertain  to  the  oral  method. 

Connected  with  the  form  of  the  thermometer  there  is  a  point 
which  I  believe  to  be  worthy  of  consideration.  The  bulb  is 
often  much  too  thin  ;  its  diameter  ought  to  be  nearly  or  quite 
■equal  to  that  of  the  stem.  If  it  is  much  less  than  this,  as  in 
the  so-called  “half-minute”  thermometers,  it  is  most  likely 
that,  in  thin  patients  at  least,  no  part  of  the  bulb— except 
perhaps  the  extremity— will  be  in  actual  contact  with  the  skin 
of  the  armpit,  assuming  that  the  instrument  is  placed  in  the 
proper  position.  This  is  one  reason  why  such  thermometers 
should  be  looked  on  with  suspicion;  but  there  are  besides 
good  grounds  for  believing  that  the  temperature  cannot  be 
taken  accurately  by  any  instrument  yet  made  in  less  than 
three  minutes  in  a  warm  room  or  four  in  a  cold  one.  A  doctor 
who  cannot  devote  this  amount  of  time  to  ascertaining  cor¬ 
rectly  his  patient’s  temperature  has  obviously  too  much  to  do, 
and  is  m  duty  bound  to  leave  some  of  his  work  to  others  when¬ 
ever  and  wherever  that  is  possible. 

To  obtain  uniformity  of  results,  or  a  standard  of  comparison, 
uniformity  of  method  is  necessary.  I  have  tried  to  indicate 
the  best  method  in  clinical  thermometry  in  the  hope  that  its 
adoption  may  become  general.  In  that  event  it  would  be  so 
understood,  unless  another  method  were  specified  ;  but  until 
such  uniformity  be  arrived  at  it  would  clearly  be  well  in  re¬ 
porting  temperatures,  to  use  the  initial  a  for  axilla,  0  for 
^?UiV •  ’•  ??d.; r  for  rectum—: signs  that  would  be  acceptable  and 
intelligible  in  every  civilised  country.  Thus,  in  a  given  case, 
temperature  a  98. i°  F.,  4  minutes,”  is  a  statement  that  is 
definite.,  precise,  and  valuable.  Similarly,  “  Temp.  0  37  8  C 


3  min.”  is  also  definite  and  precise,  though  its  value  or  signifi¬ 
cance  can  only  be  determined,  as  I  have  shown,  by  a  simul- 
taneous  or  immediately  consecutive  reading  taken  in  the  axilla . 
But  the  expression,  “  Temperature  normal,”  is,  in  the  present 
diversity  of  practice,  simply  worthless. 


PAPERS  ON  GASTRIC  ULCERATION 

I.  GASTRIC  ADHESIONS  AS  A  CAUSE  OF 
DYSPEPSIA. 


±>y  William  (Jalwell,  M.A.,  M.D., 

Physician  to  the  Belfast  Royal  Hospital;  Physician  to  the  Throne 
Consumptive  Hospital ;  and  Consulting  Physician  to  tlic 
Ulster  Hospital  for  Children. 

The  two  chief  means  by  which  the  stomach  discharges  its 
functions  are  its  secretory  and  motor  activity.  I11  considering 
disturbances  of  its  function  we  have  allowed  our  attention  to 
be  perhaps  too  much  concentrated  on  the  minute  chemical 
analyses  of  the  digestive  secretion,  and  on  the  minute  anatomv 
of  the  secreting  membrane.  The  mucous  membrane  and  the 
muscular  layers  are  no  doubt  the  immediate  causes  of  dys¬ 
pepsia,  but  it  has  not  been  sufficiently  considered  how  far  ad¬ 
hesions  of  the  serous  covering  affect  the  functions  of  the  other 
twu  layers,  and  so  prove  a  cause  of  dyspepsia. 

Ulcer  of  the  stomach  is  by  far  the  commonest  cause  of  ad¬ 
hesion  ;  it  is  not  necessary  for  the  ulcer  to  perforate  or  even 
to  reach  the  peritoneum  beforeit  may  excite  eircumscribedperi- 
tonitis,  with  subsequent  adhesion.  This  fact  falls  in  with  the 
theory  of  the  “  bacterial  necrosis  ’’origin  of  gastric  ulcer ;  bac¬ 
teria  are  found  in  the  peritoneum  overlying  an  ulcer  whose 
floor  is  formed  by  the  muscularis.  Secondly,  it  explains  the 
strictly  localised  tenderness.  Thirdly,  it  accounts  for  the 
comparative  frequency  of  adhesions  found  post  mortem.  It 
also  explains  those  attacks  of  excessive  gastric  tenderness 
accompanied  with  fever,  where  one  is  tempted  to  make  the 
diagnosis  of  perforation,  but  refrains  owing  to  the  good  pulse 
and  general  look  of  the  patient.  Such  cases  generally  run  a 
very  favourable  course  ;  or,  perhaps,  an  abscess  forms  without 
gas,  without  any  tracoof  gastric  contents.  In  one  of  my  cases 
there  occurred  a  simple  left  pleurisy. 

About  5  per  cent,  of  all  post-mortem  examinations  show  gastric 
ulcer  or  gastric  cicatrix,  and  about  40  per  cent,  of  all  cases  of 
gastric  ulcer  present  adhesions  ;  or,  roughly,  2  per  cent,  of  all 
people  have  gastric  adhesions.  If  we  limit  our  statistics  to 
the  female  sex  between  20  and  35  years  of  age,  this  proportion 
is  probably  below  the  truth. 


There  can  be  no  doubt  as  to  the  serious  effect  of  extensive 
gastric  adhesions,  although  many  recognised  authorities 
simply  mention  it,  while  some  do  not  even  do  so.  A  few 
(Brinton,  Cohnlieim,  and  others)  lay  considerable  stress  on 
it.  Hie  latter  says  that  everything  which  interferes  with  the 
regularity  and  vigour  of  the  peristaltic  movements  of  the 
stomach  must  prove  a  serious  impediment  to  the  energetic 
secretion  of  gastric  juice,  to  the  complete  mixing  of  the  food, 
and  to  its  discharge  into  the  bowel  ;  and  such  an  impediment 
would  be  caused  by  firm  adhesions.  Barling,  in  his  Ingleby 
Lectures,  in  1895,  relates  a  case  of  Terrier’s,  reported  in  July, 
1894,  of  a  woman  aged  62,  whose  symptoms  of  gastric  ulcer 
were  relieved  by  breaking  down  adhesions  and  removal  of  a 
pOTtion  of  the  thickening.  Mayo  Robson  reports  a  case  of 
dilatation  of  the  stomach  due  to  adhesions  about  the  pylorus 
causing  stenosis,  in  which  he  severed  the  adhesions  and  the 
dilatation  cured  itself.  Adhesions  about  the  pylorus  to  the 
under  surface  of  the  liver,  to  the  gall  bladder,  to  the  pancreas 
or  to  lymphatic  glands,  are  not  at  all  uncommon  and  are  a 
recognised  cause  of  dilatation.  Ludwig  Pick1  relates  a  case  of 
prolonged  vomiting  and  suffering,  followed  by  perforation, 
apparently  due  to  adhesions.  One  of  the  most  instructive 
cases  is  that  of  Bircher.2  The  patient  suffered  from  stomach 
symptoms ;  the  examination  of  the  organ  revealed  different 
results  at  different  times  as  regards  (1)  its  contents,  (2)  the 
position  of  the  lower  border,  which  was  sometimes  above  and 
sometimes  below  the  umbilicus.  A  fibrous  band  was  found 
attached  to  the  lesser  curvature,  about  4  cm.  from  the  pylorus, 
and  ran  obliquely  downward  to  the  right  to  the  anterior  ab¬ 
dominal  wall.  When  the  stomach  was  filled  with  gas,  and 
pulled  from  below,  stenosis  due  to  kinking  followed ;  small 
quantities  of  food  had  no  effect  ;  large  quantities  caused  com¬ 
plete  stenosis. 
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Leube  has  long  recognised  the  effect  of  adhesions 3  and 
has  summarised  the  practical  result  hy  two  rules,  one  being 
not  to  operate,  or  very  exceptionally,  and  only  after  full  trial  of 
medicinal  and  dietetic  therapeutics  in  cases  where  adhesions 
after  the  appearance  of  diseases  is  the  probable  cause  of  the 
trouble. 

Hartmann  and  Soupault  1  recite  cases  where  adhesions 
were  the  only  apparent  cause  of  the  pyloric  syndrome  and 
dilate  upon  the  existence  of  adhesions,  more  or  less  extensive, 
fixing  the  stomach  in  a  vicious  position  and  preventing  con¬ 
traction  sufficient  to  expel  its  contents ;  they  remark  also 
that  after  the  operation  of  gastro- enterostomy  the  movements 
are  deficient  and  there  is  “  une  hypopepsie  intense .” 

Adhesions  at  the  fundus  apparently  have  not  the  same 
effect,  as  evidenced  by  the  very  extensive  nature  of  those  of 
Alexis  St.  Martin,  and  yet  his  general  good  health. 

There  is,  in  short,  a  type  of  dyspepsia  which  I  venture  to 
call  the  “  adhesion  type,”  which  for  some  months  often  follows 
attacks  we  deem  to  be  ulcer  of  the  stomach  ;  it  also  occurs  in¬ 
dependently  of  any  clear  history  of  ulcer. 

The  symptoms  pointing  to  “adhesion  dyspepsia  are 

1 .  A  history  of  gastric  ulcer,  or  of  some  inflammatory  condi¬ 

tion  in  the  neighbourhood  of  the  pylorus,  particularly  of 
localised  pain  and  tenderness.  .  ... 

2.  Freedom  from  dyspeptic  trouble  while  nUbed,  or  while  at 
rest  with  easily-digested  foods. 

3.  The  pain  being  of  a  dragging  nature,  andjrelieved  by  rest, 

but  increased  by  exertion.  ,  . 

4.  Frequently  a  history  of  a  sharp,  shooting  pain  on  sudden 
exertion  or  stretching,  such  as  lifting  up  a  picture ;  and  the 
intuitive  avoidance  of  certain  movements,  and  of  heavy  meals. 

5.  Some  comfort  from  a  fairly  tight  abdominal  bandage. 

6.  The  general  health  is  good  and  appetite  fair,  but  the 
patient  is  afraid  to  eat. 

7.  The  pain  generally  does  not  come  on  till  half-an-hour  alter 
food,  and  is  thus  distinct  from  the  immediate  pain  of  gastric 
ulcer  and  the  delayed  pain  of  more  atonic  dyspepsia. 

8.  I  have  not  been  able  to  satisfy  myself  as  to  any  change 
in  the  gastric  juice. 

The  treatment  for  the  very  severe  form  of  this  affection  is 
palpably  surgical ;  an  exploratory  operation  should  be  made 
in  all  very  chronic  and  threatening  forms  of  gastric  trouble. 
On  the  other  hand,  there  is  a  very  mild  form,  which  clears  up 
in  ’a  few  months,  and  the  patient  regains  perfect  health ; 
probably  corresponding  to  those  cases  in  which  slight  adhe¬ 
sions  are  elongated  while  still  plastic  by  the  movements  of 
the  stomach.  Finally,  there  is  the  intermediate  form,  for 
which  I  recommend  the  following  principles  of  treatment : 

1.  The  diet,  general  hygiene,  and  medicines  should  be  so 
regulated  as  to  avoid  any  catarrh,  or  fermentation  of  the 
gastric  contents. 

2.  The  food  should  be  of  easy  digestibility,  and  small  in 
bulk,  so  that  the  peristaltic  action  should  be  as  little  excited 

as  possible.  ,  .  , 

3.  Some  mechanical’ support  in  the  shape  of  a  .  bandage 

should  be  used.  '  .  „  , 

4.  In  case,  however,  little  or  no  improvement  follows,  and 
the  patient  is  suffering  from  disability,  unable  to  attend  to 
business,  and  is  sinking  into  hypochondriasis,  an  exploratory 
operation  should  be  attempted;  and  one  is  tl.e  more  en¬ 
couraged  to  advocate  this  course  when  one  reflects  that : 

1.  Adhesion  is  no  perfect  safeguard  against  perforation. 
Of  the  cases  which  I  have  seen  operated  on  for  perforation,  all 
had  adhesions  ;  in  one  the  perforation  had  the  appearance  of 
a  tear,  and  as  it  came  on  when  the  patient  was  in  good 
health,  suddenly,  I  am  of  the  opinion  that  a  sudden  move¬ 
ment  caused  an  adhesion  to  give  way  and  tear  a  hole  in  the 
stomach,  although  unfortunately  the  mucous  membrane  was 

not  seen.  ,  ,  .  .. 

2.  Adhesions  have  evidently  kept  ulcers  from  healing. 

(Vide  Brinton,  etc.).  . 

3.  The  implication  of  rather  large  nervous  twigs  have  kept 
up  a  very  severe  gastric  disturbance  or  dyspepsia. 

4.  Acute  haemorrhagic  pancreatitis  is  frequently  associated 
with  an  adherent  stomach,  and  is  due  to  bacterial  infection 
therefrom. 

I  would,  lastly,  suggest  that  the  constant  annoyance  ancl 
pain  of  such  interference  with  free  peristaltic  action  of  the 
stomach,  and  of  gratification  of  a  healthy  appetite,  is  probably 


the  cause  of  a  neurotic  condition,  perhaps  of  some  of  the 
visceral  neuroses. 
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II.— THE  ACCURATE  DIAGNOSIS  AND  SUCCESSFUL 

TREATMENT  OF  PERFORATED  GASTRIC  ULCER. 

By  Alfred  R.  Parsons,  B.A.,  M.D., 

Physician  to  the  City  of  Dublin  Hospital. 

[Abstract.] 

Dr.  Parsons  related  the  case  of  a  girl,  aged  9  years,  who  had 
suffered  from  symptoms  of  gastric  ulcer  for  eighteen  months, 
and  who  was  suddenly  seized  with  violent  abdominal  pain  one 
evening  about  9  p.m.  Dr.  Winter,  suspecting  perforation, 
asked  Dr.  Parsons  to  see  her  in  consultation,  and  it  was 
decided  to  remove  her  to  the  City  of  Dublin  Hospital,  with  a 
view  to  immediately  opening  the  abdomen.  This  was  done  at 
2  a.m.  by  Mr.  Jameson  Johnston,  and  the  patient  made  an 
uninterrupted  recovery  except  for  the  development  of  an 
attack  of  pneumonia  on  the  eleventh  day  after  operation. 
She  left  the  hospital  after  a  stay  of  51  days,  and  has  been  in 
excellent  health  since.  In  the  diagnosis  of  perforation  of 
ulcers  on  the  anterior  wall  of  the  stomach,  Dr.  Parsons 
discussed  the  antecedent  history,  mode  of  onset  of  symptoms, 
and  the  physical  signs,  laying  particular  stress  on  the  steadily 
increasing  frequency  of  the  pulse,  and  the  abolition  of  the 
area  of  hepatic  dulness.  He  opposed  the  administration  of 
opium  till  the  diagnosis  was  established,  as  it  tended  to  mask 
the  symptoms.  He  attached  particular  importance  to  early 
diagnosis,  and  strongly  urged  the  importance  of  operative 
interference. 

Discussion. 

Dr.  Sarat  Mullick  said  that  in  those  cases  of  gastric  ulcer 
in  which  operation  could  not  be  performed,  diet  was  one  of 
the  most  important  factors.  It  was  only  possible  to  feed  the 
patient  by  nutrient  enemata  of  beef  tea,  milk,  eggs,  and 
brandy  made  up  to  §  iv.  It  often  happened  that  even  ene¬ 
mata  was  returned.  In  such  cases  reduction  of  the  amount 
and  increase  in  frequency  obviated  the  difficulties.  Often  a 
few  drops  of  laudanum  enabled  the  patient  to  retain  the 
enemata.  By  the  mouth  nothing  seemed  to  be  of  so  much 
benefit  as  teaspoonfuls  of  clear  beef  tea  every  hour.  Ice  could 
be  given  for  the  dry  mouth  and  excessive  thirst.  In  the 
gradual  process  of  improvement,  thickened  beef  tea,  scraped 
raw  meat  slightly  warmed,  then  meat  or  fish  panada  shouldbe 
given.  As  food  by  the  mouth  was  increased  the  enemata  could 
be  lessened.  Astringent  drugs  in  solution  or  by  stomach 
sprays  in  certain  stages  were  of  benefit. 

Dr.  Rolleston  agreed  with  the  remarks  of  previous  speakers 
as  to  the  great  difficulty  of  diagnosing  perforation  of  a  gastric 
ulcer  in  an  early  stage.  In  order  to  save  cases  from  death 
operation  must  be  early,  and  he  feared  that  few  physicians 
who  acted  on  this  belief,  and  had  their  patients  operated  upon 
early,  would  escape  the  accident  of  having  laparotomy  per¬ 
formed  unnecessarily.  He  quoted  a  case  in  which  hysteria 
had  so  very  closely  imitated  gastric  perforation  that  he  had 
had  laparotomy  performed,  with  the  result  that  no  gastric 
lesion  was  found.  The  sudden  pleuritic  pain  of  pneumonia  at 
its  onset  might  simulate  the  sudden  pain  of  gastric  perfora¬ 
tion.  As  to  the  difficulty  of  distinguishing  between  cases  of 
perforation  of  gastric  ulcer  and  appendicitis,  he  believed  that 
when  a  gastric  ulcer  or  a  duodenal  ulcer  was  situated  near  the 
pylorus  the  extravasated  matter  tended  to  run  down  into  the 
right  iliac  fossa,  and  so  to  imitate  appendicitis,  but  that  per¬ 
foration  of  a  gastric  ulcer  elsewhere  was  not  likely  to  simulate 
appendicitis.  He  believed  that  pleurisy  with  effusion  (or  an 
empyema)  and  not  pneumonia  was  the  pulmonary  complica¬ 
tion  that  so  frequently  followed  a  localised  subphrenic  abscess 
secondary  to  perforation  of  a  gastric  ulcer.  He  had  examined, 
a  good  many  of  these  cases  after  death,  and  these  observations 
led  him  to  believe  that  the  poison  readily  passed  through  the- 
diaphragm  by  the  lymphatics  and  set  up  pleurisy  with  effu¬ 
sion.  In  a  few  cases,  it  was  true,  after  pleural  adhesions  had 
formed  this  inflammation  might  spread  into  the  lung  sub¬ 
stance  and  set  up  a  low  septic  form  of  pneumonia,  but  this 
was  rare.  The  physical  signs  at  the  base  of  the  left  lung  were 
often  regarded  as  those  of  pneumonia. 
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A  CASE  OF  CARCINOMATOUS  OMENTUM  IN  AN 
UMBILICAL  HERNIA  ;  WITH  SPECIMEN. 

By  A.  William  Sheen,  M.S.,  M.D.,  F.R.C.S., 

Senior  Assistant  Surgeon,  Cardiff  Infirmary. 

The  specimen  I  show,  which  is  an  umbilical  tumour,  was 
removed  from  a  woman  aged  44,  who  was  admitted  into  the 
Cardin  Infirmary  on  March  29th,  1S98. 

ofSAv®“  y®3lrs  Previously,  at  the  time  of  a  confinement,  a  rupture  appeared 
at  the  nav  el.  The  patient  has  worn  a  belt  since,  but  the  rupture  came  out 
when  the  belt  was  ofL  During  the  last  three  months  the  rupture  lias 
been  getting  larger  and  harder,  and  has  become  discoloured  and  painful 
Since  August,  1899,  the  patient  has  lost  6  stone  in  weight,  weighing  now 
7  stone  12  lbs.  On  admission  a  large  hard  mass,  4  inches  across,  was 
lound  occupying  the  skin  and  deeper  tissues  around  the  umbilicus.  O11 
April  4th  (under  ether)  the  tumour  was  removed,  and  found  to  contain 
cancerous  omentum  Other  nodules  of  growth  were  present  in  the 
omentum  and  mesentery,  so  that  a  curative  operation  was  impossible. 
The  patient  was  discharged  with  the  wound  healed  on  May  5th,  appar¬ 
ently  fairly  well  and  free  from  pain,  but  no  fatter.  After  returning  home 
her  medical  attendant,  Dr.  Lewis  Hughes  of  Dowlais,  informs  me  that  she 
got  rapidly  worse,  and  died  on  J une  3rd,  a  large  secondary  growth  having 
formed  to  the  left  of  the  umbilicus.  A  necropsy  was  not  permitted. 


Remarks. 

Microscopical  examination  of  a  portion  of  the  omentum 
contained  in  the  sac  shows  that  it  is  infiltrated  with  a  very 
scirrhous  carcinoma,  the  cells  being  arranged  in  narrow  lines 
running  between  bundles  of  fibrous  tissue.  The  specimen 
shows  the  appearance  of  the  tumour  in  antero-posterior  ver¬ 
tical  section.  Its  interest  lies  in  the  fact  that  it  is  mounted 
in  glycerine  jelly  in  the  way  that  eye  specimens  are  mounted. 
The  method  is  described  by  Mr.  Devereux  Marshall  in  the 
Oplitlialmological  Society’s  Transactions ,  vol.  xvii,  to  whose 
account  I  must  refer  you  for  details.  Some  difficulty  is 
experienced  in  mounting  such  a  heavy  specimen,  as  it  has  a 
tendency  to  fall  away  from  the  glass.  On  the  first  occasion  of 
mounting  it  a  mould  formed  in  the  jelly,  but  as  luckily  no 
formalin  had  been  mixed  with  the  jelly,  one  was  able  to  melt 
it  and  remount  the  specimen.  On  the  second  occasion  formalin 
was  added  ;  this  tends  to  preserve  the  specimen,  and  prevents 
the  jelly  melting  in  hot  weather.  It  is  somewhat  difficult  in 
mounting  to  entirely  get  rid  of  air  bubbles.  The  colour  of 
specimens  mounted  in  this  way  is  well  kept,  but  that  is  not 
shown  in  this  specimen,  as  it  was  some  time  in  spirit  before 
being  mounted.  I  have  here,  however,  an  eye  specimen  (sar¬ 
coma)  kindly  lent  me  by  Mr.  F.  Cresswell,  of  Cardiff,  which 
shows  the  preservation,  of  colour  very  well.  My  specimen  can 
b£,  examined  from  all  aspects,  and  without  the  distorting 
effect  of  a  cylindrical  glass  jar.  It  shows  the  omentum  enter¬ 
ing  the  sac,  occupying  it  as  a  cancerous  mass  and  infiltrating 
the  skin ;  while  in  one  place  a  small  smooth-walled  cavity 
shows  the  original  peritoneal  sac  of  the  hernia.  I  would  com¬ 
mend  this  method  of  mounting,  and  hope  to  give  it  a  further 
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THE  TREATMENT  OF  BURNS  AND  OTHER 
SURFACE  WOUNDS. 

By  G.  Archdall  Reid,  M.B.Edin. 

Southsea. 

The  surface  wounds  of  a  lower  animal,  such  as  a  dog,  heal  as 
f,ru  f  very  much  better  than  those  of  a  man,  particularly  when 
the  former  has  not,  and  the  latter  has,  the  advantage  of 
experienced  surgical  aid.  I  do  not  know  that  a  dog  has  a  like 
advantage  as  regards  deep  wounds,  such  as  those  caused  by  a 
bullet,  a  lance,  or  a  sword.  Certainly  I  think  that  a  man 
deeply  wounded  and  tended  by  a  surgeon  has  a  better  chance 
01  speedy  recovery  than  a  dog  with  a  similar  wound  that 
receives  no  surgical  aid ;  but  not  so  in  the  case  of  superficial 
wounds.  As  regards  deep  wounds,  even  if  the  man  receives 
no  skilled,  aid  and  if  his  tissues  have  not  been  poisoned  by 
alcohol,  he  yet  recovers  as  quickly  as  the  dog,  as  witness  Turks 
and  Afndis  wounded  on  the  battlefield.  Apparently,  tliere- 
tore,  the  human  being  is  not  less  capable  of  speedy  recovery 
than  the  brute.  Why,  then,  his  slow  convalescence  from 


superficial  wounds  ?  I  think  the  explanation  is  to  be  sought 
in  the  mistaken  efforts  of  the  surgeon. 

When  a  dog  receives  a  superficiai  wound,  such  as  a  burn  or 
a  scald,  he  merely  licks  and  keeps  it  clean  ;  when  a  surgeon 

as  chaige  of  a  man  similarly  hurt,  he  places  on  it  a  variety 
01  surgical  dressings.  But  if  we  insert  a  piece  of  the  best 
diessings  under  the  skin,  violent  inflammation  ensues 
Usually  we  have  suppuration,  which  continues  till  the  foreign 
body  is  voided  in  the  discharges.  At  the  best  inflammation 
leads  to  encystment.  But  when  the  skin  is  destroyed,  as  in 
the  case  of  a  burn,  to  these  very  subcutaneous  or  subcuticular 
tissues,  which  are  so  intolerant  of  foreign  bodies,  we  are  in 
the  habit  of  applying  foreign  bodies;  that  is,  surgical  dress¬ 
ings.  surely  no  more  unscientific  procedure  can  well  be 
conceived.  Is  it  not  evident  that  in  this  particular  the  do°-  is 
our  superior  in  surgical  science,  and  that,  like  him,  we  should 
strive  to  keep  the  wounds  under  our  care  free  from  foreign 
bodies— discharges,  bacteria,  surgical  dressings,  etc-.?  Is'dt 
not  abundantly  evident  that  when  superficial  wounds  heal  in 
man,  particularly  civilised  man,  they  do  so,  not  in  consequence 
of,  but  in  spite  of  the  aid  given  him  by  helpers,  professional 
or  otherwise  ? 

In  view  of  these  considerations,  I  venture  to  place  before 
the  profession  a  simple  method  of  treating  surface  wounds 
which  I  believe  has  also  been  found  very  successful  by  Mr. 
Benson,  of  King’s  College  Hospital.  It  is  possible  that  this 
method  is  not  in  general  use  because  small  but  essential  details 
have  been  omitted.  At  most  it  is  but  a  modification  of  the 


“open”  system. 


briefly,  the  surgical  dressings  are  not  placed  on  the 
wound,  but  on  a  light  wire  cage  or  support,  which  thus,  while 
permitting  them  to  afford  protection,  prevents  them  acting  as 
foreign  bodies.  The  wire  support  is  easily  manufactured.  If 
the  wound  be  on  a  flat  surface— as  on  the  chest— a  stout  wire 
of  suitable  length  is  bent  into  such  a  shape  that  when  placed 
over  the  wound  it  surrounds  the  latter,  but  rests  everywhere 
on  uninjured  tissue.  On  this  wire,  as  basis,  is  woven  a  wide 
network  of  lighter  wire,  so  that  a  shallow  dish  of  wirework 
shaped  somewhat  like  the  wound,  but  larger,  results.  If  the 
wound  be  on  a  limb,  a  cylinder  of  similar  wirework  is  made  in 
two  longitudinal  parts,  which  are  hinged  together,  so  that  the 
cylinder  may  easily  be  applied  to  or  removed  from  the  limb. 
The  circumference  of  the  shallow  dish  and  the  ends  of  the 
cylinder  are  padded  by  wrapping  some  soft  material — ear- 
bolised  wool,  for  instance — round  the  thick  supporting  wire. 
When  in  place  the  apparatus  may  be  covered  by  any  dress¬ 
ings  the  surgeon  may  choose,  and  it  is  retained  in  place  by 
strapping  or  bandages. 

On  one  detail  of  the  treatment  it  is  necessary  to  insist  with 
the  utmost  emphasis  :  the  surface  of  the  wound  must  be  kept 
absolutely  clean.  It  should  be  gently  sponged  daily,  twice, 
thrice,  or  oftener  if  necessary,  with  some  mild  antiseptic  fluid, 
such  as  boracic  acid  or  weak  (1  in  40)  carbolic  lotion.  Other¬ 
wise  the  discharges,  coagulating  on  the  surface,  form  a  cake 
under  which  pus  is  retained,  and  which  proves  in  experience 
more  hurtful  than  any  other  foreign  body.  In  order  as  much 
as  possible  to  prevent  the  discharges  drying  and  so  caking, 

I  usually  cover  the  supporting  cage  with  wet  lint,  and  the 
whole  with  waterproof.  If,  in  spite  of  precautions,  the  lymph 
still  coagulates,  it  may  be  softened  by  soaking  it  in  olive  oil 
and  then  removed. 

The  advantages  claimed  for  the  above  method  are  the 
following  : 

1.  It  is  rational,  whereas  the  methods  generally  in  use  are 
pre-eminently  irrational.  Hitherto  our  advance  in  surgical 
procedure  has  been  in  the  direction  of  substituting  for  irri¬ 
tating  applications  others  less  irritating,  but  still  harmful. 
For  example,  we  have  substituted  aseptic  for  septic  dress¬ 
ings,  and  one  surgeon  for  ordinary  aseptic  applications 
has  substituted  metal  plates.  The  present  method  seeks  to 
abolish  altogether  the  use  of  foreign  bodies  as  applications 
while  retaining  them  for  purposes  of  protection. 

2.  The  apparatus  is  very  easily  made,  as  may  be  proved 
by  anyone  possessed  of  sufficient  wire  and  a  pair  of 
pliers.  It  is,  moreover,  easily  sterilised  by  boiling  or  im¬ 
mersion  in  an  antiseptic  fluid. 

3.  The  wound  is  very  quickly,  easily,  and  painlessly  dressed. 
No  longer  has  the  wretched  patient — and  the  attendant— to 
endure  the  agony  accompanying  the  recurrent  stripping  of 
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adherent  dressings  from  an  inflamed  and  exquisitely  sensitive 

Pa4.t*The  dressing  requires  no  particular  skill,  and,  therefore, 
this  method  is  especially  suitable  to  the  poor  when  suffering, 
for  example,  from  varicose  ulcers. 

s  Wounds  heal  with  a  quickness  as  delightful  to  the 
surgeon  as  to  the  patient.  No  longer  do  superabundant 
granulations  arise  ;  deep  ulcers  rapidly  fill  up  to  the  level  of 
the  skin  ;  the  whole  surface  takes  on  a  healthy  aspect  in  pre¬ 
paration  for  the  zone  of  young  skin  which  advances  un¬ 
interruptedly  from  all  sides,  till  the  process  is  completed  ;  no 
longer  do  healed  surfaces  “  break  down,”  as  is  so  commonly 
the  case  when  dressings  are  applied  directly  to  the  surface ; 
and  seldom,  so  far  as  I  have  been  able  to  observe,  do  thick 
cicatrices  occur,  the  contraction  of  which  is  so  frequent  a 
cause  of  deformity.  These  thick  cicatrices  result  from  the 
formation  of  fibrous  tissue  due,  doubtless,  in  severe  cases 
partly  to  considerable  tissue  destruction,  but  more  generally 
to  the  mere  irritation  induced  by  the  presence  of  foreign 
bodies.  They  do  not  occur  in  deep  wounds  when  there  is  no 
great  tissue  destruction  and  from  which  collections  of  pus  and 
other  foreign  bodies  are  from  the  first  absent,  and  they  rarely, 
if  ever,  follow  the  surface  wounds  of  animals,  which  I  have 
seen  of  huge  size  abroad  (namely,  the  saddle-wounds  of  horses). 
I  take  it,  in  fact,  that  the  formation  under  dressings  of  a  thick 
layer  of  fibrous  tissue,  or  of  tissue  which  subsequently  becomes 
fibrous,  is  a  process  of  the  same  order  as  that  by  which  a 
foreign  substance  within  the  body  becomes  encysted,  and 
is  thus  separated  by  a  tissue  more  resistant  from  others  less 


6.  The  method  is  almost  ideally  aseptic.  It  must  be  re¬ 
membered  that  the  bacteria  of  putrefaction  have  their  normal 
habitat  not  in  living  tissues,  but  in  dead  organic  matter.  The 
living  tissues  are  germicidal.  The  present  method  aims  at 
the  q'uick  and  effectual  removal  of  the  nidus  ;  under  methods 
ordinarily  pursued  the  discharges  are  banked  up  on  the 
wounds  for  varying  periods,  and  are  made  aseptic  by 
poisons  which,  since  they  are  inimical  to  the  life  of  the 
bacteria,  must  generally  be  inimical  to  the  life  of  the  tissues. 

7.  Lastly,  the  whole  treatment  is  very  much  less  disagree¬ 
able  than  ordinary  methods  to  the  patient.  The  suflerer  no 
longer  feels  a  gradually  increasing  sensation  of  heat,  pain,  and 
discomfort  as  the  discharges  accumulate  beneath  the  sopping 
dressings ;  nor  does  he  behold  the  nauseating  mess  usually 
found  when  the  dressings  are  removed.  In  the  absence  of 
irritation  little  pus  is  formed,  the  exudatation  being  mainly 


serous. 

I  have  made  a  high  claim  for  this  “cage”  method  of  treat¬ 
ing  surface  wounds.  But  I  shall  be  only  too  glad  if  surgeons 
wifi  submit  it  to  the  severest  tests  possible.  Let  them,  for 
instance,  treat  thus  old  and  foul  varicose  ulcers  which  have 
defied  all  other  methods  of  treatment  or  wounds  which  have 
repeatedly  broken  down.  Or  let  them  cover  the  whole  of  a 
wound  with  such  an  apparatus  as  I  have  described,  but  under 
the  cage,  on  part  of  the  wounded  surface  let  ordinary  surgical 
dressings  be  placed.  Then  let  the  difference  of  behaviour  be¬ 
tween  that  portion  of  the  wound  which  is  in  contact  with  an 
irritating  foreign  body  (the  surgical  dressing),  and  that 
that  portion  which  is  not  so  affected,  be  observed.  Even  when 
small,  the  portion  covered  by  dressings  will  be  the  last  to  heal. 
Or  let  vaccination  vesicles,  which  are  ordinarily  treated  in 
accordance  with  rational  principles  without  dressings,  be 
covered  with  “  protective,”  the  commonest  of  surgical  dres- 
sings.  The  surgeon  will  receive  an  instructive  object  lesson, 
as  I  did  on  an  occasion  when  I  unwittingly  performed  an  un¬ 
happy  experiment.  I  vaccinated  a  man  who  was  about  to 
enter  one  of  the  public  services.  He  subsequently  com¬ 
plained  that  the  vesicles  interfered  with  his  work,  and 
thoughtlessly  I  covered  them  with  protective,  whereupon  the 
surrounding  area  underwent  severe  inflammation. 

If  the  above  experiments  be  tried,  I  think  surgeons  will 
come  to  the  conclusion  that  surgical  dressings  when  applied 
to  wounded  surfaces  are  anachronisms ;  relics  of  barbarous 
times,  when  even  more  pernicious  dirt,  that  is,  matter  in  the 
wrong'  place,  was  applied  to  such  surfaces.  We  now  strive  to 
remove  foreign  bodies  from  deep  wounds ;  we  should  strive 
to  remove  them  from  surface  wounds  also.  Messrs.  Allen 
and  Hanburys,  of  Plough  Court,  Lombard  Street,  make  the 
surgical  cages. 


INTERCOSTAL  NEURALGIA. 

By  Chisholm  Williams,  F.R.C.S.Edin., 

Surgeon  to  Out-patients,  City  .Orthopedic  Hospital,  London. 

The  subject  of  this  paper  was  a  man,  aged  54  years,  who  had 
suffered  from  pain  in  the  left  side  of  chest  wall  for  over  twelve 
years,  and  pain,  neuralgic  in  character,  in  other  parts.  His 
occupation  was  that  of  a  civil  engineer.  His  family  history 
was  o-ood.  He  had  never  had  any  serious  illness  before,  was 
abstemious  and  there  was  no  trace  of  syphilis.  Five  years 
ao-o  I  treated  him  for  caries,  dorso-lumbar  region,  by  Chance’s 
splint,  a  small  abscess  being  aspirated  twice.  The  boss 
remained,  and  practically  all  the  intense  pain  disappeared, 
leaving  only  a  patch  of  pain  on  the  left  chest  wall.  This  was 
easily  'controlled  by  antipyrin,  quinine,  and  other  remedies. 
About  three  years  ago  the  side  pain  increased,  and  as  time 
passed  remedies  had  no  appreciable  effect.  The  attacks  would 
come  on  at  any  time,  and  with  varying  frequency.  During 
the  last  eighteen  months  they  had  increased  to  attacks  almost 
hourly,  lasting  a  few  minutes,  and  leaving  behind  a  great 
amount  of  soreness.  He  habitually  and  almost  continuously 
held  his  left  hand  over  the  affected  part,  and  during  the 
paroxysms  pressed  hard,  the  pressure  being  augmented  by 
the  right  hand.  As  this  was  gradually  wearing  down  his  con¬ 
stitution  I  succeeded  at  last  in  persuading  him  to  see  a  physi¬ 
cian.  On  April  22nd  this  year  he  saw  Dr.  Seymour  Taylor ; 
he  then  weighed  7  st.  4  lbs.,  and  stood  5  ft.  9  i*1-  high  ;  he  was 
extremely  emaciated,  and  of  careworn  appearance.  His  organs, 
etc  were  healthy;  could  stand  with  eyes  shut,  and  feet 
together,  no  trembling  of  outstretched  hands,  pupil  reflexes 
normal,  knee-jerks  sluggish,  no  ankle  clonus.  He  complained 
of  intermittent  pain  over  an  area  supplied  by  the  fourth,  fifth, 
sixth,  and  seventh  dorsal  nerves.  As  all  medical  remedies 
had  been  tried,  and  latterly  found  to  be  useless,  Dr.  Taylor 
advised  an  operation,  as  giving  him  a  chance  of  some  relief. 
The  attacks  at  this  time  were  several  in  each  hour.  He 
exhibited  great  impatience  at  the  interval  of  the  few  days 
before  the  operation.  He  freely  expressed  the  hope  “  to  be 
ended  or  mended.”  On  May  10th  I  performed  the  following 
operation.  (Whilst  Dr.  Kitchen  was  preparing  the  ether 
inhaler  the  patient  had  an  attack  of  about  two  minutes  dura¬ 
tion,  and  when  on  the  table  another  slighter  attack.) 

An  incision  was  made  in  the  line  of  the  spinous  processes 
and  3  inches  to  the  left  side  for  a  length  of  6  inches ;  the 
muscular  structures  being  divided  and  retracted,  the  third, 
fourth,  fifth,  sixth,  and  seventh  ribs  were  brought  to  view, 
and  it  was  noted  that  the  tip  of  one’s  little  finger  could  not 
be  inserted  between  them,  proving  the  great  and  continual 
force  that  he  had  applied  to  the  ribs  for  the  relief  of  the 
pain.  The  external  intercostals  were  seen  to  be  much 
atrophied  and  the  fibres  running  almost  in  a  line  with  the 
ribs.  The  ribs  being  separated  as  much  as  possible  with 
blunt  hooks,  the  external  intercostal  muscle  was  divided 
along  the  upper  edge  of  the  rib  below  and  reflected  upwards  ; 
the  nerves  were  found  lying  deeply  underneath  the  lower 
edge  of  the  rib  above,  and  in  a  plane  much  more  internal 
than  they  should  have  been,  although  traced  for  several 
inches  ;  they  did  not  seem  to  deviate  downwards  at  all,  but 
appeared  to  be  lying  on  the  pleura,  no  trace  of  internal  inter¬ 
costal  muscle— even  at  the  farthest  point  outwards,  5  inches 
from  spinous  processes — being  seen.  The  lung  tissue  could 
be  seen  working  through  the  pleura,  which  seemed  par¬ 
ticularly  thin  and  transparent ;  it  was  pricked  in  two  spaces, 
but  no  ill  result  ensued.  .  Sections  from  2\  to  3!  inches  were 
removed,  and  once  the  actual  division  was  made,  the  patient 
being  more  deeply  anaesthetised,  nothing  was  noticed.  Ihe 
deeper  layers  were  approximated  and  a  large  drainage  tube 
inserted.  The  patient  rallied  well  from  the  operation,  and 
the  next  morning  was  quite  comfortable,  absolutely  no  pain 
of  any  sort  being  felt  afterwards. 

On  the  fifth  day  after  operation  the  temperature  rose  to 
104° ;  another  drain  was  inserted  and  some  pus  evacuated. 
Healing  was  complete  in  three  weeks,  except  where  tne 
drains  had  been,  and  these  small  spots  rapidly  healed  over 
in  the  fourth  week.  Ten  days  after  the  operation  tne 
temperature  came  down  to  normal  and  remained  there, 

varying  to  97. 20.  .  , 

During  the  first  three  weeks  the  following  symptoms  w 
noticed: — He  became  extremely  melancholy,  bursting  m 
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tears  at  intervals  without  the  slightest  provocation.  He  also 
became  excessively  irritable  towards  his  own  wife  and  nurse 
complaining  of  trivial  things  which  were  being  done  for  his 
own  welfare,  was  suspicious  of  both,  became  more  and  more 
restless,  his  memory  gradually  failing  him.  Knee-jerks  were 
now  entirely  absent.  No  muscular  weakness,  but  the  face 
presented  a  marked  want  of  expression  ;  ordinary  sensibility 
was  present.  In  the  fourth  week  all  these  symptoms  were 
aggravated.  His  words  were  clipped  short,  misplaced,  and 
some  left  out  entirely  ;  tongue  and  lips  on  movement  tremu¬ 
lous  ;  gait  was  uncertain  but  fair ;  micturition  was  normal  in 
peiformance,  but.  the  patient  had  to  be  told  when  to  perforin 
that  act.  Constipation  was  a  feature  in  spite  of  the  usual 
remedies  during  the  fourth  week  ;  temperature  and  respira¬ 
tions  normal,  but  the  pulse  was  irregular  in  frequency.  At 
the  end  of  the  fourth  week  he  got  up  and  dressed  himself, 
much  to  the  alarm  of  his  attendant,  and  explained  himself 
somewhat  incoherently  that  he  had  “  been  to  Portsmouth  to 
the  regalia,  and  other  such  absurd  ideas.  On  a  later  day  he 
got  to  his  room  door  and  was  extremely  noisy,  calling  out  for 
some  of  his  relatives  who  had  long  ceased  to  exist ;  after  this 
he  never  left  his  bed,  the  moral  persuasion  of  the  nurse  being 
sufficient,  and  in  a  few  days  later  he  became  quite  unable  to 
rise.  By  the  end  of  the  fifth  week,  owing  to  the  very  imper¬ 
fect  articulation,  the  patient  could  not  make  himself  under¬ 
stood  at  all.  He  lost  the  restlessness  and  became  perfectly 
limp,  unable  to  feed  himself  during  the  last  few  days,  and 
remained  in  a  more  or  less  comatose  condition,  with  inability 
to  swallow,  and  the  breathing  became  laboured.  He  remained 
in  this  state  of  complete  dementia,  with  total  rigidity  for 
three  days,  and  then  died  of  bronchitis. 

It  is  probable  that  he  died  of  general  paralysis  of  the  insane 
brought  on  by  this  excessive  suffering  for  such  a  long  period 
and  most  likely  accelerated  by  the  operation  for  its  relief! 
Had  the  operation  performed  been  undertaken  a  couple  of 
years  back,  it  would  have  held  out  a  prospect  of  the  patient’s 
life  and  sufferings  being  saved. 


movements  were  specially  noticed.  He  returned  to  Ilkley, 
where  lie  had  two  or  three  more  convulsions,  one  of  them  being 
accompanied  with  unconsciousness;  the’  others  were  Jack¬ 
sonian  in  character.  I  did  not  see  him  in  one,  but  I  was  told 
that  some  twitching  of  the  left  side  of  the  face  occurred  * 
beginning  in  the  left  eye  and  extending  to  the  face.  The 
patient  then  rapidly  became  worse,  with  increased  headache 
and  vomiting,  slow  pulse,  depressed  temperature,  great  drowsi¬ 
ness,  also  paresis  of  muscles  of  right  side  of  face.  Double  optic 


A  CASE  OF  BULLET  IN  BRAIN  (NINE  MONTHS) : 
ABSCESS  :  OPERATION  :  RECOVERY. 

By  Augustus  H.  Bampton,  M.Ch.,  M.D., 

Ilkley. 

Christmas  Eve,  1896,  a  lad  accidentally  shot  his  brother 
With  a  Derringer  saloon  pistol.  The  bullet  wound  was  just  in 
front  of  the  left  motor  area.  There  was  no  loss  of  conscious¬ 
ness,  although  the  lad  fell  to  the  ground  and  shortly  vomited 
On  the  same  day,  Mr.  Ward,  of  Leeds,  trephined  over  the 
wound,  the  patient  being  under  ether,  and  found  on  the  re¬ 
moval  of  the  bone  that  the  inner  table  of  the  skull  some 
hair  and  a  thin  stripping  envelope  of  lead  had  penetrated  the 
brain.  These  were  removed,  but  the  main  portion  of  the 
bullet  could  neither  be  seen,  felt,  nor  traced. 

As  the  bullet  might  have  gone  through  the  brain  to  the 
other  side,  or  dropped ‘down,  it  was  considered  unjustifiable  to 
grope  about  the  brain  substance  when  there  was  no  indication 
or  symptom  as  to  its  whereabouts.  It  was  therefore  decided 
to  close  the  wound  after  thorough  cleansing  and  await  sym¬ 
ptoms,  or  the  use  of  the  x  rays  to  localise  the  bullet. 

The  patient  made  a  good  recovery,  being  kept  on  the  lightest 
of  diet.  Temperature  kept  subnormal,  and  pulse  slow  (50  to 
to),  if  solid  food  was  given  vomiting  took  place.  There  was 
pain  over  the  left  orbit  and  constipation.  There  was  no  para¬ 
lysis  and  no  twitching. 

The  x  rays  were  used  on  two  occasions  in  two  positions  with 
negative  results.  It  was  observed  that  there  was  increased 
headache  after  each  attempt  to  photograph.  After  six  weeks 
the  patient  was  allowed  to  get  up  and  was  able  to  go  about 

Any  imprudence  or  indulgence  in  heavy  food  on  the  part 
01  the  patient  brought  back  vomiting,  eyeache.and  headache 
necessitating  his  return  to  bed  and  starvation  diet ;  at  which 
time  shght  ptosis  of  left  eyelid  was  noticed,  and  the  face  was 
slightly  drawn  to  the  left  side.  Under  this  treatment  im¬ 
provement  invariably  set  in.  After  some  eight  months  the 
patient  was  well  enough  to  go  to  Morecambe,  and  there  he 
uaa  a  convulsion,  with  unconsciousness,  after  riding  on  a 
tramway  car.  He  was  seen  by  a  medical  man,  but  no  muscular 


neuritis  was  observed.  I  then  felt  sure  that  I  had  to  deal 
With  a  ceiebral  abscess,  which  was  increasing  in  size  and 
giving  rise  to  these  symptoms  by  pressure  on  the  motor  area. 

In  the  absence  of  Mr.  Ward  from  home  I  sent  the  patient  in 
a  through  carriage,  in  a  swung  hammock,  to  Mr.  Victor 
Horsley.  Mr.  Horsley,  confirming  my  diagnosis,  operated  the 
next  day,  and  came  upon  the  abscess  with  the  bullet  in  the 
abscess  cavity.  The  specimen  was  removed  entire  by  means 
ot  two  pairs  of  forceps,  and  is  now  in  the  museum  of  the 

shown  7  Co  lege  HosPltal-  Specimen  (bullet  and  pistol) 

The  convalescence  was  eventful  only  owing  to  the  cerebral 
hernia  that  formed.  It  became  so  large  that  Mr.  Horsley 
found  it  necessary  to  slice  off  a  portion.  In  three  months  the 
patient  had  sufficiently  recovered  to  return  to  Ilkley  when 
the  hernia  was  about  the  size  of  a  peach.  By  the  direct 
application  in  powder  form  of  boric  acid  and  alum  daily  to  the 
biain  substance,  and  careful  dressing  and  bandaging,  the 
tumour  gradually  shrank,  and  the  scalp  grew  until  it  quite 
healed  111  another  three  months’  time. 

The  patient  kept  quite  well  for  seven  months,  but  one  day 
after  unusual  exertion  he  had  another  fit;  since  then  there 
have  been  three  convulsions,  one  after  bathing,  one  after 
vomiting,  one  after  measles,  with  temperature  of  104°.  But 
it  is  now  nine  months  since  the  last  fit,  the  causes  being 
associated  in  each  instance  with  sudden  alteration  in  the 
ceiebral  circulation.  The  patient  is  bee  farming,  and  able  to 
enjoy  life  and  sports. 

The  principal  points  of  interest  seem  to  me  to  be  the 
tolerance  of  : 

1.  The  brain  substance  to  injury. 

2.  The  effect  of  light  diet  in  the  controlling  of  cerebral 
vomiting. 

3.  The  long  delay  in  the  formation  of  the  abscess. 

4.  The  absence  of  motor  symptoms  in  the  first  instance 
owing  to  the  escape  of  the  motor  area. 

5.  The  rapid  onset  of  acute  symptoms  as  soon  as  the  abscess 
became  a  certain  size  and  encroached  upon  the  motor  area. 

6.  The  presence  of  unconsciousness  in  epileptiform  convul¬ 
sion  of  traumatic  origin. 

7.  The  rise  of  temperature  and  pulse-rate  after  the  opera¬ 
tion. 

Facial  paralysis  supervened  after  the  operation,  and  per¬ 
sisted  for  some  months,  but  eventually  completely  cleared  up. 

In  conclusion,  I  wish  to  acknowledge  the  ready  help  re¬ 
ceived  in  the  conduct  of  the  case  from  my  partner,  Dr.  Alex. 
Milne. 

Since  this  case  during  the  last  twelvemonth  I  have  seen  (in 
the  North  alone)  reported  inquests  on  two  fatal  cases  of  lads 
being  shot  by  these  so-called  toy  pistols.  It  is  an  anomaly  in 
our  legislation  that  whereas  grown  men  must  take  out  a 
licence  to  carry  firearms,  children  may  and  are  supplied  with 
such  dangerous  instruments  of  self-destruction  without  re¬ 
striction  of  any  kind,  and  the  law  supplies  no  remedy. 
Children  may  not  fog  their  brains  with  drink,  but  they  may 
be  supplied  with  the  means  of  blowing  out  their  brains  en 
bloc  for  half-a- crown. 

Note  on  Specimen. 

The  bullet  is  seen  attached  on  the  outer  side  and  despest 
portion  of  the  abscess  wall  thus,  and  well  shows  that  it  is  not 
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the  bullet  per  se  that  is  the  cause  of  suppuration,  hut  the 
materies  morbi  (staphylococci)  that  it  carries  with  it.  And 
that  it  is  not  sufficient  merely  to  remove  a  foreign  body  to 
avoid  danger  subsequently,  but  the  whole  of  the  track  of  the 
bullet  must  be  thoroughly  cleansed  and  rendered  aseptic. 


EXCISION  OF  THE  RECTUM  FOR  CANCER  BY  A 
NEW  METHOD,  AND  ITS  RESULTS. 

By  Thomas  Carwardine,  M.S.Lond.,  F.R.C.S.Eng., 
Assistant  Surgeon,  Bristol  Royal  Infirmary. 

The  object  of  this  paper  is  to  bring  before  your  notice  a 
method  of  excision  of  the  rectum  which  I  believe  to  be  new 
in  several  of  its  details,  and  in  its  after-results  as  nearly  per¬ 
fect  as  possible.  It  aims  at  the  complete  and  safe  extirpation 
of  the  disease  and  the  functional  restoration  of  the  parts. 

Briefly  stated,  there  are  two  methods  of  operation  in  general  \ 
use,  the  perineal  and  the  sacral.  Total  extirpation  of  the  1 
rectum  and  sigmoid  need  not  be  considered  here.1 

The  perineal  method  is  limited  in  its  application  to  very  j 
few  cases,  and  it  destroys  the  natural  action  of  the  parts. 
The  greatest  objection  to  it  is  that  it  is  an  imperfect  operation. 
As  a  result  of  many  well-known  researches,  it  is  becoming 
recognised  that  no  operation  for  cancer  is  perfect  unless  the 
lymphatic  area  be  extirpated  at  the  time  of  operation.2  The 
case  for  the  breast  has  been  well  made  out.3  Our  worthy 
President  has  emphasised  the  principle  of  glandular  re¬ 
moval  in  operations  on  the  tongue,  and  others  are  applying  it 
to  the  cancerous  uterus  by  removing  the  pelvic  cellular  tissue 
and  glands.  It  is  now  time  to  recognise  that  the  original 
perineal  operation  is  inadequate,  because  it  does  not  system¬ 
atically  deal  with  the  lymphatic  area. 

The  sacral  operation  of  Kraske,  with  its  modifications,  is 
open  to  two  great  objections. 

The  first  objection  is  the  very  serious  mortality.  This 
depends  much  on  the  selection  of  cases  and  the  experience  of 
the  operator.  During  a  period  of  ten  years  Kraske  himself 
met  with  no  eases,  and  selected  80  for  the  radical  operation. 
Of  these  15  died,  an  immediate  mortality  of  nearly  20  per 
cent.4  Kraske  has  now  reduced  his  mortality  to  10  per  cent., 
but  that  of  his  earlier  cases— which  would  probably  represent 
the  standard  for  the  average  operator — was  34  per  cent. 

Mr.  Cheyne,  in  the  Lettsomian  Lectures  for  1896,  collected 
100  cases  of  excision  of  the  rectum,  and  stated  that  61  were 
no  better  off  than  if  they  had  been  left  alone,  and  not  so  well 
off,  on  the  whole,  as  if  they  had  had  colotomy  done,  and 
27  died  as  an  immediate  effect  of  the  operation.5  Mr.  William 
Rose  has  concurred  in  thinking  that  “  excision  of  the  rectum 
must  be  laid  aside  as  a  routine  procedure.”6  So  grave  is 
Kraske’s  method,  that  I  think  there  are  very  few  surgeons, 
who,  knowing  all  the  facts,  would  submit  to  the  operation 
themselves  at  the  hands  of  the  average  surgeon. 

The  second  objection  is  the  grave  interference  with  the 
function  of  the  parts.  In  a  few  cases  a  fair  result  is  obtained 
by  joining  the  rectum  to  the  anus,  but  in  the  majority  the 
result  is  such  as  to  interfere  with  social  enjoyment,  and  when 
stricture  or  fistula  supervenes,  to  greatly  embarrass  the  sur¬ 
geon.  Is  it  not  pitiable  to  behold  a  man  with  a  patent  gas- 
hole  in  the  middle  of  his  sacrum,  with  an  indiarubber  bung  to 
block  it  and  prevent  it  contracting  ?  This  is  so  great  a  defect 
that  Keen  regards  it  an  improvement  to  completely  close  the 
sacral  end  of  the  gut  and  leave  a  permanent  abdominal  anus.7 
Kraske  states  that  in  his  method  complete  restoration  of 
function  was  difficult  to  obtain,  as  in  a  number  of  cases  a 
fistula  formed,  which  was  closed  with  difficulty  or  gave  rise  to 
stricture. 


times  once  and  sometimes  twice  before  dinner  and  about  the  same  after. 

You  will  observe  a  median  scar  running  to  the  sacral  region.  At  the 
back  of  the  anus  there  is  a  membranous  septum  with  a  sharp  edge.  On 
either  side  of  this  the  termination  of  a  bifid  caudal  extremity  can  be  felt 
consisting  of  bone  regenerated  from  the  coccygeal  periosteum,  ending 
above  in  a  partial  regeneration  of  the  sacrum.  The  sphincter  am  acts 
laterally  upon  the  finger  when  introduced.  There  has  never  been  the 
least  indication  of  stricture.  The  photograph  is  that  of  a  patient  who  a 
year  ago  had  the  lower  part  of  the  rectum  removed,  together  with  all 
the  accessible  presacral  tissue,  containing  about  a  dozen  presacral  lymph- 
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Fig.  I.— After  excision  of  the  rectum  and  presacral  glands  for  sarcoma. 


As  this  was  the  first  case  by  this  method,  and  the  extent  of 
the  growth  undetermined,  I  was  desirous  of  excluding  septic 
influences,  and  nerformed  left  inguinal  colotomy  some  ten 
days  before  operation,  so  as  to  wash  out  the  lower  bowel  from 
the  colotomy  wound.  The  incision  healed  by  first  intention, 
except  close  to  the  anus,  where  a  small  gauze  drain  was 
inserted.  The  closure  of  the  colotomy  wound  has  been 
successful. 


The  second  case  was  treated  without  preliminary  colotomy.  He  was  a 
respectable  mechanic,  sent  to  me  by  Dr.  Godden,  of  Bristol,  on  July  30th, 
1808.  He  had  a  septate  mass  of  craggy  bleeding  excrescences  about  1  inch 
above  the  anus.  Twelve  years  previously  he  had  passed  blood,  and  some¬ 
thing  came  down  on  defecation.  Under  an  anaesthetic  the  grow;.: 
appeared  to  be  malignant  both  to  the  finger  and  the  naked  eye,  but  a 
portion  reserved  for  microscopical  examination  was  unfortunately  mis¬ 
laid.  On  December  6th— that  is,  nine  months  ago— the  tumour  had 
recurred,  and  a  microscopical  examination  proved  it  to  be  carcinoma. 
The  whole  of  the  lower  part  of  the  rectum,  with  the  superficial  portion  ot 
the  sphincter,  and  all  the  accessible  presacral  tissue  containing  several 
enlarged  glands  were  removed.  Owing  to  the  necessity  tor  taking  away 
part  of  the  sphincter  the  anus  is  not  quite  so  perfect  as  in  the  previous 
case,  but  the  patient  has  no  occasion  to  wear  any  form  ot  dressing  when 
at  work  as  a  mechanic,  unless  he  has  a  distinct  tendency  to  diarrhoea. 
He  is  strong,  healthy,  and  does  heavy  work.  In  this  case  rectal  sense  was 
almost  perfect  seven  weeks  after  operation.  The  sacrum  is  completed, 
and  a  new  bifid  bnnv  coccyx  has  regenerated  from  the  periosteum  the  two 
halves  of  the  sphincter  being  attached  to  the  bifid  extremities  of  the  new 
bone. 


Before  giving  the  steps  of  the  operation  which  I  propose,  let  me  give 
the  results  in  the  two  cases  in  which  it  has  been  employed.  The  patient 
first  operated  upon  was  sent  to  me  a  year  ago  by  Dr.  Avarne,  of  Blaenavon. 
He  was  a  miner,  aged  41,  complaining  of  difficulty,  pain,  and  bleeding  on 
going  to  stool.  About  2J  inches  from  the  anus  the  finger  l-eaclied  a  fun¬ 
gating  rosette-like  mass, 'which  involved  the  anterior  and  left  lateral  wall 
and  extended  upwards  beyond  the  reach  of  the  finger.  The  case  was  of 
unusual  interest  because  the  growth  turned  out  to  be  a  spindle-celled 
sarcoma.8 

You  will  see  from  the  photograph  taken  several  months  afterwards  that 
the  patient  has  a  very  good  natural  anus  in  the  normal  position.  The 
corrugation  of  the  anterior  half  of  the  anus  is  well  seen.  The  patient  has 
perfect  rectal  sense  and  control  over  both  feces  and  flatus,  and  does  not 
require  to  wear  any  form  of  dressing.  He  says  he  has  “  to  go  to  W  sorne- 


Fig.  2. — After  excision  of  the  rectum  and  presacral  gland  for  carcinoma. 

These,  then,  are  the  results ;  it  remains  to  consider  the 
methods,  taking  the  stages  seriatim. 

Preliminary  Dieting. 

This  is  very  important,  particularly  if  preliminary  colotomy 
be  not  done.  The  patient  should  be  kept  on  a  light  a 
purely  liquid  diet  for  several  days  before  operation  to  re  u 
the  fteces  to  a  minimum. 
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.  Preliminary  Colotomy. 

inis  would  only  appear  to  be  necessary  when  the  need  for 
an  aseptic  operation  is  great,  particularly  when  the  growth  is 
lngn  up  and  the  peritoneum  may  have  to  be  deliberately 
opened.  The  method  of  Maydl-Reclus  produces  an  excellent 
artificial  anus  with  a  good  spur,  provided  the  muscular  and 
aponeurotic  fibres  be  separated  and  not  divided. 

.  .  .  Position  of  the  Patient. 

this  is  similar  to  that  for  dissection  of  the  gluteal  region, 
and  was  advocated  by  Mr.  Godlee  in  1S93.0  The  left  knee  is 
suppoited  on  a  stool,  the  buttocks  are  at  a  higher  level  than 

i  vYenfi  Patient  is  almost  prone.  It  is  important 

c  t  le  buttocks  to  be  well  raised,  for  not  only  is  the  patient 
better  supported  thus,  but  the  bowels  also  tend  to  gravi- 
ate  away  from  the  pouch  of  Douglas.  With  this  principle 
position  ^  mi^  ^  tie  called  the  inverted  Trendelenburg 

~  .  .  Steps  in  the  Operation. 

Subperiosteal  Excision  of  the  Coccyx  and  Fourth  and  Fifth 
leces  of  the  Sacrum. — This  is  the  first  and'most  tedious  part 


Fig  3-  The  coccyx  and  part  of  sacrum  have  been  excised  sub 

periosteally. 

of  the  operation,  but  the  labour  expended  is  amply  rewarded' 
A.*r,ee  incision  is  made  clean  down  to  the  bone  through  the 
middle  of  the  periosteum.  A  small  periosteal  elevator  is  em¬ 
ployed  and  some  patience  is  required.  The  denuded  coccyx 
18  J •  ou^  joint  above,  and  afterwards  the  fourth 

and  filth  pieces  of  the  sacrum  are  denuded  of  periosteum  and 
excised.  live  minutes  may  be  required  for  this  stage,  which 
leaves  a  bed  of  periosteum  as  in  the  figure,  to  which  the 
8P£nqter  am,  levator  ani,  and  coccygeus  remain  attached. 

Median  Proctotomy. — This  is  rapidly  accomplished  by  pass¬ 
ing  a  Jong  slender  knife  in  at  the  anus,  transfixing  the 


periosteum  above,  namely,  that  belonging  to  the  fourth 
sacral  segment,  and  cutting  quickly  through  everything  by  a 
sawing  movement  exactly  in  the  middle  line.  The  bleeding 
is  not  severe,  and  comes  chiefly  from  the  wall  of  the 
bowel,  a  few  other  arterial  points  require  forceps  The 

nosteHnr^01^!1'31^  “bY  ***?  be  Slit  ^  in  tlle  “^dle  line 
posteriorly.  The  growth  and  upper  part  of  the  rectum  are 

now  freely  exposed,  and  the  extent  of  requisite  removal  is 

easily  determined  ;  also  whether  the  whole  circumference  of 

the  gut  shall  be  removed  or  a  strip  of  mucous  membrane 


Fig.  5.— Rectum  and  growth  exposed. 

Isolation  of  the  Gut  Below  and  on  Either  Side. — The  whole 
thickness  of  the  gut  is  divided  transversely  with  sharp 
scissors  some  distance  below  the  growth,  leaving  the  mucous 
membrane  over  the  sphincter  intact  if  possible.  It  is  also 
completely  divided  on  either  side.  As  soon  as  the  prostatic 


Fig.  6.— Rectum  and  growth  isolated  in  continuity  with  presacral 

tissue. 

level  is  reached  and  the  levator  ani  is  divided,  the  separation 
of  the  rectum  becomes  very  easy,  for  it  is  here  enclosed  in  a 
tube  of  the  recto-vesical  fascia,  and  the  direction  is  indicated 
by  several  longitudinal  arterial  branches.  The  peritoneum 
is  soon  seen,  and  is  easily  distinguished  by  its  bulging  and  by 
the  respiratory  movements  of  the  gut  visible  beneath  it.  It  is 
easily  separated  by  getting  the  assistant  to  depress  it  with  a 
sponge  or  finger  while  the  operator  holds  the  growth  in  his 
left  hand  and  dissects  it  with  sharp  scissors  in  the  right 
hand.  It  should  be  noted  that  by  the  traction  of  the  left 
hand  a  pocket  of  peritoneum  may  be  pulled  down  and  acci¬ 
dentally  snipped.  This  happened  to  me  in  the  second  case. 
The  small  button  hole  was  temporarily  plugged  with  iodo¬ 
form  gauze,  and  later  on  sewn  up  with  catgut. 

Isolation  of  the  Gut  above ,  with  the  Presacral  Tissue  and 
Glands  in  Continuity. — To  this  step  considerable  importance 
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must  be  attached.  At  a  distance  of  at  least  an  inch  and  well 
above  the  growth  the  mucous  membrane  alone  is  divided 
transversely,  not  the  whole  thickness  of  the  gut  wall.  This 
exposes  the  perirectal  tissues,  and  continuous  with  them  the 
presacral  tissue  and  glands.  This  presacral  tissue  v/ill  be 
found  to  be  thicker  and  firmer  than  one  would  expect,  per¬ 
haps  a  third  or  half  an  inch  thick,  and  of  firm  fibrous  charac¬ 
ter  so  that  it  will  not  break  away,  and  with  numerous  glands 
embedded  in  it  at  the  posterior  part.  _ 

The  rectum  being  held  firmly  in  the  left  hand  this 
presacral  tissue  is  separated  from  the  sacral  periosteum  and 
remaining  part  of  the  sacrum  posteriorly  up  to  the  level  of  the 
hollow  of  the  sacrum.  Stage  by  stage  the  peritoneum  is  very 
easily  depressed  out  of  the  way  in  front.  One  is  apt  to  think 
that  the  peritoneum  would  be  closely  incorporated,  but  my 


Fig.  7,— Separating  the  peritoneum  from  the  presacral  tissue. 

experience  has  been  that  it  is  easily  separated  out  of  the  way 
by  blunt  dissection  with  the  forefinger.  Herein  is  one  of  the 
great  advantages  of  this  inverted  Trendelenburg  position,  for 
instead  of  opening  the  peritoneum,  as  in  Kraske’s  method,  it 
is  simply  peeled  off  the  gut  with  the  forefinger,  the  small 
intestine  having  receded.  If  the  peritoneum  should  happen 
to  be  involved,  I  would  suggest  that  it  be  deliberately  cut 
away  and  the  rest  subsequently  sutured,  for  it  is  here 
redundant,  and  some  can  be  easily  spared.  But  I  am  con¬ 
vinced  that  in  the  majority  of  cases  the  peritoneum,  if  unin¬ 
volved  in  growth,  can  be  peeled  off  and  left  unopened. 


Fig.  8.— Diagram  of  parts  removed,  the  presacral  tissue  having  been 
divided  high  up  in  the  hollow  of  sacrum. 

We  have  now  a  mass  in  continuity  upon  which  we  can  exert 
traction  with  the  left  hand,  consisting  of  the  cancerous  rectum, 
the  presacral  tissues,  and  all  the  glands  likely  to  be  involved 
in  any  ordinary  case.  This  mass  can  be  strongly  pulled  upon 
with  the  hand,  and  completely  isolated  by  blunt  dissection 
with  the  forefinger  of  the  other  hand  high  up  into  the  hollow 


of  the  sacrum.  Indeed,  the  sacral  promontory  can  be  felt. 
It  only  remains  to  divide  the  presacral  tissue  transversely  as 
high  as  desired  ;  for  this  scissors  may  be  used.  I  have  found 
a  right-angled,  triangular,  double-edged  palate  knife  a  suitable 

instrument  for  the  purpose.  .  ...  ,, 

Now  the  removal  of  the  lymphatic  area  in  toto  with  the 
growth  is  one  of  the  features  of  the  operation,  contiasting 
with  other  methods  in  which  enlarged  glands  are  extricated 
piecemeal.  In  this  sense  the  operation  is  pathologically 
perfect 

Union  of  the  Gut  Above  and  Below.— This  may  be  done  with 
confidence  by  means  of  silkworm-gut  sutures.  In  both  the 
cases  given  the  union  was  perfect.  In  the  first  case  a  narrow 


Fig.  9.— Method  of  uniting  the  gut  and  the  soft  parts. 

strip  of  mucous  membrane  was  left,  and  the  rest  was  brought 
down  and  stitched  with  success.  In  the  second  case  a  long 
tube  of  upper  rectum  was  brought  down  and  stitched  without 
any  surrounding  supporting  tissue.  It  maintained  its  vitality 
and  united  with  the  anus  perfectly.  _  , 

Union  of  the  Wound.— This  readily  took  place.  In  the  first 
case  union  was  by  first  intention  throughout,  except  close  to 


the  anus,  where  a  small  gauze  drain  was  placed.  The  course 
was  a  perfectly  aseptic  one,  the  stitches  were  left  in  nine 
days  and  then  removed,  and  all  the  fteces  came  away  by  the 
colotomy  opening.  In  the  second  case,  in  which  no  colotoray 
was  done,  rather  more  drainage  was  provided!  The  healing 
was  perfect,  and  the  stitches  were  removed  on  the  ninth  day. 
This  may  be  contrasted  with  the  results  of  Kraske,  who  finds 
that  the  average  time  for  complete  closure  of  the  wound  is 
from  four  to  six  weeks. 

Final  Results.  _  . 

The  anatomical  condition  is  diagrammatically  illustrated  in 
the  figure.  We  have  a  corrugated  contractile  anus  with  a 
thick  band  of  tissue  behind  uniting  the  lateral  sphincteu, 
and  a  bifid  bony  tail. 
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Fig.  11.— The  final  result,  represented  diagrammatically. 

After-Treatment. 

In  each  case  the  gauze  drain  was  removed  early  and  the 
parts  were  irrigated  with  weak  iodine  solution.  In  the  first 
case  this  was  done  through  the  lower  colotomy  aperture,  with 
the  patient  on  a  bedpan,  so  as  to  flush  the  whole  of  the  gut 
below  as  one  would  flush  a  drain.  In  the  second  case  irriga¬ 
tion  was  done  per  anum.  The  colotomy  opening  in  the  first 
case  was  successfully  closed  by  the  extraperitoneal  method  so 
ably  advocated  by  the  late  J.  Greig  Smith. 
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A  SIMPLIFIED  METHOD  AND  APPARATUS  FOR 
MAINTAINING  THE  SO-CALLED  LITHO¬ 
TOMY  POSITION  DURING  OPERA¬ 
TIONS  ON  THE  PERINEUM, 

ETC. 

By  Reginald  H.  Lucy,  F.R.C.S., 

SurgeoD,  South  Devon  Hospital,  Plymouth. 

Finding  the  crossbar  of  Clover’s  crutch  to  be  in  the  way  of 
Wheelliouse’s  staff  and  similar  instruments  when  operating 
on  the  perineum,  I  have  devised  a  simple  and  portable  set  of 
straps  which  I  find  in  practice  to  be  quite  as  efficient  as 
Clover’s  apparatus  :  (1)  A  stout  leather  strap  padded  for  its 
middle  third,  and  furnished  at  either  end  with  a  strong 
buckle.  This  is  placed  obliquely  behind  the  patient’s  neck, 
one  end  being  brought  over  one  shoulder,  while  the  other  is 
brought  out  under  the  armpit  of  the  opposite  side,  precisely 
as  is  done  with  Clover’s  crutch.  (2)  The  remainder  of  the 
apparatus  consists  of  two  flat  bars,  each  four  inches  long, 
padded  and  furnished  at  either  end  with  swivelling  wire  loops 
and  at  their  outer  ends  with  a  padded  leather  strap.  To 
apply  the  straps— the  patient’s  legs  beingflexed  on  the  thighs 
—the  flat  bar  of  one  strap  is  placed  well  up  into  the  ham,  the 
strap  on  its  outer  end  is  carried  round  the  thigh  above  the 
knee-joint,  through  the  loop  of  the  inner  end,  and  thence 
round  the  leg,  from  within  outwards,  just  below  the  head  of 
the  tibia,  and  its  end  being  passed  through  the  outer  loop  is 
buckled  to  the  corresponding  end  of  the  neck  strap.  The 
same  routine  is  followed  with  the  other  leg  strap,  and  it  will 
then  be  found  that  the  more  the  straps  are  pulled  taut  at  the 
neck  strap  buckles  the  more  fully  will  the  patient’s  legs  be 
rotated  outwards  by  the  lever-like  action  of  the  flat  bars,  and 
the  more  completely  will  the  thighs  be  kept  flexed  on  the 
abdomen.  The  passage  of  sounds,  catheters,  etc.,  will  now  be 
found  easy,  there  being  no  cross  bar  between  the  knees. 
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Fig  T2.— Method  of  flushing  if  preliminary  colotomy  be  done. 

Data  in  After-Progress. 

The  chief  points  may  be  represented  in  tabular  form,  espe¬ 
cially  indicating  the  return  of  rectal  sensation  and  control. 


Case  1.— J.  B. 

1898,  August  9th.— Operation.  Ex¬ 
cision  of  rectum  and  presacral  tissue, 
including  about  a  dozen  presacral 
glands. 

August  23rd.— Operation  for  clo¬ 
sure  of  colotomy  aperture. 

September  20th.— Rectal  sensation 
and  control  returning. 

October  nth.— Almost  complete 
control.  Coccyx  partly  reformed. 
Sphincter  grips  finger. 

1899,  July.— Perfect  health  and 
perfect  control.  No  stricture.  Does 
not  wear  any  dressing.  New  and 
bifid  coccyx. 


Case  ii.— F.  M. 

1898,  December  14th.— Operation 
Excision  of  rectum,  presacral  tissue 
and  glands,  and  superficial  part  0 
sphincter  region. 

1899,  January  13th. — Y-shaped  de 
posit  of  new  bone  at  back  of  anus. 

January  20th, — Sensation  of  ana! 
skin  normal ;  anal  mucous  mem 
brane  insensitive. 

February  1st. — Rectal  sensatior 
almost  perfect.  Slight  control. 

March  6th. — Bowels  open  twice  01 
thrice  a  day.  Controls  faeces,  bul 
not  flatus. 

July. — Perfect  control  of  fieces 
and  flatus.  Occasionally  a  mishap 
when  at  work  if  motion  be  quite 
loose.  No  recurrence.  No  stricture. 
-t  ,,  . ,  ,,  Does  not  wear  any  form  of  dressing. 

ihese  then  are  the  results.  When  the  profession  realises  that 
by  such  a  method  as  this,  when  taken  early,  the  disease  and 
the  lymphatic  area  may  be  safely  and  completely  removed, 
with  the  restoration  of  the  parts  to  a  normal  condition  and 
with  a  fair  prospect  of  an  immunity  at  present  impossible  to 
estimate,  then  cancer  of  the  rectum  instead  of  being  regarded 
as  a  necessarily  fatal  affection  will  become  one  of  the  curable  dis. 
eases,  brightening  many  a  home  and  gladdening  many  a  heart 


SARCOMA  OF  THE  EPIDIDYMIS  :  REMOVAL. 

A  boy,  aged  15,  had  received  three  blows  on  his  left 
testicle  whilst  playing  at  football :  the  first  on  December 
26th,  1898,  the  second  at  the  end  of  February,  1899,  and  the 
third  at  the  end  of  March,  1899.  The  testicle  slightly 
increased  in  size  after  the  first  blow,  but  after  the  third  it 
became  swollen  to  twice  its  normal  size.  Six  days  after  the 
last  injury  a  medical  man  tapped  the  tumour,  but  only 
obtained  two  teaspoonfuls  of  blood  at  the  operation  ;  subse¬ 
quently  the  tumour  increased  considerably  in  size.  The 
patient  remained  in  bed  for  six  days  after  the  tapping,  and 
believes  that  the  swelling  decreased  a  little  during  the  rest. 

Dr.  Russell  first  saw  the  patient  on  April  2nd,  1899,  and 
found  a  boat-shaped  tumour  about  4  inches  in  length  occupy¬ 
ing  the  position  of  the  left  testicle;  it  was  indistinctly 
fluctuating ;  the  cord  was  thickened,  and  the  veins  of  the 
scrotum  were  distended.  After  a  week’s  interval  a  nodule 
was  found  on  the  anterior  and  upper  part  of  the  tumour, 
and  distinct  fluctuation  could  be  made  out  in  the 
swelling  above  this  nodule.  The  cord  was  more 
obviously  thickened.  On  April  nth,  1899,  the  tumour 
was  removed  by  Drs.  Morris  and  Wood,  and  the 
spermatic  cord  was  ligatured  as  high  up  as  possible. 
The  tumour  weighed  altogether  f  lb. ;  it  was  roughly  kidney- 
shaped.  It  was  incised  longitudinally,  and  was  then  found 
not  to  be  testicle  ;  the  testicle,  of  normal  size  and  appearance, 
lay  at  the  back  of  the  tumour,  and  was  surrounded  by  the 
tunica  vaginalis.  The  vas  deferens  was  traced  into  the 
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tumour  at  its  upper  part,  and  the  latter  evidently  sprang 
from  the  epididymis.  The  tumour  consisted  of  a  creamy- 
white  mass,  of  firm  consistence  except  at  its  upper  part,  where 
it  was  diffiuent.  Strands  of  fibrous  tissue  could  be  seen  with 
the  naked  eye  interlacing  in  all  directions.  Microscopical 
examination  of  a  fresh  section  showed  that  the  tumour  was 
composed  of  cells  of  various  sizes,  with  interlacing  strands  of 
connective  tissue.  There  were  numerous  large  round  and 
oval  cells,  and  many  small  round  cells,  as  well  as  spindle 
cells.  Sections  of  the  hardened  tumour  showed  the  con¬ 
nective  tissue  in  bundles  and  whorls,  and  the  spindle  cells 
even  more  clearly.  There  remained  a  swelling  of  about  the 
size  of  half  a  small  walnut  over  the  site  of  the  stump  of  the 
spermatic  cord.  Towards  the  end  of  June,  1899,  this  tumour 
seemed  to  increase  somewhat  in  size.  The  patient  then  went 
to  Birmingham  and  saw  Mr.  Jordan  Lloyd,  who  advised  im¬ 
mediate  operation.  The  remains  of  the  cord  and  some  en¬ 
larged  femoral  glands  were  accordingly  removed  at  this 
operation. 

At  this  date  (September  25th,  1899)  the  patient  is  in  good 
health,  and  there  are  no  signs  of  recurrence. 

W.  B.  Russell,  M.B. Cantab., 

Colwyn  Bay,  F.  L.  Wood,  M.B.N  ict. 


HEMMING  THE  OMENTUM  TO  PREVENT  ITS 
FORMING  VISCERAL  ADHESIONS. 

The  stumps  left  after  ligature  and  removal  of  torn  omentum, 
being  uncovered  by  peritoneum,  are  always  liable  to  form 
fresh  adhesions  to  the  viscera  with  the  usual  undesirable 
sequelae.  As  it  is  impracticable  to  cover  each  little  stump 
with  peritoneum,  as  is  done  with  an  ovariotomy  pedicle,  the 
following  plan,  which  I  have  not  seen  advocated  before,  may 
be  adopted.  It  consists  in  folding  the  lower  inch  or  more  of 
omentum,  forward  on  itself,  and  fixing  it  in  position  by  a  few 
interrupted  sutures,  thus  forming  a  hem  at  its  lower  free 
border.  If  the  ends  of  the  ligatures  used  to  tie  off  the  omental 
tags  are  left  long  they  may  be  utilised  for  fixing  each  little 
raw  stump  to  the  anterior  omental  surface.  By  this  means  no 
surface  uncovered  by  peritoneum  is  left  in  contact  with  any 
viscus. 

Plymouth.  C.  Hamilton  Whiteford. 


A  CASE  OF  POISONING  BY  LINIMENTUM  OPII,  WITH 
REPORT  OF  THE  NECROPSY. 

A  man,  aged  56,  retired  to  bed  about  8  p.m.  in  his  usual  state 
of  health.  Two  hours  afterwards  he  was  heard  snoring  very 
loudly  by  his  wife,  who,  being  unable  to  arouse  him,  ulti¬ 
mately  became  alarmed  and  sent  for  me.  I  arrived  at  12.15 
a.m.  and  found  him  briefly  in  the  following  state :  Deeply 
comatose,  very  pale,  skin  cooland  moist,  breathing  16,  regular, 
but  not  deep;  pupils  very  contracted  and  equal;  all  reflexes 
abolished ;  pulse  60,  somewhat  feeble,  but  regular.  Inquiry 
elicited  the  fact  of  his  having  possibly  taken  “  something.” 
A  bottle  standing  on  a  shelf  near  the  bed  contained  a  few 
drops  of  a  liniment  he  had  been  in  the  habit  of  using  for 
rheumatism  ;  this  smelt  strongly  of  camphor,  and  looked  like 
tincture  of  opium.  There  was  no  smell  attached  to  the 
breath. 

With  the  aid  of  the  stomach  tube  the  contents  of  the 
stomach  were  obtained,  and  it  was  then  evident  that  a  con¬ 
siderable  quantity  of  the  liniment  was  intermingled  there¬ 
with.  A  solution  of  potassium  permanganate  (grs.  iij  to  gj) 
was  then  introduced  and  again  withdrawn,  and  the  process 
repeated,  leaving  about  behind.  Coffee  and  brandy  were 
also  administered  in  suitable  quantities,  and  strychnine  in¬ 
jected  hypodermically.  The  battery  (faradic)  was  used  for 
three  hours,  but  beyond  provoking  muscular  contractions,  was 
of  no  avail.  Respiration  failing,  had  to  be  assisted  artificially. 
The  pulse,  however,  first  began  to  cause  anxiety,  becoming 
quicker,  more  feeble,  and  irregular.  This  was  noticed  about 
1  a  m.,  and  these  characteristics  became  more  marked,  until 
the  heart’s  action,  being  almost  imperceptible  and  extremely 
irregular,  finally  ceased  at  3.30  A.M.  About  half  a  dozen 
respiratory  effort  were  noticed  during  the  subsequent 
minute.  I  may  add  that  artificial  respiration  was  carried 
on  continuously  for  over  two  hours.  The  patient  never  rallied 
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in  the  slightest  degree.  Atropine,  not  being  available,  was 
not  used. 

Necropsy. — Thirty-two  hours  after  death.  Rigor  mortis  well 
marked.  ‘  Brain :  Very  slight  venous  congestion  of  pia 
mater ;  cerebro-spinal  fluid  moderate  in  quantity ;  brain 
substance  very  anaemic ;  no  other  abnormality  evident. 
Lungs  :  Somewhat  congested,  both  apices  tuberculous  ;  calci¬ 
fication,  caseation,  cutting,  like  leather  where  not  gritty. 
Stomach :  Mucous  coats  very  anaemic,  showed  a  few  old 
tuberculous  “  punched-out ”  ulcers  with  undermined  edges; 
no  signs  of  irritation  or  congestion;  contained  mucus,  coflee, 
Kidneys  :  Slightly  enlarged  and  rather  congested.  Bladder  : 
Full  of  urine.  The  other  organs  showed  no  abnormality 
bearing  upon  the  case. 

Comments— The  points  of  interest  are:  The  early  deep 
coma,  the  failure  of  the  pulse  primarily,  and  the  com¬ 
paratively  small  dose  taken  (about  §  ij  lin.  opii).  That  the 
camphor  in  the  liniment  played  a  part  as  an  ultimate  cardiac 
depressant1  is  a  possibility  which  should  not  be  overlooked. 
I  need  hardly  add  the  poison  was  identified. 

Charles  B.  Rossiter,  F.R.C.S.Ed.,  L.R.C.P.,  etc. 

Southwark  Park  Road,  S.E. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

CORK  NORTH  INFIRMARY. 

CHOLECYSTOTOMY  FOR  DISTENDED  GALL  BLADDER  WITH 
REMOVAL  OF  CALCULUS  IMPACTED  IN  CYSTIC 
DUCT  BY  DIRECT  INCISION. 

(By  Jeremiah  Cotter,  F.R.C.S.I.) 

Mrs.  C.,  aged  35,  married,  with  four  children,  suffered  from 
hepatic  colic  for  several  years  ;  she  never  had  jaundice,  or 
noticed  any  calculi  in  the  bowel  discharges. 

Condition  on  Admission. — After  the  birth  of  her  first  child, 
six  years  ago,  she  observed  a  swelling  in  the  right  hypo¬ 
chondriac  and  epigastriac  regions,  which  had  been  gradually 
increasing  in  size.  For  twelve  months  the  swelling  had  been 
tender  to  touch,  and  she  has  had  pain  on  exertion  ;  she  also 
complained  of  pains  over  the  cardiac  region  shooting  up  to 
left  clavicle.  She  had  had  no  vomiting,  but  suffered  from 
occasional  chills.  The  circulatory,  digestive,  nervous,  respi¬ 
ratory,  and  genito-urinary  systems  were  normal.  A  smooth, 
rounded,  movable  tumour,  about  the  size  of  the  closed  fist, 
could  be  felt  in  the  situation  above  indicated.  The  tumour 
could  be  pushed  well  up  under  the  lower  ribs,  and  became 
moi'e  apparent  when  the  patient  was  standing. 

Operation. — On  June  28th  a  vertical  incision,  about  4  inches 
long,  was  made  in  the  right  linea  semilunaris,  and  a  distended 
gall  bladder  exposed.  There  were  no  adhesions.  The  gall 
bladder  was  tapped  with  trocar  and  cannula,  and  a  clear 
treacly  fluid  escaped,  becoming  purulent  towards  the  end. 
The  fundus  of  the  gall  bladder  was  then  incised,  and  72  calculi 
removed  by  scoop  and  finger.  The  total  weight  of  calculi  re¬ 
moved  was  180  grains.  A  large  calculus,  about  the  size  of  a 
cherry  (weighing  80  grains), was  found  tightly  impacted  in  the 
cystic  duct,  causing  complete  obstruction.  As  efforts  at  dis- 
lodgment  failed,  and  as  it  was  found  impossible  without  injury 
to  the  viscus  to  crush  it  in  situ,  it  was  removed  by  direct  in¬ 
cision  of  the  duct  over  the  calculus,  the  wound  being  subse¬ 
quently  closed  with  interrupted  silk  sutures  by  Lembert’s 
method.  The  hepatic  and  common  ducts  were  patent.  The 
gall  bladder  was  washed  out  with  warm  boracic  solution,  a 
rubber  drainage  tube  (removed  at  the  end  of  twenty-four  hours; 
being  introduced  down  to  the  cystic  duct.  The  fundus  of  the 
gall  bladder  was  easily  sutured  to  the  edges  of  the  abdominal 
incision,  which  was  closed  above  and  below  by  silkworm-gut 
sutures. 

After-History. — The  patient  made  an  uninterrupted  recovery , 
and  left  hospital  three  weeks  after  operation  with  a  biliary 
fistula,  which  seemed  to  be  gradually  closing. 
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MEDICAL  SOCIETY  OF  LONDON. 

F.  T.  Roberts,  M.D.,  President,  in  the  Chair. 

Monday ,  October  23rd,  1S99. 

The  Infectivity  of  Malignant  Growths. 

Mr.  Bellingham  Smith  and  Dr.  Washbourn  contributed  a 
paper  upon  the  subject  of  the  infectivity  of  malignant  growths. 
They  first  considered  the  various  theories  which  had  been 
ad\ anced  to  explain  tlie  origin  of  cancer.  The  embryonic 
theory  of  Cohnheim  they  thought  was  capable  of  explaining 
such  tumours  as  the  enc-hondromata  of  bone  and  certain 
-acro-coccygeal  tumours,  but  did  not  give  a  satisfactory 
explanation  of  malignant  growths.  Irritation  such  as  was 
caused  by  a  broken  tooth  would  give  rise  to  epithelial  pro¬ 
liferation,  but  this  they  urged  was  hardly  sufficient  to  account 
for  the  various  phenomena  of  malignancy.  Both  injury  and 
chronic  irritation  they  considered  were  to  be  regarded  only  as 
predisposing  causes.  Experiments  showed  that  embryonal 
cells  when  transplanted  were  capable  of  limited  multipli¬ 
cation,  and  this  gave  some  support  to  the  theory  of 
Cohnhem.  If  Dr.  Lack’s  single  experiment  were  con¬ 
firmed,  it  would  form  a  basis  of  explanation  of 
secondary  infective  characteristics.  The  analogies  exist- 
mg  between  tubercle,  a  bacterial  disease,  and  malignant 
growths  were  pointed  out  as  suggestive  of  the  parasitical 
origin  of  the  latter.  A  number  of  incidents  of  accidental 
inoculation  in  the  same  individual  from  pre-existing  growth 
were,giT.  en,  and  the  possibility  of  reinfection  during  opera¬ 
tion  was  insisted  upon.  Reference  was  made  to  the  experi¬ 
mental  inoculation  of  individuals,  and  cases  were  mentioned 
m  which  there  was  good  evidence  of  the  accidental  inocula¬ 
tion  of  one  individual  from  another.  The  geographical  distri¬ 
bution  of  the  disease  and  the  existence  of  so-called  “  cancer 
louses  ”  were  mentioned  in  support  of  the  view  that  cancer 
vas  infective.  The  experimental  evidence  of  the  infectivity 
if  cancer  in  animals  was  discussed,  and  it  was  observed  that 
■ancer  had  not  been  satisfactorily  shown  to  be  capable  of 
transmission  from  human  beings  to  the  lower  animals, 
there  was,  however,  definite  evidence  of  the  transference  by 
noculation  of  cancer  from  one  animal  to  another  of  the  same 
•pecies.  Their  own  work  upon  infective  sarcomata  in  dogs, 
rhich  they  briefly  recapitulated,  was,  they  thought,  quite 
inclusive.  They  had  succeeded  in  passing  these  growths 
hrough  a  series  of  dogs  ;  sometimes  the  tumours  disappeared, 
>ut  sometimes  they  continued  growing  and  gave  rise  to 
econdary  deposits.  They  referred  to  the  important  observation 
hat  if  the  growth  subsided  the  animal  was  immune  to  sub- 
equent  inoculation.  They  then  discussed  the  direct  evidence 
f  the  presence  of  parasites  in  malignant  growths,  alluding 
ucidentally  to  the  experiments  of  Sanfelice.  The  latter  by 
noculation  of  a  blastomyces  obtained  from  fruit  juice  pro¬ 
ceed  what  appeared  to  be  carcinomata  in  dogs.  The  authors 
irmulated  the  following  conclusions  :  (1)  Malignant  growths 
iay  be  regarded  as  local  in  origin,  and  as  possessing  the 
ower  of  infecting  adjacent  and  distant  parts  of  the  individual ; 

2)  inoculation  may  take  place  from  one  part  to  another  of  the 
ame  individual  apart  from  transference  by  the  natural 
hannels ;  (3)  there  is  good  evidence  to  show  that  one  indivi- 
ual  may  be  infected  with  growth  from  another ;  (4)  there  is 
xperimental  evidence  to  show  that  growths  may  be  trans- 
"rred  from  animal  to  animal  of  the  same  species  by  inocula- 
on  ;  (5)  there  are  found  in  many  malignant  growths  bodies 
hich  have  a  resemblance  to  micro-organisms,  and  which 
ave  been  regarded  as  belonging  either  to  the  protozoa  or 
ie  blastomycetes  ;  (6)  a  new  growth  having  the  structure  and 
so  the  behaviour  of  carcinoma  has  been  described  as  oceur- 
ng,  at  any  rate  in  two  instances,  from  inoculation  with  a 
,rm  of  blastomycetes  ;  (7)  these  experiments  are  highly  sug- 
?stive  that  the  bodies  found  in  cancer  are  the  cause  of  the 
'sease,  though  evidence  is  wanting  that  the  two  are  directly 
isociated. 

Mr.  J.  Jackson  Clarke  said  he  was  in  general  accord  with 
ie  propositions  formulated  in  the  paper,  and  he  regarded  as 
specially  interesting  the  fact  that  these  tumours  had  been 
•served  to  spread  in  the  more  weakly  of  the  subjects.  In  the 
istance  referred  to  of  infection  of  the  peritoneum  by 
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ovarian  cells,  he  thought  the  growths  in  the  glands 
might  be  due  to  direct  infection.  He  recognised  that  some  of 
the  conclusions  at  which  he  had  formerly  arrived  weie 
erroneous  and  he  was  now  somewhat  undecided.  The  forma¬ 
tion  to  which  he  had  alluded  had  not  been  explainable  except, 
as  parasitic  in  human  growths  it  could  not  be  explained  as  due 
to  blastomycetes.  He  had  often  found  various  bacteria  in  neo¬ 
plasms  far  removed  from  the  surface  which  he  imagined  had 
been  accidentally  contaminated  by  bacteria  which  had 
struggled  along  the  lymphatics  with  the  original  infecting 
material.  lie  referred  to  a  view  which  he  had  once  held  that 
these  malignant  growths  might  be  comparable  to  the  tertiary 
growths  of  syphilis  and  might  ultimately  turn  out  to  be  con¬ 
nected  with  some  of  the  common  fevers. 

Dr.  Svmes  Thompson  mentioned  the  case  of  two  men  who 
had  married  two  sisters,  but  who  were  not  otherwise  related, 
both  of  whom  developed  epithelial  cancer  of  the  tongue.  One 
man  never  smoked,  and  the  other  only  smoked  cigars,  so  that 
this  factor  could  not  be  adduced.  He  admitted,  of  course, 
that  it  might  be  pure  coincidence.  He  also  alluded  to  the 
case  of  a  man  who  several  years  ago  had  an  affection  of  the 
tongue  of  epithelial  nature  which  was  removed.  Two  years 
later  the  disease  returned  and  a  further  operation  was 
necessary,  after  which  for  several  years  there  was  no  re¬ 
currence  ;  subsequently  a  tumour  which  was  of  a  sarcomatous 
type  formed  in  the  neck.  This  was  removed,  and  eighteen 
months  later  a  similar  tumour  occurred  lower  down  the  neck, 
and  this  had  just  been  successfully  removed.  He  commented 
upon  the  singular  fact  of  epithelial  and  sarcomatous  growths 
occurring  in  the  same  individual. 

Dr.  Heywood  Smith  remarked  that  clinically  he  had 
never  heard  of  one  kind  of  cancer  running  into  another,  but 
he  recalled  a  case  of  apparent  infection  under  his  care  twenty- 
five  years  ago.  He  had  operated  on  a  girl,  aged  14,  for  double 
malignant  disease  of  the  ovaries  of  a  mai’ked  type.  The  parts 
removed  were  left  in  the  theatre  for  three  or  lour  days,  anti¬ 
sepsis  not  being  then  a  strong  point.  A  few  days  later  he  per¬ 
formed  an  ordinary  ovariotomy  and  the  woman  recovered  from 
the  operation  very  well,  but  she  became  ill  in  three  weeks  and 
died  within  two  months,  and  at  the  necropsy  there  was  found  a 
large  malignant  mass  in  the  previously  healthy  peritoneum  and 
deposits  were  also  found  in  the  pleura.  In  view  of  the  per¬ 
fectly  healthy  condition  of  the  abdomen  at  the  operation  he 
could  not  resist  the  conclusion  that  there  had  been  infection 
by  instruments  or  otherwise. 

Dr.  Lack  thought  that  occurrences  of  the  kind  just  men¬ 
tioned  were  by  no  means  unknown  or  uncommon  ;  in  fact,  they 
were  almost  repetitions  of  experiments  which  he  had  himself 
performed.  When  an  epithelioma  produced  a  growth  in  the 
stomach,  if  due  to  a  parasite,  the  latter  growth  ought  to  be 
columnar.  The  only  explanation  was  that  there  was  no  such 
thing  as  infection  but  really  transplantation.  Moreover,  when 
a  cancer  of  the  breast  ulcerated  through  the  skin  they  might 
expect  a  squamous  epithelioma,  but  no  such  thing  had  ever 
been  recorded.  He  thought  it  was  the  actual  cells  which  were 
conveyed.  In  his  inoculation  cases  infection  had  occurred 
even  when  the  wound  had  been  washed  with  pure  carbolic 
acid. 

Dr.  Auld  said  he  had  seen  columnar  epithelioma  of  mucous 
membrane  recur  as  squamous  epithelioma,  and  he  thought  the 
type  of  growth  was  dependent  upon  the  conditions  present  at 
the  site  of  transplantation. 

Dr.  Macfadyen  criticised  the  way  in  which  the  subject  had 
been  handled,  and  insisted  on  the  necessity  in  such  a  discus¬ 
sion  of  making  a  clear  distinction  between  connective  tissue 
and  epithelial  neoplasms.  He  suggested  that  the  growths 
described  as  sarcomata  might  be  merely  the  reaction  of  the 
tissues  to  living  irritants.  The  cells  of  sarcoma  of  whatever 
type  were  mesoblastic  in  origin,  and  there  was  nothing  so  very 
dissimilar  between  the  structure  of  sarcomata  and  many  bac¬ 
terial  growths  as  to  justify  them  in  saying  that  it  was  a  priori 
improbable  that  some  of  them  were  due  to  bacterial  irritation. 
He  recalled  that  the  growths  now  known  to  be  due  to  actino¬ 
mycosis  were  formerly  regarded  as  sarcomata.  He  accused 
the  authors  of  having  discussed  the  subject  with  a  bias  in 
favour  of  the  theory  of  infection  or  of  having  in  any  case 
sailed  somewhat  lightly  over  the  principal  objections  to  the 
view  that  malignant  tumours  in  general  were  due  to  a  parasite, 
With  regard  to  the  supposed  transplantation  of  infective 
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epithelium  he  asked  whether  any  analogous  effect  could 
be  alleged  with  regard  to  lesions  which  were  known 
to  be  parasitic,  as  in  tubercle  for  instance.  More¬ 
over  there  were  other  malignant  tumours  besides  the 
epitheliomata,  the  adenomata  for  instance.  He  did  not  see 
how  a  parasite  could  give  rise  to  new  growth  simulating  the 
structure  of  a  gland.  He  thought  that  there  was  a  difficulty 
in  believing  that  even  all  the  sarcomata  were  infective.  The 
history  of  carcinoma  in  the  lower  animals  lent  little  support 
to  the  parasitic  theory.  He  remarked  on  the  fact  that  trau- 
mautism  as  a  cause  of  cancer  had  not  been  observed  in  the 
lower  animals. 

Dr.  Washbourn,  in  reply,  said  that  they  had  relied  almost 
exclusively  on  microscopical  appearances,  and  many  might 
well  belong  to  the  class  of  protozoa  or  blastomycetes.  He  ob¬ 
served  that  Dr.  Heywood  Smith’s  case  was  not  conclusive,  as 
the  ovaries  might  have  been  previously  diseased.  He  thought 
the  nature  of  the  growth  varied  according  to  the  tissues 
into  which  the  disease  was  inoculated.  In  conclusion,  he 
remarked  that  veterinary  pathology  had  not  yet  reached  a 
point  which  enabled  it  to  throw  much  light  on  these  questions, 
and  the  occurrence  of  cancer  in  the  lower  animals  would 
probably  prove  to  be  a  much  more  frequent  occurrence  than 
was  at  present  believed  to  be  the  case. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

H.  Macnaughton-Jones,  M.D.,  President,  in  the  Chair. 

Thursday ,  October  12th ,  1899. 

Specimens. 

The  President  showed:  (i)Two  Uteri  removed  by  Vaginal 
Hysterectomy  for  Intractable  Prolapse;  (2)  Fibromyom a  re¬ 
moved  by  Supravaginal  Hysterectomy. — Mr.  Charles  Kyall 
showed :  Two  Uteri  with  Fibroid  Thickening  removed  by 
Abdominal  Hysterectomy.  In  the  discussion  on  these  speci¬ 
mens  Dr.  Heywood  Smith,  Dr.  Mansell  Moullin,  Mr.  J. 
Furneaux  Jordan,  Mr.  Bowreman  Jessett,  and  Dr.  J. 
Walker  Smyth  took  part. 

After- results  of  Operations  for  Removal  of  Uterus 
and  Appendages. 

Mr.  J.  Furneaux  Jordan  read  a  paper  on  this  subject.  His 
statistics  dealt  with  43  cases  of  removal  of  both  appendages 
for  disease,  and  24  operations  for  myoma  of  the  uterus.  From 
the  after-histories  he  investigated  the  following  points  :  The 
severity  and  duration  of  the  symptoms  due  to  the 
production  of  the  menopause,  and  their  occurrence  at 
fixed  periods.  The  continuation  of  menstruation  after 
operation  and  the  occurrence  of  vicarious  menstrua¬ 
tion  ;  the  effect  of  the  operation  upon  the  body 
weight,  the  effect  upon  the  marital  functions,  the  condi¬ 
tion  of  the  scar  of  the  abdominal  incision,  the  state  of  the 
general  health  and  the  capacity  for  work,  these  points  having 
reference  to  the  first  group  of  cases.  He  was  led  to  the  fol¬ 
lowing  conclusions  :  The  final  result  of  removal  of  the  ap¬ 
pendages  for  inflammatory  diseases  is  uniformly  good ;  the 
severity  of  the  artificial  menopause  is  most  marked  in  young 
women  ;  the  mortality  in  severe  cases  of  pyosalpinx  treated 
by  abdominal  section  is  higher  than  one  would  wish  ;  the  use 
of  the  drainage  tube  involves  a  weak  spot  in  the  scar ;  the 
likelihood  of  leaving  behind  some  portion  of  ovarian  tissue  is 
great  in  cases  of  very  dense  adhesions ;  the  effect  of  this 
passes  off  in  time.  If  the  appendages  are  fully  removed, 
menstruation  ceases  entirely.  The  necessity  for  and  the  ad¬ 
vantages  to  be  derived  from  removal  of  the  uterus  will  seldom 
occur.  Mr.  Jordan  laid  down  the  following  rules  of  practice: 
Be  as  conservative  as  possible,  especially  in  the  case  of  young 
women ;  treat  the  severe  cases  of  pyosalpinx  if  possible  by 
the  vaginal  route  ;  do  not  drain  unless  absolutely  obliged  to, 
and  then  consider  the  possibility  of  draining  by  the  vagina  ; 
do  not  get  disheartened  if  the  patient  does  not  get 
the  full  benefit  of  the  operation  for  some  little  time. 
In  the  second  group  of  cases  the  points  investigated  were : 
The  effect  on  the  myoma  of  removal  of  the  appendages,  the 
severity  of  the  menopause  following  this  removal  as  compared 
with  the  severity  of  the  menopause  following  hysterectomy, 
and  the  general  health  of  the  patient  subsequent  to  operation. 
Mr.  Jordan  found  that  after  removal  of  the  appendages  the 


tumour  disappeared  entirely,  except  in  two  cases  where- 
hysterectomy  was  required  later,  and  two  other  cases  where- 
sufficient  time  had  not  elapsed.  He  found  that  the  sufferings- 
of  the  artificial  menopause,  when  the  appendages  were 
removed  for  myoma,  were  much  less,  on  the  whole,  than  in 
cases  of  removal  of  the  appendages  for  disease.  But  this  he 
believed  to  be  explained  rather  by  the  greater  age  of  the 
former  patients,  whose  average  age  was  37J,  as  compared  with- 
the  age  of  patients  operated  on  for  diseased  appendages,  where 
the  average  age  was  30.  The  menopause  following  hysterec¬ 
tomy  was  a  little  less  severe  than  in  cases  of  removal  of  the 
appendages,  but  again  the  average  age  of  the  patients  at  the 
time  of  operation  was  higher  than  that  of  the  patients  who 
underwent  the  operation  of  removal  of  the  appendages,  being 
as  high  as  40.  As  regards  the  general  health  of  the  patient 
after  operation,  on  the  whole,  the  final  results  were  very 
good.  On  the  general  question  of  the  treatment  of 
myoma,  he  had  come  to  the  following  conclusions :  First, 
He  found  that  cases  occurred  in  which  no  operation  was 
immediately  called  for,  which  under  the  continuous  adminis¬ 
tration  of  ergot  and  hydrastis,  combined  with  rest,  might 
safely  be  kept  under  observation,  provided  that  they  did  not 
increase  in  size.  Secondly,  that  there  were  cases  which 
distinctly  called  for  removal  of  the  appendages  in  preference 
to  hysterectomy  ;  this  was  especially  the  case  with  patients 
who  had  become  absolutely  blanched  with  severe  hfemor- 
rhage  ;  the  extia  time  and  the  extra  shock  entailed  by 
hysterectomy,  which  in  an  ordinary  case  would  not  affect 
the  ultimate  result,  might  in  these  blanched  and 
almost  bloodless  patients  be  just  the  turning  point  that 
might  lead  to  a  fatal  issue.  Thirdly,  for  large  tumours,  he 
believed  that  abdominal  hysterectomy  was  the  treatment. 
Fourthly,  for  small  myomata  demanding  interference  from 
their  rate  of  growth,  from  hsemorrhage  or  from  pain,  he  should 
hesitate  between  vaginal  hysterectomy  and  removal  of  the 
appendages;  in  a  stout  patient  he  would  prefer  vaginal 
hysterectomy,  in  one  with  a  small  vagina  he  would  prefer 
removal  of  the  appendages. 

The  paper  was  discussed  by  Dr.  Arthur  Giles,  Dr.  Hev- 
avood  Smith,  Dr.  Herbert  Snow,  Mr.  Bowreman  Jessett, 
Dr.  R.  H.  Hodgson,  and  the  President  ;  and  Mr.  Furneaux 
Jordan  replied. 
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Thursday ,  October  19th,  1899. 

President’s  Address. 

In  his  opening  remarks  the  President  thanked  the  Society 
for  the  honour  it  had  done  him  in  electing  him,  and  he  paid 
tribute  to  the  many  eminent  ophthalmologists  who  had 
preceded  him.  He  had  watched  the  Society  ever  since  its  first 
inception  under  their  revered  master,  Sir  William  Bowman, 
and  it  was  to  him  (the  President)  a  life-long  regret  that  his 
honoured  father  did  not  survive  to  occupy  the  chair.  x>ut 
though  his  name  could  not  be  enrolled  among  the  presidents 
of  the  Society,  yet  it  must  ever  hold  high  rank  amongst  the 
great  pioneers  of  ophthalmology,  and  his  memory  was  in  safe 
keeping  with  all  who  knew  him.  The  President  then  pro¬ 
ceeded  to  deal  with  the  evolution  of  cataract  extraction  since 
Daviel  first  attempted  it  in  1745.  Prior  to  that  time  couching 
and  discission  were  the  only  recognised  operations.  IBs 
operation  was  a  simple  extraction,  and  although  it  gained 
numerous  adherents  there  were  many  who  relied  on  the  more 
primitive  methods,  and  even  as  late  as  1838  it  was  stated  by 
Guthrie  that  “there  are  reasons  which  will  ever  prevent 15 
being  practised  by  the  great  body  of  the  profession.  r,ie 
statistics,  however,  of  cataract  extractions  were,  notwith¬ 
standing,  remarkably  good.  He  next  described  in  detail  the 
old  flap  operation.  When  done  with  skill  and  success  it  gave 
an  excellent  result,  but  so  often  a  large  prolapse  of  ins 
occurred,  and  in  these  preantiseptic  days  primary  suppura¬ 
tions  were  numerous.  The  dawn  of  a  new  era  was  fore- 
shadowed  at  Moorfields,  when  it  was  found  that  the  results  0 
one  of  the  surgeons  less  skilful  than  his  fellows  wer 
exceptionally  good.  This  gentleman  usually  accidentally  gk 
an  iridectomy.  The  first  definite  change  was  made  by  i  r - 
fessor  Schuft,  whose  efforts  at  reform  were  somewhat  rauica  - 
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He  made  a  slit-like  opening  at  the  corneo-scleral  junction, 
did  a  large  iridectomy,  and  then  inserted  a  spoon  with 
which  to  remove  the  lens,  but  this  often  caused  loss 
of  much  vitreous.  Then  in  1S64  the  President’s  late  father 
read  a  paper  at  the  Congress  at  Heidelberg  on  the  excellent 
results  achieved  by  himself  and  Mr.  Bowman  at  Moorfields 
with  linear  extraction,  and  this  led  to  von  Graefe  introducing 
the  knife,  still  used  and  always  associated  with  his  name. 
The  operation  he  instituted  had  its  dangers,  and  without  great 
skill  and  care  the  operator  was  liable  to  encroach  on  the  ciliary 
region,  and  severe  cyclitis  and  loss  of  vitreous  were  not  in¬ 
frequent.  Numerous  modifications  had  been  made,  and  the 
nost  important  were  associated  with  the  names  of  Pagenstecher, 
who  removed  the  lens  with  a  spoon  in  its  capsule,  as  also  did 
Macnamara  and  Andrew  of  Shrewsbury.  Lebrun  of  Brussels, 
ind  Pridgin  Teale  made  a  purely  corneal  section,  but  anterior 
synechiae  and  astigmatism  were  frequently  produced.  Bell 
Taylor  removed  a  small  portion  of  the  periphery  of  the  iris, 
ind  left  the  pupil  intact,  but  the  difficulties  of  the  operation 
vere  serious  drawbacks  to  its  adoption.  Forster’s  artificial 
ipening  and  McKeown’s  irrigation  of  the  anterior  chamber 
vere  also  mentioned.  Ophthalmic  surgeons  were  now 
livided  into  two  great  camps  ;  on  one  side  were  the  adherents 
•f  simple  extraction,  while  on  the  other  were  those  who  were 
oyal  to  iridectomy.  In  spite  of  recent  advances  finality  had 
irobably  not  yet  been  reached,  but  in  the  hope  that  our  future 
aight  be  one  of  scientific  progress  they  should  retain  an  open 
aind  and  a  well-balanced  judgment,  keeping  steadily  in  view 
he  final  goal,  the  relief  of  human  suffering. 

Interstitial  Keratitis  in  Acquired  Syphilis. 

Mr.  Lawford  read  notes  of  5  cases  (4  males  and  1  female), 
n  3  of  the  cases  the  evidence  of  syphilis  was  indubitable,  in 
he  other  2  it  was  open  to  question.  In  the  first  case  the 
eratitis  developed  four  and  a  half  months  after  the  primary 
"sion,  which  was  situated  on  the  lower  lid  of  the  eye,  whose 
ornea  became  involved.  In  the  second  case  an  interval  of 
leven  months  elapsed  between  the  primary  sore  on  the  penis 
nd  the  delepment  of  the  keratitis.  In  the  other  3  a  longer 
eriod  separated  the  primary  lesion  and  the  corneal  affection. 
Ir.  Lawford  drew  attention  to  certain  features  in  these  and 
ther  previously  recorded  cases  wherein  they  differed  from  the 
eratitis  of  inherited  syphilis.  In  the  acquired  form  the 
itacks  of  keratitis  seemed  to  be  of  shorter  duration  and  less 
iverity,  and  in  most  instances  only  one  eye  became  affected, 
he  prognosis  also  seemed  better,  as  in  the  majority  of  cases 
iruplete  or  almost  complete  restoration  of  the  transparency 
:  the  cornea  resulted.  He  considered  that  in  3  of  his  cases 
lere  was  good  reason  to  believe  that  the  keratitis  was  a 
vphilitic  affection  ;  in  the  other  2  he  merely  noted  the  occur¬ 
ence  of  an  interstitial  keratitis  in  patients  who  had  probably 
ad  syphilis  some  years  previously. 

Mr.  Lang  said  he  recorded  one  such  case  in  the  Transactions 
the  Society  seven  or  eight  years  ago.  In  a  year  the  cornea 
eared.  He  thought  that  the  application  of  heat  was  bene- 
fial  and  shortened  the  course  of  the  disease. 

Mr.  John  Griffith  asked  whether  the  cases  were  looked 
pon  as  being  a  secondary  or  tertiary  manifestation. 

In  reply,  Mr.  Lawford  stated  that  he  considered  them  both 
‘condary  and  tertiary. 

Papers. 

Mr.  Doyne  read  some  notes  on  Recurrent  Superficial  Ne- 
•osis  of  the  Cornea,  and  also  on  the  subject  of  Radiant  Heat 
1  the  Treatment  of  Eye  Diseases. 

Card  Specimens. 

The  following  card  specimens  were  shown : — Mr.  Sydney 
tephenson  :  Congenital  Subluxation  of  the  Lens.-— Mr.  R.  E. 
ickerton  :  A  peculiar  form  of  Affection  of  the  Choroid. — Mr. 

.  W.  Doyne  :  Paralysis  of  the  Muscles  of  both  Eyes.— Major 
•  T.  Yarr,  R.A.M.C. :  Inflammatory  Patch  in  the  Retina 
Tuberculous). 


A  Munificent  Gift  to  Nottingham. — Mr.  T.  J.  Birkin,  a 
ottinghamshire  magistrate,  has  presented  Forest  House,  a 
rge  and  handsome  residence,  standing  in  its  own  extensive 
ounds  on  the  north  side  of  the  city,  to  the  Nottingham 
nildren’s  Hospital.  The  site  includes  land  sufficient  for 
tension,  and  for  securing  the  privacy  of  the  property. 
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H.  E.  Juler,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  October  10th ,  1809. 

Microphthalmos. 

The  President  exhibited  a  case  of  microphthalmos  in  a 
child,  aged  seven  years.  The  right  eye  was  very  small  and 
sunken  in  the  orbit.  The  cornea  was  clear  but  only 
measured  six  millimetres  in  diameter ;  the  iris  slate  coloured, 
no  reticulum  visible  ;  pupil  very  ill- defined.  A  whitish  patch 
appeared  just  below  and  to  the  outer  side  of  the  centre  of  the 
iris.  No  cyst  was  visible  in  the  immediate  surroundings  of 
the  small  eyeball.  The  condition  must  have  been  congenital, 
as  there  was  no  discharge  from  the  eye  at  or  after  birth.  No 
instrument  was  used  in  delivery.  The  contracted  con¬ 
dition  of  the  eye  was  first  noticed  three  days  after  birth.  The 
eye  was  quite  blind.  The  left  eye  was  normal.  The 
literature  of  the  subject  showed  that  these  contracted 
eyes  were  sometimes  normal  in  structure,  whilst 
others  were  associated  with  serous  cysts  in  the  orbit  and 
eyelids,  others  again  presented  abnormalities  from  imperfect 
closure  of  the  foetal  fissure.  It  was  proposed  to  remove  the 
eye  on  account  of  the  deformity  and  replace  it  by  an  artificial 
one.  Cases  were  on  record  in  which  the  use  of  a  glass  eye  over 
the  living  one  had  set  up  sympathetic  irritation,  or  even 
ophthalmitis.  In  reply  to  Dr.  Felce,  the  President  agreed 
that  evisceration  would  be  better  than  complete  enucleation, 
and  in  answer  to  Dr.  Sutherland,  said  the  child  presented  no 
other  congenital  defects. 

Arthrodesis  of  Knee-Joint. 

Mr.  Raymond  Johnson  brought  forward  a  case  in  which  he 
had  performed  so-called  arthrodesis  of  the  knee-joint.  The 
boy,  who  was  16  years  old,  had  suffered  from  infantile  paralysis 
in  infancy  and  was  left  with  almost  complete  paralysis  of  the 
muscles  moving  the  right  knee,  and  partial  paralysis  of  the 
muscles  of  the  leg.  The  knee-joint  was  opened  and  after  the 
removal  of  a  thin  slice  from  the  femur  and  tibia  the  two  bones 
were  pegged  together.  Bony  ankylosis  followed  and  the  boy 
was  now  able  to  walk  without  the  use  of  any  apparatus  beyond 
a  thick-soled  boot.  In  a  considerable  number  of  cases  of  in¬ 
fantile  paralysis  this  operation  had  been  performed  with 
advantage  in  the  knee  and  ankle. 

Paresis  of  External  Recti. 

The  President  exhibited  a  case  of  paresis  of  both  external 
recti  muscles,  with  retinal  haemorrhages  and  staggering  gait, 
simulating  intracranial  disease.  The  patient  was  a  man, 
aged  37,  who  on  October  4th  was  suddenly  attacked  with 
diplopia  and  vertigo.  There  was  no  history  of  syphilis. 
Pie  had  been  a  hard  drinker,  and  for  some  time  had  been 
treated  for  kidney  disease.  On  admission  to  St.  Mary’s 
Hospital  on  October  13th  he  had  weakness  of  both  ex¬ 
ternal  recti  and  consequent  convergent  strabismus.  The 
eyes  could  not  be  turned  outwards  beyond  the  middle 
line,  but  the  other  movements  were  good.  On  account 
of  the  diplopia  he  could  not  walk  with  both  eyes  open ; 
with  one  eye  closed  the  gait  was  less  unsteady.  The 
reactions  of  the  pupils  were  normal.  Both  optic  discs 
were  hypersemic  and  slightly  blurred  in  outline,  and 
there  were  one  or  two  torch-like  haemorrhages  in  the  right 
retina.  The  urine  contained  albumen,  specific  gravity 
1018.  On  the  day  before  admission  a  convulsive  attack  had 
occurred,  attended  with  loss  of  consciousness.  The  tension 
of  the  pulse  was  high  and  the  heart  hypertrophied.  Rapid 
improvement  occurred  in  the  ocular  symptoms,  and  when  ex¬ 
hibited  there  was  only  slight  weakness  of  the  right  external 
rectus,  and  no  evidences  of  organic  intracranial  disease.  It 
was  therefore  suggested  that  the  ocular  paralysis  was  toxic  in 
origin— either  alcoholic  or  ursemic.  Ocular  paralysis  of  alco¬ 
holic  origin  was  very  rare  without  signs  of  multiple  neuritis. 
On  the  other  hand,  if  due  to  ursemia.  other  uriemic  manifesta¬ 
tions  would  have  been  expected.  Possibly  the  condition  re¬ 
sulted  partly  from  alcoholism  and  partly  from  the  chronic 
nephritis. 

Dr.  Jaffe  thought  the  symptoms  were  probably  of  unemic 
origin. 
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Dr.  Cautley  asked  if  there  was  further  evidence  of  chronic 
interstitial  nephritis  in  the  presence  of  cardio-vascular 
changes.  He  pointed  out  that  albuminuria  might  occur  in 
heavy  beer  drinkers,  apart  from  renal  changes  demonstrable 
either  macroseopically  or  microscopically.  No  doubt  the 
explanation  put  forward  was  the  correct  diagnosis  of  the  case. 

The  case  was  also  discussed  by  Dr.  Harris,  Dr.  Felce,  and 
Dr.  Ewart  ;  and  the  President  replied. 

Laparotomy  for  Uncontrollable  Vomiting. 

Dr.  Ewart  and  Mr.  Jaffrey  brought  forward  a  case  in 
which  laparotomy  was  resorted  to  for  the  relief  of  persistent 
vomiting  with  exhaustion  in  a  woman,  aged  49,  in  whom  a 
pulsating  swelling,  supposed  to  be  connected  with  the 
stomach,  could  be  lelt  in  the  left  epigastrium.  Mr.  Jaffrey 
found  the  stomach  healthy,  though  much  dilated.  The 
pyloric  end  was  flattened  and  tightly  stretched  across  the 
convexity  of  a  fusiform  abdominal  aneurysm  so  that 
no  fluid  could  pass  through  to  the  duodenum.  An 
incision  between  4  and  5  inches  long  was  made  above  the 
umbilicus.  The  stomach  presented  in  the  wound ;  it  was 
quite  healthy,  and  was  lying  on  the  left  side  of  the  aneu¬ 
rysm.  The  flattening  was  partly  due  to  the  weight  of  the 
■stomach  and  its  contents,  and  of  the  colon  and  omentum. 
By  bringing  the  stomach  to  the  right  of  the  aneurysm  it  was 
seen  that  the  flattening  was  at  once  relieved ;  and  as  the 
-stomach  did  not  appear  to  be  inclined  to  fall  back  into  its 
former  position,  it  was  thought  unnecessary  to  fix  it  in  any 
way.  Silkworm-gut  sutures  and  dry  cyanide  gauze  were  used. 
With  the  exception  of  some  vomiting,  due,  she  said,  to  the 
smell  of  brandy,  she  recovered  quickly,  and  was  now  able  to 
take  solid  food.  She  still  complained  of  some  burning  sensa¬ 
tion  at  the  epigastrium,  and  had  general  hypermsthesia 
of  the  abdomen.  The  pulsating  mass  was  now  less 
easily  felt,  no  doubt  due  to  the  fundus  of  the  stomach 
being  between  the  aneurysm  and  the  abdominal  wall. 
The  stomach  in  this  case  had  been  occluded  by  its  own 
weight,  an  unusual  and  striking  instance  of  the  mechanism 
described  in  succession  by  Rokitansky,  Glenard,  and  others, 
and  recently  studied  by  P.  A.  Albrecht,1  where  obstruction 
was  produced  at  the  jejuno-duodenal  junction  by  the  dragging 
weight  of  the  small  intestine.  Dr.  Ewart’s  other  female  pa¬ 
tient,  aged  59,  who  died  from  pernicious  anaemia,  with  exhaus¬ 
tion  and  persistent  vomiting,  exhibited  the  condition  de¬ 
scribed  by  these  observers,  which  Albrecht  believed  to  be  a 
frequent  cause  of  acute  gastric  dilatation  and  of  death 
after  severe  operations,  which  might  lead  to  gastric 
atony  partly  as  a  result  of  the  prolonged  administra¬ 
tion  of  anaesthetics.  The  empty  and  contracted  small 
intestine  had  dropped  entirely  into  the  pelvis,  stretch¬ 
ing  the  mesentery  and  superior  mesenteric  artery  tightly 
across  the  third  portion  of  the  duodenum,  which  above  the 
occlusion  was  inflated  and  contained  faeculent  fluid ;  the 
stomach  in  this  instance  was  not  dilated,  but  empty  and  con¬ 
tracted.  The  possibility  of  treating  this  fatal  condition 
without  laparotomy  and  by  such  simple  methods  as  posture 
and  manipulation  was  the  practical  and  important  object  of 
this  communication.  In  all  cases  of  persistent  vomiting  not, 
traceable  to  some  obvious  cause,  in  marasmic  and  exhausted 
subjects,  the  effect  of  the  right  lateral  posture,  of  raising  the 
foot  of  the  bed,  and  of  skilled  manipulation  of  the  abdomen 
by  the  medical  attendant  should  be  tried;  this  might  in 
some  cases  prove  successful,  and  obviate  the  necessity  for 
surgical  interference. 

Dr.  Jaffe  asked  whether  the  stomach  had  been  washed  out 
before  operation  was  undertaken  for  the  relief  of  the 
vomiting. 

Dr.  Ewart  replied  fin  the  negative,  and  said  the  original 
diagnosis  was  carcinoma  of  the  stomach. 

Linear  Lichen  Planus. 

Dr.  Whitfield  showed  a  case.  The  patient  was  a  married 
woman  aged  34.  She  had  always  enjoyed  good  health,  and  had 
had  no  illness  or  accident  immediately  preceding  the  appear¬ 
ance  of  the  skin  disease.  The  eruption  had  commenced  a  year 
and  a-half  before  on  the  skin  over  the  left  tibia  immediately 
above  the  ankle.  When  shown  there  was  a  band  of  eruption, 
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about  ij  inch  wide,  extending  from  the  front  of  the  ankle-joint 
to  the  inner  condyle  of  the  left  femur.  At  the  edges  of  the 
band  typical  lichen  planus  papules,  of  about  the  size  of  a  split 
liempseed,  could  be  seen,  but  in  the  centre  they  had  run  to¬ 
gether  to  form  a  solid,  raised  ridge.  There  were  no  other  signs 
of  the  disease  elsewhere,  either  on  the  skin  or  the  mucous 
membranes.  The  patient  was  taking  arsenic  internally,  per- 
chloride  of  mercury  having  been  tried  both  internally  and 
locally  without  any  improvement. 

Myopathy. 

Dr.  W.  J.  Harris  showed  a  man  aged  31  who  was  the  sub¬ 
ject  of  extreme  myopathy  of  the  facio-scapulo  humeral  type. 

Paralysis  of  Wrist  Extensors  and  Elbow  Flexors. 

Dr.  Leonard  Guthrie  showed  a  man,  aged  38,  suffering 
frem  complete  paralysis  of  the  wrist  extensors  and  of  the 
elbow  flexors  on  both  sides,  with  the  exception  of  the  long 
supinators.  The  affected  muscles  were  much  atrophied,  and 
did  not  react  to  faradism.  The  intrinsic  muscles  of  the 
hands,  flexors  of  the  fingers  and  wrists,  and  the  shoulder 
muscles  were  unaffected.  Sensation  was  normal,  and  there 
was  no  pain  or  tenderness  of  muscles  or  nerve  trunks.  The 
wrist-drop  had  occurred  two  years  previously,  and  both 
wrists  were  almost  simultaneously  affected.  Twelve  months 
later  the  elbow  flexors  on  the  left  side  had  been  in¬ 
volved,  and  eighteen  months  later  those  on  the  right  side. 
The  case  was  regarded  as  one  of  lead  palsy.  The  patient  was 
a  shoemaker.  He  had  never  worked  with  lead  nor  suffered 
from  colic,  and  had  no  definite  blue  line  on  the  gums.  But 
he  had  been  in  the  habit  of  taking  4  or  5  pints  of  4d.  ale  daily, 
and  this  beverage  was  said  by  some  to  be  productive  of  lead 
poisoning,  especially  in  gouty  subjects  like  the  patient. 

Carcinoma  of  Testicle. 

Mr.  Mower  White  showed  the  left  testicle,  which  he  had 
about  two  years  ago  removed  from  a  patient,  aged  37,  on  the 
supposition  that  the  globus  minor  of  the  epididymis  contained 
a  deposit  of  “tubercle.”  After  removal  dissection  showed 
that  the  nodule,  which  measured  |  inch  by  5  inch  in  diameter, 
was  situated  in  the  body  of  the  testicle  immediately  in  front 
of  the  globus  minor,  and  entirely  within  the  tunica  albuginea 
of  the  gland  proper,  while  the  globus  minor  was  to  all  appear¬ 
ances  perfectly  normal.  And  the  microscope  (specimen 
exhibited)  demonstrated  that  the  growth  -was  a  spheroidal- 
celled  carcinoma.  The  upper  end  of  the  testicle  contained  a 
calcareous  nodule  (discovered  before  removal)  as  large 
as  a  hemp  seed,  and  this  was  attached  to  the  deep 
surface  of  the  tunica  albuginea.  Mr.  Mower  White  further 
stated  that  the  patient  was  now  in  good  health,  and  that  he 
showed  no  evidence  of  recurrence  in  the  lumbar  glands  or  else¬ 
where. 

Dr.  Cautley  referred  to  a  similar  instance  in  a  man,  aged 
28.  The  case  was  at  first  regarded  as  tuberculous  disease  of 
the  globus  minor  of  the  epididymis,  but,  on  operating,  a 
small  tumour  was  found  in  the  lower  end  of  the  testis.  This 
proved  to  be  a  columnar-celled  carcinoma.  In  view  of  the 
fact  that  secondary  dissemination  occurred  in  the  glands 
about  the  coeliac  axis  and  in  other  organs  in  eight  to  nine 
months,  he  asked  what  was  the  variety  of  carcinoma  in  the 
present  case,  and  how  the  variety  would  influence  the 
prognosis. 

Mr.  White  replied. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Bennett  May,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  October  12th,  1899. 

Berger’s  Amputation. 

Dr.  Plummer  showed  a  man  on  whom  he  had  performed  this 
operation.  He  was  seen  first  in  March,  after  having  been 
under  treatment  for  two  months  for  rheumatism  of  the  right 
shoulder.  There  was  wasting  of  the  deltoid  and  partial  fixa¬ 
tion  of  the  joint,  but  no  appreciable  swelling.  His  father  aaa 
died  of  phthisis.  There  was  one  very  tender  spot  in  front  01 


Oct.  28,  1899.] 


NORTHUMBERLAND  MEDICAL  SOCIETY. 


|  The  British  t  t  no 
L  Medical  Journal  1  1  yy 


he  bicipital  groove,,  and  tuberculous  disease  of  the  head  of 
he  bone  was  diagnosed.  He  was  then  sent  to  see  Mr.  Barling, 
vho  agreed  with  the  diagnosis,  and  advised  trephining  if 
omplete  rest  and  counter-irritation  gave  no  relief.  At  the 
■nd  of  April,  as  the  patient  was  no  better,  the  joint  was  ex¬ 
plored,  and  a  mass  of  subperiosteal  growth  was  found  envelop¬ 
ing  the  shaft  and  head  of  the  bone.  An  attempt  was  made 
0  remove  this  by  excision,  but  the  growth  was  too  extensive, 
ind  as  permission  to  amputate  had  not  been  obtained  the 
round  was  closed.  The  growth  was  a  spindle-celled  sarcoma, 
'hree  weeks  later  the  limb  was  removed  by  Berger’s  method, 
s  the  glenoid  cavity  was  involved.  The  patient  made  an 
ininterrupted  recovery. 

The  Influenza  Heart. 

Dr.  Saundby  read  a  paper  on  the  effects  of  influenza  on  the 
eart.  These  effects,  although  very  common,  had  not  so  far 
een  noticed  by  English  writers  upon  heart  disease.  The 
lilder  cases  presented  only  alterations  in  the  force  frequency 
r  rhythm  of  the  pulse.  A  weak,  irregular,  and  intermittent 
ulse  might  persist  for  months  after  an  attack  of  influenza, 
nd  be  accountable  for  much  of  the  languor  of  body  and  de- 
ression  of  mind  so  often  observed  in  this  connection.  In  the 
lore  severe  cases  the  heart  was  dilated,  and  was  associated 
ith  the  signs  of  cardiac  failure.  For  the  treatment  of  this 
irm  Dr.  Saundby  emphasised  the  value  of  a  course  of  Schott 
•eatment,  carried  out  either  at  Nauheim  or  at  one  of  the 
lany  English  watering  places,  where  all  the  needful  ar- 
mgements  existed. 

Surgery  of  the  Kidney. 

Dr.  Deanesly  read  a  paper  on  this  subject,  and  advocated 
le  advantage  of  commencing  every  operation  on  one  kidney 
y  a  preliminary  examination  of  the  other  kidney  through  a 
nail  abdominal  incision. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

R.  S.  Peart,  M.D.,  in  the  Chair. 

Thursday,  October  12th,  1S99. 

Election  of  Officers. 

he  following  gentlemen  were  elected  officers  for  the  ensuing 
?ar  -.—President :  W.  Robinson,  M.D.,  F.R.C.S.  Vice-Presi- 
>nts:  G.  Limont,  M.B.,  J.  Adamson,  M.D.,  G.  H.  Hume, 
•D.,  A.  E.  Morison,  M.B.  Honorary  Secretaries:  Thomas 
eattie,  M.D.,  Albert  M.  Martin,  M.B,  Committee:  G.  E. 
illiamson,  Rutherford  Morison,  R.  S.  Peart,  D.  Drummond, 
imes  Drummond,  James  Murphy,  G.  R.  Murray,  Thomas 
liver,  and  Walter  Ridley. 

Introduction  of  New  President. 

Dr.  R.  S.  Peart  now  vacated  the  chair,  after  introducing  Dr. 
r.  Robinson,  who  presided  over  the  first  ordinary  meeting. 

Open-air  Treatment  of  Phthisis. 

Dr.  G.  R.  Murray  brought  forward  a  man,  aged  38,  who 
id  suffered  from  phthisis  in  its  first  stage  affecting  the  right 
>ex,  and  associated  with  pleuritic  effusion  for  about  three 
onths.  Tubercle  bacilli  had  been  found  in  the  sputum, 
ir  fifty-nine  days  he  had  spent  an  average  of  y\  hours  per 
ty  in  the  hospital  garden,  situated  in  the  centre  of  a  large 
wn.  All  other  special  treatment  had  been  purposely  with- 
*ld,  and  improvement  was  marked  by  increase  in  weight  and 
rength,  with  diminution  in  the  amount  of  sputum. 

Dr.  Beattie  showed  a  man,  aged  35,  who  had  been  treated 
a  hospital  out-patient.  He  came  under  observation  four- 
en  months  previously  with  unmistakable  signs  of  excava- 
)n  at  the  left  apex,  and  at  that  time  weighed  yst.  7  lbs.  He 
tained  light  employment,  spending  the  whole  of  his  time 
t-of-doors,  sleeping  with  windows  wide  open,  etc.  He  was 
rged  with  food  to  the  full  extent  of  his  circumstances,  and 
addition  had  taken  creosote  regularly.  He  now  weighed 
t.  6§lbs.,  an  increase  of  2st.,  and  it  was  impossible  on 
■y8ical  examination  to  recognise  him  as  a  case  of  phthisis. 

Quotidian  Ague  occurring  on  Tyneside. 

Dr.  Beattie  showed  an  Irish  lad,  aged  22,  from  Belfast, 
the  past  five  years  he  had  resided  and  worked  at  Heb- 


burn-on-Tyne  as  a  driller.  He  had  always  been  employed  on 
new  ships,  had  never  partaken  of  stale  water  from  ships’ 
tanks,  nor  had  he  been  bitten  by  mosquitos  or  other  insects. 
He  had  never  been  abroad,  the  nearest  traceable  contagion 
being  a  case  of  ague  in  man  living  in  the  same  street.  The 
attacks  were  severe,  typical  and  quotidian,  lasting  about  five 
hours,  and  anticipating  each  day  by  one  hour.  All  other  pos¬ 
sible  cause  of  rigor  had  been  excluded,  and  the  plasmodium 
malarise  demonstrated  in  the  blood,  slides  of  which  were  ex¬ 
hibited.  The  attacks  had  readily  reacted  to  quinine.  The 
case  was  brought  forward  to  demonstrate  the  occurrence  of 
ague  in  a  district  considered  to  be  ague-free.  Mosquitos  had 
been  seen  on  Tyneside  during  the  past  summer,  and  practi¬ 
tioners  might  therefore  be  called  upon  to  deal  with  similar 
cases. 

Dr.  George  Murray  cited  the  case'of  a  boy  whom  he  had 
seen  a  few  days  previously  with  mild  tertian  ague,  and  in 
whose  blood  he  had  found  the  plasmodium.  This  boy  had 
never  been  abroad,  but  had  been  in  the  habit  of  going  aboard 
ships. 

Pancreatic  Cyst. 

Dr.  Hume  showed  two  cases  after  treatment  for  pancreatic 
cyst.  (1)  A  woman,  aged  42,  who  had  suffered  for  two  years 
from  pain  in  the  gastric  region,  with  occasional  vomiting  and 
purging.  The  attacks  increased  in  severity,  the  last  two  being 
accompanied  by  jaundice,  with  swelling  in  the  epigastrium. 
Malignant  disease,  gall  stones,  and  pancreatic  cyst  had  been 
considered  in  the  differential  diagnosisis,  and  it  was  only 
under  the  anaesthetic  that  the  case  became  clear.  The  cyst 
was  tapped,  stitched  to  the  abdominal  incision,  incised  and 
drained,  being  kept  empty  by  regular  suction  ;  the  fluid  with¬ 
drawn  was  digested  starch  and  proteid.  (2)  A  woman,  aged  28, 
having  on  admission  definite  epigastric  tumour,  which  did  not 
move  on  respiration.  In  this  case  there  was  also  history  of 
attacks  of  gastric  pain,  with  occasional  vomiting.  This  case 
was  also  incised,  and  drained  anteriorly.  Dr.  Hume  did  not 
think  posterior  drainage  necessary.  He  alluded  to  the  state¬ 
ment  of  Mr.  Jordan  Lloyd  that  some  of  these  so-called  pan¬ 
creatic  cysts  were  dropsies  of  the  lesser  peritoneum,  but  in 
both  of  these  cases  the  fluid  withdrawn  was  digested  starch 
and  proteid. 

Pylorectomy. 

Dr.  Hume  showed  a  successful  case.  The  patient  was  a 
man  with  twelve  months’  history  of  gastric  trouble  and  loss  of 
1 J  stone  in  weight ;  had  only  vomited  once.  On  palpation,  a 
lump,  the  size  of  a  walnut,  in  the  epigastrium  was  freely 
movable  in  all  directions.  The  growth,  together  with  pylorus, 
had  been  excised.  Recovery  was  uninterrupted,  and  the 
patient  was  now  taking  ordinary  food. 

Choledochotomy. 

Dr.  Hume  showed  a  short  stout  woman  with  jaundice,  on 
whom  he  had  performed  choledochotomy.  The  operation  was 
done  by  transverse  incision.  A  stone  was  found  in  the  gall 
bladder,  and  another  larger  in  size  was  impacted  in  the  common 
duct.  Both  were  removed  by  incision,  which  in  the  case  of 
the  common  duct  was  not  sutured  ;  drainage  by  large  tube 
packed  round  with  gauze  ;  recovery  uneventful. 

Acute  Retrobulbar  Neuritis. 

Dr.  G.  Y.  Miller  read  notes  of  four  cases  of  acute  retro¬ 
bulbar  neuritis,  apparently  all  caused  by  rheumatism.  He 
reviewed  the  etiology  of  this  condition,  and,  detailing  the 
symptoms,  differentiated  between  it  and  papillitis.  Under 
antirheumatic  remedies  the  cases  quoted  had  recovered. 

Functional  Heart  Disease  with  Cyanosis. 

Dr.  Drummond  exhibited  a  water-colour  drawing  of  a  patient 
the  subject  of  a  functional  nervous  derangement  of  the  heart 
and  circulation. 

Tricuspid  Stenosis. 

Dr.  Beattie  showed  three  specimens.  The  three  hearts  had 
been  obtained  from  necropsies  within  the  last  twelve  months, 
and  illustrated  the  fact  that  right-sided  endocarditis  was  more 
frequent  than  was  generally  supposed.  As  was  usually  the 
case,  the  tricuspid  stenosis  was  associated  with  a  similar 
lesion  in  the  left  heart,  which  considerably  added  to  the  diffi¬ 
culty  of  diagnosing  the  condition  during  life. 
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Haemorrhage  into  Cerebral  Ventricle. 

Dr.  Beattie  showed  a  brain  showing  recent  haemorrhage 
into  ventricle.  The  specimen  was  obtained  from  a  case  of 
alleged  injury,  in  which  the  point  to  determine  had  been 
whether  the  coma  was  due  to  injury  or  the  injury  consequent 
on  unconsciousness.  During  life  the  case  had  exhibited  a 
fan-shaped  haemorrhage  beneath  the  ocular  conjunctiva  on  its 
outer  side,  and  a  Pott’s  fracture.  Legal  proceedings  were  pro¬ 
bable  on  the  allegation  of  injury,  but  the  necropsy  had  proved 
the  existence  of  chronic  nephritis  and  cerebral  haemorrhage, 
involving  the  internal  capsule  and  lateral  ventricle,  to  have 
induced  the  unconsciousness  which  had  resulted  in  the  fall 
causing  the  above  injuries.  fTliere  was  no  fracture  of  the 
skull. 


LIVERPOOL  MEDICAL  INSTITUTION. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Thursday ,  October  19th,  1899. 

Sacro-iliac  Joint  Disease. 

Mr.  R.  Craig  Dun  read  notes  of  a  case  of  acute  sacro-iliac 
joint  disease,  with  rupture  of  an  abscess  into  the  ureter  or 
bladder.  A  month  after  the  onset  of  acute  joint  symptoms 
pus  suddenly  appeared  in  large  quantities  in  the  urine,  fol¬ 
lowed  immediately  by  the  abatement  of  symptoms.  Pus  con¬ 
tinued  to  appear  in  the  urine  for  two  months,  diminishing 
steadily;  the  joint  symptoms  also  gradually  disappeared. 
Eight  months  after  the  onset  of  disease  the  boy  was  in  good 
health  with  normal  urine. 

The  President  doubted  the  explanation  of  the  source  of  the 
pus.  From  the  consideration  of  the  temperature  chart,  where 
hyperpyrexia  coincided  with  a  free  discharge  of  pus,  it  was 
probable  that  the  fever  was  not  due  to  damming  up  of  the  pus 
and  its  relief  by  an  opening  into  the  ureter. 

Mr.  E.  T.  Paul  thought  it  more  probable  that  the  abscess 
had  opened  into  the  bladder  than  into  the  ureter.  He  had 
met  with  such  a  condition  in  hip  disease  and  in  necrosis  of 
the  sacrum. 

Staphylococcic  Infection. 

Dr.  Abram  read  notes  of  a  fatal  case  of  acute  staphylococcic 
infection.  Apart  from  the  rarity  of  the  condition  he  drew 
attention  to  the  following  points  :  In  spite  cf  the  history  of 
symptoms  pointing  to  gastric  ulcer  of  eight  years’  duration, 
the  stomach  on  post-mortem  examination  showed  no  signs  of 
ulcer;  further,  after  the  initial  collapse  the  temperature  rose 
to  105. 8°  E.,  and  spasmodic  movements  limited  to  the  left  side 
of  the  body  were  present,  yet  at  the  necropsy  brain  and  spinal 
cord  were  healthy.  The  question  of  the  diagnosis  of  gastric 
ulcer  was  raised,  for  in  this  case  the  initial  collapse  was  attri¬ 
buted  to  perforation  of  an  ulcer,  and  surgical  interference  con¬ 
templated  but  for  the  obviously  impending  fatal  issue. 

Dr.  Carter  was  of  opinion  that  the  great  value  of  such  a 
communication  as  that  just  made  was  that  it  must  beget  cau¬ 
tion  in  the  minds  of  all  who  heard  it  and  repress  dogmatism 
on  doubtful  matters.  It  was  more  important  for  the  medical 
profession  that  incorrect  diagnoses  should  be  honestly  re¬ 
ported  than  the  brilliant  and  occasional  successes  of  which 
one  perhaps  heard  a  little  too  much.  On  the  question  of  the 
mortality  from  gastric  ulcer  he  was  inclined  to  believe,  from 
the  great  number  of  recoveries  in  cases,  about  the  dia¬ 
gnosis  of  which  there  seemed  to  be  no  reasonable  doubt, 
owing  to  the  presence  of  luematemesis  in  addition  to  all  the 
other  signs  and  symptoms  of  the  disease,  that  it  must  be  very 
low  indeed. 

Dr.  T.  R.  Bradshaw  said  that  symptoms  leading  to  the 
diagnosis  of  gastric  ulcer  were  far  more  commonly  met  with 
in  women  than  in  men,  but  post-mortem  records  showed  that 
gastric  ulcer  was  rather  more  common  ;  in  men.  His  own 
experience  led  him  to  believe  that  pyloric  obstruction,  and 
other  late  effects  of  ulceration,  were  also  more  common  in  men. 
He  inferred  that  many  cases  diagnosed  as  ulcer  were  not  cases 
of  that  disease. 

Drs.  Caton,  Barr,  Loewenthal,  Holland  and  Buchanan 
spoke. 

.  Liploma  of  Prolabium. 

Mr.  Rushton  Parker  exhibited  a  baby  from  whom  he  had 
removed  a  large  globular  lipoma  from  the  prolabium.  The 
child  had  also  double  hare-lip. 

Mr.  Paul  thought  the  case  quite  distinct  from  the  usual 


forms  of  malformation  of  the  lip  and  palate.  In  this  case  the 
arrest  of  development  affected  the  naso-frontal  process  alone. 
The  fissure  was  median,  and  the  end  of  the  nasal  septum  bifid, 
the  intermaxillary  bone  absent,  but  replaced  by  a  globular 
dermoid  resembling  the  dermoids  met  with  in  the  median 
line  of  the  palate  and  pharynx.  He  considered  it  a  very  rare 
and  interesting  deformity. 

Paper. 

Dr.  Caton  read  a  short  paper  on  a  Visit  to  Nordrach. 

The  President,  Professor  Boyce,  Drs.  Carter,  GrEnbaum, 
Buchanan,  Marshall,  Bradshaw,  and  Barr  spoke. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

Professor  Henry  E.  Clark,  President,  in  the  Chair. 

Friday ,  October  20th,  1899. 

Fertilisation  and  Segmentation  in  the  Echinus. 
Drs.  T.  H.  Bryce  and  J.  H.  Teacher  gave  a  lantern  demon¬ 
stration  of  microphotographs  illustrating  the  processes  of 
fertilisation  and  segmentation  in  the  echinus.  The  prepara¬ 
tions  had  been  made  from  specimens  and  cultures  procured  at 
the  Marine  Zoological  Station  at  Millport,  and  the  photographs 
were  very  successful.  The  first  set  of  slides  was  selected  to 
show  the  progress  of  segmentation,  and  was  from  lower  power 
preparations .  The  second  set  was  shown  under  a  much  higher 
power,  and  the  photographs  were  actually  from  sections  of 
the  ova,  and  illustrated  practically  all  the  different 
stages  of  fertilisation.  In  addition  to  the  lantern  demon¬ 
stration  a  few  of  the  specimens  were  shown  under  the  micro¬ 
scope. 

Gastric  Surgery. 

Dr.  J.  Lindsay  Steven  showed  pathological  specimens  from 
two  cases  in  which  surgical  operations  had  been  performed 
by  Mr.  Luke  on  the  stomach.  The  first  patient  was  a  woman 
aged  54,  who  had  had  gastric  symptoms  for  a  year,  and  had  a 
large  and  easily-felt  pyloric  tumour.  The  patient  was  clearly 
the  subject  of  gastric  cancer,  and  as  she  was  rapidly  sinking, 
owing  to  the  severity  of  the  vomiting,  surgical  assistance  was 
sought.  The  disease  was  too  extensive  for  excision  of  the 
mass,  butgastro-enterostomy  was  successfully  performed  with 
immediate  relief  of  the  vomiting.  The  patient  died  three 
weeks  later.  The  second  patient  was  a  man,  aged  35,  who  for 
some  months  had  intermittent  and  severe  attacks  of  hsemat- 
emesis.  He  was  supposed  to  have  gastric  ulceration,  perhaps 
of  malignant  nature,  and  had  suffered  so  severely  that  sur¬ 
gical  interference  had  been  agreed  to.  Suddenly  another 
severe  luematemesis  occurred,  and,  operation  being  performed 
as  soon  as  possible,  a  simple  ulcer  was  found  near  the  pylorus, 
and  adherent  to  the  liver.  This  was  scraped,  and  the  stomach 
wall  stitched  together  at  the  part,  but  the  patient  sank  soon 
after  the  operation.  Mr.  Luke  explained  the  surgical  pro¬ 
cedure  and  the  difficulties  he  had  met  with  in  the  operations. 

Purulent  Pericarditis. 

Dr.  J.  Lindsay  Steven  showed  the  heart  of  a  little  child, 
2  years  and  3  months  old,  who  had  had  purulent  pericarditis. 
The  child  was  in  the  Sick  Children’s  Hospital,  and  suffering 
undoubtedly  from  broncho-pneumonia,  when  pericarditis 
supervened.  The  only  clinical  evidence  of  the  pericarditis 
was  the  percussion  dulness,  and  there  was  no  urgent  respira¬ 
tory  or  other  symptoms.  The  child  died,  and  post  mortem  the 
pericarditis  was  found  to  be  purulent.  In  connection  with 
this  case  Dr.  (Steven  narrated  the  facts  of  another  case  of 
purulent  pericarditis,  which  he  had  seen  clinically.  This 
patient  was  a  labouring  man,  the  subject  of  bronchitis,  and 
after  admission  to  the  Royal  Infirmary  was  found  to  have 
pericarditis  with  increasing  effusion.  In  this  case  the  dys¬ 
pnoea  was  very  urgent  and  the  pulse  irregular.  Paracentesis 
was  performed,  and  20  ounces  of  pus  removed,  but  the  patient 
died  soon  after. 

The  President  and  Dr.  W.  E.  Dunn  spoke  on  these  cases, 
but  expressed  their  belief  that  surgery  might  tackle  such 
cases,  just  as  had  been  done  with  empyema. 


Birkenhead  Medical  Society. — At  a  meeting  on  October 
13th,  Dr.  H.  N.  Harrington,  President,  who  was  in  the  chair, 
gave  his  inaugural  address  entitled  Notes  on  the  Association 
of  Medicine  and  Art.  He  first  gave  some  particulars  aDcu„ 
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irtists  who  had  been  members  of  the  profession,  or  who  had 
been  intended  and  partly  trained  for  it.  Theodore  Van 
Kessell,  the  great  landscape  painter  Euysdael,  Sir  Joshua 
Reynolds,  Peter  de  Wint,  Edmund  Dorrell  (an  early  member 
>f  the  Royal  Water  Colour  Society),  our  great  poetical  artist 
ieorge  Mason,  the  painter  of  “The  Harvest  Moon,”  and  F.  D. 
'fillet,  the  American  genre  painter.  He  then  drew  attention 
0  the  humble  connection  with  medicine  of  John  Crome  of 
Norwich  and  Paul  Chalmers  the  Scotch  painter ;  next  speak- 
ug  at  some  length  of  the  brilliant  etcher  Sir  Seymour  Haden, 
nd  the  influence  of  his  scientific  training  upon  his  work, 
unongst  other  medical  amateur  artists  he  referred  to  the  Munro 
rmily,  Sir  Charles  Bell,  Sir  Rutherford  Alcock  (an  able 
eulptor),  Sir  Prescott  Hewett,  J.  A.  Schetray,  Dr.  A. 
Ivershed,  Dr.  Lumsden  Propert,  and  Sir  Henry  Thompson, 
lentioning  the  great  influence  upon  art  criticism  of  the 
talian  surgeon,  G.  Morelli,  and  speaking  most  highly  of  the 
xtensive  knowledge  of  anatomy  and  physiology  of  the  great 
ainter,  Leonardo  da  Vinci,  and  how  he  to  some  degree  anti- 
pated  Harvey’s  great  discovery  of  the  circulation  of  the 
lood.  Dr.  Harrington  expressed  the  opinion  that  a  knowledge 
drawing,  and  especially  the  practice  of  drawing  from  the 
ving  model,  would  be  of  direct  service  to  the  medical  student 
t  his  professional  work,  for  it  would  teach  him  not  only  to 
e,  but  how  to  observe. — Remarks  were  made  by  Drs. 
arsden,  Owen  Morris,  Butcher,  Herbert  Dixon,  and 
ilkinson,  a  hearty  vote  of  thanks  being  given  to  the 
resident  for  his  paper. 

Folkestone  Medical  Society.— The  first  meeting  of  the 
iciety  for  the  session  1899-1900  was  held  in  the  Victoria 
ospital  on  October  6th,  Dr.  Tyson  (President)  in  the  chair, 
le  President  announced  that  all  the  medical  men  sent  in 
turns  of  the  number  of  midwifery  cases  they  attended  in 
98, _  the  total  amounting  to  544.  The  births  in  1898  being 
2,  it  was  calculated  that  11S  cases  were  attended  by  so-called 
dwives,  or,  speaking  roughly,  rather  more  than  a  sixth  of 
e  total.  He  read  notes  of  a  case  of  a  man  who  suffered 
m  ankylostoma  duodenale.  Microscopical  specimens  of 
?  worm,  male  and  female,  together  with  the  ova,  were 
hibited. 


Vest  Penrith  Medical  Society. — At  a  meeting  on  October 
h,  Dr.  J .  B.  Montoghery  (President)  in  the  chair,  two 
sv  members  were  elected.— An  offer  of  Mr.  W.  E.  Bailey,  of 
nwood,  Paul,  to  place  his  .r-ray  apparatus  at  the  disposal  of 
?  members,  was  accepted  with  thanks.— A  letter  from  Dr. 
iwshaw,  on  the  subjsctof  Medical  Organisation,  was  ordered 
lie  on  the  table. — Dr.  H.  M.  Montgomery  read  a  paper  en- 
led,  Rickets  and  Rheumatoid  Arthritis:  Is  there  an 
alogy  between  their  Signs  and  Symptoms  ?  It  was  pointed 
-  that  anaemia  and  perspiration  were  marked  symptoms  in 
h  disorders,  and  the  glossy  skin  and  brown  patches  in 
■umatoid  arthritis  were  considered  in  connection  with  the 
ema  of  rickets.  Muscular  cramps,  which  might  occur  in 
tets,  were  among  the  earliest  symptoms  of  rheumatoid 
hntis,  in  which  pain  in  the  sole,  flatfoot,  and  burning  in 
■  palm  of  the  hand,  were  often  marked  features.  In  both 
eases  wasting  of  the  muscles  occurs.  The  sciatica  and 
ibago  of  rheumatoid  arthritis  were  compared  with  the  ten- 
ness  and  sore  patches  in  rickets.  In  only  3  of  24  cases  of 
umatoid  arthritis  personally  observed  was  a  history  of 
te  rheumatism  obtainable. — Mr.  A.  T.  Jago  read  notes  on  a 
e  of  Non-traumatic  Meningitis  in  a  lad,  aged  16  years.  For 
first  five  days  of  the  illness  headache  was  the  only  sym- 
m.  On  the  sixth  and  seventh  days  there  was  vomiting,  with 
tability  and  sullenness  of  manner.  On  the  tenth  day  (when 
'tween)  the  temperature  was  102°,  the  pulse  about  100.  On 
^eleventh  day  the  patient  was  semi-unconscious  and 
irious.  On  the  12th  there  were  twitchings  on  both  sides 
he  body  and  loss  of  bladder  control,  and  on  the  next  day 
'f  of  rectal  control  and  “picking  of  the  bedclothes  ”  were 
ed  symptoms.  The  head  was  now  retracted,  the  pupils 
al  and  rather  large,  reacting  to  light.  The  discs  were 
1  rred.  Plantar  and  knee  reflexes  [were  abolished.  Tem- 
'ature  102°.  Convulsions  on  both  sides  of  the  body  in- 
ised,  and  the  patient  died  on  the  sixteenth  day  of  the  ill- 
3  with  a  temperature  near  the  end  of  105°,  and  an 


uncountabie  pulse.  No  squint  or  ptosis  occurred  throughout 

Th,e  d™m  of  the  left  ear  observed  to  be 
almost  destroyed.  There  had  been  discharge  from  the  ears  in 
miancy ,  but  none  since.  A  post-mortem  examination  showed 
engorged  vessels  beneath  the  skull-cap,  fluid  at  the  base 

uflnMnf  the nnv*a  mater  and  arachnoid,  and  distended  lateral 
ventucles.  There  was  no  necrosis  and  no  definite  appearance 
of  tuberculosis.— Dr.  E.  C.  Edwards  contributed  notes  of  a 
case  of  Chronic  Severe  Neuralgia  of  Intercostal  Nerves  due  to 
an  implication  in  the  cicatrix  of  a  large  mevus  over  the  risht 
infrascapular  region.  This  was  successfully  treated  by  Mr. 
Victor  Horsley  by  laminectomy  and  division  of  the  correspond¬ 
ing  spinal  posterior  nerve  roots,  the  operation  producing  a  half 
zone  of  anaesthesia  in  the  region  of  the  cicatrix,  and  trans- 
lorming  a  much-suflering  invalid  into  a  practically  healthy 
and  happy  woman.  y 

Glasgow.  Southern  Medical  Society.— The  annual  dinner 
of  this  Society  was  held  on  October  19th  in  the  St.  Enoch 
fetation  Hotel,.  Glasgow,  the  President  of  the  Society,  Dr. 
Hugh  Kelly,  in  the  chair.  There  were  forty-seven  gentle¬ 
men  present,  and  Professor  William  Macewen,  F.R.S.,  the 
Honorary  President  of  the  Society,  was  the  guest  of  the  even- 
mS-  ,  ong  others  present  were  Sir  William  T.  Gairdner 
and  Professors  McCall  Anderson  and  Glaister.  After  the  loyal 
and  patriotic  toasts  had  been  duly  honoured,  Dr.  Sloan  pro¬ 
posed  the  toast  of  “The  Honorary  President,”  and  in  doing  so- 
referred.  to  his  acute  powers  of  observation  and  to  his  distin¬ 
guished  career  as  a  surgeon.  In  responding  to  the  toast,  Dr. 
Macewen  thanked  the  Society  for  electing  him  their  Hono¬ 
rary  President,  a  position  which  was  the  most  honourable  in 
their  power  to  bestow,  and  which  came  to  him  quite  unex¬ 
pectedly.  He  referred  to  his  long  connection  with  the- 
Society,  and  maintained  that  in  his  management  it  was  an 
example  that  other  medical  societies  in  Glasgow  might  follow 
with  advantage.  Other  toasts  followed,  and  speeches  were 
?ra<T?e  T.  Gairdner,  Professor  Glaister,  Drs. 

H.  E.  Clark,  Barr,  Hamilton,  Grant  Andrew,  and  others. 

Wigan  Medical  Society. — At  a  meeting  held  on  October 
18th,  Mr.  Luther  Cooke  (President),  who  was  in  the  chair, 
delivered  an  address  on  Medical  Politics.— A  paper  on  Der- 
mato-therapeutics  was  read  by  Dr.  F.  H.  Barendt.  A  dis¬ 
cussion  followed. 


REVIEWS, 

Scientific  Memoirs  by  Medical  Officers  of  the  Army 
of  India.  Edited  by  Surgeon-General  R.  Harvey,  M.D., 
C.B.,LL.D.  Calcutta:  Government  Printing  Office.  1898. 
(Demy  4to,  pp.  96.  2s.  8d.) 

Part  NI  of  these  Scientific  Memoirs ,  edited  by  the  Director- 
General  of  the  Indian  Medical  Service,  contains  three  valu¬ 
able  papers.  The  first  is  on  the  Physiological  Action  of  Cobra 
Venom,  by  Brigade-Surgeon-Lieutenant-Colonel  D.  D.  Cun¬ 
ningham,  to  which  is  appended  a  note  by  the  late  Professor 
Kanthack.^  The  second  is  on  Three  New  Genera  of  Plants 
from  the  Kachin  Hills,  by  Major  D.  Prain.  The  third  is  a 
Summary  of  the  Deep  Sea  Zoological  Work  of  the  Royal 
Indian  Marine  Survey  Ship  Investigator  from  1884  to  1897,  by 
Major  A.  W.  Allcock. 

Dr.  Cunningham’s  paper  is  devoted  to  experimental  evi¬ 
dence  demonstrating  first  that  cobra  venom  does  produce  cer¬ 
tain  important  changes  in  the  blood  of  susceptible  animals 
with  which  it  comes  into  contact,  either  within  or  without  the 
animal  organism  ;  secondly,  that  the  power  of  the  venom  to 
induce  such  changes  in  the  blood  of  different  kinds  of  animals 
bears  a  direct  relation  to  the  degree  to  which  the  latter  are 
susceptible  to  intoxication  ;  thirdly,  that  the  diminution  and 
ultimate  abolition  of  lethal  property,  attending  the  prolonged 
exposure  of  venom  to  the  influence  of  high  temperatures,  runs 
parallel  with  diminution  and  abolition  of  capacity  to  give  rise 
to  haematic  changes." 

Professor  Kanthack’s  note  is  an  abstract  of  experiments 
executed  under  his  direction  by  Messrs.  J.  W.  Stephens  and 
W.  Myers,  both  of  Cambridge.  These  experiments  ccrrobo- 
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rate  the  results  obtained  by  Dr.  Cunningham.  They  show 
that  when  cobra  poison  is  added  to  shed  blood  in  a  test  tube 
its  action  is  strongly  luemolytic,  and  that  there  is  delay  or 
complete  absence  of  coagulation.  Further,  the  Cambridge 
experiments  show  (a)  that  the  hsemffiytic  action  is  neutralised 
by  antivenomous  serum,  and  the  action  of  the  latter  is  specific  ; 
(6)  that  for  certain  doses  (0.1  mg.)  the  measure  of  this  neutrali- 
sation  in  vitvo  is  a  measure  of  the  neutralisation  in  covpove  foi 
<minea-pigs  ;  and  (c)  that  the  action  is  chemical,  and  not 
cellular  or  vital.  Dr.  Cunningham  concludes  his  paper  by 
stating  that  “  the  evidence,  as  a  whole,  goes  to  show  that 
cobrine  intoxication,  and  probably  colubrine  intoxication 
generally,  is  essentially  determined  by  the  occurrence  of 
primary  hematic  changes,  and  in  this  difters  from  acute 
viperine  intoxication  in  which  the  symptoms  unequivocally 
indicate  the  presence  of  primal  y  acute  nervous  irritation  and 
•■exhaustion.”  _ 


Notes  on  Malaria  in  connection  with  Meteorological  Con¬ 


ditions  at  Sierra  Leone.  By  Major  E.  M.  AA  ilson,  C.M.G., 
D.S.O.,  Royal  Army  Medical  Corps,  lately  Senior  Medical 
Officer  at  Sierra  Leone.  Third  year.  London :  Ii.  K.  Lewis. 
1899.  (Demy 8vo,  pp.  15.  is.) 

This  very  suggestive  monograph  is  by  an  officer  whose 
experience  on  the  West  Coast  of  Africa  commands  attention. 
Major  Wilson  states  his  facts  clearly  and  yet  undogmatically. 
His  aim  is  to  ascertain  what  effects,  if  any,  are  exerted  on 
the  malarial  fevers  of  that  region  by  climatic  meteorological 
conditions.  Ho  clearly  shows  that  such  conditions  arlcct 
black  troops  even  more  than  white,  although  the  latter  suffer 
more  from  fever— perhaps  much  more  proportionally— than  the 
blacks.  The  West  Indian  Regiments  always  suffer  much 
more  from  fever  during  the  first  year  of  service  on  the  coast 
than  in  the  second  and  third,  an  observation  which  suggests 
the  advisability  of  keeping  them  a  fourth  year  there,  lhe 
periods  of  greatest  prevalence  of  fever  are  the  rainy  months— 
Julv  and  August,  which  are  also  the  coolest  months,  and 
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find  that  full  justice  is  done  to  Newlands  and  Odling  in  the 

account  of  the  development  of  the  pei  iodic  law,  and  to 
AVaterston  in  connection  with  the  kinetic  theory  of  gases. 

One  might  suppose  that  the  doctrine  of  ionisation  and  the 
modern  stereochemical  theories  were  subjects  that  could  not 
be  explained  in  a  popular  way,  yet  Professor  Tilden  has  not 
only  °-ot  over  this  difficulty,  but  also  leads  the  reader  by  easy 
stages  from  the  theory  of  chemical  types  to  graphic  formula- 

and  the  synthesis  of  organic  compounds. 

Professor  Tilden  believes  that  there  is  a  limit  beyond  which 
man  will  never  be  able  to  pass  in  attempting  to  imitate  vita 
processes  in  the  laboratory,  and  he  considers  it  improbabk 
that  any  proteid  will  ever  be  synthetically  prepared.  AVlien 
however  we  consider  the  great  advance  made  m  chemistn 
during  the  last  sixty  years,  it  is  surely  rash  to  predict  tlial 
any  definite  substance  will  defy  all  future  attempts. 

Professor  Tilden  also  endorses  Dr.  Japp’s  curious  statement 
that  no  optically-active  substance  has  been  prepared  by  syn 
thesis  in  a  chemical  laboratory  without  the  aid  of  vital  forces 
In  attempting  to  reconcile  Pasteur’s  synthesis  of  tartaric  acu 
with  this  statement,  Dr.  Japp  explains  that  the  hand  of  tin 
chemist  is  controlled  by  “vital  force”  when  he  selects  cry 
stals  of  tartrate  from  crystallised  sodium  ammonium  race 
mate.  Of  course,  nearly  every  chemical  opeiation  is,  on  tin 
view,  more  or  less  controlled  by  liuman  “  vital  foice,  but  th< 
argument  is  also  rendered  futile  by  Dr.  Japp  s.  own  sugges 
tions  in  accordance  with  which  a  blast  of  wind  might  b, 
chance  perform  the  separation  of  the  crystals  without  empioy 
ing  any  living  agency. _ 


.  agree  better  with  the  whites  than  the  blacks.  The  latter 


-cannot  stand  cold,  but  are  best  in  the  hot,  dry  months  of 
December  to  March. 

AVliat  above  all  things  knocks  over  the  white  man  is 
■'humidity  ;  he  can  stand  rain  and  dry  heats  but  not  a  muggy 
atmosphere.  This  is  probably  a  universal  tropical  experience  ; 
the  majority  of  Europeans  can  stand  the  dry,  hot  winds  of 
Upper  India  far  better  than  the  relatively  much  cooler  but 
humid  and  muggy  atmosphere  of  Calcutta  or  Bombay. 

Major  AVilson  offers  several  practical  suggestions  as  to  the 
health  of  both  white  and  black  troops  on  the  AA-est  African 
Coast  which  we  commend  to  the  attention  of  the  militaiy 
authorities  both  at  home  and  in  that  region. 


A  Short  History  of  the  Progress  of  Scientific  Chemistry 
in  Our  Own  Times.  By  Professor  AV.  A.  Tilden,  D.Sc., 
F.R.S.  London  :  Longmans,  Green,  and  Co.  1899.  (Crown 

8 vo.  Pp.  276.  5s.)  ,  . 

The  rapid  development  of  scientific  chemistry  during  the 
reign  of  Queen  Ahctoria  has  produced  more  than  one  revolu¬ 
tion  in  the  theoretical  groundwork  of  the  science.  It  is  some¬ 
times  said  that  modern  chemists  devote  themselves  entirely 
to  the  accumulation  of  facts,  and  that  since  the  time  o 
Liebig  no  important  advance  has  been  made  m  the  theoretical 
explanation  of  chemical  phenomena.  AVe  recommend  anyone 
who  is  inclined  to  hold  this  view  to  look  through  the  pages  of 
Professor  Tilden’s  admirable  little  book.  It  is  the  outcome 
of  a  course  of  lectures  to  working  men,  and  is  written  in  a 
style  so  clear  and  simple  that,  though  it  deals  with  many 
abstruse  problems,  anyone  can  follow  the  arguments  without 
possessing  more  than  a  slight  previous  acquaintance  with  the 

^Professor  Tilden  has  himself  been  an  active  worker  during 
the  latter  half  of  the  present  reign,  and  this  makes  his  opinion 
all  the  more  valuable  in  the  discussion  of  disputed  points  as 
to  the  historical  sequence  of  chemical  theories  and  as  to 

claims  of  priority  in  discovery. 

The  claims  of  Englishmen  to  recognition  among  the 
pioneers  in  chemistry  are  duly  recognised.  For  instance,  w e 


Manual  of  Human  Physiology.  By  Leonard  Hill,  M.B 
Lecturer  on  Physiology,  London  Hospital.  London:  Ec 
ward  Arnold.  1899.  (Pp.  484,  173  illustrations.  6s.) 

This  little  book  is  intended  to  meet  the  needs  of  school 
teachers  and  candidates  for  such  examinations  as  those  ® 
South  Kensington,  but  medical  students  also  may  rind  1 
useful  as  an  introductory  textbook. 

There  has  been  rather  an  abundant  crop  of  such  manua, 
during  the  last  year  or  two,  and  we  regard  the  present  voium 
as  the  best  for  its  purpose.  Mr.  Hill  has  the  gift  of  happ 
expressions  which  fix  themselves  in  the  memory,  and  of  pu 
ting  things  so  clearly  and  so  forcibly  that  even  the  noi 
scientific  mind  can  grasp  their  meaning.  The  greater  nan 
ber  of  those  who  will  read  this  book  will  never  have  bee 
inside  a  physiological  laboratory,  and  are  not  very  likely  ev< 
to  go  there.  Mr.  Hill  shows  that  it  is  still  possible  to  do 
good  deal  of  real  practical  physiology  with  the  commo 
things  which  are  around  one,  or  are  easily  procurable  for 

few  pence  at  ordinary  shops.  ,  .  .  ,  , 

In  such  a  book  the  illustrations,  to  be  really  helpful,  shoul 
be  the  best  procurable ;  our  only  point  of  criticism  again: 
Mr  Hill’s  production  is  the  entirely  second-rate  character  < 
the  figures.  AVe  hope  that  author  and  publisher  will  pi 
their  heads  together  to  rectify  this  blot  in  the  next  edition. 


Textbook  of  the  Embryology  of  Invertebrates.  By  Pi. 
Korschelt  and  Dr.  K.  Heider.  Translated  by  M.Bernar 
Edited  by  M.  F.  AVoodward.  Vol.  II.  London. 
Sonnenschein  and  Co.  1899.  (Demy  8vo,  pp.  392-  i*8-) 
Since  the  first  section  of  this  work  appeared  111  its  Lnglis 
dress,  a  change  of  translators  has  taken  place,  and,  as  .11 
Bernard  and  Mr.  AVoodward  only  undeitook  the  task  aDoui 
year  ago,  it  must  be  conceded  that  they  have  lost  no  , 
giving  the  present  instalment  to  the  British  public, 
to  equalise  the  size  of  the  volumes  they  have  made  fc 
rearrangement  of  the  subject  matter,  and  placed  >  P. 
treating  of  the  phoronidea,  bryozoa,  and  brachiopoda  ■  . 

the  Crustacea,  instead  of  in  relation  to  the  mollus ;  > 
are  to  be  dealt  with  in  Part  III.  This  change  can 
inconvenience,  and  is,  on  the  whole,  an  improvemen  . 

The  proper  rendering  of  the  word  “Anlage  ha..  e 
caused  them  much  searching  of  heart.  Various  term  ,  -  - 
“blast,”  “fundament,”  “proton,”  and  ‘  primordium, 
all  been  suggested  for  this  purpose,  whilst  some  '  - 
tried  to  naturalise  the  alien  term  “Anlage  itse  •  * 
these,  however,  lias  met  with  general  acceptance, 
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e  no  doubt  that  the  word  “rudiment,”  if  it  had  not  been 
/stematically  misused  by  certain  eminent  zoologists,  would 
'  the  proper  one,  and  the  writers  have  decided  to  adopt  it  in 
s  original  sense.  “Why,”  they  pertinently  ask,  “because 
arwm  unfoitunately  misapplied  the  word  ‘rudimentary,’ 
'Ould  we.^-.-ever  after  refuse  to  use  the  word  in  its  common 
Ihis  appears  to  us  to  be  the  only  sensible  and 


I2°3 


use : 

actical  view  of  the  case,  and  we  hope  that  teachers  of 
ology  will  take  the  trouble  to  explain  to  their  students 
e  proper  meaning  of  “  rudiment,”  and  to  distinguish  it 
refully  from  “vestige,”  “vestigial,”  and  correlated  words, 
bhe  work  of  Korschelt  and  Heider  is  so  well  known  that  we 
ed  add  nothing  to  the  praises  which  it  has  already  received 
.m  numerous  quarters.  We  should  like,  however,  to  point 
t  to  the  busy  practitioner  who  still  retains  an  interest  in 
•.ogy,  but  has  not  time  to  follow  out  all  the  details  of  indi- 
lual  development,  that  the  sections  headed  “General  C011- 
lerations  give  him  a  very  readable  and  concise  summary 
recent  researches,  and  their  bearing  upon  the  problems  of 
imal  relationships  ;  they  are  the  cream  of  the  work.  The 
nslators  have  accomplished  their  task  in  a  highly  creditable 
nner,  and  we  would  especially  commend  Mr.  Woodward’s 
torial  footnotes,  which  show  how  thoroughly  he  has  made 
aself  acquainted  with_  the  recent  literature  of  the  subiect  • 
■y  are  a  distinct  addition  to  the  value  of  the  book. 


j^lass  Book  of  Elementary  Practical  Physiology.  By 
e  Burgh  Birch,  M.D.,  Professor  of  Physiology  in  the 
orkshire  College  of  the  Victoria  University.  London: 
,  and  A.  Churchill.  1899.  (Pp.  273,  62  figures.  6s.  6d.) 

5  aim.  of  this  book  is  praiseworthy,  for  it  seeks  to 

ude  in  one  volume  the  three  principal  branches  of  prac- 
Pkysi°logy,  histological,  chemical,  and  experimental, 
fessor  Birch  is  well  known  to  be  a  teacher  fertile  in 
■hods,  and  other  teachers  will  no  doubt  benefit  by 

?he°re3  hmtS  respectmg  Poetical  work  which  they  will 

he  work  is  marred  by  an  extraordinarily  large  number  of 
takes  and  misprints,  which  no  doubt  will  be  remedied  in 
ture  edition.  Another  fault,  which  might  be  amended  in 
iture  edition,  consists  in  the  style  in  which  the  book  is 
ten.  _  Notebook  Englisn  and  abbreviations  are  always  to  be 
ded  in  any  book  intended  for  students.  They  may  suit 
te?cker  8  own  class  who  have  got  used  to  his  pet 
lligiblenS’  t0  others  tlieP  are  oRen  practically  un- 

TRIBUT10NS  TO  ORTHOPEDIC  SURGERY.  By  A.  SYDNEY 
)berts,  M.D.,  late  Surgeon  to  the  Philadelphia  Hospital 
2.  With  a  Brief  Biographical  Sketch  by  J.  K.  Young  M  D  ’ 
ofessor  of  Orthopaedic  Surgery,  Philadelphia  Polyclinic' 
Philadelphia,  1S98.  (Demy  8vo,  pp.  298,  78  illus' 
itions.) 

work,  which  represents  all  the  collected  writings  of  the 
Dr.  Sydney  Roberts,  has  been  edited  by  Dr.  James  K. 

i  ite’  tn'tht**  PUP1  an^,fFiend’  and  now  successor,  as  a 
;ite  to  th 3  memory  of  his  teacher  and  master.  In  his 
'duction  he  comments  upon  the  rarity  with  which 
iiorials  of  this  kmd  are  raised  to  those  who  have  attained 

•h  of  n,8Urpe!7  aind  r?edieine-  From  the  brief  biographical 

us=ast?n‘thl  b  8  lfcf  'Masy  gather  that  was  an 
usxast  in  the  cause  of  orthopaedic  surgery,  and  a  man  of 

learted  sympathies.  In  the  volume  ai/found  “prints 

•acles  on  club-foot,  Pott’s  disease,  the  spinal  arthropathies 

^oot,  chronic  osteitis  of  the  knee-joint,  deformity  of  the 

and  bands,  and  clmical  lectures  on  knock -knee  and 

,88,  aSe«eccP;vPfS  7ere  mastJy  written  between  the 

5  and  1888,  before  their  author  became  closely  eimao-ed 

actiee,  and  bear  the  impress  of  an  original  mind  an°d  are 
•rort  of  a  master  of  the  English  language.  The  paper  on 
il  arthropathies,  with  clinical  reports  of  six  cases  of 
cot  s  joint  disease,  will  be  regarded  as  a  classic  for  a  long 

ant  £??»  18  TChi  ,t0,  be  jetted  that  a  man  so 

ant  m  his  sphere  should  have  been  cut  off  at  such  an 

‘stwHhfn’hr^p.™  th<S  fr"itS  °f  “*  early  !abour  lay 


A  Code  of  Rules  for  the  Prevention  of  Infection  and 
Contagious  Diseases  in  Schools.  Issued  by  the  Medical 
Officers  of  Schools’  Association.  Fourth  edition.  London  : 
J.  and  A.  Churchill.  1899.  (Demy  8  vo.,  pp.  42.  is.) 
fourteen  years  have  elapsed  since  the  Medical  Officers  of 
Schools  Association  issued  its  Code,  the  authority  of  which  is 

kind  Tl  n  ?Uglr,t  the  length  and  breadth  of  the 
land.  The  new  edition  bears  evidence  on  almost  every  pace 
of  careful  revision,  and  it  may  safely  be  accepted  by  the  pro¬ 
fession  as  a,n  authoritative  statement  of  the  most  recent  views 
on  the  subjects  of  which  it  treats.  The  arrangement  is  eS 

lent,  whilst  the  abundant  cross  headings  make  a  reference  to 
its  pages  as  easy  as  possible.  The  appendices,  of  which  there 
are  three,  contain  forms  of  certificates  for  school  purposes  a 
summary  of  the  Infectious  Diseases  Act,  1SS9,  andsome  most 
valuable  suggestions  on  disinfection. 

Handbuch  der  Anatomie  und  vergleichenden  Anatomie. 
des  Central-Nerven-Sy  stems  des  Saugetiere.  [Hand¬ 
book  of  the  Anatomy  and  Comparative  Anatomy  of  the- 
Central  Nervous  System  of  Mammals.]  Von  Dr.  Edw. 
Flatau  und  Dr.  L.  Jacobsoiin.  I.  Makroskopischer-Teil 
Berlin :  S.  Krager ;  and  London  :  Williams  and  Norgate’ 
1S98.  (Roy.  Svo,  pp.  594,  138  illustrations.  22s.) 

The  appearance  of  this  book  is  another  indication  of  the  grow¬ 
ing  interest  and  importance  of  the  study  of  the  nervous  sys¬ 
tem,  and  is  a  monument  to  the  labours  of  the  two  authors  who 
had  previously  issued  an  important  Atlas  of  the  Central 
Nervous  System  of  Man.  The  present  work  is  restricted  to  the 
naked-eye  anatomy  of  the  encephalon  as  a  whole  in  various 
classes  of  mammals,  and  deals  also  in  a  comprehensive  way 
with  the  superficial  and  comparative  anatomy  of  the  cerebral 
convolutions.  The  types  investigated  and  described  include 
the  higher  anthropoid  apes  (chimpanzee  and  ourang-outang). 
and  the  lower  apes  (macacus,  cebus,  hapale,  and  the  lemurs) 
the  bats,  carnivora  (including  the  seals),  insectivora,  rodents' 
ungulates,  cetacea  and  sirenia,  the  edentates,  and  the  lower 
mammals  (marsupials  and  monotremes). 

Much  of  the  work  hitherto  done  on  isolated  groups  or  species 
of  animals  has  been  brought  together  from  original  memoirs 
which  are  scattered  throughout  medical  literature,  and  in  this 
way  a  most  valuable  service  has  been  done.  When  we  re¬ 
member  that  the  researches  of  Bischoff  and  of  Broca,  of 
Meyneit  and  of  Flower,  of  Benedikt  and  of  Cunningham,  of 
Turner  and  of  Eberstaller,  as  well  as  the  writings  of  others 
t?o  numerous  to  mention  have  been  all  laid  under  contribu¬ 
tion,  and  that  the  authors  have  succeeding  in  presenting  not 

only  a  valuable  digest  of  the  facts  and  figures  from  these  and 
other  sources,  but  have  enriched  the  text  and  illustrations- 
with  abundant  material  of  their  own,  it  will  be  seen  that  the 
value  of  the  work  is  greatly  enhanced.  Indeed,  this  is  at 

piHKent  °.nly  work  whi?h  treats  at  a11  adequately,  and 
with  sufficient  accuracy  and  comprehensiveness,  the  subiect 
of  cerebral  morphology.  Although  a  compendium,  every 
chapter  shows  the  stamp  of  personal  observation. 

The  illustrations  are  in  nearly  every  case  original,  and  of 
high  excellence,  and  the  descriptions  given  in  the  text  are 
very  full  and  complete.  The  portion  devoted  to  the  primates 
(apes  and  monkeys)  alone  occupies  200  pages  with  32  illustra- 
tions  m  the  text,  and  6  exquisite  photographic  plates  This 
alone  forms  a  piece  of  work  which  must  be  sufficient  to  esta¬ 
blish  the  reputation  of  the  authors. 

The  drawings  given  of  the  cerebral  hemispheres  show  in 
nearly  every  instance  the  various  aspects  (external  and 
mesial,  and  sometimes  basal)  of  the  hemisphere  In  the 
majority  of  instances  the  outlines  of  the  cerebral  hemispheres 
and  the  fissures,  the  cerebellum  and  bulb,  are  depicted  also  in 
the  drawings  of  the  skull,  so  that  the  position  of  the  encepha¬ 
lon  as  it  would  appear  in  situ  is  rendered  clear.  This  is  a 
feature  of  distinct  value  for  the  relations  which  it  teaches 
as  well  as  foi  the  landmarks  it  affords  for  experimental 
investigation. 

Another  feature  of  importance  is  the  uniformity  of  nomen¬ 
clature  which  prevails  throughout  the  work.  The  terms  are 
tabulated  at  the  commencement  of  the  work,  and  their  uni¬ 
form  application  thenceforth  for  similar  parts  of  the  encepha¬ 
lon  rigidly  observed.  Clearness  of  description  and  ease  of 
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recognition  is  thus  achieved  by  simple  means,  and  the  dif¬ 
ferences  of  description  of  different  authors  harmonised  to 

some  extent.  ,  ,  ,  , 

In  the  portions  descriptive  of  the  cerebral  convolutions  of 
the  higher  and  lower  apes,  a  very  praiseworthy  attempt  is 
made  to  ascertain  and  to  indicate  homologous  sulci  and 
fissures  We  find  here  the  most  extensive  series  of  weights 
and  measurements  of  the  various  parts  of  the  encephalon 
known,  and  they  are  invaluable  for  reference.  A  bibliography 
of  over  2^0  references  completes  the  work..  To  the  neurologist 
and  comparative  anatomist  it  will  be  invaluable  both  101 
study  and  reference.  In  nearly  every  case  the  Latin  names 
are  used  throughout  for  the  sulci  and  fissures. 

Much  of  the  information  gathered  into  tables  is  of  great 
value,  and  must  have  involved  a  large  amount  of  labour. 

Etude  sur  la  Localisation  des  Corps  Etrangers  au  moyen 
des  Bayons  Roentgen,  contenant  l’Expose  d’une  M£thode 
Nouvelle  [A  Study  upon  the  Localisation  of  Foreign  Bodies 
by  means  of  Roentgen  Rays,  containing  a  Description  of  a 
New  Method].  Tar  le  Dr.  Adrien  Sechehaye.  Bale  et 
Geneve  :  Georg  et  Cie.  1S99.  (Royal  8vo,  pp.  80.  Fr.  4). 
'This  book  of  eighty  pages  will  be  of  interest  to  all  who  are 
practically  engaged  in  surgical  .r-ray  work,  esprcially  to 
military  and  naval  surgeons  who  have  charge  of  the  Roentgen 
departments.  It  contains  a  short  account  of  the  various 
methods  hitherto  devised  to  localise  foreign  bodies  by  means 
of  Roentgen  rays,  and  concludes  with  a  detailed  description  ot 
a  method  which  the  author  considers  new.  The  author  gives 
a  list  in  chronological  order  of  sixty-four  references,  which 
show  well  the  wide  interest  Professor  Roentgen’s  discovery  has 

created  all  the  world  over.  , 

First  radioscopic  methods  are  described,  the  fluorescent 
screen  being  employed;  then  follow  radiographic  methods 
where  photographic  plates  are  required.  Stereoscopic  skia¬ 
graphy  is  also  dealt  with ;  diagrams  throughout  the  text 
illustrate  the  descriptions  of  the  more  important  methods  ot 
localisation.  In  many  cases  the  description  is  inadequate 
because  too  short,  and  the  summary  is  crowded  into  21  pages. 

Dr  Sechehaye  devotes  44  pages  to  a  detailed  and  fully 
illustrated  description  of  his  “new”  method,  the  essential 
noints  of  which  are  taken  from  earlier  and,  on  the  whole, 
much  simpler  methods.  He  gives  various  formulas  for  cal¬ 
culating  the  depth  of  the  foreign  body,  for  estimating  its  size, 
etc  He  describes  also  a  graphic  method  for  which  he  uses 
lines  on  a  card  which  may  be  rendered  aseptic,  and  can  be 
applied  to  the  patient’s  skin  to  indicate  the  direction  in  which 
the  foreign  body  lies.  Detailed  notes  are  given  of  six  cases  in 
which  this  method  has  been  successfully  applied,  and  also  of 
some  experimental  tests  on  cadavera.  ,  . 

Five  skiagraphic  illustrations  are  reproduced  at  the  end  of 

the  book.  
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Mr  Dudley  Wright,  in  a  pamphlet  on  The  Treatment  of 
Hemorrhoids  and  Rectal  Prolapse  by  means  of  Interstitial  Injec¬ 
tions  (London;  Henry  J.  Glaisher.  is.),  advocates  the  treat¬ 
ment  of  hemorrhoids  by  interstitial  injections  of  carbolic  acid, 
and  states  that  he  has  obtained  much  success  in  his  own  prac¬ 
tice  from  the  application  to  all  forms  of  internal  piles  of  the 
method  devised  by  Dr.  Hoyt  of  New  York.  As  injection  of 
carbolic  acid  and  other  agents  has  been  frequently  tried  in 
this  and  other  countries,  and  as  Dr.  Hoyt  s  special  method 
has  already  been  employed  for  more  than  twenty-five  years, 
very  strong  and  authoritative  advocacy  is  needed  to  overcome 
the  almost  universal  opinion  of  modern  surgeons  m  favour  of 
the  treatment  of  both  haemorrhoids  and  prolapse  by  mme 
heroic  means.  The  milder  method,  however,  may  be  indicated 
in  certain  cases,  and  the  favourable  results  of  Mr.  W right .  s 
experience  may  lead  to  its  further  trial  on  nervous  subjects 
and  those  who  cannot  tolerate  without  risk  a  general  anses- 

tllAs1°the  flora  of  a  district  is  largely  dependent  upon  ,  its 
geological  formation,  Kent,  with  its  interesting  geologiea 
character,  is  also  a  county  the  flora  of  which  is  well  woith  the 


careful  study  which  Messrs.  F.  J.  Hanbury,  F.L.S.,  and  E.  S 
Marshall,  M.A.,  F.L.S.,  have  given  to  it  in  their  Flora  of 
Kent  (London:  F.  J.  Hanbury.  1899.  Cr.  8vo,  pp.  444,  2 maps. 
12s.  6d.).  The  isolated  and  scattered  records  of  plants  in 
Kent  from  the  very  earliest  publications,  such  as  that  of 
William  Turner  in  1548  down  to  those  of  the  most  recent 
observers,  have  been  carefully  collected  in  this  volume,  which 
is  a  welcome  addition  to  the  county  floias.  Ihe  impoitanceof 
climate  and  soil  upon  the  character  of  the  vegetation  is  amply 
appreciated  by  the  authors,  who  have  gi\en  in  the  introduc¬ 
tion  an  admirable  account  of  the  topography,  geology,  and 
meteorology  of  the  county,  with  a  very  useful  geological  map. 
The  authors  have  adopted  throughout  the  most  recent  nomen¬ 
clature,  but  the  synonyms  are  given  both  in  the  text  and  in 
the  index,  so  that  those  who  are  more  familiar  with  the  older 
nomenclature  will  have  no  difficulty  in  finding  references  to 
any  plant.  The  records  for  the  county  have  been  carefully 
and  critically  compiled,  as  is  testified  by  the  long  list  of  well- 
known  herbaria  which  the  authors  have  examined,  so  as  to  con¬ 
firm  the  records  wherever  possible.  For  recording  purposes  they 
have  found  it  necessary  to  divide  the  county  into  ten  sub¬ 
divisions.  Altogether,  this  is  an  excellent  example  of  what  a 
county  flora  should  be.  . 

A  second  edition  of  Constipation  and  Its  Modern  treatment 
by  George  Herschell,  M.D.Lond.  (London:  Henry  J. 
Glaisher.  1899.  Crown  8vo,  pp.  91.  2s.  6d.),  has  appeared. 
The  text  of  the  former  edition  has  been  carefully  revised 
and  a  few  slight  additions  thereto  have  been  made.  As 
the  author  observes,  “the  book  does  not  profess  to  be  an 
exhaustive  treatise  upon  the  subject  of  constipation, 
but  merely  to  lay  stress  upon  certain  methods  of  diagnosis 
and  treatment.”  The  remarks  published  in  the  British 
Medical  Journal  of  June  10th  last,  page  1399,  respecting  the 
first  edition  of  the  work  sufficiently  described  its  purpose 
and  plan.  They  need  be  supplemented  now  only  by  the 
further  observation  that  this  second  edition  is  a  thoroughly 
practical  treatise,  no  less  than  tliree-fourths  of  its  contents 
being  devoted  to  tlie  subject  of  treatment,  and  that  the  sug¬ 
gestions  under  this  head  seem  reliable  and  are  described  with 
ample  detail.  The  addition  of  an  index  and  of  a  strong  cloth 
binding  has  enhanced  the  value  of  the  book. 

Sir  Henry  W.  Acland,  Bart.,  has  issued  in  book  form  the 
address  on  Medical  Missions  in  their  Relation  to  Oxford,  whicn 
he  delivered  before  the  Oxford  University  Junior  Scientific 
Club.  A  second  edition,  indeed,  has  been  published,  and  to 
it  is  appended  an  account  of  the  Institute  of  Scientific 
Research  for  India,  recently  founded  in  Bombay  by  Mr. 
Jamsetji  M.  Tata.  ( Medical  Missions,  etc.  By  Sir  H.  YV. 
Acland.  London  and  Oxford:  Henry  Frowde,  1899.  is. 
net.)  The  address,  which  is  a  noble  vindication  of  the 
calling  of  medical  missionaries  .  and  an  incitement  to 
join  their  ranks,  had  its  origin  in  a  characteristic  lettei 
addressed  by  Sir  Grainger  Stewart  to  Sir  H.  \\.  Ac¬ 
land,  in  which  the  former  begged  the  Oxford  professor 
to  awaken  an  interest  amongst  the  heads  of  houses  ana 
other  members  of  the  University  of  Oxford  in  the  Edu1" 
burgh  Medical  Missionary  Society,  and  in  the  whole  subject; 
of  medical  missions.  In  response  Sir  H.  W.  Acland  deliveiec 

this  address,  urging  that  modern  medicine  in  its  four  depait- 
ments — scientific,  preventive,  therapeutic,  administrative,  out 
especially  in  the  preventive  and  administrative  parts— has 
much  to  do  with  education  and  religion,  and  that  it  oners  n 
most  inviting  field  for  a  life  of  exceptional  usefulness,  -tm 
evidently  does  not  consider  it  necessary  that  all  missionaries 
should  have  a  qualifying  medical  education ;  but  he  is  per¬ 
suaded  that  no  mission  amongst  the  heathen  is  thoroughly 
equipped  which  has  not  a  fully  qualified  medical  _  man 
attached  to  it  who  earnestly  desires  the  success  of  tne 
objects  of  the  mission.  In  his  opinion  a  real  service  wcu 
be  rendered  to  the  British  Empire  by  joining  inthe  e.ain, 
work  of  improving  the  public  health  of  the  millions  in  t 
densely-peopled  villages  of  India  and  Burmah,  and  be  h°P  _ 
that  some  far-sighted  person  or  some  public  body  win  li¬ 
the  University  of  Oxford  the  means  of  erecting  a  per  , 
institution  in  which  may  be  trained  the  medical  graau 
willing  to  undertake  this  great  work.  _  . 

The  late  Mr.  Henry  Bruce  Arnaud  has  bequeathed  ^S00  *c 
St.  George’s  and  to  St.  Thomas’s  Hospitals. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  eto  Aseptic  Water  Tap  and  Ward  Washstand. — Mr.  R.  J. 
Bye-Smith,  F.R.C.S.,  Senior  Surgeon  Sheffield  Royal  In¬ 
firmary,  writes  :  The  water  tap  and  washstand  here  illustrated 

have  been  designed  and  made,  on 
my  suggestion,  by  Messrs.  Down 
Brothers,  London.  The  washstand 
is  intended  especially  for  a  hos¬ 
pital  ward,  and  I  have  found  it 
very  satisfactory  during  the  year 
we  have  had  it  in  use  at  the  Shef¬ 
field  Royal  Hospital.  It  consists 
of  an  enamelled  iron  stand,  with 
towel  rails,  running  on  four  small 
wheels  with  ball-bearings  and  sup¬ 
porting  a  glass  reservoir  for  warm 
water,  to  the  bottom  of  which  is 
attached  a  nickel-plated  metal 
tube  terminating  in  the  tap  to  be 
described  presently,  and  provided 
with  a  stopcock  to  regulate  the 
size  of  the  stream.  Under  the  tap 
is  a  basin  with  a  hole  at  the  bot¬ 
tom  from  which  an  indiarubber 
tube  leads  to  a  pail.  Behind  the 
tap  is  fixed  a  box  with  liingelid 
and  divided  into  compartments 
for  soap,  nailbrush,  and  an  anti¬ 
septic  solution  (such  as  0.2  per 
cent,  mercuric  iodide  in  spirit). 
The  object  of  the  washstand  is  to 
provide  a  ready  means  for  fre¬ 
quently  and  rapidly  washing  the 
hands  under  running  water.  No 
plug,  therefore,  is  supplied  to  the 
basin,  and  it  is  found  that  a  very 
small  quantity  of  water  flowing  in 
a  small  stream  suffices  for  cleans¬ 
ing  the  hands,  so  that  the  wasli- 
(tand,  which  is  very  'easily  pushed  along  from  bed  to  bed  can 
)e  used  by  the  surgeon  or  physician  after  his  examining  each 
latient,  the  reservoir  holding  enough  water  for  perhaps  a 
lozen  washings  (when  it  can  be  readily  refilled),  whilst  the 
)ail  will  hold  three  or  four  times  as  much  as  the  reservoir 
thus  obviating  its  being  frequently  emptied).  The  object  of 
he  antiseptic  tap  is  to  supersede  the  cumbersome  treadle  ar- 
angement  frequently  employed,  while  like  the  latter  it  avoids 
he  necessity  for  touching  a  possibly  septic  tap  immediately 
ifter  washing.  It  consists  of  a  metal  tube  with  a  terminal 
oint  which  is  closed  by  being  turned  into  line  with  the  tube, 
>ut  which  allows  the  water  to  flow  through  it  when  brought 
lown  to  a  right  angle  with  the  tube.  The  end  of  the  terminal 


oint,  which  forms  the  handle  by  which  the  tap  is  moved,  is 
aade  of  three  stiff  pieces  of  wire  converging  into  a  small  ter¬ 
gal  knob.  Over  this  handle  the  water  flows,  constantly 


washing  it  while  the  tap  is  turned  on,  and  it  is  therefore  quite 
clean  when  turned  up  in  order  to  shut  off  the  stream.  After 
washing  and  drying  liis  hands  the  surgeon  can  dip  his  fingers 
into  the  antiseptic  solution.  This  tap  could  of  course  be 
adapted  to  the  water  supply  pipe  over  any  fixed  basin. 


FORMS  FOR  RECORDING  THE  HISTORY  AND  PHY¬ 
SICAL  SIGNS  IN  CASES  OF  PHTHISIS. 

We  have  received  from  Messrs.  J.  Wright  and  Co.  of  Bristol 
specimens  of  a  case-taking  form  and  a  temperature  chart 
specially  adapted  for  cases  of  pulmonary  tuberculosis.  The 
sheet  for  recording  the  history  and  physical  signs  of  the  case 
has  spaces  assigned  for  the  more  important  of  its  clinical 
features,  as  chest  measurement,  the  occurrence  of  diarrhoea, 
night  sweats  and  haemoptysis,  and  for  the  family  history. 
Skeleton  diagrams  are  provided  for  the  graphic  representation 
of  the  physical  signs  both  in  the  lungs  and  heart,  and  space 
is  given  for  the  noting  of  the  number  of  tubercle  bacilli  in 
the  sputum  on  admission  and  on  discharge.  In  a  future  issue 
it  might  be  well  to  make  respiratory  capacity  as  estimated 
by  the  spirometer,  one  of  the  points  for  investigation. 

The  temperature  chart  suggested  by  Dr.  L.  Kidd  is  ruled 
for  six-hourly  observations.  A  more  frequent  taking  of  the 
temperature  than  this  is  certainly  desirable  in  many  cases, 
particularly  in  their  early  stages,  even  as  often  for  some 
patients  as  every  hour  during  the  time  they  are  awake.  The 
charts  likewise  have  spaces  for  the  daily  amount  of  sputum 
and  the  number  of  the  tubercle  bacilli  that  it  contains  for  the 
frequency  of  vomiting,  the  occurrence  of  haemoptysis,  and  for 
observations  on  chest  measurement  and  body  weight.  These 
charts  and  forms,  or  others  something  like  them,  would 
be  of  distinct  usefulness  in  the  sanatorium  treatment  of 
consumption  as  well  as  in  private  practice, 


NURSING  REPORT  AND  DIET  TABLEk 
Messrs.  J.  Wright  and  Co.,  Bristol,  have  published  d  Chart 
for  clinical  cases,  designed  by  Dr.  R.  Prosser  White,  which 
has  some  good  points.  It  is  a  sheet  of  two  pages.  On  the 
front  are  ruled  lines  for  the  pulse,  respirations,  amount  of 
sleep,  action  of  bowels,  and  quantity  of  urine  passed,  with 
totals  for  the  day,  and  an  accompanying  diet  table  which  con¬ 
tains  columns  for  milk,  beef  tea,  alcoholic  drinks,  and  gruels, 
or  milk  food.  In  these  respects  this  sheet  resembles  many 
other  nursing  charts ;  its  speciality,  however,  rests  with  the 
other  side  of  the  sheet,  on  which  are  printed  memos,  for  sick 
nursing.  These  comprise  the  names  of  drinks,  milk  drinks, 
meat  teas  and  broths,  jellies,  milk  foods,  cordials,  pounded 
meats,  and  convalescents’  food.  The  several  lists  are  very 
full,  and  contain  dishes  likely  to  prove  acceptable  to  invalids 
of  all  sorts.  Moreover,  to  doctor  or  nurse  the  lists  are  calcu¬ 
lated  to  convey  many  a  good  hint  for  “  faddy  ”  patients  or 
those  too  ill  to  take  ordinary  diets.  The  prices  of  the  charts 
are  22s.  per  1,000,  or  3s.  per  ico. 


The  Nurses’  Clinical  Case-Book,  with  daily  and  four- 
hourly  temperature  charts.  (London :  John  Bale,  Sons,  and 
Danielsson,  Limited,  Oxford  House,  Great  Titchfield  Street, 
W.  6d.  net.)  The  bulk  of  this  book  is  occupied  by  pages 
ruled  for  half-hour  intervals  on  which  the  nurse  may  make 
her  reports.  One  page  is  for  the  day  report,  the  second  for 
the  night  report,  and  a  summary  for  results  accompanies  each 
day  on  which  may  be  placed  the  total  amount  of  food,  the 
number  of  motions,  amount  of  urine  passed,  and  of  sleep, 
with  the  highest  temperature  and  time  at  which  it  occurred. 
The  book  will  thus  report  fourteen  days.  Two  temperature 
charts,  which  are  ruled  also  for  pulse,  resp;ration,  motions, 
vomit,  and  urine  are  appended, 


REPRESENTATIONS  IN  GLASS  OF  EYE  DISEASES. 

Mr.  Davidson,  optician,  Great  Portland  Street,  lias  submitted  models 
(presumably  made  in  Germany)  of  eyes  blown  in  glass  with  imitations  of 
various  affections  of  the  cornea,  conjunctiva,  iris,  etc.  While  some  few 
give  a  tolerably  good  idea  of  the  disease  indicated,  others  are  very  crude. 
A  very  opaque  nebula  serves  for  “ulcer  corneas,”  and  a  patch  of  red  run¬ 
ning  from  the  white  of  the  eye  on  to  the  cornea  does  duty  for  sjmble- 
pharon.  On  the  whole,  we  cannot  conscientiously  say  that  we  think  they 
will  be  of  any  great  use  for  purposes  of  demonstration 
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THE  PREVENTION  OF  TUBERCULOSIS. 

Sanatoria  and  the  Spread  of  Infection. 

The  Council  of  the  National  Association  for  the  Prevention  of 
Consumption  and  other  Forms  of  Tuberculosis  desires  to  give 
publicity  to  the  following  expression  of  opinion  : 

“  Having  understood  that  apprehensions  have  been  enter¬ 
tained  as  to  the  spread  off  consumption  from  sanatoria 
established  for  the  treatment  of  this  disease,  the  Council  of 
the  National  Association  for  the  Prevention  of  Consumption 
desire  to  express  their  opinion  that  there  is  no  danger  of 
communication  from  any  well-conducted  hospital  for  con¬ 
sumption,  or  from  any  sanatorium  where  the  open-air  treat¬ 
ment  for  this  disease  is  properly  carried  out ;  and,  further, 
that  the  inhabitants  of  houses  in  the  immediate  neighbour¬ 
hood  of  such  institutions  are  perfectly  safe  from  local  propa¬ 
gation  from  this  source.” 

Cardiff. 

Cardiff  is  setting  a  good  example  to  other  municipalities  in 
the  activity  with  which  it  is  waging  war  against  tuberculosis. 
We  have  received  copies  of  leaflets  issued  by  the  medical 
officer  of  health  (Dr.  Edward  Walford),  in  connection  with 
the  steps  being  taken  for  the  prevention  of  tuberculosis  by  the 
sanitary  authority.  In  one  of  these  it  is  stated  that  in  Cardiff 
out  of  a  total  number  of  about  2,500  deaths  which  occur 
annually  from  all  causes,  about  200  are  due  to  phthisis.  In¬ 
structions  are  given  as  to  the  precautions  necessary  to  prevent 
the  spread  of  infection  from  a  consumptive  person  to  those 
about  him.  In  another  leaflet  issued  to  dairymen,  cowkeepers, 
and  purveyors  of  milk,  instructions  are  given  as  to  the  means 
of  preventing  the  spread  of  tuberculosis  among  cattle. 
Copies  of  contracts  for  the  supply  of  milk  and  meat  in  condi¬ 
tions  that  will  ensure  freedom  from  risk  of  tuberculous  con¬ 
tamination  are  also  distributed.  In  all  cases  of  death  from 
consumption  in  private  houses,  a  leaflet  recommending  dis¬ 
infection,  and  intimating  that  this  will  be  carried  out  free  of 
cost  by  the  sanitary  authority  is  sent  to  the  occupiers. 
Voluntary  notification  of  cases  of  tuberculosis  by  the  medical 
practitioners  in  attendance,  the  following  circular  being  sent 
by  the  medical  officer  of  health  to  all  members  of  the  pro¬ 
fession  practising  in  the  borough : 

Acting  upon  the  report  of  the  Medical  Officer  of  Health,  and  with  the 
approval  of  the  Medical  Society  of  Cardiff,  the  Health  Committee  of  the 
Cardiff  Corporation  have  decided  to  carry  out  as  far  as  possible  the  re¬ 
commendations  contained  in  that  report,  a  copy  of  which,  if  not  already 
forwarded  to  you,  can  be  obtained  on  application  to  the  Medical  Officer  of 
Health.  I  am,  therefoi'e,  directed  by  the  Committee  to  ask  you  to  be 
kind  enough  to  notify  to  me  cases  of  pulmonary  tuberculosis  which  may 
come  under  your  professional  care,  and  in  which  you  are  of  opinion  that 
the  action  and  assistance  of  the  sanitary  authority  would  be  advisable, 
more  particularly  those  cases  in  which  sanitary  defects  require  to  be 
dealt  with  on  the  premises  occupied  by  the  patient,  where  the  disinfec¬ 
tion  and  cleansing  of  infected  rooms  or  articles  would  be  an  advantage, 
or  where  printed  instructions  would  be  of  use,  as  the  Sanitary  Committee 
are  prepared  to  undertake  this  work  free  of  cost.  The  Committee  will 
also  issue  pamphlets  to  occupiers  of  houses  in  which  deaths  from  con¬ 
sumption  have  taken  place,  calling  attention  to  the  infectious  nature  of 
the  disease,  and  offering  disinfection  of  infected  premises  and  articles, 
and  they  would  be  glad  of  your  co-operation  in  persuading  such  occupier 
to  have  such  disinfection  carried  out. 

I  am  further  instructed  to  inform  you  that  the  Committee  are  making 
arrangements  for  the  bacteriological  examination  of  the  sputa  of  patients, 
and  that  when  such  arrangements  are  complete  notice  will  be  sent  to  you 
with  all  necessary  particulars.  Forms  for  the  notification  of  cases  of 
phthisis  are  enclosed  herewith. 

Hackney. 

Some  time  ago  the  Vestry,  adopting  the  recommendation 
of  their  Public  Health  Committee  re  tuberculosis  in  milk, 
submitted  100  samples  of  milk  obtained  in  the  Hackney 
district  to  the  Jenner  Institute  of  Preventive  Medicine  for 
bacteriological  examination.  Of  these,  17  were  found  to  con¬ 
tain  tubercle  bacilli  of  virulent  character ;  23  animals  suc¬ 
cumbed  prematurely,  so  that  in  these  instances  it  was 
impossible  to  establish  a  diagnosis.  Taking,  therefore,  the 
77  samples  in  which  an  absolute  test  could  be  caried  out  and 
the  17  positive  results  that  were  obtained,  the  proportion  of 
milks  from  the  Hackney  district  containing  tubercle  bacilli 
was  found  to  be  22  per  cent.  On  this  report  the  Committee 
made  the  following  recommendations  : 

i.  That  the  President  of  the  Board  of  Agriculture  be  memorialised  to 
introduce  a  Bill  into  Parliament  to  give  effect  to  the  recommendations 
of  the  Boyal  Commission  on  Tuberculosis. 


2.  That  a  copy  of  the  report  be  sent  to  the  London  County  Council  and 
the  local  authorities  of  the  metropolis,  and  that  these  bodies  be  asked  to 
support  the  action  of  this  Vestry  by  making  similar  representations. 

3.  That  copies  of  the  report  be  sent  to  the  Prime  Minister,  the  Leader 
of  the  House  of  Commons,  the  President  of  the  Local  Government  Board, 
and  to  the  members  of  Parliament  and  London  County  Council  for  the- 
district. 

4.  That  a  circular  be  prepared  and  circulated  throughout  the  district 
advising  the  inhabitants  to  boil  all  milk  before  use. 

The  Highlands  and  Sites  for  Sanatoria. 

Referring  to  the  movement  for  the  establishment  of  sana¬ 
toria,  the  Caledonian  Medical  Journal  for  October  says : 
“Where  could  these  be  more  fittingly  placed  than  in  the 
Scottish  Highlands  ?  The  situation  considered  most  desir¬ 
able  for  such  establishments  is  one  favoured  with  plenty  of 
pure  air,  pure  water,  and  a  dry  and  porous  subsoil  at  a  mode¬ 
rate  elevation,  and  sheltered  from  the  cold  north  winds. 
Such  sites,  in  close  proximity  to  fragrant  pine  woods,  are 
plentiful  enough  in  our  Highland  glens.  Already  we  learn  of 
one  company  that  has  secured  an  eligible  site  for  a  sana¬ 
torium  in  the  Deeside  Highlands,  and  we  doubt  not  it  will  be 
the  precursor  of  several  others.” 

Italy. 

In  Italy  the  movement  for  the  prevention  of  tuberculosis  is 
steadily  gaining  volume.  Among  the  towns  that  have  re¬ 
cently  decided  to  associate  themselves  with  the  National 
League  against  Tuberculosis  are  Bergamo,  Mantua,  Perugia, 
and  Trapani.  At  Palermo  a  subscription  has  been  opened  for 
the  erection  of  a  sanatorium  for  the  people,  and  a  consider¬ 
able  sum  has  already  been  collected.  At  Novara  and  Pisa 
meetings  have  been  held  in  furtherance  of  projects  for  the 
erection  of  sanatoria.  The  question  has  also  been  debated 
at  Salerno,  the  name  of  which  is  so  famous  in  the  annals  of 
medicine. 

New  South  Wales. 

At  the  commission  on  tuberculosis  sitting  in  Sydney,  Dr. 
Tidswell,  Principal  Assistant  Medical  Officer  to  the  New  South 
Wales  Government,  stated  in  his  evidence  that  tuberculosis 
alone  was  responsible  for  3  deaths  per  diem  all  the  year  round 
in  that  colony.  This  means  that  out  of  a  population  of  nearly 
a  million  and  a  half  in  New  South  Wales,  1,095  die  of  phthisis 
annually.  Such  an  enormous  death-rate  (says  the  Australasian 
Medical  Gazette )  in  a  colony  where  in  the  early  days  no  such 
disease  existed,  but  which  was  lauded  as  affording  speeial 
facilities  for  the  treatment  and  then  utilised  as  a  sanatorium 
for  patients  suffering  from  tuberculous  and  kindred  diseases, 
renders  it  unnecessary  to  inquire  into  the  causation  of  this 
result.  It,  however,  would  be  well  to  consider  what  measures 
should  be  adopted  for  the  prevention  or  amelioration  of  this 
state  of  things.  . 

The  Mayor  of  the  Borough  of  Marrickville,  a  suburb  of 
Sydney,  has  issued  the  following  circular,  dated  July  1 8th, 
1899,  to  all  medical  practitioners  in  Sydney  and  its  vicinity : 

In  the  interests  of  the  residents  of  this  important  and  extensive 
borough  and  the  conservation  of  the  public  health,  I  am  directed  by  the 
Mayor  (Alderman  W.  W.  Clarke)  to  respectfully  request  that  you  will  be 
good  enough  to  notify  this  office  of  all  cases  of  tuberculosis  in  human 
beings  which  may  occur  in  the  practice  of  your  profession  among  ibe 
residents  of  Marrickville,  particulars  as  to  residence,  age,  sex.  occupation, 
duration  of  disease,  together  with  such  other  information  you  may  deem 
necessary,  will  be  duly  registered  here  with  a  view  to  steps  being  taken 
by  my  council  to  minimise  the  spread  of  the  disease. 

The  welfare  of  the  community  is  the  Mayor’s  warrant  for  soliciting  your 
kind  co-operation  in  this  important  matter. — I  am,  dear  sir,  yours  faith¬ 
fully, 

Henry  T.  Brown, 

Council  Clerk. 

The  Mayor  of  Marrickville  is  setting  an  example  of  activity, 
but  we  fear  he  is  somewhat  in  advance  both  of  public  and 
professional  opinion. 

United  States. 

Nexo  York. — At  a  meeting  of  the  State  Board  of  Health 
held  recently  a  resolution  was  adopted  for  the  establish¬ 
ment  by  municipalities  of  sanatoria  for  the  care  of  tuberculous 
patients  and  for  the  securing  of  legislative  action  on  the 
subject. 

California. — The  Boston  Medical  and  Surgical  Journal  states 
that  it  is  reported  that  the  Board  of  Health  of  California  pro¬ 
poses  to  establish  a  quarantine  against  all  persons  affected 
with  tuberculosis,  and  the  isolation  of  such  sufferers.  Dur 
contemporary  adds  that  the  sti'ict  enforcement  of  such  a  regu¬ 
lation  is  neither  possible  nor  desirable,  and  the  danger  01 
infection  does  not  warrant  it. 
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EDUCATION-  of  defective  children. 


Argentine  Republic. 

It  has  already  been  stated  that  a  National  League  for  the 
Prevention  of  Tuberculosis  has  been  founded  in  the  Argentine 
Republic.  More  recently  a  proposal  for  the  creation  of  sana¬ 
toria  for  the  poor  has  been  submitted  to  Congress. 


ELEMENTARY  EDUCATION  OF  DEFECTIVE  AND 
EPILEPTIC  CHILDREN. 

Early  Workers. 

We  have  for  many  years  drawn  attention  to  the  clinical  study 
and  treatment  of  those  children  who  from  constitutional 
defect  or  disease  of  the  brain  and  the  senses,  or  from  some 
physical  infirmity,  are  incapable  of  receiving  proper  instruc¬ 
tion  in  the  ordinary  public  elementary  schools.  The  general 
recognition  of  this  class  of  children  is  largely  the  outcome  of 
the  labours  of  a  Committee  of  the  British  Medical  Association 
and  Charity  Organisation  Society,  who  issued  a  report 1  with 
tabulated  statements  and  recommendations  concerning 
100,000  children  examined  individually  (188S-92)  by  Dr. 
Francis  Warner  and  other  medical  men ;  while  scientific  in¬ 
vestigation  has  since  been  continued  by  the  Childhood 
Society  in  co-operation  with  a  Committee  of  the  British 
Association.  That  report,  with  various  papers  that 
have  been  read  before  medical  and  scientific  societies,  and 
published  works  on  the  observation  of  childhood,  have  now 
placed  the  study  of  the  development  and  brain  status  of 
children  on  a  scientific  basis,  so  that  it  has  become  possible 
to  describe  the  physical  and  mental  status  of  a  child  in  the 
form  of  a  clinical  record,  to  which  the  experience  gained  by 
teachers  and  others  as  to  mental  ability  in  school  work  may 
be  added,  forming  a  statement  of  the  child’s  condition  lead¬ 
ing  to  appropriate  treatment  and  management.  The  inquiry 
made  shows  about  1  per  cent,  of  the  child  population  as 
somewhat  deficient  in  mental  power,  the  proportion  of  boys 
being  higher  than  girls  ;  this  is  confirmed  by  the  reports  of 
Departmental  Committees. 

The  Occurrence  of  Feeble-mindedness. 
Feeble-mindedness  is  not  confined  to  any  social  class  ;  cases 
are  to  be  found  alike  in  town  and  country,  in  the  families  of 
intelligent  persons  as  well  as  among  the  pauper  and  lower 
classes.  The  child  backward  in  walking  and  talking  should 
be  carefully  examined ;  early  treatment  and  care  are  needed 
to  rectify  conditions  remediable  by  medical  treatment 
hygiene,  and  training. 

The  New  Act. 

The  Elementary  Education  (Defective  and  Epileptic  Child¬ 
ren)  Act,  1899,  was  framed  to  give  effect  to  the  recommenda- 
tions  of  tho  Departmental  Committee  which  was  appointed, 
ill  1896  to  inquire  into  the  existing  system  for  the  education 
of  feeble-minded  and  defective  children  not  under  the  charge 
of  guardians,  and  not  idiots  or  imbeciles.  The  Act  is  per¬ 
missive,  but  otherwise  it  carries  out,  substantially,  all  the 
recommendations  of  the  Committee.  Special  classes  for  de¬ 
tective  and  epileptic  children  have  already  been  established 
by  the  School  Board  for  London  and  in  other  places,  with  good 
results  ;  but  the  ordinary  grant  is  not  sufficient  to  cover  the 
extra  expense  incidental  to  the  effective  management  of  such 
classes.  The  children  to  be  dealt  with  are  described  as 
what  children  in  this  district,  not  being  imbecile,  and  not 
being  merely  dull  or  backward,  are  defective— that  is  to  say, 
what  children  by  reason  of  mental  or  physical  defect  are 
incapable  of  receiving  proper  benefit  from  the  instruction  in 
the  ordinary  public  elementary  schools,  but  are  not  incapable 
by  reason  of  such  defect  of  receiving  benefit  from  instruction 
in  such  special  classes.; or  schools  as  are  in  this  Act  men¬ 
tioned,”  etc. 

An  important  principle  clearly  laid  down  in  the  Act  is  that 
the  school  authority  “  shall  provide  facilities  for  enabling  any 
parent,  who  is  of  opinion  that  his  child  ought  to  be  dealt  with 
under  this  Act,  to  present  such  child  to  the  school  authority 
to  be  examined,  although  he  may  not  have  been  required  so 
to  do  by  that  authority  ;  thus  recognising  the  rights  of  the 
parent  to  obtain  education  for  his  child.  It  is  further  enacted 
that  “for  the  purpose  of  ascertaining  whether  a  child  is  de¬ 
fective  or  epileptic . a  certificate  to  that.  eflWt,  hv  a  duly 
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qualified  practitioner  approved  by  the  Education  Department 
shall  be  required  in  each  ease.  The  certificate  shall  be  in 
™  \  fe*  as,ma,y  be  prescribed  by  the  Education  Depart¬ 
ment.  I  he  school  authority  is  also  required  to  make  provision 
for  the  examination  from  time  to  time  of  all  those  children 
in  order  to  ascertain  whether  the  child  has  attained  such  a 
mental  and  physical  condition  as  to  be  fit  to  attend  the  or¬ 
dinary  classes  of  public  elementary  schools ;  a  parent  may 
claim  examination  of  his  child  at  periods  of  not  less  than  six 
months  interval.  A  School  Board  that  makes  provision  for 
these  children  in  special  classes  or  in  any  home  of  residence 
will  have  to  obtain  a  certificate  with  each  child,  and  it  will 
become  the  duty  of  the  Education  Department  to  prescribe 
the  form  of  certificate  to  be  used.  This  Act  will  also  concern 
children  in  schools  under  supervision  of  the  Local  Government 
Board  and  Home  Office  where  they  make  provision  for  the 
feeble-minded  ;  probably  some  of  these  cases  will  be  trans¬ 
ferred  t®  the  care  of  school  boards.  We  speak  of  the  import¬ 
ance  of  the  certificate  in  each  case,  because  large  powers  are 
given  to  the  school  authority  in  dealing  with  defective  and 
epileptic  children..  The  Act  provides  that  the  school  authority 
may  cause  any  child  to  be  presented  by  the  parent  for  ex¬ 
amination,  presumably  on  the  order  of  the  school  attendance 
officer  ;  obligation  is  placed  upon  the  parent  to  provide  educa- 
tion  for  his  defective  or  epileptic  child,  and  guides  or  convey- 
ances  to  school  may  be  provided.  A  defective  or  epilepticboy 
or  gill  is  deemed  to  be  a  child  until  the  age  of  16  years,  during 
which  period  school  attendance  is  compulsory.  The  Education 
Department  will  certify  these  schools  for  defective  children 
and  give  grants  of  public  money,  while  the  school  authority 
must  make  such  returns  as  are  required. 


Suggestions  as  to  the  “Admission  Certificate.” 

In  the  working  of  this  Act  difficulties  will  have  to  be  over¬ 
come  in  meeting  the  respective  interests  of  the  parents  and 
their  children,  the  school  authorities,  and  the  public  ;  it  will 
greatly  facilitate  the  difficult  task  of  the  teachers  to  be  in¬ 
formed  by  a  medical  certificate  on  admission  of  a  child  as  to 
his  condition  and  the  particular  defects  that  need  attention  in 
training.  We  would  suggest  that  the  admission  certificate 
should  show  (1)  defects  in  development,  (2)  defects  in  brain 
action,  (3)  physical  status  and  health,  (4)  results  of  mental 
examination  ;  facts  communicated  by  others  might  usefully 
be  added.  Information  thus  supplied  would  be  valuable  when 
a  defective  child  was  admitted  to  a  home,  and  would  afford 
the  opportunity  of  noting  improvements  as  training  pro¬ 
ceeded. 

Special  Homes. 

A  school  authority  is  empowered  to  establish  special  homes 
for  defective  children,  but  it  is  directed  that  no  establishment 
shall  be  certified  for  boarding  and  lodging  more  than  fifteen 
defective  or  epileptic  children  in  one  building,  or  comprising 
more  than  four  such  buildings.  The  National  Association  for 
Promoting  the  Welfare  of  the  Feeble-Minded  issued  their 
third  annual  report  this  year ;  though  the  work  has  been 
carried  on  under  the  discouragement  of  deficient  financial 
support  they  have,  succeeded  in  establishing  three  training 
homes,  which  are  in  good  working  order ;  each  under  the  care 
of  a  matron  and  the  superintendence  of  the  honorary  medical 
staff.  The  report  says:  “There  is  now  no  doubt  that  the 
conscience  of  the  nation  has  awakened  to  the  injustice  and 
criminal  folly  of  allowing  feeble-minded  boys  and  girls  to  grow 
up  with  their  mental  faculties  undeveloped  however  small 
they  may  be,  and  their  animal  instincts  unchecked,  and  this 
year  will  be  a  memorable  one  in  the  educational  world,  if  only 
on  account  of  the  fact  that  the  Government  is  at  length 
making  it  possible  for  the  school  authorities  of  England  to 
educate  and  train  in  the  best  possible  way  the  defective 
children  whom  they  have  hitherto  been  obliged  to  neglect.” 

The  Education  of  Teachers. 

This  Act  of  Parliament  gives  opportunities  for  the  educa¬ 
tion  of  children  defective  in  mental  and  physical  power  ;  to 
carry  this  out  many  additional  training  homes  will  be  needed, 
while  classes  of  special  instruction  should  be  established  in 
all  large  centres  of  population.  It  is  equally  urgent  that  a 
body  of  teachers  should  be  selected  and  trained  for  this 
special  work,  which  calls  for  the  best  resources  of  education 
adapted  to  these  subnormal  brains  in  their  many  varieties. 
The  direction  of  scientific  methods  of  exercising  and  CO- 
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ordinating  brain  action,  as  well  as  in  cultivating  its  general 
health,  requires  much  skill  in  mental  science  based  upon  the 
observation  of  children;  the  ordinary  processes  of  mind 
expansion  do  not  occur  spontaneously  in  defective  brains,  and 
modes  of  brain  action  must  be  implanted  and  cultivated  with 
its  growth.  The  subjects  of  study  required  by  the  teachers  of 
these  special  classes  are  to  some  extent  included  in  the 
syllabus  of  the  Sanitary  Institute’s  examination  in  Practical 
Hygiene  for  school  teachers  :  this  might  be  supplemented  by 
a  practical  course  of  scientific  instruction  in  the  observation 
and  description  of  children. 

Knowledge  of  methods  of  management  and  treatment,  as 
well  as  a  widely-spread  public  interest,  have  followed  the  in¬ 
vestigations  of  the  mental  and  physical  conditions  of  child¬ 
hood,  conducted  during  the  last  ten  years  on  scientific  prin¬ 
ciples  which  are  equally  applicable  to  the  educational  treat¬ 
ment  of  an  individual,  child,  whether  normal  or  subnormal  in 
brain  power. 

The  Prevention  of  Feeble-mindedness. 

At  least  as  much  importance  attaches  to  the  means  of  pre¬ 
venting  mental  feebleness  as  to  the  treatment  of  defective 
children.  AVhen  myopia  and  adenoids— which  not  uncom¬ 
monly  occur  together — are  neglected,  children  are  apt  to  be 
mentally  backward  in  their  school  life ;  neglect  of  treatment 
leads  to  imperfect  appreciation  through  the  senses,  resulting 
in  deficient  mental  training.  Crippled  children  may  have 
good  brains,  though  their  physical  defects  prevent  the 
ordinary  means  of  education,  which  need  to  be  adapted 
under  the  circumstances.  Choreic  children  who  have  had 
several  such  illnesses  are  often  delicate,  but  are  not  usually 
exceptionally  dull  if  the  necessary  advantages  are  afforded 
them.  In  times  past  it  was  often  thought  necessary  to  leave 
the  epileptic  children  without  education;  modern  experience 
has  shown  that  full,  healthy  occupation,  which  may  be  made 
educative,  increases  brain  stability  and  tends  to  save  mental 
power ;  while,  when  the  fits  begin  to  pass  off,  systematic 
education  under  due  supervision  may  prevent  that  degree  of 
mental  inaptitude  and  irritability  which  so  often  follows 
epilepsy.  Even  the  imbecile  infant,  if  well  trained  from  the 
earliest  days,  may  become  well  behaved,  of  good  habits  and 
social  appearance ;  whereas,  when  neglected,  he  is  apt  to 
grow  up  unsocial  and  a  greater  burden  to  others  than  needs 
be.  In  all  cases  of  congenital  defect  early  diagnosis  and  good 
management  are  necessary. 


LITERARY  NOTES. 

During  the  last  scholastic  year  no  fewer  than  671  theses  were 
presented  to  the  University  of  Paris  for  the  degree  of  Doctor 

of  Medicine.  ,  ,,  ,TT 

According  to  the  Publishers1  Circular  Messrs. W.  Thacker  and 
Co  have  in  preparation  a  Handbook  of  Clinical  Veterinary 
Surgery ,  and  a  Handbook  of  Clinical  Veterinary  Medicine,  both 

by  Mr.  F.  T.  Barton.  ,  A  .  .  .  .  .  ,  , 

Among  forthcoming  books  likely  to  be  of.  special  interest 
to  members  of  the  medical  profession  is  the  Life  and 
Letters  of  Thomas  Henry  Huxley  by  his  son,  Mr.  Leonard 
Huxley.  The  book,  which  is  to  be  illustrated  with  plates  and 
portraits,  will  be  published  by  Messrs.  Macmillan. 

Messrs.  Archibald  Constable  and  Co.  issue  this  month  the 
first  volume  of  a  Physical  Atlas  which  will  consist  of  seven 
volumes  dealing  respectively  with  Geology,  Orography,  Hydro¬ 
graphy  and  Oceanography,  Meteorology,  Botany,  Zoology, 
Ethnography  and  Demography,  General  Cosmography  and 
Terrestrial  Magnetism.  ,  ,  .  ,  , 

A  new  review,  the  purpose  and  scope  of  which  may  be 
gathered  from  its  title,  La  Tuberculosis,  is  to  be  published  at 
Buenos  Ayres.  The  editor  is  Dr.  Enrique  Tornu,  who  an¬ 
nounces  that  the  new  periodical  is  intended  for  the  public  as 
well  as  for  the  medical  profession.  Five,  thousand  copies  ol 
each  number  are  to  be  printed,  and  the  price  is  to  be  20  cents, 
“the  payment  of  which  is  left  to  the  goodwill  of  the  sub- 
scriber,  who  will  continue  to  receive  it  anyhow,  whether  he 
pays  'or  not.”  This  is  magnificent,  but  it  is  not  business. 
An  editor  who  proclaims  beforehand  his  indifleience  whether 
his  subscribers  subscribe  will  have  no  reason  to  complain  if 
they  do  not. 


In  the  last  number  of  the  Journal  of  Anatomy  and  Physiology 
Professor  Macalister  contributes  an  excursus  on  the  term,, 
“tendo  Achillis,”  which  he  shows  to  be  of  comparatively  late 
origin,  and,  what  one  is  less  prepared  to  hear,  of  equivocal 
significance.  Hippocrates,  it  appears,  was  aware  of  the 
“  great  cord,”  but  knew  not  the  tendo  Achillis  ;  Celsus,  Galen,. 
Ruffus,  and  Pollux  were  in  the  same  case.  The  term  does  not 
occur  in  the  works  either  of  the  classical  lexicographers  or  of 
the  medieval  translators.  The  first  correlation  of  the  tendon 
with  the  name  of  Achilles  known  to  Professor  Macalister  is  in 
the  great  work  of  Vesalius  (1543),  who,  in  describing  the 
tendon  of  the  calf  muscles,  points  out  that,  on  account 
of  the  projection  of  the  heel  behind  the  level  of  the 
tibia,  this  tendon  is  thrown  backwards,  and  forms  with  the 
tibia  a  triangle  whose  base  is  the  length  of  the  calcaneal 
projection,  while  on  each  side  of  the  tendon  there  is  a  lateral 
concavity  :  Atque  hccc  ea  demum  est  cavitas  (he  goes  on  to  say) 
cui  Homerus  Achillem  in  Hectoris  crure  funem  traiecisse,  illumque 
ad  currum  religatum ,  circum  mcenia  Troice  traxisse  cecinit. 
Columbus  writing  in  1559,  and  Yalverdus  in  1607  refer  to  the- 
same  story  in  connection  with  the  tendon.  In  1588  Bauhis 
suggested  another  explanation  in  the  words  Achilles  hac  tantum 
parte  mortalis  erat,  where  allusion  is  made  to  the  story  of  the 
Greek  hero  having  been  dipped  by  his  mother  into  the  Styx 
whose  waters  made  him  invulnerable  except  at  the  heel  by 
which  she  held  him.  It  was  not  till  the  beginning  of  the 
eighteenth  century  that  the  term  “  tendo  Achillis  ”  became 
definitely  established  in  anatomical  nomenclature.  Professor 
Macalister  decides,  against  the  opinion  of  Hyrtl,  that  the  name 
had  its  origin  not  in  the  Stygian  legend  but  in  the  Homeric- 
account  of  the  dragging  of  the  body  of  Hector  by  the  heel  and 
that  the  genesis  of  the  term  is  to  be  found  in  the  passage  of 
Vesalius  above  quoted.  .  .  , 

The  number  of  so-called  medical  journals  published  in  Paria 
which  in  1897  was  186,  and  in  1898  had  risen  to  206,  is 
now  215.  A  considerable  proportion  of  these,  however,  are 
more  of  the  nature  of  advertising  circulars  than  scientific 
periodicals.  _ _ 


NOTES  ON  HEALTH  RESORTS. 


Though  the  literature  on  the  treatment  at  Brides-les- 
Bains  and  the  neighbouring  spa  of  Salins-Moutiers  is  already 
considerable  owing  to  the  writings  of  Dr.  Delastre  and  others, 
the  little  book  by  Dr.  Samways1  will  be  welcomed  by  English 
readers.  The  mineral  waters  and  the  indications  for  the  two 
spas  are  here  described,  whilst  the  illustrations,  give  the 
reader  a  tolerable  idea  of  the  aspect  of  Brides-les-Bains  and  of 
the  deep  valley  of  the  Doron  de  Bozel  in  which  the  place  i& 
situated.  Dr.  Samways  remarks  that  health  resorts  may  be 
divided  into  those  (1)  which  deserve  to  be  popular  but  are  not ; 
(2)  those  which  deserve  to  be  popular,  and  are ;  (3)  those 
which  are  popular,  but  do  not  deserve  to  be ;  and  (4)  those 
which  neither  are  popular  nor  deserve  to  be.  He  places- 
Brides-Salins  in  the  first  group,  but  we  believe  that  classifica¬ 
tion  in  the  second  group  would  already  be  more  correct. 

Schoemberg,  in  the  Wurtemberg  Black  Forest,  lies  at  an  ele¬ 
vation  of  650  metres  (about  2,130  feet)  between  the  EnztnaJ 
and  the  Nagoldthal,  amidst  extensive  pine  forests,  with  suffi¬ 
cient  protection  from  excessive  winds.  The  new  sanatorium 
for  consumptives  is  about  a  quarter  of  an  hour  distant  from 
the  village.  The  open-air,  dietetic,  and  modern  methods  of 
treatment  are  carried  out  under  the  management  of  Dr.  G. 
Schroeder,  who,  since  the  recent  death  of  Dr.  Baudach,  has 
been  medical  director  of  the  establishment.  Dr.  Schroedei 
was  formerly  one  of  the  doctors  at  the  Hohenlionnef  sana¬ 
torium.  _ 


1  Brides-les-Bains  and  Salins-Moutiers ,  Savoxj ,  France.  By  D.  W.  Sannvavs, 
M.A.,  M.D.,  B.C.,  D.Sc.  Enfield :  The  Grapliotone  Company.  1899.  (Demy 
8vo,  pp.  48,  numerous  illustrations.  Gratis.) 


As  a  result  of  the  special  report  recently  submitted  by 
Major  Firth,  R.A.M.O.,  on  the  water  supply  and  general  sani¬ 
tary  condition  of  Bannu,  Punjab,  measures  will  be  taken  w 

remove  the  defects,  which  seriously  endanger  the  health  01  me 
garrison. 

Professor  Battista  Grassi  has  gone  to  Grosseto  in  er^er 
to  complete  his  researches  on  the  mosquitos  concerned  in 
transmission  of  malarial  infection. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st,  1899.  Members  of  Branches  are’requested  to 
pay  the  same  to  their  respective  Secretaries.  Members  of 
the  Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  and  Postal  orders  should 
be  made  payable  to  the  British  Medical  Association  at  the 
General  Post  Office,  London. 
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MEDICAL  WITNESSES’  FEES. 

Ihe  Joint  Committee  of  our  Association  and  the  United 
ivingdom  Police  Surgeons’  Association  has  lost  no  time  in 
placing  before  the  public  in  the  columns  of  the  press  a 
dear  statement  of  the  grounds  on  which  they  ask  for  a 
evision  of  the  scale  of  fees  fixed  by  Sir  George  Grey  when 
Lome  Secretary  more  than  forty  years  ago.  In  a  letter  to 
he  Times  reproduced  at  page  1217,  Mr.  Andrew  Clark,  the 
chairman  of  the  Joint  Committee,  has  pointed  out  that  in 
§95>  in  replying  to  a  deputation  from  the  Police  Surgeons’ 
Association,  Mr.  Asquith,  the  then  Home  Secretary,  ad- 
nitted  that  the  remuneration  of  a  guinea  a  day  paid  to 
nedical  witnesses  was  altogether  inadequate  to  indemnify 
hem  for  the  loss  in  time  and  money  which  their  attend- 
nce  at  courts  of  law  involved,  but  pleaded  that  the  scale 
nder  which  this  remuneration  was  fixed  had  been  framed 
ortY  Years  ago,  and  that  successive  Home  Secretaries  had 
een  afraid  to  burn  their  fingers  by  touching  it.  He  also 
uggested,  as  a  logical  method  of  settling  the  question, 
hat  medical  men  who  were  employed  by  Watch  Com¬ 
mittees  in  connection  with  the  police  should  endeavour 
3  get  this  circumstance  taken  into  account  by  their  em- 
loyers  in  fixing  their  salaries  as  police  surgeons.  As  Mr. 
lark  points  out,  however,  this  “logical”  method  of 
ettling  the  matter,  even  if  it  had  been  satisfactory  to  the 
olice  surgeons,  which  it  was  not,  would  have  left  the  in- 
istice  to  other  medical  witnesses  unremedied. 

It  would  also,  as  we  may  point  out,  leave  untouched  jthe 
ases  in  which,  notwithstanding  the  statutes  in  force*  on 
ais  subject  and  the  order  of  Sir  George  Grey,  medical 
ion  in  certain  districts  in  England  are  actually^required 
5  attend  at  police  courts  to  give  evidence  on  behalf  of  the 
rown  without  receiving  any  remuneration  whatever.  A 
istinction  is  made  between  those  cases  in  which  the 
nsoner  is  committed  for  trial  and  those  in  which  he  is 
ot,  no  fee  being  allowed  to  the  medical  witness  in  the 
•tter  case.  The  possibility  of  such  an  injustice  being 
gaily  perpetrated  arises  from  the  wording  of  the  order 
iade  by  Sir  G.  Grey,  to  the  effect  that  there  11  may  be 
lowed”  to  witnesses  being  members  of  the  medical 
cofession  a  sum  in  the  discretion  of  the  magistrates  for 
ich  attendance.  1  he  discretion  of  the  magistrates  in 
■rtain  districts  uniformly  results  in  no  fee  being  allowed 
of  the  funds  over  which  they  have  control— the  com- 
ittal  cases  being  paid  for  out  of  a  separate’fund. 
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In  the  same  order  there  are  instructions  that  no  witness 

is  to  be  allowed  for  his  attendance,  loss  of  time  or  trouble, 
in  more  than  one  case  in  the  same  day.  The  result  of 
this  is  that  even  when  a  witness  has  had  to  give  evidence 
in  as  many  as  four  or  five  cases  in  a  police-court  on  the 
same  day,  as  has  sometimes  happened,  he  is  only  allowed 
a  miserable  10s.  6d.  for  all  his  time  and  trouble.  A  small 
matter  which  is  mentioned  in  Mr.  Clark’s  letter  shows 
the  unwisdom  of  the  Home  Office  in  refusing  to  discuss 
these  points  with  a  deputation ;  it  is  stated  that  in  the 
Isle  of  Man,  though  a  medical  witness  before  the  coroner 
appears  to  be  entitled  under  the  Coroners’  Act,  1887,  to 
a  fee  of  a  guinea,  he  only  gets  15s.  6d.;  and  that  though 
the  deputation  to  the  Home  Secretary  in  1895  was 
promised  that  this  should  be  remedied,  it  has  not  yet  been 
done.  There  may  possibly  be  some  local  regulations  in 
the  Isle  of  Man  to  account  for  this,  but  otherwise  it 
appears  to  be  clearly  illegal. 

When  we  come  to  consider  the  payments  made  to  medical 
witnesses  in  Scotland  and  Ireland  the  unequal  treatment 
of  their  English  brethren  appears  most  plainly.  In  Scot¬ 
land  the  medical  witness  is  allowed  two  guineas  a  day, 
with  one  day  added  on,  so  that  he  gets  four  guineas  for  one 
day,  six  guineas  for  two  days,  and  so  on.  In  Ireland,  if 
resident  in  the  town  in  which  the  sessions  are  held,  he  gets 
one  guinea,  and  if  detained  in  court  more  than  three  hours 
an  additional  guinea.  When  summoned  to  attend  from 
any  other  town  two  guineas  a  day,  with  travelling  and 
hotel  expenses,  are  allowed.  Our  Joint  Committee  asks 
that  in  England  two  guineas  a  day  should  be  the  fixed  al¬ 
lowance,  with  first-class  railway  fare  when  the  witness 
comes  from  a  distance.  We  think  no  one  who  reads  Mr. 
Clark’s  letter  can  doubt  that  a  substantial  injustice  is  being 
done  to  members  of  our  profession  in  England  who  have  to 
appear  in  courts  of  law  in  criminal  cases,  lhat  this  injus¬ 
tice  is  admitted  by  the  Home  Office  itself,  or  that  the  pro¬ 
posal  of  the  Joint  Committee  is  a  fair  and  reasonable  one. 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 

The  discussion  in  the  Section  of  Surgery  at  the  recen 
meeting  of  the  Association  at  Portsmouth  on  Gunsho 
Wounds  of  the  Abdomen  has,  we  think,  put  our  knowledge 
of  this  difficult  subject  in  a  very  much  clearer  light. 

In  the  treatment  of  these  wounds,  on  or  ne^r  the  field 
of  battle,  there  are  many  points  to  be  taken  into  consider¬ 
ation,  each  one  of  them  having  some  influence  in  bringing 
the  surgeon  to  a  decision  as  to  what  is,  not  theoretically 
the  best,  but  at  that  particular  moment  the  most  appro¬ 
priate,  method  of  dealing  with  the  injury.  The  chiefest 
among  these  is  the  question  of  asepsis.  Major  Beevor  has 
said  that  in  the  Tirah  campaign  the  only  water  at  one 
time  available  for  surgical  purposes  contained  the  urine  of 
men  and  animals,  was  brown  and  turbid,  and  quite 
obviously  rank  with  putrid  and  septic  matters.  The  sur¬ 
gical  equipment  at  the  actual  moment  of  most  desirab**3 
surgical  interference  may  be  lacking  in  one  or  more  essen¬ 
tials.  It  was  these  considerations,  we  think,  which  led 
Surgeon-General  O’Dwyer  to  state  that  until  the  measures 
of  military  practice  approached  more  nearly  to  those  of 
civil  life  gunshot  wounds  of  the  abdomen  would  be  best 
treated  on  the  expectant  plan. 
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It  is  probable  that  in  present  and  future  wars,  wherever 
occurring,  there  will,  we  may  hope,  be  a  reasonable  prospect 
of  surgical  cleanliness  being  attained.  If  that  is  so,  the  ques¬ 
tion  of  surgical  intervention  will  finally  depend  in  large  mea¬ 
sure  upon  the  powers  of  the  surgeon  to  discriminate  between 
cases  which  demand  interference  and  cases  which  would 
possibly  do  better  if  treated  on  the  expectant  method. 
The  probabilities  of  the  recovery  of  a  patient  with  an 
abdominal  gunshot  wound,  with  rupture  of  the  small 
intestine,  are  very  small.  But  we  recognise  that  there  may 
be  gunshot  wounds  of  this  region  without  intestinal  per¬ 
foration.  The  question  of  the  propriety  of  abdominal 
section  is  then  dependent  upon  the  powers  the  surgeon 
possesses  of  diagnosing  the  associated  intestinal  wound. 
Are  there  any  means  by  which  with  reasonable  accuracy 
the  two  classes  of  cases  can  be  distinguished? 

Senn’s  method  of  inflation  with  sterile  hydrogen  gas  has 
in  the  hands  of  that  surgeon  never  failed  to  give  precise 
and  reliable  information.  In  the  hands  of  others  it  has 
occasionally  failed.  This  may  have  been  from  lack  of 
skilful  application,  or  from  inaccurate  observation.  But 
from  some  reason,  difficult  perhaps  to  define,  the  method 
has  never  enlisted  the  active  sympathies  of  European 
surgeons.  Apart  from  it,  one  can  only  rely  upon  physical 
signs  and  symptoms  to  afford  a  guide.  Of  the  physical 
signs  that  which  has  been  most  discussed  is  certainly  the 
"disappearance  of  the  liver  dulness.”  The  opinions 
expressed  at  Portsmouth,  agreeing  with  those  of  the  majority 
of  surgeons  in  active  practice,  go  decidedly  to  show  that 
absence  of  the  liver  dulness  may  be  demonstrated  where 
no  intestinal  perforation  is  afterwards  found,  and  con¬ 
versely  that  in  cases  where  there  is  some  free  gas  in  the 
peritoneal  cavity,  where  large  ruptures  of  the  bowel  are 
subsequently  discovered,  the  normal  dulness  may  not 
have  disappeared.  It  cannot  therefore  be  accepted  as  a 
trustworthy  guide.  Shock  and  the  symptoms  of  hemor¬ 
rhage  may  exist  equally  with  or  without  rupture  of  the 
gut.  And  other  signs  are  equally  fallacious  and  unreliable. 
We  are  left  then  in  this  position.  An  abdominal  wound 
may  or  may  not  be  complicated  with  intestinal  destruction. 
Whether  it  is  or  whether  it  is  not  can  only  be  positively 
proved  by  a  careful  handling  of  the  whole  bowel.  If  it 
were  suggested,  then,  that  such  examination  should  be 
carried  out  as  a  routine  procedure  in  every  separate  in¬ 
stance  we  should  have  to  consider :  first,  whether  such 
abdominal  exploration  would  increase  the  risks  of  life  in  a 
patient  whose  intestinal  canal  was  whole,  and,  secondly, 
whether  such  exploration  could,  in  cases  where  rupture 
was  found,  lead  to  the  effective  closing  of  such  rupture  and 
the  subsequent  recovery  of  the  patient.  We  think  that 
so  far  as  concerns  the  first  question  we  must  in  fairness 
acknowledge  that  though  theoretically  there  would  be 
little  risk  of  increasing  the  mortality  in  actual  prac¬ 
tice,  under  these  special  circumstances  this  would 
probably  occur  to  some  small  degree.  So  far  as 
the  second  question  is  concerned  there  can  be  no  reason¬ 
able  doubt  that  an  enormous  saving  of  life  would  be 
effected,  a  saving  of  such  magnitude  as  altogether  to  out¬ 
weigh  the  small  losses  of  the  first  class. 

The  conclusion  would  seem,  then,  inevitably  to  be  that, 
in  all  cases  of  gunshot  wound  of  the  abdomen,  where  the 
general  circumstances  are  such  as  to  warrant  a  major  | 


operation,  the  surgeon  should,  if  even  the  most  remote 
chance  of  wound  of  the  gut  exist,  open  the  abdomen  at  the 
earliest  possible  moment ;  effective  exploration  should  be 
carried  out,  and  any  injury  found  dealt  with  as  experience 
and  the  necessities  of  the  moment  would  dictate. 

It  is  most  important  to  prevent,  and  even  to  antici¬ 
pate  as  far  as  is  possible,  the  manifestations  of  shock. 
Major  Beevor  called  attention  to  the  usefulness  of  pre¬ 
liminary  flushings  of  the  peritoneal  cavity,  and  his  remarks 
are  worthy  of  careful  consideration.  Shock  or  collapse 
may  be  considered  surgically  from  two  points  of  view — as 
a  condition  to  prevent  and  as  a  condition  to  treat.  Lat¬ 
terly  many  surgeons  have  anticipated  the  symptoms  of 
shock  by  such  measures  as  the  use  of  a  heated  table,  the 
injection  of  saline  solutions  into  the  veins  or  cellular  tis¬ 
sue,  hot  injections  with  or  without  brandy  into  the  rectum, 
the  subcutaneous  injections  of  strychnine  in  moderately 
large  and  regularly  repeated  doses,  and,  in  abdominal 
cases,  the  flushing  of  the  peritoneum  with  hot  sterile  solu¬ 
tions.  This  is,  we  are  strongly  of  opinion,  a  far  better  plan 
than  to  await  the  onset  of  shock,  and  to  apply,  then,  these 
various  measures  as  means  of  restoration.  Major  Beevor’s 
apt  suggestion  would  seem  to  embody  this  principle. 

It  is  not  improbable  that  our  information  as  to  the 
prospects  of  treatment  under  carefully-elaborated  and 
almost  ideal  circumstances  will  receive  in  the  quite  near 
future  many  important  additions. 

- ♦ - 

THE  WAR. 

The  announcement  made  by  the  Under-Secretary  of  State 
for  War  on  Tuesday  evening  that  Sir  William  Mac  Cormae, 
the  President  of  the  Royal  College  of  Surgeons  of  England, 
had  expressed  his  willingness  to  proceed  to  South  Africa 
with  Sir  Redvers  Buller's  Field  Force,  was  received  with 
loud  cheers  by  the  House  of  Commons,  and  has  caused  the 
greatest  satisfaction  throughout  the  country.  We  under¬ 
stand  that  the  Director-General  of  the  Army  Medical  De¬ 
partment  felt  that  it  would  be  desirable  to  have  at  the  dis¬ 
posal  of  the  medical  staff  in  South  Africa  the  services  of 
consulting  surgeons  of  large  experience  to  take  a  share,  in 
consultation  with  the  medical  officers  in  charge  of  hospi¬ 
tals  or  convoys  of  wounded,  in  the  treatment  of  cases  in 
which  the  question  of  performing  maj  or  operations  may  arise. 
Decisions  in  such  cases,  which  are  of  momentous  import¬ 
ance  to  the  wounded  men,  are  matters  of  great  anxiety  and 
responsibility,  and  bear  heavily  on  officers  already  subjected 
to  great  strain.  Colonel  Stevenson,  R.A.M.C.,  the  eminent 
professor  of  military  surgery  at  the  Army  Medical  School 
at  Netley,  is  the  Principal  Medical  Officer  of  the  lines  of 
communication ;  but  we  believe  that  in  view  of  the  proba¬ 
bility  that  there  may  be  several  lines  of  communication, 
the  Director-General  felt  that  it  would  be  desirable  to  have 
at  least  one  consulting  surgeon  with  each  force,  and  he 
took  the  view  that  the  emergency  was  one  in  which  the 
co-operation  of  leading  civil  surgeons  might  properly  be 
invited.  The  suggestion  made  by  the  Director-General, 
which  is  in  consonance  with  the  scheme  of  Mobilisation 
for  Home  Defence  under  which  civilian  surgeons  are  at¬ 
tached  in  a  consulting  capacity  to  large  base  hospitals,  was 
approved  by  the  Secretary  of  State  for  War,  who  naturally 
turned  to  Sir  William  Mac  Cormae — whose  experience  of 
surgery  in  the  field  is  unrivalled  in  this  country — for  his 
advice.  Sir  William  expressed  his  approval  of  the  plan 
suggested  by  the  Director-General,  and  with  praiseworthy 
patriotism  offered  his  own  services,  which  will  be  of  the 
highest  value.  He  first  saw  service  during  the  Franco- 
Prussian  war,  when  with  Dr.  Marion  Sims  and  Dr.  Frank 
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of  Cannes,  he  organised  the  Anglo-American  Ambulance, 
to  which  he  acted  as  chief  surgeon.  The  ambulance  ren¬ 
dered  excellent  service  at  Sedan  and  subsequently.  Sir 
W  illiam  was  also  out  in  the  Turco-Servian  war  with  the 
ambulance,  and  was  present  at  the  battle  of  Alexinatz, 
which  brought  that  campaign  to  an  end.  He  has  since 
taken  an  active  part  as  a  representative  of  the  medical  pro¬ 
fession  on  every  occasion  on  which  this  country  has  organised 
ambulance  work  in  the  field  and  is  at  the  present  time  one 
of  the  representatives  of  the  National  Society  for  Aid  to  Sick 
and  W ounded  in  War  on  the  Central  British  Red  Cross  Com¬ 
mittee.  Mr.  \Y  yndham  said  that  the  War  Office  would  pro¬ 
bably  arrange  that  Sir  William  MacCormac  should  have  the 
assistance  of  two  specially-selected  civil  surgeons.  These 
surgeons  have  not  yet  been  selected,  and  it  would  be  pre¬ 
mature  to  publish  the  names  of  those  who  are  mentioned 
as  likely  to  be  willing  to  place  their  services  at  the  dis¬ 
posal  of  the  War  Office,  but  it  may  be  said  that  among  the 
names  will  probably  be  found  some  of  the  most  experienced 
surgeons  in  the  country.  During  the  Franco-Prussian  war 
many  of  the  leading  civilian  German  surgeons  gave  their 
services  to  the  army  in  a  consulting  capacity.  Thus  von 
Langenbeck  was  attached  to  the  Staff  of  the  German 
Emperor,  and  such  men  as  Thiersch, Volkmann,Stromeyer, 
and  Billroth,  were  consulting  surgeons  attached  to  various 
army  corps,  while  von  Esmarch  was  in  charge  of  the  base 
hospitals  in  Berlin.  During  the  Russo-Turkish  war  Pirogoff 
accompanied  the  Russian  army,  as  did  also  E.  v.  Berg- 
mann,  at  that  time  Professor  of  Surgery  at  Dorpat.  An 
ai  rangement  of  the  kind  in  force  in  the  Prussian  army  in 
1870  is,  we  understand,  that  contemplated  at  the  present 
time  by  the  Director-General  of  the  Army  Medical  Depart¬ 
ment.  The  date  of  Sir  William  MacCormac’s  departure  is 
not  yet  settled,  but  he  has  expressed  his  readiness  to  start 
at  short  notice. 


SANITARY  OFFICERS  IN  SOUTH  AFRICA. 

Truth,  in  a  recent  issue,  laid  stress  on  the  fact  that  no 
mention  of  a  sanitary  officer  is  contained  in  the  lists  of 
officers  named  for  active  service  in  South  Africa,  and 
suggests  that  the  omission  may  be  due  to  Lord  YVolseJey’s 
'••contempt  for  sanitary  officers  in  the  field,”  recorded  by 
him  in  print  some  years  ago.  We  are  unaware  whether 
the  present  Commander-in-Chief  has  modified  his  views ; 
but  we  cannot  for  a  moment  believe  that  he  intended  to 
convey  the  idea  that  sanitation  is  of  no  moment.  But 
whatever  his  opinion,  the  importance  of  the  subject  is 
duly  and  emphatically  set  forth  in  Army  Regulations 
(Regulations  for  Army  Medical  Services),  a  perusal  of  which 
might  be  profitable  and  consoling  to  the  writer  of  the 
paragraph.  For  general  information  we  think  it  ad¬ 
visable  to  give  a  brief  summary  of  the  Regulations,  and  it 
will  be  seen  that  sanitation  does  not  depend  on  the  exist¬ 
ence  of  the  title  of  “  Sanitary  Officer.”  The  old  sanitary 
officer  in  the  field  was  the  result  of  Crimean  experiences 
and  Sydney  Herbert’s  Commission  of  1858.  Of  course  such 
an  officer  might  have  been  very  useful  at  the  circum¬ 
scribed  siege  of  Sebastopol,  but  would  be  somewhat  handi¬ 
capped  in  a  widely-extended  South  African  or  other  cam¬ 
paign.  Every  medical  officer  from  Principal  Medical  Officer 
downwards  is  really  a  sanitary  officer;  but  the  Surgeon- 
General  of  the  army  corps  may  nominate  or  depute  a 
medical  officer  to  advise  on  sanitary  measures  when  speci¬ 
fically  necessary.  Captain  M.  L.  Hughes,  R.A.M.C.,  who 
has  been  selected  as  an  expert  to  be  at  the  disposal  of  the 
Principal  Medical  Officer,  would  be  available  for  that  kind 
of  work.  To  begin  with,  the  Director-General  of  the  Army 
Medical  Service  is  consulted  on  all  measures  bearing  on 
health,  etc.,  in  the  country  to  which  a  field  force  is  about 
to  be  sent.  He  then  furnishes  the  Principal  Medical 
Officer  of  the  force  with  instructions  and  information. 
The  Principal  Medical  Officer  is  then  considered  to  be  the 
Principal  Sanitary  Officer,  and  it  is  his  duty  to  consult 


with  and  advise  the  General  in  Command  on  all  subjects 
bearing  upon  the  health  of  the  army.  In  like  manner 
when  an  army  consists  of  several  “  divisions,”  the  sanitary 
supervision  is  in  the  charge  of  the  Principal  Medical 
Officers  of  those  divisions;  and,  under  them,  one  of  the 
officers  attached  to  each  brigade  is  always  specially  nomi¬ 
nated  (by  the  Divisional  Principal  Medical  Officer)  for 
sanitary  duties.  Thus  there  is  no  need  to  use  the  term 
“Sanitary  Officer”  in  any  list  of  the  personnel,  as  the 
system  here  outlined  will  be  in  full  working  order  in  the 
South  African  campaign. 


THE  INDIAN  MEDICAL  SERVICE. 

At  the  Indian  Medical  Service  dinner,  which  was  held  at 
Simla  on  September  25th,  Surgeon-General  Harvey,  C.B., 
made  an  interesting  speech,  in  the  course  of  which  he 
said  that  he  hoped  that  the  strain  upon  the  service  which 
had  recently  been  so  severely  felt  was  nearly  over.  Some 
90  officers,  including  the  new  recruits  from  Netley,  were 
due  back  in  India  by  the  end  of  the  year,  and  this  acces¬ 
sion  of  strength  should  fill  up  gaps  and  allow  a  margin  for 
future  furloughs..  There  was  reason  to  hope  that  the  ten¬ 
sion  on  the  frontier  would  relax,  though  while  plague  per¬ 
sisted  service  conditions  could  not  be  quite  normal.  He 
then  referred  to  the  great  improvements  which  had  been 
effected  in  various  directions,  specifying  particularly  the 
gaol  and  chemical  departments.  The  improvement  in 
gaols  now  managed  by  medical  officers  was  shown  by  the 
fact  that  the  death-rate  in  Bengal  had  come  down  from 
97  per  mille  in  1879  to  22.5  per  mille  in  1898,  and  he  looked 
forward  to  the  time  when  anything  in  excess  of  15  per 
mille  would  be  considered  discreditable.  The  creation  of 
the  Chemical  Department  rendered  expert  chemists  avail¬ 
able  for  the  advantage  of  commerce  and  for  medico-legal 
work.  He  hoped  before  long  that  there  would  be  a  new 
alienist  department  which  would  give  all  the  benefits  of 
modern  asylums  and  skilled  treatment  to  lunatics,  and 
also  a  new  bacteriological  department  which  would  enable 
the  Indian  Medical  Service  to  apply  at  first  hand  all  the 
latest  scientific  discoveries,  and  take  its  proper  place 
among  the  pioneers  of  progress.  The  scheme  was  already 
partly  in  operation,  and  would  have  the  effect  of  providing  the 
service  with  a  thoroughly-trained  bacteriologist  every  year. 
Hitherto  an  occasional  enthusiast,  like  Vandyke  Carter  or 
Cunningham’or  Ronald  Ross,  had  done  good  work  which 
had  redounded  to  the  credit  of  the  service,  but  it  had  not 
been  possible  for  the  busy  civil  surgeon  to  give  the  neces¬ 
sary  time  to  the  study  of  such  duties.  Though  sanitation 
was  still  very  backward  in  India,  the  Government  was  alive 
to  its  importance,  and  Surgeon-General  Harvey  hoped  that 
the  report  of  the  Plague  Commission  would  be  helpful  in  this 
direction.  A  large  number  of  officers  had  done  devoted  work 
in  connection  with  plague,  and  Mr.  Haffkine,’s  protective 
serum  had  forced  itself  into  such  general  acceptance  by  the 
profession  that  the  laboratory  could  hardly  cope  with  the 
demand  upon  it.  In  surgery  the  service  continued  its 
splendid  work;  a  magnificent  new  hospital  was  in  course 
of  erection  in  Calcutta,  and  the  new  buildings  of  the 
Medical  College  would  make  that  institution  worthy 
of  the  capital  of  India.  He  believed  that  no  ser¬ 
vice  now  possessed  greater  opportunities  of  doing 
good,  and  he  was  glad  to  think  that  thorough  advan¬ 
tage  was  taken  of  those  opportunities.  Referring  to 
statements  to  the  effect  that  the  service  was  becoming  un¬ 
popular,  as  shown  by  the  diminished  number  of  candi¬ 
dates,  Surgeon-General  Harvey  ventured  on  the  paradox 
that  the  diminution  proved  the  opposite.  Up  to  a  few 
years  ago  there  were  large  numbers  of  candidates,  because 
men  went  up  again  and  again  in  the  hope  of  ultimate  suc¬ 
cess  ;  one  hero  had  succeeded  at  his  tenth  venture.  Now 
only  two  attempts  were  allowed,  and  men  did  not  go  up 
unless  they  consider  themselves  really  likely  to  succeed. 
The  marks  showed  that  there  was  no  falling  off  in  the 
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quality  of  the  successful  candidates,  and  the  staff  at  Netley 
were  of  opinion  that  the  last  batch  of  probationers  was  as 
good  as  could  be  desired.  This  was  a  good  omen,  and  Sur¬ 
geon-General  Harvey  said  that  he  looked  forward  to  the 
future  of  the  service  with  confidence.  He  believed  that 
the  good  ship  I.M.S.,  having  weathered  the  storm,  was 
gliding  into  smoother  water  essentially  sound  and  un¬ 
injured,  though  strained  a  little  perhaps,  for  leave  could 
not  be  closed  and  work  doubled  without  some  grumbling 
and  discontent.  These  he  thought  should  now  cease  with 
the  causes  which  produced  them. 


THE  MEMORIAL  HOSPITAL,  BULAWAYO. 

No  testimony  could  more  emphatically  proclaim  the 
beneficence  of  British  rule  over  the  regions  of  the  Dark 
Continent — starting,  too,  directly  that  rule  has  been  esta¬ 
blished — than  the  “  Report  on  the  Memorial  Hospital, 
Bulawayo,  for  the  twelve  months  ending  June  30th,  1899.” 
When  one  considers  the  few  years  that  have  elapsed  since 
Rhodesia  was  incorporated,  the  work  which  this  report 
describes  is  simply  marvellous,  and  reflects  the  greatest 
credit  on  all  concerned.  It  reports  the  additions  and 
alterations  to  the  hospital  buildings  which  were  completed 
in  eight  months,  and  comprised  a  Board  room,  nine  single- 
bedded  and  one  four-bedded  private  wards,  bath  rooms,  a 
large  ward  of  20  beds,  officials’  quarters  and  offices,  pperat- 
ing  room,  a  large  ward  for  natives,  wards  for  half-castes 
(male  and  female),  a  large  laundry,  etc.,  at  a  cost  of  ,£12,500. 
The  nursing  is  under  Miss  Ronaldson  (trained  at  the 
London  Hospital),  and  comprises  trained  and  certificated 
nurses  and  probationers  under  a  three  years’  engagement, 
as  in  hospitals  in  the  old  country.  There  is  a  Roentgen 
ray  apparatus  ;  and  the  Hospital  Saturday  Fund,  organised 
by  the  Hon.  Mrs.  Lawley,  and  collected  from  about  700 
persons  on  April  15th,  resulted  in  the  collection  of  over 
,£2,000  for  the  institution.  The  actual  cost  for  maintenance 
during  the  year  was  ,£9,950,  the  revenue  ,£10,874;  the  daily 
average  cost  for  natives  did  not  exceed  5s.,  while  that 
for  .white  patients  was  1  is.  8|-d.  The  patients  treated 
during  the  same  period  were  1,238,  consisting  of  865 
white  and  373  black ;  and  the  average  daily  number  of 
in-patients  was  37  white  and  20  black.  Of  the  1,238 
patients  1,194  were  males,  only  44  females  (29  white,  15 
black).  The  diseases  and  injuries,  nature  of  the  surgical 
operations,  causes  of  deaths,  and  other  particulars,  are 
all  carefully  tabulated,  and  an  alphabetical  list  of  sub¬ 
scribers  to  the  Hospital  Saturday  Fund  is  appended. 
In  fact,  the  report  is  a  highly  creditable  production, 
rivalling  in  every  respect  the  annual  records  of  county 
hospitals  nearer  home. 


INTERNATIONAL  ASSOCIATION  OF  ACADEMIES- 
The  final  steps  for  the  foundation  of  an  International 
Association  ot  Academies  were  taken  at  a  meeting  held  at 
W  iesbaden  on  October  10th  and  nth.  The  bodies  repre¬ 
sented  at  this  meeting  were  the  Royal  Academy  of 
Sciences  of  Berlin  by  Messrs.  Auwers,  Virchow,  and  Diels; 
the  Royal  Society  of  Science  in  Gottingen  by  Messrs. 
Ehlers  and  Leo ;  the  Royal  Saxon  Society  of  Science  at 
Leipzig  by  Messrs.  Windisch  and  Wislicenus;  the  Royal 
Bavarian  Academy  of  Munich  by  Messrs,  von  Zittel  Dyck 
and  von  Sicherer;  the  Imperial  Academy  of  Sciences  in 
Vienna  by  Messrs.  Mussafia,  von  Lang,  Lieben,  and 
Gjmperz;  the  Royal  Society  of  London  by  Messrs.  Rucker, 
Armstrong,  and  Schuster;  the  French  Academy  by  Messrs. 
Darboux  and  Moissan  ;  the  Imperial  Academy  of  Sciences 
in  St.  Petersburg  by  Messrs.  Farointzine  and  Salemann; 
and  tte  Smithsonian  Institute  of  Washington  by  Messrs, 
Newcomb,  Remsen,  and  Bowditch.  The  meeting  was  pre¬ 
sided  over  by  Professor  Auwers,  of  Berlin,  and  according 
to  the  report  in  the  Times  his  knowledge  of  German, 
French,  and  English  did  much  to  facilitate  discussion, 
while  all  the  delegates  appeared  anxious  to  bring  about 


co-operation.  It  is  proposed  to  hold  general  meetings  of 
delegates  at  intervals  of  three  years,  and  on  the  proposal 
of  the  Royal  Society  of  London  it  was  determined  that  the 
first  general  meeting  should  be  held  in  Paris  in  1900.  At 
this  meeting  two  sections  will  be  constituted,  one  dealing 
with  mathematics  and  the  natural  sciences,  the  other  with 
arts  and  philosophy.  A  council  is  to  be  constituted  to 
carry  on  the  business  in  the  intervals  between  the  meet¬ 
ings,  and  a  number  of  scientific  bodies  in  addition  to  those 
represented  at  Wiesbaden  are  to  be  invited  to  join  the 
organisation.  It  is  already  joined  by  the  Reale  Accademia 
dei  Lincei  of  Rome.  The  scheme  originated  some  years 
ago  with  the  learned  societies  in  Munich,  Vienna, 
Gottingen,  and  Leipzig,  and  representatives  of  the  Royal 
Society  of  London  were  present  at  joint  meetings  of  these 
bodies  held  in  1897  in  Leipzig,  and  in  1898  in  Gottingen. 
One  outcome  of  these  meetings  was  a  scheme  for  an  in¬ 
ternational  catalogue  of  scientific  literature  which  the 
Royal  Society  has  already  taken  in  hand.  One  of  the 
main  objects  which  the  promoters  of  the  Association  have 
in  view  is  the  initiation  or  promotion  of  scientific  enter¬ 
prises  of  general  interest  recommended  by  one  or  more  of 
the  associated  bodies,  and  it  is  intended  to  appoint  com¬ 
mittees  of  experts  to  advise  on  such  projects. 


WOMEN  AND  AGRICULTURE. 

It  is  rather  curious  to  notice  how  public  opinion  in  this 
country  with  regard  to  the  employment  of  women  in 
agricultural  pursuits  appears  to  be  swinging  over  to  the 
other  side.  For  a  generation  their  employment  in  that 
line  of  work  has  been  condemned  unsparingly,  owing 
largely  to  the  abuses  disclosed  by  the  Commission  of 
which  Dr.  Fraser,  afterwards  Bishop  of  Manchester,  was 
the  most  active  member.  Now  ladies  are  taking  the  matter 
up,  and  Lady  Warwick’s  Agricultural  Association  for 
YVomen  is  urging  upon  the  sex  that  outdoor  pursuits — farm¬ 
ing  and  dairy  farming,  and  gardening — may  be  found  both 
suitable  and  remunerative.  At  the  first  annual  meeting  of 
the  Association,  which  was  held  at  Stafford  House  on 
October  19th,  Lady  Warwick  mentioned  that  she  was  in 
correspondence  with  women  in  Canada,  Australia,  and  even 
in  India,  all  interested  directly  in  agriculture,  and  that 
German,  French,  and  Belgian  ladies  were  also  tak¬ 
ing  up  the  subject.  It  is  certain,  at  any  rate, 
that  women  do  take  a  considerable  share  in  field  work, 
in  the  French  vineyards,  the  Swiss  hayfields,  and  in  some 
German  farming  districts,  and  it  is  not  easy  to  see  any 
good  reason  why,  if  woman’s  sphere  is  to  extend  beyond 
the  home,  the  extension  should  be  limited  to  the  factory 
and  the  workshop.  Several  speakers  at  the  meeting  ex- 
pre  ssed  the  opinion  that  it  is  desirable  that  educated 
women  living  in  the  country  should  interest  themselves  in¬ 
telligently  in  agricultural  matters,  not  only  for  their  own 
sa  ke  but  for  the  sake  of  the  farmers  and  labourers  who 
n  eed  example  far  more  than  mere  exhortation.  the 
numerous  convalescent  homes  and  country  holiday  schemes 
point  to  the  fact  that  the  majority  of  the  townsfolk  in  large 
cities  have  not  even  relatives  in  the  country  to  whom  they 
can  send  their  children  for  change  of  air.  By  improving 
the  conditions  of  life  in  the  country,  both  in  the  way  of 
r  emunerative  work  for  the  poor  and  interesting  occupation 
for  the  educated,  much  may  be  done  to  check  the  tendency 
to  depopulation  of  rural  districts.  A  fault  in  agricultural 
colleges  for  women  seems  to  be  that  too  much 
work  is  crowded  into  the  day  in  lecture  rooms  and 
laboratories,  as  well  as  in  garden,  dairy,  or  greenhouse. 
The  meals  are  almost  necessarily  hurried,  and  the  constant 
change  and  haste  must  counteract  the  quieting  and  health¬ 
giving  action  which  would  usually  make  medical  advisers 
choose  an  open-air  employment  for  women  in  preference 
to  indoor  work.  As  regards  openings  for  the  students  who 
have  qualified  themselves  at  these  colleges,  it  is  to  be  hoped 
that  the  women’s  colleges  at  Cambridge  and  elsewhere  wiA 
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trust  their  grounds  to  women  head  gardeners.  Women  are 
still  rather  deficient  in  esprit  de  corps,  and  very  often  the 
best  help  given  to  some  new  women’s  movement  is  given 

W0  believe  the  lady  who  is  on  the  medical  staff 
at  the  Royal  Holloway  Sanatorium  has  already  made  some 
efforts  to  interest  the  women  patients  in  gardening,  but 
such  work,  to  be  successful,  requires  some  worker  entirely 
devoted  to  the  subject,  and  there  should  certainly  be  some 
demand  in  homes  and  asylums  for  women  gardeners  and 
dairy  workers  to  instruct  and  occupy  the  convalescents  and 
other  selected  cases. 

TUBERCULOSIS  IN  DAIRY  CATTLE. 

The  Biitish  Dairy  Farmers’ Association,  which  represents 
a  large  and  most  important  section  of  the  farmers  of  this 
country,  displays  a  thoroughly  earnest  intention  to 
encourage  its  members  and  others  to  take  their  part  in 
the  prevention  of  tuberculosis.  There  is  now  little  need 
to  insist  on  the  necessity  for  combined  and  organised 
efforts  on  the  part  of  the  medical  and  veterinary  pro¬ 
fessions,  assisted  by  the  public  and  the  owners  of  cattle 
if  the  eradication  of  tuberculosis  is  to  be  accomplished! 
This  necessity  the  Dairy  Farmers’  Association  appears  to 
realise,  and  in  the  last  number  of  the  Journal  of  this  Asso¬ 
ciation  there  is  a  valuable  report  on  the  prevalence  of 
tuberculosis  in  dairy  cows  as  revealed  by  the  tuberculin 
test.  _  The  successful  application  of  remedies,  whether 
curative  or  prophylactic,  necessarily  presupposes  ability 
to  recognise  the  presence  of  the  condition  to  be  remedied 
Tuberculin  has  proved  a  valuable  means  of  detecting 
tuberculosis  in  cattle,  and  the  application  of  this  test  to 
a  large  number  of  herds  kept  under  various  conditions 
has  in  the  report  before  us  furnished  information  of  a 
Vur^n^raC^Ca^  nature.  Acting  under  instructions  from 
the  Council,  who  voted  a  sum  of  £100  for  the  purpose 
Professor  A  ortley  Axe,  the  consulting  veterinary  surgeon 
to  the  Association,  inoculated  nine  herds  comprising  alto¬ 
gether  473  bead  of  cattle.  The  management  of  dairy  cattle 
panes  in  different  districts  and  with  the  extent  of  accom¬ 
modation  at  the  disposal  of  the  farmer.  In  town  byres  the 
inimals  are  confined  constantly  day  and  night  throughout 
;he  whole  milking  period,  and  between  this  absolute  indoor 
ife  and  a  complete  outdoor  existence  there  are  various  de¬ 
crees  of  housing  and  pasture.  In  the  investigation  made 
)y  Professor  Axe  a  herd  of  41  cows  leading  a  purely  outdoor 
ife  failed  in  every  case  to  give  any  reaction  to  the  tuber- 
rnlin  test,  whilst  in  a  herd  of  36  animals  kept  in  constant 
onfinement  90.9  per  cent,  reacted.  Under  the  existing 
onditions  of  bheds  the  cubic  space  allowed  to  each  animal 
eemed  to  make  little  appreciable  difference  in  the  results 
•ut  this  a  point  upon  which  further  information  appears  to 
>e  desirable.  This  series  of  investigations  brings  out 
trikingly  the  influence  of  shed  life  on  the  propagation  of 
uberculosis,  and  shows  also  how  an  exclusively  outdoor 
xistence  and  judicious  management  are  capable  of  assuring 
bsolute  freedom  from  the  disease.  It  follows,  as  Pro- 
assor  Axe  remarks,  that  the  eradication  of  the  disease  in 
attle  is  very  much  in  the  hands  of  the  dairy  farmer  and  . 
tockbreeder.  There  are,  however,  considerations  which 
ause  some  hesitation  in  the  universal  adoption  of  the 
iberculin  test,  by  which  the  detection  and  separation  of 
iseased  animals  would  be  facilitated,  and  of  the  open-air 
lanagement,  which  would  ensure  immunity  from  the 
lsease.  The  groundless  fear  that  the  inoculation  of  tuber- 
din  may  communicate  tuberculosis  is  best  met  by  clear 
atements  concerning  the  preparation  of  tuberculin  and 
s  constituents.  The  objection  that  the  test  is  not  abso- 
itely  reliable  is  more  difficult  to  meet.  The  Department 
:  Agriculture  of  the  University  of  Aberdeen  has  pub- 
shed  a  report  on  an  investigation  with  regard  to  the  value 
tuberculin  as  a  test  of  the  presence  of  tuberculosis  in 
ittle.  Out  of  240  cattle  tested  24  of  those  which  gave  no 
action  were  found  post  mortem  to  be  tuberculous.  The 
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report  confirms  the  generally  accepted  opinion  that  tuber¬ 
culin  loses  its  properties  when  kept  for  any  length  of  time 
but  shows  that  when  used  with  care  and  under  proper  con¬ 
ditions  it  is  a  reliable  diagnostic  in  cattle.  It  may,  however, 
tail  when  the  tuberculous  lesion  is  minute  or  when  the 
disease  has  become  generalised,  especially  in  the  case  of 
aged  and  emaciated  animals.  The  objection  to  a  universal 
adoption  of  open-air  management  depends  upon  the  extra 
requirement  of  food  and  the  diminished  supply  of  milk 
incidental  to  expose  of  cow-stock  to  a  low  temperature. 
I  hose  however,  who  adopt  the  open-air  management  aver 
that  the  shortage  of  milk  is  compensated  for  by  its 
much  greater  cleanliness,  the  healthiness  of  the  cow=> 
and  the  less  expense  and  trouble  in  looking  after 
them.  Doth  reports  are  very  interesting  and  will  repay 
perusal . 


TUBERCULOSIS  IN  INDIA. 

Lieutenant  Colonel  A.  Crombie,  M.D.,  of  the  Indian 
Medical  Service  (retired),  was  deputed  as  a  delegate  for 
India  to  attend  the  recent  Congress  on  Tuberculosis  at 
Berlin.  _  In  a  very  interesting  report  regarding  the 
proceedings  of  the  Congress,  which  he  has  pre¬ 
sented  to  the  Secretary  of  State  for  India,  he  gives  a 
brief  summary  of  the  most  recent  information  touching 
the  conditions  which  govern  the  communication  and 
development  of  tuberculous  disease,  and  the  measures  of 
prevention  and  cure  which  are  indicated  by  modern  re¬ 
search.  He  also  discusses  the  prevalence  and  prevention 
of  tuberculous  disease  among  the  native  population,  and 
among  troops  and  prisoners.  As  regards  the  general 
population  of  the  Indian  Empire  it  is  impossible  to  obtain 
exact  data.  Death  registration  is  still  very  imperfect  and 
correct  certification  of  death  causes  unprocurable.  From 
some  statistics  which  he  quotes  he  infers  that  tuberculous 
disease,  among  both  children  and  adults,  is  much  less  com¬ 
mon  in  India  than  in  Europe,  especially  among  the  rural 
population,  which  constitutes  an  overwhelming  majority  of 
the  inhabitants  of  India.  This  conclusion  is  supported  by 
the  impressions  gained  by  members  of  the  Indian  Medical 
Service  who  practise  throughout  India,  and  derive  a  con¬ 
siderable  knowledge  of  Indian  pathology  from  hospital, 
dispensary,  and  private  experience.  The  vital  statistics  of 
troops  and  prisoners  are  registered  with  great  accuracy, 
and  are  thoroughly  reliable.  As  regards  troops,  the  dis¬ 
turbing  elements  of  selection  and  elimination  render  com¬ 
parisons  with  civilians  and  prisoners  difficult,  but  the  fol¬ 
lowing  conclusions  are  fairly  deducible  from  the  figures  : 
(1)  Tuberculous  disease  is  rather  more  common  among 
European  troops  serving  in  India  than  in  the 
home  army;  (2)  a  considerable  diminution  of  the 
incidence  and  mortality  of  tuberculous  disease  has  taken 
place  in  the  European  army  of  India  as  well  as  at  home ; 
(3)  tuberculous  disease  is  less  common  in  the  native  than  the 
European  army  of  India;  (4)  there  has  been  no  diminution 
of  prevalence  in  recent  years;  (5)  the  disease  is  more  pre¬ 
valent  among  certain  sections  of  the  native  army,  especially 
Goorkas  and  Dagras,  inhabitants  of  the  lower  Himalayas ; 
(6)  tubercle  is  more  than  twice  as  fatal  among  the  Indian 
prison  population,  which  comprises  a  considerable  propor¬ 
tion  of  aged  persons;  (7)  the  disease  appears  to  be  on  the 
increase  in  prison.  Thus  it  appears  that  the  infection  of 
tubercle  is  rife  in  India,  but  that  on  the  whole  conditions 
are  unfavourable  for  its  propagation,  especially  among  the 
native  population.  When  contracted,  however,  the  disease 
makes  rapid  progress.  Dr.  Crombie  gives  a  very  instruc¬ 
tive  summary  of  the  circumstances  which  accounts  for  the 
rarity  of  scrofula  and  phthisis  among  natives.  He  points 
out  that  tuberculosis  is  rare  in  cattle,  that  natives  do  not 
eat  beef,  boil  milk,  and  convert  butter  into  ghi ;  that 
Mohammedans,  who  are  meat  eaters,  feed  mainly  on  goats, 
which  are  refractory  to  tubercle  ;  that  natives  live  and  work 
mostly  in  the  open  air,  freely  exposed  to  sun  and  air  ;  that 
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children  are  mostly  suckled  by  their  mothers  ;  that  respira¬ 
tory  diseases  are  less  common  than  in  cold  countries,  and 
the  exanthemata  milder ;  and  that  generally  the  habits  and 
environment  of  Indians  are  less  favourable  to  tuberculous 
infection  than  those  of  Europeans.  The  measures  required  to 
prevent  tuberculous  disease  in  India  are  therefore  less 
radical  and  complicated  than  in  Europe.  It  is  evidently 
in  barracks  and  gaols  and  perhaps  in  cities  that  such 
measures  are  principally  demanded,  and  in  view  of  ascer¬ 
tained  facts  the  avoidance  of  overcrowding,  free  ventila¬ 
tion,  and  exposure  to  the  sun,  warm  clothiog,  the  segrega¬ 
tion  of  the  sick,  and  destruction  of  sputa  and  soiled 
clothing  in  all  institutions  and  houses  where  human  beings 
are  massed  togethers  are  imperatively  indicated. 


LEICESTER  AND  LOCAL  GOVERNMENT. 

The  Leicester  Board  of  Guardians  has  for  some  time  been 
engaged  in  a  controversy,  first  with  the  Local  Government 
Board,  and  now  with  the  High  Court,  as  to  what  the  duties 
of  vaccination  officers  are  under  the  Vaccination  Acts. 
The  issue  of  this  controversy  promises  to  be  unfavourable 
to  the  Leicester  Board,  and  it  recently  invited  a  conference 
in  its  city  of  the  representatives  of  local  authorities  with 
the  express  object  of  maintaining  the  rights  of  local 
self-government,  and  obtaining  additional  powers  of 
administration  and  control  by  Boards  of  Guardians  and 
local  authorities.  But,  whilst  this  was  the  expressed 
object,  it  soon  became  evident  when  it  assembled  that  the 
real  motive  was  the  ventilation  of  the  special  grievance 
of  which  the  Leicester  guardians  have  constituted  them¬ 
selves  the  champions,  the  control  of  the  vaccination 
officer.  The  chairman  of  the  meeting,  a  local  aider- 
man,  made  a  praiseworthy  effort  to  start  the  discus¬ 
sion  on  what  may  be  called  a  non-vaccination  basis  by 
some  remarks  on  the  benefits  of  local  self-government ;  but 
though  he  was  seconded  in  this  effort  by  subsequent 
speakers — whose  suggestions,  by  the  way,  were  not  favour¬ 
ably  received  by  the  audience — the  vaccination  officer  per¬ 
sisted  in  intruding  himself  in  most  of  the  subsequent 
speeches,  and  it  soon  became  evident  that  the  “  additional 
powers”  of  which  the  conference  was  in  search  were  wanted 
to  control  that  official.  The  rest  of  the  speeches  oscil¬ 
lated  between  protests  from  well-known  antivaccinists 
against  what  one  speaker  designated  the  “iniquities  of  the 
Local  Government  Board,”  of  which  he  alleged  that  the 
vaccination  question  is  a  “concrete  specimen,”  and  vague 
generalities  on  the  attractive  subject  of  red  tape,  as 
employed  b3r  the  Central  Board  to  tie  the  hands  of  earnest 
reformers.  The  two  local  members  of  Parliament,  who,  as 
in  duty  bound,  put  in  an  appearance  at  the  conference, 
attempted  to  raise  the  discussion  to  a  somewhat  higher 
level,  and  Mr.  Broadhurst  especially  gave  the  conference 
some  useful  advice  as  to  the  difficulties  before  them ;  but 
the  wheel  soon  got  back  into  its  congenial  rut,  and  even¬ 
tually,  after  a  somewhat  halting  decision  to  form  an  asso¬ 
ciation  for  “maintaining  the  rights  of  local  self-govern¬ 
ment,”  which  might  at  this  time  of  day  be  thought  to  be 
well  able  to  maintain  themselves,  an  unsuccessful  effort 
was  made  by  an  unnamed  lady  to  steal  “a  congratula¬ 
tory  vote”  to  the  Leicester  guardians  for  “the  noble  stand 
they  had  made  on  the  vaccination  question.”  A  second 
and  less  ambiguous  attempt  to  whip  up  enthusiasm  on 
behalf  of  antivaccination  generally  and  the  Leicester 
guardians  in  particular  was  made  in  the  shape  of  a  subse¬ 
quent  conference  at  Leicester,  at  which  most  of  the  leading 
antivaccinists  were  present,  with  Dr.  W.  J.  Collins  as 
chief  spokesman.  In  the  course  of  his  speech  he  protested 
against  the  alleged  inconsistency  of  the  Local  Government 
Board  in  obtaininga  mdndamusia  1875  against  the  Keighley 
Board  of  Guardians  for  refusing  to  instruct  their 
vaccination  officer  to  prosecute  whilst  they  now  denied  that 
guardians  had  the  power  to  direct  or  control  this  officer. 
There  are  few  who  have  had  any  experience  of  local  ad¬ 


ministration  who  will  not  feel  some  sympathy  for  any 
well-intentioned  and  unbiassed  effort  to  introduce  a  little 
more  plasticity  into  its  procedure.  There  is  quite  room 
for  more  freedom  of  action  for  local  authorities  than  they 
at  present  possess.  As  Mr.  Hazell,  M.P.,  well  put  it,  “In 
all  social  reform  local  authorities  could  do  a  great  deal 
more  than  they  did,  but  they  should  have  more  power  of 
initiative  than  they  had  at  the  present  time ;  they  should 
have  power  to  experiment,  even  if  by  so  doing  they  lost 
money  at  it.”  But  whilst  this  expresses  very  well  the 
general  feeling  of  all  progressive  politicians  on  this  sub¬ 
ject,  the  difficulty  is  to  see  how  this  principle  can  be  put 
into  practical  shape  except  by  the  procedure  at  present 
employed.  Few,  we  fancy,  would  be  found  to  advocate 
that  local  authorities  should  be  allowed  to  expend  without 
any  control  the  rates  they  levy  from  the  public.  Central 
control  of  some  kind  is  indispensable,  especially  in  the 
case  of  bodies  like  Boards  of  Guardians,  which  are  so 
amenable  to  misleading  influences.  The  curious  thing 
is  that  at  these  conferences,  apart  from  the  case 
of  the  vaccination  officer,  no  illustration  of  serious 
objectionable  control  on  the  part  of  the  Local  Govern¬ 
ment  Board,  whether  “concrete”  or  otherwise,  was 
cited.  A  few  instances  of  what  may  not  unreasonably  be 
called  fussiness  in  trivial  matters  were,  it  is  true,  referred 
to  which  might  have  caused  annoyance  at  the  time,  but 
which  cannot  be  said  to  have  in  any  degree  interfered  with 
any  real  efforts  at  reform.  Indeed,  a  representative  of 
Wolverhampton  made  the  important  admission  that  they 
would  not  be  united  if  they  pressed  the  question  of  vacci¬ 
nation.  A  great  deal  had  been  said  about  the  opposition 
of  the  Local  Government  Board,  but  he  could  prove  in  a 
few  words  that  the  Local  Government  Board  had  done  a 
good  deal  for  the  people.  It  had  been  the  best  friends  of 
the  poor  people,  and  had  protected  paupers  in  the  work- 
houses  of  the  country  against  the  tyranny  of  the  guardians 
and  officials.  The  fact  is,  and  it  is  as  evident  as  the  sun 
at  noonday  to  anyone  who  is  not  determined  not  to  see  it, 
that  the  whole  agitation  in  its  present  shape  is  raised  to 
further  the  agitation  against  vaccination.  As  one  of  the 
less  cautious  speakers  at  the  conference  blurted  out, 
“  Vaccination  had  been  the  cause  of  the  conference,  and 
vaccination  would  have  to  settle  this  question.”  With 
such  a  taint  so  plainly  permeating  it,  there  should 
not  be  much  chance  that  any  local  authorities  except 
those  which  have  already  been  captured  by  the  League 
will  be  inveigled  into  joining  this  movement. 


SOCIETY  OF  ANAESTHETISTS. 

The  annual  meeting  and  dinner  of  the  Society  of  Anaesthe¬ 
tists  took  place  on  October  20th  at  the  Cafe  Monico.  Jt 
was  resolved  that  in  future  there  shall  be  a  Vice-President 
of  the  Society,  and  that  the  annual  meeting  shall  take 
place  at  the  close  of  the  ordinary  business  on  the  last 
meeting  of  the  session,  instead  of  being  held  just  before 
the  annual  dinner.  At  the  annual  meeting  the  President, 
Dr.  Dudley  Buxton,  mentioned  that  the  second  volume  ol 
the  Society’s  Transactions  was  ready  for  distribution.  The 
Council’s  report  noted  the  deaths  of  three  members,  Mr.  G. 
H.  Bailey,  Dr.  S  B.  de  Butts,  and  Mr.  Joseph  White.  The 
report  of  the  Treasurer  was  read  by  Mr.  Eastes.  The 
following  gentlemen  were  elected  officers  and  mem¬ 
bers  of  the  Council  for  the  ensuing  year: — President : 
Dr.  J  F.  W.  Silk.  Treasurer :  Mr.  George  Eastes. 
Elected  Members  of  Council  :  Dr.  Dudley  Wilmot 
Buxton,  Mr.  Robert  Turle  Bakewell,  Mr.  W.  J.  Stephens 
(Brighton).  Secretaries  :  Mr.  E.  H.  Grant  Morns, 
Dr.  R.  J.  Probyn-Williams.  Auditors:  Mr.  H.  P- 
Noble,  and  Mr.  H.  J.  Pechell  (Merthyr  Tydfil). 
At  the  dinner  the  new  President  (Dr.  Silk)  presided,  being 
supported  by  Mr.  Watson  Cheyne,  Sir  R.  Douglas  Powell, 
Bart.,  Dr.  Poore,  Mr.  Doran,  and  about  80  other  ladies  ana 
gentlemen,  members  or  guests.  The  toast  oi  “  the 
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Society  of  Anaesthetists”  was  proposed  by  Sir  R.  Douglas 
Powell,  and  Dr.  Silk  responded.  Dr.  Dudley  Buxton  pro¬ 
posed  “  The  Visitors.”  They  should,  he  sa'id,  drink  that 
toast  with  extra  enthusiasm  on  this  interesting  occasion 
when  their  Society  had  “taken  silk.”  It  was  due,  indeed’ 
0  the  good  work  done  by  Dr.  Silk  in  its  earliest  days  that 
;he  Society  had  attained  its  present  vigour.  Dr.  Poore 
;aid  he  had  come  to  dine  with  anaesthetists,  and  had  found 
iverything  quite  aesthetic.  The  feast  of  reason  and  flow  of 
;oul  and  music  were  very  good  old  anaesthetics :  few 
-hings  were  more  calculated  to  make  one  forget  one’s 
rr?u^TS"  Mr*  Doran  also  spoke.  Mr.  Eastes  proposed 
The  Health  of  the  late  President,”  and  of  “The  Retiring 
Secretary,”  to  which  Dr.  Buxton  and  Mr.  Turle  Bakewell 
esponded. 

t  THE  SCOTTISH! MEDICAL  AND  SURGICAL  JOURNAL. 

Ve  understand  that  a  limited  liability  company  has  been 
armed  “  for  the  purpose  of  taking  over  and  placing  on  a 
ermanent  basis  the  journal  known  as  the  Scottish  Medical 
nd  Surgical  Journal .”  This  journal  was  founded  in  the 
utumn  of  1896  by  certain  members  of  the  medical  profes- 
ion  in  Scotland,  who  guaranteed  for  a  period  of  three 
ears  the  capital  necessary  for  establishing  and  carrying  it 
a.  It  is  proposed  to  raise  the  necessary  working  capita! 
wer  and  above  the  price  which  is  to  be  provided  out  of 
ie  ordinary  shares,  of  which  there  are  1,000  of  £1  each 
1  n  £aid)  ^y  the  issue  of  200  preference  shares,  which 
laJl  have  a  claim  to  a  non-cumulative  preferential  divi- 
md  at  the  rate  of  5  per  cent,  per  annum.  It  is  not  pro¬ 
ved  at  present  to  call  up  more  than  30s.  on  each  of  the 
'eterence  shares.  The  preference  shares  are  offered  for 
ibscription.  Ihe  total  capital  of  the  company  is  mean- 
niie  fixed  at  ,£2,000.  The  directors  are  members  of  the 
edical  profession  in  Edinburgh,  Glasgow,  and  Aberdeen 
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PRIMATE  ON  MEDICINE. 
ie  annual  distribution  of  prizes  at  the  St.  George’s  Hos- 
tal  Medical  School  took  place  in  the  Board  Room  of  the 
•spital  on  October  25th.  The  Archbishop  of  Canterbury 
esided,  and  presented  the  successful  students  with  the 
:  ards  after  the  Dean  (Dr.  Isambard  Owen)  had  announced 
e  names.  Addressing  himself  to  the  students  present 
;e  Archbishop  said  that  there  could  not  be  too  much  said 
1  tiie  praise  of  their  profession  and  in  earnest  exhortation 
•™ak®  t,hei[  studies  worthy  of  it.  The  difference 
uch  had  been  made  by  the  perpetual  advance 
(  science  between  the  lives  men  lived  now  and  the 
les  led  by  their  forefathers,  not  very  long  ae-o 
[s  enormous,  and  the  duration  of  life  was  slowly 
leasing  because  of  the  progress  in  the  studies  which 
re  on  medicine,  a  progress  so  rapid  and  so  sure  that  he 
s  tempted  now  and  then  to  entertain  a  little  doubt  as 
whether,  the  art  of  medicine  was  as  successful  as  the 
>ence  of  it.  He  did  not  feel  quite  certain  that  in  all 
nes  the  medical  man  always  did  quite  right;  but  he  was 

!lM0He+talu-thatif  al  the  suffering  and  all  the  practice 
hied  to  this  suffering  by  medical  science  and  medical 
>  11  were  considered  as  a  whole,  there  could  not  be  the 
Mhtest  doubt  that  the  blessings  which  medical  science 
Merred  on  humanity  were  such  as  to  rank  with  the  very 
ihest  of  all  benefits  that  could  be  bestowed  on  man 
st  scientific  discoveries  in  medicine  had  come  from 
sistent  endeavour  to  really  understand  the  human 
y,  and  where  accident  had  helped  study,  and  where  it 
.  seemed  that  it  was  no  longer  science  that  was  carrying 

na+nPle?uld  ^0rk’ even  in  those  cases  was  always 
end  that  the  discovery  itself  turned  upon  previouslv- 

’<uired  knowledge;  it  was  discovered  by  accident,  but  the 
ddent  which  revealed  it  would  not  have  done  so  had 
l'  observer  had  sufficient  training  to  recognise  the 
e  nation.  If  a  man  used  his  brains  as  he  ought  to  use 
Dn  he  would  be  gaining  not  only  knowledge,  but  the 


power  of  using  knowledge,  a  power  that  a  man  acquired 
by  keeping  his  mind  open  while  he  was  practising. 
A  medical  man  who  thought  he  knew  all  that  could  be 
taught  was  really  beginning  to  go  back  and  to  lose  ground, 
because  science  was  ever  going  forward;  and  further,  he 
was  losing  ground  within  himself,  for  he  was  gradually 
failing  in  that  keen  perception  which  once  was  with  him. 
Mr.  Timothy  Holmes  proposed  a  vote  of  thanks  to  the 
Archbishop,  which  was  seconded  by  Mr.  John  Shaw 
Stewart,  who  said  that  the  outside  public  had  a  limited 
view  in  regard  to  the  duties  of  a  hospital  with  a  medical 
school  attached.  Besides  relieving  the  sick,  such  an  insti¬ 
tution  had  to  do  a  greater  work  in  training  the  coming 
generation  of  medical  men  in  an  efficient  manner,  thus 
benefiting  the  whole  community.  Dr.  Ogle  having  addressed 
the  meeting,  the  proceedings  terminated. 

THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
According  to  the  returns  published  last  week,  for  which 
we  are  indebted  to  the  officers  of  the  medical  schools  and 
colleges  in  London,  it  appears  that  the  total  number  of 
students  newly  entered  for  the  full  curriculum  at  the 
medical  schools  in  the  metropolis,  excluding  the  London 
School  of  Medicine  for  Women,  is  536.  This  is  exactly  the 
same  number  as  in  1898,  but  compares  with  an  entry  of  502 
in  1897.  The  average  for  the  previous  five  years  i892-96. 
was  561,  and  for  the  five  years  1887-91  was  653.  The 
number  of  new  students  this  year  at  the  London  School 
of  Medicine  for  Women  is  17,  as  compared  with  46  last- 
year  and  28  in  1897.  The  new  undergraduates  at  Oxford 
University  who  have  entered  for  the  study  of  medicine- 
number  30. 

THE  SCIENTIFIC  WORK  OF  DUCHENNE. 

M.  Brissaud  gave  an  interesting  sketch  of  the  scientific 
work  of  Duchenne  of  Boulogne  in  an  address  delivered 
at  the  meeting  of  the  French  Association  for  the  Advance¬ 
ment  of  Science,  at  Boulogne  last  month.  Three  years 
ago  a  small  monument  was  erected  at  the  Salpetriere  in 
memory  of  Duchenne,  who  lived  and  worked  there  during 
the  most  fruitful  period  of  his  scientific  career.  Duchenne 
never  made  a  great  noise  in  the  world  ;  he  was  essentially 
a  modest  and  scientific  worker.  Duchenne  at  first  applied 
electricity  to  all  cases  of  paralysis  alike;  it  was  only  later 
that  he  discovered  the  limitations  of  its  use  not  only  in 
the  treatment  but  also  in  the  diagnosis  of  a  large  number 
of  nervous  diseases.  The  therapeutic  use  of  electricity 
had,  before  Duchenne’s  time,  been  limited  to  the  ad¬ 
ministration  of  discharge  from  the  Leyden  jar.  It  was- 
thus  that  Hermann  Klyn  is  said  to  have  cured  in  1746  a 
paralytic  of  two  years’  standing  In  1826  the  surgeon, 
Leroy  d’Etiolles,  conceived  the  ingenious  idea  of  treating 
intestinal  obstruction  by  the  galvanic  current,  and  a- 
few  years  later  Recamier  and  Pravaz,  availing  them¬ 
selves  of  the  galvano-cautery,  used  that  instrument 
for  the  arrest  of  haemorrhage.  But  so  much  quackery 
sprang  up  around  the  employment  of  electricity  that  a 
man  who  proposed  electro-therapeusis  in  almost  any  form 
was  speedily  regarded  as  a  charlatan.  It  was  the  good 
fortune  of  Duchenne  that  he  should  have  met  with  such 
colleagues  as  Claude  Bernard  and  Trousseau,  Nclaton  and 
Broca,  Vulpian  and  Charcot.  His  discoveries  in  connec¬ 
tion  with  the  local  application  of  electricity  to  excite 
contraction  of  individual  muscles,  and  of  the' undoubted 
therapeutic  value  of  the  current  in  promoting  the  restora¬ 
tion  to  function  of  partially  paralysed  peripheral  nerves 
and  partially  wasted  muscles  were  eagerly  followed  up  and 
adopted  in  practice.  Duchenne’s  teachings  bore  fruit,  and 
the  field  in  which  he  did  such  pioneer  work  was  further 
cultivated  and  extended  by  Charcot  and  his  pupils.  For 
more  than  twenty  years  Duchenne  worked  and  perfected 
this  branch  of  therapeutics.  In  1855  he  announced  for 
publication  a  work  on  the  anatomical  points  (points  of 
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election)  where  the  rheophores  should  be  applied  to  pro¬ 
duce  the  most  distinct  effects  of  individual  or  combined 
muscular  contraction.  This  was  carried  out  by  him  to  a 
-wonderful  degree  of  minuteness  as  far  as  the  facial  muscles 
were  concerned,  and  in  his  publication  entisled  Analyse 
Electrophysiol  ogique  de  VExpression  dans  les  Passions,  the 
first  great  instalment  of  the  completed  work  was  given  to 
the  world.  Other  important  communications  had  prepared 
the  way  for  this  work — for  example,  a  communication  in 
1850  to  the  Academy  of  Sciences  on  “the  functions  of  the 
facial  muscles  demonstrated  by  localised  electrification,” 
and  a  valuable  atlas  with  plates  illustrating  the  anatomical 
facts.  Duchenne  also  maintained  the  existence  of  myo¬ 
pathies,  a  doctrine  which  modern  research  has  confirmed. 
He  also  described  the  well-known  “  progressive  muscular 
atrophy”  of  the  Duchenne-Aran  type.  He  was,  as  stated 
by  Erb,  the  “founder  of  modern  electrodiagnosis  and 
electrotherapy.” 


SERUM  THERAPEUTICS. 

Few  subjects  are  atti'acting  more  attention  at  the  present 
time  than  the  application  of  prophylactic  and  curative 
serums  in  various  diseases.  The  discussion  on  Serum 
Therapeutics  and  Antitoxin  Treatment,  introduced  by  Dr. 
Heron  at  the  meeting  of  the  Medical  Society  on  October 
9th,1 * * *  has  excited  great  interest,  and  next  Wednesday 
Dr.  Herman  will  read  before  the  Obstetrical  Society  notes 
of  two  cases  in  which  life  appeared  to  have  been  saved  by 
antistreptocoecus  serum.  An  active  discussion  is  expected 
on  this  subject,  so  important  to  obstetricians.  A  very 
important  report  on  the  value  of  antistreptococcic  serum 
in  the  treatment  of  puerperal  infection,  by  a  Committee 
of  the  American  Gynecological  Society,  appeared  in  the 
September  number  of  the  American  Journal  of  Obstetrics. 


THE  SWAMPS  OF  THE  DOMBES. 

Thousands  of  tourists  on  their  way  to  Switzerland  pass 
through  the  railway  station  ofBourg,  capital  of  the  Depart¬ 
ment  of  the  Ain.  There  they  are  within  a  few  miles  of  a 
district  of  w7hicli  few  of  them  have  ever  heard  the  name. 
Water-colour  painters  and  other  artists  have,  on  the  other 
hand,  depicted  the  atmospheric  effects  seen  in  that  district 
under  different  natural  conditions.  “TheDombesat  Sun¬ 
rise,  “The  Dombes  at  Sunset”  figure  in  French  picture 
books.  But  the  Dombes  lie  close  to  Lyons,  and  include  a 
wide  tract  of  country  full  of  shallow  ponds,  swampy 
everywhere,  and  very  unhealthy.  A  Bill  for  its  complete 
desiccation  is  under  preparation.  The  Sociele  Nationale  de 
Medecine  de  Lyon  has  devoted  several  meetings  to  this 
question,  on  which  its  members  are  specially  competent  to 
speak.  The  matter  seems  simple  to  the  foreigner  who 
glances  at  the  discussions  published  in  the  Lyon  Medical. 
Surely  the  only  difficulty  to  settle  is  the  cheapest,  and  at 
the  same  time  most  efficient,  way  of  draining  the  country. 
Unfortunately,  on  careful  scrutiny  of  the  published  reports, 
we  find  that  there  are  persons  in  the  Dombes  who  look 
upon  the  swamps  as  beneficial,  and  desire  that  instead  of 
being  drained,  they  should  be  increased  till  they  attain 
their  former  extent  ere  the  much-abused  Louis  Napoleon’s 
Government  compelled  a  railwray  company  to  desiccate  a 
large  area  along  one  of  their  branch  lines.  The 
Dombes  were  very  fertile  in  the  Middle  Ages,  but,  owiDg 
to  civil  wars  in  the  thirteenth  and  fourteenth  centuries, 
the  district  fell  out  of  cultivation,  and  for  -want  of  embank¬ 
ments  the  numerous  brooks  and  rivulets  overflowed  into  its 
low-lying  meadows.  The  Dombes  remained  for  centuries 
a  byword.  At  length,  during  the  Devolution,  the  Conven¬ 
tion  issued  an  edict  in  its  usual  flowery  and  ferocious 
language,  commanding  the  desiccation  of  all  swamps  in 
France  by  the  landowners  under  the  usual  penalty  so  freely 

^British  Medical  Journal,  October  14th,  p.  to:8. 


enforced  in  those  days.  The  Dombes  did  not  profit 
because  there  were  not  nearly  enough  hands  available  for 
such  a  task,  and  as  all  the  landlords  had  run  away  there 
was  nobody  left  for  decapitation.  After  two  generations  of 
peasants  had  lived  exposed  to  malaria,  4,000  hectares  of 
swamp  were  drained  between  1853  and  1858,  but  15,000 
hectares  remained  to  be  dried  up.  In  1863  permission  was 
granted  for  the  construction  of  a  line  from  Bourg  to 
Sathonay  on  condition  that  the  company  drained  6.000 
hectares.  This  agreement  worked  perfectly.  The  medical 
faculty  at  Lyons  agree  entirely  with  the  promoters  of  the 
new  Bill;  they  have  shown  that  the  objections  to  it  are 
based  on  pure  hypothesis,  and  stimulated  by  a  mere  love  of 
opposition,  and  that  nothing  but  good  can  result  from  the 
perfect  desiccation  of  the  Dombes. 


MEDICAL  LEGISLATION. 

A  new  Act  has  just  come  into  force  in  the  Colony  of  Natal, 
regulating  the  practice  of  medicine  and  surgery,  of  den¬ 
tistry,  of  pharmacy,  and  of  veterinary  surgery.  It  is 
interesting  to  note  that,  like  many  of  our  colonies,  Natal 
has  departed  from  the  precedent  set  in  the  Medical  Acts  of 
the  home  country,  and  deals  boldly  not  only  with  the 
assumption  of  medical  titles,  but  with  the  act  of  practice. 
The  penalties  for  infringement  are  heavy,  and  it  is  evident 
that  our  Colonial  Legislatures  are  much  more  courageous 
and  more  in  earnest  in  endeavouring  to  prohibit  unquali¬ 
fied  practice  than  are  our  own  Houses  of  Parliament. 


THE  BERLIN  CONGRESS  ON  TUBERCULOSIS. 
The  Transactions  of  the  Congress  for  the  Prevention  of 
Tuberculosis  held  in  Berlin  last  spring  has  just  been  pub¬ 
lished.  The  volume,  which  consists  of  855  pages  with  16 
plates  and  several  plans,  has  been  prepared  under  the 
editorship  of  Staff- Surgeon  Major  Pannwitz,  General  Secre¬ 
tary  of  the  Congress,  and  is  issued  under  the  auspices  of 
the  German  Central  Committee  for  the  Establishment  of 
Sanatoria  for  Lung  Diseases. 


The  first  meeting  of  the  Boyal  Medical  and  Chirurgic-al 
Society  for  the  session  will  be  held  on  Tuesday,  November 
14th,  at  8.30  p.m.,  when  a  discussion  on  the  Open-air  Treat¬ 
ment  of  Tuberculosis  will  be  opened  by  Dr.  J.  Kingston 
Fowler. 


A  new  physiological  institute  was  opened  in  the 
University  of  Vienna  on  October  16th,  in  the  presence  of 
the  Minister  of  Public  Instruction,  the  Hector  of  the 
University,  and  nearly  the  whole  body  of  the  professors 
of  the  Medical  Faculty.  Professor  Exner  delivered  a 
discourse,  taking  as  his  text  the  words  Doctrina  artis 
fundamentum,  which  form  the  inscription  over  the  main 
entrance  of  the  institute.  The  new  institute,  which  is 
attached  to  the  Chair  of  Histology,  is  spacious,  and  all 
the  installations  are  on  a  scale  adapted  to  the  require¬ 
ments  of  modern  scientific  teaching. 


The  twenty-eighth  annual  report  of  the  Local  Govern¬ 
ment  Board  for  1898-99  has  been  issued.1  The  report  con¬ 
tains  comprehensive  particulars  of  the  multifarious  work 
done  by  the  Local  Government  Board,  with  the  exception 
of  the  work  of  the  medical  department,  which,  as  usual, 
wrill  be  embodied  in  a  separate  volume.  The  present  volume 
merely  gives  a  short  summary  of  the  proceedings  of  that 
department. 


1  To  be  obtained  at  Eyre  and  Spottiswoode,  East  Harding  Street.  Fie 

Street,  E.C  ,  and  Westminster,  S.W. :  or  John  Menzies  and  Co.,  12, 

Street,  Edinburgh,  and  90.  West  Nile  Street,  Glasgow;  or  Hodges,  r igoIS 

and  Cc.  Limited,  104,  Grafton  Street,  Dublin.  Price  is. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondents.  1  * 

nTJSllf  UtTh»  ffe,ssion  ia’  after  an,  to  be  a  complete  session 
n  itself.  The  Attorney-General  has  even  introduced  a  Bill 

^  This  when  passed  will  be  called  “  The  Second 
session  (Explanation)  Act,  1899,  Session  2.”  This  was  neces- 
aiy  in  order  that  the  words  ‘“next  ensuing  session  ”  in  Acts 
dready  passed  tins  year  should  refer  to  the  session  to  be 
'Peon,ed  inJ9°?\  The.  original  intention  of  the  Government 
“ake  this  session  the  commencement  of  a  session  to  be 
■ontinued  next  year.  This  course  would  have  saved  the 
lecessity  of  a  second  Queen’s  Speech,  but  would  no  doubt 
led  to  a  prolongation  of  the  debates  in  this  autumn  ses- 
nd1'  miTp618  ve5tljate  the  grievances  of  their  constituents 
nf,?a.ke  for  legislation  on  the  answer  to  the 

peech  from  the  Throne,  and  if  this  opportunity  had  been 
ist  for  the  meeting  after  Christmas,  it  would  of  course 

USMd  nT  w‘  .1  In  tche  interests  of  the  economy  of  time 
nd  debate,  the  Leader  of  the  House  acted  wisely.  This  was 
roved  by  the  carrying  of  the  Address  on  Thursday  night  sTnd 

ittin?sSeQlThpt  rB  aPSfi °f  S!>e+eveh'Siaking  inthe  subsequent 
ondfv  tw fi,ohanceli!?ri,0f  the  Ex°bequer’s  statement  on 
Londay  that  there  would  be  no  new  taxation  contributed  also 

1  thisP^FrSidiy)USmeS8’ ^  the  8itHngS  Wi“  be  Cl0Sed 

Muzzling  Orders.— The  President  of  the  Board  of  Agri- 
ilture  is  so  satished  with  the  results  of  his  policy  of  muz- 
mg  that  lie  has  decided  to  withdraw  the  muzzling  order  for 
ondon  and  also  for  Lancashire  on  October  27th.  Rabies  is 
ractically  stamped  out  now  in  England,  and  the  main 
inger  of  its  recrudescence  comes  from  impoited  dogs. 

D'fears  in  ,the  ,ndian  Army  was  the  subject  for 
lestion  on  Monday,  when  the  Secretary  of  State  for  India 
is  able  to  announce  that  the  admission  rate  for  these  mala- 
es  was  363  per  1,000  in  1898,  against  4S6  in  1897  cn  in  iSq6 
‘  $22  I? Tllis  is  a  considerable  decrease,  and  is  the 
ore  gratifying  because  the  new  cantonment  rules,  to  which 

thPti^P  dU*e'  had  n0t  fully  come  into  0Peration 

the  time  when  the  return  was  made.  The  rate  was  lower  in 

an  a^y  yearaince  i887i  and  the  figures  of  1898  show  a 
eater  reduction  on  those  of  1897  than  has  ever  been  recorded 
any  previous  year.  The  Secretary  of  State  admitted  that 

fjar,e, Stl1  Sad  7  hlgh’  and  hopes  to  see  them  much  reduced 
1  der  the  present  system . 


State  'nehriate  Reformatories. -The  great  inconvenience 
"  b  bas  b£en,  caused  to  magistrates  desiring  to  send 
bitual  drunkards  to  reformatories  instead  of  prisons  was  the 
bject  of  a  question  to  the  Home  Secretary,  who  is  making 
qmries  as  to  particular  cases.  He  was  able  to  state  that 
ere  would  be  at  least  one  reformatory  ready  for  the  reception 
males,  and  that  he  had  abandoned  the  project  of  adapting  a 
ition  ofoneo  Her  Majesty’s  prisons  as  a  temporal?  Stete 

i  MattW  WpeiLCaleS„Which  had  been  before  magistrates, 
aim  AY  Whi.te  Ridley  seemed  to  think,  were  as  well 
a.hhed  for  committal  to  a  certified  reformatory,  of  which  he 

iw^r^llwtT®1  eXi6tvv°2’  as  t0  a  State  reform- 
8^  i  hesitates  to  establish  a  permanent  State 
ormatory  and  consequently  all  persons  interested  in  the 

iXlita tiols  ateS  A°tS  Win  have  t0  rel/on  the  cert  8 

Sivilian  Medical  Aid  in  the  War.-The  Under- Secretary 
'  War,  in  answer  to  Sir  Walter  Foster,  made  an  interest ?„ I 
rtement  on  Tuesday  to  the  effect  that  the  l?mySS“al 

I  d  tf  has  been  suPPIemcnted  by  the  employ- 

'  nt  of  56  civilian  surgeons  and  11  nurses  of  the  Army 

■dical  N ursing  Reserve.  The  civilian  surgeons  will  receive 
-a  day,  with  a  horse,  and  the  allowances  of  a  captain  On 
“  conclusion  of  their  service  they  will  be  entitled  to 
htU'ty  „f  two  months’  pay.  A  nurse  win  receivl  Ao  a 

;■ ‘rd„tv  TheWaSrt”d  1  01  on  cessation 

I  tob  Under-Secretary  also  said  he  was  glad 

take  this  opportunity  of  announcing  that  Sir  W. 


r  THB  T  /■»  r  hf 

L  f»T»ro4t  Jo  17 R WAX  1  2  f  y 


MacCormac,  the  distinguished  President  nf  ti,D  ^  , 

ssfss  tt^s  * 

EcTnJ^ff' ™“reived  the' ^  anno^Senfoi  W,-  w‘ 
ed°STeeHn|®ato  when  che(r’  and 

intentions  of  t?e  Government*  TliisauMthln'ot7  stattd  the 

Indian  contingent  had  been  instructed  to  lPflv2  i 
nitton  mtl°n  b<-hind’  and  had  been  onPP'ied  with  other  arnmu- 


been  the  EEKf  ^i^tST'^'f  iSSS? 
Dublin  appear  *  tUhave 

tha,t  tins  would  entail  considerable  expense  on  local  authorities 
Iq6  ?ay.ment  of  substitutes,  and  the  matter  will  no  doubt 
carefully  considered  by  the  central  authority  The  Chief 
Secretary  seemed  from  his  reply  to  consider  tl.  JimiidGG  1  let 

so°fls01fS’  and  ^  lS  t0  bfe  hoped  that  the  matter  will  beC  fettled 

i°ipievieir“  any  fncfcl0n  between  the  local  authorities 
and  the  Local  Government  Board  and  at  the  aQrvia+-  1U?S 

ensure  sufficient  rest  for  a  class  of  public  offidala  whi  ba^e 
very  labonous  and  very  constant  work  to  perform  under  con 
ditions  of  great  responsibility.  nctei  con’ 


THE  REMUNERATION  OF  MEDICAL  WITNESSES 
IN  CRIMINAL  CASES. 

Tue  foUowing  letter  by  Mr.  Andrew  Clark,  Treasurer  of  the 
a^pointedtmCy1 

IntClil b?nOotob»  ithT  °ns’  ASS°dation’  ^Wished 


Q.  _  T  to  editor  of  the  times 
fe»i'o“ebitto  a  ASblic ' i°rMc  *■■»««“  <*»  meafi  pS: 

hav°ehiSiftffi°  tlle  dePutation,  Mr.  Asquith  is  reported  in  the  Time,  to 

“imdiSf  "“t aff8c,‘!D? 

doctor,  and  all  other  professional  witnesses  wire  St  preseT'!°mkl  hjr 
attendance  at  court  was  fixed  as  far  back  as  1858,  and  in  all  au^sKV,ti»7 
respects  it  had  remained  undisturbed  up  to  the  present  time  He  dfd 
not  say  that  this  was  conclusive  evidence  of  the  convenieneJ  £ df 
the  scale,  but  the  fact  showed  that  a  number  of  successive  Seeref-irV« 
State  who  had  held  office  had  been  afraid  to  bSrn  thefr  lingerf  bv 
touching  it,  and  he  was  disposed  to  imitate  their  prudent  example^ 
He  agreed  with  the  speakers  that  the  remuneration  of  a  guinea  (a  day)  for 
such  duties  was  altogether  inadequate,  if  they  were  to  look  upon  the 
remuneration  paid  to  witnesses  as  indemnifying  them  for  the  loss  in 
-time  and  money  which  their  attendance  at  courts  of  law  involved  The 
same  remark  might  be  applied  with  a  greater  or  less  degree  of  truth  to 
every  item  in  this  scale  as  applied  to  every  professional  witness  If  it 
were  true  that  it  was  a  condition  of  the  medical  profession  to  attend 
courts  in  a  sense  which  could  not  be  said  of  other  witnesses  then  the 
logical  conclusion,  to  his  mind,  was  not  that  this  scaTe  of  remuneration 
winch  was  fixed  by  the  Secretary  of  State  for  the  whole  of  the  profession 
should  be  altered,  but  that  medical  men  in  their  arrangements  with  their 
employers,  the  Watch  and.  Joint  Committees,  should  endeavour  to  get 
this  circumstance  taken  into  account  by  these  bodies  in  fixing  the 
remuneration  of  police  surgeons,  and  they  should  be  asked  to  make  a 
b70th|1s°cale  ”1CllW0Uld  supplement  tlle  inadequate  payment  prescribed 

It  will  be  evident  that  Mr.  Asquith’s  “logical”  mode  of  dismissing  the 
subject  by  suggesting  that  A  should  be  asked  to  overpay  polk-c  surgeons 
for  his  part  of  their  work  because  B.  was  in  the  habit  of  underpaying 
them  for  work  done  tor  him,  even  if  it  had  been  satisfactory  to  the  nolice 
surgeons,  which  it  was  not.  would  still  leai  e  the  injustice  to  other  medieval 
witnesses  unremedied,  and  as  a  matter  of  fact,  complaints  have  continued 
to  be  made,  year  by  year,  by  police  surgeons  and  others,  both  in  the  Lancet 

the  °rtan  0f  SOm*  m-bearsCS 
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Last  year  tlie  Council  of  this  latter  Association  prepared  a  memorial 
for  presentation  to  the  Home  Secretary,  and  asked  that  a  deputation 
might  be  received  on  the  subject;  but  their  request  was  refused,  as  a 
similar  request  to  Sir  Matthew  White  Ridley  from  the  Police  Surgeons’ 
Association  had  also  been  in  A 96.  Consequently  a  Joint  Committee  of 
the  two  Associations  had  this  year  been  formed,  and  they  find  that  the 
matter  now  stands  thus  : 

1.  A  substantial  grievance  is  acknowledged  by  the  Home  Office  to  exist 
in  the  inadequate  payments  made  to  medical  witnesses  in  England  who 
are  compelled  to  leave  their  practices  sometimes  for  a  week  at  a  time,  and 
stay  in  an  assize  town  for  the  purpose  of  giving  evidence  on  behalf  of  the 
Crown. 

2.  The  same  injustice  is  not  done  to  medical  witnesses  either  in 
Scotland  or  Ireland,  the  arrangement  in  Scotland  being  that  a  doctor 
called  by  the  Crown  receives  £2  2s.  a  day  with  one  day  added  on,  so  that 
he  gets  £4  4s.  for  one  day,  £6  6s.  for  two  days,  and  so  on.  In  Ireland  the 
instructions  given  by  the  Attorney-General  to  the  Crown  solicitors  are 
that,  when  a  medical  witness  is  summoned  to  attend  at  sessions  in 
the  town  in  which  he  resides,  the  usual  fee  of  one  guinea  is  to  be 
paid.  If  he  be  detained  in  Court  more  than  three  hours  an  additional 
fee  of  one  guinea  is  to  be  paid.  When  summoned  to  attend  from  any  other 
town  two  guineas  a  day,  with  travelling  and  hotel  expenses,  are  allowed. 
What  our  Joint  Committee  asks  is  that  in  England  two  guineas  a  day 
should  be  the  fixed  allowance,  with  first-class  railway  fare  when  the  wit¬ 
ness  comes  from  a  distance.  In  the  Isle  of  Man  it  appears  that,  though 
the  medical  practitioner  who  gives  evidence  before  a  coroner  appears  to 
be  entitled  under  the  Coroners’  Act,  1887,  to  h  fee  of  a  guinea,  he  only  gets 
15s.  6d.,  and  though  the  deputation  to  the  Home  Office  in  1895  was 
promised  that  this  "should  be  remedied  it  has  not  yet  been  done. 

3.  The  repeated  refusal  of  the  present  Home  Secretary  to  receive  a 
deputation  where  these  matters  could  all  be  fully  gone  into  renders  it 
necessary  to  invoke  the  powerful  aid  of  the  Press,  so  that  an  acknow¬ 
ledged  injustice  may  not  be  perpetuated  until  successive  Home  Secre¬ 
taries  are  no  longer  afraid  of  burning  their  little  fingers.— I  am,  yours 
faithfully, 

Andrew  Clark, 

Chairman  of  Joint  Committee  of  British  Medical 
Association  and  United  Kingdom 
Police  Surgeons’  Association. 

British  Medical  Association,  429,  Strand,  W.C., 

October  13th. 


THE  LONDON  CLEARANCE  SCHEMES. 


Nearly  the  whole  of  the  sitting  of  the  London  County  Council 
this  week  was  consumed  by  the  discussion  of  a  report  of  the 
Housing  Committee,  of  which  Sir  John  Dickson  Poynder  is 
•chairman,  submitting  four  schemes  for  the  clearance  of  insani¬ 
tary  areas  under  Part  1  of  the  Housing  of  the  Working 
Classes  Act.  Councillors  were  evidently  determined  to  reso¬ 
lutely  deal  with  the  problems  raised,  and  with  only  three  or 
four  dissentients  the  schemes  involving  a  gross  cost  of 
^600,700,  or  allowing  for  recoupment,  a  net  cost  of  ^500,900 
received  the  assent  of  the  Council. 

The  boldness  of  Councillors  was  the  more  obvious  in  view  of 
a  report  presented  by  the  Finance  Committee,  which  reminded 
the  Council  of  the  capital  charges  amounting  to  i2§  millions  of 
money  already  incurred  on  behalf  of  improvements. 

Few  are  probably  aware  of  what  has  already  been  done  in 
the  matter  of  housing  the  working  classes  and  the  routing  out 
of  rookeries  in  the  metropolis.  A  few  figures  will  serve  to 
show  the  magnitude  of  the  housing  enterprise  on  which  the 
Council  has  already  embarked.  Thus  the  area  at  Boundary 
Street,  the  clearance  of  which  was '  undertaken  by  the  first 
Council  in  1890  has  already  cost  ^251,185.  A  return  recently 
made  shows  that  there  are  now  works  in  progress  of  construc¬ 
tion  which  have  for  their  sole  object  the  housing  of  persons 
earning  weekly  wages,  the  contract  sum  for  which  is  ^140,804. 
Again,  the  following  schemes  have  been  approved  by  Govern¬ 
ment  departments,  and  the  drawings  are  already  in  hand  : 


Gainsborough  Buildings,  Miilbank  . 

Laurence  and  Maclise  Buildings,  Milibank  ... 
Landseer  and  Mulready  Buildings,  Milibank 

Reynolds  Buildings,  Milibank  . 

Morland  and  Wilkie  Buildings,  Milibank  ... 
Wellesley  Street,  Cliurchway,  St.  Pancras  ... 


.£20,894 

28,354 

24,724 

19,889 

29,290 

20,147 


^143, 298 


There  are  in  addition  some  works  estimated  by  the  architect  to  cost 
^87,062,  but  which  have  not  yet  been  sanctioned  „by  the  Government  De¬ 
partments. 

Of  the  four  schemes  approved  this  week,  those  acquainted 
with  the  slums  of  London  will  agree  that  the  Council  has 
scheduled  some  of  the  very  worst  specimens. 

In  St.  Luke’s  district  the  miserable  courts  off  Honduras 
Street,  Lever  Street,  Roby  Street,  and  Baltic  Street  have  long 
needed  such  reconstruction  as  can  alone  be  carried  out  by  a 
powerful  central  body  acting  on  behalf  of  the  whole  of  Lon¬ 
don  animated  wit  1  a  strong  and  liberal  policy.  Some  1,193 


persons  will  be  displaced,  and  1,256  can  be  rehoused  upon  the 
cleared  sites. 

In  Holborn,  Aylesbury  Place  and  Union  Buildings,  abutting 
on  St.  John  Street,  which  have  been  before  the  Council  for 
some  nine  years  as  hopelessly  insanitary,  have  been  singled 
out  for  demolition.  Some  1,400  will  be  displaced,  but  it  is 
satisfactory  to  find  that  even  when  sanitary  dwellings,  have 
replaced  the  existing  courts  and  alleys,  the  same  number  will 
be  accommodated  on  the  spot. 

In  Southwark  the  areas  represented  by  Dr.  Waldo,  the 
active  Medical  Officer  of  Health  for  the  district,  have  been 
under  consideration.  The  areas  known  as  Webber  Row  and 
King’s  Bench  Walk,  with  some  903  inhabitants  and  a  death- 
rate  of  considerably  over  30  per  1,000,  are  to  be  cleared  by  the 
Council  at  a  cost  of  ^187,950,  but  another  area  known  as 
Grotto  Place,  is,  we  understand,  omitted,  although  it  formed 
part  of  the  representation  made  by  the  medical  officer. 
The  reason  assigned  for  the  omission  is  that  the 
death-rate  here  is  18.9  per  1,000  only,  while  that  of 
the  district  generally  is  24  per  1,000.  It  may  be 
that  a  death-rate  on  so  limited  an  area  affords  but  little 
criterion  as  to  its  insanitary  condition,  and  from  information 
we  have  received  we  believe  the  area,  in  consequence  of  its 
ill-arranged  alleys  and  courts,  will  require  a  scheme  for  its 
amelioration.  But  Southwark  has  received  a  fair  share  of  con¬ 
sideration,  and  the  Council  must  exercise  a  comparative 
survey  of  the  needs  of  all  parts  of  London  in  deciding  upon 
schemes  the  cost  of  which  wall  fall  upon  the  London  rate¬ 
payers  generally.  Accommodation  for  no  fewer  than  1,750 
persons  will  be  available  on  the  remodelled  Southwark  sites. 

Dr.  Alexander  represented  that  areas  in  Poplar  contained 
back-to-back  houses,  old  and  damp  and  unfit  for  human 
habitation.  The  114  persons  to  be  displaced  will  be  rehoused 
in  buildings  already  provided  by  the  Council,  and  the  cost  of 
the  scheme  will  be  ^16,500. 

We  congratulate  the  Housing  Committee,  which,  w*- 
understand,  without  any  party  differences  has  continued 
upon  a  forward  policy  which  must  redound  to  a  proportionate 
betterment  of  the  health  of  the  metropolis. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Portugal. 

Ouorto. — On  October  18th,  5  fresh  cases  of  plague  and  3  deaths  from  the 
disease  were  registered  in  Oporto.  Since  then  fresh  cases  and  deaths  have 
been  recorded  daily,  sometimes  more,  sometimes  less.  There  is  no  proof 
of  other  cities  in  Portugal  being  attacked  by  plague,  although  the  villages 
immediately  outside  the  infected  city  have  in  many  instances  a  few  cases 
to  record. 

In  Spain  plague  is  greatly  feared,  but  we  are  glad  to  learn  that  the 
report  that  plague  nad  appeared  at  Badajoz  is  declared  to  be  untrue. 

Egypt. 

Alexandria.— The  last  case  of  plague  in  Alexandria  occurred  on  October 
1st  Seeing  that  during  September  only  3  cases  of  the  disease  were 
recorded,  it  may  be  hoped  that  plague  has  been  got  rid  of.  We  are  sure, 
however,  that  this  lull  in  the  disease  will  not  induce  the  authorities  to 
abate  tlieir  excellent  sanitary  measures.  We  have  witnessed  with  keen 
satisfaction  and  appreciation  the  vigorous  fight  waged  against  the  disease 
in  Alexandria,  and  we  trust  and  hope  that  the  efforts  so  wisely  conducted 
may  be  rewarded  by  tlie  disappearance  of  the  disease. 

India. 

Bnmbai/.—  The  weekly  death-rate  from  plague  continues  between  So  and 
90  for  tlie  city  of  Bombay.  The  two  last  weeks  in  September  showed  a 
recorded  death-rate  from  plague  of  94  and  82  respectively,  and  the  first 
week  in  October  83.  In  the  Bombay  Presidency  the  death- rate  from  plague 
averages  between  4,500  and  5,100  weekly.  In  all  plague-infected  centres 
there  is  a  slight  increase,  except  in  Poona  city  and  in  the  Belgauin  and 
Surat  districts.  Last  week  wc  had  to  record  the  sad  death  of  Miss  May 
Barnett  from  plague,  and  now  the  name  of  Major  Tyler,  of  the  same  piace, 
has  to  lie  added  to  the  growing  list  of  European  deaths. 

Calcutta. — The  death-rate  in  Calcutta  from  plague  has  increased  some¬ 
what  During  the  first  week  of  this  month  the  fatal  cases  of  plague 
numbered  57.  . 

Poona  —The  wards  set  aside  for  Europeans  at  Poona  suffering  from 
plague  were  full  at  the  first  of  the  month.  English  children  seem  to 
succumb  very  readily  to  plague:  the  adults  with  a  very  few  exceptions 
have  recovered.  The  ‘‘west  end”  of  Poona— tlie  Queen’s  Gardens— has 
been  found  lately  to  be  infested  by  rats  ;  dead  rats  are  found  everywhere 
about  the  dvvellinghouses  and  outhouses. 

liel'jauni. — At  Belgaum  the  Jains  have  been  giving  a  great  deal  or 

trouble.  They  will  neither  submit  to  inoculation  nor  to  segregation,  but 
pitch  a  “camp”  on  ground  of  their  own  choosing,  which  in  a  short  time 
becomes  abominably  filthy.  Numerous  native  agitators  have  accused  t  .ie 

authorities  of  harshness  and  “murder”  in  their  treatment  of  tlie  S’CK. 
An  official  inquiry  ordered  by  Lord  Sandhurst  has  prououuced  the  accusa¬ 
tion  to  he  absolutely  unfounded. 
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Hong  Kong. 

One  fresh  case  of  plague  and  1  death  from  the  disease  is  recorded  from 
Hong  Kong  duriDg  the  week  ending  October  23rd. 

Mauritius. 

For  the  week  ending  October  19th,  87  fresh  cases  of  plague  occurred  in 
Mauritius  and  48  deaths  from  the  disease. 

Brazil. 

Santos— The  medical  authorities  of  Santos,  a  seaport  town  on  the 
Brazilian  coast,  about  300  miles  from  Rio  de  Janeiro,  have  been  much 
exercised  over  the  diagnosis  of  a  series  of  cases  of  illness  closely  resem¬ 
bling  plague.  The  majority  of  medical  men  affirm  that  the  disease  is  not 
plague,  but  a  “pernicious  lymphangitis.”  Three  or  four  deaths  have 
occurred,  and  the  results  of  bacteriological  investigations  are  being 
anxiously  awaited.  Meantime,  the  governments  of  Argentina  ana 
Uruguay  have  decreed  a  ten  days’  quarantine  for  arrivals  from  Santos 
and  Uve  days  tor  arrivals  from  all  other  Brazilian  ports.  We  hope  the  ill¬ 
ness  recorded  from  Santos  may  prove  of  the  nature  of  the  disease  which 
appeared  at  Asuncion,  the  capital  of  Uruguay,  and  which,  apparently,  has 
disappeared.  None  of  the  South  American  seaports  are  sanitary,  even  in 
a  primitive  sense,  and  the  city  of  Santos  is  one  of  the  most  filthy  places 
known. 


Pv«:e’  chairman  of  next  meeting.  Mr.  L.  A  Dunn  •  The  D-incert!  ind 

Pefkins  On11  T^,re%tmenJ  of  fengulated'  HerniaUn^f^c^le 
‘  ^n,  Curvature  of  the  Spine. — Ludford  Cooper  si 

Bartholomew  s  Hospital,  Rochester,  Honorary  Secretary.  ’ 

South-Western  Branch. — The  next  meeting  of  this  Branch  win 
P?le  •t!°ar<^  Room  of  the  Royal  Devon  and  Exeter  Hospital  Exeter 
November  i4th,  at  4  p.m.  Mr.  J.  Bland  Sutton  will  deliver  an 
address  on  Cancer  Infection  in  relation  to  the  Surgical  Treatment  of 
fVmnT'  t^UnChR°»n  (2S’  ^  wiU1be  Provided  at  the  Royal  Clarence  Hotel 
nf°thA‘  uno  h3°i  P'?1'’  and  tea  and  coffee  will  be  served  in  the  Board  Room 

w-  'VKBBE1'- M  s  -  * 

Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting 

Harot^h  h  m®  Salop  Junfirmary’  on  Tues(fay,  October  31st,  at^rSf 
Harold  H.  B.  Macleod,  Honorary  Secretary,  Clive  Housef Shrewsbury. 

Perthshire  Branch— The  next  meeting  of  this  Branch  will  be  held  in 

S,0H°„SSSf^dta7^  K'  Ji'™s 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

Public  Vaccinator’s  Attendance  in  Court. 

Ernest.— (1)  It  is  within  the  power  of  the  magistrates  to  require  the 
attendance  of  the  public  vaccinator,  and  in  several  cases  there  has  been 
an  adjournment  to  allow  of  his  appearance. 

(2)  and  (3)  There  is  no  fixed  fee  for  giving  evidence  in  vaccination 
eases.  By  Section  x  of  the  Irish  Vaccination  Act,  1879,  it  was  enacted 
that  the  guardians  of  any  union  in  Ireland  might  direct  proceedings  for 
the  purpose  of  enforcing  obedience  to  the  Vaccination  (Ireland)  Acts, 
and  the  medical  officers  of  the  dispensary  district  who  might  be 
required  to  attend,  and  did  attend,  were  to  receive  pay  not  exceeding  a 
guinea  a  day. 

(4)  It  would  probably  not  be  wise  to  refuse  to  give  evidence  until  the 
fee  was  paid,  as  the  fee  would  have  to  come  out  of  the  vaccination 
officer  s  pocket  in  the  first  instance,  and  he  would  have  to  fall  back 
upon  the  guardians  to  refund  him  the  reasonable  expenses  of  the  case 
according  to  Article  29  of  the  Order. 

The  Lymph  of  the  National  Vaccine  Establishment. 

Vaccinator)  writes  :  My  experience  of  the  lymph  of  the 
National  Vaccine  Establishment  does  not  accord  with  that  of  “  A  P  V  ” 
and  Dr.  Arthur  Heath  in  the  British  Medical  Journal  of  October 
21st,  and  although  mine  is  but  a  small  district  I  think  it  only  fair  to 
state  the  results  of  my  work  from  February  1st  to  the  present  date  • 
uut  of  a  total  of  99  infants  vaccinated  from  lymph  supplied  by  the 
National  Vaccine  Establishment  6  only  were  unsuccessful,  these 
included  1  infant  which  was  twice  vaccinated  unsuccessfully,  2  vacci¬ 
nated  from  lymph  which  the  day  after  it  had  been  used  I  was  requested 
to  destroy  as  it  was  inert.  Of  those  vaccinated  successfully,  s7  had 
four  well-developed  vesicles,  ti7  had  three,  15  had  two,  and  4  had  one 
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Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
»y-law  of  the  Association,  who  shall  be  recommended  as 
ligible  by  any  three  members,  may  be  elected  a  member 
y  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
pply  to  the  Secretary  of  the  Branch.  No  members  can  be 
lected  by  a  Branch  Council  unless  their  names  have  been 
aserted  in  the  circular  summoning  the  meeting  at  which 
key  seek  election. 

Francis  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Iembers  are  reminded  that  the  Library  and  Writing  Rooms 
f  the  Association  are  now  fitted  up  for  the  accommodation 
i  the  Members  in  commodious  apartments,  at  the  office  of 
ie  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
>  S  p-m.  Members  can  have  their  letters  addressed  to  them 
i  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 
South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
this  Branch  will  be  held  at  the  White  Hart  Hotel,  Lewes,  on  November 
tn.  Dr.  Fawssett  will  preside.  Members  are  requested  to  send  notice 
papers  or  other  communications  to  the  Honorary  District  Secretary,— 
W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


South-Eastern  Branch:  West  Kent  District^— A  meeting  of  this 
istnct  will  be  held  at  the  Gravesend  Hospital  on  Thursday,  November 
»d,  at  4.is^p.M.,  Mr.  K.  J.  Bryden  in  the  chair.  Agenda:  The  date, 


t  Eeanch.—  The  twenty-sixth  annual  general  meeting-  of 

this  Branch  will  be  held  at  the  North-Western  Hotel,  Stafford,  on  Thurs- 
day,  November  2nd,  at  4^45  p.m  Business  :  Introduction  of  new  President 
(Dr.  J.  B.  Spence);  Address  by  the  President;  Report  of  Council  and 
Ethical  Committee  ;  Financial  Statement ;  To  decide  place  of  holding  next 
annual  meeting;  Election  of  Officers  and  Council  for  the  ensuing  year 
Secreta  at  6'45  ’  charge  5S.-F.  Milnes  Blumer,  Stafford,  General 


.  metropolitan  counties  Branch  :  North  London  District. -A  meet¬ 
ing  of  this  District  will  be  held  at  the  Royal  Free  Hospital,  Gray’s  Inn 
Road,  on  W  ednesday  November  8th,  at  4.30  p.m.  Dr.  Morton  will  preside 
Cases  of  interest  will  be  shown  by  the  staff  of  the  hospital  and  discussed. 
£h™Dlutrict  Committee  will  meet  at  4.  is  p.m.-H.  J.  Macevoy,  Brondesbury, 
N.W.,  Honorary  Secretary.  ■'» 


NORTH  OF  ENGLAND  BRANCH. 

The  autumn  meeting  of  this  branch  was  held  at  Alnwick 
Northiimberiand,  on  October  17th,  Dr.  Samuel  Walker 
(Middlesbrough),  President,  in  the  chair. 

Visit  to  Almrick  Castle. — Before  the  meeting  those  present 
were  conducted  over  parts  of  Alnwick  Castle,  the  history  and 
architecture  of  which  were  explained. 

Confirmation  of  Minutes—  The  minutes  of  the  'last  annual 
meeting  were  read  and  confirmed. 

New  Members—  Drs.  J.  H.  Hunter  and  J.  White  (South 
Shields),  D.  F.  Todd  (Sunderland),  A.  D.  Kelly  (Dudley 
Northumberland),  E.  E.  Woodhouse  (Willington),  and  J.’ 
Leech  (Newcastle),  were  elected  members  of  the  Branch. 

Communications—  Dr.  G.  Scott  Jackson  brought  forward : _ 

(0  A  case  of  Leucoderma  in  a  man,  aged  30,  who  exhibited 
patches  of  pigment  over  the  face,  lower  part  of  abdomen,  and 
to  a  less  extent  elsewhere,  surrounded  by  blanched  arete  of 
skin  ;  there  were  also  grey  patches  of  hair  over  the  scalp  ;  the 
man  was  very  neurotic,  and  it  had  been  noted  that  the  patches 
of  pigment  were  more  evident  after  nervous  excitement.  (2) 
A  woman,  aged  47,  in  whom  the  symptoms  of  exophthalmic 
goitre  had  gradually  given  place  to  those  of  myxeedema,  and 
for  a  certain  time  in  the  progress  of  the  case  the  two  conditions 
had  overlapped;  since  the  myxeedema  had  become  estab¬ 
lished  thyroid  extract  had  afforded  relief.  Dr.  G.  R.  Murray 
said  that  he  fully  recognised  the  possibility  of  such  cases 
occurring,  but  had  not  previously  seen  one.  He  thanked  Dr. 
Jackson  for  bringing  forward  this  case. — Mr.  LI.  B.  Angus 
showed  a  man  after  excision  of  the  rectum  for  carcinoma; 
the  history  had  extended  over  four  years ;  he  had 
removed  the  coccyx  and  part  of  the  sacrum,  opened 
the  peritoneum,  resected  the  part  of  rectum  involved  in  the 
growth,  and  sutured  together  the  cut  ends  of  bowel  by  Bard- 
mauer’s  method,  which  had  the  advantage  over  Kraske’s  of 
leaving  the  anus  and  sphincters  intact.  A  small  sinus  left 
after  operation  had  gradually  closed  ;  there  was  good  sphincter 
action,  and  the  patient  had  greatly„increased  in  weight.  Dr. 
Murphy  commended  this  operation  and  also  that  of  Kraske  ; 
he  had  performed  Kraske’s  operation  (nine  times,  in  all  eases 
very  satisfactorily  with  one  exception,  in  which  the  patient 
had  died  a  year  and  a-half  after  operation  ;  the  only  disadvan¬ 
tage  was  the  involuntary  escape  of  flatus.  Some  of  his  cases' 
had  now  been  alive  three  years  after  operation. — Dr.  G.  R. 
Murray  read  notes  on  a  case  of  Acute  Meningomyelitis,  from 
which  pure  cultures  of  a  pathogenic  diplococcus  had  been 
obtained,  and  showed  slides  of  the  spinal  cord.  The  patient 
after  exposure  had  displayed  the  signs  of  an  acute  myelitis 
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affecting  the  lumbar  enlargement,  and  had  rapidly  developed 
cystitis  and  a  bedsore.  Post  mortem  no  cause  for  the  myelitis 
was  found,  and  the  organism  described  had  been  discovered 
and  cultivated.  Dr.  Beattie  commented  on  the  rarity  of 
primary  acute  myelitis  and  on  the  probability  of  its  depend¬ 
ence  upon  some  micro-organism,  but  questioned  whether  all 
such  cases  could  be  ascribed  to  any  one  special  infection.  He 
thought  it  difficult  in  the  presence  of  cystitis  or  a  bedsore  to 
determine  the  date  of  invasion  by  the  organism  described.— 
Mr.  A.  M.  Martin  and  Dr.  Beattie  exhibited  a  Leg  showing 
the  late  effects  of  Infantile  Paralysis.  Mr.  Martin  explained 
the  deformity,  and  stated  that  the  marked  trophic  changes 
with  ulceration  of  the  skin  had  determined  him  to  amputate 
in  preference  to  performing  arthrodesis.  Dr.  Beattie  de¬ 
scribed  the  pathological  condition  of  the  limb,  in  which  no 
trace  of  muscular  fibre  remained,  the  muscles  being  altogether 
replaced  by  fat  and  fibrous  tissue  :  the  history  had  extended 
over  eighteen  years.  He  compared  the  deformity  and  trophic 
•effects  in  this  condition  with  the  late  effects  of  a  peripheral 
neuritis.— Mr.  A.  M.  Martin  read  a  paper  on  the  Treatment 

•of  Flat-foot.  ,  , 

Dinner. — After  the  meeting  the  members  present  dined 

'together  at  the  hotel.  _ _ __ 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

T,he  regular  general  meeting  of  this  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney, on  July  28th,  Dr.  E.T.Thring, 
'•President,  in  the  chair.  There  were  47  members  and  1  visitor 
.present. 

Confirmation  of  Minutes.-- The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Neiv  Members.— The  President  announced  the  election  of 
the  following  members  :  Drs.  Bray,  Simpson,  Muller,  Harvey, 
Belli,  Broinowski,  Caden,  and  Allen. 

Notification  of  Tuberculosis—  The  Hon.  Secretary  read  a 
circular  from  the  Municipal  Council  of  Marrickville  with 
reference  to  the  notification  of  tuberculosis  and  comments  on 
the  same  by  the  editor  of  the  Australasian  Medical  Gazette. 

Case.— Dr.  Gledden  exhibited  a  patient  suffering  from  Dis¬ 
location  of  Both  Bones  of  the  Forearm  backwards  on  the 
Humerus  of  three  years’  standing. 

Proposed  Alteration  of  Article  28.— Dr.  S.  H.  Hughes  moved 
the  following  alteration  to  Article  28  : 

That  all  members  of  the  Council  retire  annually,  and  (subject  to 
.Article  42)  one-third  of  them  to  be  ineligible  for  re-election  until  the 
expiration  of  two  years.  For  the  first  two  years  following  the  passing  of 
■>this  rule,  the  retiring  four  Councillors  shall  be  determinedly  ballot,  and 
thereafter  the  four  senior  members  to  retire. 

This  rule  to  come  into  force  at  the  next  election.  Dr.  O'Reilly 
seconded  the  motion.  A  discussion  ensued,  in  which  Drs. 
’Quaife,  Hankins,  Clarence  Read,  Crago,  West,  Todd, 
Worrall,Thring,  Gordon  Craig,  Macdonald  Gill,  Bow  man, 
Goode,  and  Chisholm  took  part. — Dr.  Mills  proposed  an 
amendment : 

That  the  alteration  in  the  Article  be  made  to  exclude  the  Hon.  Secretary 
and  Hon.  Treasurer. 

The  President  ruled  the  amendment  out  of  order. — Dr.  Sin¬ 
clair  Gilles  moved  an  amendment : 

That  the  number  to  retire  annually  be  one-fourth  instead  of  one-third. 
Dr.  Read  seconded  the  amendment. — Dr.  Hughes  accepted 
theamendment.— The  President  then  put  the  amendment  and 
the  resolution  to  the  meeting.  They  were  both  negatived. 


NORTH  WALES  BRANCH. 

The  autumnal  intermediate  meeting  was  held  at  Llanrwst  on 
September  29th,  Mr.  W.  Jones  Morris,  President,  in  the 
chair. 

New  Members.— Messrs.  J.  S.  Mathews  (Machynlleth)  and 
Thomas  Morris  (Llanidloes)  were  elected  members  of  the 
Association  and  Branch,  and  Dr.  G.  W.  Kendall  (Holyhead) 
of  the  Branch. 

Vote  of  Thanks.  -  Dr.  Lloyd  Roberts  proposed  and  Dr. 
John  Roberts  (Menai  Bridge)  seconded  a  hearty  vote  of 
thanks  to  the  President  for  his  generous  hospitality  in  giving 
a  garden  party  at  the  recent  jubilee  meeting,  which  was 
unanimously  passed  and  cordially  responded  to. 

Inebriates  Act. — Dr.  Llovd  Roberts  read  a  paper  on  this 
subject  which  gave  rise  to  a  general  discussion  in  which  great 


importance  was  attached  by  many  members  to  the  care  and 
detention  of  the  well-to-do  inebriate,  and  it  was  unanimously 
resolved : 

That  this  Branch  regards  as  an  urgent  matter  the  condition  of  the 
inebriate  both  to  himself  and  to  society,  and  would  bring  before  the 
county  councils  of  North  Wales  the  necessity  of  providing  accommodation 
in  an  inebriate  home  without  delay. 

Communications. — Dr.  W.  Michael  Williams  (Penmachno)  1 
read  a  paper  entitled  Notes  from  Country  Practice,  in  which 
he  detailed  an  account  of  two  epidemics  of  diphtheria  in  his 
district,  pointing  out  the  sanitary  defects  now  to  be  remedied 
by  the  expenditure  of  a  large  sum,  although  the  authorities 
had  been  warned  by  the  Local  Government  Board  of  the  risks 
they  ran,  but  were  not  convinced  till  the  epidemic  had  run 
its  course  and  many  valuable  lives  lost.  Dr.  Williams’s  de¬ 
scription  of  the  epidemic  in  all  its  relations  was  vivid  and 
practical,  and  his  paper  gave  rise  to  an  interesting  discussion 
un  the  many  aspects  of  the  disease  and  its  treatment,  and  was 
warmly  thanked  for  his  valuable  contribution. — Dr.  Rcoer 
Edwards  (Colwyn  Bay)  read  a  paper  on  P’eural  Effusion 
Treated  by  Aspiration,  founded  on  twenty-five  years’  experi¬ 
ence.  —Dr.  Wm.  Alexander  read  a  paper  on  a  case  of  Slough¬ 
ing  of  Extrauterine  Fcetation  Sac  and  of  the  Pelvic  Perito¬ 
neum,  in  which  the  cavity  was  opened  and  drained,  and  after 
much  difficulty  and  unremitting  care  the  patient  was  entirely 
restored. 

Recursion. — Prior  to  the  meeting,  Dr.  J.  Evans  Jones  ac¬ 
companied  the  members  to  the  ancient  parish  church  of 
Llanrwst,  pointing  out  the  objects  of  antiquity  and  interest 
connected  with  it ;  afterwards,  by  permission  of  the  Earl  of 
Carrington,  he  conducted  them  over  Gwyder  Castle,  and  after 
the  meeting  he  displayed  many  Roman  relics  in  his  posses¬ 
sion  found  in  the  neighbourhood,  and  showed  some  valuable 
old  books  of  an  early  period  bearing  on  the  history  of  the 
neighbourhood  and  its  inhabitants. 

Luncheon.— The  members  lunched  together  prior  to  the 
meeting. 
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EDINBURGH. 

Opening  of  the  Medical  Schools  :  Historical  Address  by  Professor 
A.  It.  Simpson. — Address  by  Dr.  Ballantyne  on  the  Life  of  Dr. 
Elizabeth  Blackicell. 

In  opening  the  class  of  midwifery  and  the  diseases  of  women 
and  children  on  October  17th,  Professor  A.  R.  Simpson  gave 
as  his  introductory  lecture  the  History  of  the  Chair  of  Mid¬ 
wifery  in  the  University  of  Edinburgh.  February  9th,  1726, 
was,  he  said,  a  notable  day  in  the  annals  of  medicine  in  the 
University  of  Edinburgh.  On  that  day  the  patrons  (the  Town 
Council)  complied  with  the  request  of  Drs.  Sinclair,  Ruther¬ 
ford,  Innes,  and  Plummer,  to  have  the  theory  and  practice  of 
physic  and  chemistry  taught  in  the  University,  and  thus  con¬ 
stituted  the  medical  school  and  faculty.  At  that  same  sitting 
the  University  was  for  the  first  time  authorised  by  the  patrons 
to  confer  degrees  in  medicine.  Thirdly,  on  that  same  day 
On  the  petition  of  Mr.  Joseph  Gibson,  Chirurgeon  in  Edinburgh,  with  a 
declaration  under  the  hands  of  fqur  doctors  of  medicine,  setting  forth  the 
usefulness  and  necessity  of  instituting  a  profession  of  midwifery ;  as  also 
an  extract  of  an  Act  of  the  Incorporation  of  Chirurgeons,  showing  their 
approbation  of  the  qualifications  and  capacity  of  Joseph  Gibson,  one  or 
their  number,  for  teaching  the  said  art  and  science ;  they  were  fully  con¬ 
vinced  that  it  would  be  of  great  use  and  advantage  to  institute  this  pro¬ 
fession,  and  being  well  satisfied  with  the  ability  and  capacity  of  the  said 
Joseph  Gibson  to  discharge  that  office,  they  were  of  opinion  that  the 
Council  should  nominate  aud  appoint  him  to  be  Professor  of  Midwilery  in 
this  city  and  privileges,  with  power  to  him  to  profess  and  teach  the  said 
art  in  as  large  an  extent  as  it  is  taught  in  any  city  or  place  where  this  pro 
fession  is  already  instituted  ;  and  that  he  should  be  vested  with  the  same 
privileges  and  immunities  that  are  known  to  appertain  to  a  Professor  or 
Midwifery  in  any  other  well-regulated  city  or  place  ;  but  that  it  should  <>e 
expressly  provided  that  he  should  have  no  fee  or  salary  from  this  city  out 
of  its  patrimony  or  revenue  on  account  of  his  said  profession. 

The  Council  minute  goes  on  to  ordain  that  henceforth  no 
one  is  to  presume  to  enter  on  the  practice  of  midwifery  (ex¬ 
cept  such  as  have  been  actually  bred  to  chirurgery)  till  once 
they  present  to  the  magistrates  a  certificate,  under  the  lianas 
of  at  least  one  doctor  and  one  surgeon,  who  are  at  the  time 
Members  of  the  College  of  Physicians  or  Incorporation  0 
Surgeons,  whereupon  a  licence  signed  by  four  of  the  magis¬ 
trates  should  be  given.  It  was  also  enacted  that  all  midwives 
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of  the  city  should  register  their  names  in  a  book  to  be  k<*pt  by 
the  magistrates  clerk.  The  contraveners  were  to  be  liable  in 
pains  and  penalties  and  were  to  be  prosecuted  by  the  fiscal  of 
the  Court  at  the  town  s  expense.  The  Town  Council  thus 
established  the  chair  without  endowing  it,  and  the  minute 
showed  that  the  practice  of  midwifery  was  then  mainly  in  the 
hands  of  irresponsible  women.  Professor  Simpson  then  dis¬ 
cussed  the  question  of  accoucheurs  versus  midwives,  tracing 
the  history  in  Scotland  and  other  countries.  In  the  various 
lties  and  universities  where  students  or  nurses  were  being 
gained,  the  tuition  in  midwifery  was  conducted  by  inde¬ 
pendent  obstetricians,  sometimes  physicians,  sometimes 
surgeons,  or  formed  part  of  the  instruction  given  by  the  in¬ 
cumbents  of  other  chairs.  “In  London,  which  was,”  Pro- 
essor  Simpson  remarked,  “always  anomalous  in  its  provision 
or  medical  instruction,  there  was  room,  thirteen  years  later 
or  the  advent  cf  the  Scottish  country  doctor  who  migrated 
rom  Lanark  to  the  great  metropolis,  and  quickly  gathered 
-rowds  of  eager  students  to  the  lectures  which  he  gave  in  his 
>wn  house  (perhaps  in  Wardour  Street,  Soho),  with  its  paper 
antern  over  the  door,  on  which  was  written  ‘Midwifery 
Caught  Here  for  Five  Schillings.’  For  though  his  name  is  ah 
nort  a  synonymn  for  the  glory  of  British  midwifery,  William 
undue  was  only  a  private  practitioner.”  A  professorship 
1  midwifery  was  not  instituted  in  Paris  till  a  century 
Iter  that  of  Edinburgh.  It  was  fitting  that  Strasburg^ 
ust  with  the  printing  press,  should  be  first  in  1728  on  the 
continent  with  a  professorship  of  midwifery.  Strasburg 
ras  then  a  French  city,  and  the  man  who  was  to  occupy  the 
irst  distinctively  obstetric  chair  in  Germany  was  only  born 
here  in  Way  1726,  the  year  in  which  the  Edinburgh  chair  was 
astituted.  It  was  thus  not  till  another  generation  that 
loederer  began  his  brilliant  and  too  brief  career  in  Gottingen, 
n  Holland  the  work  of  Henry  Deventer,  not  a  professor  but  a 
eneral  practitioner,  was  epoch  making.  In  Amsterdam 
ndwifery  was  taught  for  one  month  in  the  year  by  Ruyscli 
roiessor  of  anatomy,  who  was  famous  for  having  collected 
to  anatomical  museums,  the  first  of  which  was  bought  by 
eter  the  Great  for  St.  Petersburg.  In  Belgium,  Palfyn,  who 
rst  gave  forceps  to  the  world,  was  Demonstrateur  en 

-  YiSf  aiGl}eU\-  ??  U?ly  Yictor  Araadeus  II,  of  Piedmont, 
.aited  the  first  school  for  teaching  in  Turin,  in  1728,  by  setting 
part  a  ward  in  the  ban  Giovanni  Hospital  for  lying-in  women 
here  midwives  should  have  practical  instruction.  At 
ologna,  Gian-Antonio  Galli,  who  in  1717  was  appointed 
rofessor  of  surgery,  as  he  had  for  some  time  taught 
ndwifery  privately ;  he  was  nominated  by  Pope  Benedict 

1  '  BnY*6!80^  °fi  midw'ifery  in  1757.  He  was  succeeded 
S  .,chair  J3?  tlie  ill-fated  Salvani,  illustrious  in 
uite  other  spheres  that  that  of  obstetrics.  It  was 
bold  step  and  a  great  one  for  the  Town  Council  of 
ainburgh  to  establish  a  profession  in  midwifery  in  1726 
nee  Bower  concurring  with  a  pamphleteer  of  the  day  in  his 
that  th^  practice  of  midwifery  in  Scotland  was 
mp  etely  engrossed  by  females,”  and  in  which,  writing  in 
>17,  he  could  add:  B 

Ss  ,?iw^aC?0UCfheur  was  esteemed,  little  more  than  thirty 

?g0’  ve*Y  unbecoming  for  a  gentleman,  and  so  strong  was  the 
lv  m  n£  vu  gaf  Pr,eludice  against  those  who  practised  it  that  it  was 
ily  in  the  most  extreme  cases,  and,  in  general,  when  they  could  be  of 

r  adYic^o^assis^aS.  m°deSt  women  would  Permit  thcni  to  be  called  in 

rofessor  Simpson  then  made  some  remarks  on  the  first  Pro- 
ssor  of  Midwifery  in  Edinburgh,  and  wished  more  was 

™  aboutrilum’  w,here  and  what  he  taught,  and  who  were 
pupfis.  It  was  always  taken  for  granted  that  he  lectured 

fm-rid  T0mfln-  x  dled  y1  I739-  Professor  Simpson  then 
,HnK,d  to  Joseph  Gibson’s  successors,  the  successive 

dYbUirgh  Professors  Robert  Smith,  Thomas  Young, 
lexander  Hamilton,  James  Hamilton,  John  Moir,  who 
a5.  mtenm  Professor  in  1839  40,  and,  finally,  James 
d  TPSOniL aPP01Anted  ln  1840,  who  “  found  Rome  brick 
‘dAeft  A  glance  at  the  present  and  the  future 

S,  an  extremely  interesting  historical  lecture.  “Let  us 
-^’iv,Said  Professor  Simpson,  “that  Edinburgh  will  also 
«  ®  P™d  Pre-eminence  of  being  among  the  foremost  to 
it  88  a  '-'“air  of  Gynaecology.” 

nmlhe  T?enin?, of  the  winter  session  of  th  e  Medical  College  for 
P*?nK-i  ’  ?aLlantyne,  lecturer  in  midwifery,  commemorated 
JuoPee  of  the  first  modern  woman  graduate  in  med'eine 
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!?Ld>eI?ting  his  inaogural  address  to  Dr.  Elizabeth  Blackwell 
d  her  pioneei  work  in  opening  the  profession  to  women  He 

wl y^4Wfid  ^er  patient  efforts  against  old  custom  and  prejudice 
which  first  gave  way  at  the  Dniversity  of  Geneva  NY  in  the 

Thus,  in  1847,  the  doors  of  the  medical  profession  opened  to 
receive  women.  Miss  Blackwell  followed  up  this  success  by 
haid  work  as  an  undergraduate,  by  post-graduate  work  in  Paris 
and  London,  and  by  establishing  a  dispensary  that  has 

for  Women11  ^er^6  York  Jniirmaiy  and  Medical  College 

T?^KY0WledP  0f  hygiene  and  medical  questions 
of  the  day  have  been  always  keen  and  constant.  Whilst 
passing  through  Edinburgh  this  summer  her  interest  in  ante¬ 
natal  pathology  led  to  her  meeting  Dr.  Ballantyne,  through 
whom  she  afterwards  addressed  the  following  letter  to  the 

students  of  his  class  of  midwifery  • _ 

My  Dear  Young  Fellow  Workers,  ' 

HiehlandsniT 1 from  a  mem»rable  tour  in  your  magnificent 

8£”gn*  Wh0SG  writinls^rJnVnltSlXl^  fKKfti^gr^ 

Dr.  Ballantyne  thought  that  a  few  words  to  his  class  from  nrm  who  hna 

in  t,,e  study  *nd 

ioa^Lleurnef  the  course  of  “y  medical  life ;  and  why  I  look  with  hone 
to  the  advent  of  women  into  the  medical  profession.  7  1  P 

Tje.ea^  two  great  lines  of  thought  and  practice  in  the  develomnent 

their  ee^SttTfhi 

,or  tlle  tension  ol 

boStSlOTm'in “andM°f/it“°8nlSlllg  ““  po’Ter  mlnd  over 

“  “le  e«  tresli°lives'and  also 

n/t  u a  t he ^curiu g  or  relieving  of  disease  which  is  the  popular  idea 
duty  and .the reason  for  his  services  is  useful  and  legiti- 
vn  leJulk  for  doctor.  But  to  labour  for  the  creation  of  an  ever  nobler 
13  a„possible  and  far  deeper  line  of  work  Ind  one 
b^rs  of  our  noble  p?ofessfi“°re  appr°ve  itselt  t0  tlie  enlightened  mem- 
As  far  as  we  may  venture  to  scan  the  grand  providential  design  which 
sbor^  stage  fife>  is  the  realisation  of  spirit  through  its 

be  learned XPT^fs  t°h^  °d/“ent’f  ^hich  is.the  great  lesson  now  to 

ue  learned.  It  is  the  great  doctrine  of  incarnation  which  we  must  learn 
tn  realise,  and  which  is  enforced  from  age  to  age. 

f„?A is  stronger  than  wroiig  is  the  lesson  taught  by  the  rise  and 
OTP»t  nrntS«?M  1  know  of  J,ne  of  in  which  the  alphabet  of  this 
profesPionldentlal lesson  can  be  so  effectually  learned  as  in  the  medical 

It  is  the  large  spiritual  view  of  medicine  that  I  hope  will  grow  uuon 
yo“r  minds  as  it  has  grown  upon  mine;  and  in  this  hope  allow  me  to 
subscribe  myself  your  sincere  well-wisher  and  fellow  student, 

Hastmgs,  bept,  30th.  _  Elizabeth  Blackwell. 

ihe  letter  was  received  by  the  students  with  much  gratifi¬ 
cation  and  pleasure,  and  a  hearty  vote  of  thanks  returned  to 
Dr,  Elizabeth  Blackwell  through  Dr.  Ballantyne. 

GLASGOW. 

Opening  of  the  Medical  {Schools. — A.  A Tew  Anatomical  Depart¬ 
ment. —The  late  University  Bedellus. — St.  {Mungo's  College  — 
The  Veterinary  College. 

The  University  and  the  Extra-mural  Medical  Schools  of  Glas¬ 
gow  resumed  work  for  the  winter  session  on  Thursday, 
October  19th,  and,  according  to  the  usual  custom,  there  was 
but  little  ceremony.  Though  no  fewer  than  three  of  the  uni¬ 
versity  Chairs  have  been  filled  up  since  the  summer  session, 
the  vacancies  were  in  the  Arts  Faculty,  and  there  are  few 
changes  in  the  medical  staff.  A  new  appointment,  however, 
is  that  of  Dr.  J.  Lindsay  Steven  as  Lecturer  in  Medicine  in 
Queen  Margaret  College  (the  women’s  department). 

It  is  gratifying  to  learn  that  the  movement  which  has  been 
on  foot  for  some  time  to  improve  the  facilities  at  the  Univer¬ 
sity  for  practical  and  laboratory  teaching  is  now  bearing  fruit. 
Already  good  progress  is  being  made  with  the  building  of  the 
botanical  laboratory,  while  the  ground  is  being  broken  for  the 
new  engineering  laboratory.  Last  week  it  was  announced 
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that  the  trustees  of  the  late  Mr.  James  B.  Thomson  had  made 
a  grant  of  ^10,000  to  the  university  to  he  applied  in  recon¬ 
structing  the  Anatomical  Department,  and  this,  with  money 
already  in  hand,  should  he  sufficient  to  enable  the  Court  to 
replace  the  present  rather  unsightly  buildings.  Still  the 
university  needs  more  money,  for  several  of  her  other  scien¬ 
tific  departments  are  hampered  by  want  of  proper  accommoda¬ 
tion. 

At  the  beginning  of  the  new  session  one  is  reminded  of  the 
recent  death  of  Mr.  Lachlan  Macpherson,  the  University 
Bedellns,  and  many  old  students  will  feel  this  as  a  personal 
loss.  He  had  reached  the  ripe  age  of  82,  and  had  been  con¬ 
nected  with  the  University  for  46  years,  during  which  time 
he  had  seen  4  principals,  16  Lord  Rectors,  and  more  than 
200  professors  associated  with  it.  He  was  universally  liked 
and  respected,  and  a  remarkable  tribute  to  his  memory 
was  the  large  turn-out  of  the  University  staff  in  their 
robes  to  the  short  funeral  service  held  in  the  Bute  Hall, 
which  was  also  largely  attended  by  past  and  present 
students.  . 

At  the  opening  of  the  Faculty  of  Medicine  at  St.  Mungo  s 
College,  Professor  John  Barlow  delivered  an  address  on  How 
to  become  a  Medical  Practitioner,  indicating  to  the  students 
some  of  the  difficulties  and  temptations  they  would  have  to 
face,  but  congratulating  them  on  their  choice  of  a  pro¬ 
fession. 

The  introductory  address  at  the  opening  of  the  Glasgow 
Veterinary  College  was  delivered  by  Professor  Young  of  the 
University.  He  dealt  with  the  recent  progress  made  in 
veterinary  science,  and  advocated  the  establishment  of  an 
institute  of  comparative  pathology  in  which  medical  men, 
veterinary  surgeons,  and  agricultural  chemists  might  com¬ 
bine  to  carry  on  important  original  research. 


ABERDEEN. 

Opening  of  the  Winter  Session. — Election  of  Lord  Rector. — The 
Extension  Scheme.—  The  Finances  of  the  Royal  Infirmary. 
The  winter  session  at  the  University  opened  on  October  16th, 
when  the  new  lecturer  on  Comparative  Psychology,  Dr.  J .  L. 
MacIntyre,  delivered  his  introductory  address  on  Human 
and  Animal  Intelligence,  making  an  analytical  comparison  of 
the  senses  of  the  brute  creation  with  the  human  intelligence. 
The  classes  as  a  whole  were  well  attended,  and  the  majority 
of  the  professors  entered  on  the  work  of  the  session  without 
any  formal  inaugural  address. 

The  election  of  a  Lord  Rector  to  succeed  the  Marquis  of 
Huntly  will  take  place  on  November  nth.  It  is  understood 
that  Lord  Strathcona  will  be  a  candidate ;  but,  in  view  of  a 
strong  feeling  of  the  peculiar  fitness  of  Lord  Aberdeen — not 
only  on  general  grounds,  but  also  because  his  residence  in 
the  county  would  enable  him  to  take  a  full  share  in  the 
deliberations  of  the  University  Court— it  has  been  determined 
to  approach  Lord  Aberdeen  to  request  him  to  allow  his  name 
to  stand  for  election. 

The  meeting  of  the  University  Court  on  October  10th  gave 
evidence  of  the  condition  of  deadlock  which  at  present  exists 
in  regard  to  the  extension  scheme.  The  apparent  differences 
of  opinion  in  the  Court  and  between  the  Court  and  the  town 
authorities  render  the  early  settlement  of  architectural  and 
financial  difficulties  doubtful.  The  question  raised  by  the 
offers  of  generous  help  depending  on  the  retention  or  destruc¬ 
tion  of  the  old  Greyfriars  Church  would  appear  to  be  a  matter 
which  might  be  adjusted  if  a  broad  view  of  the  subject  could 
be  taken,  but  the  whole  position  has  become  so  complex  in  its 
details  that  it  is  to  be  feared  that  the  present  unsightly  and 
inconvenient  condition  of  Marischal  College  may  con¬ 
tinue  for  long  unless  the  authorities  can  combine  on  some 
fresh  line  of  action. 

The  appeal  now  being  issued  by  the  Directors  of  the  Royal 
Infirmary  shows  that  the  financial  position  of  that  institution 
is  far  from  satisfactory.  For  the  first  six  months  of  the  cur¬ 
rent  year  there  is  a  deficit  of  some  .£1,765  >  and  as  this  short¬ 
coming  is  only  an  example  of  what  has  occurred  year  after  year 
of  late,  the  call  for  help  is  evidently  urgent.  Every  economy 
compatible  with  good  treatment  has  been  carried  out.  The 
average  yearly  cost  of  each  bed  is  at  the  low  figure  of  £5°>  but  as 
the  average  daily  number  of  in-patients  is  some  202,  it  is 
obvious  that  at  least  £10,000  a  year  is  required  to  meet  ex¬ 


penses.  The  average  case  from  the  country  is  more  serious, 
and  entails  more  expense  to  the  institution  than  those  from 
within  the  town ;  and  while  grateful  acknowledgment  is  made 
of  subscriptions  received  from  many  of  the  country  parishes, 
the  appeal  for  aid  is  more  especially  addressed  to  residents 
outside  the  city.  _ _ 

LIVERPOOL. 

The  Corporation  and  Bacteriological  Research  — Presentation  to 

Mr.  G.  G.  Hamilton. 

Moke  than  a  year  ago  the  Corporation  of  Liverpool  took  the 
lead  in  this  country  by  appointing  a  bacteriologist  to  the  city, 
Professor  Boyce  being  chosen  for  the  office.  Dr.  Hope,  the 
medical  officer  of  health,  was  recently  requested  by  the  Health 
Committee  to  prepare  a  report  on  the  work  which  Professor 
Boyce  has  done  for  the  city,  and  on  the  system  under  which 
his  researches  are  pursued.  This  report  has  now  been  pre¬ 
sented.  It  begins  by  emphasising  the  increasing  importance 
which  is  attached  to  bacteriological  research,  and  points  out 
that  a  great  impetus  was  given  to  its  practical  application  to 
the  needs  of  the  community  by  the  establishment  [of  the 
Thompson- Yates  laboratories  which  were  opened  last  year. 
For  some  time  Professor  Boyce  and  his  assistants  carried  011 
various  bacteriological  investigations  with  regard  to  food, 
either  for  purely  scientific  purposes  or  at  the  request  of  the 
medical  officer  of  health,  and  before  long  it/ was  found  that  the 
work  was  of  such  value  to  the  community  that  application 
was  made  to  the  Local  Government  Board  for  power  to  appoint 
Professor  Boyce  official  bacteriologist  to  the  city.  The  hopes 
which  have  been  based  on  the  appointment  of  Professor  Boyce 
to  do  such  work  for  the  Health  Department  have  been  iullv 
realised,  and  the  work  has  been  carried  out  with  efficiency  and 
economy ;  438  samples  were  examined  in  1898.  at  a  cost  01 
£303  ios.,  and  the  number  of  specimens  examined  during  the 
present  year  already  amounts  to  450.  The  report  concludes 
with  a  strong  recommendation  to  continue,  the  work  of  the 
bacteriologist  on  its  present  lines.  It  points  out  that  it 
would  be  an  exceedingly  costly  and  difficult  matter  to  es¬ 
tablish  an  independent  municipal  laboratory,  and  lays  stress 
upon  the  important  consideration  that  many  of  the  processes 
are  of  such  a  delicate  and  complicated  nature  that  they  can 
only  be  satisfactorily  carried  out  by  an  investigator  of  wide 
experience.  With  this  conclusion  of  Dr.  Hope,  all  who  are 
conversant  with  practical  bacteriology  will  be  disposed  to 

agree.  ,  ,, 

Mr.  G.  G.  Hamilton,  one  of  the  assistant  surgeons  to  the 
Royal  Infirmary,  has  been  the  recipient  of  a  handsome 
presentation  from  the  past  and  present  students  of  the  In¬ 
firmary,  on  the  occasion  of  his  marriage,  which  has  recently 
taken  place.  _ 


BERLIN. 

The  Wakambi  Arrow  Poison— A  People’s  Sanatorium  for  Neu¬ 
rotic  Patients. — New  Sanatorium  for  Phthisical  Women. 
Ambulance  for  the  Transvaal. —  The  German  Sanatorium  in 
Davos. — Professor  Virchow. 

From  East  Africa  Professor  Robert  Koch  brought  home 
poisoned  arrows  used  in  warfare  by  the  Wakamba,  a  tube 
whose  domicile  is  near  the  Kilimandsliaro.  Professor  bneger 
undertook  the  examination  of  the  poison,  and  succeeded  in 
isolating  its  active  principle,  a  crystalline  body,  of  which  the 
small  quantity  of  0.00005  gram  sufficed  to  kill  a  guinea-pig 
300  grams  in  weight  in  20  minutes.  Brieger’s  investigations 
showed  the  Wakambi-poison  to  be  a  cardiac  poison,  which  in 
warm-blooded  animals  produced  convulsions,  dyspncea,  an 
other  serious  symptoms  in  about  10  to  15  minutes,  and  deal . 
shortly  after.  Possibly,  nearer  acquaintance  may  convert 
this  new  arrow-poison  into  a  valuable  cardiac  remedy. 

A  people’s  sanatorium  for  neurotic  patients  will  shortly  d 
opened  in  Zehlendorf,  one  of  the  healthiest,  and,  as  ye  , 
quietest  suburbs  of  Berlin.  The  grounds  contain  20  acr o, 
and  in  the  building  itself  the  best  modern  hygienic  arrai  g - 
ments  and  appliances  have  been  carried  out,  so  that  it  ^ 
fair  to  become  a  model  institution,  especially  as  aa  ^  P 
rienced  and  energetic  liead-physician  has  been  found  in  ~ 
person  of  Dr.  Saehr,  formerly  assistant  at  Professor  Jo  y- 
clinic. 
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Another  large  sanatorium  is  rapidly  approaching  comple¬ 
tion  tlie . san^onum  for  phthisical  women  erected  in  the 

R°iSnMUP  by  the,  Old-Age  and  Invalidity  Insurance 
Boaid  of  the  Province  of  Brandenburg.  The  building  is  semi¬ 
circular,  two  storeys  in  height,  besides  the  attic  floor,  and  is 
to  contain  100  beds.  The  chapel  and  dining  hall  are  in  sepa- 
rate  wmgs,  and  there  are  special  buildings  for  the  physicians 
and  foi  the  general  management,  as  well  as  a  machine-house, 

buTldim’  et°’  The  Liegehallen  are  connected  with  the  chief 

,  Central  Committee  of  the  German  Bed  Cross  Societies 
,ias  \oted  a  considerable  sum  for  ambulance  assistance  to  the 
Transvaal ;  a  full  assortment  of  appliances  for  the  sick  and 
tvounded  is  to  be  sent  out  at  once,  and  a  delegation  of  sur¬ 
geons  and  nurses  will  follow  if  they  should  be  required.  An 
nquiry  whether  similar  assistance  would  be  acceptable  on 
lie  English  side  has  not  yet  been  definitely  answered  by  the 
•.ngnsn  war  Uflice. 

In  Davos  the  first  stone  of  the  proposed  German  sanatorium 
or  indigent  phthisical  patients  was  laid  011  October  22nd  in  the 
iresence  of  the  chief  members  of  the  German  legation  in 
Berne,  and  of  Swiss  Government  and  local  official  personages, 
.he  weather  was  brilliant,  and  nearly  all  the  visitors  in  the 
>lace,  besides  a  large  proportion  of  the  natives,  had  turned 
'Ut  to  witness  the  ceremony  and  listen  to  the  speeches. 

An  address  has  been  presented  to  Professor  Budolf  Virchow 
>y  the  municipality  of  Berlin,  of  which  he  has  now  been  a 
aember  for  forty  years. 
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MEDICAL  EDUCATION. 

Sir,— I  have  read  with  interest  Dr.  Saundby’s  able  criticism 
f  the  curriculum  of  the  modern  medical  student  reported  in 
oui  issue  of  October  7th.  His  standard  of  preliminary  educa- 
lon  for  medical  students  brought  up  to  that  of  average  boys 
.  our  public  schools  at  the  age  of  18  is  a  step  in  the  right 
irection,  but  why  he  should  here  eliminate  experimental 
hence  is  to  me  a  mystery.  He  states  that  “in  no  other 
rofession  is  the.  student  asked  to  acquire  a  knowledge  of 
alf-a-dozen  preliminary  sciences,”  and  asks  the  question: 
is  an  engineer  made  to  learn  geology,  metallurgy,  and 
lemistry  r  In  answering  this  query  I  should  say  distinctly 
lat  an  engineering  student  is  required  to  study  geology, 
metallurgy,  and  chemistry,  and  physics  also.  During  my 
unscientific  course  I  sat  on  the  same  benches  with  these 
,udents  in  all  four  subjects.  The  rapid  strides  in  scientific 
nowiedge  of  late  make  it  imperative  for  a  medical  man  to 
3ssess  a  sound  practical  .knowledge  of  several  sciences,  for 
ie  reason  that  in  medicine  several  sciences  meet  as  in  a 
'CUB. 

Most  medical  authorities  are  agreed  that  pathology  is  the 
isis  of  medicine,  that  even  a  rational  classification  of  dis- 
,mu  .  res^  on  pathology.  The  relation  of  physiology  to 
ithology  is  to  every  well-informed  medical  mind  obvious, 
dysiology  may  be  reasonably  defined  as  the  application  of 
iiysies  and  chemistry  to  the  phenomena  of  living  organisms, 
these  two  fundamental  sciences  be  removed,  what  remains 
edi<finel?1<^WOr^  °n  an  intelligent  system  of 

Dr.  Saundby  finds  in  anatomy  “the  scientific  basis  of 

f  11  ,  ^cation . possessing  all  that  is  wanted  as  an 

itellectual  scientific  training,”  whilst  “  physiology  stands  in 
very  different  position.”  Human  anatomy  is  an  art,  and  no 
ore  a  science  than  the  study  of  the  integral  parts  of  a 
implex  machine  may  be  called  a  science.  Comparative 
latomy,  in  affording  the  student  material  for  generalisation 
id  philosophic  thought  concerning  problems  of  morphology 
11  1  yology ,  etc.,  ranks  as  a  science,  but  to  human  anatomy 
1  taught  to  the  average  student  this  position  cannot  be  ceded. 
Uh  physiology  he  finds  fault  in  that  it  lacks  in  finality.  I 
?uld  what  science  is  final  ?  Is  it  not  rather  the  glory  of 
fence  that  it  is  not  final  ?  Otherwise  where  would  be  the 
'mulus  to  further  work  ?  But,  apart  from  the  mere  question 
intellectual  training  the  medical  student  cannot  afford  to 
spense  with  the  intelligent  discussion  of  such  chemical  and 
'ysical  problems  as  present  themselves  in  physiology  and 
ithology,  seeing  that  these  same  problems,  or  others  exactly 


similar  in  kind,  will  constantly  exercise  his  mind  throughout 
his  life  as  a  medical  practitioner.  *  UUb 

I  am  well  aware  of  the  amount  of  physiology  oossesspd  hv 
the  average  Conjoint  student,  as  lately  it  wls  my  duty  to 

doaiminfi^be-rS  0f1the.s®>  and  1  affirm  that  the  reason  so  nfany 
do  not  find  in  physiology  a  congenial  subject  is  because  of 
their  gross  ignorance  of  the  most  elementary  principles  of 
fte8  a.n?.che^try.  That  such  a  condition  of  things 
w  k  ?1St  iS  not  a?  ai’gument  for  putting  aside  these  sub¬ 
education  °n  7  a  reflectl0n  on  those  charged  with  medical 

I  submit  that  every  qualified  medical  man  should  be  able 
to  apply  intelligently  to  the  diagnosis  and  treatment  of  his 
cases  a  large  amount  of  valuable  assistance  now  within  his 
reach,  which  has  resulted  directly  from  accurate  work  done 
in  physiology.  If  this  requires  more  brains,  more  time 
and  more  money  than  can  be  furnished  by  certain  classes  of 
students,  let  such  step  aside  and  make  way  for  those  possessing 
the  requisite  essentials.  s 

In  the  present  crowded  state  of  the  profession  it  ought  not 
to  be  the  object  of  those  responsible  for  medical  education  to 
°Dci  an  easy  passage  through  the  schools  to  numbers  who 
exhibit  no  scientific  spirit,  but  who  merely  regard  their 
training  as  a  necessary  evil,  in  that  it  must  afterwards  pro¬ 
cure  for  them  a  livelihood.  But  better  to  have  fewer  prac- 
t  it  loners,  thoroughly  scientifically  equipped,  imbued  with 
lofty  ideals  and  possessing  a  genuine  love  for  that  profession 

which  someone  has  called  the  noblest  of  all  the  professions _ 

I  am,  etc. 

Brunswick  Square,  W.C.,  David  SOMMERVILLE,  B.A.,  M.D 
Oct.  24th.  1  1  " 

ILLEGAL  CEBTIFICATES. 

biR,— Mr  Tomlin  need  not  be  afraid  that  I  am  likely  at  any 
time  to  follow  the  example  of  himself  and  his  friends  of 
failing  to  meet  the  responsibilities  of  one’s  public  statements. 
Ihe  situation  is  as  follows  :  On  September  16th  there  appeared 
in  your  columns  a  letter  from  Mr.  Tomlin,  which  states  that 
.  1  based  Ins  attack  on  me  at  Stratford  upon  the  alleged 
violation  by  me  of  my  election  pledges,  for  the  supposed 
proof  of  which  he  rested  on  my  letter  to  Mr.  Jackson  of 
October,  1897. 

I  wrote  on  September  30th,  showing  that  Mr.  Tomlin’s 
statements  were  contrary  to  fact,  and  proved  that  his  attack 
on  me  at  Stratford  was  not  based  on  the  letter  which  I 
wrote  to  Mr.  Jackson,  but  on  my  support  of  the  Bill  of 
the  British  Medical  Association.  In  that  letter  of  Sep¬ 
tember  30th  I  said  if  Mr.  Tomlin  “will  kindly  refresh 
his  memory  by  the  aid  of  your  report  of  that  meet¬ 
ing,  he  will  discover  his  error  in  thinking  and  assert¬ 
ing  that  Mr.  Jackson’s  letter  was  the  foundation  of 
his  attack  upon  me.  The  only  hint  of  violation  of 
election  pledges  was  first  made  by  him  and  his  friends  in 
their  penultimate  letter  a  month  ago.”  Now  Mr.  Tomlin 
writes  to  say  that  he  referred  to  Mr.  Jackson’s  letter  at  the 
Stratford  meeting,  and  again  wishes  your  readers  to  believe 
that  that  letter  was  the  basis  of  his  attack  upon  me.  Mr. 
Tomlin  may  have  made  a  passing  reference  in  his  speech  to 
my  letter  to  Mr.  Jackson,  but  I  repeat  that  his  fresh  attempt 
to  put  this  letter  forward  as  the  foundation  of  his  attack 
upon  me  is  as  injurious  to  the  truth  and  misleading  to  your 
readers  as  his  original  letter  of  September  16th.  The  proof  of 
this  is  extremely  easy,  since  all  I  have  to  do  is  to  quote  Mr. 
Tomlin’s  own  resolution  accepted  by  the  Wood  Green  Medical 
Society  on  which  the  meeting  at  Stratford  was  held  on  June 
15th,  and  to  refer  your  readers  to  your  admirable  report  of 
that  meeting.  The  resolution  states  that  the  Society  in  ques¬ 
tion 

views  with  regret  the  fact  that  Mr.  Victor  Horsley  has  ceased  to  cany 
on  his  opposition  to  the  recognition  at  law  of  partially-qualified  prac¬ 
titioners,  in  that  he  is  at  present  supporting  a  Bill  giving  a  legal  status  to 
midwives,  and  trusts  that  he  will  reconsider  his  position. 

There  is  not  one  word  here  of  violation  of  election  pledges, 
there  is  not  one  word  of  reference  to  my  letter  to  Mr.  Jackson, 
there  is  nothing  but  censure  of  me  for  supporting  the  Bill  of 
the  British  Medical  Association.  I  am  extremely  sorry  to 
ask  for  space  to  repeat  my  exposure  of  Mr.  Tomlin’s  mis¬ 
representation  of  what  passed  at  that  meeting. 

Finally,  it  is  due  to  your  readers  to  point  out  that 
Mr.  Tomlin  even  in  quoting  from  the  Lancet  respecting  this 
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matter  is  unfortunately  unable  to  treat  the  subject  fairly,  for 
he  has  deliberately  left  out  the  last  few  words  (italicised 
below)  of  my  sentence  as  it  stands  in  that  journal.  The  sen¬ 
tence  when  unmutilated  runs  as  follows  : 

Reference  has  been  made  by  Mr.  R.  F.  Tomlin  to  a  letter  which  I  wrote 
to  Mr.  Jackson,  and  the  substance  of  which  I  maintain  now  as  then. 

As  to  Mr.  Jackson’s  letter,  I  dealt  fully  with  that  on  Sep¬ 
tember  30th,  p.  879. 

I  need  hardly  say  that  if  Mr.  Tomlin  had  ventured  to 
accuse  me  at  the  Stratford  meeting  of  violating  my  election 
pledges,  your  report  of  the  meeting  would  have  been  very 
different.— I  am,  etc., 

Cavendish  Square,  W.,  Oct. ’25th.  VICTOR  HORSLEY. 


Sir,— If  Mr.  Horsley  could  but  “pluck  from  the  memory  a 
rooted  ‘  error,’  namely,  that  we  have  attacked,  or  are  attacking 
him,  and  remember  that  he  began  the  controversy  and  is 
maintaining  it,  and  not  we,  he  would,  we  are  sure,  be  less 
angry,  at  least  with  us,  less  illogical,  and  more  polite. 

In  two  lines  of  his  sixth  report  to  his  constituents,  he  held 
up  to  the  obloquy  of  the  rest  a  large  section  of  them,  in¬ 
cluding  ourselves,  who  had  formulated,  signed,  and  presented 
to  his  Council  memorials  against  the  certification  of  unquali¬ 
fied  practitioners,  in  which  memorials  his  Council’s  sanction 
of  such  certification  was  shown  to  be  illegal,  the  rescission  of 
that  sanction  prayed,  and  legislation  to  legalise  such  cer¬ 
tification  deprecated. 

If  unanswered  by  members  of  the  Association  chiefly  re¬ 
sponsible  for  the  terms  of  the  memorials,  such  an  attack 
would  have  left  the  many  hundreds  of  signatories,  and  the 
many  societies  which  had  adopted  the  memorials,  discon¬ 
certed,  divided,  and  discouraged  from  further  action. 

We  hoped  this  was  not  Mr.  Horsley’s  object,  and  strove,  by 
seeking  an  explanation,  to  avert  such  a  disastrous  result.  Our 
subsequent  letters  have  been  in  necessary  reply  to  unprovoked 
attacks,  now  culminating  in  a  charge  of  slander,  all  of  which 
attacks  it  is,  from  their  injurious  tendency,  our  public,  even 
more  than  our  personal,  duty  to  repel. 

To  find  any  explanation  of  Mr.  Horsley’s  attack  on  the 
memorialists  we  were  forced  to  observe  that  his  attitude  to 
the  important  issues  they  had  so  effectually  raised  was  con¬ 
sistent  with  his  support  of  the  Draft  Midwives  Bill  of  the 
British  Medical  Association,  which  would,  if  passed,  irre¬ 
mediably  legalise  such  certification  of  midwives,  and  the 
reflection  followed  most  naturally  that,  neither  as  to  that  Bill 
nor  as  to  the  memorials,  was  his  attitude  consistent  with  his 
election  pledge  to  Mr.  Jackson  to  oppose  the  registration  of 
midwives,  on  which  pledge  memorialists  were  entitled  to  rely. 

In  his  replies  Mr.  Horsley  stated  he  had  signed  the 
memorials  (notwithstanding  his  utter  disapproval  of  them); 
an  example  to  others  to  repudiate  and  condemn  them  not¬ 
withstanding  having  signed  them.  His  statement  that  he  had 
signed  them  was  absolutely  disproved,  but  his  lead  has  been 
followed  by  one  or  two  new  friends  to  whose  support  he  is 
most  welcome. 

He  declared  that  Mr.  Brown  at  the  West  Ham  meeting  con¬ 
curred  in  his  views  in  supporting  the  Bill  in  question.  We 
gave  a  few  quotations  from  Mr.  Brown’s  speech,  delivered  in 
Mr.  Horsley’s  presence  and  reported  in  the  Lancet ,  totally 
disproving  this  assertion.  He  claimed  that  he  established  at 
that  meeting  the  consistency  of  his  action  with  his  election 
pledges,  including  that  to  Mr.  Jackson.  We  pointed  out  that 
the  meeting  unanimously  declined  to  adopt  his  views,  and 
condemned  his  action,  and  are  pained  to  have  to  remind  him 
that  his  new  friends  were  present  and  acquiesced  in  the 
resolutions. 

We  never  denied  that  he  read  one  of  his  election  circulars 
to  that  meeting,  but  it  had  to  be  pointed  out  that  as  paragraphs 
11  and  13  of  that  circular  are  in  direct  conflict  with  each 
other,  his  “  action  ”  could  have  “  consisted  ”  only  with  one  of 
them,  and  it  is  the  other  one  which  “consists”  with  his 
pledge  to  Mr.  Jackson,  and  with  which  his  action  does  not 
“consist.” 

We  hope  there  is  no  “circumlocution”  and  no  “  slander 
in  this  review  of  arguments  we  had  apparently  failed  to  make 
intelligible  to  Mr.  Horsley— a  review  to  which  we  are  im¬ 
pelled  and  entitled  in  self-defence  from  a  very  serious  and 
calumnious  charge. 

Mr.  Horsley’s  attack  on  the  memorials  against  illegal 


certification  of  unqualified  practitioners  remains  without 
any  substantiation,  and  is,  as  we  observed,  entirely  con¬ 
sistent  with  his  support  of  a  Bill  to  register  midwives  which 
would  legalise  such  certification  for  ever. 

His  pledge  to  Mr.  Jackson  was  directly  opposed  to  his  con¬ 
duct  in  both  respects.  Mr.  Jackson’s  question  was  :  “  Whilst 
opposing  registration  of  midwives— not  a  particular  Bill  but 
‘registration  of  midwives’  generally  and  inclusively— will 
you  in  any  Bill  for  registering  nurses  support  provisions 
(1)  recognising  that  such  nurses  (midwifery  included)  have 
no  medical  training;  (2)  that  by  undertaking  to  render  any 
medical  attendance  such  nurses  become  responsible  in  the 
first  degree  for  injurious  consequences  of  their  interference 
or  delay  thereby  occasioned  ?  ”  Mr.  Horsley’s  reply  was  an 
unreserved  assent. 

The  Bill  of  the  British  Medical  Association 

1.  Provides  for  the  registration  of  midwives,  including  all 
existing  midwives  and  holders  of  existing  illegal  licences, 
thus  legalising  a  flood  of  illicit  practice. 

2.  Establishes  the  right  to  practise  midwifery  in  so-called 
normal  cases,  which  is  part  of  a  branch  of  medical  practice. 

We  are  at  a  loss  to  understand  how  Mr.  Horsley  reconciles 
his  support  of  such  a  Bill  with  the  pledge  in  question,  and 
respectfully  invite  him  to  deal  specifically  with  these  mani¬ 
fest  divergencies. — We  are,  etc., 

George  Jackson. 

Jas.  A.  Myrtle. 

T.  Granville  Hockridge. 

F.  Lorimer  Hart. 

R.  F.  Tomlin. 

Tom  R.  Taylor. 

Bedford  Square,  W.C.,  Oct.  25th.  J.  HlGHAM  Hill, 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND  FOP. 

LONDON. 

Sir,— I  have  read  the  letter  in  the  British  Medical  Journal 
of  October  21st,  signed  by  the  Honorary  Secretaries  to  the 
above  Fund,  correcting  some  remarks  of  mine  when  Chairman 
of  the  Conference  convened  by  the  Hospital  Reform  Associa¬ 
tion.  I  am  reported  to  have  said,  in  reference  to  the  principle 

•  •  •  a  AT  - L  4 1  n  vi  4-  n  4-  V»  4-  T  G  TXT  n  n 


of  inquiring  into  the  means  of  hospital  patients,  that  I  “was 


sorry  that  the  managers  of  the  Prince  of  Wales’s  Fund  were 
rather  adverse  from  inquiry,  maintaining  that  their  functions- 
were  purely  administrative,”  etc. 

Although  I  am  in  a  position  to  speak  from  personal  experi¬ 
ence  as  to  the  scope  of  the  inquiries  which  have  been  made  at 
hospitals  in  the  past  by  the  visitors  of  the  Fund,  my  remarks; 
were  chiefly  made  in  consequence  of  a  letter  published  in  the 
Times  of  August  29th,  from  Sir  Trevor  Lawrence  (a  prominent 
member  of  the  Visiting  Committee),  in  reply  to  Mr.  Loch’s 
letter  in  the  Times  of  August  9th.  He  said  : 

With  regard  to  the  Visiting  Committee,  it  would  in  my  judgment  be,  a 
serious  mistake  for  that  body  to  constitute  itself,  as  suggested  by  Mr. 
Loch,  a  tribunal  to  report  on  the  so-called  question  of  out-patient  abuse. 
The  functions  of  the  Committee  are  to  inquire  into  the  general  administra¬ 
tion  of  the  hospitals  visited,  in  regard  to  buildings,  finance,  appliances, 
equipment,  and  general  efficiency.  It  is  undesirable  for  the  Committee  to 
enlarge  its  functions  by  taking  upon  itself  to  interfere  with  hospital 
administration  in  dealing  with  patients.  . 

Those  interested  in  the  success  of  the  Fund  and  in  the 
question  of  hospital  abuse  will  welcome  the  information  that 
notwithstanding  Sir  Trevor  Lawrence’s  letter  the  visitors  of 
the  Fund  do  now  “specially  report  not  only  whether  an 
attempt  is  made  to  ascertain  the  social  circumstances  of  the 
in-patients,  but  also  whether  there  is  an  almoner  or  inquuy 
officer  for  the  out-patients.”  The  managers  of  the  Prince  ot 
Wales’s  Fund  are  indeed  to  be  congratulated  on  so  speedy  a 
reform,  and  I  shall  look  forward  with  interest  to  their  next 


•eport. — I  am,  etc., 


W.  Knowsley  Sibley,  M.A.,  M.D. 

Duke  Street  Mansions,  W.,  Oct.  21st. 


MEDICAL  ORGANISATION. 

Sir,— The  recent  correspondence  under  the  above  heading 
is  another  note  of  the  perennial  cry  of  the  profession  for  some 
deliverance  from  its  ever-present  troubles.  ’Tis  human  naturt 
to  seek  for  strength  in  union,  and  the  humblest  and  mos 
downtrodden  member  feels  that  if  he  can  only  form  one  0  a 
well-disciplined  army,  his  services  are  supported  for  atta  * 
and  his  position  is  well-nigh  impregnable  in  defence.  1 


Oct.  28,  1899.] 


CORRESPONDENCE. 


[ 
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lifficulties  that  surround  such  a  consummation  are  surely  not 
insuperable,  when  we  see  what  the  other  professions  have 
done  for  themselves,  and  what  even  the  unprofessional  labour 
anks  have  accomplished.  If  we  have  been  in  the  past  and 
ire  at  present  too  much  the  independent  unit  fighting  a 
’uerilla  warfare,  that  is  no  reason  why  we  should  not  alter  our 
actics  and  organise  our  forces  if  we  mean  to  win. 

To-day  there  are  existent  several  agencies  providing  for 
nedical  registration,  defence,  assurance,  and  other  laudable 
md  necessary  work  ;  still  there  does  not  seem  to  be  one  which 
ouches  the  whole  of  the  wants  of  our  many-sided  professional 
ife.  The  latest  proposed  scheme— a  Medical  Guild— is  a  bold 
ttempt  at  supplying  the  deficiency  of  cohesion  amongst  us  ; 
tdiy  multiply  the  agencies  and  disintegrate  our  strength  ? 
nquestionably  the  most  powerful  body  in  our  midst  is  the 


loss  to  know  upon  what  data  it  is  founded.  Whilst  fully  appre¬ 
ciating  your  weighty  remarks  upon  the  present  value  of  the 

rays  in  surgical  work  and  also  agreeing  with  your  verdict 
that  u  the  material  gain  from  the  use  of  the  Roentgen  rays 
has  fallen  far  short  of  reasonable  expectations,”  I  feel  com¬ 
pelled,  in  the  interest  of  accurate  pathology,  to  criticise  the 
last  paragraph— or,  rather,  the  portion  I  underline— of  the 
second  column  on  p.  1026,  which  runs  as  follows : — 

,In,  CoDes's  fracture,  to  take  an  example,  it  is  now  positively  demon¬ 
strated  that  the  line  of  the  fracture  is  rather  lower  than  was  generally 
thought,  ....  that  associated  .fracture  of  the  sti/loid  process' of  ulna, 
though  occurring ,  is  not  usual,  and  that  the  amount  of  backward  displace¬ 
ment  of  the  carpus  is  by  no  means  so  great  as  we  had,  from  clinical 
examination  alone,  been  led  to  believe. 

I  venture  to  think  that  Roentgen  photography  has  de¬ 
monstrated  positively  that  fracture  of  the  ulnar  styloid  process 


Jritish  Medical  Association,  and  its  influence  is  as  far-reaching  takes  place  in  more  than  50  per  cent,  of  Colies’s  fracture, 
s  its  powers  are  comprehensive;  and  every  argument  that  |  the  Journal ^  of  January  2nd,  J1897,  there  appeared  A 


ias  hitherto  been  adduced  for  the  formation  of  a  new  guild 
3  only  another  for  incorporating  its  issues  with  those  of  the 
Id  Association.  To  take  the  four  objects  of  the  coming  con- 
?rence  at  Manchester,  they  are  all  included  in  the  constitu 
ion  of  the  Association,  and  they  can  all  be  better  secured 
hrough  existing  Branches  than  by  overlapping,  and  dissi- 
iting  useful  energy.  I  wish  Dr.  Crawshaw  and  his  col- 
-agues  could  see  this,  and  that  they  would  knock  loud  and 
iten  at  the  Manchester  portal  of  the  Association  till  it  was 
pened  to  them. 

General  practitioners  are  already  sufficiently  distracted  by 
le  many  societies  they  feel  more  or  less  obliged  to  belong  to 
id  contribute  towards,  and  none  of  us  are  so  lightly  taxed 
iat  we  want  another  to  claim  our  time  and  money.  Of  course 
satisfaction  and  some  disaffection  will  continue  to  be  felt 
h i  1st  things  affecting  the  political  and  ethical  side  of  our 
lling  are  not  accorded  the  prominence  they  deserve  in  the 
liberations  of  our  councils;  nevertheless,  tnis  is  no  excuse 
r  scattering  our  brains.  Very  few  of  us  as  it  is  can  afford 
e  luxury  of  attending  the  various  meetings  and  conferences 
“Id  throughout  the  land  to  discuss  the  scientific  and  non- 
ientific  problems  that  concern  our  own  and  our  patients’ 
dfare ;  and  no  good  can  come  of  further  endeavours  to  im- 
'Se  additional  attendances  which  only  the  privileged  few  can 
joy. 

Matters  ethical  and  political  enter  deeply  into  the  status  of 
ery  medical  man,  and  should  form  the  very  foundation  of 
ery  rightly  constituted  body  that  assumes  to  govern  and 
ntrol  our  interests.  The  past,  and  perhaps  present,  indo- 
ice  and  apathy  of  the  General  Medical  Council  in  protect- 
g  us  in  aflairs  of  vital  importance  has  turned  men’s  thoughts 
other  means  of  protection,  and  one  and  all  see  in  thorough 
janisation  amongst  ourselves  the  surest  remedy  for  redress  ; 
d  none  but  will  admit  that  in  the  British  Medical  Associa- 
n  we  have  the  best  possible  nucleus  for  such  a  consolidated 
dy.  Branch  meetings  might  well  be  divided  into  alternating 
icussions  on  medical  and  surgical  and  ethical  subjects,  ni¬ 
ne  similar  division,  so  as  to  grant  differing  minds  their 
lerent  opinions,  because,  after  all,  the  Association  was  not 
med  solely  to  hear  young  aspirants  air  their  particular 
■dical  or  surgical  discoveries,  but  quite  as  much  for  the  wise 
insels  of  sober  heads  and  the  ripened  experiences  of  trusted 
ders.  A  round-table  conference  and  its  Advisory  Board, 

1  ere  questions  of  professional  and  personal  ethics,  politics, 
quette,  etc.,  could  be  freely  discussed  and  fearlessly  criti- 
ed,  would  contribute  as  much  as  anything  in  giving  a  living 
erest  to  our  present  Association  meetings,  and  in  allaying 
restlessness  of  spirits  smarting  under  real  and  ideal 
1  )ngs  and  seeking  new  ways  to  right  them.  Sooner  or  later 
*  Association  must  take  in  hand  medical  defence  on  the 
f6  of  one  or  other  of  the  drafts  already  submitted  to  it, 

1  when  this  is  done  medical  men  will  solidly  band  them¬ 
es  under  its  banner,  and  look  up  to  it  as  their  parlia- 
ntary  guide  and  social  deliverer. — 1  am,  etc., 

•tober  18th.  _  A.  Ll.  J. 

1  E  CONDITION  OF  THE  ULNAR  STYLOID  PROCESS 
IN  COLLES’S  FRACTURE. 

JR,— In  the  leading  article  upon  the  Roentgen  Rays  in 
■gical  Work,  in  the  British  Medical  Journal  of  October 
b  p.  1026,  there  is  one  paragraph  which  I  am  quite  sure 
oyof  your  readers  in  this  and  other  countries  will  be  at  a 


Note  on  the  Pathology  of  a  Double  Col  lea’s  Fracture,  which 
led  to  some  correspondence  from  Messrs.  Clement  Lucas, 
Haugliton,  and  others,  upon  this  particular  subject,  and  in 
the  American  A' Ray  Journal,  June  1899,  I  find  that  Professor 
Goodspeed  of  Pennsylvania  states,  with  reference  to  the 
frequency  of  the  ulnar  styloid  fracture,  “  that  on  looking  over 
my  collection  of  radiography  to  determine  my  own  experience 
in  the  same  line,  I  am  surprised  to  find  that  it  agrees  with 
that  of  Mr.  Thomas.  In  six  cases  of  Cclles’s  fracture  the 
styloid  process  is  fractured  in  four.” 

In  the  August  number  of  the  Archices  of  the  Roentr/en  Rays 
there  is  a  paper  upon  An  Inquiry  into  the  Condition  of  the 
Styloid  Process  of  the  Ulna  in  Colles’s  Fracture,  and  from  an 
analysis  of  264  cases  it  was  found  fractured  in  54  per  cent.  I 
may  add  that  since  that  time  I  have  received  reports  of  over 
70  additional  cases,  and  that  in  my  list  of  over  330  cases  the 
percentage  is  more  than  50  per  cent.  Perhaps  you  will  allow 
me  to  quote  the  remarks  of  the  President  of  the  Roentgen 
Society — Mr.  Mansell-Moullin — in  discussing  the  above 
paper: 

In  spite  of  all  clinical  records,  there  was  no  general  agreement,  and 
in  the  one  point  on  which  there  was  agreement  it  was  wrong  in  54  per 
cent,  of  the  cases. 

It  is  now  fifteen  years  since  Mr.  Clement  Lucas  tried  to 
draw  the  attention  of  authors  of  surgical  textbooks  in  the 
English  language  to  the  fracture  of  the  ulnar  styloid  process 
in  Colles’s  fracture,  and  up  to  the  present  time  the  effect  is 
nil. 

In  conclusion,  I  may  add  that  I  have  rejected  all  the 
evidence  of  reports  of  the  fluorescent  screen  examina¬ 
tions  of  Colles’s  fractures  because  such  testimony  is 
unreliable,  for  the  photographic  plate  will  often  demon¬ 
strate  what  the  eye  alone  cannot  see,  and  when  every 
photographer  will  take  the  precaution  of  placing  the  anti¬ 
cathode  of  his  Roentgen  lamp  over  the  region  ot  the  ulnar 
styloid  when  taking  a  radiograph,  I  cannot  help  thinking  but 
that  the  percentage  of  the  co-existence  of  the  fractures  of  the 
lower  end  of  the  radius  and  that  of  the  styloid  process  of  the 


ulna  will  still  become  a  little  higher. - 
Cardiff,  Oct.  i6tli. 


-I  am. 


etc., 

Lynn 


Thomas. 


HOSPITAL  ABUSE. 

_  Sir, — Perhaps  you  will  kindly  republish  the  recommenda¬ 
tions  made  some  time  since  by  my  Association  for  the  reduc¬ 
tion  of  hospital  abuse : 

HOSPITAL  REFORM. 

Recommendations. 

That  in  the  casualty  department  of  the  general  hospitals  only  cases 
of  urgent  importance  should  be  attended  to. 

That  in  the  out  patient  department  patients  bringing  notes  from 
medical  men  should  have,  exteris  paribus,  a  prior  claim  to  treatment. 
That  a  resident  physician  should  be  appointed  whose  duty  it  shall  be  to 
see  all  out-patients  in  the  first  instance,  and  select  those  that  require 
immediate  treatment,  and  decide  which  do  not  require  hospital  treat¬ 
ment.  That  after  patients  have  received  ‘-first  aid”  their  circumstances 
shall  be  inquired  into  by  a  competent  officer.  That  the  honorary  medical 
officers  shall  not  be  required  to  treat  more  than  twenty  new  cases  at  .one 
sitting. 

3.  That  the  circumstances  of  all  in-patients  with  the  exception  of 
cases  of  accident,  etc ,  should  be  carefully  inquired  into  before  admis¬ 
sion. 

4.  That  in  the  case  of  well  to  do  people  who  are  admitted  to  hospitals 
in  consequence  of  accidents,  etc,,  the  hospitals  should  have  the  power  at 
their  discretion  of  recovering  adequate  fees  for  attendance. 

5.  In  the  case  of  small  provincial  hospitals  that  the  plan  adopted  at  the 
Oldham  and  Dorchester  Infirmaries  be  recommended  for  trial. 

6.  That  both  in  the  large  general  hospitals  and  in  the  smaller  ones  out¬ 
patients  coming  from  outside  districts  should  be  requested  to  bring  notes 
from  medical  men  before  being  treated. 
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7.  In  the  case  of  special  hospitals  :  (a)  That  payments  by  patients  should 
cease  ;  (b)  that  the  eligibility  for  free  treatment  should  largely  depend  on 
the  recommendation  of  private  piactitioners  ;  (c)  that  some  provision 
should  be  made  outside  the  hospitals  for  people  who  are  in  a  position  to 
pay  a  reduced  fee,  but  are  not  in  a  position  to  pay  the  ordinary  fee  of 
specialists. 

The  conference  recently  held  dealt  with  specific  points, 
and  I  think,  when  your  correspondent  “X.  Y.  Z.”  has  had  an 
opportunity  of  reading  the  papers  that  were  read,  he  will 
alter  the  conclusion  he  has  arrived  at.— I  am,  etc., 

T.  Garrett  Horder, 

Cardiff,  Oct.  24th.  Honorary  Secretary,  Hospital  Reform  Association 

REGISTRY  OFFICES  FOR  NURSES  FOR  THE  SICK. 

Sir, — I  am  sure  that  Dr.  Steeves’s  letter  upon  the  above 
subject,  published  in  your  issue  of  October  21st,  cannot  fail  to 
elicit  a  responsive  note  from  a  great  number  of  his  busy 
fellow-practitioners  both  in  this  and  in  other  large  towns. 

I  imagine  that  most  of  us  have  suffered  from  the  nuisance 
of  these  interviews  with  unattached  nurses,  at  the  same  time 
that  most  of  us  have  fought  shy  of  committing  our  cases  to 
the  care  of  such  comparative  strangers.  A  nursing  diploma, 
the  casual  mention  of  the  names  of  several  doctors  for  whom 
she  has  nursed,  even  the  production  of  written  testimonials 
does  not,  as  experience  shows,  form  an  adequate  basis  for 
trust  in  a  nurse’s  skill  and  reliability. 

Dr.  Steeves’s  suggestion  would  bring  into  line  all  this 
“  floating  population.”  It  would  do  more.  It  would  provide 
the  medical  men  of  any  town,  through  their  own  reports  to 
the  office,  with  reliable  information  as  to  the  limitations  of  all 
nurses  on  the  register.  Good  nurses  would  welcome  this  plan, 
for  it  would  soon  differentiate  them  from  the  less  trustwoithy, 
and  so  render  their  employment  more  certain. 

There  is,  too,  the  other  class  to  whom  Dr.  Steeves  refers— 
the  woman  with  some  tie,  who  cannot  devote  her  whole  time 
to  nursing  but  is  willing,  for  fees  within  the  patient’s  means, 
to  take  charge  during  the  day,  to  instruct  in  poulticing  and 
other  little  processes  of  the  sick  room,  to  relieve  the  night 
watches  of  the  weary  wife  or  mother.  How  well  each  general 
practitioner  knows  the  value  of  such  women,  and  how  often 
would  a  list  of  these  reliable  “nursing  helps”  be  a  relief  to 
his  own  anxieties  !  I  sincerely  hope  that  Dr.  Steeves  may  be 
encouraged  and  supported  in  the  further  elaboration  of  his 
excellent  idea. — I  am,  etc., 

Liverpool,  Oct.  24th.  Stanley  Ivellett  Smith. 


THE  ALLEGED  TRANSMISSION  OF  ACQUIRED 
CHARACTERS. 

Sir,— Dr.  Althaus  thinks  that  “  by  turning  and  twisting” 
his  words  I  have  “  exceeded  the  limits  of  fairness.”  In  order 
that  readers  of  the  British  Medical  Journal  may  judge  to 
what  extent  I  have  misrepresented  him,  I  quote  the  passage 
I  commented  on.  The  italics  are  mine.  “  In  senium  preema- 
turum,  the  results  of  an  appropriate  electrical  treatment  of 

the  brain  are,  indeed,  habitually  excellent . Dr.  Harry 

Campbell  has  in  an  able  essay  on  the  marriage  of  the  unfit 
spoken  of  premature  senility  as  a  bar  to  marriage,  and  would 
urge  on  the  children  of  parents  who  have  become  prematurely 
grey,  and  have  shown  signs  of  arterial  degeneration  in  their 
thirties,  to  abstain  from  wedlock,  so  as  to  help  towards  the 
elimination  of  a  prematurely  senile  and  neurotic  type.  As  such 
a  proposal,  if  accepted,  would  condemn  a  large  number  of 
people  to  celibacy,  I  trust  that  the  treatment  for  the  improve¬ 
ment  and  eradication  of  the  type  which  I  am  advising  will 
render  such  abstinence  in  many  cases  unnecessary.”1  If  in 
this  passage  Dr.  Althaus  does  not  propose  “to  lengthen  the 
lives  of  the  children  by  applying  electricity  to  the  heads  of 
the  fathers,”  I  am  sure  I  do  not  know  what  he  proposes.  He 
declares  that  he  has  himself  discussed  “acquired  transmis¬ 
sion,”  and  refers  me  to  page  104  of  his  book.  In  that  page 
I  find  the  following :  “Examples  of  this  are  transmission  of 
six  fingers  and  six  toes  to  the  succeeding  generation,  or  of 
consumption,  insanity,  albinism,  etc.  Even  mutilations 
caused  by  accident  may  be  thus  transmitted.”  I  presume 
Dr.  Althaus  does  not  dispute  the  definitions  given  in  the 
fourth  paragraph  of  the  essay  which  has  so  grievously  offended 
him,  nor  the  further  statement  that  an  acquired  character,  if 
transmitted,  must  appear  as  an  inborn  trait  in  the  child. 
Will  he  then  inform  us  when  a  sixth  dieit  or  albinism  is  an 


acquirement  in  the  parent,  or  when  consumption  or  syphilis, 
to  which  he  also  calls  my  attention,  is  inborn  in  the  child, 
that  is,  will  he  inform  us  when  they  occur  in  the  child  in  the 
absence  of  the  specific  virus  which  produced  them  in  the 
parent?  Will  he  prove  also  that  the  lunatic  transmits  any¬ 
thing  more  than  his  inborn  tendency  to  lunacy  to  his  child  ? 
Alcoholism  I  have  dealt  with  at  length  elsewhere.2 

He  specially  calls  my  attention  to  the  case  of  a  woman  who 
during  her  pregnancy  nursed  an  injured  man,  and  subse¬ 
quently  bore  a  child  with  the  mutilation  identically  repro- 
duced.  May  I  ask  him  what  acquirement  was  here  trans¬ 
mitted  ?  The  mother  got  a  mental  impression.  Dr.  Althaus 
does  not  allege  that  this  mental  impression  was  inherited  by 
the  child,  who,  on  the  contrary,  he  supposes  developed  in  con¬ 
sequence  something  entirely  different— a  physical  malforma¬ 
tion.  Even  if  this  case  be  considered  as  one  of  transmission 
—and  it  certainly  is  not— how  can  the  element  of  mere  coinci¬ 
dence  be  eliminated  ?  I  am  not  aware  that  the  offsprings  of 
lady  doctors  and  nurses  are  particularly  prone  to  malforma-  1 
tions. 

Dr.  Palmer  quotes  a  “  great  authority  ”  who  “had  never 
known  a  great  classical  scholar  whose  father  was  not  in  some- 
degree  a  classical  scholar  before  him.”  It  is  always  better  to 
think  in  concrete  than  in  abstract  terms.  What  does  a 
classical  scholar  acquire  ?  A  knowledge  of  classical  languages 
and  literature.  He  does  not  transmit  this  knowledge;  he 
merely  transmits  his  inborn  power  of  acquiring  it.  I  daresay 
Dr.  Palmer  believes  that  the  father’s  efforts  for  acquirement 
result  in  an  increased  power  of  making  acquirement,  and 
that  this  is  transmitted.  But  the  young  child’s  power  of  | 
making  acquirement  is  enormous,  and  to  it  is  due  the  man  s 
whole  power  of  intellectual  development.  That  power,  how¬ 
ever,  constantly  declines  in  the  passage  from  infancy  to  old 
age.  Where  nothing  is  acquired  nothing  can  be  transmitted. 
Both  Dr.  Althaus  and  Dr.  Palmer  are  indignant  at  my  state- ' 
ment  that  the  study  of  heredity  has  been  neglected  by  medi¬ 
cal  men.  Dr.  Palmer  hints  at  an  appeal  to  medical  literature. 
Let  the  appeal  be  made  by  all  means.  He  will  find,  as  in  the 
instances  I  have  just  given,  that,  with  the  shining  exception 
of  Dr.  Harry  Campbell  and  one  or  two  others,  medical  authors 
constantly  confuse  the  inborn  with  the  acquired,  and  allege, 
transmission  when  nothing  of  the  kind  has  occurred.  j 
lam,  etc., 

Southsea,  Ost.  24th.  Archdall  Reid* 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — Some  members  of  the  British  Medical  Association, 
myself  included,  have  been  asked  to  aid  those  ladies  ana 
gentlemen  who,  seeing  the  appalling  prevalence  and  severity 
of  syphilitic  diseases  in  London  and  elsewhere,  wish  to  secure 
their  prevention.  To  effect  this  Lord  Salisbury  has  been 
petitioned  to  appoint  a  Royal  Commission  or  Departmental 
Committee  to  inquire  into  and  report  upon  it.  In  his  answer 
he  deferred  any  decision  until  after  the  conclusion  of  the- 
Brussels  Conference,  which  was  attended  by  Messrs. 
Jonathan  Hutchinson  and  Alfred  Cooper  as  representing  the 
Royal  College  of  Surgeons  of  England,  and  Dr.  Saundby  as- 
representing  the  British  Medical  Association.  This  Conference 
has  ended  with  the  results  which  have  been  fully  published 
in  the  British  Medical  Journal,  and  in  opening  your 
columns  to  the  letters  of  “  Malgr6  Malthus,  M.D. '  and 
“E.  F.,”  you  have  done  good  service  at  a  very  opportune 
moment.  Each  of  your  correspondents  is  to  be  congratulated 
upon  the  outspoken  character  of  his  letter,  the  first  for  his 
bold  suggestion  of  a  remedy  against  these  diseases,  the 
second  for  his  exposure  of  the  impracticability  of  sue  1 
suggested  remedy.  n  ' 

The  proposal  moved  by  Dr.  Saundby  at  the  Brussels  i  v  -> 
ference  embodied  three  important  points: — That  all  tu 
Governments  should  appoint  in  each  country  a  commission 
charged  to  determine  :  (i)  The  frequency  of  venereal  disease- 
among  the  civil  population  ;  (2)  as  to  the  institutions  already 
existing  for  the  treatment  of  venereal  diseases,  the  distriD  - 
tion  of  hospitals,  number  of  beds,  and  to  suggest  the  1X108 
effectual  means  for  the  treatment  of  these  diseases  ;  (3/ 
gather  together  the  different  opinions  as  to  the  best  means 

2  Vide  The  Present  Evolution  of  Man.  London  :  Chapman  and  Hall.  kBiTit-iv 
Medical  Journal,  September  16th,  1899.  Lancet,  October  i4tJ1-  J#9i- 


1  Lancet,  January  21st,  1899,  p.  151. 
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‘venting  and  contracting  the  propagation  of  venereal 
eases  among  the  civil  population,  and  to  found  on  this  sub- 
t  some  definite  conclusions. 

Vhether  such  inquiry  will  or  will  not  take  place  remains  to 
seen.  In  any  case  these  three  points  may  be  profitably 
cussed, 

aid  with  regard  to  the  first  it  is  manifest  that  the  preval- 
*e  and  severity  of  these  diseases  (especially  syphilitic) 
st  be  admitted,  so  far  at  least  as  London  and  its  neigli- 
irhood  is  concerned.  For  it  was  the  shocking  condition  in 
ich  so  many  of  the  applicants  at  “homes  ”  and  “refuges” 
sented  themselves,  which  induced  the  ladies  and  gentle- 
n  to  interest  themselves  in  this  very  uninviting  subject, 
t  London  is  not  singular  in  this  respect.  In  all  towns  and 
es  are  to  be  found  the  circumstances  which  give  rise  to 
3e  diseases— a  number  of  prostitutes,  many  of  a  very  low 
33,  and  a  large  proportion  of  persons  of  both  sexes  to  whom 
rriage  is  out  of  the  question.  Local  circumstances,  such  as 
rcrowding,  etc.,  may  intensify  both  these  causes. 

.  I  have  recently  shown  in  a  letter  which  ypu  kindly 
dished  that  lock  hospitals,  lock  wards,  and  beds  for 
lients.  suffering  from  venereal  diseases  are  each  and  all 
iminishing  quantity,  though  I  have  too  good  reason  to 
<w  that  the  patients  are  not,  but  are  as  numerous  as  ever, 
honest  and  exhaustive  inquiry  at  our  hospitals,  lock  and 
eral ;  at  our  workhouses,  hospital  outdoor  departments, 
dispensaries  would  elicit  this. 

.  This  last  question,  involving  as  it  does  opinions  and  not 
'8,  is  much  more  difficult  to  answer.  This  difficulty  is 
reased  because  we  are  told  that  any  suggestions  we  make 
st  be  totally  different  from  the  Contagious  Diseases  Acts, 
must  comprise  men  as  well  as  women.  Any  allusion  to 
se  Acts  is  received  with  ill  concealed  impatience,  and 
Ire  would  appear  to  be  a  wish  on  the  part  of  those  ladies 
:  gentlemen  who  wish  to  prevent  syphilis  to  ignore  the 
;;t  powerful  means  by  which  these  diseases  were  formerly 
vented  in  certain  parts  of  England,  Ireland,  the  colonies, 
i  are  being  prevented  at  the  present  time  in  Malta, 
Simon’s  Town  (South  Africa),  and  elsewhere.  In  Oxford 
Cambridge  special  provisions  known  as  the  “proctorial 
;  em  ”  are  applied  both  to  the  undergraduates  and 
hr  members  of  the  universities  on  the  one  hand, 

1  to  prostitutes  on  the  other,  with  great  advantage  to 
'i.  The  latter  are  checked  in  their  vicious  career.  The 
:ier  are  less  exposed  to  temptation,  and  knowing  the 
■tor’s  powers  and  the  terrrible  results  of  being  found  in  a 
hel  or  caught  speaking  to  a  prostitute  in  the  streets  they 
i  largely  safeguarded  against  vice  and  disease  during  their 
dence  in  these  cities.  These,  but  for  the  proctorial 
!,em,  would  be  the  happy  hunting-ground  for  all  the 
■ased  prostitutes  from  London  and  elsewhere.  Most 
rtily  do  I  wish  that  it  were  practicable  elsewhere,  but  to 
1  gest  this  would  be  as  chimerical  as  the  suggestion  of 
algr6  Malthus  ”  for  universal  marriage.  In  making  sugges- 
i  s  we  shall  do  well  to  remember  the  admirable  words  of 
1  Dr.  Latham  :  “  Let  a  man  use  his  own  experience  as 
j  he  can  for  the  present,  but  let  him  not  upon  the  strengh 
n  rebuke  the  experience  of  all  past  times  and  dictate  to 
experience  of  all  future,  for  if  he  live  long  enough 
ling  is  more  likely  than  that  he  may  find  himself  fallen 
er  his  own  reproof  and  inconveniently  confronted  by  his 
'  maxims.” 

lat  syphilitic  diseases  are  largely  spread  by  prostitutes 
lot  be  doubted.  Can  we  suggest  the  total  extinction  of 
titution  ?  That  has  been  attempted  three  tirmsin  the 
of  Berlin  with  results  so  awful  that  the  proposed  cure 
found  to  be  much  worse  than  the  disease,  and  the  “  social 
;  .was  found  to  be  less  that  those  which  followed  its  sup- 
:  sion.  In  Liverpool  an  attempt  has  been  made  by  repeated 
:  systematic  prosecutions  to  close  all  brothels  in  localities 
re  they  werd  formally  tolerated.  The  result  has  only 
'i  to  scatter  them  all  over  the  city  and  suburbs,  while  the 
iber  of  prostitutes  has  not  been  diminished, 
s  surgeon  for  many  years  to  the  Liverpool  Lock  Hospital, 

1  an  equal  number  of  beds  (25)  for  each  sex,  I  found  that 
le  men  entered  readily  enough  even  when  slightlyaffected, 
ien  did  not  come  until  the  disease  had  considerably  ad- 
;  ’ed.  Prostitutes  entered  in  a  state  so  shocking  that  the 
•  amation,  “  Why  on  eaith  did  you  not  come  here  before?” 


was  constantly  asked  by  my  colleague  and  myself.  Married 
women  were  special  sufferers,  the  disease  coming  on  so  in¬ 
sidiously’,  and  not  being  known  to  them  till  the  late  secondary 
or  even  tertiary  stage.  But  the  prostitutes  would  not  stay 
till  they  were  cured ;  they  had  only  come  into  hospital  be¬ 
cause  they  could  not  pursue  their  calling  any  longer ;  when 
they  no  longer  experienced  pain  or  inconvenience,  they  in¬ 
sisted  on  leaving  to  resume  their  calling  and  to  spread 
disease. 

The  late  Mr.  James  R.  Lane,  writing  in  188 1 ,  stated,  “It  is 
useless  to  talk  of  voluntary  lock  hospitals.  I  have  myself 
assisted  in  carrying  out  the  voluntary  system  at  the  London 
Lock  Hospital  for  five-and-twenty  years,  and  for  ten  years  I 
have  seen  the  voluntary  and  compulsory  systems  at  work  side 
by  side  in  the  same  institution.  From  these  exceptional 
opportunities  for  comparing  the  two,  I  am  convinced  that 
nothing  but  the  compulsory  periodic  examination  of  prosti¬ 
tutes  and  their  compulsory  detention  in  hospital  till  cured, 
will  have  any  material  effect  in  diminishing  the  prevalence 
of  venereal  disease  among  the  population,  while  to  the  women 
themselves  the  advantage  of  early  surgical  treatment  is  in¬ 
calculable.  This  latter  fact  is  well  exemplified  by  the  marked 
contrast  as  regards  severity  between  the  two  classes  of  cases. 
The  women  under  the  Acts  only  exceptionally  present  sym¬ 
ptoms  of  an  aggravated  character,  while  the  voluntary  patients, 
in  consequence  of  neglect  and  delay  in  applying  for  treatment, 
constantly  furnish  examples  of  all  the  most  severe  forms  of 
disease.” 

In  Malta  from  the  time  of  the  Knights  prostitutes  were 
periodically  inspected,  and  this  continued  until  1859,  when 
they  were  suspended.  This  led  to  such  serious  consequences 
that  the  Ordinance  of  1861  was  passed,  and  still  remains  in 
force;  the  elected  members  of  the  Council,  who  were  in  a 
majority  of  eight,  having  refused  to  repeal  this  Ordinance 
when  requested  to  do  so.  In  1886,  Dr.  Pisani,  the  chief  Govern¬ 
ment  medical  officer,  writing  in  that  year,  observes : 
“Venereal  disease  is  not  very  prevalent  here.  Bad  forms  of 
syphilis  are  uncommon  in  comparison  to  what  is  the  case  in 
other  countries  and  in  proportion  to  this  population.  This 
might  not  be  expected  considering  that  there  .are  here 
stationed  several  regiments,  and  that  Malta  is  a  naval  station 
and  lies  in  the  route  of  great  sea  traffic.  I  am  convinced  that 
this  exceptional  relative  immunity  from  venereal  disease  is 
due  to  the  supervision  of  prostitutes  which  is  here  enforced 
by  law.  The  inspection  of  prostitutes  has  been  performed 
since  immemorial  time.  I  have  in  vain  endeavoured  to  find 

out  when  it  began .  It  may,  however,  be  confidently 

assumed  that  it  came  down  to  us  as  one  of  the  many  wise 
measures  of  the  government  of  the  Order  of  St.  John.” 

Now  mark  the  contrast.  The  origin  of  the  Maltese  law  is 
lost  in  antiquity,  but  after  being  in  force  for  an  unknown 
time  it  lapsed  for  two  years.  It  was  re-enacted,  and  continues 
in  force  now.  In  spite  of  strong  pressure  the  local  govern¬ 
ment  has  refused  to  repeal  it.  In  England,  in  India,  and  the 
Colonies  generally  the  Acts  were  repealed  practically  in  1883, 
absolutely  in  England  in  1885,  and  later  on  in  India  and  the 
Colonies.  A  departmental  inquiry  has  already  been  made 
as  regards  the  invaliding  of  soldiers  from  syphilis  in  India 
with  the  results  too  well  known.  And  now  we  are  asked  to 
make  suggestions  for  the  prevention  of  these  diseases  in  Eng¬ 
land. 

Were  this  letter  not  already  too  long  I  would  at  least  make 
an  attempt  to  do  so. — I  am,  etc., 

Liverpool,  Oct.  9th.  Fred.  W.  LOWNDES. 


THE  LOCALISATION  OF  BULLETS  BAT  X  RAAT5. 

Sir. — In  justice  to  Mr.  Shenton  I  think  it  only  right  to  state 
that  the  engraving  intended  to  show  the  position  of  the  bullet 
and  fragment  within  the  skull  illustrating  my  paper,  published 
in  the  British  Medical  Journal  on  October  21st,  entirely 
fails  to  indicate  the  value  of  the  original  skiagraph.  The 
effect  of  printing  the  block  on  a  rapid  press  has  been  to  ob¬ 
scure  altogether  the  outline  of  the  bullet.  Messrs.  Kirkman 
and  Shenton,  who  have  taken  up  Roentgen  ray  photography 
with  all  the  enthusiasm  of  young  workers  in  a  new  field,  ought 
not  to  be  represented  by  such  an  unfortunate  illustration. 

As  an  instance  of  their  good  work,  I  may  state  that  the 
case  of  E.  P.,  Case  11  in  Mr.  Douglas's  paper,  published  on 
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page  io63  of  the  Journal,  October  21st,  has  recently  been 
brought  under  my  notice.  To  indicate  the  position  of  the 
bullet  had  baffled  the  best  known  among  skiagraphists,  and 
Mr.  Douglas  argued  that  though  the  man  bad  blood-stained 
sputum,  possib  y  the  lung  had  not  been  penetrated.  Messrs. 
Kirkman  and  Shenton  were  able  to  show  me  this  bullet  lodged 
in  the  Tower  lobe  of  the  right  lung.  We  could  see  the  shadow 
of  the  bullet  on  the  screen  fall  and  rise  to  the  extent  of  an 
inch  or  more  with  each  respiratory  act.  During  deep  inspira¬ 
tion  the  bullet  lay  between  the  shadows  of  two  ribs,  and  by 
instructing  the  man  to  hold  his  breath  in  full  inspiration  a 
good  photograph  of  the  bullet  was  obtained.  The  bullet  in 
this  case  had  first  gone  through  the  man’s  left  arm,  and  had 
entered  the  chest  2  inches  external  to  the  left  nipple.  It 
must  then  have  crossed  the  left  lung  to  become  lodged  in 
the  lower  lobe  of  the  right,  and  it  shows  that  a  very  small 
bullet  need  not  cause  very  grave  symptoms  even  when  both 
lungs  are  penetrated  and  when  the  bullet  remains  lodged  in 
one  of  them. — I  am,  etc., 

R.  Clement  Lucas,  B  S.Lond.,  F.R.C.S., 

October  23rd.  Surgeon  to  Guy’s  Hospital. 


FIRST  AID  TO  THE  INJURED. 

Sir,— May  I  submit  a  few  suggestions  for  trial  by  my  fellow 
St.  John  Ambulance  lecturers  : 

1.  We  all  know  that  the  orthodox  “broom-handle”  splint 
for  fractured  thigh  makes  no  pretence  at  affording  the  most 
important  point  in  the  treatment  of  that  injury— namely, 
counter- extension.  I  would  suggest  :  Having  raised  the  foot 
of  the  injured  limb  from  its  helpless  position,  place  the  centre 
of  a  broad-fold  triangular  bandage  above  the  inside  of  the 
knee  on  the  injured  side,  cross  the  ends  outside,  tighten  and 
knot  off  on  the  inside.  Then  similarly  apply  a  bandage  below 
the  knee  on  the  sound  side.  Gently  draw  down  the  broken 
limb  until  it  is  the  same  length  as  the  sound  one,  and  while 
an  assistant  maintains  its  position,  knot  the  four  ends  of  both 
bandages  tightly  together.  The  broom-handle  and  a  coup^  of 
short  splints  may  then  be  applied  as  usual. 

2.  The  cross-shaped  bandage  which  pupils  are  supposed  to 
learn  for  .fractured  jaw  or  for  keeping  a  pad  on  a  wounded 
temporal  artery  is  very  difficult  to  apply  with  any  degree  of 
tightness  ;  in  fact,  it  will  not  retain  its  position  for  any  time, 
especially  on  a  man  with  a  beard  or  “shock”  head  of  hair. 
My  pupils  used  naturally  to  ask  me  (in  the  bleeding  case), 
“But  how  would  you  apply  it  in  a  wound  here  ?”  (pointing, 
for  instance,  to  the  forehead  or  the  back  of  the  head).  The 
result  was  that  I  taught  them  to  “place  a  pad  on  the  wound 
and  get  the  patient  to  hold  it  there.  Then  place  the  centre  of 
a  narrow-fold  triangular  bandage  on  the  exact  opposite  point 
of  the  head,  cross  the  ends  and  tighten  over  pad,  twist  and 
reverse  the  ends,  knotting  off  over  the  centre  of  the  bandage.” 
This  does  for  the  temple  (and  enables  the  patient  to  put  on  his 
hat)  and  for  a  wound  in  any  part  of  the  head,  and  is  far  easier 
of  application. 

2A.  For  fractured  jaw  I  think  the  two  triangular  bandages, 
one  tied  behind  and  the  other  on  top  of  the  head,  and  the  four 
ends  tied  together,  is  the  only  treatment  we  ought  to  teach. 

3.  Concerning  our  method  of  inducing  artificial  respiration 
Sylvester’s  is,  of  course,  adopted,  for  the  chief  reason,  I  pre¬ 
sume,  that  it  can  be  carried  out  by  one  person.  It  is,  how¬ 
ever,  to  a  preliminary  to  Sylvester’s  or  any  other  method  1 
wish  to  draw  the  attention  of  your  readers— namely,  the 
method  taught  in  the  American  army  of  evacuating 
the  lungs  of  water,  a  part  of  the  treatment  we  have 
long  neglected  in  this  country — namely,  how  best 
to  get  the  water  out  of,  before  we  try  to  get  the 
air  into,  the  dungs.  They1  advocate  “getting  astride  of 
the  patient  (lying  on  his  face),  gently  raise  his  middle  by  the 
hands  clasped  under  the  abdomen.  In  a  few  seconds  the 
water  will  have  run  out  sufficiently  to  permit  the  next  step.” 
(Here  follows  Satterthwaite’s  method  of  restoring  breathing.) 
The  Americans  omit  any  pressure  on  the  back  while  the  patient 
is  on  his  face,  and  I  think  that  stage,  with  or  without  pres¬ 
sure,  might  be  safely  omitted  altogether,  and  the  patient  at 
once  lifted  up  by  the  middle,  and  the  main  drainage  system 
by  gravitation  started  immediately. 

Need  I  say  how  valuable  the  actual  experience  of  any 

1  ixrst  Aid  in  Illness  and  Injury,  bv  James  E.  Pilcher,  M.D.,  Pli.D.,  Captain 
Medical  Department  U.S,  Army. 


medical  man  giving  the  above  a  trial  in  a  real  almost  drowned 
case  would  be  to  the  profession?  Might  I  suggest  to  such 
that  first  of  all  a  short  trial  should  be  given  to  the  usual 
pressure  on  the  back  of  lungs,  the  patient  lying  on  his  face  with 
a  large  pad  under  the  lower  chest,  observing,  if  not  collecting 
the  amount  of  water,  then  “  raising  the  middle,”  and  observing 
if  more,  or  much  more,  water  comes  away ;  and,  finally,  1 
would  suggest  a  good  hug  by  a  stout  assistant,  and  furthei 
observation  as  to  water.— I  am,  etc., 

John  J.  de  Zouche  Marshall,  L.R.C.S.I.  | 

Teddington,  Oct.  3rd. 


THE  TREATMENT  OF  EPILEPTICS  AND  IMBECILES 

Sir, — I  have  read  with  much  pleasure  the  Discussion  01 
the  Treatment  of  Epileptics  and  Imbeciles,  by  Dr.  G.  E 
Shuttleworth  and  others,  a  full  report  of  which  appeared  iii 
the  British  Medical  Journal  of  September  16th,  1899.  The 
discussion  is  extremely  interesting  and  valuable,  and  will  aic 
in  no  small  degree  in  bringing  about  better  and  more  rationa 
treatment  of  these  defective  and  unfortunate  classes. 

My  chief  object  in  sending  you  this  note  is,  perhaps,  a  little 
selfish  so  far  as  the  Craig  Colony  is  concerned,  for  the  printe< 
account  of  the  discussion  that  appeared  in  your  valuabh 
Journal  contains  two  or  three  statements  about  the  Crai; 
Colony  that  I  feel  require  a  little  explanation.  It  was  stater 
in  the  discussion  that  the  Craig  Colony  “  contemplates  pro 
viding  ultimately  for  six  hundred,”  which  is  wrong,  since  i? 
reality  plans  have  been  made— each  house  being  plotted  by  : 
landscape  gardener— with  a  view  to  an  ultimate  epileptb 
population  of  1,800. 

Another  misapprehension  I  have  pleasure  in  calling  atten, 
tion  to  is  this :  While  we  have  at  the  Colony  atthepresenj 
time  two  buildings  that  contain  more  patients  than  the? 
should,  we  are  taking  pains  to  see  that  all  new  buildings  tba; 
are  going  up — the  old  ones  just  referred  to  having  beeii 
acquired  from  the  Shakers — are  of  an  average  size  to  contaii 
from  24  to  28  patients  each .  We  are  making  a  strenuous  effort  fi 
provide  for  all  epileptics  at  the  Colony  who  can  appreciafi 
such  surroundings — true  and  simple  homes  in  every  sense  0 
the  word. 

Dr.  Shuttlewoi’th  does  me  the  honour  to  quote  a  statemen 
that  I  made  relative  to  the  ultimate  per  capita  cost  of  carinj 
for  epileptics  at  the  Craig  Colony,  giving  the  figure  at  £2* 
($100.00)  per  year.  I  have  often  regretted  that  it  was  errone 
ously  stated  when  the  colony  idea  was  first  agitated  hi 
America  that  epileptics  in  such  a  place  could  be  made  largely 
if  not  altogether,  self-supporting,  and  I  have  always  felt  tha 
this  statement  should  have  been  modified  to  the  extent  oj 
saying  that  after  the  epileptics  have  been  properly  educates 
to  perform  useful  labour,  then  such  a  colony  might  be  largeh: 
self-supporting.  As  a  matter  of  fact,  we  have  two  cottages  a 
the  Craig  Colony  to-day,  holding  20  patients  each,  in  whicl 
the  per  capita  cost  now  averages  $85.00  a  year  ;  the  reason  fo 
the  low  cost  being  that  there  is  but  one  hired  employee  11 
each  building,  the  patients  themselves,  after  three  years 
training,  being  able  to  do  all  the  work,  including  even  tin 
cooking.  Of  course,  there  will  always  be  a  large  class  who 
if  not  primarily  so,  will  become  in  the  course  of  three  or  font 
years  so  that  it  will  not  be  possible  for  them  to  contribute 
anything  in  the  way  of  support  to  the  institution,  and  tins 
class  will  aid  materially  in  increasing  the  low  cost  of  the  best 
class  ;  but  I  am  still  confident  that  to  strike  a  general  average, 
epileptics  can  be  maintained  on  the  colony  plan  at  a  cost  not 
to  exceed  ^20  ($100.00)  a  year.— I  am,  etc., 

W.  P.  Spratling, 

Medical  Superintendent,  Craig  Colony  for  Epileptics, 

September  27th.  Sonyea,  New  York. 


ALCOHOL  IN  ITS  RELATION  TO  HEREDITY. 

Sir, — Presumably  Dr.  Reid  desires  to  be  taken  seriously 
but  it  is  difficult  to  do  so  with  an  author  who  runs  amocl 
against  facts  so  light-heartedly.  None  of  his  premisses  an 
true  in  the  sense  which  his  argument  requires  ;  and  none  0 
his  conclusions  are  reasonable  in  any  sense  at  ah. 

Dr.  Reid’s  first  point  is  that  “  Acquired  traits  are  not  trans 
missible.”  This  is  true  in  the  sense  that  if  (for  instance)  ai 
experimenter  cuts  off  the  tails  of  a  pair  of  cats,  the  mutilatec 
beasts  will  not  produce  a  quasi-Manx  breed.  But  mutilation 
of  a  single  organ  is  one  thing,  injury  to  the  whole  constitute 
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a  quite  another.  There  are  no  facts  to  prove  that  parents, 
'hose  whole  body  has  been  made  unhealthy  by  habitual  use 
!  a toxlc  a£enfc>will  be  none  the  less  likely  to  produce  healthy 
robable  Phere  are  facts  which  make  the  contrary  at  least 

Secondly,  Dr.  Reid  asserts,  “Generally  speaking,  men  are 
runken  or  temperate  according  to  the  strength  of  their  de- 
res,  not  according  to  the  power  of  resisting  temptation.”  He 
lamtains  that  ‘in  every  drunkard’s  crave”  an  inborn  and 
■reditary  capacity  for  delighting  in  excessive  indulgence  ” 
a  necessary  factor.  Larger  practical  acquaintance  with  the 
1^briet7  wou]d  teach  Dr.  Reid  that  what  he  has 
hen  to  be  the  universal  rule  is  really  the  comparatively  rare 

V».0e?a,ni,y  thJ£e  are  some  people  who  have  an  in- 
ite  (and  therefore  hereditary)  instability  of  nervous  system 
th  which  the  smallest  indulgence  in  alcohol  leads  to  an 
most  uncontrollable  impulse  to  its  repetition.  The  known 
eurience  of  such  cases  should  make  us  very  cautious  in  the 
edicinal  use  of  alcohol.  A  family  history  of  alcoholism 
ikes  such  a  constitution  probable  ;  but  the  absence  of  such 
,tory  do6s  not  exclude  the  possibility  of  danger.  But  cases 
the  type  referred  to,  though  numerous,  are  after  all  excep- 
nal.  lhe  vast  majority  of  inebriates  had  originally  an 
erage  power  of  self-control.  They  became  less  and  less  able 
tesist  the  fascination  of  alcohol  as  the  result  of  years  of  in- 

lsibly  increasing  indulgence  in  it. 

)r.  Reid  apprehends  that  the  person  to  whom  drunkenness 
attractive  is  in  an  abnormal  condition — which  is  true.  Be 
ames  (and  rests  his  whole  practical  conclusion  on  the* 
umption)  that  this  abnormal  condition  is  necessarily 
ate,  and  therefore  hereditary — which  is  not  true, 
hiialy,  Dr.  Reid  holds  that,  as  alcohol  is  a  poison,  its 
eral  use  tends  to  eliminate  from  the  race  those  who  are 
urally  predisposed  to  alcoholic  excess.  He  forgets  that,  as 
le,  it  does  not  kil!  its  victims  until  late  middle  life,  that 
1  liter  they  have  had  time  to  produce  children.  And,  on  his 
1  theory,  those  children  are  just  as  likely  to  survive 
for  occasional  neglect  and  ill-feeding)  as  if  their 
'  ,nts  had  been  life-long  teetotalers— because  “acquired 
its  are  not  transmissible.”  4 

ut  even  if  the  general  use  of  alcohol  could  eliminate  all 
ie  who  are  constitutionally  open  to  temptation  to  excess,  it 
nr  from  certain  that  the  type  so  got  rid  of  is  one  that  the 
ia  can  weii  spare  In  many  instances,  persons  who  have 
n  terrible  proof  of  their  liability  to  inebriety  have  done 
igood  work,  both  before  their  lapse  into  alcoholism  and 
trtheir  lasting  victory  over  it,  that  it  would  be  absurd  1o 
esent  them  as  the  pitiable  refuse  of  humanity,  whom  it 
•  v®  a  mistake  to  protect  from  ample  temptation  to 
mate  themselves  Dr.  Reid  is  not  alone  in  the  notion 
1  an  habitual  drunkard  is  not  worth  saving.  Those  who 
1  tried  know  most  about  the  disappointments  which 
1  follow  such  efforts;  but  they  also  know  that  the 
1  esses  are  worth  more  than  enough  to  cover  the  failures. 

■  tu  ,  r'  says  :  “The  racial  use  of  alcohol  should 
in  the  long  run  towards  racial  sobriety,  and  this  we  see 
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without  interfering  with  what  Dr.  Reid  describes  as  “  Nature’s 
plan  for  the  elimination  of  drinkers  ?”  —I  am,  etc. 
Newcastle-on-Tyne.  Frederic  C.  Coley,  M.D. 

FEEDING  IN  TYPHOID  FEVER. 

C,V1R’.  My  attention  has  recently  been  drawn  to  a  point  of 
some  importance  in  the  early  feeding  after  typhoid  fever. 
The  general  idea  seems  to  be  that  all  the  food  should  be  kept 
as  nearly  in  the  fluid  state  as  possible :  the  bread,  for  instancS, 
to  be  in  fine  crumbs  diffused  through  milk ;  the  rice  to 

F°iU-n?,’  **ot  whole ;  the  potatoes  to  be  well  mashed* 
etc.,  all  of  which  I  take  to  be  an  error  in  principle. 

I  heimHal  fine  subdivision  of  the  starchy  food  is  a  very  smalS 
e+l  as.th®  8astric  peristalsis  eflects  this  very  completely 
w  hen  the  food  is  well  cooked  and  easily  disintegrated.  What  ii 
of  importance  is  that  the  food  given  should  be  easily  and  com¬ 
pletely  digested ;  and  it  is  this  which  is  so  hindered  by  the 
fine  subdivision  practised.  When  this  is  done  all  mastication 
is  an  impossibility,  the  food  is  necessarily  either  drunk  or 
immediately  swallowed,  with  the  result  that  the  only  force  we 
can  count  on  to  digest  the  starch  is  the  pancreatic  amylopsin 
and  some  slight  action  of  the  succus  entericus,  the  whole 
potent  action  of  the  saliva  being  escaped.  Now,  if  the  bread 
e  given  m  the  milk  in  well-boiled  cubes  about  an  inch  square 
and  specific  directions  be  given  that  these  be  chewed  till  they 
ean  be  chewed  no  longer,  a  very  different  state  of  things  takes 
place.  The  starch  is  vigorously  attacked  and  already  half 
digested  before  being  swallowed.  The  same  with  whole  and 
well-boiled  rice,  and  with  well-boiled  potatoes  not  mashed  but 
given  in  fair-sized  pieces. 

The  Pd*nt  °f  my  remarks  is  that  what  is  apparently  a. 
gam  m  the  fine  subdivision  of  starch  food  is  really  a  loss,  and 
that  the  presentation  of  it  in  a  form  that  ean  be  well  masti- 
etei  lrt  mucb  more  conducive  to  perfect  digestion. — I  am, 
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ie  actual  case.  Unfortunately  we  see  nothing  of  the 
.  if  there  were  a  grain  of  truth  in  Dr.  Reid’s  notion, 
!  my  should  be  reduced  almost  to  a  vanishing  point  in 
ce,  where  the  use  of  wine  has  been  general  for  ages.  As 
•tual  fact,  inebriety  has  increased  there  of  late  years  to 
isolutely  frightful  extent.  How  does  the  history  of  our 
aation  bear  out  Dr.  Reid’s  assertion:  “  All  communities 
a  were  anciently  drunken  are  now  sober,  precisely  in 
. ,rt ion  to  their  past  sufferings  from  drink”?  Does  he 
■-  that,  as  a  nation,  we  are  now  sober  enough  for  all 
] }  .  purposes?  Verily,  if  so,  he  is  easily  satisfied.  Or 
ne  jiidjre  that  we  have  not  suffered  enough  from  drink  ? 
tho  ’  1  '  , makes  the  astounding  allegation  that 

have  knowledge  of  some  five  thousand  years  of  temper- 
mdeavour,  and  on  the  whole,  they  tell  us  of  five  thousand 
01  disaster.  If  this  pronouncement  is  ba=ed  upon 
ang  at  all,  it  is  based  upon  knowledge  granted  to  Dr.  Reid 
tpnied  to  the  rest  of  the  world. 

evidently  shrinks  from  the  only  possible 
1  f  j  0£  bl8  o:vn  ttieor'es-  He  says  :  “I  must  not  be 
; stood  ag  meaning  we  should  poison  unfit  people,  or 
unfit  people  to  poison  themselves  with  alcohol  or  any 
narcotic.  But  how  can  we  refuse  to  permit  this 


A  PAsir  ALLEGED  ILLEGAL  POST-MORTEM  EXAMINATION. 

mterest  to  the  medical  profession  will  shortly  come 
the  Court  of  Session  in  Edinburgh.  An  action  lias 
alfinsWU\8  r)rbephreiL°  w  K,yllachy  by  Margaret  Mitchell,  or  Pollock. 
AnrtwLl  p^rilesj  Workman,  5,  Woodside  Terrace,  Glasgow;  (2> 

T°jSn  ancl  Clnsholme,  solicitors.  Edinburgh ;  (3)  the  Ocean  and 

severally  ii^tlfc^nm^f  L.orPOratlon,  Limited,  Edinburgh  ;  jointly  and 
the° hod v .6250  damages  for  illegal  post-mortem  dissection  of 
Januarv,n+hthf  f  the*1  ot  the  pursuer.  The  father,  a  gardener,  died  on 
wlonf  resalt  of  an  accident  sustained  Pecember  15th 

rnm^i1wPlT^e  l-,atiWellsll0t  Collieiy,  belonging  to  the  United  Collieries 
Limited,  a  company  insured  in  the  Ocean  and  Accident 
Loi potation,  and  ol  which  Anderson  and  Cliisholme  are 
efven  '  rm  tZV that  compensation  at  12s.  6d.  a  week  should  be 
Ktinn  in  ,  father  s  death  plaintiff  instructed  her  agents  to  claim  com- 
w^vi  1011  ln  respect  thereof.  It  is  alleged  that  on  February  1st  Dr. 

, ™Sa«(made  a  wroIj§,*ut  and  illegal  post  mortem  examination,  without 
amps  Zl  T7°,n.e  ent1ltle,cl  1?  S‘ve  it-  Dr-  Workman  contends  that  he 
o^i-e -4-ln  t’00<a  iaith,  and  with  the  consent  of  a  niece  of  the  pursuer.  The 
w  ™  1  nameA,sa-Y  they  gave  no  instructions  for  such  an  examination, 

PAv  3n>e+iCy  sept  tlieir  representative  to  inquire  into  the  circumstances  ol 
which  was  registered  as  due  to  senile  debility  while  damages- 
.  7  e  claimed  in  respect  of  accident,  and  that  their  representative  con- 
sidered  a  necropsy  necessary,  and  instructed  Pr.  Workman  to  that  effect. 
ine  Ocean  Accident  Corporation  adopt  the  defences  of  their  agents,  and 
w06!:  iul1  responsibility  for  all  acts  done  by  their  agents  and  by  Dr. 
workman  under  their  instructions,  in  so  far  as  within  the  scope  of  their 
autnonty.  They  contend  that  the  action  is  irrelevant  and  incompetent., 
and  that  the  pursuer  has  no  title  to  sue. 


MEDICINE  AND  PHARMACY. 

G.  P.  ^sends  the  following  question  :  A.  has  for  five  years  been  the  pro¬ 
prietor  of  a  chemist’s  shop.  He  has  now  become  a  qualified  medical 
practitioner,  and  has  put  a  doorplate  with  his  hours  on  the  private 
entrance  to  the  shop  premises.  1  should  be  glad  to  have  your  opinion 
as  to  the  legality  of  this  procedure — first,  if  he  still  retains  his  interest 
in  the  business  ;  secondly,  if  lie  lias  sold  his  interest,  but  lives  under 
the  same  roof. 

*#*  A.’s  conduct  in  either  case  is  not  illegal,  though  whether  the  be°fc 
interests  of  the  medical  profession  are  served  by  such  a  conjunction  is 
another  matter. 

Miss  May  Thorne,  M.D.,  lecturer  on  vaccination  at  the 
London  School  of  Medicine  for  Women,  has  been  appointed 
teacher  of  vaccination  and  empowered  to  grant  certificates  by 
the  Local  Government  Board.  The  vaccination  station  is  at 
the  New  Hospital  for  Women,  144,  Euston  Road,  N.W. 


MEDICAL  SERVICE  IN  THE  FIELD. 
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MEDICAL  SERVICE  IN  THE  FIELD. 

In  despatching  oversea,  to  a  far  country,  a  larger  and  more 
complete  military  force  than  ever  before  left  these  shores  m 
modern  times ;  and  in  prospect  of  a  war  of  some  magnitude 
and  difficulty,  it  is  timely  to  review,  for  the  information  of 
those  not  specially  conversant  with  military  details,  the 
medical  arrangements  for  an  army  corps  in  the  held. 


An  Army  Corps. 

To  do  that  with  precision,  it  is  first  necessary  to  explain 
what  an  army  corps  is.  The  term  may  be  defined  to  include 
the  largest  military  unit  which  it  is  considered  that  any  one 

general  officer  can  effectively  control  and  direct  in  the  field 

The  unit  was  unknown  until  comparatively  recent  y,  and 
originated  in  the  great  modern  conscription  armies  of  the 
Continent.  The  largest  tactical  units  in  former  days  were 
divisions  and  brigades,  which  are  still  retained,  but  grouppd 
to  form  an  army  corps.  . 

The  lowest  tactical  units  are  regiments,  batteries,  tioops, 
and  companies,  and  from  these  the  field  units  are  built  up  as 

An  Infantry  Brinade  consists  of  four  battalions  or  regiments, 
with  a  staff;  supply  column,  bearer  company,  and  field  hos- 

P*An  Infantry  Bunion  consists  of  two  brigades  with  an 
augmented  'staff,  together  with  cavalry  artillery,  and 
engineers;  and  an  additional  supply  column  and  field 

h°Aiid™y  Corps  is  made  up  of  three  infantry  divisions,  and 
comprises',  therefore,  six  brigades,  with  all  the  other  arms  in 
due  proportion.  To  an  army  corps  is  also  added  one  or  two 
cavalry  brigades,  to  which  are  attached  horse  artilleiy, 
mounted  infantry,  ammunition  and  supply  columns,  beaiei, 

field,  and  veterinary  hospital  service. 

All  these  tactical  units  can  act  collectively  or  separately,  01 
even  be  divided  without  destroying  autonomy. 

The  total  strength  of  an  army  corps  is  about  38,000  officers 

and  men. 


The  Field  Dressing. 

A  field  dressing  forms  a  component  part  of  every  British 
soldier’s  kit  on  active  service,  so  as  to  be  available,  at  al 
times  and  in  all  places,  as  a  first  dressing  for  wounds.  Wlier 
a  “  ldie?g“8  onaotive  service,  the  field  dressing  is  placed u 
the  pocket  on  the  right  side  of  the  skirt  ot  his  frock  am 
thusthe  quantity  of  material  required  to  be  earned  a 
medical  stores  is  greatly  reduced.  The  field  dressing  now  11 
use  is  an  adaptation  of  that  used  in  the  French  service,  am 
consists  of  an  outer  cover  of  sewn  cloth,  within  which  are  t wj 
safety  pins.  The  inside  cover  is  of  thin  waterproof,  cementec 
Air  tight  The  package  contains  (0  a  piece  of  thm  water 
proof ^mackintosh).  12  inches  by  6  inches,  which  can  be  tor: 
ni  half  and  folded  over  the  dressings,  if  necessaiy.  (2)  J 
gauze  bandage  4*  yards  long,  folded  flat.  (3)  A  piece  of  gauzt 
finches  by  13  inches,  folded  to  suit  the  size  of  the  package 

I)  A  compress  of  compressed  charpie  of  flax  between  layer 
of  orauze  (like  Gamgee’s  dressing),  capable  of  being  teasel 
nut  mto  a  thick  pad.  The  antiseptic  agent  used  is  corrosiv 
sllhnate,  1  in  iPooo.  Directions  for  use  are  printed  upcJ 
both  the  outside  and  inside  cover. 


Bearer  Companies. 

The  bearer  company  is  composed  of  officers  of  the  Roy 
Army  Medical  Corps,  a  warrant  officer  and  nomcommission^ 
officers  and  men.  The  transport  is  furnished  by  the  Am, 
Service  Corps,  and  for  all  practical  purposes  forms  part  of  tl 
company. 

Stretchers.  J 

The  regulation  field  stretchers  in  use  were  designed  by  tl 
late  Surgeon-Major  T.  Farris.  They  are  of  two  patterns 1 ,  b 
so  nearly  alike  that  the  description  of  one  practically  appl 
to  the  other.  Their  construction  is  shown  in  Fig.  1,1  epi 


Medical  Arrangements  for  an  Army  Corps. 

The  medical  arrangements  will  now  be  more  easily  followed. 
To  each  regimental,  and  to  some  artillery  and  engineer  units, 
a  medical  officer  is  attached,  and  accompanies  them. 

To  each  brigade  there  is  a  bearer  company  and  field  hos¬ 
pital  ;  and  to  each  division  a  field  hospital  is  added. 

To  a  cavalry  brigade  a  bearer  company  and  field  hospital 

are  attached.  ^ 

Each  division  has  an  administrative  medical  stall ;  and 
with  the  headquarters  of  the  army  corps  is  the  Surgeon- 
General- in-Cliiet  with  his  staff.  . 

The  front  or  fighting  line  of  an  army  corp3  requires  118 
medical  officers  and  729  men  of  the  Royal  Army  Medical 
Corps.  This,  however,  does  not  include  the  medical  admini¬ 
strative  and  executive  staffs  for  the  lines  of  communication 
and  the  base.  There  is  thus  a  complete  chain  in  the  medical 
organisation  between  the  van  of  an  army  and  its  base. 

The  field  force  now  proceeding  to  South  Africa  snows  a 
detail  of  8  bearer  companies  and  12  field  hospitals,  being  the 
due  proportion  for  an  army  corps.  There  are  also  provided  4 
stationary  hospital  for  the  lines  of  communication  and  4  base 
hospitals.  All  these  medical,  like  other  tactical  units,  are 
so  o  ganised  and  equipped  that  they  can  be  divided  without 
in  ury  to  the  autonomy  of  each  section. 

These  medical  units  are  in  addition  to  those  already  on  ser¬ 
vice  with  the  forces  under  Lieutenant-General  Sir  George 
White  in  Natal  and  in  other  parts  of  South  Africa. 

The  medical  service  in  the  field  is  worked  as  follows 


Fig.  I.— Field  stretcher;  a,  side  elevation  ;  6,  plan,  under. 

duced  from  the  Manual  of  the  Royal  Army  Medical  Con 
They  consist  of  two  poles,  to  which  tan  e^nvas 
fastened.  The  poles,  which  are  secured,  are  kept  apart 
two  wrought-iron  jointed  bars,  and  a  pillow  and  a  pair 
shoulder  slings,  are  provided  with  each  stretcher,  the  pihO 
kept  in  position  by  strings  which  pass  through  .eyelet  hoi  ■ 
the  canvas.  The  sling  is  a  piece  of  tan  webbing  with  a  ic 
at  either  end,  and  a  buckle  for  adjustment  of  length,  a 
poles  are  7  feet  9  inches  long,  and  the  canvas  6  feet  long  a 
1  foot  11  inches  wide;  they  weigh  34  pounds.  The  ‘a  J 
plement  for  the  stretcher  is  four  men.  This  is  a  stret 
squad,  and  four  squads  form  a  stretcher  section,  bun 
stretcher  can  be  carried  by  two  bearers. 


The  Dressing  Station. 

Each  regiment  has  two  men  per  company  trained  as 
stretcher  bearers,  who  accompany  it  into  action ;  m  imme¬ 
diate  contact  with  them  is  the  bearer  company,  and  both 
conjointly  collect  the  wounded  and  convey  them  to  a  _  dress¬ 
ing  station,”  where  first  aid  is  afforded ;  this  station  is  sup¬ 
posed  to  be  outside  the  zone  of  fire,  but,  with  long-range 
projectiles,  seldom  can  be  so. 


Ambulance  Waggons.  .  .  . 

There  are  two  patterns  of  ambulance  waggons m  use  ui  ^ 
service  at  the  present  time— Mark  III  and  Mark  •  , 

four  wheels,  has  accommodation  for  six  wounded  pe^-*  1 
lying  on  full  stretchers  on  the  floor,  two  sitting  in  front, 
two  in  the  rear.  The  waggon  consists  of  a  wood  frame 
and  a  fore  carriage  mounted  on  steel  springs  ;  it  « 
ing  of  curtains,  and  a  hood  of  canvas  supported  y 
frame  roof.  Straps  are  fixed  to  the  centre  of  th 
the  poles  belonging  to  the  stretchers.  Under  t  -  J 
tank  to  hold  9!  gallons,  and  a  movable  box  f°La?o'aceom 
four  wheels,  ambulance  waggon,  is  con  stunt _ j 


1  For  permission  to  reproduce  these  drawings  we _al®  of 

courtesy  of  the  Secretary  of  State  tor  War  and  the  Louuouc 
Majesty’s  Stationery  Office. 
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?  twelve  men  seated,  or  two  men  on  stretchers  and  four 
,ed  ;  it  has  larger  front  wheels  and  the  pull  is  lighter.  A 
ercask  to  hold  io  gallons  is  secured  under  the  rear  part. 


,2'  iA“bulari?e,  )va£gon  to  accommodate  six 'wounded  persons 
two  lying  on  field  stretchers  on  the  floor  of  the  waggon  two  seated 
m  front  and  two  in  rear.  (From  the  Manual  of  the  R.AJI.C.) 


e  is  also  a  Mark  II,  two  wheels,  ambulance  cart  to  carry 
persons  in  a  sitting  posture,  or  two  on  stretchers.  It  has 
.vas  covering,  a  zinc  tank  for  water,  anda  box  for  a  small 
ly  of  wine  and  medical  comforts. 


Pack  Transport. 

.olets  or  folding  chairs  are  intended  for  the  conveyance 
rales  and  other  pack  animals  or  patients  in  a  sitting 
re.  It  is,  however,  not  probable  that  they  will  be  largely 
ayed  in  South  Africa.  A  pair  of  cacolets  of  the  latest 
rn  weighs  about  56  lbs. ;  each  consists  of  a  folding  chair 
a  seat,  two  hanging  bars  by  which  thecacolet  is  attached 
1  pack  saddle,  a  footboard  and  slings,  side  rail  and  front 
diist  straps.  The  cacolets  are  slung  over  the  pack  saddle, 
n  either  side  of  the  animal. 


The  Field  Hospital. 

■  wounded  are  placed  in  the  ambulances — wheeled  or 
U—and  craveyed  to  the  field  hospital.  These  hospitals 
d  be  outside  the  fire  zone,  and  yet  as  near  as  possible  to 
ighting  line  ;  from  the  field  the  wounded  are  passed  to 
ationary  and  from  them  to  the  base  hospitals. 

Id  hospitals  are  each  equipped  for  ioo  patients  ;  they  can 
idea  into  two  half  hospitals  (for  50  patients  each)  should 
rincipal  Medical  Officer  of  the  division  consider  it  neces- 
0  do  so.  When  any  suitable  buildings  in  towns  or  vil- 
aie  available  for  the  establishment  of  field  hospitals 
ire  used  for  the  purpose,  but  when  no  such  buildings  are 
ble  tents  are  pitched.  Additional  tents  are  erected 
:  there  is  great  pressure  on  hospital  accommodation. 

1  r  companies  are  associated  with  and  camp  close  to  the 
lospitals,  and  when  in  camp  render  general  assistance 
work  of  the  field  hospitals.  Before  an  action  the  field 
<als  are  cleared  of  any  sick  or  wounded  that  can  be 
1 1 10  the  rpar,  and  preparations  are  made  for  the  reception 
ih  wounded  from  the  front.  Should  it  be  impossible  to 
1  tiie  hospital  of  a  division  on  account  of  the  number 
c  and  wounded,  or  want  of  transport,  the  hospital  ceases 
Dug  to  the  division,  and  comes  under  the  direction  of 
•incipal  Medical  Officer  on  the  lines  of  communication, 
lace  of  the  field  hospital  thus  transferred  is  taken  by 
the  reserve  field  hospitals. 

■  n  this  description  it  is  evident  that  the  great  aim  should 
■pass  the  sick  and  wounded  as  rapidly  as  possible  to  the 
to  keep  the  field  hospital  as  free  and  mobile  as  can  be, 
revent  the  stationary  hospitals  from  being  blocked  or 


Lines  of  Communication. 

'ourse,  in  all  this  a  victorious  forward  movement  is 
jed;  a  check  or  decided  reverse  would  render  it  neces- 
’)  modify  the  arrangements. 


„  ^he  number  and  strength  of  bearer  companies  and 

field  hospitals  can  be  fixed  with  comparative  accuracy,  it  is 
otherwise  with  the  lines  of  communication  •  so  much  obviously 
depends  on  their  length,  and  on  facilities  of  transit  by  rail 
road,  or  water,  and  whether  there  is  more  than  one  base. 

Such  hospitals  are,  if  possible,  established  in  buildings  or 
wooden  huts  at  ports  of  embarkation,  and  in  towns  and  vil¬ 
lages  along  the  lines  of  communication  ;  where  other  shelter 
is  not  available  marquees  are  erected.  Separate  accommoda¬ 
tion  is  provided  for  the  reception  and  treatment  of  sick  and 
wounded  officers. 

The  four  stationary  hospitals  sent  to  South  Africa  will  pro¬ 
bably  prove  inadequate,  and  have  to  be  supplemented  on  the 
spot,  especially  as  it  is  pretty  certain  there  will  be  more  than 
one  base,  or  one  for  each  line  of  advance. 


.  .  Transport  by  Train. 

Facility  of  transport  ;from  front  to  base  is  of  prime  import- 
ance,  and  its  best  form  is  ambulance  trains,  fitted  comphtely 
as  moving  hospitals. 

We  understand  that  a  hospital  train  complete  in  every 
respect  is  now  being  built  at  Birmingham  with  all  possible 
despatch  for  the  Central  British  Red  Cross  Committee,  but 
this  cannot  be  ready  before  December.  Meanwhile  steps 
have  already  been  taken  on  the  spot  to  improvise  trans¬ 
port  trains  for  the  sick  and  wounded.  Various  methods  of 
adapting  covered  trucks  for  the  carriage  of  wounded  are  in 
use.  One  of  these,  known  as  the  Zavodovski,  the  general  ar- 


Fiy.  -. 


-Transverse  section  of  railway  waggon  fitted  "on  Zavolovski’s 

plan.; 


rangement  of  which  is  shown  in  Fig.  3,  has  already  we  believe 
been  fitted  up  in  South  Africa.  Eight  large  hooks  and  rings 
are  inserted  in  the  sides  of  the  waggon  near  the  roof;  by 
means  of  these  four  strong  cables  are  suspended  across  the 
waggon  near  the  roof,  four  stout  poles  are  lashed  to  the  cables, 
and  looped  ropes  of  suitable  length  to  allow  of  two  tiers  of 
stretchers,  are  fixed  to  the  pole.  Two  tiers  of  stretchers  can 
thus  be  supported,  four  stretchers  in  each  tier.  The  lower 
tier  is  made  fast  to  small  rings  let  into  the  floor. 

This  system  is  now  somewhat  out  of  daffi,  having  been  super¬ 
seded  by  the  Bidchot  system  (Systeme  Brechot-Desprez- 
Ameline).  On  this  system  three  tiers  of  stretchers  are  sus¬ 
pended  on  frames  (Fig.  4),  which  are  made  to  fit  into  the 
covered  railway  trucks,  and  this  we  understand  is  the  system 
which  the  Central  British  Red  Cross  Committee  will  adopt  in 
South  Africa.  The  weight  of  the  stretchers  is  carried  by  the 
frames;  each  frame  has  transverse  bars  in  three  tiers,  the  bars 
are  suspended  by  strong  springs  between  the  uprights  of  the 
frame  to  reduce  the  concussion,  and  the  stretchers  rest  on  the 
bars.  There  is  a  narrow  gangway  in  the  centre.  The  system 
can  be  adapted  to  passenger  carriages  by  removing  the  in¬ 
ternal  fittings.  It  can  also  be  adapted  to  covered  carts  to  be 
used  to  supplement  ambulance  waggons. 
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pig.  4.—' Transverse  section  of  railway  waggon  with  frames  of  Brechnt 
-  system  in  position  :  a,  a,  a ,  bars  for  stretchers  to  rest  ou,  con¬ 
nected  to  frame  uprights  by  spiral  springs. 

Hospital  Ship3. 

Hospital  ships  probably  form  the  best  base,  and  are  essen¬ 
tial  on  hot  and  malarious  coasts.  Several  ships  have  been 
fitted  out,  chiefly  with  the  view  of  transport.  True  hospital 
ships  are  now  elaborately  fitted  with  every  medical  and  surgi¬ 
cal  appliance,  electrical  lighting,  cold  storage,  ice  machines, 
etc.  The  Central  British  Red  Cross  Committee  is  at  present 
taking  steps  to  charter  and  fit  such  a  ship. 

Aid  Societies. 

In  the  front  or  fighting  line  the  medical  officers  and  men 
employed  are  regulars,  but  on  the  lines  of  communication 
and  at  the  base  civilians  and  aid  societies  can  be  employed, 
under  the  command  of  regular  medical  officers,  with  the 
greatest  benefit. 

Duties  of  Military  Medical  Officers. 

It  must  not  be  overlooked  that  over  and  above  professional 
duties,  medical  officers  have  important  military  duties  which 
ai'e  of  great  moment  in  the  successful  carrying  out  of  opera¬ 
tions  and  movements  in  the  field.  They  have  necessary 
command  and  control  not  only  of  the  hospital  establishments 
and  equipments,  but  of  all  officers  and  men  passing  through 
their  hands ;  the  kit,  arms,  and  accoutrements  of  sick  and 
wounded  pass  with  them  through  the  hospitals  to  the  base. 
So  also  every  medical  officer  must,  in  the  nature  of  things,  be 
a  ubiquitous  sanitary  officer,  prepared  to  advise  in  matters 
relative  to  camping,  clothing,  conservancy,  feeding  and  drink¬ 
ing  supplies  of  the  force. 

It  is  a  moot  point  whether  a  chief  sanitary  officer  is  really 
necessary  in  the  field  ;  some  regard  him  as  a  fifth  wheel  of 
doubtful  value. 

Ourown  field  medical  organisation  is  largely  copied  from  that 
of  the  Germans,  and  in  some  respects— probably  in  equipment 
— is  even  in  advance  of  them.  It  was  first  laid  down  in  the 
Medical  Regulations  of  1878,  and  finally  fully  elaborated  in  the 
revised  edition  of  1885. 

There  is  a  tradition,  founded  on  fact,  that  when  this  latter 
edition  was  placed  by  Sir  William  Maekinnon  in  the  hands  of 
Surgeon-General  Roth,  then  the  highest  German  authority  on 
all  matters  military  medical,  that  expert  declared  with  much 
frankness  :  “  Why,  if  you  have  copied  us,  you  certainly  have 
improved  upon  us  !  ”  Let  us  hope  such  encouraging  criticism 
may  not  be  belied  in  the  present  campaign. 


MEDICAL  ARRANGEMENTS  FOR  THE  TRANSVAAL. 
Colonel  T.  J.  Gallwey,  C.B.,  R.A.M.C.,  late  Principal  Me¬ 
dical  Officer  Home  District,  left  on  October  21st  in  the  Moor 
from  Southampton.  He  is  nominated  Principal  Medical  Officer 
of  Major-General  Sir  C.  Clery’s  Division.  Major  C.  H. 


Burtchaell,  R.A.M.C.,  who  has  for  some  time  been  on  duty  a 
the  Herbeit  Hospital,  Woolwich,  has  also  proceeded  in  t h 
Moor  for  hospital  duty  at  the  front,  as  also  Colonel  F 
Townsend,  Lieutenant- Colonel  J.  D.  Edge,  and  Majors  Bapti 
and  Twiss,  R.A.M.C. 

The  St.  John  Ambulance  Association  has  had  placed  s 
its  disposal  io,oco  bottles  of  table  waters  for  the  use  of  tli 
troops  in  South  Africa. 

Canada  has  offered  to  raise  a  corps  of  army  surgeons  an 
hospital  nurses,  male  and  female,  for  service  in  the  Tram 
vaal. 

It  is  state!  that  scarlet  fever  has  broken  out  among  tl 
men  of  the  iotli  Hussars  at  Aldershot,  and  the  departui 
of  this  regiment  for  South  Africa  may  has  been  postponed. 

The  Atlantic  Transport  Company  have  offered  to  the  Gover, 
ment  the  gratuitous  use  of  their  steamship  Maine  as  a  hospit; 
ship  for  so  long  a  period  as  the  war  in  South  Africa  may  coi 
tinue,  including  the  free  services  of  the  officers  and  crew  of  th 
ship.  The  Gcver  ment  has  accepted  this  generous  offer,  ar. 
ihe  ship  is  now  on  her  way  to  England.  This  is  the  first  tid 
i  1  this  country  that  a  steamship  company  has  made  such  a 
ofier.  The  Chairman  of  the  company  is  an  American. 

The  finishing  touches  were  put  to  the  Trojan ,  one  of  tl 
hospital  ships,  fitted  similarly  to  the  sister  ship  the  Sparta. 
and  it  left  Southampton  on  Thursday,  October  19th,  at  not 
with  detachments  of  the  R.A.M.C.  and  nurses. 

In  order  to  fill  vacancies  in  the  R  A.M.C.  at  Woolwich,  co: 
sequent  on  depaitures  of  medical  officers  to  South  Africa,  tli 
following  civilian  practitioners  have  been  ordered  to  repo 
themselves  to  the  Principal  Medical  Officer  at  the  Herbe 
Hospital:  Drs.  0.  H.  Furnivall.  T.  Hartigan,  E.  S.  B.  Eamr 
R  L.  Jones,  A.  J.  Wernet,  T.  W.  Atkins.  Captain  C.  E.  < 
Sta’kartt,  R.A.M.C.,  has  joined  at  Woolwich  for  duty. 

The  following  additional  embarkations  were  issued  from  tlj 
War  Office :  On  the  Mongolian,  October  21st,  No.  8  Compai 
R.A.M.C.  Field  Hospital  (York),  No.  4  Stationary  Hospit 
(Edinburgh)  ;  on  the  Orient ,  October  22nd,  No.  3  Compai 
R.A.M.C.  Field  Hospital  (Aldershot);  on  the  City 
Vienna .  No.  9  Company  R.A.M.C.  Field  Hospital  (Co 
Chester)  ;  on  the  Mohawk,  same  date,  No.  9  Compai 
R.A.M.C.  Field  Hospital  (Colchester);  on  the  Siberian,  Octl 
ber  21st,  detachment  No.  4  Stationaiy  Hospital  (Edinburgh 
on  the  Jamaican,  October  21st,  No.  19  Company  R.A.M. ( 
Field  Hospital  (Chester)  ;  on  the  City  of  Cambridge,  Octob 
23rd,  No.  8  Company  R.A.M.C.  Field  Hospital  (York) ;  on  tl 
s.s.  America  No.  9  Company  Bearer  Company  R.A.M.', 
(Colchester)  ;  on  the  Ceyhalonia ,  October  24th,  No.  3  Compai 
R.A.M.C.  Field  Hospital  ;  No.  6  Company  R.A.M.C.  Fie, 
Hospital  (Portsmouth);  on  the  s.s.  German.  October  27ti 
Detachment  No.  3  Company  R.A.M.C.  Field  Hospital  (Aide 
shot) ;  on  the  Orcana,  October  23rd,  No  8  Company  R.A.M.' 
Field  Hospital  (York);  on  the  Servia ,  November  4th,  No. 
Company  R.A.M.C.  Field  Hospital ;  No.  14  Company  R  A.M. 
Bearer  Company  (both  from  Dublin)  ;  on  the  Keldonan  Cast 
October  29th,  No.  3  Stationary  Hospital  (Woolwich),  and  N 
2  General  Hospital  (Netley) ;  on  the  Catalonia,  November  3r 
No.  16  Company  R.A.M.C.  Bearer  Company  (Cork);  elevj 
nurses  go  by  freight  ship.  All  the  soldiers  who  went  out 
the  Kinfauns  Castle  were  inoculated  against  typhoid  ou  tl 
voyage. 

At  the  depot  R.  A.M.C.  at  Aldershot  the  barrack  blocks  ha 
been  during  the  past  week  the  scene  of  great  activity,  whi( 
reached  its  highest  point  on  October  17th,  when  a  large  nui 
ber  of  reservists  came  up,  most  of  them  from  good  positioi 
as  clerks  or  artisans,  and  bore  in  their  set-up  marks  of  rece, 
military  service.  Nearly  all  were  men  as  distinct  from  you: 
soldiers.  As  they  reported  themselves  they  were  subjected, 
a  rigid  medical  inspection,  and  those  passed  “  fit ’’  receiv 
military  field  clothing,  and  posted  to  field  service  units.  L 
total  number  is  165,  many  of  whbm  possess  the  Soudan  me 
for  1898  and  the  Ashanti  star.  At  the  depot  R  A.Mdj 
Stanhope  lines,  the  officer  commanding  (Lieutenant-Color 
Allin)  has  formed  by  drafts  Nos.  3  and  4  General  Hospit? 
for  service  at  base3  in  South  Africa.  These  have  now  he 
taken  over  by  their  respective  commanding  officers. 

At  the  3rd  Station  Hospital  No.  3  Field  Hospital  has  be 
organised  for  service  with  the  2nd  Brigade.  AttheConnaug 
Hospital  No.  4  Bearer  Company  has  been  formed,  in  J 
eight  bearer  companies  and  twelve  field  hospitals  have- 
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naval  and 


npleted  at  various  stations,  and  are  ready  for  tran^norf 
tty- three  reservists  have  been  posted  to  eacffi  of  the  generai 
spitals  now  in  Aldersliot.  e 

b^made^1118  18  the  detail  of  each>  with  some  additions  still 

so.  3  General  Hospital.— Lieutenant-Colonel  Woods,  Major 
ogh.  Lieutenant  and  Quartermaster  Freshwater ;  3  2nd 
ss  stafl-sergeants,  9  sergeants,  2  lance-sergeants,  2  buglers 
orporals,  2  lance-corporals,  and  119  privates  S  ’ 

'0*  4  General  Hospital.— Lieutenant-Colonel  Clery,  Majors 
aas,  Haekett,  and  Fryer,  Lieutenant  and  Quartermaster 
ike,  Sergeant-Major  Exton;  3  2nd  class  stafT  sergeants  10 

PtjaidXrivS*’  2  bUglSrS’  7  «**>***&£ 

1 0.  3  kield  Hospitals— Major  Culling,  Captains  Parry  and 
;nings,  Lieutenant  Leake,  Lieutenant  and  Quartermaster 
ickman  ;  5  sergeants,  4  corporals,  and  33  privates. 

0.  4  Bearer  Company.— Major  Beckitt  Lieutenant* 
oughton  and  Palmer,  Sergeant-Major  Roberts;  3  sergeants 
irporals  1  lance-corporal,  44  privates,  and  1  bugler.  ’ 

he  Leilvn  Post  made  the  following  announcement  on 
ober  21st  :  At  a  sitting  of  the  Central  Committee  of  the 
man  Led  Cross  Society  held  to-day  under  the  Presidency 
doftrXul  ^nesbeck  Milendouck,  Vice- Master  of  the  Cere^ 

|  efsJ°ilie  1  r]?ssian  Court,  it  was  resolved  to  concert  mea- 
s  for  the  sendingof  a  volunteer  ambulance  corps,  together 
1  appliances,  to  the  seat  of  war  in  the  Transvaal.” 

"  Barracks  on  October  20th  the  Bearer  Com¬ 

ic  and  hield  Hospital  of  the  Guards  Brigade  was  inspected 

S'p“emI  TlS“er.V  Jhe  two  have  been  formed  (fom 
Gompany  R.A.M.C.  The  whole  number  of  officeis 
men  over  100,  have  been  divided,  those  of  the  Field  Hos- 
1  under  Surgeon-Lieutenant-Colonel  Magill  and  those  of  the 
aLC?mpany1  dnder  Major  Moberley.  These  troops  were 

ie  R  AM  CC  Wg  °nlenand  f.e,arinS  the  ordinary  clothing 
le  E.A.iAL.C.,  but  with  the  white  campaigning  helmet. 

li  Vivfor1raTTH°®piialTsjhai8  concluded  mobilisation  at  the 
Hospital,  Netley,  and  is  ready  for  sailing,  but 
e  will  be  some  delay.  They  were  to  have  sailed  in  the 
onan  Castle  on  Saturday,  but  that  vessel  will  not  be 

SH/ll'- 'thendayTieek,iand-*hier'  deParfcure  has  been  post- 
»ron  ««  en*  TheihosPltal  composed  of  20  medical 
rs,  9  nurses,  1  quartermaster,  2  warrant  officers,  u  ser- 
corporals,  2  buglers,  and  1 15  privates.  The  officers 

-tarv°  °aand  DTke>  ™  charge;  Major  Addison, 

-tary  and  Treasurer;  Lieutenant-Colonel  O’Connell 

*enrRUghteid  and  McDonald>  Lieutenant  Norman  in 
it  hri™ b ntge^rayf’  QuaHermaster  and  Honorary  Lieu- 
nS  k  Tbe  Army  Nursing  Service  will  be  drawn 
fhe  exrwl?  thf  suPermtendence  of  Miss  Hardement, 
£^aiPc  of  one  lady  who  comes  from  the  Royal 

hnSmn  ’;^iaiy  S  Jnn,  Boad'  The  first  corps  of  the  troop 

lVff  nlS  J  *  s0  mobl]lsing  at  Netley,  but  the  date  of 
ig  is  not  yet  announced. 


ove r  CnoDv tak^any h?Yd  “  ^ntrol 
represented  on  it,  except  in  Tfar  a*  t.bjeCts  °f  the  80cictie& 
providing  and  organising  assistance  fnt  rTr  are /oncerned  in 
wounded  in  wars  in  whidi  British  frnnriQ  „ief  °f  the  sick  and 
a  view  to  further  organisation of  thl  ™P  1  ar?  f^gaged.  With 

th^Nationaf^ociety  for'^Aid^txf  Sick^^id^/oi^^^^^6^ 

Nursing 'jReserve^ andhtwo^/the  ipcal ^lita^a^^o^F1^171^^ 
be  appointed  at  the  headquarters  of  cenSm?  i-?.ffl11 
As  a  rule,  voluntary  aid  in  tho  'nnumi  1  ar^  districts, 

base  and’  lines ^of  Jommunicatio^s^ and .to,the 

the  provision  of  the  following  :  ’  Wl11  be  restricted  to 

P 1 1  y s i c fa n s ‘ an d° 'sm^oTs ,  'rTedfcaf  students  societi®s-  Qualified 

uurses  cooks,  and  other  employees  of  fivea  f  ei?vYa\d  orderlies, 

.  (b)  Sick  transports  in  the  form  of  sick  con estabhshments. 
including  the  formation  and  management  of  rai1’  .or  water> 

tile  fleldfof1!!!?  k'illds'ofmediail'aifd  suveical^nfal  L"  ?ppoipted  deP'it3  id 

£S3sSSSSF^SbSSS  SSSSm 


2  retired  Hst, 

the  P.oyal  Naval  Hospital  Jamaica  Tn Kz  e  *  °  e"lru  ,tIlat  he  served  at 

e«m«Tn?yt0  attend-  and  attended,  in  the fdPin+a»great 
1878,  during  an  outbreak  of  yellow  fovf.r  tL,,!  i!  ry  Hospital,  Port  Royal, 
oflicer  available ;  narrowly  escaped  from  dcHh  nP  “ihtary  medical 
the  disease  when  employed  on  this  service  d  °Wlng  ,hls  contracting: 
He  was  Senior  Medical  Office^  promotion*! 

m  despatches.  1  e  JNigei  Expedition  in  1883  ;  mentioned 

October  25U1. JohEPH  Crowley  has  been  appointed  to  the  Cambridge * 


Lieutenants  H.  E  Mi  a  Tm  "e  s  a  mT  f  ^  CORPS. 

service  with  the  Egyptian  aEiSmy“septembe?t7KthNE1DGi  are  Secomledfo)~ 

Principal  M e d i c a  1  °0 ill c e  1^ Sir h i  1  fd fs t r i c t  Puniah  Irdi,a’  is,  aPPointed 
end,  exchanged  to  England.  uistnct,  Punjab,  vice  Colonel  E.  Towns-. 


The  Central,  British  Red  Cross  Committee. 

Red  (Soss  Committee,  of  which  H.R.H. 
kSpVlf  aeS  is  Honorary  President,  consists,  as 
m  SSf  d»  °5  representatives  of  the  National  Society  for 
to  Sick  and  Wounded  in  War,  Lord  Wantage  Tnrd 
sclnld,  and  Sir  William  MacCormac,  Bart. ;  of  the  St 
Ian? e  ^ssocmtion,  Viscount  Knutsford  and  Sir 

tGn  nf’«ltihe^ri^?llr?ing  Beserve,  H.R.H.  Princess 
Han  of  Schleswig-Holstein  and  Miss  Wedgewood  ;  and 
ree  rejiresentatives  of  the  Secretary  of  State  for  War, 

ordGrnT3ranf?'  S-  ^uir’  M-D-  Colonel  Hon.  F.  w! 
pnl .Vi f'n'i  °ffiiCw  Cbarge  of  Mobilisation  Services,  and 
;  Medina!  SiUbb^ns’  M-B-’  Assistant  Director 

,  age  K  r  TtS  v  p  6Vn Tbe  CommiGee  has  elected  Lord 
age,  E.C.B  V.C.,  Chairman,  Sir  John  Furley,  Honorary 

tant’n^  tlajAr  ^V-  G.  Macpherson,  R.A.M.C.,  Deputy 
ant  Erector  Army  Medical  Service,  has  been  appointed 

md  im  tlii  i°f  th1e1  Committee  is  at  18,  Victoria 
:>  and  lfcf  telegraphic  address  is  “  Brotherly,”  London, 
general  object  for  which  the  Committee  is  formed  is  to 

:  isatio^  wh fnhV°  °n taiy nild  80cieties  in  time  of  peace  an 
'  nt  aid  ?!  W1fU  enabie  them  to  render  prompt  and 

erbpi  f  Wa^  to  tbe  fiek  and  wounded,  in  the 

er  best  suited  to  supplement  the  Army  Medical  Service. 


record  S?  fS,“' 


THE  VOLUNTEFRS 


4^+1.  TIT  •  VOLUNTEER  MEDICAL  ASSOCIATION 

banquet g““n°by Ih^Lo^Mayorto^the^’  °^tobaer  3isi  P^vious  to  the 

cerem°ny  consisted  in  the  wYnnfngMam7^ Wk 

teTbetnCp0Mnr1  J'  E‘  Sq,rlire’  and  Surgeon-Captains  B oyd  an / J  HaTpm- GU' 
The  next  Correspondence  Ciass  for  the  Proficienev  iiiiS-'r 
commence  in  the  third  week  of  November  and^  h!  rnnS  lon4  V1'1 
same  time.  All  information  can  hi  “biased  from  Surgeon  Car 

&r«rs,frde,,f'  8o“t“  K^ingto^VwTeM'^i 
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OBITUARY, 


JOHN  WICKHAM  BARNES,  F.R.C.S.,  L.S.A. 

Mr  J  Wickham  Barnes,  whose  death  occurred  on  October 
12th  was  bom  at  Bath  in  1830,  where  his  father  was  in 
general'  medical  practice  for  many  years  His  paternal 
Grandfather  was  also  in  the  medical  profession,  but  died 
f„un  “  Early  in  life  the  subject  ol  this  not.ee  took  to 
the  study  of  medicine,  a  taste  whieli  seems  to  have  run  in  his 

family  as  his  younger  brother  also  followed  it  later  on,  and 
family,  as  nisyum  g  in  the  Royal  Army  Medical 

Pnrn^nd  ?s  now  serving  in  South  Africa.  In  1849  J.W.  Barnes 
name ’to  London  and  efitered  at  Charing  Cross  Hospital, 

where  he  applied  himself  steadily  to  work  and  gained  name- 

^mi«  nri7es  during  his  studentship.  He  qualified  as  L  S.A., 
rous  prizes  au  g  becoming  F.R.C.S.  by  examination  in 

!|g:  aDuri5'hi's  stfeshTJ he  attended  thl  practice  of  the 
Royal  Westminster  Ophthalmic  Hospital  in  Outline  s  time, 
fid  was  subsequently  appointed  House-Surgeon  there  for  two 
haff-y earl y  periods .  Of  this  well-known  surgeon  Barnes  always 
afterwards  spoke  with  the  greatest  possible  respect.  Guthrie 
also  seems  to  have  appreciated  Barnes  s  services  to  the  insti¬ 
tution  as  by  his  influence  Barnes  was  soon  after  made  a  life 
coveinor  of  the  hospital,  and  was  for  a  longtime  subsequently 
onP  of  the  Committee  of  Management. 

time  after  qualifying  Barnes  commenced  practice  at 
AvleSoi  d  and  though  he  thfre  met  with  considerable  success, 
vet  after  three  or  four  years  he  decided  to  return  to  London , 
this  he  did  in  the  year  1857,  when  he  was  appointed  District 
Medical  Officer  for  the  Parish  of  Islington  He  was  well 
known  at  a  later  period  of  life  as  a  resident  of  No.  3,  Bolt 
■Court  Fleet  Street,  where,  for  upwards  of  twenty  years,  he,  in 
coniunction  with  his  friend,  Dr.  Joseph  Rogers,  championed 
Hm  cause  of  the  Poor  Law  Medical  Service  by  his  work  and 

energy  as  honorary  secretary  to  the  Poor  Law  Medical  Officers 
"Association  During  all  this  time  Ins  desire  was  to  establish 
bv  law  a  pension  for  all  Poor  Law  officers  who  had  seen  pro¬ 
longed  service,  and  this  he  lived  to  see  brought  into  operation 
hv  §tbe  passing  oE  the  Superannuation  Act,  1896.  He  was 
throughout  life  always  ready  to  make  friends,  sympathised 
with  his  medical  brethren  in  general  practice  and  was  their 
rViamnion  whenever  he  felt  that  a  wrong  had  been  done.  This 
kind  of  work  latterly  engaged  much  of  his  time,  and  we  believe 
that  his  efforts  are  generally  known  and  appreciated. 

Hp  was  for  twenty-five  years  one  of  the  medical  officers  of 
th^anTlfiddlJS^olunW  Artillery,  and  retired  as  Y.  D. 

SUifo°iTlhieetTeTrs  ago° his  general  health  began  to  fail,  and 
onHRs  account  he  retired  to  Walton-on-tlie-Naze,  but  without 
2L  hpnefit  accruing  from  the  change.  About  two  months 
previous  to  his  death  he  moved  again  to  London,  where  he 

diedt,  _ _ _ 


Ftchteen  years  ago  death  deprived  tlieAnatomical  Museum 
the  UnWeSy  of  Edinburgh  of  the  services  of.  Mr  Stirling 
•  the  inventor  of  one  of  the  earliest  forms  of  microtome,  and 
nov  we  regret  to  chronicle  the  death  of  lus  successor,  Mr. 
Lues  Simpson,  F.R.P.S.E.  He  had  early  manifested  that 
?ove  of  science  which  was  the  distinguishing  feature  o 
h ^character  end  which  had  led  him,  in  the  scanty  leisure  of 
a  business  life,  to  familiarise  himself  thoroughly  with  the 
leading  principles  of  biology,  geology,  and  practical  mua-o- 
^nnv  S  In  the  service  of  the  university  he  showed  the  most 
wfiolmheaHed  loyalty  to  the  interests  of  the  Museum,  and  the 

greatest  ingenuity  in  devising  new  methods  of  preparing, 
greatest  nigm  *  d  <u9r>]aying  museum  preparations. 

AtZffinbtgh  meeting  of  the  British  Medical  Association  in 
fxoS  one  of  the  features  of  the  Annual  Museum  was  an  extensive 
bibit  of  Mr  Simpson’s  methods.  Both  befoie  and  during 
Ids  connection  with  the  university  lie  had  a  corresponding 
Ins  C0Pn,^L^  ‘  -  i  Vl  lar£rp  number  of  the  most  eminent  biol- 
aequaintance  with  l  *  and  he  published  interesting 


We  regret  to  announce  the  death  of  Dr.  Robert  Torrani 
F  R  C  S  Edin.,  on  October  4th,  at  the  house  of  Ins  sister, 
Buccleuch  Place,  Edinburgh.  He  was  the  eldest  son  of  t 
ate  William  Torrance,  of  Camps  and  Burnhouse,  Midlothn 
and  early  showed  a  love  for  the  medical  profession, 
studied  at  the  University  and  Royal  College  of  Surgeo 
Edinburgh,  and  obtained  the  L.R.C.P.Edin.  m  1870  and  1 
F  R  C  S.  in  1883.  Twenty- three  years  ago  he  settled  in  Nt 
cast'le-upon-Tyne,  and  soon  built  up  a  large  prat-nee,  a 
won  a  name  as  a’skilled  surgeon.  He  became  Surgeon  to  I 
Newcastle  Throat  and  Ear  Infirmary,  and  wrote  some  pap 
on  subjects  connected  with  that  speciality.  Unfortuate  y 

in°-  health  three  years  since  compelled  him  to  undertake 

voyage  to  the  Cape,  which  benefited  him.  Pneumonia  1, 
ever,  supervened  a  year  ago,  and  left  him  so  inval  ded  l. 
he  was  unable  again  to  take  up  work  with  his  usual  vigo 
Five  months  ago  he  retired  definitively  from  piactice,  suffei 
from  serious  heart  disease.  He  went  north  to  visit  his  sis 
whilst  making  arrangements  to  seek  a  warmer  climaR,  1 
succumbed  before  he  could  carry  out  his  intention.  He  \ 
much  respected  and  esteemed,  and  though  somewhat 
served  and  retiring  in  manner,  was  genial  and  social.  In 
professional  capacity  he  was  well  known  and  greatly  lov 
He  was  ever  the  friend  of  the  distressed  or  afflicted,  his  w 
sympathies  endearing  him  to  many.  The  funeral  took  pi 
at  East  Calder,  Midlothian,  the  family  burying  ground. 
Torrance  was  unmarried. 


By  the  death  of  Dr.  John  Marshall  Lynn,  of  Anna 
which  took  place  on  October  10th  in  his  94th  year,  pioba 
the  oldest  medical  man  in  Ireland  lias  passed  away.  He  1 
born  in  Glasslough  in  October,  1806,  and  qualified  as  L.K.t 
Edin.  in  1829  and  M.D.Glasg.  in  1834.  In  1831  he  was 
pointed  to  the  Markethill  Dispensary  and  in  1854  j 
appointed  Staff-Surgeon  to  the  Armagh  Militia  and  bed 
Surgeon-Major  in  1876.  He  was  of  a  generous  disposition,, 
being  possessed  of  ample  means  he  gave  dui mg  tin  p 
thirty  years  upwards  of  £36,000  to  religious  and  charitd 
objects.  He  had  been  a  total  abstainer  for  the  past  si; 
years,  and  attributed  Ins  prolonged  life  and  AUA 
bowers  to  this  mode  of  living.  On  his  93rd  birthday  h e  w 
a  prescription  for  one  of  his  servants  who  was  suffering  fi 
neuralgia.  He  suffered  for  three  days  from  cystitis,  cur 
which  time  he  was  attended  by  Dr.  Ferrar,  of  Armagh, . 
his  nephew,  Dr.  Kevin,  of  Belfast.  FIis  funeral  was  v 
numerously  attended. 


We  regret  to  announce  the  death  of  Mr.  Thomas  Hammo 
M.R,C.SgEng..  L.R.C.P.Lond.,  L  S.A,  Deputy  Medical  Off 
H.M.  Prison,  Liverpool,  after  a  short  illness.  Born  in 
haven  he  studied  medicine  at  Guy  s  Hospital,  on  lea 

which  he  obtained  a  special  honorary  certificate 

the  satisfactory  manner  in  which  lie  discharge 
duties  attached  to  the  various  appointments  held  a  nr 
his  curriculum.  After  qualifying  in  1877  lie  was  appom 
House-Surgeon  to  the  Halifax  Infirmary,  a  po~  ■ 
nearly  two  years  and  a  half.  After  a  short  stay  as  Hod 
„  A  Tnfivmqre  Hp  became  Linn 


nearly  two  years  anu  a  nan.  nuu  «  -  PHl1: 

Physician  at  the  Bradford  Infirmary  he  became  C 
Assistant  at  the  West  Eidint :  Asylum,  ^orkih®.! 


Assistant  at  tne  vvebi  xuuiug  , 

experience  gained  in  these  appointments,  a  ,  tj-j 
ledge  of  mental  disease  acquired  in  the  Yest  1 
Asylum,  were  most  useful  to  him  in  bis  Me(jj 

Early  in  January,  1883,  he  was  appointed  l  Pl  f  piij 
Officer  to  Walton,  Liverpool,  a  post  he  filled  until  the  - 
his  life.  He  was  offered  promotion  by  H.M.  s  Commis. 
but  declined  it  as  he  did  not  wish.to  leave  Liveip  •  ,  , 

a  master  of  the  special  work  which  he  had  to  >  ‘ 
quick  in  distinguishing  the  genuine  from  the  .  J 

prisoners;  in  this  he  was  never  known  to  ma  _  y0iun< 
He  was  Surgeon-Captain  in  the  1st  Lancas  tad 

Artillery,  taking  always  a  keen  interest  in  all  t  ^ 
to  his  regimental  duties.  He  married  in  •  fiie  pr 

a  widow  and  two  young  children.  He  was  cut  0  m'ol: 

of  life  by  an  attack  of  apoplexy.  The  Prison  .  y0i,inf 
the  loss  of  a  good  servant,  the  ut  Liu1  a  chjldrei 
Artillery  a  capable  officer,  and  the  widow  and  cfi» 
loving  1  u  b?r.d  and  'a1  Ter. 
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UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Appointments.— The  following  have  been  appointed  Examiners  for  the 
rst  and  Second  M.B.  Examinations  -.—Chemistry:  Mr.  Sell  and  Mr  Adie 
\uacs:  Mr,  Fitzpatrick  and  Mr.  Capstick.  Biology:  Mr.  Bateson,  F  R  S.‘ 
,d  Mr.  Seward,  F.R.S.  Pharmaceutical  Chemistry:  Mr.  Ivatt  and  Mr’ 
uhemann.  Anatomy:  Dr.  Barclay-Smitli  and  Professor  Cunningham 
h.S.  Physiology:  Dr.  Anderson  and  Professor  Starling,  F.R.S. 
ireneral  Medical  Council. — Dr.  Donald  MacAlister  was  on  October  221'd  re- 
ected  a  member  of  the  Council  for  five  years. 

Diploma  in  Public  Health. — The  following  practitioners  have  passed  both 
rts  ot  the  examination  in  Sanitary  Science  for  the  diploma-  G.  A 
own,  M  M.  T.  Christie,  A.  L.  E.  Cumming,  W.  C.  H.  Forster,  J.  H. 
>dson,  J.  Guy,  W.  F.  Harvey,  H.  E.  Hewitt,  J.  P.  D.  Leahy,  C.  A.  Lumlev, 
C.  McDouall,  V.  L.  Manker,  P.  Padmanabhan,  A.  E.  Porter,  and  C  W 
>ung. 

Matriculation. — On  October  21st,  888  freshmen  were  matriculated 
eluding  12  graduates  of  other  universities  who  entered  as  advanced 
adents.  This  brings  the  total  for  the  present  year  up  to  932. 

UNIVERSITY  OF  EDINBURGH. 

General  Council. 

e  statutory  half-yearly  meeting  of  the  General  Council  of  the  Univer- 
y  of  Edinburgh  was  held  at  3  p.m.  on  October  27th.  The  main  points  ot 
ueial  interest  were  referred  to  in  the  report  of  the  Business  Committee 
lich  was  to  this  effect : 

teport  of  Business  Committee.- Two  of  the  four  officers  of  Assessor  of  the 
neral  Council  in  the  University  Court,  held  by  Dr.  Patrick  Heron 
itson  and  Dr.  Joseph  Bell,  Edinburgh,  respectively,  now  fall  vacant,  and 
;  vacancies  require  to  be  filled  up  at  the  approaching  meeting.  The 
mre  of  office  is  for  fouryears.  Drs.  Watson  and  Bell  are  eligible  for  re- 
■ction.  The  Committee  desire  to  record  their  sense  of  the  loss  which 
3  Council  has  sustained  by  the  recent  death  of  Dr.  John  Duncan,  Edin- 
rgffi  "'hq  lor  some  time  was  a  representative  of  tlieCouncilin  theCourt, 
d  at  all  times  took  a  deep  interest  in  the  University,  particularly  in  its 
ation  to  the  medical  profession.  The  Committee  received  a  draft  or- 
lance  of  the  l  mversity  Court,  designed  to  effect  the  separation  of  the 
chingof  the  subjects  of  Medical  Jurisprudence  and  Public  Health  in 
}  L  mversity.  This  naturally  arises  from  the  recent  founding 
Chair  of  Public  Health,  a  subject  whose  importance  is 
w  fully  recognised,  and  the  Committee  approve  of  the  step 
reral  questions  affecting  the  practical  working  of  the  Educational 
i1D?;nc.ls  tI  the  late  Commission,  and  the  consequent  arrangements 
de  by  the  University  authorities  to  give  effect  to  them,  have  recently 
m  more  or  less  publicly  discussed.  It  is  suggested  that  the  General 
uncil  should  now  make  a  remit  to  the  Business  Committee,  which  fills 
!  place  of  the  former  Ordinances  Committee  of  Council,  to  consider  and 
ioit  upon  the  whole  subject.  The  present  is  a  convenient  time  in  which 
leview  and  adjust  difficulties  which  have  been  found  to  arise  in  prac- 
e.  W  ith  reference  to  the  cataloguing  of  the  library,  alluded  to  in  the 
lance  Committee  s  report,  approved  by  the  Council  in  May  last,  the 
keepiDg  in  view  that  the  Council  is  not  represented 
the  Library  Committee,  desire  to  express  the  hope  that  the  progress 
de  with  the  catalogue  has  been  satisfactory,  and  that  the  form  adopted 
I  enable  it  to  be  published  if  that  should  be  thought  desirable. 

Graduation  Ceremonial. 

he  supplementary  or  autumn  graduation  ceremonial  was  held  in  the 
Ewan  Hall  on  Oci  ober  21st.  In  the  absence  of  the  Vice-Chancellor,  Sir 
lham  Muir,  from  indisposition,  Professor  Sir  William  Turner  presided, 

re  conferred^  K-  Simpson  acted  as  Pl'omoter.  The  following  degrees 

Xgrees  of  M.B. ,  C.M.— Violet  Grace  Seymour  Adams,  Agnes  Lloyd 
i  W°c°thLA'i,W'  G  Clark  (with  Second  Class  Honours), 

niafisewtid  T.  M.  Coutinho,  J.  L.  Davis,  H.  O.  Hobson,  E.  Laval,  f! 

p  n1  w.tOShi  S-  Rlc]!?r!}s’  F ■  w-  Ri"by-  W.  Ritchie,  T.  B.  Unwin, 

,  R  D-  Wbl^skey,  W.  E.  Williams,  C.  G.  Wotherspoon,  M.A.Oxon. 
kjrees  of  M.B  ,Ch.B.—J.  AndersoD,  J.  A.  Black,  A.  P.  L.  Brown,  A.  E. 
Burroughs.  T.  C.  Caldwell,  G.  J.  R.  Carruthers,  D.  Fenton,  A  S 
Frank  J.  Fullarton  C.  H.  G.  Gostwyck,  A.  N.  de  Gruchy,  G.  Mackie, 

R.  A.  Macneill,  W.  Macniven,  J.  Miller,  S.  H.  Morris,  W.  Purves,  H. 

f  Rofs,  C?  K^mith, "w. ChWdliams.^  RiChardS’  D'  R°bertSOn’ 
mapiu-n-*  “capping”  Sir  William  Turner  expressed  the  Vice- 

^e  lorfand  Pnnc>pal  s  regret  for  absence,  and  conveyed  his  good 
?p^n?!ifu^Uire  s*Vc<e.s,s  of  the  new  graduates  in  their  profession^  In 
se  good  wishes  the  other  members  of  the  Senatus  Academicus  cordially 
ied,  and  now  wished  them  good-bye  as  students  of  the  University  J 
lie  day  formal  ban<Lshaking  and  the  Benediction  closed  the  function 

|sed  thisC^ianHnat?on^XAMINATION  _ TllG  followin«  have 

pper  Pass.—* I.  M.  Byers,  Queen’s  College,  Belfast ;  *J.  E.  Clements 
Queen  s  College,  Belfast;  J.  Good,  Queen’s  College,  Cork ;  w! 

Belfta<itt-t’3lieu’n  S  C?lleger.Corkj  *S\M-  Hunter,  Queen’s  College, 
Belfast ,  D.  Kernohan,  Queen  s  College,  Belfast ;  *W  Lanslev 

School8  nf°te’-0rk;^  J;  McDonogh,  B’ A-,.  Catholic  University 
f  Medicine,  B.  A.  O  Flynn,  Catholic  University  School 

,.°J  Medicine;  *J.  W.  West,  Queen’s  College,  Belfast, 
initiates  marked  thus  (*)  may  present  themselves  for  the  further 
,  .  Examination  for  Honours. 

m-Annie  H.  Crawford,  Queen’s  College,  Belfast;  A.  W  Crawford 
MUervo*?0lli?e’  Be.lfaSti,H’  L’  Craig,  Queen’s  College,  Belfast;  Emily 
M.  Croaks,  Queens  College,  Belfast;  J.  H.  Davis,  Queen’s  College, 


Belfast;  B.  R  Dinnis,  Queen’s  College,  Cork,  and  University  of 
Edinburgh ;  H.  Donnelly,  Queen’s  College,  Belfast;  F.  A.  Dreaper, 

Cotle^  tBeVfaI{“1\erRtynui100l-0f  ^edic”ie  ;  D-  Einnegan,  Queen’s 
College  Belfast ,  J.  R.  Gillespie,  M. A.,  Queen’s  College,  Balfast; 

G  H.  Grills,  Queen’s  College,  Belfast  ;S.  Hill,  Queen’s  College,  Belfast 
Alexandrina,  C.  Huston,  Queen’s  College,  Belfast  :  G.  Jefferson, 
Queens  College,  Belfast;  C.  Kidd,  Queen’s  College,  Galway,  and 
School  of  Medicine,  Edinburgh  ;  Kathleen  F.  Lynn,  Catholic  Uni- 
V?r^ltJ-S?h00i°,f,  Medlc'ne ;  S.  McCann,  Catholic  University  School 
of  Medicine  ;  E.  W.  S  .Martin,  Queen’s  College,  Belfast ;  D.  C.  Moore, 
T  pnn-Sffge’o Belfast:; P  J.  Moran,  Queen’s  College,  Belfast; 
7;,^- i0R®®ff®’.  Queen’s  College,  Cork,  and  Catholic  University 
P-  Quinn,  Catholic  University  School  of 
Medicine;  J  Ritchie,  Queen's  College,  Belfast;  F.  Ryan,  Catholic 
University  School  ot  Medicine;  J.  J.  Waters,  Queen’s  College 
Galway,  Catholic  University  School  of  Medicine,  and  School  0} 
Medicine,  Edinburgh. 

M.D.  Examination.— The  following  candidates  have  passed  this  exami- 
ns  non  ' 

L  JVFIynn>fM'BLBCby  Catholic  University  School  of  Medicine- 

T.  Houston,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  Queen’s  College,  Belfasb  R 
Watson,  M.B.,  B.Ch.,  B.A.O.,  Priveje  study. 

Mr.  R.  A.  L.  Graham,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  has  passed  the  examina¬ 
tion  for  the  Diploma  in  State  Medicine. 


CONJOINT  BOARD  IN  IRELAND. 

Second  Professional  Examination.— Candidates  have  passed  this 
examination  as  undernoted  ;  ^  u  ulis 

171  Miss  H6Ca' HaH n°UrS’ iD  °rder  °f  Merit :  W'  Ewin8>  c-  Holey.  Pass  ; 

Complete  Examination.—  Miss  L.  II.  Alexander,  F.  J.  Cahill  H  A  Cpeil 
A.  S.  Cosgrave,  J.  Hennessy,  Miss  M.  E.  M.  Logan.  A.  A.  W  Menick’ 

Saa-^KvifkiSoS: OuIt0”' R "■ Po'™''  *'■ J- *•  p u*: 

In  Anatomy.— D.  Jones,  F.  J.  Moore.  L.  C.  E.  Murphy 

M?irphySrMi,fLyAlle,i’  J'  E'  Broretc,“-  J-  T,oll«rtr.  F.  J.  Moore.  J. 

*  1 L  sat  H*rvey’  »•  ,o”s-  e-  «•  *•  "'*** 

In  JHstolpoy.— T.^M.^Allen,  J.  E.  Brereton,  C.  H.  Downing,  T.  Farrell, W. 
Hospital  Practice.— D.  Jones. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  October,  1889.— The  following  candidates  passed  in  • 
burgery.-S,  T.  Bewsey,  St.  Mary’s  Hospital ;  R.  Brookes  (Section  I) 
Westminster  Hospital;  J  W.  Haigli,  Leeds;  H.  M.  Hardy,  Guy’s 
Hospital ;  F  S.  Leech  (section  If),  University  College  Hospital ;  W 
lr  E.  Maw,  Leeds  ;  F.  C.  Torbitt,  Manchester  and  Leeds.  V 
Medicine.— T.  P.  Allen  (Sections  I  and  II),  Manchester ;  A.  McC.  Dallas 
iSofnia°I1r'IAailw1^’  Guy7s,  Hospital  ;  A.  B.  Dunne  (Sections  I  and  II>. 

1  C‘^'  E?an,  Dublin  and  Charing  Cross  Hospital  ;  T  R 
Gnffiths,  University  College  Hospital ;  H.  C.  Holder.  Guy’s  Hos- 
pdal ,  IL  N.  Horton  (Section  I).  Middlesex  Hospital ;  W.  E  Maw 
Free  Hospital  Pushong’  Calcutta  ;  E.  C.  Scarlett  (Section  I),  Royai 

Forensic  Medicine—  T.  P.  Allen,  Manchester;  P.  Cator,  St  Bartholo¬ 
mew  s  Hospital ;  A.  B.  Dunne,  Leeds  ;  C.  A.  W.  Egan,  Dublin  and 
Chaiing  Cross  Hospital;  H.  Fawcett,  London  Hospital;  A  E 
Freer,  St.  Mary’s  Hospital;  H.  C.  Holden.  Guv’s  Hospital  ;  H.  N 
Horton  Middlesex  Hospital ;  W.  E.  Maw,  Leeds ;  E.  C.  Scarlett. 
Koyal  Free  Hospital.  *  * 

Midwifery.- J.  IL  Beasley,  Birmingham;  P.  A.  Chillcott,  London  Hos¬ 
pital;  C  J.  E.  Edmonds,  St.  Thomas’s  Hospital ;  C.  H.  Farquhar- 
son,  St.  Mary’s  Hospital ;  A.  E.  Freer,  St.  Mary’s  Hospital ;  C.  A.  C. 
Salmon,  Guy  s  Hospital  ;  S.  R.  Thomas,  Guy’s  Hospital ;  A.  F 
Weston,  St.  George  s  Hospital. 

The  diploma  of  the  Society  was  granted  to  Messrs.  A  B  Dunne  H 
Fawcett,  A.  E.  Freer,  J.  W.  Haigli,  H.  M.  Hardy,  H.  C.  Holden  W.  L  Maw 
E.  S.  Pushong,  F.  C.  Torbitt,  and  A.  F.  Weston.  '  *' 


KOYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  annual  stated  meeting  of  the  College,  held  on  St. 
Luke’s  Day,  the  following  officers  were  elected  for  the  ensuing 
year : 

President.— John  William  Moore,  M.D.,  F.R.C.P  I. 

Vice-President. — W.  J.  Smyly,  M.D.,  F.R  C.P.I. 

Censors.— W.  J.  Smyly,  M.D.,  F.R.C.P.I.,  A.  C.  Drury,  M.D.,  F.R  C.P.I.,  J 
Murphy,  F.R.C.P.I.,  A.  N.  Montgomery,  F.R  C.P.I. 

Examiners  for  the  Licence  in  Midwifery. — E.  Hastings  Tweedy,  F.  R  C  P  I 
H.  T.  Wilson,  F.R  C  P. I. 

Additional  Examiners  (to  fake  the  place  of  an  absent  Censor).— Medicine  : 
J.  M.  Redmond,  M.D.,  F.R.C.P.I.  Hygiene  and  Forensic  Medicine  :  W.  L 
Syrnes,  F.R.C.P.I.  Midwifery  :  J.  H.  R.  Glenn,  M.D.,  F.R.C.P.I.  Additional 
Examiners  under  the  Conjoint  Examination  Scheme :— Biology :  E. 
MacDowel  Cosgrave,  M.D.,  F.R.C.P.I.  Chemistry  and  Physics:  II.  T. 
Bewley,  M.D.,  F.R.C.P.I.,  and  E.  Sapper.  F.R.C.P.I.  Materia  Medica  and 
Pharmacy  ;  F.  J.  B.  Quinlan,  M.D.,  F.R.C.P.I.,  and  Ninian  Falkiner,  M.B  , 
F.  R.  C.P.I.  Physiology:  J.  Malet  Purser,  M.D..  F.R.C  P.l.  Pathology 
Wallace  Beatty,  M.D  ,  F.R.C.  P.l  Medicine  :  II.  C.  Tweedy,  M.  D..  F. R.C.P.I., 
and  E.  E.  Lennon,  F.R.C.P.I.  Hygiene  and  Forensic  Medicine-  S  T 
Gordon,  F.R.C.P.I. 

College  Examiners  for  the  Conjoint  Diploma  in  Public  Health.— M ygiene  : 
F.  J.  B.  Quinlan.  M.D.,  F.R.C.P.I.  Meteorology,  N.  Falkiner,  M.B.,  F.R.C  P  I 
Chemistry  :  E  Sanper,  F.R.C.P.I. 


Examiners  in  Prelim  in  amt  Educat:nv. 
Scb.  T.C.R  Science  :  C.  Joly,  F.T.c.D. 


-Laniua:e  :  William  Kennedy 
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on 


the  General  Medical  Council.  — Lombe  Attliill,  M.D., 


Representative 
F  R  0  P  I 

'Representative  on  the  Committee  of  Management  under  the  Conjoint  Examina¬ 
tion  Scheme.— 3.  Magee  Finny,  M.l).,  F.R.C.P.I.,  Sir  Christopher  J.  Nixod, 
M.D.,  F.R.C.P.I.,  and  James  Craig,  M.D.,  F.R.C.P.I. 

Treas urer.  — Lombe  Atthill,  M.D.,  F.R.C.P.I. 

Registrar. — James  Craig,  M.D.,  F.R.C.P.I.  _ , 

In  the  evening  the  annual  banquet  of  the  President  and 
Fellows  was  held  in  the  College  Hall. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1899. 

rsPECiALLY  Reported  for  the  British  Medical  Journal.] 

The  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  by 
the  Registrar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  Septemer  last,  84,608 
births  were  registered  in  the  thirty-three  towns,  equal  to  an  annual  rate 
of  20  8  per  1,000  of  the  aggregate  population,  estimated  at  11,404.408 
persons  in  the  middle  of  the  year.  In  the  corresponding  periods  ot  the 
three  preceding  years  the  birth-rates  in  these  towns  were  30. 1,  31. 1,  and 
-jo  a.  per  1  000  respectively.  In  London  the  birth-rate  last  quarter  was  28.6 
per  1  000,  while  it  averaged  30.5  in  the  thirty-two  provincial  towns,  among 
which  it  ranged  from  22.8  in  Huddersfield,  24.1  m  Croydon  and  in  Old¬ 
ham,  24.2  in  Halifax,  and  24.5  in  Bradford,  to  34.6  in  Hull,  35-°  m  Gates¬ 
head,  33-9  in  Liverpool,  and  36.1  m  Sunderland.  . 

During  the  quarter  under  notice  62,306  deaths  were  registered  in  the 
tliirtv-three  towns,  corresponding  to  an  annual  rate  ot  21.9  per  1,000, 
against  iq.i,  21.2  and  20.3  in  the  third  quarters  of  the  three  preceding 
years  In  London  the  rate  of  mortality  was  20.6  per  1,000,  while  it  averaged 
22  8  in  the  thirty-two  towns,  among  which  it  ranged  from  15.6  in  Croydon, 
.6  ,  in  Huddersfield,  17.1  in  Halifax,  and  17.5  in  Bristol  to  26.3  111  Burnley, 
,,,  in  Sheffield,  27.6  in  Manchester,  29.1  in  Salford,  and  29.9  in  Liverpool. 
The  62706  deaths  registered  in  the  thirty-three  towns  last  quar- 
ter  included.  15,923,  wliicli  were  referred  to  tlie  principal  zymotic  dis- 
.eases,  equal  to  an  annual  rate  of  5.61  per  1,000,  against  4.19,  s-73,  aud 
a.qa  in  the  corresponding  periods  of  the  three  preceding  years.  In 
London  the  zymotic  death-rate  last  quarter  was  equal  to  4.58  per 
jooo,  while  it  averaged  6.28  in  the  tliirtyffwo  provincial  towns, 
.among  which  it  ranged  from  2.46  in  Halifax,  3.49  in  Newcastle, 
3.56  in  Derby,  and  3.61  in  Birkenhead  to  8  55  in  Liverpool,  8.79  in 


Salford  8  S3  in  Sheffield,  and  9.99  in  Burnley.  The  15,923  deatl 
referred  to  the  principal  zymotic  diseases  in  the  thirty-three  towi 
during  the  quarter  under  notice  included  24  which  were  referred  to  sma, 
pox,  i*, 226  to  measles,  359  to  scarlet  fever,  1,013  to  diphtheria  878 
whooping-cough,  607  to  “  fever,”  and  11,816  to  diarrhoea.  The  fatal  cases 
measles,  which  had  been  947,  1,109,.  and  1,529  in  the  three  precedh 
auarters,  declined  again  to  1,226  during  the  three  months  ending  Se 
tember  last,  and  were  equal  to  an  annual  rate  of  0.43  per  1,000 ;  111  l.oiidc 
the  death-rate  from  this  disease  was  equal  to  0.47 ;  while  it  averag. 
0.41  per  1,000  in  the  thirty-two  provincial  towns  among  which  measl 
was  proportionally  most  fatal  in  Liverpool,  Maucliestei,  Salluid,  bui  11k 
and  Sheffield.  The  deaths  from  scarlet  fever,  which  had  been  366  and  3 
in  the  two  preceding  quarters,  rose  again  to  359  during  the  three  mont 
under  notice,  and  were  equal  to  an  annual  rate  ol  0.13  per  1,000; 
London  the  scarlet  fever  death-rate  was  only  0.08  per  1000  while 
averaged  0.16  in  the  thirty-two  provincial  towns,  among  which  tl 
disease  showed  the  highest  proportional  fatality  in  Liverpool,  Oldlia 
Burnley  Halifax,  Bradford,  and  Sheffield.  The  latal  cases  ol  diphther 
which  had  declined  from  1,140  to  888  in  the  three  preceding  quarters,  ro 
again  to  1,013  during  the  three  months  ending  September  last,  and  wc 
equal  to  an  annual  rate  of  0.36  per  1,000 ;  in  London  the  death-rate  fu 
this  disease  was  0.39  per  1,000,  while  it  averaged  0,34  m  the  thirty-b 
provincial  towns,  among  which  diphtheria  was  proportionally  most  fa 
in  West  Ham,  Swansea.  Leicester,  Preston,  Leeds,  and  Sheffield.  T 
deaths  from  whooping-cough,  which  had  been  1,417  and  1,289  111  the  t; 
preceding  quarters,  further  declined  to  878  during  the  three  mont 
under  notice,  and  were  equal  to  an  annual  rate  of  0.31  per  1,0c 
in  London  the  dcatli-rate  from  whooping-cough  was  0.26  per  1,0 
while  it  averaged  0.34  in  the  thirty-two  large  provincial  towns,  amo 
which  this  disease  showed  the  highest  proportional  mortality 
Portsmouth,  Cardiff,  Leicester,  Liverpool,  Burnley,  Huddersfield  a 
Leeds,  The  deaths  referred  to  different  forms  of  “fever  Ondudi 
typhus,  enteric,  and  simple  and  ill-defined  forms  of  fever),  winch  h 
declined  from  1,004  to  352  in  the  three  preceding  quarters,  rose  again 
607  during  the  three  months  ending  September  last,  and  were  equal  to 
annual  rate  of  0.21  per  1,000  ;  in  London  the  fever  death-rate  was  o 
per  1,000,  while  it  averaged  0.25  in  the  thirty-two  P[o^ncial  towns,  a 
was  highest  in  Portsmouth,  Birkenhead,  Salford,  Sheffield,  and  femffi 
laud  The  11,816  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate  ot  4 
per  1,000  ;  in  London  the  rate  of  mortality  from  this  disease  was  3.22  1 
1000  while  it  averaged  4.78  in  the  thirty-two  provincial  towns,  amo 
which  diarrhoea  showed  the  highest  proportional  fatality  in  Portsmoul 
Liverpool,  Manchester,  Salford,  and  Preston.  One  fatal  case  of  suidll-p 
was  .registered  during  last  quarter  in  London,  and  23  in  Hud,  but  l 
one  in  any  other  of  the  thirty-three  large  towns. 

Infant  mortality  in  the  thirty-three  towns,  measured  by  the  pioporti 
of  deaths  under  one  year  of  age  to  registered  births  was  equal  to  303  F 
1,000  during  the  three  months  ending  September  last,  against  272,  278,  a 
275  in  the  corresponding  quarters  of  the  three  precedingyears.  In  bond. 


Analysis  of  the  Vital  and.  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1899. 


Towns. 


33  Towns  . 

32  Provincial  Tov 


London 
West  Ham. 

Croydon  . 
Brighton  . 
Portsmouth 
Plymouth.- 
Bristol 
Cardiff 
■Swansea  . 
Wolverhampto 

Birmingham 
N  orwich  . 
Leicester  . 
Nottingham 
Derby 
Birkeuhea  l 
Liverpool . 

Bolton 
Manchester 
Saliord 
Oldham  . 

Burnley  . 
Blackburn 
Preston  . 
Huddersfie!  1 
Halifax  . 
Bradford  . 

Leeds 
Sheffield  . 

Hull  . 

Sunderland 
Gates  liea.d 
Newcastle-ou-Tyne 
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MEDICAL  NEWS. 


Oct.  23,  1899.] 


late  of  infant  mortality  was  equal  to  270  per  1,000  wliile  it  averio-pH 
in  the  thirty-two  provincial  towns,  among  which  it  ranged  from  2ocfin 
Ufax  234  in  Swansea  239  in  Bristol,  24.  in  Huddersfield  and  ^  n 
ideiland  to  360  in  1  ortsmouth,  361  in  Nottingham  w a  in  Salford  in  in 
st  Ham,  392  in  Preston,  and  507  in  Burnley  ’  374  baUoid>  39°  in 

he  causes  of  611  or  1.0  per  cent.,  of  the  deaths  in  the  thirtv-three 
ns  duung  the  three  months  ending  September  last  were  not  certified 
icr  by  a  registered  medical  practitioner  or  by  a  coroner  The  nronor’ 
1  of  uncertified  deaths  in  London  did  not  exceed  0.5  percent  while 
.veraged  x.3  in  the  tlnrty-two  provincial  towns.  The  causes  of  all  the 
ths  during  the  quarter  were  duly  certified  in  Croydon  and  Derby 
only  one  was  uncertified  in  Wolverhampton  and  in  Oldham  whim 
ingest  proportions  of  uncertified  deaths  were  registered  in  Leicester 
erpool,  Blackburn,  Halifax,  Sheffield,  and  Suderland.  ’ 
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....  .,  HEALTH  OF  ENGLISH  TOWNS. 

thirty-three  of  the  largest  English  towns,  including  London  6  826 

lis  and  4,160  deaths  were  registered  during  the  week  ending  SatnrHnv 

.  October  ust  The  annual  rate  of  mortally  in  these  towns?ih!ch  had 

teased  from  26  8  to  18.6  per  1,000  in  the  eight  preceding  weeks  rose 
n  ,to  19.0  last  week.  The  rates  in  the  several  towns  ranged' from 
in  Croydon,  ^.S  in  Derby,  11.5  in  Norwich,  and  13^  in  Brighton  to 
in  Manchester,  23.7  m  Bristol,  24.4  in  Salford,  and  28.4  in  Liverpool 
he“m^,1r  Pr<ffincial  towns  the  mean  death-rate  was  ig  7  per  1  000 
exceeded  by  1.7  the  rate  recorded  in  London,  which  was  18  o  per 

d®‘ M'-rate  in  the  thirty-three  towns  Averaged  a*  perxlo  Tn 
dou  the  death-rate  was  equal  to  1.6  per  1,000,  while  it  avera^pri  o  j  in 
thirty-two  provincial  towns,  among  whicn  the  highest  zvmotio  r?p«th 
™'e  4.1  n  Portsmouth,  4.2  in  Blackburn,  and  4  8  in  sffi-d  a^d  in 
ca}lsed  a  death-rate  of  1.4  in  Burnley,  1.6  in  Plymouth 
I-§Jn  ^nkenhead  ;  scarlet  fever  of  1.0  in  Salford  and  in  Oldham  and' 
n  Burnley ,  whooping-cough  of  1.0  in  Gateshead;  “fever”  of  10  in 
ishead,  1.3  in  Sheffield  and  in  Hull,  and  1.7  in  Nottingham  •  and 
rhrea  of  1.4  in  Portsmouth  and  in  Salford,  i.7  in  Blackburn  and  ,  , 
r^st?n;  The  129  deaths  from  diphtheria  in  "the  thirty-three  towns 
aded  60  in  London,  14  in  Sheffield,  13  in  Leeds,  6  in  Birmingham 
f’1?  Li'eipool.  No  fatal  case  of  small-pox  was  registered  last  week’ 
"nn1Em^nnd,?n  0Uin.any  of  the  thirty-two  large  provincial  towns  ’■ 
on  1  P°T^  Patfents  were  under  treatment  in  any  of  the  Metro- 
a?  Asyluni  Hospitals  on  Saturday  last,  October  2:st.  The  number  of 
let  fever  patients  in  these  hospitals  and  in  the  London  Fever 

a  ^preceding  weeks^htd8^ rH.°m  ?,S38  +t0  3,217  at  the  end  o£  the 
a  preceding  weeks,  had  turther  risen  to  3,408  on  Saturday  last  •  ... , 

3  precSgaw“eksed  dUnDg  the  WCek’  agalnst  <°9-  ^  a“d  455  in  the 

..  HEALTH  OF  SCOTCH  TOWNS. 

ing  the  week  ending  Saturday  last,  October  21st,  973  births  and  327 
S  J!fe  registered  in  eight  of  the  principal  Scotch  towns  The 
f  ra[?  ° t  mortality  in  these  towns,  which  had  been  17.5  and  18. 1  per 

was  t  nr>'r°  Pret,edlrlS  weeks,  declined  again  to  17.3  last  week, 
was  1.7  pei  1,000  below  the  mean  rate  duriner  the  same  Derinrl  in 

Amo„ns 

1  rates  langed  irom  138  in  Dundee  and  14.6  in  Aberdeen  to  170  in 
ured’  o  a"ir8  8  U1  Glas=°w- ,  The  zymotic  death-rate  in  these  towns 

e6v  d  The  ?66  ra£es,b®lng  recorded  in  Glasgow  and 

t  ne  266  deaths  in  Glasgow  included  12  from  measles  a  from 
et  fever,  2  from  diphtheria,  2  from  whooping-cough,  7  from  “fever” 
16  from  diarrhoea.  Three  fatal  cases  of  “fever”  occurred  in 
burgh,  and  4  of  diarrhoea  in  Dundee.  occurred  in 


MEDICAL  OFFICERS  IN  SCOTLAND 
^'77AcS°o  lug  t0  the  interpretation  of  the  Local  Government  Board 
Scotland,  Section  xv,  of  the  Public  Health  Act  1807  not  onlv??h 
essary  now  for  all  county  and  burgh  medical  officers  to  hold  a 
loin  a  of  I  ubhc  Health,  but  also  the  same  condition  applies  to 
hcai  officers  ot  health  of  parishes  or  districts,  however  small  they 
y  be.  Section  xv  ot  the  Public  Health  Act  states  that  the  qualifica 

it  Apt  SRly  a,Ti  ^10Se  f®et  fortA  \n  Secton  LIV  of  the  Local4Govern- 
at  Act,  1899.  Tins  section,  which  until  the  Act  of  1897  came  into 
ation  only  applied  to  districts  having  a  population  of  at  least 
;  H’s?wt?pheSi?  aJ1  di?tric.ts.  It  states  that  the  necessary  qualificl- 

he  ffie?  ofT dlS  '=  re.fistered  on  the  Medical  lilglter,  and 
,  ot  a  diploma  in  sanitary  science.  One  way  in  which  the 
be  8°t  over  would  be  that  instead  of  being  appointed 
‘‘^officer  of  Health  for  the  parish,  our  correspondent  might  be 
ointed  assistant  to  the  county  medical  officer.  This  however 
Ificates8  thG  COunty  medlcal  officer  signing  all  the  statutory 
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I!l;?TIFICr.  I^EDIC^-L  AND  VACCINATION  APPOINTMENTS 
]asks  For  information  on  the  following  ease  ;  A.  has  just  come  to 
de  and  commence  practice  in  the  parish  of  S.  The  parish  and 

ru]eR0ofa?Ffl1TtmeFn  aiG held  by  B“  who  is  non-resident.  Is  A.  by 

ASiawsjissssw  °“'a  a,,d  °°  appiic,*ti"n to  th« 

*  Guardians  are  not  compelled  to  appoint  a  resident  as  district 
icai  officer,  and  if  a  newcomer  becomes  a  resident  they  are  not 
1  Jd  to  give  him  any  district  appointment  which  may  be  vacant 


„  .  .  .  DISINFECTION  REFUGES. 

,  Committee,  the  Court  of  Common 

1  at  a  cost  of  f  L  M  1  s  re.s.olved  t0  erect  a  shelter  in  Golden 
at  a  cost  01  ^10,700,  for  the  reception,  irom  time  to  time  of  families 

tenements  are  being  disinfected  after  an  outbreak  of  disease 


MEDICAL  NEWS, 

A  case  admitted  from  Whitechapel  into  the  Eastern  Hos- 

,Me^ropolltan  Asylums  Board  on  October  8th  was 
certified  as  typhus  fever  on  October  14th. 

The  Training  of  Backward  Children.— The  University  of 
Chicago  has  a  new  and  unique  branch  in  the  Chicago  Phvsio- 
lotpcal  School  for  the  training  of  nervous  and  backward 
children.  It  is  said  to  be  the  first  of  its  kind  in  the  world 
and  is  intended  as  a  home  for  hoys  and  girls  who  are  unable 
to  cope  with  normal  children  owing  to  illness  or  infirmity. 

Westminster  Hospital  Medical  ScHooL.-At  the  meeting 
of  the  School  of  Medicine  Committee  on  October  18th  the  fob 
Lvo  p,n.zesand  entrance  scholarships  were  awarded  :  Epsom 
Scholarship,  no  guineas,  to  Mr.  E.  H.  Bennett  Bafiey  A?S 
Scho  arship,  £40,  to  Mr.  L.  White ;  Oxford  and  Cambridge 

t0  M/*  Y-.  C.  Hoeken  ;  Science  Scholarship? 
^40,  to  Mr  P .Earrant ;  Arts  Scholarship,  to  Mr.  W  H 

Si  W  P,Pme’  #20’  l?  ^r.  W.  Payne ;  Midwifery 
Prize  to  Mr.  \\  .  Payne  ;  lorensie  Medicine  Prize  to  Mr  W 

Payne  ;  Materia  Medica  Prize  to  Mr.  E.  R.  Cushing ;  Practicai 
Chemistry  Prize  to  Messrs.  T.  B.  Hickley  and  C.  Parker,  and 
Physics  Prize  to  Mr.  O.  P.  N.  Pearn. 

The  St.  John  Ambulance  Association.— Arbitration  in 
l11!1  cthe  differences  between  the  Stockport  and 
P^tri.ct  Medical  Society  and  the  Stockport  Centre  of  the  St 
-  °  in^n^ni31106  Association,  which  was  accepted  by  the  Society 
indtfc  ^?s-nosv  been  accepted  by  the  Local  Hon.  Secretary 
and  the  vdianman  of  the  Centre.  The  arbitrators  appointed 
by  the  Central  Executive  Committee  are :  Colonel  Bowdler 
Sir  James  R.  Dick  M  D.  R  N,  K.C.B.,  and  Inspector-Genera} 
Belgrave  N mnis,  M.O..  R.N.  The  arbitration  will  take  place 
on  Monday,  October  30th,  at  9.30  a.m.  P 

fi°R  ?EB1EF  0E  Widows  and  Orphans  of  Medical 

Sno?pVv7AtAi!ie  niSt-  fiuaf'terly  court  of  the  directors  of  the 
Society,  Mr.  Christopher  Heath,  V.P.,  in  the  chair 

six  new  members  were  elected,  and  the  death  of  Mr. 
Mould,  a  vice-president  and  at  one  time  a  very  active 
member  of  the  Society,  was  reported.  The  death  of  a 
wit  owwas  announced  who  had  received  ^5°  a  year  since  July, 

4«  A  hist  application  for  a  grant  was  read  from  a  widow, 
and  a  grant  at  the  rate  of  ^40  a  year  made.  Applications  for 
renewal  of  grants  were  received  from  48  widows,  12  orphans, 
and  6  recipients  from  the  Copeland  Fund,  and  it  was  resolved 
to  distribute  at  the  next  court  among  them  the  sum  of 
41’?01  I°3,  Hie  Directors  were  pleased,  on  the  report  of  the 
Acting  Treasurer,  to  be  enabled  to  vote  a  sum  of  /c4i  to  be 
given  as  a  Christmas  present  to  the  widows  and  orphans  on 
the  funds  of  the  Society  0£io  to  each  widow.  A3  to  each 
orphan,  and  ^5  to  5  recipients  from  the  Copeland  Fund).  The 
expenses  of  the  quarter  were  £q2  ios. 

,,GEILb0F  St.  Luke.— The  anniversary  festival  service  of 
m!e  Hjuld  was  held  at  St.  Paul’s  Cathedral  on  October  19th 
^  b°rd  Mayor  and  Sheriffs  attended  in  State,  together 
dhlffToacers  and  many  members  of  the  Corporation 
ot  the  City  of  London.  There  was  a  crowded  congregation  a 
large  proportion  of  which  consisted  of  medical  men,  many ’of 
whom  wore  academical  costume  and  walked  in  procession 
to  their  seats,  as  did  some  ladies  holding  medical  decrees  A 
cho'r  of  300  voices  was  furnished  by  the  London  Gregorian 
Choral  Association,  and  accompanied  by  silver  cornets  The 
sermon  was  preached  by  the  Bishop  of  Stepney  from  the  text 
(Matt,  ix,  35)  “Jesus  went  about  all  the  cities  and  villages 
teaching  in  their  synagogues,  and  preaching  the  Gospel  of 
the  Kingdom,  and  healing  every  sickness  and  every  disease 
among  the  people.”  He  considered  there  was  not  all  the 
harmony  that  was  .desirable  between  the  professions  of  the 
Church  and  Medicine.  He  welcomed  the  presence  of  ladies 
amongst  the  medical  graduates  ;  their  sympathy  with  suffer¬ 
ing,  and  their  ability  to  commune  more  freely  with  some 
patients  than  men  could  gave  them  a  special  mission.  He 
referred  to  the  late  Bishop  of  Bloemfontein  as  the  only  clergy¬ 
man  who  was  a  Fellow  of  the  Royal  College  of  Physicians  • 
and  his  death  on  the  day  when  war  commenced  in  the  Free 
State  was  pathetic.  The  offertory  was  devoted  to  the  Medical 
Mission  College  Fund. 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

Anvff  nRf  n  tt ni  v RRSTTY _ (l'l  Examiner  lor  Graduation  in  Surgery  (including  Clinical 

Eiim^er  for  tte  hl^oma  in  Public  Health.  Applications  to  tne  Secre¬ 
taire!  theCourt  by  November  6ib.  _  . 

BETHLEM  HOSP1T  AL.-Two  Resident  Honse-Physicians  Appointment^  Sifter' 
Ana.rtmflnt«  hoard  and  washing  provided,  and  bonoiarium  oi  per  quarLer. 

Applications,  endorsed  “House- Physicians, *\to  the  Treasurer,  Bridewell  Hospital,  New 

BI Rll'^NGH  A m'aND  mVdl'aND^eVe'  uOSPITAL.— Assistant  House-Surgeon.  8alary. 

BI^50 :p« ^annum ! apanments  and  board,  applications  to  the  Chairman  of  the 
Medical  Board  by  November  11th.  „„„„  0„_ 

BRIGHTON  HOVE.  AND  PRESTON  DISPENSARY  (Northern  Branch) .-House-Sur¬ 
geon.  Salary,  £160  per  annum,  witb  furnished  apartments  coal,  gas. 
attendance.  Applications  to  the  Assistant  secretary,  113,  Queen  s  Read,  Bughton,  by 

r PKTRU NIKI N  OPHTHALMIC  HOSPITAL,  Giav’s  Inn  Road,  W.C.— House- 
Surgeon.  Board  and  residence  provided.  Candidates  must  attend  at  the  Hospital  on 
Thursday,  November  9th,  at  4  P.M.  ... 

DERBY  BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100  per  annum,  with 
E board  and  washing.  Applications  to  Dr.  Macphail,  Rowdiich,  Deiby,  by  October 
Slst 

nnnm  as  norl?’S  X3LPS  OF  MAN  GENERAL  1-TOSPITAL  AN 0  DISPENSARY. 

1)0  ResWe^t  H°ouseESurge9oLn:  Unmartied*  eaiary  £72  a  year,  wits  and  wash., „g 

Applications  to  F.  B.  Fleming,  Honorary  Secretary,  25,  Athol  Street,  Doug  as,  Dy 

EUTNRXTRGH^ROYAL  INFIRMARY.- Superintendent.  Salary,  £500  per  annum  .with 
free  housed  coal.  and  light  Applications*^  Mr.  W.  Caw,  Treasurer  and  Clerk,  by 
November  15th. 


FULHAM*  PARISH— Assistant  Medical  Superintendent,  for  the  IufiimaiT,  St.  Dnusten^ 
Road;  unmarried,  salary,  £120  per  annum,  inei^sing^lO^yeMly^to  LlM^with 


Road;  unmarried.  oaiary,  ye*  auuum,  ^  .  t“thA  Guardians 

hoard,  etc.  Applications  on  forms  provided  to  >e  sent,  to  the  Clei  k  to  the  uuaraians, 

75.  Fulham  Palace  Road,  Hammersmith,  W.,  hy  November  4th. 


GLAMORGAN  CCHJNTY  COUNCIL  AND  CARDIFF  COuPoRATION.-Bacteriologist 
GLtoMthe  Joint  Committee  and  lecturer  on  Bacteriology  in  ibe  Umversity  College  Car 
diff  Sa'ary,  £3(0  per  annum.  Applications :  to  W.  E.  R.  Alien.  Clerk  to  the  joint, 
Committee,  Glamorgan  County  Offices.  Cardiff,  by  Nov.  mter  nth. 
fiREAT  YARMOUTH  COUNTY  BOROCGH  OF.— Medical  Officer  of  Health,  Medical 

Officer  of  the  Borough  Isolation  Hospital, and  Port  Medical  Officer  of  ®eAltb.  N^o  , 

exceeding  35  years  of  age  Salary.  £4C0  a  year.  Applications  endorsed  '‘Medical 
Officer  etc  ,”toA.  H  .  M  iller,  1  own  Clerk,  Town  Hall,  Yarmouth, by  November  4th. 
fiRTMSRV  AND  DISTRICT  HOSPITAL.— Resident  House-Surgeon.  Salary,  *8J  per 
annum  with  boaid  iodgmg  and  washing.  Applications  to  J.  F.  Wintrmgham,  Hono- 
ra^titecretary  ,8 ™ Mary's  chamber  s,  Great  Grimsby,  by  November  18tn 
HOSPITAL  FOR  CHILDREN,  Great  Ormond  Street,  Bloomsbury -Resident  Medical 
Snrtftt intfindent  A  ucointment  for  odc  jear,  subject  to  annual  re-election,  salary, 
£lU5a  year,  with  board  and  residence.  Applications  to  the  Secretary  by  November 
2ist 

uddaw  nv  TVM17.  MORTAL  HOSPITAL. — Houee- Surgeon,  not  less  than  25  years 
J  ARoE  age.  SalLNyE  ““'annum,  w.tn  board  and  laund.y.’  Apphoations  to  the 

KIVGSTcTn^PON  HULL  —Temporary  Assistant  Medical  Officer  of  Eealtn  to  take 

LIN^OLN^ aBR  A  OEBbRI  D°GEnASYLU  M.- Junior  A  ssistant  Mtdica^Offlcer  = 

Niard°att'en  dancefm  cl*  Applications ’to  Mr.V.  ^“page,  jun.,  5  and  6,  Bank  Street, 
Lincoln,  by  November  25th.  ___ 

i  TvifRpnnr,  STANLEY  HOSPITAL.— Junior  House-Surgeon.  Salary.  £<0  per  annum, 
L™h b?ard !Trtsmence,] and washte*  J  Applications,  enaorsed  "  Apelicauons  for  Junior 
House-Surgaon,”  to  the  chairman  of  the  Mtdical  Board,  by  November  2nd. 

LONDON  LOCK  HOSPITAL,  Harrow  Boad,  W.— House-Surgeon  to  the  Female  Hos 
pital.  Salrry,  £50  per  annum,  with  board,  lodging,  and  washing.  Applications  to 

LOND^N^EYIPERaNC^HOSPITAL,  N.W.— (1)  Surgical  Reg i strar  and  An a' ^ t  beUst  ■ 
Honorarium  50  guineas  per  annum.  (2)  Assistant  Resident  Medical  officer.  appoiot 
SeSt  fo"  Si  months  Board,  residence,  and  washing  provided.  Honorarium  at  the 
rate  of  50  guineas  per  annum.  Applications  to  the  Secretary  bv  November  .  th. 
LIVERPOOL  DISPENSARIES— Assistant  Surgeon;  unmarried.  Salary  *11111  p  r 
annum,  with  board  and  residence.  Applications  to  the  Secretary,  34,  Moorfielus, 

k  i  vnn mint  CHILDREN’S  HOSPITAL,  Pendlebury. — Honorary  Aural  Surgeon. 
^Applications  to  the  Secretary,  Dispensary,  Goatside  Street,  Manchester,  by  November 

vimnumn  •  CHORLTON-UPON-MEDLOCK  DISPENSARY  .-Resident  House-Sur- 
MAgeonEUnEmarried°ESaTary  ^pef  annum,  with  furnished  rooms  and  .attendance. 

Applications  to  the  Honorary  Secretary  by  October  31st.  im  T?  G  P  Lond 

TtrTnnr  HOSPITAL  W  — Assistant  Physician.  Must  be  F.  or  M.R.G.P.-Lona. 

“plfcationstoF  Clare’  Meihado,  Secretary  Superintendent,  by  November  2nd 

■mcttinIi  HAM1  GENERAL  DISPENSARY.— (1)  Senior  Resident  Surgeon  ;  unmarried. 
^ ^^Salarv  a  year  increasing  to  £200 ,  with  coals,  gas,  arKl  furnished  apartments  eTm 

?2*  SiftaT  Resident1  Surgeon ;  unmarried.  Salary,  £140  a  year,  etc.  Applications 

PONTEFRACT  General  DISPENSARY  AND  INFIRMARY.— Resident  Medical 
P°OfficL  commencing1alary,  £130  per  annum  witb  furn  shed  rooms,  hre,  light,  and 
attendance  Applications  to  the  secretary  hy  November  11th. 

PRESTON  ROYAL  IN  FIRMARY,— Assistant  House-fcurgeon.  Salary,  £50  annum . 
PK  with  board,  lodging,  washing,  etc.  Applications  to  the  Secretary,  5,  Winckley  Street, 

vfiVMt0(inn  FGEeI1OFr  SURGEONS  OF  ENGLAND.— Examiner  in  Dental  Surgery. 
E0YMAuL3t  be* regfs<tere<?  under^the  Dentists  Act  of  1878.  Applications  to  the  Secretary  by 

salary  but  board,  etc.,  provided.  Applications  to  the  secretary  by  Octobemmh . 

ST  ^  ARYN  IS  LINGTON  -  Second  Resident  Assistant  Medical  Officer  and  Dispenser  of 

Offices  St  John’s  Road,  Upper  Holloway,  N.,  by  October  JOth. 

STOKK  UPON-TRENT  UN  ION.— Resident  Medical  Officer  for  the  Workhouse.  Salary  at 

8U8a8geX  sSSy  commencing  at  £50  per  annum  with  hoard,  residence,  and  washing. 
Applications  to  the  Secretary  hy  November  1st.  „  to  the  Secre- 

UNIVERSITY  COLLEGE  HOSPIIAL.-tecond  A  sesthetst.  Appl  catio.  s  to  the  secre 
tary  by  November  7th. 


vtdtorta  UNIVERSITY.- External  Examiner  in  Anatomy.  Appointment  for  thr 
years  Applications  to  the  Registrar  by  November  1st. 

WPS1T  RROMWIOH  DI8TRICT  HOSPITAL.— House-Surgeon ;  unmarried.  Sa'ary,  £ 
WEpSer  annum  with  board, residence,  and  washing  Appdcations  to  Mr.  F  Foley  Bale) 
Honorary  Secretary,  Church  Hill  House.  West  Bromwich,  by  October  30th. 


MEDICAL  APPOINTMENTS. 


Balck.  J.  A..  M.B.,  Ch.B.Edin.,  appointed  House-Surgeon  to  Royal Hants  Com 
Hospital,  YVinchester. 


GArP’u  ’r„  M.R.O.S.,  L.R.C.P.Lond.,  reappointed  Medical  Officer  of  Health  tor  t 
Caistor  Rural  District  Council. 


Caistor  Rural  nuiraicuum.u.  .  . 

godson  Leonard  J.,  M.R.O.S.Eng.,  L.R.C.P.Lond.,  appointed  8urgeon  to  the  fa 
Inlirmary,  vice  H.  J.  Rope,  F  R  C.S.,  deceased. 

Harris  Wilfred  J..  M.D.Oantab..  M.R.O.P.,  appointed  Assistant  Physician  to  the  CBj 
London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park.  E  ,  vice  Dr.  J.  J.  Perki 
i  esigned  . 

Martin  E  W  M.B.  Ch.B  ,  appointed  Junior  House-Physician  to  the  City  of  Lond 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 


Hospital  1  or  Diseases  ui  vuo  um...  ,  - - - — 

MOORE  E  J  F.,  M.R.O.S.Eng..  L.R.C.P.Lond..  appointed  Medical  Officer  to  the  Wo 
house  of  the  Bethnal  Green  Union. 


house  oi  tne  Bemnai  ureeu  uuiun.  .  .  .  _  ~ 

Parkinson,  J.  P  ,  M.D.,  M.R  C.P.Lond.,  P.R.C.S.Eng.,  appointed  Yisiting  Physlciai 

the  London  Temperance  Hospital. 

Potts.  W.  J..  M.D.Lond.,  M.B.,  appointed  Medical  Superintendent  of  the  new  Inflrraa 

Pnicr^Frederick  Wm..  M.B..  O.M.Edln.,  appointed  Assistant  Resident  Medical  Offlcei 
the  Brompton  Hospital  for  Consumption. 

RORIE.G.  A.,  M.B.Edin..  appointed  Junior  Assistant  Medical  Officer  in  the  Cumberla 
and’  Westmoreland  Asylum,  Carlisle.  _ 

Senior,  A..  M.B..  B.O.Oamb.,  reappointed  Medical  Officer  of  Health  for  the  Esher  s 
Ditton  Urban  District  Council.  „  „ 

Stewart  James.  J.P.,  L.R.O.P.,  L.R.C.S.Edin..  appointed  Certifying  Factory  8urg< 
for  the’  Burgh  of  Inverary,  and  the  Civil  Parish  of  Inverary,  in  the  Mid-Argyll  Diati 

Th ORN  May,*  US  A..Lond„  M.  D  Brux  ,  appointed  Teacher  on  the  Theory  and  Practicr 
Vacci’naiion  by  the  Local  Government  Board. 

Williamson  O.  K..  M.A.,  M  B.,  B.O.Canlab ,  M.R.C.8.Eng.,  R.C.P.Lond..  appoin 
Paihologist  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Yictc 
Park,  E.  _ _ _ 


DIARY  FOR  NEXT  WEEK. 


West  London  Post. 

Course.  West  London  Hospital,  Ham¬ 
mersmith.  W..  5  P.M.  —  Dr.  Beddard  : 


MONDAY. 

Graduate  Piactical  Demonstrations  of  tij:  U 


Government  Board  Method  of  Vacci 
tion. 


TUESDAY. 

wait  Kind  Hospital  for  Diseases  National  Hospital  for  ibe  Pai 

W®of\henNe®?ufsys1em0J3”welbeck  lysed  and  Epileptic,  to®  8o» 

Street  W„  4  p.M.  —  Dr.  T.  D.  Savill:  W.O.,  d.30.  p.m— Dr.  terrier,  tie 

Cases  illustrating  Hysteria  and  other  plegia. 

Paroxi  smal  Neuroses. 

WEDNESDAY. 

nhitetrfral  Society  of  London,  Hospital  for  Consumption,  Broi 

8  p  M— Specimens  will  be  shown  by  Dr.  ton.  4  p.M  —  Dr.  Horton-Smitn 
William  Dunoon  and  otbeis.  Papers; 

Dr  Herman :  Two  cases  in  which  life 
appeared  to  have  been  saved  by  A nl i- 
stieptococcus  Serum  Dr  P.  D.  Turner: 

Notes  on  Tuberculosis  of  the  Fallopian 
Tubes  and  Uterus  in  cases  of  Phthisis. 


ton,  4  p.M  —  Dr. 

Pneumothorax. 

University  College  Medu 

Society,  8  P.M.— professor  1.  Duff 
Allbutt  on  Local  and  Ccustitutio 
Disease. 


THURSDAY. 


West  London  Post-Gradnaie 

Course.  West  London  Hospital,  Ham¬ 
mersmith,  W.,  5  P  M.— Dr.  Beddard  : 
Demonstration  of  Various  antitoxin 
Injections.  _  _ 

Hospital  tor  Sicfe  CHildron.  Great 

Ormond  Street,  W.O..  4  p.M  —  Mr  Kel- 
lock  :  Tuberculous  Disease  of  the  Knee- 
joint.  _  .  .  _ 

Royal  CollegeJ  of  Physicians  of 


London,  5  P.M.-Dr.  Foxwell :  I 
Bradshaw  Lecture  on  the  Causatior 
Functional  Heart  Murmurs. 

Charing  Cross  Hospital,  ‘J 
Graduate  Course,  4  p.M.— Mr.  Stan 
Boyd;  Demonstration  of  Surgical  Cas 

Harveian  society  oi  London, 
p  M.— Dr.  J.  W.  Washbourn:  ca 
illustrating  the  Value  of  Treatin' 
with  Antis i reptococcus  Serum. 


FRIDAY. 


Laryngological  Society  of  Lon¬ 
don,  20,  Hanover  Square,  5  p.M.— Cases 
and  specimens  will  be  shown  by  Drs. 
Purniss  Potter,  Hector  Mackenzie, 
StOlair  Thomson.  Dundas  Grant.,  W  ii  liam 
Hill,  Herbert  Tilley,  Scanes  Spicer,  Mr. 
Richard  Lake,  and  others. 

West  London  Medico-Chlrurgical 
Society,  West  London  Hospital,  W., 
5  p  M— Mr.  J.  G.  Pardoe  :  Some  Modern 


Methods  in  the  Treatment  of  Chro 
Uiethritis.  Mr.  Swinford  Edwau 
Urinary  Obstruction  with  cases  1. 1 
traling  some  of  its  causes.  Mr.  Mesa, 
Eccles  will  show  an  Enema  Appaia 
from  Central  Africa. 

Society  of  Anaesthetists,  20, ,  Hano 
Square,  W.,  8  30  p.M.-Dr.  Savage  .1 
helationabip  between  the  Use  of  Ai. 
thetics  and  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and,  o, 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  s  amp 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insen 
the  current  issue. 

BIRTHS. 

Fincham  —On  Thursday,  October  ICth,  at  17,  Jobn  Street,  Bedford  Row,  W.C.,  t 

of  Ernest  C.  Fincham,  M.R  C.S. Eng.,  D.R.C.P.lond.,  Of  a  son.  .  on  Aug' 

Walker. — At  “  Las  Acaceas,”  ^*urazn0t®'fl)2;5!1C0^PrUi^n^h’tplr 
22nd,  the  wife  of  Herbert  J.  Walker,  M.B.Edin.,  of  a  daughter. 


DEATHS. 

Fleming  -At  3,  Woodslde  Terrace,  Glasgow,  on  October  24th.  Annie  Cole  Walls,  wi  '' 
Wm.  James  Fleming,  M.D.  Friends  kindiy  accept  this  lflt‘“ation.  Klfr 

Kei.ue  —Died  at  Alice,  Viotoria  East,  Gape  Colony,  on  September  -mi 

Gertrude,  dearly  loved  wife  of  Walter  Edward  Kelbe,  District  burgeon,  w- 
daughter  of  the  late  F.  Bernard,  Esq.  Knowles,  of  Bel; 

Livt.-Ou  October  24tb,  at  the  residence  of  ^1’,aS0“nJ1D'Tla/’  ijoitom  aged  73  years. 
Birkdale,  Southport,  John  Livy,  M.D.,  F.R.M.S.,  and  < Jp“  fhe  beloved  wife 

MACAN.-On  Ootober  18th,  at  Brighton  Louisa  ^zabsth  Rae.  in' J  sjr  j0hjj  ! 

Jameson  John  Macan,  M.D.,  of  croasgates  Cbeam,  daughter  ottn  R  iWei  ot  the 
Reid,  Bart.,  of  Ewell  Grove,  and  widow  of  the  late  bpsneer  croug 
House,  Surrey.  _ .  ,  - .  ._  pv,rVi  Falrjer,  M 

Palmer.— On  October  21st.  at  Lancaster  House,  Line  Din,  Edw 
M.B.,  B.C.Cantab.,  in  his  3oth  year. 


Oct.  28  1 8Q9  ] 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


tXCRR,  Brompton  (Free).  Attendances—  Daily,  2.  Operations—  T11.  \V.  F.,  2. 

■NTRAL  London  Ophthalmic.  Attendances. — Daily,  1.  Operations.— Daily. 
iNTRAL  London  Throat,  Nose,  and  Ear.  Attendances.— M.  W.  Th.  S..2-  Tu? 
Operations—  I. p..  Tu..  2.30;  o.p.,F.,  2.  * 


ielse a  Hospital  for  Women.  Attendances.— Daily.  1.30.  Operations.— hi.  Th.  F.,  2. 
tv  Orthopaedic.  Attendances—  M.  Tu.  Th.  F.,2.  Operations,— 31.,  4. 
ist  London  Hospital  foe  Children.  Operations.— M.  W.  Th.  F.,  2. 
tEAT  Northern  Central.  Attendances.— ^Lcdwtil  and  Surgical.  M.  Tu.  W.  Th  F 
).:»  :  Obstetric,  W.,  2.30 ;  Ejo.  M.  Th..  2.30 ;  Throat  and  Ear,  Tu.  F.,  2.30  ;  Skin,  W„  2  30: 
Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 

uy’s.  Attendances—  Medical,  daily,  2;  Surgical,  daily,  1.30- Obstetric,  M.  Tu.  F.130- 
iye,  M.  Tu.  Tn.  F„  1.30;  Ear,  lu.,  1;  Skm,  Tu.,  I;  Dental,  daily,  9;  Throat  F  2! 
Operations.— Ta,  F.,  1.30;  (Ophthalmic),  Bl.,  1.30;  Th„  2. 

ispital  for  Women,  Soho.  Attendances—  M..9;  Tu.  W.,  12  ;  Th.,  9;  F.  S.,  12.  Opera- 
iora.— Th.,  2. 

:ng’s  College.  Attendances—  Medical  and  Surgical,  daily,  2;  Obstetric  daily  2- 
1  p„  daily.  1.30 ;  Eye,  M.  W.Th.,1.30:  Ear,  Th..  2.30 ;  Throat,  il.,  1.30  F.,2;  Dental!  M’ 
Ph.,  10 ;  Skin,  M.,  10.  Operations.— \V .  Th.  F„  2. 

>NDON.  Attendances—  Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical,  daily,  1.30  and  2: 
Ibstetric,  M.  Tu.  Th.  F„  2  ;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  W.,  9;  Skin,  Th.,  9 ; 
Itntal,  Tu.,  9.  Operations.— Daily,  2. 

■ndon  Temperance.  Attendances.— Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical  M  Th 
.30.  Operations.— Jil.  Th.,  4.30. 

N don  Throai,  Great  Portland  Street.  Attendances.— Daily.  2;  Tu.  F.,  6.  Operations 
-Daily.  9.30. 

etropolitan.  Attendances—  Medical  and  Surgical,  daily,  2;  S.,9;  Obstetric,  W  2- 
•:>e,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu.  Th.  S.,  9.  Operations— Tn.  W.,2.30; 

itl,  4. 

ddlesex.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.,1.30; 
•.p.,  M.,  9 ;  W.,  1.30 ;  Eye,  Tu.  F„  9 ;  Ear  and  Throat,  Tu.  F.,  9  ;  Skin,  Tu.,  4 ;  Th..  9.30  ; 
Dental,  M.  F.,9.30;  W.,9.  Operations.— Daily,  1.30. 

tional  Orthopaedic.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations—  W.,  10. 

:w  Hospital  for  Women.  Attendances—  Daily, 2 ;  Ophthalmic,  W.S.,9.30.  Opera- 
ions— Tn.  F.,  9. 

-rth-West  London.  Attendances—  Medical,  daily,  exc.  S.,  2;  S.,  10;  Surgical  daily 
\o.  W,2;  W.,  10;  Obstetric,  W.,  2 ;  Eye,  W.,9;  Skin,  F.,2;  Deutal,F.,9.  Operations. 
-Th.,  2.30. 

i'al  Ear,  Frith  Street.  Attendances.—  II.  W.  F.,3;  Tu.  F.,  9.30  and  7.30.  Operations. 

-Tu.,3. 

yal  Eye,  Southwark.  Attendances—  Daily, 2.  Operations.— Daily. 
yal  Free.  Attendances.— Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women  Tu  S 
;  Eye,  M.  F.,  9;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear.  W.,9.  Operations.— W.  S.,  2; 
'Ophthalmic),  SI.  F„  10.30;  (Diseases  of  Women),  S.,9. 

yal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations—  Daily,  10. 
yal  Orthopaedic.  Attendances ,—D aily,  2.  Operations.— M.,  2. 

yjl  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily, 2 


SUrk’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  pales,  S  .  2:  females 
r.,9.30.  Operations.— Tu.,  2  30;  Th.,  2. 

SI  ART’S.  Attendances—  Sledical  and  Surgical,  daily,  1.45;  o.p.,  12.45;  Obstetric  Tu 
1.45;  o.p..  SI.  Th.,  1 :  Eve,  Tu.  F„  9  ;  Ear,  SI.  Th.,  9:  Throat,  lu.  F  .3;  Skin  SI  ’  Th  ’ 
:  Dental,  W.  S.,  9  ;  Electro-Therapeutics,  SI.  Th..  2.30;  Cuildren’s  Sledical  Tu  F  9 
Iterations—  SI.,  2.30:  Tu.  W.  F  ,  2;  Th.,  2.30  ;  S.,  10;  (Ophthalmic),  F„  10. 

Peter’s.  Attendances—  SI. .2  and 5;  Tu.,2;  W., 5;  Th.,  2;  I’.  ( Women  and  Children) 
;S.,4.  Operations.— W.  F.,  2. 


;  Slental  Diseases, o.p.,  Th.,  10  ;  Dental,  Tu.  F..  10.  Operations—  SI.  W.  Th  ’s  2-  Tii 
.,3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

uaritan  Free  for  Women  and  Children.  Attendances—  Daily,  130  Operas 
om.— Gynecological,  SI.,  2 ;  W.,  2.30. 

roat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu  F.,  6.30.  Operations.— Daily 

xc.  M.,10. 

iversity  College.  Attendances  —  Medical  and  Suraneal,  daily,  1.30 :  Obstetrics  M 
•’  1-30  ;  Eye,  SI.  W.,  1.30;  Ear,  SI.  Th.,  9;  Skin,  Tu.  F.,  2;  Throat,  >1.  Th.,  9;  Dental  vTu 
.,9.30.  Operations.— Tu.  W.Th.,  2. 

st  London.  Attendances—  Sledical  and  Surgical,  daily,  2;  Dental  Tu  F  9  30-  Eve 
“■Th.,  2;  Ear, Tu.,2;  S.,  10;  Orthopaedic,  W.,2;  Diseases  of  Women,  W.  S  ,  2  ■’  Elecl 
i!C’  JI  oTh*2’  Skin’  F-2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations.— Daily , 
ooiit  2.30  ;  F.,  10. 

stmixster.  Attendances.— Sledical  and  Surgical,  daily,  1.30;  Obstetric,  Bf.  Tu  F 
*iruyWTl1'  F-9'3°;  Ear-  Tu„  1.30  Skin  W.,1.30;  Dental,  W.  S.,  9.15.  Operations.- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


mmunications  for  the  Current  Week’s  Journal  should  reach  the  Office 

OT^LaTER^THCI^JVIIDDA^ OT^JVEDNESDAY.  TELEGRAMS  CAN  BE  RECEIVED 
s  Thursday  BIorning. 

mmunications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  1  Agar 
treet.  Strand,  W.C..  London ;  those  concerning  business  matters,  advertisements  non- 
“Uvery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
'rand,  W.C.,  London. 

I G.NAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
I'ered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 
thors  desiring  reprints  of  their  articles  published  in  the  British  SIedical  Journal 
re  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 
k .respondents  who  wish  notice  to  be  taken  ot  their  communications  should  autheuti- 
them  with  their  names— of  course  not  necessarily  for  publication. 

rrkspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
'  the  following  week. 

NtsCRtPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 
iRCLMSTANCES  BE  RETURNED. 

avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
I  .  °r  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
1  “is  private  house. 

ft?,84.”1?0  Address  — The  telegraphic  address  of  the  EDITOR  of  the  British 
-Aitioloffu,  London.  The  telegraphic  address  of  the  SIAN  AGEE 
t  the  British  SIedical  Journal  is  Articulate,  London. 


fV  Queries,  answers,  and  communications  rela'inq  to  subjects  to  which, 
spen,.  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

UUER1E8. 


Hygiene  asks  to  he  recommended  a  good  work  on  personal  hvtriere 
wi  itteu  in  a  popular  style,  free  from  professional  technicalities. 

W.  would  be  grateful  for  any  information  as  to  amusements  between 
general  practitioners  who  dispense  their  own  medicine  aud  chemists 
by  which  the  latter  make  up  ail  medicines.  ’ 

Dr  A.  Vernon  Davies  (Shaw,  Lancs.)  asks  for  a  house  or  hospital  where  a. 
lentale  syphilitic  inebriate  could  be  attended  to,  the  syphilis  beitir 
the  more  urgent.  The  people  are  very  poor,  and  could  only  pay  a  smaii 
sum  weekly.  J  J 


General  Practitioner  would  be  glad  of  advice  in  the  treatment  of  the 
following  case.  A  lady  contracted  nasal  and  broncnial  catarrh  about 
six  weeks  ago.  The  catarrh  is  now  cured,  but  has  left  amesthesia  of 
the  tc*.gue.  Smell  is  perfect.  She  is  at  present  nursing,  she  has  a 
rheumatic  history.  The  usual  remedies  have  been  tried.  She  is  now 
taking  liq.  Eastoni  and  spt.  armoraciae  co.,  but  with  no  result. 

Inquirens. — Our  correspondent  puts  the  following  case  to  us  •  A  a 
junior  practitioner  in  a  county  town,  calls  B.,  the  senior  surgeon  to  the 
local  hospital,  in  consultation  to  see  Mrs.  C.  Three  years  later  Mrs  C 
having  died,  Miss  C.  consults  B.,  and  B.  subsequently  continues  in 
attendance.  We  understand  A.  to  ask  whether  the  fact  that  B  met  him 
in  consultation  upon  a  member  of  the  C.  iamily  should  not  bar  B.  from 
future  attendance  upon  the  family  or  any  member  of  it  ?  The  corre¬ 
spondence  between  the  parties  has  been  submitted  to  us,  and  we  recog¬ 
nise  with  pleasure  that  the  letters  on  both  sides  are  courteous  and 
moderate  in  tone. 

B.’s  explanation  is  that  while  seeing  cases  in  consultation,  he  is 
in  general  practice,  and  was  for  some  years  the  attendant  on  the 
C.  family,  although  for  reasons  not  known  to  him  at  the  time  his  ser¬ 
vices  were  discontinued.  When  Miss  C.  came  to  him  he  recommended 
that  she  should  remain  under  the  care  of  A.,  B.  giving  his  advice  in  con¬ 
sultation  ;  but  this  offer  was  declined  by  Miss  C.  On  receiving  this 
explanation,  A.  complained  that  B.  might  have  written  a  few  lines  to 
him  at  the  time  that  he  undertook  attendance  upon  Miss  C.,  by  which 
course  the  misunderstanding  would  have  been  avoided.  B.  resents  this 
reproach,  and  asks  A.  for  an  apology. 

Cases  such  as  this  are  particularly  likely  to  occur  where  no  specialised 
consulting  class  exists,  and  friction  can  be  avoided  only  by  the  exercise 
of  the  greatest  care.  In  our  opinion,  (i)  A.  has  no  right  to  consider  that 
lie  has  a  vested  interest  in  the  C.  family,  any  member  of  which  is  per¬ 
fectly  at  liberty  to  consult  any  member  of  the  profession  lie  or  she 
chooses;  (2)  B.  was  perfectly  at  liberty  to  attend  Miss  C.,  but  appears  to 
have  felt  some  natural  hesitation  to  do  so,  as  he  was  aware  that  the 
Iamily  had  recently  been  attended  by  his  colleague  A.,  and  he  seems  to 
have  done  what  he  could  to  safeguard  A.’s  interests,  short  of  actually 
refusing  to  see  the  case  which,  in  our  opinion,  he  was  not  called  upon 
to  do.  (3)  Whether  it  would  have  done  good  for  B.  to  have  written  to  A. 
depends  upon  circumstances,  as  we  have  known  such  letters  evoke  the 
storm  they  were  intended  to  allay.  (4)  We  do  not  think  A.  owes  B.  any 
formal  apology,  but  he  might  very  well  express  his  regret  for  not  having 
accepted  in  a  more  gracious  spirit  the  explanation  offered  by  B. 

A  Sequela  of  Influenza. 

M.B  asks  for  advice  in  the  treatment  of  the  following  case :  An  otherwise 
healthy  man,  aged  30,  who  has  just  passed  through  an  attack  of  influ¬ 
enza,  has,  on  getting  out  of  bed,  a  rigor  followed  by  profuse  sweating. 
This  state  has  prevailed  for  some  weeks— to  such  au  extent  that  he 
dreads  leaving  his  bed.  Malaria,  I  believe,  is  out  of  the  question.  His 
tongue  is  clear,  pulse  and  temperature  normal,  appetite  good.  I  may 
add  that  quinine,  atropine  and  zinc,  mineral  acids,  and  several  other 
drugs  have  been  tried  without  affect. 

Certificates  of  Death  and  Registration. 

M.B.,  C.M.  performed  an  operation  on  a  woman,  aged  60,  for  strangulated 
hernia,  and  death  ensued  twenty  four  hours  afterwards.  The  certificate 
of  tlie  cause  of  death  stated  as  follows:  “Primary,  strangulated 
femoral  hernia ;  secondary,  acute  peritonitis.”  The  local  registrar  of 
deaths  declined  to  issue  the  “burial  order”  until  he  had  first  com¬ 
municated  with  the  coroner.  .  Our  correspondent  inquires  if  this  is 
a  necessary  or  usual  course. 

*(t*  In  certain  cases,  where  the  certificate  of  the  cause  of  death  as  given 
by  the  medical  attendant  shows  on  the  face  of  it  that  the  death  has 
arisen  from  injury  or  violence  of  any  kind,  or  from  any  unnatural  cause, 
it  is  the  duty  of  the  registrar  to  refer  the  cause  to  the  coroner  before 
registration,  as  is  also  done  in  c  tses  where  there  is  no  certficate  or  the 
cause  of  death  is  unknown  ;  but  in  the  piesent  case  we  cannot  say  why 
he  adopted  that  course,  unless,  not  having  any  special  medical  know¬ 
ledge,  he  may  have  thought  the  acute  peritonitis  arose  from  some  pre 
vious  injury.  If  the  words  “natural  causes”  had  been  added  on  the 
the  third  line  of  the  medical  ceitificate,  it  would  probably  have  secured 
immediate  registration  of  the  death. 


ASSWIRK. 

M.D.  has  not  enclosed  his  card. 

Club  Doctor.— The  question  of  the  liability  of  a  club  doctor  to  attend  a 
member  for  an  illness  wnicli  does  not  entitle  the  member  to  sick  pay 
can  only  arise  where  the  rules  of  the  club  are  badly  worded.  The  rule 
quoted  ought  to  end  “  shall  not  be  entitled  to  any  benefit  in  respect  of 
such  incapacity.”  As  our  correspondent  was  called  in  as  club  doctor,  it 
is  to  be  feared  that  he  has  no  means  of  making!  the  member  pay  :  and 
from  the  wording  of  the  rule,  it  is  very  doubtful  whether  he  could  hive 
safely  refused  to  attend. 
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NOTES.  LETTERS,  Etc. 

The  British  North  Borneo  Public  Medical  Service. 

We  regret  to  hear  that  the  dissatisfaction  in  this  service  to  which  we 
alluded  last  May  (p.  12C0)  still  exists. 

The  following  is  a  letter  which  has  been  forwarded  to  us  for  publica- 

^10D  '  “Labuan.  September  7th,  1899. 

“Sir— You  have  already  become  aware  of  the  arbitrary  measures 
which  have  been  meted  out  to  the  Medical  Department  in  Borneo. 

“  1.  The  official  emoluments  suddenly  cut  down  by  half,  in  one  case 
case  (the  former  principal  medical  officer)  after  seventeen  years’  ser- 

V1«  2’  Instead  of  half  the  private  fees  of  officers  being  demanded  by  the 
Government  to  be  paid  into  the  Treasury  as  formerly,  and  winch  was 
successfully  resisted,  the  public  are  practically  called  upon  to  be  the 
main  support  of  the  profession  here  owing  to  the  Government  paying 
an  inadequate  remuneration  for  services  rendered.  ... 

“  in  order  to  carry  out  this  design,  the  Government  lias  not  hesi¬ 
tated  to  ignore  seniority  and  length  of  service,  a  new  incumbent  being 
engaged  For  the  premier  post  on  150  dollars  per  month  official  pay, 
whereas  the  last  incumbent  received  400  dollars,  which  was  by  no  means 
excessive  for  the  onerous  work.  .  ■  ,  ,.  . 

“  4.  To  further  combat  any  disaffection  in  the  service  here,  medical 
cadets,  so  called,  are  being  brought  out  on  contract  to  do  any  soitof 
work  practically  but  medical,  such  as  clerking,  telegraph  work,  etc.,  the 
cadet’s  medical  diploma  being  merely  a  stand-by  to  guarantee  qualified 
medical  work  when  wanted  by  the  Government,  as  it  were,  at  the  price 
of  n  mere  song. 

“  s  The  Straits  Branch  of  the  British  Medical  Association  in  special 

meeting  carried  by  a  majority  the  following  resolution: 

“•That  the  local  Branch  of  the  British  Medical  Association,  having 

heard  Dr. - ’s  account  of  the  state  of  medical  affairs  in  British  North 

Borneo,  and  understanding  that  the  Court  of  Directors  are  endeavour¬ 
ing  to  lessen  the  emoluments  of  their  medical  officers,  should  if  possible 
combine  fo  resist  the  projected  changes  and  to  induce  the  profession  in 

general  to  support  them.’  ,  , 

“Thanking  you,  therefore,  for  the  publicity  you  have  already  given 
this  important  matter  in  your  issue  of  May  20th,  p.  1260,  we  beg  you  will 
still  further  accord  us  your  valuable  space,  and  aid  in  giving  publicity 
to  this  struggle  and  endeavouring  to  prevent  other  men  accepting 
service  with  this  Government  until  the  profession  is  assured  that  all 
grievances  have  been  removed  and  honourable  terms  accorded  to  the 
medical  staff  hcre.-We  are,  your  obedient  servants,  ^  „ 

***  We  have  seen  a  copy  of  the  agreement  under  which  medical  men 
engage  themselves  in  this  service,  and  we  would  point  out  to  those  who 
may  be  thinking  of  joining  that  the  contract  leaves  them  entirely.at  the 
mercy  of  the  company  in  a  remote  part  of  the  world,  as  the  agreement 
is  liable  to  termination  at  the  pleasure  of  the  company  at  any  moment 
by  paying  three  months’  salary,  amounting  to  600  dollars,  or  about  ,£90 
— a  sum  barely  sufficient  to  enable  them  to  return  home. 

Motor  Cars. 

Dr  T  Prichard  Roberts  (St.  Albans)  writes:  Many  medical  men 
have  written  asking  me  if  I  know  of  any  firm  which  will  supply  reliable 
cars  and  motor  tricycles  on  the  hire-purchase  system.  Up  to  a  fortnight 
ago  I  was  unable  to  give  the  desired  information  ;  now  I  am  glad  to  say 
a  firm  in  Birmingham  have  arranged  to  take  one-third  of  purchase 
money  down,  and  the  rest  by  monthly,  quarterly,  or  half-yearly  instal¬ 
ments  Many  would-be  users  of  the  above  have  been  debarred  from 
having  a  car  by  the  heavy  initial  cost,  but  now  this  has  been  overcome  by 
the  above  arrangement.  1  shall  be  happy  to  advise  any  medical  man  as 
to  the  best  car  or  tricycle  to  purchase  ;  also  the  name  of  the  firm  winch  is 
willing  to  be  paid  by  instalments. 

DR  Dawson  Turner  (Edinburgh)  writes :  Those  of  your  readers  who  are 
interested  in  motor  cars  may  care  to  have  a  brief  account  of  a  journey  1 
have  just  made  on  one  from  Paris  to  Edinburgh.  The  car  was  a  io-hprse 
power  Delahaye  which  was  ordered  last  April,  and  which  was  promised 
for  August  isth,  but  which  was  not  delivered  until  September  21st.  We 
took  eight  days  to  cover  750  miles,  and  the  car  lias  given  me  very  great 

satisfaction.  * 

I  carried  with  me  a  mt'canicien  from  the  works  for.the  three  days,  as 
we  were  in  France,  but  since  then  I  have  managed  the  car  entirely  my¬ 
self.  Motor  cars  are  only  carried  by  the  night  boats  of  the  Die.ppe-New- 
haven  service.  This  is  a  great  disadvantage,  for  it  is  difficult  enough 
even  bv  daylight  to  thread  one’s  way  over  railway  lines  to  the  boat  s 
side,  and  to  have  the  car  safely  embarked  ;  when,  however,  we  reached 
the  boat  the  captain  informed  us  that  the  sea  was  too  rough  to  permit 
him  to  take  the  car,  so  that  we  had  to  return  to  the  hotel.  The  next 
morning  we  drove  the  92  miles  to  Boulogne,  and  after  waiting  there  a 
couple  of  days  for  calmer  weather,  we  crossed  by  the  day  boat,  lhe 
arrangements  for  embarking  and  disembarking  the  car  were  quite  satis 

fa We' drove  north  vid  London,  Oxford,  Worcester,  Birkenhead,  Lan¬ 
caster,  Windermere,  Keswick,  Carlisle,  and  St.  Mary  s  Loch.  Shap 
Fells  is  to  be  avoided,  not  so  much  because  it  is  steep,  but  because  of 
the  loose  and  stony  state  of  the  road,  which  is  a  disgrace  to  the 
council.  We  ran  on  an  average  about  ninety  miles  a  clay,  and  we  always 
started  early  so  as  to  be  able  to  reach  our  resting  place  by  4  p.m.  1  had 
a  Daimler  car  before  I  purchased  the  Delahaye.  I  can  recommend  both 
these  makes;  they  are  very  strongly  built  and  very  r  eh  able,  ! b“.™ 
Daimler  with  tube  ignition  is  perhaps  less  likely  to  go  wrong,  i and  it  is 
certainly  to  be  preferred  for  town  work,  because  it  can  be  made  to  go  so 
slowly ;  for  country  work  and  long  distances,  on  the  othei  hand,  the 
Delahaye  is  the  better  car  :  it  will  travel  easily  at  twice  the  speed  of  the 
standard  Daimler,  and  will  climb  most  hills  at  ten  mdesanhoni.  The 
Delahaye  has  pneumatic  tyres,  which  have  so  far  given  no  trouble  what 
ever. 


Quinine  as  an  Oxytocic. 

Mr  T  S  Finch  Hudson,  L.S.A.Lond.  (Tipton,  Staffs.),  writes  :  In  tl 
discussion  on  the  treatment  of  fever  following  delivery  (Britp 
Medical  Journal,  October  14th,  p.  965),  mention  was  made  of  quinii 
as  a  tonic,  antipyretic,  and  germicide:  but  nothing  appears  to  ha 
been  said  of  its  power  of  causing  uterine  contractions.  This  acth 
alone  may  bring  about  the  expulsion  of  infected  clots,  etc.,  and 
account  for  a  favourable  result  in  some  eases.  Personally  I  have 
experience  of  its  use  in  puerperal  fever,  having  so  far  had  no  sept 
case  in  my  own  practice,  but  I  have  several  times  used  it  during  labo 
for  uterine  inertia,  and  in  cases  ^of  inevitable  abortion,  and  invariat 
found^it  an  excellent  oxytocic. 
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SECTION  OF  PHARMACOLOGY  AND 
THERAPEUTICS. 

John  Buckley  Bradbury,  M.D.,  President. 


A  DISCUSSION  ON 

HEADACHES  AND  THEIR  TREATMENT. 

I— T.  Lauder  Brunton,  M.D.,  D.Sc.,  LL.D.,  F.R.S., 
Physician,  St.  Bartholomew's  Hospital. 

Before  commencing  the  discussion  of  the  treatment  of  head- 
icnes  it  will  be  advisable  to  come  to  an  understanding  regard- 
meanmg  which  we  attach  to  the  word  “  heldache.” 
Although  it  is  by  the  brain  that  we  perceive  pain,  vet  the 
irain  itself  when  subjected  to  direct  irritation  gives  rise  to 
lofeelmg  of  pain.  It  is  only  when  it  is  excited  through  the 
Q,e.dm^ -of. .  Peripheral  nerves  that  the  sensation  of  pain  is 

n  i'ti  JhlS  thfe.ica8u  Tth  pain  in  the  head  as  well  as  pain 
n  tmf  >P  the  bodF>  and  to  the  pains  which  are  confined 
0  the  head  the  name  of  headache  is  often  given,  but  not 

b  d  jd  tbat  lf  pain  *s  l°cabsed  in  a  particular  organ 

lth£elw®  do  not  as  a  rule  apply  the  term  “  headache”  to 
j.  We  speak  of  toothache,  of  earache,  and  perhaps  of  eve- 
Jie,  but  not  of  headache  unless  the  pain  is  of  a  more  diffuse 
haracter.  When  it  is  localised  in  a  part  of  the  head  other  than 
le  eye  or  ear,  but  is  of  a  shooting  character  and  is  limited  to 

V  hp?rlaUiar  Spot,we  offen  apply  the  term  neuralgia  to  it. 
y  headache  we  generally  mean,  then,  a  more  or  less  dif- 
ised  pain  in  some  part  of  the  head.  There  are  two  kinds 

,rPHnn’iQh0WreVierV  Jh(Te  ^ay  be  a  sharp  sbooting  paiiiin  one 
nticulai  part  of  the  head  or  in  one  particular  organ  and 

’a  SwJff  thlS’  tli®re  may  be  a  diffused  pain,  so  that  we 
hemmnnt1  a  tooth5che  and  a  headache.  Not 

6hqineni  y‘he  beadache  depends  upon  irritation  in  the 
eth,  in  the  eye  or  in  the  ear,  but  often  the  cause  of  the  head- 

vesse1irsntatl0n  °f  the  n6rVe  fibres  either  in  fibrous  structures 

SfhEfa1,  wbicb  is  associated  with  tumour  in  the  brain  is 
bab)y  due  to  pressure  of  the  tumour  upon  some  of  the 
'rous  structures  within  the  cranium;  b£t  theTeadache 
uch  is  associated  with  various  nerve  conditions  and  is 
l°fn  aS  migraine,  is  probably  due  almost  entirely  to  the 
etching  of  the  nerve  fibres  within  the  blood  vessels 
inous  opinions  have  been  advanced  with  regard  to  itspatho- 
;y.  Some  say  it  is  due  to  cramp  of  the  vessels  and  that 
l  vessels  during  the  paroxysm  are  firmly  contracted  Others 
7  tbat  dunng  the  paroxysm  the  vessels  are  widely  dilated 
my  own  case  I  have  found  that  both  statements  are  true 
I  both  are  untrue,  both  being  imperfect.  The  fact  is  that 

< ’otidmarteTM? wYh *  dllatati.°.n  of  the  proximal  parts  of  the 
ut  if  MnUnTf  W  c°ntraet/on  0  the  peripheral  part,  and 
<  -  th?  strain  from  the  vessels  by  pressing  the 

'  otid  the  pain  is  at  once  relieved.  s 

re?ard  to  the ]  pathology  of  headache  we  have  to  con- 
diHnn  thTB88’  name)y’  CO  a  general  condition  and  (2)  a  local 
1  n  the"  w?  glDTf  condition  lenders  the  patient  liable  to 
'^;f.e,local  condition  determines  that  the  pain  should 

e{  part1^  hiJbnd^^L18  intesti,nes  or  Ilis  biS  toe  or  some 
cr  part  of  his  body.  The  general  conditions  which  lend 

1  ordered ?°Se  eiweri*f  ia)  imPerfect  nutrition  or  of  (A) 

find  h*adache  very  commonly  in 
trlect  nutrition,  such  as  anaimia,  and  perhaps  still  more 
imonly  in  disordered  nutrition,  such  as  occurs  in  rheuma 

ns1tnhegTt’aand  above,a11  in  albuminuna  InUanetUhose 

the  tendency  to  headache  is  more  or  less  constant 


because  the  disorder  of  nutrition  is  more  or  less  permanent 
But  m  apparently  perfectly  healthy  people  we  find  that  head¬ 
aches  come  on  now  and  again,  and  they  are  apt  to  come  on 
with  more  or  less  regularity.  Thus  it  would  appear  that  in 
many  such  people  there  is  a  tendency  to  disordered 
nutrition  occurring  with  more  or  less  regularity  and 

and1 to^nv  W  f£customed  to  recognise  this  in  themselves, 
and  to  .ay  that  they  are  apt  to  become  bilious.  We  find 

m  =  f  r£gulanty  occurring  most  markedly  in  women,  because 
just  before,  during,  or  after  the  monthly  period,  women 
are  very  liable  to  suffer  from  headache  But  in  men 
where  there  is  no  monthly  period,  we  find  also  a  tendency  to 
legular  recurring  headache,  and  probably  in  them  also  there 
is  a^  regular  alteration  in  nutrition. 

Now,  the  nature  of  this  alteration  is  rather  hard  to  deter- 
mine,  because  our  knowledge  of  nutrition  generally  is  insuffi- 
,c‘e.nt-1, le!l’  a  common  observation  may  allow  us  to  associate 
this  altered  nutrition,  more  especially  with  one  organ,  namely 
the  liver,  because  men  and  women  are  accustomed  to  sav 
tbat  they  are  liable  to  bilious  headaches  which  recur  everv 
now  and  again.  In  order  to  understand  this  recurrence  it  is 
necessary  to  consider  the  functions  of  the  liver. 

.  The  bver  is  a  porter  which  stands  at  the  gate  of  the  organ- 
ism  and  prevents  all  the  deleterious  substances  which  pass 
into  the  intestinal  vessels  from  the  intestine  from  reaching 
the  general  circulation.  These  substances  are  caught 
by  the  liver,  they  are  either  destroyed  or  transformed  bv  the 
liVer’  °5  e*cre^ed  by  it  unchanged  into  the  intestine.  From 
the  intestine  they  may  partially  pass  away  with  hecal 
matters,  but  many  of  them  may  be  reabsorbed,  and  so  they  eo 
on  in  a  continual  round  from  the  intestine  to  the  liver  from 
the  liver  to  the  intestine  and  back  again  to  the  liver,  until  at 
last  the  amount  of  these  substances  becomes  so  great  that  the 
hver  is  no  longer  able  to  deal  with  it,  and  they  pass  through 


Distribution  of  the  arteries  iu  the  brain.  After  Ross. 


the  hver  and  get  on  into  the  general  circulation.  Now,  it 
would  appear  as  if  there  was  a  certain  period  required  for  this 
accumulation.  The  period  will  vary  in  different  individuals, 
out  it  will  also  vary  in  the  same  individual  under  different 
circumstances,  and  more  especially  we  know  that  it  will  occur 
in  the  same  person  in  a  less  time  when  he  is  on  a  more  highly 
nitrogenous  diet.  You  know  that  it  has  been  shown1  that 
during  the  decomposition  of  albuminous  materials  in  the 
intestine  various  poisons  are  formed,  and  these  poisons 
probably  accumulate  in  the  liver  until  they  get 
through  it  into  the  general  circulation.  By  putting  a  man, 
then,  upon  a  non-nitrogenous  diet  you  lessen  the  proportion 
of  these  substances,  and  so  you  may  increase  the  intervals 
between  the  headache  more  and  more,  until  you  may  make 
the  interval  indefinite  and  prevent  the  headaches  from 
recurring  at  all.  Absorption  from  the  liver  is  greatly 
altered  by  emotions.  So  much  is  this  the  fact  that  some¬ 
times  after  emotions  a  person  may  become  completely 
jaundiced,  absorption  having  taken  place  so  quickly  from 
the  liver  that  the  bile  actually  colours  the  conjunctiva  and 
the  face.2  Therefore  we  should  expect  that  anything  which 
was  circulating  with  the  bile  in  the  liver  would  be  rapidly 
absorbed  in  consequence  of  emotion.  We  find  that  anxiety, 
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£?rief  sorrow,  especially  any  depressing  emotion,  is  apt  to 
bring  on  headache.  We  have,  therefore,  very  good  reasons 
for  attributing  many  headaches  to  the  presence  of  abnormal 
constituents  circulating  in  the  blood.  If  this  idea  be 
true  we  ought  to  be  able  to  relieve  headaches  by  clearing  out 
many  of  the  morbid  products  from  the  intestine  and  from  the 
liver.  Experience  has  shown  this  to  be  the  case,  because 
one  of  the  best  methods  of  relieving  a  headache  or  preventing 
it  is  to  give  some  mercurial  cholagogue,  following  it  up  by 
some  saline  aperient.  A  blue  pill  over  night  and  a  black 
draught  next  morning  will  very  often  prevent  the  headache 
from  occurring  at  the  time  when  the  person  was  perfectly  sure 
it  would  otherwise  come  on.  ,  .  . 

So  far  then,  for  the  general  condition  of  poisoning  by  toxins, 
but  there  are  other  injurious  substances  even  less  known. 
Many  of  them  are  classed,  I  believe,  under  the  head  of  uric  acid 
and  certain  substances  connected  with  gout  and  rheumatism 
are  very  apt  to  produce  headache.  The  most  powerful  cholago¬ 
gue  that  is  known  is  salicylic  acid  or  salicylate  of  soda,  and  one 
of  the  most  powerful  remedies  in  preventing  and  relieving 
headache  is  the  latter.  We  may  conclude,  then,  that  a  good  deal 
of  the  misery  caused  by  headaches  is  due  to  the  absoiption  of 
toxic  products,  and  that  we  may  prevent  headaches  from 
coming  on  by  the  use  of  cholagogues  and  aperients. 

But  why  do  toxins  fasten  upon  the  head  and  cause  headache 
instead  of  causing  man  to  suffer  from  pam  in  his  intestines  or 
in  his  big  toe  ?  The  reason  is  that  in  most  cases  we  have 
some  local  lesion  which  determines  the  pain  to  the  head, 
and  the  mo3t  common  lesions  are  either  decayed  teeth  or 
something  wrong  with  the  eyes.  The  abnormality  in  the  e^es 
varies  a  good  deal.  In  some  people  it  is  simply  a  little  in¬ 
equality  in  the  visual  length  of  the  two  eyes  ;  m  others  it  is 
astigmatism,  in  others  it  is  want  of  accommodation.  In 
others  it  may  be  presbyopia,  or  it  may  be  hypermetiopia.  In 
all  cases  of  headache  the  first  thing  to  do  is  to  examine  the 
teeth  and  see  if  any  are  decayed;  next  the  eyes,  and  see  it 
there  be  any  abnormality  in  them.  The  most  common  cause 
of  headache  is  certainly  some  abnormality  in  the  eyes,  but 
you  will  find  that  a  great  many  patients  show  nothing  wrong 
with  the  teeth,  nothing  wrong  with  the  eyes,  and  then  you 
must  look  for  some  other  cause.  You  examine  the  ears,  and 
see  that  there  is  no  tenderness  in  them  ;  you  look  at  the  back 
of  the  throat  and  see  that  there  is  no  thickening  of  the  mucous 
membrane  of  the  posterior  nares,  tending  to  block  the 
Eustachian  tubes,  and  thus  indirectly  affecting  the  ears.  . 

A  still  more  frequent  cause  of  headache,  however,  probably  is 
irritat'on  in  the  nose  or  in  the  cavities  connected  with  it.  A 
very  common  cause  of  headache  in  winter  is  irritation  in  the 
nasal  mucous  membrane  spreading  upwards  into  the  frontal 
sinuses  and  giving  rise  to  frontal  headache.  In  some  other 
cases  a^ain,  you  will  find  that  it  spreads  towards  the  antrum 
of  Highmore  in  the  malar  bone,  and  you  then  get  a  one-sided 
headache.  There  is  nothing  to  prevent  the  irritation  from 
spreading  to  the  ethmoidal  and  sphenoidal  sinuses,  and  pro¬ 
bably  it  does  so  spread,  and  in  many  cases  headache,  especially 
when  felt  right  in  the  middle  of  the  head  depends  upon 
something  wrong  in  the  sphenoid  or  ethmoid,  but  we  kno.v 
less  about  this,  and  we  cannot  deal  with  them  so  easily.  Net 
it  is  necessary  always  to  bear  in  mind  the  possibility  of  these 
cavities  giving  rise  to  headache  in  cases  where  you  cannot  find 

anv  other  cause  for  it.  .  . 

Headaches,  and  especially  the  headaches  known  as  migraine, 
may  be  accompanied  by  various  other  symptoms.  In  ordinary 
cases  migraine  depends  upon  some  spasm  of  the  vessels  out¬ 
side  the  head,  but  not  infrequently  there  may  be  spasm  of  the 
vessels  inside  the  head,  and  then  the  functions  of  the  brain 
mav  be  affected.  The  functions  of  the  cerebrum  are,  as  you 
know,  vision,  sensation,  hearing,  and  motor  power,  to  say 
nothing  of  general  sensation.  The  diagram  (p.  1241)  represents 
the  middle  cerebral  artery  and  its  branches.  If  spasm  of  this 
vessel  should  so  occur  as  to  interfere  with  the  free  circulation 
of  blood  through  the  cerebrum,  symptoms  will  ensue  whose 
nature  will  depend  upon  the  position  of  the  spasm.  Suppos¬ 
ing  that  spasm  occurs  at  such  a  point  that  the  occipital  lobe 
will  be  deprived  of  a  good  deal  of  its  blood,  visual  hallucina¬ 
tions  will  probably  ensue,  and  these  are  amongst  the  most 
common  concomitants  of  sick  headache.  People  suffering  from 
sick  headache  are  very  apt  to  get  a  zigzag  appearance  m  front  of 
their  eyes.  They  at  the  same  frequently  experience  a  difficulty 


of  seem0.  They  look  at  a  book,  but  they  cannot  read ;  the  lines 
waver  lfke  the  air  over  a  field  on  a  hot  summer’s  day.  These 
zigzags  are  generally  coloured,  and  very  often  amongst  othei 
colours  there  is  a  green  colour,  and  I  believe  that  this  green 
colour  has  led  really  to  the  superstition  of  fairies.  I  have 
in  my  possession  something  which  I  think  is  unique  the 
description  of  fairies  by  an  eye  witness.  This  was  written 
for  me  by  an  old  lady  who  saw  the  fairies  when  she  was  young. 
I  thought  it  was  well  to  secure  it  in  her  own  handwriting  be¬ 
fore  she  died,  and  I  did  so.  She  saw  a  troop  of  fairies  passing 
before  her.  She  called  to  her  father  and  mother  to 
come  and  look  at  the  fairies,  but  they  could  see  notning.  n 
old  days  it  was  supposed  that  the  people  who  saw  things  had 
greater  power  of  seeing  objects  which  really  existed,  and  it 
entered  into  nobody’s  head  to  think  that  what  these  people  saw 
had  no  objective  existence  whatever.  Now  I  believe  that  the 
fairies  were  simply  these  little  zigzags  modified  by  the 
imagination  into  the  form  of  people ;  but  these  fairies  were 
almost  always  accompanied  by  horses  with  silver  bells.  I  re 
fairy  troops,  as  a  rule,  did  not  go  by  without  noise  ;  there  was 
the  jingling  of  very  small  silver  bells.  This  indicates,  then, 
hallucinations  of  hearing. 


Cerebral  cortex  showing  the  distribution  of  function.  After  Osier. 

We  do  not  often  hear  of  any  hallucinations  of  smell  or  taste 
accompanying  migraine,  so  that  probably  the  contraction  of 
the  vessel  stops  nearly  opposite  to  the  ascending  parietal 
branch.  But  sometimes  patients  may  complain  very  dis¬ 
tinctly  of  motor  symptoms,  and  one  of  the  mod 

marked  is  aphasia,  and  in  some  cases  of  sick  headacn 
you  will  find  your  patient  may  become  complete!} 
aphasic.  How  far  this  is  due  to  the  occurrence  ol 
atheroma  within  the  arteries  I  do  not  know,  but  m 
one  patient  in  whom  the  aphasia  was  well  marKea 
during  an  attack  of  sick  headache  I  found  aftei 

death,  which  resulted  some  years  subsequently  from  heemor- 
rhage  into  the  pons,  that  the  cerebral  arteries  were  studded 
with  atheromatous  patches.  It  would  take  me  too  long 
discuss  the  other  ideas  to  which  this  would  lead  and  its 
relation  to  various  forms  of  folk-lore,  and  I  will  now  relei 

other  forms  of  headache.  .  .  ,  . 

In  tumour  of  the  brain  the  headache  is  intensely  seveie. 
but  it  is  almost  always  accompanied  by  severe  vomiting 
which  is  of  a  peculiar  character,  unassociated  with  nausea 
It  is  sudden  and  violent,  and  immediately  after  u 
vomiting  is  over  the  patient  feels  well  again,  JW 
able  to  eat.  Associated  with  those  two  cardinal  symptom 
we  find  optic  neuritis,  and  when  we  find  a  heauacn 
without  the  other  two  symptoms,  the  probability  is 
it  is  functional,  and  is  not  due  to  any  tumour  whatever : in  i 
brain.  Another  cause  of  headache  seems  to  be  &aBOi  c 
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more  with  some  of  the  fibrous  tissues.  There  may  be  inflam 
mation  of  the  periosteum  of  the  head,  just  a“here  may  be' 
inflammation  of  the  periosteum  of  any  other  bone  and  this 
inflammation  may  affect  the  periosteum  either  Son? “  out v 
lheumatic,  or  syphilitic  irritation.  0 

m  si  .  „  ,  Treatment. 

Ihe  Inst  method  of  treatment  in  headaches  is  of  mnreo  f  „ 
try  to  supply  the  brain  with  healthy  bbod;  to  cle™  awa? 
iiZ  \ b? Present  in  i  t ;  ind  one  method  of  ffi 
this  1  have  just  mentioned — namely,  the  administration  nf  £ 
blue  pill  and  a  black  draught.  But  more  than  f 

Sw?h  e  8°me.thing  which  may  have  the  power  of  couirtel 
anVW hesef  toxins  or  of  producing  elimination  from  the  liver 

getting  rid  ofThl  ?y  PersonaJ  experience  the  easiest  way  of 
getting  rid  of  the  toxins  or  of  counteracting  their  effect  f  dr. 

salicylate  (Of^Boda 18  So  nw  *P  the  actio11  of  salicyhcacid  0? 
ache3 1  ‘feneSfc  ‘^Tate 

prevent  t|i^  IS^he  mornin^I? 

however,  the  headache  should  still  come  on,  I  recommend  that 
the  dose  should  be  repeated,  and  in  the  c’ase  of  Top"e  wlm 

S «  SS 

TteTaU^te of  ^‘alVlT r<; 

produce  a  certain  feeling  of  depression  and  weakness  and  in 
amea  to  salicylate  of  soda  have  a  tendenev  tn  nrndn 

S' “tAe^uJvlatfof ' e“ddvisablf  ‘t  8°™.  PaSeLs°ifPyrou“ee 

givin&  tne  salicylate  of  soda  regularly  to  give  also  a  lit  Hp  imn 

Srr»  Mr  SiiS 

oof  H  ?t°h TnTiff  a5ted, 1  ‘,ke  ■“**- bnt  ‘be  next  time  thel 
reason  wliv  ^rim  o?oct  whatever  and  you  can  tell  them  the 

s^af&cM 

«.ey  ^second  time 

»r  drVittl  KSa  AlVthese  belong 

“1°.  ee  her  one  day  and  found  the  children  walking  and 
, rubbing  about  and  she  said  to  her’  “  Do  von  nni  ^  r 
rour  housp?”  “lSTr.”  eoia  ill  vo  you  not  often  wash 

ffirS 

cupressk)nT’dohSoi1S  Jhaf  ^u86  drUgs  do  to  the  pain.  Painful 
d°  *?ofc  pass  ^  tbe  cerebrum  straight  up  as  a  rule 

olumn  of  thpU  p?m  is  lately  conducted  up  the  central 

gssSlSSSSS 

atieSf  ZTnT.X”  PT  in  thf. 

mgfre?feVePpSSCwith  ^tifebrl“> .^nlFal?’ ’ thSt  cS'of 

henacetin  or  in«ni  -fi  P  a  1  the  channeIs  for  pain,  then 
orsoiw?u°f  antlPyrin  may  sometimes  make  the  nain 

ttient°of  rr^ue^toMy^e^fhat1^h^U^-1 

mine  told  me  that  the  antipyrin  which  I  had 


J243 

piesciibed  to  roli^vo  hfiftdflphp  mo^n  1  • 

I  thought  he  was  mistaken  hnt  t  6  bim,very  much  worse, 
right, and thatthe reason  was  t]iatufef.-rit.)d-0Ubt  he  w?8  quite 
for  it  seemed  to  him  that  Urn  Mi  Li  t  ™  was  80  inten8e> 

worse,  there  is  perhans  no  h  S  to  make  lfc 

the  morphfne  habitarTsteg?  and  so  you  puToff'lL^™]1^" 

?srUSiSa^°nU  Hife  i  Hr  °T8  T  - °  t b«e 

the  dose  of  the  tincture,  and  you  may  be<dn  win?81"’  —  reguulate 

times  a  day  gradually  increasing  tfiose  You  must ^ Wnrefi 
about  cannabis  indica.  There  is  no  danver'in  ;  fU  mu  •  hccareful 
may  greatly  alarm  the  patient  ^  fffls 
■  5  or  20  minims  until  the  patient  s  accustomed  to  it 

tion,  it  is  fortunate  that  one  remedv  is  wru  non  C  “a 
gradiCaCly^inereased  S,t"M  be  begun  '>  sma11  ^““aifd 

som  ^hF^afe^aruHn^aH^thos1!  tase^iC^i^ad^sable'to^ive 
some  aiomatic  spirit  of  ammonia  along  with  it  in  order  to  rn-p 
vent  any  depressing  effect  of  the  drugs.  d  1  P 

There  is  one  thing  more  and  I  shall  have  done  and  that  is 
whenever  you  get  a  ease  of  intense  headache  whfch  your  drugs 
fail  to  relieve,  always  look  out  for  glaucoma.  Even  in Tdi^afv 

ieoat1fafnefyf°iU  Wlli  be  ve7  aPf  fi»d  theaffected  eye  Slither 
tight,  that  the  intra-ocular  tension  is  higher  than  usual  hut 

m  glaucoma  it  is  very  much  increased,  and  this  will  be  per¬ 
manent,  and  not  temporary  as  in  ordinary  sick  headache  In 

tw  tnoT  thlS  lncrea£*d  tension  cists  you  must  eithe? 
treat  the  glaucoma  yourself,  or  have  the  patient  operated  unon 
by  some  specialist  so  as  to  prevent  the  loss  of  ai?  eye  as  well 
as  to  relieve  the  headache  which  is  so  intense  and  Sh 
comes  along  with  the  disease.  mren.e,  and  which 

October ^andrNoCvember0  iSsVVndXlmW^  aU^h0r  in  the  Petitioner, 
reprinted  in  borders  oV  n^o-1  AafUSt’  SePtember,  and  October,  1885; 
of  the  Liver,  3rd  editioD,‘p.J J2.  3 RU?fer/ord?d  2?4'  Murchison’  Phases 

II.— Dundas  Grant,  M.A.,  M.D.,  F.R.C.S., 

Surgeon,  Central  London  Throat  and  Ear  Hospita'l. 

Tr,  ;c^ASnL  AN?  AF«al  Disease  a  Cause  of  PIeadache. 
tlT,iSn?erhdPS-/iam-liar  to  a11  bow  at  tlie  time  when  a  city  was 
hifit  miied  Wfth  slegf.’  an.d  a  discussion  was  held  as  to  the 
tnnn  °f  protectlng  it.  one  of  the  councillors  who  bap- 
pened  to  be  a  tanner  expressed  his  opinion  that  there  was 
nothing  like  leather.”  In  the  face  of  a  comprehensive 
symptom  like  headache,  arising  as  it  does  from  such  numerous 
and  diverse  causes,  every  “  speciality  ”  affords  its  quota  of 
causes  and  the  corresponding  means  of  cure.  That  the  pro¬ 
fessors  of  each  speciality  should  have  their  attention  particu¬ 
larly  rivetted  on  the  factors  arising  in  their  own  department 
is  inevitable,  that  they  should  over-estimate  their  importance 
is  natural,  and  that  they  have  done  so  is  undeniable  The 
Le^lts°f  this  oyer- enthusiasm  have  been  to  unearth  causes 
for  headache  which  had  previously  been  scarcely  suspected 
and  to  initiate  methods  oi  treatment  which  have  been  success- 
m  «“«  otherwise  incurable.  As  is  usual  in  such  ciroum- 
stances  the  enthusiasm  of  the  reporters  of  results  has  too 
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often  outstripped  their  discretion,  generalisations  have  been 
formulated  on  the  strength  of  too  few  observations,  am TTn°fnr 
degree  of  misleading  has  unintentionally  resulted.  Unfor¬ 
tunately  the  too  sanguine  expectations  aroused  by  the  state¬ 
ments  of  certain  specialists  have  led  to  disappointment  and 
undue  mistrust.  This  no  doubt  is  as  true  of  the  rhmological 
speciality  as  of  all  others  in  relation  to  headache.  He  who 
omits  to  examine  the  teeth,  the  refraction  of  the  eye,  the 
fundus  oculi,  and  the  urine,  leaves  many  causes  of  obstinate 
headache  undetected;  and  I  would  venture  to  add  to  tins 
accepted  list  . the  examination  of  the  nose.  In  making  this 
claim  I  urge  the  same  discretion  as  in  the  case  of  the  othei 
specialities,  and  I  should  be  sorry  to  see  as  many  subjects  of 
headache  submitted  to  ablation  of  tlieir  middle  turbinated 
bodies  as  are  provided  with  spectacles.  At  the  same  time  the 
correction  of  errors  of  refraction  has  been  a  source  of  relief  to 
untold  numbers,  but  in  not  a  few  weR-selected  cases  rhino- 
logical  treatment  has  been  no  less  operative  of  good.  Far  be 
itlrom  me  to  suggest  that  cutting  and  burning  operations  in 
the  nose  with  all  the  possible,  if  unusual,  risks  of  hremorrhage 
or  wound  infection  should  be  undertaken  as  readily  as  the 

adaptation  of  suitable  lenses.  _  .  , 

As  regards  the  form  of  nasal  disease  which  may  give  lise  t 
headache,  the  most  common  may  be  the  first  quote<^namely, 
adenoid  vegetations  in  the  naso- pharynx.  It  is  a  most  usual 
experience  after  the  removal  of  adenoids  to  ob3er\e  the  dis¬ 
appearance  of  headaches  which  were  previously  of  frequent 

°C<JSuvertrophy  of  the  middle  turbinated  body  is  another 
frequent  cause,  and  that  it  should  be  so  is  very  readily 
understood  when  we  consider  the  comparative  narrowness  of 
the  space  in  which  it  lies  and  the  rigidity  of  the  walls  which 
bound  that  space,  all  being  richly  supplied  by  branches  of  the 
great  sensory  fifth  nerve. 

pvDorienced  led  me  to  realise  how  marked  this  symptom  had  previously 
hppn  and  to  associate  hypertrophy  o£  the  middle  turbinated  bodies  with 

headache. _ Miss  A.  W. ,  aged  27,  was  referred  to  me  by  my  colleague  Dr.  Savill 

on  Anril  1 8th  for  examination  on  account  of  loss  of  voice  and  spasmod  c 
couch  She  also  suffered  from  nervousness  and  almost  continuous  head- 
ache  and  indigestion  I  found  the  aphonia  soon  disappeared.  On  July  13th 
fre?noved  theganterior  part  of  the  right  middle  turbinated  body,  which 
was  the  seat  of  considerable  hypertrophy  with  several ^[P0^  f^hlias 
Since  then,  although  her  nervousness  persists,  the  headache  as  such  has 

entirely  disappeared.  .  .  ...  ,  . 

Inflammatory  affections  of  the  accessory  sinuses tin  their  chronic 
forms  are  causes  of  headache  which  are  not  infrequently  over¬ 
looked. 


Headache  due  lo  Frontal  Sinusitis  relieved  by  Irrigation  through  thefatuoa. 
Orifice.— Captain  R.,  referred  to  me  by  Dr.  Lauder  Brunton  lor  investigation 
of  the  nose  in  a  case  of  riglib  frontal  headache  with  discharge  through  the 
right  nostril  The  patient  was  greatly  distressed  by  the  interference  with 
smell  and  taste  which  his  malady  produced.  There 1  was  dulness  on  t  ans 
illumination,  and  after  the  application  of  cocaine  to  the  middle  t.ui  binate 
body  I  was  able  to  introduce  Hartmann’s  frontal  sinus  cannula  through 
the  infundibulum,  thereby  blowing  out  the  contents  of  the  sinus  anci 
si bseauently injecting  mentholised  parolein.  Relief  at  once  followed, 
nnd  the  patient  on  the  second  occasion  stated  that  at  dinner  on  the  pre 
vious  evening^ he  had  been  able  to  taste  and  enjoy  his  food  just  as  in  his 

n°Hcad(iche  dueto  Empyema  of  the.  Frontal  Sinus,  relieved  byfrrigabwnof  the 
rnivitu  thrnunh  the  Natural  Orifice. — An  engineer,  aged  28,  came  under  my 
observation  on  June  28th,  1897.  011  account  of  left  frontal  headache  accom¬ 
panied  by  discharge  from  the  left  nostril.  On  transillumination  there  wa3 
Found  marked  comparative  obscurity  on  the  left  side,  suggesting  the  pre¬ 
sence  of  PUS  in  the  antrum  of  Highmore,  but  Lichtwitz’s  method  of  explora¬ 
tory  irrigtion  gave  a  negative  result.  A  diseased  tooth  was  also  removed 
without  making  any  di fference.  The  anterior  part  of  the  left  middle  tur¬ 
binated  body  was  removed  according  to  Grunwald  s  method,  and  foi  a 
tune  the  symptoms  were  somewhat  alleviated.  On  Octobei  14th  Hart 
nmnn’s  tubfwas  passed  through  the  natural  orifice,  and  when  air  was 
blown  through  it  the  patient  was  distinctly  conscious  of  it  reaching  the 
frontal  region.  A  very  small  quantity  pf  muco-pus  presented  itself  round 
tlie  tube  and  a  certain  amount  of  relief  was  obtained,  which  was  Mill 
moi4  marked  when  a  x  per  cent,  solution  of  menthol  in  parolein  was 
injected  by  means  of  a  syringe.  The  headache  soon  diminished  am 

by  Hypertrophy  of  the 

unaffected  by  their  A  blation ..  Relief  afforded  by 

cells  through  the  Bulla.- J.  H.,  aged  24,  came  to  the  wntcr  in  June, ■ 
•omulaininff  of  a  dry  throat,  and  was  compelled  to  give  up  her  sintoin„ 
i _  ..  ..  ...  o/mmini  t*  liar!  hp.pn  snhiect  to  headache  since  the  age 


or»  aiiraiinp  douche  for  the  nose,  and  continued  so  for  six  months,  when  I  i 
removed  the  anterior  extremity  of  the  middle  left  turbinal  and  only  slight 
relief  followed.  Some  months  later  the  same  was  done  on  the  right  side. 
Little  or  no  change  took  place  until  shortly  after  Christmas  when  I  made 
an  opening  into  the  ethmoidal  bulla  on  the  left  side,  and  although  little 
™ Hischaree  came  away  very  considerable  relief  to  the  headache 
followed!  Now  she  is  unconscious  of  it  except  at  intervals  of  not  less  than 
a  month.  „  , .  .  ,  ,  . 

It  is  usual  for  chronic  inflammation  of  a  frontal  sinus  to 
cause  headache  localised  in  the  frontal  region,  but  headache 
in  the  same  spot  may  arise  from  disease  of  any  of  the  sinuses. 
Frontal  Headache  due  to  Empyema  pf  the  Antrum,  and  removed  by  Intranasal 
Puncture  and  Irrigation  of  that  Cavity.— Miss  S.,  aged  51,  a  housekeeper, 
was  referred  to  me  by  Dr.'  Dc  Watteville,  on  account  of  pain  over  the  right 
side  of  the  head,  extending  from  the  frontal  to  the  occipital  region,  and 
accompanied  by  a  continuous  discharge  from  the  nose  for  two  or  three 
months  The  latter  was  not,  however,  very  conspicuous  and  Dr.  Dc 
Watteville  was  led  to  suspect  the  nose  as  the  scat  of  origin  of  the  pain  by 
the  offensWeness  o  the  patient’s  breath.  The  nasal  discharge  was  worse 
in  the  Irect  posture,  and  ceased  in  the  recumbent  one  There  was  a  po  y- 
nMd  Enlargement  of  the  right  middle  turbinated  body  deviation  01  the 
Fentum  and  pus,  not  merely  in  the  middle  meatus,  but  between  the  tur¬ 
binated  body  and  the  septum.  The  description  of  the  symptoms  suggested 
tlie  nrobability  of  there  being  suppuration  in  the  right  frontal  sinus.  On 
transillumination  there  was  found  distinct  darkness  below  the  right  eye, 
and  Lichtwitz’s  exploratory  puncture  evacuated  a  quantity  ot  intensely 
fu-.tid  pus  with  complete  removal  of  the  symptoms.  On  two  or  three 
successive*  occasions  the  irrigation  was  repeated,  with  the  result  of  com¬ 
pete disappearance  of  the  pus.  Since  then  the  patient  has  enjoyed 
almost  continuous  immunity  from  pain,  and  the  dischaige  has  totally 
disappeared,  there  being  simply  a  slight  drying  of  the  mucous  mem- 

bl 'frontal  Headache  due  to  Disease  of  the  Sphenoidal  Cell  removed  by  the  Unin- 
lentional  Avulsion  of  the  Front  Wall  pf  that  Cavity.  Miss  1> ,  aged  29,  came 
, ,  1 ,7  tSrr  complaining  of  severe  frontal  headache,  most 

un^vori  Tn  the  left  side  the  pain  being  continuous  and  of  extreme 
severity  The  left  middle  turbinated  body  was  covered  with  polypoid  out- 
Irowths  which  I  repeatedly  endeavoured  to  remove  in  their  integrity,  but 
without ’complete  success,  there  a^waysremammg  ' 

of  new  growths  which  the  snare  lailed  to  grasp.  A  slight  degree  01  renet 
tvom  the  headache  was,  however,  obtained,  it  was  not  until  on  a  Intel 
occasion,  when  a  large  mass  of  polypoid  outgrowth  detached 
ip.  interim’  nf  flip  iiosp  during  syringing,  und  wa-s  found  to  bo  growing 
fronFa  thin  plate  of1  bone  whiedi  Taml  away  with  it,  that  complete  relict 
was  obtained.  There  was  then  found  a  large  opening  leading  into  t 
snhenoidal  sinus,  and  the  plate  of  bone  which  bad  come  away  was  oh 
v?ouslv  the  anterior  wall  of  the  cavity.  In  this  case  the  frontal  headache 
depended  on  disease  of  the  sphenoidal  sinus.  The  more  recent  histoi  >  o 
the  case  is  of  considerable  interest,  but  does  not  bear  upon  the  subjet  . 

What  should  lead  us  to  suspect  that  in  any  given  case  the- 
headache  is  due  to  nasal  disease  ?  In  general  we  should  bt 
alive  to  the  recognition  of  such  symptoms  as  indicate  nasai 
disease.  Nasal  obstruction  arising  from  adenoids,  hypertrophy 
of  the  turbinated  bodies,  septal  outgrowths  and  deviations, 
polypi  and  inflammatory  polypoid  excrescences,  etc.,  chs-j 
charges  whether  mucous  or  purulent,  feetor  hardly  obsei  v.d 
by  the  patient  in  atrophic  rhinitis,  observed  chiefly  b>  the 
patient  in  diseases  of  the  sinuses,  etc.,  loss  and  disturbance 
of  the  sense  of  smell  and  taste,  attacks  of  sneezing  and  epi- 
staxis  are  among  the  more  usual.  In  the  presence  of  all  or  any 
of  these  a  further  investigation  of  the  nose  is  indicated,  ana 
rhinoscopy  may  reveal  a  local  cause  for  the  nasal  sympton  s 
and  for  the  headache.  If  the  application  of  cocaine  (or  i  n 
equivalent)  should  next  afford  maiked  relief,  the  impresMcn 
that  the  local  condition  is  the  cause  of  the  headache  is  then 
almost  demonstratively  confirmed.  The  less  unpleasant  mode- 
of  examination  should  then  follow,  and  transillummation, J 
not  always  conclusive,  often  gives  such  well-marked  posit 
or  negative  results  as  to  help  us  to  decide  upon  immedij 
exploration  by  means  of  intranasai  cannulte  or  to  the  P  , 
ponement  of  any  other  than  palliative  treatment.  In  tbf 
latter  case  a  renewed  search  should  be  made  for  oculai,  re 
or  other  than  nasal  causes. 


T  UlllCi  bllctll  ncicai  v-ttuouc. 

Headache  apparently  due  to  Nasal  Disease  traced  to  the  Area  of  Distnbwo 
f  the  Anterior  Dental  Nerve  in  the  Bose  and  thojncclo  a  Tooth,  Eriiacli^  ( 


U&L,  CtllU.  vvao  ouuipbirev*  — X' . ~ 

lessons  on  that  account.  She  had  been  subject  to  headache  since i  the  a ge. 
of  12,  accompanied  by  a  thick  crusting  discharge  from  both -  nostiils, 

esneciallv  the  left.  The  pain  was  most  marked  over  the  left  lachrymal 

bone.  She  had  attended  tlie  < Iphthalmic  Hospital,  but  was  yot  advised  to 
wear  spectacles.  The  headache  became  very  much  worse  aftci  the  use  ot 


ot 

of  the  Anterior  Dental  Nerve  in  tncjsose  ana  mwccou  u  n 

which  was  followed  by  Relief- Christina  M  ,  aged  26,  was  referred  to  me 
see  if  I  could  find  anytlimg  in  the  nose  to  account  for 'the  °^cdL;ruetlvl 
ache.  On  examination  1  could  find  no  inflammatory  or  g  oJ 

change  in  tlie  nose,  but  there  was  abnormal  tenderness  on  p i  .  .  bejDj 
tlie  anterior  extremity  of  the  left  inferior  turbinated  body.  okeci  p 
the  region  supplied  by  a  branch  of  the  anterior  dental  ne  ,  jatera 
the  incisors  and  canine  teeth.  There  was  tenderness  cvei  t  gi(je  ( 

upper  incisor  which  produced  pain  in  the  nose  and  aho  ..  _eaieq 
the  face,  and  when  this  was  extracted  the  occipital  pain  disappe 
although  there  still  remains  some  general  ill-defined  pain.  A 

Headache  suspected  to  be  due  to  Nasal  Disease  ;  Absence  f-  -  r0Ugj‘ 
Examination  ;  Relief  on  the  Correction  of  R^actim.-Urs.  H  H  b  B 
her  coachman’s  son,  B.  IL,  tor  my  advice  m  November,  1898,  on  ^  . 

of  headache,  which  was  presumed  to  be  du®  ^  u-  but  I  eheited  tin 
Nothing  was  to  be  found  in  tlie  nose  to  account  for  it,  b  ]afjy  i 

the  pain  was  greatest  alter  readme  at  school  a.nd  nJtio'u  ( 

consult  her  oculist  about  it.  Tins  she  accordingly  did,  and  com  gi  1 
i'°  patient’s  astigmatism  resulted  upon  tlie  dis 'npeaiamc 
ache,  and  he  is  now  able  to  a- tend  scl  ool  regular  y. 
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Disease  of  the  ear  not  an  infrequent  cause  of  headache, 
and  naturally,  in  the  acute  cases,  it  is  not  easily  overlooked, 
nnCa*vff  symP^,on?s  Pointing  to  it  are  extremely  obvious. 

*r  ^a.nd>  111  old-standing  suppurations  in  the  attic , 
01  in  cases  of  cholesteatoma  in  which  there  may  be  little  or  no 
discharge,  the  cause  may  readily  escape  observation.  It  is 
well-known  to  aural  surgeons,  that  under  the  influence  of 
moisture  or  of  sepsis,  there  is  apt  to  result  a  swelling  of  the 
epithelial  tissues  or  a  recrudescence  of  the  purulent  exuda¬ 
tion  both  of  these  being  accompanied  by  pain  which,  although 
starting  in  the  ear  is  so  generally  diffused  over  the  head  that 
it  is  frequently  described  as  headache,  and  is  frequently  of  an 
intermittent  character.  * 

6r  t??vn?au11  of  aPPr°Priate  treatment,  such  as  the 
?°!  deh.ydrant  and  antiseptic  “  alcohol  ”  method,  a 
(rne,7v  l  °f.the  ossicles  or  the  performance  of  the  radical  mas- 
i'o,,Q°K>eratr0n’ lfc  comm°n  experience  for  headaches  which 
entirely611  freqUently  a  source  of  extreme  distress  to  disappear 

Headaches  accompanying  ear  disease,  occurring  after  opera¬ 
tions  m  the  mastoid,  although  generally  due  to  these  condi¬ 
tions,  are  sometimes  merely  coincident,  and  in  a  case  under 
the  writer  s  care,  very  considerable  anxiety  was  felt  after  the 
l!ie  ,fadical  mastoid  operation,  because  the  in- 
w6tnf  wh.lch  the  Patient  complained  aroused  the 
1011  ^at  the  pam  might  be  due  to  the  awakening  of  a 
latent  cerebral  abscess  or  the  instance  of  meningitis  The 
a°™?a] ist.ate  of  the  temperature  and  the  absence  of  further 
constitutional  disturbances  seemed,  however,  to  negative  this 
alarming  view,  and  when  on  account  of  the  evidence  of  the 
gouty  dyserasia  the  patient  was  ordered  a  mixture  of  salicv- 

fQtn;oi!adaaw(ibr0mide  of  Potassium,  the  headache  entirely 
vanished  and  the  anxiety  was  removed. 
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hk-T.  Clifford  Allbutt,  M.D.,  F.R.S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 

Clifford  Allbutt  reminded  the  Section  that  con- 

tonrfeH  °°-d  V-6Sf?  Vn  an  area  for  a  few  hours  was  not  at- 

faddannTw  pain,  m  ^at  area'  .  Thf  Pain  of  Raynaud’s  disease 
ad  another  explanation.  Again,  the  causes  of  migraine  were 

largely  peripheral— ophthalmic,  dental,  etc.— all  peripheral 
perhaps,  if  poisons  circulating  in  the  blood  were  excluded  ;  and 
-f  1  .  S0,  °7le  ^iad  t°  look  for  the  mechanism  of  migraine 

?erebro  s?mal  arc>  ^»al]y,  vasomotor  oscillations 
tveic  seen  m  many  kinds  of  pain,  almost  in  any  severe  pain 

oa?n8llrn  v£r.10Fs  degrees,  and  were  not  a  regular  measure  of  the 
n;n*  brAef  anf-  ?10de;rate  pain,  vasomotor  contraction, 

lectori  fZ  t  ie  ra  iaIi  migllt  be  aPParent.  Both  in  angina 
n  “  ™  ’  ?  example,  due  probably  to  stress  on  the  aorta,  and 

JL?  angma’,  Pnma,rily  a  neuralgia  of  the  wall  of  the 
Rest,  these  irregular  oscillations  of  vascular  diameter  were 
feneraliy  to  be  observed. 


IV.— Harry  Campbell,  M.D.,  F.R.C.P., 

Physician,  North  West  London  Hospital.  ’ 

?R-  Campbell  had  little  criticism  to  offer  on  Dr.  Lauder 
jrunton  a  valuable  remarks  ;  he  agreed  with  almost  all  of 
•  lern.  He  believed  that  it  would  eventually  be  found  that  the 
dood  vessels  of  the  brain  were  under  the  control  of  vasomotor 

nlKefh  bUt  Ve  xwas  inclined  to  disagree  with  Professor 
uiDutt  s  contention  that  vasomotor  constriction  was  never 
ccompanied  by  pain  ;  in  Raynaud’s  disease,  for  example, 
f*  Campbell  had  noticed  pain.  Dr.  Campbell  would  refer  to 
kl,?d^  of  headache  :  (1)  migraine  ;  this  headache  could  be 
moved  by  the  kind  of  treatment  suggested  by  Dr  Haig 
11  lr}ain  Propajtion  of  cases  only  ;  others  continued 
nabated  in  spite  of  vegetarian  diet  and  salicylate  of  soda; 
vJ1  01'Samc  headache  he  recommended  very  large  doses  of 
laicle  of  potassium,  giving  drachm  doses  three  or  four  times 
a  ^  neurasthenic  headache.  As  a  type  of  this  variety 
e  would  take  the  climacteric  headache  in  women.  This 
eadache  he  believed  to  be  essentially  toxic.  It  continued 
ter  every  source  of  peripheral  irritation  had  been  removed, 

1 T*  a  t be  usual  forms  of  medical  treatment  had  been 
ea.  It  was  especially  in  these  cases  that  suitable  climate 
as  of  use.  Climate  played  an  important  part  in  the  treat- 
fnt  of  headache. 


V.— J.  W.  Tyson,  M.D., 

Folkestone. 

DR.  TYSOxN  said ;  It  is  difficult  to  enter  into  all  the  causes 
of  headache  m  the  time  allotted  to  one,  nor  ?s it 
necessary,  seeing  that  already  much  has  been  said  that 
one  intended  saying.  Living  at  the  seaside  is  a  con¬ 
stant  cause  of  bilious  headache  and  may  often  be  pre¬ 
vented  by  taking  mercurial  preparations  with  salines 
before  arriving  at  a  seaside  resort.  Overwork,  closeness  of 
looms,  and  electric  atmospheric  conditions  are  common  causes 
and  treatment  of  them  is  obvious,  and  I  believe  that 
absorption  of  toxins  from  food  changes  either  in  the  stomach 
or  mtestmes  is  far  more  common  than  is  commonly  supposed 
TheoM  term  “  gastric  fever ’’  employed  many  years  ago  by  o£ 
fathers  and  giandfathers  has  often  been  thought  to  be 
synonymous  with  typhoid  fever.  The  term  accurately 
describes  the  disease,  that  is  to  say,  there  is  a  fever  and 
gastric  disturbance,  but  the  cases  do  not  last  long  enough  to 
come  under  the  term  of  typhoid,  nor  do  the  symptoms 
generally  associated  with  typhoid  appear,  these  cases  get  well 
by  paying  attention  to  the  alimentary  canal  and  liver  I 
hfive  found  m  headaches  associated  with  high  arterial  tension 
is  useful  associatlon  of  gelsemium  with  salicylate  of  sodium 


VI. — George  Herschell,  M.D., 

Senior  Physician,  Hospital  for  Diseases  of  the  Heart,  Soho  Squai  e. 

Dr  Herschell,  whilst  agreeing  with  Dr.  Lauder  Bruntcn  as 
to  the  influence  of  toxins  in  producing  headache,  pointed  out 
that  m  addition  to  the  defective  action  of  the  liver  in  ad¬ 
mitting  them  into  the  general  circulation  there  might  be- 
excessive  production.  This  occurred  in  mild  degrees  of  dila¬ 
tation  of  the  stomach  due  to  atony.  Here  the  stomach  re¬ 
tained  food  for  abnormal  periods,  and  thus  opportunity  was 
given  for  the  excessive  production  of  toxins.  This  was  often 
overlooked  in  practice,  since  the  recognition  of  mild  degrees 
of  gastric  atony  was  not  taught  in  the  textbooks  written  for 
students.  Ihe  only  certain  sign  was  the  finding  of  food  residues 
when  the  stomach  should  be  empty,  but  splashing  below  the 
umbilicus  was  a  strong  presumption.  Out  of  ico  consecutive 
cases  of  headache  taken  from  notes  of  hospital  and  private 
patients,  there  was  abnormal  splashing  in  37.  Conversely 
out  of  100  successive  cases  of  splashing,  in  no  fewer  than  61 
there  was  headache  of  some  kind.  He  had  often  cured  in 
twenty  minutes  cases  of  headache  dependent  upon  gastric  di¬ 
latation  by  washing  out  the  stomach.  Dr.  Herschell  pointed 
out  that  chronic  fsecal  retention  was  another  cause  of  head¬ 
ache  ;  the  retained  materials  often  occupied  an  enlarged  sigmoid' 
flexure.  This  could  happen  notwithstanding  a  daily  action  of 
the  bowels  and  could  often  not  be  made  out  by  palpation.  The- 
appropriate  treatment  was  first  complete  evacuation  of  the 
sigmoid  by  continuous  irrigation  followed  by  faradism  to 
restore  tone.  One  electrode  should  be  applied  internally,  and- 
the  best  at  present  was  one  of  Turck’s  gyromele  cables. 


VII. — StClair  Thomson,  M.D., 

Physician  to  the  Throat  Hospital,  Golden  Square. 

Dr.  StClair  Thomson  hoped  that  his  remarks  would  be- 
accepted  more  as  suggestive  than  exhaustive.  Fortunately  an 
enumeration  of  the  causes  of  headache  in  most  cases  compre¬ 
hended  the  treatment,  so  that  he  would  not  dilate  on  the 
therapeutic  side  of  the  question.  The  headache  of  syphilis  he 
found  a  useful  diagnostic  factor  in  throat  affections.  Some  of- 
these  latter,  especially  in  the  pharynx,  presented  difficulties 
of  diagnosis  which  were  often  allayed  on  recognising  that  a 
difl use  headache,  worse  at  night,  was  of  a  specific  character. 
While  endorsing  Dr.  Harry  Campbell's  views  with  regard  to 
iodide  of  potassium,  he  referred  to  cases  which  could  not  or 
would  not  take  such  large  doses,  and  in  whom  a  few  inunc¬ 
tions  of  mercury  would  secure  remarkable  relief.  The  ear 
had  not  been  mentioned  in  that  debate.  Dr.  Thomson 
did  not  mean  “  earache,”  which  of  course  was  excluded 
from  consideration;  but  he  wished  to  mention  certain 
chronic  forms  of  suppuration  and  necrosis  in  the  tym¬ 
panum,  chiefly  in  the  attic  ;  and  the  condition  of 
cholesteatoma  in  the  mastoid  antrum.  Attention  in  such 
cases  was  often  not  directed  to  the  car,  for,  as  the  perforation 
was  generally  limited  to  Shrapnell's  membrane,  deafness  was 
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often  absent,  and  the  discharge  was  freqaentty  slight.  Still, 
if  inquired  for,  otorrhoea  was  generally  observable,  and,  as  a 
rule  was  very  foetid.  As  regarded  the  nose,  Du  StOlair 
Thomson  said  we  must  carefully  individualise  :  many  patients 
with  nasal  trouble  had  no  headache;  while  patients  with 
healthy  nasal  fossae  were  sometimes  cured,  of  their  head- 
ache3  by  the  intranasal  use  of  a  galvano-cautery.  In  fact,  w 
must  be  careful  in  using  the  word  “cure.  An  American 
practitioner  had  traced  one  case  in  the  writings  of  twelve  eo  - 
feagues,  each  of  whom  had  published  the  same  case  as 

“cured”!  The  obstruction  of  the  nose,  particularly  that  due 

to  adenoids,  was  now  generally  recognised  as  a  cause  of 
anrosexia  in  children.  Chronic  sinusitis  might  be  regarded  as 
the  primary  or  as  the  determining  cause.  One  of  his  patients 
had  suffered  from  a  regular  headache  at  every  menstrual 
period  for  seven  years  ;  after  being  relieved  of  an 
empyema  of  the  maxillary  antrum  she  had  passed  twelve 
months  without  a  single  menstrual  _  headache.  A 
medical  friend  had  such  a  regularly  recurring  supraorbital 
headache  that,  having  lived  in  the  tropics,  he  diagnosed  Ins 
mvn  case  as  “  brow  ague.”  Much  against  the  patient  s  owp 
faith  a  collection  of  pus  was  removed  from  the  antrum  o 
Highmore  and  the  “brow  ague  was  instantly  and  lastingly 
relieved.  As  regarded  the  headache  of  coryza,  he  depre¬ 
cated  the  exhibition  of  nasal  lotions  in  acute  cases,  and 
recommended  inhalations  of  mentholised  steam.  Amongst 
other  causes,  Dr.  StClair  Thomson  mentioned  the  headache 
of  cerebro-spinal  rhinorrhoea.  He  had  lately  collected  records 
of  21  such  cases,  and  in  a  large  majority  of  them  any  diminu¬ 
tion  in  the  flow  was  at  once  associated  with  the  onset  of  head¬ 
ache  which  disappeared  when  the  flow  of  cerebro-spinal  fluid 
recurred.  It  was  difficult,  he  said,  to  refrain  from  personal' 
experience,  and  in  conclusion  he  referred  to  the  benefit  of 
blue  pill  in  certain  forms  of  gouty  headache,  and  in  the  heat  - 
ache  of  high  altitudes,  such  as  the  Engadine. 


Confinement  in  hot,  ill-ventilated  rooms  or  a  railway  journey 
were  exciting  causes.  Age  at  last  had  come  to  the  rescue  and 
present  headaches  were  but  trifling. 


XI. — David  K.  Draffin,  M.D., 

Merthyr  Vale. 

Dr.  Draffin  said  that  in  colliery  practice  and  ironworks  1m 
found  that  men  quickly  developed  headaches  after  working  m 
extreme  heat  all  day,  in  which  case  the  arteries  were  dilated 
and  very  quickly  contracted  by  immediately  getting  into  cold 
air  These  probably  arose  through  more  pressure  on  the  ves¬ 
sels  of  the  head,  and  would  be  relieved  by  the  man  resuming 
work  in  a  hot  atmosphere.  He  generally  used  antifebrm  and 
caffe  in  citrate  7  aud  3  grs.  respectively.  However,  these 
powders  must  not  be  pushed  too  far,  antifebrin  having  such 
a  depressing  effect  on  the  vasomotor  system ;  however,  this 
was  to  some  extent  compensated  by  the  caffeine  citrate. 


VIII— F.  M.  Pope,  M.B. Cantab., 

Physician,  Leicester  Infirmary.  _  . 

Dr.  Pope  said  he  had  seen  several  cases  of  migraine  lately  in 
which  after  other  means  had  failed,  politzensauion  of  the 
frontal  sinuses  had  produced  immediate  results,  and  daily 
SK*e  or  four  times  had  cured  the  headache.  He 
also  suggested  that  the  headache  following  or  accompanying 
hunger5  which  came  on  at  varying  times  after  a  meal  m 
different  patients,  and  was  relieved  by  food,  might  be  due 
not  to  fatigue  of  nervous  elements,  but  to  suspension  of  the 
action  of  the  liver  soon  after  the  meal  The  action  was  restored 
by  the  cholagogue  action  of  the  fresh  food  taken  and  the  head 
ache  was  relieved.  _ _ 


IX. — Sarat  K.  Mullick,  M.B.Edin., 

Assistant  Physician,  National  Hospital  for  Heart  and  Paralysis, 

Soho  Square.  _  _ 

Dr  Mullick  wished  to  draw  attention  to  a  point  which 
•seemed  to  have  been  most  unaccountably  overlooked  by  yre- 
vious  speakers.  That  was  the  influence  of  malaria,  dysentery, 
and  otlier  tropical  diatheses  upon  the  production  of  headache. 
It  was  the  duty  of  every  practitioner  (taking  into  consideration 
their  extensive  commence  with  the  East)  to  carefully  examine 
the  past  history  of  the  patient,  to  consider  the  possibility  of 
suclf  being  the  case.  If  a  tropical  basis  existed  for  the  bead- 
ache  all  medicinal  means  would  be  of  no  avail,  unless  the 
specific  drugs  were  administered.  Dr.  Mullick  agreed  with 
Dr.  Herschell  as  regarded  atony  of  stomach.  Dr.  Mullic 
ofromrlv  ur^ed  the  use  of  galvanism  in  neurasthenic  hcad- 
aches”  and  cited  cases  where  nothing  else  was  of  any  use,  but 
which  quickly  yielded  to  the  use  of  central  galvanisation. 


X.-Wm.  Hooper  Masters,  M.D., 

Parkstone,  Dorset. 

Dr  Masters  stated  that  he  suffered  from  migraine  for  forty 
vears  and  experienced  little  or  no  relief  from  drugs,  except 
from  ’chloral  which  benefited  in  doses  of  30  or  40  grs.  at  first, 
hnt  afterwards  in  doses  of  40  grs.  was  inert  unless  taken  when 
rte  pafi  wlfon  the  wane.  °The  cerebral  vessels  were  very 
full  Pand  throbbing,  which  persisted  for  twenty-four  hours 
invariably  and  returned  periodically  every  thiee  weeks.  Any 
amount,  however  small,  of  alcohol  would  cause  a  headac  le. 


THE  TREATMENT  OF  HEADACHES. 

By  Alexander  Haig,  M.D.,  F.R.C.P., 

Physician,  Metropolitan  Hospital. 

Pain  in  the  head  as  elsewhere  is  very  commonly  due  to 
pressure,  and  headaches  may  be  conveniently  divided  into : 

1.  Temporary. 

2.  Chronic. 

3.  Paroxysmal  or  recurrent. 

Temporary  headache  may  be  due  to  any  accidental  cause,  as 
an  injury  or  a  fever  which  causes  for  a  time  an  alteration  of 
pressure  inside  the  skull  or  membranes;  but  as  these  pass 
away  so  does  the  headache,  and  it  rarely  requires  more  treat- 

“chronic1  headache” ismm  whicbAasts  with  little  change  hour 
after  hour,  day  after  day,  even  week  after  week,  or  mont  1 
after  month.  It  may  be  said  to  be  chiefly  due  to  two  causes : 

1  New  growth  on  the  skull  or  membranes  or  within  them. 

2  Neuralgia,  often  only  another  name  for  inflammation  and 
pressure  about  the  teeth,  or  the  structures  that  surround 

“The  treatment  of  <0  is  a  matter  of  surgery  and  the  pai.i 
and  pressure  are  relieved  by  opening  the  skull  and  mein 
branes,  or  in  the  case  of  specific  new  growths  by  iodide. 

which  cause  their  absorption.  ...  ,  . 

(2)  Requires  attention  to  the  teeth,  with  or  without  quinmtj 
and  purees  which  lower  blood  pressure. 

The  paroxysmal  headache  tends  to  return  after  more  or  bs) 
definite  intervals  either  of  weeks  or  months,  foi  years,  oft  , 
for  the  greater  part  of  the  lifetime  of  those  who  suffer  from  fl  , 
but  a  given  attack  rarely  lasts  more  than  4b  horns.  It  - 
therefore  at  once  distinguished  from  other  forms  of  headachf 
by  history,  or  in  the  absence  of  history  in  that  it  lasts  ies. 

thIt1has1aisoSspecial  characters  which  serve  to  distinguish  it 
namely,  it  is  accompanied  by  a  smail  hourly  exciet 
urinary  water  and  a  large  excretion  of  uric  acid,  both  rei 
latively  and  absolutely;  the  pulse-rate  during  the  headacne 
is  slow  (often  below  60)  and  the  blood  pre ® sar ® ” f, *  a cur e  jc 
It  commonly  occurs  in  individuals  whose  blood  pressure  1^ 
too  high,  and  there  is  a  marked  rise  of  this  pressure  at  the 

time  of  the  attack.  .  ,  .  ,  „ 

The  capillary  circulation  in  the  skin  is  slow  during 
attack,  and  quickens  as  it  passes  off,  and  sjPnla  ^  {  th. 

fective  capillary  circulation  m  the  ^dne^/asf^ieflCa|  fhe  im 
scanty  urine  which  accompanies  the  attack,  and 
proved  circulation  is  shown  by  the  diuresis  which  follows  i 
The  paroxysmal  headache  is  thus  shown  (and  •  • 

stratum  can'be  made  absolute  both  by  Producing  and ^ 
it  at  pleasure)  to  be  due  to  paroxysmal  fluctuations  (gene  ^ 
mere  exaggerations  of  the  normal  fluctuations) 

cretion  of  uric  acid.  ,  .  .  ,  tli 

It  is  prevented  with  absolute  certainty  by  dimin  .  ®  j. 
uric  acid  in  the  body,  and  preventing  large  fluctuations 

eXft  ennbe  produced  by  swallowing  definite  Taantitiesjitlu 
of  uric  acid  or  bodies  of  the  alloxur  or  xantlni  g  ^X(.ret;i0 
of  these  produce  at  the  time  of  the  headache  a  la  g  j  , 
of  uric  acid  in  the  urine,  excess  of  granules  in  the  biooa, , 
slowing  of  capillary  circulation,  and  a  rise  of  JJy  Pi 

mu.. - i-.f  narnYVSmal  OV  UriC  clClCl 
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thus  absolutely  complete,  and  this  is  demonstrated  by  abso¬ 
lute  power  of  control. 

We  find,  also,  that  the  uric  ,acid  headache  is  but  one  in¬ 
stance  of  a  general  law,  that  uric  acid  is  the  cause  of  high 
blood  pressure  not  in  this  case  only  but  in  all  conditions,  and 
throughout  life,  and  that  it  is  thus  the  cause  of  a  very  large 
number  of  what  have  hitherto  been  considered  as  different 
diseases,  though  practically  the  whole  of  these  are  really 
represented  in  epitome,  as  it  were,  in  the  symptoms  of  the 
uric  acid  headache  itself. 

We  now  know  that  the  central  factor  in  this  group  of  sym¬ 
ptoms  is  the  uric  acid  in  the  blood,  and  it  is  in  excess  in  the 
blood  at  the  time  when  it  is  passing  in  excess  in  the  urine. 

Excess  of  uric  acid  in  the  blood  obstructs  the  capillaries  all 
over  the  body,  and  causes  the  slow  capillary  reflux,  which 
can  be  easily  measured.  Obstructed  capillary  circulation 
with  a  strong  heart  means  high  blood  pressure  between  the 
opposing  forces,  and  the  headache  is  the  effect  of  pressure 
inside  the  skull  and  membranes  produced  by  the  high  blood 
pressure,  so  that  it  has  an  identical  causation  with  other  and 
more  chronic  forms  of  headache ;  all  are  due  to  pressure — they 
differ  merely  in  the  cause  of  the  pressure. 

With  one  or  two  insignificant  exceptions  uric  acid  is  the 
cause  of  all  high  blood  pressure ;  and  as  I  am  pointing  out 
out  in  a  paper  also  befoi'e  this  meeting,  the  diurnal  fluctua¬ 
tions  of  blood  pressure  which  occur  in  everyone  are  but  the 
results  of  the  normal  diurnal  fluctuations  in  the  excretion  of 
uric  acid  and  its  passage  through  the  blood  on  the  way  to  be 
excreted.  As  these  fluctuations  in  the  excretion  of  uric  acid 
ai-e  the  results  of  well  understood  causes,  which  are  com¬ 
pletely  under  our  control,  the  resultant  fluctuations  of  blood 
pressure  can  be  made  to  take  any  direction  or  time- relation 
at  pleasure..  Thus  the  head  pain  of  this  headache  is  but  the 
representative — and  often  the  forerunner  — of  the  more  severe 
pain  and  coma  of  uraemia,  and  the  high  blood  pressure  bears 
a  similar  relation  to  both. 

The  fits  which  in  some  sufferers  replace  or  supervene  upon 
the  headache  bear  a  similar  relation  to  the  fits  of  uraemia,  and 
the  fits  of  epilepsy  are  often,  as  I  have  shown,  related  to  a 
similar  fluctuation  in  the  excretion  of  uric  acid,  and  have  a 
similar  causation. 

The  defective  capillary  circulation  passes  through  all  grada¬ 
tions  such  as  are  met  with  in  diabetes  and  Bright’s  disease, 
where  the  blood  pressure  is  again  high,  up  to  the  local 
gangrene  of  Raynaud’s  disease. 

Mental  depression  and  melancholia,  so  well  known  to  be 
associated  with  high  blood  pressure,  are  again  represented  in 
the  low  spirits  and  general  mental  obfuscation  which  surround 
the  headache. 

The  fall  in  the  excretion  of  urea  which  accompanies  the 
onset  of  the  headache  is,  again,  but  the  epitome  of  the  more 
marked  fall  accompanying  the  onset  of  Bright’s  disease  ;  and 
the  rise  which  follows  the  headache  is  also  represented  in  the 
rise  which  accompanies  the  cure  of  the  Bright’s  disease  when 
possible.  .And  the  fall  in  the  blood  decimal  (or  worth)  which 
accompanies  the  headache  is,  again,  the  epitome  of  the  more 
severe  and  extensive  anaemia  which  follows  the  still  more 
severe  collaemia  of  chlorosis,  rheumatism,  or  Bright’s  disease, 
all  these  latter  conditions  being  associated  with  increase  of 
headaches  in  those  who  suffer. 

The  whole  of  these  conditions,  when  due  to  uric  acid  and 
when  they  have  not  through  neglect  become  organic,  from 
atrophy  of  important  tissues  (which  defective  capillary  circu¬ 
lation  at  length  brings  about),  are  amenable  to  the  control  of 
the  uric  acid  in  the  same  way  that  the  underlying  conditions, 
capillary  circulation,  and  blood  pressure  are  so. 

The  treatment  of  the  paroxysmal  uric  acid  headache  is  the 
clearing  of  all  available  uric  acid  from  the  body  and  blood,  and 
this  is  accomplished  by  : 

(1)  Avoiding  food  or  drinks  which  contain  uric  acid  or 

xanthin. 

(2)  Not  taking  more  nitrogenous  food  than  physiology 

requires. 

(3)  Clearing  out  stores  of  uric  acid  already  in  the  body  from 
neglect  of  (1)  and  (2). 

(1)  Means  the  avoidance  of  all  animal  foods  except  milk  and 
cheeae,  and  of  certain  vegetable  substances  rich  in  alkaloids 
(as  tea,  coffee,  etc.) 

(2)  Means  taking  enough  albumen  to  produce  from  3  to  3.5 


grains  of  urea  for  each  pound  of  body  weight  per  day,  but  not 
more. 

(3)  Is  generally  sufficiently  provided  for  by  the  change  of 
diet,  but  occasionally  it  is  necessary  to  give  a  course  or  courses 
of  salicylates  to  aid  elimination. 

Anyone,  thus  completely  altering  his  diet  may  expect  a 
distinct  diminution  both  of  the  frequency  and  severity  of  the 
headaches  in  a  few  weeks,  and  that  they  will  be  reduced  to 
one-tenth  or  one-twelfth  of  former  numbers  in  twelve  to 
eighteen  months,  which,  with  a  correspondingly  large  decrease 
111  severity,  amounts  practically  to  cure ;  but  let  him  again 
take  uric  acid  in  any  form  and  they  will  quickly  return. 

With  improvement  in  the  headache  will  go  improvement  in 
the  blood  decimal  or  “worth”  quickening  of  capillary  circula¬ 
tion  and  fall  of  blood  pressure  throughout  the  body  ;  and  any 
accurate  measurement  of  the  condition  of  the  blood  and  its 
circulation  is  a  perfectly  reliable  index  of  the  effects  of  the 
treatment. 


FURTHER  EXPERIMENTS  WITH  PANE’S 
ANTIPNEUMOCOCCUS  SERUM. 
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[This  Investigation  was  aided  by  a  Grant  from  the  Royal  Society.] 

In  a  previous  paper1  we  described  in  detail  some  experiments 
bearing  upon  the  protective  properties  of  an  antipneumococcic 
serum  prepared  by  Dr.  Pane  of  Naples.  This  serum,  which 
has  been  used  in  the  treatment  of  pneumonia,  is  stated  to 
be  of  such  strength  that  1  c.-cm.  neutralises  the  effect  of  2,000 
or  3,000  fatal  doses  of  the  diplococcus  pneumoniae.  We  tested 
this  serum  against  a  cultivation  of  the  particular  pneumo¬ 
coccus  we  were  then  working  with,  and  found  that  our  results 
practically  coincided  with  those  obtained  by  Dr.  Pane. 

It  is  well  known,  however,  that  antistreptococcus  serum  will 
protect  animals  against  certain  “  strains  ”  of  streptococci,  but 
not  against  others,  these  streptococci  being  in  other  respects 
identical.  It  is  probably  on  this  account  that  antistrepto¬ 
coccus  serum  is  of  great  value  in  certain  cases  of  septiciemia  of 
streptococcic  origin,  but  of  no  use  in  other  cases. 

We  have  therefore  thought  it  advisable  to  extend  our 
researches  in  this  direction,  and  to  test  the  antipneumococcus 
serum  against  several  varieties  of  the  pneumococcus  derived 
from  different  sources,  and  we  have  embodied  our  results  in 
the  following  communication : 

We  have  adopted  the  same  methods  as  in  our  previous  ex¬ 
periments.  One  cubic  centimetre  of  the  serum  was  injected 
into  the  circulation  of  a  rabbit,  and  immediately  afterwards  a 
multiple  of  the  fatal  dose  of  a  living  cultivation  of  the 
pneumococcus  was  injected  into  the  peritoneal  cavity.  Control 
experiments,  by  means  of  which  the  minimal  fatal  dose  of  the 
cultivation  was  ascertained,  were  made  in  each  instance. 

The  “  strains  ”  of  pneumocoecus  used  in  these  experiments- 
has  been  five  in  number,  derived  respectively  from — 

1.  The  rusty  sputum  of  a  case  of  double  basal  pneumonia,, 
which  recovered. 

2.  The  normal  saliva  of  a  healthy  individual. 

3.  The  rusty  sputum  (obtained  during  pyrexia)  of  a  case 
pneumonia. 

4.  The  pus  of  a  post-pneumonic  empyema  (kindly  sent  us 
by  Dr.  Bulloch). 

5.  The  lung  juice  and  pericardial  fluid  (obtained  at  the- 
necropsy)  of  a  fatal  case  of  pneumonia. 

The  cultivations  were  obtained  by  introducing  some  of  the 
material  containing  the  pneumococcus  into  the  subcutaneous 
tissue  of  a  mouse  or  a  rabbit.  After  death,  cultivations  were 
made  upon  blood-agar  from  the  heart  blood.  The  virulence 
was  then  raised  by  repeated  passages  through  rabbits,  which 
also  has  the  effect  of  rendering  the  virulence  more  stable. 


Pneumococcus  No.  i.® 

Pneumococcus  No.  1  was  obtained  by  inoculating  a  rabbit 
with  the  rusty  sputum  from  a  case  of  double  basal  pneumonia 
which  recovered.  The  cultivations  from  the  heart  blood 
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■exhibited  the  characters  of  a  typical  pneumococcus.  The 
virulence  was  raised  by  means  of  intraperitoneal  passages 
through  a  series  of  eleven  rabbits.  The  following  table  gives 
the  result  of  the  experiments  made  to  ascertain  what  multiple 
of  the  fatal  dose  of  a  cultivation  of  Pneumococcus  No.  i,  one 
cubic  centimetre  of  the  serum  protects  against. 

Table  I. 


Rabbit1 
No.  I 


Dose  of  Pneumococcus. 


I—,  (  1  o.oooooi  of  a  loop* 
o  I  |  toneally 

2  0.00001  of  a  loop* 
toneally 

3  0.0001  of  a  loop* 
I  toneally 

4  0.0001  of  a  loop* 
toneally 

s  0.001  of  a  loop* 
toneally 

■60.01  of  a  loop* 
toneally 

70.1  of  a  loop* 
toneally 


intraperi- 

intraperi 

intraperi- 

intraperi 

intraperi 

intraperi 

intraperi 


Dose  of  Serum. 


1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 
i*c.cm.  intra- 
"venously 


Result. 


Death  in  7 
days 

Death  in  30 
hours 
Death  in  30 
hours  , 
Unaffected. 


a 

!*§■§, 

o  c.  ^  1 

£  ■ 

I  3  ot  g  : 
I  ?•§  ? 


Unaffected. 

Unaffected. 

Death  in  60  hours 
from  pneumococcic 
septicaemia. 


*  Of  a  blood-agar  cultivation. 


Results. — Omitting  the  first  rabbit  of  the  series,  which  did 
not  die  until  the  seventh  day,  and  regarding  Rabbit  2  as 
having  received  the  minimal  fatal  dose  (0.00001  of  a  loop),  it 
will  be  seen  that  the  serum  in  doses  of  1  c.cm.  protects  against 
at  least  1,000  fatal  doses  of  Pneumococcus  No.  1,  but  does  not 
protect  against  x 0,000  fatal  doses. 


Pneumococcus  No.  2. 

Pneumococcus  No.  2  was  obtained  by  inoculating  a  rabbit 
with  some  of  the  rusty  sputum  from  a  case  of  pneumonia 
during  pyrexia.  The  cultivation  from  the  heart  blood 
exhibited  the  characters  of  a  typical  pneumococcus.  The 
virulence  was  raised  by  means  of  intraperitoneal  passages 
through  a  series  of  six  rabbits. 

In  Table  II  are  recorded  the  experiments  made  to  ascertain 
what  multiple  of  the  fatal  dose  of  a;  cultivation  of  Pneumo¬ 
coccus  No.  2,  one  cubic  centimetre  of  the  serum  protects 
against. 

Table  II. 


tion  of  Pneumococcus  No.  3  one  cubic  centimetre  of  the  serum 
protects  against. 

Table  III. 


Rabbit 

No. 

Dose  of  Pneumococcus. 

Dose  of  Serum. 

Result. 

^0  i  12 

0.000001  of  a  loop*  intraperi- 
toneally 

- 

Unaffected. 

0,0  < 

M  0  1  13 

0.00001  of  a  loop*  intraperi- 
toneally 

Death  in  24  hours 
from  pneumococ¬ 
cic  septicaemia. 

14 

0.C001  of  a  loop*  intraperi- 
toneally 

1  c.cm.  intra¬ 
venously 

Unaffected. 

15 

0.001  of  a  loop*  intraperi- 
toneally 

0.01  of  a  loop*  intraperi- 
toneally 

1  c.cm.  intra¬ 
venously 

Unaffected. 

l6 

1  c.cm.  intra¬ 
venously 

Unaffected. 

17 

'  0.1  of  a  loop*  intraperi- 

1  c.cm.  intra- 

Unaffected. 

toneally 

venous!  y 

1 

*  Of  a  blood-agar  cultivation. 

Results.—' Taking  0.00001  of  a  loop  (Rabbit  13)  as  the  minimal 
fatal  dose,  it  will  be  seen  that  the  serum  in  do=es  of  1  c.cm. 
protects  against  at  least  10, coo  fatal  doses  of  Pneumococcus 
No.  3. 

Pneumococcus  No.  4. 

Pneumococcus  No.  4  was  obtained  by  inoculating  a  rabbit 
with  normal  saliva  from  a  healthy  individual.  The  “  strain  ” 
of  pneumococcus  thus  isolated  was  of  considerable  interest, 
and  was  described  in  detail  in  a  paper  upon  Varieties  and 
Virulence  of  the  Pneumoccccus.3  It  was  of  a  decidedly 
saprophytic  type,  growing  at  first  upon  gelatine  at  20°  C., 
having  a  low  initial  virulence  and  an  extremely  feeble  capacity 
for  acquiring  a  high  degree  of  virulence,  requiring  no  less 
than  53  passages  to  raise  it  to  a  high  pitch  of  virulence.  It  also 
possessed  a  feeble  capacity  for  retaining  high  virulence,  for  in 
blood-agar  cultivations  the  high  virulence  attained  by  re¬ 
peated  passages  fell  in  a  fortnight  to  the  low  initial  virulence. 
After  the  53  passages  above  referred  to  this  pneumococcus  was 
kept  upon  blood  agar  media  for  five  months.  Its  virulence 
was  again  raised  bylntraperitoneal  passages  through  a  further 
series  of  eleven  rabbits. 

The  following  table  gives  the  results  of  the  experiments 
made  to  ascertain  what  multiple  of  the  fatal  dose  of  a  cultiva¬ 
tion  of  Pneumococcus  No.  4,  one  cubic  centimetre  of  the  serum 
protects  against. 

Table  IV. 


Rabbit 

No. 


of  8 

§ ! 

9 


Dose  of  Pneumococcus. 

Dose  of  Serum. 

Result. 

0.000001  of  a  loop*  intvaperi- 
toneally 

0.00001  of  a  loop*  intraperi- 

;  toneally 

0.001  of  a  loop*  intraperi- 
toneally 

0.01  of  a  loop*  intraperi- 
toneally 

1  c.cm.  intra¬ 
venously 

1  c.cm.  intra¬ 
venously 

Death  in  48  )  g 
hours.  “gshj 

Death  in  36  ^  |  2  §  § 

hours.  5-®  0 

’  1  ' 

Unaffected. 

Unaffected. 

*  Of  a  blood-agar  cultivation. 

Note.— From  physical  reasons  we  do  not  consider  smaller  quantities 
than  0.000001  of  a  loop  reliable. 


Results— Taking  0.000001  of  a  loop  (Rabbit  8)  as  the  minimal 
fatal  dose,  it  will  be  seen  that  the  serum  in  doses  of  1  c.cm. 
protects  against  at  least  10,000  fatal  doses  of  Pneumococcus 
No.  2. 

Pneumococcus  No.  3. 

Pneumococcus  No.  3  was  kindly  sent  us  by  Dr.  Bulloch  of 
the  London  Hospital.  It  was  obtained  by  inoculating  a  mouse 
with  some  of  the  pus  from  a  case  of  post-pneumonic  empyema. 
■Cultivations  were  made  from  the  heart  blood,  and  the  virul¬ 
ence  of  the  pnemococcus  was  raised  by  means  of  intraperitoneal 
passages  through  a  series  of  ten  rabbits.  The  cultivations 
upon  the  various  media  exhibited  the  characters  of  a  typical 
pneumococcus. 

The  following  table  gives  the  results  of  the  experiments 
imade  to  ascertain  what  multiple  of  the  fatal  dose  of  a  cultiva- 


Rabbit 

No. 


f 

Cl  I 
o 

i-s  ' 

01 

, 

22] 

I 

23 

24 

25 


l8| 

19 

20 

21 


Dose  of  Pneumococcus. 


0.00001  of  a  loop*  intra- 
peritoneally 

0.0001  ol  a  loop*  intra¬ 
peritoneal  ly 

0.01  of  a  loop*  intraperi- 
toneally 

0.1  of  a  loop*  intraperi- 
toneally 

0.0001  of  a  loop*.intra- 
peritoneally 

0.01  of  a  loop*  intraperi- 
toneally 

0.1  of  a  loop*  intraperi- 
toneally 

1. o  loop*  intraperitone- 
ally 


Dose  of  Serum. 


Result. 


Unaffected. 


1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 


nours.  / 
Unaffectec 


Unaffected. 

1  <*-o 

Death  in  72  I  S'n  5  ^ 
hours.  I  8 --2  2 
Death  in  48  j  3  ^  g  g 
os  ns  o 
'  T*  ’ 


hours. 


*0f  a  blood-agar  cultivation. 

Results. — Taking  0.00001  of  a  loop  (Rabbit  19)  as  the  minimal 
fatal  dose,  it  will  be  seen  that  the  serum  in  doses  of  1  c.cm. 
protects  against  at  least  100  fatal  doses  of  Pneumococcus 
No.  4,  but  not  against  1,000  fatal  doses. 


Pneumococcus  No.  5. 

Pneumococcus  No.  5  was  obtained  by  inoculating  a  rabbit 
with  some  of  the  lung  juice  and  pericardial  fluid  from  a  fatal 
case  of  lobar  pneumonia.  The  pneumococcus  thus  isolated 
was  raised  in  virulence  by  means  of  intraperitoneal  passages 
through  a  series  of  six  rabbits.  Cultivations  upon  the  various 
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laboratory  media  exhibited  the  characters  of  a  typical  pneu¬ 
mococcus.  piieu 

The  following  table  gives  the  results  of  the  experiments 
made  to  ascertain  what  multiple  of  the  fatal  dose  of  a  cultiva- 
2,0,f  Pneumococcus  No.  5,  one  cubic  centimetre  of  the  serum 
would  protect  against. 

Table  V. 
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Rabbit 
No.  1 


Dose  of  Pneumococcus. 


o 

o 

S 

O  I 


(  26 

27 

28 


I  29 

l  ! 

30  j 
31 1 
32  i 


c.ooocooi  of  a  loop*  intraperi- 
loneally 

o  cooooi  of  a  loop*  intraperi- 
toneally 

0.00001  of  a  loop*  intraperi- 
toneally 

0.01  of  a  loop*  intraperi- 
toneally 

0.0001  of  a  loop*  intrapcri- 
toneally 

c.oi  of  a  loop*  intraperi- 
toncally 

o.i  of  a  loop*  intraperi- 
toneally 


Dose  of  Serum.  1 


Result. 


i  e.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 


Unaffected. 

Unaffected. 

Death  in  24 
hours 
Death  in  24 
hours 
Death  in  48 
hours 
Death  in  48 
hours 
Death  in  48 
hours 


n 

o 

O 

Ci  —* 

0° 

rr  «— > 


n  2 

8  3 
3.5 

p 


*  Of  a_blood-agar  cultivation. 

N0te«ZThAe  bott;le  of  serum  usedin  this  set  of  experiments  was  afterward 
sealed,  and  subsequently  used  in  testing  aga  nst  Pnlumocoocus 

,  "^s~Taking  o.ocooi  of  a  loop  (Rabbit  28)  as  the  minimal 
fatal  dose  it  will  be  seen  that  the  serum  in  doses  of  l  e  em 

eTcusTo  s'"  t0  Pr°teCt  a§ainSt  IO  fatal  d0S6S  °f  Pneum°- 

ofTilenoaC-COmP4anyin5  tal?le  gives  the  results  of  a  second  set 
of  experiments  made  with  a  view  to  further  testing  the  pro¬ 
tective  powers  of  the  serum  against  Pneumococcus  No.  5. 


higher  in  virulence  than  some  of  the  other  strains  against 

unahV  o  hT11?  would  P^ect.  Hitherto  we  ?ave  been 
unable  to  detect  any  other  differences  between  it  and 

against  itleUm0C°CC1  thaU  thG  failUre  0f  the  seiu,n  to  protect 

fnrWthoniend  *?aking  furth.er  experiments  in  this  direction  ; 
or  the  piesent  we  only  wish  to  record  the  fact  that  Pane’s 

varieties *  IofCtbp18  SerUm  prote£ts  against  four  or  five 
tw?  °/  the  pneumococcus  but  not  against  the  fifth. 

here  must  then  be  varieties  of  the  pneumococcus  which  in 
morphology,  cultural  characters,  and  virulence  are  similar 
but  have  other  more  subtle  differences.  similar, 

.  ' ^f+kav-e  a^ready  noted  (in  Pneumococcus  4)  the  capaeifv 
foi  attaining  and  retaining  virulence  to  be  possessed  in  dit- 
erent  degrees  by  different  varieties,  and  we  now  have  in  the 

S  rrCU8  8®r"m  a  reagent  which  enables  us  to  differ¬ 
entiate  a  further  variety. 

.  Conclusions. 

•J'  serum  in  doses  of  1  c.cm.  possesses  for  rabbits  a  con¬ 
siderable  protective  power  against  four  out  of  five  strains  of 
pneumococci  derived  from  different  sources. 

do  protective  power  against  one  strain  which  in 
moiphology,  virulence,  and  cultural  characteristics  is  a  tvnieal 
pneumococcus,  and  which  was  obtained  from  a  fatal  case  of 
pneumonia. 

3.  There  exist  varieties  of  the  pneumococcus  which  at  pre- 
coccuTserum  ^  dlStm8UiShed  by  the  action  of  antipneumo- 

.  „  .  ...  Note  and  References. 

Experiments  with  Pane’s  Antipneumococcic  Serum,  Lancet  \nril  8th 
i  2  The  experiments  with  this  ‘-strain”  of  pneumococcus  were 
lecorded  111  our  previous  paper,  q.  v.  3 * S  Lancet ,  January  8tli,  1899. 


Table  VI. 


Rabbit 

No. 


(  33 

O  I 

2  34 


I  i 

Dose  of  Pneumococcus.  Dose  of  Serum.  Result 


0.00001  of  a  loop* 
toneally 

0.0001  of  a  loop* 
toneally 

0.01  of  a  loop* 
toneally 

0.1  of  a  loop* 
toneally 

0.0001  of  a  loop* 
toneally 

0.0 1  of  a  loop* 
toneally 

0.1  of  a  loop* 
toneally 

1.0  of  a  loop* 
toneally 


intraperi 
intraperi 
intraperi- 
intra  peri- 
in  trapcri 
intraperi- 
intraperi- 
intraperi- 


1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 
1  c.cm.  intra¬ 
venously 


Death  in  36 
hours 
Death  in  35 
hours 
Death  i  n  24 
hours 
Death  in  24 
hours 
Death  in  36 
hours 
Death  in  36 
hours 
Death  in  36 
hours 
Death  in  36 
hours 


CD 

'o 

e-f  3 
v  Z‘0 
•  p  ci 
05  3 

S  o 

r  o 
o 
o 


x-.  T'n-  *  Of  a  blood-agar  cultivation. 

f^Tflo\?erum  ":as  from  the  same  bottle  as  had  previously  been  used 
T°aUeSTtTing„ag,amst.PDeumococcus  No.  2,  when,  as  a  /eference  to 
Table  II  will  show,  it  exhibited  marked  protective  power:  * 

“Taking  0.00001  of  a  loop  (Rabbit  33)  as  the  minimal 
fatal  d°se,  it  will  be  seen  that  the  serum  in  doses  of  1  c  “m 

No  s.n0t  Pr0t6Ct  agamSt  10  fatal  doses  of  Pneumococcus 

From  these  two  series  of  experiments  it  is  clear  that  the 
s™  does  not  protect  against  this  particular  “strain”  of 
pneumococcus.  U1 

of^LCari ?ful  examination  of  the  cultivations  and  of  the  blood 
t.  ammals  that  succumbed  we  are  satisfied  that  our  cul 
S,  were  pare.  The  fact  that  the  serum  used  for 

™coccus.No-  3  was  from  the  same  bottle  as  for  the  first 

S80f  e-NPerimenfs,  while  that  used  for  Pneumococcus  No.  2 
as  fiom  the  same  bottle  as  for  the  second  series,  eliminates 
iy  error  arising  from  possible  differences  in  the  samples 

nnRrn^m°C0CCUS  5  had  a11  the  characters  of  a  typical 
pneumococcus  such  as  we  have  described  in  “Varieties  and 
}  lralence  of  the  Pneumococcus.”  It  would  only  grow  at  the 

woulPdrnSre  °f  the  b°dy’  W°uld  not  grow  on  ge]atine  at  20°  C., 
acid  in^blgr0VV  UP40114  potato’  Produced  a  certain  amount  of 
acid  in  the  course  of  its  growth,  and  clotted  milk.  It  was  not 


TOXIC  CUMULATIVE  EEFECT  OF  SULPHONAL 

AND  TRIONAL. 

By  Augustus  H.  Bampton,  M.D., 
Ilkley-in-Wliarfdale. 

A-  single,  aged  40,  had  for  the  last  twelve  months  com¬ 
plained  of  great  weakness,  loss  of  flesh,  dyspepsia,  amenor- 
rhoea,  neuralgias,  vomiting,  nervousness.  The  patient  looked 
so  ill  and  ansemic  as  to  suggest  one  of  the  wasting  diseases 
or  even  the  presence  of  a  malignant  growth,  but  nothing 
organic  could  be  made  out  after  the  most  thorough  and  search¬ 
ing  examinations.  The  urine  gave  no  clue.  At  one  time  or 
another  charge  of  life  and  the  possibility  of  pregnancy  was 
thought  of.  Neither  change  of  air  nor  the  free  administration 
of  iron  and  arsenic  availed  much.  All  who  saw  her  were 
puzzled  as  to  the  cause. 

I  then  put  her  on  the  Weir-Mitchell  treatment,  with  a  nurse 
and  a  masseuse,  and  allowed  trional  gr.  xv  very  occasionally  to 
comba,t  the  insomnia,  which  was  greatly  complained  about. 
When  the  neuralgia  was  severe  small  doses  of  phenacetin  had 
been  given. 

The  temperature  was  always  subnormal,  and  the  pulse 
small,  feeble,  and  slow  (50  to  60).  After  six  weeks  of  forced 
feeding  and  massage,  rest  in  bed,  and  iron,  the  patient  made 
distinct  progress.  The  catamenial  flow,  although  slight,  be¬ 
came  re-  established.  The  temperature  approached  the  normal 
line,  and  pulse  beats  increased.  The  convalescence  was  inter¬ 
rupted  for  a  short  time  by  a  sudden  attack  one  night  of 
cyanosis,  vomiting,  and  pain  in  the  epigastrium,  which  was 
supposed  to  be  of  dietetic  origin.  The  pulse  was  so  feeble  that 
I  had  to  give  strychnine  hypodermically.  The  patient  soon  re¬ 
covered,  gained  weight,  got  about,  and  went  for  change  of  air. 

A  few  months  afterwards  I  was  called  to  seethe  patient, who 
complained  of  great  pain  in  the  left  ovarian  region,  believed 
to  be  due  to  arrested  menstrual  flow,  the  result  of  exposure  to 
cold  and  fatigue. 

A  small  dose  of  phenacetin  and  bromide  aggravated  the 
symptoms,  pain  at  the  epigastrium  being  much  complained 
of.  Constipation  of  a  most  obstinate  kind,  accompanied 
by  vomiting,  suggestive  of  mechanical  obstruction,  per¬ 
sisted  for  a  week.  The  urine  was  then  examined  and 
found  to  be  claret-coloured,  which  darkened  on  the  addi¬ 
tion  of  nitric  acid.  This  I  knew  to  be  hsemato-porphyrin, 
and  the  Clinical  Research  Association  confirmed  my  suspicions, 
and  reported  the  deposit  to  consist  of  broken-down  red  blood 
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INTESTINAL  ANTISEPTICS. 


discs,  a  few  tubal  casts,  epithelial  and  hyaline,  and  a  few  tubal 
cells  free.  Oxalate  of  lime  and  phosphate  crystals  were 
present.  Albumen  was  found  (a  considerable  amount)  and 
sugar  a  trace.  Sharp  shooting  pains  in  the  thighs  caused 
great  suffering,  followed  by  numbness  in  the  legs  and  peri¬ 
neum.  Loss  of  power  in  the  legs  quickly  supervened. 

The  peripheral  neuritis  rapidly  spread  from  the  legs  to  the 
body,  both  sensory  and  motor  paralysis  being  complete  until 
the  patient  lay  a  helpless  log,  literally  paralysed  from  head 
to  foot;  both  systemic  and  motor  systems  being  involved. 
Sharp  cardiac  and  thoracic  spasms  added  to  the  patient  s 
misery,  after  one  of  which  death  took  place,  on  the  seven¬ 
teenth  day  of  the  disease.  . 

The  treatment  consisted  of  the  free  administration  01 
alkalies,  including  enemas  and  stomach  syphoning,  the  pain 
of  the  neuritis  being  eased  by  warm  alkaline  baths.  J-he 
urine  kept  its  burgundy  hue  to  the  end,  although  no 
synthetic  drugs  had  been  administered  for  fourteen  days. 

It  was  discovered  that  the  patient  had  been  taking  from  20  to 
40  gr.  of  sulplional  secretly  almost  nightly  for  a  twelvemonth. 
Occasionally  trional  took  its  place.  Phenacetin  and  antipyrin 
had  also  been  taken  frequently  for  any  kind  of  pain.  It  was 
known  that  on  one  day  six  15-grain  antipyrin  powders  had 

The  crisis  came  when  phenacetin  was  taken  at  the  menstrual 
period  As  is  well  known  women  bear  these  blood-destroying 
dru^s  very  badly  at  such  times.  It  would  be  interesting  did  we 
know  in  what  organ  or  organs  sulphonal  or  trional  is  stored, 
We  want  to  know  more  about  the  secondary  effects  ot  these 
synthetic  compounds.  It  is  believed  that  the  acid  produced 
from  the  sulphonal  which  is  in  the  blood  stream  causes  the 
peripheral  neuritis  and  the  disintegration  of  the  blood  discs 
and  other  phenomena,  but  from  where  is  the  sulphonal  sud¬ 
denly  set  loose?  And  for  which  element  of  the  blood  disc  is 
the  affinity  of  the  sulplionic  acid  so  great  and  persistent  ? 

I  have  been  informed  by  the  Clinical  Research  workers  that 
it  is  not  generally  known  that  the  only  treatment  of  any  avail 
for  sulphonal  poisoning  is  the  free  exhibition  of  alkalies. 
Where  there  is  vomiting  the  difficulty  is  to  get  the  alkali 
taken  in  sufficient  quantity.  The  intravenous  or  interstitial 
transfusion  of  an  alkaline  solution  might  be  tried.  It  is 
lamentable  that  such  powerful  drugs  as  sulphonal  and  anti- 
jpyrin  in  bottlesful  are  allowed  to  be  sold  to  the  public  for 
secret  self-drugging  purposes.  , 

It  is  interesting  to  notice  that  deterioration  of  the  blood 
value,  whether  due  to  drugs  or  diseases,  produces  amenor- 
rhoea ;  and  when  we  have  a  case  of  obscure  amenorrhoea  we 
must  be  on  eur  guard  as  to  the  use  of  the  synthetic  drugs. 
The  pain  the  patient  complained  of  in  the  groin  was  due  pro¬ 
bably  to  passage  of  oxalate  of  lime  and  other  acrid  products, 
along  the  ureters,  the  result  of  the  nephritis  set  up  in  the 

kidneys  by  the  sulphonal.  ,  T  .  ,  ,  -- 

I  wish  to  acknowledge  the  great  help  I  received  from  Ur. 
Barrs  in  the  conduct  of  the  case. 


A  DISCUSSION  ON 
INTESTINAL  ANTISEPTICS. 

I. — I.  Burney  Yeo,  M.D.,  F.R.C.P., 

Senior  Physician,  King’s  College  Hospital  and  Professor  of  Medicine  in 

King’s  College. 

Sir  Samuel  Wilks  has  lately  called  attention  to  the  interest¬ 
ing  fact  that  so  long  ago  as  1836,  Addison,  one  of  the  greatest 
physicians  of  this  century,  anticipated,  in  a  brief  and  clear 
statement  (in  a  work  on  medicine  which  was  begun  but 
never  completed)  the  modern  teaching  on  the  subject  of 

^Ll^seems,”  said  Sir  Samuel,  “to  have  taken  the  medical 
profession  a  great  many  years  to  recognise  the  facts  so  clearly 

stated  by  Addison.”1  ,  ,  ,  .  .  ,■ 

And  I  would  appeal  to  two  great  poets  who  bore  testi¬ 
mony,  a  long  time  ago,  to  the  value  of  intestinal  antiseptics, 
for  the  poet  Dryden  says 

“  When  you  would  have  pure  swiftness  of  thought  ana  nery 
flights  of  fancy,  you  must  have  a  care  of  the  pensive  part,  in 
fine,  you  must  purge  the  belly.”  .  ,  . 

And  it  is  recorded  that  he  practised  what  he  preached;  and 
Lord  Bvron  remarks: 


“  The  thing  that  gives  me  the  highest  spirits,  it  seems 
absurd  but  true,  is  a  dose  of  salts,  but  one  cannot  take  them 

^  So  we  And,  coming  from  a  quarter  we  might  have  easily 
overlooked,  testimony  that  the  retention  and  absorption  of 
septic  substances  in  the  alimentary  canal  interferes  with  the 
activity  of  the  functions  of  the  brain,  and  that  sweeping  away 
such  septic  matters  by  intestinal  evacuants  promotes  and 

facilitates  mental  efforts.  ,  .  . 

Professor  Bouchard  also  remarks  that  we  physicians,  like 
Moliere’s  “  Bourgeois  Gentilhomme,”  who  had  been  forty  years 
talking  prose  without  knowing  it,  have  for  ages  past  been 

nractising  intestinal  antisepsis  without  knowing  it  .  _ 

P  The  dose  of  calomel  and  the  black  draught  that  dissipated 
for  our  forefathers  the  dark  clouds  of  a  so-called  ht  of 
spleen,”  and  made  life  seem  again  worth  living,  was  an 
example  of  the  practice  of  intestinal  antisepsis.  It  is 
commonly  thus  with  the  great  truths  of  physical  existence, 
the  facts  have  been  observed  and  recognised  by  good  and 
careful  observers,  but  the  manner  of  looking  at  them  vanes 
with  the  progress  of  our  knowledge.  And  we  again  re-echo  the 
wisdom  of  Solomon  and  say,  “There  is  nothing  new  under 
the  sun  what  is  new  is  the  way  of  looking  at  things. 

In  introducing  the  subject  of  intestinal  antiseptics  for  your 
discussion,  it  seems  to  me  advisable  to  consider  the  subjecu 

^i^What  is  the  design  and  scope  of  the  use  of  intestinal 

anfiseptics  ^  gcientific  an(j  experimental  basis  is  the  idea  and 

practice  of  promoting  intestinal  antisepsis  founded  t 

3.  What  are  the  morbid  conditions  in  which  this  practice  is 

apphcable^t  ^  integtinal  antisepsis  best  be  carried 

"^First'^the  design  and  scope  of  the  use  of  intestinal  anti¬ 
septics  are,  I  take  it,  to  prevent,  or  limit,  control,  and 
antagonise  the  development  and  absorption  of  poisonous 
substances  in  the  intestinal  canal ;  to  antagonise  the  evil 
effects  of  those  toxic  substances  which  are  produced  by 
various  agencies  within  the  alimentary  canal  itself.  Auto¬ 
intoxication  is  the  word  conveniently  applied  by  Professor 
Bouchard  to  express  the  results  of  those  processes.  We  may 
fay  then,  in  other  words,  that  the  scope  of  intestinal  anti¬ 
septics  is  to  prevent  or  neutralise  auto-intoxication  proceed 

ing  from  the  alimentary  canal.  .  ,  • 

Secondly,  we  must  inquire  on  what  scientific  and  expen 
1  mental  basis  the  idea  and  practice  of  promoting  intestinal 

^L^Ui^first  place,  it  is  universally  admitted  that  these 
septic  and  putrefactive  processes  occurring  -within  the  ali¬ 
mentary  canal  are  dependent  on  bacterial  agencies.  And  let 
me  here  say.  we  must  not  confuse  the  medical  conception  of 
antisepsis  with  the  surgical  one  of  asepsis. 

The  medical  idea  is  that  of  antagonising  an  existing  pu 
cess,  of  limiting  and  diminishing  its  morbid  energy ;  and  m 
conception  and  in  action  it  is  relative  rather  than  a,?s°iute. 

The  surgical  idea  is  absolute— the  surgeon  must  have  his 
wound  absolutely  aseptic. 

Some  of  the  arguments  which  have  been  advanced  in  °PP 
sition  to  the  medical  idea  of  antisepsis,  have  been  founded  on 
this  mistaken  and  limited  view.  .  ,  ~vnoa9a, 

In  medicine,  if  we  can  diminish  the  virulence  of  a  Pjoces 
and  so  gain  time,  for  the  conservative  forces  of  the  organism 
to  do  their  work,  that  is  by  no  means  a  small  thing  to  do. . 

Again,  the  medical  conception  of  antisepsis  lias  been  mis 
represented  as  necessarily  involving  a  bactericidal  actio  . 
Bactericidal  it  may  be  in  some  instances,  but  this  idea  18  not 
necessarily  involved  in  that  of  intestinal  antisepsis.  j 

We  are  still  very  much  in  the  dark  as  to  the  precise  mode 
of  action  of  pathogenic  microbes,  but  we  do  know  that  1 1 
activities  and  their  virulence  vary  greatly  according  to  t  ■ 
environment,  and  that  it  is  not  necessary  to  kill  them  m  om 
to  make  them  relatively  harmless.  the 

It  has  been  shown— and  it  is  a  fact  of  much  intei  e, 
question  before  us-that  certain  pathogenic  microbes  em 
only  elaborate  their  poison  in  the  presence  of  those 
faction,  and  we  know  that  the  same  bacterium,  at  om 
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perfectly  harmless,  may  at  other  times  produce  serious 
disturbance. 

It  has  been  asserted,  and  it  is,  I  believe,  true  that  the 
germs  of  sporadic  cholera  can  elaborate  their  poison  only  in 
the  presence  of  the  germs  of  putrefaction. 

The  remarkable  variability  in  the  virulence  of  that  very 
important  and  interesting  organism,  the  bacillus  coli,  is  of 
great  moment  in  connection  with  the  subject  of  this  dis¬ 
cussion.  This  organism  always  exists  in  the  small  and  large 
intestine  of  both  man  and  animals  in  health,  and  would 
therefore  appear  to  be,  under  normal  conditions,  innocent 
and  harmless. 

Mr.  Treves,  referring  to  this  organism,  observes  :  “It  would 
appear  to  be  harmless  when  taken  from  the  normal  intestine  ; 
if,  however,  the  bowels  become  the  seat  of  almost  any  morbid 
change  the  bacillus  becomes  virulent  at  once.  .  .  .  In  con¬ 
gestion  of  the  intestine,  in  diarrhoea,  in  advanced  constipa¬ 
tion,  and  in  other  abnormal  states,  This  point,”  he  adds.  “  is 
of  no  little  moment  in  the  etiology  of  perityphlitis.  In  a 
large  number  of  cases  the  attack  is  preceded  by  constipation, 
by  the  decomposition  of  undigested  matters  in  the  bowel,  by 
diarrhoea,  by  exposure  to  cold,  or  possibly,  although  rarely, 
by.  injury.  If  measures  could  be  adopted  to  render  the 
bacterium  non-virulent  then  a  great  step  would  have  been 
taken  in  the  preventive  treatment  of  this  disease.” i 

It  is  also  known  that  in  cases  of  typhoid  fever  the  bacillus 
coli  increases  greatly  in  number  in  the  intestine,  and  also  be¬ 
comes  more  virulent;  indeed  these  two  bacilli— the  bacillus 
of  typhoid  fever  and  the  bacillus  coli — have  important  rela¬ 
tions  to  one  another.  The  products  of  the  bacillus  coli  appear 
to  intensify  the  infection  of  the  typhoid  bacillus,  and,  on  the 
other  hand,  widely-spread  infection  by  the  bacillus  coli  has 
been  found  associated  with  typhoid  fever. 

Professor  Dieulafoy J  has  reported  some  experiments  he  has 
made  on  the  relative  virulence  of  the  bacillus  coli  when 
cultures  have  been  made  from  the  bacillus  found  in  a  closed 
^avity  in  the  appendix,  and  of  the  same  organism  taken  from 
the  unenclosed  mucous  tract  immediately  adjacent;  and  he 
considers  that  he  has  proved  that  the  simple  fact  of  the 
bacillus  having  been  retained  in  a  closed  cavity,  gives  it  a 
emarkable  virulence,  as  compared  with  the  same  organism 
iving  on  the  unenclosed  mucous  membrane  adjacent.  It  has 
•ertainly  been  proved  that  an  apparently  small  difference  in 
he  environment  of  this  microbe  influences  in  a  remarkable 
nanner  its  pathogenic  activities. 

There  is  another  interesting  observation  pointing  in  the 
ime  direction  with  regard  to  the  cholera  vibrio.  It  is 
lifficult  to  infect  animals  with  the  cholera  vibrio  by  way 
if  the  alimentary  tract,  but  it  can  be  done  if  the  acid  contents 
it  the  stomach  be  first  neutralised  with  alkali.  Alkalinity  of 
he  environment  seems  to  be  necessary  to  the  activity  of 
nany  of  the  pathogenic  bacteria  which  get  into  the  human 
utestine.  Reasoning,  then,  from  analogy,  we  may  conclude 
hat  if  we  can,  by  changing  the  environment  of  a  pathogenic 
I'ganism,  increase  or  stimulate  its  activities,  or  augment  its 
irulence,  so  we  may,  by  analogous  means,  hope  to  lower  its 
ctivities  and  diminish  its  virulence. 

The  idea,  then,  of  the  usefulness  of  intestinal  antiseptics 
ests  upon  an  experimental  and  strictly  rational  basis.  The 
nerapeutic  doctrine  that  we  should  attempt  to  control  or 
lodify  the  action  of  putrefactive  and  pathogenic  microbes 
'ithin  the  intestinal  canal  seems,  therefore,  to  be  sound, 
ational,  and  scientific. 

Many  morbid  conditions  are  recognised  as  arising  from 
itestinal  auto- intoxication,  either  from  the  absorption  of  the 
fiulde  products  of  bacterial  metabolism  and  food  decomposi- 
on,  that  is,  from  putrefactive  changes,  or  from  the  invasion 
1  the  organism  by  bacteria  themselves,  which  are,  under 
‘rtain  conditions,  able  to  pass  through  membrane  and  attain 
1  e  vessels. 

We  may,  therefore,  now  pass  on  to  the  third  heading, 
finely,  What  are  the  morbid  conditions  in  which  the  use 
intestinal  antiseptics  are  indicated  ? 

first,  they  are  of  great  value  in  arresting  the  morbid  fer- 
cntations  which  occur  in  cases  of  gastric  dilatation.  Prac- 
Cil  clinical  observation  has  proved  the  immense  value  in 
'Qse  cases  of  such  antiseptics  as  sulphurous  acid,  carbolic 

4  Allbutt’s  Syntem  of  Medicine,  vol.  iii,  p.  891. 
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acid,  sulpliocarbolate  of  soda,  salicylic  acid,  menthol,  and 
various  other  drugs. 

Secondly,  in  duodenal  indigestion,  when  excessive  fermen¬ 
tation  occurs  in  this  part  of  the  alimentary  tract,  giving  rise 
to  pain  and  distension  soon  after  taking  food,  and  exciting  at 
times  catarrhal  jaundice  or  diarrhoea,  with  light-coloured 
offensive  stools,  intestinal  antiseptics  such  as  thymol  or 
menthol,  mixed  with  powdered  rhubarb  and  soap,  and  small 
doses  of  calomel  or  grey  powder  at  short  intervals  prove  of 
great  service.  Calomel  seems  to  be  really  bactericidal  in  such 
cases.  Speaking  generally,  we  may  say  that  all  morbid  con¬ 
ditions  which  depend  on  abnormal  decompositions  within  the 
alimentary  canal,  and  attended,  as  they  usually  are,  with 
flatulence,  painful  distension,  diairhoea,  or  irregularity  of  the 
bowels  and  offensive  fermented  stools,  indicate  the  use  of 
intestinal  antiseptics. 

Thirdly,  in  muco-membranous  colitis  intestinal  antiseptics 
have  been  found  of  use.  M.  Jolly0  advocates  in  these  cases  a 
mixture  of  benzoates,  salicylates  and  naphthol ;  15  grains  of 
such  a  mixture,  twice  daily,  is  harmless,  and  in  his  hands  has 
proved  efficacious.  He  observes  that  the  proof  that  this  mix¬ 
ture  acts  as  an  intestinal  antiseptic  is  given  by  the  rapid 
deodorisation  of  the  solid  and  gaseous  discharges  from  the 
bowels. 

Fourthly,  in  summer  diarrhoea  or  infective  diarrhoea  of 
children,  which  is  an  acute  gastro-enteritis  dependent  on 
morbid  bacterial  activity ;  in  these  cases  intestinal  anti¬ 
septics  have  been  of  great  service. 

Calomel  and  rhubarb  in  small  doses,  or  calomel  with 
tannalbin,  have  proved  efficacious.  In  some  cases  the  stomach 
has  been  washed  out  with  solution  of  borax  or  bicarbonate  of 
soda,  one  drachm  to  the  pint. 

Professor  Grancher6 7 *  cleanses  the  stomach  in  another  way. 
He  treats  these  cases  by  restricting  them  to  boiled  water, 
cooled  to  a  suitable  temperature,  and  given  in  small  quanti¬ 
ties  every  half  hour.  Water,  he  maintains,  dilutes  the  toxic 
matters,  washes  away  debris  of  decomposing  food,  dissolves 
toxins  attached  to  formed  elements,  and  tends  to  increase 
blood  pressure. 

Systematic  intestinal  irrigation  in  these  cases  has  also- 
been  found  a  valuable  aid  to  other  antiseptic  treatment.  Dr. 
Booker  has  shown  that  this  affection  is  the  result  of  the 
activity  of  a  number  of  varieties  of  bacteria,  “some  of  which 
belong  to  well-known  species  and  are  of  ordinary  occurrence 
and  wide  distribution,  the  most  important  being  the  strepto¬ 
coccus  and  proteus  vulgaris.”  He  has  also  shown  how,  when 
in  these  cases  the  stomach  and  intestines  become  inflamed,  a 
general  intoxication  follows,  “  in  which  other  organs  of  the 
body  participate,  either  as  a  result  of  an  invasion  of  the  body 
by  bacteria  or  from  the  effects  of  poison  absorbed  from  the  in¬ 
testine.”  s 

This  observation  leads  me  to  the  enumeration  of  the  many 
remote  affections  that  have  been  referred  to  auto- intoxication 
from  the  intestinal  canal,  and  in  which  the  employment  of 
intestinal  antiseptics  may  be  indicated. 

Huchard9  has  described  cases  of  dyspnoea  and  arrhythmia, 
simulating  heart  disease  arising  in  this  way. 

Tedeschi10  refers  severe  chest  pain,  with  dyspnoea  and  sense 
of  impending  death,  to  the  same  cause. 

W.  H.  Thompson11  reports  cases  of  persistent  tachycardia 
cured  by  careful  diet  and  intestinal  antiseptics.  He  also- 
noted  other  symptoms  referable  to  the  same  cause,  as  vertigo, 
aphasia,  diplopia,  and  severe  pains  in  the  limbs  and  trunk. 
Cystitis  and  pyuria  have  also  been  observed  in  connection 
with  typhoid  fever.12 

A.  K.  Bond  has  referred  attacks  of  migraine  and  even  mania 
to  intestinal  auto-intoxication.13 

Dr.  William  Hunter  suggests,  from  the  large  amount  of 
aromatic  sulphates  excreted  in  the  urine  in  pernicious  anaemia, 
that  these  cases  are  characterised  by  excessive  intestinal 
decompositions  ;  that  a  haemolytic  poison  is  thus  generated  ; 

6  Joum.  de  Mid.  de  Paris,  1899. 

t  British  Medical  Journal,  Epitome,  1897,  vol.  i,  No.  258. 
s  A  Bacteriological  and  Anatomical  Study  of  the  Summer  Diarrhoea 

of  Infants.  Johns  Hopkins  Hospital  Reports,  vol.  vi. 

s  Joum.  de  Mid.  et  de  Chir.lPrat.,  July  10th,  1897. 

10  Ri, forma  Med.,  1897. 

11  Medical  Review,  August  14th,  1897. 

12  pyuria  in  Typhoid  Fever.  Gr.  Bloomer,  M.D. ,  Johns  Ilopkins  Hospital, 

43  Maryland  Journal,  January  20th,  1898. 
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and  that  the  administration  of  intestinal  antiseptics  is  the 
rational  treatment  of  the  disease. 

In  chlorosis  the  value  of  purgatives,  acting  as  intestinal 
antiseptics,  is  generally  admitted.  . 

It  has  lately  been  suggested  that  uraemia  may  be  due  to 
toxic  matters  formed  in  the  intestine,  and  absorbed  by  the 
blood  which  the  diseased  kidneys  fail  to  excrete,  and  this 
hypothesis  is  supported  by  the  recognised  value  of  purges  and 
.a  milk  diet  in  this  condition.  . 

There  are  three  other  important  diseases  in  which  the  use 
of  intestinal  antiseptics  has  been  advocated  —  cholera, 
dysentery,  and  typhoid  fever. 

Of  the  treatment  of  cholera  I  have  but  little  peisonal  ex¬ 
perience,  and  I  will  therefore  leave  any  remarks  on  this  part 

of  the  subject  to  others.  ,,  ,, , 

With  regard  to  dysentery,  I  would  only  say  that  the 
evacuant  and  antiseptic  treatment  by  means  of  the  aperient 
sulphates  seems  to  be  gaining  in  favour,  but  I  have  little  per¬ 
sonal  experience  to  refer  to.  . 

The  value  of  intestinal  antiseptics  in  typhoid  fever  has 
been  somewhat  warmly  debated.  The  view  that  is  taken  of 
the  value  of  intestinal  antiseptics  in  this  disease  is  probably 
somewhat  influenced  by  our  opinion  whether  enteric  fever  is 
a  primary  intestinal  infection  or  a  general  infection  with  an 
intestinal  lesion.  I  need  not  occupy  your  time  now  with  the 
facts  and  arguments  in  favour  of  the  former  view— namely, 
that  enteric  fever  is  a  primary  intestinal  infection ;  they 
have  been  well  and  forcibly  stated  by  Sidney  Martin,  in  his 
Croonian  Lectures,14  and  I  for  my  part  am  disposed  to  agree 
with  him. 

Then  there  is  the  relation  of  the  bacillus  coli  to  typhoid 
fever.  In  some  cases,  as  remarked  by  Sidney  Martin, 
enteric  fever  appears  to  be  a  pure  infection  of  the  typhoic. 
bacillus;  in  other  cases  it  is  a  mixed  infection,  and  there 
may  be  infection  after  the  acute  disease  is  over,  usually  by 
pus  organisms.  The  influence  and  operation  of  other  patho¬ 
genic  organisms — such  as  the  bacillus  coli,  streptococcus,  anc 
others — in  giving  rise  to  some  of  the  most  serious  symptoms 
of  typhoid  fever,  have  a  considerable  interest  for  us  in  con¬ 
nection  with  this  discussion.  It  seems  certain  that  in  many 
cases  the  augmented  activity  and  virulence  of  the  bacillus 
coli  may  play  a  more  important  part  in  poisoning  the  organism 
than  the  typhoid  bacillus. 

In  ten  cases  of  pyuria  occurring  as  a  complication  of  typhoid 
fever,  and  mo3t  carefully  studied  by  Dr.  George  Bloomer,  in 
the  Johns  Hopkins  Hospital,  he  observed  that  in  two  cases 
only  was  the  typhoid  bacillus  found  in  the  urine,  one  together 
with  the  bacillus  coli,  and  in  one  only  alone ;  whereas  he 
found  the  bacillus  coli  present  in  seven  cases,  six  times  in 
pure  culture,  and  once  in  association  with  the  bacillus 
typhosus. 

The  bacillus  coli  seems  a  more  energetic  organism  than  the 
bacillus  typhosus.  In  cases  of  appendicitis  Dieulafoy  main¬ 
tains  that  when  shut  up  in  a  closed  cavity  in  the  appendix  it 
is  able  to  pass  through  its  membranous  walls  into  the 
peritoneum,  or  to  reach  the  lymphatics  and  blood  vessels, 
and  spread  to  the  liver  and  excite  hepatic  abscesses.  Some 
observers  believe  that  the  bacillis  coli,  under  certain  condi¬ 
tions  out  of  the  body,  such  as  growth  in  sewage,  etc.,  assumes 
a  pathogenic  character,  and  gives  rise  to  a  disease  which  is 
clinically  indistinguishable  from  enteric  fever.  And  it  has 
been  suggested,  and  the  suggestion  seems  well  founded,  that 
relapses  in  typhoid  may  be,  in  some  cases  at  any  rate,  due  to 
a  secondary  infection  by  the  products  of  the  bacillus  coli.  If 
this  be  the  case,  it  seems  to  enforce  immensely  the  need  of 
attempting  intestinal  antisepsis  in  typhoid  fever. 

I  have  myself  advocated  and  practised  intestinal  antisepsis 
in  the  treatment  of  typhoid  fever  for  many  years,  but  I  am 
opposed  to  advocating  [any  routine  treatment  in  this  dis¬ 
ease. 

I  have  lived  long  enough  to  have  learned  to  be  very  sceptical 
about  [statistics.  Infective  diseases  vary  so  much  in  their 
form,  phenomena,  and  severity,  that  the  statistics  accumu¬ 
lated  by  one  observer  may  be  inconsistent  with  the  equally 
carefully  collected  statistics  of  another.  I  have  never  desired 
to  take  any  part  in  the  manufacture  of  statistics.  I  should 
regret  extremely  to  begin  any  routine  treatment  of  cases  of 
so-called  typhoid  fever  when  the  temperature  had  only 


14  Lancet,  vol.  ii,  1898,  p.  73. 


reached  102°  F.,  as  the  advocates  of  the  cold  bath  tieatment 

recommend.  , ,  . 

In  very  many  cases  that  I  have  seen,  in  which  the  tempera¬ 
ture  has  never  greatly  exceeded  102°,  I  have  advised  no  other 
treatment  than  good  nursing  and  careful  feeding.  1  erliaps  a 
few  drop3  of  hydrochloric  acid  largely  diluted  with  water  to 

allay  thirst.  ...  , 

In  cases  with  an  entire  absence  of  intestinal  symptoms, 
which  we  occasionally  see  in  some  of  our  London  epidemics,  1 
do  not  prescribe  intestinal  antiseptics  ;  but  in  the  aveiage,  01 
severe  typical  cases  of  typhoid  fever  with  intestinal  sym¬ 
ptoms,  diarrhoea,  pain,  tympanites,  and  foul-smelling  evacua¬ 
tions,  I  invariably  endeavour  to  carry  out  some  form  of  intes¬ 
tinal  antisepsis,  and  I  maintain  now,  as  I  have  always  done, 
that  it  is  a  rational  mode  of  treatment,  incumbent  upon  us  to 
adopt,  and  to  endeavour  to  improve. 

Since  I  first  wrote  in  advocacy  of  tins  mode  of  treatment.  I 
have  received  from  all  parts  of  the  world,  from  South  America, 
from  South  Africa,  from  Canada,  and  from  our  Australian 
colonies,  as  well  as  from  numerous  practitioners  at  home,  an  , 
overwhelming  mass  of  testimony  in  its  support. 

One  of  the  most  curious  of  these  testimonies  1  received 
only  a  few  days  ago,  in  a  letter  from  an  eminent  physician  and 
professor  of  materia  medica  in  one  of  our  northern  cities.  He 

n  was  not  very  long  after  you  had  published  your  address  that  I  was  1 
one  day  hastU^summoned  to  C—  by  Dr .  R—  to  see  a  gentleman  |n 
extremis  from  typhoid  fever.  As  we  went  to  the  house  dottOT  told 

me  that  the  patient’s  tongue  was  as  dry  and  dark  as  burnt  mahogany  l 
think  that  was  the  term  he  used-that  his  abdomen  was  much  distended 
with  flatus,  his  temperature  high,  etc.  W  e  went  to  the  bedside ,  his 
tongue  was  moist,  the  abdomen  not  much  distended,  and  the  fever  but 
moderate.  We  looked  at  each  other  across  the  bed  but  said  noth  ng. 
Downstairs  I  was  informed  that  late  on  the  previous  night  for  my  visit  , 
was  earlv  in  the  morning,  that  is,  as  early  as  I  could  get  out  by  tram 

Dr  p _ yWas  advised  by  some  young  doctor  who  had  been  studying  at  • 

King’s,  or  else  mi  advanced  student,  to  give  this  chlorine  and L  quinine 
mixture  he  claiming  for  it  great  utility  in  moistening  the  tongue,  etc. 
He  prescribed  it  overnight,  and  had  not  seen  the  patient  since  uomg  so  , 

until  we  saw  him  together  in  the  morning.  The  dilierence  between  the 
condition  in  which  he  expected  to  find  him— and,  indeed,  in  which  he  , 
had  found  him  on  the  occasion  of  his  next  preceding  visit— and  that  in 
which  he  actually  found  him  was  so  marked  that  some  explanation 
seemed,  in  Dr.  R - ’s  opinion,  necessary.  And  I  repeat  to  you  ihe 

explanation  as  he  gave  it  to  me.  .  .  ,  ... 

Before  I  pass  on  to  the  last  division  of  our  subject,— namely, 
How  is  intestinal  antisepsis  best  carried  into  effect  ?  I  should 
like  to  bring  to  your  notice  certain  cases  I  have  seen  within 

the  last  few  years,  in  which  I  have  suggested  the  use  of 
intestinal  antiseptics  with  remarkably  satisfactory  results,  i 
refer  to  certain  cases  with  which  I  have  only  recently  become 
familiar  and  which  I  have  sometimes  been  inclined  to  think 
due  as  Sydenham  would  have  said,  to  the  influenzal  constitu¬ 
tion  of  the  atmosphere.  I  will  mention  very  briefly  three  of 
these,  as  typical  of  the  class  of  cases  to  which  I  refer. 

On  October  ■ 9th,  1897,  Colonel  A.  was  brought  to  me  by  his  medical 
adviser,  for  advice  as  to  IDs  condition.  His  history  was  that  lie  had  bad 
some  indeterminate  febrile  attack  about  three  months  previously,  and 
although  He  had  recovered  to  a  certain  extent  and  had  been  able  to 
go  about,  his  temperature  had  continued  to  be  above  normal .  and  had 
raneed  between  990  and  1020  since  July  22nd.  He  had  consulted  witn 
several  physicians  and  been  submitted  to  various  treatment,  but  without 
any6  permanently  good  results.  When  I  saw  him  he  looked,  thin  and 
weakfromthe  protracted  fever,  and  lie  was  depressed  in  spirits.  He( 
complained  of  frequent  perspirations,  his  tongue  was  furred,  and  n 
breath  offensive;  his  liver  appeared  to  be  slightly  Jrtw™v 

recent  experience  of  cases  ot  this  kind,  I  vcntuied  to  predict  tbat  > 
means  of  intestinal  antiseptics  he  would  be  cured.  I  prescribed  tliyino 
by  the  mouth,  to  be  taken  after  food,  and  daily  irngati  on  of  the  laigc 
intestine  by  an  antiseptic  enema  composed  of  eucalyptol  and  olive  01 
mixed  with  a  pint  or  so  of  soap  and  water,  and  given  in  the  kiiee-elbo 
position.  In  a  very  short  time  his  temperature  became  normal,  and  lie 

W  About  this  time  last  year  I  was  requested  to  see  in  this  county,  in  con¬ 
sultation,  a  gentleman  about  60  years  of  age,  with  much  the [Same  In  >  | 
as  the  preceding.  He  had  had  some  months  before  an  indeterminate 
febrile  attack  of  no  great  severity ;  it  was  doubtful  whether  it  was typhoid 
or  influenza,  or  a  little  of  both.  He  had  recovered  to  a  certain  extent,  bui 
remained  with  a  temperature  varying  between  99°  and  102  ,  bu\ 1  01 111  ‘ 
that  had  been  done  for  him  had  succeeded  in  bringing  down  tlns  te m  ; 

perature.  The  patient  had  got  very  depressed  in  spirits,  and  his  famnji 

were  very  anxious,  especially  as  the  suggestion  of  tuberculous  pentomtisj 
had  been  put  forward  after  a  previous  consultation.  The  case  appe. 
to  me  to  be  of  the  same  class  as  the  preceding,  and  I  again  ventuiea  wj 
predict  that  treated  by  intestinal  antiseptics  he  would  not  ] 

recovering.  I  prescribed  the  same  treatment  as  m  the  preceding  ca..  , 
with  exactly  the  same  result.  .j  :J 

Last  winter  I  had  an  opportunity  of  testing  this  metnoa  n 
some  cases  under  my  own  care  in  King’s  College  Hospi 
and  one  of  them — a  typical  one — I  will  briefly  refer  to. 

A  woman,  aged  26,  was  admitted  with  peritonitis  on  October  26U1 
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attack  came  on  suddenly  on  October  23rd,  as  she  was  returning  from  see¬ 
ing  the  decoration  of  Nelson’s  Column  in  Trafalgar  Square.  She  had  the 
usual  symptoms  of  acute  peritonitis,  the  temperature  ranging  from  qg°  to 
103  .  By  November  14th  she  appeared  convalescent  in  all  respects  but 
for  the  maintenance  of  a  febrile  temperature,  with  occasional  sweating 
There  was  no  physical  signs  or  sequelae  to  account  for  this.  On  November 
22nd,  the  temperature  still  keeping  high,  I  determined  to  try  the  effect  of 
irrigation  of  the  large  intestine  with  an  antiseptic  injection.  An  enema 
composed  of  1  drachm  of  eucalyptol.  mixed  with  2  or  3  drachms  of  olive 
oil,  and  added  to  a  pint  of  warm  soap  and  water,  was  given  every  morning  in 
the  knee-elbow  position.  The  effect  was  almost  immediate,  the  tempera¬ 
ture  came  down  to  normal  in  two  days  (that  is,  on  the  24th)  and  remained 
at  or  below  the  normal  for  the  rest  of  her  stay  in  the  hospital 

I  venture  to  suggest  as  an  explanation  of  these  cases  that  following  a 
febrile  attack  not  necessarily  typhoid,  the  bacillus  coli  becomes  excited 
into  abnormal  activity,  and  secretes  a  fever-producing  poison,  which  is 
absorbed  from  the  surface  of  the  large  intestine.  By  daily  irrigation  of 
the  laige  intestine  with  this  fluid,  which  contains  a  volatile  antiseptic, 
we  are  enabled  to  cleanse  this  part  of  the  alimentary  canal,  and  fill  it. 
to  some  extent  with  antiseptic  vapour,  a  condition  which  may  be  of 
some  importance:  while  by  giving  such  an  antiseptic  as  thymol  or  men- 
thol  by.  the  mouth,  we  can  exert  an  antiseptic  action  on  higher  portions 
of  the  intestinal  tract.  I  show  you  the  temperature  chart  of  this  last 
case. 

4.  It  only  remains  for  me  now  to  refer  bi'iefly  to  the  various 
substances  which  have  been  employed  or  suggested  for  use 
as  intestinal  antiseptics,  and  to  indicate  those  upon  which  I 
think  chief  reliance  may  be  placed. 

Simple  water,  as  Professor  Granclier  has  pointed  out,  may, 
if  given  frequently  in  suitable  quantities,  act  as  an  intestinal 
antiseptic,  and  we  may  need  nothing  more.  We  then  apply 
to  the  internal  mucous  tract  the  same  cleansing  agent  that  we 
daily  apply  to  the  external  cutaneous  surface. 

Mercurial  preparations  and  saline  purgatives  are  no  doubt 
active  intestinal  antiseptics,  and  are  usefully  employed  in 
many  cases  where  we  wish  to  arrest  abnormal  decomposition 
of  food  substances  in  the  alimentary  canal,  or  to  clear  away 
the  poisonous  product  of  such  decompositions. 

In  the  commencement  of  typhoid  fever,  I  consider  it  an 
advisable  thing  to  clear  out  the  bowels  with  a  moderate  dose 
of  calomel.  I  cannot  see  that  it  can  possibly  do  any  harm, 
and  it  may  do  much  good,  by  clearing  away  from  the  bowei 
highly  decomposable  material.  The  dose  may  be  repeated 
once  or  twice  during  the  first  ten  days  of  the  fever.  In 
hospital  practice  in  London  we  rarely  have  the  opportunity  of 
doing  this,  as  many  of  our  cases  do  not  seek  admission  until 
the  second  week,  or  even  later,  of  the  attack. 

Dr.  J.  W.  Moore,  of  Dublin,  whose  book  on  Fevers  is  well 
known  and  justly  esteemed,  recommends  aperients  during 
the  first  week  of  the  fever,  and  considers  calomel  the  best,  in 
2  to  5 -grain  doses. 

Professor  William  Carter,15  of  University  College,  Liver¬ 
pool,  has  repeatedly  drawn  attention  to  the  value  of  calomel 
in  cases  of  intestinal  auto-intoxication.  Lie  has  shown  that 
its  influence  in  preventing  the  decomposition  of  bile  out  of 
the  body  is  remarkable.  A  few  grains  of  calomel  added  to 
bile,  in  a  test  tube,  will  keep  it  sweet  for  an  indefinite  time, 
while  the  bile  will  quickly  become  offensive  if  left  by  itself,  or 
with  other  purgatives  added  to  it.  Amongst  other  cases  in 
support  of  his  views,  he  quotes  one— a  febrile  case,  with  con¬ 
stant  delirium— which  lasted  four  days,  and  quite  disappeared 
immediately  by  the  action  on  the  bowels  of  5  grains  of 
calomel.  And  he  mentions  another  non-febrile  case,  with 
intense  headache,  which  did  not  yield  to  other  measures,  yet 
yielded  immediately  to  a  dose  of  5  grains  of  calomel.  I 
agree  with  Dr.  Carter,  that  there  can  be  no  kind  of  doubt  we 
nave  in  calomel  a  most  valuable  intestinal  antiseptic.  Fre¬ 
quent  minute  doses  of  the  percliloride  of  mercury  have  also 
been  given  by  Dr.  Carter,  and  others,  with  excellent  effect,  in 
the  summer  diarrhoea  of  children. 

Professor  Carter,  like  myself,  is  a  great  advocate  of  chlorine 
as  an  intestinal  antiseptic.  He  writes  to  me  : 

I  abandoned  all  other  antiseptics  for  it  in  typhoid  fever  ever  since 
eadingyour  address,  now  a  good  many  years  ago. 

Perhaps  the  most  remarkable  testimony  in  its  favour 
reached  me  from  Dr.  O’Conor,  of  Buenos  Ayres.  He  says  : 

For  some  years  1  have  adopted  your  treatment  in  mvtyphoid  cases 
nearly  4°°  in  all.  I  had  a  remarkable  run  of  “luck,”  100  cases  with  onlv 
•death.  It  was  No.  81. 

But  I  by  no  means  limit  myself  to  the  use  of  the  chlorine 
fixture  I  have  described  as  an  intestinal  antiseptic  in 
typhoid  fever.  I  am  guided  by  the  character  and  severity  of 
the  intestinal  symptoms  and  the  nature  of  the  evacuations. 
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In  mild  cases  I  often  use  salicylate  of  bismuth,  which  I 
regard  as  a  valuable  antiseptic,  and  as  applicable  in  many 
other  forms  of  intestinal  irritation  from  putrefactive  causes. 
Indeed,  large  doses  of  carbonate  or  nitrate  of  bismuth  doubt¬ 
less  act  as  antiseptics,  and  possibly  also,  by  coating  the  sur¬ 
face  of  the  intestinal  mucous  membrane,  hinder  the  absorp¬ 
tion  of  toxic  products.  * 

Carbolic  acid,  has  been  widely  used  as  an  intestinal  anti¬ 
septic  in  typhoid  fever  and  in  other  diseases,  and  its  use  was 
warmly  advocated  by  the  late  Professor  Charteris.  I  have 
not  used  it  myself  in  typhoid,  but  I  should  not  hesitate  to  do 
so  in  cases  in  which  patients  objected  to  the  chlorine  mix¬ 
ture,  and  some  certainly  do  object  to  it. 

I  may  here  refer  to  a  communication  made  to  the  Lancet  a 
short  time  ago  by  Dr  Gerald  Williams,  of  Vernon,  B.C. 
Canada.  It  is  a  remarkable  undesigned  experiment  made  in 
a  case  of  typhoid,  and  not  without  interest  in  our  present  dis¬ 
cussion  : 

On  the  fourteenth  day  of  a  relapse  he  saw  his  patient  at  9  p  m.  •  he  was 
then  suffering  from  excessive  diarrhoea,  with  a  temperature  of  104  t°  and 
a  pulse  of  90.  By  accident  he  was  given  at  midnight  two  tablespoonfuls  of 
pure  carbolic  acid  instead  of  his  diarrhoea  mixture.  Dr.  Williams  was 
sent  for,  and  saw  him  about  fifteen  minutes  after  he  had  swallowed  the 
cai-bolic  acid.  The  patient  had  already  drunk  about  a  quart  of  milk  He 
was  much  alarmed,  his  mouth  was  terribly  burnt,  his  lips  were  white  and 
he  complained  of  great  pain  in  the  stomach.  He  was  given  large  quanti¬ 
ties  of  saccharated  lime,  and  made  to  vomit  by  an  injection  of  apo- 
morphine.  He  was  given  salad  oil  and  sodium  sulphate;  he  vomited 
several  times  more,  and  then  fell  back  in  bed  completely  collapsed  The 
pulse  was  hard  to  find,  and  the  respiration  was  laboured.  Brandy  and 
ether  were  injected,  and  he  rallied.  At  8  am.  the  next  morning  he  was 
looking  and  feeling  much  better  than  he  was  before  he  took  tiie  acid  His 
temperature  was  normal,  his  pulse  06;  he  never  had  any  return  of  the 
fever,  and  in  a  week  was  out  of  bed.  Dr.  Williams  thought  this  a  clear 
case  of  cure  by  carbolic  acid,  and  adds  that  he  would  not  care  to  trv  ouite 
such  a  big  dose.16  y  y 

I  cannot  say  I  am  partial  to  the  use  of  salol  as  an  intestinal 
antiseptic.  I  do  not  like  trusting  to  a  decomposition  which 
I  am  told  will  take  place  in  the  small  intestine,  but  which 
I  cannot  be  quite  sure  of.  Salicylic  acid  has  been  found 
in  the  urine  alter  its  use,  and  that  no  doubt  is  a  valuable 
point,  as  the  urine  in  many  cases  of  typhoid  needs  dis¬ 
infection. 

Concretions  of  salol  have  been  found  in  the  stomach  and 
intestines,  as  our  President  can  testify,  and  I  should  strongly 
advise  more  caution  in  its  use.  It  is  one  of  those  drugs  that 
is  given  nowadays  in  routine  fashion.  Salacetol  is  probably  a 
better  drug  for  disinfecting  the  urine. 

My  view  is  that  an  ideal  intestinal  antiseptic  should  be,  to 
a  great  extent,  insoluble  in  the  stomach,  and  that  it  should 
be  to  some  extent  volatile,  so  that  its  influence  may  be  dif¬ 
fused  into  the  gases  in  the  intestine. 

Eucalyptol,  creosote,  turpentine,  thymol,  menthol,  and 
some  others  have  these  qualities  ;  the  three  former  when 
given  by  the  mouth  may  be  mixed  with  a  powder,  such  as 
cinnamon  powder,  and  made  into  a  paste  with  a  little  honey 
or  gum  and  enclosed  in  capsules.  And  eucalyptol  when 
mixed  with  olive  oil  can  well  be  used  in  enemas  for  irrigating 
and  disinfecting  the  large  intestine,  as  I  have  described,  and 
no  method  of  intestinal  antisepsis  can  be  complete  that  does 
not  include  an  attempt  to  disinfect,  by  irrigation,  the  large 
intestine.  I  have  used  with  satisfaction  capsules  of  turpen¬ 
tine  in  typhoid  fever,  especially  when  there  has  been  haemor¬ 
rhage.  A  mixture  of  bismuth  salicylate,  sodium  benzoate, 
and  alpha  naphtliol  makes  a  useful  antiseptic  powder  for 
internal  use,  if  supplemented  by  irrigation  of  the  large 
intestine. 

It  may  be  objected  to  the  chlorine  mixture  I  have  recom¬ 
mended  that  most  of  it  will  be  absorbed  in  the  stomach  ;  but 
if  it  be  given  very  frequently,  every  hour  or  two,  it  will  be 
found,  when  diarrhoea  exists,  to  pass  into  the  intestine,  at 
any  rate  in  sufficient  quantity  to  give  an  odour  of  chlorine  to 
the  evacuations.  My  own  impression  is  that  a  part  of  its 
value  is  due  to  the  chlorine  gas  diffusing  into  the  intestinal 
gases.  It  has  been  suggested  that  menthol  is  the  best 
internal  antiseptic  for  all  combined  purposes,  as  it  is  but 
slightly  irritating,  is  not  readily  soluble,  and  is  volatile. 
Many  other  substances  have  been  put  forward  as  intestinal 
antiseptics,  but  I  have  scarcely  found  it  necessary  myself  to 
go  beyond  those  already  referred  to. 

In  a  disease  like  typhoid  fever  we  cannot  hope  to  do  much 

a5  Lancet,  January  6tli,  1898,  p.  99. 
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good  with  intestinal  antiseptics  unless  we  exercise  the  greatest 
care  with  regard  to  the  food.  Here  again  I  protest  against  a 
routine  treatment.  In  mild  cases,  with  no  great  amount  of 
fever  and  no  intestinal  complications,  we  may  give  food 
which  would  not  be  suited  to  severe  cases  with  grave 
intestinal  symptoms.  I  am  strongly  of  opinion  that  too 
much  food  is  commonly  given  in  these  severe  cases,  that 
such  food  does  not  become  absorbed  but  lingers  in  the 
alimentary  canal,  decomposes  there,  and  keeps  up  a  septic 
condition  of  the  intestinal  contents. 

The  very  worst  case  of  typhoid  fever  I  have  ever  seen  to 
recover,  and  attended  by  the  most  severe  haemorrhage  I  have 
ever  seen,  was  kept,  by  my  direction,  for  ten  days  on  a  tea¬ 
spoonful  of  Valentine’s  meat  juice  in  a  wineglass  of  water 
and  a  teaspoonful  of  brandy  every  three  hours.  Nothing 
whatever  else  but  iced  water  was  allowed  to  be  taken,  except 
capsules  of  turpentine  as  an  antiseptic,  and  for  the  haemor¬ 
rhage.  This  patient  made  an  excellent  recovery,  and  had  a 
rapid  convalescence.  My  object  was  to  give  no  food  that 
could  possibly  disturb  the  small  intestine,  seeing  the  haemor¬ 
rhage  was  so  profuse.  With  such  an  enormous  loss  of  blood, 
it  might  have  been  thought  that  the  need  of  food  would  have 
been  greater  than  in  non-haemorrhagic  cases.  When  we  read 
of  abdominal  distension  in  typhoid  being  relieved  by  passing 
a  long  tube  into  the  bowel,  which  has  allowed  of  the  escape 
of  large  quantities  of  foul  liquids  and  gases,  one  is  inclined  to 
ask,  By  whose  fault  did  these  matters  accumulate  there  ? 

In  the  preceding  remarks  I  have  attempted  to  mark  out  the 
lines  along  which  this  discussion  may  profitably  proceed.  I 
have  endeavoured  to  show  what  is  the  object  aimed  at  by  the 
use  of  intestinal  antiseptics— namely,  to  prevent  or  antagonise 
those  auto-intoxications  arising  from  the  activities  of  putre¬ 
factive  and  pathogenic  microbes  in  the  alimentary  canal. 

Secondly,  I  have  attempted  to  show  that  this  object  and 
this  aim  are  based  on  a  sound  and  rational  scientific  and  ex¬ 
perimental  basis,  since  we  know  that  the  activities  and  viru¬ 
lence  of  these  organisms  ai’e  largely  influenced  by  slight 
changes  in  their  environment,  and  that  in  so  accessible  a 
situation  as  the  alimentary  canal  we  believe  we  have  the 
power  of  introducing  such  changes. 

Thirdly,  I  have  pointed  out,  but  by  no  means  exhaustively, 
the  chief  morbid  conditions  in  which  these  remedies  are 
applicable,  and 

Fourthly,  I  have  attempted  to  furnish  some  clinical  evi 
dence  of  their  efficacy,  and  to  make  some  approximate  esti¬ 
mate  of  the  value  and  usefulness  of  those  with  which  I  am 
most  familiar.  There  are  many  newer  substances  introduced 
for  this  purpose,  the  estimation  of  which  I  must  leave  to 
others,  if  they  think  they  are  worthy  of  the  pains.  The  manu¬ 
facturing  chemist  has  nowadays  undertaken  to  teach  the 
clinical  physician  his  business.  Personally,  I  find  this  intru¬ 
sive  and  irrepressible  person,  with  his  testimonials  and  his 
samples,  a  hindrance  rather  than  a  help. 


II.— Vaughan  Harley,  M.D.,  and  Francis  Goodbody,  M.D., 


It  was  long  disputed  whether  substances  such  as  indol, 
phenol  skatol,  etc.,  would  be  formed  in  the  organism  itself  as 
well  as  in  the  intestine.  It  was  considered  in  favour  of  the 
view  that  these  aromatic  substances  could  be  formed  in  the 
animal  tissues,  that  Balnowski1  found  indol  in  large  quanti¬ 
ties  in  the  urine  passed  in  animals  fasting;  on  the  other 
hand,  Van  den  Velden  found  that  in  dogs  after  five  or  six  days’ 
fasting  the  aromatic  sulphates  were  reduced  to  one-half.  At 
the  same  time  Senator3  found  in  chronic  inanition  often  an  in¬ 
crease  of  indican  in  the  urine.  That  the  aromatic  substances 
are  not  formed  in  the.organism  is  also  contradicted  by  the  fact 
that  in  fever,  where  there  is  a  great  breaking  down  of  tissue 
proteids,  there  is  no  increase  of  indol  in  the  urine  (Ortwieler).3 
At  the  game  time,  it  seemed  possible  that  these  substances 
were  formed  in  the  organism  itself. 

Bauman1,  however,  had  a  patient  suffering  from  intestinal 
fistula  in  the  upper  part  of  the  small  intestine,  and  during  the 
time  that  the  faeces  passed  through  the  fistula,  that  is  to  say, 
for  some  weeks,  there  was  a  great  diminution  of  aromatic  sul¬ 
phates  and  only  traces  of  phenol  and  indol  in  the  urine.  Sub¬ 
sequently,  however,  when  the  fistula  closed  and  the  faeces 
passed  in  the  normal  manner  the  aromatic  sulphates  again 
increase  in  the  urine.  . 

Ewald5  in  a  similar  case  found  indol  and  phenol  dis¬ 
appeared  from  the  urine  to  reappear  when  the  fistula  closed. 
It  would  appear  that  the  experiments  of  Salkowski  and 
Senator  that  led  them  to  believe  that  these  aromatic  sub¬ 
stances  were  formed  in  the  tissues,  was  due  to  the  fact  that 
fasting  animals  still  form  Leces  in  their  intestines,  and  that 
long  fasting  pathological  changes  (haemorrhage)  occur  in  the 
intestine,  which  yield  a  rich  material  for  bacterial  putiefac- 
faction.  It  would  thus  appear  normally  the  aromatic 
sulphates  can  only  be  formed  in  the  intestine,  and  that  hv 
estimating  the  quantity  of  aromatic  sulphates  in  the 
urine  we  are  able  to  estimate  the  amount  of  intestbicil 
putrefaction,  and  thus  control  our  results  on  intestinal  anti- 

Under  normal  conditions  the  quantity  of  aromatic  sulphates 
in  the  urine,  according  to  Van  den  Velden, b  vary  between 
0.094  and  0.617  grams  in  twenty-fours,  the  average  being  about 
027  grams;  while  G.  Hoppe-Seyler  estimates  them  as  0.22 
o-rams.  According  to  frequent  analyses  made  at  University 
College,  we  have  found  from  0.09  to  0.28  grams  of  aromatic 
sulphates  to  be  daily  eliminated  in  the  urine.  If  under 
normal  circumstances  putrefaction  takes  place  in  the  intes¬ 
tines,  to  remove  any  increased  putrefaction  it  would  be  neces¬ 
sary  either  to  destroy  the  bacteria  present  in  the  intestines,  or 
so  hurry  on  the  material  there  accumulated  along  the  bowe* 
that  it  no  longer  has  time  to  putrefy,  and  thus  yield  products 

to  be  absorbed.  Tj  \  „ 

In  some  experiments  performed  by  one  of  us  (V.  H.)  on 
dogs  in  which  the  large  intestine  was  removed  the  aromatic 
sulphates  were  found  to  be  decreased  in  the  urine  to  a  half  or 
less,  the  quantity  found  present  in  normal  dogs  on  the  same 
diet.  The  removal  of  the  large  intestine  in  dogs  causing  so 
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Table  I. —  The  Influence  <f  ihe  Removal  of  the  Large  Intestine 
on  Intestinal  Putrefaction  in  Logs. 


The  success  that  has  followed  the  employment  of  antiseptics 
in  surgery  has  led  the  physician  to  endeavour  to  apply  the 
same  means  in  medicine. 

Bouchard  and  others  have  believed  that  many  diseased 
conditions  can  be  explained  by  an  auto-intoxication,  and  in 
clinical  journals  we  read  of  varied  symptoms  which  are  con¬ 
sidered  to  be  the  result  of  increased  intestinal  putrefaction. 
There  can  be  little  doubt  that  intestinal  antiseptics  would 
be  of  great  value  in  the  practice  of  medicine,  and  it  is  our 
endeavour  in  this  paper  to  show  how  much  reliable  informa¬ 
tion  can  be  gathered  as  to  the  real  possibilities  of  disinfecting 
the  alimentary  tract. 

In  the  first  place,  it  is  necessary  to  consider  if  under  normal 
circumstances  putrefaction  only  goes  on  in  th^  animal  body 
inside  the  intestine.  The  products  of  intestinal  putrefaction 
are  aromatic  substances,  such  as  phenol,  indol,  skatol,  kresol, 
etc.  Some  of  these  when  formed  in  the  alimentary  tract  are 
absorbed,  and  after  absorption  they  combine  in  the  blood 
with  the  sulphuric  acid  and  are  eliminated  as  aromatic 
sulphates  in  the  urine. 
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great  a  decrease  in  the  putrefaction  occurring  in  the  bowel  as 
indicated  by  the  diminution  of  the  aromatic  sulphates  in  the 
urine  would  lead  one  to  believe  that  it  would  be  possible  in 
man,  by  washing  out  the  large  bowel  to  so  diminish  the  intes- 
tinal  putrefaction  occurring  in  the  bowel  as  indicated  by  the 
diminution  of  the  aromatic  sulphates  in  the  urine  would  lead 
one  to  believe  that  it  would  be  possible  in  man  by  washing  out 
the  large  bowel  to  so  diminish  the  intestinal  putrefaction  as  to 
render  this  method  of  treatment  of  some  use.  We  will  now 
consider  a  case  in  which  washing  out  the  bowel  was  employed 
t°*ee  !f  there  is  any  indication  of  diminution  of  aromatic 
sulphates  111  the  urine  and  consequently  decrease  of  intestinal 
putrefaction. 

* ,.oo4oVi^aS -a  youil£  ™an  of  27  with  a  history  of  phthisis  and  had  been 

treatnfenrile^fJrlPn/v^ r  pulmonary  troubie  at  Falkenstein.  While  under 
neatment  lie  suddenly  developed  a  diarrhoea  with  two  to  four  motions 
daily,  which  increased  in  frequency  during  the  next  five  months.  His 

in'rfnIi:i<iilraPi'0Tedu?-that  llls  Phthisis  was  considered  practically  cured 
and  no  tubercle  bacilli  were  now  to  be  found.  After  he  came  under  our 
care  lie  was  put  on  a  diet  and  kept  absolutely  in  bed,  during  which  time 
Table  II  WaS  Carefully  investigated. y  The  results  are  gWen  in 

Table  II.  Influence  of  Washing  out  the  Intestine  by  Hir/h 
Enemata  on  Intestinal  Putrefaction.  Diet  consisting  of 
So. 8  grams  N.  ;  176.1  grams  Fat and  ID  1.1  grams  Carbo¬ 
hydrate  =  3294-4  Calories  per  Diem. 
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C.  II 

” 

880 

ig.98 

1.42  1.32 

O.  IO 

13  •  r 

”  ” 

1,000 

21-33 

x-34  1.17 

0.17 

7  : 1 

Average . J 

898 

19.62  j 

1.88  |  1.73 

°-I5 

11  : 1 

It  is  seen  that  the  quantity  of  nitrogen  eliminated  in  the 
urine  is  high,  22.92  grams  per  diem  being  the  average  during- 
me  two  normal  days,  and  the  quantity  of  aromatic  sulphates 
was  0.23  grams  per  diem.  However,  the  ratio  of  alkaline  to 
aromatic  sulphates  was  11  to  1,  not  pointing  to  any  great  in¬ 
crease  m  intestinal  putrefaction,  since  it  is  generally  con¬ 
sidered  that  the  normal  ratio  is  10  to  1. 

When  we  consider  that  at  this  time  the  patient  was  having 
lour  to  hve  liquid  motions  a  day,  we  can  understand  that  in 
ill  probability  there  was  in  this  case  increased  intestinal 
putrefaction  to  a  marked  extent,  as  the  frequent  action 
luc ts6  Powe*s  must  have  helped  to  remove  putrefactive  pro- 

The  following  days  by  means  of  a  long  indiarubber  tube  the 
lowel  was  washed  out  with  two  gallons  of  warm  boracic 
solution  daily.  During  these  eight  day3  analysis  were 
aacle  the  same  as  previously,  and  we  see  here  that  in  conse¬ 
quence  of  the  washing  out  of  the  bowel  the  average  excretion 
laHy°mat1C  8ul^a^es  kacl  diminished  from  0.23  to  0.15  grams 

It  would  appear  in  this  case  clearly  demonstrated  that  by 
^aslung  out  the  bowel  alone  we  had  diminished  the  intes- 
mal  putrefaction,  in  fact,  this  maybe  regarded  as  a  case  of 

if!  5ntlseptics-  During  the  time  of  course  the  patient 
.  well  fed.  at  the  same  time  received  no  drugs  to  stop  the 
larrhoea.  The  patient  steadily  gained  weight,  and  two  weeks 
'ter  had  entirely  recovered  from  the  diarrhoea,  passing 
or mal-formed  motions. 

In  this  case  we  have  a  very  good  example  of  where  in¬ 


creased  intestinal  putrefaction  occurs  possibly  as  the  result  of 

StarT  ™oh  S  ot  tht‘  boBe1’  intestinal 

catarrh,  such  simple  means  as  washing  the  large  intestine  bv 

an  enema  is  sufficient  to  cause  a  diminution  of  the  aromatic 

sulphates  m  the  urine  to  almost  one  half,  and  ultimately  the 

patient  recovered.  The  cure  of  the  diarrhoea  in  this  case 

must  to  a  great  extent,  have  been  due  to  the  diminution  of 

intestinal  putrefaction,  since  the  treatment  by  rest  and  diet 

whde  in  Germany*.8  bee“  previ°Usly  tried  in  this  patient 

•  profved  therefore  that  irrigation  can  diminish  the 

intestinal  putrefaction,  we  now  come  to  the  next  question  Of 

Sesttaafautisepti^s  pur«ative8-  «  “Pleats,  as 

„ 0?uUm^iaiid  vyassilieffs  showed  that  fasting  animals,  as 
balkowski  had  pointed  out,  still  excreted  aromatic  substances 
in  the  urine;  the  giving  of  calomel  for  some  days,  however 
caused  a  great  diminution  in  the  aromatic  sulphates,  and  even 
caused  them  to  entirely  disappear.  The  term  “  calomel  stool  ” 
had  been  applied  to  the  copious  dark  green  evacuations 
which  accompany  large  doses  of  the  drug.  These,  too,  as 
shown  by  Fr.  feimon  8  contain  large  quantities  of  undecom- 
posset  bii6,  tli6  bilirubin  or  bilivordin  not  having  been  con- 
vej  ted  into  urobilin,  as  usually  occurs.  These  motions  have 
no  necal  odour,  smelling  more  like  any  ordinary  organic 
e  x 1 1 acr . 

It  is  thus  seen  that  large  doses  of  calomel  have  caused  a 
large  quantity  of  bile  to  be  found  in  the  fasces.  The  explana- 
1  ion  of  this  was  originally  put  down  to  the  cholagogue  action 
of  the  calomel,  which  nowadays  is  known  not  to  be  the  only 
c  iuse.  It  seems  that  the  calomel  checks  the  putrefactive 
changes  in  the  intestine,  and  therefore  the  conversion  of  the 
bilirubin  into  urobilin. 

Wassiiieff 10  showed  that  when  calomel  is  added  to  ox  bile 
and  the  bile  kept  in  a  warm  room,  shaken  up  from  time  to 
t  ime,  the  bile  thus  treated  retained  its  green  colour 
during  six  days,  and  gave  the  usual  tests  for  bile  pigment 
while  a  specimen  of  bile  kept  without  the  addition  of  calomel 
within  twenty-four  hours  became  brownish-yellow,  and  no 
Jooger  gave  _  the  bile-pigment  reaction.  He  still  further 
showed  that  in  the  calomel  stools  of  dogs  noindolwas  present 
and  this  was  the  cause  of  the  absence  of  the  offensive  odour,' 
but  leucin  and  tyroein  products  of  the  pancreatic  digestions 
were  still  present,  so  the  presence  of  calomel  does  not  pre¬ 
vent  the  digestion  of  proteids  by  either  the  gastric  or  the 
pancreatic  ferments,  and  it  only  acts  on  the  organised  fer¬ 
ments. 

The  controversy  on  this  statement  has  been  rather  great, 
and  some,  as  Muller  and  Gerhardt,'1  contradict  these  results 
of  Wassiiieff.  Binz 12  well  explains  this  by  pointing  out  that 
“  the  essential  difference  may  result  from  variations  in  the 
contents  of  the  intestines,  dependent  on  the  kind  of  food  and 
sta-eof  its  digestion.” 

The  difficulties  of  investigating  the  action  of  intestinal 
antiseptics  are  very  great,  since  the  majority  of  substances 
such  as  creosote,  /3-naphthol,  carbolic  acid,  etc.,  when  given 
internally  are  in  a  part  absorbed  or  eliminated  in  the  urine 
as  aromatic  sulphates,  so  that  these  drugs  tend  to  increase 
the  aromatic  sulphates  in  the  urine  in  spite  of  their  diminish¬ 
ing  intestinal  putrefaction. 

One  of  us  (V.  II.),  in  conjuncture  with  Dr.  Surveyor,13  has 
already  published  a,  paper  on  the  action  of  bismuth  subnitrate 
and  /3-naphthol  as  intestinal  antiseptics,  and  in  the  present 
paper  it  was  thought  better  that  the  general  action  of  antiseptics 
should  not  be  dealt  with,  but  only  the  action  of  irrigation  of 
the  large  intestine  as  has  been  already  described,  and  to  try 
to  settle  the  controversy  as  to  whether  calomel  in  small  doses, 
when  it  has  no  purgative  action,  can  be  regarded  as  an  in¬ 
testinal  antiseptic,  as  indicated  by  estimating  the  quantity 
of  aromatic  sulphates  in  the  urine. 

In  considering  the  action  of  mild  aperients  the  dose  was  so 
regulated  that  it  did  not  cause  a  repeated  action  of  the 
bowels,  as  in  that  case  one  would  get  similar  results  to  irri¬ 
gation.  Two  cases  in  which  the  effect  of  a  pill  containing  a 
small  dose  of  aloes,  nux  vomica,  and  belladonna,  with  or 
without  calomel,  were  investigated. 

In  the  first  case  the  patient  N.  B..  a  girl  of  20,  suffering  from  a  movable 
right  kidney,  with  some  loss  in  weight,  but  otherwise  comparatively 
speaking  healthy,  was  put  on  a  fixed  diet.  During  the  first  four  days  the 
food  alone  was  taken,  and  in  Table  III  one  sees  the  average  quantity  of 
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T\blf  Iir  —  Influence  of  Small  Boies  of  Aloes  and  Calomel  on 
’  Zestinn!  klefactioi.  Diet  consisted  of  ».»£«•* 
90.24  (/rams  Fat;  and  109.2  grams  Carbohydi  ate  -  2024  o 

Calories. 

Urine. 


Sulphates. 

Qt. 

N. 

Alkaline.  1 

Aromatic. 

Ratio. 

Total,  j 

A. 

B. 

C.cm. 

Grams. 

Gram?. 

Grams. 

Grams. 

A  :  B. 

Normal  . 

”  . 

,1  *** 

1,980 

1,740 

1,740 

1,800 

18.78 
20.71 
19. 66 
23.94 

3.11 

3-79  1 

3- 25 

4- 43 

2.99 

3.64 

3- 14 

4-  23 

O.  12 

0.l6 

O.II 

O.  20 

25  •  1 

23  :  1 

28  :  i 

21  :  1 

Average  . 

1,813 

20.77 

3-64 

3-5° 

0.15 

24  :  1 

Calomel . 

,,  ...  ••• 

n 

i,9-° 

1,400 

1.960 

19.60 

l6.80 

20.19 

3-33 

2.72 

%88 

3-J7 

2.58 

3-7° 

O.  l6 

O.  14 

O  l8 

I  20  :  i 

1  18  :  1 
:  21  :  1 

Average  . 

|  D773 

18.86 

3-31 

0.16 

iI9:i 

Mild  . 

I,QOO 

19.00 

1.86 

|  0.13 

1  14  :  1 

Aperient . 

,,  ...  »• 

|  i>94° 

1  2,240 

17-85 

17.90 

1.70 

1.80 

1-59 

I  i-75 

j  °- 1 3 

;  14  :  I 

Average  . 

I  2,036 

i  16. 2£ 

1.79 

j  1.69 

j  0.12 

1  14  :  I 

aromatic  sulphates  was  0.15  gram-tlmt  is  to  say.  there  was  no  teiiamy 

to  any  increased  intestinal  putrefaction.  During  a  subsequent  three 
davs  she  was  given  daily  i  gr.  of  calomel  in  three  closes,  3  gr.  being  given 
after  eac^mlaT  During  these  three  days  the  average  excretion  of 
aromatic  sulphates  was  0.16  gram  daily,  so  that  practically  theie  was  no 
evident  action  whatsoever  produced  by  the  calomel,  so  far  as  the  quantity 

°Du?fng  a  SseqStoefdays^a  mild  aperient  pill  was  given  as  a, 
though  throughout  the  first  and  second  periods  she  had  one  action ml -the 
bowel  daily  the  motions  were  distinctly  of  the  sheep  type,  showing  a 
marked  tendency  to  stagnation  in  the. large  intestine,  and  jhiswascon- 
e ...iipri  hr  the  percentage  of  water  only  being  from  62  to  60  m  tne  iteces. 
“'Ctn/tte'tfme  U,S  closes  of  do.,  -ere 

■nhnfps  fell  to  an  average  of  only  0.12  gram  daily,  so  that  the  more  com 
piete  emptying  of  the  bowel  had  most  certainly  led  a  decrease  in  intestinal 

^'llie^ext^'case  we  will  consider  is  that  of  D.  E.,  a  lady  of  30,  who  was 
suffering  from  very  marked  emaciation, weighing  barely  7 
of  typhoid  fever  four  years  previously.  (Table  i  \  .)  kfed  aiet  ™  j  ° 

three  normal  days  the  average  excretion  of  aromatic  sulphates in  the 
urine  was  0.22  gram,  the  bowels  acting  once  dai  y  Du  mg [the  next  three 
davs  she  was  given  a  pill  containing  nux  vomica,  belladonna  ana  aioes  , 
durin"  this  time  the  bowels  only  acted  once  daily  as  before,  but  the 
motions  becamTa  little  bit  more  copious,  and  the  average  excretion  of 

aromatic  sulphates  was  decreased  to  0.19  gram.  „  •„ 

During  a  third  period,  in  addition  to  the  pill,  calomel  was  added  in 
three  doses  of  j  grain  after  each  meal  The  motions  ™ >^1S  case  "ere 

increased  however,  the  aromatic  sulphates  fell  to  o.io  gram. 

It  is  of  interest,  therefore,  to  note  in  these  two  patients 
that  in  the  case  where  the  aromatic  sulphates  at  first  were 
high  the  mild  aperient  stimulating  the  bowel  to  act  seemed 
1 1  produce  a  diminution  of  the  aromatic  sulphates,  while  on 
the  addition  of  calomel  there  was  a  still  more  marked 

diminution.  „  . ,  ,  „  7  , 

Table  IV.— Influence  of  Small  Doses  of  Aloes  and  Calomel  on 

Intestinal  Putrefaction.  Diet  consisted  of  21  .S3  gramsN.; 
167.2  grams  Fat;  and  202.1  grams  Carbohydrate  =  2257.12 
Calories  per  diem. _ _ _ . - - - 


As  far  as  the  ratio  of  alkaline  to  aromatic  sulphates  was 
concerned  in  this  case  there  was  at;  first  a  very  low  ratio,  | 
only  4“  which  points  distinctly  according  to  ordinary  teachmg 
fo  increased  intestinal  putrefaction.  When  a  mild  aperient 
was  Sven  the  ratio  was  not  altered  but  when  the  calomel 
was  added  there  was  a  marked  rise  m  the  ratio  to  7  .1,  to  that 
we  have  here  a  tendency  to  an  increase  in  the  ratio  to  the 

n°rTtahe  case  of  N  B  ,  on  the  other  hand,  the  ratio  at  first  was 
24  1  and  although  calomel  alone  did  not  decrease  the  amount 
of  aromatic  sulphates,  the  ratio  fell  to  19  :  D  and  when  a  mild 
aperient  instead  of  calomel  was  given  the  aromatic  sulphates 
were  decreased  and  the  ratio  also  fell  to  14  :  1. 

In  a  former  paper  one  of  us»  (V.  H.)  has  already  shown  that 
although  the  ratio  may  be  taken  as  roughly  10 : 1 ,  it  is  essentia! 
tn  estimate  the  quantity  of  aromatic  sulphates;  as  the  ad¬ 
dition  “f  fat  to  the  diet  is  sufficient  to  alter  the  ratio,  owing  to 
the  fat  sparing  the  proteid  metabolism  m  the  organism  and 
causing  a  diminution  in  the  total  sulphates  with  the  fall  m 

niTh?semrt  of  the  subject,  however,  cannot  be  now  discussed 
as  it  would  necessitate  a  detailed  account  of  the  effect  of 
varied  diets  on  general  metabolisin. 

Tn  conclusion,  we  can  consider  that :  -  ., 

1  Estimating  the  quantity  of  aromatic  sulphates  daily 
eliminated  in  the  urine,  one  is  able  to  gain  an  insight  into 
the  amount  of  putrefaction  occurring  m  the  intestine  at  any 
given  time"  provided  aromatic  substances  are  not  being 

ad2mThSattewadshing  out  the  large  intestine  by  copious  enemata 
is  capable  of  decreasing  the  aromatic  sulphates  in  the *  urine, 
and  therefore  causes  a  diminution  of  intestinal  putrefaction. 

•T  That  when  a  mild  aperient  is  given  not  sufficient  to 
act  as  a  purgative,  but  sufficient  in  all  probability  to  cause  a 
more  compete  emptying  of  the  bowels,  this  acts  as  an  in¬ 
testinal  antiseptic,  decreasing  the  amount  of  aromatic  sul 
phates  in  the  urine,  not  only  when  they  are  increased  owing  tc 
increased  intestinal  putrefaction,  but  even  when  they  ar 

0nJY That  caffimel^vhen  given  in  small  doses  so  as  to  produej 
no  purging,  does  not  diminish  the  aromatic  sulphates  n  th 
urine  to  a  sufficient  extent  to  say  that  it  acts  as  an  intestin 
antiseptic  when  the  aromatic  sulphates  at  the  beginning  an 
sma  1  On  the  other  hand,  when,  however,  undoubted!) 
there  is  an  increase  in  intestinal  putrefaction,  small  doses  0 
calomel  seem  to  act  as  an  intestinal  antiseptic. 

T  TTUP  A  TITHE. 


Qt.  N. 


Sulphates. 


Aromatic, 


Total. 

A. 

B. 

Normal  . 

ii  •** 

M  ...  ••• 

C.cm.  1 
1,420  j 
1,420 
1,040 

Grams. 

23.86 

24  71 

1591 

Grams. 

1.22 

0.97 

0  75 

Grams. 

1  02 

0.70 

0.57 

Grams, 

O.  20 

0.27 

0.l8 

Average  . 

1,293 

21.49 

0-95 

0.76 

0.22 

Mild  . 

Aperient . 

n  ...  ••• 

1,020 

1,020 

22.95 

21.63 

24.56 

1. 13 

0.73 

1. 00 

0.92 

0.57 

0.78 

0.20 

0.l6 

0.22 

Average  . 

;  1,113 

23.05 

o.9S 

0.76 

C.T9 

And  Calomel  ... 

U  ... 

!  1,320 
i  i,3°° 

21.52 
j  24.l8 

1.26 

1-36 

1. 11 

1. 19 

0.15 

0  17 

Average  . 

I,3I° 

1  22.85 

1.28 

i.xS 

1  O.16 

) 

Ratio. 


A  :  B. 
5  :  1 
3  '•  1 

3  : 1 


4  : 1 


5  :  1 
4  : 1 
4  ;  1 


4  : 1 


7  : 1 
7  :  1 


7  *  1 


! 877.  3  Ortweiler,  MUtneu.  a.  vruTtutuya  !-  sVwairi  Arch  f  vath 

Wassilieff.  Zeit.f.  physiol.  Chame.v  6,p.  iia,  iM>-  *• .Jf*#  “S”  I  phydo, 

iWZtV.A  vK  -n  no-  18S6  12  Biuz,  Lectures  tn  Pharmacotopy,  v.  2,  p.  14, 

13  N  SurveyoV  aml  ’ \  aughan  Harley,  British  Medical  Journal,  Dt 
cember,  i8gsy  14  Vaughan  Harley,  Proc.  Roy.  boc.,  v.  64.  p.  255, 1898. 


HI. —Frank  M.  Pope,  M.B. Cantab.,  M  R.C.P., 

Physician,  Leicester  Infirmary.  _  j 

Dr.  Pope  expressed  doubt  whether  soluble  antiseptic  drug 
ffiven  by  the  mouth  were  ever  present  m  sufficiently  stion 
solution  to  kill  actively-growing  bacteria  in  the  contents 

the  intestine,  but  thought  that  insoluh  e  drugs  acted  bette, 

possibly  owing  to  their  gradual  accumulation  He  stated  m 
he  had  never  been  able  to  satisfy  himself  that  any  n 
improvement  had  been  effected  on  the  condition  of  the  stoo 
in  typhoid  by  antiseptic  drugs,  at  any  rate  in  severecase 
He  repeated  his  satisfaction  with  the  results  ,j 

e  grains  of  resorcin  to  the  ounce  of  distilled  watei  , 

gastric  ulcer.  He  had  now  used  it  for  ten  years  m  very  max, 
cases,  and  found  it  to  be  the  most  satisfactoiy  methoa 
treating  such  cases. 


IV.— G.  PIerschell,  M.D., 

Physician,  Hospital  for  Heart  Disease,  Soho  Square. 

Dr.  Herschell  said  :  Taking  into  considers,  ion 
fact  that  some  forms  of  functional  derangeme  , 
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atism,  and  skin  disease  are  undoubtedly  due  to  auto- 
toxis  from  the  gastro  intestinal  tract,  it  becomes  of  the 
lirst  importance  for  purposes  of  diagnosis  and  treat¬ 
ment  to  secure  a  clinical  test  which  shall  inform  us  when 
absorption  of  toxins  is  taking  place.  The  estimation  of 
aromatic  sulphates  is  impossible  in  general  practice.  As  an 
alternative  the  test  for  indican  has  been  advocated  chiefly  by 
Simon,  and  an  attempt  has  been  made  by  him  to  guess  the 
probable  amount  of  putrefaction  by  the  depth  of  the  blue 
colour  produced.  In  the  way  usually  performed  the  test  for 
indican  in  the  urine  is  useless  for  this  purpose.  The  amount 
of  indican  which  appears  to  be  present  will  vary  with  the 
degree  of  concentration  of  the  urine.  But  in  a  very  simple 
manner  it  may  be  made  a  scientific  test,  as  follows  :  Take  the 
whole  twenty-four  hours’  urine  of  the  patient  and  either  dilute 
up  to  fifty  ounces  or  evaporate  down  to  that  amount.  Now  test 
for  mdiean  using  10  c.cm.  of  urine,  10  c.cm.  of  HC1.  and  2  c  cm. 
of  chloroform.  Then  the  colour  assumed  by  the  chloroform 
may  be  compai'ed  with  a  colour  scale  which  has  been  experi¬ 
mentally  constructed  to  indicate  known  quantities  of  indican. 
I  should  like  to  draw  attention  to  the  part  played  by  pyorrhoea 
alveolans  in  the  setting  up  of  abnormal  putrefaction  in  the 
intestine.  No  microbes  are  found  in  the  intestine  which  are 
not  present  also  in  the  mouth.  This  is  especially  the  case 
where  there  is  dilatation  of  the  stomach,  or  in  the  condition 
accompanied  by  defect  of  the  hydrochloric  acid  secretion.  The 
hydrochloric  acid  in  the  stomach  is  the  natural  antiseptic 
provided  by  Nature  to  safeguard  the  intestine.  It  will  kill 
most  germs.  In  anachlorhydria  or  achylia  gastrica  its 
absence  will  permit  abnormal  fermentation  to  take  place  in 
the  stomach.  Likewise,  when,  from  atony,  the  stomach  is 
unable  to  empty  itself  in  the  proper  period,  fermentation  will 
ensue.  In  both  these  cases  the  food  reaches  the  intestine  in  a 
septic  condition.  In  these  cases  the  true  method  of  rendering 
the  contents  of  the  intestine  aseptic  is  not  by  attempting  to 
sterilise  them  by  the  direct  action  of  drugs.  With  all  due 
deference  to  the  great  authorities  who  have  preceded  me  I 
must  submit  that  the  consensus  of  opinion  is  that  no  known 
drug  can  be  given  safely  by  the  mouth  to  sterilise  the  intes¬ 
tines  when  full  of  decomposing  material.  The  scientific 
method  of  treating  these  cases  is  (1)  to  destroy  the  disease 
germs  in  the  mouth  by  putting  the  teeth  in  order  and  curing 
pyorrhcea  ;  (2)  to  cure  atony  of  the  stomach,  or  in  default  remove 
decomposing  matter  by  lavage;  (3)  when  the  hydrochloric 
acid  is  in  defect,  administer  it  by  the  mouth.  It  is  best  given 
as  Ewald  has  suggested,  as  a  drink  during  meals. 


V.— R.  B.  Wild,  M.D.,  M.R.C.P., 

Assistant  Lecturer  on  Materia  Medica  and  Therapeutics,  Owens  College 

Manchester. 

Dr.  Wild  expressed  the  pleasure  with  which  he  had  listened 
to  the  exhaustive  paper  of  Dr.  Burney  Yeo,  and  mentioned 
the  value  of  charcoal  as  an  intestinal  antiseptic  in  cases  of 
putrefactive  processes  in  the  alimentary  canal.  It  illustrated 
Or.  Yeo’s  remark  that  it  was  not  necessary  for  a  substance  to 
be  bactericidal  in  order  for  it  to  be  useful  as  an  intestinal 
antiseptic.  Charcoal  introduced  oxygen  into  the  alimentary 
canal,  and  possibly  acted  by  converting  the  anaerobic  process 
of  putrefaction,  in  which  toxic  and  offensive  substances  were 
found,  into  the  anaerobic  process  which  led  to  the  formation 
of  simpler  and  less  objectionable  compounds.  Sulphur  also 
was  a  most  valuable  intestinal  antiseptic.  It  was  insoluble, 
and  passed  the  whole  length  of  the  alimentary  canal,  was 
slightly  volatile,  and  converted  in  the  body  into  powerful 
antiseptic  substances. 


YI.— Alexander  Haig,  M.D.,  F.R.C.P., 

Physician,  Metropolitan  Hospital. 

Dr.  Haig  remarked  that  calomel  lowered  the  blood  pressure. 
It  lowered  blood  pressure  because  it  freed  and  quickened  the 
capillary  circulation  all  over  the  body.  A  free  circulation  in 
the  capillaries  of  the  intestines  made  for  digestion  and  against 
putrefaction.  The  effect  of  calomel  on  blood  pressure  and 
circulation  could  be  demonstrated.  Under  certain  conditions 
salicylates  might  do  good  in  the  same  way  as  calomel,  that  was, 
by  their  effects  on  circulation  in  the  intestines  and  elsewhere. 
Calomel  might  fail  in  some  cases  (especially  where  there  was 
diarrhoea),  for  this  both  prevented  its  absorption  and  hindered 
its  action  on  the  vessels. 
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if  ief  communication  I  purpose  to  epitomise  the 
lesults  of  several  years  work  on  the  treatment  of  numerous 
diseases  by  the  local,  application  of  dry  hot  air.  Since  the 
publication  of  my  articles  on  the  subject  a  few  years  ago  I 
have  continued  the  investigations  both  in  hospital  and  private 
practice,  and  as  time  has  gone  on  I  have  become  more  and 
more  convinced  of  the  great  advance  in  therapeutics  which 
this  form  of  treatment,  has  brought  about.  The  youngest 
patient  treated  was  a  child  just  three  years  old,  a  boy,  suffer¬ 
ing  from  epilepsy,  and  the  oldest  a  woman  of  93,  afflicted  with 
chronic  lheumaiism,  especially  in  the  hands,  accompanied 
by  a  considerable  amount  of  pain.  Both  these  patients  were 
treated  as  out-patients,  and  did  well. 

.  More  diseased  conditions  than  might  at  first  sight  be 
imagined  are  benefited  by  local  hot-air  treatment.  My  rule 
at  the  hospital  for  some  years  has  been,  when  a  patient  suffer¬ 
ing  from  any  complaint  does  not  improve  after  a  few  weeks' 
routine  drug  treatment,  to  order  the  hot-air  treatment,  and  I 
must  say  that,  in  the  majority  of  cases  improvement  verv 
quickly  snows  itself,  often  to  a  marked  degree. 

The  cases  for  which  this  treatment  is  especially  indicated 
are  all  forms  of  arthritis ,  whether  of  rheumatic,  gouty 
neiuotic,  tuberculous,  or  traumatic  origin,  particularly  when 
the  process  is  chronic.  I  can  say  with  confidence  that  almost 
every  kind  of  joint  mischief,  whether  the  result  of  injury  or 
disease,  is  greatly  benefited  by  local  hot-air  treatment.  Under 
joint  diseases  the  following  would  be  included,  gout  (acute, 
subacute,  and  chronic),  rheumatism  (acute,  subacute,  and 
chronic),  gonorrheal  rheumatism,  rheumatoid  arthritis 
scrofulous  disease  of  joints  (for  example,  morbus  coxae)', 
synovitis,  bursitis,  periostitis,  including  syphilitic  and  all 
forms  of  adhesions. 


With  regard  to  injuries  (recent  and  old-standing)  synovitis, 
bursitis,  and  all  degrees  of  stiffness,  adhesions,  and  various 
conditions  of  immobity  a  few  words,  are  desirable.  Many  of 
these  cases  are  greatly  improved  simply  by  the  local  applica¬ 
tion  of  heat,  but,  of  course,  if  severe  or  old,  standing  surgical 
interference  by  breaking  down  adhesions  greatly  increases 
and  accelerates  the  cure.  It  is  in  most  cases  better  to  give  a 
course  of  local  treatment  before  any  attempt  is  made  to  break 
down  adhesions.  Then  an  anaesthetic  may  be  administered 
and  the  adhesions  broken  down  and  joints  freely  moved  and 
placed  immediately  afterwards  in  a  hot  air  apparatus.  This 
frequently  prevents  the  subsequent  effusion  and  greatly 
diminishes  the  pain  ;  in  fact,  I  have  notes  of  several  cases  of 
severe  old-standing  adhesions  treated  in  this  way  with  little 
or  no  pain  or  even  effusion  following  the  operation  and  with 
very  satisfactory  results. 

Hysterical  joints  I  have  found  to  be  amenable  to  this 
treatment : 


One  case  occurred  in  a  woman,  aged  23,  who  when  admitted  into  the 
hospital  had  been  unable  to  walk  for  two  years  owing  to  contraction  of 
the  left  knee  joint ;  she  had  had  some  stiffness  of  this  joint  for  five 
years.  After  two  months’  treatment  she  left  the  hospital  able  to  walk. 

So  again,  cases  of  either  local  or  general  malnutrition , 
especially  cases  of  feeble  circulation,  due  to  local  causes  such 
as  injuries  to  blood  vessels  or  nerves,  chilblains,  cold  ex¬ 
tremities,  and  deformities  due  to  arrested  nutrition  usually 
improve,  as  do  most  forms  of  localised  oedema. 

Most  forms  of  neuritis ,  both  gouty  and  those  of  a  more 
directly  nervous  nature  (such  as  peripheral  neuritis  and 
traumatic  neuritis)  do  remarkably  well ;  and  also  sciatica, 
lumbago,  and  allied  affections,  including  neuralgia  following 
herpes  zoster,  are  usually  cured. 

I  have  had  most  satisfactory  results  in  a  large  number  of 
cases  of  chorea.  The  movements  of  the  limb  under  treat¬ 
ment  rapidly  subside  while  under  the  influence  of  the  heat, 
usually  returning  with  less  severity  shortly  afterwards. 

One  of  the  worst  cases  of  chorea  I  have  seen  occurred  in  a  boy.  aged  13, 
who  was  carried  into  the  hospital  quite  unable  to  stand ;  the  head  was 
thrown  back,  his  tongue  was  protruding  from  his  mouth,  and  was  almost 
bitten  in  half  with  the  movement  of  his  teeth  ;  there  were  incessant  in¬ 
voluntary  movements  of  almost  the  whole  muscular  system,  and  the 
respiration  was  greatly  embarrassed,  especially  the  act  of  expiration.  He 
would  take  several  short  rapid  inspirations,  and  then  with  a  great  effort 
a  long  expiratory  one  ;  he  was  almost  unable  to  swallow,  great  choking 
being  produced  on  any  attempt  at  deglutition.  The  pupils  were  widely 
dilated,  the  face  pale,  and  the  child  was  more  or  less  unconscious,  with 
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high  fever.  The  day  after  admission  the  condition  became  worse,  and 
acute  rheumatism  set  in  in  his  knees  and  ankles.  Within  a  few  hours 
there  was  both  endocarditis  and  pericarditis.  Medicinal  treatment  seemed 
to  have  no  effect,  and  the  child  appeared  to  be  dying.  As  a  last  resource, 
dry  hot-air  baths  were  ordered.  After  the  first  the  condition  rapidly 
improved,  and  the  patient  left  the  hospital  cured  about  three  weeks 
later. 

His  temperature  when  placed  in  the  first  bath  was  1010.  In  the  bath  it 
went  up  to  1020,  and  an  hour  after  it  was  100.60. 

Epilepsy  appears  often  much  benefited  by  treatment,  in 
many  caises  combined  with  bromide  taken  internally.  Some 
cases,  however,  have  greatly  improved  both  as  to  the  duration 
and  frequency  of  the  fits  with  hot-air  treatment  alone. 

Some  forms  of  paralysis,  especially  lead  palsy  and  paralysis 
due  to  injuries  to  the  nerve  trrmks,  do  well  under  the  treat¬ 
ment. 

Cases  of  old-standing  paralysis  due  to  central  lesions  do 
not  improve  to  the  same  extent,  but  these,  especially  those 
associated  with  coldness  of  the  paralysed  limb,  are  in  time 
benefited,  more  particularly  with  respect  to  the  nutrition  and 
warmth  of  the  part. 

Meniere’s  disease  was  in  3  cases  greatly  relieved. 

Chronic  bronchitis  (especially  cases  associated  with  Bright’s 
disease  and  high  tension)  was  greatly  relieved,  as  were  also 
cases  of  asthma  and  diabetes. 

I  have  found  the  cough  greatly  relieved  in  some  cases  of 
phthisis,  even  during  the  active  stage  of  the  disease,  and 
patients  have  gained  weight  and  expressed  themselves  as 
improved. 

A  good  deal  might  be  said  of  the  effect  of  the  dry  hot  air  on 
the  heart :  in  fact,  it  would  appear  that  what  has  been  written 
on  the  Schott  or  Nauheim  treatment  might  very  well  be 
applied  to  this.  As  probably  the  therapeutic  effect  of  the 
saline  effervescent  baths  is  one  primarily  of  gentle  stimula¬ 
tion  to  the  cutaneous  nerves,  so  here  again  the  application  of 
dry  heat  is  an  excellent  stimulus  to  cutaneous  nerves  and 
blood  vessels,  and  many  cases  of  chronic  heart  disease  un¬ 
doubtedly  do  very  well ;  indeed,  my  experience  teaches  me 
that  cases  need  rarely,  if  ever,  be  refused  on  account  of  heart 
mischief. 

Many  of  the  dry  forms  of  skin  disease,  such  as  psoriasis 
and  dry  eczema,  do  very  well,  so  also  in  cases  of  sclerodermia 
(where  the  patient  has  never  been  known  to  perspire  from  the 
affected  regions)  the  skin  becomes  accustomed  to  sweat  after 
persevering  with  the  dry  hot  air. 

Chronic  ulcers  and  local  inflammatory  conditions,  such  as 
boils,  are  cured,  as  are  cases  of  erythema  nodosum. 

It  is  frequently  asked  if  we  should  administer  the  treatment 
to  women  during  menstruation.  The  general  effect  of  the 
heat  is  to  increase  the  catamenia,  and  therefore  in  cases  in 
which  this  is  excessive  it  would  not  be  desirable.  I  find 
that,  speaking  generally,  cases  of  scanty,  and  especially  of 
painful,  menstruation  are  benefited  by  the  application  of  heat 
to  the  pelvic  regions. 

Amenorrhoea,  especially  in  young  anaemic  girls,  is  an  especial 
indication  for  treatment  at  about  the  time  the  period  is  due. 

It  has  recently  been  pointed  out  that  many  of  the  chronic 
backaches  and  pelvic  pains  of  women  are  probably  due  to 
rheumatic  changes  in  the  pelvic  and  uterine  ligaments  and 
appendages.  These  are  greatly  relieved,  and  often  cured,  as 
might  be  expected  by  this  form  of  treatment. 

I  must  now  allude  to  some  cases  which  were  not  improved 
by  the  treatment. 

‘  Well-defined  Locomotor  Ataxy—  A  few  cases  I  have  treated 
did  not  appear  to  be  altered  so  far  as  the  lightning  pains  or 
the  ataxic  gait  were  concerned. 

Cases  of  Paralysis  Agitans.— Although  there  was  improve¬ 
ment  in  the  general  condition  of  the  patient,  and  increased 
strength  in  the  limbs  treated,  there  was  no  apparent  diminu¬ 
tion  in  the  movements,  either  during  the  process  of  exposure 
to  heat,  or  as  the  result  of  treatment. 

To  writer's  cramp  the  same  remarks  apply. 

The  question  of  the  desirability  of  treating  acute  cases  of 
gouty  or  rheumatic  arthritis  is  a  most  important  one,  and  I 
still  feel  unable  to  formulate  definite  opinions  upon  it.  The 
doubt  would  seem  to  be  particularly  strong  while  pyrexia 
considerable  pain,  and  recent  infiltration  of  the  tissues  in  and 
around  joints  are  present.  The  more  localised  the  condition, 
with  these  symptoms,  the  more  should  I  hesitate  to  predict 
the  result  of  the  first  few  baths. 

The  immediate  result  of  the  treatment  in  these  cases  is 


sometimes  to  disseminate  the  inflammatory  process  and  con¬ 
vert  what  was  at  first  a  local  arthritis  into  a  general  one,  with 
the  consequence  that  patient  and  doctor  became  alarmed  and 
the  treatment  is  stopped.  If  treatment  be  persevered  with, 
and  often  if  in  the  first  instance  heat  was  only  applied  to  one 
limb,  then  a  whole  bath  is  administered  when  the  condition 
has  become  general,  the  disease  rapidly  subsides  ;  but  the  pos¬ 
sibility  of  such  an  exacerbation  of  symptoms  must  be  borne 
in  mind  from  the  commencement. 

A  similar  result  is  commonly  met  with  in  acute  gout  with 
great  tumefaction  and  excruciating  pain  in  one  joint.  If  the 
heat  process  be  applied  to  this  joint  it  will  soon  relieve  the 
symptoms,  swelling  will  subside,  and  pain  disappear.  Pro¬ 
bably,  however,  the  same  condition  (even  sometimes  more 
acute)  will  appear  within  a  few  hours  or  during  the  next  day 
in  the  corresponding  part  of  the  opposite  limb.  This  of  course 
frequently  happens  in  cases  of  acute  gout  when  treated  by 
drugs,  but  the  likelihood  of  its  occurrence  after  the  heat  bath 
must  not  be  overlooked. 

I  now  propose  to  mention  some  facts  in  connection  with  the 
addition  of  luminous  rays  to  non-luminous  radiant  heat. 

At  the  present  time  I  am  especially  interested  in  experi¬ 
ments  with  an  attempt  to  determine  which  of  the  light  rays 
have  the  most  penetrating  therapeutic  effect. 

It  is  known,  for  instance,  that  the  violet  end  of  the  spec¬ 
trum  contains  the  rays  which  produce  sunburn  (Bowles).  By 
the  simple  means  of  intervening  pieces  of  coloured  glass  in 
the  light  rays  it  is  possible  to  cut  off  whatever  rays  are  de¬ 
sired  and  to  only  permit  rays  of  one  or  more  colour  to  be 
thrown  on  the  part  under  treatment.  Thus  with  a  red  glass 
screen  all  the  violet  which  are  the  irritating  burning  rays  are 
shut  off  and  a  very  comfortable  soothing  red  heat  is  produced. 
At  the  same  .time  Lthe  temperature  is  but  very  slightly 
affected. 

Very  little  at  present  is  known  about  the  effect  of  the 
various  light  rays  on  the  animal  organism,  but  a  great  many 
experiments  on  this  subject  have  been  made  on  plants,  and 
the  results  in  this  connection  are  certainly  worth  noting. 

The  haemoglobin  of  the  animal  cell  has  been  compared  to,  and 
has  many  functional  similarities  with,  the  chlorophyll  of  the 
vegetable  cell. 

The  necessity  of  the  human  body  for  light  and  air  is  of 
universal  recognition.  People  become  anaemic  when  deprived 
of  sunlight ;  and  so  also  the  entire  life  of  a  plant  depends 
upon  the  action  of  the  light  on  the  cells  which  contain 
chlorophyll.  _  .  .  , 

The  following  facts  may  be  of  interest  in  connection  with 
this  subject : 

A. — General. 

1.  Action  of  Rays  of  Different  Refrangibility. — The  rays  of  dif¬ 
ferent  refrangibility  which  together  constitute  sunlight,  and 
appear  as  variously  coloured  bands  in  the  spectrum,  vary  in 
their  physiological  action  on  the  processes  of  plant  life. 

Chemical  changes,  so  far  as  they  are  in  the  main  dependent 
on  light,  are  produced  chiefly  or  solely  by  rays  of  medium  or 
low  refrangibility  (namely  the  red,  orange,  yellow,  or  green). 
This  is  the  case  for  instance  with  the  production  of  the  green 
colour  of  chlorophyll,  the  decomposition  of  carbon  dioxide, 
and  the  formation  of  chlorophyll,  starch,  or  sugar. 

On  the  other  hand,  the  rays  of  high  refrangibility  (the  blue 
or  violet  as  well  as  the  invisible  ultra-violet  rays)  are  the 
principal  or  the  only  ones  which  produce  mechanical  changes, 
so  far  as  these  are  dependent  on  light.  It  is  these  rays  which 
influence  the  rapidity  of  growth,  alter  the  movements  of  the 
protoplasm,  compel  swarm  spores  to  adopt  a  definite  direction 
their  motion,  and  change  the  tension  of  the  tissues  of  the 
mobile  organs  of  many  leaves,  hence  causing  movements. 

2.  Action  of  Light  of  Different  Intensities. — That  the  action 
of  light  on  plants  varies  with  its  intensity,  as  does  tempera¬ 
ture  with  its  elevation,  admits  of  no  doubt,  and  is  obvious  in 
all  physiological  observations. 

3.  Penetration  of  the  Rays  of  Light  into  the  Plant. — The  rays 
of  greatest  refrangibility  are  in  general  almost  entirely_  ab¬ 
sorbed  by  the  superficial  layers  of  tissue,  while  the  red  light 
penetrates  most  deeply. 

B. — Special—  (1)  Chemical  Action  of  Light  on  Plants. 

( a )  Formation  of  Chlorophyll. — All  the  visible  parts  of  the 
solar  spectrum  have  the  power  of  turning  the  etiolated  ch.onv 
pliyll  granules  green,  but  the  yellow  rays  and  those  nearest 
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them  on  each  side  are  the  most  powerful,  and  this  is  also  the 
case  with  the  exhalation  of  oxygen  from  cells  containing 
chlorophyll.  & 

(6)  The  Decomposition  of  Carbon  Dioxide.— The  influence  of 
light  upon  the  evolution  of  oxygen  is  greater  the  more  car¬ 
boy*0.  acid  is  contained  in  the  air ;  only  those  rays  which  are 
visible  have  the  power  of  decomposing  carbonic  dioxide,  and 
those  which  appear  brightest  to  the  eye  (the  yellow  rays)  are 
alone  as  efficacious  in  this  process  as  all  the  others  put 
together.  ^ 

(c)  The  Formation  of  Starch  in  Chlorophyll  Granules—  The 
foimation  of  starch  is  a  function  of  chlorophyll  granules 
exposed  to  light,  its  absorption  a  function  of  chlorophyll 
granules  not  exposed  to  light.  The  formation  of  starch  in 
chlorophyll  granules  depends  on  conditions  which  favour 
assimilation ;  and  the  principal  feature  of  the  process,  the 
evolution  of  oxygen,  proceeds  vigorously  in  light  consisting  of 
led,  orange,  yellow,  and  to  a  certain  extent  of  green  rays  • 
while  the  more  strongly  refrangible  half  of  the  spectrum,  con¬ 
sisting  of  green,  blue,  violet,  and  ultra-violet  rays,  has  only  a 
very  slight  effect. 

(2)  Mechanical  Action  of  Light  on  Plants. 

(d)  Without  discussing  the  question,  it  may  be  briefly  said 
that  the  influence  of  light  on  the  movements  of  protoplasm 
varies  according  to  the  nature  of  the  motion. 

-  (e\GeJ!  Division  and  Growth. — Light  retards  growth ;  but  it 
is  only  the  rays  of  high  refrangibility,  the  blue,  violet,  and 
ultra-violet,  which  act  in  this  way. 

(f)  Action  of  Light  on  the  Tension  of  the  Tissue  of  the  Organs 
of  Leaves  endowed  with  Motion. — It  is  only  the  more  refrangible 
rays  that  produce  a  paratonic  effect,  while  the  red  rays  are 
inert. 

These  few  lemarks  on  the  actions  of  the  various  light  rays 
upon  plant  life  would  seem  to  open  up  a  wide  field  for  experi- 
ment  and  observation  with  regard  to  the  treatment  of  diseases 
by  different  light  rays  in  addition  to  heat  rays.  It  is  probable 
that  as  we  learn  more  of  the  pathology  of  those  conditions  we 
are  accustomed  to  treat  we  shall  be  able  to  decide  beforehand 
what  particular  coloured  rays  would  be  most  serviceable  to 
the  treatment  of  any  given  disease.  Apart  from  some  general 
principle  if  we  desire  a  treatment  which  shall  not  tend  to 
produce  burning  of  the  skin,  but  one  which  will  penetrate 
into  the  tissues,  we  shall  use  the  red  rays,  and  vice  versd. 
As  a  matter  of  experience,  I  have  found  the  heat  produced  by 
red  rays  far  more  soothing  and  less  irritating  in  its  effect  than 
U8Wgthe  whole  of  the  rays  of  the  visible  spectrum  together. 

•  ” 1  ,  re§ard  to  the  general  effect  of  the  luminous  rays  there 
is  no  doubt  that  the  addition  of  luminous  rays  to  ordinary 
non-luminous  radiant  heat  produces  an  increased  diaphoresis. 
Patients  who  do  not  sweat  with  non-luminous  heat  very 
quickly  do  so  when  some  light  rays  are  added,  and  this  is 
often  noticeable  even  at  a  lower  temperature  than  had  been 
previously  tried. 

Note.— The  article  published  in  the  British  Medical 
Journal  of  September  30th,  by  Dr.  Valdemar  Bie,  of  Copen¬ 
hagen,  entitled  Remarks  on  Finsen’s  Phototherapy,  illustrates 
the  practicability  of  the  suggestions  contained  in  the  latter 
part  of  this  paper.  He  illustrates  the  curing  of  superficial 
diseases,  such  as  lupus,  with  violet  rays  in  contrast  to  the 
treatment  of  deep-seated  diseases  with  red  rays  as  described 
m  my  paper.— W.  K.  S. 
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r,.CI  w<"'4SES  TiPated  with  Erythrol  Tetranitrate. 

rara7iW,?V  ag?cJ  29‘ a  dock  labourer,  was  admitted  on  November  ->4th 
1S98,  into  the  City  of  London  Hospital  for  Diseases  of  the  Chest  under  the’ 

unde?Drr0Ermerod  ^  V?  Patient'vas  in  the  hospital  nfn’e  years  ago 
under  Dr.  Onneiodfoi  heart  disease.  He  never  remembers  having  anv 

about  six  months  ago,  when  he  had  pain  ?n  the 
has  been^hWo^V9^  H,e  has  nfve,r  bad  ch°rea  or  scarlet^ ever.  He 
wh-n  hi^hrLafn  w us70rkas.a  dpck  labourer  until  three  months  ago, 
Fnrnl  hUpb,V?  ti  b  gi.  A°-get  short  on  exertion.  His  family  history  is 
'  ,aI’ex  beat  1S.  ln  the  sixth  intercostal  space  5  inches  from 
the  mid-sternal  line.  The  impulse  is  very  powerful,  with  a  regular  irre¬ 
gularity  consisting  of  an  alternating  single  and  double  impulse  At 

mur mur^io t l^a t^fC°m 6S  n 'k  re^-lar’  and  then  there  is  heart? a  double 
Z  afpex  and  base  Diagnosis  :  mitral  and  aortic  regurgita¬ 

tion.  The  patient  complains  of  severe  pain  in  the  cardie  region  S  Liines 

n  theVm°iSst,nHonTofe  pulse-is  8oqc?llaPsing-  The  treatment  conSd 
in  tne  administration  of  arsenic  and  iron,  and  igr.  tabloids  of  ervthrol 
tetranitrate  for  the  cardiac  pain.  The  accompanying  pulse  tracings  were 
taken  before  and  after  the  administration  of  the  erythrol  tetranitrate 
Thecaidiac  pain  was  completely  removed.  The  patient  was  discharged 
ai\Y  ariy  5th  much  improved.  I  am  indebted  for  the  notes  of  the  case 
an  d  <  'a te  R es i d c  1 1 1  Medical  Officer  to  the  hospital,  who  at  niv 

tofranitrDt1^  E*istace Smith’s  sanction,  prescribed  the  erythrol 

tetranitrate.  On  December  28th,  1898,  he  was  still  in  hospital. 


Eaten  before  administration  of  erythrol  tetranitrate. 

i-Grain  Tabloid  of  Erythrol  Tetranitrate  at  2  20  p  m  on 
November  30TH,  1898. 


|  hour  after. 


CASES  TREATED  WITH  ERYTHROL  TETRA¬ 
NITRATE. 

By  Hugh  Walsham,  M.A.,  M.D.Cantab.,  M.R.C.P.Lond. 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 

Chest. 

The  following  short  notes  of  some  cases  treated  with  erythrol 
retranitrate  with  their  pulse  tracings  may  be  of  interest.  From 
my  experience  I  am  sure  that  in  erythrol  tetranitrate  we 
possess  a  vasodilator  of  great  efficiency,  and  one  that  should 
•  imj* generally  known.  I  am  glad  to  see  the  drug  is 
included  in  the  list  of  vasodilators  in  the  last  edition  of  that 
excellent  work  on  Materia  Medica  by  Dr.  Hale  White.  In 
only  two  patients  out  of  about  a  dozen  treated  with  this  drug 
nave  I  found  any  unpleasant  effect  produced. 


1  hour  after. 


21  hours  after. 
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Case  11. — C.  C.,  aged  26,  machinist,  was  admitted  to  the  City  of  London  Hos¬ 
pital  for  Diseases  of  the  Chest  on  November  22nd,  1898,  under  the  care  of  Dr. 
Eustace  Smith,  'l'lie  palient  had  rheumatic  fever  fourteen  years  ago,  and 
again  in  August,  1808.  The  breath  lias  oeen  short  for  many  years,  and  is 
gradually  getting  worse.  She  has  not  much  cough.  She  expectorated  a 
little  blood  two  years  ago.  Her  feet  swell— more  since  August  last.  The 
heart's  apex  beat  is  in  the  leit  nipple  line  in  the  fifth  intercostal  space. 
Therearepresystolicandsystoiie, murmurs  at  the  apex;  aortic,  systolic,  and 
diastolic  at  base.  There  is  double  friction  sound  over  the  sternum.  The 
patient  complains  of  a  good  deal  of  pain  oyer  the  cardiac  region.  The 
treatment  consisted  of  nitro-hydrochloric  acid  and  nux  vomica,  and  halt- 
grain  tabloids  of  erythrol  tetranitrate.  The  pain  in  the  heart  region  was 
relieved  by  the  drug.  The  patient  was  discharged  on  January  5th,  1899, 
much  improved.  There  was  no  headache  or  unpleasant  symptom  pro 
duced  by  the  drug. 


hours  after. 


Before  tabloid  of  erythrol  tetranitrate. 


f  Grain  Tabloid  of  Ertthrol  Tetranitrate  at  1.40  p.m  ,  December 

2ND,  i3c8. 


hours  after. 

Case  hi. — J.  F.,  aged  63,  seaman,  was  admitted  urgent  under  Dr.  Harring- 
to  1  Sainsbury  on  July  20th,  189S.  The  patient  complains  of  shortness  0 
breath  for  the  last  two  and  a  half  years.  He  has  not  noticed  any  lncieas 
in  the  quantity  of  urine,  and  is  not  obliged  to  get  up  in  the  night  to  pass 
water.  Fie  has  been  a  sailor  all  his  life  until  fifteen  or  sixteen  years  ago, 
though  for  some  years  past  lie  has  not  done  any  re£  ,,ar  work  ii 
patient  has  much  dyspnoea,  obliging  him  to  sit  up  in  bed  all  night.  Fhoic 
is  marked  retraction  of  the  lower  intercostal  spaces  with  inspiration  puis 
100  Heart :  Impulse  is  not  to  be  felt ;  sounds  very  weak,  but  aPPare'-',,1y 
normal.  There  is  much  oedema  of  lower  extremities.  Lungs  :  Kliont  11 
heard  everywhere  in  front  and  behind.  Expiration  prolonged,  crepn  - 
tions  at  bases.  Urine  :  1028,  acid,  much  albumen.  Diagnosis  :  Chrome 
bronchitis,  dilated  heart,  albuminuria.  The  treatment  consisted  in  ti 
administration  of  diuretin  in  5-gr.doses.  Digitalis  and  citrate  of  can  erne  aim 
grain  tabloids  of  erythrol  tetranitrate  twice  daily.  Under  the  adnnnifetr  - 
tion  of  the  erythrol  the  lungs  cleared  up  a  good  deal  and  the  ocd®'11 
diminished,  but  never  quite  disappeared.  Early  in  October  there  was 
return  of  the  bronchitis  and  the  patient  died  on  the  8tli.  Lo  necropsj 
was  allowed. 


5  hcur  after. 


Before  the  tabloid. 
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Effect  cf  i-Grain  Tabloid  of  Eeythbol  Tetranitrate,  August 

1ST,  1898. 


7 2  hours  after. 


I  have  during  the  past  year  used  erythrol  tetranitrate  in  my 
out-patient  room  with,  I  think,  considerable  success.  I  have 

m-  5  Ca-S.uS  of  a(?^ic  ^gurgitation  accompanied  with 
ardiac  pain,  with  considerable  relief  to  the  pain  in  2  of 

,nnHCaSnf'  In,t.he  other  2  nitrite  of  amyl  appeared  to  do  more 
?',the,  erythrol  producing  headache.  One  of  the  latter 
PeTJo’v  ho.wfv^f-  who  is  still  under  treatment  asked  to  have 
fnnrrf ryA hr0  tabloids  agam»  as  the  effects  produced  lasted 
^a?  whTe,n  he  was  under  the  administration  of  the 

t  h-^e  al.so  tned  the  drug  in  3  cases  of  chronic 
mterstitml  nephritis  with  benefit  in  2.  The  third,  a  woman 

now  ur*mic  eclampsia  in  her  last  confinement,  and  who 
n?2m8-uffer-8  -fl0m  a,^acks  of  dyspnoea  which  I  take  to  be  of 
e°uld  not  be  persuaded  to  continue  the  drug, 
lhi^Kgh  ih,e  attacks  of  dyspnoea  were  certainly  relieved 
pfra  T"  *  -iave  not  had  an  opportunity  of  trying  erythrol 
•eiranitrate  in  a  pure  uncomplicated  case  of  ang'na  pectoris 


a  disease  which  is  no  doubt  of  rare  occurrence  in  patients  of 
the  hospital  class.  The  drug  appears  to  have  been  verv 
successful  in  the  following  case  of  Raynaud’s  disease  :  7 

theffity  ofLonton^ospital’for  D^eases'oMhe  <?heli°nn 

1898,  complaining  of  “  dead  hands  and  feet  ”  The  patient  eave  thp'fniw^’ 

and  partially  anS^ic  The  deadwldtl  coloSUld^e^  aA 
extends  to  about  two  inches  above  the  wrists  and  antioc  rn  «  urnbness 

times  the  Angers  and  toes  have  become  dead  and  cold  He  also  notwa 
hisunnebemg  of  a  red  colour  after  the  attack  Chest  normal  mne 
urine nifd  contamed  a  trace  of  albumen.  Spectroscopic  examination  of 

73^ pe^cen? -that  f  ^H™,°f°bil1’  70  per  cent  •  red  corpuscles, 

si  xs&g; 

.  Tile  P,atien*  was  ordered  erythrol  tetranitrate  gr.i  bis  die  and  to  return 

t?mo^Trame'  ,  Ule  Pa^ient  was  ordered  to  come  again  in  three  davs’ 
time.  His  condition  was  much  improved.  The  hands  and  feet  were  now 
P^ewarm  and  ot  the  natural  colour.  The  patient  stfllcompllins  of  a 
feeling  of  numbness  in  the  two  middle  Angers  of  each  hand  Tim  ervthrnl' 
was  continued  111  the  same  dose.,  and  the  patient  ordered  citrate  of  iron 
f/ld  aiai!101V?  witliliq.  arsenicalis  miv  three  times  a  dav.  He  is  now  well 
the  erythrol  being  discontinued  on  February  1st,  1890  The  natient 
to  the  hospital  every  fourteen  days  to  report.  The  arc o  m  pan  v i n *  ™Ln 

tetraKr  °rG  and  after  tlie  adminisfc’  ation  0Pf  the  erythrol 


f\  .  <  I 


Eefore  erythrol  tetranitrate. 
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grain  bis  die. 


After  erythrol  tetranitrate. 

This  patient  now  reports  himself  once  a  month,  and  the 
improvement  up  to  the  present  time  is  maintained. 


A  DISCUSSION  ON 

THE  CONSTITUTIONAL  TREATMENT  OF  SKIN 

DISEASES. 


I  —Robert  B.  Wild,  M.D.,  M.Sc.,  M.R.C.P., 

Honorary  Physician  to  the  Manchester  and  Salford  Hospital  for  Skin 
Honorary  r  j  Honorary  Medical  Superintendent  of  the  Cancer 

Hospital ;  Assistant  Lecturer  on  Materia  Medica 
and  Therapeutics  in  the  Owens  College. 


-Diseases  of  the  skin  afford  opportunity  for  the  employment 
of  more  therapeutic  measures  than  those  of  any  other  organ, 
imnce  it  is  not  surprising  that  much  diversity  of  opinion  has 
arisen  as  to  the  relative  value  of  different  remedies  and 

various  methods  of  treatment.  ,  .,  ,  . 

The  difficulty  of  estimating  each  of  these  at  its  true  value 
■  „  Increased  by  the  fact  that  many  cases  of  cutaneous  disease 
recover  without  any  treatment  whatever,  a  fact  which  has  not 

always  been  sufficiently  recognised. 

The  methods  of  treatment  may  be  divided  into  two  great 
nl^es  local  and  constitutional,  but  the  division  is  not  a 
«harn  one  since  some  remedies,  such  as  mercury,  locally 
unnlied  are  absorbed  and  produce  constitutional  symptoms, 
Ind  others  such  as  sulphur,  taken  internally  are  excreted  by 
the  skin  and  produce  local  effects. 

As  a  basis  for  the  scientific  treatment  of  any  form  of  dis¬ 
ease  three  kinds  of  knowledge  are  requisite :  (i)  A  knowledge 
of  the  etiological  factors  causing  the  disease:  (2)  a  knowledge 
nf  the  pathological  processes  taking  place  in  the  affected 
tissues  ;  (3)  a  knowledge  of  the  manner  in  which  the  various 

reTntheScase  of  diseases  of  the  skin  our  knowledge  in  each  of 
these  departments  is  still  unsatisfactory,  though  the  good 
work  that  has  been  done  in  recent  years  both  in  pathology 
and  pharmacology  has  done  something  to  place  the  treatment 
of  skin  diseases  upon  a  less  empirical  foundation.  Probably 
the  next  few  years  will  witness  still  greater  advances. 

The  etiology  of  some  few  skin  diseases  is  well  known,  and 
thev  are  recognised  as  due  to  local  or  constitutional  causes. 
Hilt  the  maiority  are  by  no  means  so  simple  in  their  origin, 
and  the  combination  of  both  local  and  constitutional  factors  is 
necessary  for  their  production.  At  present  we  have  not  suf¬ 
ficient  data  in  many  cases  to  assess  each  of  these  factors  at  its 
nroper  relative  value.  This  is  more  especially  the  case  with 
KSard  to  the  constitutional  factor,  for  of  late  years  the  inves¬ 
tigation  of  the  local  causes  of  disease-especially  the  parasitic 
causes-has  advanced  so  rapidly  and  yielded  such  brilliant 
results  that  attention  has  been  concentrated  on  this  factor 
nerhans  unduly  ;  and  it  has  followed  that  local  treatment,  the 
Indications  for  which  are  better  known,  has  naturally  obtained 
what  some  may  also  consider  an  undue  prominence. 

The  brilliant  results  obtained  m  many  cases  by  well- 
directed  local  treatment  have  undoubtedly  led  some  derma- 
tologists  to  regard  constitutional  treatment  as  of  compara- 
tively  little  value,  and  sometimes,  perhaps,  to  mistake  the 


relief  of  local  lesions  for  the  cure  of  the  disease.  Everyone 
knows  how  often  it  occurs  in  cases  of  eczema  or  psoriasis,  and 
even  in  syphilis,  that  complete  removal  of  lesions  results  from 
local  treatment  alone,  but  when  treatment  is  suspended  re¬ 
lapse  after  relapse  occurs,  to  the  annoyance  of  the  patient  and 
the  disappointment  of  the  doctor. 

In  these  cases  a  cure  can  only  be  obtained  by  proper  treat¬ 
ment  of  that  constitutional  factor  which  is  responsible  for  the 
continuance  of  the  disease,  the  concomitant  local  factors  in  its 
etiology,  which  probably  determine  the  position  and  charactei 
of  the  individual  lesions  in  each  outbreak  are  alone  amenable 
to  local  treatment.  On  the  other  hand,  it  must  be  noted  that 
constitutional  treatment  alone  rarely  gives  the  patient  reliei 
from  his  immediate  sufferings  and  a  combination  of  constitu¬ 
tional  and  local  treatment  affords  the  best  result  both  for  pre¬ 
sent  needs  and  future  prospects.  J 

For  therapeutical  purposes  all  forms  of  disease  of  the  skir. 
may  be  roughly  divided  into  five  groups  :  , 

The  cases  where  the  cutaneous  lesion  is  symptomatu 


I.  Jl  lie  Laoco  ~  - -  l  i.  JV 

of  a  general  disease  such  as  one  of  the  exanthemata  or  the 
pigmentation  of  Addison’s  disease.  In  these  cases  the  treat¬ 
ment  is  that  of  the  general  disease  to  which  the  afleetior 
of  the  skin  is  completely  subordinate,  and  does  not  require 

consideration  here.  ,  ,. 

Those  diseases  of  the  skin  resulting  from  absorption  oj 


2. 


toxic  substances,  usually  from  the  alimentary  canal,  but 
occasionally  from  other  part3  of  the  body.  The  toxic  sub¬ 
stances  may  be  due  to  the  ingestion  of  toxio  foods,  to  the  in¬ 
gestion  of  drugs,  or  may,  perhaps,  be  formed  within  the  body 
by  abnormal  processes  of  digestion.  The  cutaneous  lesions 
may  be  either  the  direct  result  of  the  circulation  of  thest 
toxic  substances  through  the  skin  and  their  excretion  by  it 
or  be  produced  through  the  agency  of  the  nervous  systenr 
The  treatment  of  these  cases  consists  in  the  prevention  oi 
further  absorption  and  the  elimination  of  the  toxic  agents  froir 
the  body  by  purgatives  and  diuretics.  Where  the  functions  Oi 
the  alimentary  canal  are  deranged,  or  the  nervous  system 
atonic,  these  must  be  restored  to  a  healthy  state  by  ordinary 
methods,  such  as  the  gastric  tonics,  the  intestinal  antiseptics 
purgatives  (especially  salines  and  cholagogues),  the  various 
nerve  tonics,  and  the  drugs  acting  upon  the  vasomotor  centre 

and  nerves.  ,  .  . 

p  Purely  local  diseases  of  the  skin  such  as  many  new  for¬ 
mations,  some  parasitic  diseases,  and  lesions  resulting  fron 
direct  local  irritation.  In  these  cases  constitutional  treat¬ 
ment  has  no  place,  unless  the  patient  presents  some  other  de¬ 
parture  from  a  healthy  state,  which  is  treated  without  referenct 
to  the  cutaneous  disease.  .  , 

4.  Many  parasitic  diseases  of  the  skm  which  require  not  only 
the  presence  of  the  invading  organism  but  also  a  suitable  son 
for  its  growth.  Various  constitutional  conditions  undoubtedly 
modify  the  tissues  and  fluids  of  the  body  in  such  a  manner  a;- 
as  to  render  them  a  more  favourable  soil  for  the  growth  01 
parasitic  organisms.  For  example,  the  presence  of  sugar  .n 
the  blood  appears  to  render  the  skin  a  more  favourable  culuure 
ground  for  the  growth  of  pus  cocoi ;  an  attack  of  measles  omen 
prepares  the  way  for  tuberculous  infection,  and  the  skin  01 
phthisical  patients  appears  to  be  more  susceptible  to  invasion 
by  microsporon  furfur.  Influenza  also  is  frequently  followtc 
by  a  greater  susceptibility  to  such  parasites  as  pus  cocci,  am 
ringworm  sometimes  spreads  with  unusual  rapidity  among-' 
convalescents  from  scarlet  fever.  .  ..* 

In  these  cases  of  parasitic  disease  constitutional  tr 
ment,  by  modifying  the  soil  in  such  a  manner  as  torenaei 
it  less  suitable  for  the  growth  of  the  parasite,  promotes  - 
recovery  of  the  patient  and  renders  the  local  treatment  mor 
efficacious.  This  is  particularly  evident  in  cases  01  tuner 


culosis  of  the  skin,  ‘chronic  ringworm,  and  obstinate  sup¬ 
purative  diseases,  such  as  furunculosis  and  suppui^ 
folliculitis  of  the  face.  , 

5.  Includes  many  of  the  most  important  diseases  0 
skin,  such  as  eczema,  psoriasis,  and  other  diseases  m  \v 
our  knowledge  of  the  etiology  is  imperfect ;  but  we  know  tna 
both  constitutional  and  local  factors  are  combined  in  . 
production,  the  relative  importance  of  which  varies  wid  y 
different  cases.  It  would  be  equally  as  untrue  to  say  tbatai 
cases  of  this  type  require  constitutional  treatment  as  t  •_ 
that  all  are  curable  by  local  treatment  alone.  Lac 
requires  to  be  studied  by  itself,  and  the  success  of  the  prat 
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titioner  will  be  largely  proportional  to  liis  skill  in  estimating 
rightly  the  importance  of  each  factor  in  the  etiology,  and 
modifying  his  treatment  accordingly.  The  error  chiefly  to  be 
avoided  is  that  of  treating  the  name  of  the  disease,  and 
because  it  is  called  psoriasis,  for  example,  giving  arsenic  as  a 
matter  of  course. 

It  is  in  this  class  of  cases  that  the  drugs  known  as  “  alter¬ 
atives  ”  are  of  most  value ;  and  as  our  knowledge  of  the 
causes  of  diseases  and  of  the  mode  of  action  of  our  remedies 
increases,  we  may  hope  for  a  more  scientific  therapeutics  in 
place  of  one  which  is  still  largely  empirical. 

To  pass  on  to  the  consideration  of  the  individual  remedies 
which  are  chiefly  used  in  the  constitutional  treatment  of  the 
last  two  classes  of  skin  diseases.  Time  will  only  permit  me 
to  mention  those  of  which  I  have  had  most  experience,  and  to 
state  the  impressions  I  have  formed  from  the  treatment  of 
nearly  10,000  patients  who  have  come  under  my  care  at  the 
Manchester  Skin  Hospital  and  the  Cancer  Hospital  during  the 
last  seven  years.  I  do  not  propose  to  discuss  the  value  of 
remedies  used  rather  for  the  general  condition  of  the  patient 
than  for  their  special  action  upon  the  skin.  The  indications 
for  iron,  cod-liver  oil,  bitter  tonics  with  acids  or  alkalies,  and 
purgatives,  are  the  same,  whether  there  is  a  skin  eruption  or 
not ;  and  they  are  frequently  of  the  greatest  value  indirectly 
in  the  treatment  of  skin  diseases. 

Of  the  drugs  used  for  their  action  upon  the  skin  arsenic 
still  remains  one  of  the  most  powerful  weapons  at  our  disposal, 
and  like  most  weapons  may  produce  injury  as  well  as  good! 
It  is  chiefly  in  chronic  inflammatory  diseases  of  the  skin  that 
its  use  is  indicated,  but  some  acute  conditions,  such  as  pem¬ 
phigus,  respond  quickly  to  its  action.  In  acute  eczema,  in  the 
early  stages  of  a  spreading  psoriasis,  and  in  the  more  acute 
forms  of  lichen  ruber  planus  even  small  doses  of  arsenic  fre¬ 
quently  increase  the  intensity  of  the  inflammation  or  hasten 
the  spread  of  the  eruption. 

I  do  not  propose  to  enter  upon  any  of  the  theories-regarding 
the  mode  of  action  of  arsenic.  It  is  notoriously  an  uncertain 
drug,  and  from  a  large  experience  of  its  use  I  have  been  led 
to  the  conclusion  that  the  patient  is  a  more  important  factor 
than  the.  particular  form  of  disease  from  which  he  suffers. 
Some  patients  respond  to  arsenic  at  once  and  the  skin  rapidly 
clears  up,  no  matter  whether  the  disease  is  psoriasis,  chronic 
eczema,  lichen  planus,  or  pemphigus ;  other  patients  ap¬ 
parently  suffering  from  identical  forms  of  disease  may  be 
saturated  with  the  drug  to  the  extent  of  producing  physiolo¬ 
gical  symptoms  without  any  effect  upon  the  disease,  which 
may  even  spread  under  the  treatment ;  while  a  third  class  of 
patients  cannot  take  even  small  doses  of  arsenic  in  any  form. 

As  a  rule  young  patients  respond  to  arsenic  better  than 
older  ones,  and  it  is  my  impression  that  of  adults  thin,  dark- 
complexioned  patients  respond  better  than  stout,  fair-skinned 
people.  In  malignant  disease  of  the  skin,  epithelioma,  and 
rodent  ulcer,  and  in  sarcoma,  I  have  used  arsenic  largely  both 
hypodermically  and  by  the  mouth,  but  have  unfortunately  not 
seen  any  beneficial  effects  upon  the  disease.  In  none  of  these 
cases  have  I  observed  any  increased  pigmentation,  keratosis, 
herpes  zoster,  or  neuritis,  though  some  of  them  took  the  drug 
for  months.  In  some  cases  of  lupus  vulgaris,  lupus  erythe¬ 
matosus,  and  chronic  acne  a  course  of  arsenic  is  often  followed 
by  improvement. 

Tartrate  of  antimony  in  doses  of  5  to  1 5  minims  of  the  wine  is  dis¬ 
tinctly  useful  in  acute  and  extensive  inflammatory  conditions 
of  the  skin.  Added  to  a  mixture  containing  one  drachm  of 
magnesium  sulphate  in  each  dose  and  given  every  three  or 
mur  hours,  a  rapid  and  marked  improvement  is  often  pro¬ 
duced. 

Sulphur  and  the  sulphide  of  calcium  are  of  great  value  in 
many  cases  of  seborrhceic  dermatitis  and  psoriasis,  especially 
the  subacute  forms.  In  acne  and  acne  rosacea,  furunculosis 
and  chronic  suppurative  folliculitis  either  sulphur  in  the 
form  of  lozenges  or  the  calcium  sulphide  have  a  controlling 
influence  upon  the  suppurative  process.  Calcium  sulphide 
m  be  of  use  must  be  fresh  and  given  in  sufficient  doses,  gr.  j 
three  times  a  day  and  not  one-tentli  or  one-quarter  of  a  grain 
as  often  given.  In  order  to  produce  improvement  the  dose  of 
sulphur  or  calcium  sulphide  ought  to  be  sufficient  to  cause 
signs  of  H2S  in  the  alimentary  canal  and  in  the  breath,  and  to 
many  patients  this  is  worse  than  the  disease. 

The  value  of  sulphur  in  many  common  forms  of  skin 


disease  is  well  known  to  the  laity,  and  I  believe  the  pro¬ 
fessional  disrepute  into  which  it  has  fallen  is  partly  due  to 
the  fact  that  it  is  so  often  used  by  the  patient  before  profes¬ 
sional  advice  is  sought  that  the  cases  seen  by  the  doctor  are 
selected  cases,  as  it  were,  in  which  sulphur  has  failed  to 
cure. 

.  Ichthyol  internally  has  been  a  very  disappointing  remedy 
in  my  hands,  x  may  perhaps  have  been  unfortunate  in  my 
choice  of  cases,  but  I  cannot  record  any  marked  benefit  from 
it  111  the  diseases  such  as  acne  rosacea,  urticaria  and  lupus 
erythematosus,  for  which  it  has  been  so  largely  extolled 
Mercury ,  apart  from  its  use  in  syphilis,  is  certainly  of  Value 
af  ^alterative.  With  the  addition  of  antimony  in  the  form 
of  Plummer’s  pill,”  I  have  found  considerable  benefit  in 
cases  of  continually  relapsing  subacute  eczema,  some  of 
which  are  the  most  obstinate  and  annoying  cases  we  have  to 
treat.  In  the  form  of  grey  powder  or  calomel,  in  small  doses 
it  is  useful  in  the  facial  eczema  of  children.  Donovan’s 
solution  is  particularly  valuable  in  some  cases  of  psoriasis 
and  lichen  planus,  as  well  as  in  the  late  secondary  and  early 
tertiary  syphilides.  It  is  possible  that  the  Donovan’s  solution 
owes  its  efficacy  to  the  larger  dose  of  mercury,  for  it  must  be 
noted  that  while  the  ordinary  dose  of  the  red  iodide  of 
mercury  is  to  tY  gr.,  111  xx  of  Donovan’s  solution,  by  no 
means  an  unusually  large  dose,  contain  nearly  -l  gr.  of  the 
same  salt. 

Iodide  of  potassium '  is  another  drug  of  value  in  other  con¬ 
ditions  besides  syphilis.  In  scrofulous  ulceration,  and  some¬ 
times  in  lupus  vulgaris,  there  is  marked  improvement.  In 
those  cases  of  psoriasis  where  arsenic  cannot  be  tolerated  it 
is  occasionally  of  use.  Sometimes  potassium  iodide  will 
relieve  a  general  pruritus,  but  more  often  it  fails.  It  is,  how¬ 
ever,  worthy  of  trial  in  those  senile  cases  which  so  often  baffle 
all  therapeutic  measures. 

Salicylate  of  sodium  and  salicin  are  frequently  of  use. 
especially  in  the  skin  diseases  supposed  to  be  connected  witli 
a  rheumatic  diathesis,  such  as  erythema  nodosum,  erythema 
multiforme,  and  peliosis  rlieumatica.  The  more  acute  varie¬ 
ties  of  psoriasis,  especially  the  acute  exacerbations  which 
sometimes  occur  during  the  course  of  the  chronic  disease,  are 
generally  relieved  by  the  salicylates. 

Phosphorus ,.  whatever  its  value  as  a  nerve  tonic,  has  proved 
of  little  use  in  such  cases  as  chronic  eczema,  psoriasis,  lichen 
planus,  or  malignant  disease.  I  have  chiefly  administered  it 
as  a  fresh,  carefully  made,  ethereal  tincture,  according  to  the 
B.P.  C.  formula,  and  sooner  or  later  eructations  of  phosphuretted 
hydrogen  were  produced.  When  given  in  pills  this  evidence 
of  the  unoxidised  condition  of  the  phosphorus  is  often  want¬ 
ing,  and  I  am  inclined  to  consider  the  majority  of  the  phos¬ 
phorus  pills  sold  to  be  inert. 

Creosote  and  guaiacol  internally  are  frequently  of  value  in 
cases  of  extensive  lupus  vulgaris,  scrofuloderma,  apd  even  in 
lupus  erythematosus.  The  dose  may  be  gradually  increased 
until  the  patient  takes  20  to  30  minims  per  day. 

Quinine ,  apart  from  its  use  as  a  general  tonic,  is  also  useful 
in  chronic  urticaria,  lichen  planus,  dermatitis  herpetiformis, 
some  of  the  erytliemata,  and  certain  forms  of  eczema.  Occa¬ 
sionally  it  relieves  general  pruritus. 

Calcium  chloride ,  though  valuable  as  a  haemostatic,  has  in 
cases  of  urticaria,  purpuua,  and  haemophilia  proved  a  dis¬ 
appointing  remedy,  and  in  my  practice  has  not  fulfilled  the 
expectations  raised  by  Professor  Wright’s  valuable  researches. 

Ergot ,  on  the  whole,  is  of  less  value  than  we  should  expect 
from  its  power  of  contracting  blood  vessels ;  it  is  sometimes 
useful  in  the  type  of  rosacea  frequently  found  at  the  meno¬ 
pause. 

Atropine  and  picrotoxin  are  both  of  value  to  check  excessive 
sweating.  In  several  cases  a  single  hypodermic  injection  of 
one  hundredth  of  a  grain  of  picrotoxin  has  diminished  the 
perspiration  for  five  or  six  days.  From  its  action  on  the  peri¬ 
pheral  vessels  atropine  and  the  drugs  containing  it  are  some¬ 
times  useful  in  the  various  vasoneuroses. 

Thyroid  gland ,  apart  from  myxoedema  and  cretinism,  has 
proved  an  uncertain  remedy.  Some  cases  of  lupus  and  a  few 
cases  of  psoriasis  have  improved  greatly  while  taking  the 
drug,  others  showed  no  success.  In  xeroderma  and  ichthyosis 
I  have  obtained  no  benefit.  In  cases  of  malignant  disease  I 
have  administered  it  largely  without  any  encouraging  results, 
but  have  found  that  the  patients  lost  weight  more  rapidly 
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under  the  drug,  and  trod  the  downhill  path  with  greater 
rapidity.  In  some  of  these  eases  stopping  the  drug  was 
followed  by  a  gain  in  weight,  even  though  the  malignant 
growth  was  steadily  progressing.  I  have  therefore  become 
extremely  cautious  in  ordering  thyroid  preparations  in  cases 
of  malignant  growths  lest  harm  should  result  in  a  disease  of 
which  progressive  emaciation  is  so  constant  a  feature. 

Suprarenal  gland ,  thymus  gland ,  spleen ,  ovarian ,  and  testicular 
extracts  have  been  tried  in  a  few  cases  without  any  beneficial 
effects,  but  as  yet  in  an  insufficient  number  of  cases  to 
warrant  any  conclusions  being  formed. 

Apart  from  drugs  there  are  several  therapeutic  measures  of 
a  general  nature  which  afford  valuable  means  of  treatment  in 
severe  skin  diseases,  and  demand  a  short  notice. 

Rest  in  bed.  is  one  of  the  most  useful  means  of  treatment  at 
our  disposal  in  cases  of  severe  inflammatory  disease ;  alone 
it  is  often  sufficient  to  determine  a  marked  improvement  in 
patients  who  have  resisted  all  therapeutic  measures  while 
pursuing  their  wonted  occupations.  As  an  adjunct  to  other 
treatment  it  frequently  materially  shortens  the  'duration  of 
the  disease. 

Diet  has  less  influence  than  rest ;  in  some  cases,  however, 
it  is  of  great  value,  but  I  have  found  that,  apart  from  any 
dietetic  idiosyncrasy  in  the  patient,  underfeeding  or  overfeed¬ 
ing  produce  more  useful  results  in  suitable  cases  than  any 
qualitative  changes  alone.  Of  the  qualitative  changes  in  the 
diet  the  diminution  or  increase  of  the  proteid  constituents  of 
food  is  the  change  of  most  value.  Of  course  any  indigestion 
requires  the  ordinary  dietetic  treatment,  and  the  relief  of 
this  condition  will  frequently  produce  a  beneficial  result. 

Finally,  as  a  last  resort,  a  change  of  climate  and  external 
environment  will  sometimes  effect  a  cure  in  obstinate  cases 
of  psoriasis,  eczema,  and  urticaria,  which  have  for  years 
resisted  the  best  directed  therapeutic  measures. 


II. — Norman  Walker,  M.D., 

Assistant  Physician  for  Dermatology,  Edinburgh  Royal  Infirmary. 

Dr.  Norman  Walker  agreed  with  nearly  everything  Dr.  Wild 
had  said.  If  there  was  any  general  disease  it  should  certainly 
be  treated,  if  not  it  was  perfect  nonsense  to  assume  that  some 
such  was  present  and  to  put  the  patient  on  treatment.  He 
expected  to  hear  the  old  constitutional  party  airing  their  old 
views,  but  was  glad  to  note  that  it  was  now  apparently  mori¬ 
bund. 


III.— E.  D.  Mapother,  M.D.,  F.R.C.S.I., 

London. 

Dr.  Mapother  said  he  had  in  cases  of  lichen  never  seen  any 
drug  but  arsenic  curative.  It  should  be  given  as  Fowler’s 
solution  for  six  to  ten  weeks,  and  he  liked  the  appearance  of 
the  conjunctival  irritation  as  a  physiological  effect.  It  seemed 
to  act  as  atonic,  and  neurasthenia,  if  not  causative,  was  at  least 
concurrent  in  most  cases  with  that  rash.  Amongst  adults  he 
had  regarded  eczema  as  a  gouty  manifestation,  and  had  there¬ 
fore  relied  on  piperazin  and  litliia,  with  most  copious  drinking 
of  soft  water,  as  the  most  suitable  treatment  internally  and 
also  externally  for  local  trouble.  Anti- gout  regimen  was  also  ad¬ 
visable.  For  twenty-five  years  he  had  urged  that  for  the  treat¬ 
ment  of  psoriasis  careful  mercurialisation  was  the  only  remedy. 
He  had  not  had  5  per  cent,  failures  and  very  few  recurrences. 
For  hospital  cases  he  used  inunction  and  for  private  patients 
small  frequent  doses  of  blue  pill.  At  meetings  of  the  Associa¬ 
tion  and  elsewhere  he  had  often  advocated  his  views,  but  the 
dread  of  mercurialisation  seemed  to  outweigh  the  relief  from 
a  distressing  and  recurrent  disease. 
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The  present  investigation  arose  from  a  research  made  by  one 
of  us  on  the  antagonistic  influence  of  digitalis  and  the  mem¬ 


bers  of  the  nitrite  group.  In  this  investigation  it  was  found 
that  nitroglycerine  and  sodium  nitrite  were  able  to  counteract 
the  influence  of  digitalis  upon  the  circulation,  but  their  effect 
was  more  transient  than  under  normal  conditions.  The  con¬ 
clusion  arrived  at  was  that  the  antagonism  of  the  two  groups 
of  substances  was  physiological  rather  than  chemical,  that  is, 
they  did  not  unite  to  form  a  physiologically  inactive  molecule, 
but  each  tried  to  produce  its  peculiar  effect  upon  the  cardiac 
and  vascular  tissues.  As  nitroglycerine  caused  the  more  easily 
induced  paralysis  the  resultant  of  the  combined  action  was 
always  more  or  less  vasodilatation. 

Notwithstanding  that  the  only  true  antidotes  are  those 
which  chemically  neutralise  a  poison,  it  seemed  worth  while, 
considering  the  power  which  nitroglycerine  possesses  of 
counteracting  the  circulatory  effect  of  digitalis,  to  investigate 
its  curative  power  in  animals  poisoned  by  this  drug.  Hitherto 
no  useful  antidote  for  acute  digitalis  poisoning  has  been 
found.  Certain  substances,  it  is  true,  have  been  suggested 
(serpentaria  virginiea  by  Adelmann,  etc.),  but  none  of  these 
are  of  practical  value.  Furthermore,  saponin,  delphinine, 
muscarine,  aconitine,  which  are  known  to  remove  the  systolic 
standstill  of  the  frog’s  heart  produced  by  digitalis,  owing  to 
their  markedly  poisonous  properties,  could  not  be  used  in 
treatment.  Dobie  certainly  has  described  a  case  of  digitalis 
poisoning  which  recovered  after  treatment  with  aconite,  but 
the  value  of  the  treatment  in  this  case  it  is  difficult  to  esti¬ 
mate.  The  only  treatment  of  value,  and  this  limited,  accord¬ 
ing  to  experiment,  is  intravenous  injection  of  salt  solution, 
and  we  know  of  no  case  in  which  this  has  been  tried.  Nitro¬ 
glycerine,  besides  possessing  a  greater  antagonistic  influence 
to  digitalis  than  any  other  known  drug,  is  also  relatively  non¬ 
toxic — that  is  to  say,  a  lethal  dose  is  probably  many  thousand 
times  greater  than  a  physiological  one,  so  that  in  two  ways  it 
possesses  an  advantage  over  other  drugs.  The  employment 
of  this  substance  in  severe  cases  of  digitalis  poisoning  has 
already  been  suggested  by  Husemann,  but  he  regards  it  as 
only  of  value  during  the  period  of  vasoconstriction ;  in  the 
absence  of  this  condition  he  believes  it  will  be  of  little  use. 

In  practice,  two  forms  of  digitalis  poisoning  are  met  with 
— acute  and  chronic.  The  first  is  seen  but  seldom.  It  has 
arisen  from  the  eating  of  digitalis  leaves  as  a  salad,  but  more 
frequently  it  arises  from  too  large  and  repeated  doses  of  digit¬ 
alis  given  medicinally.  The  symptoms  are  mainly  aliment¬ 
ary,  circulatory,  and  nervous.  The  onset  is  comparatively 
slow.  In  slight  cases  there  are  headache,  dizziness,  nausea., 
and  vomiting,  accompanied  by  epigastric  pain  and  often  colic 
and  diarrhoea,  muscular  weakness,  slowing  of  the  pulse,  pre¬ 
cordial  oppression,  and  dyspnoea.  In  severer  cases  the  vomit¬ 
ing  is  protracted,  there  are  severe  colic  and  diarrhoea,  marked 
weakness,  muscular  tremors,  even  collapse,  at  first  diminu¬ 
tion,  later  irregularity  and  increased  frequency  and  feebleness 
of  the  pulse,  dyspnoea,  precordial  pain,  anuria,  amblyopia,  sleep¬ 
lessness,  often  delirium  and  convulsions  followed  by  coma 
and  death ;  or  there  may  be  complete  consciousness,  and 
death  may  occur  from  syncope,  sometimes  during  apparent 
recovery.  If  recovery  occur  it  is  prolonged ;  severe  vomiting, 
slow  pulse,  and  weakness  usually  existing  for  days. 

In  the  second  or  chronic  form,  the  symptoms  result  from 
the  accumulation  of  the  drug  owing  to  the  too  frequent  ad¬ 
ministration  of  small  doses.  It  is  the  form  most  frequently 
seen  in  practice.  The  symptoms  are  essentially  similar  to 
those  of  the  more  severe  form,  but  in  part  they  depend  upon 
the  pre-existing  disease.  The  more  common  are  slowing  of 
the  pulse  or  increase  in  frequency  and  irregularity,  dyspnoea, 
diminution  of  urinary  excretion,  nausea,  vomiting,  sleepless¬ 
ness,  muscular  weakness,  and  amblyopia. 

Experimental  Observations. 

As  a  preliminary  to  the  experimental  work  the  influence  of 
the  substances  as  seen  by  direct  observation  of  the  heart  was 
noted. 

A  rabbit  was  chloroformed  and  the  heart  was  laid  bare  by  longitudinal 
division  of  the  sternum.  The  heart  beats  (P.)  and  respirations  (R.)  were 
then  counted.  12.15.— P.,  180;  R.,  90.  12.25— P.,  204;  R.,  90.  12.26  to 

12.27.}.— 2  mg.  digitalin  (French)  injected  into  jugular  vein.  12.30.— P., .168 ; 
R.,  84.  12.39. — P->  120;  R-,  132  ;  some  dyspnoea.  12.39!  to  12.40.— 1  mg.  nitro¬ 
glycerine  injected  into  vein.  12.42!.— P.,  144,  irregular;  R.,  84.  12.52.— 
P.,  174  ;  R.,  84.  12.54  to  12.544.— 1  mg.  nitroglycerine  injected  intravenously: 
immediate  change  in  heart  beat ;  increased  dilatation;  P.,  uncountable  ■ 

R.,  120.  12.59.— P.,  144.  1.4!.— P.,  120;  R.,  120.  Subsequently  digitalin  (both 

French  and  German)  was  injected  until  the  heart  almost  stopped.  N.1  .ro- 
glycerine  was  again  injected  and  produced  a  slight  effect. 
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numbers  representing  heart  beats  per  minute)  was  obtained  “g  -(the 
30,  0.5  mg.  digitalin (German)  injected  into  dorsal  lymph  sac*  ’.s34  ’  32  ’ 
22,  5  mg.  sodium  nitrite  injected  into  dorsal  lymph  s^  2  2’,  •  ,’s  4  ’»  40 

5  mg.  sodium  nitrite  injected  ;  14  :  12 :  10.  J  P  Sac  ’  22  >  2?  -  28  .  28 ...  9, 

TliebP  experiments  corroborate  previous  experiments  on 
blood  pressure  and  show  that  after  large  doses  of  digit  ah  s 
nitroglycerine  or  sodium  nitrite  is  able  in  the  intact  valcular 
system  to  increase  the  number  of  the  heart  beats.  But  in  the 
poisoning ,  the  symptoms  are  not  merely  the 
lesult  of  an  action  upon  the  circulatory  system  ;  other  tissues 
nervous  muscular  and  glandular,  are  also  affected-to  what 
extent  has  not  yet  been  determined.  In  herbivorous  animals 
after  toxic  doses,  we  found  the  red  blood  corpuscles  creiTted’ 
the  oigans  congested  and  their  cells  undergoing  pathological 
changes  These,  although  not  yet  examined  minutely  were 
such  as  to  suggest  that  a  vasodilator  would  have  little  bene- 

S«?-fluenv?  in  fhe  t?eatment  of  acute  digitalis  poisonin 
And  this  we  have  found  to  be  the  case. 

.  01’e  investigating  the  antagonistic  action  of  nitroriv- 

iethai 

was  lfSVtox°c :  mV' did  “ot  Ml  a  do?  of*,  iL3.h°Urs-  Di^itaIin’ 

had  lnrctitati°n’  but  lJ0  other  immediate 'effect  fa!  month  latotheanS 

ISiililllBi 

^SUPiiiii 

usede  St0mS  Were  tke  .fat?e  whatever  preparation  was 
in’Jh  /v,  sc\me  lrntatl0n  at  the  point  of  injection 
soon  fpHowed  by  extreme  muscular  weakness,  sometimes 

oendWfa+aW  eVe-n  c,0.nvu]sio«s:  dyspncea,  and,  with  an  im¬ 
pending  fatal  termination,  a  fall  in  the  number  of  heart  beats 
Incases  which  recovered  there  was  also  muscular  weakness 

Si^S°3SlVUt  ?iS  di8tin0t  *?-aD?e  in  the  frequency  of  thl 
pulse.  In  still  milder  cases  diminution  in  weight  after  n 

time  was  the  only  symptom  observed.  S  a 

RYonri^f^ ital is  preparation  used  in  the  experiments  was  the 
French  digitalin.  This  is  purer  than  the  digitalin  of  the 
jerman  Pharmacopoeia,  and  it  is  more  soluble  in  weak  alcohol 

some  feeding  experiments  were 
nade  digitalin  and  erythrol  tetranitrate  (as  being  the  mildest 
■nd  longest  acting  of  this  class  of  drug)  being  given  in  small 
loses  mixed  with  the  food.  g  g  a11 

ontrrd  days  t?ie  anj™al  began  to  eat  less,  and  finally  died  The 

ontiol,  which  was  given  digitahn  alone,  quickly  recovered  Ad  it  wif 

uinM  ^S°SS1-b»l?- t0  procluce  symptoms  of  chronic  digitalis  poisoning  fn 
We  l  h,";!111"'  any  reasonable  time,  the  effect  0?  nitroglycerine  o£ 
ecamp  i  Poisoning  was  investigated.  (Nitroglycerine  was  chose 
more  active,  and  relatively  much  less  toxic  than  sodium 
itntc.)  ho  beneficial  influence  was  seen:  on  the  contmv  “ 
rcenne  occasionally  increased  the  muscular  weakness  altlfmmb^n" 

11  te,ndfed  f,01j  a  sll°rt  time  to  diminish  tlie  dyspnrea  '  Thfs  was 
;.cr  dhf  nntear  y  do,ses  of  digitalin  weregiven.  Nitroglycerine  how 
ae  case  whit?1?  t0  has-ten  de.ath>  nor  rouldit  be  said  to  postpone  it  Tn 
uW0.  gumea-pigs.  each  weighing  462  grams  were  eivon 
'  vh  I'ial,in  subcotaueously,  one  died  in  thirty-six  minutes’  •  the  other 
In  Another  in  Cfeceivad  5  nitroglycerine,  died  in  thirty  minutes  ’ 
rttahnthand  one  Cof  ntherLChtW0  sm?jlar  guinea-pigs  each  received  4  mg. 

froelle0W?re  tbe  simultaneous  or  subsequent  administration  of 

em  y  mSe  d,d  u°t  seem  to  modify  the  symptoms  to  “y ^  apprecfabfe 

‘  a  highe^S^^w11680  reSultf  only  two  experiments  were  made 
gner  animal.  A  cat  (1,230  grams)  was  given  2.46  mg.  digitalin  subcu- 
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wSlhndtem™  01  some  mo.ol.r 

days  later,  to  t he  same  eat  1  si  il „ it1',0, 01  tlle  heart  beats.  Three 
nitroglycerine.  The  samp  wmntnm/vf  dose  was  given  with  0.02 gram 

before.  A  week  later  it  was  not  t akinlr  ’fon'd  ’ win tbe  cat  'vas,not  so  ill  as 
weak,  and  in  consequence  w  is  soon  became  very 

made  to  determinedly '  influence  of  lairiinp  °ther,  experiments  were 
hydrate  on  animals  poison  ecUvit  1 1  dinifafi^mn  "’‘Oi'phme,  and  chloral 
suits  than  those  obtained  wife Nitro  glycerine  6  gaVC  n°  betterre' 

Ihe  treatment  of  digitalis  poisoning  must  therefore  he 
PtT1C;.  -W^  kn0W  0f  no  antidotf,  in  any  true  sense  of 
nf  d  W01i\’-t9  fhis  drug.  Nor  do  we  think  we  shall  ever  know 
9}  one-  digitalis  enters  very  slowly  into  the  tissue  metabolism  • 

eHmindted8  in  ™,  struttural  Ganges  and  Sis  °l3y 

ralSISi  Sv  Ifc  t  l-eref0/e  P°SS0SS0s  the  most  unfortunate  eha- 
la<  tPis  for  the  action  of  an  antidote  Armnrontii?  oil  h  + 

Xt  lto  (Tith?»w  fhe  drag if 1i  is  Egl^enmeX” 
ally,  to  clear  the  alimentary  canal  of  any  digitalis  it  mav  eon- 

SdlTv  llncrea£e  t]ie  raPidity  of  elimination  by  diluents  to 

sickness,  reduce  arterial  tension  when  high  procure 

of  bo?-  wn  HCeS+Snry’  ai3,‘-ltreat  otl:ier  symptoms  as  tliey’arise  In 
otl  ei  words,  the  condition  must  be  treated  as  if  it  were  which 

it  is,  an  ill-understood  disease.  For  the  reduction  of  arterial 

wUh  ani„nwS8lrrine'  a?  al1^  is  thebest  remedy^but 

in  Hirrul0!^  blo?d  pressure,  winch  is  not  infrequently  present 
ioo^lglta^  n  P01S0ning>  these  substances  are  useless.  In  such 
eases  small  doses  of  alcohol,  insufficient  to  produce  vasodila- 
tation,  would  probably  prove  of  greater  service. 

A  A  ,  Bibliography. 


ON  TIIE  3IECHANICAL  TREAT3IENT  OF, CERTAIN 
DISEASES  OF  THE  CHEST,  WITH  SPECIAL 
REFERENCE  TO  EMPHYSEMA. 

By  E.  Hulse  Willock,  M.R.C.S.,  L.R.C.P., 

Surgeon,  Croydon  General  Hospital. 

During  the  last  few  years  changes,  more  or  less  radical,  have 
taken  place  m  the  treatment  of  chest  diseases.  The  open-air 
treatment  of  phthisis  and  the  Schott  method  of  dealing  with 
certain  eases  of  heart  disease  have,  in  a  measure,  thrust" drugs 
from  the  unique  position  that  they  held.  They  have  emphasised 
the  fact  that  something  else  other  than  pharmaceutical  pro- 
ducts  has  an  important  remedial  action  upon  pathological 
conditions  of  the  respiratory  and  circulatory  systems.  Of  all 
the  several  systems  upon  whose  uninterrupted  functional 
activity  the  continuance  of  life  depends,  these  two  are  those 
over  which  we  have  most  mechanical  control,  and  it  is  bv 
mechanical  means  that  we  can  obtain  a  considerable  and 
important  therapeutical  effect  in  certain  unhealthy  states  of 
the  heart  and  lungs.  The  cases  in  which  benefit  may  be  ex¬ 
pected  from  this  method  of  treatment  are  : 

1.  Emphysema  with  or  without  bronchitis. 

2.  Bionchial  asthma,  either  associated  with  emphysema  or 

j.  Spasmodic  bionchial  asthma  when  there  is  no  evident 

emphysema. 

.  4-  Dilatation  of  the  right  heart,  the  result  of  impeded  flow 
in  the  lung  tissue. 

5.  A  limited  number  of  cases  of  phthisis. 

6.  Badly-developed  chest  independent  of  a  diseased  state  of 
the  lungs. 

In  all  these  cases  respiratory  exercises  pure  and  simple  are 
of  considerable  use,  and  a  very  great  deal  of  good  can  be 
obtained  from  them  alone  ;  but  their  potential  value  is  limited 
by  the  physical  condition  of  the  patient,  and  it  was  this  draw¬ 
back  which  led  me  to  apply  an  apparatus  which  aims  at  over¬ 
coming  this  limitation,  and  supplies  the  power  that  is  lacking. 
Another  advantage  is  that  it  gives  the  patient  something 
tangible  to  deal  with,  and  he  is  more  likely  to  persevere  with 
his  exercises  than  if  it  were  left  to  his  own  unaided  efforts. 

The  apparatus  consists  of  an  adjustable  jacket.  From  either 
side  attached  in  the  posterior  axillary  line  are  cords  which 
cross  to  the  opposite  sides  in  front,  and  are  here  gathered  up 
in  a  ring.  There  is  a  framework  consisting  of  a  flat  seat,  two 
upright  posts,  and  a  crossbar.  To  the  upright  on  each  side 
are  attached  two  pulleys.  A  cord  runs  over  these,  at  one  end 
of  which  is  a  stin  up-shaped  handle,  at  the  other  a  hook.  The 
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patient  has  the  jacket  adjusted,  and  sits  down,  or  the  seat  may 
be  placed  under  him  in  bed.  The  hook  on  the  right  side 
catches  up  the  ring  holding  the  left  hand  cords,  and  vice  versa. 
The  handles  are  then  grasped,  a  deep  inspiration  is  taken,  at 
the  same  time  the  hands  are  raised  above  the  head,  and  the 
diaphragm  relaxed  ;  the  jacket  then  expands. 

When  inspiration  has  reached  its  maximum  the  arms  aie 
lowered  and  the  handles  forcibly  drawn  down  This  causes 
the  jacket  to  contract  and  compress  the  chest.  The  diaphragm 
is  at  the  same  time  drawn  up,  and  a  deep  expiratoiy  e  or 
made.  When  the  arms  are  raised  inspiration  reaches  its 
utmost  capacity.  All  the  inspiratory  and  extra-inspiratory 
muscles,  together  with  the  diaphragm,  are  brought  int<3  play. 
When  lowered  the  chest  is  compressed,  and  all  the  expiratory 
and  extra-expiratory  muscles  exert  their  full  influence.  The 
process  is  simple,  but  the  advantages  gained  are  many. 

It  must  be  observed  that  the  action  of  the  apparatus  is 
intended  to  supplement,  and  not  supplant,  the  efiorts  of  the 
patient.  The  object  is  to  regenerate  a  condition  that  lias 
lapsed  from  the  normal,  and  by  continued  exercise  to  obtain 
what  may  be  termed  almost  an  exaggerated  physiological 

Let  me  take  now  the  effect  produced  in  a  case  of  a  man  with 
emphysema  associated  with  chronic  bronchitis  and  some  dila¬ 
tation  of  the  heart.  If  we  look  at  him  we  find  that  lie  has  a 
chest  differing  a  good  deal  from  the  normal.  It  is  enlarge  , 
the  ribs  are  raised,  and  in  addition  they  are  frequently  more 
or  less  fixed  in  a  state  of  inspiration.  He  has  cough,  expec¬ 
toration,  and  dyspnoea.  The  alveoli  are  distended,  probably 
with  the  septa  in  many  cases  broken  down,  aeration  is  insuffi¬ 
cient,  and  the  circulation  is  impeded,  and  the  nutrition  of  the 
lung  impoverished  on  account  of  the  stretching  and  atrophy  of 
the° bronchial  vessels.  In  what  way  can  he  benefit  from 

mechanical  treatment  ?  ,,  ,  ,  ,  . 

The  chief  feature  of  emphysema  is  the  loss  or  deterioration 
of  elastic  tissue,  and  to  a  certain  extent  of  muscular  fibres. 
By  mechanical  treatment  strain  upon  the  impoverished  tissue 
remaining  is  diminished,  and  its  vitality  prolonged,  in  addi¬ 
tion  the  effect  of  continued  movements  upon  elastic,  and 
muscular  tissues,  provided  undue  effort  is  avoided,  is  to 
develop  them.  By  increased  functional  activity  and  increased 
nutrition  we  obtain  a  physiological  hypertrophy,  so  that  by 

these  movements  we  may  gain  : 

(1)  By  compression,  compensation  for  loss  of  tissue  ; 

(2)  Prolonged  vitality  of  remaining  tissue  ;  and  also 

(3)  Development.  „ 

In  consequence  of  what  one  may  term  stagnation 

alveoli  aeration  is  deficient.  By  compression  this  stagnation 
is  overcome,  aeration  approaches  nearer  to  the  normal,  and,  in 
consequence,  not  only  is  blood  of  a  higher  nutritive  value 
sent  to  nourish  the  lung  tissue  in  common  with  the  rest  of  the 
body,  but  when  the  alveolar  strain  is  diminished,  the  vessels 
which  go  to  nourish  the  lung  tissue  itself  have  an  increased 
circulation  in  them.  As  a  result  of  this  freer  interchange  o 
gases  and  acceleration  of  circulation  the  heart  is  apparent  y 
relieved.  Another  important  point  is  the  primary  increase  of 
expectoration  due  to  the  ejaculatory  action  of  the  lung.  Wit  1 
this  we  have  a  further  gain,  for  by  clearing  of  the  mucous 
membrane  a  sometimes  great  obstacle  to  respiration  is 

The  application  of  mechanical  treatment  to  phthisis  is 
limited  to  a  comparatively  small  number  of  cases.  It  does 
not  seem  advisable  to  use  it  when  excavation  lias  commence 
to  any  appreciable  extent,  or  where  the  patient  has  had  an 
attack  of  hiemoptysis  of  any  severity.  Benefit,  however,  may 
be  gained  in  two  ways.  It  must  be  remembered  that  in  pul¬ 
monary  phthisis  tubercle  bacilli  usually  select  for  lodgment 
a  part  of  the  lung  where  there  is  least  movement.  Select 
perhaps  is  not  quite  the  right  term  to  use,  because  m  all  pro¬ 
bability  they  invade  every  nook  and  corner  of  the  lung,  but 
are  expelled  from  the  most  active  parts,  and  remain  undis- 
turbed  in  the  quietest  spots.  As  Payne  lucidly  puts  it,  Ihe 
process  appears  to  be  that  the. bacilli  settle  down  m  some 
portion  of  the  lung  where  there  is  little  movement,  .and  the 
expulsive  action  of  the  ciliated  epithelium  of  the  bronchi  is 
less  energetic.”  The  tubercle  is  first  formed  within  the  alveo- 


in  the 


Mechanical  treatment  aims  at  exercising  every  part  of  the 
lung  tissue— even  the  apices,  for  when  the  arnas  are  thrown  up 
the  clavicles  are  raised,  and  the  lungs  expand  to  their  fullest 
capacity.  The  converse  holds  good  when  expiration  is  made. 
The  expulsive  action  of  the  lung  itself  can  be  exerted  to  t  le 
utmost,  and  by  compression  from  without  laterally  and  below 
by  the  diaphragm  every  effort  that  could  possible  be  made 
can  be  put  into  action.  By  this  means  lodgment  of  bacilli  in 
the  first  case  can  be  guarded  against,  and  the  extension  of 

fresh  foci  be  prevented.  ,.  ., 

Each  tuberculous  focus  has  blood  vessels  surrounding  it, 
but  they  do  not  penetrate,  and  except  in  acute  miliary  tuber¬ 
culosis,  the  bacilli  do  not  appear  to  be  conveyed  by  the.  blood 
stream.  Now,  if  we  can  increase  the  circulation  of  a  part  up  to 
the  physiological  limit  we  can  get  increased  nutrition.  By  the 

proper  amount  of  exercise  we  can  do  this  in  the  lung  tissue. 
With  increased  nutrition  increased  resistance  is  offered,  and 
bv  this  resistance  it  is  only  reasonable  to  h°Pe  ,a^  eaca 
focus  may  be  either  cast  off  or  absorbed,  and  that  coalescence 

or  excavation  may  be  prevented.  .  „  . 

There  is  a  third  group  of  cases  which  will  benefit  by 
mechanical  treatment,  namely,  those  people  with  ill-developed 
chests,  where  the  respiratory  movements  are  feeble,  where  we 
can  find  no  evidence  of  a  gross  or  even  a  slight  lesion,  out 
atill  in  our  own  minds  we  feel  certain  that  they  run  a  very 
great  chance  of  developing  some  pulmonary  trouble  sooner  or 

laTlVe  results  in  all  the  cases  in  which  mechanical  treatment 
has  been  used  have,  so  far,  been  satisfactory.  I  have  not 
carried  the  trials  out  over  a  very  long  period,  for  I  only  com¬ 
menced  them  in  the  early  part  of  the  year,  at  a  time  when 
there  was  a  great  deal  of  ordinary  work  to  be  got  through,  and 
I  experimented  on  as  many  cases  as  possible,  instead  of  keep 
ing  on  with  one  case  for  a  long  period. 

The  majority  of  cases  were  of  emphysema  and  bronchitis, 
and  I  think  that  I  may  safely  say  that  each  one  of  them  got 
relief,  some  of  them  considerable  relief ;  one  man  used  to  be^ 
to  be  allowed  to  use  the  apparatus  more  often  than  I  had 
prescribed,  on  account  of  the  ease  that  he  obtained  from  its , 

US\Vhen  asked  how  they  felt  after  being  in  it,  their  reply 
invariably  was  “  My  breathing  is  much  easier,  and  !  feel 
more  comfortable.”  There  was  only  one  case  wheie  good 
results  were  not  obtained— that  was  a  woman,  who  was  thin  , 
the  jacket  did  not  fit  her;  she  only  tried  it  two  or  three  times, 
and  the  treatment  was  not  persevered  with.  .  oaaer, 

The  experience  was  that  at  first  the  cough  was  mci  eased 
immediately  after  use,  and  so  was  the  expectoration.  It 
came  up  in  larger  quantities  than  usual,  and  with  muc 
greater  facility.  After  a  few  days  the  cough  and  expe  to  a 
tion  diminished  considerably  when  compared  with  that  before 
treatment,  and  respiration  was  carried  on  much  moie  fi  -y. 
It  has  only  been  tried  in  one  case  of  phthisis,  and  that  wa 
not  a  very  promising  one  at  the  onset. 

The  man  33  years  of  age,  had  been  invalided  from  the  army  with  double 

apical  phthilis  On  his  discharge  he  went  to  a  convalescent  home  |t 

Eastbourne.  He  remained  there  for  three  months  without  gaimi  g  ^ 
vantage  and  during  this  time  his  temperature  rose  daily  to  103  ,  and  s 
times  more.  Both  apices  were  infiltrated,  but  them  was  no  excavat  onor 
hemoptysis.  He  had  wasting  and  occasional  night  sweats.  Resonate 
the  apices  was  diminished,  without  absolute  dulness  ou  the  g  .  rea(jth. 
one  finger’s  breadth  below  the  clavicle,  on  the  left  to  two  fingers  d 

Moist  sounds  extended  on  the  right  side  to  the  third  rib,  on  the  lelt  side 
to  the  fourth  rib.  There  was  a  good  deal  of  expectoration. 

He  commenced 


using" tSSs  for  five  ininutes  twice  a  day  always 
in  front  of  an  open  window,  and  increased  the  time '  gradually  t  ^  ^ 


ana  increased  tne  time  ks 

. M.  L.  At  the  end  of  a  period  of  some  five  weeks,) 

during  which  time  practically  no  drugs  were  used,  his  com  1  1 


20  minutes  three  times  a  day. 


lus.  The  bacilli,  when  expelled  into  the  air  passages, 
probably  drawn  back  by  inspiration  into  other  parts  o 
lung,  and  set  up  fresh  centres  of  infection. 


are 

tlie 


The  cough  had  diminished  in  frequency,  the  expectoration  wa s^au  ^ 
less  in  quantity,  and  came  up  readily.  He  put  on  flesh,  mid  .  hajf  a 
walk  about  three  miles,  whereas  before  it  had  been  an  effo ^  ga  daily) 
mile.  The  temperature  was  reduced,  and  had  come  down  troma 
maximum  of  1030  and  104°  to  one  of  100  .  and  oftei'1®ss;  p  ‘  s  n0rmal  on 
was  a  marked  alteration  in  the  physical  signs.  Resonance  was  no  ^ 

the  right  side,  and  all  the  crepitations  had  ^appealed  ne  »  J 
still  remained  active,  but  on  percussion  there  was  less  loss :  0  m  s  fl] ,g£ 
and  tlie  crepitations  could  not  be  heard  below  a  point  betvee 

and  second  ribs.  .  T.  contracted 

Unfortunately  tlie  sequel  was  disappointing. .  The 1  man  cm  econgt 

influenza.  The  temperature  went  sudt!en,1y.boundlD,fn^P/A,1jdiv  From 
became  very  troublesome,  and  the  physical  signs  increased  i<  l  >• 

this  point  he  went  steadily  down  bill,  and  finally  died.  1 

But  for  the  influenza  attack  I  feel  confident  t 

have  stood  a  fair  chance  of  making  further  imp  ^ 
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possibly  of  recovery,  in  spite  of  his  unfavourable  condition  in 
the  first  instance. 


1267 


DEMONSTRATIONS. 

Dr.  Herschell  (London)  demonstrated  (1)  an  apparatus  for 
washing  out  the  stomach,  consisting  of  a  three-way  tap,  the 
limbs  of  which  were  connected  respectively  with  a  douche 
can,  a  waste  pipe,  and  with  the  stomach  tube.  The  tap  was 
conveniently  attached  to  the  back  of  a  chair  by  a  clamp 
eanying  a  jointed  arm.  By  a  simple  rotation  of  the  handle  of 
the  tap  (a)  water  was  introduced  into  the  stomach,  ( b )  si- 
phonic  action  was  established,  (c)  the  stomach  was  emptied. 

mefhod  of  administering  Turck’s  intragastric 
needle  bath  by  substituting  for  the  Woolf’s  bottles  used  by 
him  a  single  couple  of  Higginson’s  syringes  joined  by 
a  Y  tube,  the  longer  limb  of  which  was  connected  by 
a  short  rubber  tube  and  a  suitable  mouth,  with  a  stomach 
lube  bearing  a  perforated  bulb.  (3)  A  new  combined 
galvanic  and  faradic  battery  for  use  in  general  practice. 
Lhe  special  points  in  its  construction  to  which  attention 
was  drawn  were  the  following:  (1)  All  switches  and  other 
movable  keys,  the  use  of  which  have  to  be  learnt  by  the 
operator  have  been  dispensed  with.  There  is  instead  simply 
a  metal  plate  provided  with  numbered  holes  into  which 
pegs  have  to  be  inserted.  A  printed  key  fixed  adjacent  to 
t  gives  full  directions  for  starting  or  stopping  the  currents 
)r  producing  any  combination  desired.  (2)  A  new  current 
•everser  has  been  designed  by  which  the  +  and  the  — 
agns  at  the  terminals  automatically  change  when  the  current 
;  aJjiert“d.  (3)  The  faradic  coil  is  a  sledge  constructed  in 
lie  best  manner,  and  provided  with  a  rheotome  which  cannot 
an  at  a  critical  moment  and  does  not  require  the  accurate 
djustment  of  several  springs  to  make  it  work.  There  is  also 
rack  and  pinion  by  which  the  current  strength  can  be 
ncreased  without  jerks  or  shocks  in  a  very  gradual  manner, 
nis  coil  is  actuated  by  a  chloride  of  silver  cell  of  the  latest 
(instruction,  which  has  a  continuous  life  of  100  hours.  (4) 
ie  galvanometer  is  of  the  most  modern  type,  and  does 
ot  depend  for  its  usefulness  upon  the  sharpness  of  a  needle- 
dint  or  the  integrity  of  a  silk  fibre.  It  is  always  ready  and 
1  working  order.  (5)  With  the  ordinary  dial  collector,  how- 
ver  carefully  employed,  it  is  impossible  to  use  up  the  cells 
quaiiy.  In  our  battery  the  cells  are  connected  up  in  series  and 
ie  current  graduated  by  a  Willm’s  current  controller.  (6) 
a  the  ordinary  type  of  battery  the  cells  cannot  be  got  at  for 
icnarging  without  disconnecting  many  wires.  The  replacing 
iese  usually  requires  a  skilled  workman  and  occupies  a  long 
me.  in  the  improved  battery,  by  the  simple  removal  of 
iree  nuts  with  a  special  spanner,  the  lower  part  of 
ie  instrument  in  which  are  the  cells  comes  right  off,  and 
i;-y  can  be  inspected  at  will.  The  replacement  of  the  afore- 
ud  tliree  nuts  absolutely  restores  all  tiie  connections  and  puts 
ie  battery  again  in  working  order. 
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opening  this  Section  it  will  not  be  necessary  for  me  to  say 
vthing  in  explanation  of  our  position,  or  of  our  aims  in  this 
partment  of  the  work  of  the  Association.  It  has  now  been 
some  years  the  custom  to  form  a  separate  Section  for 
results’  aiK  *  tllink  Die  arrangement  has  been  justified  by 

STu1S!  “ec?8Sary  to  raise  again  the  old  question,  What 
pathology  ?  I  can  only  say  that  all  the  subjects  included 
our  programme  are  pathological  subjects.  The  few  words 
winch  I  ask  your  attention  were  suggested  by,  though 
y  do  not  form  part  of,  one  of  these  topics. 

,»ur  first  topic  for  discussion  is  one  which  illustrates  very 
1,1?^  the  change  which  is  passing  over  our  science  as 
ai  ds  the  causation  of  disease.  Without  anticipating  any¬ 


thing  which  Dr.  Washbourn  will  tell  us  in  introducing  the 
discus 31011  on  infective  endocarditis,  I  may  observe  that  this 
is  one  of  the  diseases  now  recognised  as  due  to  the  action  of 
bacteria.  Whether  the  attack  occur  in  a  previously  healthy 
person,  or  whether  it  complicate  a  chronic  condition  already 
existing,  it  is  clear  that  there  is  a  new  factor  of  disease  enter¬ 
ing  the  body,  which,  besides  producing  some  general  changes 
injuies  a  certain  part.  M  hen  this  happens  it  is  customary  to 
call  the  injury  inflammation,  and  to  give  it  some  name  refer¬ 
ring  to  the  part  affected,  and  usually  ending  in  “  itis.”  Hence 
this  is  called  endocarditis.  But  with  this  all  is  not  said  It 
implies  merely  an  injured  condition.  But  since  injuries 
cannot  happen  by  themselves,  or,  in  other  words,  there  is  no 
sucli  thing  as  spontaneous  inflammation,  this  is  a  diagnosis 
which  asks  a  question  ;  and  the  question  is,  What  caused  the 
injury:'  Unless  this  question  is  answered  the  disease  cannot 
be  said  to  be  known. 

e  must  admit  that  the  true  or  total  cause  of  any  pheno¬ 
menon  can  never  be  fully  known.  It  includes  a  vast  and 
practically  undefinable  series  of  factors.  What  we  mean  is 
the  proximate  cause  or  that  which  we  consider  the  most  im¬ 
portant.  Even  in  this  limited  sense  the  causes  of  disease  are 
very  numerous.  They  may  be  internal,  such  as  wear  and  tear, 
chronic  degeneration,  accumulation  of  small  and  unperceived 
C  ^ which  ultimately  produce  a  definite  and  perhaps 
sudden  effect  ;  chronic  intoxications,  mutual  reaction  of 
organs,  and  so  forth.  Or  they  may  be  external,  the  result  of 
physical  forces  ;  or,  finally,  they  may  be  what  we  call  specific, 
injuries  which  meet  their  victim,  as  it  were,  casually,  like  a 
bullet  striking  him  in  -battle  or  a  snake  darting  from  the 
grass. 

It  is  these  specific  causes,  especially  in  their  local  action  on 
organs  of  the  body  which  I  want  to  consider.  We  hear  a 
gieat  deal  about  the  specific  causes  of  general  diseases ;  let 
us  not  forget  that  they  may  give  rise  also  to  diseases  which 
appear  to  be  purely  local.  An  increasing  number  of  maladies 
are  now  being  referred  to  specific  causes.  Every  year  brings 
fresh  instances.  Some  of  these  were  formerly  regarded  as 
dyscrasic  or  humoral  diseases,  dependent  upon  some  change 
of  quantity  or  quality  in  the  blood  or  humours  ;  others,  per¬ 
haps  a  larger  number,  were  formerly  called  simple  inflamma¬ 
tions.  To  distinguish  them  from  general  diseases,  it  seemed 
necessary  at  one  time  to  form  a  class  of  specific  inflamma¬ 
tions,  but  this  name  is  hardly  necessary. 

Erysipelas  is  one  of  these.  Eminent  men  have  main¬ 
tained,  some,  perhaps,  still  maintain,  that  this  is  “a  simple 
inflammation  ”  of  the  skin  produced  by  the  causes  to  which 
so-called  simple  inflammations  are  usually  assigned — cold, 
heat,  external  injury  and  so  forth.  Not  many  years  ago, 
some  one,  criticising  the  Nomenclature  of  Diseases  issued  by 
the  College  of  Physicians,  asked  why  erysipelas  should  have 
a  distinct  name  ?  Why  not  call  it  simple  dermatitis  ? 

\  et  no  one  now  doubts  that  erysipelas  is  due  to  a  distinct 
microbe — the  streptococcus,  though  there  may  be  consider¬ 
ably  doubt  as  to  the  relations  of  this  microbe  to  other 
septic  microbes,  and  of  the  disease  to  septic  inflammation 
generally. 

Pneumonia  appears  in  our  latest  textbooks  of  medicine  as  a 
specific  infective  disease,  though  not  long  ago  it  was  re¬ 
garded  as  the  type  of  simple  inflammation  of  the  lung. 

Meningitis  has  ceased  to  be  a  simple  expression.  We  have, 
apart  from  tubercle,  septic,  diplococcal,  pneumococcal,  and 
perhaps  other  forms,  but  none  that  we  can  call  simple. 
One  begins  to  wonder  what,  after  all,  simple  inflammation  of 
a  part  means.  Can  we  still  hold  that  every  organ  has  its 
inflammation,  to  be  denoted  by  a  name  ending  in"“  itis  ”  ? 

It  is  true  that  in  some  membranes  the  results  of  injury 
present  a  more  uniform  type.  Peritonitis,  whether  set  up  by 
the  bacillus  coli,  or  by  a  streptococcus  or  by  a  staphylococcus, 
or  by  a  combination  of  microbes  or  produced  apparently  by 
mechanical  injury,  seems  like  one  and  the  same  disease.  But 
we  know  that,  when  injury  sets  up  peritonitis,  it  is  through 
allowing  the  peritoneum  to  be  invaded  by  organisms,  from  a 
wound  external  or  internal,  or  by  an  alteration  in  the  intes¬ 
tinal  wall  which  makes  it  permeable  by  microbes  from  neigh¬ 
bouring  organs.  Really  these  constitute  several  kinds  of  spe¬ 
cific  inflammations,  not  one  simple  peritonitis.  The  assump¬ 
tion  of  a  simple,  “  idiopathic,”  or,  as  it  was  once  called, 

“  rheumatic  ”  peritonitis,  becomes  more  difficult  everyday. 
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and  periodical  occurrence.  There  must  be  a  specific 
even  if  the  identification  of  the  microbe  is  not  yet 


Most  of  us  must  agree  with  Professor  Osier  that  we  have  never 
seen  a  case  needing  to  be  thus  defined. 

Another  class  of  diseases  now  transferred  to  the  specific 
class  comprises  some  formerly  ascribed  to  functional  nervous 
disturbance.  Tetanus  is  an  instance.  Although  in  a  sense 
it  is  a  nervous  disturbance,  the  state  of  the  nervous  system 
alone  cannot  explain  it.  We  find  the  cause  of  this  nervous 
disturbance  in  a  general  poisoning  which  originates  in  a  spe¬ 
cific  inoculation.  And  this  explanation  accounts  for  the  facts 
of  local  distribution,  occasional  communication  of  the  disease, 
and  others  which  the  nervous  hypothesis  could  not  account 
for.  The  pathology  of  hydrophobia  also  has  passed  through 
a  similar  transformation. 

Whooping-cough,  again,  is  a  disease  which  has  given  occa¬ 
sion  for  many  speculations  on  the  nature  of  nervous  spasm, 
and  the  formation  of  nervous  habits  ;  so  it  has  been  treated  of 
as  a  nervous  disease,  also  as  a  “  simple  catarrh,”  which  Op 
polzer  insisted  on  calling  it.  I  discussed  the  position  of  this 
malady  in  the  Nomenclature  of  Diseases  with  two  eminent  phy¬ 
sicians,  each  of  whom  separately  thought  there  could  be  no 
question  about  where  it  should  be  classified.  But  it  turned 
out  on  inquiry  that  one  thought  it  belonged  beyond  dispute  to 
the  diseases  of  the  nervous  system  ;  the  other  had  no  doubt  it 
was  a  catarrh.  But  we  now  see  that  neither  the  nervous  nor 
the  catarrhal  hypothesis  can  explain  the  broad  facts  of  con¬ 
tagion 
cause, 
complete. 

So,  too,  we  have  had  in  the  case  of  ague  theories  of  per¬ 
manent  disturbance  of  the  lieat-producing  mechanism, 
acquired  liability  to  chill,  persistent  effects  of  climatic 
extremes  of  temperature,  and  so  on— all  of  which,  ingenious 
as  they  are,  vanish  away,  or  ought  to  do  so,  with  the  dis¬ 
covery  of  the  specific  cause. 

I  have  not  referred  to  the  most  striking  instance  of  all 
that  of  the  discovery  of  the  specific  cause  of  tubercle— because 
it  is  in  the  minds  of  all.  But  nothing  could  better  illustrate 
the  insufficiency  of  mere  variations  in  more  or  less  of  general 
conditions— such  as  cold,  moisture,  overcrowding,  etc.— to 
account  for  a  specific  disease  ;  though  if  the  specific  cause  be 
once  present,  these  are  important  contributory  causes. 

Hitherto  I  have  spoken  as  if  this  transference  of  diseases 
to  the  specific  class  were  dependent  merely  on  the  discovery 
of  bacteria  as  specific  pathogenetic  agents;  but  this  is  not 
altogether  true.  At  various  times  theories  of  specific  origin 
have  been  proposed  for  diseases  classified  in  textbooks  as 
simple ;  but  they  have  not  taken  root.  Mr.  Poland,  in 
Holmes’s  System  of  Surgery,  argued  that  tetanus  was  a 
specific  blood  poisoning,  but  the  suggestion  met  with  little 
favour.  With  regard  to  pneumonia,  Skoda,  of  A’ienna,  taught 
forty  years  ago  or  more  that  it  was  a  specific  general  disease. 
At  a  later  period,  when  he  was  still  teaching  at  Vienna,  I 
myself  remember  his  pointing  to  a  patient  with  the  general 
symptoms  of  pneumonia,  but  with  no  physical  signs  in  his 
lungs,  and  arguing  that  this  proved  there  was  a  general 
infection  of  the  blood  before  the  local  changes  occurred.  He 
had,  of  course,  other  reasons  for  regarding  pneumonia  as  an 
allgemeine  Krankheit ,  such  as  its  epidemic  and  local  pre¬ 
valence  and  circumstances  pointing  to  contagion,  which  I 
need  not  dwell  on  as  they  are  now  generally  appreciated. 

It  is  an  interesting  historical  fact  that  Sydenham  held 
views  with  regard  to  pneumonia  not  very  different  from  those 
of  the  moderns.  He  maintained  that  pleurisy  and  pneumonia 
(not  then  clearly  distinguished)  were  fevers,  classing  them 
with  small-pox,  scarlatina,  ague,  and  the  like.  He  could  not 
accept  the  view  that  pneumonia  began  with  a  local  deposit  in 
the  part  affected,  as  was  generally  held.  He  thought  of 
pneumonia  as  a  malady  comparable  to  the  fevers,  originating 
in  “  a  proper  and  specific  inflammation  of  the  blood,”  in  con¬ 
sequence  of  which  the  blood  deposited  morbid  matters  on  the 
pleura  or  lung.  Allowing  for  difference  of  language  and  for 
ignorance  of  morbid  anatomy  and  auscultation,  it  seems  to  me 
Sydenham’s  view  was  essentially  the  same  as  Skoda’s. 

Sydenham,  I  may  say,  strongly  believed  in  the  specific 
nature  of  fevers.  He  says  they  are  species  just  as  plants  are 
species,  and  not  produced  by  “any  combination  of  either 
principles  or  evident  qualities.”  These  specific  theories  for 
some  reason  do  not  seem  to  have  met  with  much  favour.  For 
centuries  after  the  conception  of  specific  disease  had  been 


propounded  physicians  preferred  to  attribute  most  maladies 
either  to  faulty  combinations  of  the  humours;  or,  if  more 
enlightened,  to  such  causes  as  strain,  overwork,  errors  of  diet, 
external  surroundings,  and  so  foith..  It  seems  as  if  a  higher 
standard  of  evidence  were  required  in  the  case  of  a  specific 
theory  than  in  the  case  of  explanations  such  as  1  have- 
mentioned.  The  propounder  of  a  specific  theory  is  condemned 
if  he  cannot  prove  his  point.  The  adherent  of  vague  and 
general  theories  of  causation  is  content  with  a  vague  and 
general  show  of  probability.  Even  now,  many  accepted 
explanations  of  disease  lack  exact  proof  quite  as  much  as  the 
explanations  unaccepted.  I  would  instance  the  case 
rickets,  the  accepted  theories  of  which  seem  to  me  to  be  as. 
inadequate  to  explain  the  disease  as  were  the  old  theories  01 

consumption  to  explain  tubercle. 

These  specific  explanations  of  diseases  have  greatly  modlitied 
general  pathology.  Another  change  which  has  modified  our 
conception  of  disease  is  the  increasing  frequency  with  which 
local  affections  are  shown  to  be  part  of  a  general  disease. 
This  has  long  been  accepted  in  the  case  of  the  specific  fevers, 
and  of  such  general  maladies  as  syphilis  and  rheumatism. 
We  see  that  it  is  not  enough  to  give  the  local  lesion  a  name. 
If  we  want  to  define  the  disease,  we  must  name  also  the 
general  condition  of  which  it  is  a  part.  Endocarditis,  for 
instance,  by  itself  tells  us  but  little,  but  the  terms  rheumatic 
or  infective  endocarditis  tells  us  a  great  deal,  namely,  that  the 
local  condition  is  part  of  a  general  disease,  rheumatism,  or 
general  septic  infection.  In  parts  so  little  exposed  to  external 
injury  as  the  valves  of  the  heart,  it  can  hardly  be  said  that 
there  is  such  a  thing  as  simple  inflammation. 

So  with  diseases  of  the  joints.  Putting  aside  direct  me¬ 
chanical  injury,  nearly  all  synovitis  or  arthritis  seems  to 
result  from  some  general  condition  of  the  blood,  which  may 
come  from  a  general  infection,  or  from  disease  of  some  other 
part.  We  have  rheumatic,  gouty,  gonorrhoeal,  syphilitic,  pyae- 
mie,  tuberculous,  and  perhaps  other  specific  forms  of  synovitis 
or  arthritis.  Also  chronic  rheumatoid  arthritis,  of  which  the 
explanation  is  still  obscure.  But  beside  these,  can  we  dis¬ 
tinguish  simple  synovitis  or  arthritis  ?  . 

This  kind  of  explanation  may  be  carried  too  far,  as  is  olten 
done  in  the  case  of  so-called  gouty  affections,  but  it  applies  to 
a  large  number  of  local  inflammations.  Without  attempting 
an  enumeration,  I  will  only  ask  any  pathologist  what  he  under¬ 
stands  by  simple  nephritis,  hepatitis,  enteritis,  or  cerebritis. 
It  will  be  found.  I  think,  that  these  names,  if  used  at  all, 
apply  only  to  inflammations  pi'oduced  by  direct  traumatism. 
And  even  these  differ  widely  among  themselves.  Each 
injurious  agent  has  its  own  way  of  working,  so  that  instead  oi 
one  inflammation  there  are  many  inflammations. 

The  practical  conclusion  would  be  that  we  should,  as  far  as 
possible,  give  up  the  use  of  the  word  simple  inflammation  0! 
an  organ,  or,  what  is  the  same  thing,  the  use  of  the  words 
ending  in  “  itis,”  unless  qualified  by  some  word  indicatingthen 
cause.  We  should  endeavour  to  discriminate  the  different 
kinds  of  injury  produced  by  each  different  kind  of  trauma, 
mechanical,  chemical,  or  infective,  and  give  to  each  its .ap¬ 
propriate  name.  This  is  the  moral  which  is  suggested  by  a 
study  of  the  different  kinds  of  endocarditis.  _  . 

If  time  permitted  I  should  like  to  carry  this  principle  a 
little  further,  and  ask  if  these  conclusions  do  not  modify  oui 
conception  of  inflammation  not  only  as  a  condition  of  par 
ticular  organs,  but  as  a  general  pathological  process.  Ihe 
subject  is,  however,  so  large,  that  I  can  do  no  more  than  makt 
a  few  brief  suggestions  on  this  subject.  . 

It  has  been  thought  by  some  pathologists  and.  strong!) 
urged  by  Professor  Thoma  that  the  word  “inllannna 
tion  ”  should  be  discarded  as  a  pathological  term .  Thoma  sup 
ports  this  proposition  on  the  follqwing  grounds  : 

1.  There  is  no  prospect  of  an  agreement  as  to  the  deflnitioi 
of  inflammation,  but  such  an  agreement  is  indispensable  1 
the  doctrine  of  inflammation  is  to  continue  to  furnish  one  0 
the  foundations  of  pathology. 

2.  Tlieconeeption  of  inflammation  is  in  many  cases  so  vagir 
and  general,  that  it  becomes  almost  identical  with  the  denni 
tion  of  local  disease,  and  thus  has  no  material  significance. 

3.  The  doctrine  of  inflammation  introduces  into  the  concep 
tion  of  numerous  diseases  factors  ( Moment e )  which  are  no 
derived  directly  from  observation,  but  are  only  the  outcome  c 
repeated  inferences  from  analogy. 


*0  one  can  dispute  the  correctness  of  Tlmma'a 
position.  We  still  find  the  widest  divlgence  oTonirion  ^To' 
what  constitutes  inflammation,  so  that  one  bedn,  to  ask 
whether  what  appears  to  different  observers  £ so 

We  a  1  TS,8,  h1?  "fVV  ^finite  objective  eisteSee  7 
A\e  fill  know  the  traditional  definition  of  inflammation 
Repeated  attempts  have  been  made  to  amend  it  but  I  think 
we  may  fairly  say  that  these  attempts  have  not  as  vet  been 
conspicuously  successful.  The  method  has  generally  been  to 
produce  some  kind  of  artificial  injury  in  living  tissues  and  to 
study  the  results  ;  it  being  accepted  that  such  injurfes  produce 
tin  phenomena  traditionally  known  as  inflammation  Hence 
the  m^onty  of  investigators  have  drawn  the  conclusion  that 
inflammation  should  be  defined  as  the  results  of  injury  in  a 
lving  organ,  ending  in  the  more  or  less  complete  neutralisa 
tion  of  the  injury,  and  repair.  These  investigations  extend' 

mpoTahSTndhb^l!ik,i  halt  havered  to  thfmSst 

important  and  brilliant  results  in  the  extension  of  om 

knowledge  of  the  minute  processes  following  injury  But 

would  the  results  have  been  very  different  if  thL  „  i 

inflammation  had  never  been  used  P  7  1  f  1  d 

„n;Fbe  factors  of _  the  process  may  be  defined  as  the  immediate 
consequences  of  injury  or  damage  ;  the  machinery  of  defence 
rhnthe  n,oxl?us  agent>  macroscopic  or  microscopic  is 
Son  00tai„°'elSated;  andr<rir>  which  needs  noTfl’nb 

uPlm0IJs  differ  very  widely  as  to  whether  all  these 
actors,  or  only  a  part  of  them,  and  if  only  a  part  which  part 
Should  be  cal  led  inflammation.’  Some  exclude  damage  some 
end  Unfe+fCtUal  repair>  from  their  definition.  Some  regard  the 

Xrs  repud^ate^ntTi^fn7,  repair47aS  the  dominant  factor  ; 

otners  lepudiate  entirely  the  conception  of  the  end  or  purpose 
of  the  process  as  “  teleological.”  Nearly  all,  however  aSea? 
h  I6  g?v^rned  ^7  the  Preconceived  idea  that  there  niust 
deme  tn1IJg  called  inflammation  which  is  different  bom 
damage,  defence,  or  repair  taken  separately.  But  is  not  thX 
belief  in  the  objective  existence  of  something  called  inflam 

i?s  to°nrevSdrtldseCOnCeiVed  idea  °r  trRdition  ?  What  forbids 
is  to  legaid  this  name  as  a  mere  conception  unless  it  bo 

taken  merely  in  the  old  traditional  sense  as  expressing  cel  tain 
obvious  characters  namely,  heat,  redness,  sweBing  etcf? 

It  is  to  me,  I  confess,  difficult  to  admit  that  there  is  anv- 
ing  in  the  whole  process  which  is  not  covered  by  the  three 

StsoSree  olcoSf u8°iorPti0D’  £°  difflcUlt  °f  drfnition’  musf 

folWd®  hveclfn01'gnaiJiSed  beings  iniui7  must  necessarily  be 
ioi lowed  by  some  defensive  action,  ending  in  some  sort  of 

Slr’ lfniiey  are  t0  fxist  at  alL  This  £  theTaw  of  their 
pathoioeicaimagRi  +%i°f  ^ourse>  something  abnormal,  that  is 

Fs  no?ml  Thfwhololj  ?mage  once, Elected,  all  that  follows 
‘  lh  ho  e  defensive  and  reparative  process  con¬ 
stitutes  an  arrangement  for  preserving  the  life  of  thl 

mnrhill™’  Why  should  it  have  a  name  implying  something 
morbid  or  a  kind  of  disease  ?  It  is  possible  that  some  par 
the  reactive  process  maybe  manifested  in  excess  ^d  so  bo 

"  f>y  d'«cult  ,0\  dgewhatls  £<£ 

sive  reaction.  Generally  speaking,  what  is  considcrod 

new  andemmeI1XVp01fof0ll0Vfing-injUryl  onl?  means  th.at  a 

by  b6en  suPfSd°dedntJoUtrhe  original  grow  iSjlFry' 
call Sm^  PTObably  tbe  rea°tion 

“inflammrHW-1-  entirely  a?ree  with  Tlioma  that  the  word 

and  nnTfitw  18  unna?essaiX  and,  as  involving  an  obscure 
ana  undennable  conception,  not  a  definite,  objective  fact  i« 

theword0 nthitfflb  be  thought  dbSe  to  “tkin 

mfght  be  hn  n  d  ioSfifor  certain  external  characters,  this 
an i male  ’  ^Ut  ??uld  then  be  applicable  only  to  the  higher 
animals  and  would  be  unimportant.  At  all  events  the 

.^nment  might  be  made  of  studying  the  phenomena  of 
£  reacbra.  Md  repair  without  the  use  of  the  wSd?Ld 

it  be  reinstated?11  aterm  8h°Uld  be  found  ^dispensable,  let 

tonF  ^n,c‘lusion>  1  must  apologise  for  the  abrupt  and  dogmatic 
h°n®  tbes5  suggestions,  which  from  lack  of  time  have  to 
presented  without  due  support  by  argument  and  I  fear 

5S««.ade,aa‘"  of  theyopBosite  side  of  'the 


A  DISCUSSION  ON 

THE  PATHOLOGY  OF  INFECTIVE  ENDOCARDITIS. 

I.— J.  W.  Washbourn,  M.D.,  F.R.C.P. 

Physician  to  Guy’s  Hospital  and  to  the  London  Fever  Hospital. 

Tmr  ANATOMY  OF  THE  ENDOCARDIUM. 

fwlE  ®ndocardmm  is  a  thin  layer  lining  the  inner  surface  of 

end^J°dCardlUm^are  Present  in  the  leose  tissue  between  the 
endocardium  and  myocardium,  but  they  do  not  penetrate  into 

Se  deevoi1ao’?  him  dPr°Per-i  a0rtic  and  pulmolaiy  va 
fibres  SfP  bpl00d  vfsels,  but  a  few  pass  with  the  muscle 
thebases  .of  the  aunculo- ventricular  valves. 

The  endocardium  is  abundantly  supplied  with  lymphatics 
betwo, 18  sVPPh>d  With  twigs  of  nerves  from  a^plexus^situated 

myocardium.  The  endocardium  j  “con- 
t  nuous  with  the  inner  coat  of  the  blood  vessel^  which 

theemeSoblIanstStraCtUre  a"d  Us  moJe  of  development  from 

practical  y  identical  with  that  of  the  intima  Ff  the  veFSs 

Several  points  must  be  borne  in  mind  when  discussing  the 
pathology  of  the  endocardium.  discussing  the 

is  u1snSailthrffn<f0^diapi''0r  at  any  rate  that  portion  which 
affected  by  disease — is  devoid  of  blood  vessels  -  so 

in  ntw  process  of,  inflammation  resembles  that  which  occurs 
Sevents1hn;Va8CUlar  ^ structures.  The  absence  of  blood  veS 
pievents  the  conveyance  of  bacteria  through  these  channels  to 
the  endocardium  of  the  healthy  valves.  Blood  veBsela  mat 
however,  be  abundant  in  chronically  inflamed  valves  upon’ 
which  an  acute  endocarditis  is  likely  to  be  engrafted. 

W’  when  the  endothelium  is  injured  clotting  nf 
ensues?°d  take8  PlaCe’  fibl’in  is  deposited,  and  thrombosis 

rUiFbbdly’  ^be  endothelial  cells  of  the  vascular  system  are 
p  iagoeytes  eapable  of  englobing  bacteria  which  have  entered 
the  ciiculation.  The  endothelial  cells  of  the  vascular  walls  of 
fishes  are  derived  from  motile  cells  on  the  surface  of  the  volk 
sac,  so  that,  as  Metchnikoff  says,  it  is  no  wonder  that  thev 
i  etam  some  traces  of  their  ancient  power  of  movement.  Many 

thlSeroplltV  n  that’ander  certain  conditions,  the  endo 
thehal  cells  of  the  capillaries  exhibit  contractility—for 
instance,  during  the  new  formation  of  capillaries  and  during 
the  diapedesis  of  blood  cells.  Ilg 

Direct  proof  of  their  phagocytic  powers  also  exists.  Wen>o 

of  ^hhH^  anthrf?  baciHi  after  injection  into  the  circulation 
of  labbits  at  once  disappeared  from  the  blood,  being  englobed 
by  the  endothelial  cells  of  the  blood  vessels;  and  this  has 

JdbnMtphi  true  for  otber  bacteria.  The  endothelial 
cells  of  the  blood  vessels  of  pigeons  infected  with  swine  sep¬ 
ticaemia  are  found  to  be  crammed  with  bacilli;  and  similar 
phagocytic  functions  have  been  observed  in  other  infections. 

\\  e  may  assume  that  the  endothelial  cells  of  the  endocardium 
possess  similar  functions,  and  we  must  look  upon  them  as 
foiming  with  the  endothelial  cells  of  the  vessels  a  protective 
agency  in  the  destruction  of  bacteria.  In  the  exercise  of  this 
junction  the  cells  may  succumb,  and  thus  arises  an  infective 
endocaiditis,  arteritis,  or  phlebitis,  with  accompanying 
thrombosis,  according  to  the  part  of  the  vascular  system  in¬ 
From  such  considerations  it  would  appear  that  we  ought  to 
classify  these  three  aftections  together,  in  order  to  obtain  a 
true  insight  into  their  pathology.  Nevertheless,  for  the  pur¬ 
poses  of  discussion  it  is  convenient  to  consider  infective 
endocarditis  alone,  so  that  we  must  come  to  some  kind  of 
definition  as  to  what  we  mean  by  the  term 


Nature  of  the  Infection. 

Infective  endocarditis,  then,  is  an  infection  of  the  endo¬ 
cardium  by  bacteria,  which  give  rise  to  necrotic  and  inflam¬ 
matory  changes.  It  is  these  bacteria,  the  changes  they 
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occasion  in  the  endocardium,  and  the  effects  thereby  produced 

which  we  shall  have  to  discuss  to-day. 

The  changes  produced  in  the  endocardium  by  the  action  ot 
living  bacteria  may  be  brought  about  by  other  agencies,  and 

thus  an  anatomical  distinction  between  infective  and  other 
forms  of  endocarditis  is  impossible.  Rheumatic  endocarditis 
mav  have  a  similar  anatomical  appearance  to  that  of  infective 
endocarditis,  but  hitherto  living  bacteria  bearing  a  causal 
relation  to  the  endocarditis  have  not  been  demonstrated. 
(Bacteria  have  certainly  been  found  in  cases  of  rheumatic 
endocarditis,  but  they  do  not  appear  to  be  causally  related. 
Harbitz  recently  examined  six  cases,  with  negative  results.; 

It  is  extremely  probable  that  some  forms  of  endocarditis 
now  classified  as  simple,  will  require  to  be  included  under  the 
heading  of  infective  endocarditis  when  better  methods  of 
demonstrating  bacteria  have  been  discovered.  Harbitz,  for 
instance,  found  many  bacteria  in  the  vegetations  of  cases 
which,  from  the  appearance  of  the  valves  and  the  presence  ot 
simple  infarcts,  would  have  been  classified  as  cases  of  chronic 

simple  endocarditis.  ,  .  ,  ,  , 

As  several  distinct  species  of  bacteria  are  capable  of  causing 
infective  endocarditis,  the  condition  cannot  be  considered  a 
pathological  entity.  Infective  endocarditis  includes  a  num¬ 
ber  of  absolutely  distinct  conditions,  and  it  excludes  othe 
conditions  which  are  etiologically  connected.  A  streptococcal 
endocarditis  is  as  distinct  from  a  pneumococcal  endocarditis 
as  erysipelas  is  from  pneumonia.  An  endocarditis  due  to  [he 
streptococcus  pyogenes  ought  to  be  classified  with  the  ot  le 
anatomical  lesions  caused  by  this  micro  organism.  As  our 
knowledge  advances,  the  term  “  infective  endocarditis  must 
be  dropped,  and  such  expressions  as  “  streptococcal  infection 
with  endocarditis”  substituted,  in  order  to  show  that  the 
endocarditis  is  a  complication  rather  than  an  essential  factor 

in  the  disease.  ,  ,,  .  .  .  ~  „ 

In  all  forms  of  endocarditis,  whether  simple  or  infective, 
the  endocardium  covering  the  valves  at  the  points  of  max1' 
mum  contact  during  closure  is  the  portion  almost  invariably 
affected.  Thus  the  ventricular  surface  of  the  aortic  and 
pulmonary  valves,  and  the  auricular  surface  of  the  mitral  and 
tricuspid  valves  at  a  short  distance  from  their  edges  are  the 
usual  sites  of  endocarditis.  In  infective  endocarditis  the 
bacteria  may  be  conveyed  to  the  valves  in  two  ways  either 
by  the  blood  directly  in  contact  with  the  endocardium,  or  by 
means  of  the  small  blood  vessels.  The  absence  of  vessels 
precludes  the  second  method  of  conveyance  with  previously 
healthy  valves,  but  with  chronically  inflamed  valves  this  is 
possible.  Indeed,  Cornil  and  Babes,  and  others,  have  de¬ 
scribed  plugging  of  the  vessels  with  bacteria. 

Morbid  Anatomy. 

According  to  Welch,  the  first  stage,  as  a  rule,  is  the  invasion 
of  bacteria  from  the  blood  in  the  cardiac  cavities  directly  into 
the  endothelial  and  subendotlielial layers.  No  doubt  the  bac¬ 
teria  are  taken  up  by  means  of  the  phagocytic  power  ol  the 
endothelial  cells.  The  bacterial  invasion  causes  necrosis  of 
the  endothelial  and  subendotlielial  cells,  and  as  a  conse¬ 
quence  a  thrombus,  consisting  at  first  of  blood  platelets,  and 
later  of  fibrin  and  leucocytes,  is  deposited  upon  the  surface. 
The  nodules  thus  produced  constitute  the  so-called  vegeta¬ 
tions.  After  a  time  proliferation  of  the  subendotlielial  cells 
occurs,  and  leucocytes  from  the  adjacent  blood  vessels  invade 
the  necrosed  tissues  and  the  thrombus.  This  cellular  inn  - 
[ration  appears  earlier,  and  is  better  marked  on  the  mitral 
and  tricuspid  than  on  the  aortic  and  pulmonary  valves,  be¬ 
cause  of  the  closer  proximity  of  blood  vessels  to  the  former. 
Ultimately  the  vegetations  may  be  converted  into  granula¬ 
tion  tissue  with  the  formation  of  new  blood  vessels.  In  some 
cases  the  cellular  infiltration  passes  on  to  the  formation  of  an 
abscess.  Frequently  the  necrotic  process  is  in  excess  ot 
repair,  and  ulceration  results.  Thus  may  arise  aneurysmal 
dilatation  or  perforation  of  a  valve,  and  the  ulceration  may 
spread  to  and  cause  rupture  of  the  chordae  tenciinese.  ihe  in¬ 
flammation  with  formation  of  vegetations  and  ulceration,  not 
infrequently  spreads  from  the  valve  to  the  mural  endocardium 

or  to  the  intima  of  the  aorta.  .  . 

I  have  statistics  of  100  fatal  cases  of  infective  endocaiditis 
occurring  at  Guy’s  Hospital  between  the  years  1887  and  1897, 
which  were  prepared  by  Mr.  G.  S.  Simpson.  In  these  100 
cases  there  was  rupture  of  the  chordae  tendmeae  19  times, 


nerforation  of  the  valve  19  times,  endocarditis  of  the  auricular 
wall  ^  times  endocarditis  of  the  ventricular  wall  14  times, 
SSiffl  8  times,  and  in  a  single  instance  the  wall  of  the  auricle 

W  When1  recovery^ ensues ,  the  necrosed  tissues  and  the  throm¬ 
bus  become  replaced  by  granulation  tissue  which  is  ulti¬ 
mately  everted  into  fibrous  tissue.  The  latter  may  undergo 

similar  changes  to  the  above  take  place,  only ffhey  start  m  the 
diner  layer,  and  spread  to  the  surface  instead  of  in  the  opposite 
direction.  The  bacteria,  at  first  limited  to  the  suiface  or  the 
deeper  layers  of  the  valves,  soon  invade  the  thrombus,  in 
which  they  find  a  suitable  medium  for  growth.  Harbitz 
states  that  necrosis  of  the  tissues  of  the  valves  is  more  pro¬ 
nounced  in  staphylococcal  than  in  other  infections. 

Acute  Arterial  Thrombosis. 

Welch  has  pointed  out  that  the  anatomical  changes  m 
infective  endocarditis  are  similar  to  those  of  acute  venous 
thrombosis.  He  quotes  a  case  of  thrombosis  of  the  veins 
complicating  leucocythsemia  with  secondary  streptococcal 
infection.  In  the  intima  of  the  thrombosed  vessels  there 
were  numerous  scattered  foci  containing  streptococci.  In 
these  areas  there  was  necrosis  of  the  endothelial  and  othei 
intimal  cells  with  proliferation  of  the  surrounding  cells  and 
nfihration  o  polynuclear  leucocytes.  These  foci  were  capped 
wtth  blSd  platelets,  fibrin,  and  leucocytes  the  "hole 
presenting  an  appearance  similar  to  that  ot  enciocaianu 

VeMaiiv°?ases  of  acute  arterial  thrombosis  also  appear  to  be 
due  tef  an  infective  arteritis,  and,. as.  I  have  already  men¬ 
tioned,  in  infective  endocarditis  the  intima  of  the  aorta  is  not 

infii  addition^these^hree  conditions,  namely,  infective  endo- 
carditis,  aernte^  arterial  thrombosis,  and  acute  venous  throm¬ 
bosis  are  all  due  to  similar  infective  processes  such  as  pneu 
monia  and  septic  wounds,  so  that  we  must  consider  the 
no-v  as  identical .  In  each  case  bacteria  which  have 
Sained  "access  to  the  circulation  are  englobed  by  the  endo¬ 
thelial  cells.  Whether  an  endocarditis,  an  acute  artenal 
thrombosis,  or  an  acute  venous  thrombosis  ensues  is  ameie 

accident.  q>HE  Valves  Infected. 

In  infective  endocarditis  the  valves  on  the  leit  side  of  the 
heart  are  more  frequently  affected  than  those  on  the  right , 
but  the  latter  are  more  frequently  affected  than  in  other  forms 

0lThe  Mtowtag  tables  give  the  frequency  of  attack  of  different 
parts  of  the  heart : 


Oder's  SOD  Cases  from  Crooman  Lecture. 


Rijilit  Side  I  Mitral 
Alone.  i  Alone. 


Aortic  Aortic  and  TrjCUSpid.  Pulmonary 
Alone.  I  Mitral.  I  ^  I 


53 


41 


19 


Guy's  Series,  100  Cases,  1887-180 i . 


!  | 

E  iglit  Side  Mitral  Ao<tic  a,nd  Tricuspid.  Pulmonary. 

.  ,  i  . .  \  1  on  1 1  I  ivi  1  r. V ji  I . 


Alone.  I  Alone,  j  Alone.  I  Mitral. 


16 


32 


In  the  statistics  of  Guy’s  Hospital,  which  agree  m  the  mam 
with  Osier’s,  the  right  side  was  affected  in  14  out  of  100  ca.s, 
and  was  alone  affected  in  4,  equally  divided  between  the  pu 

monary  and  the  tricuspid  valves.  ;„vm-iablv 

The  reason  why  infective  endocarditis  almost  m  a 
attacks  the  part  of  the  valves  corresponding  to  the  maxi  nun 

contact  during  closure  is  probably  ^/V’ffthlSThe  right 
strain.  The  more  frequent  affection  of  the  left  than the  [ 
side  may  be  partly  explained  in  the  same  way,  but  otliei 

factors  must  be  taken  into  account.  inflamrna- 

•  In  the  first  place,  valves  sclerosed  from  previous  mtiamni 
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by inteetfveCea,dSd?ttiIse  S  ,hSlthy  valves  to  be  attacked 
rpqiGtannl  d  Y8’  no  doubt  011  account  of  diminished 

itsS|g|E^S|p 

0f  the  cas'es  ^  infective 

five  rases  m  the  Guy’s  statistics  all  affected  this  side.  7 
off1 tgjei-  a  s0  ®^a^es  that  the  right  side  is  more  freauentlv 
Thayer*  and^azear^sta ?P°n  wounds  of  the  skin 

sS «r V? V w ffi'ss 

attected,  and  m  which  from  the  history  it  was  clear  that  the 

heaflaOfUS  hRVe  been  carried  first  to  the  right  sMe  of  the 

2  ami  H°i  tb  me  l3  ea?es> the  right  side  alone  was  affected  in 
2  and  the  right  together  with  the  left  side  in  ?  leavhur  ? 
m  which  the  left  side  alone  was  affected  3’  leavmg  8 
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mi  ■»  ,  .Mode  of  Entrance  of  Infection. 

ie  bacteria  causing  the  endocarditis  may  enter  the  bodv 

genitoSarT^ST.8^  ‘he  ,  .reaPin>‘<“*  dilestoe,^ 

of  mo  unnaiy  tracts,  01  through  wounds  in  the  skin  Tn 
m°S«  *here  is  a  definite  local  lesion  pointing  to  the 
Srtafned  Wh“e  “  other  cases  no  lesion  Scan  be 

the  I00tcasc.s  at  G“S’s,  in  30  there  was  clear  evidence  ol 
'■*  °  entrance  in  some  preceding  lesion  In  these 
i  1  seS|.  the  cause  of  the  endocarditis  was  as  follows- 
Pneumonia,  5;  pneumonia  and  empyema  together  i  -  pm 

of eyarious Hk  1  n d s  'TP*!  V  trouble 

uterus  ?  sWhinl’  £l}Ag  suppurating  fibroid  of  the 
uterus,  1  sloughing  dermoid  of  the  uterus  i-  slormhino- 

retamed  placenta  1  ;  amputation  of  cerxix  uteri  ’  1  •  ffmoml 

ab  crasT  m'nif^T’n1  ;  -Urethral  .^ictur^  ’proXtic 
doscess, 1 ,  meningitis  following  upon  injury,  1  •  sunnnraHmr 

fcS°taVr;  ;  necr?6ia  °?  db.  ’ iS bSl 

om  injuiy,  1  glossitis,  1;  parotitis,  1;  cellulitis  aftpv 
I?1" OciJ  >and  ?tcerating  malignant  growth,  1. 

In  Osier  s  series  there  was  a  large  proportion  of  menmnnia 

^naabiyeaSft4  G^V2-7  in  *hi9b  a  definffeSe  wa? 

-  s‘ffgnable‘  -tt  is  difficult  in  many  instances  to  decide  what 

nstanccaU,Sl'.and  what  ‘he  of  tire  emW'dufs  For 

instance  lobar  pneumonia  occurred  in  4  of  our  cases  subse¬ 
quent  to  the  diagnosis  of  endocarditis,  and  meningitis  mav 

of  endocarditis^  Ca8eS’  b6  &  CaUSe’  and  iu  other  case*  an  effect 

mi  .  .  Secondary  Lesions. 

divMed  fitoSthC™e  class^”'60*"0  endocarditis  “ay  be  r  oughly 

tee-drppn8yf“Stmeg^ ] W^"*1  effeCt  °f  the  val™Ia‘'  dia- 
. ^-  Lesions  due  to  toxaemia— cloudy  degeneration  of  the  eelis 
-ihne  T'  ?nd  kid^ey’  barged  spl?en, "etc AcX nephHGs 
tolfc ^rausaUonm<forhaff^ ^mW.be,  especially  mentioned  as  of 
pre  nTin  /b  b-c  ’  8  +Harbitz  has  shown,  bacteria  are  not 
,  “  th9  kidneys,  at  any  rate  m  some  of  the  cases. 

tpv;'a^fbl0ns-due-t0  emholi.  If  the  emboli  are  free  from  bac- 
the  sm  67  gl,ye/1Se  to  simPle  infarcts,  which  are  common  in 
parts?  een’  ldney’  and  brain’  and  ma?  als«  occurTShe? 

tVrfm  f°me,  !nstances-  according  to  Harbitz,  emboli  comin^ 

Ect?  SX  Cr°Wded  with  bacfceria  give  rise  to  simple 
mtarcts.  However,  in  most  instances  emboli  containing 
bacteria  cause  suppurative  lesions.  Thus  arise  multinlf 
abscesses  m  the  liver,  spleen,  kidneys,  and  lunga,  meningitis? 

lJoum.  Exper.  J led.,  vol.  iv,  No.  1. 
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=lE£#^S-!HrS 

eSboli.  °  tox!omla>  and  in  other-  oases  to  bacterial 

meningitis  tlieie  was  suppuration  of  the  eyeball  \Ianv  oilier 
ca?dnis0nnCSle8»f ' 1?lene  °f  «  arrtreSfty? parS-? 
monlamayS!  ’  myoeardltl8.  and  broncho-pneu- 

T  ,  ,  Bacteriolggy. 

w .  Jiave-  afi’eady  stated  that  several  kinds  of  bacteria  mov 
produce  infective  endocarditis  ;  and  it  is  probable  that  almost 
any  pathogenic  bacteria  may  do  So  Accurate  statist i no  a  1  " 

ca?dmstaTh"sCy  Wit1  Whic'>  fi'fibi'entCbactoria  produce  I 
carditis  111  this  country  are  not  forthcoming  inasmuch  ao 

Sly  ^ducted?”  examinations  *>  not  appear  to  be 

pSSf Z  1  staphytococcu”" aureus  TtFmeTth! 

pneumococcus  5  times,  and  other  kinds  of  bacteria -  times 

present!  IO  ^  PWCeSS  had  healed  and  110  bacteria  were 
Banti  in  22  cases  examined  found  the  streptococcus  nvoeenes 
LXeSi’  thee  Pneumoccccus  8  times,  the  staphylococcus  aSreS 
once,  streptococci  and  staphylococci  together' \  times  and  nn 
bacteria  twice.  From  isolated  cases  4poit^in“he  iSni5S 
and  fiom  my  own  experience,  I  should  say  that  the  strepto¬ 
coccus  pyogenes,  the  pneumococcus,  and  the  staphylococcus 
aureus,  in  the  order  mentioned,  are  the  most  common  causes 
0  mfectiye.  endocarditis  in  this  country;  and  abroad  the«e 
thiee  bacteria  are  the  ones  most  frequently  found. 

Ihe  following  bacteria  less  frequently  produce  infective 
endocarditis— the  gonococcus,  the  tuberde  bacillus  the 
pneumobacillus,  the  bacillus  pyocyaneus,  the  typhoid  bacil- 

I?fowUdipbtheiiadlKe  bacd.lus>  and  several  bacteria  not  found 
elsewhere,  such  as  the  bacillus  endocarditis  griseus  a  coccus 

Hasting?  by  H°1St’  &nd  a  C°CCUS  describedby  MacCallum  and 

.  Jbe  gonococcus  is  now  well  established  as  a  cause  of  infect- 

orftci0ffiaih,  Thayer  and  Blumer  gave  a  full  account 
?  *-,case, in  ,l886  where  gonococci  were  cultivated  from  the 
blood  and  valves,  and  more  recently  Thayer  and  Lazear2  in 
describing  another  case  have  given  an  analysis  of  15  cases. 

There  has  been  considerable  discussion  with  regard  to  the 
beicle  bacillus  as  a  cause  of  infective  endocarditis.  Etienne3 
has,  however,  described  several  cases  of  endocarditis  compli¬ 
cating  phthisis  m  which  the  vegetations  were  typical  of  in¬ 
fective  endocarditis  and  contained  tubercle  bacilli .  Howard  4 
described  a.  bacillus  in  the  valves  and  organs  of  a  case  of  in- 
fective  endocarditis  which  resembled  the  diphtheria  bacillus 
m  all  respects  except  that  it  was  devoid  of  virulence  to  ani¬ 
mals.  Holst  ’  described  a  small  coccus  in  the  valves  and 
organs  of  a  case  of  infective  endocarditis.  This  coccus  he  did 
not  identify  with  any  known  coccus.  It  would  only  grow  on 
media  to  which  human  blood  was  added.  Weiohselbaum 
described  a  bacillus  causing  endocarditis  which  resembled  the 
diphtheria  bacillus  in  morphology  and  the  pneumobacillus  in 
its  maimer  of  growth.  He  named  it  the  “bacillus  endccar- 
ditidis  griseus.” 

Blum  described  a  case  of  infective  endocarditis  in  a  child 
due  to  the  bacillus  pyocyaneus.  MacCallum  and  Hastings 
described  a  case  of  infective  endocarditis  in  which  a  micro¬ 
coccus  was  obtained  in  pure  cultivation  from  the  blood 
during  life  and  from  the  valves  after  death.  It  resembled  the 
but  it  peptonised  gelatine,  blood  serum  and 
milk.  It  was  pathogenic  to  mice,  rabbits,  and  dogs.  Carbone 

2  Journ.  Exp.  Med.,  January,  1800. 

3  Arch,  de  Ml.  Exp.  et  d'Anat.  Path. ,  ire  Scrie,  Tome  x,  iSq8  No.  i 
*  Bull.  Johns  Hopkins  ffosp.,  93.  30 
3  Arch,  de  Mid.  Expir.  etpAnat.  Path.,  1897, 'ix,  805-815. 
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found  the  typhoid  bacillus  in  a  case  of  typhoid  fever  with 

vegetations  on  the  valve.  .  ., ,  ,  ,  , 

The  question  arises  whether  it  is  possible  to  determine 
during  life  the  nature  of  the  bacteria  causing  the  endocarditis. 
The  condition  which  precedes  the  endocarditis  is  often  of  great 
assistance.  For  example,  an  endocarditis  following  upon 
pneumonia  is  generally  due  to  the  pneumococcus,  and  one 
following  upon  gonorrhoea  due  to  the  gonococcus.  However, 
this  is  not  an  invariable  rule,  for  in  some,  cases  other  bacteiia 
than  those  which  cause  the  primary  leswn  may  secondarily 
invade  the  valves.  An  endocarditis  following  upon  gononhoea 
mav  be  due  to  the  streptococcus  pyogenes,  and  one  following 
upon  phthisis  to  the  staphylococcus  aureus.  The  examination 
of  the  blood  during  life  may  reveal  the  presence  of  bacteria. 
For  this  purpose  it  is  necessary  to  withdraw  seveial  cubic 
centimetres  of  blood  from  a  vein,  and  to  make  a  large  numbei 
of  cultivations.  Care  must  be  taken  to  thoroughly  sterilise 
the  skin  and  syringe  ;  for  streptococci  and 
widely  distributed,  and  unless  due  care  is  taken  the  blood 
may  become  contaminated.  I  have  found  pneumococci  an 
streptococci  in  the  blood  of  cases  of  endocarditis  dining  life, 
but  in  a  very  large  number  of  cases  the  examinations  have 

vielded  negative  results.  „  .  . 

y  Thayer,  Blumer,  and  Lazear  have  found  gonococci  in  the 
blood  during  life  by  making  plate  cultivations  with  a  large 
quantity  of  the  blood  to  which  melted  agar  was  added.  Many 
observers  have  found  streptococci  and  staphylococci. 

In  the  earlier  stages  of  the  disease  the  bacteria  are  no  doubt 
absent  from  the  circulating  blood.  Unfortunately,  most  of 
the  bacteria  which  cause  infective  endocarditis  are  n®t  ^lu‘ 
tinated  by  the  corresponding  serum,  so  that  we  aie  depnvea 

of  this  method  of  diagnosis.  _ , 

Harbitz  thinks  that  the  staphylococcus  aureus  generally 
gives  rise  to  an  endocarditis  with  acute  pyaemic  symptoms, 
while  the  pneumococcus  and  the  streptococcus  give  rise  to 
more  chronic  forms.  However,  some  of  the  cases  of  pneumo¬ 
coccal  endocarditis  which  I  have  seen  have  run  an  exceed¬ 
ingly  acute  course.  Meningitis  is  especially  common  m  this 
form  of  endocarditis.  The  gonococcus  may  cause  a  very  mild 
or  a  very  severe  and  acute  endocarditis ;  indeed,  at  present 
it  is  impossible  to  determine  from  the  symptoms  the  nature 

of  the  bacteria  causing  the  endocarditis.  ,  .  , 

Experimental  endocarditis  has  been  produced  by  a  laitoe 
number  of  observers.  The  usual  method  is  to  injure  the  valve 
mechanically,  and  then  to  inject  pure  cultivations  into  the 
vein.  However,  in  many  instances  endocarditis  lias  been 
produced  by  the  introduction  of  cultivations  into  the  circula¬ 
tion  or  even  subcutaneously  without  previous  injury  to  tne 
valves.  By  these  methods  endocarditis  has  been  produced 
with  many  kinds  of  bacteria,  such  as  the  streptococcus  pyo¬ 
genes,  the  staphylococcus  aureus,  the  tubercle  bacillus,  the 
bacillus  pyocyaneus,  the  bacillus  endocarditidis  gnseus,  the 

micrococcus  zymogenes,  etc.  .  onaom!1, 

I  do  not  consider  that  statistics  with  regard  to  the  seasonal 
prevalence  of  infective  endocarditis  are  of  much  value,  inas¬ 
much  as  the  disease  is  due  to  so  many  diverse  bacteria,  and 
as  it  is  so  closely  related  to  various  other  processes. 

When  we  have  sufficient  data  to  classify  all  our  fatal  cases 
according  to  their  cause,  much  valuable  knowledge  will 
accrue.  And  I  would  here  urge  the  importance  of  ma.king 
systematic  bacteriological  investigations  at  all  post-morte 
examinations.  With  a  very  little  trouble  all  examinations 
could  be  carried  out  with  aseptic  precautions,  and  thus  an 
enormous  wealth  of  valuable  material  saved.  At  present,  m 
most  cases,  the  material  is  collected  without  any  precautions, 
and  is  practically  useless  for  bacteriological  examination. 


thought,  however,  that  many  cases  spoken  of  as  old  simple 
endocarditis  might  have  been  really  ulcerative  which  had 
recovered.  One  of  the  reasons  why  the  right  side  was  most 
often  affected  in  ulcerative  endocarditis  was  probably  the 
proximity  to  the  venous  system,  where  septic  thrombi  were 
most  common,  and  he  thought  that  the  lungs  probably  acted 
as  a  strainer  for  the  left  side.  He  showed,  by  permission  of 
Dr  Campbell  Thomson,  the  heart  of  one  case  out  oi !  5  cases  of 
ulcerative  endocarditis  which  had  occurred  in  Middlesex 
Hospital  which  were  remarkable  in  that  they  showed  a 
deficiency  in  the  interventricular  septum,  a  sixth  case  of 
deficiency  having  healthy  valves.  All  the  five  were  affected 
on  the  right  side  In  the  case  he  showed  the  pulmonary  and 
tricuspid  valves  showed  numerous  exuberant  granulations, 
the  valves  of  the  left  heart  were  free  from  signs  of  disease. 
There  was  a  considerable  congenital  deficiency  m  the  upper 
part  of  the  interventricular  septum  and  other  abnorma  it  es 
in  connection  with  the  commencement  of  tlie-aorta  andpul- 
monary  artery.  He  had  examined  the  blood  in  this  case 
twenty  four  hours  before  death,  but  no  evidence  of  bacteria 
was  obtained.  After  death  very  numerous  streptococci  were 
found  in  the  granulations  on  the  valves.  In  another  case 
which  had  recently  been  examined,  that  of  a  young  woman  with 
a  streptococcal  endocarditis  and  a  secondary  aneurysm  of  the 
calf  of  the  leg,  a  culture  of  streptococcus  pyogenes  was 
obtained  from  the  blood  on  one  occasion ;  two  subsequent 
examinations,  one  made  forty- eight  hours  after  the  first,  and 
the  other  after  a  further  interval  of  several  weeks,  gave 
negative  results.  After  death  extensive  va  ve  disease  was 
found.  Although  he  accepted  the  gonococcal  cases  of  Thayer 
and  Blumer  and  Thayer  and  Lazear,  he  thought  that  many 
cases  of  ulcerative  endocarditis  occurring  in  the  couise  0. 
gonorrhoea  were  not  really  gonococcal,  but  due  to  secondaiy 
infections. 


Ill— F.  J.  POYNTON,  M.D., 

Casualty  Physician,  St.  Mary’s  Hospital. 

Relation  to  Antecedent  Endocarditis. 

Dr.  Poynton  had  found  evidence  of  old  valvulitis  in  6  out  0 
7  cases  of  infective  endocarditis  which  lie  had  examined,  all 
6  cases  having  given  a  history  of  rheumatism.  The  symptoms 
and  post-mortem  appearances  of  infective  endocarditis  and 
rheumatism  might  be  extremely  similar,  and  the  supposi 
tion  of  Aclialme  that  rheumatic  fever  was  due  to  a  .specie 
bacillus  frequently  associated  in  the  body  with  cocci,  might 
account  for  the  infective  endocarditis,  bffi  would  hardly 
explain  the  rheumatism,  for  it  would  be  difficult  to  decl7® 
what  symptoms  were  due  to  the  bacilli  and  what  t 
the  cocci.  The  theory  that  rheumatism  was  an  ^termated 
infection,  and  that  infective  endocarditis  might  result  from 
an  exaltation  of  virulence  m  the  infection  by  pus-foimine 
organisms  hardly  explained  the  clinical  entity  of  rhea“atJs“- 
Rheumatism  was  a  common  disease  and  mfective  endocardit ; 
a  rare  complication.  The  low  virulence  theory  did  not  coin¬ 
cide  with  some  of  the  fatal  cases  of  rheumat^m  in  which  the 
virulence  of  infection  was  very  severe.  He  had  been  stiuck 
with  the  widespread  changes  which  lie  had  found  111  tne 
cardiac  wall  of  the  6  cases  he  had  examined. 


II.— A.  G.  R.  Foulerton,  F.R.C.S., 

Lecturer  on  Hygiene  and  Bacteriology,  Middlesex  Hospital. 

Bacteriology. 

Mr.  Foulerton  did  not  think  that  the  incidence  of  ulcera  i\_e 
endocarditis  was  markedly  favoured  by  a  pre-existing  simple 
endocarditis,  for  out  of  504  cases  of  simple  endocardit  s 
collected  from  the  Middlesex  and  St.  Bartholomew  s  hospitals 
260  occurred  in  males  and  244  in  females,  whereas  out  of  70 
cases  of  ulcerative  endocarditis  54  were  in  males  and  on  y 
in  females.  Further,  the  right  heart  was  affected  in  a  fai 
higher  proportion  of  ulcerative  .than  of  simple  cases. 


IV. — Walter  C.  C.  Pares,  D.P.H., 

Grocers’  Research  Scholar;  Demonstrator  of  Sanitary  Science  and 
Bacteriology,  Guy’s  Hospital. 

The  Bacteriology  of  Twenty-one  Cases  of  Ulcerative 

Endocarditis. 

Several  organisms  have  been  found  from  time  to  time  upon 
the  valves  incases  of  ulcerative  endocarditis,  and  it  is  probaDR 

that  yet  more  may  be  added  to  the  list.  Although  I  am  not 
able  to  describe  anything  that  is  new,  an  account  - 
bacteriology  of  the  cases  I  have  examined  may,  I  "Vr 

interest.  I  have  examined  in  all  the  valves  of  28  oases  and  I 
have  obtained  satisfactory  results  in  21.  The  unsatisfacto 
ness  of  the  remaining  7  is  unfortunately  easy  of  exPla"^°0i 
There  are  still  morbid  anatomists  who  are  totally  unawai . 
the  difficulties  attending  bacteriological  research  .andwhoma 
no  endeavour  to  remove  the  valves  for  bacteriologiea 

nation  under  aseptic  conditions,  and  this  even  wh kb 
has  been  rightly  diagnosed  in  life.  It  is  well  kn 
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organisms  multiply  throughout  the  body  after  death,  and  even 
during  t  le  last  stages  of  life,  and  the  B.  coli  communis  can 
often  be  demonstrated  in  the  spleen,  liver,  kidneys,  etc. 
twelve  or  eighteen  hours  after  death.  When  the  heart  is 
taken  out  and  cut  with  the  same  knife  which  has  been  used 
foi  other  01  gans,  and  when  the  valves  are  fingered  and  laid  on 
or  against  a  mixture  of  intestines,  liver,  etc.,  it  can  easily 
happen  that  the  surface  of  the  ulcers  gets  infected  with  this 
organism  to  such  an  extent  that  all  attempts  to  wash  it  away 
in  sterile  water  are  futile.  It  has  happened  to  me  in  most  of 
the  unsatisfactory  cases  that  I  have  seen  organisms  in  the 
microscopic  preparations  direct  from  the  valves  which  I  have 
been  unable  to  recover  by  cultivation  because  every  medium 

has  been  crowded  out  with  the  B.  coli  communis.  In  the  21 

cases  which  have  been  satisfactory  I  have  found  six  different 
ivinns  of  bacteria.  In  15,  streptococci  were  present,  and  in  1  -> 
of  these  were  present  alone  on  the  valves.  In  1  case  the 
streptococcus  was  associated  with  the  staphylococcus  pyogenes 
aureus,  and  m  the  other  with  the  B.  coli  communis.  l£  the 
latter  case  I  satisfied  myself  that  there  was  really  a  double 
infection  :  scrapings  from  the  valve  as  well  as  sections  showed 
hot  1  cocci  and  bacilli,  the  last  named  being  decolorised  after 
treatment  by  Gram’s  method.  In  2  cases  the  staphylococcus 
aureus  was  present  alone.  In  1  case  the  B.  pyocyaneus 
was  present  alone  ;  scrapings  from  the  valve  showed  small 
bacillus  only,  and  subsequent  cultivations  showed  this 
organism  only.  In  addition  to  having  the  morphological 
appearances,  and  giving  the  cultural  reactions,  one  loopful  of 
a.  twenty-four-hour-old  agar  culture  killed  a  guinea-pig  in 
eighteen  hours.  In  1  case  the  pneumococcus  was  found 
and  in  1  case  the  gonococcus.  In  1  case  I  succeeded  in  finding 
nothing.  I  say  this  because,  although  the  valve  had  the 
naked-eye  appearance  of  malignant  endocarditis,  I  could  find 
no  organisms  either  in  scrapings  or  sections  of  the  valve  even 
after  staining  with  carbol-methylene  blue,  earbol-fuchsin  and 

lesion6  gentmn  V10let’  nor  do  1  think  ifc  was  a  tuberculous 

Twenty-one  Cases. 
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No.  of  Times  Found. 


Streptococcus  only 

„  4-  Staph, 

n  +  B.  coli 

Staphylococcus  aureus 

B. pyocyaneus  . 

Pneumococcus . 

Gonococcus  . 

Nothing  . 


In  four  of  the  above  cases  I  have  had  the  opportunitv  of 
examining  the  blood  in  life,  but  unfortunately  all  the  cases  are 
included  in  the  thirteen  in  which  the  streptococcus  was  found 
postmortem.  In  none  of  these  did  I  succeed  in  finding  or 
cultivating  the  organism,  even  though  I  have  obtained  from 

1  to  5  c.cm.  of  the  blood.  In  one  case  I  examined  the  blood  on 

four  successive  occasions  at  intervals  of  three  or  four  days  the 

last  occasion  being  only  four  days  before  death,  but  I  never 

succeeded  in  finding  any  streptococci.  In  the  same  case  as 
well  as  in  four  others,  the  heart  blood  was  examined  vost 
mortem  (from  eighteen  to  thirty  hours  after  death)  and  abun¬ 
dant  streptococci  were  found,  a  simple  microscopic  examina¬ 
tion  alone  being  necessary  to  reveal  their  presence.  I  believe 
it  is  probable  that  just  before  death  they  would  appear  in  the 
blood,  but  so  far  my  experience  has  not  been  such  as  to 
warrant  the  hope  that  when  this  organism  produces  the  lesion 
(as  it  has  done  in  75  per  cent,  of  my  cases)  it  might  often  be 
found  during  the  early  stages  of  the  disease.  This  is  the 
more  disappointing  since  my  experience  in  streptococcal 
septicaemia  has  been  so  different.  I  have  succeeded  in  finding 
streptococci,  in  the  blood  of  patients  suffering  from  this 
disease  on  sixteen  different  occasions. 

This  leads  one  to  the  conclusion  that  the  streptococcus  pro¬ 
ducing  ulcerative  endocarditis  is  of  much  lower  virulence  than 
that  producing  septicaemia.  I  cannot  say  that  I  have 
thoroughly  tested  this,  but  upon  the  few  occasions  when  I 
nave  done  so,  the  above  conclusion  has  been  borne  out  On 
two  occasions  streptococci  which  I  have  isolated  from  the 
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valves  had  no  effect  upon  mice  or  rabbits,  even  though  a  cubic 
centimetre  of  the  sediment  of  a  broth  ’  cultivation  was  in¬ 
jected  intraperitoneally  into  the  rabbits.  If  this  holds  true 

feYffinld*  faobr81?Caen°f  the  ^ePtocoY  "om  the  blood  ^an 
from  ?he  valve* 1 * * *  tfii  hV  °occ‘  es,oape  mto  the  blood  stream 

power  to  Ml  them?  W  ‘  haVe  safflcient  bactericidal 

V.— Bertram  Abrahams,  M.B.,  B.Sc.,  M.B.C.P. 

Medical  Regi!?r?lr  aI>d  Acting  Pathologist,  Westminster  Hospital ;  Phy¬ 
sician,  St.  Geoige  s  and  St.  James’s  Dispensary.  P  y 

T  Etiology. 

LTHJ?K  tha,t  everyone  will  feel  inclined  to  agree  with  Dr 
Washbourn  in  saying  that  the  term  infective  endocarditis 

fefbevidenT  tha!  ^he^r  ^  Pathqlogical  entity.  It  is  equal ly 
tni  klofi  i  th.at  the  clinical  picture  is  not  constant,  while 
the  bacteriological  results  are  also  various.  Infective  endo¬ 
carditis  is  hence  an  expression  having  the  sole  merit  of  con¬ 
venience.  The  endocardium  is  but  rarely  the  primary  seat  of 

’Y  number  °f  cases  is  backed  as  a  cornel 

?hQt  f  infeptlve  Pro?esses  m  other  parts,  and  it  is  then 
that  the  peculiar  capacity  of  the  heart  for  acting  as  a  distri- 

glViS«r71M?  to  the  series  of  secondary  changes  to 
ch  Sir  >  amuel  Wilks  gave  the  by  no  means  inappropriate 
name  of  arterial  pysemia.  It  does  not  seem  to  me  necessary 
01  indeed  in  the  absence  of  direct  proof  advisable,  to  assign 
phagocytic  properties  to  the  endothelial  cells  of  the  bloSd 
vessels.  The  presence  of  micro-organisms  within  them  may 
be  a  result  of  their  diminished  rather  than  increased  func¬ 
tional  capacity.  It  seems  to  me  more  natural  to  consider  that 
t  le  entiy  of  such  micro-organisms  betokens  previous  injury  to 

^eo  elYa*  by.  bacterial  toxins-than  to  attribute  it  to  a 
puiely  hypothetical  phagocytosis. 

I  have  investigated  the  records  at  Westminster  Hospital 
since  a  post-mortem  book  was  started  in  1880  ;  out  of  a  total  of 
more  than  4,000  necropsies  between  200  and  300  were  made 
upon  the  subjects  of  heart  disease.  Thirty-nine  of  these  ex¬ 
hibited  ulcerative  changes  in  the  valves  ;  this  is  exclusive  of 

i°-S  v  in , wlllc  i  the  ulcerfttion  was  secondary  to  atheroma 
which  belong,  of  course,  to  a  totally  different  category.  Ulcer- 
ative  and  infective  endocarditis  are  not  the  same  thing  -  of 
tins  I  shall  have  more  to  say  in  a  moment,  but  as  the  former 
is  a  definite  pathological  condition  and  the  latter  not  the 
analysis  of  these  cases  is  of  some  slight  importance.  The 
first  point  which  strikes  one  is  the  preponderance  of  males 
over  females,  25  to  14 ;  the  latter  figure  includes  2  puerperal 
cases.  It  is  hardly  necessary  to  say  that  no  such  sexual 
selection  occurs  in  ordinary  heart  disease. 

As  to  the  seat  of  the  ulcers,  the  aortic  valves  were  alone 
aftected  in  17  cases,  the  mitral  in  16,  the  aortic  and  mitral 
together  in  3,  the  aortic  and  tricuspid  together  in  1,  and  the 
aoitic,  bicuspid,  and  pulmonary  in  1  ;  in  the  remaining 
instance  the  ulceration  affected  the  wall  of  the  left  auricle 
only.  In  one  half  of  the  mitral  cases  vegetations  were  present 
on  other  valves  as  well,  the  tricuspid  being  affected  in  two  of 
these  and  the  pulmonary  in  one ;  in  only  one  of  the  aortic 
cases  were  vegetations  present  elsewhere,  in  this  instance  on 
the  mitral. 

Emboli  were  found  in  25  cases  out  of  the  39  ;  the  spleen  con¬ 
tained  them  in  20  instances,  the  kidneys  in  18,  the  brain  in  5, 
the  liver  in  1 ;  while  in  another  an  embolic  abscess  was 
present  in  the  wall  of  the  left  ventricle. 

Notes  as  to  the  temperature  were  found  in  24  cases  (investi¬ 
gation  of  the  casebooks  will  no  doubt  increase  this  number)  : 
in  20  it  was  febrile,  almost  always  intermittent  or  remittent, 
now  and  then  continuous.  In  3  there  was  no  fever,  and  in  1 
in  which  the  mitral  valve  was  ulcerated,  and  there  was  a 
caseous  infarct  of  the  kidney,  the  temperature  was  subnormal 
throughout  an  illness  of  four  months. 

Bacteriology. 

Nine  bacteriological  examinations  are  recorded.  In  4  of 
these  streptococci  alone  were  found,  in  2  staphylococci,  in  2 
cooci  indefinitely  arranged,  and  in  1  streptococci  and  pneumo¬ 
cocci.  I  must  confess  that  I  am  inclined  to  attach  but  little 
importance  to  the  results  of  bacteriological  investigations 
upon  post-mortem  material,  particularly  when  the  necropsy  is 
delayed  for  some  hours.  My  own  observations  fully  confirm 
Chvostek’s  views  as  to  the  entry  of  organisms  into  the  tissues 
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at  or  about  the  moment  of  death.  And  furthermore,  though 
my  investigations  are  not  yet  complete,  I  am  bound  to  confess 
that  I  have  often  found  similar  micro  organisms  in  cases  of 
acute  rheumatic  valvulitis  to  those  obtained  from  the  so  called 

infective  cases.  .... 

Bacteriological  examination  of  the  blood  during  life  is,  to 
my  mind,  of  far  greater  importance.  I  have  done  this  in 
11  cases  of  infective  endocarditis,  with  the  following  results  : 
No  organisms  found,  2 ;  streptococci  alone,  5  ;  staphylococci 
alone,  3;  streptococci  and  staphylococci,  1.  Curiously  enough, 
both  the  failures  to  detect  organisms  occurred  in  cases  follow¬ 
ing  empyema  of  pneumonic  origin.  I  should  add  that  in 
every  case  repeated  examinations  were  made,  and  that  at 
least  15  c.cm.  of  blood  were  removed  for  each. 

A  further  contribution  to  the  etiological  problem  is  obtained 
by  considering  the  condition  of  the  valves  in  63  consecutive 
cases  of  pyaemia  occurring  in  the  same  records.  In  51  of 
these  no  cardiac  affection  was  noted,  in  8  there  were  vegeta¬ 
tions  on  the  valves,  and  in  4  ulcers.  I  have  in  addition  notes 
of  10  cases  in  which  the  valves  were  affected  as  the  result  of 
an  acute  disease  ;  in  6  of  these  the  vegetations  were  secondary 
to  pneumonia,  in  1  to  enteric,  in  1  to  acute  phthisis,  in  1  to 
influenza,  and  in  the  remaining  instance  they  supervened  on 
parturition,  without  any  evidence  of  sepsis.  It  is  interesting 
to  note  that  in  all  these  cases  save  one  there  was  a  history  of 

rheumatism.  .  ,  , ,  .  ,. 

Of  the  39  cases  of  ulcerative  endocarditis  I  have  been  able 
to  work  out  the  history  as  regards  rheumatism  in  20  ;  11  had 
had  rheumatic  fever  (one  scarlet  fever  as  well),  2  gave  a  family 
history  of  rheumatism  (in  1  of  these  the  fatal  illness  com¬ 
menced  with  tonsillitis),  and  1  had  had  chorea ;  4  patients 
had  been  free  from  rheumatism,  and  in  the  remaining  2  cases 
the  rheumatic  history  was  doubtful.  The  proportion  of 
rheumatic  histories  is  much  in  excess  of  that  found  in 
ordinary  cardiac  disease. 

Symptoms. 

Summarising  our  results,  the  first  thing  which  strikes  one  is 
that  there  is  no  constant  clinical  or  pathological  feature,  no 
common  factor  so  to  speak,  in  the  various  affections  grouped 
together  under  the  term  infective  endocarditis.  Thus,  for  in¬ 
stance.  a  hectic  temperature  may  be  present  for  weeks  in  cases 
of  cardiac  disease  in  which  no  recent  valvulitis  is  found  post 
mortem.  Such  a  condition  may,  it  appears,  be  due  in  some  in¬ 
stances  to  caseation  of  infarcts.  Or,  again,  the  fever  may  be 
associated  with  what  is  apparently  simple  valvulitis.  I  wish 
to  insist  most  strongly  on  the  fact  that  valvular  ulceration  is 
no  criterion  of  the  infective  nature  of  an  endocarditis.  Thus, 
in  the  series  of  cases  of  pyaemia  to  which  I  have  already  re¬ 
ferred,  vegetations  were  present  in  8,  and  ulcers  in  4.  I  be¬ 
lieve  that  in  the  endocarditis  of  puerperal  pyaemia  it  is  impos¬ 
sible  to  predict  from  the  symptoms  or  physical  signs  whether 
the  valves  will  be  found  to  be  ulcerated  or  not. 

Reverting  to  the  question  of  temperature,  I  have  already 
mentioned  a  case  in  which  it  was  subnormal,  and  I  have  notes 
of  another  in  which  the  aortic,  tricuspid  and  pulmonary  valves 
were  all  ulcerated  in  a  girl  of  17,  and  there  was  a  typical  em¬ 
bolus  in  the  spleen,  the  temperature  remaining  normal 
throughout. 

The  statistics  I  have  already  given  show  that  emboli  may 
often  be  absent  from  cases  which  are  in  every  other  way  most 
typical :  thus  in  a  woman  of  44  whose  aortic  and  tricuspid 
valves  were  extensively  ulcerated,  and  who  had  a  hectic  tem¬ 
perature  reaching  eventually  108. 40,  no  trace  of  an  embolus 
recent  or  old  was  found. 

One  minor  point  which  has  struck  me’is  that  the  spleen  in 
infective  endocarditis  is  almost  invariably  large,  even  when  it 
contains  no  infarctions.  This  is  no  doubt  in  some  cases  due 
to  the  fever,  but  it  affords  an  interesting  contrast  to  the 
general  rule  in  cardiac  disease. 

We  thus  see  that  the  recognition  of  infective  endocarditis 
as  a  clinical  or  pathological  entity  can  only  be  defended  on 
the  ground  of  convenience.  It  must  be  recognised  that  the 
endocardium  is  generally  a  secondary  nidus  of  infection,  and 
future  classifications  must  be  based  on  the  study  of  the  nature 
and  source  of  that  infection,  must  be  in  fact  mainly  bacteri¬ 
ological.  ^ 

Relation  to  Rheumatism. 

In  conclusion,  it  will  be  readily  understood  that  the  rela¬ 
tionship  of  infective  endocarditis  to  rheumatism  is  capable  of 


very  simple  exnlanation  if  the  views  of  Sahli,  Buss,  Singer, 
and  others  as  to  the  nature  of  the  latter  affection  be  adopted. 
In  a  recent  paper  before  the  Clinical  Society  of  London  I 
reviewed  the  evidence  which  these  authors  have  brought  for¬ 
ward  and  added  some  observations  of  my  own  in  cases  of 
rheumatic  tonsillitis.  According  to  them  the  cause  of  acute 
rheumatism  is  in  many  cases  at  least  the  activity  of  strepto¬ 
cocci  and  staphylococci  of  a  low  degree  of  virulence,  so  low  as 
to  enable  them  to  be  inoculated  into  animals  without  evoking 
septic  mischief.  If  this  view  is  accepted— I  do  not  think  the 
evidence  in  its  support  is  at  present  more  than  sufficient,  to 
justify  its  use  as  a  working  hypothesis — it  will  certainly  bring 
the  pathological  data  more  closely  in  accord  with  clinical 
views  as  to  infective  endocarditis.  We  should  have  a  con¬ 
tinuous  series  according  to  the  virulence  of  the  micro¬ 
organisms  extending  from  acute  rheumatism,  through  infec¬ 
tive  endocarditis,  to  pyaemia.  And  if  we  were  further  to 
assume  the  possibility— amply  suggested  by  other  bacterio¬ 
logical  experiences — of  an  exaltation  of  the  virulence  of  these 
attenuated  cocci  by  intercurrent  affections,  we  should  have  a 
ready  explanation  of  the  occurrence  of  infective  endocarditis 
when  such  circumstances  affect  rheumatic  subjects.  The 
starting  point  of  many  of  my  cases  was  the  supervention  of 
an  acute  disease  in  a  patient  who  had  had  rheumatic  fever. 


VI. — W.  S.  Lazarus-Barlow,  M.D., 

Demonstrator  of  Morbid  Anatomy,  St.  George’s  Hospital. 
Etiological  Classification. 

Dr.  Lazarus-Barlow  thought  that  the  condition  under  dis¬ 
cussion  was  rather  a  clinical  than  a  pathological  one.  Except 
in  the  earliest  form  of  endocarditis  with  granulations  on  the 
valves,  there  was  loss  of  substance  ;  and  though  this  condi¬ 
tion  was  not  termed  ulceration,  it  only  differed  in  degree 
from  the  condition  met  with  in  a  typical  case  of  ulcerative 
endocarditis.  Ulcerative  endocarditis  might  be  divided  into 
two  great  classes  according  as  there  was  or  was  not  evidence 
of  antecedent  valve  mischief,  and  each  of  these  classes  might 
be  subdivided  into  primary  and  secondary.  In  deciding  the 
question  of  antecedent  heart  disease,  the  duration  of  the 
cardiac  illness  and  the  weight  of  the  heart  were  of  paramount 
importance.  Where  the  heart’s  weight  was  normal,  and  where 
there  was  no  evidence  of  old  valve  mischief,  it  was  safe  to  con¬ 
clude  that  it  was  healthy  at  the  time  of  onset  of  the  ulcerative 
condition.  Of  these  four  classes  of  cases,  definitely  secondary 
affection  of  a  valve  already  diseased  was  by  far  the  commonest 
type.  Perlians  next  to  this  came  primary  ulcerative  endo¬ 
carditis  supervening  on  old  mischief,  as,  for  example,  where 
exacerbations  of  endocarditis  occurred  time  after  time,  while 
no  attack  had  the  clinical  symptoms  of  ulcerative  endocard¬ 
itis  until  that  final  one  which  killed  the  patient.  Cases  in 
which  the  heart  was  apparently  healthy  previous  to  the  onset 
of  an  initially  ulcerative  endocarditis  were  decidedly  rare. 
The  four  classes  of  ulcerative  endocarditis  needed  somewhat 
different  interpretations.  The  simplest  was  that  class  in 
which  the  condition  supervened  suddenly  during  an  acute 
infective  disease  occurring  in  a  patient  with  chronic 
disease.  Here  micro-organisms  entered  the  blood,  fixed 
on  a  spot  of  lower  resistance,  and  produced  a  severe 
inflammation  with  ulceration.  Ulcerative  endocarditis  oc¬ 
curring  secondarily  on  a  previously  healthy  valve  was 
also  susceptible  of  a  fairly  easy  explanation  if  the 
valves  were  the  special  part  of  the  endocardium  affected, 
by  reason  of  the  tension  to  which  they  were  exposed,  and  the 
fact  that  they  were  more  than  any  other  part  of  the  vascular 
system  exposed  to  the  action  of  the  blood.  Primary  ulcera¬ 
tive  endocarditis,  whether  the  valves  were  formerly  healthy 
or  not,  was  very  difficult  to  explain.  That  the  condition  was 
primary  in  the  strict  sense  of  the  word  it  was,  of  course,  impos¬ 
sible  to  believe  ;  there  must  have  been  a  local  and  superficial 
lesion  somewhere  and  at  some  time.  It  was  therefore  possible 
that  the  organisms  causing  a  given  ulcerative  endocarditis 
might  have  long  remained  latent  in  the  body.  It  was  also 
possible  that  they  might  undergo  a  sudden  exaltation  of  viru¬ 
lence.  He  had  found  cocci  and  bacilli  in  a  simple  valvu.itis 
occurring  during  enteric  fever,  streptococci  in  the  simple  val¬ 
vulitis  of  chorea,  cocci  and  on  one  occasion  definite  strepto¬ 
cocci  in  simple  rheumatic  valvulitis.  And  others  had  aad 
similar  experience.  It  was  possible  that  some  of  the  so- 


called  “  primary  ”  cases  of  ulcerative  endocarditis  might 
depend  upon  an  exaltation  in  virulence  of  micro-organisms 
already  present  on  the  valves,  so  that  they  were  able  to  pro¬ 
duce  an  ulcerative,  whereas  formerly  they  were  only  able  to 
produce  a  simple  valvulitis,  or  were  without  effect.  With 
rpSayd  to  micro-organisms  in  ulcerative  endocarditis  many 
had  been  found,  and  there  was  no  specific  organism  for  the 
condition.  Probably  there  was  no  specific  organism  for 
simple  valvulitis,  and  consequently  he  thought  that  the  dis¬ 
tinction  of  ‘ulcerative”  was  a  better  one  than  “infective” 
endocarditis,  especially  as  it  would  probably  be  established 
that  almost  all,  if  not  all,  forms  of  endocarditis  were  infective 
in  the  sense  that  they  were  caused  by  micro-organisms. 


VII.— William  Bulloch,  M.D., 

Bacteriologist  to  the  London  Hospital. 

Bacteriology. 

During  the  last  decade  and  a  half  the  study  of  bacteriology 
has  incontestably  shown  that  the  same  group  of  clinical 
symptoms  may  be  caused  by  a  variety  of  different  pathogenic 
bacteria,  so  tha,t  it  has  gradually  come  to  be  a  necessity  to 
specify  the  etiological  nature  of  the  disease.  In  the  ca«e  of 
meningitis  this  is  nowadays  a  dire  necessity,  and  it  may  be 
said  that  such  terms  as  pyaemia  and  septicaemia  without  a 
specific  adjective  are  relics  of  the  past.  It  is  not  startling  that 
half  a  dozen  different  bacteria  acting  on  the  same  region  of  the 
body  should  produce  the  same  symptom  complex,  as  most  of 
these  symptoms  are  more  or  less  connected  with  the  disorders  of 
the  part,  if  that  part  has  to  perform  certain  definite  and  im- 
potant  functions.  Although  the  work  of  Weichselbaum,  Lion, 
itten,  llarbitz,  Thayer,  and  others  have  added  considerably  to 
our  knowledge,  it  must  be  admitted  that  much  still  requires  to 
be  done.  The  clinical  separation  of  infective  endocarditis  from 
°;aer  npn-mfective  endocardial  troubles,  and,  in  fact,  from 
othei  diseases  altogether,  seems  to  be  anything  but  sharp. 
*lany  cases,  too,  of  what  one  must  legitimately  diagnose  as 
malignant  endocarditis  are,  as  far  as  the  present-day  bacterio¬ 
logical  technique  goes,  unsolved  in  their  etiology.  In  this 
class  I  have  examined  during  life  and  after  death  six  cases. 

hey  were  all  in  adults  varying  from  19  to  24  years  of  age. 
Pour  were  females.  In  all  cases  the  disease  lasted  a  long¬ 
time  months  at  least.  Fever,  mostly  intermitting  in  type 
was  present,  often  reaching  104°.  In  one  case  there  was 
marked  and  regular  fever,  rising  to  104°  in  the  evening  and 
and  touching  normal  m  the  morning  for  almost  nine  months. 
Anemia,  asthenia,  and  profound  endocardial  symptoms  were 
always  present.  The  examination  of  relatively  large  quan- 
tities  of  blood  (10  c.cm.)  taken  from  the  veins  during  life  bv 
all  the  ordinary  methods  of  culture  in  aerobic  and  anaerobic 
media,  and  by  experimentation  in  animals  was  negative 
in  all  cases  the  necropsy  revealed  the  presence  of  an  intense 
verrucous  endocarditis  always  affecting  the  mitral  valve  on 
on  its  auricular  surface,  and  extending  in  a  sharply-defined 
area  on  the  posterior  surface  of  the  auricle.  The  vege¬ 
tations  were  of  the  nature  of  platelet  thromboses.  In  three 
cases  a  similar  condition  was  found  on  the  ventricular  aspect 
aortlc  ™lve-  .  The  distribution  of  the  lesions 
strongly  suggested  an  infective  origin.  In  four  cases  the 
bacteriological  examination  of  the  heart  blood,  endocar 
dial  lesions,  and  splenic  infarctions  a  short  time  after 
n®g,atlve  tcsuUs.  No  cultures  were  obtained, 
it  is  difficult  to  believe  that  such  cases  are  due  to  anything 
out  an  infection.  The  absorption  from  some  other  part  of  the 
v  toxin.m  sufficient  quantity  to  cause  profound 
morbid  changes  m  the  endocardium  and  fever  lasting  for 
months  seems  unlikely.  In  one  case  where  there  had  been 
intense  habitual  constipation  a  very  careful  examination  for  a 

Stive^esuVt”11117  ^  made  °f  the  Wh°le  intestine  with  a 

wL.ai  Sr  !en  0t^ier  ?as®s  of  Senuine  infective  endocarditis 
have  examined,  three  were  demonstrated  during  life 
and  after  death  to  be  due  to  streptococcus  pyogenes.  In  two 
♦hi  nfS,6’  v  micro-organism  was  highly  pathogenic  for  mice, 
tne  other  slightly  so.  In  two  other  cases  staphylococcus  pyo- 
g«nes  aureus  was  found  in  one  case  only  in  the  vegetations 
nSp,V^“ltra]  ™lve  cos*  mortem.  In  one  case  diplococcus 
^om8e ^raenkel  was  isolated  during  life,  and  after 
uea&n  capsulated  cocci  were  also  found  mixed  with  other  bac- 


at tcm rTtn1  cfni t}u'ombotic  deposits  on  the  valves,  but  the 
attempt  to  isolate  the  organism  was  a  failure. 

n  one  case  of  acute  endocarditis  a  micrococcus  was  isolated 

t ^e'endocai-d it  in  /r0m  the  Abl™d  stream,  and  after  deVth  from 
nnt  +Gia  -d  1  lesions.  As  far  as  I  have  been  able  to  make 
out,  this  micrococcus  is  identical  with  micrococcus  zvmogenes 
recently  obtained  by  MacAllum  and  Hastings,-  as  cccmrTg  in 
a  case  of  acute  endocarditis.  As  the  communication  of  these 

compare  tWwn°rt-n°te  °nI?’  ifc  is’  however>  impossible  to 
compaie  the  two  micro-organisms  accurately.  The  organism 

isolated  by  us  resembles  Fraenkel’s  coccus  closely  in  morpho¬ 
logical  appearance.  It  stains  by  Gram’s  method  (all  modifi- 

in  VhpSr  a  80  by 'Claudius’s  method.  It  has  a  marked  capsule 
m  the  tissues.  It  grows  on  gelatine  at  240  C.,  liquefying  the 
medium  in  4S  hours.  It  curdles  milk  and  then  liquefies  the 
“SS88*,  In  htmas  media  there  is  marked  production 
of  acid.  Blood  serum  (Loeffler)  is  liquefied,  and  gas  is  evolved 
fiom  sugar  media.  The  organism  has  also  been  found  highly 
pathogenic  for  mice,  guinea-pigs,  rabbits.  Virulence  is  ap¬ 
parently  rapidly  lost  outside  the  body  in  artificial  media 
in  three  cases  of  endocarditis  which  was  secondary  to  a 
definite  osteomyelitic  or  other  pyogenic  process  staphylo¬ 
coccus  pyogenes  aureus  was  found  during  life.  All  proved 
fatal,  but  no  necropsy  was  permitted.  Apart  from  the  latter 
*3  c'ases  of  infective  endocarditis  have  been  examined  in  all 
with  the  following  result :  6  cases,  negative  ;  3  cases,  strepto¬ 
coccus  pyogenes ;  2  cases,  staphylococcus  aureus ;  1  case 
Gipiococeus  pneumoniae ;  1  case,  micrococcus  zymogenes.  (?) 
ihe  technique  of  the  examinations  was  carried  out  as  follows  : 
ihe  skin  m  the  neighbourhood  of  the  elbow  was  purified  over 
a  wide  area  by  means  of  soap  and  water,  carbolic  acid,  and 
then  alcohol.  Pressure  was  then  made  by  an  assistant  so  as 
to  distend  the  median  basilic  vein.  The  blood  was  then 
nrawn  by  means  of  a  10  c.cm.  bacteriological  syringe  (Maison 
Luer)  which  had  been  sterilised  in  the  autoclave  or  by  boilin^ 
wa-ter.  The  needle  was  thrust  under  the  skin  over  the  dis” 
tended  vein  and  after  it  was  well  in  it  was  thrust  through 
the  wall  of  the  vein  at  a  higher  level.  By  withdrawing  the 
jnston  the  syringe  fills  with  blood.  Apart  from  the  initial 
prick  the  operation  is  painless.  The  cultures  were  made  at 
the  bedside.  In  cases  where  inoculation  experiments  were 
made  with  the  blood  directly,  the  blood  was  injected  from  the 
syringe  into  tubes  containing  a  small  quantity  of  a  sterilised 
solution  of  sodium  citrate  to  prevent  coagulation  and  so  allow 
the  liquid  blood  being  introduced  directly  into  the  animal. 

VIII. — J.  H.  Bryant,  M.D., 

Assistant  Physician,  Guy’s  Hospital. 

The  Technique  op  Post-Mortem  Examination. 

In  the  post-mortem  room  at  Guy’s  Hospital  I  have  had  the 
opportunity  of  performing  necropsies  in  a  large  number  of 
cases  of  infective  endocarditis,  a  disease  in  which  I  am  par¬ 
ticularly  interested.  The  few  remarks  I  venture  to  address  to 
you  to-day  will  be  confined  chiefly  to  a  description  of  the 
technique  of  my  method  for  obtaining  the  vegetations  in  the 
post-mortem  room  for  subsequent  bacteriological  examination. 

As  Dr.  Washbourn  and  Mr.  Pakes  have  already  pointed  out, 
no  proper  or  reliable  bacteriological  examination  can  possibly 
be  carried  out  unless  the  greatest  care  is  exercised  in  obtain¬ 
ing  the  vegetations  free  from  the  possibility  of  accidental  con¬ 
tamination.  The  scientific  investigation  of  this  disease  has 
hitherto  been  much  hampered  by  the  careless  and  slipshod 
manner  in  which  the  specimens  have  been  obtained  for  the 
bacteriologist.  I  have  found  the  following  method  eminently 
satisfactory  and  reliable,  and  if  conducted  with  careful  atten¬ 
tion  to  detail,  vegetations  can  be  obtained  from  any  of  the 
valves  without  fear  of  extraneous  contamination. 

The  requisites  are  :  A  small  packing  needle,  threaded  with 
fairly  thick  string,  dissecting  forceps,  scissors,  scalpels,  sear¬ 
ing  irons,  and  sterile  glass  capsules.  An  assistant  is  in¬ 
dispensable.  Sterilise  the  needle,  string,  and  instruments, 
and  heat  the  irons.  Expose  the  thoracic  viscera  in  the  usual 
manner  without  opening  the  pericardial  sac ;  sear  the 
outer  anterior  surface  of  the  pericardial  sac,  open  with 
sterilised  scissors,  and  make  cultures  if  there  are  any  signs  of 
pericarditis.  Then  open  the  pericardial  sac  more  fully,  so  as 
to  fully  expose  the  heart.  Sear  the  apex  of  the  left  ventricle 

1  Centralbl.  f.  Bakt.,  1899,  xxv,  p,  384. 
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both  on  the  anterior  and  posterior  surfaces.  Take  up  the 
needle  with  a  pair  of  sterilised  forceps,  and  the  ends  of  the 
string  with  another  pair  of  sterilised  forceps ;  the  assistant 
must  hold  this  last-mentioned  pair  of  forceps  in  such  a 
manner  that  the  string  does  not  come  in  contact  with  the  body 
or  any  other  object. 

Pass  the  needle  through  the  apex  of  the  left  ventricle,  about 
half  or  three-quarters  of  an  inch  above  its  extremity,  and  draw 
the  string  through  for  half  its  length.  Now  direct  the  assis¬ 
tant  to  hold  the  free  and  the  needle  ends  of  the  string  together. 
By  this  means  perfect  control  of  the  heart  can  be  obtained,  and 
it  can  be  firmly  held  in  any  position  desired  by  means  of 
appropriate  traction  on  the  string,  so  that  the  anterior, 
posterior,  or  lateral  surfaces  can  be  exposed  as  desired.  At 
this  stage  of  the  proceedings  it  is  of  importance  to  have  some 
idea  of  the  valve  involved,  as  this  knowledge  may  save  much 
unnecessary  trouble.  Suppose,  for  example,  the  physical  signs 
during  life  pointed  to  the  mitral  valve,  the  assistant  is  then 
directed  to  pull  the  heart  over  to  the  right  as  far  as  possible, 
and  to  slightly  rotate  it  on  its  long  axis  in  order  to  expose  the 
left  side  and  part  of  the  posterior  surface.  Now  carefully  and 
thoroughly  sear  with  the  heated  irons  a  large  area  over  the 
left  autricle  and  ventricle  ;  make  a  deep  longitudinal  vertical 
incision  through  the  left  auricle  and  ventricle,  cutting 
through  the  mitral  valve,  and  opening  the  cavities  of  the  left 
auricle  and  ventricle.  If  the  cavities  are  filled  with  blood 
clot  it  should  be  picked  out  with  sterilised  forceps.  It  will 
now  be  possible  to  ascertain  if  there  are  any  vegetations  on 
the  mitral  valve,  if  they  are  present  they  should  be  snipped  oft 
with  sterilised  scissors  and  carefully  transferred  on  the  scissors 
to  a  sterilised  glass  capsule.  The  cover  of  the  capsule  should 
not  be  raised  more  than  is  absolutely  necessary,  and  it  should 
be  done  as  quickly  as  possible.  If  the  above-mentioned  details 
are  carefully  attended  to,  the  piece  of  the  vegetation  obtained 
will  be  quite  free  from  any  accidental  contamination. 

If  the  aortic  or  pulmonary  valves  are  known  to  be  affected, 
the  assistant  should  pull  the  heart  downwards,  and  the  base 
of  the  heart,  pulmonary  artery,  and  aorta  should  be  carefully 
seared.  The  aorta  or  pulmonary  artery  should  then  be 
opened  by  a  vertical  longitudinal  incision,  and  after  removal 
of  the  blood  clot  the  vegetations  may  be  obtained  from  the 

either  valve.  ^  ,  ,  ,  ... 

If  the  tricuspid  is  the  valve  affected  the  heart  should  be 
pulled  over  to  the  left  and  slightly  rotated.  The  method  of 
procedure  is  then  similar  to  that  described  for  the  mitral 

Va.[Mihere  are  no  indications  of’  any  particular  valvelbeing 
affected,  all  the  valves  should  be  separately  and  carefully 
-examined  in  situ  as  above  described. 

If  an  examination  of  the  blood  is  required,  the  anterior  sur¬ 
face  of  the  right  or  left  ventricle  and  auricle  should  be  seared. 
A  sterilised  pipette  drawn  out  to  a  fine  point  at  one  end  and 
sealed,  and  plugged  with  sterilised  cotton  wool  at  the  other 
end  is  taken,  the  sealed  extremity  is  snipped  off  with 
sterilised  scissors,  and  pushed  through  the  wall  of  either 
ventricle  or  auricle.  Blood  is  then  sucked  into  it,  it  is 
withdrawn,  aud  the  blood  allowed  to  run  a  little  distance 
into  it  from  the  end,  which  is  then  sealed  by  holding  in  the 
flame  of  a  spirit  lamp  or  Bunsen  burner.  The  pipette  then 
contains  blood  quite  free  from  any  accidental  contamination, 
and  can  be  removed  to  the  laboratory  for  bacteriological  ex¬ 
amination.  (The  use  of  this  pipette  was  suggested  to  me  by 
Mr.  W.  C.  Pakes.)  , 

In  3  of  my  cases  I  obtained  pure  cultures  of  the  streptococcus 
pyogenes,  and  this  micro-organism  only  was  seen  on  histologi¬ 
cal  examination  of  the  cover-glass  preparations.  In  one  case 
I  found  the  streptococcus  pyogenes  associated  with  a  bacillus 
which  had  the  property  of  very  rapidly  liquefying  gelatine, 
and  which  also  produced  gas  very  freely  in  gelatine  shake 
cultures.  In  another  case  I  found  the  streptococcus  pyogenes 
associated  with  an  anaerobic  bacillus  which  could  be  cultivated 
on  agar,  blood  serum,  and  broth  at  370  C.,  but  which  could 
not  be  cultivated  on  gelatine  at  20°  C.  I  have  not  yet  fully 
worked  out  or  identified  these  two  bacilli,  but  considered  them 
of  sufficient  interest  to  be  mentioned. 

My  experience  with  regard  to  cases  of  rheumatism  does  not 
coincide  with  that  of  Drs.  Lazarus-Barlow  and  Bertram 
Abrahams.  I  have  investigated  one  case  of  rheumatic  endo¬ 
carditis  and  two  of  rheumatic  pericarditis,  and  in  all  three 


my  results  were  negative,  the  cultures  all  being  sterile,  and 
no  organisms  were  detected  on  microscopical  examination. 
Mv  other  cases  have  been  worked  out  by  Mr.  Pakes.  _ 

Several  allusions  have  been  made  to  gonorrhoeal  infective 
endocarditis,  and  I  have  here  a  specimen  from  the  Guy’s  Hos¬ 
1  The  patient  was  a  male  aged  19,  who  was  admitted  into  Guy  s  Hospital 
under  ihe  care  of  Mr.  Durham,  on  October  7th,  1874-  Gonorrhoea  had 
been  contracted  four  months  previous  to  admission.  On  admission  he 
was  found  to  be  suffering  from  dyspnoea ;  temperature  103°.  A  physical 
examination  revealed  the  presence  of  dulness  over  the  base  of  the  left 
lung  and  a  systolic  and  a  diastolic  bruit  were  heard  at  the  base  of  the 
heart,  and  were  considered  to  be  due  to  aortic  stenosis  and  regurgitation. 
The  diagnosis  made  was  :  Septicsemia  with  acute  endocarditis  following 
gonorrhoea.  He  died  on  December  28th,  1874-  ,  , 

Post-mortem  Examination. — Numerous  crumbling  masses  of  white  clot, 
exactly  similar  to  the  vegetations  on  the  pulmonary  valves,  were  found 
in  the  smaller  branches  of  the  pulmonary  artery.  In  the  upper  part  of 
the  left  lung  there  was  an  extensive  but  ill-dehned  patch  of  liepatisation. 
The  heart  was  not  enlarged.  On  laying  open  the  pulmonary  artery  I 
found  that  the  right  anterior  valve  was  covered  with  a  large  mass  of 
vegetations  which  projected  and  hung  down  some  distance.  The  posterior 
valve  had  a  considerable  part  of  its  edge  neatly  cut  out  just  as  it  it  -had 
been  done  with  a  pair  of  scissors.  It  was  not  thickened  in  any  way,  and 
had  no  vegetations  on  it  at  this  part,  although  there  were  some  wlieie  it 
joined  the  right  anterior  valve.  The  left  anterior  valve  was  perforated 
with  a  small  hole,  also  neatly  cut ;  evidently  they  were  caused  by  the 
presence  of  the  mass  of  vegetations.  The  other  valves  were  healthy. 
The  kidneys  weighed  21  oz.,  were  pale  .and  mottled,  and  in  an  ad\anced 
stage  of  tubal  nephritis. 

1  bring  forward  this  case  to  show  that  gonorrhoea  was  recog¬ 
nised  at  Guy’s  Hospital  as  being  a  cause  of  infective  endo¬ 
carditis  as  early  as  1874.  I  have  seen  two  other  cases,  and  in 
all  three  the  pulmonary  valves  have  been  the  valves  attected, 
and  I  have  been  much  struck  by  the  curious  coincidence. 

[Dr.  Bryant  showed  six  specimens  from  the  Guy’s  Hospital 
Museum  illustrating  some  of  the  conditions  found  on  the 
valves,  etc.]  _ 


IX— H.  M.  Tickell,  M.D., 

Cheltenham. 

Classification  of  Cases. 

Dr.  Tickell  thought  that  in  describing  cases  of  ulcerative 
endocarditis  some  classification  should  be  adopted,  and 
suggested  one.  He  would  divide  cases,  first  into  two  groups, 
(1)  with  pre-existing  cardiac  disease  and  (2)  without  pre¬ 
existing  cardiac  disease.  Each  of  these  he  would  further  divide 
into  (1)  without  detectable  source  of  infection  and  (2)  metas¬ 
tatic  group.  Each  of  these  should  be  further  subdivided 
according  to  the  onset  or  infection. 

X. — Theodore  Fisher,  M.D., 

Physician  to  Out-patients,  Bristol  Royal  Hospital  for  Sick  Children  and 

Women. 

Spreading  Aortitis. 

Dr.  Fisher  thought  that  some  cases  of  supposed  ulcerative 
endocarditis  were  in  reality  softening  of  the  valves  due  to  a 
spreading  aortitis,  and  several  museum  specimens  he  thought 
bore  this  out.  Of  course  he  admitted  that  the  pathology  of 
aortitis  might  be  of  an  infective  nature.  The  common  severity 
of  nephritis  in  infective  endocarditis  was  referred  to  and  he 
thought  it  possible  that  some  of  the  cases  in  which  strepto¬ 
cocci  had  been  found  on  vegetations  thought  to  be  due  to 
rheumatism  might  be  cases  of  septiciemia,  in  which  the  vege¬ 
tations  were  of  very  recent  origin. 

XI.— Professor  Clifford  Allbutt,  F.R.S.,  M.D.,  F.R.C.P.,etc. 

Regius  Professor  of  Physic  in  the  University  of  Cambridge.  . 
Professor  Clifford  Allbutt  wished  also  to  bear  Dr.  Fisher 
out  regarding  the  spreading  aortitis  and  thought  that  patholo¬ 
gists  were  not  sufficiently  alive  to  this  condition. 

XII. — O.  J.  Kauffmann,  M.D., 

Physician  to  Queen’s  Hospital,  Birmingham. 
Terminology. 

Dr.  Kauffmann  thought  that  no  one  would  be  disposed  to 
doubt  that  rheumatic  endocarditis  was  a  bacterial  infection. 
He  approved  strongly  of  the  retention  of  the  term  “  infective 
endocarditis,”  which  enunciated  for  these  conditions  a  definite 
kind  of  etiological  factor,  even  when  the  particular  genus  of 
pathogenic  microbe  could  not  be  made  out  during  life.  He 
thought  that  the  damage  to  the  valves  frorn  attrition  offered 
the  opportunity  for  the  circulating  bacteria  to  attack  tie 
endocardium,  and  thought  that  ulcerative  endocarditis 
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attacked  the  pulmonary  valves  was  more  frequent  in  tho«e 
who  had  previously  had  chronic  disease  of  those  valves. 

XMI. — F.  J.  Driver,  M.B., 

Southsca. 

„  i~.  ,  Malarial  Association. 

pK,b  KI1>ER  referred  to  the  liability  of  malignant  endocarditis 
to  be  associated  with  malaria  in  towns  like  Portsmouth 
wheie  a  very  large  number  of  patients  had  resided  in  tropical 
countries.  Chronic  heart  affections  coupled  with  some  smaH 
“““  of  Rheumatism  of  the  joints  was  very  common  in  old 
eases  of  malaria.  In  such  cases  where  acute  symptoms  super- 

SeoLoV»fS  'Vel7  thr5e  »  tempSLuTof 

..  7  a^  inteivals,  profuse  sweats,  and  marked  cachexia 

it  was  often  extremely  difficult  to  decide  for  some  time 
w  ie.r  f^  le  symptoms  were  due  to  a  recurrence  of  inter¬ 
mittent  fever  of  an  aggravated  character,  or  to  an  attack  of 
malignant  endocarditis.  Such  a  case  came  under  his  care 

endocardi Gs  d  &  ^  many  months  terminated  fatally  from  the 

XIV. — E.  F.  Trevelyan,  M.D., 
w*„Pr0fesS0r  o£  Pathol°gy.  Yorkshire  College,  Leeds, 
no  m  -tjNL,0CARDITIS  AND  CEREBRO- SPINAL  MENINGITIS. 

Dr.  Trevelyan  alluded  to  a  series  of  13  cases  of  cerebro- 
ln  3  of  which  there  was  pneumonia,  and  in 

therehwere3  nlf'hJf3  &  ^egetative  endocarditis.  Unfortunately 
.here  were  no  bacteriological  examinations,  but  such  cases 

general  toSon  mteCtlVe  ead“<«""‘k  "as  a  Part  of  a 

XV.— J.  F.  Payne,  M.D.,  F.E.C.P., 

President. 

Ihe  President  was  inclined  to  look  upon  the  cases  as 
instances  of  general  infection  with  localised  lesions  and 
agreed  with  Dr.  ashbourn  that  they  should  be  called  for 
instance,  streptococcal  infection  with  ulcerative  endocarditis. 

tha  Voft\gbt  Viat  1  je /eason  why  the  rheumatic  poison  attacked 
P  I1  heart  m  adults  and  the  right  heart  in  foetal  life  was 

Sterol  blTOd/n0t  11  Ve  ln  Ven0US  blood’  but  recluired  the 

TT,  TXT  EEPLY. 

Dr.  \V  ashbourn  said,  in  reply,  that  all  statistics,  including 
unmiftalfab]y  demonstrated  the  predisposing  influence 
chrome-  valvular  disease  upon  infective  endocarditis.  He 
believed  rheumatic  fever  affected  the  left  side  of  the  heart 
because  the  veins  entered  the  body  through  the  lungs  and 
lpfTJfd  0,nc®§a,1Red. access  to  this  side.  The  preponderance  of 
^^affeCt^  .lnflmfective  endocarditis  was  partially  due 
0  the  piedisposing  influence  of  chronic  valvular  disease  which 
was  almost  invariably  situated  on  the  left  side.  Thelmall 

nar^^at  °J  °aSef  °f+  S°.nococcal  rheumatism  recorded  was  in 
pait,  at  any  rate,  to  be  accounted  for  by  the  diffieultv  in 
demonstrating  the  presence  of  the  gonococcus .  He  did  not 
believe  that  any  micro-organism  bearing  a  causal  relation  to 
theum^c  endocarditis  had  yet  been  found  Such va/e 
terms  as  cocci  of  low  virulence  appeared  to  him  to  be  nn 

hadnspread  that  in  Dr  Fisher’s  case  the  aortitis' 

nSmK  /  the  ValYes  as  was  the  fac‘t  in  a  considerable 
numbe1  of  the  cases  in  his  own  statistics.  He  quite  agreed 

|vaufl“ann  that  the  introduction  of  the  term  “  infec- 

sidered  thofwl  \ule®™tlve  ”  was  a  distinct  advance,  but  he  con- 
sidered  that  we  should  now  go  a  step  further.  He  thought  wp 

cSuVsWtW  if  “  Sti'ept0™ccal  infection  witlfendo- 
feature8 of ^the^disease^  endocarddds  was  not  the  essential 


THE  PATHOLOGY  OF  ACUTE  CHOREA. 

By  H.  Campbell  Thomson,  M.D., 
n  Pathologist,  Middlesex  Hospital.  ’ 

acute rtMf2IItvH^MS0NllieaJ  a  paper  on  the  Pathology  of 

recenUv  nCh  Wf  \asedf  upon  a  fatal  case  which  he had 

tentiy  had  an  opportunity  of  examining. 

t  empSl’y  relived  “by 
morning  of  \m  ii  riri  f  spite  a11  treatment  she  died  early  on  the 

r°se  as^ lglA^Jo^/and  was  103°  at^ietime^o^death?  I0°°  °Q  ad“iSsion> 


aortic  and  mitral  valves  were  prelent  but  there  wer  endocar,dltls  of  the 
scopic  Changes  in  the  brain  except  hVera^l  1®^°  CV,(Hut  macro- 
rhages  into  the  white  matter.  P  nyperaemia  and  a  few  minute  hsemor- 

methodsrain  WaS  examined  microscopically  by  the  following 

ipss-ss- 

tissue  hadbeen ^ardened^in^ormafim &S  employed  after  the 

of  the  s 

cefls. 

MLXST-  Inadditi011  seotions 

The  sum  total  of  the  changes  found  consisted  of  a  ai-  y. 
loss  of  chromatophile  substance  at  the  periphery  of  the  fell 
bodies  of  the  brain,  together  with  some  swelling  andt  aitwa 
tion  in  the  shape  of  some  of  the  cells.  With  the  nitrate  of 
si  ver  stain  some  varicosities  of  the  cell  processes  we  e  seen 
but  it  was  considered  that  they  were  very  likely  artificial 
and  no  conclusions  were  drawn  from  them/  No  definite  vas- 

ThP  nH1  to  obtain  micro  organisms  from  the  blood  during  life 
The  othei  tissues  examined  were  the  heart  muscle  and  the 

tiV8’  thn  latS?P  showed  no  change,  but  the  former  showed 
swelling  and  mdistmctness  of  the  fibres  and  feeble  staining 
of  the  nuclei,  and  had  evidently  been  affected  by  the  earn! 
p°ison  which  gave  rise.  to  the  endocarditis.  7 
After  briefly  discussing  the  different  ideas  concerning  the 

ahVe  nne^  °f  fl°fal  •  author  concluded  that  the  most  reason- 
able  one  was  that  it  is  due  to  a  toxin  circulating  in  the  blood 

^  Cl oosidered  that  at  present  there  was  not  sufficient  evi- 

d  DreT?,7arrarna  CORnlusion  that  it  was  of  bacterial  origin, 
or  hi  ?  Pie.n  discussed  the  probable  significance  of  the 
fpIgbn  chl'omatol/sis  and  swelling  of  the  cells  which  he  had 
ound,  and  noted  that  the  latter  lesion  had  also  been  observed 
in  five  cases  recorded  by  Dr.  Charlewood  Turner.1  The  changes 

then£™n  fthe  pre.sent  case  were  not  considered  to  account  for 
the  symptoms,  since  similar  changes  were  produced  bv  other 
diseases  but  at  the  same  time  the  author-  S  the  pape^  Sn- 

t  whd  Want  that  such  cliangcs  should  be  recorded  so 
that  one  day  they  may  possibly  obtain  their  proper  signifi 
cance  when  more  is  known  concerning  the  nature  of  a  nervous 
impulse  and  its  true  relation  to  nerve  cells. 

Reference. 

1  Trans.  Path.  Soc.,  1892. 


MORBID  CONDITIONS  MET  WITH  AMONG  THE 
NATIVES  OF  BRITISH  NEW  GUINEA. 


By  C,  G.  Seligmann,  L.R.C.P. 

A  recent  stay  in  British  New  Guinea,  made  as  a  member  of 
the  Cambridge  Anthropological  Expedition,  afforded  the 
opportunity  of  examining  the  pathological  conditions  noted 
in  tins  paper.  Some  time  was  also  spent  in  Torres  Straits 
and  since  these  islands  are  peopled  by  Papuans,  they  may 
be  usefully  compared  with  British  New  Guinea  * 

It  was  on  the  south-eastern  part  of  the  coast  line,  lying 
about  10  south  between  Bulaa  in  the  central  district  and 
Lese  on  the  Papuan  Gulf,  that  I  had  the  opportunity  of 
coming  into  intimate  communication  with  the  natives.  For 
the  most  part  this  was  confined  to  the  coast  people,  but  trips 
inland  of  varying  duration,  were  made  from  Kapakapa,  Port 
Moresby,  and  A  ule  Island.  East  of  Yule  Island  the  country 
consists  of  somewhat  hilly  plains  and  plateaus,  generally  drv 
but  at  times  low  and  marshy.  There  is  not  very  much 
jmigle,  and  the  presence  of  large  masses  of  primitive  rock 
affording  ready  drainage  constitutes  a  fairly  Jry  country. 
West  of  lule  Island  innumerable  creeks  and  rivers  intersect 
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a  huge  mangrove  swamp,  which  stretches  backward  from  the 
coast  till  Cape  Possession  is  reached,  where  the  country  is 
a^ain  open  with  a  range  of  hills  within  a  few  miles  °t  t’1® 
coast  The  south-eastern  monsoon  blows  constantly  for  about 
eight’ months  of  the  year;  this  is  the  dry  season;  during  the 
remaining  four  months  the  north-western  monsoon  blows, 
bringing  with  it  the  rainy  season. 

Albinism  and  Leucoderma.- Throughout  the  possession 
diminished  pigmentation  of  the  skin  seems  common ;  this 
shows  itself  as  albinism,  partial  and  complete,  and  as  leuco¬ 
derma.  Albinism  as  seen  in  British  New  Guinea  is  never  ot 
the  highest  degree,  for  although  the  skin  may  be  perfect  y 
white  the  hair  is  tow-coloured,  and  the  eyes  are  never  pink. 
These  albinos  seem  to  be  mentally  duller,  fatter,  and  less 
active  in  their  movements  than  their  normal  fellow-country¬ 
men,  while  they  suffer  far  more  from  photophobia  than  does  a 
European  with  apparently  similar  pigmented  eyes.  Besides 
this  marked  type,  which  tends  to  run  in  families,  there  are 
slighter  degrees,  varying  from  an  individual  with  tow- 
coloured  hair  and  a  cafe-au-lait  skin,  to  others  in  whom  the 
skin  is  only  a  shade  or  two  lighter  than  is  normally  the  case, 
while  the  hair  is  black,  and  the  eyes  brown  or  bluish  in 
colour.  Partial  albinism  is  rarer ;  the  only  case  seen  was  that 
of  a  boy,  aged  about  3,  on  whose  trunk  there  was  an  irregular 

white  patch.  This  was  associated  with  a  diamond-shape  flare 

on  the  forehead,  reaching  on  to  the  hairy  scalp,  and  with 
symmetrical  patches  on  the  back  of  the  arms  above  the  elbow, 
while  on  both  legs  there  were  white  areas  extending  from  just 
above  the  ankles  to  mid-thigh  ;  dotted  about  these  there  were 
a  few  small  roughly  circular  areas  of  normally  black  skm. 
Leucoderma  is  common,  and  generally  distributed,  tending  to 
be  symmetrical,  and  being  essentially  a  disease  of  a  middle 
and  advanced  age.  The  borders  of  the  white  patches  are 
always  sharp,  and  in  only  one  case  was  the  bleaching  preceded 
by  an  increased  deposit  of  pigment.  In  all  cases  the  disease 
was  limited  ;to  the  limbs,  beginning  at  the  distal  end,  and 

spreading  slowly  upwards.  .  ,  ,  . 

Eczema  is  extremely  common,  and  when  associated  _  m 
children  with  dirt  and  impetigo,  gave  rise  to  a  condition 
resembling  or  identical  with  Hebra’s  prurigo.  Lice,  which 
existed  in  all  unshaven  heads,  caused  little  inconvenience, 
and  afforded  employment  to  the  phtheirophagous  natives. 
Scabies  was  seen;  though  apparently  of  recent  introduction, 

it  is  not  uncommon.  . 

Tinea  imbricata  is  common,  but  by  no  means  general  in  its 
distribution.  It  was  introduced  into  Murray  Island  from  the 
mainland  within  the  memory  of  the  present  generation,  and  a 
boy  covered  with  this  disease  who  was  staying  at  Yanr  Island 
will  probably  introduce  the  disease  there.  . 

Chronic  ulcers  of  the  legs  are  very  common  in  both  sexes. 
At  Murray  Island  and  at  Mabuiag  there  was  seen  a  series  ot 
cases  of  a  remarkable  disease  characterised  by  the  slow  forma¬ 
tion  and  gradual  breaking  down  of  successive  crops  of  sub¬ 
cutaneous  nodules  in  the  region  of  the  ankle  and  lower  part  of 
the  leg.  The  ulcers  so  formed  then  healed  in  part.  Mean¬ 
while  the  foot  became  swollen  and  indurated,  and  fresh 
nodules  formed  round  the  ankle,  the  dorsum  becoming  slowly 
covered  with  a  growth  of  sessile  masses  which  had  a  papil¬ 
lomatous  surface,  and  did  not  tend  to  ulcerate.  The  disease 
is  very  chronic  in  its  course,  and  trauma  could  generally  be 
excluded.  No  streptothrix  was  found  in  the  pus  exuding 
from  the  ulcers,  nor  were  filariee  present  in  the  blood. 

Lupus,  for  the  most  part  of  a  virulent  type,  is  common  both 
in  Torres  Straits  and  New  Guinea.  In  the  latter  I  have  seen 
it  in  inland  folk  under  circumstances  which  made  it  impossible 
for  it  to  have  been  introduced  by  the  white  man.  It  may, 
however,  be  noted  that  phthisis  or  other  manifestations  of  the 
tubercle  bacillus  were  seen  only  among  Polynesian  mission¬ 
aries,  and  natives  more  or  less  intimately  associated  with 
these  or  with  white  civilisation.  ,  ,  , 

Tumours  of  all  kinds  are  rare,  sebaceous  cysts  and  enlarged 
bursee  were  however  commonly  met  with. 

Leprosy  was  seen  only  in  the  Mekeo  district,  and  seems  to 
be  in  some  way  associated  with  the  valley  of  the  bt.  Josepi 
River.  This  river  debouches  through  a  mangrove  swamp.  At 
its  mouth  is  situated  the  village  of  Pinupaka  (pop.  9^)  with 
two  lepers  ;  at  Mohu  (pop.  246),  about  a  mile  from  the  seashore, 
situated  on  sandy  soil,  but  approached  through  a  mangrove 
swamp  there  are  two  lepers ;  at  Inawabui  (pop.  220),  at  tne 


head  of  the  valley,  there  is  a  leper,  a  young  girl  in  whom  the 
disease  has  only  just  made  its  appearance  ;  at  Waima,  a  series 
of  villages  containing  more  than  1,000  inhabitants,  a  case  was 
seen.  Speaking  broadly,  the  St.  Joseph  \  alley  may  be  defined 
as  a  plain  of  eroded  primitive  rock  covered  with  rich  alluvial 
soil,  sloping  gently  towards  the  sea.  Fish  forms  but  a  small 
portion  of  the  dietary  of  the  Mekeo  natives,  and  111  this  con¬ 
nection  it  may  be  noticed  that  no  case  of  lepiosy  was  seen 
among  the  Motuans,  the  most  essentially  fish-eating  people  in 
this  part  of  the  possession.  All  the  cases  were  of  the  nervous 
type,  progressing  but  slowly,  and  in  only  one  were  there  a  few 
small  tubercles  on  the  ears.  A.  „ 

Yaws  is  commonly  but  unevenly  distributed.  At  times 
every  child  in  a  village  would  be  covered  with  the  eruption, 
and  there  was  no  attempt  made  to  prevent  the  disease  spread¬ 
ing  to  adults;  in  spite  of  this  I  never  saw  an  adult  affected. 
Syphilis,  which  has  only  recently  been  introduced  by  the 
white  man,  is  absolutely  unknown  in  many  villages  111  winch 

yaws  is  common.  ,  ,  .  _ 

Malaria,  which  prevails  throughout  the  whole  of  New 
Guinea,  is  commonly  of  the  malignant  remittent  form,  both 
in  the  natives  and  in  the  whites  ;  among  the  latter,  the  hepatic 
and  gastric  forms  are  most  common,  while  in  the  Mekeo  JLUs- 
trict  the  Sacred  Heart  Mission  has  lost  three  of  its  members 
within  a  year  with  blackwater  fever.  Among  the  natives  the 
gastric  symptoms  seem  to  be  the  commonest.  A  condition  of 
primary  malarial  cachexia,  with  a  chronically  enlaigedspieen, 
is  frequent,  especially  in  children,  many  of  whom,  aged  bom 
6  months  to  3  years,  have  enormously  enlarged  spleens  with¬ 
out  any  evidence  of  rickets,  which  their  almost  fleshless  dietary 

Dysentery,  mainly  of  the  epidemic  form,  is  exceedingly 
common  aiid  very  fatal.  A  recent  epidemic  at  Kalo,  a  laige 
village  situated  on  the  Hood  Peninsula,  earned  off  about  15 
per  cent,  of  the  inhabitants.  At  the  time  of  my  visit  Kevon, 
the  group  of  villages  at  the  eastern  border  of  the  Papuan  Gulf, 
was  completely  deserted,  the  inhabitants,  with  the  exception 
of  a  few  old  women  who  were  too  old  to  move,  having  fled  to 
the  neighbouring  hills  to  escape  the  epidemic.  ,■ 

Rheumatoid  arthritis  was  very  common  but  no  case  of  acute 
rheumatism  was  seen,  nor  did  the  natives  suffer  from  cardiac 

^ °Acute  nephritis ,  though  rare,  was  not  unknown,  but  no  case 
of  chronic  fibrosis  of  the  kidneys  was  ever  met  with,  noi 
were  the  arteries  of  the  oldest  men  ever  hardened  and 

at' Pleurisy ,  for  the  most  part  of  the  dry  type,  was  common, 
especially  among  the  young.  One  case  of  empyema  was,  how¬ 
ever,  seen  in  Murray  Island.  Pneumonia  was  uncommon, 
not  so  chronic  bronchitis,  which  was  frequent  m  the  aged. 

Idiocy  is  not  very  uncommon.  At  Pokama  there  was  a 
female  epileptic  idiot,  and  many  communities  have  their 

village  idiot.  , 

Ophthalmia  and  corneal  opacities  are  frequent, 
of  all  degrees  of  severity,  and  always  bilateral, 

where  abundant,  especially  in  Torres  Straits.  _  , . 

Syphilis  and  gonorrhea,  except  where  recently  introduced  Dy 
the  white  man,  are  unknown.  oyvirm „ 

A  fuller  account  of  morbid  conditions  met  with  amon^, 
Papuans  will  subsequently  be  published  in  the  report  of  the 
Cambridge  Anthropological  Expedition  to  Torres  btiaits 
British  New  Guinea. 


Pterygium 
was  every- 


A  DISCUSSION  ON 

THE  PATHOLOGY  OF  RENAL  TUMOURS. 

I. — T.  N.  Kelynack,  M.D.,  M.R.C.P., 

Medical  Registrar,  Manchester jRoyal  Infirmary. 

No  apology  is  needed  for  the  selection  of  the 
renal  tumours  as  a  subject  for  discussion  when  we  remember 
that  it  is  now  some  sixteen  years  since  the  question  was  p 
minently  brought  forward  at  a  gathering  of  this  ^sociation 
It  was  in  1883  at  the  fifty-first  annual  meeting,  that  Mr.Pa. 
of  Liverpool,  with  the  co-operation  of  several  . nfific 

American  pathologists,  attempted  to  formulate  ,  e 

classification  of  new  growths  arising  in  connection  .b 

urinary  system.  The  record  of  this  private  collective  invest 

gation  acted  as  an  immense  impetus  to  the  more  t  & 
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examination  of  renal  neoplasms,  and  it  is  now  but  seemly 
that  we  should  review  the  results  which  time  and  numerous 
workers  have  supplied  us.  And  yet,  in  spite  of  much  research, 
we  have  still  to  deplore  the  meagreness  and  uncertainty  of 
our  conclusions.  Many  of  the  published  cases  are  rendered 
practically  useless  for  pathological  purposes  from  the  only  too 
cursory  and  incomplete  nature  of  the  examination  or  descrip¬ 
tion  of  the  histological  characters  of  the  growth.  Un¬ 
fortunately  also  the  days  of  loose  nomenclature  are  not  yet 
past.  Only  by  an  exhaustive  investigation  of  every  case  of 
renal  growth  can  sufficient  material  be  accumulated  to 
furnish  data  for  formulating  a  reliable  classification  which 
shall  indicate  not  only  the  genera  of  these  tumours,  but  also 
their  respective  clinical  features. 

Classification. 

It  is  manifest  that  any  grouping  at  the  present  time  must  be 
more  or  less  tentative.  A  desirable  division  is  such  that 
while  pathologically  correct  it  may  be  clinically  useful.  If 
possible  it  should  indicate  :  (i)  Structural  characters,  (2)  seat 
of  origin,  (3)  relation  to  age,  and  (4)  local  and  general  tenden¬ 
cies  of  the  growth. 

In  attemping  any  convenient  classification  it  is  essential  to 
recognise  such  well-established  facts  as  the  following : 

1.  A  certain  number  of  renal  growths  arise  during  fcetal  life 
while  the  majority  manifest  themselves  subsequent  to  birth. 

2.  Some  few  are  of  a  simple  or  benign  character,  but  most 
have  malignant  tendencies. 

3.  They  may  assume  solid  or  cystic  forms. 

4.  Considerable  variation  is  shown  with  regard  to  their  seat 
of  origin ;  and 

5.  Histologically  they  more  or  less  conform  to  the  two  great 
tumour  types :  («)  the  connective  tissue  forms,  and  ( b )  the 
epithelial  forms,  although  compound  and  complex  varieties 
not  infrequently  occur. 

It  is,  moreover,  advisable  in  arranging  any  complete  classifi¬ 
cation  which  may  be  satisfactory  clinically  to  remember  that 
certain  growths  arising  in  connection  with  extrarenal  struc¬ 
tures  cannot,  at  least,  in  the  majority  of  cases,  and  with  our 
present  limited  knowledge,  be  distinguished  during  life  from 
true  renal  growths. 

For  some  time  to  come  we  shall  probably  be  compelled  to 
rely  mainly  on  structural  arrangement  as  a  basis  for  systematic 
grouping. 

The  following  I  venture  to  submit  as  at  least  a  convenient 
and  tentative  classification : 

f  1.  Originating  from  inter-  ( (a)  Benign  ...  (  Fibroma,  etc. 

I  lobular  connective  tis--(  ' 

c.  True  renal  |  sues . ( (&)  Malignant  ...  [  Sarcoma. 

growths...-i 

2.  Originating  from  renal  ( (a)  Benign  ...  ( Adenoma. 

epithelium  . J 

l  ( b )  Malignant ...  {  Carcinoma. 

2.  Pelvic  growths,  generally  malignant  papilloma  (epithelioma). 

3-  Hilum  growths,  generally  sarcoma. 

4.  Capsular  growths,  generally  sarcoma. 

5-  Growths  arising  from  adrenal  inclusions. 

<>.  True  adrenal  growths  . -!  x  •••!  Adenoma. 

( (0)  Malignant  ...j  Sarcoma. 

7.  Perirenal  growths . 5  Fibro-lipoma. 

(  Sarcoma. 

General  Considerations. 

Primary  renal  tumours  are  by  no  means  common.  I  find 
from  an  examination  of  our  Manchester  records  that  they  are 
met  with  in  a  little  less  than  J  per  cent,  of  all  cases  sub¬ 
mitted  to  necropsy.  This  seems  to  be  in  accord  with  the 
returns  of  pathologists  elsewhere  In  my  experience  they 
form  from  2  to  3  per  cent,  of  all  cases  of  primary  malignant 
disease  examined  post  mortem.  Even  secondary  growths  of 
the  kidney  are  far  from  common.  From  our  pathological 
reports  I  estimate  that  they  occur  in  about  8  per  cent,  of  all 
cases  of  carcinoma  and  over  14  per  cent,  of  all  cases  of 
sarcoma. 

Renal  sarcomata  certainly  seem  to  be  the  commonest  form 
of  abdominal  growth  met  with  in  children. 

Comparatively  little  is  known  respecting  the  etiology  of 
renal  growths.  They  are  shrouded  in  the  darkness  and  mys¬ 
tery  which  more  or  less  envelops  all  true  tumour  formations, 
strong  evidence,  however,  is  forthcoming  to  suggest  that  some 
at  least  may  be  acoounted  for  by  embryonic  defects  such  as  a 
faulty  segmentation  of  the  pro-vertebral  somites,  development 


of  heteroplastic  remnants  of  the  Wolffian  bodies,  or  prolifera¬ 
tion  of  adrenal  inclusions. 

Hereditary  predisposition  is  not  a  marked  feature  of  these 
cases,  and  traumatism,  although  claimed  by  some  writers,  is 
probably  a  factor  of  no  importance.  Attempts  have  been 
made  to  show  that  there  is  an  etiological  connection  between 
renal  calculi  and  new  growth,  similar  to  that  which  undoubt¬ 
edly  exists  between  carcinoma  of  the  gall  bladder  and  gall 
stones.  b 

Renal  growths  occur  in  all  races  in  both  sexes,  among  all 
classes,  and  at  all  ages.  Several  have  been  met  with  in  negro 
children.  As  to  the  influence  of  sex  on  the  various  forms  of 
growth,  our  present  data  is  insufficient  for  the  forming  of  a 
satisfactory  opinion.  Mo3t  authors  claim  that  males  are 
more  frequently  affected  than  females,  but  this  is  not  in 
accordance  with  the  returns  afforded  by  cases  which  I  have 
collected. 

The  influence  of  age  is  very  striking.  From  an  analysis  of 
160  collected  cases  I  find  that  84,  or  over  52  percent.,  origin¬ 
ated  below  10  years  of  age,  and  of  these  no  fewer  than  74  were 
under  5  years.  It  has  also  been  conclusively  shown  that  renal 
growths  may  arise  during  intrauterine  life.  From  the  stand¬ 
point  of  age  renal  tumour  may  be  conveniently  divided  into  : 

1.  Foetal  or  congenital  growths. 

2.  Growths  in  infancy  and  childhood. 

3.  Growths  of  active  adult  life. 

4.  Growths  arising  in  declining  life. 

Little  need  be  said  here  respecting  the  general  characters  of 
renal  tumours.  These  are  best  dealt  with  when  the  individual 
forms  are  under  consideration.  As  regards  actual  size  there 
is  every  variety.  The  sarcomata  often  reach  immense  propor¬ 
tions.  The  carcinomata  are  usually  much  smaller.  The 
average  weight  of  24  sarcomata  from  subjects  whose  average 
age  was  3  years,  was  over  124  ozs. 

In  perhaps  the  majority  of  cases  a  uniform  shape  is  more  or 
less  retained.  The  variations  in  colour  are  mainly  dependent 
on  the  degree  of  vascularity  or  the  extent  of  degenerative 
changes.  The  consistency  varies  greatly,  the  sarcomata  and 
malignant  trabecular  cystomata  are  usually  soft  and  pliable, 
while  the  adenomata  and  carcinomata  tend  to  be  firm  and 
dense.  There  is  practically  no  difference  in  the  frequency 
with  which  the  different  kidneys  are  affected  ;  and  in  the 
sarcomata,  particularly  the  striated-cell  variety  met  with  in 
infancy,  a  bilateral  involvement  is  frequent. 

A. — Tumours  of  a  Connective  Tissue  Type. 

We  may  now  proceed  to  consider  the  growths  which  are  con¬ 
veniently  classed  as  those  of  a  connective  tissue  type.  They 
are  divided  into  (1)  the  simple  or  so-called  benign  forms  ;  and 
(2)  the  malignant  or  sarcomata. 

I. — Simple  or  Benign  Growths. 

These  are  extremly  rare  and  of  little  or  no  practical  im¬ 
portance.  They  are  usually  of  a  fibrous  or  lipomatous  nature. 

A  fibroma  occurs  as  a  firm,  small,  rounded  nodule.  Some  of 
those  recorded  may  possibly  have  been  adenomata.  Several 
cases  have  been  published  where  large  fibro-cystie  or  fibro¬ 
lipomatous  growths  were  removed  by  operation.  Probably 
some  of  these  were  really  perirenal  in  origin.  Lipoma  of  the 
kidney  is  a  very  unusual  form.  Some  of  the  so-called  lipomata 
have  been  shown  to  be  developments  of  aberrant  adrenal 
tissue.  Undoubtedly  some  of  the  cases  on  record  have 
originated  in  circumrenal  structures.  Angiomatous  growths 
are  occasionally  met  with.  In  some  instances  they  closely 
resemble  in  general  structure  the  cavernous  angiomata  of  the 
liver.  Sometimes  more  complex  forms  are  met  with.  Some 
of  the  trabecular  cystomata  may  present  a  strikingly  vascular 
appearance.  The  other  forms  of  simple  growth  of  the  connec¬ 
tive  tissue  group  are  mere  curiosities  and  call  for  no  special 
note. 

II. — The  Renal  Sarcomata. 

The  great  bulk  of  the  growths  of  the  kidney  are  of  the  malig¬ 
nant  connective  tissue  type.  These  sarcomata  may  most  con¬ 
veniently  be  divided  according  to  (1)  the  period  of  life  at 
which  the  growth  develops  ;  (2)  its  seat  of  origin  ;  and  (3)  the 
histological  characters. 

(/.) — Sarcomata  Considered  in  Relation  to  Period  of  Life. 

1.  Foetal  Sarcoma. — It  is  now  generally  recognised  that  renal 
sarcoma  may  originate  during  intrauterine  life.  Indeed  it 
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may  reach  a  size  sufficient  to  produce  dystocia.  Probably  a 
number  of  those  met  with  early  in  infancy  commence  their 
development  before  birth.  The  rhabdomyomata,  in  par¬ 
ticular,  commence  their  growth  at  a  very  early  period.  There 
is  much  in  favour  of  the  view  that  at  least  some  of  these 
congenital  sarcomata  originate  in  Wolffian  remains. 

2.  Sarcoma  of  Inf ancy  and  Childhood.—  The  first  five  years  of 
life  are  peculiarly  liable  to  malignant  disease  of  the  kidney, 
which  is  nearly  always  of  a  sarcomatous  type.  From  an 
analysis  of  a  large  number  of  cases  I  find  that  over  46  per 
cent,  of  those  met  with  in  early  life  occur  under  three  years  of 
age.  My  numbers  also  tend  to  show  that  girls  are  a  little 
more  liable  than  boys.  If  this  be  so,  it  raises  a  point  of  much 
embryological  interest.  In  about  half  of  the  cases  the  kidneys 
are  involved  bilaterally,  thus  conforming  to  what  seems  to  be 
a  more  or  less  general  tendency  with  growths  affecting  paired 
viscera.  They  nearly  always  grow  rapidly,  and  often  assume 
enormous  dimensions.  Usually  they  give  rise  to  little  or  no 
pain,  and  urinary  symptoms  are  generally  inconspicuous. 
The  ureter  is  not  often  invaded,  but  the  veins  are  almost 
always  encroached  upon,  and  secondary  deposits  occur  in  the 
lungs,  liver,  and  lumbar,  mesenteric,  and  vertebral  glands. 

3.  Sarcoma  of  Adults—  Sarcoma,  although  specially  asso¬ 
ciated  with  the  first  few  years  of  life,  may  develop  at  any  age. 
It  is,  however,  rare  in  youth  when  general  development  is 
particularly  rapid.  The  years  from  five  to  thirty  are  peculiarly 
free.  From  my  collected  cases  I  fmd  adult  females  more 
frequently  affected  than  males. 

(II.)  Sarcomata  Considered  According  to  their  Seat  of  Origin. 

This  is  a  practical  grouping,  and  one  of  much  interest  both 
to  the  pathologist  and  to  the  surgeon.  The  following  varieties 
may  be  recognised  :  (1)  Capsular  ;  (2)  intertubular :  (3)hilum; 
and  (4)  perirenal. 

1.  Capsular  Sarcomata. — These  spring  from  the  renal  capsule 
in  much  the  same  way  as  a  sarcoma  arises  from  the  periosteum 
of  a  bone.  Unless  met  with  in  an  early  stage  it  may  be  difficult 
to  define  its  precise  seat  of  origin.  There  are,  however, 
several  cases  onrecord  and  some  inour  hospital  museums  which 
conclusively  demonstrate  that  a  renal  growth  may  arise  in 
this  way.  The  kidney  becomes  displaced  and  flattened,  or 
separated  from  the  growth  by  fibrous  tissue.  The  growth  may 
spread  beneath  the  capsule,  encroach  on  the  renal  cortex  or 
perforate  the  capsule  and  envelope  the  kidney. 

2.  Intertubular  Sarcomata—  These  spring  from  the  connec¬ 
tive  tissue  of  the  cortex  and  medulla,  or  perhaps  in  some 
cases  from  the  perivascular  and  perilymphatic  structures.  The 
growth  infiltrates  the  renal  substance,  and  the  capsule  in 
early  forms  can  be  seen  covering  the  growth,  and  often  the 
kidney  tissue  can  be  detected  surrounding  or  extending  over 
the  tumour.  The  sarcomata  met  with  in  adults  seem 
generally  to  belong  to  this  class. 

3.  Hilum  Sarcomata. — These  constitute  a  most  important 
and  interesting  class.  The  connective  tissue  around  the 
pelvis  and  calyces  form  the  starting  point.  A  large  number 
of  the  sarcomatous  growths  in  children  originate  from  these 
structures.  The  growth  at  first  lies  outside  the  kidney  sub¬ 
stance,  and  it  is  only  after  some  time  that  the  kidney  becomes 
encroached  upon,  expanded,  replaced,  or  flattened  out,  so  as 
to  be  hardly  recognisable. 

4.  Perirenal  Sircomata. — These,  strictly  speaking,  should 
not  be  included,  since  they  are  altogether  extrarenal  in  origin. 
Clinically,  however,  they  closely  resemble  the  true  renal 
growths,  and  hence  may  be  mentioned.  They  arise  in  connec¬ 
tion  with  the  connective  tissue  elements  of  the  fatty  capsule 
of  the  kidney,  and  consist  of  a  fibro-lipomatous  tissue,  with 
generally  more  or  less  evident  sarcomatous  elements.  They 
usually  develop  slowly,  often  reaching  an  enormous  size 
before  death. 

(III.)  Sarcomata  Considered  in  Relation  to  their  Structure. 

This  is  perhaps  the  most  interesting  and  instructive  divi¬ 
sion,  and  certainly  the  most  attractive  to  the  student  of 
morbid  histology.  It  suggests  relationships  and  affinities, 
and  already  we  can  recognise  clinical  differences  according  to 
structural  arrangement.  The  complicated  combinations  not 
infrequently  met  with  still  make  the  question  one  of  consider¬ 
able  perplexity  and  uncertainty.  The  majority  of  the  sarco¬ 
mata  consist  of  round  and  spindle  cells  in  varying  proportion. 


The  round  seem  to  be  the  most  rapidly  growing  and  malignant 
in  character. 

The  striated-cell  sarcoma,  often  spoken  of  as  the  rhabdo¬ 
myoma,  is  met  with  almost  exclusively  in  the  fcetal  forms  and 
those  met  with  in  infancy.  This  variety  is  often  termed  the 
“congenital  sarcoma.”  Mixed  with  the  round  cells  are 
elongated  and  transversely  striped  cells.  They  are  generally 
smaller  and  thinner  than  true  muscle  cells,  and  have  no  sarco- 
lemma.  Much  variation  in  size  and  degree  of  sfriation  occurs. 
It  has  been  suggested  that  this  form  arises  from  inclusion  of 
muscle  elements  due  to  faulty  segmentation  of  the  primitive 
muscle  plates. 

Some  believe  that  the  striated  cells  are  derived  from  the  mus¬ 
cular  tissue  of  the  renal  pelvis.  Others  think  the  fibres  are 
not  to  be  looked  upon  as  muscle  elements  at  all,  but  merely 
ribbings  on  the  surface  of  a  tissue  which  is  not  contractile. 
It  is  suggestive  to  note  that  this  curious  form  of  cell  is  met 
with  especially  in  hilum  growths. 

In  many  of  these  so-called  myosarcomata  duct-like  structures 
are  met  with.  They  generally  appear  like  sections  of  tubules 
lined  by  columnar  epithelium.  Apparently  they  are  derived 
from  true  renal  tubules,  and  some  observers  have  considered 
them  as  representing  stranded  uriniferous  tubules  encroached 
upon  and  surrounded  by  sarcomatous  tissue. 

These  growths,  as  already  indicated,  are  very  frequently 
bilateral,  although  one  kidney  may  be  much  more  involved 
than  the  other.  I  recently  had  the  opportunity  of  carefully 
investigating  a  striking  example  met  with  in  a  child  1  year 
old.  The  right  kidney  formed  a  huge  mass  weighing  108  ozs. ; 
the  left  kidney  was  much  smaller,  weighing  only  28  ozs. 

Very  vascular  forms  or  angio-sarcomata  are  occasionally  met 
with.  I  am  inclined  to  believe  that  they  originate  more  particu¬ 
larly  in  connection  with  the  perivascular  tissues.  They  some¬ 
times  seem  to  arise  in  the  neighbourhood  of  the  hilum,  and, 
encroaching  on  the  pelvis,  give  rise  to  profuse  heematuria. 

A  certain  number  of  the  sarcomata  present  a  distinct 
although  variable  amount  of  glandular-like  tissue  mixed  up 
with  true  sarcoma  cells.  These  adeno-sarcomata  constitute  a 
very  definite  variety.  The  gland-like  elements  usually  occur 
as  groups  of  tubules  lined  by  well-defined  cubical  or  columnar 
epithelium,  and  more  or  less  closely  resembling  the  tubules  of 
a  fcetal  kidney,  but  sometimes  the  epithelial  elements  have  a 
less  definite  form  and  arrangement. 

Compound  and  complex  forms  not  infrequently  occur. 
Alveolar  sarcoma  has  been  described,  and  is  thought  to  arise  in 
connection  with  the  endothelial  lining  of  lymphatic  or  vascular 
channels.  Myxosarcoma  is  simply  one  of  the  ordinary  forms 
in  which  myxomatous  degeneration  has  taken  place.  Lipo- 
sarcoma  had  been  described,  but  I  am  inclined  to  think  that 
it  is  really  of  perirenal  organ.  Melanotic  sarcoma  is 
always  secondary.  The  kidneys  are  not  infrequently  affected 
when  general  dissemination  is  met  with. 

B. — Growths  of  an  Epithelial  Type. 

This  class  includes  the  adenomatous  growths  and  true 
carcinomata. 

I.  Adenomatous  Growths. 

1.  Simple  Adenomata.— These  form  a  small  and  unimportant 
class.  They  may  be  met  with  as  (i)  single  or  (ii)  multiple 
nodules,  limited  in  extent  and  usually  in  size.  According  to 
their  structural  arrangement,  (i)  solid  or  glandular  and  (ii) 
cystic  forms  may  be  recognised.  Some  pathologists  further 
divide  them  into  (i)  papillary  and  (ii)  alveolar  varieties. 

2.  Trabecular  Cystomata. — These  are  perhaps  best  classified 
in  this  group.  Transitional  forms  are  not  infrequent.  Some 
have  thought  that  they  have  relationships  to  growths  of  ad¬ 
renal  origin,  but  this  seems  doubtful.  The  simple  forms 
appear  as  aggregations  of  minute  cysts.  Each  cyst  is  lined 
with  cubical  or  columnar  epithelial  cells. 

3.  The  Papilliferous  Cystomata. — These  generally  manifest 
malignant  characters,  and  must  be  regarded  as  closely  related 
to  the  carcinomata.  They  present  papillary  ingrowths,  each 
covered  with  a  single  layer  of  columnar  or  cubical  epithelium. 
The  varying  complexity  of  the  intracystic  formations  de¬ 
pends  probably  upon  rate  of  growth  and  adaptation  to  adjacent 
structures.  The  vascular  character  is  often  very  conspicuous. 

Sometimes  an  almost  angiomatous  appearance  is  assumed.  These 

growths  appear  to  originate  in  connection  with  the  urinary 
tubules.  They  give  rise  to  secondary  deposits.  I  have  met 
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with  a  case  in  a  woman,  aged  33,  where  the  liver  presented 
enormous  masses  which  closely  recapitulated  the  stSc  ure  of 
the  primary  growth  in  the  kidney. 

TT  ,,  II.  Carcinomata. 

it  is^xceediSSr  diffin?petnClatllre  has  been  80  indefinite  that 
it  is  exceedingly  difficult  to  make  any  use  of  the  old  records 

respecting  “cancer”  of  the  kidney.  Undoubtedly  manv  if 

not  most,  were  really  sarcomatous.  Of  recent  years  thenar 

monopolised  the  attention  of  pathologists 

S!  t  carcinomata  has  been  much  neglected 

0ft  7lth. ^adequate  material  for  a  satiffactory 

renal  growth  °r  AdescnPtl0n  of  th.e  varieties  of  this  class  ot 
renal  growth.  At  the  present  time  it  is  almost  hopeless  to 

to  do  more  than  indicate  approximately  their  general 
Renal  care,nomata  probably  never  occur  in  early 
life.  They  are  uncommon  before  middle  age  ;  after  co  the? 
!“w[ase  !n  frequency.  They  seem  to  occur  in  two  chie/forms  : 
(0  the  glandular  type  or  true  carcinoma  originating  in  con¬ 
nection  with  the  urinary  tubules  ;  and  (2)  the  surf ac?  form  or 

and  calyces.’  Spnnglng  from  the  lining  epithelium  of  the  pelvis 

‘•?e  r,e.nal  carcinomata  assume  either  (1)  a  nodular  or 
(2  an  infiltrating  arrangement  Usually  they  are  of  a  soft 

alsoUde«cr  bedUrin  aJ1though  8C+irrhus1  and  collofd  varieties  are 
arrangement d  G  most  typi cal  forms  an  adenomatous 

arrangement  is  well  marked.  In  size  they  are  general W 

much  less  than  the  sarcomata,  and  usually7  develop  more 
slowly.  They  tend  to  extend  into  the  pelvis,  and  h?nc-e 
18  frequently  a  marked  symptom.  They  are 
formed  inti? ]I£S  “n,lateral-  Secondary  deposits  are  not 

2.  The  papillomata  occurring  in  the  renal  pelvis  seem  to  ho 

S.T-Pi'™3’8  ot  a  malignant  character.  Several  hive  beel 
described  as  associated  with  calculi.  They  appear  at  vetv 
vasculai  villous  growths,  much  resembling  those  met  with  in 
the  urmary  bladder  As  might  be  expected,  proluse 
hage  !s  a  promment  symptom,  and  not  infrequent  attacks  of 

?e  tain  demeIgoUaIdC°liC  ,are  sLe«me8  a 

ceitam  degree  of  hydronephrosis  results.  A  number  of 

recent"years!S  iaVe  beC'n  subjected  to  surgical  interference  of 

w.  ^•~fIENAL  Growths  and  Adrenal  Inclusions. 

Hitherto  I  have  only  indirectly  referred  to  the  intensely  in- 
®811; “g.b?t  0SJ  perplexing  class  of  tumours  which  it  is  sup- 
from, ^eluded  suprarenal  tissue.  AdrenSl 
failtliAtSi7 are call®d,  have  been  found  in  the  periadrenal 
fat,  in  the  tissues  around  the  sokr  plexus,  in  the  mesentery  in 
the  broad  ligaments,  and  within  the  kidney  capsule.  Is  there  a 
awa°nfsh?  het™en  certain  forms  of  kidney  growth  and 
s^ru(?tui;es  Thls  1S  answered  by  many  patli- 
ogists  unhesdatmgly  in  the  affirmative.  It  certainly  is  a 
a.cinatmg  view,  but  the  facts  on  which  it  rests  are7 still 
meagre,  and  I  cannot  help  but  think  that  the  judgment  of 

th?  Wp  h  J  t00tant  t0  a6rCapi-Uie/  by  a  su^gestion  so  attrac- 
tue.  We  have  still  need  for  diffidence  and  eauticn  in  tread- 

thfrpniSaUC,h  ^\gr0and-  StlU  one  is  compelled  to  admit  that 
cw.  ,1®  undoubtedly  a  group  of  renal  tumours  which  pre- 
a  structure  closely  resembling  the  zona  fasciculata  of  the 

tirrnal  *j£d??.s-  A.Pihou8h  of  adenomatous  appearance 
they  have  affinities  with  the  sarcomata  rather  than  the 

v.dl  LlIlOlHalifl, 

*-Jbeiluml?er,of  cases  on  record  which  may  fairly  be  con- 
as  ^loosing,  to  this  class  are  probably  under  go  in 
sions  61  ’  and  bence  lfc  1S  dangerous  to  attempt  any  conclu- 

a  ?URe  i?„tlie  ^  as  t0  the  influences  which  lead 

a  ^.o-called  rest  to  take  on  indefinite  growth.  These 

STS!*!  Se|Dut0  re  comu3onest  in  males,  and  usually  occur 
fiminL  7  adlPts-  In  32  cases  the  ages  averaged-males  50, 
ft  4A  Tumours  considered  as  belonging  to  this  class 
-urion?' described  as  occurring  in  children.  Certainly 
ju°us  adenomatous  growths  are  sometimes  met  with  in 
that^R8^^^8’,,  bu,k  I  have  not  been  able  to  convince  myself 

iffecHH7  re  °f  ndre?£l  on'gin-  Usually  only  one  kidney  is 
,Sed',  Generally  the  growth  develops  slowly  and  long 

'e?w28  h°^  '  ^ondary  deposits  occur  in  many  of  the  cases8 
cveial  believed  to  belong  to  this  group  have  been  suecess- 
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E  Thl,  -th  angio-sarcomata  are  closely  related  to  this 
investigationThan  the  adenomatouT grou^*ng  " 

resembling  the  normal  adrenal  tC“ 

abundant  fine  fibrous  stroma,  with  epithelioid  cells  arramred 
in  masses  or  m  columnar  form!  Sometimes  “paces  liimd  mfh 

matous  ingrowths!*^  “*  th^  0“asi»”a>* 

2.  Sarcoma  constitutes  flie  usual  form  of  malignant  adrenal 
g™ltb*  They  are  of  rare  occurrence,  but  I  havfb“  n  abfe 
ennaidi  &  numbeij\  They  occur  at  all  periods  of  life  but  a 
rid6lable  Pr°P°rtion  are  met  with  at  early  ages’  The 
v-aieomatous  elements  often  vary  much  in  size  sliane  and 

general  arrangement.  In  some  multinucleated  giant  cehs ’have 
been  conspicuous.  In  some  of  the  recorded  cases  manifesta! 

Ilinfcal  fea£?U  nutrlt,onal  cha”§®  ‘^e  been  striking 

.  D. — Adrenal  Growths. 

In  considering  the  tumours  of  the  kidney  a  word  in  passing 
must  be  given  to  the  growths  of  the  adrenals,  as  clinically 
Uiey  are  a  most  indistinguishable  from  renal  growths  proper 
while  pathologically  they  closely  resemble  certain  growths 
met  with  in  the  kidney,  and  by  a  study  of  the  one  light  mav 
be  expected  to  be  thrown  on  the  characters  of  the  other  7 
In  these  necessarily  condensed  notes,  while  endeavouring 
to  indicate  what  has  been  accomplished  I  have  more  especu 
ally  desired  to  insist  on  what  yet  remains  to  be  done  iifthe 
unravelling  of  the  structural  details  of  renal  tumours  Each 

genus  must  receive  individual  study,  for  since  each  has  its 
ownpartmuiar  structure  it  may  reasonably  be  expected  that 
each  wil  present  more  or  less  definite  signs  and  symptoms 
ossibly  the  time  has  arrived  when  a  collective  investiga¬ 
tion  might  do  much  to  further  our  knowledge  by  the  gathering 
together  of  specimens  the  comparison  of  cases,  the  eon- 
sideration  of  possible  relationships,  the  correlation  of  clinical 
histories  with  exact  pathological  features  and  the  sifting  of 
literary  material.  s 

.  Gf  this  we  may  be  certain,  if  further  progress  is  to  be  made 
in  the  early  recognition  and  effectual  treatment  of  renal 
tumours  more  precise  pathological  information  must  be 
forthcoming,  especially  with  regard  to  the  consideration  of 
structural features  in  association  with  clinical  manifestations 
Only  by  the  accumulation  of  exact  data  can  we  hope  to 
formulate  directions  whereby  the  surgeon  may  know  when  he 
can  hopefully  undertake  operative  measures  or  when  he  will 
most  benefit  his  patient  by  staying  his  hand. 


II.- 


-W.  Roger  Williams,  F.R.C.S., 

Clifton. 


Mr.  Williams  thought  that  it  was  necessary  to  consider  the 
renal  tumours  of  early  life  apart  from  those  occurring  at  later 
periods.  The  latter  were  of  great  rarity,  whereas  the  former 
were  the  commonest  form  of  malignant  disease  in  infants. 
Of  8,371  consecutive  cases  of  primary  malignant  tumours  in 
adults,  the  author  found  that  only  32  had  occurred  in  the 
kidney  ;  of  7,297  cancer,  24  were  renal ;  and  of  1,074  sarcomas, 
8  were  renal.  The  malignant  tumours  of  adult  life  resembled 
those  met  with  in  other  glandular  organs,  but  those  of  infancy 
presented  many  features  of  special  interest.  They  were  the 
commonest  malignant  tumours  of  early  life  ;  of  424  sarcomas 
in  infants,  Picot  found  that  80  were  renal.  The  tumours  were 
remarkable  for  their  malignancy,  which  might  be  partially 
due  to  the  fact  that  they  were  often  multiple  ab  initio  and 
bilateral  in  origin.  At  any  rate,  of  the  very  numerous  cases 
that  had  been  operated  on,  but  very  few  survived  three  years 
afterwards.  With  regard  to  their  origin,  he  thought  the  most 
important  conclusion  of  recent  research  was  the  demonstra¬ 
tion  of  their  genesis  from  developmental  irregularity,  which 
had  been  certainly  proved  for  the  adrenal  variety.  With 
regard  to  those  varieties  in  which  epithelial  tubules  and 
papillary  cystic  formations  were  present,  he  thought  the 
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indications  pointed  in  the  same  direction,  although  they 
might  not  be  so  convincing.  It  might  not  be  necessary  to 
go  back  to  quite  so  remote  a  period  of  foetal  development  for 
the  germs  of  the  forms  as  the  speakers  had  indicated.  He 
thought  that  many  of  these  tumours  arose  from  imperfectly- 
developed  aberrant  renal  lobules  not  properly  integrated  in 
the  process  of  development. 


n  were  males,  4  females.  It  was  interesting  to  note  that  there 
was  at  St.  George’s  Hospital  no  record  of  a  male  under  the  age 
of  21  as  suffering  from  renal  tumour,  whereas  out  of  4  female 
were  in  girls  under  5  the  fourth  was 


cases 


a 


woman  aged  54“  With  regard  to  the  side  affected  probably 
it  was  in  some  measure,  if  not  entirely,  accidental ;  but  of  t  ie 
17  cases  in  which  the  information  was  given,  12  were  on  the  left 

ci 


III—  J,  O.  Waicelin  Barratt,  M.D., 

Pathologist,  West  Riding  Asylum,  Wakefield. 

Dr.  Barratt  saidthathe  had  carefully  studied  the  postmortem 
records  at  the  West  Riding  Asylum,  Wakefield,  and  m  4,11b 
of  these  the  condition  of  the  kidneys  was  stated.  In  only  b  ol 
these  was  a  malignant  new  growth  of  the  kidney  found,  these 
cases,  with  one  exception,  had  not  been  submitted  to  micro¬ 
scopic  examination  or,  at  any  rate,  no  microscopic  examination 
was  recorded,  so  that  some  hesitation  might  be  felt  as  to  the 
pathological  nature  of  the  kidney  condition,  but  in  the  cases 
of  secondary  growths  the  description  of  the  seat  and  characters 
of  the  primary  lesion  generally  served  to  confirm  the  conclu¬ 
sion  arrived  at  as 'to"  the  renal  condition.  The  cases  were 
briefly  as  follows  :  In  the  first  case  a  female,  40  years  of  age, 
both  kidneys  contained  secondary  foci  of  melanotic  sarcoma. 
The  second  case,  a  male,  56  years  of  age,  presented  a  tumour 
of  the  size  of  a  marble,  which  appeared  on  microscopic  exami¬ 
nation  to  be  an  adenosarcom  a.  In  the  third  case,  in  which  as 
in  the  two  previous  cases  the  tumour  was  primary,  there  was 
a  nodule  of  the  size  of  a  pea  in  one  of  the  kidneys,  which 
was  stated  to  have  the  characters  of  scirrhus.  The  next  4 
cases  were  secondary.  In  the  fifth  case,  male,  41 
both  kidneys  contained  secondary  scirrhous  nodules,  the 
primary  growth  being  in  the  situation  of  the  pancieas.  In 
the  sixth  case,  a  female,  43  years  of  age,  the  primary  growth 
was  scirrhus  of  the  breast.  In  the  next  case,  a  male,  59  years 
of  age,  the  kidneys  were  involved  in  a  primary  adrenal 
glandular  epithelioma.  In  the  eighth  case,  male,  40  years  of 
age,  there  was  carcinoma  of  the  kidney  secondary  to  a  growth 
in  the  testis.  Thus  it  would  be  seen  that  altogether  S  cases  of 
renal  tumour  were  recorded,  3  primary  and  4  secondary,  out  of 
4,118  cases,  representing  a  percentage  of  0.2,  whichwouldpre- 
sumably  approximate  to  that  of  the  adult  population  m  the 
districts  from  which  the  asylum  was  peopled. .  In  addition  to 
the  above  one  tumour  of  the  kidney  was  described  as  simple, 
namely,  a  fibrous  tumour  in  a  male  52  years  of  age.  lour 
other  kidneys  were  described  as  having  a  small  tumour,  but 
no  information  was  afforded  as  to  its  nature. 


IV— W.  S.  Lazarus-Barlow,  M.D. 

Demonstrator  of  Morbid  Anatomy,  St.  George’s  Hospital. 

Dr.  Lazarus-Barlow  said  that  he  had  examined  the  post¬ 
mortem  records  for  the  last  thirty-six  years  at  St.  George’s 
Hospital,  and  had  found  only  14  cases  of  primary  renal  growth 
recorded.  Besides  these  the  hospital  museum  held  five  renal 
tumours  derived  from  other  sources.  He  brought  forward, 
therefore,  19  cases  of  renal  tumour,  and  of  these  satisfactory 
microscopical  examination  had  been  made  in  10,  while  in  2 
others,  although  microscopical  examination  had  been  made, 
the  results  were  unsatisfactory,  owing  to  the  changes  under¬ 
gone  by  the  specimens  during  the  years  that  had  elapsed 
since  they  were  first  placed  on  the  shelves  of  the  museum.  Of 
the  10  specimens  concerning  which  it  was  possible  to  speak, 
3  were  villous  columnar  cell  carcinomata,  3  spheroidal  cell 
carcinomata,  3  round  or  irregular  cell  sarcomata,  and  1  a 
rhabdo-myo-sarcoma.  With  regard  to  the  2  doubtful  speci¬ 
mens,  so  far  as  it  is  possible  to  speak,  he  thought  1  was  a 
spheroidal  cell  carcinoma,  and  x  a  spindle  cell  sarcoma.  The 

3  cases  of  villous  columnar  cell  carcinoma  were  all  found  in 
adult  men,  their  ages  being  34  years,  48  years,  and  62  years. 
The  left  kidney  was  affected  in  2.  cases,  the  right  in  1.  Of 
the  3  cases  of  spheroidal  cell  carcinoma  2  occurred  in  adult 
men,  ages  being  42  years  and  52  years.  Details  concerning 
sex  and  age  of  the  patient  in  the  third  case  were  wanting.  In 
both  of  these  cases  the  left  kidney  was  affected.  Of  the 

4  cases  of  sarcoma,  3  were  in  children,  their  age3  being 
13  months,  3  years,  and  5  years  ;  1  was  in  a  man,  aged  52.  In 
2  of  the  cases  the  left  kidney  was  affected,  in  the  others  the 
side  was  not  recorded.  With  regard  to  sex,  information  on 
this  point  was  given  in  17  of  the  19  cases  quoted  ;  of  these  17, 


V  —  F.  S.  Eve,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

Mr.  Eve  said  he  thought  it  was  proved  (from  the  observations 
and  slides  shown  by  the  openers  of  the  discussion)  that  ceitam 
of  the  congenital  tumours  of  the  kidney  were  due  to  inclusion 
as  “  rests  ”  of  the  mesonephros.  He  pointed  out  the  analogies 
between  such  tumours  and  cystic  disease  of  the  testis.  Ihe 
latter  he  had  endeavoured  to  show  was  developed  from  remains 
of  Wolffian  body  tissue  lying  in  the  hilum.  The  testicle  was 
expanded  by  the  tumour,  which  began  near  its  centre.  By 
contrast  in  the  kidney  the  growth  began  outside  the  oigan, 
and  therefore  invaded  the  hilum,  bored  into  its  substance.or 
spread  under  its  capsule.  He  pointed  out  the  homologies 
between  these  growths  in  regard  to  minute  structuie.  lie 
mentioned  the  tendency  of  some  renal  tumours  to  undergo 
caseous  change,  and  cited  a  case  of  growth  m  which  at  an  ex¬ 
ploratory  operation  it  was  impossible  to  say  from  the  naked 
eve  appearance  if  the  disease  were  tumour  or  caseous  tubercle. 
In  regard  to  cystic  disease  of  the  kidney  of  adults,  he  men¬ 
tioned  an  observation  which  tended  to  show  that  the  connec¬ 
tive  tissue  was  greatly  increased  and  that  some  of  the  cysts 
were  dilated  lymphatics.  This  was  shown  by  injecting  the 
connective  tissue  with  Prussian  blue.  This  observation  sug¬ 
gested  the  possibility  that  there  was  primarily  an  overgrowth 
of  connective  tissue  and  lymphatic  structures  with  secondary 
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THE  PHYSIOLOGICAL  ACTION  OF  DIPHTHERIA 

TOXIN. 

By  T.  G.  Brodie,  M.D., 

Director  of  the  Research  Laboratories  of  the  Royal  Colleges  of  Physicians 

and  Surgeons,  London. 

The  object  of  the  following  experiments  was  to  determine  the 
more  immediate  effects  of  diphtheria  toxin,  and  to  find  the 
causes  of  death  when  this  happens  within  forty-eight  hours 
after  an  injection.  Throughout  these  experiments  cats  were 
the  animals  usually  employed.  _  . 

If  while  the  blood  pressure  is  being  recorded,  a  broth  solu¬ 
tion’ of  diphtheria  toxin  be  injected  into  the  central  end  of  the 
external  jugular  vein  a  large  and  rapid  fall  m  blood  pressure 
is  produced,  followed  by  a  slower  recovery  to  the  norma! 
height.  An  injection  of  broth  in  which  the  toxin  has  been 
destroyed  causes  a  similar  fall  in  pressure,  but  a  great  differ¬ 
ence  is  seen  in  the  course  of  the  recovery.  YV  ith  broth  alone 
recovery  is  very  rapid,  and  if  the  injection  be  repeated  a  few 
times  a  condition  of  tolerance  is  soon  brought  about  and  the 
broth  no  longer  causes  any  marked  effect.  With  toxin  broth, 
however,  the  effect  is  very  different,  recovery  of  blood  pressure 
is  always  much  slower,  and,  if  the  dose  be  repeated  several 
times,  may  become  extremely  prolonged,  in  some  cases  to  as 
much  as  half  an  hour.  Though  later  injections  of  the  toxin 
do  not  produce  so  great  a  fall  in  pressure,  yet  the  fall  is  much 

more  marked  than  when  broth  alone  is  injected. 

This  result  showed  that  the  toxin  had  affected  either  the 
heart  or  the  blood  vessels,  and  the  next  series  of  experiments 
were  designed  to  investigate  this  point. 

In  perfusion  experiments  upon  the  frog’s  heart  and  the  u}am- 
malian  heart  it  was  found  that  the  force  and  regularity  of  the 
beat  were  practically  unaffected,  even  if  the  experiments 
were  continued  for  eight  to  ten  hours.  Later  experiments,  in 
fact,  showed  that  the  heart  gave  no  signs  of  being  affected  until 
the  toxin  had  acted  upon  it  for  at  least  twenty- four  houis, 
and  then  it  suddenly  showed  a  loss  of  regularity  m  rhythm 
and  force,  which  was  soon  followed  by  complete  cessation  01 

b<The  cause  of  the  late  recovery  of  blood  pressure  observed 
during  the  first  experiments  was  therefore  to  be  sought  for  * 
the  state  of  the  blood  vessels  rather  than  in  the  heart,  ih 
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which  best  allowed  that  the  blood  vessels  were 
adeeted.  were  some  in  which  the  animal  was  asphyxiated 
after  toxin  had  been  injected.  In  these  cases  no  rise  in 
pressure  occurred,  no  Traube-Hering  waves  were  present  and 
the  piessure  began  to  fall  very  eai'ly.  The  whole  course  of 
asphyxia  was  very  rapid,  often  only  lasting  one-quarter  of  the 
aihmalSUa  ^  ^a^en  by  a  similar  experiment  in  an  uninjected 

It  was  very  noticeable  throughout  these  experiments 
that  even  if,  as  in  some  cases,  they  had  lasted  ten  01- 
eleven  hours  and  large  doses  had  been  injected,  the  blood 
pressuie  was  well  maintained  and  there  was  no  sign  of  im¬ 
pending  death.  8 

In  Older  to  study  the  state  of  the  vascular  system  shortly  before 
vla  f  annual  was  injected  with  a  dose  sufficient  to  kill  in 

tyA*1X  towards  the  end  of  that  period  was 

anaesthetised  and  its  blood  pressure  recorded.  As  a  rule  it 

was  found  to  be  at  nearly  a  normal  height,  the  only  difference 
to  be  observed  consisting  in  a  few  irregularities  recurring 
pretty  frequently  upon  the  tracing.  In  those  cases  in  which 
the  animal  died  whilst  the  pressure  was  being  recorded  the 
pressure  was  found  to  fall  very  rapidly,  death  usually  follow¬ 
ing  about  ten  to  fifteen  minutes  after  the  first  sign  of  a  fall 
in  pressure  had  commenced.  This  fall,  again,  was  due  to 
relaxation  of  the  blood  vessels,  and  the  heart  continued  beat- 

klfnVhof  7  t?ithVnd‘f  ^  was(ound  possible,  moreover,  to 
keep  the  heart  beating  for  sometime  time  longer  if  it  was  per- 

rrm  blood,  though  alter  a  time" 

usually  about  one  or  two  hours— it  became  irregular  and  finall  v 

beat‘  Tbus’  ?n  a11  oases  observed,  the  blood  vessels 
be  detected6  any  apPreeiable  change  in  the  heart’s  action  could 

twnn^htr  Ve-7  stril5in^  p.0int  in  all  these  experiments  was 
oVaa  nP  t?.' QU1ite  a  short  time  before  death,  both  the  vessels 
fffin  InH  aPParently  in  nearly  a  normal  condi- 

at  tbe  ,first  S1§ns  of  failure  were  very  rapidly 
followed  by  complete  paralysis  and  death.  P  y 

vf-k®  *nd  other  confirmatory  experiments  it  is  shown 
that  the  chief  cause  of  death  following  within  forty-eight 
hours  of  an  injection  is  due  to  a  failure  of  the  blood  vessels 
dnp  <i°nS^quenAt. fal1  °f  bIood  Pressure.  Whether  the  failure  is 
artvJZ  the  aetl°n  of  the  toxin  on  the  muscular  walls  of  the 
SSfa  °L°n  lhe  nferve  centres  or  nerves  is  at  present  not 
th*  Si  ^h0.ughv 50  far  as  they  go,  the  experiments  show  that 
uie  nisi  is  the  true  explanation.  The  action  on  the  blood 

wffinev!S-1S  (urther  indited  by  the  rapid  fall  in  temperature 

the  deatSh°of  ttVe  antaal  P’aCe  dUring  ““  'W  h°U1'S  preoedinS 

the  0rTann  whose  reaction  to  the  toxin  was  studied  was 

the  spleen.  The  method  consisted  in  enclosing  the  spleen  in 

recording  its  changes  in  volume  by  a 
ohiti^a  If>  whller  tbe  normal  splenic  record  was  thus  being 
df°+n  °f  ,t0Xm  WaS  inl'ected,  very  characteristic 
contractions  of  the  spleen  were  obtained.  The  first  effect  was 

?ioncat  ?r}c,rease  in  the  extent  of  the  usual  splenic  contrac- 
L05f»  whlch  was  s?on  followed  by  a  marked  tonic  contraction 
8Pleen  lasting  for  about  two  minutes,  and  then  sue- 
'  “  d(fy  a  gradual  and  persistent  relaxation,  the  splenic 

ofn^n.  rec°rding  some  two  inches  above  the  mean  level 
01  the  first  part  of  the  tracing. 

Jfl,a  Si1Ea,llaF  experiment  were 'performed  upon  an  animal 
winch  had  been  injected  with  toxin  some  twenty-four 
nouis  previously  a  different  condition  was  observed.  The 
colon?  nnHS<f  fTay+  considerably  engorged,  of  a  dark  purple 
s?lp?n’  ?d  sof,ter  to  the  touch.  The  volume  record  of  such  a 
showed  the  cardiac  and  respiratory  waves,  but  the 
sp,!eni<r  contraction  were  poorly  marked  or  even 
rppSher*a?ient'  If  nowa  dose  of  toxin  were  injected,  the 
ouffp  la°  the  spleen  was  very  slight,  and  in  some  cases 
?hiw.*a$f-ent*A  difference  depended  upon  the  time  after 
ejection  at  which  the  record  was  commenced,  for  the  later 
tins  was  taken  the  less  the  spleen  reacted.  In  one  experi¬ 
ment  in  which  the  spleen  volume  was  recorded  for  ten  hours 
the  injection  of  a  lethal  dose  the  gradual  disappear- 
afn?£  °J  phe  la^e  splenic  waves  was  observed,  and  at  the  end 
rp0?;h  time  the  tracin£  simply  showed  small  cardiac  and 
espnatory  waves.  Here  again  the  action  of  the  toxin  upon 

itn  »Hpleeri  se?med  to  be  chiefly  restricted  to  an  action  upon 
us  muscular  tissue. 


A  CASE  OF  GUMMATA  IN  THE  HEART  WALL. 

By  W.  S.  Lazarus-Barlow,  M.D., 

Demonstrator  of  Morbid  Anatomy,  St.  George’s  Hospital. 

SifPneClinv  !ia .interesting  by  reason  of  the  rarity  of  the 
condition  which  it  exemplifies  and  also  by  reason  of  the 

tfi?ri!?g  ?  Up°n  the  Pathol°gy  of  fibroid  degeneration  of 
:e-!n.ad;  Common  as  syphilitic  lesions  are  in  many  other 
regions  of  the  body— notably  in  the  liver— syphilis  affecting 
the  heart  is  excessively  rare.  g 

a  rnanaeed^bmiT1  w,h,ose  bod/  tho.  Present  specimen  was  obtained  was 
a  man  aged  about  40,  who  was  found  bv  the  police  in  Hvde  Park  and  was 

SJ  George’s  Hospital.  When  admitted  he  was  dead  and 
r^.af?a  believe  that  he  was  already  dead  when  the  police’  first 
discovered  linn,  though  a  very  short  time  previously  he  had  been  walking 

the  hist  severf year's.11  ^  ^  had  liV°d  a  irrlgula? TifX'ifiS? 

^  was  yery  fat,  but  beyond  the  morbid  condition  of  the  heart 
81‘fat  vessels,  to  be  mentioned  immediately,  there  was  little  to  note  in 
ii!rnv  if 11  iniPorlant  piece  of  evidence,  however,  was  offered  bv  the 

^convexity  of  the  right  lobe  there  was  a  small  depressed 
seal  most  probably  denoting  the  former  position  of  a  gumma  There  was 
no  other  evidence  of  syphilis  in  the  body  The  heart  weighs  i7  ozs  Tim 
on 1 't  hoCr  ]?tP  r®,c  11  cab  y  normal  though  the  endocardium  is  a  littlcthickened 
right  side  and  considerably  thickened  on  the  left.  The  mitral  tri¬ 
cuspid,^  aortic,  and  pulmonary  valves  are  all  normal.  The  eoronarv 
arteries  at  their  orifices  and  along  their  courses  are  also  normal, 
nf  thValrif!  °1 tlle  specimen  lies  in  the  conditions  of  the  ventricles  and 
PjGmoiiary  artery.  The  left  ventricle  is  considerably 
dilated  and  hypertrophied.  Its  muscle,  though  pale,  appears  to  be 
Hm^iaIfeXCePi  -V1  cer(,aV1  regions  where  there  are  small  localised  collec¬ 
tions  of  a  white  substance.  This  white  substance  is  in  agglomerate 
masses  varying  in  size  from  about  a  hazel-nut  to  a  pea  The  largest 
thpSfeff’nfV?hp  nuillber’ lle  the  wal1  of  the  ventricle  about  one  inch  to 
furthir  i  •S1mafller  masses,  four  or  five  in  number,  lie  still 

tuither  to  the  left,  while  two  or  three  masses  are  observable  in  the 
substance  of  the  septum  itself.  These  masses  are  chiefly  found  about  the 
base  of  the  heart,  they  are  for  the  most  part  subpericardiaJ,  and  in  no 
*Te ,they  directly  subendocardial.  In  the  case  of  the  three 
laigest,  which  are  frankly  subpericardia],  it  is  seen  that  the  pericardium 
is  congested  so  that  a  delicate  network  of  capillaries  shows  itself  very 
Gie  background  cf  the  white  substance  immediately  beneath. 
Besides  the  foci  to  which  reference  has  been  made,  there  appear  to  be 
others  in  the  ventricular  wall,  but  the  pericardium  is  somewhat  thickened 

a!  deP°sit  of  fat  upon  the  heart,  so  that  this 

point  must  be  left  doubtful. 

The  right  ventricle  is  the  seat  of  a  somewhat  different  change.  Imme¬ 
diately  beneath  the  septa]  wall,  it  is  true,  there  is  an  agglomerate  mass 
similar  to  those  in  the  loft  ventricular  wall,  sa  ve  that  there  is  here  far  less 
capillary  injection.  But  the  principal  change  is  a  verv  diffuse  affection  of 
the  column®  cornese  and  musculi  papillares  Though  the  general  shape 
of  these  parts  is  not  altered,  they  show  a  diffuse  mottling  from  the  pre- 
sence  in  them  of  a  number  of  ill-defined,  irregular  white  fou,  many  of 
whicn  involve  the  whole  thickness  of  the  portion  of  muscle  concerned. 
There  is  a  complete  absence  of  that  vascularity  about  the  white  masses  in 
the  right  ventricle  which  is  so  evident  about ‘the  white  masses  in  the  left 
ventricle,  and,  as  will  be  seen  later,  there  is  a  corresponding  difference  in 
tlieir  nature.  The  right  ventricular  wall  is  thin,  and  the  superficial  fat  has 
encroached  upon  it  to  a  very  considerable  extent,  but  the  ventricular 
cavity  is  not  greatly  dilated. 

The  pulmonary  artery  and  aorta  are  the  seat  of  atheroma.  In  the  aorta 
the  atheroma  is  soft  and  extensive,  but  not  more  extensive  than  is  often 
the  ease.  In  the  pulmonary  artery,  on  the  other  hand,  the  amount  of 
atheroma,  though  actually  much  less  than  in  the  aorta,  is  phenomenal. 
Here,  as  in  the  aorta,  it  is  of  the  soft  variety,  but  has  not  undergone  so 
great  an  extent  of  fatty  change,  and  for  that  reason  is  not  quite  so  evident 
It  has  involved  very  nearly  the  whole  of  the  artery,  and  is  in  places  col¬ 
lected  into  masses  which  project  above  the  mean  level  of  the  intima  It 
was  principally  confined  to  the  main  artery,  but  extended  in  the  form 
of  discrete  nodules  in  the  branches  until  tbeventered  the  root  of  the  lung. 

Microscopical  Appearances.— The  microscopical  appearances  on  the  two 
sides  of  the  heart  are  widely  dissimilar,  though  a  connection  between 
them  is  easily  traceable.  Speaking  generally  the  white  masses  in  the  left 
ventricular  wall  consist  of  small  round  cells  with  very  little  fibrous  tissue, 
those  in  the  right  ventricular  wall  consist  of  well-formed  fibrous  tissue 
with  relatively  few  round  cells.  In  both  cases  there  is  a  marked  destruc¬ 
tion  of  cardiac  muscle,  minute  portions  of  which,  with  irregular  edges, 
lie  between  chains  or  rows  of  small  cells  in  the  one  case,  strands  of 
fibrous  tissue  in  the  other.  The  white  masses  even  in  the  left  ventricle, 
where  they  appear  to  be  well  limited,  are  not  so  in  reality,  for  the  cells 
and  fibrous  tissue  stretch  far  into  macroscopically  normal  myocardium 
until  they  become  merged  into  the  general  structure  of  the  heart  muscle. 
Except  so  far  as  it  is  destroyed  by  this  cellular  growth  the  myocardium 
appears  normal,  but  the  interstitial  tissue  throughout  is  more  cellular 
than  normal.  Numerous  well-formed  giant  cells  are  present  throughout 
the  masses  on  this  side  of  the  heart.  The  white  masses  in  the  right  ven¬ 
tricle  consist  of  young  fibrous  tissue,  fibroblasts  and  round  cells  being 
more  numerous  than  is  usual  in  a  case  of  definite  fibroid  disease  of  the 
heart.  Nevertheless  there  is  no  doubt  that  on  this  side  of  the  heart 
there  is  fibroid  disease  in  the  usual  acceptation  of  that  term. 

The  condition  in  the  left  ventricle  is  definitely  inflammatory,  so  that  it 
might  be  spoken  of  as  syphilitic  myocarditis.  As  evidence  of  this  are  the 
capillary  injection  about  the  masses,  the  large  number  of  small  round 
cells  of  which  they  principally  consist,  the  giant  cells,  and  the  destruc¬ 
tion  of  heart  muscle  which  they  have  occasioned.  Moreover,  the  small 
amount  of  congestion  and  the  presence  of  many  leucocytes  with  little  or 
no  tendency  to  softening,  together  with  the  presence  of  newly-formed 
fibrous  tissue,  are  indications  of  chronicity.  An  important  point  with 
regard  to  the  syphilitic  origin  of  the  lesions  before  us  is  the  fact  that 


1284 


The  t»rrrtr»  1 
Medic  ii  Jodjim^lJ 


THE  BACILLUS  OF  INFLUENZA. 


[Nov.  4,  1899. 


there  is  a  complete  absence  of  endarteritis  obliterans,  and  this  fact  pro¬ 
bably  accounts  for  the  absence  of  softening  or  caseation. 

I  have  examined  the  'post-mortem  records  of  St.  George’s 
Hospital  for  the  last  thirty-five  years,  during  which  almost 
exactly  n,ooo  necropsies  have  been  made,  and  I  have  only 
found  8  cases  in  which  there  was  reason  to  believe  that  gumma 
of  the  heart  was  present.  The  following  are  shortened  notes 
of  these  cases : 

Case  i.— Female,  aged  48.  “In  the  left  ventricle . was  a  large  ragged 

outgrowth  which  was  attached  to  the  wall  just  under  the  aortic  valves. 
This  appeared  to  consist  of  a  mass  of  fibrin  which  had  commenced  in 
the  muscular  tissue,  protruded  through  the  endocardium,  and  latterly 
become  coated  with  recent  vegetations.  The  aortic  valves  were  com¬ 
pletely  overhung  by  the  mass  all  round,  so  that  the  exit  of  the  ventricle 
was  reduced  to  a  small  proportion  of  what  it  had  been.  On  making 
sections,  in  various  places  of  the  muscular  wall  many  small  patches  of 
softened  and  altered  tissue  were  discovered,  which  it  was  conjectured 
indicated  the  commencement  of  a  very  similar  change.  The  right  ventricle 

. was  natural.”  The  patient  was  a  fortnight  in  hospital,  had  several 

attacks  of  syncope,  in  one  of  which  she  died.  There  were  no  other  evi¬ 
dences  of  syphilis.  Post  mortem  and  Case  book,  1863,  No.  30, 

Case  it.—  Female,  aged  41.  The  heart  weighed  10  ozs.  ;  the  walls  of  the 
left  ventricle  were  thin.  “The  muscular  tissue  near  the  apex  was  exten¬ 
sively  replaced  by  a  yellow  fibroid  structure,  and  on  section  of  the  wall  of 
the  left  ventricle  an  angry  red  mottling  was  noticeable  under  the  pericar¬ 
dium  covering  these  yellow  patches.  The  microsoope  revealed  the  nature 
of  the  growth,  which  consisted  of  altered  blood  undergoing  vascularisa- 
tion  and  fibrosis.”  The  patient  died  of  cerebral  softening,  the  result  of 
atheroma  of  the  right  middle  cerebral  artery.  Previous  to  death  she  had 
four  slight  paralytic  attacks  during  a  period  of  two  years.  She  died  sud¬ 
denly.  No  other  evidences  of  syphilis.  Post-mortem  and  Case  book  1879, 
No.  137.  Specimen  preserved  in  museum,  St.  George’s  Hospital,  ser.  vi, 
15  H. 

Case  hi.— Female,  aged  24.  “Pericardium  universally  adherent . the 

adhesion  was  especially  strong  at  certain  points  where  the  visceral  layer 

was  thickened  into  opaque  yellowish-white  patches . It  was  thought  pro 

bable  that  these  deposits  were  of  a  gummatous  nature.”  There  were 
numerous  other  evidences  of  syphilis.  The  patient  died  gradually 
hospital.  Post  mortem  and  Case  book  1879,  No.  229. 

Case  iv.—  Male,  aged  50.  “  A  new  growth  about  the  size  of  a  chestnut  of 
an  opaque  yellowish-white  colour  and  firm  in  consistence  was  found  in 
the  septum  ventriculorum  at  the  posterior  part  near  the  apex.  A  similar 
growth  was  found  in  the  septum  at  the  base.  Other  smaller  growths  pre 
senting  similar  characters  were  found  in  the  muscle  of  the  right  ventricle 

„  „  Ai  nP  4-Un  ko  nn  /-vf  a  mil  m  one  vrr  n  rf  a  vvr  f  ’  Tb  a  rvotionf  tjtq  c  orlmiHorl  in  H 


and  at  the  base  of  the  pulmonary  artery.”  The  patient  was  admitted  in  a 
state  of  great  prostration  and  died  quietly  a  few  hours  later.  No  evidence 
of  syphilis  in  body.  Post  mortem  and  Case  book  1883,  No.  334.  Specimen 
pi-eserved  in  museum,  St.  George’s  Hospital,  ser.  vi.  15  J. 

Case  v. —  Male,  aged  45.  “  A  small,  round,  whitish  mass  the  size  of  a  pea 
in  the  wall  of  the  left  ventricle  (gumma?)”  Run  over  by  an  omnibus. 
Pigmented  scars  over  the  tibir.,  no  gummata  in  liver  or  elsewhere  in  body. 
Post-mortem  and  Case  book,  1888,  No.  228. 

Case  vi. — Male,  aged  34.  “In  the  wall  of  the  right  ventricle  especially 
underneath  the  visceral  pericardium  but  also  in  the  musculi  papillares 
there  are  firm  white  nodules  about  the  size  of  a  pea,  there  are  very  few  in 
the  walls  of  the  left  ventricle  and  these  are  quite  close  to  the  septum 
ventriculorum.  In  one  place  only,  rear  the  level  of  the  auriculo- 
ventricular  sulcus  in  the  septum  is  there  any  softening  down  of  these 
nodules.  These  nodules  do  not  have  any  relation  to  the  course  of  the 
coronary  branches ;  their  branches  are  perfectly  healthyas  far  as  they  can 
be  opened  up.  The  septal  wall  of  the  right  ventricle  is  densely  studded 
with  these  small  gummata  and  the  overlying  endocardium  appears  some¬ 
what  opaque.”  Microscopically  the  white  masses  in  the  heart  wall  wei-e 
composed  of  small  round  cells  infiltrating  and  replacing  the  muscular 
tissue  of  the  heart.  There  are  no  spots  of  definite  caseation.  There  is  no 
fibrous  tissue,  so  the  granuloma  is  of  a  very  recent  date  indeed.  There  are 
a  few  giant  cells.  The  small  arteries  in  the  neighbourhood  of  these  granu 
lomata  appear  nornal.  Bothtestesfibroticapd  asmall  gummawas  present 
in  the  right,  scar  on  penis,  and  other  signs  of  syphilis.  Patient  died  from 
accident.  Post-mortem  and  Case  book,  1892,  No.  286;  see  also  Trans.  Path. 
Soc.,  Lond.,  1893,  vol.  xliv.,  p.  33. 

Case  vii.— Male,  aged  38.  “  Occupying  the  upper  half  of  the  wall  of  the 
left  ventricle  at  the  back  of  the  heart  is  a  fibrous  [network  with  gummata 
The  latter  are  of  the  size  of  small  beans,  of  a  greenish-yellow  colour,  and 
one  or  two  of  them  are  so  soft  that,  on  pressure,  they  oozed  out  like  pus 
The  gummata  were  about  five  in  number,  and  merged  into  the  fibrous 
infiltration  at  their  edges.  There  was  no  adhesion  of  the  two  layers  of 
pericardium  over  the  diseased  region,  but  the  surface  was  opaque  and 

irregular .  The  whole  back  of  heart  was  also  very  vascular .  There 

was  visible  inside  the  left  ventricle  a  yellowish  mottling  which  chiefly 
affected  the  diseased  arei,  the  posterior  column®  carafe,  andtheadjacent 
septum.  On  section  this  is  seen  to  be  due  to  fibrous  (?)  streaks  and 
patches.”  Testes  markedly  fibrotic  but  no  other  signs  of  syphilis. 
Patient  died  of  lobar  pneumonia.  Post-mortem  and  Case  book,  1896, 
No.  202. 

Case  viii. — ' The  present  specimen.  Post-mortem  and  Case  book,  1S99, 
No.  216.  Specimen  in  St.  George’s  Hospital  Museum,  Series  vi,  13  K. 

Beside-?  the  above  cases,  specimens  of  gumma  of  the  heart 
have  been  brought  before  the  Pathological  Society  of  London 
by  Wilks  (vol.  viii,  1857,  p.  150),  Cayley  (vol.  xxvi.  1875, 
p.  32),  Burney  Yeo  (vol.  xxvi,  1875,  P-  52),  Pearce  Gould 
(vol.  xxvii,  1876,  p.  69),  Henderson  (vol.  xxxiv,  1883,  p.  53), 
Goodhart  (vol.  xxxviii,  1887,  p.  102),  Pasteur  (vol.  xxxviii, 
1S87,  p.  103),  Newton  Pitt  (vol.  xlii,  1891,  p.  61),  Eolleston 
(Case  vi,  cited  above).  In  addition  to  these,  Wilks  refers  to 
3  cases  in  his  paper  on  Syphilitic  Affections  of  Internal  Organs 
in  the  Guy's  Hospital  Reports  (vol.  ix,  1863,  p.  43).  A'arious 
other  specimens  have  been  shown  at  the  Pathological  Society 


m  which  there  was  a  greater  or  less  probability  that  the 
cardiac  lesion  was  syphilitic.  With  regard  to  the  micro¬ 
scopical  appearances  of  the  condition  there  is,  in  those  cases 
in  which  such  examination  has  been  made,  a  remarkable- 
agreement  as  to  the  intensely  cellular  nature  of  the  infiltra¬ 
tion.  Caseation  is  only  noted  in  very  few  instances,  as  is  also 
the  presence  of  fibrous  tissue.  The  absence  of  endarteritis  is 
also  noteworthy.  Common  as  this  change  is  in  connection 
with  syphilis,  it  was  only  noted  definitely  in  Henderson’s 
case  ;  in  Pasteur’s  case  it  was  very  doubtful,  and  in  Rolleston’3 
case  and  the  present  one  it  was  definitely  absent.  As  has 
been  already  remarked,  it  may  be  that  this  absence  of  end¬ 
arteritis  explains  the  rarity  of  caseation  in  the  granulo¬ 
matous  deposits,  but  it  must  be  noted  that  there  was  no 
caseation  in  Henderson’s  case  in  spite  of  the  existence  of 
syphilitic  endarteritis.  So  far  as  I  have  found,  giant  cells 
have  only  been  recorded  in  Rolleston’s  case  and  in  my  owrn. 

Concerning  the  relation  between  gumma  of  the  heart  and 
fibroid  disease  of  the  heart  the  present  specimen  is  of  impor¬ 
tance.  The  marked  difference  between  the  histological  as 
well  as  the  macroscopic  appearances  in  the  two  ventricles,  to¬ 
gether  with  the  existence  of  a  certain  amount  of  newly-formed 
fibrous  tissue  even  in  the  cellular  masses  of  the  left  ventricle, 
suggest  that  in  the  same  heart  we  have  a  graduation  from  tne 
one  change  to  the  other.  Why  the  changes  should  be  of  ap¬ 
parently  different  ages  in  the  two  ventricles  it  is  quite  impos¬ 
sible  to  say. 

Fibroid  disease  of  the  heart  is  not  a  common  condition, 
but  it  is  far  less  rare  than  gumma.  During  the  same  period 
(1863-1898)  in  the  post-mortem  records  at  St.  George’s  Hospital, 
20  examples  are  noted.  It  is  probable,  too,  that  this  number 
is  below  the  true  number,  for  14  cases  have  been  recorded  in 
the  last  eleven  years.  Probably  it  would  be  nearer  the  truth  10 
say  that  one  case  of  fibroid  heart  is  met  with  in  every  250  or  300 
necropsies.  Cases  of  this  condition  have  been  so  frequently 
reported  to  Societies,  and  especially  to  the  Pathological  Society 
of  London,  that  I  shall  not  do  more  than  advert  to  the  paper 
entitled  “  A  Series  of  Cases  of  Fibroid  Disease  of  the  Heart,  ’  by 
Hilton  Fagge,  in  the  Pathological  Transactions ,  vol.  xxv,  1S74, 
pp.  64-98.  In  this  paper  Fagge  discusses  the  question  whether 
fibroid  disease  of  the  heart  can  really  be  of  syphilitic  origin, 
and  in  spite  of  one  case  (Moxon)  he  inclines  to  the  belief  that 
it  is  not  syphilitic.  To  this  decision  he  was  powerfully  led  by 
the  general  absence  of  a  syphilitic  history  or  other  evidence  of 
syphilis  in  cases  of  fibroid  disease  of  the  heart.  Since  that 
time,  however,  cases  have  been  brought  forward  in  which 
there  was  known  syphilis.  Moreover,  the  cases  I  have  quoted 
above  of  definite  gumma  of  the  heart  do  not  show  a  very  strik¬ 
ing  syphilitic  character  in  other  respects,  except  in  Cases  in 
and  vi.  In  Cases  1,  n,  iv,  and  v,  it  is  expressly  said  that  evi¬ 
dences  of  syphilis  are  absent ;  in  Case  vii  the  only  evidence 
was  marked  fibrosis  of  the  testes  ;  and  in  the  present  instance 
the  only  collateral  evidence  was  a  small  scar  in  the  liver.  It 
seems  to  me,  therefore,  that  the  question  as  to  fibroid  disease 
and  syphilis  can  hardly  be  determined  in  this  way.  Open 
though  it  must  still  remain,  I  think  the  present  specimen  is 
an  important  connecting  link  in  the  chain  of  evidence.  It 
certainly  shows  a  graduation  of  changes  from  the  earliest 
granulomatous  stage  to  the  stage  of  fully-formed  fibrous  tissue. 
The  weak  link  is  the  small  amount  of  collateral  evidence  on 
the  point  of  syphilis,  but  here  the  scar  in  the  liver  is  to  my 
mind  not  without  an  important  significance,  especially  if  we 
take  it  in  connection  with  such  a  case  as  Eolleston  s,  in 
which  evidence  of  syphilis  was  abundant  and  indisput¬ 
able. 

Note.  .  . 

Other  references  to  the  subject  of  cardiac  syphilis  are  to  be  founa 
■papers  by  Grassmann  (Munch,  med.  T Voch..  1897),  Lang  (Syphilis  des  n> r- 
Wien,  1889).  Mracek  (Arch.  /.  Derm.  u.  Syph.,  1893).  Jacquinet  (Gaz.  aes  iip 
1895),  Phillips  (Lancet,  vol.  i,  1897),  Fremantle  (Lancet,  vol.  11,  1899,  P- -39h 
Volnar  (Ueb.  Gummata  d.  Herzens,  Kiel,  1893). 
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[Abstract.] 

After  describing  the  morphological  appearances  of  t  it 
organism,  its  cultural  reactions  and  pathogenic  properties,  - 
Coles  proceeded : 
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SECTION  OF  PATHOLOGY. 


that  ,Pfeifer’s  bacillus  is  the  probable  cause  of 
influenza,  the  next  and  most  important  questions  are :  Can 
♦«va°1^a'ni8m  ei.^er  in  films  spread  from  sputum  or  in  cul- 
^..ie.s.be  recognised  with  sufficient  certainty  to  render  the 

ww!aia  a+\d  di®^?sis  of  doubtful  cases  of  the  disease ? 

VV  hat  are  the  distinguishing  features  of  the  bacillus,  and  with 

be  confused  ?°rgani8m  °CCUrring  in  the  sputum  might  it 

It  often  happens  that  just  in  these  doubtful  cases  there  is 

SJneSfS0rat1011  foi;.examination-  The  combined  examina! 
tion  by  him  preparations  and  cultures  will,  I  think,  give  very 
lehable  results,  but  cultures  require  time  and  apparatus  at 
the  command  of  few  clinicians.  ^  1 

Given  a  specimen  of  sputum  in  which  very  minute  bacilli 
are  present  in  almost  pure  cultures,  which  stain  faintly  when 
™iQpa+ed  .Wltb  other  organisms  present,  which  may  show 
polar  staining  (this  in  my  experience  is  in  ordinary  films,  by 
no  means  constantly  found),  and  which  do  not  react  to  treat¬ 
ment  by  Gram  s  method,  then  I  think  the  diagnosis  may  be 
satisfactorily  made  without  cultures.  But  if  the  sputum  com 
tains  a  large  mixture  of  organisms,  then  it  may  be  difficult  if 
not  impossible  to  say  whether  some  of  the  bacilli  present  are 

fhaS«rw  lnfl"enza  or  not;  In  many  cases,  especially  where 
?Putum,ls  not  examined  soon  after  its  expectoration,  I 
^  ^  good  plan  to  examine  the  film  after  staining  it  with 
carbol-f uch sin ,  1  m  20,  for  ten  minutes  with  a  low  power  before 
using  the  oil  immersion  lens.  By  this  means  I  have  been 
enabled  to  pick  out  little  groups  or  masses  of  the  bacilli.  I 
purpose  a  Zeiss’s  inch  apochromatic  objective 
with  a  No.  8  compensating  ocular,  which  only  gives  a  marnii 
^^10n  °f  ab^at  25°  diameters.  So  examined  with  a  good 
^nAensfr'.  ordinary  bacilli  or  cocci  appear  distinctly  °and 

tion  is  welfbrought  out.  <^1^'erence  in  si“  “d  staining  reae- 
thisTubject^0  better  tban  to  quote  tpe  words  of  Finkler  on 

“  Does  the  microscopical  finding  alone  suffice  for  the 
demonstration  of  the  influenza  bacilli  ?  Under  certain  condi- 
tions  this  question  may  be  answered  affirmatively.  Anv  one 
who  has  occupied  himself  largely  with  these  bacilli  will  rarely 

wmh-erV«eJ^eS  the,rri  in  a  sPutu.m  preparation.  He  is  pen- 
justified  in  speaking  of  a  typical  influenza  sputum,  and 
tieie  are  many  cases  in  which  the  clinical  manifestations 
correspond  to  true  influenza,  and  the  bacilli  are  found  in  the 
sputum  in  pure  culture.  In  the  expectoration  the  bacilli  often 
ha\e  a  characteristic  arrangement,  lying  together  in  lono- 

AffInSVl°  that  they  bave  been  compared  to  schools  of  fish,  and 
often  they  are  present  in  such  enormous  masses  that  thev 

°°ver.  t!r  e,nt!1Le  fi?ld  of  view-  Jt  ia  most  desirable,  howeve/ 
to  establish  the  identity  of  the  bacilli  by  culture  if  eve-v 
doubt  is  to  be  excluded,  for  this  method  leads  to  the  certaffi 
demonstration  of  the  influenza  bacilli  often  more  rapidly  than 

lpvf^HCrOStCOpiC  exa“ination . The  colonies  usually  appear 

perfectly  ^transparent,  colourless,  and  structureless  ;  only 
“t  cf;a.1D.  conditions  they  have  a  yellowish  tinge  in  the 
th  ok'  Jna  1S;  rhen  ayer  of  blood  corpuscles  is  rather 

advakncidthGp  ate’eapd  th?  age  °f  the  cultures  is  somewhat 
advanced.  Of  great  importance,  moreover,  is  the  lustre  due 

to  the  curvature  of  the  colony,  whose  contour  may  be  regular 
each  nfiU  ar'  Whdea  confluence  of  the  several  cultures  with 
salvor  0r  W\tb  for^1gri  colonies  is  possible,  the  line  of 
WW  t>?n  CaU  ahTayS  bc  discerned  undtr  the  microscope. 

U  hen  these  several  peculiarities  are  borne  in  mind,  influenza 
colonies  will;hardly_be  confounded  with  others.  The  diagnosis 
becomes  sometimes  more  difficult  with  the  naked  eye,  although 

'ove?pdaS  ThU  e’  b6f  made,even  when  the  Plates  are  plentifully 
Per/ectly  transparent,  dewdrop  appearance  is 
5nwna  -f  found  with  other  species  of  bacterial  colonies 
diplococci),  and,  on  the  other  hand,  as  stated  above,  the  in- 

offinfp^0  0T)eS  are,not  always  absolutely  transparent  and 
olouiless.  The  mode  of  cultivation  here  described  proves 

•nnp1^;  1  c f°^f he,  gnosis  in  many  cases  in  which  the  micro - 
>Lope  fails.  The  latter  may  be  the  case  either  when  the  bacilli 
pile  °°  st?arse>  perhaps  partly  degenerated,  and  enclosed  in 
numerous  other  morphologically  similar  bacteria 
ire  Piesent,  as  in  the  secretion  from  the  mouth  or  neighbour¬ 
ing  cavities.  6 

lnp5elitVeM^at  tbf,examination  of  the  sputum"  for  the  in- 
luenza  bacillus  will  prove  of  great  assistance  in  the  diagnosis 
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of  some  cases  which  clinically  do  not  present  very  character¬ 
istic  symptoms.  Finkler  has  pointed  out  that  the  bacillus  is 
apt  to  attack  those  previously  suffering  from  pulmonary  dis- 
eases,  and  in  such  the  influenzal  infection  is  apt  to  pass  un- 
e cognised.  For  instance,  patients  suffering  from  chronie 
bionchitis  or  bronchial  catarrh  may  suddenly8  develop  acute 
febnlesymptoms  due  to  an  attack  of  influenza,  but  which  in 
the  orffinaiy  way  would  be  regarded  as  an  acute  exacerbation 
of  the  previous  disease,  and  remembering  that  the  bacilli  may 
^  16  krouchial  tubes  for  a  considerable  time  after 

T7mtidlSeaSe’-uSUC^i  Patients  become  centres  of  infection. 

considers  that  many  of  the  old  cases  of  chronic  bron¬ 
chitis,  which  frequently  turn  up  at  the  hospital  during  inde¬ 
nt  iWea,.the-r’  are  probably  aflected  with  influenza  and  in 
such  the  typical  symptoms  of  the  disease  are  absent  The 
Same  °Jin' 18  noticed  in  cases  of  phthisis,  in  which  a 
superadded  influenzal  infection  may  light  up  acute puD 

StrSue!^86’  n0t  mfrequentIy  raPidly  tending  towards  a 

Not  less  important  is  the  fact  that  influenza  may  run  a 
JS  c™r?e>  with  periods  of  freedom  from  symptoms 
Pfeiffer,  Beck  and  Bruss,  among  others,  have  found  the 

Thn^°i!iinfluen7;f  in  the  sPutum  for  weeks  and  months. 
Tb?iFm^.?xr- re?orda  a  ca?e  of  a  man  suffering  from  influenza 
and  bronchitis,  in  which  the  bacilli  were  found  fora  period 
extending  over  3  months.  Sometimes,  however,  they  were 
absent  for  a  short  period.  y 

In  phthisical  patients  influenza  often  extends  over  a  lontr 
period  and  from  time  to  time  sets  up  inflammatory  processes 
in  the  tuberculous  areas.  “  The  observation  that  the  influenza 
baciHus  may  remain  seemingly  latent  in  patients  suffering 
with  phthisis  and  bronchitis,  so  that  these  patients  become 
very  dangerous  carriers  and  disseminators  of  influenza  is  of 
importance.”  (Finkler.)  This  authority  also  thinks  it  is 
possible  that  many  of  the  cases  of  phthisis  which  terminated 
fatally  under  the  tuberculin  treatment  might  have  been  cases 
of  mixed  infection  of  phthisis  and  influenza. 

Seeing  that  the  influenza  bacillus  plays  such  an  important 
part  in  the  spread  of  disease,  and  directly  and  indirectly  is 
answerable  for  a  large  number  of  deaths,  it  is  somewhat 
disappointing  that  apparently  so  little  work  has  been  done  by 
nglisli  observers  on  the  value,  or  otherwise,  of  the  recognition 
of  the  bacillus  as  an  aid  to  diagnosis 


OBSERVATIONS  UPON  THE  PATHOLOGY  OF  THE 

MYOCARDIUM. 

By  F.  J.  Poynton,  M.D., 

Casualty  Physician  to  St.  Mary’s  Hospital. 

In  bringing  forward  this  paper  I  recognise  that  the  subject  is 
one  that  has  attracted  the  attention  of  many  observers,  and  is 
in  danger  of  being  considered  already  too  well  worn.  It’seems, 
however,  possible  that  a  systematic  examination  of  the  myo¬ 
cardium  in  various  conditions  may  prove  of  some  assistance 
in  the  study  of  cardiac  diseases.  This  is  the  more  probable 
because  pathology  affords  a  continual  assistance  both  by  the 
improvements  in  its  methods  and  the  new  light  that  bacterio¬ 
logy  throws  upon  even  well-established  facts.  In  the  clinical 
study  of  heart  disease  the  detection  of  a  valvular  murmur  or 
pericardial  friction  sound  is  among  the  surest  evidences  of 
organic  heart  disease,  and  the  endocardium  and  pericardium 
accordingly  take  a  most  prominent  position  in  the  clinical 
history.  To  the  morbid  anatomy  of  the  heart  much 
the.  same  applies,  for  the  evidences  of  endocarditis  or 
pericarditis,  recent  or  of  old  standing,  are  more  easily  re¬ 
cognised  than  are  similar  changes  in  the  cardiac  wall  itself. 
Possibly  then  it  may  be  that  overmuch  has  been  attributed  to 
the  damage  of  these  structures,  with  the  result  that  the  myo¬ 
cardium  has  been  regarded  rather  as  a  passive  structure  than 
an  active  muscular  wall,  and  that  mechanical  explanations 
have  taken  too  great  a  part  in  the  interpretation  of  the  morbid 
results  that  are  presented.  In  view  of  this  possibility  it  is  a 
suggestive  statement— the  outcome  of  experience— that  in 
judging  of  the  gravity  of  a  case  of  organic  heart  disease  the 
symptoms  are  of  more  import  than  the  physical  signs,  for  the 
symptoms  are  mostly  determined  by  the  failure  of  the  circula¬ 
tion  due  to  the  enfeeblement  of  the  heart  wall,  whereas  the 
physical  signs  are  determined  mostly  by  the  nature  and  extent 
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of  the  valvular  lesion.  It  is  suggestive  also  that  in  chronic 
heart  disease  of  rheumatic  origin,  when  failure  of  compensa¬ 
tion  occurs,  there  is  not  as  a  rule  a  history  of  mechanical  over¬ 
strain,  but  frequently  in  adults  and  almost  invariably  in 
childhood,  a  history  of  a  relapse  of  rheumatism. 

The  widest  field  for  investigations  upon  the  myocardium  is 
provided  by  rheumatic  fever,  because  of  its  frequent  occur¬ 
rence,  and  because,  though  it  varies  much  in  its  severity,  it 
usually  gives  rise  to  considerable  resistance  within  the  body. 
This  resistance  is  apparent  in  the  inflammation,  fibrinous 
exudation,  and  fibrosis  that  result  from  its  invasion. 

Since  these  phenomena  of  inflammation  take  place  in  tne 
neighbourhood  of  the  vessels,  and  must  be  to  some  extent 
modified  by  the  mechanical  surroundings,  the  arrangement  ot 
the  coronary  circulation  within  the  heart  becomes  a  question 
of  some  interest.  If  a  section  is  made  transversely  across  the 
base  of  the  heart  through  the  valve  rings,  numerous  vessels 
can  be  seen  arranged  in  an  areolar  tissue  beneath  the  endo¬ 
cardium  around  the  orifices.  A  vertical  section  through  the 
mitral  valve  and  auriculo-ventricular  junction  of  a  heart  in¬ 
jected  with  Prussian  blue,  shows  these  vessels  lying  in  the 
connective  tissue  at  the  base  of  the  valve,  and  in  the  valve 
itself  lacunee  are  also  visible.  A  similar  section  through  an 
inflamed  valve  shows  a  considerable  exudation  in  the  areolar 
tissue  at  the  base  of  the  valve  in  the  region  of  these  vessels. 

In  the  acute  and  severe  cases  of  rheumatic  fever  this  cellular 
exudation  can  be  traced  around  the  vessels  beneath  the  endo¬ 
cardium  of  the  auricle  and  ventricle,  but  may  give  rise  to  no 
visible  sign  upon  the  surface  of  the  endocardium.  If,  how¬ 
ever  the  leucocytic  infiltration  invades  the  endocardium 
from  beneath,  fas  it  may  invade  the  valve  from  its  base, 
then  yellow  points  can  be  detected  upon  the  surface. 
The  pericardium  when  inflamed  shows  similar  changes  even 
more  definitely,  for  there  is  a  free  surface  toward  the  peri¬ 
cardial  cavity,  and  the  deep  part  of  the  visceral  layer  con¬ 
tains  numerous  vessels.  Should  the  inflammation  be  sub¬ 
acute,  the  development  of  fibroblasts  and  the  earlier  stages 
of  formation  of  an  adherent  pericardium  can  be  readily 
traced.  A  study  of  the  arrangement  of  the  vessels  around 
the  mitral  orifice,  by  vertical  and  transverse  sections  in 
healthy  and  diseased  conditions,  coupled  with  a  study  of  the 
changes  in  an  inflamed  pericardium,  gives  perhaps  the  most 
realistic  picture  possible  of  the  development  of  mitral  stenosis 
as  an  after-result  of  rheumatism. 

In  the  wall  of  the  heart  the  capillaries  are  seen  to  run 
between  the  several  muscular  fibres,  aud  are  encompassed  by 
muscular  walls.  In  the  intermuscular  septa  there  is  some 
areolar  tissue,  and  in  at  any  rate  some  cases  of  rheumatic 
heart  disease  cellular  exudation  can  be  traced  at  these  points 
spreading  through  t  ie  heart  wall  in  scattered  foci.  I  have 
found  these  foci  in  a  case  where  pericarditis  was  only  mani¬ 
fested  the  day  before  death,  and  also  in  cases  of  recurrent 
rheumatism,  where  the  pericardium  was  sclerosed,  and  not  in 
a  condition  of  acute  inflammation.  In  some  cases  of  recurrent 
rheumatism,  also,  there  is  an  increase  in  the  interstitial 
tissues  of  the  heart  wall:  a  fibrosis  spreading  from  the 
vessels,  and  implicating  the  adjacent  muscular  bundles, 
analogous  to  the  fibrosis  of  the  valves  or  pericardium.  The 
question  arises,  whether  these  changes  in  the  heart  wall 
itself,  are  secondary  to  a  pericarditis,  or  coincident  and  even 
independent  of  that  ?  At  first  sight,  perhaps,  this  may  seem 
a  point  of  small  importance,  but  from  the  clinical  aspect  it  is 
a  question  of  great  interest.  If  the  myocardial  inflammation 
is  secondary  to  pericarditis,  then  the  occurrence  of  pericard- 
itis  is  doubly  grave,  by  reason  of  the  iniury  to  the  pericardium 
itself  and  to  the  heart  wall  also.  But  if  the  myocardial 
changes  may  arise  independently,  then  it  is  possible  that 
many  cases  of  acute  rheumatism  in  which  there  is  no  peri¬ 
carditis  may  cripple  the  heart  in  this  insidious  way,  especially 
if  the  pericardium  is  already  adherent.  One  case  in 
which  I  examined  the  heart  wall  is  of  value  in  this 
connection.  The  patient,  a  young  woman,  died  in  the 
third  attack  of  rheumatism.  There  was  mitral  valvulitis 
and  great  dilatation,  but  macroscopically  no  pericarditis. 
Upon  microscopic  examination  there  was  evidence  of 
myocarditis,  and  pericarditis  was  just  commencing.  I  am 
aware  that  other  observers  have  only  found  changes  in 
the  superficial  layers  of  the  heart  wall  immediately  beneath 
the  inflamed  pericardium,  and  that  the  recent  researches  of 


Professor  Hill  and  Mr.  Bernard  have  increased  our  know¬ 
ledge  of  the  function  of  the  pericardium  as  a  support  to  the 
heart  wall ;  also,  too,  that  these  observations  have  been  uti¬ 
lised  by  Dr.  Sequeira  in  a  paper  recently  read  before  the 
Royal  Medical  and  Chirurgical  Society  to  explain  the  grave 
importance  of  pericarditis  as  a  cause  ot  cardiac  dilatation. 
Nevertheless,  there  is  much  I  believe  in  favoui  of  the  view 
that  myocardial  changes  are  not  necessarily  dependent  upon 
pericarditis;  and  though .the  pericardium  may  have ,  an  im¬ 
portant  function  in  checking  dilatation,  I  believe  that  dilata 
tion,  and  marked  dilatation,  too,  may  occur  without  any 
weakening  of  the  pericardium  by  pericarditis.  . 

The  condition  of  the  cardiac  muscle  m  rheumatic  fever  is 
the  next  point  that  claims  attention,  and  is  a  question  sur¬ 
rounded  with  difficulties.  It  maybe  generally  asserted  that 
the  more  specialised  a  tissue  the  more  difficult  it  is  to  feel 
sure  of  the  existence  of  morbid  changes  in  its  structure,  and 
of  their  proper  interpretation.  This  is  a  difficulty,  too,  which 
is  enhanced  by  the  post-mortem  changes  that  occur  in  the 
tissues.  Nevertheless,  whatever  view  be  taken  of  the  actual 
cause  of  rheumatism,  it  is  generally  allowed  that  there  is  an 
alteration  in  the  blood  state,  and  this  raises  the  possibility  of 
the  cardiac  muscle  suffering  as  a  consequence.  Moreover, 
there  is  considerable  evidence  in  favour  of  this  view .  In  some 
rare  cases  of  rheumatism  death  has  occurred  from  cardiac 


failure  with  dilatation,  and  no  pericarditis  has  been  found 
after  death.  Recently  in  two  acute  cases  of  rheumatism  with 
pericarditis  I  have  found  general  fatty  changes  throughout  the 
heart,  including  the  papillary  muscles.  Though  this  is  not 
conclusive— for  it  may  be  rightly  objected  that  this  change  is 
not  a  primary  one,  but  secondary  to  the  enfeebled  circulation 
nevertheless,  it  points,  I  think,  strongly  to  some  profound 
iniury  to  the  cardiac  muscle,  which  has  resulted  m  this  circu¬ 
latory  failure.  In  a  question  of  this  kind  the  complexity  of 
the  chemical  processes  within  the  body  requires  to  be  remem¬ 
bered,  and  it  is  very  possible  that  the  particular  condition, 
which  is  recognised  by  certain  comparatively  rough  staining 
methods  as  a  fatty  change,  may  be  the  end  result  of  widely 
different  antecedent  chemical  processes.  There  are  other 
alterations,  too,  in  the  cardiac  muscle  in  acute  rheumatism 
beside  these  fatty  changes,  such  as  hyaline  degeneration,  loss 
of  striation,  and  vacuolisation.  Even  in  children  granules  some¬ 
times  staining  with  thionin  can  be  detected  in  the  regi  on  of  the 
nucleus,  and  the  nucleus  itself  may  also  show  numerous  gran¬ 
ules  I  make  this  brief  allusion  to  the  alterations  in  the  cardiac 
muscle  rather  with  the  object  of  showing  that  caution  is  re¬ 
quired  before  pronouncing  that  the  muscle  is  not  affected  m 
rheumatism,  than  with  the  intention  of  stating  that  it  is 
invariably  affected.  Far  more  numerous  observations  are 
required  to  settle  such  a  point,  and  experimental  pathology 
must,  I  think,  be  requisitioned  before  the  true  value  can  be 
attached  to  these  more  obscure  morbid  changes  in  the  muscle. 
The  implication  of  the  cardiac  nerves  is  another  important 
question,  but  I  must  confess  to  not  possessing  as  yet  the 
technique  required  for  such  an  investigation.  At  the  san 
time  it  is  unwise  to  make  any  assumption  that  they  are  pri¬ 
marily  affected  in  such  a  disease  as  rheumatic  fever  witliom 
actual  proof.  [Dr.  Boynton  then  briefly  alluded  to  the  wide¬ 
spread  changes  that  are  sometimes  found  in  the  heart  in 
infective  endocarditis.]  He  continued  : 

There  is  one  other  condition  somewhat  rare  111  its  occuirei 
but  of  deep  clinical  interest  in  which  the  myocardium  may 
show  much  disease.  During  life  the  symptoms  are  those  ot 
breathlessness,  angina,  and  a  tendency  to  syncope.  Ine  t 
is  usually  quite  sudden,  and  the  necropsy  shows  as  the  most 
striking  feature  an  acute  inflammation  of  the  aorta,  iwu 
such  cases  I  examined  and  published  fully  in  the  Lance 
May,  1899.  It  would  appear  that  in  these  cases  analogous 
changes  were  proceeding  in  the  heart  and  arterial  wall. 

In  conclusion,  I  have  endeavoured  in  this  paper  to  supi 
the  view  that  a  systematic  investigation  of  the  cardiac  muscie 
may  prove  of  some  practical  value  in  the  study  of  cardiac 
eases,  especially  if  the  clinical  side  of  the  question  ca 
at  the  same  time  recorded. 

(To  be  continued).  _ 

Medical  Magistrate. — Dr.  Patrick  A.  Smith,  of  Crosshill. 

has  been  appointeda  Justice  of  the  Peace  for  the  county  0  - 1- 

city  of  Glasgow  by  the  Lord  Provost. 
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MEMORANDA i 

MEDICAL,  SUKGICAL,  OBSTETEICAL,  THEKA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CHRONIC  HYPERTROPHY  AND  DILATATION  OF  THE 
BLADDER  SIMULATING  AN  OVARIAN  CYST  : 
DEATH  FROM  URAEMIA. 

F.  E.,  aged  55,  was  admitted  into  the  Hospital  for  Women 
under  my  care  on  account  of  an  abdominal  tumour.  She 
had  had  two  children,  and  menstruation  ceased  five  years 

ago. 

History  —  For  eight  or  nine  months  the  patient  has  remarked 
that  her  abdomen  has  been  larger,  but  during  the  last  four  or  five 
weeks  it  has  somewhat  rapidly  increased  in  size.  There  has 
never  been  any  abdominal  pain.  During  the  last  three  weeks 
the  urine  has  had  a  tendency  to  run  away,  but  prior  to  that 
she  had  passed  it  as  usual. 

Physical  Siyns—  The  abdomen  is  greatly  distended,  and  is 
occupied  by  a  large  globular  swelling  which  arises  in  the 
pelvis  and  extends  to  the  ensiform  cartilage.  Both  flanks 
•are  resonant  on  percussion,  but  the  note  everywhere  else  is 
dull.  Fluctuation  is  not  very  distinct.  Vaginal  examination  : 
The  cervix  uteri  is  located  very  high.  The  anterior  vaginal 
roof  is  pushed  markedly  down  by  a  firm  roller-like  swelling. 

There  is  slight  oedema  of  both  legs.  The  temperature  and 
pulse  are  normal. 

The  patient  was  placed  in  the  lithotomy  position,  and  a  No.  4 
catheter — the  largest  which  could  be  passed — was  inserted, 
-and  five  ounces  of  urine  were  then  drawn  off.  The  catheter 
was  withdrawn  because  the  urine  ceased  to  flow.  An  aspirator 
needle  was  inserted  mid-way  between  the  pubes  and  umbilicus, 
and  after  drawing  off  about  two  pints  of  urine  in  this  way  a 
large  catheter,  No.  8,  was  inserted  (the  relief  of  tension 
allowing  of  this  being  passed  fairly  easily),  and  in  all  10  pints 
-of  urine  were  removed  from  the  bladder.  The  patient  was 
seized  with  uraemic  convulsions,  and  died  six  hours  later. 

The  following  are  the  post-mortem  notes  furnished  by  Dr. 
Dalton  :  Peritoneum,  liver,  and  spleen  normal.  The  bladder 
reached  to  considerably  above  the  umbilicus,  and  the  deflec¬ 
tion  of  the  peritoneum  from  the  anterior  abominal  wall  to  the 
bladder  was  located  3  or  3J  inches  above  the  pubes — these  3  or 
,3^  inches  were  occupied  by  rather  thickened  subperitoneal 
fat.  The  wall  of  the  bladder  was  thick  and  firm,  showing  true 
hypertrophy.  A  portion  of  the  anterior  wall  of  the  bladder 
■was  ecchymosed.  The  viscus  contained  a  pint  and  a  half  of 
ammoniacal  urine  mixed  with  mucus  and  blood.  There  was 
no  true  sacculation  between  muscular  bundles,  but  the 
trigone  was  much  enlarged,  and  formed  a  pouch  between  its 
base  and  the  urethra.  The  conformation  of  this  pouch  was 
such  that  the  sacculated  part  pressed  downwards  and  back¬ 
wards  on  the  vagina  ;  while  the  base  of  the  trigone,  which  was 
greatly  thickened,  formed  a  ridge  which  over-arched  the  sac 
above  and  in  front.  On  either  side  of  the  vagina  the  bladder 
pouched  slightly  backwards. 

The  meatus  externus  was  high  up  behind  the  pubes,  and 
was  surrounded  by  dense  fibroid  tissue,  as  if  there  had  once 
been  a  cellulitic  deposit  there  which  had  organised.  The 
mucous  membrane  of  the  urethra  was  haemorrhagic  and  rough, 
particularly  at  the  meatus  internus. 

The  ureters  were  dilated,  and  admitted  the  little  finger. 
There  was  considerable  hydronephrosis — double— but  a  fail' 
amount  of  cortical  substance  still  remained. 

Gordon  Square,  w.c.  James  Oliver,  M.D.,  F.R.S.Edin. 


CASE  OF  LARYNGEAL  TUMOUR  IN  AN  OLD  WOMAN: 

REMOVAL:  RECOVERY. 

A  woman,  aged  79  years,  was  seen  by  me  on  May  3rd,  1898,  on 
-account  of  cough  and  huskiness  of  voice.  She  had  had 
bronchitis  some  years  ago,  but  with  this  exception  had  never 
sullered  from  any  illness.  In  February,  1898,  she  began  to 
notice  hoarseness,  and  felt  at  times  as  if  she  were  unable  to 
get  her  breath.  On  examination  I  found  a  tumour  growing, 
apparently  from  the  left  side  of  the  larynx  and  extending 
obliquely  forwards  and  to  the  opposite  side,  preventing  any 


view  of  the  vocal  cords.  The  tumour  moved  up  and  down 
with  respiration,  and  apparently  had  a  very  thick  pedicle.  I 
asked  Dr.  Hunter  Mackenzie,  of  Edinburgh,  to  see  the  case 
with  me,  and  he  advised  removal  of  the  tumour.  He  operated 
intralaryngeally,  under  cocaine,  and  removed  the  entire 
growth  by  one  application  of  the  laryngeal  forceps.  After 
removal  it  was  seen  that  there  was  marked  intralaryngeal 
thickening  on  the  opposite  side  of  the  larynx,  and  also  at  the 
base  of  the  epiglottis.  The  tumour  was  about  the  size  of  a 
large  acorn.  Microscopically,  “the  epithelium  over  the 
surface  was  enormously  thickened,  but  did  not  invace  the 
subjacent  fibrous  tissue.”  The  tumour  was  a  fibroma,  and 
the  intralaryngeal  thickening  was  evidently  inflammatory. 
Recovery  was  complete  and  uneventful.  A  month  afterwards 
examination  showed  a  distinct  improvement  in  the  condition 
of  thickening,  but  there  was  a  small  excrescence  at  the  site  of 
removal.  This,  however,  disappeared  slowly,  and  now  the 
patient  is  in  perfect  health,  with  no  cough  or  trouble  in 
breathing,  and  the  larynx  is  practically  normal. — I  am,  etc,, 
Penrith.  D.  G.  Pearce  Thomson,  M.D. 


IRRIGATION  OF  THE  INTESTINES  WITH  HOT  WATER 
IN  COLLAPSE  DURING  LABOUR. 

Not  being  aware  that  hot  water  injections  into  the  .intes¬ 
tines  have  been  previously  employed  in  cases  of  collapse,  I 
venture  to  put  on  record  the  following  case  which  may  prove 
interesting  : 

On  July  16th,  1899,  I  was  called  in  to  attend  Mrs.  R.,  aged  29, 
in  her  second  confinement.  She  appeared  to  be  healthy,  and 
of  good  constitution.  When  I  reached  her  at  4  a.m.  labour 
was  advanced,  pains  severe  and  sharp,  the  membranes  had 
ruptured,  and  the  amniotic  fluid  drained  away  to  a  great 
extent.  It  was  a  head  presentation  occiput  to  the  left  ilium. 
During  a  sharp  and  long  pain  the  woman  became  at  once 
collapsed,  with  rapid,  feeble  pulse,  and  cold  perspiration  all 
over  her  body. 

I  had  no  ether  to  inject  hypodermically,  but  having  at  hand 
Prof.  Cantani’s  irrigator  I  injected  a  large  quantity  of  hot 
water  into  the  intestines.  The  effect  was  magical — the  woman 
rallied  quickly,  her  pulse  became  stronger,  and  she  returned 
to  the  normal  state  in  a  short  time.  I  applied  at  once  Barnes 
and  Simpson’s  combined  forceps  ;  the  instrument  locked  with¬ 
out  difficulty,  and  after  three  or  four  gentle  tractions  I  ex¬ 
tracted  a  healthy  male  child. 

The  patient  convalesced  without  a  single  unfavourable 
symptom. 

Malta.  G.  F.  Inglott,  M.D.,  D.M.O. 


SUBCUTANEOUS  EMPHYSEMA  AND  PNEUMOTHORAX 
DUE  TO  FRACTURED  RIBS. 

A  coal  miner,  aged  45,  sustained  a  fracture  of  at  least  two  of 
the  upper  ribs  on  the  left  side,  with  upward  dislocation  of  the 
clavicle  on  the  right  side,  from  the  fall  of  a  mass  of  coal  on 
his  chest.  Emphysematous  crackling,  limited  to  the  site  of 
the  broken  ends  of  the  ribs,  could  be  felt,  but  there  was  no 
apparent  swelling.  The  patient  was  much  collapsed,  but 
alter  the  application  of  hot  bottles,  and  the  administration  of 
a  warm  drink,  he  revived.  About  seven  hours  later  the 
emphysema  had  become  general,  but  not  excessive  in  amount, 
and  there  were  signs  of  pneumothorax  on  the  left  side.  Free 
incisions  made  through  the  areolar  tissue  over  the  chest 
and  in  the  right  axilla  quickly  relieved  the  dyspncea ; 
but  six  hours  later  it  again  became  extreme.  Owing  to  the 
clotting  of  the  effused  blood  and  lymph,  the  incisions  had 
become  practically  closed,  and  air  in  cellular  tissue  had  re¬ 
accumulated.  Relief  was  got  by  other  incisions,  and  instruc¬ 
tions  were  given  to  have  the  wounds  roughly  swabbed  with 
lint  dipped  in  a  weak  carbolic  solution,  when  the  patient 
continued  to  make  a  good  recovery.  On  the  eighth  day,  when 
the  air  in  the  cellular  tissue  and  in  the  pleura  had  entirely 
disappeared,  paroxysms  of  dyspnoea  occurred.  It  appeared, 
however,  that  previous  to  his  accident  the  patient  had 
suffered  from  occasional  attacks  of  dyspnoea  accompanied  by 
frequent  and  diminished  micturition,  and  the  urine  was  now 
found  to  contain  albumen.  The  numerous  incisions  healed 
without  suppuration. 

This  case  is  a  somewhat  rare  one,  as  emphysema,  due  to 
fractured  ribs,  does  not  often  become  general,  and  pneumo- 
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thorax  rarely  accompanies  the  more  common  forms  of  emphy¬ 
sema  due  to  fractured  ribs.  The  late  Professor  Spence,  in  his 
lectures,  described  a  case  exactly  resembling  the  above.  When 
pneumothorax  occurring  as  a  complication  in  these  cases 
occasioned  dyspnoea,  Mr.  Erich  sen  advocated  the  withdrawal 
of  the  air  by  means  of  a  trocar  and  cannula  between  the  ribs, 
but  Mr.  Spence  preferred  free  incisions  through  the  areolar 
tissue,  thus  giving  exit  to  the  air  in  the  areolar  tissue  and  the 
pleural  cavity  at  the  same  time. 

W.  C.assAR  Hamilton,  L.R.C.P.,  L.R.C.S.E. 

Stratlimiglo,  Fife. 


SUDDEN  DEATH  FROM  OBSTRUCTION  OF  A 

BRONCHUS. 

J.  P.,  aged  61,  was  brought  into  St.  Mary’s  Hospital  dead, 
having  been  found  lying  in  the  G.W.R.  goods  yard,  where  he 
was  employed  as  a  shunter,  struggling  for  breath  and  appa¬ 
rently  unconscious,  about  ten  minutes  before.  When  seen 
his  face  was  pale  and  rather  cyanosed.  There  was  no  possi¬ 
bility  of  accident,  nor  had  he  ever  been  known  to  have 
epileptic  fits  or  other  similar  attacks. 

At  the  necropsy,  in  the  left  bronchus  at  its  bifurcation,  was 
found  a  plug  of  tobacco  extending  for  a  short  distance  into 
both  branches.  When  removed  it  was  found  to  be  of  about 
the  bulk  of  a  small  plum,  in  its  moist  condition.  The  left 
lung  was  intensely  congested,  and  the  right  also  to  a  less 
extent.  The  heart  was  empty  and  flaccid,  the  aortic  valves 
were  rigid  and  calcareous,  but  the  other  valves  were  normal 
and  the  heart  muscle  was  good.  The  liver,  spleen,  and  brain 
were  also  engorged  with  blood.  The  kidneys  were  a  little 
congested,  but  otherwise  normal.  The  bladder  was  hyper¬ 
trophied,  and  the  middle  lobe  of  the  prostate  enlarged,  but 
there  was  no  cystitis.  No  other  pathological  condition  was 
present. 

The  man  was  not  known  to  be  in  (he  habit  of  chewing.  He 
had  complained  occasionally  of  pain  in  the  cardiac  region,  but 
had  never  consulted  a  doctor  for  it  and  had  always  been  con¬ 
sidered  a  healthy  man. 

Sudden  death  from  obstruction  of  one  bronchus  alone  is 
rare,  and  in  this  case  would  probably  not  have  occurred  had  it 
not  been  for  the  aortic  disease,  the  other  lung  being  quite 
normal.  The  shock  and  the  violent  expiratory  efiorts  together 
with  the  additional  strain  thrown  on  the  heart  by  the  sudden 
pulmonary  congestion  appear  to  have  caused  fatal  syncope. 

Probably  the  man  stumbled,  and  in  saving  himself  allowed 
the  plug  he  was  chewing  to  slip  into  the  trachea  beyond  the 
larynx,  which  prevented  the  expulsion  of  so  large  a  mass. 

Charles  W.  Buckley,  M.B.Lond., 

House  Physician  to  St.  Mary’s  Hospital. 


PERIODIC  DIARRHCEA. 

W.G.,  aged  27,  consulted  me  last  November  about  attacks  of 
diarrhoea  to  which  he  had  been  subject  for  about  two  months. 
Every  now  and  then  about  five  in  the  afternoon  or  ten  at 
night  he  would  have  to  run  to  the  water-closet,  and  would 
pass  a  large  motion,  the  first  portion  well  formed,  the  last 
portion  semi-solid.  He  was  particular  about  going  to  stool 
every  morning  after  breakfast.  He  was  careful  in  regard  to 
diet,  and  led  a  quiet  life,  taking  exercise  sufficient  to  keep 
himself  in  good  condition.  He  wanted  to  know  the  cause  of 
the  attacks,  and  refused  to  take  drugs  or  alter  his  diet  until 
that  cause  was  discovered,  but  he  was  willing  to  report  him¬ 
self  occasionally  to  allow  of  investigation  of  his  case.  The 
evening  before  his  first  visit  to  me  he  had  had  one  of  his 
attacks  at  10  p.m.  He  volunteered  the  suggestion  that  par¬ 
taking  of  mushrooms  the  evening  previous  might  account  for 
it.  The  following  week  he  visited  me  again,  on  the  morning 
after  another  attack.  Ten  days  had  passed  between  the  two 
attacks,  and  mushrooms  had  been  partaken  of  on  several 
occasions,  but  not  for  two  days  before  the  last  attack.  The 
bowels  had  not  acted  after  breakfast  on  that  morning. 

The  following  week  he  returned,  having  had  another  attack, 
this  time  at  5  p.m.  the  previous  evening.  Ten  days  had  again 
elapsed  since  the  last  attack ;  no  food  taken  could  account 
for  it. 

As  to  the  character  of  the  stools  on  the  ten  mornings,  on  the 
first  morning  nothing  passed,  on  the  next  four  mornings  well 
formed  and  fairly  copious  motions,  during  the  remaining  five 
mornings  th  motions  became  less  copious  and  hard,  and  on 


the  tenth  morning  almost  nothing  was  passed.  He  was 
ordered  to  drink  a  tumbler  of  water  at  bed-time  and  on  getting 
up  in  the  morning,  and  every  ninth  evening  to  take  a  dinner 
pill.  I  hoped  by  giving  a  free  motion  in  the  morning  to 
prevent  a  motion  later  in  the  day.  Three  weeks  later  he 
returned  saying  the  cure  was  as  bad  as  the  disease,  as  several 
motions  followed  the  taking  of  the  pill.  But  he  had  not  been 
troubled  in  the  afternoon  or  evening.  He  refused  any  further 
aperient  medicine.  I  then  directed  that  if  the  stool  passed 
was  not  satisfactory  in  amount  to  inject  half  a  drachm  of 
glycerine  in  a  few  ounces  of  warm  water.  The  following  week 
he  reported  that  the  motions  in  the  morning  were  increased 
by  the  injection,  but  at  5  p.m.  on  the  tenth  day  he  had  had  a 
motion,  but  not  so  copious  or  so  urgent. 

I  ordered  him  to  continue  the  treatment,  and  in  addition  to 
take  15  drops  of  the  tincture  of  chloroform  and  morphine 
three  times  on  both  the  ninth  and  tenth  days,  a  dose  to  be 
taken  after  the  motion,  before  lunch,  and  at  5  p.m.,  so  that 
the  bowels  would  be  under  the  influence  of  the  medicine  from 
10  a.m.  till  10  P.M. 

After  four  weeks  he  returned  reporting  no  more  motions  at 
inconvenient  times,  and  those  in  the  morning  improved.  I 
then  told  him  to  use  the  injection  and  the  mixture  less  often. 
About  two  months  afterwards  he  reported  that  he  had  prac¬ 
tically  stopped  the  injection,  and  took  the  medicine  very 
seldom.  Row,  10  months  since  I  first  saw  him,  he  passes 
good  motions  every  morning,  and  has  stopped  all  artificial 
aids,  and  the  diarrhoea  has  not  returned.  When  he  first  came 
to  me  he  was  so  much  distressed  about  these  attacks  that  he 
was  beginning  to  look  with  dread  on  the  idea  of  going  out, 
amongst  his  fellows,  and  declined  invitations  which  otherwise 
he  would  have  been  pleased  to  accept. 

Diarrhoea  is  looked  on  as  disease  by  the  general  public.  It 
would  seem  that  in  this  case  the  diarrhoea  was  simply  Nature 
working  at  an  inconvenient  time.  Under  careful  treatment 
the  peristaltic  energy  which  is  so  valuable  in  the  preservation; 
of  health  was  controlled. 

Bedford.  Chas.  J.  Hill  Aitken,  M.B.,  C.M. 


NITROGLYCERINE  IN  XERODERMIA. 

The  following  case  may  be  of  interest  as  indicating,  what  I 
think,  is  a  new  treatment  for  this  affection  :  The  patient  was 
a  boy  of  nine  years,  who  had  suffered  from  the  second  month 
of  his  life.  For  two  years  he  had  gone  through  a  continuous 
course  of  the  orthodox  treatment,  including  even  thyroid 
gland.  For  the  whole  of  his  life  after  that  the  mother  had 
never  ceased  the  assiduous  use  of  emollient  ointments,  but 
with  little  or  no  result,  even  to  the  degree  of  palliation.  When 
I  saw  him  first,  the  skin  was  harsh  and  dry  all  over  the  body., 
limbs,  and  face.  All  over  the  trunk  the  skin  exhibited  the 
crocodile  hide  pattern  ;  on  the  more  exposed  parts,  the  face, 
the  hands,  knees,  and  shins,  there  were  large  cakes  of  dryl¬ 
and  hard  epidermis  that  really  amounted  to  ichthyosis. 

It  occurred  to  me  that  if  the  skin  could  be  kept  continuously 
flushed  with  blood,  the  condition  might  be  alleviated,  and  so 
without  any  great  hopes,  I  ordered  the  child  ittj  of  liq. 
glonoini  (P.  P.)  with  nitrous  ether  mv  thrice  daily.  I  also 
ordered  some  ung.  ac.  salicylic,  to  be  used.  Later,  as  a 
control  experiment,  1  had  it  used  on  one  limb  only.  I  was 
gratified  to  find  that  in  a  fortnight’s  time  the  patient’s  skin 
was  in  a  better  condition  than  it  had  been  known  to  be  in  all 
his  life.  Finding  by  the  control  experiment  that  the  oint¬ 
ment  made  no  difference,  I  have  since  discontinued  it.  tor 
three  months  the  child  went  on  more  or  less  steadily  with  the 
medicine ;  and  save  for  slight  patches  on  the  cheeks,  which 
more  resembled  dry  eczema  than  the  other  condition,  his  skin 
is  soft  and  supple,  and  readily  perspires.  I  have  given  him 
since  the  three  months  a  respite  from  the  medicine  for  three 
weeks,  but  there  has  been  no  perceptible  return  of  the 
disease. 

Talking  the  case  over  with  Dr.  Eddison,  of  Leeds,  he  quoted 
a  remark  made  to  him  by  Hebra,  which  seems  much  to  the 
point  of  the  relief  afforded  to  this  patient,  viz.,  that  the  silky 
smoothness  of  the  drunkard’s  skin,  so  far  removed  from  this 
condition,  is  due  to  the  active  circulation  in  the  cutis  due 
to  the  frequent  imbibition  of  alcohol.  The  hint  seems  valuable 
in  cases  of  this  kind,  and  if  the  same  result  may  be  obtained 
by  an  innocuous  drug  it  is  surely  worth  further  trial. 

Halton,  near  Leeds.  B.  Baskett,  M.B.Oxon., 
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UNIVERSITY  COLLEGE,  LONDON. 

TYPHOID  FEVER  :  ABSCESS  FORMATION  :  RECOVERY  OF  TYPHOID 
BACILLUS  :  FAILURE  OF  WIDAL’S  REACTION. 

(Reported  by  H.  Batty  Shaw,  M.D.,  M.R.C.P.,  Resident 

Medical  Officer.) 

An  adult  patient  was  admitted  to  University  College  Hos¬ 
pital  in  December  last  year  under  the  care  of  Dr.  J.  Rose 
Bradford  (to  whom  I  am  indebted  for  permission  to  publish 
the  case),  with  a  history  of  three  days’  headache  and  a  tem¬ 
perature  of  io3°F.  Typhoid  fever  was  suspected,  and  on  the 
two  following  days  Widal’s  test  was  tried  with  a  dilution  of  1 
in  50,  and  on  both  occasions  the  test  failed. 

On  the  seventh  day  of  illness  typhoid  spots  were  seen  and 
the  spleen  became  enlarged.  On  the  tenth  day  the  patient 
called  attention  to  tenderness  of  the  abdomen,  and  an  elevated 
area  was  seen  in  the  position  of  the  left  rectus  abdominis  be¬ 
low  the  level  of  the  umbilicus,  tender  and  somewhat  resonant 
on  percussion.  Typhoid  spots  were  visible  till  the  nineteenth 
day;  during  the  third  week  there  was  delirium  and  incon¬ 
tinence.  The  temperature  reached  normal  on  the  twenty- 
fourth  day  of  the  disease,  and  the  patient  soon  began  to 
improve ;  the  mass  in  the  abdomen  was,  however,  still 
palpable. 

On  the  twenty-eighth  day  patientfelt  a  sudden  sharp  pain  in 
the  region  of  the  left  rectus  abdominis,  and  the  mass  felt  pre¬ 
viously  was  found  to  be  larger,  rounded,  smooth,  and  fluc¬ 
tuating,  movable  sideways,  but  not  from  above  down.  It  was 
obscured  somewhat  by  tightening  the  rectus  abdominis,  but 
it  did  not  disappear  entirely.  The  temperature  again  rose  to 

IOI°. 

On  the  thirty-sixth  day  of  illness  Mr.  Bilton  Pollard 
opened  the  abscess,  and  several  ounces  of  pus  escaped,  look- 
mg  a  little  darker  than  usual  and  not  creamy  or  offensive 
No  disorganised  clot  could  be  found.  The  abscess  proved  to 
>e  lying  between  the  rectus  abdominis  and  the  posterior 
layei  of  its  sheath;  no  track  could  be  found  leading  else¬ 
where.  The  abscess  cavity  closed,  and  the  patient  rapidly 
convalesced,  after  having  suffered  from  an  illness  with  the 
characters  of  typhoid  fever. 

Bacteriology. 

Cultivations  were  made  on  agar  of  the  pus  removed  from 
the  abscess.  (1)  The  growth  showed  a  bacillus  staining 
leadily  with  methylene  blue,  decolorised  by  Gram’s  solution  ; 
some  of  the  bacilli  were  long  and  thread-like.  (2)  Cultivation 
in  broth  showed  an  actively  motile  bacillus  ;  no  scum  was 
noticed  on  the  surface  of  the  broth.  (3)  A  shake  preparation 
m  glucose  agar  gave  no  ebullition  of  gas.  (4)  No  indol 
reaction  was  given  by  a  broth  ninety-six  hours  old.  (5)  Growth 
on  potato  was  present  but  not  visible.  (6)  The  growth  did  not 
clot  milk. 

So  far  the  organism  recovered  from  the  abscess  appeared  to 
^  6  bacillus  and  not  the  bacterium  coli  commune 

or  the  bacillus  described  by  Gartner.  The  next  step  naturally 
was  to  observe  whether  the  patient’s  own  blood  would  react 
and  cause  the  bacillus  recovered  from  the  abscess  to  clump 
and  become  stationary.  The  test  was  made  with  a  dilution 
of  1  in  200,  and  failed  entirely,  active  movement  being  seen 
one  hour  later.  Another  case  in  the  hospital  which  had 
reacted  satisfactorily  to  another  typhoid  culture  also  failed  to 
give  the  reaction  with  the  same  dilution. 

The  blood  of  Dr.  Bradford’s  patient  was  then  tried  in  a 
.ypnoid  broth  obtained  from  the  bacteriological  department 
of  University  College,  but  with  a  dilution  of  1  in  100  gave  the 
vei7  slightest  clumping  in  the  twenty-four  hours ;  the 
same  broth  used  with  the  blood  of  another  patient  suffering 
from  typhoid  fever,  with  a  dilution  of  1  in  100,  reacted  in  two 
minutes. 

The  interest  of  the  case  turns  upon  the  fact  that  it  was 


undoubtedly  a  case  of  typhoid  fever,  and  yet  the  patient’s 
own  blood  failed  to  bring  about  the  Widal  reaction  on  an 
organism  the  typhoid  bacillus  recovered  from  an  abscess  in 
the  same  patient. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Clinical  Evening. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Friday ,  October  27th,  1899. 

Cerebellar  Symptoms  Relieved  by  Trephining. 

Dr.  L.  Guthrie  and  Mr.  Stansfield  Collier  showed  a  case 
of  gliomatous  cyst  of  the  middle  lobe  of  the  cerebellum 
treated  by  trephining  and  drainage.  The  patient  was  a  boy, 
aged  9  years,  who  at  present  (18  months  after  the  operation) 
was  in  perfect  health  except  for  blindness  due  to  double  optic 
neuritis.  Dr.  Guthrie  observed  that  the  operation  ought  to 
have  been  done  a  month  earlier,  for  in  that  case  he  believed 
sight  might  have  been  preserved.  Pie  had  now  no  uncertainty 
of  gait,  which  he  had  before  the  operation. 

The  President  remarked  that  if  it  were  really  a  case  of 
glioma  it  was  surprising  that  there  was  no  recurrence,  as  the 
cyst  was  only  punctured. 

Actinomycosis  in  Process  of  Cure. 

Mr.  G.  R.  Turner  showed  a  case  of  actinomycosis  on  the 
mend.  The  patient,  a  coachman,  aged  42,  first  came  to  the 
hospital  with  what  looked  like  an  abscess  of  the  cheek,  which 
had  previously  been  incised,  leaving  a  fistula  discharging  a 
thin  serous  purulent  fluid  which,  on  examination,  proved  to 
contain  the  ray  fungus.  Iodide  of  potassium  was  given  in 
doses  of  15  gr..  rapidly  increased  to  45,  thrice  daily,"  and  he 
bore  it  well.  The  abscess  cavity  had  also  been  scraped.  The 
result  had  been  most  satisfactory. 

Mr.  Slater,  who  had  examined  the  secretion,  remarked 
that  the  disease  was  more  frequently  found  in  people  with 
carious  teeth  than  in  those  with  good  teeth.  The  ray  fungus 
was  only  found  in  animals,  not  in  the  vegetable  kingdom  at 
all.  He  suggested  that  it  might  be  caused  by  more  than  one 
organism. 

Mr.  Barker  remarked  that  as  the  disease  usually  occurred 
in  some  sort  of  connection  with  the  alimentary  canal,  it  was 
reasonable  to  suppose  that  this  was  the  channel  by  which  the 
fungus  entered.  He  mentioned  a  case,  however,  in  which  the 
growths  were  located  in  the  abdominal  wall  in  a  patient,  who 
presumably  had  never  come  into  contact  with  hay,  he  being 
dispenser  to  a  country  doctor. 

Osteitis  Deformans. 

Mr.  G.  R.  Turner  also  showed  a  man,  aged  74,  admitted  to 
St.  George’s,  complaining  of  swelling  of  the  upper  jaw,  prin¬ 
cipally  affecting  the  alveolar  process,  and  most  marked  on  the 
right  side,  of  about  eight  weeks’  duration.  There  was  also 
general  enlargement  of  the  head,  evidenced  by  inability  to 
put  on  his  hat.  The  t-ibife  and  ribs  were  also  affected,  and 
the  breathing  was  principally  diaphragmatic.  He  was  shorter 
,han  he  used  to  be,  as  his  head  was  bent  forward.  No  venereal 
'ristory.  The  nervous  system  appeared  normal,  but  he  walked 
with  a  shuffling  gait.  He  had  improved  under  iodide  of 
potassium,  and  could  now  wear  his  hat  again. 

Dr.  Ewart  asked  if  accurate  measurements  had  been  taken. 
He  himself  had  often  failed  with  the  iodide. 

The  President  asked  whether  there  had  been  any  loss  of 
weight  whilst  he  was  under  the  treatment. 

Mr.  Turner  replied  in  the  affirmative,  but  he  walked  more 
briskly.  He  admitted  the  possibility  of  the  development  of 
malignant  disease  of  the  jaw. 

Kraske’s  Operation. 

Mr.  Jackson  Clarke  exhibited  a  man,  aged  56,  on  whom 
he  had  performed  Kraske’s  operation  for  the  removal  of  a 
cancerous  growth  of  the  rectum.  He  had  placed  the  patient 
in  the  position  recommended  by  Mr.  Godlee.  The  important 
points  were  the  preparation  of  the  patient  beforehand  and 
the  after-nursing.  The  patient  should  be  on  a  water-bed,  as 
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lie  had  to  lie  on  his  side  for  several  days  after  the 
operation.  The  condition  was  better  than  that  left  after 
colotomy.  The  looseness  of  the  bowels  was  controlled  by 
giving  tinct.  opii  m.  x  ter  die.  The  patient  should  be  not  too 
old,  also  in  vigorous  health.  He  exhibited  the  man  as  an 
average  result  after  the  operation ;  he  also  showed  the 
specimen  removed,  which  included  about  5  inches  of  the 
rectum. 

Mr.  F.  Eve  remarked  that  Mr.  Clarke  had  said  that  the 
bowel  should  be  freely  movable  to  justify  the  operation  ;  he 
(the  speaker)  thought,  however,  the  rectum  might  be  fixed 
posteriorly  ;  such  fixation  was  due  to  thickening  of  the  meso- 
rectum,  which  could  be  removed  after  the  peritoneum  was 
opened. 

Mr.  Clarke  said  his  remarks  referred  to  anterior  .mobility  ; 
the  tumour  should  not  be  adherent  to  the  bladder. 

Old  Dislocation  of  the  Hip  with  Fracture  of 

Acetabulum. 

Mr.  Watson  Cheyne  showed  a  stevedore,  aged  60,  who 
six  weeks  before  had  fallen  and  sustained  a  severe  injury,  for 
which  he  was  treated  at  a  hospital.  When  first  seen  by  him 
he  was  quite  unable  to  stand,  and  when  assisted  into  the 
erect  posture  on  one  leg,  the  right  thigh  was  flexed  and  the 
foot  everted.  Flexion  and  adduction,  with  extension,  were 
possible,  but  abduction  was  very  limited.  Nine  weeks  after  the 
injury  he  cut  down  on  the  joint  and  found  a  dorsal  disloca¬ 
tion,  plus  a  fracture  of  the  posterior  rim  of  the  acetabulum, 
the  cavity  of  which  was  filled  with  soft  material  which  he 
cleared  out.  He  reduced  the  dislocation  by  manipulations, 
and  after  two  months  the  patient  was  able  to  walk  well,  the 
legs  being  of  the  same  length. 

Cystic  Disease  of  the  Kidneys. 

Dr.  Sidney  Phillips  showed  a  man,  aged  40,  whose  health 
had  always  been  good  except  for  occasional  attacks  of  gout. 
In  August,  1899,  he  had  a  fall  over  a  cliff,  after  which  he  passed 
blood  in  the  urine  for  a  time.  He  had  never  previously  passed 
blood.  On  October  2nd,  1899,  he  experienced  pain,  the  left 
loin  and  back  and  the  urine  became  bloody.  On  October  9th 
he  came  into  St.  Mary’s  Hospital  under  the  care  of  Dr. 
Phillips  for  synovial  effusion  into  the  left  knee  and  ankle- 
joints  ;  he  was  also  found  to  have  in  each  flank  a  tumour 
about  the  size  of  a  cocoanut,  that  on  the  left  side  being  the 
larger ;  the  tumours  were  ovoid  in  contour  without  pain  or  ten¬ 
derness,  nodular  on  the  surface,  and  fairly  movable  upwards  to 
just  beneath  the  costal  arch  and  downwards  to  the  brim  of  the 
pelvis  ;  there  was  no  percussion  resonance  behind  the  tumours. 
When  first  seen  there  was  albumen  in  the  urine,  which 
was  bloodstained,  but  it  was  now  clear,  free  from  albumen, 
and  of  specific  gravity  1012 ;  an  average  of  64  ounces  a  day 
was  passed.  There  had  never  been  any  pus  in  the  urine.  The 
patient  had  had  no  other  symptoms,  and  had  been  unaware  of 
the  existence  of  the  abdominal  tumours  till  he  came  into  hos¬ 
pital.  Dr.  Phillips  believed  the  case  to  be  one  of  cystic 
disease  of  the  kidneys,  and  in  the  absence  of  any  evidence  of 
tubercle  or  of  calculi  thought  the  cystic  disease  was  probably 
a  cystic  degeneration  ;  such  cases  were  said  to  be  always  con¬ 
genital  in  origin,  though  they  might  take  on  rapid  develop¬ 
ment  in  adult  life,  as  appeared  to  be  the  case  here.  No  treat¬ 
ment  was  proposed,  as  the  patient  had  probably  little  healthy 
renal  tissue. 

Dr.  Coode  Adams  referred  to  the  case  of  a  boy,  aged  1 1 ,  who 
had  been  under  his  observation  for  two  years.  He  had  been 
unable  to  discover  anything  wrong.  The  patient  was  found 
dead  in  bed  one  morning,  and  post  mortem  cystic  disease  of 
both  kidneys  was  discovered.  In  reply  to  the  President,  he 
said  that  the  heart  was  normal. 

Dr.  Longhurst  asked  if  there  was  absolute  proof  that 
Dr.  Phillips’s  case  was  one  of  cystic  disease  of  the  kidneys. 
Had  any  exploratory  incision  been  made  ?  Might  it  not  be 
a  case  of  maignant  disease  ? 

Dr.  Phillips,  in  reply  to  the  President,  said  the  excretion 
of  urea  was  normal.  In  view  of  the  history,  he  did  not  think 
malignant  disease  was  likely,  especially  as  there  were  no  sym¬ 
ptoms,  no  pain,  nor  tenderness,  and  the  patient  was  in  good 
health.  The  symptoms  in  the  early  stage  depended  on  the 
amount  of  kidney  substance  destroyed  by  the  disease.  These 
patients  usually  died  of  uraemia. 


Gastric  Dilatation  Upwards  and  Backwards  in  its  Rela¬ 
tions  to  the  Heart  and  Respiration  and  its 
Treatment. 

Dr.  Ewart  exhibited  two  male  patients  as  a  preliminary  to 
a  further  communication.  The  cases  illustrated  a  condition 
more  familiarly  known  in  its  resulting  symptoms  than 
in  its  precise  clinical  anatomy.  They  were  both  in¬ 
stances  of  chronic  gaseous  dilatation,  as  opposed  to 
acute  simple  distension  with  severe  but  temporary 
symptoms,  but  in  the  latter  group  also  the  mechanical  re¬ 
sult  was  the  same,  namely,  a  marked  rise  of  the  left  wing 
of  the  diaphragm  mechanically  interfering  with  the  freedom 
of  respiration  and  especially  with  the  heart,  which  might 
suffer  from  depression,  arrhythmia,  discomfort,  pain,  or  even 
angina.  The  stomach  as  a  whole  might  be  enlarged,  but 
there  need  be  no  sacculation  of  the  fundus,  and  its  contents 
need  not  be  retarded  in  their  normal  progress.  The  patients, 
both  young  (aged  25  and  34),  healthy,  and  free  from  cardiac 
murmurs,  had  been  partially  or  entirely  unfit  for  then  work 
for  considerable  periods — two  and  a-half  years  and  six 
years — and  had  become  neurotic,  and  one  of  them  an 
“  air-swallower.”  In  the  latter  (Case  1)  the  symptoms 
originated  suddenly  after  an  exhausting  _  bicycle  ride, 
and  had  been  gastro  oesophageal  and  respiratory  rather 
than  cardiac.  In  the  other  (Case  11)  dilatation  had 
gradually  been  established  during  the  last  six  years 
as  a  result  of  dyspepsia  from  tender  and  painful  stumps; 
more  recently  it  had  led  to  marked  anginal  attacks  in  addi¬ 
tion  to  the  general  weakness  and  incapacity  for  exertion,  He 
had  been  under  observation  only  for  a  few  days.  Tracings  01 
the  surface  markings  of  the  dilated  stomach  and  neiglibcui- 
ing  viscera  in  both  cases  were  subrnitted.  The  tracing  of 
Case  1  showed  the  subsidence  of  the  dilatation  from  the  level 
of  the  nipple  down  to  the  normal  level  of  Traube  s  gastric 
area.  The  treatment  in  patients  otherwise  healthy  such  as 
these  should  include,  besides  that  applicable  to  others  not 
able  bodied  (namely,  treatment  of  the  stomach  by  diet, 
drugs,  lavage,  etc.),  a  treatment  directed  to  the  faulty 
position  and  function  of  the  diaphragm.  The  left  wing  of 
the  diaphragm  had  to  be  brought  down,  and  this  was  success¬ 
fully  accomplished  in  Case  1  by  suitable  respnatory 
exercises  which  caused  the  labour  of  respiration  to  be  thrown 
entirely  upon  the  left  side,  whilst  the  right  side  of  the  thorax 
and  the  right  wing  of  the  diaphragm  were  precluded  by  pos¬ 
ture  from  taking  any  share  in  it.  A  further  indication,  pait  y 
carried  out  by  exercises  addressing  themselves  to  the 
abdominal  muscles  with  a  view  to  strengthening  the  abdominal 
parietes,  was  to  endeavour  to  reduce  the  capacity  of  the 
stomach  and  obviate  its  sacculation  when  it  had  been  brougn 
to  a  lower  level  by  the  descent  of  the  diaphragm.  lor  the 
same  purpose  it  was  important  that  the  stomach  sliou 
receive  lateral  support  not  only  from  above  the  diaphragm, 
but  also  from  below  from  the  artificial  support  of  a  suitable 
abdominal  belt. 


Scleroderma  with  Attacks  of  Local  Syncope. 

Dr.  Herringham  showed  a  tobacconist,  aged  30,  whow 
icrfectly  well  until  Christmas  last,  since  when  he  had  com- 
flained  of  pains  in  the  hands  and  arms,  subsequently  extena- 
ng  to  the  shoulders,  followed  in  the  spring  by  attacks  01 
‘deadness”  of  the  hands.  During  the  attacks  the  hancu. 
uecame  white  and  cold,  though  the  radial  pulse  was  normal. 
Since  then  he  had  been  kept  in  bed,  and  the  attacks  ha 
sided.  He  pointed  out  that  local  syncope  was  one  of  the  forms 
lescribed  by  Raynaud,  but  in  this  case  the  condition  of  the 
skin  was  the  primary  and  principal  disease,  and  it  mvom . 
ather  parts,  such  as  the  back  ;  the  skin  in  these  position  - 
hard  and  tense,  “  hide-bound.”  The  flexor  muscles  of  the 
wrist  were  contracted  and  rigid,  and  on  movement  th  ' 

grated  in  their  sheaths.  The  feet  were  also  involved.  ■ 
a  scleroderma,  not  of  the  skin  only,  but  also  of  deeper  • 

He  had  never  had  syphilis,  and  was  the  father  of  two  heali  y 
children.  He  had  difficulty  in  sitting,  and  when  once  seaie 
could  not  easily  get  up  again. 


Recurrent  Carcinoma  of  the  Breast  Treated  mi 
Thyroid  Extract  and  Oophorectomy. 

Mr.  F.  Eve  showed  a  woman,  aged  44,  who  in  1892  n 
noticed  a  lump  in  the  right  breast.  She  came  to  him  m  9.. 
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with  ulcerated  acirrhus,  adherent  below.  The  glands  were 
not  obviously  enlarged.  He  removed  the  breast  freely  anc 
cleaned  out  the  axilla.  She  continued  well  till  the  summer 
of  1S98,  when  she  presented  herself  with  nodules  in  the  skin 
above  the  scar,  and  very  definite  infiltration  at  the  centre  o  ' 
the  scar.  The  supraclavicular  glands  were  enlarged.  He 
removed  both  ovaries,  and  soon  after  put  her  on  thyroid 
extract,  15  to  20  grs.  daily.  Within  three  months  the  central 
infiltration  had  disappeared  along  with  the  glandular  enlarge¬ 
ment,  so  that  in  March  last  she  was  apparently  quite  free 
from  disease.  At  present,  however,  nodules  had  formed 
around  the  scar,  and  the  glands  were  enlarged  in  the  posterior 
triangle  of  the  neck.  He  concluded  that,  though  the  disease 
had  been  greatly  delayed,  it  had  evidently  only  been  latent. 

Mr.  Stanley  Boyd  observed  that  it  was  very  difficult  for 
any  individual  surgeon  to  form  a  clear  idea  of  the  value  of 
a«>phorectomy  in  these  cases,  for  while  it  had  a  marked 
:“flect  in  some  cases,  it  had  no  influence  whatever  in 
)thers.  Moreover,  the  good  results  were  obtained  in  some  of 
,he  most  unlikely  cases.  He  referred  to  a  case  which  he  had 
seen  with  Mr.  Watson  Cheyne,  of  a  large  recurrent  ulcer  over 
he  chest  in  a  woman  of  48,  who  was  still  menstrating  regu- 
arly.  Oophorectomy  -was  performed  in  June,  and  in  Sep- 
ember  the  surgeon  wrote  to  say  that  a  cure  had  taken  place. 
Mr.  Watson  Cheyne  referred  to  two  other  cases  of  his  own 
iuring  the  present  year.  The  first  case  had  improved  for  six 
nonths,  and  had  then  gone  to  the  bad.  The  second  case  was 
hat  of  a  lady  whose  breast  had  been  removed  six  years  pre- 
riously.  She  came  five  years  afterwards  with  very  extensive 
ecurrence.  This  he  removed,  but  in  six  months  she  returned 
fith  enlarged  glands  deep  down  in  the  neck.  Oophorectomy 
ras  done  in  July,  and  when  seen  the  other  day  the  whole  of 
he  disease  had  disappeared.  He  also  referred  to  a  third 
ase  which  came  under  his  notice  in  May.  The  patient  had 
ad  several  operations  for  cancer  of  the  breast,  and  presented 
erself  with  a  large  cancerous  mass  i  mpossibleof  removal.  As  she 
ad  a  large  fibroid,  and  was  losing  large  quantities  of  blood,  he 
?lt  justified  in  removing  the  ovaries,  at  the  same  time  removing 
s  much  as  possible  of  the  cancer.  That  was  six  months  ago, 
nd  since  that  time  the  fibroid  had  disappeared,  and  the 
ancer  had  not  yet  recurred.  He  agreed  that  it  was  impossible 
r  say  beforehand  which  cases  would  or  would  not  benefit  by 
le  operation. 

Mr.  Eve,  in  reply,  mentioned  the  case  of  a  lady,  aged  43, 
lth  a  large  scirrhus  involving  the  skin  and  the  axillary  glands, 
le  operated,  and  then  gave  thyroid  extract,  but  the  disease 
jcurred  within  two  months,  and  rapidly  spread  over  the 
lest.  As  a  last  resource  he  performed  oophorectomy,  and  con- 
nued  the  thyroid  treatment,  but  without  the  slightest  effect. 

Splint  for  Fractured  Clavicle. 

Mr.  Mouat-Biggs  (Cheltenham")  showed  a  man  with  severe 
immmuted  fracture  of  the  outer  third  of  the  clavicle,  together 
ith  damage  of  the  acromial  process,  treated  by  his  specially 
evised  splint ;  and  he  insisted  on  the  advantages  which  this 
Mint  presented  in  securing  perfect  immobility  of  the  fractured 
irfaces,with  consequent  small  formation  of  callus.  For  fifteen 
ars  he  had  successfully  treated  all  cases  of  injury  of  the 
■romion  or  shoulder  with  that  splint. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

Judson  S.  Bury,  M.D.,  President,  in  the  Chair. 

Tuesday,  October  17th,  1899. 

The  Prognosis  in  certain  Chronic  Diseases  of  the 
Nervous  System. 

se  President,  in  opening  a  discussion  on  this  subject,  said 
e  tendency  of  wide  experience  was  to  make  one  more 
utious  regarding  the  prognosis  of  apparently  trivial  ail- 
ents,  and  more  hopeful  regarding  diseases  which,  as  a  rule, 
irsued  a  downward  path.  Even  a  slight  illness  might  leave 
‘hind  it  a  weak  spot  which  subsequently  was  injuriously 
tected  by  a  toxin  or  other  irritating  agent,  and  became  the 
arting  point  of  chronic  progressive  disease— for  example, 
sseminated  sclerosis  following  measles,  chronic  neuras- 
enia  following  blows  on  the  head,  and  sclerosis  of  the 
inal  cord  following  slight  injuries  to  the  back.  On  the 
ner  hand,  severe  organic  disease  was  not  always  fatal ;  the 
orbid  process  might  be  arrested,  and,  exceptionally,  even 
mpletely  cured.  Mention  was  made  of  the  case  of  a  boy 
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who  had  suffered  for  twelve  years  from  attacks  of  severe 
headache  and  vertigo,  no  objective  symptoms,  however,  being 
detected  during  that  period.  Then  temporary  hemianopsia 
had  been  discovered,  optic  neuritis  had  supervened,  and  a 
diagnosis  of  tumour  involving  the  middle  of  the 
optic  chiasma  had  been  thought  to  be  justifiable. 
At  the  time  of  the  report  the  patient  was  25 
years  old,  nearly  blind  from  optic  atrophy,  but  in  fair 
general  health.  Another  case  was  that  of  a  syphilitic  man 
who  had  had  right  hemiplegia  and  complete  paralysis  of  all 
the  muscles  supplied  by  the  left  third  cranial  nerve ;  two 
years  later  the  symptoms  which  had  indicated  a  lesion  of  the 
left  crus  had  entirely  passed  away.  In  disseminated  sclerosis, 
locomotor  ataxy,  general  paralysis,  and  other  chronic  nervous 
diseases,  periods  of  marked  improvement  were  frequent,  and 
sometimes  formidable  symptoms,  such  as  paralysis  of  a  limb 
or  of  a  cranial  nerve,  completely  disappeared.  To  illustrate 
these  statements  the  President  gave  the  clinical  histories 
(extending  over  many  years)  of  some  remarkable  cases  of  the 
diseases  mentioned. 

Dr.  Dreschfeld  agreed  that  the*  prognosis  in  many  chronic 
diseases  of  the  nervous  system  was  not  so  unfavourable  as 
was  usually  supposed,  and  quoted  a  large  number  of  interest¬ 
ing  cases  in  support  of  this  view. 

Dr.  Ledward  related  and  showed,  as  bearing  upon  the 
prognosis  of  disseminated  sclerosis,  the  case  of  a  boy  who  had 
had  all  the  classical  symptoms  of  the  disease  five  years 
previously.  He  had  been  under  observation  all  through 
that  period  and  his  symptoms  had  undergone  considerable 
improvement. 

Dr.  Railton  remarked  upon  the  difficulties  which  might 
arise  in  the  differentiation  of  cases  of  cerebellar  tumour  from 
cases  of  distension  of  the  ventricles — headache,  vomiting, 
and  optic  neuritis  being  often  present  in  both,  and  gave  the 
histories  of  two  cases  of  the  latter  disease.  With  regard  to 
the  prognosis  of  locomotor  ataxia,  he  cited  the  case  of  a  patient 
in  whom  fifteen  years  previously  he  had  found  loss  of  knee- 
jerks  and  pupil  light  reflexes,  together  with  lightning  pains. 
There  was  a  history  of  syphilis,  and  the  patient  had  been  put 
under  mercurial  treatment  for  a  prolonged  period.  There 
was  now  no  evidence  of  the  disease  having  advanced  beyond 
the  preataxic  stage  of  fifteen  years  before,  and  although  the 
knee-jerks  were  still  absent  the  lightning  pains  had  almost 
entirely  ceased. 

Dr.  Reynolds  mentioned  that  in  workhouse  infirmary  prac¬ 
tice,  where  patients  remained  in  the  wards  for  many  years, 
one  saw  many  chronic  nervous  affections  improve  to  an  extent 
not  seen  in  ordinary  general  hospitals  where  the  period  of 
rest  in  bed  was  comparatively  short.  As  regarded  disseminated 
sclerosis,  he  mentioned  a  case  in  which  for  a  year  the  first 
symptoms  were  apparently  those  of  typical  hysteria,  and  the 
classical  signs  of  disseminated  sclerosis  came  on  fairly 
rapidly.  In  another  case,  after  many  years  the  only  sign  seen 
was  hemiatrophy  of  the  tongue,  and  in  a  third  the  tremors 
practically  disappeared,  leaving  only  spastic  paraplegia  not 
severe  in  character.  In  general  paralysis  of  the  insane  he  had 
never  seen  recovery  if  there  had  been  Argyll-Robertson  pupil 
and  altered  knee-jerks,  although  in  such  cases  a  remission 
might  occur  in  which  all  mental  symptoms  disappeared,  and 
'he  patient  was  apparently  well  except  for  slight  physical 
signs  ;  but  relapse  and  death  had  always  occurred  in  such 
cases  as  he  had  observed.  Apparent  recovery  of  some  of  the 
prominent  symptoms  of  locomotor  ataxia  under  treatment  by 
antisyphilitic  remedies  was  often  due  to  the  fact  that  the 
prominent  symptoms  in  these  cases  were  probably  due  largely 
to  a  diffuse  syphilitic  meningitis. 

Mr.  Thorburn  referred  to  the  evidences  of  regeneration  of 
the  spinal  cord  after  traumatic  and  pressure  lesions,  and  in 
particular  to  the  possibilities  of  recovery  from  paraplegia  due 
to  spinal  caries,  tumours,  gummata,  and  injuries.  He  in¬ 
sisted  upon  the  position  that  if  the  cells  or  fibres  of  the  cord 
were  destroyed  no  anatomical  or  physiological  recovery  would 
occur,  but  that  if  their  physiological  activity  was  arrested  by 
pressure  lesions  only,  then  the  removal  of  the  source  of  pres- 
sure  left  us  with  a  good  prognosis.  In  the  paraplegia  of 
spinal  caries,  extensive  statistics  would  appear  to  show  that 
more  than  one-half  of  all  cases  recovered  almost  completely, 
but  in  all  cases  there  probably  remained  some  clumsiness, 
feebleness,  and  especially  exaggeration  of  the  deep  reflexes. 
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In  diseases  of  the  cord  other  than  those  above  mentioned,  the 
inferential  probability  was  that  the  amount  of  recovery  would 
depend  mainly  upon  two  factors,  namely,  the  amount  of  de¬ 
struction  as  opposed  to  pressure,  and  the  possibility  of 
causing  absorption  of  sclerotic  tissue,  closely  intermixed  with 
nervous  structures. 

Dr.  Wahltuch  remarked  that  during  the  past  twenty-five 
years  the  diagnosis  of  nervous  diseases  had  made  great  pro¬ 
gress,  whilst  prognosis  showed  little  advance.  He  referred 
to  locomotor  ataxia  being  curable  in  its  early  stages,  and  when 
advanced  often  remaining  stationary,  with  improved  sym¬ 
ptoms,  for  years. 

LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Professor  C.  J.  Weight,  President,  in  the  Chair, 

Friday ,  October  20th,  1S99. 

President's  Address. 

The  President,  in  his  inaugural  address,  said  that  a  survey 
of  the  beginning  of  the  century  showed  how  much  we  owed  to 
those  who  adorned  it.  The  Royal  College  of  Surgeons 
obtained  their  charter  in  1800,  and  became  custodians  of  the 
Hunterian  collection.  Vaccination  had  just  been  discovered 
by  Jenner;  Joseph  Priestley  (a  Leeds  man)  had  announced 
his  discovery  of  nitrous  oxide  and  oxygen.  Where  would  the 
present  applications  of  electro-therapeutics  be  but  for  the 
labours  of  Davy  and  Faraday  in  the  Royal  Institution  founded 
in  1799,  and  of  Volta  and  Galvani.  The  same  period  saw  the 
researches  of  Addison  and  Bright,  of  Sir  Astley  Cooper,  Aston 
Key,  Abernethy,  and  Syme ;  anatomy,  those  of  Sheldon  and 
Scarpa,  and  the  teaching  of  Robert  Knox  at  Edinburgh.  Laennec, 
who  published  his  discovery  of  Mediate  Auscultation  in  1814, 
was  also  active  as  an  army  surgeon  under  the  renowned  Baron 
Larrey.  The  science  of  obstetrics  was  advanced  by  Denman 
and  Blundell,  by  Rigby  and  Charles  White,  of  Manchester. 
The  life  of  Sir  Spencer  Wells  and  his  development  of  ovari¬ 
otomy  covered  a  period  during  which  the  study  of  diseases  of 
women  had  made  immense  strides.  A  sketch  of  Leeds  at  the 
same  period  was  given.  Of  William  Hey,  F.R.S.,  second 
Mayor  of  Leeds,  attached  to  the  infirmary  for  forty-four  years, 
from  its  foundation,  who  gave  several  courses  of  lectures  on 
anatomy  long  before  the  foundation  of  the  Leeds  School  of 
Medicine;  of  Thomas  P.  Teale,  F.R.S.,  and  one  of  the 
first  Crown  members  of  the  General  Medical  Council ; 
of  Charles  Turner  Thackrah,  and  of  Samuel  Smith, 
surgeon  to  the  infirmary  for  forty-five  years.  The  re¬ 
markable  growth  of  medical  societies  was  described. 
The  Medical  Society  of  London  was  founded  in  1773,  the 
Royal  Medical  and  Chirurgical  Society  in  1805.  In  Scotland 
there  were  societies  in  Aberdeen,  1789  ;  Glasgow,  1814  ;  Edin¬ 
burgh,  1821.  Now  one  found  in  London  not  only  the  head¬ 
quarters  of  the  British  Medical  Association,  but  nearly  30 
other  medical  societies,  representing  every  branch  of  practice 
and  of  specialism,  besides  numerous  students’  societies  in  the 
various  hospitals.  In  the  provinces  medical  societies  were 
started  in  Colchester,  1774,  and  Plymouth,  1794.  Noneexisted 
in  Yorkshire  till  that  at  York  in  1832.  At  this  period,  too,  the 
British  Medical  Association  was  founded,  as  the  Provincial 
Medical  and  Surgical  Association,  by  Sir  Charles  Hastings  ; 
district  and  county  Branches  were  formed,  and  it  held  its 
first  annual  meeting  in  Leeds  in  1843.  The  Association,  with 
a  membership  of  18,185,  now  bad  38  Branches  in  the  United 
Kingdom,  besides  22  in  the  Colonies.  The  history  of  the 
societies  in  Leeds  was  traced;  the  formation  in  1834  of  the 
North  of  England  Medical  and  Surgical  Association,  the  Me¬ 
dical  Club— a  small  collection  of  members  who  held  agreeable 
meetings  at  each  others’  houses,  for  whom  Dr.  Allbutt  acted 
as  honorary  secretary  for  ten  years ;  this  and  a  larger  society 
— the  Medical  Society — ceased  to  exist  when  the  present  Leeds 
and  West  Riding  Medico-Chirurgical  Society  was  formed  in 
1872  ;  this  now  flourishes  with  340  members.  The  President 
returned  thanks  for  his  election,  and  expressed  the  hope  that 
the  twenty-eighth  session  of  the  Society  would  be  a  successful 
one. 

Aneurysm  Simulating  Sarcoma. 

Mr.  Ward  read  a  paper  on  two  cases  of  tumour  due  to  in¬ 
jury  of  large  arteries,  and  diagnosed  as  sarcomata. 


Mr.  Moynihan  had  seen  the  first  case  mentioned  with  Mr. 
Ward,  and  felt  convinced  that  the  case  was  one  of  sarcoma 
and  inoperable.  With  regard  to  the  occurrence  of  gangrene 
after  ligature  in  the  treatment  of  aneurysm,  he  called  atten¬ 
tion  to  the  statistics  of  Professor  Delbet,  which  showed  that 
death  of  the  limb  was  three  times  more  frequent  after  liga¬ 
ture  than  after  excision  of  the  aneurysmal  sac.  The  gangrene 
could  not  be  due  to  insufficiency  of  the  collateral  circulation, 
as  it  was  commonly  observed  that  gangrene  did  not  occur 
until  many  days  after  the  operation.  Inmost  cases  the  gan¬ 
grene  was  probably  embolic.  In  the  aneurysmal  sac  after 
ligature  a  loose  clot  was  formed.  On  the  re-establishment  of 
the  circulation  by  enlargement  of  the  collateral  vessels  the 
blood  passing  into  and  through  the  sac  washed  away  in  its 
stream  fragments  of  this  newly-formed  loose  clot.  A  shower 
of  minute  clots  might  be  carried  onwards  and,  reaching  the 
smaller  distal  vessels,  become  stopped.  A  series  of  embolic 
plugs  were  thus  formed,  which  effectually  cut  off  the  circula¬ 
tion  through  many  vessels  at  the  same  time,  and  gangrene  be¬ 
came  inevitable. 

Mr.  Ward  replied. 

(Edema  Without  Albuminuria. 

Dr.  Churton  read  notes  of  cases  of  oedema  without  albu¬ 
minuria  or  obvious  heart  disease.  Formerly  rare,  such  cases 
were  now  frequent.  The  first  case  was  observed  twenty  years 
ago  in  a  child  aged  2  years  ;  she  had  anasarca  without  albu¬ 
minuria  or  any  discoverable  cause.  The  patient  recovered  in 
three  months,  and  was  still  alive,  though  not  robust.  The 
last  case  occurred  in  June,  1899,  in  a  lady,  aged  45,  not  robust 
but  very  active  and  zealous.  The  eyelids  were  puffy,  especi¬ 
ally  in  the  morning  ;  the  legs  were  swollen  below  the  knees, 
pitting  deeply  at  the  ankles.  In  addition  to  other  work  she 
spent  much  time  in  her  garden  and  greenhouses  even  in  the 
hottest  weather.  She  had  pain  in  some  joints,  supposed  to 
be  rheumatic.  There  was  no  albuminuria;  no  dyspnoea;  the 
heart  sounds  were  normal ;  pulse  good.  The  diagnosis 
seemed  to  lie  between  “tropical”  oedema  and  rheumatic 
oedema.  With  partial  rest  she  recovered  in  a  month.  The 
first  case  was  probably  bacterial  (?  B.  lymphagogon  of  Ham¬ 
burger).  In  one  case  the  right  arm  was  not  included  in  the 
otherwise  general  dropsy.  So  far  all  the  cases  had  recovered, 
but  in  some  there  was  a  recurrence  in  a  year  or  two,  while  in 
others  chronic  nephritis  or  alcoholic  neuritis  had  subsequently 
occurred.  One  patient  during  the  usual  rapid  disappearance 
of  the  oedema  passed  240  ounces  of  urine  in  twenty-four 
hours. 

Dr.  Barrs  discussed  the  paper,  and  Dr.  Churton  replied. 

Specimens  and  Cases. 

The  following  were  shown:  Dr.  Hellier  (1)  a  case  of  Ob¬ 
stetrical  Brachial  Palsy  (Erb’s  paralysis).  At  birth  the  head 
presented,  but  the  shoulders  were  arrested,  and  the  child  was 
delivered  with  very  great  difficulty,  but  without  forceps.  Now 
at  3  months  old  the  deltoid  and  the  flexors  and  supinators  of 
the  forearm  were  paralysed  and  wasted.  The  hand  was 
strongly  pronated  and  abducted  to  the  ulnar  side.  (2)  Speci¬ 
men  of  Dermoid  Ovarian  Cyst  with  double  Pyosalpinx.  (3) 
Specimen  showing  the  rare  condition  known  as  Cystic  or 
Vesicular  Degeneration  of  the  Omentum.— Mr.  Littlewood  : 
(1)  A  case  of  Branchial  Cysts  ;  (2)  specimens  of  early  Rup¬ 
tured  Tubal  Pregnancy ;  (3)  Loose  Cartilages  from  the  Knee- 
joint  ;  (4)  a  Primary  Sarcoma  from  the  Soleus  Muscle.— Dr. 
Wardrop  Griffith  :  A  small  Aneurysm  on  one  of  the 
secondary  cortical  branches  of  the  anterior  cerebral  artery, 
which  had  resulted  in  rupture  and  haemorrhage  into  the  right 
hemisphere.  The  man  was  the  subject  of  old  mitral  disease, 
and  the  aneurysm  was  probably  embolic.  There  was  no  evi¬ 
dence  of  the  endocarditis  having  been  of  the  ulcerative  or 
infective  type. — Mr  B.  G.  A.  Moynihan:  (i)  Three  cases  of 
complete  Excision  of  the  Tongue,  with  glands  of  both  sides 
treated  immediately  after  the  operation  by  antistrepto¬ 
coccus  serum;  (2)  a  case  of  complete  Rupture  of  the 
Intestine  with  intraperitoneal  haemorrhage,  operation,  re- 
co  /ery ;  (3)  a  case  of  Gastrostomy  by  Kader’s  method ; 
a  specimen  from  a  similar  case ;  (4)  a  case  of  &Pinal 
Bifida  (meningocele) ;  patient  and  specimen  shown.— 
Dr.  Churton  :  (1)  A  normal  Heart  transfixed  by  a  needle 
piassed  through  the  third  left  intercostal  space  at  the  junction 
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Aevexyan  °rTt!1A  r.ye  thfe  y?  bject  of  Chronic  Glaucoma  —Dr.’ 
f  uni  '  CO  A  case  °f  a  Crop  of  Papules  on  the  Soft  Palatp 
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Dr.  GEMMELrlYrp{J/r^TUM0UR  0F  Amentum. 
omentum  removed  by  abdominal^  ^datid  tunK>ur  of  the 
had  recently  been  dellvered^f  a  ftl0n  ^  a  Patien*  who 
was  first  di scovered  durinn- lahrm !Ui  h ermpC  ldd '  The  ^mom- 
pouch  and  caused  obstruction ’  rt^L14  °9fuPied  Douglas’s 
pushed  up  by  manipulation.  Jt  ’  however>  readily 

WALLs^GruMsDALEfandTthe  PaSnS?  by  DrS' 

Dr.  WiLLUMPr!1  °P  Uterine  Displacements. 
uterine  displacements^^  shiwF1  R  nof?  °n  tbe  treatmont  of 
cases  complicated  by  adhesions  FTp^6-10^^  li§aments  in 
operation  was  usually  considered  <^t  tbat  this 

complicated  by  adhesions  Trf  136  unsu’table  for  cases 
posterior  vaginal  section  should  hp^6  ,eases  ,he  advised  that 
uteri  liberated  fmm  i”s  adhP,ii0Per^med  anci  the  fundaa 
could  then  be  shortened  i  1  I,  The  r°und  ^gaments 
cases  successfully  treated  in  this  manner?'  He  rel&ted  tbree 
fteniciiks  were  m&dp  two  ta  *  -r» 

President.  y  1S‘  EAyrES,  Briggs,  and  the 
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ited  wifhLfY  read  n-0tes  of  a  case  of  tubal  abortion  ass0- 
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nera  peritonitis  se7ere  Pyrexia  and  signs  of 

idnmfrSi  it0?-ItlS*  g  ovanan  tumour  was  diagnosed  and 
linm-  wectl^n  Performed  a  fortnight  after  delivery  The 

iherent  ThenS?°nte  t0ri8i°n  °f  }he  pedicle  and  was  very 
•  ±lic  patient  made  a  good  recovery. 


would  have  a  verv  anxfous  fppfi  J?llow  in  the  Soci'ety 
Dr.  Hyde,  who  had  done  so  mue^fofthe  Soe?etvab'e  ’Iff  ,of 

-PI%dotaend,tbs^h°vU,dwTn,  be  at  S’  Stags! 

Thompson,  was  passed  —The  Y'l!  8econded  -Dr-  Symes 
the  President-Elect  Dr  r pi8 E^DENT  t}ien  introduced 
borough,  who  after  tairW  ti  \[uRRAY’  J.P.,  0f  Scar- 

lamented  death  of  Dr.  Sinclair  CoehilwJf  \/ef+erred  }°  ,the 
a  few  weeks  after  his  pW.tiw  ^  0,  ^  eutnor,  who  died- 
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ology,  more  especially  ta  thtatou^trv  a'ndYo “?-cLim,?;t- 
selection  Z  tS'mos^suitaWe  ZaHh  reS’  “d  S  at 

co«sfbreei  fnl  S  t^SS 

wnicn  mace  all  the  difference  to  the  invalid  and  to  ti,n 
chances  of  his  recovery.  The  Fellows  should  bring  before  the 

hpain  °f  thi6  Socialy  the  advantages  possessed  by  homS 
health  resoits,  so  that  medical  men  might  become  acciuainted 
with  the  treasures  which  Nature  had  so  abundantly  supnl  ed 
n  various  parts  of  the  kingdom,  and  of  which  in  many  S  es 
they  were  ignorant.  It  was  only  in  this  way  thTt  the  nrp! 
judice  which  still  existed  in  the  minds  of  the  great  mas^  of 
their  countrymen  could  be  overcome.  The  attention  i? 
had  recently  been  directed  to  the  prevention^  of  “JSoJkita 
y  rational  outdoor  treatment  was  peculiarly  the  province 
nlp^rp  k-oelety  to  £tady  «ud  encourage,  and  so  withPprophy- 
and  means  of  treatment,  of  which  balneology  wasnot 
the  least  important,  they  might  anticipate  the  time  in  the 

FSSnUre  wben  human  life,  vastly  extended,  might  be  only 
limited  by  natural  decay  or  accident.  b  y 


?iEF5^TOrL-OGICALrfS?C^ETY  0F  Great  Britain  and  Ireland, 
p  At  a  meeting  on  October  25th,  Dr.  H.  Radcliffe  Crocker 
resident,  in  the  chair,  Dr.  P.  S.  Abraham  showed- 
CO  Generalised  Sclerodermia  in  a  middle-aged  man  •  (2)  a 
case  of  Granuloma  Fungoides  in  a  man ;  some  of  the  tumours 
TLvi  Rlcm'ated»  so™e  had  not ;  (3)  a  woman  with  (?)  a  patch  of 
Lichen  Planus.  Mr.  Arthur  Shillitoe  showed  a  case  of  Pur- 
pura  Rheumatica  (erythema  purpuricum).— Mr.  T.  J.  Hitchins 
showed  :  (1)  An  Affection  of  the  Nails  in  a  child  ;  (2)  a  male 
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child  with  Dermatitis  Herpetiformis ;  (3)  a  case  of  Leprosy 
in  a  bov  —Dr.  T.  D.  Sayill  showed :  (1)  A  case  for  Diagnosis  ; 
(2)  a  case  of  Raynaud’s  Disease.-Dr.  P.  S.  Abraham  read  a 
note  on  An  Unusual  Case  of  Molluscum  Contagiosum  The 
treatment  of  leprosy  was  discussed  by  the  President  and  Di. 
P  S.  Abraham,  particularly  with  regard  to  intramuscular 
mercurial  injections.  The  President  said  that  intermittent 
injections  of  an  iodolate  of  mercury  salt  were  less  painful 
than  were  the  perchloride  injections.  The  President  remarked 
that  he  believed  that  there  were  only  two  recorded  cases  of 
recovery  from  mycosis  fungoides.  A  purgative  treatment 
seemed  to  be  answerable  for  the  recovery  in  one  of  these  in¬ 
stances.  Others  who  joined  111  the  discussions  included  Mr. 
Pernet,  Dr.  Savill,  Mr.  Campbell  Williams,  and  Mr. 

Hitchins.  _ _ 


Oxford  Medical  Society.— The  first  meeting  of  the  session 
was  held  on  October  20th,  at  the  Radcliffe Infirmary.  It  was 
stated  that  the  following  had  been  electe d, oncers  at  tl « 


, Stated  L  Ilclu  Hit  lUIiUVY  - TT  t-j  o  An 

annual  meeting  in  June x— President :  Mr.  H.  1  .  Symonds. 


vSlpreddenisfvl  Brooks  and  Surge  on- General  Bradshaw, 
C.B.  Secretary  and  Treasurer:  Dr.  Duigan.  Council:  Dr. 
Collier,  Dr.Elsmore,  Dr.  Eamsden,  Dr.  Parker,  Dr.  E.  Mallam, 
and  Dr.  Proudfoot.  The  financial  report  showed  a  balance 
of  /20  iqs.  id.— Dr.  Brooks  showed  a  case  of  Chronic 

Osteitis  in  a  child  aged  12,  resulting  in  marked  anterior  cur¬ 
vature  and  elongation  of  both  tibiae.  There  was  no  deformity 
of  other  bony  parts  and  no  evidence  of  rickets.  The  teeth 
were  indicative,  though  not  typical,  of  congenital  syphilis, 
and  this  was  in  favour  of  the  specific  origin  of  the  bony 
lesions. — Dr.  E.  Mallam  showed  a  case  of  Osteo-artlintis  in  a 
man  aged  70,  with  great  deformity  of  the  toes,  the  great  toe 
being  curved  outwards  so  as  to  overlap  the  other  toes.  A  dis¬ 
cussion  arose  on  the  subject  of  chronic  rheumatoid  arthritis, 
with  special  reference  to  its  etiology  and  its  distinction  from 
chronic  rheumatic  arthritis.  A  typical  case  of  rheumatoid 
arthritis  in  a  young  child  was  exhibited,  showing  the  disease 
in  its  acute  or  subacute  condition.  Dr.  Mallam  also  showed  a 
case  which  had  been  before  the  Society  two  years  ago,  as  one 
of  spastic  paralysis  in  a  child  aged  10.  The  second  dentition 
showed  characteristic  specific  lesions,  and  in  view  of  the  fact 
that  there  was  marked  defective  intelligence,  associated  with 
the  spastic  gait,  he  regarded  the  condition  as  due  to  a  surface 
haemorrhage  affecting  both  leg  areas  and  portions  of  the  frontal 
lobes. — The  President  showed  a  simple  Apparatus  for  reducing 
old  dislocations  of  the  shoulder-joint.  It  consisted  of  a  long 
board,  some  3  feet  in  width,  with  a  large  circular  apertuie  in 
the  centre.  The  board  being  placed  on  its  edge,  against  some 
support  at  its  ends,  such  as  the  legs  of  a  table,  the  patien  . 
was  placed  alongside  it  on  the  floor,  with  Ins  arm  thrust 
through  the  opening.  In  this  position  he  could  be  safely 
anaesthetised,  and  by  steady  traction  on  the  arm  through  the 
opening  in  the  board,  reduction  could  often  be  effected,  ana 
without  danger  of  injury  to  the  axillary  vessels  and  nerves  — 
Mr.  Farmer  showed  a  case  of  Excision  of  Ankle-]omt,  where 
by  an  external  excision  he  had  been  able  to  remove  the 
astragalus  and  os  calcis,  together  with  the  lower  ends  of  tibia 
and  fibula.  A  remarkable  case  of  Diffuse  \  eno-capillary 
Ntevus  in  a  boy  was  . exhibited,  the  parts  chiefly  affected  being 
the  right  arm  and  shoulder.  The  left  shoulder,  thighs  and 
abdomen  were  affected  to  a  lesser  degree.  Excision  and 
electrolysis  were  proposed  as  methods  of  treatment.  After 
the  meeting  the  new  operating  theatre  was  exhibited. 


Mr  Hayes,  for  an  address  which  was  greatly  appreciated.— 
The  members  and  their  visitors  to  the  number  of  thirty-eight 
afterwards  dined  together.— During  the  last  year  a  scheme  of 
amalgamation  has  been  elaborated  between  the  Reading 
Pathological  Society  and  the  Reading  Medico-Chirurgical 
Society  The  Reading  Pathological  Society  enjoys  the  dis¬ 
tinction  of  being  the  oldest  Pathological  Society  in  the 
United  Kingdom  with  the  exception  of  ;tlie  Dublin 
Society,  which  was  founded  a  few  years  before. 
It  was  started  at  a  meeting  at  the  Royal  Berk¬ 
shire  Hospital  on  July  13th,  1841,  for  discussion  of  medi¬ 
cal  and  surgical  subjects  and  of  other  matters  connected  with 
the  profession,  and  a  descriptive  catalogue  of  all  the  morbid 
preparations  was  to  be  kept  by  the  curator.  In  1803  the 
Society  transferred  its  meetings  from  a  room  in  the  hospital 
to  the  new  library,  and  its  morbid  specimens  to  the  museum 
which  had  been  erected  by  the  governors  of  the  hospital,  in 
the  year  1844  a  pathological  microscope  (then  a  rare  instru¬ 
ment)  was  purchased  by  the  Society  at  a  cost  of  ^56,  in  order 
to  facilitate  histological  investigations  During  its  existence 
the  Society  had  done  much  good  work  for  its  members,  and 
questions  of  great  interest  and  benefit  to  the  town  and  neigh¬ 
bourhood  had  been  discussed  and  advocated.  The  Bradshawe 
lectures  were  instituted  in  memory  of  one  of  its  members, 
Dr.  William  Woode  Bradshawe,  M.A.,  D.C.L.,  E.K.G.b.,  who, 
after  practising  at  Andover  retired  to  Reading.  The  Medico- 
Chirurgical  Society  was  established  in  1824  for  the  purpose  of 
forming  a  medical  library  and  diffusing  medical  literature. 
Since  its  foundation  it  had  collected  a  large  library  containing 
several  rare  old  works,  most  of  the  newest  textbooks  and 
works  of  reference.  _ __ 


Reading  Pathological  Society.— The  annual  meeting  was 
held  in  the  Library  of  the  Royal  Berkshire  Hospital  on  Oc¬ 
tober  19th,  when  there  was  a  good  attendance  of  members  and 
visitors  to  hear  the  oration  on  Acidity  delivered  by  Dr.  Good- 
liart,  of  London.  The  subject  was  treated  entirely  from  a 
clinical  standpoint,  and  the  speaker  pointed  out  that, 
although  from  a  theoretical  point  of  view  it  would  seem  that 
chemistry  should  be  able  to  explain  the  presence  of  unc  aci 
in  the  system  and  output,  the  inherent  properties  of  living 
tissues  so  upset  their  calculations  that  he  believed  it  was 
impossible  to  say  what  caused  acidity.  He  condemned  ste¬ 
reotyped  treatment,  including  printed  diet  sheets,  and  uiged 
the  importance  of  individual  treatment  and  giving  moie  free¬ 
dom  to  Nature. — A  vote  of  thanks  to  Dr.  Goodhart  was  pio- 
posed  by  the  President,  Dr.  Pliillips-Conn,  and  seconded  by 


Windsor  and  District  Medical  Society.— At  a  meeting 
held  at  Windsor  on  October  18th,  Mr.  W.  B.  Holdernkss, 
President,  in  the  chair,  the  following  specimens,  etc.,  were 
exhibited:  The  President:  Typhoid  Bacilli.  Dr.  Elgood. 
Stained  specimens  of  Normal  Blood  Dr  Waters: 
Splenic  Leucocythtemia  ;  (2)  Malarial .  Grescents 1 ,  (3)  Brai 
("Malarial*  (4)  Skin  Leprosy;  (5)  Filaria  Lung,  (6)  Gbolera, 
(Koch).  Dr.  R.  S.  Miller  :  (i)  Recent  Amber  Lens ;  (2)  Calcined 
Lens  :  (3)  Ossicles  from  ears  of  child  at  full  term  ;  (4)  Salivary 
Calculus ;  (5)  Concretions  probably  from  Fallopian  Tube 
(6)  Epithelioma  of  Skin  (section).  Mi.  W.  S.DiBBS.  Series 
of  Photographs  illustrating  various  medical  and  surgmal  sub 
jects. — The  following  patients  were  shown:  Mi.  E.  Weaver 
Adams  :  Lymph  Yarix  of  Scrotum  in  a  boy.  Dr.  E-S.  Miller  . 
(O  Case  of  severe  Wound  111  Ciliary  Region  of  Eye ,  toy, 
aphakia^ desXtion  ol  ins,  good  vision ;  (?) 

7o,  Cataracts  removed  from  eyes  six  and  eleven  years  ago 
resnectively.  Dr.  A.  Gordon  Paterson  :  Lichen  Planus  of 
twelve  months’  duration.-The  following  papers  were  read- 
Mr.  W.  B.  Holderness  :  Presidential  Address.  Dr. .A.  J- 
Anderson  :  On  the  Artificial  Feeding  of  Infants,  with  d  a 
grams.  A  discussion  ensued,  in  which  the  President 
Messrs.  Bruce,  Porter  J.  Brickwell,  and  M.  0  4 
Pembrey  took  part  ;  and  Dr.  Anderson  replied.  Dr.  A. 
Gordon  Paterson  :  Notes  on  a  case  of  >.ple  - 
(illustrated  by  a  blood  slide).  Remarks  were  made  by  the 
President  and  by  Mr.  J.  Brickwell.-A  considerable ^number 
of  members  subsequently  dined  together  at  the  Castle  Bote  , 
Windsor.  _ _ 


Sheffield  Medico-Chirurgical  Society.  The  following 
are  the  officers  for  the  present  sesswn  vr. 

Burgess.  Vice-Presidents:  Dr  Young  and  Dr  Kay. 
to  complete  Council :  Mr.  Leach,  Mr.  Reckless,  •  >  ^ 

Sinclair  White,  Dr.  Brown,  Mr.  H  Lockwood  Di.  Willey,  ^ 
Thomson  (Retford),  Mr.  Shea  (Chesterfield),  Dr.  Aine 
Robinson  (Rotherham).  Treasurer:  Mr.  Snell.  0f 

Dr.  Addison.  Secretary:  Dr.  Cocking.— The  first  meeting  0^ 
the  session  was  held  on  October  19th,  when  Die  - 
(Dr.  Burgess)  delivered  his  inaugural  address,  entitiea  o 
Recollections  of  Medical  Cases. 


The  St.  Andrews  Graduates  Association.-Sii _0h  1 
Gage  Brown,  K.C.M.G.,  M.D.,  has  been  eiected  Presiden^^ 
this  Association  for  the  session  i899-i9{XJ.  Th  .  ig 

Secretary  is  Dr.  J.  M.  Menzies,  and  the  A?Dn| 

Mr.  W.  R.  Hall,  n,  Cliandos  Street,  Cavendish  Squaie, 
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REVIEWS, 

RECENT  WORKS  ON  SURGERY. 

The  fiist  edition  of  Mr.  Treves’s  well-known  work  upon 
Intestinal  Obstruction  1  was  published  fifteen  years  ago.  It 
was  in  substance  the  essay  for  which  the  Jacksonian  prize 
ivas  awarded,  and  had  the  faults  inseparable  from  all  prize 
assays.  It  was  written  when  the  author  was  only  on  the 
threshold  of  his  experience,  and,  in  its  academic  complete¬ 
ness,  may  be  said  to  have  expressed  rather  the  views  of  others 
ihan  those  of  its  author.  The  present  edition  has  been  com¬ 
pletely  remodelled  and  almost  entirely  rewritten.  During  the 
ast  fifteen  years  Mr.  Treves  has  had  great  opportunities  for 
gaining  experience  in  this  subject.  The  result  is  that 
his  volume  is  intensely  personal,  and  the  interest  and 
he  usefulness  of  it  are  therefore  considerably  enhanced. 
The  work  consists  of  three  parts.  Part  I  treats  of  pathology 
md  moi bid  anatomy,  Part  II  of  the  clinical  manifestations, 
md  Part  III  of  the  treatment.  The  alterations  in  Part  I 
ire  comparatively  few.  The  general  pathology  of  intestinal 
hstiuction  is  discussed,  and  the  important  experiments  of 
vader  are  briefly  described.  A  chapter  has  been  added  on 
nternal  hernia.  Ihe  section  of  it  dealing  with  diaphragmatic 
lernia  is  brief  but  sufficient.  That  dealing  with  hernia  into 
le  fossae  near  the  duodenum  might  have  been  more 
horoughly  revised.  For  the  fossa  called  by  recent  ana- 
omists— Jonnesco,  Brosike,  Moynihan— “ inferior  duodenal” 
~r;  fetains  the  term  “  duodeno-jejunal,”  It  is 

tated  that  it  is  this  fossa  which  forms  the  sac  of  the 
ernia ;  but  we  believe  that  an  examination  of  earlv 
xamples  has  convinced  many  anatomists  that  it  is  in  the 
fossa  of  Landzert  that  the  herniated  bowel  lies.  The 
escnption  of  right  duodenal  hernia  might  have  been  fuller 
)r  there  is  no  mention  of  Neumann’s  case,  which  is  especially 
oteworthy  as  being  the  only  one  recorded  in  which  opera- 
ion  proved  successful.  In  describing  “pericsecal”  hernia 
lie  desenption  given  by  Jonnesco  of  the  retrocolic  fosses  is 
^produced  and  throughout  this  section  Mr.  Treves  has 
ecepted  the  original  account  given  by  Jonnesco  in  place 
t  that  author  s  later  contributions  and  those  of  subsequent 
ivestigators.  A  valuable  addition  to  this  section  is  an  article 
a  Idiopathic  Dilatation  of  the  Colon.  Two  classes  of  disease 
re  cases  occurr]ng  in  adults,  and  cases  occurring 

1  children.  Of  the  former  Mr.  Treves  says  :  “  I  think  that 

le  future  will  show  that  a  careful  examination  of  cases  post 

ortem  will  reveal  some  mechanical  obstruction  in  the  tube, 
id  [that  the  evidence  that  the  dilatation  is  idiopathic  will 
ecome  less  and  less  convincing.”  Of  the  latter,  “  I  venture 
1  think  that  there  is  strong  evidence  to  support  the  sugges- 
on  that  most  cases  of  ‘  idiopathic  dilatation  of  the  colon  ’  in 
^fngfc  ar,e  ^  congenital  defects  in  the  terminal 

t  of  the  bowel,  that  there  is  in  these  cases  an  actual  me- 

4ir«nS^.Ct?Va?Td  ?at  the  dilatation  of  the  bowel  is 
Iart  ^  deals  with  the  clinical  manifesta- 
r,ie  symptoms  are  fully  and  elaborately  set  forth  and 
scussed.  Of  f fecal  vomiting  it  is  said  that  “  it  is  a  sym- 
,om  of  very  doubtfui  existence,  and  is  only  met  with  in  quite 
mi  and  rare  circumstances.  I  have  never  met  with  an 
.ample  of  fsecal  vomiting  in  any  case  of  intestinal  obstruc- 
Dn  that  I  have  seen.  Of  mdicanuria  it  is  said  that  it  is  a 
?+  uC-e*d-  ay™Ptom1.  of  obstruction  in  the  small  intestine, 
n  Jt.!s  °f  n°  diagnostic  value  if  acute  peritonitis  be 
esent,  or  if  the  obstructions  have  been  of  long  duration.” 

7  extracts,  however  copious,  from  this  section  it  would  be 
lpossible  to  convey  any  just  idea  of  the  value  of  the  whole, 
iffice  it  to  say  that  m  the  proof  of  large  clinical  experience 

wStlV'r  ^Wer  and  in  Sraphic,  vivid  phrase,  it  is  alike 
^mirable.  To  those  symptoms  which  are  present  in  the  time 

cm  iSt*0nSet  ?f  a°ute  obstruction,  symptoms  due  largely 
solely  to  profound  nervous  disturbance,  the  apt  word 

Surgery  at^the  VLolidnn°DRmnnt8  Surpon  to,  and  Emeritus  Professor 

ndon^assell  ana  ro  «H  3Pm  b  eto‘  New  and  revised  edition, 
uaon  .  Cassell  and  Co.  1899.  (Demy  8vo,  pp.  565,  n8  illustrations. 


N«n1|i°1+i *+in  ”  firSi  suS§ested  by  Giibler  has  been  applied 

aiui^D rrrovalS cd  °M  r^T  ven  term  has  received  the  sanction 

ana  approval  of  Mr.  Treves,  we  may  reasonably  hope  to  see 

it  universally  employed.  In  Part  III  the  question  of  treat- 

ment  is  considered.  The  general  treatment  is  considered 

M  MoShini  0 :  -Rest;  (2)  the  Administration 

?,  1  Morphine ,  (3)  the  Evacuation  of  the  Lower  Bowel  •  LA 

hanoSmlion  DP11185  (5)  the  Use  of  Meaaures  other 
uian  operation.  In  the  opening  sentence  of  Section  2  Mr 

Tieves  says.  Morphine  is  an  absolute  necessity  in  acute 

°bstruction,  and  should  be  administered  with  as 

Gjde^a^  as  Possible.”  Of  the  mischief  that  arises  from 

the  administration  of  morphine,  Mr.  Treves  must  have  seen 

frequent  and  disastrous  examples  and  he  qualifies  the 

statement  quoted  above  by  instructions  as  to  the 

limited  amount  of  morphine  to  be  given  and  a  state- 

fS  +i°  the  rdne  ettects  of  too  frequent  or  too  large 
doses,  for  the  practice  except  under  the  most  rigid  safeguards 
may  lead  to  dangerous  delays.  The  treatment  by  operation  is 
discussed  veiy  fully  and  quite  admirably.  The  counsel  gWen 
as  to  the  treatment  of  the  many  diverse  forms  of  obstruction 

quotXedee?nngfuliapt‘‘  Ofh?T  follov^nS  sentence  is  worthy  to  be 
quotea  m  tull  Of  the  various  applications  in  vogue 

for  the  uniting  of  divided  bowel,  I  think  one  of  the  best  is 
Murphy  s  button.  It  is  very  far  from  being  a  perfect  instru¬ 
ment,  but  it  compares  at  least  very  favourably  with  the  forms, 
of  apparatus  which  compete  with  it.”  This  is,  perl Tans  n, It 
very  warm  praise,  but  it  is  a  clear  statement  of  the  auth?Fs 
piesent  opinion,  and  as  such  it  has  much  weight.  Many 
other  passages  might  be  quoted  which  owe  their  value  to  the 
fact  that  they  express  views  founded  directly  upon  the 
author  s  experience.  They  give  the  personal  tone  to  the  book 
^^ich  we  have  already  referred,  and  this  personal  tone  con¬ 
stitutes  its  great  value.  Not  all  the  views  expressed  will  be 
universally  accepted,  but  they  will  stimulate  thought  and 
inquiry.  The  book  is  one  which  all  surgeons  will  hasten  to 
read,  and  we  venture  to  think  that  it  is  one  to  which  they 
will  often  recur.  Its  great  practical  value  will  be  generally- 
appreciated,  but  most,  perhaps,  by  those  surgeons  who 
are  more  or  less  isolated  and  compelled  to  do  their 
work  away  from  great  centres,  where  the  successes 
and  failures  of  others  are  constantly  under  obser¬ 
vation,  and  knowledge,  as  it  were,  oozes  into  a  man  uncon- 
sciousiy. 

The  alterations  (one  cannot  always  call  them  advances')  in 
various  surgical  procedures  and  methods  are  so  numerous 
and  succeed  one  another  with  such  rapidity,  that  the  need 
101  brief  authoritative  works  dealing  with  surgical  operations 
is  perhaps  greater  than  ever.  The  publication  of  the  third 
edition  of  Professor  Esmarch’s2  work  is  of  the  very  greatest 
advantage  to  the  student  of  surgery.  Practically  all  procedures 
with  any  claim  to  permanency  are  reviewed  here,  and  a  brief 
but  succinct  and  sufficient  description  is  in  each  case  given. 

1  he  motto  of  the  book  is  Kurz  und  biindip,  and  no  better  or 
more  appropriate  one  could  have  been  chosen.  In  spite  of  the 
45°  pages,  the  letterpress  is  nowhere  copious  or  redundant 
bpace  has  been  lavished  on  the  illustrations,  which  are  quite 
free  from  any  elaboration,  but  are  nevertheless  clear,  striking 
and  rigidly  accurate.  The  book  is  a  sound  one,  and  as  an 
epitome  of  surgical  methods  is  the  most  terse  and  accurate  of 
which  we  have  knowledge. 

Dr.  Lardennois’s3  work  is  based  upon  a  study  of  all  the 
recorded  cases  of  cancer  of  the  large  intestine,  treated  sur¬ 
gically,  and  several  unpublished  cases  which  have  come  to 
the  author’s  notice ;  244  cases  of  excision  of  malignant 
growths  are  recorded,  with  84  deaths,  as  a  result  of  the  opera¬ 
tions.  The  results  at  which  the  author  has  arrived  may  be 
briefly  epitomised.  The  growth  of  cancer  in  the  large  intes¬ 
tine  is  relatively  slow  in  the  early  stages,  when  there  is 
neither  ulceration  nor  any  complication.  Growths  tend 
always  to  become  circular,  and  a  “scirrhous” form  is  frequent. 

2  Chirurgische  Technik.  [Surgical  Technique.]  Von  Dr.  F.  von  Esmarch 
Professor  der  Chirurgie  in  Kiel,  und  Dr.  E.  Kowalzig,  vorm  1  Asst  d’ 
chirurg.  Klmik  in  Kiel.  Third  enlarged  and  revised  Edition.  Kiel  und 
Leipzig  :  Lipsius  and  Tischer.  1899.  (Demy  8vo,  pp.  458,  632  illustrations. 

M.I2.) 

3  Traitement  Chirurgical  du  Cancer  du  gros  Intestin  [Surgical  Treatment  of 

Cancer  of  the  Large  Intestine],  Par  le  Docteur  Henri  Lardennoi® 
Ancien  Interne  des  Hopitaux  de  Paris,  Cliirurgien  cles  Hopitauxde  Reims’ 

Paris  :  G.  Steinheil.  1893,  (Roy.  8vo,  pp.  205,  10  illustrations.  F.  6.) 
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Generalisation  is  rare.  Infection  of  the  liver  or  of  the 
glands  is  always  tardy.  The  “terminal”  arrangement 
of  the  vessels  and  lymphatics  of  the  gut  is  fortunate 
as  permitting  the  complete  extirpation  of  the  affected 
tissues  when  an  early  operation  is  performed.  Cancer 
of  the  large  intestine,  like  cancer  elsewhere,  is  at  first 
a  purely  local  disease,  and  extirpation  may  be,  and  indeed  has 
been  followed  by  permanent  cure.  The  excision  of  a  cancerous 
ring  of  bowel  is  advised,  even  if  the  operation  is  likely  to  be 
severe,  prolonged,  and  hazardous,  for  the  after-results  more 
than  compensate  for  the  temporary  risks.  The  mortality  of 
these  operations  is  steadily  decreasing.  There  is  difficulty  in 
diagnosing  malignant  disease  of  the  intestine  in.  its  veiy 
early  stages.  When  the  symptoms  are  at  all  equivocal  an 
early  laparotomy,  attended  by  little  or  no  risk,  will  clear  up 
the  diagnosis.  Early  diagnosis,  early  operation,  and  wide 
removal  of  all  the  affected  areas  will  in  the  future  give  better 
results  than  have  previously  been  obtained.  All  surgeons 
now  are  agreed  as  to  the  best  treatment  of  cases  of  cancer 
involving  the  intestine.  The  difficulty,  at  present  an  almost 
in  mi  r>  era  ole  one,  is  for  the  surgeon  to  secure  the  cases  at  a 
timePwhen  the  growth  may  fairly  be  called  “  local.”  Patients 
about  whom  there  is  doubt  should  be  seen  at  the  earliest 
possible  moment  by  the  surgeon.  There  is  a  persisting  belief 
that  these  patients  are  “  medical  ”  rather  than  surgical  m  the 
time  of  their  earliest  symptoms.  We  may  be  permitted  to 
ouote  once  again  Kocher’s  remark  at  the  French  Congiess  in 
1806  “Messieurs  les  mddecins,  permettez  nous  de  guenr  vos 
malades  ”  The  volume  is  a  careful  and  comprehensive  review 
of  the  literature  of  the  subject  up  to  the  present  time,  Ihe 
labour  of  compiling  it  must  have  been  considerable,  for  Dr. 
Lardennois  has  done  his  work  so  well  that  it  would  seem 
that  future  commentators  may  safely  neglect  all  earlier 

^The* possibility  of  employing  omental  grafts  for  the  purpose 
of  strengthening  a  damaged  portion  of  the  intestinal  wall  has 
been,  during  recent  years,  recognised  on  many  occasions. 
•Senn,  in  his  great  work  on  Intestinal  Surgery ,  first  drew  pro¬ 
minent  attention  to  the  value  of  the  method,  and  there  has 
since  been  an  accumulation  of  evidence,  both  clinical  ana 
•experimental,  to  show  that  in  some  cases  the  procedure  is 
invaluable.  Thus  Mayo  Robson  has  on  more  than  one  occa¬ 
sion  employed  an  omental  flap  to  make  secure  the  adhesion  of 
a  small  and  shrunken  gall  bladder  to  the  parietal  peritoneum; 
and  Bennett  has  recorded  a  case  of  perforated  gastric  ulcer  in 
which  the  opening,  otherwise  intractable,  was  closed  by 
means  of  an  omental  plug.  From  the  experimental  side  the 
most  interesting  work  was  done  by  Chaput.  He  concluded, 
after  a  long  series  of  experiments,  that  m  cases  of 
seriously  damaged  intestine  it  was  safer  to. suture  the  injured 
segment  to  a  neighbouring  coil  of  intestine  than  to 
employ  an  omental  graft.  A  point  emphasised  by  linn,  and 
previously  noted  by  Senn,  was  the  possibility  of  the  occurrence 
of  volvulus  after  the  application  of  an  attached  omental  flap. 
In  10  consecutive  cases  this  accident  happened  seven  times. 
To  other  observers  this  has  not  occurred  so  frequently. 
Sundholm4,  in  a  small  pamphlet  before  us,  studies  the  sub¬ 
ject  also  from  the  experimental  side.  His  conclusions,  which 
are  the  result  of  very  careful,  elaborate,  and  fully  controlled 
experiments  may  be  thus  epitomised  : .  (1)  A  detached  flap  of 
omentum,  applied  to  a  damaged  intestinal  wall  heals  quickly 
and  very  firmly.  The  flap  lives  and  undergoes  only  slight 
alteration  and  shrinking  through  the  contraction  of  newly- 
formed  tissue.  (2)  If  the  intestine  is  seriously  damaged,  the 
flap  prevents  it  from  perforating,  and  protects  also  the  mus¬ 
cular  coat  from  extensive  tissue  changes.  (3)  Attached  flaps 
also  adhere  quickly  to  the  injured  gut,  but  very  slowly  or  not 
at  all  to  intact  serous  surfaces.  As  a  rule  the  behaviour  of 
omentum  is  very  much  the  same  whether  free  or  attached, 
m)  Omental  grafts  or  flaps  prevent  perforation,  quicken  heal- 
iug,  curtail  the  formation  of  adhesions,  and  lessen  the  amount 
of  cicatricial  contraction.  The  formation  of  adhesions,  how- 
ever,  is  not  a  serious  matter.  Both  Engstrom  and  banger 
have  shown  that  adhesions  have  an  innate  tendency  to  lessen 
and  disappear.  This  book  is  a  record  of  good  work,  thoroughly 


and  patiently  done.  The  subject  is  approached  in  the  true 
scientific  spirit,  and  the  author  is  evidently  a  carefully  trained 

and  accurate  observer. 

Dr.  Kehr’s  new  work5  is  supplementary  to  his  well-known 
volume  on  the  Surgical  Treatment  of  Gall-stone  Diseases  pub¬ 
lished  in  1896.  An  attempt  is  here  made  to  find  satisfactory 
answers  to  two  questions!  (1)  How  can  we  recognise  the 
different  forms  of  cholelithiasis?  (2)  When  should  we  advise 
a  Carlsbad  “  cure”  and  when  operation  ?  In  order  to  answer 
the  first  question,  Professor  Kelir  analyses  in  minute  detail 
100  cases  of  cholelithiasis  that  have  been  under  Ins  care,  and 
uses  them  as  an  illustration  of  the  symptoms  dependent  upon 
every  possible  form  of  gall-stone  disease.  The  second  question 
is  thus  answered : 

(a)  A  Carlsbad  cure  is  advised  under  the  following  circumstances  :  (1) 
In  acute  retention  of  bile  :  (2)  when  there  are  inflammatory  processes  m 
the  wall  bladder  with  or  without  jaundice,  when  these  appear  neither  too 
f reolently  nor  too  severely  ;  (3)  when  there  is  frequent  colic  accompanied 
bvSstent  passage  of  stones  ;  (4)  in  patients  who  are  gouty,  diabetic,  or 
very there  are  diseases  of  the  heart  lungs  kidneys  or 
liver,  or  when  danger  is  anticipated  from  the  anaesthetic  ,  (5)  in  cases  that 
have’ been  operated  upon. 

Orippation  is  advised  •  (i)  In  sero-purulent  cholecystitis  cincl  peri¬ 
cholecystitis  ;  (2)  when  there  are  adhesions  between  the  gall  bladder  and 
intestines  omentum,  and  so  forth  ;  (3)  when  there  is  chronic  retention  of 
bile  •  (4)  when  there  is  chronic  retention  of  gall  bladder  contents,  causing 
hydro ps  or  empyema ;  (5)  in  all  cases  which  defy  medical  and  hydropathic 
treatment  when  life  is  rendered  uneasy  or  unendurable ;  (6)  in  suppurative 
cholangitis  and  hepatic  abscess  ;  (7)  in  perforation  of  the  gall  bladder  or 
ducts,  with  acute  peritonitis  ;  (8)  in  gall-stone  morplnnomania. 

Under  no  circumstances  is  massage  to  the  gall-bladder  region 
to  be  used.  Of  this  at  one  time  mucli-vaunted  procedure 
Professor  Kehr  says,  “  I  cannot  conceive  a  grosser  scientific 
error  ”  There  is  even  yet  considerable  difficulty  in  diagnosing 
with ‘reasonable  accuracy  the  many  forms  of  disease  that  arise 
from  the  presence  of  gall  stones  in  any  part  of  the  biliary  pas¬ 
sages.  The  careful  analysis  given  by  Professor  Kehr  of  his 
cases  will  enable  us  to  appreciate  many  points  which  have 

■previously  been  obscure.  , 

The  Mechanics  of  Surgery ,G  by  Mr.  Charles  Truax,  marks 
a  new  departure  in  the  compiling  of  surgical  instru¬ 
ment  catalogues.  It  is  written  by  a  leading  representa¬ 
tive  of  one  of  the  largest  surgical  instrument  firms  >n 
America,  and  is  the  outcome  of  “an  almost  daily  inter¬ 
course  with  physicians  and  surgeons  extending  over  a  num¬ 
ber  of  years,  frequent  attendance  at  clinics  in  many  parts  of 
the  woild,  and  extensive  study  of  books  and  journals.  Ihe 
book  is,  nevertheless,  a  surgical  instrument  catalogue,  m 
which  the  illustrations,  though  accurate  and  copious,  are 
altogether  subservient  to  the  letterpress.  The  author  is  a 
confidential  adviser,  who  has  examined  into  the  merits  01 
many  methods  and  of  many  appliances,  and  gives  the  reader 
the  result  of  his  experience.  As  might  be  anticipated  adyic  ■ 
tendered  in  such  manner  and  under  these  conditions  fa-  s, 
sometimes,  short  of  the  best.  It  can  hardly  be  considered  the 
province  of  a  maker  of  instruments,  however  accomplished  fie 
may  happen  to  be,  to  give  advice  as  to  the  most  appropriate 
use  to  be  made  of  any  special,  or  even  of  any  ordinary,  instr  - 
ment.  Intimate  knowledge  of  the  worth  of  instruments  is  not 
acquired  by  the  making  of  them,  but  by  the  persistent 
use  of  them.  And  therefore  Mr.  Truax  lias  set  himself 
a  task,  in  the  compiling  of  this  book  which,  i- 
the  very  nature  of  things,  he  is  not  strictly  - 
petent  to  fulfil.  It  is,  moreover,  a  little  hard  to  under 
stand  who  the  clients  of  the  author,  in  his  role  of  confidential 
adviser,  are  likely  to  be.  Surgeons  in  active  practice 
certainly  not,  and  for  the  occasional  purchaser  of  a  novel 
instrument  the  volume  has  a  portentous  aspect.  I  1  , 
of  that  intimate  knowledge  of  instruments  which  we  have 
referred  to  is  evidenced  in  the  sections  dealing  with  tracne 
otomy,  urethral  instrumentation,  and  a  few  others.  , 

the  heading  of  Artificial  Testes  we  read  :  They  are 
in  special  cases  where  the  patient  is  not  advised  tha _ _ 
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NOTES  ON  BOOKS. 


lion  has  been  performed.”  Can  that  possibly  be  true  ?  We 
cannot  think  that  the  need  for  such  a  work  as  this  exists 
Considered  purely  as  a  surgical  instrument  catalogue,  how- 
eyer,  it  can  justly  be  allowed  that  it  is  almost  up  to  the 
standard  of  the  best  English  catalogues.  This  is  we  think 
the  fa.rest  estimate  ot  the  work.  The  name  of  the  firm  with 
which  the  author  is  concerned  is  engraved  in  bold  type  on 
Lie  great  majority  of  the  instruments  figured,  and  it  is,  we 
consider,  rating  the  volume  at  its  just  worth  to  look  upon  it 
solely  as  a  generously-compiled  advertisement. 

Professor  Le, tars’s'  treatise  has  been  written  with  the  ob- 
icct  of  presenting  in  an  essentially  practical  form  the  indica- 
.10ns  and  the  best  modes  of  performance  of  the  principal 
iperations  of  urgency  The  extensive  portion  of  surgical  wfrk 
lere  dealt  with,  to  which  M.  Lejars  gives  the  term  “  surgery 
if  urgency,  includes,  besides  severe  injuries,  a  long  list  of 
tcute  and  critical  affections  of  internal  organs.  A  brief 
;  ance  at  the  full  index  of  this  volume  will  afford  a  good  idea 
>f  the  extent  of  the  claims  now  made  by  the  surgeon  to  take 
)art  in  the  treatment  of  a  large  class  of  cases  which  until 
imte  ^ recently  were  regarded  as  special  objects  of  the  phv- 
lcian  s  care.  In  the  large  section  of  this  book  devoted  to  the 
urgery  of  the  abdomen,  the  treatment  of  morbid  conditions  of 
he  peritoneum  and  of  the  viscera  in  relation  with  this  mem¬ 
brane  occupies  a  considerable  proportion  of  its  pages.  M 
.ejars  is  evidently  well  fitted  to  prepare  a  work  of  this  kind! 
t  might  be  said  that  almost  every  page  proves  that  he  is  a 
killed  and  experienced  surgeon,  a  careful  clinical  observer, 
nd  a  painstaking  student  of  the  most  rigorous  details  of 
septic  methods.  He  is  an  advocate  of  prompt  and  energetic 
^eatment,  and  in  all  that  he  teaches  is  thoroughly  practical. 
ll.^s  resPect  f°r  formulas  and  doctrines,  and  regards  the 
ef?ectai*t  treatment”  as  being  in  most  instances 
theory  of  laisser  fair e  and  laisser  mourir,  to  be  rejected  bv 
mscientious  and  earnest  men.  Although  a  keen  advocate  of 
rompt  and  thorough  surgery,  he  is  not  an  indiscriminate  one 

?iVeS1g°0d  rfasoni  f°r  his  teaching,  and  here  and  there 
rges  the  claims  of  prudent  and  cautious  conduct.  Objection 
ught  be  taken,  however,  to  the  statement  that  the  surgery  of 
agency  ought  to  be  practised  every  where— in  the  country  and 
t  the  cottage,  as  well  as  in  the  well-equipped  hospital 
.?r^e  .t°wn.  Purely  many  of  the  formidable  operations 
ascribed  in  this  volume  could  not  justifiably  be  undertaken 
.cept  by  a  practitioner  possessing  precise  knowledge  of 
gional  anatomy,  and  possessed  of  the  coolness  and  “  nerve  ” 
at  Prolonged  experience  in  operative  work  alone  can  give. 
ie  method  followed  by  M.  Lejars  in  discussing  the  different 
rms  of  injury  and  disease  regarded  as  objects  of  the  surgery 
urgency  is  to  give  in  the  first  place  a  report  of  an  actual 
iQ  typical  case,  and,  after  a  full  comment  on  the  clinical 
itures  and  therapeutical  indications  of  such  case,  to  con. 
ade  with  a  description  of  what  he  holds  to  be  the  most  suit- 
le  treatment.  The  records  of  cases,  being  full  of  graphic 
d  well-arranged  details,  are  very  interesting  as  well  as 
structive.  The  most  important  sections  of  the  work,  how- 
■  er,  are  those  devoted  to  operative  treatment.  The  stages  of 
ch  operation  are  fully  and  lucidly  described;  and  is  an 
dieation  that  these  descriptions  are  given  by  one  who  has 
mself  practised  what  he  teaches,  the  reader  will  find  useful 
nts  to  assist  him  in  overcoming  almost  every  possible  diffi- 
ity  and  complication.  The  value  of  this  portion  of  the 
on  which  we  are  disposed  to  regard  as  an  excellent,  if  not 
s  best  existing,  manual  of  operative  surgery  for  practical 
-n,  is  considerably  enhanced  by  a  profusion  of  very  good 
d  clear  illustrations,  many  of  which  have  been  designed  for 
is  work  by  a  friend  of  the  author,  Dr.  Daleine.  There  can, 
thmk,  be  no  more  convincing  evidence  than  that  afforded 
tins  book  of  the  vast  and  beneficial  changes  that  have  been 
ected  in  all  branches  of  surgical  practice  through  the  adop- 
n  of  antiseptic  and  aseptic  methods.  Not  only  are  many 
:£*""*«*  Quite  fresh  subjects,  such,  for  instance,  as 
unds  of  the  heart  and  lung,  and  perforations  of  the  gastro- 
estinal  canal,  but  we  find  in  the  interesting  chapter  on  the 
thhig?  subject  of  hernia  many  indications  of  a  new  order 
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NOTES  ON  BOOKS. 

Analysis  of  F°odandI)rugs.  (London:  Bailliere,  Tindall  and 

treatment  of  drugs  has  been  entirely  revised  in  the  &ht  of 

Iharl>iaco'Pa‘ia,  and  in  many  cases  where  figures  have 
hitherto  not  been  available,  such  for  instance  as  the  snecifio 
gravity  and  alcoholic  strength  of  tinctures,  the  authors  have 
?  a  *ar&e  number  of  determinations  and  given  them  in 
tabular  form.  The  work  necessarily  omits  much  detail  •  it  is 
however,  a  very  fair  abstract  of  what  is  most  important  to  the 
ordmary  worker,  distinguished  by  a  thorough  ypmctical^  tone 
Mr.  Moor  has  elsewhere  drawn  attention  to  the  necessitv  of 
adequate  food  standards,  so  we  are  not  surprised  to  find  in  the 
preseiit  book  many  tables  and  data.  We  wPould  draw  especial 
attention  to  that  on  page  14,  from  which  it  appears  th?t  th* 
recorded.  ad°Pted  by  the  !nland  Revenue  is  the  lowest  of  those 

andh by  M.  L.  Pechell 
ana  James  J.  Nolan  (London:  Beeton  and  Co  iSoa  Cv 

vo,  pp.  316.  3s.  6d.)  is  more  than  double  the  size  of  the  book 
which  we  reviewed  a  little  more  than  a  year  ago  We  then 

“sucl^as ^thoseof0sehnnienCef  resp®?t.ing  several  vocations, 
sucn  as  those  of  schoolmaster,  artist,  musician  journalist 

&  "P °sr dhT.  ^  *Wto  find  KS 

uon.  Mi.  Pechell  has  in  the  preparation  of  this  second 
^ltion  associated  with  himself  as  collaborator  Mr.  James  J 
Nolan  ;  and  the  authors  have  not  only  supplied  the  omissions' 
we  noticed,  but  have  added  altogether ^twentyffwo  new 
articles  on  various  professions,  and  have  revised  and 
brought  up  to  date  the  information  published  in  the 

guardians?11*  rendering  lfc  stiU  more  valuable  to  parents  and 

Cyrt™g  Tour  m  the  Ardennes  (Ipswich  :  S.  Smith  and 
t  medl,eal  “an  gives  a  short  account  of  a  tour  on 
wheels  which  he  made  with  a  party  of  friends  in  the  Ardennes. 

!£  iey  grossed  over  from  Harwich  to  Antwerp,  and  travelled  by 
way  of  Spa,  Luxemburg,  Arlon,  and  Namur.  The  author 
gives  a  humorous  account  of  incidents  on  the  road,  and  his 
slender  volume  is  illustrated  by  snapshots  taken  by  one  of  his 
companions.  The  example  of  this  party  may  well  be  imitated 
by  those  cyclists  who  are  not  too  enamoured  of  a  flat  road 
One  advantage  of  the  district  is  that  railways  are  nearly 
always  within  reach,  so  that  any  member  of  a  party  who  finds 

ge^c  companions!  °Verfatl^ed  Ca*  -sily  catc£  upbore  ener8- 

.  T,h?  eighty-eighth  number  of  Lean's  Royal  Navy  List  has 
just  been  issued.  This  periodical  has  now  completed  the 
twenty-second  year  of  its  existence,  and  is  everywhere  recog¬ 
nised  as  an  extremely  useful  work  of  reference.  The  editor 
tells  us  that  it  deals  with  the  career  of  some  10,000  naval 
officers;  and  we  can  well  believe  that  the  high  standard  of 
accuracy  reached  has  only  been  attained  by  the  exercise  of 
most  extreme  care.  An  interesting  feature  of  the  volume  is 
that  in  the  list  of  ships,  the  victories  of  famous  battleships 
bearing  the  same  name  are  recorded,  so  that  the  volume 
contains  a  record  of  the  war  services  of  a  large  proportion  of 
the  ships  of  the  British  navy. 

The  third  edition  of  Dr.  R.  S.  Aitchison’s  Medical  Handbook 
(London  :  C.  Griffin  and  Co.  1899,  Fcp.  8vo,  pp.  363.  8s.  6d  ) 
differs  in  no  material  respect  from  the  first  edition,  which  was 
noticed  in  the  Bkitish  Medical  Journal  of  July  29th  iSq- 
The  original  plan  of  classifying  the  diseases  of  which  its  treats 
on  a  clinical  basis,  with  its  advantages  and  all  its  disadvan¬ 
tages,  has  been  continued.  The  book  is  eminently  adapted 
for  the  overworked  general  practitioner  to  snatch  up  for  con¬ 
sultation  as  to  the  elements  of  some  subject  about  which  he  is 
in  doubt,  but  it  is  by  no  means  one  for  continuous  reading  or 
one  that  is  likely  to  suggest  new  lines  of  thought.  Its  strength 
indeed,  lies  in  the  usefulness  of  the  groups  of  facts  that  the 
author  has  collected  or  compiled,  rather  than  in  any 
originality.  J 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  n  Improved  Exploring  Syringe—  Mr.  Christopher  Mayheav, 
M.R.C.S.,  L.R.C.P.  (Portsmouth)  writes:  This  syringe  is 

designed  to  overcome  inconveniences 
too  often  experienced  when  using  the 
ordinary  apparatus,  such  as  blocking  of 
the  needle,  either  during  its  insertion, 
or  by  particles  in  the  fluid  which  it  is 
intended  to  withdraw.  It  will  be  seen 
from  the  sketch  that  it  consists  of  a  hol¬ 
low  needle  D,  fitted  with  a  pointed  tro¬ 
car  which  passes  through  an  air-tight 
stuffing  box  C,  and  is  provided  with  a 
head  A.  This  part  of  the  apparatus, 
which  is  similar  to  that  supplied  with 
some  aspirators,  is  fixed  parallel  to  an 
ordinary  cylinder  and  piston,  the  needle 
D  having  a  clear  way  through  to  the 
lower  end  of  the  cylinder.  When  it  is 
required  to  use  the  syringe  for  explor¬ 
ing  purposes,  both  the  trocar  and  piston 
are  pushed  right  in  by  means  of  the 
heads  A  and  B  respectively.  The 
needle  is  then  inserted  and  the  trocar 
pulled  out  a  few  inches  by  means  of  the 
head  A,  so  as  to  leave  the  needle  open 
to  the  cylinder.  The  piston  can  now 
be  gradually  drawn  out.  If,  when  the 
piston  is  part  of  the  way  up  the  cylin¬ 
der,  the  needle  should  become  stopped 
up,  the  trocar  can  be  pushed  down  to 
clean  it.  The  apparatuses  so  designed 
that  it  can  be  taken  to  pieces  for  steril¬ 
ising  and  cleaning.  Messrs.  Mayer  and 
Meltzer  of  Great  Portland  Street  are  the 
makers  • 

Sterilised  Ophthalmic  Dressings—  Mr. 
K.  C.  Chetwood-Aiken  (Ophthalmic 
Surgeon  to  the  Royal  Cornwall  Infirm¬ 
ary)  writes  :  By  the  aid  of  a  portable 
steriliser  it  is  an  easy  matter  in  private 
practice  to  render  aseptic  the  various 
instruments  required  for  an  ophthalmic 
operation ;  but  to  be  thorough,  the 
sponges  used  for  removing  blood,  lens 
matter,  etc.,  and  the  pads  of  gamgee  tis¬ 
sue  applied  as  a  dressing,  should  equally 
be  placed  beyond  suspicion,  and  this  is  less  simply  brought 
about.*  The  following  method  will,  I  think,  be  found  to  answer 
the  purpose,  besides  being  a  great  saving  of  time  and  trouble. 
A  number  of  circular  pads  of  absorbent  tissue  are  cut  and 
placed  in  a  tin,  each  pad  being  separated  from  its  fellow  by  a 
leaf  of  paper.  To  these  is  added  a  tray  containing  “  swabs 
or  sponges  made  of  small  rolls  of  lint,  the  whole  being  then 
placed  in  a  suitable  steam  steriliser.  Here  a  pressure  of 
20  lbs.  and  a  temperature  of  120°  C.  to  i30°C.  are  produced  and 
maintained  for  a  sufficient  time  to  ensure  absolute  sterilisa¬ 
tion.  The  tins  are  then  removed  and  hermetically  sealed. 
The  form  of  tin  employed  is  similar  to  that  used  by  Messrs. 
Wills  and  Co.  for  putting  up  tobacco  and  cigarettes,  and  is 
opened  in  a  like  manner  by  a  cutter  in  the  cover.  Each  con¬ 
tains  twenty  pads  and  a  sufficient  number  of  swabs  for  an 
operation.  By  this  means  the  surgeon  procures  his  dressings 
ready  cut,  sterilised  and  packed,  a  great  convenience  in 
emergency  operations,  the  pads  retain  their  shape  and  do  not 
adhere  to  one  another,  and  each  can  be  removed  singly  with¬ 
out  touching  the  remainder.  The  price  of  the  tins  is  1 8s.  per 
dozen,  and  the  makers  are  Messrs.  Ferris  and  Co.,  of  Bristol, 
from  whom  they  can  be  obtained. 


An  Improved  Ovum  Forceps. — Dr.  A.  Rabagliati  (Honorary 
Gynecologist,  Bradford  Royal  Infirmary)  ivrites  :  The  ovum 
forceps  depicted  in  the  accompanying  illustration  has  been 
made  for  me  by  Allen  and  Hanburys,  48,  Wigmore  Street,  W. 

I  think  they  meet  a  felt  want.  The  ordinary  ovum  forceps 
are  well  known,  having  a  pair  of  blades  which  meet  at  a  point 
at  the  end,  the  only  place  at  which  they  are  in  contact,  and 
the  theory  of  their  action  seems  to  be  that  the  egg-shaped 
ovum  will  fall  into  the  oval  aperture  of  the  blades,  and,  lying 

there,  be  easily  extracted.  In 
fact,  as  all  practitioners  know,  it 
does  nothing  of  the  sort.  Often 
enough  an  ovum  is  torn  in  the  act 
of  extracting  it,  and  then  a  por¬ 
tion  being  left,  and  being  besides 
attached  to  the  uterus,  cannot  be 
removed  by  the  ordinary  ovum 
forceps,  which  grasp  it  only  by 
the  extreme  tips  of  the  blades. 
Finding  this  difficulty  in  many  of 
the  cases  in  which  I  was  asked  to 
assist  practitioners,  I  first  got  the 
ordinary  ovum  forceps  flattened 
out,  so  that  the  blades  should  be 
in  contact  all  the  way  along,  and 
not  merely  at  their  tips.  The 
serration  of  the  blades  gave  a 
rather  better  grip,  and  a  little 
more  power  of  extraction  was 
gained.  Still,  however,  too  often 
blades  slipped  over  a  portion  of 
the  attached  placenta,  and  other 
means  had  to  be  used  to  extract 
it.  Curetting  is  objectionable  in 
many  of  these  cases,  because  it 
injures  the  delicate  mucosa.  So 
I  suggested  the  instrument 
shown,  a  kind  of  evolution  of  the 
ordinary  ovum  forceps  and  a  con¬ 
siderable  improvement  on  it. 
The  edges  of  the  blades,  whose 
general  curve  and  shape  have 
been  retained,  as  they  required 
no  improvement,  have  _  been 
bevelled,  so  as  to  avoid  injury  to 
the  uterine  mucosae.  After  their 
introduction,  the  blades  are 
opened  and  moved  in  the  direc¬ 
tion  of  the  attached  placental 
tissue,  which  can  often  be  just 
touched,  but  cannot  be  extracted 
by  the  tip  of  the  index  or  middle  finger.  When  the  blades- 
are  opened  the  placenta  or  ovum  can  be  grasped  between 
them,  and  then  the  protected  teeth,  projecting  four  on  one 
side  against  three  on  the  other,  each  fitting  into  the  opening 
on  the  opposite  side  when  the  blades  are  closed,  gup  - 
ovum  or  placenta  and  extract  it.  I  have  found  this  mstrumen 
serve  me  well  on  several  occasions.  Practitioners  are  usuaiiy 
struck  by  its  adaptability  to  the  intended  purpose,  and  more 
than  once  have  I  heard  it  said  that  it  was  the  very  tin  g. 
Messrs.  Allen  and  Hanburys  have  suggested  and  carried  out 
the  further  improvement  of  an  aseptic  joint,  which  akow 
thorough  cleansing  of  the  blades,  each  one  separately  alter  use. 
It  is,  of  course,  used  with  strict  aseptic  and  antiseptic  arrange¬ 
ments.  By  its  use  I  have  often  been  able  to  obviate  the  neces 
sity  of  widely  and  forcibly  dilating  the  os  and  cervix,  w 
it  is  better  to  avoid  when  possible  in  the  management  01 1 

CciSGS.  1 

A  Milk  Steriliser. — Dr.  James  Foulis  of  Edinburgh  sends  us 
the  following  description  of  a  sterilising  can  which  lie  n as 
had  in  use  in  his  own  house  for  ten  years  :  This  sterihs 
sists  of  a  bright  tin  can  (Fig.  A,  p.  1299).  It  has  twoco  ■ 
tight-fitting  lid,  and  a  loose  cover  (Fig.  c).  These  tinsmay  o  . 
made  to  hold  any  quantity  of  milk,  but  those  reconi 
for  general  use  should  hold  one  quart,  two  qiaa-rts, 
quarts  each.  The  mouth  of  each  tin  should  be  3-0- 1  ' 

diameter,  so  that  the  hand  may  pass  easily  m  w. hen  cieani  g 
the  can.  At  the  bottom  of  each  tin  is  a  stout  met  *• 

1  inch  in  depth,  and  pierced  with  six  or  eight  eq 
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holes  2  inch  in  diameter  (see  Fig.  a).  This  last  arrangement, 
with  the  loose  cover,  entirely  prevents  the  boiling  and 
scotching  of  the  milk  during  the  process  of  sterilisation  if  the 
^P.  es  are  closely  followed  :  Buies  for  sterilisation  : — 

(1)  Ihe  milk  may  be  brought  direct  from  the  dairy  in  the 
sterilising  can,  to  which  is  then  fitted  the  tight  lid  (Fig.  a) 

(2)  When  about  to  sterilise,  remove  the  tight-fitting  lid,  and 
place  the  loose  cover  over  the  mouth  of  the  can.  (3)  Immerse 


GARDNER  6  SON 

EOIN  Q  GLAS 


the  can  of  milk  in  a  large  pot  of  cold  water,  of  any  size  (see 
*>?• The  cold  water  should  surround  the  milk  can  on  all 
sides  to  the  depth  of  at  least  i  inch,  and  the  pot  should  be 
filled  up  to  within,  i  inch  of  its  brim,  not  higher.  (4)  Place 
he  pot  on  a  good  fire  to  boil  the  water.  (5)  Watch  carefully  for 
the  first  appearance  of  the  boiling  or  bubbling  of  the  water 
\\hen  this  is  seen  allow  the  water  to  bubble  hard  for  just  ten 
minutes.  The  temperature  of  the  milk  will  then  be  above 
180  F.,  and  it  is  neither  boiled  nor  scorched.  (6)  Bemove  the 
jan  from  the  bubbling  water,  and,  without  removing  its  loose 
"O'  er,  allow  it  to  remain  in  a  cool  larder  until  the  milk  is  cool 
ir  required  for  use.  The  milk  may  at  once  be  cooled  by  im- 
nersing  the  tm  in  a  large  tub  of  cold  water.  These  rules  for 
sterilisation,  without  boiling  or  scorching  the  milk,  hold  good 
n  the  case  of  the  one-quart,  two-quart,  and  four-quart  tins 
There  is  no  patent  in  connection  with  these  tins  ;  any  person 
nay  have  them  made  at  a  tinsmith’s  at  a  trifling  cost.  I  can 
•eeommend  them  to  all  who  are  in  want  of  a  thoroughly 
‘fficient  and  reliable  sterilising  can.  They  may  be  obtained 

^dirdjuwdi6  fr°m  Messrs*  Gardner  and  Son,  32,  Forrest  Boad, 

,  *  Surgical  Dressing  Table.- Dr.  H.  W.  G.  Macleod  (Streatham, 
.)  writes  :  Messrs.  Arnold  and  Sons  have  made  for  me  at 
ny  suggestion  an  aseptic  surgical  dressing  table,  of  enamelled 
ion  throughout,  for  use  both  in  the  consulting  room  and 

operating  theatre. 
It  can  be  raised  or 
lowered  to  a  con¬ 
venient  height, 
and  has  in  the 
centre  a  drainage 
pipe  (of  iron)  emp¬ 
tying  into  a  re¬ 
ceiver  which  can 
easily  be  removed 
when  full  of  fluid. 
The  table  runs  on 
three  rubber-tyred 
wheels,  and  can 
be  readily  moved 
about  the  room.  I 
think  it  will  be 
found  useful  in 
private  practice  for 
dressing  wounds 
and  cuts  of  the 
hand,  etc.,  that  fre¬ 
quently  have  to  be 
attended  to  at  one’s 
writing  table  or 
desk.  In  operating 
rooms  the  table 
can  be  raised  or 
lowered  for  the  use 
of  the  surgeon  or 

S^PraC^?e  itJ°uld,  I  think,  be  found  Ssefuf  both  i£ 

,"  ,n  hospitals  and  in  the  field,  as  the  table  is  portable  is 
S1  V  put  together,  and  is  practically  unbreakable*^™™1  ’ 
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of  th?  BSt£hnMpdiS?  ^aSt  Yofk  and  N°rth  Lincoln  Branch 
±Jrit  *  Medical  Association  and  the  Hull  Medical 

l?Sar?  WHull  2oah  '*•»■  at  Eoyaf  ln- 

nrmary,  Mull,  to  which  all  members  of  the  medical  nrofes- 

Th?  STL" ml)  windiUS,0f  t,1,irty  we're  i„Pv?ted. 

ir?'uatl0n  niet  with  a  hearty  response,  and  a  laro-p 
gathering  was,  we  are  informed,  the  result.  & 

Association11  Lirnit'pd1  the  Corp0rate  and  Medical  Reform 
p,-f„-Cia  +  n’f  Llmited,  was  received,  consisting  of  Dr.  Hime 

Iiesident  of,  and  Special  Delegate  from,  the  Bradford  and 
West  Riding  Medical  Union;  Mr.  Clark  Newton  President  of 
and  special  Delegate  from,  the  Newcastle  Medical  Ethical 
Society;  and  Mr.  R.  B.  Anderson,  F.R.C.S.,  representative  of 
^ Corporate  and  Medical  Reform  Association. 

ihe  object  of  the  meeting  was  to  discuss  and  concert 
measures  to  resist  the  registration  of  midwives  as  con¬ 
templated  in  the  various  Midwives  Bills  already  before  the 
profession,  and  to  emphasise  the  necessity  for  medical  reform 
mi)ie  direction  of  the  undermentioned  resolutions. 

seconded  bxWI  AM  r?*?ntion’  Proposed  by  Dr.  Harrison,  and 
seconded  by  Mi.  Hardey,  was  carried  without  a  dissentient 

™embers  of  the  medical  profession  in  East  Yorkshire  and 
Lincolnshire,  view  with  grave  concern  and  alarm  the  attempts  to 
,1  ^feii0r  er  of  practitioners  as  contemplated  in  the  Midwives 
Bills  already  drafted,  and  we  are  of  opinion  that  the  passing  into  law  of 
any  such  Bill  can  only  be  disastrous  to  the  welfare  of  the  general  public 
practice  open  the  door  to  all  sorts  of  irresponsible  medical 

Hime  (Bradford)  detailed  the  difficulties  occurring  in 
his  own  district,  which  would  only  be  accentuated  by  the  past 

fniVp n-  °f  thei  General  Medical  Council.  He  moved  the^wo 
following  resolutions,  which  were  seconded  bv  Mr.  Francis 
and  carried  unanimously :  "  . -tkajncis, 

*  ,ThftDoa  the  grounds  set  forth  in  the  memorials  of  the  Corporate  and 
Medical  Reform  Association,  Limited,  and  on  the  following  resolution  of 
the  General  Medical  Council  in  reply  thereto  of  June  9th,  1809:  “That  as 
regards  the  issue  of  certificates  in  midwifery  referred  to  in  the  memorials 
the  Council  is  of  opinion  that,  as  the  Midwives  Bill  is  now  before  Parlia¬ 
ment,  it  should  at  present  retrain  from  taking  any  action.  As  regards 
the  certificates  granted  to  spectacle  makers,  the  Council  exercises  no 
jurisdiction  over  such  opticians,  but  will  be  prepared  to  consider  any 
properly  substantiated  charge  of  improper  conduct  made  against  a  regis¬ 
tered  medical  practitioner  with  reference  to  this  subject,”  this  meeting 
in  the  first  place  condemns  as  illegal  the  action  of  the  General  Medical 
Council  m  framing  the  certificate  of  the  London  Obstetrical  Society  and 
m  sanctioning  these  and  other  certificates  in  midwifery,  which  are  now  a 
precedent  for  the  certification  of  opticians  and  others  in  breach  of  the 
Medical  Acts  ;  and,  secondly,  calls  upon  the  Council  to  rescind  such 
sanction,  and  place  itself  in  a  position  to  deal  judicially  and  on  like 
principles  with  charges  that  may  be  brought  before  it  for  covering  mid¬ 
wives  or  opticians ;  and  upon  the  President  of  the  Council  to  retire  from 
connection  with  the  London  Obstetrical  Society  so  long  as  that  Society 
issues  such  certificates. 

2.  That  this  meeting  repudiates,  as  inconsistent  alike  with  the  public 
safety  and  the  rights  of  the  medical  profession  conferred  by  the  Medical 
Acts,  the  General  Medical  Council’s  “recommendations”  to  the  Privy 
Council  on  the  subject  of  registration  of  midwives  ;  by  which  it  is  pro¬ 
posed  that,  contrary  to  the  Medical  Acts,  and  in  repeal  thereof,  medical 
attendance  on  poor  women  in  so-called  normal  labour  is  to  be  entrusted 
to  persons  not  medically  educated  as  the  law  for  the  safety  of  the  people 
now  requires. 

Dr.  Newton  (Newcastle-on-Tyne)  gave  an  account  of  the 
action  in  the  direction  of  medical  reform  which  had  already 
been  taken  by  members  of  the  medical  profession  in  the 
Northern  Counties.  He  advocated  the  necessity  for  general 
union  on  progressive  lines,  and  concluded  by  moving  the  fol¬ 
lowing  two  comprehensive  resolutions,  which  were  seconded 
by  Dr.  Parkin,  and  carried  enthusiastically: 

A.  That  whereas  the  General  Medical  Council  has  (1)  contrary  to  the 
Medical  Acts  recognised  the  certification  of  unqualified  practitioners  as 
competent  in  branches  of  medical  practice  (midwives,  and  by  inference 
opticians) ;  (2)  recommended  to  the  Privy  Council  provisions  to  legalise 
the  practice  of  midwifery  by  persons  not  medically  educated  ;  (3)  in  1897 
and  1899  rejected  applications  to  recommend  to  the  Privy  Council  an 
increase  in  the  number  of  direct  representatives  ;  (4)  in  1897  wilfully,  and 
contrary  to  the  express  provisions  of  the  Medical  Acts,  maintained  its 
illegal  form  of  return  ®f  its  corporate  members,  thus  conspiring  to  deprive 
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constituents  of  certain  corporations  of  the  right  to  choose  their  cor 
porate  members  of  the  Council,  and  has,  in  1897,  refused  to  take  part 
in  securing  any  of  the  reforms  of  the  Council  and  the  Medical  Acts  ur¬ 
gently  necessary  in  the  interest  of  the  public  and  the  medical  profession, 
this  meeting  now  declares  that  in  the  above  specific  respects,  as  well  as 
in  its  present  constitution,  the  General  Medical  Council  does  not  repre¬ 
sent  the  medical  profession  or  provide  for  the  public  interest,  and  oug  . 
to  be  reconstituted  and  reformed  by  an  amending  Medical  Act 

B.  That  an  amending  Medical  Act  ought  inter  aha  to  provide  :  (1)  That 
the  direct  representatives  be  increased  to  a  numerical  majority  o  ie 
Council  and  returned  by  districts  ;  (2)  that  the  corporate  members  be 
elected  by  the  medical  constituencies  of  the  corporations  ;  and  that  tie 
corporations  contribute  notably  to  the  funds  of  the  Council ;  (3)  that  if 
represented  thereon  the  Crown  contribute  ratably  to  the  funds  of  the 
Council;  (4)  that  the  disciplinary  powers  of  the  Council  be  extended  to 

censure  and  suspension,  and  to  cognisance  of  unethical  conduct ;  (5)  that 
provisions  be  included  for  the  better  prevention  of  fraud  and  crime  by 
illicit  practice,  and  for  better  protection  of  life  and  health  on  constitu¬ 
tional  lines  ;  (6)  that  criminal  prosecutions  be  transferred  to  the  police, 
and  that  in  this  and  other  respects  the  Council,  as  an  advising  and  super¬ 
vising  body,  be  brought  into  more. direct  relation  to  the  department  of 
public  health.  ,,  , 

Mr.  R.  R.  Anderson  gave  a  summary  of  all  the  steps 
taken  by  the  Corporate  and  Medical  Reform  Association, 
Limited,  up  to  the  present,  both  to  promote  the  amendment 
of  the  Medical  Acts  in  the  general  interest  of  the  public  and 

the  profession,  and  also  to  suppress  all  kinds  of  illegiti¬ 
mate  and  illegal  practice,  existing  or  contemplated. 
He  urged  the  necessity  for  the  general  body  of  the  profes¬ 
sion  bringing  strong  pressure  to  bear  on  their  direct  repre- 
sentativef  on  the  General  Medical  Council,  and  lor  the 
various  Branches  of  the  British  Medical  Association  ap¬ 
proaching  their  Council  in  an  emphatic  manner  to  secure  the 
necessary  reforms.  He  gave  a  list  of  the  medical  societies 
in  the  country  which  had  become  affiliated  for  this  purpose, 
and  stated  that  the  profession  was  awakening  to  the  neces¬ 
sity  for  speedy  action.  He  concluded  by  moving  : 

That  copies  of  the  foregoing  resolutions  be  forwarded  to  the  members 
of  the  Cabinet,  members  of  Parliament  for  the  district,  diiect  yePie~ 
sentatives  of  the  medical  profession  on  the  General  Medical  Council,  the 
Council  of  the  British  Medical  Association,  all  the  Branches  of  the  Asso¬ 
ciation  in  Great  Britain  and  Ireland,  medical  societies  in  London  and 
the  provinces,  and  the  leading  medical  papers,  requesting  their  support 
and  active  co  operation. 

This  resolution  was  seconded  by  Mr.  Nelson  and  carried 

unanimously.  T) . 

The  following  resolutions  were  proposed  by  Di.  parkin, 
seconded  by  Mr.  Francis,  and  carried  unanimously  : 

1  That  this  meeting  learns  with  regret  that  the  Councils  of  the  British 
Medical  Association,  Medical  Defence  Union,  London  and  Counties 
Medical  Protection  Society,  and  Incorporated  Medical  Practitioners  Asso¬ 
ciation  have  not  seen  their  way  to  accede  to  applications  to  bring  charges 
of  covering  against  medical  practitioners  for  certifying  midwives  or 
opticians  as  competent  in  branches  of  medical  practice  ;  and  invites  them 
individually  or  collectively  to  bring  such  charges. 

2.  That  members  of  these  two  Societies  are  by  this  meeting  earnestly 
invited  to  join  the  Corporate  and  Medical  Reform  Association,  and  sup¬ 
port  its  policy  ;  and  that  medical  residents  in  this  district  who  have  not 
yet  done  so  are  invited  to  join  these  two  Societies  and  the  Corporate  and 
Medical  Reform  Association,  Limited,  and  thus  take  immediate  and  prac¬ 
tical  concerted  action  in  the  mutual  interests  of  the  profession  and  the 

public.  . 

3.  That  a  Subcommittee,  consisting  of  Drs.  Harrison,  Parkin,  Waters 
and  Francis  be  appointed  to  carry  out  the  resolutions,  and  to  invite  the 
direct  representatives  to  address  a  meeting  of  the  profession  on  their  way 
to  or  return  from  Newcastle. 


TYROTOXICON  POISONING. 


We  are  indebted  to  a  correspondent  for  the  following  in¬ 
teresting  account  of  a  series  of  cases  of  tyrotoxicon  poisoning 
which  occurred  last  September  among  troops  of  the  Aldershot 

C°Twoafiel*d  columns,  each  of  a  strength  of  3,200,  left  Aldershot 
on  August  24th  last,  and  manoeuvred  for  a  week  within  a 
radius  of  twenty  miles  till  September  1st,  when  they  returned  to 
the  station.  They  lived  under  canvas  during  this  period,  ancl 
occupied  several  camps,  moving  from  one  to  another  every 


second  or  third  day.  The  weather  was  hot  and  dry  in  the 
early  part  of  the  time,  and  coldish  and  wet  during  the  latter 

haXhe  first  case  of  what  was  then  considered  gastro-enteritia 
was  admitted  on  August  26th,  and  between  that  date  and 
September  ioth  27  men  were  admitted  to  hospital  all 
presenting  symptoms  attributable  to  tlie  same  disease. 
With  the  exception  of  4  or  5  all  had  formed  part  of  the  field 

columns.  „  ,  , 

The  symptoms  presented  were  fever,  temperature  ranging 

between  ioo°  and  103° ;  vomiting,  in  some  cases  of  blood, 
failin'*  pulse,  and  in  the  more  serious  cases  cramps  of  calves. 
When  these  symptoms  continued  for  three  or  four  days 
jaundice  set  in,  in  the  more  grave  cases  very  pronounced,  m 
the  milder  confined  to  or  only  to  be  distinguished  in  the  eon- 
iunctivte.  In  some  cases,  however,  there  was  no  jaundice,  and 
such  were  usually  of  the  mildest  form.  Three  cases  pi o\ed 
fatal,  and  in  2  of  them  necropsies  were  made.  The  skin  and 
Issues  were  stained  deeply  yellow  from  bile,  the  stomach  was 
acutely  inflamed,  and  there  was  considerable  submucous 
extravasation  of  blood  with  cedema.  _  The  duodenum  anu 
jejunum  presented  the  same  conditions  in  a  lesser  degree,  but 
the  congestion  decreased  as  the  colon  was  approached.  Apait 
from  the  foregoing  there  was  nothing  to  attract  attention  in 
the  pathological  appearances.  No  food  could  be  retained  111 
the  fatal  cases,  so  that  everything  in  the  way  of  nutriment 

had  to  be  administered  by  the  rectum. 

The  rations  of  the  troops  were  of  the  ordinary  kind,  sup¬ 
plemented  by  a  daily  allowance  of  cheese,  and  from  time  to 
time  by  tinned  American  beef  and  German  sausage.  A  very 
respectable  firm  provided  the  cheese,  tinned  beef,  and  German 
sausage.  Some  of  the  patients  declared  that  they  did  not  eat 
the  cheese,  but  the  great  majority  did  consume  more  or  less. 
The  cheese,"  it  appears  was  obtained  from  abroad,  and 
there  was  nothing  in  its  appearance  or  flavour  to  prove  that  it 
was  otherwise  than  wholesome,  and  although  the  conti actor 
affirmed  it  was  supplied  to  9ther  customers,  there  was  no 
complaint  made  to  him  about  it. 

In  one  of  the  camps  occupied  by  the  columns  there  was  a 
flock  of  twenty  sheep,  and  after  the  troops  marched  out  of  the 
camp  (Cowshot)  some  of  the  animals  were  seen  to  be  feeding 
on  the  refuse  left  behind,  such  as  potato  peelings,  onions, 
pieces  of  cheese,  etc.  Some  eight  of  them  sickened  and  si* 
of  them  died  in  two  or  three  days.  The  owner  made  a  claim 
against  the  War  Office  for  his  sheep,  and  a  veterinary  ana 
medical  officer  were  detailed  to  inquire  into  the  cause  of  their 
deatha.  They  exhumed  the  bodies  of  three  of  them,  and 
found  in  the  stomachs  refuse  of  the  kind  above  referred  to, 
and  the  medical  officer,  who  had  previously  seen  the  appear¬ 
ance  presented  by  the  stomach  and  intestines  of  the  soldiers, 
had  no  difficulty  in  tracing  the  same  pathological  conditions 
in  those  of  the  sheep.  Portions  of  the  cheese  in  the  sheeps 
stomachs  were  forwarded  to  Dr.  Luff,  who  was  then  acting  101 
Dr.  Stevenson  at  the  Home  Office,  and  his  report  vas  as  fo. 

“  I  have  made  complete  analyses  of  the  viscera  and  of  the 
contents  of  the  stomach  of  the  deceased  soldier  Rowe.  1  ney 
are  quite  free  from  all  metallic  and  vegetable  poisons,  tl  • 
stomach,  duodenum,  and  liver  are  also  free  from  ptomaine^ 
but  in  the  contents  of  the  stomach  1  found  a  small  quai.t  y 
of  a  toxic  ptomaine,  which  was  present  in  too  small  a  quaniuy 
to  identify.  In  the  portions  of  cheese  handed  to  me  i  y 
Captain  Hughes,  I  found  tyrotoxicon  present  in  fairly  large 
quantity.  One  milligramme  of  this  tyrotoxicon  injected 
a  rat  killed  it  in  three  hours.  The  symptoms  from  whicn 1 
soldiers  suffered  are  quite  compatible  with  the  cases  d  b 
due  to  tyrotoxicon  poisoning.” 

Putting  two  and  two  together,  there  could  be  no  doubt  mao 
the  i’.lness  of  the  soldiers  and  the  deaths  of  the  sheep 
attributable  to  the  same  cause,  and  the  conclusion  arnv _ 
was  that  the  cause  of  death  in  both  cases  was  tyrotoxieo 
poisoning,  giving  rise  to  gastro- enteritis,  and  that 
was  probably  the  cause  of  the  poisoning.  Bacteria  0 
tions  were  forwarded  to  Dr.  Klein  and  Professor  u  1  g  >  . 
Netley,  but  nothing  worthy  of  note  was  discovered.  Die  ea  . 
of  the  cheese  was  prevented,  and  the  admission  01 
gastro-enteritis  soon  ceased.  ,  and 

A  long  convalescence  followed  in  several  of  the  cas  » 
some  of  them  are  even  now  under  treatment. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1S99  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  THERAPEUTIC  VALUE  OF  OCEAN 
VOYAGES. 

With  the  oncoming  of  cold  nights  and  foggy  mornings 
the  thoughts  of  very  many  invalids  in  this  country 
are  turned  towai’ds  the  best  means  of  getting  through 
the  winter.  To  those  who  may  contemplate  a  long 
sea  voyage  in  a  warmer  climate  than  ours,  we  would 
commend  a  careful  study  of  two  eminently  sensible  and 
practical  papers  recently  published  in  the  Zeitschrift  far 
diiitetische  und  physicalische  Therapie,  by  Sir  Hermann 
Weber,  and  in  the  Berliner  klinische  Wochenschrift,  No.  41, 
by  Dr.  Edmund  Friedrich,  of  Dresden.  In  both  will  be 
found  many  points  of  importance  which  have  not  often 
been  put  forward  in  so  convincing  a  manner.  That  a  sea 
voyage  may  prove  a  valuable  tonic  after  exhaustion  from 
any  cause,  and  may  even  seem  to  have  a  curative  effect 
upon  certain  morbid  conditions,  was  well  known  to  the 
ancients.  A  voyage  on  the  waters  of  the  Mediterranean  was  as 
highly  appreciated  by  them  as  the  Australian  voyage  by  their 
descendants,  but,  regarded  as  a  therapeutic  agent,  a  long 
sea  voyage  will  succeed  or  fail  according  to  the  discretion 
with  which  it  is  used.  The  theoretical  advantages  which 
it  offers  of  abundant  fresh  air  and  light,  invigorating  winds, 
equable  temperature,  absence  of  exertion  and  complete 
mental  rest,  are  all  apt  to  be  discounted  by  prolonged 
spells  of  bad  weather.  The  patient  who  is  obliged  to 
remain  between  decks  in  a  steamship,  in  company  with 
uncongenial  and  possibly  sea-sick  fellow  travellers,  the 
inlets  of  fresh  air  almost  entirely  closed,  the  meals  served 
under  difficulties,  and  the  unceasing  vibration  of  the 
engines  preventing  real  rest,  is  often  led  to  change  his 
views  as  to  the  merits  of  sea  voyaging  in  search  of  health 
during  the  winter  months.  On  a  sailing  ship  there  are 
some  advantages  which  a  steam  vessel  cannot  offer,  and 
amongst  these  the  greater  degree  of  quiet  and  the  greater 
purity  of  air  stand  prominently  forward.  But  even  on  a 
sailing  ship  there  are  periods  of  calm  when  the  air  on  deck 
is  hardly  to  be  called  pure,  and  when  storms  necessitate  the 
closure  of  all  external  openings,  the  condition  of  the  atmo¬ 
sphere  between  decks  is  often  decidedly  foul. 

While  the  best  as  well  as  the  worst  appointed  vessels 
are  subject  to  vicissitudes  of  climate,  a  great  difference 
exists  between  the  means  provided  on  different  ships  for 
minimising  the  drawbacks  to  the  enjoyment  of  an  ocean 
‘-oyage.  Sir  Hermann  Weber  gives  the  very  sound  advice 


that  one  should  no  more  think  of  taking  a  berth  on  a 
vessel  for  a  long  voyage  without  personal  inspection  and 
careful  inquiry  than  one  would  think  of  hiring  or  pur¬ 
chasing  a  house  on  the  auctioneer’s  warranty  alone. 
Assuming,  then,  that  a  satisfactory  ship  has  been  selected, 
the  question  next  arises  whether  its  destination  is  likely 
to  be  suitable  to  the  particular  conditions  of  the  patient. 
While  extolling  the  value  of  short  voyages  such  as  the 
Atlantic  passage  to  North  American  ports,  or  to  Madeira 
or  the  Mediterranean,  for  simple  recuperation  after  over¬ 
work  or  illness,  both  Sir  H.  Weber  and  Dr.  Friedrich 
recognise  the  advantage  of  prolonged  sojourn  on  the  sea 
in  cases  of  actual  or  threatened  tuberculous  disease.  The 
latter  points  out  that  the  cure,  if  cure  it  is  to  be,  must  be 
more  complete  under  conditions  which  preclude  the  pos¬ 
sibility  of  a  premature  return  to  the  ordinary  round  of 
life. 

The  long  voyage  has  its  disadvantages  mainly  in  the 
unavoidable  monotony  of  the  life,  and  especially  of  the 
diet;  but  in  the  shorter  voyages,  interrupted  by  many 
excursions  on  shore,  there  are  other  dangers,  arising 
from  personal  imprudence,  to  which  there  is  no  tempta¬ 
tion  on  board  ship.  Looking  to  the  records  of  actual 
experience  of  ocean  voyages,  it  would  appear  ;that  for  the 
early  cases  of  tuberculosis  in  male  patients  the  percentage 
of  benefit  is  high,  but  that  in  the  case  of  female  patients 
the  amount  of  benefit  obtained  in  the  long  run  is  relatively 
small.  It  is  an  important  fact — recorded  by  Sir  Hermann 
Weber — that  many  of  his  lady  patients  have  given  expres¬ 
sion  to  the  view  that  the  ocean  voyage  is  not  suitable  for 
women. 

The  invalid  on  board  ship,  whether  suffering  from  con¬ 
sumption  or  any  other  disease,  is  under  ordinary  condi¬ 
tions  free  to  consult  the  ship’s  doctor  or  not  as  he  pleases. 
The  doctor  has  no  disciplinary  power  over  him.  The  need 
for  such  power  is  nowhere  more  clearly  evident  than  on  a 
well-appointed  private  yacht,  where  everything  that 
science  can  suggest  or  wealth  provide  is  at  hand,  to 
enable  the  patient  to  live  an  ideally  hygienic  life,  but 
where  all  these  provisions  and  precautions  may  be 
rendered  of  no  avail,  owing  simply  to  the  want  of  an 
authoritative  word  in  season. 

The  necessity  for  discipline  in  dealing  with  consumption 
is  now  fully  recognised  on  shore,  where  sanatorium  treat¬ 
ment  is  becoming  every  day  more  popular,  but  hitherto  it 
has  not  been  properly  recognised  at  sea.  Why  should  not 
ocean-going  sanatoria  be  as  successful  as  those  on  shore  ? 
Rochard  expressed  the  somewhat  caustic  opinion  that  if  the 
right  sort  of  ship  could  be  sent  to  the  right  place  in  the 
right  kind  of  weather,  and  laden  with  the  right  sort  of 
patients,  a  great  deal  of  good  might  result.  At  the  present 
day  it  is  not  quite  so  impossible  to  realise  these  conditions 
as  at  the  time  when  he  wrote  his  well-known  paper  on  the 
effects  of  a  voyage  to  wrarm  climates  in  cases  of  phthisis. 
Many  of  the  large  steamship  companies  have  found  it 
profitable  to  send  out  their  ships  on  pleasure  excursions  to 
various  parts  of  the  world,  and  a  little  further  enterprise 
alone  is  needed  to  fit  out  and  despatch  floating  sanatoria 
properly  equipped  and  placed  under  absolute  medical  con¬ 
trol,  as  far  as  the  patients  are  concerned,  to  any  part  of  the 
wmrld  that  may  be  thought  best  at  each  season  of  the  year. 
But  until  such  ideal  arrangements  can  be  made,  the  intend- 
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ing  voyager  in  search  of  health  will  do  well  to  take  to 
heart  the  advice  given  in  the  two  papers  to  which  we  have 
referi’ed. 


PLAGUE,  EGYPT,  PORTUGAL,  AND  THE 
SANITARY  CONVENTION. 

The  despatch  which  Lord  Cromer,  Her  Majesty’s  Agent 
and  Consul-General  at  Cairo,  has  addressed  to  the 
Minister  for  Foreign  Affaire  in  this  country  will  have  been 
read  with  much  satisfaction.  Lord  Cromer  is  able  to  state 
that  from  the  date  of  the  official  declaration  of  plague  on 
May  20th  down  to  October  12th,  the  date  of  the  despatch, 
there  had  been  only  71  cases  under  observation,  of  which 
47  had  resulted  in  cures,  while  there  had  been  21  further 
deaths  oat  of  hospital.  He  adds  that  the  disease  has  prac¬ 
tically  been  confined  to  Alexandria,  where  the  general 
mortality  has  been  abnormally  low,  a  fact  which  tends  to 
prove  that  but  few  cases  can  have  escaped  detection. 
Since  September  1st  there  have  only  been  four 
isolated  cases,  so  that  in  the  opinion  of  Sir  John 
Rogers,  “  all  fears  of  a  winter  epidemic  may  now 
be  dismissed,  though  isolated  eases  may  occur.”  In  con¬ 
sequence  the  Egyptian  Quarantine  Board  decided  on 
October  nth  that  as  ten  days  had  elapsed  since  the  last 
case  of  plague,  medical  inspection  and  disinfection  might 
be  suppressed,  and  clean  bills  of  health  issued  to  vessels 
leaving  Alexandria.  Since  the  date  of  the  despatch  a 
telegram,  dated  October  22nd,  has  been  received  from 
Lord  Cromer,  stating  that  it  was  then  three  weeks  since  a 
case  of  plague  had  occurred  at  Alexandria.  The  last  death 
took  place  on  October  1st. 

The  practical  difficulties  in  the  way  of  any  scheme  for 
stamping  out  plague  are  enormous,  especially  among  an 
Oriental  population.  A  knowledge  of  these  difficulties 
and  of  the  failures  which  have,  unfortunately,  attended 
such  efforts  in  other  countries  disposed  us  to  fear  that  the 
confident  anticipations  with  which  the  Egyptian  Sanitary 
Department  set  out  were  somewhat  too  sanguine.  We  are, 
therefore,  all  the  more  glad  to  be  able  to  congratulate  Sir 
John  Rogers,  the  Director  of  the  Egyptian  Sanitary 
Department,  and  Dr.  Ruffer,  the  President  of  the  Quaran¬ 
tine  Board  at  Alexandria,  as  well  as  the  officers,  European 
and  native,  who  have  worked  so  loyally  in  this  emergency, 
on  the  success  which  has  attended  their  carefully-devised 
scheme  for  stamping  out  the  disease  in  Alexandria. 

The  continued  prevalence  of  plague  in  Oporto,  and  the 
rumours,  to  which  it  is  impossible  to  shut  one’s  ears,  that 
cases  of  the  disease  have  appeared  in  other  parts  of  the 
country,  make  it  a  matter  of  regret  that  the  Sanitary  Con¬ 
vention  of  Venice  has  not  yet  been  formally  ratified.  All 
the  European  Powers  represented  at  the  Conference,  with 
the  exception  of  Turkey,  signed  the  protocol,  but  ratifica¬ 
tions  have  not  yet  been  exchanged,  and  until  this  is 
effected  the  regulations  made  by  the  Conference  have  no 
binding  force  upon  the  Powrers  represented.  In  spite  of 
all  that  could  be  done  at  the  Conference  and  repeated 
applications  since,  Turkey  has  obstinately  refused  to  ad¬ 
here,  even  in  principle,  to  the  regulations  drawn  up.  It 
is  probable  that  this  obstinacy  on  the  part  of  the  Porte 
is  due  to  various  causes,  but  that  one  powerful  motive 
is  the  fear  of  the  cost  which  might  be  incurred  in  carrying 
out  the  regulations.  We  believe  that  fresh  representations 


are  being  made  to  Turkey,  and  that  if  these  fail,  as  it  is  to  be 
feared  they  will,  the  chief  European  Powers  will  neverthe¬ 
less  exchange  ratifications.  It  must,  however,  be  remem¬ 
bered  that  the  representatives  of  Portugal  signed  the 
protocol  only  ad  referendum,  and  that  the  Portuguese 
Government  may  therefore  consider  that  it  is  not  bound  to 
carry  out  the  provisions  of  the  Convention  in  spite  of  the 
fact  that  it  was  signed  by  their  representatives  in  Venice. 

The  Venice  Convention,  it  will  be  remembered,  ex¬ 
tended  to  plague  with  certain  necessary  modifications 
the  provisions  of  the  Sanitary  Conferences  of  Dresden  and 
Paris.  The  first  among  these  is  the  obligation  upon  all 
Governments  which  adhere  to  the  Convention  to  notify 
to  other  Governments  the  existence  of  plague  within  their 
several  jurisdictions,  and  to  communicate  a  statement  of 
the  measures  which  are  being  carried  out  to  prevent  diffo- 
sion.  Care  was  taken  to  prevent  this  notification  inflict¬ 
ing  a  greater  damage  upon  the  commerce  of  the  country 
notifying  than  was  absolutely  necessary.  The  area  to  be 
deemed  infected  was  strictly  limited  to  the  actual  district 
or  town  where  the  disease  prevailed,  and  no  locality  was 
to  be  deemed  infected  merely  on  account  of  the  importa¬ 
tion  into  it  of  a  few  cases  of  plague  which  had  not  led  to 
the  diffusion  of  the  malady.  Further,  it  was  provided  that 
any  area  thus  notified  to  be  infected  would  cease  to  be  con¬ 
sidered  as  infected  so  soon  as  it  could  be  officially  reported 
that  no  death  or  fresh  case  of  plague  had  taken  place  for 
ten  days  after  the  recovery  or  death  of  the  last  case,  pro¬ 
vided  that  the  necessary  measures  of  disinfection  had  been 
carried  out. 

These  provisions  with  regard  to  notification  have  un¬ 
doubtedly  operated  well  where  they  have  been  carried 
out,  and  the  confidence  inspired  by  such  notifications  has 
had  the  effect  of  allaying  the  fears  of  the  commercial  com¬ 
munities  in  other  countries.  France,  Germany,  Austria- 
Hungary,  and  Italy  already  carry  out  the  provisions  of  the 
Convention,  and  during  the  outbreak,  which  has  now  hap¬ 
pily  come  to  an  end,  Egypt  also  acted  upon  it.  We  have 
reason  to  believe  that  the  Portuguese  Government  has 
issued  definite  orders  that  no  news  is  to  be  published, 
either  at  home  or  in  any  of  the  Portuguese  colonies, 
except  such  as  may  be  authorised  by  the  Government. 
This  may  be  a  step  in  the  right  direction;  but  the 
wisdom  of  such  a  proceeding  depends  upon  the  nature  of 
the  motive  of  the  Government  in  issuing  such  a  decree. 
If  it  is  intended  thereby  to  prevent  scare,  good  and  well; 
if  it  is  meant,  however,  as  a  mode  of  suppressing  the  truth, 
the  Government  of  Portugal  may  find  that  it  will  be  neither 
to  the  immediate  advantage  nor  to  the  future  benefit  of 
that  country. 

The  absence  of  official  plague  news  from  Portugal  for 
some  time  past  would  seem  to  indicate  that  the  reported 
suppression  of  the  plague  returns  is  a  fact. 


A  NEW  SYSTEM  AND  SCHOOL  OF  “NERVE 

TRAINING.’’ 

America  has  given  us  much  in  the  domain  of  “  treatment 
for  the  ills  wffiich  flesh  is  heir  to,  ranging  from  osteopathy 
and  orificial  surgery  to  Christian  Science  and  “nerve 
training.”  This  last  is  the  newest  system  of  treatment  for 
tired  brains  and  jaded  nerves,  which  finds  expression  in 
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the  columns  of  a  lay  contemporary.  The  apostle  of  the 
aew  treatment  is  Mrs.  William  Archer,  who  has  “  for  some 
fears  been  practising  with  great  success”  the  system  of 
nerve  training  “  already  familiar  in  America.”  The 
primary  aim  of  this  system,  however,  is,  we  are  told,  not 
?o  much  to  cure  disorder  or  to  impart  health,  as  to  bring 
he  patient  or  pupil  into  a  condition  wherein  cure  and 
icquirement  become  easy. 

Thus  it  is  pointed  out  that  the  stress  and  strain,  the 
lurry  and  scurry  of  modern  life,  have  much  to  account  for 
n  the  production  of  nervous  troubles  and  disorders.  We  have 
*rown  too  strenuous  ;  the  tension  of  our  excited  days  lasts 
m,  to  some  degree,  through  our  imperfect  repose— in  other 
vords,  we  sleep  only  in  part.  All  this  and  much  more  is 
10  doubt  true  of  a  considerable  number  of  men,  and  even 
•f  women,  engaged  in  the  struggle  of  modern  life,  and  it  is 
■qually  true,  of  course,  that  much  is  needed  in  the  way  of 
est,  recreation,  and  repose  by  those  who  are  so  employed 
rhen  the  day’s  work  is  over.  It  is,  however,  as  easy  to 
xaggerate  the  evils  of  life  as  to  make  exaggerated  promises 
f  remedy 'and  reform. 

We  do  net — at  least  the  majority  of  people  we  fancy  do 
ot — “  hold  our  breath  or  clench  our  teeth  ;to  write,”  nor 
0  we  “  stiffen  our  shoulders  to  walk,”  nor  employ  upon  each 
f  our  actions  “  more  labour  of  mind  and  body  than  is 
sadily  demanded.”  This  is  the  somewhat  extreme  posi- 
ion  from  which  the  new  system  starts,  and  having  laid 
own  these  and  other  premisses  of  a  like  nature,  the  thera- 
eutic  part  of  the  scheme  is  next  unfolded.  Thus  to  take 
ae  case  of  a  patient  suffering  perhaps  from  overstain  or 
msomia.  The  system  of  treatment  developed  by  Mrs. 
rcher  is  to  produce,  by  exercises  and  practice,  a  state  of 
ital  muscular  relaxation  such  as  characterises  the  drunken 
r  chloroformed  person.  This  is  the  first  step  in  practice  ; 
■hen  this  has  been  attained  the  delightful  results  are  (to 
uote  from  the  same  source)  as  follows  :  “Each  limb  grows 
eavy,  limp,  passive ;  the  head  lies  back,  ponderous  as  a 
innon  ball,”  on  the  couch  or  cushion;  in  fact,  “a  perfec-  1 
on  of  repose”  is  attained.  “  With  the  repose  of  the  body 
lines  a  vast  relief  of  mind— an  ease, a  depth  of  mental  rest, 
hich  are  in  themselves  the  cure  for  many  forms  of  nervous 
isorders.”  These  and  more  are  the  wonderful  promises 
eld  out  by  the  system. 

But  the  wonders  of  the  system  are  not  exhausted.  As 
lough  “  perfection  of  repose  ”  were  nothin  itself  sufficient, 
further  perfection  is  aimed  at— namely,  to  arrive  at  “  per- 
iction  of  movement.”  A  series  of  exercises  has  to  be  gone 
irough  by  the  pupil  or  patient.  These  are  intended  to 
evelop  freedom,  precision,  and  ease  of  movement.  There 
an  instance  given  of  what  we  are  assured  can  be  done, 
hich  certainly  seems  startling’at  first  sight.  “  To  see,  for 
istance,  a  human  being  sink  slowly  backward,  each 
irtebra  seeming  to  drop  like  a  bead  slipping  on  a  string, 
ntil  at  last  the  head  gently  and,  as  it  were,  lazily  reaches 
le  floor,  is  to  receive  quite  a  new  idea  of  the  flexibility  of 
ie  spine.”  Then  there  are  other  “  less  curious,  but  more 
eautiful”  exercises  in  standing,  stretching,  bending, 
fter  more  in  this  strain  we  come  upon  the  statement  that, 

3  the  result  of  Mrs.  Archer’s  “exercises,”  the  individual 
attains  to  a  great  increase  of  mental  calm  and  serenity.” 
Truly  the  various  means  discovered  by  mankind  of 
staining  an  end  are  wonderful  in  their  variety.  A  few 
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thousands  of  years  ago  the  sages  and  philosophers  of  the 
Orient  taught  and  practised  a  simple  practical  method : 
the  individual  had  to  sit  cross-legged  on  the  ground,  away 
from  the  places  of  noise  and  toil,  compose  his  thoughts, 
concentrate  his  mind  on  the  vanity  of  earthly  things,  and 
direct  his  gaze  on  his  navel  or  on  the  tip  of  his  nose.  He 
thus  attained  to  “mental  calm  and  serenity.”  The  more 
sensuous  and  artistic  Greek  sought  for  peace  and  quiet 
pleasure  in  the  luxuries  of  the  bath  and  the  artistic 
treasures  of  the  Parthenon.  Every  country  and  every  age 
has  its  own  particular  ways  and  means.  But  Mrs.  Archer 
has  attempted  in  every-day  phraseology  to  “go one  better.” 
Her  system  must  put  our  professional  contortionists  and 
serpentine  acrobats  who  can  tie  themselves  into  knots  on 
their  mettle.  Por  she  can  not  only  teach  perfection  of 
movement  and  demonstrate  quite  “  a  new  idea  of  the 
flexibility  of  the  spine,”  causing  each  vertebra  to  drop 
backward  “  like  a  bead  slipping  on  a  string,”  but  she  can 
bring  about  that  much  more  greatly  desired  consummation, 
the  attainment  of  mental  calm  and  serenity,  for  which  in 
an  age  like  the  present  we  can  scarcely  be  too  thankful. 

Nor  are  Mrs.  Archer’s  ambitions  content  with  such 
achievements.  She  enters  the  realm  of  song,  and  under¬ 
takes  to  develop  and  perfect  the  voice  too.  The 
pupil  having  been  taught  to  breathe  (is  not  Mrs. 
Archer  here  taking  a  leaf  out  of  the  old  Italian  school  ?), 
next  learns  to  find  his  voice.  The  method  of  doing  this  is 
certainly  interesting.  “  In  a  state  of  total  relaxation,  he 
produces  like  a  man  drunken  beyond  the  power  of 
coherence  a  voice  and  nothing  more — formless,  inane 
utterances,  the  mere  note  of  the  human  animal.”  He  then 
proceeds  to  shape  them,  to  hold  and  sustain  and  to  modify 
them;  staccato  speaking,  modulation,  etc.,  now  follow. 
He  is  thus  to  be  taught  to  recite,  to  vocalise,  to  sing. 

If  Mrs.  Archer’s  performances  come  up  to  her  pro¬ 
mises,  we  may  soon  expect  not  only  a  new  school  of 
vocalists,  actors,  and  singers,  but  a  new  man  (and  may  we 
hope  also  a  new  woman  ?),  fed  on  the  doctrine  and  trained 
in  the  methods  of  the  new  system  of  nerve-training,  which 
brings  in  its  wake  mental  calm  and  serenity.  The  oniy 
rift  within  the  lute  is  the  doctrine  taught  by  Mrs.  Archer 
that  one  of  the  essentials  of  learning  is  that  the  novice 
should  learn  to  practise  total  relaxation,  first  learning  to 
produce  formless,  inane  utterances ;  to  reduce  himself,  in 
fact,  to  the  condition  of  a  vox  et  praeterea  nihil.  But  let  us 
hope  these  words  are  not  of  ominous  import,  or  in  any  way 
applicable  to  Mrs.  Archer’s  own  doctrine. 

- - 

THE  WAR. 

The  appointment  of  consulting  surgeons  to  the  troops  in 
South  Africa  has  been  completed  this  week  by  the  nomina¬ 
tion  of  Mr.  Frederick  Treves  and  Mr.  G.  Makins.  The 
civil  profession  in  this  country  will  rejoice  to  know  that  it 
is  to  be  so  well  represented.  Mr.  Treves,  who  is  consulting 
surgeon  to  the  London  Hospital  and  surgeon-in-ordinary 
to  the  Duke  of  York,  is  well  known  as  one  of  the  leading 
operating  surgeons  of  the  day,  and  Mr.  Makins,  who  is 
surgeon  to  St.  Thomas’s  Hospital,  has  also  won  a  high 
reputation.  SirWilliamMac  Cormac,who  sails  on  Saturday, 
November  4th,  will  have  an  interview  with  the  Prince  and 
Princess  of  Wales  before  his  departure.  Mr.  Makins  also  will 
sail  on  Saturday,  and  it  is  anticipated  that  both  these  sur¬ 
geons  will  probably  go  on  to  Natal.  Mr.  Treves,  who  sails  on 
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Saturday,  November  ntb,  will  probably  disembark  at 
Cape  Town  and  go  to  the  front  with  the  main 
advance.  Each  surgeon  will  act  independently,  and  will 
have  the  services  of  a  military  secretary  selected  from  the 
surgeons  on  the  spot.  We  understand  that  Lord  Lansdowne 
considered  that  in  asking  for  the  services  of  leading  civilian 
surgeons  the  fee  to  be  offered  should  be  on  a  liberal  scale, 
and  that  payment  is  to  be  made  to  each  of  the  three  con¬ 
sulting  surgeons  to  the  troops  in  South  Africa  at  the  rate 
of  ,£5,000  a  year,  with  allowances  for  horse,  etc.  This  is  not 
a  moment  to  make  a  calculation  of  pecuniary  profit  or 
loss,  but  we  think  that  the  medical  profession  will  be 
gratified  to  know  that  the  Secretary  of  State  for  War  has, 
entirely  on  his  initiative,  made  what  must  be  considered 
a  generous  offer. 


THE  RED  CROSS  HOSPITAL  SHIP  AND  TRAIN  FOR 

SOUTH  AFRICA. 

The  Midnight  Sun  has  been  chartered  by  the  Central 
British  Red  Cross  Committee  to  serve  as  a  hospital  ship, 
and  is  now  being  fitted  on  the  Tyne.  The  ship,  which  has 
been  used  as  a  pleasure  cruiser,  was  very  carefully  sur¬ 
veyed  before  charter,  and  was  found  to  be  very  well 
adapted  for  conversion  to  this  special  purpose.  The  Prin¬ 
cess  of  Wales,  who  has  desired  to  be  personally  associated 
with  the  woik  of  succouring  the  sick  and  wounded  soldiers 
in  South  Africa,  has  taken  a  deep  interest  in  the  proposal 
to  send  out  a  Red  Cross  hospital  ship  to  South  Africa,  and 
has  been  able  to  provide  the  whole  cost  of  the  fitting  out  of 
this  vessel  from  the  fund  of  £ 10,000 ,  the  residue  of  the 
Soudan  Fund,  which  is  at  her  disposal.  It  is  proposed  that 
the  ship  shall  bear  her  name.  As  soon  as  the  fitting  out  is 
complete  the  vessel  will  be  sent  round  to  Southampton, 
whence  she  will,  it  is  hoped,  sail  about  November 
14th.  Work  on  the  hospital  train,  which  is  being  built  at 
Birmingham  for  the  Central  British  Red  CrossCommittee,  is 
being  pushed  on  with  great  rapidity ;  400  men  are  at  work 
on  it  night  and  day.  The  fittings  for  the  various  cars  are 
also  being  prepared  and  adjusted  as  rapidly  as  possible, 
and  it  is  hoped  that  the  train  may  be  ready  in  the  first 
week  of  next  month.  Sir  John  Furley  will  probably  go  to 
South  Africa  in  charge  of  the  train. 


THE  MODERN  RECRUIT. 

A  recruiting  medical  officer,  whose  experience  in  this 
branch  is  certainly  second  to  none,  writes  to  us  as  follows : 
I  have  read  the  report  of  the  lecture  by  Lieutenant- Colonel 
Douglas,  Y.C.,  in  charge  of  the  depot  at  Perth,  recently 
delivered  at  the  Royal  United  Service  Institution,  with  a 
good  deal  of  surprise,  and  even  some  indignation.  I 
emphatically  dissent  from  his  description  of  the  modern 
recruit,  and  largely  dispute  his  conclusions  as  to  the 
present  condition  of  the  army  in  comparison  with  the 
past.  The  British  soldier  and  the  regiments  of  to-day  as 
fighting  units,  which  is  the  real  test,  are  not  inferior  but 
even  superior  to  what  they  were  forty  years  ago ;  that,  I 
think,  has  been  borne  out  in  recent  campaigns,  and,  if  it 
be  true,  what  becomes  of  Colonel  Douglas’s  disparagement 
of  the  modern  recruit  ?  As  reported,  he  roundly  declares 
the  great  majority  of  the  recruits  enlisted  in  the  North  of 
England  and  in  Scotland  “are  sallow,  downcast,  non¬ 
descript  youths,”  whom  collectively  he  describes  as  “de¬ 
generates.”  If  such  a  description  be  really  just  or  true, 
let  me  ask  him  the  question,  How  comes  it  that  these 
same  “degenerates”  enlisted  in  the  very  districts  he 
names — say  the  Northumberland  Fusiliers  and  the  Black 
Watch — are  the  magnificent  fighting  units  they  are  ?  Are 
the  Gordons,  chiefly  enlisted  in  North-East  Scotland,  who 
so  splendidly  stormed  the  heights  of  Dargai  and  Elands- 
laagte  “degenerates”?  He  states  that  “want  and  hunger 
are  the  invisible  recruiting  sergeants  of  a  great  proportion 
of  our  army,  and  the  men  are  too  often  black  sheep.”  I 
entirely  dispute  this,  as  contrary  to  my  own  experience 


and  that  of  many  other  medical  officers.  The  motives  and 
reasons  for  enlistment  are,  of  course,  many  and  varied,  but 
far  more  recruits  are  led  than  driven  to  join  the  army. 
Vast  numbers  join  through  family  connection  with  the 
service,  love  of  adventure,  and  simple  desire  to  soldier.  He 
admits  the  great  effect  of  “drill  and  discipline,”  but  if  the 
raw  material  were  of  the  miserable  kind  he  pictures,  I 
maintain  that  no  amount  of  military  setting  up  would  pro¬ 
duce  the  soldiers  we  undoubtedly  have.  How,  too,  does  such, 
poor  material  not  only  develop  into  the  fine  fellows  now 
fighting  during  their  first  period  of  service  in  the  regiments 
in  Natal,  but  into  the  grand  men  who  have  just  joined  from 
the  Reserve?  If  the  reserves  had  originally  on  enlist¬ 
ment  been  the  “  degenerates  ”  and  “  blackguards  ”  described 
by  Colonel  Douglas,  would  they  have  exhibited  the 
fine  physical  and  moral  qualities  which  brought  nearly  99 
per  cent,  of  them  to  the  colours  when  summoned?  I  believe 
every  man  of  the  Reserves  turned  up  at  his  own  depot  at  Perth. 
The  disparaging  statements  and  inferences  of  Colonel 
Douglas  regarding  recruits  are  not  borne  out  by  notorious 
facts  in  the  subsequent  history  of  the  soldier.  He 
apparently  wants  to  find  growing  lads  of  18  or  19  fully 
developed  men,  which  is,  of  course,  absurd.  The  true 
ideal  is  to  catch  your  soldier,  as  your  sailor,  young,  and 
develop  him;  not  to  keep  him  too  iong  in  the  ranks  until 
he  crystallises  into  a  useless  old  schemer,  as  often 
happened  under  the  long  service  system  ;  and  to  treat  him 
well  when  he  passes  to  the  Reserve.  It  seems  a  great  pity 
that  a  medical  officer  of  Colonel  Douglas’s  long  service  and 
great  distinction  should  have  spoken  so  disparagingly  of 
our  recruits;  it  is  felt  to  be  both  injudicious  and  unfair, 
and,  as  such,  has  to  my  knowledge  been  already  angriljr 
resented.  While  dissenting  from  the  lecturer’s  premisses 
and  conclusions,  I  very  fully  endorse  the  opinion  of  his 
distinguished  chairman,  Major-General  Maurice,  C.B.,  who 
is  reported  to  have  said,  by  way  of  criticism  at  the  lecture, 
“Give  me  Tommy  Atkins,  and  let  anybody  else  have  whom 
he  pleases  to  follow  him.” 


THE  MEDICAL  PROFESSION  IN  SOUTH  AFRICA. 

Mr.  J.  F.  Briscoe,  Medical  Superintendent,  Westbrooke 
House,  Alton,  writes  to  point  out  that  the  patriotic  enter¬ 
prise  shown  by  the  President  of  the  Royal  College  of  Sur¬ 
geons  of  England  in  going  to  South  Africa  may  indirectly 
be  productive  of  beneficial  effects  of  a  far-reaching  kind. 
Mr.  Briscoe  gives  figures  showing  that  in  all  the  colonies 
of  South  Africa,  British  and  foreign,  the  total  number  of 
British  medical  practitioners  is  about  500.  They  are  dis¬ 
tributed  as  follows  :  In  Cape  Colony  there  are  268 ;  in  Natal, 
60;  in  the  Transvaal,  87;  in  the  Orange  Free  State,  41  ;  in 
Rhodesia,  24;  in  Zululand,6;  in  Swaziland,  1 ;  making  in  all 
487.  Taking  the  principal  towms  alone,  the  numbers  of 
medical  practitioners  in  those  of  Cape  Colony  are  as  fol¬ 
lows :  Cape  Town,  38;  Grahamstown,  13;  Port  Elizabetb, 
10;  Kimberley,  9:  total,  70.  In  those  of  Natal,  the  numbers 
are:  Durban,  20;  Pietermaritzburg,  12;  total,  32,  In  those 
of  the  Transvaal  they  were  or  are — Johannesburg  49,  Pre¬ 
toria  12;  total  61.  At  Bloemfontein,  in  the  Orange  Free 
State,  there  are  7  practitioners.  In  these  statistics  medical 
practitioners  of  Dutch  or  other  nationalities  are  not  in¬ 
cluded  ;  these  are  considerably  in  the  minority.  There  is  at 
present  no  medical  school  in  South  Africa,  and  Mr.  Briscoe 
gives  expression  to  the  opinion  that  the  profession  as  a  body 
is  not  well  organised,  and  is  weakened  by  jealousies  and 
internal  dissensions.  Within  the  last  ten  years,  however, 
there  has  been  a  marked  improvement,  and  Mr.  Briscoe 
thinks  that  if  the  profession  of  Cape  Town,  East  London, 
Port  Elizabeth,  Durban,  Pietermaritzburg,  and  other  im¬ 
portant  towns  will  take  advantage  of  Sir  A  Ilham 
Mac  Cormac’s  presence  in  South  Africa  to  invite  him  to 
visit  the  hospitals  at  the  Cape  and  to  take  counsel  with 
him  as  to  the  arduous  matters  of  the  medical  common¬ 
wealth,  results  of  the  highest  importance  in  regard  to  the 
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future  of  the  medical  profession  in  South  Africa  may  be 
expected  to  follow.  Mr.  Briscoe’s  statistics  and  comments 
are  interesting,  but  we  fear  it  will  be  some  time  before 
Sir  W  illiam  MacCormac  is  able  to  turn  from  healing  the 
wounds  of  the  British  soldier  to  improving  the  constitu¬ 
tion  of  the  medical  profession  in  South  Africa. 


LIVERPOOL  SCHOOL  OF  TROPICAL  DISEASES. 
The  Liverpool  School  of  Tropical  Diseases  has  entered 
upon  its  first  autumn  session.  Seven  students  are  attend¬ 
ing  the  course,  a  number  which  must  be  considered  highly 
satisfactory  for  a  beginning.  They  include  Professor  Rib- 
bmg,  A  ice-Principal  of  Lund  University,  and  M.  Neven 
Lemaire,  a  distinguished  pupil  of  M.  Blanchard  of  Paris. 
Several  officers  belonging  to  the  Army  Medical  Department 
who  had  entered  their  names  for  the  course  have  been  un¬ 
able  to  come  to  the  school  in  consequence  of  their  having 
been  ordered  to  the  Cape.  Official  intimation  has  been 
received  from  the  Japanese  Government  that  it  has 
appointed  Dr.  S.  Miyamoto,  Professor  in  the  College  of 
Medicine,  Imperial  University  of  Tokio,  to  proceed  to 
England  and  take  out  the  course  of  the  Liverpool  School. 
Dr.  Miyamoto  is  to  arrive  at  the  beginning  of  next  year. 
The  Colonial  Nursing  Association  has  sent  three  nurses  to 
be  specially  trained  at  the  Liverpool  School.  The  nurses 
in  question  are  attached  temporarily  to  the  Royal  Southern 
Hospital.  1  he  school  has  also  received  recognition  from 
the  United  States  Government,  and  acknowledgements  of 
the  value  of  its  work  are  continually  being  received  from 
foreign  sources. 


THE  PREVENTION  OF  RABIES. 

On  Friday  last  the  muzzling  order  was  withdrawn  in  the 
Metropolitan  Police  District  and  also  in  the  County  of 
Lancashire..  The  only  part  of. Great  Britain  where  the 
order  is  still  in  operation  is  South  Whales.  Mr.  Long 
justifies  the  step  he  has  taken  on  the  ground  that  no  case 
of  rabies  has  been  reported  since  March  24th  last.  That 
the  country  has  enjoyed  such  a  comparatively  long  period 
of  immunity  from  the  scourge  is  mainly  due  to  the  courage 
and  determination  with  which  the  Minister  of  Agriculture 
and  his  advisers  have  applied  measures  for  stamping  out 
the  disease  in  the  teeth  of  much  vehement  opposition  and 
abuse.  No  inconsiderable  share  in  the  success  which  has 
ultimately  crowned  the  Board’s  policy  is  attributable  to 
the  efforts  of  the  Society  for  the  Prevention  of  Hydro¬ 
phobia.  The  Executive  Committee,  of  which  Mr.  Victor 
Horsley  is  Chairman,  has  lost  no  opportunity  of  urging 
upon  the  authorities  the  paramount  necessity  of  stringent 
muzzling  and  quarantine  regulations,  and  it  has  also  done 
much  useful  work  in  educating  public  opinion  on  these 
points.  Replying  to  a  question  in  the  House  of  Commons, 
Mr.  Long  expressed  the  opinion  that,  as  regards  the  per¬ 
manent  extinction  of  rabies  much  would  depend  upon  the 
support  received  by  his  department  in  the  enforcement  of 
the  measures  taken  to  prevent  its  reintroduction  from  Ire¬ 
land  and  from  abroad.  By  an  order  dated  May  7th,  1897,  the 
importation  of  dogs  from  countries  other  than  Ireland  and 
the  Isle  of  Man  was  prohibited  except  under  special  licence 
of  the  Board,  and  by  a  subsequent  order,  dated  July  29th 
of  the  present  year,  the  prohibition  was  extended  to  Ire¬ 
land.  I  nder  the  conditions  of  the  licence,  the  imported 
dog  must  be  detained  and  isolated  for  a  period  varying 
from  three  to  six  months  on  private  premises  approved  by 
the  Board.  Supervision  is  exercised  both  by  the  officers  of 
the  Board  and  of  the  local  authority  with  a  view  of  frus¬ 
trating  any  attempt  to  evade  the  regulations.  It  remains 
to  be  seen  whether  the  latitude  at  present  allowed  by  the 
Board  with  respect  to  the  keeping  of  imported  dogs  on 
the  owner’s  own  premises  can  safely  be  continued.  We 
observe  with  regret  that,  notwithstanding  the  recommend¬ 
ation  of  its  own  Departmental  Committee,  the  Board  has 
apparently  no  intention  of  issuing  a  registration  and  collar 


order.  The  London  County  Council,  however,  intends  to 
require  that  every  dog  shall  wear  a  collar  bearing  the 
name  and  address  of  its  owner.  The  number  of  uncared- 
ior  and  ownerless  dogs  seized  by  the  Metropolitan  Police 
when  no  muzzling  order  exists  averages  considerably 
over  20,000  a  year.  During  the  first  five  months 
of  1896,  when  the  muzzling  order  was  in  force,  no 
fewer  than  30,000  dogs  were  captured  within  the  metro¬ 
politan  area  alone,  and  of  these  only  6,000  were  subse¬ 
quently  claimed.  Such  figures  speak  for  themselves,  and 
unless  the  Board  of  Agriculture  is  altogether  to  stultify  its 
recent  policy,  some  means  must  be  found  of  clearing  the 
streets  of  this  army  of  mongrels.  People  who  insist  upon 
allowing  their  dogs  to  run  loose  in  thickly  populated 
centres  must  be  prepared  to  submit  to  some  little  incon¬ 
venience.  In  the  interests  of  the  dogs  themselves  muzzling 
should  be  permanently  enforced.  Mr.  Afictor  Horsley 
stated  in  his  evidence  before  the  Committee  that  he  had 
proved  from  the  records  of  the  Brown  Institution  that 
muzzling  diminished  by  40  per  cent,  the  prevalence  of  dis¬ 
temper — a  disease  which  produces  a  greater  mortality 
among  dogs  than  rabies.  It  is  to  be  hoped  that  when  Par¬ 
liament  reassembles  Mr.  Long  will  avail  himself  of  the 
present  favourable  opportunity  to  introduce  a  Bill  dealing 
with  the  whole  question  of  licensing,  control,  and  registra¬ 
tion  of  dogs,  and  thus  complete  the  work  he  has  so  reso¬ 
lutely  undertaken,  and  for  the  results  of  which  he  is 
entitled  to  the  gratitude  of  the  entire  community. 


THE  ANALYSES  OF  LONDON  WATER. 

Last  Tuesday  a  discussion  arose  at  the  London  County 
Council  on  the  question  of  the  analyses  to  which  the 
water  supply  of  London  is  subjected.  It  appears  that 
curious  variations  are  observed  between  the  analyses 
made  by  the  companies’  chemists  and  those  conducted  at 
the  instance  of  the  Local  Government  Board.  In  some 
cases  samples  in  which  organic  matter  in  suspension  has 
been  reported  on  the  strength  of  one  analysis  to  be  nil 
have  on  the  same  day  been  found  to  be  not  so  innocuous 
by  other  analysts.  For  some  time  past  the  London 
County  Council  has  had  independent  analyses  made  for 
it,  and  there  is  ground  for  believing  that  the  filtration 
effected  by  the  companies  is  not  the  less  efficient  on  that 
account.  A  proposition  to  continue  these  analyses  was, 
however,  opposed  by  some  councillors  on  the  ground  that 
they  were  superfluous;  but  the  Council  supported  the 
recommendation  of  the  Water  Committee  by  a  large 
majority.  A  proposition  to  reintroduce  Bills  next  ses¬ 
sion  with  a  view  to  purchase  the  undertakings  of  the 
metropolitan  water  companies  as  well  as  to  introduce  an 
additional  supply  from  Wales  was  postponed  for  further 
consideration  next  week. 


SANATORIA  FOR  CONSUMPTIVES  IN  SCOTLAND. 
While  Scotland  has  been  well  in  the  front  in  respect  of 
the  open-air  treatment  of  poor  consumptive  patients,  no 
attempt  had,  until  recently,  been  made  to  provide  for 
similar  patients  of  the  wealthier  classes.  During  the 
present  year,  however,  Dr.  W.  F.  R.  De  Watteville  of 
Kingussie  has  seriously  taken  up  the  matter,  and  made 
arrangements  for  an  effective,  if  limited,  sanatorium  in 
what  appears  an  ideal  district  for  the  purpose  in  the 
county  of  Inverness,  where  already  excellent  results  have 
3een  obtained.  During  the  present  autumn  there  was 
opened,  in  the  southern  subuHs  of  the  city  of  Edinburgh, 
jy  Dr.  and  Mrs.  Mears  (the  latter  being  also  a  qualified 
practitioner  of  medicine),  Woodburn  Sanatorium,  a  pretty 
pavilion  on  the  modern  principle,  which  has  been  specially 
erected  for  the  purpose,  and  is  already  full.  Still  more 
recently  it  is  announced  that  a  sanatorium  is  to  be  opened 
3y  the  side  of  the  river  Dee,  some  miles  from  the  city  of 
Aberdeen,  in  a  district  which  seems  in  many  ways  suit¬ 
able  for  the  purpose.  It  is  to  be  under  the  medical 
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superintendentship  of  Dr.  David  Lawson,  and  we  under¬ 
stand  it  is  proposed  that  it  shall  be  named  Nordrach-on- 
Dee.  The  name  seems  unfortunate,  as  many  members  of 
the  profession  have  already  said.  Why  should  British  soil 
be  labelled  with  German  names  P  The  open-air  treatment 
of  consumption  was  long  ago  advocated  in  Scotland  by 
Hughes  Bennett,  and  by  others  before  him.  It  is  not  a 
product  of  German  soil ;  it  has  not  been  exclusively 
“made  in  Germany.”  Weber’s  1885  Croonian  Lectures 
seem  to  be  forgotten,  as  well  as  the  work  on  the  prevention 
of  consumption  published  by  C.  Candler  in  1887. 

THE  CONCEPTION  OF  DISEASE. 

At  the  annual  public  night  of  the  Medical  Society  of 
University  College,  London,  Professor  Clifford  Allbutt 
delivered  an  address,  in  the  course  of  which  he  observed 
that  what  was  meant  by  the  word  “  disease  ”  was  a  matter 
on  which  there  was,  philosophically  speaking,  a  good  deal  of 
difference  of  opinion.  Judging  from  the  theses  presented 
for  the  M.D.  degree  at  the  University  of  Cambridge,  a 
meaning  was  attached  to  the  word  which  he  could  not 
accept.  Candidates  would  say  that  such  and  such  events 
occurred  in  the  body,  but  they  would  not  be  dis¬ 
posed  to  give  them  the  name  of  a  morbid  entity. 
In  his  opinion  there  was  no  such  thing  as  a  morbid  entity; 
the  term  was  founded  upon  conceptions  which  had  long 
ago  become  in  other  subjects  entirely  exploded.  Disease 
was  merely  a  state  in  which  the  human  body  happened  to 
find  itself  at  one  time  as  opposed  to  the  state  in  which  an 
average  man  found  himself  at  another  time.  There  was 
the  same  sort  of  difference  between  a  healthy  man  and  a 
diseased  man  as  there  was  between  a  cold  poker  and  a  hot 
one.  Diseases  were  merely  an  infinite  number  of  various 
states  of  the  body  divided  up  purely  for  convenience  under 
certain  heads  or  names,  and  the  names  for  states  could  not 
be  regarded  in  any  sense  as  separable  entities.  All 
classifications  were  fictions  of  the  human  mind,  and  classi¬ 
fications  of  diseases  were  particularly  fictitious  be¬ 
cause  the  transitions  between  these  various  states  were 
so  many,  and  the  gradations  so  infinite  that  there 
was  no  real  distinction  in  Nature,  although  artificial 
classifications  were  necessary  for  convenience.  If  the 
various  types  of  disease  were  considered,  it  was  found  that 
the  word  type  had  been  introduced  into  the  domain  of  dis¬ 
ease  from  the  field  of  biology.  Biologists  used  typos  for 
convenience  of  reference,  and  in  biology  it  was  not  difficult 
to  do  so,  for  it  dealt  with  beings  which  had  a  separable  and 
real  existence.  But  when  the  use  of  a  system  of  types  was 
brought  into  the  field  of  disease  the  difficulty  was  met 
that  disease  had  not  only  no  independent  existence,  for  it 
was  merely  a  state  of  a  particular  man,  but  that  also  there 
wrere  never  two  diseases  exactly  identical  in  this  world. 
That  is  to  say,  if  there  were  twenty  men  with  cirrhosis  of 
the  liver  they  were  all  different,  and  it  was  only  by  sinking 
all  the  differences  that  a  type  was  arrived  at  at  all 
Further  he  contended  that  disease  was  not  a  positive, 
but  wholly  a  negative  condition.  Disease  was  something 
less  than  should  be  in  function,  some  defect  in  the 
system  of  movements  and  functions.  The  question  would 
naturally  be  asked,  how  was  the  enormous  variety  of  dis 
ease  to  be  accounted  for  if  it  was  merely  deprivation  or 
defect.  The  variety  arose  because  man  was  an  exceed¬ 
ingly  complex  organism.  By  the  word  “disease”  was  meant 
nothing  more  than  that,  on  a  fairly  rough  average,  a  par¬ 
ticular  disease  was  a  group  of  symptoms.  If  a  group  of 
symptoms  was  given  the  name  of  Bright’s  disease,  it 
merely  meant  that  out  of  a  vast  variety  of  symptoms 
melting  one  into  another  but  of  different  magnitudes, 
fictitious  groups  had  been  formed  to  which  various 
names  were  for  convenience  arbitrarily  applied.  At 
the  conclusion  of  the  address,  Dr.  Poore  moved  a  vote 
of  thanks,  and  gave  some  interesting  details  concerning 
the  historic  character  of  the  office  of  Regius  Professor, 


which  Professor  Allbutt  holds.  Professor.Allbutt  came  to 
them  decorated  with  the  halo  of  antiquity  of  the  oldest 
College  where  medical  teaching  was  first  carried  on  in 
this  country.  After  Professor  Allbutt  had  suitably  replied, 
Dr.  Travers  demonstrated  some  interesting  experiments 
with  liquid  air.  _ 

CHARING  CROSS  HOSPITAL  STUDENTS’  DINNER. 
The  annual  dinner  of  the  past  and  present  students  of 
Charing  Cross  Hospital  was  held  at  the  Hotel  Cecil  on 
October  31st,  Dr.  F.  O.  Stedman  (Hong  Kong)  in  the  chair. 
The  toast  of  “The  Queen”  was  rendered  with  great  enthu¬ 
siasm,  the  entire  company,  numbering  about  200,  joining 
in  “God  Save  the  Queen”  and  “Rule  Britannia.”  The 
Chairman  next  proposed  the  toast  of  “  The  Staff  of  Charing 
Cross  Hospital  and  Medical  School,  drawing  attention  to 
the  many  improvements  carried  out  at  the  hosj)ital  since 
he  was  a  student.  After  referring  with  satisfaction  to  the 
fact  that  so  many  of  the  staff  had  received  their  education 
at  Charing  Cross  Hospital,  the  Chairman  made  a 
sympathetic  allusion  to  the  great  loss  sustained 
by  the  death  of  Dr.  Arkle.  The  next  item  on  the 
programme  was  a  song  by  Dr.  Mott,  whose  spirited  de¬ 
livery  of  “Tommy  Atkins’”  roused  his  audience  to  such 
enthusiasm  that  a  collection  was  at  once  made  on  behalf 
of  the  “  Soldiers’  Widows  and  Orphans  Fund,  ’  arid  the 
chairman  later  in  the  evening  announced  that  the  total 
amounted  to  400  shillings.  Mr.  Morgan  (treasurer  of  the 
Medical  School)  followed  with  a  speech  dealing  with  the 
the  changes  and  additions  that  had  occurred  during  the 
past  year,  among  them  being  the  appointment  or  Dr. 
Galloway,  as  assistant  physician,  and  of  Dr.  Lden  as 
assistant  obstetric  physician  and  teacher  of  gynaecology. 
It  was,  he  said,  in  contemplation  to  appoint  an  ophthalmic 
surgeon  to  the  hospital,  and  they  were  anxious  to  se[?n 
foot  a  department  for  the  study  of  mental  disease.  Mr. 
Waterhouse  (assistant  surgeon)  proposed  the  toast 
of  “  Past  and  Present  Students,”  and  stated  that  a  sura 
of  very  nearly  ,£5,000  had  been  collected  from  the 
old  students  towards  the  rebuilding  of  the  hospital. 
Alluding  to  the  number  of  Charing  Cross  men  m  South 
Africa,  Mr.  Waterhouse  said  he  spoke  of  them  in  painiiii 
suspense  in  consequence  of  the  sad  news  of  the  British 
reverse  of  which  they  had  just  heard.  Dr.  Losanquet 
replied  for  the  past  and  Mr.  Bailey  for  the  present 
students.  Mr.  Stanley  Boyd,  in  proposing  the  toast  01 
“The  Chairman,”  described  the  work  done  by  that  gcntB- 
man  and  his  partners  in  Hong  Kong  in  relation  to  the 
establishment  of  a  hospital  on  the  high  ground  above  that 
city;  this  institution' was  an  inestimable  advantage  to  tne 
colony  at  Hong  Kong,  and  also  to  those  at  some  distance. 
The  hospital  was  open  to  any  medical  man  to. attend  anci 
send  his  own  patients  there.  The  Chairman,  in  his  rep  5i 
described  the  efforts  made  to  forward  the  interests  of  the 
medical  school  for  the  Chinese  founded  at  Hong  Kong 
mainly  through  the  efforts  of  Dr.  Manson  and  Mr.  Cantne. 

POST-PRANDIAL  ORATORS  AND  THE  ARMY  MEDICAL 

SERVICE. 

A  short  time  ago  we  called  the  attention  of  the  M  ar  Office 
authorities  to  a  speech  made  by  Sir  Arthur  Grant  0 
Monymusk,  at  a  luncheon  given  by  the  Corporation  0. 
Aberdeen  to  a  detachment  of  the  New  South  vvaie 
Lancers.  The  speaker  (as  reported  in  the  Edinburgh 
Evening  Dispatch  of  August  nth)  said  “the  medical 
officers  of  the  army  were  ignorant  and  useless,”  gracious  y 
admitting,  however,  that  there  were  certain  brillian 
exceptions.  He  went  on  to  say  that  “  there  was  many  ana 
many  a  man,  and  many  and  many  an  officer’s  wife,  who  di 
not  dread  being  shot  or  injured  in  action,  but  who  very 
much  dreaded  falling  into  the  hands  of  the  Army  Medic 
Department.  For  himself,  the  gallant  baronet  said, 
would  much  rather  be  shot  by  half  a  dozen  Boers  than  1 


Nov.  4,  1899.] 


EELS  AS  WATER  PURIFIERS. 


f  Twr  ®Rrrr'«f 
LMbdtcal  Jofrhai 


butchered  by  one  army  doctor.”  Sir  Arthur  Grant  is,  of 
course,  entitled  to  express  his  own  personal  preferences, 
but  we  have  not  the  slightest  doubt  that,  like  other  heroes 
who  jest  at  scars  because  they  never  felt  a  wound,  he  will, 
if  he  puts  himself  m  the  way  of  even  one  Boer  bullet,  be 
glad  enough  to  avail  himself  of  the  services  of  the  first 
army  doctor  into  whose  hands  he  may  fall.  His  valiant 
declaration  is,  in  fact,  on  a  par  with  the  courage  which  he 
attributes  to  the  officers’  wives  who  do  not  dread  that 
their  husbands  should  be  shot  or  injured  in  action.  Sir 
Arthur  Grant’s  offensive  remarks  would  seem  to  have  ex¬ 
cited  the  spirit  of  emulation  in  the  breast  of  another  orna¬ 
ment  of  the  baronetage,  Sir  Claude  de  Crespigny,  who,  in 
responding  to  the  toast  of  “Our  Defensive  Forces”  at  the 
Colchester  Oyster  Feast,  said  that  unless  Sir  W.  Symons  was 
killed  by  the  army  doctors,  there  was  every  hope  of  his 
recovery.  We  did  not  know  that  Sir  Claude  de  Crespigny, 
though. he  has  doubtless  gathered  experience  of  many 
things  in  his  variegated  career,  claimed  to  be  an  authority 
on  the  prognosis  of  bullet  wounds  of  the  abdomen.  But  it 
would  be  absurd  to  take  these  post-prandial  utterances  of 
ignorant  and  irresponsible  individuals  seriously.  It  is  a 
different  matter,  however,  that  Major-General  Abadie,  the 
commanding  officer  of  the  Colchester  district,  who  was 
present,  should  have  allowed  so  offensive  a  reflection  on 
the  officers  of  a  Royal  Corps  to  pass  unchallenged.  As 
Surgeon-General  Hamilton,  in  a  letter  which  appeared  in 
the  Times  of  October  27th,  well  says:  “No  rebuke  could  be 
strong  enough  for  such  an  ill-timed  and  unfair  accusation.” 
At  the  present  time,  when  so  many  of  our  countrymen  and 
countrywomen  are  in  a  fever  of  anxiety  about  relatives  and 
friends  exposed  to  the  risks  of  a  peculiarly  dangerous  form 
of  warfare,  such  an  attack  on  the  officers,  to  whom  the 
wounded  have  to  look  for  health  and  relief,  is  not  only 
heartless,  but  in  the  highest  degree  unpatriotic.  We  had 
hoped  that  Sir  Claude  de  Crespigny’s  remarks  were  in¬ 
tended  as  a  joke;  but  in  the  Times  of  November  2nd  he 
makes  his  offence  worse  by  asserting  that  his  words  ex¬ 
pressed  the  sentiments  of  the  majority  of  the  combatant 
officers  of  the  British  Army.  We  therefore  think  that  the 
military  authorities  should  invite  General  Abadie  to  ex¬ 
plain  how  he  allowed  a  general  accusation,  which  is  a 
charge  against  the  War  Office  as  well  as  against  the  Me¬ 
dical  Department,  to  be  made  in  his  presence  without 
rebuke  or  remonstrance. 


EELS  AS  WATER  PURIFIERS 
Last  week  a  London  club  had  its  water  supply  suddenly 
cut  off.  On  investigation  being  made  as  to  the  cause 
of  the  stoppage,  it  was  found  that  an  eel  weighing 
-a  lbs.  had  got  itself  tightly  wedged  in  the  service  pipe 
leading  to  the  meter.  The  situation  recalls  the  famous 
problem  which  once  puzzled  a  royal  intellect  as  to  how 
the  apple  got  into  the  dumpling”  and  this  is  not  the 
first  time  that  a  similar  difficulty  has  arisen  to  perplex 
water  engineers.  The  question  is  how  do  these  enter¬ 
prising  animals  find  their  way  into  the  service  pipe? 
We  venture  to  suggest  that  it  may  be  through 
an  excess  of  sanitary  zeal.  Professor  Sobrero,  of  TuriD, 
has  recently  suggested  that  eels  should  be  used 
as  purifiers  of  water.  All  that  one  has  to  do  is 
to  put  two  or  three  eels,  not  very  big  but  lively, 
into  the  domestic  cistern.  The  reptiles  devour  with 
marvellous  appetite  everything  which  the  water  may 
•hance  to  contain  in  the”  way  of  animalcules,  infusoria, 
bird  droppings  from  the  roof,  vegetable  matter  of  any 
kind  ;  nothing  comes  amiss  to  them.  When  the  eels  have 
fulfilled  their  mission,  they  can  be  eaten  a  la  tartare,  or 
they  can  be  kept  for  further  use  as  purifiers  of  the  water- 
supply.  Such  a  method  of  fattening  eels  for  the  family 
table  may  not  commend  itself  to  the  average  British 
stomach,  though  these  reptiles  eat  worse  things  in  their 
ordinary  haunts  than  they  are  likely  to  find  in  a  cistern, 


even  within  the  area  of  distribution  of  a  London 
company.  But  as  water  purifiers  a  useful  sphere  of 
action  might  be  found  for  them  in  reservoirs,  as 
well  as  in  cisterns.  It  may  be  remembered  that 
some  years  ago .  the  Health  Officer  of  Bombay  in 
an  official  report  vindicated  the  character  of  that  much- 
maligned  reptile  the  crocodile,  which  he  showed  to  be  a 
natural  scavenger  of  the  water  reservoirs  which  he 
inhabits.  That  deserving  saurian  is,  in  fact,  a  friend  of 
man,  though  he  tries — generally  with  success — to  hide  a 
sentiment  of  which  perhaps  he  is  ashamed  as  a  weakness. 
He  is  an  active  sanitarian,  his  special  line  being  the  puri¬ 
fication  of  rivers  and  lakes.  He  destroys  “living,  dead, 
and  decomposing  animal  and  vegetable  matter,  and  thus 
removes  from  water  the  obnoxious  substances  which  must 
1  ?eucessity  exist  in  stagnant  waters,  however  large,  and 
which  no  human  agency  or  potency  can  ever  remove, 
which  no  amount  of  labour  can  get  out ;  which  no  amount 
of  money  can  destroy.  With  such  a  certificate  of  character 
before  them,  perhaps  some  of  our  river  conservancies  may 
be  stimulated  to  secure  the  services  of  a  few  vigorous 
crocodiles.  With  these  in  our  rivers  and  a  sufficient  supply 
of  eels  in  our  reservoirs  and  cisterns,  the  difficult  problem 
of  water  purification  might  be  finally  solved. 


CELTIC  MEDICINE. 

In  an  inaugural  address  delivered  at  the  opening  of  the 
thirty-eighth  session  of  the  Mater  Misericordise  Hospital, 
Dublin,  Dr.  Thomas  More  Madden  made  an  interesting 
reference  to  Celtic  medicine,  a  subject  to  which  he  has 
given  special  attention.  He  said  the  practitioners  of  the 
healing  art  in  Ireland  were  the  legitimate  heirs  of  the 
oldest  professional  culture  of  which  there  was  record  in  the 
living  language  of  any  European  nation.  It  might  easily 
be  proved  by  incontrovertible  evidence  that  when  the  lamp 
of  medical,  knowledge  was  yet  unkindled  in  most  other 
countries,  its  light  shone  with  comparative  brilliancy  in 
Ireland.  There  is,  said  Dr.  More  Madden,  still  extant  and 
accessible  in  the  libraries  of  the  Royal  Irish  Academy  and 
Trinity  College,  Dublin,  as  well  as  in  similar 
collections  eisewhere,  a  vast  body  of  ancient  Gaelic 
MS.  documents,  in  many  of  which  the  distinguished 
history  and  high  character  of  early  Irish  medicine  are  well 
illustrated.  From  these  sources  it  can  be  gathered  that 
from  the  oldest  period  of  authentic  Irish  history  the  classic 
literature  of  Greek  and  Roman  medicine  was  cultivated ; 
therapeutics,  materia  medica,  and  anatomy  studied ; 
and  surgery,  gynaecology,  and  obstetrics  practised  in 
Ireland,  where  the  professors  of  the  healing  art  were  then 
held  in  high  honouix  Further  there  is  clear  evidence  to 
show  that  the  employment  of  anaesthetics,  on  which  we 
plume  ourselves  as  the  most  beneficent  discovery  of  the 
present  age,  and  even  the  alleged  marvels  of  modern 
hypnotism,  were,  although  in  cruder  forms,  anticipated  by 
the  ancient  Celtic  physicians.  Amongst  the  numerous 
collegiate  centres  of  professional  as  well  as  of  ecclesiastical 
learning  with  which  Ireland,  the  insula  sanctorum  et  doc- 
torum,  was  studded  between  the  sixth  and  sixteen  cen¬ 
turies — and  the  very  ruins  of  many  such  as  Clonmacnoise, 
Cashel,  Meelick,  Portumna,  and  Monasterboyce,  still 
attest  the  culture  and  art  as  well  as  the  piety  of 
their  founders — one  at  least  is  of  special  interest  to  us 
as  of  a  distinctly  medical  origin  and  character — namely, 
Tuaim  Brecain.  near  the  present  town  of  Belturbet. 
This  College,  as  Dr.  Healy,  Bishop  of  Clonfert,  has  shown, 
wras  established  by  a  medical  practitioner  of  no  little 
eminence,  Saint  Brecin,  whose  skill,  more  especially  in 
cerebral  surgery,  is  celebrated  in  the  oldest  Irish  annals. 
All  the  various  faculties  of  these  Celtic  Catholic  Universi¬ 
ties — for  such  was  the  character  of  many  of  them — were 
for  long  ages  crowded  with  students  from  every  part  of 
Europe,  who  in  some  of  them  were  subjected  to  a  course 
extending  over  a  period  far  more  protracted  than  even  that 
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of  the  modern  medical  student.  From  these  institutions 
also  were  sent  forth  men  such  as  Alcuin,  the  founder  of 
the  University  of  Pisa,  Johannes  Scotus  Erigena,  the  first 
Professor  of  Philosophy  at  Oxford,  and  countless  others  to 
diffuse  the  lights  of  learning  and  science  as  well  as  of 
faith  to  the  ends  of  the  earth."  Nor  did  that  long  intellec¬ 
tual  pre-eminence  cease  in  the  sphere  of  medicine,  at  least 
until  after  the  destruction  of  the  Irish  Monastic  Universi¬ 
ties  in  the  reigns  of  Henry  VIII  and  Elizabeth.  Down  to 
the  early  part  of  the  seventeenth  century  one  finds  the 
far-extending  fame  of  Irish  medicine  referred  to  by  autho¬ 
rities  of  such  eminence  as  Van  Helmont.  From  the  de¬ 
struction  of  those  Celtic  Universities  may,  according  to  Dr. 
More  Madden,  be  dated  the  origin  of  the  disabilities  in  the 
matter  of  higher  education  that  for  three  centuries  pressed 
heavily  on  the  majority  of  the  Irish  people,  and  on  none 
more  forcibly  than  on  those  of  them  belonging  to  the 
medical  profession.  It  may  be  mentioned  that  Dr.  More 
Madden  has  dealt  more  fully  with  the  subject  of  ancient 
Irish  medicine  in  recent  numbers  of  the  Medical  Magazine , 
where  readers  interested  in  the  subject  will  find  many  re¬ 
ferences  to  authorities  and  numerous  interesting  extracts 
from  ancient  Gaelic  writings. 


DEVIATIONS  FROM  THE  NORMAL  AMONGST  SCHOOL 

CHILDREN. 

We  are  glad  to  see  that  the  investigation  of  the  mental 
and  physical  condition  of  school  children,  which  was  com¬ 
menced  some  years  ago  under  the  auspices  of  the  British 
Medical  Association,  continues  to  be  prosecuted.  This 
year  a  communication  was  made  to  the  British  Association 
by  a  committee  consisting  of  the  late  Sir  Douglas  Galton, 
Dr.  Francis  Warner,  Mr.  E.  W.  Brabrook,  Dr.  J.  G.  Garson, 
and  Mr.  E.  White  Wallis  upon  mental  and  physical  devia¬ 
tions  from  the  normal  among  children  in  public  ele¬ 
mentary  and  other  schools.  The  present  report 
deals  with  an  analysis  of  1,120  exceptional  child¬ 
ren  observed  by  Dr.  Warner,  showing  the  proportion 
of  the  primary  groups  of  defect  to  the  compound  groups 
respectively.  The  main  classes  of  defect  noted  are  (a)  de¬ 
fect  in  development  of  body ;  (b)  abnormal  nerve  signs  ; 
(c)  low  nutrition  ;  (d)  mental  dulness  ;  and  the  coincidence 
of  these  defects  (designated  in  this  report,  not  very  hap¬ 
pily,  correlation)  at  different  age-groups  is  shown  in  percent¬ 
ages,  whether  occurring  as  a  b,  a  c,  a  d,  a  b  c,  a  b  d,  a  c  d, 
a  b  c  d,  etc.  It  is  not  quite  easy  to  follow  all  these  com¬ 
binations  and  permutations  in  their  bearings  upon  prac¬ 
tical  educational  measures ;  but  it  is  stated  that  they  de¬ 
monstrate  that  “  much  care  and  discretion  will  be  needed 
in  selecting  exceptional  children  and  in  organising  special 
classes  of  schools.”  Happily  the  recently  passed  Elemen¬ 
tary  Education  (Defective  and  Epileptic  Children)  Act 
assigns  the  former  duty  to  medical  men  approved  by  the 
Education  Department,  and  these,  no  doubt,  will  be  glad 
to  avail  themselves  of  all  the  information  to  be  gleaned 
from  this  and  other  similar  statistical  reports. 


IMBECILE  CHILDREN  IN  LONDON. 

We  find  in  the  proceedings  of  the  Metropolitan  Asylums 
Board  reference  to  a  complaint  by  the  Shoreditch  and  St. 
Saviour’s  Board  of  Guardians  of  the  “  grave  inconvenience 
and  annoyance”  caused  by  the  lack  of  accommodation  for 
imbecile  children.  The  Metropolitan  Asylums  Board 
deserves  much  credit  for  what  it  has  done  in  the  past, 
and  the  establishment  some  twenty-five  years  ago  of  the 
Darenth  Schools  for  Imbecile  Children  was  not  only  an 
admirable  provision  for  a  class  of  juvenile  paupers  till  then 
neglected,  but  an  object-lesson  as  to  the  advantage  of  early 
treatment  in  diminishing  the  proportion  of  permanent  in¬ 
capacity.  Of  late  years,  however,  the  demand  for  accom¬ 
modation  for  such  cases  has  been  in  excess  of  the  provision 
made.  There  has  been  no  material  increase  in  the  capacity 
of  Darenth  Schools  since  1891,  from  which  year  the  average 


number  resident  has  been  little  short  of  1,000,  but  a  scheme 
has  for  a  long  time  been  under  discussion  for  separating  the 
more  educable  children  (stated  to  be  about  400)  from  the 
rest,  and  forming  for  them  a  distinct  establishment.  It 
is  highly  desirable  that  no  further  time  should  be  lost  in 
the  practical  consummation  of  this  scheme,  which,  while 
providing  for  the  better  education  of  the  more  capable 
children,  would  set  at  liberty  a  sufficient  number  of  beds 
to  meet  the  pressing  needs  of  the  metropolitan  guardians. 
The  operation  of  the  Defective  Children’s  Education  Act, 
by  requiring  a  more  rigid  exclusion  from  the  special  classes 
than  heretofore  of  children  who  are  imbecile  rather  tha^ 
feeble-minded,  is  likely  to  increase  still  further  the  demand 
for  accommodation  at  Darenth. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

We  are  informed  that  the  next  meeting  of  this  Society  is 
to  be  held  at  the  Jenner  Institute,  Chelsea,  and  is  to  be 
devoted  to  a  series  of  short  lantern  demonstrations  and 
the  exhibition  of  microscopic  specimens.  A  full  list  of 
these  will  be  found  in  the  “Diary”  published  at  p.  1330. 
We  understand  that  invitations  to  attend  have  been  ac¬ 
cepted  by  the  Presidents  of  the  Koyal  Society,  the  Royal 
College  of  Physicians  and  Surgeons,  and  the  Royal  Medical 
and  Chirurgical  and  Clinical  Societies.  Not  only  are  the 
communications  in  themselves  likely  to  be  of  interest,  but 
those  members  of  the  Society  and  visitors  who  do  not  know 
the  Jenner  Institute  will  have  an  opportunity  of  visiting 
this  beautiful  and  fully-equipped  laboratory  of  bacterio¬ 
logical  and  chemical  research. 

The  Fellows’dinner  of  the  Royal  Medical  and  Chirurgical 
Society  will  take  place  at  the  Whitehall  Rooms,  Hotel 
Metropole,  on  Saturday,  November  iSth,  at  7.30. 

A  memorial  of  Dr.  Muller,  who  fell  a  victim  to  the 
plague  in  Vienna  on  October  23rd,  1898,  was  recently 
unveiled  in  the  quadrangle  of  the  General  Hospital  of  that 
city.  Professor  Nothnagel  delivered  an  address. 

We  are  requested  by  the  Regius  Professor  of  Medicine 
to  remind  candidates  for  the  Oxford  Diploma  in  Public 
Health  that  they  must  send  their  names  without  delay  to 
the  Secretary,  Board  of  Faculties,  Clarendon  Building. 

The  Right  Hon.  Henry  Chaplin,  M.P.,  President  of 
the  Local  Government  Board,  has  consented  to  attend  the 
annual  dinner  of  the  Association  of  Public  Vaccinators  on 
Saturday,  November  25th,  at  the  Trocadero  Restaurant. 
We  are  asked  to  state  that  any  public  vaccinator  wishing 
to  be  present  can  obtain  particulars  from  Mr.  V.  A.  Jaynes, 
Honorary  Secretary,  157,  Jamaica  Road,  S.E. 

Dr.  W.  H.  Corfield,  Professor  of  Hygiene  and  Public 
Health  in  University  College,  London,  has  been  appointed 
to  the  newly  created  post  of  Consulting  Sanitary  Adviser 
to  Her  Majesty’s  Office  of  Works.  This  appointment  indi¬ 
cates  a  newr  departure  on  the  part  of  the  Office  of  Works, 
which  has  hitherto  had  no  medical  adviser.  In  future  the 
Office  in  all  difficulties  affecting  the  hygienic  condition  of 
the  Royal  palaces  and  public  buildings  under  its  super¬ 
vision  will  have  the  advantage  of  Professor  Corfield’s  well- 
known  experience  and  skill. 

At  a  meeting  of  the  delegates  “  degli  ordini  medici  at¬ 
tending  from  all  parts  of  Italy,  held  on  October  24th 
under  the  presidency  of  Professor  Durante,  it  was  resolved 
to  send  a  deputation  to  the  Prime  Minister  (General  Pel- 
loux)  to  ask  him  to  bring  in  a  Bill  withdrawing  the  right 
to  practise,  even  among  their  countrymen,  from  all  foreign 
medical  men  (not  holding  Italian  degrees),  whose  own 
country  did  not  grant  Italian  graduates  reciprocal  rights 
of  practice.  General  Pelloux  informed  a  deputation  next 
day  that  he  would  introduce  such  a  Bill  immediately  on 
the  opening  of  the  Italian  Parliament,  which  has  been 
summoned  to  meet  on  November  14th. 
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THE  PARIS  INTERNATIONAL  CONGRESS  OF 
MEDICINE,  AUGUST,  1900. 
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THE  POTTERY  INDUSTRY  IN  FRANCE. 

^ndKfn?AT,1.SUpple^entai’y  to  the  reports  of  Professors  Thorpe 
and  Oliver  upon  the  use  of  lead  compounds  in  pottery  has 

w??11  .Pr®serded  by  Dr.  Oliver,  of  Newcastle-upon-Tyne, ’who 
^nfSiovPStrUCiedj. by  the  Secretary  of  State  to  visit  French 
pottenes  and  to  report  upon  the  manner  in  which  the 

diUons7  1S  COndUCted’  with  sPecial  regard  to  hygienic  con- 

.  Pottery  Manufactories. 

diip,/fdni?fcd°nly  in  ?ritfin  tbat  Public  attention  is  being 
dnected  to  dangerous  trades.  For  some  time  past  the  French 
Government  has  been  quietly  accumulating  data  with  the 
object  of  improving  its  factory  legislation.  Ever  since  1771, 
the  year  she  began  the  manufacture,  France  has  been  a  large 
producer  of  porcelain.  In  the  country  round  about  Limoge's 
the  principal  seat  of  pottery  manufacture,  there  are  large 
deposits  of  a  beautiful  white  clay  {kaolin),  from  which,  when 
mixed  with  felspar  and  quartz,  the  finest  porcelain  is  made. 
Hie  pottery  made  in  France  is  of  two  kinds— CO  porcelain 
such  as  is  manufactured  at  Sevres  and  Limoges,  and  (2) 
ordinary  ware  similar  to  that  made  in  Staffordshire. 

In  Limoges  there  are  16  potteries,  which  give  employment 
to  15,000  people,  of  whom  2,500  are  children.  The  admission 
of  children  into  factories  in  France  is  not  so  strictly  guarded 
as  in  England.  Provided  with  a  medical  certificate  and  one 
from  the  schoolmaster,  children  can  commence  work  in  the 
iactones  at  the  age  of  12.  There  is  apparently  no  difficulty  in 
obtaining  these  certificates. 

1  Report  to  Her  Majesty’s  Principal  Secretary  of  State  for  the  Home 
Department  upon  the  Pottery  Industry  m  France.  By  Thomas  Oliver 
Mu).,  I  .K.C.P.,  Newcastle-upon-Tyne.  Messrs.  Eyre  and  Spottiswoode’. 
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Precautions  against  Lead  Poisoning. 

In  the  manufacture  of  ordinary  white  porcelain  no  lead  is 
reauired  The  ware  is  dipped  in  a  glaze  composed  of  silica 
alumina  and  potash.  To  this  circumstance  is  due  the  greater 
freedom'  tom  ptambUm  of  the  French  potter  as  compared 
■in  Dio  Staffordshire  brother.  So  far  as  porcelain  is  con 
cerned  it  is  in  the  manufacture  of  litlio  transfers  for  decorative 
nurnoses  that  the  danger  of  lead  poisoning  arises.  The  pow¬ 
der-  that  are  dusted  on  and  off  the  transfer  papers  contain 
verv  large  quantities  of  lead  salts.  Workers  in  this  depart- 
St  often  S  and  severely  too,  from  plumbum .  Porce- 
lnin  manufacture  has  other  dangers  which  are  alluded  to 
below  Oii  visiting  a  large  pottery  at  Montereau,  where  ware 
of  a  similar  kind  to  that  produced  111  Staffordshire  is  made, 

T)v  Oliver  found  fewer  evidences  of  lead  poisoning  among  the 
workers  Than  hi  England.  This  he  attributes  to  the  dipping 
being  done  solely  by  men,  to  the  glaze  in  which  the  ware  is 
Sid  efntain  ng  only  7  to  8  per  cent,  of  lead  carbonate  com- 
nSld  t“he  n  to  “  per  cent  found  by  Professor  Thorpe  in 

the  glazing  tubs  in  Staffordshire,  to  the  exclusion  of  women 
from  the  recognised  dangerous  departments,  and  also  to  tl  e 
1 0  of  fritted  lead.  The  use  of  leadless  glazes  has 

received  only  a  very  qualified  support  from  the  Staffordshire 
manufacturers.  The  subject  has  received  the  favourable  con- 
Sdeiation  however,  of  the  French  Government.  Recognising 
that  the  piumbism  of  potters  depends,  among  other  thing  , 
upon  the  large  percentage  of  soluble  lead  salts  m  the  glae 
the  French  Government  not  only  favours  the  use  of  th 
smallest  amounts  of  lead,  and  that  top  in  the  fritted  form,  but 
throws  in  the  weight  of  its  authority  in  favour  of  leadless 
glazes  even  going  the  length  of  supplying  a  formula.  Lead 
pefisoningdoes  not  appear  to  be  so  frequently  met  with  among 
the  potters  across  the  Channel  as  among  those  at  home,  and 
one  reason  is  that  in  France  there  is  more  porcelain  produced 
than  ordinary  lead-dipped  ware. 

Potters’  Consumption. 

Another  fell  disease,  however,  haunts  this  industry.  Lon- 
sumption  carries  off  large  numbers  of  the  porcelain  makers 
Keen  the  ages  of  30  or  40,  and  at  an  earlier  age  even  than 
this  others  become  practically  unfit  for  work  from  bronchitis 
and  emphysema,  In  the  report  the  subject  of  “  potters’  rot  ’ 
or  pulmonary  consumption  is  dealt  with  at  considerable 
length  No  new  views  are  advanced  in  regard  to  its  causation, 
but  it  is  shown  how  the  discovery  of  Koch  s  bacillus  has 
altered  medical  opinion  in  regard  to  potters  phthisis. 
Formerly  the  disease  was  believed  to  be  the  result  of  the 
inhalation  of  clay  dust  only.  Since  the  tubercle  bam jus 
now  known  to  be  present  111  the  expectoration  of  the  phthisical 
potter  much  of  which  finds  its  way  to  the  floor  of  the  work¬ 
room  ’it  cannot  be  otherwise  than  that  some  at  least  of  the 
consumption  that  affects  potters  is  the  result  of  infection 
from  diseased  fellow-workmen.  Greater  cleanliness  of  the 
workshops  and  watering  the  floors  with  antiseptic  solutions, 
teaching^ affected  workpeople  to  expectorate  into  receptacles 
that  can  be  destroyed  or  rendered  antiseptic,  a^  freqnent 
medical  examination  of  the  workers,  would  diminis 
spread  of  consumption.  There  remains  these  mterestm0 
facts  in  regard  to  the  phthisis  of  porcelain  makers. 

It  is  distinguished  from  ordinary  phthisis  by  the  slowness 
of  its  development,  the  length  of  the  duration  of  the  illness, 

and  the  fact  that  it  less  seldom  attacks  the  young  than  tho$e 
of  middle  life  and  more  advanced  age. 

Conclusions.  _ 

So  far  as  can  be  learned  from  the  report  it  would  appear  that 
there  is  less  lead  poisoning  in  France  than  m  England,  but 
just  as  much,  if  not  more,  pulmonary  consumption  among  the 
potters  •  that  factory  rules  are  not  so  rigidly  observed  as  they 
are  in  this  country  ;  and  that  in  the  large  towns  o  France  as 
at  home,  wherever  females  are  largely  employed  «m  .factones 
the  rate  of  infant  mortality  is  extremely  high. 

We  understand  that  a  meeting  of  the  medical  Pr0^‘ssl011's 
to  be  held  in  Newcastle  on  the  evening  of  Novembei  22nd, 
and  that  it  will  be  attended  by  the  three 
sentatives  of  England  and  A\  ales  Rr- Glover,  .  < 

and  Mr.  Victor  Horsley.  The  meeting  of  the  General  Medical 
Council  is  fixed  by  the  Standing  Orders  for  the  fourth  Tuesday 
in  November— that  is  to  say,  November  28th. 


INSANITY  IN  IRELAND. 


Increase  of  Lunatics  in  Asylums. 

The  annual  report  of  the  Inspectors  of  Lunatics  for  the  year 
iSqS  shows  that  there  is  an  increase  of  no  fewer  than  714  in 
lh9e  number  of  the  insane  in  the  various  f  under 

their  supervision  as  compared  with  624  foi  1897,  wnne  me 
average  for  the  ten  previous  years  was  only  444  per  annum. 

Thegadmissions  into  the  district  asylums  have  increased  by 
1  8a  during  the  year,  and  this  increase  is  to  some  extent 
SouSed  for  by  the  large  number  of  transfers  from  work- 
houses  where  many  of  the  cases  entered  on  the  asylum  books 
as  first  Emissions  had  been  resident  for  years.  Notwith¬ 
standing  the  large  number  sent  from  the  workhouses  it  is  re- 
marked^that  the  number  of  the  insane  remaining  111  them 
shows  no  corresponding  diminution. 

Increased  Ratio  to  Population. 

The  inspectors  give  statistics  to  prove  that  the  numbei  of 
the  insane^  has  increased  from  250  per  100  000 >  of the  popula 
tion  in  18S0  to  447  per  100,000  m  189&,  and  if  to  this  be  aua 
the  number  of  the  insane  wandering  at  large  according  to  the 
censusTeturns  of  189.,  the  numbers  will  be  found  to  amount 

to  the  formidable  total  of  556  per  too, coo.  asvlums 

On  Tanuarv  1st,  1899,  there  were  m  the  district  asyiums 
ic  280  patients  The  number  admitted  during  the  year  was 
3469^  and  the  number  discharged  recovered  was  1,279,  show- 
incr  a  percentage  of  36.9  on  the  admissions.  The  death  late 
wa,  7  a  nm  rent.? calculated  upon  the  average  number  res.- 
dent’ during  the  year.  Five  of  the  deaths  were  by  suicide,  and 
4  resulted  from  misadventure. 

Sanitary  Defects  of  Asylums. 

The  inspectors  comment  unfavourably  upon  t  ie  sam  ai> 
condition  and  prevalence  of  typhoid  fever  m  many  o  the 
rHcfrint  awlums  It  is  an  ominous  sign  when  they  luei 
asvlums  m  Continuing  to  be  in  an  insanitary  condition, 
SeSlly  when  so  many  of  them  are  overcrowded  The 

accommodation  of  the  district  asylums,  which  in  1S70  con 

If  080  In  all  these  institutions  works  of  a  greater  01  les 
magnitude  have  been  undertaken  to  reduce .^er^wdin^a 
improve  their  sanitary  condition,  while  tlm'teen  of  them  ha 
been  remodelled  throughout.  The 

executed  not  merely  m  consequence  o E  the  rapid  ^re^e 
the  number  of  inmates,  but  also  with  the  view  ot  coni  or  mug 
with  nmdern  ideas  for  the  proper  care  and  treatment  of  the 

1  nSrLI16 

The  Insane  IN  WORKHOUSES. 

With  regard  to  the  insane  in  Irish  workhouses  they  num  er 
4,030,  and  the  number  has  remained  practically  stationary  nw 
withstanding  the  large 

asvlums  during  the  course  of  the  yeai.  lhe  in®P^;,°f7p7'are 
emphasise  the  unsatisfactory  arrangements  made  for  the  (»  e 
ITthe  insane  in  workhouses  “  the  “BU&cient  and  .va >suff 
able  accommodation,  the  want  of  pioper  att  ’  *  rQJ  0f 

cient  means  of  employment,  and  the  absence  of  ay  fo 
amusement,  and  of  all  those  surroundings  which  tenu 
soothe  and  comfort  the  insane.”  Of  thei 3e  tjc  want  o  P^P ec  Je 
trained  nurses,  male  and  female,  who  undeis  unfortu- 

and  requirements  and  the  protection  of  thesp  Me(Jic0. 
nates  is  a  crying  want  m  Inali ' workhouses,  ■ a  strengthen 

Psychological  Association  has  been  appealed  to  to  »  q{ 

the  hands  of  those  who  are  alive  to  the  ur.gcnt  i  Q  opinion 
these  institutions,  so  that  by  an  expression ^of  expert T>p 
pressure  may  be  brought  to  hear  upon  the  wards 

vide  asylum-trained  nurses  for  the  ch^ge  o  condition  of 
of  the  workhouses.  If  this  is  accomplishe  re- 

these  patients  will  be  immensely  impioved,  more 

sponsible  officials  will  have  brought  to  their  notice 
forcibly  the  many  other  evils  resulting  from  detaining 
suitable  institutions  the  helpless  insane.  ^  _ _ _ r====g 

Medical  31  ag i  strath-Mi' .  Frank  Parish, 

May or- elect  of  Worthing,  has  been  appointed  to  tl  ^ 
mission  of  the  Peace  for  the  county  of  bussg  i3  of 
recommendation  of  the  Lord  Lieutenant 
Abergavenny. 
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LITERARY  NOTES 


Jnd  ^therFormfn^TiS  f°rithe  Prevention  of  Consumption 
a  a  otner  forms  of  Tuberculosis  seems  to  be  regarded  bv 

th“ls7a°bShmlS°ofSflas,  aggressive  body,  which  aims  at 

vdiich  onc  vShpr«  f;^n  tyranny,  a  principal  element  of 
men,  one  gathers,  is  the  compulsory  use  of  “2*  qnittnrm«” 

a  ,  ^Lijesty’s  lieges.  Nothing,  however,  could  be  less 
tiuculent  in  appearance  than  the  new  journal  entitled 
Tuberculosis,  which  is  to  be  the  organ  of  the  Association 

Suct^fthf ed  than  those  responsible  for  the 

conduct  of  this  periodical  there  could  not  be.  The  first  mnn. 

bei  vhichhas  just  been  issued,  contains  a  paper  on  the  pre- 

°*  tuberculosis  by  Sir  Hermann  Weber'  and  onePJn- 

AttHemn  P??Posed]^ew  Departure  in  Education,”  by  Dr.  G 

“  Notesbv  tlSeKv- fo°m  Branches  of  the  Association  and 
-Notes  by  the  VV ay  on  various  matters  connected  with  it 
make  up  the  rest  of  the  contents  connected  with  it, 

fonto 'SmTKfwn  ?TOted  ‘“‘“berculosia  and  sanatoria 
d!  .  Wf  treatment  of  that  disease  will  appear  with  the  opening 

schrift  fii^T,Jhern7  J  U  1S7  be  entitled  Internationale  Zeit- 
K  A  ■/  1  abei  eulose  und  Heilstattenivesen,  and  will  be  edited 

K?SmTTL(:yden’  Gerhardt,  and  B.  Fraenkel.  The 
publisher  is  to  be  Johann  Ambrosius  Barth,  of  Leipzig. 

Messrs.  J.  and  A.  Churchill  will  shortly  publish  a  Handbook 
0/  Gynaecology  by  Dr.  Jellett.  The  work  will  be  Snifo?m  in 
size  with  the  same  author’s  Short  Practice  of  MidiSferl  nmi 
will  contain  some  fifty  illustrations.  1  7  and 

Renders  interested  in  hospital  reform  will  doubtless  be  glad 
to  know  that  most  of  the  papers  read  at  the  recent  conference 

ZSAtjST  PUbh8M  "  the  tnumber'SX 

a*ld  American  authors,  in  two  volumes  •  the  editors  qvp 
Hr.  Pearce  Gould  and  Dr.  J.  Collis  Warren.  The  same  firm 
also  announce  as  in  press  new  editions  of  Freyberger’s  Pocket 

practice  of  medicine  in  ninety-eight  different  communitipej 

representing  practically  the  whole  of  Europe  Australia 
imerica,  Africa,  and  Asia.  pe’  Australia, 

.  PubpcaGon  of  the  first  volume  of  a  great  work  bv  Pro- 
fi^sor  Ramon  y  Cajal  on  the  structure  of  the  nervous  system 
.aPPean.ng  ^  parts,  has  recently  been  com¬ 
pleted.  The  book  is  entitled  Textura  del  Sistema  Nervioso  del 
H°™l>re  y  delos  Vertebrados  (Structure  of  the  Nervous  System 
of  Man  and  the  A  ertebrata).  The  volume  comprises  thvpp 
^cD°ns  :  CO  Elements  of  the  Nervous  System-  (2)  Spinal 
Cord,  Spinal  Ganglia,  Nerve  Endings,  and  Physiological  Con¬ 
siderations  on  the  Course  of  Currents  in  the  Cord  *  (S  Com- 

the  COTd  “d  °f  the 

A  new  and  enlarged  edition  of  Professor  Arthur  Thomson’s 

SKlfreSM:  **  StUdmH  j"St 

A  new  work  by  Dr.  Marcus  R.  P.  Dorman,  M.A  author  of 
Ignorance  and  From  Matter  to  Mind ,  will  be  published  in 
November  by  Messrs.  Kegan  Paul.  It  is  entitled  The  Mnd  of 
tAe  Wafioiz  and  is  described  as  a  critical  analysis  of  the  politi¬ 
cal  thought  of  the  closing  century.  P 

A.  Q.a  aPPreciative  and  interesting  sketch  of  the  career 

mSLrv,WlLham  Eoberts  from  the  pen  of  Professor  Adami 
which  has  been  reprinted  from  the  Montreal  Medical  Journal 

Yr!VniJde-n-a  yiStatedthat  there  is  “a  rising  young  New 
York  physician,  known  to  many  in  Montreal,  who  upon  the 
topmost  storey  of  one  of  the  Madison  Avenue  Palaces  keeps 
Wp1  1 3’  tind+  ultlmately  analyses  a  select  herd  of  swineP” 

tlesereslarchesm°  lmportant  results  are  looked  for  from 


prize  vSue  P i  cr  L  l  - S?)ciety  ofArt8  has  awarded  the  Keith 
prize,  valued  15,  to  Dr.  Dawson  Turner  for  his  paper  on  Locali¬ 
sation  of  Foreign  Bodies  in  the  Tissues  by  .r  Ravs  with  Ex¬ 
periments,  which  was  read  before  the  Society  in  December  last. 


VACCINATION  OFFICERS  AND  THEIR  DUTIES 

vaccination  ^ce^Tn^Scting^hem7 t?' takeCDro^pVa-nment  Board  to 
faulters  under  the  Vaccinatfon  a“s  wLhmU  tb»ea-ng^-against  de' 
guardians,  violate  the  principles  of  local  11  e  dlrectlon  of  the 

assurances  given  by  the  President  n?  H,P.S  r  l"g  i  ^  nrnent  and  falsify  the 

Chaplin)  in  his  place  in  Parliament  Local  Government  Board  (Mr?1 

.  'Vlth  the  personal  question  of  Mr.  Chaplin’s  ennsiotor,™ 
inconsistency  we  have  nothing  to  do  hmt  it  -Is  c°nsjstency  or 
.rather  it  is  not  at  all  astonishfng  that  anfivoo8-°?1iShing’  or 
in  the  repetition  over  and  over  agaffi of ^SS2l8tlpe,7i8t 
statements  or  assumptions.  It  is  simnlv  not  thJ  baseless 
in  the  Local  Government  Board’s  new  iiStructiomfto386  tbat 
Don  officers  they  are  instructed  to  take  proceedings  SS/Sp' 
faulters  without  the  direction  of  the  guardiaH?  ?5  de7 
of  the  Board’s  Order  is  sufficient  to  show  this  and  the  i  po  a 
does  not  attempt  to  quote  any  article  0!  ’any  Dar?  of  P® 
article,  contained  in  the  Order  in  support  of  it  a  .any 

Apparently  with  a  well-founded  trustTn  the*  credulftv  of^ts 
supporters,  or  else  with  sheer  incapacity  to dKSsh w 

lZZ*±Zn’  11  Prepare8  and  circulates  a  resolution  whfch 
simply  defies  easily  ascertainable  facts.  It  is  true  that  tho  nm 
secution  of  defaulters  is  now  undertaken  KsS!?8  thepro- 
independently  of  BoardsofGuardia^7  S  f011  °fficeps 
not  done  undlr  the  order  ofthe  Loo ilGoVemi  Sarf’  ft 
13  done  under  the  Vaccination  Acts  themselves  as  tested 
the  law-courts  and  as  read  by  the  Sw  officers  of  jio 
Governments.  And  vet  the  leaders  of  „  xr.  8  91  pwo 

crusade  continue  in  the  weary  iteration  dflva<^uatlon 
statement  that  this  is  done  by  th  relti?  •  mis; 
instructions  of  the  Board.  Mr.  Chaplin’s reply  to  this  parTof 
the  Leagues  resolution  is  perfectly  explicit  -  “With 
to  this  resolution  the  BoardWct  i  toSSVthaYlt  aSs 
to  be  founded  on  a  misapprehension.  The  Board  havJ  re 
y  pointed  out  that  the  new  vaccination  Order  issued  in 
1898  does  not  instruct  the  vaccination  officer  to  take  proceed 
mgs  against  defaulters  without  the  direction  of  the  guardians' 
That  duty  is  imposed  on  him  directly  by  a  superiorantwfit 
-namely,  by  Parliament  itself.  No  sudr  SuXns  L  are 
referred  to  m  the  resolution  have  been  issued  by  tlieBoard  » 
We  cannot  expect  that  this  reply  will  have  any  effect  "in 
checking  misrepresentation  or  misstatement  of  the  Board’s 
attitude.  Misrepresentation  and  misstatement  are  the  veiv 
breath  of  the  nostrils  of  antivaccination,  and  without  them 
could  not  survive  Already  m  the  British  Medical  Journal 
we  have  repeatedly  referred  to  the  objectionable  features  of 
the  present  system,  and  these  do  not  require  to  be  furthScor? 
mented  on  here.  00m- 

THE  NEW  VACCINATION  ACT  IN  OPERATION. 

The  Lymph  of  the  National  Vaccinf  FCTiprrou,™.™ 

P.V.  for  over  Thirty  Years  writes :  «  h  -  in  Ih  J 
Journal  of  October  28th,  appears  to  be  easily  satis^ed  T  CAL 

his  results  as  a  disgrace  to  the  Local  Government  Board  1  Mwkv  po5 
since  March  1st,  1899,  is  as  follows :  VTOVeinment  Boaid.  My  record 

Source. 

National  Vaccine  Establishment  .. 

Dr.  Chaumier’s  . 


Dr.  Renner’s 
Jenner  Institute... 


Insertions.  Vesicles  Produced. 

-  96  ...  5S 

72  ...  7  o 

4 


is  Giat  so  many  arms  are  now  spoiled  and’ ’left  unprotected 
vesiclesproduce™'  ilhall^pSed 

THE  PLAGUE. 


Prevalence  of  the  Disease. 

Portugal. 

Oporfo.— -Since  October  24th  but  scanty  information  has  reached  us  con¬ 
cerning  plague  in  Oporto  or  elsewhere  m  Portugal.  On  the  date  mentioned 
4  fresh  cases  of  plague  were  reported  in  Oporto,  but  since  then  no  exact 
details  have  been  made  known.  As  far  as  we  can  gather  the 
never  published  officially  by  the  Portuguese  Government,  and  the  rmmber 
of  plague  cases  we  hear  of  are  only  from  such  scraps  of  information  as 
can  be  gathered  by  correspondents  of  the  British  press  or  the  agents  of 
the  telegraphic  services.  This  is  not  only  to  be  deplored  but  to  be  con¬ 
demned.  The  question  of  the  presence  of  plague  in  any  part  of  Eurone 
more  especially  in  a  busy  harbour  and  commercial  centre  like  Onortois 
a  matter  of  universal  importance  Reference  is  made  elsewhere  to  to! 

moral  if  not  to  the  legal  obligations - -  ■  Cvuvie  io  me 

Sanitary  Convention, 


10  maue  eisewnere  to  the 
upon  the  adherents  to  the  Venice 
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ASSOCIATION  INTELLIGENCE. 


”i?Bombay  city  .05  deaths  wore  reported l.  being  ,3  above  tl.e  number. for 
?,?sPto"<™  It  will  be ‘see?  tom  these7., dotations  that  the  Bombay 

ffi8  SoSfy'MOhghf  CSese8emsVfle  tehdeucy  to  an  increase  or 
diminution  ^cording  to  thc  season  ot  thenar  in  viruience  ;  at 

117,  130,  I9°,  !27,  10°,  83,  and  143  respec  ’  Y-  0[  the  medical 

We  regret  to  learn  of  the  death  .  f  ^^^yf’the  principal  dentist 
hfpoonr  hl^bcen1  seized  with  plague.  On  October  »th  there  were  9 
Europeans  in  hospital  at  Poona  suffering  from  plague. 

ta  HmgSdng This Iff  simSaf  report  to  that  sent  in  lor  the  previous 

week.  Mauritius.  ,  , , 

For  the  week  ending  October  26th  89  fresh  cases  of  plague  and  72  deaths 
from  the  disease  occurred  in  Mauritius. 

— «*»« 

seems  every  prospect  that  plague  will  y  paulo  ?ome  fifty  miles  inland 

from^motosd  andlif  frequent  wm^unie^tionwi to  hJeyro^^andwail.^The 

S^o^ofvlS:  loUKiieau  cities  are  but  too  likely  to  prove 
hotbeds  for  a  disease  of  the  nature  of  plague. _ _ 


ASSOCIATION  ^INTELLIGENCE. 

notice  of  quarterly  meetings  of  council 

FOR  1900. 

Meetings  of  the  Council  will  be  held  onJamiary  17th,  Apri 
:  lti '  TU1V  J  ,th,  and  October  iotli,  1900.  Candidates  for  elec¬ 
tion  bv  the  Council  of  the  Association  must  send  m  then 
fn,.mq  of  annlication  to  the  General  Secretary  not  latei  than 
twenty-one^  days  1before  each  meeting-namely,  December 
27th,  '1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  Members.  , 

\nv  Qualified  medical  practitioner,  not  disqualified  by  any 
hv  law  ?f  the  Association,  who  shall  he  recommended  as 
eligible  by  any  three  members,  may  he  elected  a  membei  >y 
Hi o  Domicil  or  by  any  recognised  Branch  Council.  ,, 

11  Gmdklatcs  seeking  election  by  a  Branch  Council  should 
mu  l?  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

the\  seek  thdion.  Francis  Fowice,  General  Secretary. 


South-Western  Branch.— The  next  meeting  of  this  Branch  will  be 
bold  in  the  Board  Room  of  the  Royal  Devon  and  Exeter  Hospital,  Exeter, 
nelS  flit  TUrkprnhpr  mth  atmi  Mr.  J.  Bland  Sutton  will  deliver  an 

Plymouth,  Honorary  Secretary. _ 

in^of  th^°Distoct  wInTbeSlmfd^tHtii?^yalLFree°Hos,pjtal!CGra*y’sUInri 

T?,e  Distric  tcSSSltee  will  mMt  at  ,..5  P.M.-H.  >■  Micavoy.  Brondesbury, 
N.W.,  Honorary  Secretary. 

t  iwcismuE  and  Cheshire  Branch  — A  meeting  of  this  Branch  will  be 

Secretary.  _ _ _ 

southern  Branch  :  South  Wilts  District —The  next  meeting  of :  this 

^fove^ 

=h“SryD  ir^GUbfrt  Kimp'eTt  S£“f  Bhiaoplfrtv’  ft. 

raeeting'wili  be  prcceded^by^uncheon^at^i  oFlock^JBembei's^intemiingto 

Honorary  Secretary  not  later  than  November  6th.-. r.  E.  GOBDOS,  5*.  End- 
less  Street,  Salisbury,  Honorary  Secretary. 

o-t-th  Wales  and  Monmouthshire  Branch.— The  autumn  meeting  of 
th!s  Branch  will  be  held  at  the  Joint  Counties  Asylum.  Carmarthen  on 

j  a^rS^&ss 

Secretaries.  _ _ _ _ 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  autumn  meeting  of  this  District  was  held  at  Reigateon 
October  12th,  Dr.  J.  G.  Ogle  (Reigate)  in  the  chair. 

Confirmation  of  Minutes.- The  minutes  of  the  Croydon 

meeting  were  read  and  confirmed.  F^vitr 

Next  Meeting—  Dr.  Oldman  proposed  and  Dr.  Omen  Lomi.er 

seconded,  and  it  was  resolved: 

That  the  next  meeting  be  held  at  the  Queen’s  Hotel,  Upper  Norwood, 
on  the  second  Thursday  in  March,  and  that  Dr.  Burgess,  of  Stieatham, 

asked  to  take  the  chair.  , , 

Communications. — Dr.  F.  R,  Walters  renda .paper  on  the 
Modern  Treatment  of  Phthisis,  which  was  discussed  by  Drs. 
Owen  Fowler  andAVn.LOCK.-Mr.  BrucbClarke  read  a 1  paper 
on  Exploration  of  Kidney  and  Ureter ;  Dra.  Gam eon.. 
Walters,  and  F.  R.  Walters,  and  Miss  Ada  Bromn  ]omed 
in  the  discussion.— Dr.  Griffiths  read  a  paper  on  the  A  al 
of  the  Douche  in  Gy nsecology  and  After  Delivery,  which wras 
discussed  by  Dr.  Owen  Fowler  and  Dr.  OALTON.-burgic 

Instruments,  etc.,  were  exhibited  by  Down  Bios. 

Dinner. — After  the  meeting  12  members  and  visitors  aine 

t0gTheXe Action  of  the  Council.- The  account  of  the  recent 
meeting  of  the  Council  of  the  Association  was  given  by  R  • 
Galton,  after  which  Dr.  Ogle  (Chairman)  proposed  and 
was  carried  unanimously  :  r„.ncii 

That  this  meeting  expresses  its  approval  of  the  action  o 
and  records  a  vote  of  confidence  in  its  representative  on  the  Coun 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  AVriting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodate 
of  the  Members  in  commodious  apartments,  at  the  office  o 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a^l 
to  5  r.M.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  _ _ 

branch  meeungs  to  be  held.  m 

30th.  Dr.  Fawssett  will  preside.  Members  are  reques^  secretary, - 
of  papers  or  other  communications  to  the  Honorary  oibiiicu 
J  W  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonaias. 


c( itttHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT- 
A  meeting  ot  this  District  was  held  at  San* 

in5-rLTi>ba" 

great  bereavement.”  _  .  nHo  c„VCTPon-Lieu- 

New  Member—  Dr.  J.  B.  Thomas,  Brig  elected  as  a 
tenant-Colonel,  retired,  of  Sandown,  I.W.,  was  elect 

^Sf erred  Agenda.- Dr.  T.  A.  Buck  proposed  the  fo  --wms 
resolution : 
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ASSOCIATION 


f,r0“  cause  any  agendum  or  discussion  at  any  meeting 
,e  comPleted,  but  deferred  to  another  meeting,  such  deferred  agendum 
»r  discussion  shall  be  relegated  to  the  bottom  of  the  list  at  such  future 
meeting  new  matter  to  take  the  precedence. 

Cliis  was  unanimously  carried. 

Rhinolith.— Mr.  W.  E.  Green  showed  a  rhinolith  he  had 
ately  removed  from  a  girl  in  whom  from  the  historv  it 
v.dently  existed  for  years.  A  pair  of  s“ong  po lypnJtoceSs 
rushed  the  stone  which  was  removed  in  live  or  Sx  Seces 

■Sarlnx  w°as6  full'of  it  ^  The  wb°le  Mityas  far  IsThe 
vain  eomnlniohlL  it  l'  Thre5  rnonh,s  otterwards  she  came 
°rf«fbo0raP  a  11  lg  pain  and  unPleasant  taste  and  smell 
mother  piece  was  found  near  the  back  of  the  nasal  eavitv’ 

onsisting  of  a  thm  ragged  plate  about  1  inch  long,  !  inch  wide’ 
hf  n  mCh  tlllc]F  tllis  was  removed  entire.  Mr. ‘Green  said 
he  case  was  of  interest  on  account  of  its  rarity.  Neale’s 
digest  .gave  reference  to  several  eases  in  the  periodicals  Dr 
■lay  (Birmingham)  had  been  able  to  find  a  record  of  onlv  46 
ases  in  a  period  extending  back  to  1 502.  7  4 

Cases  of  l  ferine  Disease.— The  President  read  a  naner  on  ? 
asB0.f,  Si a,rc+<?ma  of  the  uterus  with  inversion.  He  showed  and 
escribed  the  morbid  specimen,  and  also  exhibited  under  the 

a^pfndfecIlTs110!)?1  t?6  which  consisted  of  round 

£  :  BvCKf  (?yde)  gave  the  notes  of  a  case 

uarge  inteistitial  myoma  of  uterus,  which  will  be  nublisbpH 

hese  two  cases  were  for  the  purposes  of  Xcuss^on  taken 
igether,  and  were  discussed  with  much  interest  by  all 

TentnoT)  ?ead/'°r  ™  M^ico-legal  Aspects.  -  Dr  Godfrey 
entnoi)  lead  a  paper  on  this  subiect.  The  aim  of 

a?1  aats?oureeS  tnriG adly  t0f  Stamp  0Ut  a  disease  which 
?dicatfff  ff  ifiCTntry ;  SGCOndly>  ^  it  did  not 

he  former  i?  0r  reduced  its  malignancy, 

f^tormer  it  had  not  succeeded  in  accomplishing 

'!  *ea^ns  wel1  known;  the  latter  it  had  certainly  S’ 

1.  Godfrey  gave  a  summary  of  the  legislative  enactments  in 
gaid  to  vaccination  since  its  discovery.  He  went  on  to  say 
[ft.thc  conscientious  objector  rendered  null  and  void  the 

ause^nSnted^omT111^10/1’  inasnJuch  as  the  “conscience 
ause  _  pointed  out  a  way  of  escape  from  what  the  medical 

ofession  generally  had  always  maintained  the  only  safe- 

la/d  a§ainst  small-pox.  The  returns  to  hand  showed  that 

clusiveetWtheen  ^  period  between  January  1st  to  June  3otli 
elusive,  the  total  number  of  certificates  of  successful 

imaiy  vaccination  were  for  the  first  six  months  of  1899 
5,987,  as  compared  with  278,588  in  1898,  which  was  an 
erage  of  just  upon  28  percent.  They  were  satisfactorv  so 
r  as  they  went,  but  it  might  well  be  urged  whether  this^m 
ease  v  as  due  so  much  to  the  working  of  the  new  Act  as  to 
official  recognition  which  had  tended  to  awaken  the 

Gted  duGn0^vfl0mt  an  indi®erence  which  had  undoubtedly 
•if  jri?ig  recerd  years.  However  alluring  these  results 

mtSdlathh^rt  ^ rerine.d. ;  bS  “akifg  vSIfion 

•idenK  obligatory,  the  door  was  opened  for 

.  S8  thak  “ight  ravage  the  country  from  end  to  end 
e  examnTe  a1derd  that  we  should  have  done  better  to  follow 
L™a  f  Ger“any  by  making  revaccination  as  well 

:ecinatIion°baCd01?,PU  9°iy'  In  Eng!and  the  question  of  re- 
lv.n  had  never  been  considered.  Dr.  Godfrey  ex- 

oul^hJf  opmion  that  ^  was  desirable  that  this  subject 
B?d  J>efore  long  become  a  subject  for  legislation  Dr 

ted^  S  Paper  WaS  vl£°rousIy  discussed  so  long  as  the  time 

]£  toeeTannTXhe  nGXt  ?eeting  was  fixed  for  the  third 
Mdown  J  y’  I9°0’  at  4  p.m.,  at  the  Pier  Hotel, 

_  .  EATH  AN?  BRISTOL  BRANCH. 

’  a-  .®rdinary  meeting  of  the  session  was  held  at  the 

5 1 J. HxSo^inthj  cyha£lege’'  **M’  «  °Ct0ber 

1  ajd lbeheid  at'  the' FebrSiy  mSg”  at  Bath  “on  the8Su“ 

(  Lace  °  DlSeaSeS  of  the  Stomach,  to  be  opened  by 

B"  L-E!’-S-Edin.,  Bath, 

defmnlr°onfblrrra/  ^st's:~Dr-  Walter  C.  Swayne 
-;®i?pei  on  the  treatment  of  puerperal  sepsis,  especially 
•curetting  and  the  use  of  strepto-antitoxin.  He  said  that  any 


DerS,^!01^  “eafedTy  %%££?$ 

®?stss£S3s",! “ 

**-eart  m  Acute  Rheumatism. — Dr.  Theodore 
read  a  paper  on  the  affection  of  the  heart  musde  in 
[  He  brought  forward  a  numtoT&^atSSS 

to  show  that  the  cardiac  muscle  was  more  freouenllv  nnri 
severely  affected  in  acute  rheumatism  than  was  generaffv  re¬ 
ceived,  and  pointed  out  that  although  so  much  attention^ ad 
been  paid  to  the  condition  of  the  endocSdtom  and  pedcar 
d.lum  in  acute  rheumatism,  comparatively  little  had  hppn 
given  to  that  of  the  heart  mu’scle-a  moat  imporianr,  factor  IS 
the  future  of  the  patient.  He  showed  some  fine  coloured 
drawings  of  the  pathological  appearances  in  some  of  the 
hearts  he  had  examined.  Drs.  Waldo,  Wohlmann  Wilson 
Shith,  Cave,  and  Professor  Fawcett  discussed  the  paper 
.  Purulent  Discharge  from  the  Nose.—  Dr.  Watson  Wilttamq 
read  a  paper  on  the  clinical  significance  of  purulent  disci  ar  m 
from  the  nose,  which  was  illustrated  by  stereoscopic  lantern 
slides  of  the  normal  and  pathological  appearances  of  the  nasal 

-SinUSeS-  These  slides  were  most  beam 
the  nose  effectlve’  glvlng  a  very  clear  id^a  of  the  anatomy  of 

WEST  SOMERSET  BRANCH. 

Ihe  autumnal  meeting  of  this  Branch  was  held  at  Taunton 
cha?r t0ber  26th’  Dr'  Magdonald  (Taunton),  President,  in  the 

Corvfmadow  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed.  * 

Paper.  The  President  introduced  Professor  Gilbert 
Barling,  of  Mason  College,  who  read  a  paper  on  A  Modern 
^  lew  of  Malignant  Disease.  The  paper  was  followed  by  a 

thanks  to0 MrBarHng?16^1^  Cl°Sed  With  "  hearty  vote7  of 

Luncheon.— There  was  a  lunch  at  the  London  Hotel  before 
the  meeting.  C  U1C 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH 
The  annual  meeting  of  this  Branch  was  held  in  Aberdeen  on 
the  chaff2 ISt  ’  Dr’  J'  0sBERT  Wilson  (Huntly),  President,  in 

Confirmation  of  Minutes.— The  minutes  of  last  meeting  were 
read  and  confirmed.  6  e 

Neiu  Members.— The  following  gentlemen  were  nominated  for 
ballot  at  next  meeting:  Professor  Hamilton,  Aberdeen  -  Dr 
da?- Aberdeen  ;  Dr.  A.  H.  Mackie,  Aberdeen  Dr.* 
Clifford  T.  Bell,  Aberdeen ;  Dr.  A.  B.  Cruiekshank,  Aberdeen  • 
Dr.  Alex.  Thomson,  Huntly;  Dr.  A.  W.  M.  Sutherland! 
Aberdeen ;  Dr.  Albert  Westland.  Aberdeen ;  Dr  Ernest 
Bissit,  Aberdeen  ;  Dr.  Cecil  V.  Le  Fanu,  Aberdeen  ;  Dr.  J.  A 
Tolmie,  Aberdeen ;  Dr.  Thomas  Fraser,  Aberdeen ;  Dr.  Jas’ 
D.  Noble,  Aberdeen  ;  Dr.  Wm.  Christie,  Woodside  ;  Dr.  John 
A.  Watt,  Aberdeen. 

Election  of  Officers—  The  following  were  elected  officers  and 
members  of  Council  for  the  ensuing  year  -.—President  •  Dr 
Farquharson,  M.P.,  Finzean.  Vice-Presidents :  G.  Trail  M  D  * 
Strichen  ;  J.  Osbert  Wilson,  M.D.,  Huntly.  President-Elect  ’ 
Professor  Ogston.  Treasurer:  Geo.  Williamson,  M.D  Secre¬ 
taries:  J.  Scott  Riddell,  M.B. ;  H.  M.  W.  Gray,  M.B.  Council- 
Town:  Professor  Finlay,  Thomas  Milne,  M.D.,  J.  J.  Y*. 
Dalgarno,  M.B.  County :  W.  Fergusson,  M.D.,  Banff  -  J* 

Middleton,  M.B. ,  Peterhead;  R.  Racnie,  M.B.,  Culter.  ’ 
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SPECIAL  CORRESPONDENCE. 


Apology  for  Absence.— An  apology  was  read  from  Dr. 
Farquharson,  M.P.,  the  newly-elected  President,  whose  Parlia¬ 
mentary  duties  prevented  him  from  being  present. 
m Luncheon. — After  the  business  meeting  over  thirty  members 
of  the  Branch  lunched  in  the  Palace  Hotel,  Dr.  J.  O.  Wilson 
presiding.  _ _  _ 


SPECIAL  CORRESPONDENCE, 


NEW  ZEALAND. 


CORRESPONDENCE, 


The  New  Zealand  Branch  of  the  British  Medical  Association. 
_ The  Coming  Annual  Meeting. -The  Organisation  of  _  the 
Branch— Appointment  of  Government  Pathologist.— Provision 
of  Therapeutic  Serums  by  the  Government.— Proposed  Medical 

Legislation— Irregular  Practitioners. 

The  New  Zealand  Branch  of  the  British  Medical  Association, 
which  was  inaugurated  in  October,  1896,  with  25  members, 
has  made  great  strides  since  that  date,  and  nas  now  240 
members  on  the  rolls.  Unlike  other  colonial  Branches,  it 
is  divided  into  Sub-branches  or  Sections,  each  of  the  fi\e 
Sections  holding  regular  meetings  at  stated  intervals,  and 
combining  together  to  meet  annually  in  one  of  the  large 

C6The  Annual  CmeeS’ng  of  1899  was  held  in  Auckland,  but 
owin^  to  its  geographical  position  the  meeting  was  not  so 
generally  attended  as  is  usually  the  case.  The  meeting  for 
moo  is  fixed  for  Christchurch,  and,  being  held  in  a  more 
centrally-situated  place,  ought  to  be  a  large  an<^111?P 
sentative  one.  The  Canterbury  Section  which  will  have 
charge  of  the  arrangements,  has  already  set  to  work  to  make 
it  a  success  from  a  scientific  point  of  view,  and  as  1900  is  also 
the  fiftieth  anniversary  of  the  founding  of  the  province  of 
Canterbury,  the  Section  intends  making  the  meeting  one  of 

the  nrominent  features  of  the  year.  ^  .  .  , 

Since  its  inception  the  Council  of  the  Branch  lias  been 
fully  occupied  in  organising  the  several  Sections  and  getting 
the  machinery  into  smooth  working  order ;  at  the  same.  time 
it  has  not  forgotten  that  the  body  which  it  represents  is  one 
which  by  combined  effort  can  do  much  to  alleviate  the  suf¬ 
ferings  of  the  general  public  from  a  preventive  as  well  as  a 
curative  point  of  view.  Keeping  this  m  view  the  Council 
has  succeeded  in  obtaining  from  the  Government  tne  appoint¬ 
ment  of  a  pathologist,  who  is  instructed  to  examine  and  report 

on  all  specimens  sent  to  him  free  of  charge.  . 

Another  concession  from  which  the  suffering  public  will 
eventually  receive  much  benefit,  and  one  which  they  will  be 
more  likely  to  appreciate,  is  that  the  Government  has  agreed 
to  provide  the  profession  with  antidiphtnerial,  antistrepto¬ 
coccic,  antitetanic,  and  other  serums,  but  this  scheme  is  not 
vet  auite  in  working  order. 

Though  a  loyal  colony,  the  Government  has  not  yet  seen  its 
way  to  exclude  the  products  of  foreign  countries  m  favour  0 
the  English  manufactured  goods;  all  are  treated  alike. 
Among  the  foreign  articles  introduced  into  the  country  aie 
diplomates  in  medicine,  and  the  law  regulating  their  registra¬ 
tion  is  very  elastic.  The  introduction  of  a  more  stringent  law 
governing  the  registration  of  medical  men  now  occupies  the 
attention  of  the  Council,  and  if  it  should  eventually  com 
before  the  House  of  Representatives,  it  is  to  be  hoped  tnat 
some  severe  measures  will  be  inserted  to  punish  unlicensed 
nractice  Though  there  is  a  clause  in  the  present  Medical  Act 
providing  a  penalty  for  illegal  practice,  the  Minister  of  Justice 

h0NeSwtZealand  seems  to  be  an  Eldorado  for  canoOT  curerg 

anrS Su^’f^St^memeS^”  'of the S ouse 'o? Represent¬ 
atives  even  suggested  to  grant  some  of  them  licences  toprac- 
risT  In  a  country  so  far  advanced  in  legislation  with  its 
female  franchise,  old-age  pensions,  etc.,  this  would  have  been 
a  decided  retrograde  step,  but  fortunately  the  suggestion  was 
negatived  by  the  Government.  _ ___^^==== 


ATTEMPTED  AMALGAMATION  OF  DEFENCE 
SOCIETIES. 

Sir— I  am  directed  by  the  Council  of  the  Medical  Pro- 
tpptinn  Society  to  make  to  you  the  following  statement : 

The  usual  monthly  meeting  of  the  Council  of  the  Society 
was  held  this  afternoon  at  its  office  12,  New  Court  Lmookfr 
Inn  Sixty  candidates  were  elected  members  of  the  Society. 
/400  were  set  aside  for  investment  in  augmentation  of  the 
Reserve  Fund  of  the  Society,  which  now  amounts  to  £1,061. 
The  total  outstanding  claims  against  the  Society  are  under 

"on  August  10th,  1899,  a  letter  was  sent  by  the  Council  of 
the  Protection  Society  to  the  Council  of  the  Medical  Delence 
Union,  of  which  the  following  is  a  copy  * 


Leeds  Medical  ScHOOL.-The  number  of  students  who 
have  joined  for  the  full  curriculum  at  Y°rkshire  College 
(Medical  Department),  Leeds  is  27,  and  those  who  have 
joined  for  special  courses  9,  and  not  26  and  8,  as  repo  t 
the  British  Medical  Journal  of  October  2ist. 


strartec?  you°that  ^ilros  ^consideiN^Tliat3  it  °would 'be  ^of 

material  public  advantage  if  an  amalgamation  of  your  Society  with  mine 

C0MvdrboeimriHrPe1wimng  to  leave  the  whole  terms  upon  which  amalgama- 

(Signed)  Hugh  Woods. 

A.  G.  Bateman,  Esq.,  M.B.,  CM.,  General  Secretary 

Medical  Defence  Union,  Limited,  4,  Trafalgar  square,  w. 


The  renlv  to  that  communication  was  received  from  the 
Medical  Defence  Union  on  September  26th,  1899,  and  was 
to-day  read  to  the  Council  of  the  Protection  Society,  it  was 

I  am  directed  to  inform  you  that 
sidered  the  proposals  which  your  lettei  contains,  regret,  wcy 
to  accede  to  the  terms  suggested.  ^  truly.  d 

(Signed)  A.  George  Bateman, 
General  Secretary. 


von  Sir  have  often  expressed  in  the  columns  of  the 
B^ttS  Medical  Journal  a  wise  interest  in  the  amalgama- 

SiSSSsSSSSSSs 

SSSS&Si  s^eiy 

by  means  absolutely  lair  to  both  Societies,  ana  wmcn 
give  no  improper  advantage  to  either  Society  in  the  canyi  s 
SS of  the  details  of  the  proposed  amalgamrtmn.-Iam, etc., 

Highgate,  N.,  Oct.  31st. _ Hon.  General  Secret*?. 


MEDICAL  EDUCATION.  . 

Sir -Dr.  David  Sommerville,  in  a  letter  in  the  British 
Medical  Journal  of  October  28th  criticising  Dr. 
address,  objects  to  his  statement  that  ire  a  kn0wledge  of 

“in  no  other  profession  is  the  student  artred  h  c(caestiou  :  “is  an  en- 
lialf  a  dozen  preliminary  sciences,  and  asks  tne  .lue  ?j>  ^  an3wenng 
gineer  made  to  learn  geology,  metallu  gy,  distinctly  that  an 

g&KSshtsssrti* 

tte  reader 

Apparently  Dr.  Sommerville  has  no  objeetion  to  11 
laying  down  his  letter  with  the  young  en- 

student  is  no  more  hardly  dealt  wit  1  .  often  studies 

gineer.  The  real  fact  is  that  a .cn an(j  he  is  not 
these  sciences,  but  they  are  not  c°napu  y>  If  the  pro- 
required  to  pass  any  examination  upon _  them.  ineer  in 
fessors  of  these  sciences  could  get  the >  bud. dm g*  e  they 
their  rigid  grasp  to  pass  an  exammatiom  i  s  VV^  naturai 
would  do  like  the  professors  in  chemistry  bota  ys  candi(late 

history  in  the  medical  curriculum  .  insist  upon  t  1(jdge, 

loading  his  memory  with  a  heap  of  superfluous 
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isting  liis  time  and  sickening  his  attention  before  lie  is 
lowed  to  reach  the  knowledge  of  real  value  that  which 
mes  into  practical  use.  All  knowledge  mav  be  o-nnrl  in  rmc 
;y  or  another,  but  the  question  is,  What  is  fhe  relative  hn 
i  rtance  o  different  kinds  of  knowledge?  V  mV opinion  too' 
S  °  18  takGn  fromthe  3 unior  student ♦  DnSauSdby 

for  to  be 

\ST  thr°UgU  the  Scll00ls  t0  ambers"1  whoCaexMbit°  ?ISg 

similar  suggestions  are  now  and  then  made,  sometimes  in  a 
irn  in  no  way  different  from  selfish  trades-unionism  The 
cy  of  the  examiner  is  to  find  out  if  the  candidate  possess 
;ficient  knowledge  safely  to  practise  medicine,  and  not  to 
;=h  him  back  to  consume  more  of  his  time  arid  money  in 
;sion?  diminish  the  amount  of  competition  within  the  pro- 

aSHn’ e  to  tkank  Lr.  Sommerville  for  directing 
attention  to  Dr.Saundby’s  valuable  address  on  the  Prone? 
ects  of  Medical  Education,  in  the  Journal  of  October  7th* 

1  ich  I  had  unwittingly  passed  over.— I  am  etc  *  °  7th’ 
.lton,  Midlothian,  Oct.  3ist.  Willi  am  W.  Ireland. 


t  4  ILLEGAL  CERTIFICATES. 
iR,  I  note  that  Mr.  Jackson  and  his  friends  repeat  their 
1  rge  against  me  of  violating  my  election  pledges  on  the 
Iwifery  question  and,  as  previously,  their  method of 
tek  is  to  conceal,  under  a  cloud  of  verbiage  S  I 
s  lers  what  my  election  pledges  actually  werl  and  to  d is 
.muously  misrepresent  the  whole  faefs  of  the  case  D 
1  Jackson  will  call  a  meeting  of  the  profession  in  some  ‘emi¬ 
nent  and  central  place  for  the  purpose  of  moving  a  vote  of 

'  *ry  question10  ?  Vad  VeV  my  LleCfcio+n  Pledgeso?i  themid^ 
y  question,  1  shall  be  very  happy  to  attend  in  order  tn 

)  directSissul.r°US  misrepresentati°ns  of  my  public  position 

l  consequence  of  the  passages  in  his  letters  relating  in  a 
-ailed  report  in  the  Lancet  of  Mr.  Brown’s  speech  at 1  the 
1  “eetang  1  make  tRr°  conditions  :  P  ^  the 

tw  ?  r*  ur°^n  sha11  also  ad(L'ess  the  meeting. 

That  a  verbatim  report  of  all  the  statements  made  at  the 

•dshed  -I  am  Jtc*  byaU  accredited  medical  reporter  a^d 
1  endisl1  Square>  'w->  0ct-  31st.  Victor  Horsley. 

s,  the  light  of  midwives  when  registered  S  M 

corrections  are  material,  we  should  be  greatlv 

SSe'ted 

Vwill  send  a  copy  of  this  letter  to  Mr.  Horsley.-We 


c ,  T  ,  MEDICAL  ORGANISATION. 

•SSff 

r  “r 

‘nfracious  Enough3  ttfsu^est^thaPa11! 1  °nticiJ?ted<  I 

Jbers  because  it  U  off  that  a  large  number  are 

jeXitTOs  about!']  thei'  reSfd?heS  AsKciSJaTbetog 
•It  organ, sod,  the  British  Medical  Association  is’ prae 
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is°nofreprefekiuv?hiCal  a"d  poUtica!  w»rk ;  and  (a)  that  it 

here,  tX?  £^ti SSSS 

byPaepSia„fthe  £**“*  flj> ‘  “  explanatn 

Medical  f  ,,S0’  P°lnt  and  one  which  the  Conference  the 
object  of  wi“  hav<;  as  the  Principal 

SpreSattve Sf  the^SSesston  ttlsl^0  ‘™ ^fforoughiy 

medical  soSf  “Sfc SSSS 

have  thjnrenondera'r1411  generaI  practitioneis  should 
gates!^  ald^a^^a  ^^^P^^ins'sendin^liel^ 

courae  oflclion^r  Se'ate^iVchtmeTr^hf  ° 

SES5  -ss£ 

r^^°tll,scilemes  would  then  be  before  the  Conference  •  both 
could  be  discussed,  and  that  which  obtained  the  support  of 
the  largest  number  of  delegates  would  be adopted' bV?t  and 
Tf  ?  ,oIOUld  be-  taken  foi'thwith  to  accomplish  its  decision 
}t  aiew  organisation  were  decided  upon— and  I  don’t  think 

Such  refret  1  Jfi?ritis1;,  M^ical  Association  would  very 
no  eg-1,efc  lt».!0r  th?se  ethical  and  political  questions  seem 
to  be  quite  a  be.te  noire  to  it-it  would,  I  believe  start® withl 

SteNafea  TnjmonW„efTthal;  3'”°-V  OrgSseTon  theWltaes 
oi  uie  JNational  union  of  Teachers,  it  would,  bv  means  of  its 

l°.cal  branches,  provide  a  machinery  by  which  men 
sSfo  di1SCUSS,  *hef?  questions  without  leaving  home  fS  a 
smgle  day,  while  their  delegates  at  the  Annual  Conference 

tionsd  glVe  practlcal  effect  to  the  results  of  their  delibera- 

I  believe  that  men  would  then  begin  to  take  an  interest  in 
those  matters,  and  that  consequently  there  would  ensue  a 
Sf?nd^  gr°wth  in  numbers  and  power.  The  National  Union 
of  Teachers  started  in  1870  with  a  membership  of 
Heday  it  numbers  40,000,  and  personally  I  can  see  no  reason 
why  a  similarly-organised  Union  of  Practitioners  of  Medicine 
should  not  produce  equally  good  results.-I  am,  etc., 

T  S.  Crawshaw,  M.B., 

Honorary  Secretary  of  the  Conference  Committee  of  the 

Ashton-under-Lyne,  Oct.  29th.  IecIlcal  GuilcL 


«,J&~Many  7°ur  correspondents  writing  on  the  above 
obiectofSU?mpt0  aib°U^  under  a  misapprehension  as  to  the 
ft  U  infLvf n  ?La+WfJ aWS,  contained  in  his  circular. 

t,-a  S  11f1  eiied  bhat  the  end  sought  to  be  achieved  is  the  forma¬ 
tion  of  a  new  society.  As  a  member  of  the  Conference  Com¬ 
mittee  of  the  Manchester  Medical  Guild  which  considered  the 
proposal  and  drafted  the  circular,  I  may  say  that  the  creation 
ot  a  separate  organisation  of  practitioners  was  not  con¬ 
templated  by  that  Committee.  The  members  recognised  the 
lact  that  throughout  the  country  there  are  many  separate 
societies  seeking  to  advance  the  ethical  and  material  interests 
of  the  general  practitioner.  These  societies  are  isolated  and 
local ;  their  action  must  necessarily  be  isolated  and  local  If 
was  felt  that  if  these  different  solitary  forces  could  be 
collected  into  one  combined  force,  that  if  the  personal 
expressions  of  opinion  on  such  matters  could  be  focussed  into 
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one  general  opinion,  then  it  was  hoped  an  advance  in  the 
direction  of  general  reform  might  be  made.  It  was  thought 
that  a  conference  of  delegates  from  th®  hex\8Ajif 

societies  who  now  idly  beat  the  air,  would  afford  the  latter 
“  that  place,”  as  Archimedes  said,  “  whereon  to  stand,  and 

W  Thu's*  al  Ah  at  the  Committee  is  working  for  is  a  Conference. 
Whether  that  Conference  will  have  such  confidence  m  itsef 
as  to  start  a  new  organisation,  or  whether  it  will  seek  to  ally 
itself  with  the  powerful  British  Medical  Association,  is  a 
matter  for  consideration  by  the  Conference..  ,  . .  „ 

But  in  my  opinion,  all  practitioners  anxious  foi  the  bette 
mSiof  the  profession,  whether  friends  or  toes  to  the  orma- 
tion  of  a  new  society,  can  find  common  ground  in  woiking  fo 
the  promotion  of  a  conference  such  as  the  Committee  desnes. 

_Q„e”;s  Part,  Manchester,  Oct.  3»th.  Alex.  Fraser. 


THE  COVENTRY  DISPENSARY. 
g1B  — As  the  proposer  of  aresolution  at  the  Portsmouth  meeting 
of  the  British  Medical  Association  calling  on  the  members  of 
the  staff  of  the  Coventry  Provident  Dispensary  to  explain  why 
they  continued  to  act  for  that  institution  after  its  condemna¬ 
tion  at  the  Edinburgh  meeting,  I  should  like  to  make  a  few 
remarks  in  reply  to  their  statement  made  to  the  meeting  of 
the  Hospital  Reform  Association.  They  ^ate  that  no  can¬ 
vassing  had  ever  existed.  Now  the  report  of  the  Ethical 
Committee  of  the  Birmingham  and  Midland  Counties  Branch 

StThat  thcAlif Aensai? touts  for  members.  Active  canvassing  used  to 
but  since  the  dispensary  has  absorbed  half  the  population  ot 
rnvpAtr^  it  ^  no  longer  required,  but  anyone  can  join,  even  when  ill 
(according  to  the  rules)!  if  he  or  she  can  procure  two  healthy  persons 
above  t hedge  of  12  years  to  enter  at  the  same  time,  and  pay  one  yeai  s 

Surely  this  is  canvassing,  a  direct  inducement  being  offered 
to  do  so.  It  is  admitted  by  the  stall  that  there  is  no  wag 
limit.  How  can  they  exclude— as  they  claim  to  do-vmsmb- 
able  persons?  An  admission  book  is  submitted  to  the  stall , 
but  of  what  possible  benefit  can  that  be  in  the  face  of  a  resolu¬ 
tion  passed  at  the  annual  meeting  of  the  cUspensary  m  iSgs, 
namely,  that  the  pecuniary  circumstances  of  an  applicant 

should  be  no  bar  to  membership  ? 

Then,  again,  with  regard  to  sweating  a  cardinal  si 
such  associations  which  the  staff  appear  to  deny  exis  s  1 
would  be  interesting  to  know  what  becomes  of  the  honoiaiy 
fund  so  called.  The  report  of  the  annual  meeting  of  the 
dispensary  held  on  April  26th,  1898,  showed  that  the  receipts 
were  £3, 177  os.  7d„  and  the  expenditure  was  made  up  of  the 
following  items:  Paid  to  medical  staff,  £i,872  9s-  8d-  5  ^ono- 
rary  fund,  .£1,274  13s.  2d.,  the  average  rate  of  payment  of  the 
staff  being  from  13d.  to  i6d.  per  head.  Surely  the  staff  should 
receive  all  the  receipts,  less  necessary  expenditure,  which 
could  not  amount  to  so  large  a  sum  as  £11,274  odd. 

It  cannot  be  said  that  the  staff  are  helping  to  maintain  the 
honour  of  the  profession  by  bolstering  up  such  a  state  of 
things.  By  resigning  their  appointments  and  ]°in^S  , 
with  the  Public  Medical  Service  they  could  do  a  great  deal  to 

change  the  present  state  of  things,  and  professional  opinion 
ought  to  prevent  their  appointments  being  | 

No  doubt  it  would  simplify  matters  very  much  if  the  General 
Medical  Council  would  declare  the  holding  of  such  appoint¬ 
ments  infamous  in  a  professional  sense,  as  then  Jhe 
holders  of  the  appointments  need  not  be  afraid  of  resigning, 
as  none  would  dare  take  the  appointments.  The  committee 
would  then  be  compelled  to  grant  the  necessary  refo: 11  s. 
Failing  that,  it  seems  to  be  almost  a  logical  corollary  for  the 
members  of  the  British  Medical  Association  to  pass  a  resolu¬ 
tion  to  ask  the  dispensary  staff— that  is,  such  as  are  membeis 
of  the  British  Medical  Association— to  resign  their  member¬ 
ship  of  the  Association.  This  would  be  a  very  unpleasant 
thing  to  do,  but  I  fail  to  see  what  other  course  can  be  pursued. 
—I  am,  etc.,  jACKS0N. 

Plymouth,  Oct.  24th. _ _ 


Darwinian  doctrine  that  acquired  characters  are  not  trans- 

“The  capacity  for  enjoying  alcohol  is  of  the  nature  of  an  in- 
stinct-that  is,  it  is  called  into  activity,  not  created,  by 
stimulation  from  without.  Instincts  are  transmissible  ;  hence 
the  capacity  for  delighting  in  alcohol  may  be  handed  on  from 
father  to  son ;  but  alcohol  is  a  poison  ;  hence  by  natural  selec¬ 
tion  those  survive  who  have  the  least  desire  for  a  cohol,  and 
evolution  agahist  it  takes  place.  If  Dr,  Coley  believes  that 
the  alcohol  diathesis  is  only  a  trait  acquired  m  the  lifetime 
of  the  individual,  and  that  this  trait  is  transmissible,  it  is 
incumbent  on  him  to  prove  that  the  drunkard’s  son  is  more 
drunken  than  his  father,  the  grandson  more  drunken  still, 
and  so  on.  It  is  also  necessary  for  him  to  offer  some  scien¬ 
tifically  rational  explanation  of  the  fact  that  individuals  and 
races  differ  in  their  degree  of  craving  for  alcohol. 

One  of  Dr.  Coley’s  statements  is  that  alcohol  is  not  a  cause 
of  elimination,  because  men  do  not  fall  victims  to  it  until 
thev  have  had  time  to  procreate.  Can  it  be  necessary  to 
remind  him  that  alcoholism  leads  to  dirt,  destitution,  poverty, 
crime  and  a  hundred  other  causes  of  elimination  which 
threaten  and  frequently  overwhelm  those  who  are  born  of 
alcoholic  parents,  if  they  are  not  eliminated  by  the  direct 
result  of  disease  set  up  by  excessive  indulgence,  due  to  the 

inFrom  a  caimful  perusal  of  Dr.  Coley's  letter  one  is  driven  to 
the  conclusion  that  his  mind  is  not  clear  as  to  the  diffeieiKe 
between  modifications  and  variations,  otherwise  the  greater 
part  of  it  could  not  have  been  written.  Dr.  Reid  has  never 
denied  that  the  germ  cells  in  an  alcoholic  person  may  possibly 
be  injured  by  alcohol ;  but  he  denies,  as  I  take  it,  that  they 
are  so  injured  as  to  lead  to  their  proliferation  after  conjuga- 
tion  into  beings  “in  whom  the  craving  for  drink  is  greater 
til  an  would  otherwiso  have  been  the  case.  # 

The  conclusion  at  which  Dr.  Reid  has  arrived— that  the 
only  hope  for  universal  temperance  (other  than  by  way  of 
natural  selection)  is  by  way  of  artificial}  selection— cannot 
be  understood,  nay  appears  false,  without  a  consideration  not 
only  of  the  difference  between  modifications  and  variations, 
but  also  of  the  law  of  retrogression.  Dr.  Reids  papers  at 
theSouthsea  meeting  were  calcuiated  to  arouse  professiona 

interest.  But  those  who  are  interested  in  the  great  subject 

of  heredity  will  find  in  his  Present  Evolution  of  Man  .a  scien¬ 
tific  extension  of  neo-Darwinism  set  out  with  a  logical  pie 
cision  which  I  feel  sure  Dr.  Coley  will  appreciate.  They  wU 
find  light  thrown  not  only  on  the  subject  of  ftSollS™’z^ed 
also  on  many  phenomena  which  have  hitherto  p  , 
thoughtful  members  of  the  profession,  and  led  Diem  to  make 
use  of  such  meaningless  phrases  as  instability  of  nei.ou 

ByThemfact  that  the  Society  for  the  Study  of  Inebriety  hM 

appointed  a  special  committee  to  investigate  the  subject  a 

committee  which  includes  Professor  Sims  Woodhead,  Mr. 
Victor  Horsley,  and  Dr.  Harry  Campbell— will  prove  to  m. 
Coley  that  in  some  quarters  Dr.  Reid  is  “taken  seriously. 

1  Zestmn,  SK,  act  *,th.  H.  Laino  Gokiox. 


ALCOHOLISM  IN  ITS  RELATION  TO  HEREDITl . 
Sir,— Dr.  F.  C.  Coley  is  apparently  unaware  that  Dr.  Arch- 
d all’s  Reid’s  views  on  the  alcohol  question  are  not  the  wild, 
dreams  of  a  light-headed  theorist,  but  are  founded  on  the  neo- 


THE  TRANSMISSION  OF  ACQUIRED  CHARACTERS- 

Sir,— Dr.  Archdall  Reid  deplores  with  regard  to  heied  y 
that  the  subject  is  neglected  by  medical  men.  L>  y 

doctrine  that  Dr.  Reid  lays  so  much  emphasis  upon  the  very 
cause  of  this  neglect,  in  producing  a  fatalistic  attituci. 

He  follows  what  I  venture  to  call  the  fatalistic  A 

Weismann  in  teaching  that  acquired  modificatiirns  or  vam 
tions  are  non-liereditable,  and  that  only  natural 
are  inherited,  that  natural  variations  are  thosetliatar_o 
due  to  the  effects  of  environment ;  but  as  to  where  they  com 
from  or  how  they  are  produced  we  are  left  m  the  dark. 

The  medical  profession  is  told  that  selection,  tha  ’  s. 
non-propagation  of  the  unfit,  is  the  only  solution  Acal 

tion  tf  heredity.  Is  it  to  be  wondered  at  that  little  prart.ea_ 
attention  is  devoted  to  castration,  incarceration, ,  oferi“tic& 

tion  as  means  of  preventing  the  transmission  of  chaiauti 
that  may  be  considered  undesirable  ?  whv  the 

I  write  merely  to  suggest  one  possible  reanl,  'tr  the 
medical  profession  is  rendered  more  or  less  callous 
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subject  of  heredity,  but  I  also  take  the  opportunity  of  asking 
a  fundamental  question. 

From  time  immemorial  was  taught  the  doctrine  of  separate 
creations.  Science  in  this  century  has  taught  the  doctrine  of 
evolution  from  a  single  creation,  the  principal  exponent 
having  been  Darwin.  Lord  Kelvin  and  others  have  suggested 
that  life  originally  came  to  this  planet  upon  a  meteorite  in  the 
form  of  protoplasm.  Haeckel  and  others  have  conceived  that 
the  simplest  form  of  the  primordial  organism  was  a  single  cell 
endowed  with  elementary  vitality,  the  power  of  nutrition  and 
reproduction  in  the  most  rudimentary  condition. 

There  is  a  wide  gulf  between  expecting  the  offspring  to  be 
born  with  all  the  characteristics  of  the  parents  at  maturity, 
and  expecting  the  offspring  to  receive  none  of  the  impressions 
acquired  by  progenitors  ;  but  would  Dr.  Arohdall  Reid  kindly 
enlighten  us  as  to  whence  and  how  came  all  those  innumerable 
modifications  or  variations  which  distinguish  man  from  the 
original  primordial  cell  from  which  evolution  has  developed 
him  without  the  influences  of  environment  through  eons  of 
ages  ? 

I  am  ready  to  learn,  and  when  this  question  is  answered  we 
shall  get  along  a  little  faster,  and  may  hope  to  see  again  arise 
an  expectant  school  more  in  consonance  with  the  very  slow 
but  very  certain  vis  medicatrix  natures  so  long  recognised  in 
medicine. — I  am,  etc., 

October 30th.  John  F.  J.  Sykes. 

THE  SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY 
AT  PORTSMOUTH. 

Sir, — The  discussion  on  Fever  following  Delivery,  opened 
by  Dr.  H.  R.  Spencer,  further  supports  the  known  facts 
upon  the  pathology  and  etiology.  As,  however,  prophylactic 
measures  cannot  in  every  respect  be  always  ensured,  in  view 
of  the  wide  range  of  etiology,  so-called  puerperal  fever  will 
inevitably  continue  to  occur,  and  hitherto  can  only  be  treated 
upon  a  rational  consideration  of  each  respective  case. 

Though  much  was  hoped  to  be  obtained  from  the  serum 
treatment,  the  discussion  shows  that  its  employment  has 
not  been  attended  with  much  success.  Dr.  Spencer  states 
that  the  Committee  of  the  American  Gynecological  Society 
showed  that  the  mortality  was  33  per  cent,  after  its  use  in 
cases  in  which  streptococci  were  positively  demonstrated. 
He  also  mentioned  that,  of  60  cases  of  septic  pyaemia  observed 
in  the  Berlin  Women’s  Clinic,  32  died,  19  were  cured,  and  in 
9  the  result  was  unknown.  These  are  terrible  records.  More¬ 
over,  it  is  stated  that  the  treatment  is  not  free  from  danger, 
death  having  apparently  been  caused  by  it.  The  evidence 
thus  derived  from  this  discussion  is  instructive  and  should 
become  generally  known  to  the  profession. 

Dr.  Madden,  in  his  paper  upon  the  Treatment  of  Uterine 
Cancer,  points  out  the  measures  which  may  be  adopted  to 
afford  relief  in  inoperable  advanced  cases  of  the  disease, 
which  unfortunately  are  so  frequently  seen  for  the  first  time 
by  the  medical  adviser.  As  an  instance  of  this  I  may  quote 
the  case  of  a  stout,  apparently  healthy  married  woman,  who 
applied  recently  at  the  out  patient  department  of  the 
women’s  hospital  in  this  town,  complaining  only  of  incon¬ 
tinence  of  urine,  which  was  found  to  be  due  to  cancer,  so 
advanced  as  to  have  destroyed  a  portion  of  the  cervix  and 
caused  an  opening  into  the  bladder.  Yret  this  women  had 
only  thought  it  necessary  to  seek  advice  when  she  realised  the 
discomfiture  from  the  dribbling  of  urine,  having  continued 
nuptial  relation  with  her  husband.  In  advanced  cervical 
cancer,  to  relieve  the  feetid  discharge,  haemorrhage,  and  pain, 
also  to  prevent  septic  absorption,  which  materially  aids  in 
bringing  about  the  fatal  issue,  I  have  found  tannate  of  mer¬ 
cury  with  glycerine  of  great  service  applied  daily  by  means  of 
absorbent  wool  tampons  through  a  large- sized  toughened  glass 
tube  such  as  those  of  the  late  Dr.  Aveling  described  in  the 
British  Medical  Journal,  April  26th,  1879.  After  curetting 
and  removing  any  outgrowths,  the  application  can  generally 
be  carried  out  by  the  patient  or  an  intelligent  friend.  The 
solution  is  made  by  adding  to  the  tannin  and  glycerine  of  the 
British  Pharmacopoeia ,  with  or  without  dilution,  mercury  per- 
ehloride  1  to  500,  and,  if  required,  to  further  deodorise  the 
discharge  2  per  cent,  of  lysol.  If  there  be  much  pain  mor¬ 
phine  may  be  added.  On  each  removal  of  the  tampon  the 
vagina  should  be  irrigated  with  a  warm  solution  of  mercury 
perchloride  from  1  m3, 000  to  iin5,oco.  These  solutions  have  the 


further  advantage  of  being  inodorous,  and  effectually  destroy¬ 
ing  the  peculiar  sickly  foetor  of  uterine  cancer.  Life  is  thus 
prolonged  and  rendered  endurable  ;  indeed,  the  improvement 
which  is  manifested  is  remarkable ;  some  patients  have  even 
stated  that  they  believed  they  were  cured.  The  tannin,  irre¬ 
spective  of  astringency,  appears  to  have  a  special  action  on 
ulcerated  cancerous  surlaces  in  arresting  the  progress. 
Mercury  has  a  powerful  germicidal  and  alterative  action  so 
desirable  in  the  treatment  of  these  cases.  I  have  not  known 
salivation  occur  though  continuously  carried  out,  but  for¬ 
merly,  when  using  the  acid  nitrate  of  mercury  as  an 
escharotic,  slight  ptyalism  occurred  twice. 

The  consequences  of  syphilis  are  indeed  very  far-reaching, 
and  that  it  is  an  important  factor  in  inducing  many  diseases 
in  women  hitherto  'unassociated,  or  only  in  some  instances 
recently  recognised,  is  ably  shown  in  the  paper  by  Dr.  John 
A.  Sliaw-Mackenzie.  In  considering  the  possible  remote 
association  of  cancer  with  syphilis,  the  following  questions 
have  an  important  bearing  : 

1.  Why  should  cancer  be  more  common  in  the  white  races 
and  more  frequent  in  proportion  to  civilisation  ? 

2.  Why  more  common  in  woman  ? 

3.  Why  should  it  have  a  predilection  for  the  genital  organs, 
especially  the  uterus  ? 

4.  Why  should  the  period  of  life  influence  the  frequency  of 
malignant  disease,  also  the  morbid  character,  and  the  struc¬ 
ture  attacked  ? 

These  are  facts  not  to  be  ignored  in  etiology.— I  am,  etc., 

John  A.  Lycett,  M.D.,  M.R.C.P., 

Senior  Surgeon  Wolverhampton  and 

October  16th.  District  Hospital  for  Women. 


POST-MORTEM  EXAMINATIONS  IN  MEDICO-LEGAL 
CASES  IN  SCOTLAND. 

Sir, —  Tn  the  British  Medical  Journal  of  September  23rd 
appeared  an  article  on  Post-mortem  Examinations  in  Medico- 
Legal  Cases  in  Scotland.  As  I  believe  you  are  willing  that 
different  views  should  be  placed  before  your  readers,  will  you 
kindly  permit  me  to  offer  some  observations  on  the  subject  of 
the  article?  The  article  opens  with  a  somewhat  alarming 
statement,  which  if  the  situation  were  as  serious  as  it  is 
stated  to  be,  would  surely,  long  ere  this,  have  called  for  attention 
on  the  part  of  those  interested  in  criminal  law  reform.  It  runs 
as  follows  :  “The  procedure  adopted  in  recent  years  by  the 
Crown  lawyers  in  Scotland  with  regard  to  the  post-mortem 
examinations  in  judicial  cases  is  most  unsatisfactory.”  If  by 
the  word  “recent  ”  the  writer  means  as  far  back  as  186S,  then 
I  will  not  cavil  at  his  term,  but  usually  that  word  is 
employed  to  designate  an  event  nearer  the  present 
time  than  the  date  I  have  given.  What  I  desire 
to  point  out  is,  that  for  over  thirty  years— I  believe 
close  upon  forty— the  present  practice  has  been  in  operation. 
Public  opinion,  or  legal,  has  never  been  excited  upon  the  sub¬ 
ject  in  question  ;  and  it  was  not  until  the  winter  of  1893  that 
even  medical  opinion  was  somewhat  stirred  by  the  subject 
engaging  the  attention  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  as  your  article  fully  narrates.  Despite  that 
discussion  and  the  ventilation  of  the  subject,  both  in  Parlia¬ 
ment  and  in  the  press,  it  does  not  appear  that  even  yet  any 
general  desire  for  an  alteration  in  the  procedure  has  been 
created,  or  that  the  Scottish  legal  authorities  having  the  con¬ 
duct  of  criminal  cases  deem  it  advisable  or  expedient  to 
change  the  practice.  I  took  part  in  the  discussions  in  the 
Faculty  at  the  time,  and  I  have  not  seen  or  heard  any  valid 
reason  to  change  my  views  on  the  subject  which  I  then  ex¬ 
pressed,  and  which  I  now  desire  to  lay  before  your  readers. 

It  appears  to  me  that  the  movement  having  for  its  object  to 
secure  the  presence  of  professional,  persons  on  behalf  of  an 
accused  person  at  a  necropsy  which  is  being  conducted  by  the 
Crown  examiners  began,  and  looks  like  to  be  continued,  in  an 
entire  misconception  of  the  duties  and  position  of  these 
officials.  It  would  appear  from  the  tenor  of  your  article  as  if 
these  officials,  who  by  the  way  are  appointed  by  the  slierifl  of 
the  county,  are  ipso  facto  biassed  witnesses  for  the  Crown,  or, 
in  other  words,  are  partisans  for  their  employers,  liable  to 
bring  prominently  forward  anything  that  may  inculpate  and 
repress  what  would  exculpate.  Throughout  the  pievious  dis¬ 
cussion  and,  moreover,  in  your  article  it  seems  to  be  wholly 
forgotten  or  unknown  that  the  examiners  aie  independent 
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medical  men,  not  appointed  by  or  in  any  way  under  the 
control  of  the  Procurator-Fiscal  who  conducts  all 
criminal  investigations,  whose  sole  object  it  is  to 
arrive  at  the  truth  irrespective  of  the  Crown  or  the 
accused.  To  put  it  on  the  lowest  possible  plane,  as  they  are 
in  no  way  under  the  dictation  of  any  legal  official,  there  is  no 
temptation  for  them  to  act  otherwise.  Starting  from  this 
point  of  view,  it  is  not  difficult  to  arrive  at  a  reason  why  the 
Crown  has  been  actuated  in  laying  down  for  the  guidance  of 
the  medico  legal  examiners  certain  definite  regulations  anent 
the  exclusion  of  others  than  those  named  in  the  warrant  for 
the  inspection  of  a  body.  Moreover,  “  accidents  ”  have  been 
known  to  happen  where  interested  persons  have  been  present 
at  post-mortem  examinations.  One  has  only  to  cite  the  conduct 
of  Palmer  in  the  famous  Rugeley  case.  But,  in  addition,  I 
submit  there  are  other  obvious  reasons  why,  in  the  interests 
of  justice,  interested  persons  representing  a  side  should  be 
excluded  during  the  official  investigation.  Let  it  be  assumed 
for  the  sake  of  argument  that  the  Crown  conceded  the  demand 
that  is  made  in  your  article,  and  that  experts  for  the  accused 
were  permitted  to  be  present.  What  would  be  the  likely  re¬ 
sults  reasonably  stated  ?  It  is  asking  more  of  human,  or  even  of 
medical  human,  nature  than  could  successfully  bear  the  stress 
to  expect  that  experts  for  the  accused  could  enter  upon  their 
task  without  unconsciously,  if  you  will,  assuming  a  biassed 
or  partisan  position  in  favour  of  the  accused.  Facts  ascer¬ 
tained  at  the  necropsy,  and  inferences  therefrom,  would  tend 
to  be  tinctured  of  the  same  colour,  and  it  would  become 
difficult,  if  not  indeed  at  times  impossible,  for  the  two  sets  of 
examiners  to  proceed  dispassionately  with  the  examination, 
or  upon  occasions  to  agree  even  as  to  facts.  Assuming  the 
latter  contingency,  since  these  facts  are  to  be  laid  before  a 
judge  who  knows  little  about  surgery,  and  a  jury  that  knows 
less,  who  can  decide  regarding  their  presence  or  absence? 
This  sometimes  happens  in  civil  causes,  and  the  deplorable 
differences  in  medical  evidence  in  these  has  given  rise  to 
the  suggestion  that  in  the  trial  of  such  cases  a  medical 
assessor  should  be  appointed  to  assist  in  arriving  at  a 
judgment,  as,  for  example,  in  Admiralty  and  shipping 
cases.  Contemplate  this  contingency  in  a  criminal 
trial.  I  frankly  admit  that,  in  the  above  circum¬ 
stances,  it  would  be  impossible  for  the  Crown  examiners 
to  avoid  sharing  in  similar  bias  or  partisanship,  arising  out  of 
nothing  else  than  the  average  ‘ '  cussedness  ”  of  mankind. 
Scenes  in  court,  therefore,  during  the  giving  of  testimony  can 
be  better  imagined  than  described.  I  believe  that  justice 
would  less  likely  be  secured  under  the  conditions  asked  for 
than  under  the  present,  in  which  having  no  interest  to  serve 
than  that  of  truth  the  Crown  examiners  can  calmly  proceed 
with  their  investigation  and  with  the  preparation  of  their 
report. 

Your  article  proceeds  to  state  that : 

The  report  of  the  inspectors  instructed  by  the  Crown  is  the  only  evi¬ 
dence  of  the  post-mortem  examination  that  is,  or  can  be,  permitted  at  the 
trial.  At  every  other  point  the  agent  of  the  accused  has  been  enabled 
beforehand  to  test  and  examine  the  evidence  relied  on  by  the  Crown 
against  liis.  client,  and  to  prepare  his  defence,  but  in  respect  of  the 
medical  evidence  he  can  do  nothing  but  accept  whatever  the  Crown  may 
bring  forward.  Unless  there  be  some  omission  or  blunder  in  the 
medical  report,  very  little  can  as  a  rule  be  extracted  from  it  for 
the  benefit  of  the  defence.  No  other  observations  nor  alter¬ 
native  opinions  can  be  obtained.  The  prisoner’s  counsel  can  never 
hope  to  break  down  this  evidence,  nor  can  he  even  effectually  cross- 
examine  upon  it.  It  is  obvious  that  this  arrangement  of  medical  testi¬ 
mony  puts  an  enormous  power  in  the  hands  of  the  prosecution,  and, 
unless  a  case  breaks  down  in  some  other  respect,  must  make  strongly  for 
therconviction  of  an  accused  person. 

Now  I  would  submit  that  the  “whole  truth  and  nothing 
but  the  truth”  is  not  comprehended  in  the  preceding  sen¬ 
tences,  In  the  first  place,  regarding  the  post-mortem  examina¬ 
tion,  it  would  be  more  correct  to  say  that  while  the  report  of 
it  usually  forms  the  sole  medical  evidence,  it  is  by  no  means 
confined  to  the  four  walls  of  the  report.  The  second  para¬ 
graph  of  the  quotation  unmistakably  leads  the  reader 
to  believe  that  the  medical  reporters  are  hedged  about 
in  some  way  different  from  the  other  witnesses  in 
the  case.  This  is  not  so ;  as  a  matter  of  fact,  the  medical 
reporters  may  be  precognosced  by  counsel  for  the  defence  just 
as  are  other  witnesses,  and  their  clear  legal  duty,  if  duly  pre¬ 
cognosced,  is  to  put  the  defence  in  precisely  the  same  posi¬ 
tion  respecting  what  they  are  prepared  to  say  as  the  Crown  ; 
in  like  manner  the  Crown  may,  if  it  think  fit,  precognosce 


witnesses  for  the  defence.  Respecting  the  medico-legal  report 
itself,  I  pray  your  readers  to  take  especial  note  of  what  fol¬ 
lows.  After  the  facts  ascertained  from  the  external  and  in¬ 
ternal  inspection  of  the  body  have  been  duly  recorded  in  the 
report,  the  reporters  proceed  to  give  their  opinion  of  the  cause 
of  death,  adducing  the  reasons  for  the  opinion  so  formed.  In 
the  official  document  embracing  suggestions  for  the  medico¬ 
legal  examination  of  dead  bodies  which  the  Crown  issues  to 
those  appointed  to  this  duty,  it  is  stated  : 

The  inspectors  must  deliver  to  the  law  authorities,  and  within  two  days 
where  no  further  examination  is  required,  a  distinct  report  containing  their 
opinion  on  the  case,  with  the  reasons  succinctly  but  clearly  stated.  They  must 
understand  that  they  cannot  found  their  opinion  on  any  facts  represented  to 
have  been  ascertained  by  themselves  during  the  inspection  which  are  not  specified 
in  their  notes. 

(The  italics  are  mine.)  From  the  foregoing  it  will  be  apparent, 
therefore,  that  counsel  for  the  defence  may  have  all  the 
material  before  him  equally  with  the  advocate-depute  who 
conducts  the  •prosecution,  whereby  he  can  test  the  value 
of  the  opinion  arrived  at  by  the  examiners  from  the 
facts  of  the  necropsy,  and  the  logical  sequence  of  that 
opinion  from  the  reasons  which  are  given,  since  all  these 
would  be  provided  him  in  the  precognitions  of  the  examiners. 
I  am  quite  alive  to  the  fact  that,  unless  coached  by  a  medico¬ 
legal  expert,  counsel  for  the  defence  may  not  be  able  to 
initiate  at  the  trial  a  pertinent  rebutting  case;  but  assuming 
that  he  has  availed  himself  of  his  right  to  precognosce  the 
examiners — which  no  careful  counsel  would  neglect  to  do— he 
will  have  abundance  of  time  to  submit,  if  he  think  proper, 
those  precognitions  to  other  medical  men  for  critical  scrutiny 
and  suggestions.  In  this  way  other  observations  or  alterna¬ 
tive  opinions  may  be  obtained.  Neither  is  it  right  to  say  that 
“  prisoner’s  counsel  can  never  hope  to  break  down  ”  the  evi¬ 
dence  of  the  Crown  examiners,  nor  that  he  cannot  “  effectually 
cross-examine  upon  it,”  as  has  already  been  shown.  From 
my  own  experience  I  am  able  to  point  to  cases  where 
prisoner’s  counsel  upon  the  facts,  opinions,  and  reasons 
of  the  Crown  examiners  contained  in  their  reports, 
have  been  able  to  break  down  the  inculpatory  case,  and  that 
even  in  the  major  charge  of  murder.  I  venture  to  submit 
that  the  reason  why  in  the  bulk  of  cases  the  evidence  of  the 
Crown  reporters  is  unassailed,  is  the  justness  and  truth  of 
their  conclusions.  As  a  matter  of  experience  the  weakest  part 
of  a  medical  report  which  is  capable  of  being  successfully 
attacked  is  usually  the  opinion  derived  from  the  facts  and  the 
reasons  offered  for  the  opinion.  This  is  the  part  to  which  a 
medico-legal  critic  would  first  look  for  evidence  of  weakness 
or  irrelevancy.  But  it  ought  to  be  borne  in  mind  that 
in  the  bulk  of  cases  the  conditions  found  upon  the  dead 
body  are  such  that  a  careful  investigator  can  readily 
discover,  and  concerning  which  there  can  be  no  reasonable 
difference  of  opinion ;  hence  it  is  difficult  to  conceive  a 
well-founded  reason  for  the  demand  contained  in  your 
article.  I  fear  that  it  has  been  taken  too  much  for 
granted  that  the  opinion  of  the  examiners  in  the  average 
case  falls  to  be  formulated  from  pathological  conditions  more 
or  less  obscure,  instead  of  lesions  which  are  only  too  well- 
marked  and  definite.  Moreover,  the  law  of  England  does  not 
differ  much  in  the  above  l'espect  from  the  law  of  Scotland. 
The  former,  indeed,  offers  less  protection  to  the  accused  than 
the  latter.  The  facts  revealed  in  a  necropsy  performed  on  a 
coroner’s  warrant  may  afterwards  figure  in  a  capital  charge 
against  a  prisoner,  since  it  is  quite  competent  for  a  coroner, 
under  6  and  7  Will.  IV,  cap.  89,  s.  1,  to  name  one  medical 
examiner  only  in  the  warrant,  whereas  in  Scotland,  where 
inculpation  of  a  person  is  to  be  founded  upon  medical  evi¬ 
dence  derived  from  the  inspection  of  a  body,  such  inspection 
must  be  made  by  two  medical  inspectors,  and  the  report 
signed  by  them  both.— I  am,  etc., 

John  Glaister, 

Regius  Professor  of  Forensic  Medicine  ;  Medico-Legai 
Examiner  in  Crown  Cases  in  Glasgow. 

University  of  Glasgow. 


THE  CLEANSING  OF  SURGEONS’  HANDS. 

Sir,— On  reading  Mr.  Thomas’s  note  on  A  Reliable  Washing 
Tap  for  Operation  Rooms  in  the  British  Medical  Journal 
of  October  21st  I  was  struck  with  the  view  expressed  in  the 
sentence  “The  most  popular  practice  of  washing  hands  is 
that  of  doing  so  in  hand  basins. ..it  is  not  in  accordance  with 
the  elementary  principles  of  removing  surgical  dirt. ..because 
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aftei  the  first  swill  of  the  hands  in  the  water  the  remainder 
of  the  hand-washing  is  done  in  septic  or  dirty  water  until 
the  basin  is  sterilised  and  refilled  with  clean  water.” 

We  can  easily  sterilise  and  refill  the  basin  by  having  three 
basins  and  passing  from  one  to  the  other ;  and  here  it  is  not 
the  water  and  basins,  but  the  soap  and  brushes,  or  loofah  or 
compresses,  with  which  the  dirt  is  rubbed  off,  which  are  the 
important  factors,  and  must  be  changed  at  each  stage.  If 
they  are  not  changed,  washing  in  a  sterilised  Niagara  will  not 
avail. 

Surgeons  often  use  lysol  or  other  antiseptics  in  the  earlier 
washings,  and  rinse  oft  in  pure  water  before  beginning  the 
operation.  Supposing  any  dirt,  with  germs,  to  be  washed  or 
rubbed  off  the  hands,  the  germs  are  killed  by  the  antiseptic 
agent  with  more  certainty  than  those  remaining  in  the  epi¬ 
dermis  of  the  hands  are  killed  by  any  known  process. 

Professor  Mikulicz,  of  Breslau,  the  pioneer  of  veils  and 
?!°yes,  and  gauze  drainage,  has  just  published  his  method  of 
iisinfection  of  the  hands  and  skin,  and  water  has  no  part  in 
t.at  all.  He  uses  a  solution  of  soap  in  spirit.  A  towel  or 
piece  of  lint  is  dipped  in  the  solution,  and  used  to  rub  off  all 
visible  (gross)  dirt,  the  nails  are  cleaned,  then  the  hands  or 
’kin  are  brushed  with  sterilised  brushes  in  the  soap  spirit 
solution  for  five  minutes. 

Kelly  has  his  basins  on  pivots  for  the  purpose  of  being  able 
'0  remove  and  sterilise  them  ;  we  have  ordinary  hand  basins 
>n  wooden  tables,  and,  in  addition  to  sterilising  them,  we 
lave  the  practical  rule  that  whenever  a  hand  basin  is  broken 
n  the  hospital  the  new  one  goes  into  the  single  wards  and  the 
iroken  one  is  replaced  from  the  single  ward. 

I  must  uphold  the  claims  of  the  ordinary  entire  washing 
>asins  for  washing  the  hands  before  surgical  operation,  and 
bject  to  washing  in  a  running  stream  of  water  as  imperfect, 
•ecause  the  continuous  soaking  and  softening  of  the  hands  is 
ranting,  and  consequently  less  epidermis  is  scrubbed  away. — 
am,  etc., 

Ered.  Edge, 

October  21st.  Surgeon  to  the  Women’s  Hospital,  Birmingham. 


PHYSICAL  TESTS  FOR  THE  PUBLIC  SERVICES. 
Sir,— I  feel  gratified  that  my  letter  has  elicited  from  Dr. 
ykes  so  important  an  expression  of  opinion  on  the  subject  of 
he  physical  and  educational  tests  for  the  public  services. 
LS>  however,  Dr.  Sykes’s  letter  seems  to  call  for  some  reply, 
beg  the  favour  of  your  again  according  me  a  short  space.  I 
rould  first  explain  that  I  have  discussed  this  question 
urely  as  a  member  of  the  British  Medical  Association,  and 
hat  l  never  had  the  honour  of  being  connected  with  the  Ad- 
linistrative  Medical  Department  of  the  navy  or  army  beyond 
erving  for  some  years  on  the  Central  Medical  Boards  at  the 
lorse  Guards  and  India  House.  It  is  not  for  me  to  take  up 
udgels  on  behalf  of  the  medical  authorities  or  Medical 
>oards,  and  I  never  expressed  or  heard  of  any  claim  to  “  in- 
illibility  ”  on  their  part,  and  I  hardly  think  that  they  are 
kely  to  feel  disturbed  by  the  tirade  against  them  contained 
1  Dr.  Sykes’s  letter.  I  quite  admit  that  the  resolution  before 
ae  Ophthalmological  Section  at  Portsmouth,  advising  that 
ie  medical  examination  should  be  held  after  the  educational, 
■as  not  passed,  and  consequently  has  no  force  ;  but  though 
was  not  put  to  the  vote,  the  majority  of  those  present  were 
1  favour  of  it,  which  shows  that  men  well  qualified  to  form 
a  opinion  take  exactly  opposite  views  as  to  how  the  alleged 
vil  is  to  be  remedied.  In  criticising  my  letter,  Dr.  Sykes 
rninly  finds  fault  with  the  present  system  of  competitive  ex- 
mination,  with  which  my  letter  was  not  concerned,  but 
fferred  solely  to  the  physical  or  medical  examinations,  and 
ie  periods  when  these  should  be  held.  On  the  wide  ques- 
on  of  the  defects  in  the  present  system  of  competition,  in 
hich  physical  tests  have  no  place,  there  are  few  of  us  who 
ill  not  agree  with  Dr.  Sykes  that  there  is  room  for  improve- 
tent.  But  while  fully  recognising  that  officers  in  the  navy 
id  army  require  high  physical  as  well  as  mental  qualities, 
ie  great  difficulty  of  the  problem  now  presents  itself— that  of 
irly  combining  physical  and  intellectual  tests  in  any  system 
open  competition  ;  and  although,  to  quote  Dr.  Sykes,  “  the 
lysical  fitness  of  an  officer  to  fight  is  of  more  importance 
'an  book  cram,”  it  is  equally  true  that  because  a  lad  is  an 
ihlete  it  does  at  all  follow  that  in  after-years  he 
ill  be  better  than  the  one  who  as  a  boy  had 


not  given  much  time  to  athletics,  and  that  in  the 
essential  qualities  of  health,  energy,  and  endurance,  little 
men,  who  would  be  nowhere  in  any  physical  competition,  are 
just  as  good  as  big  men,  and  to  handicap  either  class  by  com¬ 
petitive  tests  would  be  opposed  to  common  sense.  One  might 
easily  instance  some  of  our  most  distinguished  warriors  and 
commanders,  and  it  goes  without  saying  that  a  general  does 
not  plan  a  campaign  or  win  a  battle  with  his  “  biceps.”  This 
problem  has  never  yet  received  a  satisfactory  solution.  To 
take  one  simple  illustration.  If,  as  has  so  often  been  recom¬ 
mended,  riding  received  marks  in  the  competition,  the  lad 
brought  up  in  the  country  and  accustomed  to  horses  would  be 
likely  to  get  full  marks,  while  a  town  lad,  or  one  whose 
parents  had  not  been  able  to  afford  horses,  would  likely  get 
a  duck’s  egg.  Yet  after  a  very  short  time  he  is  likely  to  be¬ 
come  just  as  good  and  plucky  a  rider  as  the  other.  It  is  well 
known  in  India  that  many  of  the  best  riders  have  virtually 
learned  to  ride  out  there,  and  to  handicap  such  men  because 
they  had  not  the  opportunity  as  boys  would  be  manifestly  un¬ 
fair,  and  not  in  the  interests  of  either  the  public  or  of  the  ser¬ 
vices.  The  same  difficulties  apply  to  eveiy  other  form  of 
physical  competition.  All  discoverable  physical  defects  are, 
of  course,  guarded  against  by  the  medical  examinations. 

Dr.  Sykes  is  mistaken  in  supposing  that  height  is  not  taken 
into  account  in  the  physical  measurements.  By  the  regu¬ 
lations,  those  above  a  certain  height  must  have  a  higher 
minimum  weight  and  chest  girth  than  those  who  are  below. 

Most  people  will  agree  with  Dr.  Sykes  in  denouncing  the 
bad  effects  of  the  present  competitive  examinations,  but  a 
satisfactory  remedy  has  never  yet  been  shown.  I  have  two 
sons  in  the  army  and  one  in  the  navy,  and  I  know  about  the 
anxiety  caused  to  parents  in  preparing  their  sons  for  these 
examinations. 

The  principle  of  open  competition  has  been  settled  by  public 
opinion.  If,  then,  there  are,  say,  ten  competitors  for  one 
prize  or  vacancy,  if  the  subjects  of  examination  are  made  easy 
so  that  several  of  the  candidates  can  get  full  marks,  which  is 
to  receive  the  prize  ?  If  the  papers  are  made  more  difficult 
there  will  of  necessity  spring  up  a  class  of  special  tutors  or 
“  crammers”  or  special  schools  to  prepare  for  these  examina¬ 
tions,  and  parents  will  send  their  sons  where  they  think  they 
will  be  best  worked  up. 

The  teachers  must,  for  their  own  credit,  work  up  their 
pupils  at  high  pressure,  and  hence  the  evil  results  we  deplore, 
but  for  which  an  adequate  remedy  has  not  yet  been  devised. 
No  comparison  holds  between  the  subjects  set  at  the  previous 
examination  of  our  universities  and  the  competitive  examina¬ 
tion  for  the  services.  The  former  is  simply  for  the  purpose  of 
excluding  a  man  who  does  not  show  sufficient  previous 
knowledge  to  fit  him  to  commence  study  at  the  University. 
The  other  is  to  select  and  give  the  prize  to  the  best  com¬ 
petitor  and  to  reject  the  remainder.  The  result  of  this  must 
be  that  the  candidates  are  worked  up  to  the  utmost  extent  of 
their  endurance. 

I  offer  no  opinion  as  to  whether  the  subjects  of  these 
examinations  are  well  or  ill  chosen,  but,  as  far  as  I  can  under¬ 
stand,  it  makes  little  difference  whether  they  are  a  little 
harder  or  a  little  easier,  high-pressure  work  must  inevitably 
attend  competition. 

With  reference  to  the  time  for  holding  the  medical  examina¬ 
tions,  as  far  as  the  interests  or  welfare  of  the  candidates  are 
concerned,  it  is  probably  quite  immaterial  whether  they  are 
examined  immediately  before  or  immediately  after  the  com¬ 
petitive.  Either  method  may  be  equally  right,  and  in  reality 
it  is  a  matter  of  little  importance.  The  question  of  holding 
the  medical  examination  months  or  years  before  the  com¬ 
petitive,  as  advocated  by  Dr.  Sykes,  is  a  much  more  formidable 
one.  The  object  of  this  examination  is  to  ensure  that  the 
candidate  is  fit  at  the  time  of  entrance  into  the  service.  We 
know  that  many  forms  of  disability  might  appear  between  the 
ages  of,  say,  16  to  19— for  instance,  injury,  rupture,  tubercle, 
heart  disease,  progressive  myopia,  and  so  on  ;  so  that  his 
being  fit  at  one  time  would  in  no  way  guarantee  his  fitness  a 
few  years,  or  even  a  few  months,  later.  He  must  of  necessity, 
therefore,  be  again  medically  examined  about  the  time  of 
entrance,  and  if  one  were  now  rejected  who  had  at  a  previous 
examination  been  pronounced  fit,  what  a  flood  of  grievances 
this  would  give  rise  to  ! 

At  the  time  of  commencing  their  special  studies  by  far  the 
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majority  of  youths  are  fit.  according  to  the  required  standard  ; 
a  certain  numberaie  obviously  uunt.  Any  medical  man  can  by 
careful  examination  say  that  a  boy  promises  to  be  fit,  or  that 
he  is  unfit.  There  will  be  a  small  percentage  of  doubtful 
cases.  In  nearly  all  these  the  parents  are  aware  beforehand 
of  the  chance  of  failure,  and  have  to  decide  for  themselves 
whether  the  boy  should  take  up  his  special  studies  or  not. 
No  official  Medical  Board  or  examiners  could  give  any  more 
decisive  or  binding  opinion  than  that  given  by  the  private 
medical  man,  whose  opinion  is,  in  fact,  almost  invariably 
asked.  The  final  decision  must  be  made  about  the  time  of 
joining  the  service,  otherwise  officers  might  be  admitted  who 
were  unfit,  but  for  Government,  in  addition,  to  arrange  for  the 
medical  and  physical  examination  of  a  large  proportion  of  the 
educating  youths  of  the  country,  is  not  within  the  range  of 
practicability,  and  yet  there  is  the  necessary  corollary  of  the 
recommendation  of  Dr.  Sykes,  that  a  preliminary  physical 
examination  should  be  held  before  the  youth  begins  his 
special  studies.  After  all,  it  is  the  open  competition  that 
rejects  some  90  per  cent,  of  the  boys  that  go  up  for  the 
-services,  and  this  after  they  have  gone  through  all  the  labour 
and  expense  of  special  preparation.  Very  few  indeed  are 
rejected  on  medical  grounds. 

I  will  briefly  touch  upon  one  or  two  of  the  points  of  my 
letter  criticised  by  Dr.  Sykes,  as  I  am  unable  to  admit  his 
■correctness.  First  as  to  the  acceptance  of  certificates  of  civil 
practitioners  in  the  case  of  officers  of  the  militia,  volunteers, 
•and  not  in  the  case  of  the  regulars.  It  is  quite  obvious  that 
■the  officers  of  the  two  former  services  are  on  a  totally  different 
footing  than  those  of  the  line.  They  are  engaged  for  home 
service  only  and  are  on  military  duty  for  a  few  weeks  only  in 
the  year  and  are  civilians  for  the  remainder.  If  under  excep¬ 
tional  circumstances  they  go  on  foreign  service  they  have  to 
pass  the  same  medical  examination  as  officers  of  the  line. 
The  two  classes  of  officers  are  entertained  under  totally 
different  conditions,  and  it  is  not  difficult  to  understand  that 
different  rules  should  be  in  force  as  to  their  medical  examina¬ 
tions. 

Dr.  Sykes  must  have  misread  my  letter  when  he  says  that 
I  claimed  for  the  medical  departments  and  medical  boards  a 
monopoly  of  the  special  knowledge  required  for  giving  a 
sound  opinion  on  such  matters.  I  did  nothing  of  the  kind, 
but  I  expressed  the  opinion  which  I  think  can  hardly  be 
denied  that  these  departments  and  the  members  of  the 
medical  boards,  all  of  whom  have  had  personal  experienee  of 
■all  kinds  of  foreign  service,  who  have  had  constant  experience 
in  examining  recruits  or  candidates  for  commissions,  who 
again  see  these  same  men  when  sick  or  when  sent  home  as 
invalids,  it  can  hardly  be  denied  that  these  medical  officers 
have  the  requisite  data  and  have  the  special  knowledge  for 
forming  a  sound  opinion  on  such  subjects  more  than  can 
generally  be  acquired  by  medical  men  in  the  ordinary  prac¬ 
tice  of  their  profession.  They  are,  in  fact,  specialists  who 
have  no  claim  to  monopoly  of  knowledge,  but  for  whom  I 
may  rightly  claim  special  knowledge  and  experience. 

I  quite  agree  with  Dr.  Sykes  in  believing  “that  no  large 
proportion  of  invaliding  results  between  those  ages — 15  or  16 
to  19  or  20 — in  those  preparing  for  the  army,”  or  in  those 
admitted  as  cadets  into  the  navy,  and  I  think  that  he  is  quite 
in  error  when,  in  a  later  paragraph  of  his  letter,  he  makes  the 
exactly  contradictory  statement  to  the  effect  that  their  con¬ 
stitutions  are  ruined  and  they  are  unfitted  for  their  pro¬ 
fessions  as  a  result  of  the  mental  over-pressure  extending 
through  this  educational  period. 

With  regard  to  the  general  health  and  physique  of  the 
officers  of  the  army,  and  as  a  rule  of  the  cadets  of  Woolwich 
and  Sandhurst,  I  am  sure  that  Dr.  Sykes  is  mistaken  in 
putting  them  down  at  a  low  standard  ;  they  are  in  every  way 
equal  to,  if  not  better  than,  any  set  of  men  you  can  find  any¬ 
where,  and  they  are  presumably,  because  they  were  suc¬ 
cessful,  the  ones  who  went  through  the  greatest  amount  of 
cram  and  bookwork  in  preparing  for  the  competition.  On  one 
occasion  only,  I  believe,  the  Oommander-in-Chief  found  some 
deficiency  in  the  cadets,  an  exception  that  only  strengthens 
the  rule  showing  how  carefully  their  condition  is  observed. 
Those,  again,  who  join  the  Indian  Staff  Corps  are  as  a  rule 
both  in  mental  and  physical  qualities  as  fine  a  set  of  fellows 
as  can  be  met  with.  They  have  all  passed  through  the  ordeal 
of  competition,  and  of  late  years  have  nearly  all  taken  high 


places.  I  am  quite  sure  that  Dr.  Sykes  is  utterly  mistaken  in 
saying  that  young  officers  in  India  die  off  like  rotten  sheep 
from  enteric  fever  because  they  are  weakly  or  of  poor 
physique.  Such  a  statement  is  contrary  to  all  experience  in 
India,  when  it  is  well  known  that  the  strong  healthy  men, 
whether  officers,  soldiers,  or  any  other  class  of  Europeans,  are 
just  as  liable  to  enteric,  that  present  scourge  of  India,  as  are 
the  weak  and  sickly  ;  and,  indeed,  it  often  seems  that  the  dis¬ 
ease  is  more  fatal  among  the  strong  and  vigorous  than  among 
the  delicate  ones. 

On  this  matter  of  the  health  of  the  candidate  for  the  service 
1  am  confident  that  we  may  comfort  ourselves  with  the  assur¬ 
ance  that  whatever  may  be  the  defects  of  the  present  system 
of  competition,  no  boy  or  youth  of  average  health  and  stamina 
is  ever  likely  to  suffer  any  permanent  injury  to  health,  or  even 
to  be  temporarily  affected  to  any  serious  extent,  by  the  hard 
work  of  preparing  for  these  examinations.  It  may  weed  out 
some  of  those  who  are  weak  and  sickly,  and  anyone  whose 
health  or  whose  system  is  so  unstable  that  it  will  not  stand 
this  amount  of  work  would  be  sure  to  bi-eak  down  under  the 
intense  strain,  mental  and  bodily,  often  necessitated  by  active 
service,  and  such  are  not  fitted  for  our  naval  and  military 
services. — I  am,  etc., 

Weybridge,  Oct.  28th.  Henry  Cayley. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— There  were  two  able  lettters  about  the  above  subject 
in  the  British  Medical  Journal  of  September  23rd  and  30th 
which  I  should  like  to  discuss.  The  writer  of  the  former 
letter,  signing  himself  “  Malgrd  Malthus,”  alleges  what  I 
think  is  quite  clear,  that  the  only  radical  way  to  prevent  the 
dissemination  of  venereal  diseases  would  be  to  promote  almost 
universal  early  marriage.  M.  Lejeune,  President  of  the 
Brussels  Congress  (September  4th  to  8th)  well  summed  up 
this  idea  when  he  remarked  to  me,  “Hors  du  marriage 
d’amour,  point  de  salut”;  which  I  venture  to  paraphrase 
thus:  “Outside  unions  of  affection  between  the  sexes,  there 
is  no  safety  against  such  contagions.” 

Our  Indian  Army  experience  teaches  us  that  lesson  power¬ 
fully  ;  for,  whilst  our  most  unfortunate  celibate  troops  are 
so  severely  attacked  by  these  contagions,  the  native  troops, 
whose  religion  enjoins  early  marriage  on  all  men,  escape 
almost,  entirely,  thus  showing  that  the  true  way  to  banish 
syphilis,  gonorrhoea,  and  soft  sore  consists  in  unions  between 
the  sexes  in  early  youth.  So  far,  so  good. 

But  then  your  second  able  correspondent  points  out  that  it 
is  out  of  the  question  to  suppose  that  we  as  a  nation  could 
afford  to  send  abroad  regiments  of  married  soldiers,  since 
they,  with  their  wives  and  hosts  of  children,  would  require 
far  too  much  barrack-room,  conveyances,  and— in  short- 
expensive  outfits  of  all  kinds.  Hygienists  of  a  humane  kind, 
however,  may  insist  that,  if  we  are  to  try  to  conquer  and  rule 
the  vast  territories  of  Europe,  Asia,  Africa,  America,  and 
Australia,  which  we  possess,  we  have  no  right  to  do  so  at  the 
expense  of  the  health  of  our  unfortunate  soldiers.  The  end 
of  hygiene  and  morality  is  human  happiness,  not  the  happi¬ 
ness  of  a  few  at  the  cost  of  the  masses.  And  our  forerunners, 
the  ancient  Romans,  used  to  do  better  than  we  !  for  they  sent 
forth  colonies  of  soldiers  with  their  wives  and  families  to  settle 
in  healthy  localities  ;  whilst  our  poor  young  soldiers  are  a  Kind 
of  “globe  tramps,”  obliged  to  remain  celibate  for  seven 
years,  and  then  to  return  crippled  by  syphilis  or  stricture  to 
their  native  land.  Or  they  are  offered  the  dangerous  relief  of 
licensed  prostitution  by  some  ignorant  people,  who  do  not 
know,  what  some  of  us  know,  how  greatly  the  spread  01 
syphilis,  gonorrhoea,  and  soft  sore  has  been  increased  in 
France  by  the  use  of  these  so-called  “  regulations  ”  of  pros¬ 
titution. 

The  only  legal  plan  for  attacking  the  spread  of  these  ur¬ 
eases  would  be  by  punishing  any  individual  who,  knowing 
himself  or  herself  to  be  infected  with  such  diseases,  communi¬ 
cates  it  to  his  or  her  neighbour.  Such  a  law  is  about  to  oe 
enacted  in  Norway,  and  in  that  country  they  have  alreaqv 
made  the  notification  of  all  cases  of  syphilis  obligatory  on  a 
practitioners,  the  patient’s  name  being  left  out.  lms 
most  useful  step  towards  a  more  perfect  law.  . 

I  may  assure  my  readers  that  Dr.  Fournier,  Dr.  Mireu  -, 
and  Dr.  C.  Mauriac  of  Paris,  are  unanimous  in  stating  t  > 
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syphilis  is  on  the  increase  in  Paris;  and,  as  I  stated  at  the 
Congress,  there  is  no  doubt  that  London  is  not  nearly  so  in¬ 
fested  with  venereal  contagions  as  Paris.  Mr.  Jonathan 
Hutchinson  stated  that  syphilis  in  adults,  and  especially 
in  infants,  had  decreased  greatly  in  this  country  during  the 
last  thirteen  years. — I  am,  etc., 

Charles  R.  Drysdale,  M.D., 
(London,  October  nth.  Formerly  Physician  to  the  Rescue 

Society  of  London. 


NORTH  INDIA  SCHOOL  OF  MEDICINE  FOR  NATIVE 
AND  EURASIAN  CHRISTIAN  WOMEN. 

.Sir, — Referring  to  Dr.  Havelock  Charles’s  article  on  the 
teaching  of  anatomy  in  India,  will  you  allow  me  to  give 
another  instance  of  not  only  the  loss  of  repugnance  on  the 
part  of  Hindus,  but  also  of  the  increasing  interest  they  take 
in  all  things  medical,  including  the  study  of  anatomy  ? 

In  1894  a  medical  school  for  native  and  Eurasian  women  was 
opened  in  Ludhiana,  a  large  native  city  in  Punjab,  with  a 
population  of  45,000.  The  scheme  was  originated  by  an 
English  lady  medical  missionary,  Dr.  Edith  Brown,  who  is 
now  principal  of  the  school.  During  the  first  year  there  were 
sixteen  students ;  last  year  there  were  twenty-six.  At  the 
ceremony  of  laying  the  foundation  stone  of  a  new  wing  to  the 
hospital,  where  thestudents  receive  their  clinical  instruction, 
a  number  of  the  most  influential  Hindus  and  Mohammedans 
of  Ludhiana  presented  themselves,  showing  their  interest  and 
sympathy  in  the  native  women’s  medical  school. 

The  dissecting  room  is  an  isolated  building,  and,  though 
small,  the  abundance  of  material  at  command,  and  the 
proximity  of  the  civil  hospital  post-mortem  room,  saved  any 
inconvenience.  During  the  winter  session  of  1896,  when  I 
icted  as  temporary  lecturer  on  anatomy  in  Ludhiana,  the 
method  of  teaching  was  as  follows  :  The  civil  surgeon  informed 
is  when  the  police  had  brought  an  unclaimed  dead  body  to 
die  hospital.  The  students  were  then  taken  over  to  the  post¬ 
mortem  room  where  the  body  lay,  and  there  they  were  taught 
uirface-marking.  The  body,  or  such  parts  of  it  as  we  required, 
vas  then  injected  in  the  same  way  as  we  do  at  home,  and 
•emoved  to  the  dissecting  room.  The  students  were  interested 
n  their  work,  and  manifested  an  average  amount  of  ability. 
Their  comparatively  small  number  allowed  of  their  receiving 
ndividual  attention  at  practical  work.  Nor  were  they  study- 
ng  for  the  first  time,  for  native  students  who  take  the  full 
nedical  course  in  English  have  had  a  thorough  preliminary 
imglish  education,  and  have  passed  a  recognised  medical  pre- 
iminary  examination.  At  the  commencement  of  its  career 
he  Ludhiana  medical  school  had  not  Government  recogni- 
ion,  but  last  year  the  Lieutenant-Governor,  after  receiving  a 
sport  on  the  school  and  adjoining  hospital  from  the  Inspector- 
general  of  Civil  Hospitals  for  Punjab,  conferred  upon  it  the 
ight  of  sending  up  its  students  for  a  Government  diploma, 
he  examination  being  given  by  the  Lahore  Medical  College 
or  Hospital  Assistants. 

There  are  several  courses  of  study  given  at  the  school.  The 
nedical  course  is  a  four  years’  curriculum,  and  classes  are 
fiven  both  in  English  and  Urdu.  A  course  for  compounders 
■xtends  over  two  years  ;  a  course  for  nurses  and  another  for 
(ats,  or  native  midwives,  both  extend  over  two  years.  The 
fats  are  admitted  to  the  Government  examination  in  mid¬ 
wifery  held  at  Lahore.  Dr.  Edith  Brown,  amongst  her  other 
arduous  duties,  has  written  an  Urdu  textbook  for  midwives. — 
am,  etc., 

Edinburgh,  Oct.'gth.  GRACE  HAXTON  GlFFEN. 


the  eyesight  and  colour-sight  of  their  look-out  men  disprove 
the  fact  that  there  is  no  official  test  for  colour-blind  look-outs, 
colour-blind  apprentices,  or  colour-blind  seamen  (A.B.s). 

I  have  many  cases  in  my  notebooks  of  both  colour-blind 
and  nautically-blind  pilots,  and  the  rejoinders  of  Drs. 
Godding  and  Dunlop  but  strengthen  the  gallant  officer’s 
argument.  If  these  gentlemen  would  but  impress  upon  the 
Government  the  real  necessity,  which  they  know  exists,  for 
the  compulsory  examination  of  every  candidate  who  aspires 
to  the  office  of  pilot  they  would  indeed  be  doing  a  valuable 
service. — I  am,  etc., 

Liverpool,  Nov.  1st.  Thomas  H.  Bickerton. 

THE  POWERS  OF  THE  COUNCIL. 

Sir, — I  notice  in  the  report  of  the  last  meeting  of  the  Coun¬ 
cil1  the  official  statement  that  it  had  never  ruled  to  the  effect 
alleged  in  the  resolution  adopted  by  the  annual  general  meet¬ 
ing  on  August  2nd,  1899,  namely,  “that  the  members  of  the 
Association  have  no  right  to  discuss  in  general  meeting  the 
expenditure  of  the  Association  upon  its  Journal,”  and  upon 
which  the  general  meeting  expressed  its  strong  disapproval  of 
the  action  of  the  Council. 

I  raised  the  point  of  order  on  which  Mr.  Horsley  moved  the 
above-cited  resolution.  It  was  based  on  the  rejection,  by  the 
President  of  Council,  of  my  notice  of  motion,  which  proposed 
a  reduction  in  the  Editor’s  salary  to  call  attention  to  omission 
from  the  Journal  of  matters  relating  to  medical  reform.  To 
this  notice  I  received  the  following  reply  signed  by  the  General 
Secretary:  “I  am  directed  to  inform  you  that  your  notice  of 
motion  is  out  of  order  for  the  general  meeting,  as  the  re¬ 
muneration  of  the  Editor  is  entirely  in  the  hands  of  the 
Council.”  What,  may  I  ask,  is  this  but  a  ruling  “that  the 
members  of  the  Association  have  no  right  to  discuss  in  general 
meeting  the  question  of  the  expenditure  of  the  Association 
upon  its  Journal  ?  ” 

In  the  light  of  the  fact  that  75  per  cent,  of  the  resolutions 
passed  at  the  annual  meeting  at  Portsmouth  have  been  treated 
by  the  Council  with  contempt  at  its  meeting  last  week  and 
al  lowed  to  “  lie  on  the  table,”  it  is  to  be  hoped  that  members  will 
take  advantage  of  attending  a  meeting  of  the  Association  and 
join  in  the  discussion  of  some  direct  issues  which  have  arisen 
in  our  relations,  as  an  Association,  with  the  Council,  an  op¬ 
portunity  for  which  I  have  reason  to  believe  will  be  afforded 
at  an  early  date.— I  am,  etc., 

Sydenham,  Oct.  24th.  F.  Lorimer  Hart. 


***  We  have  submitted  the  above  letter  to  the  President  of 
the  Council,  who  writes  as  follows  : 

Sir,— In  reference  to  Dr.  Lorimer  Hart’s  letter  on  the  sub¬ 
ject  of  his  proposed  motion  at  the  annual  meeting  on  the  re¬ 
duction  of  the  Editor’s  salary,  I  desire  to  state  that 
Dr.  Lorimer  Hart  is  mistaken  in  assuming  that  he  was  ruled 
out  of  order  by  the  Council  for  the  reason  that  the  members  of 
the  Association  have  no  right  to  discuss  in  general  meeting 
the  expenditure  of  the  Association  on  the  Journal.  This  has 
never  been  ruled  either  by  the  Council  or  the  President  of 
Council.  The  motion  of  Dr.  Lorimer  Hart  was  ruled  out  of 
order  as  the  question  of  payment  of  the  salary  of  the 
Editor  is  entirely  in  the  hands  of  the  Council  in  accordance 
with  By-law  12  as  follows  : 

“The  Editor  shall  be  elected  by  the  Council ,  and  be  re¬ 
munerated  in  such  manner  as  the  Council  shall  think  fit." — I  am, 
etc., 

Bournemouth,  Oct.  3ist.  John  Roberts  Thomson, 

President  of  the  Council. 


THE  EYESIGHT  OF  PILOTS. 

,  IR)~My  attention  has  just  been  drawn  to  the  correspond- 
jnce  (September  30th,  October  7th  and  14th)  on  this  subject ; 
nd  I  write  to  endorse  the  correctness  of  the  general  statement 
nade  by  Deputy-Surgeon-General  Cayley — namely,  that  “for 
hp  English  pilot  service  no  test  was  enforced.” 

It  has  long  been  a  crying  shame  that  the  Board  of  Trade  or 
•ther  Governmental  authority  have  not  scheduled  the  position 
h  pilot  as  one  in  which  the  proper  testing  both  for  form  and 
■o.our  should  be  compulsory.  The  fact  that  isolated  associa- 
jons,  such  as  the  Trinity  Corporation  and  the  Clyde  Naviga- 
10n>  insist  for  the  well-being  of  their  Services  on  an  entrance 
xamination  no  more  disproves  Dr.  Cayley’s  position  than 
rould  the  statement  that  the  Cunard  Company  examined 


The  Malarial  Mosquito. — According  to  a  telegram  in  the 
Times  of  October  27th  Dr.  Grabliam  (Kingston,  Jamaica)  has 
discovered  in  the  neighbourhood  of  Kingston  a  specimen  of 
the  malarial  mosquito  corresponding  to  the  species  deter¬ 
mined  by  Major  Ronald  Ross.  The  importance  of  this  dis¬ 
covery  to  Jamaica  may  be  judged  from  the  fact  that  of  the 
patients  admitted  to  Kingston  Hospital  last  year  one-tliird 
were  suffering  from  malaria.  Dr.  Grabham,  who  is  a  son  of 
Dr.  Michael  C.  Grabham,  (Madeira),  has,  we  are  informed, 
been  engaged  in  scientific  research  in  Jamaica  for  some  time. 
Dr.  Grabham  is  a  graduate  of  Cambridge,  where  he  had  a 
brilliant  career,  taking  a  First  in  the  Natural  Science  Tripos, 

with  special  distinction  in  zoology  and  botany. _ 

J-  British  Medical  Journal,  October  21st,  p.  1132. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA. 
The  following  officers  of  the  R.A.M.C.  have  been  detailed  for 
duty  on  the  lines  of  communications  :  Colonel  J .  A.  Clery  in 
charge  of  No.  4  General  Hospital  from  Aldershot;  Major  R. 
E.  Kelly  also  to  No.  4;  Major  C.  J.  Addison,  Registrar  and 
Secretary  No.  2  General  Hospital  from  Netley;  Major  R.  J. 
MacCormack,  Officer  in  Charge  No.  1  Base  Depot  Medical 
Stores  established  in  Natal ;  and  Major  C.  W.  Brazier-Creagh, 
who  will  have  charge  of  No.  1  Hospital  Train. 

No.  3  Stationary  Hospital  mobilising  at  Woolwich  will  leave 
Woolwich  in  charge  of  Honorary  Lieutenant  G.  H.  Painton, 
who  will  embark  at  Southampton  in  the  Kildonan  Castle  with 
five  other  officers  and  forty  N.C.O’s.  and  men  for  Cape  Town. 
The  Union  liner  German ,  which  left  for  the  Cape  on  October 
28th,  took  No.  2  Company  R.A.M.C.  with  other  troops. 

The  St.  John  Ambulance  Association  gives  notice  that  it 
has  undertaken  the  organisation  of  working  parties  and  the 
collecting  and  forwarding  of  suitable  articles  of  clothing  and 
other  gifts  calculated  to  alleviate  the  sufferings  of  the  sick  and 
wounded  in  the  South  African  war.  These  articles  are  in¬ 
tended  for  use  in  the  hospitals  in  South  Africa,  and  to  form 
part  of  the  equipment  of  a  hospital  train  and  a,  hospital  ship 
which  are  being  prepared  by  the  Central  British  Red  Cross 
Committee.  Particulars  as  to  the  articles  desired,  packing, 
dates,  etc.,  can  be  obtained  on  application  to  St.  John 
Ambulance  Association,  St.  John’s  Gate,  Clerkenwell,  London, 
E.C.,  the  envelopes  being  marked  in  the  top  left-hand  corner 
“  South  African  War.”  An  addressed  envelope  should  be  en¬ 
closed  for  reply. 

The  Russian  Red  Cross  Society  has  decided  to  offer  help  in 
South  Africa  to  both  belligerents.  The  surgeons  and  nurses 
of  this  Society  gained  a  great  reputation  in  Abyssinia  at  the 
time  of  the  Italian  campaign  against  the  Negus,  and  in  Greece 
during  the  Graeco-Turkish  war. 

An  expedition  of  the  German  Red  Cross  Society,  consisting 
of  3  surgeons,  13  sisters  of  charity,  and  6  assistant  nurses,  with 
hospital  plant  for  the  Transvaal,  sailed  on  October  25th  from 
Hamburg  to  Delagoa  Bay. 

The  total  British  losses  at  Glencoe,  Elandslaagte,  and 
Rietfontein,  up  to  early  on  October  26th,  are  estimated  as  18 
officers  killed  and  S5  wounded  ;  and  of  the  rank  and  file,  76 
killed,  435  wounded,  and  13  missing— a  total  of  597 officers  and 
non-com. ’s  and  men.  The  tabular  statement  is  as  follows  : 


Regiments. 


King’s  Royal  Rifles 
2nd  Gordons 
Royal  Dublin  Fusiliers 
Royal  Irish  Fusiliers 
1st  Gloucesters 
1st  Manchesters  ... 

1st  Devons . 

Royal  Artillery  ... 
Leicester  Regiment 
19th  Hussars 
18th  Hussars 

5th  Lancers . 

Staff . 

Imperial  Light  Horse 
Border  Mounted  Rifles 
Natal  Carabineers 
Natal  Mounted  Rifles 
Natal  Police 
Ammunition  Column 


Total 


Officer?. 

Non-commissioned  Officers 
and  Men. 

Killed. 

Wounded. 

1 

Killed. 

Wounded. 

|  Missing. 

5 

6 

9 

78 

_ 

4 

9 

20 

77 

8 

2 

3 

3 

47 

— 

2 

5 

14 

3‘ 

— 

1 

I 

7 

g  2 

3 

— 

5 

1 1 

26 

— 

4 

1 

34 

— 

— 

1 1 

1 

22 

— 

2 

1 

— 

1 

— 

— 

1 

1 

2 

— 

— 

— 

— 

21 

— 

— 

— 

— 

3 

I 

1 

s 

— 

— 

1 

9 

8 

35 

I 

— 

— 

2 

10 

— 

INI 

— 

"III 

IO 

2 

2 

2 

— 

I  18 

5S 

1  76 

435 

13 

597 

At  a  meeting  of  American  ladies  resident  in  London,  it 
was  proposed  to  despatch  immediately  a  suitable  hospital 
ship,  fully  equipped  with  medical  stores  and  provisions,  to 
accommodate  200  patients  for  three  months,  with  a  stall  of  4 
doctors,  5  nurses,  and  40  non  commissioned  officers  and 
orderlies . 

The  large  Anchor  liner,  City  of  Rome,  which  recently 
arrived  at  Greenock  from  New  York,  has  been  chartered  by 
H.M.  Government  for  a  hospital  ship  in  South  African  waters. 
The  City  of  Rome ,  which  is  a  steel  screw  vessel  of  8,000  tons, 
left  Greenock  on  October  27th  for  Glasgow,  where  she  will 

be  fitted  up  at  once  for  her  new  work.  _ 

The  ambulance  corps  which  is  being  sent  out  to  the 
Transvaal  by  the  Dutch  Red  Cross  Society  under  the  direc¬ 
tion  of  Professor  Korteweg  of  the  Amsterdam  University, 
sailed  on  board  the  steamer  Koeniy  for  South  Africa  on  Octo¬ 
ber  28th.  ,  .  , 

The  services  of  the  past  and  present  members  of  the  bearer 
company  of  the  Welsh  Border  Volunteer  Brigade,  whose 
headquarters  are  at  Shrewsbury,  have  been  accepted  by  the- 
War  Office  for  duty  in  the  garrison  hospitals  in  England. 
Departmental  pay  according  to  rank  will  be  given  to  those- 

employed.  .  T  ,  ,  .  ,  .  ,  , 

The  Society  of  American  Women  in  London,  which  includes- 
the  Duchess  of  Marlborough,  the  Countess  of  Essex,  Lady 
Harcourt,  Lady  Randolph  Churchill,  Mrs.  Joseph  Chamber- 
lain,  and  Mrs.  Ronalds  (honorary  secretary),  have  under¬ 
taken  to  fit  out  the  Maine,  the  ship  which  has  been  lent  by 
the  Atlantic  Transport  Company  to  serve  as  a  hospital  ship 
for  South  Africa.  The  Maine,  which  is  &  ship  of  2,700 
gross  tonnage,  is  the  sister  ship  to  the  Missouri,  which  was 
fitted  out  as  a  hospital  ship  during  the  Spanish-American 
war.  The  chief  medical  officer  and  the  nursing  superintendent 
will  be  appointed  by  the  War  Office,  but  it  is  intended  that 
all  the  other  members  of  the  medical  and  nursing  staff  shall 
be  Americans.  Offers  of  contributions  in  kind  have  been  re¬ 
ceived  by  the  Society  from  various  sources,  among  other  from 
Messrs.  Burroughs,  Wellcome  and  Co.,  who  have  offered  to- 
supply  the  medical  equipment  free  of  cost. 


ROENTGEN  RAY  APPARATUS  FOR  SOUTH  AFRICA. 
The  Roentgen  rays  were  used  during  the  Tirah  operations- 
and  in  the  Soudan  by  the  officers  of  the  Royal  Army  Medical 
Corps  for  the  localisation  of  bullets  and  fragments  of  projec¬ 
tiles  in  the  tissues.  In  the  Tirah  expedition  they  were  founu 
useful  on  many  occasions,  while  in  the  Soudan  the  various 
improvements  which  had  been  made  in  the  apparatus,  and 
greater  experience  in  the  interpretation  of  skiagraphs,  and  the 
images  seen  on  the  fluorescent  screen  rendered  the  method  a 
still  more  valuable  means  of  diagnosis  and  aid  to  treatment 
by  operation  or  otherwise.  . 

The  sets  of  apparatus  supplied  for  x-ray  work  in  the  field An 
South  Africa  may  be  pronounced  to  be  complete  and  tho- 
roughly  up  to  date.  Kach  set  contains  six  focus  tubes ,  a 
10-inch  field  service  induction  coil,  with  condenser  and  com- 
mutator ;  two  pairs  of  conducting  cords  and  four  ebonite  pillars 
packed  in  teak  cases  ;  two  lithanode  portable  batteries,  with 
six  cells  of  30-ampere  hours ;  one  fluorescent  screen  with 
cryptoscope;  a  voltmeter;  a  stand  for  .r’-ray  tubes ;  spare 
wires ;  a  portable  cross  frame  localiser  of  Mr.  Mackenzie- 
Davidson’s  pattern  with  stand  and  accessories;  a  stretchei 
with  tube  holder  and  plate  holder;  nine  dozen  Edwards s 
cathodal  x  x x  plates  of  various  sizes,  material  and  apparatiu- 
for  developing,  printing  paper  and  printing  frames,  and  blae  c 
and  ruby  fabric.  ,,  . 

The  War  Office  has  provided  ten  such  sets  for  use  by  txu 
forces  in  South  Africa  ;  two  sets  are  already  in  use  in  lNataff 
their  allocation  having  been  determined  by  the  Principa 
Medical  Officer  in  Natal.  Two  sets  are  at  Cape  Town,  and  sis. 
more  on  the  way,  or  are  about  to  be  despatched.  One  set  wi 
be  assigned  for  use  in  each  general  hospital.  The  distribution 
of  the  remaining  sets  will  be  determined  by  the  Frincip - 
Medical  Officer  of  the  Army  Corps,  but  it  seems  probable  that 
one  will  be  assigned  to  each  Stationary  Hospital.  It  tnei 
fore  appears  that  the  supply  of  ten  sets  sent  out,  or  ?  v 
be  despatched,  is  by  no  means  in  excess  of  the  demand  w, 
is  likely  to  be  made ;  on  the  contrary,  if  the  Roen  0 
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ays  are  to  be  used  in  the  field  hospitals  in  any  systematic 
vay,  it  would  appear  necessary  that  further  sets  should  be 
lent  out,  for  it  will  be  noticed  that  the  sets  cannot  be  divided 
iince  each  possesses  only  one  induction  coil.  On  the  other 
land,  those  who  are  most  experienced  in  the  use  of  the 
ioentgen  rays  are  of  opinion  that  they  are  not  likely  to  be 
generally  employed  with  advantage  except  in  hospitals  esta¬ 
blished  completely  out  of  the  ranee  of  fire. 

AVeunderstandthat  the  Central  British  RedCross  Committee 
ire  arranging  to  supplement  the  provision  made  by  the  War 
Jffice  by  sending  out  further  sets  of  Roentgen  ray  apparatus 
n  charge  of  an  expert. 


THE  TELEPHONE  PROBE. 

)r.  W.  S.  Hedley  (in  charge  of  the  Electrotherapeutic  and  Radiographic 
Departments  of  the  London  Hospital)  writes  :  In  these  days  of  “  wars 
and  rumours  of  wars,"  it  is  not  perhaps  inopportune  to  call  attention  to 
the  telephone  probe,  an  instrument  that  I  have  found  chiefly  useful  (in 
my  work)  to  verify  the  localisation  of  ioreign  metallic  bodies  whose 
presence  has  been  shown  by  radiography.  But,  whether  with 
radiography  or  without  it,  the  telephone  probe  is  an  excellent  bullet 
detector.  Its  action  depends  on  the  difference  of  potential  between  two 
metals,  and  upon  the  delicacy  with  which  the  telephone  will  disclose  a 
■current  so  engendered.  A  thin  sheet  of  pure  silver  is  placed  upon  an 
indifferent  part  of  the  body,  and  attached  by  means  of  a  wire  having  a 
telephone  in  circuit,  to  a  silver  probe  or  heavily-plated  exploring 
needle.  If  the  probe  is  inserted  into  the  tissues  the  telephone  is  silent, 
because  there  is  no  difference  of  potential  that  the  telephone  will 
register  ;  but  immediately  a  metallic  body  other  than  si  ver  is  touched 
there  is  a  fall  of  potential,  a  current  is  produced,  and  the  telephone 
indicates  the  fact. 


THE  INDIAN  MEDICAL  SERVICE. 

'he  following  extracts  are  from  a  considerable  mass  of  eor- 
espondence,  partly  hopeful,  but  mostly  desponding,  on  the 
ndian  Medical  Service.  The  statements  are  based  on  the 
uthority  of  correspondents,  made,  no  doubt,  in  absolute  good 
lith  ;  but  we  do  not  thereby  guarantee  them,  or  necessarily 
oincide  in  the  inferences  drawn.  For  India  is  a  vast  and 
arious  country,  and  the  experience  of  one  man  maybe  directly 
ontrary  to  that  of  another,  and  yet  both  be  true.  It  is  only 
y  free  discussion  that  statements  can  be  silted  and  broad 
orrect  conclusions  drawn. 

One  correspondent  writes  :  The  once  famous  and  respected  service  (of 
hich  he  is  a  member),  which  iu  early  days  contributed  perhaps  more 
ran  any  other  to  the  foundation  and  building  up  of  our  Indian  Empire, 
as  been  sinking  for  many  years  past,  and  is  now  entirely  submerged. 

;s  emoluments  and  prestige  are  gone . The  more  pressing  wrongs 

lay  be  classified  under  the  heads  of  (1)  Pay  and  Allowances,  ^2)  Position 
nd  Honours,  (3)  Leave,  (4)  Appointments. 

1.  Pay  and  Allowances. 

It  is  impossible  for  a  European  officer  to  live  in  India  on  less  than  the 
blowing  rupees  monthly : 

Bachelor.  Married, 
ent  and  furniture  hire  ...  35 

ervants  ...  ...  ...  60 

ursing  ( sic  )  ?  living  ...  150 

tables  ...  ...  ...  50 

lub  ...  ...  ...  40 

ub.  to  Pension  Fund  ...  io 


70 
130 
..  200 

•  5° 

50 

40 


Total  monthly ... 


345  •••  34° 


Extras. 

ife  insurance  ...  ...  — 

lonthly  saving  for  passage 
home  after  3  years  ...  33 


chool  fees... 
lothes 


100  Bachelors  notlinsured  as  a 
rule. 

1  oo  Return  first  class,  Rs.  1,200. 
Married  man  has  to  pay 
for  wife,  children,  and 
nurse. 

100  For  each  child. 

60 


Total  ...  ...  ...  405  ...  goo 

These  arc  the  lowest  possible  figures  and  do  not  permit  of  entertaining, 
ruuseinents,  and  short  spells  of  leave— up  to  ten  days  at  a  time.  To 
leet  this  expenditure  the  incomes  are  as  follows  : 

Monthly. 

ieutenants  on  arrival  ...  285 

„  in  acting  charge  ...  380  Generally  obtained  in  a  few  months. 
,,  with  regiment  or 

civil  charge  ...  430  Obtained  at  about  5  years’  service, 
attain  (5  to  12  years’  service)...  600 
tajors  (12  to  20  years’  service)...  800 
ieutenant-Colonels  (over  20  to 
jo  years)  ...  ...  ...1,000 

So  that  a  bachelor  for  the  first  five  years  can  just  manage  to  get  along 
i  a  very  quiet  way  (afterwards  he  is  fairly  well  off) ;  but  a  married  man 
md  practically  all  are  married)  simply  cannot  live  on  his  pay  at  any 
eriod  of  his  service,  and  until  he  has  put  in  twenty  years,  or  frequently 
>r  much  longer,  is  in  astate  of  indebtedness.  The  fall  in  the  value  of  the 
epee,  and  the  loss  of  allowances  which  latter  compensated  for  the 


meagre  salary  and  enabled  men  to  exist,  have  deprived  some  families  of 
even  the  necessities  of  life.  These  allowances  were  derived  from  extra 
charges,  such  as  gaols,  asylums,  railways,  etc.,  and  from  private  practice. 
Special  officers  are  now  appointed  to  these  institutions,  which  have  been 
centralised,  and  native  practitioners  fill  up  other  appointments,  and 
monopolise  all  the  practice. 

2.  Position  and  Honours. 

It  is  not  to  be  wondered  at  that,  reduced  to  a  condition  of  poverty,  the 
service  does  not  attract  the  smiles  of  the  powers  that  be.  Wherever  our 
duty  leads  us  we  find  we  are,  quite  unnecessarily,  subordinated  to  the 
local  authority,  civil  or  military,  however  junior  he  may  be.  The  multi¬ 
plicity  of  masters  is  most  exasperating,  and,  coupled  witli  our  rigid  exclu¬ 
sion  lrom  all  honours,  such  as  seats  on  the  Legislative  Council  (on  which, 
or  in  the  Secretarial,  every  other  department  of  the  State— Legal,  Forest, 
Public  Works,  Educational,  etc.— has  representatives),  places  us  in  such 
an  invidious  and  subordinate  position,  that  if  it  were  not  lor  our  military 
rank  we  should  rapidly  become  socially  extinct. 


3  Leave. 

The  one  solace  of  exile  in  this  dreary  land  is  the  hope  of  leave,  and  no 
more  bitter  disappointment  can  be  experienced  than  the  inability  to 
obtain  this  privilege  when  due. 

The  country  is  never  free  from  war,  famine,  or  pestilence,  but  while  the 
soldier  and  civilian  are  hampered  in  their  leave  by  only  one  of  these 
contingencies,  we  are  affected  by  all  three,  so  that  our  leave  may  be  said 
to  be  permanently  stopped.  The  result  is  that  there  are  men  of  over  ten 
years’ service  without  furlough,  as  it  is  impossible  to  get  away  except  on 
sick  leave. 

We  are  thus  deprived  of  the  inestimable  boon  of  three  months’  privi¬ 
lege  leave  on  full  pay  after  thirty-three  months’ service,  a  concession  of  the 
greatest  value  to  men  financially  prevented  from  taking  furlough. 
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4.  Appointments. 

There  are  in  every  Presidency  a  few,  very  few,  desirable  appointments 
generally  in  connection  with  hospitals  an  d  medical  schools  in  the  large 
towns.  They  are  the  plums  of  the  service,  and  are  the  equivalent  of 
judgeships  or  commissionerships  of  civilians,  and  general  commands  of 
military  officers. 

Now  these  latter  appointments  are  invariably  made  by  seniority  tem¬ 
pered  by  selection.  Not  so  with  us  ;  the  junior  is  held  to  be  as  eligible  as 
the  senior,  and  is  frequently  appointed,  to  the  perpetual  exclusion  from 
the  post  of  all  men  of  longer  service.  The  pretext  is  that  the  junior  is 
often  the  best  qualified.  The  same  argument  would  hold  for  military  com¬ 
mands  or  high  civil  posts.  Where  there  are  eligible  seniors  available, 
and  there  always  are  for  every  post,  it  is  iniquitous  to  select  juniors  for 
them.  In  no  other  service  is  such  a  system  of  promotion  tolerated. 

The  writer  eoneludes  as  follows  : 

If  the  Indian  Medical  Service  is  to  be  raised  from  its  present  slough  of 
despond  and  continue  to  attract  European  candidates,  the  following 
reforms  will  require  to  he  introduced  without  delay  : 

1.  Increase  of  pay  as  follows: 

Lieutenants  on  arrival 
,,  in  charge 
Captains  (3  to  10  years’  service) 

,,  (over  10  years’  servee) 

Majors  (12  to  13  years’  service) 

,,  (over  is  years’ service) 

Lieutenant-Colonels 

,,  (over  25  years’  service). 

Colonels 

The  present  Surgeon-Generals  with  the  various  Governments  should 
created  “Secretaries  to  Government  Medical  Department,”  and  a 
retired  Surgeon-General  should  be  appointed  to  the  India  Council  in 
London  on  a  suitable  salary.  The  rank  and  file  should  serve  directly 
under  the  Surgeon-General,  and  not  through  intermediate  chiefs.  Medical 
officers  themselves  and  the  head  of  their  department  should  be  trusted 
to  carry  on  their  own  work  in  a  satisfactory  manner  in  every  particular. 
It  is  unnecessary  and  humiliating  that  a  very  senior  civil  surgeon  should 
have  to  ask  a  young  collector  for  leave  if  he  wishes  to  absent  himself  for  a 
few  days.  Every  officer  has  to  arrange  for  the  satisfactory  performance 
of  his  duties  during  even  the  shortest  absence,  and  it  is  the  Surgeon- 
General,  and  not  the  collector,  that  should  be  satisfied  on  this  point, 

3.  Leave  should  not  be  stopped  in  case  of  war.  Famine  and  epidemics 
should  be  arranged  for  by  the  employment  of  temporary  officials. 

4.  All  appointments  should  be  made  by  seniority  tempered  by  selection, 
and  should  be  gazetted  at  once.  The  present  system  of  keeping  men  in 
suspense  for  indefinite  periods  is  another  of  the  grievances  of  the  service. 

A  correspondent,  who  roundly  taxes  us  with  neglecting  the  Indian 
while  favouring  the  Royal  Army  Medical  Service,  says  in  response  to  our 
invitation  that  definite  reforms  should  be  formulated:  “The  service 
is.  I  am  quite  certain,  unanimous  on  the  question  of  an  increase  of  pay 
all  round.”  The  present  pay  “is  not  commensurate  with  what  is  due  to 
educated  professional  men.”  The  popularity  of  the  service  is  waning  ;  in 
the  “  spring  examination  of  1889  there  were  68  candidates  for  10  vacancies  ; 
in  the  spring  of  1899,  27  candidates  for  23  vacancies.”  The  comparative 
isolation  of  Indian  medical  officers  from  one  another  makes  collective 

action  and  discussion  very  difficult.  .  . 

Another  correspondent  declares  the  civil  surgeoncies  in  India  are  no 
sinecures  and  of  doubtful  value.  Private  practice  is  reduced  to  a  mini¬ 
mum  through  the  competition  of  native  graduates  turned  out  by  the 
Indian  universities.  The  civil  surgeon  is  under  no  fewer  than  six 
masters,  inspectors,  commissioners,  and  magistrates,  and  his  life  is  not 
a  happy  one.  Sick  leave  is  almost  the  only  leave  open  to  linn.  Constant 
reductions  in  administrative  appointments  and  in  pay  have  been  steadily 
lessening  the  attractiveness  of  the  service. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  —Joseph 
A  Moon,  Staff  Surgeon,  to  the  Arethusa,  November  14th;  James  C.  I. 
Whicher  Staff  Surgeon,  to  the  Monarch,  for  the  Penelope,  October  25th; 
George  F.  Wales,  Staff-Surgeon,  to  the  Melampus,  October  25th  ;  Lance- 
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lotKilroy,  Surgeon,  to  tlie  Boscawen,  for  the  Minotaur,  November  14th  ; 
William  J.  Codrington,  M.B.,  Surgeon,  to  the  at.  George,  October  31st; 
William  H.  Pope,  Surgeon,  to  the  Juno,  October  31st;  John  W.  Bird,  Sur¬ 
geon,  to  the  Minerva,  October3:st :  Arthur  W.  B.  Livesay,  M.B.,  Surgeon, 
to  the  Thunderer,  October  31st :  Edwin  It.  Grazehrook,  Surgeon,  to  the 
Impregnable,  October  31st;  John  S.  Lambert,  Fleet  Surgeon,  to  the 
Excellent,  October  28th ;  Henry  C.  Whiteside,  Surgeon,  to  the  Magpie 
when  commissioned,  November  2nd. 


ARMY  MEDICAL  STAFF. 

Surgeon-General  T.  F.  O’Dwyer,  M.  D.,  remains  as  Principal  Medical 
Officer  under  Lieu'enant-General  Kelly-Kenny,  C.B.,  who  has  been 
appointed  to  command  the  troops  during  the  absence  of  Sir  Redvers 
Duller. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major’  A  E.  J.  Croly,  who  has  been  serving  in  India  since  July,  1897,  is 
appointed  Medical  Officer  to  Lord  Sandhurst,  Governor  of  Bombay,  vice 
Major  H  Martin,  M.B.,  R.A.M.C. 


Quartermaster  and  Hon.  Captain  Joseph  Hunt  is  placed  on  retired  list, 
October  28th.  He  was  appointed  Lieutenant  of  Orderlies,  July  2nd,  1877, 
and  Quartermaster,  July  1st,  1881,  and  was  granted  the  honorary  rank  of 
Captain,  July  2nd,  1888. 

Sergeant-Major  George  A  Selles  is  appointed  Quartermaster,  with 
the  honorary  rank  of  Lieutenant,  vice  Hon.  Captain  Hunt,  October 
28th. 

It  has  been  ordered  that  when  an  officer  of  the  R.A.M.C.  is  relieved  by 
a  civilian  practitioner  who  assumes  charge  of  the  station  hospital  and 
troops,  the  detachment  R.A.M.C.  shall  be  attached  for  discipline  to  the 
troops  at  the  station. 


INDIAN  MEDICAL  SERVICE. 

On  the  transfer  of  Colonel  Sinclair  to  be  Surgeon-General  with  the  Go¬ 
vernment  of  Madias,  the  posts  held  by  him  have  been  divided.  Colonel  C. 
Little,  M.B.,  of  the  Madras  Establishment,  being  appointed  head  of  the 
Civil  Medical  Administration,  the  Government  Department  being  placed 
under  the  Inspector-General.  No  officer  has  yet  been  appointed  to  the 
latter  post. 


THE  VOLUNTEERS. 

The  Volunteer  Officers’ Decoration  has  been  awarded  to  Surgeon-Lieu¬ 
tenant-Colonel  C.  W.  MacGillivray,  M.D.,  the  Queen’s  Rifle  Volunteer 
Brigade,  the  Royal  Pf.ots  (Lothian  Regiment),  and  Surgeon-Captain  G.  T. 
Beatson,  M.D.,  the  Glasgow  Companies  Volunteer  Medical  Staff  Corps. 


SURGEON  ON  THE  STAFF  OF  THE  GOVERNOR  OF  BOMBAY. 
Major  A.  E.  Croly,  of  the  Royal  Army  Meclical  Corps,  has  been 
appointed  Surgeon  to  11  is  Excellency  Lord  Sandhurst,  vice  Martin,  who 
has  resigned,  and  will,  it  is  stated,  be  employed  in  the  Transvaal.  Major 
Croly  will  probably  be  seconded.  Lord  Sandhurst’s  term  of  Governorship 
expires  in  March  next. 


ARMY  NURSING  SERVICE. 

A  correspondent  draws  our  attention  to  an  article  on  the  Army  Nursing 
Service  in  the  Daily  Telegraph  of  September  23rd,  from  which  lie  points 
out  any  unsophisticated  outsider  might  conclude  there  was  no  such  body 
as  an  Army  Medical  Corps,  at  all  events  as  far  as  officers  are  concerned, 
but  that  military  hospital  work  was  not  only  done  but  directed  by  female 
nurses.  Weconfess  there  is  somethingin  the inferenceour  correspondent 
draws,  but  he  does  not  take  into  account  the  circumstances  or  conditions 
under  which  such  articles  are  written.  The  Army  Nursing  Service  con¬ 
sists  of  a  large  body  of  trained  male  orderlies,  supplemented  byalimit.ed 
but  highly  efficient  body  of  female  nurses.  The  good  work  and  the 
admirable  qualities  of  the  latter  are,  or  ought  to  be,  known  to  all ;  but, 
of  course,  their  services  would  only  constitute  a  fraction  of  the  whole  in  a 
serious  campaign.  Although  they  have  their  own  lady  superintendents, 
they  are  as  much  under  the  orders  and  control  of  the  medical  officers  as 
any  other  persons  employed  in  hospital  work— the  only  possible  arrange¬ 
ment  compatible  with  discipline.  Of  course,  it  has  been  suggested  in 
days  gone  by,  but  we  do  not  find  it  repeated  in  this  article,  that  the 
‘•men”  of  the  Medical  Corps  should  be  placed  under  the  orders  of  the 
nursing  sisters,  an  idea  which  any  of  the  latter,  having  experience,  would 
repudiate.  Women  can  enormously  lead  or  influence  men  but  not  com¬ 
mand  them.  Anyone  who  would  advocate  the  latter  can  have  little 
knowledge  of  human  nature.  If  war  comes  upon  us,  women  nurses, 
whether  belonging  to  the  army  or  to  aid  societies,  will  no  doubt  nobly  do 
their  part,  and  we  would  be  the  last  to  cast  a  doubt  or  shadow  on  their 
admirable  services. 


THE  R.A.M.C.  INDIAN  RELIEF. 

During  the  ensuing  trooping  season  the  War  Office  has  approved  of  the 
relief  of  the  following  Royal  Army  Medical  Corps  officers :  Lieutenant- 
Colonels  Williamson,  Trevor,  aDd  Dempsey;  Majors  Moles  worth,  Donegan, 
Hamilton.  Osburne,  Geddes.  Whaite.  Spence,  Stuart,  Kerin,  Rowney, 
Philson,  Le  Quesne,  Newlands,  Davis,  Donnet,  Sparks,  O’Brien,  Macleod, 
Wilson.  Barefoot.  Coates,  Nicolls,  and  Sexton  ;  Captains  Anderson,  LoDg- 
liurst,  Read,  Condon,  Healy,  O'Reilly,  Marder.  Thomson.  Jones,  Stalkartt, 
McDermott,  Johnson,  Hinge,  Thurston,  Hodgens,  Erskine,  Slavter, 
Farmer,  McNaught,  Austin,  and  Samman  ;  thus  making  a  total  of  47 
officers. 


RECRUITING  OFFICERS.  R.A.M.C. 

Brigade-Surgeon-Lieutenant-Colonel  Johnstone,  retired  list,  has 
been  appointed  to  succeed  Lieutenant-Colonel  W.  Temple,  V.C.,  R.A.M.C.. 
at  the  Recruiting  Depot,  St.  George’s  Barracks.  Lieutenant-Colonel 
Temple  vacates  through  compulsory  age  retirement  next  month.  Lieu¬ 


tenant-Colonel  Johnstone  (who  will  drop  his  compound  title  on  being 
nominated  to  the  succession)  was  for  a  considerable  time  officer  com 
manding  the  Depot  and  Training  School  at  Aldershot,  where  he  .kept 
matters  well  up  to  the  mark. _ 

HONOURS  FOR  THE  GRHSCO-TURKISII  WAR. 

The  London  Gazette  of  October  17th  announces  that  the  Queen  has  sanc¬ 
tioned  tli e  acceptance  by  Francis  C.  Abbott,  Esq.,  F.R.C.S.,  and  Samuel 
Osborn,  Esq.,  F.R.C.S.,  of  the  insignia  of  an  Officer  of  the  Royal  Order  of 
the  Saviour,  conterred  upon  (hem  by  the  King  of  the  Hellenes  in  recog¬ 
nition  of  their  services  to  the  wounded  during  the  late  war  between 
Greece  and  Turkey.  .  . 

The  undermentioned  gentlemen  have  also  received  permission  to 
accept  the  insigDia  of  Chevalier  of  the  Royal  Order  of  the  Saviour  for 
similar  services  :  Henrv  J.  Davis,  Esq.,  M.R.C.S.,  Robert  F.  Symons,  Esq., 
M.R.C.S.,  Henry  A.  Moffat,  Esq.,  F.R.C.S.,  and  Hamilton  Gattliff,  Esq. 


SERVICE  IN  SOUTH  AFRICA. 

A  correspondent  suggests  that  there  are  probably  many  retired  medical 
officers  who,  if  approached,  would  volunteer  for  service  in  South  Africa 
to  assist  the  R.A.M.C.  They  would  bring  to  bear  wide  experience—  many 
of  the  theatre  of  war.  He  also  advocates  trial  of  some  recent  water 
“sterilisers  ”  as  a  precaution  against  enteric  fever. 


LIABLE  TO  RECALL  TO  SERVICE. 

We  understand  that  a  circular  letter  has  been  issued  by  the  War  Office  to- 
retired  army  medical  officei’s  liable  to  lecall  in  national  emergency,  stating 
that  while  the  Secretary  of  State  for  War  did  not  wish  to  issue  a  recall 
order,  he  would  be  glad  to  have  the  names  of  those  so  liable  who  might- 
volunteer  to  serve  at  home.  We  understand  that  there  has  already  been 
an  active  response,  and  certain  appointments  have  alieady  been  made. 


THE  ARMY  MEDICAL  RESERVE.  . 

A.  M.  R.  writes:  Why  do  the  military  authorities  advertise  for  civilian 
medical  men  to  do  duty  with  troops,  and  why  are  such  men  sent  to  the 
Cape  to  the  exclusion  of  the  Army  Medical  Reserve,  formed  of  volunteer 
officers,  who  have  given  their  services  and  money  to  the  State,  and  arc 
to  reap  no  return  ? 

***  We  cannot  say,  unless  it  be  that  the  officers  of  the  reserve  may 
yet  be  wanted  with  their  corps  should'tliey  be  called  up.  In  any  case, 
the  inadequacy  of  the  so-called  reserve  is'manifest. 


PAY  OF  R.A.M.C.  IN  INDIA. 

Justitia  writes  :  In  the  continued  paucity  of  candidates  for  the  Royal 
Army  Medical  Corps,  the  question  of  pay,  especially  in  India,  has  net 
received  sufficient  attention.  The  following  contrasts  their  pay  with 
that  of  the  Royal  Engineers  in  itlie  recent  organised  Military  Works 
Department  : 

R.  E.— Rs.  per  Mensem.  R.A.M  C.— Rs.  per  Mensem. 

Lieutenants .  415  to  515  Lieutenants  .  35° 

Captains  .  733  to  783  Captains .  35°  5°° 

Majors .  1,109  to  1,209  Majors  .  78910  >-25 

Lieutenant-colonels  1,627  Lieutenant-colonels...  1,056  to  1,150 

Colonels  .  2,102  Colonels .  u8co  -t 

It  would  require  very  strong  reasons,  both  in  the  nature  and  import¬ 
ance  of  the  relative  duties  performed,  to  justify  this  disparity. 
Royal  Engineer  officer  is  trained  largely  at  the  public  expense,  di* 
Royal  Army  Medical  Corps  at  private  cost. 


PROFESSOR  OGSTON’S  ADDRESS).  ,  ,  .  o„ 

I.M.S.  thinks  this  address  an  able  and  earnest  one,  although  it  lias 
aroused  resentment.  The  condemnation  is  less  of  the  man  than  tuc 
system;  he  might  have  dwelt  more  upon  how  the  medical  training 
Netley  could  be  improved,  especially  in  tropical  medicine.  W® 
exception  of  excellent  practical  training  in  bacteriology  the  can  aw  am  3 
of  the  Indian  Medical  Service  learn  little  there.  He  refers  to  an  0 ner¬ 
vation  of  one  of  our  correspondents  as  to  the  high-class  surgery 
military  hospitals  by  juniors,  “unrestricted”  by  seniors;  that,  wur 
rare  exceptions,  he  does  not  believe  in.  He  cannot  imagine  ''ie,fv“1J 
able  opportunities  as  either  many  or  great.  Only  by  freely  ackuc 
ledging  defects  can  the  sympathy  and  aid  of  the  civilian  profession  se 
enlisted. 


R.A.M.C..  writing  from  India,  says  he  is  amazed  and  depressed  by  tin 
address.  He  has  always  laboured  to  show  his  men  that  he  is  as  co.- 
petent  to  treat  their  ailments  as  any  civilian,  and  has  met  with  tnei 
complete  confidence.  In  fact  the  cordiality  between  medical  emet  • 
and  regimental  officers  was  never  greater  than  at  present,  nor  no  1 
latter  fail  to  show  their  appreciation  of  the  medical  officer’s  profession 
services.  The  impression  on  many  medical  officers  is  that  1  rom-- 
Ogston  has  undone  the  work  of  years  in  grievously  injuring  the  Pr”"L 
sional  reputation  of  medical  officers,  for  liis  remarks  have  been  hug  > 
published  in  the  Indian  papers.  Is  it  fair  to  brand  the  best  01  1 
R.A.M.C.  as  inferior  to  the  weakest  of  the  Indian  service?  It  ,s  D,, 
true.  1  cannot  imagine  the  Professor  meant  harm,  but  has  done  n 
the  same.  If  the  best  graduates  have  lately  shown  no  disposition 
enter  the  army,  are  they  likely  to  do  so  now  ?  Of  course  all  a”r<;e  ®  ’ 
his  advocacy  of  “study  leave,”  which  I  suggest  should  be  for  tnr 
months  every  five  years. 


NEW  UNIFORM  OF  R.A.M.C. 

Inquirer  avers  there  has  been  considerable  friction  in  military  cut  ■ 
over  the  new  uniform  for  the  R.A.M.C.  Bearing  on  this  question, 
asks,  How  comes  it  that  the  Medical  Corps  is  the  only  corps  in 
army  with  a  badge  and  motto  to  which  there  is  no  reference  in  the  a 
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DR.  ARLIDGE. 


OBITUARY. 

)HN  THOMAS  ARLIDGE,  B.A.,  M.D.Lond.,  F.R.C.P., 
Physician  to  the  North  Staffordshire  Infirmary. 

1  .record  with  deep  regret  the  death  of  Dr.  Arlidge,  which 
p  ace  at  the  age  of  77,  at  his  house  at  Newcastle-under- 
ne,  on  Friday ,  October  27th.  His  health  had  been  failing 
1  the  last  three  years,  and  a  year  and  a  half  ago  peripheral 
1  ahcf8  deve*oped  after  influenza,  leaving  him  a  permanent 

r.  Ailidge,  who  was  the  son  of  a  member  of  the  medical  pro- 
'  Kf  t°rn  ,at  Chatham  on  J uly  i7th,  1822.  He  became 
udent  at  King  s  College,  where  he  gained  numerous  prizes. 

1  was  recognised  by  the  Apothecaries’  Society  as  a  Lecturer 
t  :>otany  at  the  Aldersgate  School  of  Medicine.  He  became 
sector  of  Anatomy  at 
.  g's  College,  and  a  Stu- 
*t  of  Anatomy  at  the 
al  College  of  Surgeons. 

:  847  he  graduated  as  B.A. 
itie  University  of  London, 

*  ig  placed  first  in  the  Ex- 
[  nation  for  Honours  both 
!  egetable  Physiology  and 
ictural  Botany,  and  in 
1  nal  Physiology.  He  also 
"  the  degree  of  M.B.  in 
1  lame  University,  and  be¬ 
ta  M.R.C.S.  in  1847.  He 

rst  gave  much  attention 
e  subject  of  lunacy,  and 
iided  at  Hanwell  Asylum 
ectures  of  Drs.  Conolly 
1  Hitchman,  whose  friend- 
he  enjoyed  throughout 
’’  lives.  He  became 
-lent  Superintendent  of 
.  uke’s  Hospital  for  Luna- 

-  where  he  brought  about 
<  ibolition  of  mechanical 
laint.  After  x'esigning 
1  ippointment  Dr.  Arlidge 

I  lied  with  a  patient 
ugh  Europe,  Egypt,  and 
•[tine  ;  on  his  return  he 

*  ied  and  commenced 
s  i°e  as  a  physician  at 
U  Kensington.  He  be- 
■  a  Member  of  the  Royal 
]ge  of  Physicians,  and 
J  lected  a  Fellow  in  1869. 

-  after  settling  in  Lon- 
[ie  was  appointed  Phy- 

II  to  the  Surrey,  Chel- 
nd  Farringdon  Dispen- 

U  Physician  to  the  West 
ran  Hospital,  and  De- 
itrator  of  Anatomy  and 

3 9er  on  Psychological  - — _ _ 

;>me  at  the  Grosvenor 

*  rt/r °0^  ^^flicine*  In  1859  lie  wrotela  work  on  The 

s  ledicateY  to  th  P/°vit?01lf0r  the  Insane,  which 

fission  rm  t  1  Pari  of  Shaftesbury,  Chairman  of  the 
ission  on  Lunacy.  He  was  also  at  this  time  editor  of 

i  he  coZfbS*^  Ecal  and  Chirurgical  Review,  to 
pR,  1  ;  b  fdrnumeroU8  essays.  In  1857  60  he  wrote 

.  France1 °f  reports  ™  the  Lunatic 
5  iara?;  r  ?  e’-  Italy,  and  Germany,  and  edited  Part  I  of 
t  I s  V.  Ivfusona  toy  the  revised  edition  of  1861. 

vyas  appointed  to  succeed  the  late  Dr.  Wilson 
IJ?y.^lcian  t°  the  North  Staffordshire  Infirmary.  His 
'oundriQnmedlCai  ^tainments,  and  scientific  knowledge 

SRft  ^tenti0n  Wa,8  directed  «to  I  ne^ 

ine  HpfS.S’  ln  a  vei-y  lar§e  extent,  new  to 
H  ,f  ISS  -urged  uP°n  the  executive  of  the  hospital  the 
r  of  improvements.  As  a  result  the  foundation 

0-  the  fine  mst  tution  *t  Hartshill  was  laid  by  the 
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^^0^^  cratinSed  T„gtT  '<**■ 

in  the  Infirmary  and  in  the  amelioraDKn  inter®st  both 
the  operatives  in  the disfrS  rT was  one  07^“  ’  °' 
movers  in  the  establishment  nf  a  ■  3  one  of  the  prime 
Infirmary  for  ■KKSSS&Sto  the 

share  in  improving  the  nursing  of  the  sick  both  iJw  w  arge 
homes  and  in  the  hospital.  CK  Dotb  n  their  own 

thfhealthoUhe  jittery  oSatiJS'wS  himse»  flatly  in 
exceptional  facilities  of  studvin-’- aft 9013dltlon  he  had 

tying  Factory  %t 

t.llTng^TJ’eto^X^r 

effect  of  particles  of  flint  md  dav  dltat  h^06!11  irritative 
ject  of  deep  interest  to  him  His taTr1  sub‘ 
found  expression  in  the  Milroy  lectures,  delivered  befOTfth? 

_  ?oyaL  College  of  Physicians 

-  |  in  1889.  In  these  lectures, 

which  were  published  in  our 
columns  at  the  time,  he  in¬ 
sisted,  as  indeed  he  had  long 
maintained,  that  the  disease 
in  its  early  stage  was  of  a 
simple  inflammatory  nature 
while  he  recognised  the  later 
supervention  of  the  true 
tuberculous  process  in  the 
cirrhosed  pulmonary  tissue. 

These  lectures  Dr.  Arlidge 
subsequfntly  expanded  into 
the  book  on  the  Hygiene, 
Diseases ,  and  Mortality  of  Oc¬ 
cupations,  which  was  pub¬ 
lished  in  1892.  It  consti¬ 
tutes  his  chief  contribution 
to  medical  literature  and  it 
is  not  too  much  to  say  that 
it  is  the  most  comprehensive 
and  important  work  on  the 
subject  which  has  ever  is¬ 
sued  from  the  English  press. 
Systematically  arranged, 
temperate  and  accurate  in 
statement,  and  illumined  by 
wide  knowledge  of  the  hy¬ 
gienic  conditions  under 
which  various  industries  are 
conducted,  it  produced  a 
great  effect  on  public  opinion 
and  Dr.  Arlidge  had  the 
satisfaction  of  knowing  that 
it  _  had  no  small  share  in 
bringing  about  the  new  legis¬ 
lation  and  improved  regula¬ 
tion  with  regard  to  factories 
and  workshops.  He  was  a 
member  of  the  Commission 
appointed  in  1893  to  inquire 
into  the  conditions  of  em¬ 
ployment  in  the  Potteries. 
Dr.  Arlidge  and  Mr.  Spanton 


,  .  ,  Xfi.mnuge  ana  ivir.  topantor 

made  a  special  report  on  the  medical  aspects  of  the  question 
and  the  final  report  of  the  Commission  contained  many  valu¬ 
able  recommendations  which  have  since  been  embodied  in 
the  new  rules. 

His  efforts,  at  first  the  personal  efforts  of  a  physician 
strongly  impressed  by  the  need  for  preventive  measures,  and 
later  as  a  member  of  the  Commission  just  mentioned,  have  re¬ 
sulted  in  a  great  improvement  in  the  sanitary  condition  of  the 
pottery  factories,  and  to  a  great  diminution  in  the  number  of 
sufferers  from  potter’s  phthisis.  The  special  rules  of  1898, 
which  carried  out  many  of  the  recommendations  made  by 
Dr.  Arlidge,  will  be  still  more  effective  in  abolishing  this  and 
allied  troubles  incidental  to  the  potter’s  employment.  Lead 
poisoning,  which  is  unfortunately  so  intimately  associated 
with  the  pottery  district,  was  also  carefully  investigated  by 
him.  He  often  drew  attention  to  the  important  differences 
in  the  c  inicil  manifestations  which  obtain  between  case3 
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occurring  in  the  Potteries  and  in  London,  gout  being  a  very 
common  accompaniment  in  the  latter  district,  while  such  a 
connection  is  very  rarely  observed  in  _ Staffordshire.  The 
thenar  muscular  flattening  and  the  tendinous  thickening  on 
the  dorsum  of  the  metacarpus  were  elements  which  he  em¬ 
phasised  in  the  diagnosis  of  plumb  ism,  although  lie  never 
attributed  the  development  of  these  physical  signs  to  local 

^r^AHidge waSa  Justice  of  the  Peace  for  Newcastle-under- 
Lyme  and  for  the  county  of  Staffordshire,  and  in  1878-79 1  was 
Mayor  of  the  borough.  He  received  from  the  North  Stafford¬ 
shire  Field  Club  the  Garner  medal,  and  m  February,  1898,  he 
was  the  recipient  of  a  remarkable  testimonial  consisting  of  his 
portrait  subscribed  for  by  the  past  and  present  members  of 
the  General  and  Medical  Committee  of  the  North  Staffordshire 
Infirmary,  and  of  an  illuminated  address  and  a  presentation 
of  plate  made  on  behalf  of  the  medical  profession  throughout 
the  country. _ . 


officers  of  the  General  Dispensary,  and  Surgeon-Lieutenant 
in  the  1st  Volunteer  Battalion  of  the  Lincolnshire  Regiment, 
besides  holding  other  minor  public  appointments.  He  was  a 
member  of  the  Midland  Branch  of  the  British  Medical  Asso¬ 
ciation,  and  an  energetic  supporter  of  the  Lincoln  Medical 
Society.  A  thorough  type  of  a  cultured  and  athletic  English 
gentleman,  he  was  deservedly  popular  with  his  own  profes¬ 
sion,  his  patients,  and  the  public  generally,  and  much  sym¬ 
pathy  is  felt  for  his  widow  and  his  two-year-old  son  His 
luneral,  with  military  honours,  took  place  at  St.  1  eter-at- 
Gowts  and  the  Canwick  Cemetery,  on  Tuesday,  October  24th.. 
and  was  attended  by  almost  all  the  medical  profession  m 
Lincoln,  and  by  very  many  friends  and  acquaintances. 


FREDERICK  II.  LEWIS,  ME,  B.C.Camb  ,  M.R.C.S., 

We  regret  to  announce  the  death  from  heart  failure  during 
scarlet  fever  of  Mr.  Frederick  Henry  Lewis,  of  Weymouth  Street 
Tnnrlon  at  the  early  age  of  32.  He  was  the  son  of  the  late 
Di  Frederick  Lewfs,  of  Gloucester  Place,  W.  He  received 
his  early  education  at  Queen’s  College,  Taunton.  He  entered 
St.  Bartholomew’s  Hospital  in  1885,  from  whence,  having 
nassed  the  Anatomy  and  Physiology  Examination  of  the  Con 
mint  Board,  he  went  to  Cambridge  University,  where  he  took 
the  degree  of  B. A.  in  1891  with  honours  m  Natural  Science. 
He  then  returned  to  St.  Bartholomew’s  and  passed  the  final 
Conjoint  Board  Examination  in  1892,  and  took  the  degiees  of 

^Mr’  Lewi^held'  several  valuable  posts,  including  a  House- 
Physiciancy,  Extern  Midwifery  Assistant,  and  Assistant 
Chloroformist  (for  two  years)  at  St. 

House-Surgeon  to  the  Royal  Alexandra  Hospital  for  Children 
at  Brighton.  When  he  retired  from  his  post  of  Assistant 
Chloroformist  at  St.  Bartholomew’s,  he  studied  diseases  of 
the  ear  and  throat  in  Vienna,  and,  returning  to  England  at 
the  beginning  of  last  year,  he  was  appo  nted  Non-resident 
House-Surgeon  to  the  Throat  Hospital  in  Great  Portland 
SHeet  a  post  which  he  had  filled  with  entire  satisfaction  to 
all  with  whom he  worked,  and  who  will  lose  in  him  one 
whose  genial  nature  and  great  capabilities  cannot  be  easi  y 

replaced.  )ia,]  teen  an  intimate  friend  of 

Mn  Lewis  for  fifteei  years,  writes :  ;■  On  Saturday  morn- 
incr  Optober  21st  Lewis  was  to  have  given  an  anaesthetic  fo 
Se’andwSe  B^rife™  too  ill,  and  asked  me  to  come 
and  see  him.  I  found  his  throat  acutely  inflamed,  and  the 
well-marked  scarlet  rash  on  the  body.  Fie  was  soon  aftei  re¬ 
moved  to  the  London  Fever  Hospital,  Liverpool  Koad,  and  at 

first  progressed  favourably,  but  on  October  17th  and 18th .  his 

temperature  remained  between  103  and  106  F. ,  heart  fail u 

supervened  and  he  died  on  Wednesday,  October  18th. 

“His  loss  is  one  which  many  friends  must  now  be  mourning^ 
A  q  an  anesthetist,  he  was  one  of  the  most  skilled  in  a  e 
known,  and  possessed  that  rare  gift  of  making  his  Patients 
feel  quite  at  home  before  they  took  the  anesthetic ,  mo 
especially  was  this  the  case  with  children.  In  pnvate  life  he 
„  h  <  n aii  fellow  well  met’  with  all,  whilst  his  philosophic 
views  upon  things  in  general  and  his  fund  of  quiet  humour 
made  him  excellent  company.  To  those  of  us  who  knew  rim 
well  is  brought  home  the  personal  loss  of  a  kmd-hearted, 
modest,  and  faithful  friend,  of  whom  it  may  be  truly  said  that 
he  was  ‘one  of  the  best.’” 


FVe  regret  to  repoit  the  death,  at  the  early  age  of  29,  of 
Dr  William  Mbnzies  Hutton,  which  took  place  in  his 
father’s  house,  The  Manse  of  Oldhamstocks.  After  a  course 
marked  by  ability,  he  took  the  degrees  of  M.B.,  C.M.  m  1891 ; 
the  degree  of  M.D.,  with  a  gold  medal  for  his  thesis,  in  1894 ; 
and  the  Fellowship  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh  in  189c  In  1893  he  was  Syme  Surgical  Fellow  m  the 
University  of  Edinburgh.  He  was  House-Surgeon  in  the 
Roval  Infirmary  of  Edinburgh  and  in  the  Southport  Infirmary. 
He  had  made  several  contributions  to  the  British  Medical 
Journal  and  other  periodicals.  Recently  he  had  settled  m 
practice  in  Edinburgh,  and  had  been  appointed  Medical 
Registrar  in  the  Royal  Infirmary.  At  the  last  meeting  of 
the  Board  of  Managers  reference  was  made  to  his  death  by 
the  Rev.  Dr.  Scott  and  by  the  Rev.  Rowland  Ellis,  both 
referring  to  his  high  scholarship  and  the  great  attention  and 
skill  he  displayed  in  his  work. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Eduard  Juliewitsch  Petri,  Professor  of  Geography 
and  Ethnology  in  the  University  of  St.  Petersburg  ;  Dr.  Wil¬ 
liam  Binaud,  agrigi  of  the  Bordeaux  Medical  Faculty,  author 
of  numerous  contributions  on  surgical  subjects,  aged  37  ;  Ur. 
Gonzalo  Arostegui,  sometime  Professor  of  Surgery  in  the 
University  of  Havana,  aged  96  years;  and  Di.  G.  Lron, 
Medical  Director  of  the  well-known  Sanatorium  at  Grune- 

wald.  _ - 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD.  . 
vvnminafitm  for  the  M  B  — The  first  and  second  examinations  tor  tue 
degree  oi  Bachelor  of  Medicine  wilt  commence  on  Wednesday^  Becembe 
T8nn  The  names  of  tlie  candidates  must  be  leceived  by  the 
S the Boards^? faculties  not  later  than  10.30  a.m.  on  Wednesday,  Novem¬ 
ber  22nd.  1899.  _ _ _ 


Sims  Woodhead  lias  been  elected  to  a  Professorial  Fellowship  at  inn  y 

^^Demonstrator. — Mr.  Ivor  Lloyd  Tuckett t,  Fellow  of  Tn^x  has^c. 
ceeded  Mr.  Eicliliolz  as  Additional  Demonstrator  oi  rnysio  oQy 
Sir  M.  Foster.  _  . 


It  is  with  much  regret  that  we  have  to  record  the  death 
fafter  an  illness  of  about  eighteen  months  duration)  of  Dr 
To.  Palmer,  o!  Lancaster  House,  Lincoln  which  took  place 
on  October  21st.  The  deceased,  who  was  only  in  his  35th  ye  , 
was  educated  at  Downing  College,  Cambridge  (B.A  1888 

th^iplolrf  ^^rrmC.PxS  in 
•891,  and  was  House-Physician  at ,  the E?<>^ese  SSn  ^ 


Several1  years  go  he  joined  the  late  Mr.  Charles  Dalton  in 
practice  hi  Lincoln,  and  very  soon  bcok  tHe  entire  cl^rge  of 
with  much  success.  He  was  one  of  the  salaried  meaicai 


ROYAL  COLLEGE  OF  PHYSICIANS.  . 

The  Quarterly  Comitia  of  the  College  was  held  on  Thursday,  October  - 
t h p  President  (Dr.  W.  S.  Church)  in  the  chair.  .  -rvounpri  Hit 

Admission  o f  Members.— The  following  gentlemen,  havH^^pa^  ^  ^ 
required  examination,  were  r'p  .'  -j? f  Gardner 

M  B. Oxford;  W.  H.  Davis  M.A  MB.Oxford  L  RC.P  ggyestre,  M.A 

L. R.C.P. ;  D.  W.  Samways,  M  A.,  M.P.Camb.,  L.R.C.l . ,  K.  a 

M. D.Camb.,  L.R.C.P. ;  E.  Stainer,  M.A.,  M-B  Oxford.  physic  wa 

Grant  of  Licences.- Tlie  licence  of  the  College  to  practise  P  -  x  tion 

granted  to  122  gentlemen.  Of  these  26  were  granted  under  regm 
dated  October  1st,  1884;  two  under  old  regulations  befoie  uciooe 

18 Report  on  the  Brussels  Conference— X  r<rP°j'tp^P°nhte\d  ^BmselH 
Conference  on  the  Prevention  of  VenerealDmease,  aud  a  cordi; 

September  last,  was  received  from  Dr.  Radcliffe  Ciocker, 
vote  of  thanks  to  him  was  passed.  remittee  of  Manage 

Recognition  of  Technical  School.- A  report  ^  Teohnical  Schoo 

ment.  recommending  that  tlie  Rochdale  Municip  .  t0  pie  list  < 

which  has  been  visited  oh  behalf  of  the  ^olnmj1tte°]’a’  of  instruction  1 
institutions  recognised  by  the  Boaid  a*s  a  place 

Chemistry,  Physics,  and  Practical  Chemistry,  was  adopted  g  June  q, 

Laboratories. —The  Laboratories  Committee  reported  that^s  dog( 

last  700  doses  of  antitoxin,  each  containing  2,000  umts.  a  .,ie  llC 

each  containing  4,000  units,  for  the  treatmeLt  of  diphtheria 
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pitals  of  the  Metropolitan  Asylums  Hoard,  had  been  supplied,  and  all  the 
demands  fully  met.  During  this  period  41,000,000  units  hadbeen  supplied. 
Dunng  the  quarter  Messrs.  Parke  Davis  and  Co.  had  had  500  c.cm.  of 
diphtheria  antitoxin  tested  in  the  laboratories.  It  was  certified  as  con¬ 
taining  450  units  per  c.cm.,  as  sterile,  and  as  being  free  from  excess  of 
antiseptic.  Under  the  grant  from  the  Goldsmiths’ Company  70s  doses  of 
antitoxin,  containing  1,670,000  units,  had  been  supplied  to  the  general  and 
childrens  hospitals  in  or  near  London.  Six  new  applications  for  per¬ 
mission  to  work  in  the  laboratories  had  been  received,  and  of  those  who 
a^  wol'k  since  the  Committee  made  their  last  quarterly  report 
all  but  four  had  applied  for  permission  to  continue  their  researches. 

Election  of  Representatives. — Dr.  W.  S.  Church,  the  President,  was  unani¬ 
mously  re-elected  as  the  representative  of  the  College  on  the  Council  of 
university  College,  Bristol.  Dr.  Liveing  and  Dr.  Halliburton  were  re¬ 
elected  as  members  (respectively)  of  the  Committee  of  Management  and 
jf  the  Laboratories  Committee.  A  letter  from  Dr.  J.  F.  Payne  was  read 
expressing  his  desire  to  be  allowed  to  retire  from  the  Laboratories  Com¬ 
mittee  on  being  elected  Harveian  Librarian. 

A  Morgagni  Medal. — A  letter  was  received  from  Dr.  J.  F.  Payne,  offering 
or  the  acceptance  of  the  College  a  medal  struck  in  commemoration  of 
he  recent  presentation  of  a  bust  of  Morgagni  to  St.  Thomas’s  Hospital  by 
1  committee  of  Italian  physicians,  and  the  best  thanks  of  the  College  were 
iccorded  to  the  donor. 

Alteration  of  By-law. — The  following  alteration  of  By-law  clxiii  was 
noved  for  the  second  time  and  adopted  by  the  College  :  The  fee  to  be 
said  for  admission  as  a  Member  of  the  College  shall  be  40  guineas ; 
ixcept  when  the  candidate  for  the  Membership  is  a  licentiate  of  the 
mllege,  in  which  case  the  fee  already  paid  for  the  licence  shall  be 
leducted  from  the  40  guineas. 

Finance. — The  quarterly  reports  of  the  Examiners  for  the  Licence  and 
)f  the  Finance  Committee  were  received  and  adopted. 

Library. — A  list  of  the  books  presented  to  the  library  during  the  past 
(uarter  was  read  and  the  thanks  of  the  College  accorded  to  the  donors. 


MEDICO-LEGAL, 


A  CORONER’S  INQUIRY. 

he  Westminster  and  Pimlico  News  of  October  20th  reports  an  inquest 
ecently  held  by  Mr.  Troutbeek  at  the  Coroner’s  Court,  Westminster,  on 
he  body  of  Minnie  Mary  Watts,  a.ged  1  year  n  months.  The  deceased 
vas  the  child  of  a  police-constable,  and  on  October  4th  slipped  and 
truck  her  eye  against  the  corner  of  the  bed.  Gangrenous  inflammation 
it  the  eye  supervened  and  death  took  place  at  St.  George’s  Hospital 
hortly  alter.  The  child  was  a  club  patient,  and  it  was  suggested  that 
in  that  account  the  patient  did  not  receive  proper  attention.  From  the 
vidence,  however,  it  appeared  that  the  doctor  had  done  all  he  possibly 
ould  under  the  circumstances,  but  it  was  stated  in  evidence  that  he 
lad  said  sometimes  he  had  eighty  patients  to  attend  in  the  day,  and  the 
oroner  is  reported  to  have  said  “that  it  was  a  very  serious  thing  that 
liese  clubs  should  put  such  pressure  upon  their  doctor,  and  it  was  a 
tate  ol  things  that  was  very  prejudicial  to  the  public  health.”  The 
ury  returned  a  verdict  of  “accidental  death.”  and  expressed  the  opinion 
hat  there  had  been  no  neglect  on  the  part  of  the  medical  man. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 
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L  l'S  lr<ee  Pf  }}lc  largest  English  towns,  including  London,  6,54s 
biiths  and  4,623  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  28th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.6  and  19  o  per  1,000  in  the  two  preceding  weeks,  further 
rose  to  21. 1  last  week.  The  rates  in  dhe  several  towns  ranged  fi-om 

10.1  in  Cardiff,  12.7  in  Croydon  and  in  Derby,  13.4  inNorwich,  and  i4.oin  Ply¬ 
mouth  to  24.8  in  Salford, 27.3  in  Sheffield,  27.7  in  Liverpool,and2o.7in  Bristol 
In  the  thirty :t wo  provincial  towns  the  mean  death-rate  was  21. 1  per  1  000 
and  was  identical  with  the  rate  recorded  in  London  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.2  per  i.ooo-  in 

*  death-rate  was  equal  to  2.0  per  1,000,  while  it  averaged  2.4'  in 
the  thirty-two  provincial  towns,  among  which  the  highest  zymotic,  death- 
rates  were  3.6  111  Portsmouth,  in  Birkenhead,  and  iD  Salford,  4.2  in  Hull 
4;-5  in  Swansea,  and  3.6  in  Sheffield.  Measles  caused  a  death-rate  of  1.1  iii 
Nottingham,  1.2  in  Salford,  1.4  in  Sheffield,  and  2.3  in  Birkenhead  :  scarlet 
fever  of  1.4  in  Burnley  :  whooping-cough  of  1.0  in  Gateshead:  “fever”  of 

1. 1  in  Nottingham  and  in  Sunderland,  and  1.4  in  Sheffield  ;  and  diarrhoea 
of  i-°  in  Bristol,  in  Liverpool,  in  Salford,  and  in  Gateshead,  and  12  in 
Wolverhampton  and  in  Manchester.  The  130  deaths  from  diphtheria  in 
the  thirty-three  towns  included  .58  in  London,  13  in  Sheffield,  7  in  Leeds 
and  6  in  Portsmouth,  in  Swansea,  and  in  Birmingham.  Four  fatal  cases 
of  small-pox  were  registered  last  week  in  Hull,  but  not  one  in  any  other 
of  the  thirty-three  large  towns  ;  and  no  small-pox  patients  were  under 
treatment  m  any  of  the  Metropolitan  Asylum  Hospitals  on  Saturday  lasf 
October  28th.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  increased  from  2,538 
to  3,408  at  the  end  of  the  eight  preceding  weeks,  had  further  risen  to 
3,504  on  Saturday  last;  414  new  cases  were  admitted  during  the  week 
against  461,  455,  and  447  in  the  three  preceding  weeks. 


flUALlll  Of  sumtn  TOWNS. 

During  the  week  ending  Saturday  last,  October  28th,  970  births  and  546 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18. 1  and  17  3  per 
1,000  in  the  two  preceding  weeks,  rose  again  to  17.9  last  week’  but 
was  3.2  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  10.8  in  Leith  and  13.5  in  Perth  to  188  in 
Greenock  and  20.3  in  Glasgow.  The  zymotic  death-rate  in  these  towns 
averaged  1.9  per  1,000.  the  highest  rates  being  recorded  in  Paisley  and 
Greenock.  The  287  deaths  registered  in  Glasgow  included  8  from  measles 
3  from  scarlet  fever.  2  from  diphtheria.  4  from  “fever,*  and  13  from 
diarrhoea.  Three  fatal  cases  of  diphtheria  were  recorded  in  Edin¬ 
burgh  ;  2  deaths  from  “fever”  occurred  in  Dundee,  and  2  from  diphtheria 
in  Greenock. 


DOCTOR  AND  PATIENT. 

,T  the  Norwich  County  Court  on  October  24th  Mr.  Alfred  Henry  Miller, 
urgeon,  sued  Robert  Kemp,  a  boot  manufacturer,  to  recover  £ 12  14s.  6d. 
ar  medical  services,  the  defendant  counterclaiming  £eo  for  alleged 
egligence.  According  to  the  evidence,  as  reported  in  the'' Eastern  Daili 
.cpress,  the  defendant  met  with  an  accident,  resulting  in  a  fracture  of  the 
ibia  and  fibula.  It  occurred  about  twenty  miles  from  his  residence,  and 
e  was  attended  at  the  time  by  a  local  practitioner.  On  the  patient’s 
eturn  to  his  own  home  he  sent  for  the  plaintiff,  who  went  on  with  the 
ase.  1  he  only  allegation  of  negligence  was  that  the  plaintiff,  when  first 
aued,  had  not  unfastened  the  bandages  and  examined  the  fracture,  and 
iat  the  half-inch  shortening  of  the  injured  limb  was  due  to  this  neglect, 
fter  hearing  the  evidence  of  several  surgeons,  in  the  course  of  which  it 
ppeared  that  the  same  leg  had  since  been  fractured  in  another  accident, 
lie  jury  found  for  the  plaintiff :  and  his  Honour,  who  stated  that  he  fully 
gieed  with  the  jury,  gave  judgment  for  the  plaintiff  and  against  the 
ounterclaim.  b 

MEDICAL  PARTNERSHIPS. 

correspondent,  about  to  enter  into  partnership  with  another  medical 
man,  writes  as  follows  :  The  rule.  I  believe,  in  general  force  as  to 
patients  debts  owing  before  the  date  of  partnership  is  that  these  debts 
go  to  the  doctor  who  is  selling.  Do  old-standing  debts  or  recent  debts 
claim  precedence  ? 


V  In  the  absence  of  any  agreement  to  the  contrary,  old-standing 
debts,  provided  they  have  not  been  rendered  irrecoverable  by  the 
Statute  of  Limitations  that  is,  are  not  more  than  six  years  old,  claim 
precedence  of  recent  debts. 


RIGHT  TO  COMMENCE  PRACTICE. 

OR  the  facts  stated  we  do  not  think  there  can  be  any  objection, 
legal  or  ethical,  to  our  correspondent  starting  a  practice  at  “  B.” 


^^-Onthe  facts  a:s  gathered  the  patient  certainly  appears  to  be 
liable  to  pay  the  account.  Tn  case  of  refusal,  however,  we  should  re 
commend  that  the  facts  be  laid  fully  before  a  solicitor. 


The  first  meeting  of  the  Royal  Statistical  Society  will  be 
eiaat  the  Society’s  Rooms  on  Tuesday,  November  21st,  at 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  zymotic 
diseases  in  London  during  the  third  or  summer  quarter  of  this  year.  The 
fluctuations  of  each  disease  and  its  fatal  prevalence,  as  compared  with 
that  recorded  in  the  corresponding  periods  of  recent  years,  can  thus  be 
readily  seen. 

Small-pox.— One  fatal  case  of  small-pox  was  registered  in  London  last 
quarter,  the  corrected  average  number  in  the  corresponding  periods  of 
the  ten  preceding  years  being  13 ;  one  small-pox  patient  was  admitted  into 
the  Metropolitan  Asylums  Hospitals  during  the  quarter,  but  none  re¬ 
mained  under  treatment  at  the  end  of  September  last. 

Measles—  The  deaths  referred  to  measles,  which  had  increased  from  238 
to  696  in  the  four  preceding  quarters,  declined  again  to  530  during  the  three 
months  ending  September  last,  but  were  37  above  the  corrected  average 
number.  Among  the  various  sanitary  areas  of  the  metropolis  measles 
showed  the  highest  proportional  fatality  in  St.  Saviour  Southwark, 
St.  George  Southwark,  Newington,  St.  Olave  Southwark,  Bermondsey, 
and  Greenwich.  ’ 

Scarlet  Fever.—  The  fatal  cases  of  this  disease,  which  had  declined  from 
139  to  84  in  the  three  preceding  quarters,  rose  again  to  87  during  the  three 
months  under  notice,  but  were  as  many  as  165  below  the  corrected  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years.  Among 
Hie  various  sanitary  areas  this  disease  was  proportionately  most  fatal  in 
Fulham,  Clerkenwell,  Bethnal  Green,  St.  Saviour  Southwark,  St.  Olave 
Southwark,  and  Rotherhithe.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  2,272  and  2,372  at 
the  end  of  the  two  preceding  quarters,  had  further  risen  to  2.836  at  the 
end  of  September  last.  The  number  of  new  cases  admitted  into  these 
hospitals,  which  had  been  2,880  and  2,990  in  the  two  preceding  quarters, 
further  increased  to  3,760  during  the  quarter  ending  September  last. 

Diphtheria.— The  deaths  referred  to  diphtheria  in  London,  which  had 
declined  from  511  to  357  in  the  three  preceding  quarters,  rose  again  to  438 
during  the  three  mouths  under  notice,  but  were  108  below  the  corrected 
average  number.  Among  the  various  sanitary  areas  this  disease  showed 
the  highest  proportional  fatality  in  Shoreditch,  St.  George  Southwark, 
Newington,  St.  Olave  Southwark,  Bermondsey,  and  Rotherhithe.  The 
number  of  diphtheria  patients  in  the  Metropolitan  Asylums  Hospitals  at 
the  end  of  September  last  was  1,479,  against  1,159  and  1.273  at  the  end  of 
the  two  preceding  quarters;  2,651  new  cases  were  admitted  during  last 
quarter,  against  numbers  declining  from  2,241  to  1,953  in  the  three  pre¬ 
ceding  quarters. 

Whooping-cough.—  The  fatal  cases  of  this  disease,  which  had  been  681  and 
528  in  the  two  preceding  quarters,  further  declined  to  295  during  the 
three  months  ending  September  last,  and  were  147  below  the  corrected 
average  number :  among  the  various  sanitai’y  areas  whoopir  g-cough  was 
proportionately  most  fatal  in  St.  James  Westminster,  St.  George-in-tlie- 
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DEATHS  FROM  ZYMOTIC  DISEASES  IN  LONDON  DURING  THE  THIRD  QUARTER  OF  1899. 


NOTE. -The  black  lines  show  the  preceding  years, 1§88- 97. 


East,  Limehouse,  Mile  End  Old  Town,  [Poplar,  .and  St.  Saviour  South- 

ier  Under  tliis  heading  are  included  deaths  from  typhus,  entei  ic, 
and  s  mple  and  ill -defined  forms  of  continued  fever.  The  deaths  referred 
forms  of  “  fever,”  which  had  declined  from  296  to  88  in 

nutted  duriDg  last  quarter,  against  531,  338,  and  228  in  the  three  preeeu  g 

diarrhoea  -The  3  6Si  fatal  cases  of  diarrhoea  registered  in  London  during 
the  three  months  ending  September  last  were  more  than  .50.  per  cent  above 

sssass 

Saviour  Southwark,  St.  George  Southwark,  and  Bermondsey. 


suDDlies  read,  we  believe,  a  paper  on  the  protection  of  surface  water 
supplies’at  tliehecent  Blackpool  meeting  of  the  Royal  Institute  of  Public 
Health  The  subject  was  also  discussed  at  the  Birmingham  meeting  of 
the  Sanitary  Institute  in  1898,  on  a  paper  by  Dr-  SP°tt«woode  Cwnu ro  ^ 
The  reader  of  the  latter  paper  strongly  advocated  the  purchase  of  hie 
gathering  ground  by  the  authority,  arguing  that  as  owners  of  the  land 
they  could  get  rid  of  tenants  who  would  not  do  as  they  were  oideie  . 

It  is  not  usually  safe  to  use  without  subsequent  treatment  water  front 

tilled  land.  Even  grass  land  must  be  carefully  watched,  the  drainage 
cattle  sheds,  the  situation  of  manure  heaps,  etc.,  attended  to. 


WATER  SUPPLY.  . 

a  Wew  Country  M  O  H.  writes  that  his  District  Council  is  promoting  a 
A  vv^fpr  uni  The  greater  part  of  the  proposed  gathering  ground— nearly 

nature  of  the  manure  stuffs  to  be  used  on  such  lands.  He  asks  us  to 
refer  him  to  authorities.  ....  , 

VLDr.  Thresh,  author  of  a  book  dealing  chiefly  withj  rural  wate 


Spring  Water  asks  if  a  small  country  town  of  2,000  inhabitants,  sup; 

water  now  certified  pure  by  the  analyst  would  suffer.  i8. 

*  *  Not  if  the  scheme  were  properly  carried  out.  Spring  water  1 
certainly  pleasanter  to  the  palate  than  stored  water.  It  would  not  be 
difficult  to  continue  the  principal  supply  still  from  the  springs  st  , 
the  surplus,  and  keeping  up  a  slight  movement  in  the  reservoir  by 
drawing  from  it  for  street  watering  and  other  samtaiy  Purp°®—  .  as 
correspondent  should  not  rely  too  absolutely  on  chemical  analy  . 
a  proof  of  purity  of  water.  The  whole  circumstances  of  the  spnng 
should  be  carefully  looked  into  and  their  surroundings  piotected. 


ADMISSION  OF  PATIENTS  TO  INFECTIOUS  HOSPITALS.  th 

r qqie  cummonTsVpr oLdurPe  is  for  the  medical 
the  matter  to  the  medical  officer  of  health  when  sending  n  of  dis. 

form,  giving  such  particulars  as  to  rooms,  inmates,  ge  jf  the 

ease  as  will  enable  him  to  grasp  at  once  the  urgen  y  m;ght 

medical  officer  of  health  is  not  aval1  able,  the  samtaiy  inspect 

act  for  him. 
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Female  Medical  Students  in  Baltimore. — The  Johns 
Iopkins  Medical  School,  Baltimore,  has  opened  with  thirty- 
,ve  women  in  the  school,  six  of  whom  are  freshmen,  with 
Durteen  in  the  graduating  class.  In  the  first  class  that 
raduated  there  was  one  woman.  Seven  women  in  all  have 
aken  their  degrees,  from  this  school,  and  nearly  every  one 
tow  holds  the  position  of  resident  physician  in  some  well- 
nown  hospital  in  some  part  of  the  country. 

!,  The  Bristol  Medical  School. — It  is  proposed  to  hold  the 
iristol  Medical  School  annual  dinner  at  the  Clifton  Grand 
pa  on  November  16th.  Mr.  Nelson  C.  Dobson,  F.R.C.S.,  will 
reside,  and  his  Honour  Judge  Austin  will  be  the  guest  of  the 
vening.  Already  120  gentlemen  have  signified  their  inten- 
ton  to  be  present.  __  Great  interest  attaches  to  this 
inner,  as  it  is.  the  first  official  function  held  since  theamalga- 
lation  for  clinical  purposes  of  the  Royal  Infirmary  and 
ieneral  Hospital.  We  are  asked  to  state  that  should  any  old 
tudent  have  been  inadvertently  omitted  from  the  list  of 
lose  to  whom  notice  has  been  sent,  it  is  hoped  that  he  will 
ommunicate  with  the  Hon.  Secretary  of  the  Dinner  Com- 
littee,  Royal  Infirmary,  Bristol. 

Admission  of  Women  to  Learned  Societies. — At  the 
anual  meeting  of  the  Agricultural  Association  for  Women  a 
aper  by  Mrs.  Farquharson,  F.R.M.S.,  was  read  in  which  she 
iscussed  the  exclusion  of  women  from  many  learned  societies, 
ad  pointed  out  that  in  the  case  of  the  Linnean  and  Royal 
[icroscopical. Societies  ladies  might  be  elected  Fellows,  but 
ere  not  admitted  to  the  meetings.  In  the  discussion  which 
illowed,  Mrs.  . Garrett  Anderson  pointed  out  that  the  British 
[edical  Association  admitted  women  to  all  the  privileges  of 
tembership.  The  position  of  a  society  which  elects  women 
tembers  to  its  membership,  but  forbids  them  to  attend  its 
teetings,  is  surely  most  illogical.  There  can  be  no  reason 
hy  ladies  should  not  be  admitted  to  the  meetings  of  the 
icieties  concerned  with  science  in  which  they  take  an  in¬ 
rest,  and  there  is  every  reason  why  they  should. 

The  West  London  Hospital. — The  annual  dinner  of  the 
aff  of  the  West  London  Hospital  took  place  at  the  Great 
entral  Flotel  on  Wednesday,  October  25th,  1899.  Mr.  Percy 
unn  occupied  the  chair,  and  out  of  the  twenty  acceptances 
r  the  dinner,  seventeen  members  of  the  staff  were  present, 
fter  the  usual  loyal  toasts,  the  Chairman  proposed  the  toast 
“The  West  London  Hospital,”  and  referred  to  the  great 
iccess  which  had  attended  the  organisation  of  the  Post- 
raduate  College  in  connection  with  the  Hospital.  He  re- 
rred  also  to  the  many  advantages  likely  to  accrue  from  the 
llargement  and  improvements  now  being  effected  in  the  out- 
itient  department.  The  Dean  of  the  Post-Graduate  College, 
r.  L.  A.  Bidwell,  replied  and  gave  some  interesting  facts 
lating  to  the  growth  and  progress  of  the  undertaking.  Sub- 
quently  the  reunion  resolved  itself  into  a  committee  in  which 
any  and  various  matters  concerned  in  the  well-being  of  the 
)spital  were  discussed,  and  resolutions  thereupon  passed, 
re  toast  of  the  health  of  the  Chairman,  proposed  by  Mr. 
eetley,  brought  the  proceedings  to  a  close. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

fERDEEN  UNIVERSITY.— (1)  Examiner  for  Graduation  in  Surgery  (including  Clinical 
Surgery);  (2)  Examiner  for  tne  Uip.oma  in  Public  Health.  Applications  to  the  Secre¬ 
tary  of  the  Court  by  November  6th. 

'THEE  M  HOSPIT  Ah.— Two  Resident  House-Physicians.  Appointment  for  six  months 
Apartments,  board,  and  washing  provided,  and  honorarium  of  £12  12s.  per  quarter 
Applications,  endorsed  House-Physicians.”  to  the  Treasurer,  Bridewell  Hospital  New 
Bridge  Street.  E.C..  by  November  6th.  ’ 

I^IINGHAH  AND  MIDLAND  EYE  HOSPITAL. — Assistant  House-Surgeon  8alary 
Medical  Board^by'Novmnbe^lthf  ““  ApPlications  to  the  Chairman  of  the 

byNovSnbe r  2?n d  HOSPITAL-— Assistant  Physician.  Applications  to  the  Secretary 

;I8TOL  ROYAL  INFIRMARY.— Dispenser.  Non-resident.  Salary,  £150.  with  dinner 
and  tea.  A  implications  to  the  Secretary  by  November  13th. 

8T-  EDMU.NDS:  SUFFOLK  GENERAL  HOSPITA L.- House- Surgeon.  Salary 
November* nth  h  boald’  l0(igln2'  anci-  washing.  Applications  to  the  Secretary  hy 

ftnmjm'  HOSPITAL.— Assistant  House-Surgeon.  Salary.  £50  per 

annum,  with  furnished  apartments,  board  and  washing  Applications  pndoropri 
“Assistant  House-Surgeon,”  to  the  Secretary.  K  applications,  endorsed 

PARISH  OF  ST.  GILES. — A»sistanf  Medical  Officer*  for  the  Work¬ 
house,  Gordon  Rosd  Peckham  heiwee"  24  and  .lj  ie»r«  of  age  Sa'arv  einn  ...... 

annum,  with  furnished  apartments,  and  £1  is.  weekly'in  li«u  of  board  aid  washing. 


Road,  S.E. 


pruviueu,  no  De  sent  to  the  Clerk  to  the  Guardians,  29,  Peckham 
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OMM8BJ  DI81  RIOT  HOSPITAL. — Resident  House-Surgeon  Salary 

SSI  bo2idv)odgin£-  and  washing.  Applications  fo  J  F  w’intnngham  Honrf 

HOSPIT AT  Folf’  Gleat  Grimshy'  by  November  18th. 

H  Pr.eat  Ormond  Street,  Bloomsbury.— Resident  Medical 

£h?5a  U PI10intm,tnt  f°r  one  I ear-  subject  to  annua]  re  election  Salary 

£lt5  a  year,  with  board  and  residence.  Applications  to  the  Secretary  by  November- 

*££$,$**  House-Surgeon  ;  unmarried.  Salary,  100  guineas 

the  House  Comm .  We^by  NUember  Appllcaticus  to  the  Chairman  of 

LA™!  WestL Africa.— Two  Qualified  Assistant  Medical  Officers,  between  25 

df4£ryH?rs10fr,«ge-  8alary.  4130  to  £35  per  month.  Applications,  endorsed  ”  Assis- 
mtnsterfsk  W  0fflcer’  to  Mes8r3-  Shelfora  and  sons,  35a,  Great  George  Street,  West- 

LINCOLN:  BRACEBRIDGE  ASYLUM.— Junior  Assistant  Medioal  Officer  •  unmarried 
w.r^°tVeriS0year8of  age;.  Salary>  ^  pp>'  »Mum,  ^th  furnished  apartment  s 
“in,tby  November-25th,1.P  0atlOn8  t0  Mr'  W'  T’  Page’  jun”  5  al‘d  6’  Baak  «*««£ 

LI\  ERPOOL  DISPENSARIES. — Senior  Surgeon  at  the  East  Eispensary  Salary  £2C0\ 
?,!verpSorby  NovbemberaH  ]aparta‘ents-  applications  to  the  Secretary,' 34,  Moor'flelds, 

L01nitalN  Saiar^  ^50  ner^L’  Harro™  E°ad>  W--Hhuse-Surgeon  to  the  Female  Hos- 
th^Secr^ry  bf  No^embe?  mh.W  b0ardl  l0dgUlg’  “d  washing’  Applications  to 

TEMPERANCE  HOSPITAL,  N.W.— (1)  Surgical  Registrar  and  Amestbetist 
50  gui!ieaa  P,er  a"num-  (2)  Assistant  Resident  Midical  officer.  Appoint- 
sl*  m°nth8.  Board,  residence,  and  washing  provided  Honorarium  at  the 
rate  of  oO  guineas  per  annum.  Applications  to  the  Secretary  by  November  9th 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.-BonoraryTural  Surgeon 
Applications  to  the  Secretary,  Dispensary,  Goatside  Street,  Manchester,  by  November 

:  ST'  MAE;Y’S  HOSPITAL,  Quay  Street.-Resident  Medical  Officer.  Ap¬ 
pointment  for  six  months,  subject  to  re-election.  Salary  *6j  per  annum,  with  board 
ber  16th  enC6’  Appllcatlona  to  Thomas  Browning,  Chariered  Accountant,  by  Novem- 

METROPOLITAN  ASYLUMS  BOARD  —  A ssistant  Medical  Officer"  at  th«  Fever  and 
Small-pox  Hospitals.  Unmarried,  and  must  not  exceed  35  vears  of  ege.  Salary  £160 
per  annum  fortlie  hratjear,  £180  the  second,  aDd  £200  the  thirdand  subsequent  years 
Applications  on  forms  provided  to  be  sent  to  the  Secretary  of  the  Boaid,  Norfolk 
House,  Norfolk  Street,  Strand,  by  November  8th. 

NATIONAL  ORTHOPA3DIO  HOSPITAL.— Honorary  Anaesthetist.  Applications  to  the 
Secretary,  234,  Great  Pori  land  Street,  by  November  11th. 

OXFORD  EYE  HOSPITAL.— House-Surgeon.  Honorarium  £50  rn  completion  cf  a  year’s 
residence,  with  board  and  lodging.  Applications  to  the  Honorary  secretary,  29 
Banbury  Road,  Oxford,  hy  November  30th. 

OXFORD  :  RADCLIFFE  INFIRMARY.— Surgeon.  Applications  to  the  Secretary  by 
November  25th.  J 

PONTEFRACT  GENERAL  DISPENSARY  AND  INFIRM  ARY.— Resident  Medioal 
officer.  Commencing  salary,  £130  per  annum,  with  furnished  rooms,  eto.  Applica¬ 
tions  to  the  Secretary  by  November  11th. 

POPLAR  H03PITAL  FOR  ACCIDENTS.  Poplar.  E. — First  and  Second  Assistant  House- 
Surgeons.  Appointment  for  six  months,  hut  renewable.  Salary,  at  the  rate  of  £65 
per  annum  with  board  and  residence.  Applications  to  the  House  Governor  by 
November  15th. 


PRESTON  ROYAL  INFIRMARY, — Assistant  House-Surgeon.  Salary.  £50  per  annum 
with  hoard,  lodging,  washing,  eto.  Applications  to  the  Secretary  by  November  8th. 

PUBLIC  DISPENSARY.  52,  Stanhope  Street,  Clare  Market. -Resident  Medical  Officer. 
Salary,  £1C5  per  annum,  with  furnished  apartments,  coal,  and  gas.  Applications  to 
the  Secretary  by  November  11th. 

QUEEN  CHARLOTTE’S  LfING  IN  HOSPITAL,  Mary lebone  Road,  N.W. — (l)  Assistant 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  1  he  rate  of  £50 
per  annum,  with  board,  residence,  and  washing.  (2)  ophthalmio  Surgeon  •  (3)  Dental 
surgeon ;  (4)  Physician;  (5)  Physician  to  OuPpalien's.  applications  io  Hie  Secretary 
for  the  first  post  by  November  7th,  and  for  the  remainder  by  November  18th. 

ROYAL  EAR  HOS P1TAL,  8oho.— (1)  Amestbetist.  (2)  House-SurgeoD,  non-resident  A 
small  honorarium  is  given.  Applications  to  the  Honorary  Secretary  before  November 
10th. 

ST.  LKONARD’i-ON-SE  A :  CHELSEA  HOSPITAL  FOR  WOMEN  CONVALESCENT 
HOME.— Honorary  Medical  officer.  Applications  to  the  Secretary  of  the  Hospital. 
Fulham  Road,  S.W.,  hy  November  13th. 

SCARBOROUGH  HOSPITAL. — Assistant  Resident  House  Surgeon.  Appcintmentfor  six 
months,  subject  to  re-election.  Salary,  at  the  rate  of  £50  per  annum,  with  board  and 
lodging.  Applications  to  the  Honorary  Secretary  by  November  18th. 

STOKE-UPON-TRBNT  UNION. — Resident  Medioal  Officer  forthe  Workhouse.  Salaryat 
the  rate  of  £130  for  the  first  year,  with  an  ir  crease  of  £15  per  annum  to  a  maximum  of 
£175,  with  board  washing,  and  furnished  araitments.  Applications  to  the  Clerk  to 
the  Guardians,  Union  Offices,  Stoke- upon-Trent,  by  November  6th. 

TOTTENHAM  HnSPlTAL.— Senior  Resident  Medical  Officer.  Commencing  salary,  £60. 
per  annum,  with  board,  residence,  and  laundry.  Applications  to  the  Chairman  of 
the  Joint  Committee  by  November  6tb. 

UNIVERSITY  COLLEGE  HOSPITAL.— Second  Amesthetist.  Appl  cations  to  tte  Secre¬ 
tary  hy  November  7th. 

WOOLWICH  UNION —Assistant  Medical  Officer  at  the  Infirmary,  Piumstead  ;  unmar¬ 
ried,  and  not  more  than  30  years  of  age.  Salary,  AS  100  per  annum,  rising  £10  yearly  io 
£130,  with  aoartments,  rations,  anrt  washing  Aonlicatinns  on  forms  nrovided,  to  bo 
sent  to  the  Clerk  to  the  Board,  Union  Office,  Woolwich,  hy  November  15th. 


MEDICAL  APPOINTMENTS. 

Armeb,  A.,  M  B.Lond  ,  appontei  Assistant  Medical  Officer  of  the  Workhouse  fortho 
Township  of  Tox'eth  Park  v  c’  .1.  Prentice,  esigned. 

Boon.  J  G.,  L  R  OP.,  L  R.C.S.Ire).,  appointed  Medical  Offlcen for  the  Broseley  District 
of  the  Made  lev  Union 

Brown,  A.  P  ,  L  R  C  P  .  L.R  C.S.I  din.,  L  F  P.S.Glasg  ,  appointed  Medical  Officer  for  the 
Elation  r  istrien  rf  the  K.  'bburv  iJninn,  nice  W.  Dfnwoodie,  M.D.,  resigned. 

Btr  tterworth.  J.  J..  M. B.,  B,Cb.,,  apiointcd  Junior  Hous.-  Surgeon  to  the  Manchester 
XOyai  bje  ooap  'al. 
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Church  B  E.,  L.S  A.,  appointed  Medioal  Officer  of  the  4th  District  of  the  Stroud  UniOD, 
vice  F.  Fowler,  M.R.O.S.,  L.R.C.P.Lond.,  resigned. 

Clegg,  J,  Gr»v  M.D.,  B.S.,  F  R  0.8. ,  appointed  Honorary  Assistant  Surgeon  to  the 
Mancheste  Royal  Eye  Hospital. 

Craddock,  S.,  M.R.C.S.Eng.,  L.S  A.,  appointed  Medical  Offioer  to  the  Children's  Homes 
of  the  oath  Union. 

Huskie.  J.,  M.B.,  O.M.Edin..  appointed  Medical  Officer  of  the  North  Sefton  District  of 
the  West  Derby  Union,  vice  W.  Rowlands,  L.R.C.F.I..  M.R  C.S.Eng. 

Key  David  T  ,  M.R.C.S.  and  L.S.  A.  bond.,  apnointed  Medical  Officer  and  Public  Vacci¬ 
nator  for  tne  Wjke  Regis  District  of  the  Weymouth  Union,  vice  R.  F.  Simpson,  re¬ 
igned. 

O’Fabrell,  H  ,  L.R.C.P.,  L  R.O.S.Irel.,  appointed  Medioal  Officer  to  the  No.  1  Portu  nna 
Dispensary  District. 

8tokes,  H.  Fraser,  M.D.,  appointed  District  Medical  Officer,  London  County  Council. 

Taylor.  H.  J.,  M.R.n.s..  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon  to  the  Man¬ 
chester  Royal  Eye  Hospital. 

Whitelaw  F..M.R.C  S  ,  L.R  C.P  bond.,  appointed  Medioal  Officer  for  the  Second  Dis¬ 
trict  of  the  Holsworthy  Union, » ice  J.  H.  white,  resigned 

Z  aytoun,  F.  S..  W  B  ,  C.M.Edin  .  am m  >ted  Vleoic  \>  OtTi  or  for  the  Thi'd  District  of  the 
Bellingham  Uniin,  vice  W.  ainw.oji  •,  M.D.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


©dontoloffical  Soeiety  of  Great 

Britain.  40,  Leicester  Square,  M.C., 
8pm  — Inaugural  Address  by  tne  Fie 
sident,  Mr.  Storer  Bennett.  Paper  by 
Mr.  J.  F.  Coljer  and  Casual  Communi¬ 
cations  by  Mr.  F.  J.  Bennett,  Mr.  0. 
Rob'oins  and  Dr.  F.  Hewitt. 

•Central  JLonrtou  Throat,  Nose, 
and  Ear  Hospital,  Gray’s  Inn  Road, 


W.O..  5  p.M.— Mr.  Lennox  Browne: 
Gout  in  relation  to  the  Throat  and 
Larynx. 

West  London  Post 'Cradn  ate 

Course.  West  London  Hospital,  Ham¬ 
mersmith,  W..  5  PM.— Mr.  McAdam 
Eccles:  The  Anatomy  and  the  Disloca¬ 
tions  of  the  Joints  of  the  Upper  Ex¬ 
tremity.  Lecture  I. 


TUESDAY, 


Pathological  Hoetety  of  london, 

•Tenner  insiffute  Grosvenor  R  ad.  W., 
8.30  p.M.— laboratory  Meeting.  Demon¬ 
strations  by:-Drs  MaoFaayean  and 
Salter :  *A  Diohtheria-like  Organism 
found  in  Pigeons.  Dr.  Klein,  F.R.S. : 
‘The  Bacillus  of  Pseudo-tuberculosi". 
Professor  Horsley,  F  R  S. :  Lantern 
Demonstration  Dr».  Dean  and  Sa'ier: 
Hicmolytio  Action  of  Toxins;  Tesf  Tube 
Demonstration  Drs.  Eyre  and  Wash- 
bourn  :  The  Method  of  Testing  Aoti- 
imeumccoccic  Serum  Mr.  Shattock  : 
•ohromocyte  clumping.  Dr.  Deni: 
‘Diphtheria Immunity.  Ur.Orr:*A  New 
Method  of  Siaininz  Medullated  Nerve 
Fibres,  and  a  Modification  of  Marehi’s 
Method.  Dr.  salter  :  ‘Tetanus  Immu¬ 
nity.  Microscopes  at  9:  Dr.  MacFad- 
yeri,  Mr.  Shattock,  Dr  Dean.  The  latter 
will  show  a  new  streptothrix.  The 
*  Lantern. 


Jenner  Institute  is  in  Grosvenor  Read, 
opposite  Chelsea  Bridge,  two  iniuu'es’ 
walk  Irom  Grosvenor  Road  Station,  first 
station  outsite  Victoria.  Cab  tare, 
Is.  6d.  from  Cavendish  Square.  Bus 
from  Sloane  Square  and  Victoria  to 
Chelsea  Bridge  every  five  minutes, 
fare.  Id. 

W«si  Did  Hospital  fop  Disease* 

of  the  Nervous  System,  73,  Welbeck 
Street  W„  4  p.M.  — Dr.  Harry  Camp- 
hell;  Oases  of  Chorea  and  allied  Affec- 
rions. 

London  Throat  Hospital, 2"4  Great 
Forttanu  street.  W.,  4  30  PM — Dr. 
Edward  Law :  Examination  of  the 
Throat. 

Sauonal  Hospital  for  the  Parti- 

lvsed  and  Epileptic,  Queen  8quare 
W.C.,3.30  p.M.— Dr.  Ormerod:  Muscular 
Atrophy. 


WEDNESDAY, 


Hunterian  Society,  8.30  P.M.-Dr.  MospltaUforConsuioptloii.Bromp- 

Newton  Pit*,  will  ■  pen  »  Disciusiou  on  ton.  4  p.m  —  Dr.  P.  Kidd:  Laryngeal 
the  Treatment  of  Tjphoid  Fever.  Tuteiculosis. 


THURSDAY, 


British  Oynaecological  Society, 

8.  p.M. —Specimens  will  be  shown  by  Dr. 
Purcell  Dr.  Herbert,  Snow,  and  Mr. 
Bowreman  Jessett.  Papers:— Dr.  R.  H. 
Hodgson:  A  Case  of  Tuberculous  Peri¬ 
tonitis  simulating  Abdominal  Tumour: 
Operation ;  Recovery.  Dr.  James  Oliver : 
On  the  Physio-chemical  Conditions  con¬ 
cerned  in  the  Production  of  Version  of 
the  Uterus. 

Dphtlialinologieal  Society  of  the 

United  Kingdom  -Card  Specimens  at 
8  p.m.  Papeis  8,30  p.m.:— Mr.  Arnold 
Lawson:  Corneal  Horns.  Messrs.  E. 
Treacher  Collins  and  C.  Davereux  Mar¬ 
shall:  Two  Cases  of  Primary  Tumour  of 
the  Optic  Nerve.  Mr.  John  Griffith: 
Iritis,  a  sequel  of  Gonorrhoea. 


AiharinK  Cross  Hospital,  Post- 

Graduate  Course,  4  p.m.— Dr.  Green: 
Cases  iu  the  Wards. 

Ceutral  London  Throat,  Nose, 

and  Ear  Hospital,  5  p.m.— Dr.  Dnndas 
Grant:  Differential  Diagnosis  of  Nasal 
Obstructions. 

North  London  Medical  and  Chi- 

rurgical  Society,  Great  Northern  neu¬ 
tral  Hospital,  8  30  p.m.  —  Clinical 
Evening. 

West  London  Post  -  (Graduate 

Course.  West  London  Hospital,  Ham¬ 
mersmith.  W..  5  P.M. —  Mr.  McAdam 
Ecc’es :  The  Anatomy  and  tne  Disloca¬ 
tions  of  the  Joints  of  the  Lower  Ex¬ 
tremity.  Lecture  II. 


FRIDAY, 


Loudon  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  4.30  P.M.— Mr. 
Claud  Woakes :  Diseases  of  the  Eth¬ 
moid  Bone  ;  Diagoosis  and  Treatment. 
Clinical  (society  or  London. s.30  p.m. 
—Mr.  H.  Botham  Robinson:  Acute  In¬ 
testinal  Obstruction  one  to  an  Intus¬ 
susception  of  Meckel’s  Diverticulum. 


Mr.  .T.  Bland  8utt.on  :  A  Cas»  in  which 
Primary  Nephrectomy  was  Perfoi m-u 
for  Complete  Rupture  of  a  Kidney.  Dr. 
Norman  Dilton :  A  Case  of  Enlarged 
Spleen  due  to  Congenita]  Volvulus  of 
the  Stomach  and  Transverse  Colon,  and 
simulating  Splenic  Amemia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,’ and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
he  current  issue. 

BIRTHS. 

Jabdine.— At  5,  Clifton  Place,  Glasgow,  W.,  cn  October  31it,  the  wife  of  Robert  Jardine, 
M.D.,  F.F.P.  and  S.G.,  of  a  son. 

Walkeb.— At  “  Las  Acaceas,”  Durazno,  Republic  of  Uruguay,  South  America,  on 
August  22nd,  the  wife  of  Herbert  J.  Walker,  M.B.Ediu.  Unit  .,  of  a  son. 

MARRIAGE. 

Campbell— Thomas.— On  October  21st,  at  Carmarthen,  Henrv  Campbell,  L.R.O.P.E., 

L. R  C.S.E..  etc.,  of  319,  Cowbridge  woad,  Cardiff,  to  Edith  E.  Thomas,  third  daughter 
of  Thomas  Thomas,  Esq,  J.P.,  Official  Receiver  for  Swansea  and  Carmarthen  Dis¬ 
tricts. 

DEATH. 

Arlidge.— On  October  27th,  at,  Onslow,  Ne  ivnastle  under-Lyme.  John  Thomas  Arlidge. 

M. D.,  F.R.C.P.,  J.P  ,  aged  77  years  laty  of  the  High  Grove,  Stoke-on-Trent.  Friends 
please  accept  this  the  only  intimation. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

CANCER  Brompton  (Free).  Attendances. -Daily,  2.  Operations. -Ta.  W.  F.,2. 
Central  London  Ophthalmic.  Attendances— Daily, Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.  Attendances- M.  W.  Th.  S.,2;  Tu.F., 
5.  Operations.- I.p  ,  Tu.,  2.30 ;  C-P-.-?-.  2. _  .  w„mor,  w 


Chelsea  Hospital  foe  Women.  Attendances- Daily,  1.30.  Operations- M.  Th.  F„ 2. 
City  Orthopaedic.  Attendances. — M.  Tu.  Th.  F.,2.  Operations  —  M.,  4. 

East  London  Hospital  fob  Children.  Operations- M.  W.  Th.  F„ 2. 

P„,,.T  Northern  CENTRAL.  A ttendances  —  Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
?30  Obstetric, W.  2 30  ; Eye.  M. Th..  2.30 ;  Throat  and  Ear,  Tu.  F„  2.30  ;  Skin.  W„  2.30; 
Dental  W.,  2.  ’  Operations.— M.  W.  Th.  F. 

r  Attendances  —Medical,  daily,  2 :  Surgical,  daily,  1.30 :  Obstetric,  M.  Tu.  F.,1.30; 

GFve  M  Tu!  Til  ¥.,  UK);  Ear,  Tu.,  i ;  Skin,  Tu.,  it  Dental,  daily,  9;  Throat,  F.,2. 

Operations. — Tu.  F.,1.30;  (Ophthalmic),  M.,  1.30;  ih.,2. 

Hospital  for  Women,  Solio.  Attendances  —  M.,  9;  Tu.  W.,12 ;  Th.,  9;  F.  S.,12.  Opera* 

FTTArr’^  poitfgf  Attendances. — Medical  and  Surgical,  daily,  2;  Obstetric,  daily,  2; 
K™( daily  1 »); Eye,  M  W .Thi  1.30:  Ear,  Th..  2.30  •  Throat,  M„  1.30  F.,2;  Dental,  M. 

Th‘,’10;  Skin,  M.,'10.  Operations- W.Th.  F.,2. 

London.  Attendances. — Medical,  daily ,  Up-.  2;  °.P-.  i-l0;  SuLKical.  daily  l.»  and  2; 
Obstetric,  M.  Tu.  Th.  F.,  2  ;  o.p.,  W.  S.,1.30;  Lye,  iu.  &.,  9  ,  Ear,  W.,  J,  Skin,  Xli.,9, 
Dental,  Tu.,  9.  Operations.— Daily,  2. 

London  Temperance.  Attendances.— Medical,  M.  Tu.  W.  Th.  F.,  1.30;  Surgical,  M.  Th., 
1.30.  Operations.— M.  Th.,  4.30. 

London  Throat,  Great  Portland  Street.  Attendances—  Daily,  2;  Tu.F.,  6.  Operation. 

Metropolitan.  Attendances—  Medial  and  Surgical,  daily ,  2 ;  S.,9;  Obstetric, TV ,2 ; 
Eye,  IV.,  2;  Throat  aud  Ear,  Th.,  2;  Dental,  Tu.  lh.  S.,  9.  Operations.  Tu.  W . ,  2.30 ; 

Middlesex,  Attendances—  Medical ^and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  1.30 1 
op  M  9  •  W  1.30;  Eye,  Tu.  F..  9;  Ear  and  Ihroat,  Xu.  X.,9;  Skin,  Tu.,4,  lh.,  9.30, 
Dental,’ M.  I'".' 9.30;  W.,  9.  Operations—  Daily,  1.30. 

National  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— W.,  10. 

New  Hospital  fob  Women.  Attendances—  Daily, 2;  Ophthalmic,  W.S.,9.30.  Opera- 
tions. — Tu.  F.,  9.  _  ^  _  .  .  , 

North-West  London.  Attendances  — Medical,  daily, exc.  S.,  2 ;  S.,  10;  Surgical,  daily, 
exc W,2;  W.,10;  Obstetric,  W.,  2 ;  Eye,  W.,9;  Sum,  F.,2;  Dental,  F.,  9.  Operations. 
— -Th  °  30 

Royal  Ear,  Frith  Street.  Attendances.- M.  W.  F„  3  ;  Tu.  F„  9.30  and  7.30.  Operations. 

_ 3 

Royal  Eye,  Southwark.  Attendances. -Daily,  2.  Operations.- Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S., 
9-  Eve  M  F  o-  Skin  Th.,9;  Throat,  Nose,  and  Ear,  W.,9.  Operations. — M.S.,2; 
(Ophthalmic)!  M.’F„  10.30;  (Diseases  of  Women),  S.,9. 

Royal  London  Ophthalmic.  Attendances—  Daily,  9.  Operations.— V any,  10. 
Royal  Ortiiop.edic.  Attendances.— Daily, 2.  Operations.— hi. ,2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily, 2 
iT  Bartholomew’s.  A ttendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M. 
W  F  2  op  W.  S„  9 ;  Eve,  M.  Tu.  W.  Th.  S.,2;  o.p.,  Jf.  Th.,  9 ;  W.  S.,  2.30  ;  Ear,  Tu.  F. 
e-Ski’n  Tu  9  •  Larynx  Tu.F., 2.30;  Orthopsedic,  M.,  2.3Q ;  Dental,  Tu.  F.,9:  Electri- 
cal, M  'Tu  Th.’F.,  1.30.  Operations. -Daily,  1.30;  (Ophthalmic),  Tu.  F.2;  Abdominal 
Section  for  Ovariotomy,  F„  2. 


w.,  i ;  Denial,  in.,  ».  _  „  ,  . 

3t  Mark’s  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males,  S.,2;  females, 
VF.,  9.30.  Operations— Tu.,  2.30;  Th.,2. 

St.  Mary’s.  Attendances. — Medical  and  Surgical,  daily, 1-45;  o.p.,  12  4,5  ;  Obstetric,  Tu., 
F  1  4.5  •  o  i)  M  Th.  1 ;  Eve,  Tu.  F„  9  ;  Ear,  M.  Th.,  9 :  Throat,  Tu.  F„  3 ;  8km.  M.  I h ... 

0  -  Dental  W  S  ,  9  ;’  Electro-Therapeutics,  M.  Til.,  2.30 ;  Children’s  Medical,  iu.  F.,  9. 
Operation-  M.,  2.30 :  Tu.  W.  F  ,  2 ;  TU.,  2.30  ;  S.,  10;  (Ophthalmic),  F .,  10. 

3t.  Peter’s.  Attendances. — M.,  2  aud  5;  Tu.,2;  W.,  5;  Th.,2;  h .( Women  aud  Childi  enj , 
2;S.,4.  Operations.— W.  F.,  2. 

St.  Thomas’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F„  2 :  o.p..  daily, l.W; 
Obstetric  Tn  F.,2;  o.p.,  W.  S.,1.30;  Eye,  Tu.  F.2;  o.p.,  daily,  exc.  s.,  1.30;  Ear,  M.. 
130  Skin,  F.,  1.30;  Throat,  Th„  1.30;  Children.  S  1.30;  Electro-therapeutics,  o.p.,  Th., 

2  •  Mental  Diseases,  o.p,,  Th.,  10  ;  Dental,  Tu.  F..  10.  Operations-  M.  W.  lh.  S„  2,  lu. 
F!,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera- 
tions—  Gynaecological,  M.,  2;  W.,  2.30.  _ 

Throat,  Golden  Square.  Attendances—  Daily,  1.30;  Tu  F.,  6.30.  Operations.  Daily, 
exc  M  10 

University  College.  Attendances^-U^XcaX  and Surgical,  daily,!  30;  Obstetrics,  M. 
F  1  30  ;  Eye,  M.  W.,  1.30;  Ear,  M.  Th.,  9;  Skin,  Tu.  F.,  2;  Throat,  M.  Th.,  9;  Deutal,  lu. 
F.’,  9.30.  Operations. — Tu.  Wr.Th.,  2.  „ 

West  London.  Attendances.— Medioal  and  Surgical,  daily,  2;  Dental,  Tu  F.,9.  ,yi ;  av 
Tu  Th..  2;  Ear,  Tu.,2  ;  S.,  10;  Orthopaedic,  W„  2;  Diseases  of  Women,  W,  S.,2;  b  eo- 
trie,  M.  Th.,2;  Skin,  il.  F.,2;  Throat  and  Nose,  Tu.,  2;  S.,  10.  Operations—  Daily, 
about  2.30;  E.,  10.  ,  .  „  T 

Westminster.  Attendances. — Medical  and  Surgical,  daily,  ;  Obstetric,  M.  i.“- 
130-  Eye  Tu.F.,  9.30;  Ear,  Tu.,  1.30  Skin  W.,  1.30;  Dental,  W.  &.,  9.15.  Operations. 

M,  Tu.  W„  2. ===^fe 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  current  Week’s  Journal  should  reach  the  Office 
not  Later  than  Midday  on  avediiesday.  Telegrams  can  be  received 

on  Thursday  Morning.  , 

Communications  respecting  Editorial  matters  should  be  addressed  tot  he  bailor,  l ,  -  s 
Street,  Strand,  W.C..  London ;  those  concerning  business  matters,  advertisemei  to,  a 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  umoe, 
Straud,  M'.C.,  Loudon.  . 

ORIGINAL  ARTICLES  aud  LETTERS  forwarded  for  publication  are  understood  w 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  statea. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  JJ^HCAL  JoUF ;  , 
are  requested  to  couimunicate  with  the  Manager,  429,  Strand,  W .C.,  on  receipt  I  F 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  au  eL 
cate  them  with  their  names— of  course  not  necessarily  for  publication.  sents 

Correspondents  not  answered  are  requested  to  look  at  tho  Notices  to  Correspon 
of  the  following  week. 

II ANUSCRIPTS  FORWARDED  TO  TIIE  OFFICE  OF  THIS  JOURNAL  CANNOT  UN 

Circumstances  be  Returned.  .  .  ,u3i. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters ion ;  the edi  or^  *u0t 
ness  of  the  Journal  be  addressed  to  tho  Editor  at  the  Office  of  the  Joukn 
at  his  private  house.  ,  "K[tish 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
Medical  Journal  is  Aitiologu,  London.  The  telegraphic  address  of  the  ju 
ot  the  British  Medical  Journal  is  Articulate,  London. 
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tPf  Queries,  answers,  and  communications  relating  to  subjects  to  which 
>ecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
>und  under  their  respective  headings. 

QUERIES. 


R.  T.  B.  O’Connor  (Arlington  Street,  S.W.)  asks  to  be  informed  whether 
Dr.  Turck’s  apparatus  for  washing  out  the  stomach  can  be  obtained  in 
London. 

r.  Arthur  H.  Burgess  (Royal  Infirmary,  Manchester)  asks  if  any  reader 
knows  of  a  home  where  a  female  patient  suffering  from  hemiplegia,  in 
poor  circumstances,  could  be  received.  She  could  only  afford  to  pay 
ios.  weekly. 

.  P.  would  be  glad  to  know  the  names  of  a  few  towns  or  districts  suit¬ 
able  for  residence  in  a  case  of  rheumatoid  arthritis.  A  professional 
man  whose  wife  suffers  from  the  disease  has  applied  for  information  in 
order  to  guide  him  in  selecting  a  suitable  locality. 

B.  asks :  Is  it  permissible  for  a  doctor  to  take  charge  of  a  person  of 
unsound  mind  without  his  being  certified  ? 

*»*  No.  Petition,  statement  of  particulars,  two  medical  certificates, 
and  order  of  a  judicial  authority,  all  five,  must  first  be  obtained,  and  all 
in  compliance  with  the  provisions  of  the  Lunacy  Act. 

•  asks  whether  any  medical  man  can  recommend  a  home— South  or 
South  Coast  preferred— where  a  lady,  aged  30,  erratic  and  troublesome 
to  her  relatives,  but  without  any  particular  ailments,  could  be  placed 
under  a  certain  amount  of  control.  She  could  only  pay  £1  a  week  ? 

***  We  know  of  no  “  home”  where_such  a  case  can  be  received  at  the 
rate  mentioned. 

Prevention  and  Treatment  of  Cracked  Nipples. 

'•tilles  writes  :  A  patient  of  mine  was  obliged  to  wean  her  firstborn  at 
the  age  of  14  days  owing  to  small  nipples  which  became  badly  fissured. 
In  the  event  of  her  having  another  child,  would  it  be  wise  to  allow  her 
to  suckle  it,  and  if  so  what  is  the  best  local  treatment  for  the  nipple 
previous  to  and  after  delivery  ? 

Treatment  of  the  Pruritus  of  Jaundice. 

D.  asks  for  suggestions  for  the  relief  of  intolerable  and  constant  itch- 
mg  of  the  skin  in  a  case  of  intense  jaundice  due  either  to  an  impacted 
gall  stone  or  to  some  very  obscure  malignant  disease— not  discernible— 
ibout  the  portal  fissure. 

***  In  the  British  Medical  Journal  of  January  19th,  1889,  p.  12c, 
Dr.  Goodhart  stated  that  a  hypodermic  injection  of  pilocarpin  gr.  j 
relieved  the  itching  of  jaundice  in  6  cases.  He  had  to  repeat  it  every  third 
lay. 

Faradic  Battery. 

writes  :  Kindly  inform  me  if  it  is  necessary  to  wet  the  bisulphate  of  mer- 
:ury  in  a  small  faradic  battery  made  by  Graeffe  of  Paris  before  putting 
in  the  plates  ? 

*»*  The  sulphate  of  mercury  must  be  wetted  with  water  to  quite  a  thin 
paste,  and  must  be  in  quantity  sufficient  to  touch  the  whole  under¬ 
surface  of  the  zincs. 

Intranasal  and  Intraoral  Lupus. 

K.  C.(Lond.)  writes  :  A  young  lady  suffering  from  this  complaint  has 
ieen  under  my  care  for  nearly  two  years.  The  disease  has  been  kept  in 
•heck  by  several  applications  of  the  curette.  Internally  she  has  more 
ir  less  continuously  taken  cod-liver  oil,  syrup  of  the  hypophosphites,  and 
•reosote.  There  is  a  small  circular  ulcer  on  the  septum  nasi,  immediately 
ibove  the  left  nostril  This  scabs  over,  occasionally  bleeds,  and  refuses 
0  heal  in  spite  of  alkaline  douches  and  applications  of  ichthyol  with 
odoform.  It  will  probably  lead  to  perforation  of  the  septum  and 
leformity.  I  shall  be  much  obliged  for  any  advice  as  to  further  treat- 
nent,  either  local  or  constitutional. 

Victoria  Legal  Friendly  Society. 

.quirer  writes  that  he  has  agreed  to  act  as  surgeon  to  the  above  society 
>n  the  following  terms  :  2s.  6d.  for  an  ordinary  visit  and  medicine,  3s.  6a. 
or  a  special  visit,  and  double  for  a  night  visit;  fractures  at  Poor-law 
■ates,  and,  in  consideration  of  the  society  paying  monthly,  and  so  obvi¬ 
ating  the  necessity  of  keeping  books,  etc.,  to  allow  it  a  discount  of  20  per 
ent.  It  is  also  specially  agreed  that  there  shall  be  no  canvassing  for 
latients.  Our  correspondent  wishes  to  know  if,  under  these  circum- 
tances,  he  might  permit  the  society  to  write  his  name  on  the  cards  de- 
lvered  to  his  members. 

*#*  There  does  not  seem  to  be  any  objection  to  the  course  proposed, 
f  our  correspondent’s  name  is  only  written  on  the  cards  delivered  to  his 
>wn  patients. 

Operations  for  Talipes  Varus. 

S.  asks  for  information  regarding  Phelps’s  latest  operation  for  talipes 

'arus. 

***  Our  correspondent  will  find  the  following  references  useful ; 

.  Phelps,  New  York  Record,  September,  1881.  2.  Lane,  Lancet,  August, 
893-  3-  Kellock,  ibid.,  March,  1893.  4.  Tubby,  on  Deformities  (with  refer- 
nce  to  Gardener’s  operation).  5.  Jonas,  Annals  of  Surgery,  April,  1899. 
Veare  informed  that  Phelps’s  operation  is  being  given  up  by  surgeons 
enerally  for  the  following  reasons :  Club-foot  comes  under  the  sur- 
eon’s  notice  in  two  distinct  classes :  (a)  Where  bones  are  still  cartilag- 
nous ;  (6)  where  bones  are  ossified.  It  appears  to  be  generally  con- 
idered  that  in  condition  (a)  other  less  severe  methods  produce  a  better 
esult  than  Phelps’s.operation.  In  condition  (b)  the  operation,  dealing 
nly  with  the  soft  parts,  is  inappropriate.  The  operation  is  described 
•y  Phelps  thus  ;  “An  incision  is  [made  commencing  between  the  int. 


malleolus  and  the  tuberosity  of  the  scaphoid  downwards  across  the 
inner  border  of  the  foot.  The  abd.  hallucis  is  divided,  the  internal 
plantar  vessels  and  nerves  drawn  out  of  the  way,  and  the  tendons  of 
tib.  anticus  and  tib.  posticus,  the  internal  lateral  and  calcaneo-scaph.  liga¬ 
ments  divided.  The  tendo  Achillis  is  divided,  and  the  foot  wrenched 
into  good  position.  The  open  wound  is  packed  with  gauze,  and  the  foot 
fixed  in  plaster-of-paris.” 


-uiua.lL  ArrUlWTMJfirJT&  TO  CLUBS. 

Perplexed  writes  :  A.  and  B.  are  medical  men  in  the  same  place.  A.  was 
appointed,  by  a  majority,  medical  officer  of  a  club  five  years  ago,  and  a 
majority  might  at  any  time  put  an  end  to  his  appointment.  Recentlv  so 
per  cent,  was  added  to  his  remuneration,  and  a  substantial  number  (a 
minority)  think  this  an  opportune  time  for  being  allowed  a  choice  as 
between  A.  and  B.,  thus  having  two  medical  officers.  Would  it  be  a 
breach  of  medical  etiquette  for  B.  to  accept  the  contributions  of  the 
minority,  and  attend  them  professionally  ? 

***  It  is  difficult  to  see  how  B  could  accept  the  contributions  of  the 
minority  unless  the  club  had  decided  to  appoint  two  medical  officers. 
If  this  had  been  done,  it  would  not  be  a  breach  of  etiquette  for  B.  to 
accept  the  second  appointment.  It  would  be  a  breach  of  etiquette  for 
B.  to  attempt  to  injure  A.  by  ;endeavouring  to  get  the  club  to  make  a 
second  appointment. 


Club  Surgeons’  Liabilities. 

A  correspondent  writes  that  he  has  recently  attended  a  club  patient 
with  a  fracture  of  the  lower  jaw.  He  took  him  to  a  dentist,  and  had  a 
plate  made  to  keep  the  fragments  in  position.  The  dentist’s  fee  for 
work .was  £1 12s.  He  wants  to  know  who  is  to  pay  this,  the  patient  or 
nis  club,  and  asks  whether  he  is  in  anyway  liable  for  the  fee. 

***  It  is  unwise  for  a  club  surgeon  when  attending  a  club  patient  to 
employ  the  services  of  any  other  professional  man  without  first  making 
definite  arrangements  as  to  who  is  to  pay  the  cost.  Morally  speaking, 
there  can  be  no  doubt  that  in  such  a  case  our  correspondent  ought  not 
to  be  called  upon  to  pay  this  fee,  but  seeing  that  he  has  contracted  to 
furnish  the  members  of  the  club  with  surgical  attendance,  if  in  carry¬ 
ing  out  his  contract  he  calls  in  the  services  of  others,  it  might  be  difficult 
to  make  the  club,  or  even  a  county  court  judge,  believe  he  was  entitled 
to  surcharge  for  the  extra  work. . 


Bicycle  Puncture  Protectors  and  Mud  guards. 

Dr.  T.  Gordon  Kelly  (Leicester)  writes  :  The  great  drawback  to  the 
use  of  the  cycle  by  medical  men  is  the  risk  of  puncture,  especially  when 
on  the  way  to  an  urgent  call.  Lately  my  attention  was  drawn  to  a  new 
puncture-proof  band  manufactured  by  the  Echo  Company,  of  Birkdale 
Southport.  The  band  consists  of  hogskin  i|  in.  wide,  §  in.  thick  in  the 
centre  and  thinning  off  to  the  sides.  The  main  principle  of  the  shield 
is  that  it  is  nearly  cut  through  transversely  into  a  series  of  flaps  over¬ 
lapping  one  another,  the  result  of  this  being  that  it  is  wonderfully 
flexible  and  the  puncture-resisting  power  increased.  The  bands  weigh 
2  j  ozs.  each,  and  can  be  obtained  with  solution  for  fixing,  brush,  chalk 
etc.,  for  12s.  6d.  The  bands  are  marked  with  an  arrow,  and  it  is  im¬ 
portant  that  they  should  be  placed  in  the  tyre  so  that  the  arrow  points 
in  the  direction  the  wheel  is  turning,  as  thereby  the  flaps  fall  on  one 
another  in  the  proper  manner  and  the  flexible  nature  of  the  band  is 
unimpaired.  I  find  that  they  cause  no  loss  of  resilience,  and  can  detect 
no  difference  in  the  running. 

I  have  lately  tried  a  pair  of  mud-guards  made  for  me  by  Messrs 
Bluemel,  the  makers  of  celluloid  accessories.  The  front  guard  is  3!  in. 
wide,  the  back  3  in.,  well  curved  in  at  the  sides,  and  the  end  of  the  back 
guard  comes  below  the  level  of  the  hub.  The  front  guard  has  the  usual 
leather  flap  at  the  bottom.  There  is  also  another  guard  about  9  in.  long, 
which  is  fixed  by  clips  to  the  top  of  the  front  forks,  its  position  being  in 
front  of  the  brake,  where  mud  often  gets  up.  These  guards  are  very 
light  and  wonderfully  effective.  I  have  tried  them  during  a  10-mile  run 
on  very  sloppy  roads  without  getting  a  spot  of  mud  on  my  clothes. 


Justitia  writes,  in  reply  to  “Oxonian,”  to  recommend  the  United 
Kingdom  Enquiry  and  Trade  Protection  Association,  19,  Cheapside, 
London, E.C.,  as  a  good  debt-collecting  agency. 

T.,  who  asks  for  reference  in  the  English  language  to  books  on  super- 
fcctation  and  superfecundation,  might  consult  Lusk’s  Midwifery,  1886, 
p.  233  :  the  American  Journal  of  Obstetrics,  1886,  p.  457,  Ovulation  during 
Pregnancy  ;  the  Edinburgh  Medical  Journal,  1864-65,  paper  by  Bonnar ; 
and  Dr.  Tyler  Smith’s  Manual  of  Obstetrics,  p.  112. 

Anxious.— Our  correspondent  has  invented  a  small  surgical  instrument, 
and  asks  us  whether  he  might  register  it,  and  secure  any  profits  (that 
may  be  derived  from  its  sale  for  himself.  We  should  advise  him  not  to 
do  so,  as  such  a  course  would  be  contrary  to  the  best  traditions  and  to 
the  usual  practice  of  the  medical  profession. 

Uitlander.— The  General  Medical  Council  has  no  power  to  grant  costs. 
We  should  recommend  our  correspondent  to  communicate  with  one  of 
the  medical  protection  societies  ;  the  Medical  Defence  Union,  4,  Trafalgar 
Square,  W.C.;  or  the  London  and  Counties  Medical  Protection  Association, 
12,  New  Court,  Lincoln’s  Inn,  W.C. 

Valencia.— The  following  are  among  the  best  modern  textbooks  in 
English  and  French  on  obstetrics  and  gymecology  :  Dakin’s  Handbook  of 
Midwifery,  1897 ;  Herman’s  Diseases  of  Women :  a  Clinical  Guide  to  their 
Diagnosis  and  Treatment ;  Tarnier  and  Budin’s  Trails  de  I’Art  des  Accouche- 
ments,  3  vols.  (vol.  iii  appeared  in  1898) ;  Budin’s  Femmes  en  Couches  et 
Nouveau-Nts,  Recherches  Cliniqucs  et  Exp&rimaitrih>s,  1897  (a  valuable  work); 
Labadie-Lagrave  and  Legucn’s  Truitt  Medicc-Chimrgical  de  Uyntcologie, 
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The  Courtesy  Call. 

smmiiSFT _ We  think  four  months  would  be  too  long  a  time  for  our 

S  correspondent  to  wait  before  calling  upon  his  medical  neighbours.  We 
do  not  think  he  should  leave  his  wife’s  card,  as  when  she  arrives  she 
can  if  she  chooses,  being  a  qualified  medical  practitioner  intending  to 

practise,  make  her  own  calls  upon  her  medical  colleagues. 

“  Medical  Advertising.”  . 

With  respect  to  the  paragraph  on  medical  advertising,  P^hshed  in  the 
llRiiTSH  Medical  Journal  of  October  21st,  p.  1457.  L>i.  Arthlr  J. 
Carey  asks  whether  the  law  does  not  compel  medical  practitioners  to 
puftheir  names  and  addresses  upon  medicines  dispensed  by  them  which 
contain  poisons.  There  is  no  doubt  that  this  is  the  case,  but  it  may  be 
verv  easily  met  by  a  special  “poison  label”  to  be  affixed  to  such  bottles, 
while  as  a  general  rule  the  label  should  be  plain,  containing  meiely 
the  directions  for  the  patient. 

“Commissions  to  the  Medical  Profession.”  . 

A  correspondent  sends  us  a  card  issued  by  a  truss  and  surgum 
appliance  manufacturer  upon  which  are  the  following  woids,  A 
hberal  dfscount  allowed  the  medical  profession  for  their  recommend^ 
tion  ”  and  our  correspondent  makes  the  comment  that  it  is  this  kind 
of  tiling  which  brought  such  disgrace  on  our  profession  in  the  repoit  ot 
the  Royal  Commission.” 

*  *  We  fear  that  some  confusion  exists  in  tlie  mind  of  our  correspondent 
upon  this  subject,  as,  so  far  aswe  are  aware,  there  has  been  no  report  of  a 
Royal  Commission, -.still  less! has 'any  disgrace  been  brought  upon  our 
profession.  But  we  agree  with  him  that  such  a  notice  is  an  impel  tin- 
ence.  We  sincerely  hope  that  no  members  of  the  profession  accept  dis¬ 
count  or  commissions  for  recommending  their  patients  to  paiticular 

shops.  _ 

NOTES.  LETTERS.  Etc. 

The  Misuse  of  Medical  Charities 

At  a  meeting  of  the  East  Suburban  Medical  Protection  and  Medico- 
Ftliical  Society  to  be  held  at  the  Town  Hall,  Stratford,  E. ,  on  Tuesday 
next  at  -  «  p  m  Mr.  C.  S.  Loch,  the  Secretary  of  the  Charity  Organisa¬ 
tion ’society,  will  open  a  discussion  on  the  Use  of  Medical  Chanties 
Dr  Murtaueii  Houghton,  the  Honorary  Secretary  of  the  Society,  will 
move  a  resolution  to  the  effect  that  as  a  means  of  preventing  the  misuse 
of  medical  charities-supported  wholly  or  in  part  by  voluntary  contri- 
butfons-medical  men  should  be  elected  on  the  governing  bodies  of 
such  charities  in  a  proportion  of  not  less  than  25  per  cent  such  repre¬ 
sentatives  to  be  periodically  elected  by  the  medical  practitioners  in  the 
vicinity.  The  meeting  will  be  presided  ovei  by  Dr.  F.  J.  smith,  Rhysi 
cian  to  the  London  Hospital. 

“The”  Royal  Coliege  of  Surgeons. 

Hihernia  writes  :  I  beg  to  suggest  to  editors  of  newspapers  and  others 
E  when  writing  of  either  of  the  three  Royal  Colleges  of  Surgeons  it 
would  be  well  to’  add  whether  of  England,  Ireland,  01  Scotland.  The 
College  of  Surgeons  of  England,  although  the  you  igei  of  the 
Smee  is  generally  described  as  “The”  Royal  College  of  Surgeons  This 
mav  be  understood  when  it  appears  in  the  London  papers,  but  when  it 
appears  ni  papers  circulating  in  Ireland  and  Scotland  the  description 
Is  misleading,  and  particularly  so  when  the  paragraph  is  copied  into 
Irish  and  Scotch  newspapers. 

an  Affection  of  the  Skin  supposed  to  be  caused  by  a  Spidf.r. 

Mr.  A.  Norris  Wilkinson,  M.R.C.S.Eng.,  L.R.C.P.Lond.  (Twatutia, 
North  Formosa),  writes  :  Amongst  the  limited  number  of  foreigners  in 
North  Formosa  this  year,  I  have  met  with  several  cases  of  a  peculiar 
khid  of  skin  irritation.  It  begins  as  an  intense,  strictly  localised 
inflammation  of  the  superficial  layers  of  the  skin,  arranged  in  patches 
of  a  circular  or  ovoidal  shape,  slightly,  if  at  all,  raised  above  the  sui- 
face  The  colour  ranges  from  scarlet  to  a  dark  red ;  when  the  inflamma¬ 
tion  is  very  acute,  one  finds  what  resembles  a  very  fine  sheath  or  covei- 
ingi quite  white,  not  like  natural  skin  in  colour,  covering  the  central 
position  ;  in  the  process  of  healing  this  is  thrown  off,  and  I  take This  to 
the  part  actually  in  contact  with  the  irritant.  In  milder  cases  the 
colour Ts  ofa  milder  red,  and  generally  covered  superficially  with 
minute  blisters  containing  serous  matter;  these  take  the  place  of  the 

WIn^ the  acute  cases  there  is  dull  burning  pain  ;  in  the  milder  the  part 
is  extremely  irritating  and  itchy.  For  the  treatment  ®eYcr®  c^ses  I 
use  une  zinci  and  pure  carbolic  acid  mixed;  in  the  milder  cases  only 
vaseline  to  exclude  the  air.  The  colour  gradually  fades  away,  some¬ 
times  leaving  a  brownish  discoloration,  which  lasts  some  time.  -  o 

SCOase1i°— Aedlady  had  three  patches  on  the  neck,  just  where  the  neck 
band  of  a  night  or  day  garment  might  comein  intimate  contact  with  the 
skin  Last  year  she  had  a  similar  patch  on  the  middle  of  right  forearm 
flexor  surface;  acute  form.  The  patches  varied  in  size  from  1  inch  to 

3  — Tlie  husband  of  the  former  had  four  to  five  patches  on  the 

front  of  left  shoulder  and  axillary  portion  of  arm,  where  his  singlet 
would  fit  tight ;  size  varied  from  to  3  inches.  The  acute  f°rih- 

Case  111.  —  A  small  patch,  of  the  mild  variety,  on  dorsal  surface  of  foot 
over  the  heads  of  the  second  and  third  metatarsals  ;  size  m  by  2. 

Case  iv  -The  patient’s  face  had  a  streak  of  red  running  down  the  side, 
the  underlip  and  adjacent  skin  was  swollen  and  red  with  small  blisters. 
This  naHent  earlier  in  the  summer  had  three  patches,  one  at  back, 
Sher  at  the  side,  and  the  third  over  tlie  sternal  portion  of  sterno- 
mastoid.  These  were  of  the  severe  type,  and  would  catch  Ins  shut 

1  °Case  v  —A  Chinese  had  his  back  covered  over  with  an  intense  inflam- 

“case  li -Thewriter  hadtwice  on  the  upper  surface  of  prepuce  a  very 
small  patch  of  light  red,  with  from  three  to  four  smi.ll  papules  outlie 
surface. 


Case  vii. _ A  Japanese  lady  had  a  small  patch  on  the  cheek,  of  the 

“Tim  onTy  information  that  1  have  been  able  to  gather  of  the  foregoing 
cases  has  been  very  indefinite  indeed.  Cases  1  and  11  keep  a  washer¬ 
man  in  their  own  compound,  so  that  their  clothes  do  not  leave  the 
Promises  Cases  in  iv,  and  vi  employed  a  common  washerman,  who 
only1  washes  foreigners’  clothes ;  both  the  above  have  their  soap,  etc., 
found  for  them,  so  that  they  would  not  use  the  Chinese  soap  made  of 
crushed  tea  seeds  and  twigs  mixed,  and  even  from  the  use  9f  the  latter 
1  have  had  no  complaints  from  Chinese,  so  that  I  am  of  opinion  it  can¬ 
not  hi  due  to  bVwashing  of.clothes  Case  iv  on 

suggesting  that  he  had  been  poisoned  by  the  web  01  a  spiaer,  recaiiea 
thft  on  coming  out  of  liis  bath-room  door  a  web  had  come  m  contact 
with  his  See  which  he  rubbed  with  his  hand,  and  so.  communicated  it 
his  chin  and  lip.  Case  v,  on  my  questioning  him,  said  that,  he 
remembered  during  tlie  night  being  half  awakened  by  something  irri¬ 
tating  him  swept  his  hand  over  and  so  brushed  something  away.  The 
Chinese  say  themselves  that  this  is  due  to  a  spider  they  call  ffi-gm 
urinating  on  the  towels,  clothes,  pillow-cases,  etc  They  are  also  very 
frightened  if  a  cobweb  crosses  the  face,  being  afraid  of  its  hui ting  tlu. 

eve  •  if  it  does  this  they  apply  some  water  mixed  with  Chinese  or.  as 
it  is  named  at  liome,  Indian  ink.  From  the  numbers  of  spiders  that 

abound  in  a  hot  damp  climate  like v^n^theVhi nese^ho  observe 
Caqes  iv  and  v.  and  the  common  belief  of  the  Chinese,  wno  odsui  1 

little  things  with  minuteness,  I,  for  the  gf  are  Cleanly  fn 

dift  a  >>  nc  o  fa  ot  nr  in  0,3.11  sa,tion.  Foreigners  in  tne  ils-sl  are  ucdiii\  u 

the  extreme,  always  having  one  or  two  baths  a  day,  besides  changing 
their  singlets  or  other  underlinen  at  least  once. 

LETTERS.  COMMUNICATIONS.  ETC.,  havdbeen  received  from 
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Gordon.  London.  II  Hihernia:  Dr.  J.  H.  Hi,l  London  ;  Mr.  M.  Houghton  M  Dr. 
W.  Hutchinson,  London;  Mr.  A.  Howatson  Nemlly^ur-Se.ne:  Dr.1.  i.Heta, a  Man 
Chester ;  Dr.  W.  S.  Hedle.v,  London ;  Mr.  V.  Horsley,  London  U WS  M «» B«- 1””"- 
Smith,  and  Co.,  London  ;  Dr.  W.  W.  Ireland.  Polton  J  Juatitia  K  Mr.  R  Kershaw, 
Lond  in.  L  Dr.  J.  F.  Lyon,  Buffalo;  Mr.  8.  M.  Laurence,  Irinidad;  Dr.  F  Livingstone, 

Rochdale;  A.  W.  W.  Lea,  M.B..  Manchester;  J.  T-: ^w'tch’b n  M  B  '  Bradford  Mr.' 
Tafitlftton  M  MD  •  Mr  C.  Maj  Lew,  Poitsmouth  ;  W  Mitchell,  M.B..  nraaiora ,  a. 

1  M  Menzies,  LondonVMr.  T.  K.  Mansfield.  Bristol;  Miss  L  A .  Maule.  London;  Dr 

R.  L.  Meade-klng,  Taunton;  Mr  R.  A .  Milligan,  Northampton  N  years  •  ^Ir  J 
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Sykes  Broughton;  Dr.  H.  G  Smeeth,  Stockport :  Dr.  T.  Stevenson,  London  ,  Dr.  P.  . 
Smith,  Glasgow;  Dr.  H.  F.  Stokes.  London;  Sir  J.  B.  Sanderson,  Oxford;  Mr  H. 
Saunders,  Bedding,  on  :  Dr.  A.  Sheen.  Cardiff;  Dr.  K.  M.  Sympson,  Lincoln  rDrLFL 
Svkes  London-  W  W.  Sinclair.  M.R.,  Ipswich;  Mr.  W.  M.  Scott,  Br,^g  _ 

T  Transparent  •’ Dr  A  J.  Turner,  Brisbane.  II  Union  Steamship  Company,  Manager 
of  London  V’ Valencia  •  Viator  W  West  County  M.O.H. :  Miss  R.  Wood.  London  : 
Dr  A.  S.Wohtmann.  Bath;  H.  Wintle,  M.B.,  Staines ;  Dr  1 F.  Willcooks.  : London.  G. 
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SCIENCE  AND  EXPERIENCE  IN  MEDICINE. 

AN  ADDRESS 


ON 

fHE  RELATION  OF  SCIENCE  TO  EXPERIENCE 

IN  MEDICINE. 

Delivered  at  the  Middlesex  Hospital. 

By  Sir  J.  BURDON-SAN  DERSON,  Bart.,  M.D., 

tegius  Professor  of  Medicine,  Oxford  ;  formerly  Assistant  Physician  to 

tile  Hospital. 


f  a  comparison  be  made  of  the  two  great  branches  of  medical 
iractice—  surgical  and  medical— with  reference  to  their  pre- 
ent  position  and  past  progress,  one  of  the  most  striking  points 
f  difference  is  that  in  that  progress  the  influence  of  scientific 
dscovery  has  been  much  greater  in  surgery  than  in  medicine, 
othat  those  surgeons  who  speak  of  their  own  as  the  scientific 
ranch  of  the  profession  appear  to  have  some  justification  for 
oing  so.  It  is  generally  known,  even  outside  of  the  profes- 
ion,  that  the  surgeon  has  during  the  last  two  or  three  decades 
cquired  new  powers  for  the  preservation  of  life  and  relief  of 
uffering.  Nor  does  anyone  doubt  that  knowledge  which  has 
een  acquired  by  research  as  to  the  nature  and  causes  of 
raumatic  infection  has  not  only  made  the  ordinary  ODerations 
f  surgery  more  successful,  but  has  enabled  the  surgeon  to 
ncounter  without  apprehension  difficulties  which  before  were 
ightly  considered  insuperable.  Most  medical  men  would 
Iso  admit  that  scientific  discoveries  in  another  field— that 
dating  to  the  localisation  of  function  in  the  central  nervous 
ystem— have  enabled  surgeons  to  relieve  many  sufferers 
hose  cases  were  previously  hopeless. 

As  regards  medicine,  the  influence  of  scientific  discovery 
1  recent  times  has  not  been  so  obvious.  Progress  has  been 
lade,  but  in  a  different  way  and  much  more  gradually.  It 
as  been  rather  in  nosology  than  in  pathology— rather  in  the 
udy  of  the  distinctive  characteristics  of  diseases  with  a  view 
>  diagnosis  and  treatment  than  in  the  investigation  or  solu- 
on  of  the  difficult  pathological  problems  which  underlie  the 
tanifestation  of  dh-ease  in  internal  organs.  A  chief  reason 
>r  this  may,  I  think,  be  found  in  the  great  extent  and  com- 
icated  nature  of  the  ordinary  clinical  investigations  which 
is  the  life  work  of  the  physician  to  make,  with  an  imme- 
ate  view  to  diagnosis  and  treatment— investigations  which 
e  so  engrossing  that  if  he  carries  them  out  thoroughly  and 
inscientiously  he  has  no  time  left  for  any  systematic  in- 
airies  excepting  those  that  are  directed  to  these  ends. 

In  saying  this  I  do  not  for  a  moment  suggest  that  it 
'uld  be  or  ought  to  be  otherwise.  It  would  be  an  exaggera- 
m  to  say  that  to  be  an  accomplished  clinicist  a  man  must  be 
>thing  else,  for  some  of  the  greatest  clinicists  have  been 
[ually  great  pathologists  ;  as  a  distinguished  example  of  this 
9  cannot  fail  to  think  of  one  whose  name  is  revered  by  us  all. 
a  the  other  hand,  it  is  undeniable  that  some  of  the  greatest 
ithologists  of  the  last  half  century  have  not  been  clinicists. 

)  acquire  clinical  experience  for  oneself,  to  assimilate  the 
perience  of  others,  and  to  unite  the  items  of  the  two  kinds 
experience  so  gained  into  a  whole,  so  as  to  be  able  to  bring 
em  to  bear  at  any  moment  on  the  elucidation  of  cases,  is 
fficient  life- woik  for  any  man.  It  maybe  stated  generally 
at  the  modern  progress  of  knowledge  in  medicine  has  been 
e  to  the  accumulation  and  systematisation  of  clinical 
1  perience  ;  but  this  is  only  true  so  long  as  we  assume  that 
.owledge  is  of  one  kind  only.  I  wish  this  evening  to 
'lphasise  what  you  will  all  admit  to  be  true— namely,  that 
'ere  is  another  way  of  regarding  disease— as  a  subject  of 
ientific  investigation. 

In  other  words,  there  are  two  kinds  of  knowledge,  of  which 
th  are  founded  on  observation,  but  the  one  is  built  up  of 
<ta  derived  from  the  observation  of  cases  during  life  and 
<  er  death  (for  the  clinicist  does  not  change  his  method 
’ten  he  enters  the  post-mortem  room),  that  is  to  say,  on 
'perience;  the  other  is  attained  by  the  method  which  in 
i)dern  times  has  been  called  scientific  because  in  the  exact 
lysical  sciences  and  in  the  sciences  of  observation— such  as 
lysiology  and  pathology— which  are  immediately  based  upon 


them,  it  is  the  only  method  used.  Fully  recognising  the  value 
of  each,  we  correctly  indicate  their  essential  nature  by 
designating  the  one  empirical  and  the  other  etiological.  But 
for  our  purposes  the  words  “  clinical  ”  and  “pathological  ”  are 
more  expressive,  as  denoting  that  the  data  which  the  one 
deals  with  are  those  of  clinical  experience,  while  the  other 
seeks  to  discover  the  origin  of  diseases,  that  is,  the  antecedent 
conditions  which  produce  them. 

In  emphasising  this  distinction,  I  feel  as  if  I  were  labour- 
ing  to  enforce  what  everyone  is  prepared  to  accept.  Few 
would  be  inclined  to  deny  that  the  phenomena  of  disease  may 
be  legitimately  brought  within  the  scope  of  scientific  investi¬ 
gation.  I  cannot,  however,  conceal  from  myself  that  there 
are  very  many  persons  whose  opinions  are  well  worthy  of 
respect,  to  whose  minds  disease  presents  itself  under  one 
aspect  only,  namely,  as  a  thing  to  be  cured  or  prevented,  and 
to  whom  any  method  of  investigation  which,  disregarding  for 
the  moment  the  benefit  of  the  sufferer,  professed  to  have  as 
its  aim  the  discovery  of  the  causal  relations  between  certain 
morbid  changes  and  the  conditions  which  give  rise  to  them, 
would  seem  unprofitable  and  even  unjustifiable.  Yet  investi¬ 
gation  of  this  kind  is  precisely  what  is  meant  by  the  scientific 
study  of  disease.  YVe  cannot  apply  this  term  with  any 
regard  for  accuracy  either  to  the  observation  of  pathological 
changes  after  death  for  the  verification  of  diagnosis,  or  to  the 
use  in  the  ward  or  laboratory  of  exact  methods  borrowed  from 
other  sciences  for  a  similar  purpose,  but  only  to  the  direct 
investigation  of  pathological  problems.  The  physician  is  con¬ 
stantly  receiving  aid  in  his  special  work  from  the  more  exact 
sciences,  but  this  does  not  aid  him  in  the  investigation  of  the 
nature  and  causes  of  pathological  phenomena.  For  the  one 
thing  needful  is  that  the  investigator  should  be  conversant 
with  the  method  by  which  alone  a  real  understanding  of  the 
processes  of  Nature  can  be  acquired — that  method  which 
makes  all  sciences  one,  uniting  pathology  with  physiology 
and  physiology  with  natural  philosophy,  at  the  same  time  that 
it  draws  a  well-defined  line  of  demarcation  between  science 
and  what  is  not  science. 

If  in  what  has  preceded  I  have  made  it  clear  that  medical 
knowledge  taken  as  a  whole  presents  itself  to  us  under  two 
aspects  corresponding  to  the  methods  by  which  and  the  pur¬ 
poses  for  which  it  is  acquired,  I  may  now  pass  on  to  consider 
how  important  it  is  for  the  future  of  medicine  that  we  should 
assign  its  true  value  to  each  of  these  two  aspects  of  medical 
knowledge,  the  practical  and  the  scientific,  of  which  the  first 
may  be  considered  as  the  source  of  efficiency  in  the  art  of 
healing,  the  kind  of  knowledge  which  makes  the  physician 
supreme  in  the  hospital  and  the  sick  room,  the  second  as 
having  in  it  the  promise  of  the  future.  It  is  of  the  nature 
and  certainty  of  this  promise  that  I  wish  most  to  speak  this 
evening.  I  hope  you  will  not  think  it  superfluous  if  before 
attempting  to  do  so  I  say  a  word  or  two  by  way  of  retrospect. 

I  will  not  waste  words  in  proving  what  is  familiar  to  every¬ 
one  who  knows  anything  of  the  history  of  medicine  during 
the  nineteenth  century,  namely,  that  up  to  the  present 
moment  the  advance  of  medical  knowledge  has  consisted 
chiefly  in  the  improvement  of  diagnosis — that  is,  in  the 
discovery  and  employment  in  practice  of  exact  modes  of 
observing  and  recording  cases.  In  the  early  days  of  medicine 
the  criteria  by  which  the  physician  was  able  to  conjecture 
what  ailed  his  patient  were  vague  and  his  judgment  thereon 
inconclusive.  This  is  now  no  longer  true.  Just  as  in  natural 
history  the  knowledge  of  plants  and  animals  began  with  the 
recognition  and  discrimination  of  species,  so  the  great 
achievement  of  modern  medicine  has  been  the  accurate 
recognition  of  the  various  forms  of  disease.  We  should  have 
no  difficulty  in  obtaining  striking  evidence  of  this,  if  it  were 
possible  to  compare  our  present  clinical  knowledge  of  any 
group  of  diseases  of  internal  organs  with  that  which  existed 
before  the  middle  of  the  century.  I  mention  that  time 
because  it  was  the  beginning  of  a  period  of  rapid  advance,  the 
causes  of  which  can  be  very  easily  traced.  Of  these  the  most 
important  were  the  systematic  study  of  descriptive  patho¬ 
logical  anatomy,  the  discovery  by  Laennec  of  the  methods  of 
physical  diagnosis,  and  the  introduction  by  Louis  of  more 
exact  methods  of  recording  and  observing  cases.  And  here  I 
would  ask  you  to  note  that  the  experience  011  which  the 
splendid  edifice  of  exact  knowledge  which  we  now  speak  of  as 
clinical  medicine,  is  founded  is  as  truly  experience  as  that 
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which  Hippocrates,  in  his  first  and  most  familiar  aphorism, 
so  justly  pronounced  to  be  fallacious ;  for  then  no  less  than 
now,  whatever  knowledge  existed  was  derived  from  the 
observation  of  cases,  the  difference  being  that  the  observa¬ 
tions  themselves  were  vague  and  the  description  of  symptoms 
vitiated  by  the  preconceptions  of  the  observer.  So  that 
although  the  two  kinds  of  experience  might  be  as  different 
from  one  another  as  a  Greek  galley  and  a  modern  battleship, 
Hippocrates  was  just  as  much  a  clinicist  as  any  physician  of 
the  present  day ;  and  we,  on  the  other  hand,  are  as  truly 
empirics  as  he  was.  If  we  shirk  the  word  it  is  not  that  we 
hesitate  to  admit  that  the  knowledge  we  most  value  is  that 
which  is  founded  on  experience,  but  because,  like  many  other 
words,  it  has  acquired  a  disagreeable  meaning,  which  does  not 
properly  belong  to  it. 

I  have  referred  to  the  Father  of  Medicine  as  a  clinical 
observer  merely  for  the  purpose  of  emphasising  by  contrast 
the  statement  that  when  we  speak  of  the  clinical  method  as 
that  by  which  medicine  has  chiefly  advanced  to  its  present 
position,  we  use  the  expression  in  the  most  modern  and  com¬ 
prehensive  sense.  The  clinical  method  includes  everything 
that  we  do  for  the  elucidation  of  the  case,  whether  in  the 
war  1,  the  post-mortem  room,  or  the  laboratory.  However 
elaborate  may  be  the  instruments  of  precision  which  we  may 
be  able  to  borrow  from  the  physiologist,  the  physicist,  or  the 
chemist  for  the  examination  of  the  patient  during  life  or  for 
the  study  after  death  of  the  changes  which  the  affected  tis¬ 
sues  have  undergone,  our  method  is,  and  continues  to  be, 
clinical.  Just  as  the  art  of  destroying  life  does  not  become  a 
science,  notwithstanding  that  the  complicated  engines  of 
destruction  which  are  used  in  it  have  been  constructed  on 
scientific  pripciples,  so  the  art  of  saving  life  is  not  made  into 
a  science  by  the  use  of  what  are  called  scientific  instruments. 
In  a  certain  sense  science  is  the  handmaid  of  medicine,  but 
this  expression  denotes  only  the  technical  relation  between 
science  aid  medicine.  Thus,  for  example,  when  Helmholtz 
discovered  the  ophthalmoscope,  new  powers  of  exploration 
were  thereby  conferred  on  the  ophthalmologist.  In  like 
manner  we  are  grateful  to  the  distinguished  discoverer  of 
.r  rays,  not  because  we  anticipate  that  they  may  serve  to 
throw  light  on  any  pathological  problem,  but  because  the 
new  mode  of  exploration  constitutes  so  valuable  an  addition 
to  the  available  means  of  exploration.  But  neither  of  these 
discoveries  constitutes  in  itself  an  advance  in  the  science  of 
medicine. 

I  trust  that  you  will  not  think  that  I  have  been  needlessly 
wasting  time  in  setting  forth  what  in  substance  is  sufficiently 
plain.  I  was  desirous  that  we  should  have  in  our  minds  a 
just  conception  of  the  present  position  of  medicine  as  afford¬ 
ing  the  best  standpoint  from  which  to  look  forward  to  the 
future.  I  wished  to  make  it  clear  that  medicine  has  hitherto 
progressed  chiefly  by  the  perfecting  of  its  clinical  method,  in 
order  that  I  might  express  to  you  my  own  confidence  that 
the  future  will  not  be  merely  a  continuation  of  the  past.  The 
work  of  elaborating  and  co-ordinating  case  knowledge  will, 
we  may  be  sure,  go  on  as  it  has  done,  and  conduce  as  ever  to 
an  improvement  of  diagnosis  and  treatment ;  but,  if  I  am  not 
misled,  we  must  look  in  another  direction  for  the  promise  of 
the  future. 

I  figure  to  myself  the  advance  of  medicine  as  taking  place 
by  two  continuous  processes  or  by  two  collateral  channels, 
distinguished  from  each  other  by  the  tendencies  which  I 
have  already  indicated,  but  not  severed  from  each  other  by 
any  sharply-defined  line  of  demarcation.  Of  the  two  the 
empirical  or  clinical  has  hitherto  been  the  most  important ; 
but  already  the  smaller  stream— that  which  represents  the 
scientific  study  of  disease  as  a  natural  process— the  object  of 
which  was  marked  perhaps  more  distinctly  than  in  any  other 
way  by  the  publication  of  the  first  number  of  Virchow's  Archiv 
just  fifty  years  ago — is  becoming  year  by  year  deeper  and 
wider. 

The  systematic  investigation  of  morbid  processes  is  going 
on  all  over  the  world,  and  producing  additions  to  knowledge 
which  year  by  year  increase  in  value  and  importance.  Are  we 
not  right  in  anticipating  that  during  the  next  century  this 
progress  will  not  only  continue,  but  continue  at  an  ever- 
incrpasing  rate  P  I  have  not  myself  the  slightest  doubt  that  it 
will  be  so,  and  that  in  this  progress  even  more  than  in  the 
improvement  of  clinical  methods  the  promise  of  the  future  is 


contained.  The  line,  therefore,  we  ought  to  pursue  is  clear. 
We  have  to  make  every  possible  effort  to  further  the  fulfilment 
of  that  promise.  And  it  is  well  that  we  should  recognise  from 
the  first  that  in  this  effort  we  must  not  expect  to  receive  much 
encouragement  from  outside,  not  even  from  all  of  our  profes¬ 
sional  brethren,  whose  practical  tendencies  and  occupations 
make  it  difficult  to  realise  any  form  of  truth  that  does  not  fail 
within  the  scope  of  their  own  experience.  This  is  the  true 
source  of  the  scepticism  which  we  meet  with  every  day  as  to 
the  value  of  scientific  investigation  in  medicine.  The  only 
way  in  which  we  can  hope  to  cope  with  it  is  by  knowing  om- 
selves  what  we  have  in  view,  and  how  serious  is  the  task  we 

have  undertaken.  ...  ... 

There  can  be  no  doubt  that  this  task  is  beset  with  difficulties, 
but,  on  the  other  hand,  1  think  that  there  are  good  reasons  for 
the  hopefulness  which  I  have  allowed  myself  to  express.  No 
one  here  need  be  told  that  the  facilities  which  are  afforded 
here  in  this  and  other  London  schools  for  pathological  study 
contrast  in  the  most  striking  way  with  the  state  of  things 
which  existed  when  I  was  a  member  of  the  stall  of  this 
hospital.  But  external  conditions  in  the  way  of  laboratories 
and  their  equipments  are  not  the  one  thing  needful  for  work. 
As  in  practical  matters,  so  in  research,  the  workei  is  much 
more  essential  than  the  workshop.  Now  the  contrast  between 
now  and  formerly  in  our  London  schools  and  elsewhere  is  even 
greater  as  regards  the  number  and  competency  of  workers 
than  as  regards  the  means  for  effectual  work  at  their  disposal. 
The  two  principal  qualifications  for  our  work  are,  in  my  judg¬ 
ment,  training  and  faith.  , 

To  be  of  real  value  as  an  investigator  a  man  must  have 
learned,  by  becoming  conversant  with  some  field  of  exact 
scientific  inquiry  (the  most  important  and  best  adapted  for  the 
purpose  being  chemistry  and  physiology),  the  nature  and 
value  of  the  scientific  method,  and  have  thereby  acquired  con¬ 
fidence  in  its  power  to  unravel  all  questions  which  fall  within 
its  own  categories.  Such  a  man,  when  at  last  having  bid 
adieu  to  examinations  and  (will  you  allow  me  to  add  . )  resisted 
their  deadening  influence,  he  is  again  able  to  think  freely,  is 
prepared  at  once  to  come  to  the  front  and  take  his  part  in  the 
investigation  of  pathological  or  etiological  problems.  i  0  *a' 
as  concerns  British  pathology,  the  fact  that  affords  us  the 

strongest  ground  for  confidence  as  regards  the  future  is  tnat 
while  thirtv  years  ago  you  could  with  difficulty  find  anyone 
possessing  the  qualities  for  genuine  scientific  work,  such  men 
are  now  forthcoming  in  every  hospital.  ,  . 

I  trust  that  these  considerations  may  serve  as  a  basis  101 
the  discussion  of  certain  suggestions  of  a  practical  natur 
which  I  desire  to  bring  before  you  relating  to  the  P.art  winch 
we  may  hope  that  the  London  school  of  medicine  V 

the  future  advancement  of  medical  science  W e  may,  I  thinx, 
rightly  regard  the  metropolitan  schools  collectively  as  consti¬ 
tuting  in  themselves  a  great  medical  university.  W e  do  so 
the  hope  that  at  no  distant  period  they  may  be  united  for  un  - 
versity  purposes.  Now,  the  two  great  functions  of  a  univeu  } 
are  education  and  the  extension  of  knowledge  by  res  .  * 

As  regards  the  first  I  shall  have  nothing  to  say  this  e\  enmg. 
We  may  confidently  anticipate  that  the  clinical  instruction 
eiven  and  the  opportunity  for  clinical  study  afforde  . 
students  will  improve  year  after  year,  and  that  p  , 
tioners  will  twenty  years  hence  be  even  better  m  o  1 
and  their  practice  more  sound  than  it  is  at  present, 
it  is  the  other  function  of  a  university  to  which  1  wouiu 
call  your  attention.  Admitting,  as  I  think  must 
mitted,  that  the  metropolitan  schools  have  heen^  hiUierto, 
and  will  continue  to  be,  admirable  institutions  for  the 
ing  of  men  competent  to  exercise  the  healing  art  t 
public  advantage,  it  may  still  be  asked  whether  our  hosp 
are,  as  they  ought  to  be,  observatories  in  which  the  sci  * 
method  is  employed,  not  with  a  view  to  immediate  u 
but  for  the  eventual  benefit  of  mankind  by  the  advan  \ 
of  knowledge.  If  we  are  right-as  I  am  sure  no  one  presen 
doubts — in  regarding  a  hospital  school  as  an  ac^h  , 
institution  of  which  it  is  as  much  the  function  to 
additions  to  knowledge  as  to  educate,  the  °*SaFlsa 
every  hospital  school  should  comprise  a  special  depa 
for  research  in  medicine — that  is,  that  just  as  we  hav  , 
nised  for  long  the  importance  of  pathological  anatomy  y. 
establishment  in  each  school  of  a  museum  for  the  co 
and  display  of  morbid  specimens,  so  we  should  provi 
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is  of  much  more  importance  to  the  progress  of  medicine — a 
working  place  for  the  investigation  of  morbid  processes.  And, 
inasmuch  as  in  most  instances  such  investigation  could  be 
carried  out  much  more  effectually  by  the  co-operation  of 
several  hospitals,  I  should  further  desire  to  see  established 
a  Hospital  Association  or  an  Association  of  Hospitals  for  the 
advancement  of  medicine  by  research.  The  organisation  of 
such  an  association  would  be  simple.  Each  hospital  would, 
as  I  have  said,  provide  a  research  laboratory,  under  the 
direction  of  a  working  pathologist,  the  equipment  of  which 
would  be  the  best  that  the  resources  obtainable  for  the  pur¬ 
pose  would  admit  of.  The  function  of  the  Association  would 
bf>  the  selection  of  subjects  suitable  for  combined  investiga¬ 
tion. 


Of  the  nature  of  these  problems  I  need,  I  think,  speak  only 
very  shortly.  They  would  probably  be  of  two  kinds,  namely, 
etiological  and  therapeutical,  for  it  seems  evident  that  for  the 
investigation  of  the  action  of  remedies,  including  under  this 
term  all  the  agencies  which  can  be  employed  for  the  purpose 
-of  modifying  pathological  states,  the  same  combination  of 
clinical  with  physiological  research  is  required  as  for  the  in¬ 
vestigation  of  the  processes  of  disease.  But  the  greater  part 
of  the  work  of  the  Association  would  come  under  the  other 
head.  It  would  be  advisable  to  restrict  the  scope  of  the  in¬ 
vestigation  undertaken  by  well-defined  limitations,  and  par¬ 
ticularly  to  guard  against  the  attractiveness  of  topics  deriv¬ 
ing  their  interest  from  their  novelty  or  from  the  rarity  of  the 
diseases  to  which  they  relate  rather  than  from  their  intrinsic 
importance.  Preference  would  rather  be  given  to  the  stand¬ 
ing  questions  of  clinical  pathology,  as,  for  example,  to  the 
investigation  of  the  nature  and  causes  of  functional  disorders 
or  organic  changes  which,  however  frequently  they  may  occur, 
are  very  imperfectly  understood;  and  among  these  it  might 
be  well  to  select  those  in  respect  of  which  current  medical 
■opinion  appears  to  be  less  in  agreement  than  could  be  wished 
with  the  data  of  science.  Let  us  take,  for  example,  the  case 
01  gout.  Here  the  difficulty  which  we  find  in  fiarmonisin0' 
what  is  ordinarily  believed  as  to  the  etiological  relation  of 
gout  with  uric  acid,  with  the  relatively  complete  knowledge 
we  now  possess  of  the  physiological  significance  of  that  sub¬ 
stance,  at  once  suggests  that  it  is  desirable  that  the  two  kinds 
•of  knowledge  now  apparently  at  variance  should  be,  so  to 
speak  confronted.  Another  field  in  which  it  is  diffi¬ 
cult  to  reconcile  the  clinical  and  physiological  aspects 
of  the  same  phenomena  is  that  of  the  relation  between 
chronic  renal  disease  and  the  functional  disorders  of  the 
vascular  and  lymphatic  system  to  which  it  gives  rise 
Here,  again,  the  light  which  has  been  thrown  on  these 
subjects  by  such  experimental  investigations  as  those  of  Hr. 

2.Sch  1  mention  in  passing,  have  since  tlieir 
at  ?n  ?  en  ?onfirmed  by  subsequent  work  in  Germany) 

‘  a  certain  degree  of  disappointment  in  finding  our- 

f  COmpe  ed  *0  -speak  with  the  utmost  reserve  about 
m«nW  n??10nS  aS>  the  etlplogy  of  renal  dropsy.  Here,  as  in 
JfriSTnf $5  in,stan9es  of  a  llke  nature,  unsolved  problems 
SLifmSeiVes  in  conneetion  with  even  the  best-known 
from  the  moment  that  we  turn  our  attention  to  the 
t3"g  Processes  of  which  the  familiar  clinical  charac¬ 
teristics  are  but  the  outward  and  visible  signs. 

that  the  suggestion  I  have  made  to  you  may  not  seem 
havp  v  iy  of  yo“r  attention,  however  imperfectly  I  may 

n?ematifrpabie  ?°  S?j  lfc  °\th'  1  do  not’ ^  it  to  be 
n 6‘  1  sIl0uld  n°t,  however,  have  the  boldness  to  pro- 

reason  wW!n0W’  11  nofc  that’ as  1  have  already  told  you,  the 

forbidden  its  being  entertained  no 

eipnfn?,  w8,  rWe  have  ncw  what  we  had  n°t  before— a  suffi- 
tliP  W?ieir  01  ^en  ^ho’  Wlth  youthful  enthusiasm  and  with 
soient?fi0°f  *  -iei-r  1Ves  before  them,  have  at  the  same  time  the 
•  entitle  Gaining  necessary  for  pathological  research. 

sil »  ic®, trust  may  be  the  case,  the  new  metropolitan  Univer- 
epo^nmtU/?#CeB8ful  y  constituted,  it  may  be  hoped  that  the 
scipnt  i ♦  resources  consequent  on  a  better  organisation  of 
fmnflnr  teaching  may  set  free  the  hospital  medical  schools 
<-ipn™  oigatl(?ns  T^hjch  at  present  seriously  impair  their  effi- 
eleS+t  academi9al  institutions.  At  present,  as  we  all  know, 
"hemi8try’ , elementary  natural  philosophy,  and 
sums  t0rya-et?Ught  m  schools  of  medicine;  and  large 
accomm^V-110  doubt  unavoidably,  been  spent  in  providing 
modation  for  subjects  which  lie  outside  the  legitimate 


soope  of  medical  study.  It  is  surely  not  too  much  to  hope 
that  when  these  preparatory  disciplines  are  duly  provided 
for  elsewhere,  the  resources  hitherto  required  for  their  main¬ 
tenance  may  be  devoted  to  purposes  in  which  we  as  the  repre¬ 
sentatives  of  medical  science  can  take  a  deeper  interest,  and 
particularly  to  the  establishment  in  all  hospital  schools  of 
well-equipped  working  places  for  clinico-patliological  re- 
searcn.es. 

In  all  tha.t  I  have  said  this  evening  my  aim  has  been  to  ad¬ 
vocate  the  claims  of  scientific  research  in  medicine ;  I  have 
made  no  reference  to  the  teaching  of  science.  It  is  how¬ 
ever,  easy  to  see  that  if  the  organisation  of  pathological  research 
were  to  become  more  distinctly  recognised  as  a  function  of  a 
hospital  medical  school,  the  tendency  of  the  change  would  be 
to  infuse  into  the  teaching  of  the  science  of  medicine  a  reality 
and  life  which  it  has  not  as  yet  possessed. 

Under  present  conditions  there  is  much  too  wide  a  gap 
between  the  scientific  and  the  practical  part  of  the  course  of 
study  for  medicine.  Let  me  take,  for  example,  the  case  with 
which  I  am  most  familiar— that  of  the  Oxford  or  Cambridge 
student,  who,  after  receiving  his  preliminary  instruction  in 
the  exact  sciences  in  biology,  and  then  acquiring  a  more 
thorough  knowledge  of  anatomy  and  physiology,  repairs  to 
a  metropolitan  medical  school  for  the  most  essential  part  of 
his  medical  education.  A  considerable  proportion  of  these 
comparatively  well- trained  students  are  able  to  grasp  the  con¬ 
nection  between  science  and  practice,  so  as  to  appreciate  the 
bearing  of  the  science  they  have  learned  with  the  practical 
work  in  which  for  the  rest  of  their  lives  they  are  to  be 
engaged.  But  as  regards  the  rest,  we  know  what  happens  as 
soon  as  they  have  got  rid  of  their  last  examination  in  science. 
It  would  be  of  little  consequence  that  the  details  of  the  know¬ 
ledge  which  has  been  so  painfully  acquired  should  fade  from 
the  memory,  if  one  could  believe  that  some  notion  of  the 
scientific  way  of  looking  at  questions  was  retained. 

Whatever  plan  of  study  is  followed,  it  is  inevitable  that 
the  competent  should  succeed  and  the  incompetent  fail ;  but 
in  our  medical  course  there  are  causes  of  failure  which  it" 
seems  possible  to  obviate.  One  of  these  is  no  doubt  the  over¬ 
loading  of  our  preparatory  seientific  curriculum  with  subjects 
which  have  no  bearing  on  future  work,  an  evil  against  which 
the  General  Medical  Council  has  failed  to  protect  us.  The 
other  is  the  unfortunate  interruption  of  continuity  which 
exists  between  the  practical  and  the  scientific  stage  in 
medical  study. 

It  may,  I  think,  be  stated  generally  that  every  student 
when  he  enters  on  his  hospital  career  feels  that  he  is  turning 
over  a  new  leaf.  It  is  quite  natural  that  he  should  do  so,  and 
quite  right,  provided  that  he  does  not  lose  his  interest 
in  what  he  has  previously  learned.  How  is  this  to  be 
prevented  ? 

I  have  submitted  to  you  this  evening  the  proposition  that 
research  ought  to  be  a  recognised  function  of  every  medical 
school  that  lay  s  claim  to  an  academical  position,  on  the  ground 
that  research  is  necessary  for  the  advancement  of  medical 
science.  The  more  this  principle  is  acted  upon  the  more  effec¬ 
tually  will  the  science  of  medicine  be  taught,  for  there  is  no 
qualification  so  essential  to  a  teacher  of  science,  and  especially 
of  pathology,  as  that  he  should  himself  be  engaged  in  trying 
to  master  its  difficulties. 

Every  advance  in  the  direction  I  have  indicated  will  have 
a  direct  effect  on  teaching.  The  breach  will  cease  to  exist. 
The  physiologically-minded  student  will  no  longer  feel  that  in 
approaching  the  bedside  he  must  leave  his  scientific  precon¬ 
ceptions  behind.  In  turning  over  the  new  leaf  he  will  not 
forget  what  was  inscribed  on  the  old,  but  will  rather  find  that 
the  old  has  acquired  a  new  value  from  its  intimate  connection 
with  the  work  of  his  life. 

But,  gentlemen,  all  depends  on  whether  you  accept  the  pro¬ 
position  I  have  submitted  to  you — namely,  that  the  science  of 
medicine,  even  more  than  the  art,  holds  the  promise  of  the 
future. 

Note. 

iAt  tlie  Middlesex  Hospital  a  systematic  investigation  of  the  pathology 
of  cancer  is  now  in  contemplation.  I  learn  that  it  is  intended  to  appoint 
a  highly-qualified  young  pathologist  to  conduct  the  proposed  research, 
and  that  in  the  necessary  clinical  work  he  will  have  the  co-operation  of 
the  registrar  of  the  Cancer  Department  of  the  hospital.  The  whole  will 
lie  under  the  direction  of  a  Committee  of  the  hospital  stall'.  I  refer  to 
this  as  an  example  of  the  kind  of  work  that  can  be  done,  and  of  the  way 
of  doing  it. 
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PRIMARY  TUMOURS  OF  THE  SUPRARENAL 
GLAND  AND  THEIR  REMOVAL  BY 
OPERATION. 

Bv  HENRY  MORRIS,  M.A.,  M.B.,  F.R.C.S., 

Senior  Surgeon  to  the  Middlesex  Hospital. 


In  connection  with  the  cases  recently  published  in  the 
Johns  Hopkins  Hospital  Bulletin  of  January-March,  1899,  and 
in  the  British  Medical,  Journal  of  October  21st,  1899,  I 
would  call  attention  to  two  cases  which  I  reported  in  the 
Journal  of  January  7th,  1893,  of  removal  of  tumours  of  the 
suprarenal  capsule.1 

One  of  these  cases  was  operated  upon  in  18S5,  and  is 
referred  to  and  illustrated  in  my  book  on  Surgical  Diseases  of 
the  Kidney  published  in  that  year.  The  other  case  was 
operated  upon  in  March,  1892.  To  these  I  can  add  a  third 
case  operated  upon  in  March,  1894.  As  the  two  former  were 
only  briefly  reported  in  a  course  of  lectures  on  the  Surgery  of 
the  Kidney,  and,  as  the  third  case  has  not  been  published,  I 
propose  giving  a  short  account  of  each  of  them  under  this 
their  proper  title,  and  adding  a  few  remarks  on  the  pathology, 
clinical  features,  and  surgical  treatment  of  adrenal  tumours. 

Case  i. — Tumour  of  the  Suprarenal  Capsule  removed  through 
Langenbuch’s  Incision. 

H.  S.,  a  pale,  emaciated  man,  aged  51,  was  operated  upon  by  Langen- 
buch’s  incision  on  April  13th,  1885,  for  a  large  tumour  %  in.  m  diameter. 
Thirty  years  ago  he  had  gravel,  but  none  since.  Two  years  ago  slight 
haematuria  in  turbid  urine,  not  since.  During  the  last  few  months  had 
rapidly  lost  flesh.  The  tumour,  which  had  been  npticed  tor  six  months 
and  had  caused  pain,  presented  a  well-defined  prominence,  the  size  of  an 
apple,  immediately  below  the  left  costal  margin  ;  this  prominence  looked 
like  a  tumour  situated  in  and  projecting  from  the  pai’ietes,  with  its 
central  point  in  the  linea  semilunaris,  and  its  inner  border  reaching  the 
linea  alba,  and  extending  along  it  for  a  distance  of  an  inch  and  a  half  ;  it 
was,  however,  only  a  part  of  a  large  tumour,  completely  filling  the  left 
iliocostal  space.  It  moved  freely  on  manipulation,  and  when  the  patient 
changed  from  the  recumbent  position  on  to  his  right  side  it  fell  bodily 
against  the  anterior  abdominal  parietes.  It  also  moved  freely  with 
respiration.  A  notable  symptom  in  this  case,  which  had  commenced 
eighteen  months  before  the  tumour  was  detected,  and  had  been  gradually 
increasing  with  the  growth  of  the  tumour,  was  a  large  varicocele  of  the 
left  side.  At  the  operation  it  was  seen  to  be  directly  due  to  distortion  and 
distension  of  the  spermatic  vein,  which  with  the  inferior  mesenteric  vein 
curved  over  the  front  and  inner  side  of  the  tumour,  and  was  enlarged  to 
the  size  of  the  ring-finger.2  ,  „ 

The  following  account  is  taken  from  the  printed  records  of  the  Middlesex 
Hospital  for  the  year  1885,  p.  230,  where  it  is  classified  under  the  heading 
of  “Sarcoma  of  Suprarenal.”  On  examination,  after  removal,  the  mass 
was  circumscribed,  firm,  nodulated,  and  about  the  size  of  a  child’s  head ; 
it  weighed  61J  ozs.  The  whole  kidney  had  been  removed  ;  it  was  adherent 


in  the  suprarenal  capsule.  The  appearance  presented  on  section _  was  that, 
of  a  dense  ciuasi-fibrous  structure,  with  large  areas  of  exceedingly  soft- 
tissue  interspersed.  On  microscopical  examination  the  tumoui  consisted 
for  the  most  part  of  groups  of  cells  in  columns,  on  the  type  of  those  of  the 
normal  suprarenal  coxtex  embedded  in  an  abundant  fibrous  stroma, 
infiltrated  with  small  cells  ;  in  other  parts  this  columnar  grouping  oj  the 
cells  was  lost,  the  type  of  the  group  resembling  that  of  the  medullary 
portion  of  the  suprarenal  capsule.  Intermixed  with  these  elements  were 
extensive  tracts  of  fibrous  tissue,  infiltrated  with  the  spindle  and  small 
round  cell.  Death  occurred  from  shock  within  twenty-four  hours.  At  the 
vost-mortem  examination  the  intestines  were  distended,  and  coated  in 
places  with  a  little  recently-effused  lymph.  The  stomach  was  enormously 
distended,  and  measured  12  inches  across.  The  lungs  were  deeply 
engorged ;  the  bronchial  tubes  contained  a  large  quantity  of  secretion 
one  infiltrated  gland  was  found  behind  the  peritoneum,  but  no  secondary 
deposits  in  other  organs.  The  right  kidney,  right  suprarenal  capsule,  and 
the  bladder  and  ureters  were  all  normal.  One-half  of  the :  tumour  is  pre 
served  in  the  museum  of  the  Middlesex  Hospital,  and  the  othei  halt  in- 
the  Hunterian  Museum. 

Case  ii _ Tumour  of  the  Suprarenal  Capsule,  removed  through 

Langenbuch’s  Incision. 

Mr.  C.,  aged  43,  was  sent  to  me  by  Dr.  McNaught,  of  Walsham-leAYillows ,. 
he  had  had  luematuria  for  two  years,  and  following  the  influenza  in  the 
summer  of  1891  he  rapidly  emaciated.  In  March,  1892,  a  tumoui  tL- 
detected  in  the  right  side  of  the  abdomen,  associated  with  great  pain  and 
suffering;  and  his  liver  began  to  enlarge,  but  without  jaundice.  There 
was  a  fixed  hard  nodule  in  the  left  temporal  region,  which  lie  said  fol¬ 
lowed  a  severe  toothache  in  March  of  this  year.  Thus  the  abdominal  and 
the  temporal  tumours  were  noticed  at  the  same  time.  M  K  M 

The  operation,  after  consultation  with  Dr.  Cayley  and  Di.  McNaught,. 
was  undertaken  to  relieve  the  intense  suffering.  On  opening  the 
abdomen  the  liver  was  found  to  be  studded  with  yellowish  white  nodules,, 
resembling  cancer;  the  renal  tumour,  which  was  exceedingly  movable, 
easily  shelled  out  of  its  connections.  He  recovered  from  the  operat  on 
rapidly,  was  relieved  of  all  his  pain,  and  left  the  nursing  home  on  June? 
13th.  just  a  fortnight  after  the  operation.  . 

Eight  months  after  the  operation  the  patient  was  alive 
about,  but  his  liver  had  increased  greatly  m  size,  and  had  become  very- 
irregular  The  skin  over  the  entire  body  contained  scattered  nodules  the- 
sizeBof  peas.  His  chief  trouble  was  from  constipation  and  occasional 
sickness  •  he  had  emaciated  greatly,  and  was  a  wretched  sight  to 
behold.”  He  died  shortly  afterwards,  but  no  post-mortem  examination  1  was. 
allowed,  nor  was  1  successful  in  my  attempts  to  obtain  one  or  more  of  the 
cutaneous  tumours  for  examination.  The  large  tumour  (Fig.  2)  removed 


Fig.  1. — Tumour  of  adrenal,  with  kidney  flattened  out  over  part  of  its 

surface. 

to  the  tumour,  much  wasted  from  pressure,  and  spread  out  like  a,  hood 
over  it.  but  not  otherwise  involved  in  the  disease.  The  growth  was 
situated  at  the  upper  extremity  of  the  kidney,  and  had  evidently  originated 


Fig.  2.— An  adrenal  tumour  removed  from  patient  in  Case  it.  A,  flat¬ 
tened  area  of  kidney;  B,  lower  portion  of  kidney  unaltered; 

C,  vessels  at  the  liilum. 

resembled  in  structure  the  medullary  part  of  the  suprarenal  gland.  It 
had  encroached  upon,  compressed,  and  flattened  out  the  upper  halt  of  uie? 
right  kidney,  which  was  atrophied  and  stretched  over  part  of  the  tumour 
A  branch  of  the  ureter  passed  into  the  flattened  area  of  the  kidnej,  p_ 
that  it  appears  as  if  the  kidney  had  been  completely  divided  opposite  ine 
hilum.  The  surfaces  in  contact  with  one  another  are  perfectly  smooth 
and  separate,  and  are  all  covered  by  a  thin,  fibrous  envelope.  The  fig  ir 
shows  a  strong  fibrous  band  passing  from  the  tumour  to  the  flaueneu 
surface  of  the  kidney,  and  serving  to  hold  the  two  together. 

Case  iii.— Cystic  Sarcoma  of  the  Suprarenal  Gland  removed  by 

Lumbar  Incision. 

A  lady,  aged  57,  had  only  a  few  weeks  previously  noticed  a  swelling  m 

the  left  hypochondrium,  when  I  was  asked  to  see  her  by  Dr.  Andrews,  01 
Hampstead,  on  March  22nd,  1894.  The  tumour  had  grown,  and  was  growing 
rapidly.  It  moved  with  freedom  backwards  and  forwards  between  me 
two  hands;  it  was  elastic,  painless,  and  not  tender.  It  was  resonan 
front,  and  there  was  an  absence  of  bulging  in  the  flank.  The  patieni  *■  - 
not  at  all  emaciated,  but,  on  the  contrary,  moderately  fleshy,  tmoLgn 
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actually  stout.  Through  an  incision  in  the  loin  a  large  cyst  was  seen 

thfs  wasl&e  e]L^P?.v^tt0£  the  kidtlc.y  <Fl>  3>>  and  connected  wfth’ 
tins  was  a  Jarge  elastic  cystic  tumour,  which  displaced  the  kidnev  vorv 

much  downwards  The  cyst  was  filled  with  grumous  semi-fluid  and 

hke  decolorised^blMd  S°ThAbt°Wnish'grey  geJ.atinous  tissue,  looking 
like  aecoioriseu  blood.  The  tumour  reached  liisrh  un  under  the 

diaphragm  and  infringed  upon  the  spleen,  and  pushed  forward  t  e 

colon.  It  was  entirely  retroperitoneal.  The  kidney,  which  presented 

numerous  minute  cysts  on  its  surface,  was  removed  withas 

““l1  of  the  wall  of  the  tumour  as’  possible  and  the  con 

tents  of  this  cystic  tumour  were  thoroughly  scooped  out  with 


most  nu^erontwl  ^  also  W1P1  sn,lal]  branched  cells.  The  cells  are 
mi  the  ?ree  snrfat  tn  the  Peripheral  portion  of  the  section,  and  appear 
in  the  th?  se,ctlon,  where  they  resemble  the  cells  existing 

1  n  a/e  Hal  m  °  ve  d.  ,at  the  of  operation.  A  portion  of  the 

embedded  the  cyst  at  the  time  of  operation  was  hardened, 

nosed  of  round  ^  The  microscopic  examination  shows  it  to  be  com- 
So  fntercelhila  r  „  c,c'ls’  ar™nged  in  irregular  tracts.  There  is 

imr  processeq^  r,  Here  and  there  are  seen  spindle  cells,  form- 

ceflsPor  idant  llch  s“alleJ  °^al  cells  are  grouped.  No  epithelial 

cells  The  char^etor^P1^8611*1’  there  is  no  obvious  necrosis  of  the 
ceils,  the  charactei  of  the  growth  is  that  of  an  oval  and  round-celled 


Fig.  3-— Cystic  kidney,  with  large  cyst  at  the  upper  end,  part  of  the 
wall  of  which  was  invaded  by  the  adrenal  growth. 

im„^g.e/S;1Tll?.portio1nJo£  tlle  tumour  wall  near  the  diaphragm  and 
?P£®eu  c°uld  not  be  peeled  away  without  force  and  so  were  left  behind 
A^rClfV?iS  uot  much  bleeding.  Some  iodoform  was  rubbed  over  the  sur- 
C  dVlt/ ’  two  large  drainage  tubes  were  introduced  and  the 
panetal  wound  closed.  The  patient  recovered  from  the  operation.  The 
kidney  on  section  showed  a  number  of  small  cysts  of  various  sizes  The 
contents  of  these  cysts  were  a  light  yellow  or  brown  gelatinous  fluid 
'  which  sprang  from  the  upper  and  back  part  of  thekid- 
n  relatiPuV^  ?,ature  as  th?  small  cysts  ;  its  walls,  where  they  were 
nua1P!a,t'0ni t0  kidney,  consisted  of  compressed  renal  cortex.  The 
origki1  and  hlstologlcal  characters  alike  confirmed  its  nature  and 

On  May  28th  the  patient  died  of  recurrence  of  the  disease.  The  recur- 
rent  growth  extended  from  the  diaphragm  to  the  pelvis,  and  from  the  side 
vas  kSpH  hV>?  of  the  abdomen.  The  surface  of  the  recurrent  tumour 
Ti,l0tM  a  ed'  Pleurisy  had  existed  for  three  weeks  before  death. 

£b®  following  is  Dr.  Voelcker’s  report  of  the  parts  removed  : 
me  left. kidney  is  51ns.  long  and  2.5  ins.  broad.  At  its  upper  and 

tliek1idnev1ST|SpC’  the  '^l1  of  ^1f13ch  is  continuous  with  the  capsule  of 
fat  k;n  ey;uT'  e^Uter  s.ur.face  o£  the  sac  wall  contains  someperinephritic 
the  mmPrnJviifM  mcomPlete-  The  base  of  the  sac  is  situated  in 

nev  snhttsPnni  nf  the  £ldney’  a!ld  measures  2.25  ins.,  and  is  formed  by  ldd- 
ney  substance  covered  over  with  a  membranous  exudation  The  base  of 

O -5  inCacrPcWS  "Vts  tower  .half  an  oval  depression  measuring  1  in.  by 
o.7Sin.  across,  and  varying  in  depth  from  0.3  in.  to  0.4  in  The  floor  of 
this  portion  is  formed  by  smooth  kidney  tissue.  Around  the  upper  half 
,°nf  the  circumference  of  this  oval  depression  the  wall  is  composed  of  a 
layei  ot  membrane  firmly  adherent  to  the  underlying  kidney  tissue  ” 
nammS  ®  °f  tbe  kidD®7 is  not  unduly  adherent,  but,  on  removing  it 
on  t hP  s  f,.i  preSn °n S  a?-d  so!?e  yeilow  firm,  projecting  nodules  are  seen 
£p,,the  surface.  On  section  the  nodules  are  circular,  sharply  defined 

have  a^vcne«i(f:ySits)’  °f  vhe  colour  and  consistence  of  cream  cheese.  They 

»oVP”„S&Tt J&Sgf'  "u'”rous  “ 

evidci™SJ0me  excess  of  fa£  in  the  pelvis  of  the  kidney,  but  there  is  no 
kidnev  new  growth  Portions  of  the  cyst  wall  and  underlying 

tin-  kidnpv  ftoUHndted’  a£  er  hardening,  to  microscopic  examination.  I11 
interstitial  mC  ltl'erC-M  110  evidence  of  any  new  growth.  There  is  chronic 
clneilv  irf'  thp  ?8  8’,  'Pth  lomf  scattered  foci  of  inflammatory  exudation, 
with  walls  pn^v^fof^b°fUSK00d  °/.  the  cyst.  There  are  some  small  cysts 
rcmams  ?brous  tissue,  but  in  which  no  epithelial  lining 

be  made  out  1  t  n  S  ot  small  ceUs,  no  giant  cells  and  no  caseation  can 
sidenhlP  cti-  -1  V  e  kldney  tissue  beneath  the  cyst  wall  there  is  con- 
siirfapn  e  staunng  from  extravasated  blood.  The  cyst  wall  on  its  inner 
The  outer fibroPs  tissue  and  small  inflammatory  exudation, 
e  outer  suitace  of  the  cyst  wall  shows  fatty  tissue  infiltrated  with  small, 


Fig.  4.— Left  kidney  laid  open  the  same  as  shown  in  Fig.  3.  Numerous 
minute  cysts  are  seen  on  the  cut  surface  of  the  parenchyma. 

The  growth  appears  identical  with  that  noticed  on  the  outer 
wall  of  the  upper  part  ot  the  cyst  in  the  kidney. 

ti  *  i0-1?  tlle  above  examination,  it  appears  that  there  is  no  new  growth  in 
the  kidney  itself,  but  that  a  cyst  similar  to,  but  larger  than,  the  other 
cysts  in  the  kidney,  has  existed  at  the  upper  end  of  the  organ.  In  addi¬ 
tion  to  this,  there  was  a  sarcomatous  new  growth  originating  outside  the- 
kidney  proper,  possibly  in  an  adrenal.  6  s  e  Ulb 

Pathology. 

Much  difficulty  exists  in  distinguishing,  pathologically  as 
well  as  clinically,  between  primary  tumours  of  the  supra¬ 
renal  gland  and  certain  tumours  of  the  kidney,  a  consequence- 
of  which  is  that  tumours  of  the  suprarenal  capsule  may  un¬ 
knowingly  have  been  removed  with  the  adjacent  kidney  and 
have  been  grouped  with  renal  tumours.  ’ 

Primary  new  growths  of  the  adrenals,  especially  those 
which  attain  to  a  size  large  enough  to  cause  an  abdominal 
tumour,  are,  however,  very  rare.  Roger  Williams  found  only 
one  instance  of  primary  adrenal  growth  in  a  collection  of 
8,378  consecutive  cases  of  malignant  disease. 

Por  these  reasons  less  attention  has  been  paid  to  them  by 
surgeons,  and  in  surgical  literature  than  by  pathologists. 
The  only  account  of  the  adrenals  from  a  surgical  point  of 
view  which  has  been  attempted  since  Le  Dentu  added  a  few 
pages  at  the  end  of  his  work  on  the  Surgical  Affections  of  the 
Kidney  and  Ureters ,  published  in  1889,  is  that  recently  given 
by  Tuffier.  Leconti  and  Robert  have  also  made  valuable  con¬ 
tributions. 

The  nature  of  the  primary  enlargements  of  the  suprarenal 
gland  may  be  either  (1)  a  purely  glandular  proliferation  (like 
simple  parenchymatous  bronchocele)  which  some  pathologists 
have,  not  very  appropriately,  called  “adrenal  goitre’’;  (2) 
arge  adenoma;  (3)  malignant  growths  which  many  have 
described  as  carcinoma,  others,  as  positively,  as  sarcoma. 

The  origin  of  certain  perinephritic  tumours,  other  than 
primary  adrenal  new  growths,  is  in  adrenal  “rests”  some¬ 
times  found  in  the  tissues  around  the  kidney  or  in  the  renal 
hilum. 
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The  nature  of  some  primary  tumours  of  the  kidney  is  similar 
to  the  normal  adrenal  tissue,  but  in  others,  “  while  some  por¬ 
tions  simulate  suprarenal  tissue,  other  parts  closely  resemble 
alveolar  sarcoma,  and  some  districts  have  an  appearance 


an 


term  earcino 
structure 


in 


which,  I  believe,  many  would  be  inclined  to 
matous”  (Kelynack).  Some  are  identical 
with  adrenal  adenomata.  .  QC„ 

Grawitz’s  ingenious  hypothesis,  first  published  in  1&83, 
that  certain  tumours  of  the  kidney  arise  from  small 
adrenal  “  rests  ”  embedded  within  or  beneath  the  capsule  of 
the  kidney  (called  by  him  “  strum*  lipomatodes  aberrate 
renis”)  has  been  pretty  generally  accepted.  Indeed,  as  Mr 
Targett  suggests,  it  is  a  question  whether  it  has  not  been 
somewhat  too  frequently  applied,  with  the  result  that  some 
ordinary  renal  carcinomata  have  been  referred  to  this  extra 
ordinary  class.  Such  a  mistake  is  quite  compatible  with  the 
opposite  one  suggested  above,  that  some  primary  tumours 
of  the  suprarenal  gland  have  been  regarded  as  primary  tumours 

of  the  kidney.  j  a~ 

It  is  not  necessary  to  reject  Grawitz  s  theory  m  order  to 
accept  somewhat  similar,  though  morphologically  different, 
theories  as  to  the  origin  of  some  of  these  growths.  Alban  an  s 
view  is  that  many  tumours  arise  from  aberrant  renal 
lobules  embedded  in  the  capsule  of  the  kidney  and  capable  of 
degenerating  into  epithelioma.  Collections  of  embryonic 
tubes  have  been  discovered  in  the  renal  capsules  of  a  great 
number  of  foetuses,  and  probably  they  represent  aberrant 
formations  derived  from  branchings  of  the  convoluted  tubules 
■of  the  cortex  not  coming  into  relationship  with  the  glomeruli 
of  the  renal  parenchyma.  Just  as  paradental  epithelial 
debris  in  cancer  of  the  jaw,  and  the  tubular  formations  in  t  ie 
parovary  in  cancer  of  the  ovary,  so  these  pararenal  tubules 
play  an  important  role  in  the  pathogenesis  of  cancer  of  the 

klSt  points  out  that  in  the  process  of  development  of  the 
kidney  in  two  parts,  namely,  the  secretory  portion  and  the 
collecting  portion,  certain  areas  of  the  secreting  tissue,  failing 
to  join  the  calyces,  become  shut  out,  and  are  thus  functionally 
isolated  within  the  kidney.  From  these  isolated  tubules  he 
thinks  an  epithelial  evolution  may  take  place  at  some 
period  of  the  development  or  during  the  life  of  the  mdi 

In  connection  with  these  hypotheses,  R.  Marie  s  recent 
experiments  are  of  interest  as  showing  that  pieces  of  the 
cortical  substance  of  the  kidney  implanted  beneath  the 
renal  capsule,  in  2  cases  out  of  25,  became  adeno-epitheli 
omatous  evolutions,  and  not  grafts  at  all  in  the  proper  sense 

It  is  now  well  known  that  bodies  identical  in  structure 
with  the  suprarenal  gland  are  found  in  the  cortex  ol  the 
kidney,  in  the  perinephric  tissue,  in  the  mesentery,  beneath 
the  capsule  of  the  liver  (Schmorl)  in  the  broad  ligaments  01  a 
•foetal  uterus  (Marchand  and  Targett),  and  in  the  mguina 
canal;  but  they  are  very  rare,  and  are  seldom  observed 
by  those  constantly  engaged  in  post-mortem  examina¬ 
tions 


Pathologists  and  practised  microscopists  have  in  many 


X  dullUlvkiolO  <1  id  j  j  •  r  n  i 

instances  given  totally  different  interpretations  of  the  mic 
scopical  characters  of  the  same  tumour.3  What  one  regards 
as  a  typical  renal  tumour  of  accessory  adrenal  origin  another 
speaks  of  as  a  spheroidal-celled  carcinoma,  another  as  an 
■endothelioma,  another  as  an  epithelioma  with  clear  ceils, 
another  as  a  renal  adenoma,  and  again  other  observers  have 
described  them  as  primary  angio-sarcoma,  or  alveolar 

sarcoma,  or  lymphadenoma.  .  .  , 

Kelvnack  probably  gives  the  true  explanation  of  this  when 
he  says:  “Although  these  growths  may  for  convenience  be 
placed  in  the  large  class  of  adenomatous  forms  of  renal 
Growth,  it  is  clearly  to  be  remembered  that  the  cells  of  the 
suprarenal,  although  morphologically  epithelial,  are  strictly 
of  mesoblastic  origin,  and  growths  arising  in  adrenal  rests 
appear  to  be  sarcomatous  in  general  characters  rather  than 

carcinomatous.”  .  ..... 

Unless  it  can  be  shown  that  there  is  a  distinct  ditteience 

in  the  manner  in  which  the  kidney  is  encroached  upon  by  a  peri¬ 
renal  or  a  primary  adrenal  growth  as  distinct  from  arenalnev 
growth  originating  from  an  adrenal  “rest”  or  from  the  renal 
tubules  themselves  ;  or  unless  in  any  given  case  it  is  louna 
that  the  suprarenal  gland  on  the  same  side  as  the  turnout  is 


unaltered,  it  will  not  be  possible  in  all  cases  to  distinguish 
even  after  their  removal  from  the  body,  the  one  class  of 
tumours  from  the  other. 

The  same  tumour  is  regarded  by  some  as  a  pararenal  tumour 
primarily  of  the  suprarenal  capsule,  by  others  as  a  renal 
tumour  contained  entirely  within  the  fibrous  capsule  of  the 
kidnev  •  and  the  confusion  reaches  its  height  when  a 
tumour’  is  described  as  a  primary  tumour  of  the  suprarenal 
o-iand,  and  yet  is  stated  to  have  “the  capsule  of  the  kidney  con¬ 
tinued  over  the  surface  of  the  tumour,”  as  m  the  account  of 
the  specimen  removed  by  Mr.  Ivnowsley  Thornton,  and  nowin 
the  Hunterian  Collection,  No.  3,597-*  Thus  we  see  that 
differences  of  opinion  are  entertained  not  only  as  to  the  patho¬ 
genesis  of  renal  tumours,  but  also  as  to  the  manner  in  which 
a  malignant  tumour  originating  in  the  suprarenal  gland  can, 
as  it  grows,  involve  the  kidney.  Does  it  invade  the  kidney 
and  cause  its  destruction,  or  does  it  merely  flatten  the  ad¬ 
jacent  part  of  the  kidney  as  a  simple  mechanical  effect  of 
pressure  whilst  the  two  organs  remain  definitely  separated  by 
the  fibrous  capsule  of  the  kidney  ?  It  is  probable  that  it  may 

^TffirreM.ions,  or  apparent  relations,  of  the  capsule  to  the 
various  tumours  in  and  around  the  kidney  are  not  re¬ 
liable  as  a  guide  to  their  morbid  anatomy.  The  isolation  from 
the  renal  parenchyma  of  a  tumour  situated  immediately 
beneath  the  renal  capsule  is  far  from  being  decisive  in  favour 
of  Grawitz’s  theory ;  neither  is  the  argument  that  the  capsule 
of  the  kidney  seems  to  be  continued  over  the  tumour  a 
decisive  proof  that  the  tumour  originated  in  the  kidney  and 

not  outside  it.  ,  ,  ,  ...  „ 

A  primary  tumour  of  the  suprarenal  gland,  like  an  cn- 
capsuled  renal  tumour,  may  stretch  the  kidney  substance  like 
a  hood  over  part  of  its  surface,  and  as  the  tumour  increases  in 
size  the  stretching  of  its  own  capsule,  the  thinning  by  com¬ 
pression  of  the  capsule  of  the  kidney,  and  the  addition  of  a 
certain  amount  of  connecting  fibrous  tissue  may  give  it  an 
appearance  indistinguishable  from  that  presented  by  a  renal 
growth  springing  from  an  embedded  accessory  adrenal. 
Such  newly-formed  fibrous  tissue  is  seen  as  a  band 
in  Fig.  2.  In  other  cases  it  might  develop  into 
a  more  or  less  complete  capsule.  Again,  as  a  tumour 
developing  from  an  adrenal  “rest”  grows,  little  gaps 
may  form  in  the  capsule  on  its  deep  aspect,  and 
little  offshoots  of  the  tissue  may  spread  into  the  paren¬ 
chyma  of  the  kidney,  whilst  a  few  convoluted  tubes  may  be 
seen  on  section  in  the  tumour  itself.  There  is  equal  reason 
to  believe  that  as  a  primary  adrenal  grows  downwards  it  may 
invade  and  cause  the  destruction  of  the  kidney  tissue,  just  as 
in  Affleck’s  case  a  tumour,  primarily  of  the  right  kidney,  was 
found  to  have  grown  upwards  and  invaded  and  destroyed  part 

of  the  liver.  ,  .  a  r  „„„ 

It  would  also  seem  that  incomplete  development  of  the  cap¬ 
sules  of  the  kidney  and  suprarenal  gland  may  allow  of  mutual 
interpenetration  of  part  of  each  organ  into  the  other.  In  one 
of  these  ways  could  be  reconciled  a  description  such  as  tnat 
given  by  Eve  and  Targett  of  Thornton’s  case,  and  which 
otherwise  appears  irreconcilable — namely,  that  the  rena 
capsule  was  continued  over  what  was  considered  to  be  a 
primary  tumour  of  the  suprarenal  gland.  Ricker  has  described 
a  case  in  which  the  kidney  and  suprarenal  gland  were  thus 
firmly  united,  the  tissue  of  each  extending  into  the 

There  is  another  condition  which  may  account  for  the  same  ap¬ 
pearance.  In  a  case  recorded  by  Euricli  a  nearly  spherical 
tumour  having  adrenal  structure  was  found  in  a  space  between 
the  apparently  normal  suprarenal  gland  and  a  very  small  m 
developed  kidney.  This  tumour  had  not  encroached  upon  eitnei 
suprarenal  gland  or  kidney,  either  by  invasion  or  compression 
but  had,  so  to  speak,  merely  served  to  “  fill  a  gap.  The  fibiou. 
capsule  of  the  suprarenal  gland,  however,  “  was  prolonged  a 
the  lower  pole  of  the  tumour  to  form  a  short  but  M 
pedicle,  by  which  it  was  continuous  with  the  capsule  ot  te 
kidney.”5 

Symptoms.  _  J 

No  wonder  when  the  anatomical  and  microscopical  character 
are  insufficient  to  distinguish  a  perirenal  from  a  renal  nci 
growth— a  primary  adrenal  from  a  primary  renal  tumourc 
accesscrv  renal  origin — that  little  or  nothing  which  is  <bs 
tive  can  be  stated  as  to  the  symptomatology  of  adrenal  tumour. 
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In  fact  the  diagnosis  in  some  cases  is  not  only  difficult,  it  is 
impossible ;  and  this  is  not  surprising,  considering  the 
proximity  of  the  two  organs,  the  similarity  of  their  position 
behind  the  peritoneum,  the  not  infrequent  absence  of  haemat- 
una  in  renal  tumours  (50  per  cent.),  and  its  occasional 
presence  in  primary  adrenal  tumours.  Hence  it  has  happened 
that  the  cases  recorded  in  Otto  Ramsay’s  paper  of  Excision  of 
Primary  Tumours  of  the  Suprarenal  Gland,  Ivnowsley 
Thorntons  case,  Mr.  Ward’s  case  published  in  the  British 
Medical  Journal  on  October  2 1  st  by  Mayo  Robson  ;  and  the 
three  cases  reported  above,  were  all  diagnosed  and  operated 
upon  as  renal  tumours. 

The  symptoms  given  by  Ramsay  from  an  analysis  of  37  out 
of  a  total  of  67  cases,  in  which  the  reports  were  full  enough  for 
the  purpose,  were  the  following: 

n  The  most  frequent  symptom,  seen  in  22  patients,  was  a 
marked  and  steadiiy  increasing  loss  of  strength,  accompanied 
in  many  cases  by  extreme  languor  and  debility. 

2.  Emaciation,  varying  greatly  in  degree,  was  noted  in  20 
cases ;  in  few  only  of  these  was  the  loss  of  flesh  extremelv 
marked. 

3.  Gastro-intestinal  symptoms  were  the  next  most  frequent. 
Twelve  out  of  37  complained  of  nausea  and  vomiting,  9  of  loss 
of  appetite,  5  of  constipation,  and  4  of  diarrhoea. 

4.  Pain  in  different  parts  of  the  body  was  complained  of  in 
25  cases.  The  pain  was  referred  variously  in  different  cases  to 
the  renal  region,  to  the  whole  length  of  the  back,  to  the  epi¬ 
gastrium,  one  or  the  other  of  the  hypochondriac  regions,  or  to 
the  knee  or  ankle-joints.  In  several  there  was  tenderness  or 
pressure  in  the  epigastrium  or  over  the  tumour.  The  pain 
was  generally  intermittent,  but  in  some  continuous. 

5.  The  circulatory  system  in  the  case  of  adrenal  tumour, 
as  compared  to  that  of  Addison’s  disease,  was  rarely  involved  • 
palpitation  or  anaemia  was  a  symptom  in  1 1  cases,  and  oedema 
of  the  legs  in  6.  In  most  cases  the  oedema  was  due  to  renal 
changes,  and  not  to  the  tumour  ;  and  it  is  a  remarkable  fact 
that  in  four  or  five  cases  in  which  there  was  extension  of  the 
growth  into  the  vena  cava  and  thrombosis  the  patients  had  no 
oedema. 

6.  The  skin  changes  were  not  marked,  only  3  out  of  the  37 
showed  distinct  bronzing  ;  but  in  9  there  was  some  change  in 
the  colour  or  texture  of  the  skin,  which  was  described  “as  a 

brownish  discoloration,”  “muddy  looking,”  or  “of  a 
yellowish  colour.”  In  2  there  was  a  peculiar  profuse  growth 
of  hair.  Both  of  these  cases  (Cayley’s  and  Pox’s)  were  in 
young  children.  Other  writers,  however,  describe  the  same 
symptom  in  adults  also.  A  marked  cretinoid  appearance, 
with  abundant  growth  of  hair  over  the  whole  or  greater  part 
of  the  body  has  been  described  by  Fox  and  Ogle  in  children 
with  adrenal  sarcoma.  Targett,  in  an  adult  female,  the  sub¬ 
ject  of  primary  sarcoma  of  the  suprarenal  body,  met  with 
hypertrichosis.  In  a  female,  aged  36,  from  whom  Thornton 
removed  a  tumour,  which  Targett  and  Eve  examined  and 
considered  a  tumour  of  the  suprarenal  gland,  the  whole  body, 
including  the  chin  and  upper  lip,  was  thickly  covered  with 
long,  dark,  soft  hair.  This  grew  so  rapidly  that,  though  the 
abdomen  was  shaved  for  the  operation,  the  hair  quickly 
reappeared,  and  was  a  source  of  much  trouble  during  the 
after-treatment  of  the  wound. 

,,7*  Hsematuria  was  noticed  twice,  and,  as  Ramsay  remarks 
this  is  important,  because  it  makes  the  differential  diagnosis 
between  renal  and  suprarenal  tumours  still  more  difficult.  In 
both  these  cases,  however,  it  should  be  noticed  that  the 
haemorrhage  was  really  due  to  associated  renal  conditions  (a 
cauliflower  growth  in  the  renal  pelvis  in  one,  and  cysti-c 
changes  m  the  kidney  in  the  other). 

8.  An  abdominal  tumour  was  noted  in  a  good  many  cases, 
but  h?w  often  during  life  as  distinct  from  post-mortem  dis¬ 
coveries  could  not  be  deduced  from  the  reports. 

9-  In  13  cases  out  of  the  67  the  new  growth  in  the  suprarenal 
capsule  caused  no  symptoms  whatever  referable  to  that  body. 

In  5. of  these  the  symptoms  were  entirely  confined  to  the 
respiratory  tract— pneumonia,  gangrene  of  the  lung,  extensive 
metastatic  growths  in  the  lung  (2  cases),  and  intense 
Dronchitis  and  weakness  were  the  causes  of  death  in  these  ? 
cases.  J 

As  a  rule  in  adrenal  growths  there  is  an  absence  of  any 
marked  urinary  symptoms,  but  if  the  growth  spreads  through 
its  capsule  (like  some  of  the  aberrant  adrenals  spread^through 


gaps  in  the  deep  aspect  of  their  capsules)  and  invades  the 
kidney,  the  urine  may  present  the  same  changes  as  primary 
renal  tumours  are  known  to  do.  J 

The  adrenal  tumour  may  displace  the  kidney  either  down¬ 
wards  or  outwards,  and  the  kidney  may  give  rise  to  a  distinct 
prominence  upon  some  part  of  the  surface  of  the  tumour,  as 
it  did  m  No.  1  of  the  above  cases.  In  Case  11  the  kidney, 
much  altered  and  misshapen,  was  pushed  below  the  tumour. 

In  a  case  recorded  by  Cohn  a  distinct  transverse  groove 
marked  the  junction  between  the  tumour  and  the  kidney  In 
one  of  Thornton’s  cases  the  kidney  lay  in  a  cleft  of  the  tumour 
and  m  the  other  it  was  pushed  down  almost  into  the  iliac 
fossa,  and  was  mistaken  for  a  lobule  of  new  growth.  In  one 
of  -Kelly  s  cases  (reported  by  Ramsay)  there  was  a  kidney¬ 
shaped  prominence  on  the  surface  of  the  tumour.  Pawlik 
lias  noted  this  feature  in  the  tumour  as  an  aid  to  diagnosis 
but  even  where  it  is  present  it  is  very  difficult  to  be  sure  that 
the  prominence  is  due  to  the  kidney  and  not  to  a  projecting; 
lobule  of  the  tumour. 

Extreme  mobility  of  the  tumour  will,  I  believe,  be  found 
to  be  in  some  instances  a  notable  symptom ;  it  was  so  in 
Cases  1  and  11.  When  the  patient  sat  up  or  turned  to  one 
side,  it  fell  downwards,  forwards,  or  inwards,  by  its  own 
weight,  moving  more  freely  than  a  very  movable  kidney. 
Ihis  makes  the  enucleation  of  the  tumour  so  easy  in  certain 
cases,  and  is  doubtless  due  to  the  large  quantity  of  loose 
areolar  tissue  which  surrounds  it,  and  to  its  early  subjection 
to  movements  of  the  diaphragm.  In  other  cases,  if  the 
growth  becomes  adherent  to  the  diaphragm,  liver,  or  spleen 
it  will  not  have  this  character,  but,  on  the  contrary,  may  be¬ 
come  dangerously  fixed. 

The  rapidity  of  growth  and  the  greater  frequency  of  meta¬ 
stasis  would  seem  to  be  in  favour  of  adrenal  as  opposed  to 
1  enal  new  growths.  Rapidity  of  growth  was  a  marked  feature 
of  Case  hi.  The  numerous  metastases  which  occurred  in  Case  11 
are  of  special  interest  as  bringing  adrenal  tumours  into  strong 
resemblance  with  the  remarkable  cases  such  as  that  which  I 
reported  to  the  Pathological  Society  in  1SS00  of  “general 
thyroidal  malignancy  ”  in  which  multiple  tumours  with  the 
microscopic  characters  of  thyroid  gland  tissue  occur  in  the 
bones  of  the  skull  and  of  the  extremities,  and  in  the  viscera 
as  secondary  to  enlargement  of  the  thyroid  gland. 

Roger  Williams  found  that  of  36  collected  cases  of  malignant 
tumours  of  the  suprarenal  gland,  more  than  one-third  oc¬ 
curred  in  infancy  and  childhood,  some  being  even  met  with 
at  birth.  It  has  been  thought  that  in  children  primary 
adrenal  tumours  are  less  frequently  bilateral  than  primary 
renal  new  growths,  but  this  point  is  not  satisfactorily  esta¬ 
blished  as  yet.  There  is  a  tendency  for  adrenal  tumours  to 
invade  the  diaphragm  and  spread  into  the  chest.  This,  them 
is  no  doubt,  occurred  in  Case  hi. 

A  symptom  which  was  present  in  Case  1  is  noteworthy, 
namely,  varicocele  on  the  side  of  the  tumour.  I  drew  atten¬ 
tion  to  this  in  connection  with  left-sided  renal  tumours  in 
my  book  in  1885,  and  at  that  time  I  did  not  know  that  Guy  on 
had  specially  remarked  upon  it  as  an  occasional  symptom  in 
renal  tumours  of  either  side.  I  have  since  met  with  it  in  a 
case  of  right  renal  sarcoma.  The  varicocele  comes  on  after 
the  commencement  of  the  growth  but  possibly  before  the  ap¬ 
pearance  of  a  tumour,  increases  with  the  tumour,  and  rapidly 
disappears  after  removal  of  the  tumour.  Its  occurrence  in 
Case  1  shows  that  it  may  occur  in  primary  adrenal  as  well  as 
in  renal  tumours. 

Diagnosis. 

Granted  that  in  any  given  case  there  is  the  following  group 
of  symptoms,  the  diagnosis  of  a  primary  adrenal  new  growth 
should  be  made,  and  will  most  probably  be  correct. 

1.  A  tumour  in  the  suprarenal  or  renal  region  with  a  kidney¬ 
shaped  prominence  on  the  surface  of  the  tumour. 

2.  An  unusual  degree  of  mobility  of  the  tumour,  so  that  it 
falls  away  from  the  loin  on  the  patient  rising  or  turning  on  ta 
the  opposite  side. 

3.  Rapidity  of  growth  of  the  tumour,  and  secondary  growths 
in  the  skin,  liver,  or  the  temporal  region. 

4.  Marked  emaciation  and  rapid  loss  of  strength. 

5.  Absence  of  any  change  in  the  urine,  and  of  any  alteration 
of  the  normal  temperature. 

6.  The  presence  of  some  pigmentation  of  the  skin,  or  of 
marked  or  rapid  growth  of  hair  over  the  body. 
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7.  Some  gastro-intestinal  symptom,  such  as  nausea,  vomit¬ 
ing,  diarrhoea,  or  constipation.  ,  ,  . 

8.  Pain,  deep  seated  in  some  part  of  the  abdomen,  or  an 
ill-defined,  unexplained  pain  in  some  joint  or  distant  part  of 

^IUshowever,  the  exception  to  find  the  whole,  or  even  the 
majority,  of  these  symptoms  present  in  any  given  case.  If 
several  of  them  are  absent,  and  most  especially  if  there  is  no 
tumour,  a  positive  diagnosis  is  quite  impossible.  , 

Tumours  of  the  suprarenal  gland  might  have  to  be  diagnosea 
from  other  conditions  of  that  organ,  such  as  tuberculosis  and 
blood  cysts.  Tuberculosis  rarely  gives  rise  to  a  palpable 
tumour  :  besides,  the  general  state  of  the  health,  the  tempera¬ 
ture  and  the  presence  of  tubercle  in  some  other  organ  or  part 
of  the  body  would  assist  the  diagnosis.  A.  F.  Jonas  Po¬ 
lished  a  case  of  a  patient  who  had  a  palpable  tumour  due  to 
tuberculous  disease  with  symptoms  pointing  to  a  suprarenal 
new  growth.  He  did  an  exploratory  operation  and  success¬ 
fully  removed  the  suprarenal  mass.  ,  . 

Blood  cysts  of  the  suprarenal  gland  are  rare.  Drouboixand 
Ramsay  have  studied  them.  They  seem  to  be  due  to  a 
necrosis  and  a  subsequent  haemorrhage  into  the  centre  of  a 
new 'growth,  usually  an  adenoma.  The  cyst  wall  may  be 
thickened,  but  otherwise  is  normal  and  composed  of  un¬ 
changed  suprarenal  tissue.  The  symptoms  in  some  of  the 
cases  have  been  exactly  like  those  of  a  malignant  adrenal 
tumour,  and  a  diflerential  diagnosis  has  been  quite  im- 

P°The  difficulty  of  diagnosis  is  evident  from  the  fact  that  in 
all  the  recorded  cases  of  operation— except  2,  which  were 
mistaken  for  hepatic  or  gall  bladder  tumours— as  well  as  in 
many  cases  not  submitted  to  operation,  the  growths  were 
SkeJ  to  be  renal  tumours.  It  is  more  than  doubtful  if  even  a 
close  attention  to  Piorry’s  description  of  the  adrenal  dulness 
or  special  experience  in  the  use  of  the  plionendoscope  of 
Bianclii  would  enable  us  to  distinguish  the  renal  from  the 
.  _  _ T?ovixr  rxv  Tvrnfnfip  intermittent 


adrenal  new  growths.  Early  or  profuse  intermittent 
htematuria,  with  a  tumour  in  the  renal  region  and  pain 
taking  the  course  of  the  ureter,  would  noint  very  strongly 
indeed  to  renal  in  distinction  to  suprarenal  new  growth. 
The  absence  of  all  symptoms  referable  to  the  urinary  organs 
is  the  rule  in  primary  adrenal  tumours,  but  we  must  bear  m 
mind  the  exceptions  as  regards  hsematuria.  It  is  well  to 
remember  also  that  though  hsematuria  occurs  as  the  earliest 
svmntom  in  41  per  cent,  of  malignant  tumours  m  the  adult, 
it  is  observed  in  only  5  per  cent,  of  malignant  renal  tumours 
in  children  under  5  years  of  age  (Heresco). 

Tumours  of  the  suprarenal  gland  have  also  been  mistaken 
for  enlargements  or  tumour  of  the  liver.  In  some  instances 
the  liver  has  been  actually  enlarged,  as  m  Case  ix.  In  Cohr is 
case7  the  liver  was  thought  to  be  considerably  enlarged,  but 
at  the  necropsy  it  was  found  to  be  normal  in  size  but  dis- 
placed  downwards  by  the  adrenal  tumour  The  absence  o. 
jaundice,  the  characters  of  the  enlargement,  the  presence  of 
resonance  in  front  of  the  tumour,  and  extreme  mobility 
instead  of  a  comparative  fixation  of  the  swelling  would  tend 
to  exclude  the  liver.  As  Ramsay  remarks,  careful  co 
sideration  of  the  symptoms,  and  a  painstaking  physical 
•examination  would,  in  most  cases  at  least,  serve  to  dis 

ll ^Between1  tumours  of  the  adrenal  and  enlargement  of  the 
gall  bladder  mistakes  in  diagnosis  ought  seldom  to  occur.  1 
In  adrenal  growth  is  seen  before  it  has  attained  t°o  gr?at  a 
size  to  simulate  the  gall  bladder  in  position  or  f°rm  it  will  be 
found  presenting  below  the  costal  margin,  more  to  the  right 
and  more  posteriorly  than  the.  gall  bladder  does  and 
there  will  probably  be  resonance  in  front  of  it.  - Movable 
and  possibly  excessively  movable— it  is  not  pivot ed  beneat 
the  liver  as  an  enlarged  gall  bladder  is.  An  enlarged  gall 
bladder  being  so  pivoted  moves  mostly  towards  tbe  media 
line,  and  in  the  arc  of  a  circle,  whose  centre  is  beneath  the 

n°With  the  fingers  dipped  below  the  free  border  of  the  liver 
the  tumour  will  be  felt  behind  it,  and  by  pressure  can 
made  to  recede  backwards  and  upwards  from  it.  There  w 
also  be  an  entire  absence  of  any  history  or  symptom ^sugges¬ 
tive  of  biliary  colic.  Further,  great  depression,  weakness, 
and  emaciation,  in  the  absence  of  jaundice,  would  also  incline 
one  to  think  of  new  growth  of  the  adrenal.  Lastly,  should 


it  be  impossible  to  exclude  hepatic  or  cystic  disease  the 
diagnosis*1  will  be  cleared  up  by  an  abdominal  exploration 
through  the  linea  semilunaris,  an  incision  along  which  is  the 
one  best  suited  for  the  removal  of  adrenal  growths 

•V  nancreatic  cyst  may  closely  simulate  an  adienal  tumoui 
in  general  symptoms— emaciation,  weakness,  nausea,  vomit- 
iS  "  and  epfgastric  discomfort  or  pain-but  the  position  in 
which  the  tumour  first  appears,  and  its  mode  of  increase,  are 
very  different  in  the  two  cases. 

Prognosis. 

The  prognosis  of  adrenal  tumours  is  very  unfavourable 
owing  to  Uie  rapidity  of  growth  the  tendency  to  metastases 

and  the  frequency  with  which  both  glands  are  affected.  The 
immeffiate^risk  of  an  operation  when  any '  P®*™  ^ 
tumour  is  left  behind  is  very  great,  and  if  the  patient  recovers 
recurrence  follows  with  terrible  rapidity  (base  hi). 

ThTprognosis  is  more  serious  even  than  in  malignant  renal 
tumours.  Whereas  the  average  duration  of  life  in  sarcoma  of 
the  kidney  is  five  to  six  years,  and  of  carcinoma  three  to  foui 
years  Otto  Ramsay  points  out  that  the  average  duration  from 
[he  onset  of  the  firltsymptom  to  death  was  from 16., -to  10  6 
months,  the  shortest  duration  being  six  weeks  ^  and  the 
longest  thirty-six  months.  The  mortality  of  operation  for 
tumours  of  adrenal  origin  is  a  little  higber^  and  the  prognos 
after  a  successful  operation  is  about  the  same  as  alter 
nenhrectomy  for  malignant  renal  tumours. 

Heresco  amongst  165  cases  of  nephrectomy  for  malignant 
disease,  performed  between  1890-1898,  found  17  cases  of  opera¬ 
tions  for  tumours  described  as  “  struma-supraienalis.  Hem 
many  of  these  17  were  primary  adrenal 
many  renal  tumours  arising  from  embedded  adrenal  rests 

13 The  following  figures  taken  from  this  collection  show  the 
i nunediat e ^n^ remote  effects  of  nephrectomy  for  the  difterent 

classes  of  cases  as  follows  :  .  + 

68  sarcoma  of  all  forms,  14  died— that  is,  20.0  per  cent. 

53  carcinoma  of  all  kinds,  12  died— that  is,  22.56  per  cent. 

14  adenoma,  all  successful.  _ 

17  struma^suprarenalis,  5  died — that  is,  29.4  per  ce  . 

07f  the  patients  alive  two  years  after  nephrectomy  aiu 
still  free  of  recurrence, the  percentages  were:  25.9  for  sarcoma, 
25.0  for  struma-suprarenalis,  9  7  for  carcinoma. 

Of  the  survivors  after  nephrectomy  who  had  ie^uriea 
within  one  year  there  were  33  per  cent,  of  the  s^coma,  25  per 
cent,  of  the  struma-suprarenalis,  and  9.7  per  cent,  of  the  car 

cinoma.  _ 

Treatment. 

O Deration  gives’the  only  hope  of  life.  It  should  be  done  as 

early  arp^sSle,  because  the>obability  of  metastases,  and 

of  adhesions  forming  which  will  make  the  operation  difficu  , 
?ncreases  as  time  |oes  on.  It  should  be  undertaken  by  way 
of  an  exploratory  operation,  and  removal  should  not  be 
attempted  unless  it  can  be  completely  effected.  ^  , 

tumour  is  adherent  to  liver  or  spleen,  the  risk  of  J^monhage 
proving  fatal  is  very  formidable ;  when  adherent  dia 

pliragm,  the  pleural  cavity  or  pericardium  might  be  opened. 
When  metastases  are  found  in  the  viscera,  it  1S,  J  ^  be 
the  view  of  relieving  intense  suffering  that  removal  should  I  e 
attempted,  and  thin  only  when  the  tumour  is very Treely 
movable,  so  that  its  enucleation  can  be  done  without  risk  0 

difficulty,  as  in  Case  11.  ,  ,, 

The  method  of  operation  should  in  some  cases  be  the  trans 

peritoneal  by  an  incision  through  the  lmei|  se^j  5 
in  others  the  lumbar,  and  m  others  again  the  combined 
lumbar  and  transperitoneal  method  which  I  have  for  manj 
years  adopted  in  cases  of  nephrectomy  when  the  kidney  is 

T1 Ifenthe¥umour  is  large  and  very  freely  movable,  as  in 

Cases  i  and  11,  the  transperitoneal  route  answers  .best,  .in 

incision  in  the  linea  semilunaris  may  be  joined  or 

by  a  short  one  at  right  angles  to  it,  carried  either  forwaids  or 
backwards,  as  best  suits  the  individual  case. 

2.  When  the  tumour  is  situated  well  back  in  the  red. 

cystic  or  not  very  large,  the  lumbar  method  is  to  be  p  .g* 

If  the  space  between  the  last  rib  and  the  crest  of  t  be 

contracted,  the  last  rib,  or  even  the  last  two  ribs  should  ^ 
excised,  and  the  lumbar  incision  carried  freely ^forwaras. 
1  When  this  space  is  roomy,  the  ordinary  oblique  me 
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amply  suffices  for  the  enucleation  and  delivery  of  a  tumour 
of  modeiate  size,  or  one  which  is  collapsible  by  tapping. 

3.  When  the  diagnosis  is  uncertain  or  the  tumour  is 
laige  and  fixed,  or  but  slightly  movable,  the  exploration 
should  be  first  made  through  the  incision  along  the  linea 
semilunaris.  Before,  however,  any  attempt  at  enucleation 
is  begun  in  fiont,  an  oblique  lumbar  incision  of  moderate 
length  should  be  made,  and  through  this  all  the  posterior 
outer,  upper,  and  lower  connections  should  be  severed 

l\WW°»n*  n°Uld  th?n  be  plu-§ed  with  a  sponge  or  with 
gauze,  and  the  enucleation  completed  and  the  vessels 
ligatured  from  the  front.  The  delivery  of  the  tumour  through 

if1Larwn1'W°!11nd  18  7ery  greatly  facilitated  by  the  fingers 
of  one  hand  in  the  posterior  wound. 

There  are  many  advantages  in  the  combined  method  in 
cases  of  large  and  adherent  tumours  which  I  will  not  dwell 

SaTCiot  tried U™  7  3tr°ngly  recommend  «  =“''geons 

says  if  the  tumour  is  removed  it  is  wise  to  remove 
the  con  esponding  kidney  because  of  the  frequency  of  meta- 
stases ;  but  I  cannot  accept  this  judgment  as  decisive.  On 
the  contrary,  if,  after  close  inspection  and  careful  palpation 
it  is  ound  unaffected,  the  kidney  ought  not  in  my  opinion  to 
be  removed.  In  some  cases  partial  nephrectomy  should  be 
performed,  as  in  .Robson’s  second  case.  Partial  Nephrectomy 

1  1 SOme  5  or6cases  of  malignant  tumourof  the 

kidney  itself,  but  the  surgeons  were  all  under  the  impression 

“  tfh,ef>nT^.gr<?wths  were  benign.  In  3  of  these  cases,  how¬ 
ever,  the  patients  were  wed  several  months  after  the  opera¬ 
tion  one  died  of  haemorrhage,  and  one  subsequently  under- 

awfot0tal  nephr.ecdomy  for  recurrence  of  the  disease,  and 
died  five  months  later.  ’ 

,Tb,e  fr*abibty  .^ie,  humour  and  the  great  haemorrhage 
which  occurs  when  its  texture  becomes  broken  into  are  the 
chief  risks  attached  to  the  operation.  Should  the  tumour 
have  grown  into  the  spleen  or  liver,  as  in  Affleck’s  case,  and 

bably  be  fatal made  t0  d6taCh  itf  the  loss  of  blood  would  pro- 
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gerl  Table  th?  Origin  and  Progress  of  Renal  Sur- 

nlTe  t  t  fi  e?  Pa  7  11  Surgical  Diseases  of  the  Kidney,  1885,  p.  488, 

L  i?  V  hg'  i  p-  273  ,’See  an  excellent  account  of  Kidnev  Tumours  de 
mr  01?LUprarei:a  “Rests”  by  Dr.  McWeeney  of  DubHn  British 

is  ssssa- wssss; 


Medical  Mismanagement  in  Madagascar.— Dr.  Reynaud 
Physician-in-Chief  to  the  Colonies  of  the  French  Republic 

!a  prPare(i  &in  essayon  sanbary  considerations  on  the  Mada¬ 
gascar  expedition  and  on  certain  other  French  and  En°Tish 

autho, alfnca“pai£ns-  This  treatise  has  been  offered  by  ft s 
author  for  the  Pnx  Larrey  of  the  Acaddmie  de  Medecine 

Revnradnd^t0  abstractjn  «ie  Bulletin  of  that  Academy,' 
inTbo  f d  •  Tnthusiastlc  aboilt  British  military  hygiene 
n  the  tropics,  and  very  indignant  about  the  carelessness  of 

d  “  8u?h  He  d™>»™  that  thellpe! 

5  Lfr^Iadfaga8eai'  i.n  iS94-S  will  remain  a  historical  example 

i  nlflrinnlT1^68  1°  ZZ  an  expedition  is  exposed  in  hot  and 
malarious  lands  when  there  is  neglect  of  rules  which  after  lcum 
I'xperience  have  afforded  to  the  British  such  brilliant  results’ 

SenCinate  Wa?  J611  known’  the  expedition  of  ^883  85  had 
,.  '  ’tldaly  reP°rted  upon,  and  it  was  recognised  that  paludism 
was  the  only  dangerous  enemy  that  would  have  to  be  faced 
LTruin  xh?  management  of  troops  in  malarious  dis- 
on  tZ  !>  dellb61'a  e  y  committed.  Regiments  were  camped 
shore,  and  then  employed  in  digging  up  swampy 

£6?  1,1  thl'  ™gineersThegmoSamy 

„ ;4‘5  Percent.  The  European  men  were  much  too  young  and 

n?ZLw;  The. 2O0th  Foot'  entirely made  Sp 

talitv  n?  tbf S  Len -S1  l0St  -39  per  cent“  of  its  men*  The  mor- 
West  cL«t  nf  °A°fnia  reg™ent-«'eoles  from  Reunion,  the 
est  Coast  of  Africa,  and  French  ports  in  Madagascar-?  wa  a 

tiffs  terrffflp cent< ,  The  total  mortality  of  the  French  army  in 

the  Br  t?sh  fore?e1dnltlA\Waf  SlxJeen  ,times  higher  than  that  of 
mitisii  force  in  Ashantee  twenty-two  years  earlier  Wp 

SKrt 'ZlT?h  \U  already  0f  the  Expedition  but  eZh  new 
"epoit  makes  it  out  worse  and  worse. 


By  G.  Leslie  Eastes,  M.B.,  B.Sc. 

London. 

I  DEsmE  to  place  on  record  the  results  of  the  examination  of 

mptLSZPleT'n0f  milk  !by  microsc°pical  and  bacteriological 
methods.  These  samples  of  milk  were  obtained  from  all  parts 
of  the  kingdom,  from  medical  officers  of  health,  public  insti- 
|  tutions,  and  from  private  sources.  The  primary  object  of  the 

lfZev  Ti!°n  LaS  t°  establish  the  presence  ov  absence  of 
^bm,®'  tuberculosis  by  microscopical  means. 

f  ZnP01llts  iu  the  microscopical  preparations  observed  were  • 
(1)  The  character  of  any  cells  present;  (2)  the  presenter 

absence  of  pus;  (3)  tubercle  bacilli  (4)  othe!  mTcro- 
organisms. *  1  micro- 

nofmat  milh  there  is  always  a  slight  leucocytosis.  The 
leucocytes  correspond  to  the  polymorphonuclear  neutrophiles 
of  humiin  bffiod.  The  leucocytes  may  be  marked  during  the 
first  week  of  lactation  especially  after  the  first  pregnancy^ 
after  that  period  they  decrease  in  number  till  their  number 
becomes  so  small  that  there  may  be  no  more  than  a  dozen  or 
P  th<?  s“efr  Preparation  from  the  deposit.  During  the 
first  weelr  of  lactation  the  leucocytes  are  accompanied  by 
colostrum  corpuscles.  In  the  fresh  milk  these  may  be  known 
y  their  size,  granulation,  and  contents,  which  consist  either 
of  separate  and  minute  fat  globules,  or  of  one  large  fat  globule 
resulting  from  the  enlargement  and  coalescence  of  smaller 

.  3n  anym.i]b,  therefore,  in  which  the  leucocytosis  is  marked  it 
is  essential  to  examine  it  for  colostrum  corpuscles  These  are 
present  in  largest  number  in  the  cream,  as,  containing  fat 
they  rise  to  the  surface  during  centrifugalising.  If  how¬ 
ever,  they  are  absent,  then  some  other  cause  for  the 
leucocytosis  must  be  sought,  and  in  such  cases  the  leuco¬ 
cytes  are  very  frequently  associated  with  so-called  “  mucous  ” 
threads  which  retain  the  methylene  blue  stain  of  the  Ziehl- 
Neelsen  method,  and  are  easily  recognised.  In  hardly  any 
case  are  these  mucous  threads  present  unaccompanied  bv  pus 
cells,  and  the  presence  of  such  threads  may  usually  be  taken 
as  corroborative  proof  that  the  leucocytosis  is  due  to  some 
inflammatory  lesion.  That,  however,  the  material  is  not  true 
?uUCjn  Is  bP'y  certain,  as  true  mucous  cells  are  absent  from 
the  ducts  and  acini  of  the  udder.  The  chemical  composition 
of  the  material  is  doubtful,  but  it  is  probably  of  the  nature  of 
a  nucleo-albumen  The  presence  of  an  excess  of  leucocytes 
and  this  mucin-like  substance  constitutes  “muco”-pus  and 
is  a  sign  of  the  existence  of  an  inflammatory  lesion  of  the 
ducts  of  the  udder,  for  it  is  in  such  lesions  that  the  “  mucous  ” 
material  is  excreted,  and  not  from  abscess  cavities  in  the 
substance  of  the  gland.  Of  124  samples  in  which  an  excess  of 
leucocytes  amounting  to  pus  was  found,  however  47  were 
unaccompanied  by  this  mucin-like  material.  In  such  cases 
there  is,  however,  another  indication  of  the  nature  of  the 
leucocytosis,  and  this  is  the  presence  of  streptococci.  Not 
that  streptococci  cannot  be  found  in  normal  milk.  By  cultiva¬ 
tion  it  is  possible  to  prove  that  some  samples  of  otherwise 
apparently  normal  milk  do  contain  the  streptococcus,  but  in 
normal  milk  its  presence  is  the  exception,  and,  when  present 
in  but  very  small  numbers.  When  pus  is  present,  however 
it  is  far  otherwise  so  far  as  the  streptococcus  is  concerned  * 
there  is  no  need  to  proceed  to  cultivation.  Chains  of  cocci 
are  found  in  the  stained  deposit,  often  in  very  large  numbers 
and  frequently  closely  associated  with  the  individual  pus 
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cells.  In  only  two  of  my  cases  in  which  pus  was  present  was 
it  definitely  stated  that  no  streptococci  could  be  fouud,  and  111 
three  other  samples  the  question  was  left  open  to  doubt.  But 
in  one  case  in  which  the  streptococcus  was  not  found  the 
B.  pyocyaneus  was  isolated,  and  in  two  other  cases  it  was 
noted  that  closely  and  intimately  associated  with  the  pus 
cells  were  staphylococci,  and  though  in  neither  case  were 
cultures  made,  yet  the  inference  was  drawn,  and  it  appears 
legitimate,  that  these  staphylococci  were  probably  pyogenic. 

Turning  now  to  cells  other  than  leucocytes  found  in  milk,  I 
have  already  mentioned  colostrum  corpuscles  ;  another  im¬ 
portant  cell  which  is  frequently  found  is  the  red  blood  disc. 
The  presence  of  blood  may  frequently  be  recognised  by  the 
naked  eye  in  the  centrifugalised  deposit,  but  in  other  cases  it 
is  necessary  to  examine  iodine  preparations  of  the  deposit. 
The  presence  of  blood  usually  indicates  the  existence  of  an 
active  inflammatory  lesion,  but  not  always,  as  it  may  be 
present  in  very  early  lactation,  due  to  physical  causes. 

The  last  and  least  important  kind  of  cell  that  requires 
mention  is  the  large  squamous  epithelial  cell  derived  from 
the  hands  of  the  milker  or  else  from  the  skin  of  the  teat.  Its 
size  and  other  characteristics  render  it  easy  of  recognition, 
and  it  is  of  course  devoid  of  pathological  significance. 

The  differences  between  the  cream  and  deposit  are  differences 
of  degree  rather  than  of  kind.  The  cream  is  relatively  richer 
in  colostrum  corpuscles,  the  deposit  richer  in  red  blood  discs 
when  either  is  present — a  fact  due  to  the  specific  gravity  of 
the  two  kinds  of  cell.  The  bacteriological  flora  of  cream  and 
deposit  are  usually  alike.  The  deposit,  however,  contains 
nearly  all  the  other  foreign  matter,  even  vegetable  debris,  e tc. 
Of  the  B.  tuberculosis  in  milk  it  is  only  necessary  to  say  that 
in  my  experience  it  is  usually  shorter  than  that  found  in 
human  sputum,  but  it  is  usually  beaded,  presenting  the 
appearance  of  a  brilliantly  stained  rod  with  darkish  granules 
in  its  continuity.  The  presence  of  tubercle  bacilli  in  milk  is 
an  absolute  indication  of  the  existence  of  a  tuberculous  lesion 
of  the  udder.  The  animal  may  be  tuberculous,  but  till  the 
udder  contains  breaking-down  tubercles  no  bacilli  are  passed 
in  the  milk. 


Of  other  micro-organisms  that  I  have  found  in  milk  I  will 


cocci  were  found  in  75.2  per  cent,  of  the  samples,  absent  in 
1  c  per  cent.,  and  doubtful  in  the  remaining  9.8  percent. 

General  Conclusions.— Milk  which  contains  pus  or  muco- 
pus  and  streptococci  is  unfit  for  human  consumption,  but  un¬ 
fortunately,  according  to  my  figures,  this  would  entail  con¬ 
demning  80  per  cent,  of  the  samples  I  have  examined.  n*o 
farmer  "however,  dreams  of  allowing  a  cow  with  an  inflamed 
udder  to  suckle  a  calf.  Why  then  should  he  be  permitted 
to  sell  such  contaminated  milk  for  human  consumption  ? 
Should  such  milks  also  contain  tubercle  bacilli,  they  should 
be  unhesitatingly  condemned  as  unfit  for  consumption  in  any 
form,  for  example,  as  butter,  cheese,  etc.  It  is  my  experi¬ 
ence  that  milk  derived  from  pasture-fed  cows  is  less  likely  to 
be  contaminated  than  that  from  cows  which  are  stall-fed.  Nor, 
of  course,  is  this  to  be  wondered  at.  In  conclusion,  I  would 
say  that  the  condition  of  mixed  milk  should  be  made  more 
widely  known,  the  conscience  of  the  farmer  aroused,  _  so 
that  he  may  of  his  own  accord  isolate  those  cows  suffering 
from  inflamed  udders,  and  not  permit  their  milk  to  be  mixed 
with  that  of  healthy  cows— a  practice  which  in  the  end 
would  repay  the  farmer,  as  the  risk  of  infecting  other  cows 
through  the  milker,  and  this  is,  of  course,  a  very  real  risk, 
would  thereby  be  minimised. 
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only  mention  the  staphylococcus  pyogenes  aureus,  b.  ol  Klebs- 
Loeffler,  B.  pyocyaneus,  B.  coli,  and  B.  enteritidis  sporogenes, 
besides  various  sarcinse  and  moulds.  . 

What  is  the  significance  of  the  streptococcus  in  milk  t  the 
facts  are  that  in  nearly  every  sample  of  milk  containing  pus 
streptococci  were  found.  In  milk  not  so  contaminated  this 
organism  was  only  rarely  identified.  It  is  known  that  one 
cause  of  infectious  disease  of  the  udder  is  that  streptococcus 
which  has  received  the  name  of  the  streptococcus  of  bovine 
mastitis.  It  is  not,  however,  the  sole  cause  of  inflammation 
of  the  udder.  Whether  it  is  identical  with  the  streptococcus 
that  infects  man  is  not  yet  certain.  That  it  may  produce 
symptoms  of  poisoning  in  man  I  have  proved,  as  it  was  the 
only  pathogenic  micro-organism  found  in  a  sample  of  milk 
which  contained  no  irritant  poison  detectable  by  chemical 
methods,  and  which  had  caused  vomiting  and  collapse  in  a 
family  of  five  children  and  a  nurse,  all  of  whom  except  one 
suffered  in  these  respects,  the  one  that  escaped  (one  of  the 
children),  being  the  only  one  that  did  not  partake  of  the  milk. 
And  I  have  also  not  the  slightest  doubt  that  unboiled  milk 
containing  streptococci  is  also  responsible  for  some  of  the 

cases  of  infantile  diarrhoea  and  mortality .  ...... 

General  Statistics  —Of  186  milks  examined,  tubercle  bacilli 
were  present  in  1 1 ,  and  doubtfully  in  2  others.  One  was 
doubtful  because  only  one  bacillus,  morphologically  correct, 
was  found,  the  other  because  though  of  the  right  colour,  the 
beading  was  not  apparent  in  any  except  one,  and  111  that  only 
imperfectly.  In  47  there  was  pus,  and  muco-pus  was  present 
in  another  77.  Both  of  these  objectionable  features  were 
absent  in  51  cases,  and  the  question  was  undecided  in  the 
other  11.  Blood  was  noted  in  24  samples,  absent  in  77,  ana 
probably  absent  in  85.  Streptococci  were  found  in  106  cases, 
absent  in  53,  and  undetermined  in  27.  Colostrum  corpuscles 
were  detected  in  16  specimens.  The  percentages  in  the 
mixed  milks  work  out  as  follows: — 5.3  per  cent,  contained 
tubercle  bacilli,  30  per  cent,  contained  pus,  and  48.7  per  cent, 
“muco”  pus,  these  varieties  being  therefore  present  in  75.7 
per  cent,  of  all  mixed  milks  examined.  It  was  absent  in  only 
15  per  cent,  and  doubtful  in  the  other  6.3  per  cent,  btrepto- 


Discttssion. 

Mr.  Pares  thought  that  Dr.  Eastes  had  made  a  most 
important  addition  to  the  subject,  and  from  his  own  work 
he  could  thoroughly  substantiate  what  had  been  said  as  to 
the  general  badness  of  the  usual  mixed  dairy  milk.  He 
emphasised  the  fact  that  the  bacteriological  examination  of 
milk  should  not  be  undertaken  in  the  casual  manner  in  which 
it  was  so  frequently  undertaken.  One  case  had  come  under 
his  notice  where  a  certain  public  analyst  had  given  a  certi¬ 
ficate  to  the  effect  that  the  milk  from  a  certain  dairy  was  free 
from  tubercle  bacilli.  He  maintained  that  this  was  an 
unjustifiable  deduction  from  the  fact  that  he  had  failed  to 
find  them,  and  one  which  was  likely  to  do  considerable  harm 
in  allaying  the  fears  of  the  consumers. 

Dr.  Trevelyan  quite  agreed  with  Mr.  Pakes  that  the 
bacteriological  examination  of  milk  was  not  easy,  and  ought 
not,  for  the  public  safety,  to  be  undertaken  by  men  who  had 
not  had  a  thorough  training  and  experience  in  bacteriological 

technique.  ,  „  ,  , 

Dr.  Driver  called  attention  to  the  fact  that,  particularly 
in  the  hot  weather,  children  often  did  much  better  upon  con¬ 
densed  milk  than  upon  cow’s  milk,  and  he  thought  that  this 
was  probably  due  to  the  fact  that  it  was  comparatively  sterile. 
He  felt  certain,  from  his  own  experience,  that  diarrhoea, 
vomiting,  and  the  concomitant  symptoms  in  infants  were 
frequently  produced  by  ordinary  dairy  milk. 


A  CASE  OF  ANiEMIC  INFARCT  IN  THE  LIVER. 


By  W.  S.  Lazarus-Barlow,  M.D. 


This  specimen  was  obtained  from  the  body  of  a  man,  aged  25, 
who  received  fatal  injuries  by  crushing  between  buffers  while 
pursuing  his  occupation  as  a  railway  shunter.  The  following 
is  a  short  description  of  the  case  and  specimen  : 

When  admitted  to  St.  George’s  Hospital  he  was;  profoundly  collapsed 
but  in  spite  of  the  probability,  from  the  nature  of  the  accident,  that  his 
condition  was  due  to  abdominal  injury,  there  was  no  symptom  winch 
pointed  to  that  region.  The  patient  lived  three  days,  but  did  not 

improve ;  the  abdomen  remained  soft,  though  there  was  dulness  on  the 
right  side  below  the  liver  and  sharply  limited  towards  the  middle 
line.  He  vomited  frequently,  but  the  vomit  was  unmixed  with  blood,  ana 
hiccough  became  pronounced.  As  soon  as  abdominal  symptoms  aPP®‘ 
a  consultation  was  held  with  a  view  to  the  performance  of  lapar  otomy, 
but  it  was  agreed  that  the  patient’s  condition  forbade  the  operation. 

At  the  necropsy,  whieli  was  performed  hve  hours  after  death,  the  on  y 
condition  of  importance  found  was  that  shown  in  the  specimen  a 
results  thereof.  The  abdomen  was  full  of  fluid  biood,  which,  moreover 

had  a  yellow  tinge  as  if  bile  were  also  present.  The  intestines  were 
covered  with  fibrin  derived  from  the  effused  blood,  but  they  were  other 

W T h e* specimen"  shows  a  portion  of  the  right  lobe  of  the  liver :,in .  which 
there  is  a  large  rupture  of  the  organ  extending  from  the  free  anterior 

margin  close  to  the  gall  bladder,  well  over  the  convexity  to  the  posterior 
aspect.  The  rupture  is  slightly  irregular  and  bifurcated  over  the  con 
vexity  of  the  liver,  but  in  its  greatest  length  measures  7  mehes  its  wultn 
is  much  less  considerable,  as  in  its  widest  part  it  does: not. exceed half  an 
inch.  The  rupture  itself  is  filled  by  blood  clot,  which  is  m  part  decolor 
ised.  and  is  covered  by  a  thin  bile-stamed  layer  of  fibrin  About  tn® 
middle  of  the  rupture  is  a  pale  yellow  mass  of  tissue,  ovoid  in  supernc 
form,  and  wedge-shaped  on  section.  This  mass  is  2  inches  in  len,  , 
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nearly  an  inch  and  a  half  in  greatest  width ;  its  depth  from  surface  to 
apex  of  the  wedge  is  1  inch.  The  appearance  of  this  pale  area  is  quite  con¬ 
clusive  as  to  its  nature,  for  it  shows  the  appearance  of  normal  liver  save 
that  it  is  quite  free  from  the  normal  reddish-brown  colour  of  liver  sub¬ 
stance,  and  that  in  the  centre  there  are  certain  branches  of  the  portal  vein 
obstructed  by  thrombus.  It  is  an  indubitable  anaemic  infarct.  At  the  apex 
of  the  infarction,  and  along  its  inferior  margin,  is  a  large  bile  duct,  which 
is  shown  in  section.  Still  deeper  in  the  substance  of  the  organ  is 
much  blood  clot  irregularly  disposed,  and  reaching  very  nearly  to  the 
inferior  surface  of  the  liver.  In  certain  regions  (notably  in  the  centre  of 
the  liver,  and  tracking  into  apparently  normal  liver  substance,  and  super¬ 
ficially  on  either  side  of  the  rupture)  the  liver  substance  has  a  purplish 
hue,  and  the  regions  so  affected  project  slightly  from  the  mean  level  of 
the  part.  Except  for  the  characteristics  just  mentioned,  these  portions  of 
liver  substance  are  identical  with  normal  liver,  and  since  they  tend  some¬ 
what  to  have  the  shape  of  a  wedge  on  section,  it  is  probable  that  they, 
too,  are  infarctions,  but  contain  blood  instead  of  being  anaemic,  as  is  the 
case  with  the  principal  infarct.  This  is  the  more  probable,  in  that  there  is 
in  the  museum  of  St.  George’s  Hospital  another  specimen  which  presents 
similar  appearances,  and  is  certainly  an  luemorrhagic  infarct  of  the  liver. 

Infarction  of  the  liver  of  any  kind  is  so  rare  that  until 
recently  it  was  com¬ 
monly  accepted  that 
this  organ  is  free  from 
a  condition  so  often 
seen  in  the  spleen  and 
kidney.  The  reason 
of  this  assumed  im¬ 
munity  from  infarc¬ 
tion  was  ascribed  to 
the  fact  that  the  blood 
vessels  of  the  liver 
are  not  terminal  ves¬ 
sels,  but,  on  the  con¬ 
trary,  have  a  very  free 
capillary  anastomosis. 

Though  there  is  no 
doubt  that  the  hepatic 
circulation  is  extra¬ 
ordinarily  free,  the 
mere  fact  that  infarc¬ 
tion  of  the  liver  does 
occur  makes  it  certain 
that  the  rarity  of  he¬ 
patic  infarction  is  due 
to  the  comparative 
rarity  of  conditions 
which  produce  such 
infarction  rather  than 
to  any  inherent  and 
fundamental  differ¬ 
ence  between  the  vas¬ 
cular  supply  of  the 
liver  and  such  an  or¬ 
gan  as  the  kidney. 

That  infarction  of  the 
kidney  is  common  be¬ 
cause  the  renal  arte¬ 
ries  are  end-arteries, 
and  infarction  of  the 
liver  is  rare  because 
the  hepatic  vessels  are 
not  terminal,  is  un¬ 
doubtedly  true.  But 
this  is  only  because  a 
vascular  obstruction 
of  the  ordinary  kind 
met  with  in  ordinary  diseases  shuts  off  the  blood  supply 
from  a  certain  portion  of  the  kidney,  while  a  similar  obstruc¬ 
tion  cannot  produce  the  same  effect  in  the  case  of  the  liver. 
It  by  no  means  follows  that  a  vascular  obstruction  of  an 
extraordinary  kind  cannot  produce  in  the  liver  the  same 
effects  as  one  of  the  ordinary  kind  readily  produces  in  the 
kidney.  And,  in  the  case  of  hepatic  infarctions,  we  have 
invariably  to  deal  with  vascular  obstructions  of  an  extra¬ 
ordinary  kind.  It  is  not  in  cases  of  heart  disease  with  clot 
in  the  left  auricle  or  vegetations  on  the  aortic  or  mitral  valve, 
eases  in  which  splenic  and  renal  infarction  are  common ,  that 
we  meet  with  infarcts  of  the  liver.  Under  such  conditions 
they  are  scarcely  ever  found,  and  never  found  at  all  unless 
some  special  condition  obtains  which  takes  the  case  out  of 
the  ordinary  category. 

It  follows,  from  what  has  been  said  in  the  preceding  para¬ 


graph,  that  hepatic  infarct  very  rarely  depends  upon  embolism 
of  the  hepatic  artery;  nevertheless,  it  does  sometimes  depend 
upon  that  condition.  Thus,  Ogle  1  records  a  case  in  which 
there  was  complete  obstruction  of  the  hepatic  artery  at  its 
bifurcation  by  an  adherent  brick-coloured  clot,  and  in  which 
were  also  numerous  anaemic  infarcts  of  the  liver.  The  author 
expressly  notes  that  there  were  infarctions  also  in  the  spleen 
and  kidneys,  and  that  “the  origin  of  the  embolism  seemed 
to  be  a  soft  patch  of  fibrin  attached  to  a  calcareous  aortic 
cusp.”  This  result  of  obstruction  of  the  hepatic  artery  is, 
however,  very  rare.  More  commonly  such  a  condition  leads 
to  necrosis  of  the  liver,  as  has  experimentally  been  shown  by 
Cohnheim  and  Bitten2  and  Doyon  and  Dufourt3  in  the  rabbit 
and  dog,  and  has  been  observed  clinically  by  Chiari.1  The 
extraordinary  factor  in  Ogle’s  case  was  a  fractured  spine ;  to 
this  reference  is  made  below. 

But  even  in  the  case  of  thrombosis  affecting  veins  in  the 

intestinal  area  hepatic 
infarction  is  not  very 
common  ;  neverthe¬ 
less  in  a  certain  num¬ 
ber  of  cases  in  which 
infarcts  of  the  liver 
have  been  formed 
some  part  of  the  in¬ 
testinal  area  has  been 
affected.  Thus  in 
cases  recorded  by 
Chiari5  and  Newton 
Pitt0  (2  cases)  there 
had  been  operation  for 
strangulated  hernia, 
and  in  one  case  at  St. 
George’s  Hospital  the 
primary  condition  was 
perforation  of  a  gas¬ 
tric  ulcer  with  sup¬ 
purative  peritonitis. 
Evidence,  however, 
with  regard  to  impli¬ 
cation  of  the  portal 
vein  or  its  branches  is 
more  definite,  for 
Chiari,  who  has  seen 
17  cases,  found  that  15 
of  them  depended 
upon  embolism  and  2 
upon  thrombosis  (in 
carcinoma)  of  large 
branches  of  the  portal 
vein.  Moreover  in 
Osier’s  case7  there  was 
“  soft  brown  thrombus 
in  the  portal  vein,  and 
especially  old  lami¬ 
nated  clot  in  the  part 
going  to  the  infarct.” 
And  in  each  of  New¬ 
ton  Pitt’s  3  cases 
there  was  thrombosis 
of  the  portal  vein 
or  one  of  its  large 
branches. 

But  in  spite  of  the  frequency  of  inflammatory  and  other  con¬ 
ditions  of  the  intestinal  area,  which  must  necessarily  be  ac¬ 
companied  by  thrombosis  of  veins,  infarction  of  the  liver  is 
very  rare.  More  definitely  still,  thrombosis  of  large  portal 
branches  is  met  with  without  the  coexistence  of  hepatic, 
infarct.  For  both  of  these  reasons  we  must  conclude  that 
some  other  factor  besides  obstruction  of  the  portal  vein  is 
necessary ;  indeed  obstruction  of  the  portal  vein  may  be  ab¬ 
sent  as  in  Ogle’s  case,  to  which  reference  has  already  been 
made,  but  this  case  is  exceptional  in  many  respects.  Eattone* 
believes  that  both  hepatic  artery  and  portal  vein  must  be 
occluded  before  a  hepatic  infarct  can  arise,  in  this  respect 
following  von  Eecklinghausen ;  and  Osier  inclined  towards 
this  view  when  endeavouring  to  explain  his  own  case,  but 
apparently  this  combination,  though  a  common  one,  is  not 
necessary.  Thus  in  Ogle’s  case  the  hepatic  artery  alone  was 
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involved,  and  in  many  of  the  other  recorded  cases  the  hepatic 
artery  has  been  free.  Nor  does  stasis  in  the  inferior  vena 
cava  afford  a  sufficient  explanation,  for  in  the  large  majority 
of  cases  this  vessel  is  normal. 

Chiari  suggests  that  the  effective  adjuvant  to  portal 
obstruction  in  the  causation  of  hepatic  infarct  is  a  very  low 
blood  pressure,  especially  in  the  hepatic  artery.  It  is  probable 
that  this  suggestion  is  somewhere  near  the  truth.  At  least, 
in  a  large  number  of  cases  in  which  infarct  of  the  liver  has 
been  found,  the  primary  condition  has  been  one  in 
which  it  is  very  probable  that  the  blood  pressure  was 
low.  So  far  as  I  can  find,  27  cases  of  hepatic  infarction 
have  been  recorded  and  to  these  I  add  3  in  the  present  com¬ 
munication,  making  30  in  all.  Little  or  no  information  is 
given  about  the  17  cases  which  Chiari  has  seen  and  the  large 
number  he  mentioned  compared  with  the  rarity  of  the  con¬ 
dition  in  the  experience  of  other  pathologists  raises  the 
question  whether  he  has  not  recognised  infarcts  which  would 
have  been,  and  perhaps  are  every  day  being  overlooked  by 
others.  But  of  the  13  cases  in  which  the  information  is  given 
4  (Ivlebs  2,  Lubarsch  1,  Lazarus-Barlow  1)  were  found  after 
severe  injury  to  the  liver  as  the  result  of  accident ;  3  (Newton 
Pitt  2,  Chiari  1)  after  strangulated  hernia;  x  (Ogle)  after 
fracture  of  the  spine;  1  (Lazarus-Barlow)  after  suppurative 
peritonitis;  1  (Newton  Pitt)  after  cerebral  haemorrhage;  1 
(Osier)  after  prolonged  and  severe  illness  with  cirrhosis  of  the 
liver;  and  2  (Chiari)  in  cases  of  carcinoma.  In  a  large 
number  of  the  above  cases  shock,  in  which  lowering  of  blood 
pressure  is  one  of  the  most  prominent  phenomena,  must  have 
been  present,  and  in  the  remainder  it  is  not  improbable  that 
such  a  condition  co-existed. 

[Note.— Since  writing  the  above  paragraph  I  have  made 
necropsies  at  St.  George’s  Hospital  on  two  cases  in  which 
hepatic  infarction  was  present.  Both  were  cases  of  malignant 
disease  involving  the  head  of  the  pancreas.  In  one  there  was 
a  single  bile-stained  amemic  infarct  on  the  convex  surface  of 
the  right  lobe,  about  the  size  of  a  hazel  nut ;  in  the  other 
multiple  large  haemorrhagic  infarcts  were  scattered  irregularly 
through  the  organ.  In  the  last  case  the  lumina  of  certain 
branches  of  the  hepatic  veins  situated  at  the  apices  of  infarc¬ 
tion  areas  were  found  to  be  obstructed  by  masses  of  intra¬ 
venous  new  growth.]  , 

With  regard  to  the  relative  frequency  of  haemorrhagic  and 
anfemic  infarction  of  the  liver,  it  is  impossible  to  speak  with 
certainty,  but  apparently  the  haemorrhagic  form  is  by  far  the 
more  common.  Indeed  of  undoubted  anaemic  infarcts  I  can  find 
only  three  (Newton  Pitt,  Ogle,  Lazarus-Barlow).  This  accords 
wel  1  with  Welch’s n  remark,  ‘  ‘  Pale  wedge-shaped  areas  have  been 
observed,  but  in  most  of  the  cases  there  were  circumscribed 
dark-red  or  reddish-brown  wedge-shaped,  rectangular,  or 
irregular  areas.”  . ,  ,, 

Histologically,  very  little  is  to  be  said  concerning  the  con¬ 
dition.  In  the  haemorrhagic  variety  the  capillaries  of  the 
affected  part  are  intensely  engorged  with  blood.  So  much  is 
this  the  case,  that  in  the  discussion  following  the  reading  of 
Chiari’s  paper  the  author  was  asked  whether  some  of  the 
infarcts  were  not  in  reality  capillary  angiomata.  In  the 
anaemic  variety  the  exact  opposite  obtains,  and  it  is  difficult 
rather  than  easy  to  recognise  the  capillaries.  In  the  red 
variety  there  is  marked  atrophy  of  liver  cells,  but  this  is 
apparently  not  the  case  in  the  anaemic  variety  ;  in  the  present 
specimen  the  cells  are  a  little  more  granular  than  normal,  but 
they  can  hardly  be  differentiated  from  normal  liver  cells. 
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A  CASE  OF  DISSECTING  ANEURYSM  OF  THE 
RIGHT  VENTRICLE. 

By  W.  S.  Lazarus-Barlow,  M.D  , 

This  specimen  is  of  interest  from  the  double  point  of  the  side 

of  the  heart  affected  and  the  nature  of  the  lesion.  ' 

The  specimen  was  removed  from  the  body  of  R.  S.,  aged  68.  acaiinet 
maker,  who  was  a  patient  first  of  Dr.  Ogle  and  afterwards  ot  Dr.  Owen  at 


St  George’s  Hospital  for  a  period  of  nine  or  ten  weeks.  The  patient  had 
been  feeling  ill  for  about  four  months  before  death  with  pain  in  the  left 
iliac  region,  occasional  vomiting,  and  loss  of  flesh.  One  morning  about 
ten  days  before  admission  he  noticed  that  his  left  arm  was  swollen  when 
he  woke,  and  it  had  remained  swollen  since.  On  examination  he  was 
found  to  be  an  emaciated  sallow-complexioned  man  with  well-marked 
arcus  senilis.  His  abdomen  was  soft,  the  skin  was  very  loose,  and  lie 
complained  of  some  tenderness  on  pressure  in  the  left  iliac  region,  but  no 
definite  tumour  could  be  felt.  The  heart  sounds  were  normal,  but  there 
was  said  to  be  increased  tension  in  the  radial  pulse.  The  urine  was  normal 
and  contained  no  albumen.  Tlie  left  cephalic  and  median  cephalic  veins* 
were  blocked  by  thrombus.  . 

During  his  stay  of  three  weeks  in  hospital  he  grew  progressively  weaker, 
worn  out  by  vomiting  and  pain.  He  ultimately  died  in  the  early  morning, 
but  beyond  this  fact  I  have  been  unable  to  obtain  details  as  to  the  actual 
mode  of  death  :  in  particular  whether  death  was  gradual  or  sudden  and 
whether  preceded  by  an  attack  of  acute  pain. 

At  the  necropsy  it  was  found  that  there  was  malignant  disease  (columnar 
cell  carcinoma)  of  the  head  of  the  pancreas  with  secondary  nodules  of 
growth  in  the  liver,  great  omentum,  and  mesenteric  glands.  The  kidneys 
were  somewhat  granular  and  there  were  two  infarcts  in  the  left  kidney  as 
well  as  one  in  the  spleen.  ,  ,  .  .  . 

The  pericardium  was  greatly  distended  and  contained  a  large  quantity 
of  fluid  blood  and  some  large  clots.  The  heart  forms  the  subject  of  the 
present  communication.  It  may  be  described  as  follows  :  In  the  wall  of 
the  right  ventricle  close  to  the  apex  is  a  luematoma  about  ig  inch  long  by 
1  inch  broad,  the  outer  wall  of  which  has  in  part  been  cut  away  to  show 
the  contained  blood.  At  the  lower  part  of  the  hcematoma  the  outer  wall 
has  lacerated,  and  from  this  opening  protrude  two  glass  rods,  A  and  B. 
The  glass  rod  A  shows  the  fact  that  the  external  opening  on  the  wall  ol 
the  heart  communicates  with  the  cavity  of  the  hsematoma  ;  the  glass  rod 
B  passes  from  the  cavity  of  the  right  ventricle  through  an  opening  in  the 
ventricular  wall  into  the  cavity  of  the  hcematoma  and  traversing  the  hcema- 
toma  comes  out  at  the  same  spot  as  the  glass  rod  A,  namely,  the  external 
opening  of  the  hcematoma.  The  position  of  the  glass  rod  B  shows 
conclusively  that  the  internal  and  external  openings  of  the  hcematoma 
are  practically  opposite  to  one  another.  The  blood  has  escaped  much 
further  into  the  myocardium  than  is  indicated  by  the  limits  ot  the  heema- 
toma.'for  extravasated  blood  is  present  also  in  the  substance  of  the  left 
ventricle  about  the  apex  and  is  continuous  with  that  in  the  hcemaloina 
itself.  The  descending  branch  of  the  left  coronary  artery  is  also  shown 
in  the  specimen,  and  is  somewhat  dissected  out  aloDg  the  anterior  portion 
of  the  septum.  It  is  intensely  calcareous,  its  lumen  is  very  small,  and  is 
completely  obstructed  by  thrombus.  The  myocardium  is  the  seat  01  ex¬ 
tensive  fatty  degeneration  in  all  parts. 


Fig.  1. — Dissecting  aneurysm  in  wall  of  right  ventricle.  (Drawn  from 
nature  by  Dr.  G.  H.  Goldsmith.) 


If  for  the  moment  the  specimen  he  simply  regarded  from 
the  point  of  view  of  a  rupture  of  the  heart  it  is  interesting  by 
reason  of  the  infrequency  with  which  rupture  takes  place  on 
the  right  side.  Quain1  writes  that  in  76  cases  out  of  100 
which  he  collected,  the  left  ventricle  was  the  seat  of  rupture, 
while  the  right  ventricle  was  ruptured,  only  13  times,  the  re¬ 
mainder  of  the  cases  being  divided  between  the  auricles  an< 
the  septum  ;  E114aume2  in  55  cases  found  the  rupture  43  times 
in  the  left  ventricle,  7  times  in  the  right  ventricle,  and  tne 
general  conclusion  to  which  examination  of  a  variety  °*  sta. 
tistics  leads  is  that  rupture  occurs  in  the  left  ventricle  abou 

five  or  six  times  as  often  as  it  does  in  the  right.  , 

Nevertheless  in  two  papers  read  before  the  Pat.iologu 
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Society  of  London,  Beadles3  drew  attention  to  rupture  of  the 
heart  in  the  insane,  and  brought  forward  in  all  12  examples 
of  the  condition,  in  all  of  which  the  rupture  was  on  the  left 
suae.  Possibly,  therefore,  the  ratio  given  above  under- 
ventrfcle8  ^  16  ranty  of  sPontaneous  rupture  of  the  right 

.it  is  euiious  to  note,  however,  that  in  St.  George’s  Hospital 
Museum  out  of  7  specimens  of  spontaneous  rupture  of  the 
J. invo!v,ed  tbe  ]e/t  ventricle,  3  the  right  ventricle,  and 
T  the  left  auricle.  Further  points  of  interest  in  the  specimen 
in  connection  with  the  subject  of  spontaneous  rupture  are 
piesent  in  the  well-marked  fatty  degeneration  of  the  myo¬ 
cardium  and  the  extreme  calcification  with  thrombosis  of  the 
coronary  artery  A  valuable  summary  of  the  literature  of 
spontaneous  rupture  oi  the  heart  has  been  made  by  Kelynack 
m  the  Lancet,  11,  1896,  p.  165,  where  he  describes  a  case  of 
spontaneous  rupture  of  the  left  ventricle.  The  coexistence  of 
these  two  conditions  when  spontaneous  rupture  of  the  heart 
occurs  is  so  well  recognised  that  further  reference  to  it  need 
not  be  made  here. 

.  The  nature  of  the  lesion  in  the  present  specimen  is  of  great 

interest.  Aneurysm  of  the  heart  is  a  very  uncommon  condi- 
tion.  -Nevertheless,  many  specimens  are  preserved  in  hos- 
omu  mus^F*s-  Thus,  ten  examples  are  to  be  found  on  the 
-he  ?auB1eum  at  St-  George’s  Hospital,  the  largest 
^  a  ??,rge  grange,  and  rising  from  the  dome  of 
die  left  ventricle,  with  which  it  communicates  by  an  orifice 
the  size  of  a  sixpence.  According  to  Wickham  Legg.1  during 
nine  years  that  he  was  in  the  post-mortem  room  at  St.  Bartholo¬ 
mew  s  Hospital,  1,890  necropsies  were  made,  but  only  three 
aneurysms  of  the  left  ventricle  were  found.  Willigk3  of 
Prague  (9  cases  in  1,600  necropsies)  and  Heschl®  of  Vienna 
(apout  170  111  34,000  necropsies)  would  make  the  occurrence  of 
cardiac  aneurysm  somewhat  less  rare.  Amongst  cardiac 
aneurysms  themselves,  aneurysms  affecting  the  right  veil- 

In  il,e/Le.teXCeEf  V?lr  r?re-  .  1>elvct-1  out  ot  5*  rases,  found  52 
wSLL,ti  trKne’  3  ™  the  right,  1  in  the  right  auricle. 

ISp  wfeggfC'°  eCled*SdCases  of  cardiac  aneurysm  affect- 
in  die  left  ventricle,  but  dismisses  aneurysm  of  the  right 

JrPnmC?Wlth  the  remark:  “Besides  the  one  observation  Of 
traumatic  aneurysm  of  the  right  ventricle,  there  are  a  few 
°§?eS  kl?ovvn  °,f  aneurysm  from  disease.”  This  was  in 
bmce  then  16  cases  of  aneurysm  affecting  different 
P,artp°,f,tke  .heaiJ  kave  recorded  in  the  Transactions  of 
the  Pathological  Society  of  London ,  but  not  a  single  case  of 
aneurysm  affecting  the  right  ventricle. 

n /fill11! u  fc  P^int  of  interest  concerns  the  nature  of  the  an  eurys  m . 

of  :  ohn  Hunter  and  Matthew  Baillie  any 
dilatation  of  the  cavities  of  the  heart,  even  simple  uniform 
miatation,  was  0rten  spoken  of  as  aneurysm  of  the  heart.  But 
iSrL  it®?6  tW?  authors  the  terms  took  on  the  special  signifi- 
n™6  u  iaS  at  the  present  day,  though  for  a  time  what  we 
now  call  an  aneurysm  was  called  a  “  partial  aneurysm  ” 

a?LarietieLof  aneui7sm  of  the  heart  have  been  described, 
inLLL6  and  the  chronic.  Acute  aneurysms  are  the  result  of 
™  on^’JfneIal ly- £eBtlc’  myocarditis,  but  with  this  variety, 
y«dfflCnlef’  We  fre  not  in  the  Present  instance 
uninmm™  11  to  saY  that  lfc  appears  to  be  even  more 

l  e  Wf  the  chronic  variety.  Chronic  aneurysm  of 

whiPh  L.L  the,  vaiaety  usually  seen,  and  the  examples  to 
livf h  reference  has  been  made  in  the  last  paragraph  but  one 
vere  of  this  kind.  They  differ  from  acute  aneurysms  in  that 
iMZ*  a  ap^al  relationship  with  fibroid  degeneration  of 
,But  ^  this  point  it  will  be  necessary  to  make 
■ase  of  ;  In  th-e  fase,  of  arteries,  and  especially  in  the' 

r  Li  i  ta’  a  Yariety  of  aneurysms  is  known  which  holds 
Position.  I  refer  to  dissecting  aneurysm.  This 
mnn  n  0  t  ie  acutestkind,  though  no  doubt  it  is  superposed 
LLpvoi;  ™0r<A  °5  lef.  chronic  condition  of  atheromatous 

S  yet  is  totally  unlike  in  its  pathology  as 

s  common lythe  acute  variety  of  aneurysm  as  that  term 
t  isLSLlu  Lndeist°od-  Moreover,  except  for  the  fact  that 
i  halefi  of  a  degenerative  process,  it  has  no  relationship 
Ditp  of  oovif  aneurysm.  Now  of  the  dissecting  variety,  in 
fmL  1  fu,  search-  1  have  not  been  able  to  find  record  of  a 
}lng!e  exa“ple  as  occurring  in  the  heart.  The  specimen 
hown  now  is  therefore  to  the  best  of  my  belief  unique. 
ea-wefaamp  6’  which  resembles  the  present  specimen  most 
eaiiy,  is  one  recorded  by  Murray  in  the  Transactions  of  the 


Pathological  Society  of  London  for  1869,  under  the  name  Dissect¬ 
ing  Aneurysm  of  the  Wall  of  the  Right  Side  of  the  Heart.  In 
S?  fCaifp’h0WeVL’-ihLtltle  is  misleading,  as  will  appear  from 

neLonsv  ”  ThL  ge-d  aLC0Unt  °f  the  aPPcarances  at  the 
neciopsy.  The  pericardium  was  universally  and  firmly 

adherent;  it  was  much  thickened,  measuring  at  some  places 
as  much  as  five  lines.. ..At  the  commencement  of  the  aorta 
just  above  the  valves  and  formed  by  the  anterior  wall  of  the 
artery,  was  an  aneurysmal  sac  the  size  of  a  large  walnut.  It 
was  firmly  bound  down  by  the  adherent  pericardium,  and  was 
partially  filled  with  laminated  fibrin.  On  the  right  side  of  the 

LT  nULLi  iVeiT  ,large.cavity  between  the  visceral  pericardium 
and  the  walls  of  the  right  cavities  of  the  heart,  which  were 
much  attenuated.  It  was  very  much  distended,  and  contained 
about  four  ounces  of  black  coagula.... Between  the  apex  of  the 
aortic  aneurysm  and  this  sac  there  was  a  very  small  communi- 
catmn,  marked  by  a  slight  eflusion  of  blood  into  the  meshes  of 
the  thickened  pericardium.  The  right  auricle  and  ventricle 
were  compressed  by  the  distended  sac  to  such  an  extent  that 
the  finger  could  only  with  the  greatest  difficulty  be  pushed 
from  tne  ventricle,  through  the  tricuspid  orifice,  into  the  right 
superior  vena  cava.”  At  the  end  of  his  communication  Murray 
says,  ‘  The  course  of  the  case  is,  I  think,  evident.  The  aortic 
aneurysm  was  probably  the  original  lesion  ;  this  set  up  peri¬ 
carditis,  and  the  aneurysm  was  consequently  bound  down  by 
the  resulting  adhesions.  A  small  rupture  in  the  aneurysmal 
?aCj  1  eausi°n  °f  blood  beneath  the  visceral  pericardium 
had  afterwards  taken  place,  and  thus  commenced  the  cavitv 
on  the  right  side  of  the  heart.”  * 


The  quotations  I  have  made  show  conclusively  a  funda¬ 
mental  difference  between  my  case  and  that  of  Murray,  which 
indeed  I  think  might  better  be  described  as  one  of“intra- 
pericardial  aortic  aneurysm  bursting  into  the  wall  of  the  right 
ventricle.”  It  is  obvious  that  the  only  reason  why  the  blood 
m  his  case  did  not  follow  the  usual  course  on  rupture  of  an 
intrapericardial  aneurysm,  and  fill  the  pericardial  cavity 
was  because  as  the  result  of  adhesions  there  was  no  cavity  to 
fill.  It  burst  into  the  ventricular  wall  because  the  myo¬ 
cardium  was  more  easily  ruptured  than  the  pericardial  ad¬ 
hesions.  Moreover,  there  is  no  evidence  whatever  that  the 
myocardium  in  his  case  was  abnormal,  whereas  in  my  case 
the  extensive  fatty  degeneration  which  existed  no  doubt 
played  a  fundamental  part  in  the  pathology  of  the  condition. 
To  the  question  of  fatty  degeneration  of  the  heart  in  connec¬ 
tion  with  cardiac  aneurysm  I  shall  return  later. 

Taking,  then,  the  present  case  on  its  merits,  it  will  be  well 
shortly  to  discuss  its  right  to  the  name  of  a  “  dissecting 
aneurysm.”  In  this  connection  it  is  necessary  to  refer  to  dis¬ 
secting  aneurysm  of  the  aorta,  since,  to  the  best  of  my  belief, 
smaller  arteries  are  not  subject  to  the  condition  except  so  far 
as  they  are  involved  in  a  dissecting  aneurysm  of  the  aorta. 
The  criteria  of  a  dissecting  aneurysm  are  that  there  should 
be  a  rupture  through  the  internal  coat  of  the  aorta  (usually 
about  the  junction  of  the  ascending  and  transverse  parts  of 
the  arch),  a  more  or  less  extensive  extravasation  of  blood  into 
the  substance  of  the  middle  coat,  with  ultimate  rupture 
through  the  external  coat  at  a  point  opposite  or  nearly  oppo¬ 
site  to  the  rupture  through  the  internal  coat.  A  dissecting 
aneurysm  of  the  aorta  therefore  comes  to  be  a  specialised 
variety  of  haematoma  with  two  openings  opposite  one  another. 
Whether  a  dissecting  aneurysm  always  ruptures  is  a  little 
uncertain.  E.  Rindfleisch8  relates  a  case  in  which  healing  of 
a  dissecting  aneurysm  took  place,  and  here  the  ordinary  rup¬ 
ture  of  the  external  coat  of  course  did  not  occur ;  but  this 
termination  of  dissecting  aneurysm  must  be  excessively  rare, 
if  not  unique.  For  all  practical  purposes,  a  rupture  through 
the  external  coat  may  be  regarded  as  constant. 

Now  the  specimen  which  is  the  subject  of  the  present  com¬ 
munication  conforms  to  the  criteria  of  a  dissecting  aneurysm. 
There  has  been  (1)  rupture  through  the  endocardium,  (2)  the 
formation  of  a  haematoma  in  the  wall  of  the  right  ventricle, 
and  (3)  subsequent  rupture  of  the  outer  wall  of  the  haematoma 
into  the  pericardium  at  a  point  opposite  the  internal  rupture. 
That  the  haematoma  must  have  preceded  the  external  rupture 
is,  I  think,  incontestable,  and  for  the  following  reasons : 
First,  because  the  pressure  necessary  to  rupture  the  muscular 
bundles  of  the  ventricular  wall  could  not  have  been  obtained 
if  the  pericardium  had  been  full  of  blood,  since  under  these 
conditions,  as  Cohnheim  has  shown,  there  is  an  enormous  fall 
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s-tssssf: 

into  "he  ^ventricular  wall  in  cases  o£  spontaneous  rupture  of 
thTr,hthpt'last  olace  a  word  may  be  said  concerning  the  condi- 

waTsuffning  tom  malignant  disease  there  is  not  the  slightest 

the  myocardium  plays  a  iai  less  p  v d  Hilton 

^-SSSS&Srl 

iiliiifllis 

,  "i  i  tj  .1  Thp  anecimen.  I  liave  shown  at  least  suggests 
that !t  would  be  wefl "to"  investigate  whether  the  middle  coat 
of  the  aorta  is  net  at  times  the  seat  of  extensive  fatty  change . 
Changes  practically  confined  to  the 

smaller  arteries  in  ar terio- sclerosis,  and  therefore  tnere  is 
nntli ins  inherently  improbable  that  the  middle  coat  of  t  _ 
aorta  should  be  at  times  affected  to  the  practical  exclusion  o 

the  pathology  of  dissecting  aneuiysm. 

Rpfe^ences 

‘JSS&gX’Tk  3SS?  Aril  vol.  cxxsi,  .3,3.  P-  3,0 
9  Fagge,  Trans.  Path.  Soc.,  vol.  xxv,  1874,  p.  91* 


INFECTIVE  SARCOMATA  IN  DOGS. 

By 

Gr.  BEnniNGHAM  Smith,  and  j.  W.  Washbohbn, 

M  "R  US  M.D.,  iJ  .H.O.ir., 

Obstetric  Register, Ws  "SgfjRfi SS&ftgS* 

Oun  attention  was  prominently  drawn  to  the  quesDon  of  in- 
fpotivifv  of  orowths  m  1896,  when  we  had  brought  unaer  our 
notice  a  serfes  of  contagious  tumours  occurring .on  the >  genital 
organs  of  dogs,  which  were  conveyed  from  one to  another  in 
the  act  of  coitus.  Shortly,  the  history  is  asfollows  .Ofm 
hitches  served  by  1  dog  suffering  from  a  growth  on  the s  perns, 
,,  hppanie  infected  with  similar  growths  m  the  vagina  ,  3  Ui 
these  bitches  were  served  by  a  second  dog  which^ubsequenDy 
develoned  a  growth  on  the  penis.  Aftei  becoming  miectea 
this  second  dog  served  two  healthy  bitches,  and,  of  these,  one 

^he^tftVrormldtoLTaTeTmasses,  which  at  an  early 
stage  aS  the  mucous  membrane  only  In  come  cases  the 
lower  part  of  the  vagina  was  completely  filled  with  large 
ZssesPof  sottish  growth.  Later  on  the  tendency  was  for  the 


growth  to  extend  deeply.  80  that  the  other  structures,  of  the 

vaginal  wall  became  Bih  ia  e  .  infiltrating  character 

The  specimens  we  exhibit show  thwjnni iin at^s,  ^  ^  ^ 

of  the  growth,  and .in itwc  oftl  e  ted  “nt0  a  mass  of  lirm 
be  uniformly  inhhiatecl  a  rterg  of  an  inch  thick. 

white  growth,  ,  been  abie  to  watch  in  the  highly 

All  the  cases  that  we  have  been  aDie  J  effected  by  excision 

bred  animals,  m  which  a  _  or  ]ater  in  this  way, 

or  other  means,  ter™“W  •  a  which  we  can  compare  to  that 
death  resulting  from  a  That  tliis  course  is 

usually  accompanying  ma^  g  i  ^  tfaat  are  not  well  bred,  we 
not  invariable,  at ,  all  ^n  ,  r  b terrier  on  the  penis  with  a 
have  evidence.  We  ^ulated  a^erin°nall  resPpects  to  the 
portion  of  growth.  At  i  vigorously,  and  in  twelve 

others  resulted,  but  it  neve  g  diameter.  Six  months  later  it 

bmf^disa^eared^ithout  ^^jogg  exhibited 

'•«  robust  variety 

fail  to  show  these  characteristics  us  the 

In  ‘free  ndU.JtogninRl  glands  infil- 

dogs  of  the  above  s0“^a\  .  ined  microscopically,  in  one 

in  amou,It  but 

"Both  the"clinical eharacteristies 

witlfinahgnaiieyf1*^!^  of  Ihis'^as^ur  "experiments  show,  we 

caieJSliyincphmdintc 

"preceding  ^the^appearance  of  the 

sarcomata,  we  arrie  dpiaiisi  of  these  experiments  we 

CeXIdy  publi'hed"but  we  wish  here  to  draw  attention 

‘°These "experiments',  if  carried  out  with  moderate,  carets 

i£l°few?hi8t»: 

in  ‘he  subcutaneous 

tiSInthe  majority  of  cases  we  obtained  positive  results.  Oc¬ 
casionally  a' dog  seemed  naturally  factory  and  to  ^t 

repeated  attempts  at  wfthon! 

terrier  was  inoculated  on  three i  sepa i  asion  fr0m  the 

sarne^eome^into'^her^dog^prove'd  successful,  Aitogether 

'Vo",1  e7fl“tefrewednaysWalterU inoculation  a  swelling  can  be 
feltdne  partly  toThe  figments  of  tumour  tatoodu**,  partly 

to  inflammatory  reaction.  In  some f  SitU  thTappeiranee 
sides  so  that  nothing  definite  can  be  felt  until .the  appea  d 

of  a  small  nodule  indicates  that  the  1.“iocu^1?"t  and  it  is 

successful.  In  other  cases  is  lucceSsful  till  a 

difficult  to  decide  whether  the  result  is  sue  p]ace< 

If  frule^Tad^ dlncfthat to  tabulation  was  encceeeW 
irf  about  thiee  weeks'  time,  but  this  varted  somewhat  in  W 
ferent  cases,  and  also  depended  to  some  extent  upon 
source  of  this  growth.  ;ta  ormparance  in  the 

When  once  a  nodule  91  growth  made  its  aPP®“a*  v  lobu- 
subcutaneous  tissues,  it  ran  a  fan dy  iaPf ■  ,  movable,  but 
lated  tumour  resulted,  which  at  hist  was  f  y  w]fich 

at  a  later  period  usually  became  adh erent  to  8« V J  of  a 

became  thinned  out  over  it  We  exhibi ;Pb™f0^he  ab. 

dog  with  large  subcutaneous  tumours  on  each  s  ^  t 

domen.  The  size  usually  attained  vai  led  from  a  *  prom 
and  it  reached  its  maximum  in  about  tluee  month.. 
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thi,8fltJ™e  retro  grade  changes  took  place;  it  became  soft 
and  flabby,  and  gradually  disappeared  in  the  course  of  another 
three  months.  In  nearly  half  the  cases  the  thinned-out  skin 
gave  way  over  the  tumour,  and  there  resulted  a  deep  ulcer, 
Irom  which  a  thin  grumous  discharge  flowed,  the  whole  pre¬ 
senting  an  exact  picture  of  a  breaking-down  malignantgrowth. 
The  course  taken  by  the  tumours  presents  a  very  marked  regu- 
lanty.  . In  6  out  of  7  in  our  series  the  maximum  growth  was 
attained  in  three  months,  whilst  in  the  seventh  it  was  reached 
in  two  months  and  a-half. 

The  disease,  then,  may  be  regarded  as  running  its  course  in 
about  tlnee  months,  at  the  end  of  which  time  the  do0-  has 

Thin ' Tbl  B<!w0 pcm'er  of  resistance  to  its  further  extension. 
That  the  dogs  actually  are  immune  for  a  certain  time, 
though  how  long  this  period  lasts  we  are  unable  to  say,  we 
have  shown  by  experiment.  Four  dogs  that  had  been  success- 
fully  moculated  were  reinoculated  with  growth  after  the 
subsidence  of  the  original  tumours,  two  of  them  on  two  oeca- 
sions  each.  The  results  were  uniformly  unsuccessful,  though 
Ouhei  dogs  inoculated  at  the  same  time  with  material  from  the 
same  source  gave  positive  results. 

These  experiments  seemed  to  us  sufficient  to  prove  that 
dogs  that  had  once  been  successfully  inoculated,  and  in  which 
the  tumours  had  run  their  course  and  finally  disappeared  are 
immune,  at  all  events  for  a  time,  to  further  inoculations  ;  ’and 
in  this  immunity  we  get  a  point  of  resemblance  between  new 
growths  and  certain  specific  diseases. 

Fora  iong  while  we  were  disappointed  in  not  obtaining 
secondary  deposits.  The  tumours  disappeared  with  re¬ 
gularity,  and  it  was  justly  said  that  we  could  scarcely 
regard  the  growths  as  having  a  malignant  tendency.  At  last 
m  one  of  the  dogs  the  growths  ran  a  different  course.  Instead 
of  commencing  to  subside  in  about  3  months’  time,  they  con¬ 
tinued  growing  until  the  death  of  the  animal  at  the  end  of  6 
months.  The  growths  were  then  about  4  inches  long  on  each 
side.  At  the  post-mortem  examination  both  the  liver  and 
spleen  contained  a  number  of  small  nodules  of  white  growth 
varying  from  the  size  of  a  millet  seed  to  about  half-an-inch  in 
diameter.  In  structure  the  secondary  deposits  in  the  viscera 
were  identical  in  all  respects  with  the  primary  growths  in  the 
abdominal  wall,  having  the  structure  of  a  round- celled  sar- 

COIII811 

In  this  case  the  puppy  was  thin  and  weakly  to  com- 
mence  with,  and,  owing  most  probably  to  some  lack  of  re¬ 
sisting  power,  the  growths,  instead  of  subsiding,  continued  to 
grow  and  finally  gave  rise  to  secondary  deposits  in  the 
viscera.  Death  was  brought  about  by  a  cachexia  that  may 
be  compared  to  that  seen  in  man  as  resulting  from  malignant 
growths.  l\  e  may  add  that  a  careful  post-mortem  examination 
showed  no  other  cause  for  death. 

o^Tih!r.b®nlgli  ?°^se  run  by  some  ot  these  growths  in  dogs, 
and  their  total  disappearance,  in  spite  of  their  malignant 
structure,  has  its  counterpart  in  man.  Many  of  us  have 
probably  seen  growths  which,  from  their  clinical  course 
and  their  microscopical  characteristics,  we  have  been 
cr  to  legal d  as  sarcomata,  and  which,  nevertheless 
have  undergone  a  spontaneous  disappearance.  Mr.  Bennett 
has  placed  on  record,  in  the  Lancet  of  January,  iSqq 
a  most  interesting  series  of  cases  of  this  kind.  In ‘is  worth 
noting  in  connection  with  these  cases  that  most  of  them  were 
sarcomata.  Only  one  was  a  carcinoma. 

thes®  tumours  in  dogs,  in  spite  of  their  structure, 
Si?  run  tbe  co.urse  th?y  so  frequently  do,  when  inoculated 
subcutaneously,  is  not  to  be  wondered  at.  It  would  be 
reasonable  to  regard  dogs  of  a  hardy  type  as  possess- 
mg  some  natural  powers  of  resistance,  and,  in  fact,  as 
“mtl0ned’  them  could  not  be  inoculated  at  all. 

that  d  aPP^ar  that  it  is  in  the  higlily-bred  dogs  and  in  those 
ni  i  *We?  y’  bo^b  classes  having  less  resisting  power  than 
normal  to  disease,  that  the  tumours  show  unlimited  powers 

J,f^rthiand/^en310n  both  locally  and  to  remote  parts  ;  on 

har(fv  aniiand-’!he.C0U-rse  run  by  the  tumours  in  the  more 
iardy  and  resistant  animals  appear  to  us  to  be  of  consider- 

^ir,noi  tere®fc  aned  aismficance  when  we  consider  the  occa- 
man  Vaganes  of  growths  having  a  malignant  structure  in 

a  H  ™  observations  show  definitely  that  some  tumours,  having 
wbSmfvt0U3  structure,  are  of  an  infective  character;  that 
nether  they  run  a  benign  or  malignant  course  is  dependent 
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at  alt  events  partly,  upon  such  questions  as  those  of  breeding 
and  general  bodily  condition ;  and  that  immunity  results 

growths  1  Pen°d  time  after  the  subsidence  of  the 

!  T  References. 
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A  CASE  OF  PRIMARY  CARCINOMATOUS  CYST  OF 
THE  LIVER,  WITH  SECONDARY  DEPOSITS 
IN  THE  LUNGS  AND  BONES. 

By  Charles  Powell  White,  M.B  ,  F.R.C.S., 
Demonstrator  of  Pathology  at  the  Yorkshire  College,  Leeds. 

This  specimen  was  taken  from  the  body  of  a  man  aged  between 
,  40  and  50.  0 

He  was  admitted  into  the  General  Infirmary,  Leeds,  for  a  tumour  of  fho 

sastBr1  i,is  “»«“  "■“»  &■»•»*  4mpSsrPr„Ki 

At  the  post-mortem  examination  the  following  conditions  were  found  • 
.^^•-Il3t,he  upper  part  of  the  right  lobe  was  a  large  swelhng  contain¬ 
ing  fluid.  The  capsule  over  this  swelling  was  quite  smooth  and  thorp 
were  no  adhesions  to  the  diaphragm  or  the  surrounding  viscera  On 
vhls  swelli'ig  about  1  pint  of  straw-coloured  turbid  fluid  es¬ 
caped  levealing  a  cavity  which  in  the  hardened  condition  measured 
4  inches  by  3  inches.  Tim  walls  of  the  cavity  were  covered  by  L  rreluHr 
layer  of  new  growth  which  did  not  in  any  place  exceed  half  aA  S  in 
thickness.  The  growth  did  not  penetrate  the  surrounding  liver  sub 
stance  and  there  were  no  other  growths  in  any  part  of  the  organ 
Lung.  In  the  base  of  the  right  lung,  which  was  adherent  to  the  dia¬ 
phragm,  was  a  ragged  cavity  containing  fluid.  There  were  sliglit  indica¬ 
tions  of  new  growth  in  the  walls  of  this  cavity,  but  no  growths  elsewhere 
m  the  lungs  The  contents  of  the  cavity  were  not  offensive  eisewileie 
™as  a,la,rfie  tumour  of  the  manubrium  sterni.  A 
growth  occupied  the  whole  ot  the  anterior  and  posterior  surfaces 
and  infiltrated  the  surrounding  structures.  On  section  the  bore 
was  seen  to  be  involved  but  not  expanded  by  the  growth.  The  tumour 
was  very  firm  to  the  touch,  and  did  not  show  signs  of  cvstic  change 
Clavicles.  —There  were  several  growths  attached  to  both  clavicles  Thev 
were  movable,  and  sprang  from  the  periosteum,  the  bones  not  bein^ 
involved  ;  they  were  firm  but  somewhat  elastic  to  the  touch.  The  largest 

raAAged^avVty  hiZits°ceritre.^el^ne  oran^e’  and  on  sectio11  showed  a  small 

The  other  bones  were  not  examined.  There  were  no  other  growths  in 
the  viscera  or  cavities  of  the  body. 

.  T1je  histological  structure  of  these  tumours  is'pecuiiar.  It  is  the  same 

ID  Bill. 

Liver  - -A  section  through  the  wall  of  the  cyst  shows  in  the  neighbour¬ 
hood  ot  the  growth  the  hepatic  cells  flattened  out  and  separated  by  a 
considerable  amount  of  fibrous  tissue.  The  growth  is  extremely  cellular 
the  cells  being  large  and  of  very  irregular  shapes.  The  nuclei  are  large 
and  vesicular.  Some  of  these  cells  measure  as  much  as  30  u  to  40  «.  in 
diameter,  and  a  large  number  of  them  show  endogenous  proliferation 
The  stroma  is  very  scanty,  being  represented  only  by  a  few  fibrous  tissue 
trabeculte.  In  these  trabeculae  run  the  blood  vessels,  which  are  well 
formed.  There  are  no  embryonic  vessels  running  among  the  cells.  The 
most  peculiar  feature  in  the  histological  appearances  is  the  great  tendency 
to  necrosis,  which  is  evidently  associated  with  the  scanty  blood  supply. 
Only  those  cells  stain  well  which  are  in  the  neighbourhood  of  the 
trabecula3  and  therefore  in  close  proximity  to  the  blood  supply. 

Lung.— The  microscopic  characters  of  the  wall  of  the  cavity  in  the  lung 
arc.  much  the  same  as  described  above  for  the  liver. 

Sternum.— Here  again  the  main  features  of  the  growth  are  identical. 
Although  the  tumour  is  firm  to  the  touch,  yet  under  the  microscope  it  is 
seen  to  be  composed  for  the  most  part  of  cells  which  have  undergone 
necrosis.  Each  trabecula  is  surrounded  by  a  few  layers  of  ceils  staining 
normally. 

Clavicle.— The  growth  here  has  the  same  characters  as  the  preceding. 

In  some  parts  an  alveolar  arrangement  of  the  stroma  can  be  seen. 

This  case  presents  several  features  of  interest. 

First,  the  cystic  character  of  the  growth  in  the  liver. 
Neither  in  the  Journal  of  Pathology  and  Bacteriology  nor  in  the 
Transactions  of  the  Pathological  Society  (of  which,  with  the 
exception  of  one  or  two,  I  have  consulted  the  last  thirty 
volumes)  is  there  any  record  of  a  similar  growth  in  the  liver. 
The  cyst  in  this  case  is  evidently  due  to  the  extensive 
necrosis  of  the  cells,  which  is  due  to  the  great  lack  of  stroma 
and  therefore  of  blood  vessels. 

Next  as  to  the  nature  of  the  growth.  At  first  sight  it  is  dif¬ 
ficult  to  recognise  this  growth  as  being  a  carcinoma,  owing  to 
the  want  of  alveolation  of  the  stroma.  Moreover,  there  is  an 
appearance  of  intercellular  substance  in  places  owing  to  the 
debris  of  necrosed  cells.  The  cells,  however,  and  especially 
the  large  cells  above-mentioned,  are  of  an  epithelial  character, 
and  there  are  no  vessels  except  those  found  in  the  trabeculae. 

Lastly,  which  is  the  primary  growth  ?  Having  come  to  the 
conclusion  that  this  is  a  carcinoma,  the  primary  seat  must 
be  either  in  the  liver  or  lung.  From  the  large  size  of  the 
growth  in  the  liver,  and  from  the  character  of  the  cells  in  the 
growth,  I  think  there  can  be  no  doubt  that  this  is  a  case  of 
primary  carcinoma  of  the  liver. 


HEREDITY  IN  RELATION  TO  DISEASE. 

By  G.  Arciidall  Reid,  M.B., 

South  sea. 


[Abstract.] 

[The  author  observed  that  the  human  races  show  great  differ¬ 
ences  in  colour,  intellect,  etc.,  and  in  their  power  of  resisting 
certain  diseases.  Biologists  have  met  with  no  indubitable 
instance  of  the  transmission  of  an  acquired  characteristic,  and 
the  study  of  disease  alone  is  sufficient  to  prove  that  racial 
differences  cannot  have  arisen  through  the  transmission  of 
acquirements,  but  must  be  attributed  wholly  to  the  survival 
of  the  fittest— in  other  words,  to  disease  selection.  After 
these  preliminary  observations  Dr.  Reid  continued  as  follows]  : 

For  example,  there  are  some  diseases,  and  these  the  most 
death  dealing,  against  which  immunity  cannot  be  acquired- 
malaria  and  tuberculosis  for  instance.  One  attack  of  such 
complaints  weakens  rather  than  strengthens  against  sub¬ 
sequent  attacks.  It  should  follow,  if  acquired  characters  were 
transmissible,  that  races  that  had  longest  been  afflicted  by 
malaria  and  tuberculosis  should  be  the  weakest  against  them. 
The  direct  contrary,  however,  is  the  fact— a  result  which  could 
only  have  been  attained  in  this  instance  by  the  survival  of 
the  fittest.  On  the  other  hand,  some  diseases  of  which  one 
attack  confers  immunity  or  increased  resisting  power,  though 
prevalent,  are  not  deadly.  Chicken-pox  is  an  example.'  As 
regards  them,  disease  selection  cannot  therefore  act,  but  were 
the  acquired  effects  of  disease  transmissible,  races  that  had 
longest  been  afflicted  should  still  be  the  most  resistant.  But 
such  diseases  as  chicken-pox  are  just  as  severe  in  Europe  as  in 
the  South  Sea  Islands,  to  which  they  have  lately  been  intro¬ 
duced.  Plainly,  then,  races  have  evolved  in  relation  to  dis¬ 
ease  solely  by  reason  of  the  survival  of  the  fittest,  not  in  the 
least  by  the  transmission  of  acquired  powers  of  making 
resistance. 

The  micro-organisms  of  some  diseases,  of  which  malaria  is  a 
conspicuous  example,  find  their  principal  habitat  outside  the 
human  body.  They,  therefore,  infest  certain  districts  within 
which  the  conditions  are  favourable  to  their  existence,  and 
beyond  the  limits  of  which  they  do  not  usually  spread. 
Within  these  limits  the  human  population  has  undergone  an 
evolution  which  is  proportionate  to  the  virulence  of  the  dis¬ 
eases.  As  a  result  the  inhabitants  are  able  to  dwell  within 
areas  which  are  practically  closed  to  the  rest  of  mankind. 
For  instance,  by  means  of  our  weapons  and  by  enlisting  the 
natives,  we  are  able  at  present  to  conquer  West  Africa,  but 
we  cannot  colonise  it.  Every  Englishman  who  ventures 
therein  takes  his  life  in  his  hands.  Even  if  here  and  there 
an  Englishman  survives  prolonged  residence,  he  cannot  rear 
a  family  of  pure  British  blood.  The  natives,  therefore,  de¬ 
fended  by  their  diseases,  will  surely  regain  their  freedom  and 
expel  their  foreign  masters,  unless  the  march  of  sanitary 
science  destroys  their  principal  rock  of  defence. 

On  the  other  hand  the  microbes  of  an  important  class  of 
diseases  have  their  chief  habitat  within  the  human  body,  and 
therefore  do  not  infect  travellers  in  uninhabited  or  sparsely 
inhabited  lands.  Measles  and  tuberculosis  are  examples. 
Hence,  since  the  microbes  of  these  diseases  depend  for  per¬ 
sistence  on  a  continual  supply  of  susceptible  persons,  they  are 
essentially  diseases  of  crowded  populations  ;  and,  since  they 
dwell  in  the  human  body,  they  are  limited  to  no  particular 
areas  of  the  earth,  but  may  travel  wherever  men  go  in  suffi¬ 
cient  numbers.  For  thousands,  perhaps  tens  of  thousands  of 
years,  they  have  afflicted  the  more  crowded  population  of  the 
Old  World— the  crowded  populations  most,  the  less  crowded 
least,  so  that  the  former  are  now  more  resistent  to  them  than 
the  latter. 

It  follows  as  a  corollary  that  the  comparatively  scanty  popula¬ 
tions  of  the  far-off  past  were  as  a  whole  less  afflicted  by  these 
diseases  than  the  dense  populations  of  modern  times,  whence 
it  further  follows  that  concurrently  with  the  evolution  of  in¬ 
creased  resisting  power  in  man  there  has  been  an  extension  of 
conditions  favourable  to  the  prevalence  of  these  diseases.  The 
world  has  become  more  crowded.  In  fact,  we  have  abundant 
evidence  that  the  crowded  conditions  of  modern  civilised  life 
are  so  favourable  to  the  prevalence  and  virulence  of  zymotic 
disease  that  civilised  man  is  only  able  to  persist  in  conse¬ 
quence  of  the  evolution  his  race  has  undergone.  That  his 
remote  ancestors  could  not  have  maintained  existence  under 


similar  conditions  is  proved  by  the  recent  history  of  what  we 
call  the  New  World. 

In  North  and  South  America,  in  the  islands  of  the  Pacific, 
in  Australasia,  and  even  in  the  remote  oceanic  island  of  the 
Old  World,  as  the  Andamans,  many  zymotic  diseases  which 
have  for  ages  afflicted  Europe,  Asia,  and  Africa,  were  unknown 
till  introduced  by  the  white  man.  The  inhabitants  of  the 
New  World,  therefore,  had  not  undergone  that  evolution  which 
had  been  the  lot  of  the  Old  World  races.  As  a  result,  wher¬ 
ever  under  civilised  conditions  the  white  man  has  introduced 
his  diseases,  the  native  races  have  perished,  or  are  perish¬ 
ing.  The  Caribs  and  the  Tasmanians  are  gone.  The  Red 
Indians,  the  Australasians,  and  the  Polynesians  are  going. 
Only  those  races  seem  destined  to  survive  which,  like  the  in¬ 
habitants  of  tropical  America,  are  defended  from  civilised  life 
and  extensive  contact  with  the  white  man  by  virulent 
malaria. 

It  will  easily  be  seen  that  the  Anglo-Saxon  race  owes  its 
commanding  position  largely  to  the  fact  that  it  has  been  its 
fortune  to  invade  vast  tracts  the  natives  of  which  were  unde¬ 
fended  by  malaria  or  by  evolution  against  diseases  which  have 
long  been  prevalent  in  England.  We  may  conquer  West 
Africa  and  India,  but  for  the  time  being  only.  Wb  must 
share  South  Africa  with  the  natives.  But  the  future  of  ISorth 
America  and  Australasia  is  wholly  our  own. 


BACTERIOLOGY  OF  RHEUMATIC  AND  ALLIED 

DISEASES. 

By  A.  S.  Wohlmann,  M.D., 

Bath. 

During  the  last  ten  years  the  belief  has  been  gradually  gain¬ 
ing  ground  that  rheumatic  diseases  are  of  microbic  origin. 
Clinical  evidence  and  analogy  point  so  strongly  in  this  direc¬ 
tion  that,  even  without  bacteriological  confirmation,  the  pre¬ 
sumption  amounts  almost  to  a  certainty. 

It  must  be  admitted  that  bacteriological  proofs  have  been 
somewhat  unsatisfactory.  This  is  partly  due  to  unfortunate 
nomenclature  and  classification.  There  are  four  clinically 
distinct  diseases  called  by  as  many  interchangeable  names. 

The  rheumatic  and  allied  diseases  may  be  divided  into  four 
main  groups : 

1 .  Rheumatism  (acute  rheumatism). 

2.  Gout.  .  . 

3.  Rheumatoid  arthritis  (pernicious  arthritis). 

4.  Osteo-arthritis.  . 

I  shall  limit  my  remarks  to  acute  rheumatism  (not  gonor- 

rhceal)  and  pernicious  arthritis. 

A. — Bacteriology  of  Acute  Rheumatism. 

In  1887  Dr.  Mantle  found  cocci,  diplococci,  and  a  short 
bacillus  in  the  joint  fluid  and  in  the  blood  of  patients  suffer¬ 
ing  from  rheumatic  fever.  In  1888  Guttmann,  Birch-Hirscn- 
feld,  Bouchard  and  Cliarrin,  Triboulet,  Sahli,  and  bacaze 
found  staph,  albus,  and  sometimes  streptococci  in  acute  rheu¬ 
matism.  In  1891  Acha! me  first  found  his  bacillus.  In  i»94 
several  observers  in  Germany,  Italy,  and  France  described 
organisms  occurring  in  joint  fluids  and  blood  of  patients  su 
fering  from  acute  and  “  chronic  ”  rheumatism.  In  1895  bews- 
holme  demonstrated  the  epidemicity  of  the  disease,  and  con¬ 
cluded  that  its  cause  was  probably  a  saprophyte,  spending 
part  of  its  existence  in  the  soil  and  part  as  a  parasite  in  man. 
In  the  same  year  Leyden  isolated  a  “delicate  diplococcus. 
This  is  of  interest  in  connection  with  the  results  obtained  y 
Drs.  Bannatyne,  Blaxall,  and  myself  in  pernicious  arthritis. 
In  1897  there  were  many  workers  at  this  subject,  and  1 1 
noticeable  that  their  results  are  more  and  more  in  agreement. 
Aehalme  confirmed  his  previous  observation  0 f  a  large  bacnius 
resembling  anthrax.  Thiroloix  confirmed  this,  and  injecting 
a  guinea-pig  caused  endocarditis.  Triboulet  and  Coyon  foun 
Aclialme’s  bacillus  alone  in  two  cases  of  severe  acute  rheum  - 
tism,  but  in  milder  cases  it  was  generally  associated  with  < 
diplococcus.  ,  , 

As  of  all  the  observations,  that  of  Achalme  seems  to  nav  - 
met  with  most  support,  a  short  summary  of  his  results  m<  > 
not  be  out  of  place.  Examining  the  heart  blood  and 
cerebro-spinal  fluid  of  two  cases  of  undoubted  acute  th 
matism  as  soon  as  possible  after  death,  he  obtained  in  e 


instance  in  pure  culture  and  in  enormous  numbers,  a  bacillus 
similar  in  appearance  to  that  of  anthrax  (Fig.  i)  and  identical 
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Fig.  i  — Bacillus  in  the  subcutaneous  serum  from  the  back  of  a  frog 

twenty-four  hours  after  inoculation  with  one  drop  of  the  culture,  x  8oo.& 

with  that  which  he  had  obtained  six  years  before.  In  6  living 
cases  he  examined  the  blood,  and  obtained  in  4  cases  pure 
culture  of  this  same  bacillus,  and  in  2  the  bacillus  associated 
with  micrococci.  The  bacillus  stained  readily  with  aniline 
dyes,  or  by  Weigert’s  or  Gram’s  methods,  but  feebly  alkaline 
methylated  blue  was  the  best  and  most  selective  stain.  For 
cultures  liquid  media  were  better  than  solid,  and  horse  bouillon 
with  the  addition  of  a  little  glycerine  was  the  best  of  all.  In 
regard  to  growth,  while  the  breadth  remained  the  same,  the 
length  varied  exceedingly  with  the  medium  employed,  being 
short  in  those  very  rich  in  hydrocarbons,  such  as  milk,  longer 
in  simple  bouillon,  longer  still  in  serum,  and  almost  fila¬ 
mentous  in  human  urine. 

Itwas  absolutely  anaerobic,  and  flourished  at  temperature  30° 
to  38  C.  Sporulation  was  best  observed  in  the  amniotic  fluid 


of  a  rabbit  killed  by  inoculation.  On  the  third  or  fourth  dav 
a  spore  highly  refractile  and  difficult  to  stain  appeared  at  the 
end  of  the  bacillus,  which  assumed  a  nail  form,  and  then 
gradually  disintegrating,  set  free  the  spore.  Injection  in 
guinea-pigs  caused  very  great  local  oedema,  formation  of 
serous  pouches,  and  death  of  the  animal  in  from  20  to  36 
-murs.  He  made  several  observations,  very  interesting  and 
suggestive  from  a  clinical  point  of  view.  Growth  in  sterilised 
urine  threw  down  a  copious  precipitate  of  urates,  while  growth 
took  place  more  readily  in  the  urine  of  “  arthritics  ”  than  of 


other  people.  Again,  sodium  salicylate  in  doses  of  2  minims 
!,pe^  ce^*  solution  stopped  all  growth  in  a  culture, 
?r™a2  (JJ0S<f  tha“  18  required  for  most  pathological  microbes. 

,,  notlced>  too,  the  marked  sour  smell  given  off  by  the 
cultures,  and  which  was  due  to  the  formation  of  lactic,  acetic, 
St’/S  propionic  acids.  In  experimental  inoculations 

fnn«3  5  ««  «,at  howeve£  P«re  the  eulture  injected,  one  often 
found  it  in  the  serous  fluids  associated  with  cocci,  ^specially 
stieptococci,  and  he  once  found  the  latter  in  the  blood  of  a 
rheumatic  patient.  In  regard  to  this,  he  remarked:  “It 

lf  ?licrobe.  in  pure  culture  at  first,  opens  the 
dooi  to  the  microbes  of  secondary  infections,  which  may  per¬ 
sist  alone  at  the  decline  of  the  disease,  and  this  would  explain 
the  numerous  cases  in  which  they  have  appeared  to  be  patho¬ 
genic  agents  of  rheumatism.”  This  statement  is  of  especial 
intei est  in  view  of  the  fact  that  a  large  proportion  of  the  cases 
of  pernicious  arthritis  have  previously  suffered  from  acute 
lheumatism,  and  that  gonorrheal  rheumatism  is  especially 
prone  to  occur  in  rheumatic  subjects. 

c<  v.B.YTTh,e  Bacteriology  op  Pernicious  Arthritis. 
bch uller  described  in  the  synovial  fluid  a  characteristic 
Dacillus  2.6  n  by  0.75  M  to  0.995  M,  easily  colouring  by  ordinary 
stains,  especially  fuchsin,  but  easily  decolorising.  On 
agar-agar  ff  grew  in  greyish-white  films,  while  in  gelatine  at 
25  F.  in  from  two  to  six  days  white  grains  appeared  and  grew 
with  such  luxuriance  that  the  whole  gelatine  became  liquified 
eventually  becoming  opaque  white.  Some  four  years  ago  Dr’. 
Dannatyne  and  myself,  working  in  the  Bath  Mineral  Water 
Hospital,  where,  there  was  abundant  material  for  research 
discovered  a  minute  diplococcoid  organism  in  the  synovial 
fluid  of  affected  joints,  and  in  the  following  year,  in  conjunc¬ 
tion  with  Dr.  Blaxall,  we  published  our  results  so  that  I  shall 
do  no  more  than  give  a  brief  summary  here.  In  almost  every 
affected  joint,  examined  during  life,  we  found  the  same 
organism.  Apparently  a  diplococcus,  an  occasional  fortunate 
result  with  prolonged  staining  faintly  showed  an  interconnect¬ 
ing  band,  so  that  we  came  eventually  to  the  conclusion  that  it 
was  m  reality  a  bacillus  exhibiting  marked  polar  staining.  It 
averages  2  g  by  0.75  but  is  sometimes  larger  and  often  very 
much  smaller.  It  will  stain,  though  not  satisfactorily,  with 
ordinary  aniline  dyes,  very  weak  methylene  blue  being  the 
best,  but  not  by  Gram’s  method. 

After  very  many  failures  with  different  media,  Dr.  Blaxall 
succeeded  in  getting  cultures  by  using  flasks  of  perfectly  clear 
peptone  beef-broth  kept  at  blood-heat.  On  the  fourth  day 
minute  floating  colonies  appear  resembling  gold  dust  when 
held  up  to  the  light,  while  nutrient  agar-agar  tubes  inoculated 
from  this  show  on  the  fourth  day  a  delicate  translucent  super¬ 
ficial  film,  much  as  if  one  had  breathed  on  a  polished  surface. 

Although  now  a  large  number  of  cases  have  been  examined 
we  have  never  yet  met  with  Schuller’s  bacillus  or  obtained 
the  growths  on  gelatine  described  by  him,  while  the  diplococ¬ 
coid  bacillus  has  been  constant,  so  that  we  cannot  but  conclude 
that  he  was  dealing  with  a  different  disease. 

Animal  inoculation  has  not  yet  been  fully  worked  out,  su 
that  there  is  still  much  to  be  done,  but  the  constancy  of  our 
results  make  us  convinced  that  the  bacillus  is  the  true  cause 
of  pernicious  arthritis. 

A  few  months  later  Chauffard  and  Bamon  described  in  one 
case  of  “  rheumatoid  arthritis  ”  a  diplococcus  not  staining  by 
Gram’s  method  and  impossible  to  cultivate  which  seemed  to- 
be  identical  with  the  organism  just  described. 

In  reviewing  the  work  so  far  done  it  is  evident  that  there  is 
a  good  deal  of  discrepancy.  In  regard  to  acute  rheumatism 
however,  Achalme’s  results  have  been  confirmed  by  Tliiroloix 
and  again  by  Triboulet  and  Coyon.  Just  as  I  started 
for  this  meeting  I  received  from  Dr.  Aclialme  these 
very  beautiful  specimens  that  I  am  able  to  show  you, 
accompanied  by  a  letter  in  which  he  states  that  the  new  ob¬ 
servations  he  has  made  since  his  last  publication  enable  him 
to  still  more  positively  affirm  the  pathogenic  nature  of  his 
bacillus ;  while  his  results  have  been  further  confirmed  by 
Carriere  (Lille),  Soutchenko  (Kazan),  and  de  B£thencourt 
(Lisbon). 

In  regard  to  pernicious  arthritis  I  am  afraid  matters  have 
not  progressed  so  far. 

I  fear  I  have  been  able  to  say  little  that  has  not  already  been 
better  said  before,  but  I  thought  it  might  not  be  unprofitable 
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to  gather  together  into  one  paper  the  scattered  records  of 
many  observers,  and  to  enable  members  to  see  for  themselves 
bacilli  which  so  far  as  I  know  have  never  been  shown  in  this 
country.  I  am  sure  we  are  all  much  indebted  to  Dr.  Achalme 
for  his  courtesy  in  sending  these  sections. 

SOME  POINTS  IN  THE  PATHOLOGY  OF  PLAGUE. 

[Abstract.] 

Frederick  Pearse,  F.R.C.S., 

Calcutta. 
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of  congestion  being  indicated,  of  course,  by  increased  redness. 
The  cfilatation  or  relaxation  of  the  capillaries,  and  of  the 
smaller  vessels  of  the  mucous  membrane  generally,  is  some¬ 
times  extreme,  the  redness  being  of  a  more  or  less  dusky  tint, 
and  not  infrequently  arborescent  venules  are  plainly  v  isible, 

especial  1  y  about  the  base  of  the  uvula.  But  the  feature  of 
this  affection,  which  distinguishes  it  from  all  other  congested 
or  "  sore  ”  throats  with  which  I  am  acquainted  is  a  narrow 
natch  of  superficial  ulceration  on  the  edge  of  the  anterior 
pillars  of  the  fauces  on  both  sides  symmetrically,  this  ulcera¬ 
tion  being  evidently  due  in  the  first  place  to  desquamation  of 
the  epithelium  during  the  acute  attack.  In  the  chronic  stage 

T  .  t  1  1- — tit! unn  to  T  r 


Calcutta.  I  the  epithelium  during  tlie  acute  attacK.  ia  ..  a , 

CThf  author  described  first  the  nature  of  the  disease,  and  the  of  influenza  throat,  however,  which  is  that  n°w  generally 
rm^^if^Mnfection  were  discussed  in  ord^toshow  |Jat^  |  ^  ^  fas" 

;  and  from  being 


fallings  of' m^Sati^ns  of  the  local  I  ^^“thTgranulafions  bring  in  some  cases  even 
nature  of  the  infection.  The  disease  was  one  which  spread  e£uberant ;  and  this  affection  so  far  from  being  a  rare  01  a 
slowly,  and  this  could  be  explained  by  the  facts  that  rats,  fleeting  feature  of  primary  grip,  is  all  but  u^iv^eaally 
ants  and  fleas  were  responsible  for  the  infection  both  of  the  present  for  months  or  years  after.  It  will -thus be  seen  that 

2L,  di recti v  and  also  of  the  dwellings.  He  then  pro-  |  is  really  most  chronic  and  persistent  in  character. 


ere  respousiuie  - 

patients  directly  and  also  of  the  dwellings.  He  then  pro- 

1  6The  glandular  enlargements  are  really  local  expressions  of 
system  infection.  Cases  without  glands  af® 
ably  fatal,  and  the  inference  seems  to  be  that  the  peculiai 
swelling  of  the  lymphatic  glands  is  in  some  way  an  attempt 


by  Nature  to  control  the  virus  of  the  disease.  In  the  eaily 
stages  the  glands  are  found  crowded  with  bacilli.  If  the  e- 
action  in  the  glands  is  favourable  the  swelling  subsides.  If 
the  reaction  is  excessive  the  glands  and  tissues  around  sup¬ 
purate.  If  the  process  going  on  is  still  more  virulent  the 

whole  mass  sloughs.  ..  ,  ,  . 

The  point  to  note  is  that  when  suppuration  or  sloughing 
occurs  the  bacilli  are  no  longer  to  be  detected.  The  occui- 
rence  of  swollen  glands  in  many  parts  is  entirely  against  the 
local  inoculation  theory,  but  if  it  be  considered  as  a  selective 
action  to  destroy  the  virus  of  the  disease  the  occurrence  is 

sphere  are  cases  also  which  either  without  or  with  enlarged 
lymphatic  glands  present  sometimes  diffused,  sometimes 
more  or  less  circumscribed,  swellings  in  the  subcutaneous 
tissues.  These  carbuncular-like  places  often  break  down,  and 
■enormous  sloughs  may  be  separated.  They  have  been  ob¬ 
served  at  all  parts  of  the  body.  Before  sloughing  or  suppura¬ 
tion  has  taken  place  they  may  be  found  crowded  with  bacilli. 
Except  in  moribund  cases  the  bacillus  is  not  found  m  the 
blood.  Wherever,  therefore,  the  particular  manufactory  for 
the  toxin  of  plague  may  be,  it  would  seem  tolerably  clear  that 
it  is  limited  to  a  few  places.  It  may  be  that  in  the  worst  in¬ 
stances  many  tissues  supply  the  toxin  which  rapidly  kills 
the  host,  while  in  average  cases  the  development  of  the  poison 
is  confined  to  certain  spots,  and  is  dependent  upon  the  re¬ 
action  which  the  tissues  are  capable  of  making  against  it. 
Mv  own  inference  is  that  the  lymphatic  glands  enlarge 
because  they  have  a  peculiar  selective  and  reactive  power 
against  the  bacilli,  and  that  the  subcutaneous  swellings  are 
also  expressions  of  local  attempts  to  destroy  wliat  may  oe  a 
local  gathering  of  the  bacilli.  I  think  it  may  be  said  for  the 
majority  of  cases  of  plague  that  if  a  patient  survives  a  week 
he  will  not  die  from  plague,  but  lie  has  still  to  run  the 
gauntlet  of  septicaemia  of  other  kinds.  I  would  say  that  it 
the  toxin  developed  does  not  kill  within  a  week  then  the  re¬ 
action  of  the  tissues  seems  to  be  such  that  the  bacilli  undergo 
little  further  development.  Unfortunately  the  mortality  from 
plague  is  at  least  75  per  cent.  A  considerable  number  of  those 
who  attain  to  convalescence  ultimately  succumb  to  inter¬ 
current  disease.  It  is  the  terrible  mortality  which  creates 
fear  of  the  disease,  and  not  the  number  who  are  attacked. 
Cholera  kills  in  India  in  one  year  more  than  double  that 
which  plague  has  destroyed  during  the  whole  of  this  epi¬ 
demic. 

THE  INFLUENZA  THROAT. 

By  W.  Fleming  Phillips,  M.B., 

Kilchattan,  Bute. 

I  desire  to  call  attention  to  a  sign  of  influenza  and  its  sequels, 
which,  from  its  diagnostic  importance,  deserves  to  be  called 
pathognomonic.  The  sign  referred  to,  which  I  first  observed 
in  the  autumn  of  1892,  is  a  congestion  of  the  greater  part,  o 
the  whole,  of  the  faucial  arch,  including,  as  a  rule,  the  uvula 
and  often  the  posterior  part  of  the  soft  palate,  the  whole  aiea 


A110 th ct  romarkable^fact^ connected  with  this  lesion  of  the 
throat  is  that  it  is  painless,  the  exceptions  only  arising  wlie  , 
fronf  some  microbic  infection  of  the  ulcers,  the  chronic  con- 
geslion  passes  into  inflammation-,  v«T  irequent 
—or  when  from  some  exposure  to  a  chill,  the  faucial  nyper 

semia  becomes  aggravated  till  a  feeling  ^  If^Xssness”  ! 
discomfort  ensues.  In  consequence  of  this  painlessness,  r 
find  that  the  ulceration  commonly  exists  for  years  without  it. 
presence  behig  suspected  either  by  the  patient  or  the  doctor ; 
and  even  when  an  infective  inflammation  compels  attention 
to  the  throat,  the  characteristic  appearances  are  then  so  ob¬ 
scured  as  almost  to  escape  detection  even  by  one  who  know 

W  O^e1  morofS  should  be  noted.  I  have  recently  been  for¬ 
tunate  enough  to  discover  also  that  in  these  inflammatory 
exacerbations  of  the  throat  affection  the  temperature  of  the 
mouth  may  be  considerably  elevated  above  the  normal,  while 
hat  in  Die  axilla  is  not  in  one  case  I  have  ^bservec i  a  tem¬ 
perature  of  102. 40  F.  in  the  mouth,  while  that  in  the  aimpii 

WIn9those  cases  where  the  diagnosis  of  an  aQment  is  doubt¬ 
ful  or  obscure,  the  presence  of  this  lesion  in  the  throat  u  i 
of  lent  imes  clear  up  the  mystery.  During  the  past  seven 
years  I  have  examined  no  fewer  than  500  cases ;  and  m  my 
experience  the  great  majority  of  those  who  have  had  mfluenza 
e?en  in  its  mild  and  ambulatory  forms,  were  the  subjects  of 
this  characteristic  chronic  lesion  of  the  throat. 


the  local  distribution  of  tubercle  in 

VARIOUS  SPECIES, 

WITH  REFERENCE  TO  THE  CHANNEL  OF  INFECTION. 

By  Woods  Hutchinson,  A.M.,  M.D., 

Professor  of  Comparative  Pathology,  University  of U.S.A. 

Lecturer  upon  Diseases  of  Animals.  London  Polyclinic 
and  Medical  Graduates  College. 

The  purpose  of  this  brief  paper  is  to  present  anoutlineofour 
present  knowledge  as  to  the  localisation  of  th  lesions  of 
tuberculosis,  based  partly  upon  veterinary  records  but  chiefly 
upon  the  experience  of  the  writer  m  the  post-mortem  roomoi  the 
London  Zoological  Gardens  during  the  past  nine  months.  A. 
this  only  covers  some  80  cases  of  tuberculosis  in  amm  [ 
birds,  the  outline  is  most  incomplete,  and  the  r(‘Port  mci  e  y 
preliminary  one  to  see  what  light  can  be  thrown  upoi  f 
question  of  the  commonest  channel  of  infection  or  port  of 

enAnh0ough\heCdisease  spares  no  family  or  order  of  mammals 
in  confinement-and  my  brief  series  includes  cases  m  kan 
garoos,  antelopes,  an  armadillo,  a  jackal,  a  11am  ,  ,  W 

lemurs,  monkeys,  and  apes— yet  it  cannot  T>e  eai d  ences 

localisation  in  any  form  presents  any  very  striking  J ifl  u  of 

from  that  in  our  own  species.  In  all  the  lung  is  1  v 
severest  attack,  and  its  lesions  the  usual  cause  of  deat... 
Tubercle  in  all  mammals  kills  by  the  lung.  As  t(\ 
this  organ  is  the  earliest  to  be  affected,  my  ^  0f 

ings  are  not  adequate  to  prove,  as  most  animals v  .  oggible 
tuberculosis  are  simply  crammed  with  it,  and  it  P 
to  say  with  any  safety  which  are  the  oldest  b ercui0us 

In  the  small  number  of  cases  in  which  a  few  tubereu 
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foci  were  found  in  animals  dead  by  other  [causes,  these  were 
almost  invariably  m  the  abdomen,  usually  either  the  meTem 
tencjymph  nodes,  the  spleen,  or  the  liver.  In  fact,  the  most 
striking  thing  about  the  lesions  of  tubercle  in  animals  is  their 

throughout. the8 
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Though  in  nearly  all  my  40  cases  in  mammals  the  Inn 


most  “severely  mi 

organ  alone,  foci  being  found  in  the  spleen,  liver  mesenteric 

to°the  abdomen”  Ud“ey  “  weU‘  In  ? il  ,tas  “hflned  entirely 

are  generally  agreed  that  in  the  domestic 

o’„in  0att  el  pigs>  and  rarely  in  horses  and 
dogs  the  lung  suffers  most  frequently  and  most  severelv 
and  that  here  is  probably  the  earliest  site  of  serious  invasion' 

organhsaalsom<ThfcnS  ai'e  to*-be  found  in  the  abdominal 
oigans  also.  The  curious  exception  to  this  rule  of  more 

widely-^preed  distribution  in  animals  is  the  almost  complete 

immunity  of  the  bones  and  joints.  I  have  only  seen  osseous 

tuberculosis  four  times  in  animals,  once  in  the  knee  of  a  kan- 

w?^’dherentto^hPmbS  ofr,monkeys>  .where  a  tuberculous  lung 
was  adherent  to  them,  and  once  in  the  jaw  of  a  monkey  It 

does  occur,  but  not  with  anything  like  the  human  frequency 

in/.etrnary  Iiteratui’e  as  rather  a  rare  form 
°  disease.  Affections  of  the  genito-urinary  apparatus 
would  also  appear  to  be  much  less  commoS  In  aSfmals 

mammals  frequent  m  tlie-  domesticated  than  in  wild 

A  marked  characteristic  of  the  disease  in  the  bovidrn 
foi  ther  serins’  antel£pes’  sheep>  ?r  Sazelles,  is  its  preference 

pleura  Here  ifT  fn®’  e?pecially  the  pericardium  and 
pleuia.  Here  it  forms  the  well-known  grape-like  or  shot-like 

masses  of  dense  fibrous  tissue,  sometimes  containing  thick 
pus  in  their  interior,  which  stud  the  whole  surface  of  the 
membiane,  and  have  given  its  popular  English  and  German 
names  to  the  disease,  “the  grapes”  and  “  perlsucht.”  Both 
this  special  preference  and  form  of  lesion  appear  to  be  con¬ 
fined  to  this  family,  although  the  pericardium  is  certainly 
much  more  frequently  affected  in  the  other  groups  than  in 
our  own  species.  In  two  cases  in  monkeys  I  have  found  small 

pedcardimn11  surface  °*  t}ie  heart  itself,  just  under  the 

1  ?IanI  the  lesions  in  other  situations  in  bovines  appear  to 
have  this  tendency  to  surround  themselves  with  a  dense 
fibrous  envelope.  Suppurating  feci  in  the  liver  and  lung  will 
be  found  enclosed  by  a  wall  of  fibrous  tissue  nearly  a  quarter 
of  an  inch  thick.  In  a  sable  antelope  the  whole  external 
layer  of  the  pericardium  was  changed  into  a  firm  dense  wall 
of  new  growth  three-quarters  of  an  inch  thick,  which  retained 
its  shape  after  the  heart  had  been  removed  from  its  cavitv  as 
if  it  had  been  a  plaster  cast.  Tuberculous  peritonitis,  on  the 
contrary,  appears  to  be  no  more  common  in  animals  than  in 
man,  as  I  have  found  only  three  cases,  all  in  monkeys.  Tuber¬ 
culous  ulceration  of  the  intestine  is  not  uncommon,  especiallv 
in  the  caecum  and  colon  of  monkeys.  y 

It  may  be  broadly  stated  that  purulent  degeneration  of 
tuberculous  masses  is  much  more  rare  in  animals  than  in 
man.  With  the  exception  of  the  tliick-walled  abscesses  in 
bovines,  most  foci  in  mammals  are  firm,  well  defined,  caseous 
and  even  fibroid  masses,  which  often  closely  resemble  true 
tumours.  Even  in  the  tremendous  infiltration  occurring  in 
the  lungs  of  monkeys,  in  which  two-thirds  of  the  organ  is 
turned  into  a  caseous  mass,  a  cavity  or  even  fluid  pus  is  a  de¬ 
cided  exception.  The  mesenteric  nodes,  which  may  reach  the 
size  of  a  greengage  plum,  are  usually  firm,  cheesy,  or  fibroid 

spJeen8’  ^  1  b&Ve  never  yet  seen  pus  in  either  liver  or 

The  distribution  of  tuberculous  lesions  in  birds  is  strikingly 
afferent.  Instead  of  the  lungs  being  the  commonest  site  of 
attack,  they  are  one  of  the  rarest  among  the  great  viscera, 
ana,  m  place  of  their  lesions  being  the  cause  of  death,  I  have 
TU&  one  case  in  thirty-five  where  they  seemed  to  be  so. 
ane  chief  seat  of  the  disease  is  in  the  abdominal  viscera ;  first 

fn  i8iev*ef,e ly.irl  th?  liver’  next  in  the  spleen,  and  third 

in  tne  wall  of  the  intestine  and  mesenteric  nodes. 

all  ,  20  per  ^ent.  of  my  cases  were  the  lungs  affected  at 
a„'?d  usually  all  that  is  to  be  found  in  them  is  one  or  two 
^man,  round,  very  firm  nodes,  which  shell  out  of  the  lung 
parenchyma  in  removing  the  organs  from  the  chest.  These 
are  oiten  of  a  brownish  colour,  and  of  about  the  consistency 


of  very  hard,  old  soap  ;  indeed,  some  of  them  are  so  difficult 
to  cut  as  to  suggest  a  keratinous  or  horny  change  in  their  sub- 

weT&flned  anrtT10"8  n0d‘'3  in  b,rds  A™  and  u“u .ally 
denosit  as  dto  ranH  many  ca8es_  contain  so  much  calcareous 

SsUmpossiWe  ”  SeC‘10a  °'  °’em  with  the 
Dr.  Heinrat,  avian  pathologist  in  the  Berlin  ’Zoolosischer 
Garten,  informed  me  last  summer  that  they  also  often  con- 

ab  1  eG to d detect;3  in  ’  theSe’  however>  1  have  not  been 

aoie  to  detect  in  any  of  my  cases  as  yet.  I  am,  however 

strongly  inclined  to  agree  with  him  that  these  hard  chalky’ 

tubeiculous  nodules  m  birds  occurring  in  the  neighbourhood’ 

of  the  joints  have  been  mistaken  for  gout,  which  latter 

much  in  birds  than  usually’ supposed  S 

My  own  brief  experience,  like  Sibley’s  does  not  nerreo. 
exactly  with  Sutton’s  statement  of  some  fifteen  years  °a go 
that  tuberculosis  m  birds  invariably  began  in  the  intestines 
oi  t  ieir  lyuiph  nodes,  as  both  of  us  have  found  a  number  of 

not  be  found  CaS6S  ^  WhlCh  lesions  in  the  intestines  could 

The  cause  of  death  in  tuberculous  birds  appears  to  be  most 
commonly  diarrhoea;  but  I  should  be  inclined  to  regard  this 
as  due  more  to  the  condition  of  the  liver  and  its  secretions 
t  lan  to  ulcerations  of  the  intestines,  which,  though  occasion¬ 
ally  present,  are  not  common,  and  never  in  my  experience 
fataTreJult r  SGVere  enough  to  account  for  the  diarrhoea  and 

The  chief  attack  of  avian  tuberculosis  falls  upon  the  liver. 
In  only  2  cases  in  35  have  I  found  it  unaffected,  while  in 
about  20  per  cent,  it  was  the  only  organ  attacked,  and  usually 
a  glance  at  its  upper  surface  is  sufficient  to  base  a  diagnosis 
rePnn>  n  }ec^e3  enormously  enlarged,  fatty,  and  crowded 
full  of  hard  yellow  nodules  from  the  size  of  a  pinhead  to  that 
of  a  hazel-nut.  The  spleen  comes  second  both  in  frequency 
and  seventy  of  attack,  although  in  some  cases  it  is  even  more 
severely  damaged,  being  swollen  into  such  a  huge,  caseous 
mass  as  to  be  almost  unrecognisable. 

Tuberculosis  of  the  bones  and  joints  seems  to  be  decidedly 
more  common  in  birds  than  in  mammals,  as  I  have  found  it  m 
about  10  per  cent,  of  my  cases,  most  strikingly  out  the  knees 
of  a  peacock  and  a  pheasant,  the  elbow  of  a  stork,  and  the 
palate  of  secretary  vulture. 

Pus  is  practically  unknown  in  birds,  not  merely  in  tubercu¬ 
losis,  but  also,  in  both  my  experience  and  that  of  Dr.  Heinrat 
under  any  circumstances.  This  may  possibly  be  connected 
with  the  dryness  of  their  flesh,  their  solid  urine,  and  the 
remarkable  extent  to  which  all  their  tissues  are  permeated  by 
the  air.  I  have  also  found  the  heart-surface  twice  attacked 
once  in  a  curassow  and  once  in  a  buzzard. 

As  to  the  distribution  of  tuberculosis  in  reptiles,  I  am 
afraid  we  must  wait  until  the  interesting  question  has  been 
decided  whether  the  disease  actually  occurs  among  them. 
Sutton  was  of  the  opinion  that  it  did  rarely,  and  Sibley  some 
years  ago  succeeded  in  producing  apparently  tuberculous 
lesions  in  snakes  by  injecting  cultures  into  their  tissues  I 
have  found  lesions  closely  resembling  both  their  descriptions 
in  two  pythons,  two  smaller  snakes,  and  one  tortoise.  In  the 
snakes  there  were  firm,  cheesy,  and  calcareous  nodes  about 
the  size  of  a  small  hazel-nut  under  the  skin  of  the  neck- 
region  and  in  the  intestinal  wall  and  mesentery ;  while  the 
greater  part  of  one  lung  in  the  tortoise  was  packed  full  of  a 
flocculent,  softish  caseous  material. 

Mr.  A.  G.  Foulerton  and  Dr.  Geo.  Newman,  to  both  of  whom 
I  am  greatly  indebted  for  valuable  advice  and  co  operation  in 
my  investigations,  kindly  examined  several  of  these  for  me 
bacteriologically,  but  with  negative  results,  except  in  the  lung 
of  the  tortoise,  which  was  crowded  full  of  suspicious-looking 
bacilli,  which,  however,  did  not  respond  completely  to  Koch’s 
tests. 

Do  the  facts  of  distribution  throw  any  light  upon  the 
problem  of  the  channel  of  infection  ?  Only,  I  fear,  the  ques¬ 
tionable  illumination  of  casting  a  shadow  of  doubt  upon  our 


existing  theories. 

If  the  tremendous  susceptibility  of  the  lungs  in  mammals 
is  to  be  accounted  for  by  their  being  the  port  of  entry  for  aerial 
infection,  how  are  we  in  explain  the  almost  equally  striking 
immunity  of  the  bud’s  lung?— to  say  nothing  of  the  well- 
knosvn  experimental  fact  that  if  a  guinea  pig  or  labbit  be  in- 
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•oculated  in  the  flank  or  abdomen  he  usually  dies  of  pulmonary 
tuberculosis,  and  this,  too,  in  spite  of  the  fact  that  the  gumea- 
»ie  is  extremely  hard  to  infect,  even  by  coating  his  cage 
bottom  or  mixing  his  food  with  dried  sputum,  and  fanciers 
assure  me  that  under  ordinary  circumstances  he  is  almost 
exempt  from  tuberculosis. 

The  air  passages  of  the  bird  are  certainly  no  better  pro¬ 
tected  against  dust  contagion  than  those  of  the  mammal,  in¬ 
deed  if  anything  rather  less  so,  as  the  turbinate  filter  is  less 
complete  and  the  throat  and  trachea  much  wider.  ..... 

Then  if  it  is  simply  a  question  of  exposure  to  aerial  in¬ 
fection,  it  seems  hard  to  understand  why  the  lodgment  should 

occur  at  the  highest  and  most  inaccessible  parts  of  the  lungs,  the 

apices  in  our  own  species,  and  the  dorsal  borders  on  each  side 
of  the  vertebral  colium  in  bovines,  as  Friedberger  and 
Frohner,  Law  and  Stalker  unite  in  stating  that.it  does,  only 
towards  the  posterior  (caudal)  border  or  base  instead  of  the 

al\Vhat  seems  to  me  a  suggestive  parallel  is  to  be  found  in 
the  localisation  of  glanders  lesions  in  the  horse.  Most 
veterinarians  regard  the  glanders  infection  as  entering  by 
the  alimentary  canal  in  the  drinking  water  or  food,  and  yet 
its  severest  and  most  fatal  lesions  are  as.  a  rule  found  in  the 
lungs.  Most  suggestive  is  the  fact  that  if  a  horse  be  tested 
by  the  subcutaneous  injection  of  mallein,  and  killed  forty- 
eight  hours  later,  his  lungs  will  be  found  clotted  with  small, 
firm,  sliot-like  “tubercles,”  when  no  other  trace  of  the  results 
of  the  injection  can  be  found.  Even  the  toxin  of  glanders 
has  a  special  affinity  for  the  vertebral  borders  of  the  lungs. 
Schutz’s  interesting  experiments  have  shown  that  when  an 
excessive  amount  of  infectious  material  is  introduced  into  the 
stomach,  although  the  lung  becomes  most  seriously  affected 
of  all  the  organs,  the  abdominal  viscera  are  also  attacked. 

And  this  appears  to  me  the  most  probable  relation  of  the 
mammalian  lung  to  tuberculosis.  By  whatever  channel  the 
bacilli  are  introduced,  they  find  their  most  favourable  soil  for 

growth  in  the  lungs.  .  , 

Nearly  all  the  veterinarians  I  have  consulted  are  inclined 
to  the  opinion  that  the  commonest  channel  of  infection  is 
through  the  alimentary  canal,  and  my  own  limited  experi¬ 
ence  seems  to  point  in  the  same  direction.  It  is  probable 
that  the  distinctly  greater  frequency  of  abdominal  lesions  in 
the  lower  mammals  than  in  man  may  be  due  to  the  more 
voracious  and  less  cleanly  food  habits  of  the  former,  the 
larger  amounts  of  infectious  material  swallowed  overcoming 
the  resistance  of  the  abdominal  viscera  as  well  as  of  the  lungs. 

That  the  organs  of  the  body  vary  in  the  degree  of  their 
resistance  to  various  infections,  however  introduced,  can 
hardly  be  questioned.  And  this  degree  of  relative  resistance 
appears  to  vary  in  different  species.  Professor  MacFadyean 
informs  me  that  if  a  series  of  rabbits  and  a  series  of  guinea- 
pigs  be  inoculated  in  the  same  part  of  the  flank  from  the  same 
culture,  in  the  former  the  kidney  will  be  affected  and  the 
spleen  exempt ;  in  the  latter  the  spleen  be  attacked  and  the 

kidney  escape.  .... 

The  morbidity  of  the  mammalian  lung  in  tuberculosis  is  in 
keeping  with  its  great  susceptibility  in  other  diseases.  In 
any  bills  of  human  mortality  the  three  highest  causes  of  death 
are  almost  invariably  diseases  of  the  lung,  tubercle,  bronch¬ 
itis,  pneumonia,  and  it  stands  responsible  for  from  25  per 
cent,  to  35  per  cent,  of  all  deaths.  No  other  organ  or  system 
can  show  a  third  of  this  fatality,  the  entire  alimentary  canal 
and  its  appendages,  for  instance,  being  responsible  for  less 
than  10  per  cent.  And  the  same  disproportionate  fatality  is 
found  in  the  lower  animals.  Percival  states  that  in  the 
horse3  of  a  cavalry  regiment  under  his  charge  during  ten 
years  nearly  60  per  cent,  of  all  deaths  were  due  to  diseases  of 
the  lungs,  and  all  authorities  agree  that  pneumonia  is  the 
most  fatal  of  equine  diseases,  with  glanders  of  the  lung  a 
close  second.  Among  cattle,  tuberculosis  and  pleuropneu¬ 
monia  or  cattle  plague  head  the  list,  the  former  causing  as 
high  as  40  and  even  50  per  cent,  of  the  deaths  in  dairy  cattle 
in  some  provinces.  Nearly  40  per  cent,  of  the  monkeys  and 
apes  in  the  Zoological  Gardens  die  of  tuberculosis,  and  30  per 
cent,  more  of  bronchitis  and  pneumonia.  Thirty  per  cent,  of 
the  carnivora  die  of  pneumonia,  and  nearly  50  per  cent,  of  the 
marsupials 

Whether  this  excessive  vulnerability  of  the  mammalian 
Hung  has  any  connection  with  the  fact  that  it  is  far  the  most 


recent  of  all  our  great  vital  organs,  first  appearing  two-tliirds 
of  the  way  up  our  family  tree  in  the  lung-fishes,  Ceratodua  and 
Protopterus,  is  an  open  question.  Certain  it  is  that  recentness 
and  instability  usually  go  together,  and  that  this  part  of  our 
organism  is  less  perfectly  adjusted  to  its  new  environment, 
the  air  instead  ot  water,  than  any  other  tissue.  Indeed,  the 
lung  alveoli  are  the  only  air-living  and  air-breathing  structures 
in  our  entire  body,  all  the  rest  of  our  cells  being  still  aquatic- 
organisms  and  marine  at  that.  They  die  unless  kept  flooded 

with  salt  water.  . 

Professor  MacFadyean  accounts  for  the  susceptibility  of 
the  lung  to  tuberculosis  upon  the  purely  mechanical  ground 
that  the  infection  entering  through  the  alimentary  canal  is 
taken  up  by  the  lacteals  carried  into  the  receptaculum  cliyli, 
and  through  this  to  the  superior  vena  cava  and  right  auricle. 
Thence  it  is,  of  course  pumped  to  the  lungs,  and  their  mesh 
being  the  first  capillaries  through  which  it  passes,  the  bacilli 
naturally  lodge  there.  But  it  seems  hard  to  understand  wh> 
at  least  as  many  of  the  bacilli  do  not  get  into  the  portal  sys¬ 
tem  instead  of  the  lacteals,  and  lodge  mec-hamca  ly  in  the 
liver  capillaries.  And  this  explanation  completely  fails  to 
account  for  the  remarkable  immunity  of  the  bird  s  lung,  when 
the  abdominal  viscera  and  lymphatics  are  simply  packed  with 

tuberculous  material.  .  „  ,  ,  , 

As  to  the  curious  immunity  of  the  bird  s  lung  111  tubercu¬ 
losis,  it  can  only  be  said  that  it  is  in  keeping  with  its  low 
suscentibility  to  disease  in  general.  Nearly  all  of  the 
“plagues”  and  fatal  diseases  of  birds  attack  only  the 
abdominal  viscera.  I  have  found  lesions  of  the  lungs,  of  any 
sort,  distinctly  rare  in  any  necropsies  upon  birds  at  the 

Z °T he  re s p i rat 0™ system  of  birds  differs  markedly  from  that 
of  mammals.  The  lung  is  scarcely  more  than  half  the  relative 
size  is  extremely  solid  and  vascular,  and  expands  but  little. 
A  large  part  of  the  respiration  is  carried  on  by  means  of  the 
huge  air  sacs,  expansions  of  the  bronchial  and  alveolai 
mucous  membrane  which  fill  the  entire  b°dy  ca/}ty  from 
clavicle  to  pelvis,  and  even  extend  into  the  shafts  of  the  lonQ 
bones.  It  would  seem  as  if  through  them  many  of  the  tissues 
took  their  oxygen  at  first  hand  instead  of  through  the  oxy- 
luemo^lobin  of  the  blood.  In  this  respect  they  resemble  the 

“invertebrate  birds,”  the  insects.  ,, 

Whether  these  differences  are  adequate  to  account  tor  tne 
lower  susceptibility  of  the  bird-lung  would  be  impossible  to 
sav  but  it  would  not  seem  improbable  that  this  small,  film, 
vascular,  inexpansile  lung  should  have  higher  powers  of 
resistance  to  bacterial  invasion  than  the  large,  soL,  compara¬ 
tively  anaemic  lung  of  the  mammal.  Curiously  enough,  the 
bird-lung  is  in  almost  the  same  condition  physiologically  as 
the  so-classed  human  lung  after  Murphy’s  thoracotomy  opera¬ 
tion  for  the  cure  of  localised  tuberculosis.  .  , 

This  anomalous  distribution  might  at  first  sight  be  ex¬ 
plained  bv  the  growth  preferences  of  the  avian  type  of  bacilli, 
as  Nocard’s  experiments  have  shown  that  if  rabbits  be  inocu¬ 
lated  in  the  usual  way  with  avian  tuberculosis  material,  the 
abdominal  type  of  disease  is  produced,  while  with  human 
material  the  pulmonary  type  results,  and  the  same  is  true  in 
the  horse,  in  the  rare  instances  in  which  he  can  be  infected 
by  the  avian  bacilli.  But  as  Nocard  has  also  succeeded  in 
changing  both  human  and  bovine  bacilli  into  the  avian  type 
so  that  they  acquire  virulence  toward  birds  by  cultivating 
them  in  collodion  capsules  in  the  peritoneal  cavities  ot  suc¬ 
cessive  fowls,  this  preference  for  the  abdominal  viscera  would 
appear  to  be  little  more  than  an  acquired  habit  of  a  germ 
compelled  to  live  in  bird  tissues. 

It  may,  perhaps,  be  worth  adding  that  although  the  lung 
proper  of  birds  is  comparatively  seldom  the  site  of  disease, 
the  other  part  of  the  respiratory  system,  the  great  air  sacs,  are 
much  more  so.  They  are  extremely  prone  to  be  attacked  oy 
pathogenic  moulds,  which  form  a  thick  layer  over  their  inner 
surfaces,  often  making  a  complete  cast  of  half  their  cavity 
and  in  some  cases  filling  it  up  solidly..  A  thick  whitisn 
exudate,  not  unlike  tough  cream-cheese,  is  poured  out  non 
the  walls  and  upon  this  abundant  crop  of  white,  green,  01 
black  “  mould- fur  ”  grows,  readily  recognisable  by  the  nahea 
eye  as  well  as  under  a  lens.  Among  the  water-fowl  in  tne 
Gardens  more  die  of  this  aspergillosis  than  of  tuberculosis, 
and  I  have  twice  found  the  trachea  completely  blocked  Dy 
“  emboli  ”  colonies  which  had  adhered  to  its  wall. 
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SOME  SOURCES  OF  INFECTION  IN 
CUTANEOUS  TUBERCULOSIS. 

By  Robert  B.  Wild,  M.D.,  M.Sc.,  M.R.C.P., 
Honorary  Physician  to  the  Manchester  and  Salford  Hospital  for 

Skin  Diseases. 

In  the  study  of  the  effects  produced  by  the  tubercle  bacillus 
upon  the  tissues,  the  various  forms  of  cutaneous  tuberculosis 
are  of  special  interest  and  importance  on  account  of  their 
accessibility  to  observation  and  treatment.  Notwithstanding 
this  advantage,  but  little  is  known  as  to  the  etiology  and 
mode  of  infection  even  of  ordinary  cases  of  lupus,  and  still 
less  as  to  the  factors  which  determine  what  particular  form 
of  lesion  will  result  from  a  direct  infection  of  the  skin  bv 
tubercle  bacilli.  J 

For  some  years  I  have  been  much  interested  in  this 
question,  and  have  endeavoured  to  investigate  as  far  as 
possible  all  cases  of  tuberculous  skin  disease  which  have  come 
under  my  care.  In  hospital  patients  it  is  very  difficult  to 
obtain  a  satisfactory  history  and  details  of  home  environ¬ 
ment,  therefore  it  is  not  surprising  that  a  large  majority  of 
cases  fail  to  throw  any  light  upon  the  source  of  infection.  A 
careful  inquiry,  however,  will  in  many  cases  elicit  a  history 
showing  that  the  patient,  at  the  time  when  the  tuberculous 
disease  of  the  skin  first  appeared,  was  exposed  to  possible 
infection  from  tuberculous— usually  phthisical  — relatives 
servants,  or  persons  with  whom  he  or  she  was  in  intimate 
?°cial  relationship.  It  is,  however,  only  right  to  state  that 
in  some  cases  all  inquiry  possible  under  the  circumstances 
fails  to  reveal  any  such  sources  of  infection. 

During  the  last  six  years  I  have  records  of  over  7,000 
patients  who  have  been  under  my  care  at  the  Manchester  and 
fcalford  Hospital  for  Skin  Diseases,  and  among  them  were  128 
cases  of  tuberculous  disease  affecting  the  skin  primarily  or 
SeS0n{iarrily-  Edition  to  these  there  were  several  cases  of 
a  doubtful  tuberculous  nature,  and  38  cases  of  lupus  erythe¬ 
matosus  which  I  do  not  purpose  to  consider  at  all  in  mv 
present  communication. 

Of  the  138  cases  of  tuberculous  disease,  which  form  very 
nearly  2  per  cent,  of  the  total  number,  80  (1.1  per  cent.)  were 
lupus  vulgaris,  13  (0.18  percent.)  tuberculosis  verrucosa  cutis, 
7(0.1  per  cent.)  erythema  induratum  scrofulosorum  (Bazin’s 
disease),  and  38  (0.5  per  cent.)  scrofuloderma  in  which  the 
skin  was  involved  secondarily  to  tuberculous  lymphangitis, 
tuberculous  adenitis,  or  tuberculous  disease  of  bones  and 
joints. 

In  going  over  these  cases  several  small  groups  especially 
attracted  attention  ;  in  these  the  infection  could  apparently 
be  tiaced  to  sources  which  are  not  generally  recognised,  and 
in  some  an  interesting  relation  was  suggested  between  the 
mode  of  infection  and  the  type  of  the  cutaneous  lesion.  It  is 
t0“es|  eases  only  that  I  desire  to  draw  attention. 

lhe  first  groiip  to  which  I  refer  is  one  consisting  of  4  cases 
of  lupus  affecting  the  lobule  of  the  ear.  The  cases  are  as 
follows : 


nJrf  3^lon?au’ ,age^  25‘.  TlieIeft  ear  presents  a  thickening  of  thelower 
tlle  infiltrated  skin  of  which  was  studded  with  lupus 
The  disease  had  existed  lor  ten  years,  and  followed  the  piercing 
01  the  lobules  for  earrings  at  the  age  of  iS.  K 

left  inh^£man’  ag?d  V-  LuPus  vulgaris  of  the  lobules  of  both  ears.  The 
Eh„i»b  le  was  slightly  affected,  and  partially  cicatrised.  The  right 
nod  fe«VaT.SW°.-en’  P^Piish-red  in  colour,  and  studded  with  lupus 
aclvanei;^^  d|,sease  spread  to  the  neck  below  the  ear,  and  was 
vearfn/ towards  the  right  cheek.  The  duration  of  the  disease  was  ten 
the  n.’1netEmmfi?Ced  dlIectly  aft,er  tlie  piercing  of  the  ears  for  earrings, 
ieiPiinc^u  es,  then  made  never  became  properly  healed, 
rivi  t  if1.thyilookin,g,  but  anaemic  girl,  aged  17.  Lupus  of  the  lobule  of  the 
a  ed  a  smah  Patch  on  the  outer  part  of  the  right  cheek.  There 
ti>o  a. small  scar  on  the  left  cheek,  and  a  commencing  spot  on  the  left  arm 

had  bceenn1o,PP?,aJ'ed  first  on  the  ear  nearly  six  year!  age,  after  the  lobules 
naa  Deen  pierced  for  earrings. 

Ip  it Pa'e  and  strumous-iooking  boy,  aged  14.  Lupus  of  the  lobule  of  the 
T1  e  ndlng  on  £to  the  neighbouring  paits  of  the  neck  and  cheek, 

rempri^  wame  011  fo,F  years  a»°  after  the  ears  had  been  pierced  as  a 
amnnaini  sFe  eye?‘  Thls  1S  a  common  reason  for  piercing  the  ears 
’ “?“Ktbe  working  classes,  and  in  this  patient  the  eyelids  show  loss  of 
cjeiasnes,  and  traces  of  previous  disease  of  the  margins  of  the  lids 
-fn  these  4  cases  we  have  direct  evidence  of  an  unusual 
source  of  infection,  though  we  cannot  say  whether  the  disease 
was  inoculated  by  the  instrument  employed  or  afterwards  into 
tne  raw  surface.  In  each  case  the  disease  took  the  form  of 
pus  vulgaris  and  the  inoculation  was  through  a  wound  pene¬ 
trating  the  deep  r  parts  of  the  skin. 


The  second  group  consists  of  3  cases  of  tuberculosis  ver¬ 
rucosa  cutis.  These  are: 

A  w0*?an>  a8ed  6°>  with  a  nearly  circular  patch  of  tuberculosis  ver 

the1 thumb18  The uDlS&afthUter*a??ct-of  the  left  wrist  and  ball' of 
D-  ibe  upper  paitof  the  patch  is  cicatricial,  the  lower  narffnf 

typical  appearance  and  spreading  towards  the  palm  of  the  handP  tVia 
duration  of  the  disease  is  between  1  an  d  2  years ;  itcuinmence  while  se 
as°b  suffering  from  pulmonary  consumpS 

d  (D  A  wido'wSafroria  l  the  llnen. for  him,  including  pocket-handkerchiefs. 

'fv"  wiciow,  34»  presents  a  patch  of  tuberculosis  verrucosa  cutis 
Ob  the  hont  of  the  right  wrist.  The  upper  part  is  cicatricS  the  lower 
edge  bluish  red,  tender,  warty,  and  spreading  towards  the  palm  The 
tl  .mtehC®TmeDCi?d  2  t0  3  y®ars  ag0  when  she  was  nursing  her  late  husband 
washed  all thehSen.88’  pulmonary  Phthisis.  Like  the  previous  case  sho 

(g)  Woman,  aged  43,  presents  a  serpiginous  patch  of  tuberculosis  verm 
cosa  cutmon  the  front  of  the  left  wrist  and  ball  of  the  thumb  Tim  centre 
is  depressed  and  commencing  to  cicatrise,  the  edges  raised,  red  tender 
the  Farty.  The  duration  of  the  disease  is  between  6  and  12  months^ 
consumptfon.erW°man  and  washes  for  a  Patient  suffering  from  pulmonary 

In  these  three  very  similar  cases  there  is  a  curious  corre¬ 
spondence  between  the  position  of  the  lesion  and  that  part  of 
the  skin  upon  which  the  linen  is  rubbed  while  washing  bv 
hand.  There  is  no  history  of  mechanical  injury  or  wound  of 
the  skin  and  there  are  no  lupus  nodules.  The  infection  has- 
apparently  been  received  through  an  unbroken  surface  and 
the  disease  is  typical  of  the  warty  type  of  tuberculosis  of  the 
SKin. 

The  third  group  comprises  6  cases  of  tuberculosis  verru¬ 
cosa  cutis  and  one  of  lupus  occurring  in  children  from  •*. 
to  12  years  of  age  on  the  the  gluteal  region  c  r  neighbouring 
parts.  Most  of  the  lesions  were  ulcerated  and  crusted,  pro¬ 
bably  from  the  secondary  infection  by  pyogenic  organisms 
since  antiseptic  treatment  rapidly  reduced  them  to  the  ordi¬ 
nary  type  of  tuberculous  lesions.  Several  of  the  cases  were  of 
some  years’  duration,  and  partially  cicatrised. 

The  cases  were  as  follows  : 


W  Girl,  aged  6.  Left  gluteal  region. 

Boy,  aged  8.  Left  gluteal  region  and  also  lupus  in  the  face. 

(D  Girl,  aged  10.  Large  patch  on  inner  side  of  right  gluteal  region- 
Mother  suffering  from  pulmonary  phthisis.  S  g  D 

(k)  Boy,  aged  12.  Large  patch  right  gluteal  region. 
w  Girl,  aged  11.  Inner  side  of  the  left  gluteal  region. 

(™)  Girl,  aged  10.  Inner  side  of  right  thigh,  high  np  near  posterior  aspect 
and  spreading  to  gluteal  region.  F 

(n)  Girl,  aged  10.  Left  gluteal  region. 

In  all  these  patients  the  situation  of  the  lesion  varied  within 
narrow  limits,  and  on  placing  the  child  in  the  sitting  position 
it  could  be  seen  in  each  case  that  the  diseased  patch  was  on 
some  part  of  the  circle  of  pressure  when  the  child  was  seated 
upon  a  chamber  utensil  or  the  seat  of  the  commode.  In  several 
instances  there  was  direct  evidence  of  some  tuberculous 
patient  in  the  house,  and  one  cannot  avoid  the  suspicion  that 
utensils  not  properly  cleansed,  and  perhaps  used  for  expecto¬ 
ration  or  for  the  reception  of  tuberculous  evacuations,  had 
much  to  do  with  the  infection  of  a  part  of  the  body  so  little- 
exposed  to  other  sources  of  direct  inoculation. 

In  none  of  these  cases  could  any  history  of  wound  or  injury 
be  obtained,  and  in  6  out  of  the  7  no  lupus  nodules  were  pre¬ 
sent. 

From  consideration  of  these  cases  I  am  led  to  think  it  is 
possible  that  the  mode  and  depth  of  inoculation  into  the  skin 
is  at  any  rate  one  factor  in  determining  the  type  of  a  cutane¬ 
ous  tuberculosis.  The  warty  form  may  represent  the  reaction- 
of  the  epidermis  and  papillary  layer  of  the  skin  to  a  super¬ 
ficial  infection,  while  lupus  may  be  the  result  of  the  intro¬ 
duction  of  infective  matter  into  the  deeper  layers  of  the- 
derma.  Much  careful  observation  will  be  required  to  deter¬ 
mine  whether  this  view  is  correct.  Since  my  attention  has- 
been  directed  to  it  I  have  been  able  to  note  two  cases  of 
lupus  in  which  there  is  a  distinct  history  of  the  disease  com¬ 
mencing  at  the  site  of  an  injury  to  the  skin  of  the  face — in  one 
case  a  scald,  in  the  other  a  burn.  On  the  other  hand,  I  have 
a  patient  with  long-standing  lupus  of  the  face,  who  presents  a 
more  recent  patch  of  typical  warty  tuberculosis  on  the  back  of 
the  left  thumb  which  followed  a  cut  with  a  knife. 

It  is  sometimes  overlooked  that  infection  of  the  skin  may 
occur  from  mucous  membranes  not  only  in  the  rare  form  of 
the  acute  tuberculous  ulceration  found  near  the  mucous 
orifices  in  patients  suffering  from  advanced  visceral  tubercu¬ 
losis,  but  also  in  the  more  chronic  forms.  In  cases  of  lupus 
of  the  face  the  nasal  mucous  membrane  is  occasionally  also- 
affected  ;  out  of  my  80  cases  of  lupus  7  presented  this  com¬ 
bination,  and  in  4  of  them  it  appeared  probable  from  the  rela- 
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tive  extent  and  severity  of  the  lesions  that  the  nasal  mucous 
membrane  was  the  primary  seat  of  the  disease  ;  in  2  of  them 
the  lower  part  of  the  nasal  septum  was  perforated,  though  the 
face  lesions  were  comparatively  slight  and  recent. 

Another  point,  and  the  last  to  which  I  wish  to  draw  atten¬ 
tion,  is  the  danger  of  reinfection  after  treatment  of  lupus  01- 
other  forms  of  cutaneous  tuberculosis.  From  watching  many 
of  these  cases  after  operative  or  caustic  treatment,  I  am  in¬ 
clined  to  the  opinion  that  some  of  the  cases  of  relapse  or 
recrudescence  are  really  cases  of  reinfection.  Everyone  has 
experienced  the  disappointment  of  having  patients  who  have 
been  discharged,  after  apparently  complete  eradication,  re¬ 
turn  with  fresh  foci  in  the  scar.  Is  it  not  likely  that  a  patient, 
who  by  his  disease  is  shown  to  be  susceptible  to  tubercle,  on 
returning  to  the  environment  from  which  he  was  first  in¬ 
fected,  perhaps  with  a  scarcely  healed  wound  from  operation, 
should  in  some  cases,  at  any  rate,  be  speedily  reinfected  i 
One  case  in  particular  impressed  me  with  this  possibility  ;  a 
patient  was  discharged  from  hospital  after  operation  on  two 
occasions  apparently  free  from  disease  ;  each  time  recurrence 
took  place  within  three  months;  at  home  there  was.  a  sister 
suffering  from  pulmonary  phthisis.  Whilst  the  patient  was 
in  hospital  a  third  time  the  phthisical  sister  died,  and  several 
weeks  afterwards  the  patient  was  again  discharged.  So  far 
there  has  been  no  further  recurrence,  though  a  much  longer 
time  has  elapsed  than  after  any  of  the  previous  operations. 

I  only  bring  forward  this  communication  as  a  suggestion 
for  further  and  fuller  observation  upon  the  etiology  of  cutane¬ 
ous  tuberculosis.  I  firmly  believe  that  all  cases  of  cutaneous 
tuberculosis  are  due  to  local  inoculation  and  that  a  knowledge 
of  the  sources  of  infection  would  not  only  enable,  us  to  prevent 
some  of  the  most  disfiguring  and  distressing  diseases  we  are 
called  upon  to  treat,  but  also  contribute  much  to  our  know¬ 
ledge  of  tuberculosis  and  the  conditions  of  its  dissemination 

in  the  community.  ,  .  ,  .  .  ,, 

At  the  present  time  when  so  much  interest  is  taken  in  the 
prevention  of  tuberculosis  it  is  most  important  that  attention 
should  not  be  too  exclusively  directed  to  pulmonary  phthisis, 
but  should  also  take  into  consideration  other  forms  of  tuber¬ 
culosis  less  serious  in  themselves,  but  nevertheless  capable  of 
keeping  alive  foci  of  active  disease  which  ms-y  cause  infection 
of  other  persons  or  auto-infection  of  the  patients  themselves 
in  more  vital  organs. _ _ 

DEMONSTRATIONS 


had  met  with,  and  successfully  removed,  a  very  large  tumour 

of  this  kind.  ,,  ...  ... 

The  largest  mammary  tumours  were  those  that  resulted 
from  that  mysterious  disease  called  “  diffuse  hypertrophy. 
Among  the  instances  cited  was  one  in  which  the  right  breast 
attained  to  64  pounds  weight,  and  the  left  to  40.  Next  to 
these  it  was  among  the  tumours  denominated  ‘  adenosar- 
coma,”  “  adeno-fibroma,”  etc.,  that  the  largest  mammary 
tumours  were  found.  Kxamples  were  cited  weighing  44,  26, 
and  22  pounds.  Mr.  Williams  had  met  with  two  instances  of 
this  kind,  in  one  of  which  the  tumour  weighed  over  20  pounds. 

The  paper  was  illustrated  by  the  exhibition  of  drawings  of 
the  most  remarkable  tumours. 

HYDATID  DISEASE  OF  THE  SPINAL  CANAL. 

Dr  Barrs  and  Dr.  Trevelyan  showed  a  vertebral  column 
with  cord  in  situ  in  which  there  were  numerous  hydatid  cysts 
both  in  the  bones  and  in  the  extradural  space.  The  patient,  a 
man  aged  <52,  was  admitted  into  the  Leeds  General  Infirmary 
under  Dr.  Barrs,  and  died  with  all  the  appearances  of  acute 
myelitis.  The  cancellous  tissue  of  the  vertebrae  was  found 
after  death  to  be  extensively  occupied  by  minute  cysts,  and  in 
one  of  these  a  scolex  head  had  been  demonstrated.  Between 
the  dura  mater  and  the  bones  from  the  first  dorsal  to  the 
second  lumbar  vertebrae  there  were  many  cysts  of  varying 
size  and  shape.  Similar  cysts  also  lay  in  some  of  the  inter¬ 
vertebral  foramina,  but  no  evidence  of  hydatid  disease  was 
found  in  the  tissues  about  the  spine,  nor  yet  in  the  other 
organs  of  the  body.  The  cord,  so  far  as  it  had  been  examined, 
showed  marked  disorganisation.  Dr.  Trevelyan  then  gave 
some  account  of  the  peculiarities  of  hydatid  disease  as  it 
occurs  in  bone,  and  referred  to  the  various  specimens  of 
hydatids  of  the  spinal  canal  of  which  he  had  been  able  to 
find  recorded  details  since  Dr.  Maguire’s  'paper  appeared  in 
Brain ,  1888. 
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ON  TUMOURS  OF  GIGANTIC  SIZE. 

By  W.  Roger  Williams,  F.R  C.S. 

[Abstract.] 

Mr.  Williams  pointed  out  that  the  largest  tumours  known 
almost  invariably  arose  from  those  parts  of  the  body  where 
post-embryonic  developmental  changes  were  most  active,  such 
as  the  uterus,  ovaries,  and  mammae.  They  were  always  of  the 
non-malignant  variety.  The  weight  of  snob  monstrous 
formations  was  sometimes  double  that  of  the  body  of 
their  unfortunate  possessor.  When  the  minuteness  of  the 
germs  whence  these  big  tumours  originated  was  borne 
in  mind,  it  seemed  not  unreasonable  to  regard  the  force  that 
originated  them  as  analogous  to  that  which  determined  the 
development  ab  ovo.  Those  who  bore  these  large  tumours 
nearly  always  presented  an  emaciated,  feeble,  and  cachectic 
aspect.  Among  malignant  neoplasms  the  largest  tumours 
were  produced  by  the  slow-growing  sarcomata,  especially 
those  of  the  fibrifying  and  chondrifying  kinds.  Cancers 
seldom  attained  great  bulk,  owing  to  the  poorness  of  their 
nutrition,  which  caused  degenerative  changes  to  supervene. 

The  largest  tumour  known  was  a  cystic  myoma  of  the  uterus, 
which  weighed  195  pounds,  the  abdominal  girth  of  the  patient 
being  6  feet.  Instances  of  similar  tumours,  weighing  140  and 
135  pounds,  were  cited.  The  largest  solid  myoma  weighed 

Among  ovarian  tumours  Dr.  Elizabeth  Reifsneidei,  of 
Shanghai,  had  described  the  largest  extant.  This  colossal 
growth  weighed  169  pounds.  Instances  of  similar  formations 
of  149,  146,  135,  and  125  pounds  weight  were  cited.  Some 
very  large  ovarian  cystomata  had  been  met  with  in  quite 
yount*  girls.  Dermoids  were  usually  of  small  size,  but 
instances  weighing  ioo  pounds  were  known,  and  Mr.  VVilliams 


THE  PHARMACOLOGY  OF  CANNABIS  INDICA. 

By  Walter  Ernest  Dixon,  M.D.,  B.S.,  B.Sc.Lond., 

D.P.H.Camb., 

Salters’  Research  Fellow  in  Pharmacology. 

(From  the  Physiological  Laboratory  at  St.  Thomas’s  Hospital.) 

At  Professor  Dunstan’s  suggestion  I  have  examined  the 
physiological  activity  of  various  samples  of  crude  Indian 
hemp,  and  also  of  some  derivatives  of  this  substance.  Most 
of  these  latter  were  prepared  at  the  Scientific  Laboratories  0 
the  Imperial  Institute  under  Professor  Dunstan  s  direction, 

to  whom  I  would  express  my  indebtedness. 

The  history  of  hemp  has  been  so  many  times  and  so  fully 
discussed  that  any  considerable  account  would  be  out  01 
place  ;  much,  however,  of  that  which  has  been  written  is  mis¬ 
leading  or  incorrect.  .  ,  ala 

The  plant,  cannabis  sativa,  is  at  present  very  widely ’  dis 
tributed  over  both  temperate  and  tropical  countries,  but  theie 
is  very  strong  evidence  for  supposing  that  this  was  not  al>  y 
so,  and  that  it  was  originally  confined  to  only  a  very  small 
portion  of  the  earth’s  surface  somewhere  m  Southern  bibena. 
The  plant  was  probably  carried  from  here  to  India  fust  as  a 
“fibre  plant,”  and  from  there  subsequently  westwards  into 
Europe  by  some  of  the  later  waves  of  migration.  The  comae 
tions  between  the  vital  functions  of  the  plant  and  its  na“°L 
property  are  ill  understood.  When  grown  m  Siberia  it  s  not 
toxic,  but  in  India,  probably  as  a  result  of  altered  conditions 
of  climate,  etc.,  it  develops  a  power  of  elaborating  a jesinou. 
substance  which  is  utilised  in  the  growth  of  its  seeds,  ana 

which  is  found  to  be  toxic.  orate 

If  the  plant  is  transported  to  adjacent  more  temper  _ 
climates  it  loses  its  narcotic  properties,  although l  the  resi 
substance  is  still  elaborated,  but  now,  P^slk]y.J,  ”  r’a. 
longer  functionally  necessary,  it  is  exuded*  A  similar  ex 
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tion  is  brought  about  in  India  by  taking  means  to  prevent  the 
formation  of  seeds. 

The  plant  is  monoecious,  and  although  both  the  male  and 
the  female  inflorescences  contain  the  specific  principle  in 
India,  yet  it  is  found  necessary  to  extirpate  the  males  in 
order  to  get  a  good  crop  of  narcotic  material,  because  ( a )  the 
proportion  of  toxic  material  in  males  is  very  small,  and  ( b ) 
the  resinous  matter  which  contains  the  active  substance  in 
the  female  is  used  up  in  the  formation  of  the  seeds. 

The  drug,  as  prepared  in  India,  is  known  in  three  forms  : 
bhang,  consisting  of  the  dried  leaves  of  either  sex;  charas, 
the  resinous  exudation  already  mentioned  ;  ganja .  the  dried 
flowering  tops  coated  with  resin. 

Although  without  doubt  an  exceedingly  useful  drug,  its 
employment  at  the  present  is  rare,  chiefly  on  account  of  the 
gieat  "variation  of  activity  as  exhibited  by  the  various  com¬ 
mercial  samples.  With  the  object  of  getting  over  this  diffi¬ 
culty  by  the  discovery  of  its  supposed  active  principle,  a  very 
large  number  of  original  papers  have  been  published.1 

Smith  in  1846  isolated  a  resin  he  called  cannabin.2  Ten 
years  later  Personne  prepared  an  amber-coloured  volatile  oil3 
to  which  he  attributed  the  therapeutical  activity  of  the 
drug. 

Pieobraschensky  stated  he  had  found  nicotine,1  and  various 
other  chemists  have  placed  on  record  numerous  alkaloids  and 
oily  substances,  each  of  which  has  been  considered  by  its  dis¬ 
coverer  as  the  chief  narcotic  principle. 

Wood,  Spivey,  and  Easterfield1  separated  by  distillation  a 
ioxic  red  oil  which  was  examined  by  Dr.  Marshall,  and  re¬ 
garded  as  the  active  principle.  More  recently'1  the  same 
experimenters  found  that  this  substance  (cannabinol)  re¬ 
generated  from  its  crystalline  acetyl  derivative  was  no  longer 
ictive. 

The  object  of  the  present  research  was,  if  possible,  to  dis- 
■over  the  cause  of  the  irregularity  in  action  of  the  drug,  and 
'0  determine  its  exact  physiological  effects,  and  the  thera- 
oeutic  uses  to  which  it  might  be  put. 

Method.  The  animals  used  in  these  experiments  were 
orincipally  cats  and  dogs,  but  all  the  results  were  verified  as 
ar  as  practicable  on  man.  The  method  of  administration  is 
>f  great  importance,  the  substance  being  either  given  (a)  by 
he  mouth  or  subcutaneous  injection  ;  ( b )  by  the  inhalation  of 
he  fumes  of  burning  ganja.  Further  details  of  method  are 
lescnbed  later. 

Variability  of  Action—  One  of  the  most  striking  facts  to  any- 
ne  working  with  Indian  hemp  is  the  extreme  variability  of 
esults  obtained.  Equal  quantities  of  the  same  preparation 
dmimstered  to  two  similar  animals  of  the  same  weight  and 
inder,  as  far  as  possible,  identical  conditions,  produced  nar- 
osis  in  one  case,  and  a  negative  result  in  the  other ;  and 
urther,  three  times  the  original  dose  had  to  be  administered 
0  the  latter  animal  before  the  toxic  effect  was  shown.  In  its 
ther  effects  upon  the  heart,  etc.,  this  idiosyncrasy  is  also  pro- 
ounced  even  to  the  extent  of  causing  death  in  some  cases  by 
ar^ae  mhibition,  and  in  others  by  respiratory  failure.  But 
It  hough  perhaps  idiosyncrasy  is  better  marked  in  Indian 
wnp  than  in  any  other  drug,  yet  there  are  other  factors  to  be 
iKen  into  consideration  when  explaining  its  irregularity  of 
ctmii  It  is  now  recognised  that  patients  used  to  a  certain 
ose  of  hemp  may  suddenly  develop  “  the  intoxication  ”  after 
ising  the  same  dose,  but  from  a  different  supply.  This 
important  fact  is  exemplified  by  the  following  experiments  : 
iwo  examples  of  crude  ganja  were  obtained  (1)  of  the  or- 
mary  commercial  Bombay  variety  and  (2)  a  special  Calcutta 
unple  (kmdly  provided  me  by  Messrs.  Wright,  Layman  and 
0  ;.  I  hese  two  samples  were  treated  in  precisely  the  same  way, 
ia  1.fc  ^8  demonstrated  that  the  Calcutta  sample,  besides 
mtainmg  considerably  more  resin  than  the  Bombay,  also 
toaueed  a  much  more  toxic  resin.  By  a  series  of  such  ex¬ 
ponents  I  am  convinced  that  hemp  of  different  seasons  and 
^aces  and  prepared  in  different  ways  not  only  contains  dif- 
rent  amounts  of  resin  but  that  this  resin  varies  very  widely 
'  its  activity. 

It  is  asserted  that  hemp  however  grown  or  prepared  loses  its 
wer  when  kept,7  and  Indian  dealers  regard  it  as  unfit  for 
at  the  end  of  the  second  year.  Some  which  I  had  an  op- 
a-tumty  of  examining  had  been  kept  for  twenty  years  and 
ipeared  little  if  any  less  toxic  than  that  obtained  more  re- 
uuy.  in  a  further  experiment,  however,  where  I  purposely 


exposed  fresh,  ganja  to  the  action  of  air  and  sunlight  during 
six  months,  the  activity  had  markedly  depreciated,  whereas 

all  affected.  kept  Sealed  and  in  the  dark  vvas  little  lf  at 

Nervous  Effects. —The  value  of  hemp  as  a  drug  depends 
laigely  on  its  effects  on  the  central  nervous  system,  and  these 
f?ay  be  divided  into  two  stages,  a  primary  stage  of  stimula¬ 
tion  and  excitement,  followed  when  administered  in  sufficient 
quantity  by  one  of  intoxication  associated  with  anesthesia 
and  paialysis.  Animals  after  the  administration  of  cannabis 
by  the  mouth  show  symptoms  in  from  three-quarters  of  a  hour 
to  a  houi  and  a-half.  In  the  preliminary  stage  cats  annear 
tkey  exhibit  a  liking  for  the  dark,  and  occasionally 
uttei  high  pitched  cries.  Dogs  are  less  easily  influenced  and 
the  preliminary  condition  here  is  one  of  excitement  the 
animal  rushing  wildly  about  and  barking  vigorously  This 
stage  passes  insidiously  into  the  second,  that  of  intoxication 
in  which  the  symptoms  may  be  divided  into  two  groups  the- 
mental  and  the  physical.  & 

Mental.— In  cats  the  disposition  is  generally  changed 
showing  itself  by  the  animals  no  longer  demonstrating  their 
antipathy  to  dogs  as  in  the  normal  condition,  but  by  rubbing 
up  against  them  whilst  constantly  purring ;  similarly  a  do<” 
which  was  inclined  to  be  evil-tempered  and  savage  in  its' 
normal  condition,  when  under  the  influence  of  hemp  became 
docile  and  affectionate.  On  man  the  effect  of  the  inhalation 
of  the  fumes  from  powdered  ganja  produces  an  exhilaration 
and  refreshed  feeling  which  is  particularly  noticeable  after 
fatigue,  mental  or  physical ;  these  effects  are  more  pronounced 
than  those  produced  by  either  tea  or  alcohol,  and  give  rise  to 
no  noticeable  subsequent  reaction.  Further,  the  feelings  of 
the  patient  are  sufficient  to  regulate  the  dose,  and  there  is 
little  danger  of  taking  an  excess.  Should  the  inhalation  be 
continued  after  the  desired  effect  has  been  produced  he  loses 
some  self-control,  manifests  a  desire  to  laugh  at  everythin 
and  becomes  very  talkative.  In  the  space  of  some  twenty 
minutes  to  half  an  hour  the  normal  condition  recurs,  and  all 
feelings  of  exhaustion,  headache,  etc-.,  have  disappeared. 

Physical  Effects. — These  are  well  shown  in  animals.  When 
standing  they  hold  their  legs  widely  apart  and  show  a 
peculiar  to  and  fro  swaying  movement  quite  characteristic  of 
the  condition.  The  gait  is  exceedingly  awkward,  the  animal 
rolling  from  side  to  side,  lifting  its  legs  unnecessarily  high  in 
its  attempts  to  walk,  and  occasionally  falling.  A  loss  of 
power  later  becomes  apparent  especially  in  the  hind  limbs 
which  seem  incapable  of  being  extended.  Sudden  and  almost 
convulsive  starts  may  occur  as  a  result  of  cutaneous  stimula¬ 
tion,  or  loud  noises.  The  sensory  symptoms  are  not  so  well 
defined,  but  there  is  a  general  indifference  to  position.  Dogs 
placed  on  their  feet  will  stay  thus  till  forced  to  move  by  their 
ataxia,  whilst  if  placed  on  their  side  they  continue  to  lie 
without  attempting  a  movement.  Partial  anaesthesia  is 
present  over  the  whole  body.  There  is  sluggishness  in 
response  to  all  kinds  of  stimuli,  and  a  general  indifference  to- 
mild  stimuli,  such  as  pricking  with  pins.  Anaesthesia  is  most 
clearly  defined  in  the.  posterior  half  of  the  body  and  the- 
animal  evidently  appreciates  this  condition  as  from  time  to 
time  it  turns  and  bites  its  hind  limbs. 

Animals  generally  become  more  and  more  listless  and 
drowsy,  losing  the  peculiar  startings  so  characteristic  in  the 
earlier  stage,  and  eventually  sleep  three  or  four  hours,  after 
which  they  may  be  quite  in  a  normal  condition.  Ivnee-jerks- 
and  reflexes  generally  are  increased  in  the  earlier  stages,  but 
are  absent  or  feeble  during  deep  narcosis.  The  pupils  always 
dilate,  and  during  complete  narcosis  barely  react  to  light. 

Effect  on  Nerve  and  Muscle. — There  is  great  difficulty  in 
investigating  these  effects  on  account  of  the  present  impossi¬ 
bility  of  finding  a  harmless  substance  for  dissolving  the  active 
resin.  The  fumes  of  ignited  ganja  were  therefore  tried  on  a 
simple  frog’s  nerve  muscle  preparation  suitably  arranged  in  a. 
moist  chamber.  A  long  clay  pipe,  the  bowl  of  which  was  fitted 
with  a  cork  and  glass  tube  connected  to  bellows,  was  half 
filled  with  powdered  ganja ,  so  that  on  working  the  bellows 
air  and  hemp  fumes  were  blown  out  of  the  stem.  These  fumes 
were  twice  passed  through  water,  and  then  into  the  moist 
chamber. 

Single  induction  shocks  of  fixed  strength  were  passed 
ihrough  the  nerve  every  five  minutes,  but  for  the  first  half- 
lour  no  effect  was  produced,  then  the  height  of  contraction 


*35<5 


The  Bmirira 
UeDIOAI  JODEKiL 


.] 


SECTION  OF  PHARMACOLOGY  AND  THERAPEUTICS. 


[Nov.  n,  1899. 


gradually  diminished,  and  in  one  hour  and  a-half  s  time  no 
strength  of  current  affected  a  contraction,  although  direct 
stimulation  of  the  muscle  still  produced  a  normal  result. 
Similarly  a  general  paralysis  of  the  vagus  was  also  obtained, 
as  was  shown  by  the  absence  of  inhibitory  effects  on  the  heart 

^.fter  fumigation.  ■  .  -l  t 

If  the  fumes  are  directly  passed  into  the  moist  chamber 
without  previously  being  passed  through  water,  paralysis  is 
produced  much  more  rapidly — that  is,  from  ten  to  fifteen 
minutes.  The  action  of  some  irritant  substance  removed  by 
water  is  further  shown  in  that  these  unwashed  fumes  when 
inhaled  by  man  caused  great  irritation  at  the  back  of  the 
pharynx,  whilst  those  which  had  been  washed,  although  some¬ 
what  less  toxic,  produced  no  such  inconvenience. 

Control  experiments  were  performed  with  other  dried  herbs, 
.and  it  was  ascertained  that  in  most  similar  results  were  pro¬ 
duced,  but  in  no  case  was  the  paralysis  obtained  so  rapidly  as 
with  the  untreated  fumes  of  hemp,  and,  moreover,  it  was 
further  shown  that  washing  in  water  in  each  case  served  to 
remove  the  paralysing  effect  to  a  much  greater  degree  than 

was  the  case  with  hemp.  ,  ,,  ,. 

All  this  points  in  favour  of  the  assumption  that  the  active 
principle  of  hemp  has  a  paralysing  effect  on  nerve  terminals, 
a  supposition  which  has  been  definitely  proved  with  reference 

•to  the  vagus  nerve  terminals  in  mammalia. 

Gastro- Intestinal. — No  effect  has  been  noticed  tending  either 
towards  constipation  or  diarrhoea.  After  moderate  inhalation 
the  general  stimulating  effect  extends  to  tlie  stomach,  and  an 
increased  appetite  is  noticeable,  so  much  so  that  it  may  even 
be  regarded  as  a  useful  food  accessory. 

Effects  on  the  Heart  and  Circulation.— After  perfusion  of  the 
frog’s  heart  with  a  diluted  emulsion  of  Indian  hemp  made  up 
with  Ringer’s  fluid,  for  three  hours,  no  alteration  in  the  beat 
•is  observed,  and  the  vagi  produce  normal  inhibitory  results  on 
stimulation.  On  mammalia,  and  especially  the  carnivora,  its 
effects  are  well  marked  and  highly  characteristic,  but  its 
-action  is  somewhat  different  according  as  to  whether  the 
fumes  of  ignited  hemp  are  inhaled  or  the  drug  administered 
by  the  mouth.  When  inhaled  in  moderation  there  is  always 
a  quickened  beat.  In  man,  for  example,  four  or  five  inhala¬ 
tions  from  a  ganja  cigarette  are  sufficient  to  increase  the  pulse 
rate  to  100  or  more  ;  this  increased  rate  becomes  normal  again 
in  about  half  an  hour,  but  no  slowing  occurs.  When  ad¬ 
ministered  to  man  by  the  mouth  in  medicinal  doses,  the 
quickening  if  any  is  insignificant,  and  after  an  intoxicating 
dose  there  is  a  stage  during  the  intoxication  of  marked  cardiac 

slowing.  ,  ,  .... 

The  exact  mode  of  action  was  studied  by  injecting  various 
active  substances,  made  up  with  gum  acacia  in  the  form  of  an 
emulsion,  into  the  circulation  of  cats  and  dogs.  A  small  dose 
will  produce  an  almost  immediate  slight  slowing  of  the  heart, 
together  with  a  corresponding  passive  fall  of  blood  pressure, 
followed  almost  immediately  by  a  permanent  rise.  This  is 
probably  due  to  a  direct  action  on  the  cardiac  centre,  because 
no  such  slowing  and  fall  of  blood  pressure  occur  when  both  vagi 
are  severed,  and  it  may  be  shown  that.  the.  effect  is  not  vaso¬ 
motor  because  the  volume  of  the  intestines,  kidney,  and 
spleen  accurately  shrinks  or  swells  with  the  fall  or  rise  of 
blood  pressure  respectively,  showing  that  the  vessels  are 
affected  purely  passively.  The  first  effect  on  the  heart  is 
therefore  a  central  one,  the  impulses  passing  down  the  vagi. 

If  now  both  vagi  be  severed,  and  a  large  injection  of  the 
emulsion  given,  for  about  one  minute  no  alteration  of  the 
tracing  will  be  noticed,  then  the  heart  begins  to  slow,  beats 
are  dropped,  and  the  dropped  beats  become  more  and  more 
frequent,  until  suddenly  the  heart  stops  beating  entirely,  and 
the  blood  pressure  falls  to  zero.  The  heart  may  cease  [° 
beat  for  thirty  seconds,  or  even  more,  and  then  suddenly 
commence  again,  the  blood  pressure  simultaneously  bounding 
up.  This  complete  temporary  stoppage  of  the  heart  may  be 
repeated  two  or  three  times  before  recovery.  The  nerve 
terminals  of  the  vagus  are  now  found  to  be  paralysed,  no 
amount  of  stimulation  serving  to  produce  cardiac  inhibition. 
If  the  heart  is  previously  poisoned  with  atropine  the  same 

result  is  still  obtained.  .  ,  . , 

It  is  not  always,  however,  that  this  sequence  holds. 
Idiosyncrasy  appears  to  be  present  here  as  in  the  other  actions 
of  hemp.  The  following  are  some  effects  which  have  been 
observed : 


(a)  The  heart  may  get  gradually  slower,  but  still  beat  with 
such  vigour  that  the  blood  pressure  remains  at  its  normal 
level,  until  suddenly  it  stops  permanently,  and  the  blood 

pressure  simultaneously  drops  to  zero.  _ 

(b)  The  blood  pressure  may  after  a  small  injection  exhibit  a 
series  of  small  curves  purely  cardiac  in  origin,  and  not  con¬ 
nected  with  respiration,  the  pressure  undergoing  a  regular 
series  of  rises  and  falls. 

Hence  cannabis  indica  has  a  very  powerful  effect  upon 
the  heart ;  it  first  acts  on  the  cardiac  centre,  and  causes 
slowing  with  a  consequential  fall  of  blood  pressure,  followed 
bv  a  permanent  rise,  the  impulses  passing  down  the  vagi; 
secondly  it  has  a  direct  action  upon  the  heart  itself,  pro¬ 
ducing  marked  slowing,  the  dropping  of  beats,  and  complete 
inhibition,  which  may  or  may  not  be  permanent. 

Respiration.— In  small  doses  there  is  generally  some  ten¬ 
dency  towards  quickening  of  respiration;  this  quickening 
may  also  be  seen  during  the  “  stimulation  stages  after  much 
larger  doses.  Animals  deeply  under  the  influence  of  hemp 
invariably  show  some  slowing  in  respiration,  which  also  tends 
to  become  deeper.  Death  from  Indian  hemp,  as  lias  already 
been  shown,  almost  invariably  occurs  as  the  result  of  cardiac 
failure,  and  respiration  continues  in  spasmodic  gasps  for 
some  minutes  after  the  heart  has  ceased  to  beat.  In  a  few 
cases  the  heart  and  respiration  appear  to  cease  simultaneously , 
and  very  exceptionally  respiratory  failure  may  precede 

Ccirdi&c . 

Renal  Effects—  A  healthy  man  was  fed  for  five  days  on  a 
diet  the  solids  and  liquids  being  kept  constant,  both  as  re¬ 
gards  quantity  and  kind.  The  following  results  were 
obtained  as  to  the  quantity  of  urine  in  the  twenty-four  hours 
and  its  specific  gravity:  First  day,  451  °z->  specific  gravity 
1018;  second  day,  49J  oz.,  specific  gravity  1017. 5  ;  third  day, 
4Q  oz.,  specific  gravity  1017;  fourth  day,  55  oz.,  specific  gravity 
1018  (20 hi  tinct.  can.  ind.,  R.P.)',  filth  day,  52  oz,»  specific 
gravity  1019  5  (20 hi  tinct.  can.  ind.,  R.P.). 

°  The  effect  on  the  renal  blood  vessels  is  entirely  passive, 
that  is,  any  constriction  or  dilatation  of  the  vessels  occurs  as 
the  result  of  cardiac  innervation,  and  is  in  no  case  vasomotor. 
Hence  small  doses  produce  slight  vascular  dilatation.  Dr. 
Russell  in  his  evidence  before  the  Royal  Commission  states 
that  “  diuresis  occurred  after  drinking  an  infusion  of  fresh 
leaves  and  stems,”  this  difference  in  action  probably  being 
due  to  the  escape  of  a  volatile  principle,  possibly  a  volatile 
oil  many  of  which  are  known  to  possess  diuretic  properties. 

Efect  on  Reproductive  Organs—  In  no  case  was  any  aphrodisiac 
effect  observed.  Experiments  were  performed  by  observing 
on  dogs  the  changes  of  volume  undergone  by  the  testes  after 
an  injection  of  the  drug.  It  was  found  that  in  moderate  doses 
slight  vascular  dilatation  was  obtained,  and  as  an  increased 
blood  supply  must  be  associated  with  an  increased  glandular 
activity,  it  is  probable  that  in  this  sense  hemp  should  be  re¬ 
garded  as  a  true  aphrodisiac. 

Conclusion— Hemp  therefore  exerts  its  effects  differently  ac¬ 
cording  to  the  preparation  used,  fresh  hemp,  for  example, 
being  diuretic,  whilst  the  dried  possesses  little  such  action. 
Its  effects  vary  according  to  the  manner  m  which  it  is  taken 
into  the  system,  when  smoked  exhilaration  is  most  manifest, 
whilst  when  taken  by  the  mouth  in  small  quantities  exhilara¬ 
tion  is  generally  not  observed.  .  . 

In  cases  where  an  immediate  effect  is  desired  the  drug 
should  be  smoked,  the  fumes  being  drawn  through  water, 
fits  of  depression,  mental  fatigue,  nervous  headache,  and  ex¬ 
haustion  a  few  inhalations  produce  an  almost  immediate 
effect,  the  sense  of  depression,  headache,  feeling  of  fatifeut 
disappear  and  the  subject  is  enabled  to  continue  Lis  work, 
feeling  refreshed  and  soothed.  I  am  further  convinced  tuat 
its  results  are  marvellous  in  giving  staying  power  and  aitei 
ing  the  feelings  of  muscular  fatigue  which  follow  hard  pnysic  ai 

^Byffhe  mouth  one  hour  to  two  hours  are  necessary  before 
absorption  occurs,  the  effects  produced  being  more  last. n„ 
than  when  it  is  inhaled.  Hemp  taken  as  an  inhalation  may 
be  placed  in  the  same  category  as  coffee,  tea,  and  kola.  11  » 
not  dangerous  and  its  effects  are  never  alarming,  and 
come  to  regard  it  it  this  form  as  a  useful  and  refreshing  stimu 
lant  and  food  accessory,  and  one  whose  use  does  not  lead  it  a 
habit  which  grows  upon  its  votary. 

By  the  mouth  or  the  contrary  hemp  should  rather  be  ciase 
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fied  with  the  narcotics,  and  when  given  in  this  way  the  I 
nervous  effects  produced  may  be  such  as  to  cause  serious 
alarm,  yet  no  danger  is  to  be  apprehended  whilst  the  heart 
remains  regular  and  strong.  It  is  to  be  feared,  however,  that 
cannabis  indica  can  never  become  popular  until  its  active 
principle  has  been  isolated,  that  is,  the  isolation  of  a  com¬ 
pound  of  fixed  strength.  Like  any  other  stimulant  or  sedative 
narcotic,  hemp  may  be  abused  as  when  taken  to  produce  an 
intoxicant  or  deliriant  effect,  but  this  abuse  is  rare  and  there 
is  reason  to  believe  has  been  grossly  exaggerated. H 

Finally,  from  a  frequent  observation  of  hemp,  both  subjec¬ 
tive  and  objective,  I  can  affirm  that  it  is  soothing  and  stimu¬ 
lating,  being  when  inhaled  a  specially  valuable  cerebral 
stimulant.  I  believe  it  to  be  an  exceedingly  useful  thera¬ 
peutic  agent,  one  not  likely  to  lead  to  abuse,  and  producing 
•m  proper  dosage  no  untoward  after-effects.9 
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gave  a  good  indol  reaction.  Both  strains  produced  acid  like 
t  le  diphtheria  bacillus.  We  show  cultures  and  microscopic 
specimens  in  illustration  of  the  similarities  between  these 
organisms  and  the  Klebs-Loeffler  bacillus.  The  organisms 
further  stain  by  Neisser’s  method.  The  disease  can  be  inocu  • 
lated  directly  from  pigeon  to  pigeon,  but  we  have  hitherto 
failed  in  reproducing  the  disease  in  pigeons  with  pure  cultures 
of  the  above  bacillus.  In  guinea-pigs  and  mice  solid  and  fluid 
cultures  have  given  negative  results  as  regards  infection  or 
intoxication.  It  occurred  to  us  to  examine  the  throats  of 
and  in  every  case  examined  we  have  found 
the  throat  strain  of  the  organism  just  described—that  is 
the  one  most  closely  resembling  the  Klebs-Loeffier  bacillus’ 
We  will  reserve  any  discussion  of  the  etiology  and  pathology 
of  the  disease  for  a  future  communication.  The  point  we 
wish  to  bring  before  the  Society  this  evening  is  the  inter¬ 
esting  fact  that  in  the  throats  of  pigeons,  whether  diseased  or 
healthy,  there  is  to  be  found  an  organism  which  might  be  and 
has  been,  mistaken  by  us  for  the  Klebs-Loefller  bacillus’  and 
which  resembles  it  in  morphological,  cultural,  and  staining 
peculiarities— m  everything,  in  short,  save  its  pathogenic 
and  toxic  properties. 


Dr.  R.  B.  Wild  remarked  that  cannabis  indica  in  the 
ordinary  preparations  was  clinically  a  most  uncertain  drug, 
used  as  a  substitute  for  opium  in  advanced  cases  of  cancer  • 
ic  was  of  value  in  breaking  the  opium  habit  for  a  short  time 
so  that  the  dose  of  the  latter  drug  need  not  be  increased.  It 
was  also  of  value  in  certain  cases  of  functional  headache.  The 
increased  blood  pressure  demonstrated  by  Dr.  Dixon  was 
possibly  of  importance  with  regard  to  the  aphrodisiac  and 
mental  effects,  as  the  combination  of  increased  cerebral  circu¬ 
lation  with  partial  paralysis  of  certain  cerebral  centres  would 
allow  of  considerable  variation  in  the  mental  condition,  the 
exact  effect  produced  being  probably  determined  by  the 
mental  constitution  of  the  individual. 
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( Meeting  held  at  the  Jenner  Institute.) 

A  Diphtheria-like  Organism  found  in  Pigeons. 

Dr.  A.  Macfadyen  and  Mr.  R.  T.  Hewlett  who  made  this  com- 
munication  said  :  A  swabbing  was  sent  up  in  the  usual  way  to 
the  Jenner  Institute  by  Dr.  Sharman,  of  Rickmansworth  to  be 
'examined  for  the  presenceof  the  diphtheria  bacillus.  The  report 
|ent  to  him  stated  that  the  Klebs-Loeffler  bacillus  had  been 
round.  Dr.  Sharman  then  informed  us  that  the  swabbing  had 
been  taken  from  the  throat  of  a  pigeon,  suffering  from  a 
disease  known  as  “pigeon  canker.”  This  interesting  fact  led 
•us  to  follow  the  matter  up.  For  this  purpose  we  obtained  a 
number  of  diseased  birds.  The  disease  appears  in  two  forms 
either  attacking  the  scalp  or  the  throat  and  fauces.  It  may 
attack  the  eye,  the  appearance  being  that  of  a  warty  growth 
about  the  size  of  a  pea,  which  may  increase  in  size  and  close 
the  eye.  There  is  no  evidence  of  the  eye  itself  being  affected, 
ihe  growth  may  drop  off,  leaving  the  subjacent  tissues  quite 
healthy.  It  is  strictly  localised.  In  the  throat  the  disease 
usually  attacks  the  maxilla,  and  may  become  as  large  as  a  small 
nut,  presenting  in  appearance  a  yellowish,  dryish,  and 
caseous  mass.  On  the  palate  a  membrane  may  appear  and 
is  very  firmly  adherent.  In  all  these  phases  of  the  disease 
we  found  the  diphtheria-like  organism  in  numbers,  and 
usually  mixed  with  cocci.  The  bacilli  presented  the  Klebs 
hoe  flier  appearance  as  regards  size,  parallel  arrangement,  and 
polar  staining.  The  bacilli  were  non-motile,  and,  stained 
oy  hrams  method,  we  have  obtained  apparently  two 
strains  :  ho.  i  giving  a  dry  and  adherent  growth  on  serum 
uKe  the  xerosm  bacillus,  and  also  a  pellicle  on  broth  like  the 
,  arkes  diphtheria  bacillus,  and  No.  2  more  closely  resembling 
m  growth,  etc.,  the  diphtheria  bacillus  as  usually  met  with, 
ibe  first  strain  was  obtained  from  the  scab  and  gave  a  feeble 
mflol  reaction,  the  second  was  obtained  from  the  throat  and 


_  The  Bacillus  of  Pseudo-Tuberculosis. 
u  *  ^>LEIN  under  this  term  referred  to  an  organism  isolated 
by  A.  Pfeiffer  from  rodents  affected  with  a  disease  closely  re¬ 
sembling  tuberculosis.  He  had  discovered  the  presence  of 
the  micro-organism  in  Thames  and  Lee  water,  by  injecting 
the  residue,  after  the  filtration  of  large  quantities,  into  the 
subcutaneous  tissue  of  guinea-pigs.  A  local  ulcer  formed  at 
the  site  of  injection,  and  the  neighbouring  lymphatic  glands 
became  caseous.  The  micro-organism  occurred,  also,  in 
sewage.  It  was  easily  cultivated,  and  morphologically 
was  a  short  thick  bacillus.  Feeding  expwiments  were 
also  productive  of  positive  results.  The  lesions  in  the  liver 
lung,  and  lymphatic  glands,  as  well  as  in  Peyer’s  patches’ 
presented  themselves  asnecrosing  areas  containing  large  num¬ 
bers  of  the  bacilli.  The  disease  could  be  reproduced  in  the 
monkey  from  pure  cultures  ;  animals  could  again  be  infected 
from  material  derived  from  the  human  subject.  The  author 
had  found  that  some  samples  of  milk  were  similarly  patho¬ 
genic.  By  the  treatment  of  animals  with  dead  cultures  re¬ 
sistance  could  be  brought  about. 

Haemolytic  Action  of  Toxins. 

Drs.  Dean  and  Salter  gave  an  exhibition  showing  the  solu¬ 
tion  of  the  red  corpuscles  which  occurred  when  certain  toxins 
were  admixed  with  blood.  Ehrlich  had  shown  this  phenomenon 
in  the  case  of  tetanus  toxin  ;  and  had  shown,  moreover,  that 
tetanus  antitoxin  inhibited  the  result  if  added  first  to  the 
toxin.  The  authors  showed  that  diphtheria  antitoxin  also 
acted  as  a  neutralising  agent.  Goat’s  blood,  for  some  unex¬ 
plained  reason,  did  not  show  the  htemolysis.  Other  observers 
had  shown  that  emulsified  brain  mixed  with  tetanus  toxin 
also  destroyed  the  haemolytic  action  of  the  latter. 

Standardisation  of  Antipneumococcus  Serum. 

Drs.  Eyre  and  Washbourn  explained  the  method  they 
adopted  for  thispurpose,  which  they  had  alreadyfully  described 
elsewhere. 

Chromocyte  Clumping. 

Mr.  S.  G.  Shattock  observed  that  the  part  played  by 
rouleaux  formation  in  hastening  the  subsidence  of  the  red 
corpuscles  and  clearing  of  the  upper  part  of  shed  blood  had  at 
present  come  to  be  almost  completely  ignored.  He  had,  on 
delaying  coagulation  in  cat’s  and  horse’s  blood  by  icing,  been 
surprised  to  find  that  not  only  did  subsidence  of  the  red  mass 
in  the  former  take  place  to  a  very  small  degree,  but  that  the 
normal  subsidence  which  was  so  marked  in  the  horse 
no  longer  occurred.  If  retardation  was  inhibited  with 
sodium  citrate,  the  rate  of  subsidence,  he  found, 
in  horse’s  blood  greatly  exceeded  that  in  cat’s  ;  this 
must  be  ascribed  to  the  fact  that  rouleaux  formation 
was  much  more  marked  in  the  first-named  animal— a 
very  old  observation.  Lord  Lister  had  noticed  that  in 
“  whipped”  blood  the  same  difference  occurred.  The  author 
was,  therefore,  led  to  try  if  normal  horse  serum  increased 
rouleaux  formation  in  normal  human  blood.  This  was  notably 
the  case,  as  studied  by  the  hanging  drop  method  ;  and  the  result 
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showed  that  rouleaux  formation  wa3  due  in  part  to  some  pro¬ 
perty  of  the  serum,  and  it  might  be  regarded  as  a  phenomenon 
of  “agglutination.”  As  confirming  this,  he  had  found 
that  normal  horse  serum  produced  marked  clumping  in 
typhoid  cultures  ;  the  result,  however,  did  not  ob¬ 
tain  with  a  dilution  of  1  in  50.  A  further  like¬ 
ness  in  the  two  phenomena  he  had  noticed  in  the  fact  that 
when  a  broth  culture  of  typhoid  was  mixed  with  horse  serum 
in  vitro  visible  clumping  rapidly  ensued  and  this  was  followed 
by  subsidence  ;  but  if  the  fluids  were  iced  and  the  mixture 
kept  iced  this  result  was  altogether  inhibited ;  if  the  iced 
mixture  was  then  raised  to  the  ordinary  temperature  the 
clumping  quickly  took  place.  This  result  of  cold  might  be 
provisionally  explained  by  supposing  that  it  inhibited  or 
retarded  a  process  that  was,  whether  in  chromocyte  or 
bacterial  clumping,  essentially  chemical.  He  had  not 
detected  any  difference  in  rouleaux  formation  or  typhoid 
clumping  on  studying  it  in  red  and  violet  rays  ;  neither 
were  the  movements  of  amceboid  leucocytes  affected  in  such 
altered  circumstances.  The  author  restated  the  observation 
of  Wharton  Jones  that  in  the  blood  of  inflammatory  diseases 
rouleaux  formation  was  exaggerated,  and  then  stated  his  own 
observations,  showing  that  the  blood  serum  from  cases  of 
acute  pneumonia,  acute  rheumatism,  erysipelas,  etc.,  if  added 
to  normal  human  blood,  produced  the  same  exaggeration, 
whilst  normal  human  serum  added  in  the  same  proportion 
(1  to  1)  to  normal  human  blood  led  to  no  such  result.  The 
formation  of  a  buffy  coat  in  the  shed  blood  in  such  diseases 
might  be  viewed  as  a  Durham’s  reaction,  arising  from 
an  abnormal  clumping  or  agglutination  of  chromocytes 
and  their  consequent  more  rapid  subsidence  ;  or,  seeingthat  it 
occurred  during  the  period  of  infection,  it  was  rather  a  Widal 
reaction.  This  interpretation  neither  increased  nor  lessened 
the  difficulty  of  explaining  the  specificity  of  bacterial  clump¬ 
ing.  Agglutination  of  the  red  corpuscles  was  held  by  Lord 
Lister  to  constitute  an  important  element  in  the  production 
of  stasis  in  the  vessels  of  an  inflamed  part,  and  the  author 
concluded  by  asking  how  far  bacterial  clumping  arising  during 
life  might  not  be  responsible  for  the  determination  of  the 
lesions  met  with  in  the  later  stages  of  bacterial  disease.  Such 
bacterial  embolism  occurring  during  natural  antitoxinisation 
might  constitute  latent  sources  of  future  local  recrudescence. 
Possibly  the  difficulty  of  explaining  the  location  of  the 
secondary  affections  in  pyaemia  as  due  solely  to  vascular 
thrombosis  and  the  transference  of  disintegrating  clot  from 
a  primary  focus  might  in  this  way  be  removed,  could  the 
circulating  cocci  clump  in  any  parts  of  the  circulatory 
system. 

Diphtheria  and  Tetanus  Immunity. 

Dr.  Dean  gave  a  short  account  of  his  experience  as  to  the 
time  during  which  the  serum  of  horses  immunised  against 
diphtheria  would  furnish  antitoxin  alter  the  [process  of  im¬ 
munising  injection  had  been  discontinued. 

Dr.  Salter  made  similar  remarks  in  regard  to  tetanus.  The 
yield  of  antitoxin  in  this  case  was  more  lasting  than  in  diph¬ 
theria.  In  one  instance  no  injection  had  been  made  for 
twelve  months ;  nevertheless,  the  antitoxin  value  of  the 
serum  remained  the  same. 

Vote  of  Thanks. 

At  the  conclusion  of  the  meeting  a  vote  of  thanks  to  Lord 
Lister  as  President  of  the  Jenner  Institute,  and  to  Dr.  Allan 
MacFadyen  the  director,  was  proposed  by  Dr.  Church, 
seconded  by  Mr.  Bryant,  and  carried  unanimously. 


HARVEIAN  SOCIETY  OF  LONDON. 

H.  E.  Juler,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  2nd,  1899. 

Treatment  with  Antistreptococcus  Serum. 

Dr.  J.  W.  Washbourn  read  a  paper  on  this  subject.  He  first 
considered  the  question  as  to  whether  the  various  processes 
associated  with  the  presence  of  streptococci  were  manifesta¬ 
tions  of  a  single  disease  or  were  distinct  pathological  entities. 
These  processes  were  (1)  all  cases  of  cutaneous  erysipelas,  (2) 
most  cases  of  puerperal  fever,  and  (3)  many  cases  of  septic 
trouble,  passing  under  the  names  of  septicaemia,  phlegmonous 
erysipelas,  pyaemia,  infective  lymphangitis,  infective  endo- 
ear&iti-Sp  etc.  The  cUnreal  symptoms  were  not  reliable  indi¬ 


cations  of  the  specificity  of  a  disease.  A  simple  pmson  sucji 
as  lead  might  cause  cerebral  symptoms,  paralysis,  01  colic 
according  to  its  localisation.  The  character  of  the  lesion  was 
also  an  unreliable  criterion,  depending  as  it  did  upon  the 
strength  of  the  virus,  and  upon  its  localisation.  Ihus  there 
was  clinical  evidence  that  cases  of  typical  cutaneous  ery¬ 
sipelas  might  gradually  merge  into  septicaemia  01  pyaemia. 
Another  important  factor  in  determining  the  specificity  of  an 
infective  disease  was  the  source  of  the  infection.  As  a  rule,  a 
case  of  erysipelas  was  derived  from  a  case  of  erysipelas,  and  a 
case  of  puerperal  fever  from  another  case  of  puerperal  level , 
so  that  at  first  sight  they  might  be  regarded  as  two  distinct 
diseases.  Further  investigation  showed,  however,  that  the 
diseases  under  consideration  were  naturally  interchangeable, 
and  that  one  of  them  might  by  infection  give  rise  to  another, 
as,  for  instance,  erysipelas  to  puerperal  fever.  The  evidence 
supported  the  view  that  the  conditions  above  enumerated 
were  manifestations  of  a  single  disease,  and  that  to  a  certain 
extent  the  mode  of  conveyance  of  the  virus  might  determine 
its  localisation.  The  absolute  proof  of  the  relation  between 
erysipelas  and  other  allied  conditions  must  depend  upon  the 
identity  or  non-identity  of  the  associated  streptococci,  and 
much  evidence  was  adduced  to  illustrate  the  many  difficulties 
met  with  in  determining  this.  After  reviewing  the  evidence, 
Dr.  Washbourn  said  he  believed  that  there  were  distinct 
varieties  of  streptococcus,  only  distinguishable  by  their  be¬ 
haviour  towards  serum,  and  that  these  streptococci  might  pro¬ 
duce  either  the  same  or  different  lesions  in  the  human  subject. 
The  method  of  preparing  the  antistreptococcus  serum  was 
described  as  follows The  serum  is  now  prepared  either 
from  the  horse  or  from  the  donkey;  the  former  is  usually 
chosen  as  it  is  less  affected  by  the  necessary  inoculations. 
For  the  inoculations  virulent  cultivations  are  used,  these 
cultivations  being  obtained  by  repeated  passages  through 
rabbits.  The  inoculations  are  made  into  the  subcutaneous 
tissue  of  the  shoulder.  At  first  a  small  dose  of  about  1  c.cin. 
is  employed.  The  injections  give  rise  to  considerable  swell¬ 
ing  attended  by  pyrexia  and  malaise.  Individual  horses  vary 
enormously  in  susceptibility,  some  being  severely  affected  by 
a  small  dose  and  others  hardly  at  all  by  a  large  one.  After  re¬ 
covery  from  the  first  inoculation,  a  second  inoculation  with  a 
larger  dose  is  made,  and  the  process  is  continued  for  several 
months,  ultimately  as  much  as  100  c.cm.  being  used  for  a 
single  dose.  The  horse  is  then  bled  and  the  serum  allowed 
to  separate ;  it  is  subsequently  filtered  through  a  Berkefeld 
filter,  and  after  the  addition  of  a  small  quantity  of  an  anti¬ 
septic  it  is  transferred  to  small  bottles,  which  are  plugged 
with  india-rubber  stoppers.”  The  mode  of  standardising  the 
serum  was  then  described.  Dr.  Washbourn  then  quoted  cases 
of  pyaemia,  septicemia,  puerperal  fever,  erysipelas,  and 
infective  endocarditis  to  show  the  value  of  the  treatment. 
The  serum  should  be  administered  in  exactly  the  same  way 
as  the  diphtheria  serum,  careful  aseptic  precautions  being 
observed.  The  dose  was  10  to  30  c.cm.,  which  might  be  given 
two  or  three  times  a  day  in  acute  cases,  and  once  a  day  in 
chronic  cases.  If  possible  it  should  be  injected  near  the 
site  of  infection,  for  it  had  been  shown  experimentally  to  be 
efficacious  when  administered  in  this  way.  The  treatment 
should  be  commenced  as  early  as  possible.  The  opinion  was 
expressed  that  the  serum  was  of  extreme  value  m  certain 
cases,  but  that  it  was  valueless  in  other  cases  apparently 
identical.  This  was  attributed  to  their  causation  by  different 
varieties  of  streptococcus,  and  it  was  pointed  out  that  it  was- 
desirable  to  use  a  second  sample  of  serum  from  a  different 
source  if  the  first  failed.  .  , 

Dr.  Dean  had  no  doubt  as  to  the  protective  power  of  the 
serum  in  rabbits,  although  its  action  had  nothing  like  the 
I  constancy  of  diphtheria  antitoxin,  for  in  one  anirnal  many 
c.cm.  might  be  required  to  obtain  the  effect  P^^uced  in 
'  another  animal  by  1  c.cm.  of  the  serum.  The  death  0 
rabbit  inoculated  with  a  dose  of  a  virulent  culture  causing 
death  in  a  control  animal  might  be  much  delayed  or 
altogether  prevented.  He  thought  that  some  cases  of  fai 
might  be  due  to  the  injections  being  stopped  too  soon,  for  ne 
had  found  swarms  of  living  streptococci  in  rabbits  as  late  " 
the  ninth  or  even  the  thirteenth  day.  The  varying  virule 
of  apparently  similar  streptococci  was  insisted  upon,  anci 
remarkable  fact  had  been  noticed  that  two  streptococci  of  tne 
same  initial  virulence  might  show  great  differences  in  the  e  t  <■ 
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with  which  the  virulence  could  be  increased  by  passage 
through  rabbits.  An  attempt  was  now  being  made  at  the 
Jenner  Institute  to  prepare  a  polyvirulent  serum  by  using 
streptococci  obtained  from  different  sources.  In  using  the 
serum  it  was  advisable  as  far  as  possible  to  make  the  injec¬ 
tions  at  the  site  of  infection. 

Dr.  Goodall  had  tried  the  serum  in  a  certain  number  of 
cases  of  severe  malignant  scarlet  fever,  but  without  observing 
any  benefit.  He  pointed  out  that  such  cases  occasionally 
recovered  with  ordinary  treatment,  so  that  too  much  import¬ 
ance  must  not  be  attached  to  an  occasional  recovery  after  the 
use  of  the  serum.  He  mentioned  one  severe  case  of  phlegm¬ 
onous  inflammation  of  the  fauces  in  which  he  had  employed 
the  serum  with  apparently  great  benefit.  There  was  great 
oedematous  swelling,  with  high  fever  and  delirium.  The 
temperature  fell  to  normal  in  two  or  three  days,  the  swelling 
rapidly  subsided,  and  the  patient  recovered.  Such  a  con¬ 
dition  following  scarlet  fever  was  rare,  but  it  was  very  fatal. 
In  this  case  the  diphtheria  antitoxin  had  been  used  without 
benefit.  It  was  thought  by  some  that  streptococci  played  an 
important  role  in  some  severe  cases  of  diphtheria,  but  Dr. 
Goodall  did  not  think  there  was  sufficient  evidence  of 
this  to  call  for  the  use  of  the  two  serums  together  in  such 
cases. 

Dr.  H.  A.  Caley  alluded  to  cases  of  infec.ive  endocarditis 
in  which  antistreptococcus  s°rum  had  been  given  with  nega¬ 
tive  results,  and  to  one  case  of  endocarditis  of  a  subacute  type 
in  which  it  appeared  to  beef  service.  The  variable  clinical 
course  of  erysipelas  made  it  difficult,  to  gauge  the  effect  of  any 
particular  therapeutic  measures.  Occasionally,  however,  the 
serum  apparently  exercised  a  definite  beneficial  action,  and 
he  gave  particulars  of  a  severe  case  of  facial  erysipelas  in 
which  the  administration  of  each  dose  of  the  serum  was  fol¬ 
lowed  by  marked  improvement,  the  patient  subsequently 
making  a  good  recovery.  It  was  notewoitby  that  some  of  the 
recorded  instances  in  which  the  serum  appeared  to  have  been 
of  conspicuous  value  were  cases  of  recent  septic  infection 
associated  with  a  definite  local  lesion,  so  that  the  administra¬ 
tion  of  the  serum  was  employed  in  conjunction  with  local 
measures  at  the  site  of  the  primary  lesion. 

Dr.  Blacker  was  interested  to  hear  Dr.  Washbourn's 
opinion,  opposed  as  it  was  to  the  conclusions  arrived  at  by  Dr. 
Spencer  in  his  report  to  the  British  Medical  Association  this 
year,  and  to  the  report  of  the  Subcommittee  of  the  American 
Gynecological  Society.  The  question  was  an  exceedingly 
difficult  one  to  decide,  since  it  was  difficult  to  say  at  the  onset 
of  a  case  of  septic  infection  whether  it  was  going  to  run  a 
severe  or  a  mild  course,  and  the  total  mortality  of  cases  of 
puerperal  streptococcal  infection  was  not  higher  than  5  to 
8  per  cent.  Dr.  Blacker’s  own  experience  of  the  serum  had 
been  entirely  disappointing.  Many  of  the  cases  recorded 
were  worthless  from  the  absence  of  any  bacteriological 
examination,  and  many  cases  of  puerperal  infection  were  due 
to  a  mixed  infection  which  the  seium  could  not  be  expected 
to  influence. 

Dr.  Ewtart  briefly  referred  to  his  experience  with  the  serum. 
In  a  very  severe  case  of  infective  fever  in  which  the  strepto¬ 
coccus  was  found  in  the  blood  marked  improvement  was  ob¬ 
served  after  each  injection,  and  the  patient  recovered.  In 
cases  of  endocarditis  and  of  erysipelas  the  serum  had  not 
proved  successful,  and  in  a  case  of  feetid  bronchitis  no  im¬ 
provement  had  taken  place  in  the  patient’s  condition  nor  in 
me  expectoration. 

In  reply,  Dr.  Washbourn  stated  that  he  had  noticed  the 
same  fact  with  regard  to  the  pneumococcus  as  Dr.  Dean  had 
mserved  in  the  streptococcus — namely,  that  two  organisms 
night  differ  widely  in  the  readiness  with  which  their  viru- 
ence  could  be  increased  by  passage  through  animals.  The 
varying  results  obtained  in  the  treatment  of  ulcerative  endo¬ 
carditis  with  antistreptococcus  serum  might  partly  be  ac¬ 
counted  for  by  the  fact  that  not  all  cases  were  due  to  a  strep- 
ococeal  infection— some  were  caused  by  the  pneumococcus, 
md  others  again  by  the  staphylococcus.  He  had  used  a  very 
>owerful  antipneumococcus  serum,  which  could  now  be  ob- 
ained,  with  success  in  a  severe  case  of  pneumonia  following 
nnuenza.  Dr.  Washbourn  did  not  agree  with  Dr.  Blacker  as 
0  the  mixed  nature  of  the  infection  in  puerperal  fever.  The 
uscharges  might  certainly  contain  many  organisms,  but  the 
esions  were,  he  believed,  due  only  to  the  streptococcus. 
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Alban  Doran,  F.R.C.S.,  President,  in  the  Chair. 
Tubercle  of  Uterus. 

Dr.  P.  D.  Turner  (Kyde)  read  notes  on  tuberculosis  of  the 
rallopian  tubes  and  uterus  based  on  the  examination  of  the 
genital  organs  of  27  consecutive  cases  of  phthisis  in  female 
subjects  in  the  post-mortem  room  of  the  Brompton  Hospital 
In  all  cases  the  naked-eye  appearances  were  noted  and  a  com¬ 
plete  microscopical  examination  was  made.  The  results  de¬ 
monstrated  the  frequency  of  tuberculous  lesions  in  these 
organs  in  cases  of  phthisis,  and  some  of  the  lesions  being  in  a 
very  eady  stage  afforded  evidence  as  to  the  mode  of  infection 
and  the  development  of  the  disease.  Tuberculous  lesions  of 
an  undoubted  character,  demonstrated  by  microscopical  struc¬ 
ture  and  the  detection  of  the  tubercle  bacillus,  were  found  in 
5  cases  (18.5  percent.).  In  i  of  these  the  tubes  alone  were 
involved,  in  2  the  tubes  and  the  body  of  theuteius;  in  1  the 
tubes,  body,  and  cervix  of  the  uterus,  and  in  1  the  tubes  bodv 
of  uteius,  and  ovary  were  affected.  All  5  cases  presented 
some  degiee  of  intestinal  ulceration.  In  7  of  the  remaining 
cases. there  was  evidence  of  interstitial  or  catarrhal  salpingitis 
and  in  several  of  these  the  condition  was  suggestive  of  a 
tuberculous  origin,  but  no  positive  evidence  to  that  effect  was 
forthcoming.  The  author  gave  a  detailed  description  of  the 
lesions  met  with,  and  inferred  that  the  usual  form  of  tuber¬ 
culous  salpingitis  appeared  to  be  due  to  the  entry  of  bacilli 
into  the  open  ends  of  the  tubes  from  the  endometlium•  in¬ 
fection  through  the  blood  supply  probably  also  occurred ’but 
much  less  frequently.  The  cervix  was  similarly  affected. 
The  ovary  did  not  form  the  same  nidus  and  was  comparatively 
rarely  diseased  in  these  cases. 

Dr.  Peter  Horrocks  said  it  was  unexpected  to  find  such  a 
laige.  pioportion  of  patients  with  undoubted  pulmonary 
phthisis  affected  by  tuberculous  mischief  of  the  uterus  and 
other  generative  organs.  He  inquired  whether  these  patients 
had  complained  in  any  way  of  symptoms  as&ociated  with  the 
generative  organs.  These  cases  did  not  bear  out  Louis’s  law 
that  if  tubercle  was  found  in  any  part  of  the  body  after 
pubeiTy  it  was  sure  to  be  found  in  the  lungs.  He  related 
details  of  a  ease  of  tubercle  of  the  cervix  uteri  which  was  mis¬ 
taken  for  sarcoma. 

The  President  suspected  that  in  the  cases  where  Dr. 
Turner  detected  hydrosalpinx  the  tube  was  first  closed  by 
local  peritonitis  and  then  infected  with  tubercle,  whilst  in 
many  other  cr.ses  where  the  tube  was  still  unobstructed  the 
tuberculous  disease  began  in  the  tube  as  a  true  tuberculous 
salpingitis.  He  referred  to  Kleinhaus’s  statement  that  the 
tube  was  the  part  of  the  female  genital  tract  most  often 
affected.  In  acute  tuberculous  salpingitis  it  appeared  that 
the  bacillus  was  found  in  abundance  whilst  giant  cells  were 
scanty ;  in  the  chronic  form  the  giant  cells  were  abundant 
and  the  bacilli  scanty.  The  balance  seemed  even  in  Dr. 
Turner’s  cases,  possibly  because  subacute  exacerbations  were' 
frequent. 

Dr.  Turner,  in  reply,  said  that,  as  far  as  he  knew,  nene  of 
the  cases  presented  any  symptoms  referable  to  the  lesions  in 
the  generative  organs.  The  great  relative  frequency  with 
which  the  lesions  had  been  found  he  attributed  to  their 
having  been  minutely  searched  for. 

Antistreptococcus  Serum. 

Dr.  Herman  read  a  paper  on  two  cases  in  which  life  appears 
to  have  been  saved  by  antistreptococcus  serum.  He  said  that 
judgment  as  to  the  therapeutic  value  of  the  antistreptococcus 
serum  was  difficult,  because  not  enough  was  yet  known  about 
the  effects  of  the  streptococcus.  If  the  serum  failed  it  might 
be  because  it  was  used  too  late  or  because  the  patient  Lad 
been  poisoned  by  some  microbe  other  than  the  streptococcus. 

In  seme  cases  published  as  examples  of  success  from  the 
serum,  it  had  seemed  to  the  author,  from  reading  the  reports, 
that  some  of  the  patients  were  never  in  danger,  and  that  in 
some  recovery  was  to  be  attributed  to  other  therapeutic  mea¬ 
sures  (such  as  removal  of  retained  placenta)  used  at  the  same 
time  as  the  serum.  For  these  reasons  it  seemed  to  him  im¬ 
possible  at  present  to  draw  conclusions  as  to  the  value  of  the 
serum  from  statistical  tables.  He  submitted  two  cases  in 
which,  in  his  opinion,  the  symptoms  w.re  such  as  to 
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warrant  a  very  unfavourable  prognosis,  but  nevertheless  the 
patients  got  quite  well  after  antistreptococcus  serum 
The  first  was  a  case  in  which  a  severe  operation  was  followed 
by  great  prostration  from  which  the  patient  recovered,  but 
the  rally  was  followed  by  renewed  prostration,  such  as  in  the 
author’s  former  experience  had  ended  in  death.  With  the 
serum  the  symptoms  quickly  improved  and  the  patient  got 
well.  The  second  was  a  puerperal  case,  in  which  the  occur¬ 
rence  of  three  severe  rigors  on  successive  days  led  the  author 
to  think  that  the  patient  was  suffering  from  pyaemia,  and 
that  secondary  abscesses,  etc.,  might  be  expected.  with 
serum  the  symptoms  improved,  and  the  only  development 
was  a  small  patch  of  cellulitis  which  ended  in  resolution. 
The  author  was  aware  of  the  difficulty  and  uncertainty  of 
prognosis  in  cases  such  as  those  now  reported,  but  he  sub- 
mitted  that,  in  the  present  state  of  our  knowledge,  it  was  only 
by  the  consideration  of  cases  such  as  these  that  judgment 

could  be  formed.  ,  ,  _  v. 

Dr.  Clapham  narrated  the  ca9e  of  a  woman,  aged  2b,  who 
was  delivered  by  a  midwife  on  November  8th,  1898.  On  the 
third  day  the  temperature  rose  to  103°.  The  uterus  was  ex¬ 
plored  and  washed  out  with  sublimate  solution.  The  tem¬ 
perature  next  day  was  normal  but  on  the  fifth  day  it  again 
rose.  On  the  sixth  day  it  reached  105°,  pulse  130.  The 
uterus  was  scraped  and  scrubbed  with  iodine.  On  the  seventh 
day  15  c.cm.  of  serum  were  injected,  and  afterwards  five  more 
injections  of  io  c.cm.  were  made  at  daily  intervals.  During 
this  time  the  temperature  rose  daily  to  105°  falling  to  102  . 

The  patient  recovered  after  a  tedious  convalescence. 

Dr.  Peter  Horiiocks  described  a  case  successfully  treated 
with  serum  which  so  impressed  him  that  he  felt  very  enthusi¬ 
astic  about  the  treatment.  He  had,  however,  since  seen 
many  cases  treated  by  the  serum,  and  on  the  whole  was  bound 
to  admit  that  he  had  been  disappointed.  Some  of  the  cases 
were  described,  and  allusion  was  made  to  pain  caused  by  the 
injections.  In  spite  of  the  disappointing  results  so  far  he  re¬ 
commended  the  continuance  of  the  serum  injections,  lhe 
solution  should  be  clear  and  injected  with  all  aseptic  pre¬ 
cautions,  and  then  was  quite  safe  and  harmless,  and  even 

nutritive.  ,  ...  .  ,  ,  . 

Dr.  Cullingworth  spoke  of  the  difficulties  inherent  in  all 

inquiries  into  the  effect  of  remedies.  He  felt  it  right  if  the 
symptoms  persisted  after  exploration  and  treatment  of  the 
uterus  to  advise  the  administration  of  the  serum.  He  men¬ 
tioned  a  case  in  which  after  removal  of  pieces  of  adherent 
placenta  the  temperature  rose  within  twenty-four  hours  to 
104°.  Within  twelve  hours  after  injection  of  the  serum  the 
temperature  had  fallen  to  normal.  On  the  other  hand  in 
another  case  twelve  or  fourteen  injections  had  been  made 
without  any  appreciable  effect.  Until  we  had  moie  precise 
knowledge  there  was  sure  to  be  failures,  but  the  serum 
was,  as  yet,  the  only  antidote  to  puerperal  fever  that  we 

HOSSPSS6Q 

Dr.  Amand  Routh  could  recall  only  one  successful  case 
where  he  had  ordered  the  serum  and  had  done  nothing  else. 
This  woman  had  had  a  rigor  with  very  high  temperature  on 
the  third  day  of  the  puerperium,  and  when  seen  by  him  on 
the  eighth  day  was  apparently  dying.  The  uterus  was  fixed, 
and  the  pelvis  full  of  cellulitic  deposit.  After  injections  of 
the  serum  the  patient  recovered  after  a  protracted  convales¬ 
cence  and  the  subsequent  development  of  a  pelvic  abscess. 
He  was  not  aware  of  evidence  to  prove  that  the  injection  ol 

sterilised  serum  was  in  itself  harmful.  ,  .  . 

Dr.  Drummond  Robinson  had  found  the  results  of  bacterial 
investigation  of  puerperal  septic  cases  to  be  very  unsatisfac¬ 
tory.  He  therefore  disagreed  with  those  who  thought  that 
the  serum  should  only  be  employed  in  cases  m  which  it  was 
possible  to  demonstrate  the  presence  of  streptococci.  He  fiaa 
treated  several  cases  with  the  serum,  but  in  only  one  ease  did 
the  slightest  benefit  result— a  case  of  puerperal  sepsis  with 
membranous  vaginitis  first  treated  with  serum  at  the  eleventh 

dfDr.  Robert  Wise  thought  serum  treatment  would  rarely  be 
required  if  the  conditions  were  recognised  early  and  modern 

local  and  general  treatment  were  applied.  ... 

Dr.  Rivers  Pollock  said  the  presence  of  several  varieties 
of  micro-organisms  might  account  for  the  failure  01  t  le 
serum . 

"  Dr.  Ewen  Maclean  thought  that  one  good  result  of  the  pre¬ 


sent  discussion  would  be  the  checking  of  the  indiscriminate 
use  of  the  serum.  It  had  been  experimentally  proved  that 
the  serum  of  an  animal  immunised  to  the  effects  of  one  bac¬ 
terium  might  provoke  increased  virulence  in  the  effect  of 
another,  and  it  was  quite  conceivable  that  the  injection  of 
the  antistreptococcus  serum  in  cases  which  were  not  caused 
by  that  micrococcus  might  be  harmful  rather  than  helpful. 

Dr.  Herbert  Spencer  had  given  at  the  August  meeting  of 
the  British  Medical  Association1  the  results  of  an  extensive 
inquiry  into  the  subject  of  serumtherapy.  The  results  of 
that  inquiry  were  unfavourable  to  the  treatment  and  were 
corroborated  by  the  similar  investigation  by  the  American 
Gynecological  Society.  He  agreed  with  Dr.  Eden  in  regard¬ 
ing  it  as  empirical  and  unscientific  to  give  the  serum  in  cases 
where  no  streptococcus  was  present.  It  was,  moreover,  not 
free  from  danger,  several  deaths  having  occurred  from  the 

injections.  .  ,  ^ 

The  President  agreed  with  Dr.  Spencer  as  to  the  high  im¬ 
portance  of  the  report  on  antistreptococcus  serum  published 
in  the  September  number  of  the  American  Journal  of  Obstetrics. 
It  should  be  carefully  studied,  as  it  not  only  seemed  to  de¬ 
monstrate  that  the  employment  of  the  serum  would  not  mate¬ 
rially  improve  the  results  in  the  treatment  of  streptococcal 
infection,  but  implied  that  the  use  of  the  curette  greatly  in¬ 
creased  the  mortality. 

Dr.  Herman  replied. 

Specimens. 

The  following  specimens  were  shown  :  Mr.  Targett  :  Tuber¬ 
culous  Salpingitis.— Dr.  P.  D.  Turner  :  Tubercle  of  Uterus. 
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Sir  John  Batty  Tuke,  M.D.,  LL.D.,  F.R.C.P.E.,  President, 

in  the  Chair. 
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Cases 

Dr.  Alexander  James  showed  :  (1)  A  case  of  slight  Cretinism ; 
and  (2)  a  rare  case  of  Skin  Affection,  mainly  of  the  hands, 
which  were  homy  and  cracked.— Dr.  F.  D.  Boyd  (for  Dr. 
George  Gibson)  showed  a  little  girl,  aged  14,  but  only  of  sufir- 
cient  intelligence  to  be  in  tlie  u  first  standard,  wliose  Thyroid 
began  to  enlarge  shortly  after  birth. 

Specimen. 

Dr  Thomas  Shennan  (for  Dr.  Alexander  Bruce)  presented 
a  specimen  of  the  lower  part  of  the  Bowel,  showing  thickenings 
and  ulcers,  which  were  believed  to  be  due  to  syphilis. 

Examination  of  the  Blood  in  Disease. 

Dr.  E.  Lovell  Gulland  read  a  paper  on  the  Importance  of 
the  Examination  of  the  Blood  in  Doubtful  Cases  of  Disease. 
He  said  he  did  not  intend  to  speak  specially  about  the 
examination  of  the  blood  in  pernicious  anaemia  or  chlorosis, 
for  in  these  and  similar  conditions  everyone  was  agreed  that 
the  blood  ought  to  be  examined,  and  such  examinations  were 
not  infrequently  actually  made,  even  though  the  results  were 
not  always  scientifically  accurate.  But  there  was,  m  this 
country  in  particular,  a  general  and  widespread  ignorance  ot 
the  amount  of  information  which  could  be  gained  from  the 
thorough  examination  ol  the  blood  in  general  diseases  apai 
from  the  diseases  of  the  blood-forming  organs— and 
of  the  valuable  indications  for  diagnosis,  and  treat¬ 
ment  which  could  be  obtained  in  this  way.  1  he 
blood  was  the  only  tissue  of  the  body  which  we  had  the 
opportunity  of  examining  microscopically  and  chemically 
during  life.  Further,  while  there  were  special  diseases  winch 
affected  mainly  the  blood,  there  was  probably  no  disease 
which  did  not  affect  the  blood  mixture,  as  the  Germans  call 
it,  in  some  way.  Present  methods  were  often  too  r°ugh 
enable  them  to  seize  the  exact  difference ;  in  most  cases  th  y 
could  only  trace  comparatively  coarse  morphological  chang-. 
but  there  was  no  reason  to  believe  that  the  discovery 
diagnosis  in  typhoid  fever  and  other  infections  diseases  had 
exhausted  the  possibilities  in  that  direction.  In  an  ordi  y 
blood  examination  one  had  to  look  to  the  number  an 
tion  of  the  red  corpuscles,  and  their  content  of  haemoglobin, 
the  number  of  white  corpuscles  and  the  percentage  0  the 
different  varieties  present,  the  number  of  blood  plates, 
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the  rapidity  of  formation  of  the  fibrin  network.  In  special 
cases,  of  course,  such  things  as  the  plasmodium  malariae  or 
the  presence  of  organisms  might  have  to  be  looked  for,  but 
these  need  not  now  further  be  alluded  to.  First,  as  to  the 
number  and  condition  of  the  red  corpuscles.  These  points  were 
of  importance  in  the  diagnosis  from  primary  blood  diseases, 
but  apart  from  that  they  were  of  comparatively  little 
service  in  making  the  diagnosis  of  the  disease  which  was 
present  except  in  so  far  as  they  enabled  one  to  discriminate 
between  a  grave  illness  and  a  slight  one,  for  the  reason  that 
the  conditions  which  produced  anaemia  were  almost  infinite 
in  number,  and  any  two  causes  of  equal  severity  would  pro¬ 
duce  just  the  same  kind  of  anaemia,  no  matter  how  widely 
diverse  they  might  be.  For  example,  gastric  cancer,  bleeding 
piles,  and  septicaemia  would  produce  anaemias  which  as  far  as 
the  red  cells  went,  were  indistinguishable  from  one  another. 
The  condition  of  the  red  cells  was  invaluable  on  the  other 
hand  in  helping  to  estimate  the  severity  of  the  individual 
case,  and  its  prognosis,  the  amount  of  recuperative  power 
and  of  course  to  trace  progress.  It  was  obvious  that  a  patient 
suffering  from,  say,  pneumonia  or  phthisis  had  a  much  better 
chance  if  he  started  with  5,000,000  corpuscles  to  the  cubic 
millimetre  than  if  he  had  only  2,500,000,  and  these  small  and 
misshaped.  The  percentage  of  haemoglobin  gave  very  much  the 
same  kind  of  information  as  the  red  cells  ;  in  many  cases  the 
amount  of  loss  was  proportional  to  the  loss  of  red  cells,  and  in 
many  others— where  the  corpuscles  were  small  and  of  light 
weight— the  haemoglobin  was  proportionately  diminished.  In 
one  . case  only,  that  of  pernicious  anaemia,  the  haemo¬ 
globin  was  relatively  increased.  The  number  of  blood 
plates  was  difficult  to  estimate,  and  changes  did  not 
usually  give  any  information  that  could  be  got  in 
other  ways.  The  same  might  be  said  with  regard  to  the 
rapidity  of  fibrin  formation ;  the  one  point  in  which  special 
help  might  be  got  from  it  was  in  making  a  diagnosis  between 
suppuration  and  malignant  disease.  In  the  former  the  fibrin 
tvas  increased,  in  the  latter  it  remained  unaltered,  though  the 
olood  in  other  respects  might  be  very  similar.  But  it  was  the 
.vhite  corpuscles  which  helped  most.  An  increase  of  them 
leucocytosis),  a  diminution  (leucopenia),  anormal  number,  and 
ilmost  as  much  the  proportion  of  the  different  varieties  which 
•vas  present,  and  in  some  cases  the  presence  or  absence  of 
varieties  which  were  not  usually  found  in  the  blood,  might  all 
pve  us  impoitint  information,  not  only  for  diagnosis,  but  also 
or  prognosis.  The  use  which  was  to  be  made  of  the  informa- 
ion  gamed  by  blood  examinations  could  best  be  illustrated 
>y  recounting  briefly  some  of  the  many  cases  in  which  he  had 
'xammed  the  blood  for  diagnostic  purposes,  and  by  pointing 
>ut  the  method  of  interpretation  in  each  case,  which,  as  in 
•ther  methods  of  diagnosis,  usually  involved  the  weighing  of 
»/ o.s  and  cows.  A  case  which  made  a  deep  impression  on  Dr. 
xullands  mind  at  the  time  was  that  of  a  young  man 
n  whom  on  the  first  of  the  month  a  cosmetic  operation 
fas  Performed.  Everything  went  well  until  the  evening 
1  tne  fifth,  when  the  temperature  rose  to  104°  and 
,,e  Patient  developed  a  sore  throat.  The  wound  seemed  to  be 
i  there  was  no  pain.  The  man  was  obviously  very 

1,  but  there  was  nothing  on  which  a  definite  diagnosis  could 
e  rounded  and  the  surgeon  was  naturally  unwilling  to  be- 
eve  that  it  was  a  septicaemia.  Was  it  influenza  (which  was 
pmeraic  at  the  time),  tonsillitis,  or  septicaemia  ?  On  the  7th 
r  inl  and  siw  the  case  when  the  temperature  was  about 
33  ,  and  examined  the  blood.  The  red  corpuscles  numbered 
000, o°°  in  the  c.mm.,  with  about  30  per  cent,  of  haemoglobin, 
id  the  whites  numbered  24,200,  and  were  almost  all  polymor- 
nonuclear.  On  the  strength  of  this  he  assuredthe  surgeon  that 
was  septicaemia,  and  advised  the  opening  up  of  the  wound 
id  the  injection  of  antistreptococcus  serum.  Nothing  was 
und  m  the  wound,  the  temperature  fell  to  99.5  after  the  in- 
etion  of  the  serum,  but  rose  again  and  remained  about  104° 
spite  of  a  second  injection,  until  death,  which  took  place 
ie  9U1.  The  interpretation  of  the  blood  examination  was 
follows:  Influenza  was  at  once  excluded  by  the  leuco- 
tosis,  for  that  disease  did  not  cause  an  increase  in  the 
r ruber  of  leucocytes  in  the  blood.  Tonsillitis  might  have 
used  a  leucocytosis  of  that  size,  though  it  was  gene- 
dy  smaller,  but  could  not  have  caused  the  tremendous 
op  in  the  red  corpuscles.  The  operation  was  a  cos¬ 
mic  one,  and  the  patient  had  been  in  sound  health 


before  it  was  done,  so  that  his  red  corpuscles  were 
presumably  about  5,000,000.  The  only  things  practically 
which  could  have  caused  a  fall  from  5,000,000  to  2,000,000  in 
a  lew  days  were  haemorrhage— which  had  not  occurred— and 
septicaemia.  The  interpretation  was  amply  justified  by  the 
pi  ogress  of  the  case.  Another  case  of  a  similar  character  was 
that  of  a  lady,  who  had  been  confined  about  five  weeks  before 
Dr.  Gulland  saw  her.  The  placenta  had  been  adherent,  and 
the  doctor  had  had  to  introduce  his  hand  into  the  uterus.  It 
was  found  also  later  that  the  house  was  in  a  very  insanitary 
state.  She  went  on  well  at  first ;  but  about  ten  days  after 
the  confinement  the  temperature  was  found  to  be  raised, 
bhe  developed  phlegmasia,  first  in  one  leg,  then  in  the 
9ther;  but  a  gynaecologist  who  saw  her  found  no  mischief 
in  the  uterus  or  pelvis,  and  the  temperature  began  to  fall, 
bhe  got  very  pale,  however,  and  exhibited  the  usual  sym¬ 
ptoms  of  anaemia.  The  family  doctor  thought  she  might 
be  developing  pernicious  anaemia,  and  asked  Dr.  Gulland 
to  examine  the  blood.  He  found  the  reds  to  number 
2,640,000,  with  15  per  cent,  of  haemoglobin  and  a  certain 
amount  of  poikilocytosis ;  the  leucocytes  were  13,400  and 
mostly  polymorphonuclear,  the  fibrin  was  increased. 
Fermcious  anaemia  was  therefore  out  of  the  question  • 
the  reds  were  too  numerous,  the  haemoglobin  too  low,  so 
that  the  colour  index  was  only  0.3  instead  of  being  at 
least  1 .0,  while  the  leucocytosis,  though  it  was  not 
very  high,  and  the  increase  of  fibrin  pointed  to  an 
inflammatory  condition.  He  therefore  reported  that  the  case 
was  a  septic  one,  though  the  apparent  absence  of  local  mis¬ 
chief  was  puzzling,  and  treatment  was  carried  on  on  that  line. 
The  patient  lived  for  three  weeks,  during  which  he  saw  her 
several  times,  and  in  a  second  blood  examination  found  the 
reds  lower,  and  the  whites  higher.  Post  mortem  it  was  found 
that  the  uterus  was  not  enlarged,  but  that  on  its  posterior 
wall  were  two  small  ulcers,  and  starting  from  them  a  throm¬ 
bosis,  with  purulent  softening,  of  the  right  uterine  vein. 
This  passed  into  the  iliac  vein,  down  both  femoral  veins,  up 
the  vena  cava,  and  into  the  pulmonary  artery.  The  converse 
of  these  cases  was  found  in  a  man  who  had  a  double  pleurisy 
with  effusion,  with  a  febrile  but  irregular  temperature,  a 
slight  pericarditis,  and  an  enlarged  spleen.  There  was  a 
vague  history  of  rheumatism,  but  nothing  else  to  point  to  a 
cause  for  the  condition.  Repeated  blood  examinations 
showed  red  corpuscles  varying  between  2,500,000  and  3,500,000, 
while  the  leucocytes  were  always  below  5,000.  This  last 
fact  excluded  rheumatism,  where  there  was  always  a  leuco¬ 
cytosis  depending  in  amount  on  the  severity  of  the  case, 
and  excluded  any  septic  element,  while  it  made  tuber¬ 
culosis  very  probable.  The  man  lived  for  two  months,  and 
;hen  numerous  miliary  tubercles  were  found  throughout 
;he  lungs  and  spleen,  and  a  few  in  other  organs.  There 
was  another  point  of  interest,  namely,  that  the  man  had 
inflammation  of  three  serous  cavities— both  pleurae  and  the 
pericardium— and  in  spite  of  this  there  was  no  leucocytosis. 
Had  the  inflammations  been  rheumatic  or  septic,  affection  of 
a  single  cavity  would  have  sufficed  to  produced  a  marked  in¬ 
crease  of  the  leucocytes.  A  companion  to  this  case  was  one 
which  also  illustrated  some  of  the  difficulties  of  blood 
diagnosis.  A  little  girl,  aged  10,  was  taken  ill  rather  sud¬ 
denly  about  a  fortnight  before,  and  ner  temperature  had  re¬ 
mained  high  (about  103°)  all  that  time.  She  had  some  abdo¬ 
minal  tenderness,  slight  diarrhoea  with  dark  motions,  some 
bronchitis,  and  lay  in  a  semi-comatose  state.  The  spleen  was 
not  enlarged,  and  there  were  no  rose  spots.  The  blood  was 
repeatedly  tested  for  the  typhoid  reaction,  but  the  result  had 
been  negative.  When  her  blood  was  examined,  the  red  cells 
were  found  to  belittle  altered,  and  numbered  4,080,000,  while 
the  white  cells  were  9,400.  This  excluded  any  suppuration 
or  septic  mischief,  or  pneumonia,  but  left  undecided  the 
question  whether  the  disease  was  typhoid  or  general  tuber¬ 
culosis.  Dr.  Gulland  therefore  made  a  differential  count  of 
the  leucocytes  in  the  stained  fibres,  and  found  that  the 
polymorphonuclears  numbered  80  per  cent.,  and  the 
lymphocytes  20  per  cent.  Now  the  number  of  leuco¬ 
cytes,  9,400.  was  not  high  for  a  child,  and  he  did 
not  think  it  could  be  called  a  leucocytosis.  But  the 
normal  percentage  of  lymphocytes  in  a  child  of  10  should 
be  about  50  instead  of  20  as  in  this  case,  and  in  typhoid, 
apart  from  complications,  the  tendency  was  for  the  lympho- 
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eytes  to  increase  in  number.  It  might  also  do  so  in  tuber¬ 
culosis,  but  much  less  frequently.  On  the  whole,  therefore, 
as  the  Widal  reaction  was  negative,  and  as  enlargement  of  the 
spleen  and  rose  spots  were  both  absent,  he  inclined  to  think 
the  case  one  of  general  tuberculosis  and  said  so,  but  kept  back 
in  his  mind  the  idea  that  there  might  be  a  commencing  tuber¬ 
culous  meningitis,  as  that  was  the  one  pure  tuberculous  process 
in  which  a  slight  leucocytosis  occurred.  Two  days  after  this 
examination  the  blood  gave  the  Widal  reaction  strongly,  and 
the  case  was  now  progressing  favourably  as  a  typhoid.  The 
explanation  of  that  relative  leucocytosis — that  is,  the  in¬ 
creased  percentage  of  polymorphonuclears — probably  was  that 
the  bronchitis  was  more  severe  than  one  realised.,  and  was 
producing  this  effect  on  the  blood.  Another  case  illustrating 
the  importance  of  leucocytosis  was  that  of  a  woman  aged  25, 
who  was  anaemic,  slightly  feverish,  and  had  a  markedly 
enlarged  spleen  and  enlarged  cervical  glands.  Her  heart  was 
enlarged,  and  there  were  slight  systolic  and  diastolic  murmurs. 
So  far  the  condition  might  have  been  lcueocythsemia  with 
a  coincident  cardiac  lesion,  but  the  blood  was  found  to 
contain  18,000  leucocytes  per  cubic  millimetre,  and  the 
vast  majority  of  these  were  polymorphonuclears.  There 
were  no  myelocytes  or  nucleated  red  corpuscles,  and  no 
increase  in  the  eosinophiles,  as  there  would  have  been  in  a 
leucocythsemia,  and  Dr.  Gulland  hazarded  the  suggestion 
that  the  case  was  an  endocarditis,  which  turned  out  to  be  cor¬ 
rect.  About  six  years  ago  he  was  attending  a  family  of 
children  among  whom  measles  had  broken  out.  Three  of  them 
were  attacked,  and  on  the  following  day  the  eldest  boy,  who 
had  not  before  been  seen  so  that  he  might  have  been  feverish 
or  not,  was  taken  ill  with  shiverings,  cough,  and  high  fever. 
At  first  it  was  thought  to  be  measles,  as  he  had  not  had  the 
disease,  but  the  next  day  he  was  evidently  very  ill,  the 
breathing  had  quickened,  there  was  no  rash,  and  no  physical 
signs  in  the  chest.  Was  it  a  severe  aberrant  form  of  measles 
or  a  lobar  pneumonia  ?  The  uncertainty  lasted  till  the  morn¬ 
ing  of  the  fourth  day,  when  the  familiar  pneumonic  signs 
showed  themselves  on  one  side  and  the  case  went  on  satisfac¬ 
torily.  Had  the  leucocytes  been  counted  on  the  first  day  one 
would  probably  have  been  able  to  make  the  diagnosis,  for  in 
measles  there  was  no  increase  in  their  number,  while  in  pneu¬ 
monia  in  99  cases  out  of  100  there  was  a  well-marked  leucocy¬ 
tosis  from  the  very  first.  But  leucocytosis  was  just  as  im¬ 
portant  to  the  surgeon  as  to  the  physican.  If  surgeons 
would  examine  the  blood  systematically  they  would  find 
that,  for  instance,  in  appendicitis,  a  leucocytosis  increasing 
day  by  day  would  give  them  warning  of  pus  formation  before 
the  temperature  or  physical  examination  give  any  sign  of  it, 
while  all  other  septic  conditions  could  be  diagnosed  from  the 
blood  more  certainly  than  in  any  other  way.  The,  amount  of 
leucocytosis  present  in  malignant  disease  would  give  them  an 
idea  of  the  rate  of  growth  and  nature  of  the  tumour,  and  of 
the  existence  or  non-existence  of  metastases,  and  after  its 
removal  the  reappearance  of  leucocytosis  would  warn  them 
that  the  disease  was  recurring.  In  very  mild  and  in  very 
severe  cases  of  pneumonia  or  other  leucocytosis-producmg 
diseases  the  blood  gave  a  prognosis  also.  In  obviously  mild 
cases,  where  the  patient  easily  overcame  the  infection,  the 
leucocytes  were  not  increased,  while  in  severe  cases  where  the 
infection  easily  overcame  the  patient,  there  was  no  reaction 
and  no  leucocytosis.  Such  cases  were  doomed.  In  the  great 
middle  class,  where  there  was  leucocytosis  the  actual  amount 
of  it  depended  on  so  many  causes  that  it  was  impossible 
in  most  cases  to  draw  a  prognostic  indication  from  it.  There 
were  two  diseases  which  were  the  very  dust-bins  of  diagnosis, 
influenza  in  this  country  and  malaria  in  America.  It  was 
worth  remembering  that  neither  of  them  caused  leucocytosis, 
and  that  when  a  leucocytosis  was  found  one  could  not  be 
dealing  with  uncomplicated  influenza.  In  America  the 
almost  equal  prevalence  of  malaria  and  typhoid  led  to  many 
mistakes,  which  might  always  be  cleared  up  by  a  blooc 
examination,  the  plasmodium  on  the  one  hand,  and  the 
serum  reaction  on  the  other  being  sufficiently  definite.  The 
varieties  of  leucocytes  present  in  the  blood  might  give  usefu 
information,  and  these  must  of  course  be  sought  in  stainec. 
films.  Men  who  had  no  time  for  complete  blood  examination 
could  learn  more  from  stained  films  than  from  any  one  other 
method,  and  if  to  that  they  added  the  enumeration  of  leuco¬ 
cytes,  it  would  often  be  unnecessary  to  count  red  corpuscles, 


;o  estimate  biemoglobin,  or  even  to  examine  a  fiesh  film. 

With  practice  one  could  make  a  fair  guess  at  the  amount  of 
haemoglobin  in  the  blood  as  it  flowed,  and  if  one  found  the 
red  corpuscles  normal  in  shape  in  the  films  they  were  not  as 
a  rule  greatly  diminished  in  number,  whilst  by  spreading 
films  always  as  nearly  as  possible  of  the  same  thickness  one 
<mt  to  know  how  near  to  one  another  the  corpuscles  should  lie, 
and  any  considerable  alteration  in  the  number  of  leucocytes 
could  at  once  be  detected.  The  percentage  of  the  different 
varieties  of  leucocytes  could  only  be  ascertained  in  films,  for 
it  was  thoroughly  misleading  to  attempt  to  estimate  them 
rom  the  number  counted  in  the  leucocytometer,  though  it 
was  often  stated  in  textbooks  that  this  was  sufficient.  One 
rarely  counted  more  than  a  hundred  leucocytes  in  that 
instrument,  often  not  so  many,  and  it  was  necessaiy  to  count 
at  least  thrice  as  many,  and  for  real  accuracy  five  hundred  or 
a  thousand,  further,  in  the  leucocytometer  one  had  not  the 
staining  reactions  to  guide  one,  so  that  a  myelocyte  looked  just 
like  a  large  lymphocyte,  and  an  eosinopbile  like  a '•  neutro- 
phile.”  It  was  to  be  remembered,  moreover,  that  the  com¬ 
bination  of  eosin  and  hsematoxylin  was  not  a  sufficient  stain 
for  diagnostic  purposes  ;  some  combination  of  basic  and  acid 
aniline  stains  such  as  eosin  and  methylene  blue,  or  the 
triacid  stain  must  be  used.  Cases  illustrating  the  informa¬ 
tion  to  be  obtained  from  stained  films  were  related.  Avery 
interesting  series  of  observations  was  beginning  to  be  made 
with  regard  to  the  eosinophiles.  It  had  long  been  known  that 
they  were  increased  in  tlie  blood  and  sputum  in  asthma,,  and 
that  one  could  by  that  means  distinguish  true  asthma  from 
cardiac  and  renal  dyspnoea.  They  were  also  increased  in  some 
skin  diseases,  notably  in  pemphigus  and  in  dermatitis  herpeti¬ 
formis.  In  one  case  of  the  latter  disease  he  found  them  to 
form  16  per  cent,  of  the  leucocytes  present  (the  normal  percen¬ 
tage  is  under  5),  and  he  had  been  able  to  show  that  two  cases, 
supposed  to  be  of  that  disease,  were  not  so,  by  finding  the  per¬ 
centage  to  be  4  and  5  respectively.  But  the  disease  which 
gave  the  highest  percentage  of  eosinophiles  was  trichinosis— 
for  some  unexplained  reason — and  there  they  had  been 
found  in  one  case  to  make  up  68  per  cent,  of  all  the  leucocytes 
present.  At  first  sight  nothing  seemed  more  unlikely  than 
that  it  should  be  possible  to  diagnose  such  a  disease  by  a  pecu¬ 
liarity  in  the  leucocytes,  but  the  observation  was  quite  recent, 
and  it  was  evidence  that  there  was  still  much  to  be  found 
in  the  blood  if  it  were  carefully  and  systematically  examined. 
In  conclusion  he  pleaded  for  a  systematic  examination  of  the 
blood  in  all  serious  cases  where  there  was  any  doubt  about  the 
diagnosis.  The  blood  would  often  give  positive  information, 
and  in  many  other  cases  would  give  negative  information, 
which  was  often  just  as  valuable.  ,  T 

Dr.  Alexander  James,  Dr.  D.  C.  Watson,  and  Dr.  James 
Foulis  spoke  ;  and  Dr.  Gulland  replied. 

President’s  Yaledictory  Address. 

The  President  (Sir  John  Batty  Tuke)  gave  his  valedictory 

address.  After  thanking  the  members  of  the  Society  for  the 

honour  done  him  in  electing  him  to  the  chair,  and  for  their 
kindness  and  courtesy  to  him  during  his  tenure  of  office,  he 
referred  briefly  to  the  thirteen  deaths  in  the  membership  of 
the  Society  during  the  past  two  years.  In  particular  he  made 
sympathetic  and  touching  reference  to  the  deaths  of  John 
Duncan,  William  Rutherford,  and  John  Strutliers.  He  then 
briefly  reviewed  the  work  of  the  Society  during  his  President¬ 
ship-  ^ 

Vote  of  Thanks. 

On  the  motion  of  Dr.  Argyll  Robertson,  a  vote  of  thanks 
was  given  to  Sir  John  Batty  Tuke  for  his  address  and  for  his 
conduct  in  the  chair. 

Election  of  Officers. 

The  following  gentlemen  have  been  elected  office-bearers 
for  the  ensuing  session  President :  Mr.  Alexander  Gordon 
Miller,  F.R.C.S.  Vice-Presidents:  Dr.  James  Andrew,  Dr.  P. 
A.  Young,  Dr.  James  Dunsmure,  and  Sir  John  Batty  iuKe. 
Councillors:  Dr.  H.  M.  Dunlop,  Dr.  George  Mackay,  Mr. 
Alexis  Thomson,  Dr.  G.  Lovell  Gulland,  Dr.  R.  Mackenzie 
Johnston,  Dr.  Graham  Brown,  and  Mr.  D.  Wallace. 
Treasurer:  Dr.  Harvey  Littlejohn.  Secretaries:  Mr.  J.  • 
Cotterill  and  Dr.  H.  M.  Dunlop.  Editor  of  Transactions:  Vr. 
William  Craig. 
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LIVERPOOL  MEDICAL  INSTITUTION. 

A.  Bernard,  M.B.,  Vice-President,  in  the  Chair. 
Thursday ,  November  2nd ,  1S99. 

,  Cholecystotomy. 

exhibited' ‘the  &  CaSf-  °f  eholeeystotomv  and 

xniDiiea  tne  patient.  Tlie  operation  was  performed  fiVp 

months  previously,  and  70  small  calculi  were  removed. 

it r  ir  Artificial  Anus. 

Mi.  K.  \\  .  Murray  showed  a  boy,  aged  14  months  unnn 
whom  he  had  operated  for  imperforate  anus.  At  the  time  of 
the  opeiation  the  infant  was  one  day  old,  and  on  making  the 
incision  111  the  normal  position  of  the  anus,  meconium  escaped 
per  urethram.  The  attempt  to  find  the  lower  end  of  the 

TheesiTwnnan?0ned  and  left  inSuinal  colotomy  performed. 
The  subsequent  progress  of  the  case  was  satisfactory  At 

time;.the  infant  was  well- grown  and  in  good 
health.  The  question  Mr.  Murray  raised  was,  Can  anythin^- 
further  be  done  for  the  child,  or  must  he  be  compelled  to  go 
through  life  with  an  artificial  anus  in  the  groin  ?  Considering 

he  Sw  older ^  b°y  W°Uld  ^uffer’  especially  when 
opening  flip  ahHnm’  ^U1^ay  suggested  the  advisability  of 
opening  the  abdomen  and  endeavouring  to  bring  down  the 
piesent  artificial  anus  or  some  other  part  of”  the  lar^e 
-  ffme  to  the  normal  position  of  the  anus.  This  he 
^  eved  to  be  quite  possible,  considering  that  in  intussus- 
anus.°n  the  lleo'caecal  value  occasionally  projected  beyond  the 

Mi.  F.  T.  Paul  thought  that  drainageof  the  intestine  in  iliac 
colotomy  was  best  effected  by  the  use  of  a  glass  tnhP  n  ' 
gard  to  the  proposal  to  bring  down  the  bowel  to  the  region  of 
the  anus,  he  feared  the  attempt  would  fail,  as  the  bowel” below 
the  artificial  anus  would  be  atrophied,  while  to  bring  the 
upper  part  of  the  sigmoid  flexure  down  would  involve  so  much 
dl™  ,of  its  mesentery  as  to  risk  the  vitality  of  the  cut  end 

Slund  nfathe  Whfhthat  lfc  be  !eft  alone  orthat  the  Proxi; 
mai  end  of  the  bowel  be  separated  and  passed  between  the 

SMo«e?^reS’  W,th  thJ  °b*ct  01  “I 

in?r<;i,J?UBERT  -lRMSTRONG  thought  that  an  operation  involv- 

sargv  inCl  rfpaV?pdaTr8'  f-*Jd  h7  no  means  absolutely  neces¬ 
sary  in  older  to  prolonglife,  shonld  not  be  performed  until 

the  riskf111  WaS  °ld  enough  t0  say  tor  himself  if  he  would  take 

Mr.  Thel wall  Thomas  thought  that  it  was  a  pity  that  the 
primary  exploration  for  the  rectum  was  abandoned  •  removal  of 

reaXd5’N„w°1ld  haVe  (Pr,°bably  al,°«d  the  bowel  to 

leached.  A ow,  however,  before  considering  anything  further 
an  exploration  through  the  artificial  anus  should  be  made  to 
determine  the  condition  of  the  lower  bowel,  and  subseciuent 

PriIesesdrsnSLAnKm’  \-aSWl  0,1  the  knowledge  then  found. 

andMnMuK^epS01-1’  “d  Rt,SHI0N  PaBKER  ^ 
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««•  D  A  Piece  of  Steel  in  the  Eye. 

(as^fe^ 

Statists6  tC°,r,nea  at V  Ver  Aut8eerdpa5rt,^I 

len^  1  Af  \  +  8  a,t  the  periphery  without  injury  to  the 

lens.  At  first  it  was  plainly  visible  behind  the  lens  but  in  an 

aUvlSentataSkValf  Unde?  an  anaesthetic  it  disappeared  during 
F1J0+  ^  attack  ,°,f  vomiting,  and  had  not  been  seen  since 

UltimntrnmptS  Wltbi th?  rays  failed  to  discover  the  body’ 
Ultimately  a  good  skiagraph  by  Dr.  Thurstan  Hnllanri 

roSvisioneSbutei  tThe  ^  recovered  Perfectly,  and  had 
cS  on  lfthbai  iftea  ?n.so“e  turbidity  of  the  vitreous 
cSio^w^  L  h?,ht  deten?ratl0n  of  vi8ion-  ^d  it  was  a 

Suit  rays  had  anythinS  to  do  with  this 

esuit.  At  present  the  eye  was  quiescent,  with  vision  = 


exhib  ^d’  anddth-e  differential  diagnosis.  Many patfenfs were 
exhibited,  and  microscopic  sections  were  shown.1  ^ 

Charles  Shears  said  that  in  his  experience  follicular 

pemdF  and  wa^pf11  extremely  common  affection  in  young 
people,  and  was  often  accompanied  by  other  signs  of  glandular 

ffivl&8stdSv^'Tal  adenoids  and  PhSSS? 

examined  Stfephen80n’  a  recognised  authority,  had 

Si  7  llds  ,of  nearly  15,000  children,  in  all  ranks  of 
life,  and  found  enlarged  follicles  in  over  80  per  cent 

anvwav  °WKiSe  el?jldren  did  not  complain  of  their  eves  hi 
h?yrwT;  .  W1lde  ^^te  agreeing  that  there  was  no  difficulty 
stinguishing  between  the  ordinary  cases  of  follicular 

“d  kUe  granular  lid8>  h/ thought  tla‘£e 
Lu1IS?ar  up  lhSe  dfagSst.°nly  Ume  and  Caretul  obsMrati™ 

Dis.  Abram  and  Bickerton  spoke. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY 

D.  Burgess,  M.B.,  M.R.C.P.,  President,  in  the  Chair." 
Thursday ,  October  26th,  1899. 
at  o  o  Coxa  Vara. 

1  •  ^  YEfSMITH  showed  a  case  of  double  coxa  vara  with  « 

S;ai,r;FbOm  a  boy"  3  years.  He  was  the  youngest  of 
seven  children ;  there  was  evidence  of  rickets  in  him  and  in 
two  of  his  brothers.  He  did  not  begin  to  walk  until  he  was 
°ld;. he  had  a  waddling  gait,  and  soon  got  tired. 
There  v.«,s  midosis,  slight  eversion  of  the  feet,  great  restriction 
of  abduction,  and  some  diminution  of  internal  rotation  The 
great  trochanters  were  an  inch  above  Nelaton’s  line,  the 
leads  of  the  femora  could  not  be  felt,  nor  could  the  limbs  be 

InFw  iene?  m  faction.  The  diagnosis  from  morbus  coxai 
and  from  double  displacement  of  the  hips  was  pointed  out. 

Cases. 

Mr.  Dale  James  showed  an  example  of  Tattooing  on  the 
chest  and  forearms.— Dr.  Arthur  Hall  showed  (1)  A  case  of 
Lichen  Planus;  (2)  Serpiginous  Syphilide— The  President 
showed  (1)  a  case  of  Addison’s  Disease;  (2)  a  case  of  Hemia¬ 
trophy  resulting  from  injury  to  the  skull  in  infancy,  and  the 
following  morbid  specimens  ;  (3)  Tumour  of  the  Pons. 


¥• 


n  Epidemic  of  Follicular  Conjunctivitis. 
x  r,als‘  •  r°,S!5“AN  and  Eoewenthal  read  a  paper  on  an 

case  ffi^aFl  1c°ni?nctivit.is  in  a  LiverpoolFehool.  A 

.J.  °, .  advanced  follicular  conjunctivitis  without  marked 
jectiye  symptoms  was  accidentally  discovered  and  led  to 
“at’Sm,Tt,,°!lu0r  a11  the  Pbildren  school!  It  was  found 

'ont!  7S^ldreV?.bad  folllcular  conjunctivitis  (60  per 
at.).  They  described  the  appearances  and  symptoms,  the 


Aseptic  Surgery. 

Dr.  SiNCLAm  White  read  a  paper  on  aseptic  surgery.  He 
stated  that  no  one  now  doubted  the  germ  origin  of  septic 
diseases,  but  it  was  open  to  question  whether  in  surgical 
practice  the  application  of  Lister’s  memorable  discovery  was 
as  wide  as  it  should  be.  Teachers  should  insist  that  failure 
to  resort  to  measures  for  securing  aseptic  healing  of  wounds 
was  tantamount  to  gross  professional  negligence.  Sterilisa¬ 
tion  should  be  the  first,  and,  except  in  operations  through 
septic  tissues,  the  only  line  of  defence  against  septic  micro¬ 
organisms.  With  efficient  sterilisation  the  subsequent  use 
of  antiseptics  was  illogical  and  unnecessary.  Heat  in  the 
form  of  boiling  water  or  steam  should  be  used  for  disinfecting 
instruments,  ligatures,  dressings,  and  towels.  The  skin,  after 
thorough  cleansing  with  a  nailbrush,  soap,  and  hot  water, 
should  be  disinfected  by  a  five  minutes’  contact  with  a  1  in 
500  solution  of  biniodide  of  mercury  in  methylated  spirit.  An 
aqueous  solution  of  the  same  salt— 1  in  1,000— should  be  used 
for  disinfecting  wounds.  Ligatures  should  be  of  silkworm 
gut,  which  in  various  sizes  was  applicable  to  all  kinds  of  work. 
Vessels  should  be  twisted  rather  than  tied.  Drainage  was 
unnecessary  and  a  source  of  danger  in  operations  through 
healthy  tissues.  We  did  not  drain  the  non-dependent  lacerated 
wound  filled  with  blood  and  bone  dust  produced  in  perform¬ 
ing  osteotomy,  yet,  logically,  if  drainage  were  ever  required 
in  non-septic  operations  it  should  be  resorted  to  here.  Aseptic 
healing  was  a  painless  process  and  deviation  from  this  con¬ 
dition  should  excite  suspicion  of  something  having  gone 
wrong.  After  operations  the  pulse  and  temperature  should 
be  carefully  watched.  A  slight  degree  of  fever  during  the 
first  forty-eight  hours  was  common  and  need  not  cause 
anxiety,  but,  generally  speaking,  if  all  was  going  on  well,  the 
pulse  and  temperature  should  be  normal  on  the  evening  of 
the  third  day  and  remain  so  afterwards. 


T  p.  a  Thi  B*iiira  1 
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MANCHESTER  THERAPEUTICAL  SOCIETY. 
Julius  Dreschfeld,  M.D.,  President,  in  the  Chair. 
Wednesday,  October  25th ,  1S99. 


President’s  Address. 

The  President  delivered  an  address  on  the  dietetic  treat¬ 
ment  of  disease.  He  pointed  out  that  the  proper  nutrition  of 
the  patient  was  one  of  the  most  essential  points  in  the  treat¬ 
ment  of  disease.  In  gout  and  rheumatism  dietetic  measures 
might  effect  a  cure,  whilst  in  other  cases,  such  as  phthisis, 
dieting  might  do  more  good  than  change  of  climate  or  drugs. 
The  same  was  true  of  some  nervous  diseases.  In  most  chronic 
diseases  the  object  was  to  prevent  loss  of  body  weight ;  in 
adiposity  it  was  to  reduce  body  weight,  whilst  overfeeding 
was  desirable  in  some  nervous  diseases.  In  acute  fevers,  by 
appropriate  feeding,  one  might  increase  the  resistance  of  the 
system  to  micro-organisms  and  allow  for  increased  meta¬ 
bolism.  Diet  might  help  to  eliminate  toxins  from  the  body, 
and  by  strengthening  the  heart  aid  diuresis.  Food  sufficient 
to  produce  2,500  to  2,700  calories  was  often  necessary  in  fever. 

As  regards  the  advisability  of  giving  solid  food  in  fevers,  milk 
and  hydrocarbons  were  usually  sufficient,  but  occasionally 
raw  scraped  beef,  somatose,  or  eucasin  might  be  given  with 
milk.  Too  much  milk  might  increase  the  diarrhoea  in  typhoid 
fever,  and  in  pneumonia  the  excess  of  fluid  might  lead  to 
weakening  of  the  heart.  Alcohol  prevented  the  burning  up 
of  the  tissues,  and  might  be  given  in  small  quantities.  Sugar 
seemed  to  revive  and  strengthen  the  tired  heart  muscles,  and 
might  be  a  useful  food  in  acute  fevers.  Chronic  fevers,  such 
as  phthisis,  required  overfeeding.  Fat  should  be  given  in 
some  form  in  sufficient  quantity.  In  regard  to  gout,  the  Pre¬ 
sident  referred  to  the  different  theories  as  to  its  causation  and 
to  the  effect  of  these  theories  on  the  dietetic  treatment  of  the 
disease,  but  concluded  that  in  some  cases,  such  as  those  of 
gout  in  stout  people,  with  urine  not  rich  in  urea,  an  exclusive 
meat  diet  might  sometimes  be  beneficial,  whereas  in  others, 
such  as  those  of  gout  in  thin  persons  with  a  gouty  family  his¬ 
tory  and  a  urine  rich  in  urea,  meat  diet  should  be  restricted. 
Diabetes  in  its  milder  forms  might  be  entirely  cured  by 
appropriate  diet.  In  diabetes,  2,500  to  2,800  calories  were  re¬ 
quired  to  prevent  wasting  from  the  loss  of  sugar.  Fatty  food 
had  been  recommended  by  Van  Noorden,  and  alcohol  might 
be  given  to  help  the  digestion  of  the  fat.  The  President  stated 
that  when  diabetic  coma  threatened  strict  diet  should  be  re¬ 
laxed,  fluids  given,  and  also  alcohol.  In  granular  kidney  a 
carefully  regulated  diet  was  required  which  should  include  a 
small  amount  of  proteid  food— for  example,  milk,  eggs  (not 
raw),  white-fibred  meats,  chicken,  rabbit.  A  an  Noorden  did 
not  think  the  exclusion  of  red-fibred  meats  based  on  sound 
principles,  for  it  had  been  found  that  they  did  not  contain 
more  extractives  than  the  white  fibred,  the  reverse  being  the 
case.  In  diseases  of  the  stomach  when  hydrochloric  acid 
was  present  in  small  quantity,  proteid  food  was  well 
borne.  When  the  acid  was  absent,  peptonised  foods  might  be 
given,  or  acids  administered  with  the  proteids.  _  When  there 
was  atony  of  the  stomach  walls  and  no  secretion  of  hydro¬ 
chloric  acid,  proteids  should  not  be  given.  The  President 
then  referred  to  the  numerous  artificial  foods  at  present  in 
vogue,  pointing  out  that  those  consisting  chiefly  of  peptones 
were  useless.  The  liquid  preparations  contained  very  little 
albumen,  but  some  of  the  newer  solid  preparations  contained 
a  considerable  amount.  He  referred  to  the  malted  foods  and 
the  emulsified  fat  preparations,  stating  that  these  were  fre¬ 
quently  of  service.  . 

Professor  Leech  thought  that  in  fevers  milk  was  often  given 
in  quantities  that  were  injurious ;  it  was  advisable  to  give  some 
nitrogenous  food  as  soon  as  possible.  In  typhoid  fever  he  had 
found  that  animal  food  given  as  soon  as  the  patient  expressed 
a  desire  for  it  apparently  did  no  harm.  In  gout  he  be¬ 
lieved  the  attacks  often  followed  indigestion,  which  was  fre¬ 
quently  due  to  taking  nitrogenous  foods  and  farinaceous  foods 
at  the  same  meal.  He  thought  these  attacks  might  often  be 
avoided  by  taking  nitrogenous  food  principally  at  one  meal 
and  farinaceous  food  chiefly  at  another. 

Professor  Dixon  Mann  thought  one  should  be  careful  in 
advising  animal  food  in  gout ;  the  question  of  digestion  was 
of  great  importance.  In  granular  kidney  he  was  not  disposed 
to  keep  patients  too  closely  to  white  meat.  As  regarded  arti¬ 


ficial  foods,  he  did  not  believe  in  any  of  them ;  the  liquid 

preparations  were  certainly  useless. 

Dr.  Hopkinson  emphasised  the  importance  of  non-dilution 
of  foods  with  water  at  meal  times.  He  thought  rectal  feeding 

was  of  much  advantage  in  many  cases. 

Dr  Lfslie  Jones  disagreed  with  Professor  Mann  as  regarded 
artificial  foods.  He  had  seen  lives  saved  by  some  of  these 
preparations,  patients  being  able  to  take  them  when  no  other 

food  could  be  retained.  ,  ,  ,  .,  ,  ,, 

Dr.  Goodfellow  had  seen  a  case  of  typhoid  where  the 
temperature  during  convalescence  kept  constantly  high  on 
milk  diet ;  on  giving  ordinary  diet  the  temperature  fell. 

Dr.  Wild  referred  to  the  exclusive  diet  of  maltose  which 
had  been  recommended  by  some  in  typhoid  fever ;  this  was 
said  to  prevent  tympanites  and  allow  the  patient  very  early 
to  recommence  with  ordinary  diet.  He  thought  there  was  not 
much  nourishment  in  the  artificial  foods,  but  that  they  might 

be  useful  as  stimulants.  ,  , 

The  President,  in  reply,  acknowledged  the  great  utility  of 
nutrient  enemata,  both  those  containing  albumen  and  those 
containing  sugar,  especially  in  cases  of  dilated  stomach. 
Much  sugar,  however,  was  liable  to  lead  to  diarrhoea,  in 
regard  to  diet  in  disease  generally,  he  thought  that  the 
patient’s  inclinations  might  well  be  consulted  to  some  extent, 
the  food  which  the  patient  desired  being  given  to  him  unless 

quite  unsuitable.  _ 

Election  of  Officers. 

The  following  are  the  officers  for  the  session  1899-1900  : 
President:  Dr.  Dreschfeld.  Vice-Presidents :  Dr .  Dixon  Mann, 
Dr.  Wilkinson.  Honorary  Treasurer:  Dr.  Williamson.  Honorary 
Secretary:  Dr.  Wild.  Committee:  Dr.  A.  Brown,  to.F.J.tl. 
Coutts,  Dr.  Kelynack,  Dr.  Yipont  Brown,  Dr.  Goodfellow,  Di. 
J.  E.  Platt. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Annual  General  Meeting. 

Friday,  October  27th,  1899. 

The  annual  general  meeting  took  place  in  the  Royal  College 
of  Physicians,  Dublin,  on  October  27th.  The  report  showed 
that  the  year’s  income  was  ^570  9s.  id.,  but  a  temporary  over¬ 
draft  of  A35  is.  id.  was  required  to  meet  an  outlay  ot 
^100  17s.  2d.  on  microscopes.  The  capital  invested  amounted 
to  ^751  4s.  2d. 

Election  of  Officers. 

The  following  officers  were  elected : — President :  E.  H. 
Bennett.  General  Secretary :  John  B.  Story.  Secretary  for 
Portion  Correspondence:  Sir  W.  Stokes.  M  edical  Section 
President:  J.  W.  Moore.  Council:  Wallace  Beatty,  J.  B. 
Coleman,  James  Craig,  Sir  George  F.  Diiffey,  R- A.  Hayes, 

A  N.  Montgomery,  Conolly  Norman,  R.  Travers  Smith,  vv. 

Langford  Symes,  H.  C.  Tweedy.  SurgiCal  Sect10n-Pm(d«K 
R.  L  Swan.  Council:  A.  Chance,  H.  G.  Croly,  E.  Hami.ton, 
F.  T.  Heuston,  John  Lentaigne,  R.  B.  M‘Causland,  K.  W 
Patteson,  H.  R.  Swanzy,  E.  H.  Taylor,  Sir  William  Thomson. 
Obstetrical  Section— President :  A.  Y.  Mac  an.  Council:  G. 
Cole-Baker,  R.  H.  Fleming,  R.  A.  Flynn,  J.  H*  G],en£’ V'- 
Kidd,  J.  L.  Lane,  R.  D.  Purefoy,  A.  J.  Smith,  E.  Hastings 
Tweedy,  T.  H.  Wilson.  Pathological  Section— President:  a. 
C.  O’Sullivan.  Council:  A.  H.  Benson,  J.  B.  Coleman,  James 
Craig,  W.  R.  Dawson,  H.  C.  Drury,  H.  C.  Earl,  E.  J- 
M'Weeney,  R.  C.  B.  Maunsell,  A.  R.  Parsons,  J.  A.  Scott. 
Section  of  Anatomy  and  Physiology— President :  w.  n- 
Thompson.  Council:  A.  Birmingham,  D.  J.  Coffey,  v.  <>• 
Cunningham,  A.  Fraser,  T.  E.  Gordon,  W.  Taylor.  Section  of 
State  Medicine — President :  Sir  C.  Cameron.  Council.  «  • 
Burgess,  E.  MacD.  Cosgrave,  W.  R.  Dawson,  N.  Falkmer,  J. 
M.  Redmond,  H.  C.  Tweedy. 

Honorary  Fellows. 

The  following  were  elected  Honorary  Fellows  of  tm 
Academy:— Sir  J.  Burdon-Sanderson,  Bart.,  M.D., 

Oxford  ;  Professor  Howard  Kelly,  Baltimore  ;  Professor  Kocm 
Berlin;  Professor  Kocher,  Bern;  Professor ■  Th.  Lew i. 
Heidelberg;  Sir  W.  MacCormac,  Bart.,  K.C.V.O  ,  London., 
Professor  Martin.  Berlin;  Professor  Nothnagel,  Vienna, 
Professor  Osier,  Baltimore;  Sir  W.  Turner,  M.B., 
Edinburgh. 
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REVIEWS. 


RECENT  WORKS  ON  PHARMACOLOGY  AND 
^  ,  THERAPEUTICS. 

r.ef.earc^es  have  been  made  to  determine  the  exact 
action  of  the  aconite  alkaloids,  but  the  results  have  differed 
so  widely  on  important  points  that  it  is  evident  the  various 
investigators  have  worked  with  more  or  less  impure  or 
different  substances.  In  the  recent  investigation1  by  Professors 

t,he  8reatest  care  Las  been  taken  to 
ensure  that  the  alkaloids  used  were  chemically  pure,  and  this 

COml?ln?d  with  the  painstaking  and  exact  nature 
?  -K  ^.Pharmacological  portion  of  the  work,  invests  the  con- 

thi^kilhj  a  Ter-r  SPfeial  .value*  it  is  found  that  aconi- 
.  s  ma.mmalia  by  its  action  on  the  respiratory  centre 
diacetyl-aconitme  has  much  the  same  action  but  is  not  so 
powerful,  while  benzaconine  and  aconine  are  much  weaker. 
On  the  heart  all  have  finally  a  depressing  effect,  but  aconine 
compared  with  the  others  proved  to  be  "relatively  harmless. 
It  was  found  that  atropine  and  digitalis  exercised  a  certain 
amount  of  antagonistic  effect  to  aconitine.  The  actions  on  the 
nervous  system,  temperature,  and  muscle  are  all  described  at 
^enarM®?gth  and  with  much  care.  The  addition  of  the  two 
di  acetyl  groups  to  aconitine  slightly  weakens  its  action  but 
E*™?  “9  ra(iical  change.  The  removal  of  an  acetyl  group 
fiom  aconitine  to  foim  benzaconine  greatly  reduces  its  toxin 
power  and  greatly  alters  many  of  its  minor  eSSthonS 
a  general  way  its  depressing  action  on  the  respiration°and 
temperature  resembles  that  of  aconitine.  It  is  no  longer  a 

«earti^18011;.  Aconine  is  very  much  less  poisonous 
has  a  curare-like  action,  and  differs  in  other  respects  from  the 
P‘^fnt  alka]oid.  The  introduction  into  its  molecule  of  ben¬ 
zoyl,  and  still  more  of  acetyl,  to  form  the  other  alkaloids 
nKi  As.le^al  effects  and  modifies  its  action  to  a  very 
remarkatffe  degree.  The  authors  also  found  that  there  is  a 
leitain  antagonism  in  action  between  aconine  and  benz- 

°n-}^ e  one  hand  and  aconitine  on  the  other  hand.  The 
reseai eh  will  prove  of  lasting  value,  and  has  greatly  extended 

ClcaracL“ofa?S.te  °U1'  k"°Wled8a  °f  the 

literary,  and  clinical  standpoints.  After  a  short  historical 
U^ary  autbor  sives  an  account  of  his  experiments  on 
rabbits  and  dogs,  various  mercurial  preparationsPhaving  been 
administered  subcutaneously,  and  the  kidneys  Awards 

tectedmfn  “lcrose°Plcal]y-  In  all  cases  changes  were  de- 
™fd^  tbei?e  or£.ans’  varying  from  simple  hypertemia  to 
lnnwGdnieph  ntlS  albuminuria  and  tube  casts.  The  well- 
known  deposits  of  lime  salts  in  the  kidney  were  ofteiTob- 

oE?es3in  ufe  the  aCtl°n  ?f  mercuiY-  The  pathological 
iwn  ™  the.kldney  are  minutely  described  From  his 
Pa  rrianCe  *-?  practice’  and  from  cases  reported  by  others 
„  Au.tll0r  describes  similar  symptoms  occurring  in  man  He 
Iso  discusses  the  value  and  dangers  of  mercury  as  a  diuretic 
tnd  other  matters  of  less  importance,  such  as  the  occasional 
•ccuirence  of  glycosuria.  A  good  bibliography  is  given. 

Dr.  Leww  s  comprehensive  volume 3  fulfils  the  function  of  a 
-omplement  to  the  ordinary  treatises  on  pharmacology  and 
erapeutics,  as  it  deals  specially  with  the  more  or  les^  un- 

?howtedafid°ftfn^i?hlydisaffreeabIeresultswhiehsometimes 
ollow  on  the  administration  of  strictly  therapeutical  doses  of 

amln1!!  agents*  f  Fortunately  such  effects  are,  on  the  whole 
aiem  the  case  °f  any  one  remedy,  but  when  they  do  occur 

&neoMnhJ th6r,leSS  u,riPlea“ant  both  for  doctor  ami  patient. 

raVv  ”  anAth  dfPKnd  ™  tbe  subject  having  an  “  idiosyn- 
rasy  and  cannot  be  avoided  except  after  experience  but 
thers  depend  on  the  poisonous  action  of  the  drug  itself  and 
remit  so  difficult  to  avoid  or  to  account  for  ?  Before  the 

l'harJ1}aco\°py  of  Aconitine ,  Diacetyl- Aconitine,  Benzaconine  and 

SvifA  f  ^  AJs  Tfe? 

StffiSK'r'S,  Uie 

ercinwolfth^Tr  a^  <le'\  Quecksilbera  auf  die  Nieren.  [The  Influence  of 

V°”J-  K“vone“-  S-  Kargere°C.89°8f 

',£H  V‘"W»  der  Arzmimtm.  [Tile  Untoward  Effects  of  Modi- 

sus  m,u“- 


JjSai“  Of  this  book  the  information  obtainable  on  these 
points  was  widely  scattered  in  short  contributions— chieflv 
ffifficnfAo1  casesT '^°  different  journals,  and  was  often  ve?? 
difficult  to  come  at.  It  is  the  author’s  great  merit  that  bv 
the  expenditure  of  a  vast  amount  of  literary  research  and 
^bourhe  has  collected  a  large  number  of  these  cases  and  h^ 

The  val u  e^f  *  rh^  T  ^ ^  8°  ol)|ained  into  a  harmonious  whole. 
recocrniHnn  F1/.Levvm  s,  work  has  obtained  deservedly  wide 

read&throus"h  bVf  aiC<f  y  a  b°°^  wbicb  anyone  would  care  to 
overesUmatPdb  U/fi  f+erren°e.  lts.  usefulness  can  scarcely  be 
general  ^uesHonI  «nfi,h  tvvelnty^1.ne  pages  deal  with  certain 

puritffiesCtthp0fcnablt’  the  importance  of  adulteratffins  andS 
Fho  1  n-th^  co1mmoner  symptoms  of  slight  poisoning  and 
the  medico-legal  aspects  of  the  question.  The  remainder  of 

bPTrU^0VS  dnVOted  to  individual  drugs  under  comprehensive 
headings  such  as  narcotics,  alteratives,  diuretics,  etc  As  far 

aLP0SSlble,  H1?  Pharmacological  actions  and  therapeutical' 
uses  are  °nly  discussed  with  reference  to  untoward  actions  or 
effects,  as  otherwise  the  bulk  of  the  book  could  not  have Ken 
kept  within  reasonable  limits.  It  is  hardly  possible  that 
8^ll,a  work  could  be  quite  complete  even  in  a  third  edition 
and  here  and  there  omissions  occur.  Like  many  Continental 

eS8rfvriv°AfDfh  L7.in  ,has  av,aibd  himselt  somwtSTZ 

-LUSlvely  of  tbe  bterature  of  his  own  country,  thereby 
lfteraTurl the  ValU€>  °f  a  very  valuable  contribution  to  medical 

A  year  ago  the  sixth  edition  of  Dr.  Hare’s  work1  was 
reviewed  m  our  columns,  and  at  that  time  certain  7evy 
obvious  minor  errors  and  faults  were  pointed  out,  most  of 

The  fnDW  ^een  altered  for  th*  better  by  the  author. 

I  he  further  criticism  was  made  that  “  the  work,  good  as  it  is 

on  the  whole,  would  be  greatly  improved  by  a  careful  and  com¬ 
prehensive  revision  of  every  part  of  it.”  The  author,  in  v-ffiw 
Popularity  of  his  work,  may  have  thought 
such  advice  ill-timed,  and  he  has  acted  accordingly.  Although 
he  describes  the  present  edition  as  “  largely  rewritten  ”  this  is 
a  description  which  careful  perusal  scarcely  bears  out  for  the 
same  criticism  as  before  may  be  again  justly  passed’ to  day. 
Dr. Hare  states  in  his  preface  that  “the  opportunity  has  been 
embraced  to  make  the  text  conform  to  the  British  Pharma¬ 
copoeia  of  June,  1898.  I  his  has  been  done  to  a  certain  extent 
but  in  a  slovenly  way.  Numerous  errors  are  made  in  prepara¬ 
tions  and  doses,  and  even  in  the  names  of  the  official  prepara¬ 
tions,  while  omissions  are  very  frequent.  Such  work  is  purely 
mechanical,  but  the  necessity  for  accuracy  is  very  great,  and 
this  could  have  been  attained  by  the  expenditure  of  a  com¬ 
paratively  small  amount  of  labour.  It  is  superfluous  to  enter 
1  f  ' S,  e^ai  s,  reRarding  these  inaccuracies,  as  a  comparison 
ot  the  text  with  the  Pharmacopoeia ,  1898  reveals  them 
as  occurring  under  almost  every  drug  of  any  importance 
Numerous  improvements  might  be  made  in  the  text  in 
many  directions.  The  pharmacology  is  especially  meagre, 
sometimes  erroneous,  and  the  therapeutical  uses  tend  to- 
degenerate  into  mere  bald  statements  of  the  drug  having  been 
used  in  certain  diseases.  These  drawbacks  are  the  more  to  be 
legretted  as  the  book  has  a  certain  character  and  originality 
which  have  justly  made  it  popular;  but  success  carries 
responsibility  along  with  it,  and  there  can  be  no  doubt  that 
the  present  edition  stands  in  need  of  much  more  careful 
revision  and  editing  than  it  has  received  at  the  hands  of  its 
author. 

King’s  Dispensatory1  is  the  standard  authority  of  the  Eclec¬ 
tic  School  of  Medicine  in  the  United  States,  the  first  edition 
having  been  compiled  by  Professor  King  and  issued  by  him  in 
1854.  The  present  editors  in  preparing  the  new  edition  have 
drawn  from  all  available  sources  on  matters  relating  to- 
materia  medica  and  pharmacy,  the  result  being  a  mass  of  in¬ 
formation  on  these  subjects  which  is  probably  not  at  present 
attainable  in  any  other  single  book.  The  information  given 


4  A  Textbook  o]  Practical  Therapeutics',  with  especial  reference  to  the- 
application  of  Remedial  Measures  to  Disease  and  their  employment  upon 
a  Rational  Basis.  By  H.  A.  Hare,  M.D.,  B.Sc.  Seventh  Edition  ;  enlarged 
thoroughly  revised,  and  largely  rewritten.  London  :  Henry  Kimpton. 
-8og.  (Royal  8vo,  pp.  776.  21s.) 

5  Kino's  American  Dispensatory.  By  Harvey  Wickes  Felter,  M.D.,  and 
John  Uri  JJoyd,  Fhr.M.,  Ph.D.  Entirely  rewritten  and  Enlarged. 
Eighteenth  Edition.  Third  Revision.  In  Two  Volumes.  Vol.  I.  Cincin¬ 
nati :  The  Ohio  Valley  Company  ;  and  London  :  Potter  and  Clarke.  iS^a, 
(Roy.  8vo,  pp.  950.  18s.  9d.) 
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about  each  vegetable  drug  is  arranged  in  a  certain  definite  Older 
which  is  adhered  to  throughout.  In  each  case  a  beginning  is 
male  with  a  short  definition,  and  this  is  followed  by  the 
natural  order— common  names,  botanical  description,  chemical 
-composition,  action,  and  uses,  and  other  points  of  interest. 
The  information  on  many  of  these  points  has  been  directly 
derived  from  the  United  States  and  British  Pharmacopoeias 
and  other  standard  authorities  ;  it  has  been  carefully  selected 
and  arranged,  and  hence  is  for  the  most  part  accurate  and  of 
recent  date.  The  weakest  part  is  comprised  in  the  paragraphs 
on  the  action  and  uses  of  medicines,  but  as  the  work  is  not 
primarily  intended  at ,  a system .  of :  therapeu to  tins  may  be 


excused.  The  arrangement  is  alphabetical  this  first  volume 
beginning  with  “Abies”  and  ending  with  Fumana.  A 


good  deaf  of  space  is  wasted,  or  perhaps  we  should  rather  say 
occupied,  by  the  detailed  description  of  numerous  extracts, 
elixirs,  plasters,  and  other  preparations,  which  the  editors 
seem  t<>  have  thought  necessary.  The  drugs  described  form 
a  curious  and  very  comprehensive  mixture,  including  Prussian 
blue,  powdered  deerhorn,  and  other  substances  of  very 

doubtful  efficacy.  ,  ,  ,,  ,,  ^ 

Professor  Liebreich’s  valuable  compend  of  all  matteis 
relating  to  therapeutics0  has  already  been  frequently  noticed 
in  the  British  Medical  Journal,  as  the  succeeding  paits 
have  been  published.  The  present  instalment  extends  nom 
Mammary  Neuralgia  to  Pharyngitis,  and  the  various  articles 
maintain  the  high  standard  which  has  been  attained  from  the 

^  The  plan  and  contents  of  Dr.  Mitchell  Bruce’s  well-known 
textbook7  for  students  remain  virtually  unchanged,  except  m 
so  far  as  alterations  have  been  necessitated  to  bring  it  into 
harmony  with  the  1898  edition  of  the  British  Pharmacopoeia . 
The  necessary  changes  in  the  text  have  been  made  with 
•extreme  care  and  accuracy. 

The  lectures  delivered  by  Professor  Greenish  at  the  bchool 
of  Pharmacy  of  the  Pharmaceutical  Society  of  Great  Britain 
form  a  systematic  treatise  on  Materia  Medica.8  At  the 
present  day  the  physical  and  chemical  characters  of  crude 
drugs  do  not  bulk  large  in  the  scheme  of  medical  education, 
and  it  is  generally  recognised  that  such  matters  are  best  left 
to  the  pharmacist.  The  present  volume  can,  however,  be 
heartily  recommended  to  anyone  who  wishes  a  thoroughly 
trustworthy  work  dealing  with  organic  drugs.  It  is  difficult 
to  Speak  too  highly  of  the  accuracy  of  the  information  given 
and  of  the  fidelity  and  finish  of  most  of  the  illustrations. 

Dr.  Maisch  has  succeeded  in  writing  a  book9  dealing  with 
the  materia  medica  of  animal  and  vegetable  origin  in  a 
moderate  compass.  The  different  substances  are  classified 
under  such  headings  as  roots,  leaves,  barks,  seeds,  etc.,  and  a 
short  but  sufficient  description  of  each  is  given  embracing  the 
•origin,  habitat,  physical  and  chemical  characters,  and  dose  of 
each  drug.  The  therapeutical  uses  are  dismissed  almost  in  a 
single  word,  and  no  account  is  given  of  the  official  prepara¬ 
tions.  It  is  obviously,  therefore,  not  a  book  calculated  to  be 
of  much  value  to  medical  practitioners,  but  its  accuracy  and 
conciseness,  which  are  now  widely  recognised,  giye  it  a  high 
value  to  students  of  pharmacy  and  materia  medica,  and  to 
dealers  in  crude  drugs. 

Dr.  Wood’s  little  volume10  is  eminently  adapted  to  serve 
as  a  guide  to  medical  students  beginning  the  study  of  pharm¬ 
acy  and  therapeutics.  The  author  expressly  states  that  it  is 
not  intended  to  take  the  place  of  the  practical  work  of  dis¬ 
pensing,  but  only  to  be  read  along  with  such  work,  and  as  an 
introduction  to  a  systematic  course  of  lectures  on  therapeutics. 
The  information  contained  in  -it  is  elementary  and  quite  non- 
controversial,  but  it  is  very  practical  and  carefully  arranged. 

0  Enci/klopcedie  der  Therapie.  [Encyclopaedia  of  Therapeutics],  Herausge- 
geben  von  Oscar  Liebreicli.  Band  iii,  Abtlieilung  i.  Berlin  :  August 
Hirschwald.  1899.  (Roy.  8vo,  pp.  32°-)  „  T  .  ,,  ^ 

1  Materia  Medica  and  Therapeutics.  By  J.  Mitchell  Bruce,  M.A.,  M.D. 
Thirty-eighth  Thousand.  London  :  Cassell  and  Co.  1899.  (Cr.  8vo,  pp. 

6°* An  introduction  to  the  Study  of  Materia  Medica.  Designed  for  Students 
of  Pharmacy  and  Medicine.  By  Henry  G.  Greenish,  FAC.,  F.L.S. 
London  :  J.  and  A.  Churchill.  1899.  (Roy.  8vo,  pp.  534,  213  illustrations. 
15s.). 


There  are  sixteen  very  short  chapters  dealing  with  weights 
and  measures,  prescription-writing,  incompatibilities,  dosage, 
Latin  phrases,  and  so  on,  each  section  being  short  and 
divested  of  superfluities.  It  is  well  calculated  to  assist  junior 
students  in  the  laborious  process  of  becoming  acquainted 

with  the  official  materia  medica. 

The  second  edition  of  the  Students  Practical  Materia 
Medica 11  liaa  been  revised  in  accordance  with  the  British 
Pharmacopoeia,  1898,  and  the  chief  chemical  tests  foi  the 
various  organic  and  inorganic  medicinal  substances  added. 
The  work  contains  lists  of  the  official  prepaiations  and  their 
doses  and  the  strength  and  composition  of  the  more  import¬ 
ant  The  chief  characteristics  of  parts  and  products  of  plants 
are  described,  and  also  the  chief  features  of  chemical  sub¬ 
stances  employed  in  medicine.  The  book  is  intended  for  a 
pocket  manual.  The  arrangement  and  its  conciseness  will 
make  it  useful  to  refresh  the  memory  before  examination. 

Mr.  Hudson-Cox  and  Dr.  Stokes  have  succeeded  in  bring¬ 
ing  together12  within  a  small  compass  practically  everything 
that  a  medical  man  or  student  requires  to  know  about  the 
British  Pharmacopoeia.  The  information  is  arranged  con¬ 
cisely  and  is  readily  available  for  reference.  .  The  thera- 
peutieal  notes  are  of  necessity  very  brief,  the  action  of  a  drug 
in  many  cases  being  summed  up  in  half  a  dozen  words,  but 
they  answer  their  purpose.  It  is  a  work  which  can  readily 
be  carried  in  the  pocket,  and  certainly  supplies  a  want. 


An  account  of  many  hundreds  of  new  drugs  is  given  by 

.  1  -«T  TA  •  1  5  m  ..  Aminnn  /“v  T-  V,  Art  n  /-if 


the  author  of  the  Newer  Remedies.™  The  sources,  methods  of 
preparation,  tests,  solubilities,  medicinal  properties,  and  doses 
are  stated,  and  there  are  sections  on  organo-therapeutic  agents 
and  indifferent  compounds  of  iron.  The  true  synthetic 
remedies  have  received  many  valuable  additions  since  the 
publication  of  the  second  edition  of  this  book  in  1896.  The 
paraphenetidin  nucleus,  which  has  already  given  the  anti¬ 
pyretics  phenacetin,  plienocoll,  lactoplienin,  etc.,  lias  again 
been  drawn  upon  for  such  new  combinations  as  kyronn, 
phesin,  oxyphenacetin,  and  vanillin-para-phenetidin.  Cocaine 


l  nice  1 11 ,  - - - - or-  X  .  .  .  „ 

has  now  some  formidable  competitors  in  eucaine  A, 


’9  ii  Manual  of  Organic  Materia  Medica  for  the  Use  of  Students ,  Druggists, 
Pharmacists,  and  Physicians.  By  John  M.  Maisch,  Ph.M.,  Phar.D.  Seventh 
Edition.  Revised  by  Henry  C.  C.  Maisch,  Ph.G.,  Ph.D.  London:  Henry 
Kimpton.  1899.  (Cr.  8vo.  pp.  523- 285  illustrations.  10S.  6d.) 

i°  Elements  o  f  Practical  Materia  Medica  and  Pharmacy  for  Medical  Students. 
By  William  Wood.  M.B,  C.M.  Edinburgh:  James  Thin.  1899.  (Crown 
8vo,  pp.  131.  2S.  6d.). 


eucaine  “B,”  holocain,  pyrocain,  orthoform,  and  guaiacyl. 
Euptlialmin  and  mydrol  are  amongst  the  newest  mydriatic?. 
New  compounds  and  combinations  intended  for  iodoform 
substitutes,  and  local  and  intestinal  antiseptics  have  eonie 
lcix^e  numbers.  The  antiseptic  treatment  by  oiganic 


m 


silver  combinations  has  much  increased.  _  The  latest  add'- 
tions  are  hydrogal,  protargol,  largin,  actol,  itrol,  and  aigento  . 
The  author,  in  addition  to  giving  a  very  complete  list  cl 
modern  synthetic  remedies,  has  included  also  such  proprietary 
combinations  as  are  made  up  of  mixtures  containing  one  ot 

more  of  these  synthetic  compounds. 

The  need  of  a  thoroughly  good,  reliable,  and  trustworthy 
book  on  medical  chemistry  has  long  been  felt,  and  Dr. 
Bartley’s14  fairly  realises  expectations.  It  contains  a  great 
deal  of  information  about  alcohols,  ethers,  aldehydes,  ketones, 
nitrils,  etc.,  and  also  devotes  a  fair  amount  of  space  to  tne 
mode  of  examination  of  the  various  secretions  and  excretions 
of  the  body.  It  seems  too  advanced  for  the  ordinary  medical 
student,  but  to  the  candidate  for  honours  it  will  be  useful. 
As  a  work  of  reference  it  is  all  that  can  be  desired. 

Dr.  Craig,  Lecturer  on  Materia  Medica  in  the  Extra-Mural 
School  at  Edinburgh,  has  compiled  a  series  of  tables,  0  ot  the 
remedies  of  the  British  Pharmacopoeia  with  their  doses, 
actions,  and  forms  of  administration.  It  gives  also  an  index 
of  diseases,  to  which  is  added  an  appendix  on  poisons,  ine 
book  is  very  small,  afid,  as  it  can  easily  be  earned  m  tne 
pnnkpt,  it  will  probablv  be  largely  used  by  students.  _ — 


11  The  Students'  Practical  Materia  Medica  By  Giaec  Haxton 
L.R.C.P.  &  S.E.,  Senior  Demonstrator  of  Anatomy,  Ladies  School  oiMea 
cine,  Edinburgh.  Second  edition.  Edinburgh :  E.  and  S.  Living.tone 

l8i2'ThePocketV Pharmacopoeia  ;  including  the  Therapeutical  Action \  of  tM 
Drugs,  with  the  Natural  Orders  and  Active  Principles  dttJwse 
Origin.  By  Frederick  Hudson-Cox,  F.l.C  ,  F.C.S.,  and  John  Stokes  M.H 
B.S.  London:  Bailliere,  Tindall  and  Cox.  1899.  (Fcap.  8vo,  pp. 

3Si3  27i'e  Newer  Remedies.  By  Virgil  Coblentz  A.M.,  Phar.M., 

Third  Edition.  Philadelphia:  P.  Blakiston’s  Son  and  Co.  1899.  (Demj  0 

Text*  Rook  of  Medical  and  Pharmaceutical  Chemistry. .By  Elia?  U. 
Bartley,  M.D.,  B.S.,  Professor  of  Chemistry  and  Toxicology  m  Long 
Island  College  Hospital.  Fifth  edition.  London  :  H.  Kimpton. 
(Demy  8vo,  pp.  728.  96  illustrations,  ios.  6d.)  „  v  New  edition. 

15  PoFOlonical  Tables.  By  William  Craig,  M.D  ,  F.R.S.B. 

Edinburgh:  E.  S.  Livingstone.  1899.  (321110,  pp.  128.  -) 
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REMUNERATION  OF  MEDICAL  WITNESSES  IN 
CRIMINAL  CASES. 

We  published  in  the  British  Medical  Journal  of  October 
28th,  1899,  page  1217,  a  copy  of  a  letter  on  this  subject  from 
Mr.  Andrew  Clark,  Treasurer  of  the  British  Medical  Asso¬ 
ciation,  and  Chairman  of  the  Committee  appointed  jointly 
by  the  Council  of  the  British  Medical  Association  and  by 
the  Police  Surgeons’  Association,  which  was  published  in 
the  Times  of  October  20th.  We  are  glad  to  see  that  the 
subject  is  attracting  the  attention  of  other  papers.  The 
following  excellent  article  appears  in  the  Morning  Post  of 
November  6th : 

It  is  not  surprising  that  medical  men  who  have  to  attend  as  witnesses 
in  our  criminal  courts  should  regard  the  fee  of  one  guinea  a  day  paid 
them  for  such  services  as  inadequate,  and  that  they  should  agitate— as 
they  are  doing— for 'more  liberal  remuneration.  Things  are  ordered  dif¬ 
ferently  and  better  in  Scotland  and  in  Ireland.  The  arrangement  in 
Scotland  is  that  a  doctor  summoned  as  a  witness  on  behalf  of  the  Crown 
receives  two  guineas  a  day,  with  one  day  added  in,  so  that  he  gets  four 
guineas  for  one  day,  six  for  two  days,  and  so  on.  In  Ireland  the 
instructions  given  by  the  Attorney-General  to  the  Crown  solicitors 
are  that  when  a  medical  witness  is  summoned  to  attend  at  sessions 
in  the  town  in  which  he  resides  a  fee  of  one  guinea  is  to  be  paid. 
If  he  is  detained  in  Court  more  than  three  hours,  he  earns  an  additional 
fee  of  the  same  amount.  When  he  is  summoned  to  attend  from  any  other 
town,  two  guineas  a  day  with  travelling  and  hotel  expenses  are  allowed. 
It  is  difficult  to  deny  the  force  of  the  claim  of  medical  men  in  England  to 
a  fee  of  two  guineas  a  day,  with  railway  fare  when  the  witness  has  to 
travel  from  a  distance,  and  other  expenses  when  he  is  detained  overnight 
in  the  town  to  which  he  has  been  summoned.  At  the  best  the  duty  of 
attending  criminal  courts  of  law  is  an  unpleasant  one.  There  is  no 
reason  why  in  many  cases  a  quite  unjustifiable  pecuniary  sacrifice  should 
toe  attached  to  its  performance. 


NOTES  ON  CASES  OF  MEAT  POISONING 

(B.  Enteritidis  of  Gaertner). 

By  William  Neish  Barker,  M.B.,  Ch.B., 

Senior  Assistant  House-Surgeon,  Sheffield  Royal  Infirmary. 

An  interesting  series  of  cases  of  poisoning  by  unsound  meat 
occurred  in  Sheffield  on  October  nth.  The  victims  belonged 
to  the  poorer  working  class,  and  all  resided  in  the  same 
district.  The  meat  consumed  was  “corned  beef,”  put  up  in 
■6-lb.  tins.  On  the  morning  of  October  nth  a  fresh  tin  was 
opened  and  about  4  lbs.  of  the  meat  was  sold,  chiefly  in 
quarter-pounds.  Nothing  was  noticed  about  the  meat  except 
that  it  was  less  solid  than  usual  and  that  the  “jelly”  was 
rather  oily.  It  had  no  smell,  and,  although  a  few,  it  would 
seem,  noticed  some  nasty  flavour  about  it,  the  majority  of 
the  purchasers  observed  only  an  unusual  saltness,  and  took 
the  meat  at  their  mid-day  meal.  As  far  as  is  known  no  one 
who  ate  the  meat  escaped.  The  number  affected  was  24,  and 
of  these  22  were  treated  at  the  Sheffield  Royal  Infirmary  ;  the 
remaining  2  I  was  able  to  observe  by  the  courtesy  of  their 
medical  attendants.  The  ages  of  the  patients  varied  from  2 
to  89  years,  about  half  of  them  being  children  under  12  years. 
While  each  case  presented  symptoms  peculiar  to  itself,  they 
agreed  in  the  main  details,  and.  as  space  forbids  me  to 
chronicle  each  case  individually,  I  shall  give  an  account  of 
•one  of  the  most  typical,  and  afterwards  briefly  indicate 
wherein  the  others  differed : 

About  12.30  p.m.  the  patient,  a  woman  aged  35,  ate  about 
2  ounces  of  the  meat.  She  stated  that  at  2.30  she  was  seized 
with  sudden  faintness,  giddiness,  and  drowsiness,  She-suf- 
■fered  from  nausea  and  from  great  muscular  weakness,  espe¬ 
cially  in  the  legs.  Persistent  vomiting,  with  frequent  retch¬ 
ing,  soon  occurred,  accompanied  by  intense  frontal  headache. 
Colic  then  set  in,  followed  immediately  by  a  profuse  diarrhoea. 
The  colic  was  not  relieved  by  the  vomiting  or  the  diarrhoea. 
About  3.30  p.m.  she  was  brought  to  the  infirmary.  When  first 
seen  she  was  lying  on  a  couch  with  her  knees  drawn  up,  in  a 
state  of  extreme  collapse,  The  face  was  pale,  with  livid 
patches  round  the  eyes,  and  covered  with  beads  of  perspiration. 
The  skin  was  cold  and  clammy,  the  pulse  small  and  rapid,  the 
respirations  shallow,  and  the  pupils  dilated.  The  temperature 
was  subnormal.  A  hypodermic  injection  of  liquor  strychnine 
liydrochloridi  was  administered,  and  the  stomach  washed  out 
with  the  siphon  tube  till  the  washings  came  clear.  The  first 


washings  were  straw-coloured,  neutral  in  reaction,  and  con¬ 
tained  here  and  there  shreds  of  fibrinous-looking  material. 
Very  soon  the  pulse  became  slower  and  fuller,  the  pain  and 
retching  ceased,  the  drowsiness  became  less  marked,  and  only 
the  headache  and  diarrhoea  remained.  The  patient  was  put  to 
bed,  and  hot  bottles  were  applied.  Within  an  hour,  the  state 
of  collapse  and  other  symptoms  reappeared,  though  less 
markedly  than  before.  The  stomach  was  again  washed  out — 
this  time  with  permanent  good  effect.  The  patient  slept  well, 
and  next  morning  all  that  was  complained  of  was  slight  frontal 
headache.  In  another  tweqty-four  hours  the  patient  expressed 
herself  as  perfectly  well,  and  was  discharged. 

The  following  table  will  show  more  clearly  the  points  of 
difference  in  the  cases.  The  amount  of  meat  each  patient  had 
eaten  is  of  course  only  approximate,  but  I  think  in  most  cases 
it  is  fairly  accurate. 
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It  will  be  observed  from  the  above  table  that  the  period 
between  the  ingestion  of  the  meat  and  the  onset  of  symptoms 
was  comparatively  short,  showing  that  the  poison  had  already 
been  produced  in  the  meat.  The  amount  of  meat  eaten  ap¬ 
peared  to  bear  no  very  direct  relation  to  the  severity  of  the 
attack ;  a  piece  the  size  of  a  hazel  nut  produced  the  most 
violent  symptoms  in  a  young  woman,  while  a  man,  aged  89, 
ate  4  ounces  and  suffered  only  slightly.  Drowsiness  was  an 
early,  well  marked,  and  persistent  symptom  in  all  the  cases, 
although  in  a  few  it  was  not  the  first  symptom  observed.  I 
may  here  remark  that  the  adult  patients  all  described  their 
symptoms  as  having  come  on  very  suddenly.  The  vomiting 
was  also  an  early  symptom,  and  in  the  majority  of  cases  was 
severe  and  prolonged.  Abdominal  pain  was,  as  a  rule,  not 
severe  ;  while  in  the  larger  number  it  came  on  early  in  the 
attack,  it  was  a  late  symptom  in  a  few.  Profuse  diarrhoea  was 
the  rule;  in  one  case  only  was  there  constipation.  The  stools 
were  offensive,  liquid,  and  of  a  brownish-yellow  colour,  con¬ 
taining  shreds  of  fibrinous-looking  material.  In  peases  the 
presence  of  blood  was  detected.  While  all  the  patients  were 
more  or  less  collapsed,  the  children  suffered  most.  In  one 
case__that  of  a  boy  7  years  old— who  had  eaten  about  2  ounces 
of  the  meat,  the  symptoms  were  especially  severe.  The  col¬ 
lapse  was  very  marked,  and  he  had  to  be  constantly 
plied  with  stimulants.  About  ten  hours  after  the 
onset  of  the  illness  he  had  a  series  of  clonic 
contractions  of  the  flexor  muscles  of  the  neck,  arms,  and  legs. 
The  movements  were  violent,  rapid,  and  almost  rhythmical, 
commencing  first  in  the  neck  and  arms,  but  soon  affecting  the 
legs.  The  eyes  were  fixed  and  staring,  and  the  pupils  widely 


1368 


ITALIAN  MEDICAL  CONGRESS. 


[Nov.  11,  1899. 


Tbb  BaHigH  "I 
Medical  Journal J 


dilated.  After  lasting  an  hour  and  a  half  the  convulsions 
ceased.  They  reappeared  in  half  an  hour,  affecting  at  first  the 
right  arm  and  right  side  of  the  face,  but  they  soon  became 
general.  The  collapse  gradually  deepened,  and  the  boy  died 
about  fifteen  hours  after  being  taken  ill.  A  post-mortem 
examination  was  made,  but  all  that  was  found  was  a  general 
hypersemia  of  the  stomach  and  intestines,  with  a  few  htemor- 
rhagic  erosions  in  the  mucous  membrane  of  the  stomach.  A 
microscopic  examination  of  the  kidney  showed  cloudy  swel¬ 
ling  of  the  cortex,  with  a  few  scattered  haemorrhages.  This 
was  the  only  fatal  case.  All  the  others  convalesced  rapidly, 
and  were  discharged  from  the  infirmary  within  forty-eight 
hours. 

The  treatment  adopted  in  the  majority  of  the  cases  was 
thorough  washing  out  of  the  stomach  immediately  on  admis¬ 
sion.  While  the  good  effect  of  this  was  apparent,  a  few  of  the 
cases  relapsed  within  a  couple  of  hours.  These  were  again 
washed  out,  and  no  further  relapses  occurred.  Stimulants, 
chiefly  in  the  form  of  strychnine  and  brandy,  were  freely 
administered,  while  an  attempt  was  made  to  clear  the  bowel 
of  its  irritating  contents  by  purgatives. 

In  addition  to  the  clinical  aspect  of  the  outbreak,  there  are 
some  points  which  appear  worthy  of  mention.  The  brand  of 
beef  in  question  is  said  to  be  one  of  the  best  in  the  market. 
The  manufacturers,  recognising  that  it  is  impossible  to 
guarantee  that  all  the  tins  of  beef  shall  remain  sterile,  have 
made  arrangements  with  retailers  to  replace  any  bad  tins. 
Most  of  the  tins  that  go  wrong  are  so  obviously  “  blown,”  and 
their  contents  so  putrid,  that  no  retailer  would  attempt  to  sell 
them.  A  few,  however,  do  not  present  any  such  evident  signs 
of  bacterial  activity,  and  that  such  cases  may  not  be  over¬ 
looked  instructions  are  printed  on  the  tins  to  open  them  at 
the  wider  end,  and  turn  the  contents  out  en  masse.  It  is  sup¬ 
posed  that  in  this  way  the  vendor  will  be  better  able  to  see 
whether  the  appearances  are  those  of  good  beef,  especially  in 
regard  to  the  consistency  of  the  beef,  the  condition  of  the 
jelly,  and  any  alteration  in  colour  or  odour.  In  the  case  of 
the  tin  in  question,  it  has  been  elicited  that  the  vendor 
opened  it  by  accident  at  the  smaller  end,  and  proceeded  to 
shake  out  the  contents.  In  this  way  only  portions  were  got 
out  at  a  time ;  so  that  he  could  not  see  the  condition  of  the 
meat  as  a  whole. 

The  question  arises,  how  such  tins  become  infected.  In 
this  instance  the  tin  appeared  fresh,  and  in  good  condition. 
It  was  not  w*hat  is  usually  known  as  a  “blown”  tin.  It  is 
therefore  surmised  that  a  portion  of  one  of  the  joints  was 
open,  and  that  organisms  may  have  ingress  in  this  way,  or 
the  gases  produced  by  their  action  may  have  thus  escaped, 
and  prevented  the  bulging  of  the  tin,  which  they  would  have 
otherwise  caused. 

Dr.  Robertson,  Medical  Officer  of  Iiealth  for  Sheffield,  has 
examined  a  portion  of  the  meat  bacteriological! y,  and  I 
append  his  report. 

My  best  thanks  are  due  to  Dr.  Dyson  for  his  kindness  in 
permitting  me  to  publish  the  above  cases,  and  to  Dr.  Robert¬ 
son  for  much  assistance  and  advice. 


Note  on  the  Bacteriological  Examination. 

By  John  Robertson,  M  D., 

From  the  Bacteriological  Laboratory,  University  College,  Sheffield. 

The  meat  submitted  for  examination  consisted  of  a  lump 
weighing  about  2|  lbs.  in  a  tin.  Erom  the  facts  already  re¬ 
ported  by  Dr.  Barker  and  others  subsequently  obtained  it  was 
quite  evident  the  poisoning  was  due  to  some  product  of 
bacterial  grown  in  the  meat  prior  to  its  introduction  into  the 
stomach,  and  not  due  to  a  bacterial  growth  subsequent  to  its 
introduction  into  the  stomach. 

A  very  large  number  of  cases  of  meat  poisoning  have  been 
examined  by  bacteriologists  in  this  country,  in  America,  and 
on  the  Continent,  and  as  a  result  two  well-defined  types  of 
micro-organisms  have  been  described,  corresponding  to  two 
equally  well-defined  groups  of  cases.  The  anaerobic  organism 
described  by  Van  Ermengen  may  be  taken  as  the  type  of  one 
group,  the  conspicuous  symptoms  of  which  is  the  disturbance 
of  nerve  functions  which  they  give  rise  to.  The  other  group 
of  cases  are  associated  with  organisms  of  the  coli  group  in 
which  gastro-enteric  symptoms  are  the  most  prominent 
feature. 


The  examination  of  the  meat  was  commenced  about  eleven 
hours  after  the  tin  was  said  to  have  been  opened.  The  exami¬ 
nation  was  greatly  facilitated  and  the  result  rendered  more 
definite  by  the  fact  that  only  one  organism  was  found  univer¬ 
sally  present  in  the  various  places  examined.  On  the  outside 
of  the  meat  many  varieties  of  organisms  were  found.  Some  of 
these  were  identified,  such  as  staphylococcus  cereus  flavus 
and  albus,  and  staphylococcus  pyogenes  albus,  and  several 
organisms  of  the  bacillus  subtilis  group.  No  pure  anaerobe 
was  found,  although  special  attention  was  devoted  to  the 
examination  for  such. 

The  only  organism  which  was  present  in  cultures  from  the 
centre  of  the  meat  as  well  as  from  those  on  the  surface  was 
the  bacillus  enteriditis  of  Gaertner.  This  has  been  identified  by 
its  staining  reactions,  motility,  cultural  characteristics,  and 
pathogenicity. 

This  organism  has  given  rise  to  most  virulent  poisoning  in 
the  human  subject  in  several  instances. 


THE  ITALIAN  MEDICAL  CONGRESS. 

The  Italian  Society  of  Internal  Medicine  held  its  tenth  meet¬ 
ing  in  Rome  on  October  25th  and  three  following  days,  under 
the  presidency  of  Professor  Baccelli,  the  Minister  of  Publie 
Instruction. 

President’s  Address. 

On  the  morning  of  the  25th  the  President  opened  the 
Congress  with  a  short  but  eloquent  address,  in  which  he 
dwelt  especially  on  the  triumphs  of  the  experimental  school 
and  its  relation  to  clinical  medicine,  and  on  the  great  move¬ 
ment  nowadays  towards  political  medicine  or  hygiene. 

The  subjects  selected  for  special  discussion  were  :  Chlorosis, 
introduced  by  Profeesors  Castellino  and  Riva ;  and  the  Path¬ 
ology  of  the  Pancreas,  introduced  by  Professor  Devoto. 

Chlorosis. 

Professor  Castellino,  in  opening  the  discussion  on 
chlorosis,  alluded  to  the  various  theories  propounded  to- 
explain  its  pathogenesis,  including  that  in  which  it  was  said 
to  be  due  to  alteration  of  the  large  blood  vessels  and  of  the- 
sexual  apparatus,  and  he  referred  to  the  three  orders  of 
lesions  recognised  by  Virchow  in  chlorosis.  Fraenkel  and  his 
school,  however,  maintained  that  the  lesions  of  the  blood 
vessels  were  secondary  to  the  alterations  of  the  sexual 
apparatus.  Most  authors  were  inclined  to  admit  the- 
influence  exercised  by  the  genital  sphere  on  organic  nutri¬ 
tion.  The  haematic  lesion  for  some  was  due  to  the  altera¬ 
tion  in  development  of  the  haematopoietic  organs.  The 
researches  of  Quinquaud,  Ilayem,  and  Maragliano  proved 
that  the  total  density  of  the  blood  was  frequently  not  much 
altered,  that  the  red  corpuscles  were  scanty  in  haemoglobin, 
and  that  the  dry  residua  of  the  coagulum  were  below  the 
normal.  After  discussing  the  results  of  the  investigations  of 
Landois,  Daremberg,  Panum,  and  others,  he  came  to  the 
conclusion  that  chlorosis  is  a  primary  lesion  sui generis  charac¬ 
terised  by  a  red  corpuscle  defective  in  development.  The 
lesion  continuing,  trophic  disturbances  were  set  up  in  the 
organism,  which,  if  reverberated  still  more  in  the  blood,  deter¬ 
mined  not  chlorosis  but  chloranaemia,  according  to  Hayem. 
But  if  these  studies  fixed  the  characters  of  the  peculiar  altera¬ 
tion  of  the  blood  in  chlorosis,  they  did  not  explain  the  patho¬ 
genetic  mechanism.  This  was  the  reason  why  the  speaker 
and  Maragliano  in  1890  had  thought  that  the  nervous  system 
must  play  an  essential  part  in  the  pathogenesis  of  chlorosis. 
As  to  the  determining  factor  which  set  the  nervous  system  in 
action,  that  was  a  very  difficult  problem.  De  Giovanni  was 
the  first  to  call  attention  to  the  relation  existing  between  the 
evolutionary  modifications  of  the  organism  and  its  possible 
morbidities,  especially  at  the  period  of  puberty  and  on  the 
neuroses  of  the  different  epochs  of  life.  The  speaker,  having 
studied  chlorotic  individuals  from  this  point  of  view,  main¬ 
tained  that  chlorosis  is  a  disease  characterised  by  disorders 
connected  with  the  evolution  of  the  organism.  Having 
referred  to  the  influence  of  the  nervous  system  on 
all  the  organic  functions,  second  childhood,  and  diseases  of 
youth,  Professor  Castellino  said  that  it  was  precisely  in  this 
period  that  the  transformations  happen  which  interfere  with 
the  uniform  evolutionary  metamorphosis.  He  then  alluded 
to  the  very  significant  development  of  the  limbs  in  the  period 
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of  youth,  and  to  the  fact  that  in  the  prepuberal  period  the 
specific  weight  of  the  blood  in  some  females  is  diminished 
owing  to  the  smaller  amount  of  colouring  matter.  Thus  also 
the  activity  of  reduction  of  the  haemoglobin  is  diminished, 
and  the  temperature  lowered.  After  this,  one  could  not  deny, 
remembering  the  great  frequency  of  neurotic  phenomena  in 
women  at  this  period,  the  relations  between  the  neurotic  state 
and  the  constitutional  changes  noted  in  the  prepuberal  evolu¬ 
tionary  period.  The  development  of  the  organs  in  this  period 
explains  the  tendency  to  a  neurotic  predisposition.  This, 
however,  was  not  equal  in  every  individual.  These  theories 
explain  the  fact  why  the  disease  presents  itself  more  fre¬ 
quently  in  women  than  in  men,  in  whom  the  variations  of 
organic  development  are  infinitely  less  ;  why  it  develops  at 
the  period  of  puberty  ;  and  why  it  is  accompanied  by  alterations 
not  only  of  the  blood,  but  also  of  the  whole  organism.  Pro¬ 
fessor  Castellino  concluded  by  stating  that  the  facts  adduced 
demonstrated  that  chlorosis  was  connected  with  an  excitation 
of  the  sympathetic  induced  by  very  various  stimuli,  which 
that  period  of  life  (puberty  in  woman)  in  which  sudden  and 
imposing  organic  transformations  only  could  furnish.  This 
excitation,  which  may  extend  beyond  the  domain  of  this  sys¬ 
tem  and  radiate  into  that  of  the  life  of  relation,  has  in  itself 
the  key  of  the  peripheral  and  central  vasomotor  disturbances 
of  chlorosis. 

Professor  Riva,  who  spoke  next,  after  analysing  the  various 
arguments  for  and  against  the  genital  theory,  concluded  that 
it  must  be  rejected.  He  in  his  clinical  investigations  had  not 
observed  in  chlorotic  persons  nervous  conditions  different  from 
those  noted  in  other  neurotic  but  non-chlorotic  individuals. 
He  did  not  deny  the  great  influence  of  the  nervous  system, 
but  lie  did  not  believe  that  it  represented  the  first  chief  link 
of  the  chain  which  led  to  chlorosis.  Neither  did  he  share  the 
general  opinion  that  the  blood  change  in  this  disease  was  a 
haemolytic  anamia  in  the  recent  and  more  distinct  forms  ;  be¬ 
cause  in  the  later  forms  the  globules  were  in  almost  normal 
number.  The  urohasmatin  which  was  said  frequently  to 
exist  was  not  a  definite  substance.  Finally,  the  alkalinity  in 
chlorosis,  at  least  in  the  distinct  forms,  was  not  diminished. 
The  red  corpuscle  was  certainly  less  resistant  than  normal ; 
but  when  the  chlorosis  was  pure,  the  number  of  corpuscles 
was  almost  normal ;  later  hypoglobulia  and  alterations  of  the 
stroma  appeared.  The  distinctly  chlorotic  corpuscle  was 
smaller  and  less  individualised,  but  what  most  distinguished 
it  was  its  loss  of  colour.  The  speaker  next  discussed  the 
theories,  in  connection  with  the  formation  of  the  colouring 
matter  in  the  spleen,  liver,  and  bone  marrow.  He,  in  spite 
of  the  various  studies  cited,  did  not  believe  that  there  were 
one  or  more  hsemoglobinogenetic  organs.  He  believed  that 
haemoglobin  was  derived  with  the  intervention  of  the  corpus¬ 
cular  protoplasm  by  a  combination  of  its  globulin  with  iron. 
In  what  conditions  the  iron  must  be  found  for  its  combina¬ 
tion  with  the  globulin  of  the  stroma  he  did  not  know,  but  he 
knew  that  the  healthy  but  achromatic  corpuscles  took  up  iron 
under  all  forms  ;  in  chlorosis,  instead,  it  had  lost  the  property 
9f  taking  up  organic  iron,  while  it  was  capable  of  taking  up 
inorganic.  If  things  were  so,  as  he  believed  they  were, 
the  alteration  of  the  chlorotic  corpuscle  would  be  represented 
by  a  bio-chemical  modification,  through  which  it  was  no 
longer  in  the  position,  at  least  in  an  ordinary  measure,  to 
charge  itself  with  iron  and  generate  haemoglobin.  He 
believed  that  this  alteration  of  the  corpuscle,  and  the  conse¬ 
quent  development  of  chlorosis,  must  be  sought  for  in  two 
elements,  the  morphological  and  the  puberal.  The  osseous 
system  in  woman  was  less  robust  than  in  man  ;  this  inferior 
development  corresponded  to  the  inferior  development 
of  the  bone  marrow,  which  was  the  haemopoietic  organ. 

It  appeared  that  the  haemopoietic  system  was  more 
vulnerable  in  woman  than  in  man.  Gang  had  ob¬ 
served  that  up  to  13  years  males  and  females  had 
an  equal  density  of  the  blood ;  after  this  age  it  increased  in 
man  and  diminished  in  woman.  In  the  life  of  the  red  cor- 
puscle  of  young  women  there  was  an  innate  tendency  to 
modify  its  heemoglobinic  contents,  so  that  an  impulse  or  an 
occasion  was  sufficient  for  the  disposition  to  be  translated  into 
a  morbid  condition.  To  bring  the  clinical  facts  and  scientific 
investigations  into  harmony  with  each  other  it  was,  therefore, 
necessary  to  admit  that  the  occasion  was  generally  repre¬ 
sented  by  the  entrance  into  function  of  the  genital  organs. 


The  suddenness  of  the  development  of  the  epoch  in  which 
the  child  became  a  woman  exposed,  according  to  >Sdp,  the  in- 
sufhciency  of  the  liaemopoietic  system,  but  this  did  not  ex- 
clude  the  idea  that  a  particular  substance  concurred,  which 
came  from  the  internal  secretion  of  the  ovaries  in  the  period 
llctl  they  began  to  function.  The  other  elements 
(fatigue,  chill,  etc.)  were  only  occasional,  and  eventually 
determining  causes.  In  any  case  these  causes  introduced 
into  the  corpuscle  a  biochemical  change,  through  which  its 
p  >wer  of  manufacturing  and,  so  to  speak,  of  charging  itself 
with  haemoglobin,  was  attenuated  or  destroyed. 

In  the  discussion  which  followed  Professor  De  Dominicis 
said  that  in  his  opinion  chlorosis  was  an  alteration  of  the 
nutrition  that  is,  it  was  under  the  dependence  of  the  sym¬ 
pathetic. 

Professor  Tedeschi  feared  instead  that  the  ready  invoca- 
tion  of  the  nervous  disturbances  in  the  interpretation  of  the 
clinical  phenomena  was  too  convenient  and  dangerous. 

Professor  Gioffredi  referred  to  two  cases  of  chlorosis 
developed  acutely  in  young  women  after  fright.  Iron  had 
litGe  effect,  but  they  were  rapidly  cured  by  electricity. 

Professor  Petrone  maintained  that  a  particular  organ  con¬ 
taining  iron  and  the  generation  of  haemoglobin  existed  in  the 
red  corpuscle  ;  it  must  be  diseased  in  chlorosis. 

Professor  Bernabei  attached  importance  to  the  absorption 
of  the  intestinal  gases  in  the  etiology  of  chlorosis. 

Professors  Castellino  and  Riva  replied. 

Acute  Infections  of  the  Pancreas. 

The  second  subject  for  discussion,  acute  infection  of  the 
pancreas,  was  introduced  by  Professor  L.  Devoto,  who  said 
that  acute  infections  of  the  pancreas  were  not  very  rare, 
though  statistics  appeared  to  prove  the  contrary.  When  they 
were  mild  they  gave  rise  to  no  symptoms,  owing  to  the  facility 
with  which  other  organs  assumed  the  digestive  functions  of 
the  diseased  organ.  Pancreatitis  was  mostly  of  an  infective 
nature,  and  might  be  caused  by  the  bacterium  coli,  the  diplo- 
coccus  of  Fraenkel,  the  streptococci,  the  tubercle  bacillus,  and 
sporozoa.  Experimental  pathology  had  carefully  traced  the 
aiterationsthatinfectionof  the  pancreas  gave  rise  to.  Acutenon- 
suppurative  pancreatitis  was  the  expression  of  a  very  violent 
infection  causing  death  in  12  to  24  hours.  Purulent  pancreat¬ 
itis  had  a  slower  course,  was  not  always  fatal,  and  it  might 
become  gangrenous.  The  data  of  experimental  pathology 
were  applicable  to  the  pancreatitis  of  man,  with  the  difference 
that  the  phlogistic  process  in  human  pathology  had  a  less 
severe  course.  At  present,  however,  it  was  as  yet  impossible 
to  describe  the  clinical  course  of  acute  pancreatitis  in  man, 
inasmuch  as  only  one  case  of  cure  was  known,  that  of  Halsted. 
The  haemorrhage  accompanying  acute  pancreatitis  was  not 
perse  ordinarily  the  cause  of  death.  No  suitable  treatment 
was  known.  Perhaps  there  might  be  some  hope  in  the  future 
from  opotherapy.  Surgical  treatment  was  indicated  in  sup¬ 
purative  pancreatitis. 

In  the  discussion  which  followed,  Professor  De  Dominicis 
dwelt  on  the  importance  of  this  gland,  and  the  deficient 
diagnostic  signs. 

Professor  Riva  said  that  owing  to  the  scarcity  of  the  means 
of  investigation  much  aid  would  be  obtained  from  a  complete 
and  thorough  analysis  of  the  faeces. 

Papers. 

Besides  these  discussions  several  important  papers  were 
read,  including  the  Action  of  the  Thyroid  in  the  Development 
of  the  Skeleton ;  Composition  of  the  Blood  on  Material 
Exchange,  by  Professor  Calabrese;  Chylous  and  Chyliform 
Ascitis,  by  the  same  author  ;  Organic  and  Inorganic  Iron  in 
the  Treatment  of  Anaemia,  by  Drs.  Fekranto  and  Silvio 
Ajuti  ;  Albuminuria  in  Diabetes  and  Renal  Diabetes,  by 
Professor  Schupfer. 

Italy  and  the  International  Medical  Congress. 

On  the  last  day  of  the  Congress  a  discussion  took  place  on 
the  justice  of  the  adoption  of  the  Italian  language  among 
those  officials  at  the  International  Congress  in  Paris.  A 
motion  was  unanimously  agreed  to  that  Professor  Baccelli 
should  be  requested  to  notify  that  the  admission  of  the 
Italian  language  among  those  recognised  as  official  at  the 
Congress  in  Paris  be  put  as  a  condition  essential  to  the 
official  participation  of  Italy  in  the  Congress. 
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DIPHTHERIA  IN  ALDERSHOT. 

In  view  of  the  continued  fatal  prevalence  of  diphtheria  in  the 
Alderchot  district,  not  only  sliovn  in  successive  quarterly 
returns  of  the  Registrar-General,  but  noticed  also  in  our 
columns  and  in  those  of  the  local  press,  it  was  several  months 
ago  announced  that  the  Local  Government  Board  had  deter¬ 
mined  to  make  an  inquiry  by  one  of  its  medical  officers  into 
the  circumstances  in  which  the  disease  has  prevailed.  We 
are  now  in  possession  of  Dr.  R.  J.  Reece’s  report  to  the  Board 
On  the  General  Sanitary  Circumstances  and  Administration  of 
the  Urban  District  of  Aldershot,  vith  special  reference  to  the  pre¬ 
valence  of  fatal  diphtheria  therein f  The  report  is  elaborately 
drawn  out,  and  is  divided  into :  a.  Preliminary  remarks  deal¬ 
ing  with  geology,  area,  population,  occupation  of  inhabitants, 
artificial  division  into  town  and  camp,  etc.  b.  The  town  and 
its  generally  sanitary  circumstances  (water  supply,  sewerage, 
etc.)  c.  Sanitary  administration  in  the  town.  d.  The  camp 
in  relation  to  the  town  ;  and,  e.  General  considerations  on  the 
past  and  recent  prevalence  of  diphtheria  at  Aldershot. 

The  inter-relation  of  the  Aldershot  town  and  camp  being 
allowed,  the  Local  Government  Board  duly  notified  the  fact 
of  Dr.  Reece’s  inspection  to  the  War  Office,  requesting  assist¬ 
ance,  which  was  cordially  given  and  as  cordially  acknow¬ 
ledged.  Dr.  Reece  recalls  the  fact  that  in  1885  Dr.  Sweeting 
reported  on  the  registration  district  of  Farnham,  including 
the  urban  district  of  Aldershot,  and  in  18S7  Dr.  George 
Turner  undertook  a  similar  duty.  In  respect  of  sewerage, 
Dr.  Reece  states  that  at.  the  present  time  the  District  Coun¬ 
cil  are  fully  alive  to  “the  defects  of  the  sewer  system,  and 
are  endeavouring  to  make  good  the  deficiencies.”  Remarking 
on  the  ventilation  of  sewers.  Dr.  Reece  says,  “  Many  of  the 
ventilating  shafts  after  they  emerge  from  the  ground  are  not 
carried  up  straight,  but  often  have  curves  or  bends  in  their 
course,  thus  vitiating  to  a  great  extent  the  object  for  which 
they  were  erected,”  and  again,  “as  to  flushing  that  the  sewers 
are  supposed  to  be  self- cleansing,  but,  as  a  matter  of  fact, 
there  are  certain  sewers  which  do  not  fulfil  this  requirement.” 
The  connections  of  the  house  drains  with  the  sewers  are  also 
pronounced  faulty  in  many  cases.  Dealing  with  house 
accommodation  we  are  struck  by  the  remarks  that  “there 
are  several  houses  of  the  back-to-back  type,  that  is  without 
means  of  thorough  ventilation ;  one  or  two  of  the  older 
houses  manifestly  unfit  for  human  habitation.”  In  comment¬ 
ing  on  the  sanitary  administration  of  the  town,  it  is  stated 
that  the  medical  officer  of  health  was  elected  to  the  office  in 
1866,  that  no  part  of  his  salary  is  repaid  out  of  the  county 
funds,  and  that  he  is  “not  under  the  Board’s  ordersof  March 
23rd,  1891,  and  consequently  he  does  not  forward  copies  of  his 
annual  and  special  reports  to  the  Local  Government  Board.” 

Under  Section  n.  we  have  the  routine  of  reporting  infec¬ 
tious  diseases,  inspections  of  quarters,  disinfections,  and 
general  camp  sanitary  administration  ;  and  here  it  is  gratify¬ 
ing  to  find  that  at  the  time  of  Dr.  Reece’s  inspection  the 
P.M.O.  had  the  services,  as  an  assistant  sanitary  officer, 
of  Captain  Louis  Hughes,  who  has  made  a  special  study  of 
bacteriology  and  is  a  D.P.H.,  the  date  of  the  appointment 
being  December,  1897.  A  large  garrison  like  Aldershot  much 
needed  such  an  expert.  Finally,  under  Section  e.  we  have 
some  food  for  reflection  as  to  school  influence  on  diphtheria. 
Here  Dr.  Reece  remarks  : 

As  to  means  at  school  for  facilitating  spread  of  diphtheria  :  During  my 
inspection  of  Aldershot  town  each  school  was  visited,  and  inquiry  made 
into  certain  matters,  including  the  method  in  vogue  for  cleansing  the 
slates  used  by  the  pupils.  The  answer  to  this  query  was  practically  the 
same  at  all  the  schools,  and  was  to  this  effect.  The  schoolmaster  or 
mistress  had  a  mop  or  sponge  attached  to  the  end  of  a  stick,  which  he  or 
she  dipped  into  water  and  moistened  the  slate:  the  children,  with  a  rag 
or  wiper  which  they  provided  themselves,  then  cleaned  the  slate.  This 
was  the  theory,  but  the  practice  would  appear  to  be  somewhat  different, 
as  on  one  occasion,  when  a  statement  similar  to  that  set  forth  above  had 
just  been  completed  by  a  teacher,  another  teacher  in  the  schoolroom 
ordered  a  class  of  infants  to  clean  their  slates.  This  they  proceeded  to  do 
by  expectorating  on  or  licking  the  slates,  and  rubbing  them  with  their 
rags.  If  a  child  had  no  rag  it  borrowed  a  neighbour’s,  and  the  rags  them¬ 
selves  were  moistened  in  a  similar  manner  to  the  slates.  Given  a  case  of 
infectious  sore  throat,  it  is  easy  to  see  how  it  might  be  spread  by  such 
methods  as  above  described.  Added  to  this  is  also  the  iact  that  the  slates 
are  the  property  of  the  school,  and  no  child  exclusively  uses  one  slate. 

Further,  the  systematic  inspection  of  the  throats  of  children 

1  To  be  obtained  of  Eyre  and  Spottiswoode,  East  Harding  Street,  Fleet 
Street,  E.C.,  and  Westminster,  S.W.;  or  John  Menzies  and  Co.,  12,  Hanover 
Street,  Edinburgh,  and  go.  West  Nile  Street,  Glasgow  ;  or  Hodges,  Figgis 
and  Co.,  Limited,  104,  Grafton  Street,  Dublin.  Price,  is. 


attending  school  with  a  view  to  eliminating  all  suspicious 
cases  has  never  been  attempted.  Inquiries  as  to  disinfection 
at  schools  tend  to  show  want  of  thoroughness  and  perfunc¬ 
toriness  in  the  processes. 

The  general  conclusions  of  the  report  are  that  the  sewerage 
of  the  town  is  imperfect,  the  superficial  soil  polluted  with 
organic  filth,  many  houses  damp,  and  many  built  before  the 
days  of  concrete  and  cemented  foundations— all  conditions 
tending  to  lower  bodily  vitality,  and  to  a  corresponding  extent 
resistance  to  disease.  As  to  the  extent  to  which  the  trans¬ 
mission  of  diphtheria  from  man  to  the  lower  animals  or  from 
them  back  to  man  occurs,  inquiries  made  of  veterinary  practi¬ 
tioners  showed  that  diphtheria  had  been  recognised  in  dogs 
and  cats. 

In  one  locality  where  diphtheria  had  occurred  in  several 
houses  certain  cats  were  stated  to  have  been  “  poisoned.”  A 
child,  while  it  was  in  bed  with  a  sore  throat,  “recognised  as 
diphtheria  by  the  parents  but  not  so  notified  by  the  medical 
practitioner  in  attendance,”  had  a  neighbour’s  cat  to  play 
with  : 

This  cat  was  the  first  of  the  series  said  to  have  been  poisoned.  The 
symptoms  were  difficulty  of  breathing  and  swallowing,  and  diarrheea.  A 
second  cat  in  the  same  house  died  a  few  days  after  the  first,  with  similar 
symptoms.  A  third  cat,  belonging  to  the  next  house,  sickened  while  the 
other  cats  were  ill,  and  ultimately  died.  The  death  took  place  the  night 
before  my  visit  to  the  locality,  and  I  obtained  possession  of  the  carcass. 
Captain  Hughes,  R.A.M.C.,  kindly  made  a  post-viortem  examination  on 
this  cat..  A  congested  patch  was  found  at  the  posterior  part  of  the 
pharynx,  which  on  pressure  yielded  a  yellowish  exudation.  Plate  cul¬ 
tures  made  from  this  showed  the  presence  of  the  Klebs-Loefiler  bacillus. 
Owing  to  there  being  no  arrangements  at  the  laboratory  of  the  Cambridge 
Hospital  for  control  experiments  on  animals,  the  pathogenicity  of  the 
micro-organisms  on  guinea-pigs  could  not  be  put  to  the  test — a  fact  which 
is  to  be  regretted.  _  . 

As  to  milk  supply  in  possible  relation  to  diphtheria,  al¬ 
though  none  of  the  cowsheds  visited  at  inspection  were  “  free 
from  defect,”  no  disease  among  the  cows  was  ascertained  to 
have  existed. 

Dr.  Reece’s  report,  studied  with  the  various  tables  and 
charts  appended  to  it,  will  be  interesting  and  instructive  to 
all  medical  officers  of  health.  We  have  only  briefly  dealt 
with  the  mass  of  matter  contained  in  it. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  on  October  27th  at  429,  Strand,  London,  W.C. 

There  were  present  Dr.  de  Havilland  Hall  (in  the  chair), 
Dr.  J.  B.  Ball,  Dr.  J.  W.  Hunt,  Mr.  F.  S.  Edwards,  Dr.  W. 
Knowsley  Sibley,  Dr.  M.  Greenwood,  Dr.  Walter  Smith,  and 
Dr.  Alfred  S.  Gubb. 

The  accounts  presented  showed  that  the  sickness  experi¬ 
ence  of  the  month  of  September  was  well  under  the  amount 
expected.  During  the  fifteen  years  of  the  working  of  the 
Society  it  has  always  been  found  that,  as  might  be  expected, 
the  summer  claims  are  both  less  numerous  and  of  shorter 
average  duration  than  those  experienced  during  the  winter 
months.  The  result  of  this  was  that  for  some  years  after  the 
Society  started  in  1884  the  amount  of  sickness  benefit  paid 
away  between  May  1st  and  November  1st  was  always  very 
much  less  than  that  disbursed  during  the  other  six  months  of 
the  year.  But  the  number  of  members  on  the  chronic  list 
has  steadily  grown,  and  as  these  draw  their  sickness  allow¬ 
ances  all  the  year  round,  the  summer  and  winter  sick  benefit 
pay  of  the  Society  has  become  more  nearly  equal. 

A  statement  was  produced  showing  that  a  little  over  ,£5,000 
had  been  paid  to  the  members  during  the  months  of  August 
and  September  as  cash  bonus.  A  few  cheques  are  still  out¬ 
standing,  and  the  account  will  be  kept  open  until  the  end  of 
November,  after  which  date  it  will  be  closed  and  the  balance 
transferred  to  the  Sickness  Benefit  Fund. 

Prospectuses  and  all  particulars  of  Mr.  F.  Addiscott, 
Secretary,  Medical  Sickness  and  Accident  Society,  33) 
Chancery  Lane,  London,  W.C. 


At  a  meeting  of  the  medical  practitioners  of  Limerick  on 
November  3rd  Dr.  O’Shaughnessy,  D.L.,  in  the  chair,  it  was 
resolved  unanimously  to  present  a  congratulatory  address  to 
Dr.  Thomas  Myles,  a  native  of  the  city,  upon  his  elevation  to 
the  presidential  chair  of  the  Royal  College  of  Surgeons  of 
Ireland. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association,  for  1S99  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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MEDICAL  ARRANGEMENTS  FOR  SOUTH 

AFRICA. 

When  commenting  in  March  last  on  Lord  Wolseley’s  state¬ 
ment  that  two  Army  Corps  could  be  mobilised  before  ships 
to  transport  them  from  these  shores  were  ready,  we  pointed 
out  what  were  the  medical  requirements  for  such  a  force, 
and  expressed  grave  doubts  as  to  whether  they  could  be 
met  by  existing  establishments. 

Now  the  [matter  is  being  put  to  the  test.  We  have  an 
Army  Corps  and  a  division  already  practically  in  the  field; 
and  in  view  of  Lord  Wolseley’s  statement  at  the  Authors’ 
Club  on  November  6th,  that  our  “enemy  is  more  powerful 
than  we  anticipated,”  it  is  almost  certain  that  at  least 
another  division,  if  not  a  whole  Army  Corps,  must  be  at 
once  mobilised. 

How  are  the  medical  requirements  of  this  additional 
force  to  be  met  ?  That  is  the  grave  question  which  now 
confronts  the  War  Office. 

We  may  assume  that  the  medical  requirements  for  the 
force  in  or  near  South  Africa  have  been  adequately  met 
The  arrangements  for  the  Field  Force  are  very  complete 
but  it  must  be  remembered  that  we  have  already  a  large 
number  of  wounded  on  our  hands,  while  there  is  as  yet 
little  or  no  information  as  to  the  amount  of  sickness  among 
the  troops,  which  must  already  be  considerable,  and  is  unfor¬ 
tunately  likely  to  increase  in  an  accelerated  ratio.  The 
minimum  requirements  for  two  Army  Corps  are  about  270 
medical  officers.  As  over  180  officers  are  now  needed  or 
employed  in  the  field,  and  the  home  establishment  is 
already  practically  denuded,  how  is  a  fresh  medical 
mobilisation  to  be  effected  P 

It  may  be  assumed  that  all  those  liable  to  recall  to  ser¬ 
vice  on  the  retired  pay  list  will  now  be  summoned,  but 
they  would  probably  muster  less  than  100,  and  not  a  few 
will  certainly  be  found  unfit,  on  the  score  of  health,  for 
foreign  service.  The  fact  that  our  army  medical  establish¬ 
ments  are  undermanned  seems  therefore  likely  to  land  us 
in  very  considerable  difficulties. 

It  is  true  that  the  aid  of  civil  surgeons  at  the  base  hos¬ 
pitals  and  of  the  Red  Cross  Society,  both  in  men  and 
equipment  on  the  lines  of  communication  will  be  very 
valuable,  but  they  cannot  take  the  place  of  medical  officers 
in  the  fighting  line  with  troops. 

The  Red  Cross  indeed  seems  to  be  taking  matters  in  a 


somewhat  leisurely  fashion.  The  Central  British  Red  Cross 
Committee  has  sent  out  Colonel  J.  S.  Young  as  Red  Cross 
Commissioner  to  South  Africa,  with  funds  and  material 
to  act  in  co-operation  with  the  Principal  Medical  Officer  of 
the  Field  lorce  with  a  view  to  aiding  the  sick  and  wounded 
of  both  sides ;  it  has  also  sent  an  equipment  to  Durban  for 
fitting  up  a  hospital  train.  Provision  has  also  been  made 
through  the  Army  Nursing  Reserve  to  supply  additional 
nursing  sisters  to  the  military  hospitals,  and  forty  have- 
already  taken  over  duties,  but  this  seems  to  be  all  that  has 
as  yet  actually  been  accomplished.  Another  equipment- 
for  a  hospital  train  is  about  to  be  sent  out,  and  as  we  have 
already  stated,  a  hospital  train  of  seven  carriages  is  being 
built  at  Birmingham,  and  a  hospital  ship  is  being  fitted  out 
and  equipped  at  the  expense  of  the  Princess  of  Wales’s 
Branch  of  the  National  Aid  Society.  Further  we  learn  that 
the  St.  John  Ambulance  Brigade  “is  prepared  to  meet  any 
requirements  that  may  arise  in  connection  with  the  supply 
of  ambulance  officers  and  hospital  orderlies,  and  several 
members  of  the  Brigade  are  now  under  orders  to  hold 
themselves  in  readiness.”  The  Committee  have  informed 
the  public  that  “  for  the  meantime  ample  provision  has- 
been  made  in  the  direction  of  supplementary  aid  to  the 
Army  Medical  Service  in  the  field.” 

But,  even  accepting  this  somewhat  optimistic  opinion, 
our  medical  difficulties  are  not  confined  to  field  mobilisa¬ 
tion,  but  extend  to  the  Militia,  of  which  about  27,000 
are  to  be  embodied  for  garrison  duty  at  home  and 
abroad.  With  the  exception  of  a  few  companies  of  the 
Militia  Medical  Staff  Corps,  trained  for  bearer  duties,  the 
Militia  have  no  medical  officers  or  establishments  what¬ 
ever,  but  rely  on  the  Royal  Army  Medical  Corps,  which 
at  present  cannot  help  them. 

There  is  lastly  the  so-called  Army  Medical  Reserve, 
which  is  made  up  of  Volunteer  medical  officers,  almost  all 
of  whom  are  civilians  in  active  practice  ;  a  certain  number 
of  these  might  be  locally  available  for  charge  of  troops,  but 
it  is  certain  they  could  not  without  serious  consequence  to 
themselves  leave  their  homes  for  general  duty. 

Altogether  we  await  the  solution  of  these  army  medical 
problems  with  considerable  uneasiness  and  misgiving 
some  confusion  and  dislocation  of  our  garrison  and  camp 
duties  at  home,  if  not  in  the  Mediterranean,  appear  only 
too  probable  even  if  we  are  not  called  upon  to  make  still 
greater  war  preparations  and  sacrifices. 

If  our  military  system  as  a  whole  is  on  trial,  our  army 
medical  establishments  are,  in  particular,  being  put  to  the 
test.  Our  American  friends  are  finding  out  how  difficult 
it  is  to  improvise  an  army,  and  in  no  department  more  so 
than  in  the  medical.  A  largo  number  of  civil  surgeons  are 
proceeding  to  the  Philippines,  and  an  immense  increase 
is  being  made  to  the  hospital  establishments  in  that 
country,  even  to  provision  for  8,000  sick.  We  can  only 
hope  that  this  may  be  much  beyond  what  we  shall  ever 
require  in  South  Africa. 


PHARMACEUTICAL  CHEMISTS  AND  C03IPANIES. 

When  the  two  [clauses  dealing  with  the  carrying  on  by 
companies  of  medical,  surgical,  and  dental  practice,  and  of 
pharmacy  respectively,  which  were  introduced  by  the  Lord 
Chancellor  into  the  Companies  Acts  Amendment  Bill  in 
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the  House  of  Lords  last  session  were  first  published,  much 
dissatisfaction  was  expressed  by  pharmaceutical  chemists. 
This  dissatisfaction  even  went  the  length  of  a  suggested 
opposition  to  the  medical  clause  unless  they  could  be  in¬ 
cluded  in  it.  We  ventured  to  predict  that  more  temperate 
counsels  would  in  the  long  run  prevail,  and  this  has  proved 
to  be  the  case.  A  perusal  of  the  correspondence  and  the 
editorial  comments  which  have  appeared  in  the  Pharma¬ 
ceutical  Journal  shows  a  gradual  and  increasing  recog¬ 
nition  of  the  difficulties  which  surround  the  question,  and 
it  is  evident  that  thus  far,  while  there  is  unanimity  upon 
certain  points,  there  are  others  upon  which  no  general  con¬ 
sensus  of  opinion  has  been  attained. 

It  will  be  remembered  that,  whilst  in  the  clause  dealing 
■with  the  medical,  surgical,  and  dental  aspects  of  the  ques¬ 
tion,  practice  by  companies  was  categorically  prohibited, 
in  the  Pharmacy  clause  no  such  absolute  prohibition 
occurred,  but  that  certain  conditions  as  to  the  emploj  ment 
of  qualified  persons  took  its  place  ;  or,  to  put  it  in  another 
form,  the  practice  of  pharmacy  by  companies  was  recog¬ 
nised,  but  an  attempt  was  made  to  regulate  it.  At  the  last 
meeting  of  the  Council  of  the  Pharmaceutical  Society  a 
report  from  its  Law  and  Parliamentary  Committee  was 
presented,  in  which  the  extreme  position  was  recom¬ 
mended  for  adoption — namely,  that  companies  should 
he  wholly  prohibited  from  carrying  on  the  business. 
A  draft  clause  embodying  this  principle  was  sub¬ 
mitted,  but  an  amendment  was  moved  and  carried, 
by  10  votes  to  8,  to  refer  the  draft  clause  back  to  the 
Committee  for  reconsideration.  The  difficulty  felt  is  shown 
by  the  narrowness  of  the  majority,  and  by  the  fact  that 
while  the  President  and  ex-President  voted  with  the 
majority,  the  Vice-President  and  at  least  one  former  Pre¬ 
sident  voted  with  the  minority. 

Upon  one  point  the  discussion  discloses  a  complete 
unanimity  of  opinion — namely,  that  anything  which 
extends  the  use  of  titles  which  imply  qualification  beyond 
those  persons  who  have  actually  received  the  qualification 
should  be  strenuously  resisted,  and  in  this  we  are  in  entire 
agreement  with  the  views  expressed.  It  is  obvious  that 
anything  of  the  kind  would  be  a  most  dangerous  precedent^ 
not  for  the  pharmaceutical  chemists  alone,  but  for  the 
medical  profession.  It  is  clear  on  all  sides  that  the  pro¬ 
tection  afforded  to  the  public  by  preserving  a  proper 
significance  to  titles,  inadequate  though  this  protection 
may  be,  must  not  be  weakened. 

During  the  discussion  in  the  Council  of  the  Pharma¬ 
ceutical  Society,  it  was  pointed  out  with  ability  and 
clearness  that  in  asking  for  a  complete  prohibition  of 
company  practice  more  was  sought  than  was  likely  to  be 
obtained;  and  that,  in  fact,  were  this  enacted,  two  mem¬ 
bers  of-  the  Council  itself  would  have  to  close  their 
businesses  as  at  present  conducted,  whilst  several  local 
secretaries  were  in  the  same  case.  It  was  further  admitted 
that  although  great  abuses  existed  there  were,  nevertheless, 
examples  of  pharmaceutical  businesses  carried  on  as 
companies  on  excellent  lines ;  indeed,  we  infer  from  what 
was  said,  that  in  some  instances  all  the  members  of  the 
company  are  duly  qualified  chemists. 

Even  in  such  a  case  as  this  it  would  appear  more 
fitting  that  the  titles  should  be  appended  to  the  names  of 
the  persons  rather  than  attached  to  a  body  in  its  corporate 


capacity.  It  is  the  individual  and  not  the  corporate  entity 
which  is’  qualified.  The  “  widow’s  clause”  in  the  existing 
Pharmacy  Act,  by  means  of  which  an  executor  or  a  trustee, 
although  not  himself  qualified,  is  enabled  to  act  for  a  time 
as  proprietor  of  the  business  (which  must  be  conducted  by 
a  qualified  servant),  also’gives  rise  to  difficulties,  inasmuch 
as  it  in  some  degree  recognises  unqualified  proprietorship. 
At  first  there  appears  to  have  been  a  feeling  that  this 
privilege  had  better  be  abandoned  in  order  to  clear  the 
way,  but  there  is  now  manifested  a  considerable  unwilling¬ 
ness  to  surrender  it,  and  it  is  said  that  a  majority  are 
opposed  to  any  alteration  in  that  section.  . 

Upon  the  whole  some  middle  course  appeared  to  com¬ 
mend  itself  to  the  majority  of  speakers,  such  as  the  prohi¬ 
bition  of  pharmacy  practice  by  companies  unless  all  of  the 
directors  be  qualified  chemists,  and  even  in  that  case,  with 
the  limitation  that  the  use  of  title  be  only  in  association 
with  the  names  of  the  qualified  individuals.  No  doubt  the 
pharmaceutical  chemists  smart  under  the  competition  of 
companies,  but  the  contention  that  they  should  not  be 
parties  to  the  regulation  of  company  practice,  and  so  in¬ 
directly  to  its  recognition,  loses  much  of  its  force  when  we 
find  that  there  are  already  so  many  perfectly  legiti¬ 
mate  businesses  conducted  in  this  form  that  the  thing 
must  be  acknowledged  as  existent  and  must  therefore  be 
grappled  with.  For,  as  was  truly  observed,  what  Parlia¬ 
ment  will  look  at  first  is  what  is  best  for  the  interest  and 
protection  of  the  public,  and,  secondly,  what  will  interfere 

least  with  existing  conditions. 

In  short,  the  representative  body  of  the  pharmacists  seems 
to  have  come  round  to  the  adoption  of  the  view  which  was 
all  along  taken  by  the  Lord  Chancellor’s  department; 
namely,  that  notwithstanding  the  similarity,  and  on  some 
points  indeed  the  identity,  of  the  position  of  the  medical 
profession  and  of  the  chemists  in  regard  to  infringements 
by  companies,  there  were  yet  sufficient  differences  in  tha 
position  to  render  it  advisable  to  deal  with  the  two  in 

separate  clauses  of  the  Bill.  , 

If  after  the  reconsideration  of  the  clause  drafted  oy 
their  Law  and  Parliamentary  Committee  the  Pharma¬ 
ceutical  Society  should  produce  one  upon  the  lines  which 
we  have  indicated,  we  think  that  the  medical  profession 
would  be  prepared  to  give  every  assistance  in  its  power  to 
enable  the  Society  to  get  it  adopted  when  the  Bill  comes 
before  the  House  of  Commons ;  and  we  are  informed  that 
the  Companies  Acts  Amendment  Bill  is  likely  to  be 
brought  forward  at  an  early  period  in  the  ensuing  session. 


PUBLIC  VACCINATORS  AND  THE  LOCAL 
GOVERNMENT  BOARD. 

When,  owdng  to  neglect  or  other  cause,  Boards  of 
Guardians  failed  to  come  to  an  agreement  with  then 
public  vaccinators  as  to  the  terms  of  their  contract  before 
December  31st  last,  many  of  the  latter  felt  happy  in  the 
knowledge  that  the  Local  Government  Board  had  reoer\e 
to  itself  the  right  to  fix  the  fees  to  be  paid  by  Boards  of 
Guardians.  The  language  of  the  Vaccination  Order,  189S, 
seemed  clear  enough  to  justify  confidence.  Article  5 
provides  that  if  before  January  1st,  1899,  the  amount  be 
not  agreed  upon,  then  it  shall  be  “as  may  be  deteimine 
by  us,’’  that  is,  the  Local  Government  Boar 
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The  word  “determined”  is  a  strong  one,  and  means, 
if  it  means  anything,  a  final  unquestionable  decision  on 
the  part  of  the  Local  Government  Board,  and  as  such 
binding  on  Boards  of  Guardians.  As  a  matter  of  fact,  the 
Local  Government  Board,  though  it  may  determine’  ex¬ 
hibits  very  little  determination.  This  may  be  illustrated 
by  a  case  which  has  come  to  our  knowledge.  A  Board  of 
Guardians,  without  any  communication,  much  less  any 
•‘agreement’  with  its  public  vaccinator,  decided  to  pay 
the  minimum  fees,  and  on  the  last  day  of  the  year 
communicated  this  decision  to  that  officer.  He  appealed 
to.  the  Local  Government  Board,  which  decided  that 
this  did  not  constitute  an  “agreement”  under  the  Act 
and  that  it  would  “determine”  the  fees  to  be  paid’ 
The  Local  Government  Board  did  so,  and  fixed  the 
fees,  considerably  above  the  minimum  decided  on  by  the 
guardians.  But  when  the  vaccination  account  was  furnished 
to  the  guardians  they  refused  to  pay  the  fees  “determined” 
by  the  Local  Government  Board,  and  again  reduced  some 
of  the  items  to  the  minimum.  The  Local  Government 
Board,  when  again  appealed  to,  decided  that  it  was  “in 
cumbent  ”  on  the  guardians  to  pay  the  full  fees,  but  has 
taken  no  steps  to  compel  the  recalcitrant  guardians  to 
carry  out  the  obligation  thus  declared  to  be  incumbent  on 
them.  Apparently  it  proposes  to  leave  the  public  vac¬ 
cinator  to  obtain  the  fees  by  the  ordinary  process  of  the 
law  courts.  This,  as  he  works  under  a  contract  terminable 
at  twenty-eight  days’  notice,  would  be  very  apt  to  lead  to 
his  dismissal. 

It  is  most  unfortunate  that  the  Act  of  1898  should  have 
passed  through  Parliament  without  the  introduction  of  a 
clause  placing  the  public  vaccinators,  as  regards  tenure  of 
office,  on  the  same  footing  as  the  vaccination  officers.  Had 
this  been  done  public  vaccinators  would  have  been  free 
agents  to  carry  out  the  law  without  fear  or  favour.  As  it 
is,  they  may  be  made  the  sport  of  Boards  con¬ 
taining  a  majority  of  antivaccinists.  A  new  instance 
of  this  is  afforded  by  what  happened  at  Burv.  The 
guardians  recently  passed  a  resolution  to  reduce  the  fees 
paid  to  public  vaccinators  to  the  minimum  scale  The 
clerk  communicated  this  resolution  to  the  Local  Govern¬ 
ment  Board,  and  the  Board  replied  stating  that  the 
guardians  would  have  to  enter  into  fresh  contracts  with 
the  public  vaccinators,  and  that  before  these  contracts 
were  signed  a  copy  must  be  sent  to  the  Local  Government 
Board.  At  the  meeting  of  the  guardians  on  October 
25th  a  letter  was  read  from  Dr.  Hunt,  writing  on 
behalf  of  the  public  vaccinators  of  the  Union 
asking  the  guardians  to  appoint  a  subcommittee  to  meet 
the  public  vaccinators  before  entering  into  new  contracts, 
lhis  very  reasonable  request  was  refused,  one  of  the 
guardians  observing  that  if  the  public  vaccinators  were 
dissatisfied  they  could  resign,  and  adding  that  person¬ 
ally  he  would  like  the  Board  to  pay  no  fees  at  all  for 
vaccination. 

The  matter  is  one  which  demands  the  serious  attention 
of  the  President  of  the  Local  Government  Board.  The 
guardians  by  refusing  to  pay  the  fees  which  the  Board 
has  determined,”  and  which  it  has  declared  it  is  in¬ 
cumbent  on  them  to  pay,  are  practically  defying  the  Local 
Government  Board  and  violating  the  law.  It  is  public  vacci¬ 
nators  who  suffer  in  pocket  but  it  is  the  Board  which  suffers 
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in  credit.  As  administrators  of  exopripm-o  m,  pu 
and  Mr.  Russell  must  know  perfectly  we  “that m if 
public  vaccinnter  to  go  «„  „£  wiTh  '4 X “do  “Si Zl 

InTh186 '  ^H^^^affectfhe  welLbefng^ftlfe  pub!* 
In  this  instance  the  public  vaccinator  should  be  placed  in 
the  same  position  as  a  medical  officer  of  health  undo  +1 

rr  -r,;  that zi 

De  appointed  for  a  limited  period  onlv  and  «hnniH  1  Q 
removable  only  with  the  consent  of  the  Local  Government 
oard.  YYe  believe  that  the  powers  which  the  Board 
possesses  under  the  Vaccination  Acts  would  be  found  to  be 
sufficient  for  the  purpose  indicated. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

-  £ 

College  on  Thursday  next,  November  16th,  at  ?  p  m  Thp 
at  some  §ive.s 

library,  m^ut,  J 

more  interesting  parts  of  this  report  will  be  found  elsewhere 
in  this  issue.  We  understand  that  Mr  Josenh  m 

move  a  resolution  regretting  that  the  CoSncfl  has  d* 
regarded  the  principal  resolution  passed  at  the  meeting  of 
the  Fellows  and  Members  in  July  last  expr“sfnl  gthe 
opinion  that  the  introduction  into  the  centenary  charted 
of  some  provision  for  the  representation  of  Members 

tS5  ftPn  bT  -n0Sfc  opportune,  and  the  hop 
that  the  Council  will  even  vet  seize  tw 

occasion  for  terminating  by  an  act  o?  grace9  J 
long  and  wearisome  controversy.  We  are  informal 
Mr.  W.  G.  Dickinson,  Honorary  Secretary  of  the  Society  of 
Members  will  move  a  resolution  expressing  the  opinion 
that  no  Fellow  or  Member  of  the  College  ought  to  £e 
allowed  to  act  as  medical  officer  to  any  association 
(whether  a  registered  friendly  society  or  not)  which  has 
for  its  objects  the  provision  of  medical  attendance  and 
which  m  pursuance  of  that  object  advertises  and  canvasses 
for  patients,  and  urging  the  Council  to  announce  thlt  the 
holding  of  such  appointments  is  contrary  to  the  declaration 
made  by  Fellows  and  Members  on  their  admission  We 
understand  that  Mr.  George  Brown  will  move  a  resolution 
on  the  midwives  question.  As  will  be  seen  from  the 
report  of  the  last  meeting  of  the  Council  of  the  College 
published  in  another  column,  it  was  resolved  to  accede  to 
the  request  of  Members  for  a  distinctive  gown  The 
correspondence  which  has  appeared  from  time  to  time  in 
our  columns  proves  that  this  will  be  a  source  of  consider- 
able  satisfaction  to  many  Mcmbors. 


PROFESSIONAL  CANVASSING  AMD  ADVERTISING. 
We  are  glad  to  see  that  the  Council  of  the  Boyal  College  of 
burgeons,  in  its  annual  report,  expresses  its  disapproval  of 
direct  canvassing  for  patients,  and  of  the  employment  of 
professional  advertisements  addressed  directly  to  the  lav 
public,  but  we  think  the  time  has  come  for  the  qualifying- 
bodies  to  take  some  stronger  action  than  merely  to  express 
disapproval.  What  is  wanted  is  a  distinct  warning  that 
actions  of  the  kind  in  question  will  be  regarded  by  the 
qualifying  bodies  as  incompatible  with  the  retention  of 
their  diplomas.  The  English  Royal  Colleges  might  very 
well  set  an  example  in  this  respect,  and  we  hope  that  they 
will  be  supported  by  the  other  authorities.  If  any  mt  mber 
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nf  these  bodies  has  any  doubt  as  to  the  need  for  such 

notion  we  would  refer  them  to  our  correspondence  columns, 
and  we  shall  be  pleased  to  give  farther  mformation  upon 
this  subject  to  any  members  of  the  Councils  of  these  C 
leees  should  they  desire  to  see  the  original  documents  It 
!sga  matter  for  ‘regret  that  the  particular  case  which  was 
laid  before  the  Council  of  the  College  of  Surgeons  was  not 
stronger  and  appears  to  have  broken  down  upon  inquiry, 
for  there  can  be  no  doubt  at  all  that  there  are  plenty  of 
■instances  of  advertisement  in  the  public 
handbills  by  posters  stuck  upon  the  wall,  and  ot  canva 
ine  bv  so-called  collectors,  besides  many  objectionable  in- 
fbrpft^  oractices  such  as  permitting  biographical  notices 

wlto  pErtratts  to  Appear  Fn  local  ""KRh'taSta  “S 
/ines  the  advertisement  of  so-called  health  lectures  on 
tj  “  Diseases  Peculiar  to  Women,”  the  Diseases  Peculiar 
to  Mot”  the  “Management  of  Children”  in  which  the 
wfm-or’s  name  appears  in  letters  6  inches  long,  and  is 
noated  all  E“r  Fta  district.  The  extent  to  which  adver¬ 
tising  is  now  practised,  and  the  demoralisation  of  the  pro 
fession  which  must  ensue  unless  this  practice  is  checked 
are  exceedingly  serious  subjects,  and  are  well  deserving 
the  attention  of  the  General  Medical  Council  and  of  the 
other  medical  authorities  who  have  the  power  and  upon 
w\n>m  the  responsibility  lies  of  maintaining  the  honour- 
able  traditions  of  the  medical  profession. 


THE  BIRMINGHAM  CONSULTING  INSTITUTE. 

The  promoters  of  the  Birmingham  Consulting  Institute  are 

advertising  in  the  lay  press  for  a  physician  and  a  surgeon 
who  are  guaranteed  a  minimum  income  of  £5°°  a  year 
each  Our  readers  have  been  made  aware  of  the  cir^^* 
tances  which  have  attended  the  promotion  of  this  scheme 
and  of  the  opposition  it  is  meeting  with  in  Birmingham 
where  at  a  largely-attended  meeting  of  the  medical  profes 
Son  it  was  genially  condemned,  and  a  resolution  was 
nassed  expressing  the  hope  that  no  member  of  the  medical 
profession  would  accept  office  in  an  institution  open  to  so 

mnnv  obiections.  We  trust  that  the  profession  will  be 
3d  upon  this  matter,  and  that  no  one  ^llcomefgrw^ 
to  accept  such  an  anomalous  position  as  that  of  a  stipe 
iary  consulting  physician  or  consulting  surgeon  to  the 
Birmingham  Hospital  Saturday  Fund. 

THE  PATHOLOGICAL  SOCIETY  OF  LONDON. 

At  the  beginning  of  the  second  half-century  of  its  existence 
the  Pathological  Society  of  London  appears  to  be  taking  a 
fresh  Tease  of  life.  The  familiar  card  announcing  the  dates 
of  its  meetings  which  has  been  issued  almost  unaltered 
session  by  session  has  at  length  undergone  a  material 
change  It  now  gives  notice  that  four  meetings  of  the 
Society  will  be  held  in  the  Pathological  Laboratories  of 
London  and  that  one  meeting  will  probably  be  devoted 
to  papers  on  chemical  pathology.  Pathology  thus  vin 
cates  itself  as  against  morbid  anatomy,  which  has  too  long 
usurped  its  place.  Yet  this  putting  of  the  part  for  the 
whole  was  unavoidable  until  recent  years,  for  pathology 
Ts  of  suX  modern  origin  that  experimental  pathology 
„  inct  art  for  many  years  after  the  death  of  John 
Hunter  its  father;  whilst  pathological  chemistry  and 
bacteriology  have  only  been  rendered  possible  by  th 
recent1  advances  in  chemistry  and  physics.  .  The  arrange¬ 
ments  for  the  present  session  of  the  Pathological  Society  0 
London  seem  well  adapted  to  facilitate  the  intercourse  of 
pathologists,  for  which  the  Society  was  founded.  Moibid 
Anatomy  must  always  form  the  foundation  of  pathology, 
and  the  Council  of  the  Society  has  therefore  done  wisely  in 
retaining  the  time-honoured  evenings  at  which  so  many 
^Hmmished  men  have  made  their  reputation  as  path¬ 
ologists  Experimental  pathology  and  bacteriology  are 
advancing  rapidly,  but  in  both  branches  the  occasion 
?s  fleeting  experience  is  fallacious,  and  judgment  diffi¬ 
cult.”  Arrangements  have  been  made  that  laboratoiy 


meetings  shall  be  somewhat  less  formal  than  those  held 
£  Hanover  Square,  that  the  discussions  which  then  take 
i  i  ii  La  nnhlished  8,nd  thcit  Bibstr&cts  of  th© 
E'aTerstead  shall  En?“adeVbUe  with  the  consent  of 
thl  EuthOTS.  It  is  hoped  that  a  freer  interchange  of 
IhSught  and  criticism  will  thus  be .ensured .and  the *exjen- 
once  of  the  Physiological  Society  and  ot  the  Medical 
Research  Club  proves  that  much  more  valuable  results  can 
be  obtSned  both  by  workers  and  their  critics  at  such  in¬ 
formal  gatherings  than  at  more  ceremonious  meetings. 
The  first  laboratory  meeting  of  the  Pathological  So¬ 
ciety  of  London  was  held  at  the  Jenner  Institute 
on  Tuesday  last,  and  was  so  largely  attended  as 
to  <ffiow  \hat  the  British  pathologists,  like  the 
Athenians  of  old,  rejoice  either  to  tell  or  to  hear  some  new 
thing  At  this  meeting  of  the  Society  many  of  its  oldei 
and  moft  distinguished  members  were  present  amongst 
whom  were  Dr.  Church  (President  of  the  Royal  College  of 
Physicians),.  Lord  Lister  Dr. 

rere  worthy  W  they  dealt 

chiefly  with  bacteriological  subjects  each  had  a  definite 
and  very  practical  bearing  either  upon  clinical  medicine 
or  the  causation  of  disease.  Such  meetings  redound  greatly 
to  the  credit  of  the  Society’s  executive ;  they  should  be  bene¬ 
ficial  to  the  study  of  pathology  throughout  England,  and,  by 
attracting  members  from  all  parts,  should  add  great  y 
prestige  §of  the  Society,  which  was  m  some  danger  0 
undergoing  eclipse.  _____ 


THE  LONDON  WATER  QUESTION. 

The  London  County  Council  on  Tuesday  decided  to  pro¬ 
mote  a  Bill  next  session  for  the  purchase  by  the  c°uocil 
3  the  undertakings  of  the  eight  Metropolitan  water  com- 
names  upon  similar  lines  to  those  presented  to  Parliament 
FasT  session  and  another  Bill  to  enable  the  Council  to 
obtain  and  to  introduce  into  London  an  additional  supply 
nf  water  from  Wales.  An  amendment  to  the  eftect  tnat 
?he  question  of  proceeding  with  such l  Bills ;  should ^again  be 
brought  under  consideration  when  the  Royal 
shall  have  reported  was  rejected  by  61  £  J dUx b  re 

membered  that  the  water  policy  of  the  Coune  1  has  met 
with  uniform  opposition  in  Parliament  since  1896.  Th 
Bills  were  then  opposed  by  the  Government  on  the  grou*M 
that  they  were  going  to  deal  with  the  question  the^seWes. 

The  result  was  the  Water  Board  Bill  introduced  by  Lord 
James  in  the  House  of  Lords.  The  Bill  had  the  inherent 
defect  of  placing  all  the  local  authorities  ou^® on  An  a 
but  inside  what  has  been  termed  “Water  London,  m  a 
nermanent  minority.  The  Bill  failed  to  pass.  In  1897 
the  Council’s  Bills  for  making  the  County Counefl  water 
authority  for  London,  and  for  purchasing  thews ter 
companies’  undertakings  were  rejected  at  the 
stance  of  the  Government,  because  the  appoint 
ment  of  yet  another  Royal  Commission  was  contemplated. 
Last  year  the  Council’s  legislative  attempts  were  agw 
frustrated,  owing  chiefly  to  the  fact  that  the *  said  Roya 
Commission,  under  Lord  Llandaffs  chairman*] ip,  had  no^ 
then  reported.  The  Council  was  accordingly  scarce  y  in 
mood  to  make  the  prosecution  of  its  policy  conti i  g  t 
upon  the  report  of  a  Commission  which  they  never  askea 
for,  and  whose  appointment  was  made  the  laW 

rejection  of  Bills  which  might  otherwise  have  becom^  1^ 
It  is  undoubtedly  contrary  to  well-accepted _  pri ■  P  in 
the  water  supply  of  a  large  town  community  s 
the  hands  of  profit-making  companies  The  central  hei  ID 
authority  and  the  water  authority  should  be  one  and  tn 

same.  The  Plunkett  Committee  appeared  to  he  satisne 
that  the  purchase  price  of  the  Companies  u  da 

should  not  be  assessed  under  the  Lands  Clauses  L°  A* 
tion  Act,  with  its  10  per  cent,  for  compiUBory^^J 
The  question  has  been  befogged  by  a  mist  of  argame 
and  assertions  on  either  side,  but  it  is  difficult  to 
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THE  VOLUNTARY  NOTIFICATION  OF  PHTHISIS 
he  Health  Committee  of  the  Norwich  Citv  rnnnoii  h 

geH:  Co^8Sni0S>°f  “1?  officer  o?  health! 

otiflcatiof  of  phthisis’  Thf  ov6  a-  tna  ?f  the  ™'«e  of 
n  January  , St  neit  enJ  fa  t  Penment  is  to  commence 

Sggft  modification  is”  be  «lSto?“Ul,"^i£<lg^ 

believeTthafwS  pfi  each  ^StaSS! 

ledical  men  of^cHymtcf  v^uate^nT^r  °f  the 

bt^nedln^]Tfd^ft'’ib  pbthf^sfn^orwfctfmay  be 

ie  ^e  that  tZHT* 

o3|  untii'tabScuTsls °L  indnd°ednbtary 
i!ufhTent  af  ong  the  diseases  notified  comrra!!f  f],  Afii  !t 

••J^^sssssaassSS 


Noff nlf  is°^  notfficahTin^Ca^l?ni °-  phthsi?  “  Manchester, 
information  from  the  nnint  UfSe^U  ",  '.Utai n  i ntt  statistical 
certain  prophdactic  '  !  V'eW  °/  “T10®?’  but  il  all»»s 
Norwich,  ff?  example  thf  ^  P  be  employed.  At 
proposes  on  pl  •’  <*6  meoical  officer  of  health 

to  visit’  the  dweiriing1PindLated0tifoCati°t-  ?f  p,h.thisifl 

other°  remeediaPwfibsle  t°XiStT  0f 

s^si35“S  -  -  ~ 

patient  instead  nf’  th* tht  S-e  ?lght  glve  one  to  bis 
himself  givfne  them  wl  medlcalA  officer  of  health 

sWnyLSsucha7efeftesCa8,  ^  ^P®rie°nce  of'  Brighton  has 

"f «&*  ^-sis& 

by°  the^rf  niova^of  a'enCe tile  disease  n^ff  be !iim!nisfed 
sLo  j  “  ■  °{  ^sanitary  conditions.  With  the  nh- 

evidenced ^n^the^rR^  am.on§st  medical  officers  of  health, 

and  elsewhere  ft  fsc^lZ^  subicet  at  Portsmouth” 
for  Drnnnsimr  tha  S  C  eai^  ijjat  the  time  has  not  yet  arrived 
institution  nf  tbe  compulsory  notification  of  phthisis.  The 

£? “e™/' ^“ep^n  P  *4t  a“thoff 

=e„st  “I’F the  a; 

be  inNofwfch  w?th  tacfanf0ndU5aed’  a-S  thc5’  are  sure  ‘° 
certain  to  be  beneficial  to  the  com^nTty.11’  reS"“S  016 

the  silver  jubileFTFThe  friedrichshain. 

L  hospital. 

ssiiaiipps 

S5£S»S'J“i=fP 

Ulllsiss^ 

£$£  ta^TnWsVr  iacreased  pcogresf ivefyfaffirst- 

MbS iJ^iSSSmaSB 

SIS  Pr  Pi  opening  were  Dr.  Trendelenburg  and 
Xrir^'lchede6  °f  If *“7**  Bostoct  “lifiTh!? 

Sehede^icepf^^be'chair^f  Surgery  at^Hamburg  !his 
successor  being  Dr  Hahn.  In  1S85  Professor ^Fhrbringer 
of  Jena  succeeded  Dr.  Riess.  Dr.  Kronig  now  has 
charge  of  the  medical  side,  Dr.  Neumann  of  the  sumical 
A  review  of )  the  work  done  has  revealed  in  several  depart" 

SerDnht>fUl-tS  ?£  extreme  interest.  Thus,  in  the  treatment 
of  diphtheria,  there  are  two  epochs  marking  an  increase  in 
the  percentages  of  recovery!  The  first  w^s  in ^887  the 
second  in  1895.  In  1886  a  new  pavilion  (No.  4)  was  reserved 
especially  for  patients  suffering  from  this  disease.  Isola¬ 
tion  and  all  sanitary  precautions  were  then,  for  the  first 
time,  strictly  enforced.  The  second  epoch  was  in  180V 
when  serum  treatment  was  first  employed  The  nprrpntiio 
mortality  of  typhoid  in  ,875  was  ^TfssJ S^u  .Ig! 1 
and  in  1898,  11.  The  nursing  arrangements  at  first  were 
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-  «•  :«„+  Vvnf  n  elate  of  improvement  was  created  in  1884 

™>‘»“  °J  IXmann  v”S  ^ervioue,  a  daughter  of 
Fraulem  ruhrman  celebrated  historian,  was 

Oeor?  C>0‘«™d  £  Tharge.  In  the  twenty-five  years,  .23 
appointed  sister  in  caa  &  ,  gtaff  many  o£  whom  have  in 

of  Kirlsrahe;  Professor  Bessel-Hagen  of  Charlottenberg; 
and  Professor  Hochhaus  of  Kiel. 

POISONING  BY  HYDROFLUORIC  ACID. 

•  j  i  1  j  4.-.  r\r  Thom3j8  Stevenson  for  tlie  iolloW“ 

“^.^en5yy45gaB^.^— ^ 
that  the  ^’“"™d,JkS»ty8,mpSm8  of  corpse  seem  to 
?f  a  rl  in  .  «  minutes,  that  death  occurred  in  an 
hoS  o?  two,  and  that  the 

those  of  corrode  gQ  jar  ag  j  caQ  ascertain, 

tlierefhave^hi^ierto  ^ded^tyr’  BrS  King.^Hal^a^u^d 

ssHSS  risr;.1  wk; 

sssHss^fii 

the  case  ’  The  third  case  is  the  one  recorded  in  the  British 
S  journal  of  October  21st.  I  have  examined  the 

acid  used  in  tbis^case^and  And  ^xhe^ommTreialacid  as 
senTout’to  glass  engravers  is,  1  »” 

siye°efiects  of^  commercial  hj^droflucnUamd  are  ’effeetsrare 

sr 01 


THE  JAPANESE  NAVY, 
r,,  imitation  be  the  sincerest  form  of  flattery  the 
Japanese  Government  have  indeed  flattered  us  in  this 
little  ”  Grey  Book,”  which  contains  the  Annual  Report  of 
Health  of  the  Imperial  (Japanese)  Navy  for  the  year  1896, 

for!os°a  e  ^p,^sV0e^a^^h^n’reportrTo^896UisS  dated 

MayUi8q7"  and  was  thus  produced  with  due  despatch  not 
nerhans9a  very  great  feat  in  vital  statistics  seeing  that  the 

a  Patients”  it  shows  the  strength  (about  1 3,00°)  and  sick 
ness  of  officers  and  men  combined;  and  in  a  subsequent 
table  according  to  “Classes  of  the  Force,’  which  shows  218 
Sets  or  officers,  2,019  petty  officers,  and  10,559  seamen. 
Among  general  diseases  we  find  161  cases  of  typhoid  fever 
occurring  in  the  ships,  of  which  27  cases  were  in  the 
Ynmato  savins  little  for  the  general  sanitation  of  the  ves 
Lir  Such  other  general  diseases  as  mumps,  dysentery, 
measlet tfluenzaf  and  small-pox  are  -to o—-te6 

S  0=3  i°s  eS=  1TSST  V— Vises, 

which  .ore  greatly  on  the  increase  and  cause  muchjn- 
efficiency  produced  a  sickness  ratio  of  [57-5  P  >  . 
The  totaj’cases  of  disease  or  injury  during  the  year  werem 

1  Lancet,  1873,  i,  p.  z'U- 


the  ratio  of  437.51  per  1,000,  and  the  deaths,  deducting  36 
from  drowning  through  an  accident,  7-9°  per  1,000.  The 
total  number  admitted  to  hospital  was  2,284,  or  175.22 
nenooo“the  daily.average  sick  30140,  or  23.12  per  1,000 
Under  “Food”  it  is  stated  that  the  daily  amount  is  384.9 
momme  ( 1  momme  equal  to  58  grains  troy)  nearly  equal 
S  4  lbs  avoirdupois.  The  dietary  consists  of  fresh  or  pre¬ 
served  meat,  fish,  bread,  and  vegetables,  with  hard  biscuit, 
tea  suo-ar,  pepper,  salt,  vinegar,  fruits,  and  roasted  barley. 
The  amount  had  been  lessened  since  the  war,  and  in  con¬ 
sequence  the  average  body- weight  of  12,000  persons  had 
r  ufixr  riporeased  to  15,510  momme,  or  about  126  lbs. 
avoirdupois  In  striking  this  average,  however,  newly- 
enlisteT recruits  were  included.  No  fewer  than  twenty, 
five  tables  are  given  in  an  appendix,  embodying  interesting 
q lclnti sties  of  various  kinds,  the  last  being  meteoro- 
lo=  showing  the  temperature  of  Tokio,  and  other  parts 
orfapan  d°urinSg  each  month  of  the  year  Tokm tor  m- 
stance,  has  a  mean  temperature  of  about  37  m  Januar? 
and  78°  in  August,  or  an  annual  mean  of  58  ,  the  ex 
Demis  are  a  minimum  of  under  20°  and  a  maximum  of 
over  90°.  Altogether,  this  is  a  very  creditable  annual 

report.  _ _ 

A  CHILDREN’S  COUNTRY  HOSPITAL  FOR 
LIVERPOOL. 

A  pdttt  twelve  months  ago  it  was  mentioned  in  our  Liver- 
nool^cor^spondence  that  a  suggestion  had  been  made  to 
found  a  country  hospital  for  children  suffering  from 
chronic  diseases.  The  suggestion  was  first  mooted  by  Dr. 
Charles  MacAlister,  Physician  to  tho  Stanley  Hospital 
i\Tr  Ttnhert  Jones,  Surgeon  to  the  Royal  boutnern 
Hospital  and  it  finally  took  shape  in  March  of  the  present 
fear  when  a  public  meeting  was  held  and  subscriptions 
invited.  So  warmly  was  the  project  taken  up  by  the 
nponle  of  Liverpool  and  Birkenhead,  that  it  lias  aireaay 
been  possible  to  commence  work  with  twenty-one  beds-. 
In  spite  of  the  best  intentions  and  generosity  on  the  part 
li  the  subscribers,  it  would  scarcely  have  been  possible  to 
accomplish  this  in  so  short  a  time  were  it  not  that  t 
governors  of  the  Children’s  Convalescent  Home  at  West 
Kirby  have  been  willing  to  let  some  of  the  wards  in  th 
latter  institution  for  the  _  purposes  0 

managers  of  the  new  hospital  have  thus  found  a  Dul.1(““| 
readvto  hand,  and  have  not  been  obliged  to  wait  untl\oae 
r*mild  bp  erected.  The  aim  of  the  promoters  is  to  provide  a 
hospital  where  children  who  are  the  subjects  of  chronic  dis¬ 
eases  will  receive  the  prolonged  treatment  which  is  necessary 
for  their  recovery,  and  which  the  ordinary  hospitals  cannot 
afford  to  give  them,  and  where  they  will  enjoy 'the  advan- 
tages  of  fresh  air  and  sunlight  which  cannot  be  found  in 
towns  The  institution  is  not  a  cripples’  home  or  a  home 
for  incurables,  an  essential  condition 
a  medical  opinion  that  recovery  is  possibie.  Ratients 
not  be  admitted  for  a  shorter  period  than  six  month  » 
they  may  remain  as  inmates  as  long  as  two  ye  ir  .  0 

medical  and  surgical  cases  will  be  treated.  A  small  cnarg 
will  be  made  in  most  cases  but  there  are  at JJ“the 
of  free  beds,  an  annual  subscription  of  £2$ 
subscriber  to  nominate  a  free  patient.  The  ^ 

hospitals  of  Liverpool  and  Birkenhead  have  each  Jha 

nomination  of  a  free  patient,  and  .thf.  "eSt, 

Board  of  Guardians  has  two  no“inatl°  s'  h„(>ribed. 
siderable  sum  of  money  has  already  been  possible 
and  it  is  expected  that  it  will  sooi 1  ut  Pwithin 

to  erect  a  building  in  some  country  locality 

easy  reach  of  Liverpool.  In  the  meantime  \yest 

will  be  carried  on  in  the  temporary  pierms  c  aq 
Kirby,  which  are  admirably  adapted  f°r  the  P  P^  g’un. 
the  wards  being  new,  and  one  of  them  gh*g  beeD. 

house.  The  rapidity  with  which  the  schem  ha  f 
brought  to  a  successful  issue  is  a .sufficient ,  indicaDO 
the  energy  of  its  promoters;  but  the  medical  stall 
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anxious  to  acknowledge  especially  the  help  which  it  has 
£“lve?  ^ss  Sedgwick,  formerly  the  Lady  Superin- 
ShU?™  °f  the  Ho?ie  f?r  Incurables,  who  showed  indomi- 
table  perseverance  in  raising  funds  and  awaking  interest  in 

Slm0VemenV  ,Tbe  ldea  of  a  country  hospital  for  chronic 
diseases,  as  distinguished  from  a  home  for  incurables 
seems  to  be  anew  one  in  this  country,  and,  should  itsprac- 

he  nnff ' Plic,at*0?,  tbe  results  which  may  reasonably 

be  anticipated,  it  will  probably  be  adopted  in  other  places7 

A  FIBROID  IN  A  LAW  COURT. 

A  kemarkabpe  lawsuit  occurred  last  year  in  the  capital 
iIUD^a7’^d  1S  5®Ported  in  German  in  a  recent  number 
?n  JSniJ n%'alblatt  fur  Gyndkologie.  A  lady,  aged  37,  when 
in  childbed  for  the  twelfth  time,  suffered  from  hemor¬ 
rhage  and  fever.  A  Dr.  Tuszkai  removed  a  lSge  Tass 

doctor a m and’  toffether  with  another 
fni  lT  d  the  ™ld!vlJe  in  presence  of  the  patient’s 

hazard  of  he?Vfif«  PaTP°f  the  PIacenta  in  the  uterus  to  the 
Hazard  of  her  life.  The  case  occurred  in  a  small  village 

?hehad  drp‘PeSthi  &fpd’  a!fchouSh  the  midwife  declared  thlt 
she  had  removed  the  placenta  entire,  and  had  sent  for  a 

•doctor  directly  the  bleeding  began,  nevertheless  the  report 

did  her  great  harm  in  her  calling.  She  therefore  proceeded 

mffnfaVn^/fh1  •  ntHf-0r  Slan-der-  Tuszkai  and  his^olleague 

defendant  nT T^iagnosis  and  their  statement  about  the 
defendant  Dr.  Kovacz,  who  was  skilled  witness  for  the 

expenednf;nmP?rd  ^  the  Plaintiff  had  kePt tb®  structure 
expelled  from  the  uterus,  and  that  it  had  been  examined 

Thp7fCaP1fCa  y  a°d  f0,Und  to  be  au  ordinary  fibro-myoma. 

«,hp\VeardlCtiWaS-glVen  for  tbe  defendant  on  the  ground  that 

f  b®  had  ®Pok1en.in  g?°d  faith  and  on  the  testimony  of  her 

costs.medlCa  attendants*  The  midwife  had  to  pay  the 
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THE  SUMMER  OF  1899:  THE  HEAT  AND  DROUGHT 
.  AND  DEATHS  FROM  DIARRHCEA. 

The  relationship  between  a  hot  dry  summer  and  an  in- 
•creased  mortality  from  diarrhoeal  diseases  has  been  ex- 

Mrtin^nf  ^ 8  yiea  a  The1?ummer  was  in  the  south-eastern 

Mr  T  ri«iSig  anlPe?UliarIy  fine>  briSht>  and  warm  ;  and 
nfitl'p  n  het?  most  recent  quarterly  returns 

fiS  MEeglSrrar'Genera  shows  that  after  a  wet  April  and 

and  the7,weathp  ^  and  briSht’  with  little  rain, 

JeneiJnv  w  *benc®forward  until  September  9th 
general,y  fine,  bright,  and  warm.  Three  remarkably  hot 

frnm  TS  ,occu*Ted>  extending  from  July  6th  to  July  22nd 
S/U'y  29tb  t0  August  27th,  and  from  September  3rd  to 

ioS thp8ih  resPe.ctlveIy-  At  Greenwich  the  mean  read¬ 
ing  of  the  barometer  was  0.076  of  an  inch  above  the 

«SVn  June’  °\io7  above  the  average  in  July,  and  0.138 
above  the  average  in  August.  The  m^ean  temperature  in 
the  same  three  months  was  above  the  average  exceeding  it 
byj2.3°  in  June,  4.0°  in  July,  and  4.4°  in  August.  The  mlan 

be?nPnrrfltUte  °f-th?  airfor  AuSust  was  65.7°,  and  there  have 
been  only  two  instances  of  as  high  or  higher  mean  tern 

perature  for  the  month  of  Auguft  back  t0g  the  ^a?  17E 

Th«  »m’n,W  .“f  “•  WaS  6S'8°’  and  >779.  when  it  was 
mnntpV  amount  of  rain  measured  during  the  same  three 

being^ 1  rT ni9?  mTcheS  beQIow  ,the  average,  the  deficiency 
n7pg  •  8  lnch  m  June,  0.80  of  an  inch  in  July,  and  201 
inches  in  August.  The  duration  of  bright  sunshine  was 

exceeding ?th\f  f  6  in  eaC\°f-  ^  three  summer  months, 
^xceedmg  it  by  39,1  per  cent,  in  June,  by  79.9  hours  in  July 

and  no  fewer  than  1 10.2  hours  in  August.  The  influence  of 

n1SEnSndnd  dr®t1°n  the  deaerate  from  diarrhoea 
in  England  and  Wales  was  very  marked  In  the 

4used  ?U.?8rtedrplthe  year’  6ading  Juae  3°th’  diarrhoea 
1 18  nl  t  ™  d earths,  corresponding  to  an  annual  rate  of 

‘hemfarlf^  P®rsons  by,ng,  or  0.07  below  the  average  of 
md iU  £  t  Pre70us,  10  years.  In  the  third  quarter, 
•nding  September  30th,  the  deaths  from  diarrhoea  were 


nearlv  ^7!SP°Dd+iag. to  an  annua1  rate  of  3.24  per  1  000  or 

prev  ous  10  yea's  Thlr^  °f  the  dU arter’ in  ke 

ferfiirs  V- "  - 

wpTM'is  Wa  s?$ 

infants  was  especially  high  chiefly  in'  +  among 

where  it  was  emml  .,7,  ’  5  n  the  3j  great  towns, 

Preston  and  507“  BSrnSvPein'X  »  ‘S'™8  39=  in’ 

the  average  VortaUtT™  3-  per 

IbeXnnT^in  Sttli"  «9  in 

pe0/!”^  S  wS  equa^  208 

births  The  death-rate  at  all  ages  from  diarrhoea 

8th  and3o  o  °nly  °,4  in  the  week  eadin£  July 

diarrhoea  mortem  followi+nS  week-  In  the  third  week  the 
aiarruoea  mortality  rose  to  2.1,  and  in  the  fourth  week  to 

5  o'  6  6  and1 7*  in^he^  waAs  54,  then  successively 

o,nchedands^ghnestthepoXk  ^ee#  b^Tell  f 

tember  it’ea^me  do wn^ to°  1^9!  ‘  “d  ^  ^  4^ 

IS  NAIL-CUTTING  A  SURGICAL  OPERATION  0 
Some  time  ago  a  German  court  had  to  adjudicate  on  thp 
question  whether  corns  constitute  a  disease.  A  still  more 

Werma  tnbun^imAPaS  ^®cef^y  er?gaged  the  attention  of  a 
V  ienna  tribunal.  A  medical  practitioner  of  thatcitv  having 

Srinar0v0PeT7atHe’-Very  Pr®Perly  trimmed  his  nai’ls  as  l 
preliminary.  In  doing  so,  however,  he  cut  his  finder  but 

Te  snameerdaveSS  Tahle  "X  SeVeraI 

me  same  day.  The  wound  became  infected  and  the 

practitioner  himself  had  to  be  operated  on.  He  was  thus 
disabled  for  twenty-one  days,  and  therefore  claimed  5  florins 
a  day  .fr°m  an  accident  assurance  company.  The  company 

bv^w^nn  h,ablllty’  0I?  the  groqnd  that,  according  tS  itl 
y  aws,  no  claim  can  be  entertained  for  an  operation  per- 

wW?d  by  a-iUeCl7al  Pr&ctitioner  on  himself.  The  question 
“r  nail-cutting  is  a  surgical  operation  appears  to 
SaI®-pr0Ved  to°  much  for  the  judicial  intellect,  for,  after 
earing  arguments  on  both  sides  and  suffering  much 
vexation  of  spirit,  the  court  reserved  its  decision.  We  do 
not  presume  to  offer  any  help  towards  the  solution  of  so 
subtle  a  question.  We  venture,  however,  to  submit  that 
if  nail-cutting  comes  within  the  sphere  of  operative 
surgery ,  a  fortiori  shaving  must  do  so,  for  that  procedure 
was  once  among  the  duties  of  a  surgeon.  So  well  was  this 
recognised  in  some  countries  that  at  the  beginning  of  the 
<re?.tuiT  some  English  surgeons  were  summarily 
dismissed  the  Danish  IS  aval  Service  for  refusing  to  act  as 
barbers  to  the  crews  of  their  ships. 

POISONING  BY  YEW  LEAVES. 

A  rather  interesting  correspondence  has  been  raised  bv  a 
correspondent  of  the  Times,  who  reported  that  a  four-year- 
old  cart  horse  had  died  after  eating  a  few  sprays  of  yew  (12 
to  20)  3  inches  long.  The  leaves  were  found  in  the 
stomach  undigested  a  few  minutes  after  death.  There  was 
no  food  in  the  stomach  at  the  time,  and  this  is  supposed  to 
render  the  theory  that  death  was  due  to  poisoning  by  the 
yew  leaves  more  probable.  The  extreme  rapidity  with 
which,  on  this  theory,  death  must  have  been  brought 
about  raises  some  doubts,  and  these  are  strengthened  by 
the  results  of  Oornevin’s  experiments  quoted  by  Dr.  John 
Lowe,  the  author  of  an  admirable  work  on  The  Yew  Trees 
of  Great  Britain  and  Ireland.  Cornevin  found  that  for  each 
kilogram  (=  2.206  lb.)  tof  weight  of  the  live  animal  the 
dose  necessary  to  cause  death  is,  for  the  horse,  2  grams  • 
for  the  ass  and  mule,  1.60  grams;  for  the  sheep’ 10  grams’ 
and  for  the  goat  12  grams.  Another  correspondent  of  our 
contemporary  has  related  a  case  in  which  a  herd  of  cows 
strayed  during  the  night  into  a  field  where  there  was  a 
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large  yew  tree.  In  the  morning  five  of  the  cows  lay  dead 
in  the  field.  A  post-mortem  examination  was  made,  and  was 
considered  to  indicate  that  the  cause  of  death  was  the 
eatin^  of  yew  leaves.  On  another  occasion  eleven  pheasants 
died  suddenly,  and  undigested  yew  leaves  were  found  in 
the  crop  of  every  bird.  Professor  Wiborg,  of  Copenhagen, 
found  that  although  the  leaves  of  the  yew  when  taken 
alone  were  particularly  fatal  to  horses,  when  mixed  wit 
?w°  ce  or  thrice  their  bulk  of  oats  they  could  be  eaten  with 
impunity.  In  Hanover  and  Hesse  the  peasants  appeal  to 
feed  thefr  cattle  on  dried  yew  during  the  winter,  beginning 
with  small  quantities,  and  gradually  increasing  the 
amount.  Dried  leaves  are  said  to  be  more  P0^onous  than 
fresh  and  Dr.  Lowe  thinks  that  this  fact— if  it  be  a  tact 
may  be  due  to  the  animals  eating  a  larger  quantity  of  the 
r/lelves,  as  in  the  process  of  drying  and  “‘aUon 
they  become  less  bitter  and  disagreeable.  The  seeds  ot 
theyew  berries  are  extremely  poisonous  but  the  P^P  *s 
believed  not  to  be  harmful.  Csesar  Livy,  and  Vi  g 
refer  to  the  poisonous  effect,  especially  to  cattle,  of  the 
bereies°and  leaves  of  the  yew  tree.  A  decoctaon  of  yew 
leaves  was,  it  is  said,  used  among  the  North  American 
Indians  to  procure  abortion,^  and  the  practice  is  xepor  e 
to  have  been  resorted  to  in  Europe. 


THE  TYPHOID  OUTBREAK  IN  DUBLIN. 

It  has  already  been  stated  in  connection  with  the 
typhoid  outbreak  at  Dublin  that  the  origin  of  the 
greatest  mischief,  so  far  as  it  could  Re  traced 
was  a  dairy.  The  Local  Government  Board  nas 
held  an  inquiry  into  the  circumstances  through  then 
Inspector,  Dr.  Edgar  Flint).  It  was  shown  that  a  dairy¬ 
man  (unregistered),  living  a  few  miles  outside  the  city, 
became  ill  in  August.  He  had  pneumonia  but  later 
oil  typhoid  developed,  and  he  was  removed  to  hospital. 
His  sister  was  also  attacked.  From  this  house  milk  was 
distributed  over  a  large  area.  In  September  there  wen 
■w  cases  in  the  Royal  Irish  Constabulary  Barracks.  The 
milk  was  stopped  on  September  12th,  and  only  7  cases 
occurred  after  that.  The  man  was  not  the  contractor  and 
onlv  supplied  some  of  the  constables.  Several  of  the 
natients^died.  In  an  adjacent  school  in  the  district  three 
pupils  and  one  of  the  maids  died.  The  evidence  showed 
that  there  had  not  been  prompt  notification.  Dr.  Cullen 
admitted  that  he  became  aware  of  the  first  Case  of  typhoi 
on  September  1st,  but  he  did  not  report  it  until  the  10th. 
He  did  not  think  it  necessary  to  report  every  private  case 
The  inquiry  lasted  two  days.  The  decision  will  not  be 
known  until  the  Local  Government  Board  has  considered 

the  evidence.  _ _ 

FINSEN’S  PHOTOTHERAPY. 

In  the  British  Journal  of  Dermatology  for  Npvember  Dr 
Stenhen  Mackenzie  gives  an  account  of  a  visit  which  he 
recency  paid  to  thf  “Light  Institute”  in  Copenhagen 
where  Finsen’s  phototherapy,  described  by  his  chiet 
Tssfstant  D,  Va^d.mar  Bie(  in  .the  British ^  Medical 
Journal  of  September  30th,  is  carried  out.  Dr.  Mackenzie 
attended  daily  at  the  Institute  for  a  week  and  was  afforded 
every  facility  for  observing  the  details  of  the  method  ana 
tie Results  M  the  treatment.  Up  to  the  present  near^ 
400  cases  have  been  treated,  the  greater  number  of  them 
during  the  last  two  years.  Dr.  Mackenzie  was  greatly 
impressed  with  the  equipment,  organisation,  and  ad¬ 
ministration  of  Professor  Finsen’s  MedicimskeL^ 

institut,  and  he  formed  a  very  favourable  opinion 
of  the  value  of  the  treatment  in  lupus  vulgaris.  It 
appeared  to  him  that  the  mucous  membranes  were  more 
frequently  involved  in  the  Scandinavian  cases  than  m 
those  seen  in  this  country  and  a  large  proportion  had 
perforations  of  the  septum  nasi.  Dr.  Mackenzie  g^ered 
from  Dr.  Forchammer,  the  physician  in  charge  of  the 
clinical  department,  that  the  mucous  membranes  are 


affected  in  about  75  Per  cent-  of  the  casef;  TJV;  general 
run  of  cases  seen  at  Copenhagen  was  altogether  more 
severe  than  in  Dr.  Mackenzie’s  experience  m  this  country 
but  he  adds  that  it  is  difficult  to  be  sure  that  Re  type  of 
disease  is  more  severe,  as  the  reputation  of  the  Ly_- 
institut  is  so  great  that  all  the  old  and  uncured  cases 
find  their  way  there.  Dr.  Mackenzie  was  led  by  what 
he  saw  to  the  conclusion  that,  as  compared  with 
treatment  by  evasion  and  the  application  of  escharotics, 
iua  iiiht  treatment  yields  far  better  results,  and  for  this 
reason  that  it  is  selective  in  its  action,  killing  the  bacillary 
exciters  of  the  granulation  tissue,  without  destroying  any 
tissue  diseased  or  healthy.  The  objections  to  the  treat¬ 
ment  are  :  (1)  The  length  of  time  which  it  requires,  extend¬ 
ing  to  three  or  four,  in  some  cases  to  six,  eight,  or  even 
twelve  months,  during  which  an  attendance  ot  one  hour  a 
dav  Ts  necessary ;  (2)  the  expense,  the  apparatus  being 
costly  and  a  large  staff  of  nurses  with  several  medical 
officers  and  a  practical  electrician  being  necessary.  All 
the  patients  pay  according  to  their  means,  from  30  kroner 
(A  ns  d)  to  70  kroner  (£3  18s.  9d.)  a  month;  foreigners 
my  100  kroner  a  month,  in  spite  of  the  expense  there  is 
an^  increasing  afflux  of  patients  not  only  from  Denmark 
but  from  the  whole  of  Scandinavia  and  other  parts  of 

FnroDe  Dr  Mackenzie  is  convinced  that  the  lignt  treat 

mentals  established  as  a  successful  method  of  treating 
lupus  vulgaris,  and  he  has  advised  the  Committee  ol  the 
London  Hospital  to  adopt  it  The  necessary  aPPa[a^ 
has  already  been  given  to  the  hospital  by  a  gen., 
benefactor.  _ 


CHOLERA  IN  ASIATIC  TURKEY. 

An  official  communication  to  the  Admmisfrajfon  .SVmiCurr 
of  the  Ottoman  Empire— for  a  copy  of  which  we  a 
indebted  to  Dr.  E.  Dickson,  of  Constantinople-s tates  that 
Dr.  Cavallaris,  of  Bussorah,  reports  cases  of  choiera 
as  having  occurred  there.  Bussorah  (Basrah  °r ^ 
Basrah)  is  a  town  situated  on  the  banks  of  Fuphrates 
some  fifty  miles  up  the  river  from  the  head  ot  the 
Persian  Gulf.  Not  only  in  the  city  itself  but  aLo 
at  Kourna,  some  fifty  miles  further  up  the  river  a 
the  iunction  of  the  Euphrates  with  the  Tigris,  a 
few  cases  have  been  reported.  On  October  23rd  15  cases 
of  cholera  appeared  at  Bussorah,  but  since  that  date  tl  . 

numbers  have  declined.  The  Turkish^authorities  are  tak¬ 
ing  all  available  steps  to  check  the  disease,  and  cordons 
have  been  placed  around  the  infected  districts,  and  doctors 
officially  told  off  to  superintend  the  outbreak.  The 

disease  seems  to  have  occurred  amongst  the  immigrant 

chiefly  from  India,  who  are  housed  m  specially- constructa 
sheds  The  prompt  announcement  of  the  occurrence  of 
cholera  in  ^Euphrates  Valley  by  the  Turkish  authontie 

is  a  clear  indication  that  the  pressure  brought  to  bea  re 1 

the  authorities  at  Constantinople  is 

more  systematic  and  more  correct  result  of  epidemi.  I 
has  hitherto  been  the  case. 

THE  NEURON  AND  CELL  MEMORY. 

Professor  J.  Renaut,  in  a  lecture  published  in  a  recen 
number  of  the  Revue  Scientifique  (September  9th,  mg V 
refers  to  the  conception  of  the  nerve  cell  as  an 
which  exercises  the  functions  of  a  rulei  in  t  _ 

economy.  The  nerve  elements  have  grown  and  graduaU_f 
developed  into  an  oligarchy  which  rules  the  armi  s^of 
motor  cells,  whereby  the  animal  is  able  to  react  j  P  of 
to  varying  conditions  of  the  environment.  Th  \he 

their  development  in  the  early  metazoa  shows .  ot* 
nerve  cells  originated  from  the  sensitive  outer  c  A 
the  body  (ectoderm),  the  cells  showing  an  early .,  te(j  jn 
ation  into  a  sensitive  pole  or  terminus  a  quo  situated 1 
the  surface  of  the  body,  and  a  neuraxon  or  fib  e  wfi 
terminated  by  a  bulb  or  an  arborisation  in  the )  P  ^ 

.ontractile  tissue  {terminus  ad  quern)  of  the  meso 
c 
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riii^Land  ° uclei?s  occupied  an  intermediate  position,  and 
a  collection  of  such  cell  bodies  formed  a  nerve  ganglion 
The  researches  of  Golgi  and  of  Ramon  y  Cajal  have 

U?  t0  ha/6  th?  C,learest  and  most  consistent  picture 
Lth  6  ®lei?ents  an.d  °f  their  relations  to  one  another.  A 
close  contact  or  conjunction  between  neuron  and  neuron 
the  ^Pulses  or  nerve  currents  to  pass  from  one  to 

the  fSrt  ’of*™  Sflm!  ^rly  by  a  separation  or  disjunction  in 
the  held  of  contact  the  nerve  impulse  could  be  prevented 
from  passing.  The  capacity  of  change  and  of  disjunction 

HeitJnjr!fn+v,10n  m  the  fi^Id  of  contact  is  styled  the  plas- 
ticity  of  the  neuron.  The  contacts  are  probably  of  an 

adhesne  nature.  The  formation  of  pearls  or  moniliform 
enlargements  is  an  instance  of  disjunction.  A  nerve  cell 
once  serving  for  the  passage  of  neJve  currents  undergoes 
an  alteration  which  allows  of  a  more  ready  passage  of  a 
similar  current  on  a  future  occasion,  as  Herbert  Spencer 

Thfs  leap 5”*  h°  c?nclude1  in  his  Principles  of  Psychology 
This  teaching  has  been  adopted  by  Maudsley,  Ribot  and 

othei  modern  psychologists,  and  is  generally  accepted  as 
essentially  correct.  It  is  also  the8  doctrine  of  organic 
memory  taught  by  Hering.  Nerve  cells  and  nerve  centres 
may,  as  the  result  of  disease,  be  subject  to  unusual  disturb¬ 
ance  and  derangement  comparable  to  conditions  such  as 
anarchy  prevailing  in  civil  communities. 


LEPROSY  CASES  IN  ENGLAND. 

The  members  of  the  London  Medical  College  and  Polv- 
chnic  have  been  fortunate  in  the  matter  of  leprosy  demon¬ 
strations.  We  are  informed  that  during  the  last^x 
months  no  fewer  than  seven  opportunities  have  been 

TrnJiifHr-the  insPectlon  of  cases  of  this  malady,  which 
in  England  is  very  rare.  One  of  these  patients  an  excel¬ 
lent  example  of  the  macular  form  with  tendency  to  tuber¬ 
culous  developments,  is  expected  to  attend  ^again  on 
Thursday  next.  All  the  cases  have  been  in  Europeans  who 
have  lived  in  leprosy  districts,  and  in  only  one  was  the 
patient  of  mixed  blood.  One  patient  had  lived  in  India  in 
the  army,  another  in  Australia,  New  Zealand  and  Smith 

WestTndLthirTd„in  BrUiS?  Gdiana-  “0  “Surth  inthe 
nest  Indies.  In  no  single  case  were  there  anv  facts 

suggestive  of  direct  contagion  from  anv  known  source  All 

precautions8  IT  Mr^T,?  With  thG 

precautions,  and  Mr.  Hutchinson  pointed  out  that  nn 

aadPbeeS  h&d  occurred-  In  one  the  disease 

aad  been  foi  some  years  completely  arrested  whilst  all 
jhe  others  showed  the  macular  type.  ’ 


/CSTHET1C  COLOUR-SENSE  IN  CHILDREN 
)R.  Aars  has  recently  published1  the  results  of  some 
m  estimations  he  has  made  on  the  subject  of  the  testhetic 
appreciation  ot  colours  in  children.  Paper  rings  coloured 

fm-fre®n’ib  ur  and  yeIlow  respectively,  the  colours  behm 
’  niilar  in  brilliancy  and  depth,  were  laid  two  at  a  time  on 

.  ark  grey  ground,  and  the  children  were  asked  which  of 
he  two  rings  they  preferred.  Each  colour  was  cZoared 
nth  each  .other  colour  twice  every  day.  Eight  children 
ere  examined,  four  boys  and  four  girls,  whose^ges  ranged 
rom  4  to  7  years.  Out  of  191  decided  answers8  blue  was 

:^®n  w-Jwu8’  gr<jen  46  times>  red  and  yellow  each  4c 
imes  With  the  girls  green  was  the  favourite  colour  with 

0  Y?tes>  b]ue  came  next  with  26,  red  had  23  and  veBow  16 
a  the  case  of  the  boys  blue  and  yellow  were S  i  1 

otesg  C^°hsen.29  times5  red  followed  with  22,  green  with  ^6 
°MS*  rJ?j?s  were  tben  placed  in  pairs,  and  choice  was 
iade  of  the  different  pairs  of  colours.  The  combinations 

onshloCfhbluUee20iiClnfreCi  ^  <headed  the  list  Combina! 
blue  2ii,  of  yellow  187,  of  green  186  of  rpd  18.1 

c,jirious  to  note  how  evenly  matched  the  latter 
ree  colours  were.  This  was  probably  due  to  the  fact  that 
e  colours  were  prepared  of  equal  depth.  While  brilliancy 


case*of  chihfrerf^t}1^!  WaS  d?ptb  of  a  colour,  in  the 
“  Diluted  ha  f?rmed  lts  chief  aesthetic  attraction. 

children  Th«  ^  COl°UrS  submitted  to  two  of  the 
£revd  TRp  h  COn81sted  of  160°  colour  with  200° 

8  time/  ifPUre  c,oIouywas  chosen  13  times,  the  “diluted” 

verv  contmdio/S  f°UDd’  not  unexPectedly,  perhaps,  that 
lrfdlctory  answers  were  sometimes  given.  On  one 
occasion  blue  was  chosen  fourteen  times  and  green  twice 

?his  hv  th l  blUe  1?d  «.reen  «n>es.  Airs  expS 

th®.  J,a w  ,tbat  variety  is  preferable  to  repetition  ” 
Another  disturbing  element  is  the  fact  that  novelty  in  'a 
m?  weighs  more  with  children  than  its  absolute  quality 
The  errors  introduced  by  these  factors  were  reduced  to  a 
minimum  by  having  only  two  tests  in  a  day,  by  repeating 
the  questions  a  large  number  of  times,  and  by  having  the 

cSentr-S,  „lntfehrr-alS  su«<=iently ’ 'long  l  enZl  uS 
cnnciren  forgetting  their  previous  answers.  The  result  as 

asnZt16  r  Il0t  Partl^larlY  striking,  except  in  its  negative 
aspect.  Green  was  the  colour  the  girls  liked  best  and  the 

fo  lhl|aS  f  aDd  latter  Preferred  the  combination’s  of  blue 
have’ chose”i udifewnUy" ;  °therWiSe  the  chi,dreQ  seem  to 


1  Zeitschr.  f.  padagog,  Psychol.,  1899,  i,  4. 


THE  TOTAL  NUMBER  OF  NERVE  CELLS  IN  THE 
CEREBRAL  CORTEX  OF  MAN. 

Miss  Helen  Bradford  Thompson  has  reported  in  the 
JoUrnal  of  Comparative  Neurology,  June,  1890,  a  research 
at  the  Neurological  Laboratory  of  the  University  of 

nerveScetl?8dfnerthlnei  approximately  the  total  number  of 
ner\e  cells  m  the  human  cerebral  cortex.  Meynert’s 

estimate  that  there  were  612  millions  of  nerve  cells^n  the 

fhpL°f  the  ccnvplutmns  of  the  cerebral  cortex,  and  that 

there  are  1,200  millions  in  the  entire  cerebral  cortex,  is  not 

legarded  as  accurate.  The  present  calculation  is  based 

;glV-en  )n  Hammarbergs  work  Sludien  uberKlirtik 
und  Pathologic  der  Idiotie,  nebst  Untersuchungen  uber  die 
noimale  Anatomie  der  Hirnrinde,  Upsala,  180;  This 

t/doIZ  iyiade+1a  lar§e  number  of  very  careful  observations 
to  determine  the  number  of  nerve  cells  per  cubic  milli¬ 
metre  of  cortex.  Dividing  the  entire  cortex  according  to 
variations  of  microscopical  structure,  sixteen  regions  are 
mentioned  A  portion  of  each  such  region  was  separately 
examined,  and  the  number  of  nerve  cells  per  cubic  milli¬ 
metre  estimated  with  great  accuracy.  Calculations  were 
next  made,  mainly  also  from  data  supplied  by  Hammar- 
berg,  but  partially  verified  or  worked  out  by  Miss 
Thompson,  of  the  relative  numbers  in  the  sides  and 
bottoms  of  sulci.  The  total  cortical  area  was  next  calcu¬ 
lated  by  various  well-known  methods.  The  present  esti¬ 
mate  gives  the  astounding  result  that  there  are  over  0200 
millions  of  nerve  cells  in  the  cerebral  cortex,  an  estimate 
about  eight  times  as  large  as  that  published  by  Meynert  in 
1872  (see  T  lerteljalirsclirift  fur  PsychicUrie ,  1872,  p.  18). 


MEDICAL  ARRANGEMENTS  FOR  THE  UNITED  STATES 
TROOPS  IN  THE  PHILIPPINES. 

According  to  the  JSew  York  Medical  Journal  the  new 
United  States  Secretary  for  War  has  already  shown  a  dis¬ 
position  to  give  careful  attention  to  the  question  of  making 
provision  for  the  medical  needs  of  the  American  soldiers 
in  the  Philippines.  Colonel  Woodhull  reports  that  the 
hospitals  are  now  not  overcrowded ;  there  is  accommodation 
for  over  2,000  patients,  and  only  1,847  beds  are  occupied 
including  those  of  convalescents.  But  in  view  of  the 
active  operations  contemplated  after  the  subsidence  of  the 
floods,.  tbe  accommodation  is  to  bo  largely  increased 
Provision  for  the  care  of  8,000  sick  and  wounded  is  on  the 
way  to  Manila.  The  hospital  corps  men  now  number 
nearly  2,000,  and  more  than  1,000  others  will  be  added 
before  the  opening  of  actiye  hostilities.  Besides  the  land 
hospitals,  the  hospital  ships  Missouri  [and  Relief ,  now  on 
their  way  to  Manila,  are  to  be  used  as  floating  hospitals. 

2  Cf.  Gracfe  s  Arch,  f.  Ojiht.,  Bd.  xxiv,  30,  and  xxvii,  1. 
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Together  they  will  accommodate  600  patients.  Thirty 
women  nurses  have  sailed  from  New  Tork.  That  was  the 
number  that  Colonel  Woodhull  asked  for  together  with 
twentv  medical  officers,  but  he  is  reported  to  have  added 
“  Can  use  twice  as  many.”  Thirteen  commissioned  medical 
officers  and  forty  acting  assistant  surgeons  are  already 
either  on  their  way  to  the  Philippines  or  under  orders  to 
proceed  thither,  in  addition  to  the  medical  officers  of  the 
volunteer  regiments. 

THE  CONSULTING  SURGEONS  WITH  THE  FIELD 

FORCE. 

Mr.  Frederick  Treves  who  sails  from  Southampton  on 
Saturday,  November  nth,  to  take  up  the  duties  of  con¬ 
sulting  surgeon  to  the  Field  Force  in  South  Africa  is 
taking  with  him  two  nurses,  Miss  Alice  Tarr,  formerly  of 
‘the  Lndon  Hospital,  who  has  been  Mr  Treves  s 
instrument  nurse  for  some  years,  and  Miss  Ethel 
McCaul  formerly  of  Addenbrookes  Hospital.  Adeline 
Duchess  of  Bedford  has  placed  at  the  disposal 
of  Mr.  Treves  a  sum  of  money  to  assist  in  defraying  the 
cost  of  the  nursing  arrangements.  Mr.  Treves  is  taking 
with  him  his  own  surgical  appliances,  including  sPemal 
boxes  of  sterilised  dressings  for  abdominal  and  other  major 
nnprations  Each  box  measures  about  7  inches  by 
'^inches  by  i*  inch,  is  hermetically  sealed,  and  contains  a 
dozen  sterilised  artificial  sponges,  sterilised  ligatures,  and  a 
tube  containing  absolute  phenol.  The  box  is  < °P«med  by 
detaching  a  tin  strip  soldered  round  the  lid,  and  the 
lid  when  removed  forms  a  tray  for  holding  instruments. 
When  this  tray  is  half  filled  with  water  the  quantity  o 
phenol  in  the  tube  is  sufficient  to  yield  a  carbolic  solution 
of  1  in  20  This  will  be  used  for  sterilising  instruments. 

Before  leaving  London  Mr.  Treves  received  a  summons  to 

Marlborough  House,  when  the  Prince  of  W  ales  expiessed 
to  him  the  deep  interest  which  he  felt  in  the  work.  Sir 
William  MacCormac  and  Mr.  Makins  left  Southampton  on 
Saturday  last,  November  4th,  and  may  be  expected  to  reach 
Capetown  about  November  22nd  or  23rd.  It  is  probable, 
however,  that  they  will  both  go  on  to  Durban. 


excellent  place  to  treat  the  wounded  in.  The  Wynberg 
Hospital  is  a  small  one  of  about  50  beds,  but  the  barracks 
close  by  are  available,  and  will  be  used  as  a  base  hospital. 
About  500  beds  altogether  will  thus  be  provided.  The 
military  hospital  in  Capetown  itself  contains  about  100 
beds  but  is  badly  situated.  It  stands  on  the  seashore 
near  the  point  at  which  one  of  the  mam  sewers  of  the  town 
rWharges  and  when  the  wind  is  on  shore  the  odours  are 
stated  to  be  extremely  disagreeable.  Further,  about  three 
hundred  yards  on  one  side  is  a  cemetery,  and  on  the  other 
a  piece  of  open  ground  frequented  by  persons  of  doubtful 
reputation,  while  behind  the  hospital  at  a  distance  of 
about  one  hundred  yards  runs  the  railway.  The  Capetown 
barracks  are  old,  and  not  fitted  for  use  as  a  hospital. 
Owing  to  the  large  number  of  refugees  in  Capetown  it  is 
not  probable  that  there  will  be  much  room  to  spare  in  the 
principal  civil  hospital,  the  Somerset  Hospital.  If  more 
beds  are  required  than  the  hospital  and  barracks  at  W  yn- 
berg  can  provide,  it  is  probable  that  the  best  arrangement 
will  be  found  to  be  the  erection  of  tents  there. 


AN  AMBULANCE  FOR  THE  BOERS. 

Sir  James  Sivewright,  K.C.M.G.,who  was  Commissioner  of 
Public  Works  in  Cape  Colony  until  last  year,  has  been 
successful  in  organising  an  ambulance  party  to  go  to 
Pretoria  to  assist  in  treating  the  Boer  wounded, 
defrays  the  whole  cost  of  the  equipment,  and  we  under¬ 
stand  that  a  British  line  of  steamers  has  arranged  to  take  the 
whole  party  to  South  Africa  free  of  charge.  The  ambu¬ 
lance  party  will  be  in  charge  of  Dr.  Gray,  of  Aberdeen,  son 
of  Bri gad eY Surgeon  K.  Gray.  An  Afrikander  Home  was 
established  in  connection  with  the  Edinburgh  University 
some  years  ago,  and  has  been  attended  by  some  eJghIy 
sEnto  in  the  various  faculties  One  of  these 
gentlemen,  Dr.  Neethling,  who  took  his  degree  in  the 
University  this  year,  and  has  since  been  House-Surgeon 
to  the  Bradford  Infirmary,  has,  we  are  informed 
resigned  that  appointment,  and  will  be  one  of  the 
surgeons  to  the  ambulance.  Ten  students  from  the 
Afrikander  Home  in  Edinburgh  will  go  out  as  dressers, 
and  the  ambulance  stafi  will  also  include  a  nurse.  In 
the  selection  of  the  equipment  Sir  James  Sivewright  has 
had  the  assistance  of  Mr.  Cantlie.  The  statement  that 
Mr.  Cantlie  will  accompany  the  party  is,  however,  in¬ 
correct.  _ _ 

THE  WOUNDED  AT  WYNBERG. 

Wynberg,  the  suburb  to  which  the  wounded  from  Glencoe 
and  Elandslaagte,  who  arrived  at  Capetown  on  November 
1  st,  were  taken,  is  a  beautiful  spot,  about  eight  miles  from 
Capetown,  on  the  railway  to  Simonstown.  It  ^  situated 
in  a  splendid  forest  of  pine  and  gum  trees,  and  will  be  an 


We  regret  to  have  to  record  the  death  on  November  4th, 
after  a  flw  days’  illness,  of  Dr.  W.  A.  Armson,  Professor  of 
Surgery  in  the  University  of  Durham,  and  Consulting  ^iu- 
geon  to  the  Koyal  Infirmary,  Newcastle-on-Tyne. 

The  dinner  of  the  Harveian  Society  will  be  held  at  the 
Cafe  Monico  on  Thursday,  November  23rd,  at  6.30  for 
7  r.M.  The  chair  will  be  taken  by  the  President,  Mr. 
Henry  E.  Juler,  F.R.C.S. _ 

Among  those  who  will  take  part  in  the  discussion  on  the 
Open-air  Treatment  of  Tuberculosis,  to  be  opened  by  l>r. 
Kingston  Fowler  at  the  meeting  of  the  Royal  Medical  and 

Chirargical  Society  on  Tuesday  next,  will  be  Sir  William 
Broadbent,  Professor  Clifford  Allbutt,  and  Professor  Bojce. 

The  first  meeting  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  is  to  be  held  Hiis  (Friday)  evening, 
November  10th,  at  197,  High  Holborn.  The  President  (Dr 
Newsholmel  will  give  his  presidential  address,  which  is 
entitled  a  Contribution  to  the  Study  of  Epidemic 
Diarrhoea,  at  8  p.m.  _ f 

The  first  examination  of  the  Sanitary  Inspectors’  Examina¬ 
tion  Board  for  certificates  of  qualification  for  the  appointment 
of  sanitary  inspector  will  be  held  m  London  on  Tuesday,  De¬ 
cember  ctH  1899,  and  the  four  following  days.  Further  par 
ticulars  can  be9obtained  from  the  Honorary  Secretary,  William 
R.  E.  Coles,  1,  Adelaide  Buildings,  London  Bridge,  London, 

E  C 

High  Marriage  RATE.-The  prosperity  of  the  eountry  was 
reflected  in  the  high  marriage-rate  which  prevailed  in  En» 
land  during  the  second  quarter  of  this  year,  when  the  ma 
Gages  of  144,490  persons  were  registered,  being  equal  to  an 
SM’/j  persons  married  per  .,000  ol i  the ;e*Umated 
population.  This  rate  is  2.1  per  1,000  ahove  the  average  rat 
in  the  second  quarters  of  the  ten  years  1889-98,  and  is  a  lughe 
rate  than  has  occurred  in  the  corresponding  quarter  of  any 
year  since  civil  registration  began. 

A  Medical  GuNNER.-Dr.  Rossignon,  a  Belgian  medica 
officer  in  the  service  of  the  Congo  Free  State, 18  sald  j®  have 

done  excellent  work  as  a  volunteer  artilleryman  at  the  capture 
nf  Redeaf  in  1897.  Lieutenant  Sarolea  and  Sergeant  ^  J  ’ 
who  were  in’charge  oi  the  guns,  were  killed,  and  as  they  wem 
the  only  European  mtillerymen  in  the  expeditio  ^ 
manding  officer  was  in  a  serous  difficulty.  But  Dr  ™”£e*ded 
was  equal  to  the  emergency,  and  wiUiout  hesitatio  _  proc^  ^ 
to  direct  the  service  of  the  guns.  This  he  dld^_lfc  {  the. 

cess  that  in  recognition  of  hisseiwmesthedecorations  of 

Service  Star  and  the  Knighthood  of  the  Royal  Uraei 
Lion  were  conferred  on  him. 
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THE  DIRECT  REPRESENTATIVES'  MEETING  AT 

NEWCASTLE. 

The  North  of  England  Branch  of  the  British  Medical  Associa- 
tion,  the  Lewcastle-on-Tyne  Medical  Ethical  Society,  the 
•Gateshead  Medical  Association,  the  County  of  Durham  Medical 
Union,  and  South  Shields  and  Jarrow  and  Sunderland 
Brandies  oi  that  Union,  have  arranged  to  hold  a  conference  of 
medical  men  interested  in  medical  politics  on  November  22nd, 

.99)  at  6  p.m.,  at  the  University  of  Durham  College  of  Medi¬ 
al11*;’.  1  «1S  arddfdPated  that  the  Middlesbrough  and  District 

Medical  Association  will  also  co-operate.  Circulars  are  being 
sent  to  every  medical  man  in  the  two  counties  of  Northumber 
land  and  Durham. 

The  chair  will  be  taken  by  Dr.  Jep3on,  President  of  the 
Count}  of  Durham  Medical  Union,  and  the  meeting  will  be 
addressed  by  the  three  direct  representatives.  Mr.  Victor 
Morsley  will,  we  are  informed,  devote  his  address  to  the  consti¬ 
tution  of  the  General  Medical  Council,  and  its  procedure, 
especmlly  in  relation  to  legal  business  and  to  the  organisation 
of  the  profession  by  means  of  the  British  Medical  Associ¬ 
ation.  \\  e_are  informed  that  Mr.  George  Brown  will  deal  with 
t  ie  woik  of  the  General  Medical  Council  as  regards  medical 
reform,  from  the  institution  of  direct  representation  to  the  pre¬ 
sent  time,  and  will  discuss  reforms  still  needed.  He  will  also 
refer  to  the  Conciliation  Board  and  the  use  of  medical  titles 
with  particular  reference  to  the  Hunter  case.  Dr.  Glover’s 
address,  we  are  informed,  will  deal  with  the  general  work  of 
the  General  Medical  Council,  its  virtues  and  defects,  the 
Conciliation  Board,  contract  medical  work,  the  unity  of  the 
profession,  and  its  effective  organisation. 

At  the  conclusion  of  these  addresses  a  period  of  not  less 

•a  aii  *■’  Wl11  be  allowed  for  questions  on  the  above  and 
iindred  topics.  Subsequently  a  discussion  will  take  place 
m  the  question  of  the  granting  by  registered  practitioners  of 
lertificates  to  unqualified  persons  as  to  their  competence  to 
inaertake  any  department  of  medical  practice.  The  fol- 
owing  resolution  will  be  proposed  by  Dr.  Clark  Newton, 
resident  of  the  Newcastle-on- Tyne  Medical  Ethical  Society 
md  seconded  by  Dr.  Blacklock,  President  of  the  Gateshead 
fiedical  Association  : 

J'lf  HVS  meeting  strongly  urges  the  local  organisations  of  the  pro- 
°Vr  rePresentatives  on  the  General  Medical  Council  to  oppose 
Prson^Si^he  c;ert)lficatior?  by  registered  practitioners  of  unquaUfied 
hat  this  iupPHne^efnt  +1°  undertake  any  department  of  medical  practice, 
rinciplcs^f  H  p  r?gard5  Sllch  certification  as  contrary  to  the 

repeal  of  tho1slA^ts1A  tS’  aDd  any  measure  t0  legalise  the  same  as 

rDf:  flfred  Cox,  Honorary  Secretary  of  the  Gateshead 
iedical  Association  will  move,  and  Dr.  J.  H.  Hunter,  of 
he  South  Shields  and  Jarrow  Branch  of  the  Durham  Medical 
nion,  will  second  a  vote  of  thanks  to  the  direct  repre- 
entatives  for  their  attendance,  and  expressing  the  opinion  of 
he  meeting  that  the  time  has  arrived  when  the  number  of 
irect  representatives  should  be  increased. 

We  are  asked  to  state  that  refreshments  will  be  on  sale 
>r  the  convenience  of  those  attending  the  meeting  from  a 
istance  Any  further  particulars  can  be  obtained  from 
r.  Alfred  Cox,  Honorary  Secretary,  Cotfield  House,  Gates- 


THE  USE  OF  MEDICAL  CHARITIES. 

,S.  .Loch  (Secretary  of  the  Charity  Organisation 
>ciety)  delivered  an  address  on  the  Use  of  Medical  Charities 
fdr,era  meetms  of  the  East  Suburban  Medical  Protection 
id  Jledico-Ethical  Society  on  November  7th  at  the  Stratford 
hwn  Hall.  The  chair  was  taken  by  Dr.  F.  J.  Smith,  Pliysi- 
an  to  the  London  Hospital.  J 

In  the  course  of  his  remarks  Mr.  Loch  reviewed  the  history 
medical  charities  in  London,  and  showed  how  it  was  pos- 
Die  for  a  hospital  to  create  in  a  district  a  habit  of  depend- 
•  ice  among  the  working  classes  where  before,  under  normal 
icumstances,  there  was  no  such  habit.  In  regard  to  out- 
Uent  departments,  it  was  clear  that  in  this  matter  they 
Jre  still  attempting  to  solve  a  problem  the  gravity  of  which 
id  grown  up  in  the  last  forty  years  and  the  solution 
winch  was  not  yet  achieved.  To  ensure  reform  four 
terests  had  to  be  considered:  the  hospital  as  an 
stitutmn  the  hospital  as  a  medical  school,  the 
[iss  of  patient  belonging  to  the  labouring  and  necessitous 


poor,  and  the  general  medical  practitioners.  Some  form  of 
quadrilateral  alliance  between  these  various  interests  was 
necessary  Trifling  ailments  should  not  be  treated  at  hos¬ 
pital,  but  the  patients  should  be  referred  to  those  who  ought 
to  treat  them.  Such  cases,  together  with  most  of  those 
treated  in  the  casualty  departments  demanded  the  attention 
which  could  be  given  by  a  general  medical  practitioner.  For 
medical  education  any  case  which  was  considered  necessary 
for  teaching  should  be  retained.  There  should  be  a  proper 
inquiry  system  to  prevent  abuse  of  medical  charities.  It  was 
absurd  to  expect  any  results  from  a  system  which  consisted 
0  setting  one  unfortunate  inquiry  officer  to  investigate  the 
circumstances  of  those  seeking  relief  at  the  outpatient  depart¬ 
ment.  _  ilie  interest  of  the  general  practitioner  should  be 
recognised  by  representation  on  the  Hospital  Board.  To 
extract  from  our  hospitals  the  greatest  vitality  and  the 
greatest  usefulness  Mr.  Loch  urged  that  they  should 
be  associated  together  by  means  of  some  representative 
tM1,  •  ±e  sPea^er  concluded  his  address  by  pointing  out 
that  the  just  economy  of  the  cause  from  a  charitable  point  of 
view  corresponded  with  the  point  of  view  of  a  well-ordered 
medical  profession,  and  hoped  that  united  efforts  would  be 
made  to  reconsider  the  whole  question,  on  the  ground  that 
after  the  lapse  of  so  many  years  out  patient  administration 
needed  thorough  reorganisation. 

After  Colonel  Montefiore  had  addressed  the  meeting,  the 
following  resolution,  proposed  by  Dr.  Murtaugh  Houghton, 
and  seconded  by  Dr.  Tomlin,  was  carried  unanimously  : 

That  this  meeting  of  the  East  Suburban  Medical  Protection  Society  and 
other  medical  practitioners  is  of  opinion  that  as  a  means  of  preventing 
the  misuse  of  medical  charities — supported  wholly  or  in  part  by  voluntary 
conti  ibutions  medical  men  should  be  elected  on  the  governing  and 
executive  bodies  of  such  charities  in  a  proportion  of  not  less  than  25  per 
cent.,  such  representatives  to  be  periodically  elected  by  the  medical  praeti- 
tioneis  in  the  vicinity;  and  hereby  invite  the  medical  profession  as  a 
whole  to  support  this  policy. 

Di.  Lose  said  that  salvation  lay  with  the  medical  pro¬ 
fession  themselves,  and  remarked  that  consultants  encour¬ 
aged  cases  into  the  hospitals  to  get  a  bigger  advertisement  at 
the  expense  of  the  general  practitioner. 

Dr.  Boyton  denied  that  staffs  of  hospitals  “cadged”  for 
patients,  and  contended  that  any  member  of  a  hospital  staff 
should  be  at  full  liberty  to  refuse  medical  aid  to  any  patient 
he  considered  unfit  for  relief. 

Dr.  Napier  Jones  also  addressed  the  meeting,  and  the  pro¬ 
ceedings  terminated  with  a  cordial  vote  of  thanks  to  Mr. 
Loch. 


HOLIDAY  LEAVE  OF  IRISH  POOR-LAW  MEDICAL 

OFFICERS. 

As  the  readers  of  the  British  Medical  Journal  are  well 
aware  the  recent  rule  of  the  Irish  Local  Government  Board 
with  regard  to  holidays  for  dispensary  medical  officers  has 
given  rise  to  much  friction  between  some  of  the  Boards  of 
Guardians  and  the  Local  Government  Board.  The  wording 
of  the  rule  is:  “Each  medical  officer  shall  be  allowed  an 
annual  vacation  not  exceeding  four  weeks,  and  the  guardians 
shall  pay  to  the  medical  practitioner  employed  temporarily  to 
discharge  the  duties  of  the  medical  officer  for  that  period  such 
reasonable  remuneration  for  bis  services  as  the  Local  Govern¬ 
ment  Board  shall  approve  or  direct.” 

A  few  of  the  Boards  of  Guardians  contended  that  as  the 
words  “  not  exceeding  four  weeks  ”  occur  in  the  rule  they  had 
power  to  grant  a  shorter  period,  and  they  only  gave  way  on 
this  point  on  strong  pressure  by  the  Local  Government  Board. 
At  Belfast  the  Board  of  Guardians  took  up  this  position,  and 
several  of  the  less  important  Boards  in  the  north  followed 
their  lead. 

The  Belfast  Board  adopted  a  memorial  to  the  Local  Govern¬ 
ment  Board  protesting  against  the  action  of  that  Board,  and 
copies  were  forwarded  to  the  other  Boards  in  Ireland  for 
adoption. 

This  memorial  contained  several  inaccurate  statements : 
For  example,  it  stated  that  (1)  “  no  medical  gentleman  engaged 
solely  in  private  practice  leaves  his  practice  for  a  longer 
period  than  two  weeks”  (annually),  and  also  that  (2)  “medi¬ 
cal  men  as  a  rule  take  few  holidays  where  they  are  obliged  to 
pay  their  own  locum  tenens.”  Yet  many  of  the  medical 
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officers  of  the  Belfast  Union  have  for  years  past  applied  for 
and  have  been  granted  one  month’s  leave  (and  even  longer 
periods)  annually,  and  paid  their  own  substitutes.  The  in¬ 
accuracy  of  these  statements  must  have  been  apparent  to 
many  members  of  the  Board,  especially  to  the  medical  mem¬ 
bers,  of  whom,  it  is  stated,  three  were  present  at  the  meeting 
at  which  this  memorial  was  unanimously  adopted. 

The  memorial  also  objected  that  the  rule  was  a  “  privileged 
class  order,”  but  the  Board  were  aware  that,  under  the  old 
regime,  the  medical  officers  were  the  only  Poor-law  officials 
who  were  required  to  provide  and  pay  substitutes  when  absent 
on  holidays,  and  therefore  the  only  class  requiring  this  rule. 

To  this  memorial  the  Local  Government  Board  forwarded  a 
full  reply,  in  which  it  stated  inter  alia  that  it  “had  decided 
upon  a  uniform  rule  which  would  be  binding  on  all  Boards  of 
Guardians;”  that  it  “considered  a  period  of  one  month  the 
best  reasonable  vacation  to  be  allowed  ;”  that  “it  is  essential 
that  the  medical  officers  should  have  secured  to  them  as  a 
matter  of  right  a  definite  period  annually  for  rest  and 
recuperation.”  It  also  added  that  it  “  considered  the 
regulation  necessary,  not  merely  for  the  sake  of  the  officers 
concerned,  but  in  the  best  interests  of  the  ratepayers  and  of 
the  sick  poor.” 

The  full  text  of  this  memorial  appeared  in  the  Belfast 
papers,  but  the  reply  of  the  Local  Government  Board  had 
not,  down  to  a  few  days  ago,  been  published  in  the  Belfast 
press.  The  Local  Government  Board  deserves  the  gratitude 
of  the  medical  profession  for  acknowledging  the  unfairness  of 
the  action  of  many  of  the  Irish  Boards  of  Guardians  and  firmly 
insisting  on  having  that  unfairness  righted. 


Committee,  no  doubt  for  good  and  sufficient  reasons,  that 
no  such  Section  is  to  be  held  next  year  at  Ipswich; 
and  as  the  Paris  Congress  takes  place  the  week  before  that 
fixed  for  the  annual  meeting  of  our  Association  there  will  be 
an  opportunity  for  those  who  would  otherwise  help  to  consti¬ 
tute  an  Ethical  Section,  and  desire  to  read  papers  on  such 
burning  questions  as  Medical  Defence,  Midwives,  Poor-law 
Medical  Service,  Hospital  Abuse,  et  hoc  genus  omne ,  to  deliver 
their  souls  before  an  international  congress  under  favourable 
circumstances.  It  must  be  understood,  lioweve,  that  thexe  is 
not  much  time  to  lose,  since  papers,  if  they  are  to  be  read 
before  the  Congress  or  to  appear  in  full  in  its  Transactions „ 
must  be  written  in  French  and  sent  to  the  General  Secretary 
before  January  ist,  1900,  otherwise  communications  may  be- 

crushed  out  and  summaries  only  appear  in  the  report. 

The  Committee  for  Great  Britain  and  Ireland  is  constituted 
as  below,  and  while  we  have  no  objection  to  urge  against  any 
one  of  the  names  in  this  list,  we  may  say  of  it,  as  well  as  of 
some  of  the  committees  of  other  countries,  that  it  cannot  be 
regarded  as  fully  representative  of  the  profession.  The 
following  is  the  list  as  it  at  present  stands  : 

Presidents  :  Messrs.  Thomas  Wakley,  pi  re  etflls  (sic). 

Committee? Messrs.^A.  S.  Griffith  and  G.  Bateman  (London),  Carline 
(Lincoln),  Harper  (Eastbourne),  Waring  (Brighton),  Horder  (Cardiff), 
Houghton  (Ilford),  Dockrell  (London),  W.  R.  Smith  (London  .  Shingleton 
Smith  (Bristol),  Grainger  Stewart  (Edinburgh),  Kinkead  (Galway),  Whitla 
(Belfast),  Hobart  (Cork),  Ogston  (Dunedin,  New  Zealand). 


THE  INTERNATIONAL  CONGRESS  OF  MEDICAL 

ETHICS. 

Arrangements  are  now  being  made  for  the  organisation  of 
this  Congress,  which  is  to  meet  in  Paris  from  July  23rd  to 
28th,  1900  ;  and  during  November  and  December  of  this 
present  year  a  circular  letter,  to  which  we  are  asked  to  draw 
attention,  will  be  addressed  to  many  practitioners  in  Great 
Britain  and  Ireland,  asking  them  to  send  in  their  adhesion 

to  the  Congress.  n  ... 

As  with  our  own  Association  meetings,  the  Congress  will, 
after  its  opening  meeting,  divide  into  sections,  of  which  four 
have  been  up  to  the  present  arranged,  dealing  with  (1)  the 
relations  of  medical  men  to  the  State  or  to  large  bodies  other 
than  the  State,  municipalities,  etc. ;  (2)  relations  of  medical 
men  to  individuals,  as  patients,  chemists,  nurses,  midwives, 
etc.,  including  the  subject  of  the  illegal  practice  of  medi¬ 
cine;  (3)  relations  of  medical  men  with  colleagues,  consulta¬ 
tions,  clinics,  medical  societies,  and  unions ;  (4)  mutual 
assurance  and  medical  defence  societies. 

The  opening  meeting  will  be  held  in  the  Exhibition  build¬ 
ing,  and  the  sections  at  the  Faculty  of  Medicine.  In  addition 
to  the  papers  to  be  read  in  the  sections,  there  will  be  seven 
reports,  printed  and  distiibuted  in  advance,  which  will  be 
discussed  by  the  Congress  in  general  meetings.  They  are  on 
the  following  subjects,  and  the  names  of  the  reporters  are 
attached  to  each : 

1  The  Principles  of  Medical  Ethics,  M.  Grasset  (Montpelier). 

2.  Illegal  Practice  of  Medicine.  M.  Desconts  (Paris). 

3.  Medical  Insurance  and  Assistance,  M.  Lande  (Bordeaux). 

4.  Medical  Defence,  M.  Person  (Nantes). 

5.  Relations  of  Medical  Men  with  their  Colleagues,  M.  Cujlns 
(Brussels) 

6.  Organisation  of  Medical  Chambers  or  Unions  and  their  Result s, 

M.  Poliak  (Vienna).  ' 

7.  Organisation  of  the  Doctors’ League  of  Hungary,  M.  Jendrassik  (Buda 

Pesth).  „  .  _  ,  , 

These  reports  will  be  printed  m  Fi'encli,  and  will  ne  accoxn- 
panied  bv  summaries  in  English  and  in  German.  The  Presi¬ 
dent  of  the  Congress  is  M.  Lereboullet  (Paris),  the  General 
Secretary  M.  Jules  Clover,  and  the  Treasurer  (to  whom  the 
forms  of  adhesion,  duly  filled  up  and  accompanied  by  a 
postal  o'der  for  123.  are  to  he  sent)  is  M.  P.  Masson, 
i2o,  Bou'evard  St.  Germain,  Paris. 

It  will  be  seen  that  the  subjects  to  he  discussed  in  this 
Congress  are  very  similar  to  those  which  frequently  take  up 
so  much  space  in  our  columns,  and  which  were  dealt  with  for 
a  couple  of  years  in  the  Ethical  Section  of  the  annual 
meetings  of  t»h0  Association.  "W  6  understand,  th&t 
already  it  has  been  practically  decided  by  the  Arrangement 
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A  new  volume  of  the  “  Masters  of  Medicine”  series,  Hermann 
von  Helmholtz,  by  Professor  J.  G.  McKendrick,  F.R.S.,  of 
Glasgow,  is  ready  for  publication,  and  wnl  appear  lmme- 

The^ Century  for  November  contains  the  first  part  of  a  story 
by  Dr.  Weir  Mitchell,  entitled,  “The  Autobiography  of  a 
Quack.”  It  promises  to  be  of  great  interest  as  a  study  of  a 
degraded  type  of  medical  practitioner  which  it  is  to  be 
hoped  will,  in  the  higher  evolution  of  the  profession,  become 

^Messrs.  Bale  Sons  and  Danielsson  Limited  will  shortly  pub¬ 
lish  a  work  by  Mr.  P.  Y.  Alexander,  entitled,  Banom  and 

Index  Medicus  Novus  is  the  title  of  a  new  fortnightly  pub¬ 
lication  which  professes  to  give  the  “  contents  of  the  peri¬ 
odical  medical  literature  of  all  the  lands.  It’  can  be  ordered 
by  all  post-offices.”  Apart  from  its  slight  linguistic  eccentri¬ 
cities,  the  new  Index  Medicus  is  a  meritorious  effort  to  supply 
clues  to  the  mighty  maze  of  current  medical  literature,  it  is 
much  less  elaborate  than  the  defunct  Index  Medicus,  the 
place  of  which,  indeed,  it  is  by  no  means  adequate  to  fill. 
But,  on  the  other  hand,  it  will  probably  be  found  more  con¬ 
venient  by  the  ordinary  run  of  medical  workers,  to  whom  the 
American  Index  was  apt  to  be  oppressive  by  the  very  plente¬ 
ousness  of  its  references.  ... 

It  is  a  familiar  fact  of  literary  history  that  Molieie  used 
to  read  the  manuscript  of  his  comedies  to  his  housekeeper,  ex¬ 
punging  or  rewriting  whatever  she  found  incomprehensible. 
The  name  of  this  literary  “  foolometer”  was  Louise  Lefebvr®, 
and  in  view  of  the  large  place  occupied  by  medicine  and  its 
professors  in  Moliere’s  plays  it  is  an  interesting  circumstance 
that  she  was  the  widow  of  a  surgeon  named  Edme  Joianc  . 

In  the  Journal  of  Anatomy  and  Physiology  for  July,  HU. 
Charles  Ind,  Musgrove  Scholar  in  Anatomy  and  Physiology, 
St.  Thomas’s  Hospital,  describes  a  method  of  obtaining  a 
radiograph  of  an  injected  full- term  foetus.  After  tiying  i 
muth  subnitrate  suspended  in  water  by  means  of  tragacanu  , 
Mr.  Ind  employed  mercury  on  the  suggestion  of  Mr.  • 
Glew.  member  of  the  Roentgen  Society.  The  metal  was  in m 
duced  into  the  external  circumflex  branch  of  the  femora 
artery  through  a  hypodermic  needle.  The  radiograph  tak  i 
by  Mr.  Glew  shows  that  the  vessels  are  very  thoroughly  in¬ 
jected,  but  Mr.  Ind  points  out  that  the  radiograph  should  w 
taken  as  soon  as  possible  after  the  injection,  as  the  me  ry 
tends  to  gravitate  towards  the  lower  parts.  ,  •  . 

Dr.  E.  F.  Cordell  has  reprinted  from  the  Johns  Jlopw* 
Hospital  Bulletin  an  interesting  sketch  of  the  life  cf  Dr.  jodi 
Crawford,  a  forgotten  medical  worthy  of  Baltimore.  b'a 
was  born  in  the  Noith  of  Ireland  in  1746.  After  studying  a 
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Trinity  College,  Dublin,  he  went  to  Leyden  where  he  obtained 
the  degree  of  Doctor  of  Medicine.  He  entered  the  East  India 
Company  s  service,  and  afterwards  held  appointments  in 
.Barbados  and  Demerara.  In  1796  he  settled  in  Baltimore, 
where  he  took  a  prominent  part  in  the  professional  and  public 
life  of  the  city.  He  was  one  of  the  pioneers  of  vaccination  in 
the  united  States.  He  died  in  1813.  He  was  the  author  of  a 
goodly  body  of  writings  on  medical  subjects,  and  he  was  on 
some  important  points  so  much  in  advance  of  the  professional 
opinion  of  his  day  that  he  was,  as  is  usual  in  the  circum¬ 
stances,  looked  upon  by  his  brethren  as  a  “crank.”  In  a 
lectuie  on  the  Cause,  Seat,  and  Cure  of  Disease  he  anticipated 
the  germ  theory.  He  seems  to  have  begun  to  entertain  the 
,  ea  of  a  contagium  vivum  as  the  cause  of  disease  in  1790  when 
lie  went  to  Guiana,  where  he  saw  numerous  cases  of  malarial 
and  yellow  fever.  At  the  close  of  the  day,  when  the  sunbeams 
au  a^.an^  upon  the  earth,  he  saw  myriads  of  tiny  insects,  at 
0  i#er«  iH?1-68  inv^s.^^e)  fluttering  in  the  air,  and  he  said  to  him¬ 
self,  if  in  the  air,  why  not  in  my  air  tubes  ?  and  why  not  thus 
the  conveyors  of  disease?”  All  analogy,  he  argued,  showed 
tbat  disease  and  decay  were  coincident  with  the  presence  of 
minute  organisms.  If  the  fly  lays  its  eggs  to  develop  later 
into  worms,  why  may  not  minute  insects  deposit  their  off- 
sprmg  in  our  bodies,  there  to  develop  and  ravage  the  tissues  ? 
Giving  piactical  application  to  these  principles,  Crawford 
insisted  upon  absolute  cleanliness  and  perfect  hygiene  in  the 
matter  of  water,  air,  food,  clothing,  sewerage,  and  mode  of 
1  6’  u  ■  ?  taught  that  persons  sick  of  infectious  diseases 
Ghould  be  isolated,  and  he  used  remedies  with  the  object  of 
destroying  pathogenic  organisms.  He  was  prepared  for  opposi- 
t10*  from  his  colleagues,  and  his  expectation  was  fully 
justified  by  the  event.  He  was  driven  to  appeal  from  the  pro¬ 
fession  to  the  public  by  delivering  his  message  in  a  lay 
journal,  because  his  own  received  him  not. 

A  patient  suffering  from  dropsy  recently  (as  we  learn  from 
our  Belgian  contemporary  Le  Scalpel )  sent  the  following 
classical  invocation  to  his  physician,  Professor  Masius,  of 

Audi,  doctor,  me  clamantem 
Tristi  voce  lamentantem  ! 

Aqua  liorrida  interna 
'Ventris  plena  est  cavern  a. 

Diaphragma,  in  thoracem 
Aquffi  vi  impressum,  pacem 
Rapit  jam  pulmoni  ;  omnes 
Fere  noctes  sunt  insomnes. 


THE  JOHNS  HOPKINS  UNIVERSITY  MEDICAL 
COMMISSION  TO  THE  PHILIPPINE  ISLANDS. 

[From  a  Correspondent.] 

Constitution  of  the  Commission  :  Visits  to  Japan  and  Hong 
Kong —Investigations  in  Manila.— Isolation  of  a  Bacillus  in 
Acute  By sentery— Malarial  Diseases —  The  Climate  of  the 
Philippines.  J  is  it  to  Plague  Districts  in  India. — Instruction 
in  I  ropical  Medicine  at  Johns  UopJcins  University . 

In  March  last  the  Johns  Hopkins  University/  Baltimore 
decided  to  send  two  of  its  staff— Dr.  Simon  Flexner  and  Dr! 
Lewellys  F.  Barker— to  the  Philippine  Islands  to  investigate 
the  diseases  which  prevail  in  those  regions.  In  addition  to 
the  medical  men  mentioned,  two  advanced  students  from  the 
Johns  Hopkins  Medical  School— Messrs.  Joseph  M.  Flint  and 
Frederick  P.  Gay— went  as  volunteer  assistants.  The  trip  out 
vas  made  by  way  of  Vancouver,  and  some  ten  days  were  spent 
tl  Japan.  In  Tokio  the  laboratories  of  Kitasato,  Aoyoma.  and 
Miura  were  visited,  and  the  studies  of  the  Japanese  upon  beri¬ 
beri  and  dysentery  formed  a  valuable  introduction  to  the 
vork  which  was  undertaken  later  in  Manila.  The  voyage 
rom  Japan  to  Manila  was  made  by  way  of  Hong  Kong.  In 
-he  latter  city  the  Johns  Hopkins  party  were  most  courteously 
eceived  by  tli6  Dnglish  authorities.  Dr.  Janies  Lowson  in 
mrticular  gave  the  visitors  every  opportunity  for  the  clinical 
md  pathological  study  of  bubonic  plague  which  at  the  time 
vas  attacking  many  of  the  Chinese.  The  members  of  the 
'ohns  Hopkins  party  refer  enthusiastically  to  the  strenuous 
ffiorts  made  by  this  medical  officer  to  stop  the  spread  of 
flague  in  China. 

The  party  arrived  in  Manila  at  the  beginning  of  May,  and 


remained  there  until  about  the  middle  of  July.  As  May  and 
June  are  the  two  hottest  months  of  the  year,  and  the  rains  are 
well  on  m  the  early  part  of  July,  the  islands  were  visited  at 
their  most  unfavourable  season  from  the  standpoint  of  com¬ 
fort,  but  at  the  most  desirable  time  for  the  study  of  tropical 
diseases.  Through  the  courtesy  of  Colonel  Woodhull  and 
othei  authorities  among  the  American  forces  every  oppor¬ 
tunity  was  afforded  to  the  visiting  physicians  for  the  study  of 
disease  clinically  and  in  the  deadliouse.  A  complete  clinical, 
bacteriological,  and  pathological  outfit  accompanied  the  party, 
and  careful  studies  were  undertaken  in  the  wards,  laboratories, 
and  post-mortem  room.  The  report  of  the  Commission  has  not 
yet  been  published,  as  it  will  take  some  time  to  work  out 
thoroughly  the  pathological  material  collected  and  brought 
home  to  America  for  microscopic  examination. 

The  most  prevalent  and  fatal  diseases  among  the  American 
troops  were  found  to  be  typhoid  fever  and  dysentery,  and  one 
of  the  most  interesting  of  the  findings  of  the  Johns  Hopkins 
Commission  was  the  isolation  of  a  bacillus  which  is  believed 
to  be  the  cause  of  the  acute  dysentery  which  exists  in  the 
Philippine  archipelago.  The  bacillus  was  obtained  from  the 
stools  of  recent  cases  ;  a  fresh  bouillon  culture  was  quickly 
agglutinated  when  exposed  to  the  action  of  the  blood  serum 
cf  dysenteric  patients  even  in  high  dilution. 

Of  the  fevers  which  prevail  besides  the  diseases  above  men¬ 
tioned  may  be  specified  malarial  fever,  acute  croupous  pneu¬ 
monia,  and  dengue.  The  malarial  fevers  are  apparently  not 
so  prevalent  in  the  city  of  Manila  itself  as  in  certain  other 
parts  of  the  archipelago.  Tertian  parasites  and  those  of  the 
sestivo-autumnal  variety  were  isolated,  however,  from  a 
number  of  cases  studied.  The  Commissioners  state  that 
good  opportunity  for  the  investigation  of  what  the  natives  call 
‘  ‘  calentura  perniciosa  ”  will  be  afforded  in  the  islands  of  Mindoro 
and  Mindanao  as  soon  as  they  have  been  made  accessible. 
Among  the  natives  themselves,  beri-beri,  tuberculosis,  and 
leprosy  are  frequently  met  with.  A  large  outbreak  of  more 
than  two  hundred  cases  of  beri-beri  occurred  among  the 
Filipino  prisoners  at  Cavite.  These  cases  were  studied  clinic¬ 
ally,  and  necropsies  were  made  upon  the  dead.  No  clue,  how¬ 
ever,  has  as  yet  been  discovered  with  regard  to  the  etiology  of 
this  obscure  disease. 

It  is  believed  that  the  climate  in  the  Philippines  is  sup¬ 
portable  by  Americans  who  go  to  live  there  for  a  term  of  years, 
though  permanent  residence  by  Anglo-Saxons  can  scarcely 
be  advised,  as  the  conditions  resemble  closely  those  of  British 
India.  Americans  are  strongly  urged  to  take  precautions, 
especially  on  first  going  to  the  islands  with  regard  to  food, 
clothing,  bathing,  and  avoidance  of  excesses  of  all  sorts 

On  the  return  voyage,  which  was  made  by  way  of  Suez  and 
London,  two  of  the  party  crossed  British  India  in  order  to 
continue  the  study  of  plague,  especially  at  Poona  and 
Bombay.  In  the  former  place  Majors  Reid  and  Windle,  and 
in  the  latter  city  Colonel  Weir  and  Captain  Howell,  received 
the  visitors  most  courteously,  and  gave  them  every  oppor¬ 
tunity  for  the  examination  of  the  measures  adopted  by  the 
plague  authorities  in  India.  The  problem  there  is  rendered 
extremely  complex  by  the  caste  rules  and  religious  prejudices 
of  the  natives. 

Instruction  in  tropical  diseases  has  been  begun  this  autumn 
in  the  Johns  Hopkins  Medical  School.  It  seems  likely  that 
the  inauguration  of  a  foreign  policy  by  the  Americans  will  do 
much  to  stimulate  interest  among  American  physicians  in 
die  study  of  the  diseases  which  prevail  in  the  hotter  regions 
of  the  earth. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

Portugal. 

Oporto. — The  only  definite  information  received  recently  concerning 
plague  in  Oporto  is  that  1  fresh  case  occurred  on  November  2nd.  Dr. 
Gomez  Silva  declares  that  the  disease  is  endemic  and  not  epidemic  in 
Oporto.  There  would  seem  to  be  conclusive  evidence  that  such  is  the 
case.  Plague  has  prevailed  in  the  city  for  some  six  months,  and  nnlhing 
in  the  character  of  an  epidemic  has  occurred.  The  fact  that  the  disease 
is  endemic  in  character  affords,  however,  no  special  hope  that  it  will  be 
speedily  eradicated.  In  Calcutta  nothing  of  the  nature  of  an  epidemic 
has  existed,  yet  the  disease  remains  in  spite  of  precautionary 
measures.  An  eye-witness  of  the  present  condition  of  Oporto  declares 
the  sanitation  to  be  primitive  in  the  extreme,  but  not  more  so  than  in 


Nunquam  autem  tulit  venter 
Meus  aquam— phy !— libenter ! 
Ergo,  doctor,  fac  me  salvum 
Aqua  liberando  alvum  : 

Ne  sis  Fabins  Cunctator, 

Veni  Masius  Punctator. 


other  Portuguese  towns.  Sweeping  the  streets  and  collecting  dust  with 
an  occasional  flushing  of  the  gutters  seems  to  be  the  extent  of  the 
hygienic  measures  attempted.  There  seems  no  doubt  that  it  is  amongst 
the  dirtiest  classes  chiefly  that  the  disease  prevails.  The  inhabitants  of 
Oporto  ai  b  not  afraid  of  typhoid,  and  they  declare  small-pox  to  be  non- 
contagious.  To  such  an  extent  is  this  belief  acted  upon  that  persons 
with  the  dried  scabs  of  small-pox  still  upon  them  may  be  seen  travelling 
in  public  conveyances  without  any  notice  of  the  fact  being  taken.  The 
lowest  class  in  Oporto  are  really  Spaniards,  and  it  is  amongst  them  that 
plague  chiefly  prevails. 

India. 

The  plague  summary  for  the  week  ending  October  14th  showed  that  the 
deaths  in  all  India  fell  from  6,707  in  the  previous  week  to  5,806.  Whilst  in 
the  city  of  Bombay  an  increase  was  observed,  throughout  the  Presidency 
the  numbers  decreased  from  5,707  to  5.310- 
Plague  increased  in  the  following  districts  :  Poona,  Belgaum,  Dharwar, 
Bijapore,  and  in  the  Southern  Mahratta  States  during  the  second  week  of 
October,  but  declined  in  the  Satara,  Nasik,  and  Ahmeduagar  districts,  the 
Madras  Presidency,  and  in  the  Central  Provinces. 

On  October  18th  5  cases  remained  in  the  European  Plague  Hospital  at 
Poona.  Owing  to  the  Kameteepura  part  of  the  Poona  cantonment  being 
invariably  the  first  part  to  be  attacked  by  diseases,  whether  cholera,  fever, 
or  plague,  the  Committee  have  decided  to  rebuild  the  whole  area. 

In  the  Punjab  plague  is  again  appearing. 

The  fresh  engagements  of  nurses  and  doctors  in  England  for  plague 
duty  in  India  is  not  regarded  with  approval  either  by  the  laity  or  the 
medical  profession  in  India. 

Hong  Kong. 

During  the  week  ending  November  6th  1  case  of  plague  and  1  death  from 
the  disease  occurred  in  Hong  Kong.  This  is  now  the  third  week  that  a 
similar  return  has  been  made. 

Mauritius. 

For  the  week  ending  November  5th,  87  cases  9f  plague  and  75  deaths 
from  the  disease  occurred  in  the  island  of  Mauritius.  Seeing  that  British 
troops  are  being  transferred  from  Mauritius  to  the  seat  of  war  at  the  Cape, 
it  behoves  the  authorities  in  Natal  to  keep  a  sharp  look-out  for  the  ap¬ 
pearance  of  plague  amongst  the  soldiers. 

Egypt. 

Alexandria.—  A  telegram  from  Cairo  dated  November  6th  states  that  an 
isolated  case  of  plague  had  occurred  at  Alexandria.  The  medical 
authorities  there  are  reported  to  hold  the  opinion  that  this  indicates 
no  fresh  outbreak. 

Brazil. 

Plague  cases  are  reported  to  continue  to  occur  in  Santos,  but  there  is  no 
official  record  of  the  actual  numbers  to  hand.  San  Paulo  is  declared  to 
be  free  of  plague  ;  the  one  case  previously  reported  from  there  is  denied. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  cf 
the  Association,  429,  Strand.  The  rooms  are  open  fiom  10  A.ir. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  _ _ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
of  this  Branch  will  beheld  at  the  White  Hart  Hotel,  Lewes  on  November 
t  Dr.  Fawssett  will  preside.  Members  are  requested  to  send  notice 
of  papers  or  other  communications  to  the  Honorary  District  Secretary, - 
J.  W.  Batterham,  M.B.,  Bank  House,  Grand  Parade,  St.  Leonards. 


South-Western  Branch.— The  next  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Royal  Devon  and  Exeter  Hospital,  Exeter, 
on  Tuesday,  November  14th,  at  4  p.m.  Mr.  J.  Bland  Sutton  will  deliver  an 
address  on  Cancer  Infection  in  relation  to  the  Surgical  Treatment  of 
Cancer.  Luncheon  (2s.  6d.)  will  be  provided  at  the  Royal  Clarence  Hote, 
from  1.30  to  2.30  p.m. ,  and  tea  and  coffee  will  be  served  in  the  Board  Room 
of  the  Hospital  at  3.30  p.m.— H.  W.  Webber,  M.S.,  4,  W  oodland  Terrace, 
Plymouth,  Honorary  Secretary. 


THE  NEW  VACCINATION  ACT  IN  OPERATION. 

W.  M.  Y.— A  public  vaccinator  can  never,  under  any  circumstances* 
claim  a  second  fee  under  Clause  1  (a)  of  Article  3  of  the  Vaccination 
Order  in  respect  of  any  one  child. 

The  Lymph  of  the  National  Vaccine  Establishment. 

Oliver  Snitch  writes  :  The  results  of  my  vaccine  are  as  follows  :  National 
Vaccine  Establishment  793  insertions,  421  successful;  total  failures,  3. 
Chaumier,  735  insertions,  714  successful;  total  failures,  2.  The  National 
Vaccine  Establishment  lymph  was  tolerably  good  up  to  May,  after  then 
I  am  sure  the  results  would  not  satisfy  the  inspector. 

A  P.  V.  for  25  years  writes :  T  am  quite  in  agreement  with  your  last 
week’s  correspondent  as  to  the  unsatisfactory  results  obtained  from  the 
lymph  of  the  National  Vaccine  Establishment,  and  have  in  consequence 
discontinued  its  use,  The  record  in  my  register  for  the  last  hundred 
consecutive  cases  inspected  is  :  Jenner’s  Institute,  396  insertions,  394 
vesicles.  Dr.  Renner’s,  4  insertions,  1  vesicle. 


Lancashire  and  Cheshire  Branch.-A  meeting  of  this  Branch  wil  lie 
held  in  the  Medical  Institution,  Liverpool,  at  2  p.m.  on  Wednesday, 
November  29th,  1899.  Members  who  wish  to  bring  forward  any  business, 
to  read  papers,  or  show  cases  or  specimens,  are  requestedto  coinmunicate 
with  the  Honorary  Secretary  not  later  than  Saturday,  November  18th. 

T.  Arthur  Helme,  M.D.,  3,  St.  Peter’s  Square,  Manchester,  Honorary 

Secretary.  _ _ 

South  Wales  and  Monmouthshire  Branch.— The  autumn  meeting  o. 
this  Branch  will  be  held  at  the  Joint  Counties  Asylum,  Carmarthen,  on 
Thursday,  November  23rd. — Alfred  Sheen  (Cardiff),  D.  Arthur  Dam bs 
(Swansea),  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  South  London  District.  The  next 
meeting  of  this  District  will  be  held  in  the  Court  Room  of  Ot.  Thomas  s 

Hospital  on  Thursday,  November  16th,  at  3.30P.M.  Dr.  ^ '  Ca  scs  of' clfnTcai 
read  a  paper  on  Albuminuria  m  the  Apparently  Healthy.  ' Cases  of  clinical 
interest  from  the  wards  of  the  hospital  will  he  shovm 
Sharkey,  and  Dr.  Acl and. — Theo.  B.  Hyslop,  Bethlem  Royal  Hospital, 
S.E.,  District  Secretary. 

Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held  at  Shadwed  Hos¬ 
pital  for  Children  on  Thursday,  November  1 6th  at  4  p  m.  Dr.  r .  j.tsmnn, 
Vice-President  of  the  District,  will  preside.  A  demonstration  of  ca.es 
will  be  given  by  members  of  the  staff.  Visitors  are  invited.— C.  J.  Morton, 
56,  Orford  Road,  Walthamstow,  Honorary  Secretary. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1900. 

Meetings  of  the  Council  will  be  held  on  January  17th,  April 
nth,  July  ntli,  and  October  10th,  1900.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27th,  1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch,  bio  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowice,  General  Secretary. 


YORKSHIRE  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Hairog&te 
on  November  ist,  Dr.  Kilner  Clarke  (Huddersfield)  Fiesi- 

dent,  in  the  chair.  ,  ,  , 

New  Members.— The  following  gentlemen  were  e  ected  mem¬ 
bers  of  the  Association  and  Branch : — Drs.  and  Messrs.  L. 
Blue,  Frizingliall ;  M.  Skeels,  Brighouse  ;  J.  ilson,  Haworth , 
J.  Longford,  Halifax;  J.  Nixon,  Menston ;  TV.  Parkinson, 
Bradford  ;  E.  Burnett,  Saltburn  ;  G.  Pearce,  Barnsley ;  ot  the 
Branch  :  Drs.  and  Messrs.  E.  Symes,  Scarborough;  J.  Irving, 
Scarborough  ;  C.  B.  White,  Leeds. 

Election  of  President.— Dr.  Cuff  was  elected  President  for  the 

ensuing  year. 

Illeyal  Certificates.— Dr.  Hime  proposed,  Dr.  Rabagliat*' 
seconded,  and  it  was  carried  unanimously  : 

That  the  Yorkshire  Branch  of  the  British  Medical  Association  expresses 
its  strong  disapproval  of  unauthorised  societies  or  other  organisations  0 
registered  medical  practitioners  arrogating  to  themselves  the  rig  0 
grant  diplomas  or  certificates  of  proficiency  in  any  branch  of  medicine, 
surgery,  or  midwifery,  as  being  contrary  to  the  Medical  Acts,  and  oppose 
to  the  interests  of  the  public  and  of  the  medical  profession, 
and  that  a  copy  of  the  resolution  be  sent  to  the  Council  of  >0 
Association,  to  the  General  Medical  Council,  the  Privy  Co 
cil,  the  Obstetrical  Society,  and  the  Queen  Charlotte  nos- 

Communications. — Dr.  Ciiurton  read  a  paper  on  the  Limits 
of  Cardiac  Murmurs.— Dr.  Godfrey  Carter  :  Four  Cases  01 
Cerebral  Type  of  Pneumonia.  Both  papers  were  discussed  >.y 
numerous  members. 
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T  isit  to  the  Royal  Baths.— At  5.15  the  members  visited  the 
Koyal  Baths.  the  manager  and  the  director  were  present, 
ana  kindly  eiplained  numeroits  new  additions:  the  Greville 
and  Dowse  hot  appliances,  the  sun  bath,  etc. 

Dinner.— Twenty-seven  members  dined  at  the  Queen’s 
Hotel. 

Vote  of  Thanks  — A  vote  of  thanks  was  passed  to  the  Local 
secretary,  Hr.  Gibson,  for  the  successful  manner  in  which  he 
had  made  arrangements  for  the  meeting. 

.  PERTHSHIRE  BRANCH. 

Iiie  winter  meeting  was  held  at  Perth  on  November  3rd.  Dr 
Beatty  in  the  chair.  0  ’ 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read,  approved,  and  signed. 

New  Members.  The  following  members  were  duly  elected  • 
Hugh  De  Maine  Alexander,  M.B.,  O.M.,  Perth  District  Asylum', 
Murthly;  Lewis  Campbell  Bruce,  M.D.,  M.R.C.P.E.,  Perth 
District  Asylum  Murthly;  John  Hume,  M.B.,  C.M.,  14,  King 
Street,  Perth;  John  Lyell,  15,  Marshall  Place,  Perth ;  T.  R. 
Scott  bibbold,  M.B.,  C.M.,  Stanley,  Perthshire;  C.  Parker 
Stewart,  21,  Marshall  Place,  Perth;  William  Haig,  M.B.,  C.M 
15,  High  Street,  Crieff.  ’  ’ 

Election  of  Officers. — The  office  bearers  for  the  year  ensuing 
were  elected  as  follows:  President ,  Dr.  W.  Robertson,  of 
.Paisley  ;  I  ice- President,  Dr.  Simpson,  Glenalmond  ;  Secretary , 
Dr.  Urquhart,  Perth  ;  Treasurer ,  Dr.  Macaulay,  Perth  ;  Council , 
Dr.  Beatty,  1  ltlochry;  Dr.  Niven,  Newburgh  ;  Dr.  R.  Stirling, 
Perth  ;  Dr.  Norwell,  Perth ;  Dr.  Taylor,  Perth. 

Report  of  Treasurer  .—Dr.  Robertson  reported  that  he  had 
handed  the  balance  of  money  to  the  Secretary  pending  the 
election  of  his  successor.  The  sum  was  £6  2s. 

Report  of  Branch  Council.— The  Secretary  read  the  report 
ot  the  Council,  which  showed  an  increase  of  seven  members 
during  the  year,  the  total  reached  being  fifty-one  attached 
members,  which  is  the  highest  on  record  for  the  Branch.  The 
history  of  the  local  association  for  the  past  twenty  years  was 
briefly  le  vie  wed,  and  it  was  resolved  to  hold  a  special  comme¬ 
morative  meeting  in  1900,  efforts  being  directed  to  induce  all 
members  of  the  British  Medical  Association  within  the  county 
to  join  the  Branch.  It  was  further  decided  to  arrange  a  meet¬ 
ing  in  regard  to  tuberculosis,  that  formerly  summoned  havinc 
been  arranged  for  an  inconvenient  date.  The  representative 
member  gave  in  his  report,  specially  referring  to  subjects  now 
engaging  the  attention  of  the  Central  Council. 

Installation  of  Neio  President. —  Dr.  Robertson,  having  taken 
the  chair  on  Ins  election  a3  President,  moved  that  the  reports 
lead  be  received,  adopted,  and  entered  in  the  minutes.  This 
was  carried  by  acclamation. 

Scottish  Poor-law  Medical  Officers'  Association — Dr.  Campbell 
(Glasgow)  introduced  the  matter  which  had  brought  him  and 
Dr.  Muir  to  Perth  in  pursuance  of  their  policy  of  informing 
Scottish  Branches  of  the  work  in  hand.  He  said  that  Mr. 
Cross,  on  tlieir  initiative,  had  promised  again  to  introduce  a 
u-Vi  1  arliament  to  give  security  of  tenure  to  these  officers, 
while  leaving  superannuation  to  the  larger  Association  of 
i  oor-law  Officials.— Dr.  Muir  gave  a  synopsis  of  the  work  done 
since  1894,  and  urged  that  no  medical  officer  should  be  dis¬ 
missed  without  the  consent  of  the  Local  Gouernment  Board. 

As  this  affected  25  per  cent,  of  medical  men  in  practice  in 
Scotland,  he  hoped  that  the  Branch  would  support  him  — 
After  some  discussion  Dr.  Beatty  moved  : 

That  the  Branch  do  support  the  Scottish  Poor-law  Medical  Officers’ Asso¬ 
ciation  in  their  endeavours  to  obtain  greater  security  of  tenure  for  Poor- 
law  medical  officers,  and  empower  the  President  and  Secretary  to  sign  the 
petition  in  favour  of  the  Bill  in  name  of  the  Branch  ;  and  to  bring  the 
matter  under  the  notice  of  the  members  of  Parliament  for  the  county  and 
city  of  Perth  and  for  the  Scottish  Universities  ;  and  that  Dr.  Campbell  and 
Dr.  Muir  be  cordially  thanked  for  their  explanations  and  efforts  in  con¬ 
nection  with  this  question. 

This  was  seconded  by  Dr.  Niven,  and  agreed  to  nem.  con. 

'xea'K  p/'imcal  Meeting. — The  next,  clinical  meeting  was 
ordered  to  be  heideariy  in  1900,  on  a  date  to  be  fixed  by  the 

stati  of  the  infirmary. 

Address— The  President  (Dr.  Robertson),  now 
uurgh  Medical  Officer  of  Paisley,  in  his  address  dealt  with 
tbe  notifiable  diseases  from  their  different  standpoints.  Pie 
aid  not,  however,  deal  with  the  curative  aspect,  which  he  ex¬ 
plained  was  out  of  his  province.  The  chief  points  of  interest 


were  those  that  dealt  with  the  marked  decrease  of  small-pox 
and  typhus,  the  first  on  account  of  enforced  vaccination,  the 
latter  because  local  authorities  were  rooting  out  dirty  houses 
and  overcrowded  slums.  Early  removal  to  hospital  had  much 
to  do,  he  thought,  with  the  decreasing  mortality  from  scarlet 
fever.  He  also,  laid  special  stress  upon  the  early  recognition 
01  mud  scarlatina  which,  when  unobserved,  did  much  to 
spread  the  disease  in  schools.  Enteric  bulked  largely  in 
Paisley.  In  fact  the  disease  was  endemic  there.  He  blamed 
the  water  supply,  and  showed  how  the  experiments  of  Dr. 
Robertson  of  Sheffield  and  Dr.  Sydney  Smith  applied  to 
Paisley.  In  this  burgh  the  unpaved  back  courts  were  polluted 
with  organic  matter  from  foul  privies  and  badly-constructed 
ashpits,  thus  favouring  the  production  of  bacilli  in  the  earth. 
In  a  few  words  Dr.  Robertson  traced  the  bacteriology  of  each 
disease,  as  far  as  that  was  known. — On  the  motion  of  Dr. 
Beatty,  seconded  by  Professor  Stalker/,  Dr.  Robertson  was 
accorded  a  cordial  vote  of  thanks  for  his  Presidential 
Address. 

Dinner  —  The  members  thereafter  dined  together  in  the 
hotel,  with  Professor  Stalker  and  Drs.  Buist,  Muir,  and  Camp¬ 
bell  as  guests. 


NORTH  OF  IRELAND  BRANCH. 

The  autumn  meeting  was  held  in  Belfast  on  October  26th. 

Introduction  of  Neio  President. — The  retiring  President  Dr. 
O’Neill,  took  the  chair,  and,  after  the  minutes  were  read  and 
confirmed,  introduced  the  President  for  the  year,  Dr.  J.  C. 
Martin,  Portrush.  About  60  members  were  present. 

The  late  Professor  Cuming. — A  resolution  of  condolence  on 
the  death  of  Dr.  Cuming,  formerly  President  of  the  Branch 
and  of  the  Association  meeting  at  Belfast  during  the  year 
1884,  was  proposed  by  the  President,  seconded  by  the  ex- 
President,  and  passed. 

Fees  for  Assistance  under  New  Dispensary  Regulations.— On 
the  motion  of  Dr.  Loates,  seconded  by  Dr.  Kevin,  the  fol¬ 
lowing  resolution  was  unanimously  passed : 

That  with  a  view  to  secure  uniformity  of  fees  for  extra-professional 
assistance  rendered  under  the  new  dispensary  regulations  in  Ireland,, 
and  of  fees  for  services  as  locum  tenens,  etc.  (Arts.  23,  28,  and  others),  and 
to  prevent  friction  between  the  Boards  of  Guardians  and  tlieir  medical 
officers,  the  Local  Government  be  requested  to  issue  a  scale  of  fees  ap¬ 
plicable  to  varying  circumstances,  taking  into  consideration  not  only  the 
services  rendered,  but  also  the  time  occupied,  and,  where  necessary,  the 
distance  travelled. 

The  Training  of  Infirmary  Nurses. — Dr.  Thompson  (Omagh) 
raised  the  question  of  infirmary  nurses,  their  training  and 
certification,  and  it  was  agreed  to  summon  the  Special  Com¬ 
mittee. 

President's  Address. — The  President  gave  an  opening 
address,  the  subject  of  which  was  the  Radical  Cure  of  Piles. 
After  mentioning  a  practical  classification,  and  reviewing  the 
operations  usually  considered  most  suitable  for  the  different 
varieties,  he  gave  reasons  for  considering  the  operation  by  a 
new  hsemorrhoidal  suture  clamp  (exhibited)  as  the  best, 
laying  stress  on  the  speedy  and  painless  recovery  after  opera¬ 
tion  by  this  method,  and  its  applicability  to  each  and  every 
variety  of  pile. 

Dermatitis  Venenata.— Dr.  Calwell  read  a  short  paper  for 
Dr.  Sidney  B.  Smyth  and  himself  on  a  case  of  Dermatitis 
Venenata  caused  by  the  rlius  toxicodendron.  The  nature  of 
the  plant  was  verified  at  Kew  Gardens,  and  the  history  of  in¬ 
troduction  from  America  was  clear;  the  chief  signs  were  a 
severe  erythemato-vesicular  eruption  on  hands  with  much 
oedema,  and  some  blotchiness  of  face  ;  the  irritation  was  not 
subdued  for  three  weeks,  and  even  afterwards  some  swelling 
remained. 

Bothriocephalus  Latus.—  Dr.  Monypeny  showed  a  specimen 
of  bothriocephalus  latus  from  a  young  Jewess  who  had  left 
Russia  some  years  previously. 

Expert  Medical  Evidence. — Dr.  Thompson  (Omagh)  read  a 
short  paper  entitled  a  Curious  Example  of  Expert  Medical 
Evidence.  As  in  it  reference  was  made  to  the  action  of  a  mem¬ 
ber  of  the  profession  not  present,  it  was  proposed  not  to  print 
the  paper  in  the  Transactions ,  but  on  this  being  put  to  the 
meeting,  it  was  decided  to  let  it  take  the  ordinary  course. 

Laparotomy  for  Intussusception. — Dr.  R.  W.  Leslie  (Strand- 
town)  related  the  notes  of  a  successful  case  of  laparotomy  for 
intussusception  in  a  child  aged  6  months;  the  bowel  was  pro- 
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truding  nearly  three  inches  from  the  anus  ;  no  attempts  at 
reduction  by  the  ordinary  methods  were  made,  but  the  gut 
was  reduced  with  comparative  ease  through  a  two-inch  incision 
in  the  middle  line  below  the  umbilicus. 

Sympathetic  Ophthalmia DilCecil  Shaw  (Belfast)  showed  a 
patient  suffering  from  sympathetic  ophthalmia,  which  had 
supervened  forty  days  after  the  removal  of  the  injured  eye; 
also  slides  of  the  injured  portion.  lie  remarked  that  this 
was  a  unique  case  as  regards  the  length  of  time. 

Removal  of  Renal  Calculi.— Mr.  Kirk  (Belfast)  showed  for 
himself  and'  Dr.  Strafford  Smith  a  patient  from  whose  right 
kidney  he  had  successfully  removed  one  very  large  and  one 
small  calculus.  The  patient  has  enjoyed  excellent  health 
since. 

Extirpation  of  Penis—  Dr.  Darling  (Lurgan)  read  notes  of  a 
case  of  extirpation  of  penis  by  Treves’s  method,  and  showed 
the  specimen. 

Strangulated  Inguinal  Hernia  .—Dr .  Darling  also  read  notes 
of  two  cases  of  strangulated  inguinal  hernia,  in  which  exten¬ 
sive  subperitoneal  hemorrhage  had  taken  place;  both  cases 
required  abdominal  section;  one  recovered  and  one  died. 

Stomatitis. — Dr.  Calwell  read  notes  of  two  peculiar  forms 
of  stomatitis :  one  was  marked  by  a  peculiar  thin  smooth 
membrane  spreading  over  the  gums,  cheek,  palate,  etc.,  and 
resembling  in  appearance  the  effects  of  the  application  of 
nitrate  of  silver  solution;  the  other,  of  which  he  had  only 
seen  one  case,  was  characterised  by  an  exceedingly 
tough  thick  membrane  which  began  on  the  right  arch 
of  the  palate  and  spread  over  all  the  mouth,  taking  about 
ten  days  to  spread  and  two  to  three  weeks  to  disappear  again. 
Diphtheria  antitoxin  was  administered  without  effect,  and 
culture  examination  did  not  reveal  the  typical  bacillus.  Both 
forms  are  marked  by  great  depression  of  strength  and  their 
lengthy  duration. 

Gastric  Diverticula .— Dr .  Calwell  also  read  a  short  paper 
on  stomach  diverticula. 

Votes  of  Thanks.— A  vote  of  thanks  was  passed  with  accla¬ 
mation  to  the  ex-President,  Dr.  O’Neill,  for  his  past  services 
in  the  chair;  and  to  the  President,  Dr.  Martin,  for  his  open¬ 
ing  address. 

New  Members. — The  following  were  elected  members  01  the 
Association  :  Dr.  C.  Iv.  Darnell  (Bangor),  Dr.  H.  J.  Monypeny 
(Belfast),  Dr.  .T.  E.  White  (Belfast).  Miss  S.  E.  White,  M.B. 
Lond.  (Belfast),  was  elected  a  member  of  the  Branch. 

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
The  first  meeting  of  the  forty-third  session  was  held  at  the 
Gravesend  Hospital  on  November  2nd  ;  Mr.  R.  J.  Bryden  in 

the  chair.  , 

C onfirmution  of  Hfinutes. — The  minutes  of  tlie  last  meeting 
were  read  and  confirmed. 

Chairman  of  Next  Meeting.— On  the  proposition  of  Dr.  J.  V  . 
Bell,  seconded  by  Dr.  Firth,  it  was  resolved  that  the  next 
meeting  be  held  in  March  at  Rochester,  and  that  the  Presi¬ 
dent  of  the  Branch  (Dr.  Eastes)  be  invited  to  preside. 

Communications. — Mr.  L.  A.  Dunn  read  a  paper  on  the 
Dangers  and  Difficulties  in  the  Treatment  of  Strangulated 
Hernia,  which  was  followed  by  an  animated  discussion. — Dr. 
G.  Steele  Perkins  delivered  an  address  on  Lateral  Curvature 
of  the  Spine,  which  aroused  much  interest,  as  did  also  the 
series  of  exercises  which  he  demonstrated  on  a  patient  he 
exhibited. 

Vote  of  Thanhs— A  vote  of  thanks  to  the  Chairman  for  pre¬ 
siding  terminated  the  meeting. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room  on  August  25th,  Dr.  E.  T.  Turing, 
President,  in  the  chair.  There  were  thirty-six  members 
present. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Communications . — Dr.  R  Steer  Bowkf.r  read  a  paper  on  a 
Case  of  Cancer  of  the  Colon  removed  by  Paul’s  Method;  the 
patient  was  exhibited.  Drs.  Worrall  and  Maitland  dis¬ 
cussed  the  paper.— Dr.  Frank  Tidswell  exhibited  some 
microphotographs  of  Sections  of  Leprosy  Tissue.  Dr.  Mills 
exhibited  a  Pathological  Specimen. 

Notification  of  Ophthalmia  Neonatorum. — Dr.  Pockley  read  a 


paper  on  the  Notification  of  Ophthalmia  Neonatorum.  Dr. 
Pockley  moved  the  following  resolution  : 

Tliat  considering  the  serious  results  -in  the  community  of  neglected 
cases  of  ophthalmia  neonatorum,  both  from  commercial  and  humani¬ 
tarian  points  of  view,  the  New  South  Wales  Branch  of  the  British  Medical 
Association  recommend  that  ophthalmia  neonatorum  be  included  in  the 
list  of  compulsorily  notifiable  diseases,  or,  if  this  be  considered  imprac¬ 
ticable,  that  the  Board  of  Health  should  take  whatever  steps  they  may 
consider  desirable  to  deal  effectively  with  the  disease. 

The  paper  and  resolution  were  discussed  by  Drs.  Turing, 
g.  pp  Hughes,  Tidswell,  Cordon,  MacLeod,  Hankins, 
Crac.o,  Chas.  MacLaurin,  Quaife,  Ktrkland.  Mr.  Pockley 
replied,  and  the  resolution  was  carried. 


A  special  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room,  Sydney,  on  September  1st,  Dr.  E.  T. 
Thring,  President,  in  the  chair.  There  were  twenty-two 

members  present.  ^ 

Reform  in  Quarantine.— Dr.  L’Estrange  Eames  read  a  paper 
on  reform  in  quarantine,  and  moved  the  following  resolu¬ 
tion  : 

That  a  committee,  consisting  of  the  President, $\  ice-President,  Treasui ei . 
Secretary,  and  the  mover,  with  power  to  add  to  their  number,  be  appointed 
to  act  in  conjunction  with  a  committee  of  the  Chamber  of  Commerce 
Newcastle,  to  suggest  reforms  in  quarantine. 

The  paper  and  resolution  were  discussed  by  Drs.  Beattie, 
Todd,  Clarence  Read,  West,  Coutie,  Hankins,  Norton 
Manning,  J.  A.  Dick.  Dr.  Eames  replied,  and  the  resolution 
upon  being  put  to  the  meeting  was  negatived. 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  October 
1 8th.  Dr.  Chisholm  (the  President)  occupied  the  chair. 
Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 

read  and  confirmed.  „  A 

Report  of  Council.— The  report  of  the  Council  was  read 
and  adopted.  The  Treasurer’s  report  was  deferred  until  next 

meeting.  ... 

Election  of  Officers.— The  election  of  officers  for  the  ensuing 
session  was  proceeded  with,  and  the  following  were  elected  . 
President :  E.  A.  Kirkpatrick,  M  D.  Vice-President:  G- Carlton 
Jones,  M.D.,  M.R.C.S.  Treasurer:  M.  A.  B.  Smith,  M.D. 
Secretary:  C.  Dickie  Murray,  M.B. , C.M.Edin.  Branch  Council: 
Colonel  MacWalters,  R.A.M.C.,  Drs.  Ross,  Jones,  Chisholm, 
Trenaman,  Walsh,  and  MacKay.  Surgeon-General  O  Dwyer 
was  elected  to  represent  the  Branch  on  the  Council  and  1  ar- 
liamentary  Bills  Committee.  _ 


CORRESPONDENCE, 

MEDICAL  REFORM  AND  THE  MIDWIVES  BILL. 
gIR  —From  a  report  in  the  British  Medical' Journal  ot 
November  4th  of  a  meeting  held  in  Hull  by  a  Branch  of  the 
British  Medical  Association  and  the  Hull  Medical  Society,  it 
is  evident  that  the  registration  of  midwives  is  becoming  a 
burning  question  for  our  Association.  From  the  resolutions 
passed  in  Hull,  it  is  apparently  intended  to  bring  the  British 
Medical  Association  into  line  with  the  Corporate  and  Medi.a 
Reform  Association— that  is,  to  commit  it  as  a  body  to  an 
uncompromising  opposition  to  the  Bill  which  the  Associan 
is  now  promoting  on  the  subject  of  the  registration  01  mu* 
wives.  For  Mr.  Anderson,  who  is  the  life  and  soul  01  tm 
Corporate  and  Medical  Reform  Association,  I  have  1 
greatest  respect ;  his  capacity  is  great,  his  energy  is  un¬ 
bounded,  and  his  convictions  and  motives  are  genuine 
beyond  suspicion.  To  everyone  associated  with  him  im 
same  purity  of  motive  may  and  ought  to  be  credited,  d  • 
is  the  position  they  have  taken  up  tenable  ?  M  ill.  the  ag  _ 
tion  redound  to  the  credit,  the  status  of  our  profession  •'HmS' 
are  the  questions  that  demand  the  most  earnest  andfl  *-P  *• 
sionate  attention  of  every  medical  man,  and  more  particularly 
of  every  member  of  our  Association.  . , 

In  the  first  resolution  passed  at  Hull  the  fU<mmis  °  j 
present  movement  are  set  out.  The  Mid  wives  Bills, 
drafted,  including  that  of  the  British  Medical  A.sso  c 
are  there  described  as  “  attempts  to  create  an  infeiioi 
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practitioners.”  This  statement  begs  the  whole  question  at 
issue.  Are  midwives  medical  practitioners?  Is  midwiferya 
branch  of  medicine  properly  so-called?  The  fact  that 
medical  men  practise  midwifery  does  not  by  any  means 
necessitate  affirmative  answers  to  these  questions.  On  the 
contrary,  the  true  answers  are  in  the  negative,  and  here  we 
get  to  the  bed  rock  of  the  whole  dispute.  Medicine  is  a 
science  dealing  with  disease,  the  art  of  medicine  arises  in  the 
application  of  the  science.  Parturition  in  something  over  90 
per  cent,  of  all  cases  is  a  purely  physiological  act,  and 
attendance  on  it  has  no  place  in  medicine.  That  medical  men 
must  be  familiar  with  the  anatomy  and  physiology  of  normal 
labour,  in  order  that  they  may  deal  with  difficulties  and 
abnormalities  that  bring  some  parturient  women  into  the  proper 
range  of  medicine  is  clear  and  fully  recognised  ;  but  that  the 
medical  man  is  a  necessary  spectator  of  all  normal  labours  is  a 
false  and  utterly  untenable  proposition.  An  attempt  to 
create  an  inferior  order  of  practitioners  is  charged  against 
those  who  wish  to  regulate  the  practice  of  midwives,  but  the 
very  facts  that  these  Bills  are  intended  to  regulate  a  practice 
which  has  been  carried  on  for  ages  with  the  full  knowledge 
and  consent  of  the  law  and  of  the  medical  profession,  dis¬ 
proves  the  accusation  at  once  and  entirely.  That  this  flaw  in 
their  argument. was  at  least  suspected  by  those  who  passed 
the  resolutions  is  probable  from  the  occurrence  lower  down  of 
the  expression  “  so-called  normal  labour.” 

Difficulty — and  there  appears  to  be  some— in  defining  nor¬ 
mal  labour  does  not  and  cannot  alter  the  fact,  known  to 
everyone,  that  considerably  over  90  per  cent,  of  all  labours 
are  physiological  events  in  spite  of  civilisation  and  Medical 
Acts.  The  further  fact  must  be  admitted  that  avast  number 
of  labours  have  been,  are,  and  will  be  attended  by  midwives. 
The  public,  the  medical  profession,  and  the  law  have  all 
recognised  this  practice.  That  many  of  these  midwives  are 
culpably  ignorant  and  notoriously  dangerous  is  clear.  What 
then  is  the  alternative  ?  Either  the  midwife  must  be 
abolished  or  she  must  be  made  by  education,  registration, 
and  regulation  as  little  dangerous  as  may  be.  This  is  the 
alternative  before  us  individually  and  collectively  as 
guardians  of  the  public  health.  It  behoves  us  to  take  up  a 
position  at  once  dignified  and  defensible.  It  is  impossible, 
consistently,  to.  oppose  the  registration  of  midwives  without 
advocating  their  abolition.  The  existence  of  midwives  is 
right  or  it  is  wrong  ;  if  they  are  to  continue  it  must  be  as  a 
trained  and  controlled  body.  Shall  we  join  in  their  regula¬ 
tion  or  shall  we  demand  their  abolition  ? 

For  reasons  of  prudence  it  might  be  thought  sufficient  to 
effect  that  the  extermination  of  the  midwife  is  impossible, 
out  prudence,  of  this  sort  is,  or  ought  to  be,  a  last  resort. 
Hardly  anything,  to  my  mind,  could  be  more  derogatory  to 
;he  status  of  the  medical  profession  than  this  agitation, 
ounded,  as  it  is,  on  the  assumption  that  the  midwife  is  a 
oractitioner  of  medicine. 

It  has  been  slated  that  in  some  countries,  particularly  Ger- 
nany  and  Sweden,  the  midwife  is  recognised  as  the  proper 
ittendant  on  normal  labours,  and  that  the  medical  prolession 
hereby  gain  leisure  for  their  proper  work  and  a  better  stand- 
ng  in  the  eyes  of  the  public.  Perhaps  someone  who  knows 
vould  give  us  reliable  information  on  the  subject  as  a 
[uide. 

Some  five  or  six  years  ago,  when  this  subject  was  discussed 
)y  the  Branches,  I  spoke  and  voted  in  my  then  Branch  in  the 
ense  here  written,  and  found  myself  but  one  out  of  some  forty 
nembers  present  in  favour  of  registration.  Whether  that 
•roportion  represents  the  general  feeling  of  members  is  a 
[uestion  that  clearly  ought  to  be  decided.  It  is  not  right  that' 
he  Association  should  promote  a  Bill  for  the  registration  of 
aidw.ives  if  the  vast  majority  of  members  are  opposed  to  the 
•rinciple  of  registration.  Let  us  think  twice  before  com¬ 
mitting  ourselves  to  the  programme  adopted  at  the  Hull 
meeting. 

The  adoption  of  that  programme  involves  the  statement  that 
ormal  parturition— a  purely  physiological  act— is  within  the 
eld  of  medicine,  and  that  those  in  attendance  are  engaging 
1  the  practice  of  medicine.  Tlii3  statement  is  contrary  to 
let,  and  represents  an  untenable  position.  An  untenable 
osition  is  an  undignified  one,  because  ultimately  the  moment 
retirement  must  come.  When  the  medical  profession 
levates  the  midwife  into  a  rival  practitioner,  it  will  have 


taken  up  a  sorry  position.  I  cannot  believe  that  the  profes¬ 
sion  will  ever  do  so.  Our  Association  seems'  in  danger  of 
attempting  it.— I  am,  etc., 

Redliill,  Nov.  7th.  _ ^  '  S.  W.  MAciLWAINE. 

ILLEGAL  CERTIFICATES. 

Sir,-  In  Dr.  Tomlin’s  resolution  in  the  Wood  Green  and 
Last  Suburban  Societies,  all  mention  of  Mr.  Horsley’s  election 
pledges  was  omitted,  as  presumably  unnecessary. 

When  Mr.  Horsley  came  to  the  joint  meeting  at  Stratford  to 
explain,  and  possibly  to  maintain,  his  support  of  “  a  midwives 
Bill  (that  of  the  British  Medical  Association),  Dr.  Tomlin, 
introducing  the  subject  and  repeating  in  effect  the  hope 
expressed  in  the  resolutions,  that  Mr.  Horsley  would  “re¬ 
consider  his  position,”  read  the  latter’s  letter  to  Mr.  Jackson. 
If  that  was  not  a  sufficient  “  hint  ”  that  Mr.  Horsley’s  support 
of  such  a  Bill  was  held  inconsistent  with  that  letter,  it  is 
difficult  to  imagine  a  broader  hint,  or  for  what  purpose  Mr. 
Horsley  thought  the  letter  was  read ;  but  Dr.  Tomlin  may 
apparently  rejoice  to  have  escaped  rather  serious  conse¬ 
quences. 

Mr.  Horsley  has  failed  to  answer  the  questions  or  deal  with 
the  positions  we  have  very  patiently  and  respectfully  sub¬ 
mitted  to  him,  and  has  replied  by  protests  and  personal 
attacks. 

As  the  real  issue  of  this  discussion,  we  are  entitled  to,  and 
again  do,  specifically  ask  Mr.  Horsley  to  explain,  in  the  per¬ 
fectly  open  and  fair  arena  of  your  columns,  how  he  reconciles 
his  support  of  a  Bill  to  register  midwives,  to  recognise  licences 
and  certification  of  midwives,  and  their  right  to  practise  mid¬ 
wifery  in  so-called  natural  labour,  which  is  medical  practice, 
with  his  letter  of  October  4U1,  1897,  to  Mr.  Jackson,  pledging 
himself  to  oppose  “the  registration  of  midwives”  (not  any 
one  Bill)  and  any  concession  of  medical  functions  to  nurses, 
including  midwifery  nurses,  in  any  Bill  for  their  registration  ? 

If  Mr.  Horsley  cannot  himself,  with  the  full  opportunity 
you  afford  him,  do  this,  no  votes  of  public  meetings  can  do  it 
for  him,  and  until  he  at  least  attempts  it  he  is  not  entitled  to 
ask  us  to  exchange  this  temperate  and  fair  field  of  discussion 
for  another,  too  often  characterised  by  partisanship,  person¬ 
ality,  and  passion.  | 

It  has  never  been  our  wish  to  attack  Mr.  Horsley,  or  to 
lower  his  prestige,  but  to  secure  his  powerful  influence 
in  opposing  the  mischievous  and  dangerous  registration  of 
midwives. 

We  feel  confident  that  when  he  dispassionately  faces  the 
position  he  will  find  that  he  is  quite  definitely  pledged  to 
help  his  constituents  in  resisting  any  such  Bill,  including 
that  of  the  British  Medical  Association. 

We  will  certainly  not  involve  the  clear  issue  of  the  meaning 
of  his  letter  to  Mr.  Jackson,  and  his  obligations  under  it,  with 
any  far  more  wide-reaching  question  of  a  vote  of  censure  upon 
him,  which  our  own  sense  of  his  services  in  the  cause  of 
reform  would  forbid  ;  but  if  he  will  accept  that  course  we  will 
do  our  best  to  bring  forward  at  public  meetings  a  motion  such 
as  that  appended,  which  we  believe  accurately  states  the  issue 
for  the  consideration  of  his  constituents,  and  if  he  has  no  objec¬ 
tion  we  will  add  a  similar  motion  to  the  agenda  arranged  for  the 
proposed  extraordinary  general  meeting  of  the  British  Medical 
Association. — We  are,  etc., 

George  Jackson. 

Jas.  A.  Myrtle. 

T.  Granville  Hockridge. 

F.  Lorimer  Hart. 

R.  F.  Tomlin. 

J.  High  am  Hill, 

Guilford  Street,  W..C,  Nov.  8th.  Tom  R.  Taylor. 

Terms  of  Suggested  Motion. 

That,  inasmuch  as  the  Midwives  Bill  of  the  British  Medical  Associa¬ 
tion  proposes  to  register  midwives ;  to  legalise  the  certification  of  such 
unqualified  persons  as  competent  in  midwifery,  a  branch  of  medical  prac¬ 
tice  ;  and  to  confer  on  such  persons  the  right  to  attend  cases  of  so-called 
natural  labour,  which  attendance  is  medical  practice;  and- such  Bill,  if 
enacted,  would  constitute  a  precedent  for  similar  legislation  in  the  case  of 
opticians  and  others ; 

This  meeting  earnestly  invites  Mr.  Victor  Horsley  (on  his  election 
pledges  contained  in  his  letter  to  Mr.  George  Jackson,  dated  October  4th, 
1897,  in  reply  to  specific  questions  of  constituents)  to  reconsider  his 
support  of  that  Bill,  which  concedes  the  principle  of  such  legislation, 
and  hampers  resistance  thereto ;  and  to  unite  in  inducing  the  Council  of 
that  Association  to  recall  its  adoption  thereof,  as  contrary  to  repeated 
‘•determinations”  of  the  Association  in  general  meeting. 
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THE  R.A.M.C.  AND  ITS  EQUIPMENT. 

Sir,— I  have  had  experience  of  the  army  medical  officers 
in  one  campaign  and  I  have  further  had  the  opportunity  of 
seeing  them  at  work  at  Netley  on  many  occasions.  Although 
— as  in  civil  practice — all  may  not  be  highly-skilled  operators, 
still  there  are  plenty  of  such  and  first-class  surgeons  amongst 
them.  There  are  also  many  of  them  who  have  more  experi¬ 
ence  of  bullet  wounds  and  military  surgery  than  perhaps  any 
civilian  surgeon  alive.  Viewed  in  the  light  of  experience  I 
consider  the  field  equipment  of  the  R.A.M.C.  is  in  some 
respects  faulty,  especially  ambulance  waggons  and  beds.  I 
once  travelled  two  hundred  miles  in  an  ambulance  waggon 
such  as  was  pictured  in  the  British  Medical  Journal 
recently,  and  though  a  hard  and  healthy  man,  neither  sick 
nor  wounded,  I  never  suffered  so  much  in  my  life.  The  beds 
are  not  fit  for  sick  and  wounded  men  ;  they  are  too  much  of 
the  barrack  room  type. 

These  things  are  not  the  fault  of  the  department,  but  are 
due  to  the  parsimony  of  the  Government ;  for  instance,  out  of 
^10,000,000  granted  for  the  war  ^50,000  were  allocated  for  the 
care  of  the  sick  and  wounded  ! — I  am,  etc., 

George  Stoker, 

Chief  of  No.  1  Transport  Ambulance,  Turko-Russian 
War  :  Stafford  House  Surgeon,  Turko-Russian 
War ;  Commissioner  South  African  Aid 

Mayfair,  W.  Committee,  Zulu  War. 

*.,*  Mr.  Stoker  is  probably  mistaken  as  to  the  pattern  of  the 
wazgon.  The  equipment  with  the  army  corps  and  cavalry 
division  is  of  the  new  1S98  pattern,  and  that  in  which  he  suf¬ 
fered  must  have  been  of  the  old  pattern. 


OCEAN  VOYAGES  IN  PULMONARY  PHTHITIS. 

Sir,- — I  have  often  observed  the  remarkable  benefit  that 
many  patients  with  tuberculous  phthisis  obtain  from  a  sea 
voyage. 

Only  lately  Dr.  Rushbrooke  of  Stamford  Hill  and  I  were  con¬ 
gratulating  a  patient  on  the  well-marked  evidence  of  arrest  in 
his  disease  that  followed  a  trip  to  the  Mediterranean.  This 
patient  had  a  well-marked  crepitant  rale  at  his  left  apex  wdien 
lie  left  England.  On  his  return  this  was  replaced  by  a  weak 
breath  sound.  His  appetite  was  excellent,  and,  though  the 
weather  in  the  Bay  of  Biscay  was  so  rough  that  he  and  a  few 
more  passed  much  of  their  time  lashed  on  the  upper  deck,  he 
returned  home  to  all  appearance  cured  of  his  disease. 

The  constant  inhalation  of  the  salt  spray  during  a  gale  must 
certainly  be  very  hostile  to  the  development  of  tubercle  bacilli 
in  the  lung.  None  of  these  could  be  found  in  the  sputa  of 
our  patient  on  his  return  from  his  sea  trip,  though  they  were 
evident  in  small  number  when  he  set  out. 

Not  long  ago  I  had  a  call  from  a  friend  who,  being  decidedly 
phthisical,  went  to  Melbourne  and  back  in  a  sailing  ship 
with  most  satisfactory  results,  though  it  seems  a  real  cure 
cannot  yet  be  claimed  in  this  case.  In  my  own  experience  I 
have  never  seen  any  climatic  change  work  such  really  cura¬ 
tive  results  in  phthisis  as  the  voyage  to  Australia  and  back  in 
a  sailing  ship.  Feeding  on  these  ships  is  very  much  better 
than  it  was  years  ago,  and  in  many  other  respects  the  com¬ 
fort  of  the  passengers  is  studied. 

Itwoulc?  be  very  interesting  to  observe  more,  extensively 
the  effect  of  a  long  sea  voyage  in  a  well-found  sailing  ship  on 
cases  of  tuherculosis.  The  ship  ought  to  carry  a  doctor  whose 
heart  would  be  in  the  work  and  who  would  exercise  authority 
over  the  patients  in  seeing  that  they  did  not  drink  too  much 
whisky,  and  that  they  had  supplied  to  them  good  food  well 
cooked. 

In  selecting  cases  it  would  be  well  to  reject  all  who  were 
far  advanced  in  disease  of  the  lungs,  and  to  take  as  far  as  pos¬ 
sible  those  of  a  cheerful  and  hopeful  temperament.— I  am, 
etc., 

John  C.  Thorowgood,  M.D.,  F.R.C.P. 

Wclbeck  Street,  \V.,  Nov.  4th. 


of  motion  I  gave  which  was  ruled  out  of  order.  In  sending 
in  my  motion  I  had  before  my  mind  Article  25,  which  is  as 

0{  the  Association  shall  be  managed  by  the 
Council,  and  the  respective  constitutions,  duties,  powers,  and 
rn.0d.6S  of  procedure  of  tlie  Council  sh&ll  be  deterrnined  on 
from  time  to  time  by  the  Association  in  general  meeting. 

Of  course  everyone  knows  that  no  by-law  can  override  the 
Articles  of  Association,  and  my  contention  is  that  whilst 
By-law  12  gives  the  Council  discretion  to  engage  and  pay  the 
Editor,  Article  25  secures  to  the  general  meeting  (which  is 
after  all  the  highest  authority  of  the  Association)  the  absolute 
right  to  review  and  control  tlie  Council  s  exercise  oi  that  dis- 

The  best  form  of  motion  to  found  a  discussion  upon  what 
has  been  done  is  surely  a  motion  requiring  it  to  be  altered. 
My  motion  required  the  Council,  who  alone  could  do  so,  to 
alter  what  it  had  done.  As  the  Editor  s.  salary  is  an  item  m 
the  'expenditure  of  the  Association  on  its  Journal,  to  rule 
that  the  payment  of  this  item  “  is  entirely  in  the  hands  of  the 
Council,”  and  to  rule  on  that  ground  that  my  motion  was  out 
of  order  is  therefore  to  rule  that  the  members  have  no  right 
to  discuss  in  general  meeting  the  expenditure  of  the  Associa¬ 
tion  upon  its  Journal.  This  would  make  By-law  12  oveiride 
Article  2?,  and  it  was  in  effect  for  doing  this  that  the  general 
meeting  adopted  Mr.  Horsley’s  motion  with  its  strictures  on 
!  the  action  of  the  Council. 

I  desire  again  to  say  that  this  is  in  no  sense  a  personal  attack 
upon  the  Editor,  as  the  motion  had  for  its  primary  object  the 
raising  of  another  issue  regarding  omissions  from  the  Journal 
of  certain  questions  relating  to  medical  reform,  and  for  which 
omissions  the  Council  have  since  assumed  the  responsibility. — 

1  I  am,  etc.,  ^  „ _ 

Sydenham,  Nov.  6th.  _ _  F.  Lorimer  Hart. 


THE  POWERS  OF  THE  COUNCIL. 

Sir, — In  reply  to  the  letter  of  the  President  of  the  Council 
with  reference  to  mine  upon  this  subject,  I  have  to  say  that  1 
was  quite  aware  of  By-law  12.  It  does  not  apply  to  the  notice 


THE  IRISH  DISPENSARY  DOCTOR’S  POSITION 
UNDER  THE  NEW  LOCAL  GOVERNMENT  ACT. 

Sir, — With  reference  to  a  “North  of  Ireland  Dispensary 
Doctor’s”  letter  in  the  British  Medical  Journal  of  October 
14th,  I  would  like  to  know  have  the  guardians  paid  his  substi¬ 
tute  yet,  even  though  the  Local  Government  Board  sanc¬ 
tioned  £1  3s.  per  week  ?  and,  if  not,  by  wliat  means  will  he 
get  the  ^3  3s.,  provided  the  guardians  will  only  pay  £2  2s.  per 

week?  ,  , 

I  also  am  a  dispensary  doctor,  and  applied  to  ray 
Board  of  Guardians  for  my  annual  holiday  in  the  beginning  of 
August  last,  nominating  a  doctor  who  had  done  duty  for  me 
on  previous  occasions,  but  he  resided  a  short  distance  outside 
my  district,  his  fee  being  ^3  3s.  per  week.  The  guardians 
replied  sanctioning  my  leave,  but  that  the  remuneration 
would  be  £2  2s.  per  week  for  my  substitute  ;  in  a  few  days  i 
had  a  letter  from  the  Local  Government  Board  sanctioning 
my  leave  provided  the  locum  tenens  resided  in  the  district. 

I  then  wrote  to  the  guardians,  stating  that  “I  was  unable 
to  procure  a  substitute  for  £2  2s.  per  week,  and  1  would  feel 
obliged  if  they  would  procure  a  substitute  for  the  dis¬ 
pensary.”  They  advertised  for  a  locum  tenens  at  £2  2s., 
and  sent  notices  to  the  medical  papers.  One  paper 
inserted  the  announcement,  but  your  Journal  refused 
to  do  so.  I  need  hardly  say  that  the  guardians 
had  no  applicant  for  the  position.  I  then  procured  the  ser¬ 
vices  of  a  medical  man  from  Dublin,  sending  inhis  application 
to  the  guardians,  his  remuneration  being  ^3  3s.  per  week. 
They  replied  that  they  would  not  sanction  my  leave.  As  1 
received  this  notice  my  locum  tenens  arrived,  and  I  found  I  w  a* 
in  a  fix,  it  being  an  expensive  amusement  bringing  a  man  al 
the  way  from  Dublin,  so  I  wrote  to  the  Local  Government 
Board  stating  that  the  guardians  would  not  sanction  my  leave 
owing  to  my  locum  tenens  requiring  ,£3  3s.  per  week  as  remu- 
I  neration.  To  this  letter  they  replied  sanctioning  my  leave,  in 
the  meantime  I  had  written  to  the  guardians  stating  tliat 1 
would  be  most  inconvenient  to  postpone  my  holiday  any 
longer  as  the  doctor  had  arrived,  and  that  I  was  prepared 
pay  the  extra  guinea  per  week  provided  the  guardians  and  tm 
Local  Government  Board  would  not  sanction  the  £2,  3s*  1' 
week.”  , 

Now  I  would  wish  to  know  who  will  pay  the  £3  3s.  per  wee ;  , 
as  the  guardians  are  determined  not  to  pay  more  than  - 
£2  2s. ,  and  the  Local  Government  Board  have  sanctioned  u 


Uie?uafcliansy  but  m°f •  unpleasant  to  be  opposed  to 

spiSSIspsss 

_ _ J*.  Dispensary  Doctor. 
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BMMSH^lEWCALJoUBSALOf^nSSll7  apPearS  ^  the 

esprit  de  corps  of  the  Irish  r)i 0Uel  M^b  appealing  to  the 
present  unenviable  position.  spensary  doctorfi  under  their 

rience°kin  endeavouring  ^ to  cuHWate  the^T®  Per-°-?al  erfpe' 

indifferent  to  their  oVn  inW«^c  a  notoriously  careless  and 
continue  in  their  present  bondage  r2?i?  apparentl_y  Prefer  to 
taetics,  or  offend  these  lionourabfe  guailLs  Pt  f°r°inS 

treate^bymySSr'askmL?"'1  to»««l>»ve  been 

union.  7  a  brother  d‘spensary  man  in  the  same 

appltado^tefouJwe^We  tdn^  “ U,8 *5-  hmade  “7 

£B  SKA  7f* 

ss  ristt?  %h£i?f  =  »Li  5s 

satisfied  to  accept  two  guineas  aleeflSl  he  wPuId  be 
was  the  rate  of  remuneratinrf^o^ff^’ -W  lcb  be  understood 
notwithstanding  that  he  lfnpw&nn  ^  lri  my  case>  and  this, 

battle  Mweil 

s:srdd  hSsrP^P  Ms? 

?ition  andmftom' tl  ee’himSelf-  •  The  S?hS  thlso theTapp™ 
the  Loo“go™”  ^t  BSdZ?  8im”l‘aneously  betee 
likely  to  influence  their  ripph;™’  d  know,  and  naturally,  very 

guardians  persist  in  defy  in  g  the  centrafauthorif18'  Af  the 
will  be  compelled  to  process  for  his  fees  and  ^ost,  7  ?7r  CUf 

Sfd^  levyVhe  ^t 

also  like  to  be  convinced  thS  hody *  1  should 

correspondent  is  correct  when  h!  °pi™a  expressed  by  your 

Government0  Board  to  Insist  onVhre6  il?'tention  °f  ^Local 
remuneration”  if  the  dispensary ml? U1“nas  aSv  “i'eas°nable 
themselves  and  the  profession  *  W1  on  y  be  true  to 
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HOLIDAYS  FOB  SCOTTISH  PARISH  MEDICAL 

Str  T  ,  ^  DJ? J? ICE RS. 

^  W»Sira Wjf .  ww  .tahi 

way  to  granta  hkeadvantaff^trf  fhm,en^  B°ard  wil1  see  their 
remote  highlands  and  islands  nianv  of^Th  IC&1  ofbeers  in  the 
isolation  and  poor  returns  frnm  •  h°m’  °-ning  to  tlieir 
services  of  a  qualified  substitute  Pr  acdlc®’  can  D1  afford  the 
meet  with  the  approval  d  trrust.  tbls  proposal  may 

fortunately  situated.— I  am,  etc  ^  pro^essional  brothers  more 
November  2nd.  ’  Isolated  Practitioner. 


who  are  not  likelyP to  becVme^L,  /;General  run  of  students 
end  in  view  being  the  t Sn!l  “the 

ordinary  practitioners  ’’and  “a  n„iv^  to  kll  the  ranks  of 

who  aSpire  to  the  bes?  prX8i0anaTXa  fo„Standard  f°r  tho8e 

specialist  in  London  is  necessarily  y  ttunk  that  he,  or  any 
socially  to  a  general  practitioner  nfe  .u^enor  Professionally  or 
vated  education  ?  practltl0nei  of  tried  experience  and  culti- 

into  higher  and  IoKer 
must  of  necessity  become  general  nr^etif  .University  graduates 
preliminary  ediiitWlSfSdiSSS”?!:  Impr°Ve  the- 
sible,  but  a  truce  to  these  ^q«o™»-EJS  de  fc  as,  much  as  Pos- 
ordinary  practitioners.  ■  paraging  remarks  anent  the 

ordina^eSrpr'acWione?  In  ?°Ct°r  in,  Medi™^,  I  am  an 
district,  my  clientele  the  poor  m  so??ewliat  remote  country 
aider  I  am  quite  fit  to  associate  aTblc?cle’  r«‘  1  Con¬ 

or  specialist  on  terms  of  absolute  eqmlitv  f'and°alfh,1SUitant 
couise,  willing  to  pav  that  rpcmonf  .ii  •  i  y  ’  nnd  although,  of 

and  accepted  ability  I  should  not  •+  always  due  to  age 
tion  on  the  part  of  Dr  SaZi  nin  vto  any  Patroniea- 
they  be  long  to  ^  a  m  uch  h  hfffpr  \  wb  °  no  d°ubt  think 

It  is  true  LYtSS1 h$th ’private  mean  TmiS?”  1  d,° 
my  present  sphere  or  at  lpast  ^t  t  w  meana  1  might  vacate 

doctor  with  club  patients  sorely  need's^ ^hn?06!  whlch  every 
detract  from  one’s  rieht  tr>  hp  m/Dp  eeds,  but  does  poverty 

one’s  professional  worth  ,J  In  En£d  T  gentI®m?l1>  or  from- 
Does  the  necessity  to  enea“e  in  T  afrf3d  does. 

Dr.  Saundby  to  point  the  finfe?  of  Lfn  !e  1  pracfclce  entitle 
practitioners,  because  this  is  whaV  he  read? doeT  if  0rdl.nary 
many  words  at  least  by  implication  S  if  i?  ’  f  ?otl?  80 
when  a  man  in  Dr  Saunrihy’Q  rvpoi+-  ^  he  wondered  at 

ordinary  practitioner,  that  many  of  ouT  better  clasVVVr  ^ 
are  imbued  with  t,bp  irlpn  inQf  ^  oeiter  class  patients 

to  be  consulted  in^Tcase  of  dire  necesPlwl’raC^’0ner  on^ 

In  my  opinion  there  can  be  no  nobler  life  than  that  pf 
general  practitioner,  and  the  better  educated  he  V  w-/  a 

pSSZCer^rfhlX  °fIsthtf  W°rd)  ‘m*  bettn  f”  hi8 

November  8th.  An  Ordinary  Practitioner. 


Sir _ t  Q  MEDICAL  EDUCATION. 

has  as  yet  vcmTu red Tq1' motet V.oV  .no  .“ ordinary  practitioner” 
nary  remarks  of  Dr  Saundbv  in  0h/PStj S^0me  of  tde  extraordi- 
reported  in  the  B,*™ Education,  as 


PULMONARY  AFFEOH^^TER  AN^STHETISA^ 
m  the  Bruish  ^lEDmAL^JouRNA^of^Octobeihist^ntitled^A 

know,  contrary  to  the  experience'  of  many  sur^ons  Bv  fn 

m/Tm/o  ihink  perhaps  1  am  justified  in  assuming  that 
Mr.  Teale  has  never  seen  a  case  of  ether  pneumonia  Tn 
strong  contrast  to  Mr.  Teale’s  experience  rtenH  wi  1 
by  English.  American,  and  GeSan  Ziterfon^ 'Sfe ‘sSSSf 

^rtXIm°nMya,‘er-effeCt8  °'  eth«.  »d  Sof°pneumonS 

fresh  and  full  discussion  at  some  of  the  medical 
societies  of  such  sequelae  of  etherisation  would  seem  to  be 
invited  by  a  conflict  of  opinions.  D 

I  have  records  of  several  cases  of  ether  pneumonia  and  nf 
many  cases  of  bronchitis  and  of  cough  or  increased  cough  after 
the  administration  of  ether.  A  little  time  ago  I  published 
some  remarks  on  ether  pneumonia,1  and  at  the  tirne  looked 
tlnough  a  senes  of  my  cases  of  amesthetisation  on  which  I 
had  taken  notes,  and  whose  after-condition  I  had  watched  In 
j io  cases  of  etherisation  there  were  2  cases  of  pneumonia 
giving  a  percentage  of  0.645,  one  being  of  the  lobar  type  ana’ 

A  Pther  a  bronchopneumonia  ;  and  both  of  them  I  posit ivud  v 
attributed  to  the  administration  of  ether.  In  addition,  there 

1  Tc&tii%67\t)  January  26tlij  1899. 
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MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA, 
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aS  t"std.(0rorbethi  Jake 

iSliisIltlsi 

^Now  the  above-mentioned  cases  of  etherisation  had  with 
Ihe  exception  of  the  case  of  bronchopneumonia,  all  been 

3  r\hall  as  soon  as  opportunity  serves,  read  Mr.  Pndgm 
TealJs  article  Tn  the  Encyclopedia  Medic, a  on  Ether,  and 
Shan  certaMy  derive  great  pleasure  and  profit  m  so  do.ng.- 

I  am,  etc.,  j  mcCardie,  B.A.,  M.B.,  B.C.Cantab., 

Anesthetist  to  the  General  and  to  the  Dental  Hospital, 
Birmingham,  Oct.  23rd.  Birmingham. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


first  aid  to  the  injured. 

qtr  — Tn  Mr  Marshall’s  interesting  suggestions  on  the 

tt&S&lSSg^ 

thf  presence  of  an  amount  of  fluid  which  could  be  evacuated 

in  drnwnine  is  due  rather  to  the  absence  of  an  than  to  the 

he  smaller  bronchial  tubes.  I  am,  etc, „  MoqrE)  M.D. 

Coveatry»  Oct.  31st. 


THE  EASTBOURNE  PROVIDENT  MEDICAL 
ASSOCIATION. 
cm  _The  Eastbourne  Provident  Medical  Association  has 

w  yS?  -stts 

Two  dental  surgeons  have  been  added  to  the  stall,  and  a  iu  e 
r  t  fBpit  tl  anv  registered  dentist  resident  in 

StSomhlmJy  become  a  mlmtar  of  the  Mail  subject  only  to 
h^appoiutment  being  approved  by  the  General  Oommrttee. 
a  oniwal  rate  of  charges  has  been  fixed  for  dental  woik. 

^  The  Medical  Aid  Society  in  this  town  now  only  charges  a 
hahpeJny  a  week  a  member,  and  there  care  other  reasons  for 
thinking7 that  its  business  continues  to  dechne.  This 
directly  due  to  the  action  of  our  Association.  These  facts, 
coupled  with  certain  indications  that  the  Geneial  Medical 
Council  isat  last  beginning  to  appreciate >  tht i  evils .wrought 
br  these  medical  aid  societies,  seem  to  give  some  hop 
that  hpfore  long  it  will  not  be  possible  for  medical  men  to  lend 
Ki  supportS  a  system  the  Overthrow  of  wh.ch  our  Associa¬ 
tion  so  earnestly  desires.-Yours,  etc.^  M.D..  . 

October  31st.  Hon.  Sec.  Eastbourne  Provident  Medical  Association. 


luwmPAl  ARRANGEMENTS  FOR  SOUTPI  AFRICA. 

AV^are  indebted  to  the  Director-Genera.  Army  Medical 

Service  for  a  copy  of  the  paper  showing  the  medical  arrange- 

morip  fnr  the  field  force  in  South  Africa, 
ments  made  U  A  D  wilson,  M.B.,  who  has  been 

Staff.— I surgeon  .  ,  officer  0f  the  force,  will  also, 

appointed  Principal  d  ^  commanding,  act  as  Prin¬ 
cipal  Medial  Officerlf  all  troops  (Natal  included)  assembled 
in  South  Africa.  n  •  +  the  verv  large  amount  re- 

C^^ry  ^ivismn^  however,  ^r^ientHel^^qui^P^fi^^ '^com^ 

new  pattern,  as  aie  also  s^  vari0us  depots  and  medical 

stores  are^so  replenish,  in 

most  cases,  both  kinds  of  efluYjf1fyTe'ten  gets  0f  Roentgen  ray 
Roentgen  is  Slotted 

to  each  general  hMpital,  and  the  remainder  will  be  located  at 

ssts-  to 

to  be  taien  at  once  ■  (Thresh  pattern)  will  be 

w ssa 

SSt-7  and^-s™ 

^llp^|?|^^ssubjert,»dS 

^11, T&e,  Supplied  to  each  company  or  similar  unit 
°‘ Mos^fal  Train, .-Two hospital 

hi 

there’wiU  be  two  nirsing  sisters  of  the  Army  Nursing  Serve. 
and  Ho, vital 

Spartan  and  Trojan  will  be  uti  lse,  U  ,own  ,0r  transfer  t( 
pnnveving  invalids  from  Durban  to  Capetown  ior A 

SJty  two  iM  toe  Hospital  wards  and  fracture  warden 

VaVnsenfiftveon  'main^deS!  °  These  ships  carry  specia 
medical  comforts,  clothing,  and.^®8| ^netting6 one  wheele* 

equipment,  refrigerators,  mosquito  and  fly  netting., ^new^  ^ 

ambulance,  and  six  stretcher  ambula  •  ■  nen(rai  Britisl 
the  hospital  ship  now  being .fitted  out  by  the  Centra^ 

Red  Cross  Committee  will  be  capable  of  ca: trying- a^ctox 

uatients  The  personnel  will  be  nominated  by  the  D 

General '  Army  Medical  Service.  The  hospital  ship Jill  ;  b 
utilised  exclusively  for  the  conveyance  of  invalids  fiom  S 
Africa  to  England.  . 


attendance  on  the  families  of  men  on 
All  ACTIVE  SERVICE.  .  . ,  .. 

qtw  I  hone  I  may  be  allowed  to  suggest  that  we  should  all 
undertake  to  Attend  Ihe  wives  and  children  of  the  men  on 

active  service  without  charging  any  fee^“IR^E  ^ ’h De’Ath. 
Hamilton,  Buckingham,  Nov.  9th.  GEORGE  11.  -UE  Am. 


The  German  Balneological  Congress  will  meet  at  Frankfort- 
in-Main  in  March,  1900. 


At  Durban  the  Legislative  Assembly  1 mild nig  kl 

equipped  as  a  hospital.  All  P^ohs  "ill  be  treated .a 
irrespective  of  class  or  nationality.  The  first  oaten 
and  wounded  were  expected  on  October  3- st. .{dhEpita 
first  and  second  weeks  m  November  general  an< d  lie  p  „ 

and  bearer  companies  from  the  de*“kments  of  ^nqhshmai 
12,  and  16  Companies  R.A.M.C.  embarked! ^^er  tSsport 
the  Dictator,  Ismore,  Ranee.,  Baiaiian,  * n  metqcai  offic 

Captain  11.  Laws  sett,  R.A.M.C.,  is  the  medical 


II, 


It Ctotlr  the®  /n7ffipftar£'„”pesno(  °th?E  AMO  CaVa,T' 
spected  on  October  ,,st  ffy  GenS ^e,  „to“dvis?d ’the 

|  VbscriS’  .^TihwTthSla^  prlsided  Pand 

™u‘7dedTrffirmed  SP,endid  8™™a  CbJfnWn  fh’e 

CBfc  rhMhrmT?°?  Novembe^.6th,  Major-General  T.  Fraser 
XoB'k  FiGd  Ki^^i°mraaiiding  Thames  ^strict,  inspected 
South  Africa.  The  offl^rs^resenlwe^e  Major1  (^'h^YoiT  '’n 

ilMPWSsSss 

Southampton!  Tor^ctive  service'  ^  °n  the  Same  date  at 

plSeseSSThe  RoenWnbe  dlvided  and  mad«  use  of  in  different 
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THE  ROENTGEN  RAYS  IN  MILITARY  SURGERY. 

-by  John  Hall-Ed’wards,  L.R.C.P.,  F.R.P.S. 

,,nA  S“S‘Cal  Radiographer  to  the  General  Hospital,  Birmingham. 

for*thVe^b^^^t  ^n^^^RugemeiR^made^by  th^War^ffice 

°d 

Ms ss°oU^u3^^~ 

SSffiSJ  asxnw  s 

ou^r»^tesMd' " — 

It  is  freely  acknowledged  that  no  medical  eauinment  for 

t^mihtfy  s-e]Tic?  can  be  considered  compete  Ss  an 

nfn^PPfa  US  1S  included  ;  it  must  therefore  follow  that  in 

Eofthem63  Unr  Z° n!^  ^  nfot+havin§  best  possible 
ouciOTtnem.  Up  to  the  present  time  some  veo  men  Iiq,™ 

)er: wnufthP  and  a+n is  fair  to  assume  that  in  at  least  80 
ei  cent,  of  the  cases  the  x  rays  must  have  proved  of  service  • 

noli  >,?,  apparatus?s  in  Natal  must  have  been  kept  exceed - 

Sn  i?sedyln  haU  thS  much.  more  Probable,  they  cannot  have 
Tfn,used  ln  half  the  cases  m  which  they  were  necessarv 

nnlica?ioneofPH°Ved  be*°?d  «*!  shadow  of  a  doubt  S  the 

pplicatmn  of  the  x  rays  to  military  surgery  consfitnlec?  e,-u 
f  the  greatest  advances  of  the  century.  Mr.  ManseRMoulSn 

;5fe!;ridential  address  to  r0  SISs; 

><?  ease  with  which  suitablv  mnn nla  » *?  be  rewrilten.  Thanks  to 

tl?e'hod“8  in  “0<lern  warfare  few  bullet?  find  thffr  billets 

•actfcaUse  ™«'L'Tnded’  tl-,e  r  raJ'3  Prove  of  liltll 
hir-l.  a  iTh  s.  1S>  however,  incorrect,  for  in  every  case  in 

S  -a  bone  has  been  injured  the  amount  of  injury  can  be 
cer tamed,  and  the  subsequent  treatment  arranged  aceord- 


cUiHntul^t  draw;back  to  successful  surgery  in  the  field  is  the 

S,;nadc^atdplres  -4 " 'a  So-iiSf  sf  ESSttm 

man  y^feTaTl  IT 

ext^scd^blfh61^  ^lla  campaign  much  dissatisfaction  was 
expressed  both  in  Parliament  and  elsewhere  because  The 

a S-S~s  ~  assjSs 

blenovYrcomf  sTrfce^hit  transport  difficulties  had  not 
mysTlf  1UaCnd ^oufer^h  and  ^Proved^whiffT MajOT^ voT! 

stmtionsInThTfi1^  1  hav®  devised  I  have  given  two  demon- 
ond  the8  o  the  held  in  conjunction  with  Surgeon-Maior  Freer 

ar*  -the  apparatus  (including  portable  8-in  snark  coil  ao 
S"lat0r|’  doveloping  tout  Ini  stand,  and  iS  for  tube? 
Pja^?s*  and  chemieals  sufficient  for  100  exposures)  was  carried' 
reely  lotted^  ambulance  waggon,  sPnd  afthou|h?t  wls. 
fiction1  distance  of  six  miles  it  worked.to  per- 

sriSw,?,'1  aPParatU3  can  easily  be  carried  (should  necessitv 

sss  “Si 

the  changing  of  the  accumulators ;  this  has  however  hPT 
successfully  overcome,  and  in  the  present  war  where  the  to? 
of  operations  will  m  all  probability  follow  theTailwav tw 
shouhl  be  no  difficulty  in  this  respect?  Way’  there 

.ie  fluorescent  screen  is  of  very  little  use  in  ti,~ 

JK  ??  thH0ne+  hand;  to  a  darkened  room  being  necesfaxw’ 
and  on  the  other  to  the  fact  that  the  surgeon  in  command  of 
the  .r-ray  apparatus  is  rarely  the  one  who  is  entrusted with 

wh°  ~  JSss  sissgra 

Even  when  the  apparatus  is  working  to  perfection  the  <mr- 
^0Ir  in  wbose  hands  it  is  placed  must  have  a  knowledge  of 

tl)e!vpT/J? Pr°Te d U1’e ’  °f  llls  resulfcs  wi}1  be  useless,  and  in 
iTd  UlTin  f  ^ythmg-  gomg  wrong  the  operator  must  have 
had  considerable  previous  experience,  in  addition  to  a  fair 

knowledge  of  electricity.  If  military  surgery  is  to  be  re¬ 
written  after  the  present  campaign,  no  expense  or  trouble 
should  be  spared  to  render  the  Roentgen-ray  arrangements 
as  complete  as  possible.  y  n°ements 

rr  MTLITIA  MEDICAL  STAFF  CORPS. 

The  Militia  Medical  Staff  Corps,  that  is  to  say,  the  2nd  or 
Militia  Battalion  of  the  Royal  Army  Medical  Corns  under 
the  command  of  Surgeon-Lieutenant-Colonel  Colhngrid^e 
W1il  be  .er“h°died  on  Monday  next,  November  13th.  &  &  ’ 

-fhis  is  the  first  occasion  on  which  the  Royal  Army  Medical 
Corps  have  made  use  of  their  Militia.  y  eaieai  , 

The  connection  between  the  M.M.S.C.  and  the  R.A.M  C  is 
Mmttebattalfomea  ‘  between  a  Line  regiment  and  its  ' 
Officers  and  men  will  do  duty  in  the  various  hospitals,  re-  ‘ 
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placing  the  Royal  Army  Medical  Corps,  and  thus  relieving 
the  strain  thrown  upon  it  by  the  heavy  drafts  in  South  *Jnca. 
The  disposition  of  the  corps  will  be  as  follows 

The  Hampshire  Company 

will  be  attached  to  the  Royal  Victoria  Hospital,  Netley  retain 

Officers.—  Surgeon-Captain  O  Connor  (m  command),  Suigeon-Captam 
Simpson,  Surgeon-Lieutenant  J.  Clerke. 

The  Middlesex  Company 

will  be  at  the  Herbert  Hospital,  Woolwich.  ,  „ 

Officers—  Surgeon-Captain  Morris  (in  command),  Surgeon-Lieutenant  .v. 
Trubridge.  the  surrey  Company 

Surgeon-Lieutenant  Davies. 

The  Eastern  Counties  Company 

a#cm.— Surgeon-Captain  Waring  (in  command),  Surge, on-Lieutenant  J. 

E,  O’Connor.  _ 

The  Kentish  Company 

^p^icers.1— ^Surgeon-Captain  Kelly  (in  command),  Surgeon-Lieutenant 

^Surgeon -Lieutenant-Colon el  Collingridge  will  be  stationed  at  Aldershot 
in.  command  of  the  corps.  ,  ,  .  _ 

The  corps  will  probably  be  embodied  for  six  months. 

ROYAL  NAVY  MEDICAL  SERVICE.  ^ 

The  following  appointments  have  been  made  at  the  Admiralty  .  Thomas 
T.  Jeans,  M.B  ,  Surgeon,  to  the  Doris,  November  !st  ;  Gerald  B.  Beown, 
Surgeon  to  the  Cambrian,  on  commissioning.  Octobei  23rd,  John  C. 
Ferguson,  B.A.,  M.D.,  Surgeon,  to  the  Bellona,  November  1st. 

ROYAL  ARMY  MEDICAL  CORPS.  .  x  .  _  . 

tiputfnant-Colonel  IT.  H.  Stokes,  M.B.,  has  been  appointed  Senior 
Medical  Officer  at  the  Curragh  during  the  absence  of  Lieutenant-Colonel 
J.  D.  Edge,  M.D.,  who  has  proceeded  to  South  Alnca. 

INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Captains,  having  completed  twelve  years  full-pay 
service  have  been  promoted  to  be  Majors,  from  October  1st .  Bengal . 

*  p-  roherts  MB  D  M.  Davidson,  M.B.,  F.  P.  Maynard,  M.B.,  J.  C. 
UmoS  m  b!’a  h:  NOTT,  M.B.,  A.  COLEMAN.  M.B  W.  W.  White,  M.D 
D  T  Lane,  M.D.,  R.  C.  Macwatt,  M.B.,  W.  H.  E.  Wood wright,  V .  J. 
Buchanan,  J.  K.  Close,  M.D.  Madras  :  F.  J.  Dewes,  J.  O.  Pin™,  P.  C.  H. 
Strickland,  T.  W.  Stewart.  Bombay:  J.  L.  T.  Jones,  M.B.,  W .  E. 

J  Lieutenant-Colonel  J.  Armstrong,  M.B.,  Bengal  Establishment,  civil 
surgeon.  Cawnpore,  is  permitted  to  retire  from  the  service,  11  om  October 
17th.  His  Commission  as  Assistant-Surgeon  dates  from  March  31st,  1874  , 

that  of  Surgeon-Lieutenant-Colonel  from  March  31st,  1894. 

Captain  C  Donovan,  M.  D. ,  Madras  Establishment,  is  appointed  Personal 
Assistant  to  the  Surgeon-General  with  the  Government  of  Madias. 

.  THE  VOLUNTEERS.  ,  „ 

Surgeon- Captain  W.  J.  Pickup,  M.B.,  2nd  Volunteer  Battalion  the  Royal 
Warwickshire  Regiment,  has  resigned  his  commission.  November  8th. 

Surgeon-Major  (Brigade-Surgeon-Lieutenant-Colonel)  W.  M.  \  ores, 
M.B.  2nd  Volunteer  Battalion  the  Royal  Sussex  Regiment,  has  resigned 
his  commission,  retaining  his  rank  and  unifo^,  Nove^er  8th  ;  he  atthe 
same  time  vacates  his  appointment  as  Senior  Medical  Officer  cO  the  Sussex 
Volunteer  Infantry  Brigade. _ 

VOLUNTEER  MEDICAL  ASSOCIATION. 

The  lectures  of  the  next  class  of  instruction  for  the  Proficiency  Examina¬ 
tion  will  commence  on  Tuesday,  November  14th,  at  5.15,  at  the  headquarters 
Volunteer  Medical  Staff  Corps,  51,  Calthorpe  Street,  Gray  s  Inn  Road.  W.C 
The  Correspondence  Class  will  commence  in  the  same  week.  The  classes 
are  open  to  all  members  of  the  Volunteer  Medical  Association.  All  appli¬ 
cations  should  be  made  to  the  Honorary  Secretary,  Surgeon-Captain  J. 
Harper,  23,  Rosary  Gardens,  South  Kensington,  S.\\. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

Volunteer  should  apply  to  the  Adjutant  Volunteer  Medical  Staff  Corps, 
51,  Calthorpe  Street,  Gray’s  Inn  Road,  W.C  ,  who  will  give  him  all  par¬ 
ticulars  as  to  the  corps. _ _ 

INVITATION  TO  SERVE. 

Commenting  on  the  invitation  to  retired  medical  officers  liable  to  recall 
to  volunteer  for  duty,  a  correspondent  writes  :  It  would  be  both  good 
policy  and  just  to  g’ive  these  officers  while  employed  remuneration 
equal  to  the  full  pay  and  allowances  of  their  rank  on  retirement. 

***  They  will  apparently  only  receive  /150  a  year,  in  addition  to  their 
pension,  which  is  quite  insufficient  to  meet  cost  of  travelling  to  take  up 
an  appointment,  and  of  living  away  from  their  families.  If  recalled  to 
duty  by  order,  then  they  would  clearly  receive  full  pay  and  allowances. 

MEDICAL  OFFICERS  IN  THE  GERMAN  ARMY. 

Official  statistics  recently  published  show  that  the  German  army 
consists  of  23,230  officers,  78,247  non-commissioned  officers,  and  479, 
nrivates,  in  all  580,577  men.  The  medical  officers  number  2,103,  so  that 
there  is  i  surgeon  to  every  276  of  the  total  force.  Of  the  medical  officers, 
1,629  are  in  the  Prussian,  246  in  tlie  Bavarian,  142  in  the  Saxon,  and  86  in 
the  Wiirtemberg  service. 
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EDWARD  WOLFENDEN  GRAY,  M.B.T.C.D.,  F.R.C.S.I., 

Major  Royal  Army  Medical  Corps. 

The  first  medical  oflicer  to  fall  in  the  Transvaal  war  has  been 
Maior  Edward  Wolfenden  Gray,  who  is  reported  as  killed 
near  Ladysmith  on  or  about  October  30th,  apparently  in  the 
disaster  of  Nicholson’s  Nek.  Major  Gray  was  educated  in  the 
Medical  School  of  Trinity  College,  Dublin,  and  having  taken 
the  degrees  of  B.A.  in  the  University  proceeded  to  the  M.B. 
and  B.Cli.  in  1885.  He  was  also  a  Fellow  of  the  Royal  College 
of  Surgeons  in  Ireland,  a  Licentiate  of  the  Royal  College  of 
Physicians  in  Ireland,  a  Diplomate  in  State  Medicine  of  the 
University  of  Dublin,  and  a  Licentiate  of  the  Apothecaries 
Hall  His  clinical  studies  were  followed  m  Jervis  Street 
Hospital,  and  he  there  obtained  the  Gold  Medal  for  dis¬ 
tinguished  answering.  He  was  successful  at  the  competitive 
examination  of  candidates  for  admission  to  the  Army  Medical 
Staff  in  August,  1886, 'and  was  appointed  Surgeon-Captain  on 
February  5th,  1887.  He  was  promoted  to  the  rank  of  Major, 
Royal  Army  Medical  Corps,  on  February  5th,  1899. 


After  serving  at  home  for  2 1  years  he  embarked  for  Egypt, 
in  which  country  he  served  for  nearly  six  years.  He  wem 
out  from  England  to  Bengal  in  March,  1898,  and  only  recently 
left  India  with  the  Indian  contingent  for  active  service  in 
South  Africa.  He  was  shown  in  returns  as  having  been 
attached  to  the  2nd  Battalion  King’s  Royal  Rifles  as  their 
medical  oflicer. 

Major  Gray,  who  was  a  member  of  the  British  Medical 
Association,  was  in ‘his  37th  year  at  the  time  of  his  death. 
He  was  considered  by  his  superiors  to  be  an  exceptionally 
able  medical  officer,  and  his  untimely  death  is  a  loss  to  the 
Royal  Army  Medical  Corps.  As  yet  no  particulars  as  to  the 

manner  of  his  death  have  reached  this  country. 

[We  are  indebted  to  the  courtesy  of  the  Editors  of  the  Daily 
Graphic  for  the  portrait  of  Major  Gray  here  reproduced.] 

THE  LATE  DR.  ARLIDGE. 

We  are'  informed  that  there  is  a  slight  error  in  the  notice  of 
the  life  of  Dr.  Arlidge  published  in  the  British  Medical 
Journal  of  November  4th.  We  learn  that  the  journey  with  a 
patient,  to  which  reference  was  made,  through  Italy  ai™ 
France,  terminated  at  Montpellier,  from  which  place  he  R?a<- e 
his  way  alone  to  Egypt  and  Palestine,  staying  some  li.tic 


Nov.  M,  1899.1 


UNIVERSITIES  AND  COLLEGES. 


time  at  Jerusalem,  where  he  visited  every  place  of  interest  The 
Duke  of  Brabant  (the  present  King  of  Belgium)  was  at  the 
same  time  visiting  the  Holy  City  by  special  firman  and 
his  courtesy  Dr.  Arlidge  was  permitted  ?o  join  hi^ty  so  hi 
had  the  pleasure  of  seeing  the  Mosque  of  Omar.  Returning 
from  the  East  he  visited  Malta,  and  with  his  wife  travelled 

France’ vi8itins  au 

We  regret  to  record  the  death  of  Mr.  H.  C.  Hopkins  which 
occurred  on  November  6th,  at  his  residence,  4,  Belmont  Bath 
nfial  a  90«rse  of  study  at  St.  Bartholomew’s Hot 

r  B  r  H  pkans  iWaST  admitted  M.R.C.S.Eng.  and 

kflitei  A  1  ’’  and  alS0  L  M-  of  the  Rotunda  Hospitah 
£1  wld  iA  hou.se-.:ui'g(‘oncy  at  the  Royal  Free  Hospital  was 
S  T?+ny  a^I“11lar1  appointment  at  the  Royal  United  Hosl 
pital,  Bath,  which  he  held  for  four  or  five  years.  Without  unv 

X1ma0dUetl0-n; he  b.egan  Practice  in  Bath  about  the  yea? 
^73*  His  appointments  brought  him  in  contact  with  the 
poor,  by  whom  he  was  much  appreciated.  For  many  years 
he  was  surgeon  to  several  benefit  societies,  to  the  PoliS  to 

HP  wJ«1,VVfSteri?-Eai  AWay’  and  t0  the  Western  Dispensary 
K  Miml  Assistant  Surgeon  to  the  Royal  Unfted 
Hospital,  and  to  the  day  of  his  death  Registrar  to  that  institu¬ 
te  a1fWf  •  aS  Pubhc  Vaccinator  for  the  City  of  Bath.  In 

Vasonrv  and  hS7 .  *P,P°mt“entsf  he  gave  much  time  to 
y ’  aindi  bn  d  blg  1  rank  amongst  the  fraternity.  Mr. 
HlPo1  fr  S  dlness  was  of  short  duration,  for,  although  he 
lad  suffered  from  diabetes  for  some  time,  it  was  not  until  the 

ln  °m,ober  tbat  an  attaek  of  influenza  confined  him 
0  the  house.  This  was  followed  by  capillary  bronchitis  te 
*}<*  >?  succumbed  at  the  age  of  si  GenialfgoXtempIred 

dr1  Hoot-1narted’  he.*eaves  tuany  friends  and  no  enemies! 
Ir.  Hopkins  was  a  widower,  and  his  only  son  is  now  studvin" 

0  follow  m  his  father’s  profession.  studying 
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A  deservedly  respected  member  of  the  profession  Robert 
lane  Ersk^  M.D.,  L.R.C.S.Edin.,  died  suddenly™ 
ctobei.  19th,  at  Ins  residence  in  the  “  auld  toon  of  Ayr  ”  He 

Llitbew1pirg  and  Paryy  confined  to  his  room  for  a  fort- 
ght,  but  feeling  easier  had  been  out  for  a  short  drive  on  the 

ay  preceding  h!S  death.  He  was  being  examined  in  bed  by 
1.  M  Kerrow,  his  usual  medical  attendant,  and  Dr.  Finlay? 
m  of  Glasgow,  when  he  suddenly  expired.  Dr.  Erskine  was 
native  of  Ayr,  where  his  father  was  for  years  a  magistrate 
ad  town  treasurer.  He  studied  medicine  at  Edinburgh  and 

'  Aweaqnd  abnm1  tl He  imm.e<?iately  started  in  practice 
'  and  about  thirty  years  ago  joined  the  1st  Ayrshire  and 
aUoway  Artillery  Volunteers,  in  which  corps  he  was  eventu- 
ij  ’i  urgeon-Lieu tenant-Colonel.^  Dr.  Erskine  was  ever  the 
lend  of  the  poor,  to  whom  his  services  were  freauentlv 
ven  gratuitously,  and  in  this  respect  he  worthily  carried  out 

in¥¥nU+LCtl0nS  °f  father,  who  constantly  bade  him  “  be 
>od  to  the  poor.  He  was  a  man  of  deep  religious  feeling  a 
ember  of  the  Church  of  Scotland,  and  in  politics  a  sSoh 

“atlVeW  Hf  h,allefta  widow,  but  had  no  family.  The 
neral  was  attended  by  a  large  company  of  mourners  and  bv 
e  Artillery  \  olunteer  Corps  and  a  detachment  of  infantry7 
i  the  procession  was  on  its  way  to  the  grave  side  the 
gimental  band  played  the  Dead  March  in  Saul,  and  the 
stomary  three  volleys  were  fired  over  the  grave. 


th^letter from the^^^^rarofthe^G^neral^Mpa^ei1!6,1?^  have  considered 
19th  last,  which  was  referred  to  LGfnr^  Medial  Council  dated  June 
attention  to  the  folloiE  re^tton  of  ?Weratl<?P  a'!<l  «>port,  calling 
into  force  on  January  is!  the  Council,  which  is  to  coral 

registered  until  he  has  passed9 a  Drelimhfa’™  •edlf.al  student  shall  be 
the  General  Medical  Council  and  iJI’ examination  as  required  by 
commenced  liis  medical  stnriipcj  nf  n  Produced  evidence  that  he  has 
at  a  scientific  institution  recognised  bvonenf  ?LS?°o1  -of  medicine,  or 
approved  by  the  Council.’’  The  Coramfilcp  nnL to  licensing  bodies  and 
lowing  resolution  be  adopted by  the  two  PnvJT  ronmmend  that  the  So1' 

to  the  Registrar  of  the  General  Modffi^/ 1  ges’  ,an<?  f  awarded 

recommendation  was  adopted  Y  General  Medlcal  Council.”  The 

the  recognition K Rochdale  M^icfnaf  Management,  recommending 
by  the  Royal  College of School,  recognised 

of  the  Royal 

Labo^ratories^Conmitte^1  Ma^CSormacCvfas  re-elwste^^niember^o?^^ 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
Meeting  of  Council. 

^  ordinary  meetmg  of  the  Council  was  held  on  November  ond 

brti,c  p,'a“t  ** 

’he  Fellowship  Examination— The  following  resolution  at 

ms  and  seconded  by  Mr.  Willett" wm ^  clrrfed  ‘‘ ThatXps  be  tafen 
^  the  alteration  of  Sections  xiv  and  xx  of  the  by-laws  with  a  view  to 
-  ting  registered  candidates  to  the  Fellowship  Examinations  without 
[miring  them  to  pass  the  examinations  6f  the  Conjoint  Examini^g 


T1  ,  Annual  Report  of  the  Council 

the  use  of  a  collector  and  canvasser  had  also  been  discontinued  Tine 
Council  thereupon  expressed  their  disapproval  of  direct  canvassing  for 

Sfrectty  “th?  lav  dtRiIR  ynTlm  1lpr?fes?ional  advertisements  add  relied 
that  iti  cnnliff  r  T  le  ln?raber  in  question  was  also  informed 

01  his  s“em“t  u“ 

J££eA<£v$  thei  GoUege.-On  March  22nd,  1800,  the  College  was  inenr- 
the  centenary  of  th?s  e^ent 'on  *July"2sth°26t^l^md.e27tK^9oo!i0 They^are 

te^t^^upplementel^lHirter^s 
necessary  for  the  purpose.  A  meeting  of  Fellows  and  Members  to  which 
the  charter  was  submitted,  was  held  on  July  5th “so* and a ^  resolution 
was  adopted  by  40  votes  to  8,.  “That  in  the  opinion  ofthemeetingno 
charter  should  be  granted  which  does  not  give  to  the  Members  some 
representation  on  the  Council.”  A  memorial  to  this  effect  from  several 

t¥i¥t¥^Cmin¥if  renHerlm iWa^fiUbseqaet^Gy  P^^ented  to  the  Council.  To 
tms  the  Council  rephed  that  they  were  mtroiiucing  only  one  matter  the 

that'h^tTe^e11-  honorary  Fellowship,  into  the  prop osed  chartep ’and 
“  opinion  it  would  be  inopportune  to  introduce  any  other 

mattei  on  the  present  occasion.  The  Council  further  noted  with  satisfac- 
nhhS  ?^mefn0rfi' IS  v  endorsed  the  proposal  that  powers  should  be 
tirfetion^  confer  ^ ie  fellowship  of  the  College  upon  persons  of  dis- 

p lifh n , °-nf  TJrafi  Charter.— The  petition  to  the  Queen  and  draft  charter, 
embodying  the  powers  required,  are  given.  The  honorary  Fellows 

oftbp1  rni  WpeiTbri  #oughi  to  eref.te  must  be  such  persons  as  the  Council 
hi from  tame  to  time  consider  of  sufficient  distinction  to 
be  elected,  and  shall  elect  without  examination,  and  the  number  of  exist- 
FeHo^s  shall  never  exceed  fifty.  No  person  so  elected  an 
honorary  Fellow  will  thereby  acquire  any  right  to  practise  surgery  or  to  be 
registered  as  a  registered  medical  practitioner,  nor  shall  he  be  eligible  to 
any  office  in  the  College  or  have  any  share  or  voice  in  the  election  to  any 
such  office.  No  fee  is  to  be  charged  on  admission  to  the  honorary  Fellow¬ 
ship.  The  honorary  Fellows  may  be  subjects  of  Her  Majesty  or  not. 
Except  that  they  may  not  hold  office  or  become  examiners  of  the  College 
the  honorary  Fello  ws  shall  enjoy  the  other  corporate  rights  and  privileges 
attached  to  the  Fellowship  of  the  College  and  shall  be  subject  to  such 
rules  and  regulations  as  the  Council  may  think  fit  and  direct. 

Taxation  of  the  College.  —The  appeal  of  the  College  against  the  decision  of 
Justices  Wright  and  Channell  respecting  t'ie  assessment  of  the  College  to 
Corporation  duty,  was  heard  before  Lord  Justices  A.  L.  Smith.  Collins 
and  Romer,  in  March  last,  and  judgment  was  delivered  on  Aprii  15th,  the 
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TTiripal  beine  dismissed  with  costs.  The  shorthand  notes  of  the  judgment 

bfLord  Justice  Romer  were  appended  to  the  ^o^Kp^roKisTecallv 
nyioced  on  the  ground  that  the  ground  property  of  the  College  is  legally 
appropriated  and  applied,  not  merely  for  the  promotion  of  science,  but 
also  for  the  promotion  and  encouragement  of  the  practice  of  surgery,  in¬ 
cluding  the  promotion  of  the  interest  of  those  practising,  V. 

practise  surgery  as  a  profession,  and  also  including  the  examination 
students  and  others  to  qualify  for  practice  or  honours  in  surgery  01 

kipAe  if &Srar i/3— Several  valuable  volumes  and  some  engravings  of  medical 
c eleb r  it  i  es*  1m, ve°  been  added  to  the  library  and  the College  co Unions 
During  the  year  the  number  of  readers  was  9,990  on  2  4  days  when 
library  was  open,  an  average  of  36  per  diem. 


UNIVERSITY  OF  CAMBRIDGE. 

Flection  to  a  Fellowship. — Dr.  Grafton  Elliot-Smith,  B.A.,  who  helcid 
l-i  st  vpar  the  Research  Scholarship  of  the  British  Medical  Association, 
last  year  tne  wesea  c  for  his  investigations  on  the  anatomy  ot 


The  Society  of  Members.  ..  . 

The  following  is  a  copy  of  the  statement  presentedto  the  Lord.  President 
of  the  Pri^Y  Council  on  behalf  of  the  Society,  of  Members  of  the  Royal 
College  of  Surgeons  in  reference  to  the  application  by  the  College  Count 

f0£  ThePpSsedacharterteis:  intended  to  enable  the  Council  to  confer 
honorary  Fellowships  on  persons  of  distinction,  as  a  means  of  celebrating 
f  lip  centenary  of  the  granting  of  the  original  charter  in  1800.  , 

“Thprord  President  may  be  aware  that  unsatisfactory  relations  hav  e 
existed  for  many  years  between  the  Council  of  the  College  and  the 
Fellows  and  Members.  It  is  submitted  that  the  ^visions  of at 
charter  are  very  inadequate,  inasmuch  as  they  do  not  tend  m tnesiigmest 
degree  to  terminate  the  dissensions  which  have  so  long  Prevailed. 

1?  *  i10  time  of  the  application  for  the  last  supplementary  charter  of 

rRRR^he  attention  of  the  Privy  Council  was  called  to  the  grievances  of  the 

Members  by  a  petition  signed  by  4,665  cofleg^^To  thfse^locm 

presentedby  the  Association  ot  Fellows  ot  the  College,  io  tnese  c  ocu 
inents  (presented  to  the  Privy  Council  m  May,  1887)  the  Loid  1  resident  is 

1  '^TPo  'cnpidcraentary  charter  was  then  granted;  but  only  so  far  as  it 

nr  ( 1 , latter  to  meet  in  their  own  College,  and  there  have  subsequently 
been^ontfnuous1  disputes  on  numerous  points,  all  arising,  out  ot  the  per¬ 
sistent  refusal  of  the  Council  to  grant  the  Members  a  limited  tepiesenta- 

tho»?cTsCegyS  ago^passed^a  resolution  agreeing  to  consult 
the  Fellows  and  Members  on  all  important  matters  affecting  the  external 
relations  of  the  College.  Accordingly  a  meeting  was  held  on  July  5th  last 
for  the  consideration  of  the  present  draft  petition  and  chaitei.  # 

“After  full  discussion,  the  following  resolution,  was  then  carried,  with 
only  eight  dissentients : 

That  this  meetin0'  of  Fellows  and  Members,  summoned  by  the  Council 
to 'consider tSe  terns  of  a  proposed  new f.^.“®on  “ 
tbp  nowers  asked  for  are  inadequate,  and  that  no  chaitei  should 
be  granted  which  does  not  give  to  the  Members  some  representa¬ 
tion  on  the  Council.  . 

n  The  following  was  also  carried  unanimously  .  ,  ,  .  . 

That  this  meeting  requests  the  Council  to  postpone  a  final  decision  an 
^  to  the  the  tennseof  the  new  charter  until  a  memorial  which  is  m 
course  of  signature  has  been  received  and  considered. 

“This  memorial  a  copy  of  which  is  enclosed,  was  signed  by  over  yco 
Members ”  an  a  fortnight ;  but  like,  every  other  attempt  to  pro¬ 
pitiate  the  Council,  it  failed.  The  memona lists were  informed  the 
Dminnii  wqc  i  n  t  rodncincr  onlv  one  matter  into  tlie  suppiemcnicu y 
charter  and  that  the  inclusion  of  anything  else  would  be  ‘  inopportune 
“  The  attention  of  the  Lord  President  is Srte? 
n,utthpPmincil  having  called  a  meeting  to  considei  the  diaic  cnaiiei 
entirely  disregarded  tlie  resolution  passed  by  that  meeting  declaring  the 
p?ov?sions  ofDthe  charter  to  be  inadequate.  This  is  in  harmony  with  the 
habitual  practice  of  the  Council,  owing  to  its  non-responsibility  to  tlie 

M“Tibfs  in  thenowerof  the  Privy  Council  to  put  an  end  to  the  present 
anomalous  state  of  affairs  by  refusing  to  sanction  any  charter  which  does 

not  grant  the  Members  a  reasonable  representation.  to  con_ 

Kir  tbp  rii art, prs  the  bodv  corporate  of  tlie  College  is  aeciaiou  w  iuu 
sist  oyf  the  Members  the  entire  property  of  the  College  is  vested  m  hem  ; 
and  tliev  provide  bv  far  the  greater  part  of  the  annual  income  ,  yet  they 
have  no  control  whatever  over  the  expenditure  and  no  share  m  the 

S°“Tlieh-edifflcultics  are  not  understood  by  the  Council,  ^hichiseritirely 

SS3-  ««  oberfby“li<ism»aeeby  SWSS 

legiate  matters  they  are  as  far  as  possible  ignored.  anachronism 

“  Thp  present  mode  of  government  of  the  College  is  an  anacnionism, 
npd  is  oufof  harmony  with  the  representative  institutions  of  our 
country.  It  is.  therefore,  respectfully  urged  that  your  l^fwter  ^’ack 
grounds  of  public  policy,  either  refer  this  supplementary  chartei  back 
tn  the  Council  of  tlie  College  in  order  that  provision  maybe  made  tor 
the  representation  of  Members  or  that,  before  granting  any  charter,  you 

will  hear  the  Society  of  Members  of  the  Royal  College  ot  burBeons  oy 
counsel.” 


UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony.  _  . 

The  usual  autumn  graduation  in 1  connection .with  the 
tnnir  -nln on  November  2nd  in  the  Bute  Hall.  Principal  btory  pie^iueu, 
and  there  was  a  large  attendance  of  students  and  their  mends  Professor 
Cldand,  the  Dean  of  the  Faculty  of  Medicine,  presented  the  following 

genllZtnofM^dMnf(M%T-mtU  honours-J.  S.  M‘Kendrick,  M.B 
Doctors  or  Meai  i  >  with  commendation— J.  G. 

8rev  M.B  C.M.  W.E.  Macliarg,  M.B.,  C.M.,  J.  S.  Ormond  MB 
Cli  b' ■  ordinary  degrees — A.  S.  Dick,  M.B.,  C.M.,  A-  -^Alistci, 
Mb  ’c  M.,  J.  MacDonald,  M.B.,  Ch.B.,  A.  A.  Pratt,  M.B.,  C.M.,  L. 
Williams,  M.B.,  C.M.,  A.  G.  Young,  M.B.,  C.M.  TFfW 

Bachelors  of  Medicine  (M.B.)  and  Masters  in  Surgery  ( C.M.).-3 .  J.  Edgar, 

Bachelors^)/’ Medicine  °(M. B.)  and  Bachelors  of  Surgery  (Ch. Bi)-— T.  B. 
ruiaiiii  Tessie  Sophia  Beatrix  Hunter,  N.  Jamieson,  A.  S.  Lang,  K. 
Lunan  ’p  M‘Fadyen,  J.  M'Gilchrist,  C.  F.  Maclean,  Sara  Maude 
Robertson,  Maud  Hamilton  Spencer,  P.  A.  Steven,  J.  D.  C.  Swan, 
A.  Vost.  _ _ 


THE  VICTORIA  UNIVERSITY. 

Among  the  external  examiners  appointed  by  the  Council  at  its  last 
meeting  were  the  following :-In  Physiology:  J.  G.  McKendnck  M.D 
Spo  g  Professor  of  Physiology,  Glasgow  University.  In  Forensic 
Medicine:  A.  P.  Luff,  M.D  ,  Lecturer  in  St.  Mary’s  Hospital  Lo^don.  lA 
Public  Health  :  Arthur  Ransome,  M.D.,  F_R.S.  In  urgery .  “ 

Maylard,  M.B.  In  Medicine:  David  Bridge  Lees,  B.Sc.,  M.D.,  Lecturer  m 

St.  Mary’s  Hospital,  London. 


ROYAL  UNIVERSITY  OF  IRELAND.  . 

Frhibitions  —At  the  recent  examinations  in  the  Faculty  of  Medicine, 

of  fit  each  in  the  Second  Examination  Mi.  J.  Armstrong, 

the  Thh'd  Examination  ;  and  Mr.  W.  Lapsley,  one  of  H25  in  the  M.B. 

B.Cli.,  B.A.O.Examination. 


Penne- 


CONJOINT  BOARD  IN  IRELAND. 

Third  Professional  Examination.— Candidates  have  passed  his 
Examination  as  undernoted : 

r„.,Lir^VoDnrifH.  I>od%A  1  Serald,  J.  OXe.ry 

Fitzgerald,  P.  A.  Frazer,  J.O'I^ary. 

*  H  XFfft“«al£  e  a  p  A 

LiCBiiCTSLmdMii>icj!tB,  Sorqery,  and  MniwiFEEy.-Tlie  following 
candidates  have  passed  this  examination ’  M  Gavin. 

J.  Whelan. 

g  SS’S«^M^-Coirey,  Lb-Bnllta 

lfStf-BDJB! cane,-  B.  MAI.  ’Coffey,  L.  A.  Hare,  T.  V.  Sul- 

In  ipMhalmology.- W.'S.  D.  Bird,  B.  M‘M.  Coffey,  L.  A.Hare,  P.  J.  M‘Ginn, 
T.  D.  Sullivan. 

In  Forensic  Medicine.— B.  G.  Mostyn. 


Licences.— At  W^montWy’^usi^cssmMSng^tbe  President  an AFeHows 

1  !„teyM'GGrS'  &».  AwHiiSALL f 

were’adinitle^t^tlie  licences  in  Medicine  imdMidwiiery  under  the  con- 

joint  scheme  with  the  Royal  College  of  Surgeons  in  Ireland. 


PRESENTATION.-Dr.  W.  H.  Bowes,  Medical  Superintendent 

of  the  Plymouth  Borough  Asylum,  has  ^ete“  ^ettle^d  ' table 
stall  of  the  asylum  with  an  electro-plated  tea  kettle  a  wd 
stand  in  view  of  his  approaching  marriage  as  a  mark  of  resp 

arA  Rost-Graduate  Hostel  in  St.  PETERSBURG.-Aboardmg 
house  or  rather  hostel  has  recently  teen  °pene  1  ^  w!]0 
burg  for  the  accommodation  of  provincial  naemca  The 

visit  the  capital  for  the  purpose  of  Post'f’;andfufut®nfshedVooms 
establishment  comprises  a  certain  numbei  o  there¬ 

at  very  moderate  rents,  and  a  table  dhote  adap  ed  of  the 
sources  of  light  purses.  Provision  for  the  social  neeas 

guests  is  not  forgotten. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

XEAV  TUBERCULOSIS  ORDER  IN  SCOTLAND. 

T  ,  „  Cowsheds  and  Dairies. 

«t"e?bui'iaiSor  &  fiftfriSiteSlS*  *“  “.,d-tlry  “•  or 

mired  with  other  Kk  (“)  °n‘0f  4S™S3»  T'^  tTr  <!>  »l>all  not  be 

and  (3  shall  not  be  sold  or  used  for  food  of  twin-  !  ,  for  h.uman  food ; 

and  until  it  has  been  boiled.  °°d  *  Svvlne  0r  otller  animals  unless 

.hT!liflS1f!iteredvbyJhe  new  0r<3er  so  that  the  word  “disease” 

certified  by  a  yeterinarySseur0ieoneto, bttubefculous88  Thi^ap6 

tionxm,  invite  the  attention  of  local  authorities  in  framinJ 
on  TubfSsi?:8’ t0the  recommendations  of  the  Commission 

registration5 of  ^dairy  in'  a^popufous  nlac^wheti  th^  iha11  warrant  the 
rural,  in  the  future  shall  include  the  ?onowin»  AteC^nically  urban  or 
<2)  a  sufficient  water  supply  for  flushing  •  /'Twn'  '  4n  lmPervious  floor  ; 
for  the  manure  at  a  sXient  dlsfan^  fro^  Z  bwes^A6  ’ (4)  -a  deP0t 
cubic  contents  as  regards  such  districts  of  f, -A™  byle®  ’  C)  a  minimum 
adult  beast,  yarvinf accord?™  f  flom  600  to  s°°  feet  for  each 

<6)  a  minimum  of  the  animals; 

light  and  ventilation.  P  5  £eet  to  each  adult  beast ;  (7)  sufficient 

The  Board  recommend  a  minimum  floor  space  of  co  feet  in 

against  them  of  shmctLes'whichiimerfere  with  hrhtS-ked  byj  tho  ercction 

production  of  dust  if  necessary.  byies  01  milkshops,  so  as  to  avoid  the 

,  Meat  Inspection. 

thehrec?mmln1da?iinSstinf  insPec.fcion  is  gone  into,  and 

7,  v«C0^men(2atl0ns  of  the  Commissioners  reuardimr  tho 
qualifications  of  meat  inspectors,  and  the  principle  to  be  ob¬ 
served  by  meat  inspectors  in  the  inspection  of  tuberculous  car¬ 
casses  of  cattle  are  given  ;  and  as  the  Board  has  no  authority  bi 
issue  instructions,  they  direct  the  attention  of  local  authori 
ties  to  the  recommendations  of  the  Royal  ComSfon  a  i  d 

JheRoval  S?  •“  PnnG1Ples  ”  of  inspection  laid  down  by 
the  Royal  Commission  can  be  applied  in  detail  onlvtlirmioh 
medical  officers  of  health  and  veterinary  surgeons .  S 

Tne  Board  has  revoked  Article  14  of  the  Order  of  188? 

with  the  procedure  necessary  in  adopting  regula- 
nmdpJ>a+rn  Sdb®tltuteci  a  provision  assimilating  the  procedure 
Ueifth  t0-^e  Procure  laid  down  in  the  Public 

Health  Act  of  1897  with  respect  to  by-laws  under  that  Act. 

rm  -r.  „  Hospitals. 

The  Public  Health  (Scotland)  Act,  1897,  makes  it  comnul 
spry  for  local  authorities  to  obtain  the  approval  of  the  Loca 
government  Board  to  the  site  and  plans  of  any  infectious  dis¬ 
eases  hospitals  proposed  to  be  erected.  A  most  useful  memo 

uents^f1  the^lbocfll88^^’  giving.  Particulars  of  the  require- 

.S'SSaJ0!,^ 

Sifted  to  theaBoa^a‘  folloffin«  Particulars  mast  be  sub- 

ineated,  and  a  statement  must  be  appended  from  the  medical 
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sRe'lndthepW  th®  expressinS  Ms  opinion  on  the 


„  — .  The  Wria^ratr^af  poTh  ^  tn<?  tJlree  months  ending 

not  been  exceeded  iu  the  corresDondirm onnrtm'3f pcr  I’000’  and  has 
registration  began.  <-ui  responding  quarter  of  any  year  since  civil 

SeptembCT^asf  numbered  2  anTwM^en-  dUPn^tho  Quarter  ending 
per  1,000  of  the  population  estimated  hv'dlo  0  a5,  annual  rate  of  28.9 

morland  to  32.s  in  \Varwicl-<ihivo  d  23-6.ln  Somersetshire  and  West- 

Staffordsffire,  and  qreln  33il  «  •  Northumberland,  in 

English  towns,  induing  London  the  bkH‘tSeni?f  (thc  ^est 

S&S  SSSi*  dM™,  while  thatLf  Scotch  OTSMggg 

KHSSgg  English  Swn l  toe 

same7neriod°°0TnnTe^C|SS  if  tho  general  English  death-rate  during  toe 
o  ri  li  -  ,  ^ondon  rate  was  20.6  per  1,000,  while  it  averased 
flle  t  l  lty;to'o  large  provincial  towns,  anion"  which  tll0  ,..£°d 
ranged  from  «  6  in  Croydon,  16.4  in  Huddersfield,  17.1  7w  Halifax  ^ 

^I  to  Salford  anrl  “  ^7’  27'4  SBeffleld-  ^ 

was  “■  tCl'  »  -s  MowtheSl 

ass  sss*»s 

diarrhoea,  2,252  to  measles,  2,050  to  whooping-cough,  2,055  to  diphtheri 
i,673  to  “fever”  (including  typhus,  enteric,  and  ii  -defined  fnZ'  ™ 


1:673  to  “fever”  (including  typhu^  enteric; aVd ^ffi-de2fln5e5d  formfof  S 
tinued  fever),  818  to  scarlet  fever,  and  20  to  small-nmr  •  in  nil  1  o? 

ratoof  f' «Unerd  fl’°m  wh®!6  principal  zymotic  diseases,  equal  to  an  annual 
late  of  4.35  pei  1,000,  which  was  i.33  above  the  average  rate  in  the  cm-i-p 

theria1°<gfp^rr”eQrSbi0fi*he  f0'1  preceding  years.  The  mortality  from  diph- 
r,heria.  fever,  and  diarrhoea  showed  an  excess,  while  that  from  each  of 

Pnncipaj  zymotic  diseases  was  below  the  average  Of  the  20 
nPof.VS  £r01V  ®mall-p°x  registered  in  England  and  Wales  during  the 
quaitei  under  notice,  23  occurred  in  the  Borough  of  Hul-1  1  belonged  to 

f.oo255  T?-r  I)000>  ,anfl  was  76  per  1,000  below  the  average  rate  in  the  cor¬ 
responding  period  of  the  ten  preceding  years.  In  London  the  rate  of 
infant  mortality  was  279  per  1,000,  while  it  averaged  318  in  the  thirtv-two 
large  provincial  towns,  among  which  it  ranged  from  200  in  Halifax  2-4  in 
m  Swansea,  239  m  Bristoi,  and  241  in  Huddlrfield  to  561  in  Nottingham, 
374  in  Salfoid,  390  in  West  Ham,  392  m  Preston,  and  507  in  Burnley.  The 
mortality  m England  andWales  amongpersons  aged  between  1  and  60 years 
was  equal  to  an  annual  rate  of  8.5  per  1,000  of  the  estimated  population  at 
jjJ1!3  SrouP  of  ages,  and  was  0.2  above  the  mean  rate  in  the  ten  preceding 
third  quarters.  In  the  thirty-three  great  towns  the  mortality  at  this 
age-group  averaged  10. 1  per  1,000,  and  ranged  from  5.9  in  Norwich,  6  2  in 
Croydon,  and  7.5  m  Derby  and  in  Huddersfield  to  12.9  m  Sheffield  13.3 
in  Manchester,  13.9  in  Salford,  and  14.8  in  Liverpool.  Among  persons 
aged  60  years  and  upwards,  the  death-rate  in  England  and  Wales  last 
quarter  was  equal  to  50.7  per  1,000  of  toe  estimated  population  at  this 
a?®!?10!113’  agermst  an  average  rate  of  53.8  in  the  corresponding  quarters 
of  the  ten  preceding  years.  In  the  thirty-three  great  towns  the  rate  was 
1  P?r  1,000,  ranging  from  44.4  in  Portsmouth,  45.8  in  Croydon,  and  40  5  in 
Manchester  74’0111  Bolton  and  in  Ne'vcasto\  77-9  in  Salford,  and  80.4  in 

The  mean  temperature  of  the  air  at  toe  Royal  Observatory,  Greenwich 
was  63.0°,  and  was  3.30  above  the  average  in  the  corresponding  Quarters  of 
128  years  ;  it  showed  an  excess  of  4.00  in  July,  4.8°  in  August,  and  1.10  in 
Septembei .  The  rainfall  during  the  quarter  amounted  to  4  32  inches  and 
was  2.90  inches  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS 

T«  tViivtv-tliree  of  the  largest  English  towns,  including  London,  6,749 
h  -  t ,n  deaths  were  registered  during  the  week  ending  Saturday 

S  November  4dth.  The  annuaf  rate  of  mortality  in  these  towns  which  had 
increased  from  186  to  21.1  per  1,000  in  the  three  preceding  weeks,  declined 
i  t «Vr  r  la qt  week  The  rates  in  the  several  towns  ranged  from  11.3 
in  Derby  iiVfn  Brighton,  1 3^  in  Huddersfield,  and  13.5  in  Cardiff  to  32  9 
in  Salford  23  6  in  Bristol,  24.1  in  Wolverhampton,  and  25.7  in  Bolton. 
Tn  the  thirty-two  provincial  towns  the  mean  death-rate  was  19  o  per  x,ooo, 
and  exceeded  by  0  4  the  rate  recorded  in  London,  which  was  18.6  per  1,000 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2  0  per  1  000  in 
t  mi  don  the  death-rate  was  equal  to  1.6  per  1,000,  while  it  aveiaged  2.2  in 
Hm  tldrtv  two  provincial  towns,  among  which  the  highest  zymotic  death- 

SnndcVand  1  “intVolveihamptonlnd  in  Leicester,  1.3  in  ^ttingham,  1.6 
fn  Sheffield  and  i  S  in  Birkenhead ;  and  diarrhoea  of  1.2  in  Blackburn 
The  07  deaths  from  diphtheria  in  the  thirty-three  towns  included  39  m 
The  97  aeains  p  Leicester,  6  in  West  Ham,  and  6  m  Leeds. 

SRfatel  cLes  of  small-pox  were  registered  last  week  in  Hull,  but  not  one 
bix  latai  cases  01  siiia  >.  &  towns  ;  and  no  small-pox  patients 

wVenyuSderr  treatment "S  any  of  thl  Metropolitan  Asylums  Hospitals  on 
SHnrdav  last  November  4th.  The  number  of  scarlet  fever  patients  in 
i  n  the  London  Fever  Hospital,  which  had  increased 

these  hospitals  and  in  timLonaon^  pre£edil>g  wcekSi  had  further 

{.•sen  to* 3^539  on  Saturday  last ;  331  new  cases  were  admitted  during  the 
week,  again!  45s,  147,  and  414  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

annual  rate  of  mortality  in  thpse^ownSj  Whiclilmd  been  Y^^and ^7.9  p^^ 

^  idenHcal  witii  the  mern  rate  during  the  same  period  in  the 
thirtv-three  large  English  towns.  Among  these  Scotch  towns  the 
dPatb  rates  ranged  from  14.2  in  Paisley  and  16.2  in  Greenock  to  19.4  m 
, ,  0,3  „("ia  svo  w  The  zymotic  death-rate  m  these  towns 

averaged  3  o  per  1  000,  the  highest  rates  beingrecorded  in  Dundee,  Paisley, 
■irid  (free nock.  The  287  deaths  registered  in  Glasgow  included  15  trom 
measles  7  from  scarlet  fever,  3  from  diphtheria,  4  from  “  fever,  and  13  froin 
diarrhrpa  Three  fatal  cases  of  diphtheria  and  3  of  whooping-coubh 
wmxfrecorded  irfEdinburgh ;  3  deaths  from  “fever”  and  2  from  whoop- 
ing  cough  were  registered  In3  Aberdeen,  4  from  measles  and  2  from 
diphtheria  in  Dundee,  and  2  from  fever  m  Paisley. 

THF  PARISH  OF  ST.  GEORGE-THE-MARTYR  SOUTHWARK. 

The  narish  of  St.  George-the-Martyr  Southwark  is  just  one  oi  those 
which  the  local  authority  must  be  kept  constantly  face  to  lace 
d  n  ? „ ci  haf  Ihe  duties  and  responsibilities  which  devolve  upon 

S-awsatffion^ in ’hi? reports  to  She  insanitary  conditions  which  con- 
r-  1  .  4.^  for  redress  In  doing  so  lie  does  not  mince  matteis,  and  by 
SSSiSS  his  re lSiship  wiuf  those  of  the  local  authority,  who  woo  d 

thanekHeavfnlthat1theyareI?owoKe?has1n(^SthwaysCbeen^tse  pleasant  as 
Sl^?n?i,S  authSyof  dutfi  which  still  remain  unperformed  in  a 

Jas^tanrii^reporMurnishe^evideiKmofthe  cmitinuance1©,1!  coimiderable 

Excess  of  mortality  The  general  death-rate  was  24  3  (45-4  per  cent,  of  the 
total  deaths  occurring  unler  5  years  of  f  gainst  xS.y  in  London  as  a 

|”a IhVpSteUe  Sortality  In*  the 

Ungs^”  under liie^alutary^irovfsiras  of Iheby-laws^dealfng with  houses 

let-in-lodgings. _ _ _ 

EXTRA  FEES  AND  DEDUCTIONS. 

Konce in oSfeAo  certify  his  removal  to  ■‘K1™?.  “d 

»«c^r<jeff'rAy^ 

le*l*  u\  we  are  advised  that  our  correspondent  has  no  further  claim  on 
the  guardians.  (2)  We  believe  that  a  guinea  is  the  fee  most  frequently 
paid-for  certifying  a  pauper  lunatic  for  an  asylum.  There  is  however, 
no  fixed  sum  for  this  duty  ;  it  is  regulated  by  what  the  magistrate  con 
siders  to  be  a  proper  fee.  (3)  No.  (4)  All  extra  medical .fees  paid  by 
guardians  to  a  district  medical  officer  when  acting  stnctly -  m that 
capacity  become  emoluments  of  his  office,  and ^•«c0^eqube^t^1eailbl® 
to  a  deduction  under  the  Superannuation  Act  of  1896 0  Jut  when  a 
district  medical  officer  is  called  upon  by  a  magistrate.to  certify  to  a  case 


of  pauper  lunacy,  he  is  then  in  the  same  position  as  any  private  medical' 
practitioner  the  magistrate  might  call  to  his  assistance,  and  conse. 
quently  any  fee  received  for  this  duty  would  not  be  liable  to  deduction. 
All  fees  paid  to  a  district  medical  officer  for  quarterly  visits  to  pauper 
lunatics  (these  visits  being  a  part  of  his  official  duty)  would  of  course  be 
liable  to  deduction.  _ _ _ _ 

FEVER  HOSPITALS  IN  POPULOUS  DISTRICTS. 

Associate  inquires  if  there  is  any  written  or  other  evidence  of  the  effects 
of  fever  hospitals  when  in  close  proximity  to  houses  ;  if  there  is  danger 
from  servants  and  attendants  carrying  the  infection,  and  if  the  distances 
prescribed  by  the  Local  Government  Board  in  regard  to  small-pox 
hospitals  should  be  observed  in  regard  to  hospitals  (say)  for  scarlet  fever. 

*  *  It  is  pretty  generally  conceded  that  a  well-managed  hospital  for 
infectious  diseases  other  than  small-pox  has  no  tendency  to  cause  out¬ 
breaks  of  the  interned  diseases  in  its  own  neighbourhood.  Such  a 
hospital  should  of  course  be  enclosed  within  a  close,  unclimbabie  ring 
fence ;  it  should  have  only  one  entrance ;  attendants  and  visitors  should 
not  be  allowed  to  pass  out  in  garments  exposed  to  infection.  These 
conditions  can  be  complied  with  as  easily  in  a  populous  place  as  out  in 
the  country.  The  needful  purity  of  the  air  being  granted,  there  seems 
no  need  to  ^banish  such  a  hospital  too  far  from  the  relatives  of  the 
patients.  If  cases  of  typhoid  fever  are  admitted,  attention  must  begn  en 
to  the  careful  disinfection  of  the  excreta  before  admitting  them  to  tlie 
town  sewers.  This  is  of  course  even  more  easily  done  in  hospital  than 

at  home.  _ _ 

QUALIFICATION  FOR  POOR-LAW  APPOINTMENT. 

G  W.  asks  whether  a  medical  man  who  took  the  L.R.C.P.Lond.  in  16,37, 
and  holds  no  other  qualification,  can  hold  a  parish  appointment,  that  is, 
as  medieal  officer  to  the  outdoor  relief  paupers. 

*  *  The  Licence  of  the  College  is  a  qualification  under  the  Medical 
Act,  1886,  and  is  recognised  by  the  Local  Government  Board.  The 
possessor  of  such  a  diploma  would  thus,  if  registered,  be  entitled  to 
hold  a  Poor-law  appointment. 

EXTRA  FEES  FOR  DISTRICT  MEDICAL  OFFICERS. 

T  I  H  wishes  to  know  wliat  extra  fee  he  can  claim  for  attendance  on 
the  following  case ;  also  what  drugs  he  can  charge  the  guardians  ior  as 
extras  A  man  attended  immediately  after  an  accident  at  7PM.  for 

iniurv  to  the  leg  and  severe  haemorrhage  therefrom  was  lound  on 

examination  to  have  compound  fracture  of  the  tibia  a“d  bbAlaA?p°f A? 
knee-oint,  with  laceration  of  the  femoral  vessels.  T  L .H -attended 
linin'  on  the  following  day,  and  was  then  assisted  by  two  medual 
fnends  who  were  summoned  by  telegraph.  All  agreed  that  the  proper 
treatment  of  the  case  was  to  have  the  patient  removed  to  the  county 
infirmary,  thirteen  miles  off,  to  which  he  was  accompanied  by  T,  L.  . 

*  *  It  is  not  very  easy  to  say  what  fee  a  district  medical  officei  can 
claim  ior  this  case.  It  is,  however,  evident  that  lie’at tended  and  treaty 
the  case,  and  it  may  be  assumed  that  the  proper  treatment  was  adoptee ; 
this,  however,  was  not  of  long  duration  so  far  as  T.  L.  H.  was  concerned 
and  it  appears  somewhat  questionable  whether  it  can  be  said  that  tbe 
patient  received  several  subsequent  attendances  from  him  ;  if  so,  tin 
proper  fee  would  be  £5,  but  if  not  so,  half  this  amount  would  by  Ai  1  lc 
i77  of  the  Consolidated  Order  of  July,  1847,  be  the  sum  to  claim.  v\e 
think  the  full  fee  may  fairly  be  charged.  It  is  impossible  for  us  to  say 
what  drugs  T.  L.  H.  can  charge  the  guardians  for  as  extras,  as  tli 
depends  on  the  contract  he  has  himself  entered  upon  with  them. 

ATTP'xniA'MCE  ON  URGENT  CASES  WITHOUT  MEDICAL  ORDERS. 

SsSasssaSS 

is  entitled  to  claim  for  the  two  following  casa,  .  (1)  1  or  attendance e 
four  mil^s^ff  aifd  thffiVpatfent  lfaving 

vious  confinement.  In  both  these  cases  the  foimal  medical  orue 
subsequently  refused  by  the  Board  of  Guardia  .  having 

v  AS  our  correspondent  attended  these  two  cases  without  kawng 
previously  obtained  an  order  to  do  so,  and  as  the  guardla  .  jt 

quently  decided  that  the  formal  orders  should  not  be  given,  d 

would  be  useless  for  H.  S.  to  appeal  to  the  Local  Government  >>o  ■ 

Should  the  attendance  of  H.  S.  be  applied  for  m  snnilar  cases  in  ffit 
he  must  decide  for  himself  whether  he  will  attend  without  an  order ^ 
not.  In  both  tl  ese  cases  we  consider  he  had  a  right  to  exp  _  u0 

formal  orders  would  be  granted  as  soon  as  applied  for,  and  there 
doubt  this  would  have  been  the  case  except  ior the “ “£  «h 
would  liave  compelled  tlie  guardians  to  pay  a  specu 

case.  _ _ 

A  memorial  lessor  HekSch  vaTBamberger ;  in  the 
quadrangle  of  the  University  of  ^  lenna  w  -  ugsW 

October  29th.  An  address  was  ddweied  by_Piof« eg°di(iine  at 
on  the  occasion.  Bamberger  was  Professor  -  till 

Wurzburg  from  1854  till  1872,  and  at  \ienna  horn 

1888. 
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MEDICAL  NEWS, 


.  The  number  of  students  matriculated  in  the  academic  year 
just  begun  m  the  Faculty  of  Medicine  of  the  University  of 
Coimbra  (1  ortugal)  is  149,  2  of  whom  are  women. 

At  the  meeting  of  the  Chelsea  Clinical  Society  this  (Friday) 
evening,  it  will  be  proposed  that  a  scheme  should  be  framed 
for  tendering  gratuitous  medical  aid  to  the  wives  and  families 
of  men  now  serving  with  the  colours. 

The  Richard  Middlemore  Post-Graduate  Lecture  for  this 
year  will  be  delivered  at  the  Birmingham  and  Midland  Eye 
Hospital  on  December  6th  by  Mr.  J.  Jameson  Evans,  F.R.C  S. 
The  subject  will  be  Eye  Affections  in  Connection  with  Blood 
and  \  ascular  Diseases. 


,4T  A*16  m6eting  of  the  St.  Pancras  Guardians  on  October 
26th,  the  resignation  (in  consequence  of  ill-health)  of  Dr.  C 
0.  Claremont,  who  has  held  the  office  of  Public  Vaccinator  for 
the  past  40  years,  was  received  with  regret ;  and  at  the  same 
meeting  Dr.  L.  B.  Claremont,  who  has  acted  as  deputy  for  his 
lather  for  the  past  ten  or  twelve  years,  was  unanimously 
appointed  to  the  post. 

,,C ^ybury  Asylum.— On  Sunday  afternoon,  November  ctb, 
the  Crown  Prince  of  Siam,  with  the  members  of  the  Siamese 
Legation  in  London,  were  accompanied  by  Mr.  Frederick 
^rney,  L.C.C.,  and  the  asylum  medical  staff,  on  a  visit  to 
this  asylum.  His  Royal  Highness  expressed  himself  as  most 
Eedpfflth  *h<r  caEe  and  treatment  given  by  the  London 
bounty  Council  to  the  insane,  as  also  with  the  scientific  work 
earned  on  in  the  excellent  laboratory  of  this  asylum. 

nuuMN^I0NDS  for  the  Certificate  in  Psychological  Medicine 
of  the  Medico-Psychological  Association  of  Great  Britain  and 

Wnn  W/  be,h^1(i11.n  London,  Edinburgh,  Glasgow,  Aber¬ 
deen,  Cork,  and  Dublin  on  December  14th.  Candidates  in¬ 
tending  to  present  themselves  for  examination  should  give 
fourteen  days  notice  to  the  Registrar,  Dr.  Benham,  Bristol 
obtainecflUm,  Fishponds,  of  whom  full  particulars  can  be 

Anatomical  Society  of  Great  Britain  and  Ireland.— The 
general  meeting  of  the  Anatomicai  Society  of  Great  Britain 
relan£  will  be  held  in  the  Physiological  Theatre  of  the 
London  School  of  Medicine  for  Women,  Hunter  Street,  AV.C., 
on  Friday,  November  17th,  at  4  p.m.  The  officers  for  the 
ensumg  year  will  be  elected,  and  Professor  A.  H.  Young  of 
p"*??  College  is  proposed  by  the  Council  for  the  office  of 

bA  re™d  by  Mr>  Hanley  Boyd,  Miss 
Stoney,  M^B, ,  Professor  A.  M.  Paterson,  and  by  Professor 

t  1  Windl,t’  F-R-s-»  and  Mr.  F.  G.  Parsons.  Mr.  C  B 
Lockwood  will  give  a  lantern  demonstration  of  Certain  Points 
m  the  Lymphatic  System  of  the  Appendix. 

Alvarenga  Prize  of  the  College  of  Physicians  of 
rh^I^EfL1>HlATT??i.C\1lege  of  Phildelphia  announces  that 
?8odntfaLa^r/S  of.the  Alvarenga  Prize,  amounting  to  about 
££°]lafls  ^36),  will  be  made  on  July  14th,  1900.  Essays  in- 

fmt  mno!  c,°“Petltion  may  be  uP°n  any  subject  in  medicine, 
thP  h*a7u  been  published,  and  must  be  received  by 

£ retary  of  the  College  on  or  before  May  1st,  1900.  Each 

T?arLa1U8-tnbe  Seiip  wltboat  signature,  but  must  be  plainly 
W1.h  a  motto  and  be  accompanied  by  a  sealed  envelope 
lts  outside  the  motto  of  the  paper,  within  the  name 
"J: iddres®  of  the  author.  The  Alvarenga  Prize  for  1899  has 

iis  es<?nV^ard+-<fi  ^  fir.  Robert  L.  Randolph,  Baltimore,  for 
is  essay  entitled  the  Regeneration  of  the  Crystalline  Lens  : 
Experimental  Study. 

PRESKNTATroN.— At  stanhope,  county  Durham,  on  October 
Ini  a  ‘  -^homas  Livingstone  and  Mrs.  Livingstone  were  pre- 
nmfoM11  th?  0c?as,10n  of  their  silver  wedding^  with  a  massive 
r„i8Ter,  bo,wl»  handsomely  chased  and  embossed,  on  an 
inn  LS+tn  V  a  ?ng  Wltb  a  large  silver  inkstand.  The  inscrip- 
bbnnihe  b®wl^as  as  follows  :  “Presented  to  Dr.  and  Mrs. 

3ne,byjhe  members  and  teachers  of  the  Stanhope 
7erirMnB  aand0xtl?erfriends’as  a  naementoof  their  silver 
iopt5’/nd4-8  a»ok^n  of  the  doctor’s  long  and  faithful  ser- 
ountv  ®duTcatl°n.  Dr.  Livingstone  is  a  magistrate  for  the 
X  of  Durham,  as  well  as  an  alderman  of  the  county 
until.  He  has  for  several  years  held  the  post  of  chairman 


of  the  health  committee  of  the  county,  and  has  done  excellent 

nf  h  oQ!Sanltatlon;  ^r-  Livingstone  has  also  been  a  member 
of  the  Stanhope  School  Board  since  its  formation  twenty-sis 
years  ago,  and  for  twelve  years  he  has  been  its  chairman.  He- 
was  also  chairman  of  the  Weardale  Board  of  Guardians  for 
imiriy  y0cirs» 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BabyTNoveGmterf2nd.HOSFIT^‘“AS3i8tantPhysician-  Applications  to  the  Secretary- 


B a v  „ 1  ^  E 1  Y— Dispenser.  Non  resident.  Salary,  £150  with  dinner 

tjtt  T  ^pP^lcatl0n8  to  the  Secretary  by  November  13th. 

BUse^?nd^IeaPand  £-3m8third°vSB»1rTAnVr^ °Urte'iSUrge0n-  SalarY  £2C0  «rst  rpar,  £25C. 

SUFFOLK  GENERAL  HOSPITAL.-  House-  Surgeon  Salary 
No3veniberao'th.lth  b°ai  d’  1<'dglIlg'  aud  waahin8-  Applications  to  the  Secretai  y  by" 

CE™AL  LONDON  OPHTHALMIC  HOSPITAL.  Gray’s  Inn  Boad  W  0 -House- 
12th8°OU'  Boara  and  residence  provided.  Applications  to  the  Secretary  by  December 

C1TBowKoaL<?NMn?t  ™tI3^7A8f£ta,&  Medica,-S'*Perintendent  for  the  Infirmary, 
fiirnisheu  be  mora  thau  35  years  of  age  salary,  £150  per  annum.  wiin 

to’be  se2t  ,and  WaaW“8-  applications,  on  forms  jrovDed, 

20‘h.  S6nt  t0  th  Clerk  t0  lde  Guardians,  bi,  Bartholomew’s  Close,  by  November 

E'DtreeBh m  1  seH i*  ^^BMAEY.-Superintendent.  Salary,  £500  per  annum ,  with. 
November  15th1'  d  lght’  Applications  to  Mr.  W.  Caw,  Treasurer  and  Clerk,  by 

GRanni?m  witbDh<SJfTiErtCT  H0®PITAL.— Resident  House-Surgeon.  Salary.  £80  pel- 
l^dsl  dg.’ng’v.anduWashAIlg-  ''nniications  to  J.  F.  Wintringham,  nono- 
riTTv*^  u  o rjfrP ’  8t‘  Marv  8  chambers,  Gieat  Grimsby,  by  November  18th. 

UU  Medical  1  f  ,ct  “ver  and  Senior  Demonstrator  of  Physiology  in  the 

HospB*\  London  BHdge,  |bE°nS  h®  Irea8Uler’  huperintendenl’s  Office,  Guy’s- 

HAannifm  F 1 H  “  v  BY.— Third  House-Surgeon  ;  unmarried.  8alary.  £50  per- 

Ncmember  l5th  d  ’  boara>  and  washing.  Applications  to  the  Secietary  by 

H08nnTniV,(,nrt,ontC^iI'1^REN’  Glleat  Otffiond  StrBet,  Bloomsbury —Resident  Medical 
A  pi  ointment  for  one  year,  subject  to  annual  re  ehetiun.  Salary, 
£1U5  a  year,  with  boaid  and  residence.  Applications  to  the  Secretary  by  November 

H0^ort°he  Me0QicSa?8upIrintfiidentnlCal  A88istant-  Honorarium,  £i0  a  *elr  Applications* 

LE?  ?<?) ^^sent'to^be'l^eT^iier’by  November  2^tn.8*°'aD  A™li°*Ums>  ma,ke(& 

EP^LBHErKUEEAnEEEdEPE  ASYLUM.— Junior  Assistant  Medioal  Officer  ;  unmarried,. 

eVeli®  years  of  age_  salary,  £1^5  per  annum,  with  furnished  apartments. 

Uncoin,  b|BNovembe?25th;P  tiOD8  t0  Mr'  W'  T'  i'8ge'  jut1’  5  a,ld  6-  J’ank  8tieet» 

^ Senior  Surgeon  at  the  East  tispensary.  Salary.  £2(0 
Liverpool^b^Novembe r^bTh  P8rlILeU^8'  pplicati ons  io  ihe  secietary,  34,  Moorfields, 

LIVPP'p?0LrrI^F£PU°US  DI3EASES  HOSPITAL,  Park  Hill- Resident  Medical 
Officer.  Unmarried  and  must  not  eicaed  30  yearsrf  age.  Salary.  £120  per  annum, 
l.n£I„em'5L11€  L°  wjth  board,  wasning,  and  lodgiug.  Applications,  maorsed 

Resident  M edical  Officer,  to  be  addressed  the  Chairman  ot  the  Pert  Sanitary-- 
Em- ember  'utii  G0111  mlt-iee’  UDder  cover  to  the  Town  Clerk,  Municipal  Oilicts,  by 

LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.— House-Surgeon  to  the  Female  Hos- 
pital.  Salary,  £50  per  annum,  with  hoard,  lodging,  ana  washing.  Applications  to 
the  Secretary  by  November  18th. 

MANCHESTER:  ST.  MARA’S  Hospital,  Quay  Street. — Resident  Medical  Offloer.  Ap¬ 
pointment  for  six  months,  sutjecc  to  re-eleciion.  Salary  a  Or  per  annum,  with  board 
and  residence.  Applications  to  Thomas  Browning,  Chartered  Accountant,  by  Novem¬ 
ber  loth. 

NOTTINGHAM  CITY  AS YLU Vt.— Second  Assistant  Medical  Officer;  unmarried, 
salary,  £12o,  with  ooard.  apartments,  and  washing.  Applications  to  the  Medical 
Superintendent  by  November  20th. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Surgeon  ;  unmairied  . 
Salary,  £140  a  year,  with  furnished  apartments,  coal,  gas,  etc.  Applications  to  the. 
Secretary.  ’  ** 

OXFORD  EYE  HOSPITAL.— House-8urgeon  Honorarium  £50  on  completion  of  a  year’s 
residence,  writh  hoard  and  lodgine.  Applications  to  the  Honorary  secretary,  29, 
Banbury  Road.  Oxford,  by  November  30th. 

OXFORD  :  RADCLIFFE  INFIRMARY. — Surgeon.  Applications  to  the  Secretary  ty 
November  25th. 

pOFLAR  HOSPITA  L  POR  ACCIDENTS,  Poplar,  E. — First  and  Second  Assistant  House- 
Surgeons.  Appointment  for  six  months,  but  renewable.  Salary,  at.  the  rate  of  £65- 
per  annum  with  board  and  residence.  Applications  to  the  Mouse  Goveinorby 
November  15th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W. — (l)  Assistant 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at  the  rate  <  f  £SO 
per  annum,  with  board,  residence,  and  washing.  (2)  Ophthalmio  Surgeon:  (3)  Dental 
surgeon:  (4)  Physician;  (5)  Pbvsician  to  Out>  patterns,  applications  io  rlie  Secretary 
for  the  first  post  by  Novemher  7th,  and  for  the  remainder  by  November  18th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street,  W.C.— 
Clinical  assistants.  Applications  to  the  Secretary  by  November  25th. 

6T.  JOHN’S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPENSARY.— Third) 
Medical  Officer.  Emolument,  a  third  share  of  an  honorarium  cf  £120  and  mio  wifery 
fee*.  Applications  to  the  Secretary,  1,  Hensbriage  Villas,  St.  John’s  Wood,  N.W.,  by 
November  17th. 

ST.  LKONARD’S-ON-SE A :  CHELSEA  H03P1TAL  FOR  WOMEN  CONVALESCENT 
HOME.— Honorary  Medical  officer.  Applications  to  the  Secretary  of  the  Hospital. 
Fulham  Road.  S.  W.,  by  November  13lh. 

ST.  NEOTS:  THREE  COUNTIES  ASYLUM. — Second  Assistant  Medical  Officer:  un¬ 
married  and  under  30  y< arc  of  age.  Salary,  commeneing  at  £125  per  annum,  with 
board  etc.  Applications  to  F.  G.  Butler,  Clerk  to  the  Visiting  Committee,  St  Neots, 
Hunts,  by  November  15th. 

SCARBOROUGH  HOSPITAL. — Assistant  Resident  House  Surgeon.  Apprintmentfor  six 
months,  subject  to  re  election.  Salary,  at  the  rate  of  £50  per  annum,  with  board  and 
lodging.  Applications  to  the  Honorary  Secretary  by  November  18th. 

WINCHESTER:  ROYAL  HANTS  COUNTY  H08PITAL. — (1)  Honcrarv  Ophthalmic- 
Surveon.  (2)  Honorary  Dentist.  Appointments  for  five  years.  Applications  to  the 
Secretary  by  November  18th. 

WOOLWICH  UNION. — Assistant  Medical  Offloer  at  the  Infirmary,  Plumstead  •  unmar¬ 
ried,  and  not  more  than  3i>  years  cf  age.  Salary,  £100  per  annum,  rising  £10  yearly  to 
£130,  with  apartments,  rations,  and  washing.  Anplications.  on  forms  nrovided  to  be- 
sent  to  the  Clerk  to  the  Board,  Union  Office,  Woolwich,  by  November  15th. 


pjint  Stteet,  Worcester.  by  November  25th 


MEDICAL  APPOINTMENTS. 


BANKBS-PRICB,  'Hugh.  M.R.C.S  L,B.C.P,  --pomtert  0fflcer  *°  ,he 

Oovautry  and  Warwickshire  Hospital,  tDc*  F.  M.  Hai m.u.,  lesigoea. 

Babnardo  F.  Fleming,  M  a..  M.B  ,  Ch.F. .  apnointed  House-Surgeon  to  Hoy  a  Materm  y 

and  Simpson  Memorial  B  capital,  FdinbaTgh. 

<Olose,  N..  L.R.C.S.I.,  L.R.C.F.,  appointed  Medical  Officer  l  or  the  No. «  District  of  the 
D.vviKasrdJUT0nk.D.Micb..  M.B.O.S.,  LB.O.P.,  appointed  as  Clinical  Assistant  to  the 
<F o R i )Y- c* t; a ^ °0 hi g  walL  M.H,  B.Oh  .annmnted  House- juigeon  to  Eoyal  Maternity  ani 
<3 e  RV is  T' Haroourt!  MAIK^^  l^R  <Ts . '  L.R.C.P.Lond ,  appointed  Clinical  Assistant 

Demons  rator  .a  Physiology  at  the  Owens 

Me  ^LioOTMTaMah^ce  O  ,  D.P.H..  L  R.r-SK.I  '^  ^  ^V0a^iaifp 

dent  ot  Helper  Isolation  Hospital,  vice  is.  uaylor.  L.R  O.P  P ..  L.F  P.s  th,  re  irea. 
Phillips,  Hugh  B. .  M.B..  Oh.B.jBdin.,  appointed  House-Surgeon  to  the  C  nldren  s  Hcs- 

„  L  R  C.°.Eflin  L.P.P.S.G..  appointed  Medical  Officer  to 

"  AXfB.e  Parish  of  uist.’Shetlandi’N.B.,  vies  John  it.  Kenueoy,  M  B.C.  d.abo.d..  resigned. 
Serjeant.  Bobert,  M.B.O.S. Eng.,  L.E.C.P.Lond  ,  appointed  Assistant  Meaicaiutficer  to 
.  i<e  oamberwell  House  Asylum.  .  ,  _  _  .  ,  c 

Smith.  W.  Brownlow,  B.A  ,  M.D..  F.Ch..  B.  t ,O.T)ub., appointed  Deputy  Medical  S rin- 
teudent  to  tne  Belpee  Isolation  Hospital,  vee  M.  G.  Mo  slligotc,  i.  .  .  LitU.P., 

L.tt.C.S.Irel  ,  promoted  Superintended  .... 

Willis,  Harry  Legge,  M.B.C.s.Eng..  r  .B.O.P.Lond.,  appointii  Juucr  Asusant  Medical 
officer  to  the  Govxn  liistnct  Asylum. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

»Ie  lical  Society  of  Ion. Ion,  8  30  (2)  Pott’8  FraC' 

fl jM Aphasi af*  (2)& onutgenBa \  H eart' Dr s-  Csnuaf  'iub-o.  Ihroat,  Nose 
ts-ise,  probably  Aortm;  Dr  .  W.  Ewart:  and  Ear  Hospital.  n.,  s  tan i  «oad; 

(1 )  persistent  Lockjaw  m  au  Edentulous  ^  XL. .  5  ] wT«5 L  nf«Jn,!!i?a  6  ' 

anbiecc  relieved  by  incising  a  tender  Polypi,  then  Nature  and  Dianosid. 

pSon’of  the  guS;  (2)  aaoison’s  Dis-  Medical  Braenates  (bllege  and 
*ase  with  Unusual  irigmentati  n  of  the  Polyclinic.  22,  l hemes  oireet,  W  C.,  4 

Nai  s”to  Mr.  11 .  L.  Barnaul:  (i)  Hernia  p  M.-Dr.  Sr,  .lair  Thomson  :  Consuita- 

oerebri  a  ue  to  Tumour ;  (2)  Two  cases  tion  (Nose  ant  Throat). 

or  serpiginous  Ulceration  affecting  the  West  t,ou«o«  i-o8t-«raanaie 
Eyelids  ;  (!)  Oaries  of  ue  Skull  d  ue  to  Course.  West  London  Hospital.  Ham- 

Cuiigtnirel  Syphilis.  Mr.  F.  Wallis:  mersmith,  w-  .5  p  M  —  Mr  Chtatle. 

(ll  simple  comminuted  Eiacture  ol  Tne  Diagnosis  of  surgical  Cases. 


TUESDAY. 

Ha  (tonal  Hospital  for  tlie  Para-  West  End  Hospital  for  Diseases 

lysed  and  Epileptic,  Queen  Square.  of  the  Nervous  System,  73,  Welbeci 

w  C  3.30  P.M.— Sir  W.  Gowers;  Epi-  Street  W.,  4  p.M.—  Dr.  T.  D.  Savill. 

]ersv  Cases  of  Neuialgiaanu  EeripteralNeur- 

lon.lon  Throat  Hospital,  2PA  Great  iiis  _  , 

"‘  ,  c"nu  Street,  430  P  M.-Dr.  Royal  Medical  and  .  «  lilrurgical 

Eurnisi  Potter:  Examination  of  the  Society.  8.30  P  m.-a  Discussion  un  ite 

l4ar  upm  air  Ireatmeut  ot  luoerouiosis 

medical  Graduates’  College  and  will  be  opened  b-  >r.  .1  K,ngst9u  Fqw'er. 

Po.ycdnm,  22,'henies  Sweet  W.u.,  4  a  mi  ng  the  spesk.-rs  wn  »  sir  will  am 

pm— Dr  William  Ord;  Consultation  Br- sabeur  Hroussor  Clifford  A1  Halt, 

(  Medical).  and  Frcf.  Boycs. 


WEDNESDAY. 


Royal  Microscopical  Society,  20,  Royal  Met  e.o rolloff ical  Hociety ,  25, 

Hanover  Square,  W.,  7.30  p.m.  Great  George  Street,  Westminster,  q.vv.. 

Hospital  lur  E»n*uiupli«i>,  Bromp-  7.30  p.m. 
toil,  4  p.m.— Dr.  Wethered:  Astama. 


THURSDAY. 


FRIDAY. 


P,NrjB  Brompton  (Free).  Attendances— Daily,  2.  Operations.  Tu.  W.  F.,  2. 

T u'  ThM '930 ■’  ckildrem  'f H.'  ™  1  f  Boentgen"  w",  0.45 ;  Orthopedic,  Th..  1.  Operations. 

CH^SETf '  Hospital  eor  Women.  ^  *  -  * 

City  Orthopedic.  Attendances.-^.  Tu.  Th  F.,2  Operations,^ 

lo»»o»  mm.,  no.  V\, 


Operations.— hi-  F..I.30J  tOplitL.ln>ic).  M.,1 Th  „  p.  s..  12.  Oner  a- 


GUY’ 

^Operations. — Tu.  E., i.3o;  (upuuis,uin;i,  ,i.,  -o» .  ,,  .  Th  q.pS  Opera- 

Hospital  eor  Women,  Soho.  Attendances.- M..9;Tu.  W.,12  ,  Th.,9,  F.  b„  12.  opera¬ 
tions. — Th.,  2. 


Th  10;  Skin,  M.,  10.  Operations.— Vi .  ih.  F„  2.  _  __  _  .  ,  ,  „„  o. 

■’  ’  .  VI  dnilir  1  D  V 


lonpon..  ii 


Obstetric,  m.  xu.  —■  , 

LONDON  TEipER?NCE!Tt>e“ra!^.-Mcdical,M.  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th., 
LondoXr^ G^eat  Ported  Street.  Mtt— --Daily,  2 ;  Tu.  F„  6.  Operations. 

4s^-  ™  i 

TiOVita.l  ’  m’  F  9  30 :  W.,  y.  Operations.— Daily,  1.30. 

Boytl'  l?R,  Frith  Street.  Attendances .-M.  W.  F„  3 ;  Tu.  F„  9.30  and  7.30.  Operations. 
i)mTuKvr.  Southwark.  Attendances. 2.  Operations.- Daily. 

B?TEyeF^ T  F  K 

B  Operations.— Daily,  10. 

Boyal  Orthopedic.  ^Meudances.— Daily,  2.  Operations.- -M..2. 

Boyil  Westminster  Ophthalmic.  Attendances.- Daily,  1.  OperuDonJ  -Da  ly, 2 
KOYIL  ntsuniinLo  _  o,,-™i«ni  d«,iv  130:  Obstetric.  H 


I'lmrinir  {'mss  Hosnltal.  Post-  ay csi  London  Post  ■  Graduate 

Graduate  Course,  4  p.m  -Ur.  Amand  Course.  West  London  H ospital  H am- 
Kour.h :  Demonstration  cl  Gyntccologi-  m«r3im  h  »..  5  e.M.-Dr  nb'ih™ 
csl  Oases  Eases  if  Skin  Disease  illustrating  Dia- 

Ceutral  London  Throat,  Nose,  gnosis  and  s 

and  Ear  Hospital,  5  p.m —Dr.  Dundas  Royal  College  of  Hurgeoiis  ot 
Grant-  Diagnosis  of  Nasa'  Diseases  Euglann.  ,!  P.M.—  snnual  jMetilig  of 

nbaractetisea  by  Pain,  Disturbances  of  Feliows  and  Meinhars 

smell  etc  Harvelau  isoeiet-y  ol  London,  8.30 

e#  i s 1 1 1 ; , , i  top  Igleh  Children-  Great  P  M. — Dr.  A.  H.  N.  l  owers:  some  In- 

Oraiond Street,  W.O.,4  p.m. — Dr.Vcelcker:  teres’ing  Cases  of  Fibroid  Tumouis  cf 

Bickets.  the  Uterus. 


0  ondon  Throat  Hospital,  204. Great  Medical  Graduates’  College  and 

c  rnand  atreec  vv  4  3o  p.M.-Dr.  Po  yclinic.  22.  Ghemes  Sireet,  W.O..  0 

Sicker-  Impaired  Movements  of  ihe  p.m.,  Mr.  Richaru  Lake :  Consultation 

Vccxl  Colds.  (Disease  of  Ear). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
38.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order,  to  ensure  insertion  in 
the  current  issue. 

BIKTHS. 


Evans— On  November  5th,  at  21,  Charles  Street,  Cardiff,  the  wife  of  Frederick  William 

Evans,  M.P.,  of  a  daughter.  ,  T  _ 

0lBSO N  _On  November  3rd,  at  Philbeacb,  Cowes,  Is'e  of  Wight,  the  wife  of  L.  Permval 
Gib.on,  M.B.O.S.,  L.B.C.P.,  ot  a  daughter.  ._  ..  . 

LOWS  on.—  On  Octohsr  3 1st,  at  Bishop  Byder's  Vicarsge,  Birmingham,  the  wife  of  Charles 
Stawart  Lowson,  M.B.,  C.M.,  I. M  S.,  of  a  daughter. 


MARRIAGE. 

6r0RRAR-BANKS.-0n  Nov  amber  1st,  at  St  Philip's  Ohur°h.  Southport  by  the  Bev_ 
rj  u  Hatfield  M. a. "Vicar.  William  Hornson  storrar.  L.R.O.P.,  L. K.O.^.riCi.- E.enior 
Houorary  Physician  North  of  England  Children’s  Sanatorium.  Phlsicisn  oii  i) 
Hydropathic  Hospital,  to  Mary  Alice,  youngest  daughter  ot  the  late  Bichaia  Banks, 
of  Liverpool. 


STWMA«K'f  aV^«daHC,S.-FistulaandDiseMes  of  the  Rectum,  males,  S„  2;  females, 

ST  Peter's  Mt'endanL:-lu2  and 5 ;  Tu., 2 ;  W.,5;Th.,2;  F.  (Women  and  Children). 
StJhomastT  and  SnrgicaL  M.JmJh. 

?30-eskin  f“  1  So' -throat Tli ^  1 .30 ;  fcluldVen.  S..  1.30;  Electro-therapeutics,  o.p.,  Tb 
2  -^Mentol  Dis^ses.  o  p  ,  Th.,  10 ;  Dental  Tu  F..  10.  Operations.-^.  \V  .  Th.  S„  2;  Tu. 

w«.s fsrmiSS"Sn,»cN«N«.-i>.iii.  I.®,  n-r- 

TnROAT.^Golden ^Square.  Attendances— Daily,  1.30;  Tu  F„  C.30.  Operations.- Daily, 

4  W  aof 

4*10,  m!  ThT2?  Skin,  kF,2 ;  Throat  and  Nose,  Tu.,  2;  S„  10.  Operations.-DzAj. 
about  2.30  ;  F./lO. 


wH;TesT^: 

mYu.  W.,2.  _ _  — 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  MACH  THE  OFFICE 
Not  Litf.b  thin  M  tup  it  on  Wednesday.  Telegrams  can  be  Biceivb 


on  Thursday  Morning.  Aear 

Communications  respecting  Editorial  matters  should  be  addressed  to -the  Editor  L 
Street,  Strand,  W.C..  Loudon  ;  those  concerning  iiusiness^inaUera,^  tu  nffii’ii.  421*. 


st  reet  Strand  W  C..  Loudon  ;  tliose  concerning  uusmess  uiauLcio,  i.»., 

delfvery  oMhe  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Othoe,  4- , 
Strand,  W.C.,  London.  .  *  u0 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  .0  - 

oj/bredtothe  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 
Authors  desiring  reprints  of  tlieir  articles  published  in  the  British  5^ edical ^  ^ 

are  requested  to  communicate  with  the  Manager,  429,  StraDd,  n  .C.,  0,1  r  f  P  ,  n ,j. 

Correspondents  who  wish  notice  to  be  taken  ot  tlieir  communications  should  autnem, 
cate  them  w  ith  their  uarnes— of  course  uot  necessarily  fo.  publication.  ,  j. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Corr*  P 

of  the  following  week.  _ mr 

Manuscripts  forwarded  to  the  Office  of  this  Journal  canno 
circumstances  be  Returned.  «^uoriai  husi- 

In  order  to  avoid  delay,  it  is  particularly  requested  that  e'jOUBNAL,  and  not 

ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Jot 
at  his  private  house.  .  .h  British 

Telegraphic  Address— The  telegraphic  address  ofthe  EDIT  JK -  0  *• “j^^aGEI* 
Medical  Journal  is  Aitiotogu .  London.  The  telegraphic  address  ol  tu 
of  the  British  Medical  Journal  is  Articulate.  Lonuon. 


Nov.  it,  1899. j 


LETTERS,  NOTES  Etc. 


[ 


on 


f?*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Jouhnal  are  devoted  will  be 
found  under  their  respective  headings. 

EERIE  8. 

OJ-S-  writes  :  Can  any  of  your  readers  tell  me  of  any  book  or  books 
Biblical  medicine  author’s  name,  and  by  whom  published  ? 

stammerer  asks  to  have  recommended  a  school  where  a  somewhat  del i- 
defect°y  C0U  d  be  sent  for  £eneral  education,  and  with  a  view  to  cure  his 

Thorax  wishes  to  hear  of  a  home  on  the  south  coast  where  a  work  in  0 
girl  threatened  with  phthisis  could  be  taken  in  and  if  poVsible  eiven 

into* Ventn or&l [osjh tal^ate  Tt  iS  tUree  months  before  sh«  be  taken 

nr,  .,  Rules  for  a  Medical  Club. 

P.-P  writes  :  Will  some  member  kindly  lend  me  or  inform  me  as  to  rules 
°r  ^  medical  officers  of  clubs.  I,  in  the  count  ry,  am  offered  a 
club  at  4s.  per  head— subject  to  provisional  rules.  What  is  a  reasonable 
sum  to  be  demanded  for  fractures,  spinal  cases,  accidents  nfsht  iour 
tiem.’  adml3Slons’  sur£ery,  etc.  ?  1  shall  be  grateful  for  any  lnforma- 

r,  ,  ..  .  ,  T  ,,  Artificial  Tlluminants. 

!  Is  the  use  of  gas  as  an  i  lumirant  injurious  to  patients 
5J'le: tubercle  ?  (2)  Is  it  correct  that  the  Welsbach  solid  mantle 
d  les  not  pi  oduce  cai'Donic  oxide?  (3)  Is  lighting  by  electricity  giving 
favourable  results  in  the  London  hospitals?  J  eiectncity  giving 

***  M  i  es,  unless  means  are  taken  to  prevent  the  products  of  the 
combustion  vitiating  the  air  of  the  room,  as  by  using  some  form  of  ven¬ 
tilating  gas-light,  or  by  havi  jg  a,  shaft  over  each  burner  to  allow  of  tl  e 
escape  of  these  products. 

(2)  We  are  not  aware  of  any  independent  experiments  on  this  point 
(31  Few  of  the  London  hospitals  are  yet  lighted  by  electricity.  The 
Middlesex  Hospital  and  St.  Mary’s  Hospital  have  now  an  electric  in- 

‘aUstoctoryrlliCl1’  £°‘fal'  aS  a  sbort  experience  goes,  are  said  to  be  very 
Tin  Pr.r.T-n  t  A  Question  in  Prescribing. 

Hr.  Roger  Ldvvards  (Tanyffordd,  Colwyn  Bay)  writes  :  I  liavp  read  will, 
gieat  pleasure  and  interest  the  discussion  which  took  place  it  the 
annual  meeting  011  Headaches  and  tlieir  Treatment  hr  Lauder 
hiuuton,  i.R.S.,  in  the  course  of  his  remarks  on  treatment  savs  “that 
salicylate  of  soda  is  apt  to  produce  a  feeling  of  depression  etc  am1  to 
Snh^.Ct  tlus  !ie, generally  gives  “with  it  half  a  drachm  of  aromatic 
spmt  of  ammonia.  But  in  Squire’s  Companion  to  thr  British  Phnrmn 
11  is  Said  that  the  salicylate  of  fodl  s  turned  brown  by  ihe 
;  also  iu  Mart  in  dale’s  Extra-Pharmacopudaft  is  said 
salicylate  of  soda  is  not  compatible  with  free  ammonia  carborntp  nf 
a*!omatic  spirit  of  ammonia,  etC.’’eew^aH°knowCwhatna  lfigh 
autionty  Hr.  Lauder  Brunton  is  on  all  matters  of  pharma  col  ogv  an 
tlieiapeutics,  and  I  should  like  to  know  whether  am-  impottant  chance 

soim  ,u safi cviteV-lf  H?- “  °£  ai;oulatic  sPirit  °/  ammonia  to  solution  of 
7  1  e  1  11 1S  merely  a  question  of  making  a  nice  mixture 

11 100  ,illlc  “oti“1s 


ANHMERfc. 


;,sssssa%58!K?^!&r  °bmion  10  m  cau™  *iiich 

aie  advised  that  a  reasonable  fee  would  be  5  guineas.  '  "  e 

'.emo— Very  few  medical  men  are  registrars  of  births  and  deathq  Ac  te 

for  rears in  in  <|U^stion  have  been  advertised  and  sold 
*  hey  aie  of  the  usual  quack  order.  We  are  informed  that 

uufo?tunPM!  vr  wahs  rver  \<,ualt,ied  practitioner.  There  is  no  law! 

"  remedies^’1' '  i1  Can  fbe  use.d  to  suPPi'ess  the  sale  of  such 
cmeuies.  It  is  a  case  of  caveat  emptor. 

nsc r a vc v _ r  ,  „  Tot^l.  °.r  Partial  Disablement. 

ttie  nature  0t  t0  l).ie  rig*11  arm  everything  depends  on 

ciaiminiT  1  ie  ^usured  s  occupation  as  to  whether  he  is  justified  in 
'  'e  in^dvfsedn^fVi'e1  ^blement.  If  be  be  retired  from  busiress! 
tied  in  ,,™  d  Miat,  tlie  medical  officer  to  the  company  would  be  inst- 
U  lecommending  that  partial  disablement  only  should  be  paid  for. 

iviL Smu  Bnir  Outfit  for  Sooth  Africa. 

late  P  M* t^°f^EsoutnaAf Uica*Td  wi^b  SurgeoD-General  Hamilton. 

"  CP  in  ti,,;  cl  South  Africa,  who  informs  us  that  the  advice  which  lie 

officers  oi\hn  Rnt^iMAEI)ICAMJ5UR?rAL  of  Sel,tember  30th,  1899,  p.  &g,  to 
surgeons  h  Medical  Corps  will  generally  apply  to  civil 

at  tlie  base^rVn  I  cm1  lat  aSft  ,e  Clvd  sur&eon  will  probably  be  emploved 
comforts  ^ i1  Q  be  d  hospitals  on  lines  of  communication,  a  few  more 
bfi  h  sfsts  Li  he'cfJii0.  clothiT’  bedding  etc.,  might  be  taken  but 
He  adds tliafa  ‘l® urgeon  should  go  as  lightly  e.iuipped  as  possible, 

’hould  be  taken  ^ood  wateipioof  coat,  shooting  boots,  and  leggings 

inors  a  Medical  Announcements  in  Hotels. 

uedicai  advertisr|mentdfn  n"Sw°U*r  attentiou  to  another  form  of 
ire  placed  over  the  tci^whlC^  a  doc‘t?1r  s  nameand  telephone  number 
f  cea  over  the  telephone  at  one  of  the  principal  railway  hotels  in  a 
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ofrfpCractiCewhich0is  un  fortumtj,' -but  is  on*  aa  lustration 
and^addrL^to6’ M°^i(  a1  ‘profesaion^ hould Xw  Iheir  n°ames 

dram^tifthe  matter ti0n  °f 

t\  TT-  ~  Treatment  of  Sore  Nippier 

IflliSBiiii 

Maw,  ol  SS.'^S,B,gUtib&SSf^'KStf  «rect ; 

p**  The  principles  of  these  shields,  as  stated  by  Dr.  Rose  in  his  paper 
referred  to  above,  are  :  (1)  That  the  cylindrical  portion  should  be  long 

when  b,ii°.TSm’e  a  sfpace  between  the  end  of  llie  nipple  of  the  mother 
v hen  fully  drawn  out  and  the  end  of  the  shield  so  that  the  lactiferous 
ducts  are  not  closed  by  pressure  against  the  side  of  the  shield  ;  (2)  that 
the  diameter  should  be  large  enough  to  render  strangulation  of  the 
nipple  impossible ;  (3)  that  the  shield  should  be  smooth  and  unyielding 
so  as  to  avoid  friction,  and  transparent  so  that  the  position  of  the 
l‘£a”d  the  flow  from  it  maybe  observed;  (4)  that  the  mouthpiece 
should  resemble  the  natural  nipple,  and  should  be  so  arranged  that  it 
cannot  collapse  and  allow  the  child  to  suck  in  air.  The  instrument  as 
figured  consists  of  a  shield  with  a  large  reservoir  for  the  nipple  and  a 
cone-shaped  mouthpiece  over  which  an  india-rubber  nipple  is  slipied 
or  a  piece  of  washleather  tied. 

Sd  il Xir™.! in™  ”  day  0,16  m0,‘l"  pleviou3  coufiocmeat. 


NOTES.  LETTERS.  Etc. 


nr  ...  T  A  Correction. 

D!n i nLm ^ tlREIV4N?  (Mavis bush.  Pulton,  Midlothian)  writes  :  I  regret 
that  111  .ny  lettei  which  appeared  111  your  number  of  November  fth 

should  hP  k  m  t'ri?  °D  tllU  suggestion  that  the  medical  examinations 
should  be  kept  strict.  111  consideration  of  the  crowded  nature  of  the 

^hnlu0,”’  ^;Sauudby’s  name  was  put  in  place  of  Dr  Sommerville’s. 
I  should  be  obliged  it  you  would  allow  me  to  correct  this  mistake. 

0  _T  The  Cost  of  Medtcal  Education. 

SCh°J„TnfwS„UY°Vr  correspondent  “Nemo’’  seems,  like  many  others,  to 
be  under  an  extiaordinary  delusion  as  to  the  cost  of  medical  traininf 

and  the  general  culture  or  medical  students  as  compared  with  the  cost 

Scotland  Urfn%VnHnerriPr0feSSf0nS' +iLet  me  give  ,he  lacts  as  regards 
nn=iaoind'  fIn  ®c°Haud’.S0  far  from  the  medical  being  the  cheapest  and 
tofession  to  enter,  it  is  by  a  long  way  the  most  expensive  and 
difficult.  The  ordinary  member  ot  the  legal  profession,  the  law  agent, 

1 110?.6  duriDS  his  whole  apprenticeship,  has  no  college  classes 
a,teud.and  a  payment  of  £to  on  passing  his  legal  examina- 
t  on  is  his  only  outlay  Who  would  lor  a  moment  compare  this  with 
he  cost  of  a  medical  education  ?  Then  as  to  culture.  It  is  only  within 
the  last) ear  that  the  lawyer  s  general  knowledge  examination  lias  been 
)  aised  to  the  standard  or  the  doctor’s  one.  And  besides,  during  the 
medical  curriculum,  the  student  gets  some  knowledge  of  several  natural 
sciences  in  which  the  legal  student  gets  no  training  whatever.  The 
s  cotch  lawyer  tnerefore,  so  far  from  having  a  costlier  and  a  superior 
trainmg  to  the  doctor,  has  a  much  cheaper  and  inferior  training. 

The  Scotch  clergyman,  again,  though  he  generally  has  a  better  arts 
e  lucation  than  the  doctor,  has  a  mucli  inferior  scientific  one  while  the 
costoi  becoming  a  clergyman  is  undoubtedly  much  less  than ’of  becom- 
iug  a  doctor  Any  sc°tcb  parent  whose  means  are  limited  would  soon 
tell  Nemo  that  it  would  he  much  easier  and  cheaper  to  make  his  son 
a  clergyman  or  a  lawyer  than  a  doctor. 

As  to  England  I  speak  from  hearsay,  but  I  believe  that  there  too  it 
costs  a  parent  uiucn  more  to  make  nis  son  a  doctor  than  either  a  lawyer 
or  a  clergyman.  For  while  a  solicitor,  for  example,  has  to  pav  down 
X200,  or  perhaps  ^300,  for  his  indenture,  yet  he  can  always  live  a‘t  homo 
curing  lus  apprenticeship,  and  can  pass  his  qualifying  examination 
without  attending  any  classes  or  living  in  a  large  city.  The  whole  cost 
therefore,  to  a  solicitor  can  certainly  not  exceed  (he  £ 600  or  iji.ccoyou 
mention  as  required  for  a  medical  education,  and  in  the  great  majority 
of  cases  must  be  much  less.  Nor  is  the  solicitor’s  general  knowledge 
ex imi nation  of  a  higher  class  than  the  doctoi’s.  while,  like  the  Scotch 
lawyer,  he  has  no  scientific  training  whatever.  Barristers,  on  the  other 
hand,  like  the  Scotch  advocates,  have  generally  a,  better  art  course 
1 1  aining  tban  doctors,  hut  iliey  too  have  no  scientific  training  *  while 
their  legal  education,  like  that  of  the  Scotch  advocates  again  is  as 
compared  with  that  demanded  of  medical  men.  a  mere  farce  The  cost 
of  becoming  a  barrister  is  also,  I  believe,  much  less  than  that  involved 
in  becoming  a  doctor,  since  less  of  a  college  career  is  required. 

No;  the  differences  -which  the  Spectator  thinks  it  sees  between  the 
medical  and  some  other  professions  do  not  arise  from  either  the  less 
cost  or  the  greater  ease  of  training,  for  the  facls  decidedly  contradict 
this  idea.  Rather  they  arise.  1  think,  after  student  dajs  are  past,  and 
are  due  to  the  smaller  amount  of  leisure  that  is  available  forth?  medical 
man:  ar^d  this  want  of  leisure  comes,  I  imagine,  partly  from  the  long 
and  irrdgula.r  hours  a  doctor  must  work,  and  partly  from  the  much 
smaller  pay  he  gets  for  his  work.  Could  a  doctor  reserve  for  himself  as 
many  hours  of  liis  day  as  the  lawyer  or  clergyman  can,  or  were  these 
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Cancer  in  the  Lower  Animals.  ,,  , 

"h  ^MrBTllXtt?A?B"tere?tog“ae^  been  „,Ue  matter 

TSroxerV^ “e'ifVe  Z>  no??  S£Tl 

breast  of  the  human  female.  animals  is  oarticularly  important 

This  question  of  cancer  an  the  lower  f0nJ“a^mmonly  among  butchers 

in  respect  of  th9se  which  are  used  for  food  is  very  pre- 

actinomycosis  is  termed  cance  •  ®  ,e  sent  jnt0  the  market,  and, 

valent  in  certain  districts.  The  carcasses  j  heard  reCently 

as  I  am  informed,  tcteh  as  hig  V  t  cel.  »  an(j  soid  f0r  food  without 

Kitrclylnveit, "iSi'iis  the  matter  together  -1th  the  Precedmg. 
most  useful.  dentists’ Telephones  t 

ss^w^a^^^t^&rsssi'ssfs: 

^10  ner  annum  for  the  use  of  the  telephone. 


That  there  are  numerous  S“awSS 

Xtbn\°s  StK  superficial  candidate  who  will  pass,  when  one 

who  has  a  deeper  knowledge  will  fail  to  do  Chemical  substance  and  a 
Like  a  chemist  who  has  to  analys  (.[n  be  found  out  in  the  simple 
more  complex  proteid  material,  aU  tl may  work  long  at  the  more 
substance  is  done  in  a  skort  ti  ,  efficient  chemist  may  tail 

complex  proteid  material,  and  unless  he  is  an  erne  an  in. 

to  find  out  its  different  parts.  So  ^VamTner  will  too  often  pass  a  more 
superfirial  candidate ivhen  he'  will'  isil  .0  iind  out  the  truth  shout  cue 
who  has  studied  the  subject  more  deeply. 


M. 


[.R.T. — It  appears  that'? S 
they  cannot  attend  they  receive  a  copy  ot  this  post  card  . 


Please  to  send™  line  o?the  m.alle’st  prtot  that  can  be  read 

"i’tVppS  *“  be*geS,er°»Uy  bKeBd“S  a  large  legacy  has 
been  left  to  Dr.  Radtord  and  that  he  is  bound  by  the  terms  of 
tlm  bequest  to  give  spectacles  to  all  who  apply  for  them. 

s~iill!aisiHSS'S== 


LETTERS.  COMMTJNIOA  ONS.ETC  h*ve  r6Leedf i^Dr!  I.  W.  Anderson,  East- 
4.  Dr.  T.  R.  At  kinson,  Clifton  ; Allr.  0  B.  A  skew,  Leeas  m.B.,  London ;  Dr. 

bourne  :  Dr.  W  ^  Alderson, J^0*n  ;  Ad vance.  B  Mr.  T.  H.  Bicker 
T.  C.  Askin,  Wocdbridge:  Mr.G.  E.  ■  and  c  Lon(fon;  Dr.  A.  Bronner,  Brad- 

ton,  Liverpool ;  Messrs.  Burrough  ,  burgoyre  Burbidges  and  Co.,  London;  Mr. 

lord  ;  J.  B.  Byles,  M.B..  i London;  ““n®™£e.’.  Brewers'  Weekly,”  Editor ol the. 

M.  C.  Barber,  Bristol ;  Mr.  W  .  M.  Bea  Oxford  C  Mr  G.  L.  Chtatle.  London ;  Cen- 
London;  sir  J.  Burdon-Sanderson,  Bsrt.,  Oxford,  pi  JV?  .  a  o°x.  M  B.,  Gateshead l 
tral  British  Red  Cross  Committee,  Secre  y  1  j.  D  '  A  E  Cooper,  London;  Dr. 
Dr.  W.  calwell,  Belfast ;  T.  C^wardine  «  ^ ^“onT  Mr.  A.  C.  De  Renzi,  Christ- 
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MENINGITIS, 

Delivered  before  the  Birkenhead  Medical  Society. 

By  JAMES  BARR,  M.D., 

Physician,  Liverpool  Royal  Infirmary  ;  Lecturer  on  Clinical  Medicine 
University  College,  Liverpool. 


Gentlemen,  W  lien  I  selected  the  subject  of  Meningitis  for 
this  address  I  was  well  aware  that  I  was  coming  before  an 
audience  of  practical  men  who  would  appreciate  any  serious 
attempt  to  reduce  the  fearful  mortality  which  has  hitherto 
attended  this  disease.  I  may  now  speak  of  it  as  a  protean 
malady,  because  there  are  not  only  many  varieties  of  the 
disease,  but  many  of  the  symptoms — more  or  less  common  to 
all  the  varieties— are  very  varied  in  their  obtrusiveness,  and 
very  closely  resemble  those  of  other  acute  diseases,  so  that 
this  a  flection  is  frequently  not  recognised  at  an  early  stage. 

In  the  Liverpool  Medico- Chiruryical  Journal  for  January,  1891 
I  published  an  account  of  13  cases,  with  only  one  death.  This 
exceptionally  good  result  was  no  doubt  largely  due  to  fortuitous 
cii cumstances,  to  the  fact  that  the  cases  came  early  under  my 
observation,  and  to  the  fact  that  I  then  excluded  all  tuber¬ 
culous  cases.  However  under  any  circumstances  12  recoveries 
from  meningitis  was  a  result  with  which  anyone  might  feel 
pleased.  Since  then  I  have  copious  notes  of  26  cases  with  10 
deaths ;  of  these 

3  died  within  24  hours  of  admission. 

1  >>  n  48  ,,  ,, 

I  ”  "  96  ”  ” 

Moreover  three  of  the  deaths  were  from  tuberculous  mening¬ 
itis,  and  one  from  cerebro-spinal  fever. 

Of  all  the  cases  20  were  males  and  6  females.  The  ages  of 
the  males  ranged  from  5  to  30,  the  average  age  being  16.6  :  of 
the  females  from  2  to  28,  the  average  age  being  15  years  I 
have  seen  many  other  cases  in  the  practice  of  my  colleagues 
and  in  consultation,  but  these  26  cases  will  suffice  “to  noint 
a  moral  or  adorn  a  tale.” 

I  have  taken  the  subject  of  meningitis  in  its  widest  sense 
to  include  all  inflammatory  processes  of  the  meninges,  how¬ 
ever  originated  ;  but  pachymeningitis,  externa  and  interna, 
chiefly  come  under  the  care  of  the  surgeon  and  alienist  re¬ 
spectively,  so  that  I  need  not  do  more  than  mention  them 
here  except  to  point  out  that  in  many  cases  of  extension  of 
inflammation  from  the  middle  ear  to  the  pia  the  dura  mater 
is  also  involved,  and  over  the  petrous  bone  all  the  membranes 
may  be  matted  together.  Here  again  the  treatment  is  largelv 
surgical.  6  J 

e  shall  now  come  to  the  subject  proper  of  the  paper 
leptomeningitis.  The  classification  of  the  various  types  of 
disease  which  are  grouped  under  this  generic  head  is  still  verv 
indefinite,  and  an  anatomical  basis  is  frequently  adopted 
accordingly  as  the  base,  the  vertex,  or  the  ventricles  of  the 
.rain  are  chiefly  affected.  This  division  is  sometimes  con¬ 
venient,  but  not  of  much  practical  importance,  except  for 
explaining  variations  of  clinical  symptoms,  as  in  very  few 
cases  is  the  affection  limited  to  one  particular  area.  Of  much 
more  value  would  be  a  classification  founded  on  the  etiology 
and  in  this  direction  we  may  hope  in  the  future  to  learn  much 
from  bacteriology.  So  far  it  has  not  taught  much  more,  except 
in  the  case  of  cerebro-spinal  fever,  than  that  a  great  variety  of 
micro-organisms  have  been  found  ;  consequently  we  have  still 
to  speak,  as  our  fathers  did  before  us,  of  simple,  purulent, 
tuberculous,  and  syphilitic  meningitis.  All  these  varieties 
present  many  features  in  common,  so  our  first  object  should 
pe  to  determine  whether  the  patient  be  suffering  from  mening¬ 
itis,  and  then  as  far  as  possible  settle  its  location,  and  from 
a  careful  study  of  the  history  and  symptoms  of  the  case 
aet^rmine  its  nature. 

Etiology.— The  disease,  especially  the  tuberculous  variety,  is 
most  common  in  childhood,  but  the  incidence  in  adult  life  is 
greater  than  is  generally  supposed.  In  the  Liverpool  Medico- 
thirurgical  Journal  for  July,  1885,  the  late  Dr.  Oxley  recorded 
03  cases  with  62  deaths,  all  under  the  age  of  10  years.  These 
occurred  in  a  practice  of  22  years’  duration,  which  was  almost 
5 


exclusively  amongst  children.  -  It  is  more  prevalent  among 
males  than  females.  Among  other  predisposing  causes  may  be 
mentioned  heredity,  bad  sanitary  surroundings,  deficient 
nourishmeiit,  and  mental  over-work.  However  predisposed 
the  individual,  the  lighting  up  of  the  inflammation  must  in 
every  case  be  ascribed  to  an  infective  process.  In  fact  it  is 
doubtful  whether  such  causes  as  insolation,  traumatism,  with 
even  laceration  and  haemorrhage  can  be  looked  upon  as  other 
than  remote  agents.  The  meninges,  like  other  serous  mem¬ 
branes,  injured  or  uninjured,  are  liable  to  inflammatory  pro¬ 
cesses  which  may  be  started  by  various  pathogenic  micro¬ 
organisms  or  their  toxins.  It  has  been  often  stated  that  the 
presence  of  tubercles  in  the  meninges  is  capable  of  setting  up 
lintation  and  inflammation,  but  it  is  moie  highly  probable 
that  the  tubercles  and  meningitis  are  the  results  of  a  common 
cause,  the  tubercle  bacili  and  their  toxin.  In  fact  in  many 
cases  the  inflammation  is  out  of  all  proportion  to  the  number 
of  tubercles,  and  the  clinical  symptoms  are  often  more  pro¬ 
nounced  than  would  be  readily  accounted  for  by  post-mortem 
appearances,  so  that  in  such  cases  there  must  be  a  general 
toxaemia,  the  brunt  of  which  is  borne  by  the  nervous  system 
Every  physician  of  experience  when  viewing  a  necropsy  in 
many  a  case  of  tuberculous  meningitis,  must  have  asked 
himself,  Why  did  this  child  die  ?  a  question  which  would  be 
often  difficult  to  answer  if  he  had  no  knowledge  of  the 
previous  nerve  storm.  The  explosion  has  been  kindled  by  a 
toxin  which  the  grosser  pathology  does  not  reveal,  but  which 
should  not  be  beyond  our  powers  to  render  harmless.  We 
must  not  cry  non  possumus,  that  tuberculous  meningitis  is 
necessarily  a  fatal  disease ;  we  must  not  apply  such  balm  to 
our  consciences  as  that  the  disease  is  incurable;  “that  blessed 
word  Mesopotamia”  must  give  way  to  healthy  action.  In 
future  we  will  not  have  to  ask  the  question  in  such  cases  why 
did  the  patient  die,  but  why  did  we  allow  him  to  die  ?  Many 
of  the  other  micro  organisms,  such  as  the  streptococci,  which 
attack  the  meninges  are  much  more  deadly  in  their  effects.  A 
meningitis  which  has  reached  a  suppurative  stage  must*  be 
looked  upon  as  almost  necessarily  fatal  unless  this  result  can 
be  averted  by  surgical  interference.  Micro-organisms  may 
reach  the  meninges  through  different  paths,  such  as  middle 
ear  disease,  necrosis  of  the  petrous  bone,  disease  of  the 
sphenoid  and  ethmoid  bones  and  upper  nasal  cavities.  A 
tumour  or  abscess  of  the  brain,  or  a  septic  thrombus  may 
start  a  local  or  general  inflammation.  They  may  also  be  con¬ 
veyed  by  the  blood,  or  travel  along  the  lymph  channels.  It 
is  occasionally  caused  by  many  of  the  acute  infectious  diseases 
such  as  pneumonia,  erysipelas,  measles,  scarlet  fever,  typhoid 
fever,  septicaemia,  ulcerative  endocarditis,  etc.  It  must 
often  be  doubtful  as  to  whether  the  micro-organisms  or  their 
toxins  are  the  exciting  causes.  In  tetanus,  lor  example,  it  is 
highly  probable  that  the  active  congestion  produced  by  the 
toxin  would  soon  be  worthy  of  the  name  of  inflammation  if  the 
patient  survived.  The  rheumatic  poison,  which  is  not  gene¬ 
rally  ascribed  to  a  micro-organism,  may  give  rise  to  a  basilar 
inflammation  just  as  it  lights  up  a  pericarditis.  I  believe  the 
pneumococcus  is  a  not  infrequent  source  of  infection,  but  I 
cannot  agree  with  those  who  assert  that  such  cases  are  usually 
suppurative.  This  is  a  short-lived  organism  which  is  very 
susceptible  to  treatment.  To  an  allied  organism,  the  diplo- 
coccus  intracellularis  of  Weichselbaum,  cerebro-spinal  fever 
is  due.  In  a  recent  epidemic  of  this  disease  in  Boston, 
Professor  Osier  found  this  organism  in  the  cerebro-spinal  fluid 
obtained  by  lumbarpuncture.  Councilman  and  others  have 
also  shown  that  the  diplococcus  intracellularis  is  the  cause  of 
this  disease.  To  the  influenza  bacillus  meningitis  has  been 
not  infrequently  ascribed,  and  we  know  that,  independently 
of  this  affection,  it  has  often  caused  optic  neuritis  and  middle 
ear  disease. 

Syphilis  as  a  rule  gives  rise  to  a  local  rather  than  a  general 
inflammation. 

Meningitis  associated  with  external  wounds  is  usually 
septic,  and,  notwithstanding  the  advances  of  surgery,  is  often 
fatal.  In  such  cases  the  presence  of  micro-organisms  is  easily 
explained,  but  in  most  other  instances  they  must  find  an 
entrance  through  the  blood  or  lymph  channels.  It  is  highly 
probable  that  there  are  often  organisms  present  in  the  blood 
and  tissues  which  in  normal  conditions  are  destroyed,  but 
which  in  states  of  depraved  health  find  a  suitable  nidus  in 
the  vascular  pia. 

[2029] 
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Leptomeningitis  infantum,  to  which  a  very  lengthy 
article  has  been  devoted  in  Ziemssen’s  Cyclopaedia,  is  pro¬ 
bably  a  title  which  will  disappear  with  advancing  knowledge. 

It  is  chiefly  used  to  cover  those  cases  in  early  childhood  which 
are  not  distinctly  tuberculous,  and  especially  such  as  recover. 

It  is  a  simple  inflammation  probably  of  toxic  origin,  and  may 
occur  under  very  varied  circumstances.  We  all  know  how 
many  specific  diseases  in  childhood  are  ushered  in  by  convul¬ 
sions  and  other  cerebral  disturbances.  The  delicate  nervous 
system  may  be  so  damaged  by  these  explosions  that  mening¬ 
itis  may  be  readily  set  up. 

Pathology—  The  inflammation  is  marked  in  the  early  stages 
by  redness  of  the  pia  mater  and  slight  lymph  effusion  into  the 
perivascular  and  subarachnoid  spaces.  The  chief  incidence  of 
the  process  may  fall  on  the  convexity,  the  base,  or  the  ven¬ 
tricles.  Tuberculous  meningitis  usually  commences  at  the 
base  and  extends  up  the  Sylvian  fissures,  and  is  attended  by 
inflammation  of  the  choroid  plexus  with  effusion  into  the 
ventricles.  When  this  latter  is  great  the  surface  of  the  con¬ 
volutions  may  be  flattened  and  have  a  dry  appearance.  A  few 
small  opaque  white  miliary  tubercles  are  found  along  the 
course  of  the  vessels,  and  tubercle  bacilli  have  been  found  in 
the  subarachnoid  and  spinal  fluid.  Very  often  the  macro¬ 
scopic  appearances  are  comparatively  slight,  and  seem  qpite 
insufficient  to  account  for  death.  When  the  disease  is  more 
protracted  there  is  often  a  considerable  amount  of  opaque 
gelatinous  lymph  between  the  optic  chiasma  and  the  pons, 
at  the  commencement  of  the  Sylvian  fissures  and  over  the  rest 
of  the  base,  along  the  sides  of  the  pons,  on  the  under  surface 
of  the  cerebellum  and  around  the  medulla.  The  lymph  over 
the  fourth  ventricle  may  be  so  dense  that  the  foramen  of 
Majendie  gets  closed,  and  there  is  no  escape  for  the  ven¬ 
tricular  fluid,  which  then  accumulates  and  distends  the 
ventricles,  giving  rise  to  the  condition  termed  acute  hydro¬ 
cephalus.  There  is  a  considerable  amount  of  subarachnoid 
fluid  in  the  lacunae  of  the  base,  and  the  sheaths  of  the  optic 
nerves  may  be  much  distended.  My  own  limited  observation 
agrees  with  that  of  Gowers  that  “  the  inflammation  is  never 
actually  purulent,”  but  Huguffiiin  in  Ziemssen's  Cyclopaedia 
asserts  that  in  protracted  cases  “general  purulent  inflamma¬ 
tion  of  the  pia  is  the  second  great  lesion  of  this  disease.” 

In  a  large  proportion  of  cases  of  tuberculous  meningitis  in 
children  the  disease  is  primary,  or  at  least  in  a  considerable 
number  of  post-mortem  examinations  no  other  primary  source 
of  infection  has  been  found.  Possibly  if  the  bowel  were  more 
systematically  examined  in  these  cases  a  source  would  be 
then  occasionally  discovered.  I  recollect  being  once  asked  to 
see  a  case  of  supposed  typhoid  fever,  which  I  felt  confident 
was  one  of  meningitis.  I  was  afterwards  told  that  at  the 
post-mortem  examination  two  typhoid  ulcers  were  found  in  the 
ileum,  but  I  have  never  felt  absolutely  convinced  that  those 
ulcers  were  not  tuberculous.  In  adults  this  disorder  is  in¬ 
variably  secondary  to  tuberculous  deposits  in  other  organs. 

We  occasionally  get  a  simple  basilar  meningitis  which  runs 
a  very  protracted  course,  six  to  eight  weeks.  There  is  con¬ 
siderable  effusion  of  lymph  at  the  base;  in  two  cases  I  have 
seen  it  almost  half  an  inch  thick  in  places.  There  is  usually 
a  large  collection  of  fluid  in  the  ventricles  owing  to  obstruc¬ 
tion  to  the  exit,  and  to  inflammation  of  the  choroid  plexus. 
There  is  considerable  fever,  and  the  disease  starts  with  a  very 
acute  onset,  and  as  the  mental  symptoms  are  not  pronounced 
it  is  occasionally  mistaken  for  typhoid  fever.  The  pathology 
is  still  unsettled.  In  some  cases  the  disease  runs  a  more  sub¬ 
acute  and  even  chronic  course,  “  with  formation  of  indurated 
patches  of  connective  tissue,  strangulation  and  lesion  of  the 
nerves  of  the  base,  but  without  hydrocephalus.”1  I  believe 
I  have  a  case  of  this  kind  under  my  care  in  the  Eoyal  Infir¬ 
mary  at  present.  It  is  that  of  a  bright,  intelligent,  healthy- 
looking,  well-nourished  servant  girl,  aged  21.  She  was  at 
service  in  Manchester,  and  nine  weeks  before  admission  to 
the  infirmary  she  began  to  suffer  from  violent  headache  espe¬ 
cially  about  the  temples  and  forehead,  and  vomiting  after 
every  article  of  food  which  she  took.  There  wa3  slight  mental 
confusion,  such  as  forgetting  whether  she  had  seasoned  the 
food  which  she  was  cooking,  but  these  failures  of  memory 
were  readily  corrected  by  taste.  She  continued  at  her  work 
and  had  no  medical  advice  for  four  weeks,  when  getting  very 
weak  she  returned  to  her  home  in  Cumberland.  The  vomiting 


1  Hugu<Snin,  in  Ziemssen’s  Cyclopaedia. 


and  headache  continued  for  two  weeks  more,  when  it  ceased, 
and  she  then  became  suddenly  blind.  _  At  the  end  of  three 
more  weeks  she  was  sent  by  her  medical  attendant  to  the 
Liverpool  Eye  and  Ear  Infirmary  on  account  of  loss  of  sight. 
Mr.  Shears  found  advanced  optic  atrophy  in  both  eyes  and 
almost  absolute  blindness.  He  sent  her  on  to  me.  On  admis¬ 
sion  there  were  also  paresis  of  the  left  abducens  oculi  nerve, 
weakness  in  the  grasp  of  the  right  hand,  and  absence  of  the 
knee-jerks.  My  colleagues  and  self  at  first  diagnosed  the  case 
as  one  of  cerebellar  tumour,  but  I  now  look  upon  it  as  a  case 
of  chronic  basal  meningitis  involving  the  optic  nerves  and 
extending  up  the  left  Sylvian  fissure.  The  grasp  of  the  right 
hand  is  now  as  strong  as  that  of  the  left,  and  the  paresis  of  the 
left  external  rectus  muscle  has  disappeared,  but  the  knee- 
jerks  are  still  absent.  In  short  she  is  mentally  and  physically 
quite  well  except  for  complete  blindness. 

About  twelve  years  ago  I  had  under  my  care  a  somewhat 
similar  but  more  severe  and  more  protracted  case  in  a  young 
man,  in  whom  the  eye  symptoms  were  the  first  to  attract 
attention.  He  consulted  Mr.  Bickerton  to  see  if  he  could 
give  him  glasses  to  correct  his  failing  sight  as  he  was  soon 
about  to  be  married.  Mr.  Bickerton  found  advanced  double 
optic  neuritis,  and  sent  him  to  me.  The  meningits  extended 
I  down  the  cord  as  far  as  the  cervical  enlargement,  and  involved 
the  brachial  plexus  on  the  left  side.  The  illness  lasted  about 
six  months,  but  with  the  exception  of  total  blindness  he  got 
well,  and  I  believe  he  is  still  alive. 

Basal  inflammation  may  arise  from  diseased  bone,  abscesses, 
and  growths  ;  and  that  associated  with  influenza  usually 
starts  here,  but  is  not  confined  to  this  region. 

Meningitis  arising  in  connection  with  insolation,  pneu¬ 
monia,  erysipelas,  septiciemia,  ulcerative  endocarditis,  or  any 
of  the  acute  specific  diseases  usually  begins  in  the  convexity. 
In  cerebro-spinal  fever  the  convexity,  base,  ventricles,  and 
spinal  meninges  are  all  affected,  and  in  severe  cases  the 
disease  rapidly  progresses  to  the  formation  of  pus  which  is 
situated  in  the  subarachnoid  spaces  and  does  not  float  freely 
in  the  cerebro-spinal  fluid.  This  has  been  an  almost  un¬ 
known,  or  I  should  rather  say  an  unrecognised  disease  in  this 
neighbourhood  for  many  years.  Those  who  are  interested  in 
the  subject  will  find  an  excellent  digest  by  Dr.  Ormerod  m 
Clifford  Allbutt’s  System  of  Medicine.  From  a  paper  by 
Captain  Buchanan,  of  the  Indian  Medical  Service,  published 
in  the  Dublin  Journal  of  Medical  Science ,  February,  1899,  this 
disease  would  seem  to  have  a  wider  geographical  distribution 
than  that  ascribed  to  it  by  Hirsch.  Last  year  I  made  a  post¬ 
mortem  examination  for  the  coroner  of  this  city  in  what  1 
believe  was  a  case  of  this  disease.  The  whole  surface  of  the 
brain  under  the  arachnoid  was  covered  with  a  thick  layer  of 
greenish  yellow  creamy  pus  which  extended  down  the  spinal 
canal ;  there  was  also  a  considerable  amount  of  curdy  pus  in 
the  ventricles.  The  history  in  this  case  was  that  the  woman 
had  been  going  about  her  household  work  and  getting  often 
drunk  until  three  days  before  her  death.  _ 

When  the  meningitis  arises  from  middle  ear  disease,  or 
necrosis  of  bone,  the  dura  is  also  affected,  is  usually  glued  to 
the  pia,  and  there  may  be  a  collection  of  pus  between  it  and 
the  bone.  Pus  is  not  often  free  in  the  arachnoid  cavity 
except  in  cases  of  compound  fracture  of  the  skull  or  those  in 
which  an  abscess  in  the  brain  has  burst. 

There  is  often  slight  softening  of  the  cortical  surface,  espe¬ 
cially  in  purulent  meningitis ;  and  when  the  choroid  plexus 
and  velum  interpositum  are  involved  the  ventricular  walls 
are  softened.  _ 

Symptoms. — The  symptoms  vary  considerably  according  to 
the  site  and  nature  of  the  inflammation,  but  there  are  many 
points  common  to  all  cases,  so  it  will  suffice  for  our  purpose  to 
give  a  general  description,  and  at  the  same  time  note  the 
|  variations  which  occur.  A  series  of  phases  in  the  progress  of 
the  disease  have  been  described  under  the  terms  prodromal, 
irritative,  pressure,  and  paralytic  stages.  This  arrangement 
is  fairly  convenient  for  descriptive  purposes  if  it  be  clearly 
understood  that  the  borderland  between  the  different  stages 
is  generally  ill-defined. 

The  prodromal  stage  is  chiefly  marked  in  the  tuberculous 
variety,  and  therefore  as  the  groundwork  of  our  picture  we 
will  take  a  case  of  primary  tuberculous  meningitis  in  a  child. 
For  two  or  three  weeks  there  are  vague  indefinite  indications 
of  general  failure  in  physical  and  mental  energy,  with  perhaps 


slight  loss  of  flesh  There  is  lassitude  and  general  malaise 
slight  irontal  headache  aggravated  by  fatigue  either  menta 
or  physical.  The  child  may  not  complain  of  the  headacln 
because  he  desires  to  be  left  alone,  apart  from  all  noise  anc 
play.  There  is  frequently  slight  giddiness,  and  occasionally 
vomiting  after  food,  which  may  or  may  not  have  been  of  ar 
indigestible  nature.  The  appetite  is  poor.  There  is  mental 
irritability,  restlessness  at  night,  grinding  of  teeth  which  maj 
have  been  ascribed  to  worms,  sleeps  with  eyelids  not  firmly 
closed,  and  often  wakes  up  with  nightmare  or  a  scream.  It  is 
said  that  the  disease  is  sometimes  ushered  in  without  any 
prodromal  stage  in  the  midst  of  perfect  health,  but  this  I  do 
not  believe.  It  is  true  the  child  may  not  have  complained 
but  the  symptoms  were  there  plainly  depicted  to  any  obser¬ 
vant  eye.  The  parents  excuse  their  faulty  observation  by 
denying  the  existence  of  signs  which  they  failed  to  per- 

TTf’  !ou  may  Set  them  t0  admit  that  they  thought  the 
child  rather  lazy  and  inattentive.  In  this  stage  there  is  often 
a  slight  rise  of  the  evening  temperature  to  990  or  99.6°  If 
there  be  primary  tuberculosis  in  other  organs  the  prodromal 
stage  may  be  masked  and  shortened. 

In  the  other  forms  of  meningitis  there  is  scarcely  any  pro¬ 
dromal  stage,  certainly  not  more  than  two  or  three  days. 

i  or  irr^ative  stage,  with  which  the  commence¬ 

ment  of  the  disease  is  usually  dated,  the  symptoms  are  much 
more  pronounced,  the  headache  is  severe  and  marked  by 
exacerbations,  there  is  general  hyperalgesia  so  that  the  child 
einnot  bear  to  be  handled,  there  is  intolerance  of  light  and 
tound  so  that  the  patient  lies  huddled  up  in  bed,  and  if  left 
alone  will  probably  make  no  complaint.  His  eyelids  may 
!y  closed  but  relax  during  sleep  ;  pupils  are  rather 
-oatracted..  There  is  somnolence  rather  than  sound  sleep, 
m  muttering  delirium  at  night.  The  patient  may  or  may 
not  comp  am  of  giddiness,  but  the  vertigo  will  be  generally 
noticed  when  he  gets  out  of  bed  to  urinate  or  for  some  other 
purpose  by  his  using  one  hand  to  steady  himself.  There  is 
'^quent  vomiting  of  an  explosive  character  after  food:  the- 
bowels  are  usually  constipated  and  abdomen  retracted.  The 
.emperature  generally  ranges  from  990  to  102°,  but  may  be 
uuch  higher,  and  is  very  variable  in  its  fluctuations.  Pulse 
iaKu  ♦  moderately  firm,  as  a  rule  under  100,  but  it  is  also 
W  °  greai  tlu.etuations  in  frequency.  The  tongue  is  at 
isi  clean  and  moist,  but  afterwards  becomes  slightly  furred 
1  inere  be  any  dry  secretion  in  the  nose  or  cracked  lips  the 

,  1  J  !f,  fr®(lue«tly  picking  at  them.  The  skin  is  dry,  and 
a^e  ckrthrale  well  marked. 

I  if wV8  “arked  rigidity  of  the  neck  and  retraction  of 

e  nead,  so  that  any  attempt  to  straighten  the  neck  or  bring 
.on  the  sternum  causes  great  pain.  In  cases  of 
repro-spinal  fever  there  may  be  marked  opisthotonos.  There 


may  be  aphasia  and  muscular  twitcliiiigs  or  local  convulsions 
but  these  symptoms  are  usually  deferred  to  a  later  period 
Ihis  stage  generally  lasts  about  a  week,  but  under  judicious 
treatment  it  may  be  protracted,  the  further  downward  progress 
delayed,  and  I  hope  in  many  cases  averted. 

In  other  forms  of  meningitis  the  disease  is  ushered  in  much 
more  abruptly  and  with  greater  violence  than  in  the  tubercu¬ 
lous  variety.  There  is  headache,  restlessness,  delirium 
hyperalgesia,  vertigo,  early  rigidity,  and  weakness 
of  the  limbs.  The  deep  and  superficial  reflexes  are  as  a  rule 
increased  and  remain  so  until  the  pressure  stage,  but  here 
again  there  is  a  liability  to  great  variation.  I  have  often  seen 
the  knee-jerks  present  one  day  and  absent  the  next,  and 
the  same  may  be  said  of  ankle  clonus.  Owing  to  the  hyperal¬ 
gesia  and  over-action  of  the  flexors  it  is  often  difficult  to  elicit 
the  deep  reflexes.  Tongue  clean  and  moist,  bowels  con¬ 
stipated,  and  abdomen  retracted.  The  temperature  has  a  higher 
range  than  in  the  tuberculous  form,  generally  from  ioi°  to 
103°,  but  may  reach  104°,  105°,  or  106°.  Its  chief  characteristic 
is  its  great  variability  and  sudden  fluctuations.  The  pulse  is 
slow,  firm,  and  infrequent  especially  in  the  adult,  it  may  be 
only  40  and  is  usually  below  100  per  minute.  In  purulent 
meningitis  there  is  a  high  range  of  temperature  without  much 
fluctuation.  In  the  septicsemic  variety  there  may  be  very 
little  headache,  and  the  case  passes  rapidly  into  coma. 

There  is  somnolence,  confusion  of  ideas,  and  delirium,  but 
when  he  is  roused  up  he  answers  questions  intelligently,  and 
is  perfectly  conscious.  Sometimes  when  an  adult  is  roused 
out  of  active  delirium  and  asked  what  is  the  matter,  he  looks 
confused,  and  answers  “  Oh  !  nothing,  I  have  got  a  headache  • 
why  did  you  wake  me  ”  ?  Unlike  typhoid  fever  the  headache’ 
does  not  abate  when  the  delirium  sets  in.  There  are  often 
periods  when  the  patient  is  perfectly  conscious  and  appears 
much  better. 

In  basilar  meningitis  there  is  marked  rigidity  of  the  neck 
and  retraction  of  the  head,  but  general  hyperalgesia,  sensitive¬ 
ness  of  the  special  senses,  increased  reflexes,  weakness,  and 
rigidity  of  the  limbs  are  more  pronounced  when  the  convexity 
is  affected.  In  this  latter  case  there  may  be  general  convul¬ 
sions  especially  in  children,  the  pupils  are  contracted,  and  at 
a  later  period  become  dilated  and  unequal.  Optic  neuritis 
and  strabismus  as  well  as  paralysis  of  the  other  cranial  nerves 
occur  in  basal  mischief,  but  convulsions,  rigidity  of  the 
muscles  of  mastication  which  I  have  once  seen,  aphasia, 
paralysis  of  one  or  more  limbs  arise  from  irritation  or  pressure 
on  the  cortex. 

In  tuberculous  meningitis  about  the  end  of  the  second  week 
when  the  case  is  passing  into  the  pressure  stage  and  the 
mischief  extending  up  the  Sylvian  fissures  there  is  slight 
optic  neuritis,  occasionally  aphasia,  muscular  twitcliiiigs  or 
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Qlipht  convulsions,  delirium,  hyperalgesia,  muscular  rigidity, 
intolerance  of  light  and  sound,  somnolence  passing  into 

coma.  Pulse  small  and  frequent,  respiration  irregular,  perhaps 

occasional  vomiting,  abdomen  boat-shaped,  bowels  con 
Sated  and  great  emaciation ;  temperature  very  variable. 
About  the  third  week  the  child  lies  very  quiet  and  still,  eyes 
XnSS  with  the  lower  half  of  the  cornea  exposed  and 
covered  with  mucus  or  muco-pus.  The  child  may  appear 
asleep  but  is  only  in  a  state  of  semi-consciousness,  and  there 
is  still’ marked  hyperalgesia,  so  that  if  you  lay  hold  of  a  limb 

rm  the  back  The  respirations  assume  the  Lheyne  btokes 
character3  the  pulse  becomes  quite  small  and  often  irregular 
i  ri  iri  The  temnerature  is  moderate  and  often  high 

stage  to  death  is  generally  from  one  to  three  weeks. 


I  armend  two  illustrations  of  an  excellent  case  °* 
tuberculous  meningitis  with  recovery.  , ^Tord  JubeKU  ou 
all  tuberculous  cases  die  may  remove  theword  the  a£e  I 
without  in  any  way  detracting  from  the  value  of  the  case  i 

have  no  absolute  proof  that  it  ^as/,?bftc;^0^u(IrJedba^nu= 
form  lumbar  puncture,  and  did  not  find  the  tubercle  Dacmu 


Rome  of  mv  other  cases  of  recovery  were  as  bad,  and  the  case 
of  cerebrospinal  fever  with  recovery  was  worce  than  this 

PaTnthe  non-tuberculous  cases  the  symptoms  during  thepres- 
u  lwovnlvlic  staees  vary  considerably  accoiding  to  the 

mpillly  passf^g^tol’oma^'u'is  o'[trenl?iffilult  to  distiuguish 

inferential  diagnosis  is  not  of  much  practical  importance,  as 
tdmTame  sui  <dcal  treatment  should  be  adopted  in  both  cases. 

the  othei  hand,  simple  basilar  meningitis  often  runs  a  very 
nrotracted  cours^T  There  is  often  neuritis.  The  temperature 

Zi  near the  Sid  ,SS1  has  taken  place  into  the  ven- 
tricles  the  breathing  may  suddenly  cease,  the  patient  become 

-f  “  “  oftlie  limbs  occurs.  In  basal  cases  the  delirium 

!“M“  marked  but  in  such  there  are  lucid  intervals. 
The  most  proTonged’state  of  coma-vigil  which  I  have  seen 

00 When  teavenStriclesaare  affected  the  symptoms  are  somJ 

tlaeiafare  genera^par  ^tic  symptoms  with  Iosb  of  the  reflexes, 
lint  the  cranial  nerves  are  not  invol\ eu.  , - 

In  cerebro-spinal  fever  the  symptoms  do  not  differ  m  anj 
essential  particular  from  those  already  described.  The  onset 
ofi.he'disease  is  abrupt,  and  the  very  malignant  cases^raptd^j 

rigidity  ot. the,  Sapin“i^ a  mOTe Sflel /^rked'sfatj 

^IStotonos  ’  The™ 1s5S“tl,e  flexors  and  Ke, 

ifig’s^ymptmn  is  sooi^deviflopecl^  The  hyperalgesia  ^pr( 

an^mmv'be  niistakeinorrheumatism.  Skin  lashes  such  a 

iH^T?ecdoIvere“d  This^'laUef  case*  wTcomplicSted  wit 
i1  nm  oHtiss  Interna  which  left  the  patient  permanently  an 
absolutely  deaf.  There  was  marked  vertigo,  but.  he  did  nc 
complain  of  it  until  he  was  able  to  be  propped  up  m  bed.  T 

erythema  and  J^oin^  affectioiis  were  prominent 

It  Should  be  noted  that  in  the  early  stages  of  memngit 

^ftlfmfe^hi^aildr^'waif  delivered  I  have  had  three  oases; 
cerebrospinal  fever  under  my  care  in  the  Royal  Infirmar 
and  on  July  5tli  I  saw  another  ease  in  consultation  with  I 
Main  of  Heswall.  Dr.  Nathan  Raw  has  recently  had  thr 
wlr  his  care  at  the  Mill  Road  Infirmary, .  so  tl 

diseLeisnot  quite  so  rare  in  this  neighbourhood  as  is  ger 
disease  is  i  o  1  oases  there  have  been  one  male  ai 

rally  supposed.  Of  my  cases  tneie  &  good  rpcoyei 

hntetheeSsea8e  was  complicated  with  double  otitis  intern 
tikethe  bov  previously  referred  to,  he  remains  absolute 
defh  The  twoSles  in  the  infirmary,  aged  24  and  25 ,du 
t  KntVi  these  cases  lumbar  puncture  was  performed  ,  1 
found  pus  Ind  the  diploc&cus  intmcellulans ;  and  m 
nther  nothing  but  clear  cerebro-spinal  fluid.  In  the  latter  c 

At  the  necropsy  in  this  case  several  of  the  joints  were  v 
mganLed  anfsmall  collections  of  pus  were  found  in  < 
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subarachnoid  spaces  of  the  brain  and  spinal  cord,  tlut  there 
was  very  little  injection  of  the  pia,  and  the  inflammatory 
process  seemed  to  be  resolving.  In  ihe  other  necropsy  there 
was  pronounced  cerebro-spinal  inflammation  with  purulent 
deposits  in  the  subarachnoid  spaces.  The  case  which  I  saw 
in  consultation  with  Dr.  Main  is  a  remarkable  sporadic  case 
occurring  in  a  healthy  rural  district  where  there  has  been  no 
other  case  and  no  recent  cases  of  pneumonia.  Moreover  the 
woman  was  not  away  from  home  for  months. 

Mrs.  E.,  aged  41,  took  suddenly  ill  on  the  morning  of  July 
1st,  1899,  with  severe  headache,  shivering,  and  vomiting. 
When  seen  by  Dr.  Main  soon  afterwards  her  temperature  was 
1053.  ^he  had  not  felt  quite  well  for  a  few  days  previously, 
but  she  ascribed  her  feelings  to  menstruation  which  had 
occurred  for  the  first  time  since  the  birth  of  her  only  child  five 
months  ago.  Probably  her  surmises  were  correct,  as  Dr.  Main 
met  her  on  the  road  about  36  hours  before  the  commencement 
of  this  illness,  and  she  then  made  no  complaint.  On  July  2nd 
her  temperature  dropped  to  normal,  but  on  the  3rd  it  was 
103°.  She  then  complained  of  pain  in  her  back  and  joints, 
and  there  was  a  purpuric  rash  over  her  body.  Her  tempera¬ 
ture  continued  between  ioi°  and  103°,  and  her  pulse  ranged 
between  90  and  130. 

July  5th  she  was  much  worse,  and  I  saw  her  with  Dr.  Main 
about  1  p.m.  She  was  then  complaining  of  severe  pain  and 
tenderness  in  her  spine,  right  elbow,  both  knee  and  ankle 
joints,  which  were  slightly  swollen.  Her  head  was  retracted, 
and  any  attempt  to  straighten  it  or  to  bring  the  chin  down 
towards  the  sternum  caused  great  pain ;  there  was  marked 
opisthotonos  and  tenderness  down  the  spine  especially  about 
the  level  of  the  cervical  and  lumbar  enlargements.  There  was 
general  hyperalgesia ;  there  was  much  rigidity  of  the  limbs  with 
overaction  of  the  flexors  so  that  the  forearms  and  legs  were 
flexed,  and  any  attempt  to  straighten  them  caused  pain. 
Kernig’s  sign  was  present. :  The  knee-jerks  were  absent.  There 
was  paralysis  of  the  left  third  nerve  with  ptosis,  external  squint, 
and  diplopia :  the  left  pupil  was  larger  and  more  fixed  than 
the  right  ;  vision  good.  The  tache  cerebrate  was  well  marked. 
Temperature  ioi.6°;  pulse  96  full,  and  tension  moderate. 
Herpes  on  upper  lip,  tongue  coated  with  a  creamy  fur,  appe¬ 
tite  poon  bowels  constipated.  Her  abdomen  flat;  she  had 
some  difficulty  in  micturating.  Her  thoracic  and  abdominal 
organs  were  normal. 

She  was  ordered  an  ice  helmet  to  be  kept  constantly  applied , 
fold  compresses  to  the  abdomen,  a  light  but  liberal  nutritious 
5  grains  of  calomel  at  once,  and  ^  grain  of  morphine 
lypodermically  every  four  hours— the  morphine  to  be  quickly 
ncreased.  July  9th.  I  saw  her  again  this  afternoon  and 
ound  her  much  better.  Her  temperature  had  been  on  the 
whole  kept  well  down,  but  it  reached  103. 6°  on  the  7th,  and 
102. 4"  on  the8t'n,  and  was  at  my  visit  100. 40.  Dr.  Main  rapidly 
ncreased  the  morphine,  and  for  the  last  two  days  she  has 
Jeen  getting  §  grain  every  3  hours.  There  is  now  very  little 
3ain  or  tenderness  except  in  the  right  elbow  ;  tongue  clean 
ind  moist,  appetite  better,  in  fact  craving  for  more  food ; 
jowels  open.  The  head  less  retracted,  spine  not  so  rigid,  and 
jractically  no  tenderness  ;  the  contractures  of  the  flexors  less, 
ind  the  legs  can  be  almost  extended  on  the  flexed  thighs  ; 
)oth  knee  jerks  exaggerated  and  slight  right  ankle  clonus.  No 
swelling  in  any  of  the  joints.  The  left  ptosis  less  but  still 
narked  external  strabismus  and  diplopia  ;  pupils  about  equal 
md  not  very  contracted.  We  directed  the  treatment  to  be 
ontinued  as  before  with  no  diminution  of  the  morphine 
'flow  4  grains  daily,  but  if  necessary  to  be  increased.  She 
ras  ordered  a  fairly  liberal  diet  consisting  of  Mellin’s  and . 
Angers  foods  made  with  milk,  bread  and  butter,  mutton 
>roth,  and  white  fish,  etc. 

I  went  fully  prepared  to  do  a  lumbar  puncture,  but  I  found 
ier  so  much  better  that  my  judgment  gained  the  ascendency 
>ver  my  curiosity,  and  I  left  her  alone.  I  cannot  say  what 
occus  is  the  cause  of  the  mischief,  but  at  any  rate  it  is  a  well- 
narked  case  of  cerebro-spinal  meningitis. 

As  I  was  away  on  my  holidays  I  did  not  see  this  patient 
gam  till  August  7th.  She  was  then  in  a  dying  condition,  and 
uccumbed  the  following  day.  She  was  delirious,  but  her 
itention  could  be  arrested  when  asked  how  she  felt,  or  ordered 
0  put  out  her  tongue.  There  was,  and  I  believe  had  been 
°r  ,80rte  evidence  of  involvement  of  the  cerebral  ven- 

ncles  by  frequent  general  convulsive  twitchingsand  abolition 


of  the  knee-jerks.  The  superficial  reflexes  wi  re  exaggerated. 
Dr.  Main  told  me  that  he  had  great  difficulty  in  controlling 
the  temperature,  and  the  morphine  had  not  produced  any 
soporific  effect,  although  he  had  increased  it  to  two-thirds  of 
a  grain  hypodermically  injected  every  hour  and  a-half.  When 
1  saw  her  she  had  been  getting  over  ten  grains  a  day  for  some 
time,  and  was  not  then  under  its  influence.] 

I  am  convinced  that  many  other  organisms  besides  the 
diplococcus  mtracellularis  can  give  rise  to  cerebro  spinal 
meningitis.  In  a  child  very  recently  under  my  care  in  the 
Koyal  infirmary  with  maiked  cerebro-spinal  symptoms 
retraction  of  the  head,  opisthotonos,  hyperalgesia,  Kernig’s 
general  purpuric  rash,  and  swelling  of  many  joints,  we 
am  not  discover  any  micro-organisms  by  a  microscopic 
examination  of  the  clear  cerebro-spinal  fluid  obtained  bv 
lumbar  puncture,  but  Dr.  Warrington  got  a  culture  of  staphy¬ 
lococci  probably  an  accidental  contamination.  At  the  vost- 
mortem  examination  there  was  general  injection  of  the  whole 
cerebro-spinal  pia  mater,  but  no  tubercles.  There  was  a 
tuberculous  cavity  in  the  left  lung  about  the  size  of  a  walnut. 
The  inflammation  was  evidently  due  to  a  tuberculous 
toxaemia. 


Diagnosis—  It  might  be  supposed  that  a  disease  with  such 
pronounced  symptoms  as  meningitis  would  be  always  easily 
recognised,  but  such  is  not  the  case,  as  many  of  the  most 
prominent  cerebral  symptoms  are  common  to  this  and  many 
other  acute  diseases.  In  meningitis  the  classical  symptoms, 
headache  and  vomiting,  have  in  my  opinion  led  to  more 
failures  to  recognise  this  disease  than  to  success  in  its  early 
diagnosis,  because  these  symptoms  are  frequently  not  more 
marked  here  than  in  typhoid  and  several  other  specific  fevers. 
The  subjective  phenomenon,  1  eadaclie,  has  been  so  placed  in 
the  forefront  by  textbock  authors  that  the  medical  attendant 
almost  expects  to  see  it,  and  so  I  may  say  he  cruld  if  he  would 
only  employ  his  own  powei  s  <  f  observation  rather  than  those 
of  the  patient,  but  because  the  patient  is  not  shouting  “  Oh  ! 
my  head,”  and  writhing  in  egony  the  onlooker  thinks  the 
headache  cannot  be  that  of  the  textbooks.  The  patient  is 
really  too  ill  to  complain,  he  knows  that  the  noise  of  his  own 
voice  as  well  as  that  of  his  questioner  aggravates  his  suffering. 
When  a  child  placidly  wants  your  sympathy  for  a  bad  head¬ 
ache  you  may  feel  confident  that  it  is  not  due  to  meningitis. 
Vomiting  is  not  always  an  obtrusive  symptom  ;  it  is  explosive, 
occurs  after  food  and  without  any  nausea.  The  patient  has  a 
poor  appetite,  takes  little  or  no  food,  and  so  there  may  not  be 
much  vomiting.  Among  the  other  early  signs  may  be  men¬ 
tioned  moderate  pyrexia,  delirium,  stupor,  occasionally 
general  convulsions,  irregularity  of  pupils,  retraction  of  the 
heati,  retention  of  urine,  etc.  One  of  the  earliest  and  most 
persistent  symptoms,  especially  in  meningitis  of  the  con¬ 
vexity,  is  general  hyperalgesia;  so  that  when  you  firmly  grasp 
a  limb  the  patient  winces.  There  is  intolerance  of  light  and 
sound.  It  has  been  stated  by  Gowers  that  lesions  of  the 
cranial  nerves  are  among  the  most  definite  and  conclusive 
signs  of  the  disease;  but  if  you  wait  in  most  cases  for  the 
appearance  of  such  signs  before  beginning  a  definite  line  of 
treatment,  you  will  have  a  high  mortality.  This  is  a  disease 
which  no  line  of  treatment  will  rapidly  abort ;  and  if  you 
recognise  the  nature  of  the  disease  at  an  early  stage,  you  will 
have  plenty  of  opportunities  of  confirming  your  diagnosis. 
We  have  previously  referred  to  the  various  symptoms  accord¬ 
ing  to  the  site  of  the  disease.  We  can  suimise  the  nature  of 
the  disease  from  the  cause.  Purulent  meningitis  is  associated 
with  middle  ear  disease,  necrosis  of  bone,  abscess,  septicaemia, 
and  frequently  cerebro-spinal  meningitis.  Simple  or  plastic 
meningitis  may  be  connected  with  pneumonia,  rheumatism, 
or  some  of  the  specific  diseases.  Tuberculous  meningitis  is 
most  common  in  children  under  io  years,  but  may  occur  in 
adults,  especially  in  association  with  tubeiculous  disease  of 
the  lungs,  up  to  40  years  of  age;  after  this  period  it  is  very 
rare. 

Meningitis  is  frequently  mistaken  for  typhoid  fever,  but  in 
the  early  stages  at  least  there  should  be  no  difficulty  in 
differentiating  the  two  diseases.  In  typhoid  fever  the  patient 
is  dull,  apathetic,  and  listless ;  and  although  there  may  be 
violent  headaches,  and  later  on  maiked  delirium,  yet  the 
patient  is  not  specially  sensitive  to  external  impressions  ; 
;here  is  no  intolerance  of  light  or  sound,  no  hyperalgesia,  he 
makes  o  attempt  to  remove  the  scrdes  from  his  teeth  or 
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lips,  and  the  dried  secretion  in  his  nose  remains  unheeded. 

In  meningitis,  and  especially  in  meningitis  of  the  convexity, 
among  the  early  symptoms  are  marked  general  hyperalgesia 
and  augmentation  in  all  the  reflexes.  The  patient  is  irritable 
and  restless,  picks  at  his  nose  and  lips,  throws  his  arms  about 
in  an  aimless  manner,  perhaps  gets  out  of  bed  without  know¬ 
ing  exactly  why,  roams  about,  returns  again  to  bed.  There  is 
hyperalgesia  so  that  he  cannot  bear  to  be  handled,  and  gene¬ 
rally  intolerance  of  light  and  sound.  The  hyperalgesia  is 
often  well  marked  even  in  an  advanced  stage  of  tuberculous 
meningitis.  The  little  patient  maybe  lying  apparently  asleep 
with  eyes  half  open,  but  the  slightest  movement  or  handling 
makes  him  scream  out  with  a  piercing  shriek.  The  knee, 
elbow,  and  wrist  jerks  are  generally  pronounced,  and  there 
may  be  well-marked  ankle  and  knee  clonus.  At  a  later  stage 
of  the  disease,  if  effusion  has  taken  place  into  the  ventricles 
and  beneath  the  arachnoid,  these  signs  may  disappear.  The 
chief  characteristic  of  the  deep  reflexes  is  their  great  variability 
—absent  or  present  one  day  and  exaggerated  the  next.  In 
typhoid  fever  on  the  other  hand  the  deep  reflexes  are  only  ex¬ 
aggerated  in  severe  cases  and  at  a  later  stage  of  the  disease. 

In  meningitis  the  temperature  is  very  variable,  frequently 
reaches  a  great  height  and  this  followed  by  a  rapid  fall,  and 
as  a  rule  it  is  more  easily  controlled  than  that  of  typhoid 
fever. 

We  can  also  examine  the  urine  with  Ehrlich’s  test,  and  the 
blood  for  Widal’s  reaction,  but  in  the  latter  test  we  can  rarely 
expect  any  positive  evidence  before  the  fifth  day  of  typhoid, 
and  the  diagnosis  should  be  made  before  then. 

Pneumonia  of  the  apex  might  be  mistaken  for  meningitis  of 
the  convexity,  but  a  careful  examination  of  the  lungs,  the 
respiration,  and  pulse  will  differentiate  the  two  affections. 

Influenza  occasionally  assumes  a  cerebral  type,  but  the 
head  symptoms  quickly  pass  off  and  the  real  nature  of  the 
disease  becomes  apparent.  The  same  may  be  said  for  many 
of  the  other  specific  diseases,  such  as  typhus  fever,  measles, 
and  scarlet  fever. 

In  bilateral  otitis  interna  there  may  be  headache,  delirium, 
vomiting,  convulsions,  vertigo,  etc.,  but  when  the  disease  is 
not  associated  with  meningitis  the  febrile  process  soon  sub¬ 
sides,  and  there  is  no  great  emaciation,  etc.  _ 

Meningitis  has  been  mistaken  for  hysteria,  but  a  careful 
observation  of  the  temperature  and  other  symptoms  should 
readily  serve  to  differentiate  the  two  diseases. 

Lumbar  Puncture. —  Since  Quincke  drew  attention  to  the 
diagnostic  importance  of  an  examination  of  the  cerebro-spinal 
fluid,  lumbar  puncture  has  been  performed  in  a  considerable 
number  of  cases,  and  not  infrequently  with  a  positive  result. 
Among  the  organisms  that  may  be  found  may  be  mentioned 
tubercle  bacilli,  the  diplococcus  intracellularis,  streptococci, 
Fraenkel’s  pneumococcus,  and  staphylococci.  With  a  positive 
result  the  diagnosis  is  established,  but  unfortunately  in  many 
cases  of  even  purulent  meningitis  the  fluid  is  perfectly  limpid 
and  free  from  pus  and  organisms.  This  is,  however,  what 
might  be  expected  as  the  effusion  is  usually  in  the  sub-arach¬ 
noid  spaces,  and  therefore  a  negative  result  is  of  no  value. 
Some  have  even  claimed  considerable  therapeutic  value  for  the 
operation,  but  the  beneficial  results  seem  to  have  been  usually 
more  imaginary  than  real.  The  inflammatory  effusion  for  the 
greater  part  is  in  confined  spaces,  and  not  floating  freely  in 
the  cerebro-spinal  canal.  Where  there  is  an  accumulation  of 
inflammatory  fluid  in  the  ventricles  of  the  brain,  the  foramen 
of  Majendie  is  generally  closed,  and  the  fluid  cannot  escape 
into  the  general  arachnoid  cavity.  _ 

Treatment. — The  patient  should  be  submitted  to  as  little 
reflex  disturbance  as  possible.  He  should  be  kept  in  a  dark, 
carpeted,  noiseless  room  so  that  few  nerve  impressions  should 
travel  to  the  sensorium  by  either  the  eye  or  ear.  The  very 
injurious  effect  of  noise  was  well  exemplified  in  the  fatal  case 
which  I  published  in  1891,  when  the  relapse  which  ended  in 
his  death  began  on  the  night  when  a  patient  suffering  from 
delirium  tremens  and  carbolic  acid  poisoning  was  unfortu¬ 
nately  admitted  to  the  same  ward.  In  these  respects  private 
practice  has  a  great  advantage  over  the  hospital  where  we  cannot 
always  afford  such  accommodation.  Due  attention  should  also 
be  paid  to  the  cutaneous  sensibility  ;  when  practicable  the 
patient  should  lie  on  a  water-bed,  and  be  lightly  clothed.  His 
head  and  shoulders  should  be  raised.  Great  care  should  be 
exercised  at  all  times  in  the  application  of  hot -water  bottles 
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to  the  extremities,  as  owing  to  the  vasomotor  disturbance 
blistering  readily  occurs.  The  room  should  be  well  ventilated, 
and  kept  at  a  uniform  temperature  of  about  6o°F . 

When  there  is  middle  ear  disease  and  we  have  reason  tc 
suspect  suppurative  meningitis,  or  an  abscess  in  the  cerebel 
lum  or  temporo-splienoidal  lobe,  the  mastoid  cells  should  bt 
laid  open  and  the  disease  followed  up  to  the  brain,  a  largi 
trephine  opening  be  made  in  the  skull.  If  there  be  evidenci 
of  a  local  abscess  anywhere  else  in  the  brain  surgical  treat 
ment  should  be  adopted.  Syphilitic  meningitis  require! 
specific  treatment,  and  if  there  be  necrosis  of  bone  the  surgeoifl 
should  be  called  in. 

Many  cases  of  meningitis  have  recovered  under  very  variec 
treatment,  and  even  in  spite  of  treatment.  Iodide  of  potas 
sium  and  mercury  seem  to  be  the  popular  remedies  even  in 
cases  of  tuberculous  meningitis,  but  on  what  grounds  I  canno» 
say,  certainly  they  are  not  employed  in  tuberculosis  in  anj 
other  part  of  the  body.  When  the  brain  is  thus  affected  I _fau 
to  see  why  it  should  be  considered  a  citadel  to  be  stormed  bj 
random  shots  more  likely  to  kill  the  patient  than  the  enenwj 
These  drugs  should  be  reserved  for  syphilitic  meningitis.  Ir 
meningitis  I  have  no  faith  in  the  new  antipyretic  and  anal 
gesic  drugs  ;  bromide  of  potassium  I  have  long  discarded! 
while  chloral  hydrate,  sulplional,  paraldehyde,  urethane,  ano 
all  the  newer  soporifics  are  by  me  discredited. 

The  following  methods  of  treatment  are  applicable  to  tuber 
culous  and  all  the  forms  of  simple  meningitis,  even  including 
cerebro-spinal  fever.  There  is  no  disease  in  which  anti 
pyretic  treatment  requires  to  be  more  promptly  and  etticientl; 
carried  out.  Of  all  the  means  at  our  disposal  for  this  purpost 
I  prefer  a  large  ice-cap,  or  a  cap  formed  of  Leiter’s  tubing  witl 
a  constant  stream  of  cold  water  flowing  through  it,  applied  t< 
the  shaven  scalp.  The  application  of  cold  to  the  head  no 
only  lowers  the  general  temperature,  but  also  moderates  tpl 
circulation  within  the  cranium.  This  latter  statement  n 
perhaps  opposed  to  the  researches  of  Dr.  Leonard  llill  w  x 
denies  that  there  are  any  vasomotor  nerves  supplied  to  thj 
cerebral  vessels,  and  maintains  that  the  cerebral  eirculatioi 
is  regulated  by  the  splanchnic  area.  This  latter  statement  1 
no  doubt  in  the  main  true,  but  it  does  not  necessarily  follov 
that  there  is  no  local  regulative  nervous  mechanism  of  tn 
cerebral  circulation.  We  all  know  that  a  large  dose.  of  mtrib 
makes  one  feel  as  if  the  top  of  the  head  were  coming  oil. 
recollect  once  in  a  case  of  granular  kidney  an  attack  ot  henu 
plegia  whicli  I  ascribed  to  one-sided  spasm  of  the  vessel! 
supplying  the  motor  corex ;  the  hemiplegia  was  removed  oy  ■ 
few  doses  of  nitro-glycerine.  I  highly  appreciate  the  valuaot 
work  of  Dr.  Leonard  Hill,  but  I  am  not  bound  to  accept  al 
his  conclusions.  However,  supposing  his  views  are  ult. 
mately  established  we  can  still  explain  the  beneficial  actioi 
of  the  ice-cap  by  its  effects  on  the  general  circulation.  1> 
many  cases  this  local  application  of  cold  is  not  sufficient  tj 
keep  the  general  temperature  down  to  a  fairly  normal  level 
and  in  that  event  X  apply  large  cold  compresses  to  th 
abdomen.  The  application  of  cold  to  the  splanchnic  aie. 
raises  the  general  arterial  pressure,  but  this  has  a  beneficia 
effect  on  the  cerebral  circulation  by  heightening  the  velocit; 
without  necessarily  augmenting  the  transudation  from  tn 
vessels.  The  temperature  is  usually  easily  controlled  11 
meningitis,  but  if  there  should  be  any  hyperpyrexia  it  can  b 
quickly  reduced  by  swinging  the  patient  in  a  hammock,  an 
running  a  small  stream  of  cold  or  tepid  water  over  the  bodjj 
The  cold  to  the  head  should  be  continued  until  the  generg 
temperature  has  been  for  some  time  subnormal,  and  if 
pyrexia  should  afterwards  recur  it  should  be  immediatel 
combated  by  resort  to  the  ice-cap. 

As  before  stated  I  have  no  faith  in  the  new  antipyieti 
drugs.  For  general  use,  especially  if  there  be  any  dies 
symptoms,  I  much  prefer  the  free  administration  of  carbonat 
and  acetate  of  ammonia.  If  there  be  any  fear  of  the  formatio 
of  thrombi  in  the  cerebral  sinuses,  two  to  five  minims  <j 
liquor  ammonise  fort.,  well  diluted  with  iced  barley  wale.; 
may  be  given  every  hour  or  two.  Such  cases,  however,  ai 
generally  septic  and  require  surgical  treatment. 

In  the  early  stage  of  the  disease  I  have  still  some  iaitti 
the  old-fashioned  remedy  of  a  fly  blister  to  the  nape  of  u 
neck,  but  I  very  rarely  employ  it  as  it  rather  interferes  w 
the  ice-cap,  and  adds  to  the  discomfort  of  the  patient,  m 
late  stage,  when  there  is  evidence  of  much  cerebral  enasu. 
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ith  general  paresis,  and  perhaps  subnormal  temperature  it 
light  be  worth  while  to  try  the  effect  of  liquor  epispasticus 
ainted  over  the  whole  scalp. 

In  simple  and  even  in  tuberculous  meningitis  I  prescribe, 
[most  as  a  routine  treatment,  internal  antiseptics,  and  in 
ich  cases  I  prefer  salicylic  acid,  salol,  or  benzo-naphtliol. 
favourite  combination  with  me,  especially  when  the  tem- 
erature  is  above  the  normal,  has  been  equal  proportions  of 
over’s  powder  and  salol;  ten  grains  of  each  flavoured  anc 
ispended  in  almond  mixture  every  three  hours  for  an  adult, 
he  bowels  should  be  kept  open  throughout  the  illness,  and  of 
11  agents  for  this  purpose  I  prefer  calomel,  and  occasionally 
aemata.  The  vomiting  is  usually  of  cerebral  origin, 
ad  any  direct  treatment  to  the  stomach  is  generally  of 
ttle  avail;  however  a  sinapism  to  the  epigastrium,  and  the 
iternal  administration  of  bicarbonate  of  "soda,  sal  volatile, 
ad  creosote  frequently  does  good.  The  hiccough,  which 
jcurs  at  a  late  stage,  is  best  relieved  by  hypodermic  injec- 
ons  of  morphine,  or  morphine  and  atropine.  When  there  is 
tuch  cardiac  excitement  with  deficient  vascular  tone,  a  nom¬ 
ination  of  opium,  digitalis,  and  quinine  will  be  found 
leful.  When  there  are  convulsions  the  inhalation  of  chloro- 
rm  will  prove  efficacious.  In  basilar  meningitis,  when  at  a 
te  stage  there  is  a  tendency  to  bulbar  paralysis,  atropine  in 
nail  doses  should  be  frequently  given. 

With  the  use  of  local  or  general  blood-letting  in  this  dis- 
ise  I  have  no  experience,  and  in  those  cases  where  such  a 
mrse  might  be  deemed  advisable  I  would  rather  try  the 
feet  of  antimony.  Depletion  might  be  useful  in  the  early 
age  if  there  were  violent  action  of  the  heart  and  in- 
eased  arterial  pressure,  but  such  conditions  seldom  Ol¬ 
iver  occur. 

As  in  other  febrile  affections,  the  nasal  secretions  become 
y,  inspissated,  and  irritating ;  this  can  be  remedied  by  a 
iray  of  1  or  2  per  cent,  of  menthol  in  paroline.  An  antiseptic 
outh  wash  should  be  used,  or  it  answers  equally  well  for  this 
lrpose  to  paint  the  teeth  and  gums  with  a  mixture  of  equal 
irts  of  glycerine  and  tincture  of  iodine.  If  some  be  swal- 
wed  the  antiseptic  action  will  be  further  extended. 

To  relieve  cerebral  excitement,  sleeplessness,  delirium,  and 
neral  restlessness,  I  have  gradually  arrived  at  the  conclu- 
>n  that  there  is  no  drug  equal  to  opium  very  freely  admini- 
ered.  It  is  not  a  specific  for  meningitis  or  anything  else, 
it  to  it  more  than  to  anything  else  I  ascribe  my  marked  suc- 
ss  in  the  treatment  of  this  disease.  It  puts  the  patient  in 
e  most  favourable  position  for  getting  well,  and  ren- 
■rs  his  brain  less  suseeptible  or  more  resistant  to  the 
arm  which  is  passing  over  it. 

My  views  on  this  question  have  gradually  undergone  a 
ocess  of  development.  At  first  I  used  Dover’s  powder  and 
licylic  acid,  opium  and  calomel ;  now  I  almost  exclusively 
e  hypodermic  injections  of  morphine,  and  prescribe  the 
tiseptic  remedy  separately,  or  even  discard  it.  It  is  most 
fficult  to  poison  a  patient  suffering  from  meningitis  with 
ium.  I  would  not  advise  you  to  try  to  poison  him  for  fear 
u  might  succeed,  but  I  wish  to  emphasise  the  difficulty  of 
ing  so,  and  I  am  convinced  that  there  is  more  danger  to 
e  patient  in  using  it  sparingly  rather  than  freely,  in  one 
my  most  successful  cases  the  patient,  an  adult,  received 
ch  day  for  over  a  fortnight  6  grains  of  morphine  hypo- 
rmically  injected.  As  the  patient  began  to  improve  the 
antity  was  gradually  reduced ;  but,  with  a  too  rapid 
ninution  at  first,  there  was  a  relapse,  which  was  cured 
a  return  to  a  larger  dose.  In  one  little  patient,  who  only 
ighed  28  lbs.,  and  who  eventually  died  from  tuberculous 
‘r.ingitis  with  tuberculous  ulceration  of  the  bowels,  the 
antity  of  morphine  was  gradually  increased  up  to  3  grains 
iay.  On  one  occasion  I  asked  my  house-physician,  “  How  is 
:hat  this  patient  is  not  under  the  influence  of  morphine  ?  ” 
which  he  replied,  “Is  there  to  be  no  limit?”  And  I 
swered  that  the  only  limit  should  be  the  quantity  neces- 
y  to  keep  the  patient  constantly  under  the  influence  of  the 
ig.  I  prefer  a  solution  of  morphine,  as  being  more  reliable 
1  more  uniform  in  strength  than  the  hypodermic  tablets, 
have  often  had  a  little  difficulty  with  house-physicians  in 
octrinating  them  into  my  views  ;  they  have  generally  been 
icated  by  therapeutists  who  are  well  up  in  the  coal-tar 
ies,  and  taught  to  avoid  opium  in  this  disease.  I  generally 
amence  in  children  over  7  years  of  age  with  £  grain  of  mor¬ 


phine  hypodermically  every  four  hours,  and  increase  the 
quantity,  and  perhaps  the  frequency,  as  quickly  as  maybe 

necessary.  For  childrenusuallyabout  2  grains  a  daysuffice, but 

may  pessary  to  give  3,  4,  5,  or  6  grains  daily. 
I  or  children  under  6  or  7  it  is  perhaps  better  to  administer 
opium  or  morphine  by  the  mouth,  and  to  arrive  at  the 
requisite  dose  is  a  very  simple  matter.  When  there  is  much 
vomiting  it  is  often  an  advantage  to  combine  small  doses  of 
atropine  with  the  morphine,  but  if  there  be  much  temperature 
the  atropine  had  better  be  avoided.  At  a  late  stage,  when 
there  is  evidence  of  ventricular  effusion  with  a  risk  of 
respiratory  paralysis,  atropine  should  be  given  rather  freely. 

Treatment  should  be  commenced  early ;  when  patients  are 
sent  into  hospital  actually  dying  we  should  not  be  expected 
to  perform  miracles.  I  feel  confident  that  if  the  nervous 
system  were  kept  absolutely  at  rest  under  a  free  administra- 
tl0n  of  morphine  from  an  early  stage  of  the  disease,  the 
mortality  would  not  be  so  high  as  it  is  at  present.  These 
views  may  seem  heterodox  to  many,  as  the  textbooks  do  not 
recommend  morphine  in  meningitis,  and  the  few,  such  as  Sir 
J.  Durdon- Sanderson  and  Professor  Osier,  who  have  employed 
it  m  cerebro-spinal  fever  have  merely  prescribed  it  to  relieve 
pain. 

Diet.— In  all  these  cases  there  is  impaired  nutrition,  hence 
the  patients  should  be  well  fed  with  light  articles  of  diet 
such  as  peptonised  bread  and  milk,  various  kinds  of  children’s 
food,  and  other  articles  of  farinaceous  diet,  vegetable  juices, 
grapes,  maltine,  bread  and  butter,  etc.  I  always  see  that  the 
patient  gets  as  great  a  variety  as  possible,  and  as  much  nutri¬ 
tious  food  as  can  be  retained  in  the  stomach. 


NOTES  ON  A  CASE  IN  WHICH  ANTITYPHOID 
INOCULATIONS  WERE  PRACTISED. 

By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D., 
Physician  and  Lecturer  on  Medicine,  St.  Bartholomew’s  Hospital. 

It  is  important  to  record  at  the  present  stage  of  this  practice 
the  results  which  are  obtained  from  antityphoid  inoculation, 
both  to  add  to  the  stock  of  knowledge  respecting  it,  and,  if 
possible,  to  encourage  its  further  adoption,  in  the  hope  of 
securing  a  sufficient  degree  of  prophylaxis  against  the 
invasion  of  enteric  fever. 

Primary  Inoculation. 

A  young  man,  aged  24,  about  to  proceed  on  tropical  service, 
submitted  to  a  primary  inoculation  on  October  23rd.  Professor 
Wright,  of  Netley,  very  kindly  supplied  some  doses  of  anti¬ 
typhoid  vaccine  in  sealed  glass  capsules.  The  patient  was 
confined  to  bed,  and  had  a  pad  of  lint  soaked  in  mercuric 
perchloride  solution  applied  overnight  to  the  left  flank.  Dr. 
Garratt  injected  the  first  dose,  about  1  c.crn.,  at  9.30  a.m.,  the 
temperature  being  below  normal,  97.6°,  and  the  pulse  80.  The 
site  of  puncture  was  closed  by  sterilised  plaster.  Some 
pricking  pain  and  throbbing  ensued  at  the  part,  and  some 
slight  pain  was  also  felt  in  the  left  thigh  and  round  the  left 
ilium.  In  two  hours  there  was  a  copious  flow  of  pale 
urine,  and  the  temperature  had  risen  ^99.4°.  There  was  slight 
left  temporal  headache,  the  skin  was  generally  injected  and 
moist,  and  after  short  sleeps  the  patient  awoke  in  profuse 
perspiration.  At  4.30  f.m.  the  temperature  was  ico°,  pulse  95. 
The  pain  continued  in  the  left  flank,  was  felt  in  the  axilla, 
and  down  the  left  leg.  At  6.30  f.m.  a  patch  of  vivid  redness, 

2  inches  square,  was  apparent  around  the  point  of  injection, 
with  streaks  proceeding  from  it  in  various  directions,  as  of 
cellulitis,  the  sensibility  of  the  patch  being  much  heightened. 
Pulse  76.  Appetite  was  impaired  till  the  evening,  and  there 
was  considerable  thirst.  At  9.45  p.m.  the  temperature  was 
99.8°,  and  the  pulse  80.  On  scoring  the  red  patch  with  the 
finger  nail  white  streaks  were  readily  produced. 

October  24th.  The  patient  had  had  a  good  night’s  rest.  The 
redness  of  the  patch  was  as  before,  and  he  had  a  bruised 
sensation  in  the  flank.  At  9  a.m.  the  temperature  was  nor¬ 
mal.  He  had  had  one  loose  motion.  Appetite  was  good. 
The  urine  was  natural,  though  rather  dark  in  appearance,  and 
ess  in  amount  than  usual,  specific  gravity  1026,  alkaline  re¬ 
action.  About  noon  the  temperature  was  99.6°,  but  fell  in 
ihe  evening  to  99. 20  F. 
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On  October  25th,  he  was  feeliDg  quite  well.  The  tempera¬ 
ture  was  97,4°.  The  patient  rose,  had  a  bath,  and  went  out  in 
the  forenoon.  The  bruised  sensation  in  the  side  remained  for 
four  days  subsequently. 

Second  Inoculation. 

This  was  carried  out  by  Or.  Segundo  as  before,  with  the 
same  amount  of  vaccine,  also  in  the  left  flank,  a  little  lownr 
down,  on  November  2nd  at  9  a.m.  The  temperature  was  990. 
There  was  less  pain  after  the  injection.  In  two  hours’ time  a 
large  amount  of  pale  urine  was  discharged,  and  there  was 
some  sweating  during  the  forenoon.  At  12.15  p.m.  the  tem¬ 
perature  was  100.80,  at  3  p  m.  99  20,  and  at  7  p  m.  98.6°. 
The  pulse  during  the  day  was  80,  bounding,  and  of  moderate 
tension.  The  patient  felt  very  poorly  for  half  an  hour  about 
2  p.m.  In  the  evening  a  fresh  patch  of  redness  appeared  at 
the  site  of  inoculation,  less  marked  than  on  the  first  occasion. 
Appetite  was  diminished,  but  there  was  less  thirst  than  after 
the  first  injection. 

November  3rd.  He  had  passed  a  good  night.  The  redness 
persisted,  and  was  spreading  round  towards  the  loin.  An 
enlarged  gland  had  appeared  in  the  left  groin,  and  was  dis¬ 
tinctly  tender.  A  loose  motion  was  passed.  The  urine  was 
diminished  in  amount,  and  darker  in  colour  than  usual. 
Ehrlich’s  reaction  was  not  obtained  in  it.  The  patient  was 
feeling  quite  well,  and  went  out  in  the  afternoon. 

On  November  9th  an  examination  of  the  finger  blood  was 
made  for  Widal’s  reaction  by  Dr.  Andrewes  in  the  pathological 
laboratory  of  St.  Bartholomew’s  Hospital.  The  reaction  was  ex¬ 
tremely  vigorous  and  well  marked  even  in  a  200-fold  dilution. 

An  inoculation  was  made  in  a  second  patient  with  another 
portion  of  the  same  vaccine.  Very  similar  symptoms  followed, 
and  there  was  slight  poorliness  for  three  or  four  days  ;  the 
pain  in  the  flank,  though  not  severe,  giving  rise  to  the  most 
urgent  of  the  slight  inconveniences  experienced. 

A  second  inoculation,  ten  or  twelve  days  after  the  first,  is 
highly  desirable  to  secure  the  full  benefit  of  the  vaccine. 

The  points  requiring  attention  in  this  practice  are  to  secure 
perfect  asepsis  and  sterilisation  of  all  instruments  employed. 
The  patient  should  remain  in  bed  for  two  days,  and  resolve  to 
keep  quiet  till  all  reaction  has  passed  off.  With  these  pre¬ 
cautions  in  healthy  subjects  there  appears  to  be  no  cause  for 
anxiety  as  to  a  satisfactory  result.  Tne  subject  would  do  well 
to  have  his  blood  serum  tested  by  Widal’s  process  at  intervals 
of  three  or  six  months,  or,  whenever  possible,  for  some  years 

to  come.  .  ^ 

Lastly,  I  will  express  my  thanks  to  the  Pathological  Depart¬ 
ment  of  Netley  Hospital  for  supplying  me  with  the  vaccine, 
and  my  high  appreciation  of  Professor  Wright’s  public  ser¬ 
vices  in  promoting  this  practice  of  inoculation  which  appears 
to  hold  out  promise  of  a  boon  not  only  to  the  military  forces 
of  this  country,  but  to  the  whole  community. 


THE  RELATION  OF  LARGE-CELLED  INDURATIVE 
HYPERPLASIA  OF  THE  LYMPHATIC  GLANDS 
TO  TUBERCULOSIS. 

B v  HUGH  WALSHAM,  M.A.,  M.D. Cantab.,  M.R.C.P.Lond., 
•Assistant-Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest ;  formerly  Pathologist  to  the  Hospital. 


Pathologists  who  have  made  many  post-mortem  examinations 
on  patients  who  have  died  of  chronic  pulmonary  tuber¬ 
culosis, and  who  have  examined  microscopically  the  lymphatic 
glands,  especially  in  the  cervical  and  bronchial  regions,  must 
be  perfectly  familiar  with  this  condition.  Large-celled  indura¬ 
tive  hyperplasia  of  the  lymphatic  glands  is  distinguished  by 
the  transformation  of  the  normal  gland  tissue  into  large- 
celled  tissue,  having  noneof  the  characteristics  of  the  original 
structure.  This  large-celled  tissue  consists  partly  of  rounded 
.and  polygonal  cells,  and  partly  of  spindle  cells.  If  the  proper 
lymphadenoid  tissue  has  not  altogether  disappeared,  the 
remaining  portions  of  it  form  reticulated  bands  pervading  the 
large-celled  tissue. 

Fig.  1  shows  clearly  the  microscopical  structure  of  a  cer¬ 
vical  lymphatic  gland  that  has  undergone  this  change.  The 
mormal  lymphoid  tissue  stains  more  deeply  than  the  large- 


Fig.  1. 

Professor  Ziegler1  in  his  textbook  of  pathology  separates  thfi 
large-celled  hyperplasias  from  the  tuberculous  a-flections  0 
the5 lymphatic  glands,  but  he  goes  on  to  say  that  it  is  not  un 
likely  that  tuberculosis  may  assume  this  type,  and  that  som( 
of  the  so-called  scrofulous  inflammations  of  the  lymphatic 
glands  in  which  no  typical  tubercles  can  be  found  are  reallj 
due  to  the  invasion  of  the  tuberculous  virus. 

The  following  case  is,  I  think,  worthy  of  record  as  bearing 
on  this  question : 

E.  T.,  female,  aged  7,  died  in  the  City  of  London  Hospita 
for  Diseases  of  the  Chest  of  morbus  cordis,  mitral  and  aortic 
The  post-mortem  examination  was  made  by  myself  twenty-sevei 
hours  after  death. 


Fig-  2‘ 

The  body  was  well  nourished,  and  rif/or  mortis  present.  Tt 
heart  was  hypertrophied  and  dilated,  and  gave  evldenc 
old  and  recent  endocarditis  which  was  the  cause  01  ci 


celled  portion,  thus  coming  out  in  sharp  contrast  under  the 
microscope.  The  process  of  transformation  begins  probably 
with  an  accumulation  of  leucocytes  in  the  gland  tissue,  fol¬ 
lowed  by  the  development  of  epithelioid  cells  with  large 
nuclei.  .Now  what  is  the  significance  of  this  large-celled 
hyperplasia  in  a  lymphatic  gland  ?  Is  it  a  tuberculous 
change?  Are  we  to  look  upon  a  lymphatic  gland  so  changed 
as  tuberculous,  although  there  may  be  no  definite  evidence  of 
tubercle,  using  that  term  in  the  usual  histological  sense  ?! 
The  actual  frequency  of  tuberculosis  of  the  lymphatic  glands 
is  not  easily  determined  by  mere  anatomical  inspection, 
and  it  is  often  difficult  to  say  whether  a  given  glandular 
affection  is  tuberculous  or  not. 


Nov.  iS,  1899.I _ DIPHTHERIA  IN  AUSTRALIA,  [i«£S/JSSL,  1409 


The  larynx,  trachea,  and  bronchi  were  normal.  The  pleural 
cavities  contained  a  small  quantity  of  clear  straw-coloured 
fluid,  and  showed  no  adhesions.  The  bronchial  glands  were 
enlarged  and  in  parts  caseous.  At  the  anterior  margin  of 
the  middle  lobe  of  the  right  lung  there  was  a  small  caseous 
tuberculous  nodule  about  the  size  of  a  small  pea,  radiating 
from  this  immediately  under  the  pleural  surface  were  nume¬ 
rous  grey  granulations.  With  this  exception  there  was  no 
evidence  of  tubercle  in  the  body.  The  left  lung  was  perfectly 
free.  The  tuberculous  patch  in  the  right  lung  was  quite 
limited  to  the  space  indicated  above.  On  making  micro¬ 
scopical  sections  the  bronchial  glands  were  found  to  be 
typically  tuberculous,  with  large  giant- cell  systems.  (See 
Fig.  2.)  The  microscopical  picture  of  the  lung  was  typically 
that  of  grey  miliary  tubercle.  The  whole  chain  of  cei’vical 
glands  was  carefully  dissected  out  on  the  right  side,  and  the 
glands  were  found  to  be  in  a  condition  of  large-celled  hyper¬ 
plasia,  but  with  no  typical  giant-cell  systems.  The  tonsils 
were  very  diligently  searched  for  tubercle,  but  none  was 
found. 

I  think  the  inference  from  the  above  is  clear  that  this 
large-celled  hyperplasia  of  the  lymphatic  glands  is  of  a  tuber¬ 
culous  nature.  In  this  case  we  have  the  two  conditions  occur¬ 
ring  together.  The  bronchial  glands  being  typically  tubercu¬ 
lous,  with  secondary  lung  infection,  and  the  cervical  glands 
being  in  the  condition  of  large-celled  hyperplasia  which  I 
look  upon  as  being  equally  tuberculous.  How  the  bronchial 
glands  became  affected  is  not  clear.  As  already  said,  diligent 
search  was  made  in  the  tonsil,  but  with  a  negative  result.  The 
case  is  in  other  inspects  an  interesting  ore,  because  the  tuber¬ 
culous  infection  was,  at  any  rate  in  the  lung,  quite  recent, 
there  being  no  suspicion  of  tuberculosis  until  it  was  dis- 
covei'ed  at  the  post-mortem  examination.  Tubercle  bacilli 
could  not  be  found  in  the  cervical  glands,  but  I  think  we  may 
consider  this  large-celled  hyperplasia  as  a  kind  of  pretubercu- 
lous  change  in  the  gland. 

Reference. 

1  Textbook  of  Pathological  Anatomy,  translated  by  MacAlister,  vol.  ii,  p.  112. 


THE  DIPHTHERIA  MORTALITY  OF  THE  THREE 
PRINCIPAL  AUSTRALIAN  COLONIES  FOR 
THE  PAST  FIFTEEN  YEARS, 

WITH  SPECIAL  REFERENCE  TO  TEE  INFLUENCE  OF  ANTITOXIN 
ON  THE  DEATH-RATE.* 

By  A.  JEFFERIS  TURNER,  M.D.Lond., 

Honorary  Physician  to  the  Hospitil  for  Sick’Children,  Brisbane'1 


The  antitoxin  treatment  of  diphtheria  was  introduced  into 
Australia  at  about  the  beginning  of  1895,  and  almost  immedi¬ 
ately  came  into  general  use.  In  the  city  of  Brisbane,  for 
instance,  there  have  been  since  then  very  few  practitioners— 
the  principal  exceptions  being  those  engaged  in  certain  forms 
of  club  practice — who  would  omit  to  administer  an  injection 
of  serum  to  a  case  of  diphtheria.  A  few  cases  may  have  been 
so  treated  during  the  closing  months  of  1894,  but  I  believe  not 
sufficiently  many  to  exert  any  appreciable  influence  on  the 
mortality. 

Judging  from  the  great  reduction  in  the  case-mortality  of 
the  disease  in  the  numerous  hospital  reports  which  have 
appeared  since  the  introduction  of  the  new  treatment,  it 
becomes  interesting  to  inquire  whether  the  total  yearly 
mortality  as  recorded  by  the  Registrars- General  of  the 
various  colonies  shows  any  signs  of  reduction.  It  is  obvious 
that,  although  the  more  exact  details  of  cases  treated  in 
hospital  are  best  fitted  to  elucidate  the  problem  as  to  the 
efficacy  of  the  treatment,  its  actual  value  in  saving  life 
under  present  conditions  of  use  can  only  be  determined  by 
such  an  inquiry. 

The  principal  difficulty  in  this  investigation  is  produced  by 
the  varying  epidemic  prevalence  of  diphtheria,  or,  to  speak 
uiore  accurately,  of  fatal  cases  of  diphtheria  in  different 
years,  quite  apart  from  the  question  of  the  possible  influence 
of  treatment.  If  we  had  had  notification  of  the  number  of 
cases  of  the  disease  occurring  in  each  year,  this  difficulty 

Read  iu  the  Section  of  Public  Health  of  the  Intercolonial  Medical  Con¬ 
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would  have  been  for  the  most  part  removed.  In  the  absence 
of  this,  we  can  only  deal  with  it  by  taking  the  average  mor¬ 
tality  of  a  sufficiently  long  series  of  years  so  as  to  eliminate 
annual  variations.  We  commence  our  inquiry  at  the  year 
1884,  and  from  this  to  1894  inclusive  we  have  what  may  be 
termed  a  pre-antitoxin  period  of  eleven  years,  which  again  we 
have  divided  into  two  periods  of  six  years  and  five  years  re¬ 
spectively.  The  antitoxin  period  consists  of  the  four  years 
1895  to  1898  inclusive.  It  would  be  convenient  to  have  a 
longer  antitoxin  period,  but  this  is  all  that  is  available  to  us  at 
present.  For  the  colonies  of  Queensland  and  New  South 
Wales  this  period  appears  fairly  satisfactory,  as  the  annual 
variations  in  the  mortality  per  100,000  of  mean  population  are 
not  excessive.  Contrary  to  what  might  be  expected  the 
colony  of  Victoria,  with  a  population  nearly  three  times  that 
of  Queensland,  shows  much  greater  variations  in  mortality. 
Probably  the  explanation  of  this  is  a  climatic  one.  Queens¬ 
land  and  New  South  Wales,  both  on  the  eastern  coast  of  the 
continent  and  facing  the  Pacific,  enjoy  a  very  similar  climate; 
Victoria,  lying  on  the  south  coast  and  facing  the  Southern 
Ocean,  has  a  different  and  much  more  variable  climate. 
Whether,  however,  this  is  a  true  explanation  of  the  more 
variable  diphtheria  mortality  of  the  last-named  colony  is  im¬ 
material  to  our  present  purpose. 

Another  difficulty  lies  in  the  considerable  number  of  cases 
registered  as  deaths  from  “croup.”  The  great  majority  of 
these  may  be  taken  as  cases  of  membranous  croup,  for  death 
from  true  catarrhal  croup  is  rare.  Without  entering  into 
pathological  discussions  it  may,  I  think,  be  taken  as 
universally  admitted,  that  if  not  all,  at  least  the  great 
majority,  of  fatal  cases  of  membranous  croup,  are  really  cases 
of  diphtheria  of  the  air  passages.  Accordingly  I  have 
included  deaths  from  croup  in  my  statistics,  and  would  point 
out  that  if  in  so  doing  I  have  included  some  deaths  not 
actually  due  to  diphtheria,  these  would  tend  to  obscure, 
certainly  not  to  exaggerate,  any  fall  in  the  mortality  due  to 
the  use  of  antitoxin,  for  it  is  not  contended  that  non- 
diphtherial  cases  are  influenced  by  this  remedy. 

The  increasing  proportion  of  children  in  the  population 
since  the  proportional  decrease  of  adult  immigration,  has, 
perhaps,  had  some  effect  on  the  annual  death-rate,  diphtheria 
being  with  few  exceptions  a  disease  of  childhood;  but 
although  some  slight  apparent  increase  in  the  mortality  of  the 
later  years  of  the  series  might  have  been  expected  from  this 
cause,  such  is  not  apparent  in  the  statistics,  and  evidently 
the  comparative  influence  of  this  factor  has  been  inappreci¬ 
able.  The  varying  meteorological  conditions  of  different 
years  has  no  doubt  a  direct  influence  on  the  death-rate,  but  as 
there  still  remains  considerable  obscurity  as  to  the  exact 
weather  conditions  that  are  of  importance,  I  have  thought  it 
wiser  to  eliminate  this  varying  factor  by  the  method  of 
averaging,  rather  than  to  attempt  to  consider  it  in  detail. 

Queensland. 

Treating  the  mortality  records  of  the  colony  of  Queensland 
on  these  lines,  we  obtain  the  following  table  : 


Queensland :  Deaths  from  Croup  and  Diphtheria. 


Year. 

No.  of  Deaths. 

Mean  Population. 

Deaths  per  100,000. 

1884 . 

13s 

298,694 

45-2 

1885 . 

208 

318,415 

65-3 

1886 . 

200 

332,510 

60.2 

18S7...  . 

159 

354,777 

44.8 

1888 . 

156 

377,201 

41.4 

1889 . 

165 

397,061 

41.6 

1890 . 

232 

414,716 

55-9 

1891 . 

205 

404,772 

50-7 

1892 . 

176 

415,813 

42-3 

1893 . 

156 

426,798 

36.6 

1894 . 

I;7 

438,727 

35-8 

1895 . 

96 

452,852 

21.2 

1896 . 

60 

466,364 

12.9 

1897 . 

67 

478,440 

I4.O 

1898 . 

96 

492,602 

1 

19.5 

Mean  annual  death-rate  per  100,000  living  for  six  years  1884-89,  49.2. 
Mean  annual  death-rate  per  100,000  living  for  five  years  1890  94,  44.1. 
Mean  annual  death-rate  per  100,000  living  for  four  years  1895-98,  16.4, 
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I  must  here  express  my  obligations  to  Mr.  Thornhill 
Weedon,  Compiler  of  General  Statistics  to  the  Queensland 
Government,  for  his  liberal  assistance  in  furnishing  me  the 
material  on  which  the  following  tables  are  based,  and  also  for 
checking  the  calculations. 

Comparing  the  two  divisions  of  the  pre-antitoxin  period  we 
observe  a  fall  in  the  average  mortality  from  49.2  per  100,000 
mean  population  in  the  first  six  years,  to  44.1  in  the  next  five. 
This  fall  will  be  seen  to  be  due  to  the  unusually  high  mor¬ 
tality  in  the  years  1885  and  1886  in  the  one,  and  the  low  mor¬ 
tality  in  1893  and  1894  in  the  other;  eliminating  these  years 
the  comparison  would  be  reversed,  and  glancing  at  the  whole 
of  the  pre-antitoxin  period  it  may  be  said  that  there  is  no  evi¬ 
dence  of  any  steady  fall.  From  the  year  1890,  however,  when 
the  death-rate  was  high,  there  is  a  gradual  fall  to  1S93  and 
1894,  and  these  two  last  years  have  the  lowest  mortality  of  the 
whole  period. 

In  the  antitoxin  period  the  mortality  is  16.4  per  100,000 
mean  population,  but  little  more  than  one-third  of  that  in 
either  of  the  two  preceding  periods.  Furthermore,  it  will  be 
noted  that  a  sudden  considerable  fall  occurred  in  1895,  a 
second  fall  in  1896,  and  that  although  there  has  been  a  slight 
rise  since,  the  figures  of  1895  have  not  been  reached.  It  is 
noticeable  that  the  highest  mortality  of  any  antitoxin  year  is 
considerably  lower  than  the  lowest  mortality  of  any  pre¬ 
antitoxin  year. 

New  South  Wales. 

The  returns  from  New  South  Wales  are  as  follows  : 


New  South  Wales:  Deaths  from  Croup  and  Diphtheria. 


Year. 

No.  of  Deaths. 

Mean  Population. 

Deaths  per  100,000 

1884 . 

325 

883,145 

36-8 

1885 . 

582 

927i275 

62.8 

1886 . 

269 

969.455 

27  8 

1887...  . 

423 

1.004,835 

42.1 

1888 . 

45° 

1.035.70s 

43  5 

1889 . 

494 

1,066,450 

46-3 

1890 . 

649 

1,101,840 

58.9 

1891 . 

653 

1,143.580 

57- 1 

1892 . 

458 

1,181,475 

388 

1893 . 

578 

1,210,510 

47-8 

1894 . 

464 

1,237,410 

37-5 

1895 . 

283 

1,264,660 

22.4 

i8g6 . 

247 

1,287,755 

19.2 

1897 . 

173 

1,310,550 

13.2 

1898 . 

255 

1,334,850 

19.1 

Mean  annual  death-rate  per  100,000  living  for  six  years,  1884-89,  43-2. 

Mean  annual  death-rate  per  100,000  living  for  five  years,  1890-94,  47.7. 

Mean  annual  death  rate  per  100,000  living  for  four  years,  iSgy-gS,  18.4. 

Here,  in  contrast  to  Queensland,  we  find  a  higher  mor¬ 
tality  in  the  second  of  the  two  divisions  of  the  pre  antitoxin 
period,  these  being  43.2  and  47.7  per  100,000  respectively.  The 
difference  is  attributable  to  the  unusually  low  mortality  in 
the  year  1886,  which  is  the  lowest  of  the  whole  eleven  years. 
From  the  year  1890,  which  was  one  of  high  mortality, 
there  is  a  fall,  which,  however,  is  interrupted  by  a  consider¬ 
able  rise  in  1893.  There  is  no  evidence  of  any  continuous  fall 
during  the  whole  pre-antitoxin  period. 

In  1895  there  occurred  a  sudden  large  fall  in  mortality,  suc¬ 
ceeded  by  further  slight  falls  in  1896  and  1897,  and  a  slight 
rise  in  1898.  The  average  mortality  of  the  four  antitoxin 
years  is  18.4  per  100,000,  being,  as  in  Queensland,  considerably 
less  than  half  that  in  either  of  the  two  divisions  of  the  pre¬ 
antitoxin  period. 

Furthermore  here,  also,  the  highest  mortality  of  any  anti¬ 
toxin  year  is  lower  than  the  lowest  mortality  of  any  pre¬ 
antitoxin  year. 


Victoria. 

In  Victoria  the  returns  bear  a  somewhat  different  aspect : 
Victoria :  Deaths  from  Croup  and  Diphtheria. 


Year. 

No.  of  Deaths. 

1884 . 

343 

1885 . 

332 

1886 . 

28 1 

1887 . 

390 

1888 . 

583 

1889 . 

809 

1890 . 

1,031 

1891 . 

496 

1892 . 

363 

1893 . 

182 

1894 . 

225 

1895 . 

186 

1896 . 

174 

1897 . 

3l9 

1898 . 

247 

Mean  Population. 

Deaths  per  100,000. 

032,630 

36.8 

956,880 

34-7 

984,860 

28.5 

1,016,750 

38-4 

1,054,980 

55-3 

1,090,350 

74.2 

1,118,500 

92.2 

1,146,930 

43-3 

1,162,710 

31.2 

1,170,330 

15.6 

1,174,730 

19.2 

1,180,040 

1.5*8 

i,i77,435 

14.3 

1,172,790 

27.2 

1,172,952 

21. 1 

Mean  annual  death-rate  per  100,000  living  for  sax  years  1884-89,  45.4. 
Mean  annual  deatli-rate  per  100,000  living  for  five  years  1890-94,  39.8. 
Mean  annual  death-rate  per  100,000  living  for  four  years  1895-98,  19.7. 


If  the  average  of  the  two  divisions  of  the  pre-antitoxi 
period  and  of  the  single  antitoxin  period  be  taken,  we  obtai 
results  closely  similar  to  those  observed  in  the  two  forme 
colonies.  But  on  examining  the  returns  of  the  separate  yeai 
we  are  struck  by  the  extreme  variations  of  the  annul 
mortality  in  the  pre  antitoxin  period.  This  rose  to  an  excel 
sive  height  in  1889,  and  reached  a  climax  in  1890,  when  it  fa 
exceeded  that  attained  in  any  year  in  the  two  colonies  pr< 
viously  considered.  Thence  there  occurred  a  rapid  fall,  read 
ing  a  remarkably  low  level  in  1893,  from  which  occurred  bi 
a  slight  rise  in  1894.  These  variations  point  to  great  difference 
of  epidemic  prevalence  in  the  years  considered. 


City  and  Suburbs  of  Melbourne. 

This  is  even  more  noticeable  when  we  examine  the  record 
for  the  city  of  Melbourne,  which  contains  more  than  one-thii 
of  the  population  of  the  Colony.  In  the  year  1890  thei 
occurred  470  deaths  from  diphtheria  in  this  city ;  m  the  yet 
1893  only  35.  The  full  records  since  1890  are  given  here  : 

Melbourne  and  Suburbs. 


Deaths  from  Diphtheria  ( including  Diphtherial  Croup). 


1890 

•  470 

1893  . 

•  35 

1896 

-  93 

1891 

.  172 

1894  . 

.  51 

1897 

..  151 

1892 

.  100 

1895  . 

.  57 

1898 

..  128 

The  excessive  fall  shown  in  the  Melbourne  mortality  froi 
this  disease  may  be  partly  due  to  improved  sanitary  cond 
tions.  That  it  is  not  wholly  so  due  may  be  inferred  from  tr 
rise  that  has  occurred  since  1893,  which  is  considerable,  thouf 
not  reaching  nearly  the  height  attained  in  1890.  The  van 
tions  must  be  in  part  at  least  due  to  meteorological  condition 
assisted  to  a  small  extent  by  the  fact  that  the  excessive  pr 
valence  of  the  disease  in  the  year  1890  must  have  eliminafi 
many  of  the  most  susceptible  by  death,  and  left  a  still  larg 
number  comparatively  immune  by  recovery  from  an  attack. 

Viewing  the  mortality  returns  for  the  whole  Colony  of  Vi 
toria  in  an  impartial  manner,  we  may  fairly  claim  that  tm 
do  not  contradict  the  very  positive  and  striking  figures  of  ti 
other  two  colonies,  but  that  taking  them  by  themselves 
longer  series  of  years  in  the  antitoxin  period  are  required 
establish  positive  conclusions.  There  have  been  disturbir 
factors  at  work  which  obscure  the  results  which  in  Queen 
land  and  New  South  Wales  are  sufficiently  evident. 

Australia  Compared  with  England  and  Wales. 

The  following  table  shows  the  annual  mortality  of  the  thr 
colonies  taken  together,  and  also  the  mortality  of  Englai 
and  Wales  for  the  same  years  as  compiled  from  the  reports 
the  Registrar-General : 
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Number  of  Deaths  from  Croup  and  Diphtheria  per  100,000  of 
Mean  Population  in  each  Year  in  the  Three  Principal 
Australian  Colonies  and  in  England  and  Wales. 

Pre-antitoxin  Period. 


Deaths  per  100,000  Living. 


Year. 


Three  Australian  Colonies.  England  and  Wales. 


1884 

1885 

1886 

1887 

1 888 

1889 

1890 

1891 
189? 

1893 

1894 


1895 

1896 

1897 

1898 


38.0 

50.9 
32-8 

40.9 

48.2 
57'5 

72.6 

50.2 
36.1 

32.6 

29.7 


36.3 

32.0 

28.3 

30.3 

30.0 

30.3 

28.8 

26.4 

29.9 

38.9 

35-° 


Mean  for  n  years,  44.3  Mean  for  u  years,  31.5. 

Antitoxin  Period. 

19-5 

...  16.4 

...  18.9 

...  19-9 

Mean  for  4  years,  18.7 


31-4 

34-4 

28.2 


Mean  for  3  years,  31.3. 


The  average  mortality  during  the  eleven  years  of  the  pre- 
intitoxin  period  in  these  colonies  is  44.3  per  100,000  mean 
jopulation,  during  the  four  antitoxin  years  18.7  per  100,000, 
ieing  considerably  less  than  one-half  the  preceding.  On  a 
Dopulation  of  nearly  3  millions  this  represents  a  saving  during 
'he  four  years  of  about  3,000  lives,  which,  even  though  liberal 
illowance  be  made  for  possible  statistical  fallacies,  represents 
i  very  substantial  debt  owed  by  Australia  to  Professor  Behring 
)f  Marburg  University. 

Contemplating  the  individual  years,  we  observe  a  continuous 
all  in  the  mortality  during  the  years  1890  to  1894,  a  fall 
ihiefly  due  to  the  returns  from  the  colony  of  Victoria.  The 
owest  point  reached  is  29.7  per  100,000.  It  is  observable  that 
n  1SS6  the  mortality  fell  to  a  point  almost  as  low,  and  that 
Ins  was  followed  by  a  continuous  rise  culminating  in  the 
■xcessive  mortality  of  1890.  Whether,  therefore,  a  further 
all,  instead  of  a  rise,  might  have  been  expected  in  1895  is 
fery  doubtful.  In  any  case  the  fall  which  did  actually  occur 
?as  sharp  and  sudden,  and  brought  the  mortality  to  a  much 
ower  point  than  it  had  ever  before  reached,  and,  what  is  still 
nore  important,  to  a  point  which  has  not  been  appreciably 
exceeded  since.  The  highest  mortality  of  any  antitoxin  year 
s  much  below  the  lowest  mortality  of  any  pre-antitoxin  year, 
mat  some  new  factor  began  to  exert  a  considerable  effect  in 
owering  the  mortality  in  the  year  1895,  and  has  continued  to 
•xert  this  effect  since  then,  appears  to  be  a  fair,  indeed  a 
tardly  resistible,  conclusion.  If  this  factor  were  not  the  in- 
roduction  of  the  antitoxin  treatment,  no  other  explanation 
hat  I  know  of  suggests  itself  as  adequate  to  explaining  the 
menomena.  If  antitoxin  be  accepted  as  the  true  cause,  we 
nay  hope  by  still  further  extending  its  use  to  obtaining  a  still 
ower  mortality. 

The  returns  from  England  and  Wales  are  in  striking  con- 
rast  to  those  from  Australia.  There  is  here,  as  might  be  ex¬ 
acted  from  the  much  larger  population,  a  smaller  extent  of 
ariation  in  the  pre-antitoxin  period.  The  average  for  the 
leven  years  is  31.5  deaths  per  100,000,  a  mortality  consider¬ 
ably  *ess  than  that  of  Australia.  In  the  antitoxin  period  I 
.ave  returns  only  for  the  three  years  1895  to  1897,  and  these 
how  an  average  mortality  almost  exactly  the  same  as  in  the 
re-antitoxin  period,  and  much  greater  than  that  in  the  three 
olomes  for  the  same  period.  The  position  as  compared  to 
ustraha  has  become  conspicuously  reversed  since  the  intro- 
uction  of  the  serum  treatment. 

This  fact  is  emphasised  in  the  following  table,  in  which  I 
“■vC  compared  the  mortality  for  the  four  antitoxin  years  with 
iat  of  the  previous  four  years,  selecting  these  because  in 
ustraha  they  were  years  of  unusually  low  mortality,  and 
lerefore  compare  more  favourably  with  the  antitoxin  years 
ian  do  the  longer  period  given  in  the  last  table. 


Table  showing  Mean  Annual  Death-rate  per  100,000  Living  during 
the  Four  I  ears  preceding  and  following  the  introduction  of  Anti¬ 
toxin,  together  ivith  the  Proportionate  Reduction  in  Mortality. 


Mean  Annual 
Death-rate 

per  100,000 
for  Eour 
Years  1891  to 
1894. 

MeanAnnual 
Death-rate 
per  100,000 
for  Four 
Years  1895  to 
1898. 

Reduction  in 
Death-rate 
per  100,000 
Living. 

Proportional 
Reduction  of 
Death-rate 
(Death-rate 
for  1891  to 
1894  =  100). 

Queensland . 

41.2 

16.4 

24.8 

Per  Cent. 
60.2 

New  South  Wales  ... 

43-1 

18.4 

26.7 

59-2 

Victoria  . 

27.2 

19.7 

7-5 

27.9 

The  three  Colonies 
taken  together  ... 

37-0 

18.7 

18.4 

49-3 

England  and  Wales 

3i-3 

Three  years 
only,  1895-97. 
31-3 

1.6 

4-9 

We  see  that  the  mortality  in  Queensland  and  New  South 
Wales  has  fallen  almost  60  per  cent.,  in  Victoria  not  far  from 
30  per  cent.,  in  three  colonies  together  about  50  per  cent.,  in 
England  and  Wales  not  quite  5  per  cent. 

It  is  possible  that  the  true  reduction  in  the  English  mor¬ 
tality  may  have  been  greater  than  shown  by  the  figures.  The 
two  years  preceding  1895  were  in  this  country  years  of  un¬ 
usually  high  mortality,  that  for  1893  being  the  highest  on 
record  during  the  period  treated  of.  This  rise  may  have  had 
a  tendency  to  continue,  and  so  may  have  partly  marked  the 
decreased  mortality  caused  by  treatment.  But  after  making 
allowance  for  this  possibility  the  small  extent  of  the  fall  in  the 
mortality  of  the  mother  country,  as  compared  to  the  greatly 
reduced  mortality  in  the  Colonies,  remains  conspicuous, 
and  demands  some  explanation.  This  explanation  seems  to 
be  afforded  in  a  paper  by  Dr.  Goodall,1  as  far,  at  least,  as  re¬ 
gards  the  diphtheria  mortality  of  London.  In  the  following 
table,  based  on  a  table  given  in  his  paper,  we  have  the  mor¬ 
tality  in  each  year  of  cases  notified  as  diphtheria.  Being  a 
case  mortality  the  disturbing  factor  of  epidemic  prevalence 
is  eliminated  ;  and  as  the  returns  are  based  on  a  population 
of  four  or  five  millions,  they  may  be  regarded  as  free  from 
minor  influences. 


Case  Mortality  of  Diphtheria  in  London. 


Year. 

Mortality  per 
Cent,  of  Notified 
Cases  admitted 
to 

Asylums  Board 
Hospitals. 

Mortality  per 
Cent,  of  Notified 
Cases  not 
Admitted. 

Mortality  per 
Cent,  of  all 
Notified  Cases. 

1892 

24.8 

2X-5 

23.8 

1893 

27.1 

23-7 

24-5 

1894 

25.0 

24-3 

24.7 

Mean  for  three  years.. 

25.6 

23.2 

24-3 

i8q5 

18.3 

23-3 

21.2 

1896 

17.7 

21.3 

19-9 

1897 

14.9 

20.  I 

17.4 

Mean  for  three  years.. 

17.0 

21.6 

i9- 5 

The  proportion  of  notified  cases  treated  in  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board  in  each  year  varies  from  25  to  50  per  cent,  of  the 
whole  number  notified. 

It  will  be  observed  that  a  very  considerable  fall  in  the 
case-mortality  of  diphtheria  has  occurred  in  the  hospitals  of 
the  Metropolitan  Asylums  Board  since  1895,  but  that  among 
all  cases  not  admitted  into  these  hospitals  the  fall  has  been 
very  small,  hardly  beyond  the  limits  of  accidental  variation. 
This  is  so  in  spite  of  the  fact  that  hospital  cases  always  con¬ 
tain  a  large  proportion  admitted  in  an  advanced  stage  of  the 
disease. 

Dr.  Goodall  remarks:  “All  the  evidence  I  have  brought 
forward  has  been  designed  to  show,  and  I  think  does  show, 
that  outside  the  hospitals,  general  or  special,  the  antitoxin 
treatment  is  little  practised.” 
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On  referring  to  the  table  showing  the  diphtheria  mortality 
for  the  three  colonies,  and  for  England  and  Wales  for  the  last 
lifteen  years  there  will  be  found,  I  think,  evidence  that  this 
statement  does  not  hold  good  of  the  metropolis  alone.  When 
we  consider  that  a  fall  of  io  per  100,000  in  the  annual  mor¬ 
tality  of  diphtheria— a  much  smaller  fall  than  might  be  ex¬ 
pected  from  the  experience  of  the  Australian  colonies — would, 
in  a  population  of  30  millions,  mean  the  annual  saving  of 
3,000  children  from  a  cruel  and  painful  death,  I  think  we  are 
justified  in  pressing  the  results  obtained  in  these  Colonies 
on  the  attention  of  our  professional  brethren  in  the  mother 
country. 

Reference. 

1  British  Medical  Journal,  1889,  i,  p.  197. 


left  him  with  diplopia  of  his  left  eye  for  several  days,  but  this 
has  also  quite  disappeared.  The  after-treatment  consisted  in 
small  doses  of  strychnine,  with  stimulants  and  bark ;  and 
plenty  of  nourishing  diet,  with  port  wine. 


SNAKEBITE  TREATED  WITH  CAL- 
“ ANTIVENENE  SERUM:”  RECOVERY. 


CASE  OF 
ME  TTE'S 

By  Major  S.  J.  RENNIE,  R.A.M.C., 

Meerut,  Nortli-West  Provinces,  India. 


P.M. 

the 


History. 

Moradi,  a  Hindu  boy,  aged  12,  was  brought  to  me  about  6 
on  July  10th  in  a  semicomatose  condition,  and  with  all 
symptoms  of  bite  from  a  colubrine  snake  fully  developed  ;  in 
fact,  the  case  was  in  such  an  advanced  stage  that  paralysis  of 
the  respiratory  muscles  was  just  commencing.  The  history 


given  was  “  that  the  boy  was  sleeping  on  the  ground  in  the 


early  morning,  when  he  felt  something  bite  him  on  the  little 
finger  of  the  left  hand.  Being  very  drowsy,  he  simply  shook 
off  the  offender,  without  even  looking  at  it,  and  went  off  to 
sleep  again.  He  was  soon,  however,  wakened  by  pain  and 
stiffness  in  his  arm,  and  complained  of  vertigo.  First  the 
limb  and  then  the  body  began  to  swell,  which  was  followed 
by  complete  paralysis  of  the  whole  of  the  left  side  and  blind¬ 
ness  in  both  eyes,  after  which  he  slowly  sank  into  a  state  of 
1  ” — which  was  his 


condition  when  brought 


Remarks. 

That  we  have  in  Calmette’s  antivenene  serum  a  most  power¬ 
ful  remedy  against  the  bites  of  venomous  reptiles  lias  been 
fully  proved  both  in  the  laboratory,  and  also,  in  a  few 
instances,  in  actual  practice.  In  the  year  1896  it  fell  to  my 
lot  to  treat  the  first  case  in  which  this  serum  was  used  in 
India,  which  was  detailed  at  the  time  in  the  columns  of  this 
Journal,  and  since  then  other  successful  cases  have  been 
reported.  The  case  under  consideration  is,  however,  of 
especial  interest,  in  that  it  proves,  first,  that  no  matter  how 
acute  the  symptoms,  or  how  far  advanced  the  effects  of  the 
poison,  it  is  never  too  late  to  use  the  antidote ;  for,  as  will 
have  been  noted,  the  boy,  in  this  instance,  was,  to  all  intents: 
and  purposes,  dead  at  one  time  ;  and,  secondly,  that  the 
“antivenene”  will  keep  for  an  almost  indefinite  period,  and 
exposed  to  all  vicissitudes  of  climate,  as  I  had  the  serum  used 
in  this  case  in  my  possession  in  the  plains  of  India  for  nearly 
four  years.  _ 


semiconsciousness 
to  me. 

On  examination,  two  small  punctured  wounds  were  detected 
on  the  back  of  the  third  phalanx  of  the  left  little  finger, 
which,  judging  from  their  appearance,  had  been  inflicted  by 
a  reptile  some  12  or  18  inches  long— probably  the  well-known 
krait  ( Bunyarus  ccsruleus).  The  arm,  face,  left  side,  thorax, 
and  throat  were  cedematous,  and  there  was  complete  para¬ 
lysis  of  the  left  side  of  the  body.  The  eyeballs  were  pro¬ 
truded  and  staring,  with  ptosis  of  both  eyelids.  Sanious 
froth  was  bubbling  from  his  mouth,  and  the  glottis  was 
evidently  obstructed,  as  the  breathing  was  laboured  and 
stertorous  and  deglutition  impossible.  The  pulse  was  no 
and  dicrotic;  the  respirations  25  and  entirely  abdominal  in 
character  ;  the  surface  of  the  body  was  cold  and  covered  with 
clammy  perspiration.  He  could  be  slightly  roused  with  dif¬ 
ficulty,  but  soon  sank  again  into  a  state  of  lethargy  and 
collapse.  His  condition  was  very  grave  and  apparently 
hopeless. 

Treatment. 

I  at  once  injected  12  c.cm.  of  Calmette’s  antivenene  serum 
hypodermically,  and  also  gave  enemata  of  brandy  and  beef- 
tea.  The  case  was  so  far  advanced  that  it  was  useless 
attempting  the  local  treatment  of  the  wound  with  the 
chloride  of  gold  solution,  as  recommended  by  Calmette.  For 
the  next  fifteen  minutes  the  patient’s  condition  remained 
much  the  same,  when  the  paralysis  of  the  respiratory 
muscles,  which  had  been  slowly  coming  on,  became  fully 
developed,  and  he  ceased  to  breathe  altogether.  The  pulse 
beats  were  now  only  4  a  minute  ;  each  individual  beat  hard 
and  “hammer-like”  at  first,  but  getting  more  and  more 
faint  as  the  heart’s  action  slowly  ceased.  I  immediately 
commenced  artificial  respiration,  and  kept  it  up  for  half  an 
hour,  by  which  time  the  serum  had  done  its  work  and  the 
boy  had  regained  power  over  his  respiratory  muscles.  I  also 
at  the  same  time  injected  gr.  strychnine  hypodermically 
as  a  cardiac  and  nerve  stimulant.  As  soon  as  the  breathing 
was  restored  the  brandy  and  beef-tea  enemata  were  continued. 

From  this  time  he  made  a  rapid  and  uninterrupted  recovery, 
the  symptoms  disappearing  in  the  inverse  order  to  their 
onset.  In  forty-eight  hours  the  oedema  and  paralysis  of  the 
limbs,  and  the  blindness  were  completely  gone,  and  he  is  now 
as  well  as  ever  he  was  in  his  life.  A  curious  fact  was  that  it 


A  CASE  OF  CEREBRO  SPINAL  FEVER  IN 
INDIA,  WITH  BACTERIOLOGICAL 
EXAMINATION. 

Major  W.  J.  BUCHANAN,  B.A  ,  M.B.,  I.M.S., 

Superintendent,  Central  Prison,  Bhagalpur,  Bengal. 


By 


At  the  Tropical  Section  of  the  British  Medical  Association 
meeting  in  1898.  there  was  read  for  me  a  paper  on  Cerebro¬ 
spinal  Fever  in  India.1  In  this  paper,  besides  sketching  the 
history  of  the  disease  in  India,  I  gave  three  cases,  in  one  oi 
which  I  described  the  finding  of  the  diplqcoccus  intra- 


cellularis.  This,,  I  believe,  was  the  first  time  that  this 
organism  had  been  isolated  in  any  case  of  this  disease  in 
India.  Since  then  I  have  met  with  a  few  other  cases,  and  in 
the  case  briefly  described  herewith  I  am  able  to  announce  the 
finding  of  the  diplococcus  again,  the  finding  being  confirmed 
by  Major  F.  C.  Drury,  I.M.S  ,  Pi  0 lessor  of  Pathology  at  the  Cal¬ 
cutta  Medical  College.  The  case  is  briefly  as  follows  : 

Prisoner  No.  654,  aged  32,  employed  as  a  cook,  over  two  months  in  gaol 


was  admitted  to  the  hospital  of  the  Bhagalpur  Central  Prison  on  August 
ist,  1899,  with  fever  (102°  F.)  and  headache.  He  soon  became  uncon 
scious/  and  passed  thin  stools  involuntarily  into  the  bed.  The  pupm 
were  contracted.  The  pulse  was  only  90.  At  5  P.M.  he  was  still  uucon 
scious,  and  the  conjunctiva;  were  much  injected.  On  the  next  day  theteni 
perature  was  ioo°  F.,the  pulse  86,  and  the  patient  was  conscious.  He  com 
plained  greatly  of  intense  pain  over  the  back  of  the  neck  and  upper  par 
of  the  spine  as  well  as  over  the  forehead.  He  was  very  restless.  The  unnt 
had  a  specific  gravity  of  1030,  and  contained  neither  sugar  nor  albumen 
There  was  strong  flexor  spasm  of  the  leg  muscles,  and  the  head  was  drawfl 
back  markedly.  There  was  no  paralysis.  On  this  day  Kernig’s  sympton 
was  demonstrated  very  clearly  and  distinctly,  and  contrasted  will 
patients  suffering  from  other  diseases  in  another  ward.  I n  the  cerebro 
spinal  case,  when  the  patient  sat  up  or  when  the  thigh  was  flexed  on  tin 
abdomen  extension  of  the  leg  was  impossible  owing  to  the  strong  spasnj 
of  the  flexors.  The  same  day  lumbar  puncture  was  done,  and  aoou 
1  drachm  of  turbid  fluid  was  drawn  off  from  the  canal.  This  was  ex 
amined  and  the  diplococcus  found  within  the  pus  cells,  thus  confirminf 
the  diagnosis.  The  case  ran  a  rapid  course,  internal  strabismus  and  let 
facial  paralysis  soon  appeared,  with  retention  of  urine  and  herpes  on  tli 
lips,  and  the  patient  died  in  an  unconscious  condition  at  the  beginning  0 
the  fifth  day  of  illness.  , 

The  necropsy  was  done  four  hours  after  death.  The  boo; 
organs  generally  were  healthy.  The  brain  was  covered  witl 
fine  leptomeningitis,  and  the  base  of  the  brain,  the  cere 
bellum,  the  medulla,  and  the  first  four  inches  of  the  spina 
cord  (all  that  was  examined)  were  covered  with  thick  flak 
lymph,  involving  all  the  roots  of  the  cranial  nerves, 
examined  specimens  of  the  lymph  and  cerebro-spinal  fluid 
and  found  the  diplococci  in  large  numbers  within  the  celff 
Specimens  were  at  once  sent  to  Major  Drury,  I.M.S. ,  Professc 
of  Pathology  at  the  Medical  College  of  Calcutta,  who  kmdl 
examined  them  and  made  cultures.  He  reported  that  h 
found  the  diplococci  in  large  numbers  within  the  cells,  bot 
in  the  turbid  fluid  and  in  the  purulent  lymph,  and  cultiv; 
tions  on  agar  showed  the  diplococci  in  abundance  in  ahnof 
pure  cultures.  This  case  was  the  first  in  this  gaol  for  the  pa: 
sixteen  months ;  about  sixteen  months  previously  there  Iff 
been  in  three  months  9  cases  with  5  deaths.  No  possible  soun 
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of  infection  could  be  traced,  nor  between  this  case  and  the  next, 
which  occurred  four  weeks  later.  This,  however,  is  the 
history  of  the  disease  everywhere.  The  general  health  of  the 
gaol  is  very  good  ;  with  1,800  prisoners  the  death-rate  per  mille 
is  only  11,  a  figure  almost  as  good  as  any  English  prison  and 
less  than  half  the  provincial  (Bengal)  death-rate  for  men  from 
15  to  45  years. 

The  case  is  interesting  on  account  of  three  features  not 
hitherto  reported  in  any  case  in  India  (1)  lumbar  puncture; 
(2)  the  finding  and  culture  of  the  diplococcus  intracellularis 
of  Weischelbaumand  the  demonstration  of  Kernig’s  symptoms ; 
the  latter  a  valuable  aid  in  diagnosis  which  has  not  yei  found 
its  way  into  the  textbooks. 

Reference. 

1  British  Medical  Journal  September  24th.  1898,  p.  871;  vide  also 
Journal  of  Tropical  1 Medicine ,  vol.  1.  No.  1,  and  Dublin  Journal  of  Medical 
Science,  February,  1899. 


THE  TREATMENT  OF  TETANUS  BY  THE  INTRA¬ 
CEREBRAL  INJECTION  OF^  ANTITOXIN  : 

WITH  NOTES  OF  A  FATAL  CASE  TREATED  BY  THIS  METHOD. 

By  CHARLES  FIRMIN  CUTHBERT,  M.R.C.S., 

Gloucester. 


The  success  of  this  treatment  so  well  described  by  Dr. 
Semple  in  the  British  Medical  Journal  of  January  7th,  1899, 
also  the  case  under  the  care  of  Dr.  James  Lawrence  and  Mr. 
John  Hartley  at  the  Darlington  Hospital,  reported  in  the 
same  Journal  on  June  3rd,  1899,  cannot  fail  to  have  given 
great  encouragement  to  surgeons  in  the  treatment  of  these 
terrible  cases  by  the  method  of  MM.  Rouxand  Borrel.  Although 
the  following  case  did  not  terminate  in  recovery,  yet  perhaps 
this  is  all  the  more  reason  why  it  should  be  reported. 

On  May  24th,  1899,  T.  G.,  aged  21,  sent  for  me  to  see  him  on  account  of  a 
fall  from  his  horse,  and  in  my  absence  from  home  my  friend,  Mr.  T. 
HamptoD,  who  helps  me  in  my  work,  went  to  see  him  at  once,  and  took 
charge  of  the  case,  and  although  I  saw  him  at  intervals  1  am  much 
indented  to  Mr.  Hampton  for  the  notes  and  many  good  suggestions.  The 
last  time  I  saw  the  case  prior  to  the  onset  of  tetanus  was  on  June  1st, 
when  the  wound  was  rapidly  healing,  and  there  were  no  symptoms  to 
indicate  that  tetanus  was  coming  on. 

Tlieinjury  on  Iviav  24th  consisted  of  a  lacerated  and  jagged  wound  over 
the  tubeircle  of  the  left  tibia  about  two  inches  long  and  half  an  inch  deep. 
At  the  time  seen  there  was  no  bleeding,  and  the  wound  had  been  washed 
and  cleansed  of  a  considerable  amount  9f  dirt  which  the  patient  averred 
had  got  into  it  by  being  dragged  some  distance  after  the  fall. 

The  wound  was  again  washed  thoroughly  and  all  round  with  soap  and 
water,  and  biniodide  of  mercury  lotion  (1  in  1,000)  was  kept  thoroughly 
applied  for  half  an  hour.  It  was  again  washed  with  soap  and  water  and 
thoroughly  bathed  with  biniodide  lotion  :  four  sutures  were  put  in,  the 
wound  dressed,  and  the  leg  put  up  in  a  back  splint. 

On  May  25th  the  patient  complained  of  some  pain  in  the  leg. 

On  May  26th  the  leg  was  still  very  painful,  so  the  dressing  was  removed, 
and  the  wound  found  to  be  suppurating.  It  was  well  irrigated  with 
biniodide  lotion  after  removing  the  sutures,  and  boroglycerine  fomenta¬ 
tions  were  ordered  every  two  hours,  with  biniodide  lotion  to  wash  out 
the  wound  each  time  the  fomentation  was  changed. 

On  May  27th  the  patient  was  easier,  and  the  wound  was  discharging 
freely. 

On  May  31st  a  dry  dressing  of  iodoform  and  boracic  acid  was  substituted. 
I  saw  him  on  June  1st.  when  he  appeared  tc  be  going  on  well. 

At  9  o’clock  on  the  evening  of  June  3rd  a  message  was  sent  saying  lie 
had  some  pain  in  the  neck.  Mr.  Hampton  went  at  once  to  see  him  and  found 
him  suffering  from  difficulty  in  swallowing,  with  some  slight  stiffness  in 
the  muscles  of  the  neck  and  lower  jaw. 

On  June  4th  in  the  morning  we  went  together  to  see  him,  and  found  the 
signs  of  tetanus  much  more  pronounced,  more  stiffening  of  the  jaw,  and 
the  difficulty  in  swallowing  almost  amounting  to  complete  dysphagia. 
Spasm  of  the  sterno-mastoid  muscles  was  well  marked,  and  a  suspicious 
appearance  of  risus  sardonicus. 

The  invariably  fatal  termination  of  these  cases  was  clearly  put 
before  the  friends  and  the  operation  of  intracerebral  injection 
with  its  prospects  of  recovery  explained.  Dr.  Batten  kindly 
saw  the  case  with  me  at  12.30,  and  concurred  in  my  opinion. 

The  head  was  shaved  and  the  skin  well  cleansed,  with  every 
attempt  to  render  the  skin  antiseptic,  and  a  dressing  applied. 
At  4.30  the  patient  was  anaesthetised  by  chloroform,  and  the 
following  lines  of  surface  markings  were  taken :  (1)  A  line 
across  the  top  of  the  skull  from  the  external  auditory  meatus 
of  one  side  to  that  of  the  other  side.  (2)  A  line  sagittally 
backwards  from  the  root  of  the  nose  to  the  occiput,  and  bi¬ 
secting  line  No.  1  at  right  angles.  (3)  A  line  drawn  from  the 
external  angles  of  the  orbits  on  either  side  to  the  point  where 
the  sagittal  line  met  and  bisected  the  line  joining  the  two 
meati.  A  point  was  marked  off  midway  along  this  third  line 


as  the  ppint  for  diilling  the  skull.  Two  incisions  were  made, 
one  on  either  side,  about  one  inch  in  length,  the  centre  corre¬ 
sponding  to  the  centre  of  the  line  No.  3.  The  tissues  were 
laid  bare,  and  tbe  pericranium  having  been  separated,  an 
Archimedean  drill  was  used  to  bore  the  skull.  The  needle 
with  a  lounded  point  passed  through  the  drill  hole  for  about 
2  inches  and  attached  to  an  aseptic  syringe  containing  the 
5  c.cm.  of  dried  strum  dissolved  in  5  c.cm.  of  sterile  water, 
and  representing  10  c.cm.  of  the  ordinary  antitetanic  serum 
was  then  injected  deeply  into  the  frontal  lobes,  half  the 
quantity  on  one  side  and  half  on  the  other,  taking  10  minutes 
to  inject  each  half.  The  skin  was  sutured,  and  the  patient 
was  returned  to  bed.  When  seen  later  ir.  the  evening  he  was 
comfortable,  and  had  quite  recovered  from  tire  effects  of  the 
operation. 

On  June  5H1  be  had  a  fair  night,  sleeping  at  intervals.  His  temperature 
was  99.50,  ana  this  had  been  the  maximum  rise  in  temperature  since  the 
morning  of  June  4th.  He  was  given  two  injections  of  antitoxin,  each 
10  c.cm.,  into  the  flank,  one  in  the  forenoon  and  the  other  in  the  evening. 
The  recti  muscles  were  much  less  painful,  and  the  jaw  muscles  were  con¬ 
siderably  relaxed.  There  was  in  the  evening  some  slight  spasm  of  the 
recti  abdominis.  The  lemperaturc  had  risen  to  10.°  With  each  injection 
of  antitoxin  in  the  flanks  )  grain  of  morphine  was  givcnliypodennically. 

On  June  6th  he  expressed  himself  as  feeling  better.  His  temperature 
was  101°,  and  his  pulse  rate  ico.  He  had  slept  for  three  hours,  and  was 
much  refreshed.  Besides  being  given  small  quantities  of  peptonised 
milk  with  a  spoon,  which  he  had  swallowed  fairly  well,  he  had  been  fed 
with  four  ounces  of  peptonised  milk,  four  hourly  per  rectum ,  and  these 
enemata  he  had  retained.  There  was  less  spasm  ol  the  recti  abdominis, 
also  less  pain  in  swallowing,  and  the  tongue  could  be  protruded  further. 
At  12  o’clock  in  the  day  he  had  slight  opisthotonos  lasting  a  few  minutes, 
and  his  temperature  was  102°.  He  had  another  injection  of  ic  c  cm.  anti¬ 
toxin  in  the  flank,  with  )  grain  morphine  hypodermically.  At  4  o’clock  his 
temperature  was  103.9°,  and  he  appeared  restless.  About  7.30  he  became 
suddenly  delirious  and  attempted  to  get  out  of  bed,  and  after  some 
struggling  with  the  nurse  in  tryiDg  to  put  him  back  to  bed  he  died  quite 
suddenly,  presumably  from  heart  failure. 

I  have  reported  this  ease  fully  because  I  feel  the  importance 
of  all  these  cases,  and  although  I  was  not  successful  in  my 
attempt  I  trust  that  others  may  obtain  the  same  good  result 
as  was  obtained  in  the  previous  cases. 


MAGNESIUM  SULPHATE  IN  TROPICAL 
DYSENTERY. 

By  F.  A.  ROUGET,  M.B.,  C.M.Edin., 

Port  Louis,  Mauritius. 


Dysentery  is  a  common  disease  in  the  Port  Louis  Gaol, 
which  has  an  average  daily  population  of  375,  consisting 
chiefly  of  Indian  prisoners ;  and,  as  medical  officer  of  the 
institution,  I  could  not  but  be  deeply  interested  in  the 
remarks  published  in  the  British  Medical  Journal  by  Dr. 
Wyatt-Smith,  Captain  Johnston,  and  others  011  the  treatment 
of  this  tropical  disease  by  sulphate  of  magnesium. 

1  readily  agree  with  the  above  writers  that  ipecacuanha 
does  not  deserve  its  time-honoured  reputation  of  radix  anti- 
dysenterica.  For  many  years  the  classical  treatment  of 
dysentery  was  regularly  followed  in  my  hospital  practice 
with  but  disappointing  results.  In  my  experience  the 
majority  of  patients  could  not  retain  sufficiently  active  doses 
of  the  drug,  however  administered,  and  in  spite  of  all  pre¬ 
cautions  against  emesis.  After  several  days  of  unsuccessful 
trial  I  had  in  most  cases  to  discontinue  it,  and  to  resort  to 
other  less  nauseous  remedies,  such  as  salicylate  of  bismuth, 
salol,  etc.,  combined  with  opium.  Nevertheless,  the  death- 
rate  from  dysentery  in  the  prison  of  Port  Louis  has  never 
been  high.  'Dysentery  in  this  colony  is  not  a  very  deadly 
affection  when  seen  at  the  outset.  On  the  contrary,  it  is 
perfectly  amenable  to  treatment,  provided  proper  attention  be 
paid  to  the  diet.  A  large  proportion  of  the  cases  that  have 
come  under  my  notice  ran  their  course  in  from  six  to  fourteen 
days  and  although  as  a  rule  they  derived  little  or  no  benefit 
from  the  administration  of  ipecacuanha,  the  dysenteric  stools 
remaining  unchanged  for  days,  still,  they  ultimately  yielded 
to  intestinal  disinfectants,  coupled  with  a  milk  diet.  Ihe 
mortality  from  this  disease  in  the  prison  hospital,  where 
nearly  all  the  cases  are  treated  from  their  very  commencement, 
has  never  been  higher  than  8  per  cent.  At  the  Civil  Hospital, 
which  is  intended  for  the  general  population,  the  death-rate 
from  dysentery  is  much  higher.  It  was  20  per  cent,  last  year. 
This  is  due  to  the  fact  that  the  uneducated  inhabitants  of 
thi g  island  are  in  the  habit  of  throwing  themselves  into  the 
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hands  of  quacks  when  suffering  from  dysentery,  and  only- 
repair  to  hospital  en  dernier  ressort,  often  in  a  hopeless  condi¬ 
tion,  after  all  quack  remedies  have  failed  to  relieve  them. 

After  reading  Dr.  Wyatt-Smith’s  article  I  resolved  to  give  to 
sulphate  of  magnesium  a  fair  trial,  and  the  results  obtained 
are  as  follotvs  : 


Date. 


Prisoners 

Discharged 

from 

Hospital  on 
No.  of  Cases.  I  ®  I  Expiration 
S  |  of  their 
Lj 1  o  Sentence, 

®  g  although  not 
q  rt  Cured. 


Treatment. 


From  Jan.  1st, 
1898,  to  May 
15th,  1898  ... 


(  Severe  6 
41  \ 

{ Mild  35; 


321 


o  28  7 


j  Not 
im- 

)  proved 


i  Ipecacuanha  followed 
-J  by  bismuth  salicylate, 
(  salol,  and  opium. 


From  May  15th,  /  1  Severe  1 5 

1 898, to  Marchj  >56  ' 

31st,  1899  J  (Mild  41  j 


o  15  — 

0(392  (improved) 


/Magnesium  sulphate, 
'  followed  by  bismuth 
1  salicylate  and  benzo- 
V  naplithol. 


The  sulphate  of  magnesium  was  administered  in  doses  of 
from  3jss  to  5ij\  with  nix  of  aromatic  sulphuric  acid  and 
some  cinnamon  water  and  syrup.  The  result  of  the  treat¬ 
ment  was  in  all  cases  without  exception  remarkable.  In 
from  eighteen  to  thirty-six  hours  the  dysenteric  stools 
entirely  disappeared ;  soft  yellowish  faeces  were  passed 
instead,  and  in  a  few  days  the  cure  was  complete.  During 
convalescence  I  gave  three  times  a  day  a  powder  composed 
of  salicylate  of  bismuth,  15  grs.,  and  benzo-naphthol,  iogrs., 
to  which  3  or  4  grs.  of  Dover’s  powder  were  sometimes  added. 

In  addition  to  this  treatment,  too  much  attention  cannot  be 
paid  to  the  diet,  which  should  essentially  be  a  milk  diet. 
Any  deviation  from  it  is  likely  to  materially  interfere  with 
recovery,  and  in  not  a  few  instances  relapses  occurred  among 
the  cases  under  my  care  owing  to  my  Indian  patients  eating 
rice  and  curry. 

I  entirely  agree  with  Dr.  Day  that  magnesium  sulphate 
should  be  continued  for  some  days  after  the  stools  have 
ceased  to  be  dysenteric.  In  fact,  I  have  every  reason  to 
attribute  some  of  the  relapses  to  my  stopping  the  treatment 
too  soon.  In  every  case  of  relapse,  however,  on  the  sulphate 
of  magnesium  being  resumed  and  on  subjecting  the  patient 
to  the  strictest  supervision,  the  character  of  the  stools 
rapidly  improved  and  recovery  ensued.  So  far,  then,  the 
results  of  my  own  observations  thoroughly  corroborate  the 
opinions  advanced  by  Dr.  Wyatt-Smith,  Dr.  Day,  and  other 
writers,  to  the  effect  that  magnesium  sulphate  is  really  a 
specific  for  dysentery.  Under  its  administration  the  death- 
rate  from  dysentery  was  brought  down  in  the  prison  hospital 
under  my  charge  from  nearly  8  per  cent,  to  nil. 

In  conclusion,  I  must  say  that  the  magnesium  sulphate 
treatment  does  not  appear  to  me  to  be  of  much  value  in 
chronic  dysentery.  At  all  events,  no  improvement  was 
derived  from  its  use  in  two  cases. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

DISLOCATION  OF  THE  RADIO-CARPAL  JOINT. 

As  this  dislocation  appears  to  be  very  rare  I  may  mention 
that  I  have  had  a  similar  one  to  that  recorded  by  Dr.  Given 
in  the  British  Medical  Journal  of  June  3rd  (p.  1332).  In 
my  case — which  happened  a  few  weeks  ago— a  boy  about  10 
years  of  age  fell  out  of  a  swing  through  one  of  the  ropes  slip¬ 
ping  from  its  attachment,  and  he  fell  upon  his  outstretched 
left  hand.  On  examination  the  lower  ends  of  the  radius  and 
ulna  were  seen  in  their  normal  relative  position,  but  protrud¬ 
ing  more  than  usual,  while  the  carpus  was  lying  on  the 
posterior  surface  of  these  two  bones,  reaching  upwards  about 
an  inch  from  their  ends.  I  was  unable  to  reduce  the  disloca¬ 


tion  until  the  patient  was  anaesthetised,  when  it  was  easily 
reduced.  I  commenced  passive  movement  of  the  wristqoint 
and  massage  of  the  muscles  ten  days  alter  the  injury,  and 
although  at  first  there  was  considerable  loss  of  power  in  the 
flexors  this  has  passed  off.  With  the  exception  of  some 
impairment  of  the  power  of  extension  at  the  wrist-joint,  the 
movements  are  excellent,  and  the  stiffness  which  is  stated  as 
often  to  result  from  this  accident  has,  I  think,  been  prevented 
by  the  early  movement. 

Grahamstown,  Cape  Colony.  James  T.  Bays,  M.D.Lond. 


ANOTHER  CASE  OF  CARDIO-PULMONARY  RALE. 
There  is  at  present  under  my  charge  a  patient  presenting  a 
somewhat  similar  phenomenon  to  that  recently  described  by 
Dr.  James  Carslaw.  A  domestic  servant,  aged  20,  came  to 
the  Bridge-of- Weir  Consumptive  Hospital  with  a  cavity  in 
the  left  lung,  in  the  immediate  neighbourhood  of  the  heart 
On  February  17th,  1899,  a  series  of  coarse  crackling  rales  was 
audible  over  the  left  lung,  accompanying  the  cavernous 
respiratory  sounds  ;  and  twelve  days  later,  a  rhythm  given  by 
the  cardiac  systole  to  the  crepitations  and  grating  sounds  was 
audible  all  over  the  left  lung,  but  most  distinct  in  the  neigh¬ 
bourhood  of  the  heart.  At  the  right  base  behind  this 
phenomenon  was  also  present.  On  May  3rd  the  crepitations 
had  disappeared  and  were  replaced  by  a  creaking  sound  pos¬ 
sessing  the  cardiac  rhythm.  On  July  7th  the  adventitious 
sound  had  the  character  partly  of  creaking,  partly  of  the 
cracked-pot  sound,  and  was  audible  to  anyone  standing  at 
the  patient’s  bedside  ;  it  accompanied  each  cardiac  systole. 
This  phenomenon  was  quite  distinct  from  the  clicking  sound 
referable  to  the  throat  (which  Dr.  Carslaw  mentions  as  pre¬ 
sent  in  his  case),  which  is  found  in  a  large  number  of  sufferers 
from  phthisis. 

Thompson  Campbell,  M.B.,  C.M., 

Medical  Officer,  Consumptive  Sanatoria  of  Scotland,  Bridge-of- Weir. 


CEREBRO-SPINAL  RHINORRHCEA. 

The  article  in  the  British  Medical  Journal  of  September 
23rd  on  cerebro- spinal  rhinorrhcea  recalled  to  my  mind  a  case 
seen  some  years  ago  in  which  I  now  regret  I  did  not  take  a 
deeper  interest. 

A  boy,  aged  4  years,  was  admitted  into  the  Hospital  for  Sick 
Children,  Wateiloo  Bridge  Road,  for  meningitis.  There  had 
been  convulsions  and  vomiting,  and  marked  optic  neuritis 
was  present  at  the  time  of  admission.  The  acute  symptoms 
subsided.  He  was  conscious,  but  was  quite  blind  and  lay  in 
bed  almost  helpless,  though  there  was  no  complete  paralysis 
of  any  limb.  About  two  months  after  the  onset,  there  was  a 
free  flow  of  fluid  from  the  nose  which  lasted  several  days. 
My  notes  state  the  discharge  to  have  been  like  “  clear  water, 
never  stained  with  blood,  and  not  offensive.”  From  the  time 
of  the  discharge  the  boy  commenced  to  improve,  and  before  he 
left  the  hospital  four  months  later  he  could  walk  with  a  little 
help.  The  possibility  of  the  fluid  from  the  nose  being  cerebro¬ 
spinal  fluid  was  thought  of,  but  the  idea  rejected  as  highly 
improbable.  Dr.  StClair  Thomson’s  observations,  however, 
seem  to  show  that  the  fluid  was  more  likely  than  not  to  have 
been  of  that  nature. 

Clifton.  Theodore  Fisher. 

A  HYDATID  CYST  IN  THE  FEMORAL  CANAL. 

On  May  22nd  a  patient  was  sent  to  me  with  a  lump  in  the  left 
groin.  This  was  situated  over  the  saphenous  opening,  was 
tabulated,  firm,  and  presented  no  impulse  on  coughing.  It 
had  been  increasing  in  size  and  was  rather  tender.  The  dia¬ 
gnosis  was  irreducible  omental  femoral  hernia  or  lipoma  com¬ 
ing  from  the  femoral  canal,  and  as  the  lump  was  growing  and 
causing  pain  I  determined  to  remove  it. 

A  sac  was  met  with  and  opened,  when  about  a  dozen 
daughter  cysts  escaped.  The  sac  was  dissected  out  and  found 
not  to  enter  the  femoral  canal,  so  that  the  hydatids  were  not 
deposited  in  herniated  omentum,  but  in  cellular  or  lymphatic 
tissue. 

The  interest  in  this  case  is  pathological,  and  I  wish  to 
register  it  as  a  very  rare  source  of  confusion  in  the  differential 
diagnosis  of  groin  tumours. 

Wolverhampton.  Frederick  Edge,  M.D.Lond.,  F.R.C.S. 
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CHARING  CROSS  HOSPITAL. 

A  CASE  OF  MITRAL  OBSTRUCTION  :  THROMBOSIS  OF  THE  SPLENIC 
VEIN  :  ENLARGEMENT  OF  THE  SPLEEN  AND  H.EMATEMESIS. 

(Under  the  care  of  Dr.  Green,  Senior  Physician  to  the 

Hospital.) 

[Reported  by  Donald  Naesmyth,  M.R.C.S.,  L.R.C.P.,  late 
House-Physician  and  House-Surgeon  to  the  Hospital.] 

The  following  case  is  published  as  an  unusual  one,  and  of 
considerable  interest. 

A  b*y  messenger,  aged  19,  was  admitted  into  the  hospital  on  February 
7th,  1899,  for  ‘  vomiting  blood.”  His  past  history  showed  that  he  had 
suffered  Irom  chorea  at  the  age  of  10,  but  had  otherwise  been  healthy.  His 
alness  commenced  at  the  beginning  of  December,  1898.  He  suddenly  felt 
faint,  and  vomited  “  about  a  quart  of  dark  clotted  blood.”  A  doctor  was 
sent  for,  and  the  patient  was  put  to  bed.  The  following  evening  he  got  up, 
took  his  dinner,  and  almost  immediately  brought  up  ‘‘"About  half  a  pint  of 
dark  blood.  He  returned  to  bed,  and  was  kept  on  fluid  diet  for  the  next 
five  weeks,  during  which  time  he  had  no  return  of  the  hsematemesis.  He 
then  resumed  full  diet,  and  got  up  and  about,  and  felt  “quite  well”  for 
another  week.  On  J anuary  7th,  1899,  he  again  had  lucmatemesis,  bringing 
up  about  half  a  pint  of  dark  blood.”  He  returned  to  bed  and  “slop” 
diet,  and  remained  in  bed  until  liis  removal  to  the  hospital  on  February 
7th.  In  all  these  attacks  the  patient  had  no  epigastric  pain,  but  noticed 
some  tenderness  in  the  left  hypochondriac  region,  and  swelling  of  the  legs 
and  abdomen.  Nothing  else  complained  of  except  great  weakness. 

On  admission  he  was  found  to  be  well  nourished,  but  markedly  anaemic, 
there  was  slight  oedema  of  both  legs.  Examination  of  the  abdomen 
revealed  an  enlarged  spleen,  regular  in  outline,  reaching  2§  inches  below 
the  costal  margin,  and  slightly  tender  on  palpation.  The  liver  was  not 
<Wed.  Examination  of  the  heart  showed  signs  of  well-marked  mitral 
obstruction  with  right-sided  enlargement.  The  urine  was  normal.  The 
temperature  on  admission  was  ioo°,  but  on  the  following  day  normal.  The 
blood  was  watery  in  appearance,  the  red  corpuscles  being  much 
■diminished  in  number  (2,400,000),  and  some  were  pear-shaped  and 
irregular.  There  was  no  increase  in  the  number  of  leucocytes.  The 
patient  was  kept  in  bed,  put  on  full  diet,  and  given  iron. 

Un  February  16th  he  developed  an  evening  temperature  of  100.  6°  (pre- 
vious  to  this  it  had  never  risen  above  99.6°,  except  on  admission,  when  it 
was  ioo°).  ’ 

On  February  27th  the  anaemia  was  greatly  improved,  he  was  eating  and 
sleeping  well,  and  had  had  no  bleeding  since  admission.  There  had  been 
no  alteration  in  the  size  of  the  spleen.  The  temperature  remained 
irregular,  rising  in  the  evening  to  ico  20  or  100.60. 

On  March  14th  the  temperature  had  been  normal  for  fourteen  davs,  with 
tne  exception  of  an  evening  rise  on  two  occasions  to  99.6°.  He  felt  much 
wetter,  and  was  allowed  to  get  up. 

On  March  i8tk,  while  walking  across  the  ward,  he  suddenly  turned 
iaint.  He  complained  of  feeling  sick,  but  did  not  vomit.  He  became  very 
collapsed  ;  his  pulse  was  160,  solt,  and  irregular.  Twenty-four  hours  later 
m1G PasseR  a  stool,  black  from  the  presence  of  blood. 

On  March  22nd  be  was  still  being  kept  in  bed.  His  temperature  had 
™fie.i  u  v)’?en .99°  an(l  IOI-4°-  The  heart  was  acting  quickly  and  irre¬ 
gularly,  but  he  felt  better  on  the  whole.  About  mid-day  he  complained 
01  nausea  and  abdominal  pain,  and  suddenly  vomited  3  ounces  of  bright 
?)?°“-  He  was  put  on  nutrient  enemata  and  given  ice  to  suck.  From 
inis  date  the  hiematemesis  continued  daily  and  the  patient  got  rapidly 

H.1]  March  23rd  4  ounces  of  blood  were  vomited  ;  on  the  24th  20  ounces  ; 
on  tile  25th  2  ounces ;  and  on  the  26th  4  ounces.  He  was  now  very  weak 
and  collapsed.  For  the  last  three  days  he  had  had  diarrhoea,  passing 
nve  or  six  stools  daily,  all  containing  blood.  His  temperature  on  the 
25th  rose  to  103°. 

At  midnight  he  was  sleeping  quietly,  but  his  pulse  was  rapid,  feeble, 

and  irregular. 

died°U^  2  A  M  °n  ^arch  27th  he  became  restless,  and  quite  suddenly 

Throughout  the  illness  there  was  no  blood  in  the  urine.  The  case  was 
di.ignosed  as  one  of  mitral  stenosis  with  embolism  causing  the  enlarged 
spleen  and  the  hsematemesis.  ' 

1  07i  f/te  Post-mortem  Examination.— The  right  pleural  cavity  was  ob- 

merated  by  old  adhesions,  the  left  was  normal.  The  bases  of  the  lungs 
vere  congested,  and  their  anterior  margins  were  emphysematous.  Some 
01  tne  bronchial  glands  were  calcified.  The  heart  weighed  12^  ozs.;  it  was 
cnlarged.  The  pericardium  was  normal.  Tlieiliitral  orifice 
*r  4  ie  thumb  only;  there  was  slight  opacity  of  the  endocardium 
nHflk1  valYe<  an<i  there  were  small  recent  vegetations  around  the 
Tlle  tricuspid  orifice  admitted  three  fingers,  and  similar  veereta- 
ci ; i7i P !’e s eD t  round  the  cusps.  The  aortic  valves  were  competent, 
bugntly  thickened,  and  a  few  vegetations  were  present  on  them  The  sub- 
hiance  °f  the  heart  was  fatty.  There  was  only  a  small  quantity  of  blood  in 
uienoay;  the  clots  were  of  a  pale  but  bright  red  colour.  The  aorta  and 
pulmonary  artery  were  very  thin.  The  aorta  was  £  inch  in  diameter.  The 
nucous  membrane  of  the  stomach  was  healthy,  and  presented  no  signs  of 
bpt  1  °^i  °i‘  congestion.  The  oesophagus  and  duodenum  and  intestines 
''ere  also  healthy.  The  snleen  was  much  enlarged,  weighing  13  ozs.,  and 
was  adherent  to  the  diaplnagm.  Its  capsule  was  thick  and  opaque:  its 
»uostance  pale  and  very  tough.  There  were  no  signs  of  embolism.  The 


splenic  vein  was  thrombosed  throughout,  up  to  its  junction  with  the 
organ,  but  tlic  thrombus  did  not  extend  beyond  the  junction  with  the 
superior  mesenteric  vein,  which  was  normal.  The  liver  and  kidneys 
showed  nothing  remarkable. 

Remarks, — The  points  of  interest  about  the  ease  are  :  i.  The 
enlarged  and  tender  spleen  occurring  in  a  case  of  mitral 
stenosis,  and  suggesting  embolism  ;  2,  the  profuse  liaemat- 
emesis,  which  was  considered  ante  mortem  1o  be  due  to  an 
infarct,  or  possibly  a  gastric  ulcer,  and  the  fact  that  the  post¬ 
mortem  examination  revealed  a  healthy  stomach  and  duo¬ 
denum  ;  3,  the  rarity  of  thrombosis  of  the  splenic  vein. 

REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  November  Hth,  1S99. 

The  OrEN-AiR  Treatment  of  Tuberculosis. 

Dr.  J.  Kingston  Fowler,  in  opening  the  discussion,  said 
that  the  treatment  in  this  country  had  not  been  so  successful 
as  to  allow  them  to  disregard  any  measure  of  treatment  that  had 
met  with  success  on  the  Continent.  Fie  had  for  long  taken 
exception  to  the  use  of  the  terms  “  phthisis  ”  and  “  consump¬ 
tion  ”  as  describing  wliat  was  truly  a  tuberculosis  of  the  lung. 
Rational  therapeutics,  depending  as  it  did  on  true  ideas  of 
pathology,  could  not  be  obtained  while  pulmonary  tuberculosis 
was  considered  as  a  catarrhal  process.  The  name  “open-air  ” 
treatment  referred  to  only  one  factor;  “sanatorium”  treat¬ 
ment  was  probably  a  better  term.  The  origin  and  general 
features  of  the  method  were  then  described.  Too  many 
sanatoria  on  the  Continent  were  little  better  than  hotels,  so 
numerous  were  the  patients’  friends,  and  they  gave  results 
much  inferior  to  those  obtained  in  smaller  sanatoria  contain¬ 
ing  40  or  50  patients.  In  eases  running  a  favourable  course 
a  period  of  activity  was  followed  by  one  of  quiescence, 
then  fibrosis  followed,  and  the  lesions  became  obsolete.  Such 
a  result  required,  it  might  be,  years  of  special  care  for  its 
accomplishment.  A  much  stricter  supervision  of  the  patient 
was  needed  than  at  present  obtained  in  the  average  sana¬ 
torium.  The  patient  was  in  the  position  of  one  who  was 
learning  how  to  regulate  his  life.  The  influence  of 
fashion  in  maintaining  the  excess  of  candidates  for  treat¬ 
ment  in  the  sanatoria  over  the  vacancies  was  obvious. 
Mental  excitement  was  to  be  deprecated  for  sanatorium 
patients.  The  site  of  the  sanatorium  was  an  important  factor, 
as  also  was  its  altitude.  Tuberculosis  of  the  lung  might  be 
arrested  under  residence  in  a  favourable  climate  merely,  but  it 
was  less  likely  than  under  the  sanatorium  method  with  pure  air 
and  moderate  elevation.  So  long  as  phthisis  was  believed  to  be 
due  to  a  catarrhal  process,  all  measures  for  excluding  cold  air 
were  adopted;  but  now  that  its  tuberculous  nature  was  recog¬ 
nised,  an  open-air  life  was  desired.  By  observations  of  the 
temperature  one  could  gauge  the  character  and  activity  of  the 
disease,  and  they  were  the  chief  indications  for  regulating  the 
precise  measures  of  the  sanatorium  treatment,  and  hence  fre¬ 
quent  readings  were  necessary.  The  observations  taken  in 
the  rectum  were  advocated.  Cases  of  high  fever  should 
be  at  rest  in  bed,  but  when  for  a  week  the  temperature 
had  been  below  normal  in  the  morning  and  below  100. 40  F.  in 
the  evening  the  patient  should  begin  to  take  graduated 
exercise.  The  “separate”  plan  of  keeping  the  patients  at 
rest  was  probably  the  better.  The  most  suitable  exercise  was 
slow  up-hill  walking,  strengthening  as  it  did  the  heart  and 
promoting  complete  expansion  of  the  lungs ;  and  the  sana¬ 
torium  should  be  halfway  up  a  hill,  not  at  its  top.  One  dis¬ 
tinction  between  the  sanatorium  treatment  and  other  methods 
was  the  large  amount  of  food  the  patients  were  induced  to 
take,  and  this  was  best  accomplished  in  company, 
and  in  a  small  sanatorium  where  the  physician  could 
himself  apportion  to  each  patient  his  suitable  quantum 
of  food  in  which  fats  and  carbohydrates  and  green 
vegetables  were  important  constituents.  The  digestive 
powers  of  the  patient  were  sufficient  to  bring  his 
body  weight  up  to  the  average  normal.  A  patient  might 
gain  in  weight  and  yet  the  tuberculous  process  not  be  arrested, 
and  the  larger  the  quantity  of  food  administered  the  less 
could  a  gain  in  weight  be  taken  as  a  proof  of  the  arrest  of  the 
disease.  Clinical  cases  were  referred  to  illustrating  the  re- 
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suits  of  the  method.  As  much  depended  on  the  man 
as  on  the  system.  Probably  the  most  suitable  man  to  take 
charge  of  a  sanatorium  was  one  who  had  undergone  the  treat¬ 
ment  himself,  or  one  who  had  been  trained  in  a  sanatorium 
for  at  least  six  months.  The  earlier  in  the  disease  the  patient 
came  under  the  treatment  the  better,  but  even  in  the  very 
advanced  stages  patients  might  derive  great  benefit.  He 
thought  this  method  had  come  to  stay— aiming,  as  it  did,  at  in¬ 
creasing  in  every  possible  way  the  resisting  power  of  the  body. 

Sir  William  Broadbent  accepted  practically  the  whole  of 
the  statements  that  had  been  made.  If  the  open-air  treat¬ 
ment  were  to  be  applied  to  the  poor  the  sanatorium  method 
was  indispensable,  although  the  simple  open-air  treatment 
might  suffice  for  others.  Advantages  of  the  sanatoriurn  treat¬ 
ment  were  that  the  public  was  protected  from  the  patient  in 
regard  to  the  tubercle  bacilli,  and  that  the  patient  was  pro¬ 
tected  from  the  public  in  minimising  the  risk  of  secondary 
infections,  as,  for  example,  that  of  influenza.  He  would  like 
all  friends  of  patients  to  be  received  in  the  open  air.  Another 
advantage  was  that  a  closer  study  of  the  disease  could  be  made, 
particularly  the  effect  of  exercise  and  excitement  in  phthisis. 
Sanatoria  should  be  conducted  on  good  principles  of  manage¬ 
ment,  and  there  should  be  nothing  of  the  nature  of  limited 
liability  companies.  He  thought  the  oscillation  of  the  tempera¬ 
ture  was  the  important  point  to  observe,  and  not  its  absolute 
height.  The  diet  should  be  adapted  to  the  individual  patient. 

Professor  Bovoe  (Liverpool)  alluded  particularly  to  the 
construction  of  sanatoria,  based  on  his  visit  to  the  sanatorium 
of  Dr.  Trudeau  in  the  Adirondacks  and  on  visits  to  the 
European  sanatoria.  In  regard  to  their  curative  action, 
there  should  be  means  in  the  sanatorium  for  diagnosis  and 
rooms  properly  furnished.  There  should  be  the  maximum 
amount  of  air,  light,  food,  and  cheerfulness.  Dust  as  pre¬ 
disposing  to  secondary  infection,  and  the  milk  and  the  water 
supply  were  important.  In  regard  to  prevention,  the  patient 
should  be  drilled  by  the  routine  of  the  sanatorium  in 
preventing  the  spread  of  his  tubercle.  A  sanatorium 
should  also  contain  facilities  for  education.  A  series  of 
lantern  slides  were  shown  of  the  more  important  sanatoria. 
The  advantage!  of  the  cottage  system  over  tire  block  system 
were  slight  when  both  were  well  conducted.  The  former  was 
more  homely  and  village-like  and  air  was  more  plentiful,  the 
patients  needing  to  walk  to  the  central  block,  The  block 
system  was  cheaper.  He  advocated  the  “  letter  H  system,” 
in  which  the  dining-room  being  placed  on  the  1101th  side  was 
intermediate  between  the  two  blocks.  The  verandah  ought 
not  to  interfere  with  the  light  and  air  of  the  living  rooms.  The 
single  room  system  was  probably  better  than  that  of  wards 
containing  numerous  beds.  The  rules,  especially  for  poor 
patients,  should  not  be  too  Spartan.  It  was  important  for  poor 
patients  to  have  living  rooms.  The  mixtuie  of  the  sexes 
tended  to  cheerfulness  and  was  to  be  recommended.  Distance 
from  a  railway  station  was  no  particular  drawback.  The 
patients  should  cleanse  their  sputum  receptacles  themselves. 
An  endeavour  should  be  made  in  building  sanatoria  to  make 
provision  for  the  prosecution  of  research  on  tuberculosis. 

Dr.  Burton-Fanning  (Norwich)  had  followed  this  mode  of 
treatment  for  four  and  a  half  years  on  the  Norfolk  coast,  first 
with  rest  and  fresh  air  with  fairly  good  results,  with  better 
results  when  extra  diet  was  added,  and  still  better  in  a  third 
group  when  medical  supervision  and  regulated  exercises  were 
also  employed.  Many  of  the  cases  were  old-standing  ones 
which  could  not  go  abroad,  and  these  did  not  give  a  large 
number  of  actual  cures.  Given  a  case  of  strictly  limited  disease, 
with  good  digestion  and  circulation,  if  the  patient  would  per¬ 
severe  for  a  sufficiently  long  time  such  a  case  should  be 
curable  in  England.  First  to  be  observed  was  an  increase  of 
weight  in  the  cases  that  did  well,  then  a  reduction  of  tempera¬ 
ture,  then  a  diminution  of  tubercle  bacilli,  and  then  the  dis¬ 
appearance  of  physical  signs,  the  shortest  time  for  this  to 
occur  in  his  experience  being  three  months.  He  had  found 
that  after  a  short  walk  the  rectal  temperature  was  markedly 
affected,  the  oral  very  little.  The  taking  of  the  rectal  tem¬ 
perature  necessitated  that  the  patient  should  leave  the  open 
air  for  a  time,  which  was  undesirable.  Some  cases  deteriorated 
as  regards  their  psychical  condition  from  being  secluded. 

Dr.  Thurnam  (Nordrach-on-Mendip)  remarked  that  the 
system  of  having  patients  lying  in  company  in  the  open 
air  had  an  injurious  influence  on  the  nervous  condition,  and 


he  thought  that  the  fewer  the  number  of  the  patients  1  a  any 
rrroup  the  better.  The  balcony  should  not  exceed  4  feet  111 
width,  so  that  the  patients  could  not  lie  side  to  side.  There 
was  no  necessity  for  Liegehallen,  and  all  unnecessary  conversa¬ 
tion  was  to  be  deprecated.  There  was  no  inconvenience  m 
taking  the  rectal  temperature,  and  he  thought  it  a  more 
sensitive  index  of  pulmonary  changes  than  the  oral. 

Professor  Clifford  Allbutt  (Cambridge)  emphasised  the 
distinction  between  open  air  and  draughts.  On  the  H  plan 
the  windows  of  the  dining- room  were  east  and  west  and  were 
practically  open  to  these  winds  ;  this  was  not  open  air,  and 
presented  all  the  disadvantages  of  a  railway  station.  He 
disliked  small  bedrooms  facing  east  and  west  with  removed 
windows.  Cold  winds  and  draughts  brought  about  a  great 
diminution  of  vital  energy  and  often  induced  cyanotic  states 
in  patients.  The  keeping  of  patients  in  tents  on  the 
lawns  had  advantages  over  such  arrangements  of  rooms. 
Verandahs  were  of  great  use,  and  if  not  more  than  four 
feet  in  width  and  eight  or  ten  feet  high  were  a  boon, 
particularly  in  winter.  He  thought  the  reolatren  system 
had  a  very  bad  effect  in  diminishing  the  cheerful¬ 
ness  of  the  patient,  although  the  large  concourse  of 
patients  in  the  Liegehallen  was  not  to  be  advocated.  An 
increase  of  weight  was  not  in  itself  evidence  of  arrest  of  the 
disease.  When  the  disease  was  progressive  the  patient  must 
not,  of  course,  take  exercise,  and  though  his  weight  might  be 
increased  his  condition  did  not  become  hard.  As  they 
began  to  amend,  their  appetite  improved.  The  meals  should 
not  be  too  frequent.  Many  of  the  alleged  cures  relapsed,  and 
even  if  the  physical  signs  disappeared  there  might  still  be 
active  disease.  The  test  of  a  cure  was  ability  of  the  patient  to 
return  to  ordinary  conditions  of  work  and  remain  well  lor 
at  least  a  year,  and  only  such  should  be  recorded  as  cures. 
There  was  great  need  for  thorough  scientific  investigation  ol 
tuberculosis  in  relation  with  the  sanatoria. 

The  discussion  was  adjourned. 
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Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Friday,  November  10th,  1899. 

Acute  Intestinal  Obstruction  due  to  an  Intussusception 

of  Meckel’s  Diverticulum. 

Mr.  H.  Betham  Robinson  read  notes  of  this  case.  A 
healthy  boy,  aged  5,  quite  well  up  to  40  hours  before  his 
seizure,  and  never  making  complaint,  except  of  occasional 
pain  in  the  belly,  after  breakfast  on  January  21st  had  nausea 
and  felt  unwell,  his  bowels  being  relieved  naturally.  During 
the  day  he  complained  of  pain  in  the  belly,  but  his  tempera¬ 
ture  was  normal,  and  there  was  nothing  found  on  examination 
to  point  to  any  serious  lesion.  Through  the  night  there  were 
frequent  attacks  of  bilious  vomiting  with  cramping  pains 
about  the  umbilicus,  hiccough,  and  thirst.  Next  morning  he 
seemed  a  little  better,  but  vomited  after  swallowing  anything ; 
there  was  no  distension  ;  no  lump  could  be  felt  in  the  belly  or 
rectum.  His  temperature  was  990  ;  pulse  130.  In  the  alter- 
noon  the  pain,  hitherto  intermittent,  was  continuous,  the 
belly  a  little  fuller.  An  enema  was  given,  without  result; 
the  returned  fluid  showed  a  little  blood  staining.  Mr. 
Robinson  saw  him  in  the  evening  in  consultation,  and 
found  him  with  a  distressed  look  and  very  restless, 
with  pain  across  the  belly  at  the  level  of  the  umbilicus. 
His  temperature  was  990,  pulse  160.  He  was  vomiting  clear 
watery,  bile- stained  fluid.  No  flatus  had  passed  during  the 
day.  The  belly  was  distended,  coils  of  small  gut  being  noticed 
in  the  upper  part.  On  palpation  there  was  no  rigidity,  no 
special  tenderness;  an  ill-defined  lump  could  be  felt  just 
above  the  outer  part  of  Poupart’s  ligament  on  the  right  side, 
with  comparative  dulness  over  it ;  nothing  else  could  be  made 
out,  and  the  rest  of  the  belly  was  resonant.  In  the  rectum 
there  was  no  mucous  discharge,  no  lump ;  but  in  the  faecal 
smear  on  the  finger  was  a  little  blood-stain.  Immediate 
operation  was  advised,  and  proceeded  with.  Under  the 
anaesthetic  the  resistance  above  Poupart’s  ligament  dis¬ 
appeared,  but  per  rectum  a  lump  was  found  in  Douglas  s 
pouch,  which  could  be  pushed  up  by  the  finger,  and  then 
grasped  with  the  other  hand  above  the  inner  part  of  the  hSa" 
ment  and  to  the  right  of  the  bladder.  It  seemed  firm  ana 
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tubular,  and  about  3  inches  long.  Its  low  situation  and  free 
mobility  were  rather  puzzling.  A  mid-line  incision  was  made, 
and  on  opening  the  cavity  clear  fluid  escaped,  but  no  lymph 
coagula.  Two  fingers  were  passed  down  into  Douglas’s  pouch, 
when  they  seized  the  lump  and  drew  it  out  of  the  wound.  It 
was  intussuscepted  small  intestine,  forming  a  tumour  about 
4  inches  long.  Without  much  difficulty  the  main  part  of  the 
gut  was  reduced,  when  a  hardness  presented  with  a  cup¬ 
shaped  depression  in  the  centre  ;  this  lump  proved  to  be  an 
inverted  diverticulum.  The  reduction  of  this  from  its 
thickened  contracted  neck  proved  impossible,  and  there  was 
no  alternative  but  to  excise  it.  The  edges  of  the  gap  in  the 
intestine  were  brought  together  by  Lembert’s  sutures,  but, 
owing  to  the  doubtful  state  of  the  bowel  at  one  point,  it  was 
thought  better  not  to  close  it  entirely,  but  to  fix  it  in  the 
abdominal  wound.  An  additional  reason  for  doing  this  was 
that  the  boy’s  condition  forbade  any  lengthy  resection. 
After  the  operation  he  revived  for  about  two  hours,  and  then 
somewhat  suddenly  collapsed  and  died. 

Mr,  Charters  Symonds  had  had  no  personal  experience  of 
intussusception  following  Meckel’s  diverticulum,  but  had 
seen  two  cases  of  obstruction  from  that  cause.  The  first  was 
in  a  little  boy  who  had  repeated  attacks  of  pain  on  the  right 
side,  like  that  of  appendicitis.  The  lad  was  seen  on  the  fourth 
day,  and  was  extremely  ill.  He  therefore  operated  and  found 
an  adherent  diverticulum  of  the  small  intestine  round  which 
bowel  was  twisted  and  gangrenous.  The  second  was  that  of  a 
man  aged  26,  who  came  in  on  the  fifth  day  of  an  attack  of 
acute  intestinal  obstruction.  On  opening  the  abdomen  he 
found  a  very  wide  diverticulum  round  which  bowel  was  folded. 
In  both  cases  the  intervention  was  too  late  to  save  life.  The 
sooner  these  cases  were  attacked  the  better  for  the  patient. 
He  had  operated  upon  eight  cases  of  intussusception  ;  only  two 
were  successful.  One  of  them  was  in  a  child  of  12  months  with 
an  intussusception  reaching  from  the  caecum  almost  to  the 
rectum,  and  the  incision  extended  from  the  ensiform  cartilage 
nearly  to  the  pubes.  The  other  was  that  of  a  child  only  8 
months  old  in  which  he  made  an  opening  over  the  caecum. 
The  first  case  was  seen  within  twenty-four  hours  and  the 
second  within  forty-eight  hours,  and  both  made  excellent 
recoveries. 

Mr.  Robinson,  in  reply  to  the  President,  said  it  was  diffi¬ 
cult  to  speak  with  certainty  on  the  question  whether  or  not 
there  would  be  any  contraction  after  the  operation.  That 
would  probably  depend  upon  the  area  of  the  base  of  the  diver¬ 
ticulum.  If  large,  there  might  be  some  contraction. 

Primary  Nephrectomy  for  Complete  Rupture  of  a 

Kidney. 

Mr.  Bland  Sutton  related  details  of  the  case  of  a  man, 
aged  35,  who  was  run  over  by  a  cab.  On  admission  he  showed 
marked  signs  of  internal  bleeding,  and  a  large  ill-defined 
swelling  formed  in  the  right  loin.  The  overlying  skin  was 
not  scratched,  contused,  or  torn.  Three  hours  after  admission 
the  signs  of  bleeding  became  so  marked,  blood  appearing  also 
in  the  urine,  that  there  could  be  no  doubt  that  the  kidney 
had  been  severely  injured.  Through  an  incision  in  the  right 
linea  semilunaris  it  was  ascertained  that  the  remaining 
abdominal  viscera  were  uninjured;  on  detaching  the  peri¬ 
toneum  overlying  the  swelling  in  the  loin  the  kidney  was 
found  completely  torn  across  at  the  junction  of  the  lower  with 
the  middle  third  ;  the  laceration  had  involved  the  renal  vein, 
and  blood  issued  from  it  with  some  force.  As  it  was  hopeless 
to  attempt  to  suture  the  two  parts  of  the  kidney  together,  the 
fragments  were  removed  with  the  surrounding  clot.  The 
perirenal  region  was  lightly  stuffed  with  gauze,  and  the  wound 
secured  with  interrupted  sutures  of  silkworm  gut.  The 
patient  left  the  hospital  for  the  convalescent  home  in  four 
weeks  from  the  date  of  the  operation.  Mr.  Bland  Sutton 
suggested  that  the  term  “primary  nephrectomy”  should  be 
reserved  for  cases  in  which  the  kidney  was  removed  within 
twenty-four  hours  of  the  accident,  and  that  where  it  became 
necessary  to  remove  a  kidney  some  days  or  weeks  after  such 
an  injury,  it  should  be  called  secondary  nephrectomy.  British 
literature  contained  very  few  records  of  primary  nephrectomy 
f°[.ruPture  of  the  kidney,  and  a  study  of  the  Centralblatt  fur 
Lhirurgie  indicated  that  far  too  many  cases  were  recorded 
from  post-mortem  observations,  the  patients  often  dying  with¬ 
out  surgical  intervention.  This,  he  held,  was  very  regrettable, 
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especially  as  the  signs  of  this  grave  accident  were  in  a  large 
proportion  of  cases  very  clear  and  obvious. 

Mr.  G.  R.  Turner  described  a  similar  case  in  a  man,  aged 
57,  who  fell  from  an  omnibus  to  the  pavement,  striking  his 
right  side  ;  he  became  collapsed,  and  passed  blood  from  the 
bladder.  Mr.  Turner  diagnosed  rupture  of  the  right  kidney, 
and  opened  the  abdomen  in  the  same  way  as  the  author.  He 
found  the  ascending  colon  and  caecum  black  from  extravasated 
blood  that  had  come  from  behind.  He  incised  the  peritoneum 
to  the  right  of  the  ascending  colon,  when  his  hand  passed 
into  a  blood  clot  in  which  ley  the  kidney  torn  completely 
across,  with  its  lower  end  lacerated.  As  the  two  halves  could 
not  be  united,  he  removed  them  and  drained  the  cavity.  The 
man  recovered,  in  spite  of  an  unfortunate  contretemps  on  the 
eighth  day,  when,  as  he  was  coughing  during  an  attack  of 
acute  bronchitis,  he  burst  the  wound,  and  a  foot  of  intestine 
escaped  into  the  dressing.  Mr.  Turner  had  been  led  to 
operate  at  once  in  that  case  from  having  seen  a  fortnight 
before  a  man,  aged  24,  who  was  too  collapsed  with  rupture  of 
liver  and  kidney  to  allow  of  immediate  operation.  He  waited 
until  the  third  day,  and  then  found  slight  laceration  of  the 
undersurface  of  the  liver,  with  blood  in  the  general  peritoneal 
cavity.  The  haemorrhage  from  the  liver  had  ceased ;  there 
was  also  a  huge  retroperitoneal  clot  from  rupture  of  the  right 
kidney.  He  closed  the  abdomen,  without  attempting  any 
further  operation.  Vomiting  subsequently  persisted,  and  the 
patient  died  on  the  seventh  day.  He  had  no  peritonitis  ;  the 
vomiting  was  probably  due  to  the  extravasated  blood  behind 
the  peritoneum  involving  the  sympathetic  ganglia.  He  pre¬ 
ferred  operation  in  such  cases  through  the  linea  semilunaris 
rather  than  through  the  posterior  wall  of  the  abdomen.  He  had 
known  the  removal  of  a  kidney  increase  the  amount  of  urea 
excreted  in  the  urine. 

Dr.  Coode  Adams  mentioned  a  case  in  which  rupture  of  the 
kidney  was  not  followed  by  hsematuria.  The  patient,  a  man, 
aged  45,  after  a  “buffer”  accident,  had  fracture  of  the  femur 
and  three  ribs,  and  laceration  of  the  left  kidney,  which  was 
found  post  mortem  with  some  blood  in  the  capsule,  though 
none  had  passed  into  the  bladder.  As  a  contrast,  he  had 
since  had  in  private  practice  two  cases  of  young  men  in  whom 
injury  was  followed  by  considerable  haemorrhage  from  the 
bladder.  Both  were  treated  by  rest,  and  both  recovered  ;  but 
both  were  slight  cases,  one  having  fallen  in  jumping,  and  the 
other  having  slipped  in  the  street.  He  was  consequently  dis¬ 
posed  to  question  the  diagnostic  value  of  bleeding  from  rup¬ 
tured  kidney. 

Mr.  Kellock  asked  why  the  author  had  removed  the  kidney 
transperitoneally  rather  than  by  the  more  convenient 
approach  through  the  loin.  The  gauze  had  left  a  sinus,  which 
would  have  been  better  if  it  had  gone  through  the  loin  than 
through  the  anterior  wall  of  the  abdomen. 

Mr.  Howard  Marsh  said  very  few  cases  had  been  submitted 
to  this  treatment.  The  case  was  similar  to  the  cases  of 
ruptured  spleen  lately  recorded  in  which  the  spleen  was  re¬ 
moved.  But  why  did  not  the  author,  when  he  found  the  retro¬ 
peritoneal  haemorrhage,  close  the  first  wound  and  attack  the 
kidney  from  the  back  externally  to  the  peritoneum  ?  If  he 
had  sutured  the  kidney,  urine  might  afterwards  have  escaped 
into  the  peritoneal  cavity.  In  cases  of  great  collapse  he  used 
saline  injections  with  a  little  brandy  or  whisky,  which  in  the 
course  of  a  few  hours  brought  a  patient  into  a  condition  fit  for 
operation.  With  reference  to  the  absence  of  any  external 
signs  of  injury,  he  instanced  the  case  of  a  boy,  aged  6  years, 
who  had  been  Fun  over,  and  soon  died  without  any  external 
evidence  of  injury,  though  after  death  the  left  lung  was  found 
torn  away  from  its  bronchus. 

Mr.  Sutton,  in  reply,  said  he  had  been  brought  up  as  a 
“loin”  surgeon,  but  had  come  round  to  Mr.  Knowsley 
Thornton’s  way  of  performing  the  operation  from  the  front. 
He  had  treated  25  cases  transperitoneally,  and  with  a  little 
care  could  close  the  peritoneum  so  as  to  shut  off  its  cavity. 
By  adopting  the  anterior  method  he  shortened  the  operation, 
saved  the  patient  much  shock  and  a  second  wound.  He 
selected  his  cases  for  either  route,  and  thought  he  thus  did 
better  for  them  than  if  he  universally  adopted  one  way  only. 
In  cases  of  shock  he  used  saline  injections  of  about  3  ounces, 
with  a  very  little  brandy  or  whisky,  into  the  rectum  every 
hour,  but  after  the  operation,  because  when  it  was  done  before¬ 
hand  there  was  apt  to  be  an  inconvenient  oozing  during  the 
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operation.  His  experience  with  the  injections  had  been  prin¬ 
cipally  in  cases  ot  ruptured  gravid  tubes,  in  which  the  haemor¬ 
rhage  was  often  terrible.  After  operation  he  injected  every 
hour.  There  was  a  paucity  of  records  of  cases  of  ruptured 
kidney,  What  was  needed  was  early  treatment  and  suture  of 
the  tom  fragments,  which,  as  Dr.  Bradford  had  shown, 
readily  united  if  the  rupture  was  through  kidney  sub- 
stance. 

Mr.  Turner,  in  reply  to  the  President,  said  there  was  a 
post-mortem  examination  in  the  case  of  the  man,  aged  24.  No 
injury  of  intestine  was  found,  and  no  peritonitis  existed,  but 
there  was  an  enormous  retroperitoneal  extravasation  of 
blood. 

Enlarged  Spleen,  -with  Congenital  Volvulus  of  the 
Stomach  and  Transverse  Colon,  simulating 
Splenic  Anaemia. 

Dr.  Norman  Dalton  described  this  case.  The  patient  was 
a  woman,  aged  38.  The  spleen  was  painless,  and  had  piobably 
been  enlarged  since  her  first  pregnancy.  It  now  reached  to 
the  right  iliac  fossa.  There  was  no  history  of  malaria, 
syphilis,  or  alcohol,  and  the  liver  was  not  enlarged.  All  the 
symptoms  of  ansemia  were  present,  aud  the  blood  showed 
21  per  cent,  of  red  discs,  20  per  cent,  of  haemoglobin,  no 
increase  of  leucocytes,  and  no  abnormal  corpuscles.  No 
haemorrhages  had  occurred.  She  had  noticed  the  pallor  and 
debility  for  one  year,  and  while  under  observation  remittent 
fever  was  present.  Death  occurred  suddenly.  The  stomach 
was  found  to  be  strangulated  and  extremely  distended  by 
^as,  and  a  perforation  due  to  sloughing  existed  at  the  cardia. 
The  enlargement  of  the  spleen  was  such  as  would  have 
resulted  from  obstruction  of  the  splenic  vein.  Two  other 
abnormalities  were  found  :  (1)  The  transverse  colon  lay  above 
the  stomach,  in  the  anatomical  position,  and,  before  it 
reached  the  left  lumbar  region  it  was  bent  in  such  a  way  as 
to  encircle  the  insertion  of  the  oesophagus  into  the  stomach. 
This  abnormality  was  congenital,  because  the  apron  of 
omentum  attached  to  the  transverse  colon  had  not  united 
with  that  attached  to  the  stomach,  a  state  of  affairs  which 
existed  in  foetal  life.  (2)  The  pylorus  lay  almost  behind  the 
cardia,  so  that  whenever  the  stomach  became  distended  the 
fundus,  by  rotating  to  the  right  and  forwards,  would  half  inter¬ 
twist  the  cardia  and  pylorus,  so  as  to  narrow  both  orifices.  The 
grip  of  the  colon  round  the  cardia  was  apparently  not  tight 
enough  of  itself  to  cause  obstruction  ;  but,  when  the  spleen 
became  large,  the  drag  of  its  weight  on  the  gastro-splenic  liga¬ 
ment  pressed  the  cardia  tightly  against  the  encircling  colon. 
This  could  be  demonstrated  on  the  post-mortem  table  by  trac¬ 
tion  on  the  lower  part  of  the  gastro-splenic  ligament.  Finally, 
some  extra  distension  of  the  stomach  produced  such  a  twist 
of  the  cardia  and  pylorus  that  fatal  strangulation  -of  the  in¬ 
volved  tubes  occurred.  The  position  of  the  parts  at  the 
cardiac  end  of  the  stomach  was  such  that  the  splenic  vein 
might  have  been  compressed  from  the  first,  but,  from  the 
history,  it  probably  became  loosened  from  its  attachments  at 
the  first  pregnancy,  and  then  increased  in  size  from  traction 
and  torsion  of  its  vein.  The  ansemia  and  fever  could  be 
explained  by  the  condition  of  the  stomach.  As  regarded 
diagnosis,  lymphadenoma,  leucocytluemia,  malaria,  and  other 
splenic  affections  were  easily  eliminated,  and  he  came  to  the 
conclusion  that  the  large  spleen  was  due  to  obstruction  of  the 
splenic  vein,  although  he  was  not  able  to  discover  any  cause 
for  such  obstruction.  The  blood  condition  (oligocythsemia 
and  chlorosis  without  leucocytlieemia),  the  large  spleen,  and 
the  fever  established  a  close  resemblance  between  this  case 
and  the  disease  called  splenic  anaemia  or  splenomegaly. 
There  were  some  minor  differences,  such  as  the  absence  of 
haemorrhages,  and  the  apparent  long  duration  of  the  case. 
He  was  not  sure  that  Banti  was  correct  in  considering  that 
splenomegaly  was  a  “pathological  entity”;  because,  while 
the  total  number  of  cases  of  this  affection  which  had  been 
recorded  was  still  small,  in  several  of  those  which  were  most 
carefully  observed  during  life,  no  post-mortem  examination 
was  obtained;  and,  further,  in  a  few  of  those  in  which  a, post¬ 
mortem  examination  was  made,  it  had  been  shown  that  the 
symptoms  could  be  explained  without  calling  a  new  disease 

into  existence.  _ 

Dr.  Percy  Kidd  could  scarcely  think  the  condition  01  the 
stomach  was  the  cause  of  the  ansemia.  Also  he  thought  they 


should  scrutinise  each  case  very  carefully  before  admitting 
that  it  was  one  of  splenic  anaemia;  in  fact,  the  diagnosis 
should  not  be  conceded  without  a  post-mortem  examination. 

Dr.  Dalton,  in  reply,  said  it  was  difficult  to  explain  the 
anaemia,  the  connection  of  which  with  stomach  disease  had 
not  been  thoroughly  worked  out.  In  a  case  recorded  in  the 
British  Medical  Journal  some  time  ago,  a  spleen  was  re¬ 
moved  for  “  splenic  anaemia.”  Post  mortem ,  however,  exten¬ 
sive  lymphadenoma  of  the  abdominal  glands  was  met  with. 
Yet  the  case  was  labelled  “  splenic  anaemia, ”  and  would 
doubtless  go  down  as  such. 
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Clinical  Evening. 

F.  T.  Roberts,  M.D.,  President,  in  the  Chair. 

Monday ,  November  13th,  1899. 

Case  of  Aphasia. 

Dr.  E.  Cautley  showed  a  man,  aged  71,  who  had  had  a  fit, 
followed  by  aphasia  and  agraphia,  with  loss  of  power  on  the 
right  side,  from  which  he  had  partially  recovered.  He  sug¬ 
gested  that  the  symptoms  were  probably  due  to  a  small 
haemorrhage  in  the  second  and  third  left  frontal  convolutions 
pressing  on  the  speech  and  writing  centres. 

Case  of  Congenital  Heart  Disease. 

Dr.  Cautley  also  showed  a  lad,  aged  14,  who  exhibited  a 
well-marked  systolic  thrill  and  murmur  over  the  base  of  the 
heart,  audible  in  the  neck  and  in  the  back,  associated  with 
hypertrophy  of  the  left  ventricle,  which  he  attributed  to  a 
congenital  defect  of  the  aortic  valves.  .  _ 

The  President  concurred  in  the  diagnosis,  and  asked  11 
there  was  any  history  of  syphilis. 

Dr.  Chapman  thought  there  was  a  mitral  murmur,  too,  and 
commented  on  the  slight  effect  of  the  lesion  on  the  health  of 

the  patient.  . ,  „  .  , 

Dr.  Calvert  thought  there  was  evidence  of  marked  aortic 
stenosis,  and  suggested  that  a  sphygmographic  tracing  would 
throw  light  on  the  nature  of  the  lesion. 

Dr.  Ewart  thought  it  was  conceivable  that  there  was  a  per¬ 
manent  ductus  arteriosus,  though  the  double  murmur  which 
he  regarded  as  diagnostic  of  that  condition  was  absent. 

Dr.  Carr  thought  there  was  evidence  of  disturbance  in  both 
the  pulmonary  and  aortic  areas,  but  without  any  considerable- 
amount  of  obstruction. 

The  President  called  attention  to  the  absence  of  cyanosis. 

Dr.  Cautley  said  syphilis  was  negatived,  and  he  thought 
the  absence  of  cyanosis  was  opposed  to  the  idea  of  a  permanent 
ductus  arteriosus. 

Case  simulating  Addison’s  Disease.. 

Dr.  Ewart  showed  an  Italian,  aged  42,  born  in  England* 
who  exhibited  pigmentation  of  the  skin  and  nails,  with  loss 
of  flesh  and  a  low  tension  pulse  suggestive  of  Addison’s  dis¬ 
ease.  He  subsequently  ascertained,  however,  that  the  liver 
and  spleen  were  much  enlarged,  and  that  the  pigmentation 
had  existed  for  twenty  years,  he  being  an  asplialte  layer. 
There  was  a  decrease  in  red  corpuscles,  with  an  increase  of 
white  cells  and  eosinophiles.  He  bad  been  taking  supra¬ 
renal  extract  with  apparent  benefit.  There  was  no  history  of 

TYI  Ril  PLY  1  {I 

Dr.  Garson  did  not  think  the  pigmentation  was  at  all  well 
marked  for  a  Southerner. 

Dr.  Auld  did  not  think  the  condition  could  be  produced  by 
asplialte  working,  but  if  Addison’s  disease,  the  pigmentation 
would  before  then  have  been  much  more  marked.  He  thought 
it  was  probably  malarial.  .... 

Dr.  Savill  alluded  to  a  well-marked  case  of  malarial  pig¬ 
mentation. 

Lockjaw  relieved  by  Incision  of  Gum. 

Dr.  Ewart  also  showed  a  man,  aged  47,  who  had  developed 
lockjaw  in  connection  with  tenderness  of  the  gum.  A  deep 
incision  of  the  tender  gum  caused  the  condition  to  subside. 
These  cases,  he  observed,  were  well  known  to  specialists. 

Dr.  Kingscote  referred  to  two  similar  cases  in  which  lock¬ 
jaw  was  relieved  by  incision  of  inflamed  gum,. 


Nov.  iS,  1899.] 


OPHTHALMOLOGICAL  SOCIETY. 


[ 


Thb  British 
Medical  Journal 


1419 


Serpiginous  Ulceration  of  Eyelids. 

Mr.  H.  L.  Barnard  showed  two  women  with  serpiginous 
ulcerations  of  the  eyelids,  one  probably  syphilitic  and  the 
other  possibly  of  the  nature  of  rodent  ulcer. 

Dermoid  Cyst  of  Nose. 

Mr.  Barnard  also  showed  a  boy,  aged  4,  from  whom  he  had 
removed  a  dermoid  cyst  situated  on  the  bridge  of  the  nose  and 
communicating  with  a  dimple  at  the  tip. 

CAse  of  Hernia  Cerebri. 

Mr.  Barnard  also  showed  a  man,  aged  20,  who  came  with 
symptoms  of  cerebral  tumour  of  four  years’  standing,  optic 
neuritis,  hemianopia,  continuous  vomiting,  and  persistent 
headache.  To  relieve  the  pressure  a  large  piece  of  skull  was 
removed,  through  which  an  enormous  hernia  cerebri  projected, 
but  the  symptoms  were  greatly  relieved,  and  sight  returned 
to  some  extent.  The  skull  was  very  thin,  hardly  thicker  than 
parchment. 

Mr.  Cautley  said  they  were  disappointed  in  not  finding  the 
tumour,  which  was  probably  tuberculous,  but  the  pressure 
symptoms  had  been  greatly  relieved  by  the  operation. 

Cases  of  Wired  Fractures. 

Mr.  Wallis  showed  three  patients,  two  of  Pott’s  fracture 
and  one  of  fractured  tibia,  which  he  had  treated  by  wiring  the 
fragments,  with  excellent  results. 

Sir  Robert  Craven  (Hull)  remarked  on  the  satisfactory 
nature  of  the  treatment. 

OEDEMA  of  Arm  following  Axillary  Abscess. 

Mr.  Morgan  showed  a  young  man  in  whom  a  large  axillary 
abscess,  presumably  of  lymphatic  origin,  was  followed  by 
periodical  attacks  of  solid  oedema  of  the  arm  and  forearm,  the 
hand,  curiously  enough,  not  being  involved.  He  attributed 
the  condition  to  blockage  of  the  lymphatics  of  the  limb. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

G.  Anderson  Critchett,  M.A.,  F.R.C.S.Edin.,  President,  in 

the  Chair. 

Thursday,  November  9th,  1899. 

Primary  Neoplasm  of  Optic  Nerve. 

Mr.  E.  Treacher  Collins  and  Mr.  Devereux  Marshall  read 
a  paper  on  two  cases  of  primary  neoplasm  of  the  optic  nerve. 
They  exhibited  also  4  other  specimens  of  this  variety  of  new 
growth  which  they  had  collected.  Their  first  case  was  that  of 
a  boy,  aged  5  years,  who  had  come  under  the  care  of  one  of 
them  at  Moorfields.  The  right  eye  had  become  more  pro¬ 
minent  than  its  fellow,  and,  although  treatment  with  iodide 
was  tried,  no  improvement  occurred,  and  it  was  therefore 
decided  to  explore  the  orbit.  While  under  observation  the 
proptosis  had  become  more  marked  and  the  eye  more  flat¬ 
tened  in  its  antero-posterior  diameter,  as  was  proved  by  the 
fact  that  the  liypermetropia  increased  from  4  D  when  it  was 
first  seen  to  9  D  at  the  time  of  the  operation.  The  move¬ 
ments  of  the  eyeball  were  but  very  slightly  limited.  When 
removing  the  eye  it  was  found  that  the  nerve  was  very 
much  enlarged ;  this  was  divided  as  far  back  as  the 
optic  foramen.  On  examination,  the  growth  was  seen 
to  be  chiefly  composed  of  the  very  much  thickened  pial 
sheath;  there  was  also  a  great  increase  in  the  fibrous 
tissue  of  the  nerve,  and  the  nerve  fibres  had  almost 
entirely  disappeared,  leaving  apparently  empty  spaces.  The 
second  case  was  that  of  a  lady,  aged  46,  whose  sight  had  been 
failing  for  nine  months.  Hemorrhages  covered  the  retina; 
and  the  eye  was  quite  blind.  Excision  was  performed  in 
‘November,  1897,  when  the  optic  nerve  was  found  to  be  much 
enlarged.  As  malignant  disease  was  feared,  the  contents  of 
the  orbit  were  taken  away  and  the  nerve  divided  at  the  optic 
foramen.  In  this  case,  as  in  the  first,  there  was  found  to  be 
much  thickening  of  the  pial  sheath  and  also  of  the  connective 
tissue  of  the  nerve.  There  was  at  present  no  recurrence  in 
either  of  them.  The  authors  fully  discussed  optic  nerve 
tumours,  and  drew  attention  to  the  numerous  and  varied 
names  under  which  reported  cases  were  described.  Owing  to 
die  rarity  of  this  form  of  growth  but  few  observers  had  been 
3 »le  to  examine  more  than  one  or  two  cases,  and  thus  much 
confusion  existed  as  to  their  nature.  In  some  of  their  cases 


the  growth  was  more  fibrous,  while  in  otliei'S  it  was  more 
cellular,  but  in  none  did  they  find  any  true  myxomatous 
changes.  They  believed  that  all  their  6  cases  were  of 
essentially  the  same  nature,  differing  only  in  detail.  They 
argued  that  as  the  tumours  had  really  commenced  in  the  sup¬ 
porting  tissue  of  the  nerve,  that  therefore  the  term  “  glioma  ” 
was  applicable.  They  strongly  disapproved  of  the  compound 
terms  so  frequently  applied,  such  as  “  fibro-sarcoma,”  and 
urged  that  as  much  of  the  confusion  which  had  arisen  with 
regard  to  the  nature  of  optic  nerve  tumours  was  due  to  the 
nomenclature  which  had  been  adopted,  they  expressed  a  hope 
that  this  might  be  in  a  measure  cleared  up  by  pathologists 
recognising  the  essential  principles  observed  in  all  these 
growths,  and  as  the  different  appearances  were  really  matters 
of  detail  only,  they  were  really  far  less  complicated  than  the 
description  of  published  cases  would  lead  one  to  believe. 

Mr.  Rockliffe,  who  had  supplied  one  of  the  6  cases 
examined  by  the  authors,  stated  that  the  health  of  his 
patient  was  greatly  impaired  before  the  operation,  but  im¬ 
proved  directly  the  eye  was  removed.  Although  this  was  six 
or  seven  y  >ars  ago,  the  patient  remained  well  with  no  re¬ 
currence.  He  thought  that  the  sections  of  the  different 
tumours  shown  were  by  no  means  similar  in  appearance,  and 
he  asked  if  this  could  be  e  xplained. 

Mr.  Devereux  Marshall,  in  reply,  said  he  had  found  no 
such  impairment  in  health  in  any  of  the  other  cases,  and  he 
considered  that  the  growths  were  not  of  a  highly  malignant 
type.  He  referred  to  a  case  he  had  brought  before  the  Society 
a  year  ago  with  Mr.  Bullar,  in  which  it  was  certain  that  the 
growth  extended  further  back  than  the  part  i-.emoved,  and  yet 
after  several  years  there  was  no  recurrence.  With  regard  to 
the  differences  seen  in  the  section  he  admitted  that  at  first 
sight  such  was  the  case,  but  on  further  examination  both  he 
and  Mr.  Collins  were  quite  convinced  that  the  difference  was 
far  more  apparent  than  real. 

Iritis  :  a  Sequel  to  Gonorrhoea. 

Mr.  John  Griffith  read  a  paper  on  this  subject.  He  was  of 
opinion  that  though  iritis  as  a  complication  of'  gonorrhoea  was 
universally  recognised,  it  had  not  received  attention  as  a 
sequel  of  that  complaint.  He  gave  a  brief  account  of  12  cases 
that  had  come  under  his  care.  Of  the  12,  the  greater  number 
had  developed  iritis  seven  years  or  more  after  the  urethritis. 
Syphilis  was  excluded  in  9,  and  the  3  in  which  that  disease 
had  complicated  the  gonorrhoea,  iritis  had  developed,  which 
he  regarded  as  gonorrhoeal  and  not  syphilitic.  In  the  syphilitic 
subjects  rheumatic  troubles  had  occurred  only  subsequent  to 
the  urethritis.  In  9  out  of  the  12  rheumatism  had  been  pre¬ 
sent,  in  8  of  which  no  rheumatic  attack  had  shown  itself  prior 
to  the  gonorrhoea.  Mr.  Griffith  considered  gonorrhoea  on  a 
parallel  with  syphilis  in  the  liability  to  remote  complications, 
and  strongly  upheld  the  constitutional  nature  of  the  affection. 
He  was  sceptical  about  rheumatic  iritis,  believing  that  the 
iritis  and  the  rheumatism  were  in  many  instances  dependent 
upon  a  previous  attack  of  urethritis.  He  concluded  by  quot¬ 
ing  a  case  of  recurrent  pleurisy,  which  he  attributed  to  the 
evil  effects  of  constitutional  gonorrhoea. 

The  President  thought  that  the  sequelae  of  gonorrhoea  were 
very  much  underrated,  and  although  he  could  not  go  so  far  as 
Mr.  Griffith,  yet  he  thought  the  Society  was  indebted  to  him 
for  drawing  attention  to  the  subject. 

Dr.  Brailey  did  not  agree  with  Mr.  Griffith  as  to  the  gonor¬ 
rhoeal  origin  of  iritis  in  many  cases  where  it  did  not  come  on 
for  many  years  after  the  urethritis. 

Mr.  Treacher  Collins  had  once  collected  a  series  of  cases 
of  iritis,  and  in  those  which  were  due  to  gonorrhoea  there  was 
frequently  a  gouty  history. 

Mr.  Lang  said  that  iritis  following  gonorrhoea  was  by  no 
means  uncommon,  and  he  thought  that  such  cases  frequently 
had  the  characteristic  albuminous  exudation  in  the  anterior 
chamber  at  times  looking  like  a  dislocated  lens. 

Mr.  Griffith  briefly  replied. 

Card  Specimens. 

The  following  card  specimens  were  shown Mr.  R.  D. 
Batten  :  Disseminated  White  Patches  in  the  Choroid. — Mr. 
Work  Dodd  :  (1)  Case  of  Bifurcation  of  the  Retinal  Vein ;  (2) 
Intraocular  New  Growth  ;  (3)  Opaque  Nerve  Fibres.— Mr. 
Vernon  Cargill  :  Tuberculosis  of  the  Lachrymal  Sac  with 
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other  manifestations  of  Tuberculosis— Mr.  Holmes  Spicer 
Case  of  Spring  Catarrh. _ _ 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

H.  Macnaughton-Jones,  M.D.,  President,  in  the  Chair. 

Thursday ,  November  9th,  1899. 

Specimens. 

Herbert  Snow  read  the  notes  and  showed  the  speciinen 
from  an  unsuccessful  case  of  Hysterectomy  for  Myoma.-— -Dr. 
E  A  Purcell  showed  a  Myomatous  Uterus  removed  by 
supravaginal  hysterectomy.— Mr.  Charles  Ryall  showed  a 
Myomatous  Uterus  removed  by  supravaginal.  hysterectomy, 
followed  three  weeks  after  operation  by  embolism  of  the  pos¬ 
terior  tibial  artery  and  gangrene  of  the  leg,  leading  to  a  fatal 
result.— Dr.  Purcell,  Dr.  J.  A.  Mansell  Moullin,  Dr.  Bed¬ 
ford  Fenwick,  Mr.  Bowreman  Jessett,  Dr.  Inglis  Parsons, 
Mr.  Ryall,  and  the  President  took  part  in  the  discussion  on 
these  specimens  ;  and  Drs.  Snow  and  Purcell  replied. 


tended,  and  that  this  passive  extension  played  an  important 
part  in  maintaining  the  natural  inclination  of  the  uterus. 
This  elastic  property  might  not  only  be  impaired  but  lost, 
and  he  alleged  that  the  spontaneous  rupture  of  certain  cysts 
of  the  ovary  and  of  the  uterus  during  pregnancy  was  some; 
times  due  to  this  change  in  state.  The  artificial  cells  formed 
bv  the  so-called  precipitation  membrane  of  Traube  burst  on 
account  of  the  increasing  internal  hydrostatic  pressure  and 
the  inelastic  character  of  the  cell  wall.  When  the  elasticity 
of  the  serous  covering  of  the  uterus  was  unduly  diminished  or 
lost  then  the  mutual  tissue  tension  which  played  such  an 
important  part  in  preserving  the  rigidity  of  the  organ  was 
annihilated,  and  the  organ  under  such  circumstances  was  less 
capable  of  withstanding  the  influence  of  adverse  forces,  and 
would  assume  that  position  which  the  resultant  of  these 

might  determine.  _  , 

The  discussion  on  this  paper  was  adjourned. 
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Exhibits. 

Mr.  Bowreman  Jessett  showed  for  Dr.  [A.  Duke:  (i)  A 
new  Curette  ;  (2)  a  Prehensile  Forceps. 


Tuberculous  Peritonitis. 

Dr.  R.  H.  Hodgson  read  a  short  communication  on  a  case 
of  tuberculous  peritonitis  simulating  abdominal  tumour; 
operation;  recovery. 

This  was  discussed  by  Mr.  Ryall,  Dr.  C.  H.  F.  Routh, 
Dr.  Inglis  Parsons,  Mr.  Bowreman  Jessett,  and  the  I  re¬ 
sident  ;  and  Dr.  Hodgson  replied. 


Physico-Chemical  Changes  concerned  in  the  Production 
of  Version  of  the  Uterus. 

Dr.  Oliver,  in  a  paper  on  this  subject,  stated  at  the  outset 
that  it  was  impossible  to  define  in  accurate  terms  the  normal 
position  of  the  uterus  ;  that  the  body  of  the  uterus  should  not 
rest  as  a  passive  weight  upon  any  of  the  neighbouring  organs, 
nor  was  it  in  turn  expected  to  prop  up  the  superimposed  vis¬ 
cera.  All  the  organs  of  the  body  were  retained  in  position  by 
adhesive  affinity.  So  long  as  the  integrity  of  those  tissues 
on  which  the  maintenance  of  the  natural  position  of  the 
uterus  depended  was  preserved,  then  this  position  was  not 
appreciably  affected  by  any  of  the  ordinary  alterations  in  the 
posture  of  the  body  of  the  female.  Attention  was  drawn  to 
the  part  played  by  the  broad  ligaments  to  the  existence  of  a 
tissue  tension  between  the  neck  of  the  uterus  and  the  vaginal 
canal,  to  the  part  played  by  water  in  maintaining  cell  tension 
and  in  carrying  on  the  nutritive  and  depurative  processes, 
and  to  the  importance  of  the  mutual  tissue  tension  displayed 
by  the  uterine  tissue  and  its  peritoneal  envelope.  During 
gestation  the  uterus  was  virtually  a  growing  organ,  and  the 
tendency  for  a  retroverted  uterus  under  such  circumstances  to 
assume  spontaneously  an  erect  position  was  attributed  to 
turgescence.  After  death  the  uterus  commonly  became  retro¬ 
verted.  This  was  brought  about  by  loss  of  water  by  evapora¬ 
tion,  and  other  physico-chemical  changes  consequent  upon  the 
cessation  of  life.  The  mutual  tension  which  existed  between 
the  uterine  tissue  and  the  serous  membrane  was  likened  to  that 
displayed  by  many  other  organic  structures  such  as  the  stalk 
of  the  dandelion  flower  and  the  leaf  stalk  of  rhubarb.  In  the 
organic  world  it  was  difficult  to  find  another  structure  cir¬ 
cumstanced  like  the  uterus,  but  the  hump  on  the  camel  s 
back  bore  some  analogy.  Retroversion  was  frequently  observed 
in  association  with  more  or  less  marked  prolapsus  when  the 
beneficial  influence  exerted  by  the  staying  and  resisting 
powers  of  the  vaginal  canal  was  practically  withdrawn.  The 
importance  of  osmosis  in  maintaining  turgescence  was  re¬ 
ferred  to,  and  it  was  considered  probable  that  some 
disturbance  of  this  phenomenon,  allowing  of  a  too 
rapid  filtration  taking  place,  might  account  for  the 
sudden  production  of  version  of  the  uterus  from  phy¬ 
sical  shock.  It  was  pointed  out  that  in  the  vegetable 
world  cell  tension  might  in  this  way  be  rapidly  diminished. 
The  motile  cells  in  mimosa  pudica  might  be  readily  disturbed 
by  shocks.  It  was  pointed  out  that  the  peritoneum  was  a 
highly  elastic  structure,  and  that  that  portion  of  it  which 
enveloped  the  uterus  and  entered  into  the  formation  of  the 
broad  ligaments  was  in  its  natural  connection  passively  ex- 


J.  F.  W.  Silk,  M.D.,  President,  in  the  Chair. 

Friday ,  November  3rd ,  1899. 

Anaesthetics  and  Insanity. 

Dr.  G.  H.  Savage  read  a  paper  on  the  relationship  between 
the' use  of  anaesthetics  and  insanity.  He  divided  the  subject, 
first,  as  to  anaesthetics  as  causes  of  insanity ;  secondly,  the 
forms  of  insanity  which  followed  the  use  of  anaesthetics,  as 
well  as  the  form  of  anaesthetic  administered ;  and,  next,  the 
effects  of  anaesthetics  on  those  already  insane,  and  on  the 
highly  neurotic  and  those  who  had  had  previous  attacks  01  in¬ 
sanity.  He  referred  to  the  treatment  of  insanity  by  anaesthetics. 
He  pointed  out  that  any  drug  which  produced  temporary 
mental  disorder  might  produce  disorder  of  a  more  lasting 
nature.  Anaesthetics  producing  delirium  might  give  rise  to 
mania,  or,  producing  insensibility,  might  cause  stupor  and 
mental  confusion.  Anaesthetics  rarely  produced  insanity, 
except  in  patients  who  had  had  previous  attacks  or  who  were 
predisposed  by  exhaustion  or  allied  states.  Anaesthetics  might 
produce  insanity  alone,  or  the  production  might  depend  upon 
the  operation  and  the  anaesthetic.  In  some  cases  insanity  had 
followed  the  administration  of  an  anaesthetic  and  the  applica¬ 
tion  of  some  dressing,  such  as  iodoform.  Dr.  Savage  did  not 
think  that  one  anaesthetic  was  more  likely  to  cause  mental 
disorder  than  another,  as  he  had  seen  acute  mania  following 
the  administration  of  gas  for  slight  dental  operations.  In  a 
certain  number  of  cases  he  had  seen  insanity  following  the 
administration  of  anaesthetics  during  childbirth.  He  had 
scarcely  ever  seen  simple  melancholia  or  delusional  insanity 
following  the  use  of  anaesthetics,  but  stupor  lasting  for  some 
weeks  had  occurred  in  several  cases,  and  he  was  inclined  to 
think  greater  risk  of  such  disturbance  followed  the  use  of 
anaesthetics  in  operations  about  the  rectum  or  bladder  than 
in  other  operations.  The  administration  of  anaesthetics  to 
patients  who  were  subject  to  recurring  attacks  of  insanity 
was  associated  with  considerable  danger,  and  he  gave  ex¬ 
amples  to  prove  this.  Dr.  Savage  gave  examples  of  re¬ 
development  of  mental  symptoms  that  were  passing  off  when 
an  anaesthetic  was  given  to  the  convalescing  patient.  In  his 
experience  little  or  no  danger  resulted  from  the  administra¬ 
tion  of  anaesthetics  to  those  who  were  already  insane,  and  he 
maintained  that  it  was  rather  a  question  for  the  surgeon  than 
for  anyone  else  as  to  whether  operations  should  be  performed 
on  the  insane.  Naturally  in  maniacal  cases  it  would  be  risky 
to  perform  any  operation.  As  far  as  the  treatment  of  insanity 
by  the  administration  of  anaesthetics  was  concerned,  he  would 
only  say  that  it  had  failed  in  all  cases.  Maniacal  cases,  though 
quiet  at  the  time,  returned  to  their  maniacal  excitement  as 
soon  as  the  anaesthetic  was  removed,  and  sleep  produced  by 
anaesthetics  was  temporary  and  of  little  service.  In  a  few 
cases  of  extreme  weakness  following  maniacal  excitement  it 
was  of  service.  Therefore  he  could  only,  in  summing  up,  say 
that  anaesthetics,  though  they  might  cause  insanity,  mignt 
relieve  for  a  very  short  time  if  given  to  the  insane;  tna 
there  was  great  danger  to  patients  who  had  hacl  prey  ion 
attacks  or  who  were  very  unstable  ;  but  that  the  administra¬ 
tion  of  anaesthetics  to  the  insane  might  be  looked  upon  a.- 

harmless.  „  . 

Mr.  Walter  Tyrrell  related  the  case  of  a  little  girl  wn  , 
after  coming  round  from  the  effects  of  chloroform  and  Deing 
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reasonable  for  an  appreciable  time,  gradually  fell  into  a  state 
of  stupor,  in  which  she  remained  three  days.  At  the  end  of 
the  time  she  suddenly  awoke  as  if  from  a  dream,  and  had  re¬ 
mained  herself  since. 

Mrs.  Scharlieb,  M.D.,  instanced  the  case  of  a  lady  who  on 
two  occasions  became  temporarily  insane  after  the  admini¬ 
stration  of  an  anaesthetic.  Some  of  her  delusions  still  per¬ 
sisted. 

Mr.  Turle  Bakewell  related  a  case  in  which  insanity  fol¬ 
lowed  the  use  of  an  anaesthetic  in  an  operation  for  oophor 
ectomy  on  a  girl  who  had  previously  suffered  from  mental  dis¬ 
turbances. 

Mr.  Henry  Davis  had  met  with  a  case  of  delirious  excite¬ 
ment  bordering  on  mania. 

Mr.  Crouch  related  a  case  in  which  after  the  administra¬ 
tion  of  gas  and  ether  for  a  dental  operation  the  patient  became 
violently  delirious,  and  gradually  passed  into  a  state  of 
dementia  from  which  he  never  recovered  but  eventually  died 
in  an  asylum.  All  his  children  had  since  developed  neurotic 
taints. 

The  President  thought  there  was  some  association  between 
the  delirium  after  ether  anaesthesia  and  the  absence  of  vomit 
ing.  He  had  noticed  several  cases  of  mania  following  ex¬ 
cision  of  the  rectum. 

Dr.  Savage,  in  reply,  pointed  out  that  when  a  patient’s  in¬ 
tellectual  level  had  been  reduced  by  an  anaesthetic,  any  delu¬ 
sion  which  might  be  developed  was  apt  to  persist  as  a  kind  of 
mental  scar.  He  thought  cases  of  temporary  delirium  might 
be  looked  upon  as  the  connecting  links  in  the  series — loss  of 
consciousness,  loss  of  higher  control,  delirious  conception, 
mania.  Melancholic  exhibitions  were  unusual  after  anaes¬ 
thesia,  except,  perhaps,  in  those  who  had  previously  suffered 
from  melancholia. 

BRITISH  ORTHOPAEDIC  SOCIETY. 

H.  A.  Reeves,  F.R.C.S.Edin.,  in  the  Chair. 

Saturday ,  October  SSth,  1899. 

Instrument  for  Congenital  Misplacement  of  Hip. 

The  Chairman  showed  an  improvement  of  an  instrument 
which  he  first  showed  to  the  Society  in  1895  for  the  ambulatory 
treatment  of  congenital  misplacement  of  the  hip.  This 
instrument  kept  up  extension  while  the  patient  walked 
about.  The  improved  instrument  allowed  flexion  at  the  knee 
and  abduction  at  the  hip.  The  latter  could  be  fixed 
at  any  desired  degree  of  abduction  and  the  former 
in  full  extension.  He  drew  the  attention  of  the  Society 
to  the  fact  that  he  first  employed  this  method  of 
treatment  a  year  and  a  half  before  Lorenz  published  a  similar 
method.  The  difference  lay  in  the  use  of  plaster-of-paris 
instead  of  a  steel  support.  He  was  strongly  opposed  to  the 
open  operation  for  this  deformity.  The  results  he  had  seen 
were  most  discouraging,  and,  moreover,  several  deaths  had 
occurred. 

Mr.  Noble  Smith,  Mr.  W.  Thomas,  and  Mr.  Freer  agreed 
with  the  Chairman’s  views. 

Cases,  etc. 

Mr.  Jackson  Clarke  showed  a  child  suffering  from  Spastic 
Paralysis  on  whom  he  had  performed  tenotomy.  She  now 
walked  in  instruments.  Since  operation  her  mental  condition 
has  improved.— Mr.  Muirhead  Little  showed  a  case  of  Con¬ 
genital  Displacement  of  the  Hip,  in  which,  although  the 
affected  limb  was  three-quarters  of  an  inch  shorter  than  its 
fellow,  the  great  trochanter  was  slightly  below  N^laton’s  line. 
On  the  sound  side  the  trochanter  was  about  1  inch,  below  the 
line.  Skiagraphs  clearly  showed  the  dislocation  and  defect 
of  the  acetabulum,  and  also  the  increased  angle  between  the 
shaft  and  neck  of  the  femur  on  each  side.  Mr.  Little  also 
read  notes  and  showed  skiagraphs  of  another  similar  case.  He 
suggested  the  name  of  “coxa  valga”for  this  abnormality. — Mr. 
Robert  Jones  showed  a  cast  and  photographs  of  a  most 
unusual  Deformity,  which  had  some  points  of  resemblance 
with  Myositis  Ossificans.  There  was  a  cartilaginous  mass  con¬ 
taining  a  few  nodules  of  bone  extending  from  the  spinous 
process  of  the  fifth  dorsal  to  that  of  the  fourth  lumbar 
vertebra,  with  transverse  projections  at  either  end,  there 
were  exostoses  in  various  parts  of  the  body,  and  an  enlarge¬ 
ment  of  the  bones  of  the  first  tarso-metatarsal  joints,  of  which 


a  skiagraph  was  shown.  The  patient  was  a  boy  of  16.  He  pro¬ 
posed  to  remove  the  cartilaginous  and  bony  outgrowths  from 
the  back,  which  prevented  proper  extension  of  the  spine.— 
Mr.  E.  Luke  Freer  showed  skiagraphs  of  Dislocation  of  the 
Hip  and  of  other  Deformities.— Mr.  Henry  Baker  showed  a 
case  of  Congenital  Talipes  Valgus.  On  a  cursory  examination 
it  might  appear  to  be  a  case  of  calcaneo-valgus,  but  really  the 
tendo  Aclnllis  was  short,  and  only  allowed  a  false  dorsal  flexion 
in  an  eveited  position  of  the  foot. — Mr.  Noble  Smith  showed 
skiagraphs  of  a  case  of  supposed  Subluxation  of  the  Fifth  and 
Sixth  Cervical  Vertebrse,  relieved  by  extension  and  rotation 
under  an  anaesthetic. 

Surgical  Treatment  of  Infantile  Spastic  Paralysis. 

Mr.  A.  H.  Tubby  read  a  paper  on  this  subject.  After  briefly 
summarising  what  was  known  of  the  pathology  of  the  various 
forms  of  the  affection,  he  said  that  in  microceplialic  idiotic 
children  surgical  operations  were  contraindicated.  Crani¬ 
ectomy  was  disastrous.  The  occurrence  of  convulsions  which 
indicated  that  sclerosing  processes  were  still  going  on  was 
another  reason  for  not  operating.  Physicians  and  neurologists 
generally  treated  a  contracted  arm  by  advising  that  the  sound 
one  should  be  bound  up  so  that  the  child  would  have  to  use 
the  palsied  one,  and  that  the  child  should  be  taught  to  use  its 
lower  limbs  and  walk.  This  treatment  was  effectual  only  in 
slight  cases.  When  there  had  been  no  convulsions  for  two  or 
three  years,  when  the  mental  condition  was  good  and  there 
was  no  athetosis,  the  case  was  favourable  for  operation.  In 
his  opinion  no  retentive  apparatus  was  of  any  use,  as  it  could 
not  fight  against  the  spastic  muscles.  It  could  only  cause 
sores  and  increase  of  spasm.  He  would,  however,  make  an 
exception  in  cases  of  talipes  equinus  where  the  foot  could  be 
flexed  to  a  right  angle  with  the  leg.  In  such  cases  he 
anaesthetised  the  patient  and  forcibly  dorsi-flexed  the  foot 
and  fixed  it  in  gypsum.  If  the  tendon  were  divided  talipes 
calcaneus  might  result.  If  there  was  distinct  equinus  to  10 
or  15  degrees  beyond  a  right  angle,  tenotomy  should  be  per¬ 
formed.  The  neurologists,  however,  were  opposed  to  tenotomy. 
Gowers  had  said  it  was  without  the  least  benefit  and  was  not 
justified.  Tenotomy  reacted  beneficially  on  the  mental  condi¬ 
tion,  probably  by  diminishing  the  afferent  impulses  which  were 
constantly  arising  from  the  spastic  muscle.  In  more  severe 
conditions,  when  the  adductors  of  the  thighs  and  hamstrings 
were  contracted,  he  preferred  to  divide  the  treatment  into  three 
stages,  dealing  first  with  the  adductors,  next  the  hamstrings, 
and  lastly  the  tendo  Achillis.  By  dividing  these  tendons  in 
that  order  children  could  be  made  to  walk  easily  and  well. 

In  the  arm,  division  of  the  pronator  teres  and  its  conversion 
into  a  supinator,  as  described  at  the  last  meeting  of  the 
Society,  gave  good  results  combined  with  open  section  of  the 
flexor  tendons  at  the  wrist  without  any  attempt  at  length¬ 
ening  and  suture.  He  suggested  that  at  the  knee  the  gracilis, 
etc.,  might  be  detached  from  the  tibia  and  used  to  strengthen 
the  quadriceps  by  suturing  them  to  its  tendon. 

Mr.  Jackson  Clarke  referred  to  the  occurrence  of  spastic 
paralysis  in  children  after  influenza,  etc.  He  advocated 
tenotomy  of  all  the  affected  tendons  at  one  sitting,  but  sec¬ 
tion  of  the  adductors  was  often  followed  by  pain  in  the  scar, 
and  he  therefore  preferred  to  stretch  instead  of  dividing 
them. 

Mr.  Robert  Jones  said  that  the  great  force  of  the  spasm 
which  in  the  adductors  sometimes  persisted  under  chloroform 
was  most  striking.  Elongation  of  muscles  by  tenotomy 
allowed  development  of  their  opponents.  He  thought  that 
most  cases  could  be  benefited  by  operation.  A  principle  that 
should  guide  them  was  that  a  wide  pedestal  for  walking  was 
most  necessary.  It  was  no  use  to  operate  on  the  lower  limbs 
unless  the  arms  were  or  could  be  made  useful,  as  much  de¬ 
pended  upon  them  in  walking.  After  operation,  slow  imitat¬ 
ive  movements  were  to  be  practised.  These  were  more  im¬ 
portant  than  massage.  He  did  not  think  that  complete 
division  of  the  adductors  was  practicable  subcutaneously. 

He  divided  them  by  the  open  method,  excised  part  of  the 
tendons  and  muscles,  and  kept  the  thighs  abducted  nearly  to 
right  angles  for  at  least  two  months.  He  used  a  walking 
apparatus  which  held  the  limbs  abducted.  He  found  that 
phimosis  had  nothing  to  do  with  spasm,  judging  from  the 
negative  results  of  operation  on  severe  phimosis  in  spastic 
cases. 
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Mr.  Noble  Smith  remarked  on  the  striking  divergence  of 
opinions  between  orthopsedic  surgeons  throughout  Europe 
and  America  and  physicians.  He  emphasised  the  importance 
of  treatment  after  operation. 

Mr.  Luke  Freer  agreed  with  Mr.  Tubby  and  others  as  to 
the  good  effects  of  operations  physically  and  mentally.  He 
thought  all  massage  and  retentive  apparatus  useless  without 
tenotomy. 

Mr.  Muirhead  Little  referred  to  the  fact  that  in  many  of 
these  cases  labour  was  difficult  or  prolonged  or  premature. 
He  thought  that  the  intelligence  was  always  subnormal.  He 
did  not  think  convulsions  always  indicated  progressive  dis¬ 
ease.  He  had  operated  in  children  subject  to  “fits”  with 
good  results.  He  entirely  disagreed  with  the  views  of  several 
previous  speakers  as  to  retentive  apparatus.  He  had  often 
lound  splints  effective  without  tenotomy,  and  had  seen  the 
spasm,  instead  of  increasing,  diminish  or  disappear  while 
they  were  used.  No  doubt  the  immediate  results  of  operations 
were  gratifying,  but  many  cases  improved  as  much  without 
operation.  His  rule  had  been  only  to  operate  on  those  cases  in 
which  there  was  actually  shortening  of  muscle  as  shown  by  the 
fact  that  the  deformity  could  not  be  overcome  by  moderate 
force  even  under  an  anaesthetic.  Even  then  too  long  a  tendon 
might  be  left  when  the  spasm  disappeared,  and  then  talipes 
equinus  might  be  succeeded  by  talipes  calcaneus.  He  would 
like  to  see  more  of  the  results  of  freely  operating  by  tenotomy 
or  tenoplasty,  which  latter  was  in  great  favour  in  Germany. 

Mr.  Keetley  said  he  thought  some  cases  were  of  infectious 
origin;  possibly  the  infection  was  the  same  as  that  of  infantile 
atrophic  paralysis.  Some,  he  believed,  were  of  spinal  and  not 
cerebral  origin.  He  thought  arthrodesis  of  one  leg  might 
prove  useful.  He  believed  exercises  alone  did  sometimes  do 
good,  but  tenotomy  was  generally  needed. 

Mr.  Chisholm  Williams  said  that  he  had  operated  on  three 
idiotic  cases.  The  parents  preferred  their  children  straight 
idiots  rather  than  crooked  idiots. 

Mr.  Tubby  briefly  replied. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

J.  Halliday  Croom,  M.D.,  F.R.C.P.E.,  President,  in  the 

Chair. 

Wednesday ,  November  8th,  1899. 

President’s  Valedictory  Address. 

Dr.  Halliday  Croom,  the  retiring  President,  delivered  his 
"valedictory  address.  After  expressing  his  thanks  for  the 
honour  the  Society  had  done  him  in  electing  him  President 
for  the  second  time,  he  said  that  his  term  of  office  had  not 
been  marked  by  any  special  features,  except,  alas !  by  one, 
that,  during  the  last  two  years  the  death  roll  had  been  heavier 
than  during  any  similar  period  of  the  Society’s  history.  No 
fewer  than  twenty-four  members — honorary,  corresponding, 
and  ordinary — had  teen  called  away  during  the  last  two  years. 
He  felt  that  it  would  be  wrong  not  to  make  at  least  a  passing 
reference  to  the  Honorary  Fellows  whom  death  had  claimed. 
He  referred  to  the  death  at  the  ripe  age  of  91  of  Dr.  John 
Moir,  who  had  filled  the  Chair  of  Obstetrics  before  the  late 
Sir  James  Simpson,  and  who  had  read  an  original  paper  on 
the  Induction  of  Premature  Labour  during  Dr.  Croom’s  presi¬ 
dency.  He  paid  a  lengthy,  full,  and  fitting  tribute  to  the 
life-work  of  Mr.  Lawson  Tait.  After  referring  in  detail  to 
the  work  of  Theophilus  Parvin  of  Philadelphia,  and  Tarnier 
of  Paris,  he  entered  into  detail  on  the  work  of  Slavinsky 
of  St.  Petersburg,  and  then  gave  a  lengthy  record  of 
the  work  of  Dr.  Charles  West.  In  the  sequel  of  his 
address  Dr.  Croom  discussed  possible  improvement  in  the 
work  of  the  Obstetrical  Society.  While  admitting  that  the 
backbone  of  every  medical  Society  was  its  scientific  work,  yet, 
with  the  view  of  interesting  the  general  practitioner  in  the 
work  of  the  Society,  he  advocated  clinical  evenings,  short 
clinical  papers,  extended  discussions  on  specimens,  and  pre¬ 
arranged  debates.  He  then  entered  on  a  review  of  the 
progress  of  obstetrics  and  gynaecology  in  the  present  century, 
and  concluded  his  address  by  paying  a  tribute  of  regard  to  his 
successor  in  the  chair,  Dr.  Milne  Murray. 

On  the  motion  of  Dr.  D.  Berry  Hart,  a  vote  of  thanks  was 
given  to  Dr.  Croom  for  his  address  and  his  conduct  in  the 
chair. 


Solid  Intraligamentary  Tumour. 

Dr.  N.  T.  Brewis  read  a  short  paper  on  this  subject. 
Neoplasms  growing  between  the  layers  of  the  broad  ligament 
might  develop  from  the  Fallopian  tube,  the  round  ligament, 
the  ovarian  ligament,  the  connective  tissue,  and  the  uterus. 
They  were  either  fibromyomata  or  sarcomata.  Tuberculosis 
and  cancer  were  always  secondary.  Sarcomata  developed  from 
the  connective  tissue  normally  present.  Berry  Hart  and 
Bland  Sutton  each  reported  a  case.  Dr.  Brewis  had  met  with  2 
cases  growing  in  the  cellular  tissue  of  the  recto-vaginal  septum. 
Myomata  had  not  been  observed  before  the  thirty -fifth  year ; 
sarcomata  might  occur  earlier.  Intraligamentary  solid  growths 
were  rare.  An  unmarried  woman,  aged  49,  was  first  seen  three 
weeks  ago  complaining  of  an  abdominal  swelling,  which  she 
first  noticed  in  June,  1897,  in  the  right  iliac  region.  At  first 
it  grew  slowly,  but  for  the  last  three  months  it  had  been 
growing  rapidly.  Occasionally  there  had  been  pain  in  the  back ; 
menstruation  was  regular,  not  painful,  and  scanty  for  the 
past  few  years.  Occasionally  there  occurred  a  very  marked 
diminution  in  the  quantity  of  urine  passed,  but  no  discomfort. 
Severe  bilious  attacks,  constipation,  but  no  loss  of  flesh,  had 
also  to  be  noted.  The  abdomen  was  of  the  size  of  a 
seven-months’  pregnancy  ;  the  tumour  was  of  firm  con¬ 
sistence  and  immovable  ;  the  uterus  was  pushed  up¬ 
wards  and  to  the  left,  and  was  in  the  abdomen.  On 
October  25th,  the  second  day  of  menstruation,  the  operation 
was  performed.  The  right  Fallopian  tube  stretched  over  the 
summit  of  the  tumour,  the  right  ovary  was  compressed  and 
lay  behind  the  outer  end  of  the  tube,  the  greatly  hypertrophied 
right  round  ligament  lay  on  the  anterior  surface,  the  bladder 
and  the  uterus  covered  the  lower  part  of  the  tumour.  The 
tumour  was  deep  down  in  the  pelvis.  The  vessels  on  the  left 
of  the  uterus  were  first  tied  and  the  broad  ligament  divided. 
The  peritoneum  was  then  incised,  the  broad  ligament  peeled 
off,  the  tumour  shelled  out  after  the  right  ovarian  artery  had 
been  tied.  The  uterine  arteries  were  secured  and  the  body  of 
the  uterus  removed.  The  cavity  was  packed  with  iodoform 
gauze  carried  out  by  an  opening  in  the  vaginal  roof.  The 
anterior  and  posterior  layers  of  the  broad  ligament  were 
stitched  together  over  the  gauze  and  stump  of  the  cervix. 
The  patient  made  an  excellent  recovery.  The  tumour 
weighed  15  lbs.,  was  13  in.  by  10  in.,  and  its  circumference 
27  in.;  it  had  no  pedicle.  The  origin  of  the  tumour  was 
doubtful ;  possibly  it  might  have  originated  in  the  connective 
tissue  and  unstriped  muscle  of  the  broad  ligament.  Micro¬ 
scopically  it  was  chiefly  composed  of  fibrous  tissue  and 
unstriped  muscular  tissue,  very  vascular,  and  with  in  places 
a  tendency  to  myxomatous  degeneration. 

Dr.  Milne  Murray  (the  new  President),  Dr.  Halliday 
Croom,  and  Dr.  Berry  Hart  spoke  ;  and  Dr.  N.  T.  Brewis 
replied. 

Election  of  Officers. 

The  following  have  been  elected  office-bearers  for  the 
ensuing  session: — President:  Dr.  R.  Milne  Murray.  Vice- 
Presidents:  Senior,  Dr.  J.  W.  Ballantyne  ;  Junior,  Dr.  McYie 
(Chirnside).  Members  of  Council :  Professor  Kynoch  (Dundee), 
Dr.  Mackness  (Broughty  Ferry),  Drs.  Halliday  Croom,  Berry 
Hart,  Barbour,  Ritchie,  Darling,  and  Armour.  Treasurer :  Dr. 
W.  Craig.  Secretaries :  Dr.  J.  Haig  Ferguson,  Dr.  W.  Fordyce. 
Librarian:  Dr.  Haultain.  Editor  of  Transactions :  Dr.  N.  T. 
Brewis. 


ULSTER  MEDICAL  SOCIETY. 

Joseph  Nelson,  M.D.,  ex-President,  in  the  Chair. 

Thursday,  November  2nd,  1899. 

The  opening  meeting  ofo  the  present^session  was  held  in  the 
Museum,  Belfast. 

Introduction  of  New  President. 

The  out-going  President,  Dr.  Nelson,  occupied  the  chair  at 
the  commencement  of  the  proceedings,  and  was  accorded  the 
customary  vote  of  thanks  for  his  services  during  the  past 
year.  He  introduced  his  successor,  Dr.  James  Graham,  who 
took  the  chair. 

Inaugural  Address. 

The  new  President,  in  his  inaugural  address,  said  he  would 
devote  his  remarks  to  the  sanitary  history  of  Belfast.  It 
might  be  asked  whether  modern  sanitary  science  was  worth 
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the  price  paid  for  it  in  the  loss  of  individual  liberty  and  the 
violation  of  the  rights  of  property.  The  best  answer  to  such 
allegations  would  be  found  in  the  study  of  such  cities  as 
Belfast.  In  the  year  1641  a  great  epidemic,  probably  typhus 
fever,  devastated  the  districts  of  Belfast  and  Malone,  then 
very  small  places.  About  5,000  people  died  of  the  disease 
in  the  space  of  four  months,  and  from  these  figures  it  might 
safely  be  conjectured  that  at  least  25,000  were  affected 
by  the  epidemic — probably  nearly  the  entire  population. 
Another  great  epidemic  occurred  in  the  year  1689,  and  3,762 
persons  died  in  the  course  of  six  months.  This  epidemic  was 
notable,  as  it  was  the  first  time  that  there  was  any  mention  of 
the  existence  of  a  hospital  in  Belfast.  The  first  Belfast  dis¬ 
pensary  was  founded  in  1792.  Its  object  is  recorded  to  have 
been  “  To  preserve  the  lives  and  health  of  the  poor,  the  pre¬ 
vention  of  small-pox,  and  the  reviving  of  persons  supposed  to 
be  dead.”  In  1797  a  fever  hospital  wa3  opened.  Typhus  fever 
was  very  prevalent  in  the  town  at  this  time.  In  1817  another 
great  epidemic  of  typhus  occurred,  and  3,527  cases  were 
admitted  into  the  new  hospital  in  Frederick  Street  even 
before  the  paint  had  time  to  dry  on  the  walls.  In  the  year 
1822  a  society  for  the  relief  of  the  destitute  poor  was  founded, 
and  in  1827  an  auxiliary  medical  society  came  into  existence, 
and  in  eleven  years  gave  medicine  and  advice  to  74,228  per¬ 
sons.  From  1831  to  1840  there  were  many  painful  records  of 
epidemic  disease,  whereby  at  least  40,000  people  must  have 
been  stricken  down  by  fever,  small-pox,  erysipelas,  and  in¬ 
fluenza.  In  1842  another  great  epidemic  of  typhus  took  place, 
and  in  1S47-4S  small-pox  prevailed  widely.  Shortly  after¬ 
wards  the  Irish  plague  broke  out,  and  about  one  person  out  of 
every  four  suffered  from  it.  Cholera  prevailed  in  the  year 
1S49,  but  turned  out  to  be  a  blessing  in  disguise,  as  it  was 
indirectly  the  cause  of  the  passing  of  the  first  of  the  great 
series  of  Public  Health  Acts.  Small-pox  was  formerly  a  very 
common  disease  in  Belfast,  whereas  in  the  year  1898  there 
were  only  5  cases  and  no  deaths.  Typhus  in  1898  caused  only 
*  death.  Cholera  had  apparently  been  entirely  banished. 
Consumption  should  be  combated  by  putting  an  end  to  the 
trade  in  milk  or  meat  affected  by  tuberculosis,  by  insisting  on 
compulsory  notification  of  consumptive  cases,  and  by  per¬ 
suading  the  people  to  work  and  sleep  as  much  as  possible  in 
pure  air.  He  would  urge  the  necessity  for  promoting  greater 
cleanliness  in  the  dwellings  of  the  poor,  and  for  encouraging 
in  such  houses  the  growth  of  flowers  and  plants.  Infectious 
diseases  should  be  treated  in  institutions  to  which  the  citi¬ 
zens  could  go  without  incurring  the  slightest  suspicion  of 
pauperism.  Modern  sanitation  had  rid  them  of  small-pox, 
typhus  fever,  and  cholera,  and  had  at  least  in  part  fulfilled  its 
mission. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Professor  C.  J.  Wright,  President,  in  the  Chair. 

Friday ,  November  3rd,  1899. 

Diphtheria. 

Dr.  Gordon  Sharp  read  notes  on  an  epidemic  of  diphtheria. 
Ihe  cases  recorded  numbered  25,  with  2  deaths  (ages  7  and  19). 
A  fair  proportion  of  the  cases  were  confirmed  bacteriologically. 
Six  suffered  from  after-paralysis.  Two  cases  were  ushered  in 
by  a  convulsive  seizure  (ages  2  and  3).  Four  had  severe 
bleeding  from  the  nose.  Two  had  severe  laryngeal  symptoms, 
and  recovered  without  operation  (ages  4  and  10).  The  nose 
suffered  in  many  cases.  Insanitary  surroundings  had 
nothing  to  do  with  the  spread  of  the  disease ;  it  ap¬ 
peared  to  be  spread  by  school  children.  New  property 
might  have  had  something  to  do  with  the  rise  of  the  disease, 
for  perhaps  a  larger  proportion  of  the  cases  arose  therein  than 
in  the  old  property.  The  district  of  Leeds  in  which  most  of 
the  cases  occurred  had  more  of  the  character  of  the  country 
than  the  town.  Geologically  the  soil  was  made  up  of  2  to  4  feet 
of  sand,  and  below  3  to  12  feet  of  a  permeable  clay,  and  below 
that  again  sandy  rock.  The  epidemic  started  in  the  end  of 
•January,  1899,  with  a  lull  till  June,  when  it  started  afresh, 
and  was  most  severe  from  July  till  the  end  of  September. 

•  imple  sore  throats  were  during  the  period  particularly  preva¬ 
lent,  Scarlet  fever  did  not  prevail.  Diarrhoea  was  not  observed 
in  epidemic  form  in  the  period  covered  by  the  diphtheria 


epidemic.  It  was  mentioned  that  diphtheria  was  not  common 
in  Leeds  till  1896,  when  there  were  136  cases  with  50  deaths. 
In  1897  there  were  210  cases,  with  74  deaths;  in  1898  there 
were  891  cases,  with  229  deaths:  while  in  the  fiist  three 
quarters  of  1899  the  cases  were  1,234,  with  230  deaths.  These 
included  membranous  croup.  Tne  death-rates  were  progres¬ 
sively  smaller  as  the  years  went  on,  being  36.7,  35  2,  25.7,°and 

.6.  respectively.  Tne  high  recovery-rate  in  tne  present 
epidemic  was  accounted  for  on  the  grounds  of  favourable  acci¬ 
dental  circumstances. 

Dr.  Mouillot,  Dr.  Barrs,  Dr.  Spottiswoode  Cameron,  Dr. 
Irevelyan,  and  Dr.  Campbell  took  part  in  the  discussion; 
and  Dr.  Sharp  replied. 

Removal  of  the  Lens  for  High  Myopia. 

Dr.  Bronner  (Bradford)  read  a  paper  on  this  subject.  He 
considered  that  some  eyes  of  10  to  15  D  of  myopia  should  be- 
operated  on,  many  of  15  to  20,  and  all  over  20.  Both  eyes  should 
be  operated  on. 

Mr.  Secker  Waller,  Dr.  Kerr,  and  Dr.  Griffith  took 
part  in  the  discussion;  and  Dr.  Bronner  replied. 

Fatal  Case.  of  Abscess  of  the  Sphenoidal  Sinus. 

Dr.  S. Lodge,  jun.,  related  the  case  of  a  man,  aged  31,  who 
had  a  thick  discharge  from  the  nose.  The  pus  appeared  to 
come  from  high  up  in  the  nostril.  There  was  some  swelling 
over  the  right  cheek.  The  right  antrum  was  explored  but 
nothing  found.  After  a  temporary  improvement  the  patient 
became  worse,  developed  symptoms  of  meningitis,  and  died. 
There  was  thick  pus  at  the  base  of  the  brain.  The  sella 
turcica  was  occupied  by  pus,  and  there  was  some  necrosis  to 
the  right  of  it.  The  sphenoidal  cells  when  opened  were  found 
full  of  pus.  The  opening  from  the  sphenoidal  cells  into  the 
nose  was  quite  free.  The  frontal  sinuses  and  ethmoidal  cells 
were  healthy.  Dr.  Lodge  discussed  the  diagnosis  and  treat¬ 
ment. 

Mr.  Whitehead  made  some  remarks  ;  and  Dr.  Lodge 
replied. 

Innominate  Aneurysm. 

Mr.  Moynihan  showed  a  case  of  innominate  aneurysm  in  a 
woman,  aged  52.  The  lower  part  of  the  common  carotid  was 
also  involved.  The  subcutaneous  injection  of  gelatine  in 
solutions  of  from  1  to  5  per  cent,  had  been  tried  for  a  period 
of  two  months.  It  had  been  shown  by  Dastre  and  Floresco 
that  the  subcutaneous  injection  o:  gelatine  increased,  very 
decidedly,  the  coagulability  of  the  blood.  Lancereaux  sug¬ 
gested  the  treatment  of  inaccessible  aneurysms  by  repeated 
injections,  his  idea  being  that,  by  increasing  the  power  of 
coagulation  of  the  blood,  clots  would  form  on  the  roughened 
inner  surface  of  the  aneurysmal  sac.  In  Mr.  Moynihan’s  case- 
no  perceptible  good  had  been  derived  from  the  injections,  and 
as  severe  and  persistent  pain  demanded  further  treatment  the- 
common  carotid  and  subclavian  vessels  were  to  be  ligatured. 

Cases,  Specimens,  etc. 

The  following  were  shown  :  Dr.  Stewart:  (i)  A  case  of 
complete  Removal  of  the  Internal  Semilunar  Cartilage  4 
(2)  a  case  of  Removal  of  a  Loose  Body,  measuring  fin.  by 
1  in.,  from  the  Knee-joint  of  a  man  aged  26;  as  some  of  the 
symptoms  appeared  during  an  attack  of  gonorrhoea,  there  was 
some  danger  at  one  time  of  mistaking  the  disease  for  gonor¬ 
rhoeal  arthritis. — Mr.  W.  H.  Brown:  Some  cases  of  Deformi¬ 
ties  following  burn  cicatrices  relieved  by  plastic  operations  ; 
the  flaps  in  all  the  cases  had  been  left  attached  at  the  base  for 
ten  days  after  operation. — Mr.  Cammidge:  (1)  A  lung  show¬ 
ing  Broncho-pneumonia;  (2)  a  specimen  of  Multiple  Abscesses 
of  the  Lung  secondary  to  ear  disease. — Dr.  Barrs  :  (1)  A  case 
of  Spasm  of  the  Muscles  of  the  Neck  (professional  spasm); 

(2)  a  case  of  Intracranial  Syphilis  under  treatment. — Mr. 
Ward  :  (1)  Case  of  Abdominal  Section  for  Volvulus  of  Sigmoid 
Flexure ;  (2)  case  of  Short  Circuiting  for  Growth  of  Caecum ; 
subsequent  disappearance  of  tumour ;  (3)  case  of  Partial 
Gastrectomy  (shown  before)  ;  (4)  a  child,  aged  3  years, 
from  whom  a  Spina  Bifida  was  excised  at  the  age  of  3  weeks  ; 

(5)  a  case  of  Flip-Joint  Disease  with  Large  Abscesses,  excised 
and  dressed  with  Dr.  Robinson’s  decalcified  bone  dressing. — 

— Dr.  Churton  :  (1)  Perforating  Duodenal  Ulcer  (with  Dr. 
Griffith)  ;  (2)  a  case  of  Tracheal  Tugging. — Mr.  Littlewood  : 

(1)  Case  of  Removal  of  Lower  Jaw,  Chin,  part  of  Tongue,  and 
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Glands  for  Epithelioma;  (2)  Calculus  (weighing  4  grs.)  re¬ 
moved  from  the  kidney;  (3)  Vesical  Calculus,  the  nucleus  of 
which  was  a  large  brass  pin. — Dr.  Wardrop  Griffith  : 
(1)  A  child  suffering  from  Birth  Palsy;  the  paralysis  was 
hemiplegic  in  distribution,  the  face  not  being  affected ; 
though  the  pregnancy  was  an  eighth  one  the  confinement  was 
very  severe,  the  presentation  being  breech;  there  was  no 
history  of  fits  ;  (2)  a  ease  of  Tetany  showing  Cliovstek’s  sym- 
tom  ;  (3)  a  well-marked  case  of  Raynaud’s  Disease  in  a  girl, 
aged  19. — Dr.  Trevelyan  :  (1)  Specimens  of  the  Diphtheria 
Bacillus  obtained  at  intervals  during  four  weeks  from  the 
throat  of  a  very  mild  case  of  diphtheria ;  (2)  a  specimen  of 
Secondary  Sarcoma  of  the  Lung  from  a  patient  who  died  sud¬ 
denly  ;  (3)  a  case  of  Diphtheritic  Paralysis  in  a  child  with 
Inco- ordination. — Mr.  Lawford  Knaggs  :  Case  of  Metastatic 
Growth  in  Femur  9  months  after  removal  of  breast.— Mr. 
Secker  Walker  :  A  case  of  Epithelioma  of  the  Pinna. 


descending  degeneration  exhibiting  Babinsky’s  toe  reflex 
which  he  demonstrated.  The  symptoms  had  been  observed 

one  week  after  the  onset  of  hemiplegia.  , 

Dr.  Clay  said  he  was  observing  a  case  of  hemiplegia  which 
exhibited  this  phenomenon  when  excited  by  a  very  slight 
stimulus ;  a  stronger  stimulus  produced  dorsiflexion  at  the 
ankle,  while  a  still  stronger  resulted  in  flexion  of  the  knee. 

Dr.  Beattie  liad*  examined  all  the  patients  in  the  male 
adult  and  children’s  wards  and  found  this  phenomenon 
present,  as  was  to  be  expected,  only  in  those  cases  where  a 
lateral  column  lesion  existed  above  the  lumbar  enlargement, 
cutting  off  cerebral  inhibition.  He  thought  the  reflex  of  some 
value  in  the  differential  diagnosis  between  functional  and 

organic  lesions.  .  a 

The  President  drew  attention  to  the  factthat  it  was  present 
on  the  sound  side,  but  stated  that  increased  reflex  irritability 
was  usually  met  with  even  in  the  unaffected  limb. 
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W.  Robinson,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  November  Oth,  1899. 

Operation  for  Cerebral  Abscess. 

Mr.  Albert  M.  Martin  brought  forward  a  boy,  aged  14,  who 
had  had  a  chronic  ear  discharge  for  some  years.  Three  and 
a  half  months  previously  he  had  the  mastoid  antrum  laid 
open  for  acute  mastoiditis ;  there  was  temporary  improve¬ 
ment,  but  latterly  giddiness,  increasing  mental  hebetude, 
headache,  vomiting,  and  right  sixth  paresis,  with  double 
optic  neuritis  had  supervened.  The  symptoms  increased  in 
severity,  and  evidences  of  cerebral  irritation  were  added ;  the 
pulse  was  slow;  temperature  remained  normal.  For  these 
reasons  an  anaesthetic  was  administered,  the  antrum  and 
middle  ear  thoroughly  explored,  without  sufficient  cause 
being  discovered ;  therefore  Mr.  Martin  trephined  above  and  in 
front  of  antral  opening  and  an  abscess  located  in  the  temporo- 
splienoidal  lobe  and  drained.  Hernia  cerebri  resulted,  with 
slight  return  of  symptoms  ;  on  shaving  this  off,  a  further  col¬ 
lection  of  pus  was  found.  Since  the  drainage  of  this,  im¬ 
provement  had  steadily  continued. 

Coxa  Vara. 

Mr.  Albert  M.  Martin  also  exhibited  a  boy,  aged  9,  with 
unilateral  coxa  vara,  the  result  of  rickets,  evidences  of  which 
were  apparent.  The  patient’s  complaint  was  an  increasing 
limp  of  about  three  years’  duration.  On  measurement,  there 
was  found  to  be  J-inch  shortening.  Bryant’s  lines  showed  a 
corresponding  result,  and  the  trochanter  was  distinctly  above 
Nffiaton’s  line.  Movements  in  all  directions  were  free  with 
the  exception  of  inversion  and  abduction,  which  were  limited. 
There  was  no  downward  movement  of  trochanter  on  traction. 
The  differential  diagnosis  was  reviewed  and  comment  made 
upon  the  unilateral  character  of  the  conditions  in  this  in¬ 
stance. 

Removal  of  Gall  Stone  from  Common  Duct  by  Incision 
through  Duodenum. 

Dr.  Clay  showed,  for  Mr.  Page,  a  woman,  aged  48,  who  had 
shown  the  ordinary  symptoms  of  impacted  calculus.  On  lapar¬ 
otomy  dense  adhesions  prevented  proper  exposure  of  the 
common  duct,  and  it  was  thought  a  nearer  and  safer  way  to 
reach  the  stone  through  an  incision  in  the  duodenum  rather 
than  attempt  separation  of  such  dense  adhesions.  By  such 
an  incision  the  stone  was  successfully  removed.  Dr.  Clay 
stated  that  McBurney  had  recorded  six  such  operations  with 
only  one  untoward  result. 

Dr.  Gowans  cited  a  case  in  which  he  had  removed  a  calculus 
by  this  method. 

Mr.  Rutherford  Morison,  after  having  read  McBurney  s 
paper,  had  performed  it  with  success  on  three  occasions.  He 
thought,  however,  duodenal  incision  ought  to  be  reserved  for 
those  cases  in  which  the  stone  was  impacted  near  orifice  of 
common  duct. 


Repair  of  Divided  Tendons. 

Mr.  Rutherford  Morison  showed  a  young  man,  aged  23, 
who  had  a  transverse  division  of  all  his  exterior  tendons 
2  inches  above  the  wrist.  These  were  carefully  isolated, 
sutured  with  catgut,  and  the  limb  kept  in  a  splint  for  six 
months.  The  patient  had  regained  absolutely  perfect 
mobility. 

Excision  of  Epithelioma  of  Bladder. 

Mr.  Rutherford  Morison  also  showed  a  woman,  aged  48, 
whose  only  symptoms  were  hsematuria  and  suprapubic  pain 
of  ten  months’  duration.  On  cystoscopic  examination  an 
ulcerated  surface  was  seen,  and  on  vaginal  examination  a  hard 
nodule  was  felt  through  the  anterior  wall.  By  combined 
suprapubic  cystotomy  and  laparotomy  the  malignant  growth 
was  completely  excised.  The  bladder  wound  was  sutured 
with  no  subsequent  leakage.  The  patient  made  a  good 
recovery. 

Renal  Calculus  Localised  by  X  Rays. 

Mr.  Rutherford  Morison  exhibited  skiagraphs  showing 
faint  but  constant  shadow,  and  stated  that  this  was  even  more 
apparent  on  the  fluorescent  screen.  This  evidence,  added  to 
the  patient’s  symptoms,  had  resulted  in  his  removing  the 
calculus  exhibited,  which  was  the  size  of  a  large  filbert,  and 
consisted  apparently  of  oxalate  of  lime.  Dr.  Angus,  who  had 
prepared  the  skiagraphs,  laid  stress  upon  the  constancy  of  the 
shadow,  though  faint,  upon  repeated  negatives. 

Ascites  Due  to  Cirrhotic  Liver  Treated  Surgically. 

Mr.  Rutherford  Morison  brought  forward  two  cases  after 
laparotomy  and  epiplorrhaphy  for  chronic  ascites  due  to 
hepatic  cirrhosis.  In  both  some  fluid  remained,  but  he  still 
hoped  that  as  collateral  venous  circulation  became 
more  fully  established  the  fluid  would  permanently  disap¬ 
pear.  He  mentioned  a  peculiar  toxic  condition,  with  sallow¬ 
ness  and  drowsiness,  which  sometimes  followed  the  operation, 
and  was  relieved  by  purgation.  . 

Dr.  Beattie  stated  that  such  a  toxic  condition  was 
known  of  in  medicine,  and  cited  three  cases  where  drowsi¬ 
ness  had  gone  on  to  complete  coma,  and  was  sometimes 
associated  with  hsematuria.  It  commonly  occurred  in  cases 
of  liver  without  ascites,  where  collateral  circulation  had  been 
well  established  by  a  large  vein  of  Sappey. 

Operation  for  General  Septic  Peritonitis. 

Mr.  H.  B.  Angus  read  notes  of  two  patients  with  general  septic 
peritonitis  due  to  perforated  appendix,  treated  within  twelve 
hours  of  diffusion  by  laparotomy  and  lavage,  with  successful 
results. 

Excision  of  Knee  for  Tuberculous  Arthritis. 

Mr.  FI.  B.  Angus  showed  a  boy  in  whom  excision  had  been 
primarily  unsuccessful,  and  on  account  of  suppuration  the 
flaps  had  been  reopened,  the  wound  swabbed  with  pure 
carbolic  acid  and  packed  with  iodoform  gauze ;  no  sutures. 
Although  put  up  straight  some  flexion  had  occurred,  which 
he  ascribed  to  interference  with  the  epiphysial  cartilage. 


Case  of  Hemiplegia  demonstrating  Babinsky’s  Toe 

Phenomenon. 

Dr.  G.  R.  Murray  showed  a  patient,  aged  57,  5!  weeks  after 
cerebral  haemorrhage,  with  complete  hemiplegia  and  J 


Deformity  of  Ankle. 

Dr.  Modlin  exhibited  an  amputated  foot  with  cast  showing 
marked  inward  displacement.  There  was  thickening  of  the 
skin  over  the  external  malleolus,  with  ulcer  and  marked 
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swelling  of  the  whole  ankle-joint.  He  asked  for  an  expres¬ 
sion  of  opinion. 

Mr.  Albert  M.  Martin,  Dr.  Beattie,  and  Mr.  Ruther¬ 
ford  Morison  expressed  the  opinion  that  it  was  a  Charcot’s 

joint. 

Votes  of  Condolence. 

The  President  moved  and  it  was  resolved  that  votes  of 
condolence  and  expressions  of  sympathy  on  the  deaths  of 
their  distinguished  members,  the  late  Professor  Arnison  and 
Dr.  T.  C.  Nesham,  be  sent  to  the  relatives. 


British  Larync.ological,  Rhinological,  and  Otological 
Association. — At  the  annual  general  meeting  on  October  27th, 
Dr.  Barclay  Baron  (the  President)  in  the  chair,  Dr.  Dundas 
Grant  read  notes  of  a  case  of  Sudden  Nerve  Deafness  of  the 
Right  Ear  in  a  woman,  aged  40.  Prior  to  the  attack  she  had 
menorrhagia  and  diarrhoea,  with  passage  of  blood  from  the 
bowel,  and,  following  the  deafness,  vertigo  and  nausea.  The 
loss  of  hearing  was  chiefly  for  tones  of  the  middle  pitch.  There 
was  diminution  of  the  pharyngeal  reflex,  exaggerated  knee- 
jerk,  and  comparative  liemiansesthesia.  The  condition  might 
be  due  to  Meniere’s  disease,  to  anaemia  of  the  auditory  nerve, 
or  to  hystei'ia.  The  hearing  soon  improved,  and  was  now 
nearly  normal.  Comments  were  made  by  the  President,  Mr. 
Wingrave,  Dr.  Tresilian,  Dr.  Mackintosh,  and  Dr.  Haslam; 
Dr.  Grant  replied. — Dr.  Dundas  Grant  showed  a  micro¬ 
scopical  section  of  an  Epithelioma  from  the  Temporal  Bone  of 
a  man,  aged  45.  The  symptoms  simulated  necrosis  of  the 
temporal  bone.  A  mastoid  operation  was  performed  with 
considerable  relief,  though  the  disease  was  slowly  extending. 
Mr.  Bark  (Liverpool)  remarked  that  he  had  lately  seen  an 
almost  similar  case  wTith  rapidly-recurring  aural  polypi.  Mr. 
Wingrave  thought  that  the  growth  commenced  in  an  epider¬ 
mal  region. — The  President  delibered  an  address  upon  the  Cor¬ 
relation  of  General  Medicine  and  Laryngology,  Rhinology,  and 
Otology.  He  also  showed  a  case  of  Double  Uvula  in  a  child, 
associated  with  a  Curious  Defect  of  Speech.  Mr.  Wingrave 
considered  the  case  to  be  one  of  cleft  palate,  and  that  the 
defective  articulation  was  due  to  a  different  condition. — Dr. 
Vinrace,  Messrs.  Bark  and  St.  George  Reid  and  Dr. 
Tresilian  also  spoke. — Dr.  Abercrombie  again  showed  his 
case  of  Laryngeal  Papilloma,  exhibited  at  the  meeting  in 
April.  Since  then  the  tonsils  and  adenoids  had  been  removed 
and  the  growth  afterwards  treated  with  astringents  ;  it  was 
now  much  diminished  in  size. — Dr.  Whistler  showed  a 
useful  Instrument  for  Gauging  the  Antero-posterior  Length  of 
Spurs. — Mr.  Reid  showed  for  Dr.  Orwin  a  convenient  Apparatus 
for  Applying  Continuous  Heat  to  Different  Regions  of  the 
Body.- — Dr.  Tresilian  showed  a  case  of  New  Growth  in  the 
Left  Maxillary  Antrum  of  a  child,  which  produced  a  pro¬ 
minent  hard  swelling  of  the  left  cheek.  A  discussion  ensued 
as  to  the  seat  and  nature  of  the  growth. — Dr.  Tresilian  read 
notes  of  (1)  a  case  of  Anosmia  following  head  injury ;  (2)  a 
case  of  Severe  Bilateral  Acute  Otitis  with  Facial  Erysipelas. — 
Mr.  Nourse  showed  for  Dr.  jAKiNsacase  of  Malignant  Growth 
of  the  Larynx  in  a  phthisical  patient.— Mr.  Wyatt  Wingrave 
showed  a  case  of  Suppuration  of  the  Maxillary  Antrum. 
Persistent  pain  and  discharge  from  the  left  nostril  had 
followed  the  extraction  of  an  upper  molar  twelve  months 
site  before.  On  examination  a  small  opening  was  found  at  that 
through  which  a  fine  probe  could  be  passed  into  the  left  nostril. 
The  opening  in  the  alveolus  was  enlarged  with  a  drill  and 
fcetid  pus  evacuated. — Mr.  Wingrave  also  showed  a  woman 
from  whose  left  ear  he  had  removed  an  Ivory  Exostosis  with  a 
drill  trephine.  The  deafness  from  which  she  previously 
suffered  was  relieved. 


West  London  Medico-Chirurgical  Society. — At  a  meeting 
held  on  November  3rd,  Dr.  J.  B.  Ball,  President,  in  the  chair, 
a  Native  Enema  Apparatus,  brought  from  the  Upper  Congo 
River,  Central  Africa,  by  Mr.  W.  D.  Armstrong,  was  shown  by 
Mr.  McAdam  Eccles.  The  instrument  consisted  of  a  medium¬ 
sized  calabash,  together  with  a  small  cane  pipe  some  3  inches 
in  length  and  the  size  of  an  ordinary  lead  pencil  fixed  into  the 
smaller  end  of  the  calabash,  the  fluid  being  allowed  to  run 
into  the  rectum  by  hydrostatic  pressure. — Dr.  Mansell 
Moullin  exhibited  the  Ovaries  removed  from  a  patient,  aged 
40  years ;  both  ovaries  were  enlarged  and  the  capsules 


thickened,  one  containing  a  cyst  the  size  of  a  walnut. — Mr. 
Pardoe  read  a  paper  entitled  Some  Modern  Methods  of  Treat¬ 
ment  in  Chronic  Urethritis.  For  successful  treatment  accurate 
localisation  of  the  seat  of  the  disease  was  essential.  After 
explaining  the  methods  in  use  which  were  best  calculated  to 
attain  this  object,  he  proceeded  to  describe  various  modes  of 
treatment  which  were  most  likely  to  cure  the  diseased  condi¬ 
tion  of  the  urethra  causing  the  gleet.  The  paper  was  discussed 
by  the  President,  Dr.  Lloyd,  and  Messrs.  Swinford- 
Edwards  and  Bidwell  ;  Mr.  Pardoe  replied. — Mr.  Swinford 
Edwards  read  a  paper  on  Urinary  Obstruction,  with  cases 
illustrating  some  of  its  causes.  He  said  that  obstruction  to- 
the  free  flow  of  urine  was  due  to  changes  either  in  the  prepuce, 
the  urethra,  the  prostate,  or  the  bladder.  The  first  case  illus- 
ti'ating  his  remarks  was  one  of  stricture  and  impacted  urethral 
calculus.  The  calculus  was  removed  after  urethrotomy  with 
Otis’s  instrument  with  complete  success,  the  patient  being 
able  to  pass  water  naturally  for  the  first  time  for  many  years. 
The  next  case  was  that  of  a  patient  operated  on  by  the  author 
for  stricture  and  perineal  fistula.  The  last  case  narrated  was 
that  of  a  patient  who  suffered  from  obstruction  due  to  enlarged 
prostate ;  vasectomy  was  performed  on  one  side  with  such  an 
excellent  result  that  it  was  proposed  to  at  once  perform  the 
same  operation  on  the  opposite  side.  The  paper  was  discussed 
by  the  President  and  Dr.  Lloyd,  and  Messrs.  Bidwell  and 
Pardoe  ;  Mr.  Swinford  Edwards  replied. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
November  3rd,  Mr.  Henry  E.  Clark  (President)  in  the 
chair,  Dr.  Walker  Downie  showed  two  patients  on  whom  he 
had  operated,  with  success  for  primary  sarcomata  of  the 
mouth :  (1)  A  woman,  aged  58,  who  had  a  Primary  Sarcoma 
of  the  Right  Tonsil,  now,  two  and  a-half  months  since  the 
operation,  there  was  no  sign  of  recurrence ;  (2)  a  man,  aged 
34,  whose  case  was  reported  in  the  British  Medical  Journal 
of  October  21st,  p.  1065.  The  President  made  remarks. — Dr. 
J.  Galbraith  Connal  narrated  two  cases  of  Primary  Epithe¬ 
lioma  of  the  Tonsil,  one  of  the  patients  being  shown.  This 
patient  was  61  years  of  age,  and  the  epithelioma  had  spread 
from  the  tonsil  to  the  palate,  the  tongue,  and  lymphatic 
gland.  Dr.  .T.  H.  Nicoll  who  had  ligatured  the  common 
carotid,  explained  that  the  operation  had  been  performed  with 
the  idea  that  it  might  do  good  in  itself,  and  in  view  of  its 
being  of  considerable  assistance  if  a  radical  operation  were 
tried.  The  patient,  however,  had  decided  to  have  nothing 
further  done,  and  probably  wisely,  considering  his  age  and 
the  extent  of  the  mischief  .—Dr.  Rowan  read  notes  of  a  case  of 
Traumatic  Aniridia,  and  demonstrated  the  condition  with  the 
new  corneal  microscope.  The  patient  was  a  young  man,  and 
his  affection  was  the  result  of  a  blow  in  the  eye  whilst  at  his- 
work. — Dr.  Munro  Iverr  described  the  following  cases  of 
abdominal  section,  and  showed  the  specimens  :  (1)  Suppurat¬ 
ing  Cyst  of  Broad  Ligament,  in  which  the  pedicle  had  become 
twisted;  (2)  Cyst  of  Ovary,  associated  with  infantile  uterus; 
(3)  large  Myoma  of  Uterus,  removed  by  enucleation. 


Glasgow  Southern  Medical  Society. — At  a  meeting 
held  on  November  2nd  Dr.  Hugh  Kelly  delivered  his  presi¬ 
dential  address,  the  subject  being  Tuberculosis.  Speaking  of 
the  causation  of  the  disease,  the  President  referred  to  the 
various  modes  of  communication  that  had  been  discussed, 
namely,  direct,  as  by  the  introduction  of  the  tubercle  bacillus 
into  the  body  by  means  of  food  ;  and  by  the  inhalation  of  the 
desiccated  sputum  of  tuberculous  persons;  and,  indirect,  as 
hereditary  predisposition,  enfeebling  diseases,  overcrowding 
in  houses  and  districts,  insanitary  dwellings,  workshops,  and 
occupations,  and  certain  conditions  of  climate,  soil,  etc. 
Special  reference  was  made  to  the  incidence  of  tuberculosis  in 
domestic  animals.  The  susceptibility  of  the  cows  when 
housed  in  insanitary  dwellings  was  dwelt  upon,  and  from 
various  authorities  he  showed  that  milk  was  a  common 
vehicle  for  bacilli  when  the  udders  were  diseased.  After  dis¬ 
cussing  the  means  of  prevention,  he  referred  to  the  Nordrach 
treatment,  as  to  which  he  remarked  that  there  were  many 
places  in  this  country  where  the  same  beneficent  results 
could  be  obtained.  In  conclusion,  the  President  read  a  copy 
of  the  Dairies,  Cowsheds,  and  Milkshops  Order  of  1899, 
just  issued  by  the  Local  Government  Board.  In  this  order 
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the  important  step  was  taken  that  Article  15  of  the  Dairies, 
Cowsheds,  and  Milkshops  Order  of  1885  was  amended  in  the 
Order  of  1899,  so  that  the  word  “disease”  in  the  Contagious 
Diseases  (Animals)  Act,  1878,  was  extended  to  and  included 
“  tubercle.”— On  the  motion  of  Professor  T.  McCall  Anderson 
a  hearty  vote  of  thanks  was  awarded  Dr.  Kelly  for  his 
address. 


Ipswich  Clinical  Society. — At  a  meeting  on  October  12th, 
Mr.  S.  O.  Eades  (President)  in  the  chair,  the  pathological 
specimens  added  to  the  Museum  of  the  Society  during  the 
past  year  were  exhibited.  Dr.  Brown  showed  a  child  aged 
8  years  suffering  with  Spastic  Paraplegia  due  to  Spinal 
Caries.  The  condition  had  been  present  for  twelve  months, 
and  had  not  improved  during  the  past  six  months.  Dr. 
Brown  intended  to  perform  laminectomy. — Mr.  Davies 
showed  a  child  aged  11  years  with  advanced  Pseudo-hyper- 
trophic  Paralysis.  A  younger  child  of  the  family  was  simi¬ 
larly  affected,  and  the  family  history  pointed  to  syphilis. — 
Mr.  Hossack  showed  a  cheap  and  convenient  form  of  Electric 
Lamp  for  use  in  operation  work. — Mr.  Sinclair  showed  a  man 
who  had  carried  a  chip  of  Iron  embedded  in  the  Ciliary 
Region  of  his  left  eye  for  two  and  a  half  years.  At  the  time 
of  the  accident,  although  no  foreign  body  could  be  seen,  the 
history  and  appearances  suggested  the  use  of  the  electro¬ 
magnet.  A  negative  result  was  obtained,  but  the  eye  rapidly 
recovered,  and  regained  good  vision  (V=;|).  The  eye  re¬ 
mained  well  for  two  years  ;  then  vision  gradually  failed  with¬ 
out  pain  or  congestion,  the  failure  being  due  to  chronic  exu¬ 
dation  over  the  posterior  surface  of  the  lens.  An  ./  -ray  photo¬ 
graph,  taken  by  Mr.  S.  A.  Notcutt,  demonstrated  the  presence 
of  a  foreign  body  in  the  eye.  This  was  localised  by  Mr. 
Mackenzie  Davidson.  The  greater  part  of  the  lens  was  then 
extracted,  and  the  electro-magnet  was  again  introduced  into 
the  eye(hy  Mr.  Treacher  Collins).  The  chip  of  iron  was  so 
firmly  fixed  in  the  ciliary  region  that  it  could  not  be  dis¬ 
lodged.  In  spite  of  slight  loss  of  vitreous,  the  eye  recovered 
rapidly  from  the  operation,  and  had  remained  quiet  since, 
though  vision  was  reduced  to  “hand  movements.”  The  most 
interesting  feature  of  the  case  was  the  fact  that  a  foreign 
body  could  remain  fixed  in  the  so-called  “dangerous  zone ”  of 
the  eye  for  so  long  a  time  as  two  years,  without  affecting 
vision  or  setting  up  inflammatory  symptoms.  The  setting  in, 
after  this  period  of  immunity,  of  a  slow  process  of  exudation, 
doubtless  from  the  affected  ciliary  region,  illustrated  the  truth 
that  an  eye  which  contained  a  foreign  body  was  never  safe. 
— Dr.  Brown  described  a  case,  and  showed  the  specimen,  of 
Cancer  of  the  Caecum  which  had  been  removed  by  Mr.  H.  P. 
Dean  with  brilliant  success.  The  patient  was  a  middle-aged 
lady,  and  the  chief  symptoms  were  emaciation,  constipation, 
some  abdominal  pain,  and  slight  occasional  vomiting.  Care¬ 
ful  observation  of  the  peristaltic  movements  led  Dr.  Brown  to 
diagnose  obstruction  at  the  caecum  at  the  first  operation  on 
June  14th,  and  incision  in  the  middle  line  revealed  a  malig¬ 
nant  growth  of  the  caecum.  The  distended  bowel  was  incised, 
emptied,  and  sutured.  A  second  incision  was  then  made 
over  the  caecum,  which  was  united  to  the  skin.  The  ileum 
was  divided  close  to  the  caecum,  and  a  Paul’s  tube  was  in¬ 
serted,  through  which  the  intestine  was  washed  out,  and  its 
contents  evacuated.  The  tube  came  away  four  days  later, 
leaving  an  artificial  anus.  On  July  19th  a  second  operation 
was  performed  by  Mr.  Dean.  An  incision  was  made  about 
an  inch  to  the  inner  side  of  the  caecum  ;  the  ileum  and 
nscending  colon  were  united  by  means  of  a  Murphy  button  ; 
the  new  growth,  with  the  skin,  including  the  artificial  anus, 
and  about  2  inches  of  the  ascending  colon  were  then  removed 
en  masse,  and  the  wound  was  closed.  The  caecum  was  found 
completely  blocked  by  new  growth,  which  appeared  to  take 
its  origin  in  the  ileo-caecal  valve.  The  patient  was  now  well, 
and  had  gained  flesh  rapidly.  The  bowels  acted  normally  per 
vias  naturales. 


Forfarshire  Medical  Association. — At  a  meeting  on 
November  1st,  Dr.  Templeman,  Vice-president,  in  the  chair, 
Dr.  Mackie  Whyte  read  notes  of  the  case  of  a  man,  aged  39, 
who  had  had  symptoms  of  Cardiac  Failure  with  Angina  for 
thirteen  months.  He  had  signs  of  marked  aortic  regurgita¬ 
tion  with  a  slowly-progressing  dilatation  of  the  heart,  and 


latterly  severe  pain  over  the  liver.  The  necropsy  showed 
fatty  and  dilated  heart  without  hypertrophy  to  any  degree  ; 
atheromatous  and  dilated  aorta;  small  coronary  orifices  meet¬ 
ing  liver;  perihepatitis;  perisplenitis;  fatty  kidneys.  The 
specimens  were  shown  to  the  meeting. — Dr.  McGillivray 
read  a  paper  on  the  Treatment  of  Tear  Duct  Obstruction.  He 
stated  that  he  had  almost  entirely  abandoned  repeated  prob¬ 
ings,  preferring  the  use  of  solid  metal  styles  made  of  electric 
fuse  wire.  After  dividing  the  lower  canaliculus  and  the  ste- 
nosed  portion  of  the  tear  duct  by  means  of  a  specially-con¬ 
structed  knife,  a  No.  6  Couper’s  bulbous  probe  was  inserted 
and  then  the  style.  When  the  style  was  properly  inserted  the 
bent  upper  portion  should  lie  in  the  divided  canaliculus 
without  causing  inconvenience,  and  without  being  seen  ex¬ 
cept  on  eversion  of  the  eyelid.  The  style  need  not  be  re¬ 
moved  for  two  or  three  months,  by  which  time  the  cure  was 
generally  complete.  The  fuse  wire  was  used  on  account  of  its 
toughness,  cheapness,  and  pliability.  The  only  further  treat¬ 
ment  necessary  was  the  use  of  an  alum  and  boracic  lotion  for 
bathing  the  eye  and  the  emptying  of  the  sac  by  pressure 
over  it  with  the  finger.  He  had  tested  the  treatment  in 
about  200  cases  with  such  gratifying  results  that  he  was  not 
likely  to  return  to  the  method  of  probing,  which  caused  con¬ 
siderable  pain  and  convenience  to  the  patient.  Drs.  Duncan 
and  Halt, ey  spoke  on  the  paper;  and  Dr.  McGiLLivRaY  re¬ 
plied, — Dr.  Mackie  Whyte  gave  the  results  of  treatment  of 
Tapeworm  in  six  cases  by  internal  administration  of  chloro¬ 
form.  The  dose  was  usually  1  drachm.  In  several  cases  a 
deep  sleep  of  an  hour’s  duration  or  more  came  on  a  few 
minutes  after  the  dose.  The  results  were  on  the  whole  dis¬ 
appointing,  and  usually  the  oil  of  male  fern  had  ultimately  to 
be  given."  His  results  were  compared  with  those  recently 
published  by  Leichtenstein  in  Lie  Therapie  des  Gegtmcart , 
whose  conclusions  were  entirely  against  the  efficiency  of 
chloroform.  Professor  Marshall  expressed  surprise  that 
chloroform  should  ever  have  been  used  in  the  treatment  of 
tapeworm.  Drs.  Colman  and  Halley  also  spoke ;  and  Dr. 
Whyte  replied. — Professor  Stalker  read  a  paper  on  Delayed 
Recovery  in  Pneumonia,  prefacing  his  remarks  by  reference  to 
a  case  in  which  there  w'as  an  apparent  crisis  about  the  eighth 
day,  but  the  temperature  again  rose  and  continued  with 
nightly  rises  to  the  twenty-second  day  without  any  apparent 
reason  such  as  pleural  eff  usion.  He  compared  the  tempera¬ 
ture  chart  in  such  cases  with  that  in  specific  fevers,  and 
sought  to  explain  the  prolongation  of  the  fever  in  some  cases 
of  pneumonia  by  some  septic  infection  of  the  pneumonic  exu¬ 
dation,  maintaining  that  these  cases  of  delayed  recovery  were 
not  simply  cases  of  prolonged  pneumonia.  Professor  Mar¬ 
shall,  Drs.  J.  M.  Whyte,  McVicar,  Bruce,  and  the  Chair¬ 
man,  spoke  on  the  naper.  Professor  Stalker,  in  his  reply  on 
Ihe  discussion,  said  he  thought  the  prevalence  of  pneumonia 
in  Dundee  was  a  striking  fact,  but  the  type  was  severer  than 
formerly.  He  also  stated  that  in  none  of  his  cases  was  there 
any  tuberculous  tendency  to  explain  the  delayed  recovery. 


Newcastle-on-Tyne  Clinical  Society.— At  a  meeting  on 
November  2nd,  Dr.  T.  Beattie  in  the  chair,  the  following 
officers  were  elected  for  the  session  1899-1900:  President:  H. 
Brunton  Angus,  M.B.,  M.R.C.S.  Vice-President :  Frank  Haw¬ 
thorn,  M.D.,  M.R.C.S.  Treasurer:  O.  Watson  Ogden,  M.D., 
M.R.C.S.  Secretary:  Wilfred  E.  Alderson,  M.D.,  M.S.  Com¬ 
mittee:  T.  Beattie,  M.D.,  M.R.C.P.  (retiring  President);  John 
Clay,  M.B.,  M.R.C.S.;  A.  M.  Martin,  M.B.,  B.S.;T.  G.  Ouston, 
F.R.C.S.— The  new  President  having  taken  the  chair,  Mr. 
Martin  exhibited  (1)  a  boy,  aged  10,  with  left  Coxa  Vara. 
There  was  a  history  of  an  injury  three  years  ago,  since  which 
time  a  gradually  increasing  limp,  unaccompanied  by  pain, 
had  developed.  The  diagnosis  was  made  by  excluding 
morbus  coxse  and  congenital  dislocation  of  the  hip,  and  by 
observing  other  evidences  of  rickets.  The  treatment  consisted 
in  the  usual  treatment  of  rickets.  (2)  A  man  with  a  typical 
Hunterian  Chancre  on  the  upper  lip  of  six  weeks’  duration. 
No  secondary  manifestations  were  yet  evident  Dr.  Beattie, 
who  had  had  considerable  opportunities  for  observing 
extra-genital  chancres,  strongly  urged  the  difficulty  in 
diagnosis,  and  deprecated  the  administration  of  antisyphi¬ 
litic  treatment  until  secondary  symptoms  became  manifest. 
— Mr.  Vickery  showed  a  child,  aged  5  years,  upon  whom  he 
had  successfully  performed  Suprapubic  Cystotomy  for  Stone. 
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The  calculus  was  formed  of  uric  acid,  and  was  the  size  of  a 
small  haricot  bean. —  Ur.  Beattie  exhibited  several  patho¬ 
logical  specimens  showing  the  appearance  of  the  Lungs  in  dif¬ 
ferent  stages  of  Phthisis. — Dr.  Alderson  exhibited  the  Uterus 
and  Kidneys  of  a  primipara,  aged  21,  who  died  twelve  days 
after  being  delivered  of  a  stillborn  child  in  an  advanced  state 
of  decomposition.  No  medical  advice  was  sought  till  forty- 
►-ight  hours  before  death,  by  which  time  the  patient  was 
already  moribund.  The  uterus  was  large,  and  the  cavity  was 
tilled  with  foul-smelling  pus,  decomposing  clot,  and  adherent 
p'acental  tissue.  No  pelvic  peritonitis  or  cellulitis  was  found. 
The  kidneys  were  surrounded  by  much  perinephritic  inflam¬ 
mation.  They  were  much  enlarged  and  the  capsule  consider¬ 
ably  thickened.  Points  of  pus  were  evident  on  the  convexity 
«>f  the  cortex  and  throughout  the  cortical  tissue.  Dr.  Alderson 
considered  that  the  woman  had  died  septic,  the  primary  focus 
being  the  endometrium,  the  kidneys  being  infected  secondarily 
by  means  of  the  lymphatics. — The  President  showed  a 
Sp'een  which  he  had  removed  for  rupture  caused  by  a  fall  on 
the  abdomen.  The  man  was  apparently  progressing  favour¬ 
ably  after  the  operation  till  the  third  day,  when  he  developed 
pneumonia  and  died.  Fatty  changes  in  the  liver  and  other 
organs  were  well  marked. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  on  November  7th,  Mrs.  Scharlieb,  M.D.,  M.S.  (President) 
m  the  chair,  Miss  Long,  M.D.,  read  a  paper  describing  an 
epidemic  of  40  cases  of  Diphtheria  treated  with  Antitoxin.  No 
deaths  occurred,  in  spite  of  a  proportion  of  very  severe  cases, 
and  of  the  fact  that  many  of  the  patients  were  very  young 
children.  This  was  attributed  to  the  early  use  of  antitoxin, 
usually  within  twelve  hours  of  the  onset.  She  read  notes  of 
the  case  of  a  patient,  aged  2jyear3,  who  recovered  in  spite  of 
the  diphtheria  being  complicated  by  acute  nephritis,  with 
suppression  of  urine  for  18  hours,  and  by  bronchitis  and 
whooping-cough. — Miss  Agatha  Porter.  L.R  C.P.  and  S.,read 
an  account  of  some  cases  of  Malignant  Disease  seen  in  work- 
house  hospital  practice.  She  gave  notes  of  three  cases  of 
malignant  disease,  and  accounts  of  the  post-mortem  appear¬ 
ances,  and  dwelt  on  the  possibility  of  very  extensive  involve¬ 
ment  of  important  structures,  to  which  pain  or  other 
symptoms  during  life  had  given  no  adequate  clue. — The 
President  gave  an  account  of  Surgical  Cases  which  had 

occurred  under  her  care  at  the  New  Hospital  for  Women 
during  the  month. 


Folkestone  Medical  Society. — At  a  meeting  on  November 
6th  it  was  decided  to  defer  the  consideration  of  a  letter  refer¬ 
ring  to  a  proposed  scheme  of  medical  organisation.  A  letter 
of  congratulation  was  directed  to  be  written  to  Dr.  Latter  on 
bis  election  to  the  Municipal  Council  of  the  town. — Dr. 
Norton  read  a  paper  on  the  Morphine  Habit  and  its  Treat¬ 
ment.  After  detailing  the  various  symptoms  occurring  in 
morphinomania,  and  the  dangerous  depression  that  occurred 
when  patients  were  suddenly  entirely  deprived  of  it,  he  said 
he  was  little  disposed  to  follow  the  method  known  as  “  imme¬ 
diate  suppression.”  He  endeavoured  to  restore  the  will  power 
of  the  patient  whilst  gradually  lessening  the  amount  of 
morphine  injected.  It  was  not  until  the  dose  was  reduced 
to  about  2  grains  a  day  that  difficulty  began ;  then 
for  every  sixth  of  a  grain  suppressed  hypodermically  twice 
the  amount  might  be  given  by  the  mouth  or  rectum.  Having 
given  up  the  syringe,  these  doses  were  made  less  and  less, 
and  finally  discontinued.  Digitalis,  sparteine,  trinitrine,  co'ca, 
kola,  valerianate  of  ammonia,  bromides  and  hydrate  of  amyl 
were  useful  adjuncts  to  treatment.  An  interesting  discussion 
ensued. 


Bristol  Medico-Chirurgical  Society. — The  second  meet¬ 
ing  of  the  session  was  held  on  November  8th  in  the  Medical 
Library  of  University  Colleee,  Bristol,  Mr.  W.  H.  IIarsant 
in  the  chair. — Dr.  W.  H.  Newnham  showed  a  specimen  of 
Uuptured  Tubal  Pregnancy.  Dr.  Aust  Lawrence,  Mr.  Paul 
Bush,  Dr.  W.  C.  Swayne,  and  the  President  discussed  the 
specimen. — Dr.  T.  Fisher  read  a  paper  on  (Edema  of  the 
Eyelids  with  Intermittent  Albuminuria  in  Children.  Dr. 
Waldo,  Dr.  B.  Rogers,  Dr.  Edgeworth,  Dr.  Parker, 
Dr.  Skerritt,  Dr.  Michell  Clarke,  Dr.  C.  Walker,  and 


Dr.  Shingleton  Smith  commented  on  the  paper.— Dr. 
Miciiell  Clarke  read  a  paper  on  Two  cases  ot  Sporadic 
Cerebro-spinal  Meningitis,  and  a  case  of  Posterior  Basic 
Meningitis.  Dr.  E.  C.  Williams,  Dr.  Waldo,  Dr.  T.  Fisher, 
and  the  President  spoke  on  the  paper.— Dr.  E.  C.  Willi  ams 
read  a  paper  on  Some  Points  in  the  Artificial  Feeding  of 
Infants.  & 
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The  Removal  and  Disposal  of  Town  Refuse.  By  William 

H.  Maxwell,  Assistant  Engineer  and  Surveyor,  Leyton 

Urban  District  Council.  London:  Sanitary  Publishing  Co. 

1898.  (Demy  8vo,  pp.  382.  15s.) 

In  this  well  printed,  freely  illustrated  book,  Mr.  Maxwell 
deals  with  the  big  subject  of  town  refuse.  Though  the  motif 
of  the  work,  to  judge  from  the  space  allotted  to  them,  would 
seem  to  be  the  production  of  an  up-to-date  account  of  dust 
destructors,  the  whole  subject  is  treated,  though  often  in  a 
somewhat  rapid  manner.  The  first  chaper  is  general,  and  con¬ 
tains  a  good  deal  on  laws  and  by-laws.  We  are  told  that  the 
word  “scavenger”  means  not  only  the  gentleman  we  are- 
accustomed  to  see  with  the  dust  cart,  but  that  it  was  once  em¬ 
ployed  to  designate  a  “  petty  magistrate  whose  province  it  is  to 
keep  the  streets  clean.”  The  disadvantages  of  wood  pave¬ 
ments,  from  a  sanitary  standpoint,  are  briefly  glanced  at,  and 
the  means  for  lessening  them  indicated.  Channels  and  gullies 
are  referred  to.  Machine  sweepers,  brooms,  and  cleansing  by 
washing  are  mentioned,  and  the  cost  of  water  and  labour  for  the 
last  discussed.  The  second  chapter  deals  chiefly  with  house 
refuse  and  its  collection,  the  third  with  the  removal  of  excreta. 
A  diagram  of  Duckett’s  slop-closet  ornaments  the  sixty-second 
page.  Disposal  of  town  refuse  is  the  heading  of  the  fourth 
chapter,  leading  easily  to  the  main  topic  of  the  work— refuse 
destructors — in  the  fifth. 

The  real  book  thus  begins  at  the  eighty-sixth  page.  The 
various  makes  of  destructor  are  described  in  the  fifth  chap¬ 
ter,  and  certain  accessories  to  destructors  in  the  sixth,  their 
chimneys  in  the  eighth,  the  seventh  being  devoted  to  some 
“general  observations.”  The  Babcock  and  Wilcox  water  tube 
boiler  has  a  very  short  chapter  to  itself. 

The  tenth  chapter,  which  runs  to  169  pages,  much  of  it  in 
small  type,  describes  the  destructor  installations  in  various 
towns,  by  no  means  all  of  them  in  this  country.  An  important 
chapter  is  devoted  to  the  explanatian  of  Mr.  Druitt  Halpin’s 
method  of  thermal  storage.  The  great  cost  of  burning  rubbish 
naturally  leads  authorities  to  seek  for  some  method  of  utilising 
the  enormous  heat  generated  by  the  combustion  of  the  town’s 
refuse.  One  great  difficulty  in  accomplishing  this  lies  in  the 
necessity  of  burning  the  rubbish  regularly,  while  the  require¬ 
ments  for  motive  power  are  often  periodical,  if  not  intermit¬ 
tent.  Electricity  for  lighting  is  in  demand,  for  instance,  chiefly 
at  night,  while  the  destructor  is  working  with  equal  energy 
during  the  day. 

Mr.  Halpin  proposes  to  work  his  boilers  at  the  rate  required 
for  the  average  amount  of  work  demanded  of  them.  When 
the  steam  generated  is  more  than  is  needed,  all  the  surplus  is 
conducted  to  a  reservoir,  where  it  meets  cold  water,  to  which 
it  gives  up  its  latent  heat.  This  is,  of  course,  done  under¬ 
pressure.  Steam,  we  may  suppose,  is  produced  in  the  boiler 
at  a  temperature  of  406°— this  means  under  a  pressure  of 
265  lbs.  absolute.  What  is  wanted  for  the  engine  goes 
through  a  reducing  valve  at  130  lbs.  (absolute)  ;  the  energy  of 
the  remainder  is  employed  in  raising  the  temperature  of  the 
water  in  the  storage  reservoir  to  its  own  temperature  of  406°. 
When,  however,  more  work  has  to  be  got  out  of  the  engine 
and  more  steam  is  required,  the  lessened  pressure,  caused  by 
the  increased  demand, allows  the  water  heated  under  pressure 
to  evaporate  at  its  high  temperature.  As  this  is  406°,  this  hot. 
water  is  capable  of  giving  ofl1  a  quantity  of  high  pressure 
steam  proportionate  to  its  own  amount,  and  more  than 
capable  of  doing  work  at  the  lower  pressure  of  130  lbs.  and  its 
corresponding  temperature  of  3470.  Making  allowance  fox- 
losses,  it  is  calculated  that  16  lbs.  of  storage  water  heated  to 
406°  is  good  for  producing  a  pound  of  steam  at  the  workirg, 
pressure  of  130  lbs.  This  mode  of  storing  energy  is  regarded 
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as  less  wasteful  than,  for  instance,  secondary  electric  bat¬ 
teries.  It  was  in  actual  work  at  Shoreditch,  where  the  method 
adopted  was  practically  the  conducting  of  the  stored  hot  water 
from  Halpin’s  cylinders  to  the  boilers,  thus  enabling  the  latter 
when  so  fed  to  raise  steam  more  rapidly.  The  book  contains 
a  large  amount  of  valuable  information  on  the  structure  of 
destructors.  That  it  should  be  largely  a  compilation  is  in¬ 
evitable.  The  author  has  naturally  quoted  lengthily,  perhaps 
in  a  few  cases  too  much  so.  Had  some  of  the  statements 
been  more  condensed,  and  the  extra  space  employed  to  make 
certain  of  the  diagrams  a  little  larger,  a  good  book  would  have 
been  better. 


The  Annual  and  Analytical  Cyclopaedia  of  Practical 
Medicine.  By  Charles  E.  de  M.  Sajous,  M.D.,  and  One 
Hundred  Associate  Editors,  assisted  by  Corresponding 
Editors,  Collaborators,  and  Correspondents.  Vol.  II.— 
Bromide  of  Ethyl  to  Diphtheria.  Vol.  III. — Dislocations 
to  Infantile  Myxoedema.  Philadelphia,  New  York,  Chicago : 
The  F.  A.  Davis  Publishers.  1899.  (Roy.Svo,  vol.  ii,  pp.  616, 
vol.  iii,  pp.  608.  Cloth  5  dollars,  half  Russia  6  dollars  each 
volume.) 

In  noticing  the  appearance  of  the  first  volume  of  this 
Cyclopcedia  last  year,  we  stated  that  it  was  designed  to 
replace  the  Annual  of  the  Medical  Sciences ,  and  mentioned 
the  reasons  which  had  induced  Dr.  Sajous  to  make  the 
change.  The  general  plan  of  the  present  venture  is  to  pre¬ 
sent  an  article  giving  a  general  account  of  each  subject,  to 
illustrate  this  by  quotations  from  the  most  important  papers, 
with  references,  and  finally  to  bring  the  whole  up  to  date  by 
giving  abstracts  of  the  most  recent  literature.  The  editor  has 
been  fortunate  enough  to  obtain  the  assistance  of  leading 
authorities  on  various  subjects.  Thus,  the  article  on  Cirrhosis 
of  the  Liver  is  by  Professor  Adami,  of  Montreal  ;  that  on 
Cholelithiasis  by  Professor  Graham,  of  Toronto  ;  that  on  Dia¬ 
betes  by  Professor  Lepine,  of  Lyons  ;  that  on  Diphtheria  by 
Drs.  Northrup  and  Bovaird,  of  New  York;  that  on  Dysentery 
by  Dr.  Flexner,  of  Baltimore ;  and  that  on  Infantile  Myx¬ 
oedema  by  Professor  Osier  and  Dr.  Norton,  of  Baltimore. 
The  volumes  will  be  found  extremely  useful  by  the  prac¬ 
titioner  who  wishes  to  make  himself  acquainted  with  the 
most  recent  views  on  any  subject,  and  also  by  writers  who 
desire  to  have  an  indication  of  the  most  recent  literature. 


Man  Past  and  Present.  By  A.  H.  Keane,  F.R.G.S.  Cam¬ 
bridge  University  Press.  1899.  (Cr.8vo,  pp.  596. 

I2S.) 

It  is  difficult  to  review  Professor  Keane’s  book  without  doing 
an  injustice  either  to  him  or  to  his  readers.  The  volume  is  a 
monument  to  the  author’s  industry  and  erudition.  It  gives 
such  an  account  of  its  subject  as  has  probably  never  before 
been  attempted  in  the  like  space,  and,  owing  to  the  great 
increase  in  the  mass  of  recorded  facts,  never  with  such  com¬ 
pleteness.  It  is  written  in  the  scientific  spirit,  and  the 
keynote  is  contained  on  page  75,  where  Professor  Keane 
enunciates  the  obvious  but  too  often  neglected  truth  that 
“  ethnical  problems  are  like  algebraic  equations  ;  they  cannot 
be  solved  if  some  of  the  necessary  factors  be  overlooked.” 
Yet  it  is  impossible  to  avoid  feeling  that  the  facts  accu¬ 
mulated  with  so  much  industry  and  marshalled  in 
such  excellent  order  have  been  imperfectly  digested. 
If  the  author  is  not  himself  overburdened  by  the  weight 
of  his  own  erudition,  his  readers  run  the  risk  of  bewilder¬ 
ment. 

Professor  Keane  is  a  monogenist,  and  hotly  resents  the 
attempt  of  Ehrenreich  to  claim  him  as  a  polygenist.  But  in 
fact  the  controversy  tends  to  turn  a  good  deal  on  the  answer 
to  the  question,  When  in  the  process  of  evolution  did  man 
became  man  ?  Professor  Keane  seems  inclined  to  accept 
Pithecanthropus  Erectus  (Dubois)  as  the  long  sought-for 

First  man,”  but  many  excellent  autliorities'regard  P.  Erectus 
as  representing  not  only  a  distinct  species,  but  as  a  distinct 
genus.  In  another  place  Professor  Keane  speaks  of  the  earth 
being  “  mainly  peopled  by  the  generalised  pleistocene  pre¬ 


cursors,  who  moved  about,  like  the  other  migratory  faunas, 
unconsciously,  everywhere  following  the  lines  of  least  resist¬ 
ance,  advancing  or  receding,  and  acting  generally  on  blind 
impulse  rather  than  of  any  set  purpose.”  If  the  “  pleistocene 
precursor”  was  of  a  species,  to  say  nothing  of  genus,  distinct 
from  homo,  tlion  tho  difference  between  Professor  Ivoan.6  s 
position  and  that  of  the  polygenist  is  not  very  great. 

The  illustrations,  which  appear  to  be  all  from  photographs, 
are  printed  on  plate  paper,  and  are  carefully  selected  to 
elucidate  the  text.  It  is  only  a  pity  that  there  are  not  three 
times  as  many,  for  a  good  photograph  is  of  great  assistance  in 
giving  form  to  the  descriptions  in  the  text. 

With  regard  to  the  general  tone  of  the  book,  it  would  not 
perhaps  be  fair  to  say  that  it  is  dogmatic,  for,  as  a  rule, 
authorities  whose  opinions  confliot  with  Professor  Keane  are 
fairly  stated,  but  the  reader  is  never  left  in  any  doubt  as  to  the 
author’s  own  opinion.  This  is  as  it  should  be,  and  the  work 
may  be  confidently  recommended  as  a  sound  and  comprehen¬ 
sive  treatise  on  the  subject  with  which  it  deals. 


Introduction  a  l’Etude  de  la  MIsdecine.  [Introduction 

to  the  Study  of  Medicine.]  Par  G.  H.  Roger.  Paris: 

Georges  Carre  et  C.  Naud.  1899.  (Crown  8vo,  pp.  954. 

Fr.  7.) 

This  is  a  very  compact  and  conveniently-arranged  handbook, 
and  is  intended  for  the  student  on  the  threshold  of  clinical 
work.  It  begins  with  an  account  of  the  various  factors  that 
lead  to  morbid  lesions,  and  successive  chapters  are  devoted  to 
the  consideration  of  the  mechanical,  chemical,  and  living 
causes  of  disease.  After  this,  the  pathological  problems 
of  the  infections  are  considered,  and  a  full  description  given 
of  the  morbid  processes  entailed  in  disturbances  of  nutrition, 
auto-intoxication,  inflammation, septicaemia,  pyaemia,  tumours, 
and  degenerations. 

In  this  part  of  the  volume  a  great  deal  of  general  pathology 
is  gone  over  in  a  clear  and  most  attractive  manner.  The 
views  put  forward  are  well  considered,  but  at  the  same  time 
the  whole  trend  of  thought  is  decidedly  modern,  and  is  in¬ 
spired  with  the  spirit  of  recent  pathological  work  and  research. 
For  this  reason  these  pages  will  provide  interesting  reading, 
not  only  for  the  student  whose  work  is  before  him,  but  for 
the  practitioner  who  desires  to  familiarise  himself  in  an  easy 
manner  with  the  theories  and  conceptions  that  have  arisen 
and  become  prominent  since  the  birth  of  bacteriology  and 

chemical  pathology.  ,  ,  ,  ,,  ... 

The  remaining  part  of  the  work  deals  more  directly  with 
the  clinical  aspects  of  disease.  The  methods  of  systematic 
examination  of  the  patient  are  fully  described  in  a  chapter  of 
143  pages,  while  a  chapter  is  devoted  to  the  practical  apppli- 
cation  of  chemical,  physical,  and  bacteriological  methods  to 
clinical  medicine,  and  contains  remarks  on  the  analysis  of 
urine,  Roentgen  rays,  electrical  testing,  and  so  forth.  Finally, 
sections  on  diagnosis  and  therapeutics,  and  a  useful  glossary, 
complete  this  admirable  handbook. 


Vegetationsturungen  und  Systemerkrankungen  der 
Knochen.  Von  Dr.  Maximilian  Sternberg,  Privat  Docent 
an  der  Universitiit  in  Wien.  Specielle  Pathologie  und 
Therapie.  Herausgegeben  von  Hofratli  Professor  Dr.  Notli- 
nagel,  vii  Band,  11  Theil,  11  Abtheilung.)  Wien:  Alfred 
Holder.  1899.  (Roy.  8vo,  pp.  104,  10  illustrations. 

M.  3.) 

This  addition  to  the  systematic  work  on  special  pathology 
and  treatment  issued  in  sections  under  Nothnagel’s  editor¬ 
ship,  deals  with  generalised  forms  of  arrested  and  of  exagger¬ 
ated  developments  of  bone,  and  also  with  some  of  the  diseases 
of  the  skeleton.  Among  the  latter  class  of  diseases  of  the 
osseous  system  attention  is  directed  chiefly  to  new  growths, 
to  osteitis  deformans,  and  to  the  special  form  of  hypertrophic 
osteo-hypertrophy  which  has  been  described  by  Bamberger 
and  Marie  as  a  secondary  affection  in  certain  cases  of  pulmon¬ 
ary  and  cardiac  disease.  The  extent  and  complexity  of  the 
subject  of  general  diseases  of  the  skeleton  are  shown  by  the 
addition  of  a  chapter  on  some  imperfectly-known  diseases  01 
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the  bones,  indicating  two  new  diseases  with  which  are  asso¬ 
ciated  the  names  of  Marie  and  Brack. 

Dr.  Sternberg’s  contribution  to  the  literature  of  general 
defects  and  diseases  of  bone  is  a  good  example  of  much 
German  work  on  medical  and  surgical  subjects.  In  one  im¬ 
portant  respect  it  claims  both  praise  and  commendation. 
With  regard  to  acquired  knowledge,  it  is  thorough  and  indeed 
complete,  and  certainly  the  author  has  spared  no  pains  to 
obtain  and  impart  all  available  information  on  his  subjects. 
The  information  thus  acquired  is  well  arranged,  and  in  spite 
of  the  almost  endless  complexity  of  detail  and  the  wide 
divergence  of  opinion  amongst  different  observers,  this  book 
cannot  fail  to  impart  much  profitable  and  interesting  matter 
to  the  reader.  On  the  other  hand,  we  find  but  slight  indica¬ 
tions  of  any  direct  research,  or  of  any  attempts  made  either 
by  clinical  observation  or  scientific  reasoning  to  throw  light 
on  many  of  the  obscure  subjects  with  which  the  author  deals. 
One  result  of  Dr.  Sternberg’s  industry  is  the  addition  of  a 
complete  and  very  useful  bibliographical  list. 


NOTES  ON  BOOKS. 


The  first  edition  of  Syphilis ,  by  Dr.  Isidor  Neumann,  was 
published  in  i8g6,  and  was  reviewed  in  the  British  Medical 
Journal  of  the  same  year.  The  book  forms  one  of  the 
volumes  of  a  series  of  works  on  special  pathology  and  thera¬ 
peutics,  edited  by  Professor  Hermann  Notiinagel,  and  the 
fact  that  a  new  edition  (2nd  Edition.  Wien :  Alfred 
Holder.  i8gg.  Roy.  8vo,  pp.  867,  60  illustrations. 

M.20)  should  have  been  called  for  in  less  than 
three  years  is  sufficient  evidence  of  the  value  of 
Professor  Neumann’s  large  and  elaborate  work.  It  is  worthy 
of  note  that  the  new  edition  appears  in  one  volume  instead  of 
two,  and  that  the  author  has  found  it  possible  to  reduce  the 
size  of  the  work  by  about  140  pages.  As  in  the  first  edition, 
Dr.  Kahane  is  responsible  for  the  section  on  diseases  of  the 
nervous  system,  and  Dr.  S.  Klein  for  that  on  diseases  of  the 
eye.  The  book  can  be  recommended  with  confidence,  not 
only  as  a  comprehensive  and  trustworthy  treatise  on  syphilis 
generally,  but  as  especially  valuable  in  regard  to  all  that 
relates  to  syphilitic  affections  of  the  viscera,  and  to  the 
morbid  anatomy  and  histology  of  syphilitic  changes  in  the 
various  tissues  and  organs  of  the  body,  many  of  which  are 
illustrated  in  the  well-executed  drawings  which  accompany 
the  text. 

Glaucoma :  its  Symptoms ,  Varieties ,  Patholoyy,  and  Treatment. 
by  Alex.  W.  Stirling,  M.D.,  C.M.Edin.,  D.P.H.Lond.  (St. 
Louis,  Mo. :  Jones  H.  Parker.  i8g8.  Demy  8vo,  pp.  186. 
6s.)  is  to  a  great  extent  a  reproduction  of  the  author’s  lectures 
in  the  Post-graduate  Medical  School  and  Hospital  of  New 
York,  which  have  already  been  published  in  the  Annals  of 
Opthalmoloyy.  The  book  is  illustrated  by  photographic  repro¬ 
ductions,  and  contains  fifteen  chapters  ;  at  the  close  of  each  is 
a  very  complete  bibliography.  We  have  thus  a  summary  of 
the  whole  literature  of  glaucoma ;  but  the  quotations  from  dif¬ 
ferent  authors’  papers  make  up  a  very  large  portion  of  the 
book.  Dr.  Stirling  did  the  greater  part  of  his  pathological 
work  in  the  laboratory  at.  Moorfields,  and  this  perhaps  accounts 
for  his  apparent  desire  to  give  all  credit  to  his  teacher 
Treacher  Collins  ;  for  certain  it  is  that  hardly  a  page  can  be 
opened  without  finding  his  name.  This  is  also  the  case 
with  some  other  authorities  on  glaucoma,  notably  Priestlby 
Smith.  The  published  papers  of  these  and  several  other  sur¬ 
geons  are  dished  up  in  every  conceivable  way,  and  the  list  of 
authors  and  their  papers  at  the  end  of  each  chapter  is  appall¬ 
ing  in  its  extent,  though  on  more  careful  examination  it  is 
found  that  the  same  references  occur  over  and  over  again.  To 
anyone  wishing  to  get  up  a  summary  of  all  that  has  recently 
been  written  on  glaucoma  we  can  recommend  the  book,  though 
much  the  same  information  could  be  obtained  by  reference  to 
the  Index  Medicus. 

Mr.  Simeon  Snell  has  reprinted  in  a  small  volume  the 
address  On  the  Prevention  of  Eye  Accidents  occurriny  in  Trades 
(London:  Bale  Sons  and  Danielsson,  Ltd.,  price  is.)  which 
he  gave  at  the  opening  of  the  Section  of  Ophthalmology  at 
the  annual  meeting  of  the  British  Medical  Association  at 


Portsmouth  last  August.  The  address  in  its  present  form 
makes,  with  the  illustrations,  an  elegant  little  volume  of  some 
forty  pages. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Bed  Rest. — Messrs.  Carter,  6a,  New  Cavendish 
Street,  Portland  Place,  W.,  have  designed  and  patented  a  bed 

rest  which  seems  to  pre¬ 
sent  certain  distinct  ad¬ 
vantages.  It  consists  of 
two  wooden  side  frames, 
between  which  is 
stretched  and  suspend¬ 
ed  an  elastic  woven  wire 
mesh.  The  pillow  is  at¬ 
tached  to  this,  and  can 
be  kept  in  position  by 
means  of  four  tabs  of 
web  buttoned  on  studs 
fitted  under  the  frame. 
The  rest  can  be  adjusted 
at  any  angle ;  but  a 
special  point  about  it  is 
that  it  has  no  top  or 
bottom  bar.  The  side 
frames  are  kept  apart 
by  two  light  cranked  iron  bars,  and  in  this  way  the  head  does 
not  come  in  contact  with  a  hard  bar,  as  is  the  case  with  most 
other  forms  of  bed  rests.  The  makers  have  given  the  name 
“Raston”  to  this  design,  and  have  adapted  the  principle  to 
circular  back  bed  rests  and  other  forms  of  support  for 
invalids. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Effervescent  Carlsbad  Water  Lentiforms. — Messrs.  F.  New¬ 
berry  and  Sons,  1  and  3,  King  Edward  Street,  Newgate  Street, 
E.C.,  have  sent  samples  of  effervescent  Carlsbad  water 
lentiforms,  prepared  by  W.  R.  Warner  and  Co.,  Philadelphia, 
U.S.A.  These  lentiforms  are  intended  for  making  artificial 
Carlsbad  water,  and  contain  in  a  compressed  form  the  main 
ingredients— the  sulphate,  carbonate,  and  chloride  of  sodium 
— which  analysis  of  the  Carlsbad  spring  has  shown  to  be 
present.  The  lentiforms  dissolve  readily  with  effervescence 
in  water,  and  form  a  convenient  method  of  preparing  artificial 

Carlsbad  water.  . 

Pharmaceutical  Preparations—  Messrs.  Parke  Davis  and  Co., 
451,  Oxford  Street,  W.,  have  sent  us  specimens  of  globules  of 
saw  palmetto  and  santal  oils,  containing  a  preparation  of  the 
saw  palmetto  (Serenoa  serrulata) ;  the  fruit  of  this  palm, 
occurring  in  the  south-eastern  United  States,  is  stated  to  haye 
sedative,  diuretic,  expectorant  properties,  and  is  used  in 
phthisis  and  chronic  bronchitis.  Concentrated  saline  solu¬ 
tion  sterilised  is  a  convenient  one  for  the  ready  preparation  of 
saline  solutions  for  intravenous  injection.  Fluid  extract  of 
pichi  is  a  preparation  of  leaves  and  twigs  (Fabiana  imbricata). 
This  drag  is  said  to  be  useful  in  some  urinary  disorders, 
and  good  effects  have  been  reported  from  its  use  in  gonorrhoea 

aE Xpsmch  Water. — The  claims  made  for  this  artificial  aperient 
water  are  that  it  contains  a  large  proportion  of  sodium  and 
magnesium  sulphates  together  with  a  considerable  amount 
of  sodium  bicarbonate,  that  it  is  free  from  lime,  and  that  it 
contains  sufficient  free  carbonic  acid  to  giveacertain  freshness 
to  the  water.  The  results  of  the  analysis  of  the  sample  sub¬ 
mitted  to  us  show  that  these  claims  are  justified  by  the  facts. 
The  water  contains  10.25  grams  per  litre  of  sodium  bicarbonate, 
it  is  not  unpleasant  to  the  taste,  and  it  is  conveniently  put  up 
in  screw-stoppered  bottles. 


THE  MEDICAL  ASPECTS  OF  THE  BOER  WAR. 
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THE  MEDICAL  ASPECTS  OF  THE  BOER  WAR. 

By  a  South  African  Campaigner. 

I. 


The  Medical  Work  of  the  Campaign. 

It  is  now  abundantly  clear  that  during  the  South  African 
campaign  the  medical  service,  both  in  the  army  and  civil 
branches,  will  have  important  duties  to  perform.  Hospital 
ships  and  a  hospital  train  will  shortly  be  despatched  in  addi¬ 
tion  to  the  resources  already  available  ;  and  although  we  may 
still  hope  that  the  campaign  will  be  a  short  one,  and  the 
deplorable  losses  of  life  on  both  sides  be  soon  brought  to  an 
end,  it  is  evident  from  the  very  imperfect  medical  resources 
at  the  disposal  of  the  Boers  that  our  medical  and  ambulance 
departments  will  have,  while  the  war  lasts,  to  devote  a  con¬ 
siderable  portion  of  their  attention  to  Boer  wounded  in  addi¬ 
tion  to  attending  to  our  own  soldiers. 

The  Mauser  and  Lee  Metford-Bullets. 

Judging  from  the  result  of  the  campaign  up  to  the  present, 
and  from  the  nature  of  the  wounds  received  by  our  soldiers,  it 
is  probable  that  the  great  bulk  of  surgical  cases  will  con¬ 
sist  of  bullet  wounds,  and  inasmuch  as  the  Mauser 
bullet  used  by  the  Boers  is  a  small  hard  conical  one, 
which  passes  out  with  as  little  disturbance  to  sur¬ 
rounding  tissues  as  is  produced  at  the  point  of  entrance, 
these  cases  should  in  the  great  majority  of  instances  do  well 
wherever  the  wound  is  merely  one  of  a  limb  or  limbs ;  and 
although  thoracic  and  abdominal  wounds  will  naturally  be 
more  serious,  their  gravity  is  certainly  less  than  it  would  be 
with  a  Martini-Henry  or  old  Snider  bullet.  The  large  pro¬ 
portion  of  wounded  to  killed,  and  the  excellent  accounts  re¬ 
ceived  of  the  progress  of  the  wounded  are  both  largely  due  to 
this  peculiarity  in  the  Mauser  bullet. 

In  the  same  way  we  know  from  past  experience,  and  also 
from  recent  Boer  testimony,  that  the  Lee-Metford — our  own 
rifle— inflicts  a  similarly  small  and  clean  wound.  The  Lee- 
Metford  bullet,  it  is  true,  is  somewhat  larger  than  the  Mauser, 
but  the  difference  is  slight,  and  both  bullets,  when  compared 
with  the  Martini-Henry,  are  diminutive.  Of  the  wounds  in¬ 
flicted  by  the  Martini-Henry  I  have  myself  had  practical 
experience ;  there  was  with  this  bullet  little  difficulty  in 
telling  the  wound  of  entrance  and  the  wound  of  exit,  the 
characteristic  features  of  which  are  so  fully  described  in  the 
old  textbooks.  The  track  of  the  wound  itself  also  was  large 
and  well  defined,  and  the  shock,  wherever  the  wound  might 
be,  was  severe.  This  was  the  rifle  used  by  the  Boers  in  the 
campaign  of  1881,  and  the  proportion  of  killed  to  wounded 
then  was  very  much  higher  than  it  is  to-day. 

Shell  Wounds  :  Melinite  and  Lyddite. 
Fortunately  for  us  and  for  our  soldiers  the  Boer  shell,  from 
some  peculiarity  in  its  loading  or  structure,  very  frequently 
omits  to  burst,  so  that  hitherto  the  losses  from  artillery  fire 
on  our  side  have  not  been  very  numerous,  although  it  is 
equally  clear  that  our  own  artillery  have  inflicted  very  serious 
losses  upon  the  Boers.  The  wounds  from  bursting  shells  may 
be  of  any  degree  of  severity,  but  obviously  cannot  be  of  so 
clean  a  character  as  those  produced  by  Mauser  bullets.  In 
view  of  the  protests  recently  made  by  the  Boer  General 
against  our  use  of  lyddite,  I  took  the  opportunity  the  other 
day  to  obtain  the  opinion  of  an  artillery  officer  and  a  naval 
commander  on  the  subject.  I  found  they  had  been  freely 
comparing  notes  and  discussing  the  question.  The  follow¬ 
ing  is  a  summary  of  the  information  derived  from  those 
authorities.  Melinite  and  lyddite,  although  not  absolutely 
identical,  are  so  for  all  practical  purposes,  and  the  former  is 
largely  used  in  Continental  armies.  The  shells  now  being 
used  by  the  Boers  in  their  field  guns  are,  I  was  assured  by 
the  Royal  Artillery  officer,  loaded  with  melinite.  If  accurately 
fired  these  shells  would,  if  they  exploded,  inflict  very  severe 
losses  upon  our  men,  but  by  a  fortunate  coincidence  these 
shells,  although  not  infrequently  directed  with  accuracy  by 
the  German  artillerists  now  serving  with  the  Boers,  do  not  as 
a  rule  burst. 

The  shells  used  in  our  field  artillei’y  are  loaded  with  black 
powder  and  shrapnel,  and  never  fail  to  explode.  The  only 
lyddite  shells  used  by  us  were  fired  from  the  naval  guns  for 


the  first  time  at  Farquhar’s  Farm  on  October  30th.  They  are 
of  somewhat  large  size,  and  doubtless  did  great  execution,  as 
they  called  forth  General  Joubert’s  protest.  In  sending  this 
protest,  however,  the  Boer  General  did  not,  we  understand, 
send  anv  guarantee  that  the  Boer  melinite  was  intentionally 
kept  damp  or  otherwise  inefficient..  The  difference  between 
a  black-powder  and  a  lyddite  shell  is  that  fragments  of  the 
former  must  strike  a  foe  in  order  to  inflict  injury,  whereas 
mere  vicinity  to  the  explosion  of  the  latter  is  fatal  from  the 
terrific  concussion  which  is  produced.  In  this  respect  it 
seems  to  be  similar  to  dynamite.  Men  or  animals  killed  by 
the  explosion  of  lyddite  have  been,  found  in  some  cases  to 
show  no  wound  whatever. 

The  Summer  Heats. 

Another  factor  to  be  reckoned  with  by  the  medical  service 
in  the  present  campaign  is  that  the  summer  is  rapidly  coming 
on  in  South  Africa,  and  by  December  the  heat  on  the  plains 
of  the  Karoo  and  Orange  Free  State  will  be  very  great.  A 
temperature  of  90°  or  even  higher  in  the  shade  may  have  to 
be  encountered,  and  in  the  sun  the  heat  at  mid-day  will  pro¬ 
duce  many  cases  of  solar  fever  and  sunstroke  unless  pio\ision 
is  made  against  it.  The  hospital  train  should  have  more  than 
the  ordinary  protection  overhead,  and  the  fittings  might  well 
be  made  to  approach  more  to  those  in  use  m  India  than  in 

Soutli  ^VfriCct  • 

The  Transvaal  and  the  Free  State,  at  least  those  portions  of 
them  which  Sir  Redvers  Buller’s  column  will  enter,  are  situ¬ 
ated  on  the  high  veld  of  South  Africa,  and  one  peculiarity  of 
these  high  inland  plateaux  is  the  great  changes  between  the 
night  and  day  temperatures,  which  have  to  be  borne  in  mind 
by  troops  bivouacking  on  the  veld.  Sharp  attacks  of 
diarrhoea  and  dysentery  are  very  liable  to  occur  at  this  time 
of  the  year. 

The  Climate  of  the  Inland  Plateaux. 
Johannesburg  is  5,600  feet  high,  and  at  this  altitude  the 
temperature  seldom  goes  above  85°  F.  in  the  shade.  I  reto 
lies  under  the  Magaliesbergen  at  an  altitude  of  4,500  feet,  ana 
is  considerably  hotter  than  Johannesburg.  The  great  interior 
plateaux  on  which  both  Bloemfontein  and  Pretoria  stand  aie 
those  plains  lying  inside  the  semicircle  of  mountains  which 
run  all  round  South  Africa  parallel  to  the  coast,  and  amongst 
which  in  Natal  itself  our  troops  are  now  more  or  less  en¬ 
tangled. 

The  Thunderstorms. 

The  thunderstorms  in  these  plains  are  sometimes  terrific, 
and,  although  grateful  in  their  after-effects,  are  trying  at  t  ie 
time,  especially  to  men  clad  in  khaki.  Wet  khaki  is  about 
as  unpleasant,  and  while  it  remains  wet  as  unhealthy,  as  any¬ 
thing  I  know.  Chills  and  occasionally  pneumonia  will  occur 

among  men  exposed  to  wet.  ,, 

Froude’s  description  of  one  of  these  thunderstorms  on  the 
high  veld  of  the  Transvaal  during  the  summer  is  so  graphic 
and  true  that  I  will  quote  it,  as  showing  the  dangers  to 
health,  as  well  also  unfortunately  to  transport,  which  a  series 
of  these  storms  may  produce.  The  extract  is  taken  from  his 

South  African  Diary :  .  ,.  . 

“The  lightning  was  rose  colour,  deepening  at  times  to 
crimson.  Each  flash  appeared  like  a  cross  ;  a  vertical  line 
seemed  to  strike  the  earth  a  second  time,  crossing  it  horizont¬ 
ally.  The  air  was  a  blaze  of  fire;  the  rain  fell  in  such, 
deluge  that  the  plain  in  a  few  minutes  was  like  a  lake.  J 
course  we  could  not  move;  the  horses  stood  shivering  up 
to  their  fetlocks  in  water.  At  one  time  there  was  no  mterva 
between  the  flash  and  the  report,  so  that  we  were  in  the  very 
centre  of  the  storm.  The  sense  of  utter  helplessness  prevente 
me  from  being  nervous  ;  I  sat  still  and  looked  at  it  in  mere 
amazement.  In  two  hours  it  was  over,  the  sky  clearet 
almost  suddenly,  and  with  the  dripping  landscape  shining  1 
the  light  of  a  summer  sunset  we  trotted  on  to  the  river. 

In  such  hours  as  these  on  the  High  \  eld  the  sound 
Heaven’s  artillery  will  drown  even  the  roar  of  battle. _ 

The  first  scientific  meeting  of  the  Zoological  Society  of 
London  for  the  session  1899-1900  was  held  at  the  Society  s 
House,  3,  Hanover  Square,  on  Tuesday  last,  November  i4tn, 
when  Mr.  F.  Vaughan  Kirby  read  Field  Notes  on  the  Bm 
buck  of  Cape  Colony.  Papers  were  also  read  by  Mr.  -tv.  x. 
Pocock  and  Mr.  Stanley  S.  Flower. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  METHODS  OF  MEDICINE. 

A  commentary  on  the  methods  and  progress  of  medicine 
by  the  Regius  Professor  of  Medicine  at  Oxford  would  have 
its  weight  even  were  it  less  wise,  thoughtful,  and  earnest  than 
that  delivered  by  him  recently  at  the  Middlesex  Hospital. 
It  is  the  purpose  of  such  occasional  discourses  to  awaken 
thought  as  well  as  to  instruct.  While  for  the  better 
appreciation  of  its  instructive  contents  readers  may  be 
referred  again  to  the  discourse  as  printed  last  week,  it  will 
not  be  out  of  place  to  obey  the  thoughtful  impulse  which 
it  generates,  and  dwell  upon  some  points  which  may  admit  of 
various  interpretation.  In  baldest  outline  Sir  John  Burdon- 
Sanderson’s  argument  ran  as  follows  :  That  the  influence  of 
scientific  discovery  has  been  greater  in  surgery  than  in 
medicine;  that  in  medicine  clinical  description  has 
advanced  rather  than  solution  of  its  underlying  problems 
the  advance  having  been  too  exclusively  in  accumulation 
and  systematisation  of  clinical  experience  as  opposed  to 
scientific  investigation  ;  that  by  clinical  medicine  the 
speaker  meant  not  only  ward  work,  but  also  necropsy,  and 
even  laboratory  work  (presumably  laboratory  work  upon 
static  and  not  upon  dynamic  phenomena),  and  these  not  as 
science  but  as  the  art  of  saving  life;  that  even  new 
clinical  instruments,  such  as  the  ophthalmoscope,  stetho¬ 
scope,  the  x  rays  and  the  like,  do  not  advance  the 
science,  but  only  enlarge  the  clinical  sphere  of 
medicine  ;  that  cure  and  prevention  have  been 
pursued  too  exclusively  in  their  immediately  utilitarian 
aspects,  to  the  disadvantage  of  pure  knowledge  with  its 
deferred  but  more  permanent  benefits;  that,  indeed,  there 
is  in  high  quarters  much  scepticism  as  to  the  value  of 
scientific  work,  which  disheartens  and  alienates  the 
increasing  band  of  young  scientific  workers  who  should  be' 
engaged  in  research  ;  that  hospitals  should  remember  that 
collectively  they  are  a  medical  university  and  should  give 
opportunities  to  these  youEg  workers  to  pursue  investiga¬ 
tion  into  morbid  processes,  especially  in  two  branches  of 
medical  science— the  etiological  and  the  therapeutical 
(pharmacological?);  that  thus  students  trained  in  purely 
scientific  methods  should  find  a  bridge  between  theory 
and  practice;  finally, that  the  curriculum  is  overloaded  in 
the  earlier  years  of  the  student.  Such  a  summary  cannot 
be^made  without  some  injustice  to  the  speaker,  but  it  may 
serve. 


Now  without  questioning  the  force  of  this  line  of 
argument,  there  are  at  least  two  grounds  upon  which  a 
demurrer  may  be  entered.  The  first  is  that  the  merely  em¬ 
pirical  nature  of  clinical  observation  is  asserted  a  little 
too  strongly  ;  the  second  that,  although  the  distinction  be¬ 
tween  medicine  as  a  science  and  medicine  as  an  art  is,  of 
course,  well  known  to  the  speaker,  yet  this  fundamental 
distinction  was  not  consistently  and  vigilantly  carried 
through  the  argument.  In  respect  of  the  first  considera¬ 
tion  we  note  that  the  speaker  uses  the  word  “  empirical  n 
more  than  once  in  respect  of  medical  observatian.  This  is 
convenient,  since  it  indicates  exactly  in  what  respect  he 
considers  that  our  observations  which,  on  the  face  of  them, 
cannot  be  called  other  than  a  method  of  science,  are  yet 
scientifically  defective. 

The  term  “  empirical  ”  is  understood  to  mean  that  cer¬ 
tain  uniformities  are  recognised,  but  are  not  known  as 
laws  of  causation ;  they  may  turn  out  to  be  causative  in 
connection,  or  approximately  so,  but  by  our  uses  of  observa¬ 
tion  the  connection  is  not  proved  to  be  causative.  Empirical 
generalisations  then  are  observed  uniformities  which  have 
to  undergo  experimental  and  other  tests  before  they  can  be 
restated  as  natural  laws.  If,  let  us  suppose,  certain  sym¬ 
ptoms  are  found  to  recur  together  time  after  time,  and  an 
axiom  is  framed  to  express  their  coexistences  and  sequences, 
we  are  in  possession  of  an  empirical  law;  but  so  far  we  do 
not.  know  that  the  series  is  a  law  of  Nature  ;  many  of  the 
associated  phenomena  are,  or  may  be,  derivative  or  inci¬ 
dental,  and  not  sequences  or  coexistence  esssentially  invari¬ 
able  ;  they  may  not  be  due  to  a  common  cause.  To  form 
such  axioms  simple  enumeration  is  sufficient ;  for  instance? 
a,  b,  c,  d,  e,f  are  symptoms  very  often  associated,  do  they 
spring  from  a  common  cause,  or  are  some  of  them 
essentially  independent  of  the  others  ?  The  empiri¬ 
cal  law  of  the  group  is  not  to  be  looked  upon 
as  a  law  of  Nature  until,  by  methods  of  experi¬ 
ment,  of  difference,  of  concomitant  variation,  and 
so  forth,  we  have  sifted  out  the  phenomena  essentially 
connected  in  causation  from  those  which,  although  often 
frequenting  the  group,  as  jackdaws  frequent  flocks  of  rooks, 
yet  have  an  independent  and  contingent  origin.  Now,  if 
our  clinical  observation  be  a  method  of  simple  enumera¬ 
tion  only,  without  further  inductive  tests,  we  deserve  the 
reproach;  but  is  this  so?  In  myxoedema  and  Graves’s 
disease — to  take  ready  examples — do  we  content  ourselves 
with  the  method  of  observing  collocation  only  ?  Are  our 
observations  of  little  more  scientific  value  than,  say, 
the  entries  in  a  ship’s  log?  Have  we  not  sought  to 
ascertain  also  the  underlying  causes  of  the  phenomena,  to 
determine  how  much  of  the  association  is  natural  law,  and 
to  sift  out  the  incidental  ?  In  medicine— in  man  at  any 

rate _ direct  experiment  is  for  the  most  part  inadmissible; 

but  observation  is  not  thereby  reduced  to  simple  enumera¬ 
tion.  Indirectly  by  experiment  on  animals,  by  observations 
in  mankind  of  differences,  of  concomitant  variations,  of 
residue,  and  so  forth,  we  believe  we  have  done  more  than 
this  ;  we  believe  we  have  attained  to  more  than  empirical 
laws,  or  axioms,  and  that  in  many  cases  we  have  attained 
if  not  to  ultimate  laws  or  to  laws  of  very  wide  generality, 
at  any  rate  to  laws  of  no  inconsiderable  compass. 

Again,  we  may  briefly  refer,  as  examples  of  scientific 
progress,  to  the  action  of  many  toxic  causes  of  disease. 
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of  the  multiform  tuberculous  and  syphilitic  series,  of 
pneumococcic  meningitis,  and  to  many  other  infections. 
Gout,  on  the  other  hand,  may  be  set  against  us  as  an 
instance  of  an  empirical  law ;  we  do  not  know  the  causal 
line  of  dissolution,  and  in  our  clinical  description  of  the 
disease  there  are,  no  doubt,  many  incidental  phenomena 
engaged,  phenomena  due  to  derivative  causes  or  con¬ 
tingencies  ;  still,  can  it  be  said  that  all  or  even  the  chief  part 
of  our  symptom  groups  have  in  recent  yeara  remained  thus 
unelucidated  ?  More  indulgence  may  fairly  be  claimed  at 
the  hands  of  our  scientific  critics,  although  it  is  true  that 
very  much  has  yet  to  be  done  in  separating  in  our  sym¬ 
ptom  groups  those  phenomena  which  are  causally  con¬ 
nected  and  those  which  are  incidentally  collocated. 

In  the  next  place,  the  Regius  Professor  seems,  as 
we  have  hinted,  to  make  too  little  of  the  distinction 
between  the  art  and  the  science  of  medicine.  Abstractedly 
speaking,  it  is  not  the  business  of  the  practitioner  to 
advance  the  science  of  medicine.  A  contested  case  in  the 
courts  of  law  is  not  entrusted  to  a  professor  of  laws 
as  such;  nor  might  it  be  wise  to  put  the  President 
of  the  Meteorological  Society  in  command  of  a  ship. 
While  it  is  the  business  of  the  man  of  practice  to  ascertain 
from  time  to  time  what  is  doing  in  the  field  of  research, 
and  thereby  to  enlarge  or  to  remodel  his  methods,  re¬ 
search  is  the  business  of  the  scientific  inquirer.  Nay, 
the  artist  is  to  be  forgiven  if  he  be  slow  at  times  to  modify 
his  practice  to  any  great  extent  on  rumours  of  new  results, 
before  such  results  have  been  verified  again  and  again  ; 
for  too  fluid  a  method  of  practice  leads  to  inconstancy  of 
judgment,  to  inconsistency  in  action,  and  so  far  to  harm. 

Every  practical  art  must  have  its  rules— not  iron  rules,  but 
such  as  may  steady  the  hand  and  fortify  the  practitioner 
in  the  exercise  of  it  under  (in  our  case)  very  heavy 
responsibilities.  The  artist,  then,  and  the  investigator  are 
not  the  same  person,  save  by  accident:  if  combined  per¬ 
chance  in  the  same  person,  the  functions  are  different  in 
kind,  and  need  different  faculties  and  mental  processes. 
On  the  other  hand,  science  is  useless  until  it  is  applied 
as  an  art,  and  of  this  function  the  man  of  science  is,  as 
such,  incapable. 

That  surgery  has  advanced  whilst  medicine  has  rela¬ 
tively  stood  still  is  a  truth,  so  far  as  it  may  be  true,  of  a 
very  temporary  value.  The  distinction  between  these  two 
branches  of  our  common  profession  is  artificial,  and  con¬ 
sists  in  no  more  than  this,  that  the  surgeon  is  a  physician 
who  happens  to  bo  clever  with  his  fingers.  Even  as  matters 
stand  it  would  not  be  difficult,  perhaps,  to  show  that  the 
surgeon  owes  at  least  as  much  to  the  physician  as  the 
latter  to  him;  but  the  distinction  is,  we  repeat,  not  founded 
in  the  nature  of  things,  and  is,  indeed,  one  which  rests  on 
a  very  unstable  convention. 

Concerning  the  overloading  of  the  earlier  stages  of  the 
curriculum,  and  the  relation,  of  the  hospitals  taken  col¬ 
lectively  to  the  rejuvenated  University  of  London,  we 
should  be  glad  to  learn  the  opinion  of  the  Regius  Professor 
in  more  detail.  The  problem  of  the  formation  and  enlarge¬ 
ment  of  the  mind  of  the  student  without  oppressing  him, 
or  wasting  his  precious  time,  is  a  very  grave  one;  it  is  one 
upon  -which  there  seems  to  be  much  disagreement,  anc 
one  on  which  fuller  statements  by  persons  in  academic 
authority  are  much  to  be  desired. 


“THE  LORDS  OF  THE  SLUMS.” 

Lord  Rosebery  resumed  his  congenial  task  of  inspiring 
and  applauding  municipal  enterprise  on  the  occasion  of 
opening  some  artisans’  dwellings  at  Moira  Place,  Shore¬ 
ditch,  on  Monday  last.  As  a  former  Chairman  of  the 
London  County  Council,  Lord  Rosebery  has  looked  the 
lousing  problem  in  the  face,  and  is  not  unnaturally  in- 
;olerant  of  the  “  insolence  of  office”  and  the  “  law’s  delay” 
which  have  prevented  more  rapid  progress  in  exterminat¬ 
ing  the  rookeries  of  the  metropolis.  He  handled,  without 
however  solving,  the  difficulty  of  dealing  with  the 
“  residuum,”  that  submerged,  tenth  for  whom  sanitary 
dwellings  have  little  attraction,  and  who  seldom  secure  a 
“  living  wage”  sufficient  to  pay  rentals  demanded  for  model 
dwellings.  He  was  eloquent  in  reprobating  alike  “  im¬ 
pure  ”  vestrymen  who  have  axes  to  grind  and  the  owners 
of  house  property  which  is  permitted  to  lapse  into  condi¬ 
tions  unfit  for  human  habitation. 

It  is  pleasant  to  find,  amid  the  wholesale  and  no  doubt 
usually  justifiable  condemnation,  instances  of  an  excep¬ 
tional  and  better  state  of  things.  On  Tuesday  the  County 
Council  had  before  it  an  interesting  report  from  its  Housing 
Committee,  in  regard  to  a  notoriously  insanitary  area— 
namely,  Nightingale  Street,  Marylebone,  in  which  the 
ground  landlord,  Lord  Portman,  is  showing  a  spirit  of 
enterprise  which  we  hope  may  arouse  emulation.  From 
the  report  we  gather  that  in  November,  1898,  attention  was 
called  by  the  medical  officer  of  St.  Marylebone  to  an  in¬ 
sanitary  area  in  Nightingale  Street  and  Samford  Street  in 
that  parish.  The  area  was  the  subject  of  a  special  report  to 
the  vestry  by  the  medical  officer,  and  subsequently,  in 
December,  1898,  the  vestry  approached  the  Council  with  a 
view  to  the  area  being  dealt  with  by  way  of  scheme  under 
the  Housing  of  the  Working  Classes  Act,  1890.  The 
Council’s  medical  officer  reported  that  the  faults  of  the 
majority  of  the  houses  were  (a)  defective  condition  of  repair 
and  (b)  insufficient  yard  space  at  the  rear.  Nightingale  Street 
is  only  25  feet  wide,  and  the  population  of  the  area  is  620. 
The  death-rates,  calculated  over  the  last  eight  years,  were 
for  Nightingale  Street  at  all  ages,  35-3,  &nd  for  children 
under  5  years  of  age,  109.9  per  1,000,  while  the  correspond¬ 
ing  death-rates  for  the  parish  of  St.  Marylebone  wort  1  .3 
and  59.6  respectively.  The  medical  officer  was  of  opinion 
that  if  the  persons  displaced  could  be  satisfactorily  re¬ 
housed  there  would  be  advantage  in  dealing  with  the  area 
under  a  scheme.  It  was  ascertained  that  the  whole  of  the 
property  was  held  on  lease  from  the  trustees  of  the  I’oit- 
man  estate,  of  which  it  formed  part.  The  Housing  Com 
mittee  therefore  entered  into  communication  with  the 
agent  to  Lord  Portman  with  a  view  to  ascertain¬ 
ing  whether  he  would  be  prepared  to  co-operate 
with  the  Council  in  carrying  out  a  scheme  as 
contemplated  by  Subsection  3  of  Section  vi  of  the  Housing 
of  the  Working  Classes  Act,  1890.  The  Committee's  pro¬ 
posals  were  met  throughout  in  a  most  courteous  and  will¬ 
ing  spirit,  aDd  the  result  of  the  negotiations  was  that  Lord 
Portman  undertook  that  if  the  Council  would  pass  the 
necessary  recolution  to  enable  the  area  to  be  dealt  wit  , 
and  acquired  all  the  leasehold  interests  in  the  property,  he 
would  repay  the  Council  all  its  costs  and  expenses.  The 
Committee  proposed  to  close  Nightingale  Street,  to  utilise 
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i,  part  of  the  area  adjoining  a  Board  school  as  a  playground, 
vhile  Lord  Portman  undertook  to  provide  dwellings'  on 
he  remainder  of  the  area  for  as  many  persons  as  would  be 
lisplaced. 

The  net  cost  to  Lord  Portman  is  estimated  at  £ 6,000 ,  and 
he  gross  cost,  which  must  in  the  first  instance  be  paid  by 
he  Council,  but  which  will  be  repaid  by  Lord  Portman,  is 
stimated  at  ,£10,800.  The  Committee  accordingly  pre¬ 
pared  a  scheme,  but  it  was  pointed  out  that  should 
iord  Portman  be  unable  from  any  cause  to  carry 
ut  his  part  of  the  scheme,  the  whole  of  the  cost 
hereof  would  have  to  be  borne  by  the  Couneil.  This 
eservation  gave  rise  to  some  discussion  in  the 
.'ouncil,  and  a  reference  back  to  the  Committee  was  moved 
1  order  to  obtain  some  guarantee  from  Lord  Portman’s 
■ustees  to  the  effect  that  he  was  legally  able  to  carry 
ut  his  portion  of  the  scheme.  The  Council,  however,  re- 
jcted  the  amendment,  and  on  receiving  assurance  from 
ir  J.  D.  Poynder,  the  Chairman  of  the  Housing  Com- 
littee,  that  the  scheme  would  not  be  proceeded  with 
nless  Lord  Portman  was  able  to  perform  his  promise,  the 
ouncil  passed  the  necessary  resolution. 

Attention  was  called  by  Dr.  Collins  in  the  course  of  the 
abate  to  a  proposal  emanating  from  Mr.  Blashill,  the  late 
•chitect  of  the  Council,  which,  if  sanctioned  by  law,  would 
lable  the  Council  to  compel  slum  owners  to  put  their 
isanitary  property  in  order  without  resort  to  the  expen- 
ve  clearance  schemes  which,  though  valuable,  are  yet 
>stly  in  the  extreme,  and  press  hardly  upon  ratepayers 
ready  overburdened  with  the  cost  of  London  improve- 
ents,  past,  present,  and  future. 

- - - 

dE  ADMINISTRATION  OF  THE  CHARITABLE  FUNDS 

OF  THE  PROFESSION. 

we  were  to  judge  simply  from  the  list  of  benevolent 
cieties  given  in  the  Medical  Directory,  and  the  statements 
erein  made  as  to  the  good  work  they  are  doing,  we  might 
all  be  disposed  to  doubt  whether  there  is  any  form  of 
al  distress  or  poverty  in  which  a  qualified  member  of  our 
ofession,  or  those  who  have  been  near  and  dear  to  him, 
uld  find  themselves  without  a  brotherly  hand  being  held 
it  to  help  him  or  them  effectively,  as  soon  as  the  trouble 
aich  had  come  upon  them  had  been  made  known  in  the 
oper  quarter.  There  is  first  of  all  the  British  Medical 
mevolent  Fund,  established  in  1836  to  afford  immediate 
scuniary  relief  to  distressed  qualified  members  of  the 
ofession,  their  widows  or  orphans ;  and  to  grant  annui- 
;s  to  the  aged  or  disabled  among  them.  We  find  it 
ited  that  in  addition  to  the  relief  afforded  to  the  aged, 
ind,  sick,  and  helpless,  this  fund  has  aided  in  the 
mging  up  and  placing  in  situations  of  orphans;  has 
,ven  timely  help  to  struggling  widows  and  daughters  by 
nch  they  have  tided  over  temporary  difficulties  which 
add  otherwise  have  overwhelmed  them ;  and  has  in  many 
seances  enabled  medical  men,  reduced  to  poverty  by 
sfortune  or  illness,  to  resume  practice  and  support 
3ir  families.  Then  there  is  the  Royal  Medical  Benevo- 
at  College,  Epsom,  established  in  1855  to  provide  an 
ydum  and  pensions  for  duly  qualified  medical  men,  and 
a  widows  of  such,  in  reduced  circumstances;  and  a 
;iool  for  the  sons  of  duly  qualified  medical  men. 
urdly,  there  is  the  Society  for  the  Relief  of  Widows  and 
phans  of  Medical  Men,  which  was  formed  in  1788,  with 
.-object  of  establishing  a  brotherhood  for  relieving, 
df-yearly,  those  widows  and  orphans  of  its  deceased 
1  imbers  who  might  need  assistance,  and  which  having 


expended  on  the  objects  to  which  it  is  restricted  by  its 
charter  a  sum  of  about  ,£150,000,  had  still  invested  on  May 
xst,  1898,  no  less  than  ,£97,300  for  the  benefit  of  future 
claimants.  Lastly,  there  is  the  excellent  Relief  Fund  of 
our  contemporary,  the  Lancet,  instituted  ten  years 
&g°  by  the  proprietors,  for  the  purpose  of  affording 
immediate  pecuniary  assistance  to  medical  men,  or  their 
widowsororphans, incases  of  emergency  and  distress, either 
by  loans  free  of  interest,  or  gifts,  as  may  be  required. 
When  we  come,  however,  to  inquire  how  all  these  benevo¬ 
lent  societies,  with  the  large  funds  at  their  command,  deal 
with  a  case  of  real  and  urgent  distress  which  is  brought  to 
their  notice  and  duly  certified  as  deserving  by  medical  and 
clerical  witnesses,  we  shall  see.  that  there  is  another  side 
to  the  shield,  and,  in  order  to  exhibit  it  fully,  we  can 
hardly  do  better  than  quote  the  instance  of  Mrs.  Beales,  the 
widow  of  a  medical  man  who  died  about  fourteen  years  ago. 
This  old  lady,  whose  case  has  been  inquired  into  by  two  of 
the  funds  we  have  named,  supported  herself  after  the 
death  of  her  husband  by  giving  lessons  in  French,  music, 
and  singing,  until  about  six  months  ago,  when  a  paralytic 
stroke  rendered  her  helpless  and  speechless.  She  became 
an  in-patient  at  the  Royal  Free  Hospital,  and  while  there 
some  of  her  pupils  paid  the  rent  of  her  two  rooms  near 
Finsbury  Park,  so  that  when  discharged  she  should 
not  have  to  go  to  the  workhouse,  and  in  the  hope 
that  she  might  be  able  to  resume  her  tuitions — 
a  hope  which  can  now  now  longer  be  entertained,  as  she 
remains  quite  helpless  and  speechless.  Her  case  was 
stated  to  the  authorities  of  the  British  Medical  Benevolent 
Fund  by  a  relative  of  the  doctor  at  Highgate  to  whom  Mrs. 
Beales’s  husband  had  been  30  years  ago  an  assistant,  and 
who  had  long  known  her,  and  they,  after  making  inquiries, 

“  most  kindly,”  as  our  informant  says,  granted  the  old  lady 
a  sum  of  .£18  for  the  year,  paid  in  monthly  instalments, 
sufficient  to  pay  her  rent,  but  which  leaves  nothing  for 
food,  clothing,  or  nursing.  It  was  at  first  supposed  that 
this  ,£18  might  be  looked  upon  as  an  annuity,  but  this  turns 
out  not  to  be  the  case.  The  almoners  of  the  Lancet  Fund 
also,  we  are  told,  “most  generously  voted  her  a  gift  of  £5, 
and  on  some  occasions  10s.  a  week  ”  (all  of  which  is  now 
exhausted),  although  her  case  did  not  properly  come  within 
the  scope  of  their  work.  It  will  be  seen  that  there  is  no 
complaint  made,  but  quite  the  contrary,  by  those  who  are 
befriending  the  old  lady,  of  the  treatment  she  has  received 
from  the  benevolent  funds  to  which  application  has  been 
made  on  her  behalf,  though  in  the  end  they  see  before  her 
only  a  choice  between  starvation  and  the  workhouse,  and 
almost  wish  for  death  to  release  her  from  her  troubles. 
But  our  readers  will,  we  think,  agree  with  us  that  the  pro¬ 
fession  has  a  right,  and,  indeed,  a  duty,  to  form  its  own 
opinion  on  the  matter,  and  to  ask  whether  there  is  not  a 
defect  somewhere  in  the  administration  of  our  charitable 
funds  when  a  genuine  case  of  distress  like  that  of  this  poor 
widow  receives  no  more  effective  assistance  than  what  we 
have  mentioned.  Especially  is  this  the  case  in  view  of  the 
fact  that  such  very  large  invested  funds  exist  for  the  benefit 
of  those  who  come  after.  We  cannot  but  think  that,  whilst 
preserving  an  invested  capital  to  secure  the  charities  in  the 
future,  a  larger  liberality  might  be  extended  to  those  who 
are  now  in  grievous  need. 


THE  SANATORIUM  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

The  discussion  which  was  opened  by  Dr.  Kingston  Fowler 
at  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  promises  to  be  extremely  interesting,  and  the  turn 
which  it  took  on  Tuesday  makes  it  particularly  valuable  at 
the  present  time,  when  so  many  projects  for  the  erection 
of  sanatoria  are  under  consideration.  Dr.  Fowler  had  to 
address  an  audience  rendered  critical,  if  not  sceptical,  by 
the  past  disappointments  which  make  up  the  history  of 
the  therapeutics  of  phthisis.  He  was  himself  critical  and 
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not  enthusiastic,  but  he  contended  that  the  results  which 
may  be  attained  under  sanatorium  treatment  properly 
applied  probably  surpass  those  which  have  been  achieved 
under  any  other  system.  He  recognised  Brehmer  as  the 
founder  of  the  system,  and  expressed  the  opinion  that 
Brehmer’s  principles— pure  air,  regulated  exercise,  and 
careful  feeding,  the  whole  under  medical  control — remained 
fundamental  elements  of  successful  treatment.  Dr.  Fowler 
insisted  that  if  discredit  is  not  to  be  brought  upon  a  good 
system,  a  discredit  in  which  the  medical  profession  will 
be  involved,  it  is  absolutely  €ssential  that  the  profession 
should  take  the  direction,  and  keep  a  firm  control  over 
sanatoria.  We  believe  that  there  is  considerable  need  for 
this  warning,  in  which  botli  Sir  William  Broadbent  and 
Professor  Clifford  Allbutt  concurred.  There  is  a  danger 
that  a  sanatorium  may  be  conducted  as  a  hotel  for  the 
benefit  of  the  shareholders  of  the  company  and  a  risk  that 
medical  principles,  and,  indeed  every  other  consideration 
maybe  subordinated  to  the  earning  of  dividends.  Some 
of  the  sanatoria  on  the  Continent  have  not  escaped  tins 
danger,  and  there  is  at  least  one  started  with  a  great 
flourish  of  trumpets,  the  echoes  of  which  have  not  yet  died 
away,  the  propi  ietors  of  whi  h  have  frankly  admitted  its 
failure  as  a  sanatorium,  and  are  now  only  anxious  that,  it 
should  be  known  as  a  rather  luxurious  hotel.  On  the  other 
hand,  there  is  the  danger  that  benevolent  persons  who  are 
now  considering  the  erection  of  sanatoria  for  the  poor  may 
be  deluded  into  the  belief  that  all  that  is  wanted  is  cheap 
cottages  and  a  few  lean-to  sheds  anyvherein  a  country 
place.  If  disappointment  and  disillusion  are  not  to  suc¬ 
ceed  the  sanguine  hopes  now  entertained,  it  is  essential 
that  the  system  upon  which  sanatoria  are  to  be  erected, 
and  the  details  of  administration  should  be  controlled  by 
the  medical  profession.  The  discussion  was  adjourned 
until  November  28th,  when  it  will  be  reopened  by  Sir  B,. 
Douglas  Powell.  _ 


almost  df  ily,  communication  by  sea  with  Delagoa  Bay. 
British  transports  are  landing  troops  m  thousands,  and 
refugees  are  crowding  into  Durban.  The  danger  of  the 
spread  of  plague  is  acute ;  it  threatens  to  embrace 
all  South  Africa.  War  may  be  rendered  more 
horrible  still  by  an  outbreak  of  plague  amongst 
the  soldiers  of  the  contending  armies,  and  a  calamity  as 
great  or  greater  than  the  appearance  of  cholera  amongst 
the  troops  before  Sebastopol  in  1855  would  seem  only  too 
possible  This  may  seem  an  alarmist  statement,  but 
nevertheless  it  is  a  possible  contingency.  Plague  is  so  un¬ 
certain  in  its  behaviour,  at  times  spreading  with  rapidity, 
at  times  slowly,  that  it  is  impossible  to  predict  what 
will  happen. 


THE  PLAGUE  AT  DELAGOA  BAY. 

Official  information  from  Lourengo  Marques,  the  port 
of  Delagoa  Bay,  establishes  beyond  doubt  the  fact  of  the 
presence  of  plague  at  this  important  seaport.  The  source 
of  infection  may  have  been  either  Madagascar,  Mauritius, 
or  India.  Most  probably  plague  has  been  carried  from 
Goa,  in  India,  as  between  Lourengo  Marques  and  Goa  a 
traffic  partly  in  goods  and  partly  in  coolies  is  kept  up.  .At 
the  present  moment  Delagoa  Bay  is  fr  iquented  by  ships 
of  many  nationalities  and  in  much  larger  numbers 
than  is  wont  to  be  the  case.  There  all  goods,  passengers 
by  train,  and  refugees  from  the  Transvaal  reach  the  coast. 
The  passages  from  the  southern  and  western  borders  are 
closed,  and  it  is  by  the  railway  from  Pretoria  to  Lourengo 
Marques  that  exit  and  entrance  to  the  Transvaal  is  alone 
possible.  From  this  port  also  proceed  vessels  to  other 
towns  on  the  South  African  littoral,  not  to  mention  further 
afield.  The  danger  of  plague  being  carried  by  land  and 
sea  from  Lourengo  Marques  is  very  great.  As  an  in¬ 
stance  of  the  latter  possibility  it  is  sufficient  to  mention 
the  fact  that  on  November  Gth  the  ss.  Tintagel 

Castle  arrived  at  Capetown  with  1,000  refugees  from  Delagoa 
Bay.  The  journey  occupies  but  four  days,  or  less  than  the 
maximum  period  of  plague  incubation,  so  that  it  is  possible 
medical  inspection  at  Capetown  may  prove  ineffectual, 
unless  quarantine  on  board  the  steamship  is  insisted  upon. 
The  Government  authorities  in  German  East  Africa  have 
already  taken  steps  to  guard  against  plague  from 

Portuguese  territory,  and  have  ordered  that  all  the 

German  subjects  on  the  frontier  of  Portuguese  East 
Africa  shall  be  inoculated.  It  is  one  thing  to  give 

and  another  thing  to  execute  such  an  _  order  in  the 
face  of  practical  difficulties,  among  which  must  be 
included  those  due  to  racial  considerations.  The  nearest 
British  port  to  Portuguese  territory  in  South-East  Africa 
is  Durban,  which  at  the  present  moment  is  in  frequent, 


THE  AMBULANCE  PARTY  SENT  FROM  GREAT 
BRITAIN  TO  THE  TRANSVAAL. 

The  ambulance  detachment  sent  to  the  Transvaal  through 
the  munificence  of  Sir  James  Sivewright,  K.C.MG.,  left  the 
Royal  Albert  Docks  for  Capetown  by  the  ss.  Morarian  on 
Wednesday,  November  13th.  It  is  stated  that  the  Aber¬ 
deen  line,  to  which  this  steamer  belongs,  gave  ever} 
facility  for  the  transit  of  the  party  with  its  stores,  but  that  it 
is  not,  as  we  were  informed  on  apparently  good  authonty, 
takiDg  the  party  free  of  charge.  On  arrival  at  Capetown 
the  metnbeis  of  the  party  are  to  report  themselves  to  the 
medical  officer  in  command  at  Capetown,  and  the  \  a 
Office  has  arranged  that  every  facility  shall  be  given  foi 
as  rapid  a  transit  as  possible  to  the  Boer  lines.  On  arrival 
at  their  destination  the  party  will  be  divided  into  two  ,  one 
section  to  be  under  Dr.  H.  M.  W.  Gray,  of  Aberdeen  a 
the  other  under  Dr.  Neethling.  Dr.  Gray,  who  is  a  nephewof 
Brigade-Surgeon  Gray,  is  accompanied  byhis  wife,  ^er  en 
a  trained  nurse.  Mr.  Montague,  of  New  Bond  Streep  has 
supplied  the  surgical  and  medical  equipment,  which  is  on 
a  most  liberal  and  complete  scale.  We  are  informed, 
that  Sir  James  Sivewright  has  placed  the  bou3|s  .  , 
his  extensive  estate  at  the  disposal  of  the  British 
authorities  as  a  military  convalescent  borne.  Ihe  one 
has  been  thankfully  accepted  by  the  War  Office  anthoriti— 
The  home  thus  available  is  situated  some  thirty  miles  from 
Cape  Town,  in  a  most  attractive  locality,  and  one  in  ever} 
way  calculated  to  benefit  the  sick  and  wounded.  In  fact, 
there  are  three  ]a>"ge  and  commodious  dwellings  available, 
namely,  at  Oakwood,  Lourensford,  and  Vergelegen,  capably 
of  accommodating  some  200  soldiers,  and  as  they  are  all  on 
the  same  estate  a  most  convenient  and  pleasant  rctieaiR 
afforded  the  sufferers  by  war. 


BIRMINGHAM  CLERKS’  PROVIDENT  ASSOCIATION. 

A  correspondent  sends  us  a  copy  of  the  prospectus  of  t  e 
Birmingham  and  District  Clerks’  Provident  Associatio  ■ 
and  states  that  he  and  several  of  his  neighbours  have  be , 
asked  to  undertake  to  attend  the  members  of  this  societ} 
for  the  sum  of  4s.  per  annum.  He  asks  whether  we  a 
not  consider  this  sum  too  small  for  a  society  whose  mem¬ 
bers  are  clerks,  cashiers,  and  travellers,  and  who  belong  t 
a  class  from  which  a  higher  rate  of  payment  to  them  < 

profession  is  ordinarily  expected?  We  quite  agree  w  - 
our  correspondent,  and  we  cannot  help  expressing 
surprise  that,  ao  appears  from  the  prospectus,  the  Associa¬ 
tion  should  have  succeeded  in  obtaining  some  forty  mec. 
cal  practitioners  to  accept  these  terms.  On  looking  into  in 
accounts  we  find  that  the  total  amount  paid  to  the  m 
profession  for  the  year  was  only  ,£230,  and  tha 
was  a  balance  carried  forward  of  ,£2,989  3s.  Sd..  so  tha 
medical  officers  of  the  Association  must  have 1  received  0 
an  average  about  ,£6  apiece!  We  notice  further  the 
total  membership  of  the  Association  amounted  at  tne  em 
of  last  year  to  only  874,  and  as  this  is  spread  over  Birming 
bam  and  a  radius  of  twenty  miles,  we  presume  that! 
question  has  never  presented  itself  as  a  very  impoitant 
to  any  of  the  medical  officers.  But  we  can  easily  sc 
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if  this  society  were  to  have  the  success  it  desires  the  medi¬ 
cal  profession  would  suffer  very  considerably,  and  we  think 
our  correspondent  is  quite  right  in  refusing  to  entertain 
the  otler  of  the  Association.  We  think  it  right  to  call  the 
attention  of  all  those  who  at  present  are  working  for 
this  Association  to  the  injury  inflicted  upon  the  pro¬ 
fession  by  the  acceptance  of  such  terms.  We  should  be 
pleased  to  see  this  Association,  which  we  have  no  doubt  is 
animated  by  the  most  excellent  intentions,  adopt  a  system 
of  payment  by  fees  after  the  fashion  of  the  National 
Deposit  Friendly  Society,  though  upon  a  higher  scale,  and 
we  should  like  to  see  some  proposal  to  this  effect  brought 
forward  by  its  medical  officers. 


COAL  SMOKE  ABATEMENT. 

The  campaign  against  smoke  in  London  initiated  last 
November  by  Sir  W.  B.  Richmond,  E.A.,  and  which  led  to 
the  formation  of  a  society,  of  which  Sir  W.  B.  Richmond 
himself  is  President,  and  Mr.  Owen  B.  Thomas  (59 
Chancery  Lane,  W.C.)  the  Honorary  Secretary,  is  evidently 
progressing.  The  Society  is  confining  its  action  to  the 
metropolitan  area,  its  object  being  (i)  to  aid  the  enforce¬ 
ment  of  the  existing  law  dealing  with  the  smoke  nuisance, 
which  is  contained  in  the  Public  Health  Act,  1891 ;  (2) 
rthere  the  present  law  is  inefficient  to  bring  about  an 
amendment;  (3)  to  inquire  into  the  present  causes  of  the 
>moke  nuisance,  and  the  best  means  of  removing  or  les- 
.ening  them,  and  to  promote  the  investigation  of  appli¬ 
ances  designed  with  that  object;  (4)  to  obtain  evidence  of 
Re  methods  of  dealing  with  smoke  at  home  and  abroad; 
and  (5)  to  promote  the  knowledge  of  methods  by  which 
he  emission  of  smoke  may  be  prevented,  and  for  that 
purpose  to  encourage  the  organisation  of  exhibitions  and 
?  stimulate  invention  by  the  offer  of  prizes.  This  prac¬ 
tical  endeavour  to  grapple  with  and  mitigate  the  smoke 
London,  its  .  resultant  fog,  the  dirt,  darkness, 
rad  disease  which  they  together  cause,  and  the 
leavy  burden  of  unnecessary  expenditure  in  cleaning, 
lain  ting  and  renovating  injured  books,  pictures,  furniture, 
md  household  decorations  has  enlisted  a  wide  circle  of 
ympathisers ;  and  it  is  calculated  that  a  yearlv  subscrip¬ 
tion  of  5s.  from  each  member  will  provide  ample  funds  for 
t  vigorous  campaign,  provided  some  of  the  wealthy  sup- 
lorters  give  more.  Much  activity  has  been  lately  exhibited 
n  the  endeavour  to  enforce  the  existing  law,  which  is  less 
tringent  in  London  than  elsewhere.  The  Society  has 
luring  the  present  month  proceeded  against  two  manufac- 
unng  companies  for,  in  each  case,  allowing  dense  volumes 
>1  black  smoke  to  issue  from  a  chimney-shaft  on  various 
iccasions.  In  each  instance  fines  were  imposed  by  the 
nagistrate  at  the  West  London  Police-court.  The  principal 
fitnesses  called  in  both  cases  were  two  inspectors  of  the 
>moke  Abatement  Society,  who  watched  the  premises  on 
ertain  days,  and  forwarded  reports  of  their  observations  to 
be  V  estry.  It  is  not  encouraging  to  learn  that  since  the 
uty  of  suppressing  black  smoke  was  transferred  from  the 
•ohce  to  the  vestries,  the  number  of  cases  investigated  in 
be  courts  has  actually  decreased.  It  would  probably  be 
n  improvement  if  Government  were  to  take  it  in  hand, 
nd  appoint  smoke  inspectors  just  as  they  appoint  factory 
nspectors.  Such  officials  would  act  without  fear  or  favour, 
a  many  towns  smoke  inspectors  are  already  employed  by 
e  local  authorises;  in  Manchester,  for  example,  there 
re  four  such  inspectors.  Why  does  not  London  follow  suit  ? 
r.®  }vork  effected  in  this  direction  by  Mrs.  Hopwood,  of 
badkton,  near  Manchester,  is  most  encouraging.  This 
ublic-spirited  lady  has  prosecuted  numbers  of  owners  of 
irge  works  in  that  murky  district  of  Lancashire  with  the 
rcaiest  success.  She  herself  conducts  the  cases  in  the 
ohce-courts,  and  employs  two  inspectors  who  go  together 
bu  take  the  time  by  minutes  and  seconds  during  which 
tack  smoke  is  issuing  from  the  chimney  that  is  the  sub¬ 
let  of  complaint.  The  emissions  need  not  be  consecu- 
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five.  For  example,  in  a  recent  case  the  inspectors  showed 
that  in  one  hour  for  17  minutes  20  seconds  black  smoke 
had  been  emitted,  and  for  9  minutes  moderate  smoke, 
there  being  seven  emissions  in  the  hour.  The  inspectors 
state  on  oath  the  results  of  their  observations,  whilst  a 
photograph  of  the  chimney  and  the  smoke  it  emits  is  of 
service  if  counsel  for  the  defence  should  ask  what  a  wit¬ 
ness  considers  black  smoke.  Mrs.  Hopwood  has  prose¬ 
cuted  as  an  owner  of  property  aggrieved.  An  order  to 
abate  the  nuisance  in  a  month’s  or  two  months’  time,  and 
to  pay  the  expenses  of  the  prosecutrix  and  her  witnesses, 
has  been  the  usual  result  of  her  procedures.  It  is  no 
hardship  for  steam  users  to  be  compelled  to  abate  the 
smoke  issuing  from  their  furnaces;  the  change  in  the 
method  of  using  coal  not  only  diminishes  the  smoke  pro¬ 
duced,  but  also  lessens  the  amount  of  coal  burned,  bring¬ 
ing  it  down  in  one  case  from  29  tons  to  22  tons  per  boiler, 
so  that  manufacturers  actually  gain  by  the  change.  One 
gentleman  acknowledged  that  he  had  made  several  hun¬ 
dreds  of  pounds  a  year  by  the  alteration.  Tne  production 
of  smoke  is,  indeed,  a  positive  loss  to  the  manufacturer;  a 
fact  which  is  easily  intelligible  when  it  is  recollected  that 
“the  soot  (that  is  unconsumed  carbon)  which  came  out  of 
a  single  sugar  refinery  was  gathered  for  six  days  and  found 
to  weigh  4,800  pounds.”  Mechanical  appliances  for  the 
consumption  of  smoke  can  be  adapted  to  furnaces  of  all 
sorts,  so  as  to  ensure  smokeless  chimneys  whilst  they  are 
in  full  work.  Smoke  producers  have,  in  fact,  no  good 
cause  to  continue  to  pollute  the  air. 


AN  EARLY  GLASGOW  MEDICAL  SOCIETY. 

In  the  Glasgow  Medical  Journal  for  November  Dr.  George 
S.  Middleton  gives  an  account  of  a  forgotten  medical 
society  not  included  among  those  enumerated  by  Dr. 
Duncan  in  his  Memorials  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Three  practitioners  of  Glasgow — Mr. 
Marshall,  Dr.  Ferguson,  and  Mr.  Wilson — “considering  the 
great  advantages  which  each  of  them  might  derive  by 
forming  themselves  into  a  Society  for  the  purpose  of 
writing  and  discussing  medical  subjects,”  met  on  June  13th, 
1820,  and  constituted  themselves  into  the  Glasgow  Medico- 
Chirurgical  Society.  Whether  the  life  of  the  Society  was  a 
merry  one  does  not  appear,  but  it  was  certainly  short,  for 
in  1832  occurred  the  last  resignation  of  which  there 
is  record,  and  after  that  the  Society,  if  it  did  not  become 
defunct,  ceased  to  have  any  annals.  At  no  time  had  the 
Society  more  than  a  small  membership,  the  total  number 
who  signed  the  laws  being  only  21.  Among  these  the 
names  of  two  of  the  founders  are  conspicuous  by  their 
absence,  a  circumstance  which  is  explained  by  a  later 
entry,  which  states  that  they  had  “absconded.”  The  mem¬ 
bers  do  not  seem  to  have  been  very  eager  to  carry  out  their 
purpose  of  discussing  medical  subjects,  for  the  minutes  of 
the  meeting  of  August  31st,  1821,  states  that  only 
one  member  was  present,  and  he  “having  waited 
untill  his  patience  was  nearly  exhausted,  it  was  re¬ 
solved  that  all  the  absentees  be  fined  double. 
One  would  suppose  from  this  entry  that  his  patience 
had  been  quite  exhausted.  It  is  to  be  hoped  that  the 
absentees  duly  paid  their  fines.  Among  the  subjects  dis¬ 
cussed  was  the  treatment  of  consumption.  On  February 
17th,  1825,  Mr.  Campbell  read  a  paper  advocating  the 
tonic  plan  of  treatment,  but  the  majority  of  his  hearers  sup¬ 
ported  the  antiphlogistic  treatment.  The  following  extract 
from  the  minutes  relating  to  this  matter  is  interesting :  “The 
Society,  in  discussing  this  subject,  naturally  adverted  to 
the  chief  promulgator  of  this  practice — a  medico-clerical 
gentleman  of  consumptive  notoriety — who,  by  means  of 
nourishing  diet  of  the  most  substantial  kind,  with 
occasional  use  of  wine  and  ardent  spirits,  aided  by  cold 
and  tepid  sponging,  with  as  much  exercise  as  the  patient 
can  bear,  has  effected  so  many  wonderful  cures,  and 
rendered  his  name  famous  over  the  three  kingdoms.  If 
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his  practice  has  been  so  strikingly  successful,  he  ought 
long  ago  to  have  sacrificed  every  feeling  of  personal 
aggrandisement  to  the  public  good,  and,  by  publishing  an 
account  of  his  experience,  illuminated  the  darkened 
intellect  of  his  medical  brethren,  removed  those  prejudices 
which  many  of  the  best  informed  entertain  against  it. 
The  “medico-clerical  gentleman  of  consumptive  notoriety 
had  the  misfortune  to  be  in  advance  of  his  age. 


THE 


VICEROY  OF  INDIA  AND  PLAGUE 
INOCULATION. 

The  Times  correspondent  has  sent  a  very  interesting  re¬ 
port  of  a  speech  which  Lord  Curzon  made  at  a  meeting  at 
Poona  on  November  nth.  The  Viceroy  is  reported  to  have 
said:  “In  my  judgment  inoculation  is  by  far  the  wisest 
system  of  prophylactics  that  you  can  adopt. ....  If  I  find, 
as  I  do  find,  out  of  100  plague  seizures  among  uninoculated 
persons,  the  average  number  who  die  is  somewhere  about 
70  or  80  per  cent.,  while  in  a  corresponding  number  of 
seizures  among  inoculated  persons  the  proportions  are 
entirely  reversed,  and  70  or  80  per  cent.,  if  not  more,  are 
saved,  I  altogether  fail  to  see  how,  in  the  face  of  them,  it 
is  possible  for  anyone  to  argue  that  inoculation  is  not  a 

wise  and  necessary  precaution . Inoculation  has  saved 

thousands  and  thousands  of  lives  which  would  otherwise 
have  been  lost,  and  gives  to  the  patient  more  than  a 
reasonable  chance  of  recovery.  I  do  not  say,  he  con 
tinued,  “that  you  ought  to  force  inoculation  upon  people 
I  am  entirely  of  the  opposite  opinion.  .  .  .  but  in  the 

interests,  not  of  science,  but  of  humanity,  and  for  the 
future  welfare  of  thousands  of  human  lives  let  no  effort  be 
spared  to  spread  the  facts,  to  inoculate  reason  and  to  win 
by  persuasion  that  which  you  cannot  extort  by  force. 
The  Viceroy  stated  that  before  leaving  Simla  to  visit 
Bombay  and  Poona  his  whole  party  had  been  inoculated 
with  plague  serum,  and  he  cordially  commended  the 
treatment.  The  visit  of  the  Viceroy  to  the  plague-infected 
centres  has  caused  the  liveliest  satisfaction,  and  the  elo¬ 
quent  and  practical  manner  in  which  he  has  advocated  the 
claims  of  inoculation  with  prophylactic  serum  cannot  fail 
to  do  good  throughout  the  length  and  breadth  of  India 
and  beyond  its  borders. 


required,  and  that  they  give  strength  to  any  native 
agency  that  may  be  employed.  We  believe  in  the 
native  medical  men,  and,  properly  trained,  we 
think  there  is  a  fine  future  for  them  in  the 
sanitary  service  of  their  country,  but  they  must 
be  trained  first,  and  that  training  unfortunately  is  not  yet 
to  be  found  in  the  curriculum  of  the  Indian  colleges.  Ihe 
Government  of  India  we  trust  has  not  forgotten  its 
resolution  of  1895,  in  which  it  determined  to  give  native 
medical  men  in  1900  the  training  we  speak  of,  and  to  form 
the  sanitary  service  so  much  required.  Such  a  service 
strengthened  by  the  European  element  as  represented  by. 
the  English  importations  who  have,  and  are,  doing  such 
excellent  plague  work,  would  place  the  sanitary  depart¬ 
ment  of  India  on  a  basis  commensurate  with  the  needs  oi 

the  countrv  As  regards  the  complaints  of  the  English 
doctors  who  first  took  service  in  India  tor  plague  duty  .1 
is  undoubtedly  a  hardship  to  see  others  come  out  on  better 
pay,  but  in  cases  of  emergency  such  as  this  it  is  not  eas^ 
to  foresee  events,  and  while  sympathising  with  the  posi¬ 
tion,  it  is  difficult  to  find  a  solution  that  would  satisfj 
them  and  the  Government.  We  think  that  both  thd 
Government  and  the  English  doctors  made  a  mistake  id 
coming  to  an  agreement  of  5°°  rupees  a  month  for  suer 
exceptional  services  as  plague  duties  involve,  and  it  woulc 
only  be  fair  on  renewal  of  the  services  of  these  medica 
men  in  India  for  the  Government  to  consider  the  matte 
from  an  equitable  point  of  view,  and  to  pay  them  all  no 
less  than  700  rupees  a  month. 


CIVIL  PLAGUE  MEDICAL  OFFICERS  IN  INDIA. 

If  letters  and  paragraphs  in  the  Indian  papers  represent 
the  prevailing  views,  it  would  seem  that  the  recent  importa¬ 
tion  of  English  doctors  into  India  has  given  rise  to  dis¬ 
content  in  several  quarters.  First  of  all,  to  the  Indian  Medical 
Service,  because  it  is  felt  that  these  appointments  should 
be  reserved  for  that  service ;  secondly,  to  those  English 
doctors  who  were  sent  out  at  an  earlier  period  for  similar 
duties,  but  on  smaller  pay;  and,  thirdly,  to  the  large 
number  of  native  medical  men,  who  feel  that  they  are  quite 
competent  to  perform  the  ordinary  duties  assigned  to  those 
who  have  been  brought  from  England.  We  hardly  think 
that  the  Indian  Medical  Service  have  much  to  com¬ 
plain  of  in  this  matter.  It  is  a  well-known  fact  that 
without  plague  they  are  overworked  by  the  many 
duties  that  they  'have  to  perform,  and  that  on 
account  of  the  strain  placed  upon  them  for  the 
past  few  years  a  major  portion  of  them  have  not  enjoyed 
the  leave  and  furlough  which  they  have  earned  and  are  so 
much  in  need  of.  To  place  further  duties  on  them  would 
be  risking  the  effect  of  the  proverbial,  straw  on  the  camel’s 
back  ;  and  we  think  that  the  authorities  both  in  India  and 
at  home  acted  wisely  in  deciding  that  in  a  calamity  such 
as  that  which  has  overtaken  India  additional  skilled  assist¬ 
ance  was  required.  Whether  that  assistance  should  be 
wholly  derived  from  native  sources  or  partly  from  native 
and  partly  from  English  is  a  matter  on  which  various 
opinions  may'be  entertained.  We  are  of  those  who  think 
that  a  hundred,  or  even  two  hundred,  well-qualified 
English  doctors  are  but  a  small  proportion  of  the  numbers 


HOMCEOPATHS  ON  THE  WARPATH.  . 
Among  the  wars  and  rumours  of  wars  now  agitating  I 
minds  of  men  there  is  one  that  may  escape  the  notice  0 
eome  of  those  directly  concerned  unless  their  attention  b 
drawn  to  it  The  homoeopaths  are  on  the  warpath,  an. 
the'eurrent  issue  of  the  Homeopathic  World  contains  wha 
we  suppose  is  to  be  regarded  as  an  ultimatum.  The  edito 
calls  anthe  followers  of  Hahnemann  to  close  up  their  rank 
and  demands  that  the  homoeopathic  body  be  organised  an 
vitalised  into  an  effective  fighting  machine  He »  is  ternbl 
in  earnest.  Guerilla  warfare,  he  says,  is  all  very  well  in  11 
way?  but  what  is  wanted  is  organised  concentrated  effor 
This  he  is  confident,  would  speedily  put  a  different  con 
plexion  on  affairs.  We  might  hint  that  a  different  complexio, 
would  be  more  becoming,  but  the  situation  is  too  serious  . 
i  “Allopaths”  are  threatened  with  a  war  to  the  knii 

ffor  perhaps  we  should  say  to  the  pilule  “All  sttomp  g 
our  bellicose  contemporary  to  conciliate  the  allop  tt 
bv  a  more  punctilious  observance  of  points  of 
(allopathically  manufactured)  than  the  ali0Paths  . 
selves  maintain,  excite  (as  they  deserve)  only  the  derisio 
of  the  partv  in  power.  Until  the  two  division 

homoeopathic  body  unite  their  forces  and  rise  resmute 
....  t.W,  a.  homoeopathic  college  snau  1 


homoeopacme  Douy  uouc  chaff 

up  and  determine  that  a  homoeopathic  college  _shah  f 

established  in  spite  of— and  not  at  all  by  ra 

allopathy,  we  must  be  content  with  the  un< 3.  g 

of  progress  which  at  present  obtains.  What  does  all  tn 

fiery  eloquence  mean?  Why  these  alanjmsj allopath ' 
sions  ?  Why  this  unprovoked  defiance  of  the 
Allopathv  being  a  mere  creature  of  the  Hahntn 
maniac  fancy  may  safely  be  defied,  and  the  wn  ei  o 
brave  words  we  have  quoted  is  simply,  as  Cassio  says, 
coursing  fustian  with  his  own  shadow.  Itappe.  > 
that  even  a  “  college  ”  will  not  satisfy  the  aspirations  oio 
homoeopathic  friends  ;  we  gather  that  an  attemp  _ 
made  to  capture  the  hospitals.  Ibis,  at  any  ra  ,  MT  ; 
to  be  the  meaning  of  a  letter  which  Lord  D>^  ^ 

addressed  to  the  secretary  of  the  Grantham  1  P  ’  ^ 
noble  earl  has  been  considering  the  question  ol  his  a 
subscription,  as  “while  wishing  in  every  possible  way 
support  surgery  which  everyone  agrees  with, • 
likes  intensely  supporting  an  institution  ,  _  1  me{ 

antiquated  and  unscientific  methods  of  in 
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Jine”  I*  is  interesting  to  know  that  Lord  Dysart 
igrees  with  surgery,  but  it  is  sad  to  learn  that  in 
ernal  medicine  disagrees  with  him  so  much  that  he  wiL 
iave  none  of  it,  not  even  in  infinitesimal  doses, 
ile  invites  the  Committee  “  to  exclude  all  internal 
reatment  whatsoever  from  the  hospital  except  in 
ery  exceptional  cases  when  it  might  be  a  matter 
a  j  .  ,  and  death,  and  when  even  homoeopathic 
nedical  men  would  allow  drastic  remedies.”  If  the  Com- 
nittee  will  do  this,  why  then  Lord  Dysart  may  think 
iroper  to  double  his  subscription.  He  is  tolerant  enough 
lot  to  wish  to  force  homoeopathy  down  the  throats  of  those 
vho  do  not  believe  in  it,  but  he  apparently  sees  nothing  ob- 
ectionable  in  a  proposal  to  leave  hospital  patients  without 
,ny  internal  treatment  at  all.  Lord  Dysart  seems  to  write  as 
'  homoeopath,  and  we  hope  his  implied  admission  that 
lomu'opatluc  treatment  is  practically  equivalent  to  none 
nil  be  appreciated  by  those  of  his  persuasion.  The  further 
triplication,  however,  that  when  a  case  is  serious  the 
lomoiopaths  throw  aside  their  popguns  and  use  the 
reapons  of  rational  medicine,  will  probably  make  them 
tilling  to  dispense  with  the  support  of  so  candid  a  friend 
s  Lord  Dysart. 

HE  PREVENTION  OF  TUBERCULOSIS  IN  CATTLE. 

he  head  of  the  Government  department  must  necessarily 
ssure  himself  of  the  need  for  interference  as  well  as  of 
he  practicability  of  regulations  before  advising  legisla- 
lon  on  any  subject.  Caution  may,  however,  be  carried 
do  far,  and  delay  a  much  required  measure.  There  are 
ertain  facts  with  regard  to  tuberculosis  in  cattle  which 
lay  be  accepted  as  proved.  The  great  prevalence  of  the 
isease  the  danger  to  the  rest  of  a  herd  of  the  presence  in 
of  a  tuberculous  animal,  and  the  danger  to  the  public  of 
ie  large  amount  of  tuberculous  milk  supplied  by  dairies, 
re  points  which  will  hardly  be  questioned.  The  injection  of 
iberculin,  if  skilfully  made,  gives  a  sufficiently  accurate 
leans  of  detecting  the  disease  to  fulfil  all  the  require- 
lents  of  practice.  The  President  of  the  Board  of  Agri- 
Rture  does  not,  however,  appear  yetjto  be  convinced  that 
le  time  has  come  for  the  Government  to  take  any  action. 

1  the  meantime  private  enterprise  is  showing  what  might 
e  done  in  stamping  out  tuberculosis  in  cattle  if  a  scheme 
ere  elaborated  and  applied  to  the  whole  country.  It  is 
a  the  question. of  expense  that  the  most  potent  argument 
?amst  legislation  is  based,  and  the  economic  aspect  of 
ie  subject  is  undoubtedly  important.  Professor  Delepine 
i  the  Veterinarian  for  July  and  August  of  this  year,  reports 
>me  investigations  into  the  question  of  expense  following 
ie  slaughtering  of  the  affected  animals.  That  the  loss 
iay  be  considerable  when  animals  are  slaughtered  as 
>on  as  they  are  found  to  be  tuberculous  is  shown  by  the 
?ures  adduced  by  Professor  Delepine.  The  chief  loss 
x;urs  in  the  case  of  cows  which  have  recently  calved 
nose  value  for  dairy  purposes  is  considerable,  though 
iey  are  too  lean  to  be  profitably  slaughtered.  If,  how- 
rer,  by  periodical  testing  with  tuberculin  the  presence  of 
1  erculosis  is  detected  early,  there  is  no  reason  why  such 
Uch  cows  should  not  be  kept  and  fattened  before 
aughtenng.  This  would  materially  diminish  the  loss. 

L  irllUre,Stl01nrfAheiangerof  milk  from  tuberculous 
J .  L1°yd>  F.C.S.,  the  analyst  to  the  Dairy  Farmers* 
ssoeiation,  was  unable  to  find  tubercle  bacilli  in  the 
irious  samples  of  milk  sent  to  him  by  Professor  Wortley 
xe  ln  connection  with  the  investigations  to  which  refer- 
ice  was  made  in  the  British  Medical  Journal  of 
ovemberqth.  A  series  of  negative  results,  even  by  a 
Hied  analyst,  can,  however,  hardly  affect  the  conclusions 

nvea  at  by  so  many  competent  observers  from  positive 
luence.  * 
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aural  effects  of  modern  artillery  fire. 

ttention  has  been  directed  by  one  of  the  war  corre- 
ondents  in  Natal  to  [the  indescribable  din  of  a  modern 
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lvi oner  examined  96  tympanums  before  and  after  firino- 
and  in  44  changes  could  be  detected.  In  7  cases  multiple’ 
ffiemorrhage  could  be  found,  small  and  stippled  for  the 

If  “  widespread 

iuie  in  ears  winch  Dad  not  previouslv  been  miitp  nnrmei 
In  40  cases  the  distance  at  which  a  tuniog  fork  could  be 
heard  was  diminished.  Rinne’s  test  always  remained 
positive  ;  therefore  the  result  of  repeated  loud  expffisions 
owing  to  overstimulation  and  subsequent  fatigue  is  to  dull 
the  percep  ion  for  bone-conducted  sounds8  Only  four 
men.  complained  of  subjective  noises.  Muller  ^s  of 

Es?n  hlVair°Ufnt  °-  fir-n^  the  ordinary  soldier 
n, hls  two  year,s  of  service  is  insufficient  to  do  him 

serious  barm.  On  the  other  hand  officers  and  non-com- 

missioned  officers  who  live  near  a  firing  ground  or  who 

have  to  do  with  instruction  in  firing  for  long  periods  verv 

o  ten  become  partially  deaf,  and  suffer  from  subjective 

noises.  In  all  such  cases  retraction  and  dulling  of  the 

aITsPtahDflU^nnffid  bG  fL°Und-  The  ^elusion  Millie?  arrives 
officer  whose  ears  are  not  quite  normal  should 
be  allowed  to  join  the  artillery,  but  that  slight  abnormal¬ 
ities  need  be  no  bar  to  a  private  doing  so. 


HOLIDAYS  FOR  IRISH  DISPENSARY  DOCTORS. 

It  may  be  hoped  that  we  have  now  seen  the  last  of  the 
resistance  of  so  many  Boards  of  Guardians  in  Ireland  to 
the  new  law  which  provides  for  holidays  for  the  dis¬ 
pensary  doctors.  In  the  first  place  these  Boards,  led 
by  the  guardians  in  the  enlightened  city  of  Belfast 
opposed  a  four-weeks  holiday.  The  Local  Government 
Board  have  met  the  revolt  by  declaring  that  period 
-  rf.  1  , a  reasonable  one,  and  accordingly  that  point 
is  settled.  Next  came  a  refusal  to  pay  ^3  3s.  a  week  for 
the  locum  tenens,  and  we  warned  the  doctors  against  taking 
less.  Some,  we  regret  to  say,  did  take  less,  and  they  have 
not  earned  the  respect  or  gratitude  of  their  colleagues. 
But  a  formal  legal  decision  has  now  been  obtained,  which 
we  hope  will  settle  the  question.  The  Coleraine  guardians 
ret  used  to  pay  Dr.  Law,  locum  tenens  for  Dr.  Creery,  more 
ihan  ^2  108.  a  week,  and  he  brought  an  action  against 
them.  The  Recorder  of  Derry  has  given  a  decree  for  the 
sum  claimed,  holding  that  the  Local  Government  Board’s 
order  as  to  the  amount  to  be  paid  (^3  3s.)  was  decisive. 


ANTITOXIN  FOR  PAUPER  PATIENTS. 

.  t  has  recently  come  to  our  knowledge  that  a  metropolitan 
Board  of  Guardians  has  refused  to  supply  antitoxin  at  the 
request  of  one  of  the  district  medical  officers,  who  had  to 
defray  the  expense  out  of  his  own  pocket  in  treating  a 
Dauper  patient.  The  only  reason  for  the  refusal  appears 
;o  have  been  that  some  of  the  guardians  disapproved  of  the 
antitoxin  treatment  of  diphtheria.  If  this  refusal  is  per¬ 
sisted  in,  application  should  be  made  to  the  Local  Govern¬ 
ment  Board  to  remind  these  guardians  of  their  public 
duties,  and  to  point  out  that  it  is  not  their  part  to  decide 
what  medicines  shall  be  used  by  their  medical  officers 
in  their  treatment  of  the  sick  poor.  If  a  pauper  patient 
should  die  in  consequence  of  the  refusal  of  the  guardians 
to  supply  antitoxin  after  it  had  been  ordered  by  one  of  their 
medical  officers,  a  very  serious  responsibility  would  be  in¬ 
curred  by  the  Board. 
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THE  CHAIR  OF  MEDICINE  AT  BELFAST. 


THE  CARMICHAEL  PRIZE  ESSAY. 

The  President  and  Council  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  announce  that  on  the  first  Thursday  in 
November  in  1900  they  will  proceed  to  adjudge  a  prize  of 
A  20  for  the  best  essay  under  the  Carmichael  Bequest. 
The  essays  must  deal  with  the  state  of  the  medical  pro¬ 
fession  in  Great  Britain  and  Ireland,  the  state  of  the  hos¬ 
pitals  and  schools  of  medicine,  surgery,  and  pharmacy,  and 
the  examinations  of  the  different  licensing  bodies.  The 
authors  are  expected  to  make  suggestions  respecting  the 
improvement  of  the  profession,  “  with  the  view  of  render¬ 
ing  it  more  useful  to  the  public  and  a  more  respectable 
body  than  it  is  at  present.”  Each  essay  is  to  be  distin¬ 
guished  by  a  device  or  motto,  and  accompanied  by  a  sealed 
packet  containing  the  name  and  address  of  the  author 
also  distinguished  by  the  same  device  or  motto.  The 
essays  are  to  be  lodged  at  the  College  on  or  before  the  first 
dav  of  July  1900.  No  essay  must  exceed  65,000  words  in 
length  The  President  and  Council  will  not  consider 
themselves  bound  to  award  the  prize  should  any  of  the 
essays  not  appear  to  them  to  possess  sufficient  merit. 


CHAIR  OF  MEDICINE  IN  QUEEN  S  COLLEGE, 
BELFAST. 

Dk.  J.  A.  Lindsay  has  been  appointed  Professor  of  the 
Theory  and  Practice  of  Medicine  in  Queen  s  C  ollege,  Bel¬ 
fast,  il  succession  to  the  late  Dr.  Cuming  We  desire  to 
congratulate  Dr.  Lindsay,  and  also  the  medical  faculty  of 
the  College  which,  by  this  appointment,  gains  the  services 

of  a  distinguished  physician  already  well  known  as  a  suc¬ 
cessful  clinical  teacher.  That  the  appointment  will  be 
most  popular  in  Belfast  is  proved  by  the  facts,  first,  that 
a  memorial  praying  that  he  might  be  appointed  was 
signed  by  over  three  hundred  members  ot  the  medical 
profession  in  the  North  of  Ireland  ;  secondly,  that  a  similar 
memorial  was  largely  signed  by  the  medical  students  of 
(hieen’s  College  who  had  attended  his  clinical  lectures. 
Dr  Lindsay'  who  is  Physician  to  the  Belfast  Royal  Hos- 
pital,  had  a  distinguished  career  as  a  student  of  Queen  s 
College,  and  graduated  M.D.  in  the  Royal  University  0 
Ireland  in  1882.  He  is  a  representative  of  the  North  of 
Ireland  Branch  on  the  Council  of  the  British  Medical 
Association.  Professor  Lindsay  will  deliver  his  inaugural 
address  on  Monday  next,  November  20th,  at  1  p.m. 


ANKYLOSTOMIASIS  IN  BELGIUM. 

Tie  spread  of  ankylostoma  duodenale  on  the  Continent  is 
becoming  serious,  while  the  history  of  its  advance  in 
Belgium  is  full  of  warning  to  ourselves.  Professor 
Urmengem,  of  Ghent,1  points  out  that  the  disease 
previously  ’in  Egypt  and  Brazil  found  a  cong. mtall bomefor 
tself  in  Italv,  whence  it  spread  not  only  to  the  St.  Gotnaia 
unnel  but  also  to  the  brickfields  of  Austria,  Hungary  and 
Germany  and  to  the  coal  mines  of  certain  districts  in 
RYanee  and  Belgium.  The  Belgians  consider  themselves 
ndebted  to  Cologne  for  the  disease,  transmitted,  theysay 
W  workers  from  the  brickfields  there.  The  Germans 
maintain  precisely  the  opposite  theory  assertmg  that 
Belgium  was  infected  by  workers  from  the  St.  Gothard 
K  and  then  convened  the  parasite  to  Cologne 
Be  this  as  it  may,  the  presence  of  the  para 
site  was  first  demonstrated  in  Belgium  in  1884,  the 
natients  coming  from  one  or  two  coal  mines  at  Lit0e. 
gface  .I95  the  sfread  of  the  disease  among .the pmmers  of 
the  Liege  district  has  been  rapid,  so  much  so  that  ■ an  in 
vestigation  carried  out  this  year  proved  that  of  41 1  work 
mentaken  at  random,  no  fewer  than  201  were mfected. 
01  80  workers  who  complained  of  being  ill,  7°  .had  the  d  s 
ease  Of  men  looking  for  work  19  were  examined,  and  17 
were  found  to  harbour  the  parasite.  In  a  mine  the  paraate 

finds  the  conditions  most  favourable  to  Jts  Jv  Kle 
and  propagation — humid ltv.  a,  raised  and  fairlv  equable 


temperature  and  a  want  of  cleanliness  among  the  workers. 
It  is  less  common  above  ground  apparently.  As  no  sym¬ 
ptoms  may  be  produced  for  some  weeks,  the  stools  of  the 
nnnarentlv  healthy  must  be  examined  as  well  as  those  of 
the  tick  As  regards  prophylaxis,  little  alteration  is  needed 
in  there'comm^idati  ins  of  a  Commission  appointed  in  1892 
to  combat  the  spread  of  cholera  in  Belgium.  They  comprise 
in  the  mines  the  provision  of  numerous  portable  latrines 
the  supply  of  pure  drinking  water,  and  the  disinfection  of 
woodwork  etc.,  in  the  galleries  with  some  cheap  disin¬ 
fectant  •  above  ground  the  provision  of  baths  where  the  men 
can  wash  before  going  home,  and  the  systematic  examina¬ 
tion  of  the  stools  of  all  the  men  who  are  out-of-sorts. 


The  annual  dinner  of  the  Royal  College  of  Pnysicians  of 
Edinburgh  will  take  place  on  Thursday,  Decembei  14th,  at 
the  College  Hall.  _ _ 


Owing  to  the  date  for  holding  the  International  Medical 
Congress  falling  in  1903,  it  has  been  decided  that  the  next 
International  Otological  Congress  shall  not  take  place  in 
that  year,  but  in  1902.  The  meeting  will  be  held  at 
Bordeaux,  under  the  Presidency  of  Dr.  Moure. 


The  anniversary  meeting  of  the  Royal  Society  will  take 
place  on  Thursday,  November  30th,  when 
be  proposed  for  re-election  as  President,  and  Sir  Michael 
Foster  PK.C.B.,  M.D.,  and  Professor  Rucker  as  Secretaries. 

Among  the  members  of  Council  to  be  propoa. 3d are  bu 
Samuel  Wilks,  Bart.,  M.D.,  and  Professor  W.  D.  Halli¬ 
burton,  M.D.  _ _ 


In  Algiers,  where  a  case  of  plague  has  been  re¬ 
ported  and  where  certain  other  cases  of  a  suspicious 
character  have  occurred,  the  authorities,  it  is  reported* 

sealed  all  the  sewers  hermetically  and  thea qb  a^he^Ss" 
cal  products,  the  fumes  of  which  destroyed  all  the  rats. 
This  is  a  step  which  might  be  followed  with  advantage  b> 
all  municipalities  which  are  threatened  by  plague. 


The  autumn  dinner  of  the  Irish  Medical  Schools  and 
Graduates’  Association  will  be  held  at  the _Hotel  Gec^  on 
Wednesdav,  November  29th,  at  7.15  °.cl°^’  V  •  () 

dent  Sir  William  Thomson,  of  Dublin,  in  the  chair.  0 

the  same  evening  at  9.30,  and  in  the  n  ^ the  °“  timing  G 
Home”  will  be  given  in  celebration  of  the  Coming  0 
Age”  of  the  Association,  to  which  a  large  number  of  dis¬ 
tinguished  guests  have  been  invited.  Application  fo 
tickets  for  the  dinner  and  “At  Home”  should  be  made  to 
Mr.  P.  J.  Frever,  46,  Harley  Street,  W. 


We  understand  that  the  bellows'  dinner  oi  the  Royal 
Medical  and  Chirurgical  Society,  which  is  to  be  helc 
Whitehall  Rooms,  Hotel  Metropole,  this  (Saturday)  evening, 
will  be  attended  by  a  large  number  of  the  profession,  and 
Sat  among  the  guests  will  be  the  Bishop  of  London  and 
representatives  of  other  professions.  We  are  informed  that 
Fellows  who  at  the  last  moment  may  desire  to  attend IW 
dinner  may  do  so  by  applying  direct  to  the  Manager 
Whitehall  Rooms,  Hotel  Metropole. 


1  Kevued’HyyiCne,  October  2  th,  1893. 


Mr.  Treves  received  a  most  enthusiastic  send  off  hom  * 
large  number  of  students  of  the  London  Hospital  at  Vi  atev 
loo  station  on  Saturday  last.  A  number  of  ms  ool  eague. 

and  many  personal  friends  were  also  present  to  say  goo 
bye.  Mr.  Treves  sailed  for  Capetown  in  the 
Castle,  which  touched  at  Madeira  on  November  i  ,th  1W 
JWiton  in  which  Sir  William  MacCormac  and  Mr.  xi 
Makins  are  passengers,  touehed  at  Madeira  on  ^ov  ^ 
8th,  and  is  due  at  Capetown  on  Novembe  -  •  . 

McCaul  one  of  the  nurses  who  accompanied  Mr. 
was  trained  at  the  Radclifie  Infirmary,  Oxford  a*d  n° 
Addenbrooke’s  Hospital,  as  previously  announced. 
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OPENING  OF  THE  BRISTOL  JUBILEE  CON¬ 
VALESCENT  H03IE  BY  THE  QUEEN. 

The  ceremony  of  opening  the  Convalescent  Home  by  the 
Queen  on  M  ednesday,  November  15th,  passed  off  without  a 
hitch.  Her  Majesty,  having  travelled  from  Windsor,  was 
received  at  Temple  Meads  Station  by  the  Lord  Mayor  the 
Lord  Lieutenant  the  High  Sheriff;  the  Lord  High  Steward, 
and  other  officials,  who  were  duly  presented  by  the  Lord 
Chamberlain.  Lhe  Lady  Mayoress,  having  presented  a 
bouquet  to  Her  Majesty,  the  procession  formed  and  proceeded 
to  the  Council  House,  where  the  Recorder  read  the  dutiful 
address  of  the  Lord  Mayor,  the  Aldermen,  and  Burgesses  of 
the  City,  which  address  Her  Majesty  graciously  replied  to  and 
iccepted  in  a  gold  casket. 

The  procession  then  reformed  and  proceeded  through  the 
:uty  to  Clifton  ;  but  before  reaching  the  Home  Her  Majesty’s 

lorviorra  tfoo  x  _ _  1  •  1  -»  .  .  J  J 


carriage  was  stopped  to  listen  to  27,000  children  singine  the  invested  f^m,;0?’000  WaS  a*^eifor’  half  of  which  should  be 
Rational  Anthen,.  The  sight  of 'so  many  youngTmons  ,  SSKLStT K 


National 
ilaced  in 
>ne  huge 
stand  was 
vonderf  u  1 , 

1  n  d  the 
ound  of 
he  shrill 
ittle  voices 
ingin  g, 
nd  after¬ 
s'  a  r  d  s 
b  e  e  r  i  n  g 
he  Queen, 

.Tas  most 
mpres- 
ive. 

The 
lome  hav- 
ig  been 
eache  d , 
lie  Queen’s 
ar ri a  g  e 
as  drawn 
)the south 
■ont.  After 
prayer  by 
ie  Bishop 
E  Bristol 
nd  the 
aging  of 
ie  hymn 
Oh  King 
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Lr.  E.  P. 
ills,  the 
resident 
f  the 
ome,  read 
1  address, 
id  certain 

mentations  were  made.  A  move  was  then  made  to  the 
iriniront,  where  the  principal  entrance  is  situated,  and 
yueen  declared  the  Home  open  after  connecting  some 
ectric  arrangement.  The  fact  that  the  Queen  had  performed 

t  Life  Guards^8  announced  bA  a  flourish  of  trumpets  by  the 

All  along  the  route  thousands  of  spectators  crowded  the 

mi  j  and  sides  of  tbe  road’  and  the  reception  the  Queen 
i-eivedL  was  most  hearty.  In  many  places  the  crush  was  very 

poIu  ,much  difficulty  was  experienced  in  getting  the  road 
t)Ut  everyone  was  in  the  best  of  humour,  including  the 
hT  aDLi  soldiers,  though  at  times  their  authority  seemed 
Oie  point  of  being  ignored.  As  usual  the  Queen  was 
r/edTih  beautiful  weather;  the  sun  shone  brightly  at 
s,  and  the  absence  of  rain  for  the  last  day  or  two  made 
T)r°i  m  excoUent  condition. 

the  house  which  has  been  converted  into  the  Convalescent 
TKrn?aS  0nSinally  built  for  a  private  school  by  the  Rev. 
wiiKmson,  and  stands  in  about  three  acres  of  land  at  the 


corner  01  Hurdham  Down.  At  the  time  of  He  Majesty’s 
Jubilee  in  1S97  it  was  felt  that  some  fitting  memorial  of  her 
r®lgn  should  be  instituted  in  Bristol,  and  Mr.  Edward 

budding1  if' Px?ed  ^he  fn“d  with  ,£2,000  towards  providing  a 
building  if  the  Committees  of  the  Royal  Infirmary  and 
Ceneial  Hospital  considered  the  movement  desirable,  and  the 
adi)pAed  d  as  the  Jubilee  scheme.  The  Committees 

tIm'SffiDtffinofHP  0fta  convalescen.t  home,  and  commended 
„h®  adoption  of  the  scheme  at  a  private  meeting  of  citizens 

Ffnrrm  by  the  ,MaA°r-  ,  ,The  proposal  to  found  a  Convalescent 
eS  ™  WaS  subse(luently  adopted  at  a  public  meeting,  and 

F  P  wflueninatn0nCk  met  ^lth  hearty  support.  Mr. 
f  v  •  WllIs>.  who  has  been  made  a  K.C.B.  in  recognition 
of  his  services,  purchased  Mr.  Wilkinson’s  house  for 
£20,000,  and  presented  it  to  the  governors  of  the  Home. 
™tFnf  mtended  that  the  Home  should  contain  50 

Phi  « 4  ’  +-Ut  subsequently  this  number  was  doubled,  and  at 

iS wSf  iT IfeSS? L™  for,  half  of  which  should  be 


sight  of  so  many  young  persons  |  small  amount  oflhirsum  S  S’S'dS 

that  the 
balance 
will  be 
met. 

In  the 
building, 
the  front  of 
which  is 
shown  in 
the  accom¬ 
pany  i  n  g 
photo¬ 
graph,  con¬ 
siderable 
alterations 
had  to  be 
made  to 
render  it 
suitable  for 
the  accom- 
modation 
of  conva¬ 
lescent  pa¬ 
tients.  On 
the  ground 
floor  a  new 
large  din¬ 
ing  hall  has 
been  found 
capable  of 
accommo¬ 
dating  all 
the  in¬ 
mates, 
while  the 
rooms  have 
been  con¬ 
verted  into 
smoking 

,  ,,  and  day 

rooms  for  the  men,  with  lavatories  and  cloak  rooms.  Here, 
too,  are  the  servants’  rooms,  kitchens,  and  off  c  is.  Outside  a 
verandah  has  been  constructed  running  the  whole  length  of 
the  buildings  between  the  end  wings,  and  all  the  windows 
-have  been  lowered  to  allow  the  inmates  a  view  of  the 
garden. 

On  the  north  aspect  a  new  front  door  has  been  made  with 
stone  steps  and  balustrade.  On  this  floor  are  the  dormitories 
and  nine  day  rooms,  the  men’s  being  at  the  east  end,  the 
women’s  at  the  west,  with  the  matron’s  room,  nurses’  dining  hall 
and  sitting-room,  the  medical  officer’s  room  and  dispensary, 
and  a  large  day  room  for  the  women.  On  the  second  floor  are 
dormitories  for  the  patients,  certain  private  bed- rooms,  and  a 
chapel.  Access  to  the  various  floors  is  obtained  by  three  stair¬ 
cases,  for  the  men,  women,  and  servants  respectively,  and  a 
passenger  lift.  Warming  is  done  by  open  fires  and  by  low 
pressure  steam  pipes.  The  laundry  has  been  constructed 
out  of  the  stables  and  workshops,  and  the  building  is 
fitted  throughout  with  electric  light.  Various  presents  have 
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been  made  to  the  Home,  the  articles  being  clocks,  one  a  hand¬ 
some  turret  clock  for  the  outside,  bath  thermometers,  and  a 

W  n  r he  Ambulance  arrangements  were  under  the  management 
d  the  BHsW  Branch  ol  the  St.  John  Ambulance  Association 
detachments  of  four  or  five  men  being  placed  at  short  intervals 
along  the  route.  Among  the  large  number  of  childien  on  the 
Downs  there  were  a  few  cases  of  fainting,  but  no  report  of  ai  y 
serious  accident  was  received. 


had  taken  an  active  part  in  Hobart  in  passing  the  Ac 
though  the  Legislature,  but  if  it  had  to  come  up  again  h 
would  not  help  it  at  all.  He  was  not  at  all  satisfied  with  th 
working  of  the  Act  in  his  Colony. 

The  motion  was  agreed  to. 


AUSTRALASIAN  MEDICAL  CONGRESS. 

Tiie  fifth  session  of  the  Australasian  Medical  Congress  was 
opened  at  Brisbane  on  September  18th,  under  the  presidency 

°*  The  President,  in  opening  the  proceedings,  thanked  the 
members  for  the  very  high  honour  they  had  conferred  upon 
him  He  welcomed  the  visitors  to  Brisbane,  and  hoped  they 
wouid  do  something  to  dispel  the  notion  that  Brisbane  had  a 
bad  climate.  At  the  request  of  the  Premier,  the  Governments 
of  the  other  Colonies  had  appointed  representatives  to  attend 
the  Congress.  New  South  Wales  sent  Di.  J.  Ashbuiton 
Tbnrrmson  Victoria,  Dr.  Watkins;  Tasmania,  Dr  feprott ; 
New  Zealand,  Dr.  Cahill ;  and  South  Australia,  Dr.  Brickie. 


Executive  Report. 

The  Secretary  (Dr.  Love)  read  the  report  of  the  Executive 
Committee,  which  stated  that  the  work  of  the  Congress  had 
been  divided  into  six  sections,  the  subject  °f  e5T>  ear>  1}?s  ’ 
and  throat  being  promoted  to  the  dignity  of  a  full  section. 
Promises  of  papers  had  been  liberal  in  all  save  the  anatomy 
section  where  they  had  not  succeeded  m  obtaining  eithei 
papers  or  president,  doubtless  owing  to  the  absence  of  a  school 
&  medicine  in  Brisbane.  Three  matters  were  referred  by  the 
Dunedin  Congress  to  the  Brisbane  Session ... (1)  Tte  quet st: ion 
of  a  fully  representative  medical  journal  for  Australasia  ,  {-) 
the  establishment  of  a  dental  section  ;  (3)  the  question  of  the 
Contagious  Diseases  Act.  With  the  first  matter  the  Executive 
Committee  had  not  interfered.  As  regards  the  establishment 
of  a  dental  section,  it  was  thought 

the  Congress  that  so  long  as  the  registration  of  the  dental  pro 
f ession  in  the  various  colonies  was  in  its  present  impel  tect 
condition  the  establishment  of  a  dental  section  was  haidly 
feasible  Regarding  the  Contagious  Diseases  Act,  it  was 
advised  that  Sthis  should  be  referred  to  the  1  ublic  Health 

^Th^Hon.  Dr.  Taylor  (Treasurer)  read  the  balance  sheet  of 
the  previous  Congress,  showing  total  receipts  amounting  to 
^439  I3S-  8d.,  and  a  credR  balance  after  the  payment  of  ex¬ 
penses  of  ^54  3s-  nd* 

y  Dental  Section.  ..  , 

Some  discussion  took  place  upon  the  question  of  esteblwh- 
ing  a  Dental  Section  in  connection  with  the  Congress. 
The  matter  had  been  referred  from  the  last  Congress 

Dr.  Wilton  Love  stated  that  formal  application  had  been 
made  for  the  establishment  of  a  Section. 

After  considerable  discussion,  in  the  course  of  which  some 
members  favoured  the  request  and  others  strongly  opposed 
it  the  President  held  that  under  the  constitution  ot  the 
Congress  they  had  no  power  to  establish  such  a  Section.  The 
matter  accordingly  dropped 


Ceremonial  Opening  of  the  Congress. 

On  the  evening  of  September  18th  the  ceremonial  oponm 
of  the  Congress  took  place  in  the  Centennial  Hall,  when 
distinguished  company  assembled  to  welcome  the  visitor 
On  the  platform,  among  others,  were  Ins  Excellency  th 
Governor  (Lord  Lamington)  and  Lady  Lammgton,  H 
Excellency  Sir  S.  W.  Griffith,  C.J.,  and  Lady  Griffith,  tl: 
Premier  (the  Hon.  J.  R.  Dickson),  the  Right  Hon  Sir  Hug 
Muir  Nelson,  the  Bishop  of  Brisbane,  the  Mayor  of  Brisbar 
(  Alderman  W.  Seal),  Major-General  Gunter,  and  the  Hon.  D 
Tavlor  The  chair  was  occupied  by  Dr.  John  Thomson,  Pr 
si  dent '  of  the  Congress.  The  Governor,  m  welcomir 
those  who  attended,  and  particularly  those  who  had  con 
from  the  other  colonies  of  Australasia,  trusted  th, 
they  would  find  their  sojourn  here  one  of  fruitful  wor 
He  trusted  that  they  might  induce  people  to  take  precautior 
against  those  conditions  that  favoured  the  outbreak  of  diseas 
He  thought  there  might  be  improvement  m  the  sanitary  a 
rangements  in  Brisbane,  andlie  believed  the  same  obser  vatu 
mi glit  be  made  about  various  other  towns  in  the  colony.  On 
recently  they  had  a  meeting  for  giving  instructions  as  to  tl 
cluses  and  prevention  of  tuberculosis,  and  he  trusted  th. 
the Society  which  was  then  formed  would  do  a  good  work 
the  future,  and  would  show  the  people  that  by  taking  prop 
and  decent  care  of  themselves  they  might  render  mfectic 
fess  easy.  Recently  they  had  been  exercised  by  the  meetir 
nf  a  areat  Peace  Conference.  He  considered  the  medic 

profession  an  ever-existing,  a  continuously  sitting  peace  co 

ference,  for  it  was  impossible  for  such  a  bpdy  to  be  engage 
throughout  the  world  in  seeking  to  relieve  pam  withoi 
prpatinv  a  corresponding  feeling  of  dislike  to  the  horror  ai 
cruelties  o^war^He  trusted  that  the  week’s  proceeding: 
heralded  by  this  meeting,  would  lead  to  a  mitigation 
human  suffering  and  to  the  advancement  of  medical  Baum, 

visitors  a  most  cord, 

welcome  to  Queensland,  said  he  was  very  glad  that 
had  been  selected  as  the  place  of  the  meeting  of  this  Congrej 
the  triennial  sittings  of  which  had  resulted  s9  much  to  tl 
advancement  and'  development  of  medical  science.  He  1 
fitted  however,  that  Western  Australia  had  been  unable 
send  a  representative,  but  he  was  sure  that  that  did  not  an 
from  any  Sack  of  medical  and  surgical  ability  in  that  colon 
hut  from  circumstances  which  had  rendered  it  inconvenie 
to  send  a  Representative.  He  welcomed  the  many  medic 
experts  and  men  of  science  who  had  come,  perhaps  at  son 
personal  nconvenience. 


The  Contagious  Diseases  Act. 

Thp  Secretary  read  a  memorial  from  the  Womens 
Christian  Temperance  Union  of  Australasia  asking  for  the  co¬ 
operation  Congress  against  proposed  extension  o 

the  Contagious  Diseases  Act  in  Queensland,  and  in  favour  ot 
the  repealing  of  similar  Acts  in  Tasmania  and  New  Zealand. 
This  also  the  President  said,  was  an  heirloom  from  the  pre¬ 
vious  Congress,  at  which,  after  being  referred  to  the  Public 
Health  Section,  it  was  referred  to  the  present  Congress.  The 
manner  in  which  some  portions  of  the  memorial  were  re¬ 
vived  indicated  that  some  of  the  members  had  some  difficulty 

^^^‘SubouTduu edTi)  moved  that  the  matter 
should  be  referred  to  the  Public  Health  Section.  It  was  a 
matter  which  could  be  better  licked  into  shape  by  experts  in 
public  health  than  by  general  discussion.  .  . ,  . 

,,Dr.  Crowther  (Hobart),  in  seconding  the  motion,  said  he 


Presidential  Address. 

The  President  then  delivered  his  inaugural  address,  i 
tnnk  for  the  subject  of  his  address,  Our  Craft  in  the  Queer 
Reign.  After  some  introductory  remarks  he  passed  on  to  1 
view  the  advances  made  in  the  many  departments  of  medicii 
in  the  last  sixty  years,  dwelling  especially  on  ansesthes, 
antiseptics,  and  bacteriology.  In  speaking  of  the  latter  subje 
saiH  that,  some  five  years  ago  Queensland  had  no  Dacier 
logical  laboratory.  The  Government  Stock  Department,  reco 
nisina  the  urgent  necessity,  then  started  work  m  a  small  w 
and  that  small  way  had  so  proliferated,  like  the  tmy  organising 
was  set  to  watch,  that  its  paths  now  spiead  a  . 
colon v  The  work  done  had  been  thorough  and  larg 
original,  such  as  the  discovery  in  Australia  of  the  bactem 
chicken  cholera;  fowl  enteritis  and  swine  fever  ;  the  prep 

tion  of  tick  fever;  of  locust  fungus  for  the  destruction 
locusts,  grasshoppers,  etc. ;  of  the  bacillus  typhi  munum  1 
destroy  mice  in  gram  fields  and  cornstacks,  and  of  sp 
standardised  tuberculin  in  commercial  TU^Dty-  ^^sb 
was  the  only  city  of  the  south  where  that  bactenologicai  P 
duct  was  manufactured,  and  its  quality  was  pronounced  to ; 

eaual  to  if  not  better  than  the  best  coming  from  Europ 
enough  had  already  been  issued  to  test  over  2,^00  head  of  cattJ 
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All  thishadbeenfreelyacceptedbyboth  theorist  and  capitalist, 
and  it  was  recognised  throughout  Australasia  as  eminently 
successful.  If  the  Government  had  done  so  much  for  cattle, 
why  not  for  the  higher  animal  ?  The  problems  to  be  solved  in 
a  laboratory  are  innumerable,  but  two  of  the  simplest,  and 
yet  perhaps  the  most  frequent,  would  be  the  bacteriological 
recognition  of  diphtheria  and  the  serum  diagnosis  of  typhoid. 
These  were  denied  to  the  general  practitioner ;  it  was  im¬ 
possible  for  him  to  conduct  the  investigations,  so  the  Govern¬ 
ment,  whose  duty  it  was,  had  within  the  last  fortnight  signified 
its  intention  of  establishing  such  an  institution.  It  would  be 
heartily  welcomed  by  the  profession.  The  President  next  passed 
to  the  subject  of  hygiene.  He  said  that  with  the  great 
council  of  war  which  recently  assembled  in  London,  under 
the  presidency  of  the  Prince  of  Wales,  and  with  many  similar 
gatherings,  not  the  least  of  which  was  the  one  lately  held 
there,  when  the  Governor  kindly  took  the  chair— all  to  devise 
a  campaign  against,  and,  it  was  hoped,  for  the  eventual 
destruction  of  tuberculosis — there  was  initiated  a  new  scheme 
of  medical  combat  in  which  professional  and  lay  forces  had 
agreed  to  co-operate,  and  happy  results  might  be  expected 
from  the  union.  The  issue  was  not  likely  to  be  known  in  our 
day,  but  who  dared  say  that  when  another  Congress  met  at  the 
close  of  another  century,  phthisis  might  not  be  referred  to  as 
a  forgotten  because  an  extinct  disease  ?  The  time  had  arrived 
when  concerted  action  should  reign  in  Queensland.  With 
federation  accomplished,  the  Premier  would  cease  to  be 
Minister  of  War,  the  Treasurer  would  be  relieved  of  his 
Customs,  while  the  Postmaster-General  would  find  his 
occupation  gone.  There  would  be  plenty  of  time  and  opportu¬ 
nity  for  a  new  Minister— a  Ministerof  Health.  Under  him  would 
be  the  administration  of  many  Acts,  and  the  management  of 
many  institutions— the  Health  Act,  Dairy,  Adulteration  of 
Food,  Leprosy,  C.  D.,  Insanity,  Asylums,  Hospitals,  Benevo¬ 
lent  Institutions,  Government  Medical  and  Health  Officers, 
Medical  and  Pharmacy  Boards,  and  others  in  existence  and 
prospective,  for  legislation  of  the  most  advanced  health  kind 
might  now  be  framed  which  would  be  more  readily  accepted 
and  adopted  in  sparse  communities,  and  in  youthful  towns, 
than  when  forced  upon  old  country  cities,  with  their  teeming 
multitudes  wrangling  over  vested  interests,  and  squabbling 
over  ancient  rights.  The  Minister  need  not  be  a  specialist, 
but  of  course  would  have  expert  advisers.  The  President 
went  on  to  speak  of  new  medicines  and  new  methods  of  treat¬ 
ment,  particularly  serumtherapy  ;  of  specialism  ;  of  nurses  ; 
of  medical  education ;  of  the  position  of  medical  men.  In 
regard  to  the  latter  point,  he  said  with  reference  to  Australia 
that  there  the  medical  profession  were  highly  esteemed, 
and  its  position  could  not  be  assailed;  its  members  were 
absolutely  unfettered,  and  the  individual  was  eligible 
for  any  position,  political  or  social,  and  he  was 
exactly  what  he  made  himself,  free  to  choose  his 
place  and  free  to  occupy  it.  But  he  might  discover  his 
professional  path  beset  with  some  obstacles,  the  more  im¬ 
portant  of  which  were  benefit  societies,  benevolent  institu¬ 
tions,  and  official  indifference,  and  these  difficulties  were  to  be 
encountered  on  all  British  courses.  Various  schemes  had 
been  suggested  to  counteract  the  evils  of  the  clubs  and  of  the 
institutions,  but  nothing  successful  had  yet  been  achieved, 
nor  would  there  be  until  the  medical  profession  throughout 
the  British  Empire  was  as  thoroughly  organised  as  the 
workers  were.  The  British  societies  at  the  end  of  1896  had  a 
membership  of  8,078,000,  and  a  capital  of  ^25,408,000,  or  about 
3  guineas  a  member  ;  while  the  Australasian  societies  at  the 
same  date  had  258,000  members,  and  a  capital  amounting  to 
over  ^3)Ooo,ooo,  or  nearly  /12  a  member.  This  was  a  big 
army  to  encounter,  and  it  was  well  provided  with  the 
munitions  of  war.  Would  the  fight  be  successful  ?  The 
scheme  which  might  solve  the  difficulty  would  be 
the  complete  management  of  the  club  medical  service  by  the 
Government ;  this  might  appear  to  be  socialistic,  but  it  was 
eminently  feasible.  A  civil  medical  service  should  be  created 
on  the  lines  of  the  naval  and  military  medical  departments. 
Men  would  enter  it  by  examination,  be  trained  to  it,  receive 
pay  and  promotion  by  seniority,  be  rewarded  or  decorated  for 
distinguished  service,  and  eventually  retire  on  pensions.  It 
would  be  a  large  medical  army,  organised,  with  its  specialists 
travelling  about  doing  their  peculiar  work.  This  service  could 
easily  be  made  attractive,  and  it  would  be  an  honourable  one. 


The  work  might  be  very  hard,  but  it  could  never  become 
tyrannically  oppressive.  Those  worked  for  would  get  the  best 
attention  and  would  quickly  realise  the  fact ;  while  the 
Government  would  terminate  the  evils  and  abuses  which 
disgrace  the  present  system.  The  President  next  spoke  of 
the  abuse  of  hospitals  and  of  the  suppression  of  quackery,  and 
concluded  with  a  prophetic  vision  of  a  time  when  the  infec¬ 
tious  and  contagious  diseases  would  be  swept  from  the  earth  ; 
w diseases  would  have  disappeared ;  when  cancer 
would  be  conquered  ;  and  gout  and  rheumatism  subdued.  It 
might  be  that  other .  affections  would  replace  them — dis¬ 
turbances  of  a  neurotic  kind ;  but  if  the  sum  total  wero 
perennial  comfort,  a  surcease  of  sickness  and  suffering, 
improved  physique,  and  increased  longevity,  the  hygienic 
workers  would  not  have  worked  in  vain. 

Votes  of  Thanks. 

Sir  S.  W.  Griffith,  in  moving  a  vote  of  thanks  to  Dr. 
Ihomson  for  the  extremely  instructive  and  interesting 
address  that  he  had  delivered,  said  he  would  like  to  refer  to 
one  or  two  points  which  had  been  touched  upon.  It  was 
within  his  own  experience  when  he  was  a  Minister  of  the 
Crown  that  the  medical  adviser  of  the  Government  did  not 
know  what  to  do  with  typhoid  fever.  Now,  at  any  rate, 
medical  science  had  a  definite  idea  of  the  nature  of  the 
disease.  He  had  been  much  interested  in  Dr.  Thomson’s 
remarks  with  respect  to  nurses  and  hospitals,  and  with 
respect  to  quack  medicines  he  would  suggest  for  the  considera¬ 
tion  of  Mr.  Dickson,  his  colleague,  and  the  Parliament,  the 
laws  of  some  of  the  European  countries,  which  did  not  allow 
the  proprietors  of  quack  medicines  to  prey  upon  the  public. 
The  President  briefly  responded. 

The  Rev,  T.  Nisbet  moved  a  vote  of  thanks  to  his 
Excellency  the  Governor,  and  in  doing  so  expressed  the  hope 
that  when  he  returned  to  the  Colony  he  would  be  able  to  lay 
the  foundation  stone  of  the  Queensland  University. 

His  Excellency,  in  returning  thanks,  referred  to  the  fact 
of  the  establishment  of  the  Pathological  Institute  by  the 
Government,  and  spoke  eulogistically  of  Mr.  Pound’s  work. 
Sir  S.  W.  Griffith  and  Mr.  Nisbet  had  made  demands  on  the 
Prime  Minister  for  future  service,  and  he  had  a  request  to 
make  himself.  Speaking  entirely  from  his  own  observation, 
and  not  from  anything  he  had  heard,  he  wished  to  say  that 
he  thought  that  the  responsibilities  of  the  Board  of  Health 
should  be  increased  so  as  to  give  them  more  efficiency  in  their 
work.  He  trusted  also  that  the  two  medical  societies  in 
Queensland— the  Queensland  Medical  Society  and  the  Queens¬ 
land  Branch  of  the  British  Medical  Association— would  soon 
be  amalgamated  and  work  together  as  one  body. 

Reception. 

The  delegates  were  formally  received  at  the  Exhibition  on 
the  afternoon  of  September  19th  by  the  Mayor  and  Mayoress 
(Alderman  and  Mrs.  Seal).  There  were  upwards  of  150  ladies 
and  gentlemen  present,  and  the  function  was  a  very  pleasant 
one. 


Medical  Students  in  American  Universities.— Of  a  total 
number  of  4,067  students  on  the  books  of  Harvard  University 
for  the  session  1899-1900,  there  are  550  belonging  to  the 
Faculty  of  Medicine.  Columbia  University  has  2,768  stu¬ 
dents,  of  whom  743  are  students  of  medicine.  The  University 
of  Michigan  has  3,187  students,  of  whom  469  are  medical.  In 
addition  to  its  ordinary  Medical  Faculty,  this  seat  of  learning 
rejoices  in  the  luxury  of  a  “  homoeopathic  department  ”  which 
is  credited  with  68  students. 

Italian  Red  Cross  Society. — From  the  report  of  the 
Italian  Red  Cross  Society,  which  has  recently  been  published, 
it  appears  that  the  membership  of  the  Society  is  23,428.  The 
total  amount  of  itsproperty  is  valued  at  6,262, 187  lire  (^250,487). 
The  organisation  of  the  Society  comprises  a  Central  Committee, 
359  subcommittees,  98  ladies’  sections,  559  communal  dele¬ 
gates,  and  49  delegates  to  foreign  countries.  The  administra¬ 
tive  personnel  numbers  1,058,  the  Executive  rather  over  2,000. 
The  Society  has  49  field  hospitals,  22  mountain  ambulances, 
15  hospital  trains,  2  river  ambulances,  2  outfits  for  hospital 
ships,  and  40  railway  aid  stations.  The  medical  and  pharma¬ 
ceutical  personnel  numbers  in  all  786. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members. 

The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  was  held  on  rhursday, 
November  i6th,  at  the  College,  Lincoln’s  Inn  Fields.  I  he 
chair  was  taked  by  Mr.  Howse,  the  Senior  Vice-President,  in 
the  absence  of  Sir  William  Mac  Cormac,  the  President. 

The  Chairman  placed  before  the  meeting  the  Report  of  the 
Council,  an  account  of  which  will  be  found  in  the  Lritish 
Medical  Journal  of  November  nth,  p.  1393-  ... 

The  Chairman  reported  in  reference  to  the  fourth  resolution 
carried  at  the  annual  meeting  of  Fellows  and  Members  on 
November  17th,  1898,  that  the  Council  on  November  2nd, 
1S99,  had  determined  to  institute  a  gown  for  Members  of  the 
College  to  be  worn  on  ceremonial  occasions,  and  it  was  left  to 
the  discretion  of  the  Members  themselves  to  define  the  term 

il  ceremonial  occasion.”  t  o 

The  following  resolution  was  moved  by  Mr.  Joseph  Smith  : 
That  this  meeting  regrets  that  the  Council,  having  called  a  meeting  of 
Fellows  and  Members  in  July  last  ostensibly  to  consider  the  terms  of  a 
Supplementary  Charter,  should  have  entirely  disregarded  the  principal 
resolution  then  adopted;  and  this  meeting  further  considers  that  the 
introduction  into  the  Centenary  Charter  of  some  provision  for  the  repre¬ 
sentation  of  Members  would  have  been  most  opportune,  and  trusts  that 
the  Council  will  even  yet  seize  this  unique  occasion  of  terminating  by  an 

act  of  grace  a  long  and  wearisome  controversy. 

He  said  that  it  did  not  seem  to  him  to  be  too  late  for  the 
Council  to  grant  what  the  Members  had  been  asking  for  years. 
If  the  Council  saw  fit  to  grant  some  representation  it  would 
add  dignity  to  the  College.  The  Members  had  heard  from 
the  Privy  Council  that  it  could  not  hear  the  Members  by 
counsel  on  the  application  by  the  College  for  a  supplementary 
charter  The  Council  of  the  College  could  not  understand  the 
responsibilities  and  trying  circumstances  of  general  prac¬ 
titioners.  He  would  himself  be  ashamed  to  receive  one  of 
■  the  honorary  degrees  the  Council  were  about  to  confer,  be¬ 
cause  they  would  be  from  the  Council  of  the  College  and  not 
from  the  College. 

Dr.  Snow  seconded  the  resolution. 

Mr  Alderson  said  the  surgeons  in  the  country  were  united 
in  feeling  that  they  had  not  their  rights. 

Mr.  Horder  (Cardiff)  considered  the  present  a  good  oppor¬ 
tunity  to  give  to  the  Members  the  rights  they  ought  to  have 

Mr.  Collingwood  thought  the  Council  should  give  some 
reason  why  the  Members  are  excluded  from  representation. 
Surgeon-Major  Ince  said  a  vote  of  censure  on  the  Council 

was  implied  by  the  resolution.  .  , , 

Sir  Thomas  Smith  stated  that  on  two  separate  occasions  the 
Fellows  had  been  consulted  as  to  the  representation  of 
Members  on  the  Council,  and  each  time  there  was  a  large 

majority  against  the  franchise. 

Sir  Robert  Craven  said  that  the  next  time  the  Fellows 
were  consulted  the  suggestion  should  be  made  that  the  time 
had  arrived  for  the  Members  to  receive  representation. 

Mr.  George  Brown  hoped  that  next  time  the  Fellows  were 
written  to  they  would  be  asked  to  say  “  Y es  ”  or  ‘  No. 

The  Chairman  repudiated  the  charge  that  the  Council  had 
in  anv  way  suggested  the  replies  by  the  Fellows. 

Mr.  Bell  suggested  that  alternative  courses  of  representa¬ 
tion  should  be  sent  to  the  Fellows.  t 

Mr.  Barker  recommended  the  formation  of  a  oomt  Com¬ 
mittee  of  the  Conjoint  Colleges  to  consider  the  aflairs  of  those 
Qualified  under  the  Conjoint  Board.  , 

q  Mr.  Page  said  that  he  objected  to  the  words  most 
opportune  ”  in  the  resolution.  He  deprecated  the  introduction 
oFPcontentious  matter  into  the  application  to  the  Privy 

^  Mr.  Joseph  Smith  observed  that  the  members  had  always 
been  told  that  to  obtain  representation  a  new  charter  was 
necessary,  and  he  thought  the  present  opportunity  should  not 

^Mi^Anderson  urged  that  the  concession  would  be  wel¬ 
comed  by  all  who  understood  medical  politics 
•ft  Dr.  Snow  said  the  resolution  was  an  appeal  to  the  Council 
to  withdraw  the  scheme  from  the  field  of  contentious  matter 
The  resolution  was  then  put  and  earned  by  42  votes 
against  6. 


W.  G. 


The  following  resolution  was  moved  by  ^Mr. 

Dickinson  : 

That  in  the  opinion  of  this  meeting,  no  Fellow  or  Member  of  the 
College  ought  to  be  allowed  to  act  as  medical  officer  to  any  association 
(whether  a  registered  friendly  society  or  not)  which  has  for  one  of  its 
objects  the  provision  of  medical  attendance,  and  which  in  pursuance 
of  that  object  advertises  and  canvasses  for  patients  ;  and  the  Council  is 
once  more  urged  to  announce  that  the  holding  of  such  appointments  is 
contrary  to  the  declaration  made  by  .Fellows  and  Members  on  their 

Mil 'Dickinson,  in  the  course  of  hi?  remarks,  contended  that 
the  National  Medical  Aid  Society,  Limited,  was  not  a 
Friendly  Society  ;  its  canvassers  at  Plymouth  were  now  going 
about  on  behalf  of  the  Member  of  the  College  who  had  been 
complained  of.  He  (Mr.  Dickinson)  asked  the  Council 
if  the  Member  had  been  given  definite  warning  to  cease  his 

Tim CCh AIRMAN  said  the  Council  had  been  told  that  the  prac¬ 
tices  complained  of  were  discontinued. 

Mr.  Dickinson  said  his  information  was  to  the  opposite 

6  ^Mr.”  Brindley  James,  in  seconding  the  resolution,  said  that 
canvassing  was  commonly  practised  in  London  under  the 
guidance  of  the  clerical  profession  under  the  name  of  clerical 

medical  aid  societies.  ,  ,, 

Mr.  Beverley  recounted  what  had  been  done  by  the  medi¬ 
cal  profession  at  Norwich. 

Mr.  Collingwood  said  that  medical  aid  societies  Mere 
detrimental  to  the  dignity  of  the  medical  profession. 

Dr.  Morton  narrated  how  medical  aid  societies  were  accept¬ 
ing  bad  lives,  and  placing  them  on  the  lists  of  patients  of 

their  medical  officers.  .  . 

Mr.  Horder  referred  to  his  experiences  of  the  canvassing  m 

Cardiff  by  medical  aid  societies.  ,  . 

Mr.  Joseph  Smith  urged  that  the  Council  should  make  a 
general  pronouncement  that  medical  men  engaged  by  the 
medical  aid  societies  were  guilty  of  infamous  conduct. 

The  Chairman  explained  the  legal  difficulties,  and  asserted 
that  the  Council  were  hampered  by  the  state  of  the  law, 
but  were  quite  at  one  with  the  Members  in  agreeing  that  the 
law  must  be  altered. 

Mr  Brown  asked  if  the  Council  had  invited  Members  to 
furnish  the  Council  with  facts  in  regard  to  those  who  did  not 
carry  out  the  by-laws  of  the  College.  Contumacious  Mem¬ 
bers  should  be  struck  off  by  the  Council. 

The  resolution  was  then  put,  and  carried  by  44  against  1. 
The  following  resolution  was  moved  by  Mr.  George  Brom  n  : 
That  this  meeting  regrets  that  the  report  of  the  Council  regarding  the 
registration  of  midwives  has  not  been  laid  before  it.  This  meeting  trusts 
that  the  Council  will  adopt  the  principle  that  no  person,  male  or  female, 
shall  be  recognised  as  qualified  to  practise  midwifery  who  is  net  also 
qualified  in  medicine  and  surgery. 

In  speaking  to  this  resolution,  Mr.  Brown  said  that  the  London 
Obstetrical  Society  examined  women  and  granted  diplomas 
called  licences,  but  accepted  by  the  public  as  diplomas.  In 
one  month  over  180  of  these  diplomas  had  been  issued. 

Mr.  Alderson  said  that  the  profession  was  now  suffering 
from  these  evils,  but  it  was  the  public  that  would  ultimately 

SUMr.’BARRETT  related  an  instance  of  an  unqualified  midwife 
stating  that  she  was  always  “followed”  by  a  Fellow  of  the 

C<Mrf  Joseph  Smith  urged  that  unless  the  Corporations  pro¬ 
tested  against  the  Midwifery  Bills,  one  or  other  of  them 
would  pass  into  law. 

Mr.  George  Brown  said  he  did  not  vote  for  or  approve  the 
regulations  of  the  General  Medical  Council  in  regard  to  e 

mShG1RoBERT  Craven  considered  the  London  Obstetrical 
Society  was  among  the  greatest  sinners. 

The  resolution  was  carried  unanimously.  . 

Mr.  Henry  W.  Day  moved  a  resolution  m  regard  to  notice- 
to  Members,  which  was  seconded  by  Mr.  Joseph  ^mith. 

Certain  alterations  having  been  discussed  by  bn  Bober 
Craven,  Dr.  Vinrace,  and  Dr.  Snow,  the  following  wa- 

carried  unanimously :  . 

That  this  meeting  of  Fellows  and  Members  of  the  College  would  iespe  t- 
fully  urge  on  the  Council  the  desirability  in  the  future  of  due  notice  oftn 
annual  meeting  cf  leilows  and  Members  being  given  by  the  College  w 
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iadi  Fellow  and  Member  by  post  or  otherwise,  together  with  a  copv  of 
the  Report  from  the  Council. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman.  _ 

LITERARY  NOTES. 

^k,ssks.  -Land  A.  Churchill  have  in  the  press  a  new  Textbook 
V  Medical  l  reatment  ( Diseases  and  Symptoms ),  by  Dr.  Tirard. 
i  he  arrangement  of  the  work  is  mainly  based  on  anatomical 
mu  physiological  lines,  but  sections  have  been  inserted  in 
vhich  symptoms  rather  than  diseases  are  dealt  with.  The 
orms  of  treatment  which  have  received  general  approval  are 
ully  indicated,  and  incidentally  newer  methods  are  frequently 
nentioned,  but  no  attempt  has  been  made  to  say  the  last  word 
n  favour  of  the  newest  remedies.  The  same  firm  has  also  in 
reparation  a  new  treatise  on  Gastric  Ulcer ,  by  Dr.  Fenwick 
ind  Dr.  Soltau  Fenwick ;  the  work  will  be  illustrated  with 
mmerous  photographs  of  morbid  specimens. 

Many  members  of  the  New  Sydenham  Society  will  be  <dad 
0  know  that  amongst  the  works  recently  adopted  by  the 
council  for  translation  is  the  treatise  on  the  pathology  of 
he  blood  by  Professor  v.  Limbeck  ( Grundriss  einer  klinischer 
athologie  des  Mutes  fur  Aerzte  und  Studirende ).  The  work  is 
re  understand,  to  be  epitomised  in  parts  with  the  author’s 
onsent  and  co-operation.  This,  if  judiciously  carried  out,  will 
>e  an  advantage.  The  work  will  supply  a  gap  in  English 
aedical  literature,  and  will  be  very  welcome  to  many.  & 

At  the  Congress  of  the  Societe  pour  la  Diffusion  des  Sciences 
’hysiques  et  Naturelles  of  Tours,  Dr.  Le  Double,  the  Presi- 
ent  of  the  Society,  read  a  paper  in  which  he  showed  that 
.abelais  knew  that  scabies  was  caused  by  a  parasite.  The 
tiology  of  the  disease  was  known  to  Avenzoar  in  the  twelfth 
entury,  and  several  writers  in  the  seventeenth  and  eigh- 
eentli  centuries  had  spoken  of  the  association  of  the 
tch  with  a  special  mite.  But  this  doctrine  had  never 
een  accepted  by  the  profession.  In  1834  Alibert  was  with 
ifhculty  convinced  by  a  Corsican  student  named  Renucci 
-ho  showed  him  the  parasite;  while  as  late  as  1850  it  was 
till  taught  that  scabies  was  caused  by  a  “morbid  poison” 
ontained  in  the  fluid  of  the  vesicles.  Rabelais  knew  better 
uflerers_  from  itch  were  classed  with  the  “  Fracastorians  ” 
syphilitics)  and  other  contagious  persons  who  were  to  be 
xcluded  fiom  the  Abbey  of  Thelema.  In  another  place  Pan- 
ige  says  to  Herr  Trippa,  “  AVhence  comes  this  worm  ( ciron ) 
ere  between  those  two  fingers?”  This  he  said  pointing  to¬ 
wards  Herr  Trippa  the  two  first  fingers  opened  in  the  fashion 
I  horns,  and  closing  the  others  fistwise.”  Enay,  an  ancestor 
I  Panurge  was,  we  are  told,  deft  at  taking  worms  out  of  the 
ands.  Again,  we  hear  of  a  physician  of  Montpellier  who 
led  suddenly  as  the  result  of  an  accident  in  extracting  a 
wm  from  his  hand  with  a  penknife. 

One  of  the  penalties  of  greatness  in  these  days  is  to  be 
natomised  after  death.  Indeed,  the  scientific  inquirer  does 
ot  always  think  it  necessary  to  wait  till  his  “subject”  is 
ead  before  using  the  scalpel.  Is  there  not  a  substantial 
olume  giving  the  results  of  a  painstaking  dissection  of  M. 
ola.  Tennyson  objected  to  being  “ripped  up  like  a  pig,” 
ut  the  author  of  FecondiU  willingly  sacrifices  himself  on  the 
itar  of  science.  I  our  dead  hero,  however,  may  be  freely  knocked 
bout  the  sconce  for  the  edification  of  the  curious  ;  Shake- 
peare  s  curse  on  him  that  moved  his  bones  has  no  terrors  for 
ae  student  of  the  anatomy  of  greatness.  We  have  had  post- 
wrtem  studies  of  Richelieu,  Beethoven,  Goethe,  Byron,  and 
iany  others.  Now  it  is  the  turn  of  Scott,  whose  “  medical 
istory  is  written  in  the  New  York  Medical  Journal 
ovember  4th  by  Professor  Roberts  Bartholow,  of 
hiladelphia.  “To  vary  a  little  the  medical  monotony 
the  dog  days  he  took  up  one  day  Lockhart’s  Life 
his  famous  father-in-law.  Scott's  lameness  is  attri- 
uted  to  poliomyelitis  anterior,  commonly  called  in- 
mt lie, paralysis.  This  is  not  a  new  discovery,  but  there 

'distinct  novelty  in  the  suggestion  that  there  was  a 
mutual  lameness  between  Scott  and  Byron  ;  so  remarkable 
pathological  condition  should  have  been  more  fullv 
escribed.  In  middle  life  Scott  suffered  from  attacks  of 
cramp  in  the  stomach,  which  Dr.  Bartholow  confidently 
'  onounces  to  have  been  due  to  the  passage  of  gall  stones  ;  he 
describes  the  calculi,  which  no  one  appears  to  have  seen 


or  suspected  during  the  poet’s  lifetime.  At  a  later  period 

TheVeSorTo  1SthA  then  and  Ganges  in  the  S 

small  “hvdaifmth  nfee,;’opsy  states  that  there  were  three 
smaH  hydatid  cysts”  in  the  left  choroid  plexus  Dr 

£  Wver,  holds  that  there  is  no  reason  to  suppose 

that  these  cysts  were  true  hydatids,  for  there  was  no  evidence 
of  the  presence  of  either  echinococci  or  cysterci  He 
lectnnf  tllmks  probable  that  the  decline  in  Scott’s  intel- 
he  c  mnw"  '?lm  part  due  to  “  defective  renal  action- to 
uriemia7,P  *  ymptoms  atld  structural  alterations  of 

a  wniKST  Mant°vani  of  Bergamo  we  owe  the  discovery  of 
Samael  Fuchsius,  bearing  date  1615,  which  is 

who ^raDeDdear8atnC1V,ntlfiCKtreatise  0n  Physiognomy.  Fuchsius, 
wno  appears  to  have  been  a  precursor  of  Lombroso  held 

lSS  V1aWS  aS  \°  the  sympt°matological  value  of  the  fore- 

anHt,iHad  e^eSfff°f-  the  diaSnosis  of  Character,  intellectual 
aptitude,  and  affective  peculiarities  of  individuals.  The  work 
which  comprises  34  chapters,  consists  of  two  parts,  dealing 
respectively  with  “  metoscopy”  and  “  ophthalmoscopy.”  The 
author  says  m  his  preface : 

If  many  mourn  the  fate  of  Cato  and  Caesar  as  victims  of  adverdtv 
much  more  reasonable  would  it  be  to  seek,  with  a  p?escCe  almo^ 

u s Vlia s ’ in °hj  111 1  ? C1  01  Criminallty  alld  llow  rnuch  of  integrity  each  one  of 

At  the  beginning  of  the  section  on  Metoscopy,  he  says- 

teSWtM  O  mortals  behind  the  double  rampart  of  the 
“le  bps ,  nevertheless,  by  the  hidden  way  of  your  forehead 
youi  thought  will  appear  without  the  cloak  of  pretence.  ’ 

Like  Lombroso,  Fuchsius  finds  confirmation  of  his  theories 
in  ancient  statues  and  in  literature.  In  more  than  one  point 
le  anticipates  the  “  discoveries  ’  of  the  modern  criminal 
anthropologists.  An  exhaustive  study  of  the  human  forehead 
leads  him  to  the  conclusion  that  the  minimum  frontal  diameter 
is  iound  in  great  criminals.  He  indicates  profusion  of  hair- 
growth  and  premature  wrinkles  as  signs  of  degeneracy,  and 
points  out  the  affinity  between  insanity  and  suicide.  He  notes- 
the  frequency  of  squint  in  criminals,  and  recognises  the 
close  connection  between  epilepsy  and  criminality. 

Not  long  ago  we  showed  cause  why  Adam  should  be  looked 
upon  as  having  been  the  first  practitioner  of  the  art  of  mid¬ 
wifery.  Since  then  Dr.  Paul  Petit  has  come  across  a  detailed 
discussion  of  this  interesting  point  of  medical  history  in  a 
treatise  entitled  U Art  d'  A  ccouc  her  redait  d  ses  principes .  The 
work,  which  bears  date  1766,  was  written  by  J.  Astruc,  “Profes- 
seur  Royal  de  Medecine  et  Medecin  Consultant  du  Roi.”  The 
author  says  that  Eve  in  bringing  forth  her  children  must  have 
needed  help,  and  there  was  no  one  to  give  it  but  Adam.  But 
how  did  Adam  deal  with  the  emergency  ?  Astruc  offers  three- 
solutions  of  the  problem  : 

Primo.  —Adam  must  have  been  astonished  at  the  birth  of  Cain  to  see 
that  a  formless  mass  kno  wn  to-day  by  the  name  of  afterbirth  was  attached 
to  his  navel  by  a  long  string,  li  is  obvious  that  fearing  it  might  be  a  part 
ot  the  child  s  body  he  would  not  dare  to  touch  if.  Soon  however  the  pla¬ 
centa  became  decomposed,  and  Adam  and  Eve  cannot  have  been  troubled 
long  by  it.  for  by  the  fifth  or  sixth  day  the  cord  separated  and  the  child 
was  rid  ol  the  foreign  body.  Adam  doubtless  profited  by  this  observation 
He  grasped  the  fact  that  the  mass  did  not  belong  to  the  child’s  body  and 
that  it  could  and  should  be  detached  therefrom.  Thus,  profiting  by  his- 
leflections,  in  the  case  of  Abel,  his  second  son,  he  cut  the  cord,  and  seeing 
that  a  little  blood  from  the  cord  he  tied  it.  Here,  then,  we  have  ligature 
and  severance  of  the  cord  known  and  practised  by  Adam  from  the  birth  ot 
his  second  son,  with  the  consequence  that  the  human  race  is  saved. 

Secundo. — Adam  was  aware  that  the  females  of  animals,  even  of  those 
who  did  not  feed  on  flesh,  after  giving  birth  to  their  young  devoured  the 
placenta,  divided  the  cord  with  their  teeth,  and  thus  set  free  their  offspring. 
Adam  may  have  taken  example  from  that  procedure  when  his  wife,  driven 
with  him  from  the  Earthly  Paradise,  began  to  bear  him  children.  1  do 
not  contend  tha,t  Adam  ate  the  afterbirth,  but  he  may  well  have  divided 
the  cord  with  his  teeth,  and  in  this  way  again  the  human  race  may  have- 
been  saved. 

Tertio  —I  assume  that  Adam,  disliking  the  afterbirth  and  cord  hanging 
from  Cain’s  navel,  tore  them  oft’.  Now  both  these  structures  are  con¬ 
stantly  torn  away  from  calves  at  the  time  of  their  birth  without  any 
haemorrhage  following.  They  have  several  times  been  torn  away  from 
human  feetuses  without  any  fatal  accident.  Therefore.  Adam  may  well 
have  torn  the  cord  away  from  Cain  without  risk  of  injury  to  him  or  of 
destruction  to  the  human  race. 

It  may  be  added  that  Astruc  with  charming  frankness  con¬ 
fesses  in  the  preface  of  his  book  that  he  had  never 
delivered  a  woman.  He  thought  it  necessary,  however,  to 
write  a  treatise  on  midwifery  in  order  to  make  his  work  on  the 
diseases  of  women  complete ;  “  childbearing  being  one  of  the 
most  common  of  these  diseases.” 

The  Worshipful  Company  of  Leathersellers  have  presented 
^500  to  the  TottQnham  Hospital. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1900. 

Meetings  of  the  Council  will  be  held  on  January  17th,  April 
"th  7u°|  nth  and  October  .oth,  >9°?-  Candidates  for  elec- 
tion  hv  the  Council  of  the  Association  must  send  m  then 
forms  of  application  to  the  General  Secretary  not  later  than 
[wStv-onePPda^  before  each  meeting-namely,  December 
2^th,  IS99,  March  22nd,  June  21st,  and  September  27th,  1900. 


SOUTH  WALKS  AND 

Thursday^November  ^rd^— AW'itEifsHEEN  (Car  A  P.  Arthur  Davies 
(Swansea)’,  Honorary  Secretaries. 


Election  of  Members. 

Anv  qualified  medical  practitioner,  not  disqualified  by  any 
bv  law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Councm 

Candidates  seeking  election  by  a  BiancR  Council  sho 
Qrmlv  to  the  Secretary  of  the  Branch.  No  membeis  can  oe 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  In  the  circular  summoning  the  meeting  at  wind 

they  set  k  election.  Francis  Fowke,  General  Secretary. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH 

i™  0/  Minutes.-The  minutes  of  the  last  meeting 

W Mil  Berry  showed  :  (1)  Congenital  Malformation  of 
coses,  m.  A  giri  who  had  bad  several  1  lastic 

Operations  per  ormed  on  account  of  the  whole  of  the  nose  and 
nfrt  of  the  soft  tissues  over  the  forehead  having  been  eaten 
part  01  rue  bU  u  .  hnlwhood  ■  (i)  A  woman  upon  whom 

So’JIcbSIta^TeL^med  &  Inoperable  Recurrent 
Dancer  of  mammary  origin  ;  (4)  A  woman  horn  whom  a  large 
Thvrod  AdeToma  had  been  removed  (specimen  shown); 
S  A  voung  man  after  removal  of  a  Cirsoid  Aneurysm  from 
the  Forehead  (specimen  shown) ;  (6)  A  baby  with  Double 
the  f.ore‘  jurrft  Palate.  ma  child  after  successful  opera- 
Harelip  _Mr  Roughton  showed;  (1)  A  girl,  aged 

°nvelrs  pres Stfng  marked  Cicatrisation  after  Tertiary 
7 . ,  .  ’  .  i  ^  TTlr»ovQt.inn  of  tillG  ThrOcit  (soft 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  othce  01 
the  Association,  429,  Strand.  The  rooms  are  open  from  ioa.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office. _ _ 


BRANCH  MEETINGS  TO  BE  HELD. 


SSS  i°.‘  iemovS  ^wss.-ssasn 

Difficulties  encounxereu  i  showing  Fibro-myxomatous 

A  Specimen  of  Deuco  sa  A  .  Skiagraphs  (Recent)  of  Fractures 


0fStMsHStSwmJ bP heldEat  thfleaffiiSHotei,  Littlehamphfm'on 

melting  a?e  requested  fo  commilnrcate  with  the  Hon.  Secretary,  Frank 
Hinds,  14,  The  Steyne,  Worthing. 


House,  Broadstairs,  Hon.  District  Secretaiy. 


Syphilitic  Uurillahly  acquired)  Ulceration  of  the  Throat  (soft 
ualate  etc  )  •  (2)  A  young  woman  after  Mastoidectomy  for  old 
Otitis  Media  after  slarlet  fever  at  the  age  of  4  ;  (3)  A  woman. 
Utia  „„ S nf  Chronic  Purulent  Rhinitis  with  Polypi  after 
sfrapfng  Sth  intr'a  cf”  Highmore  and  the  Kight  Frontal 
scrap  g  oo-pd  26  after  operation  upon  the  Left 

Antrum  andFrontal  Sinus  for  Empyema ;  (5)  A  boy  who  had 
S£K££S  amputation  of  the  leg  after  a  severe  injury  to  the 
lower  end  of  the  Right  Femur  separating  the  epiphysis  and 
cans  m  necrosis?  etc  -Dr.  Carr  showed  :  (1)  A  girl,  aged  12 

with  Uncomplicated  Obstruetion  at  the  Pulmonary  Orifice  of 
i-Lp  tt port  •  (2)  A  young  girl  with  Contraction  of  the  Kig  t 
LuniTand Bronchiectasis  -Mr.  Evans  showed;  (1)  The  scarring 
left  upon  a  woman’s  two  arms  by  Lupus  Erythematosus 
this  was  symmetrical  and  the  face  was  unaffected t;  (2)  Rodent 
TTlppr  of  the  Upper  Lip  in  an  old  woman  aged  so  (3)  A  case 
of  Circumscribed  Traumatic  Aneurysm  of  the  Wrist  in  a  young 
man -D?  Carr  also  showed  (for  Mr.  Battle):  (1)  A  woman 
after  operation  for  Removal  of  a  Large  Growth  from  the  Scalp 
and  Skull  (anterior  part)  Th  e  growth  was  eithei :  a  ^ermdal- 
celled  carcinoma  or  rodent  ulcer.  Mr.  Berry  reieirea 
connection  to  tumours  found  in  this  situation  related  to  Biy 
roid  gland  trouble.  (2)  A  man,  aged  44,  who  had  had  a  most 
qnccessful  Kraske’s  Operation  performed  in  August,  i»97, I0* 
Malignant  Disease  of^the  Rectum  (columna ^cell  carmnomg 
r>r  Dawcftt  showed:  (1)  A  man  with  Left-siaea  Atneiosi. 

imd  irith  Rigidity  Uloivi ns  upon  He*a’haS"r 

panied  by  complete  Hemiansesthesia.  Tlieie  had  Decn  ai 
Fniurv  to  the  skull  originally,  and  he  was  trephined  in  conse 
quenle!  the  hemiplegia  following  this.  Hemiansesthesia  was 

Morton  proposed,  and  Dr.  Cubim 

lJcy  seconded,  a  hearty  note  of  thanks  ^  t^auttafffor  th< 
the  Royal  Free  Hospital,  and  especially  to  the  stall  forti 

interesting  cases  they  had  shown. 


The  President  Dr.  J.  B.  Spence,  will  take  the  chair  at  4  p.m.  Business. 

Pathological  Specimens,  etc.  Dinner  at  6.30  p.m.-F.  Milnes  Blume 
(Stafford),  General  Secretary. _ 


Secretary. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  general  meeting  of  this  Braneh  was  held^^tt 
Salop  Infirmary  on  October  31st.  Eoity 

PrMrh«cti°n  of  New  President .-The  retiring  Prudent 
Mr.  T.  Law  Webb,  introduced,  his  successor,  Mr.  Abthu 

^Confirmation  of  Minutes.- The  minutes  of  the  previou 

meeting  were  taken  as  read,  and  signed.  ,  .  pnt  are 

Council’s  Report. — The  report  and  financial  statement  p 
sented  by  the  Branch  Council  was  read  and  confirmed. 

The  laJe  Dr.  Jukes  de  Styrap.- A  letter  was  read  from 
H.  de  Styrap  thanking  the  Branch  for  the  vote  of  cond< Be 
passed  with  him  on  the  loss  of  his  brother,  the  late  Dr.  Juk 

dft5'o/  Officers. — The  officers  of  the  Br^nch 
suing  year,  whose  names  appeared  upon  the  agenda, 
then  proposed  en  bloc ,  and  unanimously  elected. 

New  Members.- The  following  gent  emen  were  elected  m 
bers  of  the  Branch  :  Messrs.  Bartholomew  Langran  Hopes  j 
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Craven  Arms  ;  H.  C.  O’Connor,  Llanymynech,  Oswestry  ;  T. 
S.  Sutton,  Bishop’s  Castle,  Salop  ;  C.  R.  Leader,  Wem,  Salop. 

Votes  of  Condolence. — A  vote  of  condolence  was  passed  with 
Lhe  relatives  of  the  late  Mr.  H.  J.  Rope,  all  members  up¬ 
standing.  A  vote  of  condolence  was  also  passed  with  the 
relatives  of  the  late  Mr.  Lawson  Tait. 

Dr.  Charnley  and  the  “  British  Medical  Journal."' — Dr.  Charn¬ 
ley  made  a  further  communication  to  the  Branch  respecting 
the  refusal  of  the  Editor  of  the  Journal  to  publish  an  abstract 

his  paper  on  the  Salisbury  Diet.  A  discussion  ensued  in 
vhicli  Dr.  Cureton,  Mr.  Harries,  Mr.  Withers,  Dr.  Mc¬ 
Carthy,  and  Mr.  Tredinnick  took  part.  It  was  proposed  by 
Dr.  Cureton,  seconded  by  Mr.  Treoinnick,  and  unanimously 
•esolved : 

That  this  Branch  strongly  resents  the  refusal  of  the  Council  to  rescind 
ts  resolution  of  April  12th,  1809,  regarding  the  non-publication  in  the 
Ioubnal  of  an  abstract  of  a  paper  on  the  Salisbury  Diet  read  before  the 
3ranch  by  Dr.  Charnley,  which  was  suppressed  by  the  Editorial  Com- 
nittee  on  grounds  which  the  Council  does  not  attempt  to  justify,  and 
vhich  the  Editor  declines  to  publish,  and  requests  its  Branch  represen- 
ative  or  other  member  of  the  Bi-ancli  to  bring  the  matter  before  the  next 
innual  general  meeting  of  the  Association. 

President's  Address. — The  President  delivered  an  address 
ipon  the  Incidence  of  Cancer,  which  will  be  published.  Mr. 
Bddowes,  Mr.  Law  Webb,  and  Dr.  Baddeley  spoke  upon  the 
iddress. 

Communications. — Mr.  Eddowes  read  a  short  paper  upon 
lophorectory  for  Mammary  Cancer. — Dr.  McCarthy  exhibited 
md  described  the  special  Diphtheria  and  Tubercle  Bacillus 
Outfits  supplied  to  medical  men  by  the  Salop  County  Council. 
—Mr.  T.  Law  Webb  showed  Microscopical  Sections  of  (1) 
Carcinoma  of  the  Orbit  containing  peculiar  concretions;  and 
2)  Spindle-celled  Sarcoma  of  the  Femoral  Region. — Dr. 
Jackie  showed  a  large  Coccoon- shaped  Calculus  if  inch  long 
ty  |  inch  in  diameter  taken  from  the  male  urethra. — Dr. 
Williams  showed  a  Needle  removed  entire  from  the  neigh- 
xmrhood  of  the  knee-joint.— Mr.  Jackson  showed  a  case  of 
3opliteal  Aneurysm,  in  which  a  spontaneous  coagulation  had 
aken  place  within  the  sac. — Mr.  MacLeod  showed  a  case  of 
iarcoma  of  the  Maxillary  Antrum  in  an  infant  3  weeks  old, 
he  grandson  of  a  patient  recently  shown  to  the  Branch  suffer- 
ng  from  a  large  epithelioma  of  the  soft  palate. 

Exhibit. — Messrs.  Bayer  exhibited  some  of  their  most 
ecent  products. 

Dinner. — The  members  and  their  friends,  to  the  number  of 
;2,  afterwards  dined  together  at  the  Music  Hall.  A  collection 
fas  made  during  dinner  for  the  widows  and  orphans  of  our 
oldiers  who  fell  in  the  South  African  campaign.  Dr.  Ayling 
announced,  amid  cheers,  that  the  collection  realised  ^8  8s. 


STAFFORDSHIRE  BRANCH. 
lhe  twenty-sixth  annual  general  meeting  of  this  Branch  was 
leld  at  Stafford  on  November  2nd.  Twenty-one  members 
vere  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
neeting  w^re  read,  approved,  and  signed. 

Death  <f  Dr.  Arlidge.— was  resolved,  on  the  motion  of  Mr. 
''olker,  seconded  by  Mr.  Span  ton,  and  supported  by  Dr. 
JcAldowie  : 

That  the  Branch  records  its  sense  of  the  great  loss  it  has  sustained  in 
he  death  of  Dr.  Arlidge,  who  was  not  only  one  of  its  original  membe' s 
■ut  also  one  of  its  most  valued  and  highly  esteemed  ones  ;  and  that  an 
xpression  of  its  sincere  sympathy  with  her  in  her  bereavement  be  con- 
eyed  by  the  Secretary  to  Mrs.  Arlidge. 

Introduction  of  New  President. — Dr.  McAldowie  vacated  the- 
hair,  and  introduced  his  successor,  Dr.  J.  B.  Spence,  who 
lien  presided  over  the  meeting. 

^ew  Members. — The  following  were  elected  members  of  the 
branch :  J.  T.  H.  Croft,  M.R.O.S.,  L.R  C  P.  (Stafford);  Frank 
t.  Layton,  M.R.C.S.,  L.R  C.P.  (Walsall);  G.  H.  List,  M.D. 
Stoke-on-Trent). 

fote  of  Thanks  to  Retiring  President — A  cordial  vote  of 
hanks  was  given  to  Dr.  McAldowie  for  his  services  as  Presi- 
lent  during  the  past  year. 

Presidential  Address.— Dr.  Spence  delivered  an  address  on 
ihe  Insane  and  their  Treatment,  for  which  he  was  accorded 
i  hearty  vote  of  thanks  on  the  motion  of  Mr.  Spanton, 
eoonded  by  Dr.  Malet. 

Reports  and  Financial  Statement. — The  report  of  the  Council 


and  Ethical  Committee  were  adopt ei,  as  was  also  the 
financial  statement,  which  showed  a  balance  in  hand  of 
£3°  16s.  8d. 

Neat  Annual  Meeting.—  It  was  decide!  to  hold  the  next 
annual  meeting  at  Wolverhampton. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year:  President-Elect :  Dr.  A.  II.  Carter,  Birming¬ 
ham.  Vice-Presidents:  Mr.  G.  A.  Phillips,  Dr.  McAldowie. 
General  Secretary:  Mr.  F.  M.  Blumer,  Stafford.  Financial 
Secretary :  Dr.  C.  Reid,  Stafford.  Auditor:  Mr.  W.  H.  Folker, 
Hanley.  Council  Dr.  S.  K  Alcock,  Burslem;  Dr.  T.  Ridley 
Bailey,  Bilston  ;  Mr.  Clare,  Hanley  ;  Dr.  E.  Deanesly, Wolver¬ 
hampton  ;  Mr.  Hartley,  Stone;  Dr.  Hatton,  Newcastle  ;  Dr. 
Hind,  Stoke;  Dr.  W.  G.  Lowe,  Burton;  Dr.  Malet,  Wolver¬ 
hampton  ;  Dr.  G.  Reid,  Stafford  ;  Mr.  J.  M.  Taylor.  Burslem  ; 
Dr.  Tylecote,  Sandon.  Represent atire  on  the  Council  of  Asso¬ 
ciation:  Mr.  T.  Vincent  Jackson,  Wolverhampton.  Representa¬ 
tive  on  the  Parliamentary  Bills  Committee  of  1  he  Association: 
Mr.  W.  D.  Spanton,  Hanley.  Delegate  to  the  International 
Medical  Congress,  Paris,  1900:  Mr.  W.  D.  Spanton. 

Exhibition. — An  exhibition  of  the  various  Synthetical  and 
Pharmaceutical  Products  manufactured  by  the  Bayer  Com¬ 
pany  was  held  by  a  representative  of  that  company. 
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INDIA. 

The  Muktesar  Laboratory  destroyed  by  Fire. —  The  Plague. —  The 
Recruiting  of  Plague  Doctors. —  The  Famine. 

In  my  last  letter  the  proposed  extension  of  the  work  of  the 
Muktesar  Bacteriological  Laboratory  so  as  to  embrace  medical 
as  well  as  veterinary  research  work  was  mentioned,  and  now 
the  main  laboratory  building,  including  the  residence  of  the 
Imperial  BacteriologLt.  which  formed  part  of  it,  has  been 
completely  gutted,  the  fire  having  apparently  started  in  the 
private  quarters.  Owing  to  the  large  amount  of  pinewood 
which  had  been  used  in  the  construction  of  the  building,  in¬ 
cluding  an  enclosed  wooden  verandah  on  either  side,  the  flames, 
which  broke  out  at  night,  aided  by  a  strong  wind,  spread  with 
such  rapidity  that  much  of  the  laboratory  apparatus,  and 
nearly  all  private  property,  was  lost.  It  is  stated,  however, 
that  the  whole  of  the  records  of  the  rinderpest  experiments 
which  have  been  carried  out  throughout  the  present  year,  to¬ 
gether  with  efficient  apparatus  to  allow  of  their  being  con¬ 
tinued,  and  all  the  Government  library,  have  been  saved. 
Surgeon-General  Harvey  will  visit  Muktesar  early  in  Novem¬ 
ber,  when  it  is  expected  that  arrangements  will  be  made  for 
the  reconstruction  of  the  building,  as  the  walls  are  reported  to 
be  sound.  It  is  hoped  that  this  may  be  completed  in  from 
six  to  nine  months’  time.  The  Government  loss  is  estimated 
at  about  half  a  lakh  of  rupees,  and  coming,  as  it  has,  just  when 
the  work  was  to  be  extended,  and  in  a  famine  year  when  money 
for  such  an  emergency  is  hard  to  find,  the  occurrence  is  a  most 
unfortunate  one.  Much  sympathy  will  be  felt  for  Dr.  Lingard, 
who  is  still  on  sick  leave  in  England. 

With  the  early  cessation  of  the  rains  and  the  advent  of  cold 
weather  conditions  the  plague  appears  to  be  once  more  on  the 
increase  both  in  the  Bombay  Presidency  and  elsewhere,  the 
total  weekly  reported  death-rate  for  the  whole  of  India  having 
increased  to  over  6,000,  or  more  than  1,000  over  what  it  was  a 
month  ago.  In  Calcutta,  although  there  has  been  no  very 
great  increase  in  the  number  of  deaths  reported  from  plague, 
which  remain  at  about  50  a  week,  yet  there  has  recently  been 
a  suspicious  rise  in  the  general  death-rate  of  the  city.  The 
disease  has  also  broken  out  in  the  Sarun  district  of  Bengal, 
which  borders  on  the  North-West  Province,  and  precautionaiy 
measures  have  been  put  into  operation  in  the  eastern  portion 
of  the  latter  Province,  which  it  is  to  be  hoped  will  be  as  suc¬ 
cessful  as  Sir  Anthony  Macdonald’s  previous  measures  have 
always  been  so  far,  a  success  which  appears  to  depend  on  his 
having  enlisted  the  sympathies  of  the  native  eentlemen  on 
his  side.  The  disease  is  also  present  in  the  Punjab,  Kar¬ 
achi,  Mysore,  Hyderabad,  and  the  Central  Provinces,  and 
the  recently  imported  batch  of  doctors  and  nurses  will  find 
plenty  to  do,  although  it  is  much  to  be  regretted  that  so  few  of 
ihe  older  hands  can  be  induced  tore-engage  for  a  second  period, 
when  their  past  experience  would  double  their  value.  Under 
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the  present  conditions,  however,  they  can  return  to  England 
at  Government  expense  and  subsequently  re-engage  for  a  second 
term  on  higher  pay  than  if  they  stayed  on  for  a  second  term 
without  going  back  toEngland — a  very  anomalous  state  of  affairs. 
It  is  stated  that  at  least  one  officer  has  done  this.  The  present 
system  of  recruiting  medical  men  for  short  terms  of  six  and 
nine  months,  with  the  necessity  of  paying  their  passages 
both  ways,  is  as  unsatisfactory  as  it  is  expensive,  and  has 
recently  been  protested  against  by  the  leading  Bombay  paper. 
It  is  quite  evident  by  this  time  that  plague  has  come  to  stay, 
for  some  years  at  least,  while  if  it  succeeds  in  getting  a  firm 
footing  in  Bengal  during  the  present  cold  weather,  as  appears 
increasingly  probable,  the  position  of  affairs  will  be  more 
serious  than  ever.  It  is  evident,  then,  that  the  time  has 
-come  for  the  present  hand-to-mouth  policy  in  the  supply  of 
plague  doctors  to  cease,  and  for  recruits,  who  will  be  pre¬ 
pared  to  engage  for  a  term  of  years,  to  be  engaged,  or,  as 
the  Times  of  India  suggests,  for  a  considerable  number  of 
extra  men  to  be  added  to  the  Indian  Medical  Service  to 
enable  it  to  undertake  all  plague  work.  When  the  disease 
subsides,  and  ceases  to  call  for  extra  medical  men  to  deal 
with  it,  the  entry  for  the  service  should  be  reduced  until  the 
surplus  ceases  to  exist. 

During  the  last  month,  although  a  deluge  of  rain  has 
caused  a  terrible  loss  of  life  and  property  in  Darjeeling  and 
some  parts  of  Bengal,  yet  no  appreciable  quantity  of  rain  has 
fallen  in  any  of  the  parts  of  the  country  which  were  suffering 
from  drought.  Well  may  India  be  called  a  country  of 
extremes,  and  seldom  do  we  see  the  happy  mean  in  any¬ 
thing.  To  find  anything  like  a  parallel  for  such  a  failure  of 
the  south-west  monsoon  as  this  we  have  to  go  back  to  1876, 
while  the  meteorological  reporters  write  that  quite  such  an 
early  and  complete  withdrawal  of  the  rain-bearing  current 
has  not  occurred  for  more  than  a  hundred  years.  As,  more¬ 
over,  it  depended  on  far  distant  factors  with  regard  to  which 
no  data  existed — namely,  the  strength  of  the  south-east  trade 
winds  off  the  south-east  coast  of  Africa  last  cold  weather  and 
the  still  less  determinable  direction  and  strength  of  the 
winds  in  the  vast  area  between  this  coast  and  the  Malay 
Peninsula — it  is  no  wonder  the  failure  could  not  be 
predicted.  It  was  accompanied  by  a  very  unusual 
amount  and  extent  of  rain  in  South  Africa  last  Christmas 
and  a  failure  of  the  rains  in  British  Central  Africa  and 
Abyssinia  more  recently,  the  latter  accounting  for  the  ab¬ 
normally  low  Nile,  and  by  a  deflection  of  the  rains  to 
the  east,  causing  a  very  high  rainfall  in  Eastern  Bengal 
and  Assam,  over  600  inches  having  been  already  recorded 
this  year  at  Cheerapungi  in  the  Khasia  Hills.  A  statement 
just  issued  estimates  the  cost  of  direct  expenditure  on  famine 
relief  alone  at  one  and  a  half  crore  of  rupees,  or  over  one  mil¬ 
lion  pounds  Stirling.  The  population  affected  is  less  than  in 
1896,  but  a  much  larger  area  is  involved,  including  many 
native  States.  A  terrible  loss  of  cattle  in  many  places  owing 
to  lack  of  pasturage  is  a  very  serious  matter,  as  the  wealth 
and  cultivating  power  of  the  people  in  many  parts  is  repre¬ 
sented  very  largely  by  their  animals.  Relief  works  are  in  full 
swing,  and  already  250,000  persons  are  supported  by  them. 
Coming  when  the  ranks  of  the  Royal  Army  Medical  Corps 
are  depleted  by  the  war  in  South  Africa,  and  when  plague  is 
at  least  as  prevalent  as  ever,  a  considerable  strain  will  once 
more  be  thrown  on  the  medical  services ;  but  fortunately  a 
good  deal  of  the  leave  overdue  to  the  officers  of  the  Indian 
Medical  Service  has  been  worked  off  during  the  last  year,  and 
4hus  refreshed  they  will  no  doubt  be  equal  to  the  occasion 
which  a  succession  of  heavy  years  has  accustomed  them  to 
meeting  cheerfully. 
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MEDICAL  EDUCATION. 

Sir, — I  am  very  sorry  to  read  the  letter  addressed  to  you 
by  your  correspondent  who  signs  himself  “An  Ordinary 
Practitioner.”  Far  be  it  from  me  to  dispute  his  claims  to 
nobility ;  but  I  would  remind  him  that  noblesse  oblige,  and 
that  it  is  doubtfully  noble  to  pick  words  from  their  context 
in  order  to  attribute  to  them  a  forced  meaning  or  to  accuse 
anybody  without  good  grounds  of  doing  odious  things.  I 


will  deal  seriatim,  with  the  sentences  to  which  your  cor¬ 
respondent  objects. 

The  first  is  that  in  which  I  speak  of  students  who  do  not 
expect  to  become  “  more  than  practitioners,”  and  your  cor¬ 
respondent  asks.  What  more  can  a  man  be  than  an  ordinary 
practitioner  ?  In  passing,  I  would  call  attention  to  the 
interpolation  of  the  word  “ordinary,”  which  does  not  occur 
in  the  sentence  quoted,  and  is  obviously  put  in  to  create 
prejudice.  I  was  thinking  of  practitioners  as  distinct  from 
those  who  are  in  addition  laboratory  workers,  original  in¬ 
vestigators,  scientific  thinkers,  and  teachers,  and  this  is 
my  answer  to  the  question,  What  more  can  a  man  be  than  a 
practitioner? 

The  second  and  third  sentences  are  taken  from  a  passage  in 
which  I  put  the  question  whether  it  is  or  is  not  desirable  to 
have  two  recognised  curricula,  one  for  the  general  practitioner 
and  one  for  the  consultant  class ;  but,  so  far  from  advocating 
this  distinction,  I  wind  up  by  saying  that  it  is  opposed  to  the 
spirit  of  the  times,  which  tends  to  obliterate  all  such  distinc¬ 
tions. 

It  is  upon  these  words  that  your  correspondent  accuses  me 
of  seeking  to  “divide  the  medical  profession  into  upper  and 
lower  strata,”  of  “belittling  the  general  practitioner,”  of 
“  pointing  the  finger  of  scorn  ”  at  himself,  of  regarding  him  as 
socially  inferior,  etc.,  all  of  which  are  without  other  basis  than 
his  imagination,  and  were  very  far  indeed  from  my  meaning 
or  purpose. — I  am,  etc., 

Birmingham,  Nov.  13th.  ROBERT  SAUNDBY. 

ILLEGAL  CERTIFICATES. 

Sir, — Until  your  last  issue  it  was  possible  that  Mr.  Jackson 
and  his  friends  misrepresented  me  in  consequence  of  their 
want  of  knowledge  of  the  midwifery  question  and  of  my 
public  actions  in  relation  to  it.  It  is  now  clear  that  their 
persistent  attacks  are  the  outcome  of  something  less  innocent 
than  ignorance,  and  that  they  dare  not  attempt  to  establish 
their  imputations  before  a  public  meeting  of  my  constituents 
which  I  challenged  them  to  call. 

For  the  third  time  without  apology  or  excuse  they  ignore 
my  refutation  in  your  columns  of  their  accusation  that  I  have 
violated  my  election  pledges,  and  now  they  go  further  and 
actually  misrepresent  the  facts  given  in  this  very  corre¬ 
spondence  which  has  been  published.  They  do  this  by 
alleging  that  I  have  “failed  to  answer  their  questions,” 
and  that  I  have  only  “  replied  by  protests  and  personal 
3itt<icks  ^ 

Now,  Sir,  this  is  a  striking  example  of  Mr.  Jackson’s  lack  oi 
accuracy  and  of  his  intense  desire  to  place  me  in  a  false  light 
before  the  profession.  If  your  readers  will  kindly  refer  to  my 
previous  letters  and  especially  that  of  the  date  September  30th 
they  will  find  that  I  have  answered  in  full  detail  every 
question  raised  against  me.  Of  course,  the  tactics  of  my 
accusers  are  grounded  on  the  expectation  that  the  majority  of 
your  readers  have  not  seen  or  have  naturally  forgotten  what  I 
published  six  weeks  ago.  It  is  the  notorious  weakness  of  a 
newspaper  correspondence  in  a  weekly  journal  that  a  lie 
cannot  be  nailed  to  the  counter  for  the  reason  that,  as  this 
very  controversy  shows,  however  completely  a  misrepresen¬ 
tation  may  be  exposed  one  week,  it  is  furbished  up  again  in 
a  later  issue  as  though  it  had  never  been  refuted  at  all.  It 
was  in  order  to  put  a  stop  to  this  method  of  my  critics  that  L 
challenged  them  to  call  a  public  meeting  where  no  point 
could  be  evaded  by  them,  but  would  of  necessity  be  settled  on 
the  spot.  .  , 

As  might  be  expected,  however,  Mr.  Jackson  and  liis  fnenas 
characteristically  shrink  from  this  the  only  real  trial  of  the 
issue  they  have  seen  fit  to  raise  and  the  responsibility  foi 
which  they  cannot  hope  to  avoid.  *'  ,] 

I  have  finally  to  point  out,  in  regard  to  their  last  letter,  that 
not  only  does  the  “suggested  motion”  which  Mr.  Jackson 
alleges  “accurately  states  the  issue,”  contain  no  less  than 
four  direct  misstatements  of  fact  on  the  Bill  of  the  British 
Medical  Association,  and  my  election  pledges,  but  also  that  it 
does  not  directly  express  the  accusation  Mr.  Jackson  made 
against  me.  . 

Mr.  Jackson  publicly  charged  me  with  violating  my  election 
pledges,  and  it  is  due  to  me  that  either  he  accept  my  oiia - 
lenge  and  submits  his  allegation  to  the  simple  test  of  moving 
a  vote  of  censure  upon  me  at  a  meeting  of  my  constituents, 
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that  if,  as  now  appears,  he  cannot  face  suoh  a  public  expo¬ 
sure,  he  shall  apologise  in  your  columns  for  having  made  a 
alse  accusation  against  my  public  reputation.— I  am,  etc., 
Cavendish  Square,  Nov.  14th.  VICTOR  HORSLEY. 


Sir,— Is  there  a  little  misprint  in  the  letter  of  Mr.  George 
ackson  and  others  under  the  above  heading  in  the  British 
jDJCAP<  November  nth,  p.  1387,  para.  4,  line  6, 

nd  for  “  which  is  medical  practice  ”  should  we  read  “  which 
s  not  medical  practice  ”  ? 

If  we  may  trust  to  your  uniformly  excellent  accuracy,  then 
<e  must  conclude  that  Messrs.  Jackson,  etc.,  do  really  main, 
nn  that  attendance  on  labour  is  medical  practice,  but  it 
eems  hardly  fair  to  suppose  that  they  can  think  so.  Labour 
s  no  doubt  at  times  attended  by  circumstances  which  depart 
•om  the  purely  physiological  process,  and  at  times  also  by 
ractitioners  whose  impatience  leads  them  to  misconceive 
le  use  of  forceps.  One  argument  is  as  good  as  the  other  for 
le  proposition  that  all  labours  require  medical  assistance, 
eca,use  the  one  is  not  more  absurd  than  the  other.  In  his 
icid  letter  in  the  same  issue  Dr.  Macllwaine  estimates  the 
^normalities  to  make  up  10  per  cent,  of  the  whole,  which 
srtainly  seems  to  be  a  liberal  estimate.  Granting,  however, 
lat  proportion  to  be  fairly  accurate,  how  will  Messrs.  Jack- 
in,  etc.,  support  the  fallacy  that  the  10  per  cent,  of  abnor- 
ality  renders  the  90  per  cent,  extra-physiological  ?  If  there 
no  material  difference  between  a  particular  and  a  universal 
hrmative,  if  it  is  no  longer  necessary  to  distribute  the 
edicate,  then  Messrs.  Jackson,  etc.,  are  clearly  right.  They 
ay  as  well  add  that  defecation  and  micturition  are  no 
ager  physiological  processes,  for  these  also  have*  their  per- 
ntage  of  abnormality ;  and  even  in  deglutition  a  man  may 
ancet9  choke  himself,  whence  it  is  manifest  that  a  waiter 
t  practitioner,  and  if  he  shall  dare  pat  the  victim 
'  “  ,  back  unquestionably  he  is  guilty  of  the  grossest  usurpa- 
>n  of  professional  functions  ;  but  if  the  new  logic  leads  us 
such  a  position,  perhaps  we  had  better  keep  to  the  old 
les.— I  am,  etc., 

'rant,  Nov.  12th.  __ _ Hamilton  Hall. 

MEDICAL  REFORM  AND  THE  MIDWIVES  BILL. 

3IR!  The  letter  of  Dr.  Macllwaine  in  the  British  Medical 
urnal  of  November  nth  teems  with  inconsistencies  and 
surdities.  To  begin  with,  he  states  that  parturition  is  a 
rely  physiological  act.  So  it  is  ;  but  in  the  circumstances 
town  life  at  the  present  day  it  is  an  extraordinary  physio- 
ical  act,  not  in  any  sense  to  be  compared  with  any  other. 

1  affirms  that  the  fact  that  such  an  abuse  as  the  existence 
mere  midwives  has  continued  for  ages  is  a  reason  why  it 
mid  now  be  legally  sanctioned ;  the  same  reasoning  will 
plyto  the  case  of  wise  women  and  herbalists,  etc.,  who 
Slit,  therefore,  if  his  argument  holds,  to  be  allowed  to  be 
a  register  specially  devised  for  them.  He  has  the  audacity 
tnese  days  of  scientific  obstetrics  to  hint  that  the  ceasing 
be  present  at  normal  labours  would  add  to  the  leisure  and 
;mty  of  the  profession,  who  are  to  be  called  in  at  the  last 
ment  to  set  wrong  things  right  when  the  opportunity  has 
laps  already  passed.  This  is  returning  with  a  vengeance 
;iie  eany  day  of  the  century  when  obstetrics  were  thought 
vorthy  of  study  by  learned  men.  What  do  the  professors 
mdwifery  say  to  this  proposition  of  his  ?  The  best  defini- 
a  of  normal  parturition  I  know  is  that  given  by  Dr.  Herman 
11s  book  on  Difficult  Labour. 

X?  ?„atural  whe? the  mother  is  in  S°°d  health,  and  the  pelvis  is 
th.an  normal  size  ;  when  the  vertex  presents,  and  the  child’s 
,VnnpJf  °nt  ;fw,he?  tbe  membranes  do  not  rupture  till  the  os  is  atleast 
°|  ’Vs  futU  Slze ;  "hen  the  placenta  is  implanted  above  the 
n  ?ul“ent  of  t.he  uterus,  and  is  not  detached  until  the  child  is  born  ; 
di«h££®  contraction  and  retraction  go  on  at  such  a  rate  that  the 

thG  beginniDS  o£  lab0U1'  P^ns, 
f  this  is  not  “within  the  field  of  medicine,”  may  I  ask 
1  now  often  its  likelihood  even  can  be  determined  without 
assistance  of  a  highly-skilled  practitioner  at  the  outset, 
now  any  mere  midwife  can  be  in  a  position  to  decide  this 
stion,  which  severely  taxes  the  brains  and  hands  of  the  most 
lecl  among  us  with  all  the  knowledge  we  have  gained  by 
comical  study  and  frequent  examination  of  the  pelvic 
ins  Js  it  not  absurd  that  aperson  should  be  forbidden  to 
1  i?.e  medicine  or  surgery  unless  he  have  a  knowledge  of 
iwiiery,  though  he  may  never  enter  a  lying-in  chamber, 


while  the  lives  of  countless  women  who  may  be  suffering  from 
mortal  disease  unknown  to  themselves,  and  in  whose  cases 
the  most  urgent  symptoms  may  suddenly  arise,  should  be 
legally  entrusted  to  those  who  are  utterly  unable  to  cope  with 
any  emergency,  and  who  are  indeed  absolutely  forbidden  to 
do  so  i  Who  among  us  has  not  discovered  cases  of  heart  dis¬ 
ease,  of  Bright's  disease,  and  other  serious  maladies  while 
overhauling  his  patient  at  the  time  of  engagement  or  of 
labour  7  The  registration  of  mere  midwives  as  such  will 
strike  the  hardest  blow  at  the  science  and  art  of  obstetrics 
that  they  have  ever  known,  and  will  drive  them  back  to  the 
slough  from  which  they  emerged  so  long  ago.  The  subject 
will  no  longer  repay  careful  study ;  men  will,  quite  rightly 
too,  decline  to  be  merely  called  in  to  get  a  muddled  midwife 
out  of  a  mess,  for  which  they  would  themselves  probably 
incur  the  blame  in  the  end  ;  many  general  practitioners  will 
hence  altogether  decline  to  attend  midwifery  cases,  which 
will  then  become  the  heritage  of  comparatively  few  men, 
difficult  of  access  in  an  emergency.  Fifteen  years  of  practice 
as  a  hospital  resident,  as  a  parish  doctor  in  London  and  the 
provinces,  as  dispensary  medical  officer  and  private  practi- 
tion  have  convinced  me  that  there  is  no  reason  whatever  why 
nearly  every  woman  should  not  receive  the  advantage  of  the 
attendance  of  a  qualified  medical  practitioner  in  her  trouble, 
physiological  though  it  be. 

Midwifery  deserves  far  more  careful  and  systematic  teach¬ 
ing  in  the  schools  than  it  even  yet  obtains,  and  it  should  be 
the  aim  of  obstetric  reformers  to  train  up  qualified  practi¬ 
tioners,  male  or  female,  to  a  keener  interest  in  the  higher 
branches  of  the  science,  and  teach  the  public  to  recognise  that 
while  a  purely  physiological  act,  it  is  also  an  extraordinary 
one,  involving  great  strain  on  the  organism,  which  occurs 
moreover  frequently  in  pathological  subjects,  and  requires  the 
greatest  skill  to  determine  its  physiological  nature  in  any 
given  instance.  Finally — and  I  speak  from  a  considerable 
knowledge  of  the  class  of  patients  who  would  be  most  affected 
by  the  establishment  of  a  legally-registered  class  of  midwives — 
do  the  advocates  of  this  measure  suppose  for  one  moment  that 
the  fee  for  the  often  necessary  attendance  of  a  qualified 
medical  practitioner  on  an  emergency  would  be  usually  forth¬ 
coming?  My  experience  of  “midwives’  midwifery”  is  that  a 
consultation  is  rarely  paid  for.  Are  those  gentlemen  whose 
practices  are  too  large  for  them,  or  who  are  consulting 
specialists  already,  really  desirous  of  taking  from  the  general 
practitioners  all  the  comparatively  remunerative  normal  cases, 
and  leave  them  only  the  anxious  cases  that  have  gone  wrong 
before  they  appear  on  the  scene,  and  for  which  they  can  never 
hope  to  be  paid  ;  and  that,  too,  at  an  enormous  risk  to,  if  not 
sacrifice  of,  maternal  and  infantile  life,  the  true  way  to  lessen 
which  is  to  provide  fully  and  properly  qualified  assistance  for 
each  mother  ?  Moreover,  there  could  not  fail  to  be  an  increase 
in  that  most  undesirable  form  of  cadging  that  consists  in 
“  following,”  as  it  is  called,  certain  women  by  arrangement, 
covering  up  their  errors,  and  using  them  as  “touts”  to  get 
general  practice— a  form  of  enterprise  all  too  common  in  and 
around  London,  at  any  rate,  where  a  particular  class  of  practi¬ 
tioners  ally  themselves  with  advertising  homes  and  institu¬ 
tions,  and  even  with  uncertified  midwives. — I  am,  etc., 

Wm.  J.  Townsend  Barker,  M.R.C.S..  L.R.C.P.Lond., 
L.S.A.,  D.P.H.Camb., 

Formerly  Physician’s  Assistant,  Bristol  General  Hospital. 
Fulham,  S.W.,  Oct.  nth. 


MEDICAL  ORGANISATION. 

Sir, — It  will  perhaps  be  as  well  for  the  benefit  of  Dr.  Craw- 
shaw  and  others,  whether  members  or  not,  who  are  apt  to  de¬ 
tract  from  the  medico-political  utility  of  the  British  Medical 
Association,  to  quote  one  instance  of  its  existence,  and  that  a 
local  one.  The  Lancashire  and  Cheshire  Branch,  by  a  large 
Committee,  not  very  long  ago,  did  an  enormous  amount  of 
work  extending  over  a  long  period  in  opposing  the  registration 
of  midwives  and  the  institution  of  an  inferior  order  of  medical 
practitioners.  Not  only  was  this  work  done  voluntarily  by 
a  large  number  of  members — 70— but  the  sinews  of  war  to  the 
extent  of  ^250  were  furnished  by  the  Branch.  He  probably 
knows  very  little  of  the  actual  facts  of  this  ;  and  why  ?  Partly 
because  most  of  those  with  whom  he  is  associated  at  the 
Medical  Guild  were  not  on  that  Committee  until  most  of  the 
work  was  done,  and  partly  because,  as  he  confessed  at  its 
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quarterly  meeting  recently,  he  is  not  a  member  of  the  British 
Medical  Association,  and  does  not  see  its  Journal  regularly. 

In  fact,  he  admitted  that  he  had  not  seen  the  whole  of  the 
letters  published  in  its  columns  in  reference  to  Ins  lengthy 
one  which  had  recently  appeared.  One  thing  he  must  admit, 
that  the  columns  of  the  British  Medical  Journal  are  dealt 
with  in  a  generous  and  open-handed  manner  in  bestowing  so 
much  of  its  space  to  one  who  is  not  a  member  of  its  Associa- 
tion.  All  this  must  be  taken  in  consideration  with  respect  to 
the  work  he  is  now  specially  engaged  in,  the  views  he  lias 
expressed  and  the  composition  of  the  Council  of  the  Guild 
under  whose  auspices  he  comes  forward. 

As  to  the  object  he  has  in  view — the  Conference  no  one, 
whether  a  member  of  the  British  Medical  Association  or  not, 
need  object.  There  can  surely  be  no  harm  in  calling  repre¬ 
sentatives  of  the  various  medical  societies  throughout  the 
country  together,  but  I  think  it  was  very  unfortunate  that  in 
his  very  lengthy  letter  he  was  led  to  make  any  suggestion  of 
a  new  society,  especially  as  he  was  sppakmg  as  the  Honorary 
Secretary  of  a  Committee  of  the  Medical  Guild.  Whether  this 
was  entirely  upon  his  own  responsibility  or  not,  or  was 
endorsed  by  his  co  members  of  that  Committee,  I  know  not, 
but  [cannot  help  thinking  that  suggestion  or  slip  of  his  has 
somewhat  retarded  the  work  he  has  in  view. 

As  to  the  composition  of  the  Council  of  the  Medical  Gui 
perhaps  I  have  said  enough  in  my  letter  in  the  British 
Medical  Journal  of  October  7U1,  p.  957,  except  that  at  t  ie 
quarterly  meeting  of  the  Guild,  held  on  October  27th,  it  was 
stated  that  three  members  had  been  elected  as  its  representa¬ 
tives  to  the  International  Conference  in  Pans,  one  of  the 
three  being  a  prominent  member  of  the  medical  staff  of  the 
Manchester  and  Salford  Provident  Dispensaries.  Thus  the 
dispensaries  are  safeguarded  in  case  of  attack.  Amy  breaches 
in  the  walls  can  be  at  once  repaired ;  awkward  questions 
answered  in  the  most  plausible  and  suave  manner.  Thus  the 
Guild  by  its  representative  acts  as  a  shield  to  the  dispensaries. 
Those  of  us  who  have  carefully  watched  the  growth  of  the 
Guild  from  its  initiation,  and  been  familiarly  acquainted  with 
its  working,  have  seen  this  constantly  going  on.  In  fact,  at 
its  early  stages  an  attempt  was  made  not  only  to  recognise 
the  provident  dispensary  system,  but  to  actually  incorporate 
it  in  a  certain  form  into  its  constitution.  This  was  frustrated 
by  the  vigilance  of  active  opponents,  but  still  the  pioviaen 
dispensary  men  have  remained  with  us,  but  many  members 
are  ignorant  of  these  early  struggles,  and  others  may  have  for¬ 
gotten  them,  so  that  this  election  of  one  of  their  staff  to  go  to 
Paris  is  all  of  a  piece  with  the  policy  running  through  the 
Guild  from  its  very  commencement.  Dr.  Ciawsliaw  cannot 
know  much  of  all  this,  for  it  is  not  many  months  since  he 
began  to  take  any  active  part  in  the  proceedings  of  the  Guild  ; 
hence  the  care  he  has  taken  to  leave  it  alone  in  his  replies  to 

his  critics.— I  am,  etc.,  rROadrent 

Manchester,  Nov.  12th. _ _  G* 


General  Medical  Council  and  its  procedure,  and  on  the 
organisation  of  the  nrofession  by  means  of  the  British 
Medical  Association .  *  Mr.  George  Brown  will  address  him- 
self  to  thfwork  of  the  Council  in  relation  to  medical  reform 
to  reforms  still  needed  in  the  constitution  and  functions  of 
the  Council ;  also  he  will  touch  on  current  topics,  such  as 
contract  work,  the  Conciliation  Board,  the  Hunter  case,  and 
effete  Corporations.  Dr.  Glover’s  address  will  deal  inter 
with  the  general  work  of  the  General  Medical  Council,  its 
virtues  and  its  defects,  the  Conciliation  Board,  the  unity  of 
the  urofession  and  its  effective  organisation.  . 

1  These  three  speeches  contain  sufficient  interesting  matenal 
to  occupy  easily  the  whole  of  an  evening,  but  the  intention  of 
the  meeting  being  interchange  of  opinion  these  addresses 
will  only  occupy  about  half  an  hour  each.  The  meeting  will 
then  be  thrown  open  for  questions  and  discussion  on  these 
and  similar  topics  Later,  the  feeling  of  the  meeting  will  be 
taken  on  the  important  question  of  “northts  very 

strone’on  jwfoT^and’th^ep’rese^ativeEl  themselvesVare 

sinn  and  division  may  be  expected.  Lastly,  the  question  01 
the  advisability  of  an  increase  in  the  number  of  dJre^r^re‘ 
sentatives  will  be  put  to  the  meeting  in  the  form  01  a 

^Itwill  be  absolutely  necessary  if  we  are  l°  fixed 

Dro°ramme  that  a  start  should  be  made  at  the  hour  hxea 
namely,  6  p.m.  This  means  the  sacrifice  of  an  evening  on  the 
part  of  those  interested,  which  is  not  too  much  to  ask  when  it 
is  considered  that  Messrs.  Horsley,  Brown,  and  Glover,  ah 
very  busy  men,  are  not  only  willing  to  sacrifice  an  evening, 
two  days  in  order  to  be  present.  The  Committee  of 
Arrangement  on  whose  behalf  I  write,  urges  on  the  medical 
practitioners  of  the  northern  counties  to  look  "P°nt  at^’. 
ance  at  this  Conference  as  a  duty  owing  not  only  to  them 
selves  but  to  the  representatives  who  go  in  their  name  to  the 
General  Medical  Council,  and  who  need  and  welcome  all  th 

moral  support  they  can  get.  .  .  Hi  at  ance  I 

For  the  benefit  of  practitioners  coming  from  a  distance  1 
may  mention  that  refreshments  will  be  on  sale  in  the  Col  leg 
at  reasonable  prices.  I  am,  etc.,  Ajfrid  ^ 

ralPthpad  Nov  12th  Hon.  Sec-  Arrangements  Committee 

|  We  are  requested  to  state  that  Dr.Jepson  will  move  the 

following  resolutions  at  this  meeting  :  ,  ,  nf 

1.  That  it  behoves  all  medical  Practitioners  to  become  tsie 

cal  unions,  or  societies,  or  guilds,  in  to™S  p  yenresentatioii  of  the  pro- 
United  Kingdom,  in  order  to  secure  a  propel  represe 

fession  on  the  General  Medical  q°uljcu-  .  .  influence  to  bring  about  a 

2.  That  every  medical  man  should  use  h  ‘ 3 ’Jj u,e  r m , n <■  i  1  so  that  the 

reform  in  the  constitution  of  the  Geneial  Med  hotter  footiDg 

status  of  the  profession  may  be  improved,  a'^.P^-acHtionerf  (?)  hos 

|  with  regard  to  (a)  contract  practice,  (6)  unqualified  practitione  ,  ) 

Pi,taTha'tS?opies  of  these  resolutions  be  printed  and  forwarded  to  every 
ethical  or  kindred  society  in  the  United  Kingdom  ] 


THE  DIRECT  REPRESENTATIVES’  MEETING  AT 
NEWCASTLE. 

Sir,— I  shall  be  glad  of  a  further  opportunity  of  bringing 
the  above  before  the  notice  of  your  readers.  A  combined  cir¬ 
cular  and  agenda  paper  has  been  sent  to  every  medical  practi- 

tioner  in  Northumberland  and  Durham,  and  also  m  Middles¬ 
brough;  but  one  knows  from  experience  that  take  what  pre¬ 
cautions  one  may,  somebody  is  sure  to  be  missed.  Any 
practitioner  who  has  not  received  a  circular  will  please  consider 
this  an  invitation  for  Wednesday,  November  22nd,  at  the  Col¬ 
lege  of  Medicine,  Neweastle-on-Tyne.  ,  ,, 

This  meeting  will  fulfil  many  useful  purposes.  It  should 
bring  together  a  large  number  of  practitioners  from  all  parts 
of  the  north.  It  will  give  many  of  us  our  first  opportunity  of 
meeting  in  the  flesh  Messrs.  Horsley,  Brown,  and  Glover  our 
direct  representatives.  We  shall  hear  an  account  of  their 
work  and  their  opinions  on  the  medico-political  questions  o 
the  day,  and  they  will  hear  our  views  on  these  questions. 
From  the  exceedingly  kind  way  in  which  all  three  gentlemen 
accepted  the  invitation  I  am  sure  they  are  looking  forward  to 
an  opportunity  for  exchange  of  views  which  occurs  but 
seldom.  It  will  be  a  misfortune— nay,  more,  a  disgrace  to 
the  northern  practitioners  if  a  very  large  attendance  does  not 

assemble  to  greet  our  representatives.  ,  ,, 

Mr.  Victor  Horsley  will  speak  on  the  constitution  01  tne 


THE  RELATION 


OF  SCIENCE  TO  EXPERIENCE  IN 
MEDICINE. 

cIR _ xf  vou  have  space,  will  you  allow  me  to  say  a  ie 

words  frorn^a  general  practitioner’s  point  of .view 'Concerning 
Sir  J.  Burdon-Sanderson’s  address  in  the  British  Medica 
Journal  of  November  uthi'  There  are  two •  l*jJ8ea"f  dtfe 
tinct  subjects  which  are  constantly  being  brought  ■ 
medical  man’s  notice,  and  both  of  which  are >  still  D 
empirical  stage,  namely,  the  etiology  of  disease  and  the  action 

°fOf  course,  I  am  quite  aware  that  in  both  these  yUvcoversI 
valuable  scientific  work  has  been  done,  but this ^  m0Si 

very  small  extent,  and,  so  far  as  it  has  gone,  emphasises  moK 
strongly  Sir  J.  Burdon-Sanderson’s  view  One  is  constant  J 
being  asked  as  to  the  course  of  the  maladies .which  ore . 
daily  called  upon  to  attend,  and  the  thoughtful  man  m 
feel  that  very  little  of  anything  is 
exact  knowledge  we  have  has  been  obtained  by  exP 
Such  general  terms  as  cold,  personal  idiosyncrasy,  •»  .  n£ 
merely  to  cloak  our  ignorance.  Clinical  experi  any 

cannot  settle  these  matters  because  in  deal  mg  j( 

specific  case  the  factors  are  so  numerous  and  complex,  m  ^ 
is  impossible  to  say  which  is  causal.  F01  this  PUJP  and 
periment  must  be  so  devised  as  to  have  but  one  answ 
must  be  accompanied  by  control  experiments. 
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The  same  line  of  reasoning  applies  to  remedies,  and  here 
one  eomes  upon  a  mere  shoal  of  preconceived  ideas  and  mere 
individual  opinion.  In  any  medical  society,  if  a  discussion  is 
staitocl  on  the  treatment  of  any  disease,  nearly  every  member 
will  have  a  different  treatment,  and  this  will  be  supported  in 
the  majority  of  cases  on  the  logical  fallacy  of  post  hoc  propter  hoc. 

Here,  again,  nothing  but  exact  experiment  is  of  any  reai 
avail  to  enable  us  to  possess  any  exact  knowledge.  The  per¬ 
ception  of  this  truth  is  the  one  reason  for  supporting  the 
vivisection  of  animals.  Those  who  oppose  this  must  neces¬ 
sarily  for  ever  shut  us  out  from  any  science  in  either  of  these 
important  branches  and  leave  us  a  mere  prey  to  all  sorts  of 
sensational  crazes  and  fashions.  Where  science  exists  there 
is  no  room  for  anything  but  an  exact  statement  of  fact  based 
on  experiment. 

Now  the  uncertainty  existing  in  these  branches  leads  to 
mysticism,  and  so  on  the  one  hand  to  an  undue  credulity  or 
an  equally  absurd  scepticism,  whereas  what  we  want  is  to  be 
sure  of  our  ground,  so  as,  on  the  one  hand,  to  be  able  to 
prevent  disease,  and,  on  the  other,  if  it  already  exists  to 
relieve. 

The  general  practitioner  ha3  no  objection  to  science;  his 
bane  is  the  fanaticism  of  science,  as  shown  by  crude  theories 
unproved  hypotheses,  mere  fashions  and  fads.  This 
pseudo-science  is  most  trying,  and  unless  one  is  in  the  swino- 
of  the  various  societies  one  never  knows  the  latest  fashion 
which  probably  is  the  very  reverse  of  the  last.  Unfortu¬ 
nately,  some  of  our  leaders  are  the  worst  sinners  in  this 
respect.  Outsiders  sneer  at  us  because  we  are  always  at  the 
mercy  of  these  fashions.  As  the  general  practitioner  is  fully 
occupied  with  clinical  work,  he  is  compelled  to  take  his  science 
from  others,  and  we  really  need  a  society  to  protect  us  from 
pseudo-science. 

If  Sir  J.  Burdon- Sanderson’s  scheme  is  carried  out,  a  very 
good  way  to  bring  this  about  would  be  by  post-graduate  lec¬ 
tures  from  time  to  time,  clearly  pointing  out  what  science 
has  done  and  what  one  may  accept  as  exact  knowledge. 

Another  fallacy  of  the  present  day  is  the  logical  one.  Men 
seem  to  think  that  logic  will  lead  them  to  new  knowledge, 
whereas  logic  only  deals  with  propositions,  and  does  not 
trouble  itself  about  the  truth  of  the  premiss  or  premisses,  but, 
given  these,  tells  how  we  may  without  error  make  either  valid 
inferences  or  deductions  ;  consequently  valid  logical  conclu¬ 
sions  may  be  arrived  at,  and  yet  be  wrong  owing  to  the 
premiss  or  premisses  being  incorrect.  Now  in  our  work 
science  and  it  alone  can  determine  whether  a  given  premiss  is 
sound  or  not— when  this  is  done,  then,  logical  inference  or 
deduction  may  do  their  proper  work.  Unless  this  latter  be 
complied  with,  logic  may  lead  one  far  away  from  the  truth. 
Of  course  one  may  fairly  construct  hypotheses  even  on  wrong 
premisses,  supposing  that  they  are  held  as  such,  and  subject  to 
verification  of  the  original  statement,  and  are  only  used  as 
guides  to  seek  further  enlightenment.  Riding  a  hobby  to 
■death,  or  being  a  man  of  one  idea  i.j  equally  inimical  to 
science,  and  yet  how  much  of  our  so-called  medical  knowledge 
falls  under  this  head.  Light,  more  light,  is  what  we  wain, 
and  level-headedness  in  using  it,  and  these  good  things  can 
■only  come  through  science. 

I  think  it  is  most  important  to  gain  the  general  practi¬ 
tioner’s  attention  to  this  matter,  because  the  general  public 
is  largely  influenced  by  him. — I  am,  etc., 

Northcote  Road,  S.W.,  Nov.  nth.  M.  G.  BlGGS. 


LEPROUS  DISEASES  OF  THE  EYE. 

Sir,— I  allow  myself  to  direct  the  attention  of  the  English 
medical  world  to  a  treatise  published  recently  by  two  Nor¬ 
wegian  authors.1  Dr.  Borthen,  oculist  at  Trondhjem,  has  for  a 
couple  of  years  studied  the  diseases  of  the  eye  in  lepers  in  the 
leper  asylum  at  Reitgjardet,  near  Trondhjem,  and  partly  in  the 
asylums  in  Bergen.  We  find  the  results  of  these  studies  in 
this  treatise,  which  is  accompanied  by  excellent  plates, 
fifteen  reproductions  of  photos,  six  plates  with  exceedingly 
well  executed  watercolour  drawings  of  leprous  eye  diseases 
(by  an  English  artist,  Mis3  Muir),  and  three  coloured  plates 
with  drawings  of  microscopical  preparations. 

The  clinical  descriptions  of  Dr.  Borthen  are  clear  and  exact, 


Die  Lepra  dcs  Auges,  Klinische  Studien.  Von  Dr.  Med. 
it  pathologisch-anatomischen  Untersuchungen  von 
lpzig :  Wilhelm  Engelmann.  1899. 


Lyder  Borthen ; 
Dr.  H.  P.  Lie. 


and  very  detailed  ;  no  symptom  is  omitted.  All  descriptions 
aie  illustrated  m  the  paintings.  There  is  nothing  wanting  to 
get  an  almost  complete  knowledge  of  the  clinical  aspect  of 
the  leprous  diseases  of  the  eye. 

The  clinical  descriptions  are  excellently  completed  by  the 
anatomical  researches  of  Dr.  Lie,  and  Dr.  Lie  has  found 
something  quite  new;  he  has  in  an  old  maculo-ansesthetic 
patient  whom  I  myself  regarded  as  quite  healed  found  lepra 
oacnii  in  sclera  cornea,  iris,  corpus  ciliare,  and  choroidea. 
irus  tells  us  (1)  that  the  maculo-ansesthetic  patients  are  not, 
at  least  always,  cured,  when  it  may  appear  to  be  the  case,  and 
(2;  that  the  affections  in  the  deeper  parts  of  the  eyes  in 
maculo-anaesthetic  patients  such  as  uveitis,  cyclitis,  de¬ 
scribed  in  the  clinical  part,  most  probably  are  due  to  the 
direct  working  of  the  lepra  bacillus.  This  we  did  not  know 
before,  and  I  myself  have  not  even  suspected  it. 

After  these  remarks  I  can  recommend  the  treatise  as  the 
best  hitherto  existing  on  the  leprous  diseases  of  the  eve  —I 
am,  etc., 

Bergen,  Norway,  Oct.  1st.  G.  Armauer  Hansen. 


PULMONARY  AFFECTIONS  AFTER  ANAS3THETISATION 

BY  ETHER. 

Sir, — In  the  British  Medical  Journal  for  November  nth 
Dr.  McCardie  calls  attention  to  a  sentence  in  your  article  A 
Recent  Pronouncement  on  Ether,  which  does  not  quite  ex¬ 
press  what  I  said  in  my  paper  in  the  Encyclopcedia  Meotica.  In 
the  leading  article  the  words  are  “he  has  never  seen  ether 
bronchitis.”  The  sentence  in  my  paper  was,  “  that  during  my 
more  than  twenty  years  of  almost  exclusive  use  of  ether  in 
private  surgical  work,  I  can  only  recall  one  case  of  fatal 
broncho-pneumonia  as  a  sequel  to  an  operation  under  ether.” 
In  this  sentence  I  was  speaking  of  my  private  surgical  work, 
and  of  fatal  cases. 

If  it  be  the  case,  as  I  believe  it  is,  that  in  the  hands  of  some 
anaesthetists  pulmonary  complications  as  the  result  of  ad¬ 
ministration  of  ether  are  rare,  and  in  the  hands  of  others  are 
so  far  from  infrequent  as  to  lead  them  to  question  the  superi¬ 
ority  of  ether  to  chloroform,  there  must  be  some  reasons  for 
the  differing  results,  and  it  ought  to  be  possible,  by  careful 
and  conscientious  discussion,  1o  find  out  some  of  the  factors 
bearing  upon  the  question.  The  proposed  discussion  at  a 
meeting  of  the  Society  of  Anaesthetists  early  next  year,  will,  I 
trust,  throw  valuable  light  on  the  question.— I  am,  etc., 

Leeds,  Nov.  14th.  T.  Pridgin  Teale. 


OCEAN  VOYAGES  IN  PULMONARY  PHTHISIS. 

Sir,— The  remarks  that  Dr.  Thorowgood  has  made  in  the 
British  Medical  Journal  of  November  nth  on  the  ad¬ 
vantages  of  a  sea  voyage  in  the  treatment  of  phthisis  deserve 
attention.  First  one  place  and  then  another  comes  into 
fashion,  and  it  always  appears  as  if  there  were  some  financial 
reason  for  the  advertising  of  any  place  as  peculiarly  superior 
to  others. 

The  great  advantage  of  a  change  from  this  country  to 
Australia  or  New  Zealand  is  the  escape  from  our  winter,  and 
the  influence,  properly  pointed  out  by  Dr.  Thorowgood,  of  the 
inhalation  of  sea  air  in  phthisis.  The  constant  change  of 
atmosphere  on  board  ship  has  probably  some  effect.  Madeira 
and  the  Canaries  have  gone  out  of  fashion  and  the  Mediter¬ 
ranean  coast  is  more  attractive  to  the  pleasure-seeker  than 
the  invalid. 

Having  some  experience  of  the  neighbourhood  of  Cannes 
during  the  winter  months,  I  am  not  surprised  at  its  having 
lost  much  of  its  reputation  during  the  past  few  years  as  a 
good  place  for  phthisical  cases.  Dr.  Thorowgood  would  agree, 
probably,  in  the  view  that  a  great  deal  of  good  might  be  done 
by  arranging  for  the  Australian  trip  for  all  classes  of  cases, 
and  that  far  better  results  would  be  obtained  than  by 
choosing  any  place  in  England  or  Europe  between  November 
and  May. — I  am,  etc., 

Gunterstone  Road,  W.,  Nov.  nth.  Robert  Lee. 


THE  PHARMACOLOGY  OF  CANNABIS  INDICA. 

Sir, — The  paper  on  this  subject  in  the  British  Medical 
Journal  of  November  nth,  p.  1354,  contains  some  statements 
which  call  for  comment.  In  the  first  place,  the  author 
appears  to  be  unaware  of  the  recent  work  done  on  this  subject 
in  this  country,  and,  in  the  second,  no  trustworthy  deduc- 
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tions  can  be  drawn  from  many  of  his  experiments.  Thus  it  is 
stated  that  “  cannabis  indica  has  a  very  powerful  effect  upon 
the  heart  ” ;  but  when  we  inquire  into  the  method  by  which 
this  was  obtained,  we  find  that  it  was  by  injection  of  “  various 
active  substances  made  up  with  gum  acacia  in  the  form  of  an 
emulsion  into  the  circulation  of  cats  and  dogs.’  No  details 
are  given  as  to  what  the  active  substances  were,  where  the 
injection  was  made,  or  what  steps  were  taken  to  .ensure  the 
emulsion  being  in  a  sufficiently  fine  state,  of  division  for  this 
mode  of  administration.  In  any  case  it  is  doubtful  whether 
this  method  is  justifiable,  and  in  this  case  we  may  almost 
certainly  say  that  the  effects  obtained  were  due  to  embolism 
and  not  to  any  peculiar  action  of  the  principles  of  Indian 

Most  of  the  remaining  work  of  the  author  has  been  antici¬ 
pated.  Even  “  the  cause  of  the  irregularity  in  action  of  the 
drug,”  which  was  one  of  the  objects  of  the  research  and  of 
which  nothing  is  said  beyond  that  when  fresh  ganja  was  ex¬ 
posed  “  to  the  action  of  air  and  sunlight  during  six  months, 
the  activity  had  markedly  depreciated,  whereas  the  control 
qanja  kept  sealed  and  in  the  dark  was  little,  if  at  all,  affected, 
has,  to  a  certain  extent,  been  demonstrated.1 

I  must  also  dissent  from  other  conclusions  drawn  by  the 
author.  But  all  that  I  wish  to  point  out  is  the  unfairness  of 
drawing  conclusions  as  to  “  the  exact  mode  of  action”  of  this 
drug  from  such  experiments  as  he  has  given  us. — I  am,  etc., 

University  College,  Dundee,  Nov.  nth.  C.  R.  MARSHALL. 


ALCOHOLISM  AND  HEREDITY. 

P  Sir,— Dr.  Reid,  and  certain  select  illuminati  who  agree 
with  him,  have  lately  been  very  hard  upon  the  medical  pro¬ 
fession  in  general  on  account  of  its  alleged  ignorance  of  the 
subject  of  heredity.  The  illuminati  assume  ignorance  in 
others  rather  freely.  Dr.  Laing  Gordon  opined  that  I  should 
have  attributed  greater  weight  to  Dr.  Reid’s  views  if  I  had  not 
been  “  unaware  that  they  were  founded  on  the  neo-Darwinian 
doctrine  that  acquired  traits  are  not  transmissible;”  which 
was  odd,  considering  that  I  had  twice  over  quoted  Dr.  Reid’s 
statement  of  the  doctrine  in  these  very  words. 

What  if  the  facts  noted  by  medical  men  in  their  study  of 
hereditary  diseases  tell  against  the  “neo-Darwinian  doc¬ 
trine”?  Roberts,  in  Quain’s  Dictionary,  says:  “When  gout 
becomes  developed  de  novo  in  an  individual,  children  born 
previously  are  free  from  the  complaint,  while  those  born  sub¬ 
sequently  are  liable  to  be  affected.”  Dr.  Fagge  quotes  Mr. 
Jonathan  Hutchinson’s  observation  of  heredity  in  gout  that 
“  the  younger  children  in  a  family  are  more  likely  than  the 
elder  to  suffer,  and  to  suffer  severely.”  And  in  regard  to  in 
sanity,  Dr.  Fagge  tells  us,  “Children  born  subsequently  to 
the  occurrence  of  insanity  in  a  parent  are  more  likely  to  be 
attacked  by  the  disease  than  those  born  previously.” 

Perhaps  Dr.  Reid  and  the  illuminati  may  object  that  these 
statements  were  made  in  ignorance  of  Weismann’s  theory; 
but  they  purport  to  be  the  summing  up  of  observed  facts,  and 
the  majority  of  the  medical  profession  have  a  prejudice  in 
favour  of  adapting  theories  to  suit  facts,  rather  than  facts  to 
suit)  theories 

The  above  observations  are  not  the  only,  nor  indeed  to  my 
own  mind  the  most  convincing,  evidence  afforded  by  the  phe¬ 
nomena  of  disease  adverse  to  Dr.  Reid’s  favourite  dogma. 
Perhaps,  after  all,  the  medical  authorities,  who  pass  by  “the 
Weismann  logomachy”  rather  hastily,  need  not  stand  con¬ 
victed  of  ignorance  on  that  ground.  Weismann  might  have 
had  more  to  gain  by  study  of  their  facts  than  they  by  study 
of  his  theories.  Only  Weismann  was  very  great  at  explain¬ 
ing  things  away ;  witness  his  much  too  ingenious  manage¬ 
ment  of  the  difficulty  about  accounting  for  the  origin  of 
hereditary  instincts.  The  word  “  logomachy  ”  is  too  aptly 
chosen  to  let  me  believe  that  the  medical  authority  who  used 
it  knew  as  little  about  Weismann  as  Dr.  Reid  appears  to 
know  about  temperance  reform  and  its  results. 

But  really  the  truth  or  falsehood  of  the  much-quoted  dogma 
about  acquired  traits  is  a  matter  of  academic  interest.  Its 
practical  bearing  upon  the  problem  of  the  prevention  of  alco¬ 
holism  is  absolutely  nil.  If  a  house  is  built  of  cards,  it 
matters  little  whether  it  is  founded  upon  rock  or  upon  sand. 


Artificial  selection  does  not  call  for  serious  discussion  :  and 
natural  selection  has  had  a  freer  hand  to  do  its  best  in  the 
past  than  it^  is  ever  likely  to  have  in  the  future.  The  results 
have  not  been  brilliant.  And  this  is  pai  tly  because  hereditary 
tendency  is  not  the  determining  factor  in  the  making  of 
drunkards  in  most  cases.  The  idea  of  an  “  inborn  capacity 
for  delighting  in  alcohol,”  peculiar  to  certain  individuals,  is  a 
mere  fancy.  Practically,  all  men  are  capable  of  delighting  in 
alcohol,  but  their  motives  for  indulgence  in  it  are  nearly  as 
various  as  the  other  motives  which  restrain  them  from 

indulge  hinamen  frequently,  and  Englishmen  rarely,  fall 
victims  to  opium,  because  Chinamen  have  inherited  an 
inborn  capacity  for  delighting  in  opium,”  and  Englishmen 
have  not  ?  Englishmen  who  have  unwisely  meddled  with 
opium  have  learned  to  their  cost  that  the  craving  for  it  is  only 
too  easily  acquired.  The  average  Englishman  is  in  small 
danger  from  opium  simply  because  he  never  dreams  of  making 
experiments  upon  himself  with  it.  There  are  thousands  of 
English  households  where  family  custom  excludes  alcohol  as 
completely  as  opium  from  ordinary  use.  None  of  the  members 
of  these  households  ever  taste  alcohol,  or  intend  to  do  so. 
Many  of  them  have  never  tasted  it  in  their  lives.  The  num¬ 
ber  of  such  households  is  continually  increasing.  That  their 
disuse  of  alcohol  is  a  financial  gam  to  them  needs  no  proof. 
In  the  working  classes  this  gain  represents  a  very  large  pro¬ 
portion  of  the  total  income.  Statisticaleyidenceisover- 
wlielming  that  there  is  also  a  gain  in  health  and  longevity. 
To  the  moral  side  of  the  question  I  need  not  here  refer. 

Dr.  Reid,  of  course,  knows  these  facts,  and  yet  he  desires  to 
be  taken  seriously  when  he  speaks  of  the  result  of  temperanc. 
work  as  disaster. — I  am,  etc., 

Newcastle-upon-Tyne,  Nov.  13th.  FREDERIC  C.  COL  ,  j _ ^ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDICAL  OFFICERS  WITH  THE  NATAL  FIELD 

FORCE. 

Natal. 

The  following  are  the  personnel  and  medical  units  at  present  in 
Natal,  so  far  as  their  disposition  is  known  to  the  Medical 
Division  of  the  War  Office  here : 


Unit. 

Natal  Field  Force  Staff  ... 
Infantry  Division  Staff  ... 

No.  12  Field  Hospital  ... 
No.  1  Stationary  Hospital 


On  general  duty  ... 


*  As  Principal  Medical  Officer. 


Names. 

(  Dieut.-Colonel  R.  Exham.* 

')  Major  J.  F.  Bateson. 

)  Lieut.-Colonel  R.  W.  Mapleton. 

'  I  Major  S.  Westcott. 
r  Major  B.  W.  C.  Deeble. 

;  Major  R.  H.  Love. 

•  1  Captain  T.  J.  Lenehan. 
Lieutenant  C.  W.  Jones. 

/  Major  A.  Dodd.t 
'  Major. 

•  1  Lieutenant  W.  B.  Winkfield. 

(.  Lieutenant  J.  M.  Sloan. 

(  Lieut.-Colonel  P.  H.  Johnston. 

Major  H.  L.  Battersby. 

Major  F.  A.  B.  Daly. 

Major  H.  O.  Trevor. 

Major  D.  Bruce. 

Major  S.  Buttersworth. 

Major  J.  Kearney. 

Major  C.  G.  Woods. 

Major  C.  P.  Walker. 

-j  Major  R.  J.  C.  Cottell. 

Major  T.  Browning. 

Major  R.  Holyoake. 

Major  A.  L.  F.  Bate. 

Major  J.  E.  Anderson. 

Captain  C.  A.  Stone. 

Captain  R.  J.  W.  Mawhinny. 
Captain  W.  E.  Hardy. 
Lieutenant  R.  Selby. 

[  Lieutenant  A.  E.  Weld, 
t  Also  Senior  Medical  Officer,  Durban. 


Officers  who  have  proceeded  to  South  Africa  with  the  Indian  Contingent. 


1  Joum.  Amer.  Med. 


Assoc.,  October  15th,  1898 ; 
Croonian  Lectures,  1899. 


Professor  Bradbury’s 


5th  Dragoon  Guards 

9th  Lancers .  . . 

19th  Hussars . 

1st  Battalion  Devonshire  Regiment... 
1st  Batt.  Gloucestershire  Regiment... 
2nd  Batt  King’s  Royal  Rifle  Corps  ... 
2nd  Battalion  Gordon  Highlanders... 
Brigade  Division  Field  Artillery 


Major  J,  Minniece. 

Captain  J.  V.  Forrest. 

Captain  W.  A.  Ward. 

Major  E.  A.  Burnside. 

Major  J.  S.  Green. 

Major  E.  W.  Gray  (killed  Oct.  30th/ 
Captain  G.  S.  Walker. 

Captain  E.  W.  Slayter. 
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No.  ii  British  Field  Hospital 


No.  24  British  Field  Hospital ... 


{Lieut.-Colonel  S.  H.  Carter. 

Major  W.  W.  Pope. 

Captain  B.  Forde. 

Captain  R.  M.  Cameron. 

(  Major  T.  F.  Donegan. 

No.  18  British  Field  Hospital  ...  ■  Captain  T.  McDermott. 

)  Captain  A.  E.  Milner, 
v.  Captain  W.  D.  Erskine. 

{Major  H.  Martin. 

Major  R.  Porter. 

Major  M.  P.  C.  Holt. 

Lieutenant  H.  G.  Martin. 

a>o.  20  nrnisn  Pieicl  Hospital  (Sec- 1  Major  M.  W.  Kerin, 
tions  A  and  B.) . ^  Captain  H.  Marder. 

_  Lines  of  Communication. 

The  following  are  the  personnel  and  medical  units  allotted 
to  the  lines  of  communication.  This  table  also  shows  the 
distribution  of  the  Civil  Surgeons  : 

Staff  of  Headquarters,  Lines  of  Communication. 

Colonel  W.  F.  Stevenson,  M.B.  (Principal  Medical  Officer  andIConsulting 
Surgeon  to  Field  Force).  1  6 

Major  G.  H.  Sylvester  (Registrar  and  Secretary)."^  " 

Major  W.  B.  Day  (2nd  Battalion  NortliumberlandJFusiliers,  'from  Ports¬ 
mouth). 

Captain  R.  H.  E.  Holt  (2nd  Battalion  Somersetshire  Light  Infantry, 
from  Portland). 

Lieutenant  H.  S.  Anderson  (2nd  Battalion  Duke  of  Cornwall’s  Light 
Infantry,  from  Devon  port). 

Lieutenant  L.  Wood  (1st  Battalion  Welsh  Regiment  from  Aldershot). 
Lieutenant  E.  L.  Munn  (2nd  Battalion  Northamptonshire  Regiment, 
from  Aldershot). 

Lieutenant  E.  P.  Connolly  (2nd  Battalion  Shropshire  Light  Infantry, 
from  Aldershot). 

Captain  P.  J.  Probyn  (1st  Battalion  Gordon]  Highlanders,  from  Edin¬ 
burgh). 

-Vo.  2 Stationary  Hospital  (from  Chester). 

Major  H.  D.  James  (officer  in  charge). 

Major  C.  W.  Allport.  Lieutenant  W.  A.  Woodside. 

Captain  J.  Hennessy. 

No.  3  Stationary  Hospital  (from' Woolwich) . 

Major  T.  A.  P.  Marsh  (officer  in  charge). 

Major  M.  W.  Russell.  Lieutenant  O.  Challis. 

Captain  C.  B.  Lawson. 

No.  4  Stationary  Hospital  (Edinburgh). 

Major  R.  Kirkpatrick  (officer  in  charge). 

Major  J.  R.  Mallins.  Lieutenant  H.  Simson. 

Captain  F.  A.  Symons. 

No.  1  General  Hospital  ( Portsmouth j. 

Lieutenant-Colonel  A.  H.  Anthonisz  (officer  in  charge). 
Lieutenant-Colonel  H.  Grier  (Registrar  and  Secretary). 
Lieutenant-Colonel  R.  D.  Hodson.  Major  R.  W.  E.  H.  Nicholson 
Major  R.  W.  Barnes.  Major  F.  D.  Elderton. 

Lieutenant  W.  Jagger  (officer  in  charge  of  x-ray  apparatus). 

And  the  following  eleven  civil  surgeons  : 

Mr.  G.  Carre.  Mr.  G.  Thornton. 

Mr.  F.  E.  Fremantle.  Mr.  W.  F.  Tyndale. 

Mr.  R.  W.  Jameson.  Mr.  C.  G.  Watson. 

Mr.  C.  Reissmann.  Mr.  A.  E.  Wynter. 

Mr.  R.  Fox-Symons.  Mr.  A.  W.  Harding. 

Mr.  W.  Thomas. 

The  Army  Nursing  Service  supplies  a  Nursing  Superintendent  and  eight 
nursing  sisters. 

No.  3  General  Hospital  (from  Netley). 

Colonel  A.  W.  Duke  (officer  in  charge). 

Major  C.  J.  Addison  (Registrar  and  Secretary). 

Lieutenant-Colonel  M.  D.  O’Connell. 

Major  S.  F.  Lougheed. 

Major  C.  J.  MacDonald. 

Lieutenant  H.  H.  Norman  (officer  in  charge  of  x-ray  apparatus). 

And  the  following  twelve  civil  surgeons  : 

Mr.  E.  D.  Hancock.  Mr.  E.  S.  Crispin. 

Mr.  C.  Roberts.  Mr.  J.  J.  Day. 

Mr.  J.  B.  Stanley.  Mr.  J.  J.  S.  Suffield. 

Mr.  E.  A.  Housemann.  Mr.  E.  Hill. 

Mr.  J.  H.  Pegg.  Mr.  G.  L.  Hanwell. 

Mr.  S.  H.  Pooley.  Mr.  J.  B.  Wood. 

The  Army  Nursing  Service  supplies  a  Nursing  Superintendent  and  eight 
nursing  sisters  (one  from  the  Army  Nursing  Service  Reserve). 

No.  3  General  Hospital  (from  Aldershot) . 

Lieutenant-Colonel  O.  G.  Wbod  (officer  in  charge). 

Major  A.  Keogh  (Registrar  and  Secretary). 

Major  H.  T.  Knaggs. 

Major  W.  C.  Poole. 

Captain  F.  J.  Wade-Brown. 

Lieutenant  H.  Ensor  (officer  in  charge  of  afray  apparatus). 

And  the  following  twelve  civil  surgeons : 

Mr.  A.  Burton.  Mr.  F.  Pershouse. 

Mr.  O.  B.  Goldschmidt.  Mr.  S.  W.  Richardson. 

Mr.  D.  J.  Conacher.  Mr.  F.  Isherwood. 

Mr.  H.  R.  Langmore.  Mr.  T.  E.  Stuart. 

Mr.  T.  B.  Sherwen.  Mr.  J.  P.  Brown. 

Mr.  H.  A.  Fairbank.  Mr.  J.  E.  Ker. 

.The  Army  Nursing  Service  supplies  a  Nursing  Superintendent  and 
eight  nursing  sisters  (one  from  the  Army  Nursing  Service  Reserve). 


_  ,  ,  No  4  General  Hospital  (from  AldersKot). 

Colonel  J.  A.  Clery  (officer  in  charge). 

Major  T.  R.  Lucas  (Registrar  and  Secretary). 

Major  R.  I.  D.  Hackett. 

Major  S.  F.  Freyer. 

Major  R.  E.  Kelly. 

.  W.  R.  Blackwell  (officer  in  charge  of  x-ray’apparatus) 

And  the  following  twelve  civil  surgeons  • 

f  ’  uLT?°uke-  Mr-  w-  R-  Kemp. 

^  £  Kulke.  Mr.  S.  Copley. 

Mi-  F.  B.  Cayley.  Mr.  S.  Whicher. 

Mi.  JN.  K.  Martin.  Mr  F  Prmp 

Mr-  A  W.  Nuthall.  Mr.'  r'.  M.Cowie. 

Mr  M.  A  Corcoran .  Mr.  A.  E.  Elliott. 

niirab1t13a,.il^«1igfServl*<ie  siiPP'iesa  Nursing  Superintendent  and  eight 
nut  sing  sisteis  (one  from  tlie  Army  Nursing  Service  Reserve). 

..  .  .  £0.  1  Depot,  Medical  Stores  (Established  in  Natal ) . 

Major  R.  J.  McCormack  (officer  in  charge). 

nr  •  „  „  No.  3  Base  Depd,  Medical  Stores. 

Major  R.  C.  Thacker  (officer  in  charge). 

„  ,  ,  ,  ,  1  Advanced  Depot,  Medical  Stores. 

Officer  to  be  detailed  by  the  Principal  Medical  Officer,  Natal 

„  ,  .  _  No.  3  Advanced  Depot,  Medical  Stores. 

Captain  C.  W.  H.  Whitestone. 

No.  3  Advanced  Depot,  Medical  Stores. 

Captain  J.  C.  Connor. 

'  .  No.  1  Hospital  Train. 

Major  G.  W.  Brazier-Creagh  (officer  in  charge). 

Mr.  W.  T.  Rowe,  Civil  Surgeon. 

Two  nursing  sisters  of  the  Army  Nursing  Service  Reserve. 

_  ,  .  „  No.  3  Hospital  Train. 

Captain  C.  C.  Fleming,  D.S.O.  (officer  in  charge). 

Mr.  W.  J.  Waters,  Civil  Surgeon. 

Two  nursing  sisters  of  the  Army  Nursing  Service  Reserve.  J 

1  Sick  Transport  (ss.  ‘  ■  Spartan,"  Admiralty  Transport  No.  11) 

Major  T.  P.  Woodhouse  (officer  in  charge). 

Mr.  S.  E.  Dennyer,  Civil  Surgeon. 

Mr.  W.  H.  Brodie,  Civil  Surgeon. 

Three  nursing  sisters  of  the  Army  Nursing  Service  Reserve. 

No.  2  Sick  Transport  (ss.  “  Trojan,"  Admiralty  Transport  No.  10). 

Major  A.  P.  Hart  (officer  in  charge). 

Mr.  W.  L.  Griffiths,  Civil  Surgeon. 

Mr.  P.  Wood,  Civil  Surgeon. 

Three  nursing  sisters  of  the  Army  Nursing  Service  Reserve. 

THE  NEW  DIVISION  FOE  SOUTH  AFEIOA. 

We  understand  that  the  Principal  Medical  Officer  of  the  fifth 
(Sir  Charles  Warren’s)  division  now  being  mobilised  for 
service  in  South  Africa  is  Lieutenant-Colonel  W.  B.  Allin, 
recently  officer  commanding  the  Depot  and  Training  School 
at  Aldershot.  Lieutenant-Colonel  Allin,  who  is  a  graduate  of 
the  Glasgow  University  (M.B.,  1873)  entered  the  service  in 
1877.  He  served  in  the  Afghan  War  1878-80,  for  which  he 
received  the  medal;  he  served  with  the  Nile  Expedition 
1884-85,  and  had  charge  of  the  Field  Hospital  at  the  Gakdul 
Wells.  For  his  services  on  this  occasion  he  was  mentioned 
in  despatches,  received  the  medal,  with  clasp,  and  the 
Khedive’s  Star,  and  was  promoted  to  the  rank  of  Surgeon- 
Major  in  June,  1885.  Major  E.  Davis,  R.A.M.C.,  at  present 
at  Devonport  will  be  Medical  Staff  Officer. 

5™  Infantry  Division. 

Medical  Officers. 

9th  Brigade : 

2nd  Battalion  Royal  Lancashire w  „ 

Regiment .  . 1  Captain  H.  Tyacke,  R.A.M.C. 

und  Battalion  Lancaster  Fusiliers  ...  Major  W.  P.  Squire,  R.A.M.C. 

Imenttt!li0n.S0Uth.Lan?aSter..  ^  j  Mai°r  S.  R.  Wiles,  R.A.M.C. 

1st  Battalion  York  and  Lancashire  Lieutenant  J.  H.  R.  Bond, 

Regiment .  R.A.M.C. 

10th  Brigade : 

^Regiment™.  rwi°kstoe  {  Captain  G.  A.  Moore. 

1st  Battalion  Yorkshire  Regiment  ...  Major  W.  C.  Ferguson. 

2nd  Battalion  Dorsetshire  Regiment..  Major  J.  H.  Daly. 

2nd  Battalion  Middlesex  Regiment ...  (Not  yet  named.) 

Divisional  Troops: 

14th  Hussars . Major  B.  Skinner. 

BArtmeryiViSi0nal  Fi°ld{  Mai°r  J-  G-  Black. 

Bearer  Companies ’ 

|  Major  S.  B.  Winter. 

No.  6  Bearer  Company  (gtli  Brigade)-;  Captain  J.  F.  Kelly. 

f  Lieutenant* 

I  Major  H.  H.  Johnston. 

No.  1=;  Bearer  Company  (10th  Brigade)  )  Captain  C.  B.  Martin. 

(  Lieutenant* 


T  .  Td  Bunn  "I 

Mid i cal  JocmnAlJ 
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Field  Hospitals. 

/'Major  J.  D.  Moir. 

No.  4  Field  Hospital  (9th  Brigade)  \  captai^F°GFFlichnie. 

\  Lieutenant* 
f  Major  E.  R.  Cree. 

gtli  Divisional  Field  Hospital  (10th  I  Major  W.  C.  Poole. 

Brigade)  |  Lieutenant* 

j  Lieutenant* 

(Lieutenant  Colonel  J.  Armstrong. 

No.  8  Field  Hospital  (Divisional  J  Stenant*'1"'611' 

Troops)  j  lieutenant* 

( Quartermaster* 

Special  Service. 

„  _  „  „ (  Major  C.  E.  Nichol. 

No,  11  Bearer  Company  (Special  Ser-J  Ca^tain  s  H  withers. 

vice)  (  Lieutenant  E.  P.  Hewitt. 

*  Not  yet  appointed. 


MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA. 

Arrival  and  Departure  of  Transports. 

The  transport  Gascon,  which  arrived  at  Capetown  on 
November  12th,  and  went  on  to  Durban,  had  on  board  No.  18 
Company,  R.A.M.C.  (Bearer  Company),  and  No.  19  Company, 
R.A.M.C.  (Field  Hospital).  The  Oriental,  which  arrived  at 
Capetown  on  November  13th,  and  was  also  sent  on  to 
Durban,  had  on  board  No.  11  Company,  R.A.M.C.  The 
Orient,  which  arrived  at  Capetown  on  November  13th, 
brought  a  detachment  of  No.  3  Company,  R  A.M.C.  (Field 
Hospital),  and  the  Hai  lec\  Caslh,  which  arrived  at  Cape¬ 
town  on  November  14th,  had  on  board  a  detachment  of  the 
Depot  Companies  of  the  R.A  M.C.  (Field  Hospital).  The 
Goorkha,  with  two  officers  of  the  R.A.M.C.,  arrived  at 
Capetown  on  November  15th.  The  Spartan  hospital  trans¬ 
port  ship  arrived  at  Durban  on  November  12th,  and  the 
Trojan  at  Capetown  on  the  same  day.  The  Sumatra  has  left 
Capetown  for  Southampton  with  invalids,  etc. 

The  transport  Idaho  left  Chatham  Dockyard  on  November 
4th  with  a  bearer  company  parly  consisting  of  2  officers  and 
66  men  of  the  R.A.M.C.  from  Woolwich.  On  the  same  date 
the  Ismore  took  the  nth  Company  Bearers  of  the  R.A.M.C. 
from  Colchester  comprising  51  men  with  many  ambulance 
waggons  and  fittings.  Majors  A.  B.  Cottell  and  Thurston, 
R.A.M.C.,  embarked  with  officers  of  other  corps. 

The  steamer  Rapidan,  which  had  to  put  back  to  Liverpool 
owing  to  damages  in  a  gale,  carried  a  number  of  men  of  the 
R.A.M.C.  The  Servia  embaiked  5  officers  and  78  men  of  the 
Field  Hospital  R.A.M.C.,  on  November  5th.  This  vessel  also 
carried  ambulance  waggons. 

The  transports  Englishman  and  Dictator  took  out  Majors  W. 
Douglas,  V.  M.  Birkbeck,  and  R.  P.  Hetherington,  R.A.M.C. 
The  Arawa  embarked,  on  November  7th,  the  5th  Field  Hos¬ 
pital  R.A.M.C.  from  Netley ;  but,  owing  to  defect  in  ma¬ 
chinery,  did  not  leave  till  the  8th. 

Another  party  of  the  R.A.M.C.  was  despatched  from  Fort 
Pitt  Hospital,  Chatham,  on  the  evening  of  November  7th  for 
South  Africa.  It  comprised  Major  Young  (in  command),  4 
officers,  and  34  non-commissioned  officers,  including  11 
reservists. 

Captain  P.  J.  Probyn,  R  A.M.C. ,  embarked  with  the  Gordon 
Highlanders  in  the  Cheshire,  as  also  did  35  of  the  R.A.M.C., 
under  Major  Lilly.  A  detachment  of  No.  16  Bearer  Company, 
R.A.M.C.,  embarked  at  Queenstown  in  the  Bavarian.  The 
Hampshire  Company,  Militia  Medical  Staff  Corps,  were 
embodied  at  the  Royal  Victoria  Hospital,  Netley,  on  the  13th 
inst.  Three  companies  of  the  Militia  Medical  Staff  Corps  (the 
Kent,  Surrey,  and  Eastern  Counties)  assembled  at  Aider- 
shot  on  the  same  date,  releasing  sufficient  men  to  form  No.  5 
General  Hospital,  should  it  be  required. 


Director  will  be  Mr.  George  Stoker,  who  was  a  Stafford  House 
Surgeon  in  the  Turko- Russian  war,  and  a  Commissioner  of  the 
South  African  Aid  Committee  in  the  Zulu  war.  It  is  hoped 
that  all  the  London  hospitals  not  at  present  represented  at 
the  seat  of  war  may  be  represented  in  the  staff  of  the  ambu¬ 
lance.  Mr.  Stoker  informs  us  that  the  equipment  is  ready 
with  the  exception  of  the  waggons,  which  will  be  furnished 
in  ten  days’  time,  and  it  is  proposed  that  tl.e  ambulance 
should  start  on  December  2nd.  Further  particulars  can  be 
obtained  from  Mr.  George  Stoker,  14,  Hertford  Street,  W.,  or 
Miss  Gallalier,  26,  Hertford  Street,  W. 

Roentgen  Ray  Apparatus. 

The  Duke  of  Newcastle’s  offer  to  furnish  completely  the  ship 
Princess  of  Wales  with  the  Roentgen  apparatus  and  photo¬ 
graphic  material,  and  that  of  a  private  donor  to  similarly 
equip  the  Spartan,  have  been  accepted  by  the  Red  Cross 
Society.  The  apparatus  will  be  arranged  under  the  direction 
of  Mr.  John  Leconteur.  The  outfit  for  the  Spartan  will  go  out 
in  the  ship  Princess  of  Wales  on  the  16th  instant. 

Foreign  Red  Cross  Ambulances. 

The  French  Red  Cross  Society  has,  through  its  President, 
the  Due  d’Auerstadt,  generously  offered  to  the  Central  British 
Red  Cross  Committee  a  complete  equipment  of  medical 
appliances,  surgical  instruments,  etc.,  sufficient  for  two  field 
hospitals.  The  offer  has  been  gratefully  accepted,  and  the 
appliances  will  be  placed  on  board  the  hospital  ship  Princess 
of  Wales.  It  is  semiofficially  announced  that  a  similar  oiler 
has  been  made  to  the  Transvaal  Government. 

From  Berlin,  under  date  November  10th,  it  is  announced 
that  the  conference  of  the  chief  officers  of  the  Central  Com  ¬ 
mittee  of  the  German  Red  Cross  Society  with  the  representa¬ 
tives  of  the  Provincial  Committee  has  ended  in  the  decision 
to  request  all  the  German  provincial  committees  to  organise 
subscriptions  for  rendering  aid  under  the  Red  Cross  in  the 
Transvaal  war. 

The  Italian  Red  Cross  Society,  in  consideration  of  the  aid  sent 
by  the  British  Red  Cross  Society  to  the  Italian  soldiers  in  the 
Abyssinian  war,  has  decided  to  send  a  quantity  of  supplies  for 
the  British  wounded  and  sick  in  South  Africa.  The  Society 
will  also  send  to  the  Transvaal  sanitary  material  for  about 
10,000  dressings. 

The  American  Hospital  Ship. 

In  connection  with  the  American  hospital  ship,  Mrs.  White- 
law  Reid,  who  has  given  her  personal  attention  to  the  selec¬ 
tion  of  the  nursing  staff,  is  now,  with  Drs.  Billings  and 
McBirnie,  naming  the  surgeons  to  work  under  the  English- 
chief  medical  officer.  Mrs.  Reid’s  own  personal  gift  to  the 
fund  takes  the  form  of  one  of  the  most  perfect  ambulances 
yet  invented.  Surgeon-Lieutenant-Colonel  Hensman,  A. M.D., 
late  of  the  2nd  Life  Guards,  has  been  appointed  chief  medical 
officer  in  command.  Lady  Randolph  Churchill,  the  President, 
Mrs.  Blow,  the  Honorary  Secretary,  and  Mrs.  Ronalds,  the 
Honorary  Treasurer,  wish  to  thank  the  many  English  nurses 
who  have  volunteered  their  services  to  the  American  hospital 
ship.  Every  post  on  board  the  vessel  has  now,  it  is  an¬ 
nounced,  been  filled.  Miss  Hibbard,  Superintendent  of  the 
United  States  Government  Hospitals,  who  has  had  great- 
experience  in  the  late  war  with  Cuba,  is  to  be  Chief  Super¬ 
intendent  of  Nurses  on  board  the  Maine.  She,  with  4  other 
nurses  and  10  male  nurses, sailed  from  New ^  ork  on  Novembei 
nth.  The  2  ambulance  officers  and  the  10  male  nurses  are  all 
graduates  of  Mill’s  School,  Bellevue,  New  \  ork. 


ROYAL  NAVY  MEDICAL  SERVICE. 


A  South  African  Red  Cross  Ambulance. 

At  a  meeting  held  on  November  14th  at  the  residence  of 
Adeline  Duchess  of  Bedford  it  was  resolved  to  provide  a  civil 
ambulance  for  the  sick  and  wounded  in  South  Africa,  and  it 
was  announced  that  upwards  of  £&,oco  had  been  received  by 
Lord  Henry  Bentinck  and  Mr.  J.  L.  Langman,  the  Treasurers. 
The  scheme  has  been  approved  by  the  Central  British  Red 
Cross  Committee.  The  ambulance  will  contain  120  beds  and 
will  have  its  own  transport  and  ambulance  waggons.  There 
will  be  5  surgeons,  1  physician,  6  dressers,  4  clinical  clerks,  a 
matron  and  assistant,  and  12  nurses,  as  well  as  orderlies.  The 


he  following  appointments  have  been  made  at  the  Admiralty  :  W  H-QA)’ 
.  Patterson.  Fleet  Surgeon,  to  the  Europe,  for  medical  charge 
jvage  out  to  the  Mediterranean,  to  date  November  23rd,  and  afterwaras 
1  the  Revenge,  on  recommissioning  ;  John  D.  Henwood,  Fleet  Surge  . 
1  the  Europe,  from  medical  charge  on  the  voyage  home;  Edvvmu 
erguson.  Fleet  Surgeon,  to  the  Europe,  for  the  voyage  home :  DA. 

P.  McNabb,  Staff  Surgeon,  to  the  Europe,  for  the  voyage  to  Malta. 
ite  November  23rd,  and  afterwards  to  the  Vulcan;  Walter.  Hopkins. 
irgeon,  to  the  Wildfire,  for  the  Edinburgh,  November  1st;  HarOldt. 
ones,  Surgeon,  to  the  Wildfire,  November  18th ;  Charles  J.  e.  c  -  > 
orgeon,  to  the  Revenge,  undated.  r 

James  G.  IV at t,  Surgeon,  to  the  Sans  Pareil,  November 'nth ,  Freh  ^ 
.  Gittings.  M.B.,  Surgeon,  to  the  Australia,  November  nth  ;  Arthur 
.  Skey,  M  B.,  Surgeon,  to  the  Pembroke,  for  disposal,  November  13m- 
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w.  C.  ARNISON,  M.D.,  D.C.L., 

Professor  Surgery  in  the  University  of  Durham  ;  Consulting  Surgeon 
to  the  Royal  Infirmary,  Newcastle-upon-Tyne,  etc. 

e  have  to  record,  with  great  regret,  the  death  of  Dr.  Arnison, 

nmn  TvncUird *  his  hoHse>  Denham  Terrace,  Newcastle- 
0n  &AUr,(!aF,JNovember  4th,  after  an  illness  of 
1  y  a  few  days.  On  Monday,  October  30th,  he  lectured  in  the 
r^eipf fi  -aS  U8Ual  at  the  College  of  Medicine,  but  his  colleague, 
^e®ting  him  before  he  began,  saw  that  he  was 

an?  advised  hlm  to  §ive  UP  the  lecture  and  to  go 
home  Dr.  Arnison,  however,  with  his  high  sense  of  duty 
™ald  consent  to  do  this,  and  the  deli/ery  of  that  lecture 
was  the  last  event  of  his  professional  life.  When  he  reached 

and  after  anSote  mnesl'L!" 1  Ple"ro'Pneu“°™  developed, 
companied  by  severe  pain, 
he  died  on  the  fifth  day.  He 
preserved  his  consciousness 
until  the  end,  and  mastering 
the  pain  from  which  he  was 
suffering,  he  calmly  received 
the  Communion,  took  leave 
of  his  family,  and  faced 
death  with  the  deliberation 
and  perfect  courage  that  were 
characteristic  of  him.  He 
was  attended  by  Dr.  Arm- 
strong-Atkinson,  by  his  ne¬ 
phew,  Dr.  W.  D.  Arnison, 
and  later,  at  his  own  request, 
he  was  seen  also  by  his  old 
friend  and  colleague,  Mr 
Page. 

Dr.  Arnison  was  born  in 
lg37>  in  Allendale  Town, 

Northumberland.  He  came 
of  a  good  old  medical  stock  ; 
his  father,  two  uncles,  and  a 
brother,  all  practised  in  the 
neighbourhood.  He  received 
his  professional  education  at 
the  College  of  Medicine, 

Newcastle-on-Tyne,  and  he 
resided  for  four  years — from 
1854  to  1858 — in  the  Newcas¬ 
tle  Infirmary,  so  that  for 
forty  years  he  was  connected 
with  the  infirmary— as  resi¬ 
dent  pupil,  Surgeon,  and 
then  Consulting  Surgeon. 

He  took  the  diplomas  of 
M.R.C.S.  and  L.S.A.  in  1858, 
and  the  degree  of  M.D.Durh. 
in  1862. 

After  .  qualifying  he  as¬ 
sisted  his  uncle,  Dr.  George 
Arnison,  of  Stanhope,  for 
five  years,  leaving  him  in 
.  to  bpcome  Resident 

Officer  at  the  Newcastle  Dispensary.  After  hold- 
tf™  t.ais  aPP°intmcnt  for  four  years,  he  commenced  prac- 

HonnirSCaSt  e,*ani  alew  months  later  he  was  elected 
Honorary  Surgeon  to  the  dispensary.  In  the  same  year  he 

tfonaSe^rT^0n^°r  theT  Newcastle  Infirmary  on  the  resigna- 
^lr  I?hn  Fife.  In  1864  he  was  appointed  Lecturer  on 
fan  the  M,edical  School  of  Newcastle.  Fifteen  years 

1  request  ffifcis  old  master,  the  late  Dr.  Heath,  Dr. 
PraiiopifCQme  a  e°-Le'?tare.r  with  h'm  on  the  Principles  and 
lif*  f f  fe,u.rgeiY’  and  during  the  remainder  of  Dr.  Heath’s 
thernim'nf  f°hl  cv”  °A  surge.ry  in  the  College  was  conducted  by 
-Ri1 y*  °n  tlle  Virement  of  Dr.  Heath  from  the  in- 
S?ILDii7TfbeCame(Se,ni0r  Surgeon,  and  in  1892  he 
Durh?mP  n  fd  Pr0  eSS0r  °!  Surgery  in  the  University  of 

reacl,P?'f Do  ot,Veer  ^ and  three  years  £ag0>  when  having 
t  on  ^*2*?  AmitT>he  was  compelled  to  give  up  his  posi- 
t  on  of  Surgeon  to  the  Royal  Infirmary,  his  pupils  entertained 
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bowl  as  a’token  oTthe?r ^s^eeto  hi“  WUh  8  hand8°me  8ilv« 

8bS  diSsi^  k  ;ifr  „hi8 

esident  of  the  Society,  and  distinguished  himself  bv  his 
knowledge,  tact,  and  impartiality;  by  hirkinX  encouraii! 
ment  of  the  j  ounger  members,  and  by  his  hosnitalitv  For 

B&nevol^iit  Fuinf^rirfh^^1  Treasi?rer  of  the  Epsom  Medical 
aaTL  ih18  ^nfrgy  in  gaining  subscribers 

Jaon-ln  i  JingT-in  subscriptions  greatly  strengthened  the 
position  of  the  Fund  in  his  district?  At  the  meeting  of  the 
-British  Medical  Association  in  Newcastle  he  was  President  of 
the  Surgical  Section,  and  he  took  an  active paH ?n the armnere! 

i  en^sfffi  the  meeting.  He  was  the  representative  of  the  Col¬ 
lege  of  Medicine  on  the  Senate  of  the  University  of  Durham 

and  for  more  than  twenty- 
five  years  he  was  Surgeon 
to  the  post  office  in  the  New¬ 
castle  district.  Amongst  his 
contributions  to  the  medical 
journals  may  be  mentioned 
those  on  Successful  Ligature 
of  the  Subclavian  for  Axil¬ 
lary  Aneurysm,  Anterior 
Colotomy,  and  Successful 
Trephining  for  Traumatic 
Epilepsy. 

Ju  1893  he  founded  the 
North  of  England  Surgical 
Aid  Society,  acting  on  the 
suggestion  of  Mrs.  Arnison, 
who  was  struck  by  the  diffi¬ 
culty  experienced  by  the  in¬ 
firmary.  and  other  poor  pa¬ 
tients  in  obtaining  surgical 
appliances.  He  was  Chair¬ 
man  of  the  Society  until  the 
time  of  his  death,  and  it  is 
entirely  owing  to  his  own 
and  to  his  wife’s  exertions 
that  the  Society  is  in  its 
present  useful  and  assured 
position.  Dr.  Arnison  took 
great  interest  in  church 
work  ;  he  was  vicar’s  warden 
at  St.  Andrew’s  Church, 
where  he  was  an  indefatig¬ 
able  worker  and  a  most  regu¬ 
lar  attendant.  His  students 
and  house-surgeons  of  years 
ago  will  well  remember  his 
Sunday  dinners,  and  how  he 
invariably  took  his  guests  to 
church  with  him  afterwards. 

As  a  surgeon  Dr.  Arnison 
was  cautious  in  diagnosis, 
but  bold  and  skilful  in  opera¬ 
tions.  He  excelled,  and  was 
specially  interested  in,  the 
,  .,.  ,  operative  treatment  of  de¬ 

formities  such  as  hare-lip,  cleft  palate,  and  generally  in  cases 
requiring  great  care  and  accuracy.  He  was  extremely  con¬ 
scientious,  and  his  work  cost  him  much  anxiety  and  thought. 

He  was  much  followed  by  the  students,  who  appreciated &his' 
clear  and  accurate  teaching.  His  lectures  at  the  College  of 
Medicine  were  most  carefully  thought  out;  he  was  a  good 
speaker,  and  they  were  well  delivered.  He  will  be  greatly 
missed :  by  his  colleagues  at  the  College  of  Medicine,  who 
knew  his  integrity  and  straightforwardness  ;  by  the  Commit¬ 
tee  of  the  Infirmary,  who  were  glad  to  profit  by  his  knowledge 
and  experience  of  the  institution ;  by  the  students,  who 
knew  him  not  only  as  a  good  lecturer  but  as  a  generous  and 
kind  friend  ;  and  by  his  patients  and  numerous  friends,  who 
feel  that  they  have  lost  one  whom  it  will  indeed  be  difficult 
to  replace. 

The  funeral  took  place  on  November  7th.  St.  Andrew’s 
Church  was  crowded  by  a  great  congregation,  which  included 
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Dr  Arnison’s  colleagues  at  the  College  of  Medicine  and  at  the 
Royal  Infirmary,  about  150  students,  representatives  from 
Durham,  from  the  College  of  Science,  and  from  the  various 
bodies  with  which  he  was  connected,  as  well  as  by  a  large 
number  of  private  friends.  The  coffin  was  covered  with 
beautiful  flowers,  and  was  carried  from  the  church  and  from 
the  cemetery  gates  by  eight  of  his  students.  Di.  Arnison 
leaves  a  widow  and  three  young  children. 


REGINALD  SOUTHEY,  M.D.,  F.R.C.P., 

Late  Commissioner  in  Lunacy,  and  one  time  Physician  to  St.  Bartholo- 

mew’s  Hospital. 

The  news  of  Dr.  Southey’s  death  has  corne  as  a  shock  to  his 
former  colleagues  at  St.  Bartholomew’s.  His  frail  and  worn 
aspect  had  long  been  noticed,  but  his  mental  faculties  re¬ 
mained  vigorous,  and  his  manner  bright  and  cheerful  to  the 
last  He  dined  with  several  of  his  old  friends  only  nine  days 
before  liis  death,  and,  though  looking  very  ill,  was  m  ex- 

CeE“inaPld  Siuthey  was  bom  in  .8«,  and  was .the  younger 

son  of  Dr.  Henry  Herbert  Southey,  D.C.L.,  F.R.S.,  and  the 
nephew  of  Robert  Southey  the  poet.  He  received  his  early 
education  at  Westminster  School,  whence  he swent  to .Christ- 
church,  Oxford,  and  took  the  degree  of  B.A  with  a  first  class 
in  Natural  Science  in  1855.  He  proceeded  M.A.  rn  1857.  He 
studied  medicine  at  St.  Bartholomews  Hospital.  He  took 
the  decree  of  M.B.  in  1858,  and  that  of  M.D.  m  1861,  both  m 
the  University  of  Oxford.  He  was  elected  a  Radcliffe 
Travelling  Fellow,  and  studied  in  the  medical  schools  of 
Berlin  and  Vienna.  He  became  a  Fellow  of  the  Royal  College 
of  Physicians  in  1866,  and  in  the  following  year  delivered  the 
Goulstonian  Lectures  on  the  Nature  and  Affinities  of  Tubercle 
In  1881  he  delivered  the  Lumleian  Lectures,  takin0  Bright  s 
disease  as  his  subject.  Both  these  courses  of  lectures  were 
published,  and  constitute  Dr.  Southey's  most  important  con¬ 
tributions  to  medical  literature.  He  also  translated  the 
articles  on  the  Structural  Diseases  of  the  Kidney  and  the 
General  Symptoms  of  Renal  Diseases,  and  that  on  ' the  Muse 
Diseases  of  the  Kidney,  which  form  part  of  the  fifteenth 
volume  of  Ziemssen’s  Cyclopedia  of  the  Practice  of  Medicine, 

and  made  numerous  contributions  to  the  Ymnsac^ows  of  the 

Pathological  Society,  as  well  as  to  those  of  the  Royal  Medical 

and  Chirurgical  and  Clinical  Societies.  '  ,  , 

He  was  elected  Assistant  Physician  to  St.  Bartholomew  s 
Hospital  in  1863,  and  became  Physician  m  1S6S,  and  m  the 
same  year  was  appointed  Lecturer  in  Forensic  Medicine  and 

HIn1X  he  resigned  his  offices  at  St.  Bartholomew’s  Hospital 
on  his  appointment  as  Commissioner  m  Lunacy,  and  he  con 
tinued  to  discharge  the  arduous  duties  of  this  office  untd 

1898,  when  he  was  led  by  failing  health  to  retire.  His  deatn 

took  place  on  November  8th  at  his  country  residence,  Belring- 
ham,  Sutton  Valence,  Kent,  after  a  few  days 1  illness. 

We  are  indebted  to  Sir  Dyce  Duckworth,  who  was  . 
Southey’s  colleague  at  St.  Bartholomew  s  Hospital  for  the 
following  note :  During  Ins  service  at  St.  Bartholomew  s  ne 
was  always  punctual  and  diligent,  pamstaking,  and  carefui 
at,  the  bedside.  His  manner  was  quiet  and  sympathetic. 
He  was  an  original  thinker,  and  had  the  courage  of  his 
opinions  The  duties  of  the  wards  and  lecture  room  appeared 
to  tell  heavily  upon  him  in  his  later  years  of  service,  and  he 
doubtless  was7  lecl  to  seek  another,  sphere  of  work .in  conse- 
ouence  taking  in  1883  a  Commissionership  m  Luna  y. 
well  utilised  -his  clinical  opportunities,  .an,dh^fP{Sc^ety 
fewer  than  seventeen  important  papers  to  the Cilmcal  Soc  e  y . 
His  writing  gave  evidence  of  his  culture,  his  style  being  neat 
and  Tncisive.  His  manner  was  kindly  and  genial  and  his 

interests  and  sympathies  were  large.  He a p ow  in°Hter 
friend  and  a  good  colleague  It  was  remarkable  how  in  later 
vears  his  mental  powers  and  geniality  dominated  the  obvio  j 
Sy  of  his  body.  He  was  satisfied  with  his  place  m  life, 
and  no  soaring  ambitions  ever  diverted  him i  from ^strai ighU 
forward  and  industrious  career.  In  his  person, ,1ns  ^oH,an 

his  conduct  he  well  exemplified  the  type  of a  ^x  md 

minded  gentleman,  one  of  the  best  products  of  Uxtora 
training,  Influenced  doubtless  by  his  distinguished  ancestry. 
The  profession  is  the  poorer  for  the  loss  of  p  J^morv 

his  good  qualities  remain  happily  enshrined  m  the  memoiy 


of  all  with  whom  he  had  to  do,  and  we  can  now  only  say: 

Requiescat  in  pace. _ 

We  regret  to  announce  the  death,  at  liis  residence,  Ports¬ 
mouth,  of  Mr.  Frederick  Morley  on  November  nth,  after  a 
long  and  painful  illness.  He  was  educated  at  bt.  Geor&e  s 
Hospital,  and  became  M.R.C.S.Eng.  and  L.S.A.  ip  i8^- Por 
upwards  of  thirty  years  Mr.  Morley  was  in  practice  at  Ports¬ 
mouth,  and  for  a  long  period  held  the  appointment  of  District 
Medical  Officer  of  the  Portsea  Island  Union,  and  by  his  death 
the  poor  of  the  neighbourhood  have  lost  a  kind  and  sympa- 
theUcfriend.  He  was  an  old  member  of  the  British  Medical 
Association,  and  joined  the  Southern  Branch  at  the  time  of 
its  formation,  twenty-seven  years  ago.  During  Ins  long  and 
successful  career  he  enjoyed  the  confidence  and 
his  professional  friends.  The  funeral  took  place  at  the  High 
land  Road  Cemetery,  Southsea,  on  November  14th,  amid 
every  manifestation  of  sympathy  and  regret,  and  his  grave 
was  surrounded  by  a  large  number  of  his  old  colleagues  who 
will  ever  retain  for  him  the  kindliest  recollections.  Mi. 
Morley  has  left  behind  him  two  sons,  members  of  the  medical 
profession — Mr.  George  F.  Morley  and  Mr  H.  W.  Morley— 
both  of  whom  are  engaged  in  practice  at  Portsmoutfi. 


A  much- respected  member  of  the  profession  in  Salisbury, 
Mr  W.  D.  Wilkes,  died  at  his  residence  there  on  October 
2qth,  in  his  75th  year,  from  pneumpma,  after  a  few  days 
illness.  He  received  his  medical  training  at  University  Col¬ 
lege  Hospital,  London,  where  he  was  Physician  s  Assistant, 
and  he  became  qualified  at  College  and  Hall  mi  847.  He  was- 
appointed  House-Surgeon  of  the  Salisbury  Infirmary  in  1849, 
and  held  the  post  until  1855  when  he  commenced  private 
practice  in  the  City,  being  partner  of  the  late  Mr  G.  Tatum. 
He  was  an  able,  industrious,  and  thoughtful  piactitioner, 
and  was  highly  esteemed  by  all  classes  of  patients.  In  i860 
he  was  elected  one  of  the  Honorary  Surgeons  of  the  Salisbury 
Infirmary,  retaining  the  post  until  1890,  when  he  resigned.  He 
continued  to  practise  in  Salisbury  until  his  retirement  about 
two  years  ago.  He  was  the  author  of  many  valuable  papers 
in  the  Transactions  of  the  Pathological  Society,  the  Medical 
Times  and  Gazette;  a  case  of  Cervical  Elb,  m  the 
Anatomy  and  Physiology;  a  case  of  Lithotomy,  in  the  hoceed- 
ings  of  the  Royal  Medical  and  Chirurgical  Society  ;  also  a  paper 
in  which  he  upheld  “the  claim  of  the  late  Mr.  A.  B.  Middle- 
ton  as  first  in  England  to  notice  the  relation  between  wetness 
of  soil  and  phthisis”  (British  Medical  Journal,  1884).  hor 
many  years  Mr.  Wilkes  rendered  valuable,  services  to  the 
Salisbury  Diocesan  Training  College,  resigning  m  1888.  He 
was  much  interested  in  antiquities,  was  a  member  of  the 
Salisbury  Field  Club,  and  a  regular  exhibitor  at  the  annual 
shows  of  the  Wilts  Horticultural  Society.  He  married  Anna, 
daughter  of  the  late  Mr.  Thomas  Grove,  who  survives  him. 
The&  funeral  took  place  at  Bemerton  Church,  Ins  family 
having  been  formerly  connected  with  that  place.  It  was 
attended  by  a  large  number  of  the  residents  of  Salisbury  an 
the  neighbourhood,  including  the  Mayor, 'and  many  members 
of  the  medical  profession. 

Dr.  Robinet,  of  Paris,  whose  death  is  announced,  was  well 
known  as  a  medical  practitioner,  and  still  better  as  a  philo¬ 
sopher  and  a  politician.  Born  at  Vic-sur-Seille,  m  Lorraine, 
inPi825,  he  studied  medicine  m  Paris,  where  he  came  under 
the  influence  of  Auguste  Comte,  whose  intellectual  disciple  he 
remained  through  life.  He  fought  at  the  barricades  mt 
Revolution  of  1848,  but  afterwards  subsided  into  the  Practice 
of  medicine,  chiefly  among  the  poor.  He  cared  nothing  foi 
money-making,  and  died  as  he  had  lived  a  poor  ma  .  ^ 

was  Comte’s  medical  adviser,  and  he  was  one  of  the  Positivist 
prophet’s  executors.  Dr.  Robinet  was  Mayor  of  the  Sixth 
Arrondissement  durin  g  the  war  of  1 870  and  for  some  twenty-five 
years  afterwards  was  the  recognised  leader  of  the  Republican 
party  in  that  electoral  district.  He  was  an  ardent  pr<*agator 
of  the  ideas  of  Comte,  and  was  the  author  of  numerous 
writings  explaining  and  defending  the  doctrines  of  his  master. 
He  had  also  made  a  special  study  of  the  Revolution,  and  t 
men  who  played  a  leading  part  in  it.  Some  of  the  results  °i 
his  researches  into  the  history  of  that  period  were  given  to  the 
world  in  various  works  on  Danton,  Condorcet,  etc. 
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UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  EDINBURGH. 

.  Number  of  Students. 

.e  following  table  gives  the  numbers  of  students  of  medi- 
eme,  under  their  respective  years,  and  for  the  past  five  anni 
medici,  taken  m  each  year  on  the  twenty-fourth  day  of  the 
session :  J 


J45S 


Session. 

1st  Year. 

2nd  Year. 

'3rd  Year. 

4th  Year. 

5th  Year. 

Total. 

1895-96  . 

223 

194 

241 

208 

312 

1,178 

1896-97 . 

2l6 

222 

201 

237 

262 

1,138 

1897-98 . 

205 

208 

227 

193 

306 

M39 

189899 . 

186 

209 

21 1 

208 

325 

DI39 

1899-1900 

220 

17s 

210 

203 

311 

1,119 

+34  j 

—34  : 

1 

- 1 

•-* 

— 14  j 

- 20 

— r  ,  me  mexeast;  or  decrease  in  the 

of  students,  on  the  day  named,  in  session  1899-1900 
fw  HPared:  Wlth.sessi0n  1898-99.  From  this  it  will  be  noted 
ci.fa  +  ie  18  an  increase  of  34  in  the  number  of  first-year 
the  ace+ofihe  Showing  vigour  of  so  many  medi¬ 
cal  schools  throughout  the  country  this  figure  had  not  been 

ffwipatfid‘  ^0t  only,so’  but  tbe  number  of  first-year  entries 
is  laigei  than  in  any  of  the  past  four  sessions. 

ctllz'  vr  t0  these  fibres,  which  refer  entirely  to  male 
students,  there  are  .  74  women  studying  for  the  degrees  in 
medicine  of  the  University  of  Edinburgh,  of  whom  S  only  are 
matriculated  students  in  attendance  at  the  Class  of  Physics 
At  the  same  period  of  last  year  there  were  66  women,  of  whom 
6  only  were  matriculated  students,  the  remaining  60  being  re- 

&Zed-  pr^Pannp  for  deg^es  by  attendance  at  various 
classes  m  the  Extra-Academical  School. 

0  figures  relating  to  the  number  of  students  in  attendance 
aval  10US  sectl?lls  ofcthe  Extra-Academical  School  are  yet 
B  aS  n°  sys£em of  registration  or  matriculation  exists, 

various  lecturers*^  ‘  “  mUCh  later  in  the  se33ion  bZ  th® 

It  ought  to  be  added  that  the  University  figures  may  be  in¬ 
creased  up  to  at  least  the  end  of  November,  but  the  Tate  X- 

votaSee  au  a  e  on?y  affecfcs  the  number  of  fourth  and  fiftli- 
yeai  students,  rarely  those  of  the  first  year. 

f  ..  „  UNIVERSITY  OP  CAMBRIDGE 

was  admit t etf  to* 1 1 10 °( o ?  \r ^  November  9th,  Professor  Somerville 
t>  A  nf  Qf  °>% cl®£ree  honoris  causd,  and  Mr.  F.  G  Stacev 

t  of  s  College,  to  the  degrees  of  M.B.  and  BC  Mr  T  w’ 


v,  ..  ,  r  ,  „  UNIVERSITY  OF  ABERDEEN, 

by  the  votes  of  the  fnati^ University* 

stood  as  a  candidate  for  a  brief  period,  retired  before  the  electYon  w  t 

neirW  ged  tor?hlight  procession  took  place  in  the  evening 

ueai iy  400  stuaents  appearing  in  fancy  costumes  The  eveeiionf  ,-.^11™ 
arrangements  prevented  an/but  very  mild  interruptions  by  rolfghs 

At  „  COLLEGE  OF  PHYSICIANS  OF  IRELAND 

j oVullivanmrf Rncs0TtueaC°1ieg-Hlleid  on  Friday,  November 10th,  Mr.  J. 
uinvan,  L.R.C.S.I.,  was  admitted  as  a  Licentiate  in  Medicine. 

Tupfeii^  •  CONJOINT  BOARD  IN  IRELAND. 

Public  Health  W  e™?0™  w®  passedthe  examination  for  the  Diploma  in 
n  em  i;  Ur.  E.  J.  McWeeney  (Honours),  Dr  R  H  Dranor  nr  r  1 
Pli!lPl.T  Heywood,  Dr.  G.  G.  li'r.  I  c  McSe?  (r«  I). J' 


MEDICO-LEGAL, 


tv-  «  .  ,  A  NEW  ZEALAND  ACTION  FOR  MAT  PR  ayto 

action^  breugVthagiffi  Dr £hrT‘stchurch,  New'  Zealand,  an 
city.byapatiem  wi,oge >A  thY  de  Ken/1’  a  Practitioner  of  that 

pated  the  coccyx  without  her  consent.  From  the  evidence  it  appeared 


that  the  defendant  had  been  her  doctor  for  some  years.  That  in  Decem¬ 
ber,  1897,  he  had  removed  the  ovaries  on  account  of  disease  but  ifter  tho 
operation,  up  to  October,  1898,  she  had  suffered  from  constant  nain  of  f 
seveie  chaiacter,  referred  to  the  lower  extremity  of  the  spine  After  trv 

SVfftorS,.?.',  decided the ^best  teSmeS 

Srther in thfs  bone The^U^  ascertai°ed  that  the  pain  was  alto- 
^o..o+-ln  "Si®  p01Le-  The  patient  consented,  and  he  performed  this 

the  iff aint iff  had  r e e e f v e d  ®f  S ’  andseveral  witnesses  testified  to  the  benefit 
5lntlrtilad  teceived  from  the  operation.  On  the  other  hand  it  was 

tion^ndYhaf *  iPlai I'F1  that,no  g°od  had  followed  the’ opera- 
tion,  ana  that  she  liad  taken  the  anaesthetic  on  the  understanding  that 

othere  hv  the  b®  n°  cattiDg  ’I  This  was  stated  by  several ^tnesses  ;  amo^g 
others,  by  the  propnetress  of  the  Nursing  Home  where  the  operation  wat 
performed,  and  by  the  anmstlietist.  All  the  services  of  the  defendant 
lad  been  given  gratuitously,  and  there  was  strong  evidence  tint  Prime 

gratefuH^hei^doetm^^Thp1!  GdP^a^n Vn '  bac£  shown  herself  exceedingly 
flip  riAfpnUaifr  u  1 Ine  in$Fe  Put  three  questions  to  the  fury  :  (1)  Did 
sarv  ?  1  Ol  W^s  ?hL1G  plainplr  s  consent  ?  (2)  Was  the  operation  neces- 

i3)  >vas  the  operation  scientifically  performed?  The  inrv 
answered  the  three  questions  in  the  affirmative-tlie  first  two  imanT 
JiofeSlY ’  ‘Vn<^  tUe  third  by  a  majority  of  nine.  Judgment  was  given  for  the 
pendant,  and  the  result  was  received  with  applause  by  a  large  crowd 
that  had  gathered  outside  the  court  to  learn  the  verdict.  g 

A?® U®cordei  of  thUTy  has  just  decided  a  case  in  which  Dr  Keys  who 

ilns^ ^staDcgonSsuUafinnifrS’  CFm>ediWv°  guineas  from  the  Limavady  guard¬ 
ians  as  a  consultation  fee.  He  had  been  summoned  bvDr  Mnni-p  wUr, 

wa,s  also  a  locum  tenens,  to  consult  regarding  a  midwifery  case  and  on  this 

dutype  had  to  drive  six  miles  and  to  spend  eight  hours  at  the  case  Tim 

b®a^ted  guardians  thought  one  guinea  ample  for  this  service  The 

lmd0trdvelleciefreu?CMe  f.T  £?  2St’  wi#  ^  expenses  to  the  plaintiff,  who 

witness^ ^fnddTfos  ^d  ^  fwtrt  0ritlie1trial;  ^  2S'  to  Dr-  Moore  as  a 
ilirf  Ihp  tVe wh°.also  appeared  as  a  witness.  He 

said  the  plaintifi  had  asked  the  scantiest  remuneration,  and  the  Loos) 
Government  Board  had  refused  to  sanction  the  guardians’  offer  of  /i  is 
added'YcEarec  o°IV  ^  folf,tinatf  “economf”  of  the8  gimrdianfVas 

defence  Thfs hlf Hit  -tlie  ra,tes  'TLtl0ut  including  the  cost  of  their 

aeience.  inis  lias  been  done  in  spite  of  the  remonstrance  of  the  Local 

Government  Board,  and  we  sincerely  hope  that  the  public  auditor  will 
f-chnive  with  this  sum  the  gentlemen  concerned.  The  only  way  to  deal 
th  such  conduct  is  to  make  the  offenders  and  not  the  ratepayers  pay. 

^iT-F a med'cal  practitioner  were  to  work  such  practice  for  a 
layman,  whether  as  partner  or  agent,  the  medical  man  tvould  un- 

Medical  Cotmcfi61" himsel£  hable  to  a  serious  charge  before  the  General 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


rw  ....  f?,EAfTH:  0F  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London  6  718 
b^hs  and  3,936  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  nth.  The  annual  rate  of  mortality  in  these  towns  which  had 
9  2  Y  aind  l8-,8  pe^J,000,in  t?ie  two  preceding  weeks,  further  declined 
rvn^,j°^iaSt  W®ek,-,  Uie  rates  in  the  several  towns  ranged  from  10.2  in 
Cioydon,  10.3  in  Derby,  10.7  m  Halifax,  and  n.i  in  Swansea  to  20.2  in  Leeds 
TD  H,MtvCtCefer’  24'3  ?n  LJackburn,  24.9  in  Bristol,  and  25.1  in  Liverpool 
pr°yincial  towns  the  mean  death-rate  was  18.5  per  l.ooo 
and  exceeded  by  1.2  the  rate  recorded  in  London,  which  was  17.3  per  1  000 
The  zymotic  death-rate  m  the  thirty-three  towns  averaged  2.1  per  i,ooo’-  in 
London  tlic  death-rate  was  equal  to  2.3  per  1,000,  while  it  averaged  1  g  in 
thirty-two  provincial  towns,  among  which  the  highest  zymotic  deatl° 
rates  were  3.3  in  Salford  and  in  Sheffield,  3.6  in  Birkenhead,  3.7  in 
Leicester,  and  4.6  in  Blackburn.  Measles  caused  a  death-rate  of  A  in 
Bradford  and  in  Hull,  1.2  m  Salford,  and  2.7  in  Birkenhead  ;  scarlet  fever 
w  ,  in  Oldham  ;  whooping-cough  of  1.0  in  Salford  ;  and  “fever”  of  1  2  in 
Wolverhampton,  in  Blackburn,  and  in  Sheffield,  and  2.0  in  Nottingham 
The  mortality  from  diarrhoea  showed  no  marked  exeess  in  any  of  the  large 
«  V  T  !f 135  deat.hs  fTpm  diphtheria  in  the  thirty-three  towns  included 
Uondon,  10  in  Sheffield,  7  in  Leicester,  7  in  Leeds,  6  in  West 
Ham,  and  6  in  Liverpool.  Two  fatal  cases  of  small-pox  were  registered 
last  week  in  Hull,  but  not  one  in  any  other  of  the  thirty-three  large 
towns  ;  and  no  small-pox  patients  were  under  treatment  in  any  of  the 
Metropolitan  Asylums  Hospitals  on  Saturday  last.  November  nth  The 
number  of  scarlet  fever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,538  to  3,539  at  the  end  of 
the  ten  preceding  weeks,  had  further  risen  to  3,564  on  Saturday  last- 
328  new  cases  were  admitted  during  the  week,  against  447,  414,  and  331  in 
the  three  preceding  weeks.  3 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  nth,  877  births  and  520 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  17. ^  to 
18.8  per  1,000  in  the  three  preceding  weeks,  declined  again  to  17.0  last  week 
and  was  i.o  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.2  in  Paisley  and  14.9  in  Aberdeen,  to  20.3  in 
Perth  and  20.5  in  Greenock.  The  zymotic  death-rate  in  these  towns 
averaged  1.4  per  1,000,  the  highest  rates  beingrecorded  in  Glasgow,  Paisley, 
and  Greenock.  The  252  deaths  registered  in  Glasgow  included  7  from 
measles,  2  from  scarlet  fever,  3  from  diphtheria, 5  from  “fever,”  and  7  from 
diarrhoea.  Two  fatal  cases  of  “fever”  were  registered  in  Edinburgh,  in 
Dundee,  and  in  Paisley;  and  2  deaths  from  diarrhoea  occurred  in  Edin¬ 
burgh  and  m  Dundee. 
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PUBLIC  VACCINATIONS  IN  SCOTLAND. 

IN  Doubt  asks  whether  he  is  entitled  to  pay  for  the  use  of  a  room,  say 

in  an  inn,  for  the  purpose  of  vaccinating. 

*  *  As  this  is  a  doubtful  point,  and  the  parish  auditor  might  refuse 

to  pass  the  charge,  the  best  course  would  be  to  ask  the  question  of  the 
Secretary  of  the  Lecal  Government  Board,  Edinburgh.  It  should  be 
explained  that  the  inn  is  the  most  conven  ent  centre  for  vaccinating 
purposes.  _ 

DUTIES  OF  M  O.H.  UNDER  THE  NOTIFICATION  ACT. 
mod  ?sks  Is  a  medical  officer  of  health  justified  in  seeing  a  case 
notified  so  as  to  be  able  to  advise  his  council  to  take  proceedings  under 
the  Notification  Act  ? 

*  *  He  should  inform  the  practitioner,  if  there  be  one  m  attendance, 

of  his  proposed  visit,  and  ask  him  to  accompany  him.  “  Proceedings 
are  not  usually  the  best  method  of  getting  the  Notification  Act  earned 
out  most  efficiently.  Medical  men  are  usually  willing  to  explain  any 
apparent  neglect  if  applied  to  in  a  friendly  spirit.  They  are  not 
willingly  law-breakers. _ 

DTPHTHERTA  :  EXAMINATION  OF  SCHOOL  CHILDREN. 

UTjnmr  Stufft  asks  :  What  would  be  a  proper  fee  to  charge  a  Town  Coun- 
for  visiting  a  school  and  examining  all  the  children  s  throats  during 
an  pnidemic  of  diphtheria  ?  Any  child  found  suffering  from  sore  throat 
would  have  to  be  excluded  from  school  and  notification  made  to  the 
medical  officer  of  health. 

*  *  If  the  outbreak  is  really  an  “epidemic”  the  schools  ought  prob¬ 
ably  to  be  closed.  The  word  “epidemic”  is,  however  often  somewhat 
loosely  used  to  signify  a  mere  prevalence.  We  are  not  told  if  the  ceitifi- 

cation  of  cases  is  to  be 'paid  for  separately,  or  whether  a  bacteriological 
examination  is  to  be  made  of  the  secretions  of  the  throats.  For  a  merely 
ocular  (we  were  about  to  say  “clinical”)  examination  perhaps  Rfee  of 
is  a  head  with  say  ss.  added  for  each  school  visited,  would  suffice. 
There  should  be  a  minimum  of  ,os.  a.  school.  «  thi  k  wlmteccr 
charge  is  made  should  include  fees  to  be  paid  by  the  same  body  for 
certificates.  There  should  be  no  possibility  afterwards  of  an  accusation 
that  cases  were  certified  for  the  sake  of  extra  fee.  The  council  should 
also  be  asked  to  protect  and  indemnify  the  practitioner  against  any 
prosecution  for  acting  as  they  request.  The  examination  of  a  child  s 
throat  without  the  previous  consent  of  the  parent  might  be  held  to  be 
a  technical  “  assault.”  _ _ 

ATTFRATION  OF  DISTRICT  OF  POOR-LAW  MEDICAL  OFFICERS. 

Rewrites  A  and  B.  ave  two  district  medical  officers  in  a  large  town. 

R  AhiuT  six  vears  am  the  districts  were  rearranged,  and  botffi  A.  and  B. 
Diben  Signed  forms  accepting  the  districts  allotted  to  them.  B.  now  says 
Khe  his  mme  than  hil  share  of  work,  and  asks  the  guardians  to 
Sin  reabrfn?e  the  districts.  A.  wishes  to  know  whether  the  guardians 
can'le^aliy  compel  him  again  to  alter  his  district  against  Ins  wishes. 

*  *  Bv  Art.  s  of  Medical  Appointments  Order  of  the  Local  Governmcn  , 
Board,  dated  May,  1857,  which  is  as  follows,  it  is  evident  that  further 

alteration  of  districts  can  be  made  : 

“Where  a  change  in  the  extent  of  the  district  of  a  medic il  office! 
shall  be  deemed  necessary  for  the  more  convenient  supply  of  medical 
relief  to  the  poor,  or  otherwise  for  the  general  benefit  of  the  union,  and 
he  shall  decline  to  acquiesce  therein,  the  guardians  may,  with  t  e 
consent  of  the  Local  Government  Board,  but  not  otherwise,  and  after 
six  months’  notice  in  writing  given  to  such  medical  officer,  determine 

his  office.”  _ _ _ _ 
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Prevalence  of  the  Disease. 

Portugal. 

Onortn _ The  pi  ague  returns  for  the  week  ending  November  nth  show 

that  tt  fresh  cases  of  plague  and  7  deaths  from  the  disease  occurred  1 
thfcitv  Of  Oporto.  The  total  cases  and  deaths  from  plague  since  the 
b  SlLo[  ufianrl  Ri  resnectivelv  This  is  the  first  definite  statist.cal 
announcement  thLt has  reached  us  for  some  weeks,  and  the  number  of 
cases  receded  demonstrate  the  fact  that  plague  is  Persisting  with  . 

a  aoWAW  sfwss 

K0S1  t0a  Portuguese 

Oporto  0rDrbGomesada°Silva<has  liad1^ 

and  his  advice  at  the  present  moment  should  prove  i'lvaluab’?i; 

naving^a  sincere  tribute  of  admiration  to  the  ability,  zeal,  and  courage 
wXwhich  Dr  Torge  has  discharged  the  duties  of  a  most  difficult  and 

thLh.6onS-It  is  witii’ great  regret  that  we  hear. of  the  death. of  Dr  Camara 
pchana  the  distinguished  director  of  the  Lisbon  Bacteriological  Insti 
tute  from  plague  Dr.  Pestana  is  supposed  to  have  contracted  plague  in 
Oporto  whilst  attending  to  his  professional  duties  there.  The  attack  was 


serious  from  the  first.  The  King  of  Portugal  visited  Dr.  Festana  in  the 
Arrovas  Hospital,  which  has  been  specially  arranged  for  plague  patiem& 

At  Tisbon  every  precaution  is  being  taken.  Some  60  persons  who  inhabit 
the  same  house  as  Dr.  Pestana  were  sent  to  the  lazaretto  on  the  other  side 
of  the  Tagus  for  12  days’  quarantine,  and  the  doctor  who  attended  him 
will  be  subject  to  the  nine  days’ sanitary  observation. 

Kraaa  —At  Braga,  a  town  some  35  miles  north-east  of  Oporto,  2  cases  ot 
n  la  sue  are  reported.  Whilst  announcing  this  apparent  extension  of  plague, 
there  is  as  vet  no  cause  lor  scare,  as  neither  in  Lisbon  nor  in  Braga  has 
plague  got  a  firm  hold;  the  cases  being  merely  isolated  instances  of 
infection  contracted  in  Oporto. 

Algeria. 

In  various  places  in  Algeria  suspicious  cases  of  illness  have  occurred, 
which  in  their  symptoms  resemble  bubonic  plague.  An  official  statement 
bv  the  French  authorities,  however,  is  to  the  effect  that  “  ot  the  suspicious 
cases  all  but  one  proved  not  to  be  cases  of  plague.  As  soon  as  the  doubtful 
cases  occurred,  sanitary  and  quarantine  measures  were  adopted. 

India.  .  . 

For  the  week  ending  October  21st  the  mortality  from  plague  in  all  India, 
fell  from  s,8o5  to  5,156.  In  Bombay  city  the  deaths  fell  from  125  to  101,  and 
11  Karachi  from  7  to  3,  and  in  the  Bombay  Presidency  the  number  of 
deaths  fiom  plague  decreased  fi  om  5,303  to  4,427.  In  the  Madras  Presi¬ 
dency  a  lew  deaths  from  plague  only  are  recorded.  In  Calcutta  the  plague 
records  show  an  increase  in  the  numbers  as  compared  with  the  previous 
v,  eek  being  40  and  47  respectively.  At  Poona  the  number  ot  plague  cases 
is  rapidly  diminishing,  and  in  the  European  Plague  Hospital  on  October 
2ord  4  cases  only  remained.  At  Rangoon  a  native  attached  to  the  Vest 
Ridiug  Regiment  was  seized  with  plague  ;  he  had  come  with  the  leguuent 

11  Restrictions  on  Pilrjiims  to  Mecca.— The  Government ;  of  India  does  not 
think  it  necessary  to  prohibit  the  pilgrimage  from  districts  uninfected 
bv  plague  during  the  approaching  pilgrim  season,  but  considers  it 
essential  that  careful  precautions  should  be  observed.  Certain  distiicts 
are  named  from  whence  no  person  is  to  be  allowed  to  embaik.  The 
authorities  have  issued  orders  that  no  person  shall  be  allowed  to  embaik 
from  Mecca  except  from  the  port  of  Chittagonc,  and  only  alter  being  kept 
under  observation  lor  a  stipulated  period.  The  Government  also  warns 

pilgrims  that  owing  to  the  stringent  regulations  imposed  by  the  Turkish 

Government  at  the  port  of  Mecca,  it  would  save  possible  disappo  ntinent 
were  the  pilgrimage  deferred. 

Mauritius. 

For  the  week  ending  November  oth  87  fresh  cases  of  plague  occurred  in 
Mauritius,  and  72  deaths  from  the  disease. 

South  Africa. 

The  official  statement  that  Lourenco  Marques,  the  port  of  Dehigoa  Baj 
has  been  declared  infected  is  noted  elsewhere. 

Brazil.  . 

Santos—  Cases  of  plague  continue  to  occur  at  Santos,  and  it  is  significant 
that  on  board  the  ss.  Berenice ,  proceeding  Irom  Brazil  to  Trieste,  3  persons 
died  of  plague. _ _ _ 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

EDINBURGH  ROYAL  INFIRMARY. 

The  managers  have  appointed  Dr.  J.  Stewart  Fowler  clinical  tutor  to  It 
Aflleck’s  wards  during  the  present  winter  and  the  following  summei 
sessions  They  have  also  made  me  following  appointments  for  six  monins 
as  from  October  ist:-George  Lyon,  M.B ,  Ch.B.,  resident  physician  to 
Professor  Greenfield,  and  i>,sepn.  Hunter,  M.B.,  Ch.B.,  resident  physi¬ 
cian  to  Dr.  Andrew  Smart ;  W.  M.  Paul,  M.A.,  M.B.,  Ch.B.,  resident  sur¬ 
geon  to  Dr.  C.  W.  MacGillivrav  ;  J.  Mattheson  Cullen,  M.D.,  non-resident 
house  surgeon  to  Mr.  F.  M.  Caird  :  R.  M.  Rowe,  M  B.  Ch  B„  was  appointed 
clinical  assistant  to  Professor  Greenfield  :R.  J.  Johnston,  M.B.,  C.M.,  to 
Dr.  J.  Murdoch  Brown  ;  Charles  Heron  Watson,  M.A.,  M.B.,  Ch  B  ,  to  Dr. 
C  W  MacGillivray  :  and  Thomas  Paul  Gray,  M.D.,  to  Dr.  P.  M  Bride.  In 
regard  to  the  appointment  of  clinical  tutors,  Miss  Stevenson  asked 
whether  a  woman  clinical  tutor  might  not  be  appointed  to  the  women  s 
ward.  The  matter  was  remitted  to  the  Medical  Managers  Committee 
Drs  Geo.  Elder,  J.  G.  Cattanach,.  and  J.  M.  Beattie  have  been  appointed 
clinical  tutors  to  the  professors  of  medicine,  and  Dr.  Fordyce  clinical 
tutor  in  the  University  Gvmecological  Ward  for  the  year  from  Octobei  1st. 
Charles  H.  J.  Watson,  M.B.,  CH.B.,  has  been  appointed  non-resident 
clinical  assistant  to  the  eye  wards,  under  the  care  ot  Mr.  George  Berry. 


ROYAL  ALBERT  ASYLUM,  LANCASTER. 

The  annual  meeting  of  this  charitable  institution  for  idiots  and  imbeciles 
of  the  northern  counties  was  held  on  October  24th  at  the  Town  tiaii, 
Lesds.  From  the  thirty-fifth  annual  report  then  presented,  it  appears 
that  on  June  30th,  1899,  there  were  588  patients  in  the  asylum,  namely, 
390  boys  and  198  girls,  and  that  the  average  number  resident  during  t  ie 
previous  twelve  months  had  been  576.  A  fair  number  of  the  patients  \  1 
had  been  discharged  were  capable  of  doing  useful  work  ;  but  much a im¬ 
pended  on  their  friends  being  able  to  obtain  suitable  employment  to 
them  The  Principal  (Mr.  Diggens)  urges  the  desirabiluy  of  fome  pubiu, 
provision  for  the  permanent  care  of  such  as  cannot  adequately  be  pro¬ 
vided  for  by  their  relatives.  Amongst  other  discharged  patients  earning 
their  living,  the  case  of  one  lad  who  joined  a  Hussar  regiment  now 
serving  in  South  Africa  was  specially  referred  to.  The  Home  toi  Feeb 
minded  Girls  in  connection  with  the  asylum  built  by  the  late  Sir  Thomas 
Storey,  had  proved  a  most  valuable  auxiliary  to  the  institution,  a 
tension  of  the  south  wing  of  the  main  building  was  now  in  progress  to 
provide  separate  accommodation  for  fifty  epileptics  and  fifty  crippled 
feeble  patients.  The  receipts  from  all  sources  during  the  year  on  main 
tenance  account  had  been  ^20,857  12s.;  and  ,£1,041  10s.  had  been  aaaea 
the  sustentation  fund.  _  ..  ,  Q  ,.fv, 

The  report  of  the  medical  superintendent.  Dr.  Telford-Simth,  stares 
that  81  patients  had  been  admitted  during  the  twelvemonth'',  65  liaa  d 
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discharged,  and  10  had  died.  There  had  been  no  serious  epidemic  dis¬ 
ease,  and  the  death-rate  had  been  low — namely,  1.73  per  cent,  on  the 
average  number  resident.  During  the  last  three  years  the  average  deatti- 
rate  had  been  no  more  thau  1.6  per  cent ,  less  than  that  of  thn  general 
population.  Of  the  10  deaths  5  seem  to  have  been  from  tuberculous  dis¬ 
ease  (2  from  general  tuberculosis,  1  from  phthisis,  and  2  from  meningitis). 
The  detached  infirmary  had  been  of  great  service  not,  only  as  a  hospital, 
but.  as  a  sanatorium  where  open-air  treatment  could  be  carried  out;  59 
patients  had  suffered  Irom  epilepsy,  and  3^73  tits  had  neen  recorded 
during  the  year.  In  conclusion  the  medical  superintendent  refers  with 
regret  to  his  own  impending  retirement,  a  regret  which  will  be  shared  by 
all  who  are  familiar  with  the  good  work  (scientific  and  otherwise)  done  by 
Dr.  Telford  Smith  at  the  Royal  Albert  Asylum. 


LOWESTOFT  HOSPITAL. 

At  the  recent  annual  meeting  of  the  governors  of  the  Lowestoft 
Hospital  there  was  a  large  attendance.  Sir  Savile  Crossley, 
Bart.,  who  presided,  stated  that  there  had  been  some  friction 
between  Mr.  H.  Bournes  Walker,  the  senior  surgeoD,  and  Miss 
Howes,  the  matron,  and  that  the  former  had  sent  in  his 
resignation  after  eighteen  years  of  service.  The  House  Committee 
had  inquired  into  the  question,  and  had  come  to  the  conclusion  that  the 
differences  between  Miss  Howes  and  Mr.  Walker  were  of  a  personal 
character,  and  they  had  earnestly  desired  Mr.  Walker  to  abandon  his 
intention  to  resign,  Miss  Howes  in  the  meantime  undertaking  to  give  him 
greater  satisfaction  in  the  future.  Mr.  Walker,  however,  declined  to 
abandon  his  intention  to  resign  unless  the  matron  was  dismissed.  The 
Comniittee,  having  failed  to  adjust  matters,  a  special  Committee  of  Inves¬ 
tigation  was  appointed  by  the  governors,  and  at  an  adjourned  meeting  of 
the  governors  this  Committee,  after  going  through  eacn  charge  separately, 
concluded  as  follows  : 

“Your  Committee  having  carefully  investigated  the  evidence  and 
arrived  at  the  decisions  already  stated,  are  of  opinion  that  there  were 
grounds  to  justify  the  further  inquiry,  and  consider  that  an  apology  is 
due  to  Dr.  Walker  from  the  matron  for  using  disparaging  remarks  about 
him,  and  permitting  others  to  make  the  same  in  her  presence  without 
reproof ;  and  they  further  consider  that  an  apology  is  due  to  Dr.  Evans 
from  the  matroD  for  not  attending  upon  him  when  requested.  The  Com¬ 
mittee,  in  the  interests  of  the  institution,  strongly  appeal  to  Dr.  Walker  to 
withdraw  his  resignation  of  the  post  of  senior  surgeon.” 

After  the  reading  of  the  Committee’s  report  the'President  stated  that 
Mr.  Walker  had  said  to  him  that,  yielding  to  great  pressure,  he  would 
withdraw  his  resignation.  After  some  discussion  Mr.  Walker  said  that 
in  the  interest  of  the  hospital  he  did  not  wish  for  Miss  Howes’s  apology, 
and  one  of  the  governors  said  that  Miss  Howes  had  desired  him  to  say 
that  she  regretted  having  used  the  expressions.  This  seems  to  be  the 
most  satisfactory  termination  of  the  difficulty  possible. 


THE  LEICESTER  AND  RUTLAND  LUNATIC  ASYLUM. 

The  Commissioners  in  Lunacy  in  their  report  as  printed  in  the  annual 
report  of  this  asylum,  comment  upon  the  resolution  of  the  County 
Councils  to  build  a  new  asylum  and  relinquish  the  present  building,  and 
express  the  hope  that  a  suitable  site  for  the  contemplated  new  asylum  will 
soon  be  found.  Additional  room  for  the  pauper  insane  of  the  two  counties 
is  much  needed,  as  is  shown  by  the  fact  that  not  only  is  the  present 
asylum  overcrowded,  but  that  38  female  patients  who  should  be  accommo¬ 
dated  in  their  home  asylum  are  boarded  out  in  others.  A  site  at  Nas- 
borough  has  been  inspected  by  the  Commissioners  and  favourably  re¬ 
ported  on.  During  the  year  1898  there  were  40  patients  admitted  and  the 
recovery-rate  was  31.3  per  cent.  The  death-*  ate  was  only  7.6  per  cent., 
calculated  upon  the  total  number  under  treatment,  which  Mr.  Rothsay 
Stewart,  the  medical  superintendent,  regards  as  a  very  low  one,  consider¬ 
ing  the  crowded  state  ot  the  asylum. 


EMSWORTH  VICTORIA  COTTAGE  HOSPITAL. 

The  new  hospital,  which  stands  in  a  prominent  position,  and  was  opened 
by  Sir  S.  Wilks  in  the  autumn  of  1898,  lias  proved  a  marked  success.  The 
number  01  admissions  has  increased  to  53,  the  highest  previous  number 
fora  year  in  the  old  cottage  premises  having  been  32.  The  number  of 
subscribers  in  the  year  ending  September  30th,  1899.  trebled  itself;  and 
the  annual  subscriptions  in  the  same  time  were  almost  double  those  of 
the  previous  year.  Twenty-two  operations  were  performed  in  the 
thirteen  and  a-half  months  that  succeeded  the  opening  of  the  hospital. 
In  two  cases  of  fractures  the  x-ray  apparatus  was  used  by  the  honorary 
radiographer,  whose  services  the  hospital  has  been  so  fortunate  as  to 
secure. 


WORCESTER  CITY  AND  COUNTY  LUNATIC  ASYLUM. 

At  the  end  of  1898  31  more  patients  were  in  the  Asylum  than  at  the  com¬ 
mencement,  and  the  average  number  resident  was  1,096.  There  were  206 
patients  admitted;  of  these  162  were  either  in  indifferent  health  and 
reduced  condition,  or  were  in  bad  health  and  suffering  from  exhaustion, 
and  18  were  suffering  from  general  paralysis.  Fifty-seven  patients  were 
discharged  “recovered,”  giving  a  percentage  of  only  29.68  calculated  upon 
the  number  admitted.  This  is  the  lowest  recovery  rate  recorded  for  the 
last  leu  years.  The  death-rate  was  9.67,  calculated  upon  the  avei'age 
number  resident.  Of  the  106  deaths  52  are  recorded  as  resulting  from 
"dbease  of  the  heart  and  lungs.”  It  would  be  well  to  separate  these 
causes  m  future,  in  order  that  the  incidence  of  tuberculosis  might  be 
worked  out.  A  married  woman  admitted  pregnant  was  confined  of  twins. 
The  admission  of  private  patients  continues.  During  the  year  12  were 
admitted.  7  discharged,  and  3  died.  Fifty-one  remained  on  the  books  at 
the  end  of  the  year.  Dr.  Braine-Hartnell  calls  attention  to  the  fact  that 
although  the  new  wards  have  been  occupied  by  female  patients  the 
female  side  of  the  Asylum  is  overcrowded  to  the  extent  of  12  patients,  and 
be  is  of  the  opinion  that  a  second  asylum  should  be  put  in  hand  without 
any  delay,  as  long  before  it  would  be  ready  for  occupation  accommodation 
for  the  surplus  population  would  have  to  be  found  elsewhere. 
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We  understand  that  Mr.  J.  W.  Stephens  and  Dr,  R.  S. 
Cbrislophers,  members  of  the  Ro.val  Society  expedition  on 
malaria  have  returned  home,  hut  that  they  may  possibly  at  a 
subsequent  date  proceed  to  the  West  coast  of  Africa. 

The  Hamilton  Association  for  Providing  Trained  Male 
Nurses  will  keep  open  the  places  of  those  of  their  nurses  who 
have  been  transferred  from  the  Reserve  to  the  Colours  for 
service  with  the  R.A.M.C,  in  South  Africa. 

The  annual  meeting  of  Livingstone  College  will  be  held  on 
Thursday,  November  23rd,  at  the  Memorial  Hall,  Farringdon 
Street,  when  the  chair  will  be  taken  by  the  Bishop  of  Tugwell 
at  5.15  pm.  The  executive  of  the  College  are  arranging  to 
hold  at  St.  Martin’s  Town  Hall  during  the  first  week  of 
January  an  exhibition  of  articles  which  may  help  towards  the 
promotion  of  the  health  and  comfort  of  missionaries  and 
travellers. 

Home  for  Inebriate  Women.— The  Women’s  Union  of  the 
Church  of  England  Temperance  Society  for  the  diocese  of 
Worcester,  which  includes  the  counties  of  Worcester  and 
Warwick,  are  about  to  open  a  voluntary  inebriates’  home  for 
women  at  Halesowen  near  Birmingham.  The  home  will 
provide  accommodation  for  30  patients  in  three  grades— 
drawing-room  patients  at  £1  is.  a  week,  workroom  patients  at 
10s.  6d.  a  week,  and  kitchen  patients  at  7s.  6d.  a  week. 

The  Dental  Hospital  of  London.— The  annual  dinner  of 
the  Staff  and  Past  and  Present  Students  will  be  held  on. 
Saturday,  December  2nd,  at  the  Hotel  Metropole  (Whitehall 
Salon)  under  the  presidency  of  Mr.  Alfred  Coleman.  We  are 
asked  to  say  that  gentlemen,  either  now  or  formerly  con¬ 
nected  with  the  hospital  or  medical  school,  who  may,  through 
inadvertence,  not  have  received  special  notice,  and  who 
desire  to  be  present,  are  requested  to  communicate  with  the 
Dean  at  the  Dental  Hospital,  40,  Leicester  Square. 

The  Wellcome  Physiological  Research  Laboratories  at 
Herne  Hill,  which  are  now  approaching  completion,  are  under 
the  managment  of  Dr.  Dowson,  and  he  is  to  be  congratulated 
on  the  site  which  has  been  acquired  by  the  owners  of  the 
undertaking,  Messrs.  Burroughs,  Wellcome  and  Co.  The 
premises  consist  of  a  country  mansion  standing  in  its  own 
grounds,  called  Broekley  Hall,  which  has  been  suitably 
altered  for  the  accommodation  of  the  bacteriological,  chemical, 
and  other  departments. 

British  Medical  Temperance  Association.— The  annual 
breakfast  given  by  the  Council  of  the  British  Medical  Tem¬ 
perance  Association  to  the  medical  students  of  medical  schools 
in  London,  was  held  at  the  Cannon  Street  Hotel  on  November 
9th,  and  was  attended  by  between  60  and  70  students,  the 
London  Hospital  and  the  School  of  Medicine  for  Women  being 
most  numerously  represented.  Professor  Sims  Woodhead  pre¬ 
sided,  and  short  speeches  were  made  by  Dr.  Hingston  box, 
Dr.  Heywood  Smith,  Mr.  McAdam  Eccles,  and  the  Honorary 
Secretary,  Dr.  Ridge.  Several  students  present  joined  as 
student  associates. 

Election  of  Mayors. — In  the  list  of  mayors  elected  in  the 
principal  cities  and  towns  on  November  9th  for  the  ensuing 
year  occur  the  names  of  the  following  members  of  the  medical 
profession:  Bishop's  Castle :  Dr.  Selwyn  II.  Buckle.  Blackpool : 
Dr.  George  C.  Kingsbury.  Bolton  :  Alderman  J.  E.  Scowcroft, 
M.D.St.  And.  Carnarvon:  Alderman  W.  J.  Williams, 
L.R.C.P.Edin.,  L.F.P.S.Glasg.  Cheltenham:  Alderman  George 
Norman,  M.B.,  B.S.Durh.,  re-elected.  Conway:  Dr.  M.  J. 
Morgan,  re-elected.  Devizes:  Dr.  Robert  Beattie.  Harrogate: 
Dr.  J.  A.  Myrtle,  J.P.  Neicark:  Dr.  F.  II.  Appleby.  Pwllheli: 
Alderman  Wynne  Griffith,  L.R.C.P.,  L.R.C.S.Edin.  Tam- 
worth:  Mr.  A.  M.  Sculthorpe,  re-elected.  Worthing:  Mr. 
Frank  Parish,  J.P.,  re-elected.  Mr.  W.  A.  Churchman  has 
been  elected  Mayor  of  Ipswich. 

The  Royal  Orthopaedic  Hospital. — The  occasion  of  the 
completion  of  the  redrainage  of  this  hospital  and  of  the 
execution  of  extensive  repairs  afforded  an  opportunity  for  the 
Earl  of  Denbigh  (the  President)  and  the  Countess  of  Denbigh, 
to  hold  an  At  Home  on  November  13th  at  the  hospital.  It 
will  be  remembered  that  the  Hospital  Committee  recom- 


mended  the  rebuilding  of  the  hospital  on  another  site,  but 
this  proposal  was  not  accepted  at  a  general  meeting.  The 
present  Committee  of  Management,  at  the  cost  of  ^2,000, 
have  now  carried  out  various  alterations  and  repairs.  The  old 
board  floorings  of  the  wards  have  been  washed  with  per- 
•■chloride  of  mercury  (1  in  200),  and  an  oak  parquet  of  plain 
herringbone  pattern  has  been  placed  upon  them.  All  super¬ 
fluous  ornamentations  on  the  walls  and  ceilings  have  been 
removed,  and  where  possible  structural  changes  have  been 
carried  out  under  the  direction  of  Messrs.  Young  and  Hall  for 
the  purpose  of  securing  more  light  and  air.  To  remedy  the 
serious  insanitary  condition,  the  advice  of  Professor  Corfield 
has  been  sought,  with  the  result  that  the  old  drains  have  been 
removed,  new  drains  have  been  laid  down,  and  the  sanitary 
arrangements  generally  have  been  remodelled.  The  difficulty 
in  regard  to  lavatories  and  bath  rooms  has  been,  met  as  far  as 
possible,  and  the  room  appropriated  for  operations  has  been 
renovated. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BELFAST-  FORSTER  GREEN  HOSPITAL  FOR  CONSUMPTION.— Houst-Physlci an. 
Applications  to  Honorary  Secretary,  Staff,  Forster  Green  Hospital,  Fortboda,  Belfast, 
before  November  21th.  .  , 

BIRMINGHAM  CITY  ASYLUM.— Junior  Assistant  Medical  Officer:  unmarried  and 
under  30  years  of  ago.  Salary  commencing  £100  per  annum,  with  board,  apartments, 
washing,  and  att-ndance.  Applications  to  the  Meaical  Superintendent. 
BIRMINGHAM:  GENERAL  HOSPITAL.-House-Surgeon.  Appointment  for  six 
months.  Residence,  board,  and  washing  provided.  Applications  to  the  House 
Governor  by  November  25th. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRM ARY.-Jumor  House-Surgeon 
Salary  to  commeccs  at  £60  per  annum,  with  h^arfj  washinpr.  lodging,  etc.  Appli 
cations  to  the  Secretary.  15,  Richmond  Terrace,  Blackburn,  by  November  2/th. 
BRISTOL  GENERAL  HOSPITAL.— Assistant  Physician.  Applications  to  the  Secretary 
by  November  22nd.  „  „  , 

BURY  8T.  EDMUNDS:  SUFFOLK  GENERAL  HOSPITAL.-House-Surgeon.  Salary. 
£130  a  year,  with  boaid,  lodging,  and  washing.  Applications  to  the  Secretary  by 
November  20th.  _  .  _ 

CARMARTHENSHIRE  INFIRM  ARY.-Resident  Medical  Officer  :  unmarried.  Appoint¬ 
ment  for  twelve  menths.  Salary.  £1CU  per  annum,  with  furnished  apartments, 
board,  etc.  Applications  lo  the  Secretary,  13,  Guildhall  Square,  Carmarthen,  Iby 
December  1st.  „  „  „  ^  „  TT 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.- House- 
Surgeon.  Board  and  residence  provided.  Applications  to  the  Secretary  by  December 

CITY*  OF  LONDON  UNION  — Assistant  Medical  Superintendent  for  the  Infirmary, 
Bow  Road.  Must  not  be  more  than  35  years  of  age.  Salary,  £150  per  annum,  with 
furnished  apartments,  rations,  and  washing.  Applications,  on  forms  provided, 
to  be  sent  to  the  Clerk  to  the  Guardians,  61,  Bartholomew  s  Close,  by  November 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  ShadweU  -House  Phvsiciam  Board 
and  residence,  et".,  provided.  Honorarium  of  £25  on  completion  of  six  months  service. 
Applications  to  the  Secretary  by  December  9th. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL- Junior  Assistant  Honse-Sur- 
geoD  Appointment  for  six  months,  eligible  for  senior  post  on  vacancy.  No  salary, 
hut  hoard,  lodgmg  and  washing  provided.  Applications  to  the  House-Surgeon. 
•FLINTSHIRE  DISPENSARY.— Resident  House-Surgeon.  Salary,  £120  a  year,  with  fur¬ 
nished  house,  etc.  Applications  to  the  Secretary,  Bagillt  Stieet,  Holywell,  by  Novem- 
"be  ii*  28tli 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.— Resident  Medical 
Superintendent.  Appointment  for  one  year,  subject  to  annual  re-election.  Salary, 
£105  a  year,  with  board  and  residence.  Applications  to  the  Secretary  by  No\  ember 
2 1st 

HOXTON  HOUSE  ASYLUM,  N.-Clinical  Assistant.  Honorarium,  £50  a  year,  with 
hoard,  lodging,  and  washing.  Applications  to  the  Medical  Superintendent. 

LEEDS  GENERAL  INFIRMARY.— Honorary Obstetrio  Physician.  Applications,  marked 
"  Private,”  to  be  sent  to  the  Treasurer  by  November  28th. 

•LINCOLN  :  BRACE  BRIDGE  ASYLUM.- Junior  Assistant  Medical  Officer ;  unmarried, 
and  not  over  30  years  of  age.  Salary,  £125  per  Annum,  with  furnished  apartments, 
board,  attendance,  ere  Applications  to  Mr.  W.  T.  Page,  jun.,  5  and  6,  Bank  Street, 
Lincoln,  by  November  25th.  .  „  ..  , 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  Park  Hill.-Resident  Medical 
Officer.  Unmarri  d  and  must,  not  exceed  30  years  of  age.  Salary.  £120  per  annum, 
increasing  to  £140.  with  hoard,  washing,  and  lodging.  Applications,  endorsed 
“  Resident  Medical  Officer,”  to  be  addressed  the  Chairman  of  the  Port  Sanitary 
and  Hospitals  Committee,  under  cover  to  the  Town  Clerk,  Municipal  Offices,  by 
November  20th.  .  _ 

MANCHESTER  ROYAL  INFIRM  ARY.-Resident  Medical  Officer,  not  less  than  25  years 
of  age  and  unmarried.  Salary,  £l5u  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  the  General  Superintendent  by  Decembar  2nd. 

NORTHAMPTON  GEN  SR  AL  I  VP  1R  M  ARY.— Qualified  Assistant  to  the  House-Surgeon. 
Appointment  for  six  months.  Board,  lodging,  and  washing  provided,  and  hono¬ 
rarium  of  £25.  Applications  to  the  Secretary  by  November  30th. 

NOTTINGHAM  CITY  AS YLU M.-Seoond  Assistant  Medical  Officer;  unmarried. 
Salary,  £125,  with  board,  apartments,  and  washing.  Applications  to  the  Medical 
Superintendent  by  N  ovember  20th.  , 

OXFO  ftD  EYE  HOSPITAL.-House-Surgeon.  Honorarium  £50  on  completion  of  a  year  a 
residence,  with  board  and  lodging.  Applications  to  the  Honorary  Secretary,  29, 
Banbury  Road,  Oxford,  by  November  30th. 

OXFORD  :  RADOL1FFE  INFIRMARY— Surgeon.  Applications  to  the  Secretary  by 
November 25th.  .  ..  _  .  , 

ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. -Three  members  of  the  Court  of 
Examiners.  Must  bs  Fellows  of  the  College.  Applications  to  the  Secretary  by 
December  6tb.  . 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. -Assistant  Physician,  must  be 
F  or  M  R.O.P.Lond.  Applications  to  the  Secretary  by  December  16th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.U- Assistant 
Physician:  must  he  F.  or  M.R.O.P.Lond.  Applications  to  the  Secretary  by  December 
5th 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street,  W.C.- 
Olinical  Assistants.  Applications  to  the  Secretary  by  November  25th. 

SALOP  COUNTY  COUNCIL— Couuty  Medical  Officer  of  Health.  Salary,  £750 per  annum. 

Applications  to  the  Clerk,  Shirehall,  S'alop,  by  December  27th. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN— House-Surgeon ;  unmanned. 
Salary.  £50  per  annum,  with  hoard,  lodging,  and  washing.  Applications  to  Dr.  Mar¬ 
tin,  Claremont  Place,  Sheffield,  by  November  18th. 

TAUNTON  AND  SOMERSET  HOSPITAL —Assistant  House-Su-g”'”  Appointment  for 
six  months.  Salary  at  the  rate  of  £30, par  annum,  with  board,  was  ring,  and  lodging. 
Applications  to  the  Hon.  Sec  ,'Bank  Buildings,  TauntoD,  by  Kovemoer29ti. 


THROAT  HOSPITAL,  Golden  Square,  W.— Junior  Resident  Medical  Officer.  Appointment 
for  six  months  but.  renewable.  Salary,  £50  per  annum.  Applications  to  the  Secre- 

WES^TOIVSU PER- M Alt E  HOSPITAL  AND  DISPENSARY.— Medical  Officer  to  the 
"  Provident  Dispensary .  Salary,  £90  per  annum,  with  hoard,  lodging,  and  washing. 

Applications  to  the  Hon.  Secretary  by  N  ovember  28th. 

WORCESTER  GENERAL  INFIRMARY. — House-Surgeon.  Salary.  £100  per  annum, 
with  hoard  and  residence.  Applications  to  the  Secretary,  Worcester  Chambers,  Pier- 
point  Stieet,  Worcester,  by  November  25th. 


MEDICAL  APPOINTMENTS. 

BiKEB  John.  M.B.,  C.M.Aberd..  appointed  Deputy  Superintendent,  State  Criminal 
Lunatic  Asylum,  Broadmoor,  vice  John  B.  Isaac.  M.D.K.U.I.,  resigned. 

Brockbank,  Edward  Mansfield,  M.D.Vict.,  M.R.O.P.Lond,,  appointed  Honorary  Phy¬ 
sician  to  tne  Ancoats  Hospital,  Manchester.  ^  .  .  „  .  Q 

Emery  W  d’Este,  M.D.,  B  So.Lond..  M.R.C.S..  L.R.GP.,  appointed  Assistant  Surgeon 

to  the  Birmingham  and  Midland  Skin  and  Urinary  Hospital. 

Forward,  E.  L.,  M  K.O.S.Eng.,  L.R.O.P.Lond.,  appointed  Assistant  Medical  Offioer  to 

the  Coppice  asylum,  Nottingham.  .  .  .  _ 

Montgomery,  W.  P..  M.a.,  B.S.  &  rt.B.Lond.,  F.R.O.S.,  appointed  Honorary  Surgeon 
to  the  Ancoats  Hospital.  Manchester. 

Parsons,  C.  T.,  M.D.Lond.,  appointed  Medical  Superintendent  to  the  Fulham 
I  n  fi  riu  ftry 

Ric  hardson  I.  B..M.R.C.S.,  L.R.O.P.Lond.,  appointed  Assistant  House-Physician  for 
the  General  Hospital,  Birmingham. 

SAVAGE,  Smallwood,  M.A  ,  M.B..  B.A.Oxon.,  F.R.C.S.Eng.,  appointed  Honorary  Burgeon 
to  the  Birmingham  Lying-in  Charity.  _  . 

Scholefield,  G.  E.,  M.D.,  D.  P.H.,  reappointed  Medical  Officer  of  Health  to  the  West 
Lancashire  Council.  .  ....  a 

squire,  M.  F.,  M.B.Durh  .andB.S.,  appointed  Medical  Superintendent  of  the  Infirmary 
and  Medical  Officer  of  the  Workhouse  of  the  Parish  of  Faddiugton,  Vice  T.  E.  Hillier, 

Westmacott,  F.  H.,  F.R.O.8.,  appointed  Honorary  Aural  Surgeon  to  the  Manchester 

Chilaren’s  Hospital,  Pcndlehury.  .  _  „  „  „  .  . , 

Wilde,  Leonard.  M.D.,  reappointed  Medical  Offioer  of  Health  to  the  Bedfordshire 
County  Council.  ...  _.  _  „  _.  .  . 

Young,  navid  J.  M.B.,  Ch.B.Glasg.,  appointed  Casualty  Surgeon  of  the  St.Rollox  Division 
of  Police,  Glasgow.  _ _ 

DIARY  FOR  NEXT  WEEK. 


Central  London  Throat. 

and  Ear  Hospital,  Gray  s  Inn  Road, 
W.C.,  5  p.M.  —  Mr.  Wyatt  Wingrave: 


MONDAY. 

Nose,  The  Normal  Anatomy  of  the  Nasal  Can- 


ties. 


TUESDAY. 


Chelsea  Clinical  Society,  Trinity 

Parish  Hall,  Pavilion  Road,  Sloane 
Square.  S.W..  8.30P.M.— Paper  by  Mr  R. 
in  itch  Smith:  The  Use  of  Baths  m  Skin 

'DiSC3i868 

Sledical  lira  (mates’  College  and 

Polyclinic,  ’22,  Ohenies  Street,  W.C.,  4 
p.m— Consultation  (Medical),  Sir  Wil¬ 
liam  H.  Broadbent. 

National  Hospital  for  the  Para¬ 
lysed  and  Epilentic,  Queen  Square 
W.C.,  8.30  P.M.— Dr.  Buzzard:  Seleoted 
cases. 

West  End  Hospital  Tor  Disease* 

of  the  Nervous  System,  73,  Welbeck 
Street  W.,  4  p.m  —  Dr.  Harry  Campbell: 
Cases  of  Muscular  Rigidity,  Tonic  and 
Clonic. 


Pathological  Society  ot  london, 

20,  Hanover  Square,  W.,  8.30  P.M.— Dr. 
F.  W.  Mott.  F.R.S.,  will  read  a  paper,  il¬ 
lustrated  by  the  lantern  and  by  micro¬ 
scopical  preparations,  on  the  Pathology 
ot  Tabes  and  its  Relation  to  General 
Paralysis.  The  following  gentlemen  and 
otters  are  expected  to  take  part  In  the 
discussion:  Sir  William  Gowers,  Dr. 
Alexander  Bruce  of  Edinburgh,  Dr. 
Hugh  Anderson  of  Cambridge,  and  Drs. 
Buzzard,  Payne.  Feirier,  Salaman, 
Ormerod,  Hale  White,  Head,  Batten, 
Risien  Russell,  and  Purvis  Stewart. 
Condon  Throat  Hospital, 204. Great 
Portland  Street,  W..  4  30  p.M.— Dr. 
Woakes :  Necrosing  Ethmoiditis. 


WEDNESDAY. 


Hospital  Tor  Consumption,  Bromp 
ton,  4  p.m.— Dr.  Habershon:  Cases  Illus¬ 
trating  the  Causes  of  Cardiac  Hyper¬ 
trophy. 

Medical  Graduates’  College  and 

Polyclinic.  22,  ohenies  Street,  W.C.,  3 
p.m.— Clinical  Bacteriology  (King’s  Ool- 

THUKSDAY. 

Central  London  Throat,  Nose, 

and  Ear  Hospital,  5  p.m:.— Dr.  Dundas 
Grant :  Treatment  of  Inflammatory  and 
Specific  Affections  of  the  Nose. 

Hospital  tor  Sick  Children,  Great 


lege)  Class,  Demonstration  I,  Dr.  J.  C. 
Nash. 

Dermatological  Society  of  Great 

Britain  and  Ireland,  20,  Hanover 
Square,  W..  5  p.m.— Informal  exhibition 
of  oases  at  4  30  p.m. 


Ormond  Street. W.O..  4  p.m—  Mr.Collier  : 
The  Treatment  of  Club  Foot. 

Charing  Cross  Hospital-  Post- 

Graduate  Course,  4  p.m.— Dr.  Willcoeka : 
Medical  cases. 


FRIDAY. 


Clinical  Society  of  london, 8.30  p.m. 
—Mr.  Howard  Marsh:  A  Case  of  Senile 
Tuberculosis.  Mr.  Arthur  K.  Barker: 
A  Case  of  Excision  of  the  Caecum  for 
Carcinoma  of  the  Ileo-Cteeal  Valvo  and 
Obstruction.  Dr.  Charles  W.  Chapman: 
A  Case  of  Obstruction  of  the  Inferior 
Vena  Cava,  probably  Syphilitic  (with 
Patient).  _ 


Medical  Graduates’  College  and 

Polyclinic.  22,  Ohenies  Street,  W.O.,  4 
p  M —Consultation  (Ear  and  Throat), 
Dr  Dundas  Grant. 

Central  london  Throat,  Aosc, 

and  Ear  Hospital,  4.30  P.M.— Mr.  Wag- 
gett :  Diseases  of  the  Accessory 
sinuses. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  m 
the  current  issue. 

BIRTH. 

down  -On  November  6th,  at  14,  Mount  Idgtcunbe  Terrace,  Stoke,  Devonport,  the  wife 
of  Elgar  Town,  M.R.O.8.,  ot  a  daughter. 

MARRIAGES. 

Musgrove— Rogers.— On  November  11th,  at  the  Parish  Church,  Pangbourne/Berks,  by 
the  Rev.  G.  S.  Lee,  Rector  of  Renmworth,  Lincoln  (uncle  of  the 
the  Rev.  Canon  Miles,  Vicar  of  the  Parish,  Charles  D.  Musgrove,  M.D..  PeMitn. 

3.  Wales,  to  Ethel  Francis,  eldest  daughter  of  J.  Price  Rogers,  Crogside,  Pang 

REYIE-MARSHALL.-On  November  8th,  at  Wellesley  Square :  Free  Church,  Calcutta,  by 
the  Rev.  David  Reid,  B.D.,  assisted  by  the  Re  v.  W.  B  WhUe. 

Dugald  Revis,  M.B.,  C.M.,  of  the  Free  Church  of  Scotiand  Misalon,  WardMk 
C.P.,  India,  to  Louisa,  second  surviving  daughter  of  the  late  Thomas  iorraute 
Marshall,  Edinburgh.  (By  cable.) 


Nov.  iS,  1899.] 


LETTERS,  NOTES,,  Etc. 


[ 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

NCBB.Brompton  (Free).  Attendances—  Daily,  2.  Operations.— Ta.  JV.  F.,  2.  • 
ntral  London  Ophthalmic.  Attendances. — Daily,  1.  Operations  —Daily 
ntbal  London  Throat,  Nose,  and  Ear.  Attendances —M.  \V.  Th.  S  2  •  Tu  F 
.  Operations—  I.p.,  Tu.,  2.30;  o.p.,F.,  2.  *  1  u"c,» 

lking  Cross.  Atf — — ■*  "  . -  — 

kill,  M.  Th.,  1  ;  l)ei 
11.  Th.,  9.30;  Cliildr 
W.  Th.  F..  3;  S.,2. 

Ki-SEA  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations  —  M  Tli  F  2 
■v  Orthop.edic.  Attendances.— M.  Tu.  Th.  F.,2.  Operations— hi.,  4 
3T  London  Hospital  fob  Children.  Operations—  M.  \V.  Th.  F.,  2. 
eat  Northern  Central.  Attendances. — Medical  and  Surerical  M  Tu  W  Th  F 
Obstetric,  VV.,2.30;  Eye.  M.  Th..  2.30 ;  Throat  and  Ear,  Tu  F  2  30-  Skin  W  2  30-’ 
'ental,  W„  2.  Operations.-M.  W.  Th.  F.  *  '  ’  1  vv  •* 

'Y’s.  Attendances.— Medical,  daily,  2 ;  Surgical,  daily  1  30  •  Obstetric  M  Tu  F  1  m. 
ye.  M,  Tu.  Tu.  F..  1.30;  Ear.  tfu.,1;  Skin, 

perations—  Tu.  F.,  1.30;  (Ophthalmic),  M.,  1.30;  T&„  2.  y  ’  1  1  at’  d-»2. 

spital^fob  Women,  Soho.  Attendances.— M.,  9 ;  Tu.  W.,  12  ;  Th.,  9;  F.  S.,  12.  Opera- 

\TG’s  College.  Attendances. — Medical  and  Surerical,  daily  2*  Obstetric  dailv  9. 
P-,  daily,  1.30 ;  Eye,  M.  W.  Th.,  1.30 ;  Ear,  Th..  2.30 f  Throat,  S  ,  f  M5 

a.,  10;  Skin,  M.,  10.  Operations— V! .  Th.  F.,2.  r  Dental,  M. 

TDON.  Attendances.— Medical,  daily,  i.p.,  2;  o.p.,  1.30;  Surgical  daily  130  and  9  • 
bstetnc.  M.  Tu.  Tli.  F.,  2;  o.p.,  W.  S.,  1.30;  Eye,  Tu.  S.,9  •  Ear  \V  9-  Skin  Th  I  ■ 
ental,  Tu.,  9.  Operations.— Daily,  2.  >  .  ,  n,  ih.,  9, 

.-don  Temperance.  Attendances—  Medina1, M.  Tu.  W.  Th  F  130- Surgical  W  Th 
10.  Operations.— Th.,  4.30.  ’  aurgicai,  ill.  in., 

Dady  9  3()R0AT’  Gr°at  Portlaud  street-  Attendances.- Daily,  2 ;  Tu.  F.,  6.  Operations. 

rROPOLiTAN.  Attendances—  Medical  and  Surgical,  daily.  2*  S  0*  Obstetric  W  9* 
ye,  W.,2;  Throat  and  Ear,  Th.,  2;  Dental,  Tu  Th. ’s  ,  9 Operations  -Tu ^.,2.30 

aDLMSEo*‘  Av^i^mdF^*-r_M1?di,?aIwand  s,}^ca5'  daily,  1-30;  Obstetric,  Tu.Th.,1.30: 

H.,  1.30;  Eye,  Tu.  1<.,  9;  Ear  and  Throat,  Tu.  E.,9;  Skin  Tu  4-  Th  0  30- 
ental,  M.  F.,  9.30;  W.,9.  Operations. — Daily,  1.30.  *  **  ’  > 

ional  Orthopaedic.  Attendances. -M.  Tu.  Th.  F.,  2.  Operations.— W  10 
'«sH-TuITF  L9F0R  W °MEN'  Attendances. ~D‘Ai\y,  2 ;  Ophth  almic,  W.  S.,  <i!30.‘  Opera- 

ih-West  London.  Attendances—  Medical, daily, exc.  S.,  2:  S  10- Surgical  dailv 
rh!2i:  ,10;  0bstetric-w-2;  Eye,  W.,91;  Ssin,  F.,  2 ;  Dental,  F^g^Operatihns.’ 

al  Ear,  Frith  Street.  Attendances.- M.  W.  F„  3 ;  Tu.  F„  9.30  and  7.30.  Operations. 

al  Eye,  Southwark.  Attendances—  Daily, 2.  Operations— Daily. 

al  Free  Attendances.— Medical  and  Surgical,  daily,  2  ;  Diseases  of  Women  Tu  S 

Eye,  M.  F.,  9;  Skm,  Th.,9;  Throat,  Nose,  and  Ear,  W  9  Operations _ W  S 

tphtiialmic),  M.F„  10.30;  (Diseases  of  Womek),S  , it  operations.  W.S.,2, 

al  London  Ophthalmic.  Attendances.— Daily,  9.  Operations—  Daily  10. 
al  Orthopaedic.  Attendances.— D aily,  2.  Operations.— Yi  2 
jl  Westminster  Ophthalmic.  Attendances. -Daily ,  1.  Operations- Daily  2 
3ahtholomew’s  Attendances—  Medical  and  Surgical,  daily  130-  Obstetric  M 
F.,2  o.p.,  W.S.,9;  Eve,  M.  Tu.  W.  Th.  S.,2;  o.p., if  Th  9-  W  S  ’ll  K,  B 
Skm/Xu.,9  ;  Larynx,  Tu.  2.30 ;  Orthopedic,  M„  2.39;  Dental',  Tu  f’  f^Electri.' 
itoteotoyf2ai“-~M!r'  L30;  <OpAlmicl,  XU.  F.  2;' Abdominal 


.  1 ;  Dental,  Th.,  9.’ 

°f  the  Eectum>  rcales.S.,2;  females, 

.Iary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  12.45;  Obstetric  Tn 
l.4o;  o.p..  M.  Tli.,  1 ;  Eye,  Tu.  F.,9;  Ear,  Al.  Th.,9:  Throat  Tu  F  3-  Skin  AT  ’  'I  n  ' 
Dental,  W.  S.,  9  ;  Electro-Therapeutics,  Jl.  Tii.,  2.30;  Children’s  Medical  Tu  F  4’ 
“rations. — Al.,  2.30:  Tu.  W.  F  ,  2:  Th.,  2.30;  S„  10;  (Ophthalmic)  F  10  * 

^^“’^“-W'.F^i2  aUd5:  TU,2;  W"5;Th’2:  F-  (VVomeu  and  Children), 

’HOMAS’S.  Attendance.^ Aledical  and  Surgical,  M.  Tu  Th.  F.,2;  o.p.,  daily,  1.30; 


O  c*r  -wiocooco,  u.p.,  ;  L/Uilia.1,  1U.  r ..  1U.  L 

3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Tli.,  2. 
SSSmTIS.0"'  Attendances.- Daily,  1.30.  Opera- 
’  m’ G0ldei1  Square'  Attendances. -Daily,  1.30;  Tu  F„  6.30.  Operations- Daily, 
ersitt  College.  Attendances—  Medical  and  Surgical,  daily,  1  30 •  Obstetrics  At 

at>  saMkun  «rs& r-  *> »•.  t“-  »-  *  «  s?«ec* 

t!:0>;D0/-  Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F  ,  9  30  •  Bye 

T  ’  “TVEar-  J'V’  2  if-™’  Orthopaedic,  W  2 ;  diseases  of  Women,  W.  S.,2;  Elec- 
ut2.'30;  $2,10k’  F"2:  Tkroat  and  Nose>  Tu  *  2;  s-.  10.  Operations.-Da.ily, 

riHNSTER.  Attendances— Medical  and  Surgical,  dailv,  1.30-  Obstetric  M  Tn  F 
^.ywF2.'  •’  9'3° :  Ear* TU”  130  Skin  W”  1  30  J  \V  S.7  9  15  Operations  - 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


tfUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH  THE  OFFICB 
r  Later  thin  AfinpA y  on  avepnesday.  Telegrams  can  be  Eeceived 
Thursday  Morning. 

w  £eTCtin!?  Editorial  matters  should  be  addressed  to  the  Editor,  1,  Agar 
.  W.O..  London ;  those  concerning  business  matters,  advertisements  non- 

indf W.ch  London11  AL’  etC"  skould  be  addressed  to  the  Manager,  at  the  Office,  429, 

red \(1v1rwIKTT  tRS  f<yrwarded  for  publication  are  understood  to  be 
ea  to  the  British  Medical  Journal  alone ,  unless  the  contrary  be  stated. 

'rl n n lni?ri! p ri i i t s  o r  t h e i r  articles  published  in  the  British  JIedical  Journal 
requested  to  communicate  with  the  Manager,  429,  Strand,  AV.C.,  on  receipt  of  proof. 

■'t  2  *’lw  wish  u°tice  to  he  taken  ot  their  communications  should  authenti- 

them  « ith  their  names— of  course  not  necessarily  for  publication. 

he  folh^ring  wneekanSWered  are  requested  to  look  at  the  Notices  to  Correspondents 

CUMsScES^EeTUB^B™13  0iFICE  0F  IHIS  J0UENAL  CANN°T  UNDER  ANY 

d®[  J?a\'j|d  d®?fy- it  is  particularly  requested  that  ALL  letters  on  the  editorial  husl- 
98  Prime  house  beaddreS3ed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

telegraphic  address  of  the  EDITOE  of  the  British 
he  **  DDRNAL  ]8  AltlOloaV.  Lonarm.  TIja  t.p.lp.e'rn.nhir;  {dIHfobo  nf  w^XTAnuD 


Thb  Bimii 
Medical  Jofunal 
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tW"  Queries,  answers,  and  communications  relating  to  subjects  to  which 

zz\:rrntS0fl^  jouenal  are  *****  ^ 

found  under  their  ^respective  headings. 

UUERIES. 


M?:  3,'  G '•  NASH  (Bedford)  tvishes  to  know  the  latest  opinions  as  to  vvliat 
disease  in  the  cow  will  produce  scarlet  fever  in  hu^an  beings 

L.  asks  for  names  of  cottage  hospitals  charging  maintenance  and  profes¬ 
sional  fees  to  patients  of  means  admitted  for  Occident!  P 

™--ks  for  advice  in  tlie  treatment  of  a  male  child,  aged  q  months  who 
S  rs„fr0ms0bstmate  constipation.  His  bowels  hive  never  Sed 
been  tried.and  a“  en6ma  1S  required  dai1^’  A11  tIle  usual  remedies' have 

-m-  n  o  i  tv.,  .  Mountain  Sickness. 

»  *  v,  :  l8bleedlDS  from  the  ears  a  symptom  of  mountain  sickness  ? 

*  Yes.  See  Paul  Bert,  La  Presszon  Baromdtrique ,  p.  344. 

~  ,  Lead  Poisoning. 

Venameiaworkei^se  referred  to  iuformation  on  lead  poisoning  as  affecting 

***  9UF  correspondent  should  consult  the  Report  of  the  White  Lead 
Commission,  published  by  Messrs.  Eyre  and  Spottiswoode. 

Club  Rates. 

Inquirer  asks  our  advice  as  to  the  acceptance  of  a  lodge.  lie  is  asked  to 
quote  terms  for  three  classes  of  members  :  (i)  Adult  males,  ages  16  to  • 
(2)  adult  females,  18  to  45  ;  (3)  juvenile  males  and  females,  ages  s  to  18  J 
V  Our  correspondent  should  only  accept  healthy  male  adults  after 
proper  medical  examination,  and  at  a  rate  not  under  is.  a  quarter. 
Female  and  juvenile  members,  if  accepted  at  all,  should  be  at  a  distinctly 
higher  rate. 

Textbook  on  Chemistry. 

Student  writes :  What  is  the  best  book  on  practical  chemistry  lor  a 
pass  in  Intermed.  M.B.Univ.Lond.  ? 

***  A  little  book  by  Dr.  Samuel  Rideal,  published  by  H.  K.  Lewis,  pro- 
contains  all  that  is  required  for  the  analytical  part  of  the  Prac¬ 
tical  Chemistry  Examination  for  the  Intermediate  M.B.  Pass  (London. 
The  organic  preparations  must  be  made  under  the  direction  of  a  com¬ 
petent  teacher,  though  several  of  the  textbooks  on  organic  chemistry 
(for  example,  Remsen)  give  brief  directions  for  making  a  few  pieparar 
tions. 

Insurance  Pees. 

H.  W.  1.  writes  :  1.  What  is  one’s  proper  course  under  the  following  cir¬ 
cumstances  ?  I  was  asked  to  examine  two  lives  for  insurance.  The  fees 
stated  on  the  examination  form  are  10s.  6d.  for  all  cases  under  A500,  and 
^1  is.  above  and  including  ^500.  One  of  these  lives  has  been  declined 
alter  my  examination,  and  the  company’s  agent  has  handed  me  a  cheque 
paying  the  full  fee  for  the  accepted  case,  and  one-lialf  fee  for  the  declined 
case.  Am  I  justified  in  accepting  the  half  fee,  and  thereby  encouraging 
a  system  that  seems  to  put  a  premium  on  careless  or  inadequate  examin¬ 
ation  ?  Might  I  also  ask :  2.  If  there  are  many  companies  that  adopt 
this  practice  ?  ought  they  to  be  encouraged  by  the  profession  ? 

***  (1)  Our  correspondent  is  justified  in  refusing  to  accept  the  half 
fee.  It  is  quite  contrary  to  the  principles  of  life  assurance  to  allow  the 
amount  of  the  fee  to  depend  upon  whether  the  life  is  accepted  or  declined. 
(2>„We  doubt  whether  any  good  company  would  sanction  such  a  practice. 
Our  correspondent  should  write  to  the  London  manager  and  point  out 
the  drawbacks  to  the  practice. 


ANSWERS. 


m  ,  wiicRrapnic  aaaress  or  the  EDITOE  of  the  British 

bri^m^  addreas  01  tbe  manager 


Vasogen  should  communicate  with  the  Dean  of  the  Medical  School  of 
which  lie  proposes  to  become  a  student. 

Colonial.— The  question  has  been  again  and  again  discussed  in  previous 
issues  of  the  British  Medical  Journal,  to  which  we  would  refer  our 
correspondent. 

Zephyr. — Hilton’s  Rest  and  Pain,  5th  edition,  1892,  is  published  by  Messrs. 
Bell  and  Sons,  York  Street,  London,  W.C.,  price  9s. ;  and  South’s 
Memorials  of  tlie  Crajt  of  Surgery,  18S6,  by  Messrs.  Cassell  and  Co.,  price 
21s. 

Dr.  McConnell.— We  know  of  no  monograph  on  gonorrhoea  and  its  com¬ 
plications  recently  published  in  this  country.  Information  relating  to 

-  the  affection  and  its  complications  will  be  found  in  recent  works  on 
general  surgery,  as,  for  instance,  Rose  and  Carless,  and  Treves  (A  System 
of  Surgery,  vol.  i).  If  a  special  treatise  be  needed  we  would  recommend 
Genilo- Urinary  Surgery,  by  White  and  Martin  (Lippincott  Company). 
Bumstead’s  work  on  the  Pathology  and  Treatment  of  Diseases  of  the 
Urinary  Organs,  though  much  older,  will  be  found  very  useful. 

Removal  of  Lead  from  Water  by  Filtration. 

D.M.— We  have  referred  our  correspondent’s  question  to  Professor  Sims 
Woodhead,  who  writes  :  If  the  filter  is  required  merely  for  the  purpose 
of  removing  lead,  probably  the  best  form  to  use  is  one  of  Barstow’s 
stone  filters,  or  a  filter  to  be  obtained  from  Mr.  S.  Dawson,  Westgate, 
Huddersfield,  which  is  also  said  to  act  efficaciously  in  removing  lead 
from  water. 

~ Medical  Appointments  to  Clubs. 

Perplexed  wishes  to  modify  the  statement  of  facts  recently  submitted 
to  us.  He  writes  that  “  a  contribution  of  so  much  a  week  is  retained 
from  each  employee  of  a  company  at  the  company’s  ofllce,  and  handed 
to  a  medical  man  who  was  appointed  by  a,  majority  five  years  ago.  Any 
employee  can  at  any  time  refuse  to  allow  his  contribution  to  be  de- 
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ducted  from  Ids  wage.  Since  the  remuneration  was  increased  by  50  per 
..  qnhstantial  minority  has  signed  a  petition  to  be  presented  to 
t  he  directors  of  the  Company  asking  to  be  allowed  to  choose  whether 
thli?  subscriptions  shall  be  handed  to  A.  or  B.  Would  it  be  a  breach  of 

etiquette  for  B.  to  accept  the  contributions?  .  .  . 

*#*  Under  the  circumstances  represented  it  would  not  be  a  bieach  ot 
etiquette  for  B.  to  accept  these  contributions. 


The  Courtesy  Call.  ,  ,  .  0 

t  t  The  rule  about  which  our  correspondent  questions  us  only  obtains 

the 


Biblical  Medicine.  _ 

v  m  writes  •  A  small  book  on  The  Diseases  of  the  Bible  by  Sir  Risdon 
Rrimett  M  L>  LL  l)  FRS.,  third  edition  (London  :  Religious  Tiact 
Society  ’i8Q5  2s6d.)  contains  numerous  references  to  other  sources  of 

fiiformaticm.  The  same  society  also  published 1  in 1  1894 1  a  book  on  The 
rnrie  nf  t.hp.  Pentateuch .  by  the  Rev.  C.  G.  K.  Gillespie. 


information,  me  same  bwiouj  tt"  pifi^crnp  (?*) 

Z unitary  Code  of  the  Pentateuch ,  by  the  Rex.  C.  G.  K.  Gillespie.  (2s.) 

Dr  Cordes  (Geneva)  also  writes  to  recommend  Sir  Risdon  Bennetts 

book.  .  .... 

Dcom^-ehensive°intGieldepartmentrofe^iygiem!*:1Biftte^/Lyfl,t’e^e)no,'13-^lar^^ 

Hints.  By  a  Physician.  Hodder  and  Stoughton.  1878. 


The  Apothecaries'  Assistants’  Examination, 
t  mo  hirer _ The  Apothecaries’  Assistants’  Examination  includes  the 

h.r  this  examination  can  be  obtained  at  some  of  the  schools  ot 
pharmacy  adveitised.  in  the  Pharmaceutical  Journal. 


A  Question  in  Prescribing. 
wriumT  T  Seli  s  (Northfleet)  writes:  I  am  very  much  surprised  at 
Uifleuer  on  the  above  subject  in  the  British  Medical  Journal  of 

■November  nth.  If  Dr.  Roger  Edwards  had  dispensed  pure  sodium  sail 

.  ,  itc  with  carbonate  of  ammonia  himself,  or  seen  the  result  of  such  a 
$*ture he ^ivould  have  found  that  the  salicylate  is  not  turned  brown, 
imi  the  resulting  mixture  is  quite  clear.  Having,  unfortunately,  had  to 

ssarssss: 

salicylate  with  most  satisfactory  results. 


Intranasal  and  Intra-aural  Lupus, 
up  Arthur  John  Hubbard  (Chiswick,  W.)  writes  :  I  am  surprised  to  see 
that  in  the  British  medical  Journal  of  November  nth  there  is  no 
mswer  to  ”  A.K.C.,”  who  in  the  Journal  of  November  4th,  p.  I33U 
Vnr  aci  vice  as  to  further  treatment  of  a  case  of  intranasal  lupus.  It  may 
interest  him  to  know  that  I  have  twice  attained  thoroughly  successful 
•^nhfin  he  treatment  of  lupus  by  the  administration  of  antidipli- 
IhorKl  serunl  I  believe  that  this  is  an  entirely  new  departure  m 

let  ^^^^"^giv^a^^^hnmutj^ty^units^'  hypoderm^ll^and  with^ll 

sr, 

lesult.  I  have  no  fear  about  it,  but  one  hkes  to  know. 


NOTES.  TETTERS,  Etc. 


usually  do  after  the  second  or  third  dose.  By  this  treatment,  too,  after- 
pains  are  usually  avoided.  Where  an  oxytocic  is  11 


nains  are  usuany  iwoml.  . . -  indicated  in  inevitable 

abortion  I  have  had  the  happiest  results  from  a  combination  of  quinine 
and  ergot  and  it  is  just  in  such  cases  that  ergot  alone  so  frequently 
proves  disappointing.  I  have  also  found  quinine,  either  alone  or  with 
opium,  to  be  the  best,  general  treatment  for  severe  after-pains. 


Spreading  Aortitis. 

Dr  T  Fisher  (Clifton)  writes:  The  report  of  my  remarks  in  the  dis¬ 
cussion  on  the  pathology  of  infective  endocarditis  is  perhaps  mis¬ 
leading  Ca^es  in  which  the  aorta  has  become  infected  from  acute 
disease  of  theaortic  segments  are  common  enough,  but  111  rare  instances 
a  nodular  aortitis  spreading  to  the  aortic _  valve  may  lead  apparently  to 
yielding  and  rupture,  causing  a  superficial  resemblance  to  the  ulcera¬ 
tive  form  of  infective  endocarditis.  In  the  current  number  of  the 
^Edinburgh  Medical  Journal  this  point  is  briefly  referred  to  m  a  paper 
by  me.  _ _ _ _ 


LETTERS,  COMMUNICATIONS,  Etc.,  have  keen  received  from 
A  '££££  “t  "  oMn«rdLs-oAn.8Eea; 

Beeston  Motor  Co.,  Coventry;  Mr.  L.  Briant,  London;  Slr_W  ■  Broa>  bant  Bat.. 

mVe* r^doS?  £  ST* 
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London'  A  Cox  MB,  ,  Gat^he.d ;  Messrs.  J.  and  A.  CburchU.  London;  Mr. 
W  R  E.  Coles,  London;  Com  Pounded;  Messrs.  W.  and  R.  Chambais,  Lcndon,  Dr. 
J  J  Cnrsetii.  Bombay  ;  Mr.  S.  Cole,  Exeter  ;  Dr.  A.  Cordes.  Geneva  :  ^Cunl.ffe  MJC 
Blackburn  F  H  Carlyon.  ME,  Truro;  Mr.  E.  Curwen.  London;  Dr.  A.  E.  Cooper, 
London.  U  Mr.  G.  H.  He’  1th,  Buckingham  ;  Sir  D.Duckworth,  M-D.^ondon^  Dr.O. 
Dukes  Rugby  Mr.  A.  A.  Dighton,  Cheltenham ;  A.  F.  Dixon.  M.B,  Cardin,  nr  e  w 
Diver  Shotlev  Bridg3  E  Eyemes  ;  E.  0.  E  Folkestone  Medical  Scci sty,  secretary  of. 
S'stone  Dr  P  J.  Frfyer!  London;  Mr.  W.  T.  Freeman.  Reading.  «  «.  P  Giles. 
London Gray’s  Inn,  M.Z.M.B.;  Mr.  A.  S.  Greville  Mr  F  J.  Gant.  Lend  .. 

H  Dr. W.  Hutchinson,  London;  Mr.  A.  F.  Harvey,  London;  G.  HaHey,  M .B  Dundw  . 
Dr  A  J  Hubbard,  London;  Mr.  F.  J.  Hart.  Much  Wenlcck;  Mr  J.  W.  Ha  1  Manchester. 
Mr.t  H  Henlen  London;  Mr.  W.  H.  Hall.  F.ant;  Mr  R.  Hunt  Blackburn.  I  In- 
rmirer  •  Dr  H  W.  Irvins,  Belfast.  J  Mr.  J.  B.  James.  London;  J.  E.;  Dr.  E  Jepson 
T)  ,rham  K  Kurseong.  L  L.  M.  0  ;  Mr.  E.  M.  Little,  1  ondon ;  Leeds  and  West  Riding 
Medico-Chirurglcal  Society,  Secretary  of,  Leeds;  Dr  R  Lee.  London;  Br.  A.  Lus ‘g, 
Florence  Dr  R  Leigh,  Liverpool;  Mr.  C.  E.  Lansdown,  Cheltenham  M  Mr.  J.  D. 
Macionogh  [Bettws-y-ooed ;  Medicus  ;  Dr.  0.  R.  Marshall,  Dundee;  D£tH’ 

London  D^W  Mil4an,  Manchester ;  Dr.  J^A.  Menzles  Rochdale v  MrH  G  Moore. 
London;  A.  M.  Martin.  M.B.,  Newcastle- on- Tyne ;  Mr  D.  W.  Mordie,  Belfast  NU. 

£n0r^ 

Society  ’  Secretary  of,  London ;  Observer ;  Mr.  F.  Ormrod,  Workington  P  puzzled. 
P  M  P  C  R .G.  Patteson,  M.B..  Dublin;  J. Patterson,  M.B.,  Ramelton;  Mr  J  F. 
Pink  London  Dr.  Posner,  Berlin.  R  Royal  Medical  and  Chirurgical  Society,  Sicre  y, 
London  Dr  D.  Rennet,  Aberdeen;  Rosin;  Mr.  T.  F  Raven.  Broadstairs;  Mr  H. 
RaJnsford,  London ;  Dr.  J.  J,  Ridge,  Enfield;  Dr.  W.  R.  Rice,  Coventry 
Londonderry;  Rural.  8  Subscriber;  hr.  W.  Sykes  Torquay;  Um.  Street: Brother.; 
London  -  Mr  P.  L.  Sclater,  LonOcn  ;  Mr.  K.  Schube,  London;  Mr.  N  Smith.  Lonaon 
w  w  Sinclair  MB  Ipswich  -  Mr  M.  A.  Smale,  London;  Mr.  H.  T.  Sells,  Northfleet. 
xm'TR  Tailor  London  Mr  R  F.  Tomlin,  London;  Mr.  G.  Thorn,  Longton;  Alder- 
mandril  ^h^uV^relcar^London  ;  Mr.  J.  Taylor,  Chester ;  Br-P''Tresili^,^nfle-d : 
T  P  Teale  M  B  Leeds  ;  Mr.  J.  L.  Thomas,  Cardiff.  VVasogen;  Veritaa. 

Dr  F  Wmoodks.  London.  Dr.  R.  T.  Williamsui.  Manchester;  Mr  N.  Wood,  London, 
Dr.  C.  Watson,  Edinburgh  ;  Mr.  W.  M.  Willis,  Nottingham.  XX  Y.  /. 


UlJ  p'RPTHfPTrTv  Tames  Gant  F  R.C.S.,  begs  to  offer  his  most  grateful 
Mrhankq  for  the  expressions  of  kind  sympathy  by  letters  aDd  cards  far 
too  numerous  for  personal  acknowledgement,  which  h^ 
the  death  of  his  devoted  wife,  in  whom  the  light  of  his  lite  uas  gone 

Mosquitos  and  Malaria 

ICurseong  writes  :  In  recent  numbers  of  the  British  Medical  Joursae 
If  vnm.  correspondents  have  cast  doubts  on  the  mosquito  theory 
(HAnalari^^ever  rCT^iey  seem  to  ignore  the  fact  that  it  is  only  infected 
mosquitos  that  can  transmit  the  plasmodium  malanm 

shown  the  species  to  be  Anopheles.  But  even  tins  species  mu& 
e  infected  w  th  the  plasmodium  malarim  to  give  rise  to  malarial  fever 
v  its  bite  If  not  so  infected  the  bite  would  not  give  rise  to  more  than 
binary  inconvenience  No  one  would  suggest  that  rats  are  the  cause 
<qdbubonic  plague:  few  doubt  they  are  carriers  of  plague  infection,  but  a 
non-infected  rat  cannot  give  rise  to  plague. 


Planters’  Doctors.”  .  .  , 

T  ?h°e  er4ISeoi^ to  250  rupees  a 

month.  quinine  as  an  Oxytocic.  ,,  ,  , 

Mn  Thomas  Divine  (Dewsbury)  writes :  I  can  endorse  the '  j®1 

Mr.  T.  S.  Finch  Hudson  as  regards  the  value  ot  q uimne.  as , a°; t K  rol 

in  uterine  inertia  I  give  qui-u-f  in  5^ -gr  1 Joses  combined  “  ^yd 
bromic  acid  every  half-hour  until  pains  become  energetic,  wmen  uiey 


BOOKS.  Etc.,  RECEIVED. 


Mental  Affections  By  J.  Macpherson, 
MD,  F.R.O.P.E  London:  Macmillan 
and  Co.  1899.  12s.  6d. 

Oysters  and  Disease.  By  W.  A.  Herdman, 
D.Sc  ,  F.R.8.,  ant  R.  Boyce,  M.B.  Lon¬ 
don  :  George  Philip  and  Son.  1899. 

Chirurgie  du  Foie  et  des  Voies  Biliaires. 
Par  J.  Pantaloni.  Paris:  Institut  de 
Bihliographie  Scientilique.  1899. 

A  Manual  of  Surgery.  By  C.  SUnham. 
F  R.C.S.  In  Three  Volumes.  Vuls.  I 
and  II.  London:  Macmillan  and  Co. 
1899.  7s  61.  eachvol. 

The  X-BavCase  Hook  for  Noting  Apparatus, 
Methods,  and  Results  By  D  Walsh, 
M  D.  1, ondon:  Bailiiere,  Tindall,  and 

Cox.  1899.  2s. 


The  Oailsbad  Treatment  for  Tropical  and 
Digestive  Ailments  and  How  to  Carry  it 
Out  Anywhere.  By  L.  T.  Young,  M.D., 
B  Oh  ,  PA.  Seonnd  Edition.  London: 
W.  Thacker  and  Co.  1899.  6s. 

North  London  or  1. Diversity  College  Hospi¬ 
tal.  Reports  of  the  Surgical  Kegisirar 
for  1891  and  1897.  London :  H.  K.  Lewis. 

The  Medical  Digest  or  Busy  Practitioners 
Vade  Mecum.  Third  Edition,  with  Ap¬ 
pendix.  London  ;  John  Bale  Sons,  ana 
Danlelsson.  1899.  25s.  . 

The  Diseases  of  Children,  Medical  and  Sin¬ 
gle  il.  By  H.  Ashby.  M.D..  F.RU.it. 
and  G.  A.  Wright,  B.A.,  M.B.,  F.R U.S 
Third  Edition,  r ondon:  Longmans, 
Green,  and  Co.  1899.  25s. 


In  forwarding  hooks  the  publishers  are  requested  to  state  the  selling  pricA 
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oiation  at  the  General  Post-Office,  London.  SmaU  amounts  m&v 

paid  in  postage-stamps.  Poii 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  « 
SjScstantei  addressed  either  in  Initials  os  numbers. 
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AN  ADDRESS 


ENTITLED 


A  MODERN  VIEW  OF  CANCER. 

Head  at  a  Meeting  of  the  West  Somerset  Branch  of  the  British 

Medical  Association. 

By  GILBERT  BARLING,  B.8.,  F.R.C.S., 

Professor  of  Surgery,  Mason  University  College,  Birmingham ;  Surgeon  to 
the  Birmingham  General  Hospital. 

Gentlemen,— By  the  kind  invitation  of  your  President,  my 
^r"  Macdonald,  I  have  undertaken  to  give  an  address 
at  this  meeting  of  your  Branch. 

What  I  have  to  say  falls  mainly  under  three  heads  :  (1)  The 
supposed  increase  in  cancer  mortality;  (2)  cancer  as  a  pos¬ 
sible  infective  disease;  and  (3)  its  operative  treatment. 

Increa.se  of  Deaths  attributed  to  Cancer. 

At  a  time  when  the  death-rate  from  almost  every  disease  is 
mmimshing,  there  is  one  singular  and  remarkable  exception 
m  the  death-rate  of  cancer.  From  the  records  it  appears  at  first 
sight  that  there  has  been  during  the  past  forty  years  or  so, 
ana  especially  during  quite  recent  years,  an  enormous  in¬ 
crease  m  the  deaths  from  cancer  in  proportion  to  the  popula- 
t?"  t  i*11  s  is  asserted  to  be  true,  not  only  of  our  own  country 
but  of  Continental  ones  and  the  United  States.  One  eminent 
surgeon  and  pathologist,  Dr.  Roswell  Park,  makes  the  follow¬ 
ing  statement1 :  “A  careful  study  of  all  these  tables  permits 
one  to  make  the  following  startling  prophecy  :  if  for  the  next 
ten  years  the  relative  death-rates  are  maintained,  we  shall 
nnd  in  ten  years  from  now  (in  1909)  there  will  have  been  more 
deaths  in  New  York  State  from  cancer  than  from  consump¬ 
tion,  small-pox,  and  typhoid  fever  combined.”  Truly  the 
picture,  if  not  overdrawn,  is  an  alarming  one,  enough  to  scare 
n°t  only  the  public  but  the  medical  profession  also, 
r  /  , sha11  makp  it  clear  in  my  paper  how  hopeful  a  view 

1  take  of  the  treatment  of  many  forms  of  cancer  by  surgical 
measures.  Yet  as  cancer  is  in  such  a  large  percentage  of 
cases  inaccessible  to  surgery,  or  in  the  stage  at  which  it  is 
discovered  impossible  to  attack,  we  are,  if  the  pessimistic 
View  be  correct,  left  face  to  face  with  a  rapid  increase  of  a 
mortal  disease,  one  universally  dreaded  more  than  any  other, 
for  which  we  have  in  the  majority  of  cases  no  remedy  what- 
ever— a  truly  appalling  position.  Those  who  believe  in  this 
rapid  increase  in  cancer  point  to  the  figures  of  the  Registrar- 
beneral.  Foremost  among  them  I  may  place  Dr.  J.  F.  Payne. 

a.r?iCen^  very  interesting  paper  on  the  Increase  in  Cancer,8 
the  following  table  which  he  quotes  gives  the  figures  which 
appear  to  justify  the  belief  in  a  very  remarkable  increase  in 
cancer : 

Mean  Annual  Death-Rate  from  Cancer  per  1,000,000  Persons 
Living  at  Successive  Age-Periods,  1851-60  to  1881-90  ( England ). 


that  cancer  more  frequently  attacks  the  well-nourished  and 
prosperous  than  those  who  are  poorly  provided  for. 

consumption  of  alcohol,  for  the  classes  who  are 
credited  with  consuming  unusual  quantities  of  alcohol  are  on 
the  whole  the  most  subject  to  cancer. 

As  one  would  expect  from  Dr.  Payne,  he  presents  his  case 
most  temperately  and  in  a  philosophic  spirit.  He  would,  I 
am  s^ei  be  the  last  to  resent  criticisms  of  his  conclusions, 
and  these  had  already  been  supplied  by  Dr.  Newsholme3 
before  Dr.  Payne’s  lecture  appeared  in  print. 

Let  me  point  out  that  the  two  opponents  are  in  agreement 
up  to  a  certain  point.  First,  they  agree  as  to  the  figures 
showing  a  registered  increase  in  the  propoition  of  deaths  from 
cancer ;  this,  of  course,  greatly  clears  the  ground.  They  also 
agree  that  this  registered  increased  is  largely  due  to  what  I 
may  call  abdominal  cancer;  and,  lastly,  that  increased 
longevity  from  lessened  mortality  due  to  phthisis  and  the 
zymotic  diseases,  etc.,  is  totally  insufficient  to  account  for 
the  registered  increase  in  cancer.  Here,  however,  agreement 
practically  ceases.  Dr.  Newsholme  does  not  accept  the  regis¬ 
tered  increase  in  cancer  death-rate  as  proving  that  cancer  is 
becoming  increasingly  common  in  proportion  to  the  popula¬ 
tion,  but  regards  it  as  the  result  of  a  steadily-increasing 
accuracy  in  death  certification. 

I  quote  now  what  I  regard  as  the  essence  of  his  paper.  He 
says  : 

The  Registrar-General’s  figures  represent  certified  causes  of  death  and 
D0^  necessarily  actuarial  facts.  The  registration  of  deaths  in  England 
and  Wales  only  commenced  in  1839,  and  an  examination  of  the  annual 
returns  shows  that  a  large  though  diminishing  proportion  of  deaths 
are  still  uncertified  or  returned  under  indefinite  headings.  Each  year 

■ returns  are  becoming  more  accurate ;  but  a  serious  error  is  com¬ 
mitted  when  the  attempt  is  made  to  institute  an  exact  numerical  contrast 
ot  the  present  incidence  of  a  disease  like  cancer  with  its  incidence  in  the 
days  of  less  complete  registration  of  causes  of  death.  It  would  on  similar 
lines  be  very  easy  to  proveTwhat  is  contrary  to  the  facts— that  the  number 
ot  persons  who  annually  die  of  old  age  has  enormously  declined,  because 
deaths  formerly  returned  as  simply  “  old  age”  now  appear  under  various 
nervous,  circulatory,  digestive,  and  other  diseases,  including  cancer. 
The  table  which  follows  shows  the  extent  of  the  diminution  under  the 
head  of  ill-defined  diseases”  in  the  periods  1866-68  and  1894-96  : 

Deaths  in  England  and  Wales. 


1866-68. 

1894-96, 

1  Deaths  from  indefinite  causes 

143,472 

68,650 

Deaths  from  cancer 

25,567 

67,888 

Annual  death-rateper  million  living  from  indefinite  causes 

2,206 

766 

Annual  death-rate  per  million  living  from  cancer  ... 

393 

744 

Commenting  on  this  table  Dr.  Newsholme  says  : 

If  we  were  to  distribute  the  deaths  from  indefinite  causes  in  the  above 
table  equally  among  the  deaths  from  all  causes,  a  simple  arithmetical 
calculation  will  show  that  the  increase  in  the  death-rate  from  cancer 
would  have  been  between  half  and  one-third  less  than  it  appears  in  the 
above  table. 


All  Ages. 

O. 

5- 

IO. 

i  *5- 

20. 

25- 

35- 

45- 

55- 

65. 

75- 

1851-60 

3b 

22 

9 

9 

17 

28 

103 

389 

O 

1410 

i960 

2083 

1861-70 

387 

13 

7 

7 

17 

20 

113 

445 

1048 

1768 

2360 

2556 

1871-80 

473 

7 

7 

x5 

27 

124 

525 

1255 

2200 

3092 

3283 

I8SX-9O  ... 

589 

20 

IO 

II 

20 

35 

128 

584 

1545 

2868 

4169 

4295 

increase 
per  cent. 

TKa  AaI.i  • 

86 

II 

*8 

18 

25 

*4 

55 

80 

103 

112 

106 

The  total  increase  in  the  death-rate  since  1851-60  is  86  per  cent,  for  all  ages, 
and  over  100  per  cent,  for  ages  above  55  years. 


Dr.  Payne’s  conclusions  are  as  follows:  (1)  Cancer  is  becom¬ 
ing  increasingly  frequent  as  a  cause  of  death ;  (2)  in  this 
increase  there  is  a  marked  increase  of  cancer  of  the  digestive 
organs  ;  (3)  cancer  of  the  generative  organs  increases  less 
rapidly  but  does  not  stand  still.  As  possible  explanations  of 
tms  apparent  increase,  Dr.  Payne  suggests  : 

i.  Increased  prosperity  on  the  part  of  the  masses,  who  are 
better  fed  than  formerly,  for  there  is  a  general  impression 


He,  however,  goes  on  to  point  out  how  probable  it  is  that  can¬ 
cer  would  share  in  a  higher  proportion  than  the  average  for 
all  diseases  in  any  transference  from  deaths  ascribed  to 
indefinite  causes  in  view  of  the  large  number  of  deaths  re¬ 
turned  as  abdominal  disease,  hsematemesis,  and  so  on,  which 
are  probably  in  a  high  proportion  of  cases  cancerous  in 
character.  Another  reason  for  the  increased  record  of  deaths 
from  cancer  is  the  practice  of  the  Registrar-General  of  sending 
letters  of  inquiry  to  elucidate  imperfect  death  certificates. 
In  the  year  1896,  597  deaths  from  vague  headings  were  eventu¬ 
ally  transferred  to  cancer  after  inquiry.  Bearing  on  the  same 
point,  it  is  shown  that  out  of  111  cases  returned  as  stricture  of 
the  oesophagus,  74  were  found  to  be  due  to  malignant  disease. 
I  may  add  that,  from  personal  investigation  of  oesophageal 
stricture,  I  should  regard  many  of  the  remainder  as  almost 
certainly  due  to  cancer.  In  the  year  1889,  as  the  result 
of  3,175  letters  of  inquiry,  421  deaths  were  transferred  to 
cancer. 

The  records  of  cancer  mortaliiy  show  a  greater  increase 
amongst  males  than  amongst  females,  and  this  again  re¬ 
inforces  Dr.  Newsholme’s  great  argument  that  the  apparent 
increase  is  due  to  more  careful  certification  of  death  associated 
with  the  more  accurate  diagnoses  which  accompany  more 
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frequent  necropsies,  for  it  is  generally  rec9gnised  that  in  the 
male  cancer  is  more  often  internal  and  difficult  of  diagnosis 
than  in  the  female.  I  will  only  mention  one  other  argument 
used  by  Dr.  Newsholme,  who,  with  the  co  operation  of  a 
statistician,  Mr.  George  King,  has  compared  the  cancer  death- 
rates  from  a  standard  population  in  Great  Britain  and  Ireland 
with  the  experience  of  the  Scottish  AVidows  Insurance  Office. 
The  result  of  the  comparison  shows  a  much  smaller  increase 
of  cancer  mortality  among  the  deaths  of  those  insured  with 
the  above-mentioned  office  than  do  the  national  statistics.  It 
is  reasonable  to  suppose  that  the  policy  holders  in  the  insur¬ 
ance  office  mentioned,  insured  as  they  are  on  the  average  for 
substantial  sums,  are  in  a  position  to  secure  a  greater  share  of 
medical  attendance  than  the  mass  of  the  people.  “  Hence  the 
death  certification  throughout  has  probably  been  good,  though 
not  so  good  as  to  exclude  some  amount  of  improvement  in 
accuracy,  though  not  so  great  as  that  what  has  occurred  among 
the  general  population.” 

I  have  briefly  placed  before  you  the  two  views  on  this  ques¬ 
tion  of  the  increase  of  cancer.  From  the  nature  of  things  it 
is  impossible  to  express  a  positive  opinion  as  to  which  is  the 
correct  one.  My  own  inclination  is,  however,  decidedly  to 
accept  Dr.  Newsholme’s  explanation  of  the  figures— that  the 
increase  in  the  main  is  apparent  and  not  real,  and  is  due  to 
more  accurate  death  certification,  a  very  large  number  of 
cases  having  been  transferred  during  later  years  from  deaths 
due  to  indefinite  causes  to  death  from  cancer.  In  this  large 
group  of  deaths  from  indefinite  causes  there  is  possibly  ample 
room  to  explain  the  large  increase  in  deaths  recorded  as  due 
to  cancer  without  there  being  any  actual  increase  of  the 
disease. 

The  Causation  of  Cancer. 

The  public  when  afflicted  with  the  disease  are  generally 
anxious  to  know  why  the  misfortune  has  fallen  upon  them 
and  commonly  seek  some  explanation  in  their  past  history,  es¬ 
pecially  in  local  injury.  Whilst  one  cannot  exclude  a  few 
cases  of  traumatic  malignancy,  it  must  be  confessed  that  injury 
plays  a  very  small  part  in  the  majority  of  cancer  cases.  The 
man  in  the  street  still  fancies  the  tomato  theory  more  com¬ 
monly  than  any  other  I  believe,  and  only  quite  recently  a 
member  of  Parliament  enlightened  his  constituents  by  attri¬ 
buting  the  supposed  increase  of  cancer  to  the  large  number  of 
cancerous  animals  consumed  as  food.  Unfortunately  for  the 
learned  gentleman,  cancer  in  animals  is  an  uncommon  and, 
comparing  it  with  tuberculosis,  one  might  almost  say  a  rare 
disease 

The  part  played  by  hereditary  tendency  is  still  as  unknown 
a  quantity  as  ever.  Certain  geological  features  and  con¬ 
ditions  of  soil  appear  to  be  associated  in  particular  districts 
with  a  cancer  mortality  considerably  above  the  average, 
whilst  in  other  districts  higher  and  better  drained  cancer 
mortality  is  low.  Again,  several  observers,  especially  men 
practising  in  country  districts,  have  recorded  examples  of 


in  the  rabbit’s  liver,  where  it  excites  the  formation  of  nodules 
of  considerable  size.  The  parasite  enters  the  bile  duct  from 
the  intestine,  and  penetrating  the  cells  sets  up  an  overgrowth  of 
the  epithelium,  producing  papillary  developments  which  ulti¬ 
mately  present  the  appearance  of  an  adenomatous  formation. 
The  remarkable  point  of  interest  about  the  whole  thing  to  my 
mind  is  that  we  have  as  a  result  of  a  parasitic  growth  the 
formation  not  merely  of  an  inflammatory  nodule,  as  in  tubercle 
actinomycosis,  but  of  something  which  resembles  the 


“tissue  system  ’found ,  for  instance,  in  cancer  of  the  breast  or 

intItwansenot  to  be  wondered  that  the  recognition  of  the  part 
nlayed  by  this  protozoon  in  the  rabbit  should  stimulate 
inquiry  as  to  the  possibility  of  similar  parasites  existing  in 
and  exciting  the  production  of  cancer  in  the  human  subject. 
During  the  last  ten  years  or  so  several  observers  have  de¬ 
scribed  parasitic  bodies  as  existing  in  cancer.  About  the 
earliest  demonstration  of  their  presence  was  made  in  the 
disease  known  as  Paget’s  disease  of  the  nipple,  which  is  in  a 
limited  number  of  cases  the  forerunner  of  cancer  of  the 
breast.  More  recently  they  have  been  recognised  in  many 
forms  of  cancer,  both  carcinomatous  and  sarcomatous.  A  hot, 
dispute  has  raged  around  these  bodies,  as  to  the  interpretation 
to  be  put  upon  them.  Some  observers  regard  them  merely  as 
degenerative  changes  in  epithelial  cells,  others  as  the  result 
of  the  reagents  used  to  harden  and  stain  the  tissues  for 
microscopic  examination,  whilst  yet  others  are  content 
merely  to  accept  the  observations  as  to  the  presence  of  these 
bodies  without  at  present  drawing  conclusions  as  to  their 
meaning.  The  most  ardent  believers  in  the  parasitic  origin 
of  cancer  consider  these  bodies  to  be  the  cause  of  the  disease, 
but  before  it  is  possible  to  accept  such  a  conclusion  it  is  of 
course  necessary  to  cultivate  the  supposed  parasites 
toe  human  body,  to  set  up  cancerous  disease  by  injecting 
the  cultivations  into  Jiving  1 tissues  aijd  m  the  l^ons 
thus  produced  to  recognise  and  to  again  cultivate  the  paia91te 
first  started  with.  Nothing  conclusive  has  yetbeendonein 

these  directions,  but  the  subject  is  being  busily  pursued, 
these  directions,  u  investigators  is  Professor 

to  whom,  and  to  several  Italian  col- 
is  due.  AVhilst  investigating  certain 
blastomycetes,  he  found  that  one  of 


Amongst  the  most 
Sanfelice  of  Cagliari,4 
leagues,  much  credit 
organisms  known  as 


them  was  pathogenic,  and  when  injected  as  a  pure  culture 
gave  rise  in  guinea-pigs  and  other  animals  to  a  growth  of 


“  cancer  houses  ’’—that  is,  houses  in  which  quite  a  series  of 
cancer  cases  has  arisen,  often  in  people  without  any  blood 
relationship.  Whether  these  are  more  than  the  mere  acci¬ 
dents  of  chance  it  is  impossible  to  say  without  further 

inquiries  are  being  pursued  in  more 
and  notably,  I  am  glad  to  say,  by  a 
Birmingham  and  Midland  Counties 


investigations ;  but 
than  one  direction, 

Committee  of  the 
Branch.  . 

Valuable  as  all  investigation  of  this  kind  is,  it  occupies 
only  a  corner  of  the  field.  The  pathologist  and  the  clinician 
must  each  contribute  his  quota,  and  it  is  only  when  the  work 
of  all  is  collected  and  adjusted,  each  in  the  light  of  what  is 
revealed  by  the  other,  that  we  shall  break  through  the  bonds 
of  ignorance  we  now  have  to  acknowledge  concerning  cancer. 
It  seemed  a  few  years  ago  as  if  the  pathologist  were  to  have 
the  honour  of  clearing  up  our  difficulties.  The  demonstration 
of  certain  bacilli  as  the  absolute  cause  of  certain  diseases  such 
as  tubercle,  leprosy,  and  glanders,  raised  the  highest  expecta¬ 
tion  of  the  speedy  demonstration  of  similar  causes  for  malig¬ 
nant  disease.  Several  bacilli  were  discovered  in  cancer,  and 
vaunted  as  its  specific  cause,  but  the  claim  of  each  in  turn  has 
been  rejected.  The  demonstration  of  a  protozoon,  the 
coccidium  oviforme,  in  certain  tumours  in  the  rabbit  proved 
the  starting  point  for  numerous  enthusiastic  but  not  always 
well-balanced  investigators.  There  was  some  reason  for  this. 
The  coccidium  oviforme  is  found  in  its  most  interesting  form 


&  reVSbfing  toos^ TwhTch  have  been  described  6y  other, 
as  cancer  parasites.  Various  animals  were  experimented  on, 
with  the  result  in  general  of  the  death  of  the  ani“^  a^  8^. 
multiplication  of  the  parasites  in  the  tissues,  with  the i  pro 
duction  of  new  formations  of  tissue,  but  not  of  cfiaiacteiist 
cancer  LaDr  on  the  same  observer  passed  the  ^lastJ“yCf  S 
which  he  had  cultivated  through  a  number  of  dogs,  that  a, 
from  dog  to  dog.  From  the  cultures  thus,  if  I  may  so  put  it, 
standardised,  inoculations  were  madeintothe  mpplesof  the 
dog.  The  immediate  result  was  slight  inflammation  atjthe 
seat  of  inoculation;  in  about  a  month  signs  of  a  n^w  forma¬ 
tion  were  detected.  Ten  months  later  the  animal  died  with 
marked  cachexia,  tumours  in  both  teats,  and  secondary 
growths  in  the  associated  lymphatic  glands,  mi^.ros^P’C 
sections  of  which  exhibited  the  typical  structure  of  adeno 
carcinoma.  This  opinion  as  to  the  nature  of  the  newgrowth 
was  confirmed  by  Biondi  and  Carboni.  As  in  ,  t  v.e 
work,  to  be  presently  mentioned,  the  parasites  were  only  tobe 
found  in  the  peripheral  parts  of  the  primary  and  secontoy 
growths,  and  only  in  small  numbers.  Attempts  at  cuRiva 
ing  the  parasites  from  the  cancer  thus  produced  did  not  sue 
celd,  but  I  have  no  details  of  the  nature  of  the  media  used 
for  cultivation.  Other  successful  results  were  obtal°ed 
inoculation  either  with  the  cultivated  organism  or  from  po 
tions  of  new  growth  produced  by  it,  but  in  none  9*  "  de 

far  as  I  can  gather,  could  a  cultivation  of  the  parasite  b?“ad 
from  the  tumour.  One  thing  is  clear,  that  the  Itafian  o  ^ 
servers  generally  are  convinced  that  the  organisms  co 

are  not  protozoa.  , ai8o 

The  recent  investigations  published  by 
deserve  careful  attention.  He  has  examined  a  large snumDe 
of  cancers  microscopically — over  1,200  and  has  sat 
self  in  eleven-twelfths  of  these  that  a  parasitic  bo  y  ,-aj 
The  parasite  is  described  by  him  as  existing  in  the  ep  fie 
cells  of  the  growth  and  in  the  small  cell  infiltration  aroa 
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but  almost  exclusively  in  the  active  or  growing  edge,  hence 
Plimmer  explains  his  failure  to  detect  the  parasite  in  a 
certain  proportion  of  cases  where  fibrosis  on  the  one  hand  or 
marked  degeneration  on  the  other,  exists. 

Another  point  worthy  of  mention  is  the  very  large  number 
of  parasites  present  in  the  growing  edge  of  very  acute  cases 
of  cancer,  whereas  in  the  more  ordinary  forms  of  malignant 
growth  the  number  is  comparatively  few.  Examination  of 
various  other  tissues,  tuberculous,  actinomycotic,  normal 
tissues,  etc.,  have  failed  to  discover  the  parasitic  bodies 
described  by  Plimmer.  He  has,  however,  carried  the  matter 
much  further  than  this,  for  he  has  succeeded  in  isolating  and 
cultivating  the  organisms  on  special  media.  He  made  an 
infusion  from  cancer  tissue  in  the  same  way  that  ordinary 
stock  for  cultivation  is  made  with  beef,  and  to  this  he  added 
2  per  cent,  of  glucose  and  1  per  cent,  of  tartaric  acid.  Very 
tiny  portions  of  the  growth  were  placed  in  the  medium,  and 
the  cultivation  was  carried  out  in  an  atmosphere  of  hydrogen 
but  whether  in  an  incubator  or  at  ordinary  temperature  does 
not  appear.  Cultivations  were  also  made  on  the  same  medium 
solidified  with  agar  or  gelatine,  and  potato  was  also  success¬ 
fully  used.  The  organism  grown  in  these  ways  is  quite  similar 
to  the  supposed  parasite  in  the  original  cancer,  but  Plimmer 
hesitates  to  pronounce  whether  he  is  dealing  with  a  protozoon 
or  one  of  the  yeasts,  but  he  inclines  to  the  latter  opinion. 
Experimental  inoculations  with  these  cultivated  organisms 
gave  various  results.  In  some  rabbits  inoculated  intra¬ 
venously,  intraperitoneally,  and  subcutaneously,  and  also  in 
some  guinea-pigs  inoculated  subcutaneously,  there  was  no 
result. 

In  a  second  group  of  rabbits  inoculated  subdurally  the 
organisms  were  subsequently  found  in  the  brain,  liver 
kidney,  and  blood,  and  pure  cultivations  were  obtained  from 
these  organs,  but  no  true  new  growth  was  formed.  A  third 
division  includes  animals  in  which  death  was  caused  and 
actual  new  growths  were  produced.  The  most  successful 
results  were  obtained  with  guinea-pigs  inoculated  peritone- 
ally.  Death  resulted  in  from  thirteen  to  twenty  days  and  the 
peritoneum,  the  liver,  spleen,  omentum,  intestines,  and  lungs 
were  studded  with  transparent  nodules  of  new  growth.  Micro¬ 
scopically  the  growths  appear  to  be  of  endothelial  origin,  the 
cells  containing  the  organisms,  and  in  the  neighbourhood  of 
the  growth  there  is  a  great  deal  of  small-celled  infiltration 
Comparing  the  results  obtained  by  Sanfelice  and  Plimmer, 
they  appear  to  recognise  a  very  similar  body  as  the  cancer 
parasite  and  to  have  cultivated  it,  and  with  the  cultivated 
oiganism  to  have  set  up  a  fatal  condition  in  animals  with 
multiplication  of  the  parasite,  and  with  formation  of  new 
tissue  in  various  parts  of  the  body.  Plimmer  claims  to  have 
cultivated  the  organism  from  cancer,  but  he  does  not  appear 
to  have  produced  with  his  cultivations  a  structure  which 
could  be  recognised  as  cancerous.  Sanfelice  has  succeeded  in 
producing  a  typical  cancerous  growth  with  his  cultivations, 
but  he  was  unable  to  recultivate  the  organism  from  the  cancer 
thus  artificially  produced.  Deeply  interesting  as  the  results 
are,  they  at  present  only  justify  us  in  hoping  that  a  real 
advance  has  been  made  in  clearing  up  the  causation  of 
cancer. 

For  some'years  my  own  tendency  has  been  to  regard  cancer 
as  due  to  infection  that  is,  to  look  upon  the  cancerous 
tumour  as  the  local  expression  of  an  irritation  induced  by  a 
parasitic  body  invading  the  tissues  from  without.  Of  course 
one  is  always  met  with  the  objection  that  no  parasite  has  vet 
been  constantly  demonstrated. 


Putting  on  one  side  the  recent  work  which  I  have  already 
cited  as  bearing  upon  this  question,  let  us  grant  that  this  ob^ 
jection  is  not  at  present  overcome,  this  does  not  alter  the  fact 
t.iat  the  method  of  extension  of  the  disease  once  it  has  started 
exhibits  a  much  greater  likeness  to  other  diseases  in  which  a 
positive  infection  is  recognised  than  to  disease  of  any  other 
class  or  kind.  _  The  same  diflBcnlty  of  recognising  the  absolute 
nature  of  the  infective  material  exists  in  syphilis,  and  yet  no 
one  hesitates  to  regard  this  as  a  typical  disease  due  to  an  ex¬ 
ternal  infection.  Experimental  inoculation  on  animals  has 
not  thrown  the  light  upon  cancer  which  it  was  reasonable  to 
lope  might  have  resulted  from  that  method  of  inquiry.  Before 
^he  demonstration  of  the  tubercle  bacillus  as  the  cause  of 
tuberculosis,  experimental  inoculation  of  tuberculous  tissues 
n  living  animals  gave  plenty  of  evidence  that  the  disease 
5 


™ta“toanShVeer.°ne  °aPab'e  °'  ^  conveyed  from  one 

I  he  question  may  therefore  be  asked  why  similar  evidence 

hf0r-thCr°imi"g  Wlth  reSard  t0  cancer.  The  explanation 
may  be  in  the  insusceptibility  of  animals  to  cancer.  Tim 
question  of  susceptibility  or  otherwise  must  play  an  enormous 
part  in  inquiries  of  this  kind,  and  cancer  in  animals  being  so 
inoculation^?’ mon  than  tuberculosis,  failure  of  experimental 
oentfifilVt?  *heformer  may  b?  explained  by  a  slight  sus- 
tuberculosis!  *  ^  COmpared  Wlth  «r<*ter  susceptibility  to 

«amUe1diffiSf>nittI^imen-t  agaln,.to  syPhilis>  we  are  met  with  the 
same  difficulty  when  inoculations  are  performed  on  animals 

some  doubtful  positive  results  have  been  obtained,  but  on  the 
^  th^di^ease61^  lyreC°SniSed  that  animals  are  insusceptible 

Of  course  absolute  insusceptibility  to  cancer  does  not  exist 
in  animals  who  occasionally  become  the  subjects  of  the  dis¬ 
ease,  and  moreover  there  is  at  the  present  time  some  evi¬ 
dence  of  successful  inoculation  of  animals  with  cancerous 
tissue,  although  the  successful  results  have  been  few  and  far 
between  Whatever  may  be  the  truth  about  the  questions  I 
have  so  far  discussed,  and  in  which  I  have  not,  I  hone 
spoken  dogmatically,  I  want  to  emphasise  very  positively  the 
belief  that  cancer  is  in  the  first  instance  a  local  disease 
caPable  m  its  early  stages  of  being  completely  eradicated, 
ana  that  it  is  not  the  expression  of  a  constitutional  tendency 
which  makes  its  removal  by  operation  a  mere  palliative,  and 
not  a  possible  cure.  There  may  be  in  people  who  are  the 
subjects  of  cancer  a  susceptibility  of  tissue  which  renders  the 
absolute  cause  of  cancer  active  in  them,  when  it  would  die 
0}“  or  remain  ineffective  in  others  who  have  not  that  suscep¬ 
tibility  or  tendency.  F 

Twenty  years  ago  tuberculosis  was  regarded  as  a  disease 
oue  to  constitutional  tendency.  Now  we  know  that  its  abso- 
ute  cause  is  a  bacillus,  but  we  recognise  a  varying  suscepti¬ 
bility  to  receive  and  grow  the  poison.  The  more  susceptible 
have  widespread  lesions  which  kill  them  ;  in  the  less  suscep¬ 
tible,  the  infection,  unless  in  overwhelming  quantities  dies 
out  or  produces  a  local  manifestation  only.  The  same’ may 
be  true  of  cancer,  but  whilst  waiting  for  this  to  be  elucidated 
we  may  accept  the  accumulating  evidence  of  the  curability  of 
cancer  by  excision  as  showing  its  local  origin  and  the  absence 
of  a  constitutional  cause  which  mere  local  excision  could  not 
affect. 


The  Local  Origin  of  Cancer  in  its  Bearing  on 
Treatment. 

It  may  be  asked,  Why  lay  stress  upon  this  purely  theoretics* 
matter,  whether  cancer  is  due  to  a  diathesis  or  not?  The 
answer  js  easy.  Upon  this  turns  the  question  of  sufficient  or 
insufficient  operation,  and.  consequently  of  cure  or  no  cure 
So  long  as  surgeons  regarded  cancer  as  set  up  by  some  consti¬ 
tutional  cause,  so  long  were  their  operative  measures  quite 
inadequate,  and  their  cures  practically  non-existent.  Recur¬ 
rence  was  regarded  as  a  certainty,  and  as  unavoidable.  The 
growth  was  therefore  removed  in  such  a  manner  as  to  inflict 
as  small  a  wound  as  possible,  thereby  keeping  the  mortality 
within  moderate  limits,  whilst  the  lymphatics  were  left 
severely  alone.  Then  it  became  known  how  frequently  the 
lymphatic  glands  marked  the  limits  for  a  time  of  the  progress 
of  the  disease.  As  a  result  of  this  excision  of  the  affected 
lymphatic  glands  was  urged  and  often  adopted.  From  this 
time  onward  the  operative  treatment  has  steadily  improved, 
but  unfortunately  the  pessimism  of  the  profession  in  the  past 
with  regard  to  the  incurability  of  cancer  bv  operation  has  not 
yet  been  entirely  removed.  The  public,  advancing  of  course 
still  more  slowly  than  the  profession,  yet  remains  under  the 
sameunfortunate  belief.  I  say  unfort  unate  because  there  can  be 
no  doubt  that,  believing  the  tumour  that  he  suffers  from  to  be 
incurable,  and,  dreading  to  have  this  opinion  confirmed, 
many  a  patient  delays  seeking  medical  advice  until  the  time 
for  cure  has  passed  by,  and  a  palliative  operation  is  performed, 
followed  by  a  recurrence,  which  confirms  the  patient  and  his 
friends  in  their  former  estimate  of  the  incurability  of  cancer. 
It  is  not  difficult,  then,  to  show  how  theory  influences 
practice,  but  practice  is  sure  to  be  the  better  if  based  not  upon 
theoretical  considerations  only  but  upon  careful  investigation 
of  matters  of  fact. 
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A  MODERN  VIEW  OF  CANCER. 


With  a  thorough  study  of  the  different  varieties  of  cancer 

it  is  recognised  to  what  a  considerable  degree  the  life-history 

of  cancer  in  different  parts  of  the  body  varies,  and  how  in¬ 
correct  it  may  be  to  argue  from  one  to  the  other.  In  cancer  of 
the  tongue  lymphatic  infection  takes  about  as  many  weeks  to 
arise  as  it  does  months  in  the  breast.  In  the  breast  the 
lymphatic  glands  in  the  axilla  are  involved  in  the  first 
instance  alone  almost  constantly ;  unfortunately  in  the  tongue 
no  particular  group  can  be  constantly  predicted.  In  the 
urinary  bladder  and  in  the  uterus  secondary  infection  of 
glands  and  other  structures  occurs  comparatively  late  in  the 
course  of  the  disease.  Instances  such  as  these  might  be 
multiplied,  and  they  must  have  considerable  influence  in 
determining  the  possibility  and  the  scope  of  successful  opera 
tion. 

The  Need  fob  Extensive  Primaby  Operations. 

The  tendency  at  present  is  to  extend  the  operation  for 
removal  of  the  cancer  itself,  not  only  to  the  group  of 
lymphatic  glands  most  likely  to  be  affected,  whether  they  are 
or  not,  but  to  include  all  the  lymphatic  vessels,  small  or  large, 
between  the  primary  cancer  and  its  lymphatic  catch  glands, 
if  I  may  so  term  them.  This  is  only  possible  at  present  in  a 
few  situations,  as  the  tongue,  lip,  and  breast.  Taking  the 
last  mentioned  as  one  of  the  best  examples  of  successful 
surgery  in  cancer,  and  as  typical  of  the  lines  on  which  further 
advance  may  be  hoped  for,  it  is  worth  while  considering  the 
foundation  upon  which  modern  operations  on  the  breast  are 
based.  They  are  to  be  found  chiefly  in  the  works  of  Stiles, 
Langhan,  and  Heidenliain  on  the  lymphatics  of  the  breast 
and  adjacent  parts.  The  result  of  their  observations  shows 
that  cancer  emboli  may  extend  from  the  tumour  widely  into 
the  fibrous  septa,  the  fat  around  the  lobules,  and  to  the  most 
distant  and  ill-defined  parts  of  the  breast  where  to  the  naked 
eye  there  is  not  the  slightest  evidence  of  disease.  The  same 
is  true  of  the  pectoralis  major  and  the  fascia  over  it.  There 
may  be  infections  of  these  when  to  the  naked  eye  there  ap¬ 
pears  a  considerable  thickness  of  healthy  tissue  between  them 
and  the  breast  tumour.  Further,  whilst  it  is  common  to  find 
the  axillary  lymphatic  glands  under  the  edge  of  the  pectoralis 
major  the  earliest  group  to  be  affected,  these  may  be  missed, 
and  a  higher  group  under  the  pectoralis  minor  at  the  apex  of 
the  axilla  may  be  involved  instead  of  or  in  addition  to  the 
ordinary  one.  To  meet  the  requirements  indicated  by  this 
extension  of  our  knowledge  several  operations  have  been 
planned,  varying  somewhat  in  detail,  but  all  aiming  at 
1  borough  removal  of  the  entire  breast  and  its  lymphatic  area. 
Personally  I  favour  Halsted’s  method,  and  if  you  will  bear 
with  me,  although  I  may  be  repeating  what  is  already  familiar 
to  you,  I  will  briefly  point  out  the  main  outlines  of  his  plan, 
because  of  the  importance  of  its  being  thoroughly  grasped, 
'['lie  whole  of  the  breast,  including  its  peripheral  lobules, 
with  the  area  of  skin  over  it,  and  the  costal  portion  of 
the  pectoralis  major,  are  removed.  The  clavicular  por¬ 
tion  of  the  pectoralis  major,  with  the  skin  over  it,  is  divided 
vertically  up  to  the  clavicle,  exposing  the  pectoralis  minor 
and  the  space  above  it.  The  minor  is  in  its  turn  divided, 
and  thus  the  apex  of  the  axilla  is  exposed.  This  may  be 
termed  the  method  of  access,  and,  as  this  is  carried  out  step 
by  step,  the  fascia  and  fat  containing  lymphatics  are  dissected 
away  in  one  sheet  (continuous  with  the  breast  and  pectoral 
muscle)  from  the  remainder  of  the  pectoralis  major,  from  both 
surfaces  of  the  pectoralis  minor,  from  the  apex  of  the  axilla 
and  from  its  lateral  and  posterior  walls.  There  is  no  pulling 
out  the  infected  lymph  glands,  leaving  behind  the  tissues  in 
which  tney  are  embedded ;  everything  in  the  shape  of  fat  and 
fascia  must  be  cleanly  dissected  away.  This  is  an  extensive 
operation,  taking  up  considerable  time  in  the  doing;  and 
although  it  is  sometimes  described  as  almost  bloodless,  this 
does  not,  I  think,  convey  the  truth  about  it.  There  can  be 
no  doubt  whatever  that  it  is  a  much  more  severe  operation 
than  the  procedures  generally  adopted  until  quite  recently, 
and  this  implies  an  increased  mortality.  The  death-rate  of 
the  ordinary  operation  of  excision  of  the  breast  and  axillary 
glands  has  been  in  my  own  cases  4  per  cent.,  but  my  experi¬ 
ence  of  Halsted’s  operation  leads  me  to  believe  that  the 
death-rate  will  be  distinctly  higher  than  this.  Deaths  from 
sepsis  after  operation  for  cancer  of  the  breast  are  almost 
abolished.  I  find  that  in  the  last  fifteen  years  in  hospital 
and  in  private  work  I  have  lost  five  patients,  three  after  what 


I  shall  call  the  old  operation,  and  two  after  Halsted’s.  Of  the 
three,  one  died  of  cerebral  embolism  four  weeks  after 
operation,  one  of  delirium  tremens  on  the  fifth  day 
after— a  quiet  drinker— and  one  probably  of  pulmonary 
embolism  at  the  end  of  three  and  a-half  weeks  when  the 
wound  was  healed.  Of  the  two,  one,  a  very  fat  woman,  died 
of  shock  two  days  after  operation  with  a  heart  the  subject  of 
fatty  infiltration  and  degeneration,  while  the  second  died  of 
pulmonary  embolism  in  the  third  week  after  operation,  the 
wound  being  healed.  It  is  evident,  therefore,  that  sepsis 
plays  very  little  part  in  the  death-rate,  which  is  due  mainly 
to  what  we  may  call  accidental  causes.  Shock  is  the  one  par¬ 
ticular  cause  we  have  to  guard  against  after  Halsted’s  opera¬ 
tion  Shock  appears  to  me  to  be  induced  by  two  factors— loss 
of  blood  and  exposure  to  chill  of  a  large  denuded  area  on  the 

thoracic  wall.  ,  .  , 

Every  effort  must  be  made  to  prevent  haemorrhage  by  pick¬ 
ing  up  each  vessel  as  soon  as  it  is  divided  or  before,  and  the 
patient  must  be  protected  from  chill  by  a  suitably  warm  atmo¬ 
sphere,  and  the  application  of  warm  sterilised  towels  to  the 
part  of  the  wound  not  immediately  occupied  by  the  surgeon. 
With  these  precautions,  and  the  use  of  strychnine  injected 
hypodermically  and  normal  salt  solution  administered  sub¬ 
cutaneously  or  otherwise,  we  have  weapons  which  will  rarely 
fail  to  carry  the  patient  through.  Another  point  to  be  con¬ 
sidered  in  adopting  Halsted’s  operation  is  the  length  of  time 


occupied  in  healing  the  wound.  Owing  to  the  wide 
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area  of  skin  removed,  it  often  happens  that  the  edges 
of  the  wound  cannot  be  approximated  by  sutures,  and  the 
area  is  left  to  granulate  up  and  skin  over  from  the  edge. 
To  the  surgeon  this  is  not  much,  the  wounded  surface  is 
entirely  superficial  and  causes  no  anxiety,  but  to  the  patient 
and  her  friends  it  is  otherwise.  In  their  minds  there  is 
anxiety  until  healing  is  absolutely  complete,  and  although 
there  may  be  at  the  end  of  three  weeks  only  an  area  of  two 
inches  square  waiting  for  the  epithelium  to  grow  over  it,  yet 
as  this  may  be  another  three  weeks  before  it  is  skinned  over, 
the  time  generally  allotted  by  the  surgeon  for  recovery  lias 
been  doubled  to  the  patient.  Now  this  need  not  be  if  the 
operator,  when  unable  to  approximate  the  wound  edges,  will 
take  the  trouble  to  graft  skin  at  once  on  the  bare  area.  Per¬ 
sonally  I  generally  employ  the  deltoid  area  on  the  same  side 
as  the  wound,  and  take  from  this  part  strips  of  epithelium 
with  a  sharp  razor,  the  pieces  being  nearly  an  inch  wide,  and 
from  an  inch  up  to  two  or  three  inches  in  length,  and  wit.i 
these  the  bare  part  is  covered.  When  doing  this  the  razor 
blade,  the  skin  over  the  deltoid,  and  the  wound  to  which  the 
grafts  are  to  be  tranferred  are  kept  thoroughly  wetted  with 
normal  salt  solution,  which  greatly  facilitates  the  small 
operation,  and  the  grafts  are  covered  with  oiled  silk  wet  with 
the  same  solution.  Most  if  not  all  of  these  grafts  will  live,  and 
at  the  end  of  three  weeks,  when  the  deeper  parts  of  the  wound 
have  become  consolidated,  the  surface  will  also  be  healed  and 
the  patient  will  regard  herself  as  well.  The  only  drawback  to 
grafting  is  the  time  it  takes,  about  a  quarter  of  an  hour,  and 
whether  it  is  to  be  carried  out  or  not,  must  be  decided  in  each 
individual  case  by  the  ability  of  the  patient  to  bear  any  further 
stay  on  the  operating  table.  ,T 

So  far  I  have  dwelt  rather  on  the  disadvantages  of  Hal¬ 
sted’s  operation.  What  justification  is  there  for  so  strongly 
commending  it  to  your  notice  ?  The  justification  is  in  the 
admirable  results  it  has  given  in  the  way  of  cure.  I  do  not 
propose  to  trouble  you  with  my  own  statistics  on  this  point, 
as  I  do  not  think  they  are  at  present  ripe  for  the  purpose, 
though  I  have  sufficient  experience  to  induce  me  to  continue 
to  practise  this  operation  and  to  urge  its  advantage  on  you. 
I  prefer  to  point  to  the  results  obtained  by  others,  especially 
by  Halsted  himself,  by  Butlin,  and  by  Cheyne.  The  last 
mentioned  does  not  operate  quite  on  Halsted’s  lines,  but  on 
a  similar  plan  which  is  adequate  to  the  requirements  ol  the 
disease.  Taking  the  results  of  the  three  together,  we  find 
that  more  than  50  per  cent,  of  the  patients  are  regarded  as 
cured  of  cancer.  Experience  has  shown  how  rare  it  is  to  get 
recurrence  of  the  disease  if  the  patient  remains  well  for  a 
period  of  three  years  after  operation.  Of  course  the  three 
years’  limit  is  not  absolute,  but  for  practical  purposes  1 
suffices,  and,  accepting  this  limit,  the  above-mentioned 
figure  of  50  per  cent,  rather  understates  than  overstates  tne 
proportion  of  cures.  In  a  question  of  this  kind  mucn 
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importance  necessarily  attaches  to  those  whose  work  is  under 
review.  The  names  of  those  whose  results  I  have  cited  are  a 
guarantee  of  the  accuracy  of  their  statements,  and  their  pub¬ 
lished  results  may  be  accepted  without  cavil  as  fair  descrip¬ 
tions  of  the  success  attained. 

My  remarks  to-night  will  indicate  to  you  that  I  take  a 
hopeful  view  of  the  operative  treatment  of  cancer  in  accessible 
situations.  Unfortunately  this  does  not  apply  to  the  majority 
of  cancerous  growths  which  are  not  easily  accessible.  Further 
experience  and  careful  clinical  investigation  will,  I  think,  yet 
enlarge  the  sphere  of  surgical  success,  notably  in  cancer  of 
the  alimentary  tract.  In  the  stomach  and  intestines  the  dis¬ 
continuity  of  the  parts  attacked  with  the  tissues  around  offers 
a  remarkable  opportunity  for  successful  operation  if  only  early 
diagnosis  can  be  made.  To  the  question  of  early  diagnosis  to 
be  made  by  exploratory  incision  into  the  abdomen  if  necessary 
we  must  turn  our  attention.  What  is  true  of  cancer  in  the 
alimentary  tract  is  true  of  it  in  all  parts.  Early  diagnosis  is 
one  of  the  essentials  of  success,  the  other  is  thorough  and 
complete  removal  of  the  disease.  The  difficulties  in  the  way 
of  the  former  are  very  great,  the  disease  often  runs  a  large 
part  of  its  course  before  it  attracts  attention.  These  difficul¬ 
ties  we  must  struggle  to  overcome,  and  above  all  let  us  avoid 
that  pessimistic  attitude  towards  cancer  which  I  have  en¬ 
deavoured  to  show  has  been  one  of  the  greatest  obstacles  to 
its  successful  treatment  in  the  past. 
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By  ARTHUR  JACKSON,  F.R.C.S., 

President  of  the  Branch ;  Surgeon  to  the  Salop  Infirmary. 

Among  the  many  great  advances  in  medical  and  surgical 
science  which  have  been  achieved  during  the  last  few  years, 
few  perhaps  hold  out  promise  of  greater  future  usefulness 
than  those  discoveries  of  the  various  organisms  which  we 
look  upon  as  the  proximate  causes  of  many  diseases.  For 
these  discoveries  we  are  indebted  to  the  unwearied  labours 
of  many  workers  at  microscopic  and  bacteriological  work. 

The  theory  that  many  diseases  had  a  parasitic  origin  is  a 
very  old  one,  but  it  was  not  until  the  discovery  of  the  micro- 
scope  that  it  was  capable  of  proof.  This  theory  seems  to 
oner  the  best  inded  to  most  people  the  only — explanation  of 
the  origin  of  cancer.  I  would  recommend  any  who  have  not 
done  so  to  read  the  Cancer  Number  of  the  Practitioner  published 
in  April  last.  It  is  shown  conclusively  there,  I  think,  that 
there  are  not  only  districts,  but  also  houses,  in  which  cancer 
is  peculiarly  prevalent.  None  of  the  observations  as  to  cancer 
houses  are  more  careful  and  conclusive  than  those  of  our  late 
.r resident,  Mr.  Law  Webb,  and  I  feel  considerable  diffidence 
in  his  presence  in  offering  any  remarks  on  this  subject ;  my 
excuse  for  doing  so  must  be  that  this  disease  has  always 
possessed  a  deep  interest  for  me,  and  the  necessity  that  de¬ 
lves  upon  each  of  us  to  study,  as  well  as  to  treat,  disease.  , 
these  cancer  districts  seem  more  especially  to  lie  about  the 
beds  of  rivers  which  are  liable  to  overflow  their  banks,  and 
the  nature  of  the  soil  into  which  the  overflow  takes  place 
appears  to  have  a  very  marked  influence  in  the  production  of 
cancer;  it  is  the  stiffer  clay  soils  which  hold  the  water  for  a 
considerable  time,  which  seem  to  be  particularly  noxious.  It 
is  generally  thought  that  this  disease  is  not  waterborne,  and 
it  may  be  that  the  causal  relationship  that  seems  to  exist 
Detween  residence  in  such  damp  unhealthy  situations  and  the 
occurrence  of  cancer  is  simply  due  to  diminished  tissue  re¬ 
sistance  to  the  inroad  of  the  parasite  induced  by  the  un¬ 
healthy  surroundings)  just  as  seems  to  be  the  case  in  tubercu- 
lous  affections.  At  any  rate,  I  think  there  can  be  no  doubt 
mat  diseases  lowering  the  general  health  of  a  patient  have  a 


marked  influence  on  the  growth  of  cancer.  We  have  probably 
all  of  us  seen,  for  instance,  cases  in  which  an  attack  of  influ¬ 
enza  has  been  followed  by  an  enormously  rapid  growth  of  a 
previously  slow-growing  cancer ;  and  I  remember  a  case  of  epi- 
tnelioma  of  the  tongue  which  had  been  apparently  cured  by 
operation  some  years  before  in  which,  after  an  attack  of  influ¬ 
enza  rapid  recurrence  and  a  speedy  death  took  place.  I 
would  suggest  the  possibility  that  the  prolonged  epidemic  of 
influenza  through  which  we  are  passing  may  be,  at  any  rate 
one  possible  explanation  of  the  apparent  increase  of  cancer  in 
late  years. 

With  regard  to  the  question  of  heredity  in  cancer  we  must 
suppose  that,  as  in  the  case  of  tubercle,  so  here  the  tissues 
of  persons  in  whom  there  is  a  hereditary  tendency  to  cancer 
are  more  liable  to  be  attacked  by  the  cancer  parasite  than  are 
those  of  others  in  whom  there  is  no  such  tendency.  Many  of 
the  cases  which  have  been  recorded  as  showing  a  very  re¬ 
markable  degree  of  heredity  in  some  families  are  cases  of 
what  is  called  homotopic  cancer— that  is  to  say,  the  cancer 
always,  or  almost  always,  occurs  in  the  same  organ  of  the 
body.  Quite  recently  I  was  attending  one  of  three  sisters 
who  were  all  dying  of  cancer  of  the  uterus  at  the  same  time 
and  many  other  more  remarkable  instances  than  this  have 
been  recorded  in  which  five  or  six  descendants  in  one  family 
have  suffered  from  cancer  occurring  in  the  same  region  of  the 
body.  We  must  suppose,  I  think,  in  such  cases  as  these, 
that  there  is  some  peculiarity  of  structure,  amounting  almost 
to  a  malformation  (and  we  know  how  markedly  hereditary 
malformations  are  in  their  more  gross  forms),  which  renders 
the  tissues  of  the  organ  more  liable  to  be  affected  by  the  in¬ 
road  of  the  cancer  parasite.  Cases  such  as  these  seem  to  me  to 
constitute  a  strong  argument  in  favour  of  the  theory  of  the 
parasitic  origin  of  cancer,  for  if  cancer  be  due  to  simple  irri¬ 
tation  it  is  difficult  to  see  why  the  irritation  should  always 
occur  in  the  same  spot,  but  if  it  be  due  to  parasitic  infection, 
one  can  more  readily  understand  that  an  abnormality  of 
structure  would  render  the  tissues  of  a  part  less  able  to  with¬ 
stand  such  an  infection. 

Let  us  assume,  then,  that  cancer  is  due  to  parasitic  infec¬ 
tion.  By  what  channel  do  these  parasites  enter  the  system  ? 
If  it  were  by  the  lungs,  we  should  expect  primary  carcinoma 
of  those  organs  to  be  much  more  common  than  it  is.  There  is 
no  doubt  that  cancer  is  inoculable,  for  one  sees  occasionally 
epitheliomatous  ulcers  which  have  produced  others  in  con¬ 
tiguous  parts  of  the  body  by  simple  contact  ;  and  I  regret  to 
say  it  has  been  experimentally  proved  to  be  possible  by  de¬ 
liberate  experiment  in  the  human  subject.  It  is  by  way  of 
the  stomach  that  the  parasite  gains  an  entrance,  and  various 
articles  of  food,  such  as  tomatoes  and  fishbones,  have  been 
credited  with  introducing  it.  It  must  be  absorbed  into  the 
blood,  for  it  is  only  by  the  blood  that  it  can  be  conveyed  to 
some  organs  of  the  body  in  which  it  is  ultimately  found. 
Now  during  its  sojourn  in  the  blood  we  find  no  traces  of  any 
morbid  action  ;  it  does  not,  primarily  at  least,  attack  the  lining 
of  the  vessels,  and  only  when  it  has  escaped  from  the  blood 
stream  and  reached  epithelial  structures  does  it  begin  its 
active  growth.  I  think  we  must  believe  that  these  cancer 
organisms  are  of  fairly  general  prevalence,  for  there  is  no 
obvious  reason  why  their  ingestion  at  the  age  at  which  car¬ 
cinoma  most  frequently  appears  should  be  more  common  than 
at  any  other  period  of  life,  so  that  we  must  admit  that  some  one 
or  other  of  the  tissues  of  the  body  exerts  an  inhibitive  influence 
upon  their  growth  and  development.  I  think  we  see  different 
degrees  of  resistance  on  the  part  of  the  tissues  even  in  can¬ 
cerous  subjects  themselves.  We  must  all  have  seen  cases  of 
recurrence  of  cancer— or,  rather,  I  should  say  incomplete  re¬ 
moval  of  cancer,  in  which  the  growth  begins  again  in  the 
line  of  one  or  more  of  the  sutures.  Now  we  must  sup¬ 
pose  that  the  cancer  cells  are  equally  present  in  the  sur¬ 
rounding  skin  ;  why,  then,  should  they  grow  again  in  the 
line  of  the  stitches  more  readily  than  in  the  intervening 
spaces  ?  Those  who  uphold  the  irritation  theory  would,  I 
suppose,  say  that  it  was  due  to  the  irritation  caused  by  the 
suture  ;  but  in  these  days  of  aseptic  operation  wounds  there 
is  little  if  any  irritation  in  such  cases,  and  moreover  the  fresh 
growth  involves  the  whole  depth  of  the  tissues  which  have 
Deen  included  within  the  stitch.  A  more  probable  explana- 
;ion  seems  to  me  to  be  that  the  tightness  of  the  stitch  has 
leen  sufficient  to  cause  such  a  local  deprivation  of  blood  in 
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the  tissues  included  within  the  suture  as  to  allow  the  cancer 
cells  to  begin  to  grow  while  the  suture  remained  in  situ.  If 
this  be  the  true  explanation  of  this  process,  it  would  seem 
that  the  blood  itself  exercised  a  restraining  influence  over 
the  growth  of  these  parasites,  and  that  an  efficient  blood 
supply  might  be  an  important  factor  in  determining  the  first 
laying  down  of  cancer. 

Now  do  we  see  anything  m  the  distribution  of  cancer  in 
different  parts  of  the  body  that  would  encourage  this  view 
I  think  we  do,  for,  just  as  in  phthisis  we  find  that  the 
tubercle  bacilli  infect  most  readily  the  less  vascular  portions 
of  the  lungs— namely,  their  apices— so,  too,  here  we  see  that 
cancer  chooses  as  its  favourite  haunts  organs  such  as  the 
female  breast  and  the  uterus,  which  are  from  their  functions 
liable  to  periods  of  excessive  liyperaemia  followed  by  a  time 
of  atrophy  and  diminished  blood  supply.  This  is  equally 
true,  though  to  a  far  less  extent,  in  unmarried  and  nulli- 
parous  women,  for  all  women  get  fulness  and  tenderness  of 
the  breasts  at  their  menstrual  periods,  so  that  in  them,  too, 
we  see,  though  to  a  lesser  degree,  varying  conditions  of  con¬ 
gestion  and  anaemia  of  the  uterus  and  breasts.  It  is  not 
during  the  period  of  excessive  vascularity  of  a  part— as  m 
•lactation,  for  instance— but  when  the  part  has  ceased  to  be 
functionally  active  and  the  stage  of  atrophy  and  lessened 
vascularity  is  reached  that  carcinoma  most  frequently  begins. 
Since,  as  I  said  before,  there  is  no  apparent  reason  why  the 
number  of  these  infecting  organisms  present  in  the  blood 
should  be  greater  at  one  time  than  another,  we  must  conclude 
that  during  the  period  of  more  active  tissue  changes  these 
parasites  are  destroyed  either  by  the  blood  or  the  tissues 

themselves.  ....  , 

Again,  how  frequently  we  see  cancer  recurring  in  the  poorly- 
nourished  non-vascular  tissue  of  a  scar,  and  occurring  too  as  a 
.primary  growth  in  the  scar  of  a  burn.  Cancer,  then,  in  these 
cases  would  seem  to  be  a  disease  of  decay  rather  than  of  active 
growth,  of  malnutrition  rather  than  of  excessive  vascularity. 
These  considerations  should  teach  us,  I  think,  to  avoid  any¬ 
thing  like  undue  tension  in  bringing  the  skin  margins  together 
after” removal  of  carcinoma,  and  to  avoid  any  bruising  of  the 
tissues  either  by  rough  handling,  or  by  the  use  of  the  ecraseur, 
in  any  operation  for  the  relief  of  cancer,  for  there  is  no  doubt 
that  such  damaged  tissues  form  a  very  suitable  nidus  in  which 
cancer  may  recur.  In  the  same  way  we  see  why  a  blow  or 
injury  may  prove  to  be  the  exciting  cause  of  cancer ;  for,  given 
the  presence  of  cancer  parasites  in  the  blood  at  the  time,  any 
injury  sufficient  to  cause  stasis  or  extravasation  of  blood  might 
give  an  opportunity  for  the  neighbouring  epithelium  to 

become  infected.  . 

We  come  now  to  cases  of  cancer  which  seem  to  me  to  belong 
■to  an  entirely  different  class,  and  to  have  a  different  mode  of 
origin.  I  mean  cancers  in  such  highly  vascular  parts  as  the 
•lips,  the  tongue,  and  other  parts  of  the  intestinal  tract.  If  it 
is  by  way  of  the  alimentary  canal  that  cancer  organisms  are 
introduced  into  the  body,  there  is  a  possibility  at  any  rate  that 
•in  this  region  cancer  may  originate  as  a  consequence  of  the 
direct  implantation  of  the  parasite— inoculation  in  fact— and 
that  this  is  the  true  explanation  of  the  incidence  of  cancer  in 
this  region  would  appear  probable  when  we  consider  the  precise 
localities  in  which,  in  practice,  we  most  commonly  meet  with 
it.  Upon  which  lip,  for  instance,  should  we  expect  to  find  it  t 
Naturally  the  lower  lip  would  be  more  liable  to  become 
infected  from  noxious  substances  resting  upon  it,  and  we 
should  naturally  expect  it  to  be  affected  towards  the  angle  of 
the  mouth  rather  than  in  the  middle  and  more  mobile 
portion.  So  too  in  the  tongue  epithelioma  more  commonly 
occurs  towards  its  margins  where  it  lies  in  contact  with 
portions  of  food  lodged  between  the  teeth  than  upon  the 
dorsum  ;  and  so,  too,  throughout  the  whole  alimentary  carnal 
-cancerous  growths  occur  more  frequently  in  its  narrowed  or 
more  fixed  portions,  such  as  the  oesophagus,  oesophageal  end 
•of  the  stomach,  the  pylorus,  the  caecum,  sigmoid  flexure,  and 
the  rectum,  which  are  all  positions  in  which  substances  taken 
in  by  the  mouth  remain  for  a  greater  length  of  time  in  contact 
with  the  adjacent  epithelium,  and  with  greater  opportunities 
therefore  of  infecting  it  than  they  have  in  the  more  mobile 
portions  of  the  stomach  and  intestines. 

We  see  the  bacilli  of  tubercle  and  of  typhoid  each  causing 
its  own  particular  manifestation  upon  the  intestinal  mucous 
.membrane  when  introduced  into  the  alimentary  canal,  and 


why  should  not  the  cancer  parasites  do  the  same  ?  This  view 
seems  at  least  as  probable,  and  quite  as  scientific,  as  that 
dying,  if  not  defunct,  irritation  theory  which  has  been  dinned 
into  our  ears  so  long  and  so  persistently  that  it  has  delayed 
our  recognition  of  the  true  cause  of  cancer.  In  such  situa¬ 
tions  as  the  vulva,  penis,  eyelids,  and  so  on  we  have  again 
situations  eminently  favourable  for  inoculation,  foi  the  dned 
mucous  secretions  from  these  surfaces  would  be  admirably 
adapted  for  glueing  on,  as  it  were,  any  infective  parasite  that 
happened  to  come  in  contact  with  it.  The  corrugated,  and 
often  dirty,  surface  of  a  wart  might  thus  become,  as  it  often 

does,  the  starting  point  of  epithelioma. 

These  cases  of  cancer  affecting  the  alimentary  canal,  the 
skin  and  muco- cutaneous  surfaces,  all  occur  in  highly  vascular 
parts,  but  if  we  admit,  as  I  think  we  may,  that  they  are 
caused  by  infection  of  the  epithelium  from  without,  they  fall 
into  a  different  category  from  cases  of  cancer  affecting  the 
breast  and  the  uterus,  and  notwithstanding  the  fact  that  they 
occur  in  these  vascular  situations,  they  do  not  militate 
against  the  view  I  am  endeavouring  to  establish— that  in 
those  cases  in  which  the  infection  is  carried  through  the 
medium  of  the  blood,  an  efficient  blood  supply  seems  to 
exercise  an  inhibitive  influence  upon  the  deposition  of 

cancer.  -n  .  . 

Dr.  Coley  says,  in  the  Cancer  Number  of  the  Practitioner. 

“that  whatever  diminishes  the  flow  of  blood  to  the  part  will, 
in  nearly  all  cases,  be  followed  by  at  least  temporary  diminu¬ 
tion  in  the  size  of  the  tumour,  and  general  amelioration  of 
symptoms.”  But  however  necessary  a  copious  blood  supply 
mav  be  for  the  continued  growth  of  a  cancer  when  once 
formed,  it  does  not  appear  to  be  necessary,  nor  indeed  favour¬ 
able  to  tbe  primary  deposition  of  cancer,  for  if  it  were  so 
should  we  do  not  expect  to  find  it  originating  in  an  organ  so 
prone  to  carcinoma  as  the  human  breast,  in  the  years  during 
which  it  is  most  highly  vascular,  rather  than  at  the  time  it 
begins  to  atrophy  ?  Or,  to  take  the  case  of  the  cow,  whose  udder 
is  in  a  more  or  less  constant  state  of  hypermmia,  yet  cancer  of 
the  udder  in  cows  is  practically  unknown ;  so,  too,  the  uterus 
in  cows,  which  never  reaches  the  time  when  its  functional 
activity  is  lost,  is  never  affected  by  cancer. 

If  then,  there  be,  as  I  have  ventured  to  suggest,  any 
property  in  the  blood  which  is  destructive  to  the  cancer  para¬ 
site,  it  is  obvious  that  this  property  is  not  shared  by  the 
lymph,  for  it  is  by  means  mainly  of  the  lymphatic  system 
that  cancer  when  once  formed  is  disseminated,  and  the  far 
greater  readiness  with  which  carcinoma  is  transmitted  by  the 
lymph  stream  seems  to  me  to  be  another  point  showing  that 
the  blood  has  an  effective  control  over  the  growth  and  propa¬ 
gation  of  cancer.  ,  .  ,  . _ _ 

Oophorectomy,  either  combined  with  removal  of  carcinoma 
of  the  mamma  or  performed  subsequently  in  consequence  ot 
recurrence,  or  undertaken  as  a  last  resort  in  inoperable  cases, 
has  sometimes  produced  remarkable  amelioration  of  sym¬ 
ptoms,  and  even  total  disappearance  of  undoubted  cancerous 
tumours  of  the  breast.  The  good  effect  of  this  operation  ha» 
been  attributed  either  to  atrophy  of  the  breast  consequen 
upon  removal  of  the  ovaries,  or  to  suspension  of  some  occult 
influence  supposed  to  be  exercised  by  them  upon  the  breas  . 
A  very  serious  drawback  to  both  of  these  theories  is  tlia-j  they 
do  not  explain  the  undoubted  benefit,  marvellous  indeed  in 
some  cases,  which  follows  oophorectomy  when  it  is  performed 
for  recurrent  scirrhus  in  the  pectoral  region,  many  months 
after  all  breast  tissue  has  been  removed  in  a  former 
operation.  A  strong  argument  against  them  is  the  iau 
that  if  either  or  both  of  these  theories  were  correct, 
we  should  expect  that  the  cancerous  tissue  m  the 
breast  itself  would  be  chiefly  benefited  by  the ,  oopho¬ 
rectomy,  but  it  is  not  so ;  it  is  expressly  stated  in  several 
reports  of  such  cases  that  it  is  the  nodules  in  the  skin  ana 
subcutaneous  tissues  which  show  the  first  signs  of  any  decrea 
in  size.  Can  it  be  that  the  sudden  flushings  which  occur  alter 
the  artificially  produced,  as  after  the  natural,  menop 
have  anything  to  do  with  it  ?  May  it  be  that  m  this  capi  ry 
dilatation  occurring,  mark,  in  precisely  those  situations  in 
which  the  first  signs  of  improvement  appear,  we  see  an  inai 
cation  that  the  blood  may  have  not  only  a  retarding  influence 
upon  the  primary  deposition  of  cancer,  but  that  it  may  - 
be  actually  destructive  of  it  when  fully  formed?  I  cannot  say. 
But  I  may  point  out  that  this  view  would  at  least  posses 
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merit  of  offering  some  sort  of  explanation  of  the  beneficial 
effect  of  oophorectomy  in  those  cases  which  are  totally  unex¬ 
plained  by  either  of  the  other  two  theories  put  forward.  I  may 
point  out,  too,  that  these  two  “  flushings  ”  may  possess  a  very 
considerable  physiological  importance,  for,  according  to  Bland- 
Sutton,  they  occur  as  frequently  as  fifteen  times  an  hour  in  an 
artificially-produced  menopause. 

Oophorectomy  as  a  mode  of  treatment  of  cancer  is  so  fre¬ 
quently  combined  with  the  administration  of  thyroid  extract 
that  it  is  difficult  to  apportion  their  respective  shares  in  any 
improvement  that  takes  place.  There  is  no  doubt  in  the 
minds  of  many— certainly  there  is  none  in  mine— that  thyroid 
extract  has  an  undoubted  effect  in  some  cases  of  cancer  in  re¬ 
tarding  the  progress  of  the  disease,  and  even  in  causing  actual 
diminution  of  existing  tumours.  The  good  effect  produced  we 
must  attribute,  I  suppose,  to  some  destructive  or  solvent 
action  restored  t,o,  or  conferred  upon,  the  blood  by  the  extract ; 
why  it  should  do  good  in  some  cases  and  not  in  others  is  not 
easy  to  see,  but  I  would  point  out  that  here  we  have  to  deal 
not  only  with  what,  for  want  of  a  better  term,  we  call  the 
idiosyncrasy  of  the  patient,  but  we  have  also  to  take  into  con¬ 
sideration  the  idiosyncrasy  of  the  animal  from  which  the 
thyroid  gland  was  taken,  and  I  would  suggest  that  as  the 
pig  seems  to  be  particularly  immune  from  cancerous  affec¬ 
tions,  the  gland  from  that  animal  should  be  used  in  making 
the  extract  when  required  for  administration  in  cases  of 
cancer. 

That  some  day  or  other  something  in  the  nature  of  a  specific 
for  cancer  will  be  discovered  is,  I  think,  highly  probable, 
and  the  beneficial  effect  of  thyroid  extract  in  some  cases,  and 
the  mixed  toxins  of  erysipelas  and  bacillus  prodigiosus  in 
others  seems^  to  point  to  the  direction  in  which  we  should 
look  for  it.  No  vegetable  or  mineral  substance  in  our  Pharma¬ 
copoeia,  with  the  possible  exception  of  chelidonium,  though  it 
too  seems  about  to  share  the  fate  of  chian  turpentine,  has 
hitherto  been  found,  which  after  extended  trial  has  had  any 
real  effect  in  controlling  the  growth  of  carcinoma.  It  is,  I 
believe,  to  some  one  or  other  of  the  toxins,  or  to  the  extract 
or  serum  of  some  animal  substance,  that  we  must  look  for 
the  cure  of  this  truly  malignant  disease. 

Until  that  day  comes,  as  I  believe  it  will  come,  the  best, 
and  indeed  the  only,  treatment  is  early  and  complete  removal 
not  only  of  the  growth  itself,  but  alec,  where  practicable,  of 
the  neighbouring  lymphatic  glands  as  well.  It  seems  to  me 
that  as  general  practitioners  a  very  grave  duty  devolves  upon 
us  in  this  matter,  for  in  spite  of  the  readiness  with  which  our 
patients  seek  the  advice  of  consultants,  it  is  after  all  the 
ordinary  medical  attendant  who  has  the  greatest  power  and 
opportunity  to  mould  the  opinion  of  the  public  on  any  medical 
question.  If  we  ourselves  would  but  look  upon  cancer  as  the 
purely  local  and  curable  disease  that  it  undoubtedly  is  in  its 
first  onset,  we  should  gradually,  no  doubt,  teach  the  public 
so  to  regard  it,  and  we  should  see  fewer  of  those  distressing 
cases  in  which  a  woman  has  hidden  from  her  friends,  and 
even  from  her  husband,  for  months  and  even  years,  the  exist¬ 
ence  of  a  tumour  of  the  breast  until  it  has  become  too  late  for 
us  to  promise  her  any  prospect  of  permanent  cure  by  any 
means  which  we  at  present  possess. 

We  know  nothing  concerning  the  host  or  vehicle  which  con¬ 
veys  the  cancer  parasite.  I  would  only  say  that  since  it 
•seems  to  penetrate  no  further  into  the  lungs  than  the  larynx, 
it  would  appear  to  be  possessed  of  a  certain  degree  of  ponder¬ 
osity.  In  the  alimentary  canal,  on  the  other  hand,  it  seems, 
if  my  view  is  correct,  to  be  able  to  withstand  the  action  of  the 
-gastric  and  intestinal  fluids  to  its  remotest  end.  Further,  It 
is  a  very  interesting  and  suggestive  fact  that  although  we 
seldom  see  nowadays  the  old  chimney-sweep’s  cancer,  yet  men 
following  this  occupation  seem  still  to  be  much  more  liable  to 
cancer  than  other  men.  The  occurrence  of  chimney-sweep’s 
cancer  is  precisely  the  kind  of  ground  upon  which  we  can  con¬ 
ceive  the  irritation  theory  to  have  been  started.  Everyone 
must  admit  that  irritation  may  be  a  cause  of  cancer  when  the 
irritant  conveys  the  infection.  Was  this  the  case  in  chimney¬ 
sweep’s  cancer?  From  the  fact  that  these  men  are  still  more 
than  twice  as  liable  to  cancer  as  any  other  class  it  would 
seem  as  if  it  might  have  been  so. 

Reading  or  listening  to  the  theories  of  others  on  any  sub¬ 
ject  in  which  we  are  interested  is  somewhat  like  watching  a 
han-d  of  whist ;  we  see  apparently  well-established  suits  fall 


to  pieces  against  a  strong  hand  of  trumps ;  lookers-on  pro- 
yei  bially  see  most  of  the  game,  and  doubtless  many  of  you 
have  detected  instances  in  which  I  have  miscounted  my  ad- 
yeisary  s  trumps  ;  but  even  if  I  have  led  from  weak  suits,  and 
if,  too,  I  have  been  guilty,  as  I  fear  I  have,  of  the  grave  offence 
0  *P  Fin.g/ntirely  for  my  own  hand,  I  shall  still  be  amply 
satisfied  it  anything  that  I  have  said  should  induce  you  to 
think  more  deeply  on  this  subject,  which  must  have  an  ab¬ 
sorbing  interest  for  all  of  us.  ‘ 

Busy  practitioners  have  unfortunately  too  little  leisure  for 
reading,  and  less  still  for  work  at  the  microscope  or  bacteri¬ 
ology  ;  but  we  all  may  have,  if  we  choose  to  cultivate  it,  the 
power  of  keen  observation  and  the  faculty  of  reasoning  out  for 
ourselves  the  various  symptoms  and  processes  of  disease- 
tilings  unimportant  and  trivial  perhaps  in  themselves,  but  full 
of  meaning,  it  may  be,  if  we  could  but  divine  the  principle 
that  governs  them.  Even  if  we  fail  to  find  the  whole  solu- 
tion  of  a  problem  ourselves,  we  may  light  upon  some  fact 
which  will  enable  some  other  seeker  after  knowledge  to  grasp 
the  truth  that  we  ourselves  have  missed.  In  this  way,  then 
it  seems  to  me,  we  might  make  our  life  work  more  useful  here- 
and,  indeed,  perchance  it  might  be,  when 

Departing  leave  behind  us 
Footprints  on  the  sands  of  time. 


TIIE  PROGNOSIS  AND  MODERN  TREATMENT 
OF  APPENDICITIS.* 

By  D’AROY  POWER,  F.R.C.S.Eng., 

Assistant  Surgeon  at  St.  Bartholomew’s  Hospita’  and  Surgeon  to  the 
Victoria  Hospital  for  Children,  Chelsea. 


An  inflammation  of  the  vermiform  appendix  does  not  differ 
pathologically  from  an  inflammation  elsewhere.  It  begins 
acutely  in  consequence  of  a  local  injury  or  irritation,  and 
under  normal  conditions  it  often  proceeds  to  resolution.  But 
tli6  appendix  is  an  atrophied  portion  of  the  alimentary  canal 
and  the  degenerative  changes  it  has  undergone  do  not  always 
leave  it  in  a  normal  condition  even  in  a  person  who  is  other¬ 
wise  in  perfect  health.  The  position  of  the  appendix,  the  dis¬ 
tribution  of  its  blood  vessels  and  lymphatics,  or  the  arrange¬ 
ment  of  the  peritoneal  folds  in  its  neighbourhood  may  render 
resolution  of  the  inflammation  impossible.  The  inflammation 
may  then  become  chronic,  leading  either  to  sclerosis  of  the 
appendicular  wall,  to  the  formation  of  adhesions  with  sur¬ 
rounding^  tissues,  the  adhesions  in  turn  keeping  up  a  con¬ 
tinuous  irritation  of  the  inflamed  appendix ;  the  appendix 
may  become  kinked  and  twisted  so  that  its  secretion  is  re¬ 
tained  ;  or  its  channel  may  become  more  or  less  completely 
obliterated.  The  appendix,  too,  is  a  part  of  the  alimentary 
canal  where  complex  putrefactive  changes  are  occurring  con¬ 
tinuously,  and  it  is  no  wonder  therefore  if  an  appendicular 
inflammation  often  becomes  infective,  ending  in  ulceration, 
suppuration,  or  gangrene,  such  sequelte  being  associated 
necessarily  with  an  extension  of  the  inflammatory  process  to 
the  surrounding  peritoneum,  whence  it  may  spread  to  the 
whole  abdominal  cavity. 

The  classification  of  appendicitis  is  thus  established  upon 
a  firm  basis  of  pathology,  which  is  always  the  best  guide  both 
to  prognosis  and  treatment,  and  the  inflammation  is  either 
simple  or  infective.  The  simple  inflammation  ends  in  resolu¬ 
tion  or  becomes  chronic,  forming  adhesions  or  leading  to  scle¬ 
rosis  of  the  appendix,  terminations  which  are  in  themselves 
sources  of  danger  because  they  may  lead  to  fresh  attacks  of 
acute  inflammation  as  a  result  of  very  trifling  causes.  The 
infective  inflammation  runs  a  peculiarly  deadly  course  owing 
to  the  position  occupied  by  the  appendix ;  and  although  an 
abscess  may  be  formed  behind  the  peritoneum,  it  is  much 
oftener  found  within  it. 

Simple  Appendicitis. 

But  if  the  pathology  of  appendicitis  is  clear  to  us,  it  is  far 
otherwise  with  the  clinical  aspect  of  the  cases,  and  we  have 
still  much  to  learn  about  the  prognosis  and  treatment  of  the 
affection.  Some  surgeons,  especially  in  France  and  America, 
maintain  that  there  is  no  medical  treatment  for  appendicitis, 
forgetting  that  every  inflammation  is  not  infective,  and  that 

*  Read  at  a  meeting  of  the  West  Surrey  District  of  the  South-Eastern 
Branch  of  the  British  Medical  Association. 
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every  inflammation  does  not  necessarily  become  chronic.  I 
maintain,  however,  that  a  surgeon  is  not  required  in  a  case  of 
simple  appendicitis  running  a  natural  course,  and  occurring 
for  the  first  time  in  a  patient  who  is  otherwise  healthy.  Yet 
even  in  these  cases  it  is  the  duty  of  the  medical  man  to  be  as 
ready  to  operate  upon  the  first  unfavourable  sign  as  he  is  to 
perform  a  tracheotomy  when  he  is  treating  a  patient  with 
diphtheria,  or  to  trephine  when  he  is  attending  a  case  of 
middle-ear  disease.  The  first  forty-eight  hours  in  the  history 
of  a  case  of  appendicitis  is  always  an  extremely  anxious  time, 
because  it  is  impossible  to  foretell  the  course  which  the  inflam¬ 
mation  will  follow,  and  it  may  even  happen  that  only  the  most 
trivial  signs  and  symptoms  give  any  adequate  information 
about  the  state  of  the  appendix.  ,  ,  „ 

It  is  not  necessary  here  to  dwell  upon  the  story  of  such  a 
simple  case.  It  is  well  known  to  all  of  you,  and  Addison  — 
when  his  contemporaries  were  unanimous  in  considering  the 
affection  as  due  to  an  inflammation  of  the  csecum— not  only 
recognised  it  as  an  appendicitis,  but  described  it  most 
exactly  when  he  wrote  in  1839:  The  patient  lias 

complained,  more  or  less,  for  some  time  past  of  pam  and 
uneasiness  in  the  right  iliac  region,  increased  on  exertion,  or 
after  neglect  of  the  bowels,  or  excess  in  eating  or  drmkmg  ; 
he  has,  however,  retained  such  a  share  of  health  that  he  has 
not  been  interrupted  in  his  daily  avocations  till,  after  some 
unusual  exposure  to  cold  or  some  long  walk  or  other  overexer¬ 
tion,  he  has  been  suddenly  seized  with  more  severe  pain, 
attended  with  rigors,  chills,  and  sometimes  with  sickness  and 
violent  vomiting.”  The  pain  is  felt  at  first  all  over  the  abdo¬ 
men  or  it  may  be  sharper  across  the  umbilicus  than  else¬ 
where,  and  as  a  rule  it  does  not  settle  in  the  right  iliac  region 
for  twenty-four  to  thirty-six  hours  after  the  onset.  The  pain 
is  tolerably  severe,  yet  the  appearance  of  the  patient  does  not 
alter  materially,  and  this  is  one  of  the  points  upon  which  an 
observant  practitioner  lays  some  stress,  but  not  too  much,  in 
making  his  prognosis.  There  is  usually  a  decided  want  of 
aopetite,  and  the  constipation  may  be  as  absolute  as  in  a  case 
of  strangulated  hernia,  for  when  the  large  intestine  has  been 
emptied  neither  flatus  nor  fseces  are  passed.  The  vomiting  is 
not  urgent  as  a  rule,  nor  does  it  last  beyond  the  second  01  third 
day.  The  pulse  is  more  rapid  than  in  health,  but  it  is  strong 
and  regular;  the  respiration  is  full  and  painless,  and, 
although  the  patient  is  feverish,  the  rise  of  temperature  is 
rarely  excessive,  and  generally  falls  gradually  in  six  or  ten 
days  Sometimes  the  fever  leaves  the  patient  suddenly,  and 
s  imetimes  there  are  irregular  rises  of  temperature  without  any 
a  oparent  cause. 

Method  of  Examination  . 

It  is  of  the  utmost  importance  for  the  medical  man  to  have 
an  accurate  knowledge  of  the  condition  of  the  abdomen  in  a 
patient  who  is  suffering  from  appendicitis,  because  it  gives 
him  a  clue  to  the  diagnosis,  prognosis,  and  treatment  of  the 
case.  He  should  therefore  examine  the  abdomen,  carefully 
but  gently,  as  soon  as  he  sees  the  patient,  repeating  the 
examination  at  each  visit.  As  in  every  physical  examination, 
he  should  act  on  the  aphorism  which  was  so  constantly  on 
the  lips  of  Sir  George  Humphry,  “  Eyes  first  and  much, 
hands  next  and  least,  tongue  not  at  all.  The  abdomen 
should  be  exposed  in  as  good  a  light  as  possible,  and  the 
medical  man  should  look  to  see  whether  or  not  it  is  distended, 
whether  it  moves  freely  with  respiration,  and  whether  the 
outlines  of  the  muscles  are  better  marked  on  the  right  than 
on  the  left  side.  A  hand  is  then  laid  upon  its  surface  and  a 
methodical  examination  is  made  from  the  painless  left  iliac 
region  until  the  place  of  maximum  pam  and  resistance  is 
reached  at  McBurney’s  point  in  the  right  iliac  fossa.  Even 
from  the  beginning  of  the  illness,  and  before  the  patient 
complains  of  abdominal  pain,  the  right  iliac  fossa  is  tender, 
and  there  is  often  a  radiating  cutaneous  hyperesthesia 
extending  over  the  whole  flank.  The  abdomen  soon  becomes 
a  little  distended,  and  the  right  lower  quadrant  feels  harder, 
owing  to  muscular  rigidity,  than  the  opposite  side.  I  his 
muscular  rigidity  is  important  because  it  may  Prevent  any 
information  being  obtained  by  palpation  about  the  state  01 
the  intra-abdominal  inflammation.  It  usually  passes  oil  in  a 
lew  days,  but  it  may  continue  so  long  as  to  allow  a  large 

abscess  to  be  formed  unrecognised.  ,  , 

When  the  rigidity  passes  off,  or  when  it  is  relaxed  by  the 
use  of  an  amesthetic,  a  thickening  can  often  be  leit  in  tne 


right  iliac  fossa  either  as  an  oval  swelling  lying  parallel  and 
iust  above  Poupart’s  ligament,  extending  inwards  towards  the 
umbilicus  or  upwards  in  the  flank,  according  to  the  position  of 
-he  vermiform  appendix.  The  percussion  note  which  it  yields 
is  either  clear  or  muffled,  and  is  rarely  quite  dull  because  a 
part  of  the  intestine  generally  lies  over  it,  paralysed  and  full 
of  gas.  The  swelling  is  at  first  purely  inflammatory,  and  is 
not  necessarily,  or  even  usually,  an  abscess.  It  subsides 
gradually  in  a  case  of  simple  inflammation,  and  as  it  subsides 
lie  rigidity,  pain,  tenderness,  and  fulness  diminish  and  the 
temperature  falls.  The  recognition  of  this  swelling  is  in  some 
sense  satisfactory  to  the  medical  man,  because  it  confirms  his 
diagnosis  and  at  the  same  time  indicates  that  lie  is  treating  a 
case  of  simple  appendicitis  which  may  or  may  not  end  m  sup¬ 
puration.  It  may  happen,  on  the  other  hand  that  the  rigidity 
passes  off,  and  gives  place  to  an  acutely  tender  distension  of 
the  abdomen  without  any  dulness  on  percussion  and  without 
anv  local  tumour.  This  condition  is  serious  m  a  case  of  un¬ 
doubted  appendicitis,  for  it  often  indicates  an  acute  infective 
inflammation  of  the  vermiform  appendix,  but  it  is  more 
usually  associated  with  an  error  in  diagnosis  and  is  due  to 
colic,  or  to  that  form  of  peritoneal  irritation  which  follows 
abdominal  operations  and  yields  to  enemata,  to  sulphate  of 
soda  or  Epsom  salts  in  small  doses,  to  calomel,  or,  if  the 
doctor  is  certain  of  the  cause,  to  a  dose  of  castor  oil. 


Treatment  of  Simple  Appendicitis. 

It  may  be  accepted  as  an  axiom  that  a  case  of  appendicitis 
which  has  been  properly  diagnosed  and  well  treated  should 
recover  for  medical  treatment  will  be  adopted  111  the  simple 
cases,  and  the  surgeon  will  be  summoned  as  soon  as  the 
inflammation  ceases  to  run  a  straightforward  course.  Medical 
treatment  may  be  adopted  so  long  as  the  patient  seems  fairly 
well,  if  his  pulse  is  regular,  firm,  and  not  too  rapid ;  if  his 
respiration  is  full  and  painless,  his  belly  is  but  little  dis¬ 
tended,  and  if  the  stools  are  normal  or  there  is  only  slight 
constipation.  It  is  better  not  to  use  opium  in  any  form 
because  it  hides  the  tenderness  and  masks  the  facial  change., 
which  are  the  only  safe  indications  of  the  course  which  the 
disease  is  running.  This  is  often  a  counsel  of  perfection, 
especially  in  treating  private  patients;  but  when  opium  ha. 
to  be  given  the  medical  man  should  himself  administer  it  m 
the  form  of  a  hypodermic  injection,  and  he  should  so  arrange 
his  next  visit  as  to  see  the  patient  when  its  effect  has  passed 
off.  As  a  routine  treatment  of  straightforward  and  simple 
cases  of  appendicitis,  I  have  seen  the  best  results  follow  the 
method  to  which  Mr.  Maylard2  has  recently  drawn  renewecl 
attention.  It  consists  in  the  immediate  administration  of  a 
copious  enema  of  warm  soap  and  water,  followed  by  teaspoonful 
doses  of  sulphate  of  magnesia  dissolved  in  a  couple  of  wine- 
glassfuls  of  warm  water  given  hourly,  the  dose  being  repeated 
six  or  eight  times  until  the  bowels  begin  to  act.  A  hot  boracic 
fomentation  or  an  icebag  is  applied  to  the  right  iliac  region, 
the  choice  being  determined  by  the  relief  which  the  patient 
obtains,  though  the  surgeon  prefers  an  icebag.  The  patient 
must  be  kept  in  bed  until  the  swelling  and  all  tender¬ 
ness  has  left  the  right  iliac  region,  and  he  must  be  fed  upon 
food  which  is  so  easily  and  early  digested  that  it  neither  con¬ 
stipates  nor  forms  massive  stools.  Benger  s  food, pepton  s 3 
milk,  raw  eggs  beaten  up,  whey,  chicken  broth,  and  beet 
essence  will  be  sufficient  to  tide  the  patient  over  the  few  days 
during  which  the  acute  attack  lasts. 


The  Prognosis  of  Appendicitis.  . 

The  majority  of  cases  of  appendicitis  recover,  and  in  a 
first  attack  it  is  said  to  be  three  to  one  against  a  re  cui  re  nee, 
but  the  affection  is  very  treacherous,  and  during  the  acut 
stage  the  medical  man  must  be  constantly  on  his  guard  les 
he  be  taken  by  surprise  and  summon  the  8,urgeon  too  late. 
The  condition  changes  at  first  from  hour  to  hour,  a  P 

in  the  simplest  cases  the  patient  should  be  visited  at  least 
three  or  four  times  a  day,  and  it  the  distance  great  y 
often  be  wise  to  bring  the  patient  nearer  to  his  doctoi  as  soon 

as  his  condition  is  recognised.  . firs* 

A  change  in  the  appearance  of  the  patient  is  one  of  the 
symptoms  to  cause  anxiety ;  lie  looks  anxious  an  P  p 
without  being  able  to  assign  any  cause ;  his  pulse  becom re 
more  rapid,  smaller,  and  softer ;  the  temperatu  ■;  , 

1020  F.,  or  higher ;  the  respiration  becomes  embarrassed ,  tfi 
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abdomen  is  more  distended,  is  more  acutely  tender,  and  there 
is  increased  thickening  in  the  right  iliac  region.  The  appear¬ 
ance  of  the  patient,  the  alteration  in  the  pulse,  and  the  in¬ 
creased  abdominal  tenderness,  especially  if  it  exist  without 
any  definite  tumour,  are  the  most  important  of  these  indica¬ 
tions  that  a  case  of  appendicitis  is  not  running  its  normal 
course  to  recovery,  and  although  the  symptoms  are  of  no  great 
moment  individually,  yet  when  they  occur  together  they  lead 
me  to  operate  with  as  little  delay  as  possible.  I  operate,  too, 
during  the  acute  attack  when  the  patient  has  been  severely 
purged  by  the  injudicious  administration  of  cathartics,  and 
when  rigors,  stercoraceous  vomiting,  and  the  classical  signs  of 
the  facies  hippocratica  warn  me  that  the  inflammation  is  no 
longer  confined  to  the  neighbourhood  of  the  appendix,  but 
that  it  is  infective  and  has  involved  the  general  peritoneal 
cavity,  though  I  confess  that  in  these  cases  it  is  with  a  heavy 
heart,  and  that  I  am  easily  dissuaded,  for  there  is  but  a  faint 
hope  of  success. 

On  the  other  hand,  although  the  alteration  in  the  pulse,  the 
rise  of  temperature,  and  the  increase  in  all  the  symptoms  are 
usually  evidence  of  progressive  inflammation,  the  surgeon 
must  remember  that  the  worst  cases  are  sometimes  the  most 
deceptive.  It  is  possible  for  a  physician  by  his  remedies  to 
allay  the  pain,  stop  the  vomiting,  and  keep  the  bowels  open 
whilst  the  inflammatory  process  in  the  appendix  proceeds 
unchecked.  A  gangrenous  appendix,  as  in  gangrene  else¬ 
where,  may  be  associated  with  diminished  rather  than  with 
increased  pain,  whilst  the  temperature  falls  concurrently,  and 
if  the  intellect  remains  unclouded  the  patient  may  wholly 
belie  his  desperate  condition.  Experience  lias  taught  us  also 
that  a  flat  abdomen  with  the  passage  of  flatus,  or  even  with 
diarrhoea,  does  not  necessarily  negative  a  diagnosis  of  appen¬ 
dicitis,  even  in  its  worst  forms.  Such  anomalous  cases  are 
fortunately  of  rare  occurrence,  but  the  absence  or  perversion  of 
the  symptoms  leads  to  very  disastrous  results,  since  they  cause 
the  patient  and  his  friends  to  disregard  the  fatal  prognosis 
which  the  wise  practitioner  bases  upon  the  continued  accelera¬ 
tion  of  the  pulse  and  the  increasing  tenderness  of  the  abdomen 
over  the  site  of  the  appendix.  There  is  also  another  point  in 
the  course  of  appendicitis  which  is  likely  to  mislead  ihe 
surgeon,  and  that  is  the  remission  of  many  symptoms  with  a 
temporary  but  fallacious  improvement.  The  remission  of 
symptoms  can  be  distinguished  from  genuine  improvement 
by  the  condition  of  the  pulse  and  the  continuance  of  abdo¬ 
minal  tenderness.  It  demands  immediate  operation  before 
the  recurrence  of  the  unfavourable  symptoms,  which  often 
return  with  exaggerated  intensity. 

Differential  Diagnosis. 

The  surgeon  must  be  quite  certain  of  the  diagnosis  before  he 
performs  any  operation  upon  a  patient  who  is  said  to  be  suf- 
lering  from  appendicitis.  It  is  by  no  means  difficult  to  mis¬ 
take  a  case  of  typhoid  fever,  inflamed  tuberculous  mesenteric 
glands,  tuberculous  peritonitis,  hysteria,  inflammation  of  the 
ovaries  or  uterine  appendages  in  the  female,  or  of  a  retained 
testicle  in  the  male,  for  a  case  of  appendicitis,  whilst  the  pain  of 
intestinal,  renal,  and  biliary  colic,  influenza,  and  even 
pleurisy  and  pneumonia,  have  been  considered  appendicular. 
To  be  forewarned  of  these  mistakes  is  lo  b  i  forearmed  ;  ordinary 
care,  and  the  delay  of  a  few  hours,  will  usually  clear  up  the 
diagnosis.  The  abdominal  symptoms  grow  steadily  worse  in 
the  intestinal  cases,  whilst  other  signs  became  manifest  when 
the  case  is  not  one  of  appendicitis. 

Operative  Treatment  of  Appendicitis. 

(a)  Primary  Laparotomy. 

When  a  patient  who  is  known  to  have  an  acute  attack  of  ap¬ 
pendicitis  shows  that  his  progress  is  unfavourable,  the  abdo¬ 
men  should  be  opened  at  once  by  a  surgeon  who  has  already 
had  experience  of  these  cases.  And  at  the  risk  of  being 
tedious,  I  would  repeat  that  in  the  order  of  their  importance 
these  unfavoui'able  signs  are  :  A  change  in  the  aspect  of  the 
patient,  an  alteration  in  the  pulse,  which  becomes  quicker, 
the  respiration  being  less  anG  less  abdominal  in  type ;  in¬ 
creasing  intestinal  obstruction  and  the  continuance  or  recur¬ 
rence  of  vomiting  when  the  patient  is  kept  at  rest  and  is  care¬ 
fully  fed,  especially  if  the  vomit  is  brown  and  foul.  I  do  not 
wish  to  magnify  my  office  unduly,  but  the  operation  of 
laparotomy  in  these  cases  is  often  a  serious  one,  and  should  not 


be  lightly  undertaken.  There  is  little  or  nothing  to  inform  the 
surgeon  of  the  state  of  the  appendix  until  the  abdomen  is 
opened,  and  he  has  then  to  decide  on  the  spur  of  the  moment 
as  to  the  course  which  it  is  best  to  pursue.  The  incision 
chosen  is  that  to  which  the  surgeon  is  most  accustomed,  pro¬ 
vided  that  it  leads  him  at  once  to  the  appendix.  For  my  own 
part,  I  generally  employ  that  which  passes  through 
iVlcBurney’s  point  and  runs  parallel  to  Poupart’s  ligament,  and 
I  prefer  to  cut  the  internal  oblique  and  transversalis  muscles 
rather  than  to  separate  their  fibres.  The  peritoneum  is  opened 
to  the  full  extent  of  the  skin  incision,  and  two  pair  of  pressure 
forceps  are  placed  upon  its  cut  edges,  because  it  is  sometimes 
difficult  to  find  them  at  the  end  of  the  operation.  I  think  it  is 
better  not  to  make  any  attempt  to  isolate  the  affected  area  by 
packing  with  gauze,  for  it  is  not  very  satisfactory,  and  it  takes 
time  which  is  better  spent  in  other  ways.  Pus  may  escape  at 
once  when  the  peritoneum  is  divided,  even  though  the  dura¬ 
tion  of  the  symptoms  has  been  very  short.  The  quantity  may 
only  amount  to  a  few  drops,  or  it  may  be  considerable,  but  in 
either  case  it  is  very  foul,  and  it  is  often  present  when  there 
has  been  no  recognisable  tumour.  More  often  only  some  un¬ 
healthy  peritoneal  fluid  escapes,  and  the  surgeon  must  then 
find  the  outer  border  of  the  colon  and  trace  it  downwards,  but 
without  extracting  it  from  the  abdominal  cavity  until  he 
reaches  the  appendix.  There  will  usually  be  very  little  doubt 
as  to  the  seat  of  the  inflammation,  the  surrounding  tissues 
may  be  matted  round  it,  there  may  be  definite  evidence  of 
commencing  perforation,  or  to  the  pleased  disappointment  of 
the  surgeon  it  may  be  healthy. 

When  pus  escapes  in  an  acute  case  it  is  better  not  to  make 
any  examination  of  the  abdominal  cavity,  for  the  limiting 
adhesions  must  necessarily  be  extremely  delicate,  and  even 
gentle  irrigation  may  destroy  them.  A  drainage  tube  should 
be  placed  in  the  wound,  which  is  afterwards  dressed  with 
gauze  and  cotton  wool  in  the  usual  manner.  A  concretion,  or 
even  a  piece  of  gangrenous  appendix,  may  be  discharged  at  a 
subsequent  dressing,  and  the  patient  usually  makes  a  slow  but 
uneventful  recovery.  His  convalesence  may  be  prolonged  by 
the  existence  of  a  sinus  running  deeply  into  the  iliac  fossa, 
and  sometimes,  but  not  often,  a  ventral  hernia  forms  at  the 
site  of  the  wound  if  the  patient  returns  to  heavy  manual 
labour  too  soon  and  without  wearing  a  properly  fitting 
belt. 

The  appendix  may  be  removed  at  once  when  it  is  found 
quickly  and  without  undue  disturbance  of  the  parts  if  the 
condition  of  the  patient  allows  the  operation  to  be  continued. 
The  mesoappendix  being  ligatured,  the  appendix  itself  is 
separated  carefully  without  tearing  its  wall,  until  two  small 
flaps  of  serous  and  muscular  tissue  can  be  cut  near  the  caecal 
end.  The  flaps  are  retracted  gently  until  the  mucous  and 
submucous  coats  are  isolated,  a  task  of  no  great  difficulty, 
because  the  submucous  tissue  is  cedematous  from  inflamma¬ 
tion.  A  fine  silk  ligature  is  tied  round  the  submucous 
tissue  in  two  places,  and  the  appendix  is  divided  between 
them,  taking  care  that  none  of  its  contents  escape  into 
the  abdominal  cavity.  The  distal  end  of  the  appendix  is 
removed,  and  the  remaining  stump  of  mucous  membrane  is 
destroyed  and  disinfected  by  touching  it  with  a  drop  of  pure 
carbolic  acid.  The  flaps  are  brought  together  over  the  end, 
and  are  united  by  two  or  three  Lembert’s  sutures  of  silk.  The 
surrounding  tissues  are  then  irrigated  with  a  solution  of 
biniodide  of  mercury  of  the  strength  of  1  in  5,000;  the  iliac 
fossa  is  sponged  dry,  and  the  abdomen  is  closed  without  em¬ 
ploying  any  drainage,  even  when  small  abscesses  have  been 
opened  during  the  operation.  I  still  employ  three  tiers  of 
sutures  to  close  the  abdominal  incision.  A  continuous  suture 
of  fine  silk  for  the  peritoneum,  interrupted  sutures  of 
kangaroo-tail  tendon  passing  through  the  aponeurosis  of  the 
external  oblique  and  the  abdominal  muscles,  whilst  the  skin 
is  united  by  a  continuous  suture  of  silkworm  gut.  The  wound 
is  dressed  antiseptically.  It  generally  heals  by  first  intention, 
and  I  feel  no  anxiety  about  the  subsequent  formation  of  a 

ventral  hernia.  .  .  .  , 

This  is  the  immediate  operation  which  is  urgently  de¬ 
manded  in  many  cases  of  acute  appendicitis,  and  is  not  yet 
done  sufficiently  often  in  this  country,  if  one  may  judge  by 
the  large  number  of  huge  abscesses  which  come  yearly  under 
our  hands  in  a  large  general  hospital.  It  is  still  necessary  to 
convince  physicians  and  general  practitioners  alike  that  an 
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early  operation  is  advisable  in  many  cases  of  appendicitis, 
and  that  a  period  of  remission  is  capable  of  being  dis¬ 
tinguished  from  the  improvement  in  the  symptoms  which 
are  caused  by  true  progress  to  recovery.  The  operation  is 
not  attended  with  any  undue  risk,  the  acute  symptoms  are 
relieved,  and  the  period  of  convalescence  is  materially 
shortened. 

(Jj)  Secondary  Laparotomy. 

There  is  a  second  group  of  cases  in  which  the  abdomen 
must  be  opened  for  the  more  remote  effects  of  appendicitis, 
and  in  this  class  the  operations  are  usually  performed  under 
far  more  favourable  conditions  than  those  just  described.  It 
includes  the  cases  of  appendicitis  in  which  a  large  abscess 
has  been  allowed  to  form;  when  repeated  crises  show  that 
there  is  some  permanent  disease  of  the  appendix  ;  when  a 
patient  who  has  apparently  recovered  is  still  conscious  of 
some  trouble  in  his  right  iliac  region,  even  though  it  is  only 
so  slight  as  a  little  pain  or  discomfort  when  he  is  tired  or 
overstretches  himself,  or  if  any  thickening  remains  in 
the  right  iliac  region,  which  is  tender  on  pressure,  especially 
if  this  important  sign  coexists  with  habitual  constipation, 
and  when  repeated  attacks  show  that  the  appendix  needs 
removal  or  at  any  rate  exploration.  Lastly,  there  are  cases 
in  wliich  it  is  best  to  remove  the  appendix,  and  thus  place 
the  patient  in  the  best  possible  position  to  prevent  recur¬ 
rence,  as  in  a  planter  living  up  country,  a  sailor  employed  on 
an  ocean  tramp,  or  an  explorer  whose  duties  or  pleasure  take 
him  far  from  the  haunts  of  men.  It  is  true  that  we  do  not 
yet  know  whether  removal  of  the  appendix  will  cure  a  patient, 
and  we  have  it  on  authority  that  a  man  subject  to  attacks 
of  colic  which  rendered  him  speechless  with  pain  who  lived 
where  surgeons  were  numerous  and  eager,  had  his  abdomen 
indelibly  impressed  with  the  legend,  “  Please  don't  open  my 
belly  again  ;  the  appendix  has  been  removed  three  times.” 

The  secondary  operations  are  all  done  under  more  favour 
able  conditions  than  a  primary  laparotomy,  because  the 
patient  is  in  a  better  state  of  health,  the  surgeon  can  select 
his  time,  the  parts  can  be  rendered  more  securely  aseptic, 
and  the  operation  is  less  hurried.  The  method  of  operation 
differs  necessarily  with  the  object  to  be  attained,  and, 
in  my  experience,  this  object  is  most  often  the  evacua¬ 
tion  of  a  large  abscess  which  has  been  allowed  to 
form  as  the  result  of  undue  caution  or  of  a  mistaken 
diagnosis.  At  first  every  abscess  arising  from  an  in 
flammation  of  the  appendix  lies  within  the  peritoneal 
cavity,  but  in  many  cases  the  peritoneum  gives  way,  and  a 
perityphlitic  abscess  tracks  up  the  loose  connective  tissue  so 
that  it  is  virtually  retroperitoneal.  The  surgeon  must  first 
decide  therefore  whether  the  abscess  is  outside  or  within  the 
peritoneal  cavity,  and  it  is  so  much  easier  to  recognise  an  intra¬ 
peritoneal  abscess  that  when  I  am  summoned  to  a  doubtful 
case  in  which  there  is  evidence  of  suppuration  though  no  col 
lection  of  pus  can  be  felt,  I  prefer  to  act  as  though  it  were 
retroperitoneal,  and  make  an  incision  in  the  right  flank  suffi¬ 
ciently  high  above  the  crest  of  the  ilium  to  prevent  any 
chance  of  the  bone  becoming  necrosed  if  a  sinus  be  after¬ 
wards  formed.  The  incision  is  carried  through  all  the  tissues 
in  the  loin  until  pus  escapes  on  cutting  through  the  deep 
layer  of  the  lumbar  aponeurosis,  and  the  abscess  is  then 
gently  irrigated  and  drained. 

There  is  usually  no  difficulty  in  recognising  an  abscess  which 
is  situated  within  the  peritoneal  cavity,  since  it  forms  a  well- 
localised  swelling,  the  outline  of  which  is  not  masked  by  a 
dense  fascia  like  that  obscuring  a  retroperitoneal  abscess 
But  it  is  often  hard  to  understand  how  so  large  a  collection  of 
pus  can  have  remained  so  long  undetected.  The  direction  of 
the  long  axis  of  an  intraperitoneal  abscess  varies  greatly,  prob 
ably  because  the  position  of  the  appendix  is  inconstant.  It 
maybe  directed  vertically  upwards,  giving  rise  to  a  suspicion 
of  renal  trouble  ;  it  may  lie  obliquely  across  the  abdomen  ; 
the  bulk  of  the  tumour  may  be  situated  within  the  pelvis, 
where  it  may  be  discovered  by  rectal  examination,  or  it  may  be 
concealed  beneath  the  caecum,  and  runup  as  a  long  narrow  track, 
though  in  most  cases  a  retroceecal  abscess  is  small  and 
limited. 

In  whatever  direction  an  intraperitoneal  abscess  may  lie, 
it  must  be  opened  by  an  incision  carried  over  the  most 
prominent  part  without  any  slavish  regard  for  this  or  that 
surgical  line.  But  inasmuch  as  an  intraperitoneal  appendicu¬ 


lar  abscess  show3  a  tendency  to  point  on  the  outer  side  of  the 
CEecum,  the  line  of  incision  should  be  carried  in  ordinary 
cases  rather  nearer  to  the  anterior  superior  spine  of  the  ilium 
than  is  usual ;  whilst  if  pus  does  not  at  once  escape,  a  gentle 
examination  of  the  outer  border  of  the  caecum  will  generally 
find  an  abscess.  I  hold  very  strongly  that  when  this  form  of 
abscess  has  emptied  itself,  no  attempt  should  be  made  to  ex¬ 
plore  the  cavity  either  with  the  finger  or  by  an  instrument, 
nor  should  a  search  be  made  for  the  appendix  or  for  any  con¬ 
cretion  which  may  have  escaped  from  it.  It  is  quite  suffi¬ 
cient  to  allow  the  pus  to  flow  out  and  then  to  cleanse  the 
edges  of  the  wound  by  irrigating  them  with  a  solution  of  a 
1  in  5,000  biniodide  of  mercury  at  a  temperature  of  105°  F., 
the  solution  being  poured  over  the  wound  from  a  jug.  A 
drainage  tube  is  then  passed  into  the  depths  of  the  abscess 
cavity,  which  is  not  to  be  packed  with  gauze,  and  the  ordinary 
dressings  of  gauze  and  wool  are  afterwards  applied. 

I  believe  that  opium  is  of  the  greatest  value  after  an 
abscess  has  been  opened,  though  the  use  of  the  drug  is  contra¬ 
indicated  in  cases  of  appendicitis  before  operation,  and  I  feel 
sure  that  two  or  three  of  my  patients  owe  their  lives  to  its 
administration.  It  is  best  to  give  it  in  the  form  of  morphine 
hypodermically,  the  injections  being  repeated  when  the 
patient  becomes  restless.  The  bowels,  too,  should  be  opened 
by  an  enema  on  the  second  or  third  day  after  the  operation. 
It  happens  sometimes  that  a  portion  of  the  appendix  or  a 
concretion  which  it  may  have  contained  will  come  away  when 
the  dressings  are  changed,  but  these  cases  are  often  most 
troublesome,  for  they  heal  very  slowly,  and  a  sinus  is  left 
which  may  take  months  to  close.  So  far  as  my  own  expe¬ 
rience  extends,  it  is  not  very  likely  that  a  ventral  hernia  will 
be  formed,  and  even  when  the  scar  shows  a  tendency  to  bulge 
it  is  usually  restrained  easily  by  the  application  of  a  well¬ 
fitting  belt.  I  should  like  to  elicit  the  experience  of  those 
amongst  you  whose  opportunities  are  much  greater  than  my 
own  of  watching  these  cases  after  an  operation  as  to  whether 
ventral  herniee  are  common  or  not,  and  if  they  are  common, 
under  what  conditions  they  are  most  frequently  formed  ?  At 
the  present  time  I  call  to  mind  two  cases  in  which  after  pro¬ 
longed  suppuration  a  perfectly  sound  and  supple  scar  was 
formed,  the  one  in  a  bricklayer’s  labourer,  the  other  in  a  boy 
who  has  since  achieved  the  swimming  championship  of  his 
native  town. 

Laparotomy  is  also  done  for  a  widely  different  group  of  cases, 
when  it  is  desired  to  remove  the  appendix  for  the  relief  of 
symptoms  originally  caused  by  the  acute  inflammation.  But 
I  do  not  wish  to  dwell  upon  this  group  to-day,  because  the 
conditions  under  which  the  operation  is  performed  are  well 
understood  and  pretty  generally  acted  upon.  It  is  sufficient 
to  point  out  that  the  surgeon  may  have  the  greatest  difficulties 
to  contend  with  during  the  operation.  The  appendix  may 
only  be  found  after  the  most  diligent  search;  it  may  lie 
embedded  in  scar  tissue,  it  may  be  so  adherent  to  the  ciecum  or 
ileum  that  its  removal  is  impossible,  or  it  may  form  the  roof 
of  an  abscess  cavity  running  to  a  considerable  depth  in  the 
abdomen.  Two  lines  of  incision  are  in  common  use,  the  one 
carried  across  McBurney’s  point  and  parallel  to  Poupart’s 
ligament,  the  other  running  downwards  along  the  outer 
border  of  the  rectus  abdominis  muscle.  The  incision  in  the 
lower  part  of  the  linea  semilunaris  has  the  important  advan¬ 
tage  in  doubtful  cases  of  allowing  the  uterine  appendages  to 
be  more  easily  and  thoroughly  explored. 

In  conclusion,  I  have  to  thank  Mr.  Percival  Wood  and  Mr. 
E.  S.  E.  Hewer,  my  house-surgeons  at  St.  Bartholomew  s 
Hospital,  and  Mr.  Sydney  Duke  Turner,  formerly  my  house- 
surgeon  at  the  Victoria  Hospital  for  Children,  for  collecting 
the  notes  of  the  various  cases  of  appendicitis  upon  whose 
details  I  have  built  up  this  paper. 
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.niocic  is  one,  if  not  the  chief,  of  the  difficulties  encountered 

l7iwSHlge0I\  a,Iarge  extent  impossible  to  foresee 

to  what  degree  it  will  develop  in  any  projected  operation,  but 

when  once  its  manifestations  are  exhibited  the  case  becomes 
from  that  moment  a  serious  one. 

The  exhaustive  research  of  Dr.  Crile,  published  in  his  essay 
on  Swgical  Shock  has  not  suggested  to  us  any  new  remedies 
or  any  new  method  of  utilising  the  old  ones.  For  some  twelve 
01  eighteen  months  I  have  in  all  cases  which  even  remotely 
Srf,aiefned  5°  e?Hb,t  indications  of  shock  undertaken  a  plan 

far  as  d  am  aware,  is  not  generally 
adopted.  I  look  upon  shock  as  a  condition  to  be  prevented, 
lor  its  prevention  I  use  the  same  remedies  as  are  usually 
appued  for  overcoming  it  when  once  it  has  definitely  asserted 
itself.  I  may  best  explain  my  meaning  by  describing  in  brief 

hifivilfnayrTiF1  S  10Uld  adopfc  iu  part  or  wholly  according  to 
individual  differences  in,  say,  a  case  of  gastro-jej unostomy  for 
malignant  disease  of  the  pylorus. 

The  operation  theatre,  if  in  a  hospital,  would  have  usually  a 
temperature  of  6°  to  65°.  I  should  increase  this  by  some  5  or 
H  a -^ees-  ,  Tbf  Patient  would  be  placed  on  a  table  warmed 
by  a  current  of  fairly  hot  water.  As  an  additional  though  not 
invariable  adjunct  to  these  means  for  retaining  heat,  I  have 

hSirluf  the  upper and  lower  limbs  of  a  patient 
uncUn  hot  cotton  wool  and  flannel  bandages.  Strychnine  is 
administered  hypodermically  before  the  anaesthetic  or  the  oper¬ 
ation  commences.  The  dose  is  modified  according  to  circum- 

?  “  m^S^g.eneia’ rule’  *he,  doses  advised  in  textbooks- 
„  ‘  e*a“pbj|  Watson  Cheyne  s  Manual  of  Surgical  Treatment — 
ate  so  small  as  to  be  ineffective.  I  usually  begin  with  a  dose 
of  10  minims  of  the  liq.  strychnin*.  During8  the  operation 
^  minims  may  be  given  when  required.  I  have  altogether 
given  as  much  as  30  minims,  frequently  20  or  2;,  and  I  have 
never  in  one  single  instance  seen  any  evil  result,  or  even  any 
physiological  manifestation,  as  a  sequel  to  such  liberal 

^1  aLS0  ^ive  IO>  U,  or  20  ounces  of  hot 
nnflnfii solution  by  the  rectum,  with  or  without  a  small 
quantity  of  brandy.  As  soon  as  the  patient  is  under  the 
the.  Wansfusion,  or  rather  infusion,  of  saline  solu¬ 
tion  to  the  extent  of  1  to  4  pints  may  he  begun.  If  after  the 
operation  the  patient  is  at  all  collapsed  I  think  it  is  important 
P°Kna  th-e  r(;moval  t0  wards.  In  some  cases,  such  as 

ean  rpoa  nd0i!nmal  Cas<%s’  .operated  upon  during  the  night,  this 
oanreaddy  be  arranged  ;  in  others  it  would  be  impracticable, 
it  will  be  seen  from  this  that  there  is  nothing  novel  in  the 

a  wfpthatT>r  a  o°pt :  tb?  Principle  lies  in  the  method  of  their 
adoption.  Briefly  i-tnted  my  points  are  : 

'•v.  U"H  various  agents,  so  as  to  prevent,  to 
an  lie.' pate  shock  ’ 

recommended <>f  doses  of  stlTchnine  than  are  generally 

I  do  not  necessarily  carry  out,  even  in  a  severe  operation, 
l  Se8,e  suggestions  that  I  have  enumerated.  Such  only 
in  be  practlsed  as  seemed  desirable  in  each  separate 
'annnfC%  The  a“ount  of  benefit  derived  from  thiSP  plan 
'xistpn pa  t^0U' h?  Stateld  ln  ,erms  of  Precision,  but  of  its 

issured  th  others  who  have  practised  it,  am  abundantly- 


the  treatment  of  surgical  shock  by 
large  doses  of  strychnine.* 
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Surgeon  to  the  Bradford  Union  infirmary. 

•mould  anyone  be  inclined  to  exult  over  the  resources  and 

nroinoi  *°  modern  surgery,  he  will  do  well  to  refer  to  the 

pvotPd  Aefitb0c0kS  *0f  th?  present  da-V  and  study  the  chapters 
evoted  to  the  treatment  of  shock.  They  are  depressing,  not 

say  humiliating.  There  is  usually  the  time  honoured  anec- 
Kead  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 


dote  of  the  behaviour  of  the  frog  under  the  influence  of  atropine 
and  a  few  lines  devoted  to  stimulants,  opium,  and  the  applica¬ 
tion  of  warmth.  As  a  student  one  grows  to  look  upon  the  con¬ 
dition  as  a  fatal  but  unpreventable  interference  on  the  part  of 
the  patient  m  what  would  otherwise  have  been  a  very  suc¬ 
cessful  case.  In  other  words,  we  seem  to  have  arrived  at  that 
nope  less  state  when  we  regard  shook  as  a  reasonable  excuse 
,cj,' al  jr<i‘  Coitain  it  is  that  many  deaths  are  improperly  at¬ 
tributed  to  it,  especially  those  due  to  acute  sepsis,  as  was 
pointed  out  by  Treves'  in  his  lectures  on  peritonitis. 

the  observations  I  am  about  to  make  may  be  regarded  by 
some  as  a  confession  of  therapeutic  atrocities.  I  can  only 
say  that  after  a  fairly  extensive  trial  of  a  bold  use  of  strych¬ 
nine  in  cases  of  severe  shock,  I  have  yet  to  see  the  case  that 
displays  any  symptom  of  overdosage.  On  the  other  hand,  I 
am  confident  that  the  drug  has  proved  of  great  service  in  many 
of  the  cases  in  which  it  has  been  freely  given. 

Eight  years  ago,  whilst  house-surgeon  to  Mr.  Mayo  Robson 
at  the  Leeds  Infirmary,  I  gave  a  patient  two  hypodermic 
injections  amounting  to  15  minims  of  liquor  strychnin*  dur- 
ing  a  period  of  profound  shock  after  a  surgical  operation.  I 
was  somewhat  surprised  to  find  that  he  suffered  no  incon¬ 
venience  from  what  I  at  that  time  considered  a  rather  heroic 
dose,  but,  on  the  contrary,  seemed  to  rally  remarkably  well 
under  its  influence.  Since  that  time  I  have  gradually  in¬ 
creased  my  dosage  for  use  in  such  conditions  and  have  been 
much  astonished  at  the  large  quantity  the  human  body  will 
tolerate  without  exhibiting  symptoms.  Seeing  what  a  potent 
drug  strychnine  undoubtedly  is,  I  can  only  suggest  that  dur¬ 
ing  shock  the  tissues,  or  the  processes  of  absorption,  are  so 
modified  that  the  drug  loses  much  of  its  potency.  Whatever 
may  be  the  exact  cause,  there  remains  the  fact  that  in  condi¬ 
tions  of  profound  shock  the  body  is  capable  of  receiving  doses 
of  strychnine  which,  under  noimal  circumstances,  wculd  be 
poisonous. 

Up  to  the  present  time  I  Lave  given  injections  of  strych¬ 
nine  in  doses  varying  from  15  to  25  minims  on  fourteen  occa¬ 
sions,  and  I  have  never  regretted  the  largeness  of  the  dose. 
Most  of  the  cases  have  been  those  with  which  I  came  in 
contact  whilst  a  resident  in  hospital.  The  following  occ  urred 
in  my  piivate  piactiee,  and  are  the  only  two  in  which  I  have 
given  so  much  as  |gr.  of  the  drug. 

CASE  1.  Air  Embolism  during  Operation  :  Collapse  and  Impending  Death  : 
Injection  of  T  gr.  of  Strychnine  :  Recovery—  On  September  5th,  1807,  I  re- 
rnoved  an  extensive  recurrent,  sciirhus  of  the  right  breast  jn  a  patient  of 
JJr.  Yeoman’s,  of  Thornton.  The  method  adopted  was  that  of  Halsted. 
UveiytbiDg  proceeded  satisfactorily  until  air  entered  a  small  vein  cut 
across  at  tlie  apex  of  the  axilla.  Ihere  were  three  inspirations  of  air 
before  the  vein  was  closed-  The  patient  suddenly  became  pale,  gave 
several  inspiratory  gasps  ;  the  features  became  distorted  and  rigid,  and 
the  teeth  clenched;  the  pupils  dilated  widely  and  the  face  became 
covered  with  sweat.  Breathing  ceased,  but  the  lieai  t  continued  beating, 
at  first  rapid  and  tumultuous,  then  fluttering  and  feeble,  finally  imper- 
ceptible.  A  well-marked  thrill  over  the  precordium  was  present  for  the 
first  few  seconds.  Artificial  respiration  was  at  once  begun,  and  20  minims 
of  strychnmewereinjected  subcutaneously.  After  five  or  six  minutes  a 
few  inspiratory  efforts  took  place,  followed  a  little  later  by  irregular  and 
spasmodic  breathing.  At  the  end  of  fifteen  minutes  another  5  minims 
were  injected,  as  the  pulse,  which  had  become  perceptible,  showed  signs 
of  failing  again.  Regular  breathing  gradually  became  established,  the 
pulse  improved  and  remained  steady  at  120,  She  slowly  rallied  and  made 
a  good  recovery. 

I  have  no  doubt  whatever  that  the  artificial  respiration  was 
largely  responsible  for  the  successful  issue  of  Ibis  case,  but 
tlie  fact  remains  that.  £gr.  of  strychnine  was  injected  into  this 
patient  without  producing  the  slightest  symptom  of  poison- 


Case  11  —Laparotomy  for  Ovarian  Tumour :  Profound  Shock  :  Injection  of 
k  gr.  of  Strychnine :  Immediate  Recovery  :  Death  Subsequently.—  On  April 

2 1st,  1898,1  operated  upon  a  patient  of  Dr.  J.  J.  Bell,  of  Bradford,  for  a 
pelvic  tumour  which  proved  to  be  an  ovarian  carcinoma.  The  removal 
was  exceedingly  difficult,  but  it  was  not  until  the  operation  was  almost 
completed  that  the  patient  showed  signs  of  collapse.  She  then  rapidly 
went  from  bad  to  worse,  and  became  pulseless  ;  respiration  almost  ceased, 
only  consisting  of  an  occasional  jerky  inspiration  ;  the  face  was  covered 
with  sweat,  the  pupils  were  widely  dilated,  and  death  on  the  table  seemed 
inevitable.  Fifteen  minims  of  strychnine  were  injected  and  artificial 
respiration  begun;  the  foot  of  the  table  was  raised  and  the  limbs  were 
bandaged.  In  10  minutes  there' was  a  decided  improvement ;  the  pulse  was 
perceptible,  and  respiration  was  more  regular.  At  the  end  of  20  minutes 
another  10  minims  of  strychnine  were  injected.  Within  an  hour  she  was 
able  to  be  moved  off  the  table  into  bed,  and  during  the  day  she  rallied 
well.  In  the  afternoon  she  was  conscious,  and  her  pulse,  118  to  the 
minute,  was  of  fair  volume.  The  same  evening  she  became  worse  quite 
suddenly,  and  died  nine  hours  after  the  operation.  There  was  no  post¬ 
mortem  examination. 

These  two  cases  are  the  nearest  approaches  to  death  on  the 
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nnprntion  table  followed  by  recovery  that  I  ever  remember 
?rbave  seem  In  both,  the  patient  received  i  of  a  gram 
of  strvchnine  by  subcutaneous  injection,  yet  neither 
them  ever  exhibited  the  slightest  indication  of  poisoning. 
In  the  second  case  recovery  from  shock  had  taken  place  som 
hours6  pre^ous  to’the  fatal  termination,  and  the  cause  of  the 
«omewhat  sudden  collapse  must  remain  uncertain.  I  was 
Sined  at  the  time  to  attribute  it  to  a  reactionary  hsemoi- 

rhIghave  quoted  these  cases  in  full  as  examples  of  the  condi¬ 
tions  under  which  I  would  advocate  the  administration  of 
very  large  doses.  They  are  the  only  two  instances  m  which  I 
have  "iven  so  much  as  a  quarter  of  a  gram  of  the  di  ng.  .Whilst 

teen  hours  -  the  rest  recovered.  The  cases  associated  with 
haemorrhage  showed  very  little  response  to  the  drug,  and  ouly 
one  recovered  Two  of  these,  however,  were  suflermg  from 
visceral  injuries.  None  of  the  cases  ever  showed  the  slightest 
symptom  sof^  poison  in  g.  In  some  of  the  cases  he  drug  was 
o-iven  in  two  separate  doses,  but  m  none  was  there  a  1< 01  - 
interval  than  lialf-an-bour  between  the  two  injections.  Ihe 
cases  of  pure  shock  rallied  remarkably  under  the  influence^ 
the  drug.P  Of  these,  the  following  case  is  a  good  instance  . 


tile  Gitig*  vy  1  - -  ^  T 

Railway .  Smash  :  Double Am put aUm  of  the  s°  admftt^d 

of  Strychnine  :  Recovery.  In  October ,  1896,  a  >  * •  ilian  to  whora  I 

into  the  Leeds  Infirmary  under  the  rare  of  Mi. ,  truCk 

am  indebted  for  permission  to  ^blish  the  case  havi  travelled 

recently  undergone  a  double  amputation.  .  .  T  wish 

It  is  not,  however,  the  proportion  of  recoveries  that  I  wish 
to  emphasise,  although,  looking  back  on  the  cases,  Ljeei 

confident  that  without  strychnine  it  of 

smaller  one  Judging,  however,  from  the  small  numoe 
cases  I  have  treated  in  this  manner,  it  seems  certain  that  the 
human  body,  when  suffering  from  profound  shock  will  end 
verv  large  doses  of  strychnine  not  only  without  lll-efiect,  out 
actually6 with  benefit,  and  I  feel  convinced  that  when  given 
boldly  it  is  a  paost  powerful  remedy- 

-r  i  f  rv>  r\  m  nnf.  TT7  lfln  1 


nnbHntp  nevertheless  combats  the  state  of  collapse, 

r1' i mS; “hi™ 

almost  -Plj  r-alysis  -  the  ««**«£■ 

two  small  doses  over  one  large  one.  Patients  sunexujg 
from  "severe  shock  will  tolerate  10  to  15  minims  without 

hesitate  to  go  further  where  rallying  did  not  quickly 

systematic  of  t  b oyed  re8ults.  The  mortality 
frorrf  shock  must  always  remain  co^|ra-^|  ®?  ' yjluapacit? 

r  e?  bSCamoBt 

berefore  is  to  reduce  the  mortality  to  its  smallest  propor¬ 
tions  and  this  we  are  likely  to  accomplish  by  adopting  a  mor 
hopeful  attitude  and  a  more  euerget.e  treatment  than  hereto- 

*ore-  references.  .  .  .. 

,  Leuiomlan  Mre,  ,8„.  *  Mueller,  tlm  'ft 

ftsta*,  2f!«3 S£ffiS££&  car^m  m* 

Essay,  1897.  _  . 


lOluly  it  is  a  jnosii  puweuui  tuiucuj.  lnri„r 

I  do  not  for  one  moment  wish  to  advocate  that  *  0  4  g  • 
of  strvchnine  should  be  given  m  every  case  of  shock,  but  1 
hold  that  the  drug  should  be  given  boldly  and  fear  ess  y,  an  l 
reneated  without  hesitation  where  rallying  does  not  quickly 
take  Place  It  is  in  those  cases  where  shock  is  present  m  its 

severest  form  that  I  would  give  the  larger  ^?se® ’  Amolto^a 
find  cold  extremities,  extreme  pallor,  widely  dilated  pupils, 
failing  respiration  and  imperceptible  pulse ;  where,  m  she >  , 

a  speedy  death  appears  inevitable.  On  the  other  hand,  where 
strychnine  is  indicated  at  all,  I  believe  it  is  futile  to  give  - 

thff  is  especially  in  those  cases  where  respiration  fails  that 
one  wouldPexpectthe  effects  of  the  drug  to  be  most  marked. 
In  most  of  the  cases,  however,  I  have  noted  a  remarkable  1 
movement  in  the  pulse,  apart  from  the  respiratory  move¬ 
ments  So  much  has  this  been  the  case,  that  I  have, come  to 
regard  the  beneficial  effect  as  chiefly  due  to  the  drug  s  action 
rqxm  the  vasomotor  mechanism  This  view  seems  to  be 
strengthened  by  the  fact  that  where  large  loss  of  blood  has 
previously  occurred,  response  to  the  drug  has  not  bee 

mThetolerance,  under  certain  conditions  of  bhe  body,  for 
large  doses  of  strychnine  has  been  demonstrated  by  Mue  ■  » 
who  put  forward  the  drug  as  an  antidote  for  snakepoison  He 
advocated  injections  of  <5  to  25  mirmnsm  idults  and  Ur 
Banerjee  published  eight  successful  cases  in  support ;  ot  it >s 
value.  The  matter  was  subsequently  investigated  by  Elliot, 
who  by  a  series  of  experiments  on  animals  showed  that  in 

many  cases  it  actually  seemed  to  hasten  ^^J^hefact 
retard  it  The  fatal  result  seems  to  be  largely  due  to  the  tact 
that  the  drug.  “  by  increasing  the  force  and  frequency  of  the 
circulation  aids  in  the  diffusion  of  the  virus  In  these  cases 
it  seems,  ou  the  whole,  that  strychnine,  whilst  © 
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There  are  many  points  in  the  mode  of  invasion  of  the  urinary 
disemssfon^' JlJ^s  JjJt!  v.lVid/ux.k'pl^eTi  EdijlV^rgH  last 

urinary  tract  .  The  French  sC hool.,^^  b<LS?B  was 

almost  irwanibly  present,  whilst  Melchior,  Kovsing,  Moollin, 

that  other  infective  organisms  were 
often  found  When  taking  part  in  that  discussion  I  pointed 

Sd6tbT'^atdthb8;  zans 

baSomeS'doubt  was  expressed  aS  to  whether  this  was  possible, 
and  Accordingly  Mr.  Maxwell  lias  at  my  suggestion  under- 

takenTe  foflowing  series  of  experiments  with  a  view  to 

confirming  or  disproving  mY  statements.  I  do  not  0  ^our  ^ 
for  one  moment  wish  to  contend  that  bacillus  c  9Ure 

primary  cause  of  infection.  In  women  especially  I  am  sure 
that  this  often  occurs  ;  but  there  is  good  rea  on  for  b eh. ivrnj 
that  any  part  of  the  urinary  tract  which  is  infected  y  coe^. 

soon  attracts  the  more  vigorous  colon  bacillus,  and  t 

a,UPorto  Vindicate  lire  kind  of  case  which  h* i  g 
selected  with  a  view  to  testing  points  just  referi  ed  to  J  o 
clinical  history  of  each  case  l.as  been f  apwnded -The 
pathological  work  has  been  carried  out  by  -Ir.  .  Thouel 

St  Bartholomew's  Hospital  pathological  laboratory, 
not  very  numerous  so  far  as  tire  cases  themselves  are  con 
owned,  the  number  of  experiments  was  very  consideraoi 
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It  is  only  possible  here  to  describe  the  general  conclusions  to 
be  drawn,  and  the  mode  by  which  they  have  been  arrived  at. 
So  far  as  they  go,  they  completely  support  the  view  brought 
forward  by  me  in  Edinburgh  last  year.  Both  Mr.  Maxwell 
and  myself  are  desirous  of  expressing  our  indebtedness  to  Dr. 
Andrewes  for  his  kind  help  and  many  excellent  suggestions, 
without  which  it  would  have  been  impossible  to  bring  the 
work  to  a  satisfactory  conclusion. 

The  methods  which  were  employed  in  this  investigation 
were  as  follows : 

In  all  the  cases  described  in  this  paper  the  urine  was 
drawn  off  with  a  boiled  soft  rubber  catheter,  or  else  a  boiled 
silver  catheter ;  the  meatus  urinarius  was  washed  with  soap 
and  water,  and  an  antiseptic  lotion.  The  catheter,  until 
required  for  immediate  use,  was  put  in  sterilised  water,  and 
the  manipulator’s  hands  prepared  as  for  a  surgical  operation. 
The  urine  was  caught  in  a  sterilised  test  tube,  the  first 
portion  escaping  from  the  catheter  being  injected.  Cultures 
were  made  directly  from  the  urine,  no  centrifugalising 
process  being  used.  Cultures  were  made  directly  into 
nutrient  broth  and  milk  tubes,  and  surface  cultures  on  sloped 
agar-agar  and  gelatine  tubes.  From  the  latter  subcultures  on 
agar  or  gelatine  tubes  and  gelatine  shake  cultures  were  made. 
Agar  or  gelatine  plates  were  used  when  the  organisms 
appeared  to  be  multiple.  The  cultures  were  examined  fresh, 
and  their  reaction  with  Gram’s  stain  tested.  With  regard  to 
the  reliability  of  this  simple  method  of  drawing  off  the  urine 
for  examination  without  the  use  of  Melchior’s  or  other  com¬ 
plicated  catheters,  all  I  can  say  is  that,  having  tried  it 
frequently  on  patients  whose  urine  was  expected  to  be 
sterile,  I  have  never  succeeded  in  growing  organisms  from 
their  urine,  with  one  exception,  in  which,  what  was  apparently 
an  air  infection  of  sarcina  lutea  occurred  at  the  upper  end  of 
the  culture  tube. 

„  L;>  63-  Urinary  trouble  for  two  years  or  more  ;  when 

admitted  had  to  pass  water  about  every  hour  or  oftener.  Urine  foul, 
1030,  alkaline;  albumen  and  pus;  prostate  enlarged.  July  8th,  1808 
contained  streptococcus  pyogenes  albus  and  bacillus  coli  coni- 
(.luardlt.Y.  ,  August  5th.  Bacillus  coli  alone.  August  17th. 
contamination  Uefly’  alS°  bacillus  Pyocyaneus,  probably  from  accidental 

,  nfr£  u’h.52-  Pain  and  difficulty  in  micturition  for  about  six 
‘°“8V.  had  catheters  passed.  Prostate  hard  and  nodular,  pro- 

Daoiy  carcinoma ;  had  passed  blood  on  several  occasions.  Urine  acid, 
Enormous  quantity  of  bacilli.  Bacillus  coli  communis  formed  the 
n!,e/nVllaSS  ,  t  le  bacilli  present.  There  was  also  present  in  very  small 
quantity  a  large  diplococcus  that  retained  the  stain  on  staining  by 

haminatin|th0edurk,e.mayP0SSibly  haVC  beeu  a  urethral  organism  con- 

P’’-  6l’  admitted  August  3rd,  died  August  13th,  1898.  History 
fwn  r£upaintul  a?,d  dlfficult  micturition.  Self-catheterisation  past 

r  \href  months  ago  acute  attack  of  cystitis,  which  improved 
Pmtiint)enzoa  5  9^  ammonia  ;  a  second  attack  four  days  before  admission. 
Al?st.ate  a  g°°d  deal  enlarged.  Urine  very  foul,  1015,  albumen,  much  pus. 

worso-  refused  operation,  and  died  ten  days  after  admission, 
dder  was  small  and  contracted;  a  saccule  containing  several 
;SU!irin"lllcated  ^’lth  :lfc-  Ureters  and  kidney  calyces  were  dilated 
coli  ,.''d°d  pu|- .  Bacteriological  Examination.—  August  3rd  :  Bacillus 
®°?munis  and  bacillus  proteus  vulgaris.  August  13th.  Same  forms 
At  th?  post-mortem  examination  fluid]  taken  from  the  calyces  of 
the  kidneys  contained  the  same  bacilli. 

j lift?*  1Y\~i  A->  7i,  admitted  October  8th,  died  October  24th,  1898. 
cvsHtia’  i<^(7eal  ?f  urinary  trouble;  frequent  catheterisation;  acute 
1  fortnight,  accompanied  by  a  good  deal  of  pain  and  bleeding, 
hiarged.  Urine  ioio,  aminoniacal  pus  and  blood.  Suprapubic 
r,rnVU?I  y'  Cai'cinomatous  growth  in  bladder,  in  addition  to  enlarged 
communis  BacterLolo,jical  Examination— Pure  culture  of  bacillus  coli 

WhecfhmiZ^  P-’  sb  Stricture  6  years  previously;  much  neglected. 
flhnm»nUS  operation  performed.  Urine  1016,  aminoniacal;  trace  of 
lai  arv’  99s’  and  tpPle  Phosphates.  Bacteriological  Examination.— 
haciiiiiJ  I7v  ' ’  i899-  Urine  drawn  by  suprapubic  aspiration,  contained 
Urinp  Lo  1  communis  and  bacillus  proteus  vulgaris.  January  31st : 
DrnL™!a  by  silver  catheter;  contained  same  bacilli,  but  the  B. 

<y»  US  Was  much  diminished  in  quantity. 
whiefiE  wo’™1*' I8’  admitted  with  prolapsed  semigangrenous  piles, 
■ercri  fl6re  redu<i?d  uuder  an  anaesthetic,  and  operated  on  later.  Suf- 
cathetPr  ^ie^entl0n  immediately  after  admission.  Had  never  had  a 
containou  medior  suffered  from  venereal  disease.  Urine  alkaline,  1024, 
rectal  tr A,, ki1oo<?  and  Pus.  Rapidly  recovered  from  the  cystitis  as  the 
baciii,,  J°  i-  e  cleared  up.  Bacteriological  Examination.— Pave  culture  of 
p1J1 ,  coil  communis. 

nth  MV  20'  x  Admitted  with  a  fracture  dislocation  at  level  of  the 

ni on tl  u,  dorsal .ymlebfa.  During  his  stay  in  hospital  of  nearly  three 
Urine  o  two  stacks  of  cystitis,  which  cleared  up  under  treatment. 
AacM'/n7nA-1?m,°niacal  i  .contained  Pus,  blood,  and  abundant  ropy  mucus, 
-ttackt?  vlv! 1  -Examination. — J anuary  20th,  staphylococcus  albus  (first 
’  *  ebl'uary  18th,  staphylococcus  albus  (second  attack) 
abscess  U.1  7”,  3 5.'  Extrauterine  pregnancy.  Operation.  Large 
>  pint^nf^Mo7  cl5sel7  bound  down  by  great  omentum  ;  contained  about 
Dece.nhersfv  anf  o  decomposing  foetus.  Admitted  July  2nd  ;  discharged 
ece.n  her  28th,  1898.  Bacteriological  Examination  of  Pits.— July  9th,  1898; 


Pus  teemed  with  streptococci  and  staphylococci  of  various  sizes,  and  also 
contained  bacillus  coli,  but  in  small  amount.  August  15th  :  Streptococci 
and  staphylococci  present  in  small  proportion.  The  principal  organism 
is  now  bacillus  coli,  with  a  slight  secondary  infection  of  bacillus  pyocy- 
aneus.  September  26th  ;  No  cocci  present.  Bacillus  coli  the  predominant 
organism.  Bacillus  pyocyaneus  present  in  very  small  quantity. 

Or eneral  Conclusions— In  only  one  case  of  cystitis  has  the 
bacillus  coh  communis  been  actually  noticed  to  supplant  the 
cocci  which  were  present  in  an  earlier  stage  of  the  disease 
(namely,  in  Case  1),  hut  in  this  instance  the  supplanting  of  the 
one  organism  by  the  other  was  a  regular  and  gradual  process. 
The  same  gradual  disappearance  of  cocci  was,  however 
equally  well  marked,  namely,  in  Case  viii  (extrauterine 
pregnancy).  Cocci  were  present  in  great  quantity  at  the  time 
of  operation,  but  were  soon  supplanted  by  B.  coli.  In  Case  v, 
where  bacillus  coli  and  B.  proteus  vulgaris  were  present 
when  the  case  first  came  under  observation,  B.  coli  soon 
became  the  predominant  partner,  and  would  in  all  proba¬ 
bility,  had  the  case  been  under  observation  a  little  longer, 
have  soon  become  the  sole  occupant  of  the  urine,  and  even¬ 
tually  have  disappeared  altogether. 

Case  vii  had  two  attacks  of  staphylococcus  infection,  but 
they  yielded  to  treatment  so  soon  that  B.  coli  did  not  presum¬ 
ably  have  time  to  make  its  appearance. 

Another  case  (vi),  which  suffered  from  gangrenous  piles, 
exhibited  B.  coli  before  any  catheter  had  been  passed,  and  it 
is  most  probable  that  infection  took  place  directly  from  one 
viscus  to  another,  owing  to  the  passage  of  the  bacilli  through 
the  intervening  tissues. 

The  remaining  cases  only  came  under  observation  at  a  com¬ 
paratively  late  stage  in  the  course  of  the  disease,  and  they  all 
contained  B.  coli.  It  is  exceedingly  probable  that  some  of 
them  at  any  rate  would  have  yielded  cocci  in  their  earlier 
stages,  and  this  is  borne  out  by  their  histories,  which  state 
that  ropy  mucus  was  present  at  the  onset  in  nearly  all  of 
them,  and  this  condition  is  nearly  always  associated  with 
infection  by  cocci. 

Reference. 

1  British  Medical  Journal,  1898,  vol.  ii,  p.  1302,  et  seq. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  METHOD  FOR  THE  REMOVAL  OF  FOREIGN 
BODIES  FROM  THE  NOSE  AND  EAR. 

Having  experienced  some  difficulty  on  more  than  one  occa¬ 
sion  when  attempting  to  remove  foreign  bodies  from  the  nose 
and  ear,  it  occurred  to  me  that  another  and  more  simple 
method  must  be  devised,  for  the  recognised  methods— at  all 
events  in  my  hands— left  much  to  be  desired,  and  did  not 
always  prove  satisfactory. 

It  seemed  to  me  that  the  principle  of  suction  would  obviate 
the  difficulties  of  grasping  with  forceps  or  a  snare  a  smooth 
and  slippery  body,  and  of  getting  behind  with  the  blunt  hook 
or  a  stream  of  lotion  those  bodies  which  completely,  or  almost 
completely,  filled  the  lumen  of  the  auditory  and  nasal  pas- 
iges. 

After  making  trials  of  several  kinds  of  apparatus,  I  found 
that  the  simplest  is  the  best.  It  consists  of  a  piece  of  india- 
rubber  tubing,  rather  less  in  diameter  than  an  ordinary  lead 
pencil,  and  varying  in  length  from  1  to  3  inches,  according  to 
the  distance  of  the  foreign  body  from  the  surface,  attached  to 
the  nozzle  of  a  brass  syringe.  The  presence  and  approximate 
situation  of  the  body  having  been  ascertained,  the  tubing 
attached  to  the  syringe  is  passed  into  the  nostril  or  meatus, 
as  the  case  may  be,  and  brought  into  contact  with  the  foreign 
body.  The  piston  of  the  syringe  is  then  pulled  out  for  a  suffi¬ 
cient  distance  to  create  a  vacuum  in  the  tubing,  and  thus  to 
draw  the  foreign  body  into  or  against  its  free  end.  The 
syringe  is  then  withdrawn,  and  with  it  the  foreign  body 
attached  to  the  tubing.  In  some  cases  I  have  found  it  ad¬ 
vantageous  to  dip  the  tubing  into  glycerine  before  inserting 
it ;  this  diminishes  the  chance  of  air  entering  the  tubing 
between  it  and  the  foreign  body. 

In  this  way  I  have,  experimentally  and  in  the  course  of 
practice,  removed  a  large  variety  of  foreign  bodies,  such  as 
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beans,  peas,  shells,  seeds,  cotton-wool,  etc.  As  a  matter  of 
fact,  the  substances  most  readily  removed  by  this  method 
are  just  those  substances  which  baffle  attempts  to  remove 
them  by  means  of  forceps,  snare,  blunt  hook  and  the  syringe, 
and  I  have  frequently  proved  the  accuracy  of  this  statement. 

Charles  A.  Sturrock,  M.A.,  M.B.,  F.R.C.S.E. 

Dunfermline.  _ 


THE  TREATMENT  OF  ACUTE  TROPICAL 
DYSENTERY. 

In  the  British  Medical  Journal  of  January  29th,  Feb¬ 
ruary  12th,  February  26th,  April  9th,  and  April  16th,. are 
memoranda  and  letters,  detailing  the  efficacy  of  magnesium 
sulphate,  and  decrying  ipecacuanha  as  “useless,”  in  the 
treatment  of  acute  tropical  dysentery.  _  . 

My  experience  entirely  confirms  this  opinion.  During  the 
year  1898  I  treated  11  cases  of  acute  dysentery  in  the 
7th  Bombay  Infantry  Hospital  at  Jubbulpore,  all  with  mag- 
nesium  sulphate,  and  was  struck  with  the  superiority  of  this 
drug  over  ipecacuanha.  All  the  cases  were  typical  acute  or 
subacute  dysentery,  with  scanty  frequent  motions,  contain¬ 
ing  blood  and  mucus  ;  and  all  were  cured  in  an  average  of  five 
to  eight  days  with  magnesium  sulphate.  _ 

I  resumed  medical  charge  of  the  regiment  on  February 
22nd,  1898,  previous  to  which  date  my  locum  tenens  had  treated 
3  cases  of  dysentery  (which,  I  was  informed  by  the  hospital 
assistant,  differed  in  no  way  from  those  treated  by  me  during 
the  rest  of  the  year),  with  ipecacuanha,  in  the  old-fashioned 
way,  and  these  were  an  average  of  27  days  under  treatment. 
This,  I  think,  clearly  demonstrates  the  superiority  of  mag- 
nesium  sulphate  over  ipecacuanha  as  a  remedy  in  acute 

tropical  dysentery.  t  t 

H.  J.  Jervis, 

Busliey  ELcsitli.  Lieutenant-Colonel,  I.M.S. 


gastric  or  intestinal  trouble.  He  was  treated  with  a  calomel 
nureative  and  iogr.  doses  of  ammonium  bromide  every  four 
hours.  The  spasm  gradually  relaxed,  but  it  was  five  days 
before  he  could  walk  or  use  his  hands  properly. 

The  case  appeared  interesting  owing  both  to  the  age  of  the 
natient  and  to  the  total  absence  of  any  cause  for  the  attack 
that  I  could  discover  other  than  exposure  to  the  sun,  a  some' 
what  unusual,  or  at  least  undescribed,  cause  of  tetany. 

Catford,  S.E.  Herbert  Fox,  M.B.Lond. 


HYPODERMIC  INJECTIONS  OF  QUININE  IN  INTENSE 
MALARIAL  FEVERS. 

In  St.  Lucia  I  have  found  the  hypodermic  injection  of  gr.x 
doses  of  quinine  sulphate  (when  necessary)  dissolved  in  halt 
its  bulk  of  tartaric  acid  and  mx  of  distilled  water,  most  useful 
in  the  comatose  and  cerebral  forms  of  remittent  fever, 
especially  when  constant  vomiting  precludes  all  medication 
by  the  mouth,  and  when  I  expect  anal  or  rectal  enemata  are 
not  absorbed.  The  syringe  is  of  course  carefully  sterilised 
before  use,  and  1  have  had  no  local  inflammation  or  abscesses 
and  no  general  septicmmic  troubles  of  any  kind,  much  less 
tetanus.  The  typical  remittent  fever  of  St.  Lucia  is  charac¬ 
terised  by  the  autumno-sestival  plasmodium  malariae,  two  or 
three  in  each  red  cell  attacked  ;  pigmented  spheres,  flagellated 
and  moribund,  are  found  in  fair  quantity.  I  have  seen  the 
flagellated  bodies  shoot  out  a  flagellum,  and  from  the 
extremity  of  the  flagellum  shoot  out  a  free  spore,  as  if  the 
flagellum  was  channelled.  In  some  chronic  cases  received 
from  the  West  Coast  of  Africa  intensely  pigmented  spheres 
were  found.  In  one  case  paralysis  had  been  caused  by 
malaria  ;  the  brain  capillaries  must  have  been  choked  by  these 
pigmented  bodies,  but  the  patient  eventually  recovered.  In 
short,  I  advocate  an  extensive  trial  of  quinine  hypodermically 
in  all  malarial  fevers  where  mouth  medication  is  impossible. 

E.  J.  Erskine  Risk, 

Barbadoes,  W.I. _ Major,  R.A.M.C. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


THE 


ROCHDALE  INFIRMARY. 


A  CASE  OF  COMPOUND  COMMINUTED  DEPRESSED  FRACTURE  OF 


THE  CALVARIUM,  WITH  FRACTURE  OF  THE  BASE  OF 
THE  SKULL. 


A  CASE  OF  TETANY  DUE  TO  EXPOSURE  TO  THE 

SUN. 

A  boy,  aged  13,  was  brought  to  me  by  his  mother  and  a 
friend,  complaining  of  pains  in  his  arms  and  legs,  and 
inability  to  move  his  hands  and  feet.  He  was  one  of  a  large 
and  healthy  family,  and  had  never  suffered  from  any  illness 
until  the  day  before  I  saw  him.  He  had  been  sitting  in  the 
sun  all  the  preceding  afternoon,  and  on  reaching  home  com¬ 
plained  of  headache  and  vomited.  He  was  sent  to  bed,  and 
woke  up  about  5  a.m,,  complaining  of  pains  in  his  arms  and 
legs,  and  that  he  could  not  move.  He  was  brought  to  the 
surgery  at  9  a  m  ,  when  it  was  seen  that  the  hands  and  feet 
were  rigidly  contracted  in  the  position  met  with  in  tetany, 
and  he  was  quite  unable  to  move  them.  His  knee-jerks  were 
markedly  exaggerated.  He  was  very  nervous  and  frightened, 
but  apart  from  the  conditions  of  his  hands  and  feet  appeared 
in  good  health.  There  was  not,  nor  had  there  been,  any 


(Reported  by  T.  Hillhouse  Livingstone,  M.B.,  Ch.B.Edin., 
House-Surgeon  to  the  Infirmary.) 

A  girl,  aged  10,  was  struck  by  one  of  the  shafts  of  a  cart  in 
which  was  a  runaway  horse,  so  that  she  was  pushed  against 
the  side  of  a  house  with  her  head  pinned  to  the  wall.  When 
I  saw  her  she  was  quite  unconscious,  and  her  breathing  was 
stertorous  ;  her  pulse  was  small  in  volume  and  rapid,  and  the 
respirations  were  jerky  and  irregular.  There  was  a  depressed, 
compound,  comminuted  fracture  of  the  calvaria  just  about 
the  junction  of  the  parietal,  temporal,  sphenoidal,  and  frontal 
bones  behind  and  above  the  external  angular  process  on  the 
left  side.  The  scalp  was  very  much  torn  and  lacerated,  and 
was  extremely  dirty ;  a  small  portion  of  brain  mattei  pro¬ 
truded,  and  fragments  of  bones  were  driven  into  the  brain 
substance.  A  serous  fluid  tinged  with  blood  trickled  away 
from  the  right  auditory  meatus,  and  there  was  considerable 
livid  effusion  into  both  eyelids,  which  were  considerably 
swollen.  There  was  no  bleeding  from  the  nose  nor  any  con¬ 
junctival  ecchymosis;  she  vomited  blood,  and  this  I  con¬ 
sidered  had  trickled  down  the  Eustachian  tube  into  the 
pharynx  from  a  fracture  of  the  base  in  the  middle  fossa 
which  had  involved  the  petrous  portion  of  the  temporal  bone. 

I  thoroughly  washed  the  lacerated  scalp  with  antiseptics 
after  shaving  off  the  hair,  and  with  considerable  difficulty  suc¬ 
ceeded  in  raising  the  depressed  portion  of  fractured  bone.  A 
small  piece  of  very  dirty  bone  was  removed  along  with  a 
small  portion  of  brain  matter.  The  scalp  wounds  were 
stitched  with  silkworm  gut,  except  over  the  fractured  region, 
where  a  little  packing  of  iodoform  gauze  was  gently  inserted ; 
the  other  wounds  were  dressed  with  double  cyanide  gauze. 
The  right  ear  was  syringed  out  with  boric  lotion  and  packed 
with  sublimate  wool,  and  the  patient  was  put  to  bed  with  an 
icebag  over  her  head.  As  she  seemed  very  collapsed  1  in¬ 
jected  brandy  per  rectum.  The  coma  lasted  for  a  day  and  a- 
half,  and  then  the  patient  attempted  to  speak ;  the  speech, 
however,  was  unintelligible,  and  was  “  lalling”  in  charactei- 
Tliere  was  no  paralysis  of  any  of  her  limbs,  but  the  right  side 
of  her  face  was  paralysed.  At  this  time  she  was  very 
emotional  and  hysterical,  and  in  a  day  or  two  recognised  her 

mother.  . ,  .. 

I11  about  a  fortnight  after  the  accident  she  was  quite 
conscious,  although  the  mother  said  she  seemed  more  childish 
than  usual.  About  three  weeks  afterwards,  when  I  tested  the 
various  cranial  nerves,  all  the  face  muscles  of  theright  side  wer 
found  to  be  equally  paralysed,  and  there  was  loss  of  taste  in- 
the  anterior  two-tliirds  of  the  tongue  on  the  right  side,  snow 
ing  that  the  lesion  in  the  seventh  nerve  was  in  the  aqueduct 
of  Fallopius.  .. 

Hearing  was  very  defective  on  the  same  side.  On  testing 
with  a  watch  I  found  that  bone  conduction  was  absent  on  tne 
affected  side,  showing  that  the  deafness  was  not  due  top 
vious  middle-ear  disease  but  to  a  lesion  of  the  auditory  ne 
itself.  The  impact  of  the  shaft  of  the  cart  on  the  left  side  or 
the  skull,  acting  by  cont recoup,  probably  caused  fracture 0 
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petrous  portion  of  the  right  temper il  bone,  involving  the 
seventh  and  eighth  nerves.  Other  signs  were  present  which 
were  not  easy  to  explain — namely,  paralysis  of  the  orbicularis 
palpebrarum  on  the  left  side,  along  with  dilatation  of  both 
pupils,  neither  of  which  reacted  to  light  or  on  acoommodation, 
without  ptosis,  squint,  or  diplopia. 

The  girl,  seven  weeks  after  the  accident,  was  able  to  walk 
and  run  quite  well,  and  her  speech  was  quite  normal.  The 
scalp  wounds  were  quite  healed,  and  with  the  exception  of  the 
paralysis  of  the  right  half  of  the  face  and  the  deafness  she  is 
practically  cured.  The  case  is  interesting  as  showing  the 
amount  of  damage  the  nervous  system  can  recover  from  in 
a  youne  and  hea’thy  subject. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  November  21st,  1899. 

The  Pathology  of  Tabes  in  relation  to  General 
Paralysis  of  the  Insane. 

Dr.  Mott,  in  opening  a  debate  upon  this  subject,  remarked 
that  the  tabetic  form  of  general  paralysis  was  recognised 
clinically  by  Baillarger  in  1862  ;  and  later,  in  1867,  Westphal 
demonstrated  the  anatomical  lesion  in  the  posterior  columns 
of  the  spinal  cord.  Since  then  a  discussion  had  occurred,  in 
which  a  number  of  neurologists  and  alienists  had  taken 
part,  as  to  whether  tabes  could  be  looked  upon  as  the  same 
morbid  process  affecting  different  parts  of  the  nervous  sys¬ 
tem.  It  was  well  known  (1)  that  a  certain  number  of  cases  of 
tabes  might  begin  with  mental  symptoms,  or  that  mental  sym¬ 
ptoms  in  the  form  of  crises  might  occur  in  the  course  of  tabes  ; 
many  such  cases  had  come  under  Dr.  Mott’s  notice  in  the 
London  county  asylums.  (2)  A  certain  number  of  cases  of 
general  paralysis  presented  tabetic  symptoms  during  life, 
and  post  mortem  showed  atrophy  and  sclerosis  of  the  pos¬ 
terior  columns  of  the  cord  and  the  posterior  roots. 
(3)  A  few  cases  had  been  met  with  which  later 
developed  well-marked  symptoms  of  general  paralysis. 
Dr.  Mott  staled  that  he,  in  conjunction  with  Dr.  Hamilton 
Wright,  had  investigated  the  microscopical  changes  in  8  cases 
of  tabes  dying  in  the  asylums ;  all  these  cases,  with  the  ex¬ 
ception  of  one,  showed  more  or  less  clinical  symptoms  and 
pathological  changes  indicative  of  general  paralysis.  Dr. 
Mott  expressed  the  opinion  that  it  was  proved  that  syphilis  was 
the  most  important  factor  in  the  production  of  these  two 
diseases,  although  the  evidence  was  insufficient  to  show  that  if 
there  were  no  syphilis  there  would  be  no  general  paralysis  or 
tabes;  yet  inference  might  lead  one  to  suppose  so,  and 
to  allow  the  claim  that  these  diseases  might  be  regarded  as 
parasyphilitic.  The  close  relationship  of  these  two  diseases 
was  strikingly  shown  in  the  etiology,  and  he  referred  to  the  fact 
that  in  the  22  cases  of  juvenile  general  paralysis  (one  of  which 
was  of  the  tabetic  type)  which  he  had  had  the  opportunity 
of  seeing,  definite  signs  of  a  history  of  syphilis  were  ob¬ 
tained  in  80  per  cent.,  and  could  not  be  excluded  in  the 
remainder.  Similarly  the  relationship  to  juvenile  tabes  had 
been  proved  in  the  recorded  cases.  He  had  seen  one  such 
and  that  with  well-marked  signs  of  congenital  syphilis ; 
the  father  had  since  died  of  general  paralysis.  'Various 
clinical  phenomena  which  were  considered  characteristic  of 
tabes,  such  as  grey  atrophy,  ocular  paralyses,  perforating 
ulcers,  and  Charcot  joints,  he  had  seen  in  general  paralysis. 
Some  of  the  delusions  were  doubtless  due  to  irritation  of 
roots,  and  possibly  visceral  crises  might  form  the  basis  of 
many  other  delusions.  The  most  important  physical  sign 
m  general  paralysis,  as  in  tabes,  was  reflex  iridoplegia,  and 
this  was  only  met  with  otherwise  in  syphilitic  brain  disease. 
He  referred  to  several  cases  which  had  come  under  his  notice, 
that  for  considerable  time  had  presented  symptoms  of  tabes, 
and  subsequently  had  developed  general  paralysis.  He  con¬ 
sidered  that  the  pathological  process  in  the  two  diseases  was 
identical,  namely,  a  primary  progressive  degeneration  of  the 
neuron  with  secondary  sclerosis  and  inflammatory  or  sub- 
inflammatory  conditions  in  the  vessels  or  adjacent  mem¬ 
branes  due  to  irritation,  caused  by  the  products  of 
degeneration  and  a  formative  proliferation  of  the  glia  elements. 
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In  the  case  of  tabes  the  degenerative  process  affected  almost 
exclusively  the  first  afferent  system  of  neurons  and  the  de¬ 
generation  in  the  posterior  column  corresponded  when  complete 
wnh  that  which  would  be  obtained  by  cutting  the  posterior 
root,  exogenous  tracts  being  affected,  endogenous  spared.  The 
exogenous  tracts  consisted  of  short,  medium  and  long  fibres, 
occupying  definite^  positions  and  entering  into  the  formation 
of  three  nervous  circles  and  cerebral  respectively  controlling 
the  action  of  the  muscles.  He  had  found  in  conjunction  with 
Professor  Sherrington  that  one  of  the  most  marked  effects  of 
section  of  posterior  roots  was  loss  of  muscular  tonus,  and  he 
regarded  the  lower  and  unequable  tonus  as  an  important 
factor  in  the  production  of  the  ataxy.  It  might  be  argued  that  if 
the  disease  was  a  primary  degeneration  of  the  neuron,  why  had 
not  obvious  changes  been  more  frequently  noted  in  the 
posterior  spinal  ganglion  cells  ?  He  had  found  noehromolytic 
changes  in  the  cells  of  the  posterior  spiral  ganglia  after 
section  of  the  posterior  roots  in  monkeys.  It  had, 
however,  been  shown  by  Van  Gehucliten  that  section  of  the 
peripheral  nerve  produced  ehromolytic  changes  in  the  cells, 
also  atrophy.  He  had  examined  the  spinal  ganglia  in  6  of 
the  cases,  and  in  only  2  were  there  definite  ehromolytic 
changes.  In  both  of  these  the  peripheral  nerves  were- 
affected.  In  all  the  cases,  however,  the  cells  showed  excess 
of  pigmentation  and  some  shrinking  and  irregularity.  Dr. 
Mott  remarked  that  a  number  of  authorities  had  examined 
the  spinal  cords  in  the  tabetic  form  of  general  paralysis.  One 
set  of  observers  claimed  that  the  lesion  was  of  the  same  nature 
as  tabes,  while  others  held  the  opposite  opinion.  In  the 
cases  examined  by  Dr.  Mott,  of  which  he  showed  specimens, 
the  lesions  were  certainly  typical  of  tabes,  and  these  also 
showed  changes  in  the  brain  to  a  more  or  less  marked  degree 
typical  of  general  paralysis.  In  the  cases  where  these  were 
slight  some  authorities  might  regard  them  as  being  tabes 
with  mental  symptoms.  But  Dr.  Mott  considered  that  these 
borderland  cases  between  tabps  and  general  paralysis  formed 
an  important  link  in  proving  the  unity  of  the  two  diseases. 

Dr.  Alexander  Bruce  would  not  speak  upon  the  clinical 
but  the  histological  aspect  of  the  question.  It  was 
universally  allowed  at  the  present  time  that  the  lesions  in 
ataxia  were  not  due  to  a  primary  sclerosis  affecting  the 
neuroglia ;  the  disease  commenced  in  the  continuations  of  the 
posterior  nerve  roots  within  the  spinal  cord;  the  exogenous 
fibres  were  its  seats,  the  endogenous  escaped.  What  was  the 
explanation  of  the  degeneration  ?  He  had  at  one  time  been  fas¬ 
cinated  with  Marie’s  hypothesis— that  the  degeneration  was  due 
to  nutritive  changes  in  the  cells  of  the  posterior  root  ganglion. 
If  this  view  were  true,  however,  it  had  to  be  shown  why  the 
degeneration  was  limited  to  the  intraspinal  fibres  ;  it  was  true 
that  at  times  the  peripheral  nerves  suffered,  but  not  regularly 
so,  and  not  in  a  degree  proportionate  to  the  others.  The  hypo¬ 
thesis  that  he  adopted  was  that  of  Obensteiner  and  others, 
namely,  that  the  action  of  the  nutritive  centre  in  the  ganglion 
of  the  posterior  root  was  cut  off  by  pressure  upon  the  fibres 
at  their  site  of  entrance  into  the  spinal  cord.  Normally  the  pos¬ 
terior  roots  at  this  spot  underwent  a  sharp  constriction,  and  this 
might  be  increased  from  extrinsic  causes,  such  as  meningeal 
thickening  involving  the  spot,  the  result  being  that  the  pos¬ 
terior  root  between  the  ganglion  and  the  cord  remained 
intact,  as  it  actually  did,  whilst  the  degeneration  involved 
the  strictly  intraspinal  fibres.  Such  meningeal  thickening 
might  be  syphilitic  or  due  to  other  causes.  Were  the  other 
view  of  a  primary  nerve-fibre  degeneration  tiue,  and  the 
meningeal  thickening  secondary,  he  asked  why  similar  thick¬ 
enings  were  not  regularly  found  over  areas  of  sclerosis. 
Possibly  there  was  too  great  a  readiness  to  assume  that  in 
general  paralysis  the  meningeal  changes,  increased  vas¬ 
cularity,  etc.,  were  secondary  ;  they  were  at  least  concomitant, 
and  perhaps  primary. 

Dr.  Buzzard  said  he  felt  so  little  qualified  to  discuss  from 
intimate  and  personal  knowledge  the  microscopical  revela¬ 
tions  dependent  on  the  most  recent  staining  processes  that 
he  should  almost  have  shrunk  from  rising  on  the  present 
occasion  but  for  the  opportunity  which  it  gave  him  to  express 
his  estimation  of  the  value  of  the  paper  and  demonstration 
which  they  had  had  brought  forward.  Clinical  observation 
must  largely  be  concerned  in  this  question  of  the  pathology  of 
tabes  and  its  relation  to  general  paralysis,  and  it  was  from 
ihat  side  that  he  would  venture  to  make  a  very  few  remarks^ 
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His  experience  was  that  mental  symptoms  might  and  did, 
though  not  very  frequently,  occur  in  tabes,  but  he  could  not 
•call  to  mind  an  instance  in  which  tabes  had  begun  with 
mental  symptoms.  He  had  seen  a  considerable  number  of 
oases  of  general  paralysis  which  presented  symptoms  of  tabes 
during  life,  and  indeed  had  not  infrequently  experienced 
^reat  diiliculty  in  determining  to  which  category  the  ca,se 
should  be  allotted,  but  opportunities  had  been  wanting  to  him 
to  observe  the  pathological  condition  after  death  in  cases  of 
general  paralysis,  as  these  usually  passed  into  the  hands 
of  the  alienist.  He  would  say  at  once  that  from 

a  clinical  point  of  view  he  quite  agreed  with  Dr. 
Mott  in  regarding  the  evidence  that  syphilis  was  the 
most  important  factor  in  the  production  of  both  tabes  and 
general  paralysis  as  unquestionable.  Dr.  Mott’s  unique  ex¬ 
perience  as  regarded  juvenile  general  paralysis  appeared  to 
him  to  present  overwhelming  evidence  as  to  the  dependence 
of  general  paralysis  on  syphilis.  And  he  was  also  disposed 
to  think  that  there  was  sufficient  evidence  to  show  that 
general  paralysis  and  tabes  were  one  and  the  same  disease 
affecting  different  parts  of  the  nervous  system.  An  instance 
which  had  occurred  in  his  own  practice  pointed  with  remark¬ 
able  force  in  the  direction  of  showing  the  identity  of  the  two 
diseases.  In  1890  a  husband  and  wife  consulted  him,  both 
suffering  from  typical  tabes.  The  man  had  had  syphilis  in 
1880,  and  had  married  within  two  months.  His  wife  had 
bubo  two  months  after  marriage,  and  lightning  pains  six 
years  later.  Under  specific  treatment  the  husband  greatly 
improved ;  the  wife  developed  grandiose  conceptions  of 
a  kind  completely  characteristic  of  general  paralysis  of  the 
insane.  She  then  passed  into  a  stage  of  maniacal  violence, 
and  died  in  an  asylum  in  the  middle  of  1891  after  a  succession 
of  epileptiform  and  paralytic  seizures.  As  regarded  another 
point  proposed  for  discussion,  he  was  disposed  to  agree  with 
the  view  that  both  diseases  could  be  pathologically  considered 
as  a  primary  decay  of  the  neuron  with  secondary  inflam¬ 
matory  and  subinfiammatory  changes  in  the  meninges  and 
formative  proliferation  of  the  glia  cells.  But  he  did  not 
think  that  this  was  always  the  case,  and  it  was  very  likely  that 
<as  he  felt  pretty  sure  occurred  frequently  in  insular  sclerosis) 
the  two  processes  might  go  on  side  by  side.  Was  the  toxic  in¬ 
fluence  of  syphilis  essential  for  the  production  of  this  degenera¬ 
tive  process,  seeing  that  in  a  certain  number  of  cases  there  was 
only  a  history  of  what  was  called  a  soft  sore  ?  The  infection  of 
syphilis  was  in  his  opinion  unquestionably  the  most  frequent 
cause  of  these  diseases,  but  it  had  not  yet  been  proved  to  be 
the  only  one.  It  often,  indeed,  happened  that  in  a  case  of 
tabes  one  could  only  obtain  a  history — though  a  circumstantial 
one — of  a  soft  sore.  Until  other  possibilities  hadbeen  exhausted 
to  argue  that  in  such  a  case  there  must  necessarily  have  been 
true  syphilis  mingled  with  the  chancroid  did  not  appear  to 
him  to  be  quite  logical,  as  it  assumed  the  necessity  for  the 
presence  ®f  that  which  had  not  been  proved  to  be  abso¬ 
lutely  essential.  It  was  true  that  the  exact  nature  of 
the  soft  sore  was  still  sub  judice,  and  the  question  in 
what  way,  if  at  all,  it  was  related  to  syphilis  was 
undetermined.  In  view,  however,  .of  the  fact  that  a 
specific  micro-organism  had  been  described  by  Ducrey,  Unna, 
and  Buschke  as  being  present  in  the  soft  sore  (though  not  in 
the  syphilitic),  it  appeared  to  him  premature  to  put  the  soft 
sore  out  of  court  as  a  possible  source  of  a  toxin  capable  of 
causing  the  degenerative  changes  in  question.  It  would  be 
remembered  that  in  multiple  peripheral  neuritis,  a  disease 
characterised  by  degenerative  changes,  which  was  always 
of  toxic  origin,  the  lesions  observed  microscopically  were 
essentially  the  same  whatever  might  have  been  the  particular 
toxin  by  which  they  had  been  brought  about. 

The  discussion  was  adjourned. 


HARVEIAN  SOCIETY  OF  LONDON. 

W.  J.  Gow,  M.D.,  Vice-President,  in  the  Chair. 

Thursday ,  November  16th,  1899. 

Fibroid  Tumours  of  the  Uterus. 

Dr.  A.  H.  N.  Lewers  read  a  paper  on  this  subject.  The  cases 
illustrated  some  of  the  principal  varieties  of  uterine  fibroids, 
and  showed  some  of  the  chief  methods  of  treating  them  in  use 
at  the  present  time.  In  Case  1  the  chief  point  of  interest  was 
the  remarkable  diminution  in  size  of  the  fibroid  tumour  fol¬ 


lowing  removal  of  the  uterine  appendages ;  on  one  side  the 
ovary  formed  a  suppurating  ovarian  cyst  the  size  of  a  cocoa- 
nut/  Cases  11,  hi,  and  ix  were  typical  examples  of  large 
uterine  fibroids  successfully  removed  by  abdominal  hyster¬ 
ectomy,  with  intraperitoneal  treatment  of  the  stump.  In 
Case  hi  a  point  of  interest  was  that  in  one  place  the  fibroid 
had  undergone  cystic  change,  and  the  cavity  so  formed  con¬ 
tained  pus.  Case  iv  was  an  example  of  pregnancy  complicated 
with  a  large  subperitoneal  fibroid,  in  which  expectant  treat¬ 
ment  was  adopted  with  a  satisfactory  result,  the  patient  bemg 
delivered  naturally  at  term,  without  any  complication,  either 
during  the  labour  or  afterwards.  The  patient  was  seen  some 
two  or  three  months  later,  when  the  subperitoneal  fibroid 

could  easily  be  felt  by  abdominal  palpation  alone.  Cases  v 

and  vi  were  examples  of  removal  of  fibroids,  partly  sub¬ 
mucous  and  partly  interstitial,  from  the  cavity  of  the  body  of 
the  uterus  after  dilatation  of  the  cervix  by  enucleation  and 
morcellement.  Case  vm  was  one  of  a  large  subperitoneal 
fibroid  removed  by  myomectomy  with  intraperitoneal  treat¬ 
ment  of  the  pedicle,  and  in  this  case  the  body  of  the  uterus 
was  not  removed.  Case  vii  was  on  account  of  its  rarity  per¬ 
haps  the  most  interesting  of  the  whole  series.  It  was  a  case 
where  an  interstitial  fibroid  of  the  posterior  wall  of  the  uterus 
sloughed  en  masse,  and  was  discharged  through  an  opening 
formed  in  the  posterior  lip  of  the  cervix.  When  first  seen 

(May  30th,  1899)  the  case  appeared  an  ordinary  one  of  uterine 

fibroid,  the  tumour  reaching  nearly  to  the  umbilicus.  The 
vaginal  cervix  at  that  time  was  not  encroached  upon  by  the 
fibroids,  yet  on  July  20th,  1899,  the  upper  part  of  the  vagina 
was  found  occupied  by  a  large,  foetid,  friable  mass.  Careful 
examination  under  anaesthesia  showed  that  the  os  externum 
lav  in  front  of  the  mass,  which  was  coming  through  an  open¬ 
ing  formed  in  the  posterior  lip  of  the  cervix.  The  patient 
was  feverish  and  extremely  ill.  All  that  was  done  was  to 
remove  the  foetid  mass  with  the  fingers  as  completely  as  pos¬ 
sible  much  in  the  same  way  as  a  decomposing  retained 
placenta  would  be  removed,  except  that  in  the  present  case 
the  decomposing  mass  (the  fragments  of  which  weighed 
2  pounds  8  ounces)  was  situated  in  the  substance  of  the 
posterior  uterine  wall,  and  not  in  the  cavity  of  the  uterus. 
The  patient  continued  to  suffer  from  septic  fever  even  after 
the  sloughing  fibroid  had  been  removed  as  completely  as  pos¬ 
sible,  and  finally  died  from  it  some  three  months  later.  I  he 
specimens  corresponding  to  several  of  the  cases  were 

The  Chairman  referred  to  the  importance  of  the  subject 
under  discussion,  because  since  the  mortality  of  hysterectomy 
had  so  greatly  diminished,  the  indications  for  operative  treat¬ 
ment  had  considerably  altered.  He  criticised  the  employ¬ 
ment  of  drainage  after  abdominal  hysterectomy,  and  con¬ 
sidered  that  it  was  seldom  necessary. 

Mr.  Alban  Doran  dwelt  on  the  different  surgical  methods 
for  the  treatment  of  uterine  fibroids  which  he  had  seen  intro¬ 
duced  and  practised,  supported  by  plausible  arguments,  and 
vet  often  discarded.  There  was  still  great  room  for  improve¬ 
ment  ;  the  removal  of  small  fibroids  which  caused  no  sym¬ 
ptoms  was  bad  surgery  though  it  might  be  brilliant  operating. 
Altogether  retroperitoneal  hysterectomy  was  preferable  to  the 
more  conservative  myomectomy,  and  to  the  more  radical 
panhysterectomy.  Too  great  stress  was  now  laid  upon  the 
supposed  advantages  of  leaving  the  ovaries,  just  as  too  much 
importance  was  attached  twenty  years  ago  to  their  complete 
removal.  The  surgeon  must  remember  that  leaving  tne 
ovary  might  mean  shutting  up  in  the  abdomen  a  portion  of  a 
diseased  tube  with  its  mucous  membrane  exposed.  Abel  and 
Zweifel  had  shown  on  clinical  evidence  that  when  the  ovaries 
were  left  behind  they  nearly  always  atrophied,  so  that  the 
menopause  occurred  within  three  years  of  the  hysterectomy. 
Zweifel  believed  that  when  their  atrophy  did  not  occur  it  sig¬ 
nified  that  a  portion  of  the  body  of  the  uterus  was  left  in  the 
stump,  hence  he  now  made  large  flaps  consisting  of  more 
than  the  tissue  of  the  cervix.  There  was  yet  much  to  learn, 
but  in  the  meantime  it  might  be  remembered  that  an  arti¬ 
ficial  menopause  was  seldom  very  formidable.  . 

Dr.  W.  H.  Tate  agreed  with  the  Chairman  as  to  drainage 
in  cases  of  abdominal  hysterectomy  for  fibroids.  He  con¬ 
sidered  that  drainage  was  rarely  necessary  where  the  Droaa 
ligaments  and  uterine  arteries  had  been  securely  ligaturea 
and  the  stump  carefully  sutured.  Deferring  to  Case  vii  h 
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the  paper,  he  wished  to  ask  Dr.  Lewers  whether  he  did  not 
think  removal  of  the  whole  uterus  might  have  given  the 
patient  a  chance  of  life,  seeing  that  partial  removal  of  the 
sloughing  tumour  per  vayinam  had  failed  to  relieve  her.  Dr. 
late  had  assisted  Dr.  Oullingworth  in  a  case  in  which  a 
large  sloughing  tumour  occupied  the  vagina,  and  an  attempt 
had  been  made  to  remove  it.  It  was  found  impossible 
to  remove  the  whole  tumour;  the  portion  left  behind 
sloughed  and  the  condition  of  the  patient  became  ex- 
tremeiy  grave.  Three  days  after  the  first  operation  Dr. 
Culling  worth  decided  to  perform  abdominal  hysterectomy, 
and  the  patient  made  an  excellent  recovery.  Mr.  Doran 
had  referred  to  the  greater  mortality  of  abdominal  hyste- 
reetomy  in  cases  of  large  tumours  compared  with  small. 
He  (Dr.  Tate)  did  not  agree  that  this  was  the  case,  as 
it  frequently  happened  that  a  large  fibroid  was  removed  much 
more  easily  and  safely  than  a  small.  Bearing  on  the  ques¬ 
tion  of  oophorectomy  for  fibroids,  he  thought  it  important  to 
consider  the  symptoms  before  deciding  on  this  means  of 
treatment.  Even  where  the  size  of  the  tumour  did  not  contra¬ 
indicate  the  operation,  the  presence  of  severe  pain  in  the 
tumour  suggested  some  degenerative  or  necrotic  change, 
and  it  was  doubtful  whether  under  these  circumstances 
removal  of  the  ovaries  would  be  followed  by  the  desired 
result. 

Dr.  Boxall  drew  attention  to  the  difference  in  fibroids,  to 
variation  in  their  position  and  mode  of  growth,  and  of  the 
symptoms  to  which  they  gave  rise,  differences  which  affected 
materially  the  question  of  operative  interference  and  the 
choice  of  the  most  suitable  operation  in  individual  cases.  He 
instanced  several  cases  which  presented  unusual  features 
and  in  particular  directed  attention  to  the  necessity  of  taking 
measures  to  prevent  large  abdominal  fibroids  from  sink¬ 
ing  into  and  becoming  impacted  in  the  pelvis  during 
the  shrinkage  which  usually  takes  place  after  the  meno^ 
pause. 

Dr.  Leavers  replied. 
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Friday ,  November  10th,  1899. 

Arthur  Newsholme,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

President’s  Address. 

The  President  delivered  an  address  on  The  Study  of  Epi¬ 
demic  Diarrhoea.  In  the  choice  of  a  subject  he  had  been 
prompted  by  the  conviction  that  a  disease  responsible,  as  in 
1897,  for  4.8  per  cent,  of  deaths  from  all  causes  in  England  and 
Wales,  against  1.6  per  cent,  from  the  six  more  important 
zymotics,  merited  more  careful  study  than  it  had  as  yet  re- 
ceived.  It  was  true  that  diarrhoea  was  but  a  symptom,  and 
that  of  late  years  a  large  proportion  of  the  deaths  of  infants 
under  1  year  of  age,  practically  those  with  which  he 
was  now  concerned,  had  been  returned  as  enteritis  or 
gastro-enteritis,  to  an  extent  varying  in  different  years. 
i>ut  he  did  not  think  that  this  seriously  vitiated  com¬ 
parisons  between  different  towns  in  the  same  periods,  and  the 
Kegistrar-General  having  ordered  the  inclusion  of  most  of 
these  deaths  under  the  common  head  of  diarrhoea,  he 
believed  that  any  errors  of  inclusion  or  exclusion  on  the 
part  of  registrars  or  practitioners  alike  were  mutually 
corrective.  Since  the  epidemic  or  specific  diarrhoea  was, 
as  a  cause  of  death,  almost  restricted  to  the  first  year 
°*  1ve  ,  would  be  most  accurate  to  take  the  ratio 

ot  deaths  of  infants  only  to  the  total  births,  but  this 
not  being  everywhere  available  he  had  calculated  the  total 
diarrhseal  mortality  in  terms  of  the  births,  that  is,  approxi¬ 
mately  of  the  infant,  instead  of  the  total  population,  as  giving 
a  nearer  approach  to  the  truth,  and  he  had  for  the  most  part 
exnibited  his  results  diagrammatical ly  or  graphically  for  faci¬ 
lity  of  comparison,  giving  only  a  few  statistical  tables.  One 
tnese  snowed  that  the  seasonal  incidence  of  epidemic  diar¬ 
rhoea  presented  several  peculiarities  ;  the  highest  mortality 
was  everywhere  in  the  third  quarter,  but  the  proportion  that 
tae  deaths  in  these  three  months  bore  to  those  in  the  whole  year 
fr01?  50  per  cent,  in  Edinburgh  and  54  in  Glasgow  and 
Maekburn  to  82  percent,  in  Sheffield  and  Portsmouth  and  84  in 
6r'  towns,  as  Blackburn,  Preston,  Edinburgh, 

Glasgow,  and  Dublin,  diarrhoea  prevailed  endemically  through¬ 


out  the  year,  while  in  Leicester,  Norwich,  Brighton,  and  Ports- 
mouth  it  recurred  as  an  epidemic  every  autumn,  there  being 
little  at  other  times.  In  these,  too,  the  severity  of  the  annual 
TWnn1Ca  alffered  ^eaUjr,  heinS  high  in  Bolton  and 
nnhii.  ’  ,compaiuatlv«'Iy  low  in  Edinburgh,  Glasgow,  and 
Dublin,  Blackburn  being  alone  in  the  high  mortality  of  the 
first  quarter,  though  approached  in  this  respect  by  Edinburgh 
and  Glasgow.  In  investigating  the  causation  of  epidemic  or 

niInmur-  dloooh0ea  M  must  re§rei  thaf  the  report  of  Dr. 
Ballard  in  1888  was  left  incomplete  through  his  death.  Thev 

could  not  be  said  to  have  advanced  beyond  Dr.  Longstaff’s 
conclusion  in  1880  that  it  was  “  caused  by  the  pollution  of  air, 
water,  and  food  with  some  product  or  products  of  the  decom¬ 
position  of  organic  matter  during  very  hot  weather.”  In  some 
towns,  as  Halifax  and  Huddersfield,  the  low  mortality  was  owing 
m  a  slight  degree  to  the  paucity  of  the  infant  population;  but 
while  the  causes  of  infant  diarrhceal  mortality  were  multi¬ 
farious  (Ballard),  and  “  every  effect  had  an  ancestry  of  causes 
fvndrery  caiJ?e  a  posterity  of  effects,”  the  essential  cause, 
the  unconditional  invariable  antecedent  ”  of  epidemic  diar- 
rhoea  was  certainly  a  micro-organism,  possibly  the  bacillus 
ententidis  sporogenes  of  Klein,  though  requiring  for  its 
activity  certain  conditions  of  temperature,  rainfall,  and  soil 
which  must  be  considered  in  order.  First,  epidemic  diarrhoea 
was  chiefly  a  disease  of  urban  life.  It  was  more  prevalent 
now  than  formerly,  simply  because  a  larger  proportion  of  the 
population  was  now  urban,  for  there  was  actually  less  diar¬ 
rhoea  in  the  towns  than  in  the  past,  when,  as  Creighton 
showed,  the  mortality  in  the  two  worst  weeks  of  the  year  in 
London  was  relatively  higher  than  that  of  the  entire  season 
at  the  present  day.  («)  Density  of  population  did  not  bear  any 
direct  proportion  to  diarrhceal  mortality;  for  while  Brighton 
stood  third  among  the  thirty-one  great  towns  as  regards 
density,  it  was  eighteenth  in  diarrhceal  mortality ;  indeed  the 
crude  inference  from  a  comparison  of  the  overcrowding, 
judged  by  the  number  of  persons  to  a  room  in  many  towns, 
and  the  diarrhceal  mortality  would  be  that  they  were  in 
inverse  proportion,  which  would  be  a  reductio  ad  absurdum. 
(£>)  As  a  fatal  disease  it  was  almost  confined  to  the  artisan 
class,  and  fell  heaviest  on  the  lowest  ranks  of  the  labouring 
population,  as  was  well  seen  in  its  relative  incidence  on 
different  quarters  of  the  large  towns,  (c)  That  the  employment 
of  married  women  was  a  factor  was  certain ;  but  further 
investigation  was  required  before  trustworthy  conclusions 
could  be  drawn  as  to  the  relative  importance  of  the 
various  factors  which  might  be  at  work.  (<Z)  There  was  as 
a  rule  less  fatal  diarrhoea  in  towns  where  the  water-carriage 
system  of  excrement  disposal  had  been  adopted.  Leicester 
and  Liverpool  had,  however,  shown  little  or  no  improvement 
since  the  introduction  of  waterclosets,  probably  on  account  of 
the  previous  pollution  of  the  soil.  On  the  other  hand,  Derby 
with  its  numerous  middens,  and  Halifax,  Oldham,  and 
Huddersfield,  where  the  pail  system  was  in  force,  showed  low 
death-rates,  owing  no  doubt  to  other  circumstances,  and  would 
be  better  still  if  they  adopted  water  carriage.  (<?)  The  diar- 
rhoeal  mortality  was  as  a  rule  lower  where  the  removal  of 
house  refuse  was  more  efficient;  but  the  scavenging  of 
streets  was  no  less  important,  though  its  influence  could 
not  be  so  well  determined.  (/)  Dr.  Ballard  had  stated  that 
on  loose  soils  diarrhceal  mortality  was  apt  to  be  high, 
and  that  it  was  low  on  rocky  sites  notwithstanding  many 
unfavourable  conditions.  But  geological  characters  influ¬ 
enced  the  mortality  only  through  the  permeability  and 
dampness  of  the  soil,  its  gradients  and  other  conditions 
facilitating  the  retention  or  removal  of  impurities  and  of 
moisture,  whether  by  natural  or  artificial  means,  and 
unfavourable  conditions  might  generally  be  counteracted  by 
good  drainage,  paving,  and  scavenging.  Thus,  while  Preston, 
Bolton,  and  Salford  were  on  impervious  soils,  the  mortality 
from  diarrhoea  was  high,  whereas  Halifax,  with  a  pervious 
soil,  had  a  low  mortality,  (y)  Dr.  Newsholme  was  convinced 
that  there  was  a  direct,  relation— not  that  of  a  causa  causans 
but  of  a  necessary  condition— between  the  temperature  and 
rainfall  and  the  prevalence  of  diarrhoea,  especially  in  the 
third  quarter  of  the  year.  A  high  temperature  and  scanty 
rainfall  during  the  summer  and  autumn  was  invariably  fol¬ 
lowed  by  an  outbreak  of  diarrhoea,  the  intensity  of  which 
was  determined  by  the  sanitary  conditions  of  the  town. 

An  analysis  of  these  meteorological  phenomena  for  four- 
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teen  towns  showed  that,  whether  one  took  the  means 
of  the  whole  years  or  of  the  third  quarters  only,  all  those 
with  excessive  rainfall  (except  Liverpool)  and  all  with 
low  temperatures  (except  Liverpool,  Wolverhampton,  and 
Hull)  had  low  diarrhoeal  mortalities,  and  all  with  low  rainfall 
(except  London  and  Brighton)  and  with  high  temperatures 
(except  Wolverhampton  and  Hull)  had  low  diarrhoeal  mortali¬ 
ties  •  Liverpool  had  a  higher  mortality  under  favourable  meteo¬ 
rological  conditions,  and  London  and  Brighton  a  lower  under 
unfavourable  than  one  would  expect.  It  was  not  possible  to 
trace  a  quantitative  relation  between  these  meteorological 
factors  and  the  amount  of  diarrhoea,  but  the  influence  of 
rainfall  seemed  to  be  general  and  inverse  and  that  of  tempera¬ 
ture  direct.  Pettenkofer  and  Pfeiffer  had  called  attention  to 
the  relation  between  the  earth  temperature  and  enteric  fever, 
but  it  must  be  borne  in  mind  that  the  microbe  of  diarrhoea 
resided  in  the  surface  soil,  and  though  the  influence  of  heat 
must  be  cumulative  it  mattered  little  whether  we  said  that 
the  annual  recunence  of  diarrhoea  occurred  when  the  mean 
air  temperature  had  stood  at  65°  for  a  fortnight  or  as  soon  as 
that  of  the  earth  at  4  feet  deep  had  reached  56°.  The  influence 
of  heavy  rains  and  of  ‘‘swilling  down’  of  streets,  and  courts 
in  decreasing  the  mortality  from  diarrhoea  was  evidence  of  its 
connection  with  superficial  pollution,  and  was  very  cleaily 
shown  by  the  reduction  of  the  death-rate  in  the  poorest  pait 
of  Leeds  in  1892  that  followed  the  “svvilling”  process,  wnile 
it  rose  in  the  rest  of  the  town  where  it  was  .not  carried  out. 
Diarrhoea  was  thus  seen  to  be  essentially  a  filth  disease,  the 
micro-organisms  flourishing  under  high  temperatures  in  a 
polluted  surface  soil,  and  therefore  prevailing  in  any  town  in 
wholly  different  degrees  from  those  of  enteric  fever,  which 
resided  at  greater  depths,  and  was  dependent  on  the  pollu¬ 
tion  of  the  subsoil  by  defective  privy  pits  and  drains,  but, 
like  enteric  fever,  it  was  communicable,  multiple  cases  being 
frequently  observed  in  the  same  family,  and  there  was  no 
■doubt  that  it  was  often  caused  by  the  infection  of  food  by 
means  of  street  dust  entering  the  houses,  and  the  part  played 
by  milk  in  the  production  of  infantile  diarrhoea  was  rather 
that  of  a  vehicle  than  of  a  primary  cause.  Infants  brought 
up  at  the  breast  were  rarely  attacked,  but  the  filthy  state  of 
cowsheds  and  dairies  was  a  fertile  source  of  milk  infection. 
These  observations  were  illustrated  by  graphic  representa¬ 
tions  of  the  diarrhoeal  mortality  in  each  of  the  thirty-one 
great  towns,  which  were  accompanied  by  short  notes  on  the 
fphysiography,  the  conservancy,  and  the  course  followed  by 
the  annual  epidemics  in  each. 
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Section  of  Pathology. 


E.  H.  Bennett,  M.D.,  President  of  the  Academy,  in  the  Chair. 

Friday ,  November  3rd,  1899. 

Pathological  Eyes. 

Dr.  Arthur  H.  Benson  and  Dr.  H.  C.  Earl  exhibited  a 
series  of  pathological  eyes,  half  globes  (mounted  in  formalin), 
and  microscopic  sections  :  (a)  Glioma  was  the  only  tumour 
■originating  in  the  retina.  It  was,  perhaps,  the  most 
malignant  growth  occurring  in  the  human  body,  and  the  pro¬ 
gnosis  was  favourable  only  when  removal  was  carried  out 
early.  It  was  essentially  a  disease  of  infancy  and  early  life, 
and  might  even  be  congenital.  It  was  usually  monocular,  and 
never  pigmented.  The  specimen  was  from  a  child  aged  4 
months.  It  was  now  seven  months  since  the  operation,  and 
so  far  no  recurrence  had  taken  place,  (b)  The  second  case 
(sarcoma  of  choroid)  was  that  of  a  boy,  aged  3  years.  On 
admission  a  fungating  mass,  the  size  of  a  duck’s  egg,  was  pro¬ 
truding  from  the  right  orbit.  This  contained  the  remains  of 
the  globe,  and  filled  the  orbit.  Removal  of  the  whole  con¬ 
tents  of  the  orbit  was  performed,  but  it  was  found  that  the 
■orbit  back  to  the  posterior  foramen  was  completely  filled 
with  the  growth,  and  the  optic  nerve  was  so  dis¬ 
integrated  that  no  trace  of  it  was  visible  to  the 
naked  eye.  As  the  growth  could  not  be  entirely 
removed  the  prognosis  was  bad,  and  recurrence  did 
actually  take  place  a  month  after  the  child’s  return  home, 
(c)  The  third  specimen  (epithelioma  of  cornea  and  conjunc¬ 
tiva)  was  taken  from  a  man  aged  69.  The  whole  cornea  anc. 
part  of  the  ocular  conjunctiva  were  covered  by  the  growth, 


which  was  so  extensive  and  seemed  to  penetrate  so  deeply 
into  the  subjacent  tissue  that  Dr.  Benson  felt  sure  it  could 
not  with  safety  be  excised,  and  that  enucleation  gave  the  man 
the  only  chance.  The  tumour  was  unpigmented,  flat,  and 
sessile,  with  a  very  broad  base,  and  had  ulcerated,  (d)  Bony 
degeneration  of  choroid  in  a  woman,  aged  50.  bhe  had  had  a 
diabetic  cataract  removed  from  one  eye  in  1898.  The  other 
eve  was  collapsed  and  blind  since  childhood,  the  result  of  an 
accident.  It  was  irritable  and  painful  to  the  touch,  and,  as  it 
was  believed  to  be  the  source  of  irritation  in  consequence  of 
possessing  a  bony  choroid,  it  was  removed.  The  choroid  was 
found  converted  in  its  whole  extent  into  a  layer  of  tiue  bone. 
The  lens  was  calcified,  not  ossified,  (e)  Intraocular  haemorrhage. 
The  patient,  aged  45,  gave  a  history  of  cataract  of  the  right 
eye  of  four  years’  duration.  During  the  last  three  months  the 
pain  in  the  eye  had  been  very  severe,  and  one  month  ago  a 
large  haemorrhage  occurred,  which  filled  the  anterior  chamber, 
and  the  pain  became  constant  and  intolerable.  The  tension 
was  about  -1,  and  the  globe  had  the  appearance  of  a  shrink¬ 
ing  one.  Enucleation  was  performed.  No  cause  for  the 
hemorrhage  (which  probably  came  from  the  iris)  was  found. 
(f)  Collapsed  globe,  after  cataract  removal,  in  a  woman  on 
whose  left  eye  a  combined  extraction  of  an  opaque  lens  was 
performed.  An  asthenic  suppurative  cyclitis  resulted,  the 
globe  shrank,  and  vision  lost  in  the  eye.  Seven  and  a  half 
months  after  the  globe  was  collapsed,  and  the  right  eye  had  a 
condition  very  suggestive  of  sympathetic  ophthalmitis— serous 
iritis,  keratitis  punctata,  pupil  fixed,  tension  normal,  and 
slight  circumcorneal  vascularity.  The  lens  was  opaque,  and 
no  illumination  of  the  fundus  could  be  obtained.  There  was 
no  pain.  As  the  shrunken  left  globe  was  believed  to  be  the 
cause  of  the  trouble  in  the  right  eye  enucleation  was  per¬ 
formed.  Four  days  later  the  patient  became  delirious,  bhe 
continued  in  a  low  state,  and  thirteen  days  after  operation 
refused  food  altogether,  and  the  bowels  acted  involuntarily. 
No  organic  lesion  could  be  found,  and  she  died  sixteen  days 

The  ^President  and  Mr.  H.  G.  Croly  made  remarks,  and 
Dr.  Benson  replied. 

Specimens. 

Mr  H.  G.  Croly  exhibited  (1)  Fracture  of  the  Base  of  the 
Skull  •  (2)  Sarcoma  of  Testis.  The  fracture  of  the  base  of  the 
skull  was  the  most  perfect  he  had  ever  seen.  It  extended 
through  the  petrous  bone,  body  of  sphenoid,  and  ethmoid. 
The  man  was  found  on  the  road  in  a  pool  of  blood,  and  was 
carried  to  hospital  in  a  collapsed  state.  There  was  great 
hemorrhage  from  both  ears.  He  recovered  consciousness 
sufficiently  to  say  that  he  felt  himself  better.  He  lived  for 
three  days.  There  was  no  lesion  of  the  brain,  and  no 
haemorrhage  into  the  brain.  There  was  no  fracture  of  the 
vault  of  the  skull.— Dr.  Knott  showed  some  specimens  of 
Fractured  Humeri.  In  connection  with  one  showing  fracture 
of  the  lower  end  of  the  bone,  he  drew  attention  to  the  fact 
that  the  epiphysial  line  of  the  lower  articular  surface  of  the 
humerus  did  not  involve  the  condyles.  The  President 
concurred  in  the  diagnosis  of  one  of  the  specimens  as  a 
fracture  passing  obliquely  through  the  elbow-jomt,  as  it 
had  none  of  the  features  of  an  epiphysary  displacement. 
Mr.  Croly,  referring  to  one  of  the  specimens,  pointed  out 
a  fact  which  he  thought  a  great  many  did  not  know,  ana 
to  which  Robert  Smith  had  drawn  particular  attention, 
namely,  that  epiphysary  fracture  of  the  upper  end  of  the 
humerus  included  the  tuberosities.  He  (Mr.  Croly)  in  teach- 
ing  fractures  of  the  upper  end  of  the  humerus  impressed  on 
liis  pupils  that  there  were  two  fractures  of  the  surgical  necx, 
one  being  epiphysary  below  the  tuberosities,  one  lower  down 
the  surgical  neck.  The  line  of  fracture  through,  the 


111  bile  suigieai  iifua..  -----  a  . 

anatomical  neck  was  above  the  tuberosities.  Speaking  01  1 
specimen  Dr.  Bennett  had  drawn  attention  to,  lie  snoa 
certainly  say  it  was  not  an  epiphysary  fracture,  since  t 
condyles  here  were  carried  forwards  instead  of  backwar  » 
which  they  knew  was  distinctive  of  epiphysary  disjunctio  • 
Dr.  Knott,  in  reply,  said  that  the  epiphysary  line  at 
upper  end  of  the  humerus  was  always  exactly  horizontal. 
addition  to  the  observation  Mr.  Croly  had  made  that  from  ■ 
action  of  the  triceps  it  would  be  almost  necessary  that  tn 
should  be  a  backward  displacement  in  epiphysary  disjunc  i 
of  the  lower  end  of  the  humerus,  there  was  also  the  point  1 1  x 
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Ins  specimen  involved  the  external  condyle,  which  it  would 
not  do  if  it  were  an  epiphysary  disjunction  as  the  extSnal 
condyle  did  not  belong  to  the  epiphyses,  but  to  the  shaft 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Bennett  May,  F.R.C.S.,  President,  in  the  Chair. 
Thursday ,  November  9th ,  1899. 

Pedunculated  Adenoma  removed  from  Sigmoid  Flexure 
Mr.  Barling  showed  this  specimen,  nearly  as  large  as  the 
hst,  removed  from  a  man  aged  54,  who  had  probably  suffered 
from  it  for  twenty  years.  From  time  to  time  there  had  been 

theSbowe?sdun 'to  5aS8age  °.f  m.u.cus  and  too  frequent  action  of 
the  bowels  up  to  five  or  six  times  a  day.  Occasionallv  thp 

distal  portions  of  the  growth  came  down  to  the  anus  aid 

fragments  of  it  were  broken  off.  As  it  was  found  impossible 

walTn’fV  16  bfSe  °f  the  §rowth  through  the  anus,  the  posterior 
™  of  th<?  rootom  was  divided  back  to  the  coccyx.  Space  was 
thus  obtained  through  which  the  hand  and  forearm  could  be 
introduced,  when  the  growth  was  found  attached  by  a  broad 

thpYpwi0  the  P°speri01;  wall  of  the  bowel,  about  the  position  of 
the  lower  part  of  the  sigmoid  flexure.  Even  with  this  acce«s 
it  was  found  impossible  to  secure  the  pedicle  by  ligature  A 
powerful  pair  of  clamp  forceps  was  therefore  guidld  by  the 
left  hand  aiound  the  pedicle,  and  the  growth  cut  away  with 

S control! nmterrUPted  reC0Very  foll°wed,  with  complete 

Large  Synovial  Fringe  Removed  from  the 
,T  _  Knee-joint. 

Mr.  Barling  showed  this  specimen  from  a  woman  aged  -0 

ThpSeC  °f  rhjUvma,t(?ld  ai'thritis  in  the  knees  and  elbows’ 
The  body  removed  had  been  growing  in  the  left  knee-joint  for 
about  two  years,  and  had  been  associated  with  painJ  in  the 
joint  and  frequent  synovitis.  It  had  steadily  increased  in 
size  until  it  had  reached  the  size  of  a  small  hen’s  ego-  at  the 
time  of  the  operation.  The  body  was  freely  movable”  except 
at  a  small  part  of  its  surface,  and  doubt  was  felt  whether  ^t 
was  an  overgrown  synovial  fringe  or  some  form  of  new  or0wth 
On  incising  the  joint,  a  large  quantity  of  fluid  escaped  the 
synovial  membrane  was  found  very  vascular  with  rnnnti 

IfK^lhicklning’  wmist  the  m°vabfeCbody  was*  found 
ttached  by  a  broad  pedicle  at  the  inner  and  upper  side  of 

the  joint  The  pedicle  was  divided,  some  smallTessels  in  it 
featured,. and  the  knee-joint  was  closed  in  the  usual  wav 
examination  of  the  removed  body  showed  it  to 

LntrefithP?p0wLmaSS  u£derg?ing  organisation,  and  in  the 
centre  there  was  a  small  carious  focus,  but  neither  bone  nor 

2fjge-raSidr  ected<  The  vessels  in  parts  showed  marked 
endaitentis  obliterans.  There  was  no  evidence  of  tubercle. 

,,  „  TT  Excision  of  Caecum. 

Mr.  George  Heaton  showed  a  patient  whose  ciecum  he  had 
excised  for  carcinoma  some  two  months  ago,  and  the  portion 
of  intestine  removed.  The  ciecum,  veimiform  aSnendfx 

iSe  reseed6  Thtn<?iog  colo2’  “<*  3  inches  ot  ileum 

f  e  spe?iitX^ta8t|de  ^fnSafcSl 

carcinoma  which  almost  completely  tilled  the  cavity  of  he 
ciecum  and  was  invading  the  ascending  colon 

Mr  PtF.lmonary  Hypertrophic  Osteo-arthropathy 

•BlAKE1?ey  sho^ed  a  baker,  aged  74,  exhibiting  the 
welJ:marked  symptoms:  Hypertrophy  of  thelower 
ends  of  the  radius  and  ulna ;  no  enlargement  oHhe  met!caimal 

eSioWt^?^^  °f  the  fingers,  with  mLked  hyper^ 
iinVers  r^sefmbhi  f  tlPhai anX  °f  1?ie  dngers-  .  The  balls  of  the 

end8ofPh  8htPdd  fing®”  ^P^thiafs  °r  the* club-shap^ed  finger 

«phfend?neg  £4S 


[  thj  Birrrn  yah  /v 
* hd  1  c ax  Journal  *4 1  y 


they  were  striated  in  their  length  and  veru-hrium 

markedly  affected  The  tarso  met’nin  toe  ^emg  m°re- 

were  thickened,  particularly  the  acromial  end  Thf 
acromion  process  of  the  scapula  was  also  thickened  Tht 
iliac  crests  were  thickened,  and  there  was  entaem 
o  the  ends  of  the  ribs,  also  hypertrophy  of  the  stfrZS 

SedWin  HoVeryf  P^oRncedyPcurvKe0ofhthete?pre 

situated  in  the  inferior  dorsal  and  upper  lumbar  vpJinn 
There  was  tumefaction  of  the  elbow  andknee-iohits 

th(°?,gh  3liS>“-  Ther^was" thickening 
01  tne  alveolar  bolder  of  the  superior  maxillary  bone  hut  2 

•nr  tj  Carcinoma  of  Sigmoid. 

Mr.  Mas  lam  showed  a  specimen  from  a  woman  aged  8, 
who  was  admitted  with  acute  intestinal  obstruction  Tit 
growth  was  small  and,  though  blocking  the  lumen  of  the  anf 
was  not  evident  from  without.  It  was  impossible  to  ascertain 
the  exact  cause  of  the  obstruction  at  the  time  of  operation 
v  ing  to  the  great  distension  of  the  intestines.  > 

-p,  „  Papers. 

Mr.  Garter  read  a  note  upon  a  Red  Pio-mentatinr.  nf 
Fasces  simulating  the  presence  of  blood.-D?.  Thomas Wilson 

on^o^ol  tcSS'n8 rtd^noTi 


LIVERPOOL  'MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday,  November  9th,  1899. 
Demonstrations. 

Professor  Paterson  gave  a  lantern  demonstration  of  a 
beautiful  series  of  micro-photographs  made  by  Dr  Bryce  of 
Glasgow,  and  illustrating  the  various  stages  of  fertilisation 

and  segmentation  of  the  ovum  of  Echinus  Esculentus _ I)r 

John  Hay  demonstrated  very  completely,  by  means  of  patho¬ 
logical  and  microscopical  specimens,  and  by  drawings  and 
lantern  slides  a  case  in  which  there  was  a  large  Pedunculated 
Thrombus— if  inch  long-hanging  from  the  septum  ovatinto 
the  left  auricle.  There  was  also  extreme  mitral  stenosis  and 
presystolic  pulsation  4i  inches  to  theright 

Specimens. 

Dr.  Abram  showed  a  Dysenteric  Abscess  of  the  Liver  run- 
tured  into  the  pericardium.— Dr.  Grimsdale  some  Uteri  im 
Frbroids,  one  of  which  was  found  free  in  the  peritoneal  cavity! 

Mr.  Newbolt  a  well-marked  specimen  of  Multilocnlav 
Gy Stic  Epithelial  Tumour  of  the  Lower  Jaw  removed  from  a- 
woman  aged  66.  It  had  been  growing  for  twenty  years  The 
cysts  varied  111  size  from  the  size  of  a  pea  to  that  of  a  small 
orange.— Mr.  F.  W.  Bailey  showed  an  Ascaris  LumbricoTdes- 
which  had  been  vomited  by  a  healthy  woman  of  2?  The 
specimen  had  been  prepared  so  as  to  show  the  internal, 
anatomy  of  the  worrn  — Mr.  Leith  Monsarrat  showed  (1) 
the  organs  of  a  bitch  affected  with  Carcinoma  Mammse  Tliev 
had  been  preserved  by  Jore’s  method  and  retained  their 
natural  colour  excellently  ;  (2^  Microscopic  Specimens  of  the 
same.— Dr.  J.  E.  Gemmel  showed  a  Hydatid  Cyst  which  he 
had  removed  from  the  omentum  of  a  woman.  He  demons 
trated  its  microscopical  structure.— Dr.  Buchanan  showed 
some  very  fine  specimens  of  large  Plasma  Granule  Cells  from 
the  wall  of  the  rectum.— The  Secretary  (Mr.  Larkin)  showed 
for  Dr.  Nathan  Raw  (i)  the  Calvaria  of  a  woman  of  60  showiim 
very  extensive  Syphilitic  Necrosis  externally  and  internally” 
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4he  whole  of  the  necrosed  area  was  covered  by  a  thick  gum¬ 
matous  mass,  there  were  no  symptoms  during  life  indicating 
this  •  (2)  an  Aneurysm  of  the  Renal  Artery.  Mr.  Paul  showed 
microscopic  sections  of  an  Eight  Weeks'  Human  Embryo.  A 
discussion  took  place  on  the  specimens,  m  which  the  following 
members  took  part:  Drs.  and  Messrs.  Abram^  Boyce, 
Buchanan,  Hay,  Monsarrat,  Newbolt,  and  the 1  chairman 
(Mr.  Paul),  who  strongly  advocated  the  view  that  cystic 
•tumours  of  the  jaw  were  developed  from  embryonic  tooth 

remains.  _ 

Thursday,  November  16th,  1899. 

W.  Macfie  Campbell,  M.D.,  President,  in  the  Chair. 

Colectomy. 

Mr.  Frank  T.  Paul  read  notes  of  two  cases  of  colec¬ 
tomy.  _  , 

Mr.  Rushton  Parker  spoke. 

Perforating  Gastric  Ulcer. 

Mr.  Rushton  Parker  read  notes  of  a  case  of  gastric  ulcei, 
in  which  perforation  occurred  and  an  operation  was  per- 

Mr.  Paul  mentioned  a  case  of  perforating  gastric  ulcer  in 
which  the  extravasation  became  localised  and  the  patient  re¬ 
covered  without  operation.  For  three  weeks  not  a  drop  of 
-anything  was  swallowed,  and  the  deprivation  was  borne 
without  discomfort  owing  to  plenty  of  water  being  injected 
ner  rectum.  He  thought  that  as  in  appendicitis  the  different 
'decrees  of  peritoneal  infection  called  for  different  treatment. 

Mr  Thelwall  Thomas  agreed  as  to  the  value  of  injections 
by  water  or  saline  solution  into  the  rectum  for  shock,  or  after 
operation  for  perforated  gastric  ulcer.  He  alluded  to  two 
cases  (one  fatal)  in  which  he  had  operated  ;  in  one  case  the 
perforation  occurred  when  the  stomach  was  empty  of  food,  yet 
the  whole  peritoneal  cavity  was  soiled,  the  ulcer  being  near 
the  pylorus.  In  the  other  case,  which  was  foltowed  by  recovery , 
the  perforation  was  near  the  cardiac  extremity  of  the  organ, 
and  occurred  when  the  stomach  was  full,  yet  the  extravasation 
was  limited  by  the  anterior  surface  of  the  great  omentum.  I11 
■the  first  case  abdominal  lavage  was  practised,  in  the  second 
merely  wiping  out  the  extra vasated  food  and  lymph. 

Dr.  Garter  remarked  on  the  apparent  frequency  with 
which  after  immediately  successful  operations  for  perforating 
o-astric  ulcer,  death  took  place  from  changes  in  secondary 
exudations  between  the  liver  or  the  diaphragm  and  the 
stomach.  As  to  the  possibility  of  recovery  even  without  oper¬ 
ation  after  perforation,  he  had  no  doubt  whatever  :  first,  be¬ 
cause  he  had  seen  patients  recover  where  the  symptoms  left 
no  doubt  that  such  perforation  had  occurred;  and,  secondly, 
because  in  one  instance  a  post-mortem  examination,  years  after 
•such  an  occurrence,  proved  it  to  have  taken  place. 

Drs.  J.  H.  Abram  and  GriInbaum  spoke. 


Treatment  of  Uterine  Fibroids. 

Dr.  Briggs  read  a  paper  on  vaginal  enucleation  and  vaginal 
hysterectomy  in  the  treatment  of  uterine  fibroids.  The  paper 
was  based  mainly  on  his  own  experience  in  39  cases,  25  by 
hysterectomy,  and  14  by  enucleation.  The  fibroids  enucleated 
varied  in  weight  from  2  ozs.  to  2  lbs. ;  the  uterus  and  fibroids 
•removed  by  hysterectomy  varied  in  weight  from  7  ozs.  to 
2  lbs.  2§  ozs.  The  main  object  of  the  paper  was  to  show  the 
advantage  of  an  anterior  mesial  section  of  the  dilated  cervix, 
after  separating  the  bladder,  as  in  vaginal  hysterectomy ,  in 
affording  room  for  piecemeal  extraction  and  enucleation. 
Enucleation  of  submucous  and  interstitial  growths  was,  m 
his  opinion,  now  rendered  as  safe  as  hysterectomy  by  the 
vaginal  route.  All  the  patients  recovered,  and  only  one 
operation  (enucleation)  was  followed  by  a  complication 
cellulitis— during  recovery.  In  only  one  case  was  enucleation 
abandoned  and  hysterectomy  rendered  necessary.  Opponentsol 
enucleation  on  account  of  fibroids  being  multiple  seem  to 
have  overlooked  the  complete  exploration  possible  at  the  close 
of  enucleation.  One  patient  had  eight  growths  thus  removed 
in  March,  1893,  and  was  now  still  free  from  symptoms  or 
physical  signs  of  fibroids.  The  work  was  in  all  respects  less 
formidable  than  the  work  of  P6an,  but  it  demonstrated  that 
such  operative  treatment  had  wider  limits  than  had  been 
generally  recognised. 


Dr.  T.  B.  Grimsdale  thought  that  there  was  much  to  be 
done"  by  vaginal  enucleation,  but  considered  that  the  great 
difficulty  in  the  general  application  of  the  operation  lay  in  the 
fact  that  fibroid°tumoursP being  usually  multiple  the  exact 
relations  of  all  the  tumours  were  often  impossible  to  make 
out,  so  that  the  operation  must  often  be  completed  by  means 
of  a  vaginal  hysterectomy.  He  related  a  case  where  he  had 
removed  fifteen  fibroids  by  vaginal  enucleation  with  the  best 
results,  but  it  was  still  possible  that  other,  tumours  had  been 
left  behind,  and  that  a  second  operation  might  be  required  at 
some  future  date.  For  large  tumours  he  preferred  to  perform 

abdominal  hysterectomy. 

The  President  and  Dr.  Burton  made  remarks. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

H.  Michie,  M.B.,  C.M.,  President,  in  the  Chair. 

Wednesday ,  November  1st,  1899. 

Presidential  Address. 

Dr.  Michie  delivered  his  presidential  address,  taking  as  his 
subject  Puerperal  Sepsis,  under  which  term  he  included  all 
those  diseases  of  the  puerperium  having  for  their  essential 
cause  the  various  pathogenic  micro-organisms,  the  staphylo¬ 
cocci  and  the  streptococci,  including  all  but  a  few  rare  excep¬ 
tions.  Though  much  importance  had  lately  been  attached  to 
the  bacillus  coli  communis  in  its  relation  to  septic  peritonitis, 
he  still  believed  that  streptococci  were  the  prime  agents  in  the 
production  of  puerperal  peritonitis.  After  drawing  attention 
to  the  anatomy  of  the  endometrium,  the  lymphatics,  and  the 
blood  vessels  of  the  uterus  and  the  parturient  canal,  and  their 
importance  in  reference  to  the  beginning  and  spread  of  septic 
disease  in  the  lying-in  woman,  he  went  on  to  discuss  the  con¬ 
ditions  that  favoured  septic  infection,  the  sources  of  infection, 
and  the  means  to  be  adopted  for  its  prevention.  The  condi¬ 
tions  that  favoured  septic  infection  were  everything  that  pro¬ 
vided  suitable  soil  for  the  growth  and  development  of  bacteria 
— necrotic  tissue,  blood  clot,  retained  placenta,  or  naem- 
branes  being  the  most  suitable  and  frequently  provided 
soil,  and  mechanical  injury  the  most  potent  in  its  pro¬ 
duction.  This  question  of  soil  and  its  production 
Dr.  Michie  considered  worthy  of  far  more  attention 
than  was  generally  given  to  it.  The  most  obvious 
sources  of  infection,  and  those  which  it  might  reasonably 
be  hoped  to  a  large  extent  to  have  under  control  were  the 
patient’s  own  body,  the  obstetrician’s  hands  and  appliances, 
bedding  and  other  articles  of  clothing,  and  barring  the  avoid¬ 
ance  of°rough  and  frequent  use  of  instruments  and  constant 
vaginal  examinations,  he  would  place  attention  to  these  as 
being  the  most  important  step  in  the  whole  art  of  midwifery. 
To  his  mind  therefore  the  indications  for  the  prevention  of 
puerperal  sepsis  were  perfectly  plain,  namely,  avoid  rough 
and  frequent  handling  and  keep  the  patient’s  body  and  your 
own  hands  and  appliances  clean.  Just  as  every  good  surgeon 
attended  to  the  cleansing  of  the  field  of  his  operation  so  si10}"01 
the  obstetrician  pay  attention  to  the  cleanliness  of  the 
patient  about  to  be  confined,  special  pains  being  taken 
to  cleanse  the  external  genitals,  and  for  this  purpose 
nothing  answered  better  than  scrubbing  with  soap,  soda, 
and  hot  water ;  though  he  himself  did  not  consider 
that  a  final  washing  with  an  antiseptic  solution  added 
much  or  anything  to  the  patient’s  safety,  he  saw  no  objection 
to  its  employment  externally.  He  considered,  however,  that 
none  of  the  disinfectant  solutions  in  common  use  were  alto- 
gether  free  from  objection  when  used  for  douching,  etc., 
inasmuch  as  all  of  them  produced  more  or  less  necrosis  of 
tissue,  and  therefore  in  that  respect  favoured  the  growth  01 
organisms.  The  obstetrician’s  hands  were  to  be  cleaned  in 
the  same  way,  and  his  instruments  sterilised  by  boiling  in 
strong  soda  solution.  The  bed  linen  both  under  and  over  the 
patient  should  be  fresh  from  the  laundry,  and  all  napkins  or 
other  dressings  sterilised.  Beyond  as  near  an  approach  as 
possible  to  absolute  cleanliness  of  the  external  genitals,  con¬ 
valescence  was  left  as  much  as  possible  to  Nature,  believing 
as  he  did  that  any  elaborate  system  of  douching  and  swabbing 
before,  during,  or  after  delivery  was  likely  enough  to  give  rise 
to  the  very  diseases  they  were  intended  to  prevent. 
referring  to  the  treatment  of  the  various  forms  ana 
degrees  of  puerperal  sepsis,  Dr.  Michie  confessed  tna 
in  its  worst  forms — when  there  was  septic  metritis  whl 


the  lymphatic  spaces  and  vessels  and  the  uterine  sinuses 
crammed  with  streptococci,  the  disease  quickly  spreading  to 
the  peritoneum  he  knew  of  no  treatment  that  was  of  any 

nlflif117  n?teiatlle  interference  being  certainly  worse  than 
use  ess.  Often,  however,  cases  of  septic  infection  were 
limited  chiefly  or  entirely  to  pieces  of  retained  placenta  or 
membrane  or  decidua,  when  the  removal  of  these  septic  tissues 
:“ine1te5^.tllxief  out  of  twenty,  cure  the  patient  at  once. 
Digital  exploration  of  the  uterus  should  always  precede  any 
a  Cui!e^e  or  similar  instrument. 

Ihe  address  was  discussed  by  nine  members. 

Vote  of  Thanks. 

subsequently  a  hearty  and  unanimous  vote  of  thanks  was 
accorded  to  the  President  for  his  able  address. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday ,  November  1st,  1899. 

Professor  Sinclair,  M.D.,  President,  in  the  Chair. 

COLOTOMY. 

ilK.  Montgomery  gave  an  account  of  6  cases  of  colotomy  per- 
^^h0,d-  T}ie  principle  of  this  consisted  in  : 
W1Stlllg,0f  00?  of  gut  so  as  to  make,  after  comple- 
t.on  of  the  second  stage,  the  lower  opening  the  acting  one  ; 

S?n,Tm  ^cfagef°.f  f  “e8enteric  .suture,  so  that  when  tied  it 
should  constrict  tightly  the  opening  leading  to  the  rectum. 

Obscure  Cases  of  Syphilis. 

„?I'lUL]?S1nar?\ed  the  histories  of  the  following  obscure 
a  /a«yP hf!  m-  (l)  wle^ts  of  development  due  to  Syphilis  : 
lfu A  Case  °i  Microphthalmos  in  the  right  eye,  with,  in  the 
left,  congenital  cataract  and  posterior  synechia.  There 
was  a  clear  history  of  inherited  disease.  ( b )  A  case  of 
Doub.e  .^onular  Cataract,  with  other  evidence  of  syphilis,  and 
?fw  e  -riight  external  car  and  persistence  of 

FYiprn!,lRlnitS‘  f-2u  A  giriagfd  22  years’  with  bares  is  of  Left 
External  Rectus,  followed  by  double  severe  retinitis  ;  no  other 

fmtn' s/phllls>  but  father  had  mild  tabes.  The  patient 
up  to  that  date  was  exceptionally  healthy,  free  from  any  scars, 

ion  oMhe  Th"  case  was  given  as  an  illustra¬ 

tion  of  the  value  of  the  hypothesis  of  Striimpell,”  by  which 
alone  could  an  adequate  explanation  be  offered.  (3)  A  man 

wF eref-S  °f  thG  ^eft  External  Pectus,  and  thicken” 
£g0*Jbe  mft  testis i ;  paraplegia  supervened,  and  death  from 

£2FS?1Ve  tfbe?  after  seYen  years*  In  this  case  the  history 
S15?Smel?r  an.d  the  diagnosis  of  various  medical 

experts  singularly  at  variance.  The  atrophy  of  the  testis 

and  was  cei’tainly  due  to  gumma,  was 

testis  ^ rnWhaJ1-datfeKthe  sfaflsj;lcs  of  Riviere,  who  attributed 
.is  atrophy  in  tabes  solely  to  peripheral  neuritis,  with  pre¬ 
liminary  anaesthesia  of  the  organ.  1 

Hypertrophic  Alcoholic  Cirrhosis. 
ur.  Dreschfeld  made  some  remarks  upon  a  peculiar  form 
of  hypertrophic  alcoholic  cirrhosis.  After  givin°-  a  classifi- 
cation  of  cirrhosis  of  the  liver,  he  describe^a  form  of 
aI?.°  10ilc  cirrhosis  which  differed  from  the  common  types  in 

fasted  1  rnnfl-HCtS'  w  Tfbere  wa|  a  Preascitic  stage  which  often 
erv  mnolf  p1ierab1^  tlme’and  during  which  the  liver  was  found 
nil  U  g®d’  as  also  was  the  spleen.  This  stage  was 
5ucceeded  by  one  in  which  jaundice  came  on  gradually  and 

n  Sd  °F-S00n  followed  by  ascites  ;  the  jaundice  was  not  due 
tocjjtraotwn  of  the  large  bile  ducts,  and  had  more  the 
md  fp1  r  °f  a  ^0X1C  Jaundice,  the  stools  containing  some  bile 

yrosln  with  %  °ne  ca?e\sh°we d  the  presence  of  leucin  and 
the  onset  of  the  jaundice  the  patient’s  con- 
?  rapidly  worse,  the  liver  still  farther  enlarged 
b  a8Fd?8  increased,  and  toxsemic  symptoms  appeared.  There 
rom  a  nfatK  an(J  persistent  diarrhoea  or  the  patient  suffered 

tppeared'fmdTpo  wmssymptoms.  Hemorrhages  often 
JbC  /ed  and  the  patient  died  from  collapse  or  coma.  In 

•r'aortic  d’sea«fp  SeSTp)SerVed  the  beart  Was  the  seat  of  mitral 
ohn?r  rJn  The  neer°Psy  in  2  cases  showed  a  mono- 

°ath V-  Wth6fr  t5an  a  multilobular  cirrhosis.  From  idio- 

,JVhe  lds?orvr?Fi11CpC17aOS1S+-thele^Se8  were  distinguished 

of  the  disease  after  iaundice 


SHEFFIELD  MEDICO-CIIIRURGICAL  SOCIETY. 

D.  Burgess,  M.A.,  M.B.,  President,  in  the  Chair. 
Thursday ,  November  9th,  1899. 

Cases. 

Mr.  Simeon  Snell  showed  the  following  cases  -  (1)  A  voune* 

woman  who  had  been  the  subject  of  Tuberculosis  of thf 

Ocular  Conjunctiva,  illustrating  the  value  of  treatment  hv 

application  of  lactic  acid;  (2)  a  similar  case  in  a  vnnS 

woman  in  which  the  left  upper  eyelid  (inner  surface)  had  been 

5i£fl£aflLe,ete4’  tr,eated  also  by  lactic  acid;  (D  a  young  pfrl 

Both  FxterFaFlp1  l1*118  .as.sociated  with  Incomplete  Pally8 of 
Both  External  Recti ;  vision  was  hardly  affected  •  (4)  a  man 

with  Bilateral  Palsy  of  External  Recti  (no  optic  nemS 

with  symptoms  of  ataxic  paraplegia  coming  on  after  influenza  • 

Lensman  Wlt  1  a  Eragment  of  steel  embedded  in  the  Left 

n\r  e  Eye  Accidents  and  Trades. 

iir.  Simeon  Snell  exhibited  a  number  of  lantern  slides 
10m  photographs  taken  at  several  large  works  bearing  on  the 
causation  and  prevention  of  eye  accidents  in  trades,  and  made 
brief  remarks.  This  subject  Mr.  Snell  dealt  with  in  his 
addi ess  as  President  of  the  Section  of  Ophthalmology  at  the 
recent  meeting  at  Portsmouth  of  the  British  Medicaf  Asocial 
tion  and  the  same  lantern  slides  were  then  exhibited. 

-p.  „  Asthenic  Bulbar  Paralysis. 

TL'|1'rAHLVead  note?  °J  a  case  of  asthenic  bulbar  paralysis, 
he  patient,  a  married  woman,  began  with  symptoms  of 

general  weakness,  was  easily  tired  on  slight  exertion  coulcS 

hear<dly£0ld,a  tea<lup  to  drink  out  of-  This  was  in  November 
1896.  One  day  she  fell  down  in  the  house,  her  legs  giving 
way  altogether  About  two  months  after  this  slight  ptosuT 
especially  in  the  left  eye,  was  noticed ;  there  was  alsob  come 
ocular  paresis,  variable  in  amount  and  diflicult  to  estimate 
fehe  was  apparently  free  from  this  in  the  mornings,  but  as 
the  day  went  on  her  symptoms  got  worse.  Except  for  this 
muscular  weakness  there  was  no  evidence  of  organic  nervous 
disease  Weir-Mitchell  treatment  was  tried,  and  the  patient 
improved  greatly  during  a  few  weeks,  but  after  a  somewhat 

^llUSQe^anstri?al1peri0d  she  relapsFd  and  new  symptoms 
\  ere  added,  notably  a  nasal  twang  in  the  voice,  occasional 
attacks  of  dyspnoea,  and  some  difliculty  in  swallowing.  One 
day,  some  six  months  from  the  commencement  of  her  illness 
w  8udd?nly  felt  m  whilst  drinking  some  soup,  gradually 
ost  consciousness,  and  died  from  failure  of  respiratory  centre 

hief^iFr|UrS  +nteu'  At  the  necropsy  nothing  abnormal  could 
be  found  in  the  brain,  pons,  or  medulla  oblongata.  Portions 
of  these  were  carefully  preserved  and  examined  with  areat 
care,  but  no  evidence  of  disease  in  the  nerve  cells,  fibres,  or 
interstitial  tissue  was  discovered. 

Tinned-Meat  Poisoning. 

Hi.  \V.  N.  Parker  read  a  paper  on  22  cases  of  poisoning  from 
tinned  corned  beef,  a  report  of  which  was  published  in  the- 
British  Medical  Journal  of  November  nth,  p.  1367. 

Glasgow  Medico-Chirurgical  Society.— At  a  meeting  on 
November  17th  Mr.  Henry  E.  Clark,  President,  in  the 
chan,  1  rofessor  McCall  Anderson  showed  a  man,  aged  27 
who  appeared  to  be  the  subject  of  hereditary  syphilis  and 
hud  developed  symptoms  of  disease  of  the  spinal  cord.  There 
had  been  difficulty  in  walking,  with  considerable  ataxia,  ex¬ 
aggerated  reflexes,  giddiness,  and  a  scalding  sensation  of  the- 
tip  of  the  left  side  of  the  tongue.  All  his  symptoms  had 
steadily  improved  under  treatment  consisting  of  iodide  of 
potassium  in  increasing  doses  ;  for  some  time  the  patient  had 
been  taking  120  grains  three  times  a  day.  Dr.  Alex.  Robert¬ 
son,  Di .  VV .  G.  Dun,  and  Dr.  Robert  Kennedy  took  part  in 
the  discussion.  —  Professor  McCall  Anderson  also  showed 
a  case  of  Leucocythsemia  of  the  spleno-medullary  form.  The 
patient,  aged  30,  had  had  five  healthy  children,  and  since  the- 
birth  of  the  youngest  two  years  ago  she  had  not  menstruated 
and  had  had  pain  in  the  left  side.  There  was  marked  pallor^ 
loss  of  flesh,  some  retinal  hemorrhages,  great  enlargement  of 
the  spleen,  with  characteristic  alterations  of  the  blood  which 
were  demonstrated.  She  was  berng  treated  with  raw  bone 
marrow  and  tabloids  of  splenic  extract.  Some  remarks  were 
made  on  this  case  by  Dr.  Alex,  Robertson,  Dr.  W.  G.  Dun, 


Or.  Hunter,  and  the  President. -Dr.  Hinshelwood  showed 
a  natient  suffering  from  Tabes  in  the  pre-ataxic  stage,  witl 
olmracteristic  eye  symptoms.  The  patient  was  not  ataxic, 
but  had  no  knee-jerks,  though  when  first  seen  his  knee-jerks 

were  both  present.  However,  he  had  some  diplopia,  with 
ptosis  and  some  strabismus  from  paralysis  of  the  left  thud 
■cranial  nerve.  There  was  Argyll-Robertson  pupil,  and 
absence  of  Westphal’s  pupil  phenomenon.  There  was  also 
some  optic  atrophy  and  characteristic  contraction  of  the 
visual  fields.— Dr.  J.  Soutar  McKendrick  read  a  paper  on  a 
case  of  Epithelioma  of  the  (Esophagus  involving  the  pneu- 
•mocmstricnerve  with  its  recurrent  branch  on  the  right  side, 
in  which  the  symptoms  resembled  those  of  aneuiysm. 


foPMedicine 'and' Surgery,  with' 'som^notes  on  their  Thera¬ 
peutic  Value.  The  paper  was  titrated  by ran  exhibition  of 
nnnaratus  including  range-finders,  Wehnelt  inteiiupters, 
etc  and  k  patient  was  shown  in  whom  after  long  exposure 
to  the  ravs  a  large  patch  of  lupus  had  sloughed  -The 
inau^uraT meeting  was  held  at  the  Great  Western  Hotel  on 
the  evening  of  Thursday,  October  19th.  The  1  resident  (Dr. 
EWSS?)  field  a  reception  at  which  over  130  members  were 
present  Sir  Richard  Douglas  Powell,  M.D.,  F.R.C.P., 
delivered  an  address  entitled  Some  Remarks  on  the  Treat¬ 
ment  of  Consumption.  _ _ 


Glasgow  Pathological  and  Clinical  Society.  At  a 
meeting  on  November  13th,  Dr.  Barr  (President),  who  was 
in  the  chair,  showed:  (1)  A  deaf  mute,  aged  about  9,  o 
whom  he  had  performed  Stacke’s  operation  for  chronic 
Middle-ear  Suppuration  ;  he  had  also  relieved  an  extraduial 
abscess  in  the  neighbourhood  of  the  sigmoid  sinus  ;  (2)  a  man 
on  whom  Stacke’s  operation  had  been  performed.  and, 
secondarily  (by  Dr.  J.  H.  Nicoll)  the  whole  of  the  lateial 
sinus ,  cleared  out  after  ligating  the  internal  jugular  vein  in 
the  neck:  septic  pneumonia,  pulmonary  abscess,  and  gan¬ 
grene  had  complicated  the  case,  Drs.  Finlayson,  ®ob®rts0^’ 
Adams,  and  Nicoll  took  part  in  the  discussion  on  these  cases. 
—Dr.  Alfred  Young  showed  a  patient,  aged  5,  j1}  a 

Naevoid  Growth  occupied  the  left  temporal  region  and  left  uppe 
iVelid  so  that  the  eye  could  not  be  opened;  the  skin  was  not 
implicated.— Dr.  Fraser  (Paisley)  showed  specimens  from  a 
case  of  Thrombosis  of  Superior  Mesenteric  A  ein,  characterised 
by  fatal  haemorrhage  from  the  bowel.  The  patient  had  had 
rheumatic  fever  three  years  beforehand  bad  suffered  fio 
endocarditis.  The  spleen  showed  evidence  of  old  infarctions. 
Mr  May  lard  and  Dr.  McCall  Anderson  commented  on  the 
absence  of  a  symptom  usual  in  such  cases— namely,  severe 
pain  about  the  umbilical  region.— Professor  Muir  showed : 
(1)  Specimen  of  Calcifying  Spindle-celled  Sarcoma  of  the 
Humerus,  involving  the  upper  two-thirds  of  the  bone,  and  o 
only  six  weeks’  known  duration;  (2)  three  specimens  of 
Tuberculous  Pericarditis  ;  (3)  microscopic  specimens  showing 
Weigert’s  Method  of  Staining  Yellow  Elastic  Tissue. 


Midland  Medical  Society.— The  annual  meeting  was 
held  in  Birmingham  on  October  nth,  Dr.  W.  <j. 
Lowe,  President,  in  the  chair.  The  following  officers  were 
elected  for  the  ensuing  session:  President :  Dr, .  Kickaros s, 
Treasurer:  Mr.  John  Garner  ;  Secretaries  :  Dr.  O .  J.  Kauffmann 
and  Mr.  Christopher  Martin;  and  Members  of  Council:  Mr. 

T  F.  Chavasse,  Mr.  Jordan  Lloyd,  Mr.  J.  W.  Taylor,  and  Mr. 
Bennett  May.  On  the  motion  of  the  President,  a  resolution 
expressing  sympathy  with  Mrs.  Lawson  Tait  m  her  bereave¬ 
ment  was  passed  unanimously.— The  first  ordinary  meeting 
was  held  011  Wednesday,  October  nth,  at  the  conclusion  of 
the  annual  meeting,  Dr.  Rickards,  the  President,  being  n 
the  chair. — Dr.  Kauffmann  showed  a  case  of  Scleioderma. 
The  patient  was  a  man,  aged  33,  but  looking  younger.  He  was 
a  painter  by  occupation,  but  had  never  suffered  from  symptoms 
of  plumbism.  Both  gums  presented  well-marked  lead  lines. 
The  scleroderma  appeared  about  six  months  before, without  any 
assignable  cause,  as  a  solitary  raised  patch  on  the  inside  of  the 
left  thigh,  neither  red  nor  tender,  according  to  the  patient  s 
recollection.  This  patch  had  now  extended,  so  that  the  sclero¬ 
derma  occupied  the  whole  of  the  front  of  the  left  thigh  and  leg, 
running  down  along  the  dorsum  of  the  foot  in  a  narrow  band 
efrom  the  ankle  to  the  cleft  between  the  great  and  second 
toes.  The  posterior  surface  of  the  limb  was  quite  free,  and 
an  oval  patch  of  healthy  skin  extended  broadly  over  the 
front  of  the  knee-joint.  Two  small  patches  were  present  on 
the  abdomen,  unnoticed  by  the  patient,  both  on  the  left 'Side. 
The  state  of  the  skin  was  that  usual  in  scleroderma,  there 
was  neither  anaesthesia  nor  pain;  the  sebaceous  secretion 
seemed  to  be  absent,  and  hairs  were  very  scarce  in  the 
sclerosed  areas,  though  plentiful  on  the  opposite  limb,  li 
general  health  had  not  suffered  in  any  way,  and  there  was  no 
mental  depression.  Dr.  Kauffmann  drew  attention  to  the 
fact  of  this  man’s  occupation.  The  only  other  case  ot 
extensive  scleroderma  which  he  had  seen  in  Birmingham 
likewise  occurred  in  a  painter.— Mr.  Hall  Edwards  read  a 


Chelsea  Clinical  Society.— At  a  meeting  on  November 
loth  Dr  J  Foster  Palmer,  President,  who  was  in  the  chair 
delivered  an  address  on  Deviation  in  Nature  and  its  Clinical 
Ttpm-ing  The  necessity  for  careful  individual  discrimination 
®€  distfect  from  feckless  drug-giving  was  dwelt  upon,  and  in 
relation  to  this  the  fallacy  of  regarding  all  the  actions,  or  so- 
called  “laws,”  of  Nature  as  unvarying  and  eternal.  On  the 
contrary,  deviations  abounded.  The  absence  of  finality  m 
our  knowledge  of  Nature’s  workings  was  «*“*!*«*, 1 by  ob¬ 
servations  on  certain  supposed  laws  of  Nature,  all  ot  wmen 
were  subject  to  remarkable  exceptions  that  we  could  not  ex- 
nlain  The  laws  referred  to  were :  (1)  The  expansion  of  solid 
bodie’s  on  assuming  a  liquid  state;  (2)  bisexual  generation ; 
/•,)  the  sterility  of  hybrids  (inter  se) ;  (4)  evolution  ,  (5)  the 
iion-transmission  by  heredity  of  acquired  characteristics  ;  (6) 
acquired  immunity  to  attacks  of  zymotic  disease  ;  (7)  BOr“al 

Stance  to  disease ;  (8)  the 

\  the  bacterial  origin  of  zymotic  disease,  (10)  resistant:  i 
lfvraoticsuggestion;  (u)  the  action  of  drugs;  (12)  the  incidence 
of  Sritic  adhesions  in  relation  to  operations  on  the  lung. 
Dr  I  "  J50WLKS,  in  thanking  the  President  tor  the  far- 
reaching  and  philosophic  spirit  of  the  address,  remarked 
unon  the  real  value  to  the  practitioners  of  medicine  of  what 
the  President  had  so  clearly  and  ably  demonstrated  namely, 
tVinf  wbat  are  called  the  laws  of  Nature  were  by  no  means 
without  exceptions.  In  the  present  day  there  was  so  much 
that  was  new,  and  so  much  that  was  plausible  in  every  de- 
nartment  of  medicine,  as  for  example,  in  bacteriology,  toxins, 
and  synthetic  remedies  ;  that  fashions  were  started  by  them, 
and  the  bewildered  practitioner  was  apt  to  be  led  to  trust  to 
the  dogmatism  of  the  experts  and  the  wonder-stirring  adver¬ 
tisements  of  the  manufacturing  chemists  ;  the  individuality 
of  the  patient  got  overlooked,  and  the  doctor  was  tempted  to 
try  many  remedies  for  the  many  symptoms,  and  cO  forget  the 
guidance  of  old  principles  and  common  sense  Dr.  0  A 
Morris  seconded  the  vote  of  thanks  ;  and  the  President 
replied.  _ _ _ 


Rochdale  and  District  Medical  Soomto.— M  a  meeting 
nn  November  9th  Mr.  Chadwick  gave  the  Presidential 
Address  on  the  Prevention  of  Tuberculosis.  Ader  referring 
to  the  diminished  death-rate  from  phthisis,  he  alluded  to 
recent  researches  on  tuberculosis  in  cattle,  which  proved  () 
the  reliability  of  the  tuberculin  test,  (2)  the  value  0  separat¬ 
ing  tuberculous  animals  from  those  which  dld.  Batf  reactJ° 
tuberculin,  and  (3)  the  inadvisability  of  breeding  from  un 
sound  animals.  He  pointed  out  the  prevalen 
culosis  in  wild  rabbits,  ascribing  it  to  their  living  in  burrows, 
necessarily  containing  little  fresh  air. 
ventilating  cowhouses  because  they  found  it  totbeiradva 
tage,  and  one  farmer  had  almost  abolished  losses ‘  ^om 
culosis  by  attention  to  ventilation.  In  a  series  of  e^perimen 
with  tuberculin  it  was  found  that  90.  per  cent,  of  cows ^kept 
continually  indoors  reacted,  whereas  m  a  herd  kep 
doors  from  May  to  December  and  as  much  as  possible 
during  the  winter  months,  3.6  per  cent,  reacted,  and 
herds  kept  out  of  doors  all  the  year  round  none  reacted.  Milk 
was  infected  only  where  the  udder  was  tuberculo  >  g 
although  diseased  udders  were  common,  tuber culous  udde >  s 
only  existed  to  the  number  of  about  4 .per  cent.  Hepropose 
as  a  cheaper  measure  than  the  condemnation  of  al  ube^ 
culous  cows,  and  a  measure  equally  effective,  t  ^ 

should  be  compulsory  notification  of  udder  disease,  . 
such  cows  should  undergo  the.  tuberculin  test,  and  those 
which  reacted  be  stopped  supplying  milkiov  wle.  Cows ,  w 
general  tuberculosis  soon  ceased  to  give  milk.  Contracts 


the  supply  of  milk  to  institutions  should  only  be  accepted 
from  dairies  where  the  cows  were  periodically  subjected  to  the 
tuberculin  test.— Mr.  Stanwell  strongly  protested  against 
the  custom  of  using  the  sweepings  of  factory  floors  for  bedding 
in  cowhouses,  on  the  ground  that  such  sweepings  must 
frequently  contain  dried  tuberculous  sputum. 


REVIEWS, 
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The  Pathological  Laboratory  of  the  London  County  Asylums 
pras  established  at  Clay  bury  in  the  summer  of  1895,  and 
Dr.  F.  Yv .  Mott  has .  at  length  been  able  to  issue 
ts  long-promised  Archives,  which  contain  a  record  of 
,he  work  done  during  the  past  four  years.  A  preface 
ay  Dr.  W.  J,  Collins,  formerly  Chairman  of  the  London 
county  Council,  explains  the  scope  and  purpose  of  the 
nstitution.  The  larger  and  more  valuable  part  of  the  work 
jontained  in  the  volume  before  us  is  from  the  pen  of  Dr.  Mott 
limself,  and  other  contributions  appear  from  workers  who  have 
ivailed  themselves  of  the  facilities  of  the  laboratory  at  Clay- 
)ury.  The  major  portion  of  the  work  deals  with  such  im- 
jortant  matters  as  cerebral  syphilis,  the  etiology  of  general 
laralysis,  and  cognate  questions. 

Part  I  contains  a  masterly  paper  by  Dr.  Mott  dealing  with 
iram  syphilis  as  met  with  in  hospital  experience,  careful  and 
nstructive  notes  concerning  40  cases  being  appended. 
Lmongst  other  points  we  note  that  cerebral  syphilis  mav 
leclare  itself  within  the  first  three  years  of  syphilitic  infec- 
lon,  four  patients  having  shown  it  in  the  first  year,  seven  in 
he  second,  and  six  in  the  third  year.  Many  recent  observa- 
ions  from  the  clinics  of  Fournier,  Neisser,  and  others  have 
stablished  this  beyond  a  doubt  in  Continental  schools  of  me- 
nearly  all  cases  of  basal  syphilitic  meningitis,  as 
tr.  Mott  points  out,  post-mortem  evidence  shows  the  presence 
f  spinal  meningitis,  the  brain  symptoms  having  during  life 
vershadowed  the  spinal  symptoms.  The  section  on°  the 
rtentis  of  syphilis  is  admirably  written,  and  is  illustrated 
y  microphotographs.  Dr.  Mott  points  out  that  the  lesions 
1  syphilis  may  result  in  advanced  and  irreparable  destruc- 
ive  changes  in  the  so-called  “silent”  areas  of  the  brain 
osychological  areas)  before  diagnosis  can  be  made,  and  in  this 
aspect  no  restoration  of  function  can  be  hoped  for.  The  pre- 
ention  of  syphilis  is  insistedon  as  an  urgent  necessity,  and  this 
s  especially  the  case  as  regards  the  army.  The  incidence  of 
11s  malady  upon  the  civil  population  is,  however,  not  to  be 
piored,  for  “of  all  the  causes  of  insanity,”  says  Dr.  Mott 
none  writes  with  such  a  broad  and  indelible  hand  as 
7pnilis. 

Part  II  deals  with  the  etiology  of  general  paralysis.  Dr. 
Lott  strongly  inclines  to  the  view  of  Fournier  that  both  tabes 
Qa  general  paralysis  are  parasyphilitic  affections,  and  main- 
uns  that  the  evidence  of  asylum  casebooks  (to  the  c-on- 
aiy)  regarding  the  etiology  of  general  paralysis  is 
very  little  value.  This  is  a  statement  of  great  and  far- 
■acning  importance.  The  strongest  evidence  of  syphilis  as 
ie  lactor  par  excellence  of  meningo-encephalitis  is  shown  in 
10  ancestry  of  juvenile  general  paralysis,  the  records  of 
ickle,  Alzheimer,  and  Thiry,  showing  that  over  90  per  cent, 
e  due  to  syphilitic  parentage.  Dr.  Mott’s  valuable  collection 
22  cases  of  juvenile  general  paralysis  is  one  of  the  strongest 
guments  in  support  of  the  truth  of  this  statement, 
mcerning  the  degenerations  in  the  vagus  nerve  in 

P^alysis,  Drs.  Mott  and  Barratt  bring  conclusive 
idence  of  their  absence,  not  one  out  of  10  cases  sliow- 
g  degeneration,  they  also  state  that  no  pathological 
^geSr  C5n  J e  established  in  the  neuro-muscular  termina- 

11  6(31  11  1S  “very  difficult  to  show  these  structures 
formal  human  muscle.” 

xuere  are  other  papers  dealing  with  subjects  of  less  im- 


portance,  and  based  upon  more  restricted  material,  but 
ai„,°f  ivrm  !h,ow  evidence  of  careful  and  painstaking 
study.  Mr.  Salaman  reports  a  case  of  tabes  in  which 
microscopic  studies  were  made  on  the  posterior  root  ganglia. 

a  suggestive  article  on  colitis,  and 
nnds  that  out  of  eight  cases  bactenologically  examined  seven 
snowed  the  presence  of  a  micrococcus  of  exceedinglv  minute 
Uam-u10^1^  -W^h  difficulty  on  nutrient  media.  Drs. 

t0fn+iWllght  an,d  MarSaret  Orange  have  made  a 
!ilv  i-  Ahe  n®rve  Changes  in  a  woman  suffering  from 
alcoholic  dementia  and  symmetrical  polyneuritis.  Dr.  Mott 

tB«trBbU-eS  an-  Y^Pcrtant  PaPer  on  the  changes  in 
the  brain,  spinal  cords,  etc.,  of  persons  dying  from 
prolonged  convulsions  (status  epilepticus),  illustrated 
with  coloured  drawings  and  ten  mierophotographs,  but  this 
being  a  preliminary  communication,”  critical  notice  of  it 
may  be  deferred  until  the  complete  paper  is  published.  We 
note,  however,  en  passant,  that  in  the  four  cases  of  status 
epilepticus  which  were  investigated,  fatty  changes  were  ob- 

M7lvJnVhe  ^"^muscle,  liver,  kidney,  and  nerve-cells. 
Mr.  Lric  hrance  contributes  a  brief  article  entitled  “The  Pre¬ 
vention  of  Phthisis  in  the  Insane,”  which  touches  the  fringe 
of  a  wide  and  grave  subject  that  has  for  some  time  seriouslv 
occupied  the  minds  of  hygienists  and  legislators. 

•  u aiV ?stl.mate  of  the  work  before  us  as  a  whole  the  follow¬ 

ing  highly-important  facts  should  be  borne  in  mind  :  In  the 
closing  years  of  the  century  we  are  standing  on  the  threshold 
of  anew  epoch,  in  which  the  insanities  are  beginning  to  be 
studied  and  investigated  as  other  diseases  are  investigated 
and  progress  is  steadily  being  made  in  the  growth  of 
knowledge  regarding  the  etiology,  hereditary  conditions, 
classification,  pathology,  and  therapeutics  of  the  insanities, 
statistical  and  sociological  studies  are  contributing  their 
quota  towards  the  elucidation  of  the  problem,  and  pathologi- 
cal  results  like  those  embodied  in  the  volume  before  us  tell 
the  tale  of  the  morbid  brain  changes  underlying  such  dis¬ 
eases  as  general  paralysis,  brain  syphilis,  etc.  The  attention 
of  administrative  bodies  and  of  legislators  is  forciblv 
and  even  irresistibly,  drawn  to  the  necessity  of 
facing  and  grappling  with  the  lunacy  problem.  Legis¬ 
lation  proposed  to  facilitate  the  early  recognition  and 
treatment  of  “incipient”  cases  of  insanity,  the  current 
and  widespread  realisation  of  the  necessity  of  classification 
and  of  separate  provision  for  the  reception  and  treatment  of 
acute  and  curable  cases,”  all  combine  to  show  in  what 
direction  lie  our  hopes  for  the  future.  Pathological  study 
has  also  its  distinct  and  scientific  value,  and  as  such  it  must 
receive  due  recognition  and  encouragement.  Practical  re¬ 
sults  should  be  looked  for  in  the  directions  indicated  above 
One  of  the  best  fruits  of  these  most  valuable  Archives 
will  be  to  promote  the  diffusion  of  medical  and 
scientific  knowledge,  and  the  growth  of  an  enlightened  public 
opinion,  and  thus  to  prepare  the  way  for  further  social  and 
legislative  measures  dealing  with  what  is  the  crux  of  the 
problem,  namely,  the  gradual  prevention  of  the  preventable 
insanities,  better  classification  on  a  medico-economic  basis  of 
the  chronic  insanities  and  allied  infirmities,  and  suitable 
provision  for  the  “hospital”  treatment  and  cure  of  curable 
insanities. 

In  conclusion,  we  warmly  congratulate  Dr.  Mott  and  his 
assistants  and  contributors  on  the  excellent  work  which  they 
have  done,  and  also  on  the  manner  in  which  it  is  presented  to 
the  scientific  world.  The  Archives  of  Neurology  will  form  a 
most  valuable  addition  to  the  literature  of  pathology,  and  one 
in  the  highest  degree  creditable  to  those  to  whose  labours  it 
is  due.  It  is  matter  for  special  satisfaction  that  such  a  work 
should  be  produced  under  the  auspices  of  the  London  County 
Council,  and  such  enlightened  liberality  on  the  part  of  a 
public  body  of  such  authority  is  of  good  augury  for  the  future 
of  pathological  research  in  this  country. 

An  Introduction  to  Dermatology.  By  Norman  Walker, 
M.D.,  F.R.C.P.Edin.  Bristol :  John  Wright  and  Co.  1899. 
(Demy  8vo,  pp.  247  ;  30  plates  and  34  illustrations.  8s.  6d.) 

In  the  words  of  the  author’s  preface,  this  work  is  practically  a 
reproduction  of  lectures  delivered  to  students,  and  does  not 
profess  to  be  a  complete  system.  This  fact  somewhat  disarms 
criticism.  The  title  of  the  book  is  perhaps  a  little  misleading. 
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Tt  not  a  survey  of  the  general  principles  underlying  the 
lt  I*-™?1  ifnfic-  really  a  rapid  review  of  the  more  common 
SKes  of  the  skin!  whiohVe  move  or  less  fully  described 
much  in  the  same  way  that  obtains  in  already  existing 

mNoU^cheme  of  classification  of  diseases  of  the  skin  is  perfect, 
T___i.  -j.  ■„  nn4-  pooy  +o  gee  why  pediculosis  corporis  is  placed 
under  an?mal1es  of  emulation.  The  section  of  infectious 
inflammation  includes  a  variety  of  diseases,  s'leh,  !*:i  “  Jj  “’ 
eczema  seborrhoea,  ichthyosis,  alopecia  areata,  favus,  ling- 
worm  and  so  forth.  Tinea  versicolor  and  erytlirasma,  on .the 
other  hand,  are  placed  at  the  end  under  saprophytes.  Had 

the  diseases  due  to  animal  and  7e§et^ble..p^^1dt?fav(gllne|1^ 
been  brought  together  in  a  special  chapter  it  would  have  been 

mTrheCOanuVtlmieilays  much  stress,  and  frequently,  on  Unna’s 
particular  opinions  with  regard  to  the  seborrheeic  process  and 
seborrhoeic  dermatitis  ;  the  latter  is  made. to  cover  a  multi¬ 
tude  of  things,  including  psoriasis.  It  is  significant  that  Dr. 

Norman  Walker  himself  is  not  always  quite  sure  what  Unna 

at  times  really  does  mean  (p.  1 12).  ,.  f  j.iip  K00ir 

A  little  space  in  the  introductory  poition  of  the  booK 
devoted  to  a  definition  of  the  terns  used  in  dermatology  fo 
nrimarv  and  secondary  lesions  would  have  added  to  its  me 
fulness.  Among  minor  points,  the  use  of  nodule  as  a  synonym 
of  papule  (p.  56),  the  retention  of  the  unfortunate  designation 
“  syphilitic  lupus,”  the  omission  of  a  reference  to  the  pioneer 
work  of  Tilbury  Fox  in  connection  with  dermatitis  heipeti- 
formis,  may  be  alluded  to  in  passing.  .  m  „ 

In  the  matter  of  illustrations  the  work  is  ambitious.  T 
plates  are  unequal  in  quality,  especially  those  in  colouis. 

1  On  the  whole,  apart  from  its  arrangement  and  what  the 
author  himself  calls  its  “  new-fangled”  ideas,  the  booh ^con¬ 
tains  useful  and  practical  hints  on  treatment  and  diabnosis, 
and  will  no  doubt  find  favour  with  many. 


sections  with  references,  ample  as  is  their  number.  We  have 
observed  instances  where,  out  of  several  communications  on 
the  subiect  occurring  together  in  a  journal,  he  has  chosen  but 
a  few  and  those  the  most  important.”  This  commendation 
applies  equally  to  the  present  volume. 

PThe  usefulness  of  the  Digest  is  in  every  respect  so  manifest, 
especially  to  the  “busy  practitioner,’  for  whom  it  was 
originally  compiled,  that  no  man  in  practice  who  has 
once  learnt  to  use  it  would  willingly  be  without  it.  It  is  also 
ofgreat  use  to  those  who  wish  to  record  a  case  or  compose  a 
paper  for  if  the  duty  of  consulting  it  be  neglected  the  writer 
wifi  run  great  risk  of  omitting  some  point  or  points  of 

imThetp?ice  of  the  appendix  (15s.  6d.)  may  possibly  seem 
high  but  the  cost  of  publishing  such  a  volume  is  necessan  y 
Sfat  The  price,  however,  of  the  whole  work  dating  nearly 
sixty  years  back  (25s.  6d.),  appears  to  be  moderate. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


The  Medical  Digest,  or  Busy  Practitioner’s  Vade  Mecum. 
Bv  Bichard  Neale,  M.D.Lond.  Third  edition,  with  ap¬ 
pendix,  including  the  years  1891  to  March,  1899-  London: 
John  Bale,  Sons,  and  Danielsson.  1899.  (Demy  Svo, 
pp.  iqso.  25s.  complete.  Appendix  15s.  6d.) 

An  edition  of  this  valuable  work,  with  a  new  appendix 
brought  down  to  March  of  the  present  year,  has  ]ust  been 
published.  The  volume  contains  the  ^d.,^ W 
which  remains  in  its  original  form,  and  with  its  index  01  3 
pacres  occupies  the  first  three-fourths  of  this  volume.  The 
appendix  of  the  last  four  years  has  been  incorporated  with 
the  appendix  published  in  1895,  and  each  se„ctl0^dc°^sp' Dmjj! 
with  the  same  numbered  section  in  the  1890  edition.  The 
new  appendix-index  numbers  over  30  pages,  although  new 
sublets  alone  are  noted  in  it.  The  appendix  further  con¬ 
tains  a  list  of  corrigenda  of  the  edition  of  1890  and  its  index. 
ThSs  owners  of  the  1890  edition  require  merely  to  purchase 
the  appendix  to  bring  their  volume  quite  up  to  date 

It  seems  almost  unnecessary  to  refer  now  to  the  naany  ana 
great  excellences  of  the  Digest,  for  its  earlier  editions  have 
iLpn  well  known  and  highly  appreciated  by  the  piofession. 
bTw! may  revert  to  a  te/points  The  book  «  a  marvellous 
result  of  painstaking  industry.  The  author  wrote  in  1890  that 
the  work  had  occupied  on  the  average  four  hours  a  day  for 
over  forty  years,  and  the  time  expended  on  the  present  ap 
■nendix  has  probably  exceeded  that  estimate,  as  the  medica 
periodicals  ofto-day  contain  far  more ;than 
Journals  of  thirty  or  even  ten  years  ago.  lhis  well  airecLeu. 
industry  has  laid  the  whole  profession  under  a  deep  obligation 

t0The  ^Digest  contains  references  to  the  principal  contribu¬ 
tions  to  medical  science  which  have  appeared  since  1840  in  a 
jew  wideTy  diffused  periodical  publications  but  it  does  not 
rtrofess  to  be  a  complete  index  to  all  medical  literature.  li  e 
first  index  has  nearly  17,000  iTderences  and  the  boc^  of  thu 
1890  book  contains  about  200,000  distinct  entries.  jpl? 
011,.onrijT  uaq  -nrobablv  ^0,000  more  entries,  and  its  index 
fooo references*  It  is  therefore  as  true  now  as  it  was 
in  1882  that  “the  great  richness  of  the  index  and  the  various 
designations  of  subjects  contained  in  it  form  an  .m^orto, at 
feature  in  the  usefulness  of  the  book.  At  the  same  time  11 
was  noted  that  “Dr.  Neale  has,  however,  not  overloaded  h  s 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Urethral  Syringe—  Mr.  James  B.  Byles,  M.B.,  M.R.O.S. 
(London)  writes :  The  accompanying  illustration  represents 
a^urethral  Syringe  made  by  Messrs,  Krohne  and  Sesema^ 
according  to  mv  design.  The  nozzle  is  the  only  part  ot  it  to 
which  attention  need  be  called ;  its  shape  is  that  of  a  spear¬ 
head  with  a  broad  flat  blade.  The  obif. 

a  wav  with  the  pinching  and  consequent  irritation  ot  tne  parts 
which  is  unavSdable  with  the  ordinary  forms  in  holding juj 
the  injection.  The  meatus  of  the  urethra  being  a  slit,  it  wi  l 
be  found  that  on  introducing  the  nozzle  till  the  opening  is 


iust  slightly  stretched,  the  penis  being  gently  supported 
Sust  the  svringe  with  the  finger  and  thumb  held  parallel 
to  the  flat  sides  of  the  nozzle,  the  injection  can  be  thrown 
into  the  urethra,  and  there  retained  for  any  length  of 
time  without  difficulty  from  . leakage  and  without t  any  neces¬ 
sity  for  the  pressure  which,  especially  in  the  hands  01  a 
nntipnt  making  his  first  attempts  at  injection,  is  a  very  ieal 
trouffie  The  pr  ncip  e  of  the  nozzle  here  described  is  so 
simple  and  so  effective  in  its  action  that  any  patient  of 
ordinary  intelligence  quickly  grasps  the  idea,  and  can  safely 
be  trusted  to  use  his  injection  in  a  satisfactory  manne  . 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

01  Morrhuce  Comp. — The  presence  of  alkaloids  in  cod-liver 
oil  was  first  demonstrated  by  two  French  ^Lemists,  Gauber 
and  Morgues,  1888-1890.  Further  researches,  extending  over  a 
period  of  several  years,  enabled  them  to  separate  a  number  ol 
distinct  alkaloids  They  also  made  a  long  series  of  pliy  j 

ological  experiments  with  each  one  of  the  P^^Pj^^XIloids 
and  concluded  that  cod-liver  oil  acts  mainly  by  the  alkaioiaa 
which  R  contains.  M.  J.  Bouillot  by  microchemical  method^ 
proved  the  presence  of  these  same  alkaioffis  in  the  fresh  hv^ 

of  the  cod.  01.  morrhu®  comp,  is  a  very  pala^b^ Sring 
tinn  made  bv  Henrv  K.  Wampole  and  Co.,  manuiacturiu? 
pharmacists, : Philadelphia,  U.S.A 1.,  which  stated  0  be 
solution  of  the  combined  alkaloidal  and  other  Pim  P 
rod-liver  oil  combined  with  extract  of  malt,  fluid  extiaot  ol; 
wild  cherry  bark,  and  the  compound  syrup  of  the  W° 
phosphites.  Samples  are  supplied  by  Mr.  E.  A.  Main  , 
Duke  Street,  Adelphi,  W.Cg 
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THE  MEDICAL  ASPECTS  OF  THE  WAR. 


THE  MEDICAL  ASPECTS  OF  THE  BOER  WAR. 

By  a  South  African  Campaigner. 

II. 


The  Line  of  Advance. 

The  transports  are  still  arriving.  Thousands  of  troops  and 
horses,  guns  and  ammunition,  field  hospitals,  and  all  the  other 
equipment  of  a  great  army  corps  have  already  been  landed  on 
the  shores  of  South  Africa.  Of  the  reinforcements,  a  portion 
have  gone  to  Durban,  and  a  larger  portion  are  being  retained 
to  make  up  the  invading  column  from  the  South,  which  will 
enter  the  Free  State  and  subsequently  the  Transvaal.  From 
Capetown  to  De  Aar  the  railway  is  still  open,  and  should  be 
well  defended,  as  it  passes  entirely  through  the  Cape  Colony. 
De  Aai  is  the  junction  on  the  main  line  for  Kimberley,  and  is 
ine  of  the  advanced  depots  for  Sir  R.  Buller’s  column.  The 
hstance  from  Capetown  is  nearly  500  miles  ;  further  east¬ 
wards  on  the  main  lines  some  70  miles  is  Naauwpoort,  the 
unction  for  the  Free  State.  This  also  is  securely  held  and 
ised  as  an  advanced  depot. 

I  .  _  Kimberley. 

Information  is  now  to  hand  that  a  forward  movement  having 
or  its  object  the  relief  of  the  garrison  at  Kimberley  has 
dready  commenced.  This  is  welcome  intelligence,  and  may 
)e  regarded  as  the  first  step  in  that  forward  advance  which 
les  before  us.  Kimberley  is  situated  in  the  midst  of  rolling 
;rass  plains  on  the  borders  of  the  Free  State ;  these  plains 
xtend  in  all  directions,  to  the  east  as  far  as  Bloemfontein,  and 
:>eyond  that  again  to  the  Basutoland  border ;  to  the  north  into 
Jechuanaland  to  Vryburg,  Mafeking  and  beyond ;  to  the 
outh  to  the  Orange  River ;  and  to  the  west  to  the  sandy  wastes 
f  Aemaqualand.  Here  and  there  on  the  surface  of  these  ele- 
ated  plains,  isolated  ironstone  kopjes  (hills)  and  rocky  ridges 
re  dotted,  but  these  may  always  be  avoided,  and  for  the  most 
art  this  country  is  admirably  suited  for  the  operations  of 
avalry  and  for  that  manipulation  of  a  disciplined  army  which 

I  so  invaluable  in  warfare. 

Kimberley  itself  is  peculiarly  situated.  On  the  one  side 
re  the  Kimberley  and  De  Beers  mines  and  their  works, 
liich,^  with  the  floors  on  which  the  blue  ground  from  the 
lines  is  deposited,  occupy  several  square  miles,  the  whole  of 
Inch  is  lit  up  with  electric  light  and  overlooked  by  watch 
nvers.  At  a  distance  of  some  two  miles  from  Kimberley 
ad  its  two  mines  is  situated  the  suburb  of  Beaconsfield,  with 
le  Dutoitspan  and  Bultfontein  mines.  Between  these  two 
,>wnships  is  situated  the  sanatorium,  which  is  the  head- 
uarters  of  the  garrison.  Over  the  sanatorium  and  also  over 
ie  De  Beers  rock  shaft  are  two  commanding  watch  towers 
om  which  men  continually  survey  the  whole  surrounding 
ass  country  through  telescopes.  The  advance  of- the  enemy 
thus  observed  at  a  distance  of  many  miles,  and  with  the 
idition  of  search  lights  at  night  Kimberley  is  kept  con- 
antly  advised  of  the  movements  of  the  enemy. 

The  two  principal  incentives  to  the  Boers  to  seize  Ivim- 
■rley  are  doubtless  the  capture  of  Mr.  Rhodes  and  the  stock 
diamonds  which  they  would  hope  to  obtain.  Mr.  Rhodes, 

:  we  are  informed,  feels  perfectly  secure  with  his  “troop  of 
>rse  and  the  rest  of  the  garrison  against  the  attacks  of  his 
lemies,  a,nd  the  Boers  are  probably  not  aware  that  the  stock 
diamonds  has  been  removed  to  Capetown,  and  that  should 
ey  desire  to  possess  themselves  of  the  precious  gems  they 

II  have,  in  addition  to  capturing  Kimberley,  to  undertake 
e  necessary  mining  operations  to  do  so.  Nevertheless,  it  is 
rtain  that  the  relief  of  Kimberley  at  an  early  date  is  emi- 
i'.t!y  desirable  in  the  interests  of  the  health  of  the  town, 
though  the  attacks  of  the  Boers  have  been  absurdly  in- 
ectual,  they  have  succeeded  in  cutting  off  the  main  water 
pply  and  keeping  the  place  closely  invested.  The  effect  of 
is  is  that  the  inhabitants  of  Kimberley  will  probably 
!  vj“  b?en  compelled  in  some  measure  to  resort  to  wells 
r  drinking  water,  and  although  supplies  are  said  to  be  forth- 
■  amg  in  abundance,  it  is  doubtful  whether  fresh  meat 
| 1  be  as  freely  obtainable  as  might  be  desired.  The  population 
; RP  Kimberley  is  a  large  one,  over  20,000,  and  includes, 

d  ttle  De  Beers  employees,  several  thousand  natives.  The 
Mitary  system  of  Kimberley  is  the  pail  system,  and  involves 
1  ‘  rem<>val  nightly  by  a  sanitary  service  of  the  night  soil 
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this  is  carted  some  distance  out  of  the  town,  and  there  de¬ 
posited  on  the  veld.  It  is  questionable  whether  the  town  is  so 
invested  as  to  interfere  with  this  service,  though  if  it  be  so 
some  temporary  discomfort  and  even  menace  to  health  mio-ht 
arise  from  this  source.  Kimberley  once  relieved  and  the 
lines  of  communications  freely  opened  up  it  would’be  an  ex¬ 
tremely  valuable  base  for  marching  on  Bloemfontein  the 
capital  of  the  Free  State.  From  Kimberley  to  Bloemfontein 
the  distance  is  under  ioo  miles,  and  the  country,  which  is 

o?a  column”’  W°Uld  aff0rd  an  admirable  route  for  the  advance 

hiSi16!  hm  a  i10Spital  w.ith  3.00  beds,  and  many  other 
capable  of  conversion  into  temporary  hospitals. 
>_hould  the  column  proceed  from  here,  there  is  no  doubt  it  will 

coimnuScations^16  SPOt  ^  &  military  hosI)ital  on  the  line  of 
Railway  Transport. 

lhe  most  momentous  question  for  the  Army  Medical  Ser¬ 
vice  as  well  as  to  all  other  branches  of  the  Army  Corps  is  at 
what  point,  if  any,  short  of  Bloemfontein,  and  later  Pretoria 
the  railway  will  finally  have  to  be  abandoned.  Will  the 
advancing  column  be  able  to  repair  and  use  the  railway  as 
they  go  along  carrying  their  lolling  stock  and  repairing 
material  with  them  ;  or  will  a  point  be  reached  beyond  which 
repair  in  any  reasonable  period  of  time  will  become  imprac¬ 
ticable?  bo  long  as  the  rail  is  directly  in  touch  with  the 
army ,  and  communication  by  rail  with  the  advanced  depdts 
of  De  Aar  or  Naauwpoort  remains  open,  the  wounded  and  sick 
can  be  moved  without  discomfort  in  a  few  easv  stace<5  tn 
Capetown  or  Port  Elizabeth.  Once  there,  Sy  can  either  be 
accommodated  m  temporary  hospitals  on  land  or  in  one  of 
the  hospital  ships.  But  once  the  rail  head  is  left  the  dis¬ 
posal  of  sick  and  wounded  will  become  a  more  difficult  matter, 
lravelling  in  a  hospital  train,  if  not  luxury,  is  far  from  being 
P.0®?1™  dlseomfort ;  but  travelling  by  waggon  over  the  roadi 
of  the  Tree  btate  or  Transvaal  in  the  rainy  season  entails  suf¬ 
fering  on  wounded  men.  Under  these  circumstances,  we 
must  hope  that  even  if  the  railway  lines  be  broken  in  some 
places  beyond  immediate  repair,  means  will  be  found  to 
convey  at  least  a  light  train  over  the  break  to  the  intact 
railway  beyond.  The  railway  system  of  the  Free  btate  and 
lransvaal  are  continuous,  and  their  permanent  way  so  far 
unimpaired.  Their  gauge  is  the  same  as  that  of  Cape  Colony 
and  Natal.  All  Boer  rolling  stock  will  of  course  be  with¬ 
drawn  by  the  Boers  as  the  army  advances,  but  if  we  are  once 
able  to  get  some  of  our  own  trains  on  to  this  system  of  rail¬ 
ways,  it  will  be  available  for  the  advance,  as  well  as  for  the 
retirement  of  sick  or  wounded. 

Disposition  of  the  Wounded  beyond  Railhead. 

Nevertheless,  all  contingencies  must  be  provided  for  and  it 
is  quite  possible  that  the  advance  of  the  army  may  have  to  be 
made  for  hundreds  of  miles  without  the  assistance  of  the  rail¬ 
way.  Putting  it  at  its  worst,  the  distance  from  the  southern 
border  of  the  Free  State  to  Pretoria  is  nearly  400  miles 
Fortunately  the  country  is  magnificently  open  and  level  so 
that  strategically  the  difficulties  should  not  be  great,  but  the 
march  will  be  a  long  and  arduous  one  under  the  most  favour¬ 
able  circumstances.  If  fighting  occurs  on  the  march,  as  we 
must  assume  that  it  will,  there  will  be  three  alternatives  for  the 
wounded— they  will  either  have  to  advance  with  the  army  to 
be  sent  back  to  the  railhead,  or  to  some  hospital  on  the  line  of 
communications  between  thearmy  and  the  railhead.  In  eitherof 
-the  latter  contingencies  it  is  devoutly  to  be  hoped  there  will  be  no 
such  disaster  as  occurred  at  Dundee,  where  our  wounded  were 
left  in  the  hands  of  the  enemy.  I  do  not  suggest  that  the 
enemy  did  not  take  care  of  them  and  treat  them  well ;  we  are 
assured  that  they  do  both.  I  will  not  venture  to  criticise  the 
tactics  which  rendered  such  a  step  necessary,  but  it  cannot  be 
ignored  that  it  is  a  bitter  experience  for  a  wounded  soldier  to 
find  himself  in  such  a  position,  nor  can  it  be  doubted  that  if 
such  a  fate  came  to  be  regarded  as  at  all  a  probable  con¬ 
tingency  it  could  have  any  but  a  discouraging  effect  upon  our 
men.  The  line  of  communications  will  be  the  greatest  diffi¬ 
culty  SirR.  Buller  has  to  contend  with,  and  its  special  bearing 
upon  the  disposal  of  the  wounded  will  no  doubt  receive  his 
careful  consideration.  Among  other  things  recently  added  to 
the  army  equipment  to  be  sent  out  to  South  Africa  are  a 
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number  of  traction  engines  and  trucks.  It  is  highly  probable 
that  these  would  be  found  most  serviceable  on  the  plains  of 
the  high  veld. 

Food  Supply. 

With  reference  to  the  food  supply  it  is  certain  that  a  large 
quantity  of  tinned  meat  and  vegetables  will  have  to  be  taken. 
At  the  same  time  there  is  no  reason  why  fresh  meat  should 
not  be  made  available  for  at  least  an  occasional  ration. 
During  a  campaign  in  which  the  writer  served  in  South 
Africa°a  troop  of  cattle  was  taken  with  the  column  wherever 
it  moved.  Over  an  open  country  there  is  not  much  difficulty 
about  this,  and  both  meat  and  milk  are  thus  supplied. 


Types  of  Sickness  likely  to  Occur. 

To  estimate  the  probable  number  of  the  wounded  on  an 
expedition  of  this  sort  is  of  course  beyond  our  power  We 
may  reasonably  hope,  looking  to  the  great  strength  of  t  ie 
army  now  preparing,  that  they  will  not  be  great ;  but  with 
regard  to  the  sick  the  case  is  somewhat  different.  It  is 
certain  that  a  large  body  of  men  cannot  travel  over  the  open 
veld  for  weeks  together  without  a  certain  amount  of  sickness 
arisin<T.  The  climate,  taken  all  round,  is  a  healthy  and 
pleasant  one,  and  about  as  well  suited  for  an  open-air  life  as 
any  well  could  be.  The  country  to  be  crossed  is  high  , 
Bloemfontein  is  4,000  feet,  Johannesburg  neaHy  6,000  feet, 
and  Pretoria  over  4,000  feet  above  sea  level.  On  these  high 
plateaux  true  malaria  scarcely  evei’  occurs.  The  two  elements 
which  may  give  some  trouble  at  midsummer— and  Christmas 
is  midsummer  in  South  Africa-are  the  sun  and  the  summer 


heavy  rains  are  recommended.  There  is  nothing  more  trying, 
to  troops  on  the  march  than  having  to  bivouac  or  camp  at 
niCTht  upon  damp  ground.  This  is  a  contingency  which  fre¬ 
quently  arises  during  the  heavy  summer  rains,  and  oneof  the 
most  practical  and  simple  precautions  which  can  be  adopted 
aeainst.  this  evil  is  the  provision  of  a  waterproof  sheet,  say 
6  feet  bv  ^  which  the  soldier  can  place  on  the  ground  beneath 
him  A  small  sheet  of  this  sort  can  be,  if  necessary,  carried 
bv  mounted  infantry  and  cavalry  when  away  from  the  main 
column  on  distant  patrols,  as  it  goes  readily  with  the  blanket 
on  the  saddle. 


rains«  • 

Transient  attacks  of  fever  will  occur  ;  in  some  instances  true 

solar  fever,  in  others  one  or  other  of  those  fevers  which  even 
Dr.  Patrick  Manson  still  describes  as  the  unclassed  fevers 
of  the  tropics.  These  attacks  are  usually  of  quite  short  dura¬ 
tion  and  not  severe.  Sharp  attacks  of  diarrhoea,  and  also  of 
dysentery,  will  arise,  though  much  depends  on  the  water 
supply.  If  water  is  good  and  plentiful  they  will  not  be 
numerous.  If  drought  occurs-though  this  is  unlikely  on  the 
hieh  veld  in  the  summer — the  water  supply  would  be  indif¬ 
ferent,  and  the  health  of  the  army  would  be  in  a  measure 
affected.  Take  it  all  round,  however,  for  my  part  I  would 
rather  campaign  on  the  high  veld  of  South  Africa  than  in  any 
northern  European  country,  including  England.  .  At  these 
high  altitudes  pneumonia  is  the  most  fatal  disease,  the 
mortality  being  higher  from  this  disease  in  South  Africa  than 
in  England. 

Hot  Days  and  Cold  Nights. 

The  paper  recently  issued  by  the  War  Office  showing  the 
medical  arrangements  for  the  field  force  on  service  abroad 
in  South  Africa,  and  dealing  with  medical  equipment  and 
supplies,  transport,  sanitation,  equipment  for  nursing  sisters, 
rations,  and  other  important  matters  contains  an  Appendix 
fV)  headed  “  Sanitary  Notes  (Natal  and  Transvaal),  Climate. 
This  document,  in  referring  to  the  temperature,  states  that 
at  Maritzburg  and  Ladysmith  the  temperature  in  the  summer 
is  intense.  “  In  Pretoria  the  variations  are  not  so  great,  the 
maximum  in  January,  the  hottest  month,  reaching  9°  F-, 
while  in  the  coldest  months  (July  and  August)  the  temperature 
falls  to  a  minimum  of  only  30°  to  42  0  F.”  This  information 
is  not  quite  accurate.  During  the  writer  s  comparatively 
short  visits  to  Pretoria  he  has  known  the  temperature  to  be 
q8°  in  the  house,  while  the  temperature  in  the  shade  some- 
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Headgear:  Helmet  or  Wideawake? 

Suitable  headdress  as  a  protection  against  the  sun  is  another 
precaution  recommended ;  and  in  reference  to  that  I  should 
like  to  say  that,  while  the  helmet  is  a  universally  approved 
mode  of  headdress  for  tropical  climates,  it  nevertheless  lias 
undoubted  objections  as  a  headdress  for  the  soldier  during  a 
campaign.  It  is  an  impossible  thing  to  liedown  in  it,  anditvery 
soon  loses  its  smart  appearance  ;  further,  in  really  great  heat 
I  question  whether  the  helmet  gives  such  protection  from  tho 
sun  as  is  obtained,  say,  from  a  wideawake  hat  with  a  pug- 
warree  The  advantages  of  the  wideawake,  which  is  used  by 
all  Colonial  troops,  are  many ;  the  men  can  sleep  in  it  at 
night  or  during  the  midday  halt  can  lie  down  on  the  ground 
in  it.  ’  For  the  rough  and  tumble  of  camp  life  it  is  an  infinitely 
more  comfortable  and  more  suitable  headdress  than  the 

helmet.  ^ 

Clothing. 

A  fourth  precaution  recommended  in  Appendix  V  is  “  warm 
clothing,  even  in  summer,  in  the  Drakensberg  country.  I 
would  point  out  that  the  period  spent  by  troops  in  the 
Drakensberg  country  is  not  likely  to  be  at  all  prolonged,  nor 
is  there  any  appreciable  degree  of  cold  in  the  summer.  The 
Dvake"°r'erg  consists  of  the  somewhat  mountainous  country 
between  Ladysmith  and  the  Transvaal  frontier.  For  the 
main  column  proceeding  from  the  south  there  will  be  no 
mountains  to  be  encountered ;  and  although  I  believe  serge 
to  be  a  better  material  than  khaki,  there  is  no  reason  to 
suppose  that  during  the  summer  anything  in  the  shape  of 
really  thick  clothing  will  be  required  by  the  great  majority  of 
our  troops. 
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times  exceeds  that  recorded  for  Maritzburg,  namely,  105 
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times  exceeus  lu»l  icwiucu  wi  - - ^ 

Pretoria  is  notoriously  one  of  the  hottest  large  towns  in  South 
Africa,  and  during  the  coming  months  it  is  highly  probable 
that  in  the  vicinity  of  Pretoria  a  very  high  degree  of  heat  may 
be  anticipated.  The  warning  given  as  to  the  great  variations 
between  the  day  and  night  temperatures  is  certainly  basedon 
accurate  observations,  and  is  very  valuable.  All  troops  who 
may  have  to  bivouac  in  the  open,  as  many  of  our  men  will  be 
called  upon  to  do,  should  be  provided  with  woollen  night 
cans  The  Tam  O’Shanter  is  an  excellent  cap  in  its  way  for 
this  ‘purpose.  It  is  certain  that  one  of  the  essential  pre¬ 
cautions  necessary  for  sleeping  in  the  open  is  the  P^ovisionof 
adequate  covering  for  the  head  at  night.  A  long  woollen  cap, 
such  as  is  used  by  sailors  on  yachts,  formed.a  part  of  the  kit 
of  the  men  in  a  campaign  through  which  I  served  in 
South  Africa.  Among  the  precautions  required  on  account  of 
c'imate,  waterproof  sheets  and  cloaks  as  protection  against  the 


Enteric  Fever,  Dysentery,  and  Diarrhcea. 
Reference  to  the  extreme  liability  of  the  occurrence  of 
enteric  fever  is  made.  This  is  one  of  the  scourges  of  South 
Africa  It  is  common  in  Johannesburg  and  along  the  line  or 
mines,  and  will  doubtless  be  liable  to  arise  in  any  camp 
remaining  in  the  same  spot  for  any  length  of  time.  It  could 
have  been  wished  that  the  instructions  with  regard  to  the 
sanitary  precautions  necessary  against  the  occurrence  0 
enteric  fever  had  been  a  little  more  detailed  and  explicit. 
The  one  remedy  urged  appears  to  be  the  use  of  disinfectants, 
for  which  purpose  quicklime  is  strongly  recommended  ;  but  a 
must  be  pointed  out  that  it  may  not  be  possible  for  armies  on 
the  march  to  carry  any  great  quantity  of  material  of  this  sort, 
and  that  after  all  there  are  very  few  disinfectants  which  a, 
more  efficacious  than  mother  earth,  which  will  always  oe 
ready  to  hand ;  its  proper  use  at  the  latrines  is,  to  my  rnina, 
more  important  than  artificial  disinfectants.  On  prope  at  en 
tion  being  given  to  this  one  particular  detail  more  will  de?ena 
probably  than  upon  anythmg  else.  The  abdominal  belt 
doubt  an  admirable  precaution  against  those  SU(Iden  - 
which  are  associated  with  the  onset  of  dysentery  and  diarrhua 


Malaria,  Hematuria,  and  Pneumonia. 

Malarial  fevers,  the  Appendix  states,  occur  around  De  ag  , 
Bay  and  the  Limpopo  River,  and  disappear  in  the  lii0he 
plateaux  of  Northern  Natal  and  Zululand,  but  they  are  came 
up  some  of  the  valleys.  “  High  grounds  ,sh^d^pe^fv0lbeee 
selected  for  camps,  and  valleys  avoided.  As  has  a|rcay 
pointed  out,  the  vast  tracts  of  country  which  are  likely  to  d 
the  scene  of  our  military  operations  during  this  war-thai  l 

the  plains  of  the  Free  State  and  the  Transvaal,  and  thei 

borders  to  the  west  and  east,  as  well  as  the  whole  of  t^ 
eastern  portion  of  the  Transvaal-are  ‘ 

from  malaria,  so  that  I  do  not  anticipate  that  th  8 .  _  Tjj 

occur  to  any  appreciable  extent  among  any  of  our  t  b*, 
gentle  valley  or  “laagte”  on  these  high  plains  is  as  nea 
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and  safe  as  the  crests  of  the  rolling  undulations.  Hsematuria 
(“  reH  water  ”)  is  referred  to  among  parasitic  diseases  as  com- 
mon  in  the  low-lying  coast  country  ;  it  is  also  common,  I 
may  add,  in  the  low-lying  portions  of  the  Transvaal ;  but 
these,  as  already  stated,  are  not  likely  to  be  occupied  to  any 
extent  by  our  soldiers.  The  tributaries  of  the  Croco¬ 
dile  River  to  the  immediate  north  of  Johannesburg  are 
infested  with  the  bilharzia  parasite.  The  reference  to  pneu¬ 
monia  is  brief,  but  states  that  it  often  occurs  in  the  form  of 
■epidemics  in  the  Transvaal  during  the  winter  months.  As 
already  pointed  out  the  mortality  from  this  disease  on  the 
highlands  of  South  Africa  is  high,  and  although  it  is  more 
prevalent  in  winter  than  summer  it  is  liable  to  occur  all  the 
year  round. 

Disinfection. 

A  final  note  in  this  Appendix  commends  certain  reports 
for  the  perusal  of  the  medical  officers  joining  the  field  force, 
it  also  adds  that  any  medical  officer  considering  that,  in 
order  to  carry  out  effectively  the  measures  indicated  above 
for  the  prevention  of  disease  in  connection  with  standing 
camps,  additional  materials,  such  as  disinfectants,  are 
required,  he  should  make  an  immediate  demand  for  them 
if,  as  I  have  already  suggested,  the  medical  officer  will  only 
t'hat  mother  earth  is  by  far  the  most  economical 
and  admirable  material  for  his  purpose,  he  will  be  able  to 
avoid  unnecessary  demands  for  other  disinfectants  which 
may  not  be  readily  obtainable  at  some  odd  hundred  miles 
irom  our  bases. 


THE  WAR  IN  SOUTH  AFRICA. 

[From  our  Special  Correspondent  in  Capetown.] 

November  1st. 

_  _  The  Censorship. 

it  is  impossible  at  the  present  time  to  send  much  news  with 
eference  to  the  military  medical  arrangements  for  the  cam- 
mign.  In  the  first  place,  the  dispositions  which  have  so  far 
leen  made  are  merely  of  a  temporary  nature,  and  will  be  alto¬ 
gether  remodelled  as  soon  as  General  Duller  has  matured  his 
ilans ;  and  secondly,  the  censorship  is  so  strict  that  scarcely 
tny  information  is  obtainable  as  to  what  has  actually  been 
'+)Ue* ,  When  I  tell  you  that  the  Berkshire  Regiment  were  at 
rtoimbeig  Junction  at  least  a  week  before  any  newspaper  in 
Capetown  published  the  information,  and  that  only  by  very 
low  degrees  has  the  news  leaked  out  that  a  force ‘in  full  of 
ome  2,500  men  is  at  another  point — De  Aar — the  readers 
t  the  British  Medical  Journal  will  understand  this, 
ind  as  ;ven  Royal  Army  Medical  Corps  information  may  give 
rough  indication  as  to  troops  either  being  at  a  particular 
lace,  or  being  likely  to  be  sent  there,  it  is,  except  in  the 
implest  details,  invariably  refused.  For  this  reticence,  the 
ver  present  Boer  spy  must  be  held  responsible.  Such  details 
s  are  obtainable  I  will,  however,  give. 

EXCELLENCE  OF  THE  ARRANGEMENTS  MADE  BY  THE  ROYAL 
;  Army  Medical  Corps. 

The  arrangements  for  the  war  as  carried  on  thus  far  appear 
)  be  very  complete.  The  Natal  force,  I  am  assured  from 
2T  j  trustworthy  and  independent  sources,  is  admirably 
rovffied  from  the  medical  side.  Colonel  Supple,  the  Prin- 
ipal  Medical  'Officer,  took  a  journey  there  shortly  before  war 
roke  out,  and  saw  to  every  detail  so  completely  that  there 
as  practically  nothing  to  do  when  Sir  George  White  and  his 
■all  arrived.  And  the  arrangements  he  then  made  have 
ooq  the  test  of  practice,  for  the  Royal  Army  Medical  Corps 
as  proved  thoroughly  equal  to  its  work  at  the  fairly 
were  engagements  that  have  already  occurred.  Contrary 
•  what  has  sometimes  happened,  nothing  has  been 
anting,  and  mirabile  dictu,  materiel  and  personnel  have  so  far 
ways  been  at  the  right  place.  The  bearer  company  work 
as  heavy  at  Elandslaagte  owing  to  the  extent  of  ground 
wered  and  the  intervention  of  darkness  immediately  after 
:e  action,  but  it  was  extremely  well  done.  Men  who  were 
ere  write  me  that  the  Indian  bearers  are  preferred  to  their 
hite  comrades,  having,  as  one  phrases  it,  “the  hands  of  a 
-man,  and  they  exhibit  an  absolute  indifference  to  the 
-.ln1g.uncler  fire.  It  is  not  contemplated  to  have  a 
se  hospital  in  Natal,  the  present  arrangement  being  that 
se  hospital  patients  will  be  brought  down  here  by  ship  and 


taken  to  Wynberg,  a  fashionable  suburb  about  nine  miles 
from  this  city.  The  barracks  there  have  been  entirely 
vacated,  and  converted  into  a  hospital  capable  of  holding 
from  550  to  600  patients.  It  is  with  very  good  reason 
considered  that  the  hot  climate  of  Durban  in  the  summer 
precludes  that  place  from  being  used  as  a  hospital  base.  At 
present  no  base  hospital  except  Wynberg  has  been  arranged 
u  J  tm-  1Vs,.(lulte  Possible  that  others  may  be  established  at 
Bort  Lnzabeth  and  East  London.  This,  however,  depends 
entirely  on  the  lines  of  advance  which  Sir  Redvers  Duller 
may  adopt.  Neither  place  is  an  ideal  situation  for  a  hospital, 
to  depressing  weather  in  summer,  whilst  the  climate  of 
Wynberg,  in  fact,  the  whole  of  the  Cape  Peninsula,  is  all  that 
could  be  desired. 


Transport  of  Sick  and  Wounded. 

There  is  nothing  special  to  note  about  the  Wynberg  Hos¬ 
pital.  It  is  fitted  up  in  the  ordinary  way,  and  is  well  found 
in  eveiy  respect.  Should  any  considerable  column  advance 
along  the  eastern  frontier  a  base  hospital  in  that  direction 
might  be  necessary ;  as  the,  long  railway  journey  would  be  try¬ 
ing,  and  as  neither  Port  Elizabeth  nor  East  London  has  a  good 
harbour,  sending  men  down  by  sea  would  involve  a  good  deal 
of  trouble  and  risk. 

Durban  is  only  open  to  this  latter  objection  in  a  very  slight 
degree.  A  consignment  of  sick  is  already  on  its  way  from 
Natal.  The  ailments  are  varied,  but,  I  am  told,  include  a 
go°d  many  cases  of  dysentery  or  dysenteric  diarrhoea.  I 
should  mention  that  the  accommodation  at  Wynberg  could  be 
easily  supplemented  by  huts,  if  necessary,  and  that  there  is 
excellent  railway  communication  right  from  the  Capetown 
Docks  to  the  Wynberg  Station,  which  is  very  near  the  hos¬ 
pital. 

The  Ambulance  Trains. 

The  idea  is  to  make  use  of  the  railway  line  to  the  utmost 
extent  possible,  and  two  trains  have  been  already  constructed 
at  the  local  works  of  the  Cape  Government  Railways,  under 
the  supervision  of  the  Principal  Medical  Officer.  I  had  the 
opportunity  of  inspecting  these  yesterday,  and  found  them 
very  complete  and  well  designed.  Seven  vehicles  have  been 
built,  with  two  combined  pharmacy  and  kitchen  coaches.  It 
is  intended  to  run  them  as  two  trains  usually,  but 
although  there  is  through  communication  from  car  to  car  each 
is  detachable,  and  a  train  or  trains  can  be  made  up  as  desired. 
Three  of  the  ambulance  vehicles  are  fitted  for  4  officers  and  20 
men  and  four  for  4  officers  and  12  men.  Being  on  a  narrow  gauge 
line  they  are,  of  course,  somewhat  deficient  in  width,  but 
they  are  roomy  enough  for  all  practical  purposes.  The  bunks 
are  arranged  lengthwise  in  two  tiers,  the  upper  furnished 
with  weather  boards.  The  mattresses  are  stuffed  with  horse¬ 
hair  and  covered  with  Berkmeyer’s  prepared  waterproof  can¬ 
vas,  an  excellently  cool  and  “cleanable”  material.  Each 
bunk  has  a  handy  locker  for  books,  glasses,  and  the  like.  The 
four  officers’  bunks  are  at  one  end  screened  off  by  curtains. 
Between  these  bunks  and  the  rest  are  the  side  entrances 
to  the  vehicles,  and  at  this  point  the  uprights  sup¬ 
porting  the  corner  bunks  can  be  turned  aside  on  a 
hinge,  thus  allowing  of  turning  a  stretcher  without 
difficulty.  There  are,  of  course,  entrances  at  each 
end  of  the  coaches.  Each  coach  contains  a  couple  of 
seats  for  attendants,  a  set  of  pigeon-holes  for  dressings  or 
bottles,  and  a  watercloset.  The  latter  discharges  direct  on  to 
the  line,  without  any  flush  of  water,  a  somewhat  objectionable 
arrangement,  certain  to  lead  to  fouling  of  the  sides  of  the 
funnel.  Ventilation  is  excellent,  being  on  the  double  ridge 
plan,  the  opening  being  closed  by  adjustable  screw  flaps. 
The  pharmacy  waggons  contain  a  very  well  equipped  dis¬ 
pensary,  with  storeroom,  a  kitchen,  pantry  with  refrigerating 
cupboards,  room  for  patients’  clothing,  with  arm  racks,  and 
bunks  for  six  attendants.  There  is  also  a  very  handy  shower- 
bath  with  dressing  room.  The  cars  are  lighted  with  oil 
lamps.  The  officers  of  the  Royal  Army  Medical  Corps  and 
some  others  of  the  personnel  will  be  provided  with  an  ordinary 
saloon  carriage.  The  vehicles  themselves  are  calculated  to 
accommodate  12  or  15  personnel.  They  are  intended  to  run 
up  and  down  the  main  line  of  communication. 


The  Work  of  the  Capetown  Centre  of  the  St.  John 

Ambulance. 

As  at  present  arranged,  the  Royal  Army  Medical  Corps  will 
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convey  the  wounded  or  sick  as  far  as  De  Aar,  the  piinoipal 
junction  of  the  Colony,  and  there  the  trains  will  be  taken  in 
hand  by  parties  of  trained  attendants  provided  by  the  Cape¬ 
town  centre  of  the  St.  John  Ambulance  Association,  who  will 
convey  them  to  Wynberg.  A  medical  officer  will,  of  course, 
accompany  each  train  throughout.  The  conveyance  of  sick 
brought  from  Natal  by  sea  from  the  ships  to  Wynberg  will 
also  be  in  the  hands  of  the  St.  John  people.  For  this  purpose 
three  vehicles  have  been  constructed  to  hold  stretchers  racked 
on  the  American  plan.  This  employment  of  the  St.  John 
Association  seems  a  wise  arrangement,  as  it  will  set  free  a 
certain  number  of  the  Royal  Army  Medical  Corps  for  more 
responsible  work, 


The  Royal  Army  Medical  Corps. 

Surgeon-General  Wilson  arrived  yesterday,  with  his  Secre¬ 
tary,  Major  Bedford,  R.A.M  C.  Major  Anderson, R. A  M.C.,  ism 
medical  charge  at  beleaguered  Mafeking,  and  Lieut.  O  Gorman, 
R.A.M. C.,  at  Kimberley,  each  with  small  detachments  of 
their  corps.  At  both  places  a  large  amount  of  civilian  ambu¬ 
lance  help  lias  been  organised,  Dr.  Hayes  being  at  the  head  at 
the  former  place,  and  Dr.  Smith,  I  believe,  at  the  lattei. 

A  number  of  civil  surgeons  have  already  arrived  from 
England,  and  are  for  the  present  at  Wynberg  and  Capetown. 
It  is  intended,  as  far  as  possible,  to  keep  them  at  the  hospitals. 
This  engaging  of  English  civilians  appears  somewhat  super¬ 
fluous,  as  there  are  numbers  of  Colonial  men  eager  to  take 
duty  for  the  pay  that  would  be  given  to  their  home  brethren. 
Apart  from  the  fact  that  South  Africa  is  normally  overstocked 
in  the  medical  line,  most  of  our  brethren  from  Joliannesbuig 
are  at  present  without  occupation. 

There  are  various  detachments  of  the  Royal  Army  Medical 
Corps  dotted  about  at  Orange  River,  De  Aar,  Nauwpoort, 
Stormberg,  and  intermediate  points.  At  De  Aar  a  station 
hospital  is  being  formed  which  will  be  used  largely  as  inter¬ 
mediate  between  the  front  and  Wynberg. 


The  Cape  Volunteer  Medical  Staff  Corps. 

About  40  of  the  Cape  Volunteer  Medical  Stall  Corps,  a  very 
well-trained  body  of  men,  have  gone  to  the  various  points 
mentioned  above.  Their  commanding  officer,  Surgeon-Major 
Cox,  is  at  De  Aar.  A  field  dressing  has  been  served  out  to 
each  man  in  all  the  four.  Several  arnay  nurses  who  arrived 
last  week  are  at  Wynberg,  where  they  will  probably  remain. 


THE  DIRECTOR-GENERAL  ON  THE  MEDICAL 
ARRANGEMENTS  FOR  SOUTH  AFRICA. 
Surgeon- General  J.  Jameson,  M.D.,  C.B.,  Director-General 
of  the  Army  Medical  Service,  in  responding  to  the  toast  of 
“  The  Guests  ”  at  the  annual  dinner  of  the  British  Gynaeco¬ 
logical  Society,  said :  . 

We  have  lately  completely  transformed  the  surgical  equip¬ 
ment  of  the  army  and  brought  it  up  to  date  so  that  every 
army  surgeon  in  South  Africa  has  now  an  opportunity  of 
carrying  out  in  a  thorough  manner  modern  and  scientific 
surgery.  Mr.  Makins,  before  leaving  for  the  war,  was  shown 
the  nature  of  the  equipment,  and  the  only  suggestion  he 
could  make  was  the  addition  to  it  of  a  few  extra  nailbiushes. 

At  my  suggestion  three  of  the  most  eminent  surgeons  in 
England— Sir  William  Mac  Cormac,  Mr.  Treves,  and  Mr. 
Makins — have  been  appointed  by  the  Secretary  of  State  to  act  as 
consulting  surgeons  at  the  seat  of  war.  This  is  no  reflection 
upon  the  skill  of  the  medical  officers  of  the  army.  Such 
appointments  are  in  accordance  with  Continental  customs  and 
in  harmony  with  our  scheme  of  mobilisation  for  home  defence. 
The  presence  of  such  men  will  be  advantageous  by  reason  of 
their  wide  experience  and  dexterity,  and  I  am  sure  that  my 
brother  officers  in  South  Africa  will  welcome  them  with  open 


The  Central  Committee  of  the  British  Red  Cross  Society  are 
determined  to  go  one  better,  and  it  is  likely  they  will  succeed. 
They  have  chartered  the  Midnight  Sun,  a  vessel  probably 
known  to  many  of  you,  and  her  equipment  is  nearly  complete. 
She  will  be  renamed  the  Princess  of  Wales,  in  complirnent  to 
Her  Royal  Highness,  who  not  only  takes  a  deep  interest  in  ad 
that  concerns  the  happiness,  comfort,  and  welfare  of  soldiers, 
but  has  handed  over  to  the  Central  Committee  a  fund  of  oyer 
/■io,ooo  which  was  at  Her  Royal  Highness  s  disposal.  The 
personnel  will  be  supplied  by  the  Royal  Army  Medical  Corps, 
supplemented  by  civil  surgeons  and  nurses  from  the  Army 

The  American  ladies  of  London,  headed  by  Lady  Randolph 
Churchill,  are  fitting  out  a  fourth  ship,  and  American 
ingenuity,  thoroughness,  and  liberality  are  certain  to  make  it, 
a  success.  The  personnel  will  be  entirely  American,  with  the 
exception  of  one  retired  army  surgeon,  whose  presence  on 
board  is  considered  advantageous  for  disciplinary  purposes, 
and  the  preparation  of  invaliding  documents,  the  correctness 
of  which  may  influence  rewards  and  rates  of  pension.  1  he  last 
two  ships  are  intended  to  ply  between  the  Cape  and  England. 

A  hospital  train  is  also  being  prepared  under  the  direction 
of  Sir  John  Furley.  Sir  John  is  perhaps  the  greatest  living 
authority  on  ambulance  work.  He  lias  devoted  his  whole  life  to 
mitigate  the  sufferings  of  war.  This  tram  will  be  named  the 
“Princess  Christian,”  in  grateful  acknowledgment  of  the 
business-like  ability  which  Her  Royal  Highness  lias  shown  as 
a  member  of  the  Central  Committee  and  in  the  creation  of  the 

Army  Nursing  Reserve.  .. 

Roentgen  .r-ray  apparatus  has  been  supplied  liberally. 
There  are  now  ten  in  South  Africa ;  one,  I  am  happy  to  state, 
is  at  Ladysmith  at  the  present  time.  Through  the  generosity 
of  private  individuals  three  more  will  be  sent  out.  \v  e  have 
engaged  an  expert  able  to  repair  the  instruments  if  necessaiy, 
or  indeed  to  make  them.  A  large  number  of  our  officers  are 
experienced  in  this  form  of  photography.  _ 

In  this  war  there  are  two  powerful  enemies  to  contend  with 
—the  Boers  and  enteric  fever.  In  this  connection  I  may  be 
permitted  to  state  that  the  Director-General  of  the  United 
States  Army  Medical  Service,  in  a  letter  just  received, 
mentions  that  in  their  late  war  in  Cuba  enteric  fever  was 
much  more  deadly  to  their  troops  than  gunshot  wounds,  in 
Natal  last  year  the  admission-rate  for  enteric  fever  was  5.,  per 
cent.  Extraordinary  precautions  are,  therefore,  urgency 
required.  After  numeious  experiments  at  Netley  we  came  to 
the  conclusion  that  of  the  numerous  filters  in  the  market  on  y 
two  possessed  sterilising  powers,  the  Pasteur-Chamberlana 
and  the  Berkefeld.  We  tried  the  first  during  the  late  war  m 
Ashanti,  but  it  would  not  stand  the  roughness  of  transpoi  , 
and  soon  became  unserviceable.  The  Berkefeld  is  more  port¬ 
able  and  less  fragile.  The  field  pattern  adopted  lias 
of  sterilising  40  gallons  of  water  in  an  hour;  that  1 
has  been  issued  to  each  company  of  each  regiment 
South  Africa,  and  to  all  units  of  corresponding 


arms.  „  ,  .  , 

The  War  Office,  recognising  the  usefulness  in  war  of 
hospital  transports,  have  sent  out  two  capable  of  accom¬ 
modating  in  each  about  170  officers  and  men.  They  are  light 
draught  vessels  able  to  cross  the  bar  at  _  Durban  and  be 
brought  alongside  the  wharves  so  as  to  facilitate  embarkation 
of  sick  and  wounded.  In  fitting  them  up  we  had  the  benefit  of 
the  advice  of  an  able  naval  officer  and  of  one  of  our  own 
officers  conversant  with  details,  and  together  they  made  an 
excellent  job  of  it.  They  are  intended  to  run  between  Durban 
and  the  Cape. 


in 


strength.  As  probably  you  are  aware,  Professor  .Wright 
of  Netley  has  been  for  some  years  experimenting  by  inocula¬ 
tion  against  enteric  fever.  The  results  are  encouraging, 
out  of  2.000  men  inoculated,  whose  ages  were  under  24,  tne 
admission-rate  in  eight  months  has  been  0.7  per  cen 
while  in  6,000  men  not  inoculated,  whose  ages  were  greater  ana 
susceptibility  therefore  less,  the  admission-rate  for  the  same 
period  was  exactly  double — namely,  1.4  per  cent.  O 
every  officer  and  man  under  orders  for  India  or  South  An  ica 
has  been  given  the  opportunity  of  being  inoculated,  and  aD 

70  per  cent,  have  taken  advantage  of  it.  ,  .  . 

Gentlemen,  the  results  of  all  these  elaborate  preparations 

remain  to  be  told ;  and  when  Sir  Redvers  Buller  s  despatches 
are  published  at  the  end  of  the  war,  I  shall  be  content  1 n, 
expresses  himself,  in  regard  to  my  Service,  m  language  sin- 
to  that  used  by  Lord  Kitchener  when  referring  to  the  war  m 
the  Soudan  :  that  it  was  characterised  by  a  maximum  of  com 
fort  and  a  minimum  of  suffering. 


MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA. 
The  Hospital  Ship  “Princess  of  Wales.” 

The  hospital  ship  Princess  of  Wales,  formerly  known  t ■  ... 
tourists  as  the  Midnight  Sun,  was  brought  round  to 
Dock  this  week,  and  will  sail  immediately.  The  ship  1- 
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been  chartered  by  the  Central  British  Red  Cross  Committee, 
and  has  been  planned  and  fitted  up  entirely  by  Major  W.  G. 
Macplierson,  R.A.M.C.  The  Princess  of  Wales  has  borne  the 
entire  cost  of  fitting  the  ship,  and  has  devoted  to  this  purpose 
£9, 000  balance  of  Her  Royal  Highness's  Fund  raised  at  the 
time  of  the  Soudan  campaign.  Her  Royal  Highness  has 
taken  the  greatest  personal  interest  in  every  detail  of  the 
fittings,  and  has  added  another  ^1,000  to  be  spent  in  luxuries 
and  comforts  for  the  wounded  soldiers.  Her  Royal  Highness’s 
Committee  for  carrying  this  out  have  worked  as  a  branch  of 
the  Red  Cross  Society,  and  consisted  of  the  Marchioness  of 
Lansdowne,  the  Viscountess  Wolseley,  the  Lady  Wantage, 
Mrs.  Wilton  Phipps,  Hon.  Sydney  Holland  (Chairman),  Sir 
Donald  Currie,  M.P.,  K.C.M.G.,  Sir  John  Furley,  and  Major 
Macpherson.  The  Princess  of  Wales,  who  was  accompanied 
by  the  Prince  of  Wales, _  Princess  Victoria,  and  the  Duchess  of 
Vork,  paid  a  private  visit  to  the  ship  on  Wednesday  after¬ 
noon. 


The  Wards. 

The  interior  fittings  of  the  ship  have  been  removed.  The 
following  wards  have  been  provided : 

1.  Surgical :  7°.%  by  32  ft.,  by  7  ft.  6  in.,  to  contain  40  cots,  giving  a  cubic 
space  of  420  cubic  ft.,  to  each  patient. 

2.  General :  75  ft.  by  34  ft.  by  7  ft.  6  in. ;  to  contain  52  cots,  giving  a  cubic 
space  of  368  cubic  It.  to  each  patient. 

i  8-  Medical :  39  ft.  by  34  ft.  by  7  ft.  6  in.  ;  to  contain  30  cots,  giving  a  cubic 
space  of  330  ft.  to  each  patient.  6  s 

4.  Convalescent :  44  ft.  by  34  ft.  by  7  ft.  6  in. ;  to  contain  56  cots,  giving  a 
cubic  space  of  200  ft.  to  each  patient. 

5.  Officers  :  16  ft.  by  15  ft.  by  7  ft.  by  7  ft.  6  in.  ;  to  contain  4  cots,  giving  a 
cubic  space  of  462  cubic  feet  to  each  patient. 

6.  Isolation  1 :  21  ft.  by  8  ft.  by  7  ft.  6in.  ;  to  contain  2  cots,  giving  a  cubic 
space  ol  630  ft.  to  each  patient. 

A  special  bed  table  is  fixed  to  the  lee  rail  of  all  the  cots, 
except  in  the  Convalescent  Ward.  This  table  can  be  placed 
alongside  or  aport  the  lee  rail  as  the  occupant  may  desire. 
Fifty  bed  headrests  specially  constructed  to  fit  the  cots  are  sup¬ 
plied,  and  the  cots  are  specially  constructed  to  permit  of  being 
readily  lifted  from  the  stanchions  without  moving  the  patients 
Each  cot  can  thus  be  carried  on  deck  and  placed  on  the  dec! 
trestles  as  desired.  The  Convalescent  Ward  has  messing 
tables  for  all  the  patients,  and  in  the  other  wards  there  art 
seats  for  about  25  per  cent. 


The  Operating  Room. 

The  operating  room,  which  adjoins  the  surgical  ward,  is 
fitted  with  an  operating  table,  an  operation-room  sink,  a 
bchimmelbusch  steriliser,  a  freshwater  tap  with  Berkef  eld 
sterilising  bougie,  an  electric  grid  for  boiling  water,  and  a 
table  and  cupboard  for  instruments  and  surgical  material. 
The  room  is  lighted  by  fixed  electric  lights,  and  there  is  also 
a  portable  electric  light.  The  operating  room  is  on  the  lower 
deck,  amidships. 

A  Roentgen  ray  outfit,  the  cost  of  which  has  been  defrayed 
oy  the  Duke  of  Newcastle,  has  been  supplied  by  Messrs. 
Harry  W.  Cox,  Limited.  It  consists  of  the  following  ap¬ 
paratus  : 


ilete6  ^°X  sPec*a^  recor(l  portable  10"  coil  in  polished  mahogany  case  com- 

One  specially  made  polished  oak  table  for  coil,  consisting  of  platform 
or  coil  and  tube  stand  ;  the  latter  can  be  screwed  down  if  necessary,  with 
1  rawer  underneath  lined  with  baize  and  wool  to  hold  8  tubes,  the  bottom 
■pace  to  take  the  accumulators  ;  wheels  fitted  with  rubber  tyres, 
one  collapsible  fiuoroscope  and  screen  9  by  12. 

One  adjustable  mahogany  tube  holder. 

01  x  tubes  (3  record). 

Four  G-volt  6oampbre  accumulators. 

<>ne  resistance  for  charging  accumulators  from  dynamo. 

*  >nc  voltmeter  of  the  very  best  quality  with  bevelled  glass  front. 

One  ammeter  the  same. 

Two  spare  platinum  contacts. 

<>ne  mahogany  dark  slide. 

One  thoracoscope. 

'  •ne  Hicks’s  patent  hydrometer  bead. 

J'ne  Hicks’s  patent  hydrometer  flat. 

One  2-volt  cell  tester. 

It  will  be  observed  that  no  localising  apparatus  has  been 
raered,  an  omission  which  we  think  is  to  be  regretted,  as 
alculated  to  diminish  the  practical  value  of  the  apparatus. 
Kn  isolation  ward  and  dispensary  have  been  provided,  and 
be  ship  has  also  three  refrigerating  rooms  for  fresh  meat. 

,  _  .  Convalescents. 

The  ship  is  fitted  throughout  with  the  electric  light,  and 
lectnc  call  bells  between  the  wards  and  the  quarters  of  the 


medical  officers  and  nursing  sisters  have  been  provided.  The 
W  j  1  e  PromePade  deck  will  be  available  for  the  patients 
and  hospital  orderlies,  and  the  bridge  deck  for  the  officers  and 
nursing  sisters.  All  these  decks  have  been  provided  with 
double  awnings  throughout,  and  in  addition  to  fixed  garden 
seats  on  the  decks,  40  deck  chairs,  and  6o  camp  stools,  there 
a^e  5°  cane  chairs  given  by  Princess  Christian.  The  Princess 
of  Wales  has  presented  a  number  of  games,  and  sets  of  games 
have  also  been  given  by  others.  The  Princess  of  Wales  has 
also  presented  a  large  quantity  of  tobacco,  pipes,  and 
cigarettes,  which  will  be  distributed  to  patients  as  may  be 
expedient. 

Embarkation. 

Careful  consideration  has  been  given  to  the  means  for 
placing  the  sick  and  wounded  on  board.  Abaft  of  the  starboard 
alley-way  there  are  large  side  ports,  by  which  patients  can  be 
placed  direct  on  the  main  ward  deck,  and  access  is  obtained  to 
the  other  wards  by  the  starboard  alley- way  and  the  main  com¬ 
panion.  Two  naval  hammocks  for  wounded,  six  naval  cots 
with  slinging  poles,  and  two  naval  cot  under-carriages,  have 
been  placed  on  board  for  use  in  case  of  necessity. 

Warming  and  Water  Supply. 

The  ship  can  we  warmed  throughout  by  steampipes,  and 
cooled  in  the  tropics  by  electric  fans  and  scuttle  ventilators. 
The  ship  has  ample  cold  chambers  for  preserving  meat.  Pro¬ 
vision  has  been  made  for  the  production  of  10  cwts.  of  ice 
daily,  and  a  special  water-cooling  apparatus  has  been  fitted. 

The  water  supply  is  from  condensers  capable  of  condensing 
2,000  to  3,000  gallons  daily,  and  from  reserve  fresh-water  tanks 
of  the  capacity  of  30,000  gallons.  Fresh  water  is  laid  on  to 
all  the  wards  and  lavatories,  to  the  operating  room,  dis¬ 
pensary,  troop  deck,  and  laundry,  sea  water  to  the  baths, 
latrines,  and  sinks.  All  the  drinking  water  taps  are  supplied 
with  Berkefeld  tap  bougies  capable  of  sterilising  25  gallons  of 
water  an  hour,  for  use  if  necessary.  In  the  operating  room, 
dispensary,  and  ward  pantries  there  are  electric  or  other 
boilers.  Disinfectant  solution  bottles  are  supplied  in  connec¬ 
tion  with  the  water  supply  of  the  ward  washhand  basins  and 
the  disinfeciing-room  sinks. 

A  laundry,  completely  equipped,  has  been  provided,  and 
adjoining  it  is  a  foul-linen  store  containing  a  Lyons  steam 
disinfecting  apparatus. 

Medical  and  Nursing  Staff. 

The  Senior  Medical  Officer  and'  Military  Commanding 
Officer  is  Major  A.  Hickman-Morgan,  D.S.O.,  R.A.M.C. 

( retired  pay),  and  the  medical  officers  are  Captain  A.  Pearse, 
R.A.M.C.,  and  the  three  following  civil  surgeons  :  Mr.  W.  H. 
Farmer,  Mr.  W.  S.  Crosthwaite,  Mr.  L.  E.  Hardy. 

There  are  4  nursing  sisters,  1  from  the  Army  Nursing  Ser¬ 
vice,  and  3  from  the  Army  Nursing  Reserve. 

The  Royal  Army  Medical  Corps  provides  1  staff  sergeant  (as 
warrant  officer),  2  sergeants,  4  corporals,  and  10  privates. 

St.  John  Ambulance  Brigade  provides  3  ambulance  super¬ 
numerary  officers,  20  ward  orderlies,  10  of  the  first,  and  10  of 
the  second  grade. 

The  Ladies’  Committee  at  Aldershot. 

A  subject  connected  with  the  help  given  by  ladies  at  Aider- 
shot  to  Government  in  the  matter  of  regiments  proceeding  to 
South  Africa,  and  the  outbreak  of  infectious  disease  there,  is 
well  worthy  of  mention.  During  the  time  an  outbreak  of 
scarlet  fever  occurred  which  it  was  thought  might  have  de¬ 
layed  some  of  the  regiments  going  out  to  the  seat  of  war,  Lady 
Audrey  Bullerand  the  Ladies’ Committee  (with  the  entire  sanc¬ 
tion  of  Sir  Redvers  Buller)  took  measures  for  improving 
the  means  for  the  isolation  of  those  who  had  come  in  contact 
with  the  infected  cases.  A  qualified  nurse  was  engaged  for 
the  isolation  block,  and  under  her  direction  and  supervision 
the  most  complete  precautions  were  taken  to  prevent  any 
risk  of  the  spread  of  infection  ;  clothes  were  provided  for 
those  isolated,  so  that  all  clothing  and  bedding  might  be 
thoroughly  disinfected.  As  a  result  of  these  precautions  the 
outbreak  was  confined  to  narrow  limits,  and  the  despatch  of 
the  troops  was  not.  interfered  with.  It  is  gratifying  to  learn 
from  a  local  source  that  the  same  machinery  will  be  again 
set  in  motion  whenever  required,  not  only  because  of  its 
benefit  to  the  nation,  but  also  to  secure  the  well-being  of 
soldiers’  families. 
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Arrival  and  Departure  of  Transports, 

The  British  Princess,  which  sailed  on  November  14th,  carried 
a  detachment  of  the  Royal  Army  Medical  Corps  (No.  4  Geneial 

HoSone{*  Clery  and  Majors  Lucas  and  Frey er,  of  the 
R.A.M.C.,  sailed  in  the  Goth  on  November  15th.  Head¬ 
quarters  No.  4  General  Hospital  went  out  in  this  ship. 

The  hospital  ship  Trojan  left  Capetown  for  East  London 
on  November  17th. 

The  men  of  the  St.  John  Ambulance  Brigade  detailed  for 
ambulance  duty  on  the  Red  Cross  ship  Princess  of  Wales  left 
on  November  20th.  The  following  further  embarkations  of 
Royal  Army  Medical  Corps  are  issued  from  the  War  Office : 
No.  10  Company  (Bearers)  in  the  Gaul  on  November  24th  1 
the  Headquarters  in  ss.  Simla ;  No.  n  Company,  R.A.M.C. 
("Bearer),  in  the  Donne  Castle  on  November  24th  ;  in  the  Simla 
Headquarters  No.  10  Company,  R.A.M.C.;  in  the  ^plemore 
on  December  ist,  detachment  iSlo.  6  Company,  K.A.M.C. 
(Bearer)  ;  in  the  Avondale  Castle  on  the  same  date  $0.  11 
Company,  R.A  M.C.  (Field  Hospital);  in  the  Norman  Decem¬ 
ber  2nd  detachment  No.  6  Company,  R.A.M.C.  (Bearer)  ;  and 
in  the  Pinemore  December  3rd  another  detachment  of  the  same 

C°Nursin'g  Sister  Knox,  Cambridge  Hospital,  Aldershot,  and 
Sisters  Mark  and  Young,  of  the  Connaught  Hospital,  left 
Aldershot  on  November  iSth  for  duty  in  South  Africa ;  while 
Captain  Pearce,  R.A.M.C.,  a  staff-sergeant,  and  16  non¬ 
commissioned  officers  and  men  from  the  same  station  sailed 

on  November  20th.  ,,, 

The  Mohawk,  which  arrived  at  Capetown  on  November  16th, 
had  on  board  a  detachment  of  No.  9  Company,  R.A.M.C. 
(Field  Hospital).  The  Mongolian,  which  arrived  at  Capetown 
on  November  18th,  had  onboard  No.  8  Company,  RA.M.C. 
(Field  Hospital).  The  Cephalonia ,  which  also  arrived  at  Cape¬ 
town  on  November  18th,  carried  No.  6  Company,  R.A.M.C., 
and  Reservists  of  R.A.M.C.  The  Briton,  which  arrived  at 
Capetown  on  November  20th,  having  on  board  Sir  William 
MacCormac,  Bart.,  Mr.  G.  H.  Makins,  F.R.C.S.,  Captain 
Holt,  R.A.M.C.,  and  Surgeon  T.  Jeans,  R.N.,  accomplished 
the  voyage  in  14  days  19  hours.  The  German,  with  one  officer 
of  the  R.A.M.C.,  arrived  at  Capetown  on  November  20th,  and 
the  Glenc/yle,  with  Detachment  No.  3  General  Hospital,  arrived 
at  Capetown  on  the  same  date.  The  transport  Narrung  left 
the  Albert  Docks  on  November  16th,  with  detachments  of  the 
R.A.M.C. 


which  it  is  impossible  to  blink,  and  is  causing  no  little 
anxiety  to  those  who  choose  to  look  beneath  the  surface. 
This  is  apparent  from  the  following  analysis  of  the  distribu¬ 
tion  of  the  officers,  according  to  the  monthly  Army  List  for 

November.  are  enumerated  in  three  groups- 

namely,  home,  South  Africa  and  other  foreign  stations, 
together  with  those  seconded,  largely,  for  service  with  the 
Egyptian  army,  and  those  with  no  stations  after  their  names 
presumably  the  sick,  and  such  as  at  the  moment  are  unposted 
on  return  from  foreign  relief. 


Distribution  of  Officers  of  the  Army  Medical  Staff  on 
November  1st. 


f 

Stations. 

Ranks. 

1 

Home. 

_ 1 

C3 

■3.2 

o£ 

Otlier 

Foreign 

Stations. 

Seconded. 

No 

Station. 

Total. 

Remarks. 

Surgeon-Generals . 

s 

I 

4 

— 

— 

10 

1  Staff  appointmnt. 

Colonels  . 

7 

6 

13 

— 

1 

27 

2  11  11 

Lieut.-Colonels  ... 

22 

II 

41 

I 

I 

76 

I  11  11 

Majors  . 

|  71 

120 

217 

7 

9 

,  424 

3  >>  ’* 

Captains  . 

;  24 

1  41 

95 

7 

i  6 

'  173 

9  !!  !* 

Lieutenants 

I  11 

66 

38 

7 

I 

|  123 

I  ,»  11 

Total  . 

'  140 

1 

245 

408 

22 

18 

833 

-A 

South  African  Red  Cross  Ambulance. 

At  the  meeting  of  the  governors  of  the  Richmond  Hospital, 
Dublin,  on  November  17th,  permission  was  unanimously  given 
to  Miss  Mac  Donnell  and  ten  nurses  to  volunteer  their  services 
in  aid  of  the  wounded  in  South  Africa.  It  was  announced  that 
two  of  the  students  had  already  volunteered,  and  that  then 
services  had  been  accepted.  They  will  form  the  South  African 
Red  Cross  Ambulance,  leaving  London  111  the  first  week  in 
December,  headed  by  Dr.  George  Stoker,  who  was  Assistant 
Commissioner  under  the  Stafford  House  Committee  in  the 
last  South  African  campaign. 


More  Field  Hospitals. 

Orders  have  been  issued  for  the  Aldershot  depot  of  the 
Royal  Army  Medical  Corps  to  be  prepared  to  form  another  held 
hospital  for  service  in  South  Africa.  No.  4  Field  Hospital  for 
duty  with  the  9th  Brigade  is  to  be  formed  at  Aldershot.  It 
will  be  in  charge  of  Major  Moir,  the  other  officers  being  Major 
Fitzgerald,  Captain  Faichine,  and  Lieutenant  Braike.  It  will 
take  33  non-commissioned  officers  and  men.  Ihe  5th 
Divisional  Medical  Staff  will  also  be  drawn  from  Aider- 

shot.  ,  „ 

Volunteer  Ambulance  Corps. 

The  War  Office  has  accepted  the  services  volunteered  by  the 
men  of  the  Ambulance  Corps  attached  to  the  Westmoreland 
and  Cumberland  Yeomanry  Hussars  for  service  in  South 
Africa. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

The  undermanned  condition,  as  regards  officers,  of  the  Army 
Medical  Service,  long  continued  and  notorious,  has  resulted, 
under  the  pressure  of  war,  in  a  condition  of  things, 


The  table  first  discloses  that  the  Army  Medical  Service  is 
still  60  below  the  total  of  890  which  a  late  Director-Genera 
described  as  a  “perilously  low  establishment.  Next,  that 
83  per  cent,  of  its  effective  strength  are  at  present  serving 

abroad  ;  and  only  about  16  per  cent,  of  lts1e^e^.tiyr\igrfatter 
were  available  for  contingencies  on  November  ist.  This  latter 
by  the  mobilisation  of  a  fifth  division,  must  now  be  reduced 
to  a  nominal  11  per  cent.  In  other  words  barely  ico  medica 
officers  are  available  to  complete  the  mobilisation  of  a  second 
army  corps,  should  that  prove  necessary  ;  and  not  a  man  win 
be“eft  atPhome  to  fill  vacancies.  Of  course  it  may  be  argued 
that,  with  the  bulk  of  the  army  abroad,  home  duties  are 
lessened  ;  which,  if  broadly  true,  is  by  no  means  so  in  a  pro¬ 
portionate  sense.  Unless  the  military  hospitals  are  to  he 
closed,  we  presume  they  must  be  administered  under  the 
command  and  control  of  commissioned  medical  officeis  no 
others  have  the  requisite  authority.  But  they  will  all  be 
needed  to  receive  the  sick  of  27,000  militia  about  to  be  em 
bodied,  who  have  no  medical  officers  of i their  own.  ,  a 
A  certain  number  of  retired  medical  officers  are  emp  y 
especially  in  the  all-important  and  now  pressing  recrmting 

duties,  and  others  “  liable  to  recall ’’  will  doubtless  also  be 
employed.  But,  even  if  every  one  of  these  available  were  at 
work,  they  would  afford  no  solution  to  the  pioble 
medical  casualties  in  the  field  and  abroad  are  to  be  met. .  vn 
will  take  for  granted  that  all  time  and  tour  reliefs  must  be 
suspended  during  the  war ;  these  may  wait,  but death  ana 
invaliding  cannot  be  postponed.  Every  casual ty  n  Soum 
Africa  and  our  foreign  garrisons  among  commissioned  mecuca 

officers  must  therefore  remain  unfilled.  ,  ane 

Is  this  a  safe  or  creditable  position  for  a  great  and  humane 
country,  which  boasts  a  large  part  of  the  empire 1  of  the  worm, 
to  be  in  ?  We  have  over  and  over  again  called,.^t1e^t^cee 
the  grievously  undermanned  condition  of  our  medica 
both  at  home  and  in  India.  Now  the  din  of  war  my  P 

hitherto  deaf  ears.  .1 

We  challenge  contradiction  that  our  army  medical  en 
blishment  should  at  least  consist  of  1,000  officers.  sst  - 
the  time,  when  the  Army  Estimates  are  being  framed, to  p 
vide  for  this  number.  No  House  of  Commons  would  « 
such  an  obviously  reasonable  vote.  If  the  establis 
voted  the  officers  will  be  found. 
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PROMOTIONS  IN  THE  ROYAL  ARMY  MEDICAL 

CORPS. 

The  death  of  Colonel  Hughes,  R  A.M.C.,  Principal  Medical 
Officer  at  Quetta,  is  announced.  This  creates  a  vacancy  in  the 
ranks,  which  will  be  filled  by  the  promotion  of  Lieutenant- 
Colonel  Anthonisz,  now  on  active  service  in  South  Africa 
Ly.  H!re^etlrement  of  Surgeon-General  Nash,  Colonel  Evatt, 
R.A.M.C.,  becomes  Surgeon- General,  and  Lieutenant-Colonel 
Exham,  R.A.M.C.,  now  Principal  Medical  Officer  of  Sir 
George  White’s  force,  becomes  full  Colonel. 

Captain  C.  A.  Stone,  M.D.,  R.A.M.C.,  is  with  Colonel 
Plumer  at  Tub. 


&^ptilndb?onLegsta®  8ubsequent  war  received  a  m*dal  ™th  clasp  an<2 

-,H11)eI>dpnl’‘I('1SPHCt0r‘General  Hexry  Loney  die<i  at  Torquay  on  November 
y6’  Pt1S  comra]ssions  v/ere  thus  dated  :  Surgeon,  June  4th  1846  - 
StalT-Surgeon,  January  23rd,  1856  ;  Fleet-Surgeon,  October  21st.  1860’-  anc£< 
Deputy-Inspector-General,  April  ist,  1881,  when  he  retired  from  the  service. 

army  medical  staff. 

h G E tVI ^ ™  n L +. IW '  Nas.h- M.D.,  is  placed  on  retired  pay,  November 
20th.  He  enteied  the  service  as  Assistant-Surgeon,  April  14th  1862-  bp¬ 
s'1™6  Surgeon,  March  ist,  1873 ;  Surgeon-Major  April  2nd  1876'  Brigade— 
’  Ma5i  2  Tdi  l8i8  ’  Sm'Keon-Colonel,  April  ist,  1893’;  and’  Sur^eon- 
Major-General,  July  6th,  1896.  He  was  engaged  in  the  Afghan  war  of 
?87t8h8°’JYas  mentioned  in  despatches  and  received  the  medal  ;  he  was  also 
bronze  ste?  W&1'  l88z’  f°r  which  he  has  the  medal  and  &e  Khedive’s- 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  ARMY  MEDICAL  CORPS  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d ,  which  should  be  forwarded  in  stamps  or  post  other, 
order  with  the  notice,  not  later  than  Wednesday  morning ,  in  order  to  ensure 
insertion  m  the  current  issue. 

A  major  recently  arrived  home  is  willing  tojexchange  to  India.  Apply  to 
/.,  care  of  Holt  and  Co.  J 

„  ....  CHANGES  OF  STATION. 

t  ,re,cent  changes  of  station  to  South  Africa  have  been 

Polished  in  the  official  posting  of  medical  officers  or  are  published  this 


Lieut  -Col.  J.  D.  Edge,  M.D. ... 

»  W.  Donovan 

„  H.  H.  Stokes,  M.B. 

it  J.  F.  Williamson,  M.B 

,,  R.  C.  Gunning 

Major  A.  E.^J.  Croby,  B.  A. 

>> 

>» 


Okehampton... 
Shorncliffe  ... 
Home  District 


S.  J.  Flood  . 

D.  Wardrop,  M.B. 

,,  G.  E.  Twiss  . 

„  W.  G.  A.  Bedford,  M.B. 

„  R.  W.  Ford  . 

,,  J.  Osburne  . 

„  J.  C.  Culling  . 

„  R.  I.  D.  Hackett,  M.D. 

„  E.  M.  Wilson,  C.M.G.,  D.S.O. 

,,  J.  M  Laughlin,  M.D . 

»  R.  H.  S.  Sawyer,  M.B.... 

»  C.  E.  Faunce  . 

„  G.  Wilson,  M.B. 

„  R.  Crofts . 

„  C.  C.  Reilly  . 

1,  F.  W.  C.  Jones,  M.B.  ... 

„  N.  C.  Ferguson,  M.B.... 

,,  M.  O’Halloran,  M.D.  ... 

»  W.  H.  Pinches . 

,,  H.  G.  Hathaway 

,,  A.  A.  Sutton  . 

,,  T.  G.  Lavie  . 

,,  H.  T.  Baylor  . 

„  C.  H.  Burtchaell,  M.B. 

n  O.  R.  A.  Julian . 

,.  G.  Raymond,  B.A.,  M.B. 

,,  J.  Ritchie,  M.B. 

i)  .  E.  M.  Has  sard . 

Captain  M.  L.  Hughes .  . 

„  W.  T.  Mould  . 

W.  Ap  S.  J.  Graham  ... 

,1  C.  Dalton . 

i,  C.  E.  G.  Stalkartt,  M.  D. 

1,  J-  Hennessy,  M  B. 

,1  G.  A.  Moore,  M.B. 

,,  II.  W.  K.  Read . 

,,  B.  W.  Longhurst 
_.»i  J- V.  Forrest,  M  B.  ... 

Lieutenant  G.  E.  F.  Stammers 

M.  McG.  Rattray,  M.B 
P.  M'Kessack,  M.B. 

J.  G.  Berne 
M.  M.  Lowsley  ... 

R.  S.  H.  Fuhr  ... 

H.  P.  W.  Barrow 
H.  S.  Taylor 
R.  H.  Lloyd 
H.  E.  Haymes  ... 

_.  ..  F.  J.  Brakenridee 

^avit-Coione1  C.  S.  Wills.  C.B.  (retired ’pay)  has  relinquished  the 
"icaicai  charge  of  the  troops  at  Lancaster. 

chaVeJit^a*Bt'Cloloiiel  4-  Anderson  (retired  pay)  has  assumed  medical 
cnaige  of  the  troops  at  Galway. 


From 
Curragh 
Colchester  ... 
Straits  Smnts. 

Bengal . 

Gibraltar 
Madras . 


To 

South  Africa. 

Curragh. 

Gosport. 

Chester. 

Bombay. 

Belfast. 

Punjab. 

South  Africa. 


.  Bermuda 

Gosport 

.  Bengal 

South  Africa. 

.  Dover . 

.  Aldershot 

.  Home  Districl 

AVar  Office. 

.  Barbadoes 

_ 

.  Egypt  . 

Dublin. 

Malta . 

Woolwich. 

— 

Chatham. 

— 

Aldershot. 

Malta  . 

Devonport. 

— 

Natal. 

Fort  George  ... 

Edinburgh. 

Bengal . 

Colchester. 

Egypt  . 

Curragh. 

Woolwich 

South  Africa. 

— 

Devonport. 

Egypt  . 

Dublin. 

Egypt . 

Cork. 

AVoolwich 

South  Africa. 

— 

Natal. 

— 

Cahir. 

— 

Edinburgh. 

— 

Gosport. 

Aldershot 

Natal. 

— 

Netley. 

Bury  . 

Egypt. 

— 

Netley. 

Barbadoes 

Woolwich. 

Curragh 

South  Africa, 

Madras . 

Colchester. 

Bombay 

Pud  jab . 

South  Africa. 

Bengal . 

Aldershot. 

— 

Crete  . 

Colchester. 

Portsmouth  ... 

Punjab. 

— 

Cork. 

Alnwick 

Bombay. 

Portsmouth  ... 
Dublin 

South  Africa. 

Lancaster 

West  Africa. 

Netley . 

South  Africa. 

Aldershot 

Egyptn.  Army. 

T_  .  „  .  „  ROYAL  ARMY  MEDICAL  CORPS. 

It  is  officially  announced  that  a  fifth  division  is  to  be  mobilised  for 

theVWarnoffWh  Africr  -  Among  the  officers  nominated  to  the  division  by 
the  War  Office  are  :  Lieutenant-Colonel  W.  B.  Allin,  M  B  as  Princinal 
Medical  Officer,  and  Major  E.  Davis  as  Medical  Officer.  P 

Colonel  G.  J.  H.  Evatt,  M.D.,  R.A.M.C.,  is  promoted  to  be  Surgeon— 
Genera1,  mce  W.  Nash,  M.D.,  November  20th.  General  Evatt’s  previous 
commissions  are  as  follows  :-Assistant-Surgeon,  March  31st,  1865  ■  Sur- 
geon,  March  ist,  1873;  Surgeon -Major,  March  31st,  1877  ;  Brigade-Surgeon 
Norember  30th,  1891 ;  and  Surgeon-Colonel,  March  30th,  1896.  General 
Evatt  served  in  the  Perak  Expedition  in  1876  (medal  with  clasp);  in  the- 
Afghan  war  of  1878-80,  being  present  at  the  capture  of  Ali  Musjid  ;  he  was- 
vti'w  ¥edic+al  Officer  with  Ty tier’s  column  in  the  expedition  to  tlic  Bazar 
Jif  III  (“^Ooncd  in  Lieutenant-General  Maude’s  despatch);  was  in 
charge  of  a  Section  Field  Hospital  on  the  return  march  to  India  in  June 
1879  (thanked  by  the  Governor-General  and  by  the  Commander  in  Chief  in, 
India  m  General  Orders) ;  afterwards  served  in  charge  of  a  field  hospital 
r’nhnw1'  c^a.rles  Oougli’s  brigade  during  the  advance  to  GundamuckkncP 
cabul  (medal  with  two  clasps) ;  he  was  also  with  the  expedition  to  the 
bouefan  in  1885  in  command  of  the  2nd  Bearer  Company  of  the  Medical 
btatt  Corps,  and  was  present  in  the  engagement  at  Hasheen  and  at  the- 
destruction  of  Temai  (mentioned  in  despatches,  medal  with  clasp,  and- 
Khedive  s  star) ;  also  with  the  Zhob  Valley  Expedition  in  1800  in  com¬ 
mand  of  the  British  Field  Hospital  (mentioned  in  despatches). 

INDIAN  MEDICAL  SERVICE. 

The  attention  qf  the  Government  of  India  having  been  called  to  the- 
depleted  condition  of  the  Indian  Medical  Service  in  military  employment 
the  question  is  being  considered  whether  some  of  the  twenty-seven  officers 
at  present  employed  with  the  mobilised  field  hospitals  cannot  be  released 
in  view  ot  the  urgent  need  of  officers  elsewhere. 

Cornel  David  Sinclair,  M.D.,  C.S.I.,  Madras  Establishment,  is  pro¬ 
moted  to  be  Surgeon-General  from  October  nth.  He  joined  the  depart¬ 
ment  as  Assistant  Surgeon,  October  ist,  1869,  becoming  Surgeon-Colonel 
February  22nd,  1898.  He  was  appointed  a  Companion  of  the  Order  of  the 
Star  of  India  in  December  of  last  year,  but  has  no  war  record  in  the  Army, 


F,  rv.  C  ROYAL  NAVY  MEDICAL  SERVICE. 

o  SIvCR,GiEONt,IIeney  w-  d-  Walsh  llas  been  placed  on  the  retired  list, 
Surv^nn  «ih;  was  appointed  Surgeon,  September  3oth,  1876;  Staff- 
wasgwf’.£,rPt  fnJ{?er^oth’ ,l8®8 ;  and  Fleet-Surgeon,  August  2nd,  1897.  He 
urgeon  of  the  Cygnet  at  the  bombardment  of  the  Alexandria  lorts  in 


THE  VOLUNTEERS. 

Mr.  Gardiner  W.  Trouton,  M.D.,  is  appointed  Surgeon-Lieutenant  ii>. 
the  West  Kent  (Queen’s  Own)  Yeomanry,  November  15th. 

Surgeon-Lieutenant  A.  Duke,  M.B.,  the  Tynemouth  Artillery  (Western- 
Division  Royal  Garrison  Artillery),  is  promoted  to  be  Surgeon- Captain, 
November  igth. 

Mr.  George  C.  Cathcart,  M.B..  is  appointed  Surgeon-Lieutenant  in  the 
7th  Middlesex  (London  Scottish)  Rifles.  November  15th. 

THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  following  officers  who  have  beeii  under  instruction  from  the  staff  oS 
the  school  have  recently  passed  the  Proficiency  Examination  held  by  army 
medical  officers  at  the  head-quarters  of  regimental  districts  thereby  earning 
the  higher  capitation  grant  for  their  corps,  namely  : 
Surgeon-Lieutenant-Colonel  F.  J.  Pearse,  V.D. 

Surgeon-Majors :  J.  E.  Davies,  C.  H.  Hough. 

Surgeon-Captains  :  F.  Bindloss,  A.  Cosgrave,  J.  E.  H.  Davies,  L.  T.  Bryetfr. 
M.D.,  D.P.H.,  B.  L.  Stivens,  M.D.,  W.  Howatson,  M.D. 

Surgeon-Lieutenants  :  P.  Wood,  J.  Cromle,  R.  G.  Nesbitt,  D.  J.  Penney*. 
M.B.,  W.  McClelland,  M.B.,  T.  Harper,  M.D.,  E.  T.  Cox,  A.  Y.  Pringle,  A  E 
Watson,  M.D.,  J.  WilsoD,  M.B.,  T.  Carwardine,  M.S.,  H.  Waite,  W.  LawtOD„ 
M.B.,  H.  MacNaughton  Jones,  M.D.,  W.  N.  Evans,  G.  Cohen,  C.  A.  Morris, 
M.B.,  J.  Godding,  P.  Edmunds,  M.B.,  F.  Norman,  M.D.,  A.  M.  Ilickley,  R.. 
J.  Swan,  M.  J.  Foster,  M.A.,  M.D.,  E.  Ayton  Marrett,  W.  T.  Brooks,  M.A., 
M.D.,  C.  J.  Martin,  M.B.,  W.  Stedman,  M.D.,  E.  Evans,  M.B. ,  E.  R.  Wil¬ 
liams,  D.  L.  Davies,  M.D.,  A.  P.  Swanson,  J.  N.  Patterson,  W.  G.  Brett,  J. 
B.  MassoD,  A.  Morison,  G.  Stephen,  J.  AV.  Nicholson.  J.  H.  Ferry,  C.  C.. 
Bullmore.  J.  C.  Mackay,  M.D.,  J.  B.  Yeoman.  M.D. ,  J.  E.AA’ells,  F. Ward. M.D. 
A.  Clark,  J.  P.  Graham,  A.  S.  Tindal.  J.  C.  Taylor,  E.  D.  Paton,  M.D.,  J.  H.r 
Murray,  M.D.,  J.  P.  Brown,  T.  J.  Burton,  M.D.,  C.  F.  Spinks,  J.  Wayte, 
M.  B. 

Applications  to  join  the  next  class  should  be  addressed  to  the  Senior 
Medical  Officer,  8,  Portman  Street,  AV. 

The  annual  entertainment  of  the  school  (ladies’  night)  will  take  place  at 
Bt.  Martin’s  Town  Hall  on  Thursday,  December  7th,  at  8.30  p.m.  During 
the  evening  Surgeon-General  Hamilton,  M.D.,  late  Principal  MedicaB 
Officer,  Cape  Town,  will  distribute  the  prizes.  The  proceeds  of  the  enter¬ 
tainment  will  be  handed  over  to  the  British  Red  Cross  Society  for  aid  to 
the  sick  and  wounded  in  the  South  African  war.  Past  and  present 
members  of  the  school  can  obtain  tickets  by  making  early  application  for 
the  same  to  the  Mess  President,  8,  Portman  Street,  W. 

Erratum.— In  the  list  of  officers  of  field  hospitals  in  the  British 
Medical  Journal  of  November  18th,  p.  1452,  line  6,  for  Major  AV.  C„ 
Poole  read  Major  W.  C.  T.  Poole. 
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THE  SURRENDER  OF  LEICESTER. 


Swearing  they  would  ne’er  consent,  the  Leicester  Guardians 
have  consented.  On  Tuesday  evening,  by  a  majority  of  25  to 
iq,  they  agreed  to  appoint  a  vaccination  officer.  The  triumph 
of  Mr.  Chaplin  and  the  defeat  of  Mr.  J.  T.  Biggs  and  his 
followers  is  a  notable  event  in  the  history  of  the  antivaccina- 
4ion  crusade.  The  great  majority  of  the  Leicester  Guardians 
are  opposed  to  the  Vaccination  Acts,  and  Mr.  Biggs  s  policy  of 
refusing  to  appoint  a  vaccination  officer  received  at  nrst  a  very 
large  amount  of  support.  We  have  all  along  held  that  in  this 
matter,  be  the  consequences  what  they  might,  Mr.  Chaplin  had 
no  course  open  to  him  but  to  stand  firm  In  Leicester,  however, 
it  was  apparently  hoped  that  he  might  be  bullied  into  yielding. 

As  the  contest  went  on  it  became  increasingly  manifest  that 
he  intended  to  maintain  a  firm  front,  and  as  imprisonment 
•came  nearer  and  nearer  to  the  recalcitrant  guardians,  their 
•courage  began  more  and  more  to  ooze  out  of  their  fingers  ends. 
Vote  after  vote  showed  a  growing  transference  from  the  one 
side  to  the  other,  and  the  end  was  well  in  sight  when  one  of 
five  lady  members  who  had  originally  thrown  in  their  lot  with 
fihe  majority  successfully  moved  at  a  recent  meeting  the  sus¬ 
pension  of  the  standing  orders  to  enable  her  to  bring  forward 
at  the  following  meeting  a  motion  to  rescind  the  resolution  re¬ 
sisting  the  mandamus.  ,  ,. _ 

To  an  outsider  it  appears  a  curious  fact  that  this  resolution, 
which  no  doubt  required  a  large  majority,  obtained  33  votes 
to  10  while  the  final  resolution  adopted  at  the  meeting  of  last 
Tuesday,  was  supported  by  only  25  to  19.  Does  this  mean 
that  some  of  the  19  have,  after  all,  been  masquerading  as 
stalwarts,  and  that  when  the  standing  orders  required  a 
large  majority  they  helped  to  form  it :  but  that  when  they 
knew  a  bare  majority  would  be  sufficient,  they  thought  to 
save  themselves  and  their  reputation  by  returning  to  the 
fold  ?  We  have  not  sufficient  local  knowledge  to  speak  with 

certainty  here.  ,  .  ,,  Ao 

The  victory  is  all  the  more  notable  on  account  01  the  de¬ 
sperate  efforts  which  were  made,  and  the  abundant  prophecies 
which  were  poured  forth  by  the  Antivaccination  League  m 
it 3  anxiety  to  support  Mr.  Vice-President  Biggs  and  his  party 
in  their  attitude  of  defiance  to  the  Local  Government  Board. 
Last  month  a  great  conference  of  the  League  took  place  at 
Leicester.  A  huge  tent  was  erected  in  the  Market  Place, 
overflow  meetings  were  held,  and  all  the  usual  ‘  business 
of  a  big  demonstration  was  carried  through  with  much  ap¬ 
parent  spirit.  Here  and  there  in  the  speeches  the  skeleton 
in  the  cupboard  is  occasionally  hinted  at,  but  the  general  note 
t3  that  of  triumph  and  congratulation.  Mr.  Bull,  of  Walsall,  was 
Mad  that  the  Leicester  Guardians  had  refused  to  appoint  a  vac¬ 
cination  officer,  and  he  himself,  if  he  had  been  m  Leicester, 
would  have  gone  to  prison  rather  than  yield.  That  sanguine 
warrior  Major-General  Phelps  said  that  the  electors  had  only 
to  back  up  that  “gallant  band,”  the  majority  of  the  guardians, 
and  as  sure  as  the  sun  should  rise  to-morrow,  their  freedom 
would  come.”  Alack  a-day,  the  majority  was  melting  into  a 
minority  even  as  he  spoke!  Mr.  Hazell,  M.P.,  explained 
•clearly  enough  his  share  in  the  business.  He  went  to  Mr 
Chaplin  and  he  said  :  ‘You  cannot  coerce  the  guardians.  If 
you  make  them  go  to  prison,  to  prison  they  will  go 1 ;  ana  he 
added  that  “  those  ladies  and  gentlemen  who  made  up  their 
Board  of  Guardians  had  an  immense  amount  of  pluck.  hut, 
•they  didn’t  go  to  prison,  and  they  had  only  pluck  enough 
to  stand  fast  so  long  as  they  hoped  they  woul dn  t 
need  to  yield.  Then  Dr.  Hadwen  went  on  to  talk  about 
“  the  glorious  26,”  that  being  the  understood  dimensions  of 
•the  diminishing  majority  not  long  before  he  spoke.  He 
explained  that  these  26  “  were  not  going  to  argue  with  the 
Local  Government  Board  ;  they  were  not  going  tc  try  to 
•persuade  them,  but  they  were  going  to  resist.  Ihis  state¬ 
ment,  which  was  received  with  “  loud  applause,  was 
singularly,  or  rather  dually,  incorrect.  The  guardians  did 
argue  with  the  Central  Board,  and  would  have  gladly 
••one  on  arguing  till  Doomsday,  but  tuey  were  not  going 
■to  resist.  The  26  were  reduced  to  19,  and  when  neces¬ 
sity  arose  they  numbered  only  10.  But  the  last  shot 
—  a  regular  Long  Tom  it  was  intended  to  be  —  was 
fired  at  Mr.  Chaplin  by  the  great  mass  meeting  in 
the  Market  Place.  It  sent  the  following  message,  not 
by  letter  post,  but  by  telegraph :  “  To  the  Right  Hon. 


TTcmrv  Chardin  House  of  Commons.— A  mass  meeting 
of  many  thousands  of  citizens,  being  held  in  the  Market 
Place  Leicester,  to  support  the  majority  of  the  guardians  in 
refusing  to  appoint  a  vaccination  officer,  sends  intimation  of 
its  unwavering  determination  to  support  its  representatives, 
notwithstanding  Mr.  Chaplin  and  the  Local  Government 
Board.”  Even  this  failed  to  bring  down  Mr.  Chaplin,  and  now 
the  position  has  been  reversed,  and  the  guardians  have 
explained  that,  if  he  does  not  shoot,  they  will  come  down. 

And  now  let  us  add  just  a  word  of  advice  to  Mr.  Chaplin. 
The  guardians  have  failed  to  defeat  him,  but  let  him  take  care 
that  he  is  not  defeated  by  himself.  The  present  arrangements 
with  regard  to  prosecutions  by  vaccination  officers  are  objec¬ 
tionable  and  ought  to  be  amended.  The  direction  in  which 
amendment  should  be  sought  has  already  been  indicated  m 
the  British  Medical  Journal  ;  and  having  iairly  ana 
sqSarely  beaten  the  League,  he  is  now  in  a  much  better 
position  than  he  would  have  been  after  a  Majuba  to  take 
The  steps  that  are  necesaary  to  remove  existing  causes  of 

complaint.  _ _ _  . 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

Portugal.  .  ,  .  . 

sm  ssyffijf  Sffiwuf 

deatto  lromliie  disease,  and  on  November  rrfh  .  Iresh  case 
and  again  on  the  20th  5  cases  were  reported.  W  ith  these  exceptions  no 

^  UA  c as e* 0  f  p1  1  ;ftn.ie°ha s" been  *d  iscifv e l'e d  at  Alpedreno,  a  Portuguese  village 
near  the  frontier  of  Spain,  on  the  line  oi  railway  leading  to  Salamanca; 
both  the  Spanish  and  Portuguese  authorities  are  taking  rigorous  sanitary 
measures  in  consequence. 

pT  Amu?  on  Board  Turkish  Steamers  in  the  Mediterranean. 

From  Trieste  and  Fiume  we  have  reports  of  cases  oi  plague  occuinng 
onF: board  steamers  arriving  from  Constantinople.  The  case  which  was 
landed  at  Trieste  from  the  steamer  Polia-Mytihm  died  XP  ^hTh-wak 
Trieste  Whilst  at  Constantinople  the  vessel  was  sent  to  tde  .Lav 
T  araret  in  the  Upper  Bosphorus,  and  there  submitted  to  disnifection,! 
spite  of  the  remonstrance  of  Dr.  Dickson  that  the  vessel  should  be  allowed 

t0The0report0frTorm  Ki^ft hlfa  ?tSS^froin  Constantinople  arrived  at 
Flume  with  a  case  suspected  to  be  plague.  These  costumed  report,  oi 
ntn tmo  cases  on  steamers  starting  from  Constantinople  excite  consicle 
al'irapprehension  asto  the  state  of  public  health  111  Turkey  m  regard 

to  plague.  India.  .  : 

The  total  number  of  cases  of  plague  in  India,  according  to  a  Dalziel 
telegram;  has  considerably  diminished  during  the  past  three  weeks  For 
the  week  ending  November  21st  the  total  Dumber  of  Jor 

India  amounted  to  but  2,968,  a  decrease  of  some  2,000  m  the  course  01 

''iTtliellombav  Presidency  the  numbers  had  decreased  to  2,055,  and  in 
Bombay  citMoioo  InSaFcutta  41  deaths  occurred  from  plague  during 
the  week  ending  November  21st.  The  city  of  Poona  is  pronounced  again 

t0TbheefreeportPlfofUthe  weekending  October  28th  prepared  us  forthetde- 
grajhic  information,  for  during  that  period  the  plague 
India  had  decreased  in  one  week  from  5*765.  to  ,3»672>  Jnw  pvi- 

southern  Mahratta  States  and  the  Sholapore  District  was  there  any 
deuce  of  an  increase.  Up  to  the  beginning  of  this  month  the  Imperial 
Bacteriological  Laboratory  at  Parel  had  sent  25,^0  doses  of  Hallkines 
prophylactic  to  London  for  the  Local  Government  Boaid. 

Hong  Kong.  .  . 

No  case  of  plague  has  been  reported  from  Hong  Kong  during  the  past 
fourteen  days. 

Mauritius.  .  ,  ,a 

For  the  week  ending  November  16th  65  fresh  cases  of  Pjague  and  4 
deaths  from  the  disease  recurred  in  Mauritius.  These  numbers  1 
a  decided  abatement  in  the  cases  of  plague.  During  the  preceding  two 
months  a  steady  increase  lias  been  recorded.  It  is  to  be  hoped  t  . 

the  height  of  the  epidemic  is  past. 

Brazil.  „  .  .  . _ 

Only  two  or  three  cases  of  plague  are  reported  from  Santos  dTnng  • 
past  week.  That  this  is  the  true  state  of  affairs,  howevei,  is  not  by  any 

mAadeath  from  plague  occurred  on  the  steamer  Taylor  °n  the Jf.^an3 
between  Brazil  and  New  York.  The  victim  was  Mr.  Hope,  an  Enghslunan, 
and  the  captain  of  the  vessel,  Captain  Cook,  who  nursed  Mr.  H  p  , 

himself  developed  symptoms  of  plague.  Several  of  the  crew  are  als  sw 

to  be  ill,  and  the  whole  of  the  sick  have  been  landed  at  .the  quaraut 
station  ’at  Swinbourne  Island.  The  .rest  of  the  crew  remain  on  boaid  the 
vessel,  which  floats  the  yellow  flag  in  quarantine.  Every  ,  vesseis 

from  South  America  will  be  subjected  to  rigid  examination,  a,  ral 

coming  from  Brazil  will  be  compelled  to  remain  in  !luaJardll]e  [;tigg  ^,ve 
days  before  landing  their  passengers.  The  United  States  authorit  es^  ^ 
taken  vigorous  measures  in  consequence  of  this  ease 101 •  truC. 
news  has  been  telegraphed  all  along  the  Atlantic  seaboard  wit •  fiiuess 

tions  as  to  the  steps  to  be  taken  in  the  event  of  suspicious  cases  of  din  ess 
arriving  in  any  of  the  ports. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 


Hitttsf)  JHefrtcal  0omnal. 
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THE  LONDON  UNIVERSITY  AND  MEDICAL 

SCHOOLS. 

In  some  comments  last  week  on  the  address  of  the  Regius 
Professor  of  Medicine  of  Oxford  the  claim  was  made  for 
modern  clinical  medicine  that  it  had  achieved  something 
more  than  empirical  success.  While  it  was  admitted  that 
much  of  modern  medical  progress  had  no  doubt  consisted 
in  the  formulation  of  empirical  rules  or  axioms,  it  was 
urged  nevertheless  that  not  a  few  axioms  have  been  re¬ 
stated  if  not  as  general  laws  of  Nature  at  any  rate  as  laws 
of  no  inconsiderable  compass.  Thus,  while  admitting  that 
.he  recent  progress  of  medicine  in  its  scientific  aspects  has 
left  and  leaves  much  to  be  desired,  we  believe  that  the 
profession  will  welcome  gladly  all  appeals  to  it  to  take 
such  order  that  clinical  observations  shall  partake  more 
and  more  of  scientific  method,  thoroughness,  and 
accuracy. 

It  is  an  open  secret  that  in'view  of  the  establishment  of 
.he  Lniversity  of  London  the  teachers  of  metropolitan 
nedical  schools  are  discussing  anxiously  the  way  in  which 
heir  own  several  labours  may  at  once  give  and  take  benefits 
n  this  new  system  of  education  and  research.  Nor  is  it  a 
;ecret  that  the  teachers,  even  those  who  have  most  sym- 
>athy  with  the  forward  movement,  find  this  reciprocation 
>f  service  very  difficult  to  provide  for,  even  on  paper.  Such 
•minous  phrases  as  “The  schools  must  be  conciliated”  are 
IjiDg  about ;  but  we  have  full  confidence  that  wheresoever 
ny  school  of  medicine  may  find  itself  in  conflict  with  the 
;eneral  good  it  will  sink  its  selfish  interests  and  look  for 
later  recompense  in  this  higher  object ;  probably  however - 
[°  such  heroism  will  be  called  for. 

If  advances  in  medical  science  are  to  improve  the 
■ractice  of  the  art,  we  must  not  only  establish 
iboratories  and  encourage  skilful  workers,  but  the  results 
! thls  machinery  must  reach  the  mind  of  the  practitioner 
unself,  and  promote  in  him  a  gradual  adaptation  to  the 
ew  knowledge.  Whatever  his  grade,  whatever  his  depart¬ 
ment  of  practice,  he  must  be  touched  more  or  less  with  the 
esh  enthusiasm  of  learning— learning  which  his  maturer 
und  shall  never  become  too  fixed  to  assimilate.  But,  if 
ns  is  to  come  about,  there  must  be,  as  was  said  last  week, 
lany  bridges  between  the  academic  student  and  the  prac- 
tioner.  If  the  student  works  in  a  balloon,  and  his  re¬ 


searches  remain  in  a  purely  abstract  form,  the  practitioner 
will  continue  to  rely  still  on  personal  gifts  of  resource  and 
initiative  unregenerated  by  scientific  inspirations.  It  has 
been  England’s  misfortune  that,  wffiile  we  have  had,  and 
have  still,  investigators  of  Nature  second  to  none  elsewhere, 
and  practical  men  second  to  none,  in  no  country  has  so 
deep  a  gap  existed  between  the  academic  worker  and  the 
man  of  affairs ;  thus  the  man  of  affairs  has  not  been  bred 
in  sympathy  with  the  academy,  nor  the  professor  with  the 
craftsman.  In  our  new  schemes  let  us  see  to  it  that  we  pro¬ 
vide  the  needful  bridges  between  abstract  and  applied 
science,  and  between  these  two  sets  of  men,  whose  interests 
are  every  day  becoming  more  and  more  identified,  and 
whose  hearty  and  intelligent  co-operation  is  essential  to 
orderly  and  efficient  progress. 

It  follows,  then,  that  we  shall  have  to  provide  means  both 
for  academical  research  and  for  immediate  uses;  for  the 
discovery  of  abstract  truth,  and  for  the  perception  and  ap¬ 
preciation  of  those  innumerable  contingencies  and  secondary 
and  tertiary  causes  which  in  practice  modify  the  effects  of 
more  general  laws  so  infinitely  as  to  make  these  alone 
inapplicable  in  the  world  of  action. 

It  would  be  presumptuous  to  rush  in  where  the  most  ex¬ 
perienced  teachers  of  medicine  and  of  the  medical  sciences 
are  treading  fearfully ;  still  the  foregoing  considerations 
seem  to  indicate  with  some  clearness  the  outlines  of  the 
steps  which  should  be  taken.  There  is  a  fundamental  need 
for  academic  research,  without  which  highly-organised 
teaching  and  the  most  sagacious  and  dexterous  craft  must 
sooner  or  later  decay.  For  such  research  full  provision  can 
be  made  only  in  a  university  where  the  pursuit  of  knowledge 
must  be  disinterested  and  free,  where  no  utilitarian  bias 
and  no  exigencies  of  convenience  will  prevail  to  deflect  the 
investigator  from  the  search  after  naked  truth.  Such 
laboratories  and  such  professors, wheresoever  theymay find 
accommodation,  must  be  wholly  under  academic  control. 
Thus  the  chairs  and  laboratories  of  physics  and  of  che¬ 
mistry  may  be  actually  or  virtually  at  South  Kensington ; 
and  in  this  academic  air  the  first-year’s  students  will  spend 
their  time.  No  one  probably  will  desire  to  create  or  to 
perpetuate  in  the  several  hospitals  a  number  of  subordinate 
and  disunited  centres  for  these  studies.  But,  when  we  pass 
from  them  to  a  somewhat  different  kind  of  study,  namely, 
to  anatomy,  another  set  of  considerations  comes  in. 
Anatomy — descriptive  anatomy — is  not  an  abstract  science; 
it  is  not  a  science  in  the  strict  sense  at  all;  it  does  not 
deal  with  causes,  and  does  not  seek  after  origins.  Descrip¬ 
tive  anatomy  is  a  technical  instruction ;  and,  although  it 
derives  much  of  its  vitality  from  scientific  biology,  it  may 
without  detriment  be  taught  with  a  definitely  utilitarian 
purpose.  Descriptive  anatomy,  therefore,  though  under  the 
influenceof  theuniversityprofessor  or  professors  of  scientific 
anatomy — of  morphology,  embryology,  and  so  forth — should 
still  be  taught  as  heretofore  at  the  several  hospitals,  the 
nospital  classes  for  dissection  being  conducted  by 
readers  or  senior  demonstrators.  Thus  the  technical  study 
will  be  kept  in  touch  with  pure  science,  and  one  of 
the  needed  bridges  between  science  and  the  arts  will  be 
built. 

With  physiology  the  case  is  not  so  easy.  Histology  may 
be  taught  at  the  hospitals,  but  physiology  proper  needs  as 
as  free  and  disinterested  a  devotion  as  chemistry.  Yet,  to 
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send  all  second  year’s  students  to  a  single  central  establish¬ 
ment  for  physiology  alone  would  be  very  inconvenient. 

Again,  while  there  may  be  no  objection  to  the  student  in 
anatomy  receiving  his  instruction  from  a  reader  or  senior 
demonstrator  who, although  on  the  one  hand  in  touch  with 
academic  anatomy,  may,  on  the  other,  intend  to  use  the 
post  as  a  stepping  stone  to  practice,  yet  in  physiology 
such  temporary  tenures  are  to  be  deprecated.  Although 
every  professor  or  responsible  teacher  of  physiology 
should  for  his  own  sake  have  had  a  medical  education,  yet 
thenceforward  physiology  must  be  not  his  mistress  but  his 
wife;  helshall  not  teach  his  subject  with  one  eye  on  his 
science  and  the  other  on  professional  success.  The  pro¬ 
vision  for  the  teaching  of  physiology,  then,  by  single- 
minded  and  academic  teachers  in  establishments  within 
easy  reach  of  the  hospitals  has  to  be  thought  out. 

With  pathology  the  way  is  clearer ;  this  subject,  the 
descriptive  side  of  it  at  any  rate,  must  be  taught  at  the  hos¬ 
pitals,  and  there  can  be  no  objection  to  assigning  to 
young  physicians  a  part  of  this  duty  also.  General 
pathology,  however,  is  an  academic  subject;  it  is  an  aspect 
of  physiology,  and  must  be  taught  by  professors  of  a  uni¬ 
versity. 

It  is  obviously  impossible,  however,  that  one  pro¬ 
fessor  of  pathology  and  one  laboratory  can  cope  with 
the  large  numbers  of  medical  students  who  will  need  per¬ 
sonal  instruction.  Moreover,  at  the  risk  of  tediousness,  it 
must  be  reiterated  that  it  is  essential  that  academic 
science  should  be  at  the  door  of  the  practising  physician, 
and  infuse  itself  into  his  life.  Thus  with  pathology  as 
well  as  with  physiology,  some  of  the  existing  buildings  of 
the  great  hospitals  maybe  utilised  for  university  depart¬ 
ments,  and  university  teachers  supplied,  without  breaking 
up  community  of  method  or  lowering  standards.  The 
university  must  bring  itself  within  sight  and  touch  ,  and 
the  engagement  of  young  practitioners  in  the  department 
of  pathological  anatomy  will  help  to  build  one  more  of 
the  bridges  between  science  and  practice. 

Finally,  the  connection  between  science  and  practice 
will  be  strengthened  if  arrangements  are  made  by  the  uni¬ 
versity  underwhichas  many  students  as  possible  may  pursue 
research  under  professorial  regulation  for  a  few  months  or 
a  year  before  entering  into  practice.  These  short  appren¬ 
ticeships  may  do  little  directly  for  the  advance  of  science; 
but  by  creating  the  scientific  habit  of  mind  in  young  prac¬ 
titioners  they  will  form  another  invaluable  bond  between 
the  academic  and  the  practical  man. 


DESTRUCTION  OF  HUMAN  AND  ANIMAL  LIFE 
IN  INDIA  BY  WILD  ANIMALS  AND 
POISONOUS  SNAKES. 

In  the  British  Medical  Journal  of  November  10th,  1894, 
we  commented  upon  the  mortality  caused  by  wild  animals 
and  poisonous  snakes  in  India,  and  showed  by  the  official 
returns  of  the  Indian  Government  that  in  1893  24,017 
human  beings  were  destroyed,  21,213  by  snakes,  2,804  by 
wild  animals.  It  appears  that  this  was  an  increase  upon 
the  previous  year,  and  although  the  returns  are  of  a 
fluctuating  character,  they  showed  that  there  had  been  no 
diminution  since  1887. 

The  most  recent  returns  furnished  show  that  this  mor¬ 


tality  continues  unabated,  for  in  1898  25,166  deaths  were 
due  to  wild  animals  and  snakes,  3,265  to  wild  animals,  21,929 
to  snakes,  showing  a  slight  increase  in  both. 

It  is  remarkable  how  closely  the  numbers  correspond 
vearly,  notwithstanding  the  difficulty  of  obtaining  in  India 
correct  returns  from  the  different  provinces,  though  there 
can  be  little  doubt  that  all  possible  trouble  is  taken  to 
ensure  accurate  registration. 

~  The  Government  of  India  has  always  evinced  an  anxious 
desir«  to  do  all  that  is  possible  to  diminish  this  mortality* 
and  it  is  much  to  be  regretted  that  its  efforts  have  been 
attended  with  so  little  success.  It  is  not  suggested  that 
this  cause  of  death  can  be  altogether  removed  so  long  as- 
wild  beasts  and  poisonous  snakes  continue  to  exist,  but 
there  can  be  no  doubt  that  it  is  to  a  great  extent  prevent¬ 
able.  and  it  may  fairly  be  concluded  that  with  some  change 
or  modification  of  the  measures  now  in  force,  the  great 
'  mortality  might  be  considerably  diminished,  v  arious 
measures  have  been  enforced,  consisting  mainly  of  giving 
rewards  for  the  destruction  of  the  noxious  animals,  the 
issue  of  free  gun  licences,  the  clearing  away  of  jungle  in 
the  vicinity  of  villages,  and,  perhaps,  the  attempt  to  diffuse 
knowledge  of  the  characters  and  appearance,  especially  of 
the  poisonous  snakes,  but  all  seems  to  have  but  little  if 

any  effect.  .  ,  ^  . 

Unfortunately,  unanimity  of  opinion  does  not  seem  to 

exist  amongst  the  executive  authorities  by  whom  these 
measures  should  be  enforced.  Some  advocate,  some  are 
indifferent  to,  some  repudiate  them  altogether.  As  0  e 
rewards,  in  many  cases,  for  certain  of  the  noxious  animals,, 
they  are  too  low,  men  not  caring  to  risk  their  lives  for  so 
small  a  sum  in  the  search  after  and  destruction  of  cobras,, 
vipers,  tigers,  leopards,  wolves,  etc.  It  is  impossib  e  under 
the  circumstances  not  to  be  impressed  with  the  belief  that 
a  more  systematised  method  of  dealing  with  the  evil  might 
be  insisted  upon,  and  that  a  scheme  having  been  deter¬ 
mined  on  and  thoroughly  organised,  it  should  be  carried 
out  without  reference  to  the  discretion  or  the  opinions  os 
different  individuals.  QrtfVV. 

The  annual  death  roll  of  24,000  human  beings  and  , 
cattle  (and  these  numbers  are  well  below  the  mark)shoui 
surely  be  considered  a  matter  of  sufficient  importance  to 
warrant  a  special  scheme  for  its  reduction.  Difficulties 
no  doubt  stand  in  the  way,  and  there  is  naturally  a  dis¬ 
inclination  to  impose  further  duties  upon  officials  who  are 
already  overtaxed  with  work.  It  appears  to  us  that  the 
matter  is  urgent  enough  to  be  placed  under  the  manage¬ 
ment  of  a  selected  officer,  as  was  the  case  in  dealing  with  the 
evil  of  Thuggee,  which  was  completely  suppressed  J 
the  exertions  of  officers  specially  selected  for  the 

PSuch  a  measure  we  venture  to  recommend  to  the  considera¬ 
tion  of  the  Indian  Government.  This  loss  of  human  and 
animal  life  not  only  justifies  but  demands  it  Were  sue  • 
an  officer  appointed  (and  there  are  many  no  doubt  in  Inm 
well  qualified  for  the  post),  and  were  he  given  a  free  “ 
in  the  selection  of  his  assistants  and  his  modes  of  pro 
cedure,  there  would  ultimately  be  such  a  decrease  in  in 
mortality  caused  by  wild  beasts  and  snakes  as  to  justny <* 
step  that  has  been  more  than  once  suggested,  unies, 
indeed,  the  Indian  Government  can  devise  something 
effective. 
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MEDICAL  ATTENDANCE  FOR  SOLDIERS’  FAMILIES. 


MEDICAL  ATTENDANCE  FOR  THE  FAMILIES  OF 
SOLDIERS  ON  ACTIVE  SERVICE, 
uii;  medical  profession  has  certainly  not  been  behind  any 
class  of  Her  Majesty’s  subjects  in  patriotic  offers  of  service 
\  anxiety.  We  cannot,  however,  all 

go  to  the  front,  and  many  of  us  can  spare  but  little  in  the 
way  of  contributions  to  the  funds  that  have  been  started 
to  supply  help  of  one  kind  or  another  to  the  men  now 
fighting  for  their  country  in  South  Africa  or  to  those  de¬ 
pendent  on  them.  But  every  member  of  the  medical  pro¬ 
fession  can  give  something  that  will  often  be  more  valuable 
than  money  to  the  wives  and  children  of  our  soldiers  and 
sailors,  and  that  is  his  professional  knowledge  and  skill. 
Some  pract^ioners,  to  their  honour  be  it  said,  have  not 
waited  for  an  appeal  to  be  made  to  them,  but  have  placed 
their  services  freely  at  the  disposal  of  families  of  men  on 
active  service.  In  the  British  Medical  Journal  of  No- 
vember  nth  Mr.  G.  H.  De’Ath,  of  Buckingham,  pro¬ 
posed  that  medical  men  should  undertake  to  attend  such 
families  without  fee,  and  a  resolution  to  the  same  effect 
was  passed  by  the  Chelsea  Clinical  Society.  This  excellent 
01  m  of  medical  charity  must  however  be  organised  if  it  is 
to  be  thoroughly  effective.  We  therefore  call  attention  to 
the  plan  proposed  by  Surgeon-General  J.  B.  Hamilton  in  the 
limes  of  November  16th.  He  points  out  that  although  in 
the  case  of  women  “  on  the  strength  ”  residing  in  or  near 
professional  aid  would  at  once  be  given  by  the 
military  medical  officers,  there  must  on  the  other  hand  be 
many  cases  of  women  living  at  a  distance  from  military 
centres  to  whom  such  aid,  obtainable  without  delay,  would  be 
an  immense  boon.  He  proposes,  therefore,  that  in  each  dis¬ 
trict  a  list  of  medical  practitioners  willing  to  give  their 
services  should  be  obtained,  and  that  cases  of  illness 
reported  to  the  Relief  Committees  should  be  distributed 
according  to  proximity  among  those  willing  to  help.  Any 
expenditure  for  costly  medicines  or  appliances  could  be 
paid  by  the  Relief  Committee,  as  it  would  hardly  be  fair  to 
throw  that  burden  on  the  doctors.  We  may  add  that  this 
suggestion  ha3  the  warm  approval  of  Colonel  Gildea,  C.B., 
Chairman  of  the  Soldiers’  and  Sailors’ Families  Association. 
Dy  applying  to  the  Secretary  of  that  Association,  Captain 
Wickham  Legg,  at  23,  Queen  Anne’s  Gate,  Westminster, 
o.w.,  a  list  of  the  names  and  addresses  of  honorary  secre- 
tanes  of  counties  and  naval  and  military  stations  can  be 
obtained,  and  to  them  practitioners  in  the  corresponding 
istricts  should  give  their  names.  Surgeon-General 
Liarmlton  has  offered  to  help  in  organising  such  a  system 
in  teouth  Kensington  in  connection  with  the  Relief  Com¬ 
mittee,  and  we  hope  the  idea  will  be  acted  upon  by  medical 
practitioners  throughout  the  country.  There  may  be 
differences  of  opinion  as  to  certain  forms  of  medical 
chanty,  but  there  surely  can  be  none  as  to  the  provision  of 
help  in  their  hour  of  need  for  the  women  and  children 
whom  the  “absent-minded  beggar”  has  left  behind  him. 
vvhen  he  hears  their  voices  “  through  rolling  drums  that 
oeat  to  battle  where  he  stands,”  let  it  not  be  the  cry  of  help- 
less  and  unregarded  suffering  that  sobs  in  his  mind’s  ear, 
and  chills  his  heart  in  the  glow  of  the  victory  which  his 
valour  has  helped  to  win. 
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or  after  their  arrival  in  South  Africa.  Pre¬ 
cise  statistics  are  naturally  difficult  to  obtain  at  present 
but  we  have  it  on  the  highest  authority  that  about  70  per  cent! 
of  the  troops  sent  to  the  seat  of  war  have  been  inoculated.  As 
the  treatment  is  in  every  case  voluntary,  this  result  speaks 
well  for  the  intelligence  of  the  men  and  the  persuasive 
power  of  the  medical  officers.  A  special  correspondent  of 
the  Westminster  Gazette  gives  an  interesting  account  of 
what  took  place  on  the  Dunottar  Castle  in  which 
Sir  Redvers  Buller  and  his  staff  sailed  to  the 
Cape  Captain  M.  L.  Hughes,  R.A.M.C.,  delivered 
a  lecture  in  the  saloon  on  the  prevention  of  typhoid  fever 
and  recommended  inoculation  with  such  convincing  elo! 
quence  that  he  persuaded  many  officers  and  civilians  to 
submit  to  the  process.  “  The  result,”  adds  the  writer,  “  was 
patent  at  the  next  meal  hour.  There  were  many  vacant 
places  at  the  tables,  and  those  who  erstwhile  occupied  them 
were  to  be  seen  on  deck  lounging  about  in  listless  attitudes 
and  complaining  of  fever  and  pain.  Some,  indeed,  sought 
the  seclusion  of  their  cabins,  and  were  seen  no  more  fo°r  a 
day  or,two-  Captain  Hughes  practised  what  he  preached  ■ 
and  those  who  suffered  for  their  compliance  with  his 
exhortations  took  a  wicked  delight  in  the  fact  that  he 
became  not  the  least  pain- afflicted  of  their  number.”  Of 
the  passengers  on  board  the  Dunottar  Castle,  fully  150  were 
inoculated.  The  correspondent  had  a  conversation  with 
Captain  Hughes,  who  said  that  when  he  left  Aldershot  the 
medical  officers  were  busy  inoculating  men  destined  for  the 
front,  and  he  was  hopeful  that  no  fewer  than  10,000  of  the 
Army  Corps  would  have  availed  themselves  of  the  means 
of  protection  thus  offered  them.  We  may  add  that,  in  view 
of  what  has  been  done  in  the  British  Army,  Surgeon- 
General  Sternberg  has  recently  had  his  attention  called  to 
the  advisability  of  adopting  the  method  in  the  United 
States  Army..  No  definite  steps  have  yet  been  taken,  but 
the  question  is  being  carefully  considered. 


INOCULATION  OF  TROOPS  AGAINST  TYPHOID  FEVER. 
Among  the  manifold  risks  to  which  our  troops  will  be  ex¬ 
posed  in  South  Africa  not  the  least  is  typhoid  fever.  The 
medical  officers  of  the  army  are  thoroughly  trained  in 
^amtary  science,  and  the  public  may  have  the  fullest  con- 
auence  that  no  precaution  against  the  attack  of  so  formid¬ 
able  an  enemy  will  be  neglected  by  them.  The  method  of 
piotectwe  inoculation  against  this  disease,  which  we  owe 
rofessor  Wright,  of  Netley,  though  its  value  has  not  yet 
Jeen  definitively  determined,  has  given  sufficiently  en¬ 
couraging  results  in  India  and  elsewhere  to  justify  a  trial 
m  an  extended  scale.  Large  numbers  of  men  ordered  on 
active  service  have  accordingly  been  inoculated  before 


SIR  CHARLES  BELL  AND  THE  WOUNDED  AT 

WATERLOO. 

At  a  moment  when  the  President  of  the  Royal  College 
of  Surgeons  of  England  and  a  distinguished  member  of 
its  Council  have  gone  to  the  seat  of  war  to  place  their 
skill  at  the  service  of  our  wounded  soldiers,  the  fact  may 
not  inappropriately  be  recalled  that  Sir  Charles  Bell  acted 
as  a  volunteer  consultant  to  the  forces  after  Waterloo.  In 
his  Letters,  published  by  his  widow,1  it  is  stated  that  when 
on  June  22nd,  1815,  the  news  of  the  great  battle  reached 
London,  Bell  exclaimed  to  his  brother-in-law,  Mr.  John 
Shaw,  afterwards  Surgeon  to  the  Middlesex  Hospital, 
“Johnnie!  How  can  we  let  this  pass  P  Here  is  such  an 
occasion  of  seeing  gunshot  wounds  come  to  our  very  door. 
Let  us  go.”  They  set  off  at  once,  the  only  passports  they 
thought  of  being  surgical  instruments  ;  these  Shaw  shook 
in  the  faces  of  the  officials,  who  thereupon  let  them  pass 
without  making  any  difficulty.  On  their  arrival  at  Brussels 
they  found  things  in  some  confusion.  Bell  writes  on 
July  1st:  “It  was  thought  we  were  prepared  for  a  great 
battle,  yet  there  we  are,  eleven  days  after  it,  only  making 
arrangements  for  the  reception  of  the  wounded.  The  ex¬ 
pression  is  continually  heard,  ‘  We  were  not  prepared  for 
it.’”  One  might  ask,  “When  are  we  prepared  for  it?” 
Tommy  Atkins  may  be  an  “absent-minded  beggar,”  but 
are  his  chiefs  always  wide-awake?  On  July  3rd,  Bell 
writes  :  “  I  could  not  sleep  for  thinking  of  the  state  of  the 
wounded  French.  Pauses !  pauses,  majeur  docteur !  (sic); 
or  Coupes,  Coupes,  sounded  in  my  ears.  I  rose  at  four 
o’clock,  and  wrote  to  the  surgeon-in-chief,  and  have  taken 
on  me  to  perform  all  the  capital  operations  on  the  wounded 
French — no  small  effort.”  But  it  was  not  only  the  French 
that  had  the  benefit  of  his  skill.  He  writes  to  his  wife  : 

I  had  a  note  from  General  Adam,  and  examined  his  wound  ;  the  ball 
has  penetrated  between  the  bones  of  his  leg;  it  remains  lodged,  and  will 

1  John  Murray.  London.  1870. 
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come  out  some  day  without  the  aid  of  surgery.  The  next  whom  I  saw 
were  Major-General  Sir  Edward  Barnes,  Captain  Elphinstone,  Lieutenant 
Reynolds,  and  lastly,  whom  I  like  the  most,  was  a  perfect  little  gent  e- 
man,  Sir  Henry  ITardinge,  who  has  lost  his  forearm. 


In  general  the  wounded  are  doing  well.  I  believe :J  shall  be  taken  to 
any  who  are  not.  .  ,  _ 

But  the  fullest  and  most  interesting  account  of  Bell  s  ex¬ 
periences  is  found  in  a  letter  to  Francis  Horner  written 
somewhat  later.  The  following  are  the  most  striking  pas¬ 
sages  : 

An  absolute  revolution  took  place  in  rmy  economy,  body  and  sou  ,  so 
that  I,  who  am  known  to  require  eight  hours’  sleep,  found  just  three 
hours,  then  one  hour  and  a  half,  sufficient,  after  days  of  the  most  painfu 

■excitement  and  bodily  exertion.  T 

After  I  had  been  five  days  engaged  in  the  prosecution  of  my  obi&it,  i 
found  that  the  best  cases-that  is,  the  most  horrid  wounds  left  totally 
without  assistance,  were  to  be  found  in  .the  hospital  °f  the  French 
wounded ;  this  hospital  was  only  forming.  They  were  even  then  bringing 
fin  these  poor  creatures  from  the  woods.  It  is  impossible  to  convey  o 
you  the  picture  of  human  misery  continually  before  my  eyes.  M  hat  was 

heartrending  in  the  day  was  intolerable  at  night;  and  I  rose  and  wrote, 

at  4  o’clock  in  the  morning,  to  the  chief  surgeon,  offering  to  perforin  the 
necessary  operations  upon  the  French.  At  6  o’clock  I  took  the  knife  in 
my  hand,  and  continued. incessantly. at  work  till  7  in  the  evening  ;  and  so 
the  second  and  third  day. 

All  the  decencies  of  performing  surgical  operations  were  soon  neg_ 
lected.  While  I  amputated  one  man’s  thigh,  there  lay  at  one  time  thir 
teen,  all  beseeching  to  be  taken  next ;  one  full  of  entreaty,  one  calling 
upon  me  to  remember  my  promise  to  take  him,  another  execrating. 
It  was  a  strange  thing  to  feel  my  clothes  stiff  with  blood,  and  my 
arms  powerless  with  the  exertion  of  using  the  knife,  and  'more  extra¬ 
ordinary  still  to  find  my  mind  calm  amidst  such  variety  of  suffering ;  but 
to  give  one  of  these  objects  access  to  your  [feelings  was  to  allow  yourself 
to  be  unmanned  for  the  performance  of  a  duty.  It  was  less  painful  to 

look  upon  the  whole  than  to  contemplate  one  object . But  there  must 

ever  be  associated  with  the  honours  of  Waterloo,  to  my  eyes  the  most 
shocking  sights  of  woe,  to  my  ear  [accents  of  entreaty,  outcry  from  the 
manly  breast,  interrupted  forcible  expressions  of  the  dying,  and  noisome 

Bell,  who  was  as  skilful  with  the  pencil. as  with  the  knife, 
made  many  sketches  of  what  he  saw  in  the  Brussels  hos¬ 
pitals.  These  sketches  were  afterwards  reproduced  in 
watercolours.  Some  were  given  to  the  Edinburgh  College 
of  Surgeons,  others  to  University  College,  London,  while 
seventeen  of  them  were  presented,  with  Bell’s  notes,  by 
Lady  Bell  to  the  Royal  Hospital,  Netley,  in  1867. 


the  infected  port.  The  ship  was  disinfected  if 
necessary,  and  allowed  pratique.  That  this  inspec¬ 
tion  duty  was  of  a  very  onerous  nature  may  be 
gathered 5  from  the  fact  that  vessels  from  China  at 
times  brought  from  3,00°  to  4, 000  coolies,  each  o  whom 
had  to  be  personally  examined  before  being  permitted  to 
ffind andPthat  attempts. at  concealment  of  1  Iness  were 
frequent.  The  numbers  inspected  were-in  i895,  W33 
nasseneers  and  11.438  crew;  in  1896,  i45>8i4  passengers 
and  43  457  crew;  in  1897,  u5>542  passengeis  an  I">573 
c?ew  and  in  1898,  144,686  passengers  and  12,571  few  In 

each  year  a  number  of  plague  cases  wefr «  0dQe}^  su?h  cases 
lated  and  in  the  first  seven  months  of  1899  ten  sued  cases 
were  dealt  with  in  addition  to  five  that  were  doubtful, 
which  suffered  from  symptoms  of  fever  and  buboes  wi  - 
out  obvious  cause;  some  of  the  cases  also  exhibited  sy 
ptoms  of  pneumonia.  One  noticeable  fact  ascertained  by 
these  inspections  was  that  the  precautions  taken  at  the 
ports  of  departure  were  evaded  by  a  large  percentage  of 
coolies  vessels  on  their  arrival  having  many  menin 
excess  of  their  Passenger  lists.  The  experience  of  the  five 
veqrs  moreover  showed  that  the  risk  of  plague  infection 
from  Sin  cargoes  coming  under  the  category  of  sus- 
ceptibte  is  practically  nil,  forfowing  to  the  vast  amount  of 
commercial  business  done  at  the  large  ports  of  H .  g  S 
and  Singapore,  no  disinfection  of  cargo  was  attempted, 
yet  no  else  of  plague  occurred  in  Singapore  from  the 1  ad¬ 
mission  of  susceptible  cargo,  or  from  its  being  unpacked^ 
packed  or  handled.  Plague  appeared  m  Penang  on  May 
nth  1899  and  from  that  date  to  July  ,6th  there  were  49 
"ses  of  which  37  were  fatal.  They  occurred  in  the  most 
part  in  houses  of  ill-fame,  and,  with  the  Mception  of  a  few 
Maiavs  all  the  victims  were  Chinese,  no  European  or 
Eurasian  being  affected.  The  outbreak  caused  consider¬ 
able  loss  to  Penang,  as  its  trade 

by  quarantine  regulations  imposed  by  foreign  - rs,an 
the  measures  taken  to  suppress  the  disease  cost  ■ the  mum 
cipality  30,000  dollars,  and  the  Government  a  smaller  sum. 
The  campaign  against  disease  and  dirt  appears  to  have 
been  partPicuglarlyg vigorous,  and. Sir  Charles  ^hel^ 
mends  in  high  terms  the  services  of  Dr.  Kerr,  Heal t 
Officer  to  the  Government,  and  Mr.  Kennedy,  the  P  [ 
dent  of  the  Municipal  Commissioners. 


THE 


PREVENTION  OF  PLAGUE  IN  THE  STRAITS 
SETTLEMENTS. 

A  VERY  remarkable  feature  of  the  plague  in  the  East  is  the 
immunity  which  Singapore  has  enjoyed,  notwithstanding 
its  constant  communication  with  infected  ports.  In  this 
connection  it  is  a  source  of  much  satisfaction  to  learn  that 
the  Governor  of  the  Straits  Settlements,  Sir  Charles 
Mitchell,  attributes  Singapore’s  freedom  to  the  measures 
of  prevention  in  force  there,  and  to  the  excellent  manner 
in  which  these  measures  were  carried  out  by  the  principal 
civil  medical  officer  and  staff.  Sir  Charles  Mitchell  gives 
unstinted  praise  to  the  officers  concerned,  and  especia  y 
mentions,  thanks,  and  rewards,  Mr.  Reardon,  the  Deputy 
Health  Officer,  for  his  services  during  a  period  when  an 
enormous  amount  of  work  devolved  upon  him.  Recogni¬ 
tion  of  this  kind  must  be  particularly  gratifying  to  the 
medical  department,  and  contrasts  with  the  treatment  ot 
the  medical  officers  engaged  in  plague  work  in  India. 
During  the  last  five  years  quarantine  measures  have  nad, 
for  some  period  more  or  less  prolonged,  to  be  established 
against  Kong  Kong,  Macao,  Swatow,  Hainau,  Siam,  Amoy, 
south  coast  of  China,  Karachi,  Calcutta,  Mauritius,  Egypt, 
and  Penang.  The  system  adopted  for  dealing  with  ships 
from  an  infected  port  was  to  anchor  them  at  the  quarantine 
station,  where  the  passengers  and  crew  were  inspected  by 
the  Singapore  Deputy  Health  Officer,  after  which  the 
passengers  were  landed  at  St.  John  s  Island,  and  theie  de¬ 
tained  until  nine  days  had  elapsed  from  the  time  they  left 


LORD  CURZON’S  APPEAL  TO  THE  EDUCATED 
NATIVES  OF  INDIA.  . 

In  replying  to  an  address  from  the  Nagpur  Municipality 
on  November  iSth,  the  Viceroy,  according  to  a  telegia . 
the  Times,  referred  to  the  calamities  of  plague  and  famm 
which  had  befallen  the  Central  Provinces  In  the  course 
of  his  speech  he  said:  “  I  suppose  no  educated  huma^ 
being  in  India  doubts  that  if  the  plague  attacks  t0 

the  elementary  measures  that  should  be  ad  op  . 

remove  the  patient  to  a  place  where  he  can  be  p >rc >pe 
tended,  and  if  possible  cured  ;  to  disinfect  the  house ,  a  a 
temporarily  to  shift  the  remainder  of  the  inmates  to  a 
spot  where  they  shall,  if  practicable,  be  a  S 

distance  from  the  patient,  and  where  they  shall  live 
comfortable  and  healthy  conditions  until. Pitted  to 
back.  But  many  are  so  ignorant  that  they  decline  i 
move  or  be  moved,  and  prefer  to  sit  still  ^nd^t  ecaU. 

Furthermore,  there  is  the  preliminary  safeguard  or  prec 

tion  of  inoculation.  It  is  one  which  also  Jails  mtotne 
category  of  measures  prudent  in  themselves,  hut  not  to  i 
associated  prudently  with  force.  1  venture  therefore  ^ 
impress  upon  members  of  the  municipal  committee,  a 
upon  the  prominent  citizens  of  Nagpur,  that  m  all  res^ 
they  may  do  a  good  deal  to  save  the  poor  ,intarily 

the  consequences  of  ignorance  and  mduce  them  o!u^^^t 
to  consult  their  own  safety.  After  all,  the  Go  rn 
canuot  conceivably  have  any  object  in  the  plag  P  b’e 
except  the  good  of  the  population,  and  if  the  latter  ca 
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convinced  of  this  fact  by  those  who  are  their  natural 
guides,  any  reluctance  arising  from  prejudice  or  apprehen¬ 
sion  should  before  long  disappear.” 

THE  PORT  SANITARY  WORK  OF  LONDON. 

Thk  report  just  issued  by  Dr.  Collingridge,  the  Medical 
Officer  of  Health  of  the  Port  of  London,  for  the  half  year 
ending  June  30th,  1899,  furnishes  evidence  of  good  work  in 
every  direction ;  but  the  one  fact  which  will  probably 
impress  the  average  reader  more  than  any  other  is  the 
large  amount  of  work  performed  by  the  port  sanitary 
officers  m  the  direction  of  maintaining  the  wholesomeness 
of  the  food  supply  of  London.  The  return  of  unwholesome 
food  condemned  shows  a  large  increase  on  any  previous 
half  year,  a  total  of  19,519  original  packages  and  27,216 
loose  articles,  comprising  almost  every  description  of  the 
commoner  food  stuffs,  were  seized.  Sixty-four  cases  of 
infectious  disease  were  dealt  with,  comprising  4  of  small¬ 
pox,  4  of  scarlet  fever,  2  of  diphtheria,  and  24  of  enteric 
fever  and  of  these  26  cases  were  isolated  in  the  Port 
Sanitary  Authority’s  hospital.  Although  several  rumours 
of  plague  had  to  be  investigated,  only  one  case  actually 
arrived  on  shipboard  at  Gravesend,  and  this  was  removed 
to  the  hospital.  The  vessel  was  disinfected,  arrangements 
were  made  for  the  daily  medical  inspection  of  the  crews 
and  all  the  rats  which  could  be  caught  on  the  ship  were 
destroyed.  The  details  given  of  the  various  nuisances 
abated,  and  of  the  proceedings  taken  in  the  matter  of  offen¬ 
sive  cargoes  are  further  interesting  and  important  items  of 
a  report  which,  inclusive  of  appendices,  comprises  56  pages 
of  printed  matter.  1  6 
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IRISH  DISPENSARY  ELECTIONS. 

Some  time  ago  an  election  of  dispensary  medical  officers 
took  place  at  Westport,  co.  Mayo.  There  were  several 
candidates  and  Dr.  Bermingham  was  elected  by  57  votes 
as  against  Dr.  Moran,  who  got  9.  There  were  other  candi- 
aates.  A!l  the  locai  forces  were  in  operation  :  the  clergy 
Parnelhtes,  u  Poleites,  ’  the  Labour  League,  and  other 
for  their  particular  selection.  Dr.  Maguire 
of  Ballinrobe,  had  written  to  all  the  electors  in  favour  of 
bis  son,  and  from  two  he  had  replies  which  suggested  that 
money  would  have  a  considerable  influence  on  the  result 
One  wrote  :  “Several  of  us  will  take  the  money  if  you  can 
see  your  way  to  a  majority.  I  will  be  on  your  side  for  /2.” 

notner  replied  :  “It  is  believed  that  it  is  money  that  will 
do  it  all  and  I  know  five  or  six  that  would  sell  their  votes 
for  very  little.  .  There  is  one  doctor  that  will  sport  /100  on 
on  the  job— it’s  a  fact— and  it  is  no  use  for  him  • 

UV  W1  *.nofc  bf,  returned>  as  no  man  stands  a 
better  chance  than  a  Leaguer.”  At  an  inquiry 

held  by  the  Local  Government  Board  Inspector,  Sir 
Acheson  McCullagb,  the  writers  admitted  the  authori- 
sbip  of  the  letters,  but  they  denied  that  they  had  received 
any  money  Dr.  Bermingham  and  Dr.  Moran  also  declared 
mat  they  had  not  offered  or  paid  any  money  for  votes,  or 
authorised  anyone  on  their  behalf  to  do  so.  Whatever  the 
aecismn  m  this  case  may  be,  it  seems  clear  that  some  elec- 
tions  of  dispensary  doctors  in  Ireland  are  conducted  by 
methods  that  are  somewhat  peculiar.  The  topics  discussed 
m  such  circumstances  are  not  the  professional  qualifications 
of  the  candidates,  but  their  belief  in  some  particular  poli¬ 
tical  or  religious  creed,  or  their  willingness  to  spend  money 
on  votes.  All  this  goes  to  support  the  view  which  we  have 
LL  otten  urged,  that  these  appointments  ought  to  be  filled 
y  competitive  examination.  It  is  not  otherwise  easy  now- 
tuays  to  secure  honesty  in  elections  of  this  kind. 

IRISH  DISPENSARY"  DOCTORS’  HOLIDAYS. 

'l!r?i‘r'iveej  (Kerry)  guardians  have  resolved  that  in 

iolffin^heiA!1\ed^a^ l  officers  shall  only  have  a  fortnight’s 

lomlnated  dV  Thterkenny’  D,r’  B7rowne> the  medical  officer, 
lominated  Dr.  Thompson  as  his  locum  tenens  and  went  on 


?JOTtn,fht  Si  bollday-  The  Local  Government  Board 
approved  and  directed  his  substitute  to  be  paid  f-x  39  a 

TnnLtL  Suardians  sanctioned  only  one  week’s  leave, 
1  another.  locum  tenens  (Dr.  Patterson),  and  re¬ 
fused  to  be  responsible  for  Dr.  Thompson’s  salary.  They 

,U|rinttlitetnShre^  P  ®f?WD.e,and  one  guardian  gave  noticeof 
a  motion  to  have  him  dismissed  from  his  office.  It  is  fortu- 

the,.L')CaI  government  Board  can  control  these 
thn  actions  5  but  they  are  fresh  indications  of 

the  petty  tyrannies  of  the  guardians  of  the  poor. 

PROFESSOR  VIRCHOW’S  JUBILEE 
t°w  i'SSf  ™rrfPondTent  writes  :  It  was  to  be  expected 
tennr^  n?lf  X,rchow  s  Jubdee-the  50th  anniversary  of  his 
of  o^ce  as  Professor  Ordinarius— would  not  be 
passed  over  in  silence  by  the  University  of  which  he  is 

BmfhF8’  tkei  rm0St-  lIlustrious  member/  No  banquet  or 

nrJ?  ™S^C1falQlUrnCtl,°?  to?k  place’  is  true  5  nor  was  there 
any  array  of  State  delegates  or  representatives  of  foreign 

In  t?-e  of  the  Pathological  Museum 
(Virchows  own  creation)  the  Senate  of  the  University,  its 

Rector,  Professor  Fuchs,  at  their  head,  assembled  to  greet 
their  revered  and  honoured  colleague,  and  to  present  an 
illuminated  and  illustrated  address,  the  text  of  which  had 
been  written  by  Professor  Waldeyer.  In  it  Virchow’s 
wonderful  many-sidedness,  and  his  achievements  as 
scientist,  archaeologist,  and  politician  were  recounted  in 
glowing  terms.  “  We  all  know,  however,”  the  address 
went  on  to  say,  “  that  the  roots  of  your  strength  lie  in  your 
work  as  a  German  professor,  and  ever  the  ‘  Professor  ’  has 
been  foremost  with  you.  We  know  that,  even  in  your 
78th  year,  when  the  day’s  work  is  done,  the  night  hours  are 

devoted  by  you  to  scientific  research . "  Thus  we  see 

you  to-day  in  our  midst,  the  Professor  Ordinarius  of 
live  decades,  active  amongst  the  most  active,  beloved 
honoured  and  admired  by  thousands  of  pupils,  colleagues5 
and  men  of  all  orders  in  every  part  of  the'  world.  In 
honouring  you,  who  in  your  long,  laborious  life  have  ever 
licicl  at  heart  the  honour  and  weal  of  the  German  universi- 
ties,  and  above  all  of  the  Alma  Mater  Friederica  Guilelma 
Berolinensis,  we  honour  ourselves.  May  your  strength  be 
long  preserved  to  us  !  Virchow,  who  was  surrounded  by 
his  family  and  many  personal  friends,  in  his  reply  gave 
expression  to  his  thanks  for  the  support  which  lie  had 
always  met  with  on  the  part  of  the  university,  and  said  it 
was  true  that  his  chief  feeling  had  ever  been  that  of  “the 
Professor.  In  cases  of  conflicting  interests  he  had  always 
chosen  the  course  of  “  Professor.”  He  said  that,  like  others 
of  his  age,  he  was  sometimes  conscious  of  a  certain  isola¬ 
tion,  many  friends  and  fellow-workers  having  gradually 
fallen  out  of  the  ranks.  But  the  best  results  of  his  work 
had  always  been  due  to  the  independent  efforts  of  his 
pupils,  and  he  had  the  firm  hope  that  the  pathological 
school  of  Berlin  would  retain  its  distinguished  position 
In  the  evening  the  Berlin  Medical  Society  did  homage  to 
its  President  (Virchow)  by  a  graceful  little  spontaneous 
ceremony.  The  Presidential  chair  was  wreathed  and 
decorated  with  flowers  and  garlands,  and  the  Vice-Presi¬ 
dent,-  Professor  v.  Bergmann,  greeted  Virchow  with  a  speech 
full  of  hearty  good  feeling,  respect  and  admiration.  Vir¬ 
chow  seemed  sincerely  touched,  and  expressed  his  thanks 
in  a  short  speech.  Subsequently,  he  took  a  prominent 
part  in  the  evening’s  debate  on  Organo-therapeutics,  thus 
proving  unimpaired  mental  activity  even  at  the  end  of  a 
day  of  ovations  and  congratulatory  speeches,  than  which 
nothing  more  fatiguing  surely  can  be  imagined. 

THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  Fellows’  dinner  of  the  Royal  Medical  and  Chirurgical 
Society  of  London,  on  Saturday,  November  1 8th,  was  well 
attended,  and  a  very  pleasant  evening  was  passed.  The 
toast  list  was  mercifully  short,  and  the  speeches  not  long. 
The  chair  was  taken  by  Mr.  Thomas  Bryant,  President  of 
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the  Society,  who  gave  the  toast  of  “Our  Patron  the  Queen ,’’ 
which  of  course  met  with  an  enthusiastically  loyal  recep¬ 
tion.  The  toast  of  “The  Society”  was  given  by  Dr.  .lames 
E  Pollock,  and  acknowledged  by  the  chairman,  who  re¬ 
ferred  to  the  fact  that  the  Society  would  be  able  shortly  to 
celebrate  its  centenary,  and  discussed  briefly  the  proposal 
which  had  been  put  forward  for  the  amalgamation  of 
societies  in  London.  He  mentioned  some  of  the  advantages 
which  might  follow  such  an  amalgamation  without  commit- 
tins  himself  to  any  strong  advocacy  of  the  proposal,  lbe 
toast  of  “  The  Guests,”  which  was  coupled  with  the  names 
of  the  President  of  the  Royal  College  of  Physicians  and 
the  Bishop  of  London,  was  given  by  Dr  Pye- Smith.  Dr 

Church,  in  reply,  observed  that  he  shared  with  the  president 
of  many  of  the  medical  societies  who  were  present  as 
guests  the  difficulty  that  he  was  also  a  Fellow  of  the 
Society,  and  expressed  his  good  wishes  for  the  prosperity 
of  the  Society.  Earlier  in  the  evening  Dr.  George  OgBvie 
had  told  in  an  inimitable  manner  a  series  of  Scotch 
stories,  and  the  Bishop  of  London  followed  suit  in  reply 
bv  relating  a  story  in  which  a  Scotch  minister  appears  to 
have  resorted  to  a  form  of  incantation  to  procure  the  re¬ 
covery  of  a  sick  cow.  At  a  later  date  the  minister  himself 
recovered  from  an  illness  by  the  use  of  the  same  mean  a- 
tion  uttered  by  the  owner  of  the  cow,  the  ludicrousness  of 
the  situation  having  caused  him  to  burst  a  quinsy  by 
which  he  was  nearly  suffocated.  Ihe  toast  of  The  Chai 
man”  proposed  by  Mr.  Timothy  Holmes,  and  duly  ac¬ 
knowledged  by  Mr.  Bryant,  brought  the  evening  to  a  con¬ 
clusion.  The  number  present  exceeded  120. 

ABERDEEN  MEDICAL  WORTHIES. 

At  the  annual  election  dinner  of  the  Convener  Court  of  the 
Seven  Incorporated  Trades  of  Aberdeen,  held  on  [November 
18th,  Professor  Ogston,  in  responding  to  the  toast  ot  ine 
Medical  Profession,”  took  occasion  to  praise  some  of  the 
famous  medical  men  who  had  gone  out  from  the  good  city 
of  Bon  Accord  and  its  historic  University.  He  said  that 
last  year  he  was  at  St.  Petersburg  on  the  occasion  of  the 
centenary  of  the  Imperial  Military  Academy  of  Medicine. 
The  ceremony  was  witnessed  by  the  whole  of  the  citizens 
of  St.  Petersburg  with  enthusiasm,  and  the  Czar  himself 
took  part  in  the  proceedings.  Professor  Ogston  learned 
that  one  of  the  first  presidents  of  that  institution  was  an 
Aberdeen  graduate,  who  was  for  thirty  years  at  its 
head.  That  was  James  Wylie,  a  native  of  Dundee, 
who  had  learned  medicine  at  the  University  of  Aber¬ 
deen.  He  was  one  of  the  Scotsmen  who  had  fol¬ 
lowed  Patrick  Gordon  Menzies  of  Pitfodels,  and  Barclay 
of  Towie,  whose  names  were  known  in  connection  with  the 
Napoleonic  campaigns.  No  sooner  had  Wylie  arrived  at 
St.  Petersburg  than  he  began  to  make  his  reputation.  One 
of  the  generals — Michaelovsky  Palin— had  a  swelling  in  his 
neck,  and  no  one  had  the  nerve  to  open  it.  Young  Wylie 
promptly  did  so,  and  saved  the  general’s  life,  and  to  this 
day  the  Russians  said  that  he  made  his  fortune  by  cutting 
a  general's  throat.  He  was  then  31  years  of  age.  Lie  was 
one  of  the  “whispering,  trembling  company  ’  assembled  in 
the  Winter  Palace  in  St.  Petersburg,  when  the  Emperor 
was  strangled  by  his  relations  and  nobles,  but  this  did 
not  seem  to  have  affected  his  career,  for  he  was  appointed 
surgeon  to  the  Czar’s  successor,  and  took  part  in  the  wars 
in  which  the  Emperor  engaged.  Afterwards  he  was  known 
as  Klinik  Vyllie,  as  the  Russians  pronounced  his  name. 
When  he  came  to  be  an  elderly  man,  and  his  days  ol 
cutting  throats  were  at  an  end,  he  was  made  Body 
Physician  to  the  Emperor.  That  was  before  the  out¬ 
break  of  the  Crimean  war.  At  his  death  Wylie  had 
saved  2,000,000  roubles,  almost  a  quarter  of  a  million 
of  money,  and  with  this  he  founded  what  is  now 
the  largest  hospital  in  St.  Petersburg— a  village  of 
five  large  hospitals,  occupying  a  space  equal  in 
size  to  one  of  the  wards  of  Aberdeen.  W  hen  this 


old  gentleman  died  there  was  found,  treasured  with 
great  care,  amongst  his  papers  a  diploma  0LthUtoo 
versitv  of  Aberdeen  of  the  year  1719-  J>r.  Ogston 
went  on  to  say  that  not  many  weeks  before,  when  taking 
rvisitor  round  the  sights  of  Aberdeen  they  came  upon  a, n 
old  chair  on  the  back  of  which  was  H.  G.,  chirurgian. 

On  applying  to  Mr.  A.  M.  Munro,  whose  antiquarian  eye 
could  Pierce  through  the  mists  of  three  centuries  or  more, 
he  learned  that  this  was  the  chair  of  one  Hercules  Guthrie, 
a  man  of  distinguished  family  and  coat-of-arms.  Refeiring 
to  Mr  Bain’s  volume,  he  found  certain  interesting  p  - 

Uculars  regarding  this  Dr.  Hercules  Guthrie,  who  had 
ticulars  rega  u  g  Catholic  troops  which 

were  b^ing  raRed thft  time.  The  Chirurgians  had  at 
™e  time  been  one  of  the  trades  instituted  in  the  year  1530 
or  thereabouts  and  he  believed  they  had  existed  until 
,  i.  thirtvvears  a^o  the  last  member  having  died  twehe 
years  siocef  ^Although  Aberdeen  might  forget  her  med.eal 
sons,  they  did  not  forget  her. 

THE  BRITISH  GYNAECOLOGICAL  SOCIETY. 

Gate  ivrouiLu  ,  nioL  TC  C  B  •  Surgeon-General  J. 

in  the  chair.  Sir  J  ^  D.cl^  K&B. ,  Sa ^  g  Dr  R  T. 

Roberts’-'  Bfc'j T  CriStomBrowne,  M.D.;  Mr.  Watson 
chS’br  Sansom  Mr.  Andrew  Clark,  Mr.  Juler  Dr.  Silk, 
SeW.  j.SmS,“,  Dr.  G.  Keith,  -^out  eighty  other  men. 

greaSctafthan  tie  medical  members >oi fthes,  ster  services. 

sailors  were  not  just  now  somucu  behind  the 

this  being  a  soldier’s  war c  But ,  ^  Power 

army,  ready  to  ery“  Hands  off  .f^y™  tQ  goutff 

Sa  of  thouewde  of  t.ops  with  ^heir  store s&had 

Kmesoncl/ °D?reclor0Gen«al  of  [he  Arfiy  Medical  Ser- 

SJ?  Frederick  £*,  who  Responded  on  ^ehalf 
Presidents  of  the  various  Socie  ies  P  .  gou^b  Yfrica, 
said  that  if  enteric  fever  was  so  i^outh  A  ^ 

British  Gynsecological  Society,”  which  was  founded  4, 

and  had  now,  therefore,  reached Jhe  n iteresting  ap^ 

sorry  to  part  with  him.  The  Bresiaem  ^  comparative 

grateful  to  the  Society,  which,  w  to  that  hig^h  office. 

Stranger  in  London,  had  e 1  «=‘ed ,hlt?J Vremost  CTmeco- 
The  Society  numbered  in  its  ranks  the  It  was 

logists  of  the  Continents  of  Europe  and  Amenc  1 
in  touch,  too,  with  all  the  P™vm0'4“?aV®8o{  England, 

Britain  and  numbered  the  best  gynfficolog  t  of 

Scotland,  and  Ireland  in  its  janKS.  x  v  ^focine 
decentralisation  wTas  now  the  path  o  I  ^ 
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and  surgery.  He  was  to  be  followed  ns  President  by  the 
distinguished  Master  of  the  Eotunda  Hospital  of  Dub  fn  It 
was  uncertain  if  the  next  Gynecological  Congress  vvould  be 
held  in  Eondon.  The  Society  had  Forwarded  an  in  W  tat  ion 
and  had  asked  the  Obstetrical  Society  to  co-operate  and 

accepted.0^  “a  ““  8hare  if  tho  mvitatio/shonid  be 
SMALL-POX  AT  HULL. 

The  outbreak  of  small- pox  at  Hull,  which  commenced  in 
March  last,  has  been  dragging  its  slow  length  along  with  a 
pertinacity  which  has  defied  all  tho  efforts  of  the  San  tarv 
Committee  to  overcome  it.  Up  to  tho  Jf  i!J 

month  there  had  been  a  dropping  fire  of  a  dosen  or  so 
cases  weekly  but  on  October  20th  no  fewer  than  36  new 
cases  were  admitted  into  the  small-pox  hospital  the  total 
number  admitted  since  the  beginning  of  thToutbroak  hav- 
mg  then  reached  300;  but  since  that  date  there  has  been 

toSF  nnemin81fn  °f  and  it  is  stated  that  the 

\wi  nJlmber  cases  admitted  into  the  hospital  down  to 
November  iSth  was  475.  The  outbreak,  therefore  is 
steadily  assuming  the  character  of  an  epidemic.  This 
result  appears  to  be  due  to  two  causes  :  one  being  diffusion 
of  infection  from  the  hospital,  a  wooden  building  which  is 
being  superseded  by  a  more  permanent  strucCe  as 

ntP^yaSi,18  practlcabIe'  This  new  building,  when  com¬ 
pleted,  will  accommodate  between  250  and  300  patients 

tod ^  teoreittPS?mn,teVery  Pr;obabiIity  of  its  \oon  bekig 
taxed  to  its  utmost  capacity  as  things  are  going  on  a? 

present.  The  second  cause  of  the  spread  of  the  Tnfection 

t  ie  la,rge,  shifting,  and  imperfectly  protected  population 

Hu1r^0onn<Snalib°ut“e°’  an-d  others  which  the  trade  of 
rinil-  ?onstantIy  bringing  into  coatact  with  it.  Itevac- 
cination  is  being  pushed  with  a  good  deal  of  activity  be¬ 
tween  30,000  and  40,000  persons  having  undergone7’ the 

mnrprotoWy  flml  mThs;  b“‘  the  authorities 

Li?r+uabJy  “n<1  that  they  will  sooner  or  later  have  to 
v  tbe  example  of  Gloucester,  and  make  a  house- 
to-house  visitation  with  the  aid  of  a  special  staff  of 
vaccinators.  Meanwhile  Hull,  as  might  be  supposed  is 
fntintghaS  ap  t?Ctl^e  centre  for  the  diffusion  of  small-pox 

thfle,-nilg.h^°Ufingft0wns’  as  was  the  case  at  .Gloucester 
so  the  inhabitants  of  our  northern  counties  are  likelv  to 

have  a  more  intimate  experience  of  what  a  visitation  of 

Ztr  f?ans ,thf“  thW  b»ve  had  “nee  so  many  ot 
them  have  taken  to  discourage  vaccination.  y 

n  ...  FEVER  HOSPITAL  MANAGEMENT. 

XS?  hf  bef.n  inyited  by  correspondents  on  one 
or  two  matters  of  medical  interest  in  connection  with  the 

us^hat^nff1011  °f  hospitals*  0ne  correspondent  tells 
us  that  after  a  weeks  attendance  on  a  patient  with  sore 

throat  he  concluded  that  the  case  was  one  of  scarlet  fever 

fevertosDii?CCa°nd  1Dt?ly*  Thi®  P?tient was  removed  to the 
hospital,  and  five  weeks  later  called  at  our  corre- 

she  had  been  in  h0SPital  a 

month,  had  been  told  she  had  not  had  scarlet  fever  •  had 
however  been  placed  in  a  ward  with  scarlet  fever  cases— 

marked  ‘^oubSnT”  th°Uugh  f ber  patients  had  cards 

SSnlicatinn«btf  n  herS  WaS  beaded  “  scarlet  fever  with 
complications.  Our  correspondent  asks :  fO  Whether  if 

separated’Xr’-m  S?1*  thi?  ,Pati“t  should  oVt  have  been 
formed  df24  ^^  br8  ,Untl1  a ,definite  opinion  could  be 
she^lldni?!  hT’  1  *ot  crescent  from  scarlet  fever 

n-ln  tbe  Wafd  ^  (3)  whether  the  hospital 
Srlp  wlgh  in  telling  the  patient  that  she  had  not  had 

had  mistlkpna?£  lnffential]y>  tbat  her  medical  attendant 

dentTreatPd  tui  °f  ,he  ?ase  ?  If  our  correspon- 

f  treated  the  patient  for  a  week  before  he  reported  the 

n  hisWo^n  mfndtheTr?  rSt+wbaVe  been  some  doubt  at  first 
Srhan«  wfS  d*  Ti.nd,er  the8e  circumstances  it  would 
mformedh the  when  notifying  the  case,  he  had 

niormed  the  health  officer  of  his  difficulty,  and  told  the 
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uncertainty.  1  Had  "ho  ^dono^o^  tb^'r®  ^as  an  element  of 
placed,  notwithstanding  in  ..1’  afd  +ba,d  tbe  Patient  been 
sibility  would'  not" th°i  ,e8pon- 

to  have  certified  scarlet  fever  without  “W  nr*)  h™eyeT: 
the  case  would  as  tlm  ,  °.  ,lf  or  but,”  and 

admittedly  insu’fficient  be  sent  n+°( Nation  in  tho  house  wa3 
ward.  In  answer  to  his  I  n  ‘  °n<‘e  mt° tho  Scarlefc  fcver 
him  of  the  vagaries  of  infectivi?v  h’*iVe  need  onl.y  remind 
wo  entiroly  ^mpaThieewi^ Sh  &L  ,poiat 

very  easy  for  the  medics  1  18  ?Cl  however  always 

from  chattering  Everv  hnvn,  ^lP  eVew.nu,r8e8  and  others 
lation  accommodation  and  S  0UR,ht  lmve  amP'e  iso¬ 
case  about  which  he  is  in  doS“™E*d  ?<“  W"*  » 
municate  his  doubt  tn  iv.o  °  would  do  well  to  com- 

Lastly,  the  discussion  of  a  diagnosis  'should'' noM  health* 
danger  ^ 

sarify  in.eveCreyPSpect^ '  £££?*&£ Sted  oTT 

are  occasionally  wanting  in  accnncv  \n  ec1ucated  people 

dent  objects  that,  hav  ae  been  cali«Un  Lnothe,r  correspon- 
having  reported  theiluiness  as  scnrl.i  “(f6  two9I“ldre”. 

re0caormmeenTdr  The™81’  th°ilgh  that  »  a»t  a  course te?  be 
communicated  to  our  o^rlsnoZtnT’  t”!"  rea80ns  not 

n,  TIbf  .,R°YAL  S°CIEV’S  MALARIA  COMMISSION. 

CL’  the  three  members  of  the  Malaria  Commission  wWH 
proceeded  to  British  Central  Africa  in  the  early  pS  of 

XS’  ‘'ll?,:  ZTi  <Jhr,Bl'>pbcrs  and  Stephen?,  have 
returned.  I)r.  Hamels  remains  for  a  further  term  in 

frica*  -nW?  understand  that  Messrs.  Christorihers 
nf  ^ f^Ph?118 '  wdl  ailmost  at  once  proceed  to  theWestCoast 
Af/aca’ ln  ^he  first  instance  to  Sierra  Leone  where  there 
should  be  no  lack  of  material  for  studies  both  in  malaria 
and  in  blackwater  fever.  Hitherto  the  work  of  tho  Com 

has  be^  hampered  by  lack  of  Xnical  mateSaf 
It  is  easy  to  understand  how,  in  the  scanty  and  scattered 
European  population  of  British  Central  Africa  although 
blackwater  fever  is  the  most  frequent  cause  of  death  sSfh 

nfCt?oeptratl°n  ?f  cas?s  as  would  best  suit  tho  purposes 
of  the  Commission  might  be  difficult  to  effect.  In  the 
larger  and  more  concentrated  European  populations  to  be 
found  in  West  Africa  it  is  to  be  hoped  that  in  this  respect 
the  conditions  will  be  more  favourable  to  the  work  oMhe 
Commissioners.  u 

PHARMACY  AND  THE  BRITISH  PHARMACOPOEIA 


the  Apothecaries’  Society  01  i^onuon  on  Tuesday  last  The 
first  lecture  deal  with  the  relation  of  tho  British  Pharma¬ 
copoeia  to  medical  students,  and  discussed  its  history 
evolution,  and  educational  influence,  and  its  omissions! 
The  second  lecture,  which  will  be  given  on  Tuesday  next 
November  28th  at  4  p.m.,  will  deal  with  the  Pharmacopoeia 
in  its  relation  to  medical  men,  and  its  scope,  limitations 
and  influence  on  practice  as  well  as  with  the  additions  to 
it  will  be  considered.  In  the  third  lecture  on  Tuesday 
Hecember  5th,  the  Pharmacopoeia  in  its  relation  to  pharma 
cists,  its  influence  on  prescribing  and  dispensing,  its  con- 
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struction  and  the  alterations  in  it  will  be  discussed. 
Members  of  the  medical  profession  and  students  will  be 
admitted  on  presentation  of  their  cards. 

SYPHILIS  AND  GENERAL  PARALYSIS  IN  EGYPT. 

In  the  Archives  of  Neurology,  reviewed  in  another  column, 

Dr.  Mott  brings  forward  very  weighty  evidence  in 
support  of  his  contention  that  syphilis  is  a  most  im¬ 
portant  factor  in  the  causation  of  general  paralysis.  .  An 
argument  which  has  been  freely  used  against  this  thesis  is 
that  in  Mohammedan  countries,  for  example,  Egypt,  where 
syphilis  is  very  common,  general  paralysis  is  Mmost  un¬ 
known.  A  new  light  has,  however,  been  thrown  on  the 
Question  by  Dr.  Warnock,  medical  superintendent  of  the 
lunatic  asylum  of  Abbasiyeh,  near  Cairo.  The  report  of 
the  Egyptian  Government  Hospital  for  the  Insane  gives 
the  following  percentage:  The  admissions  of  g 
paralytic  were,  in  1895  19  being  3.6  pet ‘  ce  . 
admissions;  1896,  29,  being  6.8  per  cent  of  total  admissions, 
1897,  27,  being  5  per  cent,  of  the  total  admissions ,  9  ,  j4, 

being  5  7  of  total  admissions.  An  interesting  fact  is  that 
nearly  all  these  cases  came  from  the  large  tow  ns,  an 
Dr.  YVarnock  remarks  that  general  paralysis  is  Proved  to 
exist  in  Egypt  to  a  much  larger  extent  than  was  formerly 
believed  owing  to  the  more  careful  diagnosis  and  observa¬ 
tion.  In  a  letter  to  Dr.  Mott,  Dr.  Warnock  says : 

Tlic  number  of  patients  suffering  here  from  syphilis  isProPortionately 
greater  than  among  the  poorer  classes  in  England  When  I' wrote  my 
1895  report,  I  believed  that  syphilis  was  not  an  important  (the  all-import 
ant)  factor  in  the  causation  of  general  paralysis.  In  later  reports  I 
changed  that  opinion,  and  from  experience  here  1  am  coming  round 
the  idea  that  general  paralysis  is  caused  by  syphilis  and  Pr°>^ly * 
syphilis.  I  doubt  if  alcohol,  sexual  excess,  worry,  fast  life,  have  anything 

to  do  with  general  paralysis.  . 

He  was  able  to  get  a  history  of  syphilis  in  all  cases  whic 
he  personally  examined,  but  those  he  was  unable  t 
investigate,  owing  to  the  rapid  discharge  and  admission- 
rate,  are  classed  as  “doubtful”  in  the  report.  In  many 
other  ways  these  reports  are  extremely  interesting  as 
showing  the  influence  of  “hashish'  in  the  production 
toxic  insanity;  also  the  prevalence  of  pellagra  among  the 
rural  population — the  fellaheen  of  Egypt. 

THE  PASTEUR  INSTITUTE  OF  ATHENS. 

The  renort  of  Dr.  P.  Pampoukis,  Director  of  the  Hellenic 
Pasteur*  Institute,  Athens,  states  that  from  the  establish¬ 
ment  of  the  Institute  in  August,  1894,  to  tihe  end  of  1897 
the  number  of  persons  who  underwent  antirabic  treatment 
was  7Q7  The  animal  inflicting  the  bite  was  in  73*  cases  a 
3?®  S7‘/aCat  in  1  a  wolf,  in  13  other  animals,  while  in 
^^the  infection5  w7as  conveyed  by  the  saliva  of  a  human 
being^ufiering  from  the  d/sease.  Among  the  797  treated 
2  deaths  occurred,  being  0  25  mi -  cent.  In  5  other  cases 
the  disease  developed  within  fifteen  days  of  tne  con 
nletioi  of  the  course  of  treatment.  In  another  case  not 
included  in  the  number  above  given,  that  of  an  lndividua 
who  had  been  bitten  by  a  w^olf,  the  treatment  also  failed. 

THE  BOMBAY  BACTERIOLOGICAL  LABORATORY. 

Du  E  L  Marsh  reports  to  Mr.  Haffkine  the  results  o 
certain  experiments  on  the.  efficiency  of  mercury  per- 

chloride  in  disinfectant  solution  as  an  application  o 

floors  and  on  the  utility  of  saturating  cowdung  or 
sXe  mud floors  with  sea  water  before  spraying  them 
with  mercury  percbloride.  For  disinfection  in  Bombay  a 
roluttau  containing  mercury  .percbloride,  ammonium 
■hlnride  and  hydrochloric  acid  is  commonly  employed  m 
flm  strength  of  rin  725.  It  was  found  that  the  acid  solu- 
£fnnf  this  strength  reduced  the  microbes  65  percent. 

"the"  avetgegof  occupied  ‘  * 

percbloride  solution  plus  lime  washing  and  unrootinD  le 


duces  the  microbes  85  per  cent.;  while  perchloride  solu¬ 
tion  ulus  electrolysed  sea  w'ater  reduces  the  microbes  93  per 
cent  It  appears  that  the  application  of  electrolysed  sea 
water  makes  the  surface  of  the  mud  or  cowdung  floor 
friable  and  therefore  more  easily  acted  upon  by  the  per¬ 
chloride  that  it  oxidises  and  neutralises  the  organic  and 
mineral  matters  that  interfere  with  the  efficient  action  of 
the  nerchoride  of  mercury,  and  that  it  enables  spoie-bear- 
ing  micro-organisms  to  vegetate  (important  in  disinfection 
against  anthrax  and  glanders),  and  thereby  become  more 
easilv  killed  by  the  action  of  mercury  percbloride.  The 
value  of  electrolysed  sea  water  as  an  adjunct  to  mercury 
oerchloride  in  the  disinfection  of  the  native  floors  is  ther 
Fore  not  so  much  due  to  any  germicidal  action  it  may 
exert  as  to  its  utility  in  oxidising  and  neutralising  the 
chemical  ingredients  of  the  mud  and  cowdung  which  in¬ 
terfere  with  the  efficiency  of  the  perchloride. 

AN  INTERNATIONAL  CONGRESS  OF  TUBERCULOSIS. 

We  understand  that  it  is  proposed  to  h^d^naFn\e™  The 
Ormpress  on  Tuberculosis  in  London  in  May,  -Ln® 

Congress  is  to  be  held  under  the  auspices  of  the  National 

AssocfaUon  for  the  Prevention £ 

Forms  of  Tuberculosis,  anci  H.R.H.  the  nance  01  w  aie» 
has  graciously  consented  to  be  the  President,  and  to  open 
the  Congress  in  person. _ 

Wf  are  informed  that  the  Diploma  in  State  Medicine 
he^tofore  issued  by  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons  in  Ireland  conjointly  will  in 
future  be  styled  the  Diploma  in  lublic  Health. 

Thf  Citv  Council  of  Nottingham  has  unanimously 

elSed  Mry  James  Black “g ^  *$£ 
Sheriff  of  the  county  of  the  city  of  Nottingham,  me 
records  of  this  office  date  back  unbroken  to  Saxon  times. 


The  Royal  Mail  steamer  Briton,  by  which  Sir  \Y  Bliam 
Mac  Cormac  and  Mr.  G.  H.  Makins  travelled,  arrived  at 
Capetown  on  November  20th.  A  telegram  to  the  Dai  j 
Mail  states  that  Sir  William  visited  the  military  hospital 
at  Wynberg  on  the  following  day,  and  expressed  himself  as 

most  delighted  with  the  arrangements,  everything  being 

practically  perfect. _ 

The  Chairman  of  the  Technical  Education  Board  of  the 

London  County  Council  stated  at  the  last  meeting  of  that 
body  ?n  reply  to  questions,  that  the  Board  had  made 
representations  to  the  London  University  Commission 
urging  that  students  attending  evening  classes  m  po  >- 
technics  and  other  institutions  should  be  admissible  to  aU 
the  privileges  attaching  to  internal  students  of  the  new 
Teaching  University  for  London. 


The  Berlin  municipal  hospital,  Fr«”chshain  is  building 
a  small  annexe ,  which  is  to  contain  a  ful  _ 

sage,  orthopaedic,  and  gymnastic  apparatus.  The  cost 

mated  at  about  ^1,200. 

Workmen  have  lately  been  digging  a  trench  for  an  under- 

ss  •sss  SSg 
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around  on  which  the  hospital  stands  was  a  very  litt 
outside  the  City  boundary,  so  that  the  men t8heir 
of  the  burials  would  have  only  a  short  distance  to  cai  y 

burdens. 
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MR.  VICTOR  HORSLEY’S  ADDRESS 
1.— Constitution  of  the  Council 

SSSSSS^ 

shortly.  I  believe  we  are  all  agreed  here  at  anv  h?iSlatlotn 

^SSSaSSSESS 

the  Wiremlnts  of 

uie  pioiession.  Although  these  subjects  may  be  prosaic  nnH 
not  of  such  immediate  apparent  value  for  discusskfn  at  th? 

Sisis^isi 

My  first  topic,  the  constitution  of  the  General  Medical 
usually  realised  in  what  an  extraordinary  series  of  little 

Sr  °  ssscs  e 

ll?isiss?s£ig 

Of  the  profession,  it  conveys  a  wholly  false  idea  of  the  5JS 

an-it  fsTnly  a  bodvof^we"?8'3  that  m0Te?  in  the 
who  have  arrogated  to  themselves^heTslS  S^niSe^fre 

Ks?-?*^s&  “!ig  £€  5 

d u' ?  of  the  matters  within  our  corporations 

SK“F%fe  S'l  °J  Se,ndin§  a  representative  to tte 

a  «*LA^l32Z'®i£  yffisa  TTof  tt 


Coarn’  •  eoaeh 
little  collections  of  m!i  wh  A  P  y  through  that  Act  by  the 

porations  These  ^e£t7emep “22?  fche  COUncils  of  th^or- 
nominally  represents  The 21  S  a  representative  who 
but  of  course,  as  a  matter  nf^voaUf0  nge  J31  university,  etc., 
kind.  At  the  utmost  he  re  present s^onlv  ^oe®.  .nf?thing  of  the 
elected  him,  and  in  the  case  of  MrRr ? ie  h\\le  coterie  who 
represents  the  Apothecaries’ Soriet^  den?U  Carter>  who 

spectacle  of  a  sS  on  the  General  Medte?!  r" 
occupied  bv  a  man  who  =  re/Lal  Medical  Council  being 

grocers  who  ha“e  noU  narticll  Afhere  >  ,a  handful  of  City 
them,  and  whose  nominee  ^LcsTT?  dl£a  ed!1/>ation  about 
though  he  were ^the Representative  nTtL  VmSeLf  £°  speak  as 
cal  practitioners  throughout  the  TJnitS  rn?  u°  y  of,medi' 
licentiates  of  the  Apothecaries’  SociM^  Ivi^?dom  fh°  are 

course,  leads  to  the  utmost  indifference  on  tlm par+^Hv?’ 
called  representatives  of  u,n  on  ,  e  part  the  so- 

those  whom  they  nominally  10nSu°^lie  interests  of 

of  the  late  Mr.  Hunter  I  M  a  T ‘e-ont,  and  the  recent  ease 
for  his  so-called  representative  Mr  Sp'lk-lng  “stance  .in  point, 

fsm^sJSr^  H  «“« 

Sf  Te  and^a’jieentfate 

-  .-^sssrs^ 

doubly  governed  by  a  series  of  «T  ™f?rtunat.e  Profession  i» 

honour  to  belong  to.  8  profession  they  have  the 

It  should  be  the  business  of  meetings  like  this  to  ooo  +y  <- 

would  be  to  obtain  an  amendment  of  the  Medical  Gf  Vi  li't 

Sffiss’saSv&v.'SS1! 

£!?£& 

^rnrepreIeSve1Sco?ld  £“h?  £  “1 

directly  the  wishes  of  a  certain^given  portion  of  tSUDCl1 
fession.  It  is,  I  believe,  howevef  useless  to  pro; 

such  a  sweeping  reform  at  the  present  time  since  tSTcm 
porations  have  for  so  long  had  the  examinin  g  power.  ?n 
their  hands  that  they  have  attained  a  ficHi;™™  -  powers  in 

in  the  eyes  of  the  Government,  and  I  do  n°ot  believeTi  “w 
Government  would  consent  to  take  away  the  influence  of  Thi 
corporations  as  laid  down  in  the  Medical  Act  of  18^8  although 
it  would,  I  am  sure,  cheerfully  deprive  the  oonnoila^f  1?  g“ 
corporations  of  their  ill-gotten  powers,  and  hand  the  saSe 
over  to  the  practitioners  who  compost  the  membershipof 
each  corporation  as  it  originally  intended  to  do  in  i8c8  In 
whichever  of  these  two  ways  the  constitution  of  the  Council 
is  amended,  there  can  be  no  doubt ’that  the  abolition  of  the 
close  borough  system  and  the  introduction  of  the  ordinary 
principle  of  representation  would  lead  to  an  immense  change 
m  its  efficiency.  For  at  the  present  time  it  is  notorious  that 
when  an  important  subject  -especially  if  it  involve  the 
details  of  medical  practice— is  brought  before  the  Genera? 
Medical  Council  for  the  first  time,  few  seem  to  grasp  it  and 
it  is  as  a  rule  promptly  rejected,  the  favourite  devfce  espe¬ 
cially  employed  in  the  last  session,  being  for  one  of  the  wSl- 
known  reactionaries  to  move  the  previous  question.  It  thus 
ta-ner^SUaJ  y  the  period  two  sessions  before  the  Council 
will  listen  to  a  statement  of  the  question  at  issue,  and  it  is 
usuaHy  a  third  before  it  is  carried.  I  do  not  believe  that 

possibly  occurfh  y  repref3entative  council  such  delays  could 

Now  with  regard  to  this  great  and  fundamental  Question, 
of  amendment  of  the  Medical  Acts.  As  a  matter  of  hut  the 


i SS  “Hi 

1  •  TTj  i„t  3in  mvlast  1-eDort  to  the  profession,  the  Irish 
Branch  of  the  Council  is  bankrupt  and  the  funds  of  the 
cattish  Branch  of  the  Council  are  steadilyfailing.  It  is 
„ipar  therefore  that  for  the  welfare  of  the  Council  a  cona- 
^iPte  revision  must  be  at  once  made  of  its  organisation  and 
nf  the  nowers  under  which  a  Branch  Council  can  carry  on  its 
work  or  even  exist  A  Committee  of  the  Council  .is  sitting 
on  the  Question,  and  must  report  to  the  next  session,  but  it 
?s  doubthil  how  far  the  rottenness  of  the  present  system  or 
the  necessity  of  fundamental  change  in  the  organisation  of 

o^^on^-portal  system  of  examination  for  practice', 

andThe  the  procedures  of 

tlSu0p0oUos?ngWihen,Iit!s  minted  tha?  s^ch  a  Medical  Act 

fte  nroSssion  !  Swmth  looSng  to  see  iliat  lias  been  done 
the  prole  >  The  British  Medical  Association  a 

?iw ^vears  advocated a  one-clause  Bill  which  dealt  only  with 
IhP  ouestion  of  illicit  practice;  but  though  this  very  small 

Parliamentary  ^^hs^ommhte^of  the  BrhJ^h  Med^cal^s^ciaj 

xn-pw  thp  Council  of  the  Association  with  D 1.  baundby  m  tne 
view,  th ■  ofruck  out  of  the  Bill  recently  proposed  by  the 

-chair,  actually  •  Committee  all  the  other  reforms  it  con- 

ri^Mrt^niouttairas^luite  unaware  of  tlrafai^that^the  Govern^ 

Britis  ii  piock  and  delay  the  work  of  the  Parliamentary 

Bi?l  Committee.01®^ “that  which  I  opened  at  the  annua 
mpptincr  this  year  at  Portsmouth  also  brought  out  this  fact 
“ery  prominently,  especially  through  the  speech  of  Dr 
Crocker  that  there  are  many  members  of  the  Gouncil  ot  t  ic 
tyrocKer,  tiid  Association  who  are  so  enamoured  with  the 

rl  llji  which  the  medical  corporations  behave,  that  though 
Zi  a“e  supposed  to  represent  ‘on  the  Council  of  our  Associa- 
thp  interests  of  the  medical  profession— that  is,  the 
members  of  those  corporations-they  prefertoadvocatetlie 
reactionary  opinions  of  the  small  majority  of  those  who  con 

“‘ite  MriTdthta eSS  action  on  the  part  of  the 
Council  of  the  British  Medical  Association  with  regard  to  the 
q  mend  men  t  of  the  Medical  Acts  lias  simply  been  to  bring  the 
„  nil  nf  tVip  Association  into  conflict  with  its  Parliamentary 
§9i^rim- mittee and to  waste  time.  To  restore  the  matter  to 
Fts  piSpfr  and  former  position,  I  moved  at  the  annual  general 

meeting  at  Portsmouth  L  amendment  of  the  Medical  Acts  shall 
That  any  draft  BlP Y®  father  direct  representation  of  the  pro- 

mmut  .  •  which  was  carried  unanimously  at  the 

tnrhmoutta  ge“era?  meeting,  and  actually  sent  it  to  the 
Pariiamentarf  Bills  Committee  as  an  instruction  reference, 
thus  posiUvely  assuming  theTaUerUd  already 

!?ent“Kt  w  L  the  ciuneil  tad  mutilated  and  rejected.  Such 
done,  but  what  the  counen  u  ^  who  are  respon. 

sible  for  the  conduct  of  the  business  of  the  Association,  and 


who  are  placed  on  the  Council  to  watch  the  interests  of  the 
practitioner  I  will  no  w  remind  this  meeting  again  of  what  I  re¬ 
ported to  the  profession  in  the  early  part  of  the  year  respecting 
the  views  prevailing  in  the  General  Medical  Council  itself  on 

this  matter  of  the  amendment  of  the  Medical  Acts,  namely,  that 

manf  members  of  the  General  Medical  Council  consider  that 
Sis  fundamental  movement  of  reform  ought  to  come  from  the 
outside  though,  as  I  have  already  pointed  out,  it  is  really 
necessary  foAhe  interests  of  .th*  General  ‘ 
itself  to  obtain  an  Amendment  Bill.  We  must  tnereiore  m 
the  Association  press  forward  the  matter  of  this  Bill ,  and  let 
me  here  pointout  that  a  meeting  of  the  profession  like  this 
pnp-ht  to  instruct  by  a  special  resolution  the  representative  of 
fSf  Branch  on  the  Council  of  the  Association  to  do  all  he  can 
S  nush  fomard  the  amendment  of  the  Medical  Acts ;  and 
fmther  it  ought  to  approach  Dr.  Philipson,  who  is  the  repre¬ 
sentative  of  Durham  University  on  the  Geneial  Medical 
Pnnneil  and  invite  him  similarly  to  use  his  best  endeavours 
to  advance  this  very  important  matter.  If  these  questions 
weie  n?t  simply  talked  about  but  supported  by  personal 
armlication  to  the  members  of  the  Council  of  the  Britis  1 
Medical  Association  and  of  the  General  Medical  Council  they 
would  be  advanced  much  more  quickly. 


II— Legal  Business. 

I  have  taken  as  my  second  topic  the  legal  procedure  of  the 
Council  because  that  involves  a  great  deal  which  is  of  direct 
interest  to  the  profession.  The  Council  is  entrusted  by  t  e 
bCte  with  the  preservation  of  the  Register.  Now,  registra¬ 
tion  by  itself  is  of  no  value  to  the  individual  who  is  legistered 
unless^ it  secures  to  him  certain  privileges ;  and  ™  ‘he  other 
hand  there  is  no  use  in  a  body  like  the  Geneial  Medical 
Council  having  the  maintenance  of  the  correctness  of  the 
nSer  entrusted  to  it,  unless  it  is  also,  given  judicial 
powers  of  investigation  and  decision  respecting  the  persons 
wSse  names  it  admits  to  the  Register.  There  are  two  dif¬ 
ferent  sides  therefore,  to  this  subject  9f  registiation .  one 
which  secures  to  the  profession  certain  advantages  and 
another  which  provides  for  the  benefit  of  the  public  at  large 
that  the  registered  members  of  the  profession  shall  possess 
certain  virtues  Both  of  these  aspects  of  the  question  involve 
leeal  procedure.  It  is,  therefore,  of  immediate  interest  to  uo 
to°seePwhat  the  legal  procedure  of  the  Council  has  ~een  or  is 

likTta  Medical  Acts  tr'e  ve'ry  clear S  tiieir  wording  as  regards 
the  advantages4  and  privileges .  which  registration  confers 
upon  the  practitioner  who  registers  his  name.  lne > 

vantages  which  the  State  offers  to  give  a  man  who  was  of 
honourable  character,  who  had  passed  through  a  ceitain 
duration  of  arduous  and  expensive  education  far  exceeding 
what  is  demanded  of  any  other  profession  or  calling,  are 
first  that  he  alone  should  he  entitled  to  practise  medicine, 
surgery,  and  midwifery;  secondly,  that  he  alone  should  be 
able  to  legally  recover  the  fees  for  such  practice,  an  , 
thirdly  that  lie  alone  should  be  able  to  occupy  any  medical 
post  under  the  Government  or  under  any  institution  o 
society  towards  which  the  State  admits  any  responsibility. 

As  regards  the  first  of  these  privileges  I  hasten  on  at  once 
to  rtate  that  although,  as  I  have  frequently  explained  beto, 
the  Medical  Act  is  clear  enough  m  wording  on  the  subject, 
nevertheless  certain  reactionary  spirits  in  our  profession, 
together  with  some  lawyers,  delight  themselves  m  consta  y 
asserting  that  the  Acts  do  not  mean  what  they  say  and  in  fact 
denv  to  us  anv  real  birthright  at  all.  It  is  indeed  singular 
thatthe  legal  profession,  which  has  taken  good  care  to  pro¬ 
tect  its  own  professional  work  up  to  the  hilt,  siiouia 
endeavour  in  every  possible  way  to  obstruct  us  from  inte  - 
meting  our  Act  in  the  way  in  which  it  is  printed ,  but  w_e  na 
Taccept  the  position  until  we  can.  get  the  muclndesired 
Medical  Act  Amendment  Bill,  which  must  restate  the 
position  in  such  a  manner  as  to  prevent  if  that  be  humanly 
possible,  legal  quibbling  upon  the  sublet.  .As ;  to -what  is  said 
by  members  of  our  own  profession— notably  by  Mr.  Garter 
qanlrmt  the  mivileges  of  the  practitioner,  the  profession  nas 
STwn  reme^Tnls  hands  todeal  with  that  torn  of  betrayal 
of  its  interests.  In  the  Bill  of  the  Parliamentary  Bills  Coin 
mittee  of  the  Association  the  law  is  put  upon  t  ,  P! 
footing  that  indeed  already  exists  in  most  of  our  colonies. 
Our  difficulties  with  lawyers  have  been  greatly  enhanced  y 


the  fact  that  the  Medical  Act  is  legally  administered  in  the 
hazy  atmosphere  of  a  magistrate’s  court,  but  the  magistrates 

are  by  no  means  only  to  blame  for  the  failure  of 
the  law  to  preserve  to  us  the  protection  of  our 
work  which  the  Medical  Act  gives  us.  I  have  col¬ 
lected  and  published  recently  in  the  British  Medical 
Journal  by  way  of  correcting  certain  anonymous  statements 
made  in  that  Journal  by  a  so-called  legal  correspondent  over 
twenty  cases  in  which  quacks  were  successfully  prosecuted 
in  magistrates  courts  for  infringing  this  the  first  of  our 
privileges.  The  difficulty  has  also  occurred  in  the  High 
Court  and  in  no  small  measure.  For  in  the  now  notorious 
case  of  Bridgwater  and  Fnckhart  the  High  Court  of  Appeal 
emitted  the  remarkable  decision  that  because  a  scoundrel  of 
a  quack  said  he  possessed  a  degree  which  itself  has  no 
existence— namely,  the  M.D.U.S.A.,  that  therefore  he  did 
possess  it ,  and  the  Judge  of  the  High  Court  said  more  than 
this  :  he  said  he  really  did  not  see  why  a  person  who  had  been 
struck  ofi  the  Register  iox  infamous  conduct  should  not  be 
ailowed  to  practise.  When  a  judge  of  the  High  Court  says 
such  things  as  these  there  is  some  excuse  of  course  for  the 
humbler  legal  minds  of  magistrates  who,  as  in  the  recent 
Norwich  case  positively  decided  that,  although  a  quack 
might  not  under  the  Act  call  himself  a  “  surgeon  ”  he  had  a 
perfect  right  to  call  himself  a  “  doctor,”  although,  as  many  of 
you  doubtless  know,  both  titles  are  specifically  named  as 
being  secured  to  our  profession  by  the  Medical  Acts. 

The  General  Medical  Council  has  during  the  past  two  or 
three  years  been  testing  the.  Act  by  a  certain  number  of 

e^e(i-iC+SeSi  AAa^  ils  to  say’  ^  bas  been  finding  out  how  far 
the  hostility  of  the  legal  profession  will  go  in  the  way  of  op¬ 
posing  a  sister  profession  in  obtaining  its  legal  rights,  and  if 
y ie  ^e£>al  steps  taken  by  the  Council’s  lawyers  were  less 

foU,!ubferSn0mie  aSd+  le,ss  -exPensive  one  would  not  have  so  much 
fault  to  find.  But  the  legal  procedures  of  the  Council  on  the 
general  question  of  the  use  of  medical  titles  have  quite  re¬ 
cently,  in  the  case  of  the  late  Mr.  Hunter,  L.S.A.,  been,  as  I 
pointed  out  at  the  last  session  of  the  Council ,  most  seriously 
wwftfw  The  lawyers  0f  the  Council,  without  any  justi¬ 
fication  whatever  in  the  way  of  instruction  from  the  Council 
took  upon  themselves  to  prosecute  the  late  Mr.  Hunter,  L.S  A  ’ 
for  calling  himself  a  physician,  and  by  intimidating  the  local 
magistrates  succeeded  in  obtaining  a  conviction.  Mr.  Hunter 
was  ruined,  and  his  death,  which  followed  soon  after,  was  the 
^1S  le£>al  action.  .  Not  content  with  this, 
tilaWpei3i°  e  Council,  with  the  illegal  connivance  of  the 
then  Penal  Cases  Committee,  and  again  without  any 

fQtlhA^tywWhfteVne1^  ?r^pai;ed  t0J  resist  the  aPPeal  which  the 
LaieiLIr"iHuiiter  bad  lodged,  and  which  was  carried  on  for  him 
by  the  Apothecaries  Society.  By  the  absurd  edict  of  the 
President  I  was  prevented  for  some  months,  as  you 

^mfnpfle.merlber,  mr°m  ,se®1.nS  any  documents  of  the 
Council ,  I  could  not  discover  what  was  going  on 

^i2fT,C°UrSa-W0U  dm^ve  geared  the  staying  of  these  abomin- 
ble  proceedings.  Thus  it  was  that  the  case  came  before  the 

2ref!G?“rt!  and  2t,  was  Positively  argued  before  the  Appeal 
Court  by  the  legal  advisers  of  the  Council  that  no  one  had  any 
l  himself  a  physician  unless  he  belonged  to  some 
antiquated  college  of  physicians. 

•  Thi?  deiirio,us  ,view  of  the  medical  title  of  physician  was 
invented  by  the  aw  ofiicers  of  the  General  Medical  Council, 
and  was  positively  accepted  by  the  High  Court,  the  justices 
composing  which  were  so  devoid  of  knowledge  concSnin" 

Sn^L601^4-1911  0rvm?dical  affairs  that  while  one  judge  laid 
down  the  decision  that  a  physician  was  a  person  who  was 

SeSl  1^18,urgery- th+e  other  judge  was  convinced  that  the 
S  ?rante,J  aniYers‘ty  degrees,  and  both  were 

whSo  1  fi +d  thnti 90  M;P-  of  any  university  had  any  right 
whatsoever  to  caH  himself  a  physician.  It  is  impossible  to 

suehkaaa!in  7  °f  S9°h  ?  hotchpotch  of  nonsensical  untruths 
as  these  passing  for  a  grave  decision  in  the  High  Court 
™-,^PPieai  ‘  ?et  t  18  what  we  have  been  brought  to  by  the 

£  r^ateffy  listed  "  °'  ““  °°Un0iI  again8t  whioh  1  have 
off'?  Tdl  n°w  leave  the  question  of  legal  procedure  as  it 

jfthe  mattqerenM  n  °5  quack^y  and  medical  titles,  and  turn 

nrofessSntl  ^?aV6-ga  Pr?c®dm?  in  regard  to  that  class  of 
professional  misdoing  which  is  known  as  infamous  conduct 

-he  General  Medical  Council  has  had  imposed  upon  it  by  the 


d"Y  °f  kfep-ng  the  Medical  lister  clean, 
de ci s inn P of^lfe  Cmi rfn i?r°f vu 8 haS  aUvays  8”PP°rted  the 
side  if  me?cv  B^f  hT  ’  whlch  ,ha,v,e  eAred>  if  afc  all,  on  the 

to  Tl  e  &btyLTh9m  ifc  Yas  of  course  disregarded.  I  refe? 
Medical  ciunckfhi?nCn°ndUCtinfS  inquiries  the  General 
witnesses  wlheb  £  w  P°%u- to  administer  the  oath  to  the 
^  j  , ,  ,  .  Y-^h  hears.  It  is  not  surprising?  thereforp 

Counci‘r  i“t?ated  ?,lbnpn  fr“Stra7ted’  ai!d  the  decisions  ol  the 

Act- 

i  le  pusning  torwaid  of  that  necessary  reform. 


n,r  i  -  dll.— Organisation  of  the  Profession 
ne..d  ^ntVariotus  titles-  (*>ite  recently  it  has  been  nro’ 

aha?  hhe'  f£rarShaVr  t0,  form  a  medical  association  winch 
8  have  for  its  sole  objects  the  furtherance  of  merhon 

P0  dlCal/+tf0rmS;  P.erso.nally,  I  think  that  the  proper“?gani- 
f^.^Vrofesswn  in  this  matter  is  the  British  Medical 
Association,  because  there  is,  first,  the  existing  machinerv  fo 
fedi  f °°“dly,  the  efforts  ’of  th’e  Astociation  ta  meXa? 
G;  .-H™  have  been  very  fairly  successful ;  and,  thirdly  the 
Association  is  recognised  now  by  the  Government  as  b’einp' 
very  representative  of  the  voice  of  the  profession.  If  only  the 
moiandum  of  Association  were  carried  out  in  its  existing 
words,  the  Association  would  provide  everythin^  that  the 
practitioner  requires— namely,  scientific  medical  information 
legal  protection  in  the  practice  of  his  profession 

the* profession!  furtherance  of  the  best  and  highest  interests  of 

is  naturally  a  great  pleasure  tome 
ti0owu  un  ?  mJeeAmg  composed  like  this  of  members  of 
t ufn ^o^humberlund  Branch  of  the  British  Medical  Associa¬ 
tion  and  of  the  medical  societies  of  the  district.  While  thus 
advocating  the  British  Medical  Association  to  be  the  proper 
basis  of  organisation  for  our  profession,  I  am  by  no  means 
blind  to  the  fact  that  a  great  deal  of  preliminary  work  remains 
to  be  done  within  the  Association  itself.  In  the  first  pK  thl 

newnbiind  thffAhS0CKatl0niiUnd^Ubtedly  Eeeds  an  infusion  of 
Y  °  d'  Ifc  AaS  *  ee-n  thought  wise  in  the  past  to  provide 
So /A  i  ge  num.ber  of  vice-presidents  who  shall  be  for  the  re¬ 
mainder  of  their  lifetime  members  of  tl  e  Council.  This  I 

w^kfi1Sfaf?°nst-ltutl0n1al  mistake,  because  it  necessarily  fol¬ 
lows  that  there  is  an  always  increasing  body  of  men  on  the 
Council  who  tame  part  in  the  proceedings  when  they  them¬ 
selves  are  practically  removed  from  active  life  in  the  profession 
and  so  from  opportunities  of  becoming  acquainted  with  the 
ever-changing  needs  of  the  profession.  Another  point  is  that 
the  representative  members  of  the  Branch  are  accorded  the 
position  as  a  dignified  honour  rather  than  an  appointment  for 
a-ctive  work.  This  I  venture  to  think  is  a  mistake.  A  repre¬ 
sentative  on  the  Council  of  the  Association  should  be  a  man 
to  whom  the  interests  and  difficulties  of  professional  work 
should  be  very  pressing,  and  he  should  be  paid  for  the  loss 
vj7--tilme  Ajdllck., kis  attendance  on  his  duties  involves. 
AW?  a  ?°u1ncd  80  . recruited  there  can  be  but  little 
doubt  that  the  Association  would  become  a  most  powerful 
agency  of  good  service  both  to  the  profession  and  to  the 
public.  One  more  preliminary  consideration  I  must  draw 
attention  to.  Chiefly  through  the  extraordinary  activity  of 
Hr.  welsford  a  resolution  of  the  Association  was  obtained 
empowering  the  Council  to  remove  by  applying  to  the  High 
Court  certain  verbal  disabilities  which  prevent  the  Memor- 
andum  and  Articles  of  the  Association  being  as  useful  to  its 
members  as  they  should  be,  and  especially  in  the  direction  of 
protecting  the  livelihood  and  of  furthering  the  professional 
welfare  of  the  members  of  the  Association.  I  hope  that  this 
and  other  similar  meetings  will  cause  the  members  of  the 
Council  of  the  Association  to  carry  out  the  instructions  they 


received  from  the  general  meeting  of  the  Association  and  help 
to  put  an  end  to  the  reactionary  spirit  which  affects  the 
judgment  of  many  of  its  older  members  andwhichhasledto 
its  recent  singular  action  m  regard  to  the  Medical  Acts 

ATnconclusion,  iet  me  point  out  to  you  that  although  there 
are  doubtless  certain  members  of  our  profession  who,  like 
Sir  William  Gairdner,  consider  that  resolutions  in  favou 
mldical reforms  are  only  the  “  produetta  of  a  small  m- 
significant  coterie  of  discontented  men  agm  the  Govern 
ment  ’  who  were  always  disposed  to  get  up  a  row  for  the  -a 
of  a  little  notoriety.”  *  It  should  be  our  duty  to  convince  such 
persons  that  their  constant  obstructiveness  is  due  to  a 
combination  of  a  want  of  knowledge  and  of  sympathy  and 
that  their  true  aspiration  should  be  to  carry  out  the  words  of 
the  Memorandum  of  the  British  Medical  Association,  namely, 
“  the  objects  for  which  the  Association  is  established  are  the 
promotion  of  medical  and  the  allied  sciences  and  the  main¬ 
tenance  of  the  honour  and  the  interests  of  the  medica 
profession  ”  Nothing  will,  I  think,  more  successfully  over- 
SmS  the  hostility  of  our  elder  brethren  than  this  meeting, 
the  outcome  of  the  active  development  of  the  work  so  happily 
inaugurated  in  this  district  by  Dr.  Jepson. 


MR.  GEORGE  BROWN’S  ADDRESS. 

Mr  President  and  Fellow  Practitioners,— It  affords 
me  great  pleasure  to  have  an  opportunity  of  meeting  such  an 
imnortant  section  of  my  constituents  as  is  represented  at  this 
Conference.  Such  gatherings  tend  to  silence  the  slanderous 
irrmut  ation  that  the  bulk  of  the  profession  are  perfectly  indif¬ 
ferent  as  to  the  work  of  the  General  Medical  Council  or  the 
individual  action  of  its  several  representatives  on  that  body. 
I  congratulate  you,  Mr.  President,  and  the  Societies. repre¬ 
sented  here  to-day,  on  the  novel  step  you  have  taken  m  - 
vening  this  Conference,  in  order  to  obtain  orally  the 
opinions  of  your  direct  representatives  on  medical  reform 
and  other  important  questions  now  b®f°re .  meo 1C  J 

profession  and  to  exchange  views  with  them.  Such 
a  meeting  as  this  cannot  but  strengthen  our  position  in 
the  Council  Chamber.  But  I  would  remind  you  that  youi 
interests  in  the  personnel  of  the  General  Medical  Council  oes 
not  begin  and  end  with  your  direct  representatives.  Each 
member  of  that  body,  although  he  may.  sit  at  the 
Council  only  as  the  representative  of  a  minor  medical 
corporation,  has,  in  addition  to  X"??  fa? 

the  corporation  he  represents,  responsibilities  of  a  far 
higher  order  to  the  profession  as  a  whole,  tosay  nothing 
of  his  responsibilities  to  the  public.  I  would  therefore  sug¬ 
gest  thatPmedical  men  in  every  part  of  the  kingdom  should 
lose  no  opportunity  of  bringing  their  influence  to  bear,  per¬ 
sonally  or  by  letter,  on  the  representatives  sent  to  the  Council 
by  local  universities  and  corporations.  would  be  an  im¬ 
mense  advantage  to  your  direct  representatives  if  the  repre 
Sntative^  of  the  Durham,  Victoria,  and  other  extra-metro¬ 
politan  universities  and  corporations  were  less  frequently 
found  voting  in  opposition  to  them. 


profession  and  the  public  in  this  regard  was  thus  summed  up 
by  Sir  Henry  Aclaid  in  his  presidential  address  delivered  at 
the  opening  of  the  forty-first  session  of  the  Council  on  Feb¬ 
ruary  Stli  18S7.  He  said,  referring  to  adequate  and  uniform 
medical  education:  “Twenty-nine  years  have  passed,  and 
now  only  last  year  has  this  been  effected.  Over  the  melan¬ 
choly  history  of  this  delay  a  veil  had  best  be  drawn  The 
veil  which  Sir  Henry  Acland  drew  over  this  unfortunate  his¬ 
tory  should  however,  be  lifted  for  one  moment.  The  indi¬ 
viduals  responsible  for  this  melancholy  history  have 
lon2  ceased  to  be  members  of  the  Council,  but  it 
?  Sto  be  feared  that  in  many  cases  their  mantles 
have  fallen  on  other  shoulders,  and  that  the  influences 
at  work  in  the  Council  Chamber  remain  very  much  what  they 
were  in  the  28  years  which  elapsed  between  the  Medical 
Arts  of  iLs  and  1886.  This,  perhaps,  was  to  be  expected; 
indeed  Sir  Henry  Acland,  in  referring  to  the  addition  to 
Council  in  1886,  said  the  constitution  of  the  Council  would 
remain  the  same  under  the  new  Act  with  the  addition  only 
of“uch  fresh  blood  as  the  practitioners  of  the  three  divisions 
of  the  kingdom  may  in  their  discretion  see  fit  to  elect.  It 
would  not  be  fair  to  the  Council  of  those  days  to  say  no  efforts 
were  made  in  the  direction  of  medical  reform.  As  Sir  Henry 
Acland  in  the  address  above  referred  to  pointed  out,  in  the 
rtxteen  ?ears  following  1870  much  fruitless  labour  was  ex¬ 
pended  in  the  endeavour  to  bring  about  reform  which 
involved  to  quote  his  actual  words,  “  loss  of  time  to  the 
Council  and  to  Parliament,  and  some  loss  of  character  to  our 
profession.  It  is,”  he  continued,  “  a  sad  chapter  in  the  his-^ 
torv  of  parliamentary  government  and  of  free  institutions. 
This  be  it  remembered,  is  not  the  verdict  of  a  dissatisfied 
reforming  agitator,  but  the  well-thought-out  judgment  of  one 
of  the  most  honoured  of  the  past  presidents  of  the  Council, 
who  held  that  important  office  nearly  twice  as  long  as  any 
other  president.  The  result  of  this  neglect  of  duty  was  that 
at  the  time  of  the  introduction  of  the  Medical  Reform  Bill  of 
1886  there  was  not  a  medical  corporation  in  the  kingdom 
which  held  a  qualifying  examination  which  could  be  re¬ 
garded  by  an  impartial  critic  as  adequate. 


The  Work  of  the  General  Medical  Council  before  1886. 

In  the  few  minutes  allotted  to  me  for  this  address  it  will 
be  impossible  to  do  justice  to  the  various  topics  I  had  in¬ 
tended  to  discuss..  I  observe  that  m  &n§to  “Vhe^rk 
place  in  the  synopsis  of  my  address  is  given  to  1  he  worn 
of  the  General  Medical  Council  as  regards  Medical  Reform 
from  the  Institution  of  the  Direct  Representatives  to  the  Pie- 
sent  Time  ”  That  of  itself  would  afford  sufficient  matter  to 
occupy  the  half-hour  I  am  allowed.  I  must  therefore  ask  your 
indulgence  if  I  only  give  a  hurried  and  imperfect  glance  at 

thAsPyou0arefany aware,  the  General  Medical  Council  came 
into  existence  under  the  Medical  Act  of  1858  The  members 
of  that  body  did  not  seriously  trouble  themselves  about  ques- 
+ir\n«  nf  mpdical  reform.  They  considered  that  their  duties 
began  and  ended  with  medical  education  and  registration  and 
the  preparation  of  a  Pharmacopoeia.  Under  the  Act  of  185b 
tlmv  wSe  empowered  to  require  that  all  the  bodies  connected 
with  the  legal  authorisation  of  practitioners  in  medicine 
throughout  Great  Britain  should  place  their  education  on 
adequate  and  uniform  grounds  How  the  members  of  that 
Council  fulfilled  their  trust  and  discharged  then  duty  to  the 


“The  Battle  of  the  Shops.” 

The  failure  to  carry  out  the  obvious  intention  of  Parliament 
as  laid  down  in  the  Medical  Act  of  1858  was  generally  ascribed 
to  the  “battle  of  the  shops.”  This,  was  the  reason  put  for¬ 
ward  by  Sir  Henry  Acland,  and  I  will  not  waste  your  time  or 
my  own  in  looking  for  another.  The  “  battle  of  the  shops 
has  continued  ever  since  the  Act  of  1886  was  passed,  and  is 
still  being  waged  with  disastrous  results  to  the  profession  as 
a  whole  as  well  as  to  individuals.  So  bitter  has  been  the 
contest  that  it  has  been  impossible  for  medical  reform  to  make 
much  headway.  The  hopes  of  those  who  were  most  active  m 
bringing  about  the  passage  of  the  Medical  Act  of  1886  have 
not  been  realised,  and  it  has  become  only  too  evident  that 
little  can  be  done  unless  parliamentary  pressure  is  agaui 
brought  to  bear,  but  with  more  force,  upon  our, medical  corporar 
tions.  It  was  clearly  intended  and  fully  expected  that  the 

Act  of  1886  would  bring  about  the  ‘  .°“e'P°.rtals Son  m 
Indeed  this  was  the  primary  object  of  the  Art.  Section  m 
Clause  (c)  of  the  Act  provided  that  for  the  purpose  of  institut¬ 
ing  a  qualifying  examination  in  medicine,  surgery,  and  mid 
wiferyTall  the  medical  corporations  in  the  same  division 
might  combine,  and  further  that  the  universities  and  cor¬ 
porations  in  each  division  of  the  kingdom  might  combine  for 
the  same  purpose,  so  that  for  all  practical  pui  poses  1  g I  | 
admission  to  the  Medical  Register  there  should  be  only  one 
Examination  Board  in  each  division  of  the  kingdom. 

As  far  as  I  am  aware  no  serious  attempt  has  be“ 
effect  combinations  of  the  universities  and  corporations,  ana 
the  attempts  to  unite  the  corporations  in  at  ^asttwoofth 
divisions  of  the  kingdom  have  ended  in  lamentable  failure- 
The  result  is  the  continued  existence  of  competin^  coipo 
tions  and  of  too  low  a  standard  of  professional  education  ana 
examination. 


The  London  Colleges  and  the  Apothecaries’  Society. 

It  will  be  in  the  recollection  of  some  of  the  older  members 
of  the  profession  present  that,  soon  after  the  A  t 
passed?  the  Apothecaries’  Society  of  London  M^oached  the 
Royal  Colleges  of  Physicians  and  Surgeons  with  a  view 
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DoratiomUtThpaf^?imbine<?  examination  of  the  three  cor- 

fake  iiv  ftemC  n8H’-h0^eVe^  absoIutely  declined  to 
take  any  steps  in  this  direction.  The  Apothecaries’ 

Society  then  applied  to  the  various  English  universities 
to  combine,  but  with  a  similar  result.  The  Society  then  ap¬ 
plied  to  the  General  Medical  Council  to  appoint  examiners  in 
surgery  so  as  to  empower  the  Society  to  grant  a  resistible 
qualification  in  medicine,  surgery,  and  midwifery.  ^Instead 

l*-6  ^quest  the  Council  on  February 
19th,  1 007,  passed  a  resolution  by  20  votes  to  4.  exDressino-  Hip 
opinion  that  it  would  be  contrary  to  the  interests  of  the  mib  c 
0  have  two  competing  examining  in  Londoi 

ly  recommending  the  two  Colleges  and  the  Society 
Df  Apothecaries  to  arrange  to  hold  a  qualifying  examination 
forwarding  the  resolution  tottnf  two  CoSeges 
■lin  yiAd^d’  the  President  of  the  Council,  said  -  “  I  am 

Generaf&edical  ^  is  my  duty  to  say  that  the 

jen.iai  Jiedical  Council  lias  come  to  the  conclusion  after 

,'er^  carefui  deliberation  that  I  should  thus  address  you 

t  is  the  unquestionable  duty  of  the  Council  to  leave  "nn 

neans  untried  by  which  the  examining  corporations  mav  be 

nduced  to  combine  for  examination  purposes  They  have 

ave trtiSfc  ™ihinSStland-  In  ??g!a"c>  aad  thly 

lavepaitially  combined,  or  are  combining.  Should  you  tthat 

s’  .tbe  two  Colleges)  be  induced  to  co-operate  with  the 

>ociety  of  Apothecaries  of  London,  it  is  evident  that  one 

r°?lJ1CenS1^  body,  to  which  no  exception  can  be  taken 

Jou  d  be  sfmpVitfietddindLl0nd0^;  that.tbe  system  of  inspection 
-i  snnpli bed,  and  long  discussion  and  suspense  would 

e  happily  terminated.  I  could  indeed  were  I  at  liberal 
■rite  much  in  support  of  the  wish  of  She  Council,  represent 
ig  as  it  does,  every  medical  interest  in  the  kingdom  P  I  will 
owever,  now  only  add  that  by  desire  of  the  Council  I  shall 
old  myself  m  readiness  to  confer  with  you  on  this  matter  at 
w  convenient  time,  should  that  course  appear  to  be  de»ir- 

The  good  offices  of  the  President  were  declined  and  flip 

TipLreeTmen+dations.of  tbe  Council  trSed  bythetwo 
0  e°^8  with  contempt ;  indeed  it  was  held  by  some  of  those 
mnected  with  the  Colleges  that  the  Council  had  m-avelv  out- 
epped  its  duties  by  addressing  the  Colleges  on  the  subi ect 
^is  not  to  be  wondered  at  that,  finding his eQottl  to  carry 

1 1 apf16 Kln + v,nt  10  +  S  °,f  the  new  Meclical  Act  frustrated  at  the 
Ay1tb,\8e  whom  he  had  a  right  to  look  for  help  Sir 
e  1 M  Aela-nci,  who  at  the  time  was  not  in  good  health 

•omptly  retired  from  the  Council.  S  health, 

.President>  dwelt  011th  is  subject  at  considerable 
•  wv  ls  necessary  to  do  so  in  order  to  show  the  spirit 
,nrn^hi\e  P£ovisio»8  of  the  Medical  Act  of  1886  were 
proacheii  by  those  who  were  responsible  for  carrying-  them 
t.  The  same  spirit,  sad  to  say,  prevails  to  this  day. 

Friction  between  the  Council  and  the  London 
.  ,  Colleges. 

fipHtwyearS^aVe^lapsedsineethetwo  London  Colleges 
bed  the  Council  in  the  matter  of  combining  with  the  Sociffv 

;r:faneS-  They  were  successfulthen.  They— the  two  Co  h 
e^onripTfin0^  recently  set  themselves  in  opposition  to 

•  r  .Cdancii  mregaidtoanothermost  important  matter  showing 
at  these  corporations  still  continue  to  oppose  pro54ss  At 

4  paslTtTth Medical  GouneJT  resolution 
passed  to  the  effect  tha,t  on  and  after  January  1st  -nnn 

■  ,rp17ledlcaf  student  shall  be  registered  until  he  has  passed 

I  ComicnifanedavS«nati0^  as/eq"Lred  by  the  GeneraUdedi- 
1  ‘nced  h  s  med  a+ E^dUC  f d  evi.denc.e  that  he  has  com- 
1  ie  or  at  n  auniversity  °r  school  of  medi¬ 

an,,;,,,-  w-SClenjlf*c  lnst1tution  recognised  by  one  of  the 
rK °dieland  aPProved by  the  Council.” 

tn^reformtv  SIL-eplied  \°^is  m™h-to-be-desired  educa¬ 
te  CounciHnm?tl^ sing  resolutions  denying  the  authority  of 
c/ouncil  to  make  such  regulations,  and  declining  to  recoir- 

L  atnd^Uirement  thjt  scientific  institutions  where  me- 

i  dicarlCncrT,Dp  »  8h°?/d  bf  “pl,,'0ved  »>’ the  GenSal 

icat inn  Q«aCl1'  j-  a,matter  for  surprise  that  medical 

•  “nau  J  w,rho  CJ‘  ref°prms.  lag  behind ?  1  take  it  u£t 

-  Council  Jhln  we  mletUnexttw°cekfry  “ri°US  diSOTSsio"  at 
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STA  onlv  fct  year“,  <£  direct  ^Presentation  (,887  to 

sssliii—s 

,u,  ,  .  .  Recent  Reforms. 

sent'recognised.Sen’°r  &nd  higtar  grada 
The  Council  has  also  issued  more  stringent  rernilatimiq  witt 
a  view  to  suppress  the  employment  of  unquaimeXs^stlnts 
n  visiting  and  treating  patients,  except  under  the  immediate 
personal  supervision  of  the  employer  In  taking  this  ontinn 

maed?rCil  haS  reSp°nded  t0  the^appeffiswhfiS  have'been 
®  f.or  ruany  years  past  by  medical  men  and  the  organs  of 
professional  opinion.  Although,  apparently,  some  cases  of 
iwnbti?  hardship  may  have  been  occasioned  by  the  new 
ie&ulations  I  feel  sure  that  the  profession  as  a  whole  will  an 
prove  the  action  of  the  Council  in  endeavouring  to ^  suppress 
an  evil  which  is  fraught  with  danger  to  the  public  as  wffil  as 
fessnion.hlgh  7  ln]imous  to  the  best  interests  of  the  pro- 

One  of  the  most  important  steps  taken  by  the  Council  since 

oHati?LSt  was  taken  at  the  last  session  I  refe? 

to  it  with  particular  satisfaction,  as  it  goes  a  long  way  to  re¬ 
deem  one  of  my  election  pledges.  In  my  address  I  pledged 
myself  if  successful  “  to  endeavour  to  make  it  impossible  for 
?!ubs  and medical  aid  associations  which  make  a  profit 
out  of  their  medical  officers  and  canvass  from  door  to  door  for 
1r11)°^ber.s  to  ob(;:ain  the  services  of  registered  practitioners  ” 

I  had  given  notice  previous  to  the  meeting  of  the  Council  in 
?ay  a8\  ?f  “y  intention  to  propose  the  following  motion : 

That  this  Council  regards  it  as  unprofessional  to  hold  the 
appointment  of  medical  officer  to  any  society  established  for 
the  purpose  of  providing  medical  aid  to  its  members  whose 
door  ”S  systematlcally  canvass  for  members  from  door  to 

A  Special  Committee,  of  which  my  colleague,  Dr.  Glover 
was  chairman,  had  been  appointed  previously  to  report  on 
the  question,  but  of  course  I  did  not  know  what  their  report 
would  be.  I  was  agreeably  surprised  to  find  during  the 
session  that  the  Committee  had  reported  in  favour  of  an 
almost  identical  motion.  When  the  question  came  on  for 
discussion  the  Council  unanimously  adopted  the  following 
modified,  resolution  :  “  That  the  Council  strongly  disapproves 
of  medical  practitioners  associating  themselves  with  medical 
aid  associations  which  systematically  practise  canvassing  and 
advertising  for  the  purpose  of  procuring  patients.”  This  is 
an  entirely  new  departure,  and  if  acted  upon,  as  I  trust  it 
wiil  be,  it  will  effectually  solve  the  most  difficult  problem 
which  has  engaged  the  attention  of  general  practitioners  in 
recent  years. 


lthn„nL  T??,  Co™cil  and  Penal  Cases. 

ough  so  little  was  accomplished  in  the  way  of  medical 


The  Demand  for  Increased  Direct  Representation 
On  the  question  of  increasing  the  number  of  direct  repre¬ 
sentatives  on  the  Council  I  regret  to  report  that  no  progress 
has  been  made.  On  May  31st  last  I  bi ought  forward  a  pro¬ 
position  ‘-That  the  time  has  come  when  it  is  expedient  to 
confer  on  the  registered  medical  practitioners  resident  in 
England  and  Wales  the  power  of  returning  an  additional 
member  to  the  General  Medical  Council,  as  provided  for  in 
the  Medical  Act  of  1886.”  The  motion  was  lost,  21  voting 
against  it,  and  only  7  in  its  favour.  The  minority  consisted 
of  the  five  direct  representatives  and  Dr.  McVail  and  Mr 
Tomes,  Crown  representatives.  All  the  corporate  representa¬ 
tives  who  were  present,  the  President  excepted,  voted  against 
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+i.o  ronrxrn ition  of  the  just  claims  of  the  medical  Pr&oti- 
tioners  °n  England  and  Wales.  The  chief  reason  put  forward  by 
our* opponent!  for  refusing  to  sanction  the  Prosed  increase 
iq  that  the  majority  of  the  profession  are  quite  indifferent 
about  the  question,  as  evidenced  by  their  failure ^to  fill  m  an 
Teturn  their  votingpapers  when  an  election  takes  place.  It  is 
deeply  to  be  regretted  that  medical  men  are  so  apathetic,  as 
the  position  of  your  direct  representatives  on  the  Council  is 
thereby  rendered  more  difficult  than  it  otherwise  would  be. 
This  conference  leads  me  to  hope  that  greater  1"te,r®®t(^1^  ® 

taken  bv  medical  men  generally  m  the  work  of  the  General 
Medicaf Council.  In  an  address  which  I  delivered  to  the 
members  of  the  Incorporated  Meffical  Practitioners’  Associa¬ 
tion  some  eighteen  months  ago,  I  ventured  to  hope  that  th 
infusion  of  new  blood  m  the  personnel  of  the  . 

Vears  would  result  in  a  more  liberal  policy.  The  chilling  re 
ception  given  last  session  to  my  proposition  to  increase  the 
number  of  direct  representatives  has  completely  dispelled  this 

hope.  Deforms  Needep  in  the  Council. 

This  brings  me  to  the  question  of  reforms  needed  in  the 
constitutiongInd  functions  if  the  Council.  The  constitution 
needs  remodelling  by  reducing  the  corporate  members  and 
increasing0  the  Humber  of  direct  representatives.  The 
Legislature  evidently  foresaw  that  the  time  would  come  when 
the  corporate  representatives  should  be  reduced  and  powers 
are  given  to  the  Council  in  the  10th  Section  of  the  Act  of 
1886  to  make  representations  to  the  Privy  Council  when  any 
constituent  body  has  so  diminished  m  importance  as  not  tobe 
entitled  to  return  a  representative.  The  time  is  approachin0 
when  it  will  be  necessary  to  exercise  these  powers.  The 
University  of  Wales  and  the  proposed  Birmingham  uni¬ 
versity  wUl,  no  doubt,  seek  to  be  represented  on  the  Council, 
and  the  best  method  of  meeting  tlieir  claims  will  be  by  ie- 
reducing  the  representatives  off  the  “  diminished  cor¬ 
porations 


A  large  decrease  is  also  shown  in  the  number  of  candidates  for 
the  Licence  of  the  Apothecaries’  Society  of  London. 

In 1879,  Dr.  Glover,  in  his  evidence  before  a  Committee  of 
the  House  of  Commons  on  Medical  Reform,  said .  I  should 
sav  that  the  Irish  Apothecaries’  Society  could  be  dispensed 
with  I  think  that  the  English  Apothecaries’  Society,  too, 
although  it  has  done  very  good  work,  is  certainly  no  longer 
wanted.’’  On  the  same  subject,  to  the  Royal  Commission 
on  the  Medical  Acts  in  1881,  the  present  President  of  the 
Medical  Council ,  Sir  William  Turner,  stated :  “  As  regards  the 
two  Societies  of  Apothecaries, .  I  am  of  opinion  that  their 
existence  as  licensing  bodies  is  an  anachronism,  and  that 
tliev  should  in  future  cease  to  take  part  in  conducting 
examinations  for  a  licence  to  practise.”  There  are  many 
who  to-day  are  prepared  to  say  the  same  of  the  remaining 
corporations.  If,  however,  we  cannot  end  effete  corporations, 
the  next  best  thing  we  can  do  is  to  mend  them,  and  this 
should  be  accomplished  by  affiliating  them  with  the  uni¬ 
versities  as  I  have  already  shown  is  fully  piovided  for  lr, 
the  Act  of  1886.  I  have  given  formal  notice  of  my  intention 
during  the  session  which  commences  next  Tuesday  to  take 
the  opinion  of  the  Council  as  to  the  propriety  of  calling  upor 
the  corporations  and  the  universities  to  combine  for  the  pur¬ 
pose  of  instituting  a  qualifying  examination. 


Reforms  in  the  Methods  of  the  Council. 

The  methods  of  the  General  Medical  Council  sadly  need 
reforming.  Too  much  of  the  work  of  the  Council  is  d°ne  by 
Committees.  The  Executive  Committee  and  the  Penal  Cases 
Committee  are  entrusted  with  powers  and  discharge  functions 
wliich  ought  to  be,  and  formerly  were,  performed  by  the 
Councils  or  Branch  Councils.  The  results  of  this P5elvfat}£p 
of  duties  are  disastrous.  This  was  exemplified  ^reffis- 
unfortunate  prosecution  of  the  late  Mr.  H.  K.  Hunter,  a  ieg  s 
toed  practitioner,  for  using  a  title  descriptive  of  his  profes¬ 
sional  calling.  Through  the  failure  of  the  Penal  Cases  Com¬ 
mittee  to  make  themselves  fully  acquainted  with  the  facts, 
the  members  of  the  Council  were  misled,  and  authorised  a 
prosecution  which  would  never  been  sanctioned  by  mysel 
and  other  members  of  the  Council  had  the  actual  facts  been 
laid  before  us.  Through  this  prosecution  and  conviction  it 
to  be  feared  Mr.  Hunter  died  prematurely,  and  the,dlPjom,^ 
the  Apothecaries’  Society  Iras  been  publicly  discredited  the 
decision  of  the  magistrates  in  this  case  will  not,  : lfc  ™  °e 
hoped,  be  allowed  to  stand,  for  it  appears  to  me  to  be  ab.o 
lately  opposed  to  the  law . 


Club  and  Contract  Work. 

On  this  subject,  which  includes  the  proposed  Conciliatioi 
Boa?d  I  must  say  but  little,  as  Dr.  Glover,  who  has  givei 
much ’attention  to  it  will  probably  discuss  it  very  : fuffjL 
sunported  the  suggestion  when  it  was  before  tne  a  ounu 
because  such  a  Board  could  not  possibly  do  any  harm,  and  11 
certain  cases  might  do  good,  but  it  appears  to  me  that  to 
Such  has  been  made  of  the  difficulties  arising  from  club  an 
contract1  work .  I  venture  to  think  that  we,  as  general  pract 
tioners  can  if  we  choose  settle  the  matter  to  our  own  sati. 
faction’  without  any  outside  help.  In  my  own  case  I  settle 
the  question  once  for  all  soon  after  commencing  practice  b 

declining  to  accept  club  appointments,  and  I  have  nevei  r< 

Netted  taking  this  course.  The  usual  conditions  of  clu 
practice  appear  to  me  to  be  unsatisfactory  both  for  doctors  aii 
mtients  If  we  were  to  unite  we  might  obtain  more  sat 
factory  terms  than  are  now  offered.  1 1  appears  to  me  th 
the  most  satisfactory  arrangement  for  club  patients  would 
a  graduated  scale  ofhes  toV  paid,  through  the  club  offiora 
for  actual  attendance  and  medicine  supplied,  and  that  no 
but  those  who  cannot  afford  to  pay  ordinary  fees  should 
permitted  to  take  advantage  of  the  dub  rates. 

1  But  nothing  can  be  done  to  improve  the  position  of  gene 

practitioners  in  regard  to  < d£t  o, 
reform  unless  we  present  a  united  front,  and  I  tiust  that  0 

of  the  results  of  this  conference  will  be  to 
in  mir  ranks  so  that  by  mutual  confidence  and  by  heipi- 
each  other  ’we  may  speedily  succeed  in  doing  something 
raise  medicine  to  the  position  it  should  occupy  as  an  liono 
able  and  noble  profession. 


The  One-Portal  System.. 

Among  general  medical  reforms  I  would  give  the  first  place 
to  the  institution  of  the  “  One  Portal  System”  by  means  of  a 
State  examtaaiion.  It  is  high  time  that  effete  corporations 
should  give  place  to  State  Examining  Boards  associated  with 
the  universities.  In  the  future,  medical  men  who  wish  to 
occupy  a  proper  position  in  public  estimation,  should  hold  a 
oualfficatffin  from  a  university.  It  is  not  sufficient  to  hold  a 
surgeon’s  or  an  apothecary’s  diploma.  It  is 
the  holder  of  the  College  of  Surgeons  or  the  Hall  diploma 
for  his  p  rtients  to  be  told  that  he  is  not  a  proper  Doctor,  as 
too  fr*jqfiently  happens.  The  rising  generation  of  medical  men 

recognise  this,  and  in  consequence  the  demand  for  university 

degrees  relatively  increases,  whilst  the  applicants  f or  th e 
diplomas  of  the  Corporations  are  diminishing.  ln  i885 
vear  before  the  passing  of  the  Medical  Reform  Act,  and  the 
Conioint  Board  did  not  exist— the  candidates  for  the  licence 
and  membership  diplomas  of  the  London  Colleges  aggiegated 
1  -?q8  •  in  1893,  six  years  after  the  Conjoint  Board  was  foirned, 
the  aggregate  was  951,  whilst  in  1898  it  had  diminished  to  822. 


DR.  GLOVER’S  ADDRESS. 

Dr.  Glover,  after  a  few  preliminary  remarks  on  the  pleas 
it  gave  him  to  address  a  meeting  of  his  old  north  couni 
friends,  proceeded  to  speak  on  medical  contract  work  a 

the  Conciliation  Board.  He  said:.  ,  ..  .  „h1p 

I  am  one  of  those  who  do  not  think  that  we  shall  be  able 
present  to  do  away  with  contract  medical  work.  Not  tb  ^ 
like  it.  My  ideal  of  medical  attendance,  as  I  have  tola 
friendly  societies’  leaders,  is  private  pract  ice— th  e  pers 
and  continuous  attention  of  a  selected  Petitioner  extend 
over  years  till  he  gets  a  knowledge  of. and  a  human  mteres 
fndivhuals  and  families.  And  it  is  my  experience  th 
good,  honest,  industrious,  sober  working  man  makes  on 
the  best  patients,  and  one  whom  it  is  a  pleasure  to ^tte 
Medical  attendance  in  huge^ societies  is  aUendance  mo 
less  in  a  crowd  and  in  a  rush ;,  but  we  must  take  factsas 
find  them,  and  for  the  time  being  contract  work  is  the  fa. ^ 
The  working  classes  are  great  at  organisation,  and  " 

sink  their  individuality  in  their  organisations 1.  m » 
nothing  essentially  wrong  or  illegal  in  medical  contract 
if  it  is  based  on  fair  and  sound  principles. 

I  shall  try  to  give  you  in  a  few  sentences  my  views  0 
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great  question.  1.  I  think  that  the  present  rates  and  terms 
of  the  system,  as  regards  both  the  profession  and  the  patients 
are  most  unsatisfactory.  2.  I  feel  that  the  discussion  on  this 
system,  and  on  what  changes  it  needs  to  make  it  fair  and  good 
for  all,  is  only  beginning.  3.  That  conciliation  should  be 
tried  and  exhausted  before  controversial  methods  are  resorted 

4*  I  inust  say  a  few  words  as  to  the  way  in  which  the 
General  Medical  Council  is  brought  into  the  question,  and 
in  which  it  can  help.  5.  I  would  emphasise  the  importance 
ol  local  efforts  and  organisation,  subject  to  some  general 
principles  to  be  agreed  on  by  a  good  conciliation  board  repre- 
8e,  all  parties  concerned— friendly  societies,  their  medi- 
■cal  omcers,  the  outside  practitioners  of  any  place  who  have  a 
right  to  be  considered. 

Existing  Terms  of  Medical  Contracts  are  very 
.  Unsatisfactory. 

First,  the  existing  terms  and  relations  in  medical  appoint¬ 
ments  of  clubs  and  friendly  societies  (I  take  the  latter  as 
large  typmal  clubs)  are  very  unsatisfactory,  (a)  One  obvious 
and  chief  grievance  is  the  dependent  position  of  the  medical 
officer.  He  is  excluded  from  the  committee,  and  is  over- 
powered  with  a  huge  organisation  and  its  executive,  (b) 
then  the  pecuniary  terms,  ranging  from  2s.  61.  to  4s.  Id. 
a  year,  are  low  and  altogether  inadequate.  Think  of  the  cost 
and  care  of  a  medical  man’s  education  now,  extending  up  to 
ms  twenty-second  or  twenty-third  year  or  more,  and  hisequip- 
ment  for  practice,  and  then  taking  clubs  on  such  terms.  No 
self-respecting  working  man  can  think  such  terms  adequate. 

I  know  the  leaders  of  the  friendly  societies  do  not  think  so, 
and  are  willing  and  even  anxious  to  discuss  them  with  dulv 
authorised  members  of  the  profession.  Only  one  thing  could 
make  such  terms  tolerable  any  longer,  the  inability  of  the 
working  classes  to  pay  more— their  poverty.  But  this  is  not  pre- 
Th?y  .are  not  poor- they  are  well  off,  proud,  properly 
iproud  of  their  independence  and  strong  in  their  self-respect 
and  would  be  more  so  if  they  were  not  hampered  and  pau- 

?«!?  1  i?y  bmu  forms  of  medieal  attendance  in  hospitals 
a?d clabs*  They  are  able  to  pay  more  adequately.  Let  me 
prove  this  by  facts.  I  shall  not  take  extreme  facts— perhaps 

ni-X  th?t?i  lat®y?ars  the  sturdy  miners  of  Durham,  in 

t0nget  n£  °f  ^eir  superfluous  cash  in  their  prosperous 
times,  have  been  known  to  take  to  a  degenerate  diet  of 

wLkenrrund  chamPagn/-  I  shall  deal  with  admitted 
tacts.  lhe  unemployed  now  are  at  a  minimum— 2  to  2 
per  cent,  of  the  working  classes.  The  deposits  in  savings 
banks,  largely  those  of  the  working  classes,  amount  to  more 
^an  one-fourth  of  the  National  Debt.  A  friend  told  me  the 
other  day  that  in  his  little  town  in  the  centre  of  England  with 
.Loco  inhabitants  there  were  Post  Office  savings  of  740,000  • 
a-  neiShhounng  town  with  a  population  of  4,500  there 
rrmv-SaVm®S  amourd  °f  ^60,000.  To  estimate  what  a 

workmg  man  can  give  for  his  medicine  let  us  consider  what 
an for  his  beer.  A  medical  man  practising  in  a  poor- 
ish  part  of  London  told  me  the  other  day  that  working  men  in 

a  wSttriCti^d  \U  .b,eer  Probably  88.  a  week.  Let  us  say  5s 
vnnH  All  and  1  tbmk  that  a  moderate  estimate.  Strange  be- 
fTd  L  understanding,  the  Chancellor  of  the  Exchequer  has 

T,nLbeev  encoaraF,)g  the  working  classes  to  spend  more 
wiK,Fn  beer^  feurely’  a,fc  any  rate’  if  a  working  man  and  his 
lie  can  spend  5s.  a  week  on  beer  they  can  afford  more  than 

per  head  ??  medicine-  Another  proof  that  the 
matiiF  M  TTre  able  to  pay  their  medical  men  more  ade- 
it  in  property  they  S&Ve  money  on  their  contracts  and  invest. 

!iQt‘FcSeCOnd  that  the  discussion  of  what  is  fair  and 

TeFuneratl(m  to  the  medical  profession  is  just  beginning. 
Vnd  ^\neVer^ad  the  machinery  for  such  a  discussion. 
TiTP  k  you’  ,  fluestions  involved  are  very  “ticklish”  and 

hi  ?  t,h.(Lindividual  ,ibe'Vof  the  medicalman, 

■f  n2  f  fontraet  of  the  clubs,  modes  of  practice,  and  modes 
•u?h  medlcal  service.  Some  of  these  questions  are 

3l?crWe-nu  tbe  General  Medical  Council  nor  any 
Sal  mS10n  will  be  allowed  to  settle  by  force,  for  they  are 
vom  °u8'  >let  us  realise  the  good  that  may  accrue 
S?on,nn  V.bfLn^dlSCUST^by  c°mpetent  and  authorised 
or  nnr>Vi0n  b?^b  8ld?8,  and  tet  us  welcome  every  suggestion 
loard  h  dl3eussi°n.  This  brings  me  to  the  Conciliation 


t  1  Q11?81101*  0F  the  Conciliation  Board. 

1  know  there  is  some  backwardness  in  the  acceptance  of 
this  proposal ;  and  I  am  sure  you  will  let  me  advocate  it, 
which  1  do  strongly.  I  have  no  personal  or  paternal  interest 
in  the  suggestion,  which  we  owe  to  Dr.  Bruce,  the  direct 
representative  for  Scotland,  than  whom  I  make  bold  to  say 
there  is  not  a  wiser  or  more  respected  member  of  the  Council, 
lhere  are  objections.  There  always  are  to  everything.  Let 
us  meet  the  objections  as  best  we  can,  but  give  the  thing  a 
lan- trmh  They  resolve  themselves  into  two :  The  question 
of  the  wage  limit  and  the  difficulty  of  choosing  the  repre¬ 
sentatives  on  the  Board.  It  is  true  that  the  great  friendly 
societies  of  England  do  not  see  their  way  to  deal  directly  with 
the  question  of  wage  limit.  Experienced  men  here  who  know 
^c^msUtution  of  these  societies  will  understand  the  difficulty. 
But  the  friendly  societies  do  not  absolutely  defend  their  rich 
members  who  are  shabby  enough  to  take  medical  attendance  on 
club  terms.  They  say  public  opinion  is  the  cure  for  that,  and 
public  opinion  will  come  out  very  strongly  in  a  Board  such  as 
is  proposed.  But  we  are  dealing  here  with  millions  of  people, 
a?d  t  maintain  that,  if  you  could  raise  the  whole  conception 
of  medical  service  and  the  whole  standard  of  remuneration, 
you  would  be  doing  a  great  service  to  the  medical  profession 
and  to  the  people  who  are  attended  under  the  contract.  I 
speak  with  some  authority  when  I  say  that,  though  the  wage 
limit  is  not  directly  included  in  the  purview  of  the  Board,  it 
does  not  follow  that  it  will  not  come  in  indirectly,  or  that 
some  concession  will  not  be  made  to  neutralise  its  exclusion. 
Such  a  Conciliation  Board  would  be  an  immense  power  for 
good.  The  friendly  societies  are  powerful  bodies  and  are  much 
favoured  by  the  State  and  by  the  public.  We  should  do  our¬ 
selves  no  harm,  but  great  good,  by  meeting  them  half-way.  If 
we  could  effect  an  improvement  in  our  relations  with  them, 
other  clubs  would  follow  suit.  The  experiment  should  be 
tried  heartily  and  carefully. 

The  Constitution  of  the  Board. 

Another  difficulty  is,  how  is  the  Board  to  be  constituted  ? 
My  answer  is — obviously  by  a  body  representative  of  the  pro¬ 
fession  and  not  hindered  by  law  from  giving  help  in  the 
nomination  of  suitable  members.  The  British  Medical  Asso¬ 
ciation  is  considering  the  question,  and  is  very  naturally 
taking  plenty  of  time  to  do  so.  I  am  not  without  hope  that 
we  may  get  help  from  one  or  other  of  the  medical  authorities. 

I  put  it  to  you,  gentlemen,  would  it  not  be  a  misfortune  if 
when  we  are  all  trying  to  organise  and  unify  the  profession 
this  proposal  for  a  Conciliation  Board  should  fall  through, 
and  we  should  give  a  glaring  illustration  of  our  want  of  organ¬ 
isation,  of  our  power  of  agreeing,  in  the  face  of  highly- 
organised  bodies  willing  and  anxious  to  meet  us  on  fair 
terms  ?  Remember  the  proposal  is  made  by  a  direct  repre¬ 
sentative.  The  President  of  the  Council  has  taken  a  great 
amount  of  personal  interest  in  it,  and  there  was  not  one  vo  e 
recorded  on  the  Council  against  it.  Whatever  the  action  of 
the  profession  in  this  matter  I  feel  convinced  that  the 
General  Medical  Council  has  acted  with  a  real  desire  to 
uphold  the  interest  and  reputation  of  the  profession. 

It  has  done  so  in  two  ways,  first,  in  its  support  and 
furtherance  of  a  Conciliation  Board,  and  secondly  in  a  warning 
resolution : 

That  the  Council  strongly  disapproves  of  medical  practitioners 
associating  themselves  with  medical  aid  associations,  which  systematic¬ 
ally  practise  canvassing  and  advertising  for  the  purpose  of  procuring 
patients. 

I  cannot  do  so  now,  but  I  hope  at  the  approaching  meeting 
of  the  General  Medical  Council  to  show  that  this  resolution  is 
having  a  good  effect.  Let  me  say  a  few  words  about  the  in¬ 
terest  of  the  Council  in  these  matters.  It  is  only  indirect,  but 
it  is  real.  They  are  appealed  to  by  the  profession  about  them. 
The  Council  were  asked  to  excommunicate  men  on  the  ground 
of  connection  with  these  medical  aid  corporations  or  to  sanc¬ 
tion  their  excommunication.  This  would  be  a  very  strong 
measure.  I,  personally,  am  not  prepared  to  say  that  in  certain 
circumstances,  within  certain  limits,  it  may  not  be  justi¬ 
fiable,  but  it  is  certainly  impracticable  and  out  of  the  ques¬ 
tion  till  conciliatory  means  have  been  exhausted. 

The  Council  is  interested  in  the  question  indirectly  in  its 
bearing  on  the  efficiency  of  medical  service.  If  the  conditions 
and  terms  of  it  are  such  as  to  imply  injustice  to  medical  men  and 
injustice  to  patients— the  profession  would  not  like  the  Council 


to  assume  a  position  of  entire  indifference.  At  any  rate,as 
direct  representatives,  and  as  supporters  of  direct  represen¬ 
tation,  we  cannot  take  such  a  position.  I  hope,  therefore,  yo 
will  see  that  the  General  Medical  Council,  though  it  could  not 
itself  be  or  create  a  Board  of  Conciliation,  is  actually  well 
within  its  duties  in  supporting  the  formation  of  such  a  Board 
for  the  improvement  of  medical  attendance  on  the  mdustria 
classes  and  the  remuneration  of  such  attendances.  The  question 
isa  big  one.  involving  the  opportunity  of  a  better  understand¬ 
ing  with  societies  that  represent  nearly  3,000,000  of  actual 
persons  and  a  capital  of  ^23,699,709 ;  and  it  cannot  be 
doubted  that  a  good  settlement  with  these  societies  would 
he  likelv  to  carry  with  it  an  improvement  in  all  other  forms  ot 
club  practice.  On  its  own  merits  the  Conciliation  Board 
deserves  a  thorough  trial;  and  at  this  moment,  as  a 
concrete  illustration  of  the  power  of  the  profession  to  organise 
and  concentrate  itself,  it  deserves  support. 


The  General  Medical  Council. 

The  Council  is  one  of  the  best-abused  bodies  in  the 
kingdom.  I  am  to  speak  of  its  virtues  and  its  defects..  Many 
would  deny  that  it  has  any  virtues.  That  is  not  my  view.  It 
is  interesting  in  its  composition.  Most  of  our  medical  bodies 
are  close ;  it  is  open.  Most  of  them  are  local  and  one-sided  in 
their  composition  ;  it  is  catholic.  It  contains  arepresentatne 
of  every  medical  and  surgical  examining  Board  in  the 
country ;  also  of  every  university.  All  divisions  of  the 
United  Kingdom  are  represented  in  it.  This  is  a  great  virtue, 
and  does  much  to  vary  and  improve  methods  of  education  and 
examination.  Then  the  General  Medical  Council  contains 
direct  representatives  of  registered  practitioners  in  England 
and  Wales,  Scotland  and  Ireland.  You  cannot  claim  such  an 
interesting  and  important  constitution  for  any  other  medical 

body  in  the  country.  .  ,.  ,  , 

The  absence  of  direct  representation  m  the  medical  and 
surgical  corporations  is  obviously  unjustifiable  and  unreason¬ 
able.  Nothing  surprises  me  more  than  the  refusal  ot  the 
Council  and  Fellows  of  the  great  College  of  Surgeons  of 
England  to  meet  the  modest  demand  for  a  few  direct  repre¬ 
sentatives  of  its  Members,  unless  it  is  the  innocent  reason 
given  that  they  are  only  seeking  one  thing  in  their  new 
Charter.  The  gift  to  these  Members  of  the  right  to  wear- 
gowns  instead  of  the  right  of  direct  representation  would  be 
humorous  if  it  were  not  also  very  like  offering  stones  when 
bread  is  demanded.  I  am  not  an  extreme  man.  I  ha,ve  no 
sympathy  with  my  colleague,  Mr.  Brown,  in  speaking  of 
these  corporations  as  “antediluvian  and  effete.  I  do  not 
think  we  advance  direct  representation  by  that  kind  of 
inaccuracy.  But  it  is  simply  amazing  that  a  great  College 
with  17,000  members,  trained  on  its  own  lines,  and  largely 
representing  the  profession  of  the  United  Kingdom,  should 
deny  them  a  representative  at  its  Council  Board,  and  should 
set  such  a  line  of  demarcation  between  the  Fellows  and 
Members,  as  if  the  former  were  something  entirely  different 
from  the  latter.  I  venture  to  hope  that  the  College  both 
the  Fellows  and  the  Council— will  not  lose  the  chance  of 
conceding  at  this  gracious  moment  the  satisfaction  which 
the  Privy  Council  or  the  House  of  Commons  will  not  be  likely 
long  to  refuse,  and  so  ending  one  of  the  causes  of  division  in 
the  profession.  Such  a ’good  example  to  other  corporations 
would  soon  be  followed. 

But  to  return  to  the  virtues  of  the  General  Medical  Council. 
I  think  it  is  generally  admitted  that  of  late  years,  at  any 
rate,  it  has  been  doing  good  work— work  that  is  ap¬ 
preciated  both  by  the  public  and  the  profession.  It 
has  raised  and  is  likely  to  raise  higher  the  standard  of 
preliminary  education.  It  has  lengthened  the  curriculum  of 
medical  education  and  improved  its  character.  It  is  trying 
hard  to  improve  the  discipline  of  the  profession  and  to  bring 
the  authorities  into  line  with  its  own  disciplinary  action.  At 
present  there  is  a  serious  confusion,  and  in  many  of  the 
authorities  entire  helplessness.  . ,  ,  .  ,  , . 

Another  urgent  question  to  which  the  President  is  devoting 
much  attention  is  the  loose  state  of  the  law  in  reference  to 
death  certification.  Before  leaving  the  virtues  of  the  General 
Medical  Council  I  would  say  that  there  has  been  manifest  of 
late  years  a  much  greater  sympathy  with  the  general 
practitioners  of  the  country  and  a  disposition  to  help 
them  where  possible.  This  is  largely  due  to  the  action  of 


the  direct  representatives,  but  I  should  be  unjust  if  I  did 
SJJ  Jav  hat  many  other  members  of  the  Council  have- 
taJken&a  very  prominent  part  in  questions  affecting  the  general 

b0CominPgato1  theefaults  of  the  Council  I  shall  notice  two- 
the  first  of  which  is  the  overpowering  predominance  in 
it  of  the  representatives  of  corporations  and  of  Universities. 
This  is  more  objectionable,  as  there  is  m  these  bodies 
no  or  no  adequate  representation  of  their  members  in  their 
own  domestic  constitution.  It  follows  that  there  is  in  the 
Seial  Medical  Council  a  very  defective  closed  representa¬ 
tion  of  the  registered  practitioners.  The  next  fault  of  the 
Council  is  in  respect  of  its  powers  of  discipline,  which  are 
verv  Samped  and  imperfect.  It  can  do  nothing  in  the  way  of 
nunishS  but  take  a  man  off  the  {Register,  and  when  it 
has  taken  him  off-possibly  for  a  comparatively  hght^ofitmee 

—it  cannot  always  put  him  on  again.  T  1  terrible 

that  either  it  hesitates  to  remove  men,  or  inflicts  a  terrible 

I  1  n\\T  liaT'i sThecI  iaime  of1 get  ting  any  amendment  of  the  Medical 
1  Ants  to  remove  these  faults?  I  think  some  of  these  defects  m 

the  medical  authorities  or  in  the  General  Medical  Council  are 
so  gSrtal  that  if  we  could  get  any  approach  to  agreement  m 
the  Council  and  in  the  profession  some  sound  'Ration 
could  be  got.  Without  such  agreement  I  believe  it  to  oe 
absolutely  unattainable.  Only  those  who  have  seen 
nrocess  of  "etting  anything  like  medical  legislation  can 
realise  its  difficulty  and  its  slowness, 

some  of  the  divisions  of  the  profession  it  would  be  us®les^“ 
times  like  these  to  expect  the  Government  to  undertake 


legislation. 


The  Organisation  and  Unification  of  the  Profession 

I  am  more  and  more  convinced  that  if  we  me  to  dj 

our  best  as  a  profession  and  take  the  high  place  that 
course  of  things  marks  out  for  us,  we  must  perfect  our 
organisation  and  cement  the  different  opinions  and  the 

different  sections  of  the  profession  into  one.  1  sha.ll  nev,  r 
wmlngly  he  a  party  to  breaking  up  the  profession  into 
hits  and  into  separate  interests.  There  is  no  fine  line 

of  distinction  between  general  practitioners  and  consultant  ^ 

and  there  should  be  none.  What  needs  most  to  be  yarded 
against  is  an  infinite  number  of  opinions  and  8Cbeme- 
without  much  reference  to  what  can  be  accomP  Qh^- 
All  the  conferences  and  associations  in  the  worid  wdl  not 
advance  our  interests  unless  we  can  agree  upon  -cm 
organisation  that  will  bring  difficult  questions  to  a  practicai 
form  that  shall  command  the  whole  strength ^and  assent 
the  profession.  What  are  the  necessary  elements  of  sucti 

an  effective  organisation  ?  ims  its 

First,  local  societies  like  your  own.  Every  locality  has  it ^ 
own  peculiar  traditions  of  practice,  and  must  have  full  discr^ 

tion  to  apply  general  principles  to  importance  of 

qpems  to  be  a  full  recognition  of  the  importance  u 

this  element  in  organisation,  thanks  very  much  to  ; 
‘medical  p“L,  audit  I  may  be  cxcus, id  or  saj.ng  so  * 
the  Lancet,  which,  through  its  special  articles  by  a  spe  a 
commissioner,  has  done  so  much  to  supply  the  materials 

^UButwe‘como  now  to  thesecond  element  in  our  organisatiomA 

central  body  of  some  kind,  not  to  control  but 
local  bodies,  to  agree  on  general  prmciples  and  to  eP 
not  the  divergence  of  the  profession,  but  its  unity,  1 tsag_ 
ment,  its  assent,  without  such  a  harmonising,  ^ 
unifying  central  body,  the  indefinite  multiplication  of Moca 
organisations  will  not  ’avail  us.  What .body  is  J^cientte 
this  function  to  represent  the  +concentrated  w  sdom  andt^ 

assent  of  the  local  associations?  What  body  shall 

be  ?  What  body  can  it  be  ?  What  but  the  But^h 

Medical  Association?  I  am  a  very  y°ung  ® ur 
of  that  body,  and  have  no  prejudices  in  its  favour. 
There  is  a  certain  element  of  timorousness  . 

which  disappoints  me  and  ill  befits  its  size  and  w  ’  :r8t, 
right  to  be  bold.  But  what  other  body  can  you  set 
it  ?  For  numbers,  for  age,  for  what  it  lias  done.  It  con_ 
for  years,  and  obtained,  with  the  help  of  the  Lancet, 
cession  of  the  principle  of  direct  representation . 
worked  hard  for  Poor-law  medical  officers,  and  for  therecog 
tion  of  the  just  claims  of  our  brethren  in  the  services.  >- 
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no  alternative.  Do  what  you  think  best  to  improve  its  action 
vincl  its  constitution ;  but  stick  to  this  one  central  body.  The 
multiplication  of  local  bodies  is  good.  The  multiplication 
of  central  bodies  shows  weakness.  One  heart,  one  brain,  one 
uterus  is  the  lesson  of  our  anatomy,  and  must  be  the  moral 
of  our  medical  politics.  The  very  multiplication  of  local 
associations  makes  the  necessity  for  a  strong  central  body 
,}e.  Srfater,  and  without  it  we  shall  be  weaker  and  more 
divided. 

The  One  Central  Body. 

And  let  me  say  one  word  more  about  this  one  central  body. 
When  you  have  got  it — and  I  think  you  have  got  it — respect 
its  decisions.  Let  them  for  the  time  being  be  your  guide.  If  they 
seem  to  you  doubtful  meantime  still  respect  them.  You  will 
gain  more  in  the  long  run  by  this  than  you  will  lose,  and  unless 
"11  i?cl8-?P8  0  .  cen^ral  body  are  to  be  respected  you  may  as 
well  be  without  it.  I  myself  speak  feelingly.  I  am  interestec 
—not  personally  in  any  way— in  the  British  Medical  Associa¬ 
tion  deciding  in  favour  of  a  Conciliation  Board.  I  think  if  it 
does  not  it  will  lose  a  great  opportunity  of  doing  the  profes¬ 
sion  good  and  of  showing  its  own  usefulness  and  power ;  but  if 
it  acts  so  I  should'submit,  and  be  sorry  only  for  the  British 
Medical  Association. 

The  Value  of  Local  Action. 

By  way  of  illustrating  the  value  of  local  action,  I  should 
like  to  refer  to  what  I  have  heard  since  I  came  into  this  hall 
concerning  the  inadequate  way  in  which  certain  practitioners 
perform  the  operation  of  vaccination  in  this  neighbourhood  in 
order  to  please  parents  and  so  attract  patients.  I  think  this 
is  a  very  serious  matter,  and  should  come  in  the  first  instance 
before  the  local  organisation  for  consideration.  I  myself 
dunk  the  circumstances  worthy  of  consideration  by  the 
aeneral  Medical  Council. 

rmALLY,  a  Word  for  Your  Direct  Representatives. 
Gentlemen,  I  have  done.  Let  me  in  conclusion  say  one 
ivord  for  your  direct  representatives.  If  they  do  not  always 
,ake  exactly  the  line  you  think  they  ought,  give  them  credit  for 
raving  the  same  objects  as  yourself  while  seeing  reasons  for 
“xercising  a  little  discretion  as  to  the  best  way  of  attaining 
fiem.  Treat  them  not  as  machines  to  record  votes,  but  as 
irother  practitioners  having  the  same  interests,  the  same  pre- 
udices,  if  you  please,  as  yourself.  Try  to  put  yourselves  into 
heir  place,  with  imperfect  laws  to  administer,  with  a  public 
•piruon  jealous  for  the  freedom  of  quacks,  bonesetters,  and 
mdwives.  I  believe  that  we  still  have  statesmen  and  judges 
rho  will  perceive  that  it  is  in  the  interest  of  the  public  to 
uamtain  the  high  traditions  of  the  profession  ;  and  if  we  act 
nth  moderation  and  with  unity,  avoiding  the  haggling 
'Ulgarity  of  common  politics,  we  shall  secure  for  the  profes- 
lon  still  better  laws,  including  an  extension  of  direct  repre- 
entation  and  for  the  public  better  medical  practice  and 
letter  medical  attendance. 


Discussion. 

1.  Alfred  Cox(Gateshead)  asked  Mr.  Horsley  what  prospect 
here  was  of  the  General  Medical  Council  doing  something  in 
xrWay  ref°rming  death  certification. 

Mr.  Horsley  replied  that  the  matter  was  in  the  hands  of 
he  president  of  the  Council,  who  was  to  approach  the  Govern- 
S  °nJ;}ie  subject.  The  President  was  assisted  by  Sir 
uchard  Thorne  Thorne  and  a  report  on  the  matter  was  hoped 
>r  m  the  next  session. 

Mr.  Mark  Wardle  referred  to  the  opinion  expressed  by  the 
renerai  Medical  Council  on  medical  men  taking  service  with 
u  ical  aid  associations,  and  asked  if  there  was  any  near  hope 
such  men  being  effectually  dealt  with  by  the  Council.  He 
ien  detailed  a  case  in  which  a  medical  man  in  the  service  of 
mechcal  aid  society  was  preparing  to  undersell  the  local 
actitioners,  and  to  canvass  for  patients. 

Dr.  Armstrong  (South  Shields)  said  that  there  should  be 
Dwer  of  appeal  to  the  General  Medical  Council  to  stop  medi- 

fu1611!  andersellmg  old  practitioners  by  taking  colliery  clubs 
the  old  rate  of  6d. 

Dr.  Stewart  narrated  an  instance  of  a  medical  man  accept- 
£a  coUieij  club  at  a  sixpenny  rate,  and  behaving  in  a  dis- 
ln®““Petent  manner.  He  thought  that  men 
ho  so  acted  ought  to  be  brought  to  book  and  punished. 


Dr.  E.  H.  Gibbon  asked  what  action,  if  any,  were  the  direct 
representatives  going  to  take  to  prevent  such  an  abuse  of  the 
Council  s  rights  as  occurred  in  Mr.  Hunter’s  illegal  prosecu¬ 
tion,  apparently  at  the  unauthorised  instigation  of  the  legal 
advisers. 


Dr.  Glover  said  Dr.  Wardle  justly  complained  of  the  action 
of  men  who,  under  the  cover  of  medical  aid  associations,  can¬ 
vassed  from  door  to  door.  He  (Dr.  Glover)  had  omitted  to 
remind  the  meeting  that  the  General  Medical  Council  had 
last  session  passed  a  resolution  on  this  subject,  that  they 
jhe  prepared  to  take  a  severe  view  of  persons  who  com¬ 
mitted  this  offence,  or  of  any  medical  man  connected  with  a 
medical  aid  association  who  became  implicated  in  this  system. 
He  reminded  Dr.  Armstrong  that  the  General  Medical  Coun- 
S'V1  e  power  which  the  Incorporated  Law  Society 

k&d-  The  General  Medical  Council  might  be  empowered  to 
act  if  the  arrangements  were  such  that  the  crowd  of  patients 
were  so  great  as  to  be  inconsistent  with  anything  like  decent 
practice. 


In  reply  to  Dr.  Gibbon,  Mr.  Horsley  said  that  in  order  to 
approach  the  matter  of  the  Hunter  case,  and  prevent  such  an 
occurrence  again,  he  had  moved-  at  a  previous  session 
that  the  Penal  Cases  Committee  should  revise  the 
legal  procedures  of  the  Council,  and  report  to  the 
Council  thereon  ;  they  reported  that  the  procedures 
were  so  perfect  that  nothing  was  needed.  He  differed 
in  toto  from  that  view,  and  moved  his  former  resolution  in  a 
little  different  form.  That  was  carried,  and  the  matter 
referred  back  to  the  Penal  Cases  Committee  ;  he  had  become 
a  member  of  that  Committee,  and  hoped  they  would  report 
this  session  and  offer  such  safeguards  that  3  terrible  occurrence 
like  the  Hu  nter  case  could  not  possibly  happen  again. 

Replying  to  Dr.  Penfold,  Mr.  Horsley  said  he  had  been 
asked  to  explain  the  exact  position  of  affairs  with  regard  to 
unqualified  assistants,  and  especially 

1.  Could  a  medical  man  keep  a  student  in  his  house  to  attend  midwiferv 
cases  alone  ?  J 


2.  Could  a  medical  man  keep  an  unqualified  assistant  living  at  a 
distance  from  him  and  managing  a  branch  surgery  ? 

Speaking  as  a  member  of  the  General  Medical  Council,  all 
Mr.  Horsley  could  answer  was  to  refer  to  the  edict  of  the 
Council  in  regard  to  the  first  portion  of  his  query.  With 
reference  to  the  latter  part  Mr.  Horsley’s  reply  was  in  the 
negative. 


Dr.  Taylor  asked  if  the  General  Medical  Council  was  likely 
to  take  any  proceedings  against  a  medical  man  who  per¬ 
sistently  made  one  insertion  in  vaccination. 

Mr.  Horsley  said  he  was  unable  to  foresee  what  course  the 
Council  would  take. 

In  reply  to  Dr.  Taylor,  Mr.  Horsley  said  his  own  view  as 
a  private  individual  was  that,  if  a  man  certified  that  he  had 
performed  a  vaccination  and  had  done  it  in  the  insignificant 
manner  described,  it  was  unprofessional  conduct. 

Mr.  George  Brown  said  in  regard  to  the  case  of  a  man 
holding  a  medical  aid  appointment  the  question  had  been 
asked,  Is  anything  likely  to  be  done,  or  will  the  General 
Medical  Council  do  anything  with  a  man  who  holds  such  an 
appointment?  The  resolution  of  the  Council  on  the  subject 
strongly  disapproved,  but  held  out  no  threat  in  any  way  ;  it 
really  went  no  further  than  to  express  a  pious  opinion  of  the 
Council,  and  therefore  a  man  might  fairly  say  the  Council 
simply  disapproved  and  no  more.  Mr.  Brown’s  motion  which 
was  not  accepted  by  the  Council  was  that  the  Council  should 
consider  it  unprofessional  conduct  to  hold  medical  aid 
appointments,  and  until  the  Council  held  this  view  those  who 
held  these  appointments  could  defy  the  Council.  With  regard 
to  underselling,  he  did  not  see  that  the  Council  had  any  power 
to  deal  with  it  as  long  as  there  was  no  unprofessional  practice. 
It  was  unprofessional  for  a  man  to  vaccinate  in  one  place  only 
or  the  purpose  of  cutting  out  other  medical  men,  and  such  a 
man  should  be  complained  of  to  his  College,  to  be  dealt  with 
in  a  disciplinary  manner.  In  regard  to  the  Hunter  case,  he 
;ook  it  that  such  a  case  would  never  occur  again  ;  the  prosecu¬ 
tion  was  sanctioned  through  a  mistake,  and  it  was  not  stated 
to  the  Council  that  Mr.  Hunter  was  on  the  Register. 

Dr.  Hedley  asked  for  a  more  definite  reply  to  Mr.  Wardle’s 
question. 

Dr.  Glover  said  the  General  Medical  Council  was  definite 
upon  the  offence  of  canvassing.  Though  Mr.  Brown  thought 
the  resolution  was  not  strong  enough,  it  was  intended  to  be 
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strong.  They  would  be  glad  to  know  that  the  resolution  had 

already  had  a  valuable  effect  against  canvassing. 

Referring  to  Dr.  Stewart  s  case  of  undeiselling,  combined 
with  malpraxis,  Mr.  Brown  said  that  the  corporation  that  sent 
that  practitioner  out  to  get  his  practice  at  the  expense  of 
the  public  ought  to  be  approached.  The  Council  could  con¬ 
sider  whether  th  it  corporation  should  be  entrusted  with  the 
licensing  of  practitioners. 

Mr  Horsley  said  that  in  Dr.  Wardle’s  case  they  came  back 
to  the  resolution  of  the  General  Medical  Council,  which  was  a 
kind  of  straw  to  sl  ow  the  profession  which  way  the  mind  of 
the  Council  was  trending.  To  really  decide  the  issue,  Dr. 
War  die  or  some  aggrieved  practitioner  should  bring  a  specific 
Lofnro  fhp  Council,  and  force  the  Council  to  do  one  thing 


not  have  the  facts  correctly,  their  discussion  was  not  worth  a 
snan  of  a  finder.  If  they  were  to  discuss  a  Midwives  Bill  he 
asked  again,  What  Bill?  There  had  been  more  than 
two  Midwives  Bills,  but  as  far  as  they  were  concerned  there 
‘two  Midwives  Bills  of  some  importance.  One  was  the 


were 


waruieui  sumc  ~ - —  — --o  — . 

case  before  the  Council,  and  force  the  Council  to  do  one  thing 
or  the  other,  because  it  was  necessary  to  have  decisive 
opinions  and  finding.  In  regard  to  Dr.  Stewart’s  case  of 
underselling  combinf  d  with  malpraxis,  the  civil  Irw  could  be 
appealed  to  on  behalf  of  the  injured  person,  and  thequalify- 
ing  body  granting  the  diploma  should  be  approached,  and,  it 
that  body  failed  in  its  duty,  then  a  complaint  of  that  body 
should  be  made  to  the  General  Medical  Council.  Inregaid 
to  underselling,  the  Council  could  not  point  out  to  an  offender 
that  he  was  sailing  too  near  the  wind  ;  it  could  not  censure  a 
man  •  it  could  only  let  him  off  altogether  or  strike  him  off  the 
Register,  and  the  consequence  was  that  some  men  were  white¬ 
washed  who  really  had  done  wrong.  The  remedy  was  to 
agitate  for  a  Medical  Act  Amendment  Bill.  . 

Dr.  Crawshaw  referred  to  a  case  of  a  medical  man  who  in 
consequence  of  the  resolution  of  the  General  Medical  Council 
in  regard  to  medical  aid  associations  had  resigned  his  connec¬ 
tion  with  a  club  of  that  description.  That  club  had  now  got  a 
fresh  medical  officer,  who  was  one  chosen  out  of  thirteen  ap¬ 
plicants  for  the  post. 


Certificates  given  to  Unqualified  Persons. 

Dr.  Clark  Newton  moved  the  following  resolution  : 

That  this  meeting  strongly  urges  the  local  organisations  of  the  profes¬ 
sion  and  the  representatives  cn  the  General  Medical  Council  to  oppose 
strenuously  the  certification,  by  registered  practitioners,  of  unqualified 
persons  as  competent  to  undertake  any  department  of  medical  practice 
That  this  meeting  further  regards  such  certification  as  contrary  to  the 
principles  of  the  Medical  Acts,  and  any  measure  to  legalise  the  same  as  a 
repeal  of  those  Acts. 

He  said  that  the  word  any  was  in  italics  to  indicate  that  the 
Midwives  Bill  and  the  licensing  of  opticians  was  included. 
He  considered  that  the  Midwives  Bill  was  one  of 
the  most  retrograde  medical  movements  that,  had 
taken  place  during  the  last  forty  years.  The  Luke  of 
Devonshire  had  received  a  deputation  favourable  to  the 
registration  of  midwives,  and  he  was  told  that  the  idea  had 
received  the  sanction  of  the  General  Medical  Council  and 
the  College  of  Physicians.  The  Bill  would  create  an 
inferior  order  of  practitioners.  It  must  be  opposed  strenu¬ 
ously,  because  it  was  incompatible  with  the  dignity 
of  the  profession.  The  creation  of  the  so-called  edu¬ 
cated  midwife  was  one  of  the  silliest  mistakes  that 
could  possibly  be  made.  The  Bill  provided  no  penalty  for 
a  midwife  practising  without  being  registered.  _  Women 
were  more  easily  tempted  by  money  and  other  things  than 
men,  and  when  once  a  woman  had  departed  from  the  correct 
path  she  sank  through  depths  unknown  to  men. 

Dr.  Blacklock  seconded  the  resolution,  and  said  that  there 
should  be  no  half  or  quarter  knowledge,  and  no  half  or 
quarter  n’talifications.  When  the  dentist  secured  for  them¬ 
selves  a  Register  a  large  number  of  unqualified  persons  got.  on 
the  Register.  Now  the  midwives  and  opticians  sought  to  fi'ch 
from  the  medical  profession  other  portions  of  work.  The 
female  midwife  had  been  a  curse  ever  since  she  had  been  in 
existence. 

Mr.  Horsley  said  he  would  like  to  know  exactly  what  the 
resolution  was  they  were  going  to  vote  for.  He  had  spent  many 
hours,  weeks,  and  months  in  trying  to  stop  unqualified  practice 
and  he  thought  he  was  qualified  to  speak  to  a  resolution 
of  this  kind.  He  understood  from  Dr.  Newton  that  the  word 
any  included  inter  alia  reference  to  the  Midwives  Bill ;  but 
for  the  life  of  him  he  did  not  know  what  Midwives  Bill  Dr. 
Newton  was  referring  to,  because  there  was  not  a  single  Bill 
before  the  public  which  answered  to  Dr.  Newton’s  description. 
They  were  there  to  discuss  a  serious  question,  and  if  they  did 


Bill  before  the  House  of  Commons,  Mr.  Balfour’s  Bill, 
and  which  must  be  considered  still  before  the  House,  and  it 
must^t  be  forgotten  that  that  Bill  had  powerful  backers  in 
the  Government.  That  Bill  was  a  constant  danger  to  the  pro¬ 
fession  and  if  Dr.  Newton  referred  to  that  Bill,  then  he  (Mr. 
Horsley)  was  in  favour  of  the  resolution.  That  Bill  with  its  re¬ 
cent  amendments  was  a  horribly  bad  Bill, and 
but  it  must  be  treated  fairly.  Dr.  Newton  saidtha,  that  Bill  con 
tained  no  penalty  fora  person  practising  without  being  regis¬ 
tered,  but  that  was  not  treating  the  Bill  fairly,  because  the  pro¬ 
moters  of  the  Bill  had  adopted  the  penal  c,auses  out  of  the 
British  Medical  Association  Bill,  in  order  to  make  the  Duke  of 
Devonshire  think  that  he  was  being  instructed  by  the  Profes¬ 
sion  when  he  really  was  not.  It  was  not,  fair  to  say  now  that 
they  were  seeking  to  protect  title  only.  To  be  strictly  fair,  the 
prospects  of  the  Bill  passing  through  the  House  had  to  be 
considered.  Though  the  Bill  now  contained  the  safeguards 
from  the  British  Medical  Association  Bill,  he  did  not  trust  the 
promoters,  for  when  difficulties  arose  these  safeguards  wouldbe 
thrown  overboard.  It  was  necessary  to  be  quite  fair,  otherwise 
these  people  would  at  once  go  to  the  Duke  of  Devonshire,  and 
say,  “  We  are  being  maligned.”  If,  however,  that .meeting  wa: 
going  to  discuss  the  broad  question  of  the  advisabffity  of 

registering  midwives,  he  (Mr.  Horsley)  could  not  vote  for  the 

resolution.  They  had  elected  him  for  a  specific  purP08e.  His 
election  pledges  had  been  called  in  question  in  the  page^ 
of  the  British  Medical  Journal  by  some  gentlemen  who 
did  not  find  it  convenient  to  come  to  a  public  meet 
and  discuss  the  question.  At  the  time  of  his  election  he 
had  pointed  out  that  there  were  calamities  caused  through 
ignorant  midwives,  and  he  had  talked  to  numberless  members 
of  Parliament  on  this  subject ;  they  all  knew  of  these 
calamities,  but  they  knew  nothing  about  the  privileges  01 
the  profession.  Members  of  Parliament  would  n°t  learn,  but 
they  would  vote,  and  they  intended  to  vote,  so  that  these 
calamities  should  be  stopped,  and  they  quite  saw  that  it 
could  only  be  done  by  putting  these  won  en  on  a  Register. 
Supposing  a  complication  occurred  in  a  midwifery  case,  then  it 
the  midwife  went  on  with  the  case,  she  at  once  clashed  wit 
the  Medical  Act  of  1886.  On  that  ground  he  had  always 
maintained  that  if  there  was  to  be  any  registration  at  al* 
it  should  be  narrowed  .down  to  the  so-called  normal  cat  . 
This  point  had  been  accepted  by  the  Duke  of  Devonshi.e 
only  since  last  May,  and  in  terms  which  could  not  be 
improved  upon.  The  Duke  suggested  terms  for  dealing  wit  < 
this  point  which  were  far  better  than  he  had  ever  seen  any¬ 
where  else,  and  the  advocates  of  Mr.  Balfour  s  Bill  had 
accepted  them,  and  this  was  another  step  taken  by  the  pic- 
moter  of  this  still  obnoxious  Bill  to  further  it  through  tin 
House  of  Commons.  It  was  untrue  to  say  that  Mr.  Balioum 
I  Bill  created  a  new  order  of  practitioners  ;  it  only  put  people 
who  were  already  practising  midwifery  on  a  list, 
that  if  they  did  what  they  ought  not  to  do  they  shuuio 
be  punished.  As  to  their  recognition  by  the  State,  it  was 
only  recognition  for  the  sake  of  penal  disability. 
House  of  Commons  when  it  had  constructed  an  Act  to  resim 
a  certain  interest  to  a  certain  class,  had  never  interfered  win 
persons  carrying  on  their  work.  They  must  all  start  . toget '  - 
the  improper  people  would  die  out.  and  a  proper  class  w 
gradually  be  constituted.  The  British  Medical  Associa 
had  dealt  with  the  matter  of  the  midwife,  and  had  introduces 
the  first  Midwives  Bill. 

Dr.  Cox:  “Shame.”  e, 

Mr.  Horsley  said  it  was  no  good  calling  out  ^nv;  ' 
Facts  had  to  be  dealt  with  as  they  were  now.  It  was  to  oe  re 
membered  that  a  few  years  ago  every  Branch  in  the  Associauo 
received  draft  proposals  for  legislation  on  the  subjec  , 
the  Branches  wrote  back,  and  returned  those  proposa  s 
reefed  and  amended,  having  approved  of  the  principle* 
British  Medical  Association  at  that  moment  was  committee  1 
the  principle  of  putting  those  women  on  a  list  for  the  p  P 
of  correcting  them  if  they  did  wrong.  If  that  Branch  w 
to  pass  a  resolution  to  rescind  their  previous  one,  tn  ' 
another  matter,  only  it  was  better  to  word  it  so  that  a 
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what  they  weie  voting  for.  He  (Mr.  Horsley)  declined  to  vote 
because  the  resolution  did  not  put  the  matter  fairly  and 
squarely  before  them  It  was  the  duty  of  the  profession  to 
see  that  these  midwifery  catastrophes  were  stopped.  The 
extirpation  of  every  midwife  in  the  country  was  an  impos¬ 
sible  and  an  absurd  suggestion,  and  the  only  other  remedy 
was  the  Bill  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association.  Mr.  Horsley  then  quoted  from 
his  election  pledges,  and  showed  that  his  position  had  been 
known  for  years. 

Dr.  Crosbie  and  Dr.  Penfold  having  spoken, 

Ii.  Cdx  addressed  the  meeting.  He  said  they  objected 
a.nd  tjey  objected  to  every  Bill.  He  pointed 
out  that  in  the  British  Medical  Journal  of  June  icth 
°  1^  1-8i  7-ear  Horsley  said  that  he  would  prefer 

no  legislation.  Mr  Horsley  had  adopted  a  policy  of  despair 
rather  than  havea  bad  Bill  passed,  and  had  advocated  what 
he  considered  to  be  the  best  out  of  some  bad  Bills.  He  (Dr. 
Cox)  contended  that  the  Bill  created  a  new  order  of  practi¬ 
tioners.  Di.  Cox  leferred  to  Mr.  Horsley’s  speech  at  Man¬ 
chester,  and  did  not  think  the  British  Medical  Association 
•A  s,af+?suarded  the  interests  of  the  practitioner.  He  ad- 
mitted  that  it  was  a  losing  cause,  and  he  had  cried  shame  on 
£ICa  Association  bringing  forward  the  first 
Midwives  Bill,  because  it  was  in  direct  opposition  to  the 
opinion  of  every  general  meeting  of  the  British  Medical  Asso- 
ciatmn.  The  members  had  been  betrayed  by  the  Council  of 
the  Association.  The  only  straightforward  position  to  take 

tv?  S?>y-to  tSe  Ge.Iieral  Medical  Council,  to  Parliament, 
aad  •  e  Council  that  they  might  go  on  with  their 

Midwives  Bill  but  they,  the  practitioners,  protested  that  it 
was  not  a  good  thing  for  the  public  nor  for  the  profession 

ttey  fouck\  do  ,their  best  t0  defeat  it,  and  would  wash 
their  hands  of  it  and  would  have  none  of  it. 

Mr.  George  Brown  said  that  the  public  called  for  a 
Bill  supposed  to  increase  the  safety  of  parturient  women. 
His  experience  was  that  fatalities  were  due  to  bad 
nursmg.  A  better  class  of  nurses  was  wanted.  It  was  said 
ttiat  the  Bill  would  not  create  a  new  order  of  medical  prac¬ 
titioners,  but  the  trained  midwifery  nurses  he  had  seen  were 
a  very  good  guide  in  the  matter,  for  these  nurses  called  them¬ 
selves  as  good  as  doctors,  and  this  Bill  would  only  consolidate 
hem  in  their  position.  They  had  certificates  now,  and  directly 
they  were  put  on  a  Register  they  would  be  made  into  prac¬ 
titioners.  They  must  go  to  members  of  Parliament  and  ex¬ 
plain  the  evil  of  the  Bill,  and  how  it  would  be  a  public  injury 
to  vote  for  this  Bill.  y  J  7 

The  resolution  was  carried  with  one  dissentient. 
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The  E>  inner  ungen  ausmeinemLtben,  by  Professer  A.  Koelliker 
which  has  just  appeared,  is  of  great  interest  to  all  anatomists’ 
and  to  medmal  men  in  general.  Professor  Koelliker  has  occu- 
p  ed  the  chair  of  Anatomy  at  Wurzburg  for  52  years,  and  it  is 

58  jWT  be!  be£an  t0  take  PaH  in  researches  in  anatomy 
and  kindred  subjects.  The  work  is  illustrated. 

According  to  the  Boston  Medical  and  Surgical  Journal 


Votes  of  Thanks. 

Dr.  Cox  proposed  and  Dr.  Hunter  seconded  the  following 
resolutions,  which  were  carried  : 

That  the  hearty  thanks  of  this  meeting  be  given  to  our  direct  represen¬ 
tatives  for  their  presence  to-night,  and  for  their  work  on  behalf  of  the 
profession  both  in  and  out  of  the  Council. 

That  this  meeting  is  of  opinion  that  the  time  has  arrived  when  the 
number  of  direct  representatives  should  be  increased. 

The  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman  proposed  by  Dr.  Murphy. 


LITERARY  NOTES. 

From  V  illiams  and  Norgate’s  Book  Circular  it  appears  that 
among  works  on  tropical  diseases  recently  issued  are  the. 
ronowing  :  Brault,  Hygiene  et  Propliylaxie  des  Maladies  dans 
A  /  arJs  C/u auds:  L' Afrigue  Franchise ;  Gaffky,  Pfeiffer, 
-ticker,  Dieudonne,  Bericht  iibsr  die  Thdtigkeit  der  Erfor- 
1  ei  * es?  ln  ISO/  nacli  Indien  entsendetxn  Kommission, 
£itti  an  appendix  on  leprosy  by  Sticker;  and  Grail,  Pathologie 
b  otique  Etudes  Statishques  et  Climques,  Indo-Chine. 

the  same  source  we  iearn  that  Professor  E.  Behring, 
mli-l6  L11!?  tbe  ~ur  experiment  el  ten  Therapie,  will 

8bort!y’  as  a  second  volume  of  the  Beitrdqe,  a  supple- 
™  Aetiologie  und  Thera  pie  der  Streptokokken-  Infektio  n  s- 
^'Jieiten i,  by  Dr.  W.  von  Lingelsheim,  which  formed' the  first 
of  ^be  sen^?’  Professor  Celli,  of  Palermo,  will  contri- 

olurne  oUhe  '  JSm  W'‘iCh  Wi"  pr°bably  '°rm  the  third 


hQ,„Kr„TV  ■”  ■YvV'vn  aea ct»w;u«  urui  ouryicai  journal  a 
beautiful  memorial  window  in  honour  of  Samuel  Warren  was 
unveiled  m  St.  James’s  Protestant  Episcopal  Church,  New 
V01 7  November  1st.  The  author  of  Passages  from  the  Diary 
of  a  late  1  hysician  and  Ten  Thousand  a  Tear  was  never  formally 
pronounced  Dignus  intrare  in  nostro  docto  corpore,  but  he  was, 
we  believe,  for  some  time  a  student  of  medicine  at  Edinburgh, 
the  window  is  probably  an  expression  of  filial  devotion,  for 
the  rector  of  the  parish,  the  Rev.  Dr.  E.  Walpole  Warren,  is  a 
son  of  Samuel  Warren. 

rp  N  exW)c'fed  tDat  the  Atlas  der  Anatomic ,  which  Professors 
lot  at  and  Dalla  Rosa  are  publishing,  will  be  completed  before 
the  end  of  this  year. 

Tr\ A n nies  xxii  andxxiiiof  the  Realencyclopddie  der  qesammten 
Ueilkunde,  edited  by  Professor  Eulenburg,  will  appear  in  the 
course  of  this  autumn.  It  is  expected  that  the  work  will  be 
complete,  in  26  volumes,  by  October,  1900. 

A  new  work  by  Dr.  FenS,  entitled  E Instinct  Sexuel:  Evolu¬ 
tion,  Dissolution ,  will  be  published  during  November. 

.  A  edition  of  Dr.  A.  Plumber t’s  work  on  Naval  Huoiene 
is  in  the  press. 

Les  Blessures  par  Armes  Blanches  is  the  title  of  a  work  by 
Dr.  Nimier  which  will  appear  shortly.  The  author  has  re¬ 
cently  published  two  works  on  the  wounds  caused  by  projectiles^ 
and  explosives. 

Professor  Scheidemuhl,  of  Kiel,  is  preparing  a  work  on 
Arnmal  Foodstuffs,  which  will  probably  appear  at  the  end  of 
the  present  or  early  in  the  coming  year. 

Dr.  J.  Broesike,  author  of  Lehrbuch  der  normalen  Anatomic 
and  of  De<‘  m°.nschl:che  Korper,  sein  Bau,  etc.,  is  preparing  an 
anatomical  atlas,  of  which  the  first  part  will  shortly  be  pub¬ 
lished.  Vol.  i  of  Knochen  Bander  und  Muskeln  will  be  complete 
in  two  parts. 

In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  August- 
Sept  ember  there  is  a  biographical  sketch  of  John  Aicher, 
ALB.,  a  famous  practitioner  of  Harford  County,  Maryland,  in 
the  latter  half  of  the  last  century  and  the  first'decade  of  this, 
written  “  by  one  of  his  descendants.”  Archer  was  descended 
from  an  English  family  that  had  settled  in  the  north  of 
Ireland,  and  emigrated  to  America  before  the  middle  of  last 
century;  he  was  born  in  Maryland  in  1741.  He  was  edu¬ 
cated  at  Princeton  College,  where  among  his  classmates  was 
Briijamiri  Rush.  Archer  first  tried,  or  wished  to  try,  school¬ 
mastering  ;  from  this  he  turned  to  Presbyterian  theology, 
and  gat  so  far  as  to  preach  Iris  trial  sermon,  but  was 
recommended  by  the  Presbytery  not  “to  prosecute  his 
tryals  for  the  Gospel  ministry  any  further.”  In  1765 
be  became  a  pupil  of  Dr.  Morgan,  one  of  the  founders 
of  tbe  department  of  Medicine  in  the  University  of  Penn¬ 
sylvania.  He  attended  daily  at  Dr.  Morgan’s  “shop” 
and  on  three  days  a  week  at  his  lectures.  In  176S  the 
degree  of  Bachelor  of  Medicine  was  conferred  upon  him 
and  nine  other  students.  This  was  the  first  time  a  medical 
degree  was  conferred  in  America,  and  Archer,  by  right  of 
alphabetical  precedence,  was  actually  the  fiist  American 
graduate.  He  returned  to  his  native  district,  where  he 
practised  his  profession  for  nearly  forty  years.  He  took  an 
active  part  in  the  Revolution,  and  the  sword  which  he  wore  as 
a  Captain  of  Militia  is  preserved  by  a  branch  of  bis  family. 
After  the  Revolution  he  had  so  many  applications  from  young 
men  wishing  to  be  his  pupils  that  he  built  for  them  a  house 
called  “Medical  Hall.”  His  pupils  formed  the  first  Medical 
Society  of  Harford  County.  In  1800  he  was  elected  a  member 
of  Congress.  He  died  in  1810.  His  descendant  claims  for 
him  the  discovery  of  the  fact  that  whooping-cough  may  be 
favourably  modified  by  vaccination.  He  is  also  said  to  have 
been  the  first  to  introduce  senega  snake  root  (polygala  senega') 
as  a  remedv  in  croup.  He  was  a  man  of  sti-ong  character,  and 
a  fighter  not  with  words  only  but,  when  the  occasion  called 
for  it,  with  blows.  By  his  will  he  directed  debts  from  patients 
not  in  affluent  circumstances,  to  the  amount  of  several 
thousands  of  dollars,  to  be  written  off,  and  set  free  his  male 
slaves  at  30  and  his  female  slaves  at  25  years  of  age. 


ASSOCIATION  INTELLIGENCE. 


[Nov.  25,  1899. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1900. 

Meetings  of  tlie  Council  will  be  held  on  January  17th,  April 
nth  July  nth,  and  October  10th,  1900.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  December 
27th,  1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
■eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  winch 

•  they  seek  election.  ,  „  . 

Francis  Fowke,  General  Secretary. 


thp  konorarv  Secretary ^  before  Saturday,  November  25th.  A  Council 
mpPiinfr  wfliybe  held  at  1.30  o’clock  on  the  day  of  the  above  meeting.- 
t!  Arthur  Helme®  M.D.,  3,  St.  Peter’s  Square,  Manchester,  Honorary 

Secretary.  _ _ _ 

south-eastern  Branch  :  East  Sussex  District.— The  next  meeting 
of  &i.  Distract  vnUtake  pla^at  the  White  Hart  Hotel,  Lewes,  o^Thurs- 

Difficulties  ““un^ed  Removal  of  toe  Stones.^  ^ib™xornalous 

Changes^with  notes  of  case.  Dr.  Dow  :  Skiagraphs  (Recent^  of  Fractures 

Tetanus  ^ucces^Tully  treated  ^ith  M.B.. 

SSk  House®  Grand  Parade,  St.  Leonards,  Honorary  District  Secretary. 


BRANCH  MEETINGS  TO  BEJHELD. 

Bath  and  Bristol  Branch.— A  meeting  of  this  Branch  will  be  held  at 
the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday,  November  29th,  at 
7  30  p  m„  A.  J.  Harrison,  M.B.,  President.  The  following  communications 
are  expected:  Dr.  J.  Pearse  :  Case  of  Rupture  of  Uterus  ;  Recovery.  Dr. 

J  M  ich  ell  Clarke  :  The  Early  Stages  of  Degenerations  of  the  Spinal  Cord 
iti  Anaimia  (lantern  slides).  Dr.  A.  E.  Norburn  :  Case  of  Wound  of  the 
Thoracic  Duct.  Mr.  C.  E.  S.  Flemming  :  Dislocation  of  the  Humerus  with 
Fracture  of  the  Anatomical  Neck.  Dr.  A.  S.  Wohlmann  :  Morton  s  Disease. 
W.  M.  Beaumont  (Bath),  and  J.  Michell  Clarke  (Clifton),  Honorary 
.  Secretaries. 

Lancashire  and  Cheshire  Branch.— A  meeting  of  this  Branch  will  be 

held  in  the  Medical  Institution,  Liverpool,  on  Wednesday,  November 

2Qth  at  2  30  p.m.  Agenda  :  (1)  Presentation  of  testimonial  from  the  Lanca¬ 
shire  and  Cheshire  Branch  to  Dr.  James  Barr,  Liverpool :  (2)  Resolutions  . 
<i)  Dr.  Ritchie  will  draw  attention  to  the  fact  that  the  Branches  have  at 
present  no  opportunity  of  expressing  an  opinion  on  questions  of  general 
policy  or  affecting  the  profession  at  large  when  such  are  about  to  be  dealt 
with  by  the  Central  Council,  and  will  propose  the  following  resolutions  . 
<a)  “  That  this  Branch  is  of  opinion  that  when  matters  of  genmal  policy  or 
affecting  the  profession  at  large  are  about  to  be  discussed  by  the  Cential 
Council,  the  Branches  should  have  an  opportunity  of  expressing  an 
opinion  on  such,  and  that,  as  a  means  to  that  end,  the  agenda  of  a  Central 
Couucil  meeting  should  be  received  by  the  members  thereof  at  least 
fourteen  days  before  such  meeting,  and  that  such  matters  should  not  be 
considered  private  and  confidential  to  members  of  Council  (b)  That 
the  meetings  of  the  Branch  be  held,  as  far  as  possible,  within  fourteen 
days  of  the  meetings  of  the  Central  Council.”  (*)  Mr-  CRlll\>C££f>  i 

caU  attention  to  some  important  resolutions  adopted  by  the  British  Medical 
Association  at  its  recent  annual  general  meeting  at  Portsmouth  and  to  the 
action  of  the  Council  of  the  Association  thereon,  and  will  move :  _  That  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical  Association  con¬ 
demns  the  action  of  the  Council  of  the  Association  in  refusing  to  carry 
auto  effeot  important  resolutions  adopted  by  the  Association  m  general 
meeting  assembled  ;  and  regards  such  refusal  as  a  neglect  of  tlie  interests 
of  the  medical  profession,  and  as  a  contravention  o.  the  Articles  or 
Association.’  ”  (3)  Dr.  Brassey  Brierley  will  propose  the  following  resolu¬ 
tions:  (a)  “That  inasmuch  as  the  representatives  of  the  Branches  are 
sent  to  the  Council  to  take  a  share  in  the  conduct  of  the  Association  s 
work,  their  expenses  should  be  paid  out  of  the  funds  of  the  Association, 
and  equally  so  the  representatives  on  the  Parliamentary  Bills  Com¬ 
mittee."  ( b )  “That  this  meeting  protests  against  the  action  ol  tne 
Council  In  refusing  to  carry  into  effect  the  resolutions  of  the  annual 
meeting,  which  action  is  a  violation  of  the  Articles  of  tlie  Association, 
and  in  order  to  remove  any  doubt  of  this  statement  the  President  of  the 
Branch  be  requested  to  take  legal  opinion  as  to  whether  or  not  such 
resolutions  are  obligatory.  If  these  resolutions  are  binding,  this  meeting 
shall  take  steps  to  summon  a  special  general  meeting  of  the  Association 
to  consider  the  matter.”  (c)  “That  in  the  qpinion  of  this  meeting  the 
reports  issued  by  the  Council  of  the  Association  of  its  proceedings  in 
general  meeting  and  in  meetings  of  the  Council  are  utterly  worthless, 
and  this  meeting  begs  to  suggest  the  advisability  of  engaging  the  services 
of  expert  shorthand  writers  and  other  competent  officials  to  remove  tins 
defect”  ( d )  “  That  copies  of  these  resolutions  be  forthwith  forwarded  to 
the  Secretaries  of  all  the  Branches  with  a  request  that  they  will  take  tlie 
matters  into  consideration,  and  also  copies  be  sent  to  the  President  01 
Council,  the  President  of  the  Association,  and  any  other  persons  in¬ 
terested  in  the  work.”  (3)  Communications  :  Mr.  Walter  .Whitehead  .  A 
Short  Road  to  Medical  Reform.  Dr.  Eugene  S.  Yonge  :  (1)  A  case  of 
Papilloma  of  Larynx  :  (2)  a  case  of  Papilloma  ot  the  Tongue.  Mr.  W .  Tliel- 
wall  Thomas  :  Tlie  Surgical  Treatment  of  Chronic  Suppuration  of  the 
Frontal  Sinuses.  Dr.  Karl  A.  Grossmann :  Evisceration  of  Orbit  tor  le- 
■curring  Orbital  Tumour.  The  patient  and  specimen  will  be  shown.  Mr. 
F.  T.  Paul :  A  case  of  Gall  Stones  and  Right  Hydronephrosis  in  the  same 
subject.  Mr.  G.  Gibson  Hamilton :  Compound  Dislocation  of  Elbow 
•Joint  Dr  T.  Arthur  Helme:  The  operative  treatment  of  Fibroma  uteri, 


Staffordshire  Branch.— A  meeting  of  this  Branch  will  be  held  at 
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sixtns,  eto  DlnSr  at  P.M.-F.  Milnes  BLOHBB 
(Stafford),  General  Secretary. 

1  metropolitan  Counties  Branch  :  West  London  District.— A 
m5Bf  ™  District  will  be  .held  at  the  West-End  Hospita ^or  the 
Diseases  of  the  Nervous  System,  73,  Welbeck  Street,  v\.  (by  Kina  pc 
mission  of  the  Medical  Board),  on  Tuesday,  November  28th,  at  4- 3?  s  al 
T  Pickett  M  D  V.-P.,  in  the  chair.  A  discussion  upon  the  Cause  ana 
Treatment  of  Neurasthenia  will  be  briefly  opened  by  Dr.  SavilL  It  A 
vJnnS  tl  at  members  will  take  part  in  the  discussion.  The  Medicai 
Sta ff  will  afterwards  show  some  Clinical  Cases.  Tea  and  coffee  4-^5  •  • 
—Thomas  Dutton,  i3,  Holland  Park  Aveuue,  W.,  Honorary  Secretary. 


Dundee  and  District  Branch.— A  meeting  of  thi®  w3,1^  ^ 

held  in  University  College,  Dundee,  on  Thursday,  December  7th,  at  4  p.m. 
Mr  FRCVS  will  introduce  a  discussion  on  Milk,  from  tne 

Standpoint  ’  oF'  PubUc  Health.1— R.  C.  Buist,  Annfleld  House,  Dundee, 
Honorary  Secretary.  _ 

SOUTHERN  BRANCH  :  SOUTH  WILTS  DISTRICT. 
The  last  meeting  of  the  District  was  held  at  Salisbury  on 
November  8th,  Mr.  J.  H.  J.  Manning  [(President)  in  the 

ChThe  late  Mr.  W.  D.  Wilkes.- The  President  referred  to  the 
death  of  Mr.  W.  D.  Wilkes,  a  former  member  of  the  Associa¬ 
tion,  and  the  oldest  practitioner  in  Salisbury,  and  moved: 

That  this  meeting  desires  to  offer  to  Mrs.  Wilkes  and  to  the  other  mem 
bers  of  the  family  of  the  late  Mr.  W.  D.  Wilkes  an  expression  of  sincere 
sympathy.and  condolence.  ... 

Accounts  and  Balance  Sheet. — Mr.  J.  E.  Gordon  (  , 

Honorary  Treasurer  and  Secretary)  presented  a  statemei  t 
accounts  and  balance  sheet,  showing  a  balance  m  band  °i 
£c  12s.  gd.  The  accounts  were  passed.— The  Honorary 
Treasurer  also  presented  the  accounts  of  the  Brit  , 
Medical  Association  excursion  to  Salisbury  from  the  A 
General  Meeting  at  Portsmouth  on  August  5th  The  accounts 
were  passed,  andabalance  over  of  12s.  was  added  to  the  Distr 
funds. — The  President  proposed,  and  Mr.  C.  R.  otkai 
seconded: 

That  the  thanks  of  the  members  of  this  District  be  accorded  -  . 

P.  J.  Barcroft,  of  Amesbury,  and  J.  E.  Gordon,  Honorary  Secretary 
District,  for  the  care  taken  by  them  in  the  arrangements  of  the  excu 
for  members  of  the  Association  from  Portsmouth  on  August  5th. 

Carried  unanimously.  .  .  ,  .  for 

Election  of  Officers.— The  following  were  elected  officers 10 

the  ensuing  year : — President :  Mr.  H.  J.  Manning. 
President:  Mr.  P.  J.  Barcroft.,  Honorary 
Treasurer:  J.  E.  Gordon.  Committee:  Mr.  L.  S.  Luckiiaiu, 
Dr.  H.  C.  Blaekmore,  and  Dr.  Gilbert  Kempe.  .  wpda 

Rhinoplasty  for  Lupus.— Or.  Kempe  read  notes,  and  showea 
case,  on  which  he  had  performed  the  operation  of  rhi  P 

for  lupus  with  a  successful  result.  _  2 

Rone  Grafting. — Dr.  Williams-Freeman  read  notes  an 
showed  a  case  in  which  severe  injuries  to  the  skul  . 
left  frontal  and  parietal  hones,  with  loss  of  bone  ana 
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matter,  had  been  grafted  with  small  pieces  of  bone  taken  from 
the  skull  of  a  lamb.  The  patient  was  a  boy,  aged  13.  The 
pieces  of  bone  grafted  seemed  at  first  to  grow  well,  but  at 
the  present  time,  several  weeks  after  the  accident,  do  not 
seem  to  be  making  satisfactory  progress.  Dr.  Williams- 
Preeman  thought  the  grafted  bone  would  probably  be  ex¬ 
foliated  from  the  wound. 

Functional  Hemiplegia—  Dr.  E.  T.  Fison  read  notes  of  a  case 
of  functional  hemiplegia  of  forty-three  years’  duration.  The 
patient  was  a  woman  aged  59  years,  who  had  suffered  from 
hemiplegia  for  forty-three  years  without,  apparently,  re¬ 
missions  when  admitted  into  the  infirmary  under  Dr.  Fison. 
She  could  now  walk  without  assistance,  and  had  made  a  good 
recovery.— Mr.  Luckham  was  doubtful  about  the  absence  of 
remissions,  and  recalled  occasions  on  which  remissions  had 
occurred  in  this  case. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Aberdeen  on  November 
15th,  Professor  Ogston  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

New  Members—  The  following  gentlemen  were,  after  ballot 
elected  members  of  the  Branch  :  Professor  Hamilton,  Aber¬ 
deen ;  Dr.  James  A.  Stephen,  Aberdeen ;  Dr.  A.  H.  Mackie 
Aberdeen;  Dr.  Clifford  T.  Bell,  Aberdeen  ;  Dr.  A.  B.  Cruick- 
shank,  Aberdeen  ;  Dr.  Alex.  Thompson,  Huntly ;  Dr.  A.  W. 
M.  Sutherland,  Aberdeen  ;  Dr.  Ernest  Bisset,  Aberdeen;  Dr 
Albert  Westland,  Aberdeen  ;  Dr.  Cecil  V.  le  Fanu,  Aberdeen  ; 
Dr.  J .  A.  Tolmie,  Aberdeen  ;  Dr.  Thomas  Fraser,  Aberdeen  • 
Dr.  James  D.  Noble,  Aberdeen  ;  Dr.  W.  Christie,  Woodside  ; 
Dr.  John  A.  Watt,  Aberdeen. 

Hepatic  Disease.  —Professor  Finlay  read  notes  of  two  cases 
of  hepatic  disease.  After  a  summary  of  the  history  and  sym¬ 
ptoms  of  the  cases,  and  the  grounds  on  which  the  diagnosis 
was  based,  Professor  Finlay  stated  that  both  cases  were  trans¬ 
ferred  to  the  surgical  wards,  where  Dr.  Riddell  performed 
cholecystotomy  in  the  first  case,  removing  186  gall  stones  ; 
while  in  the  second  an  exploratory  laparotomy  showed  the 
patient,  a  man  aged  28,  to  be  suffering  from  malignant 
disease. 

Cases—  Dr.  Mackenzie  Booth  described  a  case  in  which  he 
had  performed  double  osteotomy  for  distortion  resulting 
from  Coxitis,  and  showed  the  patient. — Dr.  Riddell  showed 
a  patient  after  Rhinoplasty  for  rodent  ulcer  of  the  nose,  and 
1  woman  on  whom  he  had  operated  for  a  large  Cystic  Goitre. 
His  paper  on  a  Series  of  Abdominal  Sections  was  deferred  to 
1  future  meeting. 


SOUTH  WESTERN  BRANCH. 
rHE  autumn  intermediate  meeting  of  this  Branch  was  held 
m  November  14th,  in  the  Royal  Devon  and  Exeter  Hospital, 
-he  President  (Dr.  Mark  Jackson,  of  Barnstaple)  in  the  chair. 
Tea  and  coffee  were  served  before  the  meeting.  Invitations 
lad  been  sent  to  the  members  of  the  West  Somerset  Branch. 
There  were  56  members  present. 

Confirmation  of  Minutes. — The  Honorary  Secretary  read 
he  minutes  of  the  last  intermediate  meeting,  and  these  were 
confirmed. 

Cancer  Infection  in  Delation  to  Operation. — Mr.  J.  Bland- 
5CTT0N ,  of  Middlesex  Hospital,  read  a  paper  on  Cancer  Infec- 
ion  in  Relation  to  the  Operative  Treatment  of  Cancer.  At  its 
lose  a  brief  discussion  was  opened  by  the  President,  and- 
ontinued  by  Messrs.  Bell  and  Roper. 

Vote  of  Thanks. — The  President  then  proposed  a  very 
ordial  vote  of  thanks  to  Mr.  Bland-Sutton  for  his  able  address, 
his  was  seconded  by  Dr.  D.  Thompson  (Launceston)  and  car- 
led  by  acclammation. 


NATAL  BRANCH. 

l  meeting  of  this  Branch  was  held  at  Pietermaritzburg  on 

uly  29th. 

Flection  of  Officers.— Thefollowingoffice-bearers  were  elected  : 
-President :  Rev.  Canon  Booth,  M.D.  Vice-President :  Dr. 
(aumas.  Honorary  (Secretary:  Dr.  G.  L.  Bonner.  Honorary 
reasurer:  Dr.  8.  N.  Harrison.  Council:  Dr.  8.  G.  Camp- 
ell,  Dr.  W.  H.  Addison,  jun.,  Dr.  D.  Birtwell,  Dr.  H.  A. 
)umat. 
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BRISTOL. 

The  Queen  s  T  isit. — Medical  School  Dinner. — Sewage  Disposal 

Scheme. 

On  the  return  of  Her  Majesty  to  Windsor  after  the  visit  to 
Bristol  Sir  Arthur  Bigge  telegraphed  to  the  Lord  Mayor  her 
appreciation  of  her  reception  and  her  admiration  of  the  well- 
arranged  ceremony,  at  the  same  time  expressing  a  hope  that 
the  great  gathering  of  children  was  accompanied  with  no- 
mishap.  Her  Majesty’s  Private  Secretary  also  mentioned  that  - 
the  Queen  was  not  unduly  fatigued  by  her  journey.  The 
collection  and  dispersal  of  the  children  was  a  credit  to  those 
who  made  the  arrangements,  and  in  spite  of  the  evil  fore¬ 
bodings  of  many  before  the  event,  not  a  single  child  or  one  of 
the  numerous  teachers  who  marshalled  them  came  to  any  ' 
accident.  To  collect  and  disperse  over  27,000  children  with¬ 
out  a  mishap  is  a  wonderful  feat.  There  were  four  cases  of 
fainting  and  nothing  more.:  The  number  of  eases  treated  by 
the  St.  John  Ambulance  Association  men,  the  Brigade,  and 
other  persons  doing  ambulance  work  along  the  route  did  not 
amount  to  fifty,  and,  as  far  as  can  be  discovered,  only  two 
cases  of  accident  directly  due  to  the  crowd  were  treated  at  the 
infirmary  or  hospital.  That  no  medical  men  connected  with 
the  hospital  or  infirmary,  or  the  medical  officer  of  the  institu¬ 
tion,  was  presented  to  Her  Majesty  has  caused  a  good  deal  of 
comment,  especially  as  every  other  official  of  the  home  was 
given  that  honour. 

It  is  six  years  since  the  last  medical  school  dinner  was  held,, 
and  the  success  that  attended  the  one  held  at  the  Clifton  Spa 
on  November  16th  argues  well  for  its  yearly  continuance.  It 
was  not  really  a  medical  school  dinner,  as  a  large  number  of 
laymen,  mostly  connected  with  Bristol  University  College,, 
and  medical  men  of  the  city,  were  present,  but  for  want  of  sk 
better  name  the  old  one  was  retained.  The  guest  of  the  even¬ 
ing  was  his  honour  Judge  Austin,  who  was  seated  on  the  right 
of  the  chairman,  Mr.  Nelson  C.  Dobson,  F.R.C.S.,  and  about 
150  was  the  total  of  those  present.  There  were  many  speeches 
and  toasts  ;  these  referred  particularly  to  the  medical  school ; 
all  touched  on  the  recent  amalgamation  scheme  by  whichi 
students  can  attend  the  clinical  work  at  both  the  infirmary' 
and  hospital.  The  wonder  was  that  such  a  scheme  had  never 
been  found  practicable  before,  but  now  that  it  is  accomplished* 
great  things  are  expected,  and  if  it  is  allowable  to  draw  con¬ 
clusions  from  the  increased  number  of  entries  this  October, 
its  good  effect  is  already  being  felt. 

It  is  reported  that  a  poll  of  the  citizens  of  Bristol  is  to  be 
leld  on  the  question  of  the  drainage  scheme.  Whether  this 
is  a  satisfactory  method  of  accurately  measuring  public 
opinion  on  the  matter  is  certainly  open  to  doubt.  Ordinary 
citizens— the  man  in  the  street— knows  little  about  the  dis¬ 
posal  of  sewage,  and  would  probably  oppose  any  measure 
which  would  lay  an  additional  burden  on  the  ratepayers.  The 
drainage  question,  however,  goes  hand  in  hand  with  any 
scheme  for  the  improvement  of  the  city  docks,  and  the  latter 
will  certainly  be  in  the  direction  of  putting  gates  at  the  mouth 
of  the  river  Avon,  into  which  at  present  all  the  sewage  of 
Bristol  goes.  In  addition  to  this  reiuse  from  several  works  on 
the  river  or  tributaries  is  allowed  to  escape  into  the  tidal 
waters,  and  powers  will  have  to  be  obtained  to  prevent  this. 
The  various  schemes  suggested  for  the  disposal  of  the  sew-  - 
age  have  already  been  noticed,  and  though  any  conclusion  as 
to  which  should  be  adopted  is  at  present  premature,  there  i& 
little  doubt  that  the  discharge  will  be  near  Avon  mouth,  where 
the  action  of  the  receding  tide  has  been  shown  to  be  most, 
powerful. 


An  Institute  of  Experimental  Therapeutics  at  Frank¬ 
fort. — A  new  Institute  of  Experimental  Therapeutics  was 
opened  at  Frankfort- on-Main  on  November  8th,  in  the  pre¬ 
sence  of  the  municipal  authorities  and  many  scientific  and 
official  notabilities.  Dr.  Moritz  Schmidt  delivered  an  address. 
The  University  of  Marburg  conferred  an  honorary  degree  of 
M.D.  on  Herr  Adickes,  the  Ober burgomaster  of  Frankfort,  in 
honour  of  the  event.  The  new  institute  is  to  be  under  the 
direction  of  Professor  Ehrlich. 
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THE  CHARITABLE  FUNDS  AND  THE  PROFESSION. 

Sir,— My  attention  lias  been  called  to  the  article  in  your 
columns  entitled  “The  Administration  of  the  Charitable 
Funds  of  the  Profession,”  and  it  seems  to  me  only  right  to 
offer  some  explanation  of  the  facts  there,  stated  and  to  point 
out  that  the  inadequacy  of  the  relief  given  by  our  medical 
charities  is  due  only  to  the  overwhelming  number  of  those 
who  apply  for  help  and  to  the  utter  insufficiency  of  the  money 
placed  by  the  profession  at  our  disposal. 

The  Society  for  the  Relief  of  the  Widows  and  Orphans  of 
Medical  Men,  the  only  one  able  to  deal  adequately  with  the 
appeals  to  it,  is  restricted  by  its  laws  to  helping  the  widows 
and  orphans  of  medical  men  who  have  been  subscribers  to  it 
during  their  lifetime,  and  since  those  who  require  help  are 
comparatively  few,  the  society  has  ample  funds  at  its  disposal 
and  is  able  to  give  liberally.  I  may  take  the  opportunity  of 
suggesting  that  no  better  insurance  exists  than  a  subscription 
to  this  fund,  and  of  expressing  my  regret  that  so  few  medical 
men  avail  themselves  of  it. 

The  Royal  Medical  Benevolent  College,  Epsom,  provides 
the  pensions  and  the  educational  opportunities  which  it  pro¬ 
mises,  and  there  are  always  more  applicants  for  both  than 
can  be  elected. 

The  British  Medical  Benevolent  Fund,  which  has  no  voting 
system  and  no  restrictions  as  to  previous  subscriptions,  is  the 
only  one  open  to  all.  It  has  two  departments  of  work,  the 
annuity  and  the  grant,  to  the  latter  of  which  go  all  subscrip¬ 
tions  and  donations,  while  all  legacies  and  a  few  sums  specially 
given  for  the  purpose  are  invested  to  provide  annuities.  Since 
those  who  leave  money  to  the  Fund  are  well  aware  of  this  we 
have  no  right  to  dispose  of  it  in  any  other  way.  Unfortunately 
there  are  numbers  of  widows  and  daughters  of  medical  men 
and  many  aged  or  disabled  medical  men  themselves  whose 
sole  protection  from  the  workhouse  or  starvation  is  an 
annuity,  and  if  annuities  are  to  be  assured  there 
must  be  investments  to  provide  for  them.  During  my 
connection  with  the  British  Medical  Benevolent  Fund,  the 
number  of  annuitants  has  been  increased  from  about  12  to  108. 
The  amount  of  the  annuities  is  only  small— £20,  or  in  eight 
cases  £ 26 ,  and  in  one  £36.  But,  small  as  the  annuity  is,  it 
usually  makes  it  possible  for  relatives  to  give  a  home  to  the 
poor  recipient.  The  plan  on  which  annuitants  are  appointed 
is  that  the  name  of  every  applicant  for  assistance  above  the 
age  of  60,  whose  circumstances  seem  to  demand  it,  is  at  once 
placed  on  the  list  of  candidates.  A  small  subcommittee  goes 
carefully  through  the  list  twice  a  year,  and  selects  the  most 
needy  and  deserving  cases,  and  as  soon  as  a  vacancy  occurs 
the  general  committee  proceeds  at  once,  after  consideration  of 
their  respective  claims,  to  the  appointment  of  one  of  those 
selected. 

Grants  are  made  at  the  monthly  meetings  of  the  Committee 
from  the  ordinary  subscription  and  donations,  and  I  may 
mention  that  the  total  amount  of  subscriptions  and  donations 
received  from  January  to  November  this  year  is  .£1,242  19s.  6d., 
while  the  grants  voted  by  the  Committee  during  the  same 
period,  including  this  month,  amount  to  ,£1,436  10s.  At  the 
last  meeting  there  were  15  suitable  and  mostly  urgent  cases, 
and  the  balance  in  the  bank  was  ,£29  os.  ud.  We  could  only 
imperfectly  relieve  12  of  them  to  the  amount  of  ,£128  by 
borrowing  from  the  annuity  fund.  Last  year  our  receipts 
were  .£1,684,  and  during  the  year  157  applicants  received 
grants  amounting  to  ,£1,617. 

Mrs.  Beale,  whose  case  has  been  referred  to,  was  the  re¬ 
cipient  of  a  grant  of  ,£18,  which  is  almost  the  maximum  that 
we  can  ever  afford.  Obviously  we  could  not  give  her  an 
annuity  at  once,  but  as  she  is  over  60  her  name  is  already  on 
the  list,  and  I  may  add,  high  up,  while  in  the  meantime  her 
friends  are  at  liberty  when  a  year  is  expired  to  apply  again 
for  a  grant.  Every  year  we  have  at  least  a  hundred  cases 
quite  as  urgent,  but  what  are  we  to  do  ? 

It  is  stated  in  the  leading  article  that  Mrs.  Beale  had  also 
received  ,£5  from  the  Lancet  Fund.  This  Fund  is  a  consider¬ 
able  sum  of  money  generously  placed  every  year  by  the  pro¬ 
prietors  of  the  Lancet  at  the  disposal  of  almoners,  two  of 
whom  are  the  Presidents  of  the  two  Colleges,  for  the  relief  of 
distressed  members  of  the  profession,  especially  where  the 


need  is  sudden  and  urgent.  Enormous  profits  are  made  by 

the  British  Medical  Journal  as  the  organ  of  the  Associa¬ 
tion.  I  am  tempted  to  ask  how  it  is  that  the  example  of  the 

Lancet  is  not  followed  ?  „  ,  T 

But  to  return  to  the  British  Medical  Benevolent  Fund,  I 
mav  point  out  that  its  working  expenses  are  extremely  small 
—under  per  cent.  There  is  no  office  for  which  rent  lias  to 
be  paid,  no  salaried  secretary,  very  little  expenditure  m  ad¬ 
vertising.  The  principal  expense  is  in  postage  and  in  clerical 
work,  which  no  honorary  secretary  could  possibly  undertake. 
It  has  been  found  by  experience  that  the  money  granted  is  of 
far  greater  benefit  if  paid  in  monthly  instalments,  and  this 
involves  the  sending  out  of  about  200  small  cheques  every 
month  on  a  given  day.  The  other  work  falling  on  the  hono¬ 
rary  secretaries  in  the  investigation  of  the  cases,  and  in  le- 
ceiving  and  acknowledging  the  subscriptions  and  keeping  the 
accounts,  is  heavy  enough  without  this. 

It  seems  to  me  that  the  heading  of  the  article  which  lias 
drawn  forth  this  letter  is  singularly  inappropriate.  Instead 
of  “the  administration  of  the  charitable  funds  of  the  profes¬ 
sion,”  it  ought  to  have  been  “  the  inadequacy  of  these  funds. 
But  the  intention  was  no  doubt  benevolent,  and  the 
will  be  good,  since  it  compels  attention  to  the  needs  which 

exist  t  t 

I  venture,  finally,  to  appeal  to  medical  men  everywhere  for 
means  to  help  our  distressed  brethren,  and  it  may  stimulate 
their  o-enerosity  to  be  reminded  that  the  President  of  the 
British  Medical  Benevolent  Fund  is  Sir  James  Paget,  whose 
name  is  held  in  affectionate  veneration  throughout  the  pro- 
fession. 

Donations  or  subscriptions,  which  it  will  be  seen  are 
urgently  needed,  may  be  sent  to  Dr.  Samuel  VV  est,  15,  W  im¬ 
pede  Street,  Honorary  Financial  Secretary,  or  to  myselt.- 

I  am,  etc.,  „ 

W.  H.  Broadbent, 

Treasurer  British  Medical  Benevolent  Fund. 
84,  Brook  Street,  W.,  Nov.  21st. 


Sir,— Your  article  in  the  British  Medical  Journal  of 
November  18th  on  the  Administration  of  the  Charitable 
Funds  of  the  Profession  will  do  good  by  directing  the  atten¬ 
tion  of  the  members  of  the  profession  residing  within  twenty 
miles  of  Charing  Cross  to  the  advantages  of  ]°1£n>ng,.t^ 
Society  for  the  Relief  of  Widows  and  Orphans  of  Medica 
Men.  Allow  me  to  supplement  your  article  by  pointing  out 
that  this  Society  unites  the  advantages  of  a  provident  wita 
those  of  a  benevolent  society.  It  is  provident,  as  by  the  smai. 
yearly  subscription  of  2  guineas  the  members  do,  through  1, 
protect  their  own  families  from  destitution  should  they  be  left 
with  an  income  of  less  than  ,£80  per  annum  for  the  widow  and 
/k  for  each  child  under  16;  and  it  is  benevolent,  as  11s 
benefits  are  conferred  only  on  the  families  of  decease 
members  who  are  left  in  indigent  circumstances. 

Under  the  charter  of  the  Society  its  officers  have  no  power 
to  deal  with  the  claims  of  any  widows  and  orpnans  except 
those  of  members  of  the  Society  of  three  years  standing, 
it  is  very  desirable  that  it  should  be  more  v  idely  known  tnai 
practitioners  become  eligible  for  election  as  soon  as  they 
registered  under  the  Medical  Act,  and  while  residing  in  , 
metropolis,  although  not  permanently  »o.  Again,  as  regard 
subscription,  the  annual  payment  of  2  guineas  ceases  wne 

co  guineas  have  been  paid;  or  life  membership  can 
obtained  by  the  single  payment  of  20  guineas  under  30  y 
of  age,  and  30  guineas  under  40  years. — I  am,  etc., 

J.  B.  Blackett* 

Cliandos  Street,  W.,  Nov.  19th.  Secretaiy. 

A  PIONEER  IN  THE  TREATMENT  OF  CONSUMPTION. 

Sir,— In  reading  the  account  given  by  my  friend,  Dr. 
dleton,  of  an  early,  and  mostly  forgotten,  medical  society 
the  British  Medical  Journal  ol  November  18th,  p.  J4:>5' 
was  at  once  reminded  of  a  discussion  in.  Edinburgh  va  -y 
years  ago  in  which  the  late  Professor  Christison  producec 

bis  early  notes  of  lectures  a  detailed  reference  to  the  sy 
of  treating  consumption  introduced  a  whole  generation  P 
viously  by  the  Rev.  Dr.  Stewart,  of  Erskine,  a  parish  not  w 
from  Glasgow,  and  which  Dr.  Christison  referred  to  as 
dence  that  even  when  depletion  and  other  like  remedies  . 
the  order  of  the  day,  there  were  some  who  advocated  met  ■ 


Nov. 


1899.] 


more  in  accordance  with  modern  ideas  Thf»  r>r  qi  ±  • 
inestion  was,  I  think,  the  father  of  the  lateDr  *a  v c7art  ? 
0  well  known  to  many  of  us  as  u  to™™!!#  *7-  ,JStewart> 

British  Medical  Association  Si!  7K  jtantrfnend  of  the 
jivenin  connection  with  sanitarv  oh .*ou,ndepP.f  a  Prize  to  be 
reatment,  though  apnarentlv  oW  °-bjeet*8\x.Hls  methods  of 
lefunct  society  as  being  thofe'  !??”S  members  of  the 

aan  of  consumptive lotorietv*  wlm.e(hC0'Cler,Cal  ffentle’ 
■steemed  bv  Dr  ,  were  by  no  means  lightly 

earned  much  from  them^Tnd^donted  S  ad“ltted  having 
ble  extent.  The  Rev  rrem  to  a  eon8ider- 

Vesbyterian  chaplain  at  Leghorn" and  a 

ays  there  with  the  respect  and  iSa /. bel  ^  ve  ended 
robably  there  are  not  ■  0nof  a11  men ;  but 

ave  even  the  tradition  of  his  paHu  !I!”S  n°w  among  us  who 
lerefore,  I  venture to  medl^ 

our  leaderette  of  Saturday  last*  U  1  *  8  annotatlon  to 

itrf  medfcaOiVstoiy  this 

•ornfully  referred  to  in  thl  pio7  -e  the  Person  so 
Sjs)— lam,  etc !,  “  the  GlasS<”v  of  long  ago 

the  University,  Glasgow,  Nov,  w  j  GairdNEH. 


CORRESPONDENCE. 


„  -r-,  illegal  CERTIFICATES 

b-g  more 

en,  defending  ourselves  from  >l  Qffat,We  are)  and  bave 
m  except  in  necessary  self-dSence  ttaCikmg 

is  beyond  a  doubt.  In  writing  sneh’a  wt  r  *tter  Places 

^exprfSio^0  “  hfCJ  nvg,  oai;  memorials,  to  borrow 

.saaffisasssagEE 

le  now  assumes  to  complain  bitterly  that  we  “  ignore  l.iq 

latei°hisnelection  pledges  S'.  &  tha?  b7baa 

ts  given  i„  this  Ve?y  clrres^ndenc?- by  aHeSISat  Se 

52  ~h-«.-ras  JSUT&t&R 

e  not  seen  or  have  naturally  forgotten”  what  he  ”2 

Ss$#£8v£8&&& 

nn  m  r?  th!at  -our  8Uecess  in  doing  this  is  possiblv  the 

1  wil  iat  al^ 1  ^  s  Cu  nneiessari  s^Jong6  la^Sfa^e’ 

'  will  take  an  instance  from  his  latest  letter:  ™  lan»uaSe> 


*Ik.  Horsley’s  Statement. 

1  riSH  Medical  Journal,  Novem¬ 
ber  i8th,  p.  i446). 

f  your  readers  will  kindly  refer 
?r®7J®us  otters,  and  especi- 
wfn  «f3e^\teTs®ptember  3°th, 

"ill  find  that  I  have  answered 
wf me”il  every  question  raised 

(Italics  and  capitals  ours.) 


fr^  atCoMPAIUSON  AND  Comment. 
(Questions  raised  to  whicii  replies 

letters*/  6  f°Und  iQ  Mr’  Horsley’s 

T^,UPleiter.in  the  British  Medical 
journal,  August  26th,  page  S6q  : 

thra^rnnai  Horsley’s)  opinion  as  to 
important  question  of 
legality  (that  is,  of  legality  of  his 
Coheirs  sanction  of  the  certifica- 
tion  of  midwives)  as  well  ns  anm* 
useful  illustrations  of  our  faults  in 
the  memorials  will  still  oblige  us ; 
in(^ee(p  been  our  objects  in’ 

this  correspond mce.” 


f  The  British 
LvIBI>IPAL  JoURNit 


I5I5 


.4«h,°%J^fn^»mSr£?tMKDI0“  of  October 

afford  (kf’whiih  it  noHppear'/hif  “ns  than  »ur  memorials 
why  lie  has  not  taken  action  in  rp«iLr did  not  apply) 
of  the  licence  of  the  London  nw  l118  Coaned’s  sanction 
Some  more  definite  pronouncement ‘of  Th  w°C1?ty,;  ”  a^d 

he  shares^the^views  we  ho?/8°  POi",S  «» ■ '  W’wlSSS 

normal  tabour  is 

a  rM  registered  is 

Partial  repeaToUhe  Med! S'fotT'^  °ertiflcati°n  will  be  a 
tion  wiM:  ‘°  W'lether  the  EiU  of  tha  British  Medical  Associa- 
medica¥curricauiumanCe 0"  n0™al  Iabour  by P«™ns  without 
the  Genial  M^icS' Oou^eff.  W''ich  bave  be“  atoned  by 
wivesCnowrp?acrtfsiig!0  Practise  «ven  on  the  unlicensed  mid- 
rri,.„„  ..  Comment. 

memo??,  b,?rh?°s“houidVnotI??,vhahP3,  Mea*’?.d  Mr-  Kiev's 
should  still  be  gild  of  «nhf  haS  repl-I,ed  to  them.  We 

replies  to  the  same  queSions-SlnSy?^"  y  VGry  “  detailed  " 

his'coundUs  il?egeS"d8  the  sanction  of  sucb  certificates  by 

recission;  and  e  entitled  to  demand  that 

MitfveaBilh6  nWa”ing  °f  lhe  British  Medical  Association 

staYemPent's?d  in  °le  ^  Kay  t0  «amine  Mr.  Horsley  s 

ptedg” Tmd  haS  re'“t6d  the  Charge  ot  ™>attog  hisjelcction 
(2)  That  we  have  “  ignored  ”  his  “  refutation  :  ” 


Our  Charge 

(which  was  not  precisely  as  Mr. 
Jorsley  expresses  it;,  British 
Medical  Journal,  August  26th, 
1899,  page  569. 

a  P°liCy . "(support  of 

the  Bill  of  the  British  Medical 
Association)  is  inconsistent  with 
Mr.  I forsley’s  election  pledges,”  and 
we  hope  to  have  his  valuable  sup¬ 
port,  etc.  British  Medical  Jour- 
N-'YLp,®eRbemb>ei’  pfith,  1899,  page  748. 

lhe  document  he  sent  to  mera- 
bers  of  the  profession  before  his 
election  of  1897  was  dated  September 
1 8 1 1 1 ,  1897,  and  no  doubt  expressed 
the  view  he  then  desired  to  com¬ 
mend  to  his  constituency,  including 
3>  Ihe  Registration  of  Obstetric 
Nurses,’  but  the  following  direct 
question  was,  on  September  29th, 
p897>  put  to  him  by  certain  consti¬ 
tuents  :  Whilst  opposing  the  regis¬ 
tration  of  mid  wives  will  you  support 
the  insertion  of  a  provision  in  anv 
Act  of  Parliament  for  the  training  or 
registration  of  nurses,  that  whereas 
such  nurses  have  no  medical  train- 
mg,  their  presence  in  no  way  re¬ 
lieves  those  who  may  be  concerned 
of  any  responsibility  to  provide 
medical  attendance . " 

In  answer  to  this  question, 
amongst  others,  Mr.  Horsley,  on 
October  4th,  1897,  wrote  to  Mr. 
George  Jackson : 

“Dear  Mr.  Jackson, -T  agree  with 
all  the  reforms  mentioned  in  the 
circular  you  kindly  sent  me,  and 
though  some  are  plainly  impossible 
ot  attainment  for  a  long  period.  I 
would  use  every  effort  to  press  them 
forward.  May  I  add  that  I  cannot 
sec  that  our  views  as  to  what  is 
urgently  required  to  further  the  in¬ 
terest  of  the  profession  are  in  any 
degree  divergent,  and  remain,  yours 
sincerely,  Victor  Horsley.” 
“This  had  the  ring  of  a  frank  and 


Mr.  Horsley’s  “Refutation” and 
our  Comparisons  and 
Comments. 

Mr.  Horsley  (British  Medical 
Journal,  September  3oth,  1899 
page  879)  alter  quoting  the  " 

Hrr  ■  questions. 

„  -+To  1  replied  that  I  was 
2  ‘ij  ™IIlD"  t0  support  the  intro¬ 
duction  ill  ANY  Bill .  of 

provision  to  secure  the  predomin- 
nurses.”medlCal  practitioners  over 
Our  Comment. 

1.  Is  there  a  word  in  Mr  Jack- 
son’s  questions  or  Mr.  Horsley’s 
leply  about  the  “pre-eminence  of 
medical  practitioners  over  nurses 
,2;  Hoes  Mr.  Horsley  attempt  to 
show  that  he  did  not  assent  toMr 
Jackson  s  propositions  of 

(1)  A  ge\ iera!  and  unreserved  ou- 
wives”1-1  t0  "le^‘stration  of  mid- 

(2)  That  nurses  (including  ob¬ 
stetric  nurses)  have  no  medical 
training,  and  are  not  to  be  author¬ 
ise!  to  he  employed  instead  of 
medical  attendance  ? 

(3)  Does  he  not  admit  (vide  supra) 
that  the  question  applied  to  ‘any’ 

■  Alr-  HobSLEY,  British 
Medical  Journal,  September  30th. 

h  ’,1.,  /Mr’  Jackson’s  question, 
whilst  opposing  the  registration 
of  midwives  )  means  to  indirectly 
assume  that  I  oppose  flic  Bill  then 
before  the  House  of  Commons  for 
the  registration  of  midwives.” 

Our  Comments. 

(1)  Is  there  in  Mr.  Jackson’s  ques¬ 
tion  one  word  as  to,  or  the  least 
ground  to  imagine  an  allusion  to, 
a  Bill  then  before  the  House  of 
Commons,  ’  or  any  particular  Bill 
or  anything  else,  but  what  it  speci- 
hes  to  be  opposed,  minute,  “the 
registration  of  midwlvee,”  broadly 
and  inclusively  ?  y 


s  Tn  Bw rum  1 
'  ^  Kmo^  Jovit*'  ! 


CORRESPONDENCE. 


[Nov.  25,  1899. 


%^““p5*ofaUoP»»‘«M“s 

formal  address  to  his  constituents 
in. which  he  recommended  regm 

tration  of  obstetric  nurses)  to 
<pe.ond  and  advocate  the  Bill  of  the 
British  Medical  Association.. .......or 

nirsuade  his  constituents  to 
abandon  the  direct  opposition  to 
such  certification,  to  which  .°PPP.S  ' 
tiou  he  stands  pledged  by  his  letter 
.to  Mr-  Jackson.” 


Mr.  Horsley  (Ibid.). 

•‘But  what  means  the ^nurses ” 
in  an  Act  of  Parliament  for  nurses. 
Thfs  refers  to  a  Bill  which  was 
actually  put  forward  by  Dr.  Ren- 
toul  and  the  Association  of  incor- 
nm-ated  Medical  Practitioners  for 
the  registration  of  all  nurses,  mid¬ 
wifery  or  otherwise. 


OUR  COMMENTS. 

It  refers,  as  Mr.  Horsley  has  ad 

formal  address  to  his  electors- 
S5y.  S t  T.«  moisten  01 

OBSTETRIC  NURSES.  (B 

Medical  Journal,  25th,  1897). 


1  n  u  vofntntion  ”  of  our  moderate  and 
Such  statements  are  not  |^fVadvocacy  of  the  Midwives 

;Bntjsh 

ffnglluou^nd  totally  unworthy  of  his  reputation  and  pos.- 

%  his  own  showing  he  «  Sf^is^To8  to 
refers  to,  to  the  broad  pil,‘|‘r'f  i'iining  and(2>  that  attendance 
^“SSS^n"^  tone  recognised  m 

*r  s»w°rting  the  BiU  of 

the  British  Medical  Association  t 


^HDlCtoLtlmRBRmsHAMEMCAL  Journal  of 
Sir,— In  his  letter  to  the  hag  hit  the  right  nail  on 

November  18th,  Dr.  G.  H.  ^  0j  8Upport  which  the 

the  head  in  ?he  fact  that  pro- 

Manchester  Medical  Guild  receives  thestaffof  the  Man- 

minent  m^bf[nSrfProvident  Dispensaries.  This  unfortunate 

dif^ta^SSSedlcl  practice  in  Manchester  and 

Salford.  as  a  remedy  that  Dr.  Broadbent 

I  would  venture to  sugges  |  ^  GlJild  as  follows  : 

propose  an  addition  to  Hie  rules  member9hip  i£  connected  with  the 

Manchester  aud^aifoid  ProviOent  Dispensaries.  complicity  on  the 

Were  this  rule  earned,  any  ausp  ^^ashing”  provident 
part  of  the  Med^a)pGrpnfoved  and  &  large  accesSion  to  the 
dispensaries  would  be  mVesult.— I  am,  etc., 

membership  of  the  Guild  w  j  jjAB0LD  Bailey,  M.B. 

Pendleton,  Nov.  20th 


STATEMENT. 

Mr.  Horsley  in  hisiasticttm 

■states  that  we  “ignored  his  re 

Mutation.” 


Comparison  and  Co?™nnt. 

Our  letter,  British  Medical 
journal,  October  28th 
“Mr.  Jacksons  question  was_ 
‘whilst  opposing  registration  of 
midwivpp- not  a  particular  Bill, 
but 4  registration  oi  midwives  gene¬ 
rally  and  inclusively.  tl 
That  surely  does  not  ignoie 
the  supposed  refutation. 


Already  m  this  c?rre^P^d^c^ Statements  Mr.  Horsley’s 
brought  home  t°  their autb°  „a8  R ; ern atorv  of  the  memorials  ; 
statements,  (1)  That  he  was  a m  supporting  him  at  Stratford  ; 

.  (2)  that  Mr.  Brown  concurred  in  supporting  gtratfQrd  meeting 

and  (3)  that  he  (Mr.  Horsley)  p  that  a  “policy  of  blank 

(or  that  the  meeting  adopted  h  JJ)  ^  meeting,  with  two 

negatives  was  quite  imp  ent^^,,^  the  measure  he  advo- 
dissentients,  declared  it  dangerous  and  un- 

.  cated ;  and  ^ded  t^^arewa  ^ 

necessary  concession  to  a  m  h  Mr  Horsley’s  reply  to 

statement  that  Mr.  -Lor?.h^®  not  a  “hint”  that  support 
Mr.  Jackson  at  that  ™  “  a  with  that  reply. 

of  such  a  Bill  Mr.  Horsley 

More  suo,  without  the  least  +ion  which  he  appears 

Ss1 a 
-ssaws.  8ueh 

lormeiM opportunity,  or  oi  our  invita- 

t ion  to  the  latter.  ,.  .  the  verv  direct  questions  we 

Unless  Mr.  Horsley  replie ®  1 to  the  vmy  a  ^  Jered  motion 

have  raised,  and  accepts  t  PP.  .  +00  obviously  worsted 

affords  him,  we  shall  waive,  as  against  a*oo  <»™  Jcuee  the 

disputant,  our  right  of  lep  y  ,  Horsley’s  imputations 

length  of  this  letter  because :  Mr;dHr“  “See  to,  and  ex- 

.tra^s^romfthoBe* t^wh^ch^yon^hlrve^already  kindly  afforded 
•apace.  We  are,  etc.,  George  Jackson. 

T.  Granville  Hockridge. 
F.  Lorimer  Hart. 

R.  F.  Tomlin. 

Tom  R.  Taylor. 

.aedfeid  Square,  W.C.,  Nov.  22nd.  J-  HlGHAM  Hill. 


reuuiouoLq  ~  _  - 

fibroids  of  the  uterus  and  fibroids  of  the 

of  successful  removal  of  afib  0  y  Edi  burgh  Obstetrical 
weighing  15  lbs.,  read  before' the  xgn  f  wing  state- 

Society1  I  find  however  that  be  makes^ne^^  ^  hirt 

ment :  “  Myomata  have  ™  ™arently  copied  from  Mr.  Bland- 
fifth  year,”  an  observation  ^ursf Innocent  and  Mahg- 

Sutton’s  well-known  te^b?°  .ribution  to  the  Obstetrical 
nant,  p.  141.  I*  a  ^  a  ease  where  I  removed  a  tumour 
Society  of  London,  based  0  4  with  successful  results,  I 

of  this  kind  over  44  lbs.  m  weig  ,  v  g  ^  q{  the  34  patxents 

was  able  to  state  that  broad  ligament  which  I  tabu- 

tout  of  39  cases  of  fi^nrf-1^^rnnder  30,  or  17.6  per 

lated,  no  age  was  given  in  5  cases  j  w  ^  ^  cage  q{  uterme 

cent.,  a  proportion  far  large  heaviest  broad  ligament 

fibroids . In  my  +°wn  case  the  h^av  it  waa  first 

tumour  on  record,  the  patient  was  not  (3fibroid„  in  young 
detected.”  The  rarity  oi Up  bprt  SDencer’s  instructive  mono¬ 
women  is  shown  in  Dr.  5®  ortYeth  volume  of  the  Transactions 
graph  on  uhe  subject  in  tl  e  .  where  he  demonstrated, 

of  the  Obstetrical  Society 4  of  L°^on,  ™reere,requent  in  youth 
however,  that  this  affection  broad  ligament  is  clearly 

than  was  suspected.  F xbrord  of  the .  ^  in  more  than 

far  more  common,  a.Vd /V  TL-Pqnencer  the  “  fibroid”  wai 
one  of  the  cases  collected  by  Di.  Spencer,  tne  Eyen  h 

of  intraligamentary  and  n  tbere  was  som< 

Dr.  Boxall’s  case,  where  the  patient  was  *5, 

doubt  about  this  amentary  fibroid  is  relatively 

The  knowledge  that  f ,"tor  in  diagnosis,  as  f 

frequent  in  youth  is  an  imp  1.emoved  when  recognised 
growth  of  this  kind  shoul  ,  worst  of  a  litth 

whilst  most  uterme  fibr0ld3pap“°^riaenCe  that  the  most  care 
watching.  I  kn^h^0“  8®^be  sound  cannot  always  enabh 
SgWi'tSS*  between  the  two  diseases  * 

question. — I  am,  etc.,  Alban  Doran. 

Granville  Place,  W  ,  Nov.  18th. 


primary  nephrectomy  fortomplete  ruptur; 

gIB _ in  your  report  of  the  recent  meeting  of  tlieChm« 

lished  in  the  Transactions  of  the  W e^  ag  followB 

Chirurgical  Society,  vol.vn,  and  hu  a  third  storey  wind< 

A  man,  aged  55,  on  Februaiy  23rd,  1  95»  wound  in  the  leifc  luml> 

on  to  some  spiked  railings,  causi  was  tree  Rsemorrhage  from 

vertical  direction  a  deep  lac  Ration  extended  aion^ti ie  of  the  P® 

zssr&ss.  stssra®  sr4-is  at  once  sto,,p 

hsemorrhage. 
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CORRESPONDENCE. 


of  urine  passed^February ^ ^th^z  ouneesaofeurinFebl"Ua^7  2&tlL22  ounces 

p“sea  >  *x»W 

£S?'S^|S£bSSS 

got  one  kidney.”— I  am’etc  7’  ’  86  tbe  cbap  what  s  only 

Harley  Street,  W„  Nov.  «„3.  ’’  F.  SwiNFORD  Edwards. 

c.tF’T  pharmacology  OF  CANNABIS  INDTCA 

iisstP^P 

pe5^den\hs1n\SheUb?-efterdint°  failed  accounts  of°my  tx- 

Research  Mfl-gg*  ggB^Wgga.  D’X0N- 

' Sm'-Ur'Yi'oSer  i! RM,i A ND  ™E  MIDWIVES  BILL. 

IeflmkoSr^^t™mbZ-e-“e  ‘he  h0n°ur  of  W 

Sfi™'  Whe„^,°3Rth^  h-e  has  °“itted  one  im- 
han  “Si  8ize.»^I  eam!  etc  'S  “Vmg  and  is  of  not  mme 
Harley  street,  W„  Nov  at  G.  E.:Herhjn. 
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.Mbdicajl  Jomurix 
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mmmm 

os  turn  and  d  a?11]ia^lty>  will  be  competent  to  dilate  the- 
adherent  d+ellVer  Ain  Placenta  prcevia,  or  to  remove  an 
manipulat?onC?nta’  °r  t0  overcome  *our-glass  contraction  by 

SSBlSSiS: 

Reform  iScSStw  ^  °J  •« 6  ^orate  and  Medical' 
tiiTtintr  Jls°oeiation  that  all  midwifery  is  required  for  medienT 

Smn  to  a  SiS  and,that  *S  i3  imperatl^y  neceSa^to 
utilise  fullv  n.TJ  fnd  *ZBte™  of  apprenticeship  in  orde?  to 
training.  7  1  a11  other  available  means  of  practical 

To  imply  that  medical  men  are  properly  “  snpcfntnra  ”  in, 
cases  of  normal  labour  is  to  serious]?  misrepresent  our  duties 

discernment  SfhLwh^ftlf®  d?d  midwf  y alike  include  the 
ooii  j  i7i  01  nealth  from  disease  or  abnormality  wbieb 

so  cI?ied.d,agn0SiS’  and  iS  SUre,P  *>art  »f  “  SB  properly 

We  know  that  contempt  for  midwifery  was  always  a  heresy 

disTOM^^ofthSp8!!  °f  Pfhysic,iaRS  5  but  we  hoped  the  con^ 
tbf  CTb?  V  t  at  to  mclude  the  real  “  practitioner 

the  Licentiate,  would  have  cured  it  of  that  heresy  which 

ntn  f  r  resPect  for  Dr.  Macllwaine,  I  would  defineffiy  a  less- 
complimentary  term.  Alas,  it  seems  the  heresy  has  survived 
and  is  extending,  but  the  profession  win  not  on  a£y  such 

ISK.f8}™  “E  the  7ict0Iy  g«nod  for  science  aid  to 
v  l  Sf  icI’  When  a  knowledge  of  midwifery  was  included 
by  the  State  as  a  condition  precedent  for  the  recognition  bv 
law  of  his  emmency  the  physician.-I  am,  etc?,  ** 

Tysoe  Street,  W.C.,  Nov.  „8t.  T'  GrANVILLE  Hockridgh,  M.Dn 


sigasaiMaa 

e^SarS.Xhis  reference  to  Germany  and  Sweden  to 
nestion  byTayTng^7  practised^ *?  w868  ^to  a™id  be^ging  the 

e  “undertaken”  by  medfcal  men  Sh°rd  C6aSe  to 

is  letter  he  admits  tw  qk  ,  ,  ln  the  earher  part  of 
lemf  nro  ue  acunug  that  abnormal  labour  is  “disease ’’and 

iffic7„.0ti"0Im,alvlabour’  m  order  that  they  may  deal  witli 

aaS^^s^-wssa 

ctuserudiZ,  fZ  i~rnct’  ^  readmS>  or  by  lectures.  The 

i  labour  cannot  wfthef  aHtd  formalities  and  difficulties 

9sion  at  large  froS  the  °r  mamtai.ned  the  pro- 

ge  irom  the  small  proportion  in  numbers  Dr. 


THE  CONTROL  OF  EPIDEMIC  DISEASE  IN  EGYPT 
^.IR>~pormit  me  to  correct  a  slight  error  in  the  leading 
article  m  the  British  Medical  Journal  of  November  4th  on 

PnavHULaCt  offvP-lagRe  in  E§ypt.  The  International  Quarantine 
Board  has  nothing  to  say  to  the  control  of  plague  or  any  other 
disease  in  the  country.  Its  task  is  limited  tf  the  prevention 
of  the  introduction  of  disease  into  Egypt,  and  its  propagation 
to  other  countries.  Once  a  disease  such  as  plague  or  cholera 
be  introduced,  it  devolves  on  the  sanitary  department  of  the 
Ministry  of  the  Interior  alone  to  prescribe  and  carry  out  the 
measures  to  stamp  it  out.  As  a  matter  of  fact  Dr.  Buffer  the 
^  resident  of  the  Quarantine  Board,  has  been  engaged  on  other 

duties  m  England  from  the  middle  of  July  to  November. _ I 

am,  etc.,  j.  ^  Rogers 

Cairo,  Nov.  gth.  Late  Director-General.  Sanitary  Department,  Egypt 

PHARMACEUTICAL  CHEMISTS  AND  COMPANIES.  * 

•  +?’  juLon,<r.wbo  bas  ior  some  time  taken  a  great  interest 

m  the  difficulties  that  chemists  have  to  contend  with  I  was 
pleaseil  to  retid  the  article  in  the  British  Medical  Journal 
of  November  nth  on  pharmaceutical  chemists  and  com- 
panies.  Since  the  discussion  on  pharmacy  and  company  law 
started  great  changes  of  opinion  have  occurred,  not  the  least 
important  of  which  has  been  the  clearing  away  of  the  impres- 
sion  thfit  chemists  held— namely,  that  it  was  no  good  looking 
to  the  medical  profession  for  any  active  assistance.  Your 
artlt,  ta  bamsh  that  idea  for  ever,  for,  as  you  so  ably  put 

“’u!-  x*s  clear  on  aI1  sides  that  the  Protection  afforded  to  the 
public  by  preserving  a  proper  significance  to  titles  must  not 
be  weakened.  The  fight  for  protection  of  title  is  as  much 
medical  as  pharmaceutical.  If  gained  at  the  expense  of 
chemists  it  is  but  a  lever  with  which  to  attack,  first,  veterinarv 
surgeons  and  dentists  ;  then  our  own  titles  would  become  the- 
object  of  capitalistic  combinations. 

The  only  ground  of  dispute  is,  how  should  such  titles  b«- 
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nvntpptpd  best 9  I  have  no  hesitation  in  saying  my  opinion  is 
wit, h&  the  minority  of  the  Pharmaceutical  Council  The  Lord 

£ffi^.AT«3S 

faila're  "5-5  SSli&ddiSS  oTeven 

“‘Sfe'^Tri  “aYfhf^sent  time  is  that  the  Pharma¬ 
ceutical  Council  should  be  inclined  to  barter  away  the  rights 

«f  mialifioation  Should  they  do  so  a  compromise  might  be 
fi^d  uDon  them  •  hut  if  chemists  could  be  unanimous  m 
IcUein-  to  deal  kt  all  with  company  pharmacy,  I  cannot 
JaSpw  tnat  Parliament  would  force  it  on  them  in  face  of  their 
WposHiont  backed  up  by  strong  expressions  ol  op.n.on  from 
the  medical  world.-— 1  am,  «“>•.  CoNLn,FE,  M.B.,  C.M. 

Blackburn,  Nov.  nth. 


who  ft^many^^ars^ractised.1  a^u^eonTn  Reading,  Berk¬ 
shire. 


THE  RELATIVE  IMMUNITY  OF  DOGS  TO 
PYOGENIC  INFECTION. 

Sib  -May  I  be  allowed  to  refer  to  a  paper  by  Dr.  Archibald 
Ttfdd  nubUcjhed  in  the  British  Medical  Journal  of  Octobei 
Pti  v  The  writer  of  that  paper,  in  elaborating  a  princip 

fouad  in  the  compardt  >  micro.organisms  that  commonly 
St  the  c&sTy.treated  wounds  of  suffering  humanity. 

"S  street,  W„  Nov.  ,st  G.  LenthaeCheatek^ 


for  about  ten  years.  Mr.  Burns  was i™  VniyeYsi{y^  and 

College,  qualifying  ‘"Tecam^associated  in  practice  with  the 
liis  professional  evidence  m  co  Sunderland  guardians 

with  unfortunate  circumstai  ,  .  leaves  a  widow,  and 

Mr.  Burns  had  been  twice  married  ^leaves  aw  ^  ^ 

one  child  by  his  first  wife.  .  +jie  deepest  sympathy 

man  Burns  of  Sunderland^  all 

is  now  felt,  and  has  in  fact  bee  1  y  Sunderland  on 

classes.  The  funeral,  winch  t  P  _  ^  never  before 

s  of  gSSpubP  "irsi»da: ■ss* 

mile  long.  The  scene  was  an  impresswe  one  Wm3d[ 

practice  of  his 

profession  at  Sunderland. _ _ 


OBITUARY. 


We  regret  to  record  the  death,  at  the  '‘'VT.  TeV 

,889,  and  graduated  in  ^9  •  «fne1.al  Ho8pital,  Resi- 

SSX lt1lo^d°hi.n  also  >n  ‘he tappomrnttd 

rtMeot  f?o»  a  oaSfffection,  much  regretted 
by  bis  patients  and  his  colleagues. 


vr™  F  P  Vines  M.R.C.S.,  who  had  been  practising  for 
about'  twenty  years’  in  various  parts  of  Australia  and  Tas¬ 
mania  having^ield  Government  appointments  m  charge  o 
certain  hospitals  in  outlying  districts,  was  murdered  unde 
circumstances  described  in  the  London  ^rmnaPost of 
October  2 m-d  1899,  and  in  Australian  journals.  Just  belor 
daybreak  on  September  «th  Mr.  Hodgson .the  owner  of 

Klfe  & 

of  the  h  >use  and  was  speared  twice,  both  weapons  enteiing 
his  chest;  he  turned  back  into  the  house  and  ox  pi 

mediately.  All  hands  would  certainly  have  been  killed  had 

not  Mrs.  Hodgson,  with  great  bravery  and  presence  ofmin, 
fired  two  revolver  shots  from  ilie  verandah  at  tbe  savag  , 
who  theii  bolted.  Mr.  and  Mrs.  Hodgson  were  removed  to  a 
neighbouring  settlement  thirty  miles  off  on  the  nex^  day, 
and  during  the  journey  the  lady  gave  birth  to  a  so  . 
magistrate,  constable,  and  track,  rs  started  off  M “  “ 
possible  to  the  scene  of  the  outrage.  Mr.  Vines  neia 
Government  appointment.,  and  was  in  charge  ^  ^ 

at  Marble  Bar.  He  had  made  a  journey  of  no  mi  es 
attend  upon  Mrs.  Hodi  son,  and  had  arn\H>  a.  M 

few  days  before  the  house  was  attacked  by  native..  • 

Vines,  who  thus  met  his  death  in  a  noble  attempt  to  neip 


AVe  regret  to  notice  the  death  of  2j,*ia  v£*nfi'rmary!' 'Glasgow, 
Medical  Superintendent  of  the  ;  Nicholson  studied 

which  took  Place  on .November .nth .  Dr^  ^Hiedicine  in 
at  Glasgow  University,  where  he i  g  Medical  Officer 

1886.  For  about  eight  yearslie  wa  Assistant  Re  ^ 

at  Barnhill  Hospital.  Five  yea  g  whiell  position  hr 
Superintendent  of  the  Victoria  ,  medical  anc 

filled  with  much  acceptance  not  onjy  “Sts  wh( 

nursing  staffs,  but  also  to  tli  <  lOSDital.  Some  weeks  ag< 
passed  through  the  wards  0  anoeared  to  be  recovering 

he  bad  anattack  of  pneumonia,  and  PP^J®  d  which  lravt 

satisfactorily,  when  a£vWed  by  a  widow  anc 

caused  his  untimely  death.  He  is  surviveu  y 

one  child,  for  whom  much  sympathy  is  felt. 


[  regret  we  record  the  death  ^ LJLCU 

Frederick  Hanson  Walker,  ^'iV^He was  the  elder 


AVith  _ 

12U1,  of  Frederick  Hanson  walker,  “•"•''ge was' the  elder 

Lond.,  of  Blagdon,  Putney,  at  S?gMontaszu  Street,  Portma 
son  of  Mr.  J.  Hanson  Wa^er  of  Monta^n ^.tie  ,  Q  • 

Square,  and  received  his  medical  education  a. 

Hospital. 


Surgeon-Ma.tor  Andrew  Rnox t^^Ad?|d  ^Southsea  0 

merly  of  the  Army  Medical  Depart^  t,^  d^  dipi0ma  < 
November  7th,  aged  6  Jea  '  ,  the  army  the  same  yea 


November  7th,  aged  b5  Je“rs-  ,  the  array  the  same  yea 

M.R  C.S.Eng.  in  1855.  and  S^inthe  cTimea,  and  latter! 
He  served  with  the  16th  Lancers  in  the  L-rime*, 
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MEDICO-LEGAL. 


with  the  7th  Dragoon  Guards.  After  his  retirement  from  the 

Ssf^" tt&tsa  aass 

s  shsss  4® 

and  defence  of  Marabastad  ?£s,  •  W  e  Transvaal  war, 
1882,  at  Kassassin  and  Tel-el-Kebir  ('medaf^?na^n  ,CainvPaign’ 

SE?  s  ss 

despatches)?  Metemmeh  (two  clasps  and  mentioned  in 


MEDICO-LEGAL, 


by  Dr/ William 'Lloyd  at1  the  Card  iffLp  em  ¥a%  reP°rts  an  action  brought 
professional  attendance  on  Mr  Flw  7  m°Urt-  $°  recover  ,£ia  I2S.  lor 
counter  claim  for  the  same  amount  otI^iVa  The  defence  was  a 

According  to  the  plaintiff’s  evidence  he*  had  heen  , ,alie?e<1  negli&ence. 
defendant  for  a  fracture  of  his  tihfa  ~r.ni  ^een.  called  in  to  attend  the 
fessional  visits,  and  he  considered  his  Aharld  ^  ln,f11  ei-ht^one  pro¬ 
defendant  on  the  other  side  snnotii  +UCo?rgeSna4’ and  reasonable-  The 
made,  and  he  had  not  been  nroDerlv a  mistake  had  been 
evidence  for  the  defence  said  that  ni  tleat®d  Dr.  Corrigan,  who  gave 
broken,  but  the tendons  wire  ranturVWhi0?  thf  tibla.had  n°t  been 
would  be  the  same— absolute  rest  nJeuvitbe  treatment  in  either  case 
treated  defendant  altogether  properlv ‘hn^ht  H16  P]aintiff  had 
neglect ;  in  fact,  he  SorffloS?  nr  dw  1? ot  aC,Cuse  llira  of 
witness,  said  he  did  not  think  fhprp  wi -a’a  D  ’  Uallace  also,  another 
counsel,  after  hearing  this  evidence  *  said  tha^bA  D?gle?n  defendant’s 
case,  and  the  judge  said  it  was  ~  Sad  {■bat  he  should  witddraw  the 

such  a  chargeSLt  a  medical  iZfwffbA  ^  Serl-0Vl  thin”  to  make 
and  also  dismissed  the  colter  e.iimwd^eeL'a^S'^S:  £iUl 

sssasss  !fi^pSSSS!.SES^SS^  ^  Si 

be  judge  said  that  Airs  fTavtA-r  wac  a  er*  answer  to  the  application, 
vilful  murder  of  her  husban^andthP  her  trial  for  the 

n  this  way:  she  and her  husband  li™^"11^1  by-the  magistrates  arose 

ountry,  and  her  husband  died5  T  emedicabnan  mv in 1 1 0neiy  part  of,  tbe 
less,  to  use  a  mild  expression  this  1  n  g  .to  whose  careless- 

■ad  induced  the  magistrates  to  beh?vp  tw h^d  been  aD  PeriIof  her  life, 
broken  neck.  In  his ^  depositions  ti  deceas?d  man  liad  died  of 

1  an  said  he  found  at  once  that  the  neck  wn=h|-  magistrates  the  medical 
lust  have  been  instantaneous hI  ?uS,k«Ji^twlooa^d’  and  tllat  death 
ead  he  found  a  contusion  and afmlll  nf  1lie  le  4  side  of  (l|e 

few  hours  before  Rp  said  ti.o  „„  ,  ci°t  of  blood — formed,  he  thought 

be  dislocation  must  hive  caused  instanTdeath00^  ®d  , 11  i§1 1  -  JR?’  and  tbat 
00k  was  produced  to  him  th e  hl n n V  pd £  „  ’  He  also  said  that  a  bill- 
*e  bruise,  and  he  said  ^hat  It  mflfdP  of  which  corresponded  with 
ould  see  no  blood  on  it  On  thTm’^  beer?  u«ed-  although  he 
early  so  material,  this  poor  woman  dwhCn’  iand  othe{i  eYldenee  not 
erfectly  innocent  of  the  cleath  bn^1  n,  Sk  no7  admitted  to  be 
l  take  her  trial  here  on  a  ll  nf  imSb,and’  ^as  committed 
ti©  found  some  kind  fri#*nrj  fA„  i  ^  wilful  murder.  However 

ud  he  obtained  an  order  that  the  I™ rlv S™  ° r~^°  ^ake  UP  Ler  case’ 

resence  of  the  medical  man  in  question  nfwt  exhumd  andin  the 

1  q  ues  t  io  n  ^  r  ee^  gd*  o  ^  h  ei  r  ^ep  c>  r T^h'fch  ^  a  ™d  0 1 1  -“he  medi^af  min 

ffisebeZis°  aTf  Th°e  £2?SS 

lat  the  deceased  died  from  svnpnnp  fAn  ^  entertain  no  doubt  whatever 
’ft  lung,”  the  gentleman °!n  !  following  acute  inflammation  of  the 

Id  that  all  the  ScaT  wSLn  tl,G  examination  adding,  “I  may 
pinion,  and  in  my  recollection  thev  al-n^aTd  c°mPletely  endorse  my 
»  con’d  be  produced  by  a  billhonl  ”  RpLthey  ^und  no  such  wound 
edical  man  in  question  “lr  ’  ? a  on  the  statement  bv  the 

ir.ocent  of  the  death  of  her  husband  a«  ^i  ,.Unt  e  woman,  who  is  as 
fe,  and  but  for  the  kind  friend  who  In/aL  \as  been  Put  in  Peril  of  her 
ome  Office,  which  allowed  the  hod v  to  ka  P  her  case,  assisted  by  the 
‘bly  be  standing  thereto  take  her  tHal  ?orX»T?d’  sbe  would  now  pro- 
an  is  in  duty  bound  if  he  An  to  m-fmf  «L,  dful  murder.  The  medical 
rtunate  person;  and  I  hopethis*  wIpo  rPJl  compensation  to  that  un- 
■at  he  is  under  the  deenest  oWi4^IiiP ^ar  °fvcr  the  face  of  the  country 
is  made.  We  all  irnist  ™,  ™ tti?!  hcr  ,lor  the  terrible  blunder  lie 
a  woman  of  co“sWera^ePoovPrtlerywUCh  for  her>  especially  as  s  e 
■arged,  and  1  express  my  sincere  re^Pt^ ^ndrdAAgni!aPce,®  will'be  d^ 
she  should  by  such  a  bin ndpr  haiS  nd  deepest  feeling  of  horror 

in.  I  should  like  to  add  tb a have  ever  been  placed  in  such  a  posi- 
h’hng  to  blame  themselves  forh°ThIv  a pStPd  at  the(,Pett-v  SessionsPhad 

TheidSfetot  *S.  "ef  ‘S  1,0  te?  tl,e  »«l«'e 

edtoB!  the  coroner’  From  aT?e%o?fs“  h.TLTbe“n 
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dence ’aittheffnquest^m^f  hpforA^hr  the  medical  man  who  gave  the  evi- 
the  coroner  to  perfomu  a  compffite^flfn-p*/8  had  rec'cived  orders  from 
instructions  were  given  it  is  difficult  ta1’,  i  fC"1  exammation.  If  such 
committed  by  the  medicil  m!n  “JumUoJ  d  t0r  the  blunder 


recently  appeared  in  the^columns^f  fni1  rfC^erises,  a  statement  which 
‘‘entirely  misleading.”^ ^tL  stSL An  wifipb™11  Medical  Journal  as 
found  in  the  Medico-Legal  co£n  of  the  rnn»v®.Ptl°?  Is  takerl  is  tc.  be 
and  is  to  the  following  effect—  namLthl,,/ODrfinAl  of  November  nth, 
aqualifleation  underthe  Mediesd  Act^iasfiVnd  .L- R.C.P.Lond.  is  by  itself 
Government  Board,  and  its  possessor  wm, iJ  ^  i8  .rfec°gmsed  by  the  Local 
to  hold  a  Poor-law  appointment  W0ldd  thus,  if  registered,  be  entitled 

wha^ sweeping ciltfcism  ajust'ncation  for  its  some- 

no  single  qualification  entries  a  Jc  n.  tn  S’  °J  the  Medical  Act,  ,886, 
be  combined  with  a  qualification  ^  t°  registration,  but  that  it  must 
from  another  body.  L  fa?t  the  correlative  subjects  derived 

separate  qualifications  iii  nmdici,mg  ^rpeL-  ^^  ■  rePrcsent 

single  qualification  fulfils  this  rn,mi\-AS,PI?^ry’  and  midwifery,  and  no 
Register  in  respect  of  sucli  singlequalifi^thin  n°ThprA  aiiyone,k’o  on  the 
confusion  between  the  words  “oiialifipatinA1”  _T{{eu®jaPPears  to  be  some 
ectiy  true  that  no  one  caTbe^ registered  11  is  Pei’- 

force  of  the  Afedical  a  r-b  It;g'|^eiea  subsequently  to  the  coming  into 

medicine,  surgery  and  midwiferV  ife,-ais  du]y  qualiflld  in 

a  medical  body  which  fifififs7'  lS  eclually  true  that 

able  of  itself  to  grant  a  £  rt  lmS!atU  ,°r?  requirements  is 
qualification  upon  its  holder  which  enfittw  confers  a  triple 

surgery,  and  midwifery.  SuchTs  the  lfc„“  %  K*®1.18.®  medicine, 
power  to  grant  a  registrable  diDlom a  un,w  tti 7??  °l  Physicians,  and  its 
the  well-known  case  of  the  Bova?  ?f-lS86  was  decided  in 

Medical  Council,  in  which  it  was  heW  th!?  ?LF^ Clans,  v~  the  General 
and  was  then  (and  therefore  is  1 1  o wl  p n litl  i  i,?  always  had  been 
acting  in  comiffnation  w  th  any  oUm  and  without 

mg  examinations  in  mod i < •  i np  sn,™,. '  h°d.y  to  hold  such  quaiify- 
in  the  Act  of  1886,  and  to  confer  bv  its  sinv  p  Hi1uWlfery  a-S. are  mentioned 
licentiates  who  had  passed  sucli PAqmhfflhnn^h1118,  -0: members  aDd 
under  the  Medical  A^thenT  d®  nowM?  forS®  S^ch  fj?gistrati°n 

surgery,  and  midwifery  The  hitf  i,»?  Stra(ble  diploma  in  medicine, 

sss  E  s  P 

subsequently  to  the  Medical  Act  -Wi  ^°.un(^  registered 

circumstances  to  which  we  have  adverted  we  &Dly'  F11(ier  the 


1  •  hi  ON-REGISTRABLE  DEGREES 

Rosin  has  this  year  obtained  the  M.D.,  C.M.  of  Queen’s  TJnivpvsitTr 
Kingston.  Ontario.  When  signing  his  name  is  Mn  rwnH  ^ 

ficient,  the  degree  being  unreglstralle  ?  ’  ’  C-M’0nt-  suf- 

V' When  the  degree  is  unregistrable,  the  proper  course  is  we  con 
sider,  to  affix  the  name  of  the  university  granting  it.  In  the  present 

signature Uld*  Perhaps’  be  better  to  add  the  word  “Kingston  'Lo  the 


„  ,  ,  ASSISTANTS’  HOLIDAY 

\eritas  fends  the  following  ;  A.  is  a  medical  practitioner  and  B  apt«aa 
his  assistant. .  B.,  wishing  to  take  a  holiday,1 ^informed  A  ot  l  iklnton 
tion  mentioning  at  the  same  time  the  length  of  his  intended  absenpp' 
to  which  A.  did  not  object  by  word  or  deed.  On  B ’s  return  A  offered 

ah?AAplf  tbeam°Uut  of  ?aIary  wbicb  bad  fallen  due  during  his  (B  ’sl 
absence.  Has  A.  any  right  to  do  this  ?  K  nis  («.  s) 

V  y  are  advised  that  on  general  grounds,  as  B.  appears  to  have 
taken  his  holiday  with  A.’s  previous  consent,  nothing  being  said  on  the 
question  of  salary,  it  does  not  seem  that  the  latter  is  justified  in  subse¬ 
quently  making  any  deduction.  Possibly  the  question  is  governed  bv 
the  terms  of  B.’s  engagement,  and  if  these  are  contained  in  a  written 
agreement  reference  should  be  made  thereto. 

UNIVERSITIES  AND  COLLEGES, 

„  ..  „  .  UNIVERSITY  OF  CAMBRIDGE. 

™  Sc*«nce.— The  State  Medicine  Syndicate  report  that  during  the 
y®ar  f'my  have  examined  58  candidates  for  the  Diploma  in  Public 
tion*1’  °f  thGSe  34  Wele  successful  in  Passing  both  parts  of  the  examina- 

Entrance  Scholarships—  The  examinations  at  ,0  of  the  colleges  for  en¬ 
trance  scholarships  and  exhibitions  have  just  taken  place.  Of  over  no 
awards  it  appears  that  28  have  been  made  for  Natural  Science  and  22  for 
mathematics.  J 

Medical  Examinations.— The  First  and  Second  M.B.  Examinations  will 
negm  on  December  nth  ;  the  Third  Examination  for  Degrees  of  M  B  and 
B.C.  on  December  12th.  The  names  of  the  candidates  are  to  be  sent  to  the 
Registrar^  for  the  first  two  by  November  28th  and  for  the  last  by  No- 


PUBLIC  HEALTH. 


[Nov.  25,1899. 


M.B.  “aSS,  have  satisfied  the 

examiners  :  B  gc..  Mason  College  and  Queen’s  and 

First  Division. — A.  S.  Barnes, _  •  .’T  Tlpattv  Trinity  College,  Dublin  , 

General  Hospitals,  Birmua^ham  .  J.  and  Queen’f  Hospital. 

W.  Bilhngton,  Maron  Umvei rs  1 yBarth*lomcw.B  Hospital ;  H.  L. 


0.  Medicine 

W.  Ferris;  St.  Mary’s  Hospital;  F.  Fookes,  uwen^^.^^g  T  H> 

Manchester  Royal  Infirmaiy •  •  ^,  ’  *n  Gowdey.  London  School 

Gardner,  King’s  College  ;  Chapman  Howaey  GuyIg  H  ital ; 

of  Medicine  and ‘Royal  Free  Hospit  1,  Hartley  Owens  College 
J.  C.  Harcourt,  s*- Thomas  s  llospit  l^  ^  ^  university  College ; 

and  Manchester  R°yal.lnbrnUr,?  ’  ‘itai .  T  Qban,  St.  Thomas’s  Hos- 
W.  C.  Hirst,  St.  Bartholomew  sHosp  ^Rit  l  A  E  Horne,  B.Sc., 

pital ;  G.  H.  J.  H09per,  Charing  ^ss  Hospi^^,  Royal  Free 

St.  Mary’s  hospital  ^  Mai  y  M  ^  Hospital;  t.  N  Leah, 
Hospital ;  C.  L.  hanciei  .  c.  ,  Lovibond,  London 

St.  Mary’s  Hospital  .  Beatrice  ireamo  tai  Louisa  Martin- 

School  of  Medicine  and  Royal  Meachen  Guy’s  Hospital: 

dale,  Royal  Free  hospital  .  G.  .^hriltine  Mary  Murrell,  Royal 
H.  H.  Mills,  Westminstei  Hospita^  cni  ^  School;  A.  G. 

Free  Hospital;  J.  A.  O  D.0WLcl> rWp woek  University  College  ;  J.  F. 

KSJ  Si  "V  G  fc5ieGge®T^lor, 

Thomas s  Hosnital,  E.  W.  B-  >  gt  Thomas’s  Hospital;  Jane 
Yorkshire  College  ,  G.  B.  Thwaites.  st  Turner,  B.Sc.,  Guy  s 

Holland  Turnbull,  R°yal  Free  Hosp  c  H.  J.  YanPraagh, 

Hospital ;  W.  H.  Unwm.  Charing  CiosSoH  PQndon  School  of  Medi- 

cin^aiS’lto^f'l^ree^H^pitel  ^J^G^Wanis^London^Hospital^ 

WefStcnSniSigcoCi;  C. W.  Wirgman,  University  Col- 
lege 


1  .  Tbe  rates  in  the  several  towns  ranged  from  11.5 

declined  to  17-3  last  weefc  The  r  Ham,  and  12.6  in  Cardiff,  to  21.2 

in  Burnley,  11.7  m  ^  ^4  in  Blackburn,  and  25.3  in  Preston, 

in  Liverpool,  2I'4  towns  the  mean  death-rate  was  17.2  per  1,000, 

In  the  thirty-two  provmeial  to  s^iJ  ^  LondoD,  which  was  17.5  per  1,000. 

and  was  0.3  be^w  the  rate  r  three  towns  averaged  1.9  per  1,000 ,  in 

The  zymotic  death-rate  in  tne  tn  y  ^  while  it  averaged  1.9  in 

London  the  death-rate  was  WUm*  ong’which  the  highest  zymotic  death- 
the  thirty-two  provincial  towns,  a  Ypicester  3.8  in  Hull,  and  4.3  m 
rates  were  3.5  in  B1^pduainde|th-rate  of  1.0  inSheffleld.  1.1  in  Bradford, 
Sheffield.  Measles  caused  a  death  ra  Birkenhead,  and  1.6  in  Hull; 
1.2  in  Blackburn,  1.3  in  Bjeston,  1.4  Ham  and  in  Croydon,  and  1.3 
“fever”  of  i.iin  Nottingham,  1.2  Holton  The  mortality  from  scarlet 
in  Preston  :  and  diarrh^  of  ^o  in  Bolton  ^  ^  *in  any  of  the 
fever  and  from  wBooping-cough  snoweo^  diphtheria  included  56  in 

thirty-three  large  towns  TBe  iij  deams  ? ^erpool,  and  7  in  Leeds  Six 
London,  14  in  Sheffield,  8  in  Leicester,  oi  1ak  in  Hull,  but  not  one 

fatal  cases  of  smaU-pox  were  registered  I  t  small.pox  patient  was 

in  any  other  of  the  large  tow ns  .  ana  ™  y  g  Hospitals  on  Saturday 
under  treatment  in  the  ^f^Pber of  scarlet  fever  patients  in  these 
last  November  18th.  The  number  °  .  which  had  increased  from 

hospitals  and  in  the  ^ndon  Fever  Hosp^  wmcn  n  further  risen 

to  3.5«  JtolttA  during  the  week, 

£St°^  S"S  three  preceding  weeks. 


ROYAL  COLLEGE  01 '  tolSmSiion  for  the 

fSc'e  to SKrleTot  tblfXlege?  E.  T.  Fasley  and  H.  Schleget. 


Bunm*  the  week  SStS‘2- 
deaths  were  registered  m  “ght  of^be ^  beeu  l8.8  and  17.0  per 
annual  rate  of  mortality  in  these  .  .  iasi  week,  and  exceeded 

“OS  Ihe  two  preceding  weeks  rose  gam  to  9-  last^  ^  thirty-three 
by  1.7  per  1,000  the  mean  rate  during  tne  s  n  death-rates  ranged 

large  English  towns.  Among  nfnrlee  to  ai  s  in  Greenock  and  21.5  m 
from  13.5  in  Perth  in  Dundee,  to  2  3  averaged  2.3  per ■  1,000, 

Aberdeen.  The  zymotic  death-rate  in  these  Grce6uock.  The  27c 

the  highest  rates  being  recorded  1  j_^r,„gfrorn  measles,  7  from  scarlet 

deaths  registered  in  Glasgowincluded^fro^measie^,  7 

fever,  5  fr°m  diphtheria.  3  from  “  were  recorded  in  Edin 

s  death,  from  measles 

registered  in  Grennock.  ■—  — —  < 


AKDLRSON'3  college. 

L“‘"rer 


BURNLEY  DISTRICT  SAN^ORTUM^oard^  evected  al 

THE  new  sanatorium  of  the  Burnley  omt  P^ber  llth  by  Aldcrmai 

Kibble  Park.  Burnley,  which  was  openea  oni>  rovide  for  the  prope’ 
Caleb  Thornber  J.P.,  CB™an  of  the  Board^win  small-pox 

isolation  and  treatment  oi  in  District  Padibam,  and  Bnerfield 

occurring  in  Burnley  Borough  Rural  District  ^nd  the  rateabl 

The  totai  population  of  this  disfrict  m  1^.^  ^  ^anat0rium  is  built  1 

SS£j;  SlifffLhhstatiji  Wjffji  it 

mains. 


P1SS  list.  ssKSSffisiu 

»^ssss  st 

(3elti0"s  1  and  n>’ 

St.  Bartholomew’s  Hospital.  ,  „  Hosnital ;  G.  H.  Bedford 

Medicine.- C.  B.  S.  Amos  (Section  I),R«wal  F^Ho^m,  Barth- 

(Section  I),  Guy’s  Hospital  ,  R.  *•  Ellery  ^  HaU  (Sec. 

olomew’s  Hospital  ;R.i- Fo  (  'Mary’s  ’  Hospital ;  G.  G. 

MemSlylscction  Toronto ;  8I.  O.’  Mitchell  (Section,  I  and  II), 

Guy’s  Hospital ;  T.  Burdekin,  University -km  LSeed  M  P.  Gabb, 

sms  =7To4iM'S2iBt  MOT'S  Hosplt#1 ; 

Parsons,  Westminster  Hospital ;  J.  R.  Pooler,  Hirm  g 
Williams,  St.  Bartholomew  s  Hospital.  Messrs.  M.  P.  Gabe,  D. 

The  diploma  of  the  Society  was  gra  it' ed  Pickering,  and  E.  D. 

Hamilton,  F.  Marriott,  T.  G.  Mitcnen,  n. 

Wor  tl  ey . 


nlTlie  buildings  already  completed,  which  allow  j^d  SlS 
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most"  substantially  built  .and :  equipped  in  tne  matroi 

they  include  an  administration  22  .lduB  patients  in  2  waids( 

dispensary,  etc.,  and  a  leve  p<  d  The  wards,  bathroom,  and  law 
10  beds  each,  apd  ^single  bed  wards. ^tne^  cjvcr]ating  pipes,  and i  t 
tories  arc  heated  by  low-pressur  The  ventilating  arrangj 

Shorland’s  ward  stoves  and  Manches  gra^t^  aQd  extractors  fitted  wit 
ments  of  the  wards  .  lanli“hts  to  the  windows.  The  wai 

?&.  each,  and  a  ~ 

kSe^’&p'r.  %aatrio5iSn  •  ^rss,«Uti&  ■■  ^ 

infection  by  Defoes,  J^ted,  aLo^s°s°’re  ot  6o)bs.  to  the  square  me 
employing  saturated  stean  P  hndv  may  be  placed  under  a  spec 

The  mortuary  is  so  ^f^friends  ^ %  Sie  declared  may,  with  a  Mi 
inspection  window,  whereby  from  the  exterior  of  the  buildi 

mum  risk  oi  infection,  see  the  y  tbe  separate  system,  all  surfacea 

The  drainage  has  been  carried  out  surface  water  drainage  of  t 

roof  water  being  conveyed  dire  t  to  tne  sun  Co rporation  sewer 
Corporation  of  Burnley,  and  the  sewage  ge  e  disinfection  1 

Marsden  Road.  A  duplicate  set  "hich  all  sewage  from  the  hospi 

been  constructed  on  the  site^  through  int0  the  sewer.  Self-ach 

buildings  must  pass  ,bet01'®  D®VtfPs  are  daced  at  the  heads  of  all  draii 

nmnholes  have  been  construe. 

along  the  lines  of  the  drains.  drainage,  furnishing,  etc.,  will 

abTout  St;  Button, gM.LC.E„  architect  to  the  Board,  P 

pared  the  plans  of  the  sanatorium.  for  4  additional  pf 

P  There  is  ample  space  °n.  ni^rive  further  ward  accommodation 

fever  patients,  --  j 


IN  thirty-three  of' tho^rfes? 

decreased  from  21.1  to  18.0  per  x.ooo  in  the  three  preceu  b 


BATHS  AND  BATHERS  LONDON-  g  ^  ^  Lon, 
A  return  presented  by  the  Boca  1G o v cr n m q v c m b e r  21st  showed  thai 
County  County  Council  at  its  . meet  »  and  washhouses  Acts  bad 
thirty-five  parishes  of  London  the .Baths  a^iatence,  of  which  887  are  1 

M,  on  the  rules  amo. 

^83,360. 


Nov.  25,  1899.] 


.  ..  FEVER  IN  LONDON. 

•event  of  an  outbreak  of  small  pox  in  London^  and  Yhaf^tm  GJm  ™  Vi® 

sirssv^ 

unfurnished  wards  for^  and  i^adultsresneoH  wpd  V?  emPty 
bedsteads,  bedding  furnituro  ill  lv?ty-’  ^a-t  Board  t°  supply- 

454  a  week  for 3“  Ws ssfiiSrsg?&^ and  to  w 
the  situation,  accepted  the  offer  “!iew,?f  the  urgency  of 

wards  to  be  equipped  as  snpediio-’  *a  naof^f11  HiiSuluc^10ns  for  the  two 
of  the  steps  taken  by  their  Commfttee  P*Inbface  m'  thn lanageiS  aPPVoved 
of  things  herein  disclosed  the  of  the  ,s?nous  condition 

undoubtedly  do  their  utmost  to  aid^th e  gen^ 1-3,1  H ospitals  should 
the  difficulty  which  haa  arisen.  Tho  Ldf^  “fS  H°lrd  ^  coping  with 
Metropolitan  Hospital  might “oub Jots  ifa fKina5?*er8  of  the 
who  have  wards  closed  for  lner- rvf  fn„u  S  be  re.P?,a^ed  by  other  managers 

seems  willing  to  pay a fair  Sint ZtrtWly  aS  the  Asylums  Board 
may  be  provided  amount  per  bed  for  the  accommodation  which 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


he  attributes  this  large  increase  to  °?W  asylui?1  llas  been  99,  and 

asylum  to  the  borouglf  wldeb  ,^«  *0J^!>gr<;atei' ^roximity  of  the  new 

from  their  relatives  During  f-reatures  not  20  but  260  miles 

ssunssrs? 

forced  itself  upon  the  atteritio’rfnf  *  *®  question  of  extension  has 


f  n  ,  .  ,  TENEMENT  DWELLINGS 

sort  aS  thC  C0St  0f  buiidiDg  tenement  dwellings  of  the  cheapest 

*  Piices  vary  in  London  and  fchel  provinces  Tt  mav  1^  foi  a  2, 
the  c0St  of  providing  dwellings  of  this  class  runs,  however  from  ^ 
to  .£60  for  each  person  housed.  The  MetroDoliHn  acc/,„’  .-  .  5 

Improving  the  Dwellings  of  the  wSSuTSS^SSS  founded  T 

and  ?VDS  14  es*ates’  containing  1,405  tenements  and  21  offices  and  shoos’ 
f“d  houses  about  6,241  persons.  The  Farringdon  Road  buildings  of 
this  Association  contain  56  two-roomed,  126  three-roomed  and  „Lr 
roomed  dwellings,  with  10  shops.  The  cost  was  7  T  and  71  four" 
prodt  in  the  year  ended  March  ,898  72  484  7s  ^  the 

"“““‘f  the  .o  shops  „  rooms',  co’st  lltt.e  over  I'eTeT 

imnmC  t®uements  are  Practically  back-to-back,  the  planning  might  be 
improved  upon.  The  East  End  Dwellings  Company  houses  ifhnnt  a 
persons.  On  their  Cromer  Street  Estate  alone  are  ".  blocks  Some  'but 
ot  all  are  open  to  the  objection  just  stated.  In  this  groun  «,-p 
rooms  (including  8  shops  and  8  cellars)  divided  into  g  t*P  f2 
There  ,8  a  groued-rent  of  „hl,.th.S£  ip  toTs9  o”"  T.m' 
P-iy  about  7  per  cent,  and  the  cost  per  room  works  out  at a’  lutm 
^ri4-  The  cost  of  the  Boundary  Street  Buildings  of  flip  Tr»  a  °Vei 
Coenci,  is  probably  bearer  L  per room  The  0 
ments  of  the  Peabody  Trustees,  which  yieldanet  nit  i  tece' 

<eot  eost  from  *,  a  loom  tobXiog  aK  b«Te.3- ^ 

scarcely  cheap  buildings.  aione,  but  these  are 

co?nfC.?7  °f  Ma®chester>  ia  their  Pott  Street  area,  have  erected  it  a 
ost  oUI5,47I~^8  per  room -accommodation  for  321  persons  for  « 
n  36  two-roomed,  for  i9S  in  39  three-roomed,  and  for  x8  in  f  ' 
loomed  tenements.  These  buildings  arc  excellent^  Jr.  V  3  four- 

-ss 

ssis—— -  -™  s*—  .hdto^:,8“o 


ibjeets  were  etiSnf  ttfh  State  medical  officers.  The 
ith  it,  as  well  as  ot8hp?fi^ff  Plague  and  measures  for  dealing 
Plioid  fever,  and°dyaenteiy.^°US  d,Seaa<is  S"eh  a8  Solera® 


r,cmr  n  „  THE  EARLSWOOD  ASYLUM  FOR  IDIOTS 

SKltSS 

366  were  males  anri  ™  1898,554  inmates,  of  whom 

UsspSIiSi^i 

iSssiill  f-^vsssss? 

itsiiSSlisarss 

tKoSf^’^'E*  P“!’,ic'  T1,e  death-rate  S*ftfted foK.fpf/cmtupon 


rr  .  ,  DORSET  COUNTY  ASYLUM 

|sfS?iSSSSS?SI?SS 


Stings  of  Insects  and  Diabetes.— Dr.  Navarre,  of  Lyons 
has  recently  published  a  case  of  wasp-sting  in  a  diabetic 
patient,  a  lady  of  67,  under  treatment  for  over  five  years  Before 
leceiving  the  sting  the  amount  of  sugar  was  never  great  and 
a  season  at  Vichy  had  just  reduced®  it  to  4  g  ffi  ’m?e 
One  day  in  autumn,  when  gathering  fruit  in  an  orchard,  she 
was  stung  by  a  large  wasp.  The  injured  part  became  swollen 
’  but  Pr°stration  with  occasional  rigors  ensued,  and 
lasted  for  about  twenty-four  hours.  The  patient  on  recovering 
from  the  attack  looked  very  haggard,  her  usual  thirst  was  greatly 
increased,  and  her  breath  became  distinctly  foetid  Her 
unne  was  analysed  a  few  days  later.  Then  it  was  found 

tnat  the  proportion  of  glucose  had  increased  over  tenfold _ 

from  4  g.  to  40.5  g.  to  the  litre,  with  but  a  trifling 
increase  in  the  polyuria.  The  odour  of  the  urine  was  charac¬ 
teristic  ;  on  careful  analysis  acetone  was  detected.  The 
general  symptoms  of  diabetes  were  aggravated.  Dr.  Navarre 
thmks  there  can  be  little  doubt  that  the  virus  from  the  wasn’8 
sting  caused  an  aggravation  of  the  diabetes,  so  severe  as  to 
induce  acetonsemia.  B 
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MEDICAL  NEWS, 


Medical  Magistrate.  Dr.  ^'^jjospital^ been 
Rotated  onethBerCom8miSSion’oI  the  Peace  for  the  county 
of  Warwick. 


December  4th.  “-1 - 


etc.  APpncattuxio  uv/  - 

bbSF^ 

Viu  DpcRmber  20th.  _  „  _  i-om  for  thp,  first 


T~;e  of  lectures  on 

durin^Novembe^and  Dumber,  is  unavoidably  postponed 

Arrangements  have  been  sPrator’s  University  Policlinic, 

Berlin!  and  a^warli  £&e  Charitd  1  lospital  is  to  be  set  apart  for 

C“::^;>ANKr^e^dtMSet?orK 

arranged  by  himself  of  Lutken  h|Ve  been  added,  on  behalf  of 

Charing  Cross,  on  Monday, a^oro^t  has been  able  to  give  to 
various  hospfii?  asT  result  of  tl.e  readings  which  he  has 

given  exceeds  ^10,000. 

The  San  Remo  J°i®^2tv-twoyears  ag^to  provide  a  tem- 

which  was  established  .y  di^ai  care,  and  medicine  for 

porary  residence  with  board,  “  e„^nfSed,  several  vacan¬ 
cies  of  limited  means,  lias,  a™  in  which  there  is  a  pro- 
cies  at  the  present  time. received,  and  hopeless  or 
spect  of  restoration  to  Thg  payment  made  by 

chronic  cases  are  not  adm  •  r/  board,  lodging, 

patients  is  25  francs  a  week,  +be  comfort  0f  a  villa 

medical  attendance,  medmi  >  home,  which  is 

residence  The  deficit  on  the  working  of  ig  made 

managed  by  a  commute  Frederick  is  the  patroness, 

up  by  subscription  The  Empress  *re™  an  and  Mr.  L.  E. 

and  the  medical  officers  are  Ur  A  |  i  whicli  must 

Kay  Shuttle  worth.  Applications  ^rn^on  te  of 

be  accompanied  by  certificates  of  social pos  Emily,  San 

health,  should  be  sent  tc .  Mrs  Ran  ,  M  street, 

Remo,  or  to  Miss  Kay  Shuttleworth,  55, 

^tV'T'the  regialS  offices  4,  TraWgar  Jiuare^  Dr. 

Griffithwas  in  the^ham  tl p  the  satisfactory  state 

were  present.  The  treasurer  p  The  Secretary 

of  the  funds,  the  bank  balanc  :  g  A  assistance  had 

stated  that  53  applications  for  ad«M  and  egai  a  the 

been  received  from  members  since  tne  lasim  *Jibel  on 

Council,  and  a;  of  these  were  deatt  with.  t0  be 

S sPlwere  ‘r^ved  fcom  tte 

&a,& 

^e^ecSTwafffirectec Jto |  £^“.^§3^  d£SS 

restoration  in  two  cases.  The  numDeroi  ca  t0  date  of 

;^:S'  '^“members  number  altogether  4,449, 

and  the  guarantee  fund  amounts  to  £  ,55  5 


with  iurmsneii  — ■ - 

Brfcm,  by  December  20th.  -House-Surgeon.  Salary,  £200  for  the  first 

BUENOS  AYRES,  BR  1 J U U fhfcd Ay  ear  wi t h  board.  lodging,  washing,  and  wine 
year,  £250  second,  and  A*®  tR’ ™i,Yi0ibonrne.  Berkhamsted,  Herts, 
allowance.  Applications  W  Dr.  Lou  Assistant  House  Surgeon.  8alary.  £50  per 
HUXK1N  D^r?urnLRhedHapartmenU.  bo“and  washing.  Application,  endorsed 
-‘Assistant  House-Surgeon,”  to  the  8eoretary.  Assistant  House-SurgeoD 

-applications  to  the  Secretary 

EK£  Zr  iuSlpa^, 

wVl0etctWApV“atl[n»  to  the  Secretary,  13,  Guildhall  Square,  Carmarthen, , by 
ueoember  ist.  horpitaL  Gray’s  Inn  Road,  W C.-House- 

surgeon. ^^Board^and[M^Rnce'proviSdf  ^Applications' to  the  Secretary  by  December 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  ^Rgad,^  ^^l^retary.99'318111'  U"‘W* 

SjuSSSSn tb. Sio _»  „„„„  M«1I«, ,  (!)  T»o  Examlnti. 

EDINBURGH,  UNIVERSITY  OF. — (1)  salary  of  the  former  £75  per 

annum'and  thefatrar  ^SfeaclMper^anmim.  A^Uca.ions  to  the  Secretary,  Univers.ty 
Couit,  by  December  30th.  Hnnue-Surgeon  Salary,  £120  a  year,  with  fur- 

FLIuKKeDlStrrppAU»tro?.e^^e  Secretary^Bagillt  Street,  Holywell,  by  Novem- 

GLASGOW  VICTORIA  T ^th’bowd  in ^rSiratry^nd t  to  lfons^*' ArouStion* 
t^rs^rrCaA  0|  physiology  in  the 

GUMedi?al3lchaol!'— AppHcatiom^^o^he treasurer.  Superintendent’s  Othce,  Guys 
Hospital.  tmptsmahy  -Honorary  Obstetric  Physician.  Applications,  maiked 

Salary,  £80,  with 

^dence"  and “naintenancib  Nations  to  the  Honorary  Secretary,  Bereys 

&SF to  theUG“ne?al  subermtende.it  by  D««.i  ^y -House  Surgeon 

APPh- 

cation  for  post  of  House  Surgeon  t. > AheSec^  EpILEPrlc  Queen  Square. 

NATIONAL  HOSPITAL  FOR  TEE  ?,nrmrarium.  fifty  guineas.  Applications  to  B. 

Bloomsbury.— Registrar.  Annua  h  December  8th. 

Bur  ford  Rawlings.  Secretary  and  Direct  y  ,  A88istant  to  the  House-Surgeon. 

NORTHAMPTON  GENERAL  INFIRMARY.  Quai  h^d  A  waghinB  provided.  and  hono- 

Appointment  for  six  nfe  Secretary  by  Noy ember  30th. 

rarium  of  £25.  Applications  to  the  Secreiary  y  on-Trent.-House  Governor 

NORTH  STAFFORDSHIRE  INPiaMA.RY.  HMtsbal^Stgkiary£  annum.  Appll- 

and  Secretary  (non  resident),  age  trom  3d  to^wyteet)yl)eoeml)eroth 

cations  to  the  Chairman  of  the  Gens  u_  .cai  ABSlstant.  UDmarried.  Salary, 

N0TTINGrHAMmGBNERAL  DIaf^N8ARY.ished  apartmeat9,  etc.,  renewable.  Appli¬ 
cations  to  the  Secretary.  _  Honorarium  £50  on  completing  of  a  year’s 

“BBSS*  »■  *—»  M 

P1SS  ST PAROUS  WOIKHn.DSR.-m 

Appointment  lor  two  jears  T®*??|*yv^s{Jgtant;  Med  cal  Otlicer.  Appointment  for  ore 

residential  allowances  I“gHential  all  iwances.  Applications  on  foims  proyided 

to  the  Cler“tao^'CGuardians,  Vestry  Hall  apM \ ry.-B esulent  Medita’ 

P°?)ff'm^R^sSaryRmnmencin^atF£150^er  annum,  with  furnished  rooms,  etc.  Applies 
tions  to  the  Secretary  by  December  11th  _Three  Membel9  0f  the  Court  of 

EOEx^eLrsBMEusTb!TFBeUows  of°the  College.  Application,  to  the  Secretary  by 

R0YDArFRrBEbk0SPITAL  Gray’s ^  * 
P  or  M  R.O.P.Lond.  Applications  to  the  Secretary  y  Koa(ii  E.C.- Assistant 

B01p^sUUn- musLtbe  ^or1 M^R.C^.Lond.  Applications'to  the  Secietary  by  December 
SALOP  COUNTY  ^  ^ 

Ti;,»5S"VD;SoMBRfBTHO,P,TjW.^^^ 

Apphcattonsto^e1 Hon.  see..  Bank  BuiWlW ^"^^m^OfflcerTAi^ta^ert 
mrattim  but  *reiieew£H)le.arSaUry!^£501Op6Beaniitun.  Applications  to  the  Secre¬ 
tary  by  December  10th.  -,v  Hoad  W  —  (1)  Physician;  (2)  House- 

WEST  LONDON  HOSPITAL.  Hau»"ey8{?S  Appointments  tenable  ior  six  months.. 
Physician;  (81  House-Surgeon.  lw  f0rP  be  former  on  December -1 1th.  App 

with  board  and  lodging  proyided.  Election  jor  December  13th. 

„„h  w. 

proved  tv  the  Secretary.!,  Churcl . 

btreet.  Wrexham,  by  Dtcsmber  10th. 


MEDICAL  VACANCIES. 


The  following  vacancies  areannounccd:  ^  Ag8i8t8nt  Medical  officer  to 

FTHNAL  GREEN  HO4H0  OF  GT3 Salarv  at  the  rate  of  £80  per  annum 
'ETheNWorkbousi .and  Infirmary  ’fCrnUbfd^anartmtJs  and  washing^  Applications 

Medical  Board  by  December  16th.  Resident  Surgeon.  Salary  £150  per 

HRMINGHAM  hrS  bire; f  with  furnished  rooms, 

etncnUAppTications  to  8e7f  ^y  ^“^Virm aRY.-  Junior  House-Surgeon. 

cations4  to° the  Secretary,  15,  Richmond  Terrace.  ®^“’M^iCal  Officers  (m^«  or 


MEDICAL  APPOINTMENTS. 

_ _  T  T>  n  -p  TW  TL  ns. 


SiS  « «»  s.«Kt„,rii.  T«»»-  "55ST*iS5  om»™  »*'•  w 

™”'  Unm“*a' 


Lagos  Railway.  West  Africa.  i  t„rt  Professor  of  Medical  Jurisprudence 

F.F.P.S.G.,  resigned.  .  nnhthalmology  to  toe 


in  Anderson’s  College  meuu-ai  - - -  -  , 

-rTl,  F  R.C.S.Edtc  ,  »P0,.»4  FroleB.or  C  «*—«  “ 

G  Hospital  for  Sick  Chi’dren,  Glasgow. 
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° 1  B8otio' 8quarif  *’ Edin' 1  appointed  House-Physician  to  the  Hospital  for  Women, 

G*Afor8icknoG  ilh'en,'GiM(^wS  ’aPPOlnted  Eltra  Di3peil,ary  Physician,  Royal  Hospital 
GBSrriotpCltMVomenCantat1-' MRC-8'  LB0P- appoint«d  Cltoi^  Assistant, 

HISSilA°e^ 

Watermo*Road<Wtorkho^M  ofGthe*JBeUi'na,lPSreen,,Un\on  3^an^  M6di0al  O“0er  t0  the 

^ydnejpHo'spihu ’for^Sekl^ilcUen.0,*ry 

wndlnt  of  Aston  Ran,  Warwickshire0  8- E"  L  F  P'  &  8~  appoiQted  Medioal  Superin- 
""Bririskleam'en*' Hos?itah  OoSstent”ndop)eaPP3inte,i  ^p«pi°tending , Surgeon  to  the 
IUforAWo<mem0h“  tt0”' M  B  ,0  M  • appaiate!l  Oiinical  Assistant  to  the  Chelsea  Hospital 
MBTouenham  HospUah‘N?nd’’  M  E  0-8-  LR0P-.  appointed  House-Surgeon  to  the 
^°tlrten  ^iistrict:^  ^  And’’  M-R  ^-®-®nS-.  appointed  Medioal  of  Health  to  the  Hessle 

District  of  the 

ST ltABt he  London  Tem perance^ ii osjritai P  ’  appoiated  Assistant  Resident  Medical  Officer 

Hospital  for  lick1 Chi'l^en.'GL^gow.35''  appolnted  Extra  Dispensary  Surgeon,  Royal 
King  ^o^ege  n  ospital  :  The  following  appointments  have  been  made : 

assr  w-  * 

L  B  0-P-  ■  »■  *•  8tratford, 

L.R?O.P.f  Assistant”-0'  E'  Fenn’  M-B-0-S.,  L.R.O.P. ;  J.  M.Twentyman,  M.R.C.S., 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

an^Bar^Ho^pitel,  GtaSlVffi,  The^Oauses  and  Treatment  of  Pelvic 
The  Pathology  of1NasS5Obsti^nri?inave:  Me,l,cal„  Society  or  London,  8  30 

"^“ffsrlsrS-sf" 

mersmith.  W„  5  p^.-D^  Robin  "on :  SStS  bF^cZes. *“  Appe“diciti8'  ^ 

TUESDAY. 

**§®edaSn“°E5“pttor0Que?ne  non  Tbe  Open-air  Treatment  of  Tubercu- 

SSiitil30  ^unn:8^  ^T&t°JT£g  by  R’  PpugIa8 

West  End  Bosnltal  LoV.,,?.n  Throat  Hospital,  204,  Great 

gas,  sssta.’v.su  v& 

Royal  Medical  and  i  ■  Polyolinio,  22,  Chenies  street,  W.C.,4 

Society, 8.30 P.M.-AdjouraMll^cuas^n  MhleTort.  (Medioal)-  Dr'  W' 

WEDNESDAY. 

**  Po  ly?i  Into  1"?2<I  U  he  nie  t  Hospital  for -Consumption^ Bromp 

sa  sr&ajsssssi The  Ws- 

THURSDAY. 

Po^yriinm  Schemes  SwJlt^W n**^  mersmith  W.  5  pm.-  Mr.  Percy 

P  M  -Roentoen  R..M  W0:’  3  Dunn:  Extern".!  Diseases  of  the  Eye. 

sss*.  ££%£?! Tv ”d“  sasaar- 01  « ,i" 

Childhood8  Unnary  Disorders  of  llbarlnic  cross  Hospital,  Poit 
West  innrfnn  .  Graduate  Course,  4  p.K.-Mr.  Wallis  • 

Course  We1t  Lond^  Ho^rai  Hame  Demonstration  of  Surgical  Cases. 

FRIDAY. 

80tciAtOy1“Iw“  ^LOTdon’^smtaf1' w*  8°c,e,y  Anaesthetists,  20  Hanover 
8  30  P  M -Clinical  W",  Square,  W  8.30  p.M.-Dr.  Waiter  Cone- 

be  shown  by  Mr  Me&  *  a?,f8  u1"  3,ake:,A  dombined  Inhaler  for  Ether, 

Bidwell,  Mr  Keetltv  n?°C  fi8,  Mr‘  Chloroform,  and  A  O.E.  Mixture! 

Johnston  the  Prtsid^  ?tyV?f,Vv,?eorge  C  inleal  Cases  by  Mr.  MoCardie  Mr.  R. 

etc.  L10Jd’  and  Mr'  Turle  Bake-eU- 
snd’  swcimen7  winC‘UhfieU5^M''T,Ca3e3  lo“‘|on  Throat  Hospital,  204,  Great 
Felix  semo0  Drs  PWn  W“r  by  8ur  Portland  street,  W.  4.30  P.M.-Dr. 

Pegler,  Waggett  ’  Stoker:  Chronic  Glandular  Diseases 

Houghton,  Wingrave,  “nd  others  UlIm’  °f  the  No8e  and  Na»°pb™- 

births,  marriages,  and  deaths. 

^  charge  for  ingoing  announcements  of  Births ,  Marriages,  and  Deaths  is 
•tie  n nr  W,,  should  be  forwarded  in  post-office  order  or  stamps  with 

^  lce  ”®‘  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

toe  current  issue. 

MARRIAGE. 

Rev8°K  A^i,h^,i!r,mMb(:r  18'h,  at  8t.  Etheldreda’s,  Hatfield.  Herts,  by  the 
youngest  daughte^f  RichMdB^tty!11’  M'B"°-8”  LBap-  South  Croydon,  to  Louisa, 

DEATHS. 

*"amuei  JAothnsonreMdDnCfihCMfl  8tok«"y>on-Trent,  on  November  15th. 

S3  years.  ’  °h  M.,  Medical  Officer  of  Health  for  the  Borough,  aged 

*«. KAC  sT°L  RN0  pm ae/efi14>uh'  pL^Lrh'/r«h  untreeth  ”odbury-  Thomas  Lakeman, 
^ticnds  please  ^oeptThis^he^ynuUmatiom^  Fr‘day'  N°Vember  17th- at  3  «■ 

Wlhianfl'krimshlre^M^R^sI’hL.S.'A.^in^hisMndfyearf11’  N°rthUmberland'  Frederic 


HOURS  OP  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

Canceb,  Brompton  (Free).  Attendances. — Daily,  2.  Operations. _ Tu.  W.  F  2 

C&WTRAi,  London  Ophthalmic.  Att.enAwnoes.— Daily,  L  Operations  —Daily 

Oharing  Or#ss.  Attenda-nees. — Modioal  aid  Sureical,  daily  1  •  Women  w  l  •  <?  o  on 

Bast  London  Hospital  for  Children.  Operations. -M.  W.  Th.  F.  2. 

Central.  Attendances. — Medical  aod  Surgical  m'  Tu  yv  th  p 

sfeffrr&aaaywiw.1  Ti~‘  - 

G^TSM^%^F~lM%di°^’rdai^-2i  S«Ificaiidai,ly^'30:  Obstetric,  M.  Tu.  F.,1.30; 

<%,eerJL£1^; :2Dental>  daily-9;  TUroat-  F- 2: 

Hri«ns^ThF°2R  W0MN’  Soho-  -4 1 tendances. —M...  9 ;  Tu.  W„  12  ;  Th„  9;  F.  S„  12.  Opera, 

*§?  !i3o0bl!fir«:  A: 

L1.3BDOO^rSA-METhf4A0d<WCe*‘~Me^  M'  Tu‘  W'  Th'  F  > 130  i  Surgical,  M.  Th., 

L— Daily,  s^h°AT’  ®reap  Dsrtland  Street.  Attendances.- Daily,  2;  Tu.  F„  6.  Operations. 

°w°^ITTifr'  ^^e^“,c«*-~Medical  and  Surgical,  daily,  2  -  S  9-  Obstetric  W  2- 
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-Tii  2:;»;  W  >10j  °b3tetnc.  W-.2;  Eye.  W„  9;  Sam,  F.,  2  ;  ’Dental,  F !,  O 
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Royal  Eye,  Snuthwark.  Attendances.- Daily, 2.  Operation-Daily. 

9YAli,eFMI!F  ^<fe  sln^r  T')71iediwa?,i  Su  ‘'Sma.l.daily,  2  ;  Diseases  of  Women,  Tu.  S„ 

y td cfil  r  •  i  •»  y>  «Kin,  Inj.9,  Throat,  Nose,  and  Ear.  W..9  Operations _ \lr  S  9- 

(Ophthalmic),  H.F„  10.30;  (diseases  of  Women),  S„  9.  upeiaitons.  w.S.,2, 

Royal  London  Ophthalmic.  Attendances—  Daily,  9.  Operations.— Daily  10 

Royal  Orthopedic.  Attendances.— Daily,  2.  Operations  —  M  2 

ROYiL  Westminster  Ophthalmic.  Attendances.-Daily,  1.  Operations- Daily  2 

Vf.aTTs8VAe^v:; oand  M-^LOtatetric,  M. 


•  a- jlaa.  j.  i.ov.  oyrru 

Section  for  Ovariotemy,  F.,  2. 

ST.  George’s.  Attendances—  Medical  and  Surgical,  daily;  i.p  1-  op  12-  Obstetric 
bp-.Tu.  F  1.45  p.p  M  Tu  2.39  ;  %e,  W.  S.,  l.lo  ;  fiar,  fu.,2;SkinW  2*45 -Throat’ 
W’,2i:;^Jeutal?Th.’,^’’ 12  ;  Denta1,  “•  ^u'  F-  Operations.— Daily,  1  \  Ophthalmic; 

8^5r^9!k)K,S6p^-™!!'iin^^Tu~FMt^1Tha,nd  Pl8eases  the  Rectum,  males,  S„  2;  females, 

ST.  Mary’s.  Attendances—  Medical  and  Surgical,  daily,  1  45  •  o  n  1»  45 •  Obstetric  T>, 
F.  1.45 ;  ..F ...  M  Th.,  1 :  Eve,  Tu.  F„  9  ;  Earfll.  Th.,  9 ;  Throkt  T  u  F  3  ;  Skin  M  '  Th' 
9:  Dental,  W.  S.,  9  ;  Eleotro-Therapautics,  M.  Th.,  2.30;  Children’s  Medical  Tu  F  q 
dperatto7is.-U.,  2.30:  Tu.  W.  F  ,  2;  Th.,  2.30 ;  S„  10 ;  (Op^thalmTc)  F  10  '  ’ 

S\Wn’o, f“'2  2  and  5 :  Tu-’  2;  W.,5;Th.,2;  F.  ( Women  and  Children) . 

St.  Thomas's.  Attendances—  Medical  and  Surgical.  M.  Tu  Th  F  2- on  dailv  l  an- 
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time—  Gyneecologioal,  M.,  2;  W.,  2.30.  vpera. 

Throat,  Golden  Squfire.  Attendances.- Daily,  1.30;  Tu  F„  6.30.  Operations.- Daily, 
exc.  iu.  *  * 

University  College.  Attendances. — Medical  and  Surgical,  dailv  130-  Ob^tctrio^  M 

fcac  swans  w-  5ki“’  *«•  *- fc  *  vest*: 

•js&  im&zvTfp  es 

abm’.t  lsof  ^  /lO  “'  k'  '  ’  N°8e’  TU  >  2;  S”  10-  Operationi.-D^, 

Westminster.  Attendances—  Medical  and  Surgical,  dailv.  1.30-  Obstetric  m  Tu  f 
M3°i'uy^T‘>l  F’980;  Ear,  Tu.,  1.30  Skin  W.,  1.30 ;  bental,  W.  S.,  9.15.  Operations.— 
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[Nov.  25.  1899, 


M  D.  asks  for  advice  as  to  the  treatment  of  frequent  muscular  twitching 
round  the  eye— “  life  in  the  eye,  as  it  is  called, 
w  m  w  writes  '  A  Datient  about  to  travel  in  the  Soudan  has  asked  me  to 

are  they  satisfactory  ? 

A.  E.  asks  for  information  as  to  a,  home  where  a  woman,  aged  “  e7£ 
could  be  received  for  some  small  payment,  £1  I.®*  in -mm  of  the 

SSEHSSSSr- 

Q^rmi-TPH's  Method  of  Infiltration  Anaesthesia.  . 

F  T  C  asks  where  he  co™d  obtain  full  details  of  Schleich’s  method  ot 
E infiltration  anesthesia,  with  all  particulars  necessary  for  performing 

th*  vrhe  fullest  accounts  of  the  infiltration  method  appears  in  the 
British  Medical  Journal,  July  4th,  1896,  p.  3°;  Encyclopedia  Mcdiui, 

edited  by  Chalmers  Watson,  M.D.,  vol.  i,  p.  211 ;  Sehmerzlose  Operational 
von  Dr  C.  L.  Schleich  (Springer,  Berlin,  i899).  Important  articles  may 
be  consulted  in  Verhandlungen  dev  Deutschen  Oesellschaf **  ?*£%*£• 
Berlin,  1898  (published  by  Hirschwald  of  Berlin)  ;  Archiv  /.  Pa tho  o 
qiache  Anatomie  und  Physiologie  (R.  Virchow',  Band  153,  Heft  3  (Heimer, 
Berlin)  p  466.  English  readers  will  find  brief  accounts  also  in  1  ea 
ofTreaZntX^  P  “7. 5  Lancet,  February,  i899  ;  Journal  of  American  Medi¬ 
cal  Association,  December  29th,  1894. _ 


messenger  appears  to  have  been  a  young  boy  who  would  hardly  be 
iTkely  to  think  of  the  questions  of  professional  ethics  which  might  arise 
from  his  actions.  As  Mrs.  B.  evidently  desires  to  be  under  the  care  0! 
S  L  we  think  there  can  be  no  doubt  that,  whatever  her  messenger  maj 
have  said  she  wished  Dr.  L.  sent  for,  and  Dr.  D.  can  only  have  bee, 
called  in  as  a  substitute.  It  is  therefore  impossible  to  admit  his  clam 
to  regard  Mrs.  B.  as  his  patient ;  nor  can  we  see  that  he  has  any  grouni 
for  complaint  against  Dr.  L„  who  acted  with  perfect  propriety. 


ittprinf  Myomata  Usually  Single  or  Multiple? 

iilisssss? 

more  radical  operative  procedures. _ 


ANKfVElM. 


X  -Our  correspondent  might  give  his  patient  the  Duke  0  Wellington’s 
"  advice,  “When  you  wake  up  get  up. 

Candide  et  Caute— There  can  be  no  objection  to  our  correspondent 
notifying  his  own  patients  if  he  thinks  it  necessary. 


Biblical  Medicine.  .  T. 

a  t  wviiec  •  In  reDlvto  “G  F.  S.,”  re  books  on  Biblical  medicine,  I  have 
F'a  boTok  called  the  Language  of  St.  Luke  by  Rev  Wm  Kmk  Hoba  t 

LL.D.,  which  I  should  be  happy  to  lend  to  G.  F.  S.  it  it  wouiu 
any  use  to  him. 

Infantile  Constipation.  . 

I  have  repeatedly  proved  its  value  in  such  cases. 


Textbook  on  Chemistry.  nn 

perform  many  of  the  operations  without  further  instruction. 
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London;  Mr.  C.  G.  Grant,  London  S‘r  ‘  T  B,  ingham .  Miss  M.  Harris,  London 

s  rassajsss  «  vrt  sc  « 

iSShSi  i.  H.  K,  Hoit. 
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Mountain  Sickness.  „  ..  „ 

Dr  Malcolm  L.  Hepburn  (South  Lowestoft)  writes:  1 0?,bse.VT? Ki^priine 
D  lowing  question  iu  the  Queries  column  tor  November .  i8th  :  Is ^  bleed  g 
from  the  ears  a  symptom  of  mountain  sickness  ?  which l  is  answer ea  y 
vou  in  the  affirmative,  at  the  same  time  referring  to  M  aiffving  the 

sonallv  I  should  hesitate  to  answer  so  positively  without 

srSt£';.slotS  ;Ps  sira1  a 

iliSsisipssi 

symptoms  complained  of  by  mountain  explorers. 
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MCAJLE  OF  CHARGES  FOR  AOVERTISEMENTS  IN  XH3 
BRITISH  MEDIC  AC  JOCRNAX* 


A  Question  of  Ethics. 

MRS.  B.  was  taken  ill  and  sent  for  Dr  L„  the  partner  o :  hei  old  m^dmal 

attendant,  but  not  finding  him  at  home  the  he  message 

who  saw  and  prescribed  for  the  case.  Dr.  L.  on  getting  the  message 

visited  Mrs.  B.  and  arranged  to  telephone  and  explain  the  position  ot 

thincs  to  Dr  D  On  returning  home  he  attempted  to  do  this,  out  m.  • 
had  lone  out  Dr!  D !  paid  a  second  visit  to  Mrs.  B  and  then  heard  of 

this  portion  of  the  message.  . 

*  *  it  is  to  be  regretted  that  there  should  have  been  any  misunder¬ 
standing,  but  such  things  are  always  liable  to  occur  in  sickness.  The 
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ANEURYSM  OF  THE  ASCENDING  AORTA. 


A  DEMONSTRATION 


OF  A 

CASE  OF  ANEURYSM  OF  THE  ASCENDING  AORTA, 

WITH  COMMENTS. 

(Given  at  the  London  Medical  Graduates'  College  and 

Polyclinic.) 

By  Sir  WILLIAM  BROADBENT,  Bart.,  M.D.,  LL  D 

F.R.S., 

Consulting  Physician  to  St.  Mary’s  Hospital. 


The  case  was  brought  before  the  College  as  illustrating  the 
class  of  “aneurysm  of  physical  signs.” 

The  ascending  aorta  and  the  first  part  of  the  arch  move 
(freely  up  and  down  with  each  beat  of  the  heart,  and  this 
mobility  is  provided  for.  As  a  consequence  of  such  provision 
an  aneurysm  of  this  part  of  the  great  vessel  may  attain  con¬ 
siderable  size  and  betray  its  presence  by  conspicuous  signs 
without  pressing  upon  any  important  structure.  Aneurysm 
of  the  transverse  or  descending  division  of  the  arch,  on  the 
other  hand,  very  soon  implicates  nerves  or  veins  or  the 
trachea  or  the  root  of  the  left  lung,  thus  giving  rise  to  sym¬ 
ptoms  while  the  physical  signs  are  still  obscure  and  difficult 
•of  recognition,  whence  the  name  “  aneurysm  of  symptoms.” 

The  patient  was  a  literary  man  of  sedentary  habits  aged  52. 
Two  months  previously  he  had  had  pain,  supposed  to  be 
rheumatic,  in  the  front  of  the  right  chest.  It  had  soon  sub¬ 
sided,  but  had  led  him  to  notice  a  pulsation  which  was  easily 

felt  about  an  inch  and  a  half  from  the  right  border  of  the 
sternum  in  the  third  intercostal  space. 

The  first  point  to  which  attention  was  called  was  a  marked 
difference  between  the  right  and  left  radial  pulses.  The  right 
pulse  was  larger  than  the  left,  more  sudden,  and  much  more 
perceptible,  and  it  was  worthy  of  notice,  although  the  differ¬ 
ence  was  not  due  to  the  aneurysm,  but  especially  because  the 
aneurysm  could  not  have  given  rise  to  it.  Had  the  aneurysm 
been  in  the  transverse  part  of  the  arch  the  smaller  left  pulse 
would  probably  have  been  set  down  as  one  of  the  points  in 
the  diagnosis.  Erroneously,  however,  for  it  was  not  the 
■characteristic  aneurysmal  modification  of  the  pulse.  The 
■distinction  was,  not  that  the  pulse  was  apparently  weaker  or 
’Smaller,  but  that  the  left  pulse  seemed  to  be  later  in  time 
than  the  right  in  consequence  of  a  difference  in  the  form  of 
-the  pulse  wave,  which  made  it  less  sudden  in  its  incidence. 
Here  the  two  radial  pulses  were  absolutely  simultaneous  and 
■essentially  similar,  the  only  difference  being  that  the  left  was 
ema  ler.  This  was  mainly  due  to  the  fact  that  the  artery  was 
•smaller,  but  Dr.  Walter  Broadbent  has  pointed  out  that  in 
aortic  obstruction  and  regurgitation  the  pulse  is  often  bis- 
Tenens  in  the  left  radial  and  not  in  the  right,  which  shows 
vhat  there  is  some  modification  of  the  blood  pressure  in  the 
arch  of  the  aorta. 

Coming  now  to  the  examination  of  the  chest.  A  slight 
general  heave  of  the  right  chest  was  visible,  and  a  distinct 
gentle  pulsation  in  the  third  space  about  an  inch  and  a  half 
from  the  margin  of  the  sternum.  The  cardiac  impulse  could 
■not  be  seen ;  there  was  no  enlargement  of  the  veins  of  the 
-neck  and  therefore  no  pressure  on  the  vena  cava  or  right  inno¬ 
minate  vein. 


On  palpation,  heaving  pulsation  was  very  distinct  at  the 
point  already  named;  it  was  felt  to  be  forcible  when  the 
nngers  were  pressed  into  the  space  and  rather  more  extensive 
■during  expn-ation  than  inspiration.  Attention  was  specially 
•directed  to  the  diastolic  shock,  which  though  not  well  marked 
in  tins  case  was  easily  recognised  when  the  palm  of  the  hand 
c.1( °8e)y  applied  to  the  chest  over  the  pulsating  area. 

This  diastolic  shock  is  one  of  the  most  conclusive  signs  of 
aneurysm;  it  is  a  sharp  vibration  felt  as  the  heaving  pulsa¬ 
tion  subsides  and  it  coincides  with  the  accentuated  second 
sound  heard  at  the  same  spot.  It  is  not  present  over  a  pulsating 
malignant  tumour. 

The  cardiac  impulse  was  feeble,  and  the  apex  beat  displaced 
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upwards  and  to  the  left,  no  doubt  from  the  base  being  carried 
downwards  by  the  elongation  of  the  aorta. 

oi  the  right  carotid  wa«  much  more  distinct  than 
pulse  the  left’  corresi:ondmS  in  this  respect  with  the  radial 

Nothing  of  importance  was  brought  out  by  percussion,  ex- 
cept  tne  fact  that  while  there  was  modified,  resonance  all 
round  the  pulsating  area  which  itself  was  dull  on  percussion 
the  resonance  in  the  right  second  space  near  the  sternum  was 
good.  This  seemed  to  indicate  that  the  neck  of  theaneurvsma) 
sac  was  probably  narrow.  J 

The  evidence  already  obtained  was  quite  sufficient,  without 
the  aid  of  auscultation,  to  establish  the  diagnosis  of  aneurysm 
of  about  the  size  of  a  small  orange  springing  from  the  outer 
side  of  the  ascending  aorta,  just  above  its  emergence  from  the 
pericardium. 


Auscultation,  however,  confirm!  d  the  diagnosis  and  revealed 
the  existence  of  aortic  regurgitation.  A  smooth  diastolic 
mulrr^ur>  beginning  with  an  accent,  was  audible  over  the  lower 
end  of  the  sternum  in  the  middle  line,  and  less  distinctly  to 
the  left  of  this  spot.  It  was  more  distinct  in  the  recumbent 
than  in  the  sitting  position,  and  was  not  heard  either  at  the 
right  second  space  or  over  the  aneurysm  or  in  the  left  third 
space,  where  a  diastolic  aortic  murmur  is  usually  audible. 

|  The  absence  of  the  murmur  from  the  usual  points  may  be 
taken  as  due  to  the  displacement  downwards  of  the  base  of 
the  heart,  which  had  led  to  the  tilting  upwards  of  the  apex 
already  noticed.  The  regurgitation  could  only  be  slight  since, 
it  had  not  given  rise  to  the  characteristic  collapsing  pulse  or 
called  for  any  compensatory  change  in  the  heart,  or  impaired 
the  aortic  second  sound. 


Over  the  aneurysm  itself,  and  especially  over  the  part  of  the 
pulsating  area  most  remote  from  the  sternum,  the  second 
sound  was  loud,  lower  in  pitch,  and  more  ringing  than  else¬ 
where.  Had  there  been  any  doubt  or  uncertainty  as  to  the 
existence  of  an  aneurysm,  this  modification  of  the  aortic 
second  sound  would  have  been  important  evidence.  In 
aneurysm  of  the  descending  part  of  the  arch,  reinforcement  of 
the  second  sound  beyond  the  left  edge  of  the  manubrium,  and 
the  change  in  its  character  just  described,  are  often  extremely 
valuable  as  physical  signs  corroborating  an  inference  from 
symptoms. 


A  smooth  low-pitched  systolic  murmur  was  also  heard  over 
the  pulsating  area,  but  murmurs  scarcely  enter  into  the 
diagnosis  of  aneurysm.  Murmurs  along  the  course  of  the 
aorta  are  very  common  from  other  causes,  and  may  be  pro¬ 
duced  at  the  valves,  or  by  roughness  of  the  walls  of  the  vessel 
or  by  pressure  of  a  tumour  upon  it,  while  they  are  often  absent 
in  aneurysm.  The  one  condition  in  which  a  murmur  may 
afford  important  aid  in  the  diagnosis  of  aneurysm  is  when, 
there  being  no  murmur  in  the  right  second  space  or  over  the 
right  carotid,  a  murmur  is  developed  in  the  course  of  the 
aorta,  and  is  heard  to  the  left  of  the  manubrium  and  in  the 
left  carotid. 

The  most  important  question  remaining  for  discussion  is 
the  prognosis,  and  this,  for  aneurysm,  may  be  looked  upon  as 
favourable.  An  aneurysm  in  this  situation  may  reach  a  very 
large  size  without  pressing  on  any  important  organ,  and  there¬ 
fore  without  giving  rise  to  secondary  eflVets  which  produce 
suffering  and  shorten  life,  and  as  a  matter  of  personal  experi¬ 
ence  the  cases  which  have  survived  longest  have  been  very 
similar  in  all  respects  to  that  now  under  observation. 

An  interesting  subordinate  question  bearing  on  the  pro¬ 
gnosis  is  the  probable  influence  of  the  aortic  regurgitation.  It 
might,  as  a  matter  of  argument,  be  urged  either  that  the 
violent  alternations  of  pressure  in  the  arterial  system  would 
tend  to  distend  the  sac  and  prevent  the  deposit  of  laminated 
fibrin,  or  that  the  average  general  diminution  of  intra¬ 
arterial  pressure  would  have  an  opposite  effect.  The  only 
safe  answer  is  experience,  and  it  has  seemed  to  me  that  those 
cases  do  best  in  which  aortic  regurgitation  is  present.  One 
patient  with  a  very  large  aneurysm  and  aortic  regurgitation 
was  under  observation  for  twelve  or  thirteen  years. 

In  addition  to  these  general  reasons  for  anticipating  a 
favourable  course  in  the  present  case,  percussion  seems  to 
show  that  while  the  sac  is  of  some  size  the  neck  is  compara¬ 
tively  narrow ;  there  is  good  resonance  in  the  second  space 
close  to  the  sternum.  Now,  paradoxical  as  it  may  appear  at 
first  sight,  there  is  a  better  chance  of  cure  of  a  large  aneurysm 
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than  of  a  small  one.  This  will  be  understood  by  a  glance  at 
the  accompanying  diagrams.  In  the  first,  where  the  sac  is 


small,  the  communication  with  the  artery  is  relatively  large, 
and  the  blood  current  will  sweep  through  the  aneurysm  and 
effectually  prevent  the  deposit  of  fibrin.  In  the  other  the 
blood  contained  in  the  aneurysm  is  withdrawn  from  that 
which  is  rushing  along  the  aorta  and  is  comparatively 
stagnant,  which  aflords  the  desired  opportunity  for  the  forma¬ 
tion  of  laminated  clot.  The  treatment  is  rest  m  bed  for  six 
weeks,  dry  diet,  and  the  administration  of  iodide  of  potassium 
in  considerable  doses. 


AN  INAUGURAL  ADDRESS 

ON 


OUR  POSITION  AND  OUTLOOK. 

Delivered  at  Queen’s  College ,  Belfast ,  November  20th; 1899. 


By  JAMES  ALEXANDER  LINDSAY,  M.A., 

M.D.Roy.Univ.Irel.,  M.R.C.P.Lond., 

Professor  of  the  Theory  and  Practice  of  Medicine,  Queen’s  College, 
Belfast ;  Physician  to  the  Royal  Victoria  Hospital,  Belfast ; 
Consulting  Physician  to  the  Ulster 
Hospital.  Belfast. 


UpoN'an  occasion  like  the  present,  we  must  not  forget  the 
dead.  We  meet  to-day  under  a  sense  of  a  loss  which  has  cast 
its  shadow  not  only  over  this  College  and  Medical  School,  but 
also  over  this  city  and  province,  and  indeed,  over  a  much 
wider  area.  The  late  Dr.  Cuming  was  a  man  of  rare  natural 
gifts  of  still  rarer  attainments,  esteemed  for  his  sagacity  and 
honoured  for  his  integrity,  trusted  as  a  physician,  and  be¬ 
loved  as  a  man.  My  acquaintance  with  him  extended  over  a 
period  of  20  years,  first  as  pupil,  then  as  colleague  in  hospital 
work  and  for  the  last  eight  or  nine  years  as  companion  and 
friend.  I  learned  to  appreciate  his  singular  force  and  vigour 
of  mind,  which  delighted  to  range  over  the  whole  field  of 
knowledge,  and  to  which  no  department  of  culture  was  foreign 
or  uncongenial.  It  was  difficult  to  decide  whether  his  apti¬ 
tude  for  science  or  his  love  for  literature  was  more  pro¬ 
nounced,  or  whether  his  strength  was  more  manifest  in  philo¬ 
sophical  discussion  or  in  dealing  with  the  practical  affairs  of 
life  It  might  be  said  of  him  as  it  was  said  of  Linacre,  the 
first  President  of  the  Royal  College  of  Physicians  of  London, 
and  the  founder  of  British  Medicine:  “It  has  been  ques¬ 
tioned  whether  he  was  a  better  Latinist  or  Grecian,  a  bet¬ 
ter  grammarian  or  physician,  a  better  scholar  or  man. 
Dr.  Cuming  carried  on  with  singular  success  the  traditional 
association  of  letters  and  medicine,  and  belonged  to  the  same 
intellectual  family  as  Harvey  and  Sydenham,  Paget  and 
Stokes.  His  mind  was  essentially  Static  and  critical  rather 
than  positive  or  dogmatic.  He  delighted  to  let  the  search¬ 
light  of  his  powerful  intellect  play  round  the  mysteries  of 
Nature,  life,  and  disease,  sometimes  with  the  effect  of  real 
illumination  but  sometimes  also  (as  he  would  himself  have 
been  the  first  to  confess)  only  to  render  darkness  visible. 
Regarding  many  great  questions,  his  last  word  was  suspense 
of  judgment.  He  always  distinguished  sharply  between 
what  was  certain  and  what  was  only  hypothetical  or  conjectural, 
and  could  never  be  induced  to  go  a  single  step  beyond  the 
evidence.  Like  Goethe,  when  confronted  by  any  positive 
statement,  he  would  say,  “But  is  it  so?  is  it  so  to  me  ? 
He  was  remarkably  free  from  bias  or  prejudice,  and  emi¬ 
nently  wise  in  counsel,  and  probably  it  is  by  this  last 
characteristic  that  he  will  be  longest  remembered.  There 
were  other  phases  of  his  many-sided  character  which  can  only 


be  briefly  touched  upon  here— his  admirable  serenity  of  tem¬ 
per  his  complete  freedom  from  the  foibles  and  jealousies 
which  professional  life  sometimes  induces,  his  playfulness 
and  bonhomie ,  his  steadiness  in  friendship,  his  loyalty  as  a 
colleague.  He  is  truly  mourned  both  within  the  ranks  of  the 
medical  profession  and  by  the  larger  world  outside,  and  he  has 
left  a  name  which  I  venture  to  think  will  not  be  soon  for- 

S°Sclentific "addresses  have  of  late  been  largely  reminiscent 
in  character.  As  the  nineteenth  century  draws  to  its  close 
it  is  natural  that  we  should  mark  time,  count  our  gams  and 
our  losses,  seek  to  determine  our  present  position,  and  cast  a 
glance  at  the  road  already  traversed  and  at  the  path  which 
opens  in  front.  Has  medicine— one  of  the  oldest  of  the  art 
and  one  of  the  youngest  of  the  sciences- made  solid  progress- 
during  the  century,  progress  commensurate  with  the  notable 
advances  in  physical  science,  in  industrial  development,  anc.; 
in  imperial  expansion  which  have  rendered  this,  epoch 
illustrious  ?  Has  our  profession  grown  in  scientific  precision,  in 
practical  utility,  in  efficiency, and  in  repute?  Has  it  developed 
new  organs  to  discharge  new  functions  and  sloughed  off  the 
organs  which  were  decayed  or  outworn  ?  To  all  these  ques¬ 
tions  an  answer  can  be  given — perhaps  not  wholly  satis¬ 
factory,  but  still  full  of  encouragement.  To  appreciate  the 
progress  of  medical  science  during  the  century  we  have  only 
to  place  ourselves  in  the  position  of  a  practitioner  a  hundred 
years  ago.  We  will  conceive  a  professor  of  medicine  ad¬ 
dressing  his  class  in  the  month  of  November  of  the  year 
i7qq.  He  would  probably  congratulate  his  hearers  on  the 
great  progress  of  his  art  since  the  days  of  Harvey  ancfc 
Sydenham.  He  would  refer  sympathetically  to  the  life 
and  work  of  John  Hunter,  not  many  years  deceased,  and 
to  the  light  thrown  upon  surgery  and  pathology  by 
his  powerful  and  penetrating  intellect.  He  would  recount 
the  rise  and  progress  of  the  great  Edinburgh  School 
of  Medicine,  then  in  its  nascent  glory,  and  tell  of  Lullen,  ol 
the  Monros  and  the  Gregorys.  He  would  probably  refer  with 
becoming  reserve  and  caution  to  the  startling  assertion  01  a 
country  practitioner  down  in  Gloucestershire,  one  Edwara 
Jenner  by  name,  that  he  had  discovered  a  cure  for  the  greatest 
scourge  of  the  age— small-pox.  But  if  we  consider  for  a  moment 
the  many  things  which  our  professor  could  not  know,  our  feel¬ 
ing  will  be  one  of  commiseration  for  him,  for  his  students, 
and  for  his  patients.  He  knew  nothing  of  chloroform  or  ether. 
I-Ie  had  never  heard  of  antiseptic  surgery.  He  was  ignorant 
of  the  distinction  between  typhus  and  typhoid  fever,  or  be¬ 
tween  scarlatina  and  diphtheria.  He  could  not  recognise  the 
most  ordinary  diseases  of  the  kidneys.  He  had  no  stethoscope, 
had  never  heard  of  auscultation,  and  his  knowledge  of  diseases 
of  the  chest  was  less  than  that  which  the  student  now  acquires 
in  his  first  month  at  hospital.  He  had  no  ophthalmoscope  01 
laryngoscope,  or  clinical  thermometer.  He  knew  of  the 
virtues  of  opium  and  quinine,  of  iron  and  mercury,  but  he  had 
never  heard  of  digitalis,  or  of  salicin,  or  of  cocaine.  He  knew 
almost  nothing  of  the  physiology  of  the  nervous  system,  and 
had  never  heard  of  reflex  action  or  of  cortical  centres.  He  had 
never  counted  the  corpuscles  in  his  own  blood,  or  seen  a  radio¬ 
graph  of  his  own  vertebral  column.  He  probably  regarded 
ovariotomy  as  criminal.  He  had  never  seen  a  lithotrite. 
If  we  reflect  upon  the  various  points  here  enumer¬ 
ated— and  the  list  might  be  easily  expanded— we 
shall  realise  how  largely  modern  medicine  is  a  crea¬ 
tion  of  the  present  century,  and  how  our  professor 
would  have  been  either  confounded  with  surprise  or  con¬ 
sumed  with  envy  if  he  could  have  beheld  our  own  enlarged 
resources  and  ampler  day.  That  increased  knowledge  lias  led 
to  increased  power  to  cope  with  disease  might  easily  be  shown 
in  detail  by  pointing  to  the  practical  extinction  of  smau-pox 
and  typhus  fever,  to  our  success  in  keeping  cholera  at  bay,  to 
the  great  reduction  in  the  mortality  following  major  °£eif' 
tions,  in  puerperal  conditions,  and  in  phthisis  ;  and  finally  to 
the  fact  that  during  the  present  reign  alone  the  average  dura¬ 
tion  of  human  life  in  the  United  Kingdom  has  increased  by 
three  and  a  half  years.  It  has  sometimes  been  said  that 
these  great  advances  are  due  not  to  the  soldiers,  but  to  tne 
camp  followers  of  the  great  army  of  medicine,  less  to  tn 
physicians  and  pathologists  than  to  the  man  who  repairs  our 
cisterns  or  looks  after  our  drains.  Let  us  give  all  such  in¬ 
dispensable  workers  their  due,  but  let  us  assert  once  for  a  1 
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that  sanitation  owes  everything  to  scientific  medicine,  and 
that  in  order  to  prevent  disease  you  must  know  the  laws  of 
disease,  its  modes  of  origin  and  methods  of  propagation,  and 
that  such  knowledge  can  come  only  from  those  who  make 
disease  their  life  study. 

We  conclude,  then,  that  during  the  now  waning  nineteenth 
century  our  art  has  shared  to  a  notable  degree  in  the  intellec¬ 
tual  activity  and  practical  progress  of  the  time.  Let  us  now  see 
if  we  can  define  its  present  position,  its  relation  to  the  age, 
its  predominant  tendencies,  and  its  prevailing  doctrines. 
Has  medicine  any  peculiar  advantages  to  gain  or  diffi¬ 
culties  to  surmount  in  adapting  itself  to  the  needs 
of  a  democratic  epoch  ?  We  may  rely  upon  it  that 
a  democratic  age  will  take  care  that  the  benefits  of 
medical  science — so  far  as  they  commend  themselves  to  the 
intelligence  of  the  democracy — shall  be  widely  diffused,  and 
embrace  all  classes.  We  may,  therefore,  look  confidently  for 
developments  of  the  Poor-law  system,  for  a  higher  level  of 
municipal  hygiene,  for  many  developments  in  the  field  of  pre¬ 
ventive  medicine.  But  there  is  another  and  less  agreeable 
side  to  the  picture.  Medical  science  can  be  helped  very  little 
by  legislation,  but  it  can  be  hampered  and  hindered  much  by 
legislators,  and  legislators  cannot  be  wholly  deaf  to  the  voice 
of  the  man  in  the  street,  who  is  perchance  a  voter,  and  the 
man  in  the  street  finds  that  medical  science  often  speaks  to 
him  in  an  unknown  tongue,  and  he  misunderstands,  and 
therefore  dislikes  her  teaching  and  her  methods.  Goethe 
says :  Wir  sind  gewohnt  dass  die  Menschen  verhohnen  was  sie 
nicht  verstehen.  A  good  instance  of  the  difficulties  which  beset 
medical  science  in  a  democratic  age  is  afforded  by  the  pro¬ 
ceedings  of  the  late  Royal  Commission  on  Vaccination.  Both 
in  its  inception  and  in  the  legislation  which  arose  from  its 
report  there  was  a  thinly-disguised  concession  to  popular 
clamour.  The  spectacle  of  a  Royal  Commission,  comprising 
some  of  the  most  illustrious  men  of  the  day— with  a  due  ad¬ 
mixture  of  less  admirable  material — sitting  for  several  years 
solemnly  to  retry  Edward  Jenner’s  discovery  is  one  calculated 
to  give  us  pause.  If  we  could  count  confidently  upon  the 
years  of  the  patriarchs,  it  might  be  interesting  to  have 
Royal  Commissions  to  inquire  whether  the  rotundity  of 
the  earth  is  in  very  truth  a  secure  doctrine,  or  whether 
JNewton’s  views  on  gravitation  are  really  standing  the  test  of 
time._  But  life  is  short.  We  cannot  be  for  ever  retesting  first 
principles.  Progress  is  possible  only  by  entering  into  the 
enjoyment  of  the  labours  of  those  who  have  preceded  us,  and 
making  the  successful  hypotheses  of  one  generation  the 
accepted  axioms  of  the  next.  During  the  recent  agitation 
1  j emphasis  was  laid  upon  the  terrible  consequences 
alleged  sometimes  to  follow  vaccination.  Herein  did  history 
once  again  repeat  itself.  Those  familiar  with  the  early  con¬ 
troversies  about  vaccination  could  find  parallels  for  the  most 
harrowing  of  these  modern  tales  of  horror.  We  read  that  in 
Edward  Jenner’s  time  some  controversialists  with  lively 
1v1n^lna^ons  f^^ccted  resemblances  to  ox  faces  produced  in 
children  (such  was  the  theory)  by  vaccination.  “  A  lady 
complained  that  since  her  daughter  was  vaccinated  she 
coughed  like  a  cow,  and  had  grown  hairy  all  over  her  body  ; 
and  in  one  country  district  it  was  stated  that  vaccination  had 
oeen  discontinued  there  because  those  who  had  been  inoeu- 
Iated !?  that  ?ianner  bellowed  like  bulls.”  The  remedy  for 
these  difficulties  of  medical  science  in  a  democratic  age  is  to 
spread  the  light,  to  trust  to  the  slow  but  sure  advance  of 
wider  knowledge  and  more  enlightened  views. 

bcience  advances  mainly  by  bringing  isolated  facts  within 
une  sweep  of  some  wide  generalisation— in  other  words,  by 
enunciating  principles  and  formulating  laws.  Medical 
science  seeks  to  discover  whether  any  common  cause, 
or  set  of  causes,  can  be  assigned  to  the  manifold 
p  lenomena  of  disease.  It  must  be  confessed  that 
t",®  premature  generalisations,  based  upon  insufficient 
knowledge,  of  unscientific  ages  in  the  past  have  not  advanced, 
DUt  rather  retarded  progress;  witness  the  old  humoral  path- 
-*  gy  derived  from  Galen  and  dominant  for  many  centuries, 
rt  seems  not  unreasonable  to  hope,  however,  that  a  better  fate 
y. .  Ir|  store  for  those  leading  ideas  which  are  now  per¬ 
meating  the  theory  and  practice  of  our  art.  Of  these  ideas  I 
ay  particularise  two — (i)  that  disease  is  to  a  large  extent  due 
10  some  toxic  substance  present  in  the  body,  either  derived 
irom  without  or  generated  in  the  body  itself ;  and  (2)  that  this 


toxic  substance  is  in  many  cases  the  product  of  micro- 
oigamsms.  Those  who  think  that  these  doctrines  do  not  rest 
upon  any  secure  basis  and  will  be  merely  one  of  the  passing 
fashions  of  medicine  have  not  sufficiently  grasped  the  signi¬ 
ficance  of  the  lifework  of  Pasteur.  His  researches  upon 
fermentation  in  the  early  Sixties,  followed  by  his  work  in 
connection  with  anthrax,  septicaemia,  and  hydrophobia,  con¬ 
stitute  a  memorable  epoch  in  human  history,  and  have  literally 
transformed  the  face  of  medical  science.  I  need  not  stay  to 
lernind  you  how  the  work  of  Pasteur  has  been  supplemented 
hy  that  of  Koch  and  a  host  of  other  workers,  or  with  what 
brilliant  results  the  Pasteurian  doctrines  have  been  applied' 
by  Lister  to  the  practical  problems  of  hygiene  and  surgery. 

e  may  take  it  as  demonstrated  that  micro  organisms  are 
the  cause,  or  at  least  an  essential  part  of  the  cause,  of 
anthrax,  malaria,  tubercle,  Asiatic  cholera,  relapsing  fever, 
glanders,  septicaemia,  erysipelas,  and  probably  of  diph¬ 
theria  and  pneumonia.  We  may  further  take  it  as  certain 
that  micro-organisms  cause  disease  almost  entirely  by  virtue 
of  certain  toxic  substances  which  they  produce.  These 
snb-tances  are  of  complex  composition.  “Some,”  says 
Eraser,  “are  alkaloids,  and  others  modified  proteids,  and 
others,  again,  have  altogether  unknown  chemical  composition. 
Many  of  them  are  of  extreme  and  almost  indefinitely  great 
activity  ;  one  milligramme,  for  instance,  of  the  dry  poisonous 
constituents  of  tetanus  toxin  is  sufficient  to  kill  a  horse  or 
six  hundred  million  times  its  weight  of  living  tissue.”  But  a 
still  greater  discovery,  and  one  opening  up  a  new  field  for 
therapeutics,  was  soon  to  follow.  It  gradually  became  evident 
that  micro-organisms  generated  not  only  a  lethal  but  a  pro¬ 
tective  substance,  not  only  a  toxin  but  an  antitoxin,  not  only 
a  pfison  but  actually  an  antidote  to  that  poison.  It  was 
shown  that  the  poison  produced  by  certain  micro-organisms 
could,  by  process  of  attenuation  or  cultivation,  be  deprived  of 
its  lethal  while  preserving  its  protective  properties,  and  to 
the  successful  application  of  this  principle  we  owe  the 
modern  treatment  of  hydrophobia  and  diphtheria  and  the 
prospect  of  a  rational  therapy  for  cholera  and  plague.  How 
far  this  principle  will  be  found  capable  of  general  application 
m  infective  diseases,  and  whether  pathologists  will  be 
successful  in  discovering  the  necessary  modes  of  attenuation 
and  cultivation,  the  future  will  show.  The  outlook  is 
certainly  most  hopeful,  medical  science  has  secured  a  new 
organon ,  a  new  method,  and  one  of  apparently  vast  and  far- 
reaching  potentialities. 

So  much  may  be  allowed,  but  the  whole  doctrine  of  the 
microbian  origin  of  disease  is  still  involved  in  great  obscurity. 
We  seem  to  have  been  admitted  for  a  moment  into  the 
arcana  of  Nature,  to  have  got  a  glimpse  of  her  mysterious 
methods  of  destruction  and  repair,  of  morbid  action  and 
heal  by  reaction,  only  to  realise  how  much  still  remains 
in-crutable.  How  is  it  that  one  individual  falls  a  prey  to  the 
micro  organism  of  malaria  or  tubercle  while  another  indivi¬ 
dual  escapes  ?  Why  does  the  bacillus  of  diphtheria  rest 
harmlessly  upon  the  fauces  of  one  person  and  produce  a  fatal’ 
disease  in  the  case  of  another?  Why  is  the  same  micro¬ 
organism  in  one  case  entirely  inert,  in  another  moderately 
active,  in  a  third  positively  lethal  ?  Is  it  a  question  of  here¬ 
ditary  constitution,  or  acquired  immunity,  or  of  the  nature  of 
the  media  in  which  the  organism  grows?  May  not  the  soil 
be  as  important  as  the  seed,  individual  proclivity  as  influen¬ 
tial  as  the  presence  of  the  morbid  germ  ?  I  by  no  means 
assert  that  these  questions  are  insoluble— indeed,  an  answer 
to  some  of  them  seems  already  within  sight — but  such  con si- 
d  rations  serve  to  show  the  extreme  complexity  of  the 
phenomena  with  which  we  are  confronted.  We  may  recall 
that  Paeieur  himself  denied  that  micro-organisms  were 
mot  bid  entities,  and  held  that  their  activity  was  dependent 
upon  the  media  in  which  they  live  and  multiply. 

(he  germ  theory  of  disease  has  not  been  a  mere  brilliant 
and  barren  hypothesis.  On  the  contrary,  it  has  been  the 
most  fruitful  speculation  ever  cast  into  the  field  of  medical 
science.  It  has  already  revolutionised  surgery.  It  has  given 
u~  a  remedy  for  diphtheria  and  hydrophobia,  and  has  opened 
up  a  prospect — distant,  probably,  but  hardly  doubtful — of  the 
ultimate  extinction  of  all  forms  of  infective  disease.  Jt  is 
desirable,  however,  that  we  should  hold  it  in  a  broad  and 
philosophical,  not  in  a  narrow  and  technical,  sense  ;  that  we 
should  realise  how  much  still  remains  to  be  explained  and. 
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Low  important  it  is  that  all  the  elements  in  the  problem 
should  receive  adequate  recognition.  . 

Another  leading  doctrine  of  present-day  medicine  which  has 
proved  to  be  capable  of  important  practical  applications  is 
the  doctrine  of  internal  secretion.  It  has  been  shown  that 
the  thyroid  gland,  the  suprarenal  capsules,  and  the  pancreas 
possess  internal  secretions,  the  suppression  or  morbid  altera¬ 
tion  of  which  is  the  cause  of  certain  well-known  and  impor¬ 
tant  diseases,  such  as  myx< edema,  Addison’s  disease,  and 
possibly  diabetes.  It  has  also  been  shown  that  in  certain 
cases  the  deficiency  in  the  natural  secretion  can  be  artificially 
supplied  with  the  happiest  results  to  the  sufferer.  There  are 
lew  more  encouraging  chapters  in  the  history  of  medicai 
science  than  that  relating  to  the  recognition  of  the  clinical 
features  and  pathology  of  myxccdema,  and  the  discovery  of  a 
rational  and  abundantly  successful  treatment.  The^  disease 
was  first  described  in  outline,  as  a  clinical  picture,  by  Uull, 
wiio  was,  however,  ignorant  of  tlie  pathology.  A  little  latei  Old 
completed  the  description  of  the  symptoms  of  the  disease,  on 
which  he  conferred  the  name  “  myxccdema,”  and  suggesteclthat 
it  was  due  to  disease  of  the  thyroid  gland,  an  organ  which  had 
hitherto  been  regard  as  of  no  importancein  thehuman economy, 
some  authorities  even  suggesting  that  it  was  intended  simply 
as  a  pad  to  protect  tlie  trachea  and  fill  up  the  contour  of  the 
neck.  Physiological  experiment  was  then  brought  into  opera¬ 
tion,  and  it  was  proved  that  the  artificial  removal  of  the 
thyroid  gland  in  animals  pro  ’uced  a  condition  similar  to  the 
disease  rnyxoedema  in  man.  Finally,  the  therapeutic  test  was 
supplied.  Portions  of  the  thyroid  gland  of  animals  were 
Introduced  into  the  tissues  or  cavities  of  the  human  body, 
and  it  was  found  that  some  temporary  benefit  was  the  result. 
Then  hypodermic  injections  of  a  glycerine  extract  of  the 
thyroid  gland  of  the  sheep  were  tried  with  much  better 
results.  Later,  the  internal  administration  of  the  thyroid 
gland  of  the  slieep,  either  in  the  natural  state  01  in  tlie  form 
of  various  extracts  and  dry  preparations,  was  tried  with 
brilliant  and  enduring  success.  The  whole  history  of  the 
recognition  and  cure  of  myxccdema  is  one  of  the  glories  of 
medical  science  in  the  nineteenth  century,  but  it  is  something 
more  than  a  lucky  guess  or  a  happy  intuition.  It  is  an  admir¬ 
able  example  of  true  scientific  method,  happily  devised  and 
patiently  pursued  to  a  triumphant  conclusion.  Further,  it 
supplies  medical  science  with  a  new  piinciple,  and  one  which 
may  be  capable  of  the  most  far  reaching  applications.  It 
seems  reasonable  to  hope  that  a  cute  may  be  found  for 
Addison’s  disease  in  the  artificial  administration  of  supra¬ 
renal  capsules,  and  that  if  further  investigation  should  con¬ 
firm  the  suspicion  that  diabetes  is  connected  with  disease  of 
the  pancreas,  we  may  be  on  the  verge  of  discovering  a  remedy 
for  a  common  and  distressing  disease.  It  is  not  to  be  supposed 
that  internal  secretions  are  the  characteristic  exclusively  of 
the  thyroid  gland,  the  suprarenal  capsules,  and  the  pancreas. 
It  is  probable  that  they  are  much  more  widely  distributed  in 
the  organism,  and  a  field  is  here  opened  to  pbys'ologieal 
research  and  therapeutic  endeavour  which  can  hardly  fail  to 
be  fruitful  hereafter.  . 

Another  leading  note  in  the  medical  science  of  this  epoch 
has  been  the  application  of  surgical  procedure  to  diseases  of 
the  nervous  system.  The  results  have  been  in  a  few  cases  of 
almost  startling  brilliancy.  Tumours  have  been  successfully 
removed  from  the  brain,  and  cases  of  apparently  hopeless 
spinal  disease  have  been  cured  by  operation.  It  does  not 
3eem,  however,  that  the  sphere  of  surgery  in  connection  with 
nervous  diseases  is  likely  to  be  an  extensive  one,  and  we  may, 
I  imagine,  anticipate  rather  an  occasional  happy  hit  than  any 
■constant  or  trustworthy  reinforcement  of  our  resources  in 
dealing  with  these  peculiarly  intractable  maladies.  Nor  does 
surgery  seem  likely  to  have  any  considerable  career  in  l'elation 
to  diseases  of  the  thorax.  I  recently  read  a  book  upon  the 
surgery  of  the  chest,  and  I  laid  it  down  with  a  .reassured  mind, 
feeling  that  in  this  department  at  least  there  is  still  a  field  for 
the  physician.  If  I  may  use  a  form  of  speech  which  has 
become  familiar,  surgery  during  the  last  few  decades  has 
^pegged  out  more  claims  than  she  is  likely  to  be  able  success¬ 
fully  to  work.  We  physicians,  however,  gladly  recognise  the 
brilliant  position  which  modern  surgery  has  won  for  herself,  we 
■rejoice  in  her  achievements,  her  prospects,  her  imperishable 
services  to  humanity. 

Bueh,  then,  are  some  of  the  advances,  presented  in  brief 


and  imperfect  outline,  which  have  characterised  medical 

science  in  the  nineteenth  century,  ami  such  are  some  of  the 
dominant  notes  of  our  art  towards  the  clo3e  of  that  epoch. 
Let  us  now  cast  a  glance  forwards  and  consider  some  of  the 
problems  which  await  solution  and  some  of  the  lines  which 
lutuie  progress  is  likely  to  follow.  While  recognising  the 
o-reat  progress  which  has  marked  recent  years  and  the  hope¬ 
fulness  of  tlie  outlook,  we  must  avoid  a  tone  of  over- 
confidence.  Science  has  done  much,  and  will  yet  do  more, 
but  Nature  remains  infinitely  mysterious.  My  chiet  care, 
said  Sydenham,  “in  the  midst  of  so  much  darkness  and 
ignorance,  is  to  wait  a  little  and  proceed  very  slowly, 
especially  in  the  use  of  powerful  remedies,  in  the  meantime 
observing  their  nature  and  procedure,  and  by  what  means 
the  patient  was  relieved  or  injured.”  Medical  science  has 
made  large  advances  since  the  days  of  Sydenham,  but  this 
philosophic  caution  is  by  no  means  out  of  date.  \\  e_  shall 
receive  a  lesson  in  humility  if  we  reflect  how  far  at 
the  present  day  practice  lags  behind  knowledge,  how  im¬ 
perfect  a  use  we  make  of  our  present  weapons  while 
eagerly  seeking  to  multiply  tlieir  number.  Typhoid  fever 
still  flourishes  in  our  midst,  although  it  is  eeita  n  that 
if  we  could  ensure  to  the  masses  of  the  ptcple  pure 
water,  wholesome  food,  and  healthy  homes— and  uns  task 
should  not  be  one  of  supreme  difficulty— the  disease  would 
disappear.  Consumption  still  claims  60,000  or  70,000  victims 
annually  in  these  islands,  although  we  feel  well  assured 
that,  if  overcrowding  could  be  prevented,  the  principles 
of  sanitation  strictly  enforced,  and  the  segregation  of  Patients 
secured,  the  disease  would  soon  become  infrequent.  We  still 
lack  the  courage  to  apply  resolutely  and  impartially  the 
methods  which  scientific  medicine  indicates  as  necessaiy  to 
prevent  the  fever-stricken  patient  from  being  a  source  of 
danger  to  his  own  household  and  to  the  community.  Rre- 
ventive  medicin©  and  the  unrestricted  liberty  of  the  indi¬ 
vidual  to  spread  disease  are  incompatible  ideals.  We  have 
loner  followed  the  latter  ideal,  hut  there  are  indications  that 
the  former  is  growing  in  popular  favour.  The  passing  of  the 
Compulsory  Notification  of  Infectious  Diseases  Act  and  its 
adoption  by  all  the  great  urban  communities  are  satisfactory 
signs  of  a  healthier  public  opinion,  and  constitute  one  of  the 
greatest  steps  hitherto  achieved  by  civilised  communities  in 
the  direction  of  freeing  themselves  from  the  incubus  of  infec¬ 
tious  disease.  That  Act  has  certainly  not  been  applied 
hitherto  in  any  severe  or  oppressive  manner.  If  there  has 
been  any  failure  it  has  been  rather  in  the  direction  of  slack¬ 
ness  and  timidity.  But  at  least  a  beginning  has  been  made, 
and  it  is  well  to  bear  in  mind  that  sanitary  reform  can  never 
go  farin  advance  of  public  opinion.  “  To  know  and  counteract 
the  causes  of  disease  before  they  become  effective,  says  Uu  11, 
“is  evidently  the  triumph  of  our  art  but,  he  very  truly 
adds,  “It  will  be  long  before  mankind  will  be  wiseenougli  to 

accept  the  aid  we  could  give  them  in  this  direction. 

We  must  all  rejoice  that  the  civilised  world  is  at  length 
making  a  somewhat  belated,  but  still  most  welcome,  effort 
to  stay  the  ravages  of  tuberculosis.  Much  lias  been  recently 
spoken  and  written  on  this  subject  which  did  not  always  pro¬ 
ceed  from  fulness  of  knowledge  or  ripeness  of  wisdom,  but  we 
may  well  forgive  something  to  tlie  zealots  of  a  new  crusade,  a 
crusade  necessary  and  salutary,  and  one  which  has  already 
borne  important  fruit.  The  recognition  of  tubercle  as 
an  infective  disease  due  to  a  specific  virus,  and  trans¬ 
missible  in  wavs  which  are  becoming  gradually  under¬ 
stood,  is  one  of  the  most  substantial  advances  of  the 
time.  If  the  new  pathology  suggests  lessons  of  precau¬ 
tion,  it  affords  no  justification  for  panic.  Tubercle  is  in¬ 
fectious,  but  its  infectiousness  is  of  limited  range  and  easily 
preventable.  We  may  teach  with  confidence  that,  granting 
care  and  diligence  in  the  disposal  of  the  expectorated  matter, 
the  consumptive  patient  need  not  be  a  source  of  danger  to 
those  around  him.  We  may  also  contemplate  hopefully,  1 
with  some  reserves,  the  prospects  of  the  hygienic  treatment  o 
consumption  which  is  becoming  increasingly  popular,  wm 
entirely  approving  of  the  general  theory  which  underlies  that 
treatment,  I  cannot  acquiesce  in  the  proposition  recently  pro¬ 
pounded  in  the  pages  of  one  of  our  leading  reviews,  that 
abundance  of  fresh  air  and  forced  feeding  constitute  a 
sovereign  remedy  for  tubercle  in  all  its  forms  and  at  every 
stage.  We  may  content  ourselves  with  more  modest  anuci- 
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pations,  we  may  claim  for  the  new  treatment  that  it  is  a  sub- 
stantialadvanceupon  oldermethods,and  that  its  results, though 
not  seldom  disappointing,  are  sometimes  brilliant  beyond 
expectation.  Those  results  will  be  far  more  solid  and  enduring 
when  the  disease  is  more  often  detected  in  its  earlier  stages, 
and  when  treatment  is  entered  upon  while  the  local  damage 
is  still  slight  and  constitutional  involvement  absent  or  trivial. 
In  this  disease  time  is  a  factor  of  the  first  magnitude.  The 
earlier  manifestations  of  tubercle  are  comparatively  amenable 
to  treatment,  the  later  are  too  often  irremediable. 

One  of  the  most  hopeful  features  of  present  day  medical 
science  is  the  ever-increasing  closeness  of  association  between 
clinical  medicine  and  pathology.  Never  before  did  the  hos¬ 
pital  and  the  laboratory  work  so  fully  hand  in  hand,  never 
before  were  observation  and  experiment  so  fruitfully  com¬ 
bined.  Clinical  physicians  are  grateful  for  the  large  amount 
of  assistance  which  pathology  gives  them  in  the  post-mortem, 
room  in  interpreting  the  problems  of  disease,  nor  are  they 
insensible  of  the  somewhat  more  limited  assistance  which 
pathology  gives  them  at  the  bedside.  The  physician,  without 
the  aid  of  the  pathologist,  may  practise— perhaps  successfully 
practise— an  art :  he  can  never  expound  a  science.  The  patho¬ 
logist,  without  the  aid  of  the  physician,  often  finds  the  facts 
of  the  post-mortem  room  a  meaningless  tangle,  or  at  best  a 
riddle  of  which  the  solution  can  only  be  guessed.  Pathology 
is  an  invaluable  aid  to  clinical  medicine,  but  its  function  is 
in  the  main  critical,  explanatory,  and  corrective,  rather  than 
dominant  or  regulative.  “  The  art  of  medicine,”  said  Syden¬ 
ham,  “  is  to  be  properly  learnt  only  from  its  practice  and  its 
exercise.”  In  our  profession  experience  is  the  supreme  test, 
the  bedside  is  the  most  important  training  ground;  the  course 
of  disease  and  how  it  can  be  modified  by  treatment  are  in 
many  case3  ultimate  facts,  which  no  theory  can  shake  and  no 
argumentation  can  alter. 

To  seek  to  anticipate  the  progress  which  awaits  our  art  in 
the  coming  years,  to  endeavour  to  cast  the  medical  horoscope 
of  the  twentieth  century  would  be  a  tempting  task,  but  I  can 
only  lightly  touch  it  to  day.  That  the  outlook  is  hopeful  may 
be  safely  inferred  from  the  fact  that  medical  science  is  to-day 
in  possession  of  new  and  fruitful  ideas  and  of  methods  which 
are  still  unexhausted.  The  serum  treatment  of  disease  and 
the  doctrine  of  internal  secretion  are  still  only  in  their 
infancy.  The  prevention  of  tuberculosis,  which  is  really  only 
a  phase  in  the  application  to  medicine  of  aseptic  principles 
already  dominant  in  surgery,  is  within  sight,  although  the 
goal  is  still  distant.  The  brilliant  illumination  which  Golgi 
and  his  school  have  shed  upon  the  structure  and  functions  of 
the  nervous  system  may  point  the  way  to  some  therapeutic 
progress  in  this  most  difficult  and  baffling  field.  We  may 
well  contemplate  the  future  with  confidence,  feeling  assuied 
that  whatever  disappointments  the  twentieth  century  may 
have  in  store  for  us,  it  can  hardly  fail  to  witness  the  growth 
and  development  of  our  art,  and  a  corresponding  gain  to  the 
race  in  comfort,  happiness,  and  longevity. 

While  I  would  urge  you  to  spare  no  labour  in  the  endeavour 
to  master  every  branch  of  your  art,  I  think  I  might  invoke 
the  authority  of  my  predecessor  in  this  chair  in  cautioning 
you  against  a  narrow  professionalism,  and  in  recommending 
as  wide  an  outlook  as  possible  upon  the  ever-broadening  field 
of  knowledge.  The  late  Dr.  Cuming  owed  no  small  part  of  his 
unique  influence  to  his  general  attainments  and  breadth  of 
culture.  I  know  that  the  medical  student  of  to  day  is  a  much- 
lectured  and  much-examined  individual.  It  may  seem  a 
refinement  of  cruelty  to  suggest  that  he  should  extend  his 
studies  beyond  the  somewhat  capacious  limits  of  the  medi¬ 
cal  curriculum.  But  onerous  as  without  doubt  are  his 
tasks,  I  think  he  has  still  a  small  margin  of  leisure. 
Let  me  plead  with  you  to  give  some  portion  of  your 
limited  leisure  to  the  study  of  good  literature.  When  foot¬ 
ball  and  cricket,  the  bicycle  and  the  cue  have  had  proper  and 
adequate  attention  paid  to  them,  reserve  some  margin  of  time 
for  the  poets,  the  essayists,  the  historians,  and  the 
biographers.  If  you  can  enjoy  Homer  and  Horace,  Moliere 
and  Heine,  so  much  the  happier  are  you,  but  if  not,  the  field 
of  English  literature  is  wide,  it  abounds  in  every 
variety  of  literary  product,  and  is  practically  inex¬ 
haustible.  Make  a  daily  companion  of  Shakespeare 
or  Wordsworth,  or  Tennyson,  or,  if  you  prefer,  of 
Scott  or  Emerson  or  Carlyle — it  matters  little  which  you 
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choose,  so  long  as  you  choose  among  the  best.  While  learn¬ 
ing  the  attachments  of  the  latissimus  dorsi  or  the  charac¬ 
teristics  of  electrotonus,  do  not  forget  the  tale  of  Troy  divirie, 
or  the  immortal  knight  of  La  Mancha  or  the  Prince  of  Den¬ 
mark.  The  great  masters  of  literature  will  help  you  to  that 
knowledge  of  life  which  is  hardly  less  important  to  you  than 
a  knowledge  of  your  profession.  “  Most  men,”  says  Lowell, 
“  make  the  voyage  of  life  as  if  they  carried  sealed  orders 
which  they  were  not  to  open  until  they  were  fairly  in 
mid  ocean.”  Literature  is  the  record  of  the  accumulated 
experience  of  mankind  rendered  immortal  by  the  salt 
of  genius.  Its  study  can  hardly  fail  to  make  you  more 
flexible  in  mind,  more  tolerant  in  opinion,  more  sympathetic 
in  heart.  It  will  also  help  you  to  a  juster  estimate  of  your 
profession  and  of  your  own  place  in  human  society.  Tour 
business  will  be  first  and  chiefly  to  prevent  disease,  to  cure 
disease,  and  to  relieve  suffering,  but  you  may  also  paeh  in  y  onr 
sphere  do  something  to  hold  up  the  standard  of  liberal  culture 
and  to  pass  on  the  torch  of  knowledge  to  those  who  will  come 
after  us. 


SOME  REMARKS  ON  RINGWORM. 

WITH  ESPECIAL  REFERENCE  TO  THE  EARLY  STAKE  OF  ATTACK 
OF  THE  HAIR  AND  THE  PRODUCTION  OF  PUSTULAR 
INFLAMMATION.* 

BY 

T.  COLCOTT  FOX,  and 

M.B.Lond.,  F.R.C.P., 

Physician  for  Diseases  of  the  Skin  to 
tlie  Westminster  Hospital  and  to 
the  Skin  Department  of  t lie 
Paddington  Green  Children’s 
Hospital. 

The  following  remarks  fall  under  two  heads.  In  the  first  place 
we  desire  to  demonstrate  some  drawings  which  poitray  the 
various  stages  of  the  attack  of  the  hair  by  the  different  fungi  ; 
and,  secondly,  we  offer  some  new  observations  on  the  associa¬ 
tion  of  endothrix  fungi  with  kerion. 

Preparaiion  of  Specimens. — By  way  of  preface  >re  may  add  a 
word  on  the  preparation  of  specimens.  Stained  specimens  are 
striking  as  microscopical  objects,  and  are  invaluable  for  pre¬ 
servation,  but  their  preparation  often  demands  close  attention.' 
and  time.  The  fungus  located  in  the  interior  of  the  hair 
sometimes  stains  with  difficulty,  and  in  removing  the  excess 
of  stain  such  fungus  is  very  apt  to  be  decolorised.  The 
examination  of  infected  hairs  in  liquor  potass st  ( B.P .)  is  easy 
and  convenient,  especially,  for  instance,  when  it  is  desirable 
to  study  a  gn  at  number  of  hairs  from  a  given  case.  It  is  also 
extremely  satisfactory  as  a  temporary  means  of  displaying  the 
fungus  and  its  location.  The  fungus  resists  the  disintegrating1 
action  of  the  pota3h,  and  the  epithelial  structures  may  be 
completely  dissolved  away  by  prolonged  soaking,  leaving  the 
fungus  intact,  and  the  latter  may  then  be  stained. 

Exhibition  of  Draxci»gs  —  These  drawings  are  more  or  less 
diagrammatic,  but  they  have  been  carefully  made  from 
stained  specimens.  They  show  very  clearly  the  fundamental ' 
similarity  in  the  attack  of  the  fungi  in  all  eases,  whilst 
illustrating  the  minor  variations  characteristic  of  each  group. 


FRANK  R.  BLAXALL, 
M.D.Lond  ,  D.P.H.Carab., 
Lecturer  on  Bacteriology  at 
the  ■Westminster  Hospital 
Medical  School. 


Micros poron  Audouini, 

If  from  a  very  early  macule  on  the  scalp  the  apparently 
ealthy  hairs  are  carefully  epilated,  a  proportion  of  them  will 
fford  material  for  the  study  of  the  earliest  stages  of  the 
ttack.  Similar  features  will  be  met  with  time  after  time, 
hg  i  is  drawn  from  a  very  liappy  specimen,  and  shows  a 
uantity  of  plain  branching  mycelium  ramifying  in  the 
pithelium  at  the  mouth  of  the  follicle  and  encircling  the  hair 
hroughout  its  intrafollicular  portion.  The  hair  itself  is  not 
et  attacked  Fig.  2  illustrates  specimens  winch  can  be 
btained  in  profusion.  The  early  lollicular  mycelium  has 
isappeared  for  the  most  part,  just  as  it  disappears  hom  the 
urface  epithelium,  but  the  intrafollicular  portion  of  the  hair 
3  Leing  attacked.  The  precise  site  and  method  of  attack 
,ave  been  the  subjects  of  much  dispute.  We  are  not  disposed 
0  dogmatise  beyond  pointing  out  that  in  many  hundreds 
f  specimens  we  have  nnlv  observed  in  micros  poron 

*  Read  at  the  meetiutr  ot  Uio  Brit) nil  iwenical  Association  at  Edintoorgik 
(Sectiou  of  Dermatology),  189s. 
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he  method  here  portrayed.  The  fungus  first  enters 
beneath  the  cuticle  in  the  lower  third  of  the  follic'e  above  the 
bulb,  and  similarly  enters  and  strips  off  the  cuticle  from  below 
upwards  towards  the  mouth  of  the  follicle.  It  is  a  remarkable 
act  that  when  the  invading  mycelium  comes  into  this 


Fig.  1.  Fig.  2.  Fig.  3. 

intimate  contact  with  the  hair  it  assumes  peculiar  characters. 
It  enters  beneath  the  cuticle,  which  it  strips  off,  and  divides 
up  into  short  segments,  sometimes  arranged  in  linear  series, 
but  for  the  most  part  forming  facetted  groups.  These  segments 
are.^t  first  of  large  size  with  thin  walls,  and  constitute  the 
“  giant  ”  or  “  ghost  like  ”  elements  described  by  Adamson  and 
oprselves.  Gradually  the  segments,  as  they  subdivide,  be- 
cpfqp  smaller  and  smaller,  and  the  groups  form,  coalesce,  and 
gradually  constitute  the  characteristic  mosaic  closely  en- 
sheathing  the  hair.  At  the  same  time  spine  threads  enter 


and  grow  between  the  hair  fibres,  but  this  never  occurs  to  the 

same  extent  as  in  endothrix  and  ectothrix. 

The  correctness  of  our  description  of  the  method  of  infection 
is  in  dispute  and  awaits  confirmation.  You  will  remember 
that  Sabouraud  gives  an  entirely  different  account  of  the 
matter.  He  described  the  mycelia  as  entering  the  hair, 
throwing  ofl  lateral  branches,  which  in  turn  give  rise  to  more 
delicate  processes  piercing  the  cuticle,  and  then  terminating 
on  the  outside  of  the  hair  in  an  ectospore,  as  distinguished 
from  a  mycelial  endospore.  He,  therefore,  maintains  that  the 
microsporon  is  the  only  one  of  the  ringworm  parasites  which 
is  capable  of  passing  through  a  complete  developmental  cycle 
(with  the  production  of  ectospores)  whilst  parasitic  on  the 
human  subject.  If  such  were  the  case  the  microsporon  would 
be  clearly  and  widely  separated  from  the  other  ringworm  fungi. 

Fig.  3  portrays  the  completely  infected  hair.  _  It  will  be 
noticed  that  the  mycelium  within  the  hair  terminates  in  a 
fringe  above  the  bulb,  though  the  amount  of  this  mycelium 
varies  a  great  deal  in  different  hairs.  In  decolorising  stained 
specimens  this  fringe  is  apt  to  be  lost.  It  is  characteristic 
of  these  hairs  to  see  columns  of  “spores”  arranged  on  the 
surface  of  the  root,  and  occasionally  the  mycelium  within 
grows  right  down  into  the  bulb.  Our  explanation  is  that  the 
mycelium  only  grows  down  in  this  manner  when  the  hair  is 
dead— that  is,  separated  from  the  papilla. 

The  Mycelium—  In  microsporon,  whether  m  the  macules  of 
glabrous  skin,  or  the  scalp,  or  in  the  hair  follicle,  the  mycelium 
is  as  a  rule  segmented  only  at  long  intervals,  or  appears 
quite  plain,  though  it  often  branches  irregularly  in  a  cha¬ 
racteristic  way.  But  in,  or  on,  the  hair  there  are  numerous 
exceptions  to  this  rule,  and  the  mycelium  is  often  seen  to  be 
segmented  at  short  intervals,  forming  chains  of  right-angled 
or  rounded  or  oval  segments.  These  can  generally  be  .dis¬ 
tinguished  by  the  expert  from  the  chains  of  the  other  kinds 
of  ringworm  fungi,  but  sometimes  the  resemblance  is  very 
close.'”  We  exhibited  a  photograph  of  a  remarkable  specimen 
at  the  International  Congress  of  Dermatology,  1896. 1  Sabourand 
very  naturally  hesitated  to  accept  this  specimen  as  an  example, 
of  microsporon,  and  he  refers  to  the  point  in  the  fourth  para¬ 
graph  on  page  513  of  the  Transactions  of  the  Third  Congress  of 
Dermatology ,  1896.  We  were,  however,  able  to  place  the 
matter  beyond  dispute  by  the  demonstration  of  the  cultures. 

The  Fructification. — We  have  insisted  on  the  desirability  of 
studying  the  fructifications  in  the  cultures  by  means  of  Klatsch 
specimens,  and  not  by  the  hanging-drop  method.  By  this 
means  we  demonstrated  that  the  fructifications  of  micro¬ 
sporon,  of  endothrix,  and  of  ectothrixes,  were  essentially  on 
the  same  plan,  and  that  the  microsporon  fructification  was 
not  radically  different,  as  maintained  by  Sabouraud.  It  was 
a  satisfaction  to  find  our  observations  in  respect  to  micro¬ 
sporon  confirmed  by  Bodin. 

Endothrix. 

Fig.  4  is  drawn  from  a  hair,  apparently  healthy  to  the  naked 
eye,  extracted  from  a  very  early  macule  on  the  scalp.  It  will 
be  seen  that  the  picture  corresponds  closely  with  that  in 
Fig.  1.  The  hair  in  its  intrafollicular  partis  encircled  by 
mycelium  somewhat  larger  than  that  of  microsporon,  and 
with  a  marked  tendency  to  chain  formation.  The  latter 
feature  is  frequently  seen  in  the  lesions  of  tinea  circinata  due 
to  these  endothrix  fungi,  and,  when  met  with,  is  very  sugges¬ 
tive.  Fig.  6,  for  instance,  is  the  drawing  of  fungus  taken 
from  the  roof  of  a  vesico-pustule  of  a  tinea  circinata  of  the 
back  of  the  hand  of  a  woman  (Mrs.  N.).  The  culture 
proved  it  to  be  an  endothrix.  In  Fig.  1  you  will  also 
notice  the  fungus  entering  beneath  the  cuticle  a  little 
way  above  the  bulb,  exactly  as  in  microsporon.  Sometimes 
indications  are  met  with  at  this  early  stage  of  the  formation 
of  giant  segments,  but  it  is  in  no  way  comparable  to  that  so 
frequently  seen  in  microsporon,  and  here  there  is  no  division 
into  groups  with  subsequent  confluence  to  form  a  mosaic 
sheath  around  the  hair.  The  fungus,  on  the  other  hand, 
always  assumes  the  chain  formation,  and  on  entering  the  hair 
branches  dicliotomously  both  towards  the  bulb  and  also 
towards  the  free  end. 

We  do  not  assert  that  this  site  of  attack  of  the  hair  is  the 
invariable  one,  but  we  have  seen  it  in  many  specimens,  ana 
it  is  obviously  on  all  fours  with  that  of  microsporon.  T  ie 
fungus  eventually  packs  the  hair  from  end  to  end  (Fig.  5),  and 
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consequently  the  hair  readily  breaks,  and  characteristic  very 
short  stumps  are  the  rule  ;  indeed,  they  are  often  broken  off 
short  in  the  mouth  of  the  follicle. 


Fig.  4-  Fig.  5. 

All  trace  of  mycelium  exterior  to  the  hair  tends  to  dis¬ 
appear,  or  is  only  found  exceptionally  in  the  fully  infected 
hairs.  Hence  the  justification  of  the  term  “  endothrix.”  In 
specimens  in  which  some  of  this  extrapilar  mycelium  persists 
the  microscopical  differentiation  of  the  fungus  from  some 
forms  of  ectothrix  is  undoubtedly  difficult,  unless  many 
specimens  are  examined,  as  has  been  our  invariable  custom. 

It  is  a  notable  fact  that  the  cuticle  is  not,  as  in  micro- 
sporon,  stripped  off,  and  this  makes  the  staining  and  pre¬ 
paration  of  good  specimens  the  more  difficult. 

The  endothrix  fungi,  as  microsporon,  meet  with  resistance 
to  entrance  into  the  succulent  live  bulb,  and  in  Fig.  5  the 
mycelium  is  seen  terminating  in  a  fringe  above  the  bulb 
exactly  as  in  microsporon.  We  have  constantly  met  with 
this  appearance.  These  terminal  threads  ,or  feelers  are  often1 


quite  plain  and  smaller  than  the  rest,  and  bulbous  at  the  ends 
as  in  microsporon.  The  bulb  of  the  hair  may,  however,  be 
invaded,  but  probably  only  in  dead  hairs. 


We  have  brought  to  the  meeting  a  collection  of  about 
twenty  endothrix  cultures,  which  display  in  a  striking 
manner  the  prevailing  crateriform  type,  and  illustrate  the 
minor  differences  of  configuration  met  with.  To  emphasise 
the  distinct  nature  of  these  endothrix  fungi  it  is  well  to  state 
that  all  these  cases  without  exception  were  correctly  diagnosed 
clinically  or  microscopically  before  the  cultures  confirmed  the 
diagnosis. 

Ectothrix. 

In  examining  hairs  from  any  given  case,  or  from ’different 
cases,  of  microsporon  one  sees  the  same  picture  over  and 
over  again,  and  so  with  the  endothrix  tricophytons.  On  the 
other  hand  there  is  a  great  difficulty  in  presenting  any  one 
drawing  of  ectothrix  which  will  convey  a  complete  picture  of 
the  latter  fungi.  This  arises  from  the  fact  that  much  diver¬ 
sity  of  size  and  appearance  is  met  with  owing  to  many  dif¬ 
ferent  fungi  being  comprised  in  this  group.  Moreover,  the 
ectothrix  fungi  are  not  common  in  London,  and  some  are  very 
rare.  Specimens  from  ringworm  of  the  beard,  mostly  of  horse 
origin,  are  most  frequently  seen,  and  several  authors  have 
published  illustrations.  Fig.  7  is  taken  from  an  early  stage 
of  kerion  of  a  child’s  scalp.  The  dense  feltwork  of  mycelium 
encircling  the  intrafollicular  portion  of  the  hair  is  represented 
in  the  upper  portion  of  the  figure  (a),  as  brought  away  by  epi¬ 
lation.  In  the  lower  portion  (b)  the  fungus  is  seen  entering 
beneath  the  cuticle  exactly  as  in  micrcsporon  and  endothrix. 
The  fungus  is  somewhat  larger  than  in  microsporon,  but 
otherwise  the  picture  is  very  similar.  All  the  specimens 
obtained  from  this  case  were  in  this  comparatively  early 
stage  of  attack,  but  in  a  photograph  from  another  case 
published  in  the  British  Journal  of  Dermatology,  vol.  8  (plate 
v,  fig.  1)  the  fungus  is  seen  to  have  formed  a  very  dense  cir- 
cumpilar  sheath  in  which  the  chain  formation  which  existed 
was  masked  by  the  aggregation  of  the  segments.  The  chain 
formation,  however,  was  evident  within  the  hair.  Figure  8 
portrays  such  appearances.  Here  the  chain  formation  so 
prominent  in  ectothrix  and  endothrix  is  clearly  seen,  but  the 
persistence  of  the  circumpilar  sheath  of  fungus  warrants  the 
application  of  the  term  ectothrix  in  distinction  to  endothrix. 
The  degree  to  which  the  interior  of  the  hair  is  implicated 
varies  in  different  cases.  Figure  9  displays  a  hair  taken  from 
a  case  of  ringworm  of  the  horse,  and  demonstrates  the  large¬ 
sized  chain  formation  on  and  in  the  hair.  ;  *  J  ' *  J  1  # ' ' " ' ' 
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A  point  has  been  made  concerning  the  differences  in  the 
moie  and  point  of  attack  in  microsporon  on  the  one  hand 
and  endothrix  and  ectothrix  on  the  other.  Whilst  repeating 
that  we  do  not  wish  to  dogmatise  on  this  somewhat  difficult 
matter,  we  have  ample  evidence  that  in  all  the  mode  and  site 
of  attack  may  be  similar,  that  is,  entering  beneath  the  cuticle 
o'  the  hair  in  the  lower  third  of  the  intrafollicular  portion  just 
above  the  buffi. 


With  regard  to  the  presence  of  a  mycelial  fringe  within  the 
hair  above  the  bulb  in  the  ectothrix  infected  hair,  it  is  un¬ 
common  in  our  experience,  but  we  have  seen  it  several  times. 
The  explanation  of  this  rarity  appears  to  be  that  these  fungi 
cause  so  much  inflammation  as  a  rule  that  the  bulb  is  rapidly 
detached  and  the  fungus  rapidly  grows  down.  It  is  quite  pos¬ 
sible  that  the  detachment  occurs  so  early  that  the  fungus  may 
sometimes  enter  the  hair  by  the  root. 


New  On * ervations  on  the  Association  of  the  Endothrix 
Fungi  with  Kerion. 

We  will  conclude  our  remarks  with  the  record  of  some  new 
observations  on  the  association  of  the  endothrix  fungi  with 
kerion.  We  have  met  with  five  cases  of  spontaneous  typical 
kerion  in  association  with  endothrix  fungi,  and  one  of  us  de¬ 
monstrated  a  case  at  the  Dermatological  Society  of  London,2  so 
that  there  should  be  no  doubt  as  to  the  clinical  facts.  After 
the  examination  of  many  hairs  in  each  case  we  found  the 
fungus  in  appearance  and  mode  of  attack  microscopically  in¬ 
distinguishable  from  endothrix,  and  the  cultivations  nave 
confirmed  this  view  and  given  us  well-marked  crateriform  cul¬ 
tures.  Clinically  in  four  of  the  cases  we  could  only  say  that  we 
had  to  do  with  kerion,  as  there  was  nothing  distinctive  about 

the  configuration  of  the  parent  and  satellite  patches.  In  one 

case,  however,  long  under  observation  and  not  quite  so  highly 
inflamed  as  the  others,  we  observed  in  addition  to  the  main 
patches  pustules  perforated  by  diseased  hail's  dotted  about  the 
scalp  singly  and  in  little  groups  in  a  manner  very  suggestive- 
of  endothrix. 

The  causes  of  this  excessive  inflammation  and  pus  forma¬ 
tion  in  ringworm  remain  to  be  worked  out.  Sabouraud  in¬ 
sisted  on  the  pyogenic  properties  of  certain  ectothrix  fungi 
of  animal  origin,  but  he  combated  the  idea  of  kerion  being 
produced  by  other  kinds  of  fungi.  We  have  certainly  culti¬ 
vated  the  microsporon  from  highly  inflamed  pustular  patches- 
of  ringworm,  which  seemed  to  be  rightly  designated  as  kerion^ 
In  studying  this  subject  we  must  recognise  that  it  is  not  very 
uncommon  to  find  microsporon  patches _  considerably  in¬ 
flamed  secondarily  by  rubbing  and  scratching  and  the  appli¬ 
cation  of  remedies  in  susceptible  children,  and  that  the  pre¬ 
sence  of  pediculi  may  lead  to  a  secondary  pus  inoculation,  and 
thus  true  kerion  may  be  simulated.  By  kerion,  however,  we 
understand  the  apparently  spontaneous  production  of  areas  or 
deep-seated  conglomerate  folliculitis,  often  studded  witrn 
pustules  and  bathed  in  pus,  or  covered  with  crusts.  Ibis 
condition  maybe  due,  presumably,  to  the  direct  influence  or 
the  ringworm  fungus,  or  to  the  presence  of  accompanying  pyo¬ 
genic  organisms,  and  it  is  not  always  an  easy  problem  to  de¬ 
termine,  especially  in  the  presence  of  pediculi,  what  is  the 
precise  agency  at  work.  In  the  endothrix  cases  now  under 
consideration  the  causation  by  pediculi  was  eliminated,  and 
the  kerion  must  have  been  due  either  to  the  fungus  or  other 
pyogenic  organisms.  , 

In  confirmation  of  the  high  degree  of  inflammation  which 
maybe  associated  with  the  presence  of  the  endothrix  fungD 
we  may  mention  two  cases  of  vesico-pustular  tinea  circinata 
due  to  these  fungi.  Dr.  Fremlin  kindly  sent  us  a  woman  and 
child  with  marked  vesico-pustular  tinea  circinata,  from  which 
we  cultivated  an  endothrix  fungus.3  We  have  lately  met 
with  a  similar  case  on  a  woman’s  hand  (Mrs.  N.),  and  again 
cultivated  the  endothrix  fungus. 

Note. — Since  this  paper  was  written  we  have  seen  a  baby,, 
aged  6  weeks,  with  a  huge  patch  of  tinea  circinata  with  a 
vesicular  margin  covering  the  greater  part  of  the  vertex  of  the 
scalp  due  to  an  endothrix  fungus.  It  is  interesting  to  note 
that  the  child  was  an  only  one,  and  had  never  been  out  of  the 
house  or  mixed  with  other  children.  No  clue  whatever  to 
its  origin  from  animals,  or  otherwise,  could  be  made  out. 

Notes  and  References.  ...at 

1  Depicted  Plate  II,  figure  4,  ot  our  paper  in  the  British  Journal 
Dermatology ,  Nos.  93,  96,  vol.  viii.  2  British  Journal  of  Dermatology,  Ju 
1898,  p.  252.  3  See  notes  on  two  cases  of  tinea  circinata  (British  Journal  0. 
Dermatology,  February,  1898,  Case  2).  _ _ _ 

A  Vaccination  Victory. — Our  contemporary,  the  Jkiia- 
delphia  Medical  Journal ,  publishes  the  following  letter  to  its- 
editor  from  the  Secretary  to  the  Superior  Board  of  Health  of 
Porto  Rico  :  “  San  Juan,  P.R.,  October  23rd,  1899.— Sir,  I  have 
the  honour  to  inform  you  that  the  existence  of  a  single  case  of 
small-pox  is  at  this  moment  unknown  on  this  island.  Nine 
months  ago  a  serious  epidemic  was  threatened  and  the  disease 
prevailed  over  the  whole  island.  Since  then  800,000  vaccina¬ 
tions  have  been  performed.  It  is  possible  to  stamp  out  small¬ 
pox  in  Spanish-American  countries.  There  has  been  no  case 
of  yellow  fever  all  summer.  No  serious  diseases  have  followed 
the  hurricane  of  August  8th. — Very  respectfully,  Geo.  Ck 
Groff,  Secretary.”  Our  contemporary  speaks  of  this  triumph 
over  small-pox  as  “a  great  victory  in  Porto  Rico,  and  one  01 
which  we  may  be  as  proud  as  of  winning  any  battle.” 
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A  CASE  OF  ADIPOSIS  DOLOROSA, 
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Adiposis  dolorosa  is  the  name  first  applied  by  Dercum1  in 
1892  to  an  assemblage  of  clinical  symptoms  which  apparently 
occur  in  association  sufficiently  constantly  to  be  considered  as 
a  separate  disease.  Dercum  himself  has  seen  two  fatal  cases  ; 
unfortunately  the  assistant,  by  mistake,  threw  away  all  the 
organs  reserved  for  histological  examination,  but  as  in  one 
the  thyroid  was  small,  indurated,  and  infiltrated,  with  calca¬ 
reous  matter  in  each  lobe ;  and  in  the  other  the  thyroid, 
although  larger  than  normal,  was  much  calcified,  especially  in 
the  right  lobe,  it  may  be  that  adiposis  dolorosa  should  be 
called  a  disease  of  the  thyroid  gland,  but  our  knowledge  does 
not  at  present  allow  of  a  more 
definite  opinion. 

The  best  general  accounts 
of  the  disease  are  those  by 
by  Collins2  and  Dercum,3  and 
the  last  author  when  he 
named  the  disease  gave 
excellent  description  of 
cases.  Spiller4  also  has 
corded  3  cases  which  are  par¬ 
ticularly  interesting ;  because 
the  first  was  in  a  young 
adult.  Other  American  au¬ 
thors  have  described  cases, 
one  of  the  latest  is  that  re¬ 
corded  by  Esliner.5  Putting 
together  the  symptoms  of  all 
the  cases  I  have  been  able  to 
read  and  my  own  case,  the 
following  appears  to  be  a  fair 
description  of  them. 

So  far  all  the  observed 
cases  have  been  in  women. 

The  onset  is  usually  noticed 
between  the  ages  of  40  and 
60.  Some  of  the  patients 
have  been  drunkards,  and 
some  have  had  syphilis.  The 
first  thing  noticed  is  that  fatty 
masses  appear  on  the  trunk 
or  limbs ;  these  are  some¬ 
times  symmetrical.  Fresh 
masses  appear,  and  at  the 
same  time  the  patient  be¬ 
comes  generally  obese,  so 
that  in  a  fully  developed 
case  she  is  enormously  fat — 
in  one  fatal  case  the  fat  of  the 
abdominal  wall  was  7  inches 
thick — but  even  then  here 
and  there  there  are  large 
lumps.  The  hands,  feet,  and 
face  have  escaped  in  all  the 
recorded  cases.  These  points 
are  admirably  shown  in  the  photograph  of  my  patient, 
and  the  symmetrical  lumps  hanging  from  each  arm 
should  be  noticed.  Dercum’s  first  patient,  of  whom  a 
photograph  may  be  found  in  his  and  Collins’s  articles, 
also  had  symmetrical  masses  in  this  position,  but  a 
friend  tells  me  that  in  Uganda,  where  the  native  men 
fatten  their  wives  because  they  consider  fat  beautiful, 
huge  masses  form  in  this  position.  In  Spiller’s  first 
case  the  patient  was  seen  early,  so  that  the  excess  of  fat 
was  only  evident  on  one  lower  extremity  and  part  of  the 
trunk.  On  taking  hold  of  one  of  these  masses  of  fat  they  feel 
not  unlike  a  varicocele.  It  has  been  suggested  to  me  that 
some  of  the  fat  women  in  travelling  shows  are  examples  of 
adiposis  dolorosa. 

Pain  is  a  striking  symptom.  It  is  usua^y  noticed  as  soon 
as  and  it  may  be  before  the  fatty  masses;  it  may  be  felt  in 
parts  that  do  not  become  fat.  It  may  be  very  severe,  is  often 
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sharp,  burning,  or  scalding,  and  is  frequently  paroxysmal, 
but  then  there  is  usually  slight  pain  between  the  paroxysms. 
The  patient  often  complains  early  in  the  course  of  the  disease 
of  a  sense  of  coldness,  and  if  examined  when  the  disease  is 
fully  developed  is  usually  found  to  have  greatly  diminished 
powers  all  over,  or  almost  all  over,  her  body  of  appreciating 
pain,  touch,  heat,  and  cold.  This  diminution  of  sensation 
varies  in  different  parts  of  the  body  in  the  same  patient;  in 
some  places  it  amounts  to  absolute  loss  of  one  or  more  of  the 
varieties  of  sensation.  Often  the  masses  of  fat  are  intensely 
tender  when  grasped.  My  patient  shrieks  when  she  is 
gripped. 

The  muscular  power  is  very  feeble  ;  my  patient  can  hardly 
walk,  and  with  either  hand  can  only  move  the  dynamometer 
through  5  degrees. 

In  some  cases  there  has  been  great  mental  dulness,  and  one 
of  Dercum’s  patients  died  demented.  My  patient  goes  out  of 
her  mind  temporarily.  Headache  is  a  common  symptom. 

Herpes,  hsematemesis,  epi- 
staxis,  early  menopause, 
slight  pigmentation  of  the 
skin,  atrophy  of  the  muscles 
of  the  hand,  and  reaction  of 
degeneration  of  them  have 
all  been  described  as  occa¬ 
sional  symptoms. 

Dercum  extracted  a  piece 
of  the  fat  during  life,  and 
found  it  to  resemble  the 
embryonic  type,  and  one 
nerve  fibre  examined  showed 
dense  connective  tissue  with 
a  multiplication  of  nuclei. 
He  suggests  that  the  disease 
is  a  trophic  neurosis. 

In  some  eases  the  disease 
has  been  complicated  by 
bronchitis.  The  mucous 
membranes,  the  appetite, 
the  pulse,  the  temperature, 
the  urine,  the  speech,  the 
hair,  and  the  optic  discs,  all 
appear  healthy.  In  one  case 
the  tongue  was  a  little  large, 
but  not  strikingly  so.  The 
skin  is  usually  normally 
moist.  The  special  senses 
may  be  slightly  blunted. 
There  is  no  oedema. 

In  most  cases  the  disease 
is  progressive.  One  fatal 
case  died  from  pulmonary 
oedema,  bronchitis,  hypo¬ 
static  congestion,  and  all  the 
effects  of  backward  pressure  ; 
the  other  died  demented. 
One  case  appeared  to  im¬ 
prove  on  thyroid,  but  in  my 
case  administration  of  thy¬ 
roids  did  no  good. 

I  append  an  account  of  my 
patient.  For  help  in  preparing 
Stamm,  who  was  her  clinical 
E.  J.  Claxton  for  the  photo¬ 


3.— During  one  of  her  mental  attacks  in  which  she  imagines  she 

is  a  child. 


it  I  am  indebted  to  Mr.  L.  E. 
clerk,  and  also  to  him  and  Mr. 
graphs.  The  clothes  in  Fig.  1  are  pinned  up  above  the  knees  ; 
the  masses  of  fat  end  so  sharply  at  the  ankles,  that  she  looks 
as  though  she  had  on  baggy  trousers.  It  will  be  noticed  that 
she  is  unlike  the  other  cases  in  that  the  disease  began  early 
in  life.  She  is  only  now  22  years  old  and  she  has  had  con¬ 
genital  syphilis.  Dr.  P.  A.  Colmer,  of  Yeovil,  under  whose 
care  she  has  often  been,  writes  tome:  “I  have  tried  every 
form  of  treatment,  including  thyroid,  without  any  benefit. 
She  has  been  in  the  asylum  once  or  twice.  There  is  no  doubt 
her  parents  had  syphilis,  and  her  grandparents  on  the 
mother’s  side  are  rather  peculiar  people.  She  has  been 
several  hospitals  but  all  with  no  benefit. 

A.  F.,  aged  22,  was  admitted  into  Guy’s  Hospital,  July  29th 
l)r  UeiIc  Wliite 

All  the  members  of  her  family  are  healthy.  There  is  no  one  roULei  to 
the  patient  who  lias  suffered  in  the  same  way 
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OASES  OF  SHARK  BITE. 
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Personal  History—  Between  11  and  12  years  of  age  the  patient  began  to 
get  stout.  The  legs  first  began  to  enlarge  just  above  the  ankle.  She  had 
pain  in  the  epigastric  region  ;  this  was  quite  independent  of  meals,  and 
is  said  to  have  been  “a  constant,  gnawing,  aching  pain.”  There  was 
similar  pain  with  tenderness  in  the  lower  lumbar  region.  By  the  end  of 
twelve  months  she  had  increased  in  bulk  in  all  parts  of  her  body,  and  at 
the  age  of  13  she  weighed  20  stone.  At  this  age  a  soft  swelling  appeared 
on  the  left  side  of  the  neck,  anteriorly  and  about  half  way  down.  It  burst, 
and  for  some  weeks  discharged  a  dark  brown  fluid.  It  then  healed. 

At  the  age  of  15  the  patient’s  mind  began  to  be  affected.  She  lost 
conscious  control  of  herself  and  her  actions,  and  was  very  violent.  She 
remained  in  this  condition  for  several  weeks  and  then  recovered,  but  had 
no  recollection  of  what  happened  during  the  time.  Since  then  she  lias 
had  repeated  attacks  of  a  similar  nature,  except  that  she  is  not  violent. 
In  them  her  mental  condition  is  that  of  a  child,  and  she  plays  with  toys, 
etc.  This  condition  may  last  a  week  or  so.  She  has  had  intervals  of  four 
or  five  months  between  the  attacks,  but  during  the  last  year  they  have 
become  more  frequent,  the  interval  between  them  being  about  a  fortnight. 
She  knows  when  an  attack  is  approaching.  She  “  feels  something  rising 
from  the  body  into  the  head.”  These  attacks  often  commence  with  an 
epileptiform  fit.  She  loses  consciousness  and  falls,  often  hurting  herself. 
She  then  apparently  has  convulsions,  the  fit  lasting  a  few  minutes.  Alter 
this  she  is  quiet,  but  does  not  return  to  her  proper  senses  for  some  days. 
She  has  no  recollection  of  what  she  has  said  or  done  during  this  time. 

At  the  age  of  16  she  went  to  a  doctor,  who  treated  her  with  thyroids. 
About  this  time  her  eyes  were  affected.  She  had  sharp  shooting  pains  m 
them,  and  soon  became  almost  blind.  She  could  only  distinguish  light 
from  darkness.  She  was  again  treated  with  thyroids,  and  recovered  the 
sight  of  one  eye  in  about  four  months,  but  the  left  eye  remained  blind 
for  some  time  longer.  During  this  time,  when  more  or  less  blind,  she 
had  no  mental  attacks ;  but  the  latter  returned  as  soon  as  the  sight  had 

recovered.  „  .  ,,  , 

At  the  age  of  20  she  still  weighed  20  stone.  Ever  since  the  beginning  of 
the  illness  she  had  had  pain  in  the  abdomen,  pelvic  region,  lumbar 
region,  head,  eyes,  and  limbs.  She  always  describes  it  as  an  aching 
pain,”  and  it  is  often  bad  enough  to  keep  her  awake  at  night.  It  is 
always  of  the  same  nature,  and  is  not  generally  in  more  than  one  place  at 
a  time.  It  often  lasts  for  several  hours,  and  then  disappears  for  a  day  or 
two  The  mental  attacks  are  generally  preceded  by  pain  in  the  head  and 
eyes,  and  followed  by  pain  in  the  abdomen.  Her  menstrual  periods 
began  at  the  age  of  12,  and  occur  at  intervals  of  five  or  six  weeks.  She 
perspires  a  good  deal,  and  is  not  at  all  susceptible  to  cold.  She  complains 

^Condition  on  Admission—  She  is  excessively  stout  on  all  parts  of  the 
body  except  the  hands,  feet,  face,  neck,  and  head.  She  weighs  193  stone. 
Large  masses  of  subcutaneous  fat  hang  from  the  posterior  part  of  the 
limbs,  especially  the  arms  and  thighs,  but  the  limb  is,  in  addition  to  this, 
fat  all  round.  There  is  110  pitting  anywhere  on  pressure,  the  face  is 
large  and  a  little  fat,  but  the  fat  here  is  quite  inconsiderable  compared 
to  that  on  the  body  and  limbs.  The  hair  is  well  grown,  and  is  not 
coarse ;  the  eyebrows  and  eyelashes  are  also  quite  normal.  The  nails  are 
healthy,  the  skin  is  pale  but  not  abnormally  pigmented;  it  shows 
several  atrophic  lines,  and  is  on  the  abdomen  thrown  into  folds  from 
the  rolls  of  fat;  it  is  moist.  The  eyes  are  rather  large,  and  have  a  dull 
expression.  There  is  a  small  white  opaque  patch  at  the  lower  margin 
of  the  cornea  in  each  eye.  The  iris  of  both  eyes  is  a  little  irregular  as 
though  from  old  iritis.  The  optic  discs  are  healthy,  except  that  per¬ 
haps  the  vessels  are  a  little  small.  The  hands  and  feet  are  small. 
There  are  some  scars  on  the  upper  lip  near  the  nose,  and  at  the  angle 
of  the  mouth,  which  the  patient  says  are  due  to  sores,  and  her 
mother  says  she  had  a  rash  not  long  after  birth.  It  is  quite 
obvious  that  she  has  had  congenital  syphilis,  The  circulatory 
and  respiratory  systems  appear  normal.  There  is  a  slight  mucous 
secretion  from  the  mouth  which  collects  on  the  lips,  especially  m 
the  morning  when  waking.  The  tongue  is  perhaps  a  little  large,  but  very 
little  The  teeth  are  rather  decayed.  She  has  lost  three  or  four,  which 
she  says  have  dropped  out.  The  mouth  and  fauces  appear  absolutely 
healthy.  She  has  a  poor  appetite,  but  has  no  alimentary  disturbance. 
There  is  nothing  abnormal  to  be  made  out  on  feeling  the  abdomen.  She 
says  that  occasionally  there  is  a  discharge  of  whitish,  thick,  foul-smelling 
fluid  from  the  umbilicus.  The  urine  is  healthy,  except  that  it  contains 
some  phosphates,  mucus,  and  epithelial  cells.  The  voice  is  perfectly 
normal,  but  she  speaks  a  little  slowly,  not  more  so  than  many  healthy 
people.  All  over  the  body,  face,  and  limbs  sensation  to  touch,  pain,  and 
temperature  is  impaired— in  some  parts  so  much  so  that  she  cannot  feel 
the  prick  of  a  pin  nor  tell  the  difference  between  iced  and  hot  water.  The 
masses  of  fat  are  very  tender,  so  that  the  patient  cannot  bear  them  to  be 
grasped.  She  is  extremely  weak  in  her  muscles,  with  her  hands  she  can 
only  move  the  dynamometer  through  5  degrees,  and  she  walks  with 
difficulty  ;  the  knee-jerks  and  plantar  reflexes  are  absent,  but  this  may 
well  be  from  sheer  weakness.  . 

The  following  measurements  were  taken  while  she  was  in  the  hospital : 
Just  above  the  umbilicus  the  circumference  was  so  inches  ;  at  the  axillse 
it  was  40?.  The  left  arm  was  20,  the  right  20^,  the  middle  of  the  right 
thigh  32  and  of  the  right  leg  20A  After  she  had  been  in  a  few  days  she 
had  one  of  her  mental  attacks.  For  a  few  hours  she  was  violent,  made  a 
noise,  and  could  not  be  kept  in  bed ;  then  for  twenty-four  hours  she 
became  like  a  child,  said  she  was  5  years  old,  played  with  a  doll  and  a 
number  of  toys,  and  gave  her  wrong  name.  After  a  sleep  this  passed  off, 
and  she  was  herself  again.  .  , 

She  remained  under  observation  in  the  hospital  for  six  weeks.  There 
was  110  change  in  her  condition.  During  this  time  she  had  two  mental 
attacks,  in  which  she  became  quite  childlike.  An  exclusively  proteid  diet 
was  tried,  but  it  did  not  diminish  her  weight.  Treatment  by  thyroid 
gland  preparations  was  begun,  but  after  receiving  Dr.  P.  A.  Colmers 
letter  it  was  discontinued.  In  order  to  make  sure  that  the  description  of 
her  history  was  correct  we  communicated  with  her  parents  and  grand¬ 
parents. 
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THREE  CASES  OF  SHARK  BITE. 

By  WILLIAM  BRYCE  ORME,  M.R.C.S.Eng., 

P.M.O.,  Port  Said. 

(  With  Illustrations.) 


The  following  account  of  three  cases  of  shark  bite  which 
occurred  here  on  August  8th,  1899,  may  be  of  interest : 

Case  i. — Arab  boy,  aged  13,  admitted  8.30  a.m.  The  outer  aspect  of  the 
left  leg  presented  an  enormous  wound  iof  inches  in  length,  with  its  con¬ 
vexity  backwards.  The  inner  aspect  showed  three  much  smaller  and 
more  superficial  wounds.  Suffice  it  to  say  that  the  knee-joint  was  com¬ 
pletely  laid  open  on  its  external  aspect,  so  that  by  slightly  bending  the 
limb  inwards  one  could  obtain  a  perfect  view  of  the  interior  of  the  joint 
with  its  semilunar  cartilages.  The  peroneus  longus  tendon  was  divided 
in  two  places,  and  the  tendo  Achillis  partially  torn  through.  After 
suturing  the  tendons  I  inserted  three  large  drainage  tubes  in  various 
parts,  and  then  united  the  skin  wounds.  The  joint  was  left  open,  all 
antiseptic  precautions  taken,  and  the  limb  fixed  on  a  McIntyre  s  splint. 
Unfortunately  the  lower  wound  suppurated  freely,  a  large  portion  of  the 
skin,  6  inches  long,  sloughing.  The  joint,  which  was  at  first  doing  well, 
and  had  healed  up,  soon  became  distended  with  pus,  so  that  it  had  at  a 
subsequent  operation  to  be  freely  opened  on  both  sides  and  a  large  drain¬ 
age  tube  inserted.  The  boy  is  still  alive,  but  his  further  history  I  do  not 
know,  as  his  friends  insisted  on  removing  him  to  his  own  home. 

Case  11. — Arab  boy,  aged  19.  Admitted  9.30  a.m.  About  one  dozen  lace¬ 
rated  wounds  on  the  dorsal  aspect  of  right  forearm,  wrist,  and  hand, 
varying  from  b  to  3J  inches  in  length,  and  not  involving  deep  structures. 
He  was  discharged  quite  cured  at  the  end  of  the  month. 

Case  hi.— Arab  boy  (of  darker  skin  than  the  preceding  cases),  aged  9, 
admitted  n.30  a.m.  It  is  not  necessary  for  me  to  describe  this  case,  as  the 
illustrations  do  this  for  me.  However,  large  masses  of  the  erector 
spins©  were  torn  and  lacerated,  so  that  they  had  to  be  cut  away.  A  long 
drainage  tube  was  placed  under  the  large  flap,  and  a  total  of  86  stitches 
inserted.  A  few  days  later  a  small  portion  of  skin  3J  inches  in  length 
sloughed  ;  the  resulting  scar  is  well  shown  in  the  photograph.  The  boy 
was  at  the  time  of  the  accident  floating  on  his  back,  and  the  large  back 
wound  corresponds  to  the  lower  jaw  01  the  animal.  The  great  wonder, 
considering  the  huge  superficial  extent  of  the  injury,  is  that  no  ribs  were 
broken  and  the  pleural  cavity  not  opened.  The  boy  was  discharged  per¬ 
fectly  cured  on  September  2nd. 

Remarks. 

There  are  several  points  of  interest  in  these  cases  :  (1)  That 
during  10  years  only  two  other  cases  have  occurred  at  Port 
Said  (one  two  years  ago  and  one  six  years  ago).  Of  course  I 
cannot  be  certain  that  no  other  case  had  been  treated  in 
private,  but  I  think  it  unlikely,  as  all  serious  cases  of  the 
kind  are  naturally  brought  to  hospital. 

(2)  All  three  boys  (as  in  the  two  preceding  cases)  were 
bathing  off  the  Mediterranean  shore,  although  none  were 
bathing  at  the  same  place  or  at  the  same  time.  Many  people 
have  expressed  the  opinion  that  it  must  have  been  one  shark 
which  bit  all  three  boys,  and  I  think  this  very  likely. 

(3)  Not  one  of  the  boys  was  out  of  his  depth  at  the  time  of 
the  accident,  although  the  little  boy  who  is  figured  in  the 
photograph  had  been  swimming  out  a  few  minutes  before  he 
was  bitten. 

(4)  That  bathing  off  the  Mediterranean  shore  is  not  very 
dangerous  is  seen  from  the  fact  that  during  the  hot  weather 
hundreds  of  boys  can  be  seen  bathing  daily  from  the  very 
place  at  which  these  unfortunate  boys  were  bitten. 

I  am  told  that  the  most  common  kind  of  shark  off  this  coast 
is  the  smooth-hound,  and  I  have  myself  seen  two  specimens 
which  I  believe  to  be  of  this  variety.  From  the  scanty  infor¬ 
mation  I  can  gain  from  the  boys  I  fancy  it  must  have  been  a 
smooth-hound  that  bit  them.  Hammer-headed  sharks  are 
also  occasionally  seen  here. 

It  is  said  by  many  old  residents  in  Port  Said  that  there  is 
no  danger  in  bathing  in  the  harbour  or  canal,  as  sharks  never 
come  where  the  common  porpoise  (jphoccena  communis )  abounds, 
as  it  certainly  does  in  both.  I  am  now  told,  however,  that 
in  a  small  village  about  eight  miles  from  here  numbers  of 
sharks  are  caught  in  a  small  creek  connecting  the  sea  with 
Lake  Menzaleh,  which  also  abounds  in  porpoises.  From  the- 
subjoined  extract  from  a  newspaper  it  appears  that  sharks- 
have  come  through  the  canal,  and  I  see  no  reason  why  they 
should  not  still  continue  to  do  so. 

Sharks  were  almost  unknown  in  the  Adriatic  until  the  Suez  Canal  was- 
opened.  Now  the  harbours  of  Fiunie  and  Pola  are  so  infested  with  them, 
that  residents  dare  no  longer  bathe  in  the  open  sea. 


By  Royal  decree,  dated  October  28th,  a  State  Institute  of 
Serumtherapy,  Vaccination,  and  Bacteriology,  to  bear  toe- 
name  of  Alfonso  XIII,  has  been  created  in  Madrid.  The  new 
institute  is  organised  on  the  lines  of  the  Institut  Pasteur. 


Fig.  x.— A.  F.,  aged  22.  Front  view. 


Fig.  2.— A.  F.,  aged  22.  Side  view. 
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Fig.  1.— Scar  of  shark  bite.  Fig.  2.— Scar  of  shark  bite. 
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CASE  OF  SARCOMA  OF  THE  STOMACH  IN  A 
CHILD  AGED  YEARS. 

By  JAMES  FINLAYSON,  M.D.,  LL.D., 

Consulting  Physician  to  the  Royal  Hospital  for  Sick  Children,  Glasgow  : 

Physician  to  the  Glasgow  Western  infirmary,  etc. 

This  case  during  life  was  a  clinical  puzzle,  and  after  death  it 
proved  to  be  a  pathological  rarity.  Sarcoma  of  the  stomach 
seems  to  be  uncommon  at  any  age,  but  in  early  life  it  is  very 
rare,  and  this  is  the  only  case  I  know  of  in  a  young  child. 

The  boy  was  3!  years  old  when  admitted  to  the  Royal 
Hospital  for  Sick  Children,  under  my  care,  on  August  22nd, 
1898 ;  he  died  on  December  6th.  The  aspect  was  that  of 
feebleness,  with  great  pallor  or  anaemia,  and  with  slight 
indications  of  rickets,  especially  in  the  lower  limbs.  The 
pallor  was  very  extreme,  and  did  not  seem  to  be  accounted  for 
by  anything  in  the  previous  history,  which  was  simply  that 
of  failing  health  for  three  months,  after  an  attack  of  vomiting 
of  short  duration.  This  vomiting  was  not  associated  with  any 
appearance  of  blood ;  it  was  followed  by  disturbed  action  of 
the  bowels — at  first  constipation,  latterly  intercurrent  diar¬ 
rhoea.  A  vague  account  of  some  tarry  motions  was  obtained 
from  the  mother;  but  nothing  of  this  kind,  indeed  no  blood 
in  the  motions  in  any  form,  was  seen  during  the  three  months 
and  a  half  the  child  was  in  the  ward.  Only  once  was  some 
brownish  fluid,  like  altered  blood,  brought  up  from  the 
stomach  during  his  residence  in  the  ward ;  even  this  was 
open  to  the  suspicion  of  its  depending  on  the  use  of  raw  meat 
juice  which  had  been  ordered ;  but  the  last  use  of  it  was  twelve 
hours  before  the  vomiting  occurred,  and  so  the  probability 
was  that  some  little  oozing  of  blood  from  the  stomach  had 
occurred. 

There  seemed  to  be  no  pain  anywhere,  and  no  tenderness  in 
the  abdomen.  The  abdomen  was  slightly  distended,  but  this 
might  be  expected  in  a  rachitic  subject.  No  tumour  could  be 
felt ;  but  after  a  time,  on  careful  search,  the  spleen,  as 
supposed,  was  felt  high  up  under  the  left  ribs  in  the  lax 
abdomen  ;  the  enlargement,  if  any,  was  put  down  to  rickets, 
if  indeed  feeling  the  spleen  so  high  up  implied  any  enlarge¬ 
ment  at  all ;  in  fact,  we  did  not  think  the  spleen  felt  larger 
than  normal.  In  view  of  the  discovery  of  the  sarcoma  in  the 
stomach  after  death,  the  doubt  arose  in  my  mind  as  to 
whether  it  might  not  have  been  this  tumour,  instead  of  the 
spleen,  which  was  felt.  Apparently  such  a  mistake  was  made 
in  a  case  reported  by  Greenhow  and  Cayley,  where  a  firm, 
slightly  movable  tumour  was  found  in  the  left  hypochondrium, 
and  was  supposed  to  be  the  spleen,  when  the  event  made  it 
almost  certain  that  it  was  the  sarcomatous  tumour  in  the 
stomach  which  had  been  felt.  At  the  post-mortem  examina¬ 
tion  of  my  patient,  at,  which  I  was  unfortunately  absent, 
those  present,  including  the  house-physician  who  had 
detected  the  spleen  during  life,  thought  that  the  position  of 
the  sarcoma  was  not  such  as  to  agree  with  the  position  of  the 
spleen  as  felt  and  described. 

The  aspect  of  the  child  was,  throughout,  that  of  extreme 
apathy  ;  he  lay  listlessly  nearly  all  day,  often  curled  up,  with 
the  head  bent  forward.  During  periods  of  slight  improve¬ 
ment  which  occurred  several  times,  he  would  brighten  up  for 
a  few  hours  so  as  to  amuse  himself  with  toys,  but  this  was  of 
short  duration.  Even  when  dullest,  however,  he  could  speak 
and  tell  his  name. 

The  problem  was  how  to  account  for  the  profound  ansemia 
and  the  extreme  feebleness  of  the  child.  An  examination  of 
the  blood  soon  after  admission  showed  no  excess  of  the  white 
blood  corpuscles ;  the  enumeration  gave  3,200,000  corpuscles 
per  c.mm. :  no  poikilocytosis.  After  five  weeks’  residence  the 
number  was  noted  as  2,560,000,  with  haemoglobin  at  20  per 
cent.  In  another  month  the  number  had  come  down  to 
1,812,500,  with  haemoglobin  at  15  per  cent.  By  this  time  there 
was  a  slight  increase  in  the  proportion  of  the  white  corpuscles 
to  the  red,  but  only  such  an  increase  as  occurs  in  many  dis¬ 
orders.  In  other  three  weeks  the  numbers  were  noted  as 
I)593)00°)  and  the  white  were  estimated  as  1  to  177  red  cor¬ 
puscles.  No  alteration  in  the  shape  of  the  corpuscles  was 
found.  It  was  clear  that  the  case  was  not  one  of  leukaemia, 
and  the  condition  of  the  spleen  did  not  suggest  this.  A  few 
small  glands  were  felt  in  the  neck  and  one  or  two  in  the  axillae, 
but  they  were  too  trivial  to  warrant  much  importance  being 


attached  to  their  presence.  Failing  to  find  any  apparent  ex¬ 
planation  for  the  anaemia,  and  for  the  obviously  grave  illness, 
the  idea  of  a  pernicious  anaemia  was  suggested  to  my  mind  as 
the  only  probable  explanation.  With  the  gradual  diminution 
of  the  corpuscles  there  was  progressive  pallor,  with  a  sallow 
tinge,  almost  of  a  lemon  colour,  a  feature  which  seemed  to 
favour  thisview;  but  the  deterioration  of  the  blood,  especially 
at  the  first  examinations,  seemed  comparatively  slight,  and, 
even  at  the  last,  it  scarcely  reached  the  low  figures  we  ex¬ 
pect  in  this  disease.  Nor  had  I  ever  seen  cases  of  pernicious 
ansemia  in  children,  although  some  have  been  reported  as 
such. 

The  existence  of  a  slight  but  pretty  continuous  pyrexia,  in 
the  absence  of  any  explanation  on  physical  examination, 
seemed,  so  far,  to  favour  the  idea  of  a  pernicious  ansemia.  The 
temperature  ranged  from  ioo°  to  101.50  or  102°  F.,  occasionally 
reaching  103°.  At  the  very  end  the  temperature  continued  at 
104°  for  a  few  days,  when  some  pulmonary  disorder  ended  the 
case.  An  examination  of  the  fundus  of  the  eye,  made  twice 
by  Dr.  Thomas  Reid,  showed  no  hsemorrhages,  and,  indeed, 
nothing  special  beyond  a  little  passive  congestion  of  the 
veins. 

A  physical  examination  of  the  thoracic  organs  failed  to  re¬ 
veal  anything  abnormal  at  first ;  latterly,  a  little  wheezing 
rale  was  heard  at  times,  and  a  systolic  murmur  at  the  apex 
became  audible.  No  albumen  appeared  in  the  urine  during 
his  residence;  some  pink  urates  were  noted  on  admission. 
Towards  the  end  of  the  case  a  little  puffiness  of  the  feet  and 
hands,  and  even  of  the  face,  was  noticed.  The  weight  of  the 
child  was  25  lbs.  on  admission,  and  a  few  days  before  death 


was  noted  as  22  lbs. 

In  view  of  the  existence  of  a  tumour  in  the  stomach,  the 
Following  particulars  as  to  the  digestive  functions  are  added. 
There  was  very  little  appetite,  the  child  seemed  to  prefer  milk 
to  anything  else,  but  he  was  so  apathetic  as  to  seem  rather 
indifferent  to  food.  Vomiting  was  a  prominent  symptom,  and 
at  first  was  thought  to  explain  the  failure  of  our  efforts  to  im¬ 
prove  the  blood  and  the  nutrition.  At  first  the  vomiting  was 
Dnly  occasional,  but  in  the  second  half  of  September  vomiting 
was  noted  on  five  days  ;  in  October  vomiting  occurred  on  five 
ar  six  days,  sometimes  more  than  once  a  day  ;  in  November 
vomiting  occurred  on  nineteen  days,  and  often  more  than  once 
in  the  day.  The  vomiting  could  not  be  traced  as  having  any 
special  relationship  to  feeding  or  to  any  definite  cause,  and  the 
vomited  matter  was  not  suggestive  of  anything  special,  except 
on  the  one  occasion  already  referred  to,  when  brownish  fluid 
was  noticed.  The  state  of  the  bowels  was  usually  troublesome 
as  regards  diarrhoea,  calling  for  treatment ;  several  times, 
however,  constipation  alternated  with  this. 

In  view  of  the  nature  of  the  case,  details  of  treatment  aie 
omitted.  The  child  died  exhausted  on  December  6th  with  a 
terminal  pyrexia  associated  with  pulmonary  congestion.  The 
child  was  under  the  care  of  my  colleague,  Dr.  Middleton,  for 
two  or  three  weeks  at  the  end,  but  he  suggested  that  1  should 
report  the  case,  as  it  was  so  long  under  my  charge. 

Necropsy.— The  post-mortem  examination  was  made  by  Dr.  A.  K.  terguson. 
Pathologist  to  the  Western  Infirmary,  who  made  the  f011™,1”?  ! ^^iV 
The  stomach  presented  a  firm  bulky  tumour,  set  m  the  posteiior  wa  , 
closely  impinging  on  the  greater  curvature,  and  rather  nearer  the 
cardiac  than  the  pyloric  orifice.  It  had  an  almost  equal  projection 
externally  and  internally.  It  measured  on  the  mucous  side  2.5  by  2.5  cm., 
the  submucous  infiltration  being  about  3  cm.  in  length.  Oil  the  serous 
cirip  it  measured  <byt?  cm.  The  projection  was  1.8  cm.  me  lau  01  uie 
pancreas  was  somewhat  closely  related  to  the  tumour  posteriorly,  but 
dissection  showed  it  to  be  completely  separated  by  a  thin  veil  of  connective 

tissue  On  the  mucous  aspect  of  the  stomach,  and  immediately  distal  y? 
the  main  rounded  projecting  mass  of  the  ^mpur  there  wa  a  j 

circular  area  with  a  depressed  centre  and  obviously  miutratea  eagcs 
The  central  portion  of  this  area  was  the  only  part  conveying  Hie  lmpies- 
sion  of  ulceration,  and  even  there  the  appearances  were  not.  conclusive. 
Many  of  the  glands  in  the  mesentery  were  slightly  enlarge  1,  but  on imicro- 
Qcnnic  examination  they  gave  no  evidence  of  being  involved  by  tumour 
tis=ue  Examined  microscopically,  the  tumour  was  found  to  be  a  highly 
c'cHufar  oneThroughout.  The  degree  of  cellularity  was  increased  m  that 
uortion  immediately  underneath  the  mucous  coat  of  the  stomach.  T  le 

predominant  cell-type,  of  which  the  ^clememfs  c^P^nucleiCof  the  e 
the  form  of  prominent  spindle-shaped  elements,  me  nuclei  01  uie  e 
cells  weie  largo,  with  rather  faintly  staining  and  coarsely  granulai  nucleo- 

elements  of  the  mucous  membrane  were  detected  ovei  the  tumour, 
although  considerably  diminished  in  size  by  some  loss  of  „supei 
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substance.  The  tissue  of  the  tumour  appeared  to  separate  these  by  occu¬ 
pying  the  spaces  between  them.  The  connective  tissue  supporting  this 
cellular  tumour  tissue  was  very  scanty  in  amount,  nuclei  charac¬ 
teristic  of  fibrous  connective  tissue  being  met  with,  practically,  only  in 
the  external  (peritoneal)  confines  of  the  tumour.  There  was  a  certain 


Fig.  i.— Sarcoma  of  stomach,  peritoneal  surface.  (From  a  photograph.) 


amount  of  inter  cellular  ground  substance  of  very  finely  granular,  almost 
homogeneous  character  throughout  the  tumour.  The  "tumour  was  toler¬ 
ably  vascular,  the  thin-walled  vessels  being  of  small  size. 


Fig.  2.— Sarcoma  of  stomach,  mucous_surface.  (From  a  photograph.) 

Of  the  other  organs  it  need  only  Ire  stated  that  the  pericardium  con¬ 
tained  2  ounces  of  fluid,  the  muscle  of  the  heart  being  pale  The  spleen 
was  of  normal  size.  The  lungs  were  cedematous.  Liver,  kidneys,  and 
ntestines  were  normal,  or  only  presenting  a  pallid  appearance. 

The  most  important  paper  on  this  subject  is  one  by  Tilger 
in  Virchow's  Archiv,  Bd.  cxxxiii,  1893,  on  Primary  Sarcoma  cr 
the  Stomach.  Tne  plate  there  given  presents  considerable 
resemblance,  in  the  naked-eye  appearances,  to  my  case.  Both 
show  a  great  projecting  mass  on  the  peritoneal  as  well  as  on 
the  mucous  surface.  Tilger’s  case  presents  more  of  a  pedun¬ 
culated  appearance  on  the  serous  surface  than  mine.  His 
case  was  that  of  an  old  woman.  In  Perry  and  Shaw’s 
Examination  of  50  Cases  of  Malignant  Disease  of  the 
Stomach,  in  1892,  4  proved  to  be  sarcomatous  ;  2  of  these 
were  in  young  patients,  15  and  18  years.  In  a  case  reported 
by  Dr.  Wickham  Legg,  in  1874,  the  patient  was  a  girl  of  17 
years  ;  and  it  was  considered  that  this  was  the  youngest  case 
of  sarcoma  of  the  stomach  published  up  till  that  time.  The 
case  of  sarcoma  of  the  stomach  reported  by  Greenhow  and 
Cayley  is  interesting,  as  the  tumour  felt  during  life  was 
regarded  as  the  spleen,  and  the  detection  of  a  considerable 
excess  of  white  blood  corpuscles  no  doubt  favoured  this 
erroneous  view.  I  have  been  unable  to  find  records  of 
any  definite  case  of  sarcoma  of  the  stomach  in  a  young 
child. 


Fig.  3.— Sarcoma  of  stomach.  Micro-pliotograpli  of  section.  High 

power.  Zeiss  4  mm. 
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Cremation  in  the  United  States. — According  to  the 
Boston  Medical  and  Surgical  Journal ,  the  total  of  persons  whose 
bodies  have  been  cremated  in  the  United  States  up  to  the 
present  time  is  about  8,800. 
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THE  GEOGRAPHY  AND  CLIMATE  OF  SOUTH 

AFRICA. 

(With  a  Special  Map.) 

By  ALFRED  HILLIER,  M.D.,  C.M.,  B.A., 

Late  President  South  African  Medical  Congress ;  Vice-President  Transvaal 
Medical  Association  ;  Medical  Officer  and  Surgeon  to  Kimberley 
Hospital,  Frere  Hospital,  and  the  Kaffrarian  Rifles. 

Some  time  ago  I  wrote  an  article  on  the  climate  of  South  Africa 
dealing  with  the  country  as  a  health  resort  for  patients  suffer¬ 
ing  from  pulmonary  tuberculosis.1  In  compiling  the  present 
article  with  a  view  to  its  bearing  on  the  war  in  South 
Africa  I  have  drawn  somewhat  largely  on  the  previous  article, 
but  have  omitted  any  reference  to  aspects  of  the  question  which 
have  especial  reference  to  phthisis. 

The  accompanying  map  showing  the  different  altitudes  in 
South  Africa  cannot  claim  to  be  absolutely  accurate ;  it  how¬ 
ever  may  be  regarded  as  being  so  for  all  practical  purposes.  For 
the  contours  I  am  indebted  to  Mr.  Dickinson  of  Rugby  and  Mr. 
Andrews.  It  shows  at  a  glance  the  peculiar  character  and  the 
physical  formation  of  the  country.  Thetablesarecompiled  from 
the  meteorological  returns  of  the  Cape  Colony,  the  first  by  the 
late  Dr.  Guybon  Atherstone  of  Grahamstown,  the  second  by 
myself.  Some  traveller  has  observed  that  “  South  Africa  is  a 
climate,”  and  although  the  remark  may  not  be  flattering  to 
the  general  resources  of  the  country,  it  should  be  satisfactory 
testimony  to  the  quality  of  the  climate.  The  climate  of  any 
country  being  dependent  mainly  on  two  great  factors — altitude 
and  physical  configuration — it  will  serve  our  purpose  best  if 
we  begin  with  some  estimate  of  these  in  relation  to  South 
Africa.  The  greater  portion  of  the  country  is  situated  in  that 
quarter  of  the  temperate  zone  which  adjoins  the  Tropic  of 
Capricorn  running  through  the  north  of  the  Transvaal  and 
British  Becliuanaland. 

It  will  thus  be  seen  that  almost  the  only  British  territory 
actually  within  the  tropics  in  South  Africa  is  the  great 
country  of  Rhodesia,  comprising  the  whole  of  the  territories 
under  the  administration  of  the  British  South  Africa  Com¬ 
pany.  The  whole  of  that  portion  of  the  Transvaal  likely  to 
be  the  theatre  of  future  operations  is  just  south  of  the 
tropics ;  the  climate  of  the  country  is  largely  modified  and 
subdued  by  physical  features,  for  the  proper  understanding 
of  which  a  consideration  of  the  geography  of  South  Africa  is 
necessary. 

Approaching  Table  Bay  on  a  typical  southern  day,  a  blue 
and  cloudless  sky  overhead,  “the  many-twinkling  smile  of 
ocean”  spreading  broad  to  the  westward  and  Capetown,  of 
which,  says  Mr.  Froude  in  his  Oceana:  “In  all  the  world 
there  is  no  place  so  beautifully  situated,”  lying  clear  and 
white  beneath  the  dark  stern  face  of  Table  Mountain;  the 
traveller  will  see,  if  he  turns  his  eyes  eastward,  perhaps  the 
grandest  part  of  all  this  vast  panorama,  a  rugged,  serried 
line  of  noble  mountains  running  in  broken  masses  far  inland, 
and  nigh  too  miles  from  the  deck  of  the  vessel  on  which  he 
stands.  And  in  these  mountains  may  be  found  an  index  to 
the  whole  of  South  African  geography,  and  an  explanation  of 
the  superb  qualities  of  the  South  African  climate. 

These  mountains  are  a  portion  of  a  huge  series  of  ranges 
which,  in  one  broad  chain  following  the  curve  of  the  coast  and 
running  parallel  to  it  at  a  distance  of  from  one  to  two  hundred 
and  fifty  miles,  form  the  watershed  of  the  country  and  divide 
the  temperate  comparatively  fertile  terraces  of  the  coast  belt 
from  the  far- stretching  and  more  barren  level  plateaux  of  the 
vast  interior.  Within  the  semicircle  of  these  mountains  there 
■exists  a  large  interior  tableland,  consisting  of  immense  plains, 
now  level  almost  as  a  lake,  with  hills  like  islands  planted  here 
and  there  upon  its  surface,  as  in  the  great  Karoo,  now  rolling 
in  slight  undulations  over  the  grass  plains  of  Griqualand 
West  and  the  Free  State.  The  plains  are  of  the  highest 
altitude  in  the  east,  where  they  approach  that  portion  of  the 
mountain  chain  running  through  Basutoland.  Basutoland,  with 
its  lofty  Mont  Aux  Sources  and  other  peaks  neaxly  10,000  feet 
high,  has  been  described  as  the  Switzerland  of  South  Africa, 
and  at  the  foot  of  the  mountains  the  plains  are  some  5,000  feet 
above  sea  level.  To  the  westward  the  altitude  of  these  plains 
is  lower  ;  at  Kimberley,  for  instance,  they  are  4,000  feet,  and 
■still  lower  to  the  south  and  westward.  The  fall  from  east  to 
west  is  very  gradual,  and  scarcely  perceptible.  On  the  seaward 


side  of  the  great  mountain  chain  encircling  the  plains  of  the 
intei’ior,  a  series  of  plateaux  are  again  found,  which  rise  from 
the  sea  one  above  the  other  in  great  broken  steps  or  terraces. 
These  terraces  often  present  bold  fronts  towards  the  sea,  and, 
viewed  from  the  coast,  have  the  appearance  of  separate 
mountain  ranges.  These  plateaux  have  not  the  regular  even 
character  of  those  of  the  interior,  and  are  broken  by  spurs  of 
mountains,  the  beds  of  streams  and  rivers,  forest-clad  kloofs 
and  gorges,  which,  with  their  frowning  krantzes  (cliffs)  and 
silent  unfrequented  solitudes  present  some  of  the  most 
impressive  and  beautiful  scenery  the  traveller  can  ever  hope  to 
behold.  It  is  among  these  coast  terraces,  which  are  more 
broken  in  Natal  than  in  the  Cape  Colony,  that  both  Lady¬ 
smith  and  Estcourt  are  situated,  although  Estcourt  is  sur¬ 
rounded  by  a  more  level  country  than  Ladysmith. 

The  foregoing  brief  sketch  of  the  natural  features  of  the 
country  will  sufficiently  serve  to  show  that  willx  such  diversity 
of  physical  conditions  a  corresponding  diversity  of  climate 
must  necessarily  obtain.  For  the  purpose  of  more  clearly 
understanding  these  diversities,  the  natural  divisions  of  the 
country  into,  first,  the  coast  terraces,  secondly,  the  mountains, 
and  thirdly,  the  plains  of  the  interior,  must  now  be  considered. 
On  the  coast  line  itself  some  of  the  finest  and  most  interesting 
towns  are  naturally  situated,  and  Capetown,  Pox t  Elizabeth, 
and  East  London  in  the  Cape  Colony,  and  Durban  iix  .Natal, 
are  names  familiar  to  the  majority  of  English  readers,  Durban 
being  considerably  further  north  than  the  other  seaports  on 
the  Indian  Ocean,  the  climate  both  summer  and  winter  is 
much  warmer.  These  coast  towns  have,  from  their  immediate 
pi'oximity  to  the  sea,  all  the  climatic  characteristics  which 
this  situation  gives  them.  Their  climate  is  more  agreeable 
throughout  the  year,  it  is  less  liable  to  sudden  changes,  and 
has  less  diversity  between  summer  and  winter,  as  well  as 
between  day  and  night  temperatures,  than  that  of  the  inland 
or,  as  the  South  Africans  say,  up-country  towns.  The  moisture 
in  the  air  is  by  far  the  most  trying  part  of  the  coast  climate 
during  the  summer,  rendering  oppressive  and  enervating  a 
temperature  which,  in  the  dry  rare  air  of  the  plains,  would 
hardly  be  felt  unpleasantly. 

The  mean  annual  temperature  of  Capetown  is  61. 90,  or  prac¬ 
tically  that  of  Nice  and  the  Riviera,  which  is  given  as  63°, 
while  that  of  London  is  only  49.6°.  The  mean  for  the  hottest 
month  in  Capetown,  February,  is  69.2°,  while  that  of  the 
coldest  month,  July,  is  54.40,  the  difference  between  summer 
and  winter  being  considerably  less  than  on  the  interior  pla¬ 
teaux  or  the  mountains.  The  climates  of  Port  Elizabeth  and 
East  London  approximate  to  that  of  Capetown,  while  all  three 
are  subject  to  gales  from  the  south  east,  which  are  rendered 
intensely  disagreeable  by  the  duststorms  they  arouse,  and  un¬ 
doubtedly  form  an  unpleasant  element  in  the  climate  of  these 
towns.  But  to  do  the  terrible  south-easter — so  familiar  to  all 
South  Africans — justice,  it  is  only  fair  to  say  that  in  Cape¬ 
town,  at  all  events  before  sanitary  arrangements  had  reached 
their  present  stage,  it  was  known  as  the  “  Cape  Doctor,  its 
searching  gust  sand  eddies  effectually  clearing  even  the  lowest 
slums  of “pestilent  odours  for  many  days  afterwards.. 

The  rainfall  of  Capetown  is  23.308  inches,  or  within  an  inch 
and  a  half  of  that  of  London,  and  occurs  principally  during 
the  winter  months  from  May  to  September ;  in  this  respect 
being  at  variance  with  what  prevails  in  the  coast  towns  to  the 
eastward  and  in  the  interior,  where  the  the  rains  fall  chiefly 
during  the  summer  months.  There  are  suburbs  of  Capetown 
immediately  under  the  mountain,  such  as  Wynberg,  where  the 
rainfall  is  much  greater  than  in  Capetown.  . 

The  prevailing  winds,  both  on  the  coast  and  in  the  interior, 
south-east  in  summer  and  north-west  in  the  winter, 
north  wind  blows  off  the  deserts  of  South  Central 
a  hot  and  stifling  blast,  but  this  is  never  of  long 
Proceeding  inland  from  the  coast  the  land  soon 
rises  in  abrupt  ascents  from  one  vast  terrace  or  plateau  to 
another,  and  as  the  distance  from  the  sea  increases,  there  is 
a  marked  rise  in  the  summer  maximum  and  a  distinct  fall  m 
the  winter  minimum  temperatures,  while  the  air  becomes 
appreciably  drier.  The  mean  temperatures-very  misleading 
guides  as  to  the  real  nature  of  any  climate— do  not  so  vary, 
owing  to  the  greater  differences  between  the  night  and  day 
temperatures,  which  produce  about  the  same  average  or  mean 
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Table  I. 


Temperature. 

Humidity. 

Annual 

Rainfall. 

No.  of  Days 

1876-79. 

— 

Mean 

Temp. 

Absol. 

Max. 

Absol. 

Min. 

Mean 

of 

Max. 

Mean 

of 

Min. 

Mean 

Range. 

Complete 
Saturation 
=  100. 

Amount 

in 

Inches. 

Rain  fell 
Yearly. 

Wind. 

i 

Coast  plateau  (E.)  Port  Eliz. 
Alt.  180  ft. 

^  Summer 
( Winter 

66.8 

59  5 

94-5 

97-5 

48.5 

43-o 

75-o 

67.4 

60.4 

53-3 

14.6 

14. 1 

75  l 

80 ) 

19.99 

49 1 

S.E. 

N.E. 

N.W. 

2 

"Midland  (Grahamstown) 

Alt.  1,800  ft. 

J  Summer 
( Winter 

63  i 

53-i 

99.0 

82.0 

44.0 

35° 

74-3 

63-7 

56.6 

5°-9 

17.7 

12.8 

74  [ 

77  s 

29.59 

77  ■[ 

S.W. 

W.S.W.. 

3 

Mountain  Colesberg. 

1  Summer 

69.7 

XOI.O 

33- 0 

85-3 

54-9 

3°- 4 

44  l 

73  S 

18.35 

69  \ 

S.E. 

S.E. 

Alt.  3, Coo  ft. 

( Winter 

49-3 

84.5 

23.0 

66.8 

39-2 

27.6 

1 

Coast  (W.)  Wynberg. 

Alt.  250  ft. 

(  Summer 
( Winter 

63  8 
55-3 

96.0 

92  0 

42.0 

4I-5 

76.2 

66.4 

65.2 

49.2 

II. O 

17.2 

75  ]■ 

83  f 

34.62 

92 -[ 

S.E. 

N.W. 

*  Midland—  Grahamstown—  represents  fairly  the  district  in  the  “Coast  terraces  ”  about  midway  between  the  coast  and  the  higher  langes  of 

mountains  where  they  border  the  plains. 


Table  If. 


1895-6. 

Thermo,  in  Stevenson’s  Screen. 

Humidity 
Saturation 
=  100. 

Inches 

of 

rain 

an¬ 

nually. 

Nd.  of 
Days  in 
which 
Rain  fell 
in  the 
Year. 

Remarks. 

Absol. 

Max. 

Absol.  j 
Min. 

Mean  of 
Max. 

Mean  of 
Min. 

Karroo  Districts. 

Alt.  2,000  to  3,000  ft. 

, 

Beaufort  West. 

Alt.  2,850  ft. 

Ftb. 

July 

— 

— 

1 

i 

9-7 

27 

Temperatures  not 
given. 

Cradock 

Alt.  2,855  ft. 

Feb. 

July 

99.0 

83.0 

46.0 

23.0 

853 

68.0 

57-9 

36.0 

71  i 

68  j 

14.6 

58 

1895  only  given.  Rain¬ 
fall  and  rain  days 
above  average. 

Grass  plains. 

Ait.  3,000  to  4,500  ft. 

Bloemfontein, 
Orange  Free  State. 
Alt.  4,540  ft. 

Feb 

July 

95° 

77.0 

51.0 

19  O 

85-5 

67.0 

59  0 

29.0 

72  I 

48) 

26.0 

47 

Rainfall  largely  in 
thunderstorms. 

Aliwal  North. 

Alt.  4,330  ft. 

Feb. 

July 

9C-5 

75-° 

48.O 

20.0 

80.5 

64.0 

56.2 

29-5 

77  l 

60  i 

29.0 

74 

Kimberley. 

Alt.  4,012  it. 

Feb. 

July 

102.6 

78.0 

54-o 

3°'7 

92.5 

70.2 

62.0 

38.8 

55  I 

46  f 

I7-5 

60 

Humidity  in  September, 
1895,  as  low  as  29. 

Mountain  Districts. 
4,500  to  6,000  it. 

Hogsback  Homestead, 
Cape  Colony. 

Alt.  5,170  ft. 

— 

— 

— 

— 

— 

_I 

» 

43-6 

9i 

Johannesburg. 

Alt.  5,735  ft 

Feb. 

July 

95-o 

73-o 

53-o 

25.0 

80.9 

65-5 

56.7 

34-6 

7i  I 

42  1 

23.2 

78 

For  year  1896  only. 

Rhodesia, 

Matabelelaud. 

Hope  Fountain. 
4,700  ft. 

— 

— 

— 

l 

f 

34-6 

62 

Year  1895  only.  Of  total 
rainfall  10  inches  fell 
in  December. 

Northern  Border. 
N.W.  of  Cape  Colony, 
adjoining  German 
territory. 

Pella,  1,800  ft. 
Kenhardt. 

Alt.  2,700  ft. 

— 

— 

I 

— 

1 

i 

1.20 

6.7 

2 

14 

Sandy  deserts  almost 
uninhabited. 

old  Dutch  centres,  The  Paarl,  Stellenbosch,  and  Worcester. 
At  no  great  altitude  above  the  sea,  they  nestle  among  trees, 
with  water  running  through  the  streets  in  streams  before  the 
doors  of  the  houses.  Here  fruit  is  of  the|  best,  cheap,  and 
plentiful,  a  perfect  godsend  in  the  hot  summer  weather.  Still 
further  inland,  1,700  feet  above  sea  level  and  picturesquely 
placed  am  on  g  the  mountains ,  which  form  a  sort  of  ampb  i  theatre, 
is  situated  the  little  summer  health  resort  of  Ceres.  The  air  is 
cool  and  bracing,  and  the  town  has  a  few  hotels  and  lodging- 
houses  where  the  residents  of  Capetown  in  search  of  health 
and  a  more  invigorating  climate  frequently  spend  a  few 
weeks. 

Dr.  Guybon  Atherstone,  of  Grahamstown,  a  scientific 
observer  and  writer,  has,  in  his  contribution  to  the  Official 
Handbook  of  the  Cape  of  Good  Hope ,  divided  the  coast 
terraces  of  the  eastern  portion  of  the  Cape  Colony  into  three, 
as  follows  : 

(1)  A  coast  plateau,  extending  to  the  base  of  the  first  mountain  range 
about,  1,000  feet  high,  embracing  the  districts  of  Alexandria,  Bathurst, 
Peddie,  East  London,  and  Komgha. 

(2)  The  midland  terrace,  between  the  altitudes  of  1,000  and  2,500  feet, 


comprising  Albany,  Somerset,  Bedford,  Fort  Beaufort,  [.Victoria  East 
Stockenstrom,  and  King  Williams  Town.  .  ... 

(3)  The  upper  plateau,  from  2,500  to  5,000  feet  above  the  sea,  in  which  are- 
situated  the  districts  of  Cradock,  Tarkastad,  Queenstown,  Stutterheim 
Cathcart,  Wodehouse,  and  Aliwal  North. 

The  third  division  trenches  somewhat  upon  what  I  have 
described  as  the  mountain  and  interior  plateaux  regions,  and 
will  be  considered  later  on. 

These  divisions  of  Dr.  Atherstone’s  are,  of  course,  accurate 
for  that  portion  of  the  coast  in  the  Eastern  Province  of  Cape 
Colony  with  which  they  directly  deal ;  they  are  also  of  con¬ 
siderable  interest  as  indicating  the  sort  of  division  which 
may  be  applied  even  to  the  coast  tenaces  of  Natal,  although,, 
as  already  pointed  out,  these  are  more  broken  than  in  the 
Cape  Colony.  Both  Ladysmith  and  Estcourt  would  have  to 
be  placed  under  the  third  of  these  divisions.  The  oldest  and, 
as  a  place  of  residence,  one  cf  the  most  agreeable  towns  in  the 
Eastern  Province  of  the  Cape  Colony  is  Grahamstown.  It  is 
situated  at  an  altitude  of  1,800  feet,  and  has  a  tolerably 
equable  climate  with  a  drier  air  than  the  coast  towns.  It 
is  the  old  capital  of  the  British  settlers  who  first  landed  in 
the  Eastern  Province  in  1820,  and,  in  addition  to  pleasant 


Map  of  South  Africa  showing  altitudes.  (Contours  by  Messrs.  Dickinson  and  Andrews). 
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society,  it  lias  some  historical  interest,  and  an  excellent 

library  and  museum.  , 

The  following  three  diagrams  are  after  Theal.  Thpy  show 
n  a  striking  manner  the  peculiar  configuration  of  the  country. 
The  Boers  of  the  Transvaal  and  Free  State,  as  a  glance  at 
these  diagrams  will  show,  are  on  the  plateau.  Their  object 
has  always  been  to  force  the  fighting  in  the  mountain  and  °n 
the  coast  terraces,  keeping  it  off  the  plateau.  They  succeeded 
entirely  in  1881.  They  are  now  fighting  under  the  Drakens¬ 
berg,  in  Natal,  and  will  endeavour  to  meet  us  in  the  btorm- 
berff.  To  the  West  there  are  no  mountains,  and  our  columns 
will  have  to  be  met  on  the  plateau.  The  whole  country,  as 
these  drawings  readily  show,  is  a  huge  tableland. 


. 


Diagram  1:  South  Africa.— A.  Johannesburg;  B.  Pretoria;  C.  Kim¬ 
berley;  D.  Bloemfontein;  E.  Estcourt ;  F.  Maritzburg ;  G  Lady¬ 
smith.  The  mountains  are  continuous  though  different  parts  01 
the  range  have  different  names.  Thus  from  W.  to  E.  are  the  (Ka) 
Kamiesberg ;  fRo)  Roggeveld  ;  (Ni)  Nieuweld;  (Sn)  Sneenberg  ;  (St) 
Btormberg;  (Dr)  .Drakensberg. 


fK. 


Diagram  2.— Section  through  South  Africa  at  the  thirtieth  parallel  of 
latitude,  showing  the  configuration  of  the  land.  The  heights  are, 
Of  course,  shown  greatly  increased — the  section  being  diagram¬ 
matic  and  not  drawn  to  scale.  A  drawing  to  scale  would  render 
the  mountains  almost  invisible. 


t~ta  Csau 


Diagram  3. — Section  of  typical  South  African  coast,  showing  sea 
level,  successive  coast  terraces,  A,  B.  and  C,  and  interior  plateau. 
This  diagram  moretruly  represents  the  relative  proportion  of  flat 
surface  to  steep  faces  in  those  terraces  than  Diagram  2. 

The  region  between  the  Drakensberg  Mountains  and  the 
sea  in  Natal  is  a  beautiful  one,  more  broken  and  wooded  than 
he  corresponding  region  in  the  greater  part  of  Cape  Colony, 
but  hotter  in  the  summer,  more  enervating,  and  with  a 
reater  rainfall.  In  the  Portuguese  territory  north  of  Natal, 
whether  round  Delagoa  Bay  or  Beira,  the  low  coast  regions 


and  river  valleys  are  hotbeds  of  malaria,  and,  although  not  ao 
dangerous  in  the  winter  months,  aie  deadly  in  the  summer. 
On  the  coast  in  Natal  itself,  although  the  summer  heats  are 
great  and  the  moisture  renders  the  climate  enervating,  the 
amount  of  malaria  which  occurs  is  small  and  by  no  means 
severe  the  fevers  which  arise  there  would  many  of  them 
come  under  what  Dr.  Manson  calls  “  unclassified  fevers  of  the 
tropics.”  Travelling  inland  from  any  of  the  coast  ports  in 
South  Africa  the  mountainous  fronts  of  the  coast  terraces  are 
successively  ctscended  until  the  main  chain  of  the  mountains 
is  reached.  Following  the  curve  of  the  coast  these  mountains 
attain  their  greatest  altitude  in  Basutoland ;  from  there  to  the 
north  through  Natal  the  altitude  is  considerably  less,  and  the 
passes  over  the  Drakensberg  from  Natal  are  by  no  means| 
precipitous,  and  may  be  crossed  by  waggons  without  much 
difficulty  In  the  southern  Transvaal  a  range  occurs  west¬ 
wards,  and  at  right  angles  to  the  main  ranges.  This  is  known 
as  the  Magalies  Bergen,  of  which  the  Witwatersrand  is  a 
section.  This  range  of  mountains,  or  perhaps  m  view  of 
their  insignificant  size,  placed  as  they  are  on  a  lofty  plateau, 
we  should  more  correctly  speak  of  them  as  lulls,  forms  the 
great  watershed  of  the  country.  The  Limpopo  takes  its  rise 
to  the  north,  and  flows  on  its  course  to  the  Indian 
Ocean  ;  the  streams  from  the  south  are  all  tributaries 
of  the  Vaal  and  Orange  rivers,  which,  when  joined 
form  the  great  river  of  the  interior  plateau,  drain¬ 
ing  an  area  of  between  300,000  and  400,000  square  miles, 
the  greater  portion  of  which  to  the  westward  is  a  deseit  and 
almost  rainless  country.  The  Magalies  Bergen  are,  moreover, 
a  sort  of  natural  division  placed  between  the  healthy  and  the 
unhealthy  portions  of  Eastern  South  Africa.  To  the  north, 
following  the  valleys  of  the  Limpopo  and  its  tributaries, 
malaria  is  very  prevalent  and  severe ;  the  bilharzia  parasite 
also  infests  the  Limpopo.  To  the  south  malaria  is  scarcely 
found,  and  curiously  enough,  in  none  of  the  streams  running 
south  of  the  Witwatersrand  does  the  bilharzia  parasite  occur, 
although  it  is  again  prevalent  on  the  Natal  and  Eastern 
Province  coasts.  The  most  important  point  about  these 
mountains  is  that  the  Witwatersrand  is  the  site  of  the 
Johannesburg  gold  fields. 

Johannesburg  is  placed  at  an  altitude  of  5>6°°  feet;  the 
barometer  ranges  at  about  24.5  inches,  the  temperature  in 
summer  is  never  high,  and  the  nights  are  delightfully  cool , 
the  air  is  rare  without  being  too  dry  to  feel  pleasant,  and 
the  atmosphere  has  an  exhilarating  and  bracing  enect, 
which  entirely  prevents  the  feeling  of  langour  so  frequently 
experienced  during  summer  on  the  coast.  The  two  great 
drawbacks  are  the  terrific  thunderstorms  and  hailstorms  in 
the  summer  and  the  duststorms  in  the  winter.  Pretoria,  con¬ 
siderably  lower  than  Johannesburg,  lies  under  the  Magalies 
Bergen  at  an  altitude  of  4,45°  feet.  It  has  a  hotter  and  less 
invigorating  climate  than  Johannesburg,  and  although  at 
about  the  same  altitude  as  Bloemfontein  and  Kimberley  the 
air  is  not  so  dry.  The  interior  plateaux  already  referred  tc 
are  the  great  plains  lying  inside  the  semicircle  of  mountains 
which  run  parallel  to  the  coast,  and  ar*e  bounded  by  tne 
Magalies  Bergen  to  the  north-east.  They  are  drained  by  the 
Orange  River  and  its  tributaries,  and  comprise  the  bout  here 
Transvaal,  the  Free  State,  Griqualand  West,  of  which  Kim 
berley  is  the  chief  town,  British  Bechuanaland;  and  m 
northern  part  of  the  Cape  Colony  known  as  the  Karroo.  L- 
the  north-west  they  are  continuous  with  the  KalaharijDeser  , 
and  to  the  westward  with  Namaqualand,  though  for  practioa 
purposes  we  need  not  consider  the  last  two  regions.  Lnesj 
plains  lie  at  an  altitude  of  from  2,500  to  4,5°°  feef-  ^ 
have  an  extremely  dry  atmosphere,  and,  especially  towaiu.- 
the  west,  a  very  limited  rainfall. 

Spring  and  autumn  can  scarcely  be  said  to  exist  on  tne- 
plateaux,  the  season  changing  rapidly  from  summer  to  wintei 
and  vice  versa.  The  rain  falls  almost  entirely  in  the  summe 
generally  ushered  in  by  thunderstorms.  The  winter  is  un 
doubtedly  the  pleasantest  and  most  healthy  season  01  >/ 

year ;  then  the  skies  are  clear,  both  day  and  .night,  lhe  air  > 
dry,  exhilarating,  and  not  too  warm.  The.  nights  are  cold  ai 
a  fire  is  generally  necessary  or  at  least  desirable  in  the  sittin„ 
room,  and  warm  clothing  at  this  time  of  year  is  as  necessu  j 
as  in  England.  For  although  the  temperature  at  midday  u 
occasionally  as  high  as  750,  the  mornings  and  evenings  a 

cold,  and  not  infrequently  throughout  the  day  a  cold  wind  1  °  T 
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1  he  principal  objection  to  the  summer,  of  which  it  must  be 
borne  in  mind  January  and  February  are  the  hottest  months, 
is  the  heat  by  day,  105  in  the  shade  being sometimes  reached- 
but  from  this  relief  is  not  infrequently  found  by  a  thunder¬ 
storm  in  the  afternoon,  and  always  by  a  big  drop  in  the  tem¬ 
perature  at  night.  The  cool  nights  are  the  most  delightful 
feature  of  these  high  plateaux,  and  they  distinguish  theclimate 
from  that  of  so  many  other  subtropical  countries.  The  soil 
throughout  the  plains  is  shallow,  with  a  hard  rocky  subsoi 

I-a^wMlAfter  hea^  tr°Pical  downpour,  qu&ly  runs 
’  aiatl>w llll?,gra^efu^ By  coo lmg  both  the  air  and  the  land  soon 

anddeligiitfuL1'  dl"y  Wlthout  its  dusfc-  and  the  former  balmy 

The  dewpoint  is  seldom  reached,  the  degree  of  saturation 

?! wlth  a  blg  dr0P  in  the  night  tempera¬ 
ture,  not  being  sufficient  to  cause  dew  to  be  deposited  ;  so  that 
^y  mght  and  day ,  except  after  the  occasional  summer  down- 
pour,  both  earth  and  air  are  dry.  As  practical  proof  of  the 
peculiar  dryness  of  the  air  on  these  plains,  guns  and 
surgical  instruments  carried  in  a  waggon  on  the  open 
veld  never  rust,  and  anyone  with  a  delicate  skin  requires 

^her  °,intment  as  an  occasional  apph- 
cation  to  the  small  cracks  and  blisters  produced.  "The 
thunderstorms  at  these  high  altitudes— more  terrific  on 
the  mountains  and  at  Johannesburg  even  than  on  the 
plains,  although  grateful  to  every  living  thing  in  their 
after-effects— aie  anything  but  agreeable  at  the  time  of  their 
occurrence,  especially  to  the  traveller  caught  in  one.  To  the 

S°r*nyH°H  People  tbey  are,  however,  not  more  than  disagree¬ 
able,  and  these  grand  displays  of  heaven’s  artillery  inflict 
upon  them  neither  fear  nor  suffering.  But  in  some  few 
people,  in  whom  a  peculiar  susceptibility  to  a  highly  electrical 
condition  of  the  atmosphere  appears  to  exist,  this  influence 
combined  with  the  continuous  flash  and  roar  of  the  storm’ 
a  condition  of  nervousness  and  even  alarm.  Froude! 

Transvaal6  W  !LWa8KriTeIlingcby  waggon  in  the  south  of  the 
Lan  ™aV  bas  described  one  of  these  storms  in  his  diary 

account  •  f°  0wlng  1S  -  that  distinguished  writer’s  graphic 

pipiisSsliis 

oronortimw-if  description  it  will  be  readily  seen  that  a  large 

oXree  storms.1  t6d  &nnUal  ramfa11  may  come  down  in  ™o 

nv!^raeaLplainS  ™tur*l!y  arrange  themselves  in  two  broad 
tffh ^  tho;  £he.' °ne-  the  plains  of  the  Great  Karroo,  are  covered 
■  th  the  Kmioo  bush  which  leaves  patches  of  bare  earth 

‘on'  Ute'ifThr^,?Urfa°e ;  the  ,no,the™  ^ond  division 
onsists  of  the  rolling  grass  plains  which  cover  the  Free 

Beien  In  the '  fivaal^81’  a"d  e*tend  t0  the 

>rassmnfnrim  K?  si‘?ated  in  the  midst  of  the 

!  ferenop  hPrP  S°T™Vf  the,Llttle  K*rroo  towns  deserve  a 
h?re:  Jl?  tbe  western  portion  of  the  Cape  Colony 

orthh  is^ff1,?aitrHUnk  nlnet°f  fail\vay  from  Capetown  to  the 
the  Kari^t( Wvi?UVn  the  heart  of  the  great  lone  levels 
I  titudf  o74rfcnhf  lttle  tmvi].of  Beaufort  West.  It  has  an 
.  ',“7  °f  ,2>85°  fcet,  a  very  limited  rainfall,  and  contains 
h?tra  -‘aded  stre.?ts  ?nd  gardens.  Seen  Com  the  railway  as 

Town  Upr^Pr^aCheS;  ^  °°ks  llke  an  oasis  in  the  midst  oH the 
rS  tSUfn  7  around  The  heat  in  the  summer  is 

uounTain.,  ftatUrG’  c  and  an  occasional  trip  to  the 

further  ea.f  Qtbls, tlnae  «f  year  will  be  found  refreshing, 
d-aaf  Refnef’ fc  the  ^a??e  alt,ltude’  are  the  towns  of 
n  esneo1Pa1t’£,de-1+burg’  and  Cradock,  the  last  named  being 
i  especial  favourite  resort  with  invalids,  on  account  of 
be  mounting  in  the  neighbourhood,  which  render  the 
s  ains7  leas  monotonous  than  it  becomis  further  out  on  the 

'  arai°flw^-a1SOaail0- b.er  point  of  ir  tercst ;  it  is  the  centre 
o-dogFnoii  1  ig  district,  principally  occupied  by  the  well- 
o  English  colonists  of  the  Australian  squatter  cl?  s.  Here 
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hreedin'tnf  n  co?ntry  Bfe  may  be  seen  at  its  best.  Stock 
?{ a  s?r  j8’  especially  horses,  sheep,  and  ostriches  is 

pnneniqVh/-Carwed  °™’ and  good  sP°rt>  both  with  rifle  and 
?nr  4Qf  btaADab  ,e*  ^Iany  of  the  wealthier  farmers  here-and 
Hfe1  nf fc  ^att.er  elsewhere  m  South  Africa-live  very  much  the 
life  of  English  country  squires,  and  the  English  ladv  or 

fifeof  England  wiHmfl  k,nowledge  of>  and  love  fo§r,  the  country 
ana  •  d  1  bnd  many  congenial  spirits  in  this  inter- 
Arthur  Fulled  resPects  charming  neighbourhood.  Dr. 

South  ^  f  7?J1£?e£  ey’  m-  hls  excellent  little  work 

rZlLrff  -  u  Health  Resort,  gives  the  annual  rainfall  of 

anddiSofi  L9HlnCbfe8’  °f  .?thrr  lower  than  the  returns  for  1895 
? *Ld  ‘596.’  and  writes  of  this  town  as  follows  :  “  I  should  there- 
if  adylse  no  invalid  to  leave  South  Africa  uncured  without 

resorts1”  The  C  drst  trying  this,  one  of  the  best  health 
resorts.  The  Karroo  is  covered  by  a  short  scrub  or  bush  grow- 

iSlielvh fntT if a«fh  ii 8 •  Hn(l  -r0m  a  few  inches  to  I  foot 

in  neight.  These  plains  take  their  name  from  this  shrub. 

further  north,  in  the  second  or  northern  division  of  the 

Transvaal  G™?uala£d  West,  the  Free  State,  and  the  Southern 
;  T1ie  Karro°  bush  gradually  disappears,  and 

the  country  becomes  an  undulating  prairie  covered 
with  grass  In  Griqualand  West  is  situated  Kimberley 
the  site  of  the  famous  South  African  diamond  mines,  at 
an  altitude  of  about  4,360  feet.  Kimberley  is,  after  Cape¬ 
town  and  Port  Elizabeth,  the  most  populous  and  im- 

?a°nf«nt  in,the,  .polony.  It  has  over  20,000  inhabi- 

tants,  black  and  white;  it  contains  a  general  hospital, 
and  has  recently  had  established  a  sanatorium  for  the 
use  of  invalids.  This  sanatorium,  standing  as  it  does  on  the 
rig  rest  ground  in  the  neighbourhood  of  the  township,  is 
at  present  used  as  headquarters  for  the  garrison.  Kimberley 
has  many  excellent  public  institutions,  including  public 
gardens  and  large  library,  theatre,  and  municipal  buildings. 
Owing  to  its  summer  heat,  which  is  often  great,  and  its  dust- 
storms,  it  does  not  form  an  ideal  health  resort. 

In  the  Free  State,  Bloemfontein,  the  capital,  at  an  altitude 
of  4,500  feet,  is  a  pleasant  little  town,  though  the  sanitary 
arrangements  are  said  to  be  very  deficient,  and  durin0,  the 
summer  typhoid  is  unusually  rife  there. 

In  Bechuanaland,  the  Northern  Transvaal,  and  Rhodesia, 
a?i£ 16  GoPlcs  are  actually  entered,  the  heat  becomes  greater 
although  in  all  these  territories  the  land  above  4,000  feet  is 
healthy,  and  has  approximately  the  same  climatic  charac¬ 
teristics  as  the  plateaux  further  south.  In  the  valleys  and 
on  the  coast,  as  lower  altitudes  are  reached,  however,  the 
heat  becomes  very  intense,  and  malaria  is  prevalent  and 
severe  during  the  summer  and  early  winter  months;  and 
although  burning  off  the  rank  vegetation  and  the  introduction 
of  stock  and  agriculture  will  all  tend  to  diminish  the  virulence 
of  this  disease,  it  is  doubtful  whether  in  these  tropical  lati¬ 
tudes  the  low  country  will  ever  be  quite  healthy  forEuropeans. 
Buluwayo,  the  capital  of  Southern  Rhodesia,  at  an  altitude  of 
about  4,000  feet,  is  the  centre  of  a  healthy  district  with  an 
excellent  climate. 

From  the  Tables  I  and  II  and  the  accompanying  map,  it 
will  be  seen  that  on  the  interior  plateaux  both  altitude  and 
rainfall  are  higher  in  theeastas  themountains  are  approached, 
while  temperature  and  dryness  of  the  atmosphere  increase 
towards  the  west  as  the  distancefrom  the  mountains  increases, 
even  Kimberley  being  sufficiently  west  of  Bloemfontein  to 
illustrate  this  climatic  difference.  What  discrepancies  there 
are  in  localities  not  far  apart  from  one  another  in  the  inci¬ 
dence  of  rainfall  occur  principally  in  or  near  mountains,  and 
of  this  the  Cape  peninsula  is  the  bestillustration. 

The  map,  in  which  as  much  as  space  would  allow  has  been 
sketched,  will  be  found  a  ready  guide  to  the  approximate  alti¬ 
tude  of  the  different  parts  of  the  country.  Reference  to  the 
rainfall  has  been  made  so  frequently  that  it  is  as  well  to  say 
that  away  from  the  coast  and  mountains,  even  on  the  higher 
plains  themselves,  rain  is  so  rare  as  to  be  little  con¬ 
sidered  in  everyday  life  except  for  the  short  summer  deluges 
falling  in  a  dozen  or  so  thunderstorms  during  the  season. 
Sunshine  is  the  normal  condition.  In  the  vicinity  of  Cape¬ 
town,  where  cl<  ud  is  of  much  more  common  occurrence  than 
on  the  plains,  and  at  the  Royal  Observatory,  which  for  a 
portion  of  the  day  i«  in  the  shade  of  Table  Mountain,  the 
daily  aveiage  >f  bright  t  unshine  recorded  during  the  months 
of  November,  December,  January,  and  February,  1896,  was 
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ten  hours.  It  is  of  course  less  in  the  winter,  which  is  Cape¬ 
town’s  rainy  season,  and  when  more  cloud  occurs,  but  ten 
hours  is  not  more  than  the  summer  average  on  the  plains, 

while  on  the  plains  in  the  winter  clouds  are  rarely  seen.  In 

fact  on  the  plains  over  which  our  army  will  march  thiou^h 
the  Free  State  and  Transvaal  the  sun  reigns  supreme.  In 
the  morning  his  coming  is  ushered  in  with  a  fringe  of  crimson 
licrht  over  half  the  wide  horizon,  which  rapidly  spreads 
upwards  into  the  clear  blue  of  the  heavens.  Thus  comes  the 
dawn  the  rooi  day  of  South  Africa,  an  hour  familiar  to  all 
he?  children.  It  is  then  in  times  of  peace  the  day  s  labour 
begins  in  earnest.  It  is  then  in  times  of  war  that  the  native 

and  the  Boer  alike  commence  their  attacks  upon  the  enemy. 
By  the  sun  throughout  the  day  the  native  both  marks  the  hour 
and  steers  his  course.  When  evening  approaches  the  sky  is 
again  resplendent,  bathed  in  orange  and  green  and  mmson, 
and  throwing  dark  purple  into  the  shadows  of  the  hills. 
Abundant  sunshine,  a  dry,  rarefied,  and  exhilarating  air,  and 
a  temperature  which  is  only  at  midday  excessively  hot,  aie 
the  leading  features  of  the  climate  on  the  plains.  The  habi 
of  the  Dutchman  in  travelling  over  this  high  veld  is  to 
remain  quiet  and  in  shelter  from  the  sun  during  the  middle 
hours  of  the  day.  This  plan  is  undoubtedly  a  wise  one,  and 
if  practicable  should,  when  the  heat  is  severe  be  followed  by 
our*  army.  The  early  morning,  the  evening,  and  often  the 
hours  of  the  magnificent  moonlight  nights  are  the  times  for 
movement.  One  hour  of  work  or  marching  at  midday  is  more 
exhausting  than  three  in  the  early  morning  or  at  night. 


reference. 

1  Practitioner,  Jane,  1898. 


the  restlessness  of  old  age  and  its 

TREATMENT. 

By  CLEMENT  DUKES,  M.D.Lond.,  J.P., 

Physician  to  Rugby  School  and  Senior  Physician  to  Rugby  Hospital. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


A  BRASS  SCREW  SWALLOWED  BY  AN  INFANT  AGED 
FIFTEEN  MONTHS. 

Among  the  variety  of  foreign  bodies  which  have  been  swal¬ 
lowed  by  children  and  safely  expelled  per  rectum  many  have 
been  of  such  extraordinary  size  and  shape  as  to  cause  wondei 
how  the  difficulties  of  transit  through  the  alimentary -tract 
could  be  so  easily  overcome.  A  good  illustration  of  such  a 

case  has  recently  come  under  my  notice.  ..  , 

A  child,  aged  15  months,  was  brought  to  me  on  April  24th 
with  a  history  of  having  swallowed  a  brass  screw.  (The  exact 
size  and  shape  are  shown  in  the  figure.)  The  mother  stated 


It  has  fallen  to  my  lot  to  have  had  under  my  care  from  time 
to  time  a  considerable  number  of  old  people,  whose  ages 
ranged  from  7;  to  96,  free  from  disease. 

The  lives  of  some  of  these  old  people  are  frequently  a 
burden  to  them,  and  they  occasion  considerable  distress  to 
friends  who  look  after  them  by  their  incessant  restlessness  by 
day  and  by  night.  During  the  day  they  are  never 'quiet.  If 
they  sit  down  they  want  to  get  up  and  walk  about.  Then 
they  sit  down,  and  in  a  few  minutes  are  on  the  move  again. 
This  want  of  peace  is  very  wearing  to  themselves  and  those 
who  live  with  them.  During  the  night  they  are  merely  rest¬ 
less,  and  toss  and  turn  about  in  bed ;  or  sleepless ;  or  they 
have  to  sit  up  in  bed  or  in  a  chair,  with  dyspnoea.  Con¬ 
sequently  they  arise  in  the  morning  unrefreshed  and  unrested 
to  resume  the  day  performance.  _ .  ,, 

It  arises,  in  my  opinion,  from  the  gradual  age-failing  of  the 
scavenger  organs.  Their  incompetence  fails  to  depurate  the 
bto™ Efficiently.  And  this  lack  of  perfect  remova  of  the 
products  of  wear  and  tear  occasions  increased  arterial  tension. 

Hence  the  restlessness.  , . 

While  the  heart  beats  with  the  natural  feebleness  one  ex¬ 
pects,  I  have  been  frequently  told  what  a  very  good  pulse  the 
patient  has,  which  is  really  the  pulse  of  rigid  a^te“es*. 

The  administration  of  carminatives,  sedatives,  or  digitalis 
merely  aggravates  the  condition.  Where  the  cause  is  recog¬ 
nised,  and  mercurials  given,  many  of  these  cases  are  consider¬ 
ably  relieved;  but  I  have  seen  a  gram  or  two  of  blue  pill 
produce  a  cold  clammy  sweat  and  considerable  depression  in 
the  aged;  while  3  grains  of  grey  powder  once  entailed  saliva¬ 
tion  in  a  very  old  lady.  The  remedies,  however,  which  bring 
calm  and  peace,  and  remove  all  the  discomforts,  are  those 
which  relieve  the  arterial  tension,  such  as  nitro-glycerine 
gr.  and  even  better  still,  because  it  requires  to  be  taken 

less  olten,  erythrol  tetranitrate  gr.  J  to  gr.  1.  . 

I  have  now  under  my  care  one  lady,  aged  85,  w^Oj  instead  of 
having  such  terrible  nights  that  she  had  to  sit  in  a  chair 
most  of  the  night,  and  she  and  her  friends  longed  for  her  de 
parture,  is  now  able  to  sleep  nearly  all  night,  comfortably 
lying  down,  under  the  influence  of  erythrol.  I  have  another  lady 
nearly  80  whose  day  restlessness  is  so  completely  relived 
by  nitro-glycerine  that  she  is  able  to  pass  her  days  in  pe‘  ce, 


that  whilst  the  child  was  playing  her  attention  was  attractec 
to  it  by  a  sudden,  severe,  and  prolonged  attack  of  coughing 
and  choking.  Suspecting  some  obstruction  she  placed  he 
finger  in  the  child’s  mouth,  and  felt  the  screw  at  the  back  0 
the  throat,  and  in  her  endeavours  to  remove  it;  it  was  swal 
lowed.  The  child  was  at  once  relieved,  and  when  brought  t< 
me  half  an  hour  later  showed  no  indications  of  discomfort 
The  mother  stated  positively  that  the  child  must  have  swal 
lowed  the  brass  screw.  Vomiting  failed  to  expel  the  foreigi 

^Considering  the  large  size  of  the  screw,  and  the  fact  thal 
one  had  to  deal  with  infantile  structures,  an  element  of  doub 
arose  as  to  the  probability,  even  possibility,  of  expulsion  bj 
natural  means.  It  seemed  as  though  the  narrow  lumen  arK 
orifices  of  the  alimentary  tract  would  prove  insuperable  ob 

^Assuming,  then,  the  presence  of  this  foreign  body  in  th* 
stomach,  was  an  immediate  operation  for  its  removal  justi 
fiable  ?  Or,  on  the  other  hand,  was  it  advisable  rather  to  trus 
to  natural  means  of  expulsion  under  careful  supervision  am 

dlMydecision  in  favour  of  the  latter  course  rested  mainly  o> 
the  acceptance  of  a  principle  which  I  had  been  led  to  conduct 
from  previous  experience  of  similar  though  less  extreme  cas  . 
namely,  that  in  children,  if  a  foreign  body  of  whatever  size  0 
shape  can  pass  through  the  oesophagus  into  the  stomach,  1  1 

possible  for  the  same  to  pass  through  any  other  orifice  of  th 

alimentary  tract.  The  child  was  accordingly  carefully  watche 
and  dieted ;  instructions  were  given  for  the  examination  c 
every  evacuation,  and  on  the  fifth  day  the  screw  was  passe 
without  any  difficulty.  There  was  no  abnormal  deviation  fror 

the  child’s  usual  health  and  spirits  throughout.  ,  ,. 

Although  the  possibility  and  risk  of  such  foreign  bodie 
being  impeded  in  their  progress  must  ever  be  a  source  c 
anxiety,  yet  this  and  similar  successful  results  demon strat 
the  facility  with  which  foreign  bodies  can  pass  safely  throng 
the  alimentary  tract  and  its  or.fices.  We  may  therefcre  ex 
pect,  even  in  such  extreme  cases,  a  successful  issue  witnou 
having  recourse  to  surgic.  1  interference. 

Nottingham.  A-  Waring,  M  B. fond.. 
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MEMORANDA. 


RUPTURE  OF  THE  HEART. 

A  woman,  aged  73,  suffering  from  left  hemiplegia  of  four 
years’  standing,  was  seized,  while  taking  food,  with  a  sudden 
attack  of  asphyxia.  Violent  respiratory  efforts  set  in,  and 
before  assistance  could  be  rendered,  death  ensued  within  a 
minute  of  the  onset  of  the  symptoms. 

Post-mortem  Examination. — An  old,  and  partially  absorbed, 
blood  clot  was  present  in  the  right  cerebral  hemisphere.  All 
the  cerebral  vessels  were  atheromatous.  No  food  was  present 
in  mouth  or  pharynx,  but  impacted  in  the  larynx  between  the 
vocal  cords,  and  completely  blocking  the  orifice,  was  a  small 
piece  of  cooked  meat.  The  lungs  were  deeply  congested,  and 
some  patehes  of  haemorrhage  between  the  air  cells  were 
observed.  The  pericardium  was  fully  distended  with  dark- 
coloured  clotted  blood,  completely  enveloping  the  heart, 
which  was  firmly  contracted.  On  the  anterior  surface  of  the 
left  ventriele  was  a  small  rent,  a  quarter  of  an  inch  in  length, 
near  the  septum.  The  cardiac  chambers  were  empty.  The 
valves  were  competent.  The  coronary  vessels  and  aorta,  in 
common  with  the  entire  arterial  system,  presented  marked 
atheromatous  changes.  Extensive  fatty  degeneration  and 
infiltration  were  present  in  the  cardiac  muscle,  which  was  very 
tsoft  and  friable. 

Remarks.— Death  seemed  too  sudden  to  be  due  alone  to 
asphyxia,  and  a  recurrent  attack  of  apoplexy,  induced  by  the 
violent  efforts  to  remove  the  obstruction  in  the  larynx,  was 
suspected.  The  post-mortem  examination  showed  that,  while 
the  vessels  remained  intact,  the  diseased  cardiac  muscle  had 
given  way  before  the  strain. 

E.  S.  Bell,  M.D.Brux.,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Rotlierliitlie,  S.E. 


VESICAL  CALCULUS:  RUPTURE  OF  BLADDER: 

SUPRAPUBIC  LITHOTOMY:  RECOVERS 
L.  R.,  aged  50,  had  had  symptoms  of  stone  for  six  years.  On 
sounding  the  bladder,  the  stone  appeared  fairly  small.  The 
patient  was  directed  to  empty  his  bladder.  I  then  injected 
four  syringefuls  of  boracic  lotion  without  a  catheter.  The  re¬ 
sistance,  which  was  considerable,  diminished  rather  suddenly, 
while  the  third  syringe  was  being  emptied — that  is,  when 
>rather  less  than  9  ounces  of  fluid  had  been  injected.  As,  how¬ 
ever,  the  patient  came  just  at  that  time  under  the  full  influ¬ 
ence  of  the  anaesthetic,  I  hoped  that  the  lessened  resistance 
•was  due  to  cessation  of  voluntary  expulsive  effort.  I  proceeded 
to  crush  the  stone.  This  presented  no  difficulty.  After  ten 
minutes,  withdrawing  the  lithotrite,  I  passed  the  evacuating 
catheter.  Although  not  blocked,  only  2  or  3  ounces  of  fluid 
.passed  from  the  bladder.  The  diagnosis  seemed  indis¬ 
putable.  Rapidly  cleaning  the  abdomen  and  boiling  the 
necessary  instruments,  etc.,  I  made  an  incision  from  1  inch 
below  the  umbilicus  to  the  pubes,  prepared  to  find  extravasa¬ 
tion  of  lotion  and  fragments  of  stone  into  the  peritoneal 
cavity.  As,  however,  I  reached  the  extraperitoneal  cellular 
tissue,  I  found  colourless  fluid  rapidly  weiling  up  into  the 
wound,  so,  drawing  up  the  pouch  of  peritoneum,  I  opened  the 
bladder,  extracted  the  stone  and  its  fragments  (300  grs.),  and 
inserted  a  drainage  tube.  The  rupture  was  behind  the  fundus. 
.1  could  not  discover  any  special  reason  for  it.  The  patient 
•made  a  good  recovery. 

The  interest  and  importance  of  this  case  is  that  a  bladder 
•should  rupture  under  a  pressure  of  9  ounces  of  fluid,  for  there 
was  no  residual  urine.  An  accident  of  this  kind  is  unusual, 
and,  as  it  might  happen  in  the  hands  of  any  surgeon,  the  case 
-seems  worth  placing  on  record. 

-Kashmir.  Ernest  F.  Neve,  M.D.,  F.R.C.S.Edin. 


A  CASE  OF  POISONING  BY  THE  PRIMULA 
OBCONICA. 

£  am  informed  that  owing  to  the  liability  of  the  workers 
among  the  primula  obconica  to  poisoning  by  it,  the  flower 
not;  being  in  great  demand,  less  and  less  j,will  be  grown. 
Consequently  cases  of  such  poisoning  will  become  much  less 
frequent  than  is  the  case  even  at  present.  The  following  is  a 
•case  which  has  come  under  my  observation  : 

A  mao,  aged  20,  employed  in  the  Horticultural  Gardens 
here,  consulted  me  for  a  rash  on  both  his  arms  and  on  the 
right  side  of  his  face.  Twenty-four  hours  previously,  for  the 
first  time,,  he  had  been  engaged  in  cutting  the  primula 


obconica,  and  four  hours  after,  whenever  his  arms  had  come 
into  contact  with  the  juicy  stems,  intolerable  itching  and  red¬ 
ness  (preceding  the  itching)  had  resulted.  He  rubbed  his 
right  eye  with  the  back  of  his  hand,  and  a  few  hours  later  the 
lids  and  adjacent  skin  became  inflamed,  irritable,  and  swollen. 
On  examination  I  found  no  constitutional  disturbance.  The 
skin  of  both  forearms  and  the  backs  of  both  hands  were 
covered  with  a  closely-set  eruption  of  papules  and  vesicles  on 
a  raised  red  base,  the  rash  having  an  abrupt  termination  at 
the  healthy  skin.  The  rash  was  very  symmetrical,  the  skin 
of  the  right  upper  and  lower  eyelids  was  very  red,  with  a 
sharply-defined  raised  edge,  and  there  was  considerable 
oedema  of  the  lids.  The  erythema  was  very  vivid,  and,  unlike 
that  of  the  forearms,  showed  neither  papules  nor  vesicles. 

The  treatment  consisted  of  the  repeated  application  to  the 
arms  of  a  paste  of  calamine,  chalk,  lime  water,  and  olive  oil, 
and  a  boracic  loticn  to  the  eyelids.  In  the  course  of  a  few 
days  the  inflammation  subsided. 

The  case,  I  think,  is  worthy  of  record,  since  there  was  an 
entire  absence  of  general  poisoning,  the  polymorphism  of  the 
eruption  on  the  arms,  the  symmetrical  behaviour  of  this  latter 
rash,  the  erysipelatous  character  of  the  affection  attacking  the 
eyelids,  and,  lastly,  the  very  short  incubation  period. 

Chiswick,  w.  Bertram  CoorER,  M.R.C.S.,  L.R.C.P. 


BILHARZIA  IN  MESOPOTAMIA. 

In  Tropical  Diseases ,  by  Patrick  Manson,  M.D.,  F.R.C.P.,  pub¬ 
lished  by  Cassell  and  Co,  in  1898,  the  geographical  distribu¬ 
tion  of  bilharzia  hsematobia  is  stated  to  be  limited  to  Africa 
and  its  island  dependencies.  I  regret  to  say  the  disease  is 
widely  spread  throughout  Mesopotamia,  occurring  in  those 
living  in  towns  and  villages  situated  on  the  banks  of  the  rivers 
Tigris  and  Euphrates.  I  have  been  able  to  trace  it  up  to  about 
900  miles  from  the  mouth  of  the  united  rivers,  but  so  far  no 
patients  have  applied  for  treatment  who  dwell  upon  the  river 
where  the  influence  of  the  tide  of  the  Persian  Gulf  is  felt. 
Vesical  calculus  is  more  prevalent  above  Bagdad,  where  ap¬ 
parently  there  are  more  cases  of  bilharzia  hrematobia. 

P.  S.  Sturrock,  M.B  ,  B.C., 

Church  Missionary  Society,  Bagdad,  Turkish  Arabia. 


PRECOCIOUS  DENTITION. 

In  connection  with  the  case  of  precocious  dentition  men¬ 
tioned  in  the  Epitome  of  July  8tli,  I  may  mention  that  I  had  a 
similar  case  in  the  autumn  of  1895.  The  infant,  a  girl  (sixth 
labour)  was  delivered  at  7a  months.  Labour  was  induced 
on  account  of  justo-minor  pelvis.  The  baby  was  perfectly 
normal  and  healthy  in  every  way,  but  had  the  two  lower 
central  incisors  appearing  under  the  gum.  These  cut  through 
in  a  few  days  after  birth,  the  right  on  the  fourth  and  the  left 
on  the  fifth  day,  as  well  as  I  recollect.  As  in  .Toukovskys 
case,  in  a  few  days  an  abscess  began  to  form  and  the  teeth  to 
loosen.  I  then  extracted  them,  and,  as  in  the  other  case,  it 
required  a  distinct  effort  to  remove  them.  They  were  typical 
milk  teeth  of  a  whitish  colour.  For  some  time  after  the 
lateral  incisors  appeared  there  was  a  gap,  but  at  the  present 
time  this  has  closed,  and  no  one,  unless  they  were  in  the 
secret,  would  remark  anything  amiss.  This  case  is,  I  think, 
of  special  interest,  owing  to  the  fact  that  the  teeth  were  cut  at 
a  period  of  7 \  months’  gestation. 

Mnnlrst.nwn.  CO.  Dublin.  R-  LYNN  HEARD,  M.B. 


ANKYLOSTOMA  IN  SIERRA  LEONE. 

Having  recently  found  the  ankylostoma  duodenale  in  a  case 
of  obstinate  and  otherwise  apparently  causeless  anaemia  in 
the  person  of  a  negro  soldier  of  the  West  African  Regiment  (a 
native  of  this  country),  I  think  it  sufficiently  interesting  to 
make  a  note  of,  inasmuch  as,  though  it  has  been  surmised 
that  the  parasite  exists  in  most  tropical  countries,  it  has  not, 
so  far  as  I  know,  been  actually  demonstrated  in  Sierra  Leone 

U 'indoubt',  however,  if  the  ankylostoma  is  responsible  for 
much  sickness,  in  this  part  of  the  Protectorate  at  any  rate,  as 
amemia  does  not  seem  common  among  Mendi  people. 

Fred  Smith. 

Banda  juma,  Sierra  Leone  Protectorate.  Captain  R.A.M.C. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

LIVERPOOL  ROYAL  INFIRMARY. 

CARCINOMA  OF  GALL  BLADDER,  WITH  ABSCESS. 

[Under  the  care  of  Dr.  Glynn  and  Dr.  Bradshaw  ;  Operation 
by  Mr.  Rushton  Parker.) 

History. — A  man,  aged  54,  previously  healthy,  had  influenza 
in  February,  1896,  and,  a  month  or  two  later,  peritonitis.  In 
November,  1896,  pain  commenced  in  the  right  lumbar  region, 
of  a  stabbing  character,  persisting,  and  gradually  becoming 
more  severe,  often  shooting  up  to  right  shoulder,  and  some¬ 
times  down  to  right  hip.  The  pain  had  no  relation  to 
ingestion  of  food,  and  came  on  irregularly,  at  night  as  well  as 
day.  During  the  next  five  months  he  suffered  from  constipa¬ 
tion,  and  at  times  noticed  his  skin  deeply  jaundiced,  “a 
regular  saffron  colour.”  He  continued  at  work  till  March, 
1897,  when  he  had  to  give  up,  and  came  into  hospital  on  the 
23rd  of  that  month. 

Condition  on  Admission. — His  teeth  were  deficient ;  his 
tongue  large,  dry,  furred,  cedematous,.  and  tremulous  ;  appe¬ 
tite  was  very  poor,  and  was  gradually  getting  worse.  In  the 
abdomen  there  was  a  bulging  in  right  lumbar  region ;  there 
was  no  evidence  of  fluid.  The  liver  area  was  very  tender,  and 
the  liver  felt  hard  about  2  inches  below  ribs.  The  pulse  was 
84,  regular,  very  small,  but  of  fair  tension. 

Course.— No  elevation  of  temperature  occurred  until 
April  16th,  when  it  rose  to  ioo°,  and  afterwards  went  up 
almost  every  day  to  ioo°  or  ioi°,  falling  to  about  normal  in 
the  morning.  Meanwhile  the  pain  was  becoming  more  severe, 
By  April  28th  there  was  a  rounded  lump  under  the  umbilicus, 
thought  to  be  a  malignant  growth  which  had  spread  along  the 
round  ligament  of  the  liver.  This  day  also  the  man  had  a 
severe  rigor  in  the  morning,  and  the  temperature  went  up  to 
io4°F.  As  pus  was  now  thought  to  have  formed,  aspiration 
was  performed,  with  issue  of  pus  and  blood. 

Operation. — The  same  afternoon  Mr.  Rushton  Parker  was 
asked  to  explore  and  deal  with  it.  This  was  done  and  an 
abscess  found,  evidently  due  to  a  broken-down  nodule  of 
malignant  substance,  which  apparently  studded  the  liver 
around.  A  piece  was  removed  for  examination,  and  the  parts 
exposed  were  packed  with  cyanide  gauze.  Microscopical  ex¬ 
amination  of  tne  fragment  showed  it  to  be  a  cylindrical-celled 
carcinoma. 

After- History . — Next  day  the  man  was  more  comfortable, 
and  the  temperature  fell  again  to  ioi°F.  each  day  for  three 
days,  then  to  normal  for  three  days,  then  went  up  to  103°  and 
1020  for  three  more  days.  For  six  days  he  went  on  fairly  well 
and  had  not  much  pain ;  but  vomiting  and  diarrhoea  set  in, 
and  he  died  on  May  8th,  1897. 

Post-mortem  Examination. — A  carcinomatous  mass  was  found 
replacing  the  gall  bladder,  with  malignant  nodules  on  the  dia¬ 
phragm  and  round  ligament  of  the  liver  to  the  umbilicus. 
There  was  general  peritonitis  and  half  a  pint  of  pus  in  the 
peritoneal  cavity.  The  liver  was  free  from  new  growth,  and 
fatty.  The  kidneys  were  pale,  the  heart  flabby,  dilated,  and 
its  muscle  thin  and  friable ;  lungs  cedematous. 

Remarks  by  Mr.  Rushton  Parker. 

On  removing  the  piece  of  malignant  disease,  I  was  dis¬ 
tinctly  under  the  impression  that  I  had  found  it  in  the  liver, 
and  that  the  surrounding  nodules  were  also  in  that  organ, 
whereas  the  post-mortem  examination  showed  that  the  liver 
itself  was  absolutely  free  from  the  disease,  which  was  only 
now  discovered  to  be  in  the  gall  bladder.  No  sign  of  any  gall 
stone  was  found. 


CHRISTCHURCH  HOSPITAL,  NEW  ZEALAND. 

A  CASE  OF  GONORRHOEA  ENDING  FATALLY. 

(Recorded  by  P.  Clennell  Fenwick,  M.B.Lond.,  Surgeon  to 
the  Hospital ;  and  Leslie  Crooke,  L.R.C.P., 
Resident  Medical  Officer.) 

A  lad,  aged  20,  was  admitted  complaining  of  severe  pain  in 


the  right  foot.  He  stated  that  a  month  previously  he  had 
contracted  gonorrhoea.  At  the  time  of  admission  there  was  a 
urethral  discharge.  The  foot  was  swollen  and  extremely 
tender,  and  the  temperature  was  ioi°  F.  Sodium  salicylate 
was  prescribed,  but  the  temperature  remained  of  the  hectic 
type,  varying  from  990  to  102°.  On  the  eleventh  day,  it  sud¬ 
denly  rose  to  104. 8°,  and  he  had  a  severe  rigor.  On  the  next 
day  an  incision  was  made  in  the  foot  down  to  the  bone. 
There  was  considerable  relief  from  pain,  but  the  temperature 
remained  hectic,  rising  to  103°  and  104°,  and  falling  to  98° 
and  990,  with  daily  rigors.  The  chart  assumed  the  appear¬ 
ance  of  that  of  a  malarial  case.  Quinine,  arsenic,  opium,  and 
antipyrin  were  all  tried  in  turn  without  any  effect  on  the 
temperature  or  on  the  continued  rigors.  Six  weeks  after  ad¬ 
mission  the  temperature  rose  to  105. 8°.  There  had  been  no¬ 
pain  in  the  foot  since  the  incision  was  made.  There  was  no 
organic  disease  of  the  lungs  or  abdomen,  and  the  only  theory 
that  could  be  formed  was  that  the  case  was  one  of  ascending, 
pyelitis  with  absorption  of  pus.  At  this  date  the  patient  for 
the  first  time  passed  albuminous  urine,  and  later  showed 
facial  oedema,  the  limbs  becoming  rapidly  swollen.  The  next 
symptom  was  a  slight  dry  pleurisy  which  cleared  up  in  two 
days,  and  then  returned  on  both  sides.  Sixty-one  days  after 
admission  the  patient  died. 

On  post-mortem  examination  the  kidneys  were  found  to  be 
inflamed  and  enlarged.  There  was  a  small  amount  of  fluid 
in  the  right  pleural  cavity,  but  no  other  abnormality  could 
be  detected. 

We  thought  this  case  might  prove  interesting,  as  the 
correct  diagnosis  seemed  almost  impossible,  and  the  tempera 
ture  variations  were  somewhat  unusual. 

The  patient  came  from  a  healthy  district,  none  of  bis 
neighbours  had  ever  suffered  from  malaria,  and  urethroscopic 
examination  showed  the  presence  of  a  simple  gonorrhoea. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  November  28th,  1899. 

The  Open-air  Treatment  of  Tuberculosis. 

Sir  R.  Douglas  Powell,  in  resuming  the  discussion,  ex¬ 
pressed  the  opinion  that  if  not  premature  it  was  at  least  of  a 
preliminary  kind,  though  none  the  less  useful  on  that  account 
He  thought  the  name  “  open-air  treatment  ”  was  unfortunate, 
from  ignoring  the  other  factors  in  the  so-called  sanatorial 
method.  This,  too,  was  not  satisfactory,  indicating,  as  it  did,, 
that  a  special  building  was  necessary.  He  thought  sanitary 
or  hygienic  treatment  was  preferable  as  a  descriptive  term., 
but  that  any  such  catch  name  was  undesirable.  He  held  that 
the  thing  itself  was  a  distinct  advance  in  therapeutics.  A 
great  point  in  the  method  was  the  supervision  of  the  patient 
by  a  medical  man.  Sanatoria  were  not  the  only  places  where- 
consumption  could  be  successfully  treated,  but  for  a  vast 
number  of  people  who  had  no  home  where  they  could 
adequately  treated  they  were  a  great  boon  ;  not  only  for  them, 
but  also  for  those  who  had  the  medical  care  of  them.  Our 
whole  consumptive  population  could  not  be  received  into 
sanatoria.  The  method  combined  the  hospital  and  asylum 
modes  of  treatment.  The  object  of  the  treatment  on  sana¬ 
torium  lines  was  to  check  the  spread  of  the  disease,  to  re¬ 
move  the  patient  from  the  conditions  in  which  he  was 
taken  ill,  and  to  starve  out  the  septic  organisms  that  pro¬ 
duce  destructive  changes  in  the  lung.  The  great  evidence 
of  the  progress  of  the  disease  was  the  temperature  of  the 
patient  ;  too  little  notice  was  taken  of  the  too  low  tem- 
peratures.  The  important  point  was  the  excursions  02 
the  curve,  and  the  object  was  to  approximate  it  to  a 
fair  level.  He  did  not  advocate  the  rectal  method  01 
taking  the  temperature.  Other  objects  were  to  promote  repair 
and  to  help  the  compensatory  activity  of  the  unaffected  part  01 
the  lung.  It  was  of  the  first  importance  to  have  good  cooking 
for  the  patients,  and  the  physician  should  superintend  the- 
distribution  of  the  food  to  their  individual  needs  and  capaci¬ 
ties.  The  effect  of  superfeeding  in  consumption  was  the  main¬ 
tenance  or  increase  of  the  weight  of  the  patient,  it  was  only  a 
doubtful  advantage  to  increase  the  weight  of  a  patient  above 
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iis  average  normal.  Weight  might  be  gained  beyond  the 
■apacity  of  a  patient’s  lungs  and  heart,  so  that  he  became 
still  more  distressingly  breathless.  During  the  hectic  and 
ipyretic  periods  of  consumption,  carefully-graduated  exercise 
vas  certainly  indicated.  Exercise  might  be  commenced  by 
valking  ten  minutes  and  resting  fifty  minutes  in  the  hour, 
ncreasing  the  relative  proportion  of  exercise  time  by  degrees. 
The  treatment  of  the  patient  was  not  completed  when  he  left 
,he  sanatorium,  but  afterwards  the  careful  selection  of  work 
ind  climate  was  needed  ;  a  return  to  city  life,  for  example, 
night  mean  a  final  relapse. 

Sir  Hermann  Weber  observed  with  regard  to  the  name 
;iven  to  this  method — inasmuch  as  open-air  treatment  might 
je  used  in  many  diseases,  for  example,  anaemia,  neurasthenia, 
md  glycosuria— that  some  qualifying  epithet  should  be  added. 
The  system  was  very  important,  but  the  doctor  was  at  least  as 
mportant,  if  not  more  so.  It  was  necessary  in  treating  every 
lisease  to  take  into  account  the  constitution  of  the  patients  ; 
n  many  cases,  for  example,  any  mental  excitement  produced 
1  rise  in  their  temperature,  and  this  was  important  in  regu- 
ating  the  degree  of  the  isolation  any  individual  patient 
ihould  be  subjected  to  ;  it  was  necessary  to  individualise  in 
his  matter  as  in  that  of  exercise.  As  long  as  there  was  fever 
‘xercise  should  be  forbidden,  and,  later,  the  amount  of  exer- 
;ise  that  was  beneficial  should  be  determined  by  experiment 
n  each  patient.  Too  much  open  air  he  thought  might  cause 
ever  in  a  patient,  and  even  too  much  light  might  be  dele- 
■erious.  For  the  majority  of  patients  sanatoria  were  desirable, 
jut  for  the  poor  they  were  essential. 

Dr.  Arthur  Ransome  (Bournemouth)  agreed  with  nearly 
verything  that  the  opener  had  said,  and  particularly  in  the 
lonour  he  gave  Dr.  Brehmer  as  its  originator.  English 
ihysicians  were  among  the  first  to  point  out  the  advantages 
if  fresh  air  in  the  treatment  of  consumption,  but  the  method 
n  its  entirety  was  introduced  by  Dr.  Brehmer.  The  results 
ibtained  in  the  sanatoria  might  be  accounted  for  by  the  rest 
'0  the  body  generally  and  to  the  injured  organ,  to  the  judicious 
eeding,  apart  from  mere  fattening,  resulting  in  the  strength- 
ining  of  the  different  systems.  He  protested  against  any 
ittempt  to  apply  a  procrustean  method  to  all  sorts  of  patients, 
ind  the  tendency  for  the  method  to  degenerate  into  a  mere 
•ure.  Oxygenation  of  the  blood  and  increase  in  its  haemo¬ 
globin  were  important,  and  pure  air  was  even  more  important 
han  open  air;  it  was,  indeed,  a  question  of  aseptic  air. 
There  was  no  danger  of  reinfection  of  tuberculosis  in  the  pre¬ 
tence  of  the  pure  air  and  sunlight  of  the  sanatoria.  The 
vorst  cases  were  those  of  mixed  infection,  and  this  source  of 
langer  was  disposed  of  by  the  pure  air.  He  inquired  whether 
he  natural  food  of  the  tubercle  bacillus  might  not  be  the 
irganic  impurities  in  the  air.  He  thought  it  possible  that  the 
izone  of  the  air  might  have  an  antidotal  influence  on  the  toxins 
if  tuberculosis.  It  was  possible  that  the  hygienic  method 
night  increase  the  activity  of  the  phagocytes.  If  as  much 
•are  were  taken  by  the  medical  attendant  and  nurses  in  a 
mtient’s  house  as  in  a  sanatorium,  and  if  it  were  free  from 
irdinary  contaminations,  cases  of  tuberculosis  might  be 
reated  at  home.  The  chill  of  draughts  had  a  harmful  in- 
iuence  in  lowering  the  vitality  of  the  patient,  permitting  the 
tctivity  of  latent  organisms. 

Dr.  Heron  noticed  that  all  speakers  had  spoken  well  of  this 
nethod  of  treatment,  and  the  general  consensus  of  Con- 
inental  opinion  for  two  years  had  been  in  its  favour,  and 
his,  he  thought,  was  a  “record”  for  a  method  of  treatment  of. 
uberculosis.  He  was  sure  the  method  could  be  carried  out 
n  a  patient’s  house  if  he  were  intelligent  himself  and  had  a 
iUitable  medical  supervisor.  The  most  hopeful  cases  were  the 
ases  in  the  earliest  stages,  hence  the  importance  of  early 
liagnosis.  A  slight  infection  of  one  or  both  lungs,  a  tempera- 
ure  not  rising  about  990  or  99. 50  were  characteristics  of  such  ; 
f  the  temperature  rose  above  ioo°  they  were  probably  cases 
if  mixed  infection.  Many  of  the  early  cases  had  a  natural 
endency  to  self-cure,  and  these  vitiated  statistics  to  some 
■xtent.  Some  of  the  rules  of  the  sanatoria  were  needless 
md  irritating  for  cases  of  early  tuberculosis ;  he  thought 
1  daily  visit  from  the  medical  attendant  unnecessary  in 
■ome,  even  once  a  fortnight  might  be  frequent  enough. 
The  daily  frequent  taking  of  the  temperature  was  irk¬ 
some.  The  amount  of  exercise  prescribed  was  in  some 
ases  too  little,  active  games  were  often  indicated  in  this  type 


of  case.  For  those  poor  patients  who  could  not  relinquish 
some  sort  of  work  open-air  employment  might  be  suggested, 
such  as  farming,  fruit-growing,  road-making,  and  so  on.  A 
warning  was  needed  against  the  conduct  of  sanatoria  by  those 
medical  men  who  would  treat  them  as  a  commercial  specu¬ 
lation. 

Dr.  J.  E.  Squire  had  had  twelve  years’  experience  of  the 
fresh-air  treatment  of  consumption  as  distinguished  from  the- 
sanatorium  treatment.  The  system  was  a  part  of  preventive 
medicine.  The  hygienic  treatment  assisted  the  tendency 
towards  cure.  It  was  important  that  when  the  organ  by 
which  oxygen  was  introduced  into  the  body  was  damaged 
the  purest  air  possible  should  be  afforded.  Not  every  case 
could  tolerate  the  open-air  treatment  in  every  climate ;  a 
selection  of  climate  for  the  individual  cases  should  be  made. 
The  effect  of  the  treatment  was  to  diminish  the  temperature, 
and  increase  the  appetite  and  weight  at  the  very  beginning.  The 
diminution  of  temperature  in  cases  with  a  wide  daily  range 
needed  careful  watching  lest  collapse  should  supervene.  Over¬ 
feeding  was  not  good  for  all  cases;  and  certain  “bronchitic” 
cases  could  not  bear  much  exposure  to  cold  air.  Cough  was  often 
increased  at  first,  but  soon  diminished.  Haemoptysis  was  no 
contraindication,  and  the  method  seemed  to  reduce  the  fre¬ 
quency  of  haemoptysis.  Tents  were  not  suitable  means  of 
housing  patients  unless  kept  constantly  open  on  one  side. 
Many  cases  of  alleged  cure  relapsed  after,  it  might  be,  return 
to  work  for  a  year.  He  advocated  the  formulation  of  the 
contraindications  to  the  adoption  of  the  open-air  treatment. 
The  more  complete  the  open-air  treatment  the  better  the- 
results  ;  it  should  be  continuous  night  and  day. 

Dr.  Pruen  (Cheltenham),  referring  to  the  financial  side  of 
the  question,  said  that  the  building  of  a  sanatorium  was  a. 
very  expensive  affair.  A  plot  of  land  was  taken  far  away 
from  everywhere,  a  house  was  built  on  it  which  was  adapted 
for  letting  in  the  air,  so  that  it  was  not  of  much  value  as  an 
asset.  Capital  should  be  spent  on  the  sanatorium  and  not  in 
increasing  dividends.  Verandahs,  although  objectionable 
theoretically,  were  a  necessity  ;  they  should  never  be  greater 
in  width  than  they  were  in  height.  Their  right  use  was  occa¬ 
sional,  and  limited  to  a  few  patients  each.  About  five-sixths 
of  the  patients  could  tolerate  overfeeding ;  the  other  sixth  did 
not  do  well  as  a  rule,  and  in  these  particularly  medicinal- 
treatment  was  indicated.  It  was  essential  that  the  sanitary 
arrangements  should  be  perfect,  and  he  advocated  the  dis¬ 
carding  of  traps  ;  he  used  open  drains  and  filtration  gutters, 
so  that  no  sewer  gas  should  find  entry. 

Dr.  Poore  alluded  to  the  effect  of  the  open-air  treatment 
on  bronchitis.  An  arctic  climate  he  believed  prevented  the 
onset  of  lung  disease,  but  made  existent  chronic  bronchitis 
neither  better  nor  worse.  He  referred  to  the  tables  in  the- 
fifty-fifth  report  of  the  Registrar-General  in  regard  to  the 
incidence  of  tuberculosis  in  children  as  affected  by  city 
life  and  overcrowding,  and  in  cities  whether  they  lived 
near  the  outskirts  or  near  their  centre  ;  also  its  incidence  in 
different  occupations,  the  death-rate  being  higher  in  those 
occupied  in  the  country  as  compared  with  the  town— taking 
as  examples  hotel  servants  and  general  labourers,  the  law 
clerk,  the  barrister,  doctor  and  parson  being  lowest  in  the 
latter  and  highest  in  the  hotel  servant  in  London.  The  chief 
factor  in  the  case  of  hotel  servants  was  the  living  in  a  foetid 
unwholesome  atmosphere.  Sanatoria  should  be  one  storey 
high,  in  this  way  preventing  overcrowding.  The  living  and 
dining-rooms  should  face  south-east  and  the  attractions  of 
prospect  should  give  way  to  advantages  of  aspect.  One  angle 
of  rectangular  blocks  should  point  due  north,  not  one  side  of 
the  block,  giving  a  maximum  of  incident  sunlight  all  round. 
The  offices  should  be  well  removed  from  the  living  rooms.  All- 
baths  and  sinks  should  be  separated  by  a  well-ventilated 
lobby  from  the  main  building.  There  should  be  aseptic 
drainage,  not  a  waterborne  sewage  system,  the  gases  of  putre¬ 
faction  predisposing  to  the  attack  of  the  bacillus  of  tuberculosis 

and  its  allies.  ...  . 

Dr.  Hillier  referred  to  a  previous  discussion  on  similar 
lines  before  this  Society  introduced  by  Dr.  MacCormac  many 
years  ago  which  was  by  no  means  well  received.  The  relation¬ 
ship  between  the  bacteriology  of  tuberculosis  and  this  treat¬ 
ment  had  not  been  sufficiently  considered.  Open  airmeapt 
pure  air,  and  pure  air  meant  the  absence  of  the  respiratory 
impurity  of  indoor  confined  air.  What  was  the  nature  of  this, 
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respiratory  impurity  ?  The  impurity  meant  the  presence  of 
certain  effete  animal  products  exhaled  in  the  breath  vapour 
as  toxic  as  the  effete  products  of  the  kidneys  or  sweat  glands 
if  reabsorbed  into  the  system.  But  these  products,  toxic  to 
the  host,  were  nutritious  to  the  parasite.  The  tubercle  bacillus 
was  a  vegetable  parasite,  and  for  the  nutrition  of  all  vegetables 
in  agriculture  there  was  nothing  so  nourishing  as  manure, 
another  form  of  effete  animal  product.  This  analogy  to  the 
growth  of  vegetables  in  soil  was  too  close  to  be  overlooked. 
With  abundant  foul  air  and  reabsorption  of  respiratory  im¬ 
purity,  the  tubercle  bacillus  flourished  within  the  host.  The 
tissues  of  the  host  were  the  soil  in  which  the  tubercle  bacillus 
grew.  Gut  off  the  supply  of  this  effete  animal  product,  the 
respiratory  impurity,  and  the  starved  tubercle  bacillus 
withered  and  died.  Tuberculosis  was  checked  or  cured.  This 
might  not  be  the  beginning  and  the  end  of  the  rationale  of  the 
open-air  treatment,  but  it  went  far  to  explain  it. 

The  discussion  was  adjourned. 
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Senile  Tuberculosis. 

Met.  Howard  Marsh  read  notes  of  a  ease  of  tuberculosis  in 
•an  old  lady,  the  “senile  scrofula  ’of  Sir  James  Paget.  In 
June,  1894,  a  lady,  aged  71,  complained  of  swelling  and  pain 
in  left  ankle,  with  dusky  red  cedematous  skin  over  it.  In  the 
following  October  it  suppurated,  when  the  joint  was  opened 
and  drained.  The  pus,  however,  burrowed  up  the  leg  in  the 
sheaths  of  the  flexor  tendons,  with  muscular  wasting  and 
general  loss  of  strength.  Amputation  through  the  lower  third 
of  the  leg  was  performed  in  March,  1895.  The  wound  slowly 
healed,  and  the  patient  recovered  her  general  health.  Twelve 
months  later  the  patient  developed  periostitis  of  the  left 
olna,  which  ultimately  suppurated,  and  was  opened  and 
-cleared,  a  small  sinus  remaining  for  three  months.  Nine 
months  later,  the  patient  being  then  73,  similar  changes  oc¬ 
curred  in  the  right  ankle,  and  a  further  amputation  became 
necessary  on  March,  1897,  which  healed  in  five  weeks.  In 
June,  £897,  an  abscess  formed  over  the  ulna  in  the  site  of  the 
1S96  periostitis,  which  was  opened  and  slowly  healed.  She 
remained  well  for  eighteen  months,  when,  at  75  years  of  age, 
Iier  right  knee  began  to  give  trouble.  The  disease  progressed 
rapidly,  land  she  lost  flesh.  Amputation  through  the  lower 
third  of  the  thigh  was  done  four  months  later,  and  healed 
without  suppuration  in  six  weeks.  The  patient  had  since  had 
no  further  trouble.  The  condition  of  all  three  joints  was  the 
same,  the  disease  hav  ing  evidently  begun  in  the  synovial  mem¬ 
brane,  leading  to  complete  destruction  of  the  ligaments  and 
articular  cartilages,  the  bones  being  ulcerated  in  some  spots.  The 
•cavity  was  occupied  by  tawny-coloured  and  friable  granular 
tissue  and  cheesy  pus,  while  the  neighbouring  soft  structures 
were  infiltrated  with  pus.  He  observed  that  the  older  the  patient 
<the  greater  was  the  tendency  towards  progressive  and  usually 
rapid  destruction  of  the  joint,  the  resistance  of  the  tissues  to 
the  tuberculous  process  being  greatly  diminished  by  age. 
Diagnosis  was  often  difficult  at  first,  the  symptoms  closely 
resembling  those  of  osteo  arthritis.  Within  two  or  three 
-months,  if  not  earlier,  however,  the  infiltration  of  the  soft 
structures,  etc.,  would  assist  the  diagnosis.  Suppuration  was 
a  marked  feature  of  senile  tuberculosis  leading  to  extensive 
and  rapid  destruction  of  the  joint  structures. 

The  President  said  that  in  his  experience  tuberculosis  in 
the  aged  chiefly  affected  the  lungs,  and  he  thought  the  ten¬ 
dency  of  the  disease  in  these  patients  was  to  remain  local,  so  that 
the  prognosis  was  more  favourable  than  in  younger  subjects. 

Dr.  Percy  Kibo  thought  tuberculosis  of  the  joints  in  old 
[people  must  be  rarer  than  tuberculosis  of  the  lungs. 

Mr.  Raymond  Johnson  was  interested  to  hear  that  Mr. 
Marsh's  experience  agreed  with  what  he  believed  to  be  the 
general  experience  that  tuberculous  joint  disease  in  the  aged 
often  pursued  a  rapidly  destructive  course,  and  necessitated, 
when  practicable,  treatment  by  amputation.  He  asked 
whether  Mr.  Marsh  had  any  favourable  experience  of  milder 
methods  of  treatment  in  such  cases.  It  was  interesting  to 
notice  the  very  different  behaviour  of  carcinoma  and  tuber¬ 


culous  disease  in  the  young  and  in  the  aged..  The  former 
usually  ran  a  very  rapid  course  when  occurring  in  the  young 
and  vigorous,  and  often  a  slow  course  in  the  aged.  With 
tuberculous  disease,  at  any  rate  in  the  forms  met  with  surgi¬ 
cally,  the  reverse  was  the  case,  a  difference  not  easy  to  ex¬ 
plain  if  both  affections  were  microbic  in  origin. 

Dr.  J.  S.  Richards  said  that  as  medical  superintendent  of  a 
Poor-law  infirmary  (St.  Saviour’s  Union,  East  Dulwich)  he 
had  seen  many  ot  these  cases.  He  had  abstracted  5°°  post¬ 
mortem  examinations  made  in  the  institution  during  the  last 
two  years;  there  were  17  patients  over  70  who  had  died  of 
acute  tuberculosis,  1  of  them  having  miliary  tuberculosis ; 
while  between  60  and  70  there  were  16—3  of  them  having 
miliary  tuberculosis,  About  6.6  of  the  whole  number  of 
deaths  examined  post  mortem  (about  half  of  the  whole 
number)  were  thus  tuberculous.  He  did  not  take  such  a 
despairing  r_iew  of  tuberculous  disease  of  the  joints  and  bones 
as  the  author,  for  they  often  did  well,  the  effect  of  rest  and  im¬ 
proved  diet  being  immense.  He  described  many  cases  which 
had  been  scraped  and  had  quite  recovered. 

Mr.  Marsh,  in  reply,  said  there  was  no^  early  history  of 
tuberculosis  in  the  patient  or  her  family.  No  bacilli  had  been 
isolated,  but  the  anatomical  evidence  was  quite  clear.  His 
experience  at  the  Hip  Hospital  was  that  children  with 
tuberculous  joint- disease  seldom  had  the  lungs  diseased.  The 
incidence  of  the  disease  appeared  to  be  different  at  different 
periods  of  life.  He  pointed  out  that  such  an  operation  as  ex¬ 
cision  was  hardly  applicable  to  patients  over  7°  »  when  their 
joints  suppurated  the  neighbouring  parts  were  so  much  in¬ 
volved.  He  thought  that  the  disease  affected  old  people 
much  more  frequently  than  was  generally  believed.  He  had 
seen  9  or  10  cases  of  Pott’s  disease  taking  place  in  people  over 
70.  Carcinoma  increased  rapidly  in  organs  well  supplied  with 
blood,  as  the  breast  of  a  pregnant  woman.  Tuberculosis  in 
old  people  seemed  to  be  rather  a  question  of  want  of  resistance 
than  of  increased  vascularity,  as  in  the  young. 

Excision  of  the  Caecum. 

Mr.  Barker  related  this  case,  and  described  the  treatment. 
The  case  was  one  of  a  disease  rare  in  the  pathological  condi¬ 
tion  found  on  operating,  and  also  in  the  operative  treatment 
to  which  it  was  submitted.  Carcinoma  of  the  ileocsecal  valve 
was  shown  to  be  a  rare  disease  by  reference  to  the  Transactions 
of  the  Pathological  Society  and  of  the  Clinical  Society.  That 
it  should  have  given  rise  to  intestinal  obstruction  was  shown 
to  be  also  rare.  The  case  was  that  of  a  man,  aged  29,  who  was 
admitted  into  University  College  Hospital  under  the  care  of 
Dr.  Risien  Russell,  by  whom  it  was  placed  in  the  hands  of 
Mr.  Barker  for  operation,  all  other  measures  for  relief  having 
failed.  The  man  had  had  attacks  of  chronic  obstruction  for  a 
considerable  period,  culminating  in  an  acute  attack.  On 
opening  the  abdomen  in  the  middle  line  the  small  intestine 
was  found  much  distended  and  hypertrophied.  'Ibis  was 
opened,  and  five  pints  of  liquid  freces  of  an  intensely  foetid 
character  were  evacuated.  It  was  then  possible  to  introduce 
the  hand,  when  a  hard  mass  was  discovered  in  the  ileocaecal 
valve  plainly  obstructing  thebowcl.  As  it  appeared  dangerous 
to  remove  it  at  once  owing  to  the  presence  of  much  liquid 
faeces,  the  ileum  was  anastomosed  to  the  hepatic  flexure  of  the 
colon  by  suture,  and  the  wound  was  clo?ed.  The  patient  made 
a  steady  recovery,  only  cheeked  by  some  stitch  abscesses. 
At  the  end  of  six  weeks  and  three  days  after  the  first  opera¬ 
tion  a  long  oblique  incision  was  made  over  the  ca  c  im,  and 
the  latter  was  excised  with  some  of  the  ascending  colon  and 
about  6  inches  of  the  ileum  above  the  valve.  Both  viscera 
were  divided  a  few  inches  below  the  ileoctecal  union.  The 
wound  was  packed  with  antiseptic  gauze  and  left  partially 
open.  Convalescence  was  good,  but  a  small  faecal  fistula 
remained  open  for  some  weeks,  and  then  closed.  The  growth 
was  found  to  be  a  carcinoma  of  the  ileocaecal  valve,  with 
many  polypoid  excrescences  projecting  into  the  caecum.  The 
specimen  was  shown,  as  well  as  microscopic  sections.  Ihc 
patient  was  also  present  for  examination.  He  was  in  excel¬ 
lent  health,  and  had  returned  to  work  as  a  plumber.  His 
bowels  acted  well,  and  he  had  no  sign  of  recurrence  so  far. 

Dr.  Voelcker  agi'eed  that  the  disease  was  probably  one  of 
adeno- carcinoma,  with  some  points  of  colloid  degeneration. 
He  recalled  three  cases  of  similar  disease  of  the  ileoca-cal 
valve  found  post  mortem. 
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Mr.  Howard  Marsh  did  not  think  carcinoma  of  the  cfecum 
a  very  rare  disease,  and  referred  to  a  specimen  in  the  museum 
of  St.  Bartholomew’s  Hospital.  He  approved  of  doing  the 
operation  in  two  stages,  especially  when  the  patient  was  very 
feeble.  He  had  twice  removed  the  caecum,  with  good  results. 
He  usually  used  simple  suture  for  the  intestine,  but  in  some 
cases  Murphy’s  button  could  be  employed  when  suture  was 
not  possible. 

Dr  Norman  Dalton  described  a  case  he  had  seen  at  King’s 
College  Hospital  six  years  ago,  in  which  a  movable  lump 
seemed  to  him  to  be  a  cancer  of  the  caecum.  He  advised 
operation,  and  Mr.  Burghard  removed  the  caecum  successfully. 
For  two  years  subsequently  that  patient  remained  quite  well  ; 
since  then  he  lmd  not  been  seen.  He  thought  this  position 
for  cancer  was  not  extremely  rare. 

Mr.  Charters  Symonds  exhibited  a  drawing  of  a  case  of 
carcinoma  starting  at  the  ileoca?cal  valve  in  a  woman,  aged  50, 
whose  caecum  he  removed  successfully.  He  had  also  operated 
on  two  other  patients  who  were  still  living,  but  he  had  just 
lost  a  ease  in  which  there  was  obstruction  with  much  prostra¬ 
tion.  He  thought  that  when  there  was  obstruction  the  opera¬ 
tion  should  be  done  in  two  stages ;  without  obstruction  it 
might  all  be  effected  in  one  stage.  Wheie  there  was  no  dis¬ 
tension  he  made  the  incision  in  the  middle  line,  divided  the 
ileum  and  caecum,  and  joined  the  ileum  to  the  colon  by  lateral 
anastomosis,  removing  the  excluded  part  at  a  second  opeia- 
tion.  He  had  had  to  remove  the  mesentery  nearly  to  the 
spine  on  account  of  the  enlarged  glands  it  contained, ‘but  that 
patient  had  dene  well.  He  had  often  used  Murphy’s  button, 
but  considered  the  direct  suture  superior,  as  it  gave  a  freer 
passage.  The  free  mobility  of  the  ciecum  allowed  the  disease 
to  be  brought  up  beneath  the  skin  as  a  small  hard  moveab'e 
nodule.  He  related  a  case  supposed  to  be  one  of  appendicitis 
which  he  had  opened.  It  then  healed,  but  afterwards  the 
disease  returned,  and  the  patient  died.  At  the  post-mortem 
examination  epithelioma  of  the  caecum  was  found,  which  had 
grown  into  the  iliac  fossa,  and  given  rise  to  a  huge  growth  in 
that  position. 

Mr.  J.  Hutchinson,  jun.,  had  been  working  at  the  statis- 
ti  s  of  resection  of  intestine  for  gangrenous  hernia,  and  had 
found  that  when  Murphy’s  button  was  used  there  were  7  per 
cent,  of  recoveries  against  40  per  cent,  after  direct  suture. 
Carcinoma  of  the  caecum  was  difficult  to  diagnose,  in  one 
case  in  an  old  woman,  at  the  operation  a  hard  mass  was  found, 
matted  to  the  surrounding  parts,  so  that  only  the  exploratory 
operation  was  performed.  Since  then  the  patient  had  pro¬ 
gressed  well,  aud  had  improved  marvellously  during  the  last 
six  weeks,  it  was  sometimes  impossible  to  determine  at  the 
operation  whether  the  case  was  one  of  cancer  or  inflammation, 
but  such  cases  had  greatly  improved  after  the  operation. 

Mr  Barker,  in  reply,  still  thought  that  disease  starting 
exactly  at  the  ileocaecal  valve  was  very  rare.  He  referred 
to  two  cases  of  gangrenous  hernia  treated  by  sutuie  that 
recovered ;  while  two  others  treated  with  the  button  had 
died. 

Obstruction  of  the  Inferior  Vena  Cava  :  Probably 

Syphilitic. 

Dr.  C.  W.  Chapman  read  a  paper  on  a  case  of  this  kind.  The 
patient.,  who  was  present,  had  been  shown  at  a  clinical  meet¬ 
ing  of  the  Society  last  session  ;  he  was  a  hair-dresser,  aged  48, 
who  was  admitted  into  the  National  Hospital  for  Diseases  of 
the  Heart  on  Octobu-  4th,  1897.  He  then  complained  of  pal¬ 
pitation,  shortness  of  breath  on  exertion,  a  shooting  pain  in 
tlic head,  aud  a  sense  of  suffocation  when  he  leant  forward. 
There  was  a  history  of  syphilis  twenty  years  previously,  for 
which  he  had  had  only  a  two  months’  treatment.  There  were 
no  secondary  symptoms.  His  next  illness  was  influenza  in 
1892,  which  was  followed  by  palpitation.  Abcut  nine  months 
later  he  had  a  sudden  but  transient  severe  pain  in  the  head, 
followed  by  swelling  of  the  face,  which,  however,  soon  dis¬ 
appeared  ;  he  also  was  subject  to  syncopal  attacks.  The  super¬ 
ficial  abdominal  veins  gradually  became  enlarged  and  vari¬ 
cose,  and  subsequently  the  veins  of  the  right  leg  were  simi¬ 
larly  affected.  The  action  of  the  heart  was  feeble,  and  the 
pulse  was  54.  A  systolic  murmur  of  a  harsh  character  was 
heard  at  the  sternal  margin  of  the  fourth  left  spac",  also  a 
soft  systolic  murmur  at  the  apex,  which  was  heard  to  the  left 
axillaiy  line.  The  second  pulmonic  sound  was  a  little  acceniu- 
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ated.  The  liver  was  but  little  enlarged;  urine  normal.  No- 
tumour  could  be  discovered  in  the  abdomen.  There  was  a 
hard  swelling  at  the  back  of  the  neck  the  size  of  half 
a  walnut.  The  case  was  diagnosed  as  obstruction  of  the 
intend  \  ena  cava  from  syphilitic  disease  either  from  pressure- 
of  a  gumma  or  from  thrombosis.  Under  specific  treatment 
the  swelling  diminished,  the  symptoms  were  lelieved  and 
the  health  improved,  though  the  condition  of  the  external 
veins  was  unaltered.  After  referring  to  the  more  usual 
causes  of  obstiuct ion  of  the  inferior  vena  cava,  Dr.  Chapman 
quoted  from  Mr.  Hutchinson’s  contribution  on  Viscera! 
byphilis,  where  the  author  expressed  his  belief  in  the  exist¬ 
ence  of  a  syphilitic*  phlebitis.  He  also  drew  attention  to  the 
artufle  on  syphilitic  phlebitis  in  the  Archives  Generalcs  de. 
M  Me  cine  for  1894,  where  the  author  referred  to  two  cases  of 
phlebitis  associated  with  gummatous  tumours.  Mr.  Battle’s 
papei ,  vol.  xviii  of  A’!.  Jhomas’s  Hospital  Reports,  was  also 
quoted  as  bearing  on  the  subject. 

Mi.J.  Hutchinson,  jun,  asked  how  it  was  that  there  was 
no  marked  enlargement  of  the  veins  of  the  lower  1  mbs  and  no 
varicocele,  inasmuch  as  the  vena  cava  was  undoubtedly 
obstructed  ;  possibly,  however,  the  obstruction  was  below  the 
renal  veins.  He  mentuned  the  case  of  a  lad,  aged  16,  with 
double  varicocele,  the  veins  of  the  legs  being  extremely 
dilated  and  tortuous,  in  whom  there  was  obvious  obstruction 
of  the  lower  vena  caya.  There  was  no  ascites,  but  the  liver 
and  spleen  were  decidedly  enlarged,  with  other  evidences  of 
congenital  syphilis.  This  patient  improved  under  iodide  of 
potassium  and  mercury,  though  the  veins  in  the  legs  did  not 
regain  their  normal  size.  The  obstruction  was  undoubtedly? 
due  to  a  gumma  at  the  posterior  surface  of  the  liver,  but  he 
pointed  out  that  with  syphilitic  disease  of  the  liver  and  spleen, 
there  might  be  tertiary  disease  of  the  lymphatic  glands  lying 
behind  the  inferior  vena  cava.  It  was  well  known  that  gum¬ 
matous  disease  of  the  lymphaticglands  had  a  greater  tendency 
to  infiltrate  neighbouring  vessels  than  tubeiculous  disease. 
He  referred  to  a  case  of  gumma  in  the  cervical  lymphatic- 
glands  pressing  upon  the  carotid,  infiltrating  the  hypoglossal 
nerve,  and  paralysing  that  side  of  the  tongue;  also 
a  case,  in  Guy’s  Hospital  Museum,  of  ob-truction  of 
the  superior  vena  cava,  which  was  obliterated  by  a 
large  gummatous  mass  which  had  apparently  started 
in  the  mediastinal  glands.  There  was  also  a  specimen  in  the 
College  of  Surgeons  Museum  of  obstruction  of  the  superior 
vena  cava  by  a  gumma.  In  this  case,  as  the  subject  had 
angular  curvature  of  the  spine,  it  was,  of  course,  open  to  the 
suspicion  of  tubercle,  but  Mr.  Target t,  who  had  caiefuliy  ex¬ 
amined  the  specimen,  decided  that  it  was  eypl  ilitic.  Dr. 
Barlow  had  given  him  notes  of  a  case  in  which  the  veins  of 
the  right  arm  and  chest  were  enormously  distended  ir> 
which  recovery  had  followed  vigorous  antisyphilitic  treat¬ 
ment. 

Dr.  Chapman,  in  reply,  remarked  that  the  veins  of  the  right 
leg  were  swollen  in  his  patient. 


MEDICAL  SOCIETY  OF  LONDON. 

Frederick  T.  Roberts,  M  D.,  F.R.C.P.,  President,  in  the- 

Chair. 

Monday ,  November  27th,  1899. 

Prognosis  in  Appendicitis,  with  Notes  of  200  Cases. 

Dr.  H.  A.  Caley  read  a  paper  with  this  title.  He  said  pro¬ 
gnosis  must  be  considered  in  two  sections  :  (1)  As  toreeoveryp 
(2)  as  to  recurrence.  As  to  recoveiy,  general  statistics,  giving 
mortality  of  appendicitis  in  the  aggregate,  were  misleading, 
unless  based  on  a  large  series  of  cases,  including  all  types  of 
the  disease,  and  unless  case  mortality  was  clearly  distin¬ 
guished  from  attack  mortality.  Of  more  importance  than  the 
mortality  of  appendicitis  in  the  aggregate  was  the  relative 
danger  to  life  in  the  several  forms  of  the  disease.  Thiswaa- 
especially  so  in  relation  to  the  principles  of  prognosis  in  inr  i- 
vidual  cases,  the  point  under  consideration  in  this  paper.  In- 
regard  to  the  pathological  basis  of  prognosis,  there  were  two- 
essential  factois  :  (1)  Nature  and  courseof  the  appendixlesion 
regarded  from  the  point  of  view  of  relative  infect  lvity  ;  (2)  •  x- 
tent  and  nature  of  any  resulting  peritoneal  infection,  which 
depended  for  the  most  part  upon  the  actual  lesion  of  1h» 
appendix,  in  part  also  on  its  position  and  on  certain  special 
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modifying  conditions.  Of  these  two  the  mo*t  important 
direct  prognostic  factor  was  the  peritoneal.  Two  hundred 
•consecutive  cases  treated  in  the  medical  and  surgical  wards 
of  St.  Mary’s  Hospital  were  adduced  to  illustrate  this:  99 
were  cases  of  simple  appendicitis  and  perityphlitis — that  is, 
•cases  in  which  the  peritonitis  was  localised  and  non-suppura- 
tive,  all  these  recovered  ;  31  were  cases  with  localised  suppu¬ 
ration,  29  recovered,  with  2  deaths  ;  23  were  complicated  by 
general  peritonitis,  3  recovered  and  20  died  (many  of  these 
patients  being  in  a  practically  hopeless  state  when  admitted); 
42  were  examples  of  chronic  and  relapsing  appendicitis,  in  37 
the  appendix  was  removed,  and  all  the  42  recovered ;  in  the  re¬ 
maining  5  cases  there  were  special  complications  such  as  intes¬ 
tinal  obstruction,  hepatic  abscess,  pulmonary  cedema ;  of  these, 
z  recovered  and  3  died.  These  figures  illustrated  the  great 
fatality  of  appendicitis  with  general  peritonitis,  the  small 
mortality  of  appendicitis  with  localised  abscess  if  efficiently 
treated,  and  the  almost  uniformly  favourable  course  of  mild 
•cases  which  constituted  the  large  majority  of  all  cases  of  the 
•disease.  Such  differences  in  the  extent  and  characters  of 
the  peritoneal  infection  were  found  to  correspond  with  dif¬ 
ferent  types  of  appendix  lesions,  which  for  prognostic 
purposes  might  be  divided  into  severe  and  mild,  the  division 
being  based  on  relative  infectivity.  Severe  lesions  of  the 
appendix  were  perforation,  gangrene,  ulceration,  and,  to  a 
less  extent,  concretion  (without  perforation),  and  suppura¬ 
tion  within  the  appendix  itself.  The  large  majority  of  fatal 
cases  were  associated  with  perforation  or  gangrene,  and  most 
•of  the  cases  of  local  abscess  with  one  or  other  of  the  severe 
lesions.  Mild  lesions  of  the  appendix  were  simple  inflam¬ 
mation,  acute  or  chronic  (“parietal  appendicitis”),  stenosis 
•or  obliteration  of  the  lumen,  with  or  without  cystic  dilatation 
■of  the  distal  portion,  some  forms  of  concretion,  super¬ 
ficial  ulceration,  kinking,  volvulus,  or  extensive  adhesions. 
This  group,  while  it  consisted  of  lesions  relatively  mild  as 
regards  acute  peritoneal  infection,  comprised  most  of  tnose 
Yesponsible  for  chronic  and  relapsing  cases.  In  regard  to  the 
clinical  basis  of  prognosis  too  much  stress  had  been  laid  on 
f,he  impossibility  of  ascertaining  early  in  an  attack  of  appen¬ 
dicitis  whether  resolution  or  suppuration  would  be  the  out¬ 
come.  On  pathological  grounds  it  was  clear  that  for  purposes 
•of  prognosis  this  was  not  the  most  important  point.  The 
important  question,  in  the  first  instance,  was,  Will  the  peri- 
'toneal  infection  be  localised  or  diffuse  ?  Is  it  a  mild  attack, 
-or  is  it  one  of  the  grave  forms  of  appendicitis  with  which  we 
have  to  do  ?  To  determine  prognostic  indications  one  must 
•proceed  on  the  same  lines  as  one  did  in  order  to  ascertain 
■diagnostic  indications,  and  in  their  characters  and  relative 
•significance  taken  as  a  whole  there  was  the  clinical  basis  of 
prognosis.  These  might,  for  convenience  of  description,  be 
arranged  in  four  groups:  (1)  Local  symptoms,  with  especial 
■reference  to  pain  and  vomiting:  (2)  general  symptoms  with 
■especial  reference  to  temperature,  pulse,  respiration,  and 
general  condition  ;  (3)  local  signs  on  physical  ex¬ 

amination  ;  and  (4)  progress  of  the  case.  Local 
symptoms  :  The  distribution,  severity,  and  duration  of 
pain  varied  greatly ;  as  a  rule,  however,  in  mild  cases  the 
pain  tended  to  become  localised,  whereas  in  perforative  cases 
it  was  usually  sudden,  severe,  and  more  generalised.  Per¬ 
sistent  severe  pain  was  suggestive  of  a  severe  lesion  and  a 
sudden  increase  of  pain  of  an  unfavourable  turn.  Vomiting 
•as  a  single  symptom  was  more  significant  than  pain.  (Severe 
and  persistent  vomiting  suggested  a  severe  case  ;  so  also  did 
■vomiting  which  recurred  after  an  interval  of  comparative 
quiet.  Gangrenous  appendicitis,  however,  might  pursue  a 
fatal  course  with  remarkably  little  pain  or  vomiting.  General 
•symptoms :  The  temperature  chart  by  itself  was  apt  to  be  a 
fallacious  guide,  for  there  might  be  a  subnormal  temperature 
with  the  initial  collapse  of  perforation,  or  with  general  sup¬ 
purative  peritonitis.  If,  however,  the  type  as  well  as  the  height 
of  the  fever  were  considered  in  conjunction  with  the  pulse 
-and  respiration  it  was  of  prognostic  import.  The  pulse  was 
of  the  greatest  possible  importance.  A  high  pulse-rate 
•suggested  a  severe  lesion,  though  the  converse  of  this  was  not 
necessarily  true.  In  the  large  majority  of  the  less  severe 
■cases  included  in  the  author’s  series  the  pulse-rate  was 
'between  80  and  100 ;  in  every  one  in  which  it  was  per¬ 
sistently  above  120  the  attack  was  severe,  and  in  most 
cases  ended  in  local  suppuration  or  general  peritonitis. 


The  importance  of  a  pinched  and  anxious  aspect,  of  restless¬ 
ness,  obvious  distress,  or  collapse  were  well  known.  Severe 
initial  collapse  generally  meant  a  formidable  case,  and  its 
significance  was  none  the  less  because  shortly  afterwards  the 
condition  for  the  time  being  appeared  favourable.  Local  signs: 
The  degree  of  impaired  mobility,  the  presence  of  any  ab¬ 
dominal  distension,  the  distribution  of  local  tenderness  and 
muscular  rigidity  were  of  value  in  estimating  the  extent  of 
peritoneal  implication.  An  ill-defined  local  swelling,  or  the 
absence  of  any  marked  signs  in  the  appendix  region,  might 
be  of  unfavourable  import.  The  progress  of  the  case  was 
especially  important  during  the  first  forty-eight  hours  in  acute 
cases.  In  the  course  of  a  few  hours  developments  might 
occur  which  had  a  determining  influence  on  prognosis  and 
treatment.  In  regard  to  prognosis  as  to  recurrence  this  might 
be  expected  in  at  least  one-third  of  the  cases ;  the  second 
attack  usually  occurred  within  two  years,  and  most  commonly 
within  one  year  of  the  first.  The  liability  to  recurrence  m  a 
particular  case  amounted  to  a  practical  certainty  if  there  were 
persistent  pain,  tenderness,  or  local  thickening  indicative  of 
chronic  appendicitis.  ..... 

Mr.  Edmund  Owen  insisted  that  no  amount  of  statistics 
would  assist  them  much  in  a  given  case,  this  being  an  essen¬ 
tial  difference  between  acute  inflammation  of  the  appendix 
and  acute  inflammation  elsewhere.  He  could  only  wonder 
why  a  case  of  acute  appendicitis  was  ever  sent  into  a  medical 
ward,  and  he  urged  that  their  proper  place  was  in  the  surgical 
wards.  He  protested  against  the  much-abused  term  of 
McBurney’s  point,  which  was  most  misleading.  He  agreed 
with  the  author  that  suddenness  of  onset  was  a  grave 
prognostic  sign,  of  which  he  gave  two  illustrative  examples. 
On  the  whole,  he  thought  the  sooner  such  cases  came  under 
the  surgeon  the  better. 

Dr.  F.  Smith  mentioned  that  they  had  recently  had  a  con¬ 
sultation  of  the  staff-  at  the  London  Hospital  to  consider  a 
resolution  to  send  all  cases  of  appendicitis  into  the  surgical 
wards  direct.  The  great  point  was  to  find  out  at  once  whether 
or  not  there  was  suppuration;  if  so,  an  immediate  operation 
was  imperative;  if  not,  then  with  salicylate  of  soda  and  an 
icebag  tney  might  temporise  until  the  question  of  impending 
suppuration  could  be  settled. 

Mr.  Carless  urged  that  they  ought  to  anticipate  suppura¬ 
tion,  and  not  wait  for  it  to  be  established.  By  so  doing  they 
would  cut  out  several  of  the  groups  altogether.  By  operating 
early,  they  not  only  obviated  peritonitis,  but  they  could  com¬ 
pletely  remove  the  appendix,  which  could  often  not  be  done 
if  there  were  abscess  formation.  He  thought  early  operation 
on  American  lines  would  be  the  treatment  of  the  future. 

Mr.  Mansell  Moullin  thought  that  if  within  thirty  six 
hours  no  improvement  occurred  in  a  case  of  appendicitis  the 
surgeon  ought  to  be  called  in.  If  no  improvement  took  place, 
that  meant  either  that  there  was  suppuration  or  that  adhe¬ 
sions  were  forming,  which  would  render  relapse  inevitable. 
Gangrene  of  the  appendix  might  occur  independently  of  peri¬ 
tonitis,  even  in  less  than  thirty-six  hours,  but  if  they  operated 
peritonitis  would  be  forestalled. 

Mr.  Berry  said  that  though  at  first  greatly  in  favour  of 
early  operation,  his  experience  as  registrar  had  converted  him 
into  an  ardent  advocate  of  more  expectant  treatment.  He 
had  observed  many  clinically  parallel  cases  treated  in  the 
different  ways,  aud  was  sure  that  many  of  them  might  have 
survived  if  they  had  been  treated  on  less  drastic  lines.  He 
mentioned  that  in  one  series  of  figures  of  24  cases  treated  by 
free  incision  only  5  recovered,  while  of  21  belonging  to  the 
second  group  only  2  died.  In  another  series  of  42  cases  of 
chronic  recurrent  appendicitis  operated  all  recovered,  and  of 
14  of  chronic  disease  with  abscess  only  1  died.  There  were  74 
cases  of  acute  appendicitis  treated  as  follows  :—  33  by  free  in¬ 
cision  with  26  deaths,  while  41  dealt  with  by  limited  incision 
through  adhesions  gave  only  2  deaths.  He  protested  very 
strongly  against  the  fatal  practice  of  washing  out  the  abdo¬ 
men,  and  he  expressed  surprise  that  surgeons  should  continue 
to  have  recourse  thereto.  He  showed  that  an  incision  through 
the  linea  semilunaris  in  most  instances  would  fail  to  open  up 
an  appendicular  abscess,  and  he  urged  an  incision  perpen¬ 
dicular  to  and  just  above  Poupart’s  ligament. 

The  President  declined  to  concur  in  the  view  that  such 
cases  ought  always  to  be  handed  over  to  the  surgeons,  for  he 
had  seen  a  great  number  which  had  recovered  under  common- 
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sense  treatment,  but  he  always  and  at  once  got  in  touch  with 
a  surgeon  in  these  cases. 

Dr.  Caley  agreed  that  early  removal  had  much  to  recom¬ 
mend  it  if  they  could  get  the  cases  early  enough,  and  could 
make  sure  of  operating  at  an  opportune  moment,  but  he  asked 
whether  it  would  not  sometimes  occur  that  an  operation  per¬ 
formed  at  an  injudicious  moment  might  convert  a  local 
infection  into  a  more  generalised  one.  He  agreed  that  most 
physicians  would  at  once  call  a  surgeon  in  consultation  in 
such  cases,  and  he  denied  that  any  physician  would  leave  a 
case  of  appendicitis  in  his  wards  twenty-four  or  forty-eight 
boors  under  the  house-physician.  He  believed  that  by 
careful  examination  and  close  watching  it  was  possible  in 
most  instances  to  differentiate  the  grave  cases  from  the 
others. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

Pathological  Meeting. 

A.  G.  Barrs,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chair. 

Friday,  November  17th,  1899. 

Fallacies  Connected  with  Tests  for  Albumen. 

Mr.  P.  J.  Cammidge  read  a  paper  on  some  fallacies  connected 
with  the  tests  for  albumen  in  urine.  After  some  preliminary 
remarks  on  the  collection  and  preservation  of  urine,  he  dis¬ 
cussed  the  relative  delicacy  of  the  more  common  tests,  and 
pointed  out  how  fallacious  results  might  be  given  by  an  in- 
c>rrect  performance  of  several  of  them.  He  then  considered 
the  question  of  the  occurrence  of  nucleo-proteids  (mucus)  in 
urine,  and  after  mentioning  the  principal  properties  of  these 
bodies  he  enumerated  the  various  albumen  tests  with  which 
they  gave  reaction.  He  pointed  out  how  in  Heller’s  test  the 
position  of  the  nucleo-proteid  ring  gave  a  clue  as  to  its  cause, 
and  showed  that  by  dilution  or  the  performing  of  a  separate 
test  with  distilled  water  and  acetic  acid,  the  presence  of 
nucleo-proteids  might  be  demonstrated.  He  briefly  referred 
to  albumoses  and  their  reactions  ;  after  which  he  considered 
the  mistakes  which  might  arise  especially  in  inexperienoed 
hands  from  urates  and  uric  acid,  phosphates,  carbonates,  bile, 
creatin,  drugs,  etc,  with  certain  of  the  tests.  Finally,  Mr. 
Cammidge  stated  that  no  one  test  was  by  itself  satisfactory, 
and  that  it  was  necessary  to  employ  at  least  two  to  make  a 
reliable  diagnosis,  always  selecting  as  far  as  possible  tests 
that  were  mutually  supplementary.  For  this  purpose  he  sug¬ 
gested  the  use  of  salicyl-sulphonic  acid  as  a  routine  test 
checked  by  Heller’s  cold  nitric  test  in  all  cases  where  the  re¬ 
action  was  not  either  negative  or  very  well  marked.  Dr. 
Chcrton,  Dr.  Griffith,  Mr.  Teale,  Dr.  Mouillot,  and  Dr. 
Barrs  took  part  in  the  discussion. 

Dilated  Cerebral  Ventricles. 

Dr.  Wakelin  Barratt  (Wakefield)  showed  a  cast  of  dilated 
ventricles  of  the  cerebrum.  The  cast  was  obtained  from  a 
case  of  internal  hydrocephalus  apparently  congenital  in 
origin,  and  undergoing  a  considerable  increase  in  later  life 
as  the  brain  became  senile.  The  third  ventricle  had  fused 
with  the  bodies  of  the  lateral  ventricles  to  form  a  common 
cavity.  Anteriorly  the  anterior  cornua  had  fused  together  in 
part,  the  septum  lucidum  having  completely  disappeared. 
Below  two  projections  were  seen  in  the  cast,  corresponding 
to  the  infundibulum  and  the  upper  opening  of  the  aqueduct 
of  Sylvius.  Numerous  grooves  were  seen  on  the  surface  of 
the  cast.  On  the  bases  of  the  inferior  cornua  these  cor¬ 
responded  to  the  sulci  seen  on  the  surface  of  the  temporal 
lobes.  On  the  mesial  aspect  of  the  posterior  cornua  a  broad 
groove  was  seen  to  correspond  to  the  internal  parieto  occipital 
fissure,  and  below  it  a  narrower  groove  corresponding  to  the 
calcarine  fissure.  The  cast  was  asymmetrical,  being  inclined 
to  the  left  above  and  to  the  right  below;  a  similar  asymmetry 
was  seen  in  the  skullcap. 

Malformations. 

Dr.  Sanderson  Long  (York)  showed:  (i)  The  Viscera  of  a 
woman  aged  35  in  whom  there  was  complete  right-to-left 
transposition  of  the  entire  contents  of  the  thoracic  abdomen, 
and  whose  stomach  was  so  contracted  that  its  total  capacity 
was  only  about  6  fluid  drachms.  The  organ  consisted  of  a 


tough  thick-walled  tube,  considerably  smaller  in  external 
circumference  than  the  small  intestine.  The  glands  in  the 
neighbourhood  of  the  portal  fissure  were  greatly  enlarged,  and 
there  were  numerous  nodules  of  secondary  growth  in  the 
lungs  ;  (2)  a  Large  Double  Malformed  Kidney  which  was  con¬ 
tained  in  a  tumour  of  embrj  onic  tissue  at  the  root  of  the 
umbilical  cord  of  a  full-term  foetus. 

Specimens. 

Dr.  Wardrop  Griffith  showed  the  following  specimens 
from  the  post-mortem  room (1)  (Dr.  Barrs’s  patient): 
Aneurysm,  size  of  chestnut,  on  a  branch  of  the  superior 
mesenteric  artery  in  the  mesentery.  This  contained  firm, 
laminated  clot.  There  was  extensive  vegetative  endocarditis 
of  the  mitral  and  aortic  valves,  and  the  aneurysm  might  have- 
liad  an  embolic  origin.  Tiiere  was  embolic  infarction  of  the 
spleen.  (2)  (Dr.  Chadwick’s  patient) :  a  Villous  Growth  in¬ 
volving  the  orifice  of  the  appendix  vermiformis.  There  were 
no  symptoms  during  life,  and  the  patient  died  of  cerebral 
haemorrhage  due  to  the  rupture  of  an  aneurysm  on  a  branch 
of  the  anterior  cerebral  artery,  which  was  associated  with 
mitral  disease,  and  probably  embolic.1  (3)  (Dr.  Barrs’s- 
patient)  :  Intrathoracic  Growth,  origina  ing  in  mediastinum, 
and  involving  root  of  right  lung.  The  growth  fungated 
into  the  superior  cava  and  both  innominate  veins.  It 
also  appeared  in  the  pericardium  and  involved  the  right 
bronchus,  part  of  the  trachea,  and  the  right  pulmonary 
vein.  It  extended  upwards,  and  expanded  laterally  after 
passing  through  the  superior  aperture  of  the  thorax. — The- 
following  specimens  were  also  shown: — Mr.  T.  Pridgin 
Teale:  Tuberculous  Testicle.— Dr.  Eurich  (Bradford): 

(1)  Melanotic  Sarcoma  of  Spine  and  Dura  Mater;  (2)  Angio- 
Sarcoma  of  Kidney  ;  (3)  Specimens  prepared  by  Kaiserling’s- 
method. — Dr.  Allan  :  (1)  Typhoid  Ulcers  in  the  large  Intes¬ 
tine,  nearly  healed,  death  being  due  to  perforation  of  an  ulcer 
in  the  ileum  ;  (2)  Syphilitic  Aortitis  (the  left  lung  from  this 
case  was  small  and  deformed) ;  (3)  Malignant  Disease  of  the 
Uterus,  causing  dilatation  of  the  ureter;  (4)  some  eight  or 
nine  Gall  Stones,  passed  per  rectum  by  a  woman  aged  52. — Mr. 
E.  Ward:  (i)  Three  specimens  of  Malignant  Disease  of  the 
Stomach,  removed  by  operation  ;  (2)  Skiagraphs  of  Disease- 
and  Injury. — Mr.  Basil  Hall  (Bradford)  showed :  (1)  Hand 
and  Foot,  showing  Clubbing  of  the  Digits  from  a  case  of 
spinal  caries;  (2)  Bones  of  Leg  seven  years  after  a  fracture 
into  the  knee  joint  (a  popliteal  aneurysm  developed  seven 
years  after  the  injury);  (3)  Carcinoma  of  Pharynx  ;  (4)  Skia¬ 
graphs  and  Photographs  from  a  case  of  Congenital  Syphilis. — 
Dr.  Powell  White  :  A  demonstration  of  Inflammation  in 
the  Mesentery  of  the  Frog — Mr  W.  H.  Brown:  (1)  Surgical 
Kidneys  with  Dilatation  of  Ureters  and  Hypertrophy  of 
Bladder  following  Stricture  ;  (2)  Uterine  Myoma  removed  by 
Abdominal  Hysterectomy.— Dr.  Bkonner:  Aspergillus  from 
the  External  Auditory  Meatus  — Dr.  Milroy  :  Microscopic 
specimens  illustrating  the  Weigert  Pal’s  method  as  modified 
by  Bolton  for  staining  nervous  tissue. — Dr.  Hellier:  (i) 
Uterus  removed  by  Vaginal  Hysterectomy  for  Carcinoma  com¬ 
plicated  byPyometra;  (2)  Large  Utero-vaginal  Polypus  re¬ 
moved  from  a  virgin.  — Dr.  Barrs:  (i)  Tuberculous  Livery 

(2)  a  Heart  from  aortic  disease,  weighing  36  ozs. — Mr.  IK 
Lawford  Knaggs  :  (1)  Sarcoma  of  Breast;  (2)  Tuberculous 
Tumour  of  Caecum  and  Appendix ;  (3)  Kidney  removed  for 
haemorrhage  occurring  during  nephrolithotomy  ;  two  unsus¬ 
pected  stones  found  after  removal.— Dr.  Trevelyan:  (1)  Pure 
cultures  of  the  Streptococcus  and  Staphylococcus  obtained 
from  throat  exudations;  (2)  a  specimen  of  Haemorrhoids 

(3)  a  Heart  with  Mitral  Disease  and  an  old  Infarct  in  the 
Spleen  (from  Dr.  Chadwick’s  case). — Recent  additions  to  the 
Pathological  Museum  were  also  shown,  mostly  prepared  by 
Kaiserling’s  method. 


MIDLAND  MEDICAL  SOCIETY. 

Edwin  Rickards,  M.A.,  M.B.,  F  R.C.P.,  in  the  Chair. 
Wednesday,  November  1st,  1899. 

Cancrum  Oris. 

Mr.  Gamgee  showed  a  boy,  aged  6,  who  three  years  ago  had 
suffered  from  severe  cancrum  oris  of  the  right  side  of  the  face, 
resulting  in  eompletp  fixation  of  t.he  right  temporal  maxillary 

1  British  medical  Journal,  vol.  ii,  1899,  p.  1292, 
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joint  by  firm  cicatricial  tissue.  To  remedy  the  condition 
a  portion  of  the  lower  jaw  in  front  of  the  cicatricial  mass  was 
excised,  and  a  false  joint  made.  The  result  had  been  quite 
satisfactory,  the  boy  being  now  able  to  separate  the  front  teeth 
to  the  extent  of  inch. 

Osteo-Chondro-Sarcoma. 

Mr.  Jordan  Lloyd  showed  a  large  osteo-chondro-sarcoma  of 
the  pubes,  removed  from  a  man,  aged  nearly  40  years,  whose 
father  underwent  amputation  at  the  hip  joint  some  thirty 
years  ago  for  a  similar  tumour  in  connection  with  the  femur. 
The  growth  completely  filled  the  pelvic  cavity,  compressing 
the  urethra  to  such  an  extent  as  to  interfere  with  micturition, 
a  chronic  cystitis  resulting.  The  part  of  the  tumour  outside 
the  pelvis  was  larger  than  an  adult  head,  and  extended  nearly 
halfway  down  the  thigh.  The  operation  was  resorted  to  for 
the  sake  of  relieving  the  cystitis,  and  the  man’s  general  con¬ 
dition  at  the  time  was  veiy  unsatisfactory  from  pyaemia  and 
urotoxeemia.  The  whole  tumour  was  removed  by  morcellement 
without  injury  to  the  pelvic  viscera,  and  with  the  loss  of  only 
a  few  ounces  of  blood.  The  patient  rallied  easily  from  shock, 
and  died  somewhat  unexpectedly  the  following  morning  from 
asthenia. 

Joint  Disease  in  Tabes. 

Dr.  Douglas  Stanley  showed  the  tibia  and  fibula  from  a 
case  of  joint  disease  due  to  tabes.  There  was  marked  new 
formation  of  bone  at  the  lower  end,  and  also  an  increased 
porosity.  A  cast  was  also  shown  taken  from  the  right  knee  of 
a  man,  aged  59,  who  was  the  subject  of  tabes.  When  about 
12  years  of  age  he  had  sustained  a  severe  injury  to  the  knee, 
-as  the  result  of  which  it  became  ankylosed.  When  he  came 
under  observation  in  February,  1899,  the  injured  knee  showed 
■“  Charcotic”  changes  in  process. 

Appendicitis. 

Mr.  Barling  read  a  paper,  entitled,  Appendicitis  ;  a  Review 
cf  1 17  cases  of  Operation. 

Dermatological  Society  of  Great  Britain  and  Ireland. 
—At  a  meeting  held  on  November  22nd,  Dr.  H.  Radcliffe 
Crocker  in  the  chair,  the  President  showed  a  case  of  Kerion 
in  boy,  together  with  a  slide  exhibiting  the  spores  causing 
the  disease  (megalosporon  ectothrix).  In  the  discussion  both 
Drs.  J.  Galloway  and  P.  S.  Abraham  stated  their  opinions 
that  kerion  might  appear  spontaneously  apart  from  treatment. 
It  was  remarked  also  that  animal  ringworm  (cases  in  man 
contracted  from  the  animal)  appeared  most  often  in  the 
sprino-  of  the  year.  Dr.  Radcliffe  Crocker  expressed  his 
satisfaction  with  the  method  of  simply  soaking  the  hairs  in 
liq  potassae  for  exhibition  as  contrasted  with  the  method  of 
staining.— Dr.  Graham  Little  showed  a  little  girl  with  uni¬ 
versal  Psoriasis  Punctata.  The  President  said  that  he  be¬ 
lieved  that  the  spots  in  many  of  these  cases  commenced 
around  the  sweat  ducts.  Dr.  Little  also  read  notes  of  a  case 
of  Erythema  Iris,  exhibiting  a  drawing  of  it—  Dr.  David 
Wtalsh  showed  a  man  suffering  from  Acne  Varioliformis.  Dr. 
Radcliffe  Crocker  thought  that  the  pathology  of  the  disease 
was  by  no  means  cleared  up.  Dr.  James  Galloway  men¬ 
tioned  Sabouraud’s  paper  in  which  he  tried  to  prove  its  in¬ 
variable  association  with  seborrhoea  oleosa.— Dr.  T.  D  &avill 
showed  a  man  with  a  peculiar  Ulcerating  Scarred  Condition 
on  the  right  cheek  as  a  case  for  diagnosis.  Mr.  T.  J. 
Hitchins  suggested  Milton’s  lupoid  sycosis.  Dr.  Cjal- 
loway  suggested  a  form  of  epithelioma.  The  majonty 
of  the  members  regarded  it  as  a  case  of  rodent  ulcer. 
Mr.  G.  Pernet  showed  for  Dr.  P.  B.  Abraham  two  children 
with  Ringworm  of  the  Scalp. — Dr.  Rufenacht  Walters 
brought  forward:  A  girl  about  20  years  old  with  a  small 
Tumour  about  the  size  of  a  hazG  nut  on  the  inside  of  the  right 
knee.  He  did  not  know  what  name  to  give  it,  but  suggested 
morpbcea.  Mr.  Hitchins  did  not  agree  as  to  its  being 
morphoea.  Dr.  Phillips-Conn  suggested  Addison  s  keloid. 
Dr.  Radcliffe  Crocker  would  not  give  it  a  name.  Dr. 
Walters  also  showed  :  (1)  A  woman  with  (?)  Addison  s 
Disease  ;  and  (2)  a  Generalised  Eruption  in  a  man  for 
diagnosis  ;  the  latter  was  considered  by  some  to  be  a  case 
of  guttate  psoriasis;  but  the  President  thought  the  case 
was  of  seborrhceic  origin. — Dr.  Russell  Ryan  showed  a  mo-t 
interesting  case  of  Scabies. — Mr.  G.  Pernet  showed  for  Di. 
J.  H.  Stowers  a  man  with  a  Secondary  Rash,  including  a 


lenticular  syphilide  rash.— Mr.  T.  J.  Hitchins  showed  a  case 
of  a  mau  for  diagnosis.  Nearly  the  whole  of  the  front  right 
chest  was  covered  with  a  raised  fawn-coloured,  rather  fiim, 
dry,  non-scaly  eruption.  He  had  also  a  general  eruption  of  a 
seborrhceic  character.  The  general  eruption  was  not  dia¬ 
gnosed,  but  that  on  the  right  chest,  which  had  existed  for 
eighteen  years,  was  considered  by  Dr.  Crocker  to  be  a  form 
of  scarring  following  the  application  of  some  strong  or  con¬ 
tinuous  irritant  application. 


Chelsea  Clinical  Society.— At  a  meeting  on  November 
21st,  Dr.  J.  Foster  Palmer,  President,  in  the  chair,  Dr. 
Nitch-Smith  read  a  paper  on  the  Use  of  Baths  in  Skin 
Diseases,  with  the  object  of  making  their  use  more  popular 
and  practical.  After  years  of  clinical  study  and  observation 
Dr.  Nitch-Smith  had  anived  at  the  conclusion  that  all  uni¬ 
versal  or  medicated  baths  could  be  obtained  at  home,  which 
important  fact  obviated  the  necessity  of  a  journey  abroad. 
The  treatment  of  some  of  the  common  and  easily  recognised 
skin  diseases  was  fully  entered  upon  and  illustrated  by 
portraits.  A  discussion  followed,  in  which  the  Presided, 
Dr.  C.  A.  Morris,  and  Dr.  Vinrace  took  part;  Dr.  Nitch- 
Smith  replied.  _ 

Ipswich  Clinical  Society.— At  a  meeting  on  November  9th, 
Mr.  W.  F.  Fryer,  Vice-President,  in  the  chair,  Mr.  C  K. 
Moseley  read  notes  of  a  case  of  Extrauteiine  Foetation.  The 
patient  was  aged  32  and  had  been  married  six  years  without 
family.  Menstruation  was  regular  till  two  months  before  pre¬ 
sent  illness.  During  August  and  up  to  September  19th  she 
had  complained  of  dull  pain  chiefly  on  the  left  side  of  the 
abdomen,  and  there  was  some  discharge  of  blood  from  the 
vagina.  On  September  19th  she  was  suddenly  seized  with 
severe  abdominal  pain  and  had  retention  of  urine.  The  use 
of  a  catheter  gave  much  relief.  Per  var/inam  the  uterus  was 
felt  enlarged,  but  in  its  normal  position;  the  os  admitted  a 
finger,  and  some  placenta  like  tissue  was  scraped  away.  Next 
day  the  uterus  was  tender  and  was  displaced  to  the  right ;  the 
sanious  discharge  continued,  as  did  the  difficulty  in  passing 
urine.  On  September  23rd  the  uterus  was  felt  pushed  up 
against  the  pubis  and  a  large  swelling  was  felt  above  Douglas’s 
pouch,  the  patient  was  pale,  had  considerable  abdominal  pam, 
and  vomited  frequently.  On  the  following  day  the  abdomen 
was  distended  and  tender,  and  the  swelling  in  Douglass 
pouch  was  tenser ;  the  temperature  was  990,  and  the  woman 
was  very  pale  as  if  from  severe  haemorrhage.  Mr.  J.  F.C. 
Hossack  opened  the  abdomen  and  found  the  peritoneal  cavity 
filled  with  blood.  Neither  the  foetus  nor  the  bleeding  point 
were  found,  and  the  abdominal  cavity  was  freely  washed  out 
with  hot  water.  A  considerable  quantity  of  this  was  left 
within  the  abdomen,  which  was  stitched  up.  Recovery  was 
uninterrupted,  and  on  November  8th  it  was  noted  that  the 
uterus  was  normal  in  size  and  position  ;  there  was  no  swelling 
in  Douglas’s  pouch  and  the  woman  felt  quite  well  and 
was  at  work  as  usual.  Mr.  Hossack  made  some  remarks 
referring  to  the  rarity  and  the  high  mortality  of  such 
cases,  and  he  emphasised  the  importance  of  the  free  use  of  hot 
water,  and  of  leaving  some  of  it  in  the  abdominal  cavity  to 
counteract  shock  and  arrest  haemorrhage.— Mr.  R.  W.  Rrogden 
read  notes  of  a  case  of  Intussusception  in  an  infant  6  montns 
old,  successfully  treated  by  inflation  of  the  intestine.  The 
child  was  quite  well  till  the  day  of  admission  to  hospital.  The 
bowels  had  acted  normally  that  morning.  At  4  p.m.  she  was 
fretful  and  blood  and  slime  was  passed  per  rectum  On  ad¬ 
mission,  a  well-defined  elongated  tumour  could  be  felt,  extend¬ 
ing  from  the  right  iliac  fossa  up  towards  the  thorax.  Two 
hours  later  the  tumour  had  increased  in  size.  Nothing  ab¬ 
normal  was  to  be  felt  per  rectum.  Under  chloroform  the  in¬ 
testine  was  inflated  ,  by  means  of  a  No.  12  Jacques  catheter 
attached  to  a  Higeinson  sjringe  by  a  long  rubber 
tube.  After  a  few  minutes  the  tumour  could  be  no  longer 
felt  and  the  child  was  put  to  bed.  Recovery  was 
immediate  and  complete.  Dr.  II.  II.  Brown  made  Home 
remarks.— Mr.  Brogden  also  showed  a  man  on  whom  he  bad 
perfo'ined  gastrostomy  for  Stricture  of  the  (Esophagus.  Mr. 
Walter  Sinclair  made  remarks  on  the  Localisation  01 
Foreign  Podies  in  the  Eye  by  means  of  the  X-Rays,  lie 
referred  to  the  accurate  results  obtained  by  Mr.  MacKenzie 
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Davidson’s  method  of  looalisation,  but  pointed  out  that  a 
source  of  error  arose  in  cases  where  the  normal  relation  of 
parts  was  extensively  altered  by  pathological  processes. 
Where  such  conditions  were  present  any  method  of  localising 
based  on  measurements  which  were  referred  to  a  schematic 
eye,  was  open  to  error.  In  certain  cases  this  “pathological 
factor”  should  be  taken  into  account.  Mr.  Sinclair  also 
showed  a  specimen  of  a  “Mottled”  -arcoma  of  the  Choroid. 
The  only  symptom  noticed  by  the  patient- a  middle-aged 
woman,  was  a  limitation  of  the  field  of  the  right  eye  towards 
the  temporal  side.  Central  vision  was  normal,  and  there  was 
no  increase  in  the  intraocular  tension.  The  presence  of  a 
growth  was  diagnosed  by  the  ophthalmoscope,  and  after  the 
diagnosis  had  been  confirmed  by  Mr.  Holmes  Spicer  the  eye 
was  enucleated.  Mr.  Sinclair  referred  to  the  intense 
“  malignancy  ”  of  these  intraocular  tumours,  and  mentioned 
that  a  similar  case  which  he  showed  to  the  Society  about  two 
years  ago  died  eighteen  months  after  enucleation  with  an 
enormous  secondary  growth  in  the  liver,  this  being  one  of  the 
commonest  sites  for  metastatic  growths. 
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In  spite  of  the  fact  that  the  population  of  Great  Britain  tends 
to  accumulate  more  and  more  in  the  big  towns,  which  grow 
ever  larger  at  the  expense  of  the  country,  the  love  of  country 
and  the  appreciation  of  the  charm  of  country  life  have  never 
probably  been  stronger  than  at  the  present  day.  Indeed, 
there  is  evidence  that  this  longing  for  a  freer  air  is  increasing 
among  the  dwellers  in  big  towns,  and  is  extending  rather 
rapidly  among  classes  who  a  generation  or  so  ago  were  almost 
untouched  by  it.  One  evidence  of  this  is  the  extraordinary 
popularity  of  some  recent  books  in  which  various  aspects  of 
country  life  have  been  treated  with  the  insight  and  sympathy 
which  only  long  and  intimate  experience  can  give.  A  strik¬ 
ing  example  of  this  was  Mrs.  C.  W.  Earle’s  first  volume,  and 
a  not  less  measure  of  success  appears  likely  to  be  the  part  of 
Mo  e  Pot-Pourri  from  a  Surrey  Garden for  the  volume  has 
already  been  reprinted.  It  is  a  kind  of  gossiping  diary.  Mrs. 
Earle  is  a  little  troubled  about  her  title,  and  it  is  pxvtty  cer¬ 
tain  that  if  her  grandmother  had  written  such  a  book  she 
would  have  called  it  “The  Country  Gentlewoman’s  Com¬ 
panion,”  or  by  some  such  name.  At  any  rate,  this  title  describes 
its  scope  fairly  well.  She  begins  her  diary  on  September  ist, 
1898,  and  ends  it  on  August  29th,  1899;  in  the  interval  she 
has  given  a  great  deal  of  advice  about  the  plants  to  grow  to 
keep  up  a  succession  of  flowers,  and  howto  grow  them;  a 
large  number  of  receipts,  many  of  them  for  dishes  which  are 
not  generally  known,  and  has  discussed  a  good  many  of  the 
sthical  problems  which  present  themselves  to  women  in  the 
present  day. 

Mr.  Rider  Haggard  has  written  a  book,  The  Farmers'  Year,2 
not  unlike  Mrs.  Earle’s  in  plan,  but  dealing  with  his  experi¬ 
ences  as  a  farmer  during  the  year  1898.  The  book  has  all  the 
charm  which  comes  from  an  intimate  acquaintance  with,  and 
1  genuine  love  for,  the  first  great  industry  of  man,  and  it  is 
illustrated  by  some  excellent  reproductions  of  drawings  by 
Mr.  G.  Leon  Little  of  the  events  on  a  farm— ploughing, 
larrowing,  reaping,  threshing,  draining,  and  so  forth.  But  it 
must  be  admitted  that  it  is  on  the  whole  rather  melancholy- 
•eading.  There  is  indeed  a  certain  gentle,  and  not  altogether 
hstasteful,  melancholy  which  is  proper  to  the  countryman, 
iut  there  are  circumstances  which  in  the  present  day  tend  to 
leepen  this  melancholy.  Mr.  Haggard  discusses  incidentally 
■he  causes  of  the  depression  of  agriculture,  and  of  the 
lepopulation  of  country  districts.  Indeed,  he  is  never  far 
Way  from  these  subjects,  which  cannot  but  have  a  great 
nteiest  not  only  for  those  interested  in  vital  statistics,  but 
dso  tor  country  doctors,  than  whom  few  perhaps,  except  the 
armers  themselves,  have  as  a  class  suffered  more  from  the 
>peration  of  these  causes.  What  is  to  be  the  outcome  of  the 
armer’s  struggle  in  this  country  it  is  not  easy  to  foresee,  but 
he  author  of  this  diary,  though  he  relates  some  of  his  own 
iard  fxiiHripruva  as  a  c  donist.  evidpnt.ly  thinks  that  that  way 

‘  London  :  Smith,  Elder  and  (Jo..  i8y9,  cr.  8vo,  pp.  464,  7s.  6d. 
London,;,  New  York,  and  Bombay  :  Longmans,  Green,  and  Co.  1899. 

Cr.  8vo,  pp.  510.  7s.  ed. 
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lies  the  best  hope  for  the  young  man  of  energy  and  small  or 
no  capital.  Possibly  the  love  of  eoun  ry  life  which  is  growing 
among  town  dwellers  may  in  time  contribute  to  bring  about 
some  amelioration  at  least  within  the  sphere  of  influence  of 
the  big  cities.  Perhaps  if  the  British  farmer  will  clear  his 
herds  of  tuberculosis,  and  his  wife  will  learn  to  make  butter 
which  will  keep  sweet  for  a  reasonable  time,  the  townsman 
may  yet  learn  to  prefer  butter  to  margarine,  though  it  be 
never  so  aitistically  coloured.  Mr.  Haggard  has  some  sensible 
observations  on  the  almost  incredible  want  of  cleanliness  and 
of  attention  to  the  most  elementary  sanitary  precautions 
exhibited  by  many  farmers  in  the  management  of  their  stock  ; 
and  in  discussing  the  subject  he  says,  writing  at  first  with 
reference  to  the  tuberculin  test  for  tube rculosis  : 

If  these  scientific  operations  are  to  be  carried  out,  there  ought  to  be  in 
every  county  Government  laboratories  to  which  farmers  could  apply  for 
instruction  and  assistance.  Moreover,  there  ought  to  be  Government 
inspectors  to  see  that  they  did  apply,  and  to  assess  damages  when  it  be¬ 
came  necessary  to  destroy  affected  an imals.  It  is  useless  to  leave  it  to  the 
farmers  themselves  to  take  the  initiative,  as  not  one  in  twenty  would  ever 
bother  his  head  about  the  matter— indeed  I  doubt  whether  some  would 
stir  if  a  scientific  friend  were  to  prove  to  them  that  their  cattle  were  a 
walking  mass  of  tuberculosis.  I  believe  that  there  exist  inspectors  of 
dairies,  though  I  never  saw  or  heard  of  one  of  them  inspecting  my  dairy, 
and  I  doubt  whether  the  duty  is  half  so  efficiently  or  strictly  performed 
as  it  ought  to  be.  I  know  that  when  I  took  over  this  farm  I  found  that 
into  the  pond  from  which  the  cows  drank  was  led  the  entire  sewage  of  a 
yard.  I  daresay  that  any  inspector  who  took  an  interest  in  his  work 
could  make  even  worse  discoveries  in  the  Eastern  counties. 

We  are  not  altogether  sorry  to  learn  from  a  later  note  that 
retribution  overtook  Mr.  Haggard,  for  the  squire  ought  to  set  a 
good  example.  An  inspector  descended  upon  him,  and  re¬ 
quested  him  to  be  good  enough  to  alter  a  ceitain  surface 
drain  in  one  of  his  own  cowhouses.  He  complied  he  tells  us, 
“  with  much  pleasure,  delighted  to  reflect,  indeed,  that  the 
sanitary  authorities  have  developed  such  activity.  They 
will,  1  think,  find  many  worse  things  than  my  drain  to 
occupy  them.”  Scattered  up  and  down  the  volume  are  some 
curious  extracts  from  parish  registers,  and  the  following  will 
interest  medical  readers.  It  is  from  the  register  of  the  parish 
of  Redingham  : — 

John  Francis,  the  Vicar  of  this  parish  underwent,  October  25th,  1780,  an 
operation  for  the  stone,  when  two,  weighing  an  ounce  and  a-half,  were 
extracted  by  that  very  eminent  surgeoD,  Mr.  William  Donne,  of  Norwich, 
for  which  Mr.  Francis  paid  him  seventy  pounds.  Mi-.  Francis  is  now 
perfectly  recovered,  for  which  great  mercy  he  daily  returns  his  most 
sincere  and  unfeigned  thanks  to  the  Divine  Author  of  his  Being,  the 
Father,  the  Son,  and  the  Holy  Ghost. 

His  affliction  under  this  severe  trial  was  greatly  lessened  through  the 
affectionate  tenderness  and  care  of  Elizabeth,  his  well-beloved  wife,  the 
generous  kindness  which  was  shown  him  by  his  dear  relations  [here 
follows  a  long  list  of  the  names  of  relations  and  friends]  to  each  of  whom 
he  esteems  himself  most  highly  indebted,  and  begs  them  to  accept  his 
very  sincere  acknowledgments.— August  7th,  1781. 

In  a  footnote  Mr.  Haggard  suggests  that  it  is  possible  that 
the  word  “  seventy”  should  be  read  “twenty,”  but  expresses 
the  opinion  that  “  even  in  the  former  event  the  sum  is  large 
for  the  time.”3  Mr.  Rider  Haggard  is  distressed,  like  many 
another  magistrate,  by  the  thought  of  the  responsibility 
thrown  upon  him  by  the  so  called  conscience  clause  of  the 
last  Vaccination  Act.  It  appears,  he  says,  that 
magistrates  are  to  decide  whether  the  objection  in  each  case  is  one  ot 
conscience  or  of  mere  prejudice  and  idleness  ;  tfiat  is  to  say,  that  we  are 
to  sift  a  man’s  mind,  and,  without  any  evidence  beyond  his  own  state¬ 
ment,  to  decide  whether  he  is  speaking  the  truth.  I  maintain  that  the 
task  is  impossible,  and  one  which  should  not  be  laid  upon  the  shoulders 
of  any  judge.  In  practice,  what  will  probably  happen  is  that  the  chair¬ 
man  or  clerk  will  ask  the  objecting  parent  if  he  or  she  is  prepared  to  take 
an  oath  that  his  or  her  objection  to  the  vaccii  ationof  the  child  is  founded 
on  conscientious  scruples.  The  parent  or  guardian  will  reply  that  he  is, 
and  there  will  be  an  end  of  the  matter.  If  the  same  test,  lie  continues, 
could  be  applied  to  the  case  of  sending  children  to  school  in  six  months, 
the  classrooms  would  be  half  emptied  by  “  conscientious  objections.”  A 
falsehood  is  easily  spoken,  and  such  an  Act  seems  to  put  a  premium  on 
the  speaking  of  it. 

Those  who  remember  Mr.  Rider  Haggard’s  admirable  story, 
Dr.  Theme,  will  not  be  surprised  to  read  1  liat  lie  looks  upon 
vaccination  as  “  one  of  the  greatest  boons  that  the  century  has 
brought  to  mankind.” 

Never  before  in  these  enlightened  days,  he  continues,  has  such  sanc¬ 
tion  been  given  to  the  wretched  theory  that  “freedom”  consists  in  giving 

a  Some  account  of  William  Donne  was  given  by  Dr.  Michael  Beverley  in 
his  address  on  Norwich  Medical  Worthies  which  was  published  in  the 
British  Medical  Journal  of  July  19th,  1890.  He  was  one  of  the  first 
surgeons  to  the  Norwich  Hospital  and  there  performed  172  operations  for 
stone  between  the  years  1772  and  1780  effecting  147  cures.  Dr.  Beverley 
states  that  Mr.  Donne  was  one  of  the  largest  contributors  to  the  unrivalled 
collection  of  calculi  in  the  museum  of  the  Norwich  Hospital,  and  he  adds 
that  Sir  Astley  Cooper  stated  in  his  biography  that ‘-seeing  Mr.  Donne, 
of  Norwich,  operate  when  1  was  a  boy  gave  me  the  first  desire  to  be  a 
surgeon. j 
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a  man  the  right  to  gratify  his  own  whim,  however  mischievous,  at  the 
cost  of  society  at  large,  and  never  before  has  the  doctrine  of  the  power  of 
the  parent  over  Ins  offspring  been  pushed  so  far.  In  future  an  indolent, 
or  a  prejudiced,  or  a  “  conscience-stricken  ”  father  or  guardian  is  to  be 
licensed  at  will  to  expose  children  to  the  ravages  of  a  feaiful  sickness  and 
the  risk  of  death  ;  and,  helpless  though  they  are,  it  is  by  Act  of  Parlia¬ 
ment  decreed  that  no  hand  shall  be  held  up  to  save  them.  _  . 

Mr  Haggard  adds  that  if  the  leaders  of  the  antivaccmation 
party  could  see,  as  he  has  seen,  what  happens  when  a  small¬ 
pox  epidemic  is  raging  in  foreign  parts  where  vaccination  is 
unknown  or  little  practised  their  minds  might  be  enlightened. 

At  present  they  think  little  of  the  disease  because  they  have 
scarcely  seen  its  dreadful  work.  “  What  they  lack,”  he  says, 

“  is  imagination.”  .  .  TT 

If  Mr.  Haggard’s  advice  is  emigrate,  Mr.  Harold  Bindloss, 
though  in  A  Wide  Dominion, 1  the  volume  which  he  has  con¬ 
tributed  to  “  The  Oversea’s  Library,”  he  has  not  hesitated  to 
show  the  seamy  side,  will  not  deter  the  adventurous  spirit 
from  seeking  fortune  in  the  West.  The  story  appears  to  be  a 
piece  of  autobiography.  He  speaks  in  just  terms  of  praise  of 
the  invigorating  climate  of  the  great  central  plain  which  ex¬ 
tends  from  Winnipeg  to  the  Rocky  Mountains,  but,  like  many 
another  before  him,  he  staked  his  all  on  the  success  of  a  single 
harvest,  was  ruined  by  a  hailstorm,  and  had  to  seek  a  precarious 
living  in  the  forests  of  British  Columbia  with  their  damp  and 
trying  climate.  The  book  is  one  which  any  reader  who  has  a 
son  thinking  of  trying  his  fortunes  in  the  Dominion  should 
read,  for  it  will  show  the  dangers  to  be  avoided. 

A  very  commendable  disposition  is  being  shown  by  the  pub¬ 
lishers  of  popular  histories,  historical  romances  and  reminis¬ 
cences  to  illustrate  their  volumes  by  reproductions  of  authentic 
contemporary  portraits,  engravings,  and  caricatures.  Sir 
William  Fraser’s  volume  of  reminiscences,  to  which  he  gave 
the  title  Words  on  Wellington ,5  was  well  worthy  to  be  repub¬ 
lished,  and  the  illustrations  which  Mr.  Joseph  Grego  has 
selected  add  materially  to  its  value  and  interest.  They  in¬ 
clude  (in  addition  to  thirty  illustrations  in  the  text)  five  photo¬ 
gravure  portraits  of  the  Duke  after  Lawrence,  Knight, 
Phillips,  and  Lucas  (2),  and  one  of  Napoleon  after  Vernet. 
Sir  William  Fraser  expresses  the  opinion  that  no  portrait  of 
the  Duke  was  like  him,  and  attributes  this  to  the  fact  that  all 
represent  him  with  “lantern”  cheeks,  “whereas  his  head 
was  formed  on  the  most  beautiful  lines,  particularly  the 
straight  line  from  the  temple  to  the  corner  of  the  jaw.”  His 
son,  the  second  Duke,  agreed  that  the  portraits  were  not  good, 
and  gave  Sir  William  the  following  explanation:  “Youmay 
have  observed  that  my  father,  when  not  speaking,  had  a  move¬ 
ment  of  his  lips  as  if  he  were  chewing.  That  arose  from  his 
artificial  teeth  not  fitting  him  properly.  He  lost  all  his  back 
teeth  early  in  life,  this  was  the  reason  of  the  sunken  condition 
of  his  cheeks.  It  was  only  when  he  was  compelled  to  wear  a 
set  of  artificial  teeth  that  the  natural  configuration  of  his  head 
returned.”  Sir  William  Fraser’s  notes  were  thrown  together 
without  much  order  or  system,  but  he  knew  the  Duke  and  had 
a  sincere  admiration  for  him,  not  only  as  a  soldier  but  as  a 
statesman  and  a  man.  The  result  is  a  volume  at  once  enter¬ 
taining  and  instructive,  for  even  those  who  cannot  altogether 
sympathise  with  the  hero-worship  of  the  author  must  recog¬ 
nise  that  the  Iron  Duke  was  a  man  of  commanding  intellect, 
great  shrewdness,  and  wide  knowledge  of  the  world,  qualities 
which  find  expression  in  many  of  the  sayings  here  preserved 
by  Sir  William  Fraser.  . 

Mr.  Joseph  Grego  has  rendered  the  same  service  to  the 
Reminiscences  and  Recollections  of  Captain  Gronoio ,6  as  to  Sir 
William  Fraser’s  book.  The  author,  who  came  of  a  good 
Welsh  family,  after  seeing  service  in  the  Peninsula  and  at 
Waterloo  became  one  of  the  Prince  Regent’s  set,  and  a  great 
man  about  town.  Later  in  life  he  lived  much  in  Paris,  and 
married  a  French  lady.  He  thus  had  the  opportunity  to  know 
a  great  many  interesting  and  some  notorious  people,  and  his 
collection  of  “anecdotes  of  the  camp,  court,  clubs,  and  society, 
1810-1860,”  to  use  his  own  words,  make  very  good  mixed  read¬ 
ing.  Captain  Gronow  was  a  connoisseur  in  dandies  ;  he  found 
those  of  the  later  Georgian  epoch  in  England  “  odious...... a 

motley  crew,  with  nothing  remarkable  about  them  but  their 
insolence”;  and  those  of  the  Second  Empire  in  France  poor 
creatures  who  took  “their  pleasures  sadly,  soberly,  and 


stupidly.”  His  reminiscences,  however,  are  by  no  mean3 
limited  to  the  gossip  of  the  court  and  the  clubs,  but  contain 
many  notes  on  the  war  and  its  varied  fortunes.  The  writer 
has  followed  no  sort  of  order,  and  we  find  wedged  between  a 
description  of  the  pack  of  hounds  which  the  British  officers 
took  with  them  in  the  Peninsular  War,  and  the  story  of  a 
daring  ruse  of  one  O’Keefe,  who  volunteered  to  take  a  hill  held 
by  a  French  force,  a  brief  account  of  the  frightful  ravages 
caused  by  dysentery  in  the  Peninsula.  In  1812,  five  hundred 
men  of  a  single  battalion  of  Captain  Gronow’s  regiment  died 
within  a  few  weeks  of  their  landing  at  Cadiz.  The  book  is  a 
good  companion  for  leisure  moments,  and  the  contemporary 
prints,  which  are  well  reproduced,  really  illustrate  the  text. 
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A  great  deal  of  pioneer  work  in  Africa  has  been  done  by 
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missionaries,  and  much  is  still  being  done.  The  latest  con¬ 
tribution  to  the  literature  of  the  subject  is  by  Mr.  A.  B. 
Lloyd,  who  in  1894  went  out  as  one  of  a  party  of  four 
whose  field  of  work  was  Uganda.  His  book,  entitled  In 
Dioarf  Land  and  Cannibal  Country,''  falls  naturally  into  three 
parts.  The  first  relates  the  really  serious  suflfcrmgs  which 
the  party  endured  on  the  way  from  Zanzibar  to  Uganda,  and 
one  cannot  help  feeling  that  many  might  have  been  avoided 
had  the  party  been  in  charge  of  some  more  experienced 
traveller.  It  is  to  be  feared  that  this  is  not  a  solitary  example 
of  want  of  foresight  on  the  part  of  great  missionary  societies. 
The  second  part  deals  with  the  history  of  the  Soudanese 
rebellion  in  Uganda,  and  the  narrative  is  a  valuable  contribu¬ 
tion  to  the  history  of  that  unfortunate  occurrence.  The  third 
part  relates  the  author’s  return  journey  to  Stanley  Pool ;  on, 
the  road  he  saw  something  of  the  Pigmies,  of  whose  habits  and 
temperament  he  gives  an  interesting,  and,  on  the  whole,  very 
favourable  account.  Though  of  a  low  order  of  humanity,  they 
appear  to  possess  a  sense  of  humour,  and  to  be  the  most  won¬ 
derful  forest  trackers  in  existence.  This  part  of  the  book  is 
that  to  which  most  readers  will  probably  first  turn,  but  the 
whole  volume  is  well  worth  reading,  and  will  be  especially 
interesting  to  the  friends  of  medical  missions,  for  Mr.  Llojd 
shows  very  plainly  their  value  as  agencies  for  helping  the 
people  and  establishing  friendly  relations  with  them.  Mr. 
Lloyd  is  much  indebted  tohis  publisher,  who  has  shown  great 
liberality  in  the  matter  of  illustrations,  of  which  theie  are 
146,  mainly  from  photographs.  There  are  also  three  maps, 
showing  the  country  traversed  by  the  author. 

One  of  the  best  boy’s  books  of  the  season  is  The  Log  of  a 
Sea  Waif,*  n  which  Mr.  Frank  Bullen,  who  woke  up  one 
morning  last  year  to  find  that  his  story  of  the  whale  fishery 
had  made  him  famous,  gives  his  recollections  of  the  first  four 
years  of  his  sea  life.  It  is  a  stirring  story  and  well  told,  but 
it  contains  many  gloomy  pages.  Whether  any  real  improve¬ 
ment  has  taken  place  since  Mr.  Bullen  commenced  his  sea¬ 
faring  life  as  a  cabin  boy,  less  than  thirty  years  ago,  we  do 
not  know,  but  the  brutality  he  suffered  on  more  than  one  ship 
must,  it  is  to  be  hoped,  only  prove  that  he  was  exceptionally 
unfortunate.  It  is  to  be  feared  that  not  even  so  much  can  be 
said  as  to  his  dietary  experiences.  “  The  Board  of  Trade  scale 
of  provisions  for  the  mercantile  marine,”  he  writes,  “  must 
strike  every  landsman  as  being  a  most  absurd  compilation.” 
The  diet  may  be  theoretically  sufficient,  but  salt  beef,  salt 
pork,  split  peas,  and  biscuit  do  notallow  of  much  variety  or 
skill  in  cookery,  even  if  the  cook  were  skilled.  But  Mr. 
Bullen  brings  a  much  more  serious  charge  against  the  Board 
of  Trade  than  mere  incompetence  to  move  with  the  times. 

The  very  best  ships’  beef  and  pork,”  he  writes,  “  is  not  nice  ; 
the  second  best  is  nasty,  and  what  will  pass  an  inspector  is 
often  utterly  unfit  for  men  to  live  upon  entirely  for  any  length 
of  time,  while  it  would  be  considered  loathsome  ashore.”  We 
sincerely  trust  that  the  wide  circulation  which  this  admirable 
book  is  sure  to  command  will  draw  serious  public  attention  to 
this  question,  and  that  light  may  at  last  be  thrown  on  the 
methods  of  the  Board  of  Trade,  and  some  common  sense 
introduced  into  its  hidebound  regulations. 

That  matters  were  once  as  bad  or  worse  in  the  E-oyai 
Navy  we  are  reminded  by  the  description  of  the  mutiny  at  the 
Nore  in  the  first  vo'ume  of  Dr.  Fitchett’s  Dow  England  Savea 
Europe:  the  Stay  of  the  Great  War  (i79yi8i5).7 8 9  The  peti 1 101 

7  London  :  Fislier  Unwin.  1899.  Large  8vo,  pp.  410.  21s. 

8  London  :  Smith  Elder  and  Co.  1899.  8s.  6d.  . 

9  London  :  Smith,  Elder  and  Co.  1899.  In  four  volumes.  Vol.  1,  i  ron 
the  Low  Countries  to  Egypt.  (Cr  8vo,  pp.  374,  16  portraits  and  8  plac¬ 
es.) 
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of  the  seamen  at  Spithead  is  truly  described  as  “  almost 
touching  by  its  simplicity  and  reasonableness.”  The  first  clause 
a-ked  that  there  should  be  16  ounces  in  the  seaman’s  pound  (the 
pursers  deducted  2  ounces  from  each  pound  as  a  perquisite); 
the  second  that  when  in  port  he  should  get  bread  instead  of 
biscuits,  and  “  a  sufficient  quantity  of  vegetables  of  such  kind 
as  may  be  most  plentiful  in  the  ports  to  which  we  go”;  the 
third,  that  there  should  be  “better  care  of  the  sick,  and  that 
the  necessaries  for  the  sick  be  not  on  any  account  embezzled.” 
We  venture  very  strongly  to  recommend  this  work  to  all  who 
<hsire  to  have  in  a  brief  space  a  trustworthy  account  of  the 
■early  days  of  the  great  war.  If  the  standard  of  the  first 
volume,  winch  takes  us  from  the  Low  Countries  to  Egypt,  be 
maintained  in  the  three  which  are  to  follow— and  theie  is  no 
reason  to  doubt  that  it  will — the  whole  will  form  a  very  read¬ 
able  history  of  a  stirring  time,  and  a  useful  work  of  reference. 
The  woi st  part  about  it  is  the  title,  which  is  perhaps  trivial 
and  savours  a  little  of  boasting,  though  Napoleon’s  exclama¬ 
tion,  “  I  have  made  war  upon  you  for  twenty  years,”  goes  far 
to  justify  the  boast.  It  is,  at  any  rate,  cheering  reading  in 
these  times,  when  the  horizon,  if  not  so  dark  as  it  was  in  the 
closing  years  of  last  century,  is  not  too  bright.  The  publishers 
have  taken  the  wise  course  of  illustrating  the  volume  by  re¬ 
productions  of  contemporary  portraits  of  Nelson  (2),  Napoleon 
(2),  Hood,  Howe,  Jervis,  Duncan,  Saumarez,  Troubridge, 
and  Sidney  Smith.  The  book  is  one  which  will  delight 
a  boy,  but  will  be  read  with  hardly  less  zest  by  his 
father. 

That  the  hand  of  Mr.  G.  A.  Henty  has  by  no  means  lost 
its  cunning  is  proved  by  his  new  volumes.  One  of  these, 
■No  Surrender ,10  is  a  tale  of  the  rising  in  La  Vendee.  Probably 
nobody  at  the  present  day  knows  better  how  to  write  a 
historical  romance,  and  the  history  of  the  defence  of  La 
Vendee  against  the  republican  forces  is  so  full  of  romance 
that  it  lends  itself  readily  to  his  method.  The  story  is  well 
contrived,  full  of  incident,  and  will  be  read  with  avidity  by 
young  people,  whose  interest  in  a  page  of  history  little  known 
to  many  at  the  present  day  will  thus  be  aroused.  The  volume 
rs  illustrated  by  eight  plates  by  Mr.  Stanley  L.  Wood. 
Mr.  Henty’s  other  volume  is  Won  by  the  Sword.11  This 
though  an  independent  story,  is  in  a  sense  a  con¬ 
tinuation  of  the  author  s  Lion  of  the  North,  and  carries  forward 
his  account  of  the  Thirty  Years’  War.  The  hero  is  a  young 
Scotchman,  and  his  adventurous  career  brings  him  into 
contact  with  Turenne,  Mazarin,  and  Conde.  This  volume 
contains  twelve  illustrations  by  Mr.  C.  M.  Sheldon,  and  the 
seriousness  of  the  author’s  method  is  shown  by  the  fact  that 
he  gives  plans  of  four  battles.  Nevertheless,  experience 
•proves  that  the  solid  basis  of  fact  on  which  his  stories  rest 
does  not  in  the  least  diminish  the  pleasure  with  which  tliev 
are  read  by  joung  people. 

No  more  opportune  time  than  the  present  could  have  been 
feumi  tor  the  publication  of  Captain  F.  S.  Brereton’s  book, 
Wdh  Shield  and  Assegai.12  The  author,  who  is  an  officer  of 
die  ftoyal  Army  Medical  Corps,  makes  his  hero  a  witness  of 
tbedifastrous  day  of  Isandhlwana,  and  takes  him  through  the 
iGit  at  Korke’s  Drift  and  the  battle  of  Ulundi.  Excellent 
inscriptions,  to  which  the  author’s  professional  experience 
enables  him  to  add  some  graphic  details,  are  given  of  all  these 
actions,  and  much  is  said  of  Butler’s  Horse,  which  was  com¬ 
manded  by  the  present  Commander-in-Chief  in  South  Africa 
Ine  volume,  to  which  Mr.  Stanley  Wood  has  contributed 
mme  spirited  illustrations,  is  certain  to  be  highly  appreciated 
by  hoys. 

li  e  plot  of  the  Boys  of  the  Priory  School 13  turns  upon  a 
dilemma  in  which  a  young  boy  is  placed  by  strict  adherence 
to  the  cole  of  honour  which  forbids  a  boy  to  clear  himself  by 
getting  another  into  trouble.  The  story  is  well  told,  and  the 
authoress  is  able  to  write  good  dialogue,  so  that  the  book, 

*  IU'  Vu  '1'U8^ratPrl  by  Mr.  Harold  Copping,  is  sure  to  be  wel- 
■orned  by  boys.  Whether  quite  so  much  can  be  said  for  Dr. 
Tordon  Stables’s  Kidnapped  by  Cannibals 14  we  do  not  know.  It 
■  a*  many  exciting  episodes,  but  is  a  somewhat  gruesome 

Btoi  y . 


10  London  :  Blackie  and  Co.  1900.  5s. 

11  London  :  Blackie  and  Co.  1900.  6s. 
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In  The  Drummer’s  Coat 15  the  Hon.  J.  W.  Fortescue  tells  a 
story  of  the  West  Country  which  takes  us  back  to  the  early 
yeaisof  the  century,  when  the  memories  of  the  Peninsular 
V  ar  were  fresh  in  the  mind  of  countryfolk  who  had  lost,  one  a 
son,  and  another  a  husband  or  a  brother,  killed,  and  when  of 
others  the  official  report  was  “  missing,”  perhaps  even  worse 
than  killed,’  by  reason  of  the  suspense — a  suspense  which 
many  are  suffering  at  this  day.  The  story  itself  in  this  volume 
is  not  much,  but  the  way  in  which  it  is  told  is  a  great  deal ;  it 
will  appeal  to  young  and  old,  boy  and  girl,  but  most  to  those 
who  love  Devonshire  and  the  racy  dialect  of  its  shrewd  but 
simple  people.  The  illustrations,  by  Mr.  H.  M.  Brock,  are 
agr?ea°'e’  aud  a<^  to  tlie  merits  of  ^e  volume  as  a  gift  book. 

Mr.  John  C.  Nimmo  is  publishing  in  “The  Mary  Powell 
Seiies  reprints  of  the  late  Miss  Manning’s  very  engaging 
historical  tales.  Some  of  them  are  well  known,  especially  the 
Household  of  Sir  Thomas  More  and  Mary  Powell ,  but  others 
have  been  less  widely  read,  and  among  these  is  to  be  reckoned 
The  Colloquies  of  Edward  Osborne , 18  the  last  published  volume 
of  the  series.  It  is  a  short  tale  dealing  mainly  with  Wyatt’s 
insurrection,  what  led  up  to  it  and  followed  it,  written  in  a 
pleasant  old-fashioned  style.  This  edition  is  well  printed, 
and  Mr.  John  Jellieoe’s  illustrations  contribute  not  a  little  to 
render  the  volume  an  elegant  gift  book. 

John  Strange  Winter  has  published  in  the  volume  entitled 
A  Mother’s  Holiday 17  a  collection  of  stories  of  which  the  best  is 
certainly  that  which  stands  first  and  gives  its  title  to  the 
volume.  It  is  sadly  true  that  the  summer  holiday  is  often  no 
holiday  to  the  mother  of  the  family,  and  if  the  British  hotel- 
keeper  understood  the  position  he  might  quickly  grow  rich  by 
giving  materfamilias  what  she  wants  for  what  she  can  afford 
to  spend.  As  a  character  study  very  delicately  worked  out 
this  story  deserves  to  be  read. 

The  author  of  Lady  Barbarity 18  calls  it  a  “romantic 
comedy,”  and  the  description  is  just.  The  heroine,  a  delight¬ 
ful  hoyden,  has  set  her  heart  upon  rescuing  a  young  rebel  of 
the  ’45  from  Tyburn  Tree,  and  the  tussle  of  wits  between  her 
and  a  certain  captain  who  guards  the  rebel  supplies  the 
comedy  of  the  book.  It  is  good  comedy  ana  the  story  is  both 
amusing  and  absorbing. 

Mr.  S.  Dodgson  Collingwood  has  followed  up  his  biography 
of  the  author  of  Alice  in  Wonderland  by  The  Lewis  Carroll 
Picture  Book ,19  which  consists  of  a  selection  from  the  unpub¬ 
lished  writings  and  drawings  of  Lewis  Carroll,  together  with 
reprints  from  scarce  and  unacknowledged  works.  The  Rev.  C. 
L.  Dodgson  was  an  Oxford  Don,  and  some  of  the  jokes  and 
allusions  in  these  fragments  will  not  easily  be  appreciated 
except  by  those  who  knew  Oxford  in  his  day.  But  there  aie 
some  specimens  which  will  appeal  to  all  lovers  of  his  humour. 
There  is,  for  instance,  the  delightful  letter  in  which  he  urged 
the  University  to  erect  a  mathematical  institute  containing 
“  a  room  for  reducing  fractions  to  tlieir  lowest  terms . pro¬ 

vided  with  a  cellar  for  keeping  the  lowest  terms  when  found,” 
and  “a  large  room,  which  might  be  darkened  and  fitted  up 
with  a  magic  lantern  for  the  purpose  of  exhibiting  circulating 
decimals  in  the  act  of  circulation.”  The  institute,  he  urged, 
should  possess  “  a  piece  of  open  ground  for  keeping  roots,  and 
practising  their  extraction  (it  would  be  advisable  to  keep 
square  roots  by  themselves,  as  their  corners  are  apt  to  dam¬ 
age  others),”  and  also  “  a  narrow  strip  of  ground  railed  off  and 
carefully  levelled  for  testing  practically  whether  parallel 
lines  meet  or  not.”  The  process  of  “continually  producing 
the  lines,”  he  added,  “  may  require  centuries  or  more,  but 
such  a  period,  though  long  in  the  life  of  an  individual,  is  as 
nothing  in  the  life  of  the  University.”  The  last  touch  is 
delicious,  and  the  whole  is  a  not  unkindly  skit  on  demands 
made  on  behalf  of  experimental  science  which  must  have 
seemed  extravagant  to  Dodgson,  who  had  little  or  no  know¬ 
ledge  or  sympathy  with  those  sciences. 

The  authoress  of  Mignonne20  founds  her  plot  on  an  instance 
of  complete  loss  of  memory  after  a  shock  followed  by  an  acute 
illness.  Such  cases  are,  to  say  the  least,  very  uncommon, 

^London  :  Macmillan  audT Co.  New  York:  The  Macmillan  Co.  1899. 

4S.  6d 

18  London :  John  C.  Nimmo.  New  York:  Charles  Scribner’s  Sons, 

1900.  6s. 

London,  New  York,  and  Melbourne  :  Ward  Lock  and  Co. 
i»  London,  New  York,  and  Melbourne  :  Ward  Lock  and  Co. 

»  London  :  T.  Fisher  Unwin,  1889,  cr.  8vo,  pp.  392,  6s. 

20  Mignonne  or  Miss  Patricia's  Pet.  By  Jeaunie  Chappell.  London,  Glasgow, 
and  Dublin  :  Blackie  and  Son,  Limited.  1900.  2s. 
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especially  in  children  ;  but  good  judgment  is  shown  in  select¬ 
ing  the  sense  of  smell  as  the  channel  through  which  the 
dormant  memory  is  aroused.  The  stoiy,  as  a  story,  is  well 
told  -  and  the  volume,  which  contains  some  neat  sketches  by 
Mr  Paul  Hardy,  will  be  read  with  pleasure  by  the  young  girls 
to  whom  it  is  addressed.  Another  story  for  girls  which  may 
be  recommended  is  The  Four  Miss  Whittingtons .21  It  is  an 
account  of  the  means  t  >ken  by  four  young  sisters  possessed  of 
a  very  limited  capital  to  earn  their  own  living.  The  diffi¬ 
culties  encountered  and  the  measure  of  success  attained  make 
a  story  which  has  a  useful  moral,  though  this  is  not  intruded 
The  next  story  on  our  list,  A  Queen  Among  Girls ,52  is  another 
example  of  the  modern  girl.  Here  the  sister  is  the  strong 
ambitious  character,  the  brother  diffident  and  self-conscious. 

It  is  a  good  story,  though  its  plot  may  have  a  chastening 
effect  on  the  young  persons  to  whom  it  is  addressed  Miss 
Sarah  Tylter  again  presents  us  with  a  charming,  if  very 
juvenile,  heroine,  hut  she  is  more  of  the  old-fashioned  type 
which  showed  courage  and  steadfastness  in  the  face  of  physi¬ 
cal  difficulties.  She  has  called  it  A  Loyal  Little  Maul™  and 
it  is  concerned  with  a  romantic  episode  of  Mar’s  rebellion.  It 
is  illustrated  by  Mr.  Paul  Hardy,  and  is  sure  to  be  highly 
approved  of  by  other  little  maids.  . 

In  a  volume  which  has  for  title  The  Scarlet  Herring  and 
Other  Stories,21  Judge  Edward  Abbott  Parry,  who  is  no  novice 
in  such  matters,  has  produced  a  bundle  of  fairy  stories  which 
are  well  illustrated  in  black  and  white  by  Mr.  A.  D  Rusden. 
The  story  which  gives  its  name  to  the  volume  is  founded  on  a 
Welsh  myth,  but  the  author  draws  his  inspiration  for  some  of 
the  stories  in  the  volume  from  other  sources,  from  the  Arabian 
Nights,  for  example,  and  the  book  altogether  will  form  a  most 

acceptable  gift.  . 

Of  books  for  young  children  there  is  none  better  this  year 
than  Ihe  Little  Browns 25  The  writer  really  understands 
children  and  knows  how  they  talk  and  think  Her  method  is 
one  result  of  that  more  honest  and  respectful  study  of  the 
child’s  mind  which  is  one  of  the  notes  of  the  present  day. 
The  attention  of  children  is  easily  drawn  away  ;  they  pass 
rapidly  and  easily  from  one  subject  or  one  mood  to  another ; 
but,  when  they  reason  they  are  usually  surprisingly  logical,  and 
some  of  the  oddest  and  apparently  most  perverse  things  which 
they  say  and  do  are  really  correctly  reasoned  out  from  their 
premisses.  This  book  is  well  worth  reading  by  the  elders,  not 
that  it  is  at  all  addressed  to  them,  or  that  the  writer 
deliberately  endeavours  to  teach  either  age  or  youth,  for 
the  book  is  a  bright,  straightforward  story  such  as  appeals  to 
children.  It  is  written  pleasantly,  simply,  and  without 
affectation,  and  is  admirably  illustrated. 

Mrs.  Moleswortli  is  so  well  known  as  a  writer  of  stories  for 
and  about  children  that  every  one  will  take  up  her  new  book, 
This  and  That,2a  with  pleasurable  anticipation.  It  is  a  study 
of  two  very  engaging  children,  written  with  insight  and 
sympathy,  and  will  appeal  alike  to  cliildi’en  and  to  those  who 
love  them.  The  autho.-ess  succeeds  perhaps  better  than  any 
one  before  in  transliterating  child’s  talk,  a  department  of 
linguistics  to  which  very  little  attention  has  been  given  ;  and 
Mr.  Hugh  Thomson  has  added  some  agreeable  sketches. 

The  amount  of  skill  and  pains  now  given  to  the  pioduction 
of  Christmas  books  for  quite  young  children  appears  remark¬ 
able  to  those  who  remember  what  such  books  were  before 
the  age  of  Caldecott  and  Walter  Crane.  The  influence  of  the 
Japanese  and  to  some  extent  of  the  modern  impressionist 
school  has  been  apparent  for  some  years  past,  and  this  year 
Mr.  Carton  Moorepark  has  given  us  in  A  Book  of  Birds21 
twenty-six  studies  of  birds  in  black  and  white.  The  drawings 
are  on  large  paper  (13  by  10)  and  the  artist  by  his  broad 
method  of  treatment  gets  some  striking  effects.  All  the 
plates  are  not  of  equal  merit,  but  none  are  commonplace. 
Those  of  the  goose,  the  duck,  the  cassowary,  the  magpie,  the 


parrot,  and  the  seagull  strike  us  as  the  best.  The  letter-press 
is  brief  and  adapted  to  the  comprehension  of  young  children* 
for  whom  the  volume  will  form  a  very  handsome  gift  book. 

Somewhat  more  on  the  old-fashioned  lines  is  The  Book  o 
Peony  Toys26  It  consists  of  a  series  of  pleasant  rhymes  by 
Miss  Mabel  Dearmer,  illustrated  by  very  spirited  coloured 
drawings  by  the  authoress.  It  is  to  be  supposed  that  the 
small  people  of  to  day  are  somehow  learning  the  old  nursery 
rhymes,  but  these  new  ones  which  are  original,  will  pro¬ 
bably  appeal  to  them.  The  pictures  will  certainly  please 
them,  for  the  artist  has  not  hesitated  to  use  bright  colours; 
she  is  of  the  mind  of  William  Morris  who  one  day  told  a 
customer  dissatisfied  with  the  brilliant  colouring  of  the  wall 


papers  and  fabrics  in.  the  famous  shop,  “  If  you  want  dirt  you 
can  find  it  outside.” 


The  periodical  publications  of  the  Religious  Tract  Society 
(56,  Paternoster  Row,  E  C.)  are  too  well  known  to  need  any 
description,  and  too  firmly  established  in  public  favour  to 
require  commendation  from  us.  The  annual  volumes  of  the 
Leisure  Hour  (price  7s.  6d.),  Sunday  at  Home  (price  7s.  6d.), 
Girl’s  Own  Paper  (price  8s.),  and  Boy’s  Own  Paper  (price  8s.) 
are  as  usual  full  of  matter  interesting  and  instructive  to  the 
different  classes  of  readers  for  whom  they  are  intended.  The 
Leisure  Hour  holds  its  ground  as  one  of  the  most  popular  of 
the  cheaper  magazines.  It  may  be  mentioned  that  with  the 
November  number  it  entered  on  an  entirely  new  series.  The 
size  has  been  altered,  and  other  changes  in  form  have  been 
introduced  which  will,  it  is  hoped,  make  the  periodical  more 
attractive.  An  interesting  story  by  Sir  Walter  Besant  is 
appealing  in  the  new  series.  Sunday  at  Home  is  more  directly 
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religious  in  purpose,  and  correspondingly  more  “  goody  m 
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tone.  Its  contents  are  varied,  and  though  intended  for  edi¬ 
fication  are  far  from  dull.  We  note  here  and  there,  however, 
slight  but  unpleasant  marks  of  bigotry.  Doubtless  the 
editor  would  plead  that  these  are  the  “  Persian  attire,”  which 
a  religious  paper  must  wear  to  keep  up  its  character,  but  we 
would  answer  with  Lpar,  “Let  them  be  changed.”  Of  the 
Girl’s  Own  Paper  we  need  only  say  that  the  present  volume 
well  maintains  its  reputation;  for  the  modern  girl  with  her 
bicycle,  her  golf,  her  hockey,  and  her  other  athletic  tastes, 
what  may  be  called  the  “prunes  and  prisms”  element  is 
perhaps  a  little  too  pronounced,  but  this  is  a  useful  corrective 
of  hoydenisb  instincts  when  tending  to  be  too  rampant. 
The  B.  O.  P.  is,  as  it  should  be,  more  breezy  and 
more  racy.  It  remains  the  first  favourite  among 
schoolboys,  and  alike  in  the  quality  of  its  stories  and 
in  the  number  and  excellence  of  its  illustrations,  is  unrivalled 
in  its  class.  Other  periodical  publications  of  the  Religious 
Tract  Society  are  Our  Little  Dots  and  The  Child's  Companion. 
These  have  always  been  highly  esteemed  in  well  regulated 
nurseries.  The  annual  volumes  (price  is.  6d.  each)  will  be 
welcomed  as  Christmas  presents  by  small  children,  who  will 
find  in  them  much  to  interest  and  amuse  them,  the  dulce 
being  tempered  with  just  enough  of  the  utile  to  make  a  com¬ 
pound  well  adapted  to  further  the  healthy  development  of  the 
mind  and  character  of  the  rising  generation.  The  Religious 
Tract  Society  also  publishes  a  number  of  stories,  all  directly 
or  indirectly  religious  in  character.  We  must  ourselves  plead 
guilty  to  being  bored  by  the  religious  only  a  little  less  than 
by  the  “problem”  novel.  The  height  or  depth  or  breadth  of 
the  particular  doctrine  inculcated  makes  no  difference ;  we 
hold  that  a  novel  should  be  warm  with  the  living  blood  of 
human  passion,  not  sicklied  o’er  with  the  pale  cast  of  theo¬ 
logical  thought.  But  we  do  not  in  the  least  find  fault  with  the 
Religious  Tract  Society  for  trying  to  fulfil  its  mission  in  its  own 
way.  Anyone  buying  their  publications  knows  what  he  may  ex 
pect,  and  has  no  right  to  complain  when  he  finds  that  he  has 
got  a  tract  in  the  disguise  of  a  tale.  And  we  freely  admit 
that  the  publications  of  the  Religious  Tract  Society,  as  a  whole, 
have  the  great  merit  that  there  is  nothing  morbid  about  the 
religious  instruction  which  they  convey.  Moreover,  bigotry 
is  generally  conspicuous  by  its  absence,  though  bias  is  o.ten 
enough  plainly  visible.  If  in  some  of  them  the  taste  of  the 
medicinal  powder  which  they  contain  is  imperfectly  concealed 
by  the  jelly  of  the  story,  that  defect  is  doubtless  held  by  the 
authors  to  be  more  than  compensated  for  by  merits  of  a  higher 
ordor  than  that  of  litorary  art.  Papsin0,  from  t,ho  grom,va  o 


23  London  :  Macmillan  and  Co.  New  York  The  Macmillan  Co  mi  any. 

1899.  6S, 


Dec.  2,  1899] 


CHRISTMAS  GTFT  BOOKS. 


r  In  Burrow  T  e  r  r 

<f*T)TOiT  IoTT»»iI,  1  J  J  J 


the  particular,  we  may  say  that  the  individual  books  submit¬ 
ted  to  our  judgment  are  for  the  most  part  more  readable  than 
we  expected  to  find  them.  An  Incorrigible  Girl,  by  M.  II. 
Cornwall  Legh  (Cr.  8vo,  price  2s.  6d.)  is  a  story  of  a  self-willed 
girl  who  went  to  Sunday  school  and  afterwards  into  service, 
was  “  district-visited”  and  otherwise  chastened  till  she  sub¬ 
mitted  to  discipline.  The  story  is  well  told,  and  its  moral 
purpose  is  redeemed  by  a  sense  of  humour,  which  is  not  as 
common  as  it  might  profitably  be  in  novels  with  religious 
tendency.  The  Bond  of  Love ,  by  Margaret  Thom  (Cr.  8vo, 
price  is.  6d.)  is  a  story  of  the  West  country,  strongly 
tinctured  with  the  Methodist  spirit,  which  will  make 
it  acceptable  to  those  of  kindred  religious  affinities. 
Driftwood,  by  Mary  E.  Palgrave  (crown  8vo,  price  5s.),  points 
the  moral  that  the  battle  of  life  is  won  by  character,  and  the 
enemy  to  be  most  stoutly  fought  against  is  selfishness.  Her 
Own  Way,  by  Eglanton  Thorne  (crown  8vo,  price  2s.  6d), 
shows  that  one’s  own  way  is  often  the  road  to  ruin.  In  Clipped 
Winy  s,  by  Harriet  E.  Col  vile  (crown  8vo,  price  2s  ),  the  plot 
turns  on  the  fact  that  the  heroine’s  mother  had  been  con¬ 
demned  for  a  crime  of  which  she  was  not  guilty.  In  How 
Gladys  Won  Her  Great  Victory ,  by  Hester  Grey  (crown  8vo, 
price  is.  6d.),  the  scene  is  partly  laid  in  Australia  and  the 
story  itself  has  an  active  ingredient  of  incident.  Over  against 
Her  House,  by  Margaret  S.  Comrie  (crown  8vo,  price  3s.  6d.), 
has  more  variety  and  human  interest  than  most  of  those 
hitherto  mentioned.  It  is  written  in  a  very  wholesome 
spirit,  and  has  this  special  interest  for  the  medical  pro¬ 
fession  that  two  of  the  female  characters  in  it  are  doctors. 
The  book  may  be  commended  to  girls  who  feel  within 
themselves  the  stirrings  of  a  medical  vocation.  I 
Willbe  a  Sailor,  by  H.  Louise  Bedford  (cr.  8  vo,  2s.)  is  a  story  of 
a  boy  called  Nelson  Trevelyan,  who  had  an  ambition  to  rival 
his  great  namesake.  The  story  is  improving  and  fairly  in¬ 
teresting,  though  hardly  sufficiently  exciting  for  the  average 
young  Briton.  Legend  Led,  by  Amy  Le  Feuvre  (cr.  8vo,  price 
2s.),  is  a  sweet  and  wholesome  story  of  child  life,  in  which  the 
legend  of  the  Holy  Grail  is  skilfully  adapted  to  modern  use  as 
an  incentive  to  higher  aims  in  life.  Parkhnrst  Sketches  and 
Other  Stories,  by  Talbot  Raines  Reed,  edited  by  G.  Andrew 
Hutchison,  editor  of  the  Boy's  Own  Paper,  etc.  (cr.  8vo,  price 
2S.  6d.),  takes  us  into  the  breezier  atmosphere  of  boy  life — foot¬ 
ball,  paper  chase,  cricket,  etc.  The  types  of  boys  described 
'under  the  head  “Boys  we  have  Known” — the  sneak,  the 
sulky  boy,  the  boy  who  is  never  wrong,  etc.— are  at  once 
humorous  and  true  to  life.  The  second  part,  entitled  “  Boys 
of  English  History,”  contains  stories  about  John  Plantagenet, 
the  boy  who  broke  his  father’s  heart ;  Edward  the  Black 
Prince,  the  boy  who  went  to  battle;  Lambert  Simnel,  the 
baker’s  boy,  who  pretended  to  be  a  king  ;  Edward  and  Richard 
Plantagenet,  the  boys  who  were  murdered  in  the  Tower ; 
Henry  Stuart,  the  boy  whom  the  nation  loved  ;  and  other 
tales  of  boys  famous  in  our  rough  island  story.  The  book  will 
be  greatly  appreciated  by  intelligent  boys.  Little  Tapers ,  by 
Frederick  Langridge  (price  is.)  consists  of  a  number  of  moral 
sentiments  and  reflections  conveyed  in  facile  but  somewhat 
feeble  verse. 

T oe  New  Century  Library  (Thomas  Nelson  and  Sons,  Edin¬ 
burgh,  London,  and  New  York,  1899)  comprises  dainty  little 
reprints  of  Pickwick,  Nicholas  Nickleby,  and  Vanity  Fair. 
Though  so  small  that  they  can  be  conveniently  carried  in  the 
pocket,  each  tale  is  complete  in  one  volume  and  is  printed  in 
extremely  clear  •and  legible  type.  The  little  volumes  are 
neatly  got  up,  and  it  will  be  a  boon  to  lovers  of  Dickens  and 
Thackeray  to  have  their  masterpieces  in  a  form  at  once  so 
attractive  and  so  handy. 

The  Courteous  Knight  and  Other  Tales  from  Spenser  and 
Malory,  by  E.  Edwardson,  illustrated  by  Robert  Hope  (T. 
Nehon  and  Sonp,  Edinburgh,  London,  and  New  York.  Price 
33  6d.),  attempts  to  do  for  Spenser  what  Charles  Lamb  did 
for  Shakespeare.  The  attempt  itself  is  most  praiseworthy 
and  the  author  has  to  a  large  extent  succeeded  in  his  object. 
Spenser,  though  the  most  musical  of  poets,  is  also,  it  must  be 
admitted,  one  of  the  most  wearisome  to  the  average  sensual 
man.  We  agree  with  Macaulay  that  “very  few  and  very 
weary  are  those  who  are  in  at  the  death  of  the  blatant  beast,” 
a  statement,  by  the  way,  which  reveals  the  painful  fact  that 
Macaulay  himself  had  probably  not  read  The  Faerie  Queene 
to  the  bitter  end.  We  may  take  it,  therefore,  that  Spenser 


would  be  too  much  even  for  Macaulay’s  terrible  schoolboy. 
But  many  children  will  read  Malory  with  pleasure  and  under¬ 
standing.  His  sweet  quaint  English  is  in  itself  a  lesson  in 
style  and  a  means  of  cultivating  literary  taste.  But  in  these 
days  of  “  tit- bits  ”  and  “  snippets  ”  it  is  useless  to  expect  that 
many  people  will  plod  through  the  Morte  d' Arthur ,  and  in 
default  of  the  original  Mr.  Edwardson’s  selections  may  be 
heartily  commended. 

Indoors  and  Out,  a  book  of  pictures  and  stories  for  little  folk 
(Blackie  and  Sons),  will  certainly  be  a  favourite  with  young 
children.  The  stories  are  simply  but  effectively  told,  and  the 
illustrations,  which  are  very  numerous,  are  executed  in  supe¬ 
rior  style.  In  looking  through  those  books  for  the  rising  gener¬ 
ation,  one  whose  childhood  lies  a  considerable  way  behind 
him  cannot  help  a  feeling  of  envy  when  he  thinks  of  the 
kind  of  literatuie  that  was  available  for  him  at  a  correspond¬ 
ing  stage  in  life’s  journey;  and  in  nothing  is  the  superiority 
of  modern  child  literature  more  conspicuous  than  in  the  illus¬ 
trations. 

Messrs.  Dean  and  Son,  Limited,  publish  an  extensive  and 
varied  series  of  illustrated  alphabets.  The  Gimcrack  Alphabet, 
“pictured  by  Ingles  Rhode,”  besides  the  illustrations,  gives 
what  may  be  called  literary  examples  of  the  individual  letters 
in  nursery  rhymes.  This  will  serve,  no  doubt,  to  facilitate  the 
process  of  learning  the  letters,  which  is  probably  the  most 
painful  experience  in  educational  development.  Then  there 
is  an  Animal  ABC,  in  which  the  letters  are  illustrated  by 
pictures  of  beasts  ;  the  A.  B  C  Nursery,  objects,  toys  and  so 
forth;  and  the  Fairy  Alphabet,  in  which  the  illustrations  are 
drawn  from  fairy  life.  Other  publications  of  this  firm  which 
will  be  welcomed  by  the  little  ones  are  A  Romp  in  the  Country, 
and  d  Ride  Through  Nursery  land.  In  a  more  serious  vein  are 
scriptural  stories  such  as  the  Story  of  Samson  and  the  Story  of 
David,  retold  by  the  Rev.  Theodore  Johnson.  Both  these  are 
profusely  illustrated  in  a  somewhat  flamboyant  style  of  art. 

An  untearable  picture  book  especially  appropriate  to  the 
present  time  is  On  and  Off  Duty,  pictured  by  R.  Simkin  A. 
Hanslip  (Dean  and  Co.).  This  contains  excellent  pictures, 
many  of  them  coloured,  of  the  different  branches  of  Her 
Majesty’s  Army.  The  young  Briton  will  therein  see  the 
Gordons  and  other  regiments  now  at  the  front  in  their  habit 
as  they  live  at  home  and  in  their  khaki  as  they  fight  for 
Queen  and  country  “  across  the  faem.” 

The  British  Empire  A.B.C.,  one  of  Dean’s  gold  medal  series, 
is  a  geography  of  the  empire  in  pictures  which  will  serve  to 
foster  the  imperial  idea  into  hardy  growth  in  the  youthful 
breasts  of  the  future  citizens  of  this  country.  Thus  A  stands 
for  Australia,  and  as  a  concrete  presentment  of  the  letter 
there  is  a  little  map  of  Australia,  with  a  youthful  digger  in 
the  foreground,  somewhat  regardless  of  perspective,  but  an 
imposing  little  figure  well  calculated  to  arouse  the  British 
boy  to  thoughts  of  colonial  enterprise.  B  stands  for  Bombay, 
and  is  illustrated  by  a  picture  of  a  chubby  little  black  girl 
with  a  necklace,  and  so  on.  The  idea  is  excellent,  and  is  well 
carried  out.  The  book  is  untearable. 


Diakies. 

Messrs.  John  Walker  and  Co  (Warwick  Lane,  E.C.),  issue 
their  familiar  diary  in  various  sizes.  Among  the  most  useful 
sizes  are  No.  1,  which  contains  a  week  on  the  open  page,  and 
will  go  conveniently  into  the  waistcoat  pocket;  No.  2,  which 
is  similar  in  make  but  slightly  larger;  Nos.  3,  7,  and  24.  All 
these  contain  special  pages  for  memoranda,  engagements, 
addresses,  bills  payable,  cash  account,  and  notes.  In  Walker’s 
Graphic  Diary,  No.  17,  the  dates  are  printed  in  very  large 
letters,  under  each  one  being  indicated  the  number  of  days 
passed  and  the  number  of  days  to  come  in  the  year.  Messrs. 
John  Walker’s  Diary  Notebook  contains  an  almanac  and  a 
number  of  blank  pages  for  memoranda.  All  these  diaries  are 
excellently  got  up  in  flexible  covers.  A  feature  worth  special 
mention,  as  it  is  too  rare  in  diaries,  is  that  in  the  larger  sizes 
the  pencils  appear  to  be  made  for  use  and  not  merely  to  give  an 
appearanceof  completeness  to  the  book.  A  full  list  of  Messrs. 
Walker’s  diaries,  which  are  at  once  the  handiest  and  daintiest 
known  to  us,  may  be  obtained  on  application  to  the  firm. 

The  Scripture  Pocket-book,  published  by  the  Religious  Tract 
Society,  is  a  convenient  diaiy,  containing  the  usual  informa¬ 
tion,  with  the  addition  of  a  scriptural  text  for  each  day  of  the 
year. 
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The  Nurses’  Pocket  Diary  and  Note  Book ,  issued  by  the 
Scientific  Press  (Southampt  on  Street,  Strand),  contains  useful 
memoranda  on  the  emergency  treatment  of  poisoning  by 
various  toxic  substances,  notes  on  utero-gestation,  conceal¬ 
ment  of  birth,  infanticide,  criminal  abortion,  sudden  death 
and  unnatural  death,  and  signs  of  death.  The  diary  is  of  a 
very  handy  size,  and  is  likely  to  be  useful  to  nurses. 

The  Royal  Navy  List  Diary  and  Naval  Handbook  gives  a 
page  to  each  day,  and  is  furnished  with  a  separate  index, 
monthly  cash  account,  letter  register,  etc.  In  the  letterpress 
accompanying  the  diary  is  a  complete  calendar  of  notable 
naval  events,  lists  of  the  benevolent  funds  and  institutions 
in  connection  with  the  Navy,  besides  original  articles  on  the 
naval  progress  of  the  year,  tides,  terrestrial  magnetism,  etc. 
The  diary,  which  is  indispensable  for  naval  men,  will  be  use¬ 
ful  also  to  the  general  public. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Sapolette  Powder. — We  havp  examined  a  sample  of  this  pre¬ 
paration,  which  is  made  by  Messrs.  Wyleys,  of  Coventry.  It 
is  described  as  a  “  non-alkaline  antiseptic  soap  powder,” 
which  lathers  very  freely  in  cold  and  hard  water,  the  active 
antiseptic  substance  being  thymol,  and  it  is  suggested  that  it 
is  specially  adapted  for  the  use  of  medical  men,  nurses,  and 
the  travelling  public.  The  results  of  our  analysis  show  that 
the  preparation  is  a  well-manufactured  dry  soap  powder 
devoid  of  free  caustic  alkali  and  containing  thymol.  A  small 
percentage  of  insoluble  silicious  matter  is  present,  and  this 
has  no  doubt  been  added  for  the  purpose  of  enhancing  the 
detergent  properties  of  the  powder.  It  is  suggested  by  the 
makers  that  the  preparation  is  a  convenient  one  for  medical 
men  to  carry  in  their  instrument  cases.  The  powder  is  used 
by  placing  it  on  the  hands,  previously  wetted  ;  and  when  this 
is  properly  done  an  abundant  lather  is  produced.  The  use  of 
thymol  instead  of  carbolic  acid  may  be  regarded  as  a  distinct 
advantage  in  many  respects,  as  it  is  a  powerful  antiseptic,  and 
does  not  affect  the  skin  in  the  same  way  as  phenol.  We  think 
that  the  preparation  deserves  the  attention  of  the  profession. 

Allenburys’  Toilet  Soap. — It  is  claimed  that  this  soap,  which 
is  manufactured  by  Messrs.  Allen  and  Hanburys,  is  a  super¬ 
fatted  soap  made  from  pure  fats,  and  that  it  is  specially  suited 
for  tender  and  sensitive  skins.  The  results  of  our  analysis  of 
a  sample  of  the  soap  show  that  it  is  a  well-manufactured  toilet 
soap  of  very  good  quality.  It  is  devoid  of  free  caustic  alkali, 
and  of  any  mineral  or  other  substances  which  could  be  re¬ 
garded  as  adulterants.  The  soap  is  “  superfatted,”  and  is  a  pure 
and  high  class  preparation. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
Portable  Urine  Test  Case. — Mr.  Martindale  (io,  New 

Cavendish 
S  t  r  e  e  t  , 
W.)  has 
sent  us  a 
urine  test 
case  d  e- 
signed  by 
Mr.  W . 
H  a  r  r i son 
Mart  i  n  - 
dale,Ph  D., 
which  i  s 
intended  to 
meet  the 
require¬ 
ments  of 
the  busy 
practi¬ 
tioner  who 

desires  to  make  a  fairly  exhaustive  examination  of  the  urine 
at  the  patient’s  bedside.  The  apparatus  and  reagents,  which 
are  sufficient  for  the  purpose  of  a  qualitative  and  quantitative 
examination  for  albumin,  glucose,  and  urea,  are  contained  in 


a  mahogany  cabinet  measuring  6  inches  by  2 b  inches  by 
4  inches.  The  case  contains  an  albuminometer  (Esbach’s),  a 
graduated  tube  for  glucose  determination,  a  ureometer  for 
urea  determination,  a  urinometer  for  reading  off  the  specific 
gravity,  a  metal  spirit  lamp  with  brass  screw  top,  three  test 
tubes,  a  test  tube  stand,  a  test  tube'  brush,  four  stoppered 
bottles  of  reagents  fitted  with  patent  stopper  bands,  a  funnel, 
a  graduated  pipette,  litmus  papers,  filter  papers,  cloth,  cal¬ 
culation  papers,  and  a  book  of  directions  and  charts.  The 
processes  are  described  clearly  and  in  sufficient  detail  to 
enable  any  medical  practitioner  to  make  a  satisfactory 
analysis  for  clinical  purposes.  The  case,  which  is  a  miracle 
of  neatness 
and  compact¬ 
ness,  can  be 
carried  about 
with  as  little 
inconveni¬ 
ence  as  a 
pocket  dress¬ 
ing  case.  The 
only  difficulty 
in  actual  use 
will  be  in  re¬ 
packing  it. 

Pocket  Drug 
Cases  —  Mr. 

M  ar  t  i  n  d  ale 
has  also  in¬ 
troduced  a 
pocket  case  to 
carry  one 
dozen  nitro¬ 
glycerine  tablets,  and  a  similar  portable  case  to  contain  three 
amyl  nitrite  capsules.  The  prices  of  these,  filled,  are  respec¬ 
tively  is.  and  2s.  each.  The  size  is  shown  in  the  illustra¬ 
tions. 


THE  MEDICAL  ASPECTS  OF  THE  BOER  WAR. 

By  a  South  African  Campaigner. 

III. 

It  is  cheering  news,  when  all  news  is  so  scarce  from  South 
Africa,  to  learn  that  our  forward  movement  has  at  length 
begun,  and  has  been  celebrated  by  victories  under  Lord 
Methuen  north  of  the  Orange  River  and  well  on  the  way  to 
Kimberley.  The  main  feature  of  the  engagements  at  Belmont 
and  Ensliri  was  the  steady  advance  of  our  infantry  under  a 
heavy  fire  until  they  were  actually  within  bayonet  thrust  of 
the  enemy.  This  method  of  charging  at  close  quarters  com¬ 
pletely  demoralised  the  Boers,  and  when  adopted  has  in¬ 
variably  led,  if  not  to  their  actual  rout,  at  least  to  their 
retreat.  At  the  same  time,  the  price  paid  for  this  mode  of 
attack  is  necessarily  dear,  although,  looking  to  the  number  of 
men  engaged  on  both  sides  at  Belmont,  the  number  of  killed 
and  wounded  on  our  side  cannot  be  regarded  as  excessive. 

Killed  and  Wounded  at  Belmont. 

Lord  Methuen’s  returns  to  date  are  4  officers  killed  and  19 
wounded,  and  55  rank  and  file  killed,  and  128  wounded.  In  a 
previous  letter,  when  discussing  the  proportion  of  killed  to 
wounded,  I  commented  on  the  fact  that  the  latter  bore  an 
unusually  large  proportion  to  the  former;  unfortunately  the 
same  cannot  be  said  of  the  casualties  sustained  in  the  Belmont 
engagement.  We  must  infer  that  the  large  number  of  propor¬ 
tion  of  killed  in  this  engagement  was  due  to  the  close  character 
of  the  fighting  and  the  short  range  of  the  rifle  shooting.  At 
long  ranges  it  is  evident  that  the  wound  of  the  Mauser  rifle 
may  frequently  be  a  comparatively  trifling  affair  It  is  pro¬ 
bable  that  even  at  short  ranges  the  wound  inflicted  by  this 
bullet  in  the  limb  is  not  a  severe  one,  but  the  chances  of 
shooting  men  in  a  vital  part  are  of  course  increased  as  the 
range  diminishes,  and  we  must  infer  that  the  short  range  of 
this  engangement  probably  enabled  the  Boers  to  take  more 
accurate  aim,  and  that  the  increased  mortality  was  not  due  to 
any  change  in  the  character  of  the  missile,  but  to  the  fa<  t  that 
the  shooting  was  of  a  much  more  accurate  character.  It.  will, 
however,  be  of  interest  to  learn  whether  the  Free  State  Boers, 
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and  especially  those  fighting  in  this  engagement,  were  all  so 
universally  armed  with  the  Mauser  rifle  as  the  Boers  of  the 
Transvaal.  I  have  known  the  Free  State  for  many  years,  and 
during  my  acquaintance  down  to  quite  a  recent  time  the 
majority  of  the  Boers  were  in  the  habit  of  using  the  Martini- 
Henry.  It  is  possible  that  they  used  this  arm  to  some  extent 
at  Belmont.  As  already  stated,  the  Martini-Henry  bullet  is 
much  more  deadly  than  the  Mauser,  and  at  close  quarters  the 
shooting  may  easily  be  quite  as  accurate.  The  Times  corre¬ 
spondent  states  that  the  Boers  used  some  Dum  dum  bullets. 
From  this  we  are  led  to  suppose  that  some  of  the  Boers  must 
have  been  armed  with  the  Lee  Metford  rifle,  as  it  was  for  that 
arm  that  the  Dum-dum  bullet  was  originally  prepared, 
although  it  is  possible  that  the  reference  may  be  to  a  Mauser 
bullet  prepared  on  the  Dum-dum  pattern. 

Disposition  of  the  Wounded. 

The  railway  is  open  to  Belmont,  and  the  wounded  at 
Belmont,  both  Boer  and  British,  have  been  sent  to  Orange 
River,  and  from  there  to  Beaufoit  West  and  Capetown. 
Beaufort  West  is  a  picturesque  town  in  the  heart  of  the 
Karroo  with  a  good,  though  small,  hospital  of  its  own.  Should 
a  further  engagement,  as  is  anticipated,  c  ecur  at  Modder  river, 
and  be  followed  by  the  same  successful  result,  it  is  probable 
that  any  wounded  there  may  be  at  that  point  will  be  carried 
forward  to  Kimberley  itself,  where  the  accommodation  for 
treating  bo!h  sick  and  wounded  will  be  ample  and  complete. 
Kimberley  has  an  excellent  hospital  with  300  beds,  and  is  a 
town  containing  many  buildings  which  might  be  used  for  the 
reception  of  wounded  if  necessary. 

Health  of  Troops  in  Natal. 

From  Natal  the  information  to  hand  is  somewhat  confusing, 
but  there  is  no  indication  of  any  considerable  outbreak  of 
either  typhoid  or  dysentery  among  our  troops.  While  food 
supplies  and  water  are  available  for  the  different  garrisons,  as 
there  is  every  reason  to  suppose  they  will  continue  to  be,  there 
is  no  reason  to  anticipate  any  great  degree  of  sickness.  The 
climate  is  a  healthy  one,  and  unless  exceptionally  unfavour¬ 
able  conditions  arise  the  health  of  the  troops  should  remain 
good,  and  their  vigour  unimpaired. 

•  Mafeking. 

Reports  from  Mafeking  state  that  the  continued  shelter 
which  the  garrison  are  compelled  to  take  in  the  underground 
hole®,  together  with  a  short  and  indifferent  water  supply,  are 
producing  a  certain  amount  of  dysentery  among  the  garrison. 
This  will  probably  only  be  of  a  sporadic  character,  but  at  the 
same  time  it  is  devoutly  to  be  hoped  that  this  plucky  little 
garrison  will  be  relieved  before  many  days  have  gone  by.  It 
is  quite  possible  that  the  bold  policy  of  striking  directly  at 
the  heart  of  the  Free  State,  Bloemfontein,  would  more  effect¬ 
ually  relieve  the  various  besieged  garrisons  by  necessitating 
the  withdrawal  of  the  enemy  surrounding  them  than  would 
separate  expeditions  to  each  garrison  in  turn.  Typhoid  has 
not  been  referred  to  in  any  of  the  despatches  made  public,  and 
there  is  every  reason  to  hope  that  it  will  not  prevail  to  any 
extent. 

Antityphoid  Inoculation. 

Whatever  risk  there  may  be  in  store  from  typhoid  fever, 
it  is  to  be  hoped  that  it  has  been  minimised  by  the  extensive 
use  of  antityphoid  inoculation  among  our  troops  previous  to 
embarkation,  or  after  their  arrival  in  South  Africa.  It  is 
stated  that  as  many  as  70  per  cent,  of  the  troops  sent  to  the 
seat  of  war  have  been  inoculated  voluntarily.  This  speaks  well 
for  the  intelligence  of  the  men  and  the  persuasive  power  of  the 
medical  officers;  it  further  shows  the  confidence  which  the 
men  feel  in  the  Army  Medical  Corps,  and  the  good  relation¬ 
ship  that  exists  between  that  branch  of  the  service  and  the 
fighting  arm. 

Tne  s'atistics  with  regard  to  the  efficiency  of  this  prevent¬ 
ive  treatment  of  typhoid  are  not  entirely  conclusive  ;  at  the 
same  time  they  are  sufficiently  encouraging  to  warrant  the 
further  application  of  the  remedy,  and  in  any  case  no  evil 
results  appear  to  follow  its  application,  although  some  days  of 
malaise  are  usually  suffered  by  the  person  inoculated.  There 
are  two  features  about  typhoid  fever  which  render  it  specially 
desirable  that  this  remedy  should  be  found  efficient  for  the 
protection  of  our  soldiers.  In  the  first  place  the  average 
British  soldier  leaving  our  shores  is  of  the  age  most  suscept¬ 


ible  to  the  disease ;  in  the  second  place,  having  lived  under 
more  or  less  perfect  sanitary  conditions  at  home,  he  has  not 
been  subjected  to  those  immunising  influences  which  an 
insanitary  environment  appear  to  induce.  It  is  notorious, 
for  instance,  that  the  native  can  tolerate  conditions  of  insani¬ 
tation  with  impunity  which  inevitably  produces  a  high 
typhoid  mortality  among  Europeans  newly  introduced  to 
such  conditions. 

Hospital  Shifs. 

According  to  the  statement  of  the  Director-General  at  the 
dinner  of  the  British  Gynaecological  Society,  the  hospital 
ship  Princess  of  Wales  is  intended  to  ply  between  the  Cape 
and  England,  and  that  the  ship  now  being  fitted  by  the  Com¬ 
mittee  of  American  Ladies  will  also  be  employed  in  this  way, 
and  not  as  floating  hospitals  to  be  moored  either  in  Simon’s 
Bay  or  Table  Bay. 

They  are  a  most  interesting  element  in  the  preparations 
for  the  campaign,  and  serve  to  illustrate  perhaps  as  fully  as 
anything  could  the  close  touch  which  is  being  maintained 
between  the  mother  country  and  her  sons  fighting  her  battles 
in  the  southern  hemisphere.  It  is  no  exaggeration  to  say 
that  the  wounded  in  the  present  campaign  will  be  more 
directly  under  control  from  home  and  infinitely  better  pro¬ 
vided  with  both  surgical  and  medical  aid  than  were  our 
forces  at  Waterloo.  The  world  has  never  yet  had  a  more 
striking  object  lesson  in  the  significance  of  modern  ocean 
transport  facilities  than  is  offered  by  the  whole  of  the  present 
campaign. 

Horse  Sickness. 

One  of  the  worst  enemies  to  be  dreaded  during  the  approach¬ 
ing  summer  after  the  Boers,  and  possibly  typhoid,  is  what 
locally  goes  by  the  name  of  “  dik  kop,”  “  black  tongue,”  or 
horse  sickness.  It  is  said  to  be  allied  to  anthrax,  and  re¬ 
sembles  Loodiana  fever  which  attacks  horses  in  India.  The 
micro  organism  responsible  for  it  is  said  to  be  derived  from 
the  soil,  and  the  disease  is  most  rife  from  about  November  to 
March.  Fortunately,  it  is  less  prevalent  on  the  plains  than  in 
the  low  country  or  on  the  coast.  This  sickness  occurs  at 
times  among  horsps  in  the  form  of  an  epidemic,  and  kills 
them  wholesale.  Colonial  farmers  believe  the  poison  comes 
down  with  the  dew  at  night  and  in  the  early  morning.  It  at 
any  rate  seems  certain  that  the  attacks  are  associated  with 
the  exposure  to  the  night  and  early  morning  mists,  and  horses 
kept  in  the  stable,  or  even  in  a  “kraal”  (cattle  yard)  from 
sundown  until  the  sun  is  well  up  and  has  dried  the  grass,  do 
not  contract  it.  Many  devices  have  been  used  to  protect 
horses  while  campaigning  or  travelling  in  the  open.  During 
the  Zulu  war  nosebags  of  flannel  were  issued  to  protect  horses 
from  the  night  air  to  some  of  the  cavalry.  These  were  kept 
on  all  night,  and  only  taken  off  when  the  dew  had  evaporated. 
Very  few  horses  protected  in  this  way  were  lost  during  that 
campaign,  and  it  is  to  be  hoped  that  similar  precautions 
will  be  adopted  with  the  cavalry  in  Natal  at  the  present 
time. 

Boer.  Commissariat  and  Medical  Arrangements. 

The  Germans  who  left  the  Boer  force  in  Natal  and  gave 
themselves  up  to  the  British  stated  that  many  of  the  Boers 
are  starving,  and  although  we  may  venture  to  doubt  that 
statement,  it  is  quite  probable  that  the  Boer  commissariat  is 
very  much  disorganised.  The  system  of  supplies  is  of  the 
most  free  and  easy  description,  many  of  the  Boers  bringing 
their  own  waggons  and  others  having  little  or  no  pro¬ 
vision  for  food.  Each  burgher  is  a  Jaw  and,  as  far  as  may  be, 
a  larder  unto  himself.  There  is  no  systematic  distribution 
of  rations  which  ensures  every  man  getting  his  share,  so  that 
it  is  quite  probable  that  some  men  have  to  go  very  short  when 
the  commando  has  been  absent  some  weeks  in  the  field.  What 
cattle  are  to  the  kaffir  waggons  are  to  the  Boer.  The  loss 
of  64  of  these  huge  land  transports,  each  one  drawn  by  16  bul¬ 
locks,  must  have  been  felt  very  keenly  by  the  Free  State 
Boers  at  Belmont.  The  Boer  medical  department  is  un¬ 
doubtedly  of  a  very  primitive  character.  Both  at  Ladysmith 
and  at  Belmont  they  appealed  for  assistance  from  our  com¬ 
manders,  in  addition  to  leaving  a  number  oftheir  wounded  in 
our  hands.  At  Elandslaagte  many  of  the  Boer  wounded 
begged  to  be  taken  over  by  our  medical  men  in  preference  to 
being  left  to  their  own.  At  Pretoria  they  are  better  provided 
with  surgeons,  but  in  the  field  the  number  of  Boer  surgeons 
must  be  very  small. 
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[From  our  Special  Correspondent  in  Capetown.] 

November  8th. 

The  Wynberg  Hospital. 

No.  1  General  Hospital  at  Wynberg  is  now  practically  in 
working  order,  and  I  have  to-day  paid  a  visit  to  it.  Lieu¬ 
tenant-Colonel  Anthouisz  is  in  charge,  and  Lieutenant-Colonel 
Grier  is  Registrar  and  Secretary.  1  must  express  my  thanks 
to  these  officers  for  their  courtesy  in  personally  conducting 
me  over  the  hospital  and  in  affording  me  every  information. 
A  better  site  for  a  large  hospital  it  would  be  difficulty  to  find. 
Situated  at  a  height  of  160  feet  above  sea  level  on  a  sandy  soil, 
on  the  slopes  of  fable  Mountain,  sheltered  from  the  Cape 
south-easter,  it  is  dry  and  cool,  even  at  this  season  of  the 
year.  As  I  mentioned  before,  the  hospital  is  the  old  military 
camp  converted,  it  is  situated  about  a  mile  from  the  Wyn¬ 
berg  station,  which  is  about  9  miles  from  the  city.  It  con¬ 
tains  official  accommo  Nation  for  500  men  and  20  officers,  but 
this  could  easily  be  increased  to  750,  or  even  more.  The 
buildings  are  wojden  huts,  well  built,  with  broad  verandahs 
back  and  front;  12  patients  only  are  located  in  each  small 
barrack  room,  and  24  in  the  large  rooms  which  are  intended 
for  50  healthy  soldiers.  The  ventilation  is  excellent ;  there 
are  ridge  ventilators  in  addition  to  exit  openings  in  the 
walls  and  entrance  apertures  under  each  bed.  Every  ordinary 
hospital  convenience  is  provided,  including  a  small  kitchen 
adjoining  each  ward.  The  electric  light  is  being  installed  all 
over,  and  the  operating  room  is  in  every  respect  up  to  date. 
Roentgen  ray  apparatus  is  in  use,  and  everything  required  in 
the  way  of  aseptic  surgery.  Mosquito  nets  are  in  store,  but 
there  is  very  little  use  for  these  in  the  Cape  Peninsula.  In 
general  the  administration  of  the  hospital  certainly  does  not 
bear  out  the  prevalent  idea  that  military  hospitals  are  behind 
similar  institutions  in  civil  life.  I  was  stiuck  by  the  ad¬ 
vances  made  since  the  Zulu  war;  86  marquees  are  in  hand, 
and  available  for  use  in  the  event  of  more  accommodation 
being  required.  Such  tent  accommodation  would  be  in  ex¬ 
cess  of  the  limit  of  750  which  I  have  already  mentioned.  The 
personnel  consists  of  6  R.  A. M.C.  officers,  a  quartermaster,  160 
non  commissioned  officers  and  men  R.A.M.C.,  9  army  nurses, 
and  14  civil  surgeons.  The  latter  are  not  yet  all  joined.  I 
may  mention  that  it  is  not  contemplated,  except  in  unfore¬ 
seen  emergencies,  to  detail  the  civil  surgeons  for  anything 
but  general  hospital  work,  or  possibly  to  take  charge  of  trains. 
The  nursing  sisters  occupy  the  fcnmer  officers’  quarters,  and 
are  very  comfortable.  Two  servants  have  been  brought  out 
to  attend  upon  them.  The  hospital  is,  of  course,  divided  into 
a  medical  and  a  surgical  division,  and  2  R.A.M.C.  officers  are 
allotted  to  each.  The  surgical  division  has  350  beds. 

The  Patients. 

At  present  there  are  about  200  patients,  some  transferred 
from  the  original  station  hospital  at  Wynberg,  and  some 
ordinary  invalids.  One  consignment  of  sick  and  wounded 
from  Natal  arrived  by  the  Jelunga ,  consisting  of  99  non-com¬ 
missioned  officers  and  men,  85  of  whom  are  wounded  from 
Talana  and  Elandslaagte ;  most  of  the  remainder  are  suffer¬ 
ing  from  dysenteiy.  The  Sumatra  is  expected  this  evening 
with  199  men  and  15  officers.  I  may  mention  that  the  original 
officers’  mess  has  been  converted  into  an  officers’  hospital. 
One  is  struck  with  the  rapid  way  in  which  the  wounded  have 
convalesced.  All  except  about  half  a  dozen  are  up  and  about, 
with  wounds  completely  healed,  and  in  only  very  few  cases 
have  the  wounds  become  septic.  This,  whilst  partly  due  to 
the  style  of  weapon  used,  at  the  same  time  speaks  volumes 
for  the  excellence  of  the  arrangements  on  the  field. 

Mauser  Bullet  Wounds. 

All  are  Mauser  bullet  wounds  except  two.  One  of  these  is 
a  superficial  wound  of  the  hand  inflicted  by  a  shell  splinter, 
and  the  other  a  Martini  wound,  the  bullet  having  passed  be¬ 
tween  the  radius  arid  ulna  without  apparently  having 
damaged  either  bone.  It  had  healed  well.  All  the  men  agree 
as  to  the  very  small  amount  of  shock  produced  by  the  Mauser 
bullets,  many  stating  that  they  went  on  some  distance  after 
feeling  they  were  hit,  one  man  telling  me  that  he  did  not 
notice  being  hit  at  all  until  he  began  to  feel  dizzy  and  found 
that  he  had  lost  a  lot  of  blood.  One  notable  circumstance  is 


that  the  vast  majority  of  the  wounds  are  in  the  extremities. 
This  the  men  attribute  to  the  wild  firing  of  the  Boers,  and  to 
the  fact  that  they  were  generally  hit  just  at  the  moment  of 
leaving  or  taking  cover.  One  wound  had  its  aperture  of  en¬ 
trance  just  on  the  inner  side  of  the  lower  third  of  the  right 
thigh,  and  its  aperture  of  exit  in  the  right  buttock.  Probably 
this  was  due  to  the  man  having  been  climbing  a  steep  bit  of 
rock  at  the  time.  Apparently  the  bone  was  not  injured,  but 
it  is  notable  that  the  injuries  involving  bone  are  just 
as  aseptic  as  the  rest.  I  saw  one  case  of  a  perforating  Mauser 
wound  of  the  chest.  The  entrance  was  about  the  second  in¬ 
terspace,  and  the  exit  just  to  the  inner  side  of  the  angle  of 
the  scapula.  It  had  completely  healed  without  hremoptysis 
or  any  other  bad  symptom.  One  peculiar  wound  deserves 
mention  :  The  bullet  had  entered  the  upper  part  of  the  malar 
prominence,  and  passed  out  at  exactly  the  same  point  on  the 
opposite  side.  For  a  time  sense  and  taste  were  impaired,  but 
now  the  patient  suffers  from  nothing  except  some  deafness  on 
one  side.  The  bullet  must  have  passed  just  under  the 
orbital  plates.  Both  wounds  were  completely  healed. 

The  Hospital  Transports.  x 

All  men  not  likely  to  return  to  duty  in  two  months  will  be 
sent  to  England. 

The  Spartan  has  passed  through  here  on  her  way  to  Natal. 
I  inspected  her,  but,  as  she  was  fitted  up  in  England,  a 
description  would  not  be  new  to  your  readers.  She  and  her 
sister  ship,  the  Trojan ,  will  principally  be  used  for  transit 
purposes  between  here  and  the  eastern  poits,  but,  if  neces¬ 
sary,  they  may  be  anchored  in  Table  Bay  as  actual  hospitals. 

The  Hospital  Trains. 

Batches  of  the  St.  John  men  are  beiDg  drilled  daily  in 
train  work,  with  a  view  to  their  employment  between  De  Aar 
and  here.  It  is  intended  to  put  a  non-commissioned  officer  of 
the  R  A.M.C.  in  charge  of  each  train,  in  addition,  of  course,  to 
a  medical  officer. 

Other  Hospitals. 

No  definite  arrangements  are  as  yet  made  about  the  other 
hospitals,  but  it  is  probable  that  No.  2  General  Hospital  will 
be  in  Capetown  itself,  and  3  and  4  at  Port  Elizabeth  and  East 
London  respectively.  The  situations  of  the  station  hospitals 
depend  entirely  on  the  General’s  plans,  which  are  not  yet  dis¬ 
closed. 

Camp. 

Full  provision  has  been  made  for  a  camp  of  1,500  men  ok 
Green  Point  Common,  just  out  of  the  city,  and  a  complete 
system  of  sewerage  has  been  laid  out. 

Nothing  has  been  heard  of  Dr.  Hoffman’s  party  in  the  Free 
State. 

STT"  — 

THE  PLAGUE. 


Prevalence  of  the  Disease. 

Portugal. 

During  the  week  ending  November  25th,  16  fresh  cases  of  plague  occurred 
in  Oporto,  and  5  deaths  from  the  disease. 

There  is  no  evidence  of  the  spread  of  plague  in  Lisbon,  and  in  the  case 
of  Dr.  Pestana  seems  to  have  been  an  isolated  case  contracted  in 
Oporto. 

Egypt. 

No  fresh  cases  are  reported  from  Alexandria  or  any  part  of  Egypt. 

India. 

The  summary  for  India  for  the  week  ending  November  4th  shows  an 
increase  on  the  previous  week  amounting  to  3,971,  instead  of  3,672.  Since 
then  a  marked  decrease  in  the  death-rate  from  plague  has  been  tele¬ 
graphed.  During  the  week  reported  upon  an  increase  was  recorded  in 
Bombay  City,  but  a  decrease  in  the  Bombay  Presidency  generally.  In 
Southern  India  plague  has  generally  decreased. 

The  report  of  the  sanitary  officer  for  Calcutta,  Dr.  Nield  Cook,is  interest¬ 
ing  reading.  Dr  Cook  states  that  “  history  repeats  itself,”  and  that  a 
number  of  the  people  even  now  believe  that  the  statement  that  plague 
exists  orhas  existed  in  Calcutta  during  the  past  eighteen  months  is  pure,  fic¬ 
tion.  When  it  first  appeared  in  Calcutta  not  only  the  laity  but  a  number  of 
medical  men  in  responsible  positions  attempted  to  disprove  the  fact  ot 
plague  being  present.  It  was  the  same  tale  when  plague  appeared  in 
Hong  Kong,  Bombay,  and  almost  every  other  place  or  city  which  it  has 
visited,  and  the  medical  man  who  first  called  attention  to  the  presence  ot 
the  disease  has  in  every  instance  been  looked  at  askance,  and  often  held 
up  to  ridicule. 

Mauritius. 

For  the  week  ending  November  23rd  37  fresh  cases  of  plague  occurred 
in  Mauritius,  and  39  fatal  cases. 


Dkg.  2,  i8qq.] 


THE  BRITISH  MEDICAL  ASSOCIATION. 


[■  Thu  Bbttot  .... 

L'Iki'ical  Jodb.mii  1  j jy 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st ;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  BRITISH  MEDICAL  ASSOCIATION. 

The  Sixty-eighth  Annual  Meeting  of  the  British  Medical 
Association  will,  at  the  invitation  of  the  East  Anglian 
Branch,  be  held  at  Ipswich.  The  meeting  will  commence 
on  July  31st  and  terminate  on  August  3rd;  and,  from  the 
particulars  published  at  p.  1580,  it  will  be  at  once  apparent 
that,  so  far  as  forethought  can  ensure  success,  the  meeting 
is  certain  to  be  of  a  most  interesting  character. 

Dr.  W.  A.  Elliston,  who  is  one  of  the  surgeons  to  the 
East  Suffolk  and  Ipswich  Hospital,  and  has  been  for  some 
years  one  of  the  elected  representatives  of  the  East 
Anglian  Branch  on  the  Council  of  the  Association,  will 
be  the  President,  and  Dr.  E.  A.  Barnes,  of  Eye,  upon  whom 
as  Local  Secretary  of  the  meeting  much  of  the  work  of 
organisation  falls,  is  finding  his  task  rendered  com¬ 
paratively  easy  by  the  cordial  manner  in  which  the 
members  of  the  Association  resident  within  the  area  of 
the  Branch— which  includes  Norfolk,  Suffolk,  and  the 
northern  part  of  Essex — are  seconding  his  efforts. 

The  Address  in  Medicine  will  be  delivered  by  Dr.  Pye- 
Smith ;  that  in  Surgery  by  Mr.  Frederick  Treves,  who  is 
at  present  one  of  the  consulting  surgeons  with  the 
military  forces  in  South  Africa;  and  that  in  Obstetric 
Medicine  by  Dr.  W.  J.  Smyly,  formerly  Master  of  the 
Rotunda  Hospital,  Dublin.  It  would  be  difficult  to  find 
names  more  representative  of  the  best  clinical  work  in 
medicine,  surgery,  and  obstetrics.  There  will  be  thirteen 
Sections,  and  the  arrangements  for  these  will  be  found  in 
the  centre  of  the  Journal.  For  the  first  time  a  Section 
of  Navy,  Army,  and  Ambulance  will  be  formed. 

Medicine,  both  its  practice  and  the  study  of  the  sciences 
upon  which  it  rests,  grows  yearly  more  complex,  and  there  is 
a  ieal  danger  that  those  who  are  engaged  in  scientific  inves¬ 
tigation  may  drift  away  and  lose  touch  with  the  great  body 
of  the  profession  which  is  engaged  in  practice.  To  this 
danger  attention  was  drawn,  not  for  the  first  time,  by  Dr. 
Saundby  in  his  address  at  Nottingham.1  His  object,  wffiicb 
appears  to  have  been  strangely  misunderstood  by  some, 
was,  we  take  it,  to  show  that  it  was  essential  that  all 
should  receive  the  same  training  in  the  institutes  of 
medicine,  though  it  was  inevitable  and  even  de¬ 
sirable  that  there  should  be  divergence  afterwards. 
The  Regius  Professor  of  Medicine  at  Oxford  also 

1  British  Medical  Journal,  October  7th,  1899,  p.  937. 


discussed  this  question,  from  a  slightly  different 
point  of  view,  in  his  suggestive  address  to  the  students  of 
the  Midclesex  Hospital,  to  which  reference  has  already 
been  made  at  some  length  in  these  columns.  He  insisted 
upon  the  necessity  of  building  “bridges”  to  maintain 
easy  communication  between  those  engaged  in  practice 
and  those  giving  their  time  to  scientific  investigation.  The 
debt  which  practical  medicine  owes  to  science  was  long 
ago  recognised  by  the  British  Medical  Association,  which 
through  its  Scientific  Grants  Committee  has  given  a  large 
sum  of  money  for  the  advancement  of  medicine  by  research, 
the  amount  voted  during  last  year  to  the  three  research 
scholars  and  in  grants  to  various  workers  was  ^i,ooo,  and 
this  year  the  first  appointment  was  made  to  the  research 
scholarship  in  public  health,  founded  by  the  Association 
as  a  memorial  to  the  late  Mr.  Ernest  Hart. 

The  voluminous  correspondence  on  medical  organisation 
which  has  been  published  lately  in  our  columns  will  have 
been  read,  by  those  who  have  had  the  pains  and  patience, 
with  mingled  feelings.  It  has  made  it  clear  that  many  of 
those  who  express  dissatisfaction  with  the  organisation  of 
the  British  Medical  Association,  and  depreciate  the  value 
of  the  great  work  which  it  has  done  for  the  betterment 
of  the  profession,  not  only  in  the  United  Kingdom, 
but  throughout  the  Empire,  are  very  imperfectly 
acquainted  with  the  one  or  the  other.  They  may  fairly 
be  asked  to  devote  a  little  time  to  historical  study. 
As  a  first  step,  we  may  recommend  them  to  peruse  the 
interesting  presidential  address  of  Mr.  Jones  Morris  to  the 
North  Wales  Branch.2  He  there  quoted  from  a  minute  book 
half  a  century  old  the  following  as  a  list  of  the  principles 
which  should  be  embodied  in  any  satisfactory  measure  of 
medical  reform  :  (1)  A  liberal  preliminary  education;  (2) 
uniform  and  sufficient  qualification  in  every  branch  of 
medical  and  surgical  science  ;  (3)  equal  rights  for  all  so 
qualified  to  practise  throughout  the  whole  extent  of  Her 
Majesty’s  dominions ;  (4)  the  adoption  of  the  representa 
tive  principle  in  the  formation  of  the  Council  of  Governing 
Bodies.  The  fifth  principle  included  the  proposition  that 
any  system  of  examination  which  might  be  adopted  should 
include  a  special  one  in  midwifery;  while  the  seventh  pro¬ 
position  was  that  there  should  be  but  one  common 
portal  by  which  all  men  should  enter  the  profession,  so 
that  the  fundamental  laws  of  medicine  should  be  known 
by  surgeons  and  the  leading  principles  of  surgery  under¬ 
stood  by  physicians,  and  that  any  enactment  which  would 
debar  the  general  practitioner  from  any  status  in  the  profes¬ 
sion  to  which  talent  and  character  would  otherwise  entitle 
him  was  to  be  reprobated.  Anyone  who  will  reflect  upon 
the  principles  thus  enunciated  will  be  able  to  see  how 
much  has  been  accomplished,  although  it  is  true  that  the 
principles  embodied  in  the  fourth  and  seventh  proposition 
have  not  yet  been  completely  attained. 

Any  scheme  to  knit  together  more  closely  the  scattered 
units  of  our  profession  must  command  the  sympathy  of 
those  who  feel  that  the  true  remedy  for  the  many  ills  and 
injustices  under  which  we  labour  is  to  be  found  in  a 
greater  feeling  of  unity.  We  believe  that  the  profession 
at  large  has  no  sympathy  with  those  who  would  attempt 
to  divide  it  into  classes,  and  pit  the  interests  of  one  against 


2  British  Medical  Journal,  September  2nd,  1899,  p  615. 
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the  other.  The  Association  at  its  foundation  was  a  pro-  I 
vincial  organisation,  but  its  founders  early  per¬ 

ceived  the  inherent  weakness  of  any  partial  schemes, 
and  it  became  both  in  name  and  in  scope  the 
British  Medical  Association.  Under  that  name  and 
with  that  scope  it  has  grown  and  flourished  until  it  is  at 
the  present  time  the  largest  and  most  embracing  medical 
organisation  in  existence.  As  Mr.  Jones  Morris  pointed 
out  in  his  address,  there  was  at  about  the  time  when 
the  British  Medical  Association  was  first  founded  a  propo¬ 
sition,  the  sixth  in  the  list  above  quoted,  to  found  a  separ¬ 
ate  incorporation  of  general  practitioners.  This  proposal  i 
was  so  completely  abandoned  by  the  founders  of  the  Asso¬ 
ciation  that  it  is  now  difficult  to  ascertain  the  exact  nature  ] 
or  the  supposed  advantages  of  the  scheme. 

Of  one  other  point  we  may  remind  our  readers:  the 
Council  of  the  British  Medical  Association  consists  of  72 
representatives  of  the  Branches  and  of  the  President,  the 
President-elect,  the  Vice-Presidents,  and  the  Treasurer  of 
the  Association.  Each  Branch  elects  one  representative 
and  in  addition  a  representative  for  every  200  members 
belonging  to  the  Branch.  The  Vice-Presidents  are 
members,  who  either  as  President,  President  of  Council, 
or  Treasurer  of  the  Association,  have  rendered  excep¬ 
tional  services  to  it.  We  may  remark  incidentally 
that  by  far  the  greater  part  of  the  work  of  the  Council 
of  the  Association  is  done  by  the  elected  members. 
There  were  nine  meetings  of  the  Council  in  1898  99;  all 
were  attended  by  the  President  of  Council  and  Treasurer 
of  the  Association,  and  six  by  the  President-elect.  The 
elected  representatives,  72  in  number,  each  attended  on  the 
average  5.3  meetings,  and  the  20  Vice-Presidents  1.4  meet¬ 
ings. 

Every  one  who  joins  the  Association  should  therefore  be¬ 
come  a  member  of  the  Branch  in  the  district  in  which  he 
resides,  and  the  General  Secretary  of  the  Association,  on 
application,  will  give  full  information  on  this  head.  It  is 
unfortunate  that  so  many  do  not  do  this.  They  are  no 
doubt  the  people  to  whom  a  recent  correspondent  referred 
as  joining  the  Association  to  get  a  cheap  journal,  but  by 
failing  to  carry  their  adherence  to  its  logical  conclusion, 
they  not  only  lose  much  themselves,  but  fail  to  give  to  the 
Association  all  the  support  which  it  is  in  their  power  to 
render. 


IS  GENIUS  A  MORBID  CONDITION? 

To  say  that  men  of  genius  are  eccentric  is  but  to  repeat 
ourselves,  since  whatever  we  mean  by  genius  we  at  least 
imply  that  it  is  unusual.  The  word  is  used  of  many 
powers  of  the  mind ;  a  man  is  said  to  have  a  genius  for 
music,  for  science,  for  scholarship,  for  mathematics,  for 
finance,  for  engineering,  for  wrar.  These  uses  all  imply  the 
faculty  of  imagination,  while  only  in  some  instances  is 
there  combined  with  this  the  power  of  fitting  means  to 
ends.  The  use  of  the  term  for  a  linguist  like  Mezzofanti, 
or  a  calculating  boy,  is  plainly  less  exact ;  the  astonishing 
memory  of  the  one,  the  marvellous  cerebral  machinery  of 
the  other,  miss  that  power  to  see  relations  unobserved  by 
other  men  which  we  find  necessary  for  genius. 

Attempts  which  have  been  made  in  recent  years  to  class 
genius  among  the  degenerations  or  neuroses  have  obtained 


a  certain  vogue  among  those  sciolists  who  accept  the  new 
because  they  have  no  good  knowledge  of  the  old,  and 
among  those  moral  dyspeptics  to  whom  all  is  acceptable 
that  makes  for  dreariness.  Yet  it  must  be  confessed  that 
even  the  most  serious  of  these  endeavours  leaves  much  to 
be  desired.  In  drawing  such  a  conclusion  the  inquirer 
should  first  examine  as  complete  a  list  as  possible 
of  persons  of  genius,  and  should  exclude  from 
it  all  who  are  not  of  this  class.  It  is  surprising,  therefore, 
to  find  in  a  serious  work  such  as  that  of  Professor  Lombroso 
the  names  of  Wilberforce,  Gibbon,  John  Howard,  Marcus 
Clarke,  and  many  others  less  known,  whose  great  qualities 
are  not  of  the  order  to  which  genius  is  restricted. 
Lombroso’s  collection  is  indeed  a  list  of  eminent  men,  but 
here  again  it  is  at  fault,  because  it  obviously  leaves  out  of 
consideration  a  vast  number  of  persons  equally  qualified  to 
I  be  considered.  A  further  difficulty  in  such  research  is  that 
many  persons  have  the  qualities  of  genius  to  whom 
circumstances  deny  their  exercise.  How  many  mute, 
inglorious  Miltons  goto  on  q  Paradise  Lost ;  how  few  soldiers 
have  the  chance  to  become  Napoleons;  how  many  dis- 
I  coveries  are  never  brought  to  public  notice,  or  if  published 
at  first  neglected  ?  Given,  therefore,  that  it  were  possible 
to  make  a  satisfactory  list  of  recognised  genius,  a  very 
much  larger  series  who  have  never  been  acknowledged 
I  would  remain  to  vitiate  the  statistics. 

Secondly,  in  computing  the  eccentricities  of  genius,  it 
should  be  clearly  shown  that  these  do  not  occur  to  the 
same  extent  in  the  surrounding  population.  Twenty-three 
men  of  genius,  including  Agesilaus,  Crates,  and  Galba— 
names  which  would  stultify  any  list— are  said  to  have  been 
rachitic,  but  it  does  not  seem  to  occur  to  Lombroso  that 
rickets  is  not  unknown  among  those  who  are  free  from  the 
taint  of  genius.  Several  were  thin,  some  had  big,  some 
little  heads,  many  were  unwed,  and  so  forth.  Dante, 
Alfieri,  Scarron  (did  his  genius  consist  in  espousing 
Madame?),  Rousseau,  and  Byron,  we  are  told,  fell  in  love 
before  they  were  twelve;  but  how  many  who  have  no 
claims  to  be  reckoned  men  of  genius  have  done  the  same  ? 
Such  methods  rob  the  inquiry  of  any  serious  value. 

A  third  necessity  is  that  allowance  should  be  made  on 
the  one  hand  for  the  peculiarities  likely  to  develop  genius, 
and  on  the  other  for  those  which  the  circumstances  of 
genius  are  likely  in  their  turn  to  develop  without  neces¬ 
sary  immediate  relation  between  the  two.  Poi  instance 
the  physical  defects  noted  in  some  cases  of  genius  are 
likely  to  have  a  fostering  effect  upon  intellect.  Such  men, 
when  boys,  are  debarred  from  games,  and  not  only  have 
more  time  for  study,  but  are  spurred  to  excel  in  that  since 
the  other  road  to  fame  is  closed.  Again  many  men  of 
genius  have  led  dissipated  lives,  but  what  temptations 
have  not  tried  them?  Men  have  sought  them  with  wine, 
women  with  love,  the  great  have  courted,  their  inferiors 
have  flattered  them.  How  many  would  have  stood  where 
Raphael  fell?  In  neither  case  is  there  any  necessary  con¬ 
nection  between  genius  and  the  physical  defect  or  moral 
peculiarity.  If  there  be  a  higher  percentage  among  men 
of  genius,  which  from  present  statistics  it  is  quite  impos¬ 
sible  to  say,  it  is  no  more  than  was  to  be  expected.  And 
similarly  of  madness,  what  class  would  furnish  more  in¬ 
sanity  than  one,  every  detail  of  whose  life,  even  to  the 
I  precarious  nature  of  their  earnings,  tends  to  irregularity. 


Dec.  2,  » 899.1 


THE  GENERAL  MEDICAL  COUNCIL. 


Drink  and  women  are  the  great  causes  of  lunacy,  and  they 
are  both  pressed  upon  men  of  genius  much  more  than  upon 
the  less  attractive  among  us. 

In  Lombroso’s  book  a  large  section  is  devoted  to  de¬ 
scribing  work  done  by  insane  persons  which  has  the  quality 
of  genius.  But  even  granting  this  major  premiss,  the 
minor  that  these  efforts  are  the  result  of  morbid  cerebral 
action  is  very  doubtful,  and  the  conclusion  that,  therefore, 
all  genius  is  morbid  is  plainly  a  fallacy. 

It  is  often  said  that  genius  is  involuntary,  and  some 
have  even  called  it  unconscious.  It  is  said  that  its  ideas 
arise  of  themselves,  or  that  they  possess  the  man  rather 
than  are  possessed  by  him.  But  though  the  immediate 
moment  and  method  of  the  conceptions  of  genius,  as  of  all 
other  conceptions,  baffle  analysis,  they  are  both  preceded 
and  followed  by  mental  action  which  is  not  only  voluntary 
but  involves  great  effort.  An  artistic  or  scientific  dis¬ 
covery  is  made  only  by  one  who  has  devoted  much  study 
to  the  subject;  and  when  the  idea  has  occurred  to  the 
mind,  it  requires  much  effort  to  seize  it,  to  understand  it, 
and  to  carry  it  out.  Without  adopting  the  extreme  view 
that  genius  consists  in  an  infinite  capacity  for  taking 
pains,  we  must  at  least  allow  that  severe  labour  is  neces¬ 
sary  for  its  exercise.  Great  imagination  implies,  indeed, 
unusual  sensibility,  and  genius,  it  is  true,  is  apt  to  dis¬ 
regard  the  conventional  rules  of  society,  but  there  is  little 
reason  for  calling  a  high  perfection  of  sense  neurotic  be¬ 
cause  some  hysterics  possess  it,  and  conventionality  is 
more  truly  a  degeneration  than  is  independence. 

On  the  whole,  it  must  be  confessed  that  the  theory  has 
not  yet  been  supported  by  good  statistics  or  by  good  logic, 
and  that  at  present  we  may  safely  leave  it  to  those  who 
prefer  epigram  and  paradox  to  truth. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  autumn  session  of  the  General  Medical  Council  was 
opened  on  Tuesday  last,  when  the  President  delivered  an 
address  which,  in  accordance  with  a  convenient  custom, 
was  devoted  to  an  enumeration  of  the  various  matters 
which  were  likely  to  engage  the  attention  of  the  Council 
during  its  session.  Though  he  did  not  enter  at  any  length 
into  a  discussion  of  these  matters,  yet  enough  was  said  to 
afford  subject  for  thought ;  and,  whilst  full  comment  must 
be  reserved  until  the  business  is  in  a  more  advanced  con¬ 
dition,  we  may  note  that  progress  has  been  made  in 
several  directions  since  the  conclusion  of  the  last  session. 

The  Education  Committee,  which  was  requested  to 
report  upon  the  feasibility  of  further  raising  the  standard 
of  preliminary  education,  has  engaged  the  services  of  three 
experts,  selected  from  the  three  kingdoms,  to  make  an  in¬ 
dependent  examination  of  the  papers  set  and  the  answers 
deemed  sufficient,  so  as  to  afford  help  to  the  Committee  in 
arriving  at  a  conclusion.  It  is  expected  that  the  Com¬ 
mittee  will  be  able  to  report  during  the  session. 

Further  inquiries  have  been  made  as  to  the  acceptance 
by  registrars  of  death  certificates  from  unqualified  per¬ 
sons.  In  response  to  a  request  that  he  would  move  in 
the  direction  of  obtaining  fresh  legislation,  the  Registrar- 
General  has  replied  that,  while  he  admits  the  evil,  he  is 
himself  unable  to  take  any  such  step.  The  subject  was 
reached  in  the  business  subsequently  transacted,  and  it 


appeared  from  statements  made  by  the  President  and  by 
Dr.  Glover  that,  at  all  events  in  some  parts  of  the  United 
Kingdom,  as  many  as  3  per  cent,  of  the  deaths  were  not 
properly  certified. 

It  will  be  remembered  that  the  General  Medical  Council 
is  inclined  to  seek  fresh  powers  in  order  to  enable  it  to 
grapple  more  effectually  with  certain  penal  cases,  but  that 
sundry  of  the  licensing  corporations  expressed  themselves 
as  unwilling  to  surrender  to  any  other  body  powers 
which  they  at  present  hold  in  their  own  hands.  Others 
appeared  to  be  quite  satisfied  with  the  status  quo ,  though 
undei  it  they  have  little  or  no  power  to  cancel  or  rescind 
qualifications  bestowed  by  them.  The  President  informed 
the  Council  that  replies  had  been  received  from  almost  all, 
and  he  spoke  hopefully  as  to  the  possibility  of  meeting' 
their  various  views  without  abandoning  the  endeavour  to 
strengthen  the  hands  of  the  Council,  especially  as  some 
bodies  explicitly  recognised  that  reform  in  this  direction  is 
needed. 

The  very  vexed  question  of  reciprocity  of  practice 
between  this  and  other  countries  will  again  come  up  for 
discussion.  The  German  Embassy  has  addressed  inquiries 
to  the  Privy  Council  upon  the  subject,  and  it  is  known  that 
Italian  medical  men  are  again  moving  to  obtain  legislation 
involving  the  exclusion  of  all  foreigners  from  practice  in 
their  country.  The  nature  of  the  answer  to  be  returned  is 
thus  far  hardly  indicated,  but  it  has  been  suggested  that 
the  position  to  be  adopted  by  the  Council  shall  be  that  set 
forth  in  a  memorandum  furnished  by  its  standing  counsel, 
which  as  yet  has  not  been  made  public. 

One  of  the  penal  eases  will,  the  Council  was  informed, 
raise  the  question  of  the  employment  of  a  medical  pupil 
as  an  assistant,  and  it  seems  probable  that  the  Council 
may  be  asked  to  define  more  precisely  than  it  has  hitherto 
done  the  range  within  which  the  services  of  such  a  person 
may  be  legitimately  employed. 

Another  matter  of  wide  interest  arises  out  of  an  applica¬ 
tion  by  the  Society  of  Apothecaries,  to  which  we  have 
already  alluded,  that  thequestion  of  theuseof  the  titles  “phy¬ 
sician  ”  and  “  surgeon  ”  may  be  more  satisfactorily  settled. 
The  proposition  is  that  a  kind  of  friendly  suit  should  be 
instituted  between  two  medical  men,  the  one  complaining 
of  the  assumption  of  titles  by  the  other,  and  that  the 
General  Medical  Council  on  the  one  side  and  the  Society  of 
Apothecaries  on  the  other  shall  defray  the  costs,  each  paying 
its  own,  whatever  the  decision  may  be.  The  Society  of 
Apothecaries  is  fortified  by  high  legal  opinion  that  the  as¬ 
sumption  of  the  titles  “  physician”  and  “  surgeon”  by  their 
licentiates  is  right  and  proper  and  that  the  recent  deci¬ 
sion  of  the  High  Court,  raised  :in  the  form  of  an  appeal 
from  Mr.  Hunter’s  conviction  by  magistrates,  will  not  be 
regarded  as  a  binding  precedent  in  the  decision  of  a  case 
presented  in  the  form  now  proposed.  It  remains  to  be 
seen  what  attitude  the  General  Medical  Council  will 
assume  in  the  matter ;  it  may  be  taken  for  granted  that 
there  will  be  some  members  who  will  object  to  the  ques¬ 
tion  being  again  raised,  on  the  ground  that  the  previous 
action  was  taken  with  a  view  to  its  settlement,  and  that 
they  are  perfectly  satisfied  with  the  decision  as  it  stands. 
We  hope,  however,  that  those  who  take  this  view  will  not 
constitute  a  majority  of  the  Council,  for  the  present  state 
of  the  question  is  unsatisfactory. 
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Of  the  discussions  which  have  taken  place  up  to  the 
time  we  go  to  pi  ess,  perhaps  the  most  important  from  a 
public  point  of  view  was  that  which  took  place  on  a 
motion  by  Mr.  Brown  recommending  that  the  Royal  Col¬ 
lege  of  Physicians  of  London,  the  Royal  College  of  Sur¬ 
geons  of  England,  and  the  Apothecaries  Society  of  London 
should  combine  for  the  purpose  of  holding  qualifying  ex¬ 
aminations  conjointly.  Many  speakers  expressed  their 
strong  approval  of  the  one-portal  system  to  which  this 
would  be  an  approach,  but  of  these  a  considerable  propor¬ 
tion  did  not  vote  on  the  ground  that  they  were  inclined 
neither  to  endorse  the  terms  of  Mr.  Brown’s  motion,  noi 
by  voting  against  it  to  appear  to  entertain  views  adverse 
to  a  one-portal  system.  It  was  mentioned  that  more  than 
one  of  the  Universities  were  not  indisposed  to  surrender 
the  right  of  conferring  a  qualification  for  admission  to  the 
Medical  Register,  feeling  that  were  they  to  limit  their  final 
examinations  to  those  who  were  already  on  the  Register, 
their  degrees  would  take  a  position  higher  than  they 
did  at  present.  Moreover,  the  representatives  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of 
England  both  seemed  disposed  to  think  that  such 
a  conjunction  as  was  proposed  might  be  attended 
with  advantages,  and  that  it  was  possible  that  the  scheme 
for  the  reconstruction  of  the  University  of  London  might 
afford  an  opportunity  for  carrying  it  out.  They,  however, 
as  well  as  the  representative  of  the  Society  of  Apothecaries 
of  London,  recorded  their  votes  against  the  motion  as  it 
stood.  The  motion  was  nevertheless  carried  by  a  consider¬ 
able  majority,  though  an  unusually  large  number  of  mem¬ 
bers  refrained  from  voting.  Perhaps  the  opinions  expressed 
came  somewhat  as  a  surprise  to  many,  for  few  were  pre¬ 
pared  to  learn  that  this  approach  to  a  one-portal  system 
would  find  so  many  supporters  in  the  Council.  The  dis¬ 
cussion  appears  to  show  that  this  consummation,  so 
ardently  desired  by  the  bulk  of  the  profession,  may  be 
nearer  realisation  than  it  has  been  since  the  passing  of  the 
last  Medical  Act. 


issue  a  circular  letter  to  all  Secretaries  of  Branches,  inviting 
them  to  place  themselves  in  communication  with  the  local  re¬ 
presentatives  of  the  Soldiers’ and  Sailors’ Families  Associa¬ 
tion.  In  this  way  arrangements  suited  to  the  needs  of  each 
localitv  may  be  made,  and  the  scheme  may  be  earned 
into  effect  with  the  least  possible  loss  of  time.  In  such  a 
cause  there  can  be  no  ground  for  doubt  or  suspicion  or 
jealousy;  it  is  one  in  which  every  member  of  the  profes¬ 
sion,  in  which  the  instinct  of  charity  is  pre-eminently 
powerful,  may  be  trusted  to  do  his  best  cheerfully  and 
ungrudgingly.  We  therefore  ask  with  confidence  for  the 
active  help  of  every  member  of  the  British  Medical  Asso¬ 
ciation  in  this  national  service. 

THE  UNIVERSITY  OF  LONDON. 

We  understand  that  the  Chairman  of  the  Statutory  Com¬ 
mission  now  engaged  in  formulating  the  statutes  which, 
when  approved  by  Parliament,  will  regulate  the  new  uni¬ 
versity,  hopes  that  he  and  his  colleagues  will  complete 
their  labours  before  separating  for  the  Christmas  recess 
If  Parliament  assembles  early  in  February,  it  «  possible 
that  the  proposed  statutes  may  be  laid  on  the  table 
of  the  House  on  an  early  day.  They  will  lie  on  the 
table  for  forty  days,  and  unless  unforeseen  opposi¬ 
tion  arises  they  may  not  improbably  become  law  by  Easter. 
The  composition  of  the  new  Senate  will  then  be  urnie 
taken,  and  the  reconstituted  University  for  London  shou 
be  established  at  the  Imperial  Institute  before  the  su“m°r 
holidays.  A  discussion  has,  we  understand,  arisen  at  the 
last  moment  in  reference  to  Clause  82  of  the  Draft  Statute 
No  1  which  reads  as  follows:  ,, 

Subject  to  any  order  of  the  Senate  there  shall  be  a  Board  to  advise  the 
Senate  on  all  questions  relating  to  the  matriculation  of  both  internal  and 
external  students.  The  said  Board  shall  consist  of  the  Vice-chancellor 
and  the  Chairman  of  Convocation  for  the  time  being  and  of  such  teachers 
of  the  University  and  such  other  persons  as  the  Senate  may  annually 
appoint,  provided  always  that  the  number  of  such  other  persons  shall  no 
exceed  one-fourth  of  the  total  number  of  members  of  the  Board.  _ 

From  this  it  would  appear  that  the  interests  of  the  in  ten  - 
ing  matriculants,  whether  “  internal  or  external, .  ™ 
be  looked  after  by  a  body  (subject  to  the  Senate  deciding 
otherwise)  composed  largely  of  those  whose  position  will 
have  familiarised  them  more  especially  with  the  needs  0 
the  internal  side  of  the  university.  This  ,^s 
opposition  in  some  quarters,  but  it  is  possible  the  matter 
will  not  be  pressed  any  further. 


MEDICAL  ATTENDANCE  FOR  THE  FAMILIES  OF 
SOLDIERS  AND  SAILORS  ON  ACTIVE  SERVICE. 

In  the  last  issue  of  the  British  Medical  Journal  it  was 
stated  that  suggestions  had  been  made  in  various  quarters 
that  medical  men  should  give  attendance  gratuitously  to 
the  wives  and  children  of  our  soldiers  and  sailors  now  in 
South  Africa,  and  an  appeal  was  made  to  the  profession  to 
help  in  organising  such  a  system  of  relief  throughout  the 
country.  The  burden  of  charitable  service  already  borne 
by  medical  men  is  heavy  beyond  that  which  is  laid  on  any 
other  profession,  but  we  are  sure  that  they  will  cheerfully 
take  up  this  additional  load  in  so  good  a  cause.  As  will 
be  seen  from  a  letter  published  in  another  column,  a  scheme 
of  the  kind  outlined  bj  Surgeon-General  Hamilton  had  been 
proposed  by  the  Chelsea  Clinical  Society  before  his  letter 
appeared  in  the  Times,  and  is  now  in  working  order. 
The  scheme  seems  to  be  well  drawn  up,  and  the  necessary 
safeguards  against  abuse  are  provided.  It  might  well,  we 
think,  be  taken  as  a  model  of  the  fines  on  which  the  sys¬ 
tem  of  medical  relief  proposed  might  be  organised  else 
where,  of  course  with  such  modification  in  points  of  detai 
as  local  circumstances  may  require.  In  such  a  movement 
it  is  felt  that  the  British  Medical  Association  may  most 
fittingly  co-operate,  and,  as  its  Branches  extend  over  the 
whole  country,  the  machinery  for  working  the  scheme  is 
already  provided.  As  the  Council  will  not  meet  till  the  middle 
of  January,  its  President,  Dr.  Roberts  Thomson,  proposes  to 


THE  SPECTACLE  MAKERS’  COMPANY. 

The  Master  of  the  Spectacle  Makers  Company,  Alderman 
Sir  Reginald  Hanson,  M.P.,  in  addressing  candidates  for 
the  diploma  granted  by  that  body,  recently  saidthat.it  was 
essential  that  the  optician  should  bs  proficient  in  the 
mechanical  work  of  his  calling,  and  competent  to  dist  n- 
guish  between  those  cases  in  which  glasses  could  be  sup¬ 
plied  by  him  and  those  which  required  the  skill  ot  an 
oculist/  He  deprecated  strongly  the  idea  that  a°°Ptlc*a£ 
should  attempt  to  take  the  place  of  the  ophthalmic 
surgeon,  and  pointed  out  that  the  duty  of  t  11 
was  to  deal  with  the  eye  as  an  optical  instrument, 
so  that  as  soon  as  it  was  found  that  the  eye 
was  incapable  of  attaining  perfect  vision  with  tne 
aid  of  the  appliances  of  the  trade,  .  it  was  tl tie 
bounden  duty  of  the  optician  to  refer  the  indtvidua 
the  advice  of  the  ophthalmic  surgeon.  The  action  ot  tne 
Spectacle  Makers  Company  in  granting  certificates  01 
proficiency  to  opticians  has  been  strongly  disapproved  y 
the  majority  of  ophthalmic  surgeons;  and  it  is  certainly  a 
matter  for  congratulation  that  the  present  Master  ot 
Company  has  so  plainly  told  the  opticians  L. 
their  chief  essential  is  mechanical  proficiency,  ne 
might  have  gone  a  step  farther,  and  told  them  tha 
real  practice  of  the  optician  is  accurately  to  carry  out  tne 
directions  of  the  ophthalmic  surgeon.  When  the  tonne 
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attempts  to  occupy  the  position  of  the  latter,  the  public 
must  inevitably  suffer.  To  quote  only  two  instances, 
though  they  might  be  multiplied  ad  infinitum ■,  the  most  ex- 
penenced  optician  would  not  te  competent  to  judge 
whether  a  case  of  asthenopia  could  be  treated  by 
glasses  or  needed  operative  measures,  nor  would  he  be 
able  to  recognise  the  cuppmg  of  the  disc  and  the  contrac¬ 
tion  of  the  visual  field  in  chronic  glaucoma,  and  would 
almost  certainly  be  led  to  believe  that  no  disease  was 
piesentif,  as  so  often  occurs  in  these  cases,  the  central 
field  came  up  to  the  normal  standard  of  vision. 

MR  CHAPLIN  ON  THE  VACCINATION  ACT. 

The  Association  of  Public  Vaccinators  was  honoured  by 
hHving  Mr.  Chaplin,  M.P.,  as  the  guest  of  the  evening  at 
their  first  annual  dinner  on  Saturday  last.  His  speech  was 
naturally  looked  forward  to  with  very  considerable  interest, 
but  we  doubt  if  it  will  be  looked  back  on  with  much  satis¬ 
faction  by  his  hearers.  On  the  question  of  security  of 
tenure,  he  assured  them  that  he  should  regard  it  as  his 
duty,  whenever  it  was  made  clear  to  him  that  the  position 
ot  a  pu  Mic  vaccinator  was  prejudiced  in  any  way  because 
he  honestly  tried  to  do  his  duty,  to  come  forward  in  his 
support.  That,  however,  is  a  very  long  way  from  what 
their  circumstances  demand.  At  present  a  public  vac¬ 
cinator  may  be  dismissed  on  twenty-eight  days’  notice  if 
he  takes  legal  means  to  cause  to  be  paid  to  him  the  fees 
determined  by  the  Board  of  which  Mr.  Chaplin  is  Presi- 
dent  But  would  Mr.  Chaplin  hold  such  dismissal  to  be 
due  to  the  official  s  honestly  trying  to  do  his  duty  ?  Some 
vaccinator  who  has  a  grievance  of  this  sort  might  write  to 
the  President  to  ascertain  definitely  whether,  if  he  takes 
his  Board  of  Guardians  to  the  law  cour  s  to  make  them 
pay  their  debt  to  him,  the  central  authority  will  prevent 
his  dismissal  or  compel  his  reinstalment.  If  there  is  any 

•!viuS  to  Local  Government  Board’s  power  to  deal 
with  the  matter  by  order,  legislation  should  be  undertaken 
to  remove  a  very  obvious  grievance.  Mr.  Chaplin  attri- 
buted  the  improvement  in  the  vaccination  returns 
to  three  causes  — domiciliary  vaccination,  glycerin- 
ated  calf  lymph,  and  the  independent  position  of 
the  vaccination  officer.  Surely  this  last  reason  is 
in  itself  a  good  ground  for  extending  official  indepen¬ 
dence,  so  a,3  to  make  it  embrace  the  professional  as  well  as 

At  f-h®  same  tlme’  we  are  §lad  t0  acknow¬ 
ledge  that  Mr.  Caaplins  presence  at  the  dinner  was  in  itself 
a  very  significant  indication  of  good  will,  His  own  desire 
to  pass  a  good  Vaccination  Bill  has  never  been  doubted 
and  it  is  only  fair  to  remember  that  a  Cabinet  consists  of 
many  members,  and  that  not  every  one  of  them  can  get  all 
of  his  own  way,  even  in  his  own  special  department 

A  WORD  OF  CAUTION. 

A  person  who  states  that  he  is  acting  in  connection  with 
the  formation  of  a  large  new  (London)  insurance  company 
on  the  hues  of  the  Prudential,  with  a  capital  of  /i  000 ooJ 
has  written  and  called  upon  members  of  the  hrofessbS 

medicaroffi  .?  ^  ^niment  as  consulting 

medical  officer  for  their  respective  city  or  district  The 

conditions  of  the  appointment  are  that  the  company  when 

and  if  ever  formed,  will  guarantee  ^100  for  the  first  year’s 

services  provided  the  medical  man  will  invest  ^100  m  the 

ffiOhe  °f  the  VrosPec}™  company.  The  receipt  given 
lor  the  money  runs  as  follows  :  ^  “ 

Received  ot . 

per  share1  KheT*  Oa  deferred  shares  each?™  thence  ot7»o 
per  share,  m  the  Anglo-American  Insurance  Company,  Limited  lor  anv 

other  name  which  may  subseque  itly  be  adopted  before  ”S"tratS 

™rfJs  i  flotatl°n  expenses  of  the  same,  the  siid  shaies to  be  only 
transferable  upon  the  successful  flotation  of  the  company  Y 

£ux>.'  Signed . . 

It  will  be  observed  that  the  receipt  is  most  ineeniouslv 
worded,  and  gives  the  person  in  question  full  power  to  ex- 
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pend  the  money  in  the  flotation  of  the  companv  A  well 

othere  ‘LsbtfedUS^  1°"  S 

i?n  order  that  make  known  the  ab«ve  fact! 

guarffi  The^ersmfin  question 

City  of  London  but  we  understand  that  the  result  of  in 
rnscompany.11  g  there  »  known  either  of  the  man  or 

MEDICAL  MEN  IN  MUNICIPAL  LIFE 
It  will  have  been  noted  with  satisfaction  that  amone  the 
repVSd?  Tnt„h’  o»r  profeaekon°fsgweIl 

BoltonV<Ne  Dwlzesf*  T^mworth^Dembn^’ 

medical  men^have  bee^promoted'to’the’chief  <in^?stracjf 

I  is  a  sign  of  the  times  alike  beneficial  to  the  civicHfe 
Thehenda  of  “the  d  ^on,our'adle  to  an  honourable  profession. 

for  the  “  hJa l  h  nf  ?  CeD,tury  finds  PCiblie  concern 

ior  tne  Health  of  nations  as  keen  and  as  widesDrpad  as 

was  the  concern  for  the  “wealth  of  nations”  aAhe  end 

bl  inSf  cent,^ry-  County  councils  and  borough  councils 
in  so  far  as  they  are  charged  with  the  care  of  lunatics  the 
appointment  of  coroners,  hospital  provision,  and  sanitary 
organisation  demand  and  cannot  fail  to  attract  nubfiJ 
spirited  medical  men.  But  we  are  of  opfn Ton  that  the 
training  and  the  social  influence  of  the  sagaffious prac¬ 
titioner  afford  invaluable  assistance  even  in  extra 
professional  affairs.  The  prompt  apprehension  of  minute 
differences  which  constitutes  the  art  of  accurate  diagnosis 
the  resourcefulness  in  emergency  which  is  the  essence  of 
treatment,  are  qualities  calculated  to  assist  in  no  small 

nomle  8Uwe8?£U  ™ini8tration  t0  the  ills  of  the  body 
politic.  We  therefore  welcome  the  entrance  of  medical 

men  who  have  the  time  and  the  ability  for  the  task  into 
the  ranks  of  municipal  activity. 

GUARDIANS  AND  THE  PREVENTION  OF 
TUBERCULOSIS. 

Ijie  report  of  the  twenty-fifth  Aunual  Poor-law  Conference 
held  at  Manchester  last  month  has  a  special  interest  for 
the  medical  profession  in  connection  with  the  efforts  now 
being  made  to  bring  about  the  diminution  in  the  preva¬ 
lence  of  tuberculosis  in  this  country.  A  discussion  on  the 
treatment  of  tuberculosis  by  Poor-law  guardians  indicates 
afn-irlVP°rtant  cStuge  m  tt,e  education  of  the  public  which 
sUtempHlm  °f  the  profession  to  promote.  Organised  and 
systematic  preventive  measures  cannot  be  successfully 
attempted  until  the  public  has  been  taught  to  appreciate 

thP  reSf  L  °r  them,  and  it  has  been  for  some  time  past 
the  object  of  the  profession  to  disseminate  a  knowledge  of 
the  causation  of  tuberculous  diseases  which  shall  enable 
the  public  to  appreciate  the  measures  advocated  for  their 
prevention  Poor-law  guardians  as  a  b  idy  are  credited  with 

tin°g  Stt0i3’,  °r  FThaps  °?]y  slow  10  ad°Pt,  innova¬ 
tion..  The  official  burnt  led  jm  of  the  past  was  a  by-word 

for  ignorant  prejudice  and  stagnation.  That  this  spirit  is 
not  quite  dead  appears  from  the  lemaiks  of  one  speaker  at 
the  Manchester  conference.  This  official  thought  the 
suggestion  that  the  guardians  might  provide  sanatoria  for 
the  consumptive  poor  “  looked  to  him  like  an  ingenious 
endeavour  to  divert  the  cost  of  an  important  medical  ex¬ 
periment  from  the  shoulders  of  some  strong  scientific 
medical  association  like  the  British  Medical  on  to  the 
poor  rates  through  the  guardians.”  The  general  tenour  of 
the  discussion,  however,  showed  a  most  satisfactory  know¬ 
ledge  of  the  requirements  and  an  enlightened  interest  in 
the  means  by  which  these  requirements  might  be  carried 
out.  The  Chairman  of  the  West  Derby  Union,  who  intro¬ 
duced  the  discussion, . formulated  a  recommendation  that 
loor-law  unions  might  combine  together  in  dis- 
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tricte,  and  establish  a  joint  sanatorium  for  the 
treatment  of  consumption  in  its  early  stages.  lhe 
three  large  unions  of  Liverpool  have  already  combined 
together  for  this  purpose,  and  have  purchased  an  estate 
overlooking  the  river  Dee,  on  which  to  erect  a  sanatorium. 
This  is  the  first  attempt  made  in  this  country  by  Poor-law 
guardians  to  cure  consumption,  and  the  scheme  has  the 
approval  of  the  Local  Government  Board.  Dr.  Nathan 
Raw,  medical  superintendent  of  the  Mill  Load  Infirmary, 
Liverpool,  spoke  in  favour  of  the  recommendations,  and 
the  majority  of  the  speakers  seemed  also  to  view  the  sug¬ 
gestion  in  a  favourable  light.  Dr.  Rhodes  (Chorlton),  in 
the  course  of  an  admirable  summary  of  the  present 
position  of  our  knowledge  of  the  causes  of  consumption, 
drew  attention  to  the  importance  of  overcrowding  as  a 
factor.  He  appealed  to  the  authorities  to  proceed  more 
<iuickly  in  sweeping  away  the  slums,  which  he  said  are  not 
houses  for  people  to  live  in,  but  hovels  for  them  to  die  in. 
Although  the  main  subject  of  the  discussion  was  the  treat¬ 
ment  of  curable  cases,  the  sanatorium  treatment  ot  the 
consumptive  poor  has  a  most  important  bearing  upon  t  le 
prophylaxis  of  tuberculosis,  we  may  expect  to  find  that  the 
action  of  the  Liverpool  vestries  has  a  marked  influence  in 
diminishing  the  prevalence  of  consumption  in  that  city. 
We  may  also  look  forward  to  similar  action  of  Boards  01 
Guardians  in  other  parts  of  the  country. 


THE  OBLIGATION  TO  REPORT  CASES  OF  LEAD 

POISONING. 

A  coroner’s  inquiry  has  recently  been  held  in  the  neigh' 
bourhood  of  Manchester  relative  to  the  supposed  death 
from  lead  pois  ining  of  a  workman  at  a  chloride  electrical 
storage  factory.  Although  death  was  immediately  due  to 
septicaemia,  it  was  stated  on  the  authority  of  two  medical 
men  that  it  was  indirectly  caused  by  lead  poisonmg.  An 
inspector  of  factories  who  attended  the  inquest  complained 
that  the  case  had  not  been  reported  to  the  Home  Office  in 
accordance  with  requirements  issued  to  the  medical  pro¬ 
fession  by  circular  some  time  ago.  One  of  the  medical 
witnesses  stated  that  he  had  not  received  any  such  official 
information.  In  the  pagesof  the  British  Medical  Journal 
attention  has  on  several  occasions  been  drawn  to  this  im¬ 
portant  subject,  and  for  the  sake  of  those  who  have  not 
seen  our  previous  remarks  it  may  be  well  to  reproduce  the 
naragraph  concerning  notification  of  industrial  poisoning. 
«  Every  medical  practitioner  attending,  or  called  in  to  visit 
a  patient  whom  he  believes  to  be  suffering  from  lead  phos¬ 
phorus,  or  arsenical  poisoning,  or  anthrax  contracted  in 
anv  factory  or  workshop  shall  (unless  the  notice  required 
by  this  section  of  the  Act  has  been  previously  sent]  send  to 
the  Chief  Inspector  of  Factories  at  the  Home  Office,  Lon¬ 
don,  a  notice  stating  the  name  and  full  postal  address  of 
the  patient,  and  the  disease  from  which,  in  the  opinion  of 
the  medical  practitioner,  the  patient  is  suffering,  and  shall 
be  entitled,  in  respect  of  every  notice  sent  in  pursuance  of 
this  section,  to  a  fee  of  2s.  6d.,  to  be  paid  as  part  of  the 
expenses  incurred  by  the  Secretary  of  State  in  the  execu¬ 
tion  of  the  principal  Act.”  It  is  incumbent  on  medica 
practitioners,  therefore,  to  report  to  the  Home  Office  all 
eases  of  lead,  arsenic,  and  phosphorus  poisoning,  and  ot 
anthrax  due  to  occupation. 


General  Lloyd,  K.N  (Presidentelect),  Surgeon-  Major- 
General  Klee,  O.S.I.,  Dr.  Lauder  Brunton,  OS,  Sir 10. 
Smvlv  Dr.  Mapother,  Dr.  R.  Barnes,  Mrs.  Btyant,  D.Sc., 
Dr.yGilbart  Smith  (Chairman  of  Council),  Dr.  R.  Jocelyn 

Swan  (Honorary  Treasurer),  Dr.  James  Stewart,  and  Mr 
P  J  Freyer  (Honorary  Secretaries).  The  toast,  of  The 
Queen  and  the  Royal  Family,”  proposed  by  the  President, 
met  with  a  most  loyal  re,  eption.  The  second  toast 
“Our  Defenders,”  was  also  proposed  by  the  President, 
who  remarked  that  three  of  the  five  chief  medical  officers 
on  duty  in  South  Africa  were  Irish.  At  the  last  meeting 
of  the  Association  the  guest  of  the  Brenmg  was  Sir 
George  White,  who  was  now  gallantly  upholding  this 
country’s  flag  at  Ladysmith.  Another  general.  Sir  Francis 
Clery,  was  also  in  command  of  another  P art  of  [he  British 
forces  The  Governor  of  Natal  (Sir  Ilely  Hutchinson),  and 
the  Premier  of  that  Colony  (Colonel  Fryer)  were  also  Irish¬ 
men,  as  was  Sir  William  Mac  Cor  mac,  who  had  gone  to 
take  a  share  in  the  surgical  work  to  be  done  there.  1  rom 
nearly  all  the  colonies,  too,  forces  had  hurried  to  show  that 
thev  were  determined  to  take  their  share  in  the  defence  of 
the  Empire.  Foremost  amongst  these  were  the  Volunteers 
of  the  Cape  and  of  Natal,  who  had  loyally  supported  this 
country  throughout  the  war.  Surgeon-Major-General  Rice, 
C.S.I.,and  Staff-Surgeon  Barrington, R.N.,  suitably  responded. 
Inspector-General  Llojd,  R  N.,  proposed  the  toast  of  Our 
Guests,”  to  which  Sir  Dyce  Duckworth  responded.  The  toast 
of  “  Ourselves”  was  proposed  in  an  amusing  speech  t>y  Di. 
Lauder  Brunton,  F.R.S  ,  who  said  that  the  Association  was 
endeavouring  to  teach  the  lesson  of  consolidation— the 
binding  together  of  Englishmen,  Scotchmen,  and  Irishmen 
in  unity.  The  President  replied.  Subsequently  a  very 
pleasant  “At  Home”  was  held  under  the  same  roof  at 
which  200  other  guests  were  received  by  the  President  and 
Lady  Thomson.  A  programme  of  vocal  and  instrumental 
music  was  also  performed  by  Mr.  W.  Nicholl,  Miss  L. 
Moreton,  Miss  F.  Woolf,  and  Mr.  F.  Clive,  whilst  recitations 
were  given  by  Mr.  P.  Ivirwan. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION 

About  180  members  and  their  wives,  and  guests  of  the 
President  and  Council,  were  present  at  the  autumn  dinner 
of  the  Association,  which  took  place  at  the  Hotel  Cecil  on 
November  29th.  The  President,  Sir  William  Thomson, 
was  in  the  chair ;  there  were  also  present  Sir  Dyce 
Duckworth,  Dr.  James  Little,  Sir  C.  Nixon,  Dr  Sansorn, 
Mr.  Smith  Turner,  Dr.  R.  Heath,  Dr.  Phillips-Conn,  Di. 
Macnaughton- Jones,  Sir  Walter  Armstrong,  Inspectoi- 


EDINBURGH  ROYAL  INFIRMARY. 

The  managers  of  the  Edinburgh  Royal  Infirmary  on  Novem¬ 
ber  27th  elected  Colonel  W.  P.  Warburton  to  the  office 
of  superintendent  of  the  infirmary  in  succession  to 
Major-General  Lithgow.  It  is  understood  that  he  will 
enter  on  his  new  duties  in  the  beginning  of  1900  I  he 
new  superintendent,  who  is  just  over  56  years  of  age, 
is  an  M.D.  of  Edinburgh.  For  the  last  thirty  years 
his  work  has  been  largely  administrative,  and  tor  the  past 
five  entirely  so.  As  a  civil  surgeon  in  the  1  UDjah,  he  was 
a  superintendent  of  dispensaries,  and  of  a  district,  gaol 
For  nearly  two  years  he  was  superintendent  of  the  Ceu  ial 
and  District  Gaols,  Thuggee  School  of  Industry,  and 
Female  Penitentiary  at  Lahore,  one  of  the  largest,  charges 
of  the  kind  in  India,  with  upwards  of  2,500  prisoners.  lor 
more  than  seventeen  years  as  medical  officer  to  the  im¬ 
portant  native  State  of  Kapurtbla,  he  organised 
the  medical  and  vaccination  departments,  and 
introduced  registration  of  births  and  deaths.  lo 
four  years  he  was  Inspector-General  of  Civil  Hospitals 
of  the  North-West  Provinces  and  Oudh,  and  he  officiated 
as  Director-General  of  the  Indian  Medical  Service  for 
nearly  three  mouths  at  the  time  of  the  Plague  Conference 
at  Venice  in  1897,  to  which  the  Di  recto- -General  was  de¬ 
puted  to  represent  the  Government  of  India.  An  idea  of 
the  magnitude  of  the  medical  work  in  the  North  Wi  st ^  Pro¬ 
vinces  and  Oudh  may  be  formed  from  the  fact  that,  the  e 
are  more  than  300  hospitals  ana  dispensaries,  as 
well  as  a  large  medical  school  at  Agia 
four  lunatic  asylums,  and  the  indoor  and  °}“. 
patients  treated  in  a  single  year  exceeded  four  million.. 
Colonel  Warburton  controlled  the  financial  as  well  hs  the 
medical  arrangements  of  all  these  institutions.  Dui  g 
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1jCT,rr]^>enc^  ^be  mos^  severe  famine  that  has  ever 
r»1S7u  ^n,c*Ja  pr°ke  out  in  the  North-West  Provinces  and 
Uudh,  and  he  had  to  make  the  necessary  arrangements  for 
the  medical  care  at  one  time  of  1,600,000  persons  on  relief 
works  and  in  temporary  poor-houses.  Before  this  had 
passed  away  plague  preventive  measures  had  to  be  taken 
against  the  entrance  of  that  disease  from  Bombay  and 
bind.  Colonel  Warburton  received  the  decoration  of 
Companion  of  the  Star  of  India  from  the  hands  of  Her 
Majesty  some  two  months  ago;  and  as  a  mark  of  distinc¬ 
tion  was  appointed  honorary  surgeon  to  the  Viceroy.  He 
retired  from  the  Indian  Medical  Service  in  January,  1899. 

THE  ABATEMENT  OF  COAL  SMOKE  FROM  DWELLING 

HOUSES. 

In  a  recent  issue  some  particulars  were  given  of  the  pro¬ 
ceedings  which  may  be  taken  against  manufacturers  in  the 
metropolitan  area  who  allow  dense  volumes  of  black  smoke 
to  issue  from  their  works,  thereby  polluting  the  atmosphere 
and  creating  a  nuisance.  But  although  factories  are  still 
in  certain  districts  in  London  and  other  cities  considerable 
producers  of  smoke,  the  fireplaces  of  ordinary  dwelling- 
foiues  are  chiefly  responsible  for  the  murky  atmosphere  of 
the  West  End  of  London  and  of  towns  where  manufactories 
do  not  abound,  especially  in  cold  weather,  when  domestic 
fires  are  numerous  and  frequently  replenished.  The  in¬ 
crease  in  the  density  of  the  atmosphere  of  West  London 
that  occurs  daily  at  this  time  of  year,  between  6  or  7  a.m. 
and  9  A.M.,  when  the  household  fires  are  lighted,  is  usually 
quite  notable.  When,  therefore,  in  consequence  of  the 
energetic  action  of  the  Smoke  Abatement  Society  or  other 
repressive  agency,  smoke  shall  no  longer  issue  from  manu¬ 
factories,  that  coming  from  domestic  hearths  will  have  to 
be  suppressed  before  the  air  of  towns  where  coal  is  burnt 
becomes  clean.  How  is  this  to  be  accomplished  ?  The 
problem  is  one  of  complete  versus  partial  combustion  If 
coal  be  entirely  burned  there  is  no  smoke.  Unfortunately 
Englishmen  prefer  open  fireplaces  and  the  blaze  of  smoky 
coal  in  their  homes,  and  so  favour  the  present  unscientific 
and  wasteful  method  of  burning  coal  which  is  almost  uni¬ 
versal.  They  even  make  this  much  worse  than  need  be  by 
piling  on  a  large  amount  of  fresh  fuel  when  the  fire 
is  low.  Coal  thus  treated  remains  black  for  a 
long  time,  gives  out  very  little  warmth,  and  be¬ 
comes  largely  converted  into  dense  smoke,  which  escapes 
up  the  chimney.  The  economical  method  of  using 

fuel  is  to  keep  the  fire  bright,  and  frequently  sprinkle  on 
its  surface  a  thin  layer  of  fresh  coal.  The  problem  of  the 
suppression  of  the  smoke  from  domestic  fireplaces  is  happily 
not  beyond  solution  ;  and  there  will  probably  come  a  day 
when,  although  occasional  fogs  and  mists  may  remain 
they  will  be  deprived  of  most  of  their  blackness  and  much 
of  their  injurious  effects  in  towns.  Amongst  the  methods 
sy&§ested  for  the  abatement  of  smoke  from  domestic  fire¬ 
places  are  the  following:  (1)  The  replacement  of  ordinary 
coal  by  gas  (especially  for  cooking),  coke,  oil,  wood,  or 
anthracite  coal;  (2)  the  use  of  ordinary  coal  burnt  in  grates 
that  consume  their  own  smoke ;  (3)  the  replacement  of  fire¬ 
places  by  systems  which  introduce  warmed  air  into 
rooms,  or  heat  rooms  by  warm  air,  hot  water,  or  steam 
conveyed  in  closed  pipes.  Although  there  has  of 
late  been  a  perceptible  diminution  of  the  smoke 
issuing  from  factories,  there  has  practically  been 
no  decrease  of  that  emitted  from  domestic  grates 
since  the  Smoke  Abatement  Exhibition  of  1881.  Possibly 
a  few  more  kitcheners  are  now  used,  which  are  good  cook¬ 
ing  apparatus,  and  give  very  little  smoke.  Gas  stoves  also 
are  less  rarely  seen,  but  are  still  far  from  being  commonly 
used  A  few  other  grates  and  stoves,  burning  ordinary  coal 
are  efficient  in  the  way  of  consuming  smoke  or  of  reducing 
it  to  a  minimum,  some  of  them  without  even  sacrificing 
the  cheerful  appearance  of  the  open  fire;  but  they  are 
nowhere  in  general  use.  Anthracite  coal  is  seldom  seen  in 


?rate?-  Tber?  is  unfortunately  no  law  prohibiting 
the  emission  of  smoke  from  dwelling-house  fires.  Possiblv 
its  introduction  would  be  a  hardship  on  the  poor  as  it 
would  entail  expense  for  the  altering  of  grates.  But  failing 
e^S  aJlon’  eaC1,  householder  might  and  should  do  hif 

fl  f  P°ssible  the  amount  of  smoke 

issuing  from  the  fireplaces  under  his  control.  In  this 
country  many  results  are  achieved  by  combined  though 
private  effort,  which  abroad  are  accomplished  by  the 
action  of  the  executive.  Here  is  a  direction  in  which  the 
Smoke  Abatement  Society  might  seek  to  cultivate  a  healthy 
°Pini°n  5  a?d  Londoners  might  effect  a  reform  that, 
would  free  them  from  much  suffering.  But  will  thev  ever 
as  a  community,  truly  appreciate  the  misery  inflicted  by 

™,et  W?w£“18aKn°!  ?  ?  °Dly  they  do  this<  ‘hey  will  soon 

put  forth  their  best  endeavours  to  abate  it,  and  will  not 

rest  satisfied  until  the  metropolis  becomes  a  clean  and 
wholesome  city. 

TrHE  ANALYSIS  0F  LONDON  WATER. 

5f:  o’-  JH°] wbo.  ha?  been  appointed  to  succeed  the 
Ldward  Jrankland  in  the  work  of  analysing  the 
water  supplied  by  the  London  water  companies,  is  Prin- 
cipa|  of  the  Laboratory  Department  in  connection  with 
the  Inland  Bevenue  Offices,  Somerset  House.  Dr  Thome 
who  is  Lh-D  Heidelberg,  B.Sc.Vict.,  D.Sc.DubJ.,  LLD* 

nf  d  a-  bYa°W-°f  the  ^°yal  Society,  is  also  President 

of  the  Chemical  Society  of  London,  having  formerly  been 
one  of  the  most  successful  Treasurers  that  that  Society 
ever  had.  During  the  last  thirty  years  Dr.  Thorpe  has 
been  a  most  active  worker  in  the  domain  both  of  pure  and 
applied  science,  and  mention  may  be  made  of  his  re¬ 
searches  on  specific  volumes  published  more  than  twenty 
years  ago  as  an  example  of  scientific  work  carried  out  with 
extraordinary  accuracy  and  attention  to  details  Dr 
Thorpe  was  for  many  years  Professor  of  Chemistry  at  the 
\  orkshire  College,  Leeds,  and  subsequently  for  some  years 
Professor  of  Chemistry  at  the  Eoyal  College  of  Science, 
South  Kensington.  ’ 

THE  PURITY  OF  OUR  FOOD  SUPPLY. 

On  January  1st  next  the  Sale  of  Food  and  Drugs  Act  1800 
comes  into  operation,  and  the  Board  of  Agriculture  is 
meanwhile  issuing  a  number  of  circulars  calling  attention  to 
the  scope  of  the  Act,  in  order  that  its  provisions  shall  be 
known  and  enforced  directly  the  Act  becomes  operative 
Among  these  circulars  is  one  which  has  been  sent  to  the 
manufacturers  of  margarine.  In  it  the  Board  points  out 
among  other  matteis,  that  the  provisions  of  the  Mnrgarine 
Act,  1887,  are  extended  to  “margarine  cheese,”  which  term 
includes  “any  substance,  whether  compound  or  otherwise 
which  is  prepared  in  imitation  of  cheese,  and  which  con¬ 
tains  fat  not  derived  from  milk.”  No  such  substance  may 
be  lawfully  dealt  in,  exposed  for  sale  or  sold  except  under 
the  name  of  “  margarine  cheese.”  The  new  Act  will  also 
make  it  an  offence  to  deal  in  margarine  the  fat  of  which 
contains  more  than  10  per  cent,  of  butter  fat.  This 
important  provision  is  designed  to  check  the  fraudulent 
sale  as  butter  of  a  mixture  which  can  be  made  almo-t 
indistinguishable  from  the  pure  article.  It  is  to  he 
hoped  that  the  Act  will  effectually  put  a  stop  to 
the  sale  of  the  “  starvation  brands  ”  of  condensed 
milk,  although  some  doubt  may  reasonably  be 
entertained  as  to  whether  it  will  succeed.  The  Act 
provides  that  receptacles  containing  condensed  separated 
or  condensed  skimmed  milk  must  bear  a  label  clearlv 
visible  to  the  purchaser  on  which  the  words  “machin  ■ 
skimmed  milk,”  or  “skimmed  milk,”  as  the  case  may  be. 
are  printed  in  large  and  legible  type,  under  a  penalty  no’ 
exceeding  ^10.  The  Departmental  Committee  appointed 
to  inquire  into  the  use  of  preservatives  and  colourirg 
matter  in  food  is  doing  good  work  by  collecting  evidei  e< 
from  witnesses  connected  with  the  production,  distribu 
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tion  inspection,  and  analysis  of  food  stuffs.  This  evidence 

wiU  he  most  valuable  as  a  practical  and  scientific  basis  upon 

which  useful  legislation  can  be  founded.  At  the  most  recent 
meeting  of  the  committee  a  considerable  amount  of  very  con¬ 
flicting  evidence  was  taken.  Some  witnesses  insisted  that  the 
use  of  antiseptics  in  certain  food  stuffs  was  essential,  and  one 
witness  deposed  to  having  taken  as  an  experiment  half  a 
SSSSnfXof  boracic  Icid  in  a  glass  of.  water  every 
morning  for  three  months  and  had  experienced  no  ill 
3r°  ii,  ?rom  it  •  while,  on  the  other  hand,  witnesses  of 
feat  expedience  gave  it  as  their  opinion  that  if  milk, 
butter,  preserves,  etc.,  were  treated  on  scientific  principles 
there  was  not  the  slightest  necessity  for  any  preservatives 
whatever  From  the  evidence  of  these  last-mentioned 
witnesses  it  appears  that  without  preservatives  great  care 
and  cleanliness  must  be  practised  in  order  to  preserve 
food,  whereas  with  the  use  of  preservatives  such  cleanli¬ 
ness  and  care  are  rendered  unnecessary.  No  doubt  this 
aspect  of  the  question  will  meet,  at  t_e  hands  of  the 

Committee,  with  the  consideration  which  is  its  due  ;  and 

it  i«  rpassurinc  to  those  who  would  prefer  at  all  times 
pure  food,  free  'from  the  admixture  of  any  non- alimentary 
matter,  to  hear  from  practical  men  that  even  such  perish¬ 
able  articles  as  milk  and  butter  can  be  preserved  in  a  fresh 
state  without  such  addition. 

SMALL-POX  AT  HULL. 

The  information  we  have  received  since  the  publication 
of  our  last  issue  as  to  the  progress  of  the  Hull  outbreak 
confirms  our  anticipations  of  its  gravity.  Owing  to  the 
ill-advised  attempt  which  has  been  made  by  the  local 
authorities,  as  is  too  common  in  such  cases,  to  conceal  the 
real  extent  of  the  mischief,  it  has  been  difficult  to  obtain 
satisfactory  information  of  the  progress  of  the  epidemic. 
But  we  are  glad  to  say  that  the  Health  Committee  have 
realised  the  mischievous  effects  of  their  policy  of  conceal¬ 
ment,  and  are  now  willing  to  give  authoritative  informa¬ 
tion  Since  the  outbreak  some  nine  months  ago  50b  patients 
have  been  admitted  into  the  hospitals,  the  greatest  number, 
127,  was  admitted  last  week,  whilst  the  highest  number  it 
one  day  was  29,  which  occurred  in  the  same  week.  All 
cases  known  to  the  authorities  have  been  isolated  in  ho^- 
pital  excepting  in  a  very  few  and  exceptional  instances. 
The  outbreak  originally  was  possibly  due  to  imported  cases 
which  had  been  mild  and  unrecognised,  whilst  latterly  the 
old  hospital  appears  to  have  been  a  means  of  diffuting  the 
disease.  No  fresh  cases,  however,  are  now  being  admitted 
into  this  hospital.  The  Evan  Fraser  Hospital  has  been 
erected  on  a  site  recently  acquired  at  Sutton,  some  23  acies 
in  extent  and  situated  4  k  miles  from  the  Town  Hall  and 
without  the  City  boundary.  Three  pavilions  have  been 
erected  and  are  now  occupied,  in  addition  to  the  ad- 
ministrative  department,  laundry,  and  disinfecting 
station.  Special  accommodation  is  also  being  pro- 
vided  for  convalescents.  A  resident  medical  omcei  has 
been  appointed,  together  with  an  efficient  nursing  staff. 
A  steriliser  of  the  Newcastle  type  for  the  sterilisation  of 
all  bath  and  slop  wastes  is  being  provided,  likewise  an 
incinerator.  In  order  that  the  disinfection  of  infected 
houses  may  be  complete,  a  temporary  station  and  shelter 
are  being  provided,  to  which  latter  place  families  may  be 
removed  for  the  purpose  of  bathing  whilst  their  homes 
are  being  fumigated.  A  special  sanitary  staff  has  been 
appointed  to  carry  out  house-to-house  inspection  and  the 
cleansing  of  courts  and  areas.  Disinfectants  are  dis¬ 
tributed  free,  and  printed  precautions  against  the 
spread  of  small-pox  have  been  circulated  exten¬ 
sively  amongst  the  community.  There  are  at  pie- 
sent  217  cases  under  treatment.  Of  the  total  num¬ 
ber  of  cases  admitted  504  were  vaccinated,  whilst  84 
showed  no  evidence  of  vaccination.  In  all  there  have  been 
90  deaths,  being  equal  to  a  death-rate  of  1 5-3  Per  cent,  of 
the  total  admissions.  The  deaths  of  vaccinated  cases  yield 


a  death  rate  of  9  5  per  cent.,  whilst  that  of  those  showing 
no  evidence  of  vaccination  is  50  per  cent.  The  inhabitants 
have  most  readily  resorted  to  revaccination,  and  it  is  com¬ 
puted  that  some  60,000  persons  have  availed  themselves  of 
the  protection.  The  police  force  and  the  officials  associated 
with  pub  ic  institutions  have  also  submitted  to  revacci na¬ 
tion,  whilst  the  employers  of  labour  have  adopted  a 
similar  precaution  for  their  employees  A  Special 
Committee  sits  daily  to  receive  the  Medical  Officer 
of  Health’s  latest  reports.  Some  complaint,  apparently 
well  founded,  as  to  the  nuisance  caused  by  the 
scavenging  carts  has  been  taken  advantage  of  by  the  feecie- 
tarv  of  the  Antivaccination  League,  more  suo,  to  improve 
the  occasion.  In  a  letter  to  the  leading  local  papei  he 
seeks  to  persuade  the  good  people  of  Hull,  as  was  also 
attempted  in  the  case  of  the  epidemics  at  Gloucester  and 
Middlesbrough,  that  the  outbreak  is  due  to  the  insanitary 
condition  of  their  town,  and  that  instead  of  being  misled 
by  the  doctors  into  being  vaccinated  and  revaccinated,  they 
had  better  turn  their  attention  to  their  sewers  and  water 
supply.  _ 

THE  LEAGUE  OF  MERCY. 

This  league,  which  was  initiated  by  H.R. H.  the  Prince  of 
Wales  last  spring  under  a  Royal  Charter,  has  for  its  object 
the  promotion  of  the  hospital  fund  with  which  the  Prince 
sought  to  commemorate  the  Diamond  Jubilee.  We  under¬ 
stand  that  some  eighty  branches  have  now  been  organised 
in  London  and  the  home  districts  under  influential  presi¬ 
dents  and  lady-presidents.  A  meeting  of  the  presidents 
will,  we  understand,  be  shortly  summoned, when  the  Prince 
of  Wales  as  Grand  President  will  receive  accounts  froni  1  he 
various  branches  of  the  progress  of  the  League.  It  is  the 
especial  object  of  this  organisation  to  bring  home  to  those 
who  have  hitherto,  from  lack  of  knowledge,  opportunity,  or 
application,  not  contributed  to  the  support  of  the  metro¬ 
politan  hospitals.  Directly  or  indirectly  everybody  is 
interested  in  the  welfare  of  these  vast  charities,  and  so  Jong 
as  aid  from  state  or  rate  is  unforthcoming,  the  importance 
of  organising  and  promoting  voluntary  effort  is  obvious. 
The  offices  of  the  League  are  at  29,  Southampton  Street, 
Strand,  where  information  is  available  for  those  who  wish 
to  offer  their  services. 


MEDICAL  COMPETITION  IN  GERMANY. 

It  is  too  often  assumed  by  those  who  are  not  satisfied 
with  the  state  of  the  medical  profession  in  this  kingdom 
that  everything  is  much  better  managed  in  Iiance  mm 
Germany  ;  but  those  who  know  the  facts  are  aware  that 
the  struggle  to  live  is  quite  as  severe  in  the  medical  pro¬ 
fession  111  those  countries,  and  that  the  average  income  is 
very  much  lower  than  with  us.  In  Germany  there  has  lately 
been  much  complaint  of  the  great  increase  in  the  number 
of  medical  practitioners,  and  an  official  inquiry  into  this 
question  has  shown  that  in  1898  the  doctors  had 
increased  during  the  previous  eleven  years  56  percent., 
while  the  population  had  increased  only  14  per  cent. 
The  statistics  coming  down  to  April  1st,  1898,  show  that 
from  April  1st,  1887,  the  total  number  of. legally  qualified 
medical  practitioners  in  the  German  Empire  had  increased 
from  15,824  to  24,735,  that  is  by  56.25  per  cent.  The  popula¬ 
tion  of  the  Empire  during  the  same  period  increased  only 
by  14  per  cent.  (47,630,000  to  54,324  000).  In  other  words, 
whilst  the  proportion  of  medical  practitioners  to  inhabitants 
was  for  the  whole  Empire  about  1  in  3,000  in  1887,  it  was 
in  1898,  1  in  2,197.  The  number  of  doctors  practising  exclu¬ 
sively  in  “institutes”  rose  in  the  eleven  years  aforesaid  from 

581  to  1.927  (332  per  cent.),  while  that  of  civil  practitioners 
in  private  practice  rose  in  the  same  period  from  13,908  to 
21,178,  an  increase  of  523  per  cent.  On  the  other  hand, 
lower  grade  practitioners  (“wound  surgeons,”  local  sur¬ 
geons,  etc.)  decreased  from  669  to  271,  that  is  by  about  two- 
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fifths.  The  number  of  doctors,  especially  those  in  private 
practice,  increased  in  proportion  to  the  population  least  in 
communes  of  medium  size  (5,000  to  20,000  inhabitants),  but 
sn  communes  with  less  than  5,000  inhabitants  it  increased 
by  about  30  per  cent.,  while  the  number  of  inhabitants 
increased  only  by  0.3  per  cent.  The  increase  in  the  pro- 
portion  of  doctors  was  greatest  in  communes  with  20000 
inhabitants  and  upwards;  but  the  increase  in  these  cases 
more  nearly  corresponded  with  the  increase  of  population 
than  in  the  small  communes.  Of  the  cities  of  20000  and 
upwards  Chariot tenburg  showed  the  greatest  increase  in 
t  e  num  rer  of  medical  men,  which  in  the  eleven  years  rose 
from  25  to  277,  while  the  population  increased  only  threefold 
in  the  ten  years  since  the  last  census  (42,371  to  m2  177) 
The  most  interesting  point  is  that  the  increase  in  the 
number  of  doctors  is  greatest  amongst  those  employed 
by  Anstalten  or  institutes  of  the  private  hospital  order 
such  as  abound  in  Germany  for  the  treatment  of  diseases 
of  all  kinds.  The  extent  to  which  such  institutions  are 
growing  in  Germany  may  be  judged  by  the  fact  that  upon 
a  single  advertisement  page  of  a  number  of  the  Munchener 
meaizimsche  Wochenschrift  we  have  counted  twelve  adver¬ 
tisements  of  homes  for  the  treatment  of  nervous  diseases 
alcoholism  morphinism,  anosmia,  malnutrition  (Stoff- 
wechsellcranke  which  includes  diabetes,  gout  etc) 
digestive  disorders,  chronic  diseases,  “  all  diseases,”  and 
chest  diseases.  ’ 

THE  INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS 
At  a  meeting  of  the  Council  of  the  National  Association  for 
the  prevention  of  Consumption  and  other  Forms  of  Tuber¬ 
culosis,  held  on  November  16th,  it  was  resolved  to  issue 
invitations  to  some  600  representative  persons  and  institu¬ 
tions  in  the  United  Kingdom  to  attend  a  preliminary 
meeting  for  the  purpose  of  making  arrangements  for  the 
International  Congress  on  Tuberculosis,  which  is  to  be  held 
in  London  in  the  spring  of  1901,  under  the  Presidency  of 

n  nU?G  rf  Wales’  The  meeting  will  be  held  in 
tlie  Had  of  Gray  s  Inn,  on  Monday,  December  18th.  The 
Earl  of  Derby  will  take  the  chair  at  3.30  p.m. 


T  The  Barrow 

LWbthcat  Jottbhai, 
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OPERATION  ON  SPLEENLESS  PATIENT. 

lA,X5ADL5UER;,°Perat®d.a  year  a§°  on  a  woman,  aged  57, 
0  slipped  and  fell,  striking  her  left  side  against  the  edge 
of  a  pail  She  was  admitted  into  hospital  considerably 
collapsed,  and  contusion  of  some  of  the  abdominal  viscera 
was  diagnosed.  There  was  ansemia,  but  it  was  not 
marked  Tenderness  was  marked  on  the  left  side.  Seven 
hours  after  the  injury  an  incision  was  made  in  the  left 
“ary  h.n.®  ^ from  the  ribs  almost  to  Poupart’s  ligament. 
Great  quantities  of  blood,  clotted  and  fluid  at  once 
W-d  lfc  Pr(wed  that  nearly  two  pints  had  entered 
the  peritoneal  cavity.  On  the  concave  aspect  of  the 
spleen  was  a  transverse  laceration  extending  to  the  hilum 

?eend«nm  rDg  clots  a  big  artery  in  the  hilum  was 
seen  spouting.  Suture  of  the  laceration  after  ligature  of 
the  vessel  was  out  of  the  question.  The  gastro- splenic 

hnuml^dTS-HtrHDfifiXed,  aDd  tied  intwo  Parts  near  the 
hilum  and  divided,  the  spleen  was  then  removed  and  the 

Se1%  Thalred  nParatH,y-  Tbe  abdomina°l  wound  was 
wnnM  hth  d+  su1iures’  as  separate  suture  of  each  layer 
would  have  taken  too  long,  considering  the  patient’s  ex- 

tionSt«PtCC?ndlt10^'’  FiY®  months  later  an  attack  of  obstruc 

wound  m  ’  Wlde  bernia  had  developed  in  the 

Madleuer  operated  once  more.  Some  small 

sae  nf  r  y  to  the  integument  forming  the 

sac  of  the  hernia  was  damaged  and  had  to  be  renaTred  • 

Then  °f^entum  was  also  adherent,  and  it  was  resected! 

senarntp  v  tL  W&,8  e,xclsed  and  the  layers  sutured 
sepaiately.  the  spleenless  patient  bore  well  this  second 

neratmn.  h  1nGPrt  fnr  an  hour  and  a-half ;  it  was  done 

Munch,  med.  IVoch.,  October  24th,  1899. 


author  faKai  ?  the  Pafcient  is  now  quite  strong.  The 
tnr*  h  w-rebl1  ftes  11  cases  of  excision  of  the  spleen  rup- 
p,,i?nW lfchout  any  external  wound— 8  recovered  (including 
mfv  Ha®mani<?  PlbU  3  cases),  and  3  died.  Max  Madleuer 
patient  ’  ^  appears’  the  first  operation  on  a  spleenless 

MUNICIPAL  LODGING  HOUSES, 
j ' ^  Tuesday  an  interesting  discussion  took  place  at  the 
Lindon  County  Council  on  a  report  of  the  Housing  Com- 
mittee  recommending  the  erection  of  a  lodging  house  on 

Lane  nlnKn  tyfe  °n  the  Coaneil’.s  land  at  Mill 

Lane,  Deptford  The  charge  was  to  be  6d.  a  night,  and  on 

this  an  amendment  was  moved  to  substitute  5d  It 
appears  that  Lord  Rowton  and  Sir  Richard  Farrant  have 
been  in  conference  with  the  Housing  Committee,  and  have 
strongly  advised  the  erection  of  a  Rowton  House  for  800 
a  D1Fht‘  Th?  additional  penny  is  held  to  afford 
all  the  little  extra  amenities  which  have  rendered  Rowton 
Houses  so  attractive  to  the  single  working  man.  Of  course 
there  is  always  the  poorest  class  for  whom  housing  schemes 
and  Rowton  Houses  are  in  vain,  and  it  may  be  that  in 
Deptford  a  5d.  house  is  as  much  as  the  local  labourer’s 
wages  could  permit.  The  Council,  however,  has  decided 
not  to  pay  rent  out  of  rates,  and  it  seems  probable  that  a 
bd.  house  used  by  men  working  in  various  parts  of  London 
will  prove  a  sounder  financial  undertaking  than  a  5d 
house  which  might  cater  for  the  poor  of  Deptford  only. 
Ihe  Council  rejected  the  amendment,  but  the  discussion  of 
the  original  proposal  was  adjourned  to  next  week. 

ANTITOXIN  FOR  PAUPER  PATIENTS. 

The  Shoreditch  Observer  of  November  25th  reports  a  pro¬ 
test  made  by  the  district  medical  officers  of  St.  Leonard 
Shoreditch  against  a  recent  refusal  of  the  guardians  to 
supply  antitoxin  for  the  treatment  of  paupers  suffering 
from  diphtheria.  The  clerk  properly  pointed  out  that  the 
guardians  wiBre  bound  to  provide  the  requirements  of  the 
district  medical  officers,  and  that  it  would  be  a  serious 
responsibility  for  the  Board  to  set  itself  up  against  the 
doctors  in  this  respect.  In  spite  of  this  sensible  advice  it 
is  to  be  regretted  that  the  guardians  decided  to  allow  the 
antitoxin  to  be  ordered  only  by  the  casting  vote  of  the 
cliaitman,  and  one  of  the  guardians — a  lady — gave  notice 
ot  her  intention  to  move  the  rescission  of  this  decision.  It 
is  to  be  hoped  that  the  good  sense  of  the  guardians  will 
prevent  them  from  being  led  by  some  of  their  members  to 
make  themselves  guilty  of  what  would  be  little  short  of  a 
public  scandal,  which  could  have  no  other  result  than 
to  bring  on  the  guardians  a  reprimand  from  the  Local 
Government  Board,  and  an  order  to  carry  out  the  duties 
for  which  they  were  elected. 


We  are  informed  that  the  returns  for  the  current  session 
show  that  the  students  entered  for  dissections  in  Dublin 
are  as  follows.  Trinity  College,  170;  RoyR  College  of  Sur¬ 
geons,  130;  Cecilia  Street  School,  123;  making  a  total  of 
423,  as  against  435  for  the  previous  corresponding  session, 
being  a  decrease  of  12. 

The  Purvis  Oration  before  the  West  Kent  Medico- 
Chirurgical  Society  will  be  delivered  by  Mr. Victor  Llorsley, 
F.R.C.S.,  F.R.S.,  on  December  8th,  at  9  p.m.,  at  the  Royal 
Kent  Dispensary,  Greenwich  Road.  The  subject  of  the 
oration  is  The  Treatment  of  Trigeminal  Neuralgia,  and 
after  its  delivery  a  conversazione  will  he  held. 

Mr.  Watson  Cheyne,  F.R  S.,  will  give  the  first  of  his 
course  of  Harveian  Lectures  before  M  e  Society  of  that 
name  on  Thursday,  December  7th,  at  8.30  p.m.  Subsequent 
lectures  will  be  given  on  December  14th  and  21st,  at  the 
same  hour.  The  subject  of  the  course  is  Surgical  Tuber¬ 
culous  Diseases. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 

WINTER  SESSION,  1S99. 

NOTES. 

The  Winter  Session  of  the  General  Medical  Council  com¬ 
menced  on  Tuesday  last,  when  all  the  members,  wRh  the  ex- 
rention  of  Sir  W.  T.  Gairdner,  K.C.B.,  and  Dr.  H.  C.  Cameron 
were  present  to  hear  the  address  in  which  the  President  out¬ 
lined  the  business  of  the  session. 

The  Reports  on  the  Army  and  Indian  Medical  Service 

examinations,  showing  the  number  of  the  successful  and  un¬ 
successful  candidates  in  these  examinations,  classified  under 
the  headings  of  the  licensing  bodies  whence  they  have  ob¬ 
tained  their  qualifications,  afforded  an  occasion  for  Mr  Brown 
to  call  attention  to  the  fact  that,  of  the  unsuccessful  candi¬ 
dates,  almost  all  had  qualified  in  Ireland,  and  to  suggest  that 
the  tables  be  referred  to  the  Examination  Committee  for 
examination  and 1  report.  On  the  other  hand  it  was 
urged  that  the  particular  tables  did  not  show  any 
prima  facie  ground  for  special  inquiry,  inasmuch  as  in  some 
instances  the  candidates  had  qualified,  and  were  unsuccessful 
only  because  there  were  not  enough  vacancies  for  them  ;  and 
further,  that  in  fact  although  three  had  been  really  reacted, 
even  these  had  failed  only  upon  aggregate  marks,  having 
passed  in  each  of  the  subjects  separately.  Several  of  the 
Irish  representatives  stated  that  the  services  were  not  now 
very  popular  in  Ireland.  It  is  obvious  that  if  it  is  worth  while 
to  compile  and  to  print  these  tables  it  is  worth  while  also  to 
scrutinise  them  and  see  what  lesson  may  be  learnt  from  them. 
They  are  a  means— practically  the  only  means-of  reviewing 
and  comparing  the  work  done  by  the  various  licensing  bodies. 

On  the  other  hand,  it  is  equally  obvious  that  nothing  can  be 

established  by  the  chances  of  a  single  year,  and  it  would  have 
been  well  if  the  mover  of  the  motion  had  examined  the  returns 
for  a  number  of  years,  and  had  been  in  a  position  to  show  to 
the  Council  that  the  facts  to  which  he  drew  attention  were  not 
the  accident  of  a  year,  but  constantly  recurred  if,  indeed, 
such  be  the  fact. 

A  Personal  Explanation  was  made  by  Mr.  Brudenell  Carter, 
contravening  certain  statements  made  by  Mr.  Victor  Hoisley 
as  to  the  constitution  of  the  electorate  of  the  Society  of 
Apothecaries  which  returned  him  as  their  representative,  ann 
as  to  Mr.  Carter’s  position  with  regard  to  the  Hunter  case.  It 
must  be  conceded  that  there  were  good  grounds  for  allowing 
this  statement  to  be  made,  as  Mr.  Carter  was  able  to  show 
conclusively  that  his  electorate  was  not,  as  had  been  alleged, 
largely  non-medical,  whereupon  Mr.  Horsley  withdrew  and 
apologised  for  this  statement.  But  the  opportunity  was 
abused  by  the  introduction  of  personal  recrimination,  and  by 
the  use  of  some  expressions  which  it  is  rather  surprising  were 
allowed  to  pass  without  protest.  We  can  only  attribute  this 
to  an  unwillingness  to  interrupt  or  in  any  way  hamper  a 
speaker  who  was— we  say  it  in  no  offensive  sense—on  his 
defence.  Mr.  Horsley’s  reply  was  temperate  and  well  judged, 
and  contrasted  very  favourably  in  tone  with  the  utterances  of 
the  previous  speaker,  though  he  pointed  out  that  the  explana¬ 
tions  offered  did  not  substantially  alter  Mr.  Carter’s  position 
with  regard  to  the  Hunter  case. 

Mr.  Carter’s  apologia  contained  a  charge  against  “  the 
medical  journals”  of  i ntirely  suppressing  his  defence  while 
giving  space  to  Mr.  Horsley’s  attacks.  Mr.  Carter,  in  response 
to  an  inquiry,  has  informed  us  that  the  speech  to  which  he 
referred  was  that  delivered  by  him  during  the  debate  on  the 
Hunter  case  in  the  Council  on  June  8th,  1899.  This  debate 
was  reported  in  the  British  Medical  Journal  of  June  17th, 
1899,  pp.  1475-76,  and  on  the  latter  page  is  a  report 
of  a  speech  made  by  Mr.  Carter  in  the  course  of  that 
debate.  It  would  be  impossible,  even  if  it  were  desirable,  to 
report  all  that  is  said  during  the  prolonged  sessions  of  the 
General  Medical  Council,  but  the  instructions  to  the  re- 


nnrters  employed  by  this  Journal  are  to  give,  fairly  and  im- 
naHillly  as  full  a  report  as  the  necessary  limitations  oF 
suace  permit.  We  have  every  confidence  that  these  lustiuc- 
Gons  ?re  strictly  observed.  In  this  particular  instance  it 
would  appear  that  Mr.  Carter’s  speech  in  defence  was  reported, 
so  that  he  must  have  made  his  sweeping  charge  without  taking 
the  trouble  to  refer  to  our  pages. 

The  British  Medicai  Journal  was  made  the  subject  of  further 
animadversions  by  Mr.  Carter  in  the  course  of  his  personal 
explanation.  He  complained  that  he  had  not  been  fairly  dealt 
^th  because  in  what  he  described  as  “a  sort  of  descnptive 
Sfee”  on  a  speech  of  his  in  the  Council  during  its  last 
session  it  had  been  stated  “  that  he  had  said  certain  things 
with  great  bitterness.”  He  alleged  that  m  the  repoit  in  the 
Tame  number  “  he  did  not  find  that  a  single  word  appeared  such 
as  was11 suggested  to  have  been  said.”  It  may  be  convenient  to 
place  side  by  side  the  two  references  to  Mr.  Carters  speech 
which  are  contained  in  the  number  of  the  British  Medical, 
Journal  to  which  he  referred  (June  3rd,  1899)  : 

Rpnm-t  “Notes.” 

that  before  this  Mr.  Brudenell  Carter,  in  a  short 
“  nto ^anueared  on  the  minutes  but  bitter  speech,  delivered  with 
as  coming  from  the  British  Medical  great  deliberation,  descnbed  the- 
Assoc  ation  it  had  been  sent  to  him  resolution  as  cut  and  dried,  manu- 
from  some  provincial  medical  factured  in  some  central  workshop 
society  precisely  in  the  same  terms,  and  sent  out  to  various  book  clubs, 
•lnfi  it" was  therefore  evident  it  had  and  chess  clubs  to  be  obediently 
been  manufactured  and  sent  out  by  passed.  Not  satisfied  witii^  this 
iVip  sni’iptv  to  be  abundantly  passed,  flight  of  imagination,  Mr.  Carter 
hnt  as  far  as  lie  knew,  it  f, ad  been  ventured  on  the  still  more  daring 
onlv  adopted  by  the  society  he  re-  assertion  that  the  people  who  passed 
to  -re d  to ^  If  the  Council  adopted  it  did  not  care  one  farthing  about  it, 
[his  resolution  it  could  uot  go  on  and  had  obv  ously  never  given  it 
with  the  business  of  the  present  five  minutes  thought, 
session,  as  the  constitution  of  the 
Council  would  be  incomplete,  it 
would  have  to  adjourn  and  get  a 
new  election  as  soou  as  the  Privy 
Council  sanctioned  it. 

Upon  this,  in  “the  descriptive  article,  the  following  com¬ 
ment  was  made : 

Mr  Carters  knowledge  of  the  British  Medical  Association  is  not  so- 
profound  as  Sam  Weller’s  knowledge  of  London— it  is  peculiar  but  not 
extensive. 

It  will  be  obvious  that  the  same  speech  and  the  same  passage 
are  referred  to  in  both  ptaces,  but  in  the  one  Mr.  Carters 
eloquence  has  been  subjected  to  a  process  of  Bowdlerisation. 
The  meaning  of  the  two  accounts  is  the  same,  though  the  de¬ 
scriptive  article  has  preserved  the  reference  to  the  Branches 
of  the  British  Medical  Association  as  book  or  chess  clu bs.  W e 
do  not  understand  M».  Carter  to  dispute  the  substantial  accu¬ 
racy  of  either  report  of  his  speech. 

The  Certificate  of  the  Obstetrical  Society  led  to  a  discus¬ 
sion  which  by  some  members  of  the  Council  was  apparently 
felt  to  be  inopportune.  The  matter  was  raised  by  a  motion 
brought  forward  by  Mr.  Brown  to  the  effect  that  the  Council 
should  signify  to  the  Society  that  it  could  no  longer  assent  to 
the  holding  of  examinations  and  the  granting  to  midwives  of 
certificates  by  any  body  destitute  of  legal  status.  A  sort  of 
rider  followed,  which  laid  down  that  any  persons  doing  so 
would  be  held  liable  to  be  adjudged  guilty  of  infamous 
conduct  in  a  professional  sense.  It  was  urged  that  these 
certificates  were  ealcu'ated  to  mislead  the  public,  auu 
that  the  term  “midwifery”  had  been  adopted  in  Acts 
of  Parliament  as  connoting  an  essential  element  in  all 
quali'ying  examinations  for  medical  men.  Mr.  Horsley  sup¬ 
ported  the  motion  mainly  on  the  ground  that  the  sanction  of 
the  Council  to  this  certificate  was  embodied  in  a  resolution 
whieh  was  somewhat  indirect,  and  that  the  terms  of  the 
certificate  were  open  to  exception.  Dr.  Lombe  Attln ll,  oiir 
Richard  Thorne,  and  other  speakers  opposed  the  motion, 
because  the  form  of  the  certificate  now  used  by  the  Chstet- 
rical  Society  had  been  suggested  by  the  Council.  Finally  the 
motion  was  disposed  of  by  the  previous  question,  ana  ami  st 
some  difficulties  as  to  the  interpretation  of  the  effect  of  such  a 
vote  when  not  only  a  motion  but  an  amendment  were  hetore 
the  Council,  a  more  moderate  amendment  suggested  hy  hir 
Christopher  Nixon,  whieh  approved  the  holding  of  e*a!?n1^" 
tions,  but  suggested  an  alteration  in  the  terms  of  Uieceit  hca  . 
never  came  to  a  vote,  although  it  seemed  probable  that  had 
done  so  it  would  have  met  with  considerable  support. 
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REPORT  OF  PROCEEDINGS. 

Tuesday ,  November  28th. 

Sir  William  Turner,  President,  in  the  Chair. 

The  sixty-eighth  session  of  the  General  Medieal  Dnnnpii  wtq 
commenced  on  Tuesday,  November  28th. 

President’s  Address. 

wn  fT  deh/ered  the  following  address  : 
oince  ttie  close  of  the  meeting  of  the  Council  earlv  in  the 
month  of  June  progress  has  been  made  in  some  of  the  pieces 
of  business  which  were  then  under  consideration  P 

T,  ...  ,  .  Preliminary  Examinations. 

It  will  be  in  the  recollection  of  the  Council  that  a  sum  nf 
■momy  was  p'aced  at  the  disposal  of  the  Education  Committee 
to  enable  them  to  obtain  expert  assistance  in  examining  the 
•questions  put,  and  the  answers  of  candidates  thereto  af  the 
■examinations  by  the  Boards  which  conduct  the  prehmmSy 
-exam  nations  ot  intending  students  of  medicine. PActiim  on 
the  authority  granted  by  the  Council,  the  Committee  have 
engaged  three  gentlemen— the  Rev.  T.  W.  Sharpe  C  B  •  Pro 
fessorW.S  McCormick,  M.A.;  and  Dr.  J  oseph  McGrath  * 
•^representative  from  each  division  of  jthe  United  Kingdom 
to  read  and  report  on  the  papers  which  the  majority  of  the 
Examining  Boards  have  very  courteously  placed  at  the  dis¬ 
posal  of  the  Council.  The  Committee  will  therefore  doubtless 
be  in  a  position  to  present  a  further  report  on  the  important 
quest.on  of  raising  the  standard  of  the  entrance  exammation 
If  in6  Profession.  I  am  requested  by  the  Chairman 

<?LtnkaE^Ufvat  n11  ('oaa“itfcee  to  express  to  the  Council  the 
thanks  01  the  Committee  for  the  valuable  assistance  which 
<they  have  received  from  their  expert  advisers. 

^  „  Death  Certification. 

Un  May  29th  the  Executive  Committee  authorised  me  to 
_  or  ward  to  the  Registrar-General  the  correspondence  which 

1ml  tfhet?°UnCl1  011  the  subJ‘ect  of  death  certification, 

•and  to  make  further  representations  as  to  the  importance  and 

thfHi1rq'ne8t|°U'  Ju“e  7th  1  addrossed  a  letter  to 
t  e  Registrar- General  on  the  subject,  which,  together  with  the 

reply,  is  printed  in  the  Minutes  of  the  Executive  Committee 
November  27th.  Whilst  the  Registrar-General  coidiallv  re-’ 
cipiocates  the  wish  of  the  Council  for  further  legislation  with 
51  view  to  the  due  certification  of  the  causes  of  those  deaths 

iSimates  th S°h  h°  be  re-isterod  without  certification,  lie 
mtimates  that  he  has  no  power  to  initiate  such  legislation,  and 

thS  matt ri?8t  r°°k  t°-t^e  Looal  Government  Board  to  act  in 

in  its  efforts  tl  2y']aJren  uie  Council  should  not  relax 
in  its  ettoits  to  obtain  this  much-needed  reform  and  should 

pass  a  formal  resolution  on  the  subject.  ’  '  0  ld 

T  .  Proposed  Legislation. 

,jn  ,an  interim  report,  which  1  read  to  the  Council  on  June 
.3rd,  l  related  the  steps  I  had  taken  to  obtain  the  opinion  of 
\le  o^dical  authorities  on  clauses  which  had  been  drafted  bv 
,^u'r  ,Ma?kf1Jzle  with  the  object  of  strengthening  tlm 
penal  and  disciplinary  powers  exercised  by  the  Council  under 
Section  xxix  of  the  Medical  Act,  .858.  As  objections  wSet?ken 
by  some  of  the  authorities  to  certain  of  the  clauses  the  Kxe" 

•cutive  Committee  requested  me  to  remit  the  whole  matter 
to  Mr.  Muir  Mackenzie  in  order  that  he  might  consiSr  the 
■objections  taken,  amd  advise  if  they  could  be  removed.  This 
was  accordingly  done,  and  amended  clauses  were  '  subse- 

ffiatU'  T%<  t0/he  medi<aS!  ^‘l>oritleS8foTetrhei8rUc„a- 
siaeration.  Replies  have  now  been  received  from  ail  the 
•authorities  with  one  exception.  A  few  verbal  changes  have 
heen  suggested  by  a  few  of  the  bodies,  and  to  the  maioritv  of 
these  suggestious,  as  will  be  seen  from  the  report  which  I 
shall  present  to  the  Council,  effect  has  been  gfven  in  the 
clauses  as  now  drafted.  The  advisability  of  obtamin*  further 

rur.ctof  sstrg1  in  OTdei- to 

o  uie  ret  of  1838  has  been  recognised  by  the  authorities  and 
the  method  by  which  it  can  be  effected  has been  agreed  w 
ilausee  r  lh  P?  Connell,  il  the,  approve*  ofthe 

if  introduced  ly  a  private'SS2r"to  sip^rTa BHUo^ 

^^ST/or  ref°rm-  A  ■notfonPPtott^'Ie'ffl0ctC^ 
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which  w?s  adlnnrnid  ra  the  BeB®10ni  the  consideration  of 

experience0  of"  “th IVnl™  light  of  knowledge  and 

expenence  ol  the  work  of  their  respective  offices  T  hn-i/tt 

ofwMeh  r°m  1  le  reSistiars  memorandaon  the  subject  copies 

CommUtee  “  to  members  of  the  tSnaSon 

.  Peciprocity  with  Foreign  Count 7 it s. 

I  may  remind  the  Council  that  in  January.  1808  an  annlica- 
tion  was  made  Dy  the  German  Ambassador  for  information  on 
severa!  points  specified  in  the  Ambassador’s  letter Te garSin? 
the  admission  of  foreigners  to  the  practice  of  medicine  in  this 
country.  It  was  stated  that  the  information  was  Squired  in 
connection  with  the  work  of  the  revision  of  the  regulations  for 
the  examination  of  medical  men  in  German v  and  the  estai-v 
hshment  of  uniform  bases  for  the  admission  V ^ffireffiners  to' 
edical  examinations  in  the  German  Empire.  An  answer  was 

minutes*  bvyolhxExeCUtiVe  Com“ittee>  wbich  is  printed  in  the 

Sce?vld  from  thoVp  P  2??m  In,  th?  mouth  of  October  we 
received  from  the  Privy  Council  a  letter  from  the  German 

Ambassador,  in  which  he  asks  for  information  as  to  the  condi- 

tions  under  which  foreigners  can  be  admitted  to  examination 

by  the  medical  authorities  in  this  country.  As  the  office  did 

not  possess  sufficiently  detailed  information  to  enable  Xs  to 

state  the  conditions  of  study  and  examination  imposed  by  the 

dhSIXfii  «en8p  g  •bPdies  011  f°reign  students  and  graduates,  I 
ehcie}.the  Registrar  to  communicate  with  the  licensing 

Seem  on  SinH  &B  v  f0r  ^  necessary  information.  With  one 
exception,  replies  have  been  received  from  the  bodies  and  I 

han1aS^e?ntherSeglStrarto  PrePare  a  precis  aud  place  it  in  the 

ThX  of  the  pCatl°^fCommiu -ee  for  their  consideration. 

m  ttSP  thrXnoL  1?,mnnttee  ?,u  thia  matter  can  then  be  trans¬ 
mitted  through  the  Council  and  Privy  Council  to  the 

Ambassador?’8’8*^  tot  the  of  the  German 

1  Fa  °m  n  •!?tJer  which  I  received  a  few  days  ago  from  a 
!Swg  ?r\tTtb  Prectitioner  in  Rome,  I  understand  that  the 
recent  agitation  amongst  native  Italian  practitioners  to 
obtain  an  Act  to  prohibit  foreigners  from  practising  in  Italy 
un  ess  they  possess  an  Italian  qualification,  has  been  revived' 
and  I  am  requested  to  ask  the  Council  to  move  the  Govern- 
(j0Dffe"lt  the  law  officers  of  the  Crown,  and  to  obtain 
an  official  statement  of  the  rights  to  practise  in  this  country 
enjoyed  by  Italian  practitioners.  This  question  as  it  affects 
Italy,  was,  in  consequence  of  communications  from  the  Privv 
ffi?01  ’  bought  before  the  Executive  Committee  in  Febiuary 
ot  this  year.  The  Committee  expressed  the  opinion  that  they 
would  welcome  such  a  recognition  of  a  right  by  English  prac¬ 
titioners  to  practise  in  Italy  as  would  enable  Her  Majesty 
in  Council  to  extend  similar  privileges  to  Italian 
practitioners  in  this  country.  They  referred  the  com¬ 
munications  from  the  Privy  Council  to  the  meeting 
of  Council  in  May,  when  Mr.  Muir  Mackenzie  was 
requested  to  advise  the  Council  whether,  under  Section  xvn 
of  the  Medical  Act,  1886,  the  privileges  of  foreign  practitioners 
can  be  restricted  to  the  recognition  of  practice  by  them 
amongst  their  fellow  countrymen  only,  who  may  be  resident 
m  this  country.  In  his  reply  to  the  question  put  to  him,  Mr. 
Muir  Mackenzie  expressed  the  opinion  that  the  privileges  to 
foreign  practitioners  could  not  be  restricted  in  the  manner 
indicated  in  the  question. 

The  Council  also  referred  to  the  Executive  Committee  a 
report  which  that  Committee  had  made  some  time  ago  on 
reciprocity  of  medical  practice  in  relation  to  foreign  countries 
in  order  to  obtain  an  opinion  on  the  whole  question.  A  state¬ 
ment,  has  accordingly  been  prepared  by  Mr.  Muir  Mackenzie 
on  the  law  which  prevails  in  the  United  Kingdom  with  respect 
to  the  rights  of  foreign  practitioners  in  medicine  and  suigery 
to  practise  in  the  United  Kingdom,  copies  of  which  will  be 
be  sent  to  members  of  Counci'.  A  repnrt  on  the  question  of 
reciprocity  has  been  onsid^red  by  the  Executive  Committee, 
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and  motions  on  the  subject  will  be  brought  before  you  for  con¬ 
sideration. 

The  Hunter  Case. 

I  have  received  a  letter  lrom  the  Society  of  Apothecaries 
regarding  the  decision  of  the  Court  of  Queen’s  Bench  on  the 
Hunter  case.  The  Society  have  been  advised  by  counsel  that 
the  decision  is  “erroneous,”  and  they  have  also  been  advised 
that  an  L  S  A.  (1886)  is  entitled  to  describe  himself  as  “  phy¬ 
sician”  or  “  surgeon,”  or  both,  and  that  the  Society  of  Apothe¬ 
caries  are  justified  in  so  advising  theii  licentiates,  notwith¬ 
standing  the  decision  in  the  case  of  Hunter  v.  Clare.  It  is 
suggested  in  the  letter  that  a  test  case  should  be  arranged  in 
order  to  obtain,  with  the  co-operation  of  the  General  Medical 
Council,  an  authoritative  exposition  by  a  Court  of  Appeal  of 
the  40th  Section  of  the  Medical  Act,  1858.  The  Society  also 
suggest  that  they  and  the  General  Medical  Council  should 
guarantee  the  expenses  of  the  plaintiff  and  defendant  respec¬ 
tively,  and  that  whatever  the  result  may  be  each  party  should 
pay  its  own  costs.  The  letter  will  appear  in  the  programme  of 
business,  and  a  motion  on  the  subject  will  doubtless  be  sub¬ 
mitted  to  the  Council. 

Penal  Cases. 

As  regards  the  penal  and  disciplinary  duties  of  the  Council, 
two  cases  adjourned  from  last  session  will  be  brought  up  for 
disposal ;  the  case  of  a  dentist  convicted  of  misdemeanour 
and  now  undergoing  imprisonment,  will  be  reported  to  you, 
as  well  as  those  of  certain  medical  practitioners  who  have 
been  convicted,  and  whose  conviction  should  be  considered, 
under  Section  xxix  of  the  Medical  Act.  Only  one  new  case 
will  have  to  be  inquired  into.  From  the  character  of  the 
defence  which  has  been  made  by  the  practitioner  whose  con¬ 
duct  has  been  called  in  question,  the  Council  will  have  to 
consider  the  latitude  allowed  in  the  Council’s  resolution  in 
regard  to  unqualified  assistants,  as  to  the  employment  of 
medical  students  and  surgery  attendants  in  private  practice. 

Reports. 

The  Examination  Committee  will  report  on  the  examina 
tion  conducted  in  July  last  by  the  Apothecaries’  Hall,  Dublin. 
Reports  may  also  be  expected  from  several  other  Committees 
to  which  matters  appertaining  to  their  respective  provinces 
have  been  referred  by  the  Council. 

On  the  proposition  of  Mr.  Bryant,  seconded  by  Sir  Dyce 
Duckwo  th,  the  thanks  of  the  Council  were  given  1o  the 
President  for  his  address,  and  he  was  requested  to  allow  it  to 
be  printed  on  the  minutes. 

Results  of  Competitions. 

On  the  motion  of  Dr.  Heron  Watson,  seconded  by  Sir  R.  T. 
Thorne,  the  following  yearly  tables  for  1899  were  received  and 
entered  on  the  minutes  : 

(a)  Table  showing  results  of  competitions  held  in  July,  1899,  for  com¬ 
missions  in  the  Royal  Army  Medical  Corps. 

(b)  Table  showing  results  of  competition  held  in  July  and  August,  1899, 

for  commissions  in  the  Indian  Medical  Service.  ^ 

Dr.  Heron  Watson  moved  that  thethanKS  of  the  Council 
be  conveyed  to  the  Director  General  oi  the  Army  Medical 
Service  and  to  the  Under  Secretary  for  India,  for  these  re¬ 
turns,  which  thpy  have  respectively  furnished  to  the  Council, 
with  the  request  that  these  returns  may  in  the  future  con¬ 
tinue  to  be  furnished  to  the  General  Medical  Council.  He 
said  he  would  have  included  the  name  of  the  Director-General 
of  the  Royal  Navy  in  this  resolution,  but  their  return  had  not 
come  to  hand. 

Sir  Richard  Thorne  seconded. 

Mr.  Geo.  Brown  wished  to  call  attention  to  the  fact  that  in 
the  lists  there  were  several  candidates  who  had  been  declared 
not  qualified  to  enter  the  services.  He  was  not  aware  of  the 
reason  for  this,  but  the  fact  was  evident  that  they  came  in 
most  cases  from  Ireland.  The  Conjoint  Board  of  Ireland  sent 
in  four  candidates  to  the  examination  for  the  army,  and  50  per 
cent,  of  them  failed.  The  University  of  Dublin  sent  in  two 
candidates  and  only  one  passed,  so  that  out  of  six  candidates 
in  Ireland  three  failed  He  a-ked,  did  that  point  to  defective 
education  ?  He  then  dealt  with  other  instances,  and  said 
that  he  thought  the  test  examinations  should  not  be  passed 
over,  as  they  had  been  year  after  year,  as  a  matter  of  course. 
He  thought  that  when  they  found  candidates  coming  up  from 
corporations  who  did  not  show  a  sufficient  state  of  education 
to  be  able  to  pass  into  the  public  service,  there  must  be  some¬ 


thing  wrong,  and  he  would  therefore  move  that  these  reports 
be  referred  to  the  Education  Committee  or  the  Examination 

Committee.  _ 

The  President  thought  that  as  Mr.  G.  Brown  was  not 
moving  an  amendment  to  the  resolution  of  Di.  Heron 
Watson,  the  resolution  should  first  of  all  be  passed.  _ 

Mr  G.  Brown  said  he  certainly  did  not  intend  his  motion 
to  be  an  amendment.  He  only  wished  to  direct  attention  to 
the  matter. 

The  resolution  was  then  put  and  carried. 

The  President  asked  Mr.  Brown  if  he  now  wished  to  move 
his  motion,  and 

Mr  G.  Brown  moved  that  the  matter  be  referred  to  the  Ex¬ 
amination  Committee,  and  that  they  be  asked  to  report  during 
the  present  session. 

Dr.  Glover  seconded. 

Sir  Dyce  Duckworth,  as  Chairman  of  the  Examination 
Committee,  remarked  that  if  such  a  request  came  before  him 
he  should  not  know  what  to  do  with  it. 

Dr.  Macalister  pointed  out  that  Mr.  Brown  was  wrong  in 
speaking  of  the  candidates  as  he  had  done,  because  ifc 
appeared  in  the  table  that  with  regard  to  three  of  the  candi¬ 
dates  although  they  appear  under  the  column  headed 
1  Qualified,  but  Unsuccessful,”  yet  none  of  them  were  rejected. 
That  only  meant  that  they  were  below  the  compulsory  aggre¬ 
gate  of  marks  which  were  necessary  for  that  examination. 
The  word  “  unsuccessful”  had  nothing  to  do  with  their  quali¬ 
fications  ;  the  result  was  that  all  the  candidates  were  qualified 

in  all  the  subjects.  ,  ... 

Sir  Christopher  Nixon  thought  it  was  useless  to  refer  this 
matter  to  the  Examination  Committee  or  the  Education 
Committee  because  it  could  not  lead  to  any  possible  good.  In 
his  opinion  it  was  entirely  a  misconception  on  the  part  of 
Mr.  Brown.  The  duty  of  the  Council  was  to  see  that  no  man 
was  put  on  the  Register  who  was  not  sufficiently  qual  ified  and 
not  sufficiently  well  educated  to  be  a  fairly  good  medical  man. 
To  his  mind  Mr.  Brown  had  discovered  what  he  might  call  a 

“  mare’s  nest.”  . 

Dr.  Atthill  said  the  motion  was  a  misconception,  it  was 
the  duty  of  the  Council  to  see  that  no  one  was  put  upon  the 
Register  who  was  not  sufficiently  well  educated  to  be  a  fairly 
good  medical  man.  That  was  the  standard  which  this  Council 
had  adopted,  but  the  Army  Medical  Board  expected  some¬ 
thing  higher.  The  Irish  candidates  were  all  taught  by  Irish 
surgeons  and  physicians,  and  they  were  examined  by  English 
and  Scotch  surgeons  and  physicians;  and,  without  imputing 
the  most  trivial  unfairness  to  either  Scotch  and  English 
examiners,  they  must  remember  that  each  class  of  examiners 
had  their  own  particular  way  of  examining,  and  a'so  that  the 
teaching  in  Ireland  might  differ  in  some  respects  to  that  in 
England.  In  his  opinion  Mr.  Brown  had  discovered  what  he 
might  call  a  “mare’s  nest.”  . 

Dr.  MoVail  entirely  agreed  with  the  general  principle  of 
Mr.  Brown’s  motion.  He  had  always  regarded  the  army  and 
navy  and  Indian  examinations  as  a  means  of  getting  informa¬ 
tion  which  would  not  otherwise  be  got,  namely,  as  to  how  the 
various  bodies  conducted  their  work.  When  the  Medical  Act 
of  1886  was  before  Parliament,  the  public  opinion  of  the 
country  paid  great  attention  to  the  results  of  the  army  and 
navy  examinations  for  the  nineteen  or  twenty  years  preceding, 
and  they  were  very  frequently  quoted  both  by  the  British 
Medical  Journal  and  the  Lancet ,  and  it  was  in  fact  held  that 
this  was  one  of  the  most  certain  and  admirable  means  of 
testingtlie  work  done  by  these  bodies.  What  was  proposed,  it 
seemed  to  him,  was  a  compliment  to  rather  than  a  slight  on, 
the  Army  and  Navy  and  Indian  Departments. 

Dr.  Bruce  thought  the  discussion  had  amply  shown  that 
this  was  a  question  that  should  be  looked  into. 

Sir  Richard  Thorne  differed  from  Or.  Bruce.  It  seemed  to 
him  that  the  Council  had  plenty  of  work  already  without 
seeking  other  things.  He  thought  that  if  anyone  wanted  any¬ 
thing  to  be  referred  to  a  committee  it  was  for  them  to  snow 
why  it  should  be  referred,  and  not  for  the  Council  to  seek  out 

a  reason.  ,  , ,  .  ... 

Dr.  Little  thought  Dr.  Atthill  had  probably  given  tl 
correct  explanation,  namely,  that  the  services  are  no 
popular  in  Ireland.  He  would  accept  Mr.  Browns  mo  ion  1 
he  would  add  to  it  that  it  be  an  instruction  to  the  Exam  in  - 
tion  Committee  to  ascertain  what  were  the  circumstanc 
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which  had  led  to  the  unusual  success  which  had  attended  the 
efforts  of  the  Irish  graduates  in  the  more  wealthy  and  appre¬ 
ciative  English  communities. 


last, 

cal 


Mr.  ITchrorne  believed  that  the  candidates  from  Irelanc 
for  the  Army  Medical  Board  made  as  good  army  medical 
men  as  they  did  soldiers,  which  was  saying  a  great  deal. 

Mr.  Brown  said  he  could  not  accept  Dr.  Little’s  proposed 
amendment. 

Sir  Dxce  Duckworth  asked  if  the  motion  were  passed, 
and  the  Examination  Committee  asked  to  inquire  into  the 
matter,  what  were  they  to  inquire  into.  They  could  not  go 
behind  the  Examination  Board,  and  it  was  not  the  business 
■of  the  Council  to  do  it,  and  the  Council  was  not  set  up  for  that 
purpose. 

Sir  John  Tuke  said  it  appeared  to  him  that  it  was  not  for 
.Sir  Dyce  Duckworth  to  give  reasons  for  refusing  this,  but,  for 
Mr.  Brown  to  give  reasons  why  this  motion  should  be 
-adopted. 

Mr.  Brown,  in  reply,  said  the  discussion  that  had  taken 
place  fully  proved  the  necessity  of  the  motion.  Although  he 
■only  called  attention  to  the  tables  set  out  in  the  agenda  that 
day,  he  could  have  referred  to  those  tables  which  had  been 
presented  in  years  gone  by,  and  if  the  whole  of  those  tables 
were  studied  it  would  be  seen  that  there  was  something  to 
be  inquired  into.  It  was  a  duty  which  the  Council  owed  to 
the  public,  and  he  hoped  the  matter  would  receive  more 
-attention  than  it  had  done. 

The  President  pointed  out  that  the  motion  before  the 
Council  was  confined  to  Tables  A  and  B,  which  he  took  to 
mean  Tables  A  and  B  on  the  Council’s  programme  of  busi¬ 
ness,  and,  if  the  motion  was  carried  in  that  form,  there  was 
■no  instruction  to  the  Committee  to  go  beyond  those  Tables. 

The  motion  was  then  put  and  declared  lost,  7  voting  for  and 
18  against. 

The  Representative  of  the  Society  of  Apothecaries 

of  London. 

The  following  recommendation  of  the  Executive  Committee 
was  then  read : 

The  Executive  Committee  having  had  its  attention  directed  to  certain 
•statements  recently  made  respecting  Ihe  constitution  of  the  Society  of 
Apothecaries  of  London,  one  of  the  bodies  represented  on  this  Council, 
and  the  action  of  the  representative  of  that  bodv  on  the  General  Medical 
Council,  recommend  to  the  Council  that  Mr.  Brudenell  Carter  should  be 
•afforded  an  opportunity  to  reply  to  these  sta'ements  in  his  place  at  the 
Council. 

The  President  said,  tbp  Council  having  heard  the  recom¬ 
mendation  of  the  Executive  Committee,  he  had  to  ask  the 
Council  to  afford  Mr.  Brudenell  Carter  an  opportunity  to 
reply  to  the  statements  referred  to  in  his  place  at  “the 
■Council. 

This  having  been  agreed  to, 

Mr.  Brudknei.l  Carter  said  he  was  very  much  indebted 
both  to  the  Executive  Committee  for  pacing  this  resolution 
before  the  Council  and  to  the  Council  itself  for  graciously 
according  the  permission  to  make  a  statement.  He  was 
very  desirous  to  trespass  as  little  as  possible  on  the 
time  of  the  Council  ;  but  he  would  begin  by  saying 
that  for  the  last  two  or  three  years  or  more  his  conduct 
<as  a  member  of  the  Council,  and  his  opinions  in  relation 
to  subjects  that  it  was  the  business  of  the  Council 
to  discuss,  had  been  made  the  subjects  of  a  good 
■deal  of  adverse  criticism,  chiefly  by  a  member  of  the  Council, 
Mr.  Victor  Horsley,  and  of  criticism  which  had  not  always 
been  founded  on  facts.  For  example,  Mr.  Victor  Horsley 
had  stated  publicly  that  he,  Mr.  Brudenell  Carter,  had  given 
a  vote  which  the  minutes  of  the  Council  showed  he 
had  not  given,  and  lie  had  spoken  in  various  ways  depre¬ 
ciatingly  of  his  conduct  in  relation  to  medical  questions. 
Mr.  Victor  Horsley  had,  of  course,  a  perfect  right  to  his 
opinions,  and  as  long  as  his  denunciations,  if  he  might  use 
such  a  word,  chiefly  resembled  what  Mrs.  Malaprop  calied 
‘•derangement  of  epitaphs,”  he  (Mr.  Carter)  was  not  curious 
to  discuss  them,  or  to  endeavour  to  refute  them.  He  had  had 
the  honour  of  being  a  member  of  the  Council  for  more  than 
v  n  years,  and  he  had  been  a  member  of  the  profession  for 
bfty  years.  He  had  held  important  hospital  appointments  in 
bondon,  and  he  ventured  to  think  that  his  life,  his  acts,  and 
his  writings,  were  sufficient  to  defend  him  against  these 
■criticisms.  He,  therefore,  had  submitted  to  them  in 
absolute  silence  for  a  long  period.  But  in  August 


after  the  last  session  of  the  General  Medi- 
Council,  these  criticisms  went  to  the  point  of 
imputing  to  him  a  very  definite  departure  from  his  duty  as  the 
representative  of  the  Apothecaries’  Society,  and  endeavoured 
to  fix  upon  him  a  special  measure  of  responsibility  for  the 
prosecution  of  the  late  Mr.  Hunter.  When  this  statement 
appeared  he  naturally  consulted  the  Society  with  regard  to  it 
at  the  earliest  moment,  and  obtained  from  them  an  opinion  that 
in  their  view  it  was  his  (Mr.  Carter’s)  bounden  duty  to  en¬ 
deavour,  in  his  place  in  the  Council,  to  clear  himself  fiom  the 
imputations  of  misconduct  which  Mr.  Victor  Horsley  had  thrown 
upon  him.  Scarcely  had  that  opinion  reached  him  from  the 
Society  of  Apothecaries,  when  he  received  on  October  1st  last 
a  publication  called  the  Medical  Guild  Quarterly ,  and  in  that 
publication  he  found  a  long  article  by  Mr.  Victor  Horsley, 
one  passage  of  which  he  would  venture  to  read : 

Mr.  Carter,  for  example,  though  he  represents  the  Apothecaries’  Society, 
is  not  elected  by  medical  men  at  all  as  their  representative  on  the  General 
Medical  Council,  but  by  a  few  druggists  and  other  persons  who  style 
themselves  “The  Master  and  Wardens  of  the  Society  of  Apothecaries.”  and 
who  know  no  more  about  medicine  than  about  bootmaking.  It  is  Mr. 
Carter’s  gift  to  prevent  the  actual  facts  from  appearing  ;  and  in  speaking 
of  himself  as  a  representative  of  a  licensing  body,  lie  avoids  telling  your 
readers  that  he  does  not  really  represent  a  licensing  body  at  all,  bat  that 
he  represents  a  handful  of  tradesmen  who,  though  not  having  any  medical 
education,  notoriously  prescribe  over  tlie  counter  in  the  druggists’ shop 
on  the  ground  floor  of  the  Apothecaries'  Hall  in  Blackfriars 
Soon  after  the  passage  came  into  his  bands,  he  found  in  the 
British  Medical  Journal  a  report  of  a  meeting  held  at 
Newcastle,  which  contained  a  somewhat  similar  statement 
that  he,  Mr.  Carter, 

only  represents  a  little  coterie  v.  ho  represent  the  Apothecaries’ Society. 
We  have  the  undignified  spectacle  of  a  seat  on  the  General  Medical 
Council  being  occupied  by  a  man  who  is  sent  there  by  a  handful  of  city 
grocers  who  have  not  a  particle  of  medical  education  about  them,  and. 
whose  nominee  takes  upon  himself  to  speak  as  though  he  were  the  repre¬ 
sentative  of  a  large  body  of  medical  men  throughout  the  United  Kingdom 
instead  of  the  members  of  the  Apothecaries’  Society. 

It  appeared  to  him  that  whatever  might  be  the  case  with 
regard  to  any  attack  upon  himself,  the  attack  upon  the  Society 
which  he  had  the  honour  to  represent  was  of  such  a  nature 
that,  if  it  were  well  founded,  the  Society  would  be  unfit  to 
send  a  representative  to  the  Council.  It  appeared  that  there 
was  no  option  left  to  him  (Mr.  Carter)  but  by  calling  attention 
to  these  statements,  and  by  contrasting  them  with  the  facts 
of  the  case,  to  establish  that  the  Society  of  Apothecaries  was 
not  the  kind  of  body  which  Mr.  Victor  Horsley  had  described, 
and  in  doing  so  he  would  chiefly  confine  his  remarks  to  the 
Medical  Guild  Quarterly ,  in  which  Mr.  Victor  Horsley  had  had 
an  opportunity  of  correcting  errors,  and  must,  therefore, 
be  held  responsible  for  the  statements.  In  Mr.  Victor 
Horsley’s  statements  about  medical  matters  and  the 
Medical  Council  generally  there  was  something  which  he  (Mr. 
Carter)  might  describe  as  an  economy  of  truth,  and  he  was, 
therefore,  the  more  glad  to  be  able  to  say  that  in  the  state¬ 
ment  which  lie  had  read  from  the  Medical  Guild  Quarterly 
there  was  one  assertion  which  was  absolutely  and  entirely 
trun.  Mr.  Victor  Horsley  wrote  that  he  (Mr.  Carter)  had 
not  told  the  readers  that  he  did  not  represent  a  licens¬ 
ing  body  at  all.  He  did  not  tell  them  so.  Everything 
else  in  the  paragraph  that  was  either  asserted  or  im¬ 
plied,  the  whole  and  every  separate  detail  of  which  it 
was  composed,  was  false  from  beginning  to  end  ;  there  was  not 
one  single  word  of  truth  in  it.  To  take  the  sentences  seriatim, 
first,  “  He  is  elected  by  a  few  druggists  and  other  persons  who 
style  themselves  the  Master  and  Wardens  of  the  Society  of 
Apothecaries.”  He  (Mr.  Carter)  was  not  elected  by  the 
Master  and  Wardens  of  the  Society  of  Apothecaries  ;  he  was 
elected  by  the  Court  of  the  Society  of  Apothecaries,  a  body  of 
twenty-four  gentlemen,  of  whom  the  Master  and  Wardens 
were  three.  The  Society  of  Apothecaries  was  formed  on  the 
ordinary  lines  of  city  companies ;  it  was  governed  by  a 
body  of  gentlemen  selected  from  its  Livery,  and  three  of 
these  gentlemen  were  by  rotation  the  Master  and  two  Wardens, 
practically  the  president  and  vice-presidents  of  the  court.  It 
was  false  that  the  Master  and  Wardens  sty  led  themselves  by  this 
appellation  ;  they  were  so  styled  by  the  charter  given  to  the 
Society  by  James  I.  He  ventured  to  call  the  attention  of  the 
Council  to  what  appeared  to  him  the  studied  insolence  of  Mr. 
Horsley’s  phraseology.  Gibbon  somewhere  pointed  out  that 
every  animal  is  accustomed  to  utter  the  howl  or  cry  peculiar  to 
its  species,  and  he  thought  that  the  use  of  definitely  insolent 
phraseology  towards  gentlemen  who  had  given  no  offence, 
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eentlemen  of  mature  age,  gentlemen  whohad  spent  long  lives  of 
usefulness,  honour,  and  repute,  might  fairly  be  described  as 
the  howl  or  cry  of  that  variety  of  the  human  race  known 
to  modern  sociologists  as  “  the  bounder.”  It  was  false  that  the 
Master  and  Wardens  and  Court  of  Assistants  of  the  Society 
of  Apothecaries  knew  no  more  about  medicine  than  about 
bootmaking.  They  were  elected  from  the  livery  of  the  So¬ 
ciety,  and  there  were  a  few  liverymen  who  were  not  members 
of  the  medical  profession — he  thought  about  ten— but  no  one 
who  was  not  a  medical  man  had  since  1815  been  eligible  for 
the  Court.  Every  member  of  the  Court  was  a  Member  of  the 
Royal  College  of  Surgeons  of  England  and  a  Licentiate  of  the 
Society;  and,  as  additional  qualifications,  the  Members  had 
among  them  three  Doctors  and  one  Bachelor  of  Medicine  of 
the  University  of  London,  four  Doctors  of  Medicine  of  the 
University  of  St.  Andrews,  one  Fellow  and  two  Members  of 
the  Royal  College  of  Physicians  of  London,  one  Fellow  and  one 
Licentiate  of  the  Roval  College  of  Physicians  of  Edinburgh, 
and  five  Fellows  of  the  Royal  College  of  Surgeons  of  England. 
This  was  the  body  which  Mr.  Horsley  described  as  a  handful  of 
tradesmen  having  no  medical  education,  andhe  (Mr.  Carter)had 
sufficiently  shown  the  falsehood  of  his  statement.  It  might  not  be 
uninteresting  to  inquire  whether  the  falsehood  was  of  his  own 
invention,  or  whether  he  was  merely  a  conduit  pipe  for  the 
discharge  of  falsehoods  invented  by  others.  On  this  point  it 
was  perhaps  worth  while  to  consider  whether  he  could  by  any 
possibility  have  believed  what  he  said.  It  amounted  to  a 
statement  that  the  Society  of  Apothecaries  was  a  non-medical 
body  ;  that  was  to  say,  that  the  Legislature  of  this  country,  in 
the  year  1815,  committed  to  a  non-medical  body  the  entire 
supervision,  control,  and  direction  of  the  medical  education 
and  the  medical  examination  of  the  whole  body  of  general 
practitioners  of  England  and  Wales  ;  that  this  non-medical 
body  discharged  this  function  for  forty-three  years  not 
only  without  reproach,  but  to  the  entire  satisfaction 
of  the  public  and  the  profession;  that  in  1858,  when 
the  field  of  English  practice  was  thrown  open  to  the 
Scotch  and  Irish  licentiates,  this  non-medical  body,  again 
without  protest  of  the  profession,  was  preserved  by  the 
Legislature  in  the  full  possession  of  its  powers,  and  that  in  1886 
the  same  thing  happened.  He  inquired  whether  it  was 
possible  to  believe  such  a  statement  as  that ;  surely  ordinary 
credulity  would  be  incapable  of  such  an  achievement.  He 
apprehended  that  anyone  who  believed  Mr.  Horsley’s  own 
statements  about  his  (Mr.  Horsley’s)  influence  in  the  Council 
and  the  things  he  had  done  in  it,  or  who  believed  his  account  of 
the  duties  of  the  Council,  or  who  accepted  his  assertions  about 
the  meaning  of  the  Medical  Acts,  might  fairly  be  taken  as 
representing  something  approaching  very  nearly  to  the  zero  of 
human  intelligence ;  but  even  such  a  person  could  not  believe 
the  statement.  But  there  was  more  than  that.  A  few  years 
ago,  before  Mr.  Horsley  was  a  member  of  the  Council,  Mr. 
Carter  had  some  controversy  with  him  in  the  Lancet ,  and  in 
the  number  for  August  29th,  1896,  Mr.  Horsley  wrote  over 
his  signature  with  regard  to  this  body  that  was  not  medical, 
and  “knows  no  more  about  medicine  than  about 

bootmaking  ”  :  . 

“  In  conclusion,  Mr.  Carter  congratulates  himself  upon  being  the  re¬ 
presentative  of  the  Society  of  Apothecaries.’  As  a  matter  ol  fact  he  is 
not.  Of  the  whole  body  of  licentiates  and  members  he  is  elected  by 
twenty-four  individuals  only,  and  therefore,  in  truth,  he  only  represents 
those  twenty- four  members,  most  of  whom  are  on  the  Medical  Register, 
although  some  are  not.”  .  ,  _ 

It  follows  that,  when  Mr.  Horsley  said  that  Mr.  Carter  was 
elected  by  the  Master  and  Wardens,  he  all  the  time 
knew  that  he  was  elected  by  the  twenty-four  members 

he  said  that  Mr.  Carter  was 
tradesmen  without  medical 
the  time  that  “most”  of 
Medical  Register.  The  reason 
Medical  Register  was  that  the 
„i  ii.oijiouc.un:  via  Society  of  Apothecaries  con¬ 

tained  a  few  gentlemen,  some  of  whom  had  had  a  long  and 
distinguished  career  in  the  public  medical  service  of  the 
country,  and  who  had  only  returned  to  this  country  in  order 
to  settle  down  in  retirement  in  the  evening  of  their  lives, 
and  who  had  never  placed  their  names  upon  the  Register . 
He  thought  he  had  sufficiently  shown  the  amount  of  confi¬ 
dence  which  could  be  placed,  either  by  the  Council  or  by  the 
public,  in  Mr.  Victor  Horsley’s  general  assertions,  and  he 
would  not  detain  the  Council  long  in  order  to  consider  Mr. 


Horsley’s  statements  as  to  his  (Mr.  Carter  s)  own  action  on 
the  Hunter  case.  Mr.  Victor  Horsley  had  said  a  great  deal 
the  journals  of  his  (Mr.  Carter)  having  been,  as  he  said, 


of  the  Court  ; 
elected  by  a 
education,  he 
the  electors  were  on 
why  some  were  not  on 


and,  when 
handful  of 
knew  all 
the 
the 


Court  of  Assistants  of  the 


in  uie  juumaio  ui  uw  V —  — - o - .  ,  ,,  ' 

Chairman  of  the  Committee  by  which  the  prosecution  of  the 
Hunter  case  was  recommended  to  the  Council.  The  Council 
had  all  the  documents  before  it,  and  it  well  knew  that  the 
Chairman  of  a  Committee  was  naturally  expected  to  exercise 
a  certain  amount  of  mastery  over  the  business.  He  had 
been  called  Chairman  of  the  Committee  by  Mr.  Horsley  m 
order  to  fix  upon  him  this  responsibility.  Mr  Horsley 
knew  quite  well  that  he  had  never1  been  Chairman  of 
the  Committee.  He  went  to  the  meeting  of  the  Committee, 
and  he  found  two  other  gentlemen  there,  and  they  asked  him 
to  take  the  chair.  He  chanced  to  occupy  the  chair  at  that 
particular  juncture,  and  that  fact  precluded  him  altogether 
from  exerci sing  any  influence  wbcitcvcr  on  tlic  decision  b.l  wnicii 
the  Committee  arrived.  The'decision  at  which  the  Committee 
arrived  was  moved  by  one  of  his  colleagues,  and  seconded  by 
the  other,  and  he  could  have  no  influence  on  the  result.  Ihen 
it  was  said  that  on  the  second  occasion  when  he  was  in  the 
chair  of  the  Committee  the  proceedings  were  reported 
and  that  he  ought  to  have  stopped  them.  What  was  reported  r 
It  was  a  verbal  report  by  the  solicitor  that  steps  had  been 
taken  to  carry  out  the  instructions  of  the  Council.  He  believed 
the  facts  were  simply  these,  that  the  Committee,  and,  he 
believed,  afterwards  the  Council,  had  nothing  before  it  except 
the  charge  made  againt  Mr.  Hunter  by  Mr.  by  me,  that  was  tc> 
say,  the  charge  that  he  had  improperly  described  himself  as 
M.D.  That  was  everything  that  was  contained  in  the  charge 
and  they  recommended  the  prosecution  because  it  was  stated 
to  them  that  Mr.  Hunter  asserted  his  right  to  use  M.D.,  and 
because  Mr.  Muir  Mackenzie  told  them  that  the  case  was  a 
convenient  one  for  testing  the  legal  point  at  issue,  namely, 
whether  a  registered  practitioner  holding  a  degree  in  medicine 
which  was  not  registrable  in  this  country  was  still  entitled  to* 
describe  himself  in  the  way  he  did.  That  was  the  sole  ques¬ 
tion  on  which  the  Committee  recommended  the  prosecution 
of  Mr.  Hunter  and  that  was  the  sole  question  on  which 
the  Council  in  camera  passed  their  resolution.  fhe 
Council  would  remember,  he  thought,  at  whose  instiga¬ 
tion  it  was  that  the  prosecution  was  mainly  urged.  Ihe 
Council  unfortunately  on  that  occasion  fell  into  this  error, 
they  passed  an  omnibus  resolution  recommending  the 
prosecution  of  A  B  C  D  and  E  under  Clause  xl  of 
the  Act,  and  the  learned  advisers  of  the  Council  either  forgot, 
or  did  not  perhaps  consider,  the  precise  charge  against  Mr. 
Hunter  which  had  been  made,  and  with  which  alone  it 
was  the  inteiltion  to  proceed  ;  and,  it  being  then 
duty  to  prosecute  five  other  people  under  Clause  xl, 
they  also  thought  it  their  duty,  if  possible  to  get  a 
conviction  of  the  whole  of  them.  bo  far  as  he 
was  concerned  he  knew  absolutely  nothing  about  the  tiuntei 
case;  and  he  had  110  more  responsibility  for  it,  and  no  more 
influence  in  inducine  it,  than  any  other  member  of  tne 
Council.  In  Mr.  Victor  Horsley’s  last  report  but  one, 
he  had  stated  that  he  had  carried  a  resolution  for  the 
inspection  of  certain  papers  after  the  strenuous  opposition  of 
the  President  and  three  or  four  other  members  of  the  Council; 
and  at  the  next  meeting  of  Council,  when  Mr.  Horsley  him¬ 
self  raised  a  debate  on  the  Hunter  case,  and  he  expressed  his 
willingness  to  whitewash  the  Council,  be  (Mr.  Carter),  said 
he  hoped  that  Mr.  Victor  Horsley  would  also  whitewash  it  of 
the  charge  he  had  preferred  against  it  in  his  report,  and  which 
he  showed  him  to  be  absolutely  unfounded.  He  showed 
that  none  of  the  gentlemen  whom  he  mentioned  had  ever  op¬ 
posed  his  desire  for  the  papers,  and  that  he  himself  had  voted 
in  favour  of  the  proposition.  What  he  had  done  was  to  op¬ 
pose  in  the  previous  year  the  ransacking  of  their  papers  by 
Mr.  Horsley,  and  he  thought  it  was  his  duty  to  oppose.  But 
it  was  a  very  remarkable  thing  that  although  he  made  that 
speech,  and  though  Mr.  Victor  Horsley,  referring  to  in  his 
last  report,  said  that  he  occupied  himself  in  abuse  of  him 
(Mr.  Victor  Horsley),  he  ventured  to  appeal  to  the  Council 
whether  his  speech  was  not  made  in  perfect  temper,  and 
whether  it  contained  a  single  abusive  epithet  or  expression, 
and  whether  it  was  not  confined  in  the  strictest  way  toanswer- 
I  ing  the  statements  which  had  been  made.  For  some  reason 
'  unknown  to  him  the  medical  journals  suppressed.that  speech . 
He  thought  it  was  of  importance  to  the  public  that  they 
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should  know  how  little  confidence  could  be  placed  in  the 
p™?eedlnf  from  Mr.  Victor  Horsley,  and  he  there- 
ore  deliberately  made  that  speech  in  the  full  Council  and 

weiehed  bvrthprterSr|  in  ithe  llope  that  ifc  would  be  read  and 
b^thAm,edl,eal  Profession.  But  in  the  report  it  did 

he  haj?  spoken  at  all ;  and  the  medical  journals 
faci fi t v 1  fnr f  m  r°U r  five  y?ars  given  Mr-  Victor  Horsley  every 
and  abuse  l  tbe*w  c,olumns  jvltb  personal  vituperation 
nf  fninS^f  him— ' with  charges  which  were  absolutely  devoid 
defend 4 entirely  suppressed  what  he  had  intended  as  a 
,fe?.ce'  trusted  that  the  medical  journals  would  re- 

in?  onenth  thpdeC1Si0n‘  Hf  thou§ht  their  action  in  throw- 
I!L?P'6n^  he  rj  c-o  umns  to  the  assertions  of  which  he 

issertfon^’  m  clo3ing  Jhem  to  his  denial  of  those 

assertions,  was  a  course  which  might  hereafter  nlace 

them,  in  possible  eventualities,  in  a  difficult  position- 

timi  of  M  VfntU^e,+1 th,rough  the  reporters,  to  call  the  atten- 

tion  of  editors  to  what  he  said,  and  to  ask  them  whether  it 

XlH0ta?£  y  afa^rer  course,  but  also  a  safer  course,  that  they 
allow  both  sides  to  be  heard  in  the  columns  of  print 

Siledthat  dawn  thf°p  the  pU»Tlic-  His  attention  had  been 
fn  wP;ii  Ad  y  to  the  British  Medical  Journal  of  June  3rd 
n  which  there  was  a  sort  of  descriptive  article  of  a  speech  of 

with  oS.t  u?5ncil»  statb?g  that  he  had  said  certainP  things 
with  &reat  bitterness.  Upon  referring  to  their  own  report  in 
the  same  number,  he  did  not  find  that  a  single  word  appeared 
such  as  was  suggested  to  have  been  said.  It  was  a  first 
any  Ciart  of  respectabIe  journalism  never  to  comment  upon 
pSbli?hed°La  h  that  was,not  contained  in  the  report 
Same  J?urnal-  Wben  that  was  done, 

tothP  rtnvi  a1 6  j0Uunal  ,WOuld  turn  from  the  comment 
other  hn?  wL  d+LSee  how.  far  the  one  was  justified  by  the 
descrintior)  if  fw6  report  contained  no  reference  to  the 
ohv?JnPQw  f  hat  ^Was  alleged  to  have  taken  place,  then 
obviously  many  readers  were  apt  to  be  deceived  He  was 

tuffitvyofnexnl«d  -t0  phe  Coi??.cil  for .allowing  him  that  oppor 
tunity  of  explaining  his  position.  p 

dentrth?w,0R  Hf°+^SL^Y  (haVng  obtained  through  the  Presi- 

Mr  fc  Carter  vfnHf  ^  Councfil  }®  make  a  few  remarks)  said  that 
iir.  barter  had  done  perfectly  right  in  carrying-  out  tho 

agalnst^thp  his  Society,  namely,  to  enter  a  public  protest 
against  the  description  which  had  been  published  of  the 

bodv  of8  thof  °J  -h+at  So£ety  as  being  the  electing 
oooy  of  that  Society.  He  ("Mr.  Carter')  had  oofa 

hisnfMr  hHnUI|P08t?Ht0  tbe  satisfaction  of  all  of  them,  that 
111s  (Mr.  Horsley  s)  description  of  that  elective  bodv  as  at 

Ked  Ct°onStil,U„{ed’  ™  Vot  justified,  and  he,  O, before 
for^havi™  1 ap?  0giSe  ln  -hls  p,ace>  t0  that  Society 
‘ ‘  ina dvprtLii  dVrertent  y  misrepresented  them.  He  said 
at  the  offic«  ofyeh  f°Q  a-  Teryv  good  reason-  He  was  informed 

was  elected  hi  th a  m°C\  7  that  Practically  the  representative 
a,s  elected  by  the  Master  and  Wardens.  He  was  nuite  aware 

twenWffiur'H3^  Wai'dens  numbered  threTL^a  body  0? 
Masteflnd  W^d  W3S  a  S°  mf°rmed  at  that  time  that  the  then 
also  true  tha7alfh  Lere  R0t  °rn  the  Medical  Register.  It  was 
he  nffinted n„t  JwUghi  m  thG  UnCet  °n  the  Previous  occasion 
unreSe,ld  th  fc  a  vlarge  Proportion  of  the  members  were 
noXtd  dthP«f  S’  he  certainly  did  not  know,  as  they  had 
iLth  1  although  these  gentlemen  were  not  on  the 
fef-  they  were  nevertheless  qualified  medical  men. 

said  e\t°X  afp?loglsed  to  that  body  of  men  for  what  he  had 
a,.Q  1  A“.  that,  however,  was  not  germane  to  his  point  His 

mJ  Carte1rGb^dd  not.been  met  by  Mr.  Carter,  waf this’:  that 
speak  of  hiSifnC  nfhtJLm  h's  <Mr-  Horsley’s)  opinion,  to 

Swesent^tivp  oKhrft0cbe-  8*pobfVf  at  tbat  Council,  as  the 
coStoSa^  f  that  Society  of  Apothecaries;  because  he 
contended  he  was  not  He  would  insist  that  he  was 

Livervmen  n7tba  pIeCted  ^  th-e  Lieentiates  and  all  the  other 
3dSiS  Corporation  m  question,  then  be  certainly 
that  he  had  representative.  But  he  insisted 

that  iar?pdK^  gh/  to  d???ribe  himself  as  representing 
tnat  large  body  of  practitioners.  Mr.  Carter  had  pro 

Soc?efl}fUrdther’  andbad  told  them  that  the  work  of  Die 
bociety  had  been  carried  on  without  reproach.  He  had  also 

statement18  H  that®ubiect>  and  c°uJd  not  agree  with  that 
He  coa1d  not  agree  that  the  examination  of  that 

CmiLn  d  bem  carned  on  m  a  way  in  which  he  believed  that 

visedlv  rUidin0Wp’  at  any  rate,  approve.  He  said  that  ad¬ 
visedly  as  a  teacher  of  students.  He  knew  perfectly  well 


students6  onH??11  of  AP°thecaries’  Society  was  among 
haLoa  S’- and  fhat  reputation  bore  him  out  in  the  colour  that 

oanW«£J!!E  fr°m  tln?ef°  tina®  t0  his  views  of  the  Apothe- 
that  he  ?Mry\^ta  Sholf‘  Mr.  Carter’s  second  point  was 
CMr  '  ^  Horsley)  was  wrong  in  saying  that  he 

tf/^a  -6r  WpS  Chairman  of  the  Penal  Cases  Committee  on 
the  occasion  when  the  Hunter  case  was  before  them.  They 
ad  heard  that  he  was  in  the  chair,  and  he  (Mr.  Victor 
orsley)  could  not  see  that  he  was  wrong  in  saying  that  he 
was  the  Chairman  of  the  meeting. 

mflnrnfCnfJER  8a+ld  Horsley  did  not  say  that  he  was  chair- 
mftteef  ^  meeting’  bufc  that  he  was  chairman  of  the  Com- 

nnfit’  Horsley  replied  he  would  not  dispute  a  little 

£nl?  ;nthi  Profession  would  fully  understand  the 
point.  Then  Mr.  Carter  proceeded  to  say  that  he  (Mr.  Horslev) 

Mr8  S  m  accusiTng  bim>  as  were,  of  not  observing  that 
rfr.  Hunter  was  an  L.b.A.  He  had  never  brought  it  before 

said  disUtfficflbvet W  ?Ut  Sti11  lf  U  WaS  brought  before  them  he 
said  distinctly  that  he  was  wrong.  He  said  that  if  he  (Mr. 

Carter)  had  had  before  him,  as  he  undoubtedly  had  at  the 
meeting,  the  fact  that  Mr.  Hunter  was  an  L.S.A.  and 
a  registered  medical  practitioner  he  was  primarily  re¬ 
sponsible  for  the  Council  being  misled  into  thinking 
that  he  was  nothing  but  an  American  quack  ana 
ordering  his  prosecution  upon  that  ground.  If  aDv 
of  the  gentlemen  present  had  been  the  members  of  the 
Committee  at  that  time,  and  had  had  before  them  in  print,  as 
1  j-  1 aHer  had,  that  this  man  was  an  L.S.A.  and  a  registered 
medical  practitioner,  was  it  to  be  supposed  that  they  would 
nave  voted  for  his  prosecution  among  a  body  of  quacks  ?  He 
stdl  maintained  everything  that  he  had  stated  respecting 
Mi.  Carter  on  that  point,  and  with  regard  to  that  he  had 
nothing  to  withdraw  or  to  apologise  for.  He  had  undoubtedly 
been  misinformed  as  to  the  nature  of  the  present  Court  o‘f 
Assistants  of  the  Apothecaries’  Society,  and  he  therefore 
ajiologised  to  them  as  he  ought  to  do  as  a  gentleman  for  what 
he  had  said  respecting  that  body. 

The  President  stated  that,  the  Council  having  heard  the 
statement  of  Mr.  Carter  and  Mr.  Victor  Horsley’s  reply  the 
incident  was  closed. 

Death  Certification. 

Mr.  Carter  moved  : 

That  with  reference  to  the  correspondence  between  the  President  of  the 
Council  and  the  Registrar-General  on  the  subject  of  death  certification 
the  Executive  Committee  recommend  that  the  President  should  request 
the  President  of  the  Local  Government  Board  to  receive  a  deputation 
from  the  General  Medical  Council  to  urge  the  advisability  of  early  legisla¬ 
tion  on  this  subject  on  the  lines  of  the  recommendations  of  the  Committee 
on  Death  Certification  approved  in  September,  1893. 


He  said  he  was  of  opinion  that  there  should  be  no  registration 
without  a  proper  death  certificate,  and  the  effect  of  that  would 
be,  not  to  increase  certificates,  but  to  render  it  imperative 
that  proper  medical  attendance  should  be  obtained  in  times 
of  sickness. 

Dr.  Glover  seconded  the  resolution. 

The  President  stated  that  he  had  had  the  opportunity  of 
leading  one  of  the  latest,  though  not  the  last,  report  by  the 
Registrar-General  for  Scotland,  and  li>  found  that  in  1896 
70,677  deaths  occurred  in  Scotland,  and  of  these  68,168  were 
certified,  and  2,509  were  uncertified.  He  thought  it  was 
perhaps  not  unlikely  that  the  proportion  in  England  was  even 
greater.  Those  figures  showed  that  3.6  per  cent,  were  un¬ 
certified. 

Mr.  G.  Brown  said  it  had  been  found  in  many  cases  that 
registrars  of  deaths  were  the  persons  who  had  been  in  attend¬ 
ance  on  the  patients  whose  deaths  they  had  to  certify,  and 
also  that  chemists,  who  did  a  large  practice,  sometimes  cer¬ 
tified  that  they  had  attended  the  patient,  and  then  registered 
the  death.  He  thought  it  should  be  laid  down  by  the  autho¬ 
rities  that  no  chemist  should  hold  an  appointment  as  regi¬ 
strar  of  deaths,  especially  if  it  was  shown  that  he  prescribed 
for  the  patients. 

The  resolution  was  carried. 

It  was  agreed  to  leave  the  selection  of  the  deputation  in  the 
hands  of  the  President,  who  said  it  was  very  important  that 
the  deputation  should  consist  of  persons  wl.o  had  paid  atten¬ 
tion  to  the  subject. 
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Restoration  of  Names. 

The  Registrar  stated  that  the  next  business  was  to  receive 
a  report  from  the  Executive  Committee  in  regard  to  certain 
applications  for  the  restoration  of  names  to  the  Medical 

R Z'r  McVail  thought  that  as  the  report  had  not  been  received 
bv  the  members  of  the  Council  it  was  better  to  postpone  the 
•consideration  of  this  matter.  He  had  no  objection  to  the 
Council  receiving  the  report  and  putting  it  on  the  minutes. 

On  the  motion  of  Dr.  MacAlister,  and  seconded  by  Mr. 
Bryant,  the  report  of  the  Executive  Committee  was  received 
and  entered  on  the  minutes. 

Illegal  Certificates. 

Mr.  G.  Brown  proposed,  and  Dr.  Glover  seconded,  and 
it  was  resolved,  that  the  following  communication  in  regard  to 
the  issue  of  alleged  illegal  certificates  of  proficiency,  remitted 
to  the  General  Medical  Council  by  the  Executive  Committee, 

be  received  and  entered  on  the  minutes  : 

British  Medical  Association, 

Yorkshire  Branch, 

33,  Manor  Road,  Bradford, 

November  nth,  1899. 

Dear  Sir,— I  beg  to  enclose  a  copy  of  resolution  adopted  unanimously  at 
<the  November  meeting  of  the  Yorkshire  Branch  of  the  British  Medical 
Association,  and  which  I  am  sending  to  you  at  the  requestjof  that 

meeting. -Yours  truly,  Adolph  Bronner,  M.D., 

Honorary  Secretary  of  the  Yorkshire  Branch 
of  the  British  Medical  Association. 

To  the  Secretary  of  the  General  Medical  Council.  .  , . _ 

■  •  That  the  Yorkshire  Branch  of  the  British  Medical  Association 
•exDresses  its  strong  disapproval  of  unauthorised  societies  or  other 
organisations  of  registered  medical  practitioners  arrogating  to  themsel  ves 
■the  right  to  grant  diplomas  or  certificates  of  proficiency  in  anv  branch  of 
medicine,  surgery,  or  midwifery,  as  being  contrary  to  the  Medical  Acts, 
.and  opposed  to  tiie  interests  of  the  public  and  of  the  medical  profession. 

The  Registrar  laid  on  the  table  a  communication  from  the 
East  York  and  North  Lincoln  Branch  of  the  British  Medical 
Association,  enclosing  a  report  of  a  special  meeting  held  on 

-October  20th,  1899.  . 

The  President  remarked  that  if  the  communication  was  to 
be  regarded  as  a  memorial  they  would  then  remit  it  to  the 
Business  Committee,  who  would  report  on  it  in  accordance 
with  the  Standing  Orders ;  but  inasmuch  as  it  included  a 
variety  of  subjects  he  had  no  doubt  that  they  would  rule  it 
•out,  because  the  Standing  Order  was  to_  the  eflect  that  no 
memorial  could  be  received  which  comprised  more  than  one 
subject. 

Mr.  Brown  had  a  notice  of  motion  on  the  paper  : 

That  the  resolution  No.  9  on  the  'minutes  of  the  meeting  of  the  Council 
held  on  May  29th,  1895  (Vol.  xxxii,  page  42),  relating  to  the  certificate  issued 
to  persons  who  have  passed  the  Midwifery  Examination  held  by  the  Ob 
stetrical  Society  of  London,  be  and  is  hereby  rescinded. 

Dr.  MacAlister  pointed  out  that  if  this  resolution  was  car¬ 
ried  it  would  have  the  effect  of  removing  something  which 
•appeared  already  on  their  minutes. 

Mr.  G.  Brown  felt  a  great  difficulty  in  framing  his  resolu¬ 
tion  so  that  it  should  not  be  ruled  out  of  order. 

The  President  suggested  that  Mr.  Brown  should  see  Dr. 
MacAlister,  as  Chairman  of  the  Business  Committee,  on  the 
point,  and  they  no  doubt  would  be  able  to  draft  a  motion  in 
•such  a  manner  that  it  could  come  properly  before  them. 

Mr.  G.  Brown  agreed  to  this  course  being  adopted. 

The  Council  then  adjourned  for  the  purpose  of  going  into 
Committees. 

Wednesday ,  November  29th. 

Sir  William  Turner,  President,  in  the  Chair. 

The  Minutes. 

The  minutes  of  the  previous  day’s  proceedings  were  read  and 
•confirmed. 

Dr.  McVail  raised  an  objection  to  the  recommendations  of 
the  Executive  Committee  contained  in  their  report  appearing 
•on  the  minutes. 

Dr.  Atthill  thought  the  names  had  better  not  be  printed. 
Dr.  MacAlister  said  that  the  minutes  containing  all  these 
■details  had  been  published  already. 

Dr.  McVail  then  said  he  would  move  a  special  resolution 
with  reference  to  the  matter. 

Midwives’  Certificates. 

Mr.  George  Brown  moved  the  following  : 


(1)  That  notwithstanding  the  resolution  of  the  Executive  Committee 
passed  on  May  27th,  1895,  the  Registrar  be  instructed  to  inform  the  Presi¬ 
dent  of  the  Obstetrical  Society  of  London  that  the  Council  can  no  longer 
assent  to  the  holding  of  examinations  in  midwifery,  or  to  the  granting  of 
certificates  of  proficiency  in  the  practice  of  that  art,  by  any  body  of  per¬ 
sons  unless  invested  with  legal  authority  to  hold  examinations  and  grant 

certificates  in  this  branch  of  medicine.  ,  „ 

(2)  That  the  Registrar  be  instructed  to  insert  notices  in  the  leading 
medical  journals  to  the  effect  that  on  and  after  the  1st  day  of  January 
next  any  registered  practitioner  who  takes  part  in  any  examination  111 
the  art  and  practice  of  midwifery,  or  any  other  branch  of  medicine  or 
surgery  held  by  or  on  behalf  of  any  society  or  person,  or  body  of  persons, 
unless  legally  authorised  to  hold  such  examinations,  and  grant  certifi¬ 
cates  of  proficiency  to  successful  candidates,  will  be  liable  to  be  adjudged 
guilty  of  infamous  conduct  in  a  professional  respect,  and^to.  have  Ins  or 
her  name  removed  from  the  Medical  Register. 

Mr  Brown  said  that  the  numerous  petitions  and  memorials 
which  had  come  before  them  session  after  session  showed  that 
great  interest  was  taken  in  this  matter.  Last  session  a 
memorial  signed  by  55°  of  the  leading  practitioners  in  the 
provinces  dealing  with  the  subject  bad  been  received,  and  he 
thought  they  could  just  as  easily  have  got  5,000  81gnatur^s- 
These  quasi-diplomas  were  issued  by  hundreds,  and  Probably 
thousands,  during  the  year,  and  professed  to  showtbatthe 
persons  holding  them  were  qualified  to  practise  the  art  ot 
obstetrics  Other  certificates  were  issued  by  other  parties, 
which  professed  to  qualify  persons  in  treating  all  kinds  ot 
disease  by  massage.  There  were  other  certificates  issued  by 
bodies  having  no  medical  standing,  to  deal  with  abnormalities 
of  vision,  and  those  examinations  were  conducted  partially  by 
registered  medical  practitioners.  Under  the  Act  of  1S86  they 
were  expressly  given  power  to  prevent  persons  from  holding 
anv  qualifying  examination  to  practise  any  branch  of  medi¬ 
cine,  surgery;  or  obstetrics,  unless  they  were  recognised  cor¬ 
porations  under  the  Act.  The  Act  of  1886  enacted  that 

A  qualifying  examination  shall  be  an  examination  in  medicine,  surgery, 
and  midwifery,  held,  for  the  purpose  of  granting  a  diploma  or  diploma^ 
conferring  the  right  of  registration  under  the  Medical  Acts,  by  any  of  the 
following  bodies—  ,  ■, 

and  the  different  bodies  were  enumerated.  But  they  found 
that  certain  societies  held  examinations  and  issued  diplomas 
quite  outside  the  Act.  He  had  before  him  a  diploma  which 
had  been  actually  issued. 

The  President  inquired  the  date  of  it.  . 

Mr.  Brown  replied  that  it  was  an  old  one  ;  the  one  issued  at 
nresent  was  somewhat  less  pretentious,  and  was  diueiently 
worded.  His  point  was  that  when  such  a  document  was 
framed  and  put  in  a  window,  as  was  done  throughout  tne 
country,  it  led  the  public  to  believe  that  a  person  holding 
such  a  certificate  was  qualified  and  was  recognised  by  law  to 
practise  the  aft  stated  on  it,  which  was  the  art  of  midwifery. 
He  regarded  midwifery  as  one  of  the  most  serious  duties  that 
a  medical  man  could  be  called  upon  to  perform.  Under  the 
Medical  Act  five  years’  training  in  medicine,  surgery,  ana 
obstetrics  was  required,  but  the  Obstetrical  Society  and  other 
kindred  societies  examined  women  after  some  thirteen  wee  s 
training  which  they  got  in  lying-in  hospitals  ;  and  then  they 
were  sent  out  with  these  quasi-diplomas  to  practise  He  had 
read  the  result  of  the  last  examination  of  the  Obstetrical 
Society  of  London,  and  he  had  had  a  copy  of  the  examination 
naper,  and  he  found  that  the  questions  put  to  these  persons 
were  very  little  different  in  character  to  the  usual  questions 
nut  by  the  examining  boards  of  the  various  licensing  bodies. 
He  contended  that  the  body  he  had  referred  to  was  going 
outside  its  function  in  issuing  the  certificate  he  had  pro- 

cluced.  • 

The  President  thought  Mr.  Brown  was  not  in  order  in  re¬ 
ferring  to  that  certificate  at  all,  because  that  was  not  the  cei- 
tificate  which  the  Obstetrical  Society  now  issued  or  bad  issued 
for  many  years,  and  he  asked  Mr.  Brown  not  to  refer  to  it,  as 
he  held  that  that  certificate  ought  not  to  be  before  them. 

Mr.  Brown  did  not  wish  to  be  unfair,  but  said  it  would  come 
into  his  argument  later.  He  had  a  list  before  him  of  190  mi  - 
wives  who  passed  that  examination.  The  kind  of  person  they 

wanted  was  one  who  had  been  in  a  lying-in  hospital  and  n 

been  thoroughly  trained.  He  objected  to  the  woman  with  t 
red  lamp  and  the  brass  plate  who  said  that  medical  men  wei 
unnecessary  and  were  dangerous.  He  had  before  him  an  a<  - 
vertisement  which  appeared  in  a  weekly  paper.  ,  .  _ 

The  President  pointed  out  that  Mr.  Brown  was  wander  g 
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from  his  notice  of  motion.  He  suggested  that  Mr.  Brown 
should  read  the  certificate  to  which  he  took  objection  by  his 
notice  of  motion,  and  see  how  far  that  certificate  supported 
his  argument  that  the  Obstetrical  Society  of  London  stated 
that  these  women  were  qualified  to  practise  the  art  of  ob¬ 
stetrics.  That  was  the  initial  step. 

Mr.  Brown  said  the  certificate  was  as  follows  : 

...  ,  ,  Obstetrical  Society,  London. 

\V  e  hereby  certify  that  - -  has  passed  to  our  satisfaction  the  Ex¬ 

amination  in  Midwifery  instituted  by  the  Obstetrical  Society  of  London. 

The  Chairman  and  the  Examiners  (Signed  by). 

The  President  asked  Mr.  Brown  to  read  the  note  at  the 
bottom. 

Mr.  Brown  read  as  follows  : 

This  certificate  confers  no  legal  qualification  to  practise  under  the 
Medical  Acts. 

He  contended  that  midwifery  was  a  branch  under  the  Medical 
Acts,  and  that  the  person  who  saw  the  certificate  exhibited  in 
a  window  would  not  see  the  footnote,  but  would  think  it  was 
a  bona-fide  authorised  document  instead  of  a  spurious  one.  It 
had  no  legal  status.  Neither  the  Obstetrical  Society  “  nor  any 
other  similar  Society  ”  had  any  legal  status.  It  was  purely  a 
voluntary  body,  and  was  self-constituted.  He  should  like  to 
ask,  What  would  be  his  own  position  before  this  Council  if 
to-morrow,  after  he  had  been  told  that  was  the  kind  of  thing 
they  should  encourage,  he  were  to  start  an  Obstetrical 
Society  in  Islington  and  form  himself  into  an  Examination 
Board  for  the  issuing  of  diplomas  such  as  he  had  exhibited  ? 
It  was  a  curious  thing  that  when  the  report  approving  the 
certificate  came  before  the  Council  the  then  President  of  the 
Obstetrical  Society  sent  a  communication,  saying  that  the 
Society  would  accept  the  form  of  certificate  approved  by  the 
Executive  Committee,  and  it  was  moved  by  Dr.  Me  Vail  and 
seconded  by  Dr.  Bruce  that  it  be  remitted  back  to  the  Com¬ 
mittee,  but  the  amendment  was  negatived  by  20  to  7.  The 
motion  committed  the  Council  as  a  body  to  nothing.  The 
Council  simply  received  the  motion  and  entered  it  on  the 
minutes.  He  thought  the  Council  should  then  have  said, 
“  We  do  not  revise  or  approve  the  certificates  of  every 
society  ;  we  ask  you  to  obey  the  law,  and  you  must  not  come 
to  us.”  It  was  a  mistake  for  the  Council  to  have  anything 
to  do  with  revising  or  sanctioning  in  any  form  a  certificate 
with  regard  to  the  practice  of  obstetrics. 

The  President  said  the  certificate  was  merely  a  certificate 
that  A.  B.  had  passed  to  the  satisfaction  of  the  Obstetrical 
Society  the  examination  in  midwifery  which  they  had  insti¬ 
tuted;  that  was  all.  The  certificate  expressly  stated  that  it 
conferred  no  legal  qualification  to  practise  under  the  Medical 
Acts  ;  and  it  was  not  a  licence. 

Mr.  Brown  said  that  was  so.  He  would  not  object  to  the 
Obstetrical  Society  or  any  other  body  issuing  a  certificate  that 
this  person  or  that  was  qualified  to  act  as  a  midwife  or 
obstetrical  nurse,  and  what  else  could  they  want  ?  They  need 
not  come  to  the  General  Medical  Council  to  sanction  that. 
Their  object  in  coming  was  to  get  something  by  which  they 
could  say  to  the  public  “  You  need  not  have  a  doctor;  lam 
qualified.  I  have  the  Obstetrical  Society’s  certificate,  which 
has  the  sanction  of  the  General  Medical  Council,  which  is  as 
good  as  any  examination  in  London.”  That  was  what  had 
been  said  and  what  was  heard  on  every  side.  He  thought  he 
had  proved  his  case,  and  he  asked  the  Council  to  assent  to  his 
resolution. 

Mr.  Victor  Horsley  seconded  the  motion  from  a  very 
simple  point  of  view,  and  he  desired  to  refer  to  two  points 
which  had  been  already  brought  home  to  the  Council.  The 
first  was  that  the  Council,  as  a  whole,  had  never  had  the 
opportunity  of  finally  expressing  its  opinion  on  the  subject. 
It  had  received  the  terms  of  the  report  of  the  Executive  Com¬ 
mittee,  but  until  a  definite  resolution  on  the  subject  had  been 
placed  on  the  notice  paper  it  ought  not  to  have  gone  forth  to 
to  the  world,  as  it  did  in  1894,  that  this  Committee  was  satis¬ 
fied  with  the  so-called  certificate  of  the  Obstetrical  Society. 
The  minutes  of  the  Committee  showed  there  was  a  difference 
of  opinion,  but  it  was  settled  in  favour  of  the  certificate.  The 
Committee  had  now  an  opportunity  of  reconsidering  its 
attitude  towards  this  certificate,  and  he  hoped  the  motion 
would  be  allowed  to  pass,  in  order  that  they  as 
a  Council  might  acquit  themselves  of  appearing  in 
any  way,  directly  or  indirectly,  to  sanction  this 
certificate.  His  second  point  was  with  regard  to  the 


terms  of  the  certificate,  which  included  the  statement  that 
the  Obstetrical  Society  in  London  certified  that  a  person  had 
passed  the  examination  in  midwifery  instituted  by  the  Ob¬ 
stetrical  Society  in  London,  and  went  on  to  say  that  the  cer¬ 
tificate  conferred  no  legal  qualification  to  practise  under  the 
Medical  Acts.  They  must  have  the  utmost  sympathy  with 
the  Obstetrical  Society  in  instituting  these  examinations,, 
which  were  originally  instituted  because  of  the  evil  effects  of 
the  midwifery  system  in  those  days  to  which  they  sought  to 
put  an  end  ;  but,  as  he  said,  with  all  sympathy  with  the  ob¬ 
jects  of  these  gentlemen,  it  could  not  tut  be  felt  that  they 
were  from  the  first  mistaken  in  issuing  a  certificate  of  any 
kind  which  the  Council’s  resolution  in  1889  stated  was  a 
colourable  imitation  of  a  diploma.  The  Obstetrical  Society, 
in  answer  to  an  invitation  from  the  Council,  threw  aside  that 
certificate,  and  brought  out  another  ;  but  he  still  felt  that  the 
original  resolution  of  the  Council  was  effective  as  to  the  action 
of  the  Obstetrical  Society  in  issuing  this  certificate  which  was 
before  the  Council  now.  From  the  legal  aspect,  he  also- 
thought  Mr.  Brown  was  perfectly  right,  because  in  Section  in 
of  the  Act  of  1886  it  was  stated  that  a  qualifying  examination 
shall  be  an  examination  in  surgery,  medicine,  and  midwifery. 
He  ventured  to  think  that  this  certificate  was  not  a  justifiable 
certificate,  and  ought  never  to  have  been  issued  by  the  Ob¬ 
stetrical  Society. 

Replying  to  Dr.  Glover,  Mr.  Brown  said  if  his  first  resolu¬ 
tion  was  passed  he  would  leave  the  second  resolution  on  the 
agenda  in  reference  to  this  subject  in  the  hands  of  the 
Council. 

Dr.  Glover  entirely  sympathised  with  the  mover  and 
seconder  of  the  motion  in  feeling  that  this  was  a  very  impor¬ 
tant  question.  lie  thought  the  moderation  shown  both  by 
Mr.  Brown  and  Mr.  Horsley  would  facilitate,  to  the  satisfac¬ 
tion  of  all  parties,  the  settlement  of  the  question.  If  Mr. 
Brown  were  to  persist  in  his  second  resolution  and  call  before 
them  for  infamous  conduct  men  like  Sir  John  Williams  and 
others  it  would  be  to  take  up  a  position  bad  for  the 
Council  and  bad  for  the  profession.  On  that  ground 
he  declined  to  follow  Mr.  Brown.  The  position  of 
the  Council  was  that  they  had  never  sanctioned  this 
certificate,  and  they  were  all  agreed  it  was  objectionable 
and  he  thought,  also,  it  was  objectionable  that  the  Council 
should  appear  to  give  its  sanction  to  an  examination  which 
had  no  legal  standing,  and  he  thought  they  would  be  doing  no¬ 
harm  in  withdrawing  the  apparent  sanction  which  it  was  said 
had  been  given  by  the  Council. 

Sir  Richard  Thorne  said  that,  in  the  first  place,  his  objection 
attached  very  largely  to  the  word  “midwifery,”  and  he  re¬ 
minded  the  Council  that  it  was  they  or  their  Executive  Com¬ 
mittee  who  were  responsible.  The  original  certificate,  which 
he  would  only  refer  to  in  the  one  sense,  distinctly  said  that 
they  gave  their  opinion  that  So-and-So  wa3  a  skilled  midwife, 
competent  to  attend  “  natural  labour”;  and  if  anyone  was  to- 
blame  for  having  knocked  out  those  words  “  natural  labour,” 
which  he  deeply  deplored,  and  having  changed  the  word 
“  midwife”  into  “midwifery,”  it  was  this  Council  and  not  the- 
Obstetrical  Society.  Then,  as  to  the  second  question  of 
nursing  as  opposed  to  midwifery,  Mr.  Brown  had  properly  re¬ 
minded  the  Council  that  on  May  29th,  1895,  by  a  majority  of 
20  to  7,  it  had  absolutely  rejected  the  motion  that  they  were 
to  use  the  term  “midwifery  nurse”  instead  of  “midwife,”' 
and  any  change  to-day  in  that  sense  would  be  undoing  the- 
work  of  the  Council  for  a  long  period  of  years.  He  had  gone 
over  the  resolutions  of  the  Council  in  regard  to  this  matter,, 
and  he  found  that  they  had  distinctly  urged  that  midwives 
should  be  certified,  and  he  referred  the  Council  to  one  of  the 
later  onps  in  1889,  which  date  was  significant.  He  had  heard 
it  said  over  and  over  again  until  he  had  almost  come  to 
believe  that  it  wa3  true  that  midwives  were  never  sanctioned 
by  this  Council  in  any  way;  after  the  passing  of  the  Medical' 
Act  of  1886  the  Council  were  just  as  firm  after  as  it  was  before.. 
For  the  past  twenty  years  they  had  been  pressing  upon  the 
Government  and  the  public  the  absolute  necessity  in  order  to 
save  the  lives  of  poor  women  to  have  midwives  certified,  and 
now  they  were  asked  to  tell  the  only  body  which  ever  made 
the  slightest  attempt  to  achieve  what  had  been  aimed  at  that 
they  would  withdraw  their  af  sent  to  the  little  that  had  been 
done.  To  do  so  would  be  unworthy  of  the  Courcil.  The 
Council  deliberately  rejected  the  word  “nursing.”  It  was 
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not  a  question  of  nursing  at  all,  it  was  a  question 
of  midwives.  They  might  as  well  tell  Urn  tide  to  stop 
at  the  Nore  instead  of  coming  up  to  London  as  try  to 
do  away  with  the  midwife  and  call  her  a  nurse.  He  very  much 
regretted  the  elimination  of  the  word  “  labour  in  the  old 
certificate.  He  felt  very  strongly  that  nothing  could  be  more 
unworthy  of  the  medical  profession  than  to  say— and  it 
amounted  to  that— that  no  woman  should  go  through  the  per¬ 
fectly  healthy,  perfectly  normal  and  physiological  process  of 
natural  labour  without  paying  a  doctor  a  fee,  because  to  say 
that  no  person  without  full  medical  training  should  be  allowed 
to  attend  those  cases  amounted  to  that.  If  the  Council  with¬ 
drew  the  assent  which  had  been  given  the  Obstetrical  Society 
could  go  on  just  the  same,  and  he  hoped  it  would. 

Dr.  Atthill  was  of  opinion  that  a  midwife  was  absolutely 
essential.  For  the  greater  part  of  his  life  he  was  engaged  in 
teaching  them  and  sending  them  out  to  the  public.  He  did 
so  under  a  charter  which  was  given  under  an  Act  of  Parlia¬ 
ment.  He  had  always  endeavoured  to  advocate  the  educa¬ 
tion  of  these  women  as  midwives  and  as  midwifery  nurses, 
and  on  that  point  he  differed  from  Sir  Richard  Thorne. 

Dr.  MacAlister  wished  to  call  attention  to  the  fact  that 
even  if  Mr.  Brown  withdrew  the  second  resolution  the  effect 
would  be  just  the  same.  If  they  withdrew  their  consent  to 
the  present  form  of  the  certificate  of  the  Obstetrical  Society 
it  was  because,  as  had  been  urged,  it  was  regarded  in  the 
light  of  a  colourable  imitation  of  a  diploma,  and  that  was 
the  point  which  Mr.  Victor  Horsley  had  emphasised  ;  there¬ 
fore  if  they  passed  this  resolution  its  effect  could  only  be 
to  assert  that  the  present  certificate  was  a  colourable  imita¬ 
tion  of  a  licence,  and  those  who  granted  it  would  be  brought 
under  the  ban  of  infamous  conduct.  He  hoped  the  Council 
would  carefully  consider  its  action  in  the  matter. 

Dr.  Little  thought  this  was  a  very  complicated  question, 
and  that  it  would  be  very  injudicious  for  the  Council  to 
adopt  Mr.  Brown’s  resolution.  Those  nurses  who  were  not 
qualified  had  no  legal  status,  and  therefore  it  was  absurd  to 
remonstrate  with  a  body  for  doing  a  thing  which  they  did 
not  do,  because  this  Society  did  not  give  a  legal  status. 

Sir  Christopher  Nixon  thought  the  Council  ought  by 
every  means  in  its  power  to  secure  an  efficient  training  for 
midwifery  nurses,  and  that  they  ought  to  consider  the  hold¬ 
ing  of  an  examination  which  would  test  the  efficiency  of  those 
women  who  practised.  He  thought  the  Council  would  be,  as 
Sir  Richard  Thorne  had  pointed  out,  taking  a  false  posi¬ 
tion  with  regard  to  the  Obstetrical  Society  in  asking  it  not 
to  hold  those  examinations,  but  he  felt  very  strongly  that, 
whilst  the  Council  took  steps  to  secure  the  training  of  nurses 
and  favoured  the  holding  of  examinations  to  test  their  effi¬ 
ciency,  still  it  ought  to  be  opposed  to  the  granting  of  a  certifi¬ 
cate  which  was  practically  used  as  a  diploma. 

Dr.  Leech  would  have  been  glad  to  have  supported  any 
resolution  which  would  prevent  certificates  in  regard  to 
efficiency  and  practice  being  granted,  but  to  say  that  there 
should  be  no  longer  any  examination  in  regard  to  midwifery 
was  further  than  he  cared  to  go. 

The  President  said  the  following  amendment  had  been 
handed  to  him,  to  be  moved  by  Dr.  Bruce  and  seconded  by 
Dr.  Little : 


That  in  view  of  the  time  spent  and  the  consideration  given  by  the 
Council  to  the  subject  of  the  Midwives  Bill,  and  considering  also  the 
ehances  of  early  legislation  in  Parliament,  it  is  inexpedient  to  disturb  the 
present  system  of  examination  and  granting  of  certificates  to  midwives. 
He  was  advised  that  the  amendment  was  in  order. 

Dr.  Bruce  did  not,  in  moving  the  amendment,  desire  to 
say  much,  as  so  much  time  had  been  spent  on  it,  and  it  was 

unfortunate  to  open  the  question  again. 

Dr.  McVail  felt  that,  although  he  did  not  at  all  like  the 
wording  of  the  resolution,  still  as  between  that  and  the 
amendment,  he  certainly  should  vote  for  the  resolution.  The 
fact  that  the  Council  had  gone  on  for  twenty  years  doing  a 
thing  would  not  influence  him  to  say  that  it  was  right,  for  he 
did  not  think  it  was.  It  was  not  long  since  midwifery  was 
held  to  be  much  lower  in  the  scale  than  medicine  and  surgery. 
In  1886,  when  the  three  branches  of  surgery,  medicine,  and 
midwifery  were  all  placed  on  one  level,  it  was  thought  tlia.t 
they  were  never  going  to  hear  again  of  the  general  practi¬ 
tioner  regarding  midwifery  as  something  alien  to  his  ord’nary 
work. 


After  some  observations  from  Dr.  Little, 

Sir  Richard  Thorne  moved  the  previous  question,  which 
was  seconded  by  Dr.  McVail. 

The  previous  question  was  then  put,  and  declared  to  be 
carried  by  15  votes  to  8. 

The  President  then  put  it  to  the  Council  that  instead  of 
proceeding  to  vote  on  the  question  originally  proposed,  they 
should  pass  to  the  next  order  of  the  day.  (Fifteen  voted  in 
favour  of  the  previous  question,  and  9  against.) 

Sir  Christopher  Nixon  then  moved  that  No.  1  of  Mr. 
Brown’s  propositions  should  read  as  follows  : 

That,  notwithstanding  the  resolution  of  the  Executive  Committee 
passed  on  May  27th,  1895,  the  Registrar  be  instructed  to  inform  the 
President  of  the  Obstetrical  Society  of  London  that  the  Council,  whilst 
approving  of  the  holding  of  examinations  in  midwifery  nursing  by  the 
Society,  was  adverse  to  the  granting  of  certificates  of  proficiency  in  the 
practice  of  the  art  of  midwifery  by  any  body  of  persons,  unless  invested 
with  legal  authority  to  grant  certificates  in  this  branch  of  medicine. 

Sir  William  Thomson  seconded. 

Mr.  Brown  said  that  he  would  accept  the  amendment  in 
lieu  of  his  original  motion. 

Mr.  Victor  Horsley  said  that  he  would  second  it  in  that 

°On  the  motion  of  Dr.  Bruce,  seconded  by  Dr.  Reid,  the 
previous  question  was  then  put  and  carried  by  19  votes. 

The  President  pointed  out  that  both  Mr.  Brown  and  Mr. 
Victor  Horsley  had  accepted  Sir  Christopher  Nixon’s  amend¬ 
ment  as  a  substitute  for  their  motion,  and  that  therefore  the 
amendment  and  the  motion  had  both  fallen  ;  and  if  No.  1  had 
fallen,  he  supposed  that  No.  2  had  also  fallen. 

Mr.  Brown  said  that  No.  1  was  introductory,  while  No.  2 
dealt  with  a  different  matter,  and  he  felt  that  he  must  per¬ 
severe. 

Mr.  Victor  Horsley  seconded. 

Mr.  Brown  stated  that  this  matter  had  not  been  before  the 
Council  for  five  years ;  the  last  time  that  such  a  resolution 
was  passed  in  very  much  the  same  words  was  when  it  was 
proposed  by  the  present  President  himself  on  May  22nd,  1894. 
As  more  than  half  of  the  members  were  new  to  the  Council 
since  that  resolution  was  passed,  he  thought  this  was  an  op¬ 
portune  moment  for  bringing  forward  the  recognition  or  other¬ 
wise  of  certificates  purporting  to  be  a  licence  to  practise. 

The  President  remarked  that  he  took  a  very  active  part  in 
what  took  place  in  the  Council  in  1894  and  1895  on  the  ques¬ 
tion  of  what  the  Obstetrical  Society  in  London  might  be 
allowed  to  do.  He  took  a  very  active  part  in  opposing  the 
action  of  that  Society  in  issuing  any  such  certificate  as  that 
which  they  had  seen.  The  Obstetrical  Society  of  London 
withdrew  that  certificate.  It  was  felt  on  the  Council  that  the 
Obstetrical  Society  of  London  had  exercised  such  a  beneficial 
influence  in  improving  the  status  of  midwives  as  regarded 
their  education,  that  it  should  be  permitted  to  grant  not  a 
diploma,  not  a  licence,  but  a  certificate,  as  long  as  that  certifi¬ 
cate  did  not  infringe  the  Medical  Acts.  The  condition  laid 
down  by  the  Executive  Committee,  which  was  embodied  in 
the  certificate  now  granted  by  the  Obstetrical  Society  was 
that  it  should  be  a  certificate  and  should  not  be  a  diploma  ;  it 
should  not  be  a  licence,  and  that  it  should  bear  on  its  face 
that  it  was  not  to  be  regarded  as  conferring  any  privileges 
under  the  Medical  Acts.  That  was  a  literal  statement  of  the 
case,  and  he,  having  taken  a  personal  interest  in  it  at  the  time, 
spoke  from  his  own  personal  knowledge. 

Mr.  Brown  was  perfectly  willing  to  accept  what  the  Presi- 
!  dent  had  said,  but  still  thought  the  document  might  mislead 
the  public.  His  resolution  simply  protested  against  the 
grantingof  licences  by  persons  who  had  no  legal  authority  to 
do  so,  but  if  the  Council  did  not  feel  inclined  to  deal  with 
that  matter  now,  he  would  withdraw  the  proposition  and  ask 
for  the  appointment  of  a  committee  to  consider  the  question 
and  report  later  on.  .  ,  _  ,,  ,  ... 

The  President  said  he  must  remind  Mr.  Brown  that  this 
question  was  before  the  Council  on  May  3}s^t  1  ^99»  when 
there  was  a  Report  received  from  the  Executive  Committee. 
Then  on  June  9th,  1899,  it  was  proposed  by  Mr.  Brown,  and 
seconded  by  Mr.  Victor  Horsley,  that  the  memorial  referred 
to  in  the  Report  of  the  Executive  Committee,  and  the 
memorial  dated  March  30th,  1899,  be  referred  to  a  Special 
Committee  to  report  on  at  the  November  session,  and  that 
was  lost.  Therefore  the  matter  had  been  considered  by  the 
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He,  of  course,  did  not 


Council  and  dealt  with  at  that  time, 
say  that  it  could  not  be  reopened. 

Mr.  Brown  said  the  reason  it  was  dealt  with  in  that  way 
on  that  occasion  was  because  the  Council  took  cognisance  o 
*'■ fact  that  the  Midwives  Bill  was  then  before  Parliament 

Ihe  President  then  called  on  Mr.  Victor  Horsley. 

Mr.  Victor  Horsley  said  he  rose  specially  to  second  this 
second  part  of  Mr.  Brown’s  motion,  because  he  considered  the 
first  part  had  not  received  perfectly  fair  treatment  at  the 
hands  of  the  Council.  Sir  Richard  Thorne,  quite  inad¬ 
vertently,  had  drawn  a  red  herring  over  the  track.  Within 
the  last  few  years  they  had  been  face  to  face  with  a  new  de¬ 
velopment  distinctly  affecting  the  Medical  Acts  and  the  wel¬ 
fare  of  practitioners,  and  he  hoped  the  Council  would  see  its 
way  to  accede  to  Mr.  Brown’s  proposal. 

Di.  MacAlister  pointed  out  that  the  effect  of  passing  the 
resolution  would  be  to  create  on  January  1st,  on  one  month’s 
notice,  an  absolutely  new  offence  for  which  a  man  might  have 
his  name  removed  from  the  Register . 

Sir  Wm.  Thomson  proposed  as  an  amend ment  that  the  measure 
be  referred  to  a  Committee.  It  was  a  matter  of  considerable 
interest  to  the  medical  profession.  There  was  a  practice 
growing  up  in  some  cases  of  getting  the  stamp  of  certain 
medical  and  surgical  authorities  to  a  practice  which  was 
entirely  opposed  to  the  purposes  of  the  Medical  Acts.  He 
would  t0  caU  attention  to  a  portion  of  a  resolution  passed 
in  May  last  by  the  Council,  to  the  effect  that,  as  regards  the 
certificates  granted  to  spectacle- makers,  the  Council  exer- 
cised  no  jurisdiction  over  such  opticians,  but  would  be  pre¬ 
pared  to  consider  any  properly- substantiated  charge  of 
improper  conduct  brought  against  a  registered  medical 
practitioner  with  reference  to  this  subject.  Therefore,  in 
the  face  of  that  resolution  it  was  admitted  that  there  was  a 
ground  for  the  charges  which  were  originally  made.  If  the 
matter  were  referred  to  a  Committee,  then  evidence  could  be 
taken,  and  that  would  certainly  shorten  matters. 

Sir  Christopher  Nixon  seconded. 

Dr.  MacAlister  asked  the  Council  to  be  very  careful  what 
they  did  in  this  matter.  The  Council  was  a  judicial  body, 
and  had  intimated  that  if  any  evidence  was  brought  before  it 
of  improper  conduct,  and  that  evidence  was  sufficient,  they 
would  deal  with  it.  That  was  a  perfectly  clear  position,  but 
if  they  had  a  Committee  before  whom  the  evidence  was  to  be 
brought,  then  it  would  be  impossible  for  the  Council  itself  to 
overhaul  that  afterwards.  He  did  not  think  it  would  be  wise 
to  appoint  what  might  be  a  fishing  Committee. 

Mr-  Bryant  thought  it  would  be  premature  to  appoint  any 
Committee.  He  had  gone  into  the  matter  very  carefully, 
and  had  certain  information  in  his  possession  which  might  be 
valuable  by-and-by,  but  he  thought  the  measure  was  not  yet 
ripe  to  be  considered. 

Dr.  Heron  Watson  thought  it  had  always  been  understood 
that  the  Council  would  not  act  as  judges  and  prosecutors  too. 

Sir  Wm.  Thomson  pointed  out  that  the  Penal  Cases  Com¬ 
mittee  had  evidence  brought  before  it,  and  reported  to  the 
Council,  by  whom  it  was  subsequently  discussed.  Therefore, 
he  thought  the  objection  to  sending  it  to  a  Special  Committee 
was  worthless.  He  did  not  wish  that  Committee  to  fish  for 
evidence,  but  let  them  consider  the  question  in  its  broadest 
aspects,  and  recommend  the  Council  what  steps  it  ought  to 
take.  There  was  no  getting  rid  of  this  matter  by  an  adverse 
vote,  because  there  was  a  feeling  outside  that  there  exjsted 
an  evil  the  nature  of  which  he  had  mentioned,  and  simply  to 
vote  them  down  on  the  question  would  not  get  rid  of  it. 
Therefore  he  asked  the  Council  to  refer  the  matter  to  a  Com¬ 
mittee  and  for  that  Committee  to  report. 

The  President  then  put  the  amendment  of  Sir  William 
Thomson,  seconded  by  Sir  Christopher  Nixon,  that  Mr. 
Brown’s  motion  No.  2  be  referred  to  a  committee  for  considera¬ 
tion  and  report  to  the  Council,  when  6  voted  in  favour  of  the 
amendment,  and  14  against. 

On  request  of  Sir  William  Thomson  the  names  were  taken 
down. 

The  President  then  put  the  original  motion  (which  appears 
above)  when  5  voted  in  favour  of  the  motion  and  21  against. 
The  motion  was  declared  lost. 

Combination  of  Medical  Corporations  with  Universities. 

Mr.  Brown  asked  leave  to  postpone  the  next  notice  of 
motion  which  stood  in  his  name,  on  the  ground  that  he  had 
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not  been  able  to  refer  to  certain  papers  which  were  necessary 
for  the  purpose.  J 

S??ie  dis<?ussion,  the  President  put  it  to  the  Council 
whether  they  would  give  leave  to  Mr.  Brown  to  postpone  his 
motion,  and  after  taking  the  vote  he  called  upon  Mr.  Brown  to 
go  on  with  his  motion. 

Mr.  Brown  accordingly  moved  : 

That,  in  view  of  the  necessity  of  establishing  a  higher  standard  of  medi¬ 
cal  education  and  examination,  the  Council  strongly  recommends  the 
medical  corporations  in  each  division  of  the  kingdom  to  take  steps,  in 
accordance  with  Section  in.  Clause  c  of  the  Medical  Act,  1886,  to  combine 
with  one  or  other  of  the  universities  to  form  a  Conjoint  Board  for  the 
quality ing  Examination  in  Medicine,  Surgery,  and  Midwifery. 

The  President  inquired  if  Mr.  Brown  had  a  seconder 

Mr.  Brown  replied  that  he  had  not. 

The  President  then  asked  if  any  member  of  the  Council 
was  prepared  to  second  the  motion. 

Dr.  Bruce  said  that  he  felt  that  Mr.  Brown  was  in  an 
awkward  position,  so  he  would  second  it. 

Mr.  Brow  n  said  that  he  felt  that  it  was  somewhat  prema¬ 
ture  to  expect  universities  to  combine  with  the  medical 
corporations  to  form  a  “  one-portal  ”  qualifying  examination 
in  medicine,  surgery,  and  midwifery;  but  lie  would  refer  to 
the  Act  of  1886,  part  I,  sec.  hi.  The  motion  was  based  on 
subsection  “  c,”  which  recognised  : 

Any  combination  of  any  such  university  as  aforesaid  with  any  other  such 
university  or  universities,  or  of  any  such  university  or  universities  with  a 
medical  corporation  or  corporations,  the  bodies  forming  such  combina¬ 
tion  being  in  the  same  part  of  the  United  Kingdom. 

That  would  not  have  been  in  the  Act  unless  the  Legislature 
thought  it  a  desirable  thing  for  such  a  combination  to  be 
carried  out.  As  a  matter  of  fact  it  was  felt  that  anything 
short  of  a  University  degree  did  not  give  a  medical  man  the 
status  in  the  profession  or  with  the  public  which  he  should 
occupy.  Many  medical  men  advocated  State  examination 
Whether  that  was  desirable  or  not  it  seemed  to  him  it  would 
cut  the  ground  from  under  the  feet  of  those  medical  reformers 
who  advocated  that  view  if  it  should  be  said  that  there  was 
really  and  practical  a  one-portal  system  existing  in  the 
United  Kingdom. 

Dr.  Bruce  formally  seconded  the  motion. 

The  President  inquired  if  any  members  wished  to  speak  on 
the  motion,  and  getting  no  reply  put  the  resolution  to  the 
Council,  when  2  voted  in  favour  of  it  and  19  against.  The 
motion  was  declared  lost. 


The  Apothecaries’  Society  and  the  Conjoint  Board  in 

England. 

Sir  John  Tuke  then  raised  the  question  as  to  whether  the 
next  resolution  which  Mr.  Brown  was  about  to  move  was  in 
order,  and  after  a  little  discussion, 

The  President  ruled  it  in  order. 

Mr.  Brown  proposed : 

That  the  Council,  having  regard  to  the  fact  that  it  is  contrary  to  the  in¬ 
terest  of  the  public  to  have  two  competing  Examining  Boards  sitting  in 
London,  strongly  recommend  the  Royal  College  of  Surgeons  of  England, 
the  Royal  College  of  Physicians  of  London,  and  the  Apothecaries’  Society 
of  London  to  combine  for  the  purpose  of  holding  qualifying  examinations 
conjointly. 

He  said  that  it  was  only  a  reassertion,  after  something  like 
thirteen  years,  of  a  resolution  which  was  carried  by  20  votes 
to  4  as  long  ago  as  February  19th,  1887.  At  that  time  there 
was  a  question  of  the  combination  of  corporations  in  London, 
that  was  to  say,  the  Eoyal  College  of  Physicians  and  the 
Royal  College  of  Surgeons  in  London,  and  the  Society  of 
Apothecaries.  He  need  not  go  into  the  controversy  which 
took  place  then,  suffice  it  to  say  that  the  two  Royal  Colleges 
declined  to  combine  with  the  Apothecaries’  Society,  and  a 
resolution  was  passed  which  was  sent  to  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons  by  Sir  Henry 
Acland  (then  President  of  the  Council)  as  to  the  position 
which  the  Council  took  up  with  regard  to  the  matter.  He 
used  his  personal  influence  and  he  did  everything  a  man 
possibly  could  to  induce  these  Colleges  to  combine  with  the 
Apothecaries’  Society  for  examination  purposes.  Sir  H. 
Acland  put  it  in  the  strongest  possible  way  that  it  was  the 
duty  of  those  three  corporations  to  combine  in  the  interest  of 
the  public,  but  the  Colleges  rejected  his  advances,  and  simply 
passed  a  resolution  that  they  would  not  entertain  any  sug¬ 
gestion  for  amalgamation.  After  the  lapse  of  all  this  time 
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thP  intention  of  the  Legislature  was  still  frustrated,  and  the 
ict  non  eS?ve  as  tar  as  the  combination  of  the  three  cor- 
novations  in  England  was  concerned,  and  he  thought  the 
time  had  arrived  when  these  three  corporations  shcmld  be 
asked  to  arrange  to  hold  a  single  qualifying  examination. 

Mr  Victor  Horsley  seconded  the  motion  for  the  sole 
reason  that,  being  an  ardent  advocate  of  the  one-portal 
system,  and  seeing  no  hope  of  such  a  system  being  introduced 
at  present,  he  was  inclined  to  vote  for  half  a  loaf  as  better 
than  none.  The  Council  having  already  expressed  its  opinion 
in  favour  of  this  motion,  he  could  only  conclude  with  his 
earnest  belief  that  it  would  again  vote  as  it  had  done  in  the 

paS:  MacAlister  observed  that  an  Act  of  Parliament,  the 
University  of  London  Commission  Act,  had  been  passed  since 
1886.  That  gave  statutory  power  to  the  Commissioners  under 
the  Act  to  incorporate  for  the  purposes  of  examination  the 
College  of  Surgeons  and  the  College  of  Physicians ^and  such 
otheAodies  as  the  Apothecaries  Hall.  That  Statutory  Com- 
mission  was  now  sitting  to  consider  the  question  of  the  estab¬ 
lishment  of  one  system  for  the  whole  of  London,  to  unite  the 
University  of  London  on  the  one  hand,  and  the  three  Corpora¬ 
tions  on  the  other,  so  that  instead  of  the  half  loaf  which  he 
asked  for  a  whole  loaf  might  be  coming.  ,  , , 

Mr.  Teale  said  that  Mr.  Brown  was  anxious  that  he  should 
second  his  motion  because  he  knew  what  a  warm  advocate  he 
fAIr  Teale)  had  been  of  this  combination  of  these  various 
colleges,  but  he  felt  he  was  not  able  to  do  so  unless  there 
were  either  a  desire  on  the  part  of  the  bodies  in  London  to 
combine,  or  else  some  evidence  that  medical  education  was 
suffering  by  the  present  state  of  those  bodies.  He  did  not 
think  that  either  of  those  things  had  happened.  It  would 
perhaps  be  remembered  that  there  had  been  a  magnificent 
scheme  under  which  the  University  and  Colleges  were  to 
combine,  and  that  the  carrying  out  of  this  by  voluntary 
arrangement  under  the  Act  of  1886,  though  it  fell  through, 

had  seemed  not  to  be  very  far  ofl.  .  ,  ., 

Dr  Pye-Smith  could  not  vote  for  the  resolution  because  it 
would  not  achieve  the  end  in  view  ;  and,  on  the  other  hand, 
he  could  not  vote  against  it,  because  he  had  always  been  in 
favour  of  a  one- portal  system.  He  did  not  think  it  desirable 
that  Scotchmen  or  Irishmen  should  be  brought  up  to  London. 
In  each  kingdom  there  should  be  a  single  Board  to  examine 

f°  S i r^IL ch a ri^  Thorn f,  said  that  this  was  the  first  occasion 
since  he  had  a  member  of  the  Council  upon  which  he  had  had 
an  opportunity  of  giving  a  vote  for  the  one-portal  system. 
For  that  reason  he  intended  to  vote  for  the  motion,  but  he 
very  much  doubted  whether  its  proposal  was  the  best. 

Sir  John  Batty  Tuke  felt  that  although  he  was  strongly  in 
favour  of  the  one-portal  system,  it  would  be  useless  to  vote 

for  the  resolution.  .  ,  .,  ^ 

Sir  Dyce  Duckworth  was  quite  sure  that  if  the  Council 
onlv  thought  fit  to  send  down  any  communication  to  the  body 
which  he  represented  it  would  receive  the  most  careful  con¬ 
sideration.  What  he  had  intended  to  say  had  been  antici¬ 
pated  mostly  by  Dr.  MacAlister.  He  did  not  think  there  was 
any  thin  c  in  the  motion  ;  they  must  wait  until  something  was 
decided  by  the  University  Commission  which  was  now  sit¬ 
ting.  He  thought  it  very  likely  that  the  fusion  contemplated 
by  the  motion  might  come  about.  .fVioco 

Dr.  Glover  thought  the  contemplated  combination  of  these 
bodies  gave  the  proposition  a  certain  opportuneness,  and 
therefore  on  its  own  merit  and  on  account  of  its  opportune¬ 
ness  he  should  vote  for  it.  ,  , 

Mr.  Bryant  regretted  that  such  combination  did  not  take 
place  at  the  time  the  Conjoint  Board  was  made. 

Mr.  Tomes  thought  that  the  wording  of  the  resolution  was 
very  objectionable,  and  he  could  not  vote  for  the  motion. 

Mr.  Carter  had  only  to  say  that  with  regard  to  this,  the 
Council  ever  since  1869  had  been  thoroughly  in  ^vour  of  a 
one-portal  system,  and  the  Apothecaries  Society  had  as  long 

ago,  under  the  direction  of  the  Council  endeavoured 

to  carry  out  their  wishes.  They  appointed  delegates,  who 
met  seventy  or  eighty  times,  but  unfortunately  the  scheme  fell 
through.  Other  attempts  were  made  by  the  Society  at  the  time 
of  the  passing  of  the  Act  in  1886  ;  difficulties  arose,  which  were 
accentuated  by  the  fact  that  many  members  of  the  Council 
did  not  realise  that  it  would  be  regarded  by  the  Privy  Council 


as  the  duty  of  this  Council  to  appoint  the  examiners.  There 
was  a  feeling  that  it  was  optional,  and  therefore  many  thought 
that  the  Society  of  Apothecaries  would  fall  out  as  an  examin¬ 
ing  body  altogether.  He  believed  that  all  the  members  of  the 

Counci^would  feel  that  a  combination  would  be nYh^tiSewS 
the  existing  state  of  things.  He  hoped  when  the  time  was 
ripe  a  combination  would  be  effected,  but,  although  he  sym- 
paThfsed  with  the  motion,  he  did  not  think  he  could  vote 

*°Mr"  Brown,  in  reply,  said  the  Council  did  up  to  1887  do  all 
it  could  to  bring  about  combination.  Possibly  some  might 
have  obiected  to  the  association  with  the  Apothecaries 
Society  because  it  was  a  trading  corporation  and  sold  drugs, 
but  that  had  now  passed  ;  or  it  might .  have .  ^e,en1that  ^ 

would  not  combine  because  it  was  h®P®dt^  ^potheSSe^ 
would  not  appoint  the  examiners  and  the  Apothecaries 
Society  wouWbe  snuffed  out.  The  Apothecaries  Society  had 
not  been  snuffed  out  and  would  not  be.  If  the  combination 

was  desirable  in  1887,  how  much  more  so  was  dltabHshed 
,  8qq  v  He  felt  if  this  one-porial  system  was  not  establishei 

by9tl'ie  corporations,  legislation  would  be  passed  in  ordei  to 

bring  it  about  compulsorily.  . 

The  President  said  that  having  been  a  member  °f  the 
Council,  and  having  supported  by  his  vote  the  ^e“mmen  a- 
tion  referred  to  by  Mr.  Brown  that  there p f^ufe^Colleg^of 
nation  of  these  three  corporations,  11  a “ e  1  & 1 1 ^  j ° > 

Sm-smons  the  College  of  Physicians,  and  the  Apothecaues 
Socfety  and  Mr.  Brown  having  been  told  m  the  course  of  the 
discussion  that  there  were  various  members  in  s?  “Pa^y  w  ^ 
his  motion  who  yet  felt  that  they  could  not  vote  lox  it,  nc 
would  ask  him  as  a  matter  of  policy  whether  he  would  pus 

it  to  a  vote.  Having  regard  to  that  wld,e.^xPr^®10nn„°tfoC,1t'na^ 
in  its  favour,  although  there  was  a  difference  as  to  its  ap¬ 
propriateness,  would  Mr.  Brown  be  content  to  allow  the  matter 

l° Mr.  Brown  regretted  that  he  could  not  accede  to  the  Presi¬ 
dent’s  wish,  on  public  grounds. 

The  motion  was  then  put  and  declared  carried. 

Mr.  Brown  asked  that  the  names  ^  taken  down  when  it 
appeared  that  11  voted  for,  8  against,  8  did  not  vote,  and  3. 

were  absent.  ,  TT  n.,„T,KT 

The  Apothecaries  Hall,  Dublin. 

&  gSSSSL’SS&i  Branch  OounciUO  con.ider  and  report 
as  to  the  possibility  of  making  arrangements  for  the  institution  of  a  Co 
ioint  Qualifying  Examining  Board  for  Ireland,  to  include  the  Roy 
Colleges  of  Physicians  and  Surgeons  in  Ireland  and  the  Apothecaries 

Ete  thought  it  might  be  better,  if  the  Council  were  desirous 
that  these  bodies  should  combine,  that  ^  ^ould  be  refe: rr 
to  a  committee.  The  reason  he  had  put  this  motion  on  tne 
paper  was  that  he  received  a  report  of  the  Examiners  of  the 
Apothecaries’  Hall,  Dublin,  and  he  blushed  when  he >  jaw  so 
much  force  was  expended  for  so  little  result.  The  whole  staff 
of  examiners  were  brought  to  Dublin  in  many  instances  to 
examine  only  one  candidate.  It  was  nothing  less  than  a 

scandal  that  in  Dublin  an  examining  body  existed  when  so 

few  candidates  presented  themselves.  If  th  s went  cm  t Bey 

would  have  to  put  the  powers  in  force  given  them  under  th^ 

Act  of  1886,  and  make  representations  to  the  Privy  Louncn 
that  a  certain  body  had  ceased  to  be  of  importance. 

Sir  Christopher  Nixon,  in  seconding  the  motion,  .aid 
was  afraid  he  did  so  in  opposition  to  the  view be  could 
sentative  of  the  College  of  Physicians  who  as  far  as  he  could 
gather,  thought  this  an  impracticable  suggestion.  At  tne 
time  of  the  passing  of  the  Act  of  1886  he  (Sir  Christopher 
Nixon)  opposed  any  combination  with  the  Apothecaues  Hall 
because  he  believed  that  if  it  was  unable  to  effect  a  combina- 
StwlldS  t.  exist.  Bat  it  did  not  cease,  and  now 
there  was  the  miserable  spectacle  of  a  competition  towhic 
he  thought  they  ought,  as  practical  men.  to  put  a  stop.  1 
was  quite  possible  if  the  matter  was  referred  to  the  Irish 
Branch  Council  some  modus  vivendi  might  be  touna. 

Sir  Philip  Smyly,  having  called  attention  to  the  endea 
that  had  been  made  to  bring  about  ^mb.nation  stated  thg 
the  College  of  Physicians  and  the  College  of  feur^°  ., 
Ireland  had  been  in  perfect  unity  for  many  year8,  and  tl y 
had  continued  their  examination  to  the  sat'sfa^101^°ld  bP 

Council.  He  did  not  see  how  any  recommendation  could  be 
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considered  with  regard  to  a  recombination  with  the  Apothe¬ 
caries’  Had. 

Dr.  MacAlister  having  called  attention  to  the  fact  that  it 
was  6  0 clock,  it  was  agreed,  on  the  motion  of  Dr.  Glover 
seconded  by  Mr.  Teale  : 

That  the  Standing  Order  be  suspended  Ifor  the  consideration  of  this 

matter. 

Dr.  Little  objected  to  the  matter  being  referred  to  the 
Branch  Loaned  unless  some  good  could  come  of  it,  because 
the  Branch  had  no  money  and  could  hold  no  meetings;  more- 
over,  it  would  be  quite  impossible  to  persuade  the  body  to 
which  he  belonged  to  go  into  such  an  amalgamation. 

Dr.  Atthill  said  he  had  been  an  advocate  of  the  one-portal 
system  ever  since  he  first  began  to  take  part  in  medical 
polities,  now  some  forty  years  ago.  Sir  Christopher  Nixon’s 
speech  had  surprised  him  ;  there  never  was  any  competition 
between  these  bodies. 

Mr.  Tichborne  could  not  support  the  motion,  although  he 
had  always  been  in  favour  of  the  one-portal  system. 

Mr.  Brown  thought,  after  the  observations  of  the  Irish 
members  that  they  had  no  money,  it  would  be  useless  to 
refer  it  to  the  Irish  Branch  Council,  and  he  desired,  with  the 
assent— winch  was  given— of  his  seconder,  to  withdraw  the 
resolution. 

PKKSIDENT  asked  if  the  Council  agreed  to  its  being 
withdrawn,  and,  receiving  a  negative  reply,  put  the  motion, 
which  he  declared  lost. 


F.  S.  Barnett  . 

Thomas  Fort  . 

P.  L.  G.  Skipvvorth  ... 
Ludford  Cooper 
A.  S.  Myrtle,  J.P. 

Neville  Williams,  M.A.,  J 
E.  Boase  Thomson  ... 

C.  P.  Handson . 

S.  R.  Russell  Matthews 

E.  J.  H.  Midwinter  ... 

A.  P.  Wells,  M.A. 

A.  W.  Blacklock 
Alfred  Cox  . 

W.  H.  Best  . 

H  E.  Watts  . 

M.  Houghton . 

Thomas  Wilson 
Alfred  Wilson . 

S.  Biggart  . 

H  M.  MacGill . 

E.  H.  Davies,  J.P. 

C.  H.  Conolly . 

W.  B.  Winston . 

Edwd.  Harrison 
James  L.  Waters 
Robt.  Grieve  . 

R.  Clark  Newton 

Law.  S.  Mackenzie  ... 

John  Dunlop . 

W.  Mitchell 


Hon.  Secretary 
Hon.  Secretary 
Hon.  Secretary 
Hon.  Secretary 
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.  President  ...  "! 

.  Hon.  Secretary  ... 

1  President . 

9  Rep.  on  C.  and 

(  M.R.A . 

.  President . 

.  Hon.  Secretary  ... 

/  President . 

'  Hon.  Secretary  ... 
Rep.  on  C.  and 
’  (  M.R.A. Ld. 

President . 

Hon.  Secretary  ... 

/"President . 

J  Hon  Secretary  ... 
')  V.P.  and  Rep.  on 
l  C. and  M.R.A. Ld 

President . 

Hon.  Secretary  ... 

President . 

Hon.  Secretary  ... 
Hon.  Sec.  for  C. 
and  M.R.A. Ld. ... 

President . 

Vice-President  ... 
Hon.  Secretaries... 


.  Lewisham  Local  Com. 

.  Oldham  Local  Com. 
Gravesend  Local  Com. 
Rochester  District  Soc 
1  For  the  Harrogate  Local 
f  Committee. 

J  For  the  Plymouth  Local 
(  Committee. 

( New  Cross  Medical 
1  Society. 

(Beckenham  and  Penge 
\  Medical  Society. 

(.The  Gateshead  Medical 
i  Association. 

(ihe  Ilford  Medical 
j  Society. 

I Mid-Tyne  Medical  Asso- 
i  ciation. 

(TheHartlepools  Medical 
j  Society. 


f  Wood  Green  and 
l  Medical  Society. 


Dis. 


^Hull  Medical  Society. 

i  Newcastle-on-Tyne  Me- 
1  dical  Ethical  Society. 

(Bradford  and  West 
\  RidingMedical  Union. 


Medical  Reform. 

The  subjoined  letter  has  been  sent  to  us  for  publication  : 

2,  Southampton  Street, 

Strand,  London,  W.C. 

T°  FCRrc  S  Br»rWWilVaq‘’ nr‘  J’  Gl,cy  .G,l(iver’  V  i  ct°o  r  ’  1  Tors  ?e  y ! '  ’  E  s  q9 1 
F.R.C.b.,  Dr.  William  Bruce,  and  Sir  William  Thomson,  Direct 

Representatives  on  the  General  Medical  Council  for 
Scotland,  and  Ireland  respectively. 

aA-^?JuEnIEN’T^e  Have  honour  to  enclose  copies  of  resolutions 
Mh°p  ^ nnb?hpeJ-t'('-n  our  societies, 1  and  which  are  being  submitted  tc 
“  L0?1 ea abJ' eets  of  (1)  your  Councils  illegal  sanction  of  certificates 

of  vour  Connmi2)  °f  lhe  M,edical  Acts  ;  and  L)  reconstitution 

ot  your  Council.  (F01  substance  ot  resolutions  vide  report  of  Hull  meeting 
Lancet  and  British  Medical  Journal,  November  4th.  1800.)  E 

tionoYvnnv /(^1rr,^innerted  actioF  in  Pre.ssing  these  subjects  on  the  atten- 
?  Council  by  means  of  a  motion,  Mr.  Brown  has  expressed  his 
nft^!°nit0  move  t0  rescind  its  sanction  of  medical  certificates  or  diplomas 
C0“Pe  encym  uiedical practice  which  are  not  medically  registrable, 
and  also  by  a  motion  that  your  Council  promote  a  Bill  containing  the 
P  We  ha™  S,?  dei?a,nded  by  the  profession,  set  out  in  the  resolutions. 
•itmf.iM?’  unfortunately,  no  ground  to  expect  that  your  Council  will 
anifi  motlODi  but  its  rejection  of  reasonable  proposals  and  your 
”  (  mgS00  maklng  them  strengthen  the  claim  for  its  reconstitution, 
anil  nntErti 3  td  obtain  your  united  support  of  these  demands,  both  in 
aFcj.  °uJslde-  the  Council,  and  your  friendly  co-operation  with  our 
sthuerfts  wS68’  which  represent  a  considerable  body  of  English  c.on- 
renr^pnt  ^  ti  •  6  co.nsisfc.ent.  and  earnest  in  these  demands,  and  also 
thl*8  main.  Priuciple  of  the  Medical  Acts,  some  Scottish  and 
d?nlnma?pSi'1atllAntS’  .bes.,des  considerable  numbers  of  Scottish  and  Irish 
*  tes-and  graduates  resident  in  England. 

Methods  in  which  your  support  is  invited  are  : 

1.  By  attending  a  conference  with  a  deputation  of  our  societies 
lui'ini^  L,klMg0PSrt’  aS  ™lr'-  brown  has  kindly  consented  to  do,  in  intro- 
50°,  (he  Prime  Minister,  Lord  President  of  the  Privy  Councilor 
ither  Mmister,  if  received,  deputations  (a)  to  oppose  the  adoption  of  a 

0^reI4StraHnntr!i'tlOn/,,n  aS  a  Gover?raent  measure ;  ( b )  to  explain  why 
>etua?« t  !  ,®”o  ^f-  p lldvviYes,ls  a  retrogressive  policy  and  wouldper- 
mmanpith  fL  ille  \  agJainst  which  tlie  law,  if  enforced,  at  present 
lo^^mt  represent  the  pnHesSom^’  provides  ;  and  <c>  why  your  Council 

■fTo^ir  cnnTtft^n1^’  aS  Mr’  •Br2'Tn  bas  kindly  consented  to  do,  in  meetings 
nd  brin^w^H  orffalllsed  f°r  tbe  purpose  of  nromoting  these  views, 
'arliament  g  them  e  ectlvely  before  the  profession  and  members  of 

tmnorf  5fStnlb3eCr  °f  our,  societies  is  to  secure  your  combined  action  in 
dmPH«Li  01  P°llcy- we  hope  you  may  be  able  (extending  the  course  so 
0  titn^t«°^eDCed  by  Mr  Horsley)  to  unite  in  joint  reports  to  yom- 
'rests  •  rlng  °K  y  when  any  of  the  electorates  have  distinct  in- 

ntat  vPs  L  ,  ,  hlllg-Can  be  successfully  attempted  till  our  direct  repre- 
-ntatives  are  unanimous.  ^  0 

We  have  the  honourto  be.  Gentlemen, 

Your  obedient  servants, 

.  President . ) 

.  President-Elect  ...  „  ,  ,  , 

.  Pres,  of  Council  ...  I  Corporate  and  Medical 
.  Vice-President  ...  f  reform  Association, 

.)  Honorary  Seere!  Limited. 

.  ‘  tiftpifls 


eorge  Jackson 
t-nies  A.  Myrtle,  J.P. 
Granville  Ilockridge 
Hicham  Hill  .„ 

am  R.  Taylor . 

B.  Anderson 


J 
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Professor  Henschen,  of  Upsala,  will  issue  very  shortly  the- 
second  volume  of  a  series  of  observations  made  in  the  clinic 
of  that  University. 

An  Index  Companion  to  the  New  Sydenham  Society's  Library 
is  now  being  prepared  by  Dr.  Dines  Parker.  The  work  is  in¬ 
tended  to  supply  means  of  easy  reference  to  the  works  issued 
by  the  Society.  It  can  be  obtained  by  persons  who  are  not 
members  of  the  Society  from  Mr.  H.  K.  Lewis,  Gower  Street ; 
the  price  is  2s.  6d. 

The  Lyon  Medical  quotes  a  passage  from  the  Memoirs  of 
Casanova  in  which  reference  is  made  to  a  certain  pupil  of 
Boerhaave  in  the  last  century,  “whose  method  of  treatment 
was  such  that  it  could  have  been  prescribed  only  by  a  philo¬ 
sopher.”  As  an  illustration  of  this  philosophic  system  of 
therapeutics,  he  cites  the  fact  that  the  doctor  had  cured  a 
consumptive  person  who  had  contracted  syphilis  by  means  of 
the  milk  of  an  ass  which  he  had  subjected  to  thirty  vigorous 
frictions  with  mercury  carried  out  by  four  powerful  porters. 
Casanova,  who  was  a  “  leear  himsel’,”  evidently  thought  that 
his  informant  was  practising  “economy  of  truth”  at  his 
expense. 

Jean  Jacques  Rousseau,  as  readers  of  his  Confessions  know, 
was  a  man  of  many  infirmities,  mental  and  bodily.  His 
morbid  psychology  has  been  dealt  with  by  more  than  one 
expert  in  mental  diseases.  An  exhaustive  monograph  on  his 
urinary  troubles  was  published  not  long  ago  in  Fiance.  In 
the  Cabinet  Secret  de  l' Histoire  Dr.  Caban  es  has  discussed 
him  from  the  pathological  point  of  view  with  what 
might  appear  to  be  unnecessary  fulness.  But  he  seems 
to  have  missed  one  point,  and  the  omission  is  supplied  by  Ur. 
A.  Courtade  in  the  Chronique  M6dicale  of  November  15th.  Rous¬ 
seau  relates  how  one  fine  morning  in  1736,  when  he  was  in  bis 
25th  year,  he  suddenly  felt  “  queer  ;”  as  he  himself  express*  a 
it,  a  kind  of  tempest  arose  in  his  blood,  and  at  once  spiead 
over  all  his  limbs.  His  arteries  began  to  bpat  with  such 
violence  that  not  only  did  he  feel  their  throbbing,  but  he 
heard  it,  especially  in  the  carotids.  At  the  same  time  there 
was  a  tumult  of  noise  in  his  ears,  in  which  he  could  distin¬ 
guish,  in  addition  to  the  throbbing,  three  distinct  sound«  — 
namely,  a  deep  dull  buzzing,  a  murmur  clearer  than  a  run¬ 
ning  stream,  and  a  very  sharp  whistling.  This  noise,  says  Rous¬ 
seau,  was  so  great  that  it  made  him  from  that  time  forth, 
though  not  quite  deaf,  hard  of  hearing.  Later  he  became 
subject  to  attacks  of  giddiness  on  stooping.  The  noise  and 
throbbing  never  left  him  for  a  minute  up  to  the  time  of  his 
writing  his  Confessions ,  thirty  years  later.  Dr.  Courtade,  after 
caieful  analysis  of  the  symptoms  and  of  the  medical  history 
of  the  patient,  concludes  that  Rousseau  was  the  subject  off 
Meniere’s  disease. 
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the  ANNUAL  MEETING  OF  THE  BRITISH^ 


MEDICAL  ASSOCIATION,  IPSWICH,  1900. 


The  British  Medical  Association  has  not  met  within  the 
bordefs  of  the  East  Anglian  Branch,  one  of  the  oldest  and 
most  important  of  the  constituent  Branches  of  the  Associa¬ 
tion  since  1874,  when  the  annual  meeting  was  held  in  Nor¬ 
wich  under  the  presidency  of  Dr.  Edward  Copeman.  At  tie 
annual  meeting  at  Portsmouth  this  year  a  cordial  invitation 
was  given  by  the  East  Anglian  Branch  which  embraces  the 
counties  of  Norfolk  and  Suffolk  and  part  of  Essex,  to  hold  the 
sixty-eighth  annual  meeting  of  the  Association  in  Ipswich, 
the  county  town  of  Suffolk.  There  are  probably  few  parts  of 
England  which  are  so  little  known  to  the  majority  of  English 
people  as  this  easterly  corner,  and  to  many  such  the  beauty 
of  the  country,  the  many  objects  of  antiquarran  interest 
which  it  contains,  and  the  enterprise  which  the  inhabitants 
are  displaying  both  in  the 
promotion  of  education  and 
in  commerce  will  come  as 
something  of  a  revelation. 


Ipswich. 

The  ancient  borough  of 
Ipswich,  which  has  a  popu¬ 
lation  of  65,000,  is  one  of 
the  most  important  educa¬ 
tional  and  commercial  cen¬ 
tres  of  East  Anglia.  It  lies 
in  a  valley  at  the  point 
where  the  river  Gipping, 
from  which  the  town  takes 
its  name,  meets  the  tidal 
waters  of  the  Orwell,  an  es¬ 
tuary  of  the  sea  which  forms 
the  port  of  Ipswich,  and 
about  twelve  miles  from  the 
town,  widens  out  into  Har¬ 
wich  Harbour.  The  more 
modem  parts  of  the  town 
lie  on  the  northern  and 
southern  slopes  of  the  hills 
which  enclose  the  Orwell 
valley.  The  surrounding 
country  is  well  wooded  and 
picturesque,  while  the  neigh¬ 
bouring  villages  and  ham¬ 
lets,  with  their  beautiful  old 
churches,  quaint  country 
houses,  and  extensive  parks 
afford  ample  opportunity  for 
interesting  excursions.  Suf¬ 
folk  is  essentially  an  agricul¬ 
tural  county,  and  within  a 
few  miles  of  Ipswich  some 
of  the  most  charming  spots 
in  rural  England  are  to  be 
found. 

The  centre  of  the  muni¬ 
cipal  and  commercial  life 
of  Ipswich  is  the  Cornhill, 

which  is  situated  in  the  middle  of  the  borough, 
are  to  be  found  the  Town  Hall,  which,  as  will  be  seen  ( 
from  the  illustration  (Fig.  1)  is  a  handsome  modem  building 
in  the  Renaissance  style,  surmounted  by  a  conspicuous  cock 
tower,  the  fine  Post  Office  buildings  upon  the  opposite  sffie  or 
the  street,  and  the  principal  banks.  Close  by  is  the  Corn 
Exchange,  a  comparatively  new  building,  with  a  fine  ana  well- 
lighted  hall  of  considerable  size.  Adjoining  the  Cornhill  ar 
the  Public  Hall,  available  for  large  public  meetings,  and  the 
Lecture  Hall,  suited  for  somewhat  smaller  gatherings,  ine 
fine  church  of  St.  Mary-le-Tower,  which  has  been  carefully 
restored,  is  likewise  situated  in  the  middle  of  the  town,  and 
its  lofty  spire  forms  a  prominent  object  from  the  surrounding 
country.  Within  a  minutes’  walk  lies  the  Masonic  Hall,  wit  1 
two  excellent  meeting  rooms,  and  in  the  opposite  direction  is 
the  magnificent  Museum,  with  its  unrivalled  collection  or 
■Suffolk  fossils;  the  Free  Library  and  the  Science  and  Art 


Schools,  containing  rooms  suitable  for  the  deliberations  of 

l6oSingB t?  rapid  educational  developments  during  the  last 
few  years  the  town  of  Ipswich  is  amply  equipped  for  housing 
a  great  Association  and  all  its  attendant  Sections  within  a 
comparatively  small  radius,  so  that  the  meeting  place  of  no 
Son  need  be  more  than  at  the  most  five  minutes’  walk  from 
another,  while  there  is  atundant  accommodation  for  central 
reception  rooms  for  members  of  the  Association  and  ladies 
accompanying  them.  On  the  occasion  of  the  visit  of  the 
the  British  Association  to  Ipswich  in  1895-.no  difficulty  was 
experienced  in  providing  convenient  meeting  places  for  the 
various  Sections;  but  since  then  a  large  and 
buildings  has  sprung  up  within  two  minutes  walk  of  th 
Cornhill,  a  monument  to  the  energy  and  enterprise  of  the  School 
Board.  These  higher  grade  school  buildings,  only  just  elected 
with  every  modern  appliance,  are  shown  in  the  lustration 
(Fio-  2)  They  contain  a  large  central  hall,  capable  01 
t  o’  ’  seating  over  600  persons,  on 

the  ground  floor,  with  fur¬ 
ther  accommodation  in  the 
surrounding  gallery,  and 
also  about  20  lecture  and 
class  rooms  of  different 
sizes,  which  will  be  avail-j 
able  for  some  of  the  sectional 
gatherings.  It  may  be  ad¬ 
ded  that  there  are  numer¬ 
ous  other  educational  insti¬ 
tutions  in  Ipswich,  and  that1 
by  scholarships  and  exhibi¬ 
tions  the  path  from  _  tht 
Board  schools  to  the  Univer¬ 
sities  is  made  possible,  anc 
as  easy  as  can  well  be.  Queer 
Elizabeth’s  School,  popu 
larly  known  as  the  Grammai 
School,  dates  as  an  endowee 
foundation  as  far  back  as  1447 
Later,  its  revenues  wert 
grasped  at  by  the  greedj 
liana  of  Cardinal  Wolsey  fo 
the  foundation  of  his  pro 
jected  Ipswich  College,  bu 
under  Edward  AT  and  Eliza 
beth  were  restored  to  thei 
old  use.  During  the  presen 
reign  handsome  buildings  ii 
the  Tudor  style  were  erectes 
in  Henley  Road.  The  firs 
stone  was  laid  by  the  Princ 
Consort,  and  a  new  schem 
of  education  was  at  the  sam 
time  promulgated  by  th 
Privy  Council.  Under  th 
late  Dr.  H.  A.  Holden  th 
school  established  its  nam 
for  University  successes 
while  its  numbers  wer 
brought  up  to  their  liighef 
mark  by  the  succeeding 
headmaster,  the  late  Kei 
F.  H.  Browne,  M.A.  Under  the  same  foundation  thei 
exist  middle  schools  for  both  boys  and  girls,  providing 
capital  commercial  education,  the  school  building  ^ 
Christ  Church  Park.  The  High  School  for  Girls,  open 
about  20  years  ago  in  the  Old  Assembly  Rooms  by  the  Girl, 
Public  Day  School  Company,  Limited,  provides  h  g 
education  for  girls  ;  while  the  Charity  Schools  known  as  tf 

Greycoat  Boys  and  Bluecoat  Girls  though  the  distinct 
dress  has  been  abolished,  may  also  be  mentioned.  InadmiK 
to  this  are  the  Board  and  Voluntary  and  Evening  Contmu 
tion  Schools,  various  technical  classes,  while  such ^mstituuo 
as  the  Working  Men’s  College  and  the  Young  Men  s  Ohnstn 
Association  all  help  in  the  work  of  education. 


Fig.  1.— The  Town  Hall,  Ipswich 
Here 


Recreation  Grounds.  f 

Ipswich  is  well  provided  with  open  spaces,  of  w  n 
chief  glory  is  Christ  Church  Park,  extending  right  into 
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pfrture'ane  £SWi?l  “.l"1*  a0re80'  °ld  land  and 

picxureaqiic  ponds.  At  the  town  end  of  the  park  is  Christ 

C  Mansion,  a  fine  old  Tudor  house,  which  has  suffered 

nothing  at  the  hand  of  time  and  the  restorer.  The  house  and 

Felix  Cob bo!dPandhfhedf  a°d  Pre.8ented  to  the  town  by  Mr. 
«oeiw^0bj  1  aRd  tbe  fornaer  is  in  constant  use  as  a  picture 
T'hprp^ar  nd|&  ec  !Jre  centre  for  technical  classes  and  tine  like 
There  are  also  public  gardens  known  as  the  Upper  and  Lower 
Arboretum,  tastefully  laid  out  with  flowers,  trees  and  ™ 
awns  and  a  Recreation  Ground  of  fifteen  acres  fn  extent  nea? 
the  railway  station  and  close  to  the  River  Gippin^  A  walk 
afford^  n7 ^ oubl?  ro^f  of  trees  and  known  as  the  Promenade 

bo2ndfortted™kld0m  the  Eiy“°™e1'  »'  0»BhlSSSS 

OfnhipPtfpVIENJ-Hou-SES.AND  0THER  Buildings. 

^laivot  6Ctf  °f  uutjquarian  interest  the  town  is  full  •  in  the 
?}reets  ffuaint  gables  and  richly-carved  corner  posts 

tom  k!^«  Si  fve7rtmn-  ■  7he  “  HoSe?”  dSfng 

Charles II’  anal,  tradition  said  to  have  afforded  shelter  to 
Other  old  d  apital  specimen  of  domestic  architecture. 

houses  are 
the  Neptune 
Inn,  and  in 
its  neigh¬ 
bourhood  is 
shown  the 
house  which 
Cavendish  is 
said  to  have 
occupied ;  in 
fact  the 
whole  of  the 
lower  part  of 
the  town  is 
full  of  exam¬ 
ples  of  six¬ 
teenth  cen¬ 
tury  domes¬ 
tic  architec¬ 
ture.  Close 
by  St.  Peter’s 
Church  Wol- 
sey’s  Gate 
still  stands, 
the  sole  re¬ 
mains  of  the 
College  the 
Ipswich  Car- 
d  i  n  a 1  had 
planned  ;  it 
is  apparently 
a  side  en¬ 
trance,  and 
has  been 
copied  in  the 
porch  of  Ips¬ 
wich  School 


varied  industries  of  Ipswich  are  numerous  and 

nf  mpn  1  1  ree  ^r^a^,  foundries  alone  employing  thousands 
by  T  *  betag  ZSed 

the  extensive  dnekl  riVei  .cbanRel  and  improvements  at 
^  ^  docks  and  riverside  wharves.  Only  recently  a 

ThTmeT tiThe  oJweH  WOrkmen  ba8  shifted  its  works  from  the 
names  to  the  Orwell  on  account  of  the  facilities  afforded. 

Access 

StreetWion  Die  G™?  #b0fUt  &n  h?ur1  and  a  half  of  Liverpool 
onoei,  on  tne  Great  Eastern  main  line-  and  nmv  oi9n  hh 

very^pdeasuvabiencomb^lid(fe  by  steamboatanwhich^affordsTi 

XT  ii  P,v?uiaDle  combined  sea  and  river  trin  From  +Vio 

line  from  ^or^  f)pswicb  may  be  reached  by  way  of  the  joint 
York  fekino-  k  ’  +  oncaster,  and  Lincoln,  the  journey  from 

Holfand  route  d  pS1o  h°U-rS-  ,By  *he  Ha™ich  a*d  Hook  o 


The  opportunities 


Excursions. 
for  excursion  by  river 


buf  the  l?nenJlieS  hmT  a11  disaPpeared  and  left  only  a  nam 
strLf  l  f  the. u°ld  ^°Wn  walls  can  still  be  traced  in  the 
street  known  as  the  Tower  Ramparts  and  elsewhere  In 

tEe^fbr  m  p r iV ^Hon  s  an  d  churches  old  Ipswich  was  rich  ;  oF 
teen  stni  e^/lt  n -f  haVe  dl8aPPea™d  ;  of  the  latter,  four- 
to  their  number  ~  6  reC6nt  years  bave  added  new  lurches 

'a 

.  Hospitals. 

At  other  pubhc  institutions  it  is  sufficient  merely  to  glance 
Dositi^n  WatChivfndr  East,  Su?°!k  Hospital  occupies  an  imposing 
Kiriic  thi  5°P  °f  a  hiH  look]nS  down  into  the  town 

lo  andgimnria8ta  tVVeilty  years. 16  has  been  continuously  added 
and  lm Proved,  and  extensive  additions  have  only  lecently 

nffffutionoVi;  Snt!ft  thv\  h08.Pdal  may  take  rank  with  any 
Sorouah  Aa^in  fc  km(H  lnfectlous  Hospital  and  the 

'he  toi  ?in  ar  ?\tuated  m  araP'e  grounds  to  the  east  of 
folhaff  Hea?h  J^i  8andy  S01L  in  the  neighbourhood  of 

Vorkhouae  will  tha  Same  c'uart^r  ,s  to  be  found  the  new 
orkhouse  with  its  modern-equipped  Infirmary,  designed  bv 

dr.  Percy  Adams,  a  well-known  hospital  architect 


Fig.  2.— Higher  Grade  Sell  joI  Buildings. 


and  road  in  the 
environs  of 
Ipswich  are 
exceptional. 
Felixstowe, 
a  rising  sea¬ 
side  place, is 
within  12 
miles  by  rail, 
and  may  al¬ 
most  be  said 
to  be  a  sub¬ 
urb  of  Ips¬ 
wich,  with 
frequent  fast 
trains.  The 
River  Orwell 
surrounded 
by  its  five 
parks,  is 
more  like  an 
inland  lake 
than  a  tidal 
estuary,  and 
has  many  ob¬ 
jects  of  in¬ 
terest  on  its 
banks.  Har¬ 
wich  and 
Dover  c  ourt 
maybe 
reached  by 
rail  or  boat, 
forming  a 
pleasant 
half-day  ex¬ 
cursion.  To 
m  e  n  t  i  o  n 
only  a  few  of 
the  town  there  are  Gains- 


the  places  within  easy  distance  of  tuwu  are  uains- 
borougli  Lane,  which  the  painter  loved;  Shrubland,  with  its 
splendid  gardens  ;  Helmingham  Hall,  with  its  moated  Tudor 
house  where  good  Queen  Bess  visited  :  East  Bergholt  and  the 
Constable  country,  with  the  Yale  of  Dedham  ;  and  Hadlei^h 
the  cradle  of  the  Oxford  movement,  with  its  quaint  old  street’ 
its  church,  and  recollections  of  its  martyrs.  To  go  further 
afield,  there  are  the  Norfolk  Broads,  and  within  the  same 
rad.n=  excursions  may  be  multiplied  ad  infinitum. 

Dentists  in  Germany.— Official  statistics  for  the  eleven 
years  ending  April  1st,  1898,  show  that  the  number  of  dentists 
in  the  German  Empire  increased  from  548  to  1,299  Taking 
collectively  communes  with  less  than  5,000  inhabitants  the 
proportion  of  dentists  to  population  was  1  per  million’-  in 
communes  of  40,000  to  100,000  it  was  77,  and  in  those  of  ioo’ooo 
and  upwards  87.  These  figures  do  not  include  dental 
mechanics,  among  whom  are  counted  dentists  with  foreign 
qualifications.  The  number  of  these  increased  threefold  from 
1887  to  1898. 
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THE  VACCINATION  ACT. 

Speech  by  Mr.  Chaplin. 

The  first  annual  meeting  and  the  dinner oi !  the  Association  of 
Pnhlio  Vaccinators  were  held  on  Novembei  25th.  Ine  me  t 
ine  took  place  in  St.  Martin’s  Town  Hall,  the  President  (Mr 
F  ^Climson  Greenwood),  in  the  chair.  The  annual  report  of 
the  Council  was  adopted,  the  balance  sheet  showed  a  sub- 
[tantiaf  balance,  and  the  officers  for  the  coming  year  were 

'‘to  the  evening  the  first  annual  dinner  of  the  Association 

was  held  at  the  Trocadero  Restaurant,  Mr.  Greenwood  again 
nresiding.  The  Right  Hon.  Henry  Chaplin  M  R,  President 
Ke  Local  Government  Board,  was  the  guest  of  the  evening 
and  sDoke  at  length  on  the  subject  of  the  Act  of  1898.  About 
100  members  and  guests  were  present, 

Mr.  Sidney  Gedge,  M.P.,  Dr.  Sweeting  Hn  Griffiths  (Presi 
dent  of  the  Medical  Defence  Union),  Mr.  Pitts  *e£ton 
(President  of  the  Poor-law  Officers'  Association)  Dr.  Isambard 
Owen  Dr.  F.  T.  Bond  of  Gloucester,  Dr.  Lovell  Drage,  Li. 
Masters  (Treasurer  of  the  Medical  Defence  Union),  Dr. 
Blaxal.  Mr  H  “  Fremhn,  Dr.  G.  A  Miakin '  Honorary 
Treasurer)  and  Mr.  V.  A.  Jaynes  and  Dr.  Albert  L.  Lope 
( Honorary’  Secretaries  of  the  Association  of  Public  \  acci- 
nators),  and  representatives  from  Liverpool,  Manchester, 
Bournemouth,  Underford,  Brighton ,  Cardiff,  MansS  > 
Uttoxeter  Reading,  Folkestone,  Tunbridge  Wells,  Tonbridge, 
Sittingbourne,  Southend,  Liphook,  Great  Missenden,  Lhes- 
ham  and  Dovercourt,  and  from  every  part  of  the  metropolis. 

After  the  toast  of  “  The  Queen  ”  had  been  d^y  konoured, 
the  Chairman  gave  that  of  “  The  Association  of  Public  \  ac- 
cinators,”  which  had  been  formed  after  the  passing  of  the  Act 
of  1898.  He  said  there  were  from  3,000  to  4,000  PiUpl  n1^dv 
nators  in  England  and  Wales,  of  whom  400  or  500  had  already 
joined  the  Association.  He  hoped  the  great  majority  of  the 
whole  body  would  soon  belong  to  the  organisation,  that  their 
influence  might  be  increased.  As  to  the  future,  the  chief 
question  was  as  to  the  permanency  of  their  office.  They  heJki 
office  now  on  a  twenty-eight  days  tenure,  and  as '  many  oi ■  ^ 
guardians  were  not  in  sympathy  with  their  work,  the  more 
conscientiously  the  vaccinators  did  it  the  more ;  W.1®, 
they  to  attack.  Even  the  vaccination  officer  could  defy  his 
guardians  so  long  as  he  did  Ins  clerical  work  well.  An  en 
lightened  Government  should  remove  such  a  cr uel  ^maly. 
The  1898  Act  provided  no  real  remedy  for  this  state  of  things. 

A  public  vaccinator  of  thirty  years’  service  who  had  aske 
forPthe  arbitration  of  the  Local  Government  Board  between 
him  and  his  guardians,  as  provided  for  m  the  Act,  had 
promptly  received  twenty-eight  days’  notice,  and  his  place 
was  now  filled  by  another.  In  another  case  the  guardians 
refused  to  vote  any  salary  at  all  to  their  public pponomv^it 
When  the  guardians  were  seized  with  a  fit  0 L  J  “v,  i;! 
generally  took  shape  in  the  reduction  of  the  fees  of  the  public 
vaccinator.  Lastly,  many  points  in  connection  with  vaccina¬ 
tion  tin  ir  society  would  be  able  by  discussion  and  experience 

to  settle,  to  the  immense  benefit  of  the  community. 

Dr.  R.  Macartney  (Oinderford),  who  responded,  complained 
of  the  medical  men  who  vaccinated  in  one  point  only,  pander¬ 
ing  to  the  prejudices  of  their  patients,  and  thus  bringing 
vaccination  into  disrepute.  He  thought  the  emoluments  of 
public  vaccinators  should  be  put  on  a  more  satisfactory  basis. 
He  bore  testimony  to  the  increase  of  vaccination  which  had 
occurred  under  the  Act,  but  complained  that  the  lymph  of  the 
Local  Government  Board  had  much  deteriorated  during  the 
hot  weather  of  last  summer,  and  produced  no  vesicles .  Inis 
had  caused  much  complaint  against  vaccination,  ana  ne 
trusted  that  experience  would  not  be  repeated. 

The  Chairman  then  gave  the  toast  of  ‘  The  Local  Govern¬ 
ment  Board,”  which  was  charged  with  the  duty  of  preserving 
the  nation’s  health.  They  were  honoured  by  the  presence  o 
the  President  of  that  Board  and  of  Drs.  R.  D  R.  Sweeting  and 
W  F  E  Fletcher,  Medical  Inspectors  of  the  Board,  iney 
might  congratulate  Mr.  Chaplin  on  the  success  of  the  A/*t, 
though  its  success  would  doubtless  have  been  still  greater  it 
it  had  been  passed  as  originally  introduced  by  him,  without 
the  clause  of  the  “  conscientious  objector.  The  insertion  of 
that  clause  in  a  Bill  designed  to  protect  the  community 
against  the  ravages  of  small-pox  must  have  stretched  ti 
consciences  of  legislators  almost  to  a  breaking  point,  xlow- 


ever  the  Bill  was  passed  on  the  distinct  understanding  that 

with  this  question,  having  put  then  hands  to  the  ploug  , 
would  not  turn  back. 


Mr.  Chaplin’s  Speech.  .  ... 

The  Right  Hon.  H.  Chaplin,  M.P.,  who  was  received  with 
much  applause  in  responding  to  the  toast,  said  he  was  very 
pleased to^ have  an  opportunity  of  meet 
of  public  servants,  and  of  hearing  what  they  had 

X but, agaMdividua, 

difficulty had  occurred,  so  that  foreign  vacc ina tors  had  sus¬ 
pended  vaccination  during  the  summer.  At  first  the  ly  mph 
suoDlied  bv  the  Local  Government  Board  was  found  to  be 
vtr^good  and  experiments  were  now  being  conducted  to  dis 
co^ergmeans  ofXays  keeping  it  efficient.  He  would  now 
pass  to  the  general  question,  and  ievg"  and  the 

FeZSir  b^whffih  TSS  beehn  f^weffi  Before  the 
Act  one-third  of  the  local  authorities  whose  duty  it  was  to  see 

and’in  ^mfTpl'acesthe  practicc’ol^vaceffi^ion 

“  conscientious  objector.”  The  Commission  recommended 
that  anv  Bill  should  contain  provisions  relieving  objectors 
tom  any  penalties  for  refusing  to  allow  their  children to  be 
vaccinated  provided  they  made  a  declaration  to  that  efiect. 
Mr.  Chaplin  himself  disagreed  with  that  ^ 

and  the  Bill  was  introduced  without  it.  It  seeded  to  n 

divisionainr<whiche)herl Government  was^def  eated ,  tbec°ffi 
selections  .objectowas  .tapose^  "eS“  rt^ma0^  ‘this 

wwild^ve  been0ffitai^and^wouldlIluLve^ed  to^deadYocjk^lto* 
ceived  with  a  howl  of  condemnation  by  t]16  P*®®8  h  Biu 

and  by  many  others.  An  attempt  was  made  to  throwouUheBfi 

in  the  House  of  Lords,  but  was  unsuccessful.  The  passmg  o 

the  Bill  had  had  results  which  everyone  who  favoured  va  • 

nation  must  regard  as  very  satisfactory.  Up  to  tne  enu 
June  last  7 7, oooSmore  vaccinations  had  been  done  in  the  p 
ceffing  six  months  than  in  the  last  six  months  betee  the 
nassin^  of  the  Act,  which  was  at  the  rate  of  more  than  5  , 

For  theSwhole  year.  As  300,000  was  the  nu“ber  ca  cu  atej  t 
go  unvaccinated  before  the  Act  was  passed,  half  that i  »1»  J 
off  had  been  recovered  in  the  first  year  of  the  Act>  , 

it  was  in  full  play.  Since  June  there  were  no  complete  returns 
but  inspectors  reported  no  falling  off,  with  one  single  —  P 
Hon.  In  an  East  End  metropolitan  union  the  vaccinations  by 
public  vaccinators  in  the  twelve  months  to  beptembe,  y 
were  335  ;  in  the  twelve  months  ending  September,  1899,  they 
were  1  no  that  is,  more  than  three  times  as  numerous 
In  three  other  unions  of  the  metropolis  there  iver  < 
public  vaccinations  in  the  first  nine  months  of  M 
and  2  441  in  the  first  nine  months  of  1899.  In  seven 
of  the  East  Riding  of  Yorkshire  there  were,  at  a^rougl  8 
culation,  in  the  three  months  ending ;  at  September  99, 
60  per  cent,  more  public  vaccinations  than  in  the  P 

t  _ that  is  316  in  1898  and  5^4  in  1899-  t 

nothing  to  do  with  the  Hull  Union,  where  there  was 
an  unfortunate  outbreak  of  small-pox,  jhidi  had  doaMlw 
led  to  greatly  increased  vaccination  and  rev?ccin  ^  th, 

Lancashire,  in  two  unions  the  Pubhcn^  1°  the  col 
September  quarter  of  1898  were  380,  and  943  the; 

responding  quarter  of  1899.  These  figur 
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did  not  include  the  returns  by  private  vaccinators,  but  those 
by  the  public  vaccinators  only— might  be  regarded  as  typical 
of  what  was  going  on  in  other  parts  of  the  country,  and  were 
very  satisfactory.  He  attributed  the  improvement  mainly  to 
three  things:  First,  to  the  efficiency  and  tact  and  judgment 
with  which  the  public  vaecinators  had  performed  their  duties. 
Domiciliary  vaccination  had  given  them  the  opportunity  of 
talking  to  people  who  might  entertain  objections  to 
vaccination,  and  of  explaining  to  them  the  real  and  the 
great  advantages  of  the  practice.  One  of  the  public  vac¬ 
cinators  of  Lincolnshire  had  this  week  informed  him  that 
he  had  been  successful  of  late  with  several  people,  even 
among  those  who  were  armed  with  certificates  of  conscientious 
objection  in  inducing  them  to  submit  to  vaccination.  Secondly, 
he  attributed  the  improvement  partly  to  the  character  of  the 
new  lymph  that  was  now  supplied,  and  which  had  to  a  great 
extent  disarmed  the  apprehensions  and  removed  the  objec- 
tions  of  many  who  were  before  opposed  to  vaccination. 
Thirdly,  he  put  it  chiefly  to  the  fact — and  this  was,  perhaps, 
the  most  important  point  of  all— that  it  was  the  duty  of  the 
vaccination  officer,  when  the  guardians  were  opposed  to  vac¬ 
cination,  to  act  without  their  authority.  The  vaccination 
officer,  in  this  respect,  stood  in  the  same  position  as  clerks  to 
the  guardians,  medical  officers,  relieving  officers,  and  others, 
whose  duties  were  prescribed  for  them  entirely  irrespective  of 
the  guardians.  The  inspectors  under  the  Contagious  Diseases 
(Animals)  Acts  had  duties  of  a  similar  kind  imposed  upon 
them,  and  could  be  removed  if  they  neglected  these  duties. 
There  had  been  difficulties  in  the  administration  of  the  Act, 
as  at  Leicester.  He,  however,  congratulated  the  guardians 
there  on  the  course  they  had  now  adopted,  and  hoped 
they  would  appoint  an  inspector  who  would  act  with  efficiency 
and  tact.  He  himself  disliked  much  to  be  brought  into  con¬ 
flict  with  an  important  representative  local  authority  such  as 
the  Leicester  Board  of  Guardians.  But  it  must  be  remembered 
that  he  too  had  his  duties  to  perform.  The  Local  Government 
Board  was  charged  with  the  care  of  the  public  health.  Had  no 
vaccination  officer  been  appointed  inLeicester,  and  an  outbreak 
of  small-pox  come  about,  such  as  that  at  Gloucesterortheoneat 
Hull,  the  responsibility  and  the  blame  would  have  fallen 
heavily  on  him.  He  believed  the  Act  of  1898  was  proving  a 
very  distinct  and  a  very  considerable  success  :  and  that,  hap 
pily,  even  the  admission  of  the  conscientious  objector  had  been 
powerless  to  spoil  it.  But,  of  course,  he  could  not  expect  his 
critics  to  own  that  they  had  been  wrong.  He  did  not  think 
the  position  had  ever  been  fully  explained  until  that  evening. 
The  discussion  in  the  House  of  Commons  was  all  in  favour  of 
the  conscientious  objector.  Of  28  speakers  in  Committee,  all 
except  Mr.  T.  P.  O’Connor,  who  had  spoken  at  Mr.  Chaplin’s 
request,  had  been  against  the  original  Government  proposal. 
iNot  even  the  doctors  said  a  word  in  his  support.  And 
it  would  have  been  perfectly  hopeless  to  expect  further 
powers  from  the  House  when  the  members  had  just  refused 
to  give  him  support  against  the  conscientious  objector.  He 
hoped, _  however,  that  the  anticipations  he  had  drawn  might 
be  fulfilled.  The  Antivaccination  league  was  a  strong  body, 
and  there  was  nothing  like  it  on  the  other  side.  If  the  people 
of  England  were  in  earnest  in  favour  of  vaccination,  why  did 
they  not  start  a  body  to  explode  the  fallacies  of  that  small 
body  of  opponents,  who  disseminated  all  manner  of  stuff  in 
town  and  village,  without  there  being  anything  to  counteract 
it,  so  that  it  had  a  very  bad  effect  on  the  poorer  and  less- 
informed  of  the  inhabitants.  He  trusted  his  suggestion 
might  meet  with  support  in  many  quarters.  He  also  hoped 
that,  with  the  help  of  the  public  vaccinators,  the  anticipa¬ 
tions  he  had  drawn  might  be  more  than  fulfilled  in  the 
future. 

Dr.  Macartney  (Cinderford)  said  that  there  had  been  10 
vaccinations  in  his  district  in  the  year  before  the  Act,  as 
against  more  than  300  in  the  first  nine  months  after  the  Act 
passed. 

Mr.  Alfred  G.  Wells  proposed  the  toast  of  “  The  Visitors,” 
for  whom  Mr.  S.  Gedge,  M.P.,  responded.  He  thought  the 
public  vaccinators  must  all  be  disciples  of  Mark  Tapley, 
because,  notwithstanding  the  difficulties  under  which  they 
seemed  to  be  working,  all  those  at  that  festive  board  were  in 
excellent  spirits. 

Dr.  W.  S  A.  Griffith  (President  of  the  Medical  Defence 
tn ion)  also  returned  thanks,  and  wondered  where  the  vac- 
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cinatois  would  be  if  there  were  no  obstetricians  to  look  after 
ine  births  of  the  900  000  babies  that  were  every  year  added  to 
the  population. 

1  Ilr'  Aar?  (Liverpool)  proposed  “The  President,”  whom 
he  hoped  to  find  presiding  next  year.  The  toast  was  received 
with  musical  honours. 

,  E;,P™Grrenwood  briefly  replied;  and  proposed  the 
health  of  The  Two  Honorary  Secretaries  and  the  Treasurer.” 
Dr.  Cope  and  Mr.  Jaynes  acknowledged  the  toast. 


THE  SALE  OF  ABORTIFACIENTS. 

The  case  of  R.  v.  William  Brown  and  others,  who  were  indicted 
for  conspiring,  together  and  with  other  persons  unknown,  to 
incite  women,  who  should  read  and  become  cognisant  of 
pamphlets  and  circulars  published  in  the  name  of  Madame 
Frain,  to  attempt  to  administer  to  themselves  noxious  things 
with  intent  to  procure  a  miscarriage,  has  resulted  in  a  verdict 
of  guilty  against  all  the  defendants.  One  was  sentenced  to 
twelve  months’  imprisonment  in  the  second  division,  two 
(Abrahams  and  Fox,  who  as  soon  as  the  police  took  the  matter 
in  hand  allowed  the  business  to  come  to  an  end)  to  nine 
months  in  the  second  division,  and  two  other  prisoners 
(described  as  merely  servants  of  the  other  defendants)  were 
recommended  to  mercy  by  the  jury,  and  were  bound  over  in 
their  own  recognisances  to  come  up  for  judgment  if  called 
upon. 

The  nature  and  extent  of  the  evil  which  the  prosecution 
of  these  persons  was  intended  to  supp-ess,  the  highly  lucra¬ 
tive  character  of  their  business,  and  t  ie  curious  point  of  law 
involved,  have  drawn  considerable  attention  to  the  case.  The 
beneficial  effect  which  it  will  probably  have  in  suppressing 
obnoxious  advertisements  is  an  ample  justification  for  the 
presence  of  the  Attorney-General  to  conduct  the  prosecution 
in  pei  son  on  behalf  of  the  Crown. 

The  history  of  the  case  is  somewhat  remarkable.  Early  in 
July  of  last  year  proceedings  were  commenced  at  the  Clerken- 
well  Police-court  against  the  defendants  for  inciting  divers 
persons  to  attempt  to  commit  the  crime  of  abortion.  After 
the  lapse  of  six  weeks,  during  which  many  sittings  were  held, 
the  charge  was  dismissed  by  the  magistrate,  upon  the  ground 
that  there  was  no  evidence  that  the  medicines  were  “  noxious.” 
Upon  this  the  inspector  was  bound  over  to  prosecute  under 
the  Vexatious  Indictments  Act,  andthepapers  werelaid  before 
the  Attorney- General,  at  whose  instance  an  indictment  was 
preferred  at  the  last  Old  Bailey  Sessions  against  the 
defendants,  who  appeared  to  take  their  trial  on  Monday,  No¬ 
vember  13th.  Ably  seconded  by  his  junior  counsel,  the 
Solicitor  to  the  Treasury,  and  Inspector  Hare,  the  Attorney- 
General  has  at  length  succeeded  in  procuring  the  conviction 
of  five  persons  whose  fate  may  be  a  warning  to  other  ad¬ 
vertisers  of  “female  medicines.” 

The  extent  of  the  evils  to  which  such  advertisements  give 
rise  is  well  known  to  our  readers,  and  many  correspondents 
Lave  directed  attention  to  the  devices  of  this  particular  firm, 
which  traded  under  the  name  of  “Madame  Frain.”  The 
advertisements,  speciously  worded,  appeared  to  hold  out  to 
women  an  easy  means  of  escape  from  the  consequences  of  an 
act  of  indiscretion.  “  What  else,”  said  the  Attorney- General, 
“could  have  induced  women  in  the  humbler  classes  of  life  to 
spend  16s.,  20s.,  and  in  one  case  as  much  as  £2,  upon  medi¬ 
cine,  when  for  the  paltry  sum  of  half  a  crown  immediate  relief 
could  have  been  obtained,  had  there  been  nothing  to  conceal, 
from  the  nearest  medical  practitioner?”  No  one  can  doubt 
that  the  prosperity  of  such  a  business,  the  proprietors  of 
which  could  afford  to  lay  out  as  much  as  ^2,800  a  year  in 
advertisements,  was  due  to  the  underlying  belief  that  it  pro¬ 
vided  a  safe,  secret,  and  effectual  method  of  procuring  abor¬ 
tion  ;  and  the  various  subterfuges  adopted  in  order  to  show 
the  bona  /ides  of  Madame  Frain’s  establishment  only  prove 
that  the  defendants  were  endeavouring  to  evade  the  law.  As 
an  instance  of  this  we  might  mention  that  bottles  of  “  magic 
mixture”  were  labelled,  “This  mixture  on  no  account  to  be 
taken  by  persons  desirous  of  becoming  mothers.” 

The  legal  interest  of  the  case  centres  upon  a  discussion  of 
a  highly  technical  point  which  was  raised  by  the  able  counsel 
for  the  defendants.  The  prosecution  was  based  upon  Sections 
lviii  and  lix  of  24  and  25  Viet.,  c.  100,  to  the  familiar  words 
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of  which  it  is  hardly  necessary  to  refer.  Mr.  Charles  Gill, 

Q  C  argued :  (1)  That  to  take  medicine  incapable  of  pro¬ 
ducing  abortion,  even  with  intent  to  commit  the  crime,  was 
not  in  itself  a  crime  ;  (2)  that  no  one  could  be  found  guilty  of 
inciting,  counselling,  or  procuring  the  commission  of  a  crime 
unless  the  means  suggested  were  capable  of  bringing  about 
the  desired  result.  He  also  said  that  there  was  no  evidence 
before  the  Court  that  any  of  the  medicines  used  in  Brown’s 
time  were  of  that  character.  Lord  Coleridge,  Q.C.,  wti° 
appeared  for  the  other  defendants,  suggested  the  following 
proposition  :  “  Suppose  a  pregnant  woman  consults  her 

medical  adviser,  and  asks  him  to  prescribe  a  medicine 
capable  of  causing  a  miscarriage.  In  answer  to  his  indignant 
remonstrances  she  threatens  to  consult  A.  B.,  a  well-known 
abortionist.  Fearing  the  results  of  such  a  consultation,  hei 
own  physician  prescribes  a  harmless  medicine,  which  she 
takes  in  the  belief  that  it  is  capable  of  producing  the  desired 
effect.  Could  he  under  such  circumstances  be  found  guilty  of 

any  crime  known  to  the  law  ?  ”  ....  , 

In  the  course  of  his  judgment  upon  the  points  thus  raised 

Mr.  Justice  Darling  said:  „  .  ., 

I  have  no  desire  to  define  the  words  “attempt  and  incite,  nor  is  it 
necessary  for  me  to  do  so.  The  conclusion  at  which  I  have  arrived  is  that 
if  a  woman  takes  a  medicine  believing  it  to  be  noxious  with  intent  to  pro¬ 
cure  abortion  she  is  euilty  of  an  attempt  to  commit  that  crime,  although 
the  medicine  is  absolutely  harmless.  I  have  also  come  to  the  conclusion, 
although  it  is  not  necessary  for  the  purposes  of  this  case  to  decide  the 
point,  that  a  person  supplying  a  woman  with  something  which  he  knows 
to  be  innocuous,  but  which  she  believes  to  be  capable  of  procuring  an 
abortion,  is  not  guilty  of  inciting  her  to  commit  that  crime.  I  am  ot 
opinion,  however,  that  there  is  evidence  that  some  of  the  medicines  sup¬ 
plied  by  the  defendants,  for  example,  the  pills,  were  to  the  defendants 
knowledge  harmful  to  pregnant  women.  The  case  must  therefore  go  to 

thliis y  Lordship  concluded  his  remarks  by  saying  that  where 
innocuous  drugs  are  supplied  with  intent  that  those  who  use 
them  shall  do  so  for  the  purpose  of  procuring  abortion  an  in¬ 
dictment  for  obtaining  money  by  false  pretences  might  be 
preferred  against  the  vendors.  . 

In  deciding  that  a  woman  who  takes  a  harmless  medicine 
with  intent  to  procure  abortion,  is  guilty  of  an  attempt  to 
commit  that  crime,  Mr.  Justice  Darling  has  applied  the  prin¬ 
ciple  of  law  which  was  laid  down  in  the  case  of  R.  v.  Brown 
(24  Q.B.D.,  357).  While  it  was  formerly  held  that  as  the 
prisoner  could  only  be  convicted  of  an  attempt  to  commit  a 
crime  where,  if  no  interruption  had  taken  place,  the  attempt 
could  have  been  carried  out  successfully,  the  cases  which 
embody  that  principle  have  now  been  overruled.  This  inter¬ 
pretation  of  the  statute  was  anticipated  by  Dr.  Abercrombie 
in  his  little  work  on  Medical  Jurisprudence  (1885  ed.,  p.  285), 
where,  after  alluding  to  the  statute,  he  says  :  “  It  follows  as  a 
matter  of  course  that  it  is  not  necessary  to  the  crime  that 
abortion  should  have  been  procured,  or  even  that  the  means 
adopted  should  have  been  able  to  procure  abortion.  So  long 
as  the  person  using  those  means  believed  that  they  would 
have  such  an  effect,  it  matters  not  what  their  real  effect  would 

have  been.”  .  ,  ... 

In  deciding  that  the  defendants  could  not  be  found  guilty 
had  the  medicines  been  in  fact  and  to  their  knowledge  abso¬ 
lutely  harmless,  Mr.  Justice  Darling  was  doubtless  influenced 
by  the  argument  put  forward  by  Lord  Coleridge.  At  the  same 
time  it  is  interesting  to  notice  that  according  to  Clause  12  of 
the  Draft  Penal  Code,  which  was  drawn  up  by  four  eminent 
judges  in  the  year  1879  the  vendors  of  medicines  might  be 
regarded  as  parties  to  the  offence  committed  by  the  person 
taking  them  in  the  belief  that  they  were  capable  of  bringing 
about  an  abortion.  That  clause  reads  as  follows  : 

Everyone  who  counsels  or  procures  another  to  be  a  party  to  an  offence 
is  a  party  to  every  offence  which  that  other  commits  in  consequence  oi 
such  counselling  or  procuring,  and  which  the  person  counselling  or  pro¬ 
curing  knew  or  ought  to  have  known  to  be  likely  to  be  committed  in  con¬ 
sequence  of  such  counselling  or  procuring. 

Therefore,  assuming  the  woman  to  have  been  guilty,  the 
vendors  of  the  patent  medicines  were  clearly  parties  to  an 
offence  within  the  meaning  of  this  clause,  which,  of  course, 
has  never  become  law.  Although  he  was  of  opinion  that  the 
defendants  could  not  have  been  found  guilty  of  any  otlence 
connected  with  procuring  abortion  (which  opinion,  be  it 
observed,  is  merely  obiter ),  Mr.  Justice  Darling  also  expressed 
the  belief  that  they  might  have  been  convicted  of  obtaining 
money  by  false  pretences.  _ 

Mr.  Justice  Darling,  in  concluding  his  judgment,  said, 
according  to  the  report  in  the  Times  : 


This  crime  was  rendered  possible  because  newspapers  accepted 
advertisements  of  this  illegal  business.  It  was  desirable  that  it  should 
be  known  that  any  one  who  incited,. by  whatever  means  a  person  to 
commit  crime  himself  committed  a  crime.  The  jury  had  found  by  their 
verdict  that  these  advertisements  were  incitements  which  were  used  by 
the  men  on  whom  he  had  passed  sentence  to  the  crime  of  abortion.  If 
any  advertisements  which  incited  to  this  or  any  other  crime  appeared 
again  the  proprietors,  editors,  and  printers  of  the  newspapers  which 
made  them  public  would  deserve  to  find  themselves— and  it  any  words  of 
his  had  any  influence  with  the  Treasury  they  would  find  themselves  in 
that  dock'  and  although  they  pointed  out  no  particular  means  for  the 
commission  of  the  crhfie,  if  the  jury  found  that  they  did  incite  to  mine 
they  would  probably  receive  a  more  severe  sentence  than  that  passed  in 
this  case.  
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1900. 

Meetings  of  the  Couneil  will  be  held  on  January  1 Apiil 
nth,  July  nth,  and  October  10th,  1900.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  m  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting  namely,  December 
27th,  1899,  March  22nd,  June  21st,  and  September  27th,  1900. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  .  0  . 

Francis  Fowke,  General  secretary . 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.  - 

Members  are  reminded  that  the  Library  and  TV  riting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  office  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  _ 

BRANCH  MEETINGS  TO  BE  HELD. 

Southern  branch:  South-East  HANTS  District -The  half-yearly 
meetiDg  of  this  District  will  be  held  at  the  Medical  Li bril1f A  ^  m r ^ 
Road,  Portsmouth,  on  Thursday,  December  14th,  at4P.M.  Members  willing 
to  show  patients  or  specimens,  or  to  read  communications,  aie  requeste 
to  communicate  with  C.  C.  Claremont,  M.D.,  57,  Elm  Grove,  Southsea, 
Honorary  Secretary.  _ _ 

Dundee  and  District  Branch.— A  meeting  of  this  Branch  will  be 
held  in  University  College,  Dundee,  on  Thursday,  December  7th  at  4 
Mr  Peddie  F.R.C.V.S.,  will  introduce  a  discussion  on  Milk  from  the 
Standpoint  of  Public  Health.-R.  C.  Buist,  Annfield  House,  Dundee, 
Honorary  Secretary.  _ _ 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  the  Jomt 
Counties  Asylum,  Carmarthen,  on  November  23rd,  Mr.  W  .  W  • 
Leigh  (President)  in  the  chair. 

Luncheon. — Through  the  kindness  of  the  Committee  the 
members  were  most  hospitably  entertained  at  luncheon  0 

their  arrival.  ,  ,  . 

Netv  Members.  —  The  following  members  were  elected. 
Messrs.  J.  H.  Turner,  Cardiff;  Rhys  David  Morgan  ,Y nys-y- 
bwl ;  George  Gillon  Irving,  Barry;  R.  Jisher  Baltentyne, 
Aberdare  Cottage  Hospital ;  Arthur  R.  Jones,  M  -  y  • 
Branch  only:  John  Beamish  Hamilton,  Tenby;  Herbert 
Jones,  Pentre ;  Alfred  Hanson,  Swansea. 

Confirmation  of  Minutes. — The  minutes  of  the  thi  P 
vious  meetings— the  annual  at  Swansea,  the  clinical  at  Darain, 
and  the  medico-ethical  at  Neath  —  were  read  and. 

111  Com*.— Dr.  E.  Goodall  showed  a  number  of  patients  illus¬ 
trating  various  forms  of  Mental  Disorder. 
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Anthropological  Tf  ork  in  Asylums. — Dr.  Goodall  also  gave  a 
short  address  upon  anthropological  work  in  asylums.  The 
chief  objects  of  a  systematic  study  of  the  insane  with  a  view 
to  recording  the  stigmata  of  degeneration  were  pointed  out. 
Dr.  Goodall  showed  the  principal  apparatus  employed  by  him 
m  this  work,  and  gave  an  outline  of  the  scheme  which  he  used 
(embracing  measurements  and  descriptions  in  the  examina 
tion  of  patients). 

Votes  of  Thanhs.— A.  cordial  vote  of  thanks  was  awarded 
Dr.  Goodall  for  his  interesting  communications.  For  want 
of  time  several  papers  were  postponed.  A  vote  of  thanks  to 
the  Asylum  Committee  for  their  hospitable  reception  of  the 
Branch  concluded  a  pleasant  and  instructive  meeting. 


SPECIAL  CORRESPONDENCE. 

GLASGOW. 

The  ^centenary  of  the  Faculty  of  Physicians  and  Surgeons.- 
The  Consumptive  Sanatorium,  Bridge  of  Weir. 

Tbe  Faculty  of  Physicians  and  Surgeons  at  Glasgow  was 
founded  by  Royal  Charter  granted  by  King  James  VI  in  “  the 
penult  days  of  November,”  1599.  The  annual  dinner  of  the 
faculty  on  November  29th  coincided  with  and  celebrated  the 
complet  ion  of  the  three  hundredth  year  of  the  history  of  the 
Corporat  ion.  It  is  contemplated  later  on,  as  a  further  me- 
“°Ral  °*  ,  ,e  occasion,  to  invite  to  a  conversazione  the  members 
land  medlCal  Profession  in  Glasgow  and  the  West  of  Scot- 

The  annual  meeting  in  connection  with  the  Orphan  Homes 

?h f  T°^nT?' ’  Bn<Re  ?f  Weir  was  held  in  Glasgow  last  week, 
the  Lord  Piovost  being  in  the  chair.  It  is  well  known  that  in 
connection  with  this  work  there  has  been  started  a  sanatorium 
lor  the  treatment  of  consumption,  and  the  results  of  the  past 
year  s  work  appears  in  the  report.  At  present  there  is  only 
one  sanatorium  open,  and  that  is  restricted  to  female  cases 
separate  bedroom  accommodation  is  given  to  each  patient,  the 
™re,  carried  out  under  medical  supervision.  It  is 

^at  thl?  branch  of  the  work  will  extend,  and  addi- 
Sl  T  15in£?  be  erec.ted  with  this  special  treatment  in 
-+  In. tbe  Consumption  Sanatorium  last  year  81  patients 
were  treated,  and  22  per  cent,  of  the  cases  admitted  were  re 
whde  44  per  cent,  had  been  so  greatly  im¬ 
proved  that  they  might  be  classified  as  relative  cures.  Dr 
if  ?ue5er  D?ncan’  who  spoke  in  regard  to  this  work,  pointed 
Qn/ffPe^fc  Prevalence  of  tuberculous  disease.  He  said  that 
m  Scotland  alone  7,000  lives  were  lost  annually  from  pul- 

S7fC0n8Ufm^ti0nl  a?d  that  in  the  United  Kingdom  the 
deaths  from  tuberculosis  numbered  60,000;  so  that  if  the 

“d-b  fj'Py  ^  the  Transvaal  were  destroyed  to-mor- 
vpTiw6  W0U  d  be  British  subjects  destroyed  than 

tfdiS  eVer5;  yfear  frT  thl?  form  of  disease.  Glasgow,  with 
ff  fu!  Population  and  smoky  atmosphere,  was  probably  one 

4it  up°pd  ii  ciSv  °r  c°nsurnption  of  the  lungs,  and  there  was 
^  Bridge  of  Wei?  W°rk  &S  had  been  begUn  with  such  8uccess 

LIVERPOOL. 

micai  Expedition  to  West  Africa. -The  Address  by  Major 
■lionald  Boss:  The  Future  of  the  Tropics:  The  Climate  of 
oierra  Leone:  The  Stamping  out  of  Malaria. 
ajok  R°nald  Ross,  I.M.S.,  Lecturer  on  Tropical  Diseases 
eiSnp  Ll^erP<^°  School,  who  has  lately  returned  from  Sierra 

d ?nvpBHotfe  In  haS  directing  the  expedition  sent  out 

investigate  the  conditions  under  which  malaria  prevails  in 

rnioni  °f  Afr,ca>  Baa  given  an  account  of  the  expedition  at 

i?ernnn|gnCOnVunedf  n*  the  African  Trades  Section  of  the 
lmber  of  Commerce.  The  meeting  was  a  large 

)mrnpia^a8ri  ^tuende*  b?  mfluentlal  representatives  of  the 
d  the  Prof^ssl°ns  in  the  city.  Mr.  A.  L.  Jones, 
isea?PQ  in°r^  S°  m,?ch  to  .  encourage  the  study  of  tropical 
atifieatinn^1/^00  ’  WaS  t  ie  cliair»  and  expressed  his 
rward  Jn  an  tbe+,  ma«ner  in  which  the  public  had  come 
Ma;ld  suppnrt)be  School  of  Tropical  Diseases. 

s  bSipf  fTof  I?trSUCed  tbe  sub->ect  of  hjs  address  by  stating 
s  belief  that  in  the  next  century  the  success  of  imperialism 


would  be  found  to  depend  very  largely  upon  success  with  the 
mmroscope  ;  that  the  oonquest  of  the  world  would  be  found 
«?rilvP^nfu  on,tbe  conquest  of  invisible  particles.  He  con- 
pivfnQnftbe  fbaukward?ieSS  of  troPical  countries  as  regards 
SiS  ntnt  gfleat  y  °+r  ,chiefly  due  to  the  prevalence  of 
During  the  last  two  years  one  mode  at  least  by 

Vblcb  tbe  infection  of  this  disease  was  conveyed  had  been 
definitely  ascertained.  The  microscopic  and  experimental 
tewetv,CeiWAqUlte  conclusive,  and  he  thought  he  might  add 
nn?nfth  nfadmg  e*Verta  on  the  subject  were  agreed  on  the 
point.  Of  course  there  were  sceptics,  but  the  sceptics  were 

expertf;  Ifc  was  known  for  certain  that  malarial  fever 
was  often,  perhaps  always,  caused  by  the  bite  of  the  special 
kind  of  mosquito  called  Anopheles.  special 

The  express  object  of  the  expedition  was  to  find  out  whether 
the^e 7waf  any  chance  of  our  being  able  to  exterminate 
we  Anopheles  from  a  given  malarious  area. 

The  climate  of  Freetown,  Major  Ross  pointed  out,  is  scarcely 

naTaCS,Tbu1“g  “TA  CCK?ler  and  Peasant  than  the  climate  o^f 
paits  of  India,  and  the  place  is  so  beautiful  that  if  it  were  not 
for  malaria  it  would  probably  be  a  haunt  for  tourists— possibly 
for  invalids— from  Europe.  However,  the  malaria  was  an 
ever-present  plague,  not  a  plague  which  swoops  down  occa¬ 
sionally,  such  as  cholera  and  yellow  fever,  but  a  perennial 
plague  which  slays  its  victims  one  by  one,  and  selects  by 
preference  the  Europeans,  the  very  men  on  whom  the  welfare 
of  the  place  so  largely  depends.  There  was  an  excellent  water- 
supply  which  had  been  provided  by  the  Government,  and  con- 
sequently  the  city  was  comparatively  free  from  dysentery  and 
typh°id.  After  a  few  days’ work  the  expedition  found  numbers 
ot  the  Anopheles,  and  in  a  few  of  them  the  germs  of  malaria 
were  discovered.  The  puddles  in  which  these  insects  breed 
did  not  appear  to  be  very  numerous,  and  the  expedition  came 
unanimously  to  the  conclusion  that  it  would  probably  be  an 
easy  and  inexpensive  matter  to  rid  the  town  almost  entirely 
of  Anopheles,  either  by  destroying  the  larvse  in  the  puddles  or 
by  draining  away  the  puddles  altogether.  The  Actine- 
Governor  of  the  Colony,  Major  Nathan,  R.E.,  C.M.G.  was 
much  interested  in  the  investigation,  and  appointed  a 
medical  officer  to  superintend  the  destruction  of  the  insects 
Major  Ross  further  discussed  the  possibility  of  stamping  out 
malaria  in  certain  districts,  and  expressed  his  belief  that  the 
general  health  of  Europeans  in  West  Africa  might  be  much 
improved  by  the  adoption  of  measures,  such  as  the  use  of  the 
punkah  and  the  mosquito  net,  which  are  in  common  use  in 
other  tropicM  regions.  In  the  course  of  his  remarks  he  paid  a 
high  tribute  to  the  courage  and  spirit  of  Dr.  Fielding-Ould  a 
former  student  of  the  Liverpool  School,  who  has  gone  out' to 
continue  the  investigations  begun  last  summer  by  Major  Ross. 

BIRMINGHAM. 

Prevalence  of  Typhoid  Fever  .—Limitation  of  Cases  Admitted  to 
the  General  Hospital.  Need  for  Public  Hospital  Provision  for 
Typhoid  Fever  and  Diphtheria. 

There  is  at  present  in  Birmingham  an  unusually  large  amount 
of  typhoid  fever,  which  is  beginning  to  cause  the  health 
authorities  some  alarm.  The  disease  is  usually  prevalent 
during  the  autumn  quarter,  but  the  number  of  cases  notified 
during  this  autumn  up  to  the  present  time  exceeds  those  of 
previous  years.  The  total  number  of  new  cases  notified  during 
last  week  was  48.  The  disease  is  not  confined  to  any  particular 
quarter  of  the  city — 15  out  of  the  18  wards  showing  cases  ;  but 
the  chief  stress  of  the  disease  seems  to  be  on  the  northern 
side.  In  St.  Stephen’s  and  St.  Mary’s  wards  the  outbreak  is 
showing  some  signs  of  abatement,  but  in  all  the  other  wards 
the  number  of  cases  remains  about  the  same,  or  is  increasing. 

The  treatment  of  these  increasing  numbers  at  the  hospitals 
is  causing  considerable  inconvenience  at  those  institut  ions.  It 
has  been  found  necessary  in  at  least  one  large  institution  to 
take  measures  to  prevent  the  medical  wards  containing  too 
great  a  percentage  of  such  cases. 

The  Health  Committee  of  the  City  Council  will  in  the  near 
future  have  to  seriously  consider  the  question  of  providing 
accommodation  for  both  typhoid  fever  and  diphtheria.  At 
present  the  only  accommodation  for  cases  either  of  typhoid 
fever  or  diphtheria  is  at  the  General,  the  Queen’s,  and  the 
Children’s  Hospitals,  and  in  case  of  a  severe  epidemic  such 
accommodation  would  be  quite  inadequate. 
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SHEFFIELD. 

An  Antivivisectionist  Fiasco. — The  Musical  Festival. 

The  antivivisectionista  have  been  making  a  very  active  cru¬ 
sade  in  the  city.  They  have  for  several  weeks  past  posted 
idaeards  on  the  walls  depicting  animals  being  tortured  in  the 
Eame  of  scienel,  with  the  figure  of  the  torturer  at  his 
work  The  crusade  is  directed  against  the  licence  held 
for  physiology  in  the  medical  department  of  th(?  University 
College.  Petitions  have  been  signed  f°r  the  withdrawal  of 
the  licence.  A  place  in  close  proximity  to  the  Medical  School 
was  secured,  where  petitions  lay  for  signature,  and  informa¬ 
tion  was  given  and  literature  distributed.  The  culminating 
point  of  the  crusade  was  to  have  been  a  public  meeting  pre¬ 
sided  over  by  a  live  knight  and  ex-mayor  of  the  city,  Lhe 
meeting  appears,  however,  to  have  been  a  fiasco  to  judge  from 

The  medical  profession,  wisely  it  would  seem,  Jeft  the 
atrocity- mongers  severely  alone,  and  allowed  them  to  stew 
in  their  own  juice,”  to  use  a  political  expression.  . 

The  recent  Triennial  Musical  Festival  was  not  merely  a 
musical  success,  but  resulted  in  a  nett  profit  of  about 
Whether  any  part  of  this  sum  is  to  be  devoted  to  the  medical 
charities  or  placed  to  the  guarantee  fund  has  not  yet  been 
decided. _ — 


William  Broadbent  should  have  omitted  to  recognise  wliat  is 
done  bSh  by  Branches  in  their  collective  capacity  and  by  mem- 
wfnf  the  Association  and  of  the  Fund  working  within  the 
Branches  Page  after  page  of  the  published  subscription 
hat  of  the  Brftisli  Medical  Benevolent  Fund  speaks  of  the 
generosity  displayed  in  this  way,  much  as  we  might  wish 

success  to  the  British 
Medical  Benevolent  Fund,  but  is  it  wise  in  advocating  its 
claims  to  cast  envious  eyes  on  funds  which  have  been  la  sc 
ior  other  purposes  P-I  am,  etc.,  Eobeets  Thomson. 

4„,  Strand,  Nov.  „th. _ »'  ““  C°“°0'1- 
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THE  C HABITABLE  FUNDS  AND  THE  PROFESSION. 
gIB — The  very  admirable  letter  of  Sir  V/illiam  Broadbent 
in  the  British  Medical  Journal  of  November  25th  will,  1 
trust,  direct  more  attention  to  the  British  Medical  Benevolent 
Fund,  and  the  good  work  it  carries  on  among  the  distressed 

members  of  the  profession  or  their  relatives. 

We  can  only  wish  that  larger  sums  were  at  the  dis¬ 
posal  of  those  who  administer  this  Fund,  and  that 
their  efforts  wers  more  generously  supported  by  the 
profession  at  large.  That  a  larger  subscription  list  does  not 
exist  is  in  some  cases,  I  believe,  due  to  the  want  of  energy  01 
of  time  on  the  part  of  local  honorary  secretaries.  A  study  of 
the  list  leads  one  to  the  conclusion  that  many  districts,  if 
efficiently  worked,  would  show  much  better  results,  ihe 
honorary  local  secretaries  are  often,  I  daresay,  very  busy  men, 
and  cannot  give  that  time  which  is  necessary  for  the  extension 
of  a  knowledge  of  the  Society  and  its  aims,  and  for  an  increase 

of  the  members  and  supporters  of  the  Fund.  .  .  , 

But  mv  immediate  object  in  writing  now  is  to  direct 
attention  to  one  sentence  in  Sir  William  Broadbent  s  letter. 
After  speaking  of  what  is  done  by  the  Lancet ,  lie  says  . 
“Enormous  profits  are  made  by  the  British  Medical 
Journal  as  the  organ  of  the  Association.  I  am  tempted  to 
ask  how  it  is  that  the  example  of  the  Lancet  is  not  followed. 

I  think  Sir  William  is  scarcely  fair  to  the  Council  ol  the 

A  In  the  first  place,  it  would  be  illegal  to  devote  any  part  of 
our  funds  to  any  such  purpose,  however  desirable  it  might  be 

"""inYhe  second  place,  the  profits  which  are  the  result  of  the 
careful  working  of  the  business  part  of  the  Journal,  though 
they  have  of  late  been  considerable,  cannot  accurately  be 
described  as  “  enormous.” 

It  is  necessary  to  have  a  reserve  fund,  and  there  are 
expenses  looming  in  the  near  future  in  connection  with  the 
premises  of  the  Association  which  will  absorb  any  balance 
which  has  been  built  up  by  the  carefulness  of  the  office 

administration.  .  . 

In  spite  of  this,  large  sums  are  spent  annually  in  scientific 
research,  and  for  such  purposes  as  come  within  the  scope  01 
the  Association’s  p  >wers.  Charitable  donation^  are  noj 

included  among  these.  ■.  _  ,  ,  ...  ,  Q. 

But,  in  referring  to  the  Association,  I  do  not  thinn  oil 


MEDICINE  AND  PATHOLOGY. 

Sir  —In  your  article  in  the  British  Medical  Journal  0 
November  25th  upon  the  London  University  and  the !  Medical 
ScWs  after  Baying  that  descriptive  pathology  should  be 

acidemie  subject ;  it  is  an  aspect  ol 

rpifa.PS 

written  bv  Dr.  Lazarus  Barlow.  He  has  in  his  introduction 
a  paragraph  on  the  scope  of  general  pathology.  It  begins  | 

WiM?e to  correlate  symptom,  with  struc¬ 
tural  changes  and  trace  the  connection  between  them.  ,  ,  , 

He  then  instances  the  case  of  a  patient  with  a  ciliated  nea 1  1, 

and  shows  how  general  pathology  efPla^®wtSLm?h°eoreti?al 
then  continues:  “Nor  is  general  pathology  of  theoretical 

1 ' ' I^mmo^^that^pliysician  ever  goes  over  a  case  of  this  sort 
without  living  to  his  students  exactly  the  kind  of  explanation 
which  is  claimed  by  Dr.  Barlow  as  the  peculiar  property  . 
general  pathology  ;  and  I  suppose  that  all  would  allow  that  to 
correlate  symptoms  with  structural  changes  is  exactly  what 
clinical  medicine  is  doing  all  day  long.  .What  in  the  world 
Dr.  Barlow  means  by  calling  this  a  “a  tterof „ danv 
interest  only  I  entirely  fail  to  understand.  Nor  do  I  find  any 
help  in  you? own  reason  for  drawing  a  line  between  medicine 
and  pathology — namely,  that  the  latter  is  a  branch  «  p  Y 
oIotv  Disease  is  of  course,  morbid  physiology  ;  and  I  do  not 
know  what  medicine  is  hut  the  study  of  the  variation  which 
agents  called  morbid  produce  upon  the  natural  functions  and 

S^Yet  I  in  common  with  most  other  physicians  think  that 
pathology  should  he  under  a  special  lecturer  who  is  not  prac- 

The  reason"! s'  entirely  a  question  of  time,  and  not  at  aU  one 
of  nurnose  A  clinical  physician  is  always  a  pathologist,  ana 
woSld  be  If  he  could,  as  perfect  in  the  subject  as  his  colleague 
Te  professo!  of  patholog?.  The  professor,  on  Urn  other  hand, 
is  a  physician  who  has  given  up  practice  so  tbat  he  can  g'V 
all  his  time  to  his  special  bit  of  medicine,  The  advance  o 
pathology  has  produced  an  immense  number  of  difficult  p 
cesses  which  it  takes  long  training  to  perform  reliably,  and  if 
a  man  wishes  to  speak  with  authority  upon  such  matters  h 

can  do  nothing  else  but  practise  them.  _  natli- 

But  in  histology,  bacteriology,  chemical  and  physical  pain 
ology,  the  method  is  the  method,  and  the  aim  is  the  aim  0^ 
medicine.  The  patient  is  the  first  factor  ;  from  him,  living  0 
dead,  is  obtained  material  which  starts  a 
tigations  all  aiming  at  the  diagnosis  and  cure  of  his  P  , 
The  histologist  sees  after  death  what  the  physician  cou  3 
conjecture.  The  bacteriologist,  by  processes  involving 
mense  time  and  labour,  makes  out  the  bacillus  which  pec 
liar  to  this  patient  and  his  like  ;  then,  to  clinch  the  proof, ,  r 
verses  his  processes  and  resorts  to  experiment.  Ro  physicidi 
could  do  this,  because  he  has  not  time.  t, 

Moreover,  the  professor  of  pathology  has  not  time  eve  1 
become  a  complete  pathologist.  If  he  is  a  h  s  ^  ,  . 

j  bacteriologist  he  will  know  very  little  of  jUS 

1  methods.  He  will  require  help  in  his  own  departmeM  J^ 
as  he  is  required  to  help  the  physician  with  Ins  ^p 

10 'Again,  the  skill  which  was  at  one  time  peculiar To  the }»£ 
ologist  gradually  becomes  tue  propeity  of  the  p  |  ay 
Some  day  we  shall  all  do  Wi  lal  s  test  just  as  n 
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learnt  to  stain  tuberculous  sputum.  But  by  that  time  there 
skilled  many  nevver  Processes  in  which  physicians  will  be  un- 

Neither,  then,  in  the  general  ideas  of  pathology  nor  in  its 
uP®CIH  proce8^8  be8  any  ground  for  its  separation  as  an 
academic  subject  from  general  medicine.  The  method  of 
the  two  and  the  purpose  of  the  two  are  the  same,  and  to 
separate  them  would  be  disastrous  to  both.  If  you  take  away 
from  me  my  friend,  the  pathologist,  not  only  do  I  lose  the 
stimulus  which  Ins  newer  knowledge  brings  me,  and  the  help 
in  clinical  work  which  his  special  skill  affords,  but  he,  too1 
loses  stffl  more  by  the  separation.  He  is  no  longer  in  touch 
with  the  abounding  material  which  my  casps  afford,  and,  still 
more  important,  he  loses  that  sense  of  direction  which  the 

1  mt-  u  dai1^  hear?  meask<  the  difficulties  that  he 
daily  shaies  with  me,  instil  into  his  work.  —  I  am  etc 

Upper  Wimpole  St.,  W.,  New.  27th.  W.  P.  Herringham. 

^™uS°?r^TYxjOF1APOrHECARrES  0F  LONDON. 
biR’  \,lcto.r  Horsley  at  Newcastle  is  reported  to  have 
Pmden^H  f?n°mn8 .  statement :  “And  in  the  case  of  Mr. 
Liudenell  Carter  who  represents  the  Apothecaries’  Society 

Medipaf  u.I^e^1(j'inS  spectacle  of  a  seat  on  the  General 
by  a  haid<fii1nf0r-fbein8  occupied  by  a  man  who  is  sent  there 
educatiSn  HbttuheST™  ^  n°‘  a  partiele  °‘ medical 
Although  I  cannot  believe  that  anyone  who  knows  the  fact 
can  give  credit  to  such  a  statement,  I  think  it  due  to  the 
Society  to  give  an  official  contradiction  to  it. 

The  representative  of  the  Society  on  the  General  Medical 
Council  is  elected  by  the  Court  of  Assistants.  This  Court  is 
and  always  has  since  the  Apothecaries  Act  of  1815,  been  com¬ 
posed  exclusively  of  medical  men,  and  no  one  but  a  medical 
man  is  eligible  as  a  member  of  that  Court. 

bnlrjmufiim^a°n  1 that  1  a11  the  members  of  the  Court 

d  full  medicad  qualifications,  there  are  no  less  than  seven 
who  possess  the  degree  of  M.D.  1 

In  the  immediate  past  I  would  mention  among  deceased 
ZntrS  Se  ]Ta-te  ^George  Buchanan  and  ig retired 
wffWi  r  Dr  Ll0"el  Beale  as  typical  instances  of  the  men 
with  whom  the^  election  of  the  representative  of  the  Society 
on  the  General  Medical  Council  rests  —I  am,  etc..  y 

November 29th.  J.  Sherwood  Stocker!  M.D.Lond. 

Master  of  the  Society  of  Apothecaries  of  London. 

THE  CONCILIATION  BOARD  AND  MEDICAL  AID 
t  ASSOCIATIONS. 

with nnt  ^r.mu.st b(? mueh moreconvincingand (may Isay 
veH  ?ha  C6)  l0glcal  hls  arguments  before  he  will  con- 
P.r!?^ession  generally  to  his  views  that  the  question  of 
“^cal  aid  associations  can  be  solved  by  the  too-agreeable 
^da°f  a  Eon1cl l,atl0n  Bofird,  and  the  solution  will  not  be 

rendered  easier  by  obscuring  the  matter  by  including  details 
of  scale  of  payment,  wage  limits,  mode  of  practice  etc  The 
K$y“hi?-  “  COnSidered'  8Sch  aco’rltLs  is 

s,rg?fJr„?<fSseeda  ~ • «**«>«• 

or  paraphrased, 


1 
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to  settle  all  sorts  of  details  without  regard  to  the  sublying 
6  13  ^  c?urt  disaster  and  disrespect  alike  from  the 
profession  and  the  public.  Define  this  principle  first,  and 

with  Hie^relat  iatl0lf  f?°ard  IW  P08sibly  a  use  in  dealing 
with  the  relations  of  the  profession  to  the  club3. — I  am  etc 

Leamington,  Nov.  28th. _ Leslie  Phillips.’ 

ILLEGAL  CERTIFICATES. 

bIR,  Under  the  above  heading  there  appears  in  the  British 
Medical  Journal  of  November  25th  a  letter  to  which  my 
name  appears  as  a  signatory.  The  signature  was  inserted 
without  my  knowledge,  and  in  opposition  to  my  refusal  to 
allow  it  to  appear.— I  am,  etc., 

Wood  Green,  Nov.  24th.  _ _  R.  F.  TOMLIN. 

^SlRCW,e  ar^  ^quested  to  explain  and  to  express  regret 
that,  by  clerical  oversight,  Mr.  R.  F.  Tomlin’s  name  appeared 
amongst  the  signatures  to  the  letter  in  reply  to  Mr.  Horsley  in 
the  British  Medical  Journal  of  November  25th.  Mr.  Tomlin 
?ldu0tnlgn  tbat  letter>  which  besides  ourselves  was  signed 
by  Mr.  George  Jackson,  and  Drs.  Hockridge  and  Lorimer  Hart 
—  We  are,  etc., 

_  Higham  Hill. 

Guilford.  Street,  W.C  ,  Nov.  28th.  Tom  Taylor. 

V  Mr  Horsley  having  inquired  of  us  whether  the  appear- 
ance  °f  Dr.  Tomlin  s  name  was  due  to  a  printer’s  error,  a  proof 
of  the  above  letter  from  Drs.  Higham  Hill  and  Taylor  was  for- 

publicatffin  him’  We  haVe  received  the  following  letter  for 

Lave  hitherto  replied  to  the  charges  of  some  members- 
of  the  Corporate  and  Medical  Reform  Association,  Limited 
because  I  thought  it  a  duty  I  owed  to  my  constituents  to  clear 
up  any  misconception  which  the  letters  so  far  published 
might  be  calculated  to  ciuse;  since,  however,  I  have  been 
informed  tha.t  in  addition  to  renewing  their  misstatements  of 
fact  they  in  their  last  letter  appended  by  clerical  error  (!)  a 
signature  the  use  of  which  was  expressly  refused  them,  it  is 
quite  unnecessary  for  me  to  take  further  notice  of  their 
attacks. — I  am,  etc., 

Cavendish  Square,  W.,  Nov.  28th.  VICTOR  HORSLEY. 


modi-?*’  f10w,  such  practice  shall  he  conducted,  employ  a  re^isterer! 
medical  man  at  a  salary  to  do  the  medical  work  ?  P  y  a  registered 

-Lhe  sense  of  the  profession  says,  No:  it  is  against  the* 

public  interest  that  such  should  be  allowed,  and  against  the 

lntentlon  of  the  Legislature  that  it  should  be  done  ° 

aontrLtQ1I?dlVldUval  •llbjerty  of  medical  mpn”  to  make  such 
e-mpuasi.se^’ andthe  excu°p  for  not  dealing  with 
he  question  is  that  it  is  a  legal  one.  Now  there  are  Wal  and 

Legi9,ature  has  deputed  to  the 
luctTfn^^1  Council  sovereign  power  to  define  what  con- 
luct  of  a  medical  man  involves  what  is  legal  and  what  is 

i  lS-lnihlS  ProfeS810nal  relations.  Formerly  it  was  legal  for 
he  (Sral1  Mpd°  C01nF'act  w,ith  an  unqualified  assistant,  but 
)V  s  atnlP  ^H?f'va-  C.?,UnC111,  m71.?ne  of  its  P°wer  bestowed 

7nd  f  thfni^ud  i?hlSN  le  ]ts  ponrer  to  do  so  would  be 

and  I  think  has  been)  upheld  by  the  Court. 

f5tripped  to  the  core,  there  is  no  question  of  the  competence 

DDroach  Dpral  ^edica  Council  to  solve  this  question  ;  but  to 
pproach  the  matter  with  suggestions  for  a  Conciliation  Board 


THE  MEDICAL  DIGEST. 

Sir,  In  your  notice  of  the  last  Appendix  of  the  Medical 
D'jest  you  remark  at  p.  1484:  “We  have  observed  instances 
where,  out  of  several  communications  in  a  journal,  he  (Ed.) 
has  chosen  but  a  few,  and  those  the  most  important.”  This 
I  think,  scarcely  explains  the  plan  of  the  Digest.  The  preface 
Appendix  shows  that  in  such  cases  et  sea.  follows 
the  first  reference,  and  indicates  that  the  index  of 
the  journal  quoted  must  be  consulted.  Were  each  reference- 
to  be  inserted,  the  Digest  would  soon  become  so  bulky  that  it 
could  no  longer  be  a  carriage  companion  and  accompany  tho 
busy  practitioner  on  his  daily  round  as  in  many  cases  it 
does  at  present,  where  its  true  value  has  been  learnt.  For 
example,  were  all  references  to  the  “open-air  treatment”1 
noted,  much  space  would  be  occupied  and  for  no  puinose  — 
I  am,  etc., 

Hampstead,  N.W.,  Nov.  27th.  Richard  Neale,  M.D.Lond. 


A  PIONEER  IN  THE  TREATMENT  OF  CONSUMPTION. 

Sir,— Since  my  communication  to  you  of  last  Saturday,  f 
have  come  to  know  from  various  weli-informed  quarters  that 
the  Rev.  Dr.  Robert  AValter  Stewart,  who  officiated  as  the 
Scotch  chaplain  at  Leghorn,  was  not  the  Rev.  Dr.  Stewart,  of 
Erskine,  to  whom  I  referred  as  the  c'erico  medical  curer  of 
consumption.  I  had,  in  fact,  confused  t.wo  generations 
which  I  need  not  have  done  considering  the  dates. 

Dr.  Stewart,  of  Erskine,  at  the  time  of  the  Glasgow  Society’s 
minute,  was  the  father  both  of  Dr.  R.  W.  Stewart,  of  Leghorn, 
and  Dr.  A.  P.  Stewart,  the  latter  being  the  younger  brother. 
The  first  Dr.  Stewart,  of  Erskine  (for  he  was  succeeded  there 
by  his  son),  brought  the  reputation  for  curing  consumption 
from  East  Lothian,  where  he  had  his  first  settlement  as  a 
clergyman  ;  but  I  am  informed  that  he  was  also  a  duly- 
qualified  member  of  the  medical  profession  before  he  became 
a  minister  of  the  gospel.  He  married  a  daughter  of  the  then 
Lord  Blantyre  (an  aunt,  I  think,  of  the  present  lord)  who  was- 
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reported  to  be  one  of  his  “cures”  ;  and  he  was  transferred 
to  Erskine  parish,  where  he  died,  and  was  succeeded  by  his 
‘on  who  however,  left  the  Church  of  Scotland  at  the  ‘  Dis- 
ruption  ”  in  1843,  and  was  sent  to  Leghorn  shortly  afterwards. 

It  is  not  improbable  that  some  further  traces  of  this  little 
episode  in  medical  treatment  may  yet  be  discovered— indeed, 
I  have  already  got  hold  of  one  or  two  clues— but  while  await¬ 
ing  further  information  no  harm  will  be  done  by  correcting 
the  error  into  which  I  was  led,  and  which  shows  once  more 
the  danger  of  writing  history  without  being  able  to  verify 

jour  references  "-I  am,  etc.,  Gairdneb. 

London,  Nov.  29th.  _ _ _ 


WILD  ANIMALS  AND  POISONOUS  SNAKES. 
gIR  —With  reference  to  your  article  on  this  subject  in  the 
British  Medical  Journal  of  November  24th,  one  reason  may 
be  given  partly  accounting  for  the  failure  of  the  measures 
adopted  by  the  Indian  Government  to  prevent  loss  of  life  from 

It  was  found  in  many  district  that  the  wily  Hindu  was 
breeding  venomous  snakee,  and  killing  them  when  they 
arrived  at  maturity  for  the  sake  of  obtaining  the  reward 
offered  by  a  too  confiding  Government  for  each  dead  reptile.— 

I  am,  etc.,  t?  a  m  C* 

November  26th. _ iA.A.m.v. 


THE  CAT  AS  A  CARRIER  OF  PLAGUE. 

S1R) — I  read  in  the  British  Medical  Journal  of  September 
1 6th,  received  by  last  mail,  among  your  notes  on  the  preva¬ 
lence  of  plague  in  Portugal,  that  “  the  cat,  however,  is  one  of 
the  animals  least  liable  to  contract  plague.”  Our  experience 
in  this  island  has  been  quite  the  reverse.  Since  July,  when 
plague  became  epidemic  in  Port  Louis,  a  number  of  instances 
of  cats  affected  with  and  dying  from  plague  have  been  brought 
to  the  notice  of  the  Health  Department,  and  in  several  cases 
we  have  been  able  to  trace  infection  in  the  human  subject  to 
plague-stricken  cats,  with  open  cervical  buboes  in  which 
plague  bacilli  have  moreover  been  discovered.  I  have  thought 
it  desirable  to  bring  this  fact  to  your  knowledge,  as  the  state¬ 
ment  referred  to  might  lead  to  the  neglect  of  sanitary  precau¬ 
tions  in  certain  directions,  a  mistake  which  might  be  avoided 
by  a  word  of  warning  from  the  British  Medical  Journal.  I 

am’  etC'’  H.  Lorans,  M.D.,  D.P.H.Ed. 

Port  Louis,  Mauritius,  Nov.  26th. 


MEDICAL  ATTENDANCE  FOR  THE  FAMILIES  OF 
SOLDIERS  ON  ACTIVE  SERVICE. 

Sir,— In  the  British  Medical  Journal  of  November  25th, 
you  mention  that  the  Chelsea  Clinical  Society  had  passed  a 
resolution  that  the  families  of  men  on  active  service  should 
receive  gratuitous  medical  attendance  in  their  own  homes, 
and  it  may  be  of  interest  to  you  to  hear  what  has  been  done. 
Early  in  November  some  of  our  members  consulted  together 
as  to  the  formation  of  a  scheme  on  the  following  lines  : 

1.  To  get  together  a  body  of  medical  men  willing  to  attend 
gratuitously  the  families  of  men  on  service  in  their  own  homes 
on  the  recommendation  of  the  representatives  of  the  Sol- 
nnrl  SoiIavC!^  TTcJ'millOP  A  SROPi  fl.til  DTI  - 


and  St.  James’s  Park;  on  the  south  by  the  Thames;  on  the 
east  by  the  Thames  up  to  Westminster  Bridge  ;  and  on  the 
west  by  the  Kensington  and  Chelsea  Railway. 

On  November  14th  circulars  were  sent  out  to  members  of 
this  Society  asking  them  to  volunteer,  and  also  to  invite  other 
medical  men  to  co-operate  with  us,  and  to  send  us  the  names 
of  chemists  who  would  dispense  the  medicines  at  a  nominal 

Cl  O11  November  19th  the  names  and  addresses  of  the  medical 
men  who  had  volunteered,  arranged  according  to  their  dis¬ 
tricts,  together  with  printed  letters  of  recommendation,  were 
distributed  to  the  divisional  secretaries  of  the  Soldiers  and 

Sailors’  Families  Association.  , 

We  have  now  a  complete  organisation  of  consultants, 
general  practitioners,  dentists,  and  chemists,  and  it  promises 

to  work  most  successfully.  ...  ,  ^  ^  — 

We  think  that  the  work  might  be  rapidly  extended  on 
similar  lines  throughout  the  country  if  the  British  Medical 
Association  would  join  hands  with  the  Soldiers  and  Sailors. 
Families  Assoociation.  Both  Associations  have  their  local 
representatives  throughout  the  kingdom,  and  it  is  only  neces¬ 
sary  for  them  to  confer  and  start  the  work  according  to  the 

local  requirements.  ,  ,  _ 

In  a  letter  appearing  in  the  Standard  and  other  papers  on 
November  28th,  Colonel  Gildea  suggests  that  all  otters  of 
help  and  any  inquiries  should  for  the  present  be  addressed  to 

us.  We  are,  etc.,  Secretaries 

4i,  Sloane  Square,  S.W.,  Nov.  29th.  Chelsea  Clinical’society. 


diers’ and  Sailors’  Families  Association. 

2.  To  invite  chemists  to  supply  medicines  at  a  nominal 

charge.  .  , 

3.  To  interfere  as  little  as  possible  with  existing  medical 
clubs,  and  when  families  had  previously  been  members  of 
such  clubs,  to  recommend  that  their  subscriptions  should  be 

kept  up.  ,  ,  , 

4.  To  start  work  in  a  limited  area,  and,  if  our  scheme  proved 
practicable,  to  invite  other  medical  societies  to  join  us,  and,  if 
possible,  to  get  the  British  Medical  Association  to  extend  the 
work  throughout  the  country. 

Our  representative  called  on  Colonel  Gildea,  Chairman  of 
the  Soldiers’  and  Sailors’  Families  Association,  on  Novem¬ 
ber  7th,  and  discussed  the  matter  with  him.  He  cordially 
approved  of  the  scheme,  and  told  us  that  the  Soldiers  and 
Sailors’  Families  Association  would  be  willing  to  pay  for  the 
medicines. 

On  November  10th  these  proposals  were  brought  before  a 
meeting  of  this  Society,  and  carried  unanimously.  ^  A  sub¬ 
committee  was  farmed,  and  it  was  decided  to  start  the  work 
in  an  area  bounded  on  the  north  by  Hyde  Park,  Green  Park, 


VOLUNTEER  MEDICAL  STAFF  CORPS  RELIEF  FUND. 

Sir,— Will  you  allow  me,  through  the  medium  of  the 
British  Medical  Journal,  to  appeal  to  the  medical  pro¬ 
fession  for  subscriptions  to  a  fund  n°w  5®“? rais^d  thf 
London  Companies  Volunteer  Medical  Stafl  Corps  for  the 
benefit  of  the  wives  and  families  of  non-commissioned  officers 
and  men  of  the  Royal  Army  Medical  Corps  on  active  service 
in  South  Africa  ?  The  fund  is  being  raised  with  the  approval 
of  the  Director-General  of  the  Army  Medical  Department, 
and  with  the  active  support  of  Surgeon-Lieutenant-Colonel 
J  E  Squire  commanding  the  London  companies.  A  com¬ 
mittee,  of  which  he  is  the  chairman,  has  been  formed  among 
the  officers  of  the  corps.  All  moneys  collected  will  be  handed 
over  to  the  Depot  Mobilisation  Relief  Fund  of  the  Royal 


Armv  Medical  Corps  at  Aldershot,  which  is  working  in  con¬ 
nection  with  the  Soldiers’  and  Sailors’  Families  Association, 


iiecLiun  wiiii  unc  r  .  .7. - r. :  ,,  _ a 

and  relieves  the  wives  and  families,  either  on  or 
strength,”  of  any  case  belonging  to  the  Royal  Army  Medical 
Corps,  whether  the  husbands  were  mobilised  at  Aldershot 

°rit°ffi  needless  to  remind  members  of  the  profession  that 
the  men  of  the  Royal  Army  Medical  Corps,  although  non- 
combatants,  are  frequently  exposed  to  fire,  share  all  the 
fatigue  and  hardships  of  combatant  corps,  in  addition  to 
the  risk  of  infection  incurred  in  nursing  the  sick,  and  that 
by  subscribing  to  this  fund  they  will  show  in  a  practical  way 
their  appreciation  of  the  work  done  by  this  branch  of  the 
service  and  their  sympathy  with  the  men’s  families. 

In  addition  to  volunteer  medical  officers,  present  and  past, 
former  members  of  the  Volunteer  Medical  Staff  Corps,  ana 
retired  medical  officers  of  the  services,  may  I  appeal  especially 
to  civilian  practitioners  to  help  the  homes  of  those  men  who 
are  “doing  the  country’s  work ”  in  a  department  which  has 
the  first  claim  on  the  medical  profession  ? 

Subscriptions  sent  to  me,  as  Honorary  Secretary  of  the 
V.M.S.C.  Relief  Fund,  addressed  as  below,  will  be  grateiuny 
acknowledged. — I  am,  etc., 

Valentine  Matthews, 

Headquarters  London  Cos.  V.M.S.C.,  Surgeon-Major  V.M.S.C. 

51,  Calthorpe  St.,  W.C.,  Nov.  25th. 


MEDICAL  ORGANISATION.  ..ias,lb- 

We  have  received  letters  in  continuance  of  the  controversy  on  tins  suu 
ject  from  Dr.  Stewart  (Honorary  Secretary  of  the  Medical  Guild ,  ^ 
Horbury  Preston,  Mr.  Broadbeut,  and  Dr.  Crawshaw.  These  gentienicu 
indulge  in  mutual  recriminations  that  may  P°^ibD  aIouse  Medical 
reader,,  but  must  make  the  judicious  grieve.  The  British  Medicm. 
Journal  is  an  arena  for  the  free  discussion  of.  medical  matte i  .  u 
not,  however,  allow  controversies  to  degenerate  into  peisonal  A  _ 

which  can  have  only  a  local  interest.  :  ‘  •  ' 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDICAL  ARRANGEMENTS  FOR  SOUTH  AFRICA 
Army  Medical  Strength  in  South  Africa 
A  statement  communicated  by  the  War  Office  to  the  press 
gives  in  detail  the  medical  arrangements  and  the  strength  of 
the  medical  establishments  in  South  Africa,  as  under 
Medical  officers,  R.A.M.C. 

Civilian  surgeons . 

Nursing  sisters,  including  4  superintendents 
Quartermasters  R.A.M.C. 

All  other  ranks  . 

Army  Service  Corps  for  transport  ... 

This  return,  which  is  no  doubt  up  to  date,  agrees  closely  in 
the  number  of  medical  officers  with  a  table  published  last 
week  in  the  British  Medical  Journal,  p.  1490.  The  table 
s".ovve<^»  according  to  the  November  Army  List ,  245  medical 
.XI)  South  Africa,  since  which  the  mobilisation  of  a 
riftli  Division  has  apparently  added  37  officers,  or  282  in  all. 
Tins  leaves  103  medical  officers  at  home  as  all  we  have  to 
diaw  upon  for  any  future  mobilisation  which  may  be  necessary 
and  for  the  filling  of  casualties.  J 

The  details  of  the  medical  arrangements  for  the  war,  which 
closely  correspond  to  those  given  during  past  weeks  in  our 
columns,  leave  in  themselves  little  to  be  desired,  and  we 
have  no  doubt  will  prove  thoroughly  efficient.  The  weak  spot 
lies  in  the  fact  that  the  personnel  of  the  medical  service  is 
already  so  nearly  exhausted  ;  and  we  have  no  proper  margin 
whatever  for  inevitable  contingencies.  The  term  “  under¬ 
manned”  covers  all. 

Civil  Surgeons. 

Mr.  Charles  Leedliam-Green  has  been  selected  by  the 
Director-General  of  the  Army  Medical  Department  as  Civil 
Surgecn  to  the  4th  Divisional  Hospital  in  South  Africa.  Mr. 
Leedham-Green  is  one  of  the  casualty  surgeons  at  the  Queen’s 
Hospital,  Birmingham,  and  expects  to  leave  early  in  December, 
it  is  stated  that  about  1,000  highly-qualified  medical  men 
many  of  whom  were  willing  to  give  their  services  gratuitously 
and  pay  their  own  expenses,  offered  their  services. 


and  other  officers.  No.  n  Co.  R.A.M.C.  at  Dover  which  was 
old?TrS  ieave  f°r  South  Africa  on  December  4th  received  fresh 
following  dlvVeTIW7Wd  t0  ].CaT,e  Southampton  in  the  Doune  CaJe  the 
ffital  arrived  J  r Castle,  having  on  board  No.  2  General  Hos- 
Kmber  ffiV4  Th*  °n  November  22nd,  and  East  London  on 

November  2  '  The  N^T’rv  V  hospitals,  arrived  at  Capetown  on 

arrived  ta\  Direct,  Lmer  Congella  with  held  hospital 

the  R  A  M  C  arrived  22"v  Th  eOoorkka,  wi  th  a  detachment  of 

No  6  Co  'of ’the  R  a  m  nUVbaii  °5  November  23rd.  The  Cephalonia ,  with 
nnriwnAn  v“e  R.A.M.C.,  and  Reservists  of  the  R.A.M.C.,  arrived  at 
/uteL? nTTeo  ^°,v’emt)er  yrd-  The  Mohawk ,  with  No.  9  Co.  of  the  R.A  M  C 
r  1  as llli °fS h 1 1 ah  aIri.v,ed  at  Durban  on  November  25th.  The  4th  Field 
thpSnffieer=0cmed  at ’Aldershot  will  leave  about  December  3rd  or  4tli  Of 
ciif  ??5®rI-servi?S  there,  Major  Hallaran  has  been  ordered  to  hold  him¬ 
self  1 1  readiness  for  South  Africa.  Major  Ferguson  will  go  out  in  medical 

the  4,fh  Field  hIS3^6  Regiment.  Dr.  Harrison  haf °been  ported  to 
ine  4111  if  leld  Hospital  as  Surgeon  on  probation. 


OBITUARY. 


The  American  Hospital  Ship. 

The  party  of  American  surgeons  and  nurses  for  the 
American  hospital  ship  Maine  have  arrived  in  London  The 
three  medical  men  are  Drs.  G.  E.  Dodge,  H.  H.  Hodman 
(New  York),  and  Dr.  C.  H.  Weber  (Philadelphia).  Of  the 
nurses,  the  head  nurse  is  Miss  M.  E.  Hibbard,  who  has 
served  as  head  of  the  United  States  General  Hospital  at 
Savannah,  and  later  still  has  been  on  duty  in  the  Surgeon- 
General’s  office  in  Washington.  The  ambulance  which  has 
been  brought  over  by  the  American  surgeons  has  been  the 
subject  of  much  interesting  comment  since  its  arrival  in 
London.  It  is  the  personal  gift  of  Mrs.  Whitelaw  Reid,  and 
was  constructed  after  designs  by  Major  E.  T.  T.  March  It 
will  carry  four  wounded,  and  is  filled  for  immediate  service. 
Messrs.  Chappell  and  Co.  have  presented  an  organ  to  the 
ship  and  Messrs.  Maw,  Son,  and  Thompson  will  lend  an 
operating  table.  The  second  instalment  of  American  officers 
and  nurses  for  the  Maine  will  arrive  in  London  shortly. 

.  Preparations  at  the  Home  Hospitals. 

vf^Ut1e^nt-Colo“eLCharlt°n  llas  been  transferred  to  Netley  as  Princinal 
Medmal  Officer  Staffs  at  the  hospital  at  Netley  are.  to  be  ready  to  ?e- 

h omt  h1  n = lu d S ’  ant1  sll0u.ld  tller,e  be  insufficient  accommodation  at  the 
°tber  circumstances  necessitate  it,  certain  wards  in 
the  hospitals  at  Gibraltar  and  Malta  will  be  appropriated  for  the  recen 
bvthei^&V-  The  dfPletion  of  the  nursingPs?affat  the  home  hospitehs 
nXin  n?fibarkat,-<>?  of  the  ordinary  members  of  the  R.A.M.C.  has  necessi 
tated  other  provisions  being  made  for  the  nursing  of  the  sick  at  thesp 
establishments,  and  the  War  Office  has  authorised  the  appointment  for 
i  ursing  duties  of  army  pensioners  and  soldiers  of  the  infantry  and  other 
rnS  not  required  for  foreign  service.  Five  strong  drafts  of  the 
t.A.M.C  were  despatched  from  Aldershot  on  November-  20th  to  Dover 
■tatiftn  PoLt.smouth.  and  Cork  for  duty  at  the  various  hospitals  in  those 

iuUrvao^n^n‘1S1S,ied  la’?ely  °,f.  reservists  who  are  sent  to  take  up 
uities  vacated  by  men  drawn  for  active  service,  and  to  increase  the  esfih 
ishments  of  hospitals  where  it  is  expected  large  numbers  of  sick  and 
vounded  from  South  Africa  will  shortly  arrive.  numDeis  01  sick  and 

m.  ...  .  Arrival  and  Departure  of  Transports. 

'.On  f<?n  °+n1ilg^furtijer  despatches  of  the  R.A.M.C.  are  announced:  No. 

o.  in  the  Canada  at  Liverpool  on  November  30th :  No.  6  Co  in  the 
oone?  Wn  »ece“ber3rd;  Depot  Co.  in  the  Majestic  on  Decembci  gth 

’or/mm  AKM  C"f Pivisi°H,  embarked  in  the 

ham  (  a.  tie  on  November  25th,  with  Lieutenant-General  Sir  Charles 


WM.  IRELAND  DE  COUROY  WHEELER,  MD 

F.R.C.S  I. ,  ‘  ’ 

Surgeon,  City  of  Dublin  Hospital. 

We  learn  with  deep  regret  that  Mr.  William  Ireland  Wheeler 
died  at  Ins  residence,  33,  Merrion  Square,  Dublin,  on  Satur- 
day  last,  November  25th,  from  an  attack  of  typhoid  fever. 
Unfortunately  lie  did  not  himself  realise  the  gravity  of  the 
malady  from  which  he  was  suffering,  and  he  continued  to  do 
his  work  for  about  ten  days  after  the  apparent  onset  of  the 
disease.  When  he  was  seen  by  Sir  George  Duffey  and  Sir 
P  rancis  Cruise  he  was  very  ill,  but  for  several  days  he  went  on 
satisfactorily.  Then  he  became  delirious,  and  finally  his 
leart  began  to  fail,  with  the  result  which  we  regretfully  an1 
nounc-e  to-day.  J 

Mr.  Wheeler  was  born  in  1844,  and  in  1866  he  entered  the 
profession,  having  been  educated  at  Trinity  College  Medical 
School.  In  succession  he  became  M.B.,  M.D.,  M  Ch.  of  the 
University  of  Dublin,  a  Member  of  the  College  of  Physicians 
a  Licentiate  of  the  Royal  College  of  Surgeons,  and  in  1870  a 
F  ellow.  Soon  after  he  became  qualified  he  entered  the  Army 
Medical  Service,  and  served  with  his  regiment  in  the  Abys¬ 
sinian  war  as  Assistant- Surgeon.  But  he  retired  after  that 
campaign  and  started  in  practice  in  Dublin.  He  was  appointed 
Demonstrator  of  Anatomy  in  the  School  of  the  College  of  Sur¬ 
geons  and  Surgeon  to  the  City  of  Dublin  Hospital.  Then  he 
joined  the  late  Mr.  Stoney  as  a  private  teacher  and  attained 
great  success  in  that  line.  In  1882  he  was  elected  Vice-Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  and  in  1883  he  filled 
the  Presidential  chair.  In  1S92  he  was  High  Sheriff  of  Kildare 
his  native  county. 

Mr.  Wheeler  was  son  of  the  late  Mr.  G.  N.  Wheeler,  of 
Pendishe  Road,  Dublin,  and  was  connected  with  Sir  Charles 
Wheeler-Cuffe,  Bart.  Mr.  Wheeler  occupied  for  many  years  a 
very  prominent  place  in  the  profession,  and  at  the  time  of  his 
illness  he  was  in  the  full  swing  of  practice.  He  was  a  very 
excellent  surgeon,  courageous,  resourceful,  and  dexterous. 
When  he  was  younger  the  late  Mr.  Butcher  was  his  patron, 
and  lie  succeeded  to  a  good  deal  of  that  distinguished  sur¬ 
geon’s  practice.  His  own  qualities,  however,  helped  to  spread 
his  reputation,  and  he  early  acquired  a  veiy  extensive  prac¬ 
tice.  He  wrote  many  papers  on  surgical  topics.  His  per¬ 
sonality  was  very  strong,  and  while  he  was  very  human  in  his 
hostilities  there  was  no  truer  or  more  energetic  friend.  He  was 
exceedingly  popular,  and  there  is  to-day  deep  and  general 
regret  for  the  loss  of  one  who  inspired  so  much  admiration. 
Mr.  Wheeler’s  wife  died  a  few  years  ago,  and  he  leaves  a 
family  of  nine  children. 

WILLIAM  LEWIS  MORGAN,  M.A.Oxon.,  L.R.C.P., 

M.R  C.S., 

Formerly  Surgeon  to  the  Radcliffe  Infirmary,  Oxford. 

To  the  many  friends  of  Mr.  Morgan  the  news  of  his  death  at 
sea  on  November  15th  has  come  as  a  painful  surprise.  Mr. 
Morgan,  who  had  spent  nearly  a  year  at  the  Cape,  was  travel¬ 
ling  on  board  the  Avondale  Castle  to  the  Canary  Islands  in 
order  to  winter  there  when  his  death  occurred. 

Mr.  Morgan,  who  received  his  medical  education  at  the 
London  Hospital,  held  the  posts  of  House-Surgeon  and  Junior 
Resident  Medical  Officer  to  that  hospital,  and  on  leaving  Lon¬ 
don  was  elected  Resident  Medical  Officer  to  the  Radcliffe  In¬ 
firmary,  Oxford.  Whilst  holding  this  post  he  matriculated 
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as  a  member  of  the  University.  In  1878  he  took  the  arts  de¬ 
gree,  obtaining  a  first  class  in  the  school  of  natural  science. 
Two  years  later  he  was  appointed  Surgeon  to  the  Radchtte 
Infirmary,  which  post  he  held  until  the  end  of  1898. 

Mr  Morgan  in  a  short  time  gained  an  extensive  practice  as 
a  surgeon  in  Oxford  and  the  neighbouring  district.  For  some 
time  he  gave  special  attention  to  ophthalmic  surgery,  and 
was  the  first  occupant  of  the  newly -created  office  ol  Oph¬ 
thalmic  Surgeon  to  the  Radcliffe  Infirmary.  For  many  years 
he  was  Surgeon  to  the  University  Volunteers,  and  he  was  at 
the  time  of  his  death  the  Surgeon- Captain  of  the  corps.  On 
the  resignation  of  Dr.  Darbisliire  he  was  elected  without 
opposition  University  coroner.  He  was  also  a  member  of  the 
Board  of  Faculty  of  Medicine,  and  served  several  periods  as 
Litchfield  Clinical  Lecturer  in  Surgery  in  the  University. 

In  addition  to  his  strictly  professional  work,  Mr.  Morgan 
was  for  some  years  one  of  the  Lecturers  in  Science  in  the  Uni¬ 
versity,  acting  in  this  capacity  at  Exeter  and  Wadham 
Colleges.  He  lectured  also  in  science  at  St.  Peter  s  College, 

Mr. ^Morgan  was  a  clever  and  skilful  surgeon,  and  was  re¬ 
nowned  for  the  neatness  and  manipulative  skill  he  showed 
as  an  operator.  Kindly  in  manner,  and  with  an  excellent  gift 
of  humour,  he  had  many  friends  in  Oxford.  He  was  a  pro¬ 
minent  Freemason  for  many  years  and  held  many  offices  in 
the  craft.  Mr.  Morgan  was  the  first  Secretary  to  the  Oxford 
Branch  of  the  British  Medical  Association,  and  on  the  resigna¬ 
tion  of  this  ofiice  early  in  1898  he  was  appointed  representa¬ 
tive  of  the  Branch  on  the  Council  of  the  Association.  In  the 
summer  of  1898  his  health  became  so  much  impaired  that  it 
was  thought  wise  for  him  to  give  up  his  work  in  Oxford  and 
leave  England  for  the  winter.  At  that  time,  though  lie  had 
previously  been  obliged  to  winter  in  Cornwall,  no  immediate 
danger  was  anticipated,  and  it  was  hoped  that  after  a  winter 
at  the  Cape  he  might  be  able  to  return  to  England. 

The  esteem  ani  regard  with  which  Mr.  Morgan  was  held  in 
Oxford  was  well  shown  on  his  retirement  from  practice  by  the 
testimonials  which  were  presented  to  him  by  his  friends  in 
tlic  University,  his  brethren  in  the  Craft,  and  by  his  fellow- 
practitioners  in  the  city. _ 
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PROSECUTION  BY  THE  LUNACY  COMMISSIONERS. 
Recently  Mr  Philip  Henry  Harmer  was  summoned  ior  receiving  a/ 
lunatfc  on  May  2nd,  l8g9,  and  also  lor  unlawfully  receiving  payment  for  a 
lunat  c  fn  an  unlicensed  house  The  proceedings  were  instituted  by  the 
Commissioners  in  Lunacy.  We  summarise  from  a  report  in  theses 

^Therawis  a  conflict  of  evidence.  The  evidence  for  the  prosecution 
indicated  lunacy  both  before  and  after  the  time  ot  the  pat  ient  s  1 1  eception 
hv  the  defendant.  On  the  other  hand,  the  evidence  for  the  defence  was 
to  the  general  effect  that  the  patient  suffered  from  locomotoi  ataxyt  and 
was  not  thoueht  to  be  in  a  state  for  certification  under  the  Lunacy  Acts- 
during  the  earlier  portion  of  his  residence  under  care  of  the  delendant 
and  that,  becoming  worse  in  July  or  August,  he  was  certified  on  Aug 

27th  and  on  September  2nd  was  removed  to  an  asylum. 

In’ the  event,  the  Bench  dismissed  the  case. 


ATTEMPTED  BLACKMAILING. 

Thf  Western  Mail  of  November  17th  reported  a  trial  at  the  lecenu 
Glamorganshire  Assizes  of  great  interest  to  club  doctors.  A  workman  afe 
the  Dowlais  Iron  Works,  of  the  name  of  Francis,  who  was  also  a  raembe. 
of  the  Workmen’s  Provident  Society,  was  charged  with  blackmailing :  Di . 
Corrigan  the  surgeon  to  the  works,  by  sending  to  him  a  letter  feloniously 

demanding  monev,  with  menaces.  ,  ,  T. 

It  would  appear  that  in  August  last  Francis  ™as  "ttmadi pbZ tte  •' 
Corrigan’s  locum  tenens ,  the  doctor  being  away  for  h  s  h « ^h* elat ten 
however  visited  the  prisoner  on  his  return,  and  found  that  theie  was  not 
much  the  matter  with  him,  but  the  prisoner  affected  to  be  ^dissatis- 
tipri  with  Ills  treatment  by  Dr.  Corrigan,  and  infoimed  him  that  many  or 
his  fellow-workmen  considered  that  the  doctor  had  been 
that  it  was  proposed  to  agitate  for  another  doctor.  He  said  that  it  was  ip 
his  power  to  smooth  the  matter  over,  and  that  he  would  do  so  f°r  a  consi- 
deration  Later  on  lie  wrote  a  letter  to  Or.  Corrigan  in  which  lie- 
reiterated  his  charge  of  neglect,  and  stated  that  it  was  in  his  power  to  do 
the  doctor"  a  good  turn  or  a  bad  turn,”  and  lie  expressed  a  hope  “he 

"  T  h  jury"  oil  n  d^ h  e" pri  so nergu  i  1  ty ,  but  recommended  him  to  mercy. 

The  Judge  said  he  could  not  understand  how  the  juiy 
other  verdict,  but  he  did  not  agree  with  the  recommendation  to  mercy. 
He  would,  however,  give  effect  to  it  by  sentencing  the  pnsonei  to  three- 
months,  instead  of  six  months,  imprisonment  with  haid  labour. 


Deyths  in  the  Profession  Abroad. — Among  the  members 
of  themedical  profession  in  foreign  countries  who  have  recently 
died  are  Dr.  Basil  Wolan,  Professor  of  Forensic  Medicine  at 
Czernowitz,  aged  68;  Dr.  Friedrich  Notel,  Director  of  the 
Rhine  Provinces  Asylum,  Andernaoh,  aged  60;  Dr.  A.  Brujett, 
some  time  Professor  of  Dermatology  and  Syphiligrapby  in  the 
University  of  Charkow  ;  Dr.  Albert  Gyory  von  Nadudvar,  one 
of  the  best  known  practitioners  of  Vienna ;  Dr.  Luther  Dana 
Woodbridge,  Professorof  Anatomy  and  Physiology  in  Williams 
College,  Massachusetts,  aged  48  ;  and  Dr.  F.  V.  Bircli-Hirsch- 
feld,  Professor  of  Pathological  Anatomy  in  the  University  of 
Leipzig,  aged  57. _ _ 


DOCTOR  AND  PATIENTS. 

Under  this  head  the  Hampshire  Telegraph  .N°'Le“ber  18th  repoids  an- 
action  at  the  Portsmouth  county  Court,  in  which  Dr  A.  J.  suca  a 

Mrs  Lucy  Moore  for  the  sum  of  ^8S  ns.  6d..  being  fees  due  for  medical 
attendance  and  medicine  supplied  between  February  13th  and  May  3rd 
last  The  plaintiff  said  that  his  charges  were  for  professional  attendance 
both  on  the  defendant  and  her  husband  for  alcoholism,  tlie  latter  bein?0Ti 
the  verse  of  delirium  tremens  The  attendance  l.ad  been  particulaily 
onerousf  necessitating  .80  visits  in  eighty  days,  and  owing  to  the  servants 
leaving  the  defendant  he  had  on  more  than  one  occasion  to  piepare i too 
for  the  patients  in  their  own  kitchen,  or  to  send  it  from  his  own  ho  • 

He  had  charged  7s.  6d.  for  an  ordinary  visit,  and  21s.  when  ca’leA 
m-  in  the  earlv  morning.  He  considered  these  fees  not  exorbitant,  especi 
ally  considerrng  that  ins  patients  could  afford  four  bottles  of  brandy  a 
day  at  5s.  6d.  a  bottle,  in  addition  to  paying  heavy  millinery  bills. 

Dr.  Ward  Cousins  gave  evidence  that  in  his  opinion  the  chaiges  vcr 
fair  and  reasonable,  and  that  he  thought  all  patients  shoMd  be  charsed 
according  to  their  means.  For  the  defence  it  was  sought  to  show  that 
defendant’s  total  income  did  not  amount  to  more  thari  ^^o  per  anniim^ 

The  jury  after  a  short  deliberation,  returned  a  verdict  for  the  piain  .m 
for  aud  judgment  for  this  amount  was  given  with  costs. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Examiner*.—' The  examiners  for  the  diploma  in  Public  Health  for  the 
ensuing  year  are  Dr.  B  Anningsou,  Dr.  W.  Collingridge,  Dr.  Lane  Notter, 
Dr.  T.  Stevenson,  and  Professor  G.  S.  Woodhead. 

Walnnqham  Medals  —The  medals  given  annually  by  the  High  Steward 
have  been  awarded  to  H.  II.  W.  Pearson,  Caius,  for  research  in  Botany,  and 
to  J.  Barcroft,  Fellow  of  King’s,  for  research  in  Physiology. 

Degrees.— At  the  Congregation  on  November  23rd,  Mr.  Timothy  Holmes, 
F.R.C.S.,  was  admitted  to  the  degree  of  Master  of  Surgery.  The  following 
degrees  were  also  conferred:  M.D.:  M.  R.  P.  Dorman,  M.A  .Clare,  and 
R.  W.  Michell,  M.A.  Caius.  M.B. :  E.  C.  Taylor,  B.  A.,  St.  Johns.  M.B. 
and  B.C.  :  X.  W.  Letchworth,  B.  A.,  Emmanuel. 


COMPLAINT  AGAINST  AN  IRISH  DISPENSARY  DOCTOR 
At  the  Tralee  Board  of  Guardians  recently  a  complaint  was  made  agairsr, 
Dr.  Denny  that  he  had  not  come  promptly  to  see  a  woman  who  w 
dying  :  that  after  the  woman’s  death  he  was  asked  by  the  priest  to  remo  f 
the  living  child;  that  he  did  not  do  so ;  that  four  hours  a  terwardsle 
sent  for  Dr.  Brick  and  Dr.  Harrington,  who  extracted  the  child  that  R 
gave  two  little  screeches  and  died  immediately  after  birth  .  and  that  t1 
woman  had  not  been  properly  treated  or  she  would  have  lived.  To  u  o 

Dr.  Denny  replied  that  he  was  in  bed  when  hewas  summoned,  and  that  ne 
left  his  house  in  fifteen  minutes.  He  found  the  woman  di-opsical 
pulseless,  and  lie  understood  she  died  in  a  few  seconds  after die Melt  1 
room.  In  an  hour  afterwards  the  priest  asked  hnn  to  remove the  chdk 
hut  he  refused,  as  on  another  occasion  he  had  been  turned  out  of  a  l)' on 
for  making  the  suggestion.  He  asked  for  a  sworn  inquiry.  It  was  lesol 
to  ask  the  opiniou  of  the  Local  Government  Board. 


UNIVERSITY  OF  EDINBURGH.  . 

Prizes  in  Tropical  Medicine.— A  number  of  medical  practitioners  m  the 
Straits  Settlements  having  presented  to  the  University  of  Edinburgh  a 
prize  of  the  value  of  twentv-five  guineas  for  research  m  tropical  diseases, 
the  Faculty  of  Medicine  lias  determined  that  the  prize  shall  be  open  tor 
competition  to  students  of  medicine,  or  graduates  in  medicine  of  not  more 
than  two  years’  standing ;  that  competing  essays  shall  be  given  in  on  or 
before  April  30th,  igco,  and  that  any  essay  containing  original  scientific 
or  literary  research  on  tropical  disease  shall  be  eligible  ior  competition. 
The  following  are  suggested  as  appropriate  subjects  of  research,  in  order 
to  aid  candidates  in  their  selection  of  a  subject ;  (a)  Investigation  on  the 
conditions  producing  attenuation  and  exaltation  in  the  activity  ot 
plague  virus,  and  the  relation  of  such  changes  to  the  symptoms  of  plague 
in  man  ;  ( b )  the  bearing  of  meteorological  conditions  on  the  incidents  of 
tropical  disease. 


THE  DUTIES  OF  MEDICAL  OFFICERS  IN  THE  HEBRIDES 
A  Medical  Officer  in  one  of  the  Western  Islands  of  Scotland  asks  - 
duty  it  is  to  coffin  and  see  to  the  burial  of  patients  dying  horn  lever. 
and  states  that  in  the  Western  Islands  the  medical  officer  is  the  offiy 

person  courageous  enough  to  perform  such  duty,  and  that  the  cmtoii^ 

has  been  so  common  that  medical  men  are  now  looked  upon  as  icg  . 
undertakers,  and  are  frequently  commanded  to  turn  out  aud  do 

*  *  It  is  the  duty  of  the  sanitary  inspector  and  not  of  the  medica- 
officer  to  attend  to  such  matters.  The  Public  Health  (Scotland)  Ac  . 
1897,  Section  xv,  states  that  local  authorities  shall,  subject  ‘  1C.. 
proval  of  the  Local  Government  Board,  regulate  the  duties  of  medic 
officers  and  sanitary  inspectors.  If  the  district  committee  have 
drawn  up  regulations  defining  the  duties  of  their  officials,  the  • 
Government  Board  may  be  communicated  with  on  the  sub.iec  » 
would  be  well  for  medical  men  in  the  Western  Islands  to  com  bin  • 
put  a  stop  to  such  unreasonable  demands. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

FEE  FOR  ATTENDANCE  ON  SERIOUS  ILLNESS  AFTER 
CONFINEMENT. 

-M-  O-  writes  asking  whether  lie,  as  district  medical  officer,  can  claim  an 
extia  lee  for  the  following  case.  Called  by  relieving  officer’s  order  (given 
two  days  after  delivery)  which  described  the  case  as  “  illness  after  con- 
linement .  found  the  patient  in  a  very  critical  condition,  with  signs  and 
symptoms  or  retention  of  part  of  placenta;  adopted  necessary  treat¬ 
ment,  with  satisfactory  results.  J 

V  The  M.  O.  should  claim  the  extra  fee  of  £2  for  this  case,  it  being 
one  which  would  necessitate  long  attendance  in  respect  of  a  puerperal 
affection.  The  regulation  which  relates  to  this  case  is  Article  183  of 
Consolidated  Order  July,  1847  '  “Provided  that  in  any  special  case  in 
which  great  difficulty  may  have  occurred  in  delivery,  or  long  subsequent 
attendance  in  respect  of  some  puerperal  affection  may  have  been  requi¬ 
site,  any  district  medical  officer  shall  receive  £2." 


.THE  HEALTH  OF  ALDERSHOT. 

At  the  meeting  of  the  Council  in  the  second  week  of  November.  Dr.  Sliool- 
'braid  was  able  to  report  that  October  had  been  a  very  healthy  month 
only  3  infectious  cases  hawing  been  notified  since  his ‘last  report.  The 
mortality  of  the  town,  and  also  of  the  camp,  had  been  very  considerably 
lower  than  for  the  corresponding  period  covered  by  a  previous  report 
For  the  town  17  deaths  were  recorded,  and  for  the  camp  8.  giving  a ‘death- 
rate  of  i2.2  per  1,000  per  annum.  As  against  these  figures,  3g  births  for  the 
town  and  36  for  the  camp  had  been  recorded.  The  Council  proposes  to 
appoint  a  medical  officer  of  health,  with  Dr.  Shoolbraid  as  assistant 
medical  officer,  the  latter  having  agreed  conditionally  to  resign  his  ap¬ 
pointment  Respecting  the  analysis  of  well  water,  it  appears  that  the 
■medical  officer  had  been  instructed  to  take  samples  from  eight  sources. 
These  had  been  subjected  to  analysis  by  an  expert,  who  had  pronounced 
-six  out  ot  the  eight  bad,  and  the  other  two  “  fairly  good.” 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6  530 
births  and  4.216  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 

decreased  from  21. 1  to  17  3  per  1,000  in  the  four  preceding  weeks,  rose 
again  to  19.3  la.Su  week.  Tne  rates  in  the  several  towns  ranged  from  12  1 
in  Huddersfield,  13.2  m  Derby,  13.5  in  Croydon,  and  14.4  in  Halifax  to 
24.6  m  Salford.  24.8  in  Liverpool,  28.0  in  Hull,  and  29.7  in  Preston 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  20  s  per  1  000 
and  exceeded  by  3  o  the  rate  recorded  in  London,  which  was  17  5  per  i’ooo’ 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.0  pin  ooo’-  in 
London  the  death-rate  was  equal  to  1.8  per  1,000,  while  it  averaged  2.1  in 
the  thirty-two  provincial  towns,  anion?  which  the  highest  zymotic  death- 
rates  were  3.6  in  Birkenhead,  4  0  in  Sheffield.  4.3  in  Salford,  and  6.9  in 
Hull.  Measles  caused  a  death-rate  of  1.3  in  Sheffield  and  in  Hull  n  in 
Burnley,  1.8  inBirkenhead,  and  2.4  in  Salford;  whooping-cough  of ’12  in 
Croydon  and  1.4  in  Norwich  ;  and  “fever”  of  1.2  in  WolVerhampton  ' and 
2.0  in  Nottingham  The  mortality  from  scarlet  fever  and  from  diarrhcea 
showed  no  marked  excess  in  any  of  the  large  towns.  The  97  deaths 
trom  diphtheria  included  43  in  London,  n  in  Sheffield,  7  in  Leeds  7  in 
Liverpool,  5  in  Birmingham,  4  in  Leicester,  and  3  in  Cardiff.  Twenty  two 
,atal  cases  of  small-pox  were  registered  last  week  in  Hull,  but  not  one 
in  any  other  of  the  large  towns  ;  and  only  one  small-pox  patient  was 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday 
last  November  25th.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  increased  from 
2.538  to  3,578  at  the  end  of  the  twelve  preceding  weeks,  had  declined  again 
to  3.503  on  Saturday  last;  293  new  cases  were  admitted  during  the  week 
-against  331,  328,  and  334  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  25th,  903  births  and  581 
■deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.0  and  iq  o  per 
i,oo°  in  the  two  preceding  weeks,  was  again  19.0  last  week,  and  was  0.3  per 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  rangld 
irom  13.1  in  Aberdeen  and  15.1  in  Edinburgh,  to  21.6  in  Paisley  and  37  6 
in  Greenock.  The  zymotic  death-rate  in  these  towns  averaged  3  2  per  1  ^o 
/ateJs  ,bein»  recorded  in  Perth  and  Greenock.  The’  200 
b.v»i18/?gl8teI'edT  An  Glasgow  included  12  from  measles,  6  from  scarlet 
: ro?  dipb£Hena  4  from  whooping-cough,  3  from  “fever,”  and  8 
H?™-  diarrtioBa^  Two  fatal  cases  of  diphtheria  were  recorded  in  Edin¬ 
burgh  ;  10  deaths  from  measles  and  3  from  diarrhiea  occurred  in  Dundee  • 
whooping-cough  in  Aberdeen ;  17  from  measles  and  2  from  diph- 
theiia  in  Greeenock  ;  and  3  frerm  whooping-cough  in  Perth.  p 


MEDICAL^  NEWS, 

•r  P.?‘l/;T^9BERTS  Thomson,  the  President  of  Council  of  the 
Hritish  Medical  Association,  has  been  gazetted  Lieutenant- 
Aolonel  4th  \olunteer  Battalion  Hampshire  Regiment. 

Mr.  W.  Howard  Bell,  one  of  the  largest  beneficiaries 
t‘ie  of  the  late  Mr.  John  Nixon,  one  of  the  pioneers 
of  the  South  Wales  coal  trade,  has  sent  a  cheque  for  £1,000 


Cardiff  Infirmary.  ^  H°8pUsl  “d  ^'5°°  to  the 

Gynaecological  Society.— The  President  and 
council  desire  to  announce  that  at  the  meeting  of  the  Society 
in  mvirsday.’  December  14th,  M.  Doyen  of  Paris  has  arranged 
to  give  a  cinematographic  demonstration  to  illustrate  his 
operaluve  procedures  on  the  abdominal  and  pelvic  organs. 
The  meeting  begins  at  8  o’clock.  All  medical  men  are  invited 
to  be  present,  whether  Fellows  of  the  Society  or  not. 

PnnrXIE«fMHNTALP.SY^°L0(?Y.-During  the  Lent  Term,  1900,  a 
course  of  demonstrations  in  the  methods  of  experimental 
psychology  will  be  given  in  University  College,  London 
under  the  direction  of  Professor  Sully.  The  course  will  be 
conducted  by  Mr  W.  McDougall,  M.B.,  Fellow  of  St.John’s 

th°i  Cambridge,  who  will  be  glad  to  receive  beforehand 
the  names  of  any  who  propose  to  attend. 

Presentation. — On  the  occasion  of  his  marriage.  Dr  W  F 
Far  quh  arson,  Medical  Superintendent  of  the  Cumberland  and 
Westmorland  Asylum,  has  been  presented  by  the  Lunacy 
°f  ese  ^ount^s  a  silver-plated  table  lamp 
by  the  oflieers,  female  staff,  and  workmen  at  the  asylum  with 
a  pair  of  bronzes  and  a  silver-mounted  paper-knife;  and  by 
the  male ^ attendants  and  workmen  at  the  asylum  with  a  black 
marble  clock. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital.— F.  W.  N.  Haultain,  M.D.,  F.R.C.P.E.,  has  been 
appointed  one  of  the  Assistant  Physicians  to  the  Hospital, 
rice  Dr.  A.  H.  F.  Barbour,  who  has  been  promoted  to  be  a  full 
Physician  in  place  of  Dr.  Halliday  Croom,  whose  term  of  office 
has  expired.  We  understand  that  the  Directors  of  this  insti¬ 
tution  intend  shortly  to  proceed  to  the  appointment  of  two 
further  assistant  physicians,  making  four  in  all. 

Harveian  Society  of  London. — The  annual  dinner  of  the 
Harveian  Society  was  held  at  the  Care  Monico,  on  Thursday 
Noyember23rd.  Mr.  H.  E.Juler,  the  President,  was  in  thechair 
ana  more  than  a  hundred  members  and  guests  were  present 
amongst  whom  were  the  President  of  the  Royal  College  of 
Physicians,  Dr.  Church,  Sir  R.  Douglas  Powell,  Bart.,  M.D., 
Dr.  J  B.  Ball,  Dr.  F.  T.  Roberts,  Mr.  Alban  Doran,  Dr.  San- 
-m,  Mr.H.  I  ower  Mr.  Watson  Cheyne,  Dr.  Buzzard,  Mr. 
Alfred  Cooper,  Mr.  E.  Owen,  Dr.  T.  Morton,  Mr.  Eastes  Mr. 
Houghton,  Dr.  Guthrie,  and  Mr.  Raymond  Johnson.  The 
menu  card  gave  the  following  quotation  from  Pepys’s  Diary 
Ills  discourse  being  ended,  we  walked  into  the  hall,  and 
there  being  great  store  of  company,  we  had  a  fine  dinner,  and 
good  learned  company,  many  doctors  of  physique,  and  we 
used  with  extraordinary  great  respect.”  In  proposing  “  Suc¬ 
cess  to  the  Harveian  Society,”  Sir  R.  Douglas  Powell  dwelt 
upon  the  fact  that  its  members  represented  every  branch  of 
"■  baffling  art,  and  that  although  the  Society  bad  attained 
middle  age  it  was  still  very  robust.  The  President,  in  re¬ 
turning  thanks,  said  that  the  Society  was  founded  in  1831  to 
foster  observation  and  induction,  and  he  believed  the  mantle 
of  Harvey  had  fallen  upon  it.  Mr.  Alban  Doran  proposed  “  The 
Sister  Societies  and.  Guests. ”  Dr.  F.  T.  Roberts,  who  re- 
sponded,  said  the  societies  were  full  of  vitality,  all  doing  ex¬ 
cellent  work  and  trying  to  do  their  duty  for  the  advantage  of 
the  community  in  general.  Mr.  H.  Power  proposed  the  last 
toast,  “The  President,”  which  was  received  with  applause 
and  “musical  honours,”  and  elicited  a  warm  acknowledgment 
from  Mr.  Juler,  who  spoke  of  the  great  assistance  he  had  re¬ 
ceived  from  the  Secretaries,  especially  the  Senior  Secretary, 
Dr.  Guthrie,  whose  health  was  also  drunk.  In  the  course  of 
the  evening  Dr.  George  Ogilvie  related  some  humorous  anec¬ 
dotes,  Dr.  Roberts  sang  in  his  inimitable  fashion,  “  Sally  in 
Our  Alley,”  and  gave  as  an  encore,  “Poor  Tom  Bowling.” 
Mr.  Frederick  Upton  recited  “A  Sensational  Novel,”  “My 
Vegetable  Garden,”  and  a  few  tales.  Mr.  John  Josey  and  Mr. 
Frank  Tebbutt  sang  some  excellent  songs,  and  Mr.  Fountain 
Meen  presided  at  the  pianoforte. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BIRMINGHAM  GENERAL  DISPENSARY.— A  Resident  Surgeon.  Palarv  £150  ner 
annum  (with  an  allowance  of  £30  per  annum  f  r  cab  hire),  with  furnished  rooms 
etc.  Applications  to  the  Secretary  by  December  18th.  “““  rooms, 

BraMINGHAM  AND  MIDLAND  EYE  HOSPITAL.- Assistant  House-Surgeon.  Salary 

b0ard-  APPHCati0nS  t0  llie  Chairman  of 
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tjt?  4  nimnn  pmK-LAW  UNION.- Two  Resident  y  ssistant  Medical  Officers  (male  or 
BRADFORD  POUR-da  wu  Workhouse  of  the  Union.  Unmarried.  Appointments 
fofcnJ y^r  Sa^rylcr  8enior  £rM"  ana  £ia  for  junior  with  ^escrihed  rstior  s 
etc  l pplmations  to  the  Clerk  to  the  Guardians.  22,  Manor  Bow,  Bradford,  by 

tit,  k/Y'v/1  iyVi  R  M  A  RY.— Besident  House-Surgeon  ;  unmarried.  Salary  £  TO iper  annum, 

^  with  furnished  apartments,  etc.  Applications  to  W.  Powell  Price,  No.  6,  BuVworh, 
Brf  con.  hv  December  20th.  .  ,  „  _ 

riATURBlDRE  •  ADDEN  BROOKE’S  HOSPITAL  — Resident  Assistant  -  House-Surgeon. 
No  salary  but  board,  lodging,  and  washinp  provided.  Applications  to  the  Secretary, 
23  St.  Andrew’s  Street,  Cambridge,  by  December  9th.  „„„„ 

rtPsiTRAT,  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.— House- 
Surgeon.  Board  and  residence  pro-rided.  Applications  to  the  Secretary  by  December 

fast'lONDON  HOSPITAL  FOR  CHILDREN,  Shadwei). -House-Physician.  _  Board 
and  residence,  etc.,  provided.  Honoiarlmn  of  *25  on  completion  of  six  months  service. 
Applications  to  the  Seoretary  by  December  9th.  m  „ 

EDINBURGH  •  UNIVERSITY  OF  — (1)  Fxaminerin  Materia'Medica ■  (2 i  Two  Examiners 
in  Clinical  Surgery  appointments  for  lour  years.  Salary  of  the  former  £/5  per 
annum  and  the  latter  *50  each  per  annum.  Applications  to  the  Secretary, University 

Com  t,  by  December  30th.  _  _ 

GLASGOW  VICTORIA  INFIRMARY.— Superintendent  and  Resident  Medical  Officer. 
Salary,  £3u0  per  annum,  with  board  in  the  Infirmary  and  a  free  house.  Applications 

to  tne  Secretary,  22.  Carlton  Place,  Glasgow,  by  December  9tb. 

HOSPITAL  FOR  8I0K  CHILDREN,  Great  Ormond  Street,  Bloomsbury,  WU- 
(1)  House-Physician;  (2)  He  use- Surgeon.  Appmntments  for  six  months.  Salaries, 
*20  each  wi*  h  hoard  and  residence.  (3)  Resident  Medical  Superintendent,  Ap¬ 
pointment  for  one  year,  subject  to  annual  re  election,  e alar?, ^ 
with  board  and  residence.  Applications  on  forms  provided  to  be  sent  to  the  secretary 

IONDON  1 OCK  HOSPITAL.- (1)  House  Surgeon  to  the  Female  Hospital.  Harrow 
Koad.  W  :  (2)  bouse-Sutgeon  to  the  Male  Hospital,  91,  Dean  Street,  W.  tf  '^5 

former  £63  per  annum,  aud  of  the  latter  *5o  pel  annum,  with  board,  lodgiig.  and 
washing  in  each  esse.  Applications  to  the  Secretary  at  1  he  Hospital,  Barrow  Road, 

MIDDLKSBROUGH-ON-TEES  :  NORTH  RIDING  INFIRMARY.— House-Surgeon, 
salary  ellO  a  year,  with  lodging,  board,  and  washing.  Applications  marked  Appli¬ 
cation  for  post  of  House  Surgeon  ”  to  the  Secretary  by  December  Mb. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  square, 
Bloomsbury.-  Registrar.  Armuai  honorarium,  fifty  guineas,  applications  to  B. 
Burford  Rawlings  Secretary  aud  Director  by  December  8th. 
vad™  eastern  HOSPITAL  FOR  CHILDREN.— House-Physician.  Appointment 
S?lar,  aTtbe  rate  of  £50  per  annum  Applications  to  the  Secretary, 
at  the  <  ity  office,  27,  Clement  *  Lane,  Lombard  Street,  E  C.,  by  December  15tb. 

NORTH  STAFFORDSHIRE  INFIRMARY.  Hartsbill,  Stoke-on-Trent.— House  Governor 
and  Secretary  (non  resident),  age  from  30  to  45  years.  Salary  *300  per  annum.  Appli¬ 
cations  to  the  Chairman  of  the  General  <'ommittee  by  December  0th. 

NOTTINGHAM  GENERAL  DISPENSARY— Clinical  Assistant;  unmarried  Salary. 
£60  Tor  six  mouths  (renewable),  with  furnished  apartments,  etc.  Applications  to 

PERTHSe Tamils  MURRAY’S  BOYAL  ASYLUM— Assistant  Medical  Officer.  Applica¬ 
tions’^  Dr.  Uiquhsrt,  Physician-Superintendent.  _ _ 

PLYMOUTH-  80UTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.— House- 
Surgeon.  Salary  £100.  with  board  and  residence.  Applications  to  the  Honorary 

Secretary  by  December  18th.  _  _  ..  .  „  . 

PONTEFRACT  GENjlRAl  DISPENSARY  AND  INFIRMARY.— Resident  Medical 
Officer.  Salary  commencing  at  £150  p“r  annum,  with  furnished  rooms,  etc.  Applica¬ 
tions  to  the  Secietary  hy  December  llth. 

RIPON  DISPENSARY  sND  COTTAGE  HOSPITAL- Resident  House-Surgeon  and 
Dispenser.  Unmarried.  Salary,  £70  for  the  first  year,  with  boaid  and  loogrng. 
Applications  to  the  Honorary  secretary. 

ROYaL  COLLEGE  <>F  PHYSICIANS,  London.— Milroy  Lecturer  for  1901.  Applications 
to  the  Registrar  by  January  5th,  1900. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL AND.-Three  Members  of  the  Court  of 
Examiners.  Must  be  Fellows  of  the  College.  Applications  to  the  Secretary  hy 

December  6tb.  _  ,  .  . 

ROY’AL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.O.— Assistant  Physician,  must  be 
F  or  M  R  C.P.Lond.  Applications  to  the  Secretary  by  December  16ih. 

ROYAL  HOSPITAL  FOR  DISEA8ES  OF  THE  OHE8T,  City  Road,  E.O.-Assistant 
Physician ;  must  be  F.  or  M.R.U.P.Lond.  Applications  to  the  Secretary  hy  December 

ST  NEOTS-  THREE  COUNTIES  ASYLUM.— Second  Assistant  Medical  Officer,  under 
’  35  veara  of  age.  salary  commencing  at  £150  per  annum,  with  board,  apartments,  eto. 
Applications* to  F.  G.  Butler,  Clerk  to  the  Visiting  Committee,  St.  Neots,  Hunts,  by 
December  7th.  ^  .  ,,  ,  .  ,  _  „  „ 

ST  SAVIOUR’S  UNION.— Disneuser  at  the  Infirmary,  East  Dulwicu  Grove.  s.E 
Salary,  £120  per  annum,  and  dinner  and  tea  daily.  Applications  on  forms  Provided  to 
he  sent  to  the  Cleric,  Union  Lillies,  John  Street,  W.,  Blackfnars  Road,  S.E.,  hy  Dtcem- 

SALISHURY  •  FISH  VRTON  HOUSE  ASYLUM. -Assistant  Medical  Officer.  Salary, 
£150  per  annum,  witn  board,  lodging,  and  washing.  Applications  to  Dr.  Finch,  the 
Asylum,  Salisbury. 

SALOP  COUNTY  COUNCIL.— Couuty  Medical  Officer  of  Health.  Salary,  £.50 per  annum. 

Applications  to  the  Clerk,  Shirehall,  Salop,  by  December  27th. 

STAFFORDSHIRE  GEN  KRAL  INFIRMARY  — Assistant  House-Surgeon.  Salary,  £80 
ner  annum,  with  board,  lodging,  and  wishing.  Applications  to  the  Houae-Surgton 

hy  December  5tn.  .  , _  . 

THROAT  Hospital,  Golden  Square,  W.— Junior  Besident  Medical  Officer.  Appointment 
for  six  months,  bat  renewable.  Salary,  £50  per  annum.  Applications  to  tne  secre¬ 
tary  by  December  10th.  tt 

WEST  LOVOotf  HOSPIT4.L,  Hammersmith  Hoad,  W— (1)  Physician;  (2)  House- 
Physician  ;  (3)  House-Surgeon.  Two  latter  appointments  tenable  for  six  months, 
witn  hoard  and  lodging  provided.  Election  for  tbe  former  on  December  llth.  Appli¬ 
cations  for  the  two  latter  to  the  Secretary  Superintendent  by  December  13th. 
WREXHAM  IN  FI  ft  MARY. —House-Surgeon  Salary,  £80  per  annum,  with  board 
lodging,  and  washing.  Applications  on  forms  provided  to  the  Secretary,  1,  Churcn 
Street,  Wrexham,  by  December  16th. 


MEDICAL  APPOINTMENTS. 

Aimed.  J.  White.  M.B..  Ch  B.Vict.,  appointed  House-Surgeon  to  the  North  Lonsdale 
Hospital,  Barrow-in-Furness.  ,  _  ...  .  „ 

Boase  R.  D.,  L.R.O.P.,  M.R.G.S.EDg  ,  appointed  Medical  Officer  of  Health  to  the 
Madron  Urban  District,  vice  J.  Q  Couch,  M.R.O.S. Eng.  . 

Bradford.  P.  P  ,  L.R.O.P.Lond..  M  R.O  S.Eng.,  appointed  Medical  Officer  for  the  Brack¬ 
nell  uistriot  and  Workhouse  of  the  Easthampstead  Union,  vice  N.  Davis,  M.D.Durn., 

T881?Q6Q 

Chappel,  George  P„  M.D.,  B.C. Cantab.,  appointed  Honorary  Physician  to  Out-patients 
at  toe  Tottenham  Hospital.  , 

Hilltar,  G.  H.  8..  LRC.P.,  L.R.C.S  Edin.,  appointed  Medical  .Officer  for  tbe  Third 
District  of  the  Church  Stretton  Union,  vice  A.  G.  Mackenzie,  M.R.O.P.,  F.R.c.s. 
Edin  ,  resigned.  .  ..  _ _ _ 

Phelps,  J.  H.  D.,  B.A  Oxon.,  M.R.O.S.,  L.R.C.P.,  appointed  House-8urgeon  to  the  Buenos 

Ayres  British  Hospital.  .  ..  -n. 

Phillips,  Leslie,  M.D.Brux  ,  M.R.O.S.Eng  ,  appointed  Consulting  Surgeon  tn  the  Bi^ 
mime  ham  Hospital  for  Skin  and  Urinary  Diseases  on  retirement  from  tne  acting 

Taylor,  Frank  B„  M.A.,  M.So.,  M.B.,  B.Ob..  M.R.O.S.  L.R.O.P.,  appointed  Senior  Resident 
Medical  Officer  to  Queen  Charlotte’s  Lying-in  Hospital,  London. 


Waggett  Ernest.  M.B.,  B.C.,  appointed  Surgeon  to  the  London  Throat  Hospital. 
Withered,  F.  J.,  M.D.,  F.R.C.P.Lond.,  appointed  Assistant  Physician  to  the  Middlesex 

•Williamson, R-  T.,  M.D.Lond.,  M.R.O.P.,  appointed  Assistant  Lecturer  in  Medicine 

Wn*!  is”®18^0'^!  cup'"*  R  O  S.EdiD.,  appointed  Medical  Officer  for  the  LRtlepoit 
WlD“.trictof  tie  Wy  Ui\on  »,>;  A.VocpLan.  B.A  .tamb..  M.R.O.S.,  LR. C.P.Lond., 
resigned. 

DIARY  FOR  NEXT  WEEK. 


Odontological  Society  of  t»reat 

Britain,  40,  Leicester  Square,  W.C., 
8pm  — Paper  by  Mr.  W.  H.  Dolamcre, 
and  casual  communications  by  Mr.  C. 
Robbins  and  Mr.  M  Hopson. 

West  Ronuou  Post  -  «radnato 

Course,  West  London  Hospital,  Bam- 
mersmith,  W.,  5  P.M. — Mr.  S.  Paget: 
Aiual  Cases.  Lecture  I. 


MONDAY. 


Central  Iondon  Throat,  Nose, 

and  Far  Hospital,  Gray’s  Inn  Road, 
WC.  5  PM  -Mr  Wyatt  Wingrave: 
The  Pathology  of  Acute  and  Chronic 
Inflammation  of  tbe  Tonsils, 
medical  Graduates’  College  and 
Polyclinic,  22,  Chenies  Street,  W.C.,  4 
p.M  —Mr.  Malcolm  Morris  ;  Consulta¬ 
tion  (Skin). 


TUESDAY. 


National  Hospital  for  the  jPara- 

lysed  and  Epileptic,  Queen  Square. 
W.O..  3.30  p.m  —Dr.  Risien  Russell : 
Peripheral  Neuritis. 

Wtsi  run  ti ox pn ill  for  Disease* 
of  the  Nervous  System.  73.  Welbeok 
8treet,  W.,  4  p.m.— Dr.  Dundas  Grant: 
Cases  of  Nervous  Disorder  of  the 
Pbarvnx.  larynx,  and  (Esophagus 
Iondon  Throat  Hospital.  204,  Great 
Pm tlanu  street,  W.,  4  30  p  M  — Mr. 
W’aggett:  Dangerous  Complications  ot 
Suppurative  Otitis. 

Pathological  society  of  Iondon, 
20  Hanover  Square,  W.,  8.30  P.M. — nr 
William  Gowers,  F.K.S.,  aud  Dr.  Savage 


will  reopen  the  discussion  on  Dr  Mott’s 
taper  cn  the  " Pathology  of  Tabes  and 
its  Relation  to  General  Paralysis.”  Drs. 
Ferrier,  Payne,  Hale  White,  Newton 
Pitt,  Batten,  Head  Ormercd  Salaman. 
Risien  Russell,  Purves  Stewart,  and 
others  are  expected  to  take  tart  in  the- 
discussion.  Drs.  Mott  and  Batten  will 
show  .Microscopical  Preparations  and 
some  of  tbe  sneakers  will  illustrate 
their  remarks  with  the  lantern. 

Medical  Graduates’  College  and 
Polyctinio  22.  chenies  Street,  W.D.,  4 
p.M — sir  W.  H.  Brcadbent,  Bart.:  Con¬ 
sultation  (Medioal). 


Obstetrical  Society  of  Iondon. 

8  p.m.— Specimens  will  be  shown  by  the 
President,  Drs.  Blacker,  Tate.  Spencer, 
Robinson,  Corrie  Keep  and  John 
Phillips.  Paper.  John  Phillips:  On  a 
case  of  Acute  (?)  Idiopathic  Peritonitis 
complicating  Piegnancy  and  Labour. 
Hospital  lor  Luusuiuptimi,  Bromr- 
ton.  4  P.M.— Dr.  Acland:  Oases  illus¬ 
trating  some  of  the  difficulties  in  recog- 


W  F.DJTE8D  A  Y , 


ni8irg  ihose  intrathoracic  conditions 
whicu  are  amenable  to  surgical  treat- 
ment. 

Central  Iondon  Throat,  Nose. 

and  Ear  Hospital,  8  P.M.  —  Clinical 
Evening.  Dr.  Percy  Jakins :  Demon¬ 
stration  of  cases  of  Operation  on  tbe 
Mastoid  Process.  Cerebrum,  and  Cere¬ 
bellum  for  Po9t-Otilic  Suppuration. 


THURSDAY. 


West  Condon  Post-G  radium: 

Course.  f  st  London  Hospital.  Ham- 

mersmith,  W..  5  pm. — Mr.  S.  Paget: 
Aural  Cases.  Lectuiell 
Central  Iondon  Throat,  Nose, 
and  Ear  Hospital.  5  p.M.-Dr.  Dundas 
Grant:  Treatment  of  New  Growths  in 
the  Nose  and  Naso  Pharynx 
medical  Graduates’  College  and 
Polyclinic  22,  Lhemes  Street,  W.C.,  3 
pm— Dr.  Woods  Hutchinson.  Lecture 
IV.  Comparative  Pathology. 

Hospital  Tor  Sick  cniiuren.  Great 
Ormond  Street.  W.O..  4  P.M. — Dr. 

Column:  Pathological  Demonstration. 
Harveian  Society  ot  Condon,  8.30 
p.m. —  Mr.  Watson  Oheyne.  Surgical 


Tuberculous  Diseases.  Harveian  lec¬ 
ture  No  I.  _  _  _ 

Neurological  Society  of  Iondon, 
11,  Chanoos  Street,  W  ,  8.30  p.m.— .Dr.  F. 
E.  Batmi  and  Dr  J.  S.  Collier:  Spina 
Cord  Changes  in  case3  of  Cerebral 
Tumour.  Dr  W.  J.  Harris  :  An  experi¬ 
mental  investigation  on  the  Decussation 
of  Optic  servts  in  various  animals,  and 
on  the  path  or  the  reflex  for  the  contrac¬ 
tion  oi  the  pupil  to  liaht  (Meynert  s 
fibres).  Dr.  Mott  and  Mr.  A.  F.  Tred- 
gold :  Hemiatrophy  of  the  Brain  and 
its  Effects  upon  the  Spinal  Cord. 
Charing  Cross  l»  iispuai-  Post- 
Graduate  Course,  4  p.M.-Dr.  Murray: 
Demonstration  of  Medical  Cases. 


Condon  Throat  Hospital,  204,  Great 
Portland  street,  W..  4  30  p.m.— Dr. 

Cathcart:  Chronio  Otitis  Med'a. 

West  Kent  medlco-Chlrurgical 

Society,  Boyal  Kent  Dispensary,  Green¬ 
wich  Boad.  8.45  p  m.  —  Mr.  Victor 
Horsley.  The  Purvis  oration  on  the 
Treatment  of  Trigeminal  Neuralgia. 
(Illustrated  hy  lantern  views.)  After 

the  oration  a  conversazione  will  beheld 
at  whi"h  tbeie  will  be  a  demonstration 
of  ”  x”  ray  photographs  and  an  exhibi¬ 
tion  of  surgical  instruments. 


FRIDAY 


Clinical  Society  of  Condon.  8.30  p.m. 
—Mr.  A  E.  Barker:  Remarks  on 
twelve  cases  of  Perforating  Gastric 
Ulcer  treated  by  operation  Mr.  Jona¬ 
than  Butchinsou,  jun. :  Two  cases  of 
sucoeseful  Primary  Resection  of  Gan¬ 
grenous  Snail  Intestines.  Dr  A.  F. 
Voelcker :  A  case  of  Arrested  Develop¬ 
ment  of  tbe  “pee ch  Cert’ re 
medical  Graduates’  College  and 
Polyclinic,  22,  i  benies  Slreet,  W.u,  4 
p  m.— Mr.  Treacher  Collins  :  Consulta¬ 
tion  (Eye). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  wilt 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  « 
the  current  issue. 


B.,  the  wife  of  Charles  Graham 


BIKTHS. 

GBANT.-On  November  27th,  at  523,  Commercial  Road, 

Grant,  of  a  daughter.  .  „  ,  T 

Lowsley.— On  November  24tb,  at  Kirton  Lindsay,  the  wife  of  Montagu  M.  Lows  y, 

SheplaNd°— On^Nove^mber  22nd,  at  Alma  House,  Beacon  Hill,  Exmouth,  the  wife  of 
John  Dee  Shepland,  M.A.,  M.D.,  of  a  son. 

MARRIAGE. 

F  \ RoiiHARSOlt— Fletcher.— On  November  21st,  at  the  Parish  Church,  Broughton  in 
FQur?es^gf  the  nev  James  Cropper.  Vicar  « ilium  Frederick  Farquhatsonj.  M-D. 
Medical  Superintennent  of  the  Cumberland  and  while- 

Lucy  Allason,  daughter  of  the  late  Henry  A1  ason  Fletcher,  cl  Croft  Hill,  wnive 
haven,  and  of  Mrs.  Gillings,  Brougbton-in-Furness. 

DEATHS. 

Humble.— On  November  22nd,  at  Corfe  Castle,  Dorset,  Eliza  Letitia,  the  dearly  lore 

daughter1  of  William  Edward  Humble,  M.D..  agrd  53.  _ _ .  Lewis 

Lewis  -on  November  25th,  after  a  few  hours  illness,  Frederick  Williams  Le 
Surgeon,  Violet  Cottage.  Llandcvery,  aged  48. 

Swales— On  November  24th,  at  his  residence,  3,  Trinity  Road,  8heernes  _  - 

Edward  Swales,  surgeon,  aged  76  years.  Friends  will  kindly  accept  this  (the 
intimation. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

^  Qv-eries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their, respective  headings. 

QUERIES, 


P.  A.  W.  asks  where  “Narissa  Food”  can  be  obtained. 

G.  F.  S.  asks  to  be  recommended  a  work  on  “  medical  superstitions.” 

R.  wishes  to  hear  of  an  establishment  where  an  invalid  lady  suffering 

from  chronic  rheumatism  could  be  received  on  payment  of  about  a 
guinea  a  week.  ^  J 

S. P.Q.R.  would  be  grateful  for  hints  or  references  as  to  diet,  regimen 

exercises,  etc.,  in  the  case  of  a  candidate  for  public  service,  aged  17.' 
whose  weight  is  below  the  standard.  He  is  otherwise  in  perfect  health 
and  vigour.  y 

Sanatoria  for  Consumptives. 

W .  0.  asks  whether  any  hospital  or  sanatorium  is  in  course  of  construc¬ 
tion  in  England  for  the  treatment  of  the  consumptive  poor  on  modern 
lines,  and  whether  subscriptions  or  donations  entailing  the  customary 
privileges  of  “  life  governor  ”  are  invited. 

Monthly  Nurses  and  Medical  Practitioners. 

1900.— Our  correspondent  “B.”  complains  that  he  was  engaged  to  attend 
Mrs.  H.,  but  that  the  monthly  nurse  insisted  upon  R.  being  sent 
for,  who  came  and  attended  the  case.  B..  when  he  heard  of  the 
matter,  was  indignant,  and  accused  the  monthly  nurse  of  being  in  the 
pay  of  R.  She  denied  this,  saying  that  he  “  only  gave  her  a  shilling  out 
of  the  guinea-  .  B.  wrote  to  R.  complaining  of  his  interference  with  his 
case,  and  R.  in  his  reply  has  denied  that  he  knew  that  B.  had  been 
engaged  to  attend,  and  especially  denied  the  statement  that  he  made 
any  payment  to  the  monthly  nurse. 

***B.  should  accept  R.’s  disclaimer,  but  R.  should  be  in  future 
exceedingly  careful  in  his  relations  with  this  nurse.  We  have  no  doubt 
that  to  pay  or  bribe  a  monthly  nurse  is  dishonourable  conduct,  and  that 
means  can  be  found  to  stop  such  practices  wherever  they  can  be  proved 
to  exist. 

Acute  (Edema  of  the  Conjunctive. 

W.  E  M.  (Constantinople)  asks  for  light  on  the  following  case  •  A  B  a 
healthy  young  man  of  25,  of  temperate  habits,  first  officer  of  a  steam¬ 
ship  trading  between  England  and  the  Mediterranean  Sea,  whilst  suffer¬ 
ing  from  an  acute  feverish  catarrh,  was  suddenly  seized  one  evening 
with  violent  pain  in  both  eyes  almost  without  any  warning  I  found 
some  injection  cf  the  conjunctiva,  together  with  puffiness  of  both  eye¬ 
lids.  These  symptoms,  together  with  the  pain,  increased  rapidly  until 
he  was  quite  unable  to  open  the  eyes  owing  to  the  swelling  of  the  lids 
and  the  oedema  of  the  conjunctive.  On  account  of  the  severe  pain  I 
injected  hypodermically  J  gr.  of  morphine  in  the  forearm,  and  applied 
frequent  hot  fomentations  over  both  eyes.  This  relieved  the  symptoms 
considerably,  and  he  was  able  to  obtain  some  sleep  during  the  night 
The  following  morning  both  lids  were  enormously  swollen  and  glued 
together  by  a  secretion  from  the  conjunctiva,  which  was  so  oedematous 
that  it  bulged  between  the  lids  when  an  attempt  was  made  to  open 
them.  There  was.  however,  but  little  pain  by  this  time.  By  bathing  the 
lids  with  a  hot  solution  of  sodium  bicarbonate  and  washing  out  the  con¬ 
junctiva  with  lotio  acidi  boracici,  these  symptoms  were  much  relieved 
and  by  continuing  this  treatment  at  intervals  they  gradually  subsided’ 
so  much  so  that  by  the  next  day  they  had  quite  disappeared,  and  by 
applying  the  usual  remedies  for  catarrh  the  patient  was  soon  restored 
to  health.  He  stated  that  he  had  suffered  in  this  way  on  three  previous 
occasions,  once  during  an  attack  of  acute  tonsillitis,  but  he  was  unable 
to  assign  any  cause  for  the  other  two  attacks,  being  in  perfect  health  at 
the  time.  There  was  no  history  of  gout  or  renal  trouble. 

“A  Free  Dispensary.” 

A  Ray.”— Our  correspondent  says  he  is  thinking  of  establishing  a  “  free 
dispensary  for  diseases  of  women”  in  a  densely  populated  neiffiibour- 
liood  of  alargetown.  His  own  name  would  not  appear,  but  publicity 
would  be  given  to  the  movement  by  the  title  as  above  being  placed  “  in 
die  window  of  a  small  house,”  which  we  presume  would  be  the  house  in 
viuchthe  work  of  the  dispensary  would  be  done.  Our  correspondent 
lurther  explains  that  he  intends  to  take  no  fees  at  this  dispensary,  but 
that  if  consulted  there  by  persons  able  to  pay  he  shall  ask  them  to  call 
upon  him  at  his  own  house. 

***  we  enter  into  these  details  in  order  to  show  our  correspondent 
that  we  have  duly  considered  what  he  probably  regards  as  the  extenuat¬ 
ing  circumstances  of  his  proposal.  He  asks  whether  the  scheme  is  per- 
:ectly  ethical  and  professional.  In  our  opinion  it  is  neither  ethical  nor 
orofessional  for  a  medical  man  to  establish  a  free  dispensary  which  is  to 
;e  under  no  sort  of  public  control,  as  such  institutions  are  liable  to  be 
gravely  abused. 

Lead  as  an  Abortifacient. 

n'J  k  Branson  (Edgbaston)  writes  :  During  July,  1898,  I  had  under 
ny  onservation  a  multipara,  who,  under  pressure  to  account  for  the 

symPtoms  of  lead  poisoning  from  which  she  was  suffering 
mmitted  having  taken  a  pennyworth  of  “diachylon”  some  three  or 
our  weeks^  previously.  She  stated  that  she  had  made  up  some  sixty 
mis  from  this,  its  size  in  bulk  being  about  that  of  one’s  thumb.  These 


she  took  within  the  space  of  forty-eight  hours  The  result  inswerpri  tn. 
her  expectations,  and  when  I  was  called  in  to  see  her  she  certainTv  nre 

doseeof6llad  aPThercoHc  and  vad  a  very  severe  and  protrac  ted 

Tnari-od  tu  ,  collt  and  blue  hue  were  both  typical  and  well 

months  n^nant^T  SS1.®4®17  C1,"p5y-  She  had  >>een  about  three 

time  of  taking  the  hlstoi7  01  acute  symptoms  at  the 

„e,?r  *ainng  the  pills— a  fact  which  somewhat  surprised  me  consider¬ 
ing  the  dose.  The  immediate  effect  of  the  poison  seems  to  have  ex¬ 
pended  itself  on  the  uterus.  A  few  days  after  1  had  first  seen  this  case 
th*1 d<*U+ht  £n-a  y0ling  woman  was  reported  in  the  Birmingham  papers  : 

the  same  intent  at&te-d  to-  ^poisoning,  self-aTmS“ePd,Pwith 
ine  same  intent.  Some  inquiries  I  made  of  local  chemists  pointed  to 

J!®us.e  diachylon  as  a  criminal  abortifacient  being  extremely  com¬ 
mon,  but  none  of  my  friends  to  whom  I  mentioned  the  case  had  m^t 
with  anything  similar.  Of  course  the  effect  of  lead  on  the  pregnant 
uterus  is  well  known  to  all,  but  1  have  thought  that  many  obscure  biases 
of  poisoning,  in  which  the  source  of  the  lead  cannot  be  discovered  mav 
be^due  m  women  to  this  form  of  abortion-mougering  alscoveiea-  maF 

V  We  may  refer  our  correspondent  to  a  paper  on  Two  Cases  of 
I  oisoning  by  the  Self-administration  of  Diachylon-Lead  Plaster-for 
the  Purpose  of  Procuring  Abortion,  by  Dr.  F.  M.  Pope,  published  in  the 
British  Medical  Journal  of  July  ist,  1893,  page  9. 

■p  t?  r.  o  •  1  ,  .  Mortuary  Accommodation. 

SfcSp'i  ie,,t  ■>ubIlc  >»  «■“ °™  £ 

.***  U“tl1  the  body  of  a  deceased  person  is  taken  away  from  the  hos¬ 
pital  either  by  the  friends  or  the  undertaker,  the  authorities  must  keep 
it  for  the  time  being,  and  set  apart  some  place  for  the  purpose.  No 
churchwarden  or  other  person  is  bound  to  provide  mortuary  accommo- 
c  ation,  and  the  hospital  authorities,  like  proprietors  of  hotels  and 
odgmg  houses,  are  expected  to  retain  the  body  of  a  person  who  dies  on 
the  premises  for  a  reasonable  time  until  arrangements  can  be  made  for 
the  interment.  The  local  sanitary  authority  has  power  to  provide  a 
public  mortuary  to  which  all  bodies  can  be  removed  on  order  of  the 
medical  officer  of  health  should  they  in  his  opinion  become  a  nuisance 
01  injurious  to  health.  The  coroner  can  also  order  the  removal  of  a 
body  to  a  public  mortury  for  post-mortem  examination  and  to  await  in¬ 
quest.  We  should  hardly  think  that  a  site  in  the  street  in  the  centre  of 
a  town  would  be  the  most  suitable  for  a  public  mortuary.  As  a  rule  the 
residents  usually  prefer  such  a  place  in  the  neighbourhood  of  a  church¬ 
yard  or  cemetery,  and  not  quite  so  near  their  own  dwellings.  A  public 
mortuary,  if  properly  constructed,  should  contain  three  or  four 
chambei s,  of  which  one  should  be  arranged  for  post-mortem  examina¬ 
tions,  one  for  those  dying  of  infectious  diseases,  and  the  others  suitably 
arranged  as  restingplaces  for  the  dead  pending  interment  or  cremation. 
Doubtless  if  such  a  mortuary  were  established  the  Hospital  Committee 
would  have  no  difficulty  in  making  arrangements  with  the  local  authority 
for  the  accommodation  required. 


AN8WERH. 


A.S.R.S.— We  hope  shortly  to  be  in  a  position  to  publish  some  reliable 
data  upon  the  subject  raised  by  our  correspondent’s  question. 

Examination  of  Blood  in  Disease. 
haY,c  referred  the  questions  which  our  correspondent  asks  as  to- 
Dr.  (julland  s  paper  to  that  gentleman,  and  he  replies  as  follows  :  (i)  A 
cosmetic  operation  ”  is  one  intended  for  the  removal  of  some  defect 
which  interferes  with  the  patient’s  appearance  or  usefulness  without 
causmg  symptoms— for  example,  the  removal  of  an  accessory  finger  or 
large  wen.  (2)  In  a  paper  of  mine  in  the  Scottish  Medical  and  Suroicdi 
Joiirnal  for  April,  1899,  a  full  description  of  the  different  methods  of 
fixing  and  staining  films  is  given.  This  answers  (3)  also.  (4)  Accounts 
of  the  methods  of  enumerating  red  and  white  corpuscles,  etc.,  are  given 
in  most  handbooks  of  clinical  methods.  The  best  account  of  blood 
changes  in  disease  in  English  is  to  be  found  in  Cabot’s  Clinical  Examina¬ 
tion  of  the  Blood,  3rd  edition  ;  a  shorter  but  good  account  in  Coles’s 
Diseases  of  the  Blood.  The  textbook  of  general  medicine  in  which  most 
attention  is  given  to  these  matters  is  Osier’s  (last  edition). 

“Is  Advertising  Unprofessional?,” 

Under  this  heading  a  correspondent  writes  to  us  enclosing  a’circular 
which  he  has  received  from  a  Swiss  hotel  in  which  it  is  proposed  to 
carry  out  treatment  for  lung  diseases  under  the  personal  supervision  of 
a  resident  physician,  whose  name  is  given,  and  to  whom  intending 
visitors  are  referred  for  further  information.  We  think  the  wording  of 
the  circular  does  not  justify  the  criticisms  of  our  correspondent,  as  we 
do  not  think  there  is  any  evidence  that  the  doctor  in  question  is  to  be- 
manager  of  the  hotel,  that  he  intends  to  dispense  medicines,  that  he 
states  that  his  treatment  is  the  best,  or  that  he  does  or  does  not  confine 
his  medical  practice  to  the  treatment  of  lung  diseases  ;  and  we  cannot 
help  thinking  that  our  correspondent  by  these  rash  statements  creates 
the  impression  that  he  is  hardly  able  to  look  at  the  matter  judicially 
The  fact  evidently  is  that  the  doctor  in  question  is  attempting  to 
establish  at  this  hotel  treatment  similar  to  that  carried  out 
by  Dr.  Walther  at  Nordrach.  There  are  resident  physicians  at 
hydropathic  establishments  in  this  country  who  occupy  analogous 
positions,  and  whose  names  regularly  appear  upon  advertise¬ 
ments  of  these  institutions,  and  have  done  so  for  many 
years  past  without  any  action  having  been  taken  by  any  of  the 
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medical  authorities.  It  is  also  the  practice  of  many  luna-tic 
to  advertise  giving  the  name  of  the  resident  physician 
orymedical  superintendent.  These  cases  are  sufficiently  parallel  to  show 
thaTthc  present  case  is  not  without  precedent  Our  correspondent 
states  that  among  our  foreign  brethren  there  is  a  higher  appi  eciation  of 
the  dignity  of  the  medical  profession  than  with  us,  but  we  think  that  lie 
must  have  a  very  small  acquaintance  with  the  real  state  ot  things.  If  he 
™hl  take  up  Iny  German  medical  newspaper  lie  will  find  it  filled  with 
leaflet  advertisements  of  institutions  for  the  treatment  of  various 
special  diseases,  such  as  diseases  of  the  lungs,  of  the  stomach,  of  the 
nervous  system  etc.,  under  eminent  medical  direction,  very  often  with 
a  university  professor  at  the  head.  These  are  private  establishments 
maintained  for  the  profit  of  the  doctors  concerned.  We  have  expressed 
ourselves  sufficiently  strongly  about  advertising  for  there  to  be  no  doubt 
at  all  as  to  our  views  upon  this  subject;  but  it  seems  that  unless  English 
doctors  are  to  stand  aside  altogether  and  refuse  to  take  part  in  the 
direction  of  sanatoria  for  consumption  some  such  circulars  as  that 
to  which  our  correspondent  objects  must  be  permitted. 


NOTES,  LETTERS,  Etc. 


Kent  has  omitted  to  verify  his  communication  with  his  name. 


Hospital  Reform  Association. 

Hr.  T.  Garrett  Border  (Cardiff),  Honorary  Secretary  Hospital  Reform 
Association,  writes  :  Perhaps  you  will  allow  me  to  announce  that  in 
answer  to  an  appeal  in  aid  of  the  expenses  of  the  Conference  held  last 
month,  I  have  received  the  following  sums  :  s  d 

Mr.  William  Allingliam,  F.R.C.S .  5  S  0 

Dr  Francis  J.  A.  Waring  .  ....  •••  —  1  1  °  .  ,, 

I  may  mention  that  we  shall  be  prepared  to  issue  a  fullreportote 
proceedings  in  a  few  days.  The  papers  read  are  well  worthy '  of  study  by 
all  those  who  desire  to  bring  about  a  satisfactory  solution  of  this  diih 
cult  question. 

Mosquitos  and  Malaria. 

Mr  J.  Cussons  Hepton  (Waterloo)  writes:  In  a  book  called  Mehalah, 
written  by  Rev.  Baring  Gould  some  thirty  years  ago,  there  occurs  the 

£0‘rtnitheStplastfrPandgoak  cottages,  away  from  the  sea,  by  stagnant 
pools,  the  hatching  places  of  clouds  of  mosquitos,  whence  rises  with 
the  night  the  haunting  spirit  of  tertian  ague,  the  hag  that  rides  on,  and 
takes  the  life  out  of  the  sturdiest  men  and  women,  and  shakes  and 

wastes  the  vital  nerves  of  the  children.”  .  ,  „  .  . 

It  is  Interesting  to  note  that  the  two  associated  causes  of  malaria, 
are  mentioned  together— “the  stagnant  pools”  and  clouds  of  mos- 

<1Uit°S'  HAEMORRHAGE  FROM  THE  EARS.  . 

DR.  Clements  Hailes,  F.ll.C  S.Edin.  (Surgeon  Ear  Dispensary,  Bristol ; 
late  Clinical  Assistant  Royal  Ear  Hospital),  writes  :  Anent  the  discus¬ 
sion  in  your  correspondence  columns  on  bleeding  from  the  eais  as  a 
symptom  of  mountain  sickness.  I  may  mention  the  case  of  a  patient  of 
mine,  who,  when  living  in  the  Rocky  Mountains  6,oco  feet  above  the  sea 
level,  used  to  find  that  if  he  ascended  another  1,000  leet,  lie  was  seized 
with  giddiness,  deafness,  and  haemorrhage  from  the  ears  ;  it  lie  then  lay 
down  lie  was  able  to  hear  sheep  bells,  and  the  symptoms  passed  oil,  the 
hearing6 power  gradually  returning.  Also  re  Dr.  C.  A.  Sturrock’s  letter 
on  a  Method  for  the  Removal  of  Foreign  Bodies  f >'°  1  >)  t lie  N  o s e  and  K ar 
I  have  practised  this  method  on  the  ear  111  a  consideiable  numbei  of 
cases,  but  it  is  necessary  to  be  sure  that  the  Eustachian  passage  is  free, 
or  the  powerful  action  of  the  brass  syringe  and  rubber  tubing  attached 
has  the  effect  of  cupping  on  the  contents  of  the  tympanic  cavity,  con¬ 
gestion  of  the  tympanic  membrane  becomes  visible,  and  I  have  seen 
free  haemorrhage  into  the  external  meatus  from  its  use;  this  might  be 
expected  to  occur  also  into  the  tympanum  with  unpleasant  results. 


heart  and  cuts  completely  across  the  large  vessels— aorta  and  vcDa  cava 
or  their  principal  trunks— close  to  the  base  of  the  heart,  heath  is  there¬ 
fore  extremely  rapid.  The  very  acme  of  the  matador  s  art,  however,  is 
said  to  be  the  introduction  cf  the  sword  point  into  the  occipito  atlantal 
space  severing  that  ligament  and  dividing  the  spinal  cord  a  t  its  .1  unction 
with  the  medulla  oblongata.  When  this  is  done  secundem  artem  the 
animal  is  iSstanUy  killed,  and  falls  dead  on  the  ground  like  a  thunder- 

Supernumerary  Thumb.  ,,  .  T 

Dr  J  W  Martin  (Dumfries,  N.B.)  writes:  O11  September  27th,  18119,  1 
attended  at  the  birth  of  a  femaie  chUd  wlio  had  the  peculiarity^f 
possessing  an  accessory  thumb  on  the  right  hand.  The  seconci  tnumD 
Is  altogether  thinner  than  the  other,  but  has  twophalangeslikethe 
first.  An  interesting  point  about  the  case  is  that  the  father  of  the  child 
has  the  same  peculiarity  of  the  right  hand,  while  the  one  older  child 
shows  nothing  unusual.  _ _ _ 


Emetics  in  Orchitis.  . 

dr  Armstrong  Todd  (Monkstown)  writes:  In  the  Epitome  ot  this 
®week  November  2Sth  (417).  A.  Bigot  remarks,  “No  other  treatment  (than 
administration  of  sodium  salicylate)  is  so  useful  in  orchitis.  This 
statement  leads  me  to  wonder  if  the  elder  Colles  s  experience  was  evei 
recorded  concerning  the  use  of  emetics.  It  is  interesting,  as  thereby 
hangs  a  tale.  A  patient,  suffering  from  gonorrhoeal  orchitis  contracted 
in  Liverpool,  was  travelling  over  to  Dublin  111  order  to  consult  Dr. 
Colles  about  his  complaint.  The  weather  was  very  rough,  and  on  Ins 
arrival  in  Dublin,  after  severe  sea-sickness  had  prostrated  him,  the 
orchitis  was  gone  .and  not  a  trace  remained.  I  personally  have  seen 
cases  where  emetics  have  cured  the  complaint  practically  in  twenty-four 
hours  or  at  least  so  alleviate  it  that  the  sufferers  were  perfectly  com¬ 
fortable  and  able  to  pursue  their  ordinary  avocations. 
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The  Relative  Immunity  of  Dogs  to  Pyogenic  Tnfection.  _  ^ 
Dr.  Josiah  Oldfield  (HarteyStreet.W.jwrites:  May  I  carry  Mr.  Lent 
Cheatle’s  arguments  on  this  subject  a  little  further?  I  think ^  that  lie 
will  find,  if  he  continues  his  investigations,  that  the  difference  oi 
relative  immunity  is  twofold:  (i)  That  animals  of  lower  organisation 
are  generallyless  susceptible  to  infection  by  certain  micro-organisms 
than  animals  of  a  higher  organisation  ;  and  (2)  thaUhc  relative ommi jn- 
ityof  animals  of  a  similarly-developed  organisation  d®P®u^s.  |a  ^.e,  y 
upon  variability  in  their  present  habits  in  respect  to  natund  habits. 
Thus  the  pet  poodle  is  far  more  liable  to  infection  G^n  the  hill  sheep 
dner  and  the  cocknev  human  more  liable  than  the  Soudan  Arab,  it 
gives  a  wrong  impression  if  all  dogs  are  treated  as  equally  immune,  and 
all  humans  as  equally  susceptible. 


The  Coup  de  Grace  in  Bull  Fights. 

Dr.  Lf:oN  Joubert  (Philadelphia  Medical  Record,  October  7th,  1899) 
made  several  necropsies  on  the  bodies  of  bulls  killed 

finds  that  in  the  majority  of  cases  death  has  been  the  result  of  a  sword 
thrust  delivered  into  the  left  side  of  the  chest  between  the  shoumer 
blade  and  the  spinal  column.  The  sword  enters  the  thorax  close  to  tne 
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HYPERTROPHIC  CIRRHOSIS  OF  THE  LIVER 

WITH  BRONZING  OF  THE  SKIN 

HEMOCHROMATOSIS.* 

By  WILLIAM  OSLER,  M.D.,  F.R.S., 

Piofessor  of  Medicine,  Johns  Hopkios  University,  Baltimore,  Md. 

i  Bather  more  than  two  years  ago  a  man  presented  himself  at 
the  hospital  complaining  of  a  gradual  darkening  of  the  skin 
and  an  eruption  on  the  legs.  I  do  not  remember  to  have 
seen  him,  and  the  diagnosis  on  his  card  was  Addison's  disease 
with  an  interrogation  mark  after  it.  He  returned  in  May  of 
this  year  with  the  bronzing  of  about  the  same  intensity,  but 
we  found  m  addition  that  he  had  a  greatly  enlarged  liver  and 
an  enlarged  spleen,  but  no  diabetes.  Meantime,  Dr.  Opie,  iun 
lad  presented  to  our  Medical  Society  a  paper  on  Hemo¬ 
chromatosis,  and  had  considered  fully  the  relation  of  this 
lemarkable  condition  to  hypertrophic  cirrhosis  and  the  dia- 

tl  had  J?f.comf.  famiIiar  in  French  literature 
a  ?  and  0U8,h  1  had  never  “et  with  a 

he  simiifioanpp  Of  f>ng  Dr‘  ^  8  Paper  1  wa3  not  aware  of 
■'nn  K  i  r  the  general  hemochromatosis  in  connec- 

nstance  nfh V  •  Ifc  -ca!led.  to  mind  also  a  remarkable 
m  f  ypu  t5°Sh,C  cirrhosis  With  bronzed  skin  which 
f  the  suwfishpld  befn  T3er  “Y.eare.  As  the  literature 
.  nnSenC  18  aIn?,°13t  exclusively  in  French  and  German- 
Jr.  Opies  paper  will  appear  in  the  next  number  of  the 

mZ  \i<L}?Zimer>ial .MHcine>  vol.  iv— I  shall  refer  to  a 
n  landmarks  in  the  progress  of  our  knowledge 

I  cirrho/in8?- namt aIways  be  associated  with  one  form 
cinhotic  liver,  had  noticed  that  in  some  cases  the  skin 

•ecame  bronzed  and  he  noticed  further  that  diabetes  wafan 

S  diabetes Tari  U^1011'1  Lt  i8, true  that  a  bronzed  cachexia 
fanJt’B  work It6"11  P^evious]y.  n°^d  (Troisier,  1871),  but 
anot  s  work  began  a  long  series  of  observations  bv  the 

imilia  ’wTth^thp^fh1-8^ ^ whose  writings  we  have  all  become 

tp  ill U  jeCt’  •  This  author  believed  that  the 

>ai ntainpd  tLr  °r  °ngl"  of  the  Pigment,  but  Letulle 

ntamed  that  the  liver  cells  stored  but  did  not  form  the 

iorTreeelltfv  M/’gaudS  the  cirrho8ia  as  a  secondary  event, 
either  an  Mf  6  bas  suggested  that  the  diabete  bronze  is 

the  liver  in  diabetPS  a 

Seal  entb v  dln  filf  a’  but/  spParate  clinical  and  patho- 
gicai  entity— m  fact,  a  new  disease. 

mofifc™]6  ^re“eh.  observers  had  been  studying  the  problem 

^as  eannrrmeh prf  nf connec^°n  with  diabntes,  in  Germany 
aHer  5,pProac.bod  from  a  different  standpoint.  In  the 

idisnreae?nf *(l?-77)  .Quincke  had  described  a  case  of 
iusefi  dLmr¥w  ta;tl0u  m  anmmia.  In  1889  von  Reckling- 
)ndition  nf  1m  name  haemochromatosis  a 

nera  Tnf  Pathplogl.cal  Pigmentation,  either  local  or 
thw  L  h°  e  local  condition,  which  is  met  with 

in  the  intestine,  I  need  not 
•r.tnw,'  ibe. generalised  pigmentation  described  bv  von 
nc v,td  «}e  “kin,  the  liver,  the  8pteS.Se 
wreas,  and  most  of  the  glands  of  the  body.  In  some  of  his 

e  liver&wh?ch  vnd  J;®“°ch«>matosis  there  was  cirrhosis  of 
:  “eine -ElCk bnghausen  suggested  was  the  result 
>ara^ed  fh  g  h<?  hepatitis.”  Tlie  German  observers 
;SrJ  brm»  of  the  pigment,  one  containing  iron, 
b  iron  reaction a  second,  hasmofuscin,  which  does  not  give 
!Lh  ciiVhossnfti1  r16  gei?tral  b0emochromato8is  associated 
1  S  n  n  r  ;ver>  tbe  Pigment  is  the  hmmosiderin 
an  ochre  yellow  colour,  which  gives  to  the  organs, 


gives  Hanot’s  clinical  description,  but,  so  far  as  I  can  gather 
or  tathe ^UnHed  StatVs!CeiVed8Pe0ial  S‘Udy either  in  EnSland 

,r0m  th,e, ,aot  tha‘  thefe  was  t.o  associated 
nf  tLo  Ht’  y  tb?general  hsemochromatosis  with  enlargement 
during  life.’  “  “  °”e  °f  them  the  edition  was  dialnosed 

BeamJ  to  Moderation: 

pur  a  and  Urticaria  ™  ft?  «.!•  ’  *<°tl  lHee  years  Numerous  Attacks  of  Pur- 
Spleen  :  No  Diabetes —1  A  *m  ” a™ '■  Le98‘  Enlargement  of  the  Liver  and 

*»* 

died  at  2^  in  childbed6  ^Ti^hrnihP  at  t&e  a?e  of  73  of  Paralysis  ;  mother 

very  Sthy  man^rie  hfs*  «weats-  wSiThlle  «w,p“oS'lS  hasbeln'a, 

SSS  ever'ginee^iASnn)n^oi^P^lK«v.0v..^1®„9^???I.P?aPc.®ay'  .  He  has 


ebn  lmromirr  \  K  •  ,  1 ms  aiconoJic  nabits,  and 

f  oimanvveafs^lh  n  a  6^h  1  skuy‘  11  as  fmokod  and  chewed  tobacco 

had  svnhiu^arSTT^e  Sonorrhcea  ten  or  twelve  years  ago  ;  he  has  not 

X «• 

T he ^ Dot s\ n r n c d  ri n r^iihatiie  llad. oft|n  to  lo°sen  his  shoes  and  sit  down 
ti  ,-of  ^,0.,  1  d  PT Pie  and  remained  about  three  days.  During  the  cast, 

on tehpywVSnneaSay?  ihe  haS  hiid  scores  of  these  outbreaks  of  reef  blotches 
on  the  feet  and  ankles,  sometimes  on  the  legs.  In  February  1807  he  had 

c  r  e  s  t  Co  ft  h  c  I'Ipi  u!  paiin-  °iU  JHeriglit  side,  between  the  costal  margin’ and  the 
(,,fv.0b lleufnB  which  lasted  for  about  a  week.  On  the  day  following 

he  ha/the  blotched llln6SS  hlS  feet  became  swollen.  He  forgets  whether 

,  .Hi  October,  1897,  lie  had  a  second  attack  of  pain  in  the  right  side  with 

eye  became  inflamed  and  swolienf  During  this 
um  nlo  f,?u  i„dff  d  welK ?n  the  lcSS  as  far  as  the  groin.  They  turned 
?hoir»  eaIv?  a^eas  of  discoloration.  During  the  past  year  and  a-half 
more  fremfent  8  ®  .parPurf  a.nd  urticaria  on  thelegs  have  been  very  much 
n  /niZfoii  ■  Hi  flLiends  1Lave  noticed  that  his  face  has  become  darker 
in  colour,  and  his  hands,  too,  he  thinks  are  very  much  darker 

weSt  L6°lhf°T^T1«t-Pati1n^asfa  sparely-built,  healthy-looking  man, 
irl fir  ^  xtb  i  skin  of  the  face  was  slightly  bronzed,  not  verv 

darkere’dnri}nte1  i!?sists  that  his  complexion  has  become  very  much 

during  the  past  two  years.  There  was  no  pigmentation  of  the 
mucous  membranes  of  the  lips  or  mouth.  The  general  surface  of  the  skin 
*Vi.aes  rrp^l^lja  P'»mented’  Hiat  about  the  areolse  of  the  nipples  and  about 

and  If  thl P,kr™cnted-  The  skin  of  tlie  hands  and  wrists 
ana  at  the  legs  as  high  as  the  knees  was  very  deeply  bronzed  The  heart 

andn?hyWthm  6  ^  Str°Dg'  fhe  Pulse  was  regular  in  fofee 

run  flnLv  T, The,  radial,  arteries  were  a  little  stiff1,  easily  rolled  under 
Inc^bV  tuTIie  abd0men  °^ed  natural,  with  the  exception  of  a  little 
ln .the  uppei  zone.  On  palpation  the  liver  could  be  easily  felt 
nddlD^n  median  Hne  8  cm  below  the  ensiform  cartilage,  between 
6  and  7  cm.  below  the  costal  margin  in  the  nipple  line.  The  surface  was 
everywhere  smooth  ;  the  edge  could  be  very  distinctly  felt  It  was  hard 
,aadJr“  aad  ™^ded-  The  absolute  hepatic  flatness  in  the  nipple  Une 

nnfmurp?ir,«levvflftll+i,rlbi-on  Slxth  rib  m  the  mid-axillary  line.  On 
auscultation  ovei  the  liver  there  was  heard  a  distinct  friction  on  deen 

mrf  uga11  'iiladdcr  c°uld  not  be  felt.  There  was  a  fulness 
the- lcft  hypochondrium,  winch  altered  on  deep  inspiration.  On 
palpation  this  was  found  to  correspond  to  a  greatly  enlarged  spleen,  tbe 
border  of  which  could  be  readily  felt  nearly  6  cm.  from  the  costal  margin. 
The  axillary  glands  were  enlarged.  The  patient  had  no  fever.  The  urine 
was  dark  in  colour,  specific  gravity  1014,  reaction  acid ;  no  albumen,  no 
casts,  no  sugar.  There  was  no  bile.  Indican  was  present.  There  was  a 
distinct  reaction  for  iron,  As  the  pigmentation,  the  enlarged  liver  and 
spleen,  with  recurring  attacks  of  purpura,  suggested  the  bronzed  form  of 
hypertrophic  cirrhosis  of  the  liver  with  which  diabetes  has  been  so  often 
associated,  the  patient  on  May  5th,  at  4  p.m.,  was  given  75  grams  of 
glucose,  and  the  separate  specimens  of  urine  saved  as  voided,  until  8  a.m. 
on  the  6th,  and  carefully  tested  for  sugar.  Each  one  of  the  four  specimens 
was  negative. 

Blood  The  red  blood  corpuscles  were  above  the  normal  number.  There 

J?ftereteV05lgl1n?n1tFranuIesseen  either  in  the  Wood  or  in  the  leucocytes. 
■The  blood  platelets  were  apparently  diminished.  The  differential  count 
of  the  leucocytes  was  as  follows : 


Polynuclears 
Small  mononuclears 
Large  mononuclears 
Transitionals 
Eosinopliiles 


131 

35 

17 

6 

16 


■oferl  Q  J'Y  ,,  WWU1>  vvxiicn  gives  to  the  org 

n  ii  -  niost  remarkable  and  characteristic  appearance 

■•'ion  £!^LZery  ‘‘“if  a‘t™tion  has  be?g  paid  to  the 
ppeak'in a  r^  idpby  1  -in  A1Ibutts  System  of  Medicine ,  vol.  iii, 
timSii  5-  fw-e  hver’  8t^tes  thafc  in  diabetes  it  may  be 

h  bronzine  h°Wblfnnd  thlS-  f<?“  3 8  sometiraes  associated 
Vvilliamson,  in  his  monograph  on  diabetes, 

ead  in  the  Section  of  Medicine  at  the  annual  meeting  of  the  British 
Medical  Association,  Portsmouth,  1899.  nntisu 


63.9  per  cent. 

r7-7  „ 

8.2  „ 

2'9  ,, 

7.9 


A  portion  of  the  skin  of  the  leg  was  excised,  and  in  it  Dr.  Opie  defer* 
mined  the  presence  of  the  characteristic  oclire-coloured  pigment  granules 
in  the  cells  of  the  sweat  glands. 

Case  ii  Clinical  Summary  .—History  of  Malaria  and  of  Attacks  of  Continued 
n  ever  in  the  Tropics  :  Ao  Alcoholic  History :  Enlargement  of  Upper  Part  of  the 
Abdomen  due  to  Hypertrophic  Cirrhosis  of  the  Liver  :  Progressive  Pigmentation 
of  Lace  and  Hands ;  Enlargement  of  the  Spleen:  Suspected  Tumour  of  Liver  ■ 
Laparotomy  :  Large  Ped-brovm.  Liver :  Erythema  Nodosum  :  Ilamorrhagefrom 
Stomach:  Ao  Diabetes:  Death:  Duration  of  Illness  about  Eire  Years  — G  M 
aged  34,  referred  to  me  on  January  x8th,  i8qs,  by  Dr.  MacMeans,  of 
Monterrey,  Mexico.  Tlie  patient  complained  of  an  enlarged  liver  and  a 
gradual  alteration  in  the  colour  of  his  face. 

Family  History.  His  mother  died  in  childbed  ;  his  father  died  suddenly, 
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from  wliat  cause  he  did  not  know.  He  lias  had  four  brothers ;  one  died  of 

dronsv  at  the  age  of  fifteen,  the  others  are  healthy  and  well. 

Personal  History—  Patient  was  born  in  the  United  States,  was 
very  healthy  as  a  young  man,  with  the  exception  of  chills 
and7  fever  "at  10  and.  of  small-pox  at  the  age  of  12.  He  has 
lived 1  in  Mexico  for  the  past  twelve  .years.  He  has  travelled  in 
the  country  a  great  deal  but  has  enjoyed  good  health.  He  has 
never  had  yellow  fever.  Ur.  MacMeans  writes:  “He  lias  suffered 
from  attacks  of  mild  continued  fever,  very  common  in  this  locality, 
running  a  course  of  about  fourteen  days,  and  when  uncomplicated  by 
medication  it  is  usually  a  very  mild  disease  I  also. might  add  it  is  com¬ 
monly  called  malaria,  but  I  am  convinced  that  there  is  nothing  malanous 
about  it.”  Dr.  MacMeans  did  not  think  that  these  attacks  had  any  special 
connection  with  his  present  trouble.  He  has  not  had  syphilis ;  of  this  he 
is  quite  certain.  He  has  been  a  temperate  man,  taking  wine  and  spirits 

onlv  occasionally  ;  he  has  used  tobacco  in  moderation. 

Present  Illness.—  For  at  least  three  years  and  a  half  the  patient  has 
noticed  that  he  has  been  growing  larger  m  the  upper  part  of  the  abdomen. 
His  general  health  has  been  very  good,  and  he  lias  been  able  to  be  at 
work  During  this  time  he  has  had  one  or  two  febrile  attacks  such  as 
described  by  Dr.  MacMeans.  A  year  and  a  half  ago  he  was  slightly  jaun 
diced  ;  has  not  had  an  attack  since.  There  was  no  itching  of  the  skin 
He  does  not  know  when  he  began  to  change  m  colour  but  lie  thinks  it 
was  several  years  ago.  The  enlargement  of  the  abdomen  has  been  pro¬ 
gressive,  and  lately  he  has  had  to  have  the  waist  band  of  Ins  trousers  let 
out  As  stated  he  has  been  at  work  and  has  had  a  fairly  good  appetite 
and  good  digestion.  Within  tlic  past  year  the  enlargement  has  been  very 
much  more  noticeable  in  the  epigastric  region,  and  Dr.  MacMeans  and 
others  have  regarded  the  condition  as  one  of  tumour  of  the  liver. 

Present  Condition.— The  patient  was  a  medium-sized  man,  well  nourished, 
lips  and  mucous  membranes  of  a  good  colour.  Tongue  clean  and  red. 
The  most  noticeable  feature  about  him  was  the  peculiar  bronzing  of  the 
skin,  a  somewhat  leaden  hue  suggestive  of  argyria  On  the  lace  it  was 
very  deep,  and  at  once  attracted  attention.  It  was  uniform,  but  along  the 
roots  of  the  hair  there  was  a  line  of  about  half  an  inch  on  which  the  skin 
was  normal.  The  skin  of  the  hands  and  wrists  was  also  very  pigmented. 
That  of  the  general  surface  of  the  body  was  only  a  little  increased,  there 
was  no  pigmentation  of  the  mucous  membranes.  The  chest  was  welt 
formed  :  there  were  no  changes  noticed  in  the  heart  and  lungs. 

Abdomen. — The  whole  upper  zone  looked  enlarged,  and  a  prominent 
mass  filled  the  entire  space  between  the  costal  borders  On  palpation, 
this  was  found  to  be  a  firm  solid  mass  which  below  reached  to  within 
exactly  2  inches  of  the  navel.  Here  a  rounded  edge  could  be  felt  very 
readily,  and  it  could  be  tracod  to  the  right,  where  it  passed  beneath  the 
costal  margin  in  the  mid-axillary  line.  It  could  also  be  readily  traced  to 
the  left  The  edge  was  rounded  and  very  hard  and  resistant.  The  general 
surface  of  tlic  enlarged  mass  was  smooth,  but  in  places  in  the  position  of 
the  right  lobe  it  felt  a  little  rough  and  irregular.  The  upper  limit  of 
hepatic  flatness  began  in  the  mid-sternal  line  at  the  level  of  the  filth  rib 
and  extended  to  within  6  cm.  of  the  navel.  In  the  nipple  line  on  the 
upper  border  of  the  sixth  rib  it  extended  a  little  below  the  costal  margin. 
The  edge  of  the  spleen  could  be  distinctly  felt,  and  on  deep  inspiration 
came  down  2  inches  below  the  costal  border.  There  were  no  changes  m 
the  blood  ;  the  urine  was  high-coloured,  but  contained  neither  bile  pig¬ 
ments  nor  sugar.  I  was  by  no  means  certain  as  to  the  condition,  but 
suspected  a  syphilitic  liver,  and  ordered  large  doses  of  iodide  of  potas- 

^I^heard  from  the  doctor  again  on  November  21st.  Mr.  M.  had  been 
doing  very  well  and  keeping  at  work,  though  the  mass  was  increasing  m 
size. 

Tlie  patient  returned  to  see  me  on  March  nth,  1896.  The  bronzing  ofthe 
skin  was  more  marked  and  more  diffuse.  He  had  been  taking  30  gr.  of 
iodide  of  potassium  three  times  a  day.  The  abdomen  showed  a  yery  posi¬ 
tive  increase  in  the  size  of  the  mass  in  the  epigastrium,  which  had  tilted 
the  tip  of  the  ensiform  cartilage,  from  which  it  extended  exactly  1 13  cm. 
The  fingers  could  be  placed  under  the  edge  of  the  liver  readily  from  one 
costal  border  to  the  other.  The  surface  was  uniform,  and  there  was  a  dis¬ 
tinct  prominence  for  the  first  few  inches  below  the  ensiform  cartilage.  It 
was  very  firm,  but  painless.  There  was  no  friction  over  it,  The  spleen 
had  increased  somewhat  in  size.  When  Jie  stood  up  the  mass  made  a 
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prominent  bulging  in  tlie  epigastrium.  The  superficial  veins  were  not 
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tlie  symptom  which  has  attracted  special  attention,  is  of  the 
ordinary  form  ;  the  amount  of  sugar  is  often  considerable,  in 
6  cases  the  diabetes  ceased  under  observation.  Only  a  few 
instances  have  been  reported— 5  of  the  30— (Letulle)  without 
diabetes.  The  general  opinion  is  tnat  the  diabetes  is 
secondary  to  a  disease  of  the  pancreas,  which  in  18  cases  has 
been  found  deeply  pigmented  and  cirrhotic. 

The  pathology  of  the  process  is  still  very  obscure,  lbe 
present  state  of  our  knowledge  is  perhaps  best  expressed  by 
the  conclusion  in  Opie’s  paper  already  referred  to  : 

“  1.  There  exists  a  distinct  morbid  entity, hemochromatosis, 
characterised  by  the  widespread  deposition  of  an  iron- 
containing  pigment  in  certain  cells,  and  an  associated 
formation  of  iron-free  pigments  in  a  variety  of  localities  m 
which  pigment  is  found  in  moderate  amount  under  physio¬ 
logical  conditions.  ,  .  ,  .. 

“  2.  With  the  pigment  accumulation  there  is  degeneration 
and  death  of  the  containing  cells  and  consequent  interstitial 
inflammation,  notably  of  the  liver  and  pancreas,  _whic  1 
become  the  seat  of  inflammatory  changes  accompanied  by 
I  hypertrophy  of  the  organ.  ,  ,  A  „ 

1  “  3.  When  chronic  interstitial  pancreatitis  has  reached  a 

certain  grade  of  intensity  diabetes  ensues  and  is  the 
terminal  event  in  the  disease.”  ,  , 

To  one  additional  point  I  may  refer.  In  Case  1  the  hiemor- 
rhages  into  the  skin  of  the  legs,  which  occurred  so  frequently, 
mi<dit  be  regarded  as  the  cause  of  the  general  hemochroma¬ 
tosis.  Though  experimentally  Hunter  and  others  have 
caused  accumulation  of  large  quantities  of  iron-containing 
pigment,  particularly  in  the  spleen,  I  believe  no  widespread 
hemochromatosis  has  ever  been  produced. 

I  happen  to  have  had  under  observation  within  the  past  tw< 
years  a  case  of  hypertrophic  cirrhosis  in  a  hard-working 
farmer  who  had  been  a  very  temperate  man,  and  whose, 
trouble  began  in  1895  with  jaundice  associated  with  urticaria 
and  extensive  subcutaneous  ecchymoses  and  purpura.  Hr 
Tompkins,  of  Charleston,  W.  V., noted  at  that  time  a  large,  him 
tumour-like  mass  in  the  epigastrium.  I  saw  him  first  01 
December  23rd,  1897*  He  then  had  jaundice,  a  laige,  smoot 
liver,  and  an  enlarged  spleen.  He  had  had  during  the  tw< 
years  innumerable  attacks  of  purpura,  and  when  I  saw  hm 
there  was  a  fresh  crop,  with  large  irregular  wheals.  In  1892 
I  saw  him  again  and  heard  of  him  repeatedly.  The  specia 
feature  was  the  recurring  attacks  of  purpura,  very  much  0 
the  same  character  as  those  noted  in  Case  1.  Towards  the  em 
of  the  year  he  became  more  jaundiced  and  dropsical,  in 
died  in  coma  early  in  January  of  the  present  year.  Thepoin: 
of  special  interest  is  that  the  liver,  which  was  much  enlarge 
and  very  cirrhotic,  presented  a  totally  different  appearanct 
from  that  of  the  liver  in  hemochromatosis.  There  was  non< 
of  the  ochre-yellow  pigment,  and  it  could  be  seen  at  a  glanc 
that  the  condition  was  entirely  different  from  that  presentee 
by  the  remarkable  sections  which  I  here  demonstrate,  am 
which  were  kindly  loaned  to  me  by  Dr.  Opie. 


enlarged.  The* conjunctiva;  were  not  jaundiced.  There  was  neither  bile, 
albumen,  nor  sugar  in  the  urine.  „  .  ,  ,,  ,  ,  , 

I  was  still  very  uncertain  as  to  the  nature  of  his  trouble,  and  suggested 
an  exploratory  operation,  to  which  he  consented.  This  was  performed  by 
Dr.  Halsted.  The  liver  was  enlarged,  particularly  the  left  lobe,  which  was 
very  prominent.  The  capsule  was  not  thickened.  The  surface  was  a  little 
irregular,  and  the  colour  was  of  a  deep  brownish  red.  I  was  present  at  the 
operation,  and  noted  the  peculiar  colour,  but  did  not  at  the  time  realise 
its  significance.  The  gall  bladder  was  enlarged,  and  contained  a  light- 
coloured  bile.  There  was  no  fluid  in  the  peritoneum.  The  patient  re¬ 
covered  rapidly  from  the  effects  of  the  operation,  but  two  months  later 
there  was  no  change  in  his  condition. 

On  December  22nd,  1896,  Dr.  Crouse,  of  Rockport,  Texas,  wrote  as  fol¬ 
lows:  “In  his  present  condition  the  liver  is  five  fingers’  breadth  from 
the  navel.  There  is  commencing  dropsy  of  the  feet  and  abdomen.  He 
has  had  a  very  bad  attack  of  erythema  nodosum,  involving  both  legs.  Ten 
days  ago,  after  a  very  wearisome  boat  trip,  he  had  a  haemorrhage  from  the 
stomach,  after  which  he  pased  tarry  stools  for  three  days.  He  died  in 
May,  1897.  His  brother  states  that  the  abdomen  increased  in  size,  and 
i  los 
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tliat’he  lost  flesh  and  strength. 

The  clinical  features  of  the  24  cases  of  the  so-called  bronzed 
diabetes  have  been  carefully  analysed  by  Anschutz.2  No  case 
lias  occurred  in  a  female,  and  in  a  discussion  at  the  Society 
Medical  e  des  Hopitaux  ( 1 897)  Letulle  stated  that  of  the  30  known 
cases  all  were  in  men.  Pigmentation  was  present  in  14  of  the 
24  cases.  The  melanoderma  may  be  the  first  symptom  noted, 
and  may  precede  the  diabetes  for  several  years.  It  is  some¬ 
times  of  a  peculiar  leaden  tint,  and  in  Hanot’s  original 
description  he  speaks  of  “  une  teinte  plombee.”  The  diabetes, 
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TABES  AND  GENERAL  PARALYSIS. 


REMARKS 

ON 

THE  PATHOLOGY  OF  TARES  IN  RELATION  TO 
GENERAL  PARALYSIS  OF  THE  INSANE. 

Made  at  the  0Fening  of  the  Adjourned  Discussion  at  the 
Pathological  Society  of  London. 

By  Sir  WILLIAM  GOWERS,  M.D.,  F.R.S. 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic. 

Mr.  President  and  Gentlemen,— I  must  first  add  my  tribute 

tL  abiriit?SoTth^eJno^f-lntere8t  0t  the  demonstration  and 
tne  ability  of  the  exposition  we  received  from  Dr.  Mott  at  the 

Spoken  gbvathe°T  0^  Pr°^f  U  affoAds  of  the  wiBdSS  the 
step  caKen  by  the  London  County  Council  and  of  a>4 

pointment  by  which  they  completed  it.  I  have  little  to  criti" 

Dr-  Mott,  and  much  to™: 

dorse  in  the  remarks  of  Dr.  Buzzard.  The  auestion  ef  tim 

pasS  into1hreelati0n  0f  tfabef  t0  syphilis  ba*>  I  thinnk  lo^g 
passed  into  the  region  of  admitted  fact.  I  have  published 

more  extensive  statistics  on  the  point,  but,  for  the  sake  ol 

thp  f1®011881011  thls  evening,  I  have  been  through  my  notes  of 

£,t,0°  consecutive  cases  of  tabes  seen  in  private,  which 

68  cases  tW11186  eCfced  Serie8’  with  this  result  :  In 
svnhms  t?  ?  S  un(lue8tionab]e  evidence  of  past 
yp  ins.  In  12  per  cent,  the  disease  was  probable  • 

maWnr98oeV„1PrenCe  .°'  ?  chaMre  »' 

making  80  per  cent,  ot  oertain  or  probable  syphilis 

possible  tEK  ?hg.  _A°  A"  oent'  the  d'sfas«  ™ 
nsks  of ’infepH-nr;  there  bad  been  exposure  to  the  ordinal y 
rirfnl  lnfectlon,  emphasised  in  most  cases  by  the  occur¬ 
rence  of  gonorrhoea,  often  several  times.  In  not  one  of  the 
°°  ca8es  could  the  disease  be  excluded  by  the  absence  of 
wLIf P°sure  to  nsk  of  its  contraction  in  the  ordinary  way 

l  nnWby^xpenencethatit  is  only  by  this  means  wj 
can  actually  exclude  it,  for  all  have  met  with  such  cases  as 

pTitiby  ?r  Mott  from  Dr.  Radcliffe  Crocker,  in  which 
n  r?rf^,n8tltUtl0na  mdlSea£e  bas  occurred  without  any  history  of 
^W0  of  tiie  ^ses  in  this  series  would  have 
of  one1  «nVhed  fpossible  ”  class  but  for  the  facts  that  the  wifi 
ntW  fr°m.  8yPhd^m  choroiditis,  and  a  child  of  the 

male.  In  l?6  mtersttilial  keratitis.  All  these  cases  were 
SffilnH  ^  pm  -CaS>e  ?f  w.°mcn  the  facts  are  obviously  more 
in  nf  VlLV  i?’  but  evidence  of  syphilis  is,  I  think,  clear 
“5*  mo  tbalf  the  cases>  and  the  remainder  are  for  the  most 
f{  arried  women  in  whom  the  disease  notoriously  often 
eludes  recogmtion.  It  is  unjustifiable  to  inflict  on  the  bus 
bands  the  distress  of  direct  questions. 

nf  ta£?8  we  8eldom  have  doubt.  The  evidence 

cLS  /hale  RpyPhlliSa  iSA3ually  clear.  It  was  so  in  about  | 
both  fLv,  8e^n>  and  1  bave  met  with  one  instance  in  which 
Sed lth^a?d8un8Uffered  from  tabes,  the  former  from  ac- 
atroohv  ,•«  o  frNm  inhent?d  syphilis.  Optic  nerve 

tabes  7  So  info  ,ametomeS  S5en, ln-  the8e  cases  of  juvenile 
taoes.  bo  also  is  reflex  lndoplegia— the  Argvll-Robert^rm 

frointabes  hlil onfgar<V°  >1!^’  P>r‘  Mott  remarks  that  apart 
ease  h,H  ?  ™  m  7  n?e*wl.1*h  in  cases  of  syphilitic  brain  dis- 
lpptnrna1 1  *emmd  him  that,  ten  years  ago,  in  some 

that  thLn?  wP^i1S  aned  nthe  Nerv°us  System,  I  pointed  out 
constitu t /on ltted  £®?*of  the  light  reflex  is  not  rare  in  cases  of 

SSvoussymntom?  T?  -part  -fr0m  any  °ther  characteristic 
anH  r  1  y uPtom8;  H  18  80  in  men>  women,  and  children 
have  confir!np|raphaS1^n  lfc».  because  my  observations  since 
PtomS  d  “eAn  thL  °Pini°u  that  it  is  a  diagnostic  sym- 
P  Fm  °f  frea^  weight  and  often  very  opportune. 

Motthna  rlif  are  ln  a  Petition  to  criticise  the  facts  which  Dr. 
to  tabes  g  M1  US  reSarding  general  paralysis  and  its  relation 
statemlnV  hkn  °on  exPeVence  emphatically  confirms  the 
dispacin-  o  by  ^r'  .®uzzar(d  that  when  the  symptoms  of  the  two 
paralysis  "eTa?8aciad,ed>  those  of  tabes  precede  those  of  general 
latte/!  1  haLe  8een,  a  larSe  number  of  cases  in  which  the 
Silh  tb?  oaV6Te?-  °n  the  former  5  1  do  not  recall  any  case  in 
lytlc,8y“l P1®1?9  led  the  way  and  the  knee-jerks 

'lass  is  fnrbtbo  Ye  °fSt’  Tbe  common  rule  in  cases  of  this 
in  exll* Slit  G^8  ren?ain  normal,  or  more  commonly  for 
live  In  A  if6  ^nee*Jerh  &nd  foot-clonus  to  accompany  progres- 
1Ve  1088  of  Power.  In  the  tabetic  cases  a  history  of  syphilis 


is,  I  think,  as  common,  and  its  presumption  as  constant  as 
the  pure  cases  of  tabes;  but  I  do  not  think ^ that  th“s’stlte“ 

ar|n|nfan  be  +made  of  the  Para,ytic  class,  although  the  facts 
are  not  easy  to  ascertain.  Of  the  juvenile  cases  of  general, 
paralyses  described  by  Dr.  Mott  I  have  lmd  no  expegri?nll 
ihe  only  cases  of  the  kind  I  remember  have  been^ases  S 
arrest  and  irregular  impairment  of  cerebri?  fun?tira  ni 
P^rf881ve.  associated  with  the  inherited  disease  but  most 

actual  8Pecific  di8ea^  of  tlm  brlfn. 
toTblaP  tbfil0gli?al  questl°n8  I  must,  with  Dr.  Buzzard  leave 

ves  Sion  WD°rm  rATain8  the  opportunity  for  elaborate  im 
vesii0ation.  Dr.  Alexander  Bruce  does  not  nerbans 

baW  8tronuous,  25  years  ago,  was  the  advocacy 
of  the  dependence  of  the  changes  in  the  posterior  columns  on 

^LT,?1D^tlS  ?ver  them’  and  the  interstitial  and  pen" 
vasculai  alterations,  although  not  precisely  in  the  minute 

whShWI  tldnkVtiffifd*  T1!?  1  T?ry  disaPPeared  for  a  reason 
are  fncnnS  w  S  h<?’ g.0od*  These  extra-neural  alterations 
are  inconstant,  especially  in  degree,  and  they  can  be  eouallv 

explained  by  the  secondary  neuroglial  and  va^culLTtera 
tions  winch  occur  whenever  there  is  a  primary  degeneration 

secondar?6?!6*,  f ement8  ;  for  example,  in  that  which  is 
secondary  to  a  traumatic  process  or  focal  myelitis.  On  the- 

other  hand,  the  theory  failed  entirely  to  account  for  the 

Sfnnr.t™arifb  efact  of.tabes.» th?  restriction  of  the  symptoms 
to  function,  the  manner  in  which,  in  the  slighter  cases  without 
cutaneous  sensory  disturbance,  there  was  only  degeneration 

?iarle  abIes  0f  th  a  Posterior  median  columns,  which  we  have 
learned  to  regard  as  the  upward  path  from  the  afferent 
n^rve®.  and  the  frequent,  almost  usual,  loss  of  sensa¬ 
tion  to  pain,  it  may  be  almost  complete  throughout  the  legs 
1.“.pai.rm.erdl  to  sensibility  to  touch.  There  may^e? 
though  this  is  indeed  a  rare  condition,  loss  of  sensation  to 
touch  only  limited  to  the  soles  of  the  feet.  We  cannot 
x plain  such  a  functional  limitation  by  a  process  essentially 
random  in  incidence.  All  the  teaching  of  our  pathological 
knowledge  since  has  been  that  such  restricted  impairment 
is  the  result  of^ the  action  of  a  toxic  blood  state  on  the 
nerve  elements  tnemselves.  The  difference  in  their  function 
involves  variations  in  their  susceptibility,  by  which  slight 
differences  in  the  nature  of  the  toxic  agent,  perhaps  incon¬ 
ceivably  minute,  involve  quite  different  effects  in  the  sym¬ 
ptoms  produced.  * 

We  must  remember,  moreover,  that  in  the  case  of  other 
toxic  agents  the  chief  effects  are  produced  on  the  extremities 
ot  the  nerves,  lessening  in  degree  as  we  approach  the  centres. 
L.Dhhk,  therefore,  that  we  need  not  be  surprised  at  the 
slightness  of  the  changes  that  can  be  perceived  in  the  cells 
of  the  posterior  ganglia.  If  the  fibres  which  conduct  from 
the  ganglia  are  degenerated  more  completely— may  not  this  be 
accordance  with  a  law  which  we  cannot  yet  understand  ? 
VVAmust  exPetd  meet  with  facts  we  cannot  yet  explain. 

The  question  of  the  identity  of  tabes  and  general  paralysis 
as  one  disease,  due  to  the  same  cause,  acting  on  cerebral  and' 
spinal  neurons,  seems  to  me  very  much  a  question  of  words 
Does  even  common  causation  create  identity  of  diseases  which 
differ  so  widely  in  symptoms  as  the  cerebral  form  of  general 
paralysis  and  the  pure  form  of  tabes  ?  Does  the  fact  of  blend¬ 
ing  forms,  and  cases  with  common  symptoms,  create  identity 
when  there  is  a  complete  contrast  between  the  extreme  forms’-^ 

If  so,  we  ought  to  regard  a  scrofulous  tumour  of  the  brain  and 
pulmonary  phthisis  as  one  disease,  or  even  erythema  nodosum 
and  the  acute  articular  rheumatism  which  may  coincide  with 
it.  But  would  this  correspond  with  our  common  use  of  the 
term  “disease,”  which  is  connected  with  a  definite 
aggregation  of  symptoms  rather  than  with  their  discerned 
causation  ?  This  statement  may,  however,  be  regaided  by 
Dr.  Mott  as  handing  to  him  the  point  at  issue.  It  does,  I 
think,  so  far  as  concerns  the  cases  of  tabetic  general  paralysis, 
but  the  cases  of  the  paralytic  form  seem  open  to  more  ques¬ 
tion,  which  I  must  leave  to  Dr.  Savage  to  solve.  I  would 
point  out  how  imperfect  is  our  present  nomenclature  by  which* 
we  have  to  speak  of  tabetic  and  paralytic  general  paralysip. 

The  German  term,  “paralytic  dementia,”  has  never  obtain! d 
a  foothold  here,  the  word  “  dementia  ”  having  different  asso¬ 
ciations.  I  do  not  know  that  any  other  word,  such  as  “  para- 
mentia,”  would  be  appreciably  better. 

The  final  question  put  by  Dr.  Mott  raises  a  problem  of 
great  importance  on  which  I  have  long  held  a  decided  opinion. 
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Mott  asks  whether  the  toxic  agent  does  not  lower  the 
durability  of  the  nerve  elements,  so  that  some  other  factor 
induces  l  premature  decay.  I  have  long  maintained  that 
-this  San  essential  secret  of  the  mysterious  incidence  of  these 
degenemtive  diseases.  An  average  man  inherits  an  equal 
vitality  in  all  his  structures.  He  goes  to  pieces  at  last  like 
the  famous  “  one-hoss  sliay,”  all  at  once  in  mature  equable, 
•senile 'decay.  At  the  other  extreme  are  those  individuals  who 
nossess  structural  elements  (it  may  be  in  some  part  of  the 
nervous  or  the  muscular  system)  so  deficient  in  Vltal  endur¬ 
ance  that  ^hey  decay  as  soon  as,  or  soon,  after,  complete  de- 

VeSuPch  Ire  somfcase^of  idiopathic  muscular  atrophy,  of  con¬ 
genital  atrophy  of  the  optic  nerves,  in  which  sight  fails  in Ji 
whole  family  soon  after  puberty,  or  of  hereditary  ataxy, 
“Friedreich’s  disease” — in  which  certain  structures  of  the 
nervous  system  decay  soon  after  adult  age  is  reached.  In 
other  cases  the  defect  in  vital  endurance  is  only  sufficient  to 
render  some  structures  less  resistant  than  others,  to  cause, 
for  instance,  the  motor  nerve  structures  to  decay  before  the 
others  under  the  influence  of  grief,  or  the  nutrition  of  the  cere¬ 
bral  structures  to  give  way  under  the  strain  of  work  or  anxiety  . 
This  disposition  to  decay,  sometimes  inherent,  strongly  or 
slightly  seems  to  be  induced  artificially  by  toxic  and  peiliaps 
Ser  influences.  Their  effect  is  specific  in  many  cases, 
nrobably  in  more  than  we  can  discern.  They  lead  to  failure 
nf  nutrition  decay,  degeneration.  It  may  seem  spontaneous, 
o  •  Se  evidently  eicited.  It  may  occur  soon,  a  few  years  after 
?ts  cause  has7  seemed  active,  or  the  effect  may  be  on  y 
manifest  so  long  afterwards  that  the  connection  may  be  only 
Perceptible  by  these  considerations.  Thus  tabes  may  be  a 
Post  syphilitic  disorder  in  middle  life,  or  only,  yet  with  the 
relation  when  the  general  failure  of  approaching  age 
-obscures  the  significance  of  the  cause.  We  shall  under¬ 
stand  many  things  more  clearly  if  we  perceive  that  acquired 
influences  may  have  the  effects  of  congenital  dispositions, 
that* either  may  cause  effects  unaided,  and  may  predispose  to 
-the  results  of  influences  that  would  otherwise  seem  to  act  alone 
These  considerations  are,  I  fear,  somewhat  beyond  t 
question  before  us,  but  they  are  not,  I  think,  beyond  tlieir 

indications. _ _________ 


albuminuria  which  may  be  attributed  to  congestion  of  the 
kidney,  such  as  results  from  cardiac  disease  or  cardiac  failure 
from  any  cause.  And  we  have  nothing  to  do  with  the  toxic 
albuminuria  which  occurs  in  the  specific  or  bacterial  diseases. 
We  are  left  to  consider  albuminuria  in  individuals  who  either 
are  in  perfect  health,  or  at  any  rate  present  no  sign  of  disease 
to  which  that  albuminuria  may  reasonably  be  attributed.  In 
the  second  place,  it  is  necessary  to  understand  m  wliat  sense 
the  word  ‘-albuminuria”  is  used.  It  is  used  in  a  clinical 
sense,  and  not  in  a  laboratory  sense.  There  are  some  delicate 
te?ts  for  proteids,  which  give  a  reaction  in  nearly  all  specimens 
of  urine  so  that  from  the  laboratory  point  of  view  albuminuria 
is  The  rule  rather  than  the  exception.  Even  the  picric  acid 
test,  which  reveals  a  percentage  of  albumen  of  0.00015,  may  be 
said  to  err  on  the  side  of  delicacy,  and  it  is  said  to  show  a 
trace  of  proteid  matter  in  some  30  per  cent,  of  urines  examined. 
For  practical  clinical  purposes  it  is  sufficient  to  employ  the 
two  common  tests— namely,  the  boiling  of  : 

shows  a  proteid  percentage  of  o  0003,  and  the  addition  of  mtiie 
acid  which  shows  0.003  per  cent.  By  albuminuria,  then  we 
mean  the  presence  in  the  urine  of  sued  an  amount  of  albumen 
as  is  revealed  by  these  two  tests. 


Classification  of  Cases. 

The  next  step  is  to  consider  under  what  conditions  this 
“albuminuria  in  the  apparently  healthy  is  met  with. 
Without  necessarily  covering  the  whole  ground,  there  are 
some  four  or  five  such  conditions,  and  a  provisional  classifica- 
tion  may  be  based  on  them.  But  it  is  unlikely  that  such  a 
classification  will  prove  a  true  and  permanent  one,  because 
it  is  by  no  means  certain  that  all  these  conditions  stand  to 
the  albuminuria  as  cause  and  effect,  and  it  is  not  improbable 
that  some  one  primary  defect  underlies  them  all. 


ON  “  ALBUMINURIA  IN  THE  APPARENTLY 

HEALTHY.” 

By  HERBERT  P.  HAWKINS,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas’s  Hospital. 


Tt  has  been  known  for  some  twenty-five  years  that  albumen 
mav  be  found  in  the  urine  of  persons  who  are  apparently  m 
wood  health.  During  the  last  twenty  years  a  large  number  of 
facts  relating  to  this  albuminuria  have  been  accumulated. 
Theories  as  to  its  causation  and  meaning  have  been  put 
forward  But  very  little  advance  lias  been  made  towards 
answering  the  important  questions  which  must  occur  to  any- 
.onl  who  has  a  case  of  this  kind  before  him.  We  want  to  know  : 
What  is  the  subsequent  history  of  the  individual  in  whom 
this  albuminuria  is  found  ?  What  is  its  effect  on  the  duration 
of  life  ?  Does  the  albuminuria  disappear  ?  Does  the  patient 
develop  true  renal  disease  at  a  later  period  ?  Or  is  lie  a  weakly 
individual  who  succumbs  to  some  other  ailment  before  his 
expectation  of  life  has  been  realised?  These  are  old_  ques¬ 
tions,  but  a  definite  answer  based  on  actual  experience  is  still 

wanting.  _ 

Definition. 

Before  discussing  the  matter  it  is  necessary  to  have  a 
elear  idea  as  to  the  meaning  of  this  term  albummuiia 
?n  the  apparently  healthy.”  There  are  two  points  to 
be  noted  In  the  first  place,  111  using  this  term  we 
must  of  course  rigidly  exclude  all  cases  of  albuminuria 
•X  which  there  is  the  possibility  of  suspicion  that  any 
Hue  organic  change  in  the  kidneys  may  be  present. 
And  in  this  respect  care  must  be  taken  to  eliminate 
more  particularly  the  early  stage  of  granular  kidney,  in 
which  albuminuria  is  often  slight  and  inconstant.  We 
must  also  exclude  the  albuminuria  which  is  associated 
with  morbid  states  of  the  blood,  such  as  amemia,  and  with 
the  puerperal  condition.  We  have  nothing  to  do  with  the 


“Exertion  Albuminuria.” 

The  first  class,  in  which  the  albuminuria  is  clearly  depend¬ 
ent  on  “muscular  exertion,”  is  easily  studied,  as  it  is  of  veiy 
common  occurrence.  This  exertion  albuminuria  is  found  in 
the  healthiest  and  strongest  individuals.  One  of  the  earliest 
observations  was  that  of  Leube,  who  found  albumen  in  19  mit 
of  1 19  soldiers  after  a  long  march,  that  is,  in  16  per  cent,  lie 
found  no  casts.  The  same  phenomenon  has  been  shown  to 
occur  in  boys  at  school.  Numerous  other  observations  of  the 
same  hindsight  be  quoted,  especially,  those  of  Grainger 
Stewart.  This  exertion  albuminuria  is  very  common,  and  it 
mav  be  that  after  sufficiently  severe  and  prolonged  exertion 
it  is  universal.  I  may  mention  an  instance  which  confirms 
this.  Dr.  Jenner,  Superintendent  of  the  Clinical  Laboiatory 
of  St.  Thomas’s  Hospital,  examined  the  urine  of  some  of  the 
members  of  the  Hospital  Rugby  Football  Team,  namely,  nine 
forwards  and  one  half-back,  immediately  after  the  Final  Cup 
Tie  three  years  ago.  Albumen  was  present  m  every  one  of 
them,  and,  what  is  an  important  fact,  hyaline  casts  were 
abundant  in  the  urine  of  all  except  one.  All  these  men  were 
apparently  in  perfect  health  and  training.  In  another  case 
he  found  albumen  and  numerous  hyaline  casts  in  the  urine  of 
a  student  after  a  long  cross-country  run.  Under  this  head¬ 
ing  it  may  be  noted  that  the  urine  sometimes  becomes  alba- 
mfnous  after  a  long  series  of  epileptic  fits  It  u >  also  worth 
while  noting  that  in  one  recorded  case,  where  albuminuria 
always  occurred  after  slight  exercise,  ma.ssa^ wa® . 
by  no  such  effect ;  and  it  may  be  shown  that  the  chief  factoi 
in  the  production  of  this  form  of  albuminuria  is  the  pro¬ 
longed  muscular  contraction  and  consequent  rise  of  blood 
pressure. 

Neurotic  Albuminuria. 

Of  the  next  class  our  knowledge  is  less  precise.  It  has  been 
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termed  “nervous”  or  “  neurotic  ”  albuminuria.^  There  js 


so^e  evidence  to  show  that  transient  and  slight  albuminuria 
may  follow  prolonged  overwork  and  mental ,  strain  or  anxiety. 
It  is  possible  that  the  transient  albuminuria  which  has  beer 
noted  in  exophthalmic  goitre  may  come  under  this  head.  A 
third  class  is  formed  by  individuals  who  present  trails: lent 
albuminuria  after  a  cold  bath,  but  this  class  is  small  and  un 
important. 

“  Dietetic  Albuminuria.  . 

A  fourth  class  comprises  cases  in  which  a  slight  transient 
albuminuria  is  apparently  induced  either  (Ohythemge 
of  large  quantities  of  proteid  material,  such  as  chee. 
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eggs  ;  or  (2)  by  the  taking  of  food  of  any  kind.  The  first  of 

bUt'  ?8  'Ogards  the  second 
ciass,  wnere  the  mere  taking  of  a  meal  apparently  produces 
albuminuria,  more  doubt  exists,  because  the  meal  at  which 
observations  have  been  chiefly  made  is  breakfast,  and  he7e  the 
influence  of  position  of  body  and  rising  from  bed  has  not 
always  been  eliminated.  The  conjunction  of  albundnur ia  with 
chronic  dyspepsia  (and  often  oxaluria)  hardly  comes  undei  our 
definition  of  albuminuria  in  the  apparently  healthy.  The” 

oa”  C  Ineac°h  SlS’8  are  easiJy  rec°2nised  with  a  little 
caie.  in  each  of  them  there  is  some  one  definite  cause  which 

is  clearly  removable,  and  I  doubt  if  they  need ^  be  looked  upon 

as  moie  than  trivial  departures  from  a  healthy  condition.  P 

„  “Postural  Albuminuria.” 

Finally  we  come  to  the  class  to  which  I  believe  most  in¬ 
stances  of  albuminuria  in  the  apparently  healthy  belong  It 

is  sometimes  spoken  of  as  “postural”  oh  the  ground  that  it 
ls  r|ely  influenced  by  the  position  of  the  body.  It  is  also 
ea  led  cyclic  from  the  fact  that  the  daily  appearance  of 
a  bumen  shows  a  certain  definite  rhythm  or  perioS  Th 
class  probably  also  includes  the  majority  of  cases  which  have 
been  teimed  ‘  albuminuria  of  adolescents.”  I  think  it  is  the 
most  common  form.  I  have  watched  6  such  cases  oVm  varv- 
mg  penods  up  to  seven  years,  and  during  the  same  period  I 
have  come  across  no  case  that  I  could  reasonab]yPc]assifv 
undei  any  of  the  other  heads,  excepting,  of  course^exertion 
albuminuria.  It  is  of  this  class  that  the  greatest  doubt  as  to 
prognosis  exists.  s  uuuut  as  10 

albuminuria  cerf,ail?  number  of  facts  concerning  this  form  of 
aiDuminuria.  It  is  most  commonly  met  with  in  votnm 

peopie,  but  it  may  certainly  be  found  up  to  the  age  of  <o§ 
though  at  such  an  age  great  care  must  be  exercised  in  dis- 
t ! LV 1  ”  /  an  early  sta8e  of  granular  kidney.  But 

1  W  UCh  C°fmences  andthe  absolute  frequency  of 
its  occurrence  are  unknown,  because  the  condition  is  nearly 
always  discovered  accidentally,  either  as  a  result  of  examina7 
tion  for  insurance,  or  by  examination  of  the  urine  as  a  mTtter 
of  routine  m  some  illness.  For  the  same  reason  our  /forma 
tion  as  regards  sex  is  imperfect.  It  is  apparently  far  more 
common  in  males,  but  females  seldom  present  themselves  for 
insurance,  and  there  is  generally  more  difficulty  in  obtaining 

a  specimen  of  their  urine  for  examination.  The  time  of  day 

at  which  the  albumen  appears  in  the  urine  is  constant  It  is 
not  present  m  the  urine  passed  immediately  on  rising  from 

=peciS<.n  ll  !S  Pr/Eent  in-  the  after  SK 

.pecimen.  it  may  not  be  found  again  in  the  course  of  flip 

ft  y-’ irj  ma?y  cases.  ifc  is  present  after  the  midday  meal 

work  is  done  U1  Ahe  evenin£>  when  the  day’s 

0  k  is  done,  ihe  albumen  in  these  cases  is  always  «mall  in 

amount,  being  seldom  a  measurable  quantity,  sometimes 

however,  being  one-tenth  or  one-eighth,  accordin”  to  the 

”s0ual  /0Ulh  cliPica!  method  of  estimation?  In  Ill  Othe? 

respects  the  urine  is  healthy,  as  regards  ouantitv  enlnm- 
specific  gravity,  and  amount  of  urea.  In  some  cases  hvaline 

Snahflf  !?,Und’  “Iter  cenSgaStog  y  ThI 

of  anv  h  ls-e°mnjon]y  perfect,  and  there  is  no  evidence 
?/a: ny  affection  of  heart  or  arteries,  and  there  is  no  increase  in 
the  arterial  tension  as  estimated  in  the  radial  a?terv  A « 

cafflwr*16  famii7  /dstory  of  these  cases  no  constant  factor 
a  narf  dl8covered>  though,  by  some,  gout  is  supposed  to  play 

tio/  mav  brf/u^dT//111  Tatter  is  tb£  faet  tha^  this  condo 
tion  may  oe  found  to  exist  in  more  than  one  memhov  nf  n 

1 In  one  recorded  case  three  out  of  five  children  in  one 

faS  andWf}yLSh°L-malbUminUriaforthree  hours  after  break- 
yeam  SiHmnt  thpChlldren  were  carefully  watched  for  seven 
the  appearance  of  any  renal  or  other  disease 
and  without  any  sign  of  ill-health.  uisease, 

to  a/rl6  dl8eussing  the  prognosis  of  such  cases  it  is  necessary 
centml  fafUtPn°nnwS>0?3>e  expla“atio“  of  this  albuminuria.  The 

in  tt1  tfme°ofW 3ay^t  *^501/ nthe°al  bumen^appem-s  °nitai^Cy 

S°p?aSehlmi-nbUrtt  ^  cfonSt^Cy  ^^conceivably  be 
erect  nos  it  for/  or  bL  Vi 6  nsing  ?rom  bed  and  assumption  of  the 

breakfast  af/,Jy  cessatl°n°f  sleeP.  or  by  the  taking  of 
oreakiast  aftei  some  hours  of  fasting,  or  by  the  takino-  of  tho 

matu  ma  cold  bath.  Of  these  posfibleSctors  tte  evidence 
points  to  the  first,  and  I  think  it  can  be  shown  that  this  morn 
mg  albuminuria  is  dependent  on  the  rising  up  the  standing 


and  moving  about  during  the  early  part  of  the  day  and  that 

cordirmatlmi1  o? t  the  takiug  of  food  or  of  a  cow’  bath  In 
-f  thl-s’  1  ,may  mentl0n  a  well-marked  case  of  this 
kind  of  albuminuria,  where  the  condition  had  been  present  for 

dimed  hL  farCt’  thePatlfnt  examined  his  own  urine.  I  in- 
1  Stay  111  bed  for  eighteen  days,  thinking  that  Der¬ 
aps  the  long  rest  would  lead  to  the  total  disappearance  of  the- 
albuminuria.  It  had  no  such  effect,  and  the  ESmia  has 

y^i^air^iHo3/01116^  thre-6  yearS  Since  then>  making  five- 
years  in  all,  without  any  impairment  of  health.  But  thnimb 

the  rest  produced  no  permanent  effect,  it  had  considerable 
rSlST  Dnh-g  the  eighteen  da,T4hioh  h» 

Pfiff  m  bed,  at  the  very  time  at  which  the  albuminuria 
moso  constant,  namely,  about  an  hour  after  breakfast  on  eight 
days  no  albumen  appeared,  and  on  ten  days  there  was  only  a 

“^“tVtTnbedTe/  .een0tfed  here  that  althouSh  the  patient 
was  Kept  in  bed,  yet  a  certain  amount  of  movement  of  the 

to  take  lSen£f 11  td  hVZe  makin»  of  a  toilet  and  the  sitting  Up. 

i  , akf?st  m  bed,  so  that  a  condition  of  absolute  rest 
was  not  strictly  maintained.  It  was  further  found  that  ffip 

obvSuseerff°ect  The^f  ^  thetaki?S  of  a  cold  bath  had  no- 

obvious  effect.  The  urine  was  examined  also  one  hour  after 


although  under  the  usual  habits- 


the  midday  meal,  and 

albumen  was  known  to  be  commonly  present  at"  this  hour 
d™.g  these  eighteen  days  spent  in  bed  it  was  present  on  one- 

r3lT-0n]y’  and  fben  onl^  as  a  mmute  trace.  The  effect  of 
the  rest  in  a  recumbent  position  may  be  seen  in  this  but  it  is 
still  m°re  manifest  in  the  evening  rteord.  Late  in  the  evei- 
mg  the  urine  is  almost  always  free  from  albumen,  and  on 
TW  °-  theSe-  eiSbteen  days  of  rest  no  albumen  was  found 
hp  wqq  81n  eve?lr)Ss  not  taken  consecutively,  but  at  random 
he  was  allowed  up  and  about  for  two  hours,  and  on  every  one 
of  these  occasions  the  urine  passed  at  the  expiration  of  this 
?m/ndf0ffm?Kement  wasfound  to  contain  albumen,  and  the 
o^2  ^  °J  a!bu^e.n  was»  moreover,  greater  than  on  any  other 
occasion  durmg  tins  period.  No  doubt  similar  observations- 
have  been  recorded.  I  think  there  is  good  evidence  for  believ¬ 
ing  that  the  one  great  factor  which  influences  the  albuminuria. 

of  the  body  ^  °f  th6Se  CaSeS  iS  tbe  Position  and  movement 

It  is  possible  to  carry  the  explanation  a  step  further.  Our 
-r  tdfG  of  /be  Physiology  of  the  secretion  of  urine,  and  the- 
facts  that  we  have  at  our  disposal  relative  to  the  morbid  con- 
Under  wblcb  albumen  appears  in  the  urine,  indicate- 
that  the  escape  of  albumen  occurs  in  the  glomeruli.  Further 
we  may  believe  that  the  process  of  secretion  of  urine  in  the- 
glomeruli  is  not  merely  a  matter  of  filtration,  which  would 
l  T-tb -the  blood  pressure  in  the  glomerular  capil- 
amfS^Utihat  Process  of  filtration  checked  and  con¬ 

trolled  by  the  activity  of  the  flat  epithelium  which  covers  the- 
capil]ary  loops.  In  other  words,  in  order  to  understand  the- 
mechanism  of  albuminuria  two  elemenfs  must  be  considered 
—the  pressure  m  the  glomerular  capillaries  and  the  state  of 
their  epithelial  covering.  One  of  these  two  elements  must  be 
primarily  at  fault  in  this  form  of  albuminuria.  Now  there  is- 
evidence  to  show  that  the  activity  and  integrity  of  the  epi¬ 
thelium  is  dependent  on  the  maintenance  of  a  certain  normal 
ood  piessure  in  the  capillaries,  and  that  if  this  pressure  is 
disturbed,^  either  raised  or  lowered,  for  even  a  very  short- 
period  of  time,  the  epithelium  quickly  responds  by  a  failure 
to  perform  its  selective  function  with  efficiency  and  albumen 
appears  m  the  urine.  For  example  it  can  be  shown  experi¬ 
mentally  that  if  the  arterial  supply  to  the  glomeruli  is  cut  off' 
or  diminished  for  a  few  hours,  on  restoring  the  blood  current 
and  blood  pressure  to  the  normal,  the  first  urine  secreted  is 
albuminous.  On  the  other  hand,  we  know  that  a  rise  of  blood 
pressure  in  the  glomeruli,  such  as  is  produced  by  venous- 
stagnation,  is  also  attended  by  the  escape  of  albumen,  and 
that  this  is  not  a  mere  matter  of  altered  filtration  under  a. 
higher  piessure,  but  that  damage  inflicted  upon  the  epithe¬ 
lium  also  plays  a,  part  is  shown  by  the  fact  that  the  amount 
nnuor  tliis  condition  is  diminished  and  not  increased. 
Now,  in  this  condition  of  albuminuria  in  the  apparently 
healthy,  in  exertion  albuminuria,  in  so-called  neurotic  albu- 
minuria,,  in  albuminuria  dependent  on  cold  bathing,  all  our 
evidence  tends  to  indicate:  (1)  That  the  immediate  cause  of 
the  escape  of  albumen  is  temporary  impairment  in  the  effi¬ 
ciency  of  the  epithelium  of  the  glomeruli;  but  (2) that  this 


I  Deo.  9,  1899. 


TM 

lOOO 


**r»*r*f  Joubjch 


1 


LOSS  OF  THE  STEREOGNOSTIC  SENSE. 


impairment  in  epithelial  efficiency  is  itself  the  result  of 
temporary  alterations  in  the  blood  pressure  in  the  glomerular 
capillaries.  In  other  words,  the  actual,  seat  of  the  trouble 
appears  to  be  in  the  vasomotor  mechanism  which  regulates 
the  blood  flow  into  and  out  of  the  glomeruli,  and  not  in  the 
'kidney  structure  itself.  This  is  the  view  which  seems  to  be 
nrettv  generally  held  at  the  present  time.  It  is  supported  by 
the  periodicity  and  transience  of  the  albuminuria,  by  its  con¬ 
tinuance  over  many  years  without  increase  and  without 
impairment  of  health,  by  its  close  connection  with  movement 
and  exertion,  and  by  its  disappearance  on  resting.  All  these 
•facts  would  be  difficult  to  explain  on  any  theory  involving  a 

primary  defect  in  the  epithelium.  .  .  .  ,  , 

If  then  it  is  accepted  that  this  albuminuria  is  due  to  a 
defect — either  a  sluggishness  or  an  undue  excitability  (perhaps 
congenital)  in  the  vasomotor  regulation  of  the  glomerular 
blood  pressure,  we  are  in  a  somewhat  better  position  to  discuss 
the  question  of  prognosis.  But  most  diverse  opinions  are 
still  met  with.  Some  are  sanguine  enough  to  dismiss  it  by 
attaching  to  the  condition  such  terms  as  physiological  or 
“  functional.”  Others,  with  some  reason,  have  suspected  that 
it  tends  to  end  in  true  organic  change  in  the  kidneys. 

At  present  we  have  no  certain  knowledge  of  the  subsequent 
history  of  these  individuals,  and  consequently  a  patient,  11  M 
makes  a  round  of  doctors,  as  he  frequently  does,  becomes  the 
possessor  of  a  number  of  different  opinions.  The  answer  can, 
t  think,  only  come  from  those  who  are  so  placed  in  practice  as 
to  be  able  to  watch  such  cases  through  a  lifetime  ;  it  cannot 
come  from  hospital  practice.  We  know  that  the. condition 
continues  for  many  years  without  increase  and  without  im¬ 
pairment  of  health  ;  on  the  other  hand,  it  is  doubtful  if  in  any 
clear  case  of  the  kind  it  has  been  known  to  disappear.  Though 
the  vasomotor  defect  which  probably  lies  at  the  bottom  ot  it 
is  a  small  matter  in  itself,  one  may  be  justified  m  feeling 
dubious  as  to  its  total  result  after  a  lapse  of  twenty  years. 
And  I  believe  that  it  is  one’s  duty,  while  reassuring  the 
patient,  to  warn  him  that  he  must  lead  in  all  respects  the 
healthiest  life  he  can  compass,  and  he  should  have  his  urine 
examined  three  or  four  times  a  year.  In  insurance  work  l  am 
inclined  to  accept  such  an  individual  only  with  a  heavy  addi¬ 
tion,  acting  so  rather  for  the  protection  of  other  policyholders 
than  as  expressing  any  conviction  that  he  willjnot  live  out 
his  natural  term  of  years. 

Treatment. 

As  regards  the  treatment  of  apparently  healthy  people 
whose  urine  is  albuminous,  there  is  little  to  be  said.  .  On 
coming  across  one  of  these  cases  in  whom  the  albunainuna  is 
unexpectedly  and  accidentally  found,  the  first  duty  is  to  make 
certain  that  there  is  no  actual  disease  of  the  kidney  or  else¬ 
where.  In  the  next  place,  by  observation  under  varying 
-circumstances,  it  will  be  possible  to  determine  to  wliichof  the 
conditions  mentioned  above  the  appearance  of  albumen  in  the 
urine  may  be  attributed.  In  the  cases  of  exertion  albuminuria, 
of  neurotic  and  dietetic  albuminuria,  and  of  the  form  which  is 
dependent  on  cold  bathing,  the  apparent  cause  can  be  removed. 
In  the  far  more  common  case  of  morning  albuminuria  depen¬ 
dent  on  position  of  the  body,  there  is  no  indication  for  special 
treatment  beyond  the  removal  of  anxiety  from  the  mind  of 
the  patient  and  the  enjoining  of  a  perfectly  healthy  life. 
There  is  no  reason  for  believing  that  medicinal  treatment  is 
•cither  necessary  or  useful. 


ON  LOSS  OF  THE  STEREOGNOSTIC  SENSE. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  M.R.C.P., 

iPliysician  to  the  Ancoats  Hospital,  Manchester ;  Assistant  Lecturer  on 
1  Medicine,  Owens  College. 

Oases  of  cerebral  disease  are  occasionally  met  with  in  which 
there  is  no  i03s  of  sensation  to  tactile  impressions  and  yet  the 
patient  is  unable  to  tell  the  nature  of  objects  placed  in  the 
hand  when  the  eyes  are  closed.  A  coin  or  other  familiar  object 
placed  in  the  affected  hand  is  felt,  but  (the  eyes  being  closed) 
the  patient  fails  to  recognise  what  it  is.  This  condition  has 
fbeen  described  as  “touch  paralysis”  or  loss  of  the  stereo- 
gnostic  sense.  Under  the  former  description  I  recorded  2  cases 
the  Bpiti  h  Medical  Journal  in  1897  ;l  2  other  cases  I 


have  recorded  since,2  and  the  following  are  the  notes  on  a  fifth 

eft- sided  Facial  Paresis :  Loss  of  the  Stereognostic  Sense  and  of  the  Sense  of 
Pressure  and  Position  in  the  Left  Hand  :  Other  Forms  of  Sensation  Formal. 

A  M  aged  44.  came  under  my  care  at  the  Ancoats  Hospital,  October  24th, 
1899,  on  account  of  inability  to  recognise  objects  (especially  coins  in  his 
pocket)  with  the  left  hand. 

History.  .  .  .  , 

Three  months  previously  he  had  suffered  from  severe  pain  in  the  head, 
chiefly  on  the  right  side,  just  behind  and  belowthe  parietal  eminence.  It 
was  worse  at  night,  and  kept  the  patient  awake.  At  the  end  ol  two  weeks 
Hip  min  disanneared,  but  he  began  to  be  troubled  with  attacks  of  tern 
noraPry  failure  of  vision.  The  vision  became  dim  or  .lost  for  five  or  ten 
minutes  but  there  was  no  loss  of  consciousness,  no  pain,  no  faintness,  and 
no  convulsions.  He  had  about  a  dozen  such  attacks  in  four  weeks  time. 
The  attacks  then  ceased,  and  he  first  noticed  inability  to  recognise  the 
nature  of  objects  with  the  left  hand.  He  also  experienced  difficulty  m 
buttoning  his  clothes,  and  in  handling  small  objects  wfh;h  his  left  hand 
Then  lie  noticed  slight  clumsiness  in  the  movements  of  the  left  leg,  and 
afterwards,  about  a  week  before  admission  to  the  hospital,  he  experienced 
difficulty  in  spitting,  and  observed  a  difference  in  the  appearances  of  the 
two  sides  of  the  face.  History  of  gonorrhoea  twelve  years  ago  No  history 
of  chancre  or  secondary  syphilis.  Vision  greatly  impaired  in  left  eye 
owing  to  opacity  of  the  lens  and  choroiditis,  the  result  of  injury  in  child- 

P°0CP  Condition  on  Admission.  . 

There  was  paresis  of  left  side  of  the  face.  The  nasolabial  fold  was  less 
distinct  on  the  left  side  than  the  right.  This  difference  was  increased 
when  the  patient  was  asked  to  show  his  teeth  ;  it  was  then  observed  that 
the  angle  of  the  mouth  was  not  retracted  so  much,  and  the  upper  lip  was 
not  elevated  so  much  on  the  left  side  as  on  the  right.  The  patient  could 
not  close  the  left  eye  so  tightly  as  the  right.  The  tongue  was  protruded 
straight  •  there  was  no  paralysis  of  the  ocular  muscles  (there  was  an  old 
internal  strabfsmus  of  the  left  eye  dating  from  childhood)  The  right 
pupil  was  a  little  larger  than  the  left ;  both  reacted  to  light  and  accommo- 
ftation.  The  optic  disc  and  retina  were  normal  on  the  right  side  ,  the  right 
field  of  vision  was  also  normal.  The  fifth  and  eighth  cranial  nerves  were 
not  affected.  There  was  no  motor  aphasia,  no  word  blindness,  no  word 
deafuess.  The  patient  could  perform  all  the  movements  of  the  arms 
and  legs  and  was  able  to  walk  quite  well.  The  lett  knee-jerk  was  moie 
active ^than  the  right;  there  was  no  ankle  clqnus ;  the  plantar  reflexes 
were  nresent.  He  complained  only  of  clumsiness  in  the  movements  of 
The  fingers  of  the  left  hand  and  of  difficulty  in  recognising  objects 
with  the  left  hand  without  the  aid  of  vision  There  was  no  wasting 
of  the  muscles  of  the  left  hand  or  arm ;  all  the  movements  of  the 
fingers  and  arm  could  be  performed.  The  grasp  was  unimpaired,  and 
he  could  lift  a  heavy  bucket  of  coals  with  the  left  hand  when  once  lie 
had  obtained  a  good  grasp  of  the  bucket  handle,  but  lie  had  great  diffi¬ 
culty  in  buttoning  his  clothes  with  his  left  hand.  Also  he  showed  a  little 
unsteadiness  in  the  movements  of  his  left  hand  when  lie  attempted  to 
touch  the  tip  of  his  nose  with  the  index  finger,  or  when  he  grasped  any 

SnSensaUontto  tactile  impressions,  pain,  and  temperature  and  the  power 
of  localising  tactile  impressions  were  normal  on  the  left  handfaswellas 
on  other  parts  of  the  body).  Though  objects  placed  in  the  left  hand 
(when  the  eyes  were  closed)  were  felt,  their  nature  was  not  recognised  , 
whilst  they  were  readily  recognised  in  the  right  hand.  The  following 
objects  were  employed  in  testing  the  sensation  :  Coins,  keys,  a  watch, 
wood  cube,  ball,  domino,  small  box,  etc.  Usually  he  had  no  notion  of  the 
shape  or  hardness  of  these  objects  when  placed  in  the  left  hand  (the  eyes 
being  closed)  even  after  careful  handling.  Occasionally  he  had  some 
knowledge  of  the  shape  and  hardness,  but  was  unable  to  say  what  the 
object  was.  Many  objects,  however,  were  recognised  readily  when  simply 
placed  in  contact  with  the  outstretched  fingers  of  the  right  hand. 

He  was  unable  to  tell  the  nature  of  passive  movements  and  the  position 
of  the  fingers  and  of  the  hand  on  the  left  side,  the  eye  being  closed  ,  hut 
he  could  tell  the  nature  of  passive  movements  at  the  lett  elbow  and 
shoulder  quite  well,  and  also  the  nature  of  passive  movements  of  the 
fingers,  hand,  and  arm  on  the  right  side,  and  of  the  legs  on  both  sides 
The  sense  of  pressure,  as  tested  by  a  pili.  box  containing  varying 
quantities  of  lead  pellets,  was  completely  lost  in  the  left  hanaand  arm, 
but  it  was  normal  on  the  right  arm  and  on  both  legs,  and  both  sides  of  the 

Cl1The  apex  of  the  heart  was  just  outside  the  nipple  line  in  the  fifth  space  , 
the  second  sound  was  accentuated,  the  first  sound  was  abrupt.  The 
pulse  tension  was  a  little  increased.  The  urine  had  a  specific  gravity  of 

1017  ;  albumen  and  sugar  were  absent.  pvp 

On  November  6th  the  patient  became  suddenly  blind  in  the  right  eye. 
and  ophthalmoscopic  examination  revealed  the  appearances  which  are 
seen  in  sudden  obstruction  or  embolism  of  the  central  aitery  of  the 
retina.  .  . 

The  iollowing  is  a  brief  summary  of  the  symptoms  in  lour 
cases  which  I  have  previously  recorded  : 

Case  n. — A.  B„  female,  aged  .'26;  syphilitic  history,  headache,  double 
optic  neuritis  Convulsions  commencing  with  numbness  and  twitching 
of  the  left  thumb.  No  paralysis  of  arms  or  legs;  slighttempoaryef 
sided  facial  paresis.  Gradual  recovery,  but  the  patient  became  blind, 
owing  to  secondary  optic  atrophy,  and  the  stereognostic  sense  was  1 
the  left  hand.  She  was  able  to  feel  and  localise  tactile  impression  on  the 
left  hand  correctly;  she  could  feel  painful  impressions  and  distinguish 
between  warm  and  cold  objects  quite  well ;  she  was  able  to  tell  the  direc 
tion  of  passive  movements  of  the  fingers,  hand,  and  arm  on  the  left  side, 
and  was  able  to  touch  tip  of  the  nose  with  the  left  index  finger  withou 
“coordination  when  the  eyes  were  closed  Sense  of  Pressure  n  ot 
Tenderness  on  deep  percussion  of  the  skull  at  one  spot  near  tl  Pi 

eminence  on  the  right  side.  .  j  «DHffcpn«5ationM 

Case  m.-Male,  aged  25  ;  sudden  onset  of  paresis  and  stiff  sensation 
in  the  right  arm  and  leg.  Gradual  improvement.  Two  years  and  a  ha 
later  all  the  coarse  movements  of  arms  and  legs  could  voting 

well.  Grasp  of  right  hand  equal  to  that  of  left,  but  difficulty  in  fs 

and  in  buttoning  his  clothes  with  the  right  hand  Slight  lnco-ordmatioi 
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<>f  the  right  hand  on  voluntary  movement.  The  touch  with  the  head  of  a 
pm  recognised  on  both  hands,  but  not  quite  so  distinctly  on  the  hmeis  of 
the  right  hand  as  on  those  of  the  left  The  sense  of  ™ i  1  ' 

and  the  power  of  localising  tactile  sensation  not  affected  Obfects  pl'aced 

was  no  SctoSiisdedWl: rA  „eyes  were  closcd>  "ere  felt,'  but  their  Slture 
svas  not  lecogniscd.  The  sense  01  pressure  (tested  bv  weights!  and  tim 

"cre  1081 

the  paialysis.  Tactile  and  painlul  sensations  recognised  in  the  left  hand 
t0  1611  ^le  llature  of  objects  placed ^irf tlie^  liand| 

® ll^o'lfv^i  1 ^  s ’ ; CC1 ! set cc o”  e r y 1  al ni o a t Sco In^ 
p  ct  ,  y  the  slightest  impairment  of  the  grasp  of  the  rieht  hanri 

Nature  of  the  Symptom. 

"  tber£  is  “arked  tactile  anaesthesia  in  the  hand 

the  patient  is  unable,  of  course,  to  tell  the  nature  of  the  objects 
placed  in  the  hand.  But  the  cases  now  under  consideration 
are  those  in  which  the  patient  is  able  to  feel  tactile  sensa^ 

n^fro  b<ai?d  d^ite  well,  and  yet  is  unable  to  tell  the 
nature  of  the  object  (the  eyes  being  closed).  Not  only  is  lie 

unable  to  give  the  name  of  the  object,  but  he  doesnotrecog- 

qffnl A  pai<?‘  °nCe  described  the  condition  to  m°e 
•as  follows  .  I  can  itel  it  (a  coin  placed  in  the  hand,  the  eves 

beinJ  closed)  cluite  wed >'  I  know  there  is  something  in  the 
hand,  but  I  cannot  ‘  picture  ’  it.”  g  1  tne 

_  9l??ip^e*;,e.  motor  paralysis  of  the  hand  may  be  present  and 
Ihtpf  Q  P^tlei^t  may  be  able  to  recognise  the  nature  of  many 
objects  placed  m  contact  with  the  affected  hand  when  tli- 

tkm  hnt^nffof^t1!80  Whr:  t9e,re  is  a  considerable  diminu¬ 
tion,  but  not  total  loss,  of  tactile  sensation  in  the  hand  the 

il^nrSSr10  8em*  bo  but  little  affected,  and  when  there 
s  maiked  mco-orflination  of  the  movements  of  the  finders  as 
m  Friedremh  s  disease,  this  sense  may  be  unaffected.  ’ 

n  the  normal  condition  the  nature  of  many  obiects  mav  bp 
recognised  by  tactile  impressions  alone.  Thus  i  various  flat 

Soils  etc'  tPbpved  °n  ihe  Lable’  such  as  flat  boxes 

kC‘’ y,  vy-0iten  be  reeognised  (when  the  eyes  are 

iith  them  81 S 'P  1>  J"nging  the  fingers  of  hand  in  Contact 
^  th  them,  home  objects— such  as  a  cube  or  ball— can  onlv 
be  recognised  when  the  fingers  are  moved  so  as  to  grasp  or 
lT±thT  ;  m  the  ^cognition  of  other  objects  theweight 
rL^e  ^e-0f  prcssure  g^es  much  assistance.  The  power  of 
ucognismg  objects  placed  in  the  hand,  when  the  eyes  are 
^ed,  is  probably  an  associative  process  dependent  on 
SQle  sensation,  on  the  power  of  localising  tactile  impres 
aion8,  and  on  muscular  sense,  and  sometimes,  in  addition  on 

SaVbelos0/  PrU^‘f!,Ut  tlnS  P0wer  (stereognostic  1 ‘sensed 
mStionid  ^dnyet  separate  forms  of  sensation  just 
mav  n?l  ’  We  las  -th®  sensation  to  pain  and  temperature 
Tnt  tw B1."ormal  (as  in  Case  n).  I  have  previously  pointed 
fhp  bV  at  reference  to  general  sensibility,  the*  loss  of 

eonditfon^fwpd  d6nr  apPearsf  t0  be  analogous  to  the 
dons1  word-deafness  in  reference  to  auditory  impres- 
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theiSrdcase.Wei§htS)  W3S  l0St  in  2  °f  the  cases  and  present  in  a 

g^fer 3' eaCndeSR<!1frJiSf  °ff  nhe  8terefgnostic  sense  recorded  by 
oauer  and  Burr1  tactile  sensations  were  felt  readilv  hnf- 
could  not  be  localised;  in  Sailer’s  case  the  sense  of  position 

abo  PoasStS1VernTeemeDtS  °9tl(e,linRers  on  the  affected  side  was 
an 0  lost.  In  a  case  recorded  by  Olmsted5  the  sense  of  pres- 

passive  movement^.116  Pati<,nt  WaS  aWe  t0  tel1  lhe  nat“re  of 

Sal  vT  lhe  blfmdness  left  by  the  optic  neuritis,  there  were 
finally  no  symptoms,  motor  or  sensory,  except  lo»s  of  the 
stereognostic  sense-sensation  to  tactile  impressions  pain 
ISSJ'Jr  °F  >oalisi„g  sensaS^Te  Feme 

01  pressure  and  position  being  normal. 

T  ...  Nature  of  the  Lesion. 

in  2  of  the  cases  which  have  come  under  my  own  ob«erva 
tion  the  patient  had  recovered  from  Lmiplegfa  dul  to 
SS??1  emb°h£m ;  in  a  third  case  the  lesion  in  all  pro- 
babhtywas  syphilitic  (?  gumma);  in  the  2  other  cases  *the 
?a u"e  was  ^definite,  but  probably  thrombosis  or  embolism 
peases  recorded  by  Lubbers,1  Burr,  and  v.  Monakow '  the 
loss  of  the  stereognostic  sense  had  followed  an  injury  causing 
racture  of  the  parietal  bone.  Oppenheim  8  states  that  loss 

SLo-io  tlCr  ?e,ns?  18  often  met  with  in  the  hemi- 

pPV,a  °/.  pbildren  which  dates  from  birth  or  early  infancy 

and  he  thinks  that  in  such  cases  tie  sense  has  never  been 
acquired  in  the  paralysed  hand. 


symptoms  Associated  with  the  Loss  of  the  Stereognostic 

e'Su8wLeTf„"!oS;ha'reCOme  “nder  “y  observat“’n  the 

wted  in  fSTnil?!8),111  ?r8iS  °'  th?  hand  was 

ime  n?  b?fc  1  re  xther  4  paresls  was  absent  at  the 

?xamination.  In  two  of  the  cases  there  had  been 

ppeared  ia,Tnad  1  Cxie  slight  bemiparesis,  which  had  dis- 
verv  sfiaht  ♦  1  CaSe  thfer®  Tas  d,8tinct  facial  paresis,  and  in 
he  s te rplwrlot^1  P orary  faci?1  Paresis,  on  the  side  on  which 
ie  stereognostic  sense  was  lost.  In  2  of  the  cases  there  wao 

awpordmation  in  the  movements  of  the  fingers  of  the  affected 

Sensory  Symptoms.— In  all  of  the  cases  tactile  and  painful 
1  nneSS10nS  or\tbe  affected  hand  could  be  recognised  readilv  • 

naffectecf  8°  disti“ctly“  on  the  band  whfch  was 

f  In  3  °f  the  cases,  tested  more  carefully  the  sen® e 

temperature  was  normal,  and  the  patient  could  locaUsI 

uld LTCStnreadily*  In  1  °f  these  ^  ^  “he  patient 
the  fineSsof  paS^81,ve  movements  and  the  position 

tt  in  2  cases  thia  e  a^ec,t.ed  band  when  the  eyes  were  closed, 
cases  this  sensation  was  lost.  The  sense  of  pressure 


Seat  of  the  Lesion. 

do,  10Ugb  ,^be  exact  seat  of  the  lesion  causing  loss  of  the 
stereognostic  sense  has  not  been  demonstrated  pathologically 
^y  probable  that  d  is  situated  in  the  cortex  of  the 
parietal  lobe.  In  Case  11  recorded  above  there  was  tenderness 
on  percussion  of  the  skull  close  to  the  parietal  eminence,  just 
d  the  p,®.81,tl0n  °J  tbe  ascending  parietal  convolution,  and 
ttieie  was  a  history  of  convulsions  commencing  in  the  thumb 
of  the  affected  (opposite)  hand.  In  Case  1  there  had  been  pain 
just  behind  and  below  the  parietal  eminence  on  the  side  op¬ 
posite  to  the  affected  hand.  In  the  case  recorded  by  Dubbers 
a  gunshot  injury  had  caused  fracture  of  the  right  parietal 
bone ;  a  fragment  of  the  bone  had  been  removed  and  a  depres- 
sion  was  left  at  the  lower  margin  of  the  parietal  bone,  at  a  spot 
situated  between  the  position  of  the  middle  and  lower  third  of 
the  ascending  parietal  convolution.  In  the  case  recorded  bv 
Burr  the  symptom  had  followed  an  injury  to  the  head  which 
had  caused  fracture  of  the  right  parietal  bone.  In  the  case 
recorded  by  v.  Monakow  the  symptom  was  caused  by  a  blow 
on  left  parietal  region.  An  operation  was  performed  and  a 
splinter  of  bone  was  found  compressing  the  ascending  parietal 
convolution.  In  this  case  there  was  paralj  sis  of  the  affected 
arm  as  well  as  loss  of  the  stereognostic  sense.  In  most  cases 
there  has  been  no  paralysis  of  the  hand  at  the  time  of  exami¬ 
nation,  and  it  appears  probable  that  the  lesion  causing  loss  of 
the  stereognostic  sense  is  situated  in  the  parietal  region  just 
behind  the  arm  centre  of  the  ascending  parietal  convolution. 

1  „  References. 

1  nr?r  iamsont  R-T.,  British  Medical  Journal,  September  1807 
Williamson.  R.  T.,  Medical  Chronicle ,  February,  1899.  3  Sailer  j’ 

Joumalof  Nervous  and  Mental  Diseases.  Ho.  3,  i8gg.  4  Burr,  C.  W.  Ibid  n 
1898.  Olmsted,  p.  807  1898.  0 Dubbers,  Neurologisches'Centralblatt, 
No.  2.  1897.  ty.  MoDakow,  Uehimpathologie,  Wien,  1897,  quoted  bv  Sailer 
loc.  cit.  3  Oppenlieun,  Lehrbuch  her  Nervenkrankheiten,  Berlin,  1898,  p.  505.  ’ 


ON  THE  DEVELOPMENT  OF  DISTURBANCES 
OF  SENSATION  IN  DISEASES  OF  THE 
SPINAL  CORD. 

By  L.  J.  J.  MUSKENS,  M.D. Utrecht. 

The  development  of  disturbances  of  sensation  of  the  skin  in 
locomotor  ataxy  is  subject  to  the  following  rules  : 

I.  As  to  the  quality,  the  following  changes  succeed  each 
other:  (1)  Retardation  of  sense  for  pain ; 5  (2)  loss  of  sense  for 
pain.;  (3)  loss  of  sense  for  touch.  These  different  stages  are 
studied  best  on  the  chest  of  early  cases.  The  importance  of 
the  examination  oUthe^  region  of  the  thorax  was,  eo  far  as  I 
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am  aware,  first  pointed  out  by  Sir  W.  Gowers  and  Hitzig. 
Stages  1  and  2  follow  each  other  rapidly  ;  stagey  supervenes 
usually  a'ter  a  long  interval  or  not  at  all.  This  happens  in 
such  a  way  that  in  the  midst  of  an  area  with  retardation  of 
pain  stimuli  a  smaller  area  becomes  analgesic.  In  accord¬ 
ance  with  this,  an  area  of  stage  2  is,  at  least  in  early  cases, 
surrounded  by  R  zone  of  ret&rdcition  of  p&in  sense ,  cind  &n 
area  of  the  third  stage  is  found  as  a  rule  surrounded  by  an 
analgesic  zone.  Frequent  changes  in  involved  areas  within 
a  short  time  also  are  characteristic  of  the  first  and  second 
stages.  In  the  first  two  stages  no  marked  lack  of  co¬ 
ordination  is  observed  in  the  affected  limbs.  Wherever 
this  was  the  case  diminished  sensation  for  touch  was 
found.  In  no  incipient  case  with  lost  Achilles  ]erk 
in  one  or  both  legs  was  a  normal  condition  of  sensation  found 
in  that  limb.  In  all  cases  with  deficient  sexual  power  some 
disturbance  in  the  sensation  of  the  skin  of  the  genital  organs 

was  found.  „  , 

II.  As  to  the  quantity,  the  disturbance  of  sensation  develops 
also  systematically  ;  that  is  to  say,  it  follows  the  distribution 
of  the  posterior  spinal  roots.  This  has  already  been  suggested 
by  Hitzig4,  M.  Laehr,5  Marinesco8,  and  H.  Patrick7. 

Owing  to  the  very  extensive  overlapping  of  these  roots 
(quite  in  accordance  with  the  observations  of  O.  S.  Sher¬ 
rington8  in  Macacus')  absolute  loss  of  pain  sense  in  a  certain 
area  can  be  observed  only  if  two  or  more  adjacent  roots  are 
involved.  In  the  zones,  where  healthy  overlap  diseased  roots 
only  relative  analgesia  and  retardation  of  pain  sense  is  found. 

The  first  roots  involved  in  locomotor  ataxy  are,  with  great 
constancy,  the  third,  second,  and  fourth  dorsal,  the  fifth 
lumbar,  first  sacral,  and  fourth  lumbar  ;  from  these  localities 
the  pathological  process  extends  upward  and  downward.8 

The  comparative  study  of  the  development  of  disturbances 
in  sensation  in  locomotor  ataxia  and  allied  diseases  is  most 
helpful  in  locating  with  greater  accuracy  the  root  distribution 
in  certain  parts  of  the  human  body.  We  find  in  many  cases 
in  the  cervico-dorsal  region  the  same  peaks  and  notches  in 
the  border  lines  as  were  observed  by  Head  and  Sherrington. 

It  appears,  however,  that  the  extent  of  the  root  areas,  mapped 
out  after  this  method,  correspond  more  closely  to  the  areas  of 
Sherrington  than  to  those  of  Head  ;  and  that,  as  Head  him¬ 
self  and  Thorburn  have  suggested,  Head’s  zones  do  not 
correspond  to  posterior  root  zones,  but  to  sensory  segments 
of  the  cord.  The  cutaneous  overlapping  is  certainly  more 
extensive  for  touch  than  for  pain ;  this  is  in  accordance 
with  Head,  who  worked  on  entirely  different  lines. 

With  regard  to  this  method,  the  following  facts  are 

important:  . 

1.  Asa  rule,  the  extent  of  the  disturbance  of  sensation  m 
early  cases  is  not  quite  symmetrical ;  usually  on  one  side  one 
or  two  more  roots  are  involved  than  on  the  other. 

2.  In  early  cases  of  tabes  the  involvement  of  another  root 
accompanying  an  attack  of  pain  or  numbness  is  a  rather 
frequent  occurrence.  Areas  with  numb  feeling  are  nearly 
always  found  analgesic,  at  least  for  quickly  applied  pinpricks. 

3.  In  cases  of  advanced  tabes  persistent  healthy  root  zones 
are  very  often  observed  within  large  areas  of  analgesia. 

Finally,  it  is  remarkable  that  the  trigeminus  area,  at  least 
the  two  upper  branches,  is  very  rarely  involved ;  and  also, 
that  the  nipple  in  very  many  eases,  though  surrounded  by 
analgesicareas,  long  preserves  its  sensibility  for  pain  andtouch. 

The  development  of' disturbances  of  sensation  of  the  skin 
described  above  was  observed  to  occur  with  very  great  con¬ 
stancy10  in  nearly  100  cases  examined  during  the  last  eighteen 
months  in  New  York  and  London.  Of  many  of  these  cases 
diagrams  and  photographs  were  repeatedly  taken.  No  border 
lines  were  drawn,  but  the  answer  obtained  after  each  indi¬ 
vidual  inquiry  was  noted  down  on  the  skin.  These  results 
held  good  also  for  many  cases  of  allied  diseases  (ataxic  para¬ 
plegia,  syphilitic  affections  of  the  cord,  combined  sclerosis). 
The  different  qualities  of  disturbance  of  sensation  were  also 
met  with  in  several  cases  of  other  spinal  maladies— for 
example,  different  forms  of  myelitis,  surgical  cross  lesions, 
and  even  disseminated  sclerosis — often  extending  in  the  same 
order  as  in  tabes. 

If  my  observations  can  be  accepted  as  numerous  enough  to 
permit  me  to  draw  conclusions,  I  would  say  that : 

1.  Cases  of  recognisable  tabes  dorsalis  without  any  change 

n  the  perception  of  the  skin  do  not  occur. 


2.  The  first  and  most  constant  objective  symptoms  of  the 
disease  are  disturbances  in  the  sensation  of  the  above 
description,  and  absent  or  slowly-produced  diminished! 
\cliill6S  jerk.11 

From  the  practical  point  of  view  we  arrived  at  the  conclu  ¬ 
sion  that  in  suspected  cases  of  tabes  incipiens  it  is  hardly  of 
any  use  to  test  the  sensation  for  touch,  whereas  it  is  of  the 
greatest  importance  to  test  with  great  care  the  sensations  of 
pain  (pin  prick),  and  to  inquire  also  after  the  existence  of  re¬ 
tardation  of  pain  perception,  especially  in  the  customary 
chest  zone  (third  dorsal  root  zone).  In  three  cases,  m  which 
the  differential  diagnosis  between  tabes  and  pseudo-tabes  had 
to  be  suspended,  adequate  examination  according  to  the  above* 
rules  proved  to  be  of  decisive  value.  ... 

It  is  rather  strange  that  thus  far  in  clinical  examination,, 
as  well  as  by  previous  workers  in  this  particular  line,  the 
sense  for  touch  was  by  preference  examined,  whereas  the 
sense  for  pain  gives  far  more  information ;  and  also  that  the 
dissociation  of  the  sense  for  touch  and  pain  was  regarded  so 
Ion"  as  characteristic  of  syringomyelia,  whereas  this  disso¬ 
ciation,  as  I  have  shown,  is  a  most  common  phenomenon  in 

nearly  all  organic  diseases  of  the  cord.  . 

As  far  as  the  work  was  done  in  London,  I  am  greatly  in¬ 
debted  to  the  visiting  physicians  of  the  National  Hospital  for 
the  Paralysed  and  Epileptics,  especially  to  Sir  William 
Gowers  for  permitting  me  to  examine  the  cases  fully,  and  also- 
to  the  house-physicians  for  facilitating  the  work. 


Notes  and  References.  # 

1  Examined  after  the  method,  defxribed  by  me  in  the  Journal  for  per- 
vousand  Mental  Diseases,  July,  1899,  p.  424-  2  Aoc.  cit.  ■'  Compare  previous- 
communications  in  Delete  Mtdicale,  January,  1899  ;  and  Neurolog isches  Cen- 
tralblatt,  No.  23.  1899,  4  Hitzig.  Uebertraumatische  Tabes,  etc.,  Berhn.1894. 
s  M.  Laehr,  Archiv  .far  Psychiatne,  Bd.  xvn,  H.  8,  1895.  p.  609.  c  G  Mari¬ 
nesco.  Semaine  Midicalc,  October  13th,  1897.  1  H-  Pa-tnek,  New  Font 
Afptf  Tnumat  1807.  p.  173.  ®  C.  fe.  Sherrington,  J?h/il.  Tians.  R.  S.  or  -Lon 
don.  1898,  v.’ 190,  p.  46.  9  It  is  most  probable  that  further  anatomical 

research  will  throw  some  light  on  this  peculiar  distribution.  Except 
in  one  case  of  so-called  high  tabes.  11  Examined  after  the  methodl 
described  by  me  in  the  Neurologisehes  Centralblatt,  1899,  No.  24. _ _ _ 
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THREE  VARIETIES  OF  SKIN  TUMOUR  EXISTING 
SIMULTANEOUSLY  IN  ONE  INDIVIDUA.L. 

I  h  ave  recently  had  under  my  care  two  cases  of  epithelioma 
of  the  right  hand  occurring  in  men  employed  in  gasworks. 
One  of  them,  aged  about  60,  presented  a  somewhat  unu&uai 
combination  of  tumours.  The  three  following  were  present : 

1.  On  the  outer  aspect  of  the  left  hand  over  the  fifth  meta- 
carpal  bone  was  a  warty-looking  growth,  which  had  existed  for 
about  five  years.  When  removed  it  showed  microscopically 
the  typical  structure  of  a  warty  papilloma. 

2.  Near  the  inner  canthus  of  the  right  eye  there  was  a  smal. 
ulcer  with  slightly  raised  edges  and  smooth  base,  which  had 
made  its  appearance  ten  years  previously.  Clinically  it  had 
all  the  appearance  of  a  rodent  ulcer,  and  after  removal  this 
was  confirmed  by  microscopic  examination. 

2  Lastly,  on  the  right  hand  there  was  an  ulcer  of  some_size 
on  the  stump  of  the  index  finger,  which  finger  had  been 
amputated  some  months  previously  for  epithelioma,  ine 
original  ulcer  that  necessitated  the  amputation  of  the  index 
finger  appeared  about  five  years  before.  I  amputated  the 
hand  above  the  wrist,  and  microscopic  examination  of  the 
ulcer  proved  it  to  he  a  typical  squamous-celled  epithelioma. 

The  simultaneous  occurrence  in  one  individual  ot  three 
varieties  of  skin  tumour  exhibiting  different  modes  of  growth 
and  with  different  clinical  characters  seems  tome  of  sufficient 
interest  to  justify  the  c-aseSbeing  put  on  record. 

Glasgow.  George  Thos.  Beatson. 


FRACTURE  OF  BOTH  CLAVICLES. 

Fracture  of  both  clavicles  is  an  accident  of  such  ranty  t 
it  is  worth  recording.  A  gentleman  was  galloping  ovei 
of  his  harvest  fields,  and  put  his  horse  at  a  stook  ;  instea  . 
rising  to  clear  the  stook  it  rushed  through  it,  its  foreleg-,  g 
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entangled  in  some  of  the  sheaves,  it  came  down  on  its  head, 
and,  according  to  some  of  the  labourers  on  the  field  who  saw 
the  accident,  turned  heels-over-head.  The  rider  fortunately 
was  thrown  clear  of  the  horse,  and  put  out  both  his  hands  to 
save  himself.  Both  clavicles  were  broken  in  the  middle 
third  very  obliquely.  The  position  and  obliquity  of  the  frac¬ 
ture  in  both  bones  was  almost  exactly  similar.  Although 
stunned  and  badly  shaken  by  his  fall  he  had  no  other  in¬ 
juries. 

Kirealdy,  N.R.  Henry  W.  Laing,  M.D. 


VESICAL  CACULUS  RESEMBLING  CANCER. 

A  woman,  aged  50,  for  twelve  months  had  been  suffering  from 
severe  pain  in  the  region  of  the  bladder.  There  was  no  sym¬ 
ptom  of  cystitis,  and  the  presence  of  a  stone  could  not  be 
made  out  by  sounding,  but  on  vaginal  examination  a  very 
hard  lump  could  be  felt.  As  the  case  was  thought  to  be  one  of 
cancer,  she  was  sent  to  the  Manchester  Infirmary  for  opera¬ 
tion.  She  was  sent  home  and  told  to  come  back  in  a  month. 
However,  a  few  days  ago,  she  was  in  severe  pain  again,  and 
I  was  sent  for,  and  on  arriving  at  the  house  she  passed  a 
calculus  about  the  size  of  a  hen’s  egg,  or  rather  larger.  She 
is  now  free  from  pain,  but  has  frequency  in  micturition. 

Colne.  A.  A.  G.  Dickey,  M.D. 


INFLUENZA  WITH  URTICARIAL  RASH  AND  DESQUA¬ 
MATION  SIMULATING  SCARLET  FEVER. 

Cases  of  influenza  accompanied  by  a  red  rash  are  sufficiently 
common  not  to  attract  much  attention,  and  several  such  are 
referred  to  in  Dr.  Parsons’s  report  on  the  epidemic  of  1889-90 
to  the  Local  Government  Board,  and  also  in  his  further  report 
the  occurrence  of  desquamation  in  a  proportion  of  cases 
cither  with  or  without  previous  rash  is  mentioned.  In  the 
following  case  an  unusual  combination  of  circumstances 
might  easily  have  led,  on  the  post  hoc  ergo  propter  hoc  prin¬ 
ciple,  to  the  conclusion  that  a  wrong  diagnosis  had  been 
made,  and  it.  therefore  seems  worth  recording. 

Inspector  R - of  the  Metropolitan  Police,  was  first  seen 

by  me  on  September  4th,  1899.  His  face  then  had  the  appear¬ 
ance  of  a  boiled  lobster,  and  his  arms  and  hands  had  what 
appeared  to  be  an  urticarial  rash.  He  was  put  on  the  sick 
list,  and  in  a  few  days  the  rash  gradually  disappeared,  while 
pains  in  the  back  and  limbs,  similar  to  what  he  had  had  in  a 
previous  attack  of  influenza,  developed,  and  left  no  doubt  as 
to  the  nature  of  the  present  attack. 

On  September  13th  he  was  granted  a  fortnight’s  leave  of 
absence  and  went  to  the  seaside,  but  reappeared  on  September 
:22nd  in  a  state  of  alarm  because  his  hands  were  desquamating 
freely,  and  he  had  been  telegraphed  for  the  day  before,  one  of 
lus  children  having  shown  symptoms  of  scarlet  fever.  It  was 
found,  however,  that  other  cases  of  scarlet  fever  had  occurred 
•among  the  boy’s  playmates  in  the  same  street,  two  of  whom 
lmd  been  removed  to  hospital,  and  in  any  case  it  was  clear 
Uiat  what  the  inspector  had  suffered  from  was  influenza,  and 
mot  scarlet  fever. 

H.  Nelson  Hardy,  F.R.C.S.Ed., 

_ _  Divisional  Surgeon,  Metropolitan  Police. 
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HOSPITAL  FOR  WOMEN,  LIVERPOOL. 

CASE  OF  HYDATID  CYST  IN  THE  OMENTUM  ^OBSTRUCTING 

labour:  subsequent  abdominal  section 

AND  REMOVAL. 

(Under  the  care  of  John  E.  Gemmell,  M.B.,  Honorary 
Surgeon  to  the  Hospital.) 

Mas.  M.  C.,  aged  29,  i-para,  was  seen  by  me  with  Dr. 
Harcourt  Davies,  of  Walton,  on  the  night  of  July  5th,  1899. 

he  history  was  that  the  patient  had  been  in  labour  for 
t.venty-seven  hours,  being  attended  by  a  widwife,  who  had 


called  in  Dr.  Davies  on  account  of  the  delay  ;  the  latter  found 
that  the  labour  was  obstructed  by  a  tumour. 

On  examination,  a  cystic  tumour  was  felt  low  down  in 
the  pelvis  ;  the  first  stage  of  labour  was  completed,  and  the 
head  unable  to  descend  into  the  pelvis.  The  tumour  was  the 
size  of  a  cocoanut,,  and  was  between  the  pains  felt  to  be 
movable.  The  diagnosis  was  that  of  ovarian  tumour,  and 
with  a  cystic  tumour  of  such  a  size  the  question  of  immediate 
operative  interference  was  never  considered,  but  on  the  patient 
being  placed  under  an  anaesthetic  it  was  found  that  between 
the  pains  we  could  push  the  tumour  out  of  the  pelvis  into  the 
abdomen ;  after  this,  forceps  were  applied,  and  delivery  easily 
effected. 

On  examination  of  the  abdomen  after  delivery,  we  found 
the  tumour  occupying  the  right  iliac  fossa,  and  very  movable. 
The  puerperium  was  normal. 

On  August  14th  the  patient  was  admitted  into  the  Hospital 
for  Women  under  my  care,  and  on  examination  we  could  feel  a 
cystic  tumour  to  the  right  of  the  uterus,  which,  being  very 
mobile,  could  be  pushed  high  up  into  the  abdominal  cavity 
or  down  into  the  pelvis ;  it  was  about  the  size  of  a  small 
cocoanut,  and  of  a  soft  solid  consistence.  The  uterus  was  in 
normal  position.  The  diagnosis  was  now  made  of  a  dermoid 
ovarian  cyst  with  a  long  pedicle. 

On  August  18th  I  opened  the  abdomen,  and  passing  the 
fingers  into  the  peritoneal  cavity  the  omentum  was  felt  spread 
over  the  cyst  and  adherent  to  it  and  to  the  abdominal  wall ; 
and  on  exploring  the  pelvis,  the  uterus  was  in  normal 
position,  both  ovaries  and  Fallopian  tubes  healthy  and 
free,  and  the  cyst  in  no  way  connected  with  them.  The 
omentum  being  separated  from  the  front  of  the  tumour,  a 
trocar  and  cannula  were  pushed  into  the  cyst,  the  wall  of 
which  was  very  thick  and  irregular,  and  on  squeezing  the 
cyst  a  jelly-like  matter  came  out,  which  was  observed  to 
consist  of  daughter  cysts,  the  tumour  being  thus  proved  to  be 
a  hydatid. 

As  is  usual  in  cases  of  hydatid  cysts  in  the  abdominal 
cavity  there  was  no  pedicle,  but  adhesions  to  the  omentum  on 
its  upper  and  lower  surfaces  formed  a  pedicle  for  it,  and 
allowed  of  the  free  movement  remarked  upon.  On  the  right 
side,  at  its  lowest  part,  it  was  adherent  to  the  bladder,  from 
which  it  was  with  difficulty  separated.  The  adherent  omen¬ 
tum  was  now  ligatured  in  several  pieces  and  separated,  and 
the  cyst  removed.  One  small  cyst,  about  the  size  of  a  bar- 
celona  nut,  which  contained  several  daughter  cysts,  was 
found  fixed  to  the  posterior  wall  of  the  uterus,  and  removed. 
The  abdominal  cavity,  omentum,  intestines,  liver,  and  pelvis 
were  thoroughly  explored,  but  no  more  cysts  were  discovered. 
The  abdomen  was  washed  out  and  closed  with  silkworm  gut ; 
no  drainage  was  used. 

The  first  dressing  was  on  the  eighth  day  (August  25th), 
when  the  wound  was  healed  and  the  stitches  removed.  The 
recovery  was  uninterrupted. 

Remarks. — This  case  is  interesting  mainly  from  the  rarity 
of  the  condition  ;  and  although  there  are  many  recorded  cases 
of  hydatid  disease  of  the  abdominal  cavity,  yet  looking  over 
the  literature  of  the  subject  I  find  no  record  of  such  a  cyst 
being  a  cause  of  obstructed  labour,  although  Galabin  in  his 
textbook  of  midwifery  states  that  such  cysts  may  be  found  in 
the  pelvis  and  obstruct  labour,  but  are  rare,  and  cannot  be 
diagnosed  from  ovarian  tumours  unless  there  is  also  a  tumour 
of  the  liver.  It  is  further  to  be  noted  that  this  cyst  was 
solitary,  whereas,  in  most  instances  recorded,  cysts  have  been 
found  to  be  multiple.  Thetreatment  of  the  case  during  labour 
is  not  different  from  the  treatment  of  any  case  of  tumour 
obstructing  labour,  namely,  whenever  possible  push  the 
tumour  beyond  the  presenting  part,  and  therefore  there  is  no 
necessity  to  discuss  the  reasons,  for  and  against,  immediate 
operation  by  vaginal  or  abdominal  section.  Such  operations 
are  easy  enough  to  do  at  the  time,  but  must  be  even  easier, 
and  certainly  safer,  when  undertaken  after  the  puer¬ 
perium.  The  pathological  condition  is  that  of  the  echino- 
coccal  mother  cyst,  containing  numerous  daughter  cysts,  and 
these  cysts  under  the  microscope  show  the  typical  characters 
of  the  laminated  outer  layer  of  the  cyst  wall  proper,  hooklets, 
and  granular  matter.  It  is  impossible  to  say  how  the  patient 
came  to  be  infected.  She  stated  that  she  had  never  resided 
in  the  country,  had  never  lived  anywhere  where  dogs  were 
j  kept,  and  h  id  never  cared  for  dogs. 
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W.  Watson  Cheyne,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  December  5th,  1899. 

The  Relation  of  Tales  to  General  Paralysis  of  the 

Insane. 

The  debate  upon  the  above  subject  was  resumed  by  Sir  Wil¬ 
liam  Gowers,  whose  full  remarks  will  be  found  on  page  1597. 

Dr.  Savage  observed  that  the  two  diseases  bore  close  re¬ 
semblances,  as  studied  from  the  clinical  side,  and  he  held  that 
syphilis  was  the  most  important  factor  concerned  in  each.  It 
was  to  be  remembered  that  other  toxins  than  that  of  syphilis 
might  lead  to  results  of  a  like  kind-as,  for  example,  alcohol 
and  lead— or  the  virus  causing  influenza.  The  poisons  pro¬ 
duced  their  effects  upon  the  least  stable  parts  of  the  nervous 
system.  But  whether  such  results  could  be  classed  as  one 
disease  was  a  debatable  subject.  The  speaker  had  seen  (in 
support  of  the  essential  similarity  of  the  two  affections): 

(1)  Ataxic  patients  who  later  on  developed  general  paralysis  ; 

(2)  patients  in  whom  the  symptoms  of  the  two  ran  together ; 

(3)  alternations  of  the  two  conditions.  His  statistics  showed 
that  the  larger  number  of  general  paralytics  were  not  ataxic  ; 
not  more,  perhaps,  than  one-third  were  so.  He  suggested  the 
possibility  of  a  cerebral  form  of  ataxia  occurring,  as  well  as 
one  arising  in  the  spinal  cord.  Amongst  cases  exhibiting 
alternations,  it  might  happen  that  a  lull  would  arise  in  the 
mental  condition,  and  corresponding  with  this,  there  appeared 
bodily  enfeeblement ;  then  a  maniaeal  outbreak  would  occur, 
and  the  full  power  of  the  limbs  be  temporarily  regained.  A 
patient  might  be  typically  ataxic  and  insane,  but  did  not 
necessarily  become  paralytic.  He  could  confirm  the  observa¬ 
tion  of  others  that  the  ataxic  patient  often  had  a  neurotic 
history,  whilst  in  the  general  paralytic  that  was  not  the  case. 

Dr.  Ferrier  had  arrived  at  the  conclusion  that  tabes  and 
general  paralysis  were  essentially  identical,  from  clinical 
observation.  Such  a  view  was  definitely  proved  by  the  experi¬ 
ments  of  Krafft  Ebing,  who  showed  that  such  patients  were 
insusceptible  of  syphilitic  infection.  It  must  be  borne  in 
mind  that  dermatologists  knew  that  in  a  certain  percentage  of 
typically  syphilitic  lesions  of  the  skin  no  history  of  syphilis 
could  be  obtained,  and  he  thought  that  the  same  held  in 
the  small  percentage  of  cases  of  tabes  in  which  no  syphilitic 
history  was  forthcoming.  For  him  syphilis  was  an  essential 
factor;  stress  alone  could  not  produce  tabes.  The  same  was 
true  of  general  paralysis.  The  percentage  of  cases  in  which 
the  two  groups  of  clinical  signs  concurred  was  not  in  his  experi¬ 
ence  high.  His  own  notes  showed  him  that  tabes  was  three 
times  as  common  as  general  pai-alysis.  He  directed  particular 
attention  to  fact  that,  although  meningeal  thickening  accom 
panied  tabes  and  general  paralysis,  there  was  clinically  no 
pain  in  either,  and  no  pain  in  the  second  on  compressing  the 
head.  On  the  contrary,  pressure  caused  pain  in  true  syphilitic 
cerebral  disease.  He  had  long  been  accustomed  to  adopt  this 
as  a  m^ans  of  differential  diagnosis. 

Dr.  Payne  said  he  thought  Dr.  Mott’s  evidence  in  favour  of 
the  unity  of  tabes  and  general  paralysis  was  an  important 
contribution  to  pathology.  This  question  had,  of  course, 
been  raised  by  others,  but  the  histological  evidence  had  been 
extremely  conflicting,  so  much  so  that  Fournier  in  discuss¬ 
ing  the  subject  was  obliged  to  admit  that  there  was  a  gap  in 
the  demonstration,  where  anatomical  evidence  ought  to  come 
in,  from  the  contradictory  statements  made  by  different 
observers.  He  was  not  sufficiently  familiar  with  the  recently- 
introduced  methods  of  histological  examination  and  staining 
to  criticise  Dr.  Mott’s  histological  results ;  he  would  only 
venture  to  say  a  few  words  on  the  general  pathology  of  the 
question.  He  quite  agreed  with  the  conclusion  now  widely 
adopted  that  those  diseases  were,  in  most  cases  at  least,  due 
to  syphilis.  On  this  point  he  could  not,  of  course,  produce 
those  large  statistics,  which  could  only  be  provided  by  those 
who  had  experience  in  special  practice  and  institutions,  as 
neurologists  or  alienists.  But  he  would  insist  upon  this  fact, 
that  in  those  cases  which  one  knew  most  intimately  by  per¬ 
sonal  as  well  as  professional  acquaintance  with  the  patient’s 
history,  a  history  of  syphilis  could  almost  always,  he  might 
say  from  his  own  experience  always,  be  obtained 


It  might  be  that  gross  syphilitic  lesions  were  only  occasion¬ 
ally,  perhaps  even  rarely,  present  in  such  cases,  but  the  mode 
of  action  of  the  syphilitic  virus  appeared  to  be  different;  it 
was  that  of  a  diffuse  toxin,  presumably  the  product  of  the 
living  syphilitic  virus— that  is,  the  yet  unknown  microbe  of 
the  disease.  The  disorders  which  were  thus  very  probably 
referred  to  the  remoter  action  of  syphilis,  he  had  been  in  the 
habit  of  calling,  when  explaining  these  matters  to  students, 
post-tertiary  disorders;  but  the  term  used  in  the  classical 
lectures  of  Fournier— parasyphilitic— had  obtained  general 
acceptance,  and  would  probably  be  preferred.  Merely  as  an 
illustration,  he  would  refer  for  one  moment  to  the  parallel 
case  of  cirrhosis  of  the  liver.  At  one  time  he  remembered 
syphilitic  changes  in  the  liver  were  supposed  to  be  confined  to 
tlm  well-known  fecal  or  gummatous  disease  syphiloma,  and 
diffuse  cirrhosis  was  referred  to  other  causes,  especially  to 
alcohol.  But  then  came  the  demonstration  that  hereditary 
syphilis  produced  a  diffuse  cirrhosis  of  the  liver,  though  dif¬ 
fering  anatomically  from  the  alcoholic  cirrhosis  of  adults.  In 
the  light  of  this  discovery,  one  had  to  reconsider  the  cases 
of  adult  cirrhosis  in  which  there  was  a  history  of 
syphilis,  with  or  without  concomitant  alcoholism,  and 
one  was  ultimately  led  to  the  conclusion,  which 
he  for  one  had  adopted  with  some  reluctance,  that  syphilis 
was  an  undoubted  factor,  sometimes  even  the  exclusive 
factor,  in  diffuse  cirrhosis  or  the  liver.  If  this  was  granted  it 
would  remove  much  of  the  difficulty  which  some  pathologists 
felt  in  admitting  the  possibility  of  diffuse  organic  changes,  as 
well  as  focal  changes,  in  organs  being  attributed  to  syphilis. 
Another  class  of  cases  pointing  in  the  same  direction  was  that 
of  cirrhotic  granular  kidney  occurring  in  children  or  young 
persons.  These  rare  cases  had  always  been  thought  to  be 
difficult  of  explanation,  since  the  change  in  question  was 
generally  found  at  an  age  and  under  conditions  when  the 
vascular  and  renal  systems  had  been  exposed  to  considerable 
wear  and  strain.  But  he  thought  he  had  clear  evidence  in 
some  such  cases  of  hereditary  syphilis,  which,  if  it  really  were 
the  efficient  morbid  agent,  could  only  act  as  in  the  other 
diseases  spoken  of,  in  the  manner  of  a  diffuse  toxin,  pro¬ 
ducing  diffuse  organic  changes.  These  parasyphilitic  diseases 
of  other  organs  than  the  nervous  system  were,  he  thought, 
worth  referring  to,  as  strengthening  the  evidence  that 
syphilis  might  produce  diffuse  organic  changes  such  as  those 
met  with  in  tabes  and  general  paralysis.  And  the 
proof  cp  syphilitic  origin  of  both  diseases  was  a  large 
part  ov  the  demonstration  that  they  were  really  one. 
VVith  submission  to  the  neurologists,  he  would  suggest  that 
another  so  called  systemic  disease  of  the  spinal  cord — namely, 
primary  lateral  sclerosis  or  primary  spastic  paraplegia— was 
more  often  due  to  syphilis  than  was  generally  supposed.  He 
had  seen  well-marked  cases,  though  more  in  which  no  history 
of  syphilis  could  be  obtained,  and  which  were  even  influenced 
by  antisyphilitic  treatment.  It  was  well  known  that  the  ana¬ 
tomical  evidence  for  a  primary  or  uncomplicated  lateral 
sclerosis  was  even  now  very  defective,  a  cerebral  spastic  para¬ 
plegia  being  recognised  as  well  as  t  he  supposed  spinal  form, 
the  former  being  assumed  to  be  the  rule  in  children  (even 
apart  from  birth  palsies),  the  latter  in  adults.  He  thought  it 
was  by  no  means  proved  that  the  adult  cases  were  not  some¬ 
times  of  cerebral  origin,  that  is,  due  to  a  degeneration  limited 
to  the  Rolandic  area.  This  would  make  the  disease  more 
analogous  to  general  paralysis,  though  with  obvious  differ¬ 
ences  which  need  not  be  insisted  upon.  If  systemic  spinal 
disease  of  the  sensory  tracts  could  be  produced  by  syphilis,  it 
seemed  a  priori  probable  that  systemic  disease  of  motor  tracts 
might  result  from  the  same  cause.  The  reason  why  in  dif¬ 
ferent  individuals  different  parts  of  the  nervous  system  were 
affected  had  still  to  be  found,  but  this  subject  was  too  large 
to  enter  upon. 

Dr.  Hale  White  said  that  he  had  heard  with  very  great 
pleasure  the  address  which  Dr.  Mott  had  given,  for  he  had 
been  accustomed  for  some  years  to  teach  the  same  views  as 
Dr.  Mott  had  expressed.  It  appeared  to  him  that  the  most 
reasonable  opinion  to  hold  was  that  a  person  once  having  had 
syphilis  was  therefore  more  liable  than  others  to  become  the 
victim  of  a  chronic  morbid  process  such  as  Dr.  Mott  had' 
described,  and  that  it  might  attack  any  part  of  his  nervous 
system,  but  that  it  particularly  first  attacked  one  of  two 
parts— namely,  either  the  grey  matter  of  the  cerebral  cortex 
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or  the  posterior  nerve  roots  of  the  lumbar  and  lower 
dorsal  cord  central  to  the  ganglia.  In  the  first  instance 
the  disease  was  comparatively  rapidly  fatal  because  of 
the  large  amount  of  nervous  tissue  involved,  this  probablv 
acting,  as  Dr.  Mott  had  suggested,  partly  through  absorp¬ 
tion  of  toxic  products  of  disintegration  of  nervous  tissue. 
In  the  second  case  the  disease  lasted  longer,  and  was  naturally 
followed  by  a  degeneration  in  the  posterior  columns,  as  in  the 
first  case  it  was  succeeded  by  a  degeneration  of  the  lateral.  It 
followed  from  this  view  that,  as  Dr.  Mott  had  said,  often  the 
two  types  were  combined  in  the  same  patient  at  some  period  of 
his  illness,  and  it  also  followed  that  if  a  patient  came  before 
them  with  what  appeared  to  be  ordinary  tabes,  but  as  the  disease 
went  on  the  observer  was  struck  by  the  rapidity  with  which  it 
developed ,  then  he  could  almost  certainly  predict  that  it 
would  ultimately  turn  out  to  be  of  the  general  paralytic  type. 
Dr.  Hale  \\  lute  had  often  found  this  true,  and  of  great  value  in 
prognosis.  But  he  regarded  it  as  essential  to  remember  that 
while  there  were  two  great  clinical  groups  in  which  the  result 
of  the  syphilis  was  manifested  either  in  the  cortex  of  the 
brain  01  in  the  lumbar  and  dorsal  posterior  nerve  roots  central 
to  the  ganglia,  so  there  were  cases  in  which  the  first  effect  was 

8tle”w^ie^pe5ipheral  nerves>  such,  for  instance,  a3  those  in 
which  the  first  symptom  of  tabes  was  either  an  ocular  para¬ 
lysis,  laryngeal  paralysis,  or  even  paralysis  of  some  other 
muscles.  In  these  cases  it  seemed  reasonable  to  assume  that 
the  peculiar  syphilitic  result  now  under  discussion  was 
shown  first  in  certain  of  the  peripheral  nerves.  Also  in  those 
cases  in  which  optic  atrophy  was  the  first  symptom  of  the 
disease  it  was  shown  in  the  optic  nerve.  Dr.  Hale  White 
said  it  was  no  answer  to  this  view  to  say  that  it  was  unlike! v 
that  the  same  cause  would  damage  sometimes  one  part  of  the 
nervous  system  and  sometimes  another,  for  other  poisons, 
such  as  lead,  did  the  same.  Perhaps  the  reason  for  this 
selective  power  of  poisons  and  the  toxins  of  specific  fevers 
was  to  be  sought  in  slight  chemical  differences  in  the  com¬ 
position  of  the  tissv.es.  He  quite  agreed  with  Dr.  Mott 
that  general  paralysis  and  tabes  were  most  often  seen  in 
slight”1  W  10m  the  earliest  symptoms  of  syphilis  had  been 

F-p-  Batten  said  there  were  two  points  to  which  he 
would  like  to  allude,  the  first  was  the  condition  of  the  peri¬ 
pheral  nerves  and  their  terminations,  and  the  second  was  the 
origin  of  the  degeneration  of  the  posterior  columns.  With 
regard  to  the  first  point,  after  referring  to  the  anatomy  of  the 
muscle  spindle  and  the  fact  that  Professor  Sherrington  had  de¬ 
finitely  proved  its  sensory  nature,  he  said  that  he  had  examined 
several  such  spindles  from  patients  with  tabes.  In  his  first 
cases  he  had  endeavoured  to  examine  this  organ  by  serial  sec- 
mu®cle>  this  method  was  unsatisfactory  on  account 
of  the  bulk  of  the  material,  but  so  far  as  it  went  it  seemed  to 
show  that  the  nerve  supply  to  the  spindle  was  normal.  The 
more  satisfactory  method  which  he  had  adopted  in  his  later 
cases  was  to  tease  out  the  muscle-spindle  by  Sihler’s  method 
and  then  to  undertake  its  examination  by  serial  sections  in 
longitudinal  and  transverse  diameter,  staining  the  muscle 
spindle  by  the  Marchi  and  Weigert-Pal  methods.  By  these 
methods  some  of  the  spindles  appeared  perfectly  normal 
others  however  showed  degenerative  changes  near  the  nerve 
termination,  that  is  to  say,  when  stained  by  Marchi’s  method 
fat  granules  were  present  in  the  intrafusal  muscle  fibre  near 
its  equatorial  region.  The  nerve  passing  to  this  region  of  the 
spindle  appeared  in  some  cases  normal.  Such  an  observation 
would  seem  to  support  the  view  that  degeneration  might  take 
p  ace  at  a  point  remote  from  the  cell,  the  intermediate  portion 
of  the  nerve  remaining  unaffected.  He  had  endeavoured  to 
leproduce  the  condition  experimentally  by  section  of  the 
nerves  passing  to  a  muscle  and  then  examining  the  nerve  ter¬ 
minations  at  periods  from  one  to  fourteen  days  after  such  sec- 
tion,  but  hehad  failed  to  produce  any  condition  similar  to  that 
lound  111  tabes.  The  nerve  degenerated  in  its  whole  course 
uistaf  to  the  section  at  one  time.  He  believed  that 
degeneration  m  the  muscle  spindle  was  secon¬ 
dary  to  the  change  in  the  posterior  root  ganglion 
and  were  not  primarily  due  to  the  toxic  action  of  the  virus  on 
tfie  nerve  terminations,  for,  as  Dr.  Mott  had  pointed  out,  there 
was  some  evidence  to  show  that  the  condition  of  the  cells  of 
wPt0u  enor1?aDglion  depended  on  peripheral  stimuli,  and, 
aa  the  condition  been  primarily  a  terminal  one,  then  one 
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might  have  expected  early  degeneration  of  the  posterior  root 
ganglion  and  the  peripheral  nerves,  whereas  it  was  well  re¬ 
cognised  that  degeneration  of  these  parts  was  a  late  manifes¬ 
tation  of  the  disease.  With  regard  to  the  second  point— 
namely ,  the  origin  of  the  degeneration  of  the  posterior 
columns,  he  believed  that  there  was  considerable  evidence  in 
support  of  the  view  suggested  by  Dr.  Bruce  at  the  former 
meeting— namely,  that  the  degeneration  started  from  the 
point  whereHhe  posterior  nerve  roots  entered  the  spinal  cord, 
lie  said  that  it  had  been  shown  that  degeneration  of  the  pos- 
enor  columns  occurred  in  cases  of  cerebral  tumour,  and,  fur¬ 
ther,  that  in  some  such  cases  the  degeneration  limited  itself 
to  the  posterior  columns,  the  posterior  roots  being  unaffected. 
He  could  not  at  this  time  deal  fully  with  this  condition,  but 
he  hoped  to  have  the  opportunity  in  a  few  days’  time  of  bring¬ 
ing  forward  definite  evidence  on  this  point. 

EPIDEMIOLOGICAL  SOCIETY. 

H.  F.  Parsons,  M.D.,  President,  in  the  Chair. 

Friday ,  November  17th ,  1899. 

Presidential  Address. 

The  President  delivered  an  address  on  the  Comparative 
Mortality  of  English  Districts.  He  said  that  at  the  opening 
of  the  jirevious  session  he  had  called  attention  to  the  great 
1  eduction  in  the  death-rate  of  the  country  effected  by  social 
and  administrative  improvement  during  the  past  half-century 
—namely,  from  23.1  per  i,cco  in  the  five  years  1847-51  to  18. 1 
in  the  five  years  1892  96,  a  difference  of  5  persons  per  i,oco 
living^  But  in  the  ten  years  1888  97  the  local  death-rates 
ranged  from  14.4  in  Croydon  to  25.5  in  Liverpool,  a  difference 
of  10. 1  per  1  ,oco,  or  twice  as  great  as  between  that  of  England 
fifty  years  ago  and  now ;  the  causes  of  this  he  proposed  to 
discuss.  The  death-rates  of  towns  were  as  a  rule  higher  than 
those  of  the  rural  districts,  but  the  difference  was  diminish¬ 
ing,  for  in  the  ten  years  1851-60  there  were  124,  and  in  1891-97 
only  1 15  deaths  in  the  towns  to  100  in  the  country,  the  rates 
per  i,oco  in  1888  97  being  18.4  for  England  and  Wales,  19.3  in 
the  towns,  and  16.8  in  the  rural  districts;  and  in  the  three 
years  1896-98  they  were  17.4  for  the  whole  country,  19.0  in  the 
thirty-three  large  towns,  17.2  in  sixty-seven  others,  and  16.3 
in  the  rest  of  the  small  urban  and  rural  districts.  The  higher 
rates  in  towns  were  partly  due  to  the  larger  proportion  of 
children,  more  than  half  the  excess  being  caused  by  zymotic 
diseases,  the  mortality  from  each  of  which  was  from  50 
to  100  per  cent,  higher  in  the  towns,  with  the  exception 
of  “fever,”  mostly  enteric,  in  which  the  difference  was  less, 
or  0.19  per  1,000,  in  the  great  towns  and  0.15  elsewhere;  while 
diphtheria,  which  was  formerly  a  rural  disease,  was  now  far 
more  fatal  in  towns.  The  mortality  of  infants  averaged  174 
in  the  great  towns  and  138  in  rural  districts  to  every  1,000 
births.  It  had  been  maintained  that  a  high  birth-rate 
involved  a  high  death-rate  ;  but  since  it  involved  also 
a  large  proportion  of  persons  of  reproductive  age,  and  if  the 
social  and  sanitary  conditions  were  good,  so  that  a  normal 
proportion  of  the  children  survived  to  the  ages  of  lowest 
mortality,  the  accumulation  of  these  would  soon  more  than 
compensate  for  the  unavoidable  mortality  in  the  earlier 
years  of  life  and  the  mean  death-rate  be  low;  but  under 
unfavourable  conditions,  the  children  dying  in  infancy  before 
being  enumerated  in  the  population,  the  death-rate  and  birth¬ 
rate  would  alike  be  high.  But  the  differences  between  the 
aggregate  death-rates  of  different  counties  were  greater  than 
between  those  of  the  larger  towns  and  of  the  rural  districts,  the 
extreme  terms  being  Surrey  with  14.8  and  Lancashire  with 
21.8,  or,  if  corrected  for  age  and  sex,  Rutland  13.2,  Hunting¬ 
don,  Cambridge,  and  Dorset  under  14.0,  eight  others  under 
150;  and,  on  the  other  hand,  London,  Durham,  and  the  West 
Riding  over  20.0  and  Lancashire  23.6.  The  more  purely  rural 
and  agricultural  the  population  the  lower  the  death-rate, 
even  after  correction,  whereas  in  manufacturing,  mining,  or 
wholly  urban  and  densely-peopled  counties  it  was  high.  All 
counties  with  crude  death-rates  under  16,  except  Westmor¬ 
land,  lay  to  the  south,  and  all  with  rates  over  18,  except 
London  and  Cornwall,  to  the  north  of  a  line  drawn 
from  the  mouth  of  the  Severn  to  the  Wash.  The  country  was 
thus  divided  into  a  north-west  and  a  south-east  half,  in  the 
former  of  which  for  the  most  part  the  death-rates,  the  birth¬ 
rates,  and  the  infant  mortality  were  higher  than  in  the  latter. 
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It  did  seem  as  if  the  highest  death-rates  prevailed  where,  as  in 
Wales  and  to  a  lesser  degree  in  Cornwall,  the  population  was 
Celtic,  or  where,  as  in  Lancashire,  especially  in  Liverpool  and 
in  Glamorgan,  there  was  a  large  Irish  element.  Again,  the 
water  supplies  of  the  northern  towns  were  mostly  derived 

from  upland  sources,  and  those  in  the  south  from  the  chalk 

and  oolite,  and  therefore  were  harder,  though  there  were  ex¬ 
ceptions  on  both  sides,  as  Sunderland  with  its  hard  magnesian 
water  and  a  high  death-rate,  and  Huddersfield  and  Cardiff  in 
the  north-west  and  Plymouth  in  the  south  with  soft 
moorland  waters,  and  low  death-rates.  In  nineteen  of  the 
twenty-two  counties  south  of  the  line  the  birth-rates  in  1888  97 
were  under  30  per  1,000,  and  in  three  only,  namely,  London, 
Essex,  and  Northampton  were  they  over  30  per  1,000  ;  whereas 
in  fifteen  of  the  twenty-three  on  the  northern  side  they 
was  over  30  and  in  eight  under  30  per  1,000.  The  deaths 
of  infants  to  100  births  were  under  14  in  all  the  southern  and 
eastern  counties,  except  in  London,  where  they  were  15.5,  but 
in  the  northern  and  western  counties  they  were  under  14m  eight 
only  and  over  14  in  fifteen,  reaching  17.3  in  Lancashire,  a  differ¬ 
ence  that  went  far  to  account  for  the  higher  general  death-rate. 
The  higher  birth-rate  in  these  partly  explained  the  greater 
mortality  from  diarrhoea  and  the  infectious  diseases  of  child- 
hood,  but  he  could  not  overlook  the  popular  fatalism  and  reck¬ 
lessness  of  the  parents  and  the  employ umnt  of  mothers  in 
factories.  The  mortality  from  mea-ies,  scarlatina,  and 
whooping-cough,  and  in  a  far  greater  degree  from  diarrhoea,, 
was  higher  in  the  maaufaeturing  and  mining  districts,  and 
lower  in  the  agricultural,  as  was  that  from  enteiic  fever,  but, 
here  another  factor  was  evident,  for  it  was  more  prevalent  and 
fatal  where  the  midden  system  was  in  vogue,  and  less  so 
where  waterclosets  were  in  general  use.  Diphtheria,  though 
frequently  associated  with  scarlet  fever,  was  altogether  irre¬ 
gular  in  its  distribution,  both  as  regards  time  and  space,  being 
generally  less  fatal  in  the  populous  manufacturing  and  mining 
than  in  the  agricultural  districts,  though  showing  a  tendency 
towards  equalisation.  It  appeared  from  time  to  time  in  certain 
localities  as  an  epidemic  for  several  consecutive  years,  after 
which  it  died  out  for  a  time.  At  present  London  and  the 
adjoining  counties  presented  one  such  focus  and  South  Wales 
another.  Influenza  had  for  some  years  shown  a  lower  mortality 
in  the  manufacturing  districts  of  the  north  and  Midlands, 
and  a  higher  in  the  agricultural  counties  of  the  Mid¬ 
lands,  the  south,  and  the  hilly  counties  of  the  west 
coast.  Phthisis  was  more  equally  distributed,  but 
higher,  in  London,  Wales,  Lancashire,  and  the  West 
Riding,  and  lower  in  Westmorland  and  Buckinghamshire, 
the  extremes  being  1.08  in  Worcestershire  and  Rutland,  and 
1.89  per  1,000  in  Northumberland.  Other  respiratory  diseases 
were  chiefly  made  up  of  bronchitis  and  pneumonia,  and  a 
fourth  part  of  the  mortality  took  place  in  the  first  year  of  life, 
but  the  proportion  of  infants  to  the  population  would  not 
account  for  the  differences  between  one  county  and  another. 
The  highest  rates  were  4.9  in  Lancashire,  4.2  in  Monmouth, 
4.1  in  the  West  Riding  and  Stafford,  and  4.0  in  London,  and 
the  lowest  2  3  in  Rutland  and  Westmoreland,  2.6  in  Norfolk, 
Cambridge,  Oxford,  and  Herts,  and  2.7  in  Bucks,  Lincoln, 
Suffolk,  and  Dorset.  Generally  it  was  highest  where  the  popu¬ 
lation  were  engaged  in  smoky  and  dusty  occupations,  thus  in 
Staffordshire  with  its  ironworks  and  potteries  it  was  4.1,  but  in 
Leicestershire  with  the  cleaner  industries  of  bootmaking  and 
stocking  weaving  it  was  only  3.0,  and  a  like  difference  was 
seen  between  the  West  Riding  with  4.1  and  the  East  with  3  3. 
Cancer  and  heart  disease  were  naturally  more  prevalent  where 
there  was  the  largest  proportion  of  elderly  persons,  and  heart 
disease  more  in  hilly  districts  than  in  others.  Comparing  the 
two  counties  that  stood  at  the  opposite  ends  of  the  scale  of 
mortality,  Surrey  with  a  crude  death-rate  of  14.8  and  Lanca¬ 
shire  with  one  of  21.8  per  1,000,  or  when  corrected  for  sex  and 
age  of  15.0  and  23.6  respectively  it  was  found  that  the  majority  of 
the  population  in  Surrey  lived  on  porous  soils  and  of  those  in 
Lancashire  on  clays,  the  density  of  the  population  in  Surrey 
being  1.4  persons  to  the  acre,  in  Lancashire  3.3.  In  Surrey  60 
per  cent,  and  in  Lancashiie  92  per  cent,  lived  in  urban 
districts,  and  these  were  more  densely  peopled.  Over¬ 
crowding,  that  is,  more  than  two  persons  per  room,  was 
more  prevalent  by  far  in  Lancashire.  Domestic  servants  con¬ 
stituted  15.8  per  cent,  of  the  female  population  in  Surrey,  but 
only  6.3  in  Lancashire,  where  13.7  per  cent,  were  engaged  in 


cotton  mills.  Early  marriages  were  more  numerous,  illiteracy 
far  more  general  especially  among  the  women,  and  the  infant 
mortality  higher  in  Lancashire,  173  infants  per  .  000  bom 
dvin<*  in  the  first  year  against  113  in  Surrey,  and  the  death- 
rate  From  almost  every  cause  was  higher  in  Lancashire,  where 
the  greater  mortality  from  alcoholic,  venereal,  puerperal,  and 
congenital  disease  indicated  a  lower  moral  and  social  standard, 
while  the  sanitary  conditions  of  the  dwellings  of  the  working 
Masses  were  generally  bad.  The  like  contrasts  might  be  shown 
between  theg  population  of  Durham  and  Dorset  the  former 
densely  crowded,  and  engaged  in  coal,  iron,  and  iead  mines 
and  works,  and  the  latter  sparse  and  agricultural.  As  to  the 
thirty-three  great  towns,  among  which  the  corrected  death- 
rates^aried  from  15  in  Croydon  to  28  and  over  111  Manchester, 
Salford,  and  Liverpool,  the  questions  were  more 
The  officially  stated  densities  were  frequently  delusive,  for 
the  18  persons  per  acre  at  Sheffield  was  explained  by  the 
inclusion  within  the  municipal  boundaries  of  many  miles  of 
open  moor,  and  the  density  of  North  Sheffield  was  not  less- 
than  224.  West  Ham  was  amongst  the  most  populous  and 
densely  peopled,  but  had  one  of  the  lowest  death-rates  ;  the- 
density  *  however,  was  uniform,  and  not  the  mean  of  over¬ 
crowded  and  semirural  districts.  Many  differences  between- 
towns  apparently  similarly  circumstanced  were  inexplicable, 
but  we  ought  say  that,  as  a  rule,  the  healthiest  towns  were- 
thoseof  recent  growth,  where  the  soil  bad  never  been  polluted  by 
middens  and  cesspits,  but  where  well- planned  sewers  had  been, 
laid  down  from  the  first,  where  sound  by-laws  regulated  the 
construction  of  bouses  and  streets  and  the  amount  of  open 
space  •  and  the  unhealthiest  were  those  with  the  greatest  pro¬ 
portion  of  courts  and  alleys,  with  privies,  middens,  or  ot  ler 
filthy  systems  of  the  disposal  of  excrement,  and  regulated  by 
antiquated  by-laws,  while  the  social  and  moral  habits  of  the 
people  had  probably  as  great  an  influence  on  the  mortality  as. 
that  exerted  by  the  character  of  the  industries  in  which  they 
were  engaged,  though  there  was  a  closer  connection  between, 
these  than  was  commonly  supposed. 
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Section  of  Medicine. 

John  W.  Moore,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  November  17th,  1899. 

The  President  opened  the  Section  by  some  remarks  regard¬ 
ing  the  excellent  attendance  during  the  last  session,  and 
hoped  for  its  continuance. 

Cerebrospinal  Disseminated  Sclerosis. 

Dr.  J.  Craig  exhibited  a  man,  aged  34,  suffering  from  insular 
sclerosis,  and  demonstrated  as  far  as  possible  the  classical 
symptoms  of  that  disease  as  first  described  by  Charcot :  (1) 
There  was  defective  vision,  o.d.  A,  o  s.  the  field  of  vision 
was  not  contracted  ;  the  optic  papillae  had  a  dirty  white  com¬ 
plexion  ;  there  was  nystagmus  and  defective  power  of  con¬ 
sensual,  lateral,  and  upward  motion  of  the  ey  eballs.  (2)  In¬ 
tention  tremors  were  very  evident.  (3)  Scanning  speech  was 
fairly  characteristic.  (4)  A  spastic  condition  of  the  lower  ex¬ 
tremities  existed,  with  increased  knee-jerks,  rectus  and  ankle- 
clonus,  weakness  and  rigidity  of  the  muscles,  and  the  “toe 
phenomenon  ”  of  Babinsky.  (5)  Considerable  delay  precedes 
the  act  of  micturition.  The  next  case*  retried  to  was  a  boy 
who,  at  the  age  of  9,  was  found  to  be  blind  of  the  right  eye, 
with  atrophy  of  the  disc,  which  seemed  to  Dr.  C.  E.  Fitz¬ 
gerald  to  be  congenital.  The  right  eye  was  normal.  Three 
years  after  the  lower  extremities  became  spastic,  tenotomy 
was  performed  in  London  to  correct  the  talipes  equino-varus, 
and  shortly  afterwards  sight  was  lost  in  the  right  eye.  Nys¬ 
tagmus,  intention  tremors,  and  slow  monotonous  speech  had 
all  developed.  A  probably  specific  origin,  the  youth  of  the 
patient,  the  completeness  of  the  optic  atrophy,  and  the  sur¬ 
gical  interference  were  the  points  01  interest.  The  third  case 
mentioned  was  that  of  a  young  lady  who,  at  the  age  of  17, 
developed  symptoms  of  an  apparently  hysterical  character. 
In  1882  there  -was  transient  blurring,  defective  vision,  with 
hazy  disc  in  the  right  eye,  and  recovery  in  a  month.  In  1884 
left  optic  neuritis,  with  right  hemiparesis.  occurred,  followed 
by  recovery  within  a  few  weeks.  In  1885  there  was  again 
transient  dimness  of  the  right  eye.  In  1888  there  was  transient 
blurring  in  both  eyes,  but  the  discs  were  normal.  In  1889 
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there  was  transitory  blurring  in  the  left  eye,  with  vision  and 
-discs  normal.  In  1890  there  was  numbness  in  the  right  leg 
weakness  in  both,  giddiness,  diplopia,  blurred  vision,  defec- 
tive  lateral  movement,  and  for  the  first  time  nystagmus  in 
the  left  eye.  Delay  preceding  micturition,  with  excessive 
secretion  of  urine,  was  noted.  In  1891  there  was  apparently 
complete  recovery  from  all  the  symptoms,  save  very  slight 
nystagmus.  The  patient  felt  quite  strong  and  well.  In 
1896  he  became  unsteady  in  walking  and  was  easily 
•fatigued;  knee-jerks  were  increased,  but  no  ankle  clonus 
and  no  tremors  existed.  Diplopia,  blurred  vision,  and 
nystagmus  were  present.  Physical  disturbances  and 
o  o  •  blun.tmS  mental  faculties  were  observed.  In 
1898  intention  tremors  first  appeared  ;  the  legs  became 
quite  rigid  ;  ankle  and  rectus  clonus  and  toe  phenomenon  were 
present ;  loss  of  muscular  sense  in  both  upper  and  lower  ex¬ 
tremities  was  very  manifest ;  control  of  bladder  was  weak; 
vision  o.d.  sVi ,9. s.  T%  ;  hazy  discs  and  nystagmus  but  no  dis¬ 
tinctive  syllabic  speech.  If  only  the  classical  symptoms  were 
to  be  relied  upon  in  forming  a  diagnosis  the  facility  for  mak- 
mg  mistakes  became  very  evident.  In  this  case  (i)  nystag¬ 
mus  didnot  manifest  itself  for  six  years  after  the  initial  sym¬ 
ptoms  ;  (2)  a  spastic  condition  of  the  extremities  was  fourteen 
years  in  making  an  appearance;  (3)  intention  tremors  ap¬ 
peared  after  the  lapse  of  sixteen  years;  (4)  syllabic  speech 
•could  not  be  said  to  exist  at  all.  The  difficulty  in  arrivingata 
diagnosis  was,  therefore,  chiefly  limited  to  the  earlier  years 
where  the  transient,  ocular,  and  paretic  symptoms  mighthave 
been  considered  to  be  of  a  functional  nature.  Dr.  Craig  then 
•contrasted  in  detail  the  differential  diagnosis  between 
organic  disease  and  functional  disturbance  of  the  central  ner¬ 
vous  system. 

The  President,  Dr.  J.  B.  Coleman,  Dr.  Finny,  Sir  George 
Dui-fey,  Dr.  Ivnott,  and  Dr.  R.  Travers  Smith  made  re¬ 
marks. 

Dr.  Craig,  in  reply,  said,  with  reference  to  Dr.  Finny’s 
-remarks,  he  agreed  that  in  severe  illness,  and  indeed  in  many 
■chronic  diseases,  structural  changes  might  take  place  in  the 
cord  and  ankle  clonus  and  other  symptoms  be  evinced.  In 
•answer  to  Sir  George  Duffey,  Dr.  Craig  said  the  third  case  he 
had  referred  to  often  got  perfectly  well  for  two  years,  and  it 
was  sixteen  years  before  they  knew  she  was  not  suffering  from 
Hysteria# 

f  Senile  Dementia. 

Dr.  Conolly  Norman  read  a  paper  on  senile  dementia.  He 
dwelt  on  certain  points  of  clinical  interest,  emphasising  the 
*act  too  often  forgotten  that  this  form  of  mental  trouble  might 
appear  with  apparent  rapidity,  and  often  seemed  to  develop 
after  an  attack  of  acute  physical  illness,  influenza  or  the  like. 
Ihe  most  typical  mental  condition  in  senile  dementia  was 
■characterised  not  only  by  a  forgetfulness  of  recent  events,  but 
also  by  an  abnormal  acuteness  of  recollection  of  events  long 
past.^  He  therefore  thought  that  mere  amnesia  did  not  cover 
the  field.  He  gave  a  somewhat  detailed  description  of  the 
conditions  of  aphasia,  paraphasia,  and  alexia,  which  were 
sometimes  met  with  in  cases  of  senile  dementia. 

Dr.  Ninian  Falkiner  inquired  if  there  was  generally  albu¬ 
minuria  in  cases  of  senile  dementia,  and  asked  if  it  was  a 
wet  that  there  was  a  train  of  mental  symptoms  in  chronic 
.Bright  s  disease  closely  resembling  those  of  senile  dementia. 

Dr.  Law  said  he  had  a  little  experience  of  asylum  work  in 
England  and  afterwards  in  British  Guiana,  and  a  point  that 
struck  him  when  in  the  latter  place  was  the  large  number  of 
cases  of  senile  dementia  in  comparatively  young  subjects 
where  in  this  country  they  would  expect  an  attack  of  more 
active  mental  disease.  He  also  noticed  that  eases  of  that  kind 
were  commonest  in  the  lowest  races  in  the  colony. 

Dr.  Norman,  inreply,  said  that  albuminuriaand  bad  kidney 
disease  associated  with  senile  dementia  was  only  what  they 
might  expect.  He  could  not  however  subscribe  to  the  theory 
of  some  nervous  pathologists  that  senile  dementia  depended 
upon  arterio-sclerotic  conditions  in  the  brain,  although  it  was 
undoubtedly  true  that  gouty  kidney  and  extensive  arterio¬ 
sclerosis  was  common  in  persons  dying  of  senile  dementia, 
consequently  the  two  conditions,  mental  disturbance  and  al- 
Dummuria,  coexisting  would  not  surprise  him.  He  had  heard 
01  various  conditions  of  mental  disturbance  being  described 
as  the  insanity  of  Bright’s  disease.  With  regard  to  the  racial 
question,  Dr.  Law’s  remarks  bore  out  his  statement  that  the 


more  the  brain  was  used  the  less  the  probability  of  the  occur¬ 
rence  of  senile  dementia. 
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Archibald  Donald,  M.A.,  M.D.,  President,  in  the  Chair. 
Friday ,  November  17th,  1899. 

Specimens. 

^  •%  W>  Martin  showed  a  Pedunculated  Subperitoneal 
T ibroid  removed  by  abdominal  section.— Dr.  W.  Walter  also 
showed  Microscopic  Specimens.— Dr.  W.  J.  Sinclair  related  a 
case  of  Abdominal  Pregnancy,  and  showed  the  specimen 
along  with  drawings.  The  specimen  consisted  of  a  fully 
developed  macerated  foetus,  together  with  the  placenta.  The 
mass  was  removed  by  abdominal  section.  The  foetus  lay  free 
in  the  abdominal  cavity.  There  was  no  evidence  of  amniotic 
covering.  The  patient  mad“  a  good  recovery.  Remarks  were 
made  by  Dr.  Iveeltng  and  the  President  ;  and  Dr.  Sinclair 
replied. 

Extirpation  of  Uterus. 

Dr.  T.  Arthur  Helme  related  two  cases  of  extirpation  of 
the  uterus  for  extreme  hypertrophy  and  prolapse.  The  pa- 
tients  (multipart  aged  respectively  47  and  52  years)  had  suf¬ 
fered  for  many  years  from  prolapse  of  the  uterus  along  with 
the  anterior  vaginal  wall  and  bladder.  The  posterior  vaginal 
wall  was  not  everted.  The  cervix  was  extremely  hyper¬ 
trophied.  The  fundus  uteri  was  felt  in  its  normal  position 
behind  the  pubes  in  each  instance.  The  length  of  the  uterine 
cavity  measured  5J  and  6J  inches  respectively.  The  operation 
performed  was  as  follows  :  The  uterus  was  removed  in  the 
usual  way  by  ligaturing  the  broad  ligaments  in  section.  The 
peritoneal  cavity  was  completely  closed  by  cateful  suturing. 
By  means  of  buried  sutures  the  large  raw  connective  tissue 
area  covering  the  bladder  was  diminished  and  the  bladder 
folded  upon  itself.  The  cut  edges  of  the  vaginal  walls  were 
then  sutured,  a  broad  surface  being  united.  At  a  second 
operation  the  perineum  was  repaired,  and  the  vaginal  outlet 
narrowed.  The  results  were  quite  satisfactory  ;  the  patients 
walked  well,  had  no  bladder  trouble,  and  did  not  require  a 
pessary.  Extirpation  of  the  uterus  by  itself  would  not  cure 
complete  prolapse  of  the  vaginal  walls,  which  formed  a  true 
hernia  of  the  pelvic  floor.  In  these  eases  a  plastic  operation 
combined  with  the  ventri fixation  of  the  uterus  gave  good 
results. 

Dr.  Lea  remarked  that  in  these  cases  it  was  always  advisable 
to  remove  the  ovaries  and  tubes,  inasmuch  as  they  often  be¬ 
came  prolapsed  and  painful.  This  might  necessitate  their 
subsequent  removal. 

Remarks  were  made  by  Dr.  Sinclair  and  the  President  ; 
and  Dr.  Helme  replied. 

Dr.  W.  Iv.  Walls  related  a  case  of  double  ovarian  abscess 
with  purulent  salpingitis  in  which  the  uterus  and  appendages 
were  removed  by  the  vaginal  radical  operation.  The  patient, 
a  multipara,  had  pyrexia  and  pelvic  inflammation.  Whilst 
under  observation  rapid  enlargement  of  each  ovary  was 
detected  ;  ovarian  abscess  was  diagnosed,  and  the  operation 
at  once  carried  out.  Each  ovary  was  a  thick- walled  sac  of 
pus.  Both  Fallopian  tubes  were  swollen  and  infiltrated. 
They  contained  purulent  secretion,  but  the  fimbriated  ex¬ 
tremity  was  not  occluded.  The  patient  made  an  excellent 
recovery.  The  specimen  of  the  uterus  and  appendages  was 
shown. 

Tumour  of  Suprarenal  Capsule. 

The  President  related  a  case  of  tumour  of  the  suprarenal 
capsule.  The  patient,  aged  37,  married,  had  an  abdominal 
swelling  which  was  the  size  of  a  foetal  bead  at  term.  It  was 
very  mobile  and  fluctuant,  and  could  not  be  pushed  down  into 
the  pelvis.  A  diagnosis  of  cyst  of  the  kidney  or  ovarian  c-yet 
with  a  long  pedicle  was  made.  On  opening  the  abdomen  the 
tumour  was  found  to  be  retroperitoneal  and  crossed  by  the 
descending  colon.  The  peritoneum  was  divided  and  the  cyst 
enucleated.  There  was  no  pedicle.  The  cyst  lay  immediately 
in  front  of  the  left  kidney,  which  was  normal.  The  patient 
made  a  rapid  recovery.  On  section  the  tumour  contained 
blood  and  clots.  The  cyst  wall  showed  fibrous  septa  enclosing 
polyhedral  granular  nucleated  cells  closely  resembling  the 
“  zona  glomerulosa  ”  of  the  normal  suprarenal  capsule. 
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Cysto-sarcoma  of  the  Pelvic  Connective  Tissue. 

The  President  also  related  the  case  of  a  single  woman, 
26,  who  had  a  symmetrical  cystic  tumour  springing  from  the 
pelvis  and  reaching  the  level  of  the  umbilicus.  The  uterus 
was  small  and  separate  from  the  tumour.  An  ovarian  cyst 
was  diagnosed.  On  oppning  the  abdomen  the  cyst  was  found 
to  be  retroperitoneal.  The  peritoneum  was  divided  and  the 
cyst  punctured.  Three  pints  of  blood-stained  fluid  were 
evacuated.  The  cyst  was  not  connected  with  the  uterus  or 
appendages,  but  was  found  to  grow  from  the  connective  tissue 
near  the  left  sacro-iliac  joint.  The  tumour  was  shelled  out 
with  difficulty,  and  the  patient  made  a  good  recovery.  Micro¬ 
scopically  it  was  a  round-celled  sarcoma  with  cystic  degenera¬ 
tion.  These  cases  were  striking  examples  of  the  difficulty  of 
accurate  diagnosis  of  abdominal  tumours. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Wm.  Horrocks,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  November  2Lst,  1890. 

Pathological  Specimens. 

Dr.  Eurich  gave  an  exhibition  of  pathological  specimens. 
Amongst  them  weie:  (1)  Angiosarcoma  of  the  Kidney;  (2) 
Primary  Melanotic  Sarcoma  of  the  Spinal  Column,  which  in¬ 
vaded  the  dura  mater  and  destroyed  the  spinal  cord  by 
pressure.  There  was  no  metastasis  except  in  the  lungs.  The 
specimen  was  spoken  of  as  one  of  extreme  rarity. 

Suppurative  Pelvic  Cellulitis. 

Dr.  Raragliati  read  notes  on  a  case  of  suppurative  pelvic 
cellulitis.  The  post-mortem  specimen  had  been  shown  at  a 
previous  meeting.  The  patient  was  a  woman  aged  27,  married 
two  and  a-half  years,  but  had  no  family.  The  catamenia  were 
regular,  but  accompanied  by  pain.  Never  pregnant.  On 
admission,  December  7th,  1897,  she  complained  of  general 
abdominal  pain,  especially  in  the  right  iliac  region ;  also  of 
febrile  symptoms.  The  abdomen  was  somewhat  distended, 
the  resistance  being  much  increased  in  the  right  iliac  region. 
The  percussion  note  was  clear  over  the  greater  part  of  the 
abdomen,  but  was  dull  above  Poupart’s  ligament  for  about  an 
inch.  Pulse  112;  temperature  101.5°;  urine  clear,  no  albu¬ 
men  or  sugar.  On  December  10th  the  dulness  had 
increased  upwards.  The  patient  being  under  ether  and 
the  presence  of  pus  having  been  confirmed  by  the  ex¬ 
ploring  needle,  an  opening  was  made  a  little  to  the 
outside  of  the  pubic  spine,  and  a  large  quantity  of 
foetid  pus  evacuated.  The  cavity  was  washed  out  with  boric 
lotion,  and  a  drain  passed  into  it.  On  December  13th  there 
was  discharge  of  fyeees  and  flatus  from  the  wound  ;  the  general 
condition  had  improved  greatly.  On  January  20th  the  wound 
had  almost  closed,  but  the  patient  now  complained  of  pain  in 
the  right  thigh,  extending  down  to  the  knee.  On  vaginal  ex¬ 
amination,  an  elastic  swelling  was  felt  in  the  situation  of  the 
right  broad  ligament,  which  was  supposed  to  be  the  abscess 
already  opened.  The  temperature  was  normal  or  subnormal 
about  this  time.  The  patient  continued  to  improve,  and  was 
discharged  to  the  convalescent  home  on  March  5th,  1898. 
There  was  still  a  sinus  present,  but  very  little  discharge. 
She  was  readmitted  in  March,  1899.  A  sinus  was  still  open, 
and  she  desired  to  have  this  cured  if  possible.  On  March  17th 
a  probe  was  passed  for  5  inches  and  the  track  opened  up.  It 
was  scraped  with  a  sharp  spoon  and  then  packed  with  gauze. 
The  patient  went  on  satisfactorily  till  April  2nd,  when  she 
complained  of  headache  ;  temperature  97°.  On  April  4th  the 
temperature  rose  to  102°  ;  she  vomited,  and  developed  sym¬ 
ptoms  of  influenza.  She  died  on  April  1  ith.  Pos^-r/iorfew  ex¬ 
amination  showed  no  general  peritonitis.  The  vermiform 
appendix  was  normal.  The  ileum  was  adherent  to  the  abdo¬ 
minal  wall,  and  there  was  an  opening  into  the  bowel,  com¬ 
municating  with  the  sinus,  which  extended  from  the  skin  to 
the  back  of  the  pubic  ramus.  There  was  a  dilatation  of  the 
right  Fallopian  tube  containing  foetid  pus.  Dr.  Rabagliati 
remarked  on  the  fact  that  a  large  proportion  of  the  recorded 
temperatures  were  subnormal,  in  spite  of  the  fact  that  suppura¬ 
tion  in  the  Fallopian  tube  waa  present  during  a  great  part 
of  the  case.  He  also  made  some  observations  on  the  sequence 
of  high  and  low  temperatures  in  inflammatory  diseases. 


Addison’s  Disease. 

Dr.H.  Johnstone  Campbell relatedacaseof  Addison’s  disease- 
and  showed  the  suprarenal  bodies  obtained  post  mortem.  The 
patient  was  a  man,  aged  48,  a  shoemaker.  Nine  months  prior 
to  admission  the  illness  had  commenced  with  nausea  a,nd 
vomiting  in  the  morning.  His  appetite  failed,  and  bronzing 
of  the  skin  soon  began  to  show  itself.  The  fingers  and  toes 
became  blue  in  the  cold  weather.  On  examination  the  patient 
showed  well-marked  “  bronzing  ”  of  the  skin,  especially  in  the- 
folds  and  over  points  of  pressure— for  example,  at  the  place 
where  a  truss  was  applied.  The  skin  over  the  terminal 
phalanges  of  the  fingers  and  toes  was  blue  and  cold,  although 
the  weather  was  warm.  Urine  normal ;  heart  normal ;  no  sign 
of  tubercle  in  the  lungs.  Examination  of  abdomen  negative. 
The  appetite  was  very  bad,  and  there  was  occasional  vomiting. 
The  pulse  was  small  and  feeble  and  the  patient  very  weak.  He- 
rapidly  got  weaker,  refused  to  take  his  food,  and,  passing  into 
a  semi-unconscious  state,  died  on  June  19th,  1899,  seventeen 
days  after  admission.  Post  mortem  examination  showed  ex¬ 
tensive  tubercukus  disease  of  the  suprarenal  bodies.  Dr. 
Campbell  remarked  that  the  patient  showed  the  typical 
symptoms  of  the  disease.  The  asthenia  without  marked 
wasting,  the  pigmentation,  the  persistent  nausea,  and  low 
blood  pressure  rendered  the  diagnosis  easy,  and  it  was  con¬ 
firmed  by  the  post  mortem  appearances.  After  discussing  the 
history  of  the  disease  and  the  experimental  work  in  connec¬ 
tion  with  the  suprarenal  bodies,  Dr.  Campbell  expressed  the 
opinion  that  there  was  a  hope  of  good  result  in  the  future  from 
the  treatment  by  suprarenal  extract.  He  remarked  that  intra¬ 
venous  injection  was  the  ideal  method  of  administration,  but 
was  not  available  for  prolonged  treatment.  He  suggested 
the  employment  of  suppositories  made  up  with  a  neutral  fat. 

Embolism  of  Central  Retinal  Artery. 

Dr  J.  Kerr  showed  a  man  in  whom  thirty  hours  previously 
sudden  blindness  in  the  left  eye  had  come  on.  There  was  a 
blo:>d-red  spot  at  the  macula  surrounded  by  a  white  collar  of 
oedematous  swelling,  except  at  the  line  joining  the  sharply 
defined  disc  and  the  hazy  macula  ;  there  a  rosy  congestion  ran 
up  to  the  red  spot.  The  arteries  were  white  and  scarcely 
noticeable  ;  in  two  vessels  broken  columns  of  blood  were  seen 
moving  slowly  forward  in  pulsating  jerks,  in  one  possibly  a 
vein  as  the  white  artery  was  seen  alongside,  towards  the  disc-, 
in  the  other  also  a  vein  from  the  disc.  A  small  patch  of  the 
field,  extending  about  30°  from  the  fixation  point  down  and 
out  was  preserved.  The  urine  was  highly  albuminous,  spe¬ 
cific  gravity  1006.  The  patient  had  always  enjoyed  good 
health. 

Traumatic  Hysterical  Monocular  Deviation. 

Dr.  Kerr  also  showed  a  spare,  single  woman,  aged  39.  who  was 
first  seen  with  her  right  eyeball  rotated  about  30°  up  and 
about  27°  out,  one-tbird  of  the  cornea  showing  below  the  lid  7 
this  dated  from  an  injury  with  a  gas  pendant  ten  years  before, 
which  had  left  a  small  scar  on  the  cheek  about  the  margin  of 
the  nasal  bone,  and  half  an  inch  below  the  bony  orbital  edge. 
The  left  eye  being  covered,  the  right  fixed  naturally  and 
moved  freely  in  all  directions.  A  cosmetic  operation  was  sug¬ 
gested,  and  advancement  of  the  internal  rectus  done  ;  a  month 
later  tenotomy  of  the  external  rectus  and  of  the  inferior  ob¬ 
lique,  and  in  another  month  tenotomy  of  ihe  superior  and  ad¬ 
vancement  of  the  inferior  rectus.  Care  was  taken  to  maintain 
the  integrity  of  the  orbital  fascia,  lest  enophtbalmos  might 
result.  The  patient  had  now  had  the  position  of  insertion  of 
all  the  muscles  except  the  superior  oblique  altered  and  had 
gained  in  sightliness,  the  scarcely  noticeable  deviation 
of  the  eye  being,  as  measured  by  the  rod  test,  2° 
out  and  6°  up ;  a  result  thoroughly  satisfactory  to 
herself,  although  binocular  vision  was  wanted  to  make 
it  perfect.  Orbital  traumatisms  caused  squint  from 
pressure  of  exudations,  the  displacement  from  pressure  being 
down,  out,  and  forwards,  disappearing  on  absorption  of  the  ex¬ 
udation,  or  deviation  from  paresis  of  injured  muscles  or 
mrves,as  in  several  illustrative  cases  brought  forward.  In 
this  woman’s  case  the  rotation  was  up  and  out,  and  there  was 
no  paresis  or  injury  that  could  be  determined.  The  clue  was 
probably  found  in  that  the  deviated  eye  was  a  little  myopic, 
+  0.5  D.  or—  0.5  D.  equally  reversed  the  retinoscopic  shadow, 

but  required -f  2  oD.  sph  to  read  diamond  type  with  ease. 

I  The  amount  of  help  required  was  too  great  and  her  age  too 
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B^y.op,a*  ®he  liadhad  no  failure  of  health,  and 
with  distant  vision  got  f  improved  with  any  weak  glass,  and 

thati  neutralised  eaeh  other.  There  was  then 
accommodative  weakness  for  both  near  and  far  points.  There 
had  nevei  been  diplopia,  which  was  often  a  cause  of  trouble 
in  traumatic  cases  with  good  acuity  and  nearly  parallel  axes 
binocular  vision.  The  field  was  definitely 
was  also  pharangeal  anaesthesia  noted, 
these  points  suggested  a  neurotic  element.  Almost  any 
functional  trouble  might  follow  a  traumatism  even 

trJ ‘  i°  be  8carcely  noticed  93  in  other  «»e8  With  con 
traded  fields  mentioned.  As  a  rule,  traumatic  hysterical 

The^Xnt  ly’  bUt  they  lnight  be  instantaneous. 

fprfr.?iatte^tv8itated  thab  her  eye  was  displaced  at  once.  Hys- 
tpr^ol  troubles,  except  of  associated  movements  of  the  ex¬ 
ternal  eye  muscles  were  very  rare,  pareses  unknown.  This 

from  an>  idea-’  a  co“Plox  movement  of  the  globe 

mpnt  pnH  u-a  injury  instead  of  a  simple  anatomical  move¬ 
ment,  and  this  was  in  favour  of  a  neurotic  origin.  The  dia- 

SnlanSnbeen  ,fi°T  ^  fofr  ^an,t  of  a  satisfactory  anatomical 
Definite  hysterical  symptoms  were  present,  and 
traumatic  hysterical  contracture  afforded  a  complete,  although 
not  certain,  explanation.  ’  & 
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SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

D.  Burgess,  M.A.,  M.B.,  President,  in  the  Chair. 
Thursday ,  November  23rd,  1SD9. 

at  .  r.  Cases,  etc. 

DW*AR  *  K1?-NER  showed  an  instrument  for  examining 

of^onahL°ii  P£tientS  safboi'ing  from  Diphtheria,  consisting 
of  spoon  handle  having  a  glass  disc  between  the  observer  and 
patient.— Dr.  Arthur  Hall  showed  the  following  oases- 
at  A  you?g  woman  with  very  loud  rough  Aortic  Systolic 
bln1  !?Ur  i°f  8  y-ears’  duration,  in  whom  a  diastolic  murmur 

hii  .7lTd  dUfnng  t  !e-last  month  or  two,  there  was  no 

or  syphilis,  and  up  to  the  present 
H^epbt  °bstruction  had  not  caused  any  ventricular  dilata- 
tion  or  hypertrophy ;  (2)  a  girl  with  Keratosis  Palmaris  et 
1  lantuns  ;  (3)  a  man  with  Multiple  Soft  Fibromata  varying 
in  size  from  a  pin  s  head  up  to  a  marble  ;  not  pedunculated  • 
(4)  a  case  of  Favus  of  the  Cheek  in  a  child.  ^uiaiea  , 

-n  nwn  Pseudo  hypertrophic  Paralysis. 

Th  ‘  +TNI!E  showed  a  caseof  Pseudo-hypertrophic  Para- 
Ihmii-  JihG  patient>  a  boy  aged  1  6f,  began  to  develop  the  disease 
about  22  years  ago.  Two  of  his  maternal  uncles  suffered  from 
paralysis  in  early  life.  There  was  no  mental  deficiency  He 
was  unable  to  walk,  and  could  not  rise  from  the  stooping 

Sv?«^lth0Uit  the,a’d1?f  his  hands-  The  muscles  of  tli? 
niusclPr  Pnd1!  arg?dfandbarTd’  a«  were  also  the  erector  spina: 

fand  .tbe  mfraspinati.  Most  of  the  muscles  of  the 
S  r  atrophied,  also  the  muscles  of  the  chest 

anJhtlxr  ;•  yvheflfaradlc  current  produced  no  reaction  except 
Ely  the  dex°r  longus  pollicis  and  the  adductor  pollicis 
The  galvanic  current  (16  cells)  produced  no  reaction 
muselei mbS  excf.pt  tne  tendo  A  chillis.  Most  of  the 
Sewu  of+.the  uPPer  limbs  were  unaffected  by  the  current, 
nil!??  k  th?  8uPraspinatus  and  infraspinatus.  The  adductor 
i^iai  fCiaabr6u 18  and  the  flexor  communis  digitorum  on  the 

th8ehMewetbet°fbdritbe  K  D *  reacti?n-  Dr-  Gwynne  favoured 
the  muscles  *  ^  dlSease  was  a  Pnmai'y  idiopathic  atrophy  of 

n  Etiology  of  Diphtheria. 

frnm+L  JlERT!0N  gaye  a  demonstration  of  organisms  isolated 
«SmoKhdntbr0atfi  °f  chlldren  attending  public  elementary 
them  wS 7g-thie  Prevalence  of  diphtheria,  and  contrasted 
11®“  th  typical  diphtheria  bacilli.  He  afterwards  read  a 
be  dwPHSTeiP01^Sin  etiology  of  diphtheria,  in  which 
sdmnl  i1  at  leugth  on  the  number  of  children  attending 
S  g°°ld  bealtb’  who  had  in  their  throats 

hi  ™ilyP  -Ththena  bacilli  or  organisms  which  could  not 
KamSS^°PTau  “ethod8  be  distinguished  from  them. 
dinhThl-1^ ‘onimd  shown  that  in  schools  not  attacked  with 
d m hthSS  ^e.  ehildren  did  not  in  any  instance  show  the 
mSthl  fn  ba^cdlus  in  the  throat.  During  the  past  twelve 
nonths  59  selected  children  from  five  schools  had  been 
bactenologically.  Of  these  17  showed  typical 
bphtheria  bacilli,  13  showed  an  organism  very  like  the 


bacillus  diphtheriae,  while  the  remaining  19  gave  no- 

sKlIOUA™gamSm'  M  °i  these  <'hi!dre,9,  were  Z 

school  when  examined,  and  none  of  them  had  anv 
typical  diphtheria  lesions.  Dr.  Robertson  thought  theoccui> 

d1ffillnrSUCb  u”ref.°gnised  cases  was  one  of  the  most  important 
difficulties  in  dealing  with  epidemic  diphtheria,  and  unleS 

beYboretriveeCOgniSed  other  Preventive  measures  were  likely  to 

n  a  *  ®EUUM  Treatment  of  Diphtheria. 

dinMhtiaANDAT.0N  rKtada  paper  on  the  serum  treatment  of 
th?  uIp  If brief  summary  of  the  results  obtained  by 
the  use  of  antitoxin  in  different  parts  of  the  world,  he  said 

if  lumASeueS  258  consecutive  cases  treated  by  antitoxin 
at  the  City  Hospital,  Sheffield,  where  45  per  cent,  of  the  case« 

wSMs^ce??  thTe&^  d9yald  a*  eE’  the  case-mortadi^ 
was  15.8  per  cent.  In  Chicago  the  mortality  in  4071  c-ase^ 

only  11  per  cent,  of  which  were  treated  on  the  fifth  day  and 

m?lf’-ma8  +n  ^  6-77  per  cent.  Early  administration  was  the 

tlml  .p0mh  11  was  not  advisable  to  waste  too  much 

f^he  rlinUaeCnf,nogKhef8kll  and  ifc  was  bad  practice  to  wait 
f  S  of  a  bacteriological  examination  before  using 
antitoxin  The  enormous  reduction  in  the  mortality  of  nost- 
scarlatinal  diphtheria  was  due  to  the  fact  that  all  such  c&sea. 
were  injected  on  tne  first  or  second  day.  In  laryngeal  diph¬ 
theria,  if  antitoxin  treatment  was  begun  early  enough,  opera- 

be^ivlf^T  °ften  Ulinecessary.  Intubation  ought  to- 

be^iven  a  tual  as  the  primary  operation  in  most  cases.  He 
tHh  never,  observed  any  really  serious  constitutional  dis¬ 
turbances  following  the  injections,  though  in  a  few  cases  the 
occurrence  of  pains  in  the  joints  in  patients  suffering  from, 
card  10  gastric  symptoms  seemed  to  accentuate  the  tendency 
to  collate.  Antitoxin  albuminuria  was  of  noreal  importance. 
Ihe  dose  in  a  mild  case  should  be  4,000  units.  In  several- 
cases  the  best  plan  was  to  give  4,000  units  every  three  hours- 
tor  tlnee  or  four  doses  and  to  repeat  similarly  next  day  if 
necessary.  In  his  experience  this  was  better  than  giving  one- 
or  two  large  doses  of  8,000  or  12000  units.  Septic  complica¬ 
tions  were  very  infrequent  in  diphtheria.  The  associated 
micrococci  seemed  harmless  enough,  though  they  had  all  the 
advantage  of  the  situation.  When  cervical  cellulitis  was 
present  he  had  tried  simultaneous  injections  of  antitoxin  and 
antistreptococcus  serum,  but  with  no  better  results  than  with 
antitoxin  alone.  A  perfected  serum  would  no  doubt  yet  be 
obtained  with  a  greater  affinity  for  the  toxins  and  a  diminished 
liability  to  the  production  of  rashes  and  pains,  which  were 
often  a  source  of  considerable  annoyance  and  discomfort. 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

William  Thorburn,  F.R.C.S.,  in  the  Chair. 

Wednesday ,  November  8th,  1890. 

Acute  Disseminated  Myelitis. 

Dr.  Dreschfeld  related  a  case  in  a  woman,  aged  40.  Two 
months  after  confinement  she  was  suddenly  paralysed.  The- 
paralysis  of  the  lower  extremities  was  complete,  there  was 
complete  anaesthesia  from  a  line  stretching  across  the  abdo¬ 
men  above  the  umbilicus  to  the  dorsum  of  the  feet— the  soles 
of  the  feet  and  heels  were  not  anaesthetic,  the  superficial 
and  deep  reflexes  in  the  lower  extremities  were  absent ;  the 
bladder  and  rectum  were  incontinent,  the  upper  extremities 
were  not  affected.  The  optic  discs  were  normal.  The  patient- 
died  three  weeks  after  the  onset.  The  symptoms  remained 
stationary,  but  two  days  before  death  the  patient  was  seized 
with  persistent  and  uncontrollable  vomiting.  There  was  no- 
history  nor  were  there  any  symptoms  of  syphilis.  Sections  of 
the  cord  showed  disseminated  myelitis  affecting  the  anterior 
lateral,  and  posterior  columns  up  to  the  middle  of  the  dorsal 
region.  The  upper  part  of  the  dorsal  and  the  cervical  region 
showed  patches  of  myelitis  chiefly  in  the  posterior  columns 
affecting  Goll’s  and  Burdach’s  tracts.  The  vessels  were 
markedly  congested,  and  showed  some  thickening  of  the  walls 
and  perivascular  infiltration,  the  nerve  fibres  in  the  affected 
parts  were  almost  completely  destroyed,  and  small  and  large- 
branched  cells  were  seen  throughout  the  affected  parts.  The 
affection  of  the  blood  vessels  was  most  marked  in  the  centre 
of  each  patch.  The  affection  appiared  to  have  spread  from 
the  blood  vessels,  pointing  to  the  toxic  nature  of  the  disease- 
Dr.  Dreschfeld  expressed  the  opinion  that  probably  many 
cases  of  transverse  myelitis,  unless  due  to  syphilis  or  trauma. 
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were  cases  of  disseminated  myelitis,  and  discussed  the  etiology 
pnd  the  various  types  of  disseminated  myelitis  and  tlieir 
relation  to  disseminated  sclerosis  and  combined  sclerosis 

Ganglionic  Neuromata  of  Face. 

Drs  J  Gray  Clegg  and  F.  C.  Moore  showed  specimens 

from’ a  case  of  bilateral  ganglionic  neuromata  of  the  face  in  a 

<?hild  a*ed  8  months.  The  two  tumours  were  situated  one  on 
■each  side  of  the  nose,  in  the  position  of  the  lachrymal  sacs 
.and  each  was  about  the  size  of  the  child  s  nose.  The  left 
itumour  was  present  at  birth,  and  the  light  appeared  a  few 
weeks  afterwards,  and  both  continued  to  grow  until  removal. 
From  the  minute  structure  of  the  growths  it  appears  not  im¬ 
probable  that  they  were  in  some  way  derived  from  the  olfactory 

lobes.  ^  0 

Cases  and  Specimens. 

Dr.  Dixon  Mann  showed  specimens  from  a  case  of  Hodg¬ 
kin’s*  Disease,  which  he  described.— Dr.  Hopiunson  made 
some  remarks  011  an  unusual  case  of  Cirrhosis  of  the  Liver  in 
voung  adult,  and  showed  specimens  and  microscopic  prepara¬ 
tions.— Mr.  E.  Stanmore  Bishop  showed  (1)  a  Fibroid  Uterus 
removed  per  vayinam,  to  whose  left  side  a  pyosalpinx  was 
.attached.  The  patient,  who  was  43  years  of  age,  had  a  uterine 
polypus  removed  two  years  ago.  Aright  pyosalpinx  was  re¬ 
moved  on  April  nth,  1899,  and  on  August  29th  a  second  opera¬ 
tion  was  done,  when  the  specimen  shown  was  removed.  On 
the  rmht  side  near  the  fundus  was  an  encapsuled  fibroma 
about°the  size  of  an  orange,  smaller  nodules  being  scattered 
dn  the  uterine  wall.  The  left  ovary  and  tube  were  transformed 
into  a  tubo-ovarian  abscess,  attached  by  numerous  adhesions  ; 
<2)  two  specimens  of  Papilloma  springing  from  opposite  broad 
ligaments  in  a  woman  aged  40,  the  one  removed  111  ^November, 
1 80S,  the  other  in  November,  1S99  ;  (3)  a  mass  consisting  of 
•a  Small  Cystic  Ovary,  over  which  the  altered  tube  was 
stretched.  The  symptoms  caused  by  this  growth  exactly 
•simulated  those  of  ectopic  pregnancy.— Several  card  speci¬ 
mens  were  also  exhibited. 
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Judson  S.  Bury,  M.D.,  President,  in  the  Chair. 

Tuesday ,  November  Slst,  1899. 

Torsion  of  Pedicle  of  Ovarian  Cyst. 

Mr.  F.  A.  Southam  mentioned  a  case  where  torsion  of  the 
(pedicle  of  an  ovarian  cyst  gave  rise  to  attacks  resembling  those 
«of  recurrent  appendicitis.  The  patient,  aged  63,  in  two  years 
had  suffered  from  eight  attacks,  each  lasting  about  four  days, 
•of  severe  pain  with  tenderness  on  pressure  in  the  right  iliac 
region,  accompanied  by  vomiting.  Persistent  rigidity  of  the 
•overlying  abdominal  muscles  prevented  the  tumour  from 
being  felt.  On  opening  the  abdomen,  an  ovarian  cyst  the 
size  of  a  cocoa-nut,  with  a  long  slender  pedicle  twisted  several 
times  on  itself,  was  found.  The  tumour  was  extremely  mobile 
and  free  from  any  adhesions,  and  the  attacks  were  believed 
to  be  due  to  the  pedicle  from  time  to  time  becoming  tempo¬ 
rarily  still  further  twisted  upon  itself.  The  appendix  was 
healthy,  and  removal  of  the  tumour  was  followed  by  a  sub¬ 
sidence  of  the  attacks. 

Dr.  T.  Arthur  Helme  said  the  case  showed  the  value  of 
•examination  under  anaesthesia  in  cases  of  obscure  abdominal 
swellings.  He  himself  had  not  met  with  a,  case  of  ovarian 
tumour  with  torsion  of  the  pedicle  giving  rise  to.  recurrent 
attacks  simulating  peritonitis  without  any  alteration  in  the 
substance  of  the  cyst,  though  he  had  had  to  operate  in 
several  where  torsion  of  the  pedicle  had  caused  strangulation 
and  necrosis  of  the  cyst  wall  with  adhesive  peritonitis  and  in 
which  severe  symptoms  had  arisen. 

Cases. 

Dr.  Hill  Griffith  showed  the  following  cases  :  (1)  Lead 
Opacity  of  Cornea;  (2)  large  Scleral  Equatorial  Staphyloma 
in  an  Eyelash  from  Interstitial  Keratitis  ;  (3)  Traumatic 
Cataract  undergoing  absorption;  (4)  large  flap  Wound  of 
Cornea  with  Prolapse  of  Iris  treated  by  Excision  of  Iris. 

Abdominal  Hystero-my'Omectomy. 

Dr.  T.  Arthur  Helme  read  notes  of  two  cases  where  he  had 
performed  abdominal  hystero-myomectomy  in  patients  under 
30  years  of  age  for  fibroma  uteri.  He  urged  the  importance  of 


operating  early  in  these  cases  if  the  condition  wananted 
operation,  and  emphasised  the  dangers  of  delay.  .The.mere 
existence  of  a  fibroid  in  and  of  itself  did  not,  in  his  opinion, 
iustify  immediate  operation,  but  a  woman  with  a  fibroid 
should  be  looked  upon  as  being  on  the  edge  of  a  precipice, 
and  accordingly  watched  with  care.  Should  the  health  be 
threatened  by  luemorrhage  or  pain  or  mental  worry  or  pressure 
symptoms,  or  should  there  be  continuous  increase  in  the  size 
of  the  tumour,  operation  was  not  only  justifiable,  but  neces¬ 
sary  and  if  done  early  was  a  safe  and  comparatively  simple 
matter.  The  danger  lay  in  delay.  In  the  present  instances 
the  whole  uterus  and  tumours,  with  the  cervix,  were  removed 
suprapubically,  the  peritoneum  being  closed  above  and  below 
completely,  no  drainage  being  employed,  and  the  patients 
made  recovery  as  after  a  simple  ovariotomy. 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday ,  November  15th ,  1899. 

Henry  Eales,  M.R.C.S.,  in  the  Chair. 

AWginal  Hysterectomy. 

Dr  E.  Malins  showed  two  cases  of  vaginal  hysterectomy : 
(O  In  this  case  the  pregnant  uterus  was  removed  for  carci¬ 
noma.  The  patient  was  aged  40,  and  had  seven  children 
but  no  miscarriages.  Her  labours  had  been  h™- 
cult,  the  last  being  in  August,  1897.  Her  illness 
dated  from  that  time.  She  complained  of  pains  in 
the  back  and  lower  abdomen,  irregular  menstrual  dis¬ 
charge  with  occasional  flooding.  On  admission  on  October 
14th,  a  mass  was  found  on  the  anterior  lip  of  the  cervix,  2., 
inches  broad,  bleeding  on  touch  and  rapidly  breaking  down. 
The  uterus  was  enlarged,  being  also  the  seat  of  a  ten-weeks 
pregnancy.  The  operation  of  vaginal  hysterectomy  was  per¬ 
formed  on  October  14th.  The  broad  ligaments  were  clamped 
with  forceps,  ten  pairs  being  used.  To  facilitate  removal  the 
uterus  was  split  posteriorly  to  within  a  short  distance  of  the 
fundus.  The  forceps  were  removed  in  forty-eight  hours.  The 
patient  made  an  uneventful  recovery.  The  growth  presented 
all  the  characteristics  of  carcinoma  of  the  cervix.  (2)  In  the 
second  case,  the  uterus  was  removed  for  persistent  metror¬ 
rhagia.  The  patient  was  aged  44- had  had  fourteen  children 
and  three  miscarriages.  For  two  years  she  had  suffered  from 
irregular  haemorrhages  with  pain  in  the  pelvis,  worse  on  the 
left  side,  and  at  times  very  severe.  She  was  curetted  on 

March  18th.  She  was  admitted  again  on  August  19th,  and  on 
September  9th  vaginal  hysterectomy  was  performed.  The 
broad  ligaments  were  tied  on  each  side  with  silk,  lhe 
appendages  were  left.  There  was  subsequently  a  little  sup¬ 
puration  at  the  apex  of  the  vagina,  but  the  patient  did  well, 
and  left  the  hospital  on  October  25th.  The  uterus  was  large, 
very  thick,  its  walls  measuring  fully  1  inch  across.  It  was 
examined  microscopically  by  Dr.  Macdonald,  who  reported 
that  the  glands  were  enlarged  and  increased  in  number,  the 
connective  tissue  increased  in  quantity.  The  condition  was 
therefore  one  of  hypertrophic  glandular  endometritis. 


Broncbocele. 

Mr.  George  Heaton  showed  three  specimens  of  broncho- 
cele  removed  during  the  last  two  months.  The  first  specimen 
was  the  right  lobe  and  isthmus  of  an  enlarged  thyroid  re¬ 
moved  from  a  woman,  aged  23.  The  specimen  was  a  true 
parenchymatous’  broncliocele.  Mr.  Heaton  had  some  years 
ago  removed  a  bronchcele  from  her  mother  s  neck,  lhe 
second  specimen  was  the  right  lobe  and  isthmus  of  the  thy¬ 
roid  removed  from  apatient,  aged  34.  For  some  time  past  the 
tumour  had  completely  prevented  her  from  lying  down  when 
asleep,  and  occasionally  brought  on  attacks  of  sufiocative 
dyspnoea.  The  specimen  was  a  colloid  goitre,  the  cells  lining 
some  of  the  spaces  showing  rapid  proliferation.  The  third 
specimen  was  a  well-marked  cystic  bronchocele.  It  consisted 
of  the  right  lobe  and  isthmus  of  an  enlarged  thyroid  removed 
from  a  woman,  aged  21,  who  had  noticed  an  enlargement  in 
her  neck  for  three  years,  which  had  latterly  increased  rapidly 
in  size.  The  largest  cyst  in  the  tumour  measured  2\  inches 
by  i-V  inch.  All  the  patients  made  good  and  rapid  recoveries. 
It  is  noteworthy  that  they  all  came  from  the  neighbourhood. 

Early  Treatment  in  Strabismus. 

Mr.  Priestley  Smith  read  a  paper  on  the  importance  of 
early  treatment  in  strabismus. 
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West  London  Medico-Chirurgical  Society. — At  a  meeting 
Mlowtag  propSal  •  'St’  ^  J'  B'  BaLL  evident)  “ade  the 

That;  it  is  desirable  that  this  Society  should  join  in  the  scheme  in  con¬ 
nection  with  the  Soldiers’  and  Sailors’  Families  Association  to  afford 
gratuitous  medical  attendance  in  their  own  homes  for  the  necessitous 
Y1V®!,aI!d  fan'lhesof  soldiers  and  sailors  now  serving  with  the  colours 
And  that  a  subcommittee  be  formed  to  carry  out  this  resolution. 

The  proposal  was  carried  unanimously.  Mr.  C  B  Kefttev 
proposed  that  the  following  should  be  nominated  members  of 
the  subcommittee  to  carry  into  effect  the  resolution  which  had 

RaSmbtnn  aPaS8!d  -by  S®  Soeiety  :  The  President  (Dr.  J.  B. 
Ball),  the  Secretaries  (Drs.  G.  D.  Robinson  and  G.  P.  Shuter) 

Mr  ^urer  (Mr  T.  Gunton  Aiderton),  Mr.  F.  Lawrance, 
Mr.  W .  H.  C.  ‘^taveley.  Dr.  S.  D.  Clippingdale,  Dr.  A.  H.  W 
Clemow,  and  DnH.  Campbell  Pope,  with  power  to  add  to 
their  number.  Dr.  W.  H.  Walter  seconded  the  motion 
winch  was  carried  unanimously.— Mr.  McAdam  Eccles  then 
showed  a  case  of  Excision  of  Carcinoma  of  the  Ascending 
Colon  in  a  woman,  aged  45,  who  was  operated  on  for  cystic 
right  ovary ,  which  was  removed.  On  further  examination  the 
whole  circumference  of  the  ascending  colon  was  found  to  be 
involved  by  a  large  growth.  The  diseased  portion  of  the  gut 
was  brought  to  the  surface  and  stitched  to  the  skin.  Eight 
days  afterwards  the  tumour  was  removed  with  complete  suc¬ 
cess,  the  woman  making  a  good  recovery.  No  secondary  de¬ 
posits  were  found  at  the  time  and  there  had  been  no  recurrence 
since.  Remarks  were  made  by  the  President,  Messrs.  L  A 
Bidwell,  C.  B  Keetley,  and  E.  P.  Paton.-D.-.  George 
Joiinson  showed  a  case  of  Intracranial  Growth  Affecting  the 
First  Eight  Cranial  Nerves  in  a  sister  of  the  last  patient! 
After  minutely  describing  and  demonstrating  the 
patients  symptoms,  Dr.  Johnson  said  that  the  lesion 
Wal  imPro^?g  under  treatment  and  that  it  v  as 
prM)ably  syphilitic— Dr.  Seymour  Taylor  showed  a  patient 
suffering  from  Injuries  to  Nerves  due  to  fall  of  a  few  feet  On 
one  side  the  seventh  and  eight  were  affected,  and  on'  the 
opposite  side  the  eighth  nerve  alone.  The  cases  were  discussed 
by  the  President  and  Messrs.  McAdam  Eccles  and  E  P 

l'eA'( Blu T showed  :  (0  Two  sisters  from 
o!ni m iTc!  y  n  r had  been  removed  ;  (2)  a  case  of  Con¬ 
genital  Syphilitic  Synovitis  of  both  Knees.  The  three  cas-s 
were  discussed  by  Messrs.  W.  H.  C.  Staveley  and  W 
ilc Adam  Eccles.  Mr.  McAdam  Eccles  showed  a  case  of 

Lnumted  Fracture,  of  the  Tibia,  with  Skiagraphs 

wWn  n'  *1’  a  ~M/^C;  B*  Keetley  showed  a  patient  on 
whom  he  had  operated  for  extensive  Suppuration  of  the 
Abdominal  Wall,  and  who  had  attended  the  West  London 
hospital  for  an  offensive  purulent  discharge  from  the  vagina. 
An  incision  wa,s  made  in  the  middle  line,  a  large  quantity  of 
pus  and  air  being  evacuated.  Another  incision  was  made  to 
the  right  of  the  umbilicus  ;  on  parsing  the  linger  through  this 

Jhe  peIvlf  t1he  cervix  c°uld  easily  be  felt,  but  the 
body  of  the  uterus  had  disappeared.  He  diagnosed  the  case 
P^1V1,C  suPPuration,  the  pus  having  tracked  up  into 
the  abdominal  wall.  Remarks  were  made  by  Dr.  G  D 
Kobinson.— Dr.  G.  D.  Robinson  showed  two  skin  cases  for  Dr 
P.  Abraham  :  (1)  Case  of  Condylomata  about  the  Anus  in  ari 
miant,  aged  1  year;  there  was  no  history  of  syphilis,  maternal 
or  otherwise,  and  the  child  was  rapidly  cured  by  the  external 
application  of  zinc  oxide  and  calomel;  (2)  case  of  Pityriasis 
■Kosea  of  Gibert,  showing  points  of  resemblance  to  tinea 
circinata  as  well  as  to  eczema  seborrhoeicum. 
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Kidderminster  Medical  Society.— At  a  meeting  on 
-November  17th,  Mr.  J.  Lionel  Stretton  (President)  who 
was  in  the  chair,  read  notes  of  the  case  of  a  man,  aged  44 
upon  whom  he  had  operated  for  Malignant  Disease  of  the 
Ascending  Colon.  He  was  first  seen  on  May  last,  when  he 
was  in  bed  recovering  from  what  appeared  to  be  a  second 
attack  of  appendicitis,  the  first  having  occurred  about  a  month 
previously.  On  May  31st  an  exploratory  incision  was  made  ; 
mere  were  some  dense  adhesions  enclosing  a  fmcal  abscess 
communicating  with  the  caecum.  Thr  appendix  was  not  seen, 
ime  cavity  was  not  packed  with  gauze.  His  recovery  was  un¬ 
interrupted  and  he  was  left  with  an  artificial  anus  through 
vhich  nearly  all  the  faeces  escaped,  only  an  occasional  natural 
notion  being  passed.  On  July  31st,  two  months  after  the  first 
'peration,  it  was  decided  to  attempt  to  close  the  artificial 


anus.  On  opening  the  abdomen  the  caecum  and  ascending; 

SrKturaP!nretlthlCkeneAd  and  vascular,  and  there  was  a  tight- 

nfitt^d  ihi  iHtHeGaSCendi!DgilColon’  which  with  difficulty  ad- 
A  hpl  l  i  6  Anger,  but  there  was  no  appreciable  growth. 

not  consented  to  a  radical  operation  nothing  further 

w!hriAb.^Te  5  hera00Ii  re  cove  red  from  the  operation,  gained 
weight,  and  was  able  to  get  about,  but  nearly  all  the  faeces 

Zf’t  Pan™d  thr0Ugl?  the  artificial  opening,  and  he  refused  to 
eai  any  apparatus  or  have  anything  further  done 

cau^hiffi!,6^1  offSe.ptembcr  the  contraction  of  the  opening 
Sfr?®' Bl?-ty  of  defaecation,  and  he  then  consented  to  a. 
luither  operation,  which  was  performed  on  October  nth.  On 
t^ie  abdomfP>  a  considerable  mass  of  growth  was 
™nd  XVhe  ase.endlng  colon.  It  was  quite  impossible  to- 
remove  it;  a  lateral  approximation  was  therefore  effected 
between  the  ileum  and  transverse  colon  by  means  of  simple- 
]  nets  ion  and  suture.  The  patient  suffered  from  considerable 
shock,  necessitating  transiusion  with  saline  solution,  and  for 
this  reason  it  was  impossible  to  divide  the  small  intestine- 
hetween  the  site  of  the  approximation  and  the  emeum.  He- 
had  now  quite  recovered ;  his  bowels  acted  normally  and 
legularly,  and  there  was  very  little  discharge  from  the  arti  - 
hciai  anus,  which  was  daily  contracting. — Dr.  Evans  read 
notes  of  3  cases  :  (1)  A  married  woman,  aged  36,  had  hadi 
several  attacks  of  gall-stone  colic  within  the  last  two  years. 
An  incision  was  made  over  the  gall  bladder,  which  was  found* 
to  be  large  and  flaccid;  five  stones  were  extracted.  The- 
bladder  was  stitched  to  the  abdominal  wall,  and  a  strip, 
of  gauze  introduced.  The  patient  took  the  ether  rather  badlv, 
aud  vomited  once  or  twice  during  the  operation.  After  the- 
operation  the  vomiting  continued,  the  patient  became  gradu¬ 
ally  more  exhausted  and  died  in  twenty-eight  hours.  (2)  A 
man  aged  48,  had  had  abdominal  pains  and  constipation  for 
a  foitniglit,  together  with  vomiting  ;  these  symptoms  became 
more  maiked  on  July  14th,  1S99.  Ether  was  given  and  an 
incision  made  in  the  middle  line  from  the  umbilicus  to  the- 
pubes.  The  intestines  were  found  to  be  distended,  congested* 
and  rather  dark  coloured.  A  portion  of  the  ileum,  probably 
from  1 2  inches  to  18  inches  long,  was  found  twisted  and 
Doubled  upon  itself  in  all  directions,  the  adjacent  parts  being 
firmly  adherent ;  there  were  also  small  white  patches  upon 
the  gut,  about  the  size  of  sixpenny-pieces,  of  what  appeared 
to  be  cicatricial  tissue  ;  these  were  scattered  about  irr-gularlv  ,. 
An  attempt  was  made  to  break  down  the  adhesions,  but  they 
were  too  firm  to  be  separated  without  injury  to  the  gut-, 
so  the  mass  of  adherent  small  intestine  was  removed,  and  the- 
divided  ends  of  the  bowel  reunited  by  Murphy’s  button,  the- 
abdomen  flushed  out  with  boracic  lotion  (1  to  40),  and  the 
wound  closed.  Towards  the  end  of  the  operation  the  paiient. 
was  much  exhausted,  and  suffered  a  good  deal  from  shock 
afterwards.  He  steadily  improved  for  a  fortnight  when  acute- 
peritonitis  supervened,  and  on  August  30th  the  abdomen  was 
again  opened,  and  the  peritoneal  cavity  found  to  contain 
serous  fluid  but  no  pus.  The  button  had  apparently  separated 
and  moved  further  down  the  gut ;  the  patient  died  a  few 
hours  later.  Dr.  Evans  attributed  the  peritonitis  to  the 
escape  of  some  of  the  intestinal  contents  into  the  peritoneal 
cavity  on  the  separation  of  the  button.  The  President  con¬ 
curred  in  this  view,  and  said  he  preferred  the  simple  suture o? 
intestines  to  the  use  of  any  appliance.  (3)  A  man,  aged  32, 
had  had  several  attacks  of  abdominal  pain  and  constipation, 
for  which  he  had  been  in  the  habit  of  taking  aperients,  for 
the  last  five  years.  He  was  admitted  to  the  Kidderminster 
Infirmary  on  June  22nd.  The  bowels  had  not  been  moved  for 
four  days,  aperients  having  no  effect;  he  had  vomited  once,  on 
the  day  before  admission,  a  brownish-green  bitter  fluid,  the 
constipation  continuing.  On  June  24th  the  abdomen  was 
opened  in  the  middle  line  below  the  umbilicus.  The  ap¬ 
pendix  was  found  to  be  very  thickened  and  adherent  to  the 
omentum,  and  was  removed  after  division  of  the  adhesions. 

TIip  patient  made  a  good  and  uninterrupted  recovery,  and  was 
discharged  quite  well  twenty-one  days  after  the  operation. 

The  President  recommended  operation  in  cases  of  appendic¬ 
itis  after  the  first  attack.  Mr.  \V.  H.  Moore  said  many  of 
these  cases  recovered  completely  without  operation  even 
after  more  than  one  attack,  and  knew  of  cases  that  had  re¬ 
mained  in  good  health  for  ten  years  after  an  attack.— Mr.  J.  P. 
Race  showed  a  woman  who  had  suffered  a  Severe  Injury  to 
the  Hand  the  result  of  a  cog-wheel  crush.  The  end  of  the 
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third  finger,  which  was  almost  crushed  off,  sloughed  off  in  a 
few  days  :  the  other  wounds  healed  well,  leaving  a  very  useful 
hand.— Dr.  B.  Addenbrooke  read  a  paper  on  an  Infective 
Theory  of  Chorea,  which  was  followed  by  a  discussion. 

Glasgow  Medico-Chirurgical  Society. — At  a  meeting  on 
December  1st,  Dr.  Middleton  showed  a  well  marked  case  of 
Mvoclonus  Multiplex.  The  patient  was  a  man,  and  somewhat 
melancholic.  The  movements  were  chiefly  in  the  quadriceps 
extensors  when  he  was  lying  on  his  back,  and  in  the  legs  when 
he  was  sitting.  The  abdominal  muscles,  and  those  of  the 
back  and  face, were  also  involved,  but  not  nearly  so  distinctly. 
The  movements,  which  were  sometimes  as  frequent  as  60  or  bo 
to  the  minute,  were  more  marked  under  observation,  and 
leased  on  voluntary  movement.— Dr.  Freeland  Fergus  nar¬ 
rated  an  unusual  case  of  ocular  paralysis  in  a  young  man,  who 
had  complete  paralysis  of  the  one  eyeball  without  disturbance 
of  the  optic  nerve  or  retina.  The  condition  was  possibly  con¬ 
genital  —Dr.  R.  H.  Parry  showed  two  specimens  of  Malignant 
Stricture  of  the  Large  Intestine,  both  of  which  had  been  re¬ 
moved  by  resection  of  the  bowel.— Dr.  Rutherfurd  showed  as 
oard  specimens  three  examples  of  Goitre  successfully  removed 
under  local  anaesthesia,  the  specimens  weighing  10  oz.,  13  oz., 
and  19  oz.  respectively. _ 
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one  in  favour  of  not  deciding  too  hurriedly “P®” 

an  operation.  This  view,  however,  is  qualified  by 

tant  statement  that  operative  interference  is  indicated  by  a 

hlThisUtreatfse’  differs  from  many  other  books  of  a  similar 
scone  in  the  presence  of  a  long  chapter  on  injuries  and  dis¬ 
eases  of  the  female  generative  organs,  and  in  the  omission  of 
any  reference  to  the  subject  of  anaesthesia.  The  illustrations, 
most  of  which  are  original,  though  not  possessing  any  artistic 
attractions,  have  been  well  selected,  and  add  much  to  the 
claims  of  this  work  as  an  excellent  and  very  useful  manual 
of  modern  surgery.  _ 

Organic  Chemistry.  By  W.  H.  Perkin,  jun.,  Pli.D.,  F.R.S., 
and  F.  S.  Kipping,  Ph.D.,  D.Sc.,  F.R.S.  London  and  Edin¬ 
burgh  :  W.  and  R.  Chambers.  1900.  (Cr.  8vo,  pp.  73.  is.) 
This  is  an  appendix  to  the  well-known  Organic  Chemistry  by 
the  same  authors.  A  notice  of  the  original  book  will  be  found 
in  the  British  Medical  Journal  of  September  28th,  1895, 
d  781  The  present  appendix  is  published  :n  a  limp  cover, 
and  is  paged  so  that  it  maybe  bound  up  with  the  origina 
work.  It  deals  with  certain  subjects  of  interest  in  medical 
study  that  were  omitted  from  the  two  parts  of  the  book 
already  published.  Twenty  pages  are  devoted  to  the  terpen es 
and  camphor  compounds,  and  we  find  an  excellent  account  0 
the  constitution  and  synthesis  of  uric  acid.  There  are  also 
notes  on  amido-acids,  ptomaines,  and  protenls.  The  last 
nineteen  pages  constitute  an  index  to  the  entirework. 


Surgery:  A  Treatise  for  Students  and  Practitioners. 
By  Thomas  Pickering  Pick,  Consulting  Surgeon  to  St. 
George’s  Hospital  ;  Senior  Surgeon  to  the  Victoria  Hospital 
for  Children ;  Her  Majesty’s  Inspector  of  Anatomy  in 
England  and  Wales.  London  ;  Longmans,  Green,  and  Co. 
1899.  (Roy.  8vo,  pp.  1,176  ;  440  illustrations.  25s.) 

This  treatise  will,  we  anticipate,  be  found  a  very  useful  addi¬ 
tion  to  the  recent  supply  of  entirely  new  books  on  surgery. 
For  such  works  as  this  there  is  now  a  decided  demand.  I  he 
late  revolutionary  changes  both  in  the  scientific  principles 
and  in  the  practice  of  surgery  have  rendered  it  more  and  more 
difficult  to  adapt,  even  by  the  ablest  and  most  careful  revision, 
the  excellent  textbooks  of  the  past  to  the  needs  of  the  present 
generation .  In  order  to  retain  any  former  textbook  of  surgery  in 
the  shape  of  a  handy  and  useful  volume  much  that  is  practically 
obsolete  must  be  rejected  to  make  room  for  the  results  of  bacte¬ 
riological  work  and  the  latest  extensions  of  surgical  treatment. 

For  the  preparation  of  a  work  of  this  kind  Mr.  Pickering 
Pick  is  certainly  well  fitted,  as  he  has  had  much  experience 
as  a  hospital  surgeon,  and  has  gained  well-deserved  reputa¬ 
tion  as  a  teacher.  His  treatise  is  intended  for  the  practitioner 
as  well  as  for  the  student,  and  the  association  in  its  pages  of  a 
ripe  experience  of  clinical  work  with  a  full  knowledge  of 
recent  advances  in  the  scientific  and  practical  branches  of  his 
subject,  will,  we  believe,  render  it  acceptable  to  both.  As 
might  be  expected  from  his  long  service  both  as  teacher  of 
surgery  and  as  an  acting  member  of  the  surgical  staff  of  a 
large  hospital,  Mr.  Pick  has  his  own  views  on  the  nature  and 
treatment  of  injuries  and  diseases,  but  such  views  cannot  be 
tfairly  regarded  as  dogmatic,  and  are,  for  the  most  part,  in 
strict  accordance  with  contemporary  advance  in  the  science 

and  art  of  surgery.  .  ,  ,  ,  . 

The  chapters  on  injuries  and  diseases  of  the  head,  chest, 
and  abdomen,  though  not  of  disproportionate  length,  present 
a  broad  statement  of  the  present  condition  of  these  branches 
of  surgical  work.  Reference  is  made  to  recent  methods  of 
treatment,  but  in  some  instances  of  a  special  character,  as  for 
instance  the  surgical  treatment  of  cerebral  tumour  and  of 
-epilepsy,  and  also  of  pulmonary  abscess  and  gangrene,  the 
author's  remarks,  though  probably  sufficient  for  the  student  s 
needs,  fail  to  afford  such  full  and  definite  information  as 
might  be  needed  by  the  practitioner. 

The  section  on  abdominal  surgery  will  be  found  very  useful 
and  instructive,  as  in  a  chapter  of  little  more  than  t-ixty 
pages  the  reader  will  find  a  clear  and  concise  review  of  all 
that  he  can  desire  for  purposes  either  of  study  or  of  reference. 
With  regard  to  the  treatment  of  mild  and  incipient  attacks 
of  appendicitis,  on  which  surgical  opinion  is  now  so  much 
■divided,  Mr.  Pick  may  be  classed  as  an  opportunist,  and  as 


NOTES  ON  BOOKS. 

Christmas  Cards. 

The  size  of  the  catalogue  which  Messrs.  Raphael  Tuck  and 
Son  issue  gives  an  impression  of  the  great  number  and  variety 
of  their  productions  which  is  confirmed  and  extended  by  an 
inspection  of  specimens  of  their  cards  and  booklets.  Ihe 
black  and  white  series  of  cards,  consisting  for  the  most  part 
of  excellent  reproductions  of  well-known  pictures  to  which  we 
called  attention  last  year,  has  received  many  additions,  but 
it  is  run  hard  by  the  “  Wedgwood  Series,”  in  which  the  effect 
of  a  Wedgwood  plaque  is  obtained  by  white  embossing  on  a 
paper  of  the  true  blue  tint.  The  firm  also  published  a  large 
number  of  coloured  cards,  and  many  diaries  and  calendars  of 
elegant  or  fantastic  form.  It  also  publishes  some  toy  books, 
among  which  Our  Soldier  Laddies  will,  perhaps,  find  most 
favour  if  the  echoes  of  Glencoe,  Elandslaagte,  and  the  Modder 
River  have,  indeed,  penetrated  to  the  nursery.  Father  luck  s 
Annual,  a  volume  of  stories  with  very  numerous  illustrations, 
deserves  a  more  extended  notice  than  we  can  give  it  here ;  it 
has  the  great  merit  of  being  written  for  children  alone,  with¬ 
out  any  thought  of  their  elders.  Some  9ther  similar  publica¬ 
tions  are  not  quite  free  from  blame  in  this  respect.  It  should 
be  added  that  the  firm  have  recently  erected  new  premises 
in  Moorfields,  E.C.,  to  which  they  have  given  the  name 
Riphael  House. _ - 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS. 

AN  IMPROVED  OVUM  FORCEPS. 

Dr  John  D.  Williams  (Honorary  Gynaecologist  to  the  Cardiff  Infirmary 
writes:  In  the  British  Medical  Journal  of  November  Ah,  1699,  VW 
1298,  Dr.  Rabagliati  depicts  and  describes  an  improved  ovum  toree^. 
May  I  be  allowed  to  state  that  the  improvement  referred  to  is  not  ne^' 
I  have  seen  in  the  possession  of  Dr  Herbert  Vachell,  Caidiff,  an 
identically  improved  instrument,  and  on  communicating  with  V  • 
Vachell  he  tells  me  that  he  has  used  his  improved  forceps ihifanS 
years,  and,  like  Dr.  Rabagliati,  lias  found  them  more  serviceable  an  l 
efficient  than  the  old  pattern.  The  instrument  «s  made  or  W 
Vachell  many  years  ago  by  Messrs.  Down  Brothers,  who  at  t 
time  constructed  to  his  design  an  improved  Placental  foi  cePS.  wlHe 
while  resembling  the  ovum  forceps  in  shape,  differs  trom  them 
having  the  blades  flattened,  unfenes' rated,  and  more  toothed,  -i 

modification  alluded  to  constitutes,  I  think,  a  real  improvement  11  t  e 

construction  of  these  forceps,,  enabling  the  operator  to  tackle  the 
uterine  contents  in  a  more  efficient  aud  workmanlike  mannei , 
well  that  attention  has  been  directed  thereto.  Until  I  saw  Dr  Vacheu s 
instruments  I  was  in  the  habit  of  using  Nffiaton ,s  cyst  to™eP*;n®i 
Doyen’s  toothed  morcellement  forceps  according  to  the  size  of  t 
of  the  cervix. 
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anniversary  of  the  royal  society. 


anniversary  of  the  royal  society. 

m  .  -Address  by  I^ord  Listpr 

MSSSaJ  “Wting  01  the  Royal  Society  was  held  „„ 

£J'7  his  aid  —  ™"°nse1  ?odthgoseerwZ 

Hi” 

E°hZ„±irsroti~ 

js  SSSISSy-'? 

Museum  under  his  hands.  P  the  houtl1  Kensington 


f  Thb  British  ,  /r.  _ 
L  *bdical  Journal 


t  n-r/i  t  ■  +  .V  Pbeventive  Inoculation. 

^ga?h“rnngsbwTJch  X  S0oncietthbeane/dntere3ttTg 

meeting  for  discussion  at  which  M.  Half k  in  e  brought 

Ilsiifssill 

WMmMlMm 

SiPlpiH 

iSssssliiS^ 

»S?  ™re  efleoUtan°?he??tT„al“i&WaS  Unab'e  t0  pr°' 

c»?d  ^Hth  ln.or8“'«  media  poisons  o”ta,  S”' 
stonicLiV,^0  na^ure  °f  ^^e  microbe  concerned,  but  often  01 

oisons  thatfb^nf  ’  fandj^  is  commonly  by  means  of  these 
lip  in  •  h®. ^fecOve  diseases  produce  their  fatal  effects 

ft,™10?  arf  pUre]y  chemical  products?  can  be 
id  anin  Oration  [r.om  the  microbes  that  produced  them 

?MtePadofel.‘£n  ^ainst  infective  diseases  mly  bep?odS 
lves  arel,?  the  bodies  of  the  microbes  them- 

wer  of  ,,d,  nniSte!T.'  t0  an  nmmal.  it  acquires  a  wonderful 

cSo^ianism  whi  .h«at8haUltS  °J  thj“-  t»“'ticula™nd  oi 

,  n  lsm’  whlch  is  thus  rendered  incapable  of  obtain 
DroteSg.am?n*  the  tissues  of  the  creatwe  This  ktod 

V  “?“;niboff  onti-infeetive 
;nity  appear  to  b^nnft  a”,d  an^-infeetive  forms  of  im- 
mal  may  be  broiobqt^ ^  te  mdependent  of  each  other.  An 
may  pe  brought  to  a  very  high  degree  of  protection 


P6rfeCtIy 

poisZthtrthe'SefLcillZ^  dra8e-(,It  is  by  th“ 

symptoms  are  occasioned  if?  1  ,?  w®  tl,at  the  /ataJ 
8jght  as  if  an  aBtitS™reitni«t  “  ufd S  at-  fr9t 

success  in  dealing  with  it  TTafre-  aloBp.glve  promise  of 
other  band,  prepaled  with  tba  K^lne8,  potions,  on  the 

essentia,,y^idZotivWe:tb„tZtiSdi?  °f  themk™te'  «re 

resoWed* to* giveZa t’riaf'hr TZftZ ? ' Vi  «« 

'8  m  some  districts  awful ly^revalent™  and  <b?adf“1  da(!?®e 

ete^^rzb5rrfab,“lzs^“ 

I  brought  ,  Sfi  S  l?‘,?'ns  statistics  which  he 

Simpson,  now  of  Kind’s  College  HW€£e  Professor 

m  India,  and  was  present  at  the ’meeting  8  ^  hlS  labours 

tionsTor'choTerJ W'1 

poping  in  the  bod^taS4  iXV7 

rJhese  considerations  enable  us  to  understand  -Rotri,-  > 
position  with  r^f^r^nco  to  hIroho  mi  i  ^ffkine  s 

in  a r ti fi cia  ? me  d ia?*1  Li vi n g 1  p?ag u e  b a c i  1  [/c^ 6  .a^ma^  body 
tive  immunity  Cultures  nf  ^1  *°r  .Pro^U(>)ng  anti-infec- 

SSSS&“SiSSS 

g£S£5?Eifc5E*SE&? 

the  disease  was  as  fatal  as  in  the  uninoeulated  Or  £  C 

Si  ~ar =£s 

hsSSS 

r  ‘wS^elfM  tsVe  l 

unSocufitech  blfwltlf  /?ortallfy  amon£r  the  inoculated  and 
ninocuiated  but  with  the  case-mortality  it  is  otherwiep 

-eWlth  p,agUP  were  admitted  into  the  piague 
hospitals  ,  aud  it  was  easy  to  learn  which  of  them  had  Re¬ 
ived  inoculation  and  compare  their  cases  as  regards  the 

K0ed,0nT^rr0Trn!th  tl,os'-  which  had  notgbee„  so 
t  at  d.  The  result  has  been  to  shoiv  incontestably  that  the 
case-mortality  in  the  inoculated  is  less  by  50  per  cint  than 
that  in  the  uninoculated.  Thus  Haffkine's  anticipation  in 
that  respect  seems  to  have  been  fully  justified.  f  ^  0n  in 

At  the  same  time  the  number  of  attacks  appears  tn 

been  greatly  reduced  by  inoculation.  He  brought  before  J! 
certain  comparisons  that  had  been  instituted  in  gaols  and 
e  sewhere  that  had,  as  he  said,  the  precision  of  laboratory 
experiments;  where  the  inoculated  and  uninoeulated  were m 
all  other  respects  under  identically  similar  conditions  and  all 
were  under  strict  supervision,  the  observations  being  con- 
ti oiled  by  independent  witnesses.  And  although  the  numbers 
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here  were  not  very Jarge,  the 

Taken  altoget  'er.  astern  of  preventive  inoculation  is, 

the  conclusion  that  ll^s  mbie  reducing  the  mortality 

under  proper  managem  nLc  P  wwn  go  and  y0  per  cent. 

2S5 

iul  with  the  one  «“JXS*i5h‘ ^pfidhimse  ifontlie 
was  only  prevented  from ^  dealing  w  yy  that  he 

tunities  for  applying  it  in  India -  ,  »  df  Jlv  it|  protective 

rih  Kdfcte  ^srt“‘Sl£ISSd,£?SS 

army  authorities  have  seen  tnei  J  ,  Af  •  „  where  the 
MS^.^S«KS£^  we  may  fairly  anticipate 

it  is  of  supreme  practical  importance,  it  is  in  many  direcnoi 
of  high  scientific  interest. 


CLINICAL  RESEARCH  IN  LONDON. 

The  Middlesex  Hospital. 

Cancer  Investigation  (Scheme. 

Last  week  the  quarterly  court  of  Governors  of  the  Middlesex 
MrfJnh!l  sanctioned  a  scheme  already  considered  by  the 
Managing  aSd  Medina!  Committees  for  the  systematic  m- 

VeThfne°w  Caneef  Research  Laboratories  will  be  in  full  work- 
•  Th  .  KwttP  PnT  of  the  year.  The  accommodation  pro- 

vide”  to  the  purpose  of  the  scheme  ineludMgtholog.caland 

tories^whict^are^sHuate^hi^he^recently-built  Cancer  Wing 
lorieUsrawill°™naSrof  a  direcPto™an  assistant  to  a^ctor 

*ras  Xmay  be‘ 

ologyt  ■^[J<i.are^ll^exand^lr^tdertonf'l\iLC-rs.,1has>nbe^n 
an Dohit eV  Director  of  the  Laboratories,  and  an  advertisement 
inPvmng  applfcations  for  the  other  posts  appeared n  the 
British  Medical  Journal  of  December  2nd  ^he  Governors 
fAvA  Middlesex  Hospital  are  to  be  congratulated  on  tne 
^nVdfc  snirit  which  has  prompted  them  thus  seriously  to 
anP effort  to  deal  with  what  is  in  many  ways  the  most 

terrible  disease  which  afflicts  mankind,  «Jd  "?<£?  f^  Mr 

IrthurV^Daldf  IrifS^beeT placid  at  their  disposal  for 

director  of  the  Oan^  *d  the 

issue^if^reportsi^the^iisiiSe^irt^the  laboratories,  and  the 
election  of  members  of  its  staff.  The  responsible  director  will 

be  aided  by  an  assistant  and  also  by  a  medical  officer  and 


•  i.  ximnirl  have  access  to  the  wards  for  the  purpose 

registrar,  who  woffld  t  ave  accesa  jut  d  tment.  Three 

labotadtasytheC?hemieal,  and  the  third  as  the  bacteriological 
and  mteoscopic  laboratory,  but  yet  larger  premises  are  held 

?s  apportioMd  to  the  laboratory  assistant,  whilst  the  estimate 
f  maintenance  of  the  laboratories  is  £70. 

°  TheSaSers  o"  the  scheme  also  suggest  the  scope  of  the 

“e'se  of  cancer  and  sarcoma  in  the  hospital  is  to 
undergo  a  systematic  bacteriological  and  histological  examin- 

undergo  a  sy  systematic  examination  would  be 

fnnltd  to  an  attempt  to  formulate  a  classification  of  sarco¬ 
mata  hitherto  very  unsatisfactory,  and  to  the  investigation  of 

^bf6)aAeTespecting0causation?^th,eaframleraof  'the  scheme  note 
that  in  the  case  of  carcinoma  recent  theories  not  universay 

*  ,  ”  .a  the  result  of  a  perverted  or  irregular  overgrowth,  and 
indene ndentfy  of  the  influence  of  any  parasites  from  without 
woffid  seem  to  Sffer  the  line  of  research  from  which  definite 

k"«’?d=e  of  ,the 

SfiffiSan  intte' ea“e  of  c“rci8noma.  W  eTave  ZZm 

infection  of  some  sort.  On  the  other  nana  urn  iti 

fectnon^^h^relation6^!  iome^ase  ^ol  sarcoma^  Jchroni 
inffiimmatiorb  arfs^Ulgttidependently  of  the  action  of  m.crc 

^IdmBclfeme^i^es^th^value8©88 precise  and  scientifietatii: 

BSSrSHlSfS 

examination  “the  blood  and 

the  urine  in  malignant  cases  are  also  indicated  as  spec 
suited  for  laboratory  investigation.  annpral  sen: 

The  Medical  Committee  have  accepted  in  a  ge.“^:ons  , 

the  above  suggestions  for  the  pursuit  of  investigations 
malignant  disease. 


The  Westminster  Hospital. 

Clinical  Laboratory.  .  .nflt 

A  new  denarture  has  been  recently  taken  at  Westmms 
Hospital  with  regard  to  the  Pathological  Department, ,  ajfflt 
Governors  are  taking  steps  to  pla.ce  the  w  advances 

ment  on  a  footing  conformable  with  the 

branch  of  scientific  medicine.  A  clinica.1  laooratu  j 

being  constructed  which  will  be  in  working  or  er  e  ar  y  ^ 

New  Year,  and  the  Governors  are  sparing  no  «perB  0  r 
it  thoroughly  efficient.  At  the  same  time  it  is  recogms 
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S  h/  f"  “»”efeler^Le 

in.ruvl/hi,nfromCfves  ’  ‘  '“  sum  wil1  '“"her 

isiKfta 

Jof^Hopkins  Hospital  at  Baitimore,  to  c^e?he  mo^notabll 
Dr.  Lazarus-Batlow  has  been  elected  +r>  fill  +i,~  ,, 

ilslllssspsl 

will  doubtless  justify  the  exp^tations^th^P  appointnient 
regard  to  the  new  departure  that  they  have  taken?  eU1°1S  Wlth 


r  .  **■  ^inu  f  /C  ,  r* 
L  rfiBTOii  /otnuru  1  O  ]  ^ 


Md “ft  Stelllx'ch®  aeTCrtdh„TBoo§  of  men  was 

Brown  people  are  enthusiastically?™ ■  centre,  but  where  the 
way  of  helping  the  Imperial  author?/3  ’  to  ?°P,sider  the  best 
to  forward  regularly  suunlies  thonties,  and  it  was  decided 

to  the  hospital ^  SteH?nbosPh  ^aWb?T'eS  and  oth"  f™it 
centre,  and  most  of  the  colom-ed  Jl  f  larAe  .  fruit-producing 
No  white  man  was p?eX ft the £^f.their  ^tle gardens, 
was  absolutely  spontaneous.  meeting,  and  the  action 

The  Ioya'wMtef  heH°f^Al,-iT  sTEllENBOS™- 
decided  to  ofler  theGeneral  ahafl  fniw  th®  sai?e  place'  and' 
with  ,2  beds  and  S  T^'TC1  as  a  hospital 

agreeing  to  give  his  services  a*  rarc^  gAS,iaff’  T  Y™,eld 
at  the  expense  of  the  community  1  w,a®  to  be  d°ne 

will  be  accepted  I  do  not  know '  thlS  kind 

sanitary  reputation  so  oerha™  «  age  has  an  evil 
hesitate.  ’  peibaps  the  Surgeon-General  will 


THE  WAR  IN  SOUTH  AFRICA. 

[From  our  Special  Correspondent  in  Capetown.] 

err,  November  15th. 

rr._T,  .  ,  -r,  .  THE  BOER  WOUNDED. 

we,',tSi"  ™e'°uN.na!  ™SSe'  “T^'  at  W^?rS-  The  rest 
Simons  Town.  ^e'woSed  at 

town  Docks,  and  thence  conveyed  by  train  direct  tn  wn  Ve 

mmmmmrn 

StremitiP8Sfc  WTwo  R°8t  °f  UlPm  appeared  to  be’  hit^nthe 
S™p'aiiedtLm.B°er  8Urge°n8>  Drs-  Sharpe  apd  Marais! 


Th^Dpix)blemTor,medfc^lNattendarY'tNNESfiDR<T  ^EFUGEES. 

a? 

p‘  of  “ffiST aSgSTt^m8’ ’  ‘mostly  “g°»d’ 

STSSs 

Kitching,  Fuller  Hazell  VotTt  .nriS?  &tt’  ^  ®A’’  and  Drs. 
have  volunteered  their  services  an ,sberff>  nnd  P^ey-Hartley 

gratuitously  attentoTthesSir^d  refn  dmd;n,4  th«  doty  of 

and  at  their  lodging!  “tticmiv  fe™  the  B.ix  homes 
kmdly  undertaken  to  do  the  dfspensing^a'ttaTSSy 

The  Relief  Committee  is  very°wisely  insisting 
claimant  for  relief  without  diaZr/v?!  y  *n?lsting  on  every 
a  very  necessary  measure  asTni  1  i!  beil?g  vaccinated— 
free  from  smaTl-poTfor ylkrf  id  SSvSS"8  hal  never  bee« 
been  brought  down!  ’  Several  Cases  have  already 


Arrangements  for  Removal  of  Wounded  to  Wynberg 
T,  ,  ,  ,  Hospital. 

u  the0  Ccks, There  t”e  men  a^Intmined^Ts' '  aHff  ta!i 
?here  Tih  h  three,  lady  assistants,  and  at  Wynberg  Station 

a  8a"dfif  aat<“d  raters  with  stimulants  SungTfnd 
lace  whereXtheUmi?  e/Ch  tePut’  ?"d  th?y  /urnish  not  only  a 

>vious,  as  the  hoYpita^is  WlyT mile  diata5rjSd"the 

nn?4n<?0'th»?°!8  can,only  convey  about  twenty-four  each 
y’.  fe0  that  a  number  must  always  have  to  remain  in 

The  n^A  tt  ToE  Good  Hope  Society. 

rd  Hope  Society,  which  has  been  formed  for  tt,a 

nforfs  fs0Vme'entgng0kwiathd  »°5?  ded  V' lh  extra-regulat“  n 
•nbory  Williams,  the  chatelaine  ot  aoyemS’ HoS' 

-s‘  fteSTe  VuirV  b  “  iS 

nges,  etc.  ’  f  tf  tobacco  and  cigarettes,  easy  chairs, 

„  „  ®YMpATHY  OF  THE  “BROWN  PeOPI  E  ” 

et  sympathy  o^th^cY  V(F  toufhing  instance  of  the 
y  pathy  of  the  coloured  people  ought  to  be  men- 


THE  PHYSICAL  STANDARD  FOR  ADMISSION 
TO  THE  ARMY. 

That  the  Council  be  requested  to  communicate  to  (he  War  Office  tw 
is  the  opinion  of  this  Section  that  soldiers  ouchtno 1  ?  fc 

tropics  before  the  age  of  twenty-two  (22)  ’  g  not  to  serve  m  the 

reply  has  been  received  by  the  General  Secretary  ”g 

[Copy,] 

War  Office, 

London,  S.W., 

'«.SirHI/m^diieoted  by  tbe  ®ecrefcary  of  St  ate2  for’ War  to 
W?Z!fdgr  th<S  ,rC.Ceipt  of  3'our  Iett«'  0<Sih  ultimo  fo™rd- 
r/+-  vp  ,„s  of  resolutions  passed  at  the  annual  meeting  of  the 
British  Medical  Association  at  Portsmouth  in  August  last 
In  reply  I  am  to  acquaint  you  that  Lord  Lansdowne’will 
take  note  of  the  views  expressed  by  the  Association?n  regard 
to  the  important  subjects  dealt  with  in  the  resolutions  and  I 

t0+i!a+^,a  u°  tbat  ifc.may  be  of  interest  to  the  Council  to 
know  that  he  has  appointed  a  Committee  to  report  upon  the- 
question  of  the  physical  standards  for  admission  to  service 

I  am,  Sir, 

A  our  obedient  servant, 

The  General  Secretary,  N-nox* 

British  Medical  Association, 

429,  Strand,  W.C. 
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association  intelligence. 


notice  of  quarterly  meetings  of  council 

FOR  1900.  .. 

,  Pminoil  will  be  held  on  January  17th,  April 

Meetings  of  fheCounci Candidates  for  elec- 

«ith,  July  nth,  and  Octo  Association  must  send  in  their 
tion  by  the  Council  of  the  V^°^ll^ci.etary  not  later  than 
norms  of  application  to  the  Genera fc  y  Deceraber 

^ld^J une^2 1  strand  September  ,*h.  „oo. 


Ft  eptton  of  Members. 

B&Twe  by  any  three  members,  may  be  elected  a  member  by 
they  seek  election.  Francis  f  0wke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 

“the  Association  are  now  fitted  up  for  the 
of  the  Members  in  — "«M 

10*5  Members’ can  have  their  letters  addressed  to  them 

at  the  office.  _ _ 


fVRANCH  MEETINGS  TO  BE  HELD. 

BKA  aVctCwatfs  Branch  -A  meeting  of  the  Clinical  and 
'SHROPSHIRE  AND  MiD-Wi ^Branch  i will  be  held  at  5  p  m.  on  Tuesday, 
Pathological  Section  of  this  15lfu  Members  who  wish  to  read  com- 

December  12th,  at  the  Salop  lntn  mary.  ^  requested  to  communicate 
munications,  or  sho^  cases  or  spec  me  ed  tl‘at  every  member  will 
with  the  Honorary  this  meetmg.-HAROLD  H.  B.  Macleod,  Leonard  J. 
GoD^TcoUege  llill,  Shrewsbury.  Honorary  Secretaries. 


_  __  D,.  tvrr'w _ A  snecial  general  meeting  of  this 

metropolitan  COUNTIES  BbA.nc ecernber  1 Qth,  at  5  P.M  ,  in  the  Museum 

Branch  will  be  held  011  Tuesday  ^eceng  w  9  kjnd  permission  of  the 


Branch  will  be  held  0 * 1 fvfv n  V S t  re  e  f * ' S  W.^by’  kind  permission  of  the 
ot  Practical  Ge°Sv  ^hcreDortof  the  Council  upon  a  letter  received 
Director),  to  consider  the  repo  nrauch  with  reference  to  the 

from  the  East  York  and  Koith ^Lmcoh.  Branchy  Komxsoc,  MR. 

0eiUo“SS'wimpol“c  street  wl  Sfw.  WiSHnoenN,  M.D.,  6,  Cavendish 
Place,  W.,  Honorary  Secretaries. 


_  ..Tverr-  snnTH-EiST  Hants  District. — The  half-yearly 
Southern  Branch  .  South  e  Medical  Library,  5.  Pembroke 

meeting  of  this  D .strict .will  I J1  at  P.M.  Members  willing 

Road,  Portsmouth,  on  Thursday,  ueceut  w  communications,  are  requested 

S  comriiunicate  El»  Grove,  Southsea, 

Honorary  Secretary 


T  AMPASHIRE  AND  CHESHIRE  BRANCH. 

LA_  f  thiQ  R ranch  was  held  in  the  Medical  Institution, 

A  “Hi™  °'thweduSday  November  29th,  at  2.30  r.M.  Dr. 
SS  tf  ^  President,  occupied  the  cha.r  and  there 

were  over  teventy  mem  ers neraf Policy  — Dr.  Ritchie  drew  at- 
Opinion  of Branchs  G  Branchea  have  at  present  no  oppor- 

1“  re” of° e™eS8ing  an  ?pi“on  on  questions  of  general  policy 
tumty  of  io£  at.  large  when  such  are  about  to  be 

deAit  wSh  by  thfoentral  Conned,  and  proposed  the  following 

r-PQolutions  which  were  seconded  by  Dr.  Massiah  . 
resolutions,  wn  Q  inion  that  when  matters  of  general  policy  or 

*•  ^  profession  at  Urge  arc  about  to  be  discussed  by  the  Central 
affecting  t  v  should  have  an  opportunity  of  expressing  an 

Council,  the  ‘  t  as  a  means  to  that  end  the  agenda  of  a  Centra 

opinion  on  sue  ,  received  by  the  members  thereof  at  least 

Council  meeting  shou  that  such  matters  should  not  be 

ourteen  to  members  of  Council. 

^Slhe  meeUngs  of  the  Branch  be  held  as  far  as  possible  within 

fourteen  days  of  the  meetings  of  the  Central  Council. 

..  -  innlr  nlaoe  in  which  Dr.  James  Barr  and  Dr. 

cTuteb  opposed  aud  Drs.  B««.  and  Brassev 


SSSS52S 

AQQOpiation  thereon,  B.nd  would.  move. 

Association  ’  rhpqhire  Branch  of  the  British  Medical  Asso- 

That  the  Lancas  m  ‘  o£  tbe  council  of  the  Association  in  refusing  1 

lnt ions— Dr.  Brassey  Brierley  then  moved,  and  Dr. 
O’Sullivan  seconded  pro  forma  the  following  resolution  . 

That  this  meeting  protests  action”  s 

to  carry  into  effect  the  resolutions  of  lie  an°ut^e™e^co^tions  are  bind- 

a  SPGCial  gCneralmeetiDg0f 

+Vip  Association  to  consider  tlie  mattei.  ...  r  j  j-i 

w!!TvI  Partfr  asked  if  it  were  not  the  fact  that  the 

the  case  -Dr..  Mac™ 
Sbele  rnSved  the  following  amendment,  which  was 

SeSdthf8  until  the  Central  Council,  ha.  t.hen 

A*' discussion  followed,  in  which  D™.  Woodcock  and  James 

reply, ITS 

Campbell  moved  his  original  resolution  as  aJ  a^nd^™,n  y 
permission  of  the  Chair,  explaining  that  it  had  been  diawn  up 
in  co  l  lab  or  it  ion  with  Mr.  Victor  Horsley  as  follows  . 

tion  of  the  Articles  of  Association.  . 

IZSTA  a^nVSTme^t%|ch  « 

tive  resolution,  and  agreed  to  nem.  cow.  sed 

Df  T  BradsS  v seconded  audit  was  resolved  nem.  con.: 

Dr.  Brierley  proposed  and  Mr.  Colin  Gami  b  l 

other  competent  officials  to  remove  this  detect. 

Dr.  T.  R.  Bradshaw  proposed  and  Dr.  Ritchie  seco 
a?“tdi“h"  opinion  01  thi.  meeting  the  report.  Issued  by  the  Council 

the  Association  of  Its  proceedings  in  general  meeting  and  m  meetings 
the  Council  are  inadequate.  aTnpI] 

Drs  Brierley  and  Colin  Campbell  accepted  the  am - 
ment,  which  was  carried  nem.  con.  It  was  also  agre  . 

That  copies  of  these  resolutions  be  forthwith  forwarded  to  the  Sec 

taries  of  all  the  Branche3,  with  a  request  [that  they  will  ta  ■  e  i 
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into  consideration,  and  also  copies  be  sent  to  the  President  of  Council,  the 
President  ot  the  Association,  and  any  other  persons  interested  in’  the 

work. 

Presentatwi  to  Dr.  James  Barr  from  the  Lancashire  and 
Cheshire  Branch.— Dr .Charles  Macfie  (President)  of  Bolton 
said:  Gentlemen,— I  am  now  called  up  >n  to  undertake  a 
pleasant  and  not  onerous  duty,  a  duty  that  many  of  the  older 
members  of  the  Branch,  with  a  fuller  knowledge  of  the  work 
that  Dr.  Barr  has  done,  and  with  a  greater  eloquence  than  I 
can  command,  could  do  fuller  justice  to.  It  is  now  seven 
years  since  Dr.  Barr  accepted  the  post  of  secretary  to  this 
Branch,  and  from  the  moment  of  his  accepting  office  a  full 
tide  of  activity  began  to  flow  and,  increasing  in  volume  with 
each  year,  had  not  reached  its  full  when  he  resigned  last 
year.  Tne  wave  of  work  was  largely  of  a  medico-political 
character,  and  being  of  a  kind  comparatively  new  to  the 
Branch  Dr.  Barr  entered  into  it,  as  in  all  his  other  work,  with 
enthusiasm,  an  enthusiasm  which  in  time  permeated  the 
whole  Branch  and  made  it  the  power  it  is  to-day.  Commencing 
with  a  membership  of  about  800  seven  years  ago,  Dr.  Barr 
handed  over  the  reins  of  office  with  a  membership  of  over 
1,100.  i.  would  here  sound  a  note  of  warning.  Do  not  dis¬ 
associate  scientific  work  by  attention  to  medical  politics 
By  scientific  work  we  maintain  our  position  before  the  en- 
hghtened  public,  and  advance  as  a  profession  ;  by  medico- 
political  work  we  obtain  our  rights  and  protect  a  blind  public 
from  itself  and  from  the  overweening  attentions  of  the  omni¬ 
present  and  ever-blatant  charlatan.  Dr.  Barr’s  work  has 
always  been  well  done.  His  services  were  willingly 
and  freely  given  to  the  work  of  the  Branch  ;  he  was  always 
aiert  and  ready  at  the  call  of  duty.  By  his  urbanity,  tact, 
and  thoroughness,  he  has  won  the  respect  and  admiration  of 
the  profession  in  Lancashire  and  Cheshire.  In  the  Central 
Council  of  the  British  Medical  Association  in  London 
Dr.  Bair  was  listened  to  with  attention  and  respect 
as  a  man  with  a  mind  of  his  own,  and  with  a 
power  of  giving  pointed  expression  to  his  thoughts. 
Dr  Barr  was  always  quick  in  thought,  sound  in  judgment:  and 
cei tain  in  action  ;  his  speech  tempered  with  the  quaint  humour 
the  western  Celt,  and  his  actions  with  the  determination  of 
purpose  of  the  dogged  Teuton.  Though  Dr.  Barr  is  out  of 
official  harness,  he  is  still  in  sympathy  with  the  Branch  as 
his  regular  presence  and  well-considered  remarks  at  our  several 
meetings  give^  ample  testimony.  I  may  say,  though  we 
have  got  another  man  at  the  helm ,  we  feel  assured  our  late 
oecretary  will  offer  no  bar  to  measures  that  will  be  for  the 
good  of  the  Branch.  His  successor.  Dr.  Ilelme,  will  have 
much  work  to  occupy  his  time,  and  many  difficulties  to 
surmount,  but  we  pray  that  the  mantle  of  Dr.  Barr  may  fall 
on  him.  Dr  Barr’s  resignation,  after  several  refusals  by 
the  Council  of  this  Branch,  was  ultimately  accepted  last 
year.  The  mind  of  the  Branch,  as  one  man,  felt  that 
the  grand  services  of  Dr.  Barr  should  be  recognised 
lff  r?01^6  form,  and  the  convincing  eloquence 

of  Dr.  Bradshaw  in  bringing  the  subject  before  the  Council  set 
flame  to  our  feelings ;  150  guineas  was  voted  to  Dr.  Barr  out 
of  the  funds  of  the  Branch,  part  of  which  has  been  expended 
in  the  purchase  of  the  beautiful  flower  vase  and  elegant  tea 
service,  all  in  silver,  that  now  stand  before  you.  I  now  ask 
you,  Dr.  Barr,  to  accept  this  gift,  not  as  a  remuneration  for 
services  rendered,  but  as  a  small  token  of  our  gratitude  for 
your  devotion  to  the  work  of  this  Branch,  and  as  a  mark  of  the 
profound  esteem  and  affection  the  members  of  the  Lancashire 
and  Cheshire  Branch  have  for  you.  May  you  and  Mrs.  Barr 
have  health  and  long  life  to  enjoy  the  use  of  it.— Dr  Brad- 
1?qaT’  secretary  for  Liverpool,  supplemented  the  re¬ 

marks  of  the  President,  and  expressed  his  conviction,  derived 
irom  his  own  personal  knowledge,  that  the  present  prosperity 
ot  the  Branch  was  in  a  great  measure  due  to  the  energv  and 
°/iD-r'  Barr  — In  accepting  the  presentation,  Dr.  Barr 
;arhat  l”8  work  ln  connection  with  the  Association  had  been 
!li5u,r  °,f  ]°ve-  and  ^hat  he  was  grateful  for  the  assistance 
2h  bebad  r^lv,pd  from  many  of  the  members  during  his 
-trm  of  office.  The  handsome  and  valuable  present  which  he 
:  fd  received  from  this  great  Branch  would  always  remind 
nm  of  i„s  very  pleasant  associations  during  the  time  he  acted 

■arrtm8eCretiary’  Hex  been  ably  assisted  by  his  wife  in 
. 4 u  secretarial  work,  and  on  her  behalf  as  well  as 

ifi °o ",Y,e  Ranked  them  most  cordially  for  their  handsome 
and  their  kind  expressions  of  goodwill. 
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MfX^R63  Were  Sh°Jn  by  Sir  William  Banks,  Dr.  Barr, 
Parser  Harrisson,  Mr.  Robert  Jones,  and  Mr.  Eushton 

Mr°wTZrrS  ~The  fol!owinS  communications  were  read  : 
Dr  Enc?r  J  vTEHEAD;  f  ?ll0rt  Koadto  M*dlcal  Inform.- 

S' a  ease  of  p}hpGE  :  0)f  .4  case  of  Papilloma  of  Larynx  ; 
(.2)  a  case  of  Papilloma  of  the  Tongue.— Mr  W  Thkiwait 

thHe°Fmntal  SinusesCaIDrermenA  °*Chronic  Suppuration  of 
nf  Orhit  f!  Amuses.— Dr.  Earl  A.  Grossmann  :  Evisceration 
of  Orbit  for  recurring  Orbital  Tumour.  Tne  patient  and 
specimen  were  shown.— Mr.  F.  T.  Paul:  A  case  of  Gall 
Stones  and  right  Hydronephrosis  in  the  same  subject  —Mr  G 
Gibson  Hamilton  :  Compound  Dislocation  of  Elbow-jS- 

TtIph'  Hel{m,e  :  The  operative  treatment  of  Fibroma 

Uteri,  with  notes  of  6  cases  of  Abdominal  Hystero-myomec- 

METROPOLITAN  COUNTIES  BRANCH-  SOUTH 
.  LONDON  DISTRICT. 

Thomas’ q ° FT n  was  keld  in  the  Court  Room  of  St. 

Ihomass  Hospital,  on  November  16th,  1899,  Mr  Charlfs 

Sangster,  Vice-President  of  the  District,  in  the  Chair 

wvetZti  c{naiZ‘drTbe  “inUte9  °f  the  'aSt  meetin® 

Albuminuria  in  Apparent  Health.— Dr.  H.  P.  Hawkins  read 
a  paper  on  Albuminuria  in  the  Apparently  Healthy,  which  is 

Pag?  Pr'  Leftwich  said  that  something 

might  be  attempted  for  the  treatment  of  these  cases.  The 
nnetw™!°rm  by  vegetarian  or  sparingly  albuminous  diet,  and 
all  foims,  even  the  postural,  by  reduction  of  blood  pressure 
if  n°t  by  drugs,  at  least  by  the  restriction  of  liquids  In 
ppeal  had  been  made  to  members  in  general  practice  to 
study  this  abnormality.  Such  cases,  however,  were  rarely 
detected  in  ordinary  practice ;  they  occurred  chiefly  in  con¬ 
nection  with  examination  for  life  assurance,  and  medical 
etiquette  stood  m  the  way  of  studying  the  patient  of  another 
piaetitioner.  Country  doctors  were  more  favourably  placed 
Drs.  Nestor  Tirard,  Hector  Mackenzie,  and  Hyslop  also 
discussed  the  paper.— Dr.  Hawkins  said,  in  answer  to  ques¬ 
tions,  that  it  appeared  from  the  example  given  of  exertion 
albuminuria,  that  the  presence  of  hyaline  casts  need  not  add 
to  the  gravity  of  the  prognosis.  The  distinction  of  these 
cases  from  true  renal  disease  lay  in  the  facts  (1)  that  albu¬ 
minuria  was  present  only  during  part  of  the  day ;  (2)  that  the 
r°therf  respects  healthy;  (3)  that  there  was 
no  sign  of  affection  of  heart  or  arteries  ;  (4)  that  a  definite 
and  removable  cause  of  the  albuminuria  could  be  found  in 
nearly  all  cases. 

Idiopathic  Muscular  Atrophy.— Dr.  Sharkey  showed  a  case 
in  a  man  aged  40,  a  clerk.  There  was  no  family  historv  of 
any  similar  disease.  The  condition  began  in  infancy.  The 
patient  remembered  as  a  boy  having  to  raise  himself  bv 
pushing  with  his  hands  on  his  thighs.  He  had  not  altered 
much  since  he  could  remember.  All  the  muscles  except 
those  of  the  head  and  neck  and  eyes  were  affected.  Most 
of  the  affected  muscles  were  distinctly  wasted.  The  calves 
were,  however,  very  large.  They  were  stronger  than  the 
other  muscles,  but  not  so  strong  as  their  size  seemed  to 
indicate.  The  condition  was  symmetrical  on  the  two  sides. 
There  was  no  affection  of  sensation  or  of  the  reflexes,  and  no* 
visceral  disease.  The  mental  condition  perfect.  The  electrical 
reaction  of  the  muscles  showed  some  diminution  of  excitability 
to  botii  the  constant  and  interrupted  currents.  There  was  no 
reaction  of  degeneration.  He  had  to  climb  up  from  the  floor 
by  the  help  of  furniture,  and  his  method  closely  resembled 
that  of  a  case  of  pseudo-hypertrophic  paralysis. 

Aphasia.— Dr.  Hawkins  showed  a  case  in  a  healthy-Iooking 
man,  aged  50,  who  had  been  free  from  illness  till  the  present 
attack.  He  had  always  been  a  moderate  drinker,  but,  though 
he  worked  in  a  brewery,  he  seemed  never  to  have  indulged  in 
excess  of  alcohol.  On  November  1st  he  was  found  unconscious 
in  his  room  in  the  early  morning,  and  since  then  he  had  been 
unable  to  speak  properly.  A  doctor  who  saw  him  soon  after 
he  was  found  diagnosed  “apoplexy,”  but  no  details  were  forth¬ 
coming  cf  his  condition  at  this  time.  On  admission,  except 
that  the  grasp  of  both  hands  was  weak,  no  evidence’ of  any 
paralysis  was  obtained.  He  did  not  seem  to  understand  ques¬ 
tions  put  to  him,  nor  did  he  understand  written  orders  He 
could  not  speak  intelligibly.  At  first  the  words  were  quite 
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clear,  but  not  appropriate,  and  soon  he  wandered  into  gib¬ 
berish  A  question  often  evoked  the  answer,  I  wrote  I  can 
as  well  as  I  can.”  Written  matter  conveyed  nothing  to  him. 
Often  he  could  name  letters  correctly,  but  with  a  tendency  to 
call  them  x  and  y.  In  many  cases  he  named  the  letters  cor¬ 
rectly  without  power  to  pronounce  the  word.  No  notice  was 
taken  of  corrections  offered  to  him,  but  he  stuck  to  his  own 
Dronuneiation.  He  seemed  perfectly  intelligent,  and  took  a 
nocketbook  out  of  his  locker  to  show  that  previously  he  was 
able  to  write  well.  He  was  totally  unable  to  write  or  pronounce 
his  own  name,  though  he  could  form  letters  and  articulate 
quite  normally.  He  was  able  to  feed  himself,  and  knew- the 
use  of  knife  and  fork,  though  he  had  to  be  shown  the  use  of  a 
towel  and  brush  and  comb  His  eyes  showed  no  optic  neur¬ 
itis,  nor  was  there  any  sign  of  elsewhere. 

Cases . —  Dr.  Hawkins  showed  a  patient,  aged  52,  a  mill¬ 
wright,  who  until  the  present  illness  had  always  been  a 
healthy  man.  Two  years  before  admission  to  St.  Thomas  s 
Hospital  he  first  noticed  weakness  in  the  left  shoulder  and 
arm  *  this  increased,  and  was  followed  by  loss  of  strength  m 
the  right  arm  and  later  in  the  legs.  On  admission  there  was 
much  wasting  of  the  muscles  round  the  shoulder,  the  muscles 
involved  being  those  affected  in  Erb’s  paralysis.  The  wasting 
was  also  well  marked  in  the  interossei,  especially  those  of  the 
right  hand,  and  also  in  the  muscles  of  the  thenar  and  nypo- 
thenar  eminences.  The  legs  did  not  show  marked  wasting, 
but  there  was  great  loss  of  power  in  the  extensors  of  the 
ankle,  and  his  gait  was  weak  and  uncertain,  and  he  can  only 
walk  a  short  distance.  Throughout  there  had  been  no  sensory 
affection.  He  was  unable  to  raise  himself  in  bed,  and  could  not 
maintain  the  sitting  position.  So  far  he  had  been  able  to 
feed  him-elf ;  he  did  this  by  lying  on  the  left  side.  He  could 
not  raise  the  arms  from  the  bed,  but  could  raise  the  forearms 
fairly  well.  There  were  no  signs  of  disease  in  the  internal 
organs  —Dr.  Hector  Mackenzie  showed  a  child  of  5!  years. 
There  was  a  family  history  of  chronic  rheumatism  on  the 
father’s  side,  and  a  brother  was  said  to  have  died  from 
rheumatism.  The  patient  had  muscular  rheumatism  in 
November,  1897,  during  which  both  hands  and  wrists  were 
swollen  and  painful.  Recovery  from  this  was  complete.  Ilie 
present  illness  dated  from  January  of  the  present  year,  when 
the  wrist-joints  and  knee-joints  were  enlarged  and  painful. 
This  condition  came  on  gradually.  On  admission  in  July, 
1809,  the  boy  was  anaemic  and  feeble,  the  least  movement 
cau-ing  pain  in  the  joints.  The  head  was  held  stiffly,  and 
could  not  be  turned  from  side  to  side,  and  there  was  much 
limitation  of  all  the  movements  of  the  vertebrie.  There  was 
also  some  kyphosis.  The  wrists  and  carpal  joints  were 
swollen,  and  there  was  much  hypertrophy  of  the  periarticular 
tissues.  The  blood  counted  showed  nothing  abnormal,  lhe 
other  joints  similarly  affected  were  the  knees,  elbows,  right 
shoulder,  and  right  hip.  The  lymphatic  glands  in  the  right 
axilla  were  enlarged  and  tender.  The  x  rays  showed  the 
bone  to  be  unchanged.  The  spleen  also  was  enlarged,  and 
could  be  felt.  The  heart  and  lungs  were  normal.  No  albu¬ 
minuria.  There  was  no  fever.  There  had  been  marked  im¬ 
provement  since  admission  in  the  elbows,  hips,  shoulders, 
and  the  left  knee.  Treatment  had  consisted  in  the  adminis¬ 
tration  of  cod-liver  oil  and  the  local  application  of  guaiacol  and 

10<Cubitus  Varus.— Mr.  F.  C.  Abbott  showed  a  case  of  cubitus 
varus  in  a  boy,  aged  7.  The  condition  was  the  result  of  an 
injuiy  to  the  lower  epiphysis  of  the  left  humerus  nineteen 
months  previously.  The  deformity  was  that  of  the  typical 
“  gun-stock  ”  fracture,  but  the  cause  was  not  the  usual  one. 
The  external  condyle  and  capitellum  were  displaced  down¬ 
wards  and  the  ulna  had  swung  inwards  over  the  apparently 
unbroken  internal  condyle,  thus  producing  the  usual 
obliquity,  but  in  an  unusual  way.  The  deformity  was  only 
apparent  on  extension  of  the  forearm,  and  the  importance  of 
putting  up  these  injuries  in  the  extended  position  was 
emphasised.  A  skiagraph  of  the  injury  was  shown.  Also  a 
case  of  anterior  curvature  of  the  shafts  of  both  tibiae  due  to 
congenital  syphilis,  in  a  boy  of  19.  He  was  just  recovering 
from  an  attack  of  acute  synovitis  of  the  left  knee  under 
mercury,  and  had  developed  a  marked  degree  of  genu  valgum 
the  last  nine  months.  Careful  examination  showed  no 


case  of  double  dorsal  congenital  dislocation  of  the  hip.  There 
was  extreme  tilting  forward  of  the  pelvis  with  consequent 
lordosis.  The  gait  was  typical,  the  body  being  swung ^ovei -to 
the  side  of  the  supporting  leg.  When  the  child  talked  the 
o-reat  trochanter  seemed  to  rise  up  considerab  y  m  the  pelvis ; 
but  this  was  really  only  apparent,  and  caused  by  the  sinking 
of  the  pelvis  from  the  supporting  limb,  as  whe^  the  child 
was  laid  on  its  back  little  or  no  movement  could  be  detected 
between  the  femur  and  the  ileum.  It  was  not  proposed  to 

°P$Mcimens  —Mr.  Sbattock  showed  the  following  pathological 
specimens:— Congenital  Rickets;  Sarcoma  of  Uterus,  Gan¬ 
grenous  Myoma  of  Uterus,  Vesical  Calculus  formed  upon  a 
Hairpin  Tuberculosis  of  Cow’s  Udder;  Experimental 
Glanders  in  Guinea-pig,  showing  the  Affection  of the.  Testicles 
after  Intraperitoneal  Injection ;  Experimental  Abscess  in 
Rabbit  produced  by  Injection  of  Staphylococcus  Aureus  ;  Hair 

Ball  from  Stomach  of  a  Cow.  „ 

Votes  of  Thanks— Votes  of  thanks  were  passed  to  Dr  Haw¬ 
kins  and  the  other  gentlemen  who  had  contributed  to  the  suc¬ 
cess  of  the  meeting,  and  to  the  Treasurer  of  the  hospital  for 
the  use  of  the  Governors’  Hall. 


in 


other  signs  of  congenital  syphilis,  nor  of  rickets. 

Congenital  Dislocation  of  both  Hips. — Mr.  Wallace  showed  a 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH 
A  special  meeting  of  this  Branch  and  the  Hull  Medical 
Society  was  held  on  November  23rd  at  the  Hull  Royal 
Infirmary.  The  object  of  the  meeting  was  to  hear  an 
address  by  Mr.  G.  Brown  on  Medical  Reform  with  special 
reference  to  the  proposed  legislation  for  midwives.  Ihe 
chair  was  taken  by  Dr.  T.  S.  Morley,  President  of  the  East 
York  and  North  Lincoln  Branch,  who  concluded  an  intro¬ 
ductory  speech  by  moving  the  following  resolution  : 

That  we,  the  members  of  the  medical  profession  residing  in  East  York¬ 
shire  and  North  Lincolnshire,  offer  a  hearty  welcome  to  Mr.  George 
Brown  on  the  occasion  of  his  visit  to  Hull  and  take  this  opportunity  of 
cordially  thanking  him  for  the  efforts  he  has  already  made  in  the 
direction  of  medical  reform,  in  which  he  has  our  vigorous  support. 

—The  resolution  was  seconded  by  Dr.  E.  Harrison,  I  re¬ 
sident  of  the  Hull  Medical  Society,  and  carried  unam- 

“Mr.1  Brown,  in  his  address,  said  it  had  now  become  evident 
that  the  Midwives  Bill  was  not  intended  to  improve  the 
obstetric  nurse  ;  it  was  intended  by  those  who  were  responsible 
for  introducing  the  Bill  that  it  should  produce  or  make  a  new 
order  of  mid  wives,  who  should  be  able  to  take  the  place  of  the  , 
doctor  entirely.  Since  the  obstetric  nurse  had  been  m  pos- 
session  of  the  certificates  issued  by  the  Obstetrical  Society 
she  brought  her  bag  with  her,  filled  with  various  instruments 
and  medicines,  and  she  directed  and  conducted  the  case  as  H 
she  were  a  qualified  practitioner.  That  was  the  sort  of  thing, 
he  thought,  that  the  medical  men  ought  to  put  a  stop  to.  Mr.. 
Brown  then  read  extracts  from  Nursing  Notes,  the  organ  ol 
the  Mid  wives’  Institute  and  Trained  Nurses  Club,  to 
show  how  the  Society  for  Promoting  the  Compulsory 
Registration  of  Midwives  was  pushing  forward  the  Bill. 
These  people  had  got  their  agents  atworkforthem-lad.es 
from  the  Primrose  League  and  other  political  organisations, 
and  from  the  Liberal  Associations  all  over  the  country— for 
they  said,  “  This  is  a  Woman’s  Rights  question.’  They  had 
got  the  political  associations  throughout  the  country  behind 
their  back ;  and  in  this  way  they  were  putting  force  upon 
members  of  Parliament  all  over  the  country  to  get  this  Bih 
through  the  House  of  Commons  when  Parliament  met  in  leD- 
ruarv  next.  It  was  likely  that  if  the  Bill  got  a  goodplaceoc 
the  list  at  the  first  ballot,  it  would  be  run  through  the  House 
before  they  knew  what  was  being  done.  Mr.  Brown  urged  his 
hearers,  if  they  had  any  influence  whatever  with  any  member 
of  Parliament,  to  exercise  that  influence.  Lot  them  tel  that 
member  that  if  he  assisted  in  passing  this  Bill,  he  would  be 
helping  to  pass  into  law  something  vary  injurious  to  tne 
public.  In  his  interviews  with  members  of 
he  often  talked  to  members  in  the  Lobby  of  ^  : H°p^cal 
Commons-they  asked,  “How  is  it  that  none  of  the  medical 
men  in  my  constituency  write  to  me  about  it  r  1  have 
munications  from  all  parts  telling  me  that  this  measure 
the  good  of  the  public,  but  no  medical  man  in  my  con 
stituency  has  told  me  about  this.”  They  must  instruct  then 

members  of  Parliament ;  they  must  tell  them  the  truth  abou 
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this  Bill,  if  they  wished  to  prevent  legislation  of  this  kind. 
Referring  to  the  certificates  granted  to  midwives,  Mr.  Brown 
said  they  were  undoubtedly  issued  in  such  a  form  that  people 
might  think  they  were  diplomas  to  practise,  and  he  had 
already  given  notice  that  at  the  forthcoming  meeting  of  the 
■Geneial  Medical  Council  he  should  move  a  resolution  to  the 
effect  that  the  General  Medical  Council  should  not  sanction 
the  issue  of  any  certificates  by  the  London  Obstetrical 
Society  or  any  other  similar  body,  stating  that  the 
owner  thereof  was  competent  in  the  practice  of 

mid  wifeiy.  He  regarded  it  as  a  serious  infringe- 
ment  of  the  Medical  Acts  that  any  person  should 
practise  in  midwifery  if  not  properly  qualified.  If  his  reso 
lution  were  earned  he  would  propose  a  motion  that  the  Presi¬ 
dent  of  the  Obstetrical  Society  be  informed  that  any  person 
signing  these  certificates  should  be  judged  by  the  Council  to 
be  guilty  of  unprofessional  conduct.  They  had  been  told  the 
previous  night  at  Newcastle  that  the  principle  of  the  Mid 
wives  Bill  bad  been  approved  by  the  British  Medical  Associa 
Oon.  It  had  not  been  approved,  nor  had  any  other  Mid  wives 
Registration  Bill  been  approved  by  the  British  Medical  Asso 
ciation.  And  because  it  had  not,  it  was  not  fair  for  this  state¬ 
ment  to  go  forth  tothe  public  and  to  be  used  to  their  detriment 
as  it  was  used  by  the  deputation  that  went  before  the  Presi¬ 
dent  of  the  Privy  Council  in  July  last.  In  every  general 
meeting  held  by  the  British  Medical  Association  where  this 
question  bad  been  brought  forward  the  members  had  voWd 
against  it  by  overwhelming  majorities,  and  he  trusted  they 
would  continue  to  do  so.  Mr.  Brown  then  referred  toother 
questions  of  medical  reform,  and  after  a  discussion  the  meet¬ 
ing  concluded. 

SOUTHERN  BRANCH  :  WINCHESTER  DISTRICT 
The  half  yearly  meeting  of  this  District  was  held  at  Win¬ 
chester  on  November  22nd,  Dr.  Bevan,  President,  in  the 

vD9ir, 

The  Prevention  of  Tuberculosis. —On  the  motion  of  Dr 
Hakman,  it  was  agreed  to  take  steps  to  promote  the  formation 
of  a  local  Branch  of  the  National  Association  for  the  Preven¬ 
tion  of  Consumption. 

Communications. — Dr.  Livingstone  read  further  notes  on  a 
case  of  Diabetes,  and  exhibited  the  patient,  aged  19  who 
appeared  to  be  making  unusual  progress  under  restricted  diet 
ana  morphine. — Dr.  Harman  read  notes  on  a  severe  ease  of 
Genera!  Exfoliative  Dermatitis,  which  made  a  rapid  recoveiy 
with  oleaginous  remedies  internally  and  externally  applied  — 
Dr.  Brown  r.*ad  a  paper  on  Gouty  Congestion  and  Cellulitis 
pointing  out  the  difference  between  gouty  and  other  forms  of 
cellulitis  and  the  importance  of  accurate  diagnosis.  He 
considered  that  the  value  of  mercury  was  not  sufficiently 
recognised  in  the  treatment  of  gout.  An  animated  discussion 
on  gout  followed. 

Reform. — A  communication  on  medical  reform  and 
the  Midwives  Bill  from  the  East  York  and  North  Lincoln 
Branch  and  the  Hull  Medical  Society  was  submitted  to  the 
meeting ;  and  it,  was  decided  to  discuss  it  at  a  specal  meeting 
to  be  held  m  January,  1900,  to  which  all  medical  practitioners 
m  tfie  neighbourhood  should  be  invited. 

Refreshments.— Tea  and  refreshments  were  kindly  provided 
during  the  meeting  by  the  President. 


r  m*  brumb  ,  r ,  _ 
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SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
IHE  153rd  meeting  of  this  District  was  held  at  the  Kent 
and  Canterbury  Hospital  on  November  2*rd,  Dr.  Pittock 
C -Margate)  in  the  chair.  There  were  only  nine  members  pie- 

ocDli 

\,S,Xnfi'r!!:ation  Minutes—  The  minutes  of  the  last  meeting, 
Qe(V  at  Ramsgate,  were  read  and  confirmed. 
n,Ca  nf  Sittingboume  Meeting.— Dr.  Tyson  proposed  and 

0.  VVachfr  seconded  a  resolution  that  Dr.  Gosse  should 
.thfl  (‘hair  at  the  meeting  to  be  held  at  Sittingbourne  in 
V1  ’  19°°  This  was  carried. 

Medical  Men  and  the  Study  of  Pathology. .—Dr .  Halstead 
Ramsgate)  read  a  paper  on  the  Desirability  of  Increased 
Opportunity  for  Medical  Men  of  the  Study  of  Pathology  hy 
tost  mortem  Kxamination.  He  advocated  the  great  import- 
mee  0f  post-mortem  examinations  in  general  praetice  In- 
tances  were  givtn  of  the  loss  of  valuable  information  to  tne 


nnrHml8i°T?yvrea80nof  tlie  dislike  of  the  public  to  this  pro- 
iir.ni  11  ie  10pe  was  expressed  that  in  tne  early  future  we 

examfnaHV,nCnfmatl°a’PreCede^  by  the  routin«  post-mortem 
t,™  1  a”’  f  e^ery  eorpse  uader  Official  methods  at  a  mor- 

d'scu8sion  ensued,  and  Dr.  Halstead  replied. 

nanerm  tifta  ^*~Dr/n-TYST.(Fo?kestonH>  contributed  a 
f  u  d  fe°T  9hna‘al  Studies.  He  read  short  notes 
iid foPo w|ng.s ;  -Renal  asthma,  the  danger  of  keep- 
Iii^t?  d'  People  in  bed,  sensitive  skins  in  children,  sudden 
rha  'll  ?ie  Use  °f  chlodde  of  calcium  in  hamior- 

«  »  ?-f  bigch  temperature  with  no  discoverable  cause, 

simple  retention  ot  urine,  and  respiratory  exercises  for  the 
pi  (.motion  of  absorption  of  pleuritic  effusion.  He  also  showed 
specimens  of  the  ankylostoma  duodenale. 


BATH  AND  BRISTOL  BRANCH. 

Ihe  second  ordinary  meeting  of  the  session  was  held  at  Bath 

ph*i>°VThber  28th;  °r‘  A-  J'  HAKKIhON>  President,  in  the 
1  ^ere  twenty- five  members  and  visitors  present. 

Aew  Members.— Ihe  following  gentlemen  were  elected 
members:  Newman  Neild,  M.B.Vict.,  W.  A.  Milligan,  M.A., 
M  ^-^ac Watters,  H.  L.  Brownlow,  J.  Tubb  Thomas. 

,,  iyie,tlcal  R~ form.  A  letter  was  read  from  the  Secretaries  of 
m  a-  1  a  °-rk  and  North  Lincoln  Branch  and  the  Hull 
Mechcal  Society  with  reference  to  medical  reform  and  the 
Midwives  Bills.  It  was  proposed  by  Dr.  Aust  Lawrence, 
seconded  by  Dr.  Pearse,  and  resolved,  to  refer  the  letter  to 
the  branch  Council  for  future  consideration. 

Communications. — Dr.  J.  Pearse  read  notes  of  a  ease  of  Rup¬ 
ture  of  the  Uterus  followed  by  recovery ;  and  Dr.  Aust 
Lawrence  and  the  President  commented  upon  them.— Mr. 
e  Clarke  described  the  early  stages  of  Degeneration 

1  the  bpinal  Cord  in  Anaemia,  and  illustrated  them  by 
lantern  slides.  Dr.  Goodkidge,  Mr.  Flemming,  and  Dr.  Cave 
joined  in  the  discussion  which  ensued.— Dr.  Norburn  read 
notes  of  a  case  of  Wound  of  the  Thoracic  Duct,  and  suggestions 
as  to  the  treatment  of  such  cases  were  made  by  Drs.  Harrison 
mid  Michell  Clarke. — Mr.  C.  E.  S.  Flemming  read  a  paper 
on  Dislocation  of  the  Humerus  with  Fracture  of  the  Anatomical 
Neck  ;  and  Mr.  Paul  Bush  commented  upon  it.— Dr.  Wohl- 
mann  described  some  cases  of  Morton’s  Disease,  and  other 
eases  were  referred  to  by  Mr.  Harsant,  Dr.  Wilson  Smith, 
and  Mr.  Paul  Bush.  ’ 


BRITISH  GUIANA  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  the  Public 
Hospital,  Georgetown,  on  October  5th ;  Dr.  Edmonds,  Pre¬ 
sident,  in  the  chair.  Twelve  members  attended. 

.  the  Segregation  of  Lepers. — The  meeting  was  called  to  con¬ 
sider  ana  give  an  opinion  on  a  letter  received  from  the  Govern¬ 
ment  in  re.  segregation  of  lepers,  in  a  plan  to  join  with  the 
other  West  Indian  Blands,  and  have  a  common  asylum  on 
one  of  the  smaller  islands,  in  one  of  the  Virgin  or  Grenadine 
Islands  ;  and  it  was  considered  that  the  difficulty  of  transport 
oould  be  got  over,  by  owning  in  common  a  suitable  schooner. 
The  President  explained  the  nature  of  the  business  for  which 
the  meeting  was  called.  The  proposal  was  evidently 
the  result  of  the  late  Berlin  Congress,  and  he  thought  it  was 
unnecessary  todiscuss  any  topic  already  decided  on  by  the  same 
Congress,  but  that  they  should  discuss  the  proposed  scheme 
from  the  following  points— namely,  1.  Is  it  expedient  to  form  a 
common  leper  community  ?  2.  Whether  suen  community  be 
established  in  the  Virgin  or  Grenadine  Islands  P  7,.  Whether 
the  means  of  conveyance  would  be  sufficient  ?— Dr.  Barnes  said 
he  thought,  the  only  question  to  be  decided  was  that  of  common 
segregation,  and  that  details  should  be  left  to  the  Government. 
— Dr.  Anderson  said  he  did  not  see  the  necessity  of  entering 
upon  such  a  scheme  with  their  present  and  recently-extended 
accommodation.  Most  of  the  members  present  discussed  the 
scheme,  and  it  was  then  proposed  by  Dr.  Mattiiey,  seconded 
by  Dr.  Kennedy  : 

Tli at  in  spite  of  the  initial  expense,  this  meeting  recommends  the  adop 
tion  of  a  ieper  community  as  suggested. 

Dr.  F’eRGUsoN  moved  as  an  amendment,  seconded  by  Dr. 
Wills  : 

That  it  was  not  necessary  to  join  in  such  scheme  ;  that  we  had  suffi¬ 
cient  lepers  in  the  colony  (over  a  thousand)  to  form  a  community  of  our 
own,  and  be  governed.cn  the^spet. 
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T)r  Wiils  in  supporting  the  amendment,  considered  that 
if  they  knew  they  were  to  be  sent  ««eay  from  the  colony  tlje.r 
rS  and  relations  would  conceal  the  lepers  Most  of  the 
members  spoke  on  the  motion,  and  the  amendment  was  lost 
Vi*7  a  large  majority.  The  Grenadine  Islands,  all  things 
bein*  equal,  were  considered  the  most  suitable,  being  more 
central  and  nearer  British  Guiana  and  Trinidad,  which  would 
supply  most  of  the  lepers.  A  suitable  schooner  was  considered 
sufficient  means  of  transport. 


HALIFAX  (NOVA  SCOTIA)  BRANCH 
A  meeting  of  this  Branch  was  held  on  November  ist,  1899,  at 
Hffiffax  Hotel,  Dr.  Kirkpatrick,  the  President,  m  the  chair. 
^^Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 

^TrolTat^M'co^ng  Session.- The  programme  of  woik  for 
the  coming  session  was  read,  amended,  and  approved. 

Communications—  Drs.  Farrell  and  Kirkpatrick  ex  11  e 
cases  which  were  commented  upon  by  members.  Dr  Muri  hy 
described  a  method  of  sterilising  medium  catgut.— Di. 
fIrrell  showed  a  Crochet  Probe  for  removing  stitches  from 

sinuses.  _ _ . 


A  meeting  was  held  on  November  15th  at  Halifax  Hotel, 
the  President,  Dr.  Kirkpatrick,  in  the  chair,  and  seventeen 

m^ZaiZS^emttes.-The  minutes  of  the  previous 

mC«SSr-Urd-  J0NES  exhibited  an  Apparatus  for 
modifying  milk  for  infant  feeding,  and  explained  its  use. 
After  some  criticism  by  Drs.  D.  A.  Campbell,  Chisholm, 
Doyie  F  arrell,  and  Goodwin,  there  was  a  general  opinion 
S,at  the VuWeet  of  infant  feeding  should  be  dealt  w,th  at  a 
special  meeting.— Dr.  Fabreli,  exhibited  specimens  removed 

a«r^S^^^he  Pb™  caged  upon  Dr. 

presented  he  ^ 

made  to  the  Government  of  Canada  on  his  return  from  the 
Congress  at  Berlin,  where  he  was  their  representative.  He 
snoke  at  some  length  on  the  conclusions  arrived  at  at  that 
Congress -Dr.  Hattie  followed  on  the  etiology  of  tubercu¬ 
losis —Dr.  Murray  spoke  on  the  institutional  treatment  of 
nhthisis  and  urged  the  importance  of  holding  a  public  meet¬ 
ing  and  founding  a  society  for  the  prevent  ion  of  tuberculosis. 
Drg.  Campbell  spoke  on  the  etiology,  and  urged  theimportance 
of  institutional  treatment.  —  Drs.  Black,  Jones,  Ears, 
Murphy  and  Goodwin  spoke  on  various  aspects  of  tubercu¬ 
losis  —The  President  supported  the  idea  of  a  public  meeting 
being  held,  and  appointed  the  following  a  committee  to  report 
to  the  next  meeting:  Drs.  D.  A.  Campbell  (convener),  Murray, 

and  Jones.  _ _ . 


the  plague. 


Prevalence  of  the  Disease. 

Portugal. 

Diirtno  the  week  ending  December  2nd,  14  cases  of  plague  and  6  deaths 

IpSio  iSXve  Seen  met  with  at  v»io.»  place,  «t ^Lmhon.  an^even 
oc  for  Ac  tim  Snanisli  frontier,  but  at  no  place  lias  tne  aisease  ooiameu  * 
hold.  At  Oporto,  however,  there  is  no  sign  of  abatement  ot  the  disease. 


were  distributed  as  follows  :  Hindus,  72,  Mohammedans,  13,  laisees,  1. 
11  *( Vi No v cm b er ' 16 U 1'  p  lag uc*1  was *<1  e  c  1  are d  to  be  gradually  dying  out  in 

%Sg«2 Snifm%oSK6““funta.,y  I.U.  with  ««M 

"“evemhcr  3th,  ,th.  ,oth,  „th,  „tli,  and  ,3th,  the  fresh  plague  cases 
in  Calcutta  were  respectively  3,  6,  2,  ml,  4,  4- 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  this  Branch  was  held  in  the 
Roval  Society’s  Room,  Sydney,  on  September  29th.  Di.  L.  L . 
Thring,  President,  in  the  chair.  There  were  thirty-eight 

members  present,  and  three  visitors. 

Confirmation  of  Minutes.—  The  minutes  of  the  previous 

meeting  were  read  and  confirmed.  .  , 

New  Members.- The  President  announced  the  election  of 
the  following  new  memDers  :  Drs.  HalUday,  Neale,  Lawes.  ? 

Communications  —  Dr.  Barrington  read  a  paper  on  A  Year  s 
Hospital  Abdominal  Surgery .  A  discussion  ensued  in  which 
Drs  Charles  MacLaurin,  Hinder,  Taylor  Voung,  Fiaschi, 
Fairfax  Ross,  and  Thiuag  took  part.  Dr.  Barrington  le- 
nlied.— Dr.  Hinder  read  a  paper  on  Aseptic  Surgery.  Drs. 
Neill  and  Barrington  discussed  the  paper,  and  Dr.  Hinde 
replied. 


DuriugtheweekendiogIIovember!&h.9  JJ* 

W ‘o  he  hoped 

plete  abatement  of  the  disease  may  be  at  hand. 


Madagascar. 

SSrsSsi  sa 

Bay’  Northern  China. 


"  NORTHERN  LHl>A.  .  , 

The  presence  of  plague  in  the  port .  of  hc.ch™* 

n  several  occasons  ni  our  weekly  summaiy  of  Arthur  is  also  in- 


on  several  occasons  in  our  1 *  n7hefMt  that  Port  Arthur  is  also  in- 
Curwen  has  drawn  our  attent.on  to  tt le  f, act  um  1  01 l6tll  deaths  were 

fected  and  that  i.it'^ocajou  ph^fwlhave  cion  elusive  evi- 

recorded  as  having  taken  place  1101  V  &  ,  p  exists  in  Eastern 

some  2,500  miles  a.'^y viJ  dearth over  it  until  a  favourable  oppor- 

SSSS  is  au‘dCOto  aid  directly 

the  spread  of  plague.  c  America 

During  the  ten  days  emlmg°No^ 

tion  of  this  most  filthy  city. 


Pharmacognosy  in  the  University  of  Michigan.— Ac,  ord 
ing  to  Science,  the  department  of  pharmacognosy  of  the  Uni 

versify  of  Michigan  will  henceforward  grow  the  plants  required 

by  it  for  use  in  research  work.  The  object  of  this  is  to  ensure 
abundance  and  genuineness  of  the  drugs.  Several  act es 
ground  will  be  acquired,  and  the  plants  which  are  to  be  the 
subieets  of  investigation  will  be  cultivated  in  large  quant  it  es. 
The  plan  is  an  outgrowth  of  the  botan'eal  gardens  which  w  re 
established  three  years  ago. 


The  Inebriates  Act  in  London.— At  a  recent  meeting 
nf  the  London  County  Council  it  was  decided  to  appoint 
a  new  Standing  Committee  to  be  called  the  Inebriates  Act 
Committee  to  deal  with  all  matters  arising  out  of  th- 

I  nebriates  Act,  1898,  the  management  of  certified  refomaton^. 
the  contracting  with  certified  reformatories  for  the  reception 

of  cases,  the  licensing  of  retreats,  etc.  Norwich 

The  Earl  of  Leicester,  President  of  the  Norfolk  anai^orvv 
Hospital  has  promised  a  fuither  sum  of  £10,000  to 
tution  in’ addition  to  the  £5, coo  which  he  gave Recent: ly- 
his  wisli  that  a  separate  house  for  the  nursing  staff  shall^e 
■nrovided  and  fully  furnished  out  of  his  gift.  Th  s,  , 

matedfwhl  cost  ilio.ooo  or  £, ,000 ;  the  balance  will  be  added 

to  the  Leicester  Endowment  Fund.  ,,  MetroDolitan 

Fever  in  LoNDON.-The  latest  returns  to  the  MeUopouwm 

Asylums  Board  showed  a  decrease  of  82  in  those  at 

patients  remaining  under  treatment  compare  £  fourteen 

the  end  of  the  previous  fortnightly  return-  hn  in  factious 

days  included  in  the  last  return  the  notifications  inf^t  ^ 

diseases  showed  a  decrease  of  361  when  compare 
notifications  of  the  previous  fortnight. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 


Brittslj  ittch ten l  3) a u vital. 


SATURDAY,  DECEMBER  9x11,  1899. 

■ - * - 

THE  GENERAL  MEDICAL  COUNCIL. 

The  session  of  the  General  Medical  Council  has  come  to 
an  end  somewhat  more  speedily  than  is  usual,  or  than  was, 
perhaps,  on  the  whole  desirable.  Not  that  prolonged  sit¬ 
tings  of  the  Council  are  of  unmixed  advantage,  but  because 
the  immense  amount  of  business  which  was  taken  on  the 
last  day  was  got  through  by  a  process  which  in  many 
instances  can  only  be  described  as  “shelving.”  In  the 
early  part  of  the  session  a  great  deal  of  time  was  spent 
upon  various  questions  which,  though  not  without  import¬ 
ance,  were  yet  not  in  a  sufficiently  forward  state  to  permit  any 
satisfactory  solution  to  be  reached.  Towards  the  end  of  the 
session  reports  of  committees  were  practically  crowded  out 
from  discussion,  so  that  matters  which  had  been  for  long 
periods  under  consideration  and  were  ripe  for  debate  and 
decision  were  dismissed  without  discussion  or  after  debates 
of  a  somewhat  perfunctory  nature.  Thus  the  report  of  the 
Public  Health  Committee,  which  dealt  with  the  interpreta¬ 
tion  given  at  different  places  to  the  Council's  regulations 
as  regards  the  course  of  study  for  the  Diploma  in  Public 
Health,  a  report  which  was  in  a  measure  final,  was  not 
discussed  at  all,  in  spite  of  the  fact  that  the  Chairman,  Sir 
Richard  Thorne,  expressed  the  readiness  of  the  Committee 
to  see  the  report  adjourned  rather  than  that  it  should  not 
be  discussed.  A  similar  fate  befell  the  report  of  the  Com¬ 
mittee  appointed  to  revise  the  machinery  of  registration 
with  the  object  of  preventing  personation  and  other  similar 
forms  of  fraud,  although  the  necessity  for  revision  is  demon¬ 
strated  by  the  fact  that  two  applications  have  been  made 
to  th9  Treasury  to  undertake  prosecutions  in  cases  of 
alleged  personation.  We  believe  that  the  report  is  a  very 
good  one,  but  it  would  have  been  more  satisfactory  had 
the  Chairman  of  the  Committee,  Mr.  Horsley,  had  a  fuller 
opportunity  of  pointing  out  the  nature  of  its  provisions 
and  the  necessity  for  them.  Again,  a  further  report  by  the 
Medical  Aid  Associations  Committee  was  presented,  but  its 
chairman.  Dr.  Glover,  had  only  a  few'  minutes  in  which  to 
explain  its  terms  and  indicate  the  course  which  the  Com- 
aiittee,  which  has  been  reappointed,  intends  to  pursue  in 
ike  future.  The  question  is  one  which  interests  the  pro- 
ession  at  large  most  acutely,  and  it  is  one  upon 
>vhich  more  light  is  greatly  needed.  In  particular  we 
should  all  have  been  grateful  for  some  clearer  state- 
"nent  as  to  the  mode  in  which  the  Committee  con- 
ider  that  the  Conciliation  Board,  the  appointment  of  1 


which  they  recommend,  should  be  chosen.  We  are  glad  to 
have  Dr.  Glover’s  assurance  that  the  representatives  of  the 
friendly  societies  are  showing  an  anxiety  to  arrive  at  some 
working  arrangement  satisfactory  to  the  profession;  but 
we  should  like  to  have  some  definite  statement  on  this 
head,  and  some  tangible  evidence  of  the  conciliatory  spirit 
said  to  be  growing.  We  can  only  hope  that  the  informa¬ 
tion  gained  by  this  Committee  since  the  last  session  of  the 
Council  may  be  made  available  in  some  other  form,  and 
without  too  much  delay. 

Though  it  has  seemed  necessary  to  make  these  criticisms 
on  the  work  of  the  Council  during  the  session,  it  would  be 
unjust  not  to  recognise  that  a  good  deal  has  been  done,  and 
that  one  or  two  questions  have  been  brought  to  a  stage 
which,  so  far  as  the  Council  at  least  is  concerned,  is  final. 
Thus  the  statement  of  the  President  as  to  the  steps  he  had 
taken  to  bring  about  an  agreement  among  the  licensing 
bodies  as  to  the  need  for  fresh  legislation  to  confirm  or 
confer  powers  to  remove  and  restore  names  to  their  lists, 
appears  to  show  that  something  like  unanimity  has 

now  been  attained.  Again,  the  Memorandum  on  reci¬ 
procity  of  practice  with  foreign  countries,  which 
contained  erroneous  statements,  has  been  revised,  and  in  its 
old  form  has  now  disappeared.  Again  the  Council  has 
now  brought  the  matter  of  the  amendment  of  the 

Companies  Acts  into  as  forward  a  state  as  possible. 
It  has,  in  fact,  now  practically  passed  out  of  its 

hands  into  those  cf  the  Government.  It  was,  how¬ 
ever,  thought  advisable  to  press  for  the  insertion  of 
the  words  “medical  practitioner”  in  the  clause  for¬ 

bidding  medical  practice  by  companies.  The  legal  doubts 
which  have  attached  to  the  user  of  the  words  “ physician” 
and  “  surgeon  ”  have  not  been  completely  cleared  from  the 
legal  mind,  so  that  it  seemed  wise  to  insert  some  term  of 
the  widest  possible  connotation. 

Other  matters  though  not  brought  so  near  completion 
have  been  materially  advanced.  Thus  the  unfortunate 
conflict  which  has  arisen  between  the  Council  and  the  Con¬ 
joint  Board  in  England,  or  rather  between  the  Council  and 
the  two  Colleges  severally,  may  it  is  to  be  hoped  quickly 
be  terminated.  The  principle  involved  was  fully  and 
clearly  brought  out  in  the  debate,  and  it  is  impossible  to 
believe  that  the  Colleges  are  in  any  way  opposed  to  it.  The 
important  question  as  to  the  expediency  of  at  once  pro¬ 
ceeding  still  further  to  raise  the  standard  of  the  preliminary 
examinations  in  general  knowledge  recognised  by  the 
Council  has  also  been  advanced  a  stage,  even  if  it  be  only 
so  far  as  to  put  before  the  Council  and  the  profession  the 
grounds  for  the  very  pessimistic  views  of  the  educational 
experts  consulted. 


LONDON’S  MAIN  DRAINAGE. 

The  London  County  Council  on  Tuesday  decided,  on  the 
recommendation  of  the  Main  Drainage  Committee,  to 
construct  (i)two  additional  outfall  sewers  9  feet  in  dia¬ 
meter  between  Abbey  Mills  and  Barking;  (2)  an  additional 
outfall  sewer,  n|-feet  in  diameter,  from  Deptford  to  Cross¬ 
ness;  and  (3)  a  new  sewer  from  Catford  to  Crossness.  The 
total  expenditure  will  involve  a  capital  charge  of  ^1,250,000, 
to  be  carried  over  the  eight  years  which  it  is  calculated  will 
be  the  period  of  construction. 

The  additions  now  recommended  by  the  engineer,  Sir  A. 
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Binnie,  are  in  compliance  with  and  in  completion  of  the 
scheme  propounded  by  the  late  Sir  J.  Bazalgette  forty 
years  ago  for  the  main  drainage  of  the  metropolis.  It  is 
idle  at  the  present  time  to  wish  that  the  whole  scheme  of 
disposal  of  London’s  sewage  had  been  such  as  to  return 
refute  to  the  land  and  storm  water  to  the  river.  That 
counsel  of  perfection,  if  it  were  ever  attainable,  is  now  out 
of  the  question  except  by  fundamental  reconstruction  at 
incalculable  cost. 

The  history  of  main  drainage  in  London  is  briefly  this. 
Up  to  the  year  1815  it  was  penal  to  discharge  sewage  or 
other  offensive  matters  into  the  streams  or  the  old  natuial 
watercourses.  Cesspools  were  regarded  as  the  propei 
receptacles  for  house  drainage,  and  the  streams  as  the 
legitimate  channels  for  carrying  off  the  surface  waters 
only.  As  population  increased  the  old  system  had  to  be 
superseded,  and  in  the  year  1847  the  first  Act  wTas  obtained 
making  it  compulsory  to  drain  houses  into  the  streams 
which  discharged  directly  into  the  Thames.  These  open 
streams  gradually  become  polluted,  and  covered  brick 
channels  were  necessarily  substituted  for  them.  The 
drainage  of  London  was  thus  effected  by  means  of  sewers 
running  in  a  general  direction  at  right  angles  to  the  river, 
which  as  time  went  on  became  more  and  more  polluted. 
This  state  of  affairs  gave  rise  to  such  serious  complaints 
that  after  several  Commissions  had  failed  to  come  to 
any  practical  result  in  effecting  a  solution  of  the  difficulty, 
the  Metropolitan  Board  of  Works  was  formed  with  the 
object  of  preventing  the  sewage  from  entering  the  Thames 
in  its  passage  through  London  as  one  of  its  main  duties. 

The  County  Conncil  continued  the  policy  of  the  late 
Board,  and  constructed  many  relief  sewers  at  a  cost  of 
more  than  a  million  ;  it  also  greatly  improved  the  condi¬ 
tion  of  the  Thames  at  the  outfalls  by  careful  chemical 
treatment  of  the  sewTage;  but  the  time  has  now  arrived 
when  the  great  interception  mains,  five  in  number,  which 
cross  London  from  west  to  east,  require  to  be  augmented. 
The  main  drainage  system  was  constructed  to  serve 
3,450,000  persons,  with  an  average  water  supply  of  31J 
gallons  per  head  ;  whereas  it  now  serves  4,700,000,  or  36 
per  cent,  more  persons,  with  a  water  supply  of  from  35  to 
40  gallons  per  head.  The  population  is  increasing  at  the 
rate  of  about  400,000  persons  in  every  ten  years.  The 
system  was  designed  for  a  dry-weather  flow  of  sewage  of 
108  million  gallons  daily,  whereas  the  quantity  now  pass 
ing  may  be  taken  at  about  195  million  gallons  daily,  or  an 
increase  of  about  80  per  cent.  The  northern  low-level 
sewer  was  not  designed  to  take  any  of  the  sewage  west  of 
Chelsea,  as  it  was  intended  to  discharge  it  after  treatment 
into  the  Thames  at  Fulham.  The  whole  of  the  drainage  of 
the  area  south  of  the  river  Thames  amounts  in  dry  weather 
to  about  80  million  gallons  daily,  and  all  this  quantity  has 
to  pass  through  the  only  existing  sewer  between  Deptford 
and  Crossness. 


THE  MEDICAL  ARRANGEMENTS  FOR  SOUTH 

AFRICA, 

Tiie  very  interesting  letters  from  our  correspondent  in 
Capetown  which  have  been  published  during  the  last  few 
weeks  will  have  been  read  with  interest  we  believe  by  all, 
and  with  particular  satisfaction  by  those  members  of  the 
Association  w7ho  took  a  share  in  the  long  controversy  to 


— 

obtain  for  the  medical  officers  of  the  army  due  recognition 
of  their  true  military  status.  Our  correspondent,  who  is  a 
practitioner  of  large  experience  in  the  Colony,  has  told  us 
that  the  medical  arrangements  appear  to  him  to  be  as 
nearly  perfect  as  human  foresight  can  make  them,  and  has 
expressed  his  sense  of  the  great  advances  made  since  the 
Zulu  war.  The  letters  and  telegrams  of  the  correspond¬ 
ents  of  our  daily  contemporaries  bear  not  less  satisfactory 
testimony  to  the  gallantry  and  devotion  shown  bv  the 
officers  of  the  Royal  Army  Medical  Corps  in  the  field,  and 
to  the  foresight  displayed  by  administrative  officers. 
Thus  in  Natal,  Colonel  Exham,  the  Principal  Medical 
Officer  of  Sir  George  White’s  force,  _  had  organised 
hospitals  at  Ladysmith  before  hostilities  commenced, 
aud  rapidly  increased  his  accommodation  for  the  wounded 
by  requisitioning  chapels  and  schools  so  soon  as  the  first 
shot  was  fired.  No  doubt  in  this  campaign  the  task  of  the 
Ro\al  Army  Medical  Corps  has  been  very  much  facilitated 
by  two  circumstances.  First  of  all,  the  railway  arrange¬ 
ments  have  been  so  good  that  it  has  been  possi  ^e~~in 
Natal  during  the  early  days  of  the  campaign  before  the 
investment  of  Ladysmith,  and  again  in  the  east  during 
the  advance  to  Kimberley— to  move  most  of 
the  wounded  from  the  field  hospnals  to  the 

hospitals  on  the  lines  of  communication,  or  at  the  base, 
within  a  day  or  two  of  the  action  in  which  they  were 
wounded.  This  has  left  the  field  hospitals  comparatively 
free  to  deal  with  fresh  casualties,  while  the  advantage  to 
the  wounded  of  being  transported  in  specially  fitted  ambu¬ 
lance  trains  to  such  well-appointed  hospitals  as  the  Loyal 
Army  Medical  Corps  has  been  able  to  fit  up  in  the  barracks 
at  Wvnberg,  and  so  saved  the  hardshi  ps  necessarily  attend¬ 
ing  the  lot  of  wounded  men  carried  with  an  army  o>-  treated 
near  the  front,  are  too  obvious  to  need  discussion,  ihe 
second  point  is  more  unexpected,  and  will  undoubtedly 
lead  to  much  discussion  in  the  future.  Js, 
spite  of  quick-firing  guns  and  the  reputation  of  the  ”,oer'' 
as  marksmen  with  the  rifle,  the  number  of  killed  and 
wounded  is  very  distinctly  lower  than  in  earlier  campa'gns. 
Lord  Methuen  h?  s  said  that  the  battle  of  the  Moclder 
River  was  one  of  the  hardest  fought  in  the  annals  of  the 
British  army.  Even  allowing  for  a  little  natural  exaggera 
tion  on  the  part  of  a  General  who  had  himself  been 
wour  ded  in  the  action,  and  discounting  very  largely  the 
picturesque  adjectives  of  some  of  the  correspondents, 
there  can  yet  be  no  doubt  that  the  Boer  fire,  both  the  rifle 

fire  and  that  from  quick-firing  guns,  was  very  severe,  yet 
it  is  surprising  to  find  that  the  total  number  of  casualties 
was  only  475  out  of  a  total  force  of  6,500.  This  is  7}  per 
cent.  At  Inkerman  in  1854,  another  “soldiers  battle, 
where  the  force  was  only  a  little  larger — 7,474  the  casual¬ 
ties  numbered  2,357,  or  31  per  cent.  At  Waterloo,  where 
the  British  force  was,  in  round  numbers,  23,000,  the 
killed  and  wounded  numbered  6,932,  or  29  per  cent, 
while  at  Albuera  in  1811,  probably  the  bloodiest  battle 
ever  fought  by  the  British  army  the  force  of  8,200  men 
lost  3  990  killed  and  wounded,  or  48  percent.  On  the  other 
hand  the  ratio  of  killed  to  wounded  in  this  campaign  a  as 
so  far  been  less  than  in  many  previous  campaigns,  though 
nearly  identical  with  the  German  experience  in  thelranco- 
German  war.  We  are  unfortunately  compelled  to  how 
over  this  week  some  very  interesting  remarks  on  this  sub¬ 
ject  which  we  have  received  from  our  correspondent,  a 
South  African  campaigner,  but  it,  appears  that  in  the 
Russo-Turkish  war,  during  which  the  Russians  had  tre* 
quently  to  attack  entrenched  positions,  the  ratio  of  KUiea 
to  wounded  was  as  high  as  1  to  2.1,  while  Longmore,  fro 
the  consideration  of  a  great  mass  of  statistics,  arrivet  a 
general  average  of  1  to  4.  So  far  the  ratio  in  Lor 
Methuen’s  force  in  the  three  actions  at  Belmont,  Graspan, 
and  Modder,  in  all  of  which  entrenched  positions  were 
attacked  in  front,  the  ratio  has  been  approximately  1  to 
Altogether  the  Royal  Army  Medical  Corps  has  had  to  < 
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svith  about  800  wounded  from  the  three  actions.  The 
wounded  from  Belmont  numbered  238,  and  most  were 
sent  south  by  train  before  the  later  actions  took  place 
under  the  direction  of  Surgeon-General  Wilson,  P.M.O  of 
the  army  corps,  who  met  them  at  Orange  River.  Before 
long  we  hope  to  be  able  to  commence  the  publication  of 
letters  from  a  distinguished  surgeon  who  has  proceeded  to 
fcoutn  Africa  as  our  special  war  correspondent,  and  we 
have  every  reason  to  anticipate  that  he  will  be  able  to 
report  that  the  arrangements  for  the  relief  of 
the  wounded  are  continuing  to  work  well.  At 
any  rate  we  know  that  no  effort  is  being  or  will  be 
spared,  and  that  the  arrangements  are  under  the  direction 

rs°e?CerS  °rr  tJle?  and  long  experience  as  admini¬ 

strators  Unfortunately,  the  splendid  effort  that  has 

been  made  to  render  the  medical  arrangements  in  South 
Africa  equal  to  the  greatness  of  the  needs  has  almost 

S0?16  statlons-  Some  of  the  vacant  billets  have 
been  filled  by  officers  from  the  reserve,  and  others  by 
officers  who  had  retired  but  volunteered  for  service  again 
in  this  emergency.  This  is  not  a  satisfactory  state  of 
things  and  shows  convincingly  the  truth  of  the  conten¬ 
tion,  which  we  have  again  and  again  advanced  in  these 
pages,  that  the  Army  Medical  Corps  is  undermanned.  No 
doubt  we  shall  learn  many  lessons  from  this  unhappy  war. 
Military  critics  tell  us  that  we  shall  have  to  increase  the 
artillery  and  cavalry;  and  we  venture  to  think  that  though 
no  weakness  has  been  disclosed  in  the  field  of  operations 
but  rather  the  contrary,  another  lesson  will  be  that 
we  must  increase  the  establishment  of  the  Roval  Army 
Medical  Corps,  which  at  the  outbreak  of  hostilities  was 
■dangerously  low  even  for  a  peace  footing. 

CLINICAL  RESEARCH  IN  LONDON, 

Ar  this  time,  when  to  a  superficial  observer  it  might 
appear  that  the  chief  end  of  civilised  man  is  the  destruc¬ 
tion  ot  his  fellows,  it  is  encouraging  to  those  who  still 
have  faith  in  human  progress  to  turn  to  the  peaceful 
held  ot  scientific  research.  Reference  has  already  been 
made  to  the  enlightened  liberality  of  the  London  County 
•Council  in  promoting  investigations  in+o  the  path- 
^  °gy  ot  insanity;  now  we  have  to  congratulate  the 
governors  of  the  Middlesex  and  the  Westminster  Hospitals 
on  the  steps  which  they  have  recently  taken  for  the  further¬ 
ance  of  clinical  research.  Details  of  the  schemes  are  given 
elsewhere.  They  appear  to  be  well  devised  for  the  special 
end  m  view  and  their  practical  execution  has  been  placed 
vn  competent  hands,  so  that  good  results  may  confidently 
be  looked  for  It  is  to  be  hoped  that  other  schools  in 
London  and  elsewhere  will  follow  the  example  thus  set.  At, 
the  present  time  certain  millionaires  are  said  to  be  exercised 
*  td®lr.  mit»ds  as  to  how  they  may  best  apply  their 
wealth  for  the  good  of  mankind.  One  of  these  said 
some  time  ago  that  the  millionaire  who  dies  rich  is  dis- 
graced.  As  he  is  credited  with  the  possession  of  some  forty 
millions,  his  po-ition  is,  on  his  own  showing,  a  very  serious 

a.  ^Naturally  there  is  no  lack  of  advisers  to  suggest 
means  by  which  he  may  practise  the  salutary  depletion 

l  !tCmhe1f°n8,durs  nece8sarV-  To  us  there  appears  to  be 
no  difficulty  in  the  matter.  The  promotion  of  original  re¬ 
search  especially  in  the  province  of  medical  science,  offers 
a  practically  limitless  field  for  the  useful  expenditure  of 
money,  and  there  is  certainly  no  other  department  of 
human  enterprise  in  which  so  much  absolute  good  may  be 
accomplished.  To  any  millionaires  in  doubt  what  to  do 
with  their  money  we  commend  the  example  of  M.  Osiris  a 
5f,kco.wnr  philanthropist,  who  has  just  given  to  the  In¬ 
stitute  of  France  a  capital  sum  representing  an  annual 
mcome  of  some  32,000  francs  for  a  triennial  prize  of  100000 
W^cs’ t0  P6  awarded  ,for  the  most  remarkable  work  or 
\r  /?V-e^  tiom  the  point  of  view  of  the  general  interest. 
UUSlr!f-  P19^68  special  reference  to  the  fields  of  surgery 
a  medicine.  In  exhibition  years  the  prize  is  to  be  open 


1623 


e°nda“rrief8-  We  think  however,  that  the  foundation  and 
endowment  of  research  laboratories  is  better  than  prizes 
as  an  investment  for  “  the  general  interest.”  P 

THE  USE  OF  PRESERVATIVES  IN  FOOD. 

theRn?eePnfrfcmental  .90mrr?ittee  appointed  to  inquire  into 
the  use  of  preservatives  in  foods  has  recently  taken  the 
evidence  of  some  of  the  medical  officers  of  health  who 

Z  -°re  Partlcular,y  interested  themselves  in  the  subject 
Ihe.e  gentlemen  were  unanimous  in  condemning  the 
P,ract^ce  of  the  use  of  antiseptics  in  food,  and  agreed  that 
it  was  as  unnecessary  as  it  was  undesirable.  Dr.  William* 
the  Medical  Officer  of  the  Glamorgan  County  Council  who 

Mediolu  HR06  °n  the  IncorPorated'Society  of  the 

niaeHei  8  °-  Health’  §ave  ifc  a8  his  opinion  that  the 

Kt6  °f,  dru^g'ng  the  public  promiscuously  and  with¬ 
out  their  knowledge  by  incompetent  persons  was  very 
dangerous.  He  found  that  the  amount  of  boric  acid  added 

i  f/;0m  I33  grains  to  210  grains  per  gallon, 

le  in  butter  the  amount  of  boric  acid  was  from  1  to  112 
grains  per  pound.  He  considered  that  17  grains  per  pound 
was  sufficient  to  preserve  butter.  He  was  unable  to  offer 
evidence  of  any  direct  injury  to  health  which  had  resulted 
from  the  use  of  preservatives,  but,  like  the  next  witness,  Dr 
Hand  ford,  Medical  Officer  of  Health  to  the  Notts  Countv 
Council,  he  believed  that  injurious  effects  must  follow  from 

n 6  \  u  °J  i50.r.1C+uaCld  *?.  such  a  larSe  Varietv  of  foods. 
Dr.  Alfred  Hill,  the  medical  officer  of  health  of  Birming- 

ham,  had  found  that  9  per  cent,  of  the  milk  samples  sub¬ 
mitted  to  him  for  analysis  during  three  years  and  a  half 
contained  either  boric  acid  or  formaldehyde.  He  gave 
evidence  of  the  injurious  effect  of  milk  containing  the 
usual  quantity  of  boric  acid  upon  a  kitten,  which  died  in 
about  live  weeks.  He  considered  that  formaldehyde  was 
more  injurious  to  health  than  boric  acid,  for  it  hardened 
albuminous  materials  and  made  them  more  difficult  of 
digestion.  Of  871  samples  of  butter  examined  243  con¬ 
tained  boric  acid,  and  of  21  samples  of  bacon,  ham 
sausages,  polonies,  and  pork  pies  64  per  cent,  contained 
from  10  to  45  grains  per  pound  of  boric  acid.  Dr.  Cameron, 
Medical  Officer  of  Health  for  Leeds,  gave  similar  evidence 
and  expressed  it  as  his  belief  that  such  preservatives  inter¬ 
fered  with  the  natural  process  of  digestion;  he  thought 
with  others,  that  the  use  of  these  preservatives  should  be 
declared,  just  as  chicory  in  coffee  had  to  be,  so  that  the 
purchaser  might  know  what  he  was  buying. 

MR.  D.  L  MOODY  ON  MEDIC  NE, 


There  is  not  always  that  sympathy  between  healers  of 
souls  and  healers  of  bodies  that  should  exist  between 
members  of  mutually  complementary  professions.  The 
mass  of  the  educated  clergy  of  all  denominations,  indeed 
obey  the  scriptural  precept  and  honour  the  physician  for 
the  need  they  have  of  him.  There  is,  however,  what  may 
be  called  a  natural  affinity  between  religious  teachers  of  a 
certain  type  and  quackery.  We  are  all  the  more  pleased, 
therefore,  to  cite  a  passage  from  a  sermon  recently 
preached  in  Chicago  by  Mr.  D.  L.  Moody,  in  which  that 
noted  evangelist  rebuked  a  brother  preacher  who  had 
openly  supported  a  notorious  American  quack  and  al¬ 
lowed  one  of  his  children  to  die  of  diphtheria  without 
calling  in  a  medical  practitioner.  Mr.  Moody,  after 
pointing  out  that  the  saving  of  souls  and  the  healing 
of  the  body  are  two  entirely  different  functions, 
went  on  to  say:  “I  do  not  believe  that  doctors  are' 
devils.  The  noblest  profession  outside  of  the  ministry 
is  that  of  medicine.  Never  yet  in  all  my  years 
of  work  have  I  called  upon  an  able  doctor,  telling 
him  of  the  sickness  and  need  of  some  poor  friend¬ 
less  person,  that  he  did  not  at  once  go  to  the 
rescue,  without  money  and  without  price.  Some  of 
the  noblest  men  I  ever  knew  have  gone  out  as  medical 
missionaries,  devoting  their  lives  to  doing  good  with  the 
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c.k ill  and  healing  medicines  the  Lord  has  conferred  upon 
them.  And  those  men  are  called  devils !  God  have  mercy 
upon  the  man  who  says  so;  God  forgive  the  man  who  holds 
such  beliefs!  God  heals,  and  God  heals  through  doctors 
and  through  medicines.  Do  not  be  carried  away  through 
ravings  of  fanaticism.  We  have  a  new  ‘ism  m  America 
about  every  year — beware  of  the  ‘isms  !  What  would  I 
do  if  I  fell  sick?  Get  the  best  doctor  in  Chicago,  trust  to 
him  and  trust  to  the  Lord  to  work  through  him !  The 
doctors  have  done  wonders  as  their  knowledge  has  grown  ; 
they  have  reduced  the  dangers  of  death  from  diseases  that 
once  slew  all  thev  touched  ;  and  the  doctors,  if  God  helps 
them,  will  yet  find  a  way  to  stop  the  ravages  of  other 
terrors.'’  We  can  only  wish  that  all  ministers  of  the  Gospel 
had  as  clear  a  perception  of  the  proper  relations  between 
religious  teaching  and  the  practice  of  medicine,  and  as 
enlightened  a  conception  of  the  value  of  medical  science 
as  Mr.  Moody. 

ULSTER  MEDICAL  SOCIETY. 

The  annual  dinner  of  the  Ulster  [Medical  Society  took 
place  in  Prince’s  Restaurant,  Belfast,  on  November  23rd, 
and  proved,  as  usual,  a  most  successful  function.  The 
President  (Dr.  James  Graham)  presided,  and  65  gentlemen 
sat  down  to  dinner.  Amongst  the  guests  were  the  Lord 
Mayor  of  Belfast  (Mr.  Otto  Jaffe,  J.P.),  Sir  James  Hender¬ 
son,  President  Hamilton,  etc.  After  dinner  the  President 
gave  the  usual  loyal  toasts,  which  were  heartily  honoured. 
“  The  Lord  Lieutenant  and  Prosperity  to  Ireland  ”  was  pro¬ 
posed  by  LieuteDant-Colonel  Moorhead,  R.A.M  C ,  and 
responded  to  by  Dr.  O’Neill;  “The  City  and  Trade  of 
Belfast,”  proposed  by  Dr.  McKeown,  was  responded  to  by 
the  Lord  Mayor,  who  declared  himself  in  favour  of  various 
far-reaching  schemes  of  municipal  sanitary  reform,  includ¬ 
ing  the  establishment  of  a  crematorium.  Dr.  King  Kerr 
gave  “The  Queen’s  College  and  Belfast  Medical  School  ’  in 
felicitous  terms,  and  the  toast  was  duly  acknowledged  by 
President  Hamilton,  Professor  Thompson,  and  Professor 
Lindsay.  The  toast  of  “The  Navy,  the  Army,  and  the 
Reserve  Forces,”  to  which  the  state  of  public  affairs  lei  t 
exceptional  interest,  was  proposed  in  an  eloquent  speech 
by  Professor  Byers,  and  responded  to  by  Lieutenant- 
Colonel  McFarland,  R.A.M.C.  “The  British  Medical 
Association”  was  proposed  by  Dr.  Dempsey,  and  responded 
to  by  Dr.  Calwell.  The  last  toast,  “The  President  of  the 
Ulster  Medical  Society,”  was  given  by  Dr.  Kevin,  and 
acknowledged  by  Dr.  Graham. 

WHOLESALE  PRESCRIPTIONS. 


There  can  be  no  doubt  that  of  late  years  a  very  undesir¬ 
able  practice  has  sprung  up  of  prescribing  active  drugs  in 
the  form  of  proprietary  articles.  That  many  of  them  are 
well  and  carefully  prepared,  and  that  there  is  no  secret  as 
to  their  composition,  hardly  affects  the  question.  A  drug 
habit  is  soon  established,  and  patients  who  have  once  taken 
such  drugs  as  antipyrin,  sul phonal,  trional,  a,nd  thyroid 
gland  in  the  form  of  compressed  tablets  continue  to  do 
so,  in  season  and  out  of  season,  and  with  a  complete  dis¬ 
regard  of  the  consequences.  No  prescription  is  required; 
their  portability,  their  cheapness,  and  the  facility  with 
which  they  can  be  obtained,  even  in  small  country  villages, 
present  irresistible  attractions,  and  they  are  recom¬ 
mended  to  friends  and  acquaintances  without  the  slightest 
thought  of  the  harm  they  may  do,  or  of  the  untoward 
symptoms  which  may  result.  There  is  no  check  on  their 
use,  and  they  are  handled  as  carelessly  and  distributed  as 
freely  as  so  many  packets  of  sweets.  The  art  of  writing 
a  thoughtful  and  appropriate  prescription  is  lost,  and  the 
medical  man  falls  a  victim  to  the  wiles  of  the  whole¬ 
sale  medicine  vendor.  That  such  a  custom  is  prejudicial 
to  the  interests  both  of  the  physician  and  the  patient  is 
obvious.  We  by  Act  of  Parliament  insist  on  the  phar¬ 
macist  passing  certain  stringent  examinations,  and  yet 


when  he  has  passed  his  ordeal  and  is  duly  qualified  we 
send  him  prescriptions  for  packets  of  drugs  which  require 
no  skill  in  compounding,  and  could  be,  and  are,  distributed 
by  the  local  grocer.  His  technical  knowledge  is  of  no 
avail  and  be  is  quickly  reduced  to  the  level  of  the  agent 
of  wholesale  manufacturers.  That  the  physician  should 
cease  to  control  the  treatment  of  his  patients  and 
should  leave  it  in  the  hands  of  others  is  a  very  serious 
consideration.  Each  case  requires  individual  care 
and  attention,  and  the  attempt  to  prescribe  for  people 
simply  by  the  name  of  the  complaint  from  which  they  are 
supposed  to  be  suffering  must  be  prejudicial  to  the  indi¬ 
vidual.  Medicine  is  both  a  science  and  an  art,  and 
the  custom  of  reducing  patients  to  a  uniform  level  and  of 
regarding  them  simply  as  units  of  a  group  is  not  to  be 
commended.  _ _ 

GOETHE:  A  PSYCHO-PATHOLOGICAL  STUDY. 

Dr.  P.  J.  Mobius,  who  has  for  several  years  been  a  diligent 
investigator  in  neurological  and  psychiatric  medicine, 
contributes  an  interesting  study  on  Goethe  and  his 
writings  from  the  psychiatric  and  pathological  standpoint. 
Mobius  has  not  followed  in  the  footsteps  of  Max  Nordau 
and  decried  the  works  of  the  brilliant  German  author,  but 
has  made  an  acute  and  scientific  study  and  ana  yew 
of  the  facts  in  Goethe’s  life  and  work,  and  has  been  able  to 
point  out  interesting  parellelisms  between  genius  and 
marked  mental  manifestations.  Mobius  truly  points  out 
that  in  the  portrayal  of  the  passions,  the  impulses  and  the 
emotions  of  men,  the  poet  is  naturally  drawn  towards  the 
pathological.  The  more  a  poet  is  a  fine  mirror  of  reality 
the  more  truly  will  the  abnormal  and  the  pathological,  like 
the  normal,  be  presented  in  his  writings.  The  materials  of 
the  pictures  which  Goethe  gives  in  his  writings  of  diseased 
mental  states  must  be  regarded  as  having  been  drawn  from 
observation  as  well  as  from  conversation  with  others,  and 
in  this  connection  we  may  note  that  Goethe  was  wen 
acquainted  with  Heinroth,  the  celebrated  alienist  A 
young  man  afflicted  with  dementia  lived  as  ward  in 
Goethe’s  father's  family.  Rechtecandidat  Clauer  appears 
to  have  been  the  original  of  the  young  lunatic  in  the  bor¬ 
rows  of  Werther.  Both  Lenz  and  Zimmermann  (the  latter 

the  author  of  the  well-known  mystical  religious  work  on 

Solitude)  were  also  personally  well  known  to  Goethe,  an 
both  became  at  one  time  the  subjects  of  mental  alienation. 
Goethe  makes  use  of  the  expression  “  Seelenleiden  (ills  or 
the  soul);  he  speaks  of  the  “  Follheit  (phrenzy )  an 
“ Raserei ”  (fury)  of  the  mad,  and  applies  the  word 
hyponchondria  as  it  is  used  now  to  the  irritable, 
gloomy,  and  melancholic  temperament  which  is  s 
prone'  to  develop  sad  and  depressing  delusions 
Goethe  also  seems  to  have  had  a  peculiarly  intimate 
knowledge  of  transitional  pathological  and  mental  states. 
He  evidently  had  abundant  opportunities  of  observing 
these  amongst  the  numerous  pathological  men  and  worne 
whom  it  was  his  fate  to  know.  Goethe  regarded  the  pas¬ 
sions  as  the  cause  of  mental  disturbance.  By  their  excita¬ 
tion  a  level  may  be  reached  where  transition  to  msani  y 
takes  place.  He  also  makes  Werther  say  :  “My  passions 
were  never  far  removed  from  insanity.  ’  A  most.  inter^  - 
ing  chapter  deals  with  Goethe’s  parents.  His  father  pos¬ 
sessed  stability  and  a  strong  love  of  order,  which  at  times 
degenerated  into  pedantry,  and  in  contrast  to  his  s«n 
was  unimaginative,  morose,  and  narrow-minded.  ]n 
age  he  broke  down  mentally,  and  died  a  senile  deni 
The  qualities  of  the  mother  seemed  to  have  been  prepot, en 
in  Goethe.  In  his  features,  particularly  his  eyes  ana 
mouth,  he  strongly  resembled  his  mother.  From  her,  ais  , 
he  inherited  his  “‘joyous  nature  and  a  turn  for  poetising; 
his  warm  imagination  and  his  love  of  the  sensuous, 
brothers  and  sisters  all  died  young  except  one— his  sn  . 
Cornelie — whom  Goethe  describes  as  “a  most  strangemij 


1  Uber  das  Pathologische  bei  Goethe,  Leipzig,  1898. 
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ture  of  strengtli  and  weakness,  of  self-will  and  pliability.” 
bhe  was  reserved  even  to  her  husband,  had  a  disgust  for 
married  life,  became  hypochondriacal,  and  after  a  short 
unhappy  married  life,  died  in  her  second  confinement. 
Goethe.  when  a  youth  in  Leipzig  suffered  from  hypo¬ 
chondriasis.  His  temperament,  as  he  himself  relates, 
wavered  at  this  time  between  the  extremes  of  unrestrained' 
merriment  and  melancholic  depression.  A  long  period  of 
invalidism  iollowed,  and  when  he  next  visited  his  father  at 
I  rank  fort  Goethe  appeared  like  a  patient  whose  illness 
was  •  more  of  the  soul  than  of  the  body.”  He  suffered 
from  neurasthenia  afterwards.  Goethe  was  subject  to 
periods  of  exaltation,  sometimes  of  acute  excitement.  His 
adolescence  was  marked  by  periods  of  irritation  and  of  power¬ 
ful  erotic  impulses.  With  manhood  these  gradually  subsided, 
but  the  emotional  hvperexcitability  never  entirely  disap¬ 
peared.  In  periods  of  excitement  he  wrote  poetry  and  fell 
into  love  affairs.  But  his  keen  analytical  and  powerful 
intellect  always  triumphed  in  the  end;  hence  his  literary 
productive  capacity  remained  to  old  age. 


PROHIBITION  OF  STAYS  IN  ROUMANIAN 
SCHOOLS. 

The  Roumanian  Minister  of  Public  Instruction  has  sent  a 
circular  to  the  head  mistresses  of  all  girls’  schools  in 
Roumama  to  the  following  effect:  “Experiments  based  on 
science  and  practice  having  shown  that  stays  are  hurtful 
to  health  and  interfere  with  the  action  of  the  organs  of 
respiration,  I  decree  that  you  strictly  forbid  the  use  of 
stays  to  the  pupils  of  your  establishment.”  A  similar 
edict  was  not  long  ago  issued  by  the  Russian  Government, 
with  what  result  we  do  not  know.  It  is  certain  that  if  the 
girls  are  bent  on  tight  lacing,  they  will  do  so  in  spite  of 
ministers  and  even  monarchs.  To  make  the  ukase  effect¬ 
ive,  a  definition  of  “corset”  within  the  meaning  of  the  Act 
would  be  required,  and  that  might  be  almost  as  trouble- 
some  as  the  definition  of  “  normal  labour.”  It  is  on  record 
that  Paul  I,  having  i  sued  a  decree  forbidding  the  use  of 
hats,  was  for  a  long  time  defied  by  a  young  Englishman 
wno  rang  the  changes  with  manifold  varieties  of  head- 
gear  so  successfully,  that  at  last  the  Czar  was  fain  to 
issue  a  decree  expressly  prohibiting  his  lieges  to  wear  a 
covering  for  their  heads  like  that  worn  by  Mr.  So-and-So. 
ft  is  to  be  hoped  that  neither  the  Roumanian  nor  the 
Russian  Minister  will  be  driven  to  such  extremities  of 
definition. 


INFLUENCE  OF  LIME  ON  MALARIOUS  SOIL. 

M.  Grellet  recently  communicated  to  the  French  Academy 
of  Medicine1  some  interesting  observations  on  the  influ¬ 
ence  exercised  by  lime  on  a  malarious  soil.  Up  to  the 
184°  malaria  was  rife  among  the  inhabitants  of 
v hat  1  lion- sur-Loing;  after  that  date  it  disappeared  com¬ 
pletely.  Except  in  one  particular  no  difference  had  been 
made  in  the  agricultural  methods  employed,  no  drainage 
or  sanitary  works  had  been  carried  out,  no  change  had 
been  made  in  the  mode  of  living.  Between  1824  and  1840 
Jime  was  applied  to  the  soil  for  purely  agricultural  pur¬ 
poses,  and  by  the  time  the  whole  plateau  had  been  thus 
treated  malaria  had  disappeared.  As  an  indication  of  the 
extent  to  which  the  soil  was  affected,  it  was  noticed  that  a 
sorrel  which  requires  a  certain  amount  of  acidity  in  the 
soil,  and  which  formerly  abounded  in  the  fallow  field,  died 
out  completely.  Among  the  observations  adduced  by  the 
author  in  support  of  his  theory  are  the  following :  Lime  is 
found  at  Cbatillon  a  considerable  depth  below  the  surface 
m  a  stratum  of  marl.  Near  the  edge  of  the  plateau  this 
marl  forms  the  sides  of  a  swampy  valley,  just  the 
P  ace  which  would  be  expected  to  be  very  malarious. 
Aow  the  valley  was  healthy,  while  the  plateau 
above  it,  separated  from  the  mar]  by  an  impervious 

1  Revue  Scientifique,  October  21st,  1899,  p.  530. 


stratum  of  flint  and  oxide  of  iron,  was  fever  stricken, 
bimilar  disappearances  of  malaria  elsewhere  (Puy  de-Dome 
Allier  bher,  etc.)  have  followed,  and  would  seem  to  have 
jeen  due  to  the  application  of  lime.  The  author  maintains 
that  the  geographical  distribution  of  malaria  supports  his 
contention  that  malaria  is  not  found  where  the  soil  con¬ 
tains  a  sufficient  quantity  of  lime.  LowerEgypt,  for  instance, 
which  with  its  marshes,  high  temperature,  etc.,  might  be 
expected  to  prove  a  hotbed  of  malaria,  owes  its  general 
exemption  to  the  relatively  large  amount  of  lime  in  the  Nile 
water  and  mud  (11S  grams  per  cubic  metre  in  flood  time, 
according  to  Muntz).  Still  more  striking  are  the  differences 
observed  in  adjacent  district  in  France.  La  Beauce  on  the 
right  bank  of  the  Loire  is  free  from  malaria.  Across  the 
river,  la  Sologne,  on  clay  and  gravel,  suffers  severely.  The 
north  (calcareous)  coast  of  France  is  free  from  fever;  the 
west  coast,  south  of  the  Loire,  is  malarious,  its  soil  is  clay. 
No  accurate  observations  have  been  made  as  yet  on  the 
quantity  of  lime  necessary  to  kill  the  malaria  parasite.  At 
Lbatillon- sur-Loing  27,000  kilos  per  hectare  (roughly  about 
10  tons  per  acre)  were  employed.  At  Lapeyrouse  the 
amount  used  on  granite  soils  and  on  clay  were  respectively 
6,400  and  8,800  kilos  per  hectare  (about  2 i  and  3J  tons  per 
acre).  M.  Grellet  makes  no  mention  of  the  mosquitos  at 
Cbatillon.  The  value  of  a  process  which  at  once  checks 
malaria  and  improves  the  soil  is  obvious,  and  it  is  to  be 
hoped  that  further  observations  may  be  made  on  the 
lines  indicated  by  M.  Grellet. 


SOME  HIDING  PLACES  OF  THE  TUBERCLE  BACILLUS, 
\V  e  now  know7  pretty  well  how  to  fight  the  tubercle  bacillus 
in  the  open,  but  we  are  only  gradually  learning  the  infinite 
variety  of  ambush  in  which  it  may  lie  in  wait  for  us.  For 
instance, althoughthe  cigarettehas  an  indifferentreputation 
among  san'tarians,  the  cigar  has  hitherto  been  looked  upon 
rather  as  a  safeguard  than  a  source  of  infection.  There 
appears,  however,  to  be  some  reason  to  suspect  that  this 
good  character  is  undeserved.  The  United  States  Sanitary 
Commissioner  at  Constantinople,  in  a  recent  report  to  Sur¬ 
geon-General  Wyman,  of  the  United  States  Marine  Hos¬ 
pital  Service,  says  that  the  sanitary  officer  at  Cavalla  has 
been  much  impressed  by  the  spread  of  tuberculosis 
among  the  workmen  in  the  tobacco  factories  there. 
In  order  that  the  special  qualities  for  which  it  is  so 
highly  prized  may  not  be  lost,  Turkish  tobacco  should 
be  exposed  to  the  air  as  little  as  possible ;  conse¬ 
quently,  in  the  course  of  its  manufacture  into  cigars,, 
no  circulation  of  air  is  allowed  in  the  workrooms.  These 
rooms,  besides  being  ill  ventilated,  are  damp;  the  work¬ 
men  are  crowded  in  them  and  inhale  all  the  dust  caused 
by  the  manipulation  of  the  herb.  They  sleep  in  the  rooms, 
and  are  poorly  clad  and  insufficiently  fed.  Bronchitis  is 
universal,  tuberculosis  very  common  among  them,  and 
they  spit  all  about  the  rooms.  The  bacillus  may  also  lurk 
among  the  leaves  of  books.  The  New  York  State  Board  of 
Health  recently  received  a  communication  from  the  Board 
of  Health  of  Michigan  stating  that  twenty  cleiks  in  that 
State,  who  were  working  over  several  volumes  of  records, 
were  taken  ill  with  consumption  and  died.  The  books 
were  examined  by  a  bacteriologist,  who  found  them  full  of 
tubercle  bacilli.  It  is  thought  that  they  became  infected 
from  a  clerk  who  had  consumption,  and  w7ho  had  the  habit 
of  moistening  his  thumb  with  saliva  when  he  turned  a> 
page.  A  similar  occurrence  originating  in  a  like  cause 
has  lately  been  reported  as  taking  place  in  a  German 
labour  bureau.  Here,  too,  investigation  proved  lhafc 
the  books  had  probably  been  infected  by  a  consump¬ 
tive  clerk  who  had  the  habit  of  moistening  his  finger 
in  his  mouth  whenever  he  turned  the  pages  of  a  book. 
These  facts  have  a  moral  for  all  of  us  in  these  days  of  free 
libraries.  Another  possible  source  of  infection  to  which 
attention  has  recently  been  called  is  what  is  called  in 
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America  the  “  Chatanqua  salute,”  which  appears  to  consist 
in  the  waving  of  handkerchiefs  by  way  of  greeting  or 
applause.  It  was  estimated  that  in  a  crowd  of  20,000 
persons  who  welcomed  President  McKinley  in  this  fashion 
lately  there  were  4,000  suffering  from  pulmonary  tuber¬ 
culosis.  How  many  myriads  of  bacilli  were  shaken  out  of 
their  handkerchiefs  is  past  all  computation.  Even  the 
British  cheer  will,  it  is  to  be  feared,  come  under  the  ban  of 
the  National  Association  for  the  Prevention  of  Consump¬ 
tion,  for  Fliigge  has  lately  shown  that  in  ordinary  speech  a 
considerable  number  of  micro-organisms  are  discharged 
from  the  mouth.  A  much  larger  number  must  be  expelled 
in  cheering.  It  would  be  an  interesting  problem  to  calcu¬ 
late  the  number  of  tubercle  bacilli  that  came  from  the 
throats  of  Her  Majesty’s  lieges  during  the  Diamond 
Jubilee  procession. 


VALVULAR  DISEASE  AND  LIFE  ASSURANCE. 

Dr.  A.  A.  Macfarlane,  of  Sydney,  N.S.W.,  in  a  paper 
published  in  the  August  number  of  the  Medical  Examiner, 
states  that  “Valvular  disease  of  the  heart  has  up  to  the 
present  time  been  considered  as  absolutely  incompatible 
with  the  acceptance  of  an  applicant  as  a  satisfactory  risk 
to  life  insurance,  as  far  as  I  am  aware,  by  any  life  insurance 
•company  in  the  world.”  Whatever  may  have  bpen  the 
custom  formerly,  this  statement  is  no  longer  true  in 
Great  Britain,  as  for  some  years  many  of  the  offices  have 
been  willing  to  accept  lives  suffering  from  valvular  dis¬ 
ease  of  the  heart,  and  statistics  have  r-hown  that  these  lives 
have  turned  out  very  well.  Dr.  MacfaUane  is  of  opinion 
that  certain  cases  of  valvular  disease  should  be  accepted 
•subject  to  the  following  rule:  “  1.  The  applicant  must  not 
be  over  35  years  of  age.  2.  There  must  he  an  entire  absence 
in  the  personal  and  family  history  of  (a)  gout,  (6)  alcohol, 
{c)  and  syphilis.  3.  Compensation  must  be  good.  4  Tne 
pulse  full,  regular,  and  compressible.  5-  The  amount  of 
alcohol  restricted  to  1  ounce  in  the  24  hours.  6.  The  appli, 
cant  must  net  be  engaged  in  any  hard  manual  labour.’ 
It  will  probab'y  he  found,  however,  that  these  rules  will 
need  to  be  supplemented.  To  begin  with,  they  contain  no 
reference  to  the  particular  valve  defect.  Aortic  regurgita¬ 
tion  is  justly  deemed  a  bar  to  life  assurance  on  account  of 
the  liability  to  sudden  death.  Again  mitral  stenosis  is  a 
much  more  serious  lesion  from  a  life  assurance  point  of 
view  than  mitral  regurgitation.  The  frequency  of  the 
pulse  and  the  length  of  time  which  should  have  elapsed 
since  the  apparent  commencement  of  the  murmur  should 
.also  be  taken  irto  consideration.  It  certainly  would  not 
be  wise  to  accept  an  individual  with  mitral  regurgitation, 
however  good  the  compensation  was,  if  the  attack  of  endo¬ 
carditis,  from  which  it  originated,  dated  back  only  two  or 
three  years. 


C7ESAREAN  SECTION  FOR  ECLAMPSIA. 

It  is  a  curious  and  interesting  fact  that  the  teaching  of 
obstetrics  has  passed  almost  entirely  into  the  hands  of 
men  who  by  training  and  instinct  are  surgeons.  This 
•development  must  be  heartily  welcomed,  for  every  obstetric 
emergency  is  essentially  a  surgical  problem,  and  the  con¬ 
duct  of  a  normal  case  of  labour  demands  that  rigid  adher¬ 
ence  to  antiseptic  routine  which  only  a  surgical  training 
can  ensure.  An  illustration  of  this  tendency  is  supplied  by 
the  fact  that  among  Continental  obstetricians  there  is  a 
marked  and  growing  inclination  to  widen  the  indications 
for  Caesarean  section.  This  is  the  result  mainly  of  the 
great  reduction  in  the  mortality  of  the  operation  which 
has  followed  recent  improvements  in  the  teehnique  of 
abdominal  surgery.  In  the  hands  of  experienced  operators 
like  Olshausen  and  Leopold,  the  mortality  of  the  Caesarean 
■operation  (when  performed  for  pelvic  obstruction)  hardly 
exceeds  that  for  ovariotomy  or  the  removal  of  diseased 
appendages.  And  further  experience  has  shown  that  the 
anticipation  of  trouble  arising  from  the  uterine  and 


abdominal  cicatrices  in  the  course  of  a  subsequent  preg¬ 
nancy  or  labour  is  groundless;  this  probably  follows  upon 
improvements  in  the  methods  of  suturmg.  One  of  the 
more  recent  applications  of  the  operation  is  in  unfavour- 
cases  of  eclampsia.  The  operation  was  first  performed 
upon  an  eclamptic  patient  by  Halbertsma  of  Utrecht,  in 
1889,  and  in  a  recent  paper  by  Hillmann  1  the  records  of 
40  cases  are  analysed  and  tabulated.  There  are,  therefore, 
materials  for  the  formation  of  a  prima  fane  judgment 
upon  the  matte*.  The  indications  for  in  reference  in  cases 
of  eclampsia  are  thus  laid  down  by  Hillmann:  If  the 
cervix  is  fully  dilated  delivery  can  be  rabidly  and  sa  ely 
effected  by  section  or  forceps;  if  the  cervix  is  partly 
dilated  and  dilatable,  dilatation  may  be  completed  by 
rubber  bags  or  by  deep  incision  of  the  cervix,  as  recom¬ 
mended  by  Duhrssen ;  if  the  uterus  is  inactive,  the  cervix 
undilated,  and  the  mother’s  condition  so  urgent  that  time 
cannot  be  lost,  chen  the  Csesarean  section  offers  a 
fair  chance  of  saving  the  life  both  of  the 

mother  and  the  child.  When  sedatives  or  other 
measures  fail  to  control  the  seizures,  no  other  method 
remains  than  to  empty  the  uterus,  and  the  quickest  way 
of  doing  this  is  Caesarean  section.  Of  the  40  cases  tabulated 
by  Hillmann,  in  one  the  operation  was  performed  post 
mortem,  the  child  being  saved;  of  the  others  20  women 
died  and  19  recovered,  a  maternal  mortality  of  51  3  per 
cent.  ;  of  the  41  children,  23  recovered,  and  18  died,  a 
foetal  mortality  of  43  9  per  cent.  In  every  case  repeated 
seizures  had  occurred  before  the  operation,  labour  either 
had  not  begun  or  was  hindered  by  the  presence  of  some 
complication  such  as  pelvic  contraction  or  fibroid  tumours, 
and  in  14  out  of  the  39  cases  the  mother  was  in  extremis 
from  coma  or  pulmonary  oedema.  Considering  the  serious 
nature  of  the  conditions  under  which  the  operation  was 
performed  the  results  must  be  regarded  as  encnu< aging, 
for  we  know  that  severe  cases  of  eclampsia  in  which  de¬ 
livery  cannot  be  rapidly  completed  nearly  always  ter¬ 
minate  fatally.  The  mortality  of  all  cases  of  eclampsia  is 
generally  estimated  at  30  per  cent.,  and  many  are,  ot 
course,  slight  in  comparison  with  those  referred  to  here. 
It  is  curious  to  note  that  in  6  cases  the  fUs  recurred  after 
the  operation ;  of  these,  4  recovered,  including  1  who  had 
thirty  post-operation  seizures. 


PATHOLOGICAL  TEACHING  AT  CAMBRIDGE. 

Preliminary  arrangements  for  the  long  vacation  course  given 
in  the  pathological  department  at  Cambridge  have  already 
been  made.  It  has  been  settled  that  the  course  shall  com¬ 
mence  on  Friday,  July  6th  and  terminate  on  August  17th, 
1900.  The  classes  will  be  the  same  as  those  held  last  year, 
but  further  arrangements  will  be  made  for  advanced 
classes  and  the  laboratories  will  be  open  for  original  re¬ 
search. 


Owing  to  the  great  pressure  on  our  space  produced  by 
the  reports  of  the  General  Medical  Council  we  are  unable 
this  week  to  publish  a  number  of  communications. 


We  regret  to  have  to  announce  the  death,  on  December 
5th,  of  Dr.  Edward  Hamilton,  F.R.C.S.,  Surgeon  in 
Ordinary  to  the  Lord-Lieutenant,  and  formerly  Professor 
of  Surgery  at  the  Royal  College  of  Surgeons  of  Ireland. 


The  Bradshaw  Lecture  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Mr.  H.  G. 
Howse  on  Wednesday  next  at  5  p  m  ,  in  the  theatre  of  the 
College.  The  subject  of  the  lecture  is  A  Centennial 
Review  of  Surgery. 


1  Zeitschrift  fur  OeburUhilfe  und  Gyndkologic. 
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NOTES 

efficacy" o7  by  the  Council  t0  ^crease  the 

tneasurab  e  dlsSrfop  Pro«e.dures  ™w  appears  to  be  within 

Uons  offeredhv  thoTT?,-  beUl"  carnld  throuSb>  for  the  objec- 
almost  entirPl?  Sf+ Universities  and  Corporations  have  been 

th?  one  that  yn  ^  t-  11  S0Vght  t0  rem<idy  two  anomalies, 
tne  one  that  a  person  struck  off  the  Register  mivht  ail 

S  Snal81lLUSe  l  diploma,  in  those  cSs  Tn  wWch  the 

or  did  not  Sp  b^dy  had  5°  power  to  revoke  the  diploma 

doubt  whether  the  ?fh,er  that  there  was  some 

-  ,  tii0  Coum  il  had  full  1003,1  newer  to  rpstor^  □ 

name  to  t  >e  Register.  It  has  frequently  restored  a  name  but 

d’i^emS  be  certain  that  it  cannot  do  so  if  the  registrable 

St“ableao VfL0rn C6f 1  ed ’  ?°  tbat  the  applicant  has  no 
toSWp  lG  qUa  fication  to  replace.  Some  of  the  bodies  aDDear 

oelRd  exJc0ent0b?rre0pre8t?reea  dipl.oma  which  has  been  can- 
■tt  nea  except  by  re-examination ;  in  this  wav  a  dead  look 

Sflfttedahv  mdf,ed  baS  occurred,  and  thus ^he  punishment 

i  cnde  l  o  hpatUre  °f  a  name  from  tbe  R^ter.  though  only 
the  oualifSint  th^°raT’- m,ght  become  perpetual  Mai  y  of 

fromqthe  fU  ?Lb°dlfS  1®bjected  to  the  Proposal  that  erasure 
the  Register  should  automatically  have  the  effect  of  re 

fi  LCa8|,Under  the  DenfistrAcMhfqfanfiol: 

ss  -  Mss 

inquiry.  1  he  power  to  restore  without  re-examination  a 

°r  sneP™<!^  «  speciacally  dven  The 
un/ertake  o?  wnT’.ng..iS  whether  «*  Privy  Council  will 

conrseto  wh  ch  «om"rtL<'rfny  part!al  leSislative  measure-a 
course  to  which  some  objection  has  been  expressed. 

?f  the  Rt°ytl  ®°**e9es  of  Physicians  and  Sur- 

had  no  lefal8  author/tl't1'^^  t0  tbe  Council  asserting  that  it 
matter  smd  to  hi  wi  %t0  V??po8®  any  such  conditions  as  to  a 
bodies  The  o1d  nnl0  ?y  Wltbl"  the  Province  of  the  licensing 
Colleges  of  rpprf  q!1P8tl0n  whether  the  plan  adopted  by  these 

Meanl  reduce  th?r'l'“g  Course8  given,at  “boois  did  notprac 
raised  Te11™  1  five  years  curriculum  to  four  years  was 

was  m’erelvhf 8  mk1^a,nedJduring  the  debate  that  the  effect 
and  ti  of  +  iy-^°  mako  th  j  student  spend  another  year  at  school 

CouncU  n^nTpse^h- l0yally  to,carry  out  the  inferffion  of  the 
present  n™;fP resenbing  the  nve  years  curriculum.  The 

regSatfon  ,Vnn  appears  to  be  that,  a  student  applying  for 
Though  tf1??  up?n  uorocogmsed  certificates  might  be  refused 
sini  eg  eihlS  might  make  no  difference  to  him  so  far  as  admis- 
eoncerned  ^“"^tmnsof  the  Conjoint  Board  in  England  w  "s 
career  wedre  lie  In  a"  i,'iu rious  influence  upon  his 

accepted  the  Connote  the  qnahficatlon  of  other  bodies  which 
studerds’  reaistrjH1  8  Pron,>uncement.  The  legal  position  as  to 

in  any  Act  of 1  Pn  r  pPCul,lar-  Jhere  is  n°  mention  of  ii 
it  at  ail  .1  °' •  Par'iament,  and  the  power  to  enforce 
individual/^ hfrwise  thfin  by  the  various  licensing  bodies 

iKedS  SaCSb3  *  reS‘S  ?»“"  the  interpgrcla?i„™ 

the  Council  to  tnt0  no^  very  Prep18e  phrases  empowering 
of  the  Aets  Tt m?8ares.  for  the  efficient  carrying  out 
sary  that  it’ is  harder  if  1Sk however,  so  obviously  neces- 

Colleges  when  th^inii  ^  7  •*£  be  ser;°«sly  disputed  by  the 
stood.  The  original  mir  ,grnbcafCfi°f  ^  question  is  uuder- 
adheres  to  its  r5ioh  t^?.  k  72*  ^  the  effeet  that  the  Council 
by  which  the  Cnllecm  °n  ’  )U^  ^°r  th19  was  substituted  another 

f  resli  consid emt i on  eS  w;r?/equested  to  take  the  matter  into 
onsideration,  and  it  was  understood  that  represent¬ 


atives  of  the  Council  and  of  the  Colleges  would  meet  and 

lt8enUSaSdontfMainet‘heItfi  Waa-P°jnted  out  that  had  this  course 
♦  v,  ei^c  aaoPt6d  in  the  first  instance  it  was  very  possible  that 

a  ruM  haVe  in  different  trmP8  it 

pity  that  dissensions  of  this  kind  should  arise  for  the 
Genera  Medicffi  Council  is  the  only  common  ground  upon 
which  the  several  bodies  meet,  and  a  loyffi  ?dop?h  n  of  the 

UonSandS  rf88*?  hJ  a  “  General  Council  of  Medmal  Educa¬ 
tes  tefu  t nKt7pSV'aH  10a  e,ve“  though  they  be  slightly  dis- 

fntS^'LVsZsTrlS.  P08iti°n  tlMn  °ther  Pr°te8i0ns 

nf!ne;,!?emTandam  °n  ReciProcity  of  practice  was  the  subject 
nl.f^  “u  e  timg  discussion.  From  a  conversation  which  took 

the  oil  Un  6  !^POrt  Va8!  firSt  brou§bt  on,  it  appeared  that 
hv  th ^^morandum,  which  contained  a  statement  recognised 
by  the  Council  to  he  erroneous,  had  still  been  adveitised  and 

th^a'bnetdiU^hn  Sale’n  nhe  President  seemed  to  be  unaware  of 
this,  but  in  the  result  it  was  made  quite  clear  that  the  state¬ 
ment  prepared  by  Mr.  Muir  Mackenzie  is  to  be  introduced  into 
an  amended  edition  of  the  Memorandum;  and  Mr.  Horsley 
tbef  Pmnt  was  raised,  expressed  himself  satisfied  that 
Tifo0  +d  i  statoment  should  in  this  way  receive  decent  bui  ial. 

e  statement,  which  is  printed  in  full  elsewhere  sets  out  that 
atoreignmedical  pract i t ion er who comestotlieUuited  Kingdom 
is  bound  by  the  laws  in  force  in  the  United  Kingdom,  and  be¬ 
comes  subject  to  the  penalties  and  disabilities  imposid  by 
those  laws.  A  foreign  practitioner  is  thus  in  the  position  of 
a  practitioner  who  is  not  recognised  by  law,  the  only  excep¬ 
tion  being  that  under  the  Medical  Act  Amendment  Act,  i8qq 
a  oieigner  who  has  obtained  from  a  foreign  university  a 
degree  or  diploma  of  Doctor  of  Medicine,  and  who  has  passed 
the  legula.  examinations  entitling  him  to  practise  medicine 
in  his  own  country,  may  act  as  the  resident  physician 
or  medical  officer  _  of  any  hospital  established  exclu¬ 
sively  for  the  relief  of  foreigners  in  sickness.  The 
??  y»  actl?n  wbmb  can  be  taken  is  under  Section  xvn  of 
the  Act  of  1886,  by  which  that  part  of  the  Act  which  relates  to 
foreign  practitioners  may  be  applied  by  an  Ordsr  in  Council 
to  any  foreign  country  which  offers  to  the  registered  medical 
practitioners  of  the  United  Kingdom  such  privileges  of  piac- 
tising  in  the  foreign  country  as  may  se-  m  just.  When  such 
an  Order  has  been  made  the  General  Medical  Council  may 
recognise  such  of  the  medical  diplomas  of  that  coun’ry  as 
may,  in  its  opinion,  furnish  a  sufficient  guarantee  that  the 
holder  possesses  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  medicine,  surgery,  and  midwifery.  After 
tins  recognition  the  holder  of  a  foreign  diploma  who  shows 
that  he  is  of  good  character,  and  that  he  is  entitled  by  law  to 
practise  in  the  foreign  country  can  claim  registration  on  a 
‘‘foreign  list,”  provided  that  he  can  show  that  he  is  not  a 
British  subject,  or  that  being  a  British  subject  the  foreign 
diploma  was  gianted^to  him  at  a  time  when  he  was  not  domi¬ 
ciled  in  the  United  Kingdom,  or  in  the  course  of  a  period  of 
five  years,  during  the  whole  of  which  he  resided  out  of  the 
tTnited  Kingdom. 

Reciprocity  of  Practice  with  Italy  was  recommended  by  the 
Executive  <  ,’ommittee,  and  8ir  Dyce  Duckworth  moved  a  reso¬ 
lution  declaring  that  it  was  now  opportune  that  Clause  xvn, 
Part  II,  of  the  Act  of  1886  should  be  made  applicable  to  Italy. 

At  the  present  time  foreign  practitioners  aie  allowed  to  prac¬ 
tise  in  Italy  without  any  special  permit  so  long  as  they 
confine  their  practice  to  the  foreign  community.  If  they  want 
to  do  more  than  this  they  must  obtain  from  one  of  the  Royal 
Italian  Universities  an  authorisation  which  appears  to  be 
merely  of  a  temporary  nature.  It  was  known  upon  trust¬ 
worthy  private  information  that  these  privileges,  whilst 
probably  secured  to  those  already  in  practice,  were  likely  to 
be  curtailed  in  the  case  of  British  practitioners  who  may  in 
future  wish  to  settle  in  Italy.  It  was  urged  that  a  move  in 
the  direction  of  recognising  Italian  diplomas,  which  were 
stated  to  be  of  high  excellence,  would  have  the  effect  of 
stopping  the  agitation  among  Italian  practitioners.  After 
some  discussion,  in  which  it  appeared  that  some  members  of 
the  Council  felt  that  the  recognition  under  any  circumstances 
of  foreign  diplomas  over  which  the  Council  had  no  jurisdic- 
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tion  and  could  only  have  secondhand  and  imperfect  know¬ 
ledge,  was  a  dangerous  step  ;  whilst  Mr.  Muir  Mackenzie  tol 
the  Council  that  no  partial  recognition  as  to  practice  amongst 
their  fellow  countrymen  was  possible  under  the  Acts,  an 
amendment  pioposed  by  Mr.  Tomes,  and  seconded  by  Sir 
Christopher  Jixwi.  was  adoptedby  a  large  majority  The  pnn- 
cinles  on  which  this  amendment  was  based  were  that  it  was 
improper  for  the  Council  in  a  matter  of  first-rate  importance 
to  act  upon  private  Information,  however  trustworthy,  and 
that  were  it  to  do  so  there  was  no  security  whatever  that  the 
object  mentioned  above  would  be  attained.  It  was  therefore 
proposed  that  the  British  Ambassador  m  Rome _  should  be  put 
?n  motion  to  procure  from  the  Italian  Ministry  an  official 
statement  as  to  the  present  state  of  the  Italian  law,  as  the 
only  official  documents  relating  to  it  in  the  possession  of  the 
Council  are  now  seven  years  old.  And  further,  that  the  Am¬ 
bassador  should  be  asked  to  inquire  whether  any  change  was 
now  in  contempla'ion,  in  order  that  the  Council  might  judge 
2?  to  the  advisability  of  reciprocity.  This  was  felt .to .be  a  far 
safer  course,  for  it  would  secure  by  an  official  pledge,  which 
would  be  upon  record,  that  any  concessions  were  really  re¬ 
ciprocal.  It  was  pointed  out,  also,  that  this  would  be  as 
speedy,  or  rather  a  more  speedy,  method  than  that  of  putting 
in  motion  the  machinery  of  the  Act  of  1 886,  so  that  the  plea  o 
urgency  was  met.  It  was  urged  also  that  if  reciprocity  and 
not  the  exclusion  of  foreign  practitioners,  was  what  the  Italian 
medical  profession  were  really  seeking,  it  was  not  to  be  sup¬ 
posed  that  the  Italian  Government  would  take  any  active^  step 
pending  negotiations  of  this  character.  As  it  was  felt  to  be 
illogical  to  ask  for  information  and  at  the  same  moment  to 
prejudge  the  question,  the  acceptance  of  this  view  necessarily 
had  the  effect  of  postponing  any  definite  pronouncement  upon 
the  broader  question  of  the  policy  of  putting  these  clauses 
into  operation. 


Horslev  does  not  appear  on  the  Special  Committee  to  con- 
ffider  this  question  The  resolution  to  appoint  the  Committee 
was  carried  by  Mr.  Horsley,  and  we  believe  that  it  is  an 
almost  universal  custom  to  put  the  member  of  any  body  who 
moves  for  and  obtains  a  Committee  upon  that  Committee. 
The  omission  is  the  more  extraordinary  because,  as  will  be 
seen  tom  our  report,  Mr.  Horsley,  as  soon  as  his  resolution 
was  carried,  was  asked  to  nominate  his 
suggested  that  Mr.  Carter  should  do  so,  and  when  Mr.  Ca  te 
i^?an«iinori  thp  dutv  it  was  undertaken  by  the  president. 
If  we  may  judge  from  the  general  tenour  of  tlieir  utterances 
unon  this  and  similar  questions,  we  cannot  but  feel  that  the 
g?ntlemenanomTated  to  form  this  Committee  do  not  ade¬ 
quately  represent  the  various  shades  of  opinion  held  by 
different  members  of  Council  on  this  matter. 


The  Vexed  Question  of  the  Title  of  Physician  and  Surgeon 

was  raised  by  an  application  from  the  Society  of  Apothecai les, 
expressing  a  wish  that  the  Council  would  co-operate  in 
seek'ng  to  settle  the  matter  by  means  of  a  friendly  suit. 

It  was  suggested  that  this  might  take  the  form  of  an  action 
brought  by  one  medical  man  against  another,  the  expenses 
being  guaranteed  by  the  two  bodies  respectively.  Though  it 
was  admitted  that  the  outcome  of  the  case  Hunter  v.  Clare 
was  unsatisfactory,  the  view  was  taken  that  the  Council  h 
no  statutory  power  to  spend  money  in  this  way,  and  it  w 
finally  decided  that  the  matter  should  be  referred  to  a  Special 
Committee  to  report  upon  the  general  desirability  of  taking 
the  matter  up.  It  was  originally  proposed  that  this  Com 
mittee  should  have  the  power  to  take  legal  advice  and  even  to 
take  steps  to  initiate  an  action  if  it  thought  fit,  but  both  o 
these  propositions  were  negatived  and  its  functions  restricte 
to  a  general  report  upon  the  attitude  of  Hie  Council.  ]y 
Carter  read  a  letter  from  Dr.  Murray,  the  Editor  of  the  great 
English  Dictionary  now  in  cou'se  of  publication,  giving 
some  interesting  informa'ion  as  to  the  use  of  the  term  physicus 
in  late  classical  and  mediaeval  Latin,  with  the  view  ot  show¬ 
ing  that  it  was  the  most  general  term  to  designate  a  medical 
practitioner,  and  that  its  use  could  not,  therefore,  be  re¬ 
stricted.  Mr.  Horsley  strongly  opposed  the  proposition  that 
the  Council  should  delegate  to  any  committee  the  pwerof 
initiating  proceedings  upon  the  ground  that  the  Council 
would  bt  pledging  itself  to  uphold,  even  though  only  pro 
forma,  a  position  upon  which  it  had  never  at  any  time  made, 
or  had  the  opportunity  of  making,  any  pronouncement -  this 
aspect  of  the  case  commended  itself  to  the  Council,  and  his 
amendment  was  carried  by  a  large  majority.  Ihus  the  de¬ 
cision  of  the  Council  is  not  final ;  it  awaits  the  report  of 
Committee,  and  very  possibly  may  ultimately  take  the 
line  that  it  never  intended  to  raise  the  question,  and 
that  it  will  not  consent  to  assume  the  P°.8ltl°”  Pf 
at  parently  upholding  a  decision  with  which  it  is  not  in 
accord.  Should  tin?  happen,  although  the  Beltlement  of 
the  issue  may  not  be  so  definitive  as  that  which  would  be 
attained  by  an  appeal,  yet  the  decision  of  the  Council  would 
carry  very  great  weight,  even  in  a  court  of  law,  ma^  „..  , 
the  question  is  one  upon  which  the  Council  is  eminently  fitted 
to  pronounce  judgment.  The  result  will,  we  believe,  be  con¬ 
sidered  satisfactory  by  the  Society  of  Apothecaries.  It  w 
be  observed  with  much  surprise  that  the  name  oi  Mi. 


The  Reoort  of  the  Education  Committee  upon  the  feasi- 

bilitv  of  increasing  at  an  early  date  the  standard  of  the 
examinations  in  pieliminary  education  was  received  but  was 
not  adopted  Much  exception  was  taken  to  endorsing  the 
opinion  of6 1 h e  educational  experts  who  had  been  consulted  to 
the  effect  that  no  further  raising  of  the  standaid  was  feasible. 
The  matter  was  referred  back  to  the  Committee  with  mstruc- 
H  ns  to  obtafn  from  the  experts  a  fuller  exposition  of  their 
reasons  for  taking  this  view  The  statement  to  which  the 
<dronse«t  objection  was  felt  was  that  a  standard  high  enougl 
for  orfe  division  of  the  kingdom  would  be  too  high  for  another. 
This  view  is  at  variance  with  the  whole  policy  of  th«  Council, 
which  for  years  has  been  endeavouring  to  render  qualify m0 
standards  as  nearly  as  possible  the  same  for  all  examinations. 
Another^ ^  point  which  was  felt  to  be  open  to  question  was 
whether  the  experts’ inference  that  to  raise  the  standard  would 
have  the  effect  of  leading  to  a  proportionate  increase  in  the 
numbed of  rejections,  and  so  to  starving  the  medical  schools, 
was  justifiable.  This  view  is  opposed  to  the  experience  of  the 
Scottish  Universities,  in  which  the  sudden  elevation  of  the 
entrance  standard  had  only  a  temporary  effect.  !t  was  thought 
that  students  prepare  themselves,  or  are  prepared  by  their 
instructors,  with  strict  reference  to  the  requirements  of  the 
examining  bodies,  and  that  they  would  very  soon  come  up  to 
any  reasonable  standard.  Hence  the  settlement  of 'the ques 
firm  is  postponed  until  further  data  are  presented,  the  Council 

beingS  very  reluctant  to  abandon  for  an  indefinite  time  the 

cherished  scheme  of  securing  for  medical  students  a  higher 
standard  of  general  education. 


The  Inequalities  in  the  Treatment  of  Foreign  and  British 

Students  disclosed  by  a  report  of  ^^hotsiTy  iffiXucting 
led  to  the  adoption  of  a  resolution  of  Mr.  tlorsiey  insiruciu  » 

the  Education  Committee  to  consider  the  circumstances  und 
which  at  the  present  time  foreigners  who  desire  a  British  d  p- 

loma  obtain  exem ption  from  some  of 
tinn  and  studv  required  under  the  regulations  of  the 
frnm  British  students.  The  Education  Committee  in  conse- 
SSJnce  of  S  inquiry  received  from  the  German.  Government 
had  through  the  Registrar  addressed  a  letter  of  inqmry  to  a 
the  licensing  authorities  and  a  number  of  replies  beei 
ceived,  but  though  these  were  abstracted  the  Commfft 
made  no  report  upon  them,  nor  had  it  attempted  to  ta 
™  analyse  the  results.  Not  only  are  exemptions,  the  exact 
effect  of 6 which  requires  further  consideration,  granted  to 
foreign  subjects  who  have  obtained  part  of  their  nae  jea 
cation  abroad,  but  it  would  appear  that  these  exem?  ions  are 
more  extensive  than  those  which  are  granted  to  Briti.  h  . 
Sets  who  desire  to  obtain  part  of  their  education  abroad  The 
effect  of  Mr.  Horsley’s  resolution  will  be  that  a  report  wil 
presented  to  the  next  session  of  the  Council,  anditisry 
possible  that  the  Council  may  then  see  reason  to  take  action 
upon  the  matter  with  the  view  of 

proper  precautions  to  prevent  the  whittling  down  of  8 
lations  in  favour  of  foreign  students. 


The  Financial  Position  of  the  Branch  Coi ocfhptween  th« 
investigated  by  a  large^  Committee.  contr  .  et  Coun 

financial  position  of  the  English  and .the >  Irish 
cils  is  striking,  for  while  the  latter  is  impecunious  the  lo  ^  , 
h p S  mortgaged  its  buildings  to  the  former  as  part  secu  y 
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REPORT  OF  PROCEEDINGS. 

Thursday ,  November  2Sth. 

Sir  William  Turner,  President,  in  the  Chair. 

“eeti”g  W"6  read  and 

The  Case  of  Wm.  Stewart,  M.D. 

a frl.wfcPw  nCiL Pien  Prof^ded  to  consider  the  charge  proved 
agatnst  Wm.  Stewart,  of  Denton,  near  Manchester,  registered 
in  Ireland  May  19th,  1887,  as  M.D.,  Mast.  Surg.,  18S7,  R  U  I 

?n  person  “  2nd’  '*»•  Dr'  Wm-  Stewart  Appeared 
formulated^ gfilfiStS:  " 

lspeusdi y,  oy  wnoni  lie  (Stevvart)  was  engaged  as  medical  un 

^omanunqualifled  person  named  Burgltf  was  engaged  ir®nploved  as 

thea)cJseattheCOUnCild°  pr0ceed  ^  once  to  pronounce  its  judgment  on 

™““>  Stewart;  has  ;been  proved 

wlfl,S1t?wlr?b^  Dr 

Since  then  the  Council  had  received  a  communication  dated 
October  13th,  1899,  from  Mr.  Harold  Hyde,  solicitor  who 

twVncb^lf2f,the  A9hton  Medical  Society,  repJesenHng 
that  the  Society  did  not  wish  to  press  the  case  farther  and 

requesting  the  Council  to  allow  them  to  withdraw  from 

Soul?  ProC7,dingS-  Having  been  told  that  the  Society 
tormahy  communicate  their  wish  in  writing,  Mr. 
Hyde  subsequently  supplied  the  following  resolution  nas«ed' 
at  a  committee  meeting  held  on  October  24th  1899  :  ’ 

eS 

M^nchesteryiiaving  now^e^fremoved^by^reason^oMlie  saidDr Stewart 
and1^AdhS°harged  the  ^'inalified  assistant  referred  to  in  the  com £n? 
nensarv  Inn  ?g1rreSlglied  his  appointment  in  the  Uenton  Pf  ovident  D  s- 
p,®“® y*\ 8,11(1  tak,eu  proper  steps  to  effectually  terminate  his  connection 

favni  ,  ,  y  re  hereby  played  to  take  the  above  circumstances  into  their 
‘1fv,i™ble  consideration  on  the  adjourned  hearing  •  and  that  a  onv 
CkiincU  Utl0D  bG  10rwarded  to  the  Registrar  of  the  General  Medici 

F.  J.  Roberts-Dud  ley.  President. 

John  William  Talent,  Secretary. 

st^.in^tw^  a  o?  bee?  feeeived  from  Dr.  Stewart’s  solicitor, 

•  tating  that  Dr.  Stewart,  in  accordance  with  the  advice  of  the 
Uuncn  m  May  ]ast)  ^  considered  his  position  and  imme- 

Provident  hrv  retUrn  fr°,m  Londo?>  on  his  request,  the  Denton 
3111  Dis^nsary  dispensed  with  the  services  of  Mr 

of  fli  iSlnCe  f'hatrtime  Pr-  Stewart  had  become  a  meml.r 
n£fSllt0n?de^ne  Medical  Association,  and  had  giVH(l 
PmvTd^^rv  at'ng  hlS  P°8?tion  ,of  medical  officer  to  the  Dentnn 
practice  only dPenSary’  and  W0U  d  in  future  continue  in  P'  ivate 

stran  member  of  the  Council  desiring  to  question  Dr.  Sfewa-t 
gT>r8  WPre  re(luested  to  withdraw.  On  readmission 
had  Lh  S1D,ENT>  addressing  Dr.  Stewart,  said  that  the  Council 
A*r  had  under  consideration  the  resolution  passed  by  the 

o  fc“1rLy",e  ,and,  D,strict  Association  on 

].°..er  24Di>  and  also  the  letter  written  by  Dr  Stewart’s 
solictor.  The  Council  were  glad  to  find  that  he  hadTeon- 


oimP,d!fi8^0n,i0ninthe,m.aWer'and  the  Council  had  now 
come  to  the  following  resolution  : 

rJ  won  6  C°J?nCn  !ia/ing  furthcr  considered  the  charge  proved  against 
1.  William  Stevvart.  does  not  adjudge  him  guilty  of  infamous  conduct  in 
a  professional  respect. 

Jahspn^indetnR-COnCludeid  by  informing  Dr.  Stewart  that  the 
case  against  him  was  at  an  end. 

Restoration  07  Names. 

I  he  Council  then  went  into  camera  to  consider  the  report  of 
the  Executive  Committee  with  regard  to  the  restoration  of 
ceitain  names  to  the  Medical  Register,  and  strangers  were  re¬ 
quested  to  withdraw.  On  readmission,  the  President 
announced  that  the  Council  had  resolved  to  direct  the  Regis¬ 
trar  to  restore  the  name  of  Robert  Masters  Theobald  and  tl  e 
name  of  George  Hamilton  Wise  to  the  Medical  Register. 

^  Dental  Cases. 

Ihe  council  then  proceeded  to  consider  the  charge  found  to 
be  proved  agair  st  Mr.  Clement  Maguire  Kershaw,  adjourned 
iom  June  3rd,  1S99.  The  Dental  Committee  reported  that 
facts  admitted  or  proved  were  that  Mr.  Ken-haw  was  registered 
in  the  /dentists  Register  on  July  22nd,  1891,  under  Section 
xxxii  of  the  Act,  without  a  diploma,  and  the  charge  against 
nm  was  that  he  employed  an  unqualified  person,  named 
Victoi  Neighbour,  who  had  performed  a  dental  operation,  and 
had  been  permitted  by  Mr.  Kershaw  to  see  patients  and  to  do 
work  beyond  the  province  of  mechanical  assistance. 

Mr.  Germaine,  who  appeared  as  counsel  for  Mr.  Kershaw, 

Vi  that  immediately  the  facts  above  stated  had  been  found 
of  the  last  occasion,  Mr.  Kershaw  at  once  took  steps  to  obtain 
a  qualified  assistant,  and  he  informed  Mr.  Neighbour  that  he 
could  no  longer  employ  him.  He  had  entered  into  a  contract 
with  Samuel  Dunn,  who  had  made  a  statutory  declaration  that 
he  was  fully  qualified,  and  on  August  1st  last  Mr.  Dunn 
entered  into  the  service  of  Mr.  Kershaw  as  assistant.  He 
handed  in  Mr.  Dunn  s  diploma  for  the  information  of  the 
Council. 

The  President  pointed  out  that  although  Mr.  Dunn  had  a 
diploma  which  was  granted  in  July,  he  could  not  find  his  name 
0nutliev.  j  1 Usts  Re9lsteri  unless  he  had  registered  since  it  was 
published;  and  a  person  who  was  not  on  the  Register  could 
not  practise,  although  he  might  hold  a  diploma  which  would 
entitle  him  to  be  registered. 

Mr.  Germaine  was  instructed  that  Mr.  Dunn  was  not  regis¬ 
tered.  Mr.  Kershaw  thought  that  he  was  acceding  to  the 
desire  of  the  Council  by  employing  a  man  who  had  a  diploma 
which  entitled  him  to  he  registered  ;  but  if  the  Council  went 
fuithpr  and  said  that  the  employee  as  well  as  the  employer 
must  be  registered,  he  had  no  doubt  Mr.  Dunn  would  obtain 
registration  without  delay.  Mr.  Kershaw  had  recognised  the 
necessity  of  carrying  out  loyally  the  desire  of  the  Council, and 
was  under  the  impression  he  had  done  so. 

The  President  said  the  non-registration  of  Mr.  Samuel 
Dunn,  although  he  had  obtained  a  dip'oma  in  dental  surgery 
of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  was  a 
question  of  importance,  not  so  much  with  regard  to  Mr 
Kershaw  as  with  regard  to  Mr.  Dunn,  who  was  not  before  the 
Council.  He  ought  to  point  out  that  Mr  Dunn  ought  to 
register  because  he  appended  to  his  name  the  letters 
L.D  b.,  implying  that  he  was  a  licentiate  in  dental  sur¬ 
gery,  and  the  appending  of  such  letters  to  his  name  when  he 
was  not  on  the  Register  did  not  seem  to  be  in  conformity  with 
the  Dentists  Acts,  Section  in.  It  was  a  matter  which  he  (the 
President)  thought  should  be  brought  to  the  attention  of  Mr 
Dunn. 

Mr.  Germaine,  on  behalf  of  Mr.  Kershaw,  undertook  that 
the  matter  should  be  mentioned  to  Mr.  Dunn.  He  added 
that  Mr.  Neighbour  had  left  the  locality  and  gone  to  Scot¬ 
land.  Mr.  Kershaw  had  gone  thiough  many  months  of 
anxiety.  The  profession  of  dentistry  was  his  livelihood,  and 
hG  recognised  that  his  livelihood  depended  upon  his  doing?  it 
in  a  proper  manner  and  in  accordance  with  the  dignity  of  the 
profession.  .  A  letter  from  Mr.  A,  Maurice,  who  had  preferred 
ihe  charge  in  the  first  instance,  was  then  read,  in  the  course 
of  which  he  stated  that  he  did  not  intend  to  offer  any  state¬ 
ment  at  the  adjourned  hearing  of  the  Kershasv  case,  but 
deemed  it  proper  to  add  that  he  had  heard,  and  had  no  reason 
to  doubt,  a  rumour  to  the  effect  that  Kershaw  had  parted 
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with  his  unregistered  assistant.  Since  the  beginning  of  these 
SSiSSTETSi  learnt  that  the  practice  with  which 
Kershaw  was  charged  was  a  very  prevalent  one  and,  there 
lore  wnile  rejoicing  that  it  had  been  put  a  stop  to  in  one  case 
?’!  he  hoped  Kershaw  would  not  suffer  any  punishment 
for  doing  what  was  also  done  with  impunity  by  many  men 
rnnre  huffily  placed  in  the  profession  than  lie. 

Strang"ers  were  directed  to  withdraw.  On  being  re- 

RCThetP<BBSiDisNT1  addressing  Mr.  Kershaw,  said,  the  Coun¬ 
cil  had  deliberated  on  liis  case.  He  bad  heard  read  the  re¬ 
port  of  tlie  Dental  Committee  on  tlie  facts  of  the  <^a9<h  and 
those  facts  obviously  were  omitted  by  his  counsel.  The  facts 
were  undoubtedly  grave.  They  showed  a  condition  of  things 
of  which  the  Council  eminently  disapproved  ;  but  in  view  of 
this  being  one  of  the  first  cases  in  which  such  a  matter  had 
been  referred  to  tlie  Council,  tlie  Council  had  taken  a  merciful 
view,  and  had  come  to  the  following  resolution  :  ... 

That  the  Council  bavin?  further  considered  the  charge  proved  against 
Mr.  Clement  Maguire  Kershaw,  docs  not  adjudge  him  guilty  o  111  ai 

The  V’ n  es ldi  entTii  for  me  d  Mr.  Kershaw  that  the  case  against 

1  *  Th  e  ( ?o  u  ndf  thenprocee  de  d  to  consider  the  case  of  Henry 
Louis  Goodman  as  to  which  the  Dental  Committee  piesented 
a. report. 

The  President  moved :  , 

That  Henry  Louis  Goodman  liavingbeen'provcd  to  have  been  convicted 
of  misdemeanour,  the  Registrar  be  directed  to  erase  liis  name  from  tlie 

Mr.  Tomes  called  the  attention  of  the  Council  to  the  min¬ 
utes  of  1891,  from  which  it  appeared  that  this  same  person 
was  brought  before  the  Council  and  convicted  of  usmg  t.Ueb 
such  as  Surgeon  Dentist  to  “  Her  Majesty  s  Household  to 
which  he  was  in  no  way  entitled,  and  that  he  was  then  ad¬ 
monished.  . 

The  motion  was  then  put  and  carried. 


Restoration  of  Names. 

The  Council  again  went  into  camera  to  further  consider  the 
report  of  the  Executive  Committee,  and  strangers  were 
directed  to  withdraw.  On  being  readmitted  tlie  Council  pr¬ 
eceded  with  the  next  item  of  business. 


Alleged  Employment  of  Unqualified  Assistant. 

The  Council  then  proceeded  to  consider  the  ease  of  Richard 
Thomas  Williams,  of  Cwmavon,  Port  Talbot.  Glamorganshire, 
registered  as  Lie.  R.  Coll.  Phys.  Edin.  1889,  Lie.  R.  Coll.  Surg. 
Ed  in.  1889,  Lie.  Fac.  Phys.  Surg.  Glasg.  1889,  who  had  been 
etlmmoned  to  appear  before  the  Council  to  answer  the  follow- 
ing  charge  as  formulated  by  the  Council’s  solicitor : 

That,  being  a  registered  medical  practitioner,  he  permitted  and  enabled 
an  unqualified  person  named  J.  C.  Davies,  under  cover  and  with  the  a 
cd  his^uamc,  qualification s,  and  presence  to  administer  treatment  to 
patients,  aud  do  acts  which  ought  properly  to  _oe ’  ^°pe  -aptioe  as 
qualified  and  registered  practitioners,  aud  to  cany  on  medical  piactice  as 

^The  oom^JSnant  fs’  Jame^Herbert  Powell,  of  Cwmavon,  in  the  parish  of 
Mfc  1 1  a  e 1st  on e- s  uper  A  v  o  n ,  in  the  county  of  Glamorgan,  registered  with 
the  triple  qualifications  of  Scotland,  1896.  , 

Mr.  Arthur  Powell  appeared  as  counsel  for  Dr.  Powell ;  and 
Mr.  Eldon  Banks  as  counsel  for  Dr.  R.  T.  Williams. 

Mr.  Eldon  Banks  informed  the  Council  that  Dr.  \\  llliams, 
who  had  come  up  to  London  to  meet  the  charge,  had  been 
taken  seriously  ill,  and  was  unable  to  be  present.  He  called 
Dr.  Mumford,  who  said  that  he  had  seen  Dr.  Williams  ;  that 
be  was  suffering  from  tonsillitis,  and  was  unfit  to  leave  his 

^Mr.  Arthur  Powell,  in  opening  the  case,  disclaimed  any 
foiling  of  vindictiveness  on  the  part  of  Dr.  Lowell,  the 
result,  which  he  desired  had  already  been  obtained,  because 
Dr.  Williams  bad  notified  that  Mr.  Davies  was  no  longer 
employed  by  him,  and  that  lie  left  liis  employment  on 
October  13th  last,  after  the  proceedings  bad  been  commenced 
and  the  declarations  bad  been  sent  up.  Mr.  Powell  had  seen 
Mr.  Davies  going  about  the  neighbourhood  visiting  from  house 
to  house  seeing  patients,  with  a  visiting  list  in  his  hand, 
was  disputed  by  Dr.  Williams  and  Mr.  Davies  that  the  latter 
saw  the  patients  as  a  medical  man  ;  that  all  he  did  was  to  see 
the  pitients  and  to  report  to  Dr.  Williams  their  condition,  so 


that  he  fDr  Williams)  could  visit,  or  refrain  from  visiting, 
them  as  he  thought  fit.  Dr.  Williams  was  the  medical  officer 
of  a  number  of  friendly  societies  in  the  neighbourhood.  He 
was  very  popular,  and  many  of  the  inhabitants  of  the  district 
were  unwilling  to  assist  the  complainant  as  against  Dr. 
Williams  Therefore  a  detective  was  employed,  who  had  -een 
Mr  Da“ies  go  from  house  to  house,  and  he  had  followed  him 
in  and  had  had  conversations  with  the  persons  whom  Mr. 
DavTes  had  visited,  and  had  taken  certain  statements  faom 
them,  which  he  was  prepared  to  relate  to  the  Council,  it 
wnq  as  far  as  he  (counsel)  could  go.  He  naa  n0" 
anv  evidence  to  produce  before  the  Council  such  as 
would  be  received  in  a  court  of  law,  and  .  would  cer¬ 
tainly  be  required  in  a  court  of  criminal  jurisdiction, 
which  would  show  that  any  offence  had  been  ^committed. 
He  nroduced  a  number  of  certificates  signed  Pro  R.  T- 
Wilbams,  Surg.,  J.  C.  Davies,”  and  there  was  also  another 
certificate,  of  which  he  had  only  a  copy,  signed  ^  C-  I  avies 
q-iro-  ”  The  original  was  in  the  possession  of  the  secretary 
of  the  society!  and  he  had  bem  asked  to  send  it  to  the 
Council  but  had  declined.  It  was  a  ease  of  the  very  gravest 
suTicion  lt  was  very  odd  that  these  certificates  should  be 
given,  signed,  as  he  had  stated,  not  once  or  twice  but  in 
numbers,  by  Mr.  Davies,  and  tlie 

was  mere  clerical  work— seemed  to  be  of  the  lamest  possiDie 

deDrri&«  Herbert  Poweli.,  examined  by  Mr.  Arthob 
Powell,  said  he  adhered  to  his  original  declaration 
<  Voqq-examined  by  Mr.  Banks  :  He  went  into  partnership 
with  Dr.  Roberts  in  June,  1899;  he  did  not  knot  thj® _  that 
Dr  Roberts  was  not  on  speaking  terms  with  Dr.  Wiuia  is, 
bat  he  taewTnow.  The  substance  of  hs  declaration  was 
what  was  told  him  by  the  detective  he  employed 
William  Oxley,  ex-detective  sergeant  of 
examined  by  Mr.  Arthur  Powell,  said  be  knew  Mr-Davi 
of  Cwmavon,  and  had  seen  him  visrttnR  at  that  pla<».  H 
saw  him  visit  a  Mrs.  Jones,  and  followed  him  "^o  her  house, 
and  asked  if  Dr.  Davies  was  attending  her,  and  she  said  he 

''crossTxammfd’b’J'Mr.  Barks:  He  made  no  note  of  the 
conversations  be  bad.  He  got  most  of  his  information  from 

“  ByV  Mn  Brown  He  found  out  that  Mr.  Davies  was  called 
“Dr.  Davies”  by  making  inquiries  of  persons  m  the  stre.  . 
As  Mr.  Davies  passed  by  he  would  ask  a  person  „  W  ho  is  t 
gentleman  ?”  and  they  would  reply  “  Dr  Davies 

Bv  the  President  :  Neither  Dr.  Roberts  or  Di.  Powell  sug 

gested  the  form  in  which  he  should  put  his  questions.  On 

Jul v  2dth  he  went  to  Cwmavon  and  saw  them  and  they  sa 
there  were  rumours  about  the  village  that  there  was  an 
qualified  person  practising  there,  would  he  go  and  take  od 

servations,  follow  him  about  and  report.  .  ,  con. 

The  case  on  behalf  of  the  complainant  having  been  con 

Cl  Mr. d Eldon  Banks  read  the  declaration  of  Mr  Davies,  m 
which  lie  said  he  was  a  medical  student,  and  ha^  g°»  | 

four  years’ study  at  Glasgow  University,  and  bad  passed  U 
Second  and  Third  Examinations,  and  intended  to  goinffirtn 
Final  in  April  next.  He  denied  attending  any  case  requirrnc 
professional  skill ;  he  saw  a  few  simple  which  heto 

the  temperature  and  so  forth  for  Dr.  W  ^bams,  ^ 

prescribed  in  any  ense.  He  signed  the  cert|eca,t.e  f  j)r 
Williams’s  clerk  and  nothing  else.  The  de^a^°^hat  lit 
Williams  was  then  read,  in  which  he  explained  that  n 
engaged  Mr.  Davies  as  assistant  on  the  d^tinct  understa^  » 
that  he  was  not  to  attend  patients  prmessionally  or  prescr 

f°  Thefcase  had  not  concluded  when  the  Council  adjourned. 


Friday ,  December  1st. 

Sir  Willtam  Turner,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  and  conhrme  . 


Restoration  of  Names. 

The  Council  resumed  in  camera  the  adjourned  con5‘1(?e< 
of  the  report  of  the  Executive  Committee  with  regard  - 
restoration  of  names  to  the  Medical  Feytster. 


Dec.  g,  1899.] 


GENERAL  MEDICAL  COUNCIL. 


ann5un°cTthith:aVing  ‘°  8it  m,Mrd’ tlle  Indent 

AWnnSUnCi1’  ,haV'D5  Carcfully  considered  the  application  of  Robert 
Alexander  Douglas  Lithgow,  resolved  that  his  application  for  the  restori 
tion  of  Ins  name  and  qualifications  to  the  Medical  Register  be  refused. 

ThfffYmnoil  J^OYMENT  OF  UNQUALIFIED  ASSISTANT. 
Eiolmrd  Th  th^.nr?'uraed  the  consideration  of  the  case  of 

- 

..  r-  yjI)ON  Banks  proceeded  to  read  a  number  of  deciara- 
T  r&nf  c,ted  by  the  complainant  denying  that  Mr 

L  C.  Davies  had  attended  them  as  a  qualified  practitione^ 
He  also  informed  the  Council  that  Dr.  Williams  was  still 
Unaub,et°  be  present  through  illness.  btl11 

heir DrKWuKSintimated  that  the  Coanoil  did  not  desir<>  to 

Di™ffas  th<m  caBed,  and  in  reply  to  Mr 
Eldon  Banks  stated  it  was  untrue  that  he  ever  signed  in  his 
own  name  with  the  word  “  surgeon  ”  at  the  end  of  ft 
Cioss-examined  by  Mr.  Arthur  Powell  :  He  had  signed 
number  of  certificates,  but  in  the  presence  of  Dr  wflliams 
and  under  his  direction.  He  had  seen  cases  of '  I 
nature  which  Dr.  Williams  had  previously  seen  and  prescribed 
tSan  toL?bthr0Se  S'mp,e  eases  that  he  saw  he  did  no  more 
no?  pSerihein  a“d  ‘'ep0rt  ‘°  Dr'  Williams :  be  did 

ffftba  h'S  fifth  year*  He  entered  the  service  of  Dr.  Williams 
for  the  purpose  of  preparing  himself  for  his  final  examination 

sioms  atVqasCE  D^’K.WOFiTH :  He  had  passed  four  winter  ses- 
he  ever  Imld  g  Uiuversity  5  this  was  the  first  employment 

bi?y  tbf-  Pl?ESTDENT  :  He  was  registered  as  having  commenced 

h  s  medical  studies  with  James  Bowen  James  of  Ab“  avon 
Glamorgan,  in  1883;  that  was  his  uncle,  to  whom  he  waS  an 
prenticed.  He  never  acted  as  his  assistant.  P 

WT-iv  ^LD0N,  Banks,  addressing  the  Council  on  behalf  of 

S?7hi,aSke.dJhe,m  to  deal  ™‘h  ‘he  facta  o^y  as  the y  «re 
proved  before  them.  As  to  the  allegation  of  visiting  tlm  de 

as  to7ho«IVOU?  adM^reeout  of  ten  cases  deposed  to  and 
an  affirmQ+-he  asked  leading  questions  and  was  satisfied  with 
an  affirmative  answer  to  each .  As  to  the  charge  of  attend in^ 

dencTafd  SUgrtion’  unsupported  by  any  evf 

caseagainsfn,  wm-Ut<j  y  unfounded  and  untrue.  The  whole 
bti^a§ain8fcD  llamswas  most  flimsy  to  begin  with  and  had 

“d  'airly.  D?r.  W  K,  l,“d 
desired  from  first  to  last  to  do  only  what  was  perfects  leo if; 

and  nght  a9  a  b„  of  hi/ p,.ofessia9f™|ctlj. 

W“  ihe  <*"**  ‘hi? 

o/blhtlf  o(nnI0wm^haV“?te.vJe.w£'5  ‘he  eyidance  adduced 
trarv  in  in  1  "  d  iams,  said  that  that  which  seemed  con- 
Kf  °i  herU  r80f  the  Profession  had  now  passed  away  and 
slrithe  matter  entirely  in  the  hands  of  the  Council  ’ 
grangers  were  directed  to  withdraw.  On  readmission 

Jhist  RiebDfiNT,Said  h£  bad  t0  intimate  that  the  charge 

action  o?  the  Coimc°“a8  Wllllams  was  not  ‘"  ‘be  aatfe-. 
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rromr'be°g™linst??  tehnci6r1jeaHthe  'JS-Ult  of  a  ‘““'ly  Searrel 

isrxss  f^ISS 

fined  £2  14s.  or  one  month’s  hard  labour  in  default 
m,  angers  were  directed  to  withdraw.  On  readmission  • 

The  President,  addressing  Mr.  Joyce  Y& id  T E 

woVel^and  Slhei'  ““4,  >»ar  condui?  io  bfm«t  im! 
P  »  and  entirely  unwoithy  a  professional  imn  'Thixr 

however,  are  disposed  this  time  to  take  a  merSSl*  v,>w  5 
your  ease,  and  not  to  inflict  on  you  that  severe  penalty  which 
it  is  ,n  their  right  and  power  to  do.  But  thfy  fall  upon  voS 
to  appear  here  m  the  month  of  May  next-thev  ad  J™ 

they  w°in  fbpther  co.nsidfratiou  «ntil  the  month  of  May— and 
they  will  then  require  that  you  should  produce  evidence  that 

a  professionadmanaoug^it  to^how?°ndUet’laS  bee“  U’at  which 

Tbo  Cash  op  Fkedemok  Wm.  Kirkham. 

k-  Jn  b/ouncil  then  dealt  with  the  case  of  Frederick  William 

fuigbEdi^0fi£findSTt'reeR  9,hntST?vy’  re^istered  Lie.  R.  Coll. 

?S99n  a??rPn Md  o0natPbPefai;ibef0re  tP(‘  on  Semher^t, 

at  3  45  pM.  on  the  following  charge  • 

viJt  mnPrEaIDl!'NT  !aid  tlley  liad  a  eerti fled  copy  of  the  con- 
tion,  and  on  motion  put  from  the  Chair  it  was  resolved  : 

^ofSa:n:san\Kir^ having  been  pr°ved  to  have  becn 

RegZer  ’  glStl'ar  bc  dlrccted  to  erase  his  name  from  the 

Ihe  Council  then  adjourned. 


The  FuASE  of  WltLTAM  Matthews  Joyce. 

HatH  b/0unTcd  then  proceeded  to  consider  the  case  of  William 
S38  Joyc^  probably  of  25,  Cattell  Road  Small  Hea^ 
anT,8iam’i  refst/rpd  withHie  triple  qualificatTon  of  Scot 

t0  app<-  ^ 

If  fS  the  Wanvick  Boro^gh  Sessions, 

?nvicted  of' ^misdenmanou^hnam3^  2&.  at  tbe.  Warwick  Court  House, 
nnpson.  eanour,  namely,  ot  assaulting  and  beating  Ellen 

e0M  (Iea,al  a,8essor)  said  the  only  evidence 

S££7wWch  Kid"39  the  CMtiaed  °opie9  of  ««  two  c™? 

Pursident  ag  to  what  explanation  if  onv 
<■  bad  to  g1Ve  with  regard  to  the  two  convictions?  ’  y’ 


Saturday,  December  2nd,  1899.  ■ 

Sir  Wm.  Turner,  President,  in  the  Chair. 

™“onS3,IoS?mclmeeti,lg  W6re  read’  8nd'  With  oertai“ 

rr,  ^  The  Title  of  “  Physician.” 

/J  .  e,  Gouneil  proceeded  to  consider  the  following  letter 
Society  ed-tobe  entered  on  the  minutes)  from  the 

beari^ 

the  LSv'SoSt^:*0  UW  GeMral  MediCal  Oouncil  ^ 

London,  E.C., 

si^ssisisiff 

cation  dealsthe  laSt  °Dly  °f  theSe  three  asPects  that  the  present  communi- 
The  Society  contends,  and  is  advised  by  eminent  counsel  tint  tha 

this  be  -ta«tsr«Mt 

asfignedUSbl  orip'nf  ^dgment  will  show  that  the  reasons 

imperfect  knowleitoP  ^  thf g' 88 .f.or,hjs  decision  were  based  on  most 
i-  Knowledge  ot  the  subject,  while  the  other  in  dee  whnaa 

the  .Tn/o0?-3  dUrifEtg,  fcbe  arguments  had  apparently  been  favonrable  to 

andl?esitation.  ^  S0Ciety’  CVC'Uual,y  Voided  Against  it  with  doubt 

ivriFri1;?  de®t8i°nwas  rendered  still  more  unsatisfactory  bv  the  fact  that  fbo 
fnt  f(irnC1v;-haVH®  issued  separate  summonses  against  Mr  Hunter 
inlv  nmnlod  himself  a  physician,  and  (2)  for  calling  himself  a  surgeon 
7anlyupfr0ce.ededln  respect  of  the  first  of  them  :  so  that  the  case  did  not 

eni7him«iiC  the  Court  in  i.ts  entirety,  and  the  right  of  the  L.S.A  (18S6)  to 
call  himself  surgeon  remains  undecided  '  bb)  ro 

^danpCar  hM  "°t  considered  it  sufflaient  to  take  the  opinion  of  Mr. 
aioane,  u  c.,  M.P..  to  wlioin  rnffivAiwo  1h»q  jiItvxoHtt  t 


up.mon  or  aw  Edward  Clarke.  Q.C.,  M.P  ,  who  advises  the  Society  “  that 
*b®  A'  is  entitled  to  describe  himself  as  ‘  physician  ’  or  ‘  surgeon^ 
?,  and.  that  the  Society  of  Apothecaries  is  just.ilied  in  so  advising 
Clare  ,,1CeRtlateS’  notwithstal:ldir|g  tlle  decision  in  the  case  of  Iluuter  v. 

He  is  further  of  opinion  “  that  should  the  question  again  be  raised  in 
the  courts  the  case  of  Hunter  v.  Clare  would  not  of  necessity  be  heM  to 
authority  on  this  point,  inasmuch  as  the  conviction  of  llie 
♦  nP?^anr  Waf  on  other  grounds,  and  the  opinions  expressed  bv 

material  to^he  01  l"B  L  S  A'  “**  &*  cireu „SS  & 


.  r  „  „  Tct  Bwtm  1 
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general  medical  COUNCIL. 


TDec  9,  1899. 


,  In  advising  the  Society  as  to  the  best  means  of  getting  the  question 
properly  settled,  Sir  Edward  Clarke  says.  cabie  An  acti0n  should  be 
‘  ]  advise  the  following  couise  i  p  an(j  L  r.c.P.)  claiming  an 

brought  by  a  me  lir<£1nPa L 8  A m^aiSgin  the  same  neighbourhood) 
injunction  to  restrain  a  L.o.  A.  tp  1=  *  surgeon,’  to  the  injury  of  the 

from  describing  hiinselt  as  physiua^ana  gQ  as  t0  ke  the 

plaint  1 1t’s  practice.  The  pleadinBS  courn  in  the  action,  and 

the^uest^on  niight  tlmu^be'determ^ed^if^imcessary)  by  the  Court  of  Ap¬ 
peal  or  the  House  of  Lords  medical  practitioners  would  be 

ci“i'kc  ■ 

case  that,  the  Genera  }  MedwaL Com  respect!  vely  in  the  proceed- 

fsSted! the  Jesuit  may  bo  each  party 

ST“c?>?nSSn°cemral  were  made,  a  suitable  ease  would  soon  be  Sound 
decided  that  it  was  mexpedient,  to  take  Proceed  g  emphatically  dis- 

edwK: ’of  *»  ™  ^ 

belonging  exclusively  to  any  othei  licensing  bo^y.  ^  Medical  Council, 

What  in  desires  is,  * lth  A  ■  nn  hv  Courtof  Appeal  of  the  40th  Section 
8  S?  KffiperS.nenU,  set  at  rest  the  vexed  subject 

of  medical  titles.  your  very  faithful  servant, 

James  R.  Upton, 

Clerk  to  the  Society. 

Sir  Wdham  Tmner,the  Mcdifal  Council,  etc. 

Mr.  Carter  then  moved  : 


p  ise  of  obtai uing  a  decision  on  the  question  1  aised  in  that  letter. 

He  desired  at  the  very  commencement  to  put  it  entirely  be 
vond  the  range  and  scope  of  questions  affecting  individual 
JorooiaSons  and  to  put  it  on  the  wide  basis  of  questions 
whfch  vVry  closely  concern  a  large  number  of  medical  prac¬ 
titioners  ^  A  vast  number  of  Licentiates,  of  whom  he  was  one 
bad  no  other  qualification  than  that  title  conferred,  and  they 
St  tbev  must  call  themselves  something.  They  found  in  the 
English  Sage ‘  the  word  “  physician,”  which  for  time  imme¬ 
morial  had  been  used  as  signifying  one  who  ^ 

of  healing.  He  had  a  letter,  a  portion  of  which  the  Council 
would  perhaps  allow  him  to  read.  It  was  a  letter  from  Di. 
MurravP  the  mo«t  eminent  authority  in  England  on  a  question 
of  this  kind.  He  wrote  : 


The'loJd  was  taken  hy  us  from  practised?  Urn 

century  in  the  form  fls’<.'’enrm:!'  dc.pnae  which  it  had  in  contemporary 

WiHKSft 

amd  as  late  as  TLa,Vn  literature meant,  natural  science,  and  phyncus  a 
or  so,  physten  iu ^  La  in  ,  tl  is  to  show  how  Latin  phyncus  and 

iiiiliiiaiis 

SiilHilEflSpKiE^ 

MSMiiig 

tS^/cUssf.,^^ 

tsus'e  rare  bis  bad  crura  or  his  aching  caput,  but  got  a 

phvsicus  with  his  phyica  (flneux  and/isicct,  he  wro  e  or'hisVfisfa  (shell  or 
write)  to  attend  to  Ids  yanpas  (pins  or  hockey  sticks)  o{ 

coc.oanut).  The  substitution  of  physicu*  for  medtew*  is  then  on  y  par^ c  m 
the  great  revolution  :  hut  it  lies  a  long  way  anterior  to  English  and  to  tne 
Englishmen  of  the  thirteenth  century  who  accepted  P^wien  01  flsicien 
as  finite  the  fashionable  courtly  learned  title  for  their  own  leclie  01 


leech.  Of  coui  se,  mode^0eJ^k  thewordsSought  to  Save’tS^MigiSS 

sens^vvliichjs  toUun^  lnstory  ai^d  puU  down  the^Tow_er,^St^Pau^s^and 

— 8  ff-ESS" Physician, ”  and  if  a 
There  was  no  otter  word  eqmva  eu J  »  himsrif  that  he 

qualified  practitioner  was  not  -  jt  seemed  to  him 

did  not  know  what  he  could  cfe(j  ’a  certain  amount  of 

the  unc^tjj.ngrgfnfmeber8  ol  practitioners,  and,  strongly  as 
grievance  on  large ^nu“DeA1:„ ncYi  being  a  prosecuting  body 
he  disapproved  of  th  0  k  that  an  exception  should 

under  Clause  xl,  ne  uiu  Hnnht,  in  regard  to  a  pro¬ 

be  made  in  order  to  clea  P  .  busjness  and  duty  to 
fession  which  it  was  more  0  t  entirely  satis- 

assist  as  far  as  they  could  do  so  j  he  had  Sub- 

fied  with  Mr.  TJpton’e better, .and  *dcc£^  received  from  him 
mitted  it  to  Mr.  Muir beared  Mr  Muir  Mackenzie  thought 

a  reply,  from  which  it  appeareaivir.i  ^  p0wer  of  the 

there  was  considerable  d< 0  in  the  way  suggested 

Council  to  use  or f  pledge  its  revenues  ™  Culty  at  all  in  the 
by  Mr e.  Upton,  but  proeeeding  as  this: 

way  of  this  Council  unde  instituted  before  a  magistrate, 

Who  sCSlMf?  £.«»  a  case  lov^e  opinion  omhe 

or  even  to  the  House  of  Lords  ,  ,  .  and  be  therefore 

^TolncufoTnBuSbSe  the  magistrate  the  ease  which 
was  required.  ,  {  carrying  the  case 

JiTe  ^ 

the  Committee.  t » TVTr*  Tones”  was  brought  before  a 

w°D,d  iMtruct 

of  the  Council.  ,  ,,  ,  w/r  victor  Horslev  bad  handed 

The  President  stated  th^t  Mr  Victor  Mor0iey  na  &g 

him  an  amendment,  seconded  by  Dr.  Bruce,  wnic 

“Sli  words  after  th.  word  •  Com afitU.”  ^  ord  »f  ‘h. 

Mr.  Victor  Horsley’s  amendment  would  therefore 

f°TbIthe  letter  ot  Mr.  Upton,  on  the  part  of  the  5^*  *££?££ 
on  the  subject  ot  the  use  of  the  titles  Phys.cian  and  Surgeon 

,e 'srv.sr  H0or^:  in 

physician  after  the  recent  deeision  in  the  High  Oou  t  t^ 

he  ventured  to  say,  was  not  a  correct  way  of  put  mg  ^ 

Sir  Edward  Clarke’s  opinion  amounted  HpJmV  Horsley) 
decision  in  Hunter  *.  Clare  was  worthless  He  MrHorf 
was  suie  that  any  layman  reading  a  detailed P  ^  d 

decision  would  come  to  the  same  opimOT,  < % 
members  of  the  Council  had  rend  it.  II  that  was  .  ,  ^  ^ 
they  where  they  were  before?  To  P.a,ody V0  ,p  society  of 
brated  words,  had  not  the  licentiate  o  ^^ite  ^y  title 
Apothecaries  a  chan  slate  on  which  hen™^'t  eeg  the 
he  liked  ?  He  thought  that  no  c proflsBion  in 

Hrmnnil  instified  in  spending  the  money  ol  tl  p 
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going  to  law  on  this  matter,  for  the  reason  that  he  could  not 

Were  Justldedin  such  an  expenditure  unless 
they  had  had  an  opportunity  of  formulating  their  own 
opinions  as  to  what  they  thought,  because,  after  all  their 

tT.'y  though?  °r  he  ,,"’n"y  0f  th0  0o"ndl  depended  on  what 

viSso“thIe0Acl0bSerVed  that  il  WaS  SUbieot  to  the  P™- 
Mr.  Victor  Horsley  agreed,  but  the  expenditure  was 
i1^111  their  hands,  and  they  had  to  icpoit  to  Parliament 
what  they  had  done  with  it.  The  members  of  the  Court  of 

tffem^  W°Athr  te°eiety  of  ^P0thecaries  had  sent  this  letter  to 
them  ,  but  the  licentiates  of  the  Society  of  Apothecaries  had 
not  met  in  general  meeting  to  say  that  their  rights  were  im 
pel  died  by  the  decision  in  Hunter  v.  Clare.  They  did  not  ask 
to  do  this  ;  it  was  a  small  body  of  men  who  asked  them  to  do 
d.  He  said  it  with  all  courtesy,  but  he  could  Quite  see  it 

Sr  ?f  +  th^nSmal1  bodyof  m?n  that  th/s  was  an 
annfw  •  y  Sftate  °f  tAlngs>  and  might  decrease  the  number  of 
application  for  membership  to  the  Society  of  Apothecaries  if 
this  went  on  ;  but  the  welfare  of  the  Society  of  Apothecaries 

tWnni>?ei-  bu8.1J?ess-.  Until  they  had  had  an  oppVtundy  of 
thoroughly  inquiring  into  this  subject,  which  was  an  im- 
portant  one  and  settling  it  among  themselves,  They  ?uLht 

not  to  spend  a  halfpenny  of  the  money  of  the  profession  upon 

P.ea8reeaWlth  ?irJohn  Tuke  that  the  Council  in 
Huntei  v.  Clare  made  a  serious  mistake ;  but  that  was  because 
it  had  not  made  up  its  mind  beforehand.  It  never  had  an 
opportunity  of  discussing  this  question,  and  therefore  had 
never  come  to  a  conclusion  upon  it.  On  all  those  grounds 
bi?  that  the  second  part  of  the  resolution 

to^mittee.01111^6^  &nd  the  matter  referred  to  a  Special 

a P£ftID^T  suggested  to  Mr.  Victor  Horsley  that  he 
should  add  to  his  amendment  the  words 
to  report  to  the  Council. 

Mr.  Victor  Horsley  agreed. 

th?^B^UCE  8eco*lded  the  amendment,  with  the  addition  of 
the  words  suggested.  He  thought  what  they  were  asked  to 
do  was  too  large  an  order.  It  was  a  very  important  subject 

tW  w0agrtee?LWlth  ,“uch  °.f  what  Mr.  Carter  had  said!  If 
they  were  to  thoroughly  consider  it  and  get  a  report  from  this 

'"°l>mArteei  th<Jy  C°Uld  U1011.0008^ the  question  of  expense. 
nn7  m  LISTfiR  agreed  Wlth  the  amendment.  He  pointed 
eaur8e  Proposed  by  Mr.  Muir  Mackenzie  as1 
ietailed  by  Mr.  Gaiter,  was  open  to  serious  objection.  If  thev 
prosecuted  a  practitioner  for  calling  himself  a  physician  with 
dt L-S-A-.,  the  magistrate  might  consider  the 
Hnrfi10n  i°f  ahe  HlgbC°urt  had  no  binding  force,  as  Mr.  Victor 
Horsley  had  pointed  out,  and  dismiss  the  charge  and  thev 
would  be  no  further  on.  He  thought  they  should  refer  it  to  a 
committee  to  thresh  out  the  whole  possibilities,  because  Mr 
Carter  and  Mr.  Muir  Mackenzie  had  had  only  oAe  poss  bilitv 
‘n“ind-  Ue  suggested  the  addition  of  the  words  ‘‘  with 

Sd  be  wantlT  ad''i°e'”  in  Ws 

probability  or  desirability  from  some  points  of  view  of  the 

DortaR0ftAp°^herCariaS  and  other  corporations  forming  a  one- 
ixiital  system  in  London.  The  view  was  then  expressed  that 

aha^  be. achieved  before  long  under  the  arrangement  for 

a  new  university  for  London.  If  that  was  so,  the  diploma  of 
the  ‘-ociety  of  Apothecaries  would  cease.  He,  thereforeP did  not 
think  the  matter  of  any  importance  at  all.  ’  aia  not 

r.  Atthill  did  not  contest  the  argument  of  Mr  Carter  as 

thetftufntlL01  !heA°q  “  physician  ” ;  but  for  a  long  Uml 
|ne  title  of  doctor  had  been  used  by  medical  practitioners 
hroughout  Great  Eritain  and  Ireland  ;  he  supposed  that  nine 
ut  of  ten  persons  one  met  would  talk  of  members  of  the 

PonthemTf  t^  ^wouid  be  a  g“at  hardship 

r”Sph4uf‘ thSaUer.10  ^  "ddtod  with  *«>  or 

icTrofJiSN«m0l?8ht  T,aS  n0  authority  in  the  Medical 
mitral  58  ^b-Ich  entltled  them  to  prosecute  a  registered 
be  nubhe^o^'ff  er‘  .?be  object  of  that  Act  was  to  enable 
SS‘C  t0  differentiate  between  qualified  and  unqualified 
>f The  HerS'  ft  th7n  Proceeded  to  discuss  the  application 
i  the  Act  in  relation  to  the  suggested  prosecution,  when 


andrTtolve°dV:ed  ^  Dr’  MacAliste«»  seconded  by  Dr.  Bruce, 
That  the  amendment  be  now  put. 

The  amendment  was  then  put  and  declared  carried.  On 
the  names  being  taken  down,  it  appeared  there  were  21  for  r 
against,  2  did  not  vote,  and  2  were  absent  ’  ^ 

whehreuponndmeilt  ^  ^  PUt  aS  a  substanUve  motion. 

Dr  Mac  A  lister  then  moved,  and  Mr.  Carter  seconded  the* 
insertion  of  the  words,  after  “  Special  Committee  ” 

T»lth|r°^rr  t0  consult  if  necessary  the  legal  adviser  of  the  Council. 

+  U,r‘  Me  Vail  thought  the  Committee  should  first  of  all  report 
J?  the  Council  as  to  whether  it  was  desirable  that  any  action 

cJnsn?tbtehakTn‘  iHead-d  UOt  !ee  why  they  should  want  to 
consult  their  legal  adviser  unless  they  had  decided  to  take 

action,and,  in  his  opinion,  it  emphatically  was  not  desirable 
The  amendment  being  put  was  declared  lo>t,  and,  the  names 
being  taken  down,  it  appeared  that  7  voted  for,  19  against  1 
did  not  vote,  and  3  were  absent.  0  ’ 

The  President  then  put  Mr.  Horsley’s  amendment  as  a 
substantive  motion,  which  was  carried  by  15  to  4. 

Being  invited  by  the  President  to  name  his  committee 
Mr.  V  ictor  Horsley,  said,  if  lie  might  be  allowed  to  do  so 
he  would  leave  that  to  Mr  Carter,  but  the  latter  declined! 
Mr.  Victor  Horsley  then  asked  if  he  might  leave  it  to  the 
I  resident,  which  was  agreed  to. 

Death  Certification. 

The  1  resident  announced  that  he  had  arranged  a  deputa¬ 
tion  to  the  President  of  the  Local  Government  Board,  which 
the  Council  left  in  his  hands,  and  Sir  Dyce  Duckworth,  Dr. 
vt  over,  and  Mi.  Carter  had  consented  to  act  along  with  him. 


Penal  and  Disciplinary  Powers. 

Proposed  Amendment  of  the  Medical  Acts. 

A  further  report  by  the  President  on  the  steps  taken  by  him 
to  have  Section  xxix  of  the  Medical  Act,  1838,  amended  so  as 

wasTuad  mCreaSed  Powers  for  Penal  and  disciplinary  purposes 

The  report  referred  to  the  report  made  by  the  President 
to  the  Council  on  June  3rd,  1899,  and  to  the  draft  Bill  then 
presented.  The  report  and  the  proposed  Bill,  together  with  a 
report  by  Mr.  Muir  Mackenzie  on  the  Bill,  were  printed  in  the 
British  Medical  Journal  of  June  10th,  1899,  page  1407  The 
repoit  now  presented  by  the  President  stated  that  unqualified 
approval  of  the  clauses  of  this  Bill  had  been  express*  d  bv  t  he> 
Universities  of  Oxford,  Cambridge,  Durham,  and  Glasgow,  by 
the  Society  of  Apothecaries  of  London,  by  the  Royal  College  of 
Surgeons  of  Edinburgh,  by  the  Faculty  of  Ptiy  sicians  &and 
urgeons  of  Glasgow,  by  tlie  Royal  College  of  Physicians  and 
the  Royal  GoUege of  Surgeons  in  Ireland,  and  the  Apothecaries 
mil  Dublin.  Eight  others  of  the  medical  authorities,  the 
Royal  College  of  Physicians  of  London,  the  Royal  College  o S 
Surgeons  of  England,  the  Universities  of  Edinburgh,  St.' 
Andrews,  Aberdeen,  and  Dublin,  the  Royal  University  of 
1 re  a  ,  >  and  tlie  Royal  College  of  Physicians  of  Edinburgh 
had  also  expressed  their  general  approval  of  the  clauses,  but 
bad  suggested  slight  alterations  or  verbal  amendments.  The 
university  of  London  had  replied  in  regard  to  Clause  2  (a)  that 
as  the  point  raised  was  part  of  a  much  larger  question  the 
Senate,  as  at  present  advised,  was  unable  to  take  action,  but 
the  report  pointed  out  that  in  their  comment  on  this  clause  aa> 
originally  drafted  the  Senate  had  expressed  their  willingness' 
to  co-operate  with  the  Council  in  obtaining  for  the  University 
the  power  to  withhold  from  graduat*  s  who  had  been  guilty  of 
professional  misconduct  the  use  of  their  degrees  as  a  qual  fi- 
cation  to  practise  during  the  time  that  their  name  s  are  taken 
on  the  Pointer .  The  Victoria  Universily  bad  not  been  able 
to  express  its  opinion,  but  when  the  clauses  as  originally 
drafted  were  before  it  its  Council  resolved  :  “That  no  graduate 
of  the  University  should  be  deprived,  or  deemed  to  be  de¬ 
prived,  of  his  degree  or  any  right  conferred  theieby,  except 
by  the  act  of  the  University. 

The  report  further  stated  that  the  President  had  submitted 
fhe  criticisms  on  the  clauses  to  Mr.  Muir  Mackenzie,  and  the 
draft  clauses  as  amended  were  now  presented  as  follows  : 

1.  Where  a  person  registered  under  the  Medical  Acts  has  been  con¬ 
victed  in  England  or  Ireland  of  any  felony  or  misdeinean'  nr,  cr  in  Scot- 
land  of  any  crime  or  offence,  or  has,  after  due  ini(ui  y,  been  judged  bv 
the  General  Council  to  have  been  guilty  of  inbimous  couduct  in  a  profe^ 
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aional  respect,  ^fl^Sat^ne^BhaS’  be  andremam  eiLe'/from  the 

£1- 

order  vary  such  period,  and  at  the  e  I  shall  if  the  practitioner 

sffch  order  or  subsequent  order  the  ^[[Xs  otherwiseordered  by 
shall  then  possess  a  medical  ^^^'practitioner  and  his  then 

such  authority  thinks  to  ’  i  modi  cal  authority  held  by  any 

medical  diplomas  J’f'^'Ploma  ot  smi  \ edicai  Register  by  order  of 

as  >-  * 

m  tin.  Act  .Ml  Prejudice  fc^***"®*  « 
STdlpiU” Jr  3|£SL.*«&?™  oJ?  m.mler,  .com  .he  lists  or 

'^Notwithstanding  anything  contained  in  WAgg-jS*®  fiS 
after  to  be  Passed  all  »}ieT8  »"d  penalt ties  r. ^^r  recovered  in  the 
Acts  or  the  Dentists  Act,  7  ,  thg  Metropolitan  Police  District  or 

courts  of  Bummai  y  junsdictio  in  tue^oj  the1 General  Council. 

dsewhere  shah  ^g^Sl  Council”  nicans  the  General  Council  of  Medi¬ 
cal’ Education  and  Registration  of  the  Unded  Kingdoi  .  entitled  to 

«"  *htto  regi8tratt0n 

under  the  Medical  Acts.  i  /jG-iini-m  qc  defined  in  the  Medical 

W*SSSi  1.  the  HH 

aSSaSS5?S=s|g 
Si^ESkSISHSS 

icTo/tsiS  amended  in  the  direction  stated 

It  was  moved  by  Dr.  MacAlister,  seconded  by  Mr.  ani, 

aThatttifs  repoft  he  received  and  entered  on  the  minutes. 

The  President  thought  that  having  had  the  responsibility 
the  report  he  ought  to  say  a  few  words  with  regard  to  it 
The  sSt  included  in  the  report  was  not  a  new  matter  at 
ii  if  had  hnen  before  the  Council  many  years,  although 

Carina  nnon  this  very  question,  which  Dili  was  nevti  ar 
Council  Mr.  Bryant  also  for  several  years  took 

wmmMi 

1  Sfejr  r^rfftss 

IH  VA W’^si  w»< 

fc  views  open  them.  Three 

the  nower  to  use  his  diploma  for  professional  purposes.  That 
prin&Te  £. ZmUerli  by  some  of  the  author. ties  a  too 
stringent  because,  as  they  very  properly  said  We  have 
in  our  own  charters  already  the  power  ^0  this,  and 
there  is  no  reason  why  the  General  Medical  Council 


felt  6r.e|  fo6  P-efwas'merJed  to  &?r  32 
drafted,  and  the  ma  .  the  objections  that  had  been 

0GeneralM{dmal  9^^  have  ^^g™***. 

C0rCiL  ti  i  ?onncid  assumed  it  b>  virtue,  he  understood,  of 
restore ;  the  Council  ass  e  ^  >q  sUuimarife  the  clauses 

I  thus-Tthey  h'wi^fd^h^e^he^o^xmf  re  moving1  from  ^heir 

fS: w^uld  also 

thTferdeeg;eas8  ^subordinate  cUuse'' which  wPonld  5e- 
fin'itely  give  to  the  Council  fees  which  had  been  recovered  m 

Xtetyou^ 

an  abuse  in  that  direction.^ 

expreS™  of  tSe  hop. that  the  Privy  Council  wou.d  support  a  short  B.ll 

in  Parliament  to  have  them  made  law.  ,  Alfforont  qfaees 

He  thouoht  the  Council  should  know  the  different  stages 
wiii eh  had  brought  the  question  to  its  present  position.  Mr. 

resVrDYCE  Duckworth,  in  seconding  the  motion  said  the 
Council  must  feel  great  .satisfaction  at  the  point  which  ha 

n0TheepRErseianCENT  observed  that  as  there  was  a  special  refer- 

«£&ss  a  MasMM&s* 

no  doubt  they  would  ratify  this  approval.  j„  0j 

Dr  Pye-Smith  said  there  was  no  change  in  the  attitude  01 
the  London  University  with  regard  to  the  9™t>°“h1tbe 
majority  was  in  favour  of  met  ting  the  views  of  the  Council. 
Mr.  Carter  asked  what  would  be  the  potion  o'  a  Yifica- 

tiate  of  the  Society  of  Apothecaries  j^mg  ani  SSil  2d  Uta 
tion  whose  name  had  been  erased  by  t  he  Ccmncu  anu  *1 
diSoma  withdrawn,  and  then  the  Council  wished  to  restore 
I  him,  but  his  Society  refused  him  bis  d  ploma  . 

withdrew^  su^pend^a  diploma  "they  must  give  it backj 

is?  ss « 

‘‘“The8  Pt^siM.Nr'saidfthere  weret'ivo'bodies  concerned  in  the 

man’s  name  from  the  Medical  R^ter ■  and .smma  y, ^ 
medical  authority  which  took  a  man  s  >  a  me  off  °J  cil 
If  a  medical  authority,  following  the  notion  0  the  use  of 
removed  a  man’s  name  from  its  list,  or  expended  tl 
its  diploma,  that  body  must  first  restore  to  him  hw  ^ 

and  then  he,  having  got  his  diploma  ^k,  would  com 
General  Medical  Council  and  say,  “Put  me  again  u 
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tester”  The  Council  would  supply  the  authorities  concerned 
Dr  tl!at  had  been  b^'fore  them. 

one  of  namety^  whieh'8body^wasr'to^a^ctlirat  ? 

tha7^a  \h?  “T  to  get  back  his  diploma?  Was  the  body 

adWhb1etKoTPmded  the  dipl0““  opilnTh^ 

go  away  with  the  diploma  in  his  pocket  ThPn  tu  LH-" 
remained  unaltered:  POCKet.  Then  the  position 

which  had  beeEn  Va^dned?ndlthe  .resol?tion  in  a  modified  form, 
motion  :  handed  to  him  in  substitution  of  the  original 

PrTesident’sC?e^rt  the™ended  draft  clauses  embodied  in  the 

Ss  SofSriw  him  t0  f°rWard  the  same  t0  Lord 

Government  slwin^n  ’  expressing  the  Council’s  desire  that  the 
The  mot  inn  a  7  fPP°rt  a  BiU  for  passiDS  them  into  law. 

moMly  ’  8  modlfied>  was  then  put  and  carried  unani- 

Tbe  nevt  WCIPR0CITYi  0F  MEDICAL  PRACTICE. 

tee  for  further  consideration  and  mordP,-m^med  back  to.the  Commit- 
whole  question  ’  ana  in  oidei  to  obtain  an  opinion  on  the 

.  The  Registrar  replied  that  copies  were  in  the  office 1 
J?  ”5  f  ‘°  »  f“rther  question  Lid  that  the  ord®  of  the 
twnCI  Was  fbat  the  document  was  not  to  be  reprinted  but 
that  copies  already  m  hand  could  be  issued.  P  1  d’  b  1 

was  reviS?  bJJhnP  ’ aYp°\nted  °"t  that  the  old  Memorandum 
was  revised  by  the  Committee,  and  brought  before  the  Conn  nil 

adottedPEES1D™T  8aW  that  was  80  i  »  had  never  been 

md,;™1™0?  H.oraL*s-  uPon  that  asked  whether  the  Memo- 

the  originaI  state- 

M?STEhR  said  ltj  might  be  ;  he  did  not  say  it  was 
th^bur  a7to  t,lm°oMLd  Y  repliedthat  if  this  report  was  to  give 
digging  1  grave  d°CUment> he  was  ***  ready  to  assist  in 

resolved fC^LISTER  m°Ved’  Dr*  Bruce  seconded,  and  it  was 
That  the  report  be  received  as  a  whole,  and  entered  on  the  minutes. 


■rrii  .  Report. 

^eJTTt  gaXe  ?  sh°rt  history  of  the  action  of  the  Council  in 

3btained  fJomnVrtaMui>hMthk  foll-owing  statement  had  been 
miorn  kL  j  m.  1V“  •  Muir  Mackenzie,  who  suggested  that,  it' 
trcmts  of  rdo?ted  as  a  basis  for  the  statement  to  the  Govern- 

Stfhn' l  foreign  countries  with  whom  it  might  be  desired  to 
establish  reciprocity  of  treatment.  aesired  to 

rights  oUomhi1gCnp?arct?t!oni?s  hi  medS  with  respect  to  the 

MKr in  the 

orce  in  Great  Britafn  aSd  lfZh?£d  reeulltfnp  eh ^  W^f-no  general  law  in 
,CeSrtn,lnni8l/t  pf™ctise  medicine  andgsurger!  condltlons  under  which 
r.d  HenrvVflT  Parhament .were  in  force  in  England  alone,  such  as  the 

he (Apothecaries'  PWci,ans>  acd 

here  were  also  somp  A„to,v.  .  nfmi  appiiea  to  England  and  Wales  oniv 

Ohh?  Ac^relatim  it"  C°)leg?  Ge°rge  HL 

>ost,  important  is^the^Apothecaries^ct8  °s  frert  Britain  and  Ireland  the 

-d  and  Wales,  by  j& 


Society  of  Apothecaries!  This Act fs sTifl  inforo^*  *hercertiflcate  of  the 
date  when  the  first  of  the  Medical  a ’  Ia  England,  before tho 
considered  illegal  for  a  person  who  wta  '*as  pa^ed.  it-  was  undoubtedly 
medicine  in  England  unfess  he  waaT.pc.POt  an  Englishman  to  practise 
granted  by  one  oftheEnglish  nuamvn?hda0f  a  qualification  to  do  so 
decided  in  i834,  i  A.  and  E  695  quallfyiDg  bodies.  Collins  v.  Carnegie, 

«»! «bl Ifl.ffiSeKSa'g.f  “S  «■*. *«**>  ***r  w. 

distinguish  qualified  from  unautfm^^  m^ical  aid  to 

amended  by  the  Medical  Act  i£q86  I  P  practitioners,  and  that  Act  was 

!..»S?.'dd£JpSrSS8iSff' tSiES*  S' >15^10.1  P^cHHonur 
Kingdom,  and  to  recover  his  charlesgin  rUnpmpf1Wdery  7!  thc  Unifedl 

Medical  Acts  impose  disabiiitiesg of  a  his  practice;  and  the 

practitioners  who,  even  if  possessing  nuaiitvlnff'/?'8^11*  klDd  on  medical 
tered.  The  Medicaf  Acts  do rmMn  ?£^al^ylDg  dlPloroas,  are  not  regis 
who  is  not  registered  for  practising  mp/ipinp cDy  penaqy  °n  a  person 
penalty  is  imposed  on  any  person  who  wilfniii7U'8ei  (*Ui  a  stringent 
medical  title  which  lie  does  not  possess  or  arete  L  m  hi"  Sa‘y,  assumes  a 
or  a  duly  registered  practitioner.  ThS general  effect  of  ti,pd.Ulj^  Wflea 
that  a  person  is  not  a  lpc-aim  m-aiiBo^  L  a!-e  ,  0  the  hgislation  13 

possesses  a  diploma  granted  alter  TiMsfn a "1  h p'Co,  pPraCni 'iOE er  lln!ess  he 
aminations  and  is  also  registered ^in  the  Medical qualifji^'  ex 

ket  sssaasa-ss^  «- 

foreign  university  a  degree^ or  diploma  of5  noptor°ofhM  <5d'ilined  from  u 

£rsss?v5frne^“'^ 

S'esT  hyM  ',Stabllshed  ««h,si,oly  for  ufe SSl“ Sf  taSjSMSSj: 

A  foreign  medical  practitiener  who  comes  to  ttio  rini+nn  rr-  * 
bound  by  the  laws  in  force  in  the  Tlnitwi TiLa„“e  United  Kingdom  ia 
to  the  penalties  and  disabilities  imposed  thn^.’  tPd  be<^omes  subject 
ment  m  re  Clark  (1896)  22  B  lie  on rpLib0se  *iaws-  rSee  the  Judg- 

tioner  who  has  not  obtained  registration  ?n11fn2USr1jy  f  foreign  practi- 

abov^refen-ecl 

I^r)gadW°m  ar‘d 

a'lis  d  i^the1  Ji^^ai^egfster'for  Ymeigif^ractip01,  ^stablislimenV'of 
foreign  diplomas.  The  Act.  in  Section  lwiP  OTortte  n<,80,s?d 

Council  has  power  to  grant  recognition  tn  ,G?.n®ral  Medical 

foreign  country  as  in  the  opinionof  the  rinpvai  diplomas  of  th© 

a  sufficient  guarantee  that  the  holder  of  th^  SlC°UDCil  furilish 

requisite  knowledge  and  skill  ■ for  th«  AmiLir  dlRIoma  possesses  the 
gery,  and  midwifcy  ThS  ^holder  J !®01®nt  praetice  of  medicine,  sur- 

diploma  or  certificate  of  a  forS  body  wh^P  din?nnPr°duct,0A  01  the 

SCIi 

August  10th,  1899.  M  Muir  Mackenzie. 


■iU,t  ^uuiii 

The  report  then  referred  to  the  resolution  of  the  Council  of 

ofUnT^M8t9b9’  publlshed  in  the  British  Medical  Journal 

ficultv  that1  thePrgnnn^i77' 78’  ^lving  expression  to  the  dif¬ 
ficulty  that  the  Council  exercises  no  supervision  over  the 

curricula  of  study  and  the  professional  examinations  of  the 
medical  graduates  of  foreign  countries,  such  as  is  con  fern  d 
on  the  Council  in  regard  to  the  examinations  conducted  by 
the  medical  authorities  of  the  United  Kingdom.  The 
Execurtve  Committee  left  it  to  the  Council  to  determine 
in  what  other  way  it  might  satisfy  itself  that  the  diplomes 
conferred  had  been  obtained  after  such  study  and  examina¬ 
tion  as  furnished  a  sufficient  guarantee  of  the  possession  of 
tv  reqdlslte  amount  of  professional  knowledge  and  skill 
The  Committee  reminded  the  Council  that  they  bad 
ready  admitted  seventy  colonial  practitioners  to  the 
Colonial  List,  and  that  in  no  ease  had  the  Council  had 
the  opportunity  of  visiting  and  inspecting  the  examine- 

Sn  tllr0UT?  w^lch  .j-bose  practitioners  obtained  their 
diplomas.  The  Council  had  formed  its  opinion  that  the 


general  medical  council. 
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diplomas  obtained  were au\hor iS fnthe PCofon?es!  and 
regulations  of  the  cxamin  g  examining  bodies  them- 

from  the  public  reputation  “t DVomas  -SSteS  by  mod, cal 
selves.  The  recogn.t  °n  o d'P »  =™“a8  8  Jject.  t0  the 

authorities  in  the  United  t^ta  a  foreign 

same  conditions  as  were  apphcab e  to  Jgecti  I]? 

country.  The  Commit  eecaneu  8houid  the  General 

Of  the  Act  of  im  0  provme  Colonial  or  foreign 

Medical  Council  refuse  to  recogms  thought  fit.  after 

diploma,  the  Privy  Council  mig  Medical  Council,  order  the 

communication  with  the  pn®™ffni6e  the  said  diploma,  and 
General  Medical  Council  to  Executive  Committee  re- 

such  order  shall  be  obeyed  rhe.^x. ecm  q{  Mr  Muir 

commended  the  Counci  .  an  expression  of  the 

Mackenzie’s  statement,  P’’nt  ..  waY  position  in  connection 
Council’s  views  in  regard  to >  its  legal  P^onThe  ExeCutive 
with  the  question  of  reciproc  ty  P  the  General  Medical 
Committee  further  Council  that  the  time 

Council  ^should  represent  to  ttie  PUv^~°nca  Bhould  apply 

Pa?t  nTthe  Sof  .886  in  ’respect  of  foreign  practitioners  to 
thSnkitD&d0s“g"'  of  Dr.  MoVaiu  the  statement  of  Mr. 
“Sr’  seconded  : 

Thai  “  h  alet  Iho 

z&sszsrz  :=*—  -  - — *» 

?^d.y! 'ii^r  a  SS»jeK  t  was’abvery 

foreign  countries  Y  v,  (  .iunoil  fehould  have  before  it  what 

imP°£a” ‘teofthe »  in foreign  countries,  because  British 
was  the  state  01  me  iaw  m  T  to  Erance  ;  or  can  I 

practitioners  frequently  asked,  Can  Igo  to  ice,  ^  ^ 

issued  quite  independently.  MacAlister  which  had 

The  President  said  the  motion  01  m. 

keuzie  as  expressing  the  prese  ■  v.-ofr  tint  it  be  introduced  into 

to  reciprocity  oi  hiiedical  practice,  aiiddiiect  that  it^  he  .utroau 

Thisewas°  carried,  and  Dr.  MacAlister  then  suggested  that  a 

obtained.  pROpf)SKD  Recipr0city  with  Italy. 
q;r  Dvnu  Duckworth  moved  : 

Government  that  the  time  has  arrived  when  it  MedicaY Act  of 

K*  iff  “  "t  medica, 


■1  itaW  nnd  during  the  winter  months  along 

men  resident  in  Italy,  an  e  Cjties  their  countrymen 

‘oUhe g* 0bu,d  be^ieA  U™ 

England’at’least’ten  Englishmen ™“>dreb^“ea‘^0, S 
than  their  own.  He  believed  mere  receiv- 

Sir  Dyce  Duckworth  had  said.  anxious  to  prevent  the 

^sed  to  bfin  presenting  British  medical  practitioners  irom 
observed  that  English  P-^oners  could 
wiiich^nabled’them’to  do  so.  In  France  they  could  not  prac- 

obioct^Ei mTero«rpra^S 

to  this  arrangement,  a  large  ^mber  ot  =  Englishmen 

SS  bveSoarsP03rtnJ°y  framed  rec — 

not  one  man  on  the  Council  wno  .,  could  exercise  some 

controHhrough^the^Pidvy  i^^gn^^g^ni^rsities^nie 

they  were  going  to  upset  the  whole  t  ?•  adequate 

of  foreigners  come  to  this  country  wimuuu 

e4SraVmioR  Hobslby  hoped  the  Council  would no^ 

question  dhSSffip  U?T  t" 

ofesomeUoi"their  fellow  Petitioners  resident^  Italy,  and 

fin|  to  Haty  o^yone.itaUan 

would  come  to  Great  Britain  was  a  v  y  g  wpait,hv  circum- 

putation;  the  English  as1aPf.°P  {  Italy  was  well  kuown. 
stances,  while  the  financial  position  of  Italy -was  ^  ^ 

If  they  once  established  the.  ^ conclusion  would  be 

principles  in  time  past,  8^rely  ^  titi®  ers  w.,uld  at  once  come 

that  numbers  of  poor  Italian  practitioners  w  b  thren.  He 

to  England  to  compete  agamst  their  Hng  me 
also  submitted  that  however ^  free  “igM  appy 

merce,  it  did  not  apply  to  medical  p  ’  ,  With  regard 

£  the  world  except  Italy  had  reoogp that.  With^ 

to  the  argument  as  to  the  Colonia  p  future  all  these  free 
a  parallel.  If  they  were  to  adopt  m  the  ™wre*iiv>  in  this 

trade  proposals  it  would  hi  SOing  g  stTh  ought  to  wel- 

country  towards  Imperial  V  nt  he  did  not  think 

come  colonial  men  to  the  Be* .ster  ' mt  he  am  n  ^ 

it  was  fair  to  regard  the  entry  of  foreigne  coming  to 

Dr.  MacAlister  said  the  number  of  c°lomal8  com  * 

England  with  the  advantage  o  spea  1  »  number  oi 

and  knowing  our  ways  was  very  small,  and  Rtne  n 

colonials  in  this  country  was  smah  the  nu  grave 

would  be  infinitesimal.  He  „rotection  in  the 

mistake  to  reject  the  motion;  it  would  be  piotectio 

narrowest  and  most  trade-union  semi .  ied  an(f  was  as 

The  President  said  the  motion  had  been  varied, 

follows 


That  the  President  be  requested  to  mfoun  t  ^  Ma.egty  ir 

Privy  Council  that  it  would  be  high  y  opp  i  ty  0f  issuing  ar 

Council  pleased  to  take  into  cons.deiation  the  prop  i886 

order  declaring  that  Part  II  of  Section  xvxi  (1)  of.  the  Meat 

should  apply  to  the  kingdom  0  Italy. 
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Dr.  Bruch  was  glad  it  was  put  in  that  form,  which  he 
thought  it  highly  desirable  to  follow.  If  his  friends  would 
consider  their  argument  they  would  see  that  it  applied 
to  the  Act  of  Parliament.  Their  logic  was  good,  but  their 
logic  carried  them  to  the  point  of  oppising  words  contained 
in  the  Act.  The  time  to  have  opposed  it  would  have  been 
when  the  Act  was  being  passed.  The  Act  had  given  such  a 

powei,  and  he  thought  it  their  duty  in  this  case  to  exercise 
that  power. 

sir  Richarii  Thorne  said  that  not  very  long  ago  he  met 
a  young  Englishman  who  told  him  that  he  had  only  got  a 
certificate  by  which  he  was  limited  for  one  single  year  to  treat 
English  and  American  people  in  Italy,  and  its  renewal  would 
depend  upon  his  taking  some  degree  or  diploma.  They  had 
better  not  take  a  leap  in  the  dark. 

Dr  Payne  thought  there  was  a  preliminary  consideration 
wli  eh  ought  to  be  entertained.  They  had  to  consider  the 
Italian  qualifications  for  medical  practice,  as  to  whether  they 
were  good  enough  for  their  purpose.  It  seemed  to  him  it 
would  be  better  in  the  first  place  to  inquire  into  the  qualifica- 
tions  o  Italian  practitioners  in  order  to  form  an  opinion 
otherwise  they  might  be  placed  in  a  difficult  position. 

f  wasi>f  opinion  that  what  Sir  Richard  Thorne  had 

told  them  stopped  the  proposal  absolutely. 

Sir  John  Batty  Tuke  moved,  and  Sir  Dyce  Duckworth 
seconded,  and  it  was  resolved  : 

That  tlic  debate  be  adjourned  till  Monday. 

Finances  of  Irish  Branch  Council. 

On  tne  motion  of  Dr.  MacAlister,  seconded  by  Mr. 
Bryant,  it  was  resolved  :  y 

That  the  report  of  the  Finance  Committee  in  regard  to  the  financial 
condition  of  the  Irish  Branch  Council  be  received  and  entered  on  the 
minutes;  [and  that  the  opinion  therein  referred  to  be  circulated  as  a 
strictly  confidential  document  amongst  members  of  the  Council. 

The  Council  then  adjourned. 
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Monday,  December  4th,  1S99. 

Sir  Wm.  Turner,  President,  in  the  Chair. 
finned^nU^eS  ®a^urda,y's  proceedings  were  read  and  con- 

The  Title  of  Physician. 

The  President  informed  the  Council  that  the  following 
gentlemen  had  consented  to  act  along  with  himself  as  the 
Special  Committee  on  Mr.  Upton’s  letter,  namely:  Mr. 
Bryant,  Dr.  Pye-Smith,  and  Dr.  MacAlister. 

Resumed  Debate  on  Reciprocity. 

Sir  John  Tuke  (who  on  Saturday  moved  the  adjournment) 
m  answer  to  the  President,  said  he  had  intended  to  speak  on  this 
matter,  but  he  understood  that  Mr.  Tomes  was  prepared  with 
an  amendment  to  the  motion,  and  therefore  he  would  waive 
ins  right  to  speak. 

Mr.  Tomes  then  moved  as  an  amendment  to  the  motion  of 
oir  Dyce  Duckworth  : 

That  the  Privy  Council  be  requested  to  obtain  through  Her  Majesty’s 
Munster  at  Rome  information  upon  the  following  points  : 

1.  Whether  any  change  in  the  regulations  affecting  foreign  practi- 
mners  in  Italy  had  been  made  since  the  communication  received  in 

1898 ; 

2 .  Whether  any  such  change  is  at  present  in  contemplation  by  the 

Italian  Government  ?  J 

m  order  that  the  General  Medical  Council  may  be  enabled  to  decide 
whether  it  is  or  is  not  expedient  that  they  should  advise  the  Privy 
Council  that  the  provisions  of  Part  II,  Section  xvn,  of  the  Medical  Act, 
rj86>  should  be  made  applicable  to  the  kingdom  of  Italy. 

He  did  not  wish  to  enter  into  the  whole  question,  but  the 
reason  why  he  thought  the  amendment  preferable  to  the 
80lutJ0n  was  because  he  did  not  think  that  an 
official  body  such  as  the  General  Medical  Council,  in  dealing 

1.  a  point  of  such  great,  importance,  should  proceed  on 
onvate  information  when  official  information  was  procurable 
He  thought  the  basis  of  their  action  should  be  a  species  of 
pledge  on  the  part  of  the  Italian  Government  that  they  were 
not  gomg  to  depart  from  the  present  order  of  things.  Witli- 
out  this  there  was  no  certainty  that  the  object  would  be 
attained.  He  considered  the  plea  of  urgency  was  fully  met 
by  the  amendment,  because  it  was  hardly  possible  to  conceive 
anat  the  Italian  Government  would  act  precipitately  in  the 


matter  whilst  in  official  communication  with  our  reoresent 
ative  at  the  Court  of  Rome  on  the  subject  represent- 

.irCHRisTOPHERN^oN,  in  seconding  the  amendment  said 
he  did  so  with  a  view  of  there  being  more  time  to  consider 
the  matter,  and  in  the  hope  that  it  would  not  come  before 
them  again.  He  thought  it  was  a  bad  principle  to  alter  their 
existing  requirements  for  the  convenience  ofCreigners 
Sir  Dyce  Duckworth  expressed  his  willingness  to  add 
Mr-TomeS  s  amendment  as  a  rider  to  the  resolution  •  hut  d 
Mr.  Tomes  would  not  agree  to  this.  resolutlon  >  but 

Dr.  Atthill  inquired  whether  it  was  not  the  fact  that 
action  such  as  that  suggested  by  the  second  amendment 
was.  being  pushed  forward  at  that  moment. 

2nTasefoUowlh°Se  informaUoVwaT^^ 

laws  in  reference  to  practice.”  l  a  tedeSh  fr^fge(  ^e,r 

no  change  i'^o^ir^aws!  but^\^ly  Onfer  b'y  the  Queen^i^CoifncIft16^11”  t 

reciprocity,  I  gather  from  the  above  that  somehow  or  o  .m  o,?,1  °/rant 

Mn^7e» 

privileges  that  they  have  all  along  enfoyed  I  havf  v^rnnofel  ,JhS 

He  d'd  ?ot  think  that  members  of  the  Council  quite  realised 
that  Italy  now  was  the  only  country  to  which  this  section  of 
the  Act  could  apply.  Nobody  from  any  country  could  under 
any  circumstances  be  admitted  to  theForeign  Lift  without  the 
most  careful  inquiries  being  made  by  the  Council  with  regard 
to  his  antecedents,  character,  and  degrees.  The  CounciuSas 
not  under  an  obligation  t<p  put  anyone  on  the  list  unless  the 
requirements  of  the  Council,  which  were  most  stringent  were 
complied  with.  On  the  whole,  he  thought  Mr.  Tomes’s  amend¬ 
ment  was  very  satisfactory,  and  he  would  be  willing  with  the 
c°nsent  Dr  Heron  Watson,  to  withdraw  his  motion 

drawn  °X  S°N  consented’  and  the  motion  was  with- 
Tim  President  pointed  out  that  the  only  motion  then  be- 

Sir6 ChriTtoplfer  Nixon^r"  Whfch  had 

iuI)rT!AeTfnL  suggested  that  they  should  add  a  request  that 
the  British  Government  would  communicate  with  the  Italian 
Government,  informing  them  that  this  question  was  under 

acUon  at1l,Ti,?esenPttoe  g  ^ to  postpone  a”y  legislative 

ge?tiorLCVAI1,  h°Ped  Uie  Council  would  not  adopt  this  sug- 

Dr.  MAoALiSTER  remarked  that  they  could  not  make  repre¬ 
hand tl0nS  toaforeign  Government  and  ask  them  to  stay  their 

The  President  thought  the  second  part  of  Mr.  Tomes’s 
resolution  covered  the  point  put  by  Dr.  Atthill. 

Dr.  Mc\  ail  said  he  did  not  object  to  the  amendment  be- 
cause  it  gave  the  Council  time  to  think  about  the  matter 
de,th.ouS  was  unfortunate  that  the  clause  in  the  MediSd 
Act  of  1S86  which  permitted  foreigners  to  be  registered  did 
not  give  them  power  to  limit  the  practice  of  foreigners  to  their 

°iWn  iH°Kntrnmeii\  ^  Was  only  reasonable  that  a  foreieuer 
should  be  allowed  to  be  attended  by  a  fellow  foreigner  Tbev 

had  asked  the  Privy  Council  to  amend  the  Act  in  eertam 
particulars  and  probably  he  would  put  a  motion  on  the  paper 
a8km§  Giat  the  I  rivy  Council  should  seek  to  have  the  Act 
amended  in  this  direction.  Cl 

Mr.  Tomes  made  a  few  remarks  in  reply,  and  the  Prest 
cTAd  PU‘  Mr'  T°meS’S  which  he  d^SSd 

Education  Committee. 

The  President  reminded  the  Council  that  the  Germkn 
Government  had  applied  for  information  as  to  the  admisTioS 
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of  foreigners  to  examinations  for  British  registrable  qualifica¬ 
tions,  alid  that  a  communication  had  been  sent  to  all  the 
medical  authorities  asking  them  to  furnish  the :  Council  with 
a  short  statement  of  their  practice.  A  precis  of  the  replies 
made  hy  the  Registrar  had  been  sent  to  the  Educa¬ 
tion  Committee,  and  he  understood  that  the  Educa¬ 
tion  Committee  had  checked  it  by  asking  the  repre¬ 
sentatives  of  the  various  medical  authorities  to  state 
if  the  precis  was  correct.  He  believed,  with  one  or  two 
trifling  exceptions,  it  had  been  regarded  as  correct.  The  pricis 
was  merely  a  statement  of  fact,  and  no  question  as  to  the 
expediency  of  this  or  that  arose.  He  felt  it  ought  to  be  before 
the  Council,  and  he  intimated  his  intention  to  send  this  in  as 
the  answer  to  the  German  Ambassador  s  lequest. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Mr.  Bryant, 
lhe  following  resolution  was  carried  : 

That  the  print  entitled  “The  Admission  of  Foreigners  to  Examination 
for  Registrable  British  Qualifications”  be  received  and  entered  on  the 
minutes,  and  that  the  pricis  contained  therein  be  transmitted  by  the 
President,  with  his  communication  to  the  Privy  Council,  as  an  answer  to 

the  questions  in  the  despatch  of  the  German  Ambassador.  _ 

Mr.  Victor  Horsley  inquired  if  he  should  be  m  order  in 

making  some  observations  on  this  document. 

The  President  replied  that  it  was  merely  a  statement  ol 

SMr  Victor  Horsley  agreed,  but  he  said  that  it  did  reveal  a 
very  serious  state  of  things.  His  motion  would  be  of  a  simple 
kind— namely,  that  the  Council  thanks  the  Education  Com¬ 
mittee  for  preparing  this  report,  but  refer  it  back  to  the_m  for 
reconsideration  of  the  circumstances  under  which  they  found 
that  foreigners  are  admitted  to  the  final  examinations  by 

certain  qualified  bodies.  , 

The  President  suggested  to  Mr.  Victor  Horsley  that  he  had 

better  give  notice  of  his  motion.  _ 

Mr  Victor  Horsley  replied  that  he  would  put  a  motion 
on  the  paper.  It  was  not  intended  in  any  way  as  a  criticism 
of  the  document  they  had  before  them. 

Finances  of  the  Irish  Branch  Council. 

Sir  Christopher  Nixon  inquired  of  the  President  why  the 
opinion  of  Mr,  Muir  Mackenzie  with  regard  to  the  financial 
position  of  the  Irish  Branch  Council  did  not  appear  on  the  pro¬ 
gramme  of  the  business  that  day  ?  ,  . 

The  President  remarked  that  the  document  was  a  strictly 

confidential  opinion 

Sir  Christopher  Nixon  asked  if  Jdiey  would  have  an  oppor¬ 
tunity  of  discussing  it.  .  ■, 

Dr.  MacAlister  replied  that  Sir  Christopher  Nixon  would 
be  in  order,  as  the  document  was  a  strictly  confidential  one, 
if  he  moved  that  the  Council  went  into  camera  and  discussed 

The  English  Colleges  and  the  Council. 

Mr.  Bryant  moved,  and  Dr.  Bruce  seconded,  that  the  two 

following  communications  be  received  and  entered  on  the 

minutes:  , „  .  .  tT  , _ 

(a)  From  the  Royal  College  of  Physicians  of  London. 

Royal  College  of  Physicians, 

London,  S.W. 

November  3rd,  1899. 

Sir, -I  beg  leave  to  refer  to  your  letter  of  June  19th  last,  in  which  you 
drew  the  attention  of  this  College,  by  direction  of  the  Medical  Council,  to 
the  following  regulation  of  the  Council  in  regard  to  the  registration  of 
medical  students,  intended  to  take  effect  from  January  1st,  1900,  viz.  . 

“No  medical  student  shall  be  registered  until  he  has  Passed  a  Pi  e- 
liminary  Examination  as  required  bv  the  General  Medical  Council,  and  ha. 
produced  evidence  that  he  has  commenced  his  medical  studies  at  a 
university  or  school  of  medicine  or  at  a  scientific  institution  recognised 
by  one  of  the  licensing  bodies  and  approved  by  the  Council. 

With  reference  to  this  communication,  I  have  now  to  acquaint  you  that 
it  came  for  a  second  time  under  the  consideration  of  *^is  College  at  a 
general  meeting  of  the  President  and  Fellows  held  on  October  26th  last, 
when  the  following  resolution  was  adopted  without  a  dissentient  voice  . 

“The  Royal  College  of  Physicians  of  London  fails  to  recognise  any 
authority  under  the  Medical  Acts  in  virtue  of  which  the  Geucra  Medica 
Council  may  impose  the  conditions  formulated  in  the  regulation  in  regard 
to  the  registration  of  medical  students  referred  to  m  the  letter  from  the 

1U“"t ^College  declines  to  recognise  the  requirement  that  scientific  in- 
f  ti  Addons  where  medical  study  is  commenced  should  be  approved  by  tne 

I  was  instructed  to  forward  to  you  a  copy  of  this  resolution,  and  to  re¬ 
quest  that  you  would  direct  the  attention  of  the  Council  to  the  same. 

I  am.  Sir, 

.Faithfully  yours, 

H.  E.  Allen.  Esq.,  Edwd  Ltveing, 

Registra  .  Registrar. 


(6)  From  the  Royal  College  of  Surgeons  of  England. 

Royal  College  of  Surgeons  of  England, 

Lincoln’s  Inn  Fields, 

London,  W.C., 

November  17th,  1890. 

Sir  — Tn  reference  to  your  letter  of  the  19th  June.  1809,  l  am  directed  to 
acquaint  you  for  the  information  of  the  General  Medical  Council  that 
the  Royal  College  of  Surgeons  of  England  fails  to  recognise  any  authority 
under  the  Medical  Acts,  in  virtue  of  which  the  General  Medical  Council 
may  impose  the  conditions  formulated  in  the  Regulations  in  legard  to  the 

registration  of  medical  students  referred  to  in  your  letter. 

The  College  declines  to  recognise  the  requirement  that  scientific  insti¬ 
tutions  where  medical  study  is  commenced  should  be  approved  by  the 
General  Medical  Council. 

I  am.  Sir, 

Your  obedient  servant, 

Edward  Trimmer, 

tt  v  » lipri  Fsn  Secretary. 

Registrar  of  the  General  Medical  Council.  . 

Sir  William  Thomson  said  that  he  must  express  his  exceed¬ 
ing  sorrow  that  this  matter  came  once  more  before  the 
Council  Originally  he  referred  to  the  whole  subject  in  a 
letter  sent  forward  by  the  Royal  College  of  Surgeons  in  Ire¬ 
land,  calling  attention  to  the  departure  of  the  two  Colleges  m 
London  from  the  resolutions  and  requirements  of  the  Council. 
The  Council  would  remember  the  matter  was  then  re¬ 
ferred  to  the  Education  Committee,  which  went  to 
considerable  trouble  in  investigating  the  whole  ques¬ 
tion,  and  submitted  a  report  to  the  Council.  At  the  very 
last  meeting  it  was  carried  by  a  substantial  majority. 
The  Council  would  observe  that  the  two  bodies,  having  deli- 
berately  considered  the  communication  from  the  C  ouncil,  had: 
come  to  the  conclusion  that  their  position  was  justified,  and 
challenged  the  authority  of  the  Council.  That  they  challenged 
the  authority  of  the  Council  on  this  particular  matter  was 
perhaps  of  small  moment,  but  he  maintained  that  if  they  suc¬ 
ceeded  in  their  declaration  as  stated  in  those  letters,  this 
Council  had  no  authority  in  any  matter  over  them.  The  very 
title  of  the  Council  declared  that  it  has  to  do  with  education, 
and  if  at  the  very  threshold  of  education  their  power  to 1  iay 
down  certain  conditions  and  requirements  was  challenged  by 
two  leading  corporations,  they  would  not  have  to  wait  veiy  long 
before  all  the  other  colleges  and  corporations  and  universities 
defied  the  Council  to  carry  out  any  single  recommendation  or 
requirement.  Therefore  he  thought  the  letters  raised  a  very 
important  question  as  to  the  powers  and  functions  of  the 
Council  which  should  reassert  its  powers.  Section  xx  oi  the 
Act  of  1858  was  as  follows : 

In  case  it  appear  to  the  General  Council  that  the  course  of 
(•xaminations  to  be  gone  through  in  order  to  obtain  any  such  qualification 
from  nnv  such  college  or  body  are  not  such  as  to  secure  the  possession  by 
persons  obtaining  such  qualification  of  the  requisite  knowledge  and  skill 
rar  the  efficient  practice  of  their  profession,  it  shall  be  lawful  for  such 
General  Council  to  represent  the  same  to  Her  Majesty’s  Most  Honourable 

Th^beginning  of  that  section  distinctly  laid  down  that  the 
Council  had  to  look  alter  the  course  of  study,  and  the  exami¬ 
nations  to  be  gone  through  for  any  qualification,  but  when 
the  Council  began  to  laydown  the  very  first  condition  that 
tli e  first- year  students  who  were  to  be  admitted  should  have 
been  at  medical  schools  and  not  schools  of  general  education, 
they  were  challenged  by  these  two  Colleges,  ihe  Council  on 
the  last  occasion  laid  down  or  adopted  a  very  important 
clause  in  the  report  of  the  Education  Committee.  They  then 

&a()ne  chief  object  of  the  Council’s  action  has  been  to  secure  that  ordi¬ 
nary  school  work  should  be  completed  and  tested  by  a 
nation  before  the  course  of  medical  study  was  begun  It  has  bee 
tint  to  be  truly  profitable  to  the  medical  student,  his  work  at  tne  ancu 
iary  sciences  should  be  conducted  under  higher  commons .and l  under 
better  safeguards  as  to  efficiency  than  can .  be  looked  for  in  seci ondary 
qclmo  s  the  maioritv  of  whose  pupils  are  still  boys  ac  cl  gills,  ihe  wno  • 
sale  recoin itk>n  of  ordinary  day  schools,  as  “teaching  institutions  m 
which  the  first  year  of  medical  study  may  be  pursued,  miist  practjcaily 
frustrate  this  object,  and  bring  about  the  result  foreseen  by  the 
mittee  in  their  report  of  May  24th,  1894. 

Then  the  Committee  went  on  to  report  that :  M 

Tn  the  first  place,  contrary  to  the  Council’s  intention,  a  considerate 
number  of  secondary  and  even  of  Board  schools,  have  been  admi 
recognition  ;  in  the  second  place,  the  duty  of  inspection  delegated  t 
licensing  bodies  had  not  been  carried  out  in  all  cases.  , 

He  held,  therefore,  that  these  two  Colleges  not  only  hatt 
departed  from  the  original  arrangement  as  to  the  nve  years 
course,  but  that  in  their  own  new  arrangement  in.  .woich  tney 
undertook  to  inspect  these  first-year  scholars  if  he  m  g 
call  them  so-they  had  failed  in  their  duty.  He  was  not 
going  into  the  history  of  the  matter,  because  the  Council 

understood  it  thoroughly,  but  he  would  recall  the  fact 
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when  this  matter  came  up  before  the  College  of  Physicians 
t?,  London  last  year,  a  discussion  took  place  among  the 
Fellows  as  to  the  force  of  this  proposal  by  the  conjoint  body, 
-and  he  was  glad  to  know  that  in  that  report  two  of  the 
members  of  tne  Council,  who  were  Fellows  ot  the  College  of 
Physicians,  took  pieci.-ely  the  same  view  which  he  was”sub- 
mitting  to  the  Council  now,  namely,  that  they  were  to  all 
intents  and  purposes  changing  the  five  years’  curriculum 
required  by  the  Council  into  a  four  years’ curricu  'um.  Though 
the  Council  would  regard  with  the  greatest  pain  any  position 
taken  up  by  those  two  great  Colleges  which  would  compel 
the  Council  to  take  action,  yet  he  maintained  that  it  was  the 
duty  of  the  Council,  if  it  wished  to  hold  in  its  hands  the 
regulation  of  medical  education  in  this  country,  to  assert  its 
■authority.  At  whatever  cost  that  had  to  be  done,  even  if 
they  were  bound  to  carryout  Section  xx  of  the  Act  of  1858 
the  Council,  having  regarl  to  its  own  position  and  dignity’ 
must  take  that  course.  He  was  glad  to  think  that,  so  far  as 
the  present  moment  was  concerned,  it  was  not  necessary  to 
make  that  proposal  and  go  a  step  further  and  summon  the 
opposing  bodies  before  the  higher  authority  ;  but  he  would 
call  attention  to  the  fact  that  the  recommendation  of  the 
Council  which  was  adopted  at  the  last  meeting  would  come 
into  operation  on  January  isf.,  1900,  and  all  he  should  like  to 
submit  to  the  Council  for  approval  was  a  proposition  in  these 
terms  : 


That  in  reply  to  the  letters  addressed  to  the  Council  by  the  Royal  Col¬ 
lege  of  Physicians  of  London  and  the  Royal  College  of  Surgeo'  s  of  Eng¬ 
land  in  refei  ence  to  the  Regulations  of  the  Council  on  the  subject  of  regis¬ 
tration  of  medical  students  (vol.  xxxvi,  p.  7S),  the  Registrar  be  directed  to 
inform  these  bodies  that  the  General  Medical  Council  adheres  to  its 
resolution. 

Dr.  Bruce  seconded. 

Dr.  MacAlistek  thought  before  they  passed  that  resolution 
they  ought  to  consider  what  the  effect  of  it  would  be,  and  in 
his  opinion  he  thought  the  effect  would  be  very  small  indeed 
There  was  no  provision  in  the  Medical  Act  requiring  the 
registration  of  a  medical  student;  the  only  result  would  be  a 
hardship  on  the  few  students  who  would  have  been  perhaps 
misguided  enough  to  seek  registration  without  having  ful- 
fiUed  the  proper  conditions,  and  they  would  have  to  go  back 
to  the  Colleges  or  put  themselves  in  some  recognised  science 
class,  and  then  they  might  be  registered.  No  harm  would  be 
done  to  them  in  the  end,  and  the  Colleges  would  make 
nothing  of  their  refusal  to  observe  the  regulations  of  the 
Council. 

Dr.  Me  Vail  inquired  whether  they  were  to  understand  that 
the  resolution  as  t  >  the  registration  of  medical  students  was  a 
farce.  It  seemed  to  him,  according  to  Dr.  MacAlister’s  view 
that  all  the  corporat'ons  could  set  the  Council  at  defiance! 
He  himself  did  not  take  that  pessimistic  view.  Either  the 
Council  was  in  error  in  asking  the  different  bodies  to  submit 

a  list  of  schools  where  the  science  subjects  were  taught  or  the 

Council  must  vindicate  its  position  by  asking  the  Royal  Col¬ 
leges  to  reconsider  their  position.  He  did  not  think  these 
Colleges  had  the  least  desire  to  set  the  Council  at  defiance  or 
do  anything  that  the  Council  did  not  think  right.  He 
thought  it  would  be  quite  sufficient  to  ask  them  to  reconsider 
their  position,  but  if  they  persisted  in  their  position,  the 
Council  must  take  the  course  of  saying  under  Section  xx  of 
the  Act  of  1858  that  they  did  not  think  the  course  of  study 
required  by  the  Ro>  al  Colleges  was  sufficient.  The  gist  of  the 
whole  thing  was  that  these  bodies  did  not  fora  moment  enter 
into  the  merits  of  the  quest  ion,  but  they  met  in  a  most  defiant 
attitude  the  deliberate  opinion  of  the  Council  arrived  at  after 
long  consideration. 

Mr.  Brown  pointed  out  that  the  motion  would  be  more  in 
order  if  the  words  “  page  75,  vol.  xxxvi  of  the  minutes  of  the 
general  proceedings  of  the  Council”  were  inserted. 

Sir  W  m.  Thomson  acc  pted  the  correction. 

•  fe^LP,HILIP  Smyt'y  ^marked  that  he  had  brought  this  sub¬ 
ject  before  the  attention  of  the  Council  before,  but  it  was 
practically  shelved  by  being  referred  to  the  Education  Com¬ 
mittee  for  report. 

Sir  Richard  Thorne  felt  the  greatest  regret  that  a  College 

u  i.T  h®  belonged  and  which  he  so  highly  respected, 
should  have  taken  the  course  which  had  been  adopted.  The 

fifth  years  course  was  first  established  in  order  that  one  year 

might  be  given  over  to  practical  scientific  work.  He  thought 


^orable°n  ^°^e8es  °f  Physicians  and  Surgeons  de- 

Di.  Atthill  recognised  that  it  was  a  very  serious  question, 
?.n, ,  e  oue  hand,  the  total  abolition  of  registration  of  studmts 
!f  these  two  Colleges  carried  out  their  resolution  ;  and,  on  the 
other  hand,  it  would  cut  off  one  year  from  the  five  years’ 
course  if  the  Colleges  would  not  reconsider  the  question,  the 
Council  would  have  either  to  put  the  subjects  of  chemistry 
and  physics  after  biology  in  the  Preliminary  Examination,  or 
return  to  the  four  years’  course,  or  appeal  to  the  Privy 
Council.  J 

Sir  John  Batty  Tcke  said  the  principle  on  which  the 
Council  had  always  acted  with  regard  to  medical  education 
was  that  registration  of  students  was  a  machinery  devised  by 
this  Council  as  absolutely  necessary  in  order  to  carry  out 
Section  xvui  of  the  Act  of  1858.  His  own  feeling  was  that 
that  contention  would  be  maintained  by  the  Privy  Council 
The  moment  it  was  found  that  these  corporations  were  the 
very  first  to  break  down  the  system  which  had  been  gradually 
builJ\uP  during  35  to  40  years  by  the  Council,  its  influence 
would  be  very  much  impaired. 

Mr.  Bryant  assured  the  Council  that  his  colleagues  did 
not  wish  to  put  themselves  in  opposition  to  the  views  of  the 
Council ;  they  had  accepted  the  Council’s  suggestions  in  a 
good  spirit,  and  acted  upon  them  when  they  thought  them 
right.  But  his  College  and  the  sister  College  felt  that  they 
had  their  own  responsibilities,  and  they  did  not  when 
this  Council  was  created,  resign  all  those  responsi¬ 
bilities  and  duties  to  the  Council.  They  valued 
the  power  and  the  privilege  of  recognising  the  schools 
and  places  of  scientific  instruction  where  they  should 
ask  their  students  to  obtain  the  necessary  informa¬ 
tion  to  pass  their  examination.  They  felt  strongly 
that,  although  contempt  had  been  poured  upon  their  list  it 
did  not  deserve  it.  They  maintained  that  they  had  done  a 
great  deal  of  good  by  encouraging  the  teaching  of  scientific 
subjects  in  the  big  schools  of  the  country.  If  the  Council 
asked  them  to  wipeout  all  these  institutions,  how  was  the 
Council  goin.<  to  select  them,  because  they  knew  nothing 
about  them  ?  Many  members  of  the  Council  did  not  know 
what  these  hybrid  schools  were,  and  thought  them  unworthy 
of  consideration,  but  he  (Mr.  Bryant)  had  visited  many  of 
them,  and  had  been  surprised  at  their  equ  pment  for  biology 
chemistry,  and  physics.  There  was  not.  the  slightest  wish 
to  throw  difficulties  in  the  way  of  the  Counc  l  doing  its  work 
if  the  Council  did  not  throw  diffi.  ulties  in  the  way  of  the 
Colleges. 

Mr.  Tichborne asked  how  farpractical  clunrstry  was  taught 
in  the  schools  referred  to  by  Mr.  Bryant. 

Mr.  Bryant  could  1  ot  say. 

Dr.  Payne  was  of  opinion  that  this  new  stip  on  the  part  of 
the  Conjoint  Board  was  not  politic.  The  leit-rs  of  the  two 
Colleges  did  rot  maintain  the  meritu  or  advantages  of  their 
new  regulations,  but  merely  declined  to  recognise  the  power 
of  the  Council  to  sanction  or  not  to  sanction  institutions 
where  medical  studies  were  commenced.  But  it  might  very 
well  be  held  that  the  new  regulatiors  were  impolitic”  and  at 
the  same  time  that  the  powers  of  the  Council  were  limited  in 
the  manner  which  the  Colleges  maintained.  It  appeared  to 
him  not  arguable  at  all.  If  the  Council  had  not  the  powers, 
it  seemed  to  him  very  undesirable  to  argue  as  if  it  had  them. 
He  moved  as  an  amendment : 

That  the  question  whether  the  Council  has  power  to  sanction  or  to  refuse 
to  sanction  institutions  where  medical  study  is  commenced  be  referred  to 
the  legal  adviser  of  the  Council  to  give  an  opinion  thereon. 

Dr.  MacAlister  pointed  out  that  the  opinion  of  the  legal 
adviser  had  been  obtained  some  time  ago,  and  it  was  to  the 
effect,  that  in  so  far  as  it  was  a  piece  of  machinery  created  by 
the  Council  for  the  purpose  of  carrying  out  its  duties  under 
the  Act  it  might  beheld  that  the  Council  had  aright  to  enforce 
conditions  of  registration  ;  but  it  was  quite  clear  that  there 
was  no  specific  clause  in  the  Act  whieh  referred  to  it. 

Dr,  Pavne  did  not  press  bis  amendment. 

Sir  Dyce  Duckworth  said  the  two  Colleges  did  not  recognise 
a  power  in  the  Council  to  impose  conditions.  They  were  en¬ 
titled  to  be  t>  e  jud^e  of  their  own  curricula.  That  was  the 
line  both  he  and  Mr.  Bryant  took  up  last  June,  and  they  were 
well  advised  in  taking  the  ine  they  did.  If  that  view  was 
challenged  he  reminded  them  that  the  Council  were  sitting 
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under  an  Act  of  Parliament,  and  they  must  keep  within  the 
"our  corners  of  that  Act.  Appeal  to  the  Privy  Council  was 
only  justified  when  the  General  Medical  Council  was  of  opinion 
that  the  curricula  of  the  bodies  and  the  teaching  secured  by 
the  curricula  were  not  such  as  would  secure  that  the  candi¬ 
dates  who  came  up  for  the  diplomas  of  those  bodies  were  per¬ 
fectly  taught.  The  Council  had  not  shown  that  in  this  case. 
The  Colleges  did  not  recognise  the  assumption  by  the  Council 
of  powers  to  which  they  had  no  right,  and  the  Colleges  re¬ 
sented  interference  with  the  arrangement  of  their  own  curri¬ 
cula.  He  was  certain  any  other  college  in  the  same  position 

wouid  do  the  same.  ,  ,  .  .  ,  „  ,,  „ 

Mr  Carter  confessed  that  he  had  never  looked  upon  the 

Council  as  a  body  whose  proceedings  were  to  be  altogether 
confined  within  the  four  corners  of  its  statutory  powers  ;  he 
had  always  looked  upon  it  as  a  means  by  which  the  represent¬ 
atives  of  the  various  licensing  bodies  were  aole  to  meet  and 
discuss  matters  and  principles  of  education.  The  Society  of 
Apothecaries  had  not  adopted  the  plan  of  the  Royal  Colleges  ; 
it  had  always  carried  out  the  wishes  of  the  Education  Com¬ 
mittee  in  their  entirety.  He  hoped  the  Royal  Colleges  would 
try  to  bring  themselves  into  line  with  other  educational 
bodies,  and  endeavour  to  carry  out  wliat  he  had  no  doubt  were 
the  strong  wishes  of  the  great  majority  of  the  members  of  the 

^Di^Pettigrew  was  of  opinion  that  if  the  views  of  the  Royal 
Colleges  were  adopted  it  would  introduce  a  third  order  of 
teaching  and  the  Council  would  have  to  recognise  these  Board 
schools  and  other  schools.  That  would  introduce  an  element 
which  would  be  disastrous,  because  he  could  not  believe  that 
a  sufficiency  of  physics,  of  botany,  of  zoology,  and  especially  of 
chemistry,  could  be  taught  at  those  places.  He  hoped  the 
Roval  Colleges  of  London  would  reconsider  the  matter,  be¬ 
cause  it  would  lower  the  tone  of  medical  teaching  and  be 
ruinous  to  the  medical  profession  to  make  qualifications  too 

Drf  Leech  was  of  opinion  the  question  depended  on  whether 
they  thought  the  teaching  school  was  satisfactory  or  not. 
There  were  two  ways  of  teaching  chemistry ;  there  was  the 
school  chemistry  and  the  chemistry  which  ought  to  be  [aught 
to  medical  students.  They  wanted  the  real  chemistry  taught 

and  not  school  chemistry.  ,  .  ,  x.  ,  , 

Sir  Christopher  Nixon  did  not  think  tli6  question  before 
the  Council  was  the  sufficiency  or  insufficiency  of  certain 
schools,  or  the  way  in  which  chemistry  was  taught ;  the  ques¬ 
tion  was  whether  the  Council  would  take  notice  of  the  con¬ 
temptuous  way  in  which  it  had  been  treated  by  the  Royal 
Colleges.  Any  one  who  had  followed  the  uncompromising 
attitude  "of  Sir  Dyce  Duckworth  in  reference  to  this  subject 
must  see  that  the  real  test  was  whethc  r  the  authority  of  the 
Council  should  be  recognised  by  the  Colleges  or  not.  If  the 
Council  made  a  regulation  which  was  thrown  back  with  the 
statement  that  it  had  no  authority  to  make  such  a  regulation, 
every  authority  in  the  country  would  reserve  to  itself  the 
right  of  repudiating  those  regulations.  It  was  simply  a  test, 

and  he  hoped  the  Council  would  not  give  way. 

Dr.  Heron  Watson  said  that  the  object  of  the  regulations 
made  some  years  ago  was  to  secure  that  a  student  should  be 
well  educated  to  begin  with  and  effectively  tested  by  examina¬ 
tion.  The  foundation  was  that  ihe  period  of  medical  educa 
tion  should  be  extended  from  four  years  to  five  years.  Ihey 
were  now  told  that  the  Council  had  no  right  to  impose  this 
regulation,  though  it  was  imposed  without  objection. 

Dr.  MacAlister  asked  if  Sir  William  Thomson  would 
accept  a  motion  in  a  slightly  altered  form  . 

That  the  President  be  requested  to  commudicate  to  the  Royal  Colleges 
the  decision  of  the  Council  to  adhere  to  its  regulations  of  June  7th 
respecting  the  registration  of  medical  and  dental  students,  and  to  invite 
these  Colleges  to  take  the  matter  into  fresh  consideration  in  view  of  its 
important  bearing  on  the  maintenance  of  the  standard  ol  study  and 
examination  in  the  country  at  large. 

After  some  discussion,  Sir  William  Thomson,  with  the 
assent  of  Dr.  Brcce,  accepted  the  foregoing  resolution  in 
place  of  the  one  originally  proposed.  , 

Sir  Dyce  Duckworth  said  there  was  a  complete  change 
of  front  in  the  tone  of  the  Council  since  their  last  meeting. 

Sir  William  Thomson,  in  reply,  observed  that  he  had  not 
a  shadow  of  personal  feeling  in  this  matter,  which  was  a 
public  question  affecting  the  whole  arrangement  for  pre¬ 


liminary  education  in  medicine.  The  question  was  not  the 
quality  of  the  school,  but  that  a  certain  regulation  was 
formulated  which  the  Council  believed  was  binding  upon  all 
the  bodies  under  their  control.  The  belief  of  Sir  Dyce  Duck¬ 
worth  was  that  it  was  not;  that  was  the  difference  between 
them.  The  majority  of  the  Council  were  under  the  impres¬ 
sion  that  they  had  the  power,  and  they  asked  the  Colleges  to 
obey  and  they  said  they  would  not.  The  only  tiling  after 

that  would  be  the  Privy  Council.  .  .  . 

The  resolution  was  then  put  and  carried.  The  names  being 
taken  down,  22  voted  for,  1  against,  3  did  not  vote,  and  4  were 

absent.  _  „ 

Finances  of  the  Branch  Councils. 

On  motion  put  from  the  chair,  it  was  re-olved  : 

That  Mr  Muir  Mackenzie’s  opinion  on  the  financial  position  of  the 
Irish  Branch  Council  be,  in  the  first  instance,  considered  in  camerd. 

The  Council  having  ceased  to  sit  in  camerd,  the  President 
announced  that  the  following  resolution  had  been  agreed  to : 

That  the  whole  question  of  the  funds  of  the  General  Medical  Council, 
and  of  the  Branch  Councils  be  referred  to  the  Finance  Committee, 
together  with  the  trustees  of  the  respective  Branch  Councils  who  are 
members  of  the  General  Medical  Council,  with  instructions,  if  necessary, 
to  take  legal  advice  and  to  consult  with  the  trustees  who  are  not 
members  of  the  Council,  and  to  report  to  the  next  session  of  the  Council. 
Moved  by  Dr.  McVail,  seconded  by  Dr.  Atthill,  and 

PCiJ’PPQ  t.0  » 

'That  such  recommendations  as  the  Executive  Committee  shall  think  fit 
to  make  to  the  Council  under  Clause  5  of  ^Chapter  xvn  of  the  Standing 
Orders  be  made  to  the  Council  in  camerd. 

Report  by  the  Personation  Committee. 

Mr.  Victor  Horsley  moved,  Dr.  Atthill  teconded,  and  it 

was  resolved :  .  .  , 

That  the  report  from  the  Personation  Committee  be  received  anu 

entered  on  the  minutes.  .  ,, 

Mr.  Victor  Horsley  then  moved  the  adoption  01  tne 

I)r.  MacAlister  moved,  and  Dr.  Pettigrew  seconded : 

That  the  Council  go  into  Committee  of  the  whole  Council  for  the 

consideration  of  the  report  of  the  Personation  Committee. 

Mr.  Carter  inquired  if  there  was  sufficient  time  for  the  dis¬ 
cussion  of  the  report  this  session.  ,  , 

Dr.  MacAlister  said  it  was  an  extremely  important  report, 
and  would  take  probably  a  day  and  a  half  to  discuss ;  1 
would  have  a  number  of  amendments  to  move. 

Dr.  McVail  moved: 

That  the  consideration  of  the  report  be  adjourned  until  next  session 
Mr.  Victor  Horsley  protested  that  they  were  very  much 
where  they  were  at  the  end  of  last  session,  because  the  reP°J 
in  all  essential  particulars  was  precisely  the  same  as  that 
placed  in  the  hands  of  the  Council  then.  |  H 

Dr.  Bruce  thought  they  all  appreciated  the  great  troubU 
Mr.  Horsley  had  taken  in  the  matter,  but  he  always  heklthat 
anything  in  connection  with  the  standing  orders  could  no 
be  too  carefully  considered.  It  would  not  do  any  harm .if  1 
was  adjourned  to  another  session  before  they  put  it  into  a 

crystallised  form  of  a  standing  order.  ,  niorp.d 

The  amendment  by  Dr.  McVail  was  then  put  and  declaied 
carried  ;  and,  being  put  as  a  substantive  resolution, 

^[Owffig  to  the  pressure  on  our  space  this  week,  we  are  com¬ 
pelled  to  defer  analysis  of  this  report.] 

TBe  Preliminary  Examinations. 

Sir  J.  Batty  Tuke  moved,  Mr.  Carter  seconded,  anil  u 

was  resolved :  .ci__ 

That  the  report  of  the  Education  Committee  on  the  question  of  raising 
the  minimum  requirements  of  the  Council  as  regards  pie  imi 
examinations  should  be  received  and  entered  on  the  minutes. 

Sir  J.  Batty  Tuke  then  moved  the  adoption  of  the  report . 

The  report  was  made  in  answer^!  resolution  which  was  sent  to  the 

C»mThittetheaEduecaaPon  Committee  be  requested  to  consider  and  report 

to  the  council  during  the  next  session  as  to  .the ,n um  re  iuire 
in  their  opinion,  it  will  be  practicable  to  raise  the  minim 

ments  of  the  Council  as  regards  preliminary  examinations  to  Re 

standard  of  the  senior  and  higher  grade  examinations  at  presen 

11  The  Committee  presented  in  June,  1899,  an  i n te r imr e p or t.  gh  ing  t 
opinions  of  a  large  number  of  educational  authorities  on  the  quesuo 
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r  ef erred  to  them  ;  and  asking  (1)  that  the  period  within  which  the Com- 

be  ‘pfaced It the^rdifno^l  »£  “**»**•  and  <2>  tbat  a  oTixoo  should 
cloert  assistance^  Wi  °ho«  ®  purp?sc  ot  enabling  them  to  obtain 
onPJune  5th.  1899  *  f  requests  were  granted  by  the  Council 

S£eCrBmKWMy  secured  the  assistance  of  the  Rev.  T.  W. 
M  •  Cm  ■  m  if'i-  tt  n  a  f  yti  ^ '  ??  •  .‘S  e  n  1 0 Inspector  of  schools;  Professor  W.  S. 
t  t  c  iu  ’  5?^  University  ot  St.  Andrews  ;  and  Josenh  McGrith 

pertsconvettant  witff  the  rconditiolieor  secondary  ^dueation^Eftlieir  re 

Wy!a\„  pJ5U?rtl051  °I  r*16  bodies  were  able  to  comply  with  this  rennest- 

^gg;^ss£isSSiK 

ISr^  K  «  SZ&S8&& 

stii 

W  e  have  considered  the  question  whether  the  Senior  and  Higher  Grade 
Examinations  shall  be  substituted  for  Junior.  Taking  into  account  the 
qnesent  state  of  secondary  education  in  the  country,  we  see  no  possibility 
^*7  sach  ,a  requirement  in  the  near  future  A  demand  of  this 
JrZnlVh  tainfy  result  in  defeating  the  ends  which  the  General  Medi- 

iateextcn  ihave  Either  U  would  diminsh  to  an  indefinitely 

the  numbe/‘  o£  candidates  entering  the  profession,  or  it  would 

Jinda vi f  examfmcrs  t0  a  laxi,y  of  marking  and  a  depreciation  of  the 
t  ndaid  of  questioning  which  would  merely  have  the  effect  of  lowering 

SSprehmTna^T?6  the  junior  papers-  The  standard  of  the 

if  the  secnnda  TnEXafainatl?nmUSt  depcnd  upoa  the  general  standard 
is  held  i  education  of  each  country  in  which  the  examination 

another  We  ^  t0°  hlgh  for  one  migllt  be  fpund  too  low  for 

another.  \\  e  think,  however,  that  the  immediate  object  of  the  General 

Medical  Council  would  be  gained  by  the  gradual  raising  of  the  standard  of 
-he  iowei  Junior”  Examinations  to  the  level  of  those  “Junior” Ex 
iminations  which,  in  our  opinion,  rank  highest.” 

the^experts* severally?11  WaS  Str0Dgly  enforced  by  arguments  adduced  by 
e^e°0r?mlttee  felt  assured  that  the  Council  will  attach  nreat  uveiaht 

n  matte  s  rre?;ft1inV0niS  thuS  la!,d  befo,;e  thfim  by  men  of  widfexperfeSe 
inin?™t  iL  -e  g  to  secondary  education  and  examination^  These 
^pressed  to  tLTreST  Tf!lose  which  the  Committee  have  already 
UNovemberiS^  P  b  t0  the  Council,and  in  particular  in  the  report 

v  n u m b e r  oJ  t*h e CT nn m v  Fe re f °.re  constrained  to  maintain  their  view,  that 
k  e  Junior  Examinations  must  still,  for  a  considerable  time 
■  tor  “e  p'*rp°“  01  me<tlo“1  *"« 

UUeyeP,i?cr°9efuhreffardrVo0pm^ie1ffent;tM0theSpeci?crecommetldations 
•ra«  desirahie  thUo(-riPrd  t0  ceitain  ot  these  examinations,  of  which  it 

roved  hu  el? J  scope  and  standard  should  be  still  further  im- 

roved’  by  entering  into  communication  with  the  bodies  which  conducted 

xamination 9 nb°en  receivted( £°r  the  recognition  of  certain  new 
avethe  u!?k^  ^ccolnme^dlthfus’af  ‘  to  these  appli  canons  “to 

»^aaF^^pS&saa,sESasEfiIit,,,r  — 

mderedS^^rposes’,aAd  &  order  that  their  investigations  might  be 

rsssssr  iwsvs4  that  a  “■«  am 

xnJrto  BatityTuke  pointed  out  that  the  opinion  of  the  three 

report  coincided  entirely  with  that 
thniSibr  the  Education  Committee  in  June  last;  and, 

S  dlsapP°intment  to  a  number  of  mem- 

an0arSr’theWp°ese„rE8  “P°n  them  t0  “»*  this 

‘SctedAby  thSpTpRn0°r  nrVed  ?ie  -hree  gentlemen  were 
•ntativJ  m *gi18h  “embers  choosing  the  English  repre- 
te  In’Rh  ’mho  Scotch  members  the  Scotch  represontative,  and 
en  1  ad  ^ttm^eri  insh  representative.  Those  gentle- 

oald  bp  ttrpnpd/?Rtl?e^0-mm,^e-  and  he  thought  that  it 
uia  be  agreed  that  their  opinions  were  based  on  a  very 
i^e  experience,  and  deserved  the  Council’s  PT.'l  VPflf  Pnnci^flr. 


experience,  and  deserved  the  Council’s  gravest  consider- 
^ir  ■ttj chard  Thorne  said  that  if  necessary  he  intended  to 


move  an  amendment,  but  he  hoped  the  mover  and  seconder  of 
the  motion  would  accept  his  proposal  as  a  sort  of  addendum 
to  their  motion.  It  was  : 

That  in  the  meantime  the  report  of  the  three  experts  and  the  individual 
reports  referred  to  be  circulated  amongst  the  members  of  the  Council. 
They  were  told  that  the  report  contained  the  most  highly  in¬ 
structive  comments,  and  on  the  basis  of  this  these  three  ex¬ 
perts  had  practically  set  tied  not  only  the  whole  thing,  but  they 
had  gone  a  great  deal  further,  and  they  were  asked  to  adopt 
their  report  without  seeing  on  what  it  was  based.  The  Com¬ 
mittee  asked  to  be  authorised  to  retain  the  services  of 
these  three  gentlemen  in  order  that  they  might  go  about  and 
advise  bodies  all  over  the  kingdom  as  to  how  they  should  raise 
their  examinations ;  but  the  report  referred  to  the  Committee 
was  whether  they  could  demand  a  senior  instead  of  a  junior 
examination ;  he  did  not  think  that  they  ought  to  go  beyond 
that,  it  was  the  most  staggering  conclusion  he  had  ever 
heard.  The  experts  laid  down  that  the  standard  of  medical 
preliminary  examinations  must  depend  upon  the  general 
standard  of  the  secondary  education  in  each  country  in  which 
the  examination  was  held  ;  if  on  the  north  side  of  the  Tweed 
there  was  one  standard  and  on  the  south  side  another,  one 
standard  on  this  side  of  the  Irish  Channel  and  another 
standard  on  that  side,  they  were  to  have  varying  degrees  of 
^ency.  He  thought  the  Council  ought  to  have  the  whole 
ofT^he-r^epor^  and  not  ta^e  a  tremendous  leap  in  the  dark. 

Dr.  Reid  seconded  the  amendment. 

Dr.  MacAlister  thought  the  Council  should  be  careful,  as 
the  report  contained  a  number  of  confidential  documents  in 
respect  of  outside  bodies  which  ought  not  to  be  circulated 
broadcast. 

Dr.  Reid  said  the  report  could  remain  in  the  office  and  not 
be  circulated. 

Dr.  £EECH  said  there  were  many  points  which  he  found  it 
difficult  to  understand.  It  was  said  that  an  examination  of 
this  kind  would  diminish  the  number  of  candidates.  The 
Council  should  know  a  little  more  than  that,  and  should  know 
a  little  more  about  the  experts’  opinions  on  the  general  educa¬ 
tion  of  the  country.  Was  there  such  a  separation  between 
junior  and  senior  examination  as  would  prevent  their  taking 
the  senior  examination  as  the  minimum  lor  the  preliminary  ? 
There  were  many  questions  on  which  information  was  re¬ 
quired  before  the  report  was  passed. 

Dr.  Pye-Smith  knew  from  experience  that  the  standard  was 
lamentably  and  disgracefully  low,  and  he  hoped  that  in  some 
way  the  Council  would  be  able  to  refuse  to  accept  the  report 
as  a  final  report. 

Mr.  Victor  Horsley  said  that  if  there  was  one  question  on 
which  he  and  his  fellow  representatives  had  a  clear  and  abso¬ 
lute  mandate,  it  was  that  they  were  by  all  means  in  their 
power  to  raise  the  standard  of  preliminary  examinations.  Sir 
Diehard  Thorne  had  said  it  was  simply  staggering  that  any 
expert  in  education  should  make  such  a  statement  as  that  re¬ 
ferred  to.  Mr.  Horsley  could  only  say  that  it  baffled  him. 
Therefore,  until  the  Council  was  furnished  with  a  direct  ex¬ 
planation  of  those  sentences  in  particular  it  should  not 
accept  the  report.  It  would  not  only  be  a  disappointment  to 
the  profession  to  read  the  opinions  of  these  experts,  but  he 
was  quite  sure  they  would  consider  it  a  very  expensive  disap¬ 
pointment. 

On  the  motion  of  Dr.  McVail,  seconded  by  Dr.  Pettigrew, 
it  was  resolved  that  the  debate  be  adjourned. 

The  Council  then  adjourned. 


Tuesday ,  December  5th. 

Sir  William  Turner,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  meeting  were  read  and 
confirmed. 

The  Preliminary  Examinations. 

On  the  resumption  of  the  debate  on  the  report  of  the  Educa¬ 
tion  Committee,  Dr.  McVail  desired  to  give  way  to  Sir 
Richard  Tl  orne,  who,  he  believed,  had  some  modification  of 
his  amendment  to  propose,  which,  he  thought,  would  expedite 
business. 

Sir  Richard  Thorne  said  his  desire  to  do  so  was 
brought  about  by  the  fact  that  he  had  been  informed  that  the 
Education  Committee  would,  he  might  say,  feel  hurt,  by  its 
wording.  Nothing  was  further  from  his  mind.  He  recognised 
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as  they  all  must,  that  the  labours  of  this  Committee  had  not 
been  exceeded  by  any  committee  that  had  ever  been 
appointed.  But  for  the  moment  he  thought  they  ought  to 
have  the  reasons  on  which  these  experts  had  come  to  the  con¬ 
clusions  stated  in  the  report,  which  practically  put  an  end  to 
their  aspirations  ;  aspirations  which  he  personally  believed  if 
they  had  only  been  fulfilled  would  have  done  more  than  any¬ 
thing  else  to  raise  the  status  of  their  profession  from  the 
deplorable  condition  which  obtained  in  many  towns  where 
men  were  practising  for  a  sixpenny  fee,  or  competing  with 
each  other  for  a  few  club  members.  He  had  road  the  report 
with  the  keenest  disappointment,  and  he  did  not  think  the 
Council  would  be  able  to  deal  with  the  matter  on  the  materials 
now  before  them.  The  amendment  which  he  now  proposed 

W^3«S  * 

That  the  Education  Committee  be  requested  to  obtain  from  the  experts 
a  report  setting  out  in  .full  their  reasons  for  the  conclusions  they  had 
arrived  at  with  regard  to  the  adoption  by  the  Council  of  the  senior  and 
higher  grade  standard  of  preliminary  examination,  and  that  the  sum  of 
,6100  be  plaeed[at  the  disposal  of  the  Committee  for  that  puipose. 

Dr.  Reid  seconded  the  amendment.  . 

Sir  J.  Batty  Tuke,  on  behalf  of  the  Education  Committee, 
accepted  the  amendment.  They  would  undertake  m  the 
shortest  time  possible  to  obtain  all  the  facts  bearing  upon  t  le 
subject,  and  submit  them  to  the  Council  before  next  session 
Dr.  Mac  Alister  thought  Sir  Richard  Thorne  had  forgotten 
what  had  taken  place  in  1898.  A  long  report  on  this  very 
subject  had  been  presented,  in  which  a  clear  line  of  work  was 
indicated  for  the  future,  and  an  expression  of  the  hope  that 
the  Council  would  approve  of  the  procedure,  and  nothing  had 
been  known  to  the  Education  Committee  to  suggest  that  the 
Council  had  withdrawn  its  support  for  the  policy  which  was 

^Dr^McVAiL  had  not  the  slightest  doubt  that  if  the  Council 
were  rigidly  to  set  the  minimum  of  examination  and  adhered 
to  it  the  schools  of  the  country  would  respond  loyally.  ihey 
would  probably  find  that  for  two  or  three  years  the  number  of 
medical  students  would  decline,  but  then  they  would  get  a 
superior  class  of  medical  men  afterwards.  He  hoped  the 
Committee  would  give  the  Council  something  definite  on  the 
subject  and  tell  them  whether  they  were  to  sit  still  or  whether 
they  should  take  a  step  in  advance.  ,  ,, 

On  the  suggestion  of  the  President,  leave  was  given  to  the 
mover  and  seconder  of  the  original  motion  to  withdraw  it  and 
substitute  Sir  Richard  Thorne’s  amendment. 

Dr.  Glover  understood  that  the  Education  Committee  hoped 
to  get  for  the/ 1 00  not  only  further  information,  but  further 
help  from  the  experts  ;  the  use  of  this  money  must  not  be  re¬ 
stricted  to  a  mere  justification  of  the  past  report,  but  for 
further  services.  'Chat  was  the  intention  of  the  Committee, 
and  he  was  sure  it  was  a  reasonable  one.  This  was  one  of  the 
wisest  things  ever  done  by  the  Council ;  it  was  impossible  to 
deny  that  by  getting  the  opinion  of  the  experts  they  had  put 
themselves  in  a  more  impartial  and  stronger  position  than 
they  could  possibly  have  held  without  it,  and  he  shared  in  le 
disappointment  that  was  felt  on  reading  the  report  they  were 
not  proceeding  more  rapidly. 

Sir  Christopher  Nixon  informed  the  Council  that  one 
thing  came  out  most  distinctly  in  conversation  with  the  ex¬ 
perts,  and  that  was  the  utter  impracticability  of  raising  the 
standard  to  the  senior  grade  examinations,  for  the  reason 
that  there  was  the  greatest  possible  difference  m  the  scope  of 
the  examinations.  The  senior  examination  was  altogether 
different  It  really  represented  a  university  examination, 
and  it  corresponded  to,  and  was  recognised  as  corresponding 
to,  the  first  examination  in  Arts  at  the  Royal  University , 
therefore  it  was  considered  impossible  in  the  present  state  of 
medical  examination  to  raise  the  standard  to  the  senior  grac  e. 
The  reports  of  the  experts  were  of  the  greatest  value,  and  he 
thought  if  the  Council  would  leave  the  matter  m  uhe  hands  of 
those  persons  to  advise  the  Committee,  and  for  the  Committee 
to  report,  it  would  be  acting  wisely  and  prudently. 

After  a  discussion  in  which  Mr.  Horsley,  Dr.  MacAlister, 

Mr.  Carter,  and  Sir  R.  Thorne  took  part, 

Sir  William  Thomson  proposed  the  omission  of  the  last 
three  words,  “  for  that  purpose.” 

Mr.  Teale  seconded.  .  ,  . 

The  President  put  this  to  the  meeting,  when  17  voted  lor 
the  omission  of  the  words,  and  5  against. 


At  the  request  of  Sir  R.  Thorne  the  names  were  taken 
down,  18  voting  for,  6  against,  2  did  not  vote,  and  2  were  absent. 

The  President  then  put  it  as  the  original  motion,  and 
declared  it  carried. 


The  Apothecaries’  Hall  of  Ireland. 

Sir  Dyce  Duckworth  read  the  report  of  the  Examination 
Committee  on  the  inspection  of  the  Examinations  of  the 
Apothecaries’  Hall  of  Ireland,  held  in  July,  .899,  and  moved: 
That  the  report  should  be  received  and  entered  as  an  appendix  to  the 

minutes. 

Dr.  Pettigrew  seconded. 

Report 

Ssb  SSS TSei  bu IJS  J' on  per  ««• 

H  being  me  re  1  ^stated'  t  hat  ^  e '  luTd 1  p  a^s  ei?  ^ar  1  i  e  r  subjects  at  this 

iSsSSSSiSS 

One  candidate  was  rejected  in  every  subject.  fallen  in  with  hi& 

the  opportunities  for  ascertaining  the  Examination  will 

dates  were  excellent.  He  is  of. 

bear  favourable  comparison,  as  a  test  of  fitness,  witn  any  o 

pass  examinations  within  the  United  Kingdon.  ,  Medjcai  Council 

F  The  Sureical  Examiners  appointed  by  the  general  pvamina 

appeared  to  relate  rather  to  clinical  ^d’Cine.  tv.e  general  Medical 

The  Examination  Committee  is  .uld  to  find  that  as 

Council  so  satisfactory  a  report  of  these  examination  ,  Board,  a 

a  result  of  its  previous  reports  and  the  regulai  1  P  tQ  ll)e 

educated  candidates  have  passed.  consideration' the  lastpara- 

The  Examination  Committee,  takpg  into  conside  n  i  date. 

graph  of  the  communication  rfcewed  fr°m  the  report  be 

December  ioth.  i8gs,  beg  leave  to  suggest  D  the  inspection  of  these 
furnished  to  the  Privy  Council Office ,  and  that  the >  •  u  and 

examinations,  in  accordance  with  their  lordships  lecommeu 
the  late  President’s  promise,  should  be  continued.  Qii-ornHrms  he- 

Mr.  Tichborne  said  there  were  one  or  two  alteratio  s  n 

would  suggest  to  the  Examination Comrm  tee d 
in  the  wording  of  their  report.  He  thought  that  the  b  a > 

represented  had  proved  its  willingness  to^o  itsbest  ^ 

nection  with  these  examinations.  It  had  °bta’*edhoW(>ver. 
stinted  praise  of  the  visitors  and  inspectors.  H  ,  t4 
thought  the  report  should  not  contain  the  referen  his 

candidate  had  spent  twenty  years  in  efiorts  to  obtair 
diploma  ”  He  did  not  think  it  fair  to  discuss  individual 

didates  in  that  way.  He  thought  he  k^^dt.^tCeaentlered  for 
ferred  to,  and  it  was  a  case  in  which  the 

medicine,  never  pursued  it,  and  went  in  for  the  O'™  g 

of  a  pharmaceutical  chemist.  After  working  for  many  year. 
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?SAi?h.armaceutieal  chemist  he  went  in  for  medicine  aeain 
v>ut  that  person  could  not  be  spoken  of  as  having  spent  twenty 

Sed^hft^Vhe0^1^  hlS  dipIoma:  Then-  a§ain,  the  report 
Ihwk  1  i-  PJ°P°sltion  was  in  substantial  agreement 

-su bstan tTa7!^  Sfould ^  8mil  ^rS ' ’ ’  ^He  thought  the  word 

inspector  in  iis  reSt  had  silted':  ’  and  P»‘n“  °“t that  the 

•were  excellent  g  the  chaical  attainments  of  the  candidates 

under  the  New*  Remflaiinn °n  which  the  entire  Final  Examination 
been  for  the  first  tnrm  h  spcc  ed  °rh’  and  14  has  accordingly 

as  to  the  thoroughness  ofthp  p  amZc  ^'  There  cannot  be  any  doubt 
especially  in  S Stical^ demnrnfnt^Jfh^l1  -ltS  branches,  and  more 
bear  favourable  comparison  asPa  test  r>f  miiie  exa.1?1,matlorl’  111  short,  will 
pass  examinations  within  the  Unite^KirSSom  ’  Wlth  a“y  °  Uie  ordinary 

in^verv”espe7t Apothecaries’  Hall  of  Ireland  are 
•ttwiJions^^me^exandnerT^n^ver^^Ume^  ^htness1  to^pass*  6  The 

Se  hhSewavet^hmrflTant?,f  the  Examination  Committee  would 
see  nis  way  to  make  these  alterations.  He  concluded  bv 

moving  an  amendment  that  the  report  should  be  altered  so 
lhat  these  two  things  were  omitted.  oe  altered,  so 

,, Mr-  ?.•  Brown  in  seconding  the  amendment,  honed  that 

a'amoSt1101  be  p.res8?d  to  a  division,  and  *t  hat  the 
imairman of  the  Examination  Committee  would  see  his  wav  to 
accede  to  the  suggestion  of  Mr.  Tichborne  7  t0 

HQi-ilCEl)U,CKWORT?p.ointed  out  that  the  word  “  substan- 

Inspector&but  sa1dQ  b0^!'10^  fr0mToPe  °f  the  documents  of  the 
omnoS?  ’  “ld  -h  Jlad-  no  oblection  to  acceding  to  the 
mitt  tides  °  S  tJieir  report  all  the  Examination  Com- 

the  OoiSS?.  r  6Cfc  6XaCtly  the  state  of  matters 

The  resolution  was  then  put  to  the  meeting  and  carried. 


f  Tk*  Burra  i  a  ■* 

iMroicii  Jourxai  1  u4o 


luZ7BAmAn°^Xe?SnmCOpa:ia  in  ita  prese,“  'orm  had  com. 
agreed^EECH  mond’  Dr-  MacAlister  seconded,  and  it  was 

eateKdon  th7™tauta,th'  P'“rm“"‘,“la  Commute,  be  received  aad 

the  sales°h„’f  ‘thZSZ8  the  a?option  of  “>0  report,  stated  that 
sf/es  °t  t“e  Pharmacopoeia  were  proceeding  satisfactorily 
and  they  had  now  £1,193  in  hand  They  were  constantly 

— ?  a3eb  ft0  t]ie  eo“niun.ications  which  had  been 
and  before  long  they  hoped  to  submit  a  draft 
Addendum  for  the  Council’s  consideration.  The  Canadian 

Se^mnM  ^ere  ^kir)?  a  great  interest  in  the  matter,  and 
in  CanSa  yed  m  dravnng  up  a  reP°rt  of  what  was  required 

1  tn?ho  MacAlkter,  in  seconding  the  motion,  called  attention 
Rr  lii  S  w111  the  report  that  “  Fifty-three  of  the  seventy 
-British  Administrations  of  India  and  the  Colonies  have  already 
communicated  their  views.”  That  number  could  be  increased7 
although  he  pointed  out,  the  absence  of  replies  should  be 
v./P  rather  as  a  compliment  than  otherwise,  at  least  they 
had  been  told  in  some  instances  that  the  British  Pharmacopoeia 
as  it  existed  was  so  complete  there  was  nothing  to  add  to  it. 

I  he  motion  was  carried. 

...  Penal  Laws. 

liie  next  business  was  to  receive  in  camera,  a  report  from  the 
renal  Cases  Committee. 

Strangeis  were  directed  to  withdraw.  On  readmission  no 
announcement  was  made  as  to  what  occurred  in  camera. 


m,  ^  Dental  Business. 

"eport  fro^n S/b p  t7  sa*f-  ^he  next  business  was  to  receive  a 

ment^of  Section  xf  nf  HT  Commdte®  in  regard  to  the  amend- 
laHnrr  ^  a  J  the  ProPOsed  Standing  Order  for  re^u- 

a^g  Procedure  m  dental  penal  cases.  0 

,  ^  loi.IES  stated  that  the  matter  was  very  simple.  On  the 

LhPtmCtnS^°nithe^adopted  some  new  Standing  OrdPer  to  enable 
fcii°™eal  Wltb  .more  precision  with  dental  penal  cases 

ising  that" sort 1  of^lr  n°Vgive *{h«  Coundl  the  opportun^of 
Jsing  tnat  sort  of  discretion  that  was  very  freauentlv  pxpv 

aT*tonvZd  f '  P™nl  “ff8-  T»e  on  clause  left 'no' option 

■triki®  nff °n  Tnestion  of  striking  off  or  not 
iking  oil  the  name.  The  proposed  clause  senarated  thp 

ho  rp^  ?^fgu^ry  or  no  gudty  °f  the  charge  which  was  put  in 
int  f®80lutl<“1  from  the  other  resolution  which  involved  or  did 

VThees?mmtt7  °f  ? ^iUg  l,he  name  off 
St  valu  Jin  2?  °n  of /hose  clauses  had  been  found  of 
S  tbp  in  medical  penal  cases.  He  concluded  by  moving 
iat  the  report  from  the  Executive  Committee  in  regard  to 
tejS“d meat  of  Section  x.  of  the  Standtag ^Orders  be 

atutes;-  Sr1,?:'."1”?  f6  *«*ived  and  entered  on  thl 
HnTitp  the  amended  Clause  11  therein  contained  he 
d°pted  by  the  Council  as  the  Standing  Order  COntained  be 
Mr.  Bryant  seconded. 

The  motion  was  put  to  the  meeting  and  carried. 

Thp  p?EI‘0RT  0F  the  Pharmacopoeia  Committee. 
)ilowingheff“t?POeia  Gommittfce  Presented  a  report  to  the 

dm°  had  been  pointed  »ilmfe,d  c?pie,s  Ple  British  Pharmacopoeia 
APSlngSludbe  ?hT?r?%a  hadbee°  moreeethPaennmeSt!DCUrred  m  the 

tirdh 

ferred  to  /xn?4'^einlat  ?,n  a  number  of  debatable  points ^  liad  been 
experts  for  further  investigation  and  report 

Idendum,  'the  CommitteeVad^e?™1!^10,?  ?f  k  6  Jndian  and  Colonial 
e  uppcAnf  ^omrnittee  nad  deemed  it  advisable  to  discontinue  for 

Sf  the  Preparation  of  the  annual  reports  on  the  progress  of 

^ te^by  t he  e d?to r° °  p p  n f „C ol 0 n ial  Addendum  had  been  pre- 

India  and  the  Colonies  seven*,y  British  Administrations 

mmittee  des  Ika  tv!  „  e  ha/!  already  communicated  their  views.  The 

ntributed  much  valuafl^assUtnr  cordiad  thanks  to  those  who  have  thus 
much  valuable  assistance,  and  to  note  with  gratification  that 


Q.  Report  of  the  Public  Health  Committee. 
bir  Kichard  Thorne  said  that  owing  to  something  which 
had  occurred  since  the  report  was  printed  it  was  found  neces- 
sary  to  make  an  fidditum  to  it;  and  that  as  the  Committee 
thought  that  the  report  should  be  fully  discussed,  it  would  be 
better  to  defer  its  consideration. 

The  President  suggested  that  it  be  put  in  the  form  of  a 
draft  report. 

Dr.  M<A  ail  expressed  the  opinion  that  the  report  should  be 
received  and  entered  on  the  minutes. 

,  Sir  RICHARE  Thorne  said  in  regard  to  wliat  he  had  already 
stated  he  would  read  a  few  words  to  the  Council,  which  were 
as  follows : 

asS^r».P^M^Mdr  Mackenzie’s  opinion  was 
were  R  certain  Colonial  and  Indian  medical  qualifications 

the rulesof  the  raS^i  reglstrab,e  qualification”  in  Rule  1  (1)  of 

of  tbe  Council,  and  his  answer  was  as  follows  :  “  Every  degree 

hi  P  e  l  l o m cV  t  ifiVni n1' fl Cid  :or  adndssi9n  to  the  Medical  Register,  whether 
fn?t°^e'  t  le  CMonial,  or  the  Foreign  List,  is  a  registrable  qualifica- 

vour  Conuni?iipPhfeS  °f  \hl  Medl°a.1, Act-”  Having  regard  to  this  opinion, 
tion  ofRulel(rj  referredta0111  necessary  to  propose  anymodifica- 

If  there  was  no  comment  upon  that,  it  should  be  added  to 
the  report,  and  he  moved : 

That  the  report  be  received,  entered  on  the  minutes,  and  circulated 

^m£ni!iUie  members  of  tlie  Council  and  the  bodies  conferring  diplomas 
in  I  ubhe  Health  for  any  observations  they  may  wish  to  make  in  regard 
to  the  Committee’s  recommendations. 

Dr.  McA  ail  seconded  the  motion,  which  was  agreed  to. 

Students’  Registration  Committee. 

„  c®  fb®  motion  of  Sir  Dyce  Duckworth  the  report  of  the 
btudents  Registration  Committee  on  exceptional  cases  was 
received,  entered  on  the  minutes,  and  adopted. 

Unqualified  Dispensers.  * 

On  the  motion  of  Mr.  Teale,  seconded  by  Mr.  Brown,  the 
following  report  of  the  Unqualified  Dispensers  Committee  was 
received,  entered  on  the  minutes,  and  approved. 

Report. 

,.,1  if6  9ueSv°n.  °i  the  employment  of  unqualified  dispensers  is  a  some¬ 
what  complicated  one.  In  the  first  place  there  is  the  legal  aspect.  Two 
P?ssessf  a  certain  amount  of  authority  in  the  examination  and 
ceutical  1 Society  dlspensers’  tbe  Society  of  Apothecaries  and  the  Pliarma- 

B?  their  Act  (1815),  the  Apothecaries  have  authority  to  examine  and 
certify  assistants  to  apothecaries,”  and  to  prosecute  “  any  person  who 
ln  England  or  Wales,  shall  act  as  assistant  to  any  apothecary  to  compound 
and  dispense  medicines  without  having  obtained  such  certificates.”  This 
power  of  prosecution  would  seem  to  be  limited  to  persons  employed  by 
apothecaries,  and  is  practically  unused,  no  complaint  having  been  made 
to  the  Society  on  the  question. 

i„T^e,Piiarmaceutical,Society gives  a  qualification  without  which  it  is  un- 
lawiul  for  any  person  to  sell,  or  keep  open  shop  for  retailing,  dispensing, 
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nr  rnmoouudine  poisons,  or  assume  the  title  of  chemist  and  druggist , 
nut  it  appears  to  be  legal  for  an  ui  qualified  assistant  to  dispense  medi- 
fines  containin"  poisons  provided  the  chemist  is  on  the  premises. 

?n  the  se  -onu  place  there  is  the  practical  aspect  o  the  question. 

Setting  aside  the  minor  dispensing,  which  medical  men  catry  out  them 
selves  without  outside  help,  there  is  the  dispensing  on  a  larger  scale !  (and 
on  old-fashioned  lines),  which  exists  chiefly  tn  the  practice  of  the  older 
members  of  the  profession,  and  in  outlying  districts  This  is  carried  on 
sometimes  by  unqualified  dispensers  who  have  been  trained  in  the  work 
for3 years,  and  have  become  from  long  experience  expert  and  safe ,  some- 
times  by  dispensers  who  have  obtained  certificates  either  fio 
Society  of  Apothecaries  or  the  Pharmaceutical  Society.  On  this  point 
maybe  quoted  the  statement  by  Mr.  Upton,  solicitor  to  the  Society 
Apothecaries  that  “  during  the  last  two  years  there  have  been  320  candi 
dates,  171  of  whom  succeeded  in  obtaining  the  certificates  (64  males  and 

ICTheH3ommittee,  having  carefully  considered  the  whole  matter,  believe 
that  the  transition  from  the  small  amount  of  dispensing  winch  a  medical 
man! without 'difficulty  perform  himself,  to  the  larger  amount  requir¬ 
ing  t)lc  services  of  a  special  dispenser,  is  so  gradual  that  it  would  be  1m 
possible  to  d?aw  a  lineand  say  at  what  point  a  qualified  person  becomes 

in{jiicler  these  circumstances  the  Committee  do  not  see  thci*  wav  to  re- 
commend  any  course  to  be  taken  by  the  Council  at  the  present  j^ne 
reference  to  this  question,  but  they  endorse  the  reply  sent  by  the  Ex¬ 
ecutive  Committee  to  the  Privy  Council : 

“That  whilst  they  fear  that  occasional  accidents  may  arise  fromtlie 
employment  by  qualified  medical  practitioners  of  careless  or  incompetent 
dispensers  tlie  cases,  in  tlieir  opinion,  are  very  rare,  and  it  appears  to 
thePCommittee  that  probably  the  best  protection  is  afforded  to  the  pub  ic 
by  the  responsibility  of  the  practitioner  for  the  acts  01  defaults  of  the 
servants  whom  he  employs.”  .  .  , 

Mr.  Brown  then  suggested  that  as  the  complaint  came  to 

the  General  Medical  Council  from  the  Privy  Council,  a  copy 
of  the  report  should  be  sent  to  that  body. 

The  President  thought  a  copy  should  be  sent,  and  this  was 

agreed  to. 


Companies  Act  Amendment  Bill  Committee. 

On  the  motion  of  Mr.  Tomes,  seconded  by  Mr.  Victor 
Horsley,  it  was  resolved  the  following  interim  report  from 
the  Companies  Act  Amendment  Bill  Committee  should  be 
received,  entered  on  the  minutes,  and  adopted  : 


Interim  Report. 

Your  Committee  is  glad  to  be  able  to  report  that  the  Lord  Chancellor  s 
clause  prohibiting  the  practice  by  companies  of  the  business  or  profession 
of  physician,  surgeon,  dentist,  or  midwife,  which  has  now  been .placed  in 
a  Government  measure  (the  Companies  Acts  Amendment  Bil  ), 
passed  without  amendment  by  tlie  House  of  Lords  towards  the  end  of  t 
last  session.  It  ivas  too  near  to  the  close  of  the  session  for  the  Bill  to  be 
then  introduced  in  the  House  of  Commons,  but  it  is  understood  that  the 
Government  intend  to  actively  proceed  with  the  measure,  and  “ '  h3?ea 

that  it  will  be  introduced  in  the  House  of  Commons  early  in  the  ensuing 

S6In  view  of  the  doubt  which  still  attaches  to  the  application  of  the  words 
“  physician  ”  and  “  surgeon,’  your  Committee  feel  that  the  addition  ol  tne 
words  “  medical  practitioner”  is  more  than  ever  necessary,  and  they  are 
using  their  best  endeavours  to  procure  its  insertion,  which  will  probably 

Prsfnce  its  last  report,  your  Committee  has  received  further  information 
which  enables  it  to  state  that  both  medical  and  dental  companies  are  still 
actively  pursuing  highly  objectionable  forms  of  practice. 

The  following  is  the  clause  referred  to  :  .  ,  *  .  0, 

“  It  shall  be  unlawful  for  a  company,  under  the  Companies  Acts  1862  to 
1808,  to  carry  on  the  profession  or  business  of  a  physician,  surgeon, 
dentist,  or  midwife,  and  if  any  company  contravenes  the  enactment  it 
shall  be  liable,  on  summary  conviction,  to  a  fine  not  exceeding  ,65  101 
every  day  during  which  the  contravention  happens.  ’ 


Medical  Aid  Associations. 

The  Medical  Aid  Associations  Committee  reported  as  follows : 

Report. 

They  continue  to  receive  communications  from  various 
persons  interested  in  this  subject,  and  to  give  help  to  the 
consideration  by  them  of  the  suggestion  of  the  Council  at  its 
May  meeting  in  favour  of  the  formation  of  a  Conciliation 
Board.  The  Committee  may  remind  the  Council  of  the  terms 
of  the  two  resolutions  on  the  subject  of  medical  aids  which 
the  Council  passed  in  May  last :  ,.  t  „ 

Resolution  1— That  the  Council  approve  of  the  recommendation  of  the 
Committee  in  favour  of  a  Board  of  Conciliation  to  consist  of  representa¬ 
tives  of  the  friendly  societies  and  of  the  medical  profession,  provided  it 
is  understood  that,  having  regard  to  the  statutory  responsibilities  ol  tne 
Council,  it  is  inexpedient  that  it  should  take  part  officially  in  the  toima- 

tion  of  a  Board.  , 

Resolution  2. — That  the  Council  strongly  disapprove  of  medical  practi- 
tioners  associating  themselves  with  medical  aid  associations  which 
tematically  practise  canvassing  and  advertising  for  the  purpose  ol  pio- 
curing  patients.  ,  ..  ...  ,,  „„„ 

In  reference  to  the  latter  resolution  of  the  Council  youi 
Committee  have  reason  to  believe  that  it  is  having  its  in¬ 
tended  effect  in  diminishing  the  system  of  canvassing  and 
advertising  for  the  purpose  of  procuring  patients.  The  fol¬ 
lowing  letter  bearing  on  this  resolution  has  been  received  by 
the  Chairman : 


London  and  Manchester  Industrial  Assurance  Company,  Limited,. 

Chief  Office, 

Southwark  Exchange, 
t  r  Plover  Esa  M.D..  London,  September  7th,  1899. 

r  Chairman  of  the  Medical  Aid  Committee, 

General  Medical  Council, 

200  Oxford  Street,  W.  .  .  , 

Dpov  Sir _ For  the  information  of  your  Committee  we  desire  to  make 

Deal  S11?  with  the  fact  that  we  have  ceased  to  take  new  members 

that  our  Medical  Aid’Departmeiit’ifas  not  been  carried  ou  as  a, ounce  0, 

profit  to  the  Company.  Yours  truly, 

(Signed)  W.  Dawes, 

Managing  Director. 

unTdhee  sssssrs  nissm-oi  * 

which  this  Committee  can  only  report  that  the  information 
received  by  them  continues  to  be  on  the  whole  favourable  to 
such  a  scheme,  though  differences  of  opinion  m  the  Profession 
exist.  In  a  Conference  on  November  30th,  1899,  between  your 
Committee  and  that  representing  the  friendly  societies,  the 
Questions  on  which  most  difference  of  opinion  exists  were  freely 
and  candidly  discussed,  and  your  Committee  r eceived  impor- 

tant  information  on  such  questions,  which iT2^i>aie?- 
strongly  in  the  belief  that  such  a  Board  would  tend  powa 
fully  towards  the  advantage  of  the  profession  and  ^  e  , 
provement  of  medical  attendance  on  the  members  of  such 

S°Di\  Glover,  in  moving  the  adoption  of  the  report,  said  the 
resolutions  passed  by  the  Council  were  having  »ood^fejU 
Thp  friendlv  societies  had  taken  a  long  time  to  make  up 
toit  mtodsin  the  matter,  tat  he  thought  they. had  made 

them  up  well,  and  the  British  Medical  Association  had  «bo 

considered  the  subject.  The  further  conference 
presentatives  of  the  friendly  societies  showed  that  then 
position  towards  this  subject  was  more  cordial  and  mo  e 
reasonable  if  possible  than  ever.  The  Committee  thought 
most  desirable  that  the  friction  between  the  societies  and  tt  . 
profession  should  cease,  and  that  there  should  be  a  better  un 
derstanding  altogether.  With  regard  to  the  question  o 
advertising,  he  referred  the  Council  to  the  letter  contained 

Mr.^TEALE  seconded  the  motion,  which  was  adopted,  and 

the  Committee  was  continued. 

The  Effect  of  Erasure  from  the  kemstb,  . 

Sir  Christopher  Nixon  moved  and  Mr.  \  ictor  H 

seconded  the  following  resolution:  from 

That  in  all  cases  where  a  practitioner’s  name  has  been  lei 
the  Medical  Register  for  conduct  infamous  in  a  professional  respect, 
practitioner  should  be  informed  that  the  legal  right  to  practise  .. 

surgery,  and  midwifery  is  forfeited  for  such  period  as  t  ie  p 
name  does  not  appear  on  the  Re» ister.  _  .  ,  ,,  ,  -»«•  Muii 

The  President,  after  a  short  discussion,  said  that^l.  a 
Mackenzie  was  present  when  Sir  Ghnstopher  Nix  ga 
notice  of  this  motion,  and  had  remarked  at  the  tune  that 
thought  it  unwise  of  the  Council  to  lay  dowr  „  -j 
motions.  He  (the  President)  supposed  tha .what .Mr- 
Mackenzie  meant  was  that  each  case  should  -  V  tha( 
on  its  merits  as  it  came  up.  He  asked,  m  view  ot  t 
opinion,  would  Sir  Christopher  Nixon,  with  the  consent 
Mr  Victor  Horsley  and  the  Council,  withdraw  his  resolution 
Sir  Chri stoph e r’ Nixon  accordingly  did  so. 


Foreign  Candidates  for  British  Diplomas. 

Mr.  Victor  Horsley, moved:  .  m 

That  the  Education  Committee  be  requested  to  consider  the  ci  c 

stances  under  which  at  present  foreigners  obtain  exemption  fro  ^ 

of  the  conditions  of  education  and  study  required  by  celta  d  b 
qualifying  medical  corporations  under  the  curriculum  deteiminea 
the  General  Medical  Council.  .  >,a 

He  said  the  report  which  the  Education  Committee  n 
presented  to  the  Council  this  session  concerning  the  ex  1 
tions  which  were  offered  to  foreigners  by  the  vanou ' 
ins  bodies  was  a  report  of  tne  greatest  value,  but  it  coi 
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thifufe  WhiCh ™™™ous 

from  the  report  that  foreign  srndan^vf^86  lfc  Tas  evident 
compared  with  English  stnderff1?8??  iad  J111  advantage  as 
lumof  five  years?  Helhonlf  Tnth  Te?ardto  the  eurricu- 

foreigner  one  of  two  conditions  *  that  jj/]01?  exa,ct  from  a 
duce evidence  of  beingnunlifierUn  that  either  he  should  pro- 
or  that  he  had  followed  out  Piac*tise  in  his  own  country, 
country.  He  called  the  attention nUrri°U,lum  of  tld« 
that  in  foreign  countries  th  Jil  tbo  C?uncd  to  the  fact 
recognised  by  a  large  number  rff  f-?f-variouls.  universities, 
not  of  any  value  in  relation  to  nmo?03  *  olD^])^ie8  here,  were 
a  right  to; practise  It  was  aZmedb7m?y  dld  ?? ?on8fcitute 
that  the  course  of  instrueHon  wm  S ?  many  qualifying  bodies 
gone  through  was  parallel  fnti  I  h  the  foreign  candidate  had 

Mr.  Horsley  sai^that  he  hadan^PYt^1  V6-n  \n  thia  country  ;  but 

medical  schools,  and  knew  as  a  matter*  ol  f“°fWJSdg*8f  foreiSn 
of  instruction  in  those  foreign  °[  fa?fc  that  the  course 

parallel  with  those  in  England  dJt  n°-fc  strict]y 

punts  preciselv  that  hr.  Vi  to  determine  those 

undertake  the  inquiiy  Sked  the  EducaU<m  Committee  to 

ov”AS“p’«ira^^gdt5.e1.nS‘ion-Mid  ‘h»t  in  looking 
based  on  an  imperfect  knowledge  of  the  sublet  “  WaS 

Aberdeen,  for  instance,  allowed^  manto^Dend  tYmVer3ity  of 
his  curriculum  elsewhere  t0  sp  nd  three  years  of 

Drought  it  forward  The  tw;  that  was  why  he  had 

uedical  education ohhe?erions  w  !nwaS  responsit>le  for  the 

3e  hoped  the  resolution^wonl  1  h  ^  were _put  on  the  Register. 

.eat  or  feeling  and  tw  Jwd  be,]7°°ked  uP°n  without  any 

Mucation  Committefon  theLbS-  eP°rt  ,r°m  the 

lhe  motion  was  carried  by  10  to  8 


Tma  Barca 


andait  wls  reeofvedb<“ref°re  m0Ved'  Dr-  MacAlister  seconded, 

be™ ‘Jed” to  tS.1SfSS.~S*  ffT'r  Commi,,“  “>•  <°Uowl»g 
are  °<  »?  United  Kingdom  which 

Arts’.  ““ 

of tI,anks  was 

presided  resident  foi  the  able  manner  in  which  he  had 

and  the 


literary  notes. 

Mr.  George  Brown  writes  * 

to  stat^throi^i  your  cofumn^thiit  I*h^vp  wil1-  you  to  permit  me 

the  editorial  department  of  the  Medical  Timet* aPvc?Dnect,ioa  with 

journal  I  founded  in  1872  under  tl  P  ti  il  ™  °ll  H°*Pital  Gazette,  which 
Vital  Gazette.  7  tlie  tltle'  The  Students’  Journal  and  Hot 

SSSrSn  ««£& 

awISS 

tube  ^°^blhf  ^eal  th^i^d^TBla^k^1®  *  tbe^Insti - 

M?d;Snf  A  nil  of  ‘‘haeuCUrr n7m^'  of ^  ^rn^uf  Stall 
tZvZT’  Ab,SA°.f  .  authorities  ”  is  appended  which  sunnl Zl 


lfc  b“ ,TKdBP^deea0nddS1rti?‘ry  in  Ehoteif6  °f 

solution :  ’  Ilr'  Glo™  seconded  the  following 

edical  ordinance  under  which  thev  “fouthern  Rbodesia  against  the 
rious  grievance  of  which  S  are  mSLT-  ““  ,Ddl“le  * 

;™ber,ain  had  approved8„?fsnrat^t?^'8i™a8Mi 

he  resolution  was  adopted. 


ir  J  B  \tty  tT?  University  of  Adelaide. 

I  *ppli^^  Adelaide 

f  V  X  SSS&g  »f  &Z*  -Medical 


sa?grssa 

Ernest  “*‘e  Mr- 

r'liitaf  Pr,v,h'  1  but  for  that  omission  there  is  more  excuse  •  the 
D?  ?tersi?b1'  nevn  heard  of  Mead  ’  ““ 

depend  r.in^fstlrf^  “ 

records8  o?ln\^  tTaUthTwriUen 

S?I£!I%^HSSSS 

ssaSscEsssaaf 

of Acr“anu„“nletin&°st^  ^‘1  de  Mddeeine- 

St^^Sis^SS^ 

'seraumnasrsomegrecStSw  °klen i"88^  ^t^indeed^ntiUnomous 

vlnene  but  the  tkvfrS  h.ave.e^Pjoyed  Calmette’s  anti- 

every1  sch  to^^Mithrlda^esf  as 

by  taking^ti^t^^proportionat^streng^h  '^but  a^las^^y 
SfC’S  °ne  ail  the  antidotes  known?  h  s  day  A 

crLfnals  ?neXPfRnmen-ts  °n  himself  aad  ««  condemned 

criminals  ,  among  the  poisons  against  which  he  succeeded  in 
making  himself  immune  was  that  of  snakes  d 

onSveh?dded  t0i!liS  antidote  the  blood  of  animSs  which  fed 
on  venomous  snakes,  particularly  Black  Sea  geese  Similai- 
2  ies  were  used  later  by  Attains.  King  o!  Pe?gamoTb^ 
Andromachos,  Neros  arcbiatrus,  and  by  Galen.  As  re^arHc 
-b;e8’  Y16  auth°r  finds  an  anticipation  of  the  essence  of  the 
Pasteur  treatment  in  Dioscorides  who  advised  persons  bitten 

^a.mwti*,8»dt0bitdSkth^b,0ad  “d  “» UEWSS 
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HONG  KONG. 

Bubonic  Plague. 

S3  that  the  i  i  »ru«w,t  should  l«ueelean  bills  of  health 
-for  tlie  port.  _ _ _ _ 


,  q„o  the  Council  assembled  for  its  winter  session, 

On  November  = 2 11  ^ ■  l898 .  Clio  0.0  ^  appcared  in  the  Lancet  a  paper 

and  on  December  10th  t0  the  Registered  Practitioners  ot 

which  purported  to  be  A  ^ftli  Report  to  tne  g  t  heavd  that  the 

England  and  Wales  by  Victor  Hois  ey.  Mr  Horsley  as  a  hoax 

paper  ill  question ^has^  .SotoTof  the  Lancet.  r'.lt  contained - 


S  i  question  has  to  «pu m.' contained,  among 
perpetrated  upon  the  f^  ^to  ^  t1  .  "  on  November  »nd  Mr. 

other  matter,  the  following  «  s  the  case.  of.  Mr.  Hu 


LIVERPOOL. 

The  Neiv  Principal  of  Unirersity  College. -Government  Recog¬ 
nition  ■ ft  be  School  of  Tropical  Di  teases. 

AT  a  Alfbed  William  Wintekston  Dale;,  Ml.  Fellow 
Trinitv  Hall  Cambr  di>c,  lias  been  appointed  1  nncipal  o 

CoS?  ...  Clsc-e  of  Mr.  j  -b.  b«  , £ 

tired  on  his  appo.i.lmnit  1°  nfef  t„ok  th/ B  A  degree 

was"  3cV3>”fE  m  .'str' He  hasTeddU.e  offlee  of  Bursar, 

avll  K ei.o.iostions  He  has  recently  written  the  Ide 
Hi  fLtUr  the  Rev.  U.  W.  Dale,  of  Birmingham.  Air. 
Dale  in  common  with  liis  distinguished  predecessor,  Prin¬ 
cipal  Kendall.  has  gained  his  laurels  in  OTnnectionwRh^t^ 
classics  and  literature  rather  than  with  science,  n 
versed  in  university  administration  and  flna.nce— a  qua_  '  • 

tkm  which  is  doubtless  especially  called  for  m  one^ who  hds  to 
guide  the  fortunes  of  a  growing  institution  such  as  that 

Medicine  is  now  uni- 
versallv  acknowledged,  and  the  welcome  news  has  bet  n  re 
neivecl  that  the  Government  has  at  last  consented  t  g 
official  recognition  to  it. _  - 


Brown  and  ,  redder 
to  l>e  produced,  and,  as  j  offered  by  tl>e  President,  the 

the  lace  of  a  strenuous  opposition .^offei ^y  MacAlister,  by  Hr. 

Chairman  of  the  Penal  <Mr  Carter  ”  speaking  generally,  Sir,  the 
Heron  Watson,  and  by  Mr.  barter  P^  falfesehoodg)  and  i  hope 

passage  which  I  have  quoted  is  a  s  11  g  ^  ,g  endeav0llnlJg  to 

Chat,  Mr  Horsley,  oowthathe  [eiis  .  from  that  which  he  lias 

relieve  the  Council  of  a  repioacli,  will  r  true  that  the  motion 

thus  unjustly  and  untruly  cast  "V™s£oudeA  by  Mr.  Horsley,  and  car- 
described  was  made  by  Mi .  ’  \ccordiiur  1o  the  report  in  the  British 

ried  by  a  considerable  maj  ..  a{ter  brief  discussion,”  no  details  of 

medical  journal,  itw^.^there  can  hardly  have  been  “strenuous 
which  were  given,  so  t  at  there  can  1acc0/djug  t0  the  very  full  and 

opposition”  to  its  adop  •  djd  ’  t  oppose  the  motion,  either 
accurate  report  oi  the  LanM  av n  ou^ aid  not  utter  a  word.  The 
strenuously  or  in  any  01  committee  did  not  oppose  it,  perhaps  for 

Chairman  of  the  Penal  VaSvnnrsHl!  there  is  no  such  official  m  exist- 
the  reason  that,  except  y  •  -*  1  follow  the  example  of  the  prince 
ence,  and  that,  yon,  b  »  ,  did  not  oppose  as  a  chairman  the 

bishops  of  medimval  times  and  did  GlP^ 

motion  which  you  li a(l, , ,a  ;LP t  >  MacA lister  cannot  truly  be  said  to 
Watson  nor  1  opened  our  lips.  n  "acA,ia  chairman  of  the  Business 
have  opposed  the  V6  t  J o  Ai ffidlfi t v  in  the  way  of  the  production  ot 

Commit  tee,  he  pointeo  out  the  diffic  ty  con9e^uence  of  the  pending 
the  documents  arising from from  tlie  house,  and  were  m  the 
appeal,  some  of  them  had  b  Horsley  tlien  spoke  a  second  time.  Sit 

custody  ot  tlie  legal  ?dvL*i, L ' withdrawal  of  the  motion,  on  the  ground tlia.. 
Richard  Thorne  advised  the  withdrawal^)  Brown  spoke  a  second 

many  of  the  documents  were  in  other  nai  hm  sa,d  that  in  view  ot 

tune.  M  r.  Horsley  spoke  a  ttm  d  t  me.  i»r  ^  be  wise  t0  produce  the 
tlie  pendency  of  an  appea i  lie,  toonght  i'  'R  d  M  Tomes,  briefly sup- 
dociiments.  Dr.  Glover  Sir _John  Bat *y  Tuke. •  »»*e“*d  carned  by  a  large 
ported  the  motion,  which  was  then  put  x  smallest  objection  to 

majority,  I  myself  voting  in  its ^  favour.  A  nan  “«h  in  a  previous  Sea¬ 
ttle  production  ot  the  papers  to  t  objecting' to  our  papers  being 

sion,  1  had  concurred  with  the  majority  ?th0Xanv  regulations  to  secure 
privately  ransacked  by  Mr.  lloi  y  investigation  conducted  in .the 

their  sate  custody,  and  as  part  of  a  fash  about.  The  brief  debate 

hope  of  finding  something  which i  would ^°™f0™i£en  speeches,  five 

occupied  only  a  few  minutes,  and  ga  e  norslev  three  by  members  of 

o? which  were  made  by bynmmb^  who thought  the 
Council  who  supported  tlmm,  ana  unee  vy 
motion  should  be  postponed. 


DtlOll  SIIOUIU  uc  pvovpu, -  .  ,. 

Th-  above  upeech  Sir.  which  Mr  Holley, 

"eaW”  V  him i  and  both  you  and 

«...  a..er  ioo.  I.  need  bardly  pomt^ont  — 


it  at, 


|j»nri  i  v1'  •  - -  7i  « „ 

Whs t  einfains  no  “abuse  ;  nor, 
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the  representative  of  the  society  of 
apothecaries.  , 

_With  re'erence  to  certain  “  Notes  on  page  156 

British  Medical  Journal  of  Cecen.ber^and, 

express  my  sinceie  regret  -  .  ‘  b  held  to  have  included 

dSlffi”y«-«r -uppree-ed l,” ^  ^»t 

or  yon  SSS  ^ 

only  never  uttered,  but  which  naa  never  m  "  j  f0Uow- 

rngpSgrlnrom1^^  which  0ccursonpage 

access  to  the  documents  which  were  nee  e  s ,  ry  u  l0  sh0wtliat  that 

Clltr  So  happens,  Sir.  that  I  kept  a  earefnl  nrte  «1  «>e  1^1 on 
of  mv  speech  which  the  abov->  quotation  13  supPO.ea 
intended  to  represent,  and  what  I  said  was  as  follows  . 


ins  no  ”  aouse  ,  uui,  ^  .  . 

roUhen, 

splendid  examples  of  mendac.  y  Society  of  Apotbe- 

byutMi-  JTJK  'th^Vess*  anxious  to 

profession  tlie  high  degree  of  ^pafn^from  lnm  should  be 
sary  that  any  statements  proceed  gm,  Horsley, 

received  While  [  did  not  m  any  way  1  u  mistake.” 

neither  did  I  say  or  suggest  anyttang  about  a 
I  knew  of  no  evidence  upon  which  the '  Mr. 

“mistake”  con'd  be  founded  ;  and  1 ^  may  ,  t0  it. 

Horsley,  who  beard  my  speech  assertion  that  I 

his  m^i"n  L  PHP- h  °T  shouffi'lS 

-d»  iTam.oytod 

all  the  time  knew  that  I  was  elected  by  the  ho  ,  ^ 

“most”  of  the  members  of  the  Court  were  on 


“most”  of  the  members  ot  tne  ' uourn  “,rom  practici 

Register,  although  .8om®  w  (S' t  he  h  adbeen  informed  “s 
were  not.  He  ^that  “  nractically  ”  (whatevt 


the  office  0«  the  society”  Mart^ao 

that  may  mean!  I  was  eiectea  >  time 

wardens,  and  that  at  tba  Medical  Register.  • 

the  Master  and  wardens  were  J>Qt  «n  t^er  received  any  sue 
it  even  conceivable  that  Mr.  ito  ■-  J  inauiry  “at  tl 

information  ?  If  lie  will  give  the  date  of  hisin^uuy  who 
office  of  the  Society”  and  will  men  Hon  the  official,  w  ^  ^ 
lie  was  in  communication,  we  s  all  he  n  a ^P  forty.thr 

this:  matter  to  its  source.  I  had  said  tnai,  m 
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years  from  1815,  the  Society  had  carried  on  its  work  without 
reproach  from  eithtr  the  public  or  the  profession,  and  I 
specified  the  period  of  time  because  it  came  clown  lo  the 
passage  of  the  Act  of  1858,  under  whicli  the  work  of  the 
Society,  like  that  of  other  examining  bodies,  lias  been  subject 
to  a  more  definite  control  than  that  of  either  public  or  pro¬ 
fessional  opinion,  the  conti ol  of  the  General  Medical  Council 
itself.  Mr.  Horsley  endeavoured  to  whittle  away  the  effect  of 
his  reluctant  but  enfoiced  apologies  to  the  Society  by  saying 
t>xarn'na^*ons  hry  not  now  earned  on  in  a  way  which 
the  Council  would  appiove,  and  by  quoting  in  suppoit  of  this 
assertion  the  views  ol  some,  unnamed  medical  students  whohad 
been  under  his  tuition .  Mr.  Horsley ’s  stude  nls  must  belong  to 
one  of  three  categories.  They  must  be  students  who  had  never 
gone  up  for  the  Society’s  examination,  in  which  case  they  n  ould 
knownothing about  it ;  or  they  must  have  gone  up  and  passed,  in 
which  case  they  would  not  be  likely  to  belittle  it;  or  they 
must  have  gone  up  and  failed,  in  which  case  their  opinions 
would  hardly  be  confirmed  by  their  experience.  The  merits 
of  the  examination  do  not  rest  upon  the  views  of  studtnts 
but  upon  the  report  officially  made  to  the  Council  by  its  in¬ 
spector  and  visitors  that  it  is,  in  the  language  of  the  Medical 
Acts,  “  sufficient  ”  to  satisfy  their  requirements.  I  did  not 
wish  to  occupy  the  time  of  the  Council  with  merely  personal 
matters,  and  it  therefore  was  not  worth  my  while  to  notice 
Mr.  Horsley’s  contention,  which  he  said  I  had  not  “  met.”  that 
l  am  not  tfie  representative  of  the  whole  body  of  the  Licen¬ 
tiates  of  the  Society.  If  I  were  I  should  have  no  claim  to  a 
seat  in  the  Council,  and  the  contention  is  utterly  absurd.  The 
Legislature  has  not  provided  for  any  such  representative.  It 
has  provided  for  the  1  epresentation  not  of  the  licentiates,  but 
of  the  licensing  body.  The  licensing  body  is  the  Society  of 
Apothecaries,  and  the  Society  of  Apothecaries  can  only  take 
corporate  action  through  its  authorities  appointed  hy'Rmal 
Charter.  I  am,  and  have  always  claimed  to  be,  the  repretiu- 
tative  of  the  “  Society  of  Apothecaries.” 

If  1  may  refer  for  an  instant  to  the  British  Medical 
Journal  of  June  3rd  (which  I  did  not  see  until  my  attention 
was  called  to  it  last  week  by  a  correspondent),  and  to  your 
reference  to  it  on  December  2nd,  it  would  be  to  repeat  my 
opinion  that  it  is  Lot  legitimate  journalism  to  comment 
editorially  upon  any  part  of  a  reported  speech  which  is  not 
included  in  the  report,  and  also  altogether  to  disclaim  the 
bitterness  which  you  have  been  pleased  to  attribute  to  me. 
i  believe  I  did.  say  that  the  term  “medical  society”  was 
somewhat  indefinite,  and  might  be  used  to  include  not  only 
large  societies,  primarily  ethical  or  political  in  their  character, 
but  also  small  ones,  primarily  social,  such,  as  chess  clubs  and 
book  clubs ;  and  I  believe  I  also  expressed  the  scepticism 
naturally  produced  by  the  receipt  of  resolutions  couched  in 
identical  terms,  and  professedly  coming  from  different 
sources.  I  make  no  secret  of  my  entire  disapproval  of  any 
proposal  to  increase  the  direct  representation  in  the  Council, 
jut  this  disapproval  rests  upon  such  humble  efforts  at  reason¬ 
ing  as  fall  within  my  capacity;  and,  if  it  is  to  be  removed, 
ube  removal  will  have  to  be  effected  by  reasoning  and  not  by 
‘  resolutions,”  no  matter  what  may  be  the  source  fiom  which 
mey  proceed. 

FinalJy,  Sir,  I  should  like  to  express  my  deep  and  sincere 
gratitude  for  the  absolutely  overpowering  compliment  paid  to 
me  in  the  British  Medical  journal  of  December  2nd.  It 
.8  *°  overpowering  that,  although  none  the  less  highly  grati- 
a  v‘annot  venture  in  any  way  to  accept  or  appropriate  it ; 
in<J>  T*  lhe  8ame  time,  I  am  almost  shocked  by  the  ex¬ 
aggerated  modesty  by  which  it  has  been  dictated.  You  say 
fiat  my  “eloquence  has  been  subjected  to  a  process  of 
^owdlerisation.”  The  word  was  invented  by  the  late  General 
erronet  Thompson,  in  order  to  express  what  was  done,  to  the 
'orksof  Shakspeare  and  Gibbon,  by  a  well-meaning  but  not 
cry  wise  physician,  who  thereby  (absit  omen )  rendered  him- 
elt  a  laughing  stock  for  all  future  generations  of  men.  I  am 
aore  than  content  with  the  company  in  which  you  have 
laced  me,  and  sincerely  trust  that  you  may  not  share  the 
ue  of  the  model  with  whom  you  have  elected  to  compare 

ourself.— I  am,  el c., 

barley  Street,  W.,  Dec.  4th.  R.  Brudenell  Carter. 

.  *r  We  have  requested  the  stenographer  to  consult  his 
nginal  shorthand  notes,  and  it  appears  that  in  making  his 
ndgment  for  publication  in  the  Journal  he  fell  into  two 


unimportant  errors,  in  referring  to  a  meeting  of  registered  prac¬ 
titioners,  and  in  giving  as  the  source  of  Mr.  Carter’ s  quota 
tions  the  minutes  of  the  Council  instead  of  the  Lancet.  The 
stenographer’s  notes  in  no  way  suppert  Mr.  Carter’s  new 
charge  “of  publishing  matter  which  [he]  not  only  never 
uttered,  but  which  had  never  in  any  form  so  much  as  pre¬ 
sented  itself  to  [his]  imagination.”  With  reference  to  the  con¬ 
cluding  paragraph  of  Mr.  Caitei’s  letter,  we  can  only  say  that 
from  his  own  account  he  would  seem  to  be  overpowered, 
with  as  much  facility  as  the  friends  of  Mr.  Peter  Magnus  were 
amused.  With  the  help  of  those  recondite  authorities,  the 
National  Dictionary  of  Biography  and  Dr.  John  Murray,  he  ap¬ 
pears  to  have  discovered  the  meaning  of  the  word  “  Bowdlerisa- 
tion,”  and  we  are  duly  grateful  to  him  for  communicating  the 
result  of  his  philological  exercitations.  May  we  hint,  how¬ 
ever,  that  in  the  convejance  of  his  information  Mr.  Carter 
falls  somewhat  short  even  of  the  standard  of  accuracy  required, 
say  of  a  Times  leader  wiiter  in  the  dull  season?  “The  late 
General  Perronet  Thompson”  is  scarcely  entitled  to  the  credit 
of  having  invented  the  word  “  Bovvdleiisation  ” ;  what  is 
claimed  for  him  is  that  he  was  apparently  the  first  to  use  in 
print  the  verb  “  Bowdler-ize.”  As  for  the  greatness  which 
Mr.  Carter  professes  to  think  we  have  thrust  upon  him,  we 
venture  to  remind  him  of  a  stnry  about  another  “  immortal” 
with  whom  he  will  doubtless  also  piide  himself  on  being  com¬ 
pared.  Alexandre  Dumas,  on  being  asked  in  a  Rouen  law  court 
what  he  was,  said  Sije  netais  pas  dans  la  patrie  du  grand  Cor- 
ntilte,je  m'appellerais  auteur  dramatique.  Whereupon  the  judge 
gently  replied,  ALais,  monsieur ,  il  y  a  des  degr£s!  The  moral 
of  which  remark,  as  Jack  Bunsby  would  say,  lies  in  the  appli¬ 
cation  of  it.  A  writer  maybe  scurrilous  without  being  a  genius, 
and  if  Shakespeare  may  be 1  ‘Bowdlerised so  may - Mr.  Carter. 

THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Sir,— Your  correspondent,  Dr.  Stocker,  has  rightly  called 
attention  to  the  enor  in  Mr.  Horsley’s  speech,  but  he  has 
failed  to  explain  some  points.  I  should  like  to  know  by 
whom  the  Court  of  Assistants  is  elected?  Ceitainly  not  by 
the  Associates  of  the  Society,  as  I  have  been  an  Associate  of 
the  Society  for  twelve  years,  but  have  never  been  favoured 
by  any  communication  from  the  corporation.  The  Society 
publishes  no  annual  accounts  of  its  ii  Cume  or  expenditure  ; 
it  maintains  a  sphinx-like  silence  with  mgard  to  the  delin¬ 
quencies  or  good  dt  eds  performed  by  its  Associates.  Its  only 
signs  of  life  are  the  periodic  additions  to  its  progeny  and  a 
fierce  determination  to  continue  its  torpid  existence.  Dr. 
Stocker  has  mentioned  one  deceased  doctor  of  distinction 
and  another  venerable  ox-member  of  the  Assistants’ 
Court.  It  would  be  much  more  to  the  point  to 
enumerate  the  members,  that  the  profession  may  know  to 
whom  they  are  indebted  for  the  present  state  of  things.  As 
regards  Mr.  Carter,  who  considers  himself  a3  the  representa¬ 
tive  of  the  Apothecaries’  Society,  I  can  only  express  the 
opinion  that  his  obliquity  of  vision  regarding  the  w'ants  of  his 
profession  would  be  speedily  remedied  if  the  true  electorate 
had  voting  power.  Mr.  Carter’s  continuous  opposition  to 
every  measure  intended  to  benefit  his  profession  at  hast  de¬ 
serves  this  acknowledgment  from  one  whom  he  has  misrepre¬ 
sented  for  twelve  years. — I  am,  etc  , 

Bradford,  Dec.  3rd.  WILLIAM  HoRROCKS,  L  S.A.,  F.R.C.S., 


THE  DIRECT  REPRESENTATIVE  MEETING  IN 
NEWCASTLE. 

Sir,— I  think  we  all  owe  our  best  thanks  to  Dr.  A.  Cox  and 
his  friends  for  bringing  about  the  above  meeting.  Personally 
I  am  pleased  to  see  that  the  two  subjects  which  I  initiated— 
namely,  increased  direct  representation  and  opposition  to 
the  so-called  registration  of  midwives — claimed  the  major 
attention. 

My  chief  aim  in  writing  now  is  to  show  that  there  is  an 
even  greater  question  for  our  immediate  consideration  than 
increased  representation.  I  refer  to  the  very  limited  income 
of  the  Geneial  Medical  Council.  How  can  this  be  incieased  ? 


Pro  0.  I®C9. 


.  /-  .  Q  r»S  BlUTI** 

1040  Met>tcai  JoT-RVk 


,  T  nrnnnced  we  should  follow  the  example  of  practi 

In  1 896  I  P  P  -  ,  each  pays  an  annual  tax  of  8s.  to 

ZS’^ork  ta“En  *tad, ‘find, "and  Scotland.  In  .8,6 .the 
good  wore  in  Jj“r‘  r’  ,  Medical  Council  amounted  to 

ESSSr.'S«- 


IS 

’if comes  ff  the’  Engl £’,  Scottish,  and  Irish 

t?nt  connected  with  the  system  by  which  the  three  Branch 
CtNow**Sir°1I^haveefrequlMitlynheard^MIcetttionersCcomplain  of 

the  annual  fee  paid  by  a  solicitor  as  £6,  house  agent  £i, 
aUI°  would1^ 'iSt'iddo'St  1  be%  a  Draft  Medical  BUI  should 

qUInemaSthe  above  estimate  I  do  not  include  practitioners 
resident*  outside  the  United  Kingdom  .These  would  pay to 
the  General  Medical  Council,  not  to  one  of  the  three  Branclie  . 

—I  am,  etc.,  Robert  R.  Rentoul. 

Liverpool,  Dec.  2nd. 


THE  INSANITARY  CONDITION  OF  THE  LONDON 
Sir  —During  the  pa«t  fortnight  of  dry  weather  the  un- 

Eaki^ 

organ  if  refuse  from  horse  droppings 

bv  sweeping.  Anyone  can  see  how  impossible  it  is  to  re™° 
myore ttan the  uppV  layers  of  dirt  by  hand  .r-b..«  h 

ing  even  from  the  best  of  the  wood-paved  streets,  lhemt 
thft  is  not  removed  soaks  into  the  absorbent  wood  and  forms 
a  nidus  for  the  growth  of  putrefactive  microbes  which  infect 
•ill  recently-deposited  droppings,  and  cause  their  iapid  fe 
mentation  No  doubt  the  absence  of  air  movement  and  the 
humidity  of  tire  air  during,  the  past  fortnight  have  cont„buted 
to  enhance  the  result  primarily  due  to  the  absme  °t  a^y 

proper  system  of  penohcal  flushing  and  watering. 

effluvia  from  the  busier  wood-paved  streets  ^h^condition  of 
Lave  hepn  very  much  complained  of,  and  the  eonaiii  n  o 
thesp  streets  is  not  at  all  creditable  to  the  wealthiest  and 
most  enlightened  metropolis  in  the  world,  contrasting  m  this 
particidar  veryunfavourably  with  the  well-sluiced  streets  of 
Paris  and  other  Continental  cities.  .  , 

The  omnibus  routes  are  generally  the  most 
only  because  they  are  the  busiest  traffic  but  be 

cause  the  droppings  from  the  maize-fed  ommbus  horses  a  e 
narticularlv  rich  in  sulphur  compounds,  winch  give 

to  especially  penetrating  and  wood 

remarkable  that  in  the  streets  recently, laid  with  tarreci  woo 
blocks  such  effluvia  are  not  at  all  noticeable,  the  reason  no 
doubt  being  that  the  tar  exerts  its  antiseptic  effect,  inhibiting 
the  growth  of  the  putrefactive  microbes  on  its  suriace,  ana 


tending  to  prevent  ferr**ntf  ^  ^“has*  bee'nwas^ied8  off  or 

^  •  4  1  T'hti  nnpfition  of  iniury  to  hf'B.ltli  is  not 

and  unmistakable.  The  questio  ^  droppings  is  enor- 

effect  upon  “an  ^^n'^rsaliva  has  nffl  vet  been  deter- 
mhfed  01  On^en^ral^rounds^iowever, 

mrnmrnsim^ 

paratively  low.  No  amount  of  brush 1  g  q{  1forjfw00d 

is  absolutely  unfit  for  its  P^P0;-  ■  streets  swilled  from  the 
cleansing  is  undoubtedly  to  hav  *  f  times  a  week, 

ho-e  every  morning,  or  at  any  rate  three  “  more  progressive 
as  is  done  in  Paris  and  by  so  cannot  be  adopted  the 

authorities  in  London.  Where  the  hose  ca  morning, 

wood-paved  streets  should  b°  "at®**J  watering  carts  contain- 
before  the  traffic  lias  commenced,  from  water  g  which  will 

ing  a  weak  antiseptic  an  { °ti  microbes  on  the  wood 

SaboLthPrEly  the^esl  for 

fo!o°conto  2o0,oUoo°pnarts  of  water.  The  advantege^of  chlorine  u 
that  whilst  without  any  pei cep  ,  .  voiatile  leaves  n< 

iS  ?HntiSPPt;S Paroldde"  no^aguiafe Ilbumeo!  and  con 
residue  on  the  road.  lt,aoe,  ipr  the  horsedung  on  th< 

sequently  does  “‘.c>^r‘5f“treenweU  watered  it  shoul, 
surface.  As  soon  as  the  i ^  ”eVSly“emoved.  If  our  vestr; 
be  swept  dear,  and  the  slop  q  “ly  tem  0n  our  busy  woo, 

JSS^fwrstufdtear  less  complaint  of  theabomrn 

Cadogan  Square,  W./  Nov.  27th. 


MOSOIJIT03  and  malaria. 

Sir,— I  haveMr°ea?wiUr  -fr  interest^  account  rftt 

LeoneS‘Xexped°itiona  One  carniot  help  thinki ng; - ^bwever,  th< 

manrmSSuspiaeL^the^ains  Sf  India  is  not  so  simp 
a  matter  as  many  would  hay.e  u®,beTJ|yan00re  where  I  ha' 
In  Quilon  and  ^“^."LnJS^afBtribution  to  1 
£“ wTdfs^thln  Sm  the  article  referred  to,  won 

appear  to  be  the  case  in  Freetown  ^  ma)aria  is  prevalent 
searchfdlorXpita 

^Xch^^fi^fiM^stennd, 

country^ fouml  that  in*tb is* part  o<|~  the  dUtri, 

■?  Thev  are  very  frequently  found  in  tn  p  , 

which  lie  between  the  rows  of  earth  on  fields  where  nat 

vegetables  are  planted  in  rows.  nprmanent  surf 

3.  They  are  not  uncommon  in  the  large  perma 
pools  from  which  many  natives  get  their  wat  r 
und  other  purposes. 


of  Qailonfandtom  ufe'lfme  tuhf  £e  n«gl>bourhood 
Anopheles  larvae  in  Januarv  last  nn  to  h  "  eSaii  to  search  for 
never  failed  to  find  them  in  the  water  onrh^muV 1  me-’  1  have 
similar  large  collections  of  water  nce,^e^a  or  ln  other 
del, is  in  m  fo?  cases' ^  SL^is  minnowfb^f^nW, ‘h86  ri°e 

sible  task.  It  is  therefore  I  think-  India  is  an  impos- 

out  that  the  extermination’  of  m!£ria°  °Ut  of.  Plaee  to  Point 
difficult  or  impossible  in  many  pS^of  01,6 

Quilon,  Travancore,  India,  Oct.  2,rd.  S'  ckpttinl.M. s.EB  ’ 


f  Tai  Bimn 
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gsjspsisssias 

Deg  to  aitrer  m  toto  from  your  corresnondont’a  a„j  ..  UHC 
the  coolies  do  undoubtedly retur^to  the  hflhJ  It  dne.d^‘tlon 8- 

Mmmmm 

SSSSla«SS 

psiliilsig 

only  good  point  I  know  of  in  the  mosquito  8  3  the 

enormour!?umberoTne!;Dle“bSPOhdentS  who  speak  o[  tha 

got  fever,  Th“y  leave S23d&™ 

iSI^sasgsI 

ouud  i’n  these  SSc^-lTmfetcf, me  nghtly’  AnoPhele*  is  not 
Kuiseong,  Nov.  12th.  C.  E.  Newton,  F.R.M.S. 

OST-MORTEM  EXAMINATIONS  IN  MEDICO  I  FT  AT 
Sm-Th  5ASE.S  IN  SCOTLAND.  IC0  LEGAL 

mmmmrn * 

lly  to  cross-examine  tU* rJv,1Ca®~ ^hat.  1S  lmPDSSible  e  fleet u- 
uless  that  vq  i  medical  witnesses  upon  their  reDort 

£lSi^£gpss 

therdlS2 

^hich^ 

id  would  be  able  ^ to  lt  stained  m  the  Crown  report, 

at  of  the  prosecution ng  forward  medical  evidence  to  lebut 

wie  prosecution.  It  is  only  just  and  fair  that  a 


ofmmder.Xuid  bli  allowed  evfr'J  W“h  "V"**  .«•»«>  crime 
paring  his  defence  and  to  evein  i  y  leasonable  facility  forpre- 
his  behalf  fromffi  pttoZj, exaSiS  representative? on 
of  an  advantage — nay  of  a  riaht^to ?{ ltj.° *?  ls.depriving  him 
which  is  granted  to  p’risoners  nnr?i°  lie. iS  entitled,  and 

England  and  many  other  count rie^  S|lniIar  circumstances  in 
view  that  the  evidence  of  such  rlLl  fmfu.sfc  a  80  be  kePt  in 
be  subject  to  cross-examination  hv '‘csentaOves  would  always 
case  the  prosecution  a^d  the  SofS  the  C™wn-  80  that  in  any 
terms,  anPd  would  be  pu?  «  «fua1 

have  no5tOX4XsPebreS0nnb?aScdiCas  of” ?  if8  '-r  "the  Crowa 

murder  ^was  ^mmip^ed^i^Glasgow^^The  fed*  T*  bruta! 
was  found  with  several  severe  in  arks  h  S'  WOman 
ably  caused  by  some  sharp  instrument  “ei  head,  presum- 
whom  she  lived  was  arrested  nn  an  ■  A  shoemaker  with 

to  look  after  th™t£Sta o?  the ,S.P'C,on’  and  J  was  engaged 
defence.  My  tot  step  wal  to  a^olvPtT.heVnd  prepare  •><« 
for  permission  to  hav?  the  accml  d 

^°9uch  e^minatlmi'mightTurn  out^L  ^P  i 

that  most  of  the  mher  „ “fl’?9 11  "aa  anticipated 

staotial.  be  entire'y  oire“”- 

tahWjaSSS  °“£°? 

punch  in  the  wounds  anil  ii  fli  L  he  had  placed  the 

examlnatlon^the  it  fSaht“  P'r"-- 

If  Profes?o?Gtaist«:  ’  a“d  how  lna“>"ate  is  the  Statement 

ducts  all  criminal  invesSgatfoSa  who«  ^".curatoivFisca],  who  con- 
truth  irrespective  of  the  Crown  or  lheSaccused°bjeCt  b  “>  «  W 

the  p?fso“Sappne1tioneiuettUhis  oY  ““  0mIa  t0  aocedo  to 
adverse  critioilm  on  the  oart X  ™Med  a  good  deal  of 

*  i 

matters  would  not  long  exist  and  nnjust  state  of 

g@srs 

itorflfnfr  J  examincrs  appointed  by  the  Crown  are 

1  eifectly  unbiassed  ;  one  might  as  well  sueeest  tliat  • 

?ho,ddTo(  "A7  tW0  m^u^selected^y^Um  accused 

Where  i t  i s^ossi hle^f1 1 3|.  'V. ! ln ' al  examination  and  report, 
vnere  it  is  possible  let  both  sides  be  represented  at  nil  «nni, 

examinations  and  until  this  system  is  adopted  there  w 

always  be  a  blot  on  the  Crown’s  otherwise  fair  an  1  '  S 

method  of  investigating  murder  oaaSta  ScoUani-T “ 

Glasgow,  Nov.  2?th.  IIenry  So mmebville, 

_ _ _ _ _ _  Solicitor. 

tented’and  the 


SERVICE  3. 
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ivt frnTC' AL  ARRANGEMENTS  FOR  SOUTH  AFRICA. 

MEDICAL  ARl[a  D  ,,e  UlB 

Lieutbnant-Colon’el  W.  L.  t  Division,  which  will 

Principal  Medical  Orticer  o  ^.General  T.  Kelly- K-nuiy, 

be  under  the  command  Oi  1  who  is  a  graduate  m 
C.B.  Iiieutenaat-Colone1  Gub  Dublin,  served  in 

Medicine  and  Surgery  of  Tnnty  took  part  with  the  Bazar 
the  Afghan  war  ot  187S  So,  a  ^tenant  General  Maude,  m 

Valley  Expedition,  uu  r  Lie  and  subsequently  of 

medical  charge  of  b];n  1879  80  he  served  with  the 

the  Headquarters  Stall.  .  l  a\;naat. General  Bright,  m 
Khvber  Line  Force,  under  J  He  was  also 

medical  charge  oi  th"  Vrineipaf  Medical  Officer, 

Divisional  '°Jui«,  W'nrt  the  Mahmands 

and  was  present  with  1 the  e  i  no  served  with  the 

a„d  into  the  I ttiosarffi  Valley  t-neJaU  ^  ,  He  has 

expedition  to  Barman  in  iow  v  .  .  t  Director  A.M.is. 

recently  held  the  appointm  of  the  Medical  Staff 

Major  B.  M.  Skinner,  K.A.M.B.,  win  u 

0flicer‘  THE  PORTLAND  hospital.  n  heDuchess 

A  movement  started  by  the  Duke »  and  J>uoae  »  d  Henry  Bentinck, 

of  Bedford,  Lord  Derby^rGiey,  S^lgobject  the  furnishing  of  an 
M.P  .  and  Captain  Bagot  M.P.,  land  woand  d  at  the  seat  of  'vai  The 


M.f  ;  and  Captain  Bagot  al ^ A^VwoSnW a^thT seat"-^ war.  The 
ambulance  hospital  for  the  k  is  the ■  surgical J-dvisen  has  f 

with  its  Plans,  and  already  th 


ica.L  auviaci, 

Committee,  of  which  Sir  Tnomj»  d7“the'°‘ Portland  Hospital, 

Tuesday  next,  December  izth,  y  own  hands,  has  appointed  4  female 
retains  the  wnole  administration  in  it  hospital  orderlies  for  service 

nurses  of  t.he  Army  Nursing  Reserve^ and  (theVeasurer),  and  Captain 

£t«T(K« Hourly LbM$VB:,  at  their  owe  expense.  aocom- 

»ts  tessfflt-m  coh-ist 


Mr.  uuuiuei h  ..-.a—,  W.B  ’m  B™  S  ,  M.RtJ.8.;  and  a 

Thomas  hosp^ta^a^Mr.  E.^C  p  K  Q £ ^  Assistant  Physician  to  St. 


Tliomaja  &  uuamww*, 

Phvsioian,  Dr.  Howard  - - -  -  , 

B's;sraa?c5P'"'KdM!s ■  $  «»  ,°^°sfls5xXK.£ 

T*5*  “  WlU  *‘*°  SUPermte 

commissariat  and  transport.  ^  been  appointed  by  the  W  ar 

Major-General  the  Hon.  R.  ^ejnents  for' the  equipment  and 

Oiliee  to  supervise  and  control  the  |d  torthe  treatment  ot  4 

despatch  of  the  hospital,  which  will  be  nt  with  the  exception  that 

Kmm«2ScS£dSit"  ill  be“rt  “ded  with  its  own  tents  end  e.nbulence 

T^-.  -*  ,, 

"'lire  Amndak  «  ,S“Th“'K  «T  “hi Te'ssSf^ MJ 
f fth°C w°  h'y  KAM.C.  iron.  cSS'nsV'S'iy  sod  Tyncke', 

S“;:S3,i  which  left  Liverpool -—WnT  Company 
rAnv  K  A  M  C.,  and  in  the  Ddwara  (De°e“ber  3raL  embarks  a 

R  A  M  C  The  ’Majestic,  leaving,  als?  Depot  Companies 

Depot  Company  HAAf^and^^tl^  ^  ^ Casfle  take  out,  on 

December  2Pnd  and  9th,  comoanies for .Field  the  Central  British 

The  generous  gift  of  the  French  .  a  ,d  hospital  equipments  was 

S&boS’^  ~  dettlMd  bj 

28CU-  preparations  at  the  Home  Hospitals,  rding  tbe  con. 

A  conference  took  place  reeen «y  at  Nertey  H > °^dVetley  Station  for  the 
struct  ion  of  a  loop  line  between ‘  N/tley  “ers  into  the  hospital  When 

conveyance  of  sick  and  wounded .  S  observed  that  it  must 

ass 

C*k  wiU1 '  once,  and  co.nplcted  before  the  wounded 

arrived  from  South  Africa.  •  i„  taken  •  ever  eTw'-ge  of  th"  Con 

Lieutenant-Colonel Lyle  has ;:^m"Xran  LPutedant-C;lcn:l  H  Teh 
naught  Hospital,  Aldershot,  vice  Hanoi  an. 


from  half-pay,  is  to  take  charge  of  the  Connaught  Hosp.  a.  at  an  r  , 
«i%.  Committee  of  the  WSTK'Sir&SkV 

thr,dlhdhSersa^„||^m 

E?S'S’me  C0SStWc  propose  ™  defray  the  expenses  of 
teSS  cimmlttee  of  the  Morley  nouM 

SAwe'iy^S^e KK«P»«  -*« " 

town  on  December  'i^'il^l'imrs  and  sailoT-s.  Most  of  the  soldiers  who 

*is°  br°ug“  up“'*  ~ 
women  aod children.  ^  IuFASTRy  DlvlBiM. 

Medical  Officers. 

and1S£fff  Bedfordshire  Regi- 1 Major  J.  D.  Day,  R-A.M.C. 

jSutenantG.  Stammers,  R.A.M.C. 

2nd^3attal  i  on  Wiltshire  Reg  line  nt  1 . .  Major  T.  B.  A.  Tuckey,  -  ■  • 

13th  Brigade:  _  .  t  .  Major  R.  J.  Gcddes,  R.A.M.u 

M,d  Battalion  Gloucestershire  Regi-  iCaptain  J.  D.  Ferguson,  K.  ATI. a 
inent  "w««t‘widine  Regiment  Captain  G.  S.  McLaughlin, 

lit  Battalion  Oxfordshire  Light  In- lMajol.  W.  W.  Pike,  R.A.M.C. 

fan  try  ■■■  . 

Diisional  Troops:  _  ,  Tr;e\dl  r, 

BiSm«?r(s  j- G-  Boi'“' 

Regimental  'staff,' "Divisional  Engi- )  Captain  C.  O’C.  Hodges. 

neers  38th  Field  Company,  R-L-  -J 
neers  3^  Bearer  Companies. 

1  Major  J.  Fallon. 

No...BearerCompan,(.athBrigade)jStainRW;I:ongb„rs 

l  Major  R.  J.  Fayle. 

No.  16  Bearer  Company  (13th  Brigade)  ^  MpM^ttray. 

T-T .  .7  J  TT /\  0*11#  fll  Q 


Field  Hospitals. 

(Major  D.  R& Hamilton. 

8th  Divisional  Field  Hospital  <“lh  ffiente^nt  L  Matgewd^.^ 
Brigade)  Quartermaster  Hon.  Lieutenant. 

/Major  F.  R.  Barker. 

Mai  or  R.  E.  Molesworth. 

Und  Corps  Troops  Field  ll0SPltaM  Captain  E.  C  AndCTSon 

n(,3th  Bngade,  1  “““C.^AoSt&tenant > 

.  ( Major  T.' Du  B°Whaite. 

,rd  Divisional  Field  Hospital  (Divi-|  Lieutenant  E.  W.  Siberr^ 
sional  Troops,  6th  Division)  i 


ROYAL  NAVY  MEDICAL  SERVICE.  ;_j0B 

The  following  appointments  have  been  jn  recommissioning,  u 

Jenkins  Staff  Surgeon,  to  tbe  Inde/af^e,  <m  re  n  cor 

dated;  Edward  B  Townsend s  Staff  juweon.^  surgeon,  to  the  Seo 
missioning,  December  5th,  Edward  -  ^  Surgeon,  to  U 

when  commissioned,  December  5th  Georoe  ^  the  Dryad,  wh 

Caledonia,  December  sth ;  a.Vmw),  Surgeon,  tot 

commissioned,  December  7th.  Arthur^ Cq^  guvgeou  to  Jamaica  ih 

Northampton*!  December  7th , t\mfson  surgeon  to  the  Dons,  to 
nital  November  28th:  Robert  Jambson,  oujk  Chatham  lloapit 

po^sai,  November  ^th;  Bicham >}A^B®“&n  to  the  Monarch^ 

®  SI = 

thp  I  a  tana  when  commissioned,  Dec  .  November  iotli  ^  Walter 
geon  to°the  Polyphemus,  °n  recommissiomng,^No vembei  ^3  ^ j 
O  Garde,  Surgeon  to  the  I™ogene,  t0  the  Raven,  November  3c 

Christopher  L.  Vi ^Bunton .MB ^  Surgeon  to  December  7 

Tohn  J.  Dinnis,  M.D.,  Stan- bulge 01  cent.  Decembei  7th,  J 

Hamilton  Meikle,  Staff-Sureeoii  to  ^1C  Severn,  December  7 

WARD  H.  McSHERRY,  M.D.,  bAii  rill  ot  r ,  Staff-Surgeons  to 

lg^fa££SV32i  assart. » «•  ™  m  rocom 

sioning.  — - - 


surg“”,  ' 


Dec 


J,n„. 

Mf.  Mo  MHM^iMvd  the BiStei eLed  N^'i,?".1'8111'9”"01’  “‘T  «*• 
77th  Regiment ;  while  m  Bulgaria  lie  w-Ps  1  nnoininV8/4  t?  Burgeon  of  the 
of  Lord  Raglan,  and  attended  him  in  the  n  to.  tb<l  Personal  staff 

mall  the  other  actions  till  his  lordsidn-  rW."  \e  battle  or  Almk,  and 
his  remains  to  England  (medal  with  four  elaln^’ fhbeia  he  accompanied 
the  Med j idle,  and  Turkish  medaL  Clasp3>  sttl  cliiss  of  the  Order  of 


Lieutenant-Colonel  Ya.L  h  R '^a  \tho .m s/ AIm°h  R P-3‘ 

Colonel,  vice  J.  liuglies  decease  1  \  v!3/“  1  M  P"  .  IS  Promoted  to  be 

entered  the  service  as  Assistaui-burgeon  ADril  is^Ir  S°u0uel  ADthonisz 
March  1st,  1879  ;  Surgeon-Maior  Auril  vt  P8i  c’  871  ’  became  Surgeon, 
Lieutenant-Colonel,  April  p„  1  ‘st’  'Sif  ’  wa?  granted  tbe  ra|Jk  of 
Lieutenant-Colonel,  May  icth  i8n-  9rrd  „.au^  mnde  tsngade-Surgeon- 
receiving  a  medal  am/the  Khedive’s'  bran™  the  Egyptian  war  of  1882, 

campaign  in  1885,  for  which  he  lias  a  cldSD  °DZe  1  ?  d  in  the  Soudan 

EvS Snoted!°No !-e m be^th 1  * CoTo“ elM u 5?  Colonel-  vicc  G ■  J-  H. 
are  thus  dated  :  Assistant-Suraeon  Annl  J  ‘  splQevious  commissions 
1S73;  Surgeon-Major,  AprU  1st  1882  •  1  ,Surge°n’  Warch  ist, 

1st,  1891 ;  and  Brigade- S^rgeou-Liem’pnon^rvfi  Dieutenant-Colonel,  April 
has  no  war  record  in  the  Army  Lists1  biiM«Ci/S?e  ’  J(U/-8th’  i895-  He 

Offlcorto  the  Natal  field  Force,  to  wilct* 

November  .A’lV ' Fi  uV vf r  ’ iv  '![ii’o!iiioUe<i!a,lt:lll,it'|l Lieutenants, 
M.B.,  Hugh  M.  Morton  m  b’  MimT’u M’tP. ’  *BANC1S  s-  Ihvine, 

^ziViazBToo%r»i  .o!s?dSsF""l"iS!>D°HL“' 

«  ,h0  “-i-Otr.a™  mediSSl  r»toff1Stdthe  SjVoS 

station  hosp^tafa^Eangoou  m  a^pomted  'to  ’oe-n  .-nediCiAcharge  of  the 
tive  medical  staff  of  the  Indian  Army  wftii  tu0^01116  ou  the  administra- 
frorn  Oct9ber  2nd.  AUUlan  Aimy,  with  the  temporary  rank  of  Colonel, 

detailed  to  proceed  Vm  me 'in  ^ranspo'rTs7  oMLo11  Corp® 'serving  in  rndia, 
will,  it  is  stated,  not  take  place  at  present t  1  current  trooping  service 

Ma  mr  R  IM  Rmom  \.r  r>  r _  ,  KiVfOout. 


Surgeon-Lieutenant  J.  W  Cook  m  h  .*  „  , 

LanoaolnreFusihers,  Is  also 

vembekri3eth.llaUly  <tlie  Duke  01  York's  (fwn  Loyal  Suffolk1  iTussa^X  Nch 

«*•«»•»  own 

November  22nd.  promoted  to  be  Surgeou-Lieuteuant-Calonei, 

1 ST b eCf ^  1° ^ ^ *'^t e c 1 ’  B i fl c s .  KS  2S2unr|eou-Lieuteuant  in  the 
of  June  2nd  gllMS^luSeonf0ande  Honorary”  1^-1°  th\f°.ndon  ^zettc 

be  Surgeon-Ma^ir^fav^iJ^is^^ffhe^'rfn0^  ^u'^Voluntiei' Rm^to 

that  Alfred  Coop*" Ly Yate  Sureeo , Tient  referred  to  stated 
14th  Middlesex  Volunteer  Riffes  waSnin  ^ Honorary  Surgeon-Major, 
Surgeon-Major  E  li  l  ('  m\  appointed  Surgeon-Lieutenant), 
"noted  to  beS^rgeon^i^tmm,  t-Co^ lone?  DeeemS?h  ArtilIci^  13  pl’°' 
Surgeon- Captain  C.  Godson  iu  n nP5A  (?!h; .  . 


Ill 


next  below  Major  RHolyoake  ^lc^^V^’c  0  be,Mai0l'>  with  precedence 

:aj’or  Buist,  wU  »«*. 


Major  Buist,  who  deceased,  November . 

and  became  Major  twelve  years  liter  iYY\ge0^"Capwal?’  July  28th’  l886> 
of  ill-health  on  September  26th  last  ’  p  ced  on  half  pay  on  account 

SH0RT6are  Appointed  IQuanenna^tersX’withC?heIbCLAY’  and  George  f- 
tenant,  on  augmentation,  December  6th  11  1  ”  bonorary  rank  of  Lieu- 

dK  ^rt“SImH«0oS„EK&Lrl0fl,P*1  “?«<=*•  <*«r  at  Quetta, 
■nation  of  the  liver  He  was  «d  58  yeaES’ lrom  inilaml 

1864;  Surgeon,  March  ^rst  Ta?F-  »Ta-nt'Slirgeon  September  30th, 

Brigade-Surgeon  June  fit h’  s  78  ’  Surgeon-Major,  September  30th,  1876' 

wenKttoInUd7ae?nVecember:  X'  He  vvS°tbel°helVJu,y  l8^’  Ge 
the  2nd  Field  Hospita  and’ha^recetved  the  medal  whh  clasp.  78  4 


b  eS &  urge  o  n^Ma  j  o  r  ^  and°Su^^^^^  promoted  to 

SaTlie<iin d e  -t0  b<f -®u^®°^GaP^i m  bot^mdat^ed  Decenfb^r  frth ’'d‘ b the 
the  dates  specifle0dO-e-s<LhheoLLleutac1nant8i|neF  tTGi'  C011l'uiss‘onsfrom 

» »» 


Stifle  toteSe"SsSl€llSS,\P'  BAIE'  «•*>••  »«>  Lattaiion 
rank  and  uniform.  °  immsion,  December  6th  ;  he  retains  his 


SuhhMh-MMOB  E.  J.^LLOYD^Mdl^nssIguVliis  com  mission,  November 


ss®  afti£HnrSr^:  *r%0%,<§. 

Willis,  M.D.  UAKt>UEN>  E-  c-  Beeves,  J.  L.  Povnder.  Bombay :  C.  F. 

>ornthenserv?ce°  November  i?thGEHe^e”gaH  Fstablishment,  has  retired 
'larch  31st,  1876, ’ an d.V b wyi an e 5 ^ni •  <r Joined  the  department  as  Surgeon, 
hereafter.  ’  1  Suigeon-Lieutenant-Colonel  twenty  years 

■overnmeut  of  Inda  RPS^57^OUndneC}  (received  the  thanks  of  the 

listinguished  conduct  o'lPfliis’ occas^nd  th^T)n k-e^f  r‘  ^e^rrin&  t0  bis 
“M  as  “that  brave  civilian  ”  occas,OD’ thc  Duke  of  Cambridge  spoke  of 


lias  just  invented  a  light  stretcher  irnnJ^6  mi}l{ila  forces  of  Canada, 

K'SfsSKr 

the  inventor  of  the  stretcher  whe  la  lfax’  Fova  Beotia,  where 

Service,  is  employ  ed  ’  Wh°  is  a  retired  offlcer  of  the  Army  Medical 

a ric/Two ^anhb 0 oi o n edmeh  pole e t  8  imdi e s  1  m  l0n?-f,nd  22  incbes  ^ble, 
at  the  sides  for  carriage  transvLseW  will  f  lo,1Er’  ',v,lth  two  band  spaces 
bearers.  The  stretcher  can  carrv^’  fusual  by.Pole  ends,  by  two 

various  positions,  while  it  is  only  5,  oz^  Vn  wehfhtThienf^*  effectually  in 
being  only  6s.  for  each  Thenresen?  fiein  If, .2+lr  t'-the^2st  t°the  inventor 
costs  about  A 1  qs„  while  it  fsPa7sn  bee^d, nH  ®tcher  \S  34  lbs’  in  weight,  and 
of  the  great  advantages  of  the  new  inventhuMf  adonfed  YmberSOme’  •  °Ee 
the  present  field  stretcher  will  be  that  tf  l  E,  't  adop  ed  in  supersession  of 

distribute  at  least  six  of  them  ali ng  the  JghtSi  n“  e“er  “  C"ry  ol,d 

& andl'V  I58  #»»«rtain  precaution,  as 
in  a  sitting  position  head  nmi  w^.n  patient  could  be  carried 

When  >sceudiu8  or  disceudin,;  mounVnf&S'l'oVbl  SS  &. 


,  c  A  NEW  AMERICAN  ARMY  AMBULANCF 
medical  officers  o^tlrn0  UnuKfaie^A  Sar3’ical  Journal  that  a  Board  of 
Bacheancf ^Ipta^ni  G ^D^ ^eshon  and  Fr^y\^nsistilf  of  Colonel  Dallas, 
new  type  of  ambulance.  The  ambulance  h-aDve  approve<1  °*  a 

The  top1 a  mf  movable  seats  are 
Vf  w  t  pantasote,  a  new  preparation  found  far. superior  toranvac- 

Spn^o^ibf r  f°r  tbese,purposes-  Small  hammocks,  capable  of  beiug  sns 
e ffects11  off  n”tfeeMsral APCl ari-o  '?r°  proJided  for  the  better  carriage  of  the 

space  for  the  carriage  of  food  dressings  and  smjDl?eseatThA0ri 8  ^lnple 
furnished  with  unusually  broad  tyres!  wf.l’le  fhe  front  lit  ‘^ut  under  Mo- 
lacilitate  turning.  The  ambulance  is  very  easy  when  in  motion  and  i<d 
orOTi^Hpl!!  h  auxiliary  springs,  which  come ‘into  action  under’ a  load- 

lock,  which  . iTopened8 by  a °  ilglf  motiom^The  water  °s  carried®^8 two 
SB*  *  2 Sijffl  a”,9 

solidly  built,  yet  when  complete  weighs  only  1,600 pounds11 


UNIVERSITIES  AND  COLLEGES. 


[Dec.  9,  1S99 


I'pf  of  RAM  C  offijer^etan^cuo^ro^^^ome  in  transports  of 
SmienUro^g  season  will  not  take  place  at  present. 


THE  ARMY  MEDICAL  SERVdICE.gerve  .g  manifestly 

A.  M.  R-  writes  :  It,  Yiiore^’o  must  civilian  surgeons  be,  who  have 
inadequate,  ll0W„  ^Y  unme  or  in  camp  with  volunteers  ?  The  ar range- 
had  no  experience  at  ^ome  or  lncatnp  g  doeg  not  read  well  for  the 

ments  about ‘leading  'g  rather  a  direct  insult  to  them,  or  they 

Royal  Army  Medical  Corps  it £  rath. «  iusinuates. 

are  deemed  incompetent,  as  rroiessorwBow  criticism  The 

V  We  do  uot  agree  with  1 e“‘ict  of Tto  Salting 

Him  ‘tiit  in  5olnSr  tl.1.  he  was,  as  « 

Ss2S?SESSSSS 

SSsrasas^3£^S 

consultative  end  no, 

executive  or  administrative  work. 


fore  the  recent  filamentary  J— wj 

of  Deaths,  when  it  was  rccorded  tliat  died  from  a 

stone*1 in  the'kidney ‘whichhe  had  probably  swallowed  when  he  fell 
drunk  upon  a  gravel  heap.’ 


UNIVERSITIES  AND  COLLEGES. 


Demonstrators0  of  Anatomy.  Dr .  Hill  gster  ^^S^f^ointed^o 

Allbutt.  Professor  Woodhead  and  D-»  meeting  for  promoting  a 

represent  the  university  at  the  prelim  > '  in  the  spring  of  1901. 

saaKflsi  mss  gsaasra  «**»••-.  «•»•.* - 

the  Medical  Board.  __ - 


Observer  writes  W^^^JubHc116!?1 it8getsC  abSad  that  the  Regular 
Medical  Service  befoic  the  pupae.  corns  nothing  will  be 

service  has  fully  met the  “^cess  1 pffi cienc v  The^ efficiency  at  the  Cape  is 
done  to  increase  its  numbers  or  efficiency,  ^e  nursing  sisters  are  not 
at  the  price  of  great  inefficiency  atl^^^^  b  regiments, 

at  hand,  the  sick  are  handed  over to  unk  anjel^no  not»medical 

The  civil  profession  may  sllPPjy  in  t  h  e’i r  cost  in  the  Spanish  war. 
Sg§S&  officers  camn°noamore  be  extemporised  than  can  those  of  any 

b"“  TO  this  war  will  undoubtedly  be  an  overhaul  oi  our 

army  establishments ;  and  it -ill  not  he  our  fault  il  the  Arm,  Medical 
is  not  one  of  them.  _ _ _  — = 


MEDICO-LEGAL. 


u-DUTWTTTi'rF  ”  AS  TO  MEDICAL  CERTIFICATES. 

Arthur  senXe  foUo-lnB:  A 

caSS  as  to  fitness  for  employment  in  Jits ^  «wWce  In  w  oi 

rejection  a  blank  is  left  tc .be  filled  up  [j  h;  ““esptndeat  asks 
is  directed  to  insert  the  cause  oi f0rm would  be  considered  a  privileged 
■%£SL&SS£fflSSiSgi  or  rejection  war, .  dlv„lsed  by  auyoffio.al 
iuto  whose  hands  the  certificate  happened  to  come.  dical 

*  *  where  a  certificate  of  this  kind  is  given  as  part  of  the  medical 
man's  duty,  and  the  information  is,  as  it  is  in  this  case,  prope  y 
required  by  his  employers,  the  communication  of  the  certificate 
them  would,  we  are  advised,  be  held  to  be  privileged,  provided  of 
course  that  the  cause  of  rejection  is  set  down  in  good  faith  and 
without  malice.  But  If  any  official  of  the  compau,  were  to  improperly 
publish  the  certificate  no  privilege  would  attach  to  him. 


1C*a*  When  the  coroner  has  decided  to  hold  an  inquest,  which  it  is  his 
legal  dutyto  do  in  all  cases  arising  from  injuries  or  violence  he  issues 
his  warrant  to  the  summoning  officer  directing  him  to  sumn  3  7 

and  such  witnesses  as  he  (the  coroner)  may  think  necessary  to  ascer¬ 
tain  the  cause  of  death,  and  the  circumstances  attending  the  same.  I 
thecas e  alluded  to  by  our  correspondent,  which  was  a  very  bad  case  of 
burns  attended  by  -uim  twice  before  death,  the  coroner  did  not 
™’on  the  medical- witness,  and  in  the  absence  of  Ms  evidence  he 
inrv  doubtless  heard  the  evidence  of  what  had  occurred,  and  hav  g 
viewed  the  body  aiTived  at  probably  a  correct  and  unanimous  verdict  1 

That  the  deceased  died  from  shock  following  severe  burns  on  the  body, 

euised'by  somud-so,  and  that  the  death  wan  from  an  accidental  cause. 

Then  the  coroner  would  be  instilled  in  Issuing  “  '  °rd" k. 
*nrl  afterwards  he  would  register  the  death  with  all  the  particulars  re 
olhid  by  law,^ ^including  a  cop,  of  the  verdict.  Had  the  coroner  or  the 
lory  not  been  satisfied  with  the  evidence  given,  the,  could  have  ad- 
burned  for  medical  or  further  evidence,  but  in  the  case  in  question  the 
cause  of  death  was  probably  so  apparent  that  we  presume  the  coroner 
did  not  think  it  necessary  to  summon  any  medical  witne  . 
only  explanation  we  can  give,  but  there  can  be  no  doubt  t  at  in  the 
absence  of  medical  evidence  incorrect  verdicts,  some  of  a  Mteous 
character,  are  occasionally  arrived  at,  more  especially  when  the  cox  oner 
himself  has  had  no  medical  education,  and  when  the  evidence  of  the 

local  poheeman  as  to  the  cause  of  death  is 

cient.  Although  such  inquests  are  legal,  they  « 

a  rule  satisfactory,  as  clearly  shown  m  evidence  taken  be 


The  following  ge„tf«Sed'||FiS SinjSogtf  the  Bosjd  at 

E  G  Anthonisz,  St.  Mary s  Hospital,  ,  c.  Bright, 

pital;  T.  G.  Campbell.  St  Mungo  s  College.  GMsgow^n  q£  ^ 

University  College,  Mistol-J.M.  C  Qeo’rge’s  Hospital :  C.  A.  F. 
geons,  Edinburgh;  !.  Clarke  Hal  ,  ^  Co^lege,  London;  V.  A. 
Cresswell  and  A  H  Curtis,  Y/‘  d  ev  Guv’s  Hospital ;  K.  Edgar, 
Crinks,  Clifton Laboiatory ,  L.  Guy’s  Hospital;  C.  A. 

St.  Olave’s  Grammar  School . ,  F  G.  Gome.  uuy  P  Col] 

St.  Mary’s  Hospital  C.  H.  M™  Gary’s  Hospital ;  and  R.  M 
Middlesex  Hospital ;  C.  Speers,  oi. 

Wingent,  Guy’s  Hospital.  King’s  College,  London  ; 

Practical  Pharmacy.- C.  F. _M.  Abbott nr  j  ^  p  B|teg?  Guy>s  Hospital; 
L.  D.  Bailey,  St.  George  sP>  Mary’s  Hospital;  I.  W. 

H.  E.  Batten  and  &  ,lgBV  Bm-neU- Jones,  Loudon  Hospital  and 
Bent,  private  study ,  H.  S.  "uf,g®ier  Royal  College  of  Surgeons, 
King’s  College,  London  ,  G.  A.  CaitCT^  Koyai  psCole>  Calcutta 

Edinburgh  :  A.  F.  Cole,  St.  Mary  a  Hospiwii,  ^  &  c  Crogs 

Medical  College ;  R- H-  Hosriitaf •  S  J  Evans,  Guy’s  Hospital; 

and  M.  B.  Dawson,  Middlesex  P  ,  Fenton.  St.  Mary’s  Hos- 
H.  S.  Faber,  St.  George  s  Hospital  Foster,  Mason 

pital;  S.  C.  Foster,  Westminster  Hospital  ,  J.  £irth  Conege, 
(University)  College,  Mrmingha  •  •  Hospital’;  C.  S.  Hawes,  St. 

Sheffield  ;  A.  W.  H.  Grant,  Char  g  H|wthol?n  Mason  University 
Bartholomew  s  Hospital .  hjW.  J.  university  College,  London, 
College  Birmingham;  A.  S  HoJ"®- m T.  Hutchinson,  Mason 
T.  H.  J.  E.  Hughes.  St.  Marys  Hospnai  London  Hospital ; 

University  College,  Birmingham.  M.  Kroenig.  Kiug’s  College, 

F.  J.  F.  Jones,  Guy’s  Hospital ,  V.R.  ^  RS  ;  F.  W.  Longhurst, 
London  ;  J.  C.  G.  Kunhardt,  St  M  y  s  L  cross  Hospital ;  R. 
St.  George’s  Hospital i : :  E.  H.  Me  Man  on,  e  na  >  ^  p  Papanicoly, 
M.  McQueen  and  W_Martin.  St.  Geode  s  Hos^  t^  London  ;  T.  K. 

London  Hospital ;  H.  F.. Powell,  uni vei  y  i  serpell,  and 

Roberts,  St.  G^o^e’s  Hospital  .  Gj^VL  Seag^ove.^H. 

H.  E.  Stanger-Leathes,  St.  narinoiuiuc  t  ot  p„,  University 

Thomson,  St.  George’s  Hospital,  Tribe  ana  of 

University  College,  London  ;  A.  F  Van  hospital ;  E.  C. 

Surgeons,  Edinburgh,  T.  H.  Vickei-,  si.  wLliams  University 
Williams’  St  Bartholomew’s 'Hospital  J. .A  j  WgJiama,  u 
College.  London;  Mr.  R.  O  Wilson,  umversny  ^ughton,  St. 
W.  T?  Woods,  St.  George’s  Hospital,  ana  J.  u-  ',1uub 
Bartholomew’s  Hospital.  v,  ,,  cnllpse  London;  H.  S. 

Elementary  Etiology.— F.  C.  J.  Ra^e  ’  ,  Kfn„-S  coltoge,  London  ;  T.  G. 

Burnell- Jones,  London  Hospital  and  King  suonege  Hos- 

burgh  ;  and  T.  Morgan,  Guy  s  Hospital 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND^  Examina 
The  following  gentlemen  having  passed  the  Fust  Ur 
tion  for  the  Diploma  of  “Fellow  in  ADatomyan  Ph  y  0  ^  •  Toronto 

J.  Armour,  M.B.,  B. A  Toronto,  MnYipCPo '  L Yn’d on  L  Bou s field .  B.A 
University  and  University  College,  Lonaon  ,  x.  E 

Cantab.,  Cambridge  University  pajM  d"  St^ ^Bartholomew’s  Hos- 
Brewerton,  M.R.C.S  Eng  E.RC.P  Lond.  St  Bannoiome  ^ 
pital  and  King’s  College.  London  ,  E.  R.  Carnng, 
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F.^lTu^bdi^^harlnf'  Cro^ss0  Ho?p!taf^’iinRL  j^r011  Ir°,Spitial :  A-  K- 

pitai :  F.  J.  McCanD  Mp  o  m  ir  u'  Jeremy  London  Hos- 

Lniversity  and  King’s  College  London  -  T  Vt  '° 11  d ' Y>  Jld  1  n burSh 
Cambridge  University  a iuf  Ur  L-el s  1  v  Vn wl 1  'l0 w s ’  B- A.Cantab., 
Mulronev  u  r  pc  tpV,„  V.ulversity  College,  Liverpool :  T  R 

BombSdiubdSrh  aifdKW,  CnU  M'C;Ma'ta’  E-R,CPS.&P.Edin , 

i “s:  ^3^ 'aSsSe 

•Stephenson,  St.  Mungo’s  CoUpcr^pTor81^  C£boge’  London ;  J.  L. 
Eng.,  L.R.C.P ^Lond  gYorkshfS VG„  S“V^  \  S  Steward,  M.R.C.S. 
Hospital,  and  King's  College  Londoner  Loe<T&’  1t-  BJrth?lomew’s 
pital ;  F.  L.  ThomSs,  Guyfs  HosffiH?  rGW°vTaylor’  LondoQ  Hoa- 
Edin.,  Edinburgh  Un i versitv  ;, nd  iv; n n Thompson ,  M.B.,  C.M. 
Ward,  Queen’s  Facultv  of  Ar  s  College,  London;  B.  J. 

J.  Wharton,  B. A. Cantab  CamhrirW  ,¥ason  GoBege,  Birmingham  ; 
Manchester.  ’’  bridge  University  and  Owens  College, 

of  whon/passedfand^w PreG  re^erred^aek61^  t/°r  thisf  exami°ation,  32 

for  six  months.  4  letened  back  to  their  professional  studies 

tiou  in  Chemist^, nphys1csh  a^idPFra(d,icat  ^jelinai°ary .Science  Examina- 
Dental  Surgery:  y  ’  and  lractlcal  Chemistry  for  the  licence  in 

W.  Targett^East^London’TechnhSfcolle^^p86^^  ,Ilos1?ital :  and  F. 
Six  gentlemen  were  referred  back  in  tho,-?  e®{’  People  s  Palace, 
months.  leierrea  back  to  their  professional  studies  for  three 

Messrs.  T.  J.°/bbott' °L REGfl°FRS URGEONS  IN  IRELAND, 
eriest,  L. R.C.S.I.;  R.’d.  Joyce'LM  RC^S0  n^’ m  Cph  ’ Dub  -  T-  Gil- 
H.  W.  Oulton,  L.R  C.S.I..  haviiW passed  r^„McCurdy’  LR-C.S.I.,  and 
been  admitted  Fellows  of  the  Colleges  th  necessary  examination,  have 


-ms 


OBITUARY, 


HUGH  RHODES,  M.D.,  C.M.Glasg.,  M.R.C.S.Eng. 
r  j  , ,  ,  _  Sheffield.  ’’ 

tromise,  on  NovTnlfer  ^Oth^AasT”8  man,of  00nsiderable 

ffidden  or  at  all  unexpectpd  hnt  ufwu y'  JNot  that  11  was 
ie  persistently  and  to  theory  last midp  Cf°nUra§e0US  s,truggle 
essional  duties,  when  for  at  lpast  t^ade’ t0  £arry  on  his  Pro' 
ntimate  friends  were  well' 8wS  tw  I™™  heaud  his  morB 
lisease  whidi,  fJtii®  ^as. the  ^jeet  of 

tfter  his  marriau-p  tL  j  Pr9ye  1 >.ati al.  This  was  not  loner 
ould  on%TenaXredTt  pluck  he  displayed 

■Qd  in  spite  of  the  dhihiulties  nllntinnT  fihecircVmstances, 
access  that,  had  his  health  andH?i  h  d  he  acquired  such  a 
te  was  marked  out  for  a  more fhan  ifc,Was  clear 

‘-sit  is,  he  passed  awav  it  ti  o  ^  y  suc^essful  career- 
‘ame  for  honourable  dealing  innmSf  ^  &^e  °]  34,  leaving  a 
nd  one  which  must  for lcS^SdSth^hi, 

J  his  seniors  no  less  than  Ltt  1  •  ln  the -hlghest  esteem 
emporaries.  than  by  hls  m°re  immediate  con- 

'ronfield  Brandi  of  Tl ie°^ lld'r  uni  G‘  ^b£des>  Manager  of  the 
ompany,  and  was  bom  K  if  Rotherham  Banking 
honfleld  and  at  Sheffield  Grairm^?*  <J,Ke  iWas  ®ducated  at 
1  Glasgow  Universitv  tn  Ktnd  ar  Schools,  and  passed  on 

‘TaltonBursary  and  the  firS  -d,Alne;  He  gained  the 

antial  tokens  of  regard  and  L™ i’  A^ec^yi?g  maBy  sub- 
irtnership  in  Sheffield  ’  Hp  Jq  ^  Dale  James  in 

natomy,  and  lately  Lecturer  ^n  Sin i^Ti Damonstrator  of 
mversity  College  Sheffieffi  Ro  of1  ?  ?  Jarisprudenee  in 
ass  work  for  the  Sheffield'  sS  r  60?16^011  Ambulance 

ill  way.  About  three  years  sinPPh,°ard  ^  MidIand 
lughter  of  the  late  i?  T®lnce  he  married  the  youngest 
-■«  little  girl .  He  was K  tTV  °f  ^onfield,  and  has  left 
■non  and  of  the  North  of  IWlanFr  the  ^edieal  Defence 
d  was  a  mem  W?’  he  sSo?/n^C0J?gical  Sociefcy- 
-r  o  the  Sheffield  Medico-Chirurgicai 


w^kfued  Dr.  Stark 

Arthur  C.  Stark  graduated  M.B.,  C.M  Rdin1  irf  iS8?fland 

Wttt.t’HR'11  a  b““k  on  bird8’  “ 

fauna  of  the  region  south  nf^vfi  yf  a,ser^ef  °t  reports  on  the 
the  direction  o  gMr  SUater  ot  the  r.e8'i  ‘°  be„iss»<!d  under 

death  at  Ladysmith  you  will  have  nnfinns  k  h  •  tragic 
and  esteemed  friend  of  m7nP  Tf7  w^t  dVWas,-an  Ntimate 

oxen,  seryants,  horses,  tent,  and  food.  ’We  then  wTnfand 
skitchPdm°T  fne,f jiyLbl<i  time  ;  -they  ornithologised  and  I 
two  grown-up  daught^  i?n  Lond^who  wSe^du^teTat 

NSSjto1 hTr/AS  hmeehd?cdaia?taa0ffhedehimSelf  S 
hotel  he  had  bothS  legs  Take  noff  by  a°sh“n  g  -  tL”'1”3 

Mthfad^  hhe  said'  a?d  dit,d  ulmost ^mmSd  atelyfThale 
felt  his  death  very  much,  as  that  of  aa  intimate  friend/” 

esfe^St&X0^ 

SHIRE,  M  R  G  S  I  T?  p  p  TL  j.’iKfVBRfCVYlLLIAMSKRIM- 

S ah  bfJtand’  dt  Peutmle  o^ZveSb^Ttt’ 

Xita  Lndinfsy  sa 

before  his  deba»?g  Wfe”  oTLs'ShT the  "^ht 
reading  after  breakfast,  when  he  put  his  hanrl^n^L  QUle-tIy 
of  his  heart,  uttered  an  exclamation  of ^pain^ .and felHromSs 

at  once,  but  in  hSPanhow  he  diod*  't0  }h-m 

don,  and  passed  the  CollegPe  and  Hall  exaSaUons  Tn  187?' 
ffige  Medffill  S?hoo?eSr°na  trrt0r  °f  ^natomy  at  King’s  OoL 
House-Surgeon  to  the  DispeSy^t Movleth*11  A^PfPL°inte^ 
of  three  years,  during  whichP  ffis  sTrylce^e  y^d  markedTn 
probation  from  the  governors  and  nnHmUo  h  maiRedap- 

Air  h’sk1^  euteredinto^artnCTshipwith  the  late  Dr.  M^BrumeU 

lap£SS«SSS 

-Uistricts  of  th©  s&m©  TJnion  r  ]VI©ciioril  f n  4-u^  ox  rv  * 

Brigade  ophc  NoThumleriandFusStere0  ‘a  'St  Vol“te«r 
ber  ot  the  British  MeS  IssooiaCon  and'ot  the  N^th  T' 
landandDurhamMedical  SocietTandTas^ ^  OertitySg  Fa“tev 

the  Gr^SIt^d  htSgenl 

tttsSS 

SrPti 

master),  volunteering,  the  services  of  the  cliurch  (l7e  had  foJ 
years  been  a  member  of  the  choir  and  for  Hip  iQcr  +„Taa  l0r 
rector’s  churchwarden),  a„d  musfc  He  was  a  sfucel  o?TT 
a  pianist  of  skill,  and  composer  of  no  mean  abilliv8  rlf  1  1  ’ 
-’P"ct  he  was  held  in  great  esteem^ T?  all  c  aies  and  Ss 
death  crested  pro'oual  regret  throughout  the  town.  ’  He  has 
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left  a  widow  and  ««  ^St 

sympathy  has  been “u: e"  bodies  with  which  he  had  been 
deputations  from  the  public  bodies  w 

"”pany  °' the 

same  battalion. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Joseph  Sxm™ -P™ ««, 

Hospitals,  died  at  father  of  the  Army  Medical 

sfisifiasssa 

Snd"  S'^ntyanapPOtorWal,  with  t~rary 

C?;  for  wh“  h  ’he  held  the  medal  waMour  etag,,  the  faith  |  sh„„ed  =^i..  w  in  Shuffle, d,A  ...  *9&2>j 

SSScSf  officersjwl.o  ‘enterec 1  the 

-"Sri— 

gf*Jf  SSfSS  ^VofVe^rSlcera  of  the  oid 
school 


tteatth  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  ^I^L^tlred'during' the  week-ending  Saturday 
births  and  4,135  d^at£  wnnuafrate  of mortality  in  these  towns 1,  which  had 

last,  December  2nd.  The  annual  rate  01  di*  weeks,  declined  again 

been  17.3  and  10.3  several  towns  ranged  from  11.4  in 

to  18.9  last  week.  The  in  Wolverhampton,  and  14.3  in  Black- 

Croydon,  13.6  m  Huddersneia,  4-  in  Plymouth,  and  25.2  in 

burn,  to  22.9  in  Brighton,  23^8  in  I^erpooi.^4  9  mea!/death-rate  was  18.6I 
Hull.  In  the  tlnrty-two  pro^incaai  t  , ed  jn  London,  which  was  19.4- 

per  1,000,  and  was  0  t^ipatirate^n  the  thirty-three  towns  averaged  2.1 
per  1,000.  The  zymotic  death-rate  mine  uni  ^  ^  per  r  whde 

per  1,000;  in  ^H^Sje^Lirty-two  provincial  towns,  among  which  the 
it  averaged  2.3  in  the  thirty  ‘  H, v  ,  in  galford,  40m  Preston,  5.5  in 
highest  zymotic  de^BpateA_asies  caused  a  death-rate  of  1.3  in  Preston. 

Sheffield,  and  7  6  m  Hull.  Measles  causea  a  .*fever”of  x.i  in  Bir- 

,.4  in  Birkenhead  and  m  Sheffield,  al\  Nottingham  ;  and  diarrhoea  of  1.0 
mingham  58*  ‘SMSS#  from  s5cSe?  feve/anTf  i^m  whooping  -cough 


,T  xrTnTr«  p  R  S  F  G.S.,  of  Hendon  Grove,  Hen- 
donKd1?drN?vpSer’,E8ihirFom  heart  disease.  He  was  the 

bom  m  1837,  and  [eceivert  ms  memc*  -n  lg6  and  m.D. 

Hospital.  He  beca  ^  j  'resided  at  St.  David’s  from  1862  to 
St.  Andrews  miS7^;ndon  he  had  a  very  large  practice. 

the  e»SLfrthe 'oldest  (pre-Cambria.)  rooks  of  Great 
?rita  n  and  he  has  shown  that  they  are  exposed  m  many 

mmmmm 

during  a  part  of  the  glacial  per  ■  w  and  in  1892  he  pub- 

glacial  deposits  a.1 5  tpde  di^COvery  of  mammoth  and  other  re¬ 
lished  ,an  “count i  of  the  discovery  ^  gectiong  of  the  de- 

mams  in  Endsl ei<=bv  ’u  j,  Hicks  was  awarded  the 

sa:s^?s  sh 

elected  a  Fellow  of  the  Royal  Society  in  iSfs^.  He 
1864,  Mary, 


showed  no  marked  excess  Si.  £eed7J  in 

from  diphtheria,  included  S2  in  and  4  in  Salford.  Fourteen 

Liverpool,  6  m  West  Ham,  5  in  Mane  1  •  d  in  huu,  but  not  one 

fatal  cases  of  imall-««  to  Londini  and  only 

in  any  other  of  the  thirty-two  pi °™atm(mt  to  the  Metropolitan  Asylums 
one  small-pox  patient  was  under  -  ° n  d  Tlie  number  of  scarlet  fever 

Hospitals  on  SatMdav  last,  Decemb  r  im  Fgver  Hospital,  which  had 

patients  in  these  hospitals  and  in  the  L  na  £c  preceding  weeks,  had 
been  3,564.  3.578, .and  3,5°3  at  «ie  end  oi  l  were  admitted  during 


Dm.™  the  week 

deaths  were  registered  in  eight  ot^tne  p  v&d  been  ig-oper  1,000  in 

annual  rate  of  mortality  in  these  towns^  week  and  was  1.6  pei 

each  of  the  two  preceding  weeks  iosc  to  a^  d  -n  the  thirty-three 

1,000  above  the  mean  rate  during  the  sa^  y >  death-rates  rangec 

large  English  towns.  Among  m  plrth  to  216  in  Paisley  and  29.0  in 
from  17  5  in  J^eith  anf4  nlofh  rate  in  these  towns  averaged  2.4  per  1,000 
Greenock.  The  zymotic  death-rate  in  k  and  perth.  The  29. 

the  highest  rates  being  recorded  -  T,ee  ^  from  scarlet  fever, 
deaths  in  Glasgow  m elude  U  ‘  Tbree  fatal  cases  of  diarrhee; 

^^ta!Stf?4lSSKW  4  01  diarrhea  in  Dundee ;  an, 
12  of  measles  in  Greenock.  - - - . 


Thb  occasions  on 

stance  is  doubtless  the  result  of  the  increaseu  c  ejr  and  while  it  1S  111 
authorities  in  detecting  and  dealuo ^  ^  day  the  offences  that  are  dn 

SS»»  <°™  ?  Sss  SffittSS 

dieted  SstiS°U”'S“  as  awesome  check  upon  such  disgust.. 

and  harmful  practices.  according  to  the  report  before  vij 

The  latest  offender  is  a .woman, yw  ■  acc^  Cake  Company.  Shew, 
trades  under  the  superlative  title  ot  tne  im  x  p  in  her  possessio 

foundbyau  official  of  the  Poplar .Board  of Jorks  Jo  have  for  ^  defent 

216  tins  of  bad  c°n(^n se^- i  n o  1  used  in  the  manufacture  of  pastr. 

sought  to  prove  that  the  milk  was  not  difficulty  in  deciding  that  tl 

etc!,  the  magistrate  Mr.  Dickinson, .had  “^“f^neas  and  s.guinet 
milk  was  intended  tor  such  uses,  and  c  P  jir,J^SOnment,  was  inflicted. 
“  sts,  OL  in  default  of  Thames  Polio 

Another  case  was  tried  before  the  de|endant>  a  confectioner 
court  on  November  3°th-  T  .  on  bis  premises  71  bns 

Poplar,  was  charged  with  having  0  food  0f  man.  it  w 

milk  in  an  unsound  condition,  am d  te  e  1  in  caramel  toffee.  D 
«tatpd  that  condensed  milk  was  us  u  ,.d  Works,  gave  eviacm 

Alexander,  Medical  Officer  to  the  Po^ar  Board  oHl  or ks,g  M  ^ 

that  the  tins  were  blown.  The  defenda  convictecl  by  the  magistia 


Alexander,  meulwiwmnn.  .  who  said  tnai  ne 

Jubilee  Commemoration  medal  in  1097.  |  vated  the’offence.  The  penalty  _ 


Folsom; Tears  edSor  of  the  Oaz-.etta  Medic a  Umbcrda, 
aged  37. 


o[  i”'ec"<m5; 

*W»Wnly  he  is  entitled  to  ch^gethe  sUtotory  leeof  ^ J 
tion  xi  of  the  Notification  Actuates  that  diStnft 

m,°d  he  en.it, ed  .M-  « 

not  such  medical  offleer. 


-  tw*  WLiffipld  Perkins,  Admiralty  Surgeon, 

Presentation  -Dr.  WhitteW  rerKins  reading  desk 

>ort  Isaac,  has  been  presented  with  a  revolv  ng^  and 

heir  Holiday  Camps  at  Port  Gavemein  189S  and  1899. 


not  suen  meuicai  umw  - - - pi 

VVTHEdate  of  the  reception  of  the  Princess 

sidents  of  the  League  0[T^ercy1^  been  fixed  for  Monday,  t 
Wales  at  Marlborough  House,  nas  oeen 

1 8th  inst.,  at  12  noon. 


MEDICAL  NEWS, 


Dr.  Yersin,  whose  name  is  well  known  for  his  researches 
on  the  plague,  has  been  charged  by  the  Government  of  Cochin 
China  with  a  special  mission  to  Java. 

Presentation.-A  dinner  was  held  at  the  Cate  Royal  on 
November  30th,  at  which  Dr  Morgan  Dockrell  was  the  guest 
of  the  evening  Professor  Windle,  M.D.,  F.E.S.,  who  pre¬ 
sided,  proposed  the  toast  of  “  Our  Guest,”  and  concluded  by 
piesenting  Di.  Dockrell  with  an  illuminated  address  and  a 
service  of  silver  plate  subscribed  for  by  a  large  number  of 
medical  brethren  and  friends  as  a  mark  of  esteem,  and  in 
recognition  of  Dr.  Dockrell’s  recent  action  in  the  law  courts  to 
check  the  unauthorised  use  of  his  name  in  trade  advertise- 

the^ubsc^fbe^s  1  m  responding  expressed  his  gratitude  to 

•  ^f0SE^EY  Convalescent  Hospital.— In  the  report 

m  the  British  Medical  Journal  of  November  nth  on  the 
recent  opening  at  West  Kirby,  near  Liverpool,  of  a  country 
hospital  for  children  suffering  from  chronic  diseases,  appears 
the  statement  that  “  the  idea  of  a  country  hospital  for  chronic 
diseases,  as  distinguished  from  a  home  for  incurables,  seems 
to  be  a  new  one  in  this  country.”  We  are  informed,  however, 
that  the  Moseley  Hall  Convalescent  Hospital,  near  Birming¬ 
ham  was  opened  in  April,  1892,  and  the  last  annual  report 
records  the  excellent  work  accomplished  during  1898,  when 
the  number  of  children  admitted  was  725,  as  compared  with 

*n  thf  Preceding  year  The  daily  average  of  children  in 
'he  hospital  was  61,  and  the  detention- rate  30.64  days  It  is 
gratifying  to  observe  that  no  case  of  infectiou!  disease  had 
iccurred  in  the  hospital  for  more  than  eighteen  months.  In 
he  case  of  the  West  Kirby  Hospital,  patients  are  not  to  be 
idrmtted  for  a  shorter  period  than  six  months,  and  they  mavre- 
nain  as  inmates  as  long  as  two  years.  But  at  Moseley  Hall 
letention  is  evidently  much  shorter.  Tire  admissions  for 
•ach  of  the  following  diseases  were  twenty-five  or  over  during 
le  year  .  enteric  fever,  caries  of  spine,  tuberculous  liip 
— s,  pneumonia,  chorea,  abscesses,  debility,  burns  or 

Death  under  Chloroform. — A  quarryman,  aged  aq  of 
jgerton,  Lancashire,  had  for  years  suffered  from  internal 
lies,  especially  during  the  past  five  or  six  months,  and  was 
bout  to  undergo  an  operation  for  their  removal  on  Saturday 
mvember  nth  when  death  ensued.  At  the  inquest  it  was 
fated  that  the  deceased  had  “taken  a  drop  of  drink  oeea- 
but  had  not  been  drunk  for  a  month.  Dr.  Robinson 
nd  the  piles  were  ulcerated  and  bleeding,  and  he  intended 
)  excise  them  at  the  patient’s  own  home  He  had  examined 
ecea.se d  carefully,  and  believed  he  would  stand  the  anse- 
Jietic.  Dr.  Boulton  also  examined  deceased’s  heart,  and 
immistered  the  chloroform  with  a  mask.  The  deceased 
™ggled  ve5y  violently ;i insensibility  was,  therefore,  de- 
yed.  Two  drachms  of  chloroform  were  used  before  uncon- 
■lousness  ensued,  when  the  breathing  became  deeply  ster- 
'Ta’  th£,face  a?d  hPs  blue,  and  the  pulse  and  respiration 
ased.  The  veins  were  distended,  one  in  the  arm  was 
)ened,  and  black  blood  flowed  freely.  Artificial  respiration 
as  performed ;  a  few  ineffective  respirations  followed  but 
ie  heart  ceasing-to  act,  some  ether  was  injected.  Dr  Kobin- 
ii  considered  death  to  be  due  to  “paralysis  of  the  right 
de  of  the  heart  from  excessive  strain  caused  by  congestion 
tUe  lungs  and  asphyxia  from  violent  struggling  ”  There 
is  no  congestion  of  the  lungs  prior  to  the  administration  o? 
loroform.  The  verdict  was  “Death  from  misadventure” 

!!fiWa“i?  8?.em  *°  hav®  been  a  case  of  alcoholism,  with  the 
aal  difficulty  of  producing  anaesthesia  common  in  such 
ses.  lhe  order  of  events  was  probably— struggling  fixation 
chest  wall,  asphyxia,  distension  of  the  right  side  of  \he 
!art,  and  cessation  of  both  pulse  and  respiration. 

Dental  Hospital  of  London.— The  annual  dinner  of  the 
V?a“dPast  and  Present  students  of  the  hospital  was  held 

teKK  ?°?“S  °‘  M<-.tropoIePo„DWe“mb« 

L  Mr.  Alfred  Coleman,  F.R.C.S.,  was  in  the  chair.  There 
,re  also  present  about  200  gentlemen.  The  toast  of  “The 
»  tl  ^>aving  been  duly  honoured,  the  Chairman  gave  that 

The  Past  and  Present  Students,”  and  recalled  the  names 
the  six  men-Messrs.  Cartwright,  John  Tomes,  Harriron" 


5;I!ffflbUrn,fU?1deru00d’  and  ibbetson — who  were  the  first 
six  officers  of  the  hospital  at  its  opening  in  * 

whose  exertions  and  sacrifices  much  of  the  success 

iveKne<MihaFkA  Bev^n  Pa8t  and  Pr®sent  students  respect- 
Hospital  and  Scbobl.’^observed^haMhe bases’ treated 

becoming  wo, ?e  every  year;  the  above  “gwes  selmed  to 

feeth  - Vf  I1} ^-he  aBmy  Feat  imP°rtance  was  attached  to  rood 
jC„ed  soldiers  m  a  long  campaign  had  to  eat  “bildonu” 
day  Hftor  day  and  could  not  well  ma^tippitp  if 

schoofhv 1 Dr#  Wxlker  had  ]Ust  shown  his  interest5 in  the 
school  by  giving  an  entrance  scholarship  of  £20.  Dr.  Walker 

n  responding,  said  the  new  building  was  now  at  its  third’ 
floor  and  Mr.  Woodruff  traced  the  hiltory  of  the  school  and 
aid  that  several  foreign  students  were  now  at  work  there 
Mr.  C.  S.  Tomes  proposed  “The  Visitors,”  for  whom  Iff 
Montague  Murray,  Dean  of  Charing  Cross  IlosDital’ 
responded.  He  hoped  that  in  the  new  London  Uni 
versffv  there  would  be  a  Board  of  Dental  Studies.  LaSly, 
Mr.  J.  omith  Turner  proposed  “The  Chairman”  whnm 

dlLTbed(a\“°5e  of  «*<=  boys  of  the  o“d  trigade” 
He  spoke  of  the  deep  debt  of  gratitude  which  the 
dental  profession  owed  to  the  College  of  Surgeons  for 
founding  the  diploma  of  L.D.S.,  at  an  exDensc  of  V 5 
ie  College  had  had  to  go  to  Parliament  for  a  new  charter 
He  warned  students  that  if  they  went  in  for  a  mdrorsitv 
egree  they  should  not  be  satisfied  with  one  that  was  whittled 
down  to  the  greatest  possible  extent.  The  Chairman  roffi  ed 
Mr  Chambers  recited  «  The  Absent-minded  Beggar  ”  and  a 

SaSSf^lW  °r  ““  L°ld  Mayor'8  Warfuud,  which 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced 


BIRMINGHAM  GENERAL  DISPENSARY  —  a  pflo;an  a 

annum  (with  an  allowance  of  £30  per  Annum  ^rcab htol^wm,  f8alaV  £150  per 
eio.  Applications  to  the  Secretary  by  December  lftih”  ’  hLrel-  Wlth  furnished  rooms. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPItIt  tt 

£50  per  annum,  with  apartments  and  beard  A Te'c?r8e0IL  Salary, 
Medioal  Board  by  December  16th.  <-ara.  Applications  to  the  Chairman  of  ths 

tlous  tiseas?sU  Unmam'e^^Mary1^^  pe^nnni/ni^wlfhb  t0  a16  H°sPital  for  Infec- 
ments.  Applications  endorsed  “  Resident,  !;!’.!1!1’  '  WltE  i'oarrl.  washing  andaparr- 

BRBOON  mPIRMi RY0-ReUm  6’ Hal''  Bootle*,' ‘lv  BSSSSS^th.*0  41,6  uhalrman 

with  furnished  apartments,  e^c  H^SplicatSn °  io*1  ?alaryA:70 

Br<  cm,  by  December  20th  applications  to  W.  Powell  Price,  No.  6.  Bulwork, 

“SffjKfc  STCKS 

residonoe.  Applications  to  the  Secretary  by  December  ?0tS  aanum'  wlth  boaidand 
BESuTr«o'n.  KS°alaAy.  flOO  pirlnnu^with  foom?^ anAtt^h  CHILDREN.— House- 

’sisss * eD' 

Assistant  House-Surgeon.  Unmarried  in  ....  h)  House-Surgeon.  (2) 

annum,  rising  to  £100.  and  the  latter  £50  '  Hoard  c«!'  Salary  f°r  the  foimer,  £90  per 
Secretary  by  December  29tn  ’  B°ar(l>  etc.,  provided.  Applications  to  the 

’ll™"— 

DUanLnum,  Sa'afy'  *«»  per 

by  December  21st.  '  resiclence.  etc.  Applications  to  the  Seoretary 

EDIin  CHnic"  :Su™R!pTpototo7nliBfo?ToS?r  ,Tw0  Examiners 

JWAfeiiS0  6aCh  P6r  annUm‘  -^PPlic^tioimto^he  Secretary1,  UnW^ers^ty 

ssjsysr*-”-  w«Ma'JKaffiaissas 

LEEDS:  HOSPITAL  FORWOvipjv  AND  OHILDRPN  "iinnci- q*.tt  o 

tions  to  the  Election  Committee  at  the  Hospital  by  I  ecember  19th  ^ur^eon*  ^PPlicar 


diary. 


I  Deo.  9,  1899. 


aK&gsasgaJta 

tii?S4sS~S&  asa»  ssbjs 

i-SSSs  rss  w 

*4sS5HrV?.u!»iIwSS™”“‘“i“  S5S"a»-“; 

Manchester.  .„,._,  nmepr  and  Beelstrar  to  the  Canoer  Depart 

MIDDLESEX  HOSPITAL,  Vif  \ he^anoer  Keaelrc h  Laboratories  Apioint 

ment.  (2)  Assistant,  to  the  l^irector  01  tne  u  foimer,  45x00  per  a..num,  with 

ments  are  annual,  eligible  for  re-election  S^ary  onhe^  £100  „er  annum,  ana  an 

honora?Lun^Sf  0|e5)C  after  Vis  s^oXearT/e-eiected.  Applications  to  the  eecretar,- 

Superintendent  by  December  13th  ,.  _House-Physici»n.  Appointment 

jjOBTH  EAST  BEN  HOSPITAL  FOaCHILDEB^-Hous^Pnysi^  ^  th£  Secretary, 
lor  six  months.  Salary  at  the  rate  of  *50 per  t.  gp  December  15th. 

,,3£5®Sr  —•  -  -  - 

months  (tenewaWe).  CORNWALL  H09PITAL.-Hooae- 

“  “•  M0“0<”r 

Secretary  by  December  18th.  TffFIBMABY.— Bes’dent  Medical 

P°^fflEcerRALTlar7comSe^cing  aStPE150pT  annum,  with  furnished  rooms,  etc.  Appl.oa- 

=»  “SSiSffifiS for  tve  Mortlake  District. 
BI^a^OyN?90JpeIrOannnMm^nd  ^Applications  to  the  clerk  to  the  Onardians,  17. 

BOYi' SK-Hiroi  Lecturer  for  1901.  Applications 

to  the  Registrar  by  January  5th,  LUO.  w  C -Assistant  Physician  ;  must  be 


*"  pfor  M  R.O.P.Lond.  Application,™  uu. £0*Te  O.-dl  Senior  House- 


-I 

£&  ^r^rff^«SSS  SKS?*.. X^ars  Read,  S.E..  by  Decern- 
her lltb. 


nw  bouu  i/u  iuw  - - » - 

„  *  T^P  COUNTY  COUNCIL.— County  Medical  Officer  of  Health.  Salary.  *750  per  annum. 
gilOF  JJUlj «  1 1  QViirfthall  Salop  hy  December  2 <th. 

ApDlioatlons  to  th >  Clerk , j Shirehall,  ,  P,  ?  M A ftT ._4 sslstant  Hon se  Surgem. 


MEDICAL  APPOINTMENTS. 

_ ...  _ :_a«j  i/a^iapI  nffinnp  tn  thp 


.  r  u  "o  12  q  ivijrs  Pne.,  appointed  Honorary  Ophthalmio  ancll 

inhlin*iy’  <**  J-  A*  Kunneley‘  *  B Aj0nd- 

M.RAl.8.Eng£,  appomted^Conjuluug^Surgeon^  offl(jer  ^  Ward2cJ  the  8t. 

been  appointed  ae  House 

° Hmise-Phys'ciaos^E^H^Ehis.^R-A.,  M.B  ,  B.C.Cantsb.,  L.R.C.P.,  M.B.O.S,.  B.P. 
n^nt  Ho^-ms?ofan.-H.  R.  Beale.  L.R.O.P..  M.B.O.S,  L.  8.  Dudgeon. 
LObstetrlc*  ^otfse-Ph^s  clan8- (^eido^  G.  ^l^  ^Tbwaites,  M.B.Loni.,  L.R.C  P.. 

F.  Bu„rd,  M.A..  M.B. 

Seve^alTh^genUemen  who  held  offices  before  have  received  an  extension  of  their 

appointments. 


Siler  uuuhii  wa..  gpirehall  Salon. hy  December  27tn. 

SOUTHAMPTON  :  BOY * L  wy  s t^he1^1 

THR°r1u  mono" hut  ^alTe'.^Satoy ,^0  per  annum.  Application,  to  the  Secre¬ 
tary  by  December  10th.  nCiTT  noXv  Queen’s  Road,  8.W. -House-Surgeon. 

YICTORI A  HO  SPIT  A  moot®.  CHonLo?RFum  WboariMi  Edging.  Applications 

to  the  Secretary  hy  Decemhir  -3rd.  officers  Salary,  *30  to  *35  per 

WE3T  AFRIC  AN  raiLWaY8.-Two  AssisUnt  Med.ca^O  hom(j-  arid  Iour  montbs’  leave 
month,  with  free Ag»1  Service5  Applications,  endorsed  ’  Assistant  Medical 

Union  Road,  Le  -tonsTone.hy  December  13th.  ~  Phy8ician:  (2)  House- 

WEST  LONOON  H03  PIT  A L-  Hanuners  m  i  h  ^  ppo'i  ntments  tenable  for  six  months, 
Physio'ian:  (3)  1  Kbction  fortEe  former  on  December  11th.  Appli- 

Street.  Wrexham,  hy  December  lbth.  ,  £400  per  annum.  Must  devote 

P°Bis  whide*tlme^t?tre  dutSsf*,Appllc»fionS?endln»sed,‘  Medical  OOlcer  of  Health,”  to 
the  Town  Clerk,  Quildha  1,  York,  by  January  4th,  lft.0. 


IVirji/lVXlU  AAA  A  A-'  a  —  - - 

Bloxxm  B.  E..  M  R.O.8..  L.R.O.P.,  appointed  Medical  Officer  to  the  Western  Dispensary, 
BTTMMMM  FrU8nk0rMHU0Lkond8',  tppffinted  Junior  House-Surgeon  of  the  Blackburn 
Ev*“‘  S’hn^M'D..1  BAlSl.  F.R.C  S.Eng.,  appointed  Senior  Surgeon  to  the  East 

GUNK.Tbs'rt  *AL!  mT  Oh.B.Edin..  appointed. Senior  House  Surgeon  of  the  Blackburn 
and  East  Lancashire  Infirmary.  —  .  .  a-  .... 


H.”?.r;T“iT“.r»~A»ii  >»»»  «««•  *>  ^ 

infirmary,  vice  James  Braithwaite  M.D. tend.  . — . 


Inftrmary.mce  Jsmes  Braithwaiw  M.D.Lon  -  ^  p  inted  Me(Ucal  Officer  and 

» -  - 

KKLVNtM  Ttr“  «m,  M.R.O.P.Lond.,  appointed  Assistant  tn  tbs  Professor  of 
NlCHOLSoi:  h!  Honorary  Medical  Officer  to  the 

PATbbsokA  jtmes6  N^M.B^O.M  f'.O.sT,  appointed  Assistant  Ophthalmio  Surgeon 

to  the  Jidmbiirfch  Koyal  Infirmary.  a  ot.Q„f  Offip^r  at  the  Birmingham 

Pugh,  R.  M.B.,  Oh.B.,  appointed  Senior  Assistant  Medical  omesr  at  me  oir 

Vjlty  A  S )  1 1  im .  -  *-  -  1L.  TT«.*v«lnofoP 


Sohool.  -  —  - - 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


Medical  eradnate|;coneBe  and 

«  assrsoffirr tS£s^  %xr 

tion(Skin).  .  BradnaM  buccessful  Ocnsecutlv*  Oases  Ovarl- 

W‘course1'”weat  London^Hospital.  ^am-  ‘  ^  ye“S 

IheTiagnoeis  and  Trea’ment  of  Pelvio 
Ha-morrhage.  TUESDAY. 


8MtTHh0Oharle,  Edward.  M.B.,  Cb.B.EUn.,  appei  rted  Junior  Assistant  House-Surgeon  to 
the  Royal  Devon  and  Exeter  Hospital,  rxeter.  .  D  Stamford 

8US  ^D-Oxon..  M.B.O.S. ,  resigned, 

and  fcurgeon  to  the  Pest  Office  at  S.amiord. 


A  U  WJfS  MWJ&.  M.  0 

fSSSS‘rJST'iSi'u*J<.,SUS: 
wwS®^«B»«iie'jfWK  -  G”"“!  Jd  m  ‘I 


mencs.  _  _  . nia«aafl«  Gr»vis  Ps^uao-uara'yxiica. 

'"of the“ Ne^f “^"^miheck 

hr*’*-.  *  P-M.-Dr,  HarrvOam.  > 


society,  O.CAI  r.JXl. - aujyu.uv^  e  m,  1 - 

Street,  w„  *  v.».— y*.-  ^f';tVirTn,rnf  on  the  Open-  Air  Treatment  of  Tuheicu- 

bell:  Oases  of  oyphilmc  afircticus  of  o ii  i  gp  ksr8 .  Ur.  Si-imy  Hartin. 

tboBrsio  and  Dr.  j.  E  Pollock,  Dr.  Washhourn,  tie 

Medical  Graduates’  College  and  £resident.  and  others  The  Opener,  Dr. 

P  l)r  °  tv"  MU  le'r'ord  ^Coua  ul  tat  ion  Kingston  Fowler,  will  reply. 

( Medical  j. 


WEDNESDAY. 


Royal  College  of  SnPKeons  of 

gfflw5  Z£i u*r  0^‘T  centennial  Hewsholm^  ^o^ai^sion^ 

Keview  of  Surgery.  Bromp-  reference  to  the  Educa’ion  Code  and  the 

■•sTf1  ^rsssns&j;  B  “jsju“ss5».  ”% 

MedT.”i  r..ie»  »».■  jjassvj 

5iK%ss.roiSi.‘  £«*.  »•«*.  J 

tioa  (jurgioal). 


THURSDAY* 


Ophtlialmological  Society  of  tlie  t*®^**!  ^Tr^eL^ wlo lld4P® P.iL^Dr 

1  United  Kingdom —patients  still:  Some  Gastro-intestinal  Disorder 

8  30°impM.  -aoiinioal  ‘ Evening.  —  Mr.  M„°.f leal1  Graduates’  College  and 
George  Keeling:  °°n“f,n‘1?‘  h "ympa-  M  Fmyeiinm  t2,  uheines  Street.  WU.,  3 
tion  of  Lens,  .  r  Cecil  ehaw.  sympa  v  m—VT  F.  Hanison  Low:  ClaBSv 

thetic  Ophthalmitis  sf  er  Enucleation  KwntgenRav'  Demonstration.  4  p.m. 

Mr.  John  Griffith  :  Saicomaof  the  Upper  Boentg  j  n'utchiQSdn :  Oonsuliauo 

ThompsoiTf1  EmholUn?°of  trai  po6t.«radna,e 

nard^  Nasal  Lu^Dilator6-  Mr  G.  ^nr^  B  r«  London  Ho.pi^Hajn- 

Brookhank  James:  Changes  in  the  me  j,elo0ds  of  Performing  Intestinal 

Q.rjvina^  Oonr««.  4  Mr.  uidds  . 

Demonstration  of  Surgical  Oases. 


FRIDAY. 


Londim  TI.T..-U  “Vi'S?  1I<Sl&S.T!l!S!Si^»^S’ 

Hsus, 'SscZAiiti js-5s-.ssf&a',r“:  ““ 

ness. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thecharaefcr  inserting  announcements  or  Births,  Marriages,  and»^S. 
,  r,i  which  sum  should  be  forwarded  in  post-office  order  or  s  p 

waJda,  «***,.<•  order  U  eneore  «K*m< 

the  current  issue. 

BIRTH# 

BODGBB.-On  December  5th,  at  Studley  B.S.O.,  Warwickshire,  the  wife  of  f.  Bodg  r- 
M.D.,of  a  sou. 

MARRIAGES.  ^  } 

Nicholson-NaibN.— At  Djsart  House.  Fife  on  the  Mh  inst.^hy  the  Bev.  Johr 

Mac  lnna'd,  M.A  S’,  Bryceda  e  Eree .Church .Kira  a  *,  Beatti.,  Monimail  Fre 
Cunt  hell-  B.D  ,  KirkcQdy  Pa-'isb  Church,  anO  the  •  ”-gQn  of  the  late  Profeajoi 
church,  Henry  Oliphant  Nicholson.  M^B-.  M^S.^cm  ergjty  t<)  LID".  f'>oU 

Sr^iVka^E^'f'  i>our  and  By.art  Hons,.  At  Home 

20,  Manor  Place,  Edinburgh,  third  week  in  Jaeua^.  Magdal«ne  BraUord.h: 

■Rmviw _ u tilth _ On  t,Ve  7f’^  inst...  3>r>  th^  Church  oi  S  .  y  „  yjeaf  of 

E  th,  Rev  G  F  Bedhead  Yicar.  assisted b,  th-  Kev.T).  Ltnkleter,  D  D„  vicar  1&,. 

of  Tuoinas  WhiteeiQe  oiiuo,  Haq„  H.A  ,  M.D.,  u.aUlora. 


DEATHS.  -j, 

agea  05. 


Deo. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS.  1 

Cancer,  Brompton  (Free).  Attendances.- Daily,  2.  Operations  — Tu  W  F  2 
Central  London  Ophthalmic.  Attendance*.-!* ally,  1.  Operations- Daih- 

TW«gSa.5flKU?J5.«S.,u*-  »  *Wi ;  iu.p„ 

CHARINO  CROSS.  Attendances — anA  _ i  j_:i„  .  n.  _ 

ikiu.  II.  Tli..  1  ;  T 
Tb„  9.30;  Chi! 

-W.  Th.  F..  3;  S., ... 

Chelsea  Hospital  for  Women.  Attendances. -Va.\\y,lM.  Operations  —’ll  Th  f  2 

^ye’^M Inf C  F'“?^diCFi’rdaik- 2  i  SnjtfcaL  daily  1.39 1  Obstetric,  M.  Tu.  F.,130- 
Qperortojw.-Tu.  F„  1.3C)3? '(Ophthalmic)1,  L30?Tk  * :2_Denta1,  daily>  9  5  Throat,  F.,  2. 

Hto".-ThF,°2B  W0MJiIf-  Soho ■  Attendances'.-^,  9;  Tu.V.,  12  ;  Th.,  9;  F.  S„  12.  Opera. 

%QX°&™?kviT%n'$Z-i§?&'  iWW’  2J  Obstetric,  dally,  2; 

Th.,  10 ;  Skin,  M.TlO.'  Operations .-W  'Th.  F *2  at’  M”  130  E”  2  !  Oemal,’  M.’ 

^Ob^tetric.^M^Tu.^hf*^^ f  *o.jl  )’ W*  8^’  1*30 ■’  Bye°f,\  Su^cal  da»y,  1.30  and  2; 

Dental,  Tu., 9.  Op«-a«ira.-Daily,'  2  '  '  y  ’  f  S  ,9;  Ear-  W-  9J  skin-  Th.,9; 

^y30°oZ™™t-VL'Th?, t[e^an^--^^\  M.  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th., 

L%>aUy.9^)ROi'T,GreatPortlandStreet-  Attendances.-T>a,i\y,  2;  Tu.F.,6.  Operations. 

“o.pF  Yl.Iij'  W^m-?ETeeViMFdi9a  Far^nd^031’^^15'’  i301  Obstetric,  Tu.  Th.,  1.30  ; 
Dental,  M.  Ta’  *»»i  Skin.  Tu.,4;  Th.;’9.80; 

R0-TuL.,3.AB,FrithStreet-  Attendances.-^..  W.F.,3;  Tu.  F„  9.30  and  7.30.  Operation,. 

KoyaiL  FRK;S0U]]7^k-  ^*"fJ?”£,e*--Daily, 2.  Operatmis.-mily. 

9;  Eye  M  F.,' 9?  Skhlf mT*? tS^hSm' aDd^F7’  of  Women-  T"-  S., 

(Ophthalmic) ,  M.  F„  10.30;  (Diseases  of ’Women)  8d  gE  ’  9‘  °QeraUan*-—^  ■  S.,  2 ; 

Rotal  London  Ophthalmic.  Attendances.- Daily '9  Operations -Tn, iiv  in 
Royal  Orthopedic.  Attendances.- Daily,  2  Operations  -M  2  D  y’  10’ 

Royal  Westminster  Ophthalmic.  ^«e«do»ces.-Daily  1  4'! 'operation t  Dailv  2 

VWPSrTO^fSWgfi^  WWt?  mEjSPSSS.’*. 

Section  for  Ovariotomy,  F.,  2.  1  'Ophthalmic),  Tu.  F.  2;  Abdominal 

t.  George’s.  Attend  - 

LP.,  Tu.  F.  1.45  o.p,, 

F.,  2;  Orthopedic, 

W.,  1 ;  Dental,  Th.,  9.  ...  _ _ , 

ot  the  Rectum,  males,  S„  2;  females, 

ri pK%Jl!rt^lTTV  Tir/tW’r]*5 !  f°pp  Obstetric,  Tu., 

9;  Dental,  W.  S„  9  :  Electr^Therapeutms  ’m  '  Th  ’  Tu;  Fv  2  <’  Ski“.  M.  Th.; 

Operations.— M.,2.30:  Tu.  W  F  2-Th  ’  i  •  S  T  i'.1or,’h»hl  a'ef  ®  ^oal,  Tu.  F.,  9. 

I,  Peter’s.  Attendance"!- U.  2  and  5  •' Tu  2  W  k '  ^  , 

2;S.,4.  Operation,.— W.  F.,  2.  ’  ’  -.".Th,,  2,  F.  ( W  omen  and  Children) , 


’  . ’  S.U.,  (wyuecoiogicai),  Th.,  2.  -  ■  ■  • 

°11IL™'  Attendances.- Daily,  1.30.  Opera- 
exc°  M;,?o°1<len  SqUal'e-  Attendances.- Daily,  1.30;  Tu  F„  6.30.  Operations.- Daily, 

F™/Rye?ML1 W®  L3of  e“”‘ fh~9MluCaITun,1F  d?Ufr  Obstetrics,  5L 

F.,  9.30.  Operations.— T\i  WTh  2  ’  ’  ’  1  E’’2;  Throat.  M.  Th.,  9;  Dental,  Tu. 

F-f“a)f  EarTu“l.30CasWn<1  w“  lS3of  bental’,  W®k?  ft ^Operations7- 


I  Thb  British 
LMedicax  Journal 


i657 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

s- 

itree'tfsfrand0  VF  C^Eondon  E.d,|torial  matters  should  be  addressed  to  the  Editor  1  Anar 

Uhe  follow1ng  weekaU3Wer  afe  reciuested  t0  100 k  at  the  Notices  to  Correspondents 

■  kcumstances  7eAReturn°edHE  Ofiice  of  this  Journal  cannot  under  any 

5"  leHer?  onTthe  editorial  busi- 

1  Ins  private  house.  a  10  tJle  Editoi  at  the  Office  of  the  Journal,  and  not 

I KDitVi".! OUH NA |K^« Sl7/ThiR  telegraphic  address  of  the  EDITOR  of  the  British 
t  the  British  Medical  JoTb^l ‘IZrtlfulauTo^  addre8S  oI  tho  MA^AQ£a 


***  ®ue™es’  atwwwa,  and.  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

r^iSm“.S&e  »“  'or  attending 

'°S'  Pe‘'  hea,ipe‘'term  for  ord1”"’' 

ness— ns,  iL  ln81^K(„'S,.JSli“g"f‘^Jf1,la'«‘0*™  "orvou.- 

n,,  iv  attvkt/u-  „  Tyres  for  Ambulances. 
lorTeviufoSSZhnla&,,11,SfX)  asks  for  °P»iions  on  pneumatic  tyres 

better  tlmn  solidTiibber 'for  fever  P^^tnaMc^res^are^ any 

V  v  7  , .  ...  ,  temperament  and  Disease. 

ence  of  n0W  U1tllere  is  any  literature  relating  to  the  influ- 

wbereiti«^eho?  ^  ?°n-dl£eas-e’ and  especially  if  there  is  any  and 

upoi  tloliCl  acSmtisSSS®  ‘°  the  *«*»  o(  ‘«n'P»»ment 

pttt,,  QT,„„r  .  ,  -e  Hernia  in  Club  Candidates. 

^  candl.dates  for  admission  into  any  club  or  Iriendlv 
society  should  be  rejected  it  suffering  from  hernia.  inenaiy 

r  *£*  Pf,rtai  j  fr,end]y.  S0Cleties.  notably  the  Ancient  Order  of  Foresters, 
ortncl  the  admission  into  their  order  of  any  candidate  who  is  ruptured 
If  the  matter,  however,  is  left  to  the  discretion  of  the  surgeon  he  might 
m  many  cases  admit  such  candidates  if  the  hernia  were  capable  of  being 
thoroughly  relieved  by  a  suitable  truss. 

„  ,  Choice  of  a  Bicycle. 

t^Y^EGlON’  agGK  46,  !lei"h.t,5  ft-  94  ins.,  weight  about  n  st.,  lias  just 
eaint  to  cycJe  on  a  borrowed  Bantam  of  22  in.,  geared  to  60  in  Me  is 
barely  ol  average  robustness,  but  has  found  cycling  far  less  exhaustin'- 
than  walking  and  has  ridden  over  30  miles  in  one  day  lie  ii“s  K 
ever,  some  difficulty  111  mounting  an  ordinary  safety,  and  thinks  of 
getting  a  24  01  26  in.  Bantam  of  60-in.  gear,  but  first  wishes  to  know  fmm 

with6 af sate t jf p Ced  111611  'vlietliei'  *18  will  be 
1  C...  .  ,  0ne  .Fee  for  Two  Clubs. 

a  '-'Lull  Slrgeon  asks  advice  under  the  following  circumstances  ■  A 
vacancy  lor  a  surgeon  having  arisen  in  his  district,  lie  has  been  asked  to 
become  a  candidate  for  the  appointment,  and  has  been  promised  ti  c 
hiT  Fe^  f!™,™?!  n"um'?bcr  ot:  tlle  members  if  lie  will  consent  to  forego 
has  been  surgeon  for  sometime  paYt.^n^ 

the  compffifitioiFby’so  doing.  h®  WiU  be  Uking  an  unfair  advantage  in 

***  We  would  counsel  our  correspondent  not  to  assent  to  such  a  pro¬ 
position. 

.  ..  The  Office  of  High  Sheriff. 

Alpha  writes  :  I  shall  be  glad  if  you  will  reply  to  the  following  query  ; 

I  have  been  nominated  High  Sheriff  for  the  county,  and  ;uu 
t0  cla,m  exemption  on  the  ground  that  the  luxury  it  affords  is 
lat.iei  an  expensive  one.  Can  I  claim  exemption  011  the  following 
Rraofirr  •  /M  o  UG  °f  my  medical  profession,  being  in  active  dailv 
?ir=nCh»min  F1  6  no.fr.eeh°ld  property  in  the  said  county.  1  shall 
and  tcFwhmn^vrite03^11  ln  orra  me  llow  to  about  claiming  exemption, 

tl uGJ 1  o Ughtf to  llleEtion  tliat  1  am  a  justice  of  tlie  peace  for 
tlie  county,  though  my  freehold  property  is  in  an  adjoining  county. 

-x  Ai  e  assume  that  our  correspondent  has  been  nominated  for  elec¬ 
tion  to  the  office  of  High  Sheriff  for  next  year,  and  that  his  nomination 
was  made  on  November  12th.  With  regard  to  his  claim  for  exemption 
upon  the  giound  of  ,his  being  a  member  of  the  medical  profession,  wc 
are  not  aware  of  the  existence  of  any  statutory  exception  in  favour  of 
1  egistered  medical  practitioners.  Nevertheless,  in  making  tlie  appoint¬ 
ment,  we  have  no  doubt  that  the  fact  of  his  being  in  active  practice 
would  entitle  him  to  the  privilege  which  is  extended  to  barristers  and 
solicitors.  Apart  from  this,  however,  we  think  that  our  correspondent’s 
second  ground  of  exemption  is  quite  sufficient,  as  it  is  provided  by 
Section  iv  of  tlie  Sheriffs  Act,  iS87,that  “aperson  shall  notbe  appointed 
sheriff  nor  bailiff  of  a  franchise  except  he  have  sufficient  land  within 
his  county  01  bailiwick  to  answer  the  Queen  and  her  people.”  Kxemp- 
tion  should  have  been  claimed  on  November  12th  at  the  Koval  Courts  of 
Justice,  but  probably  a  letter  addressed  to  the  Chancellor  of  the 
Exchequer,  setting  out  our  correspondent's  claim  for  exemption,  may 
have  the  desired  effect,  if  received  by  the  authorities  before  the  sheriffs’ 
names  are  ’‘pricked”  by  the  Queen. 

Witli  lefeience  to  the  postscript,  wc  should  observe  that  the  case  of  a 
justice  of  the  peace  has  no  bearing  upon  the  present  point,  as  it  is 
governed  by  Section  1  of  the  Justices  Qualification  Act,  1744. 


[Dec.  9,  1899. 
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LETTERS,  NOTES,  Etc. 


AN&WER*. 


eta  writes  in  reply  to  “  R.’s”  query  :  If  Worthing  would  be  suitable  for 
“  R ’s  ”  patient,  accommodation  such  as  he  requires  could  be  obtained  at 
Richmond  House  Home,  Liverpool  Gardens,  Worthing. 

Enquirer. — An  application  might  be  addressed  to  the  Director-Geneiai, 
Army  Medical  Department,  18,  Victoria  Street,  S.W.,  but  it  is  stated  that 
the  number  of  such  applications  is  already  in  excess  of  anypiobable 
demand. 


Dr.  A.  Corites  (Geneva)  writes  :  I  believe  that  “  G.  F.  S.”  will  find  wliat  lie 
wants  in  Superstitions ,  Erreurs ,  Doctrines  Medicates,  by  Perret  (I  aris,  1879). 
Some  information  of  the  same  kind  may  be  found  also  in  Memoirs  of 
Extraordinary  Popular  Delusions,  by  Charles  MacKay,  LL.D.,  oince  ol 
the  National  Illustrated  Library,  227,  Strand.  My  copy  is  the  Second 
Edition,  1852. 


- - —  1 - u 

Bahadur— Our  correspondent  is  recommended  to  read  Surgical  Applied 
Anatomy ,  by  Frederick  Treves,  F.R.C.S.,  fourth  edition  (London  :  Cassell 
and  Co.)  1893,  7s.  6d.) ;  Applied  Anatomy:  Surgical,  Medical,  and  Operative, 
by  J.  M’Lachlan,  M.D.,  B.Sc.,  M.R.C.S.,  in  two  volumes  (Edinburgh  :  E. 
and  S.  Livingstone,  1889,  18s.) ;  or  a  French  work  on  the  subject  by 
Tillaux.  No  recent  edition  of  the  first  two  has  appeared,  but  the  subject 
is  practically  stationary. 


Medical  Advertising. 

A  Correspondent  sends  us  the  following  cutting  from  a  local  paper  : 

_ _  _ ,  has  returned  from  Scotland  to  his  residence, 

•  Place,  - - .”  281. 


***  The  figures  which  follow  appear  to  show  that  this  is  an  adver¬ 
tisement  that  has  been  paid  for,  and  it  is  followed  by  other  trade  adver¬ 
tisements.  We  hope  means  will  be  taken  to  draw  the  attention  ol  the 
General  Medical  Council  to  these  practices  with;  a  view  to  stopping 

them.  ^ 

Alcohol  in  Diabetes. 

“Gltco  We  know  of  no  physiological  ground  for  our  correspondent  s 
suggestion  that  alcohol  is  normally  formed  111  the  body  from  the  breaking 
up  of  sugar,  while  there  is  good  evidence  that  alcohol  when  ingested  is 
excreted  without  having  undergone  any  change,  and  it  is  doubtlul 
whether  alcohol  serves  any  direct  nutritive  purpose.  At  the  same  time 
some  authorities  favour  the  use  of  a  certain  amount  of  alcohol  lmdiabetes 
in  the  belief  that  it  diminishes  tissue  waste. 


Sanatoria  for  Consumptives. 

Dr.  II.  Scurfield  (Sunderland)  writes,  in  reply  to  “  W.  O.”  in  the  British 
Medical  Journal  of  December  2nd:  The  Sunderland  Branch  or  the 
Society  for  the  Prevention  and  Cure  of  Consumption  in  the  county  ol 
Durham  arc  endeavouring  to  establish  a  sanatorium.  They  hope  to 
start  a  temporary  place  at  Stanhope  in  a  few  weeks,  and  any  subscriber 
of  one  guinea  annually  becomes  a  “  governor, ”  and  donors  of  A20  ana 
upwards  become  “  life  governors.”  Governors  are  eligible  to  act  on  the 
committee. 

Names  and  Description. 

Orielensis.— The  law  does  not  at  present  require  a  registered  practi¬ 
tioner  to  put  his  name  on  the  outside  of  the  premises  where  he  prac¬ 
tises.  The  draft  Bill  now  under  the  consideration  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  contains  a  provision 
rendering  this  compulsory.  Although  the  custom  is  almost  universal  in 
the  medical  profession,  we  do  not  think  that  failure  to. conform  to  it 
could  be  considered  unprofessional  conduct  under  existing  circum¬ 
stances.  The  use  of  such  titles  as  “Medical  Hall”  or  “  Surgery  does 
not  entail  any  consequence  upon  registered  practitioners.  We  are 
unable  to  say  what  view  might  be  taken  by  the  courts  of  a  case  in  which 
an  unregistered  person  used  such  titles  to  describe  his  premises. 

The  correspondent  who  asks  the  questions  to  which  the  above  answers 
are  returned  expresses  the  opinion  that  if  any  one  inclusive  title  could 
be  enforced  for  all  medical  men  and  could  be  required  to  be  exhibited 
bv  all  alike  while  on  the  Register,  and  denied  to  all  others,  much  illegal 
practice  would  disappear— such  words  as  the  French  “Medecin  or  the 
Italian  “Medico.” 


NOTES,  LETTERS,  Etc. 


We  find  it  necessary  to  remind  correspondents  that  no  notice  can  be  taken 
of  communications  unverified  by  the  writer’s  name. 


whether  the  husbands  were  mobilised  at  Aldershot  or  elsewlieie  . 
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Medical  aid  Associations.  .  .  , 

T  Nield  Cooper  writes  that  some  time  ago,  being  misled  by  an 

correspondent  then  says  :  “  I  find  that  the  Royal  College  oisuigeonb  o 
vnoiinri  ins  resolved  that  any  member  acting  foi  a  11  icnaiy  Bociety, 

IKS 

Snder  the  notice  of  Sthe  General  Medical  Council,  and  asks  how  this 

t”!I!douf cor  respondent  is  to  be  congratulated  on  having  severed  Ins 
connection  with  this  institution  ;  but  his  reading  of  a  resolution 

of  the  Royal  College  of  Surgeons  is  somewhat  vague,  if  not  naccui ate. 

The  suggested  communication  should  he  forwarded  to  the  Chairman  of 
the  Medical  Aid  Associations  Committee  of  the  General  Medical 
Council.  _ _ — 


Our  attention  has  been  drawn  to  the  fact  that  in  some  copies  of  the 
British  Medical  Journal  of  December  2nd  the  decimal  point  in  the 
figures  q  ?  given  as  the  death-rate  of  vaccinated  cases  m  the  paragraph 
on  “  Small-pox  at  Hull  ”  has  fallen  out,  so  that  it  may  have  appeared  to 
have  read  as  95. 

Illegal  Certificates.  ,  , 

Mr  R.  B.  Anderson  (Montague  Place,  W.C.)  writes  :  May  I  ask  the  favour 
of  space  to  explain  that,  as  the  clerical  supervision  was  m  my  charge,  1 
alone  am  to  blame  for  the  appearance  of  Mr.  R.  F.  Tomlin  s  name 
amongst  the  signatures  of  the  letter,  in  reply  to  Mr.  Horsley,  m  the 
British  Medical  Journal  of  November  25th,  so  that  the  oversight 
could  not,  as  Mr.  Horsley  assumed,  attach  to  the  signatories  or  inva¬ 
lidate  their  letter.  I  desire  to  express  my  regret  to  Mr.  Tomlin  and  the 
signatories  for  the  accidental  inclusion  of  his  name,  to  you  and  to  your 
readers  for  causing  such  an  error  to  appear  in  your  columns,  ana  to 
Mr.  Horsley  if  my  previous  silence  led  him  to  suppose  a  reply  to  tnat 
letter  to  be  unnecessary.  .  ... 

[Mr.  Anderson  then  proceeds  to  reopen  the  discussion  which  we 
must  regard  as  closed.] 


LETTERS.  COMMUNICATIONS,  ETC.,  have  been  received  from 
Hi  Mr  J  E  Arnold,  London;  Mr.  F.  Alcan,  Paris;  W.  Allen,  M.B.,  Midnurst,  A.E. 

H  W.  ;  Mr.  E.  Adams.  Sheffield.  B  Messrs.  Burroughs,  Wellcome,  and  Co.,  Lurlon, 

N  T  Brewis  MB  Edinburgh;  E.  V.  Brown,  M.B.,  Manchester;  Mr.  W  M.  Beau 
mont,  Bath ;F.  Beach,  M.B.,  Kingston  Hill;  Mr  J  Benjamin,  Ahmedahad; 

Mr  N  A  Butterfield,  Walton-on-Naze  ;  Mr.  G.  H.  Broadbeut,  Manchester.  C  Ml 
I  Collins  Providence  U.S.A.  ;  Dr.  H.  J.  Curtis,  London;  Dr.  F.  G.  Clemow,  Loudon, 

T  M  Callender  MB  Sidcup :  Dr.  J.  M.  Clarke,  Clifton;  Club  Surgeon ;  Country 
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THE  HARVEIAN  LECTURES 

ON  THE 

SURGICAL  TREATMENT  OF  TUBERCULOUS 

DISEASES. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S.,  F.R.S., 
Professor  of  Surgery  in  King’s  College,  etc. 

Lecture  I. 

Tuberculosis  op  Lymphatic  Glands. 

In  choosing  the  treatment  of  tuberculous  diseases  as  the 
subject  of  these  lectures,  I  propose  to  deal  with  a  group  of 
affections  which  interest  both  the  surgeon  and  the  physician, 
and  which  forms  one  of  the  most  common  of  the  more  serious 
diseases  which  come  under  the  notice  of  the  practitioner.  As 
a  surgeon,  I  of  course  limit  myself  to  those  lesions  which  are 
accessible  to  surgery,  and  as  the  various  surgical  tuberculous 
lesions  are  too  numerous  for  consideration  in  the  three  lec¬ 
tures  which  are  at  my  disposal,  and  as  I  have  already  fully 
discussed  on  several  occasions  the  subject  of  tuberculous 
diseases  of  bones  and  joints,  I  propose  to  confine  my  attention 
to  tuberculous  gland  disease,  tuberculous  peritonitis,  and 
genito  urinary  tuberculosis. 

[The  lecturer,  in  the  first  place,  discussed’several  points  as 
regards  the  etiology  of  these  tuberculous  diseases  which  have 
considerable  bearing  on  treatment;  more  especially  the 
questions  regarding  the  local  character  of  the  disease  and  its 
mode  of  production,  and  the  questions  regarding  the  possible 
primary  or  secondary  nature  of  the  tuberculous  deposits,  the 
latter  question  beinsr  of  great  importance  with  regard  to 
surgical  treatment.  It  was  pointed  out  that  it  was  of  import¬ 
ance  to  know  in  operating  on  a  tuberculous  lesion  whether  the 
surgeon  was  operating  on  the  only  one  present  in  the  body  (in 
which  case  there  was  a  chance  of  ridding  the  patient  of  his 
disease  altogether),  or  whether  lie  w;as  only  operating  on  a 
local  manifestation  of  disease  existing  elsewhere.  In  the 
former  case  he  might  aim  at  a  completeness  in  the  operative 
procedure  perhaps  somewhat  in  excess  of  the  actual  necessi¬ 
ties  of  the  case,  in  the  hope  of  eradicating  the  disease 
entirely;  while  in  the  la'ter  case  only  procedures  which 
were  necessary  to  get  rid  of  the  local  affection  itself  would  be 
adopted.  It  was  pointed  out  that  in  many  cases  the  disease 
undoubtedly  is  primary,  but  in  the  case  of  the  deeper-seated 
tuberculoses  this  is  not  always  clear;  nevertheless,  in  a  con¬ 
siderable  number  of  cases  which  have  been  examined  post 
mortem  no  other  deposit  could  be  found  in  the  body  than  the 
one  local  condition,  and  the  lecturer  said  that  it  was  his 
impression  that  where  we  have  a  lesion  which  remains  for  a 
long  time  single,  it  is  very  probable  that  we  have  to  do  with  a 
primary  deposit,  or  one  which  has  arisen  by  fresh  infection 
from  without;  while  lesions  which  arose  from  an  already 
existing  deposit  were  more  o'ten  multiple,  the  various  lesions 
appearing  at  the  same  time  or  in  rapid  succession.  The 
result  of  these  considerate  ns  was  summed  up  as  follows  :] 

Tuberculous  disease  is,  in  the  first  place,  a  local  affection, 
and  it  may  be  local  even  though  it  is  situated  at  a  considerable 
distance  from  the  possible  point  of  entrance  of  the  bacilli  into 
the  body.  From  this  primary  deposit  tubercle  bacilli  may  be 
disseminated;  either  in  large  quantities  along  with  cheesy 
particles  giving  rise  to  an  acute  general  tuberculosis,  or  to 
acute  tuberculosis  of  an  individual  organ;  or  in  small  num¬ 
bers  which  may  or  may  not  settle  in  other  parts.  These 
apparently  secondary  deposits  may,  however,  not  arise  from 
the  former  one,  but  may  be  new  lesions  originating  from  them 
in  the  same  way  as  the  original  one  did.  It  is  also  probable 
that  tubercle  bacilli  may  live  in  the  blood  for  some  time,  and 
unless  they  meet  with  circumstances  under  which  they  can 
grow  may  remain  quiescent  or  die  out. 

[Further,  in  the  production  of  tuberculous  disease  the  number 
of  bacilli  which  gain  access  to  the  part  in  the  first  instance 
plays  an  important  role  in  the  subsequent  severity  of  the  dis¬ 
ease  in  cases  where  the  tissues  are  not  particularly  susceptible, 
and  it  is  possible  also  that  there  are  variations  in  the  virulence 
of  the  organisms.  Apart  from  these  conditions  affecting  the 
bacilli,  the  chief  determining  cause  of  the  severity  of  the  dis¬ 
ease  lies  in  the  tissues  themselves,  and  in  their  power  to  resist 
the  attacks  of  the  tubercle  bacilli;  and  on  this  also  depends 
5 


the  effect  of  treatment,  more  especially  of  those  forms  which' 
may  be  grouped  under  expectant  treatment,  where  nothing  is 
done  specifically  against  the  bacilli  themselves. 

As  regards  the  operative  measures  to  be  adopted  in  these 
cases,  when  it  has  been  found  after  full  trial  of  medicinal 
treatment  that  operation  is  necessary,  it  was  pointed  out  that 
naturally  the  ideal  procedure  was  complete  removal  of  the 
tuberculous  tissue,  but  that  in  oases  where  this  was  not  pos¬ 
sible  or  desirable  much  could  still  be  done  by  partial  opera¬ 
tions.  These,  however,  should  not  be  employed  in  the  very- 
acute  forms  of  tuberculous  disease,  but  in  the  chronic  forms- 
the  removal  especially  of  the  caseating  foci,  even  although 
tubercles  are  left  behind  in  thetissues  around,  may  have  great 
influence  in  arresting  the  trouble.] 

Tuberculosis  of  the  Lymphatic  Glands. 

[Attention  was  specially  directed  to  tuberculosis  affecting  the 
cervical  lymphatic  glands,  which  is  the  most  frequent  seat  of 
tuberculous  gland  disease  accessible  to  surgical  interference. 
This  occurs  most  often  in  the  anterior  triangle,  especially  to¬ 
wards  the  upper  part ;  then  in  the  posterior  triangle,  and  then 
in  the  sub-maxillary  triangles.  The  mode  in  which  these  glands 
become  infected  is  a  matter  of  great  importance.  It  has  been 
pointed  out  that  the  onset  of  tuberculosis  in  the  cervical 
glands  is  o'ten  associated  with  some  acute  inflammatory 
condition,  such  as  tonsillitis,  pharyngitis,  carious  teeth, 
adenoids,  otorrhcea,  eczema  about  the  scalp,  etc.  In  the 
ordinarily  accepted  view  the  tubercle  bacilli  enter  at  these 
points,  are  carried  to  the  glands,  and  set  up  disease  there.  It 
is,  however,  very  seldom  that  one  meets  with  typical  tuber¬ 
culous  ulceration  in  these  legions,  and  hence  it  must  be 
assumed  that  the  bacilli  pass  through  the  mucous  membrane 
or  through  open  wounds  without  causing  a  local  tuberculosis 
at  the  point  of  entrance.  This  possibility  is  founded  on 
Klebs’s  experiments,  which,  however,  have  been  somewhat 
weakened  by  experiments  conducted  by  Baumgarten  and 
Tangel.  Tubercle  bacilli  have,  however,  been  found  in  the 
sockets  in  connection  with  carious  teeth,  and  tuberculosis  of 
the  tonsils  is  not  uncommon  in  cases  of  phthisis.  In  almost 
all  the  cases  where  tonsils  have  been  examined  for  tuber¬ 
culosis  the  patients  have  also  been  suffering  from  phthisis, 
and  the  investigations  made  were  rat  her  on  the  state  of  the 
tonsils  in  phthisical  patients  that  on  the  state  of  the  tonsils 
in  the  cases  of  tuberculous  glands  in  the  neck.  Kriickmann 
found  that  in  20  cases  of  phthisis  there  were  tubercles  in  the 
tonsils  in  12.  Schlenker  in  22  post-mortem  examinations  of 
cases  of  phthisis  found  tuberculosis  of  the  tonsil  14  times. 
Schlesinger  says  that  there  is  almost  always  tonsillar  tuber¬ 
culosis  in  phthisis.  If  this  be  the  case,  when  we  bear  in 
mind  how  iare  enlarged  glands  of  the  neck  are  in  cases  of 
phthisis,  it  is  rather  an  argument  against  the  entrance  of 
bacilli  from  the  tonsils  as  a  common  cause  of  tuberculous 
glands  in  the  neck.  Dr.  Craven  Moore  in  fact  refers  in  his 
paper  in  the  Journal  of  Fathology  to  an  unpublished  research 
by  Deldpine  and  Yonge,  in  which  the  tonsils  were  examined 
in  17  cases  of  tuberculous  glands  without  phthisis,  and  in  no 
instance  could  tuberculosis  be  demonstrated.  When  tuber¬ 
culous  glands  are  secondary  to  ear  disease,  in  all  probability 
the  bacilli  have  come  direct  from  the  ear.  In  cases  of  eczema 
capitis  also  it  has  been  stated  that  tubercle  bacilli  are  present 
in  the  eczematous  patch,  but  many  investigators  have  failed 
to  confirm  this.]  .  . 

In  all  these  cases  of  enlarged  glands  in  the  neck  it  is  very 
common  to  get  a  history  of  an  acute  inflammatory  enlarge¬ 
ment  of  the  glands  in  connection  with  some  acute  process  at 
the  origin  of  the  lymphatic  vessels,  such  as  boils,  carious 
teeth,  quinsy,  eczema  capitis,  etc.,  at  the  commencement  of 
the  trouble,  and  that  as  this  passed  off  the  glands  began  to 
subside,  but  instead  of  disappearing,  as  would  be  the  case  in 
a  healthy  subject,  they  subsequently  enlarged  and  assumed 
the  characters  of  tuberculous  glands.  No  doubt  it  might  be 
that  tubercle  bacilli  entered  the  glands  from  the  mouth  or 
other  source  of  irritation  at  the  same  time  as  the  acute- 
inflammation  occurred,  and  that  they  afterwards  grew  and 
led  to  the  tuberculosis  of  the  glands  ;  but  in  view  of  the  re¬ 
searches  mentioned  previously  and  the  remarkable  absence  of 
tuberculous  sores  at  the  point  of  entrance,  even  although 
wounds  or  abrasions  were  present ;  and  in  view,  further,  of  the 
very  frequent  occcurrence  of  tuberculous  glands  in  different 
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members  of  the  same  family,  I  cannot  think  that  this  repre¬ 
sents  the  whole  truth.  When  we  remember  that  in  the  case 
of  joints  and  other  deep  seated  lesions  the  infection  must 
practically  always  come  from  the  blood,  and  that  in  children 
the  bronchial  glands  are  so  frequently  tuberculous,  I  cannot 
but  think  that  in  the  case  of  the  cervical  glands  infection 
often  occurs  from  the  blood  also,  and,  in  the  absence  of  a 
primary  tuberculous  focus,  I  am  inclined  to  think  that  in 
many  cases  we  have  to  do  with  a  non-specific  inflammation  of 
the  glands  in  the  first  instance,  and  a  subsequent  infection  of 
these  inflamed  glands  with  tubercle  bacilli  from  the  blood 
stream. 

[After  referring  to  the  supposed  less  virulent  nature  of  tuber¬ 
culosis  of  the  glands,  which  the  lecturer  doubted,  and  the 
possible  explanations  of  this  view,  he  went  on  as  follows  :] 

As  regards  the  clinical  characters  of  tuberculous  glands,  we 
find  great  variations  in  different  cases  as  regards  the  number 
and  size  of  the  glands  affected,  the  rapidity  in  the  progress  of 
the  disease,  and  the  tendency  to  softening  and  abscess  forma¬ 
tion.  From  the  point  of  view  of  treatment,  we  may  consider 
the  cases  under  the  following  five  heads  : 

1.  In  some  cases  the  glands  remain  hard  and  small,  not 
large  enough  to  produce  deformity,  and  with  no  marked 
tendency  to  softening.  Here  one  usually  finds  a  number  of 
glands  of  varying  size,  but  for  the  most  part  small,  hard, 
movable,  and  without  any  matting  together.  Fresh  glands 
tend  to  become  involved,  though  slowly,  and  if  there  is  no 
intercurrent  trouble,  either  local,  such  as  sore  throat,  etc.,  or 
general,  such  as  measles,  chicken  pox,  influenza,  etc.,  they 
tend  to  disappear  gradually  as  the  patient  grows  older. 
Where,  however,  intercurrent  troubles,  such  as  those  men¬ 
tioned,  appear,  suppuration  may  occur  in  one  or  more  glands, 
or  the  whole  trouble  may  take  on  a  more  acute  course. 

2.  In  a  second  set  of  cases  the  glands  enlarge  steadily,  or  it 
may  be  by  fits  and  starts,  attain  a  large  size,  and  become  very 
numerous,  so  that  by-and-by  the  whole  side  of  the  neck  be¬ 
comes  a  mass  of  enlarged  glands  and  great  deformity  is  pro¬ 
duced.  This  condition  is  usually  bilateral,  although  it  may 
foe  more  marked  on  one  side  than  the  other,  and  it  may  go  on 
for  a  long  time  without  the  occurrence  of  suppuration,  the 
glands  also  remaining  more  or  less  mobile  and  discrete.  The 
glandular  disease  tends  to  spread  to  the  axilla.  The  patient 
frequently  has  a  pasty  complexion,  feels  weak,  and  the  gene¬ 
ral  health  is  not  good.  On  removing  these  glands  one  fre¬ 
quently  finds  that  they  have  been  converted  into  large  masses 
of  cheesy  material ;  in  other  cases,  while  some  show  only  a 
few  caseous  or  calcareous  nodules,  others  appear  fleshy  on 
section  to  the  naked  eye  without  any  sign  of  degeneration ; 
under  the  microscope,  however,  one  finds  that  the  latter  are 
infiltrated  with  tubercles  and  tuberculous  tissue. 

3.  A  third  variety  is  where  the  glandular  trouble  is  more 
acute  and  more  likely  to  end  in  suppuration.  Llere,  in  the 
first  instance,  the  disease  may  be  apparently  limited  to  a  few 
glands,  which,  however,  enlarge  pretty  rapidly.  Further, 
periadenitis  occurs,  the  glands  tending  to  become  more  or  less 
matted  together  aud  adherent  to  the  tissues  around,  while 
fresh  glands  enlarge.  Where  we  have  this  state  of  matters 
we  find  that  the  glands  are  breaking  down,  and  suppuration 
will  in  all  probability  occur.  If  left  to  itself  abscess  after 
abscess  may  form  till  numerous  ulcers  are  present,  often 
extending  round  the  neck  in  the  submaxillary  regions  and 
downwards  along  the  triangles. 

4.  We  may  have  to  deal  with  tuberculous  glands  with 
unopened  abscesses.  Suppuration  in  connection  with  tuber- 
eulous  glands  may  be  met  with  under  various  conditions, 
most  commonly  the  state  of  matters  is  that  described  in  No.  3, 
but  in  some  cases  the  disease  may  be  much  more  limited,  and 
only  one  gland  or  one  or  two  small  glands  may  break  down. 
Again,  we  may  divide  these  cases  into  those  where  the  abscess 
is  still  beneath  the  deep  fascia,  and  those  where  it  has  burst 
through  and  formed  a  subcutaneous  swelling,  often  with  thin 
skin  over  it.  Again,  in  some  cases,  the  gland  may  be  only 
partially  broken  down,  and  a  large  quantity  of  cheesy  material 
and  diseased  glandular  tissue  is  found  at  the  bottom  of  the 
cavity  when  the  abscsss  is  opened.  On  the  other  hand,  the 
gland  may  have  completely  broken  down,  and  we  practically 
have  only  a  bag  of  pus.  The  latter  condition  is  seldom  found 
except  where  the  abscess  has  gone  on  increasing  underneath 
the  fascia,  usually  beneath  the  sterno-mastoid  muscle.  Where 


the  abscess  comes  quickly  through  the  fascia  it  generally  bursts 
before  the  gland  has  been  completely  destroyed. 

5.  Lastly,  we  have  to  do  with  cases  where  abscesses  have 
burst  or  been  opened  and  where  sinuses  remain.  In  some 
instances  these  sinuses  may  be  numerous  while  in  others 
there  may  be  only  one  or  two.  In  any  case  the  sinus  leads 
down  through  a  hole  in  the  fascia  to  the  remains  of  the  gland, 
and  generally  there  is  a  quantity  of  cheesy  and  calcareous 
material  and  broken-down  gland  tissue  at  the  bottom.  In 
addition  the  skin  at  the  orifice  of  the  sinus  becomes  the  seat 
of  a  tuberculous  ulcer,  so  that  we  may  have  a  large  sore  in 
that  situation  with  undermined  edges. 

In  discussing  the  treatment  of  tuberculous  glands  I  do  not 
propose  to  enter  into  detail  on  the  medicinal  treatment,  but 
to  indicate  the  cases  which  require  surgical  interference  and 
to  describe  the  nature  of  such  interference.  Medically  there 
is  very  little  to  be  done  actively  against  this  disease.  The 
patient  should,  of  course,  be  placed  under  the  best  hygienic 
conditions — country  or  seaside  air,  cod- liver  oil,  sunshine, 
and  a  nourishing  diet.  Some  surgeons  place  great  reliance  on 
arsenic  in  the  treatment  of  this  and  other  tuberculous  diseases. 
Buchner  was  one  of  the  first  to  advocate  the  use  of  arsenic 
in  tuberculosisonthe  supposition  that  it  led  to  the  development 
of  fibrous  tissue  around  the  tuberculous  lesions,  and  so 
encapsuled  them  or  even  brought  about  their  diappearance. 
However  that  may  be,  increasing  doses  of  arsenic  not  uncom¬ 
monly  lead  to  diminution  in  the  glands,  and  should  be  tried 
except  in  cases  where  immediate  operation  is  imperative. 
Where  the  glands  are  showing  any  tendency  to  enlarge  or 
become  matted  together  it  is  well  to  fix  the  head,  and  this 
can  be  readily  done  by  means  of  a  back  splint,  which  takes  a 
purchase  around  the  thorax,  with  wings  coming  forward  at 
the  upper  part  and  grasping  opposite  sides  of  the  head  above 
the  ears — practically  the  splint  introduced  a  good  many  years 
ago  by  Mr.  Treves.  Attention  should  also  be  paid  to  all 
possible  sources  of  irritation ;  carious  teeth  should  be  re¬ 
moved,  enlarged  or  diseased  tonsils  should  be  excised, 
adenoids  should  be  operated  on,  eczema  of  the  skin  should 
be  seen  to,  etc. 

As  regards  local  applications  over  the  glands — such  as 
mercurial  or  iodide  of  potassium  ointments,  iodine,  etc. — 
they  are,  in  my  experience,  of  little  use.  Indeed,  where  the 
gland  is  large  and  superficial  and  on  the  point  of  breaking 
down,  the  irritation  of  the  skin  over  it  with  iodine  may 
actually  precipitate  the  suppuration  instead  of  preventing  it. 
Attempts  have  also  been  made— and  I  have  made  a  good 
many  myself,  by  injecting  antiseptic  materials  into  the 
substance  of  the  glands — to  arrest  the  disease,  the  materials 
employed  being  arsenic,  undiluted  carbolic  acid,  iodoform,  etc., 
but  none  of  these  have  led  to  any  good  result,  and  I  cannot 
recommend  them. 

With  regard  to  these  expectant  methods  of  treatment,  it  is 
of  great  importance  to  remember  that  they  must  not  be 
carried  too  far,  and  it  is  of  especial  importance  not  to  send  the 
patient  so  far  away  that  he  cannot  be  kept  under  observation. 
One  is  very  apt  to  allow  the  patients  to  go  off  to  the  country 
for  an  indefinite  time,  and  then  find  when  they  come  back 
that  suppuration  has  taken  place  and  that  operation  is  im¬ 
perative  ;  the  operation  then  required  will  probably  be  more 
extensive,  certainly  it  will  be  more  difficult  and  less  certain 
as  regards  its  results,  than  if  it  had  been  done  earlier.  Where 
there  is  any  doubt  about  the  case,  and  especially  where  one 
sees  the  patient  for  the  first  time,  it  is  better  to  watch  the 
case  for  a  time  rather  than  to  send  the  patient  away  at  once. 

The  operative  procedures  adopted  in  these  cases  are  two¬ 
fold,  namely,  either  excision  or  scraping.  If  excision  is 
adopted  its  aim  is  not  only  to  get  rid  of  the  actually  enlarged 
glands,  but  to  remove  the  disease,  if  possible,  completely  so 
as  to  avoid  recurrence.  To  do  this  it  is  clear  that  not  only  should 
the  la,rge  glands  be  taken  away,  but  also  the  smaller  ones  in 
the  vicinity  which  are  likewise  infected,  and  the  operation  to 
be  effectual  j  must  be  pretty  extensive  even  in  comparatively 
limited  cases.  The  sort  of  operation  which  I  recommend  and 
am  in  the  habit  of  practising  will  be  presently  described. 
Scraping,  on  the  other  hand,  only  affects  an  individual  gland 
or  glands  which  are  breaking  down,  and  leaves  any  others 
which  may  be  infected  behind.  These  may  subside  and  not 
give  any  more  trouble,  or,  on  the  other  hand,  especially  in 
the  third  form  above  mentioned,  they  may  rapidly  enlarge, 
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and  fresh  scraping  may  be  necessary.  This  method  has  its 
uses  in  certain  cases,  as  will  be  presently  pointed  out,  but  it 
must  rank  second  in  importance  and  in  choice  to  complete 
excision. 

As  a  matter  of  curiosity  I  have  looked  out  the  last  100  cases 
of  tuberculous  glands  in  the  neck  on  which  I  have  operated, 
with  the  view  of  seeing  the  sort  of  treatment  adopted  and  the 
results.  Of  these  100  cases  30  had  unopened  abscesses  and  18 
had  sinuses.  In  some  cases  scraping  and  excision  were  per¬ 
formed  in  diflerent  situations  at  the  same  time.  The  following 
are  the  results : 

In  84  cases  excision  was  employed  in  the  manner  to  be  presently  de¬ 
scribed.  (In.  4  ot  these  sinuses  in  the  neighbourhood  were  scraped  )  In 
some  both  sides  were  operated  either  on  the  same  day  or  after  a  week’s 
interval  ;  19  of  these  had  abscesses,  and  10  had  sinuses. 

In  12  of  these  cases  other  glands  in  the  neighbourhood  subsequently 
enlarged  and  required  further  operation.  For  example,  where  the  anterior 
tnauple  had  been  cleared  out  glands  subsequently  enlarged  in  the  sub- 
maxillary  region  or  on  the  other  side  or  in  the  posterior  triangle  In 
none  did  recurrence  take  place  in  the  area  operated  on. 

In  20  cases  scraping  was  done  either  because  sinuses  were  present  or 
beeause  there  was  a  single  large  abscess.  In  n  of  these  unopened,  ab¬ 
scesses  were  present,  ana  in  8  sinuses.  In  g  recurrenceBtook  place  in  situ 
and  further  operation  was  necessary. 

Let  us  next  consider  the  treatment  to  be  adopted  in  each  of 
the  five  classes  of  cases  above  referred  to. 

1.  These  cases  may  well  be  watched  for  a  time,  treated  with 
arsenic,  country  air,  good  hygienic  conditions  and  so  forth,  and 
unless  the  disease  becomes  active,  most  usually  as  the  result 
of  some  intercurrent  affection,  there  is  as  a  rule  no  need  for 
any  surgical  interference.  There  is  no  marked  deformity  in 
these  cases  ;  there  is  not  as  a  rule  much  tendency  to  suppurate, 
and  probably  no  great  danger  of  dissemination  of  the  disease. 
As  long,  therefore,  as  the  glands  remain  quiescent  these  cases 
may  be  left  alone  in  so  far  as  active  intervention  is  concerned. 

2.  The  second  class  of  cases,  where  there  is  marked  enlarge¬ 
ment  of  glands  amounting  to  deformity,  and  where  the  glands 
are  numerous  and  spreading,  generally  requires  operation.  A 
trial  of  the  arsenic  treatment  may  be  given,  but  if  it  fails 
operation  had  better  be  resorted  to.  It  is  not  advisable  to  wait 
too  long  in  these  cases,  for  the  tendency  is  to  progressive  in¬ 
fection  of  the  glands,  and  country  air  and  other  expectant 
means  have  but  little  influence  on  them.  As  has  already  been 
said,  in  many  cases  these  swellings  are  simply  composed  of  a 
mass  of  caseous  material,  and  while  they  may  not  break  down 
the  disease  has  a  great  tendency  to  spread  down  the  neck  into 
the  thorax  and  axilla,  and  to  prove  a  distinct  source  of  danger 
to  the  body  generally.  The  only  operative  procedure  possible 
here  is  excision  ;  scraping  is  quite  out  of  the  question.  The 
excision ,  to  be  of  use,  must  be  especially  free,  and  if  it  is  found 
that  any  glands  beyond  the  area  of  operation  have  escaped 
they  should  be  subsequently  removed. 

3.  In  this  group  the  matting  together  of  the  glands  as  the 
result  of  peri-adenitis  shows  that  active  inflammatory  pro¬ 
cesses  are  going  on  in  them  ;  and  while  they  sometimes  sub¬ 
side  after  careful  treatment,  their  progress  must  be  especially 
closely  watched,  and,  if  no  improvement  follows,  operative 
interference  should  be  carried  out  before  a  definite  abscess 
has  formed.  In  these  cases  some  surgeons  adopt  scraping, 
others  free  excision,  and  I  have  no  hesitation  in  expressing 
my  very  decided  preference  for  the  latter  course,  and  that  for 
the  following  reasons.  In  the  first  place,  we  seldom  have 
only  one  gland  enlarged,  while  the  scraping  only  affects  the 
individual  gland  penetrated  by  the  instrument.  It  is,  of 
course,  possible  to  push  the  instrument  on  into  other  glands, 
but  the  result  is  not  very  satisfactory,  and  the  smaller  glands, 
which  are  also  infected,  are  left  untouched.  Besides,  even  as 
regards  the  glands  which  are  scraped  out,  it  is  often  difficult, 
unless  they  are  very  much  broken  down,  to  clear  them  out 
completely,  and  thus  tuberculous  material  is  apt  to  be  left 
behind,  which  rapidly  grows  and  infects  the  wound,  and  thus 
recurrence  very  often  takes  place.  It  often  happens  also  that 
the  smaller  glands  enlarge,  and  a  mass  quickly  forms  as  large 
?r  larger  than  the  original  one,  and  it  is  probable  that  the 
irritation  of  the  scraping  increases  the  inflammation  and 
leads  to  this  enlargement.  Further,  in  a  certain  number 
of  cases  acute  general  tuberculosis  has  followed  such 
Scraping. 

The  results  of  excision  in  these  cases  are,  as  a  rule,  highly 
satisfactory,  provided  that  the  operation  is  so  extensive  as  to 
include  the  fat  and  smaller  glands  in  the  neighbourhood,  and 
that  none  of  the  operation  is  done  by  scraping.  Some  sur¬ 


ge?ns,  when  the  glands  are  adherent  to  the  internal  jugular 
vein,  as  they  often  are,  remove  as  much  as  they  can  with  the 
knife  and  scrape  the  part  adherent  to  the  vein  ;  but,  as  I  shall 
state  presently,  there  is  no  objection  to  removing  the  vein 
along  with  the  adherent  gland,  no  harm  whatever  resulting 
fiom  this  procedure.  I  have  seldom  seen  recurrence  after 
these  operations,  and  this  is  the  experience  of  others  and  J 
have  no  doubt  that  in  many  instances  the  patients  have  been 
saved  from  a  great  risk.  It  is  also  very  important  in  all  cases 
to  look  for  and  remove  a  possible  primary  focus,  such  as  en¬ 
larged  tonsils,  carious  teeth,  mastoid  disease,  etc.,  at  the 
time  that  excision  of  the  glands  is  carried  out. 

4.  Suppurating  glands.  The  conditions  under  which  one- 
meets  with  suppuration  in  the  glands  are  various,  and  we  mav 
arbitrarily  divide  them  into  three  groups. 

(а)  The  abscess  in  the  gland  has  burst  through  the  fascia 
but  only  forms  a  comparatively  limited  swelling  under  the 
skin.  In  these  cases  I  advocate  complete  excision  of  glands 
abscess,  etc  ,  in  the  manner  to  be  presently  described,  an  ova  l 
piece  of  skin  being  taken  away  over  the  abscess.  In  these 
cases  it  is  usually  necessary  also  to  remove  the  jugular  vein. 
Care  should  betaken  as  far  as  possible  to  avoid  puncturing  the 
abscess,  although  in  many  cases,  if  large,  it  is  very  apt  to 
burst,  and  pus  escapes  over  the  wound ;  even  when  this  takes 
place  it  is  very  remarkable  that  I  have  never  noticed  tuber¬ 
culous  infection  of  the  wound.  I  have  of  course  always  washed 
the  pus  away  immediately,  but  even  doing  that,  if  we  judge 
from  the  result  when  a  cancerous  gland  bursts,  it  is  surprising 
that,  in  some  cases  at  any  rate,  the  wound  does  not  become 
tuberculous. 

(б)  The  abscess  in  the  gland  has  burst  through  the  fascia 
and  formed  a  large  swelling  under  the  skin  with  marked  thin¬ 
ning  of  the  skin  over  it.  Under  these  circumstances  the 
removal  of  the  whole  of  the  thin  skin,  which  would  be  neces¬ 
sary  in  complete  excision,  would  leave  a  gap  which  it  is  diffi¬ 
cult  to  close,  and  the  scar  of  which  would  be  apt  to  stretch 
afterwards  ;  hence,  I  prefer  in  these  cases  to  open  the  abscess- 
in  the  first  instance,  and  then  later  on  (in  three  or  four  weeks), 
when  the  skin  has  recovered  and  only  a  sinus  is  left,  to  carry 
out  complete  excision.  In  some  cases  it  is  well  to  scrape  out 
the  gland  and  abscess  in  the  first  instance  instead  of  merely 
opening  it,  and  it  may  be  that  this  will  suffice  for  a  cure,  but 
if  fresh  swelling  appears  excision  should  be  performed  as  soon 
as  the  skin  has  recovered. 

c.  An  abscess  is  present  which  has  not  yet  burst  through 
the  fascia.  Here  one  may  in  many  cases  wait  and  allow  the 
abscess  to  increase  till  it  is  probable  that  the  g>and  has 
become  completely  broken  down,  and  then  open  and  scrape 
out  the  abscess,  inject  iodoform  and  glycerine,  and  stitch  up 
the  wound  again.  A  very  small  incision  behind  the  sterno • 
mastmd  frequently  suffices  in  these  cases,  and  the  resulting- 
scar  is  practically  invisible.  Cases,  however,  in  which  this- 
result  can  be  obtained  are  not  very  common  and  sometimes  a 
sinus  remains,  and  if  it  does  will  not  heal,  and  if  fresh 
glandular  enlargement  occurs  excision  should  be  performed. 

5.  Enlarged  glands  with  sinuses.  Here  also  excision  is  the 
best  treatment,  unless  the  sinuses  are  so  numerous  that  th& 
operation  is  not  practicable.  The  operation  is  no  doubt  some¬ 
what  more  difficult,  but  if  ft  be  carried  out  in  the  systematic 
manner  to  be  presently  described,  I  have  never  failed  to  com¬ 
plete  it.  Where  the  sinuses  are  too  numerous  for  excision., 
thorough  scraping  and  the  subsequent  application  of  undiluted! 
carbolic  acid  is  the  best  treatment. 

Excision  of  tuberculous  glands  is  an  extremely  satisfactory 
operation  if  carried  out  sufficiently  widely.  If  the  enlarged 
glands  alone  are  removed,  recurrence  is  very  apt  to  take  place, 
and  this  is  more  likely  to  happen  if  suppuration  occurs  in  the 
wound.  Under  the  latter  circumstances  the  glands  which  are 
infected  but  not  excised  tend  to  enlarge  and  undergo  suppura¬ 
tion. 

I  have  already  said — and  I  cannot  emphasise  the  point  too 
strongly — that  in  operations  on  tuberculous  glands  one  must 
not  be  content  with  shelling  out  the  infected  glands,  but 
must  remove  the  whole  of  the  glandular  area,  whether  the 
glands  are  visibly  affected  or  not.  To  shell  out  the  enlarged 
glands  is  only  to  remove  the  most  affected  of  the  glands, 
having  behind  numerous  others  which  are  also  affected  but 
not  markedly  enlarged.  It  does  not,  of  oourse,  necessarily 
follow  that  these  glands  ^left  behind  will  enlarge ;  but  they 
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are  more  especially  likely  to  do  so  if  the  operation  lias  been 
an  extensive  one  accompanied  by  much  tearing  of  the 
tissues,  and  therefore  with  increased  lymphatic  flow,  or 
accompanied  by  suppuration  or  even  a  less  degree  of  inflam¬ 
mation,  Under  those  circumstances  the  glands  swell  up 
and  the  tuberculous  disease  makes  progress  in  them  and 
.generally  forms  fresh  masses.  And  it  must  be  borne  in  mind 
that  a  second  operation  in  the  same  region  is  very  much 
more  difficult  than  the  first  on  account  of  the  cicatricial 
tissue  distorting  the  relations  of  the  parts.  Hence,  where 
glands  are  removed  for  tuberculous  disease,  one  must  map 
out  and  remove  all  the  fat-contrining  small  glands  in  that 
particular  lymphatic  area  in  addition  to  the  enlarged  ones. 

The  situation  where  one  most  commonly  has  to  operate  on 
tuberculous  glands  is  in  the  anterior  triangle  of  the  neck, 
especially  towards  the  upper  part,  and  there  one  must  re¬ 
move  not  only  the  whole  of  the  fat  and  fascia  present  in  the 
anterior  triangle  of  the  neck,  leaving  the  vessels,  nerves,  and 
other  structures  thoroughly  clean,  but  if  one  is  to  avoid  recur¬ 
rence  one  must  also  thoroughly  cleanout  all  the  tissues  under¬ 
neath  the  sterno-mastoid,  so  that  the  muscles  on  which  the 
sterno-mastoid  rests  are  completely  bared.  This  cleaning-out 
process  must  extend  backwards  into  the  posterior  triangle, 
•and  if  glands  are  enlarged  there  one  can  very  often  by  work¬ 
ing  from  the  front  clear  out  even  the  greater  part  of  the  pos¬ 
terior  triangle.  In  any  case  it  is  essential  in  removing  glands 
from  the  anterior  triangle,  whether  they  be  tuberculous  or 
whether  they  be  malignant,  to  remove  all  the  material  around 
the  vessels,  whether  infected  or  not,  and  all  the  fat  and  glands 
underneath  the  sterno  mastoid.  Especially  with  regard  to 
the  latter,  the  removal  must  extend  quite  up  to  the  mastoid 
process,  because  very  often  glands  enlarge  about  the  region  of 
the  transverse  process  of  the  atlas,  and  the  material  there 
must  also  be  taken  away. 

The  following  is  the  operation  which  I  perform  in  all  cases 
where  the  glands  of  the  anterior  triangle  of  the  neck  are  en¬ 
larged  and  require  operation  : 

The  incision  varies  according  to  the  extent  of  the  disease 
.and  otlmr  circumstances.  The  one  which  I  use  most  com¬ 
monly  is  an  incision  commencing  on  the  edge  of  the  sterno- 
mastoid,  from  half  an  inch  to  an  inch  below  the  ear,  and  Tun¬ 
ing  downwards  in  the  line  of  the  anterior  edge  of  the  muscle 
■to  a  point  opposite  the  cricoid  cartilage.  In  some  cases, 
especially  in  females,  or  where  the  disease  is  not  extensive, 
the  incision  need  not  run  so  low.  Another  incision  where  the 
-disease  is  not  very  extensive,  or,  in  the  case  of  women,  where 
the  scar  should  be  as  little  noticeable  as  possible,  is  a  shorter 
and  more  curved  one,  so  as  to  fall  more  in  the  line  of  the 
natural  folds  of  the  neck.  The  incision  begins  a  little  lower 
and  also  further  back  than  the  first,  and  curves  downwards 
and  forwards  till  it  ends  close  to  the  larynx  at  or  above  the 
level  of  the  middle  of  the  thyroid  cartilage.  The  elasticity  of 
the  skin  allows  of  retraction  to  a  sufficient  extent  to  get  good 
access  to  the  part.  In  both  these  cases,  if  an  abscess  is  pre¬ 
sent,  the  incision  should  be  so  planned  as  to  include  the 
abscess  in  an  oval  incision. 

A  third  incision  suitable  for  the  extensive  enlargements 
•causing  deformity,  described  under  No.  2,  and  involving  not 
only  the  anterior  but  the  posterior  triangle,  in  fact,  the  whole 
3ide  of  the  neck,  is  that  introduced  by  Dr.  Beatsonof  Glasgow, 
which  gives  very  complete  access  to  the  parts,  and  although 
■extensive,  is  very  little  noticeable.  This  is  a  curved  or  horse¬ 
shoe  shaped  incision,  beginning  over  the  upper  part  of  the 
anterior  triangle,  just  in  front  of  the  sterno-mastoid  muscle  at 
•a  point  opp  >site  the  angle  of  the  jaw,  running  backwards  to 
■the  posterior  triangle,  curving  down  the  centre  of  that 
triangle  to  the  lower  part,  and  then  forwards  again  to  the 
anterior  edge  of  the  sterno-mastoid  at  the  lower  part.  Thi3 
large  flap  of  skin  being  turned  forwards,  free  access  is 
obtained  both  to  the  anterior  ani  posterior  triangles.  The 
resulting  scar  is  scarcely  noticeable  from  the  front,  and  the 
greater  part  of  it  is  readily  concealed  by  the  hair  and  collar  of 
the  dress. 

Whichever  incision  be  made  in  the  skin,  the  dissection  is 
then  carried  down  through  the  fat  to  the  deep  fascia,  and  the 
skin  and  superficial  fascia  are  separated  and  cleared  off  the 
deep  fascia  over  the  anterior  triangle.  One  should  begin  by 
exposing  the  edge  of  the  sterno-mastoid  muscle  along  the 
■whole  length  of  the  incision,  and  then  when  one  has  exposed 


the  sterno-mastoid  muscle  one  can  at  its  anterior  border 
rapidly  define  the  deep  fascia,  and  then  separate  the  tissues 
over  the  whole  of  the  anterior  triangle.  Where  a  curved  in¬ 
cision,  such  as  has  been  described,  is  employed,  it  is  also  well 
to  detach  the  skin  and  fat  at  the  lower  part  of  the  wound  for 
some  distance,  and  then  pull  it  down  as  far  as  possible  by 
means  of  a  retractor. 

At  the  very  lowest  part  of  the  wound  an  incision  is  then 
made  through  the  deep  fascia  close  to  the  edge  of  the  sterno- 
mastoid  muscle,  and  the  jugular  vein  is  defined.  This  is  the 
key  of  the  operation;  the  glands  always  lie  close  to  the 
jugular  vein,  and  are  often  adherent  to  the  sheath  of  the 
vessel,  and  if  one  attempts  to  cut  them  out  without  previously 
seeing  the  vein,  one  may  get  into  a  great  deal  of  trouble. 
But,  by  beginning  at  the  lower  part,  below  the  area  of  en¬ 
largement  of  the  glands,  and  exposing  the  vein  and  stripping 
up  the  common  sheath,  one  can  avoid  any  subsequent  injury 
to  the  vein. 

Having  exposed  the  vein  and  divided  the  sheath,  one  can 
insinuate  a  separator,  and  in  many  cases  also  the  finger 
between  the  sheath  and  the  mass  of  glands.  Where  the  vein 
is  very  adherent,  and  especially  where  the  glands  are  very 
mnch  matted  together  and  suppurating,  one  is  very  apt  to 
fail  in  getting  the  mass  properly  away  by  trying  to  peel  it  off 
from  the  jugular  vein,  and  under  these  circumstances,  the 
best  plan  is,  having  exposed  the  vein  at  the  lower  part,  to 
ligature  it  in  two  places  and  divide  it  between  the  ligatures. 
Then,  picking  up  the  lower  end  of  the  upper  part  of  the  vein, 
insinuate  the  finger  behind  it  so  as  to  separate  the  vein  along 
with  the  mass  of  glands  forwards  from  the  artery  and  vagus 
nerve.  The  loss  of  the  jugular  vein  apparently  does  not  make 
the  slightest  difference  to  the  patient,  and  it  makes  all  the 
difference  as  regards  the  ease  of  the  operation,  and  also  as  re¬ 
gards  the  subsequent  freedom  from  recurrence.  Hence,  pro¬ 
bably,  in  the  majority  of  cases — in  all  cases  where  there  are 
sinuses,  and  practically  all  cases  where  suppuration  is  present 
—I  make  a  point  of  dividing  the  vein  between  two  ligatures 
and  taking  it  away  along  with  the  mass  of  glands. 

Having  insinuated  the  finger  either  behind  the  vein  or,  if 
it  is  to  be  left,  between  it  and  the  mass,  one  proceeds  next  to 
define  the  inner  border  of  the  anterior  triangle.  This  can 
usually  be  readily  done  as  the  matting  is  generally  more  or 
less  limited  to  the  outer  part,  and  by  peeling  the  fat  and 
glands  from  the  carotid  artery  one  can  usually  begin  to 
divide  the  tissues  upwards  at  the  level  of  the  side  of  the 
larynx.  One  or  two  large  veins—  namely,  the  superior  thyroid, 
the  lingual  and  facial  veins,  will  be  met  with  and,  if  the  vein 
is  being  taken  away,  must  be  clamped  before  they  are  divided, 
These  are  freed  and  clamped  in  two  places  and  then  divided, 
the  parts  of  the  veins  which  run  into  the  jugular  vein  being 
turned  back  with  the  mass.  When  the  mass  is  turned  out¬ 
wards  the  vein  can  be  seen  running  on  its  inner  surface  in 
cases  where  it  has  been  divided  below,  and  it  should  then  be 
defined  at  the  upper  part,  a  ligature  passed  around  it  and  tied 
as  high  as  possible.  The  vein  is  then  divided  below  that 
point,  and  the  intermediate  portion  comes  away  with  the 
mass.  The  descendens  noni  nerve  can  be  preserved  quite 
easily. 

The  next  step  in  the  operation  is  to  ascertain  the  position  ot 
the  spinal  accessory  nerve.  This  is  usually  readily  done  by 
turning  back  the  edge  of  the  sterno-mastoid  and  peeling  off 
the  fascia  from  its  deeper  surface ;  one  very  soon  finds  the 
point  of  entrance  of  the  nerve  towards  the  upper  part,  and  can 
then  usually  pass  the  probe  end  of  the  separator  upwards  along 
the  nerve,  which  often  runs  through  the  glandular  mass,  and 
thus  define  its  course  exactly.  In  most  cases  it  will  be  found 
that  the  mass  of  glands  is  divided  into  two  parts  by  the  spinal 
accessory  nerve  ;  the  largest  mass  is  usually  below  it,  but  there 
is  generally  also  a  considerable  mass  above  the  nerve.  Having 
defined  the  nerve,  one  tears  asunder  the  glands  over  it  so  as 
to  expose  it  throughout  its  whole  extent.  And  then,  keeping 
the  nerve  in  mind,  one  proceeds  to  separate  the  glands  at  the 
upper  part.  In  this  region  it  will  usually  be  found  that  the 
mass  is  fairly  firmly  attached  to  the  fascia  over  the  transverse 
process  of  tiie  atlas.  This  should  be  next  divided,  and  then 
the  glands  and  fat  can  be  pulled  down.  In  some  cases  where 
this  forms  the  chief  part  of  the  tumour  this  is  not  so  easily 
done  ;  and  Mr.  Stiles  suggests  that  the  sterno-mastoid  muscle 
should  be  divided  at  the  upper  part  so  as  to  expose  the  region 
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dioroughly.  This  certainly  gives  excellent  access  to  all  the 
Issues  underneath  that  muscle,  and  is  of  especial  value  in 
the  removal  of  malignant  glands.  Having  separated  the 
;lands  in  this  situation,  one  continues  with  the  finger  and 
iissector  to  bring  down  all  the  fat  and  glands  beneath  the 
nuscle  as  far  back  as  the  upper  part  of  the  posterior  triangle. 

sually,  having  separated  ttie  glands  from  over  the  transverse 
process  of  the  atlas,  the  glands  further  back,  along  with  the 
fat,  can  be  readily  peeled  down.  This  peeling  down  of  the  fat 
md  glands  beneatn  the  sterno-mastoid  muscle  is  continued 
anti  1  one  can  pull  them  right  down  below  the  spinal  accessory 
aerve.  Having  once  drawn  down themass  underneatlithespinal 
iccessory  nerve,  one  pulls  the  sterno-mastoid  outwards  and  the 
lerve  upwards,  and  men  proceeds  to  clean  the  under  surface  of 
.he  sterno-mastoid  muscle  and  the  muscles  beneath  it  so  as  to 
emove  the  whole  mass  of  fat  and  glands  in  one  piece.  It  is 
well,  after  having  cleaned  the  tissues  for  some  distance,  to 
iscertain  the  point  of  exit  of  the  branch  of  the  spinal  accessory 
ierve  which  runs  across  the  posterior  triangle  to  the  trapezius 
amscle,  and  to  take  care  to  preserve  this  from  injury.  In  this 
way  one  can  also  pull  out  a  quantity  of  glands  and  fat  from 
he  posterior  triangle,  and  this  should  always  be  done,  whether 
.hey  are  affected  or  not.  When  the  mass  is  removed  a  clean 
iissectionof  the  anterior  triangle  and  the  parts  underneath 
die  sterno-mastoid  muscle  should  be  seen.  In  some  cases 
glands  are  also  present  beneath  the  vessels,  and  in  peeling  ofl' 
;he  vein  it  is  well  to  try  and  take  these  along  with  it ;  if  not 
.hey  should  be  removed  subsequently,  and  one  should  always 
nvestigate  whether  there  are  or  are  not  glands  in  this  situa¬ 
tion. 

If  one  proceeds  in  this  methodical  manner  the  chances  of 
ecurrence  in  the  anterior  triangle  are  extremely  slight  as  all 
lie  glands  are  removed.  Recurrence  may  take  place  in  the 
losterior  triangle  lower  down  or  anteriorly  in  the  sub-maxillary 
riangle,  but  recurrence  rarely  if  ever  takes  place  in  the  anterior 
riangle  itself,  more  especially  in  the  cases  where  the  vein  is 
emoved  along  with  the  other  tissues. 

It  is  well  to  bear  in  mind  one  other  point— namely,  towards 
lie  upper  part  of  the  incision  one  is  very  apt  to  catch  a  little 
wig  of  nerve  which  runs  down  under  the  jaw  to  the  lower  lip. 
L'he  result  is  that  there  is  paralysis  of  a  little  bit  of  the  lower 
ip  close  to  the  angle,  so  that  when  the  patient  speaks  or 
augli3  the  lower  lip  goe3  rather  to  the  other  side.  This  trouble 
an  hardly  be  avoided  in  bad  cases,  but  the  patient  may  make 
fis  mind  quite  easy  about  it,  because  I  have  never  seen  re- 
•ovory  fail  to  take  place.  In  two  or  three  months  the  whole 
king  has  disappeared  again,  and  I  believe  the  trouble  is  more 
'ften  due  to  the  division  of  the  platysma  than  to  division  of  the 
lerve,  and  when  the  platysma  has  firmly  united  again,  and  the 
car  is  getting  loose,  recovery  is,  as  I  have  said,  complete.  So 
hat,  although  it  is  a  thing  which  it  is  well  worth  trying  to 
ivoid,  if  it  does  happen  it  is  not  an  occurrence  which  need 
;ive  one  the  slightest  anxiety. 

In  caseswhere  the  gland  has  undergone  suppuration  and  the 
kin  is  quite  thin,  if  the  abscess  is  not  large  it  is  well  to 
nclude  the  thin  skin  in  the  incision,  and  to  avoid  as  far  as 
>ossible  rupturing  the  abscess  cavity  while  dissecting  out  the 

;land. 

In  other  cases  where  the  abscess  is  large,  and  where  there - 
ore  a  large  amount  of  skin  will  have  to  be  taken  away,  I  be- 
ieve  it  is  best  to  divide  the  operation  into  two  stages,  and  in 
he  first  place  to  open  the  abscess  and  put  in  a  small  drainage 
ube,  and  then,  in  the  course  of  three  or  four  weeks,  when  the 
kin  has  recovered,  and  we  have  only  a  sinus  running  to  the 
lands,  to  operate  with  the  view  of  removing  them.  In  this  ' 
ray  less  skin  is  taken  away. 

Where  sinuses  are  present,  which  are  usually  septic,  it  is 
ell  before  beginning  the  operation  to  scrape  out  the  orifice 
f  the  sinuses,  but  not  to  go  far  in,  and  then  to  sponge  the 
urface  with  pure  carbolic  ;  in  fact,  I  usually  take  a  tiny  piece 
f  sponge  which  has  been  soaked  in  undiluted  carbolic  acid, 
ndpush  it  well  into  the  sinus.  The  incisions  are  then  so 
lanned  that  the  sinuses  are  included  between  oval  incisions, 
nd  care  is  taken  not  to  open  them  in  the  course  of  the  opera- 
on.  The  result  is  that  I  have  hardly  ever  seen  infection  of 
>e  wound  occur  even  in  operations  with  septic  sinuses.  At 
ie  same  time  where  one  has  operated  in  cases  with  septic 
nuses,  it  is  well  to  put  in  a  drainage  tube  for  a  few  days  in 
ise  infection  should  have  occurred,  because  one  canno1 


under  those  circumstances  feel  anything  like  certain  that  in¬ 
fection  will  not  take  place.  Where  a  drainage  tube  is  em¬ 
ployed  it  is  well  to  perforate  the  skin  behind  the  sterno- 
mastoid,  and  bring  out  the  end  of  the  drainage  tube  there; 
that  allows  the  anterior  incision  to  heal,  and  at  the  same  time 
gives  the  most  dependent  point  for  drainage. 

Incases  where  we.  have  enlarged  glands,  both  in  the  an¬ 
terior  and  posterior  triangles,  which  is  often  the  case  where 
the  glands  are  causing  a  considerable  amount  of  deformity, 
we  may  either  remove  these  glands  by  two  incisions,  one 
such  as  I  have  described  in  front  of  the  sterno-mastoid,  and 
another  running  along  the  posterior  border  of  the  sterno-mas¬ 
toid  at  the  lower  part,  or  employ  the  incision  introduced  by 
Dr.  Beatson  of  Glasgow,  which  I  have  already  described. 
When  the  flap  has  been  turned  forwards  we  can  then  proceed 
to  the  removal  of  the  glands  in  the  systematic  manner  just 
mentioned. 

Where  the  posterior  triangle  alone  is  the  seat  of  enlarged 
glands  the  main  mass  is  usually  just  above  the  clavicle,  and 
it  can  be  removed  either  by  a  vertical  incision  running  up¬ 
wards  and  slightly  backwards  in  the  middle  of  the  space,  or  by 
a  triangular  incision  running  backwards  from  the  edge  of  the 
sterno-mastoid  along  the  upper  border  of  the  clavicle  to  the 
trapezius,  and  then  upwards  along  the  edge  of  the  trapezius. 
In  any  case  the  essential  point  in  this  operation  is  to  take  care 
of  the  branch  of  the  spinal  accessory  nerve  running  to  the 
lower  part  of  the  trapezius  ;  and  this  is  very  often  difficult  to 
do,  because  the  glands  run  especially  along  this  nerve,  and  are 
very  apt  to  completely  surround  it.  So  that  the  first  part  of 
the  operation  would  consist  in  detaching  the  fascia  from  the 
posterior  part  of  the  sterno-mastoid  and  finding  the  point  where 
this  nerve  comes  out.  Then,  having  defined  the  nerve  at  the 
anterior  part,  a  probe  is  insinuated  along  it,  and  the  tissues 
divided  over  the  probe,  so  that  in  most  cases,  with  a  little 
care,  one  can  lay  bare  the  nerve  in  its  whole  extent,  and, 
having  done  so,  free  it  and  avoid  injury  to  it  afterwards. 

At  the  lower  part  one  will  generally  find  that  the  glands  run 
beneath  the  sterno-mastoid,  and  are  attached  to  the  jugular 
vein.  In  fact,  when  one  pulls  on  the  mass  one  can  generally 
bring  the  jugular  vein  out  behind  the  sterno-mastoid.  Here 
the  vein  should  be  defined  at  the  upper  part,  and  then  the 
sheath  divided  and  the  mass  of  glands  detached  from  it.  On 
the  right  side  there  is  very  little  trouble  about  doing  this  quite 
satisfactorily ;  on  the  left  side,  at  the  lower  part,  one  must 
bear  in  mind  the  presence  of  the  thoracic  duct,  and  avoid 
injury  to  it,  for  the  glands  are  very  apt  to  be  pretty  adherent 
in  this  region.  One  may  also,  in  pulling  the  glands  away  too 
violently,  pull  out  large  lymphatic  branches  entering  the  duct, 
and  so  leave  holes  which  may  leak.  Under  the  latter  circum¬ 
stances  one  need  not  be  anxious,  for  though  chyle  may  escape, 
still  in  the  course  of  a  short  time  the  hole  closes,  and  there 
will  be  no  further  trouble. 

In  cases  where  the  glands  affect  the  submaxillary  region  a 
curved  incision  from  the  centre  of  the  lower  jaw,  carried 
downwards  to  the  hyoid  bone  and  then  backwards  and  up¬ 
wards  to  the  angle  of  the  jaw,  will  usually  expose  the  whole 
area.  In  many  cases  the  glands  are  very  closely  adherent  to 
the  submaxillary  gland  ;  and  while  one  should  always  try  to 
leave  this  gland  if  possible,  in  some  bad  cases  it  may  be 
necessary  to  take  it  away.  There  is  no  particular  point  about 
this  operation.  It  is  a  perfectly  simple  one.  One  may  injure 
the  facial  vein  and  even  the  artery,  but  they  are  quite  easily 
secured  if  necessary. 

I  need  not  discuss  the  extirpation  of  tuberculous  glands  in 
other  regions.  In  the  axilla  one  would  make  a  curved  inci¬ 
sion,  and  turn  down  a  flap  from  over  the  floor  of  the  axilla  and 
clear  out  the  space.  In  the  grom  one  must  sometimes  make 
T-shaped  flaps ;  in  other  cases  a  curved  flap  with  the  con¬ 
vexity  downwards  below  Poupart’s  ligament  will  expose  both 
femoral  and  inguinal  glands. 


Leprosy  in  Crete. — Prince  George  of  Greece,  Commis¬ 
sioner-General  of  Crete,  has  invited  Dr.  E.  Elders,  a 
Danish  physician  who  some  j  ears  ago  investigated  leprosy 
in  Iceland,  to  undertake  a  similar  mission  in  Crete.  It 
is  estimated  that  there  are  from  2,000  to  3,000  lepers  on  the 
island.  Dr.  Elders  will  accordingly  visit  Crete  this  winter, 
and  his  inquiry  will  probably  be  extended  over  three  or  four 
months. 
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Lecture  I. 

THE  “PHARMACOPCEIA”  IN  ITS  RELATION  TO 
MEDICAL  STUDENTS. 


History. 

Master,  Wardens,  and  Gentlemen,— It  is  with  some  diffi¬ 
dence  that  I  venture  to  address  you  on  the  subject  of  the 
British  Pharmacopoeia,  because  in  this  Hall  we  are  surrounded 
by  many  influences  which  bear  directly  and  largely  upon  the 
growth  of  pharmacy  and  the  formation  of  the  Pharmacopoeia. 
We  have  above  us  the  banners  which  remind  us  of  the  glories 
of  the  Society  of  Apothecaries  in  the  past.  We  l.ave  in  an  ad¬ 
joining  room  portraits  connected  with  the  early  history  of 
this  Society,  and  of  the  King  who  granted  the  Charter  ;  and  I 
have  to  remember  that,  in  speaking  of  the  Pharmacopoeia 
here,  I  am  speaking  to  those  who  probably  know  more  than 
myself  of  pharmacopoeial  processes  and  of  the  practice  of 
pharmacy.  This  is  one  of  the  few  societies  in  the  City  which 
remains  as  originally  constituted— concerned  with  com¬ 
pounding  drugs,  concerned  with  the  preparation  of  drugs, 
and  concerned  also  with  the  education  and  examination 
of  those  who  are  engaged  in  these  works.  I  may  remind 
you,  in  this  connection,  that  a  Charter  was  granted  to  the 
Society  in  1617  to  undertake  the  examination  of  those  who 
had  been  apprenticed  as  apothecaries,  and  following  this 
Charter,  a  year  later,  the  first  Pharmacopoeia  was  prepared  by 
the  London  College  of  Physicians  as  the  standard  and  guide 
in  the  compounding  of  medicines.  The  origin  of  the  London 
Pharmacopoeia ,  the  forerunner  of  the  British  Pharmacopoeia,  is 
therefore  closely  linked  with  the  Charter  by  which  this 
Society  examines  candidates  at  the  present  time. 

Although  I  hope  to  speak  with  becoming  modesty,  yet  I 
feel  that  perhaps  I  know  more  than  most  people  of  the 
principles  which  actuated  those  who  were  concerned  in  the 
latest  revision  of  the  British  Pharmacopoeia.  In  the  original 
form  of  the  Pharmacopoeia  of  the  London  College  of  Physicians 
it  was  stated  in  so  many  words  that  the  Pharmacopoeia  was 
intended  to  be  a  “standard  and  guide”  for  those  who  con¬ 
ducted  examinations  in  pharmacy,  and  these  words,  which 
occurred  in  the  first  Pharmacopoeia  of  1618,  you  will  find  are 
still  retained  in  the  present  issue  of  the  British  Pharma¬ 
copoeia;  it  is  still  a  “standard  and  a  guide,”  although  it  is 
not  solely  of  value  to  those  engaged  in  examining  students  ; 
it  presents  “a  uniform  standard  and  guide,  whereby  the 
nature  and  composition  of  the  substances  to  be  used  in 
medicine  may  be  ascertained  and  determined.” 

Three  classes  of  people  are  concerned  in  the  preparation  of 
this  standard  and  guide:  (1)  the  medical  man,  (2)  the 
chemist,  (3)  the  medical  student. 


obedience  to  the  authority  originally  intended  as  a  standard 
and  guide. 

Another  reason  for  speaking  first  of  the  relation  of  the  Phar¬ 
macopoeia  to  the  student  is  that  the  medical  student  is  some¬ 
what  in  the  position  of  a  minor ;  he  may  have  well  defined 
opinions,  but  he  has  no  voice  in  the  compilation  of  the  Phar¬ 
macopoeia  ;  he  has  no  way  of  directly  representing  his  diffi¬ 
culties  with  the  subject;  no  means  of  getting  his  special 
requirements  attended  to.  He  really  has  to  submit  to  the 
Pharmacopoeia  as  he  has  to  submit  to  other  conditions  of  thej 
existence  to  which  he  is  born,  such  as  measles,  or  whooping 
cough,  and  so  he  takes  the  Pharmacopoeia  on  trust  as  one  ol 
the  necessary  evils  of  life,  although  there  are  many  things 
with  which  he  disagrees  and  cannot  understand.  This  being 
so,  one  wishes  from  the  student’s  point  of  view  to  represent  a 
little  more  fully  how  it  influences  education,  how  it  influences 
examinations,  and  how  it  influences  textbooks.  In  all  these 
connections  the  Pharmacopoeia  is  the  ultimate  standard  ol 
authority  ;  for  instance,  to  take  examinations,  whatever  may 
be  the  personal  views  of  an  examiner  as  to  a  pharmacopoeia* 
dose,  he  has  to  accept  the  answer  given  on  the  authority  of  the 
Pharmacopoeia .  That  means,  of  course,  that  considerable  care 
and  considerable  attention  has  to  be  paid  to  the  dosage  ol 
drugs  and  to  their  arrangement  with  regard  t  o  the  composition 
of  the  pharmacopoeial  preparations.  The  official  doses  should 
be  those  which  would  commend  themselves  to  all  practitioners 
and  examiners.  The  Pharmacopoeia  is  the  ultimate  appeal  ir 
any  question  of  doubt.  I  do  not  know  whether  in  these  walls 
division  of  opinion  ever  arises  between  examiners  who  are  not 
quite  agreed  as  to  the  appropriate  dose  of  any  particular  drug, 
but  I  have  known  the  Pharmacopoeia  referred  to  under  such 
circumstances.  Hence  from  the  student’s  point  of  view 
whether  it  is  right  or  wrong,  the  authority  of  the  Pharmacopoeia 

Further  it  influences  the  textbooks,  and  it  also  influences 
the  whole  future  life  of  the  practitioner,  since  in  arranging 
these  doses  we  hope  to  have  put  forward  something  definite 
for  the  student  to  learn  ;  something  that  shall  not  requirt 
revision  so  soon  as  he  passes  into  active  practice.  It  i3  neces¬ 
sarily  by  this  standard  that  those  who  compile  textbooks  ol 
materia  medica  are  guided. 


The  Students'  Difficulties. 

My  sympathies  are  most  on  the  side  of  the  student,  and  in 
connection  with  my  own  work  in  the  revision  of  the  Pharmaco¬ 
poeia  I  was  largely  influenced  by  what  I  believed  would  meet 
the  student’s  wishes.  Considering  that  materia  medica  was 
not,  perhaps  a  very  attractive  subject,  I  was  actuated  by  the 
desire  to  make  it  less  repulsive,  more  easy  to  understand  and 
to  remember.  I  therefore  prefer  speaking  in  this  first  lecture 
of  the  Pharmacopoeia  as  it  influences  the  medical  student. 
In  my  student  days  the  Pharmacopoeia  used  to  be  rather  a  bug¬ 
bear,  that  we  heard  of  from  time  to  time  in  our  lectures ;  some 
of  us  might  even  have  doubted  its  existence  ;  we  never  saw 
it,  never  consulted  it ;  or,  on  the  other  hard,  a  finger  of  scorn 
was  occasionally  pointed  to  it,  as  a  book  which  contained 
many  errors,  and  might  lead  to  dangers  in  the  examination 
room.  It  was  a  tradition  that  many  doses  were  excessive  and 
dangerous,  and  accordingly  we  were  told  not  to  answer  too 
closely  by  the  Pharmcopoeia,  not  to  be  too  implicit  in  our 


The  Descriptions  of  Drugs. 

Of  the  needs  of  the  student  the  most  important  is  accuracy. 
First  in  regard  to  the  description  of  drugs.  The  numerous 
specimens  before  me  serve  to  illustrate  the  principles  upon 
which  the  descriptions  of  the  drugs  in  the  Pharmacopoeia  Lave 
been  based.  A  leading  idea  is  that  the  drugs  and  the  descrip 
tions  should  tally  ;  that  when  the  Pharmacopoeia  describes  £ 
drug  as  a  blue  powder,  it  should  require  no  effort  of  imagina 
tion  for  the  student  to  realise  what  kind  of  colour  the  wore 
blue  means  in  the  Pharmacopoeia.  I  can  remember  perfectlj 
well  how,  as  students,  we  used  to  look  at  specimens  and  care 
fully  consider  the  different  points  by  which  we  should  be  able 
to  recognise  them  again  in  the  examination  room,  and  wher 
we  once  had  made  up  our  minds,  we  used  afterwards  to  reac 

the  description  in  the  Pharmacopoeia  as  something  that  had  t( 
be  applied,  not  to  the  specimen  before  us,  but  to  something 
that  existed  only  in  the  private  collections,  or  perhaps  only  n 
the  minds  of  those  who  compiled  the  Pharmacopoeia.  Inom 
the  difference  between  the  descriptions  and  the  actual  drug; 
in  our  medical  museums  and  in  the  examination  room  was 
one  which  shook  the  confidence  of  students  very  greatly.  R 
the  revision  of  the  Pharmacopoeia  it  was  rather  difficult  some 
times  to  realise  how  this  non-applicability  of  descriptioi 
came  about,  how  anyone  in  all  seriousness  ever  sat  down  an( 
wrote  a  description  which  was  so  very  unlike  the  actua 
thing.  Colour  blindness  and  idiosyncrasies  have  always  to  h 
allowed  for,  but  still  the  portrait  of  the  same  person,  pamtei 
by  two  different  artists  while  showing  each  painter’s  part icu 
lar  method,  should  have  some  resemblance  to  the  original 
I  mean  that  in  spite  of  differences  of  method  you  should  D< 
able  to  recognise  the  individual.  We  were  not  always  able  v 
do  this  with  the  descriptions  of  former  Pharmacopoeias.  I  aD 
not  for  a  moment  wishing  to  criticise  or  to  find  fault  with  thos 
who  compiled  former  Pharmacopoeias,  but  merely  to  in  cheat 
my  belief  that  their  point  of  view  was  perhaps  a  little 
f.erent  from  ours  For  instance,  it  is  perfectly  possible,  1 
describing  red  iodide  of  mercury,  to  describe  either  what  y 
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are  able  to  obtain  at  every  chemist’s  shop  where  you  ask 
£or  red  iodide  and  are  supplied  with  a  drug  which,  in  its 
purity  answers  all  requirements,  or  it  is  possible  to  describe 
such  a  specimen  as  I  have  here,  which  is  really  almost  a 
chemical  freak.  It  is  a  specimen  of  extraordinary  beauty,  in 
large  crystalline  plates,  one  that  has  been  obtained  with 
labour  by  a  chemist,  partly  for  his  own  amusement,  partly  as 
a  museum  specimen,  but  it  is  of  no  value  for  facilitating  the 
recognition  of  mercuric  iodide  as  an  article  of  commerce. 

Now  the  first  idea  in  our  descriptions  at  the  present  time  is 
to  describe  good  specimens,  as  pure  as  they  can  be  obtained  for 
medicinal  use  ;  for  this  purpose  we  must  be  able  to  obtain  suf¬ 
ficient  quantities  of  a  drug,  and  these  must  be  of  sufficient 
purity  to  be  safe  from  error.  Mr.  Martindale  has  kindly  lent 
me  numerous  crystals  of  official  drugs  which  are  absolutely  un¬ 
like  anything  described  in  the  Pharmacopoeia ,  or,  indeed  to  be 
obtained,  except  in  small  quantity,  at  the  cost  of  infinite 
labour;  no  good  purpose  would  be  gained  by  a  painstaking 
description  of  these  crystals  ;  the  official  descriptions  can  only 
apply  to  articles  of  a  reasonable  degree  of  purity,  such  as  can 
be  used  without  risk  to  the  patient,  and  without  establishing 
an  impracticable  standard. 

In  its  descriptions  the  text  of  the  Pharmacopoeia  indicates 
any  alteration  that  a  crystal  might  undergo  with  age, 
with  exposure  to  light,  or  to  moisture ;  the  words  are  so 
chosen  that  they  shall  exclude  any  such  deterioration  that 
crystals  or  vegetable  preparations  would  undergo.  They 
would  exclude,  as  being  below  the  standard,  vegetable  drugs, 
collected  at  times  of  the  year  when  the  particular  part  of  the 
plant  is  deficient  in  active  principles. 


the  full  botanical  name  of  a  drug;  for  example,  the  name 
aconite  is  generally  deemed  sufficient.  The  student  is 
lareJy  required  to  add  a  distinctive  title  to  show  which  kind 
of  aconite  the  specimen  might  be,  though  to  be  correct  from 
^■.ie  P  iar™ac°pceial  point  of  view,  and  for  descriptive  purposes 
of  the  Pharmacopoeia ,  we  must  indicate  which  variety  of 
aconite  is  official.  But,  although  a  great  deal  of  trouble  has 
been  taken  with  the  botanical  terms  and  descriptions,  and  a 
gicat  deal  of  valuable  assistance  has  been  received  from  Dr 
Thiselton  Dyer  and  Professor  Holmes,  the  Botanical  Referees" 
1  prefer  to  say  very  little  about  that  side  of  the  Pharmacopoeia , 
as  it  is  not  at  present  of  much  interest  or  importance  to  the 
medical  student.  Long  lists  of  the  seeds,  leaves,  and  barks  of 
the  Pharmacopoeia  are  not  now  required  at  examinations 
Ihese  lists  do  not  indicate  any  knowledge  of  the  value  of 
the  drugs,  and  they  group  together  artificially  and  use¬ 
lessly  a  large  number  of  drugs  which  have  no  connection  of 
action.  There  was  nothing  whatever  in  questions  involving 
these^  lists  to  indicate  the  relative  importance,  say,  of 
strophantlius  seeds  and  of  Stavesacre  or  cardamom  seeds. 


The  Chemistry  of  the  Pharmacopoeia. 

This  is  another  point  upon  which  the  student  requires 
accuracy,  and  it  has  given  a  great  deal  of  trouble.  It  is  in¬ 
evitable  in  the  course  of  the  work  to  use  numerous  chemical 
terms,  both  with  regard  to  the  tests  and  the  nomenclature, 
i-'or  instance,  with  the  official  names  of  crystalline  salts, 
whether  we  should  speak  of  ferrous  sulphate  or  sulphate  of 
iron,  of  mercuric  chloride  or  perchloride  of  mercury,  and  so 
m.  Numerous  chemical  changes  of  nomenclature  have  to  be 
lorne  in  mind.  It  was  a  question  whether  we  were  to  speak 
)f  the  subnitrate  of  bismuth  or  of  theoxynitrate.  In  all  these 
hrections  those  responsible  for  the  compilation  of  the  present 
Ihannacopoeia  have  been  very  careful  to  adapt  it  to  modern 
leeds.  Chemical  referees  have  carefully  revised  the  proof 
meets,  and  have  thus  kept  every  statement  fully  abreast  of 
■very  modern  advance  of  chemistry,  for  it  is  absolutely  essen- 
lal  that  the  Pharmacopoeia  should  not  fall  behind  the  times 
n  that  respect,  and  that  students  should  not  find  a  lack  of 
larmony  between  the  statements  in  the  Pharmacopoeia  and 
hose  in  their  lectures  and  textbooks. 

The  synthetical  work  that  has  been  undertaken  with  regard 
0  substances  like  antipyrin  or  acetanilide  has  to  be  carefully 
onsidered,  and  we  have  to  take  the  latest  advances  that  have 
een  made  in  representing  the  latest  formula  of  each  sub- 
tance,  and  these,  perhaps,  are  the  points  of  the  chemistry  of 
he  Pharmacopoeia  requiring  the  greatest  consideration.  The 
irmul®  of  organic  compounds  have  been  carefully  revised, 
nd  are  now  believed  to  be  in  accordance  with  the  most 
lodern  teaching. 

Then,  as  influencing  the -education  of  the  student,  those 
ho  have  compiled  the  Pharmacopoeia  have  also  been  very 
ireful  in  indicating  the  value  of  the  tests  to  be  employed  in 
etermimng  the  purity  of  drugs,  and  a  very  great  change  has 
?en  made  in  stating  not  only  what  are  the  tests  which  will 
■vc  reactions  and  will  not  give  reactions,  but  in  indicating 
hat  are  the  substances  which  we  are  looking  for,  and  the  pre- 
■noe  or  absence  of  which  should  be  ascertained.  In  former 
aarmac (yioeias  the  reactions  were  described  but  not  ex- 
ained. 

The  Botany  of  the  Pharmacopoeia. 

Ihe  next  point  on  which  the  student  requires  greater 
curacy— and  this  affects  chemists  more  than  medical 
urlents— is  with  regard  to  the  botanical  terms  employed, 
a  this  subject  I  do  not  propose  saying  much,  because 
'tany  at  the  present  time  occupies  such  a  very  small 
oportion  of  the  education  of  the  medical  student.  I  have 
amined  in  materia  medica  for  some  years,  and  it  is  very 
re  to  meet  with  a  colleague  who  has  insisted  upon  having 


Simplification. 

The  next  requirement  of  the  student  is  in  regard  to  simpli¬ 
fication.  The  medical  student  does  not  like  to  trouble  liim- 
}°  learn  too  much.  He  likes  to  understand  the  reasons  of 
all  detailed  processes  ;  when  he  is  confronted  with  a  long  list 
of  tinctures,  infusions,  or  other  official  preparations,  in  which 
fch,e  “ethod  varies  with  the  drugs,  he  is  extremely  apt  to  ask 
why  different  processes  are  employed.  Thus,  with  the  infusion 
of  quassia  and  the  infusion  of  calumba,  he  wishes  to  know 
why,  in  preparing  the  former,  he  is  directed  to  use  a  covered 
vessel,  while  no  such  reservation  is  mentioned  in  connection 
with  the  latter. 

The  student  requires  simplification  where  simplification  is 
possible.  Where  a  large  number  of  official  preparations  can 
be  prepared  on  some  definite  plan,  and  where  there  are  no 
cogent  reasons  why  they  should  not  be  prepared  on  that  par¬ 
ticular  plan,  efforts  should  be  made  to  meet  this  desire  for 
simplification. 

With  regard  to  dosage,  methods  of  preparation, and  standard¬ 
isation  efforts  have  been  made  to  simplify  work.  First,  with 
regard  to  dosage,  you  will  find  that  with  one  or  two  exceptions 
the  tinctures  have  had  their  strength  so  modified  that  they 
can  now  be  divided  into  two  classes,  so  that  the  dose  shall  be 
either  half  a  fluid  drachm  to  1  fluid  drachm,  or  else  5  to  1  <5 
minims.  This  alteration,  which  simplifies  the  work  of  the 
medical  student  very  much,  was  really  undertaken  by  the  Phar¬ 
maceutical  Society  with  the  utmost  cordiality  as  soon  as  it  was 
indicated  from  the  Pharmacopoeia  Committee  that  it  was  de¬ 
sirable  to  obtain  greater  uniformity.  At  one  time  it  was  con¬ 
sidered  advisable  to  prepare  the  tinctures  with  the  minimum 
expenditure  of  alcohol,  to  use  alcohol  of  the  minimum  strength 
or  quantity,  to  produce  a  fluid  which  should  possess  a  definite 
medicinal  action,  and  the  consequence  was  that,  as  the  solu¬ 
bility  and  the  activity  of  different  drugs  vary  greatly,  the 
doses  of  tinctures  extended  over  a  wide  range.  Now  the  point 
to  be  determined  was  whether  it  would  be  possible,  either  by 
using  a  stronger  form  of  alcohol,  or  a  weaker,  to  bring  the 
weak  tinctures  up  and  the  strong  ones  down,  so  that  the  dose 
would  be  practically  the  same  for  at  least  two  groups  of 
tinctures.  An  easy  way  for  the  student  to  remember  to  which 
group  any  particular  drug  belongs  is  to  ask  himself,  “Is  this 
a  drug  possessed  of  strong,  of  active,  of  possibly  violent 
physiological  properties  ?  Is  this  a  drug,  for  instance,  I  need 
feel  any  anxiety  about?”  If  so,  its  dose  will  be  small.  If 
it  is  not  possessed  of  such  active  properties  its  dose  will  be 
large. 

Many  of  the  modes  of  preparation  have  been  similarly 
simplified.  With  regard  to  standardisation  this  is  a  ques¬ 
tion  which  concerns  chemists  and  medical  men  perhaps  far 
more  than  students,  so  that  I  will  reserve  my  remarks  on  it  for 
the  present. 

Omissions. 

The  third  direction  in  which  the  student  is  greatly  con¬ 
cerned  in  any  revision  of  the  Pharmacopoeia  is  with  regard  to 
the  elimination  or  the  removal  from  the  book  of  any  sub¬ 
stance  that  is  unnecessary.  With  the  examinations  of  the 
University  of  London,  where  there  is  no  syllabus  for  materia 
medica,  it  is  in  the  power  of  the  examiner  to  ask  any  question 
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concerning  any  pharmacopeia al  drug ;  and  hence  it  is  of  ex¬ 
treme  importance  that  a  student  should  know  why  many  sub¬ 
stances  that  are  not  used,  or  that  are  rarely  used,  should  not 
be  removed  from  the  list  of  articles  contained  in  the  Phar¬ 
macopoeia.  .  .  . 

From  a  student’s  point  of  view  the  list  of  omissions  is  the 
mo3t  important  and  most  satisfactory  feature  in  the  new 
Pharmacopoeia.  There  is  a  long  list  containing,  I  think,  188 
articles  of  one  sort  and  another  that  were  included  in  the 
Pharmacopoeia  of  1885,  and  are  deleted  from  the  Pharmacopoeia 
of  1898.  With  regard  to  this  list  of  omissions  a  great  deal  of 
trouble  was  entailed,  and  in  some  of  the  initial  steps  which 
led  to  these  deletions  I  had  a  large  share.  I  feel  satisfied  in 
having  got  these  out,  but  I  should  have  been  better  pleased 
if  we  bad  whittled  down  the  Pharmacopoeia  still  further,  and 
in  looking  over  the  list  of  omissions  I  do  not  for  a  moment 
regret  the  exclusion  of  any  single  drug  or  preparation. 

The  following  question  presented  an  initial  difficulty:  “On 
what  principle  is  it  to  be  decided  that  a  drug  is  of  no  further 
value,  or  that  its  inclusion  in  the  Pharmacopoeia  is  no  longer 
desirable  ?”  While  the  first  principle  of  the  Pharmacopoeia  is 
to  indicate  the  standard  of  purity  of  the  substances  used  in 
medicine,  there  is  no  justification  for  retaining  any  drug  that 
is  not  used  with  reasonable  frequency  by  the  general  practi¬ 
tioner.  Now  with  regard  to  the  inquiries  which  were  made 
by  the  Pharmacopoeia  Committee,  much  assistance  was  given 
by  a  large  number  of  authorities,  including  the  Royal  College 
of  Physicians  of  London,  and  the  Society  of  Apothecaries  of 
London,  as  recorded  in  the  Preface.  It  was  possible,  how¬ 
ever,  that  the  opinions  expressed  were  mainly  those  of 
teachers  and  consultants,  and  that  they  might  scarcely  repre¬ 
sent  the  views  of  general  practitioners.  Information  of  great 
interest  and  of  a  more  wide-spreading  character  resulted  from 
private  enterprise ;  I  mean  from  such  inquiries  as  were 
undertaken  by  Mr.  Martindale,  for  instance,  who  had 
investigations  made  in  several  large  centres  of  the  last 
2,000  copies  of  prescriptions  of  pharmacopoeial  substances. 
These  indicated  the  number  of  times  that  a  drug  was 
used  in  these  centres,  and  in  that  way  a  list  was  pre¬ 
pared  which  showed  the  degree  of  popularity  attaching  to 
each  drug.  This  list  is  of  value,  but  it  fails  just  where  the 
list  of  recommendations  obtained  from  t  lie  different  examining 
bodies  had  failed  before  ;  it  does  not  indicate  what  the  general 
practitioner  uses.  It  is  of  very  little  use  to  consult  the  pre¬ 
scription  books  of  chemists,  which  only  show  how  often  certain 
drugs  are  prescribed.  We  do  not  in  that  way  find  out  the 
drugs  used  by  the  general  practitioner  ;  this  analysis  cannot 
represent  what  the  doctor  uses  who  dnpenses  his  own  drugs. 
Now,  to  meet  that  objection  yet  another  investigation  was 
undertaken  by  the  Therapeutic  Committee  of  the  British 
Medical  Association,  and  some  of  you  may  remember  that  a 
mysterious  letter  was  sent  round  in  which  you  were  asked 
to  indicate  the  relative  frequency  of  your  employment  of 
certain  drugs.  It  consisted  of  a  table  that  was  drawn  up 
into  three  columns,  marked  : 

Often.  |  Rarely.  1  Never. 

Although  from  the  first  it  was  obvious  that  these  lists  con¬ 
tained  numerous  errors  and  must  be  used  with  discretion, 
they  were  of  much  service  as  an  indication  of  the  extent  to 
which  certain  drugs  had  dropped  out  of  use,  and  could  there¬ 
fore  be  omitted  from  the  Pharmacopoeia.  To  this  inquiry, 
however,  I  shall  have  to  refer  more  fully  in  my  next  lecture. 


The  French  Medical  School  of  Beyrout. — The  Medical 
School  of  Beyrout,  Asiatic  Turkey,  which  is  under  the  direc¬ 
tion  of  Jesuit  Fathers,  has  recently  obtained  a  charter 
enabling  it  to  grant  licences  to  practise.  The  number  of 
students  has  been  steadily  increasing  for  some  years,  and  is 
now  about  150.  An  extensive  piece  of  land  has  recently  been 
acquired,  and  on  this  site  a  new  school  is  to  be  erected  at  an 
estimated  cost  of  two  millions  of  francs  C/80,000).  The 
French  Government  has  promised  a  substantial  subvention. 
A  jury  of  examiners  has  recently  been  appointed,  with  Pro¬ 
fessor  Cornil  of  Paris  as  President,  the  other  members  being 
Professor  Mayet  of  Lyons,  Dr.  Walther,  agrtgk  of  the  Paris 
Faculty,  three  professors  of  the  Medical  School  of  Constanti¬ 
nople,  and  the  Professors  of  the  Faculty  of  Beyrout. 


THE  CHANGES  IN  THE  CENTRAL  NERVOUS 
SYSTEM  OF  TWO  CASES  OF  NEGRO 
LETHARGY  :  SEQUEL  TO  DR.  MANSON ’S 
CLINICAL  REPORT. 

[With  Special  Plate.] 

By  FREDERICK  W.  MOTT,  M.D.,  F.R.S., 

Physician  in  Charge  of  Out-patients  Charing  Cross  Hospital ;  Director  of 
the  Pathological  Laboratory  of  the  London  County  Asylums. 

Two  cases  of  Congo  sickness,  brought  to  England  by  Dr. 
Grattan  Guinness,  were  admitted  into  Dr.  Abercrom- ; 
bie's  wards  at  Charing  Cross  Hospital  last  year,  and 
for  a  short  time  were  under  my  care  ;  and  a  lecture; 
with  an  account  of  these  two  cases  was  delivered  by  Dr. 
Manson,  and  reported  in  the  British  Medical  Journal.1 
These  patients  subsequently  died,  and  the  central  nervous 
systems  were  handed  to  me  for  investigation.  Before  pro¬ 
ceeding  to  describe  the  changes  which  were  found,  and  which 
are  illustrated  in  the  accompanying  micro-photographs,  it  will 
be  well  to  remind  my  readers  of  the  principal  clinical  phe¬ 
nomena  presented  by  the  patients  during  their  illnesses.  I 
am  enabled  to  do  this  by  making  a  summary  from  the  case¬ 
book  notes  carefully  abstracted  by  the  house-physician  Mr. 
Clogg,  to  whom  I  wish  to  express  my  obligations. 

Case  1.— Eli  Mboko,  aged  20,  was  a  Congolese  school  teacher 
of  exceptional  talent,  speaking  English  perfectly,  and  having 
translated  a  book  from  English  into  his  native  language.  His 
illness  commenced  twelve  months  before  admission  to  the 
hospital  on  September  24th,  1898.  Previously  cheerful,  in¬ 
terested  in  his  avocation,  he  became  vacant- minded  and 
miserable,  with  little  interest  in  his  daily  work,  and  as  the 
disease  progressed  he  would  frequently  fall  asleep  while  at 
his  work.  These  symptoms  became  more  pronounced  as  time 
went  on,  but  during  his  voyage  to  England  he  appears  to  have 
improved  a  little.  Upon  admission  to  the  hospital,  he  was 
found  to  be  fairly  well  nourished.  The  skin  had  to  some  ex¬ 
tent  lost  its  natural  glossy  condition,  and  there  were  a  few 
papules  over  the  abdomen.  There  was  a  general  enlargment 
of  the  lymphatic  glands,  but  they  were  discrete,  and  not  any¬ 
where  massed  together. 

Nothing  abnormal  was  found  in  the  thorax  or  abdomen:. 
Parchment  scars  on  the  fronts  of  both  legs  were  evident.  Ex¬ 
amination  of  the  eyes  by  Mr.  Treacher  Collins  revealed 
nothing  abnormal. 

Examination  of  the  faeces  showed  presence  of  the  ova  of  the 
following  parasites:  Ankylostoma  duodenale,  tricliocephalus 
dispar,  ascaris  lumbricoides  (these  parasites  were  treated  suc¬ 
cessfully  by  anthelmintics).  Examination  of  the  blood  by 
Dr.  Manson  on  numerous  occasions  showed  nothing  markedly 
abnormal  except  the  presence  of  the  embryo  filaria  perstans, 
although  there  was  some  slight  degree  of  anaemia. 

The  striking  features  to  be  associated  with  the  nervous 
lesions,  and  which  continued  and  progressed  till  the  fatal  ter¬ 
mination,  were : 

1.  Lethargy  and  a  tendency  to  sleep  the  greater  part  of  the 
day.  From  this  drowsy  condition  the  patient  could  always  bt 
aroused. 

2.  Slowness  of  speech  without  any  tremor  and  without  any 
noticeable  change,  except  that  there  was  an  unwillingness  tc 
respond  to  questions  owing  to  a  sense  of  fatigue  am 
drowsiness.  The  reaction  time,  as  denoted  by  the  time  takei 
to  frame  an  answer  in  response  to  a  question,  was  muel 
prolonged.  When  the  patient  spoke  he  usually  made  a 
curious  grimace— elevation  of  the  upper  lip  and  nostrils. 

3.  Progressive  motor  enfeeblement,  paresis  like  a  man  whe 
had  suffered  a  long  illness.  His  gait  also  was  that  of  weak 
ness  rather  than  paralysis  or  ataxy.  He  shuffled  along 
hardly  lifting  his  legs  from  the  ground,  and  with  a  wide  base 
Occasionally  he  would  reel ;  there  was  nothing  noteworthy 
about  the  reflexes,  but  the  muscles,  as  indeed  the  whole  body 
were  wasted,  although  the  appetite  was  fairly  good.  Then 
was  no  loss  of  sensation,  and  he  complained  of  no  dehniti 
pain  except  a  pain  in  the  back  of  the  head,  which  he  had  ha< 
early  in  the  illness.  He  suffered  for  so  me  weeks  with  gingivitis 

4.  The  temperature  until  just  towards  the  end  of  life,  wbei 
hyperpyrexia  occurred,  was  either  normal,  subnormal.  0 
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very  slightly  raised,  and  the  pulse  denoted  low  arterial 
pressure. 

The  condition  of  the  patient  did  not  show  any  very  marked 
change  until  about  three  weeks  before  he  died,  when  he  was 
noticed  to  breathe  very  deeply,  and  the  ala?  nasi  could  be  seen 
working.  Examination  of  the  chest  revealed  nothing,  but  his 
breath  was  very  fcetid.  He  had  no  cough  ;  respirations  were 
never  more  than  28.  Two  days  before  death  a  marked  dys¬ 
pnoea  occurred.  Respirations  now  became  48  to  56,  and  were 
very  irregular.  Only  a  little  bronchitis  and  hypostatic  conges¬ 
tion  could  be  ascertained  by  phy  sical  examination,  andhis  tem¬ 
perature  rapidly  rose  on  February  nth  and  continued  until 
the  night  of  February  13th,  when  in  the  axilla  the  thermo¬ 
meter  recorded  108  6°,  and  he  died.  His  weight  on  admission 
was  7  st.  3  lbs.,  at  death  5  st.  7  lbs.  The  foetid  breath  which 
occurred  some  weeks  before  his  death  could  be  accounted  for 
by  a  fcetid  expectoration  which  he  coughed  up.  It  was  tur¬ 
bid,  blood-stained,  and  very  foul ;  it  no  doubt  came  from  an 
abscess  which  was  found  post  mortem  in  the  lung.  Whether  it 
was  the  cause  of  the  hyperpyrexia  or  not  it  is  difficult  to  say. 
Muscular  tremors  were  observed  only  during  the  last  hours  of 
life,  and  there  were  never  any  fits  or  twitcliings  or  periods  of 
maniacal  excitement  during  the  course  of  this  patient’s 
illness. 

Necropsy. — The  following  is  an  abstract  of  the  notes  of  the 
necropsy  made  by  Dr.  Hunter.  Body  very  emaciated;  no 
rigor  mortis.  All  the  organs,  with  the  exception  of  those 
mentioned  especially  may  be  considered  as  having  presented 
normal  appearances  although  wasted.  In  the  upper  lobe  of 
the  left  lung  there  was  a  small  nodule  half  an  inch  in  diameter, 
which  on  section  proved  to  be  a  small  abscess  cavity 
containing  thick  pus,  which  on  microscopical  examination 
was  found  to  contain  an  immature  disorganised  parent  worm. 
Close  to  this  were  two  smaller  abscesses.  The  pus-containing 
cavities  were  close  to  a  branch  of  the  pulmonary  artery, 
but  there  was  no  connection,  nor  did  there  appear  to  be  any 
connection  between  these  abscess  cavities  and  the  bronchi. 
The  lungs  otherwise  appeared  healthy.  No  ankylostomata 
in  the  duodenum.  An  adult  filaria  was  found  by  Mr. 
O’Neil  in  the  retroperitoneal  tissue  near  the  aorta,  and  also 
several  others  at  the  root  of  the  mesentery.  These  were 
subsequently  identified  by  Dr.  Manson  as  identical 
with  those  described  by  Dr.  Daniels  as  occurring  in  the 
Buck  Indians  of  British  Guiana.  The  heart  was  very 
small,  weighed  only  5I  ozs.,  and  the  musclehad  a  pale  hyaline 
appearance.  Central  nervous  system  :  Removal  of  the  skull¬ 
cap  ;  the  calvarium  dense  and  hard,  rather  thin,  symmetrical. 
Dura  mater  not  adherent,  longitudinal  sinus  empty.  No 
marked  excess  of  cerebro-  spinal  fluid,  ventricles  neither  dilated 
or  granular.  Slight  pia-arachnoid  thickening;  right  hemi¬ 
sphere,  weight  1  lb.  6ozs.  ;  left,  1  lb.  6  ozs. ;  cerebellum,  6  ozs. 
Convolutions  not  wasted,  complex,  and  to  all  appearances  a 
very  well-formed  brain.  The  spinal  cord  and  spinal  ganglia 
showed  nothing  abnormal  to  the  naked  eye.  They  were  pre¬ 
served  in  5  per  cent,  formalin,  and  subsequently  the  portions 
were  hardened  in  various  fluids  for  microscopical  examina¬ 
tion. 

The  change  which  I  believe  essential  to  this  disease  was 
found  in  both  cases,  and  will  be  described  with  the  next  case. 

Case  ii.— Tenda  Mkaloo,  aged  xi,  admitted  September  24th, 
1S98.  This  patient  was  unable  to  speak  English,  and  his  fellow 
sufferer  conversed  with  him  and  for  him.  Supposed  date  of  ill¬ 
ness  three  or  four  months  prior  to  admission.  He  was  carried 
into  the  hospital  partly  on  account  of  his  weakness,  partly  on 
account  of  his  drowsy  condition.  Weight  3  st.  11  lbs.  Very 
emaciated,  and  there  was  a  certain  amount  of  proptosis,  for 
the  eyelids  did  not  meet  during  sleep,  the  sclerotics  being 
visible.  Skin  dry  and  lustreless,  covered  on  the  thorax  and 
abdomen  with  numerous  papules.  Marked  pruritus,  slight 
conjunctivitis  and  excessive  lachrymal  secretion.  Marked 
dribbling  of  saliva,  foetid  breath,  tongue  furred  but  moist ; 
ups  dry  and  covered  with  dry  epithelium.  Hair  was  not 
tinged  red  ;  he  was  evidently  full  of  fear,  and  whether  this 
was  the  cause  of  his  disinclination  to  palpation  or  whether  it 
was  actual  pain  could  not  be  discovered.  There  was  general 
glandular  enlargement,  as  in  the  other  case,  only  more 
marked.  He  constantly  put  his  hand  to  his  neck,  which  ap¬ 
peared  to  pain  him  ;  the  cervical  glands  were  much  enlarged, 
thorax,  heart,  and  lungs  normal:  abdomen  uniformly  en¬ 


larged  and  flaccid;  spleen,  extended  to  the  level  of  the  um¬ 
bilicus,  was  hard  and  smooth,  and  the  edge  sharp,  not  tender. 
Edge  of  liver  could  be  felt  three  fingers’  breadths  below  the 
costal  margin,  sharp;  surface  of  the  liver  smooth,  not  tender. 
Faeces  contain  the  same  parasite  as  Case  1.  Eyes,  examined 
by  Mr.  Treacher  Collins,  found  to  be  normal. 

The  patient  presented  the  same  characteristic  features  as 
regards  mental  and  motor  enfeeblement  (but  more  marked), 
combined  with  lethargy,  and  a  mounful  expression,  as  Case  1 \ 
except  that  the  knee  jerks  were  slightly  exaggerated  and 
plantar  reflexes  brisk;  moreover,  towards  the  end  of  life 
epileptiform  convulsions,  contracture  of  the  limbs,  retraction 
of  the  head  and  neck,  unconsciousness,  and  Cheyne-Htokes 
breathing  developed,  but  no  hyperpyrexia. 

Examination  of  the  blood  by  Dr.  Manson  showed  the 
presence  of  the  embryo  filaria  perstans,  but  nothing  else  note¬ 
worthy  is  recorded.  The  intestinal  parasites  were  cleared 
out  with  thymol,  and  his  general  condition  and  weight  im¬ 
proved.  Decrease  in  size  of  the  liver,  spleen,  and  lymphatic 
glands  took  place.  Six  weeks  after  admission  some  cervical 
glands  were  removed  by  Mr.  Boyd,  and  5  c.cm.  of  blood  was 
withdrawn  from  the  median  basilic  vein  in  the  arm  by 
means  of  an  aseptic  syringe.  No  benefit  resulted  from 
operation. 

Dr.  Bulloch  placed  24  c.cm.  into  each  of  two  tubes  of 
bouillon.  He  also  attempted  to  make  cultures  from  the 
gland  on  glycerine  agar.  None  of  the  cultures  had  grown  at 
the  end  of  three  weeks,  he  therefore  came  to  the  conclusion 
that  no  ordinary  micro  organisms  were  contained  in  the  blood 
or  glands.  Neither  could  I  by  staining  sections  show  tubercle 
bacilli  in  the  glands.  I  regret,  however,  that  lumbar  punc¬ 
ture  was  not  performed  and  cultures  taken  from  the  cerebro¬ 
spinal  fluid. 

On  February  4th  a  fine  tremor  of  the  right  hand  developed, 
and  a  few  days  later  a  tremor  of  left  arm  and  hand.  The 
gums  became  spongy,  and  there  was  a  foul  smelling  discharge 
from  the  mouth.  A  little  later  retraction  of  the  head  and 
neck  occurred,  and  he  began  to  pass  his  urine  under  him. 
Then  on  February  14th  contracture  of  thighs  on  abdomen 
and  legs  on  thighs  noted,  and  he  was  frequently  found  crying 
and  moaning  as  if  in  great  pain.  The  knee-jerks  were  active, 
and  there  was  no  ankle  clonus.  His  appetite  failed,  and  he 
could  only  take  fluid  nourishment. 

On  February  21st  the  first  fit  occurred,  and  was  succeeded 
in  twelve  hours  by  seventy-five  others.  They  started  with 
conjugate  deviation  of  head  and  eyes  to  the  right,  the  right 
side  of  the  face  was  drawn,  the  jaws  were  at  first  clenched ; 
the  eyelids  opened  and  closed  very  quickly,  and  the  eyeballs 
were  jerked  from  side  to  side.  The  arm  was  next  flexed 
at  the  elbow  and  wrist,  and  the  fingers  flexed  into  the  palm. 
The  right  leg  then  became  rigid. 

After  the  clonic  spasm  there  was  relaxation  of  the  right  side, 
and  the  left  side  passed  through  a  tonic  and  clonic  stage.  At 
first  the  convulsions  lasted  for  from  2§  to  3  minutes,  and  they 
followed  one  another  in  rapid  succession.  Later  there  was  a 
greater  interval  between  the  fits,  and  they  were  of  shorter 
duration,  and  did  not  extend  to  the  left  side  of  the  body.  The 
breathing  in  the  interval  between  the  fits  (when  there  was  any 
interval)  was  at  first  quite  regular  and  shallow,  about  24 per 
minute.  During  the  two  following  days  the  pitient  had  23 
more  fits,  making  altogether  98  in  three  days.  The  tempera¬ 
ture  during  the  fits  was  103°  on  an  average.  The  breathing 
became  irregular,  and  was  at  one  time  typical  Cheyne- 
Stokes.  The  patient  was  completely  unconscious  during  the 
fits,  also  during  the  intervals  which  were  short,  but  when, 
later,  a  longer  interval  took  place,  he  became  semiconscious. 
Occasional  irregular  spasms  followed,  twitching  of  the  face 
muscles,  especially  of  the  left  side  and  risus  sardonicus,  with 
a  peculiar  catching  breathing  as  if  there  were  spasm  of  the 
diaphragm.  Bedsores  began  to  appear  on  the  trochanters 
and  sacrum.  On  March  12th  patient  appeared  to  be  in  great 
pain,  crying  out  frequently,  so  that  he  had  to  be  placed  in  a 
special  ward.  He  had  to  be  fed  by  the  nasal  tube.  On  March 
19th  patient  had  94  more  fits,  similar  to  those  previously  de¬ 
scribed.  He  continued  to  have  epileptiform  fits,  and  later 
there  appeared  to  be  paresis  of  the  right  facial  muscle  and 
arm,  as  he  was  never  seen  to  move  the  latter,  although  he  did 
his  left  arm.  On  March  19th  the  temperature  became  sub¬ 
normal,  never  rising  above  96°  until  his  death  on  April  2nd. 
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During  the  last  few  days  of  his  life  he  had  several  fits  a  day, 
and  the  rigidity  seemed  to  pass  off  in  a  measure.  He  was 
quite  unconscious  at  the  end,  and  appeared  to  have  paralysis 
of  the  muscles  of  deglutition. 

Necropsy. — The  following  is  the  report  of  a  post-mortem  ex¬ 
amination  made  by  Dr.  Hunter  :  Body  extremely  emaciated, 
weight  3  stone.  Bedsores  on  all  prominences.  Relations  of 
organs  in  the  thorax  and  abdomen  natural.  Mesenteric 
glands  enlarged.  No  pleural  or  peritoneal  effusions.  Bron¬ 
chial  glands  enlarged.  Right  lung,  lower  lobe  exhibits  a  con¬ 
solidated  patch  with  recent  lymph  on  pleural  surface.  On 
section  this  appears  like  a  tuberculous  mass  with  circum¬ 
scribed  pneumonia.  Discrete  nodules,  shot-like  to  feel,  exist 
throughout  the  lungs.  No  cysts  or  abscesses.  Heart  small, 
muscle  shows  brown  pigmentation.  Kidneys  small,  each  2\ 
ounces,  natural  appearance.  Thyroid,  spleen,  stomach  nor¬ 
mal,  also  intestines,  with  exception  of  duodenum,  which 
shows  a  few  patches  of  congestion  here  and  there.  Liver  ap¬ 
parently  normal  in  appearance.  Bladder  normal. 

The  brain  was  taken  out  soon  after  death.  The  dura  mater 
was  adherent  to  the  calvarium.  The  cerebro-spinal  fluid  was 
slightly  turbid,  but  colourless  and  in  excess.  The  pia  arach¬ 
noid  over  the  convexities  was  thickened  and  opaque,  but 
could  be  stripped  without  erosions,  no  marked  flattening  of 
convolutions  nor  wasting.  The  ventricles  were  not  dilated 
and  the  ependyma  was  not  granular.  The  spinal  cord  and 
ganglia  were  removed  and  aopeared  healthy  except  at  the 
lower  part  where  there  was  inflammation  of  the  meninges  due 
to  extension  from  the  large  and  very  deep  sacral  bedsore. 
No  doubt  the  gelatinous  jellow  deposit  around  the  roots  of 
the  eauda  equina  was  due  to  extension  of  septic  inflammation 
from  the  bedsore.  The  cerebro-spinal  fluid  was  examined  for 
micro-organisms  by  cultures,  etc.,  and  various  organisms 
including  diplococci,  streptococci  pyogenes,  and  bacilli  were 
found,  but,  of  course,  under  the  circumstances  no  importance 
could  be  attached  to  these  observations.  Embryo  filara  were 
found  alive  in  this  fluid  (which,  however,  contained  a  little 
blood)  thirty-six  hours  after  removal  from  the  body.  Both  in 
this  case  as  well  as  Case  i  the  pituitary  body  was  in  all  respects 
normal.  In  both  cases  after  hardening  in  5  per  cent,  formalin 
the  central  nervous  system  and  especially  the  medulla 
showed  marked  puncta  cruenta.  The  vessels  of  the  brain  in 
neither  showed  any  naked-eye  abnormality.  Portions  of  the 
brain,  basal  ganglia,  pons,  medulla,  spinal  cord,  cerebellum, 
and  spinal  ganglia  were  hardened  respectively  in  alcohol, 
Muller’s  fluid,  Marchi’s  fluid,  and  5  per  cent,  formol, 
and  after  fixation  were  embedded  in  celloidin  or  paraffin ; 
thin  sections  were  cut  and  stained  by  Nissl,  Marchi,  and 
Marchi-Pal  methods.  The  microscopical  appearances 
in  both  cases  exhibited  essentially  similar  but  not 
identical  conditions.  There  were  in  both  instances 
lepto-meningitis  and  encephalo-myelitis.  Throughout  the 
whole  central  nervous  system,  but  especially  in  the 
medulla  and  at  the  base  of  the  brain,  sections  showed  the  pia 
arachnoid  infiltrated  with  mononuclear  leucocytes,  the  in- 
flunmation  could  be  traced  along  the  blood  vessels  and  septa 
into  the  substance  of  the  nervous  system  ( vide  Figs.  1,  2,  10). 

The  perivascular  lymphatics  around  both  large  and  small 
vessels  were  crowded  with  these  lymphocytes.  The  left  cere¬ 
bral  hemisphere  of  Case  n  showed  a  more  intense  inflamma¬ 
tion  than  the  right,  and  the  infiltration  of  the  membranes 
was  more  marked,  which  very  probably  may  be  associated 
with  the  right-sided  fits,  especially  as  one  found  in  the  motor 
region  of  this  side  more  disorganisation  of  cells  {vide  Fig.  8). 

Sections  were  stained  by  Gram,  Pfeiffer,  and  many  other 
methods  for  micro-organisms,  but  with  negative  results. 
Considering  the  universal  evidence  of  intense  chronic  inflam¬ 
mation,  the  wonder  is  that  the  ganglion  cells  did  not  present 
more  marked  evidence  of  disorganisation.  By  Nissl  method  the 
cells  of  the  cerebral  cortex  in  the  motor  region  of  Case  1 
showed  a  normal  outline,  but  scattered  through  the  substance, 
especially  in  the  pericellular  spaces,  are  the  small  round 
nucleated  cells  ( vide  Fig.  9).  In  all  other  parts  of  the  nervous 
system  of  Case  1  the  outline  of  the  cells  is  fairly  normal,  but 
owing  to  the  hyperpyrexia  characteristic  bio  chemical  change 
had  taken  place  in  all  the  nerve  cells.  The  Nissl  bodies  were 
neither  visible  in  the  cells  nor  upon  the  processes,  the  whole 
neuron  being  uniformly  stained  by  the  dye  instead  of  the 
normal  differentiation  into  achromatic  and  chromatic  sub¬ 


stances  (vide  Figs.  6,  7,  9).  The  columns  of  Meynert  were 
preserved,  and  if  there  had  been  no  hyperpyrexia  I  doubt  if 
much  change  would  have  been  visible  in  the  neurons. 

In  Case  11  the  cortex  cerebri,  especially  of  the  left  side, 
showed  more  marked  cellular,  but  not  very  much  more  marked 
perivascular,  changes.  The  columns  of  Meynert  were  dis¬ 
organised,  the  outline  of  a  great  many  of  the  pyramidal  cells, 
large  as  well  as  small,  altered  and  irregular,  indicating  dis¬ 
organisation  and  destruction  ( vide  Fig.  8,  and  compare  with 
Fig.  9  from  Case  1).  In  the  spinal  cord  and  various  other 
parts  of  the  central  nervous  system  numbers  of  cells  of  fairly 
normal  appearance  existed,  and  in  these  the  Nissl  bodies 
appeared  natural  ( vide  Fig.  3).  The  medulla  showed  to  the 
naked  eye  marked  congestion  of  the  vessels  ;  and,  micro¬ 
scopically  examined,  the  evidence  of  chronic  inflammatory 
reaction  around  the  vessels  and  in  the  membranes  was  pro¬ 
found.  Very  many  of  the  nerve  cells  were  shrunken  and 
atrophied,  others  showed  chromatolysis,  and  not  many  normal 
cells  were  discoverable  (vide  Fig.  11).  > 

Fibres. — Sections  of  the  brain  and  spinal  cord  were  stained 
by  Marchi  and  Marchi-Pal  methods.  Nothing  abnormal  was 
found  in  Case  1,  with  perhaps  the  exception  that  the  tangential 
and  supraradial  fibres  were  not  quite  so  numerous  as  normal. 
In  Case  11  there  was  obvious  atrophy  of  both  these  sets  of 
fibres,  and  also  to  a  less  degree  of  the  interradial  fibres  in  the 
motor  regions  of  both  hemispheres,  but  especially  the  left 
{vide  Figs.  12  and  13). 

Examination  of  the  spinal  cord  showed  no  degeneration  or 
sclerosis  in  Case  1,  whereas  in  Case  n  there  was  a  slight 
diffuse  sclerosis  (vide  Fig.  5)  in  the  pyramidal  tracts,  espe¬ 
cially  of  the  right  side,  with  recent  degenerated  fibres. 
There  was  no  degeneration  in  the  anterior  or  posterior  roots. 
The  arteries  showed  no  endarteritis  in  either  case,  but  in  the 
choroid  plexus  there  were  numerous  psammomata,  caused,  I 
believed,  by  degenerated  and  occluded  vessels.  The  epi¬ 
thelium  appeared  quite  normal.  The  spinal  ganglia  showed 
the  same  evidence  of  a  chronic  inflammatory  process;  but 
with  the  exception  of  the  liyperpyrexial  change  of  Case  1,  the 
cells  appeared  otherwise  fairly  normal.  The  central  canal  of 
the  spinal  cord  was  filled  up  with  proliferated  glia  tissue  in 
both  cases. 

Remarks. 

The  condition  common  to  both  cases  was  a  meningo- 
encephalo  myelitis.  MM.  Regis  and  Gaide2  have  attributed 
the  symptoms  to  a  diffuse  meningo-encephalitis  of  infective 
origin.  They  described,  however,  the  clinical  symptoms 
only  of  a  case  observed  in  the  region  of  Timbuctoo ;  but,  so 
far  as  I  know,  this  is  the  first  detailed  microscopical  exami¬ 
nation  which  has  been  made. 

With  the  exception  of  the  lymphatic  glands  and  duo¬ 
denum,  the  examination  of  the  other  viscera  revealed  nothing 
noteworthy.  Sections  of  the  lymphatic  glands  showed  a  pro¬ 
liferation  of  lymphocytes,  and  section  of  the  duodenum 
showed  also  a  large  number  of  lymphocytes,  and  increase  of 
size  of  the  lymphoid  nodules. 

Both  the  clinical  history  and  the  morbid  appearances 
point  to  a  chronic  process.  It  only  affects  negroes  in  West 
Africa,  and  it  is  here,  though  not  exclusively,  that  the 
filaria  perstans  occurs.  We  might  therefore  attribute  it  to 
this  parasite,  but  to  my  mind  the  evidence  is  insufficient. 
Some  authorities  have  thought  that  it  might  be  due  to  bad 
food,  thus  resembling  in  its  etiology  pellagra  and  lathyrism. 
This  is  not  altogether  unlikely,  for  there  are  certain  clinical 
features  resembling  pellagra.  Possibly  it  is  due  to  some 
infectious  organism  for  which  a  suitable  stain  has  not  yet 
been  found. 

I  will,  however,  not  speculate  further  upon  the  pathogeny 
of  the  disease,  although  I  cannot  refrain  from  pointing  out  that 
in  my  opinion  the  poison  acts  especially  upon  the  lymphatic 
system,  and  particularly  that  of  the  central  nervous  system. 
The  lethargy,  together  with  progressive  motor  and  mental  en- 
feeblement  could  be  explained  either  by  the  action  of  a  toxic 
agent,  circulating  in  the  cerebro-spinal  fluid,  upon  the  vital 
activities  of  the  neurons,  or  simply  by  the  accumulation 
of  lymphocytes  around  all  the  blood  vessels  interfering 
with  the  metabolic  exchanges  between  the  blood  and  the 
nervous  elements.  Although  the  existence  in  such  abund¬ 
ance  of  mononuclear  leucocytes  would  rather  indicate 
the  existence  and  prolonged  action  of  a  noxious  agent 
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which  would  be  capable  of  damaging  the  nervous  ele¬ 
ments.  The  mechanical  theory,  however,  has  some  support, 
seeing  that  a  somewhat  similar  condition  of  drowsy  stupor, 
progressive  paresis,  and  dementia,  with  epileptiform  convul¬ 
sions,  may  be  brought  about  by  internal  hvdrocephalus  occa¬ 
sioned  by  tumour  of  the  third  ventricle.  Whether  the  hyper¬ 
pyrexia  in  Case  1  can  be  attributed  solely  to  the  encephalo¬ 
myelitis  I  cannot  say,  seeing  that  there  was  a  foetid  abscess  in 
the  lung,  but  I  think  it  is  quite  possible.  The  right-sided  fits, 
the  muscular  tremors,  and  the  contracture  in  Case  n  were  un¬ 
doubtedly  due  to  the  inflammatory  changes,  with  irritation, 
and  destruction  of  the  nervous  elements  in  the  cerebral 
cortex,  especially  of  the  left  hemisphere. 

Another  question  might  be  asked:  Is  this  a  nervous 
manifestation  of  constitutional  syphilis,  akin  to  general 
paralysis,  which  also  by  some  authorities  is  considered 
to  be  a  primary  meningo-encephalitis.  The  geographical 
and  epidemiological  character  of  the  disease,  together  with  the 
absence  of  granular  ventricles  and  the  universal  inflammatory 
condition,  is  against  this  hypothesis,  although  sections 
of  the  motor  cortex  of  Case  n  might  upon  microscopical 
examination  pass  for  general  paralysis ;  but  I  have  never,  in 
Che  most  acute  forms  of  general  paralysis,  seen  so  much 
and  so  general  an  inflammatory  condition  of  the  vessels  ;  yet 
the  nerve-cell  changes  of  this  disease,  which  may  last  years, 
are  slight  in  comparison  with  that  other  almost  invariably 
fatal  disease,  general  paralysis.  This  offers  to  my  mind  a 
strong  argument  in  favour  of  the  theory  that  general  paralysis 
is  a  primary  degeneration  of  the  neuron  with  secondary 
inflammatory  changes. 

Neither  Dr.  Bulloch’s  observations  nor  my  own  support  the 
observations  and  experiments  of  MM.  Gagigal  and  Lepierre, 
published  in  the  Comptes  Rendm  de  la  Society  de  Biologic, 
January,  1898,  in  which  they  claim  to  have  isolated  a  bacillus 
from  the  blood  which  grows  upon  serum,  upon  gelatine,  and 
in  bouillon.  These  authors  claim  to  have  produced  the  disease 
in  animals,  but  MM.  Brault  and  Lapin  obtained  some  of  the 
cultures,  and  were  unable  to  confirm  the  results  (sur 
i’Etiologie  et  la  Pathogenie  de  la  Maladie  du  Sommeil, 
Archives  de  Parasitologie,  etc.,  July,  1898.  Again.  M.  Marchand 
(Hole  du  Pneumocoque  dans  la  Pathologie  de  la  Maladie  du 
Sommeil,  Annales  de  I'Institut  Pasteur,  March,  1899)  attributes 
the  disease  to  the  pneumococcus,  rather  by  inference  than 
proof.  Still,  I  regret  that  Quincke’s  lumbar  puncture  was  not 
performed  and  the  cerebro-spinal  fluid  tested  as  I 
suggested. 

The  negative  evidence  obtained  by  Dr.  Bulloch  and  myself 
as  regards  micro-organisms  does  not  preclude  the  possibility 
aiat  the  disease  is  due  to  a  living  organism,  for  no  organism 
has  been  discovered  in  rabies,  nor  has  a  specific  organism 
been  found  for  syphilis. 

Valuable  confirmation  of  these  observations  has  been  af¬ 
forded  me  by  the  courtesy  and  kindness  of  Dr.  Stephen 
Mackenzie.  Having  read  the  very  interesting  clinical  report 
of  a  case  under  his  care  in  1890,  published  in  vol.  xxiv  of  the 
Clinical  Society’s  Transactions,  I  wrote  asking  him  if  any 
microscopical  examination  of  the  central  nervous  system  had 
been  made.  He  kindly  sent  me  a  box  of  specimens  in  ad¬ 
mirable  preservation.  The  collection  contained  sections  of 
most  of  the  organs  and  included  sections  of  the  occipital  and 
i.emporo-sphenoidal  lobes,  also  of  the  corpus  striatum.  The 
specimens  were  stained  with  carmine  and  logwood  and  eosin  ; 
mey  showed  the  same  evidence  of  chronic  meningo-en- 
-ephalitis  that  I  have  detailed  in  the  above  cases.  All  the 
perivascular  spaces  were  crowded  with  mononuclear  leuco-' 
•ytes;  but  the  method  of  hardening  and  staining  employed 
fid  not  lend  itself  to  a  study  of  the  condition  of  the  nerve 
fells.  It  is  therefore  highly  probable  that  meningo-encephal- 
iis  is  the  constant  lesion  of  this  disease. 

In  conclusion,  I  wish  to  express  my  indebtedness  to  Dr. 
uanson  and  Dr.  Grattan  Guinness  for  giving  me  the  opportu- 
nty  of  making  the  above  investigation. 

j  Description  of  Photo  micrographs. 

1  ig.  1.— Anterior  median  fissure  of  lumbar  enlargement,  Case  1.  Con¬ 
gested  vessel  and  membranes  infiltrated  with  mononuclear  leuco- 
eytes.  Magnification  150  diameters. 

Fig.  2.— Section  of  medulla,  Case  1.  Stained  by  Nissl  method,  showing 
perivascular  lymphatics,  greatly  distended  and  filled  with  mono¬ 
nuclear  leucocytes.  The  blood  in  the  small  vessel  in  the  centre 
allows  five  leucocytes.  Magnification  250  diameters. 


Fig.  3-— Anterior  horn  cell  from  the  first  sacral  segment,  Case  it. 
Stained  by  Nissl  method.  Magnification  600  diameters.  This  shows 
a  fairly  normal  cell;  the  Nissl  bodies  are  seen  upon  the  dendrons 
and  in  the  body  of  the  cell.  The  surrounding  tissue  shows  a  large 
number  of  leucocytes,  and  the  chronic  inflammatory  changes  In 
the  vessels  and  membranes  were  very  intense,  yet  there  were 
many  cells  in  the  section  as  normal  in  appearance  as  this  one, 
although  there  were  some  which  showed  some  change  in  the 
chromophilous  substance. 

Fig.  4.— Central  canal  of  the  spinal  cord,  cervical  region.  Stained  by 
Nissl  method.  Magnification  100  diameters.  The  canal  is  filled  up 
with  proliferated  glia  tissue,  and  there  is  a  proliferation  of  the 
ependymal  cells  ;  exactly  the  same  condition  was  found  in  Case  11 

Fig.  5.— Cross  pyramidal  tract  showing  slight  sclerosis  and  recent 
(black)  degenerated  fibres.  Mid-dorsal  region  of  spinal  cord, 
Case  11 ;  right  side.  Magnification  200  diameters. 

Fig.  6.— Anterior  horn  cell  first  sacral  segment,  Case  1.  Stained  by 
Nissl  method  ;  magnification  600.  There  is  no  abnormality  in  the 
form  of  the  cell,  but  the  Nissl  bodies  are  absent  on  the  processes 
and  in  the  body  of  the  ceil,  the  whole  “neuron”  being  stained  a 
uniform  dull  diffuse  purple.  The  nucleus  is  especially  distinct  and 
unstained  ;  the  nucleolus  deeply  stained.  This  change  was  un¬ 
doubtedly  due  to  the  hyperpyrexia,  and  is  in  no  way  connected 
with  the  disease.  The  cells  throughout  the  central  nervous 
system  showed  this  acute  change  brought  about  by  the  high  fever. 
If  the  patient  had  died  suddenly  from  some  other  cause  it  is  my 
opinion  that  the  Nissl  reaction  of  the  cells  would  have  been 
normal.  Contrast  Figs.  3  and  6.  There  are  far  more  leucocytes  in 
the  surrounding  tissue  in  Fig.  3. 

Fig.  7.— Medium-sized  pyramidal  cell  from  the  third  layer  of  the  motor 
cortex,  Case  1.  Nissl  staining,  magnification  750  diameters.  There 
is  chromatolysis,  and  the  whole  cell  is  staiued  a  diffuse  purple, 
consequently  no  Nissl  bodies  are  evident  on  the  processes.  Two 
mononuclear  leucocytes  can  be  seen  close  to  the  body  of  the  cell, 
and  many  others  were  observable  on  altering  the  focus.  A  dark 
strand  can  be  seen  passing  from  the  apical  dendron  through  the 
body  of  the  cell  and  out  by  the  axon,  doubtless  continuous  fibrillie, 
which  are  made  evident  by  the  pathological  change. 

Fig.  8.— Section  of  sensori-motor  cortex,  Case  11.  Stained  by  Nissl 
method.  Magnification  200.  The  columns  of  Meynert  are  not  seen; 
the  cells  are  irregular  in  shape.  Their  processes  are  broken  off; 
the  small  vessels  are  congested  ;  and  the  appearances  are  not  un¬ 
like  those  of  acute  general  paralysis;  but  no  spider  cells  were 
seen  in  the  superficial  layers.  Contrast  this  with  Fig.  9. 

Fig.  9.— Section  of  sensori-motor  cortex,  Case  1.  Stained  by  Nissl 
method.  Magnification  200.  The  cells  are  of  good  shape,  although 
imperfectly  and  diffusely  stained.  The  apical  processes  are  of 
normal  outline,  and  the  columns  of  Meynert  are  not  destroyed. 
There  are  numerous  capillaries  surrounded  by  deeply-stained 
leucocytes,  and  the  same  are  seen  in  the  perivascular  lymph 
spaces. 

Fig.  10.— Occipital  region  of  cortex  cerebri,  Case  11.  Magnification  150 
diameters.  Perivascular  lymphatic  is  seen  in  the  subcortical  white 
matter  filled  and  and  distended  with  mononuclear  leucocytes  ;  also 
a  large  number  in  the  surrounding  tissue.  It  may  be  here  remarked 
that  every  vessel  in  the  whole  nervous  system  showed  appearances 
more  or  less  as  marked  as  this. 

Fig.  11.— -Section  of  medulla,  Case  11.  Stained  by  Nissl  method.  Magni¬ 
fication  250  diameters.  Two  small  veins  cut  obliquely  are  seen 
side  by  side,  with  the  perivascular  sheath  distended  and  filled  with 
mononuclear  leucocytes  :  in  the  neighbourhood  are  some  nerve 
cells  shrunken,  and  with  their  processes  gone,  apparently  in  a 
degenerating  condition. 

Fig.  12.— Section  of  sensori-motor  cortex,  Case  1,  stained  by  Marchi- 
Pal  method.  Magnification  200  diameters.  The  horizontal  tangen¬ 
tial  fibres  which  lie  on  the  surface  of  the  convolutions,  and  which 
correspond  to  the  axons  of  the  molecular  layer  of  Cajal,  are  seen  in 
fair  abundance.  Contrast  with  Fig.  13. 

Fig.  13.— Section  of  sensori-motor  cortex,  Case  11.  Stained  by  Marchi- 
Pal  method.  Magnification  200  diameters.  The  tangential  fibres 
are  here  almost  entirely  destroyed.  It  is  probable  that  the  decay 
and  death  of  these  cortical  structures  was  associated  with  the 
epileptiform  fits  which  occurred  in  the  later  period  of  the  illness. 
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Shoeburyness  is  an  urban  district  at  the  extreme  south-east 
of  the  county  of  Essex,  bounded  on  the  south  by  the  Thames, 
on  the  east  by  the  German  Ocean,  and  on  the  north  and  west 
by  the  Rochford  Rural  District,  of  which  until  recently  it 
formed  a  part.  Nearly  the  whole  of  this  area  has  a  high  death- 
rate  from  typhoid  fever,  and  every  autumn  outbreaks  of 
greater  or  less  intensity  occur. 

The  population  of  Slioebury  at  the  last  census  was  2,990,  but 
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it  is  now  believed  to  be  over  4,°o°-  This  does  not  include  the 
garrison  or  school  for  gunnery  which  is  within  the  district.  It 
is  on  the  London  clay,  but  this  is  covered,  save  along  the 
coast  by  beds  of  post-glacial  gravel  and  sand  and  by  brick 
earth’.  The  abundance  of  the  latter  causes  brickmaking  to 
flourish,  and  a  considerable  portion  of  the  population  is 
employed  in  the  brickfields.  The  whole  area  is  lairly  flat,  but 
it  is  well  above  the  sea  level.  .  _  , 

Until  about  two  years  ago  the  town  devived  its  supply  01 
water  from  shallow  wells,  most  of  which  were  liable  to  serious 
pollution.  The  present  supply  is  from  a  deep  well  piercing 
the  London  clay,  and  yielding  a  supply  of  great  organic  purity. 
The  waterworks  were  designed  by  Mr.  Mansergh,  and  the 
works  carried  out  under  the  supervision  of  his  firm.  They 
appear  to  me  to  be  very  satisfactory,  and  except  in  the  out¬ 
lying  portions  of  the  district,  the  population  is  now  supplied 
from  the  works.  Many  wells  have  recently  been  closed. 

The  town  is  sewered,  but  certain  of  the  sewers  have  little 
fall,  and  have  no  automatic  flushing  arrangement.  There  are 
three  outfalls  on  the  beach  for  the  crude  sewage.  The  most 
important  one,  the  eastern  outfall,  has  just  been  extended 
seaward  300  yards,  but  there  can  be  no  doubt  that  with  the 
incoming  tide  the  sewage,  highly  diluted,  is  carried  over  the 
beach  (clay  and  sand).  On  this  beach  cockles  (and  other  shell 
fish,  mussels  and  winkles)  are  found  in  some  abundance. 
Cockles  are  collected  when  the  tide  is  down,  by  children  and 
others,  and  it  is  not  unusual  for  such  people  to  force  open  the 
shells  and  eat  the  fish  in  an  uncooked  condition.  They  are, 
however,  chiefly  taken  home  and  cooked  by  steaming  in  a 
saucepan  until  the  shells  are  all  open.  Lhe  cockles  are 
placed  in  a  covered  saucepan  with  a  little  water  and  then  put 
over  the  fire.  As  soon  as  the  water  boils,  or  even  before,  the 
shells  open,  and  this  is  the  sign  of  their  being  cooked.  It  is 
tolerably  certain  that  this  method  of  cooking  does  not  effect 
sterilisation. 

There  are  497  waterclo3ets  connected  with  the  sewers. 
The  scavenging  is  fairly  satisfactory,  the  few  remaining  pail 
closets  being  emptied  three  times  a  week  and  the  ashbins 
weekly.  There  is  a  certain  amount  of  overcrowding.  This  is 
decreasing  on  account  of  recent  building  operations,  but 
house  rental  is  high,  and  many  recently-erected  houses  con¬ 
tain  two  families.  There  is  no  isolation  hospital.  An 
arrangement  has  been  made  to  send  patients  to  the  Rochford 
Rural  District  Hospital  when  that  is  completed. 

In  the  brickfields  a  great  deal  o?  house  refuse  (soft  core) 
from  London  is  used.  This  is  brought  by  barges  and  chiefly 
used  in  brick  burning.  The  turning  causes  an  effluvium 
nuisance  the  prevention  of  which  has  occupied  much  of  the 
attention  of  the  District  Counci',  but  it  has  not  as  yet  been 
found  possible  to  take  any  steps  to  prevent  the  nuisance 
without  injuriously  affecting  the  industry  upon  which  so 
much  of  the  prosperity  of  the  town  depends. 


Order  of 
infection. 

No.  of 
Mouse. 

Date  of  Notification  of 
First  Case. 

Date  of  Notification  of 
Subsequent  Cases. 

No.  8 

F.,  15,  July  iotli 

M.,  2,  August  16th. 

No.  9 

F.,  13,  August  18th 

M.,  3.  August  18th. 

F.,  6,  August  20th. 

M.,  19,  August  29th. 

3 

No.  6 ; 

M.,  7,  August  29th 

M.,  38,  September  6tli. 

M.,  8,  September  6tli. 

M.,  is,  September  nth. 

F.,  io,  September  22nd. 

M  ,  4,  September  22nd. 

M.,  32,  September  20th. 

No.  4 

M.,  9,  September  5th 

M.t  2|,  September  9th. 

5 

C 

No.  5 

F.,  27,  September  13th 

F.,  30.  September  gth. 

F.,  7,  September  nth. 

M.,  36,  September  17th. 

No.  7 

M  ,  10,  September  15th 
M.,  25,  September  16th 

7 

No.  10 

M.,  20,  September  16th 
F.,  3,  October  24th 

| 

Out  of  the  10  houses,  7  have  been  infected,  and  there  have  been  23 

persons  attacked. 


In  the  early  part  of  the  present  year  there  had  been  few 
cases  of  typhoid  fever;  i  in  April,  2  in  May,  and  1  in  June. 
There  was  a  five  weeks’  interval  between  the  last  case  in  May 
and  the  one  in  June.  This  latter  case  the  medical  officer  of 


health  suspected  to  be  due  to  eating  cockles  picked  up  from 
the  beach.  On  July  10th  a  case  was  notified  from  a  terrace  of 
ten  houses,  only  completed  about  two  years  ago,  and  in  which 
the  inspector  could  find  no  sanitary  delects.  The  cases  which 
occurred  in  this  terrace  are  tabulated  in  col.  1. 

In  the  remainder  of  Shoebury  there  have  only  been  1 1  cases 
since  July  1st.  When  the  unusual  incidence  of  fever  in  this 
group  of  houses  was  obvious,  a  sample  of  water  from  the  main 
supplying  the  terrace,  and  samples  of  milk  from  each  of  the 
four  dealers  supplying  the  families  l’esiding  there,  were  taken 
and  examined  chemically  and  bacteriologically  in  the  County 
Public  Health  Laboratory.  .  „ 

The  water  was  found  in  all  respects  satisfactory.  JN either- 
the  bacillus  coli  nor  bacillus  enteriditis  was  discovered. 
Three  of  the  samples  of  milk  were  of  good  average  quality, 
and  contained  neither  of  the  above  organisms.  The  fourth 
was  evidently  mixed  with  water,  and  contained  both  organ¬ 
isms.  This  milk  was  being  supplied  to  two  houses  only.  It 
was  being  used  in  other  parts  of  the  town,  but  in  no  other 
house  so  supplied  was  there  any  case  of  fever.  Although 
“ fouled”  there  was  no  reason  to  suspect  it  as  being  the  cause 
of  the  outbreak.  In  fact,  neither  milk  nor  water  can  be 
reasonably  suspected  as  the  cause  of  the  outbreak.  -\ot  a 
single  fact  has  come  to  light  appearing  to  implicate  either. 
The  houses  are  of  very  recent  erection,  and  stand  upon  an 

estate  which  has  been  divided  up  into  building  plots.  It  was 

previously  a  meadow,  so  that  the  subsoil  cannot  be  polluted. 
In  construction  they  conform  to  all  the  model  building  by¬ 
laws,  and  they  appear  to  be  in  a  very  good  sanitary  condition. 
Each  house  drains  separately  into  a  sewer  which  runs  behind, 
and  is  cut  off  from  the  sewer  by  a  Weaver  trap.  This  sewer, 
or  combined  drain,  is  also  trapped  oft  from  the  main  sewei, 
which  runs  in  front  of  the  houses.  Each  house  lias  a  water- 
closet  upstairs  and  one  in  the  yard,  and  the  soil  pipe  is 
carried  up  in  eacli  liousc  full  bore  and  straight,  to  a  few  feet 
above  the  eaves.  No  smell  has  ever  been  observed  from  any 
of  the  soil  pipes.  The  drains  and  soil  pipes  have  been  tested 
with  smoke,  and  no  defects  were  discovered.  The  sink  pipes 
are  properly  disconnected  and  the  yard  paved.  The  closets 
have  flushing  cisterns,  and  appear  in  good  order. 

Two  of  the  earlier  cases  of  typhoid  fever  which  occurred 
prior  to  the  outbreak  in  the  terrace  were  in  houses  connected 
with  this  sewer  at  points  above  the  terrace,  and  the  sewer  has 
little  fall.  It  would  doubtless  therefore  become  infected,  and 
infected  material  could  lodge  in  it,  but  it  is  difficult  to  se< 
how  this  could  affect  the  terrace.  There  is  no  reason  to  suspect 
any  defects  in  the  sewer  or  water  main  whereby  one  could 
affect  the  other. 

Just  above  the  terrace  on  the  opposite  side  of  the  road  is  a 
kind  of  farmyard  in  which  manure  is  stored,  and  some  time 
ago  some  very  offensive  material  was  stored  here.  It  wa- 
not  deposited  there  until  after  fever  bad  appeared,  and  as  soon 
as  complaints  were  made  it  was  covered  over  and  the  nuisance 
abated.  This,  therefore,  can  be  excluded  as  the  cause. 

Most  of  the  cottages  were  tenanted  by  persons  working  in 
the  brickfields,  and  it  was  possible  that  they  might  have 
handled  and  been  infected  by  the  soft  core  used.  Against 
this  is  the  fact  that  only  two  of  the  persons  attacked  handled 
this  material,  and  that  no  other  case  occurred  amongst  tin 
very  many  who  were  constantly  in  contact  with  it.  ^  Louie 
the  effluvium  from  the  brickfields  carry  contagion  ?  Such  ar 
occurrence  has  not  been  recorded,  and  there  are  many  house- 
nearer  the  brickfields  than  this  terrace,  and  these  houses  have 
not  suffered  to  nearly  the  same  extent. 

The  two  end  houses  of  the  terrace  are  occupied  by  person 

in  a  much  better  position  than  those  in  the  other  houses.  A1 
the  inhabitants  of  No.  1  have  so  far  escaped.  At  the  opposA 
end,  No.  10,  a  girl,  aged  3,  has  just  been  attacked.  Here 
however,  there  is  a  possible  cause.  Alter  fever  had  begin 
to  spread  it  was  decided  to  improve  the  ventilation  of  thj 
main  sewer  by  running  a  tall  shaft  up  the  side  of  this  housi 
When  this  was  being  done  the  tenant  says  there  was  a  vil 
smell,  which  penetrated  into  the  house.  The  date  could  no 
be  fixed,  but  it  was  apparently  between  fourteen  and  twent} 
one  days  prior  to  the  child  first  appearing  to  be  ill. 

With  the  exception  of  the  case  last  notified,  all  the  usuo 
causes  of  typhoid  fever  would  appear  to  have  had  no  part  1 
producing  the  outbreak.  There  remains  only  for  consider; 
tion  the  question  of  infected  food.  There  is  but  one  artio 
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likely  to  carry  infection  which  has  been  eaten  so  largely  or  by 
so  many  of  the  sufferers  as  to  merit  serious  attention.  It  has 
already  been  stated  that  the  large  expanse  of  foreshore  is 
liable  to  sewage  pollution,  and  that  on  this  foreshore,  lyino- 
upon  and  in  the  superficial  layer  of  mud,  cockles  are  coropara” 
tively  abundant,  and  that  these  cickles  are  gathered  by  child- 
ren  and  others,  and  are  sometimes  eaten  uncooked.  (Samples 
of  these  cockles  were  collected  by  the  sanitary  inspector  and 
submitted  to  examination.  There  were  two  lots,  one  gathered 
on  the  beach  near  the  town,  and  the  others  further  out  nearer 
the  sewer  outfall.  Three  examinations  were  made  of  each 
batch  (a)  of  the  mud  aiheriug  to  the  shells,  (b)  of  the  fluid 
inside  the  shells,  and  (c)  of  the  pu’ped  body  of  the  cockle. 
JChe  results  showed  in  every  ins!anee  the  presence  of  the 
bacillus  coli  communis,  and  of  the  spores  of  bacillus  enter- 
ltidis  sporogenes.  Iliere  can  be  no  doubt  that  all  were  sew¬ 
age  contaminated. 

That  the  sewage  of  the  town  had  been  specifically  infected 
for  some  time  prior  to  the  outbreak  is  undoubted,  and  it  does 
not  seem  improbable,  therefore,  that  shellfish  bathed  in  such 
sewage,  though  diluted  with  S4a  water,  may  become  specifically 
infected,  and  cause  typhoid  fever  in  susceptible  people 
t^iem  in  an  uncooked  or  imperfectly-cooked  con- 

Dr.  \\  alter,  in  cases  which  occurred  in  previous  years  and 
111  two  cases  which  occurred  in  the  district  this  year  prior  to 
the  cases  in  the  terrace,  had  suspected  cockles  as  the  probable 
cause.  One  of  these  cases  was  notified  on  June  30th,  a  child 
age.d  4»  Rving  m  V  anering  Road.  No  other  cause  could  be 
assigned,  and  it  was  known  that  the  child  was  in  the  habit  of 
picking  and  eating  cockles  from  the  beach.  The  next  case 
which  occurred  was  in  the  tei race,  and  this  was  followed  by 
one  in  West  Read.  In  both  these  the  eating  of  cockles 
appeared  the  most  probable  cause.  Such  being  the  case 

CaiX^iin,qn  ne-8  Wfre  made  at  a11  the  houses  in  the  terrace,’ 
with  the  following  results  taken  in  order  of  invasion  • 

thaSieof8tl,P°l^tP?ne,f  occurred  here  ;  the  dates  of  notification  show 
mat  some  of  the  latei  ones  were  probably  secondary,  but  they  may  have 

«fw-«etoth,e18ame^uso  as  the  brst.  Children  often  on  the  beach 
eatenllriTlie0fakn1eu''D-  ,Thos?  brought  home  were  cooked  before  being 
detaUs  T  family  has  smce  removed  and  we  could  not  get  further 

a  virlUSa°Ped0'  9‘  in  this  house-  The  first  notified  was  j 

a8irJ,  aged  13.  The  parents  at  first  asserted  that  they  rarely  ate  cockles 
and  that  none  had  entered  tlie  hou«e  since  May,  and  the  child  did  not 

Afterwards  .he  family  acknowledged  timt  aU 
except  the  father  often  had  cockles,  and  that  the  children  were  con- 

cer?»  bea,°  1  dUnhg  the  Sl,m<ner  months  gathering  them.  They 

certainly  had  cockles  on  more  than  one  occasion  early  in  August  the 

Th  iVwould  ' a (b,en n n t° 'fm r  ?/,’  mt  A,ngust  <5th,  two  days  after  Bank  Holiday 
would  account'  /or  tiie  earlier  cases,  and  tlie  others  were  either 
secondary  or  caused  by  the  children  eating  cockles  as  they  picked  them 

hom  the  beach.  The  father  denies  ever  touching  shellfish. 

'THSeN°-^Two4.cas.es  03cui-rcd  here,  the  later  one  probably  being 
secondary  The  patient  was  a  child,  aaed  7  years.  The  six  people' in  this 
house  ate  lots  of  cockles.  They  occasionally  buy  them,  but  more  often  1 
knmwthS?  ih°mi!  a  beach,  and  wash  and  boil  them  before  eating.  They 
k  Hmi  !  ^heyrtdi  some  about  a  week  before  the  child  was  taken  ill  J 

fever  D^wtlferthtnk!1}^  pfefnple  *his  llouse-  five  contracted  typhoid 
:  .•  waltet  thinks  that  f  >ur  ol  the  five  were  primary  cases  the  fifth 

only  being  secondary.  The  f  <milv  admit  nearly  living  upon  cockles  nteked 
tbe  bewh.  boihng  them  before  use.  In  this  houseP  every  person  wls 
?  baby  aged  4  months,  and  a  lodger  and  her  child  The 
young  toD?athcocWeJer  t0UChed  shellflsh’  and  tlie  baby  was  obviously  too 

aiid°bnH?^w rlle, ree  occu pan ts  of  this  house  two  had  typhoid  fever, 

T,  lb°  1  'VGie,  atta(/ked  *1'  tbe  same  time  and  notified  September  i=th 
They  only  rarely  partook  of  shellfish,  but  early  in  August  (Bank  Hnlirlivi 
they  had  some  oysters,  and  near  the  end  of  the  mlnth  they  had  some 

abontetbA°f,leCte^  froAn  th.e  *>««<*■  These  they  coK  This  would  be 
about  the  time  wlien  they  become  infected. 

a  lodAAv  0f  th%  siVp1rs.?,ns  in  this  house  two  contracted  fever.  One, 

j1’ as  s£on  as  be  felt  ill  went  off  home.  The  other  was  an  adult 
ahinaedT°m  September  ,l6tb>  at  which  time  tlie  lodger  was  found  to  be 
attack  y  rarel.v  took  shellfish,  but  about  three  weeks  before  the 

people  next  door  gave  them  a  plate  of  boiled  cockles  The 
people  wbogave  them  the  cockles  have  since  left.  They  only  occupied  the 
adjoining  house  for  a  few  weeks  and  then  removed  7  occupied  the 

l,m,°LSe  Na  -IO;  The  last  case  notified  in  tlie  terrace.  One  of  the  end 
i  S2P'ed  by  a  man  in  fairly  good  position.  Patient  a  child  aled 
mitu0  MS*ys  la  D°ne  of  the  children  have  ever  tasted  cockles 
nofc  bavo  such  things  in  the  house.  The  nuisance  caused 
referred  to  thfjf.nt.lating  shaft,  at  the  side  of  this  liouse  has  already  been 
the  >V  Pftbe  remaining  three  houses  unattacked  No.  i  (end  house) 
Thlt  mJi  hfad-  par,taken,  of  cockles  sevPral  times  during  the  summer 
houfes  e  tno’Ck  them’  buf'  Purchased  them  at  tlie  door.  The  other  two 
oSonanv  ?ev0CCfUpied’  ,and  aPPpar  only  to  have  been  occupied 
T u  ..LT)  •  1  j  i  a, w,ecks  afc  a  time,  since  their  completion. 

J-tH  subjoined  table  shows  that  in  the  terrace  referred  to  a 

proP°itlo»  of  males  than  females  were  attacked,  that 
hildren  suffered  more,  proportionally,  than  adults,  and  that 


about  one-third  of  the  occupants  have  had  typhoid  fever 
Only  three  eases  proved  fatal.  As  the  result  of  an  inquiry  we 
are  strongly  inclined  to  the  opinion  that  this  outbreak  was 
due  to  the  eating  of  cockles,  and  our  reasons  may  be  briefly 
summarised  as  under :  J  * 

suppiy161^  *S  n°  ev*dence  tendftig  to  implicate  the  water 

2.  There  is  no  evidence  tending  to  implicate  the  milk 
supply.  It  is  true  that  one  supply  was  impure,  but  it  was 

I  only  used  in  two  out  of  the  seven  houses  infected  The- 
houses  were  supplied  with  milk  from  four  different  sources 
and  nothing  occurred  in  any  other  part  of  the  town  to  impli¬ 
cate  any  of  the  sources  from  which  milk  was  obtained. 

3.  The  drainage  atrangements  were  unusually  good. 

4.  The  subsoil  was  free  from  polluting  matter. 

5.  Cockles  were  eaten  by  nearly  all  the  persons  attacked, 
and  these  cockles  were  obtained  from  a  source  known  to  be 
polluted  by  sewage.  Moreover,  cockles  gathered  from  this 
source  showed  when  examined  bacteriologically  unmistakable 
signs  of  sewage  pollution. 

6.  Cockles  irorn  the  beach  are  consumed  chiefly  by  new- 
comers  to  the  district.  The  men  in  the  garrison  are  expressly 
forbidden  to  eat  any  shellfish  from  the  beach,  and  the  older 
residents  regard  them  with  suspicion,  it  being  well  known 
that  typhoid  fever  has  been  attributed  to  eating  them.  The 
residents  in  the  infected  houses  were  all  recent  arrivals  in  the 
town. 

Age  and  Sex  of  Occupants  of  Nine  Occupied  Houses  in  the 

t  erra.ee. 


Attacked  with  typhoid  fever 
Not  attacked  . 


Attacked  with  typhoid  fever 
Not  attacked  . 
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A  COMPLICATED  CONVALESCENCE  FROM 
OVARIOTOMY  : 

WITH  REMARKS  ON  THE  ORIGIN  OF  PAROTITIS  AFTER  ABDOMINAL. 

SECTION. 

By  JOHN  D.  MALCOLM,  F.R.C.S.Edin., 

Surgeon  to  the  Samaritan  Free  Hospital. 


Shortly  after  Christmas,  1898,  Mr.  Kingston  Barton  was 
asked  to  see  a  patient,  64  years  of  age,  on  account  of  a  slight 
“  cold,”  and  because  her  health  appeared  to  have  been  failing 
for  some  months. 

He  found  a  lung  condition  which  at  first  suggested  the  presence  of  an 
extensive  pneumonia,  but  it  was  obvious  that  the  patient  was  not  ill  to  a 
degree  corresponding  with  tlie  physical  signs,  and  tlie  crepitations  which 
were  heard  around  the  diseased  part  were  not  detected  after  a  few  days 
The  patient  stated  that  she  had  had  a  delicate  chest  as  a  child  ;  she  said! 
however,  that  she  had  never  had  any  lung  disease,  nor  any  special 
liability  to  bronchial  catarrh.  She  had  suffered  from  spinal  disease  also 
when  very  young,  and  two  of  the  dorsal  spines  now  stand  out  promi¬ 
nently.  The  patient’s  relations  could  not  remember  that  she  had  ever 
been  kept  in  bed  by  illness  except  for  a  few  days  nine  years  ago,  when  she 
had  a  violent  bleeding  from  tlie  nose  which  necessitated  plugging  of  the 
nares.  Besides  the  cold,  which  the  patient  considered  a  very  triflin'- 
trouble,  she  complained  that  recently  she  had  been  unable  to  push  her 
garden  roller,  because  this  caused  discomfort  and  pain  in  tlie  abdomen 
Mr.  Barton  diagnosed  a  large  cavity  in  the  right  lung,  and  an  ovarian, 
tumour  which  extended  from  the  pelvis  nearly  to  the  ribs. 

On  January  12th,  1899,  (Sir  William  Broad  bent  and  myseli 
met  Mr.  Barton  in  consultation  and  agreed  with  his  diagnosis. 
It  was  clear  that  under  ordinary  circumstances  the  abdominal 
condition  found  in  this  case  should  be  treated  by  operation, 
and  it  was  decided  that  the  state  of  the  lung  did  not  con¬ 
stitute  a  sufficient  reason  for  altering  the  method  of  dealing 
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with  the  ovarian  tumour,  the  pulmonary  cavity  being 
evidently  of  very  old  standing. 

t  On  January  12th  a  laxative,  consisting  of  1  gr.  pil.  liydrarg. 
and  6  gr.  pil.  rhei  co.,  followed  by  JBsculap  water,  was  giv'en, 
and  the  bowels  acted  the  next  day.  They  were  moved  by 
enema  on  the  evening  of  the  14th,  and  again  early  in  the 
morning  before  the  operation,  which  was  performed  on 
January  15th,  at  10  a.m.  I  removed  a  cystoma  of  the  left 
ovary,  the  pedicle  of  which  was  twisted,  the  tumour  having 
made  one  full  turn.  The  circulation  was  not  completely 
obstructed  by  the  twist,  but  the  tumour  was  congested,  and 
the  intestines  also  were  of  a  darker  colour  and  rather  more 
distended  than  usual.  There  were  no  adhesions,  and.  there 
was  nothing  further  worthy  of  remark  in  connection  with  the 
operation. 

At  3.15  p.m.  the  vaginal  temperature  was  ioo°,  the  pulse 
was  beating  72  to  the  minute,  and  the  patient’s  condition  was 
in  every  way  satisfactory.  She  had  slept  for  an  hour,  and  she 
slept  again  later  without  any  opiate.  Between  7  o’clock  and 
half-past  8  in  the  evening  the  bowels  acted  repeatedly,  the 
patient  vomited  freely,  and  she  rapidly  became  very  feeble. 

I  was  not  sent  for  immediately,  and  when  I  saw  the  patient 
at  9  o’clock  her  face  and  extremities  were  very  cold,  she  was 
hardly  able  to  speak,  the  pulse  was  felt  with  difliculty,  and  I 
thought  she  was  dying.  Although  the  bowels  had  ceased  to 
act  I  at  once  ordered  20  minims  of  tincture  of  opium  to  be 
administered  by  the  rectum,  and  fortunately  there  was  no 
further  evacuation  for  a  time.  I  gave  brandy  and  milk  freely, 
but  it  was  an  hour  or  more  before  I  could  see  any  sign  of 
recovery.  The  condition  very  gradually  improved  and  the 
skin  became  warm.  At  3.30  a.m.  she  was  somewhat  restless 
and  complained  of  pain  in  the  back.  Ten  minims  of  tincture 
of  opium  were  therefore  administered  by  the  rectum,  and  this 
induced  quiet  sleep. 

At  5.45  p.m.  on  the  day  of  operation  the  patient  passed 
4  ounces  of  urine,  and  after  twelve  hours  she  passed  2.\  ounces 
more.  Six  hours  later  another  ounce  was  passed.  All  this 
urine  was  free  from  albumen,  and  had  a  specific  gravity  0:’ 
1026,  or  higher.  At  noon  on  the  day  following  the  operation 
the  temperature  was  ioi°  F.  in  the  vagina,  and  the  patient 
was  perspiring  freely.  She  had  to  a  very  great  extent  re¬ 
covered  from  the  state  of  collapse  in  which  she  had  been 
the  previous  evening,  but  the  pulse  was  still  very  feeble. 
It  was  beating  100  to  the  minute.  The  secretion  from 
the  kidneys  continued  to  diminish.  At  2  p  m.  a  little 
urine  was  passed,  and  by  catheter  the  quantity  was  made 
up  to  fully  an  ounce.  The  patient  was  inclined  to  be 
drowsy.  At  10  p.m  .,  as  there  had  been  no  desire  to  micturate, 

■I  again  passed  a  catheter,  and  found  the  bladder  empty.  Thus 
the  secretion  of  urine  was  entirely  suppressed  for  eight  Lours. 
During  the  day  there  had  berni  practically  no  change  in  the 
temperature,  pulse,  or  condition  of  the  bowel.  There  had 
been  much  rumbling  in  the  abdomen,  but  flatus  had  not  come 
down  to  the  rectum.  Poultices  were  applied  to  the  loins,  and 
at  Mr.  Barton’s  suggestion  2  gr.  of  citrate  of  caffeine  were 
•  given  in  the  early  morning.  At  4  a.m.  on  the  second  day  after 
the  operation  a  few  drops  of  urine  were  passed,  and  at  9.45 
a.m.  nearly  an  ounce  was  voided,  containing  a  trace  of  albu¬ 
men.  The  amount  rapidly  increased  to  as  much  as  4!  ounces 
in  an  hour,  and  during  the  third  day  after  the  operation 
77  ounces  were  excreted.  The  urine  gradually  became  normal 
in  quantity  and  character. 

On  the  third  day  the  temperature  fell  to  99.4°  ^.  in  the 
vagina,  and  the  pulse  was  beating  80  to  the  minute,  but 
flatulence  caused  a  good  deal  of  pain.  It  was  not  till  the 
fourth  day  that  flatus  was  freely  propelled  into  the  rectum, 
and  the  bowels  were  moved  by  enema  on  the  fifth  morning. 

A  week  after  the  operation  the  wound  looked  quite 
healthy.  The  abdomen  was  soft  and  almost  flat,  but  peri¬ 
staltic  movements  were  visible  through  the  abdominal  wall. 
The  lungs  had  given  no  trouble.  The  temperature  was, 
however,  about  ioo°  in  the  vagina,  and  during  the  second 
week  it  did  not  fall  below  99.8°.  In  every  other  respect  the 
condition  had  improved.  On  the  fifteenth  day  the  patient  was 
allowed  to  lie  on  her  side.  Next  morning  the  left  side  of  the 
neck  was  swollen  and  painful.  The  temperature  rose,  and 
early  on  the  seventeenth  day  it  was  103. 20  F.,  the  pulse 
beating  120  to  the  minute.  The  ostium  of  the  left  Stepson’s 
duct  was  in  contact  with  a  decayed  tooth,  and  was  obviously 


inflamed  and  very  dry.  Under  soothing  treatment  by 
glycerine,  belladonna,  and  warmth  externally,  and  by  mild 
antiseptic  washes  inside  the  mouth,  the  pain  gradually  sub¬ 
sided,  and  after  about  thirty  hours  there  was  a  free  discharge 
Tom  Stenson’s  duct,  which  could  be  increased  by  pressure 
outside  the  parotid  gland.  This  discharge  was  of  a  pure  white 
colour,  and  seemed  to  be  very  irritating.  The  patient  com¬ 
plained  of  a  constant  tickling  in  the  throat,  the  fauces 
became  decidedly  red  and  angry-looking,  and  a  slight 
bronchial  catarrh  was  induced,  with  fairly  free  expectoration. 
The  discharge  from  the  parotid  was  constantly  wiped  away 
by  means  of  pledgets  of  wool  steeped  in  boracic  lotion. 
Three  weeks  after  the  operation  the  discharge  from  Stenson’s 
duct  was  still  free,  but  the  fluid  was  then  like  ordinary  clear 
mucus  and  not  white.  The  temperature  was  99. 20  in  the 
vagina,  the  pulse  was  86,  the  wound  was  healed,  and  the 
abdomen  was  normal  in  every  way. 

The  neck  was  carefully  kept  warm  but  the  swelling  did  not 
quite  subside.  Four  weeks  after  the  operation  there  was  an 
increase  of  the  oedema  and  tenderness  behind  the  angle  of  the 
left  jawbone,  and  the  patient  complained  of  occasional  sharp 
shooting  pains  in  that  situation.  The  highest  temperature 
about  this  time  was  100. 20  F.,  and  the  patient  did  not  seem  so 
well.  On  the  twenty-ninth  day  I  incised  the  capsule  of  the 
parotid,  and  opened  an  abscess  by  means  of  sinus  forceps. 
About  2  drachms  of  pus  escaped  from  the  deep  parts  of  the 
gland.  The  patient  went  home  a  week  after  this,  and  the 
drainage  tube  which  had  been  inserted  was  removed  from  the 
neck  on  the  forty- first  day.  After  her  return  home  she  got  a 
little  bronchitis  which  retarded  her  recovery,  and  it  was  not 
till  nearly  three  months  after  the  operation  that  she  was  able 
to  go  out ;  she  then  had  a  normal  temperature  and  a  pulse 
beating  64  to  the  minute. 

Mr.  Barton  saw  the  patient  on  June  13th,  and  he  found  the 
lung  condition  exactly  as  before  the  operation.  The  patient 
was  able  to  go  out  driving  and  for  short  walks.  She  ate 
and  slept  well  and  had  put  on  flesh.  The  bowels  and  kidneys 
acted  normally,  and  the  patient’s  condition  was  in  every  way 
satisfactory.  During  the  foggy  weather  in  October  she  had 
a  sharp  bronchial  attack  affecting  chiefly  the  area  round  the 
cavity  in  the  right  lung.  She  has  nearly  recovered.  There 
has  been  no  trouble  in  the  abdomen. 

Remarks. 

It  is  desirable  that  the  patient’s  bowels  should  be  opened 
well  before  an  abdominal  section  is  performed.  In  the  case 
under  consideration  a  purgative  was  prescribed  two  days 
before  the  operation,  and  I  understood  that  this  had  acted 
well ;  but  when  the  abdomen  was  opened  the  small  intestine 
was  full  and  congested,  and  I  have  no  doubt  that  the  effects  of 
the  purgative  had  not  passed  off’.  This  was  due  partly  to 
pressure  on  the  lower  bowel,  partly  to  the  congested  condition 
of  the  tumour  and  of  the  rest  of  the  peritoneum  caused  by 
the  twist  of  the  pedicle.  Mr.  Barton  and  I  agreed  that  in  all 
probability  the  frequent  evacuations  of  the  bowels  in  the  even¬ 
ing  after  the  operation  were  due  to  a  delayed  action  of  the 
purgative  given  three  days  earlier.  In  a  younger  woman  the 
effect  would  probably  have  been  beneficial,  but  in  the  circum¬ 
stances  of  this  case  a  most  alarming  collapse  was  induced. 
The  patient’s  arteries  were  all  very  tortuous  and  atheroma¬ 
tous,  and  the  blood  tension  became  so  low  that  for  eight 
hours  there  was  no  secretion  of  urine.  As  is  usual  in  such 
cases,  there  was  a  compensating  excessive  secretion  later  on. 
It  is  to  be  noted  that  the  urine  did  not  absolutely  cease  to  he 
excreted  until  eighteen  hours  after  the  onset  of  the  collapse 
caused  by  the  action  of  the  bowels,  although  duringthat  time 
the  condition  of  the  patient  was  improving  in  many  respects. 
It  is,  of  course,  open  to  question  whether  the  opium  and 
stimulants  which  were  administered  may  have  acted  adversely 
on  the  secretory  action  of  the  kidneys.  . 

This  is  the  second  case  in  which  I  have  seen  parotitis  fol¬ 
lowing  laparotomy  and  associated  with  a  carious  tooth  oppo¬ 
site  the  ostium  of  Stenson’s  duct.  In  the  other  case,  also,  the 
opening  of  the  duct  was  obviously  inflamed,  and  aftei  a  few 
hours  there  was  a  free  discharge  of  fluid  from  it,  but  the 
condition  was  recovered  from  without  the  necessity  of  incising 
the  gland.  , 

The  parotitis  which  every  now  and  then  follows  an  abdo¬ 
minal  section  has  been  considered  somewhat  mysterious  in 
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^  *las  keen  said  that  the  inflammation  is  always  due 
to  some  septic  condition  in  the  abdomen.  It  has  also  been 
attributed  to  a  sympathetic  nervous  influence. 

It  seems  to  me  probable  that  a  direct  septic  infection  from 

haDsm?nt  a|1inayThCC0Ur!t  f0r  thf  parotitis  in  some  cases, and  per- 
n  a11*  The.re  is  no  doubt  that  the  conditions  under 
Tn  1 1.  '  ^,Fatient  "f  usually  Placed  contribute  very  materially 
lhJQ0CCXrie?Ce  °!  sut:h.  an  infection.  The  patient  is  made 
to  retain  the  dorsal  position  for  a  time,  and  thus  the  force  of 

ffedfet^tftStraV116  e^ptyin^°f  the  parotid  ducts! 
/ '  o,  m,!  orst  liquid,  hence  the  jaws  are  not  used  in  chew- 
ing,  and  thus  another  powerful  aid  to  the  emptying  of  the  ducts 
of  the  gland— namely,  the  intermittent  pressure  of  the  muscles 
—is  in  abeyance.  The  feverish  condition  following  the  opera 

‘ {m’f&wE?8  »‘he  the  secretion:  leads  to  a 

.ti  l  ui  ther  stagnation.  The  dryness  of  the  mouth  in  fever  is 
we  known.  Under  such  circumstances  septic  organisms  in 
the  mouth  must  be  far  more  likely  to  attect  the  paroUd  Sand 

diffienVtS^  n°rnVi  c°ndltl0ns-  Moreover,  it  is  often  extremely 
fSStYmi  h  «lye  the  desirable  attention  to  cleaning  the  teeth 
for  some  days  after  an  operation  without  inducing  nausea. 

In  the  two  cases  I  have  observed  the  opening  of  Stenson’s 

to  thlaelandamr  yi  J.llflamofd  as,  soon  as  attention  was  directed 
to  t  e  gland.  I  have  not  had  an  opportunity  of  examining 

81nce.t^e  above  explanation  occurred  to  me,  but  in 
a  case^  temporarily  under  my  care  after  both  glands  had  been 
for 'Parotitis  a  small  abscess  formed  in  the  right  cheek 
tlo.e  to  the  opening  of  Stenson’s  duct,  and  I  succeeded  in 
arresting  the  formation  of  an  external  fistula  onlv  by  a  free 
XnniEY  !£side,t}\e.  mo?th-  At  that  time,  many  yeai?  a«o  I 
the  tflandhbu?SCn  0n  m  the.cheek  was  secondary  to  that  ’in 

sunnoYSt  hYf  >  seems  to  me  much  more  reasonable  to 
lYYP,?  ?  that.the  abscess  in  connection  with  the  duct  was  due 
to  an  infection  from  the  mouth.  I  have  shown  that  man v 
arguments  may  be  brought  forward  in  favour  of  the  suggestion 

oVlSSn1?  thn  indrf‘d’  and  thisvk'w  S leasY 

ine  merit  of  attributing  the  inflammation  to  a  series  of  condi- 

w  llck  “ay  be  logically  associated  together.  It  has 

due  tynSaSYpmrd  t0  Yiw -that  the  su^gestion  that  the  parotitis  is 
due  to  a  septic  condition  connected  with  the  operation  is  to 

say  the  least,  a  hypothetical  one,  for  a  parotitis  comes  on  at  a 
very  varying  period  after  a  laparotomy,  and  it  may  occur  after 

»'e  “  C“inee.t“1'  Which  CfflStolMt 

there  is  no  other  complication.  The  idea  that  there  is  a 

thY'Y’Y8  a?S0(:,atl0n  between  the  parotid  gland  and  the  rest  of 
aftY  le81Kn,al  tract  migllt  account  for  a  proneness  to  parotitis 
after  an  abdominal  section,  but  a  direct  infection  seems  to 
explain  the  condition  more  fully.  t0 
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with^^ncLVenTenYe?1 th" body  beinjYsuroorted  win?  aweT 

.  Several  questions  arise  for  consideration  in  this  case.  What 
is  the  proper  treatment  of  a  pedunculated  fibroid  of  the 
pregnant  uterus  of  such  size  as  to  produce  a  well-marked 
tumour  at  the  inlet  of  the  pelvis  P  Kelly  in  his  Handbook  of 
Operative  Gynaecology  gives  several  rules  for  the  treatment  of 
myomata  complicating  pregnancy.  He  says  that  we  should 
emember  that  there  are  two  lives  to  consider  and  that  opera¬ 
tion  as  prophylaxis  against  possible  complications  is  uniustifi- 

nnW?hIaCt’  tYat  W°  Sh0uld  reject  a11  radical  measures 
unless  the  symptoms  are  urgent.  He  does  not  countenance 

operations  for  small  fundal  tumours,  nor  except  in  exceptional 

circumstances  for  interstitial  fibroids.  p 


A  CASE  OF  MYOMECTOMY  FOR  SUBPERITONEAL 
MYOMA  COMPLICATING  PREGNANCY. 

By  H.  MUIR  EVANS,  M.D.Lond.,  M.R.C.S.Eng., 
Assistant  Surgeon,  Lowestoft  Hospital. 

The  following  case  appears  worthy  of  record  • 

Of  tie  earlie r  rmin thsP ha'd  passed°o ffYnatC  constiPatioa'  the  sickness 
whiVaD^rea1^’/  found  f  movable  lump  in  the  left  iliac  region 
uterus.  tfZde  for  M^Sn^s’1^- 

abonfVh?o-Va^1^al  exammati°n  the  same  lump  could  be  felt  as  a  mass 

Slaved  uterus01  °™ng6’  ^  afc.the  P^ic  inlet  to  the  left  of  thl 

ofAhitrI^f^OVV^  °,£  the  tumour  and  its  position  rendered  the  nossibilitv 

pregnancy  m°nth  wouId  not  interrupt  the  natural  course  of 

foYn40tPoesM1from  Tdian,  inc*sion’  the  tumour  was 

tuQLj  1  'ing  no©  tlie  left  side  of  the  uterus  low  down  and  flip  hanri  in 

below  it  “witWl/ttle  d<ifficYlttY1thail?endageS  t0  hea^th-V  immediately 

m  ore  t  h  1 1  ed  YvhYti  sh^  ellow s  ol  iH  body11  rat  her 

could  be  deVned  6nnY  d‘ai?e.te.n  hard  aml  nodular  on  its  surface ;  a  pedicle 
diamoiiVml.P  n?t  containing  much  fibrous  tissue,  about  an  inch  in 
ammeter,  attaching  it  to  the  uterus.  It  was  decided  to  ’remove  it?and  the 


The  lapid  growth  of  a  tumour  and  excessive  pain  may 
necessitate  operation.  Kelly’s  rule  for  intraligamentary  and 
subpentoneal  cervical  fibroids  is  that  operation  should  not,  be 
undei  .aken  unless  the  fibroid  is  of  such  size  as  to  encroach 
upon  the  pelvic  room  and  the  superior  strait  in  such  a  way  as 
to  prevent  labour.  J 

Now,  the  aboye  case  seems  to  me  to  belong  practically  to 
tins  last  division;  the  tumour  was  of  such  a  size  and 
in  such  a  position  that  when  labour  began,  it  would  in  my 
opinion,  have  been  forced  into  the  pelvis,  though  it  is  open  to 
argument  whether  the  increasing  size  of  the  uterus  and 
tumour  would  not  have  removed  it  from  its  dangerous 
proximity  to  the  pelvic  cavity. 

The  fact  that  in  my  case  the  pedicle  could  be  easily 
ligatured  decided  me  m  favour  of  extirpation  ;  if  the  tumour- 
had  been  sessile  the  operation  would  have  been  fraught  with 
more  danger  to  the  mother,  and  would  have  been  more  likely 
to  produce  abortion,  while  there  would  have  been  more  likeli  • 
hood  of  the  tumour  being  gradually  lifted  out  of  the  pelvis  as 
the  pregnancy  advanced. 

Fortunately  the  result  justified  the  procedure  in  the  case 
described,  but  there  is  always  the  other  aspect  to  consider, 
what  would  have  been  one’s  reflections  if  the  case  had  not 
done  well.  Was  the  risk  of  complications  at  the  time  of 
labour  equal  to  the  risk  of  removing  the  tumour?  In  connec¬ 
tion  with  tins,  one  should  recall  the  published  statistics  of 
this  operation.  The mortality  of  myomectomy  for  pediculated 
fibroids  of  the  pregnant  uterus  is  stated  by  Kirschheimer  1  to 
be  lb. 87  per  cent.  This  probably  does  not  represent  the  mor- 
ta“y  of  the  operation  when  carried  out  with  modern  aseptic- 
methods,  but  it  is  sufficiently  high  to  make  one  hesitate  to> 
operate  unless  the  indications  are  clearly  among  those 
enumerated  above. 

Reference. 

1  Inaug.  Diss Halle,  1895,  quoted  by  Kelly. 

Dangers  of  “Headache  Powders.”— Dr.  J.  Sobel,  of 
New  York,  has  published  in  the  Medical  Record  the 
case  of  a  woman,  aged  25,  who  was  a  sufferer  from  head- 
aches  and  had  been  in  the  habit  of  taking  powders  called. 

antiheadache  or  half-hour  headache  healer,”  a  quack  remedy 
which  is  “guaranteed”  not  to  contain  any  dangerous  drug. 
The  patient  foolishly  relying  on  the  advertisement  took  three 
powders  for  a  violent  headache,  with  the  result  that  shortly 
after  taking  them  the  most  distressing  symptoms  supervened  > 
She  became  very  cyanosed,  her  pulse  and  respiration  grew 
feeble,  and  she  fell  into  a  state  of  collapse,  her  condition  being 
decidedly  serious.  Under  suitable  medical  treatment  she 
however  recovered.  A  specimen  of  the  “antiheadache  ”  powder 
was  submitted  to  analysis  and  found  to  contain  a  large  propor¬ 
tion  of  acetanilide.  ^ 
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THE  USE  OF  COCAINE  IN  LABOUR. 

Inasmuch  as  the  use  of  cocaine  during  labour  has  been  tie 
subject  of  several  communications  which  have  lately  appeared 
In  your  columns,  it  may  be  of  interest  that  I  should  chronic  e 
the  following  case,  in  which  I  was  led,  for  the  liist  time,  o 
try  the  effects  of  that  drug  by  having  read  your  correspondents 
letters  eulogising  its  efficacy  :  Mrs.  J.  called  me  m  to  attend 
her  during  hpr  sixth  confinement,  shortly  aftei  midnight  on 
Tune  28th.  The  os  uteri  was  then  about  the  size  of  a  shilling, 
and  the  pains  were  fairly  frequent  and  strong.  Iwelve  hours 
later  the  size  of  the  os  was  rather  less  than  a  florin 1.  At 
2  p.m.  (as  this  state  of  rigidity  persisted  in  spite  of  iapid  and 
strong  pains,  unbroken  membranes,  and  a  vertex  piesenta- 
tion)  I  decided  on  using  cocaine.  1  applied  a  10  pei  cent, 
solution  on  two  pledgets  of  cottonwool,  placing  these  between 
the  membranes  and  the  wall  of  the  cervical  canal,  where  t  y 
-were  easily  retained  in  position.  With  the  next  pain  the  os 
dilated  so  rapidly  that  1  can  only  li  ken  it  to  the  quick  opening 
of  a  door,  and  in  a  few  minute^s  it  was  fully  dllated.  The 
membranes  were  ruptured,  the  head  came  down,  and  labour 
was  completed  normally  and  speedily.  T  m_v 

There  were  no  unpleasant  after-effects  wliatevei.  i  may 
mention,  however  as  showing  that  a  new  form  of  treatment  is 
snot  always  appreciated  by  the  patient,  that  in  this  , 
had  been  an  accidental  haemorrhage  on  the  placental  site 
immediately  before  labour  (a  mass  of  semi  or^a^ls®^, 
clot  as  large  as  the  placenta  was  expressed  immediately  after 

the  latter).  The  child  was,  of  course,  stillborn. 

The  mother  having  felt  the  movements  of  the  child  as  late 
as  the  preceding  day,  persists  in  believing,  in  spite  of  my 
assurances  iO  the  contrary,  that  its  death  was  due  to  tl 

.application  of  the  cocaine.  T  e  a 

spitalfields,  E.  Percy  T.  Goodman,  L.S.  A. 


No  rise  of  temperature  or  pain  was  complained  of  during  the 
next  seven  dasT,  when  thTsutu.es  were  removed  .Passive 

mnvpments  were  commenced  a  week  later,  and.  in  ten  weexs 
from  the  date  of  the  accident  all  movements  of  the  joint  were 

Pei  ventu?e°t“raeport  the  case-first,  on  account  of  its  rarity ; 
and^secondlyras  showing  the  ease  with  which  healthy 

° ^Ledbury reC0V6r  ^  T  mXVh—,  M.B  ,  B.Ch. 


SCARLET  FEVER  WITHOUT  ERUPTION. 

Tile  difficulty  of  correctly  diagnosing  scarlet  fever  is  we 
Sempimod  by  the  following  group  of  eases  which  occurred 
in  the  course  of  a  small  epidemic  in  September,  1899. 

Out  of  a  total  of  9  cases  which  occurred  within  a  week,  3 
1  ari  nn  sio-n  of  a  rash.  They  had  sore  throat  and  fever,  and 
desaSaSd  Two  of  them  happened  in  houses  where 
another  person  developed  well-ma.ked  scarlet  fever. 

All  the  patients  drank  milk  supplied  by  the  same  dairy,  and  as 
th«ewasPSo  other  connecting  _f.uk,  I  think  we  may  infer  that 


HEMORRHAGE  THROUGH  THE  LACHRYMAL  DbCT 
AFTER  PLUGGING  THE  NARES. 

Sergeant  C.,  who  is  much  debilitated,  and  suffering  10m 
cachexia  (his  blood  reacts  strongly  to  Malta  fever),  has  had 
troublesome  hccmorrhage  from  trivial  causes,  and  irequen 
attacks  of  epistaxis,  which  have  so  far  yielded  to  ordinary 
treatment.  One  evening  severe  nasal  haemorrhage  set  in,  and 
all  milder  remedies  failing  I  securely  plugged  lus  nares. 
Blood  then  appeared  in  each  lower  eyelid,  and  trickled  cow 
his  cheeks,  so  great  was  the  pressure  and  so  little  was  tne 
property  of  coagulability  present.  I  find  Sir  W  ill  1am  Ferguson 
reported  a  similar  effect  seen  many  years  ago,  but  1  am 
not  able  to  trace  what  constitutional  disease  his  patient 
suffered  from.  Sergeant  C.  had  been  taking  chloride  of 

calcium  for  some  time.  a  ivr  n 

Station  Hospital,  Colchester.  A.  B.  Cottell,  Major  R.A.M.C. 


milk  was  the  cause.  If  these  cases  without  rash  had  occuir  d 

independently well-marked  scarlet  fever,  and  when  the 
milk? supply  was  not  suspected,  it  would  have  been  almost  im¬ 
possible  to  make  a  correct  diagnosis. 

P  Case  i.- Well. marked  ®°pr«^0^eptember  i^hd^ankunboiled  milk 

W«U  had  bad  sole  throat  and 

g  XSgSS  &£ 

“Tcirlmm  thVsamf Ms"hldae30re  throat  Oh  September  „th,  had  no 
raCASE  v  -Well-marked  rash  and  sore  throat  on  September  a°th. 

SiSSSHSfe 

desquamation.  house.  Case  vm  had  rash  and  sore 

Cases  Yin  and  ixwerein  ^vere  sore  throat  on  September 

“Mo  ieaPsh.  Desquamation  occnuec Ion  ^handj^d  fgt 

Bedford. 


a  CASE  OF  COMPOUND  DISLOCATION  OF  ELBOW - 

JOINT.  ... 

On  May  25th,  1899,  H.  N.,  a  little  bey  7  years  of  age,  while 
playing  on  some  palings,  fell  a  distance  of  about  2  feet  on  his 

left  elbow.  His  parents  living  close  by,  on  finding  the  bone 
sticking  out,”  brought  him  to  me.  I  found  there  was  a  com¬ 
pound  dislocation  of  the  left  elbow.  The  radius  and  ulna 
were  displaced  backwards,  while  the  condyles  of  the  humerus 
and  about  one  inch  of  the  shaft— entirely  denuded  of  any 
iigamentous  attachments  and  as  if  cleaned  with  a  scalpel 
protruded  through  a  semi-circular  wound  m  front  of  the  joint 
and  internal  to  the  biceps  tendon.  The  brachial  artery  was 
uninjured,  but  there  was  considerable  venous  haemorrhage. 

The  protruding  bone  was  carefully  cleansed  and  washed 
with  a  warm  solution  of  mercuric  iodide  1  in  2,000.  ' 

little  difficulty  the  dislocation  was  reducer!  without  e™ge- 
ment  of  the  wound.  The  joint  was  washed  out  with  a  warm 
solution  of  carbolic  acid  1  in  30,  and  then  thoroughly  dried. 
The  wound  was  closed  with  six  wire  sutures,  tiie  arm  semi- 
ifiexed,  and  enclosed  in  two  splints. 


STRYCHNINE  IN  OPIUM  POISONING. 

A  note  with  the  above  heading  in  the  British 
Journal  of  June  24th,  1899,  suggests  my  reporting  the  fol- 
lnroino-  pase  The  patient,  at  least  half  an  hour  belore  oeing 
found”  took "3  ounces  of  laudanum.  The  friends  immediately 
<rave  an  emetic  of  mustard  and  water,  and  sent  for  me.  On 
arrival1  three-quarters  of  an  hour  later,  I  found  the  pat  ent 
nearlv  comatose,  and  with  all  the  usual  symptoms  of  pio 
nnfum  noTsoning.  I  gave  a  subcutaneous  injection  of  apo- 
morphine  which  produced  free  vomiting,  the  vomited  matter 
Si  ng  strongly  of  laudanum.  I  then  washed  out  the  sto- 
nmch  with  Condy’s  fluid(5vj  ad  Oj).  This  only  occupied 
,  minutes  but  at  the  end  of  that  time  coma  was  profound.  I 
then  commenced  to  give  subcutaneous  injections  °f  sulphate 
of  atropine  and  sulphate  of  strychnine  alternately;  these  were 
pushed  until  each  produced  ch  aracteristic  sy  mptoms.  At  the 
S  of  70  minutes  after  my  arrival  at  the  honw,  the  pupih 
instead'of  being  “  pinhole,”  were  we  dilated,  whi  ;  the ,  lege 


aud  arms  were^witcliing.'  The  total  amount  of  sulphate  of 
atropine  injected  was  gr.  £  (in  hve  doses  of  8*.  ™>.  l£a  ^at, } 
the  sulphate  of  strychnine  was  gr.  ,V  (m  six  doses  of  gr* _*o) 

In  the  intervals  between  the  injections  I  ^pTimewhen 
coffee  into  the  stomach,  and during  the  whole :  time  when 
trpalment  was  being  carried  on,  the  friends  aaminisi 
very  energetic  friction  to  the  whole  body,  and  warmth  in 

way  of  blankets  and  hot-water  bott  es  was  well  provide  d  At 

the  end  of  the  seventy  minutes  the  patient  was 
conscious  and  collapsed,  so  I  gave  digitalm  gr.  To0  sum 
taneonsly.  During  /he  blowing  4  hours ™ 
improvement,  but  during  the  next  bal  hreathirg  was 

tatl.5erTho“r.(the  patient  was 


Dec.  16,  1899.] 


HOSPITAL  REPORTS. 


[ 


Tn  Bimnt 
Mrdical  Journal 


REPORTS 


ON 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


NEWBURY  AND  DISTRICT  HOSPITAL. 

CASE  OF  8UPRAHEPATIC  ABSCESS  :  INCISION  :  RESECTION  OF 

RIB :  RECOVERY. 

(Under  the  care  of  John  Watson,  M.D.,  F.R.C.S.E.,  Honorary 
Surgeon  to  the  Hospital.) 

The  paper  read  by  Mr.  Cantlie  at  the  Portsmouth  meeting 
of  the  British  Medical  Association,  and  reported  in  the 
British  Medical  Journal  for  September  9th,  as  well  as 
the  case  recorded  by  Mr.  F.  L.  Nicholls  in  the  Journal  of 
September  16th,  induce  me  to  bring  to  the  notice  of  those 
members  interested  in  these  comparatively  rare  cases  one 
which  was  under  my  care  last  year  in  the  wards  of  the  New¬ 
bury  and  District  Hospital. 

The  case  is  of  interest  from  :  (1)  The  insidious  nature  of  its 
onset :  (2)  the  youth  of  the  patient ;  (3)  the  obscurity  of  the 
symptoms;  and  (4)  the  treatment  adopted,  as  compared  with 
that  advocated  by  the  two  above  mentioned  gentlemen. 

Case.— H.  P,,  aged  10  years,  male,  was  admitted  into  the 
Newbury  and  District  Hospital  in  November,  1898  for 
supposed  general  tuberculosis. 

History.  The  boy  had  been  losing  flesh  and  appetite  for  the 
past  mouth  or  six  weeks,  and  been  getting  gradually  weaker 
without  any  very  obvious  cause.  A  fortnight  before  admission 
he  had  contracted  a  chill  after  exposure  to  wet  and  remaining 
in  his  damp  clothes  for  some  hours.  From  this  he  had 
recovered,  but  had  not  regained  his  usual  ruddy  complexion 
and  his  condition  was  one  of  great  listlessness  and  disinclina¬ 
tion  for  the  usual  sports  and  amusements  in  which  he  had 
formerly  been  interested ;  he  was,  moreover,  troubled  with 
loss  of  appetite  and  occasional  sickness  and  constipation, 
alternating  with  diarrhoea. 

Family  History. — Father  died  from  phthisis.  Mother  healthy. 
Une  brother  su tiering  from  morbus  coxae  at  the  time  of  this 
patient’s  admission  to  hospital. 

Condition  on  Admission—  Child  is  very  weak  and  muscles 
flabby  and  wasted  ;  he  complains  of  pains  over  the  right  side 
of  the  chest  and  in  the  right  shoulder  joint.  Takes  no  interest 
in  his  surroundings,  and  has  a  constant  cough,  with  occa- 
sional  “  chilly  ”  feelings,  great  disinclination  for  food,  together 
with  a  thickly-coated  tongue  and  occasional  attacks  of  vomit¬ 
ing  of.  a  bilious  character.  Temperature  99.8°  at  night 
becoming  normal  each  morning. 

Physical  Examination— The  patient  lies  on  his  back,  and 
complains,  when  turned  on  the  left  side,  of  pain  over  the 
ie5  *i,C  arV^  an<^  shortness  of  breath.  Pie  is  very  emaciated 
ana  the  skin  has  a  decidedly  icteric  tinge;  the  conjunctive 
also  have  a  yellowish  hue,  and  his  general  aspect  is  one 
01  great  distress,  which  is  accentuated  by  his  shallow 
breathing 

Lungs.— Healthy,  except  that  over  the  base  of  the  right 
lung  behind  the  breath  sounds  are  muffled,  and  some 
sibilant  rales  are  audible  over  this  area,  together  with  some 
bulness  of  the  percussion  note. 

,^earI‘~ ®ounds  normal,  apex  beat  slightly  displaced  in  an 
upward  and  outward  direction. 

Abdomen.— The  area  of  liver  dulness  is  increased  in  an 
upward  direction,  whilst  the  edge  of  the  liver  can  be  dis¬ 
tinctly  felt  neatly  a  finger’s  breadth  below  the  costal  margin. 
JJowels  very  irregular,  const  ipation  alternating  with  diarrhoea, 
tne  latter  being  very  offensive. 

Urine.  Specific  gravity  1020,  acid,  no  albumen,  no  sugar, 

no  casts.  0  ’ 

Progress.  He  was  kept  in  bed  on  a  milk  diet,  with  occa- 
sional  doses  of  bydrarg.  cum  cretJ,  which  checked  the 
omiting  and  regulated  the  bowels.  He  remained  in  much 
tne  game  condition  for  a  week  after  admission,  the  tempe¬ 
rature  never  rising  at  night  above  99  6°  and  regaining  the 
normal  m  the  morning.  The  physical  signs  in  the  chest 
uuring  this  period  increased  in  degree  over  the  base  of  the 
0  1 


right  lung,  the  rales  becoming  more  numerous  and  the  dull 
percussion  note  accentuated,  the  hue  of  the  skin  and  con¬ 
junctive  had  also  become  more  decidedly  yellow.  The- 
rriTT|j  respirations  varied  from  24  to  28  and  the  pulse  from  76  to  84^ 
But  he  now  began  to  complain  markedly  of  pain  over  the  liver 
in  front  and  also  over  a  corresponding  area  in  the  back.  On 
the  twelfth  day  after  admission  he  had  a  severe  rigor  in  the 
evening,  during  which  the  temperature  reached  103. 40  and  he 
was  very  sick;  the  next  morning  the  temperature  was  990.  but 
during  this  day  he  had  two  more  rigors  and  his  general  condi¬ 
tion  became  very  grave,  with  quickened  feeble  pulse  and  iapid 
shallow  breathing,  and  he  complained  much  of  the  pain  over 
the  hepatic  region  and  kept  his  right  hand  constantly  pressed 
to  his  side. 

Operation. — Seeing  the  dangerous  condition  of  the  lad  ife 
was  necessary  to  do  something  for  his  immediate  relief  and  to 
do  it  speedily  ;  the  difliculty  was  to  decide  as  to  the  definite 
nature  of  his  malady,  although  his  symptoms  strongly 
pointed  to  abscess  in  or  near  the  liver.  With  a  view  to  clear¬ 
ing  up  the  point,  he  was  anaesthetised  to  the  extent  necessary 
to  deaden  the  pain  but  not  to  that  of  producing  complete  in¬ 
sensibility,  and  with  an  exploring  needle  I  punctured  the 
fifth  and  also  the  sixth  intercostal  spaces  from  behind  but 
with  negative  results.  I  then  tried  in  the  fifth  interspace  in 
the  mid-axillary  line  but  again  failed  to  withdraw  pus.  How¬ 
ever,  on  introducing  the  needle  into  the  fourth  interspace  a 
little  anterior  to  the  mid-axillary  line,  I  withdrew  the  syringe 
full  of  most  offensive,  thick,  yellow  pus,  and  I  then  diagnosed 
what  I  had  suspected,  namely,  a  suprahepatic  abscess. 

From  the  nature  of  the  fluid  withdrawn  I  felt  that  nothing 
but  very  free  drainage  would  give  good  results,  and  with  this 
m  view  I  decided  to  act  as  though  dealing  with  an  empyema 
I  therefore  resected  three-fourths  of  an  inch  of  the  fifth  rib' 
raising  the  periosteum  from  the  bone  by  means  of  a  raspatory, 
and  cut  away  the  portion  of  rib  with  bone  forceps.  On 
then  introducing  a  pair  of  dressing  forceps  and  separating  the 
blades,  three-fourths  or  more  of  a  pint  of  most  offensive  bile- 
stained  pus  escaped.  A  large-sized  indiarubber  tube,  with  a 
safety  pin  through  the  lower  extremity,  was  then  inserted 
deeply  into  the  wound,  and  a  dressing  of  iodoform  and  sal 
alembroth  wool  applied  externally,  being  kept  in  place  with  a 
broad  flannel  bandage.  The  subsequent  progress  was  very 
rapid  and  uneventful,  the  temperature  fell  to  normal  on  the 
following  day,  and  the  other  bodily  functions  rapidly  re¬ 
gained  a  healthy  condition.  The  drainage  tube  was  removed 
on  the  eighth  day,  by  which  time  all  discharge  had  ceased, 
except  from  the  edges  of  the  wound,  and  a  fortnight  later  the 
lad  went  to  the  seaside. 

I  have  recently  seen  him,  and  he  is  as  fat  and  ruddy  a 
specimen  of  a  country  lad  as  anybody  could  wish  to  see.  The 
portion  of  rib  removed  has  been  quite  replaced,  and  nothing 
but  the  cicatrix  in  the  skin  is  left  to  remind  him  of  the- 
narrow  escape  from  death  he  once  had. 

Remarks. — The  interesting  point  in  this  case  appears  to 
me  to  be  the  rapid  convalescence  and  increase  in  weight,  and 
this  I  attribute  to  the  very  free  drainage  plan  adopted,  the- 
size  of  tube  used  being  the  largest  I  could  find,  and  measuring 
close  on  half  an  inch  across.  The  plan  with  the  trocar  and 
cannula  mentioned  by  Mr.  Cantlie  and  Mr.  Nicholls  I  have 
never  tried,  and  not  having  seen  the  particular  cannula 
employed,  I  can  form  no  idea  as  to  the  size  of  the  drainage 
tube  it  is  possible  to  introduce  through  it  ;  but  whatever  plan 
be  adopted  in  these  cases,  judging  from  my  own  experience  I 
should  imagine  that,  other  things  being  equal,  the  method 
which  allows  the  freest  possible  drainage,  and  which  sets  the 
patient  on  his  feet  again  in  the  shortest  time,  is  the  one 
which  is  naturally  to  be  preferred. 


Syphilis  in  Asia  Minor. — Three  years  ago  Dr.  von  During, 
of  Constantinople,  at  the  request  of  the  Sultan,  made  a  tour 
of  inspection  extending  over  several  months  in  the  north¬ 
western  districts  of  Asia  Minor,  especially  in  the  Oastamuni 
vilayet,  with  the  object  of  devising  measures  for  the  repres¬ 
sion  of  syphilis,  which  was  making  serious  ravages  there.  Dr. 
von  During  drew  up  a  code  of  regulations,  which  was  sub¬ 
mitted  to  the  Ottoman  Government  and  received  the  sanction 
of  the  Sultan.  He  has  now  been  commissioned  to  place  the 
system  recommended  by  him  on  a  working  basis,  and  he  has 
recently  gone  to  Anatolia  for  that  purpose. 


Thi  Bums*  “I 
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T.  Bryant,  M.Ch.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  December  12th,  1S99. 


The  Open-air  Treatment  of  Tuberculosis. 

Dr.  Sidney  Martin  in  resumingthe  discussion  on  this  subject 
said  that  tuberculosis  was  an  infective  disease,  the  arrest  ot 
which  depended  on  three  factors  :  The  amount  of  the  virus, 
the  virulence  of  the  bacillus,  and  the  resistive  power  of  the 
infected  individual.  This  might  be  said  of  all  infective  dis¬ 
eases  ;  but  the  slow  growth  of  the  tuberculous  lesions,  the 
crolonged  vitality  of  the  tubercle  bacillus  in  animal  tissues, 
and  the  very  problematical  formation  of  antitoxin  substances 
in  the  patient  infected  by  tuberculosis,  were  in  strong  con¬ 
trast  to  some  of  the  acute  infective  diseases.  I  he  tuber¬ 
culous  lesion  lost  its  power  of  infecting  other  parts  of  the 
body,  partly  by  becoming  shut  off  by  an  investing  fibrous 
capsule,  and  partly  by  the  degenerative^  changes  which 
occurred  in  the  lesion  itself.  The  real  treatment  of  all 
infective  diseases  was  a  part  of  the  question  of  immunity, 
its  object  being  to  increase  the  resisting  power  ot  the 
individual.  The  immunity  to  tuberculosis  in  different 
classes  of  animals  was  very  remarkable;  for  whereas 
rodents,  cattle,  and  pigs  were  very  susceptible  to 
the  disease,  horses,  sheep,  and  carnivora  were  relatively 
immune.  The  range  of  immunity  extended  from  the  very 
susceptible  rodent  to  the  highly  immune  Algerian  rat 
{Meriones),  in  which,  as  the  observations  of  MetchniKon 
showed,  the  tubercle  bacillus  hardly  produced  a  disease  but  a 
number  of  small  foci  which  became  non-infective  by  the 
remarkable  changes  that  occurred,  not  only  m  the  bacillus 
itself,  but  in  the  tissues  around.  The  immunity  m 
man  varied  very  greatly,  to  some  extent,  perhaps, 
in  the  race,  but  more  particularly  in  the  individual,  the 
peculiar  resistance  of  some  individuals  against  the  disease, 
even  after  infection,  could  not  be  expressed  in  any  scientific 
terms.  It  did  not  depend  solely  on  the  proper  development 
of  the  body,  shape  of  the  chest,  size  of  the  lungs,  etc.,  nor 
solely  on  the  normal  condition  of  the  organs,  as  far  as  their 
normal  condition  could  be  discovered  by  physical  signs. 
Although  tuberculosis  was  very  prevalent  in  the  human  race, 
mankind  .must  be  considered  as  relatively  immune  to  the 
disease,  since  in  the  majority  of  cases  there  was  evidence  of 
a  healing,  more  or  less  partial  it  might  be,  of  the  tuberculous 
lesions.  The  phases  of  the  disease  as  observed  during  life, 
and  verified  frequently  post  mortem ,  were  of  gre,at  importance 
in  discussing  any  mode  of  treatment.  Withregardto  the  lungs, 
a  reinfection  from  without  was  common,  as  well  as  an  exten¬ 
sion  of  the  primary  focus  of  disease ;  but  with  the  glands, 
the  peritoneum,  and  the  bones  a  reinfection  was  by  no 
means  common,  and  the  disease  advanced  by  the  extension 
of  the  original  focus.  A  primary  attack  of  tuberculosis 
might  either  get  well  or  lead,  espeoially  in  children,  to  death 
from  general  dissemination  or  rapid  extension  of  the  disease. 
Tuberculous  individuals  were  subject  to  a  recurrence  of  the 
attacks,  especially  when  the  disease  affected  the  lungs.  The 
primary  attack  might  be  recovered  from,  the  symptoms  com¬ 
pletely  disappearing  and  the  body  regaining  its  usual  weight 
in  the  course  of  a  few  months  or  longer.  With  an  interval 
which  varied  from  a  few  months  to  many  years,  a  second 
attack  of  the  disease  occurred,  which  might  be  very  varying 
in  its  seat ;  it  might  be  a  pleurisy  on  the  same  side  or  on  the 
•opposite  side;  or  a  lung  infection  just  below  the  old  lesion, 
or  in  the  lower  lobe  on  the  same  side ;  or  a  similar 
lesion  at  the  apex  or  base  of  the  other  lung.  This 
second  attack  might  be  recovered  from,  or  might  end 
fatally.  The  completeness  of  the  recovery  depended  on  the 
•extent  and  nature  of  the  damage  done  to  the  lungs  in  their 
air-breathing  capacity.  A  third  attack  might  occur  at  a 
longer  or  shorter  interval,  and  was  less  likely  to  be  recovered 
from,  although  the  recovery  depended  on  the  extent  of  the 
previous  damage  to  the  lung,  and  on  the  virulence  of  the 
third  infection.  These  facts  must  be  borne  in  mind  in  dis¬ 
cussing  any  mode  of  treatment.  An  important  factor  was  the 
question  of  secondary  infections.  The  infections  of  the  strepto¬ 


coccus  and  of  influenza  were  the  chief  ones  to  be  considered 
in  adults,  and  in  children  those  of  bronchitis,  whooping- 
cough,  and  measles.  A  great  deal  of  stress  had  been  laid 
on  the  streptococcus  infection  in  chronic  tuberculosis  of 
the  lungs  by  observers  in  France  and  Germany ;  but 
although  it  did  occur,  it  was  chiefly  in  the  later  stages 
of  the  disease  and  not  at  the  stage  in  which  treatment  was 
of  much  avail.  The  prevention  of  secondary  infections  in 
tuberculosis  was  of  great  importance  in  the  treatment  of  the 
disease  In  regard  to  the  streptococcus  infection,  ordinary 
hygienic  cleanliness  of  the  surroundings  and  purity  of  the 
respired  air  were  the  chief  agents  in  prevention.  The  treat¬ 
ment  of  tuberculosis  had  been  from  time  to  time  a  varied 
The  treatment  by  drugs  to  relieve  symptoms  referable 


to  tile  lungs  or  to  the  digestive  system  could  not  be  discarded 
in  any  mode  of  treatment  at  present  known.  The  treatment 
by  “  antiseptic  ”  remedies,  which,  by  subcutaneous  injection 
or  by  mouth  administration,  were  supposed  to  act  on  the 
tubercle  bacillus  itself,  could  only  be  described  as  futile. 
Such  “specific”  treatment  by  no  means  tended  to  increase  the 
resistance  of  the  patient  to  disease.  To  increase  this  resist¬ 
ance  Koch  recommended  the  use  of  minimal  doses  of  Ins 
tuberculin  R. ;  but  this  had  not  been  found  in  man  to  have 
the  desired  effect.  The  “open-air”  treatment  had  as  its 
object  the  increasing  of  the  resistance  of  the  patient,  toe 
heightening  of  theimmunity  to  the  slowly-progressing  disease. 
The  increase  and  dissemination  of  our  knowledge  of  tuber¬ 
culosis  had  done  good  by  leading  to  measures  being  taken  for 
the  destruction  of  the  sputum,  for  the  careful  disposal  of  linen 
and  c’othes  soiled  by  the  expectoration.  It  had  led  to  the  pre¬ 
vention  of  reinfection  by  the  destruction  of  the  tubercle 
as  by  the  boiling  of  the  milk  which  might  be  dangerous. 
Two  other  facts  were  becoming  more  generally  recognised, 
namely,  that  the  tuberculous  patient,  when  febrile,  must  be 
kept  at  rest  like  any  other  patient  with  fever,  and  that  the 
tuberculous  patient  must  during  treatment  be  kept  under 
supervision,  and  not  be  sent  long  voyages  or  to  strange 
'  countries  in  the  haphazard  way  formerly  practised.  A  pure  air 
and  life  in  the  open  air  were  essential  in  the  treatment  of  the 
disease,  with  the  objects  of  increasing  the  resistance  of  the 
patient  and  of  preventing  secondary  infections.  An  excess 
of  food  was  of  advantage  in  many  cases,  in  order  to 
repair  the  wasted  tissues  ;  but  a  mere  increase  of  the  fat  of  the 
body  did  not  increase  the  immunity,  and  the  excessive  feed¬ 
ing  now  practised  in  some  places  was  not  only  physiologically 
but  practically  wrong.  To  make  a  patient  eat  till  vomiting 
occurred  was  of  no  advantage  whatever  in  treatment ;  to  con¬ 
tinue  excessive  feeding  while  there  was  functional  derange¬ 
ment  of  digestion  was  also  of  disadvantage.  Judicious  feeding, 
but  not  necessarily  overfeeding,  was  the  line  to  work  upon.  A 
third  important  element  in  the  treatment  was  a  change  0 
life,  with  a  change  of  locality.  This  not  infrequently  acted  as 
the  turning  point  towards  recovery  in  a  case  of  tuberculosis. 
For  the  treatment  of  the  tuberculous  poor  country  hospitals 
were  a  great  desideratum,  but  for  the  well-to-do  sanatoria  had 

many  disadvantages.  .J#  , , .  . 

Dr.  J.  E.  Pollock,  in  reviewing  the  position  of  the  countiy 
in  regard  to  tuberculosis,  gave  statistics  to  show  that  there 
had  been  a  great  decline  in  the  mortality  of  phthisis,  owing 
in  great  measure  to  improved  hygiene.  The  results  obtained 
at  the  Brompton  Hospital  were  compared  with  results 
obtained  respectively  by  Sir  Hermann  Weber,  Dr.  Dettweiler, 
and  Dr.  Theodore  Williams  at  high  altitudes,  giving  a  very 
striking  similarity  between  the  results  obtained  at  that 
hospital  and  in  the  sanatoria.  The  details  of  the  treatmen 
as  carried  out  in  the  Brompton  Hospital  were  described 
they  were  very  much  those  of  the  general  treatment  0 
chronic  disease.  There  was  no  specific  cure  for  tuber¬ 
culosis  ;  there  were  means  only  of  improving  the  nutrition 
of  the  patient.  Treatment  by  open  air  was  not  a  new  thing , 
he  referred  to  his  own  recommendation  of  this  means  as  long 
ago  as  1865.  Fresh  air  was  better  obtained  in  the  open  and  us 
temperature  should  be  adapted  to  the  individual  case,  whicn 
factor  was  involved  with  that  of  the  amount  of  exposure  to 
sunshine.  Objections  to  the  sanatoria  were  the  aggregation 
of  diseased  patients  together,  allowing  of  too  much  mental 
concentration  on  their  own  and  their  neighbours  cases.  *or 
the  poorer  classes  sanatoria  were  admirable,  while  rich  people 
were  often  better  sent  to  the  mountains  or  on  a  sea  voyage. 
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Dr.  Drewitt  thought  the  difference  between  the  open-air 
treatment  and  living  in  a  draught  had  not  been  sufficiently 
emphasised.  Suitable  ventilation  must  receive  more  attention 
in  the  future.  The  question  of  character  of  diet  had  also  been 
neglected  ;  diminution  in  the  amount  of  carbohydrates  anc 
increase  in  the  amount  of  nitrogenous  elements  were  advo¬ 
cated.  He  alluded  to  investigations  by  Mr.  Bland-Suttun  and 
Dr.  Woods  Hutchinson  on  birds  at  the  Zoological  Gardens 
showing  that  the  carnivorous  birds  had  a  remaikable  freedom 
from  tuber  miosis,  and  these  facts  he  applied  to  human 
tubercu'ous  patients.  He  pointed  out  that  the  Scotch 
oatmeal  eaters  were  scourged  by  tuberculosis. 

Dr.  Wa sn bourn  urged  the  need  for  caution  in  accepting 
statis'ics  of  improvement  of  cases.  Fresh  air  was  only  one  of 
the  factors  in  the  treatment.  Careful  medical  supervision 
was  essential  so  that  the  means  might  be  adapted  to  differ¬ 
ence  in  the  cases.  Many  of  the  patients  weie  really  overfed, 
andanincreaseof  weight  might  coincidewith  advanceof  tliedis- 
ease.  As  to  the  mode  of  action  of  this  treatment,  at  first  phthisis 
was  a  pure'y  tuberculous  process,  and  as  long  as  it  remained 
so  the  natural  defences  ot  the  body  could  prevent  the  spread 
of  the  disease.  Impure  air  contained  other  bacteria  and 
allowed  of  secondary  invasions — chiefly  of  the  pneumococcus 
and  streptococcus— which  were  the  great  risk.  A  secondary 
invasion  of  the  throat  in  scarlet  fever  was  a  great  source  of 
risk  in  that  disease,  and  overcrowding  tended  to  produce  it — 
this  was  analogous  to  what  occurred  in  phthisis.  The  pre¬ 
cautions  of  sanatoria  in  the  way  of  destroying  the  sputum 
were  important  in  preventing  the  spread  of  the  disease  to 
other  parts  of  the  lung. 

Dr.  Walters  referred  to  the  difference  of  opinion  that 
existed  as  to  the  amount  of  medical  supervision  required  ; 
careful  judgment  was  necessary  in  regard  to  detail  at  every 
step.  The  personality  of  the  physician  counted  for  much. 
Treatment  should  not  be  according  to  rigid  rule,  but  should  be 
adaptable  to  special  needs.  Patients  with  catarrhal  complica¬ 
tions  needed  a  higher  temperature  than  others.  Draughts 
were  always  injurious,  but  could  often  be  prevented  by  the 
wider  opening  of  windows  and  doors.  Chest  hospitals  were 
unsuiffible  for  the  open-air  treatment,  country  homes  were 
needed,  and  cottage  sanatoria  could  often  be  easily  adapted. 
For  the  successful  treatment  of  phthisis  a  greatly  prolonged 
course  was  necessary,  particularly  for  the  poor. 

Dr.  Parkes  Webhr  said  flint  the  kind  of  diet  most  suitable 
for  this  method  of  treatment  had  not  been  determined.  He 
had  noticed  that  gouty  people  were  remarkably  free  from 
tubercle,  and  these  were  largely  meat  eaters.  Among  the 
poor,  who  could  not  afford  to  eat  much  meat,  there  was 
an  excess  of  phthisis.  Other  factors  of  hygiene  might  have 
importance  as  well.  Richet’s  experiments  on  dogs  showed 
the  marvellous  importance  of  a  flesh  diet  in  tubercle. 

Dr.  Spencer  Watson  said  that  the  climate  and  geographical 
position  of  sanatoria  were  important.  Ocean  voyages  were 
sometimes  of  great  value,  and  marine  sanatoria  had  been 
advocated. 

Mr.  Pearce  Gould  pointed  out  that  this  method  was  of 
great  value  for  the  treatment  of  tuberculosis  in  parts  of  the 
body  other  than  the  lungs.  Fresh  air,  sunlight,  physiological 
rest,  and  a  liberal  diet  had  for  long  been  used  by  surgeons  in 
the  treatment  of  tuberculosis  of  the  bones  and  glands. 
Surgical  tubercle  could  be  treated  at  the  patients’  homes  even 
in  London  if  sufficient  care  were  used.  Treatment  should  be 
prolonged  long  after  all  signs  of  tuberculosis  had  disap¬ 
peared,  even  for  a  period  of  years.  The  social  position  of  the 
patient  was  nearly  the  most  important  factor  in  the  prognosis 
of  surgical  tubercle.  Hence  many  operations  needed  for 
tuberculosis  in  the  poor  were  unnecessary  in  the  rich.  Many 
of  the  methods  of  this  means  of  treatment  should  be  com¬ 
bined  in  the  every-day  life  of  all,  particularly  those  in  regard 
to  free  ventilation. 

The  President  considered  that  the  value  of  fresh  air 
in  tuberculosis  had  been  more  recognised  previous  to  the 
present  movement  by  surgeons  than  by  physicians.  The 
use  of  what  he  had  long  ago  termed  the  constant  fresh-air 
bath  w  <s  illustrated  by  reference  to  several  cases,  particularly 
its  effect  in  lowering  the  temperature  of  patients,  in  tuber¬ 
culous  arthritis  of  the  knee,  in  tuberculous  spinal  caries,  in 
tuberculous  dipease  of  the  tarsus — cases  in  which  either 
recovery  occurred  without  operation  or  with  a  slighter  operation 


than  would  have  otherwise  been,  as  he  believed,  necessary. 
Clean  fresh  air  was  absolutely  essential  for  recovery  from 
the  tuberculous  process,  whether  in  its  surgical  or  medical 
forms. 

Dr.  Fowler,  in  reply,  adhered  to  his  original  statement  that, 
given  the  right  method,  there  would  be  no  lack  of  men  who 
were  capable  of  putting  it  into  practice  successfully,  provided 
they  had  been  properly  trained.  He  did  not  in  the  least 
underestimate  the  importance  of  the  personality  of  the  resi¬ 
dent  physician.  To  have  fuught  his  system  through  in  the 
teeth  of  prejudice  was  the  work  of  almost  a  genius,  but  to 
follow  in  his  lootsteps  was  a  task  not  beyond  the  powers  of 
many.  The  man  must  live  the  life  of  the  patient.  As  to  the 
mode  of  action  of  the  method,  he  thought  that  an  open-air 
life,  abundance  of  food,  and  regulated  exercise  acted 
upon  a  patirnt  with  pulmonary  tuberculosis  in  the  same 
manner  as  upon  a  healthy  individual,  narmly,by  improving 
the  quality  of  the  blood,  increasing  the  functional  activity  of 
all  the  organs,  and  so  increasing  vital  energy  and  resisting 
power,  and  to  this  rather  than  to  any  aseptic  action  he  was 
disposed  to  attribute  the  favourable  results  observed.  He 
considered  that  the  belief  in  the  importance  of  st-ccndary  in¬ 
fections  by  septic  organisms  rested  upon  no  solid  pathological 
basis.  The  action  of  septic  organisms  was  to  produce  septic¬ 
aemia,  and  of  this  he  could  see  no  evidence  in  the  vast 
majority  of  cases  of  pulmonary  tuberculosis.  In  supporting 
his  advocacy  of  the  rectal  temperature  he  showed  a  tempera¬ 
ture  chart  from  a  case  under  sanatorium  treatment  in  which, 
up  to  a  certain  date,  it  had  not  been  thought  necessary  to 
obtain  the  rectal  temperature,  and  the  patient,  in  the  belief 
that  it  was  an  apyrexial  case,  had  been  allowed  to  take  active 
exercise,  the  result  being  that  he  made  litt'e  or  no  progress. 
Immediately  the  rectal  temperature  was  observed  it  became 
obvious  that  the  patient  ought  to  have  be*-n  in  bed. 
Although  notin  favour  of  draughts,  yet  where  the  open  air 
part  of  the  method  was  thoioughly  cairied  out,  such  a  degree 
o'  ‘‘air-hunger”  was  induced  in  the  patients  that  it  was 
difficult  to  get  them  to  avoid  draughts.  The  open-air  life 
must  be  continuous  throughout  the  whole  twenty -four  hours, 
and  not  intermittent.  One  of  the  objects  of  treatment  being 
'lo  increase  the  patients’  weight,  he  would  prefer  carbohydrate 
and  fatty  foods,  and  not  nitrogenous  foods.  He  preferred  the 
single-storeyed  building  with  a  detached  dining  hall  to  any  of 
;he  “palaces”  in  Germany.  A  great  difficulty  was  in  getting 
medical  men  and  patients  to  realise  the  length  of  time  required! 
to  obtain  an  obsolete  condition  of  the  lesions.  This  would 
be  still  greater  in  applying  the  sanatorium  methods  to  the 
treatment  of  the  poor.  Only  the  unmarried  of  both  sexes, 
who  had  no  relatives  dependent  upon  them  for  support,  would 
be  able  or  willing  to  devote  a  sufficient  time  to  toe  recovery 
of  health.  He  had  no  fear  as  to  the  result  in  this  country, 
provided  that  the  system  was  lionest'y  carried  out  for  the 
benefit  of  the  patient,  and  not  primarily  for  commercial  pur¬ 
poses. 

The  discussion  was  then  concluded. 
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in  the  Chair. 

Friday ,  December  Sth,  1899. 

Perforating  Gastric  Ulcer  Treated  by  Operation. 
Mr.  ArtAur  Barker  gave  a  review  of  twelve  consecutive 
cases  of  perforating  gastric  ulcer  on  which  he  had  operated 
during  the  last  few  years.  They  were  all  treated  as  nearly  as 
possible  under  the  same  conditions.  The  immediate  results- 
were  that  five  out  of  twelve  were  saved.  Two  of  the  fatal 
cases  lived  for  fifteen  and  fourteen  dnys  respectively,  the  first 
dyingof  subphrenic  abscess  and  consequent  pleuro  pneumonia, 
the  second  of  bleeding  into  the  stomach  from  the  ulcer,  the 
conditions  following  the  operation  being  otherwise  singularly 
favourable.  The  first  suggested  an  improvement  in  technique 
which  favourably  affected  the  subsequent  cases.  The  second 
suggested  the  propriety  of  excision  of  the  ulcer  in  certain 
cases  as  the  only  means  of  preventing  subsequent  haemor¬ 
rhage  from  it.  But  in  none  of  the  other  cases  was  the  ulcer 
excised,  and  in  none  was  there  any  secondary  bleeding.  In 
all  the  twelve  cases  mopping  out  of  the  abdomen  was  pre¬ 
ferred  to  flushing,  the  author’s  previous  experience  having 
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satisfied  him  that  the  latter  practice  was  undesirable  in  these 
cases.  Drainage  was  employed  only  in  one  case,  and  was 
then  shown  to  have  been  unnecessary.  In  none  of  the  other 
cases  would  it  have  improved  the  patients  chances.  The 
bearings  of  the  following  factors  in  similar  cases  were  briefly 
reviewed:  “Early  recognition  of  perforation  ‘  sex,  sym¬ 
ptoms,”  “previous  symptoms,”  “  duration  of  symptoms  of 
perforation,  “  liver  dulness,”  “  last  meal  ”  “  conditions  found 
at  the  operation,”  “  dry  mopping  versus  flushing,  and  then- 
influence  on  the  series  in  question.  A  note  as  to  the  remote 
result  in  the  five  successful  cases  was  added.  From  this  it 
appeared  that  all  were  well  for  a  considerable  period  (amount- 1 
ing  to  years  in  some  cases)  after  the  operation.  Only  one 
case  had  a  threatening  of  a  second  perforation  which  was 
happily  met  by  rest  in  bed  and  careful  dieting,  the  patient  j 
being  now  quite  well  three  years  after  operation. 

Mr.  Warrington  Haward  commented  upon  the  statement 
that  'many  of  these  cases  occurred  in  apparently  healthy 
people  with  few,  if,  any,  symptoms,  a  class  winch  had  not 
come  under  his  observation.  He  regarded  the  extreme 
anaemia  as  very  typical.  He  did  not  think  the  character  of 
the  extravasated  material  had  as  much  bearing  on  the  future 
of  the  case  as  the  time  that  elapsed  before  operation,  bub- 
plirenic  abscess  was  especially  apt  to  occur  when  the;  ulcer 
had  leaked  a  little,  though  not  to  such  an  extent  as  to  cause 
urgent  symptoms.  A  more  frequent  danger,  with  ulcer  of 
the  front  of  the  stomach,  was  basal  pleurisy.  He  was  pleased 
that  the  author  preferred  sponging  to  flushing  the  abdomen, 
for  he  himself  held  that  though  flushing  might  be  necessary 
in  cases  of  some  standing  with  extensive  contamination, 
sponging  was  generally  sufficient.  ....  .  , 

Mr.  F.  C.  Wallis  referred  to  a  case  which  m  some  points 
resembled  the  la^t  one  of  the  two  which  INIr.  Daikei  had  de¬ 
tailed.  The  patient  was  operated  on  some  hours  after  perfora¬ 
tion  was  supposed  to  have  occurred,  but  although  careful 
search  was  made  no  sign  of  a  perforation  could  be  seen, 
although  some  induration  was  felt  in  examining  the  stomach 
at  the  posterior  cardiac  end.  Marked  peritonitis,  with  free 
fluid  and  gas,  were  all  present,  and  Mr.  Wallis  felt  convinced 
that  a  small  hole  must  exist ;  he  therefore  opened  the  stomach 
near  the  greater  curvature,  and  on  examining  from  within 
discovered  a  well-marked  small  ulcer  with  a  tiny  perforation. 
This  was  sewn  up,  as  was  the  incision.  The  patient  died 
thirty  six  hours  after  the  operation,  but  post  mortem  the  sto¬ 
mach  was  found  to  be  quite  watertight  in  both  places  where 
the  suture  had  been  applied. 

Mr  Bowlby  had  lately  seen  2  cases  in  1  of  which  the  pain 
was  at  the  pubes,  in  the  other  in  the  lumbar  region.  In  many 
of  the  cases  the  pain  was  in  the  lower  part  of  the  abdomen. 
He  had  also  found  an  absence  of  liver  dulness  in  a  case  of  in¬ 
testinal  obstruction  with  much  distension.  The  acuteness  of 
the  symptoms  depended  upon  the  size  of  the  perforation  and 
the  amount  of  the  extravasation.  ,  , 

Mr.  L.  A.  Dunn  had  operated  upon  6  cases  of  perforated 
gastric  ulcer,  of  which  4  were  men  and  2  were  women,  and 
upon  1  case  of  duodenal  ulcer  in  a  male.  Two  of  the  men  and 
1  woman  recovered.  In  1  case  of  abscess  of  liver  dulness  he 
found  the  peritoneum  full  of  gas,  but  containing  no  fluid,  and 
the  most  careful  examination  of  the  stomach  failed  to  reveal  a 

perforation.  .  „  ,  , 

Mr.  C.  S  Wallace  considered  the  flushing  of  the  abdomen 
much  more  satisfactory  than  mopping  ;  but  to  be  efficacious 
the  injection  must  be  large  and  should  float  the  intestines  out 
of  the  body.  He  also  considered  absence  of  liver  dulness  an 

unreliable  sign.  ,  ,  ...  , . 

Mr.  F.  Eve  thought  the  surgeon  should  not  wait  for  parti¬ 
cular  symptoms.  As  to  pain  he  referred  to  the  case  of  a 
young  woman  who  had  had  symptoms  of  ulcer  of  the  stomach 
and  was  seized  with  symptoms  of  perforation.  Some  hours 
afterwards  she  had  no  pain  nor  tenderness  in  the  epigastrium, 
but  only  slight  rigidity  of  the  recti  and  a  rise  of  temperature. 
On  the  posterior  surface  of  the  stomach  he  found  a  pinhole 
perforation.  Another  young  woman  with  gastric  ulcer  was 
suddenly  seized  with  collapse,  pain,  retching,  and  tenderness 
at  the  epigastrium,  but  the  stomach  was  found  to  be  healthy. 
Pneumonia  supervened  on  the  following  day  and  proved  fatal. 
Liver  dulness  was  very  unreliable.  He  alluded  to  the  case  of 
a  young  man  who  after  a  blow  on  the  abdomen  had  absence  of 
liver  dulness  and  was  operated  upon,  when  nothing  abnormal 


was  found.  He  preferred  flushing  to  mopping  in  these  cases 
and  advocated  the  making  of  an  aperture  between  the  um¬ 
bilicus  and  pubes  for  the  escape  of  the  fluid. 

Mr.  Bidwell  had  collected  notes  of  55  cases  of  perforation, 
in  :u'of  which  the  time  before  operation  was  stated.  All  the 
cases  in  which  operation  was  done  within  twelve  hours  were 
successful,  as  were  half  of  those  operated  on  between  twelve 
and  twenty-four  hours.  M.  Comte  had  collected  notes  of  65 
cases  with  19  recoveries,  n  of  which  had  been  operated  upon 
within  the  first  ten  hours.  Flushing  and  mopping  must 
depend  upon  the  case.  If  the  pelvis  was  full  of  stomach  con¬ 
tents,  he  thought  it  would  be  impossible  to  remove  such  an 
escape  by  sponging  only. 

Mr.  Bruce  Clarke  considered  that  liver  dulness  per  se  was 
a  symptom  of  doubtful  value,  but  in  no  disease  would  onerely 
on  any  one  sign  or  symptom.  He  referred  to  a  case  where 
liver  dulness  was  almost  absent  from  extreme  distension.  The 
pain  might  be  almost  anywhere,  or  indeed  absent,  of  which  lie 
mentioned  an  instance.  He  pointed  out  that,  as  a  general 
rule  the  further  down  the  intestinal  tract  the  perfoiation  was 
the  less  fatal  it  was,  or  at  any  rate  the  less  acute  were  the 
symptoms.  Something  also  must  be  allowed  for  the  kind  of 
fluid  that  was  extravasated.  He  agreed  with  washing  out  the 
abdomen,  turning  out  the  intestines,  and  washing  out  the 
pelvis,  but  this  was  not  necessary  in  all  cases. 

Mr.  Berry  had  seen  about  12  cases  of  perforated  gastric 
ulcer,  and  he  had  not  seen  a  case  recover  after  washing  out, 
while,  on  the  other  hand,  the  majority  of  cases  treated  by 

mopping  recovered.  . 

Mr.  Barker,  in  reply,  said  it  was  certainly  very  important 
to  get  these  cases  early,  but  it  was  the  character  and  the 
amount  of  the  fluid  quite  as  much  as  the  time  that  deter¬ 
mined  the  result.  In  three  of  his  cases  there  was  evidence 
of  irritation  of  the  pleura,  in  one  decided  subphrenic  abscess, 
and  in  two  symptoms  of  subphrenic  abscess  ;  in  one  of  these 
there  was  serum  and  in  the  other  not,  but  there  was  pleurisy. 
He  himself  had  been  greatly  addicted  to  washing  out  in  years 
gone  by,  but  had  been  gradually  weaned  from  it.  Even  when 
the  extravasation  had  reached  the  pelvis  it  could  be  removed 
by  mopping.  In  conclusion,  he  spoke  highly  of  the  value  of 
saline  infusion  made  into  the  areolar  tissue. 


Arrested  Development  of  the  Speech  Centre. 

Dr.  A.  Voelcker  showed  a  girl,  aged  7J  years,  who  was 
unable  to  speak. 

Tlie  child  was  the  elder  of  two  children,  her  brother  being  healthy 
The  father’s  sister  had  a  child,  aged  n  years,  who  was  said  to  be  similarly 
affected.  There  was  no  family  history  of  insanity,  epilepsy,  alcoholism, 
syphilis,  or  rheumatism.  The  child  had  been  quite  well  till  six  months  of 
age  when  she  had  a  series  of  general  convulsions  ascribed  to  dentition. 
These  fits  recurred  occasionally  up  to  the  age  of  3  years,  when  they  disap- 
neared.  She  walKed  at  twelve  months,  but  had  never  spoken.  At  1 
year  of  age  she  had  a  severe  fall  on  her  forehead,  followed  by  suppuration, 
but  no  discharge  of  bone.  At  4  years  she  had  measles.  She  had  never 
been  violent,  passionate,  or  emotional,  and  had  been  clean  in  her  habits, 
though  she  occasionally  soiled  her  clothes.  Though  unable  to  speak  she 
appeared  quite  bright  and  intelligent,  and  heard  well.  On  admission  she 
was  rather  small,  but  well  formed  ;  maximum  head  circumference,  19-75 
inches ;  forehead  scarred  in  the  centre,  but  no  depressed  bone 
felt  •  palate  high  and  narrow  ;  motion  and  sensation  were 
natural,  and  there  was  no  muscular  wasting ;  the  superficial 
and  deep  reflexes  were  natural ;  co-ordination  good  ;  no  tremor 
of  limbs.  The  child  was  rather  left-handed.  She  was  intelligent, 
understood  what  was  said  to  her,  and  did  readily  what  she  was  told. 
Hearing  normal.  Spontaneous  speech  was  limited  to  a  few  monosyllabic 
utterances.  She  could  sing,  but  no  recognisable  tune,  nor  did  she  sing 
scales  in  unison  with  the  piano.  The  sight  was  natural.  She  could  not 
recognise  printed  or  written  words,  numerals,  or  letters,  but  ^dny 
recognised  pictures  of  objects  and  objects  themselves.  She  was  unable  to 
write  letters,  words,  or  numerals,  or  to  copy  them.  She  could,  however, 
copy  straight  lines  and  circles  with  either  hand,  preferably  with  the  leiL 
When  writing  with  the  left  hand  she  frequently  made  her  marks  from 
right  to  left. 

Tlie  case,  he  observed,  differed  from  cases  of  deaf-mutism 
and  from  cases  of  aphasia  occurring  in  mentally  deficient 
children,  and  from  those  in  whom  aphasia  developed  after  the 
power  of  speech  had  been  acquired.  Dr.  Bastian  had  pointed 
out  in  the  development  of  the  power  of  speech,  the  first  stage 
consisted  in  learning  to  associate  particular  sounds  with  par¬ 
ticular  mental  impressions,  and  this  stage  had  evidently 
been  reached  by  the  child,,  but  the  second  stage,  in  which  the 
power  of  articulating  the  sounds  which  had  been  used  as 
mental  symbols  was  acquired  had  not  yet  been  reached. 
Accepting  the  existence  of  a  visual  and  an  auditory  perceptive 
centre  and  a  glosso  kinsesthetic  and  cheiro-kinaesthetic  centre 
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as  maintained  by  Bastian,  it  appeared  that  the  two  former 
centres  were  intact,  but  that  the  two  latter,  or  their  cZ- 
missural  connections  with  the  first  two  centres  were  involved. 
The  observation  that  the  child  often  wrote  from  right  to  left 
was  explicable  if  it  was  remembered  that  movements  of  sup  in- 
atmn  in  the  right  hand  resulted  in  a  clockwise  movement  of 
the  thumb,  while  m  the  left  hand  supination  resulted  in  a 
counter  clockwise  movement,  and  that  in  movements  simul 
taneously  performed  in  the  two  upper  limbs  it  was  eSr 
toexcite  corresponding  muscles  than  to  make  the  movements 
ThZtnnM  ,ma*nfain1  a  parallelism  with  those  of  the  other. 
wY  1  o  ^enc*  show  that  in  mirror  writing  we  had  in  the 
left  hand  represented  the  movements  of  the  rio-ht  and 
that  such  movements  were  the  result  of  kinesthetic  and  not 
"T1  -Prions,  and  also  that  it  was  probable  that  the 
centie  for  writing  was,  as  Elder  maintained,  in  the  left  hemi¬ 
sphere.  The  absence  of  any  training  in  writing  made  it  im¬ 
possible  to  determine  the  extent  to  which  the  chefro  kinS- 
thehc  centre  itself  was  involved,  and  the  same  held  S 

djsease8must0|fl-ecthtfYd  th®  gl088r0£intesthetic  centre.  The 

aeoondar?d  thi>H  rfg,IOn  of  fhe  posterior  parts  of  the 

second  and  third  left  frontal  convolutions,  and  was  probablv 

not  a  gross  lesion  but  due  to  arrested  or  inhibited  develop* 

mentof  function  of  the  glosso-kin^sthetic  and  ZeiZkinSi 

centres..or  tlie?r  connections  with  the  auditory  and 
^  lsual  perceptive  centres.  The  prognosis  was  favourable  and 
the  treatment  recommended  was  instruction  in  writing  and 

+YgUauY'  Yn  rePJy  tbe  President,  Dr  Voelcker 
said  he  thought  the  convulsions  had  in  some  way  damaged 

Lent  g‘°n  6d  t0‘  and  produced  Vreste/  develop 
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Frederick  T.  Roberts,  M  D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday ,  December  11th,  1899. 

Surgical  Treatment  op  Ascites  by  the  Artificial  Pro¬ 
duction  of  Peritoneal  Adhesions 
Dr  H.  D.  Rolleston  and  Mr.  G.  R.  Turner  read  the  notes  of 
two  cases  on  whom  the  operation,  introduced  by  Dr  Drum 
mond  and  Mr.  Morison  of  Newcastle  for  the  relfef  of  ascitZ 
due  to  hepatic  cirrhosis,  had  been  carried  out  ascites 

The'paUent  recovered^  'veiiaEnfm°tlieeoperatioiiUi^ut0th“e^dt0™  ™  }i 
again  and  again,  and  when  last  heard  oDNoveni’l'eY  recurred 

for  the  week^ha^’remainecfYn6  bed'Yvh'h ^ a^ais^d1  teinp^i-al  ^D'd 

Early  operative  interference  seemed  to  have  had  a  verv  satis- 

ease^fZZ  m  tbe  S€(l01?d  case>  and  was  advisable  in  other 

were  nS  JS  snSh°-YSf:  V  masmu,ch  as  P^ients  with  cirrhosis 
U*  not  f??d  subjects  for  operation,  and  (2)  because  if  Irma 
postponed  the  liver  might  become  too  degenerated  to  undero-n 

suDTSYnSat°^  h/PerPlasia  as  the  result  of  the  improved  blood 
*apply  provided  by  the  adhesions.  The  method  of  stitclW 

rewimni Yn H ^Yl  llV6r’  a?d  the  abdominal  parietes  together  waf 
^commended  as  an  improvement,  and  the  oblique  incision 

t  «h  AS  §ave  better  access  to  the  liver,  was  preferable 
0  that  in  the  linea  semilunaris.  The  manner  in  which  tho 
V°n  benefited  the  patient’s  condition  was  discussed  at 
ome  length,  and  it  was  submitted  that  it  was  not  due  merolv 

Hatton8  *7  a  00  l“S 

istula  in  ^  i  J  carned  ,t0  lts  logical  extreme  in  Eck’s 
dood  sinnlvtA  tLa  rt0  a  urse“lc  atate>  but  that  the  improved 
•he°  liver^to  2™!  resultingfrom  the  adhesions,  enabled 

lYYa  Ji  •  uKR  ra*sed  the  question  whether  there  were  anv 
•  -es  which  ought  not  to  be  treated  by  this  method,  evidently 


not  the  very  advanced  cases.  Inothers,  less  advanced  a  hmh 
specific  gravity  of  the  fluid  might  justify  thl  Yuspicion  of 

^°fwYYfla“mat101?  ^ban  was  usuaI  m  ascites,  and, T so  one 
or  two  tappings  might  in  some  cases  bring  about  a  cure  ’  1  Fo 
advocated  the  uae  of  a  very  delicate  troca/aSd  cannuu!-  " 

tannine"  Up  J vf dvocated  a  proper  laparotomy  instead  of 

ttSelsci^M 

blood-stained,  a  ,’aot 

Mr.  Bidwell  related  2  unsuccessful  cases  of  operation  fnr 
cirrhosis  in  one  of  which  he  had  sutured  the  hter  to  thn 

bbvdZmTa  WalL  ,  approved  of  the  incision  recommended 
by  Mr.  Turner,  but  thought  suturing  the  omentum  between 

the  liver  and  the  abdominal  wall  might  interfere  with  the 
formation  of  direct  adhesions.  mieriere  witii  the 

Mr.  Wallis  referred  to  the  case  of  a  woman  «aid  tn  he 
alcoholic,  with  enormous  ascites,  for  which  she  vv’as  tapped  on 

reehral,°CCa910nSa’  ™th  the  result  thafc  ^r  the  last  threFFyears 
she  hadiemamed  in  comparatively  good  health  y 

Dr.  Ewart  referred  to  two  cases  which  had  been  under  his 
own  observation.  In  one  of  these  the  patient  was  tapped 
upwards  of  50  times.  It  turned  out  post  mortem  that 
the  liver  was  sound,  but  the  upper  abdominal  organs  were 
all  matted  together  so  that  the  fluid  below  could  not  escape 
It  proved  to  be  a  case  of  ascites  due  to  heart  disease  namelv* 

°f  tbe  h®ar1t  in  a  calcified  pericardium,  In  Morison’s 
case  of  long  survival  with  many  tappings  after  the  operation 
the  cause  of  death  was  not  ascertained.  Cases  such  as  these 
indicated  the  need  for  some  sure  test  identifying  the  presence 

Zino?0818-,  £hl8  te-S‘  mi§ht  PprhaPs  be  supplied  by  an  eX- 
pTrTtatlw°K  the  ascitic  fluid  withdrawn  as  suggested  by  Dr 
Paik^  Weber.  In  the  other  case,  one  of  the  earliest  pe£ 
formed  in  imitation  of  the  original  operation,  the  details  of 
the  latter  were  not  aH  carried  oSt.  The  liver  was  cirrhosed 
but  it  failed  to  be  adherent  in  spite  of  peritonitis  The 
KZiYa  reeovered  from  the  operation,  but  aseftes  recurred  and 
w  dwd  a?ter  a  taPPmg  followed  by  irrigation.  In  both  cases 
Mr.  Warrington  Haward  operated  through  a  medan  incision 
and  in  the  case  first  narrated,  but  not  in  this  on?  Jhe  livS 
was  sutureii  to  the  abdominal  wall  and  a  counter  opening 

Zs  D,  rvYPY'YPUblC-  dramaSe-  ,  In  spite  of  this  want  of  suc^ 
cess  Di  Ewart  was  in  favour  of  resorting  to  the  operation  in 
cases  of  well  ascertained  cirrhosis.  The  practical  question 

would  be,  How  early  in  the  course  of  the  case  its  employment 
might  be  recommended  ?  employment 

s?quenteop°e“t7on  anKsthe8,a'  and  il  shortened  the  sub- 

The  President  commented  on  the  distaste  shown  for  tan¬ 
ping  which  he  himself  had  resorted  to  many  times  with  suc- 
tYbl’  Before  adoptmg  an  operation  of  this  sort  they  ought  to 
take  every  aspect  of  the  question  into  careful  consideration. 

Dr  Rolleston  in  reply,  observed  that  cases  of  cirrhosis  in 
hich  recovery  followed  tapping  for  ascites  were  quite  excen- 

HYThnnYhf  tLetWaSfnPt  t0  be  t0°  much  impressed  thereby 
thn  that  in.tb<?  majority  of  cases  of  multiple  tappings 

the  ascites  was  probably  not  due  to  cirrhosis. 

Fifty  Successful  Consecutive  Cases  of  Ovariotomy 

Mr  Tn™R£EMTHREE  YeA?S  a^TER  THE  OPERATION. 

Mr.  John  D.  Malcolm  read  a  paper  on  this  subiect  TTo 
gave  an  account  of  the  patients  three  years  aFter  the  W 
operation  of  the  series.  He  could  not  trace  7  29  were  fn 

Yf ar  y  pe Mect  health’  7  Others  had  very  little9  to  com- 
?'a  ?  0f’«ln  ^  the  condition  was  unsatisfactory,  and  ^5  were 
,®Pecial  attention  was  directed  to  the  difficulties 
accidents,  and  mistakes  which  had  occurred,  and  to  those’ 
cases  in  which  the  later  results  were  unsatisfactory.  In  con- 
clusion,  it  was  urged  that  early  operations  should  be  per- 
ormed  in  cases  of  ovarian  tumours  whenever  this  was  possible 
and,  above  all,  that  the  reason  for  delay  should  neverTe  that 
the  patient  was  quite  well.  This  was  especially  put  forward  in 
the  interests  of  those  patients  who  might  recover  well  from 

SSteLffigZ&g issue  oou,d  b“  direc“^  a«b  “d  s 
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Wednesday,  December  Gth,  1899. 


Alban  Doran,  F.R.C.S.,  President,  in  tlie  Cliair. 


Tubal  Molar  Pregnancy. 

Dr.  John  Phillips  read  notes  of  a  case  of  tubal  molar  preg¬ 
nancy  complicated  by  a  suppurating  ovarian  cyst  on  the  oppo- 

gjfce  gi  (j  0 

The  patient  was  40  years  of  age,  and  had  ten  children  after  natural 
labours.  On  August  5th.  1898,  she  had  pain  in  the  lett  iliac  fossa :  men¬ 
struation  had  been  absent  since  May.  A  Jump  was  found  111  the  lett  and. 
posterior  quarter  of  the  pelvis.  On  August  26th,  she  had  a  sudden  attack 
of  pain  and  collapse  with  vaginal  haemorrhage  which  continued.  On 
September  26th  the  patient  was  anaemic,  and  had  a  temperature  ot  100 
and  pulse  of  108.  A  fined  bilobed  swelling  occupied  the  whole  of  the 
lower  abdomen.  At  t.he  operation  on  October  17th,  1898,  the  lett  part  of 
the  tumour  was  found  to  be  an  extrauteriue  sac  vyith  putrid  contents  and 
with  a  foetus  3  inches  long  projecting  through  the  wall ;  the  right  part 
was  a  suppurating  ovarian  cyst.  After  removal  of  the  sac.  and  the  cyst, 
the  perit  uiemn  was  washed  out  with  3  quarts  of  sterilised  watei.  me 
patient  was  quite  well  a  year  later.  ... 

The  points  of  interest  were  the  constant  haemorrhage  (a  sign 
insisted  upon  by  Dr.  Cullingworth),  the  position  of  the  foetus 
partly  within  and  partly  outside  the  sac,  and  the  cause  of  the 

suppuration.  .  ,  , 

Dr.  Herman  said  that  Dr.  Phillips  s  specimen  was  important 
as  throwing  light  on  the  possible  results  of  tubal  mole  and 
abortion.  It  showed  that  a  tubal  mole  was  not  always 
harmless. 

Dr.  Galvbin  had  met  with  a  considerable  number  of  cases 
diagnosed  with  reasonable  certainty  as  extrauteriue  foetation 
in  which  a  lamp  of  notable  size  had  gradually  disappeared 
without  any  operation.  If  the  ovum  had  not  reached  two 
months  of  deve'opment,  there  was  a  reasonable  prospect  that 
the  lump  would  become  absorbed ;  but  if  there  was  an 
embryo  as  large  as  that  shown,  suppuration  or  septic  change 
would  most  likely  occur. 

Dr.  Peter  Horrooks  did  not  think  all  cases  of  tubal  moles 
or  hie  natoceles  due  to  tubal  pregnancy  should  be  operated 
upon,  and  gave  details  of  cas-s  under  his  care  which  weie 
recovering  satisfact  orily  under  expectant  treatment. 

The  President  held  that  bleeding  from  an  unruptured 
tube  bearing  a  haemorrhagic  mole  must  be  considered  as  a 
third  form  of  pelvic  haemorrhage.  Pelvic  haematocele,  intra- 
peritoneal,  was  occasionally  due  to  other  causes  than  tubal 
gestation,  and  was  not  invariably  fatal.  Taylor  was  probably 
correct  in  insisting  that  broad  ligament  hsematomawas  due  to 
tubal  gestation  only  in  the  minority  of  cases.  The  President 
thought  that  a  large  tubal  mole  was  a  source  of  danger,  and 
should  be  removed. 


improved,  but  died  from  an  anaesthetic  three  weeks  later  and 
no  post-mortem  examination  was  made. 

l>r.  Peter  Hokrocks  thought  the  word  idiopathic  had 
practically  dropped  out  of  medical  literature  for  years.  He 
mentioned  a  case  in  a  girl  of  15  where  every  known  cause  of 
peritonitis  having  been  eliminated  by  the  physician  idio¬ 
pathic  peritonitis  might  have  been  diagnosed  :  on  abdominal 
section,  however,  he  had  found  tuberculous  peritonitis.  The 
fact  that  no  bacteriological  examination  had  been  made  in 
in  Dr.  Phillips’s  case  left  the  real  pathology  in  doubt;  still 
in  all  probability  the  cause  of  the  disease  was  some  form  of 

microbe.  ...  .  ,  ,  , 

Dr.  Inglis  Parsons  suggested  that  the  fall  might  have 
caused  bruising  of  the  intestine  which,  thus  damaged,  allowed 
bacteria  to  pass  through  into  the  peritoneum.  There  was  also 
the  question  of  cold  and  chill ;  the  general  physicians  allowed 
that  pleurisy  might  be  caused  in  this  way  ;  then  why  not 

peritonitis?  ,,  ,  .  .  ,  .  ,. 

Dr.  amand  Routh  referred  to  Mr.  Treves  s  statements  in  his 
Lettsomian  lectures  where  he  had  shown  that  the  bacterium 
coli  commune  was  capable  of  becoming  extremely  viru’ent 
after  the  occurrence  of  inflammation  or  bruising  of  the  intes- 

Dr.  Robert  Wise  inquired  about  the  condition  of  the 
s  d1  een. 

The  President  believed  that  direct  infection  of  the  peri¬ 
toneum  through  the  ostium  of  the  Fallopian  tube  without  any 
previous  infective  phenomena  in  the  vagina  uterus,  or  tube 
was  almost,  if  not  entirely,  unknown.  Puerperal  infection  it 
appeared  did  not  reach  the  peritoneum  through  the  tube. 

Dr.  John  Phillips  replied. 


Specimens.  ,  . 

The  following  specimens  were  shown:  The  President:  Double  Hydro* 
salpinx  without  Salpingitis.— Dr.  Walter  Tatf,  :  (t)  Sarcoma  ot  Ovary 
showing  necrosis  and  suppuration  in  centre ;  (2)  Calcareous  I’lhroiuoi 
the  Cervix. — Dr.  Blacker  :  Fibro-adenoma  of  Cervix.— Dr.  Herbert 
Spencer  :  Peculiar  Mucous  Polypus  of  Cervix. 
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Peritonitis  Complicating  Pregnancy  and  Labour. 

Dr  John  Phillips  read  a  paper  on  a  case  of  acute  (?)  idio¬ 
pathic  peritonitis  complicating  pregnancy  and  labour. 

The  case  was  that  of  a  woman  nearly  seven  months  pregnant  and  in 
good  health,  who  fell  on  her  left  side  over  a  chairback.  Much  pain  and 
persistent  vomiting  followed  She  was  found  in  a  very  serious  condition, 
her  abdomen  distended,  pulse  120,  temperature  103°  F.,  and  respirations 
48  Labour  came  on,  but  no  true  pains  could  be  distinguished,  and  ter¬ 
minated  very  qni  -kly.  Her  condition  became  rapidly  worse  and  she  was 
admitted  into  King’s  College  Hospital.  Alter  consultation  Mr.  Peyton 
Beale  opened  the  abdomen  and  found  general  peritonitis,  but  noappaient 
cause.  The  patient  died  in  a  few  hours.  Full  details  ot  the  post-mortem 
examination  were  given.  .  ,  ,  , , ,  „„ 

Short  histories  of  5  other  cases  were  related:  Matthews 
Duacau  (2),  Simpson,  Romiti,  and  Gow.  The  author  thought 
that  three  important  points  for  discussion  arose  out  of  the 
case,  namely  :  (1)  The  cause  of  the  infection  ;  (2)  the  question 
of  operative  interference  ;  (3)  the  share  the  blow  took  in  pro¬ 
ducing  the  illness. 

Dr.  Galabin  had  lately  met  with  a  ease  of  general  periton¬ 
itis  not  associated  with  pregnancy  where  the  causation  could 
not  certainly  be  determined.  Ttie  patient,  who  was  17  years 
of  age,  was  exceedingly  ill,  the  abdomen  greatly  distended. 
A  large  quantity  of  sero-purulent  fluid  was  evacuated  by  ab¬ 
dominal  section.  The  intestines  were  bound  down  posteriorly, 
but  the  effusion  extended  from  the  diaphragm  to  the  pouch  of 
Douglas;  the  uterus  aud  broad  ligaments  being  bathed  in  it 
anteriorly  and  posteriorly.  There  was  no  sign  of  tubercle  nor 
history  of  gonorrhoea.  The  tubes  were  not  distended,  but  a 
lew  drops  of  pus  could  be  squeezed  from  the  right  tube.  He 
thought  it  most  likely  that  in  this  case  and  Dr.  Phillips  s  the 
tube  was  the  primary  source  of  inflammation.  The  patient 


Wednesday,  December  6th ,  1899. 

A.  S.  Miller,  M.D.,  f’.R.C.S.E.,  President,  in  the  Chair. 

Radical  Cure  of  Hernia. 

Dr  C.  W.  MacGillivray  read  a  paper  entitled  the 
Radical  Cure  of  Hernia,  with  the  statistics  of  seven  years 
experience  in  the  Royal  Infirmary.  He  said  the  tendency  of 
late  had  been  to  have  recourse  to  rash  and  unnecessary 
frequency  in  operating  where  milder  measures  would  have  lea 
to  safer  aud  often  more  permanent  results.  Experience  alone 
could  teach  the  immediate  dangers  and  ultimate  prospects. 
He  first  considered  the  subject  in  its  general  aspects.  I  irst, 
there  wa3  the  class  of  cases  and  conditions  of  hernia  in  which 
an  operation  for  a  radical  cure  was  advisable.  Here  the 
general  condition  of  the  patient  was  to  be  considered,  and  the 
presence  or  absence  of  organic  disease.  Youth  was  no  barriei 
to  operation.  Patients  past  middle  life  who  had  pendulous 
bellies,  weak  muscles,  large  canals,  long  standing  ruptures, 
should  rarely  be  exposed  to  operation.  Sex  was  of  little 
importance,  save  as  to  form  of  hernia.  There  were  really  only 
three  forms  of  hernia  in  which  the  question  of  a  radical  cure 
had  to  be  considered.  Cases  suitable  for  operation  were 
imperative,  necessary,  advisable,  or  convenient.  Those  were 
imperative  where  strangulation  or  other  complication  pointed 
to  a  fatal  issue  without  operation.  Here  the  radical  cure  was 
secondary,  and  very  frequently  not  advisable.  Those  were 
nf.p0gyaiy  where  a  truss  was  ineffective.  Those  were 
advisable  where,  mainly  in  the  poorer  classes,  the  patien. 
had  to  work  hard,  and  the  hernia  could  not  be  controlled  by  a 
truss,  or  where  the  constant  care  of  a  truss  could  not,  be  given. 
Where  the  patient  did  not  care  to  put  up  with  the  inconveni¬ 
ence  of  a  truss,  an  operation  of  convenience  might  be  pei> 
formed.  So,  also,  where  a  hernia  was  a  bar  to  the  public 
services.  As  to  the  danger  to  life  of  operation,  there  were 
two  groups  :  First,  cases  where,  as  in  strangulation,  some  opera¬ 
tion  was  imperative,  and  where  when  performed  radical  cure 
was  secondary,  and  secondly,  when  the  patient  was  m  periect 
health.  As  to  age,  the  danger  increased  after  middle  life  ana 
was  considerable  in  o'd  age.  The  ultimate  result  and  its  per¬ 
manency  required  consideration  apart  from  the  lmmecuat 
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danger.  There  was  the  method,  the  nature  of  the  rupture, 
the  mode  of  healing,  the  after-treatment,  and  the  age  all  hac 
to  be  weighed.  In  children  and  in  imperative  cases  the 
simpler  the  operation  the  better.  Dr.  MacGillivray  cleared 
the  constituents  of_  the  cord  as  far  up  as  the  internal  rin" 
transfixing  and  tying  it  with  chromic  catgut.'  The  long  ends 
of  the  catgut  were  passed,  the  one  through  the  lower  edges  of 
the  tiansversalis  and  internal  oblique,  and  the  aponeurosis  of 
the  external  oblique  external  to  the  internal  ring,  the  other 
through  I  oupart  s  ligament  at  the  same  level.  As  to  closure 
of  the  canal  in  infants  and  in  strangulation,  this  should  be  as 
simple  as  possible.  Details  were  given  as  to  the  treatment  in 
infants,  young  adults,  and  in  femoral  hernia,  and  in  umbi 
ucal  hernia.  As  to  the  mode  of  healing  by  granulation  pre¬ 
ferred  by  McBurney,  he  disagreed.  In  after  treatment  keeping 
the  patient  in  bed  or  long  in  the  horizontal  position,  six  weeks 
at  least,  was  essential.  A  light  truss  might  in  some  cases  be 
worn  during  exertion.  The  question  of  permanency  of  results 
was  most  dilhcult.  Patients  did  not  come  back  to  report  them¬ 
selves  unless  they  got  into  trouble  again. 

hi^h^an^\11Tnfirmt^ta/a^e  s^tis1ticts  o[  his  own  operations  intheEdin- 
nuign  Royal  Infirmary  dunngthe  last  seven  years.  In  all  there  had  been 
f  operations  with  10  deaths.  Of  these  deaths  s  occurred  among  cases  he 
had  operated  on  for  strangulated  hernia  in  which  the  symptoms  were 

of'thc  radlci^f^rp  bfah-  bef.orc  operation,  and  in  which  the  question 
ot  the  iadica.1  c«ie  had  nothing  to  do  with  the  unfortunate  result  Two 

sUnn1gulatiouieOie^first^1np<tPerati0nf  rad^9al  cure,  uncomplicated  by 
nf-wartwith  due  to  Persistent  vomiting,  the  other  in  an  infant 

healed  hi  C°“AiU1^;1  lngninal  hernia  where  the  wound 

!  bL  first  intention  and  death  was  due  to  double  pneumonia.  Of 

uS&nSSlSi”'*1  hCr‘““'  "  “  hernia,  and  4  had 

cases  were  complicated  by  strangulation,  ,  by  irreducible  htrnTa  i  bv 
incarceration,  20  were  congenital,  7  were  double  ;  3  cases  were  in  females 
Asto  age,  19  were  under  20  years,  28  between  20  and  40  years  q  between  20 
and  60,  8  between  60  and  80,  and  in  6  the  age  was  not  given.  * 

Femoral  Hernia  :  17  cases  with  3  deaths,  all  females,  aged  34  64  and  66 
•ind  all  cases  of  strangulation  ;  8  were  simply  operated  on  for  radical  cure* 

S  were  . complicated  by  strangulation,  and  i  by  incarceration -fi  were 
males,  in  two  of  whom  the  hernia  was  strangulated;  n  were  in  females 
inri1  6  £fSies  ^ran£ulation>  a»d  i  of  incarceration.  As  to  age  3  females 
between  20  and  40.  6  females  and  5  males  between  40  and 
hernia6  1  between  60  and  80.  There  were  no  cases  of  double  femoral 

Umbilical  and  Ventral  Hernia  :  4  cases,  all  in  fat,  middle-a°-ed  married 
Wb<?  !,a<I  borne  children ;  3  recovered  and  1  died  2  were  irre- 
V 1!™  avI'  rr  UC  e  an?  strangulated,  1  incarcerated  and  inflamed. 

lcse  results  showed  a  death-rate  of  little  over  3  per  cent,  in 
all  the  cases,  favourable  and  unfavourable,  which  were 
^ra4tud,0n^f°r  radlcaI  cure  simply,  the  exact  numbers  being 
-  deaths  m  60  cases.  In  the  31  cases  complicated  by  strangu¬ 
lation,  etc.,  the  total  number  of  deaths  was  8,  or  about  2;  per 
cent.,  and  in  no  case  could  the  radical  cure  per  se  be  neld 
aeeountaWe  for  the  fatal  result.  The  absence  of  information 
as  to  the  ultimate  results  was  highly  unsatisfactory,  but  that 
seemed  inseparable  from  hospital  practice.  In  suitable  cases 
n lDger.of  the  operation  was  slight.,  while  the  immediate 
results,  so  far  as  regarded  the  comfort  and  well-being  of  the 
patient,  were  excellent. 

The  paper  was  discussed  by  Mr.  C.  W.  Cathcart  Mr 
Alexis  Thomson,  Mr.  H.  J.  Stiles,  Mr.  Cotterill,  and  the 
President  ;  and  Mr.  MacGillivray  replied. 

0  .  Cases  and  Demonstrations. 

usesand  spetnmms  were  shown  by  Mr.  David  Wallace  Mr  Stiles 

Dr  a  pw°™IRTiING’  iMr‘  ■  Ml,LES,  and  Dr-  Harvey  Limx  - 
,.A\A:  p-  Webster  showed  a  simple  mode  of  applying  hot  water  charged 
wthremedial  agents  or  not,  to  mucous  surfaces  -  a  beaker  a  b  owor 

JlSSaSte  PGer,?“e,dr  «*  slas.  tube  tafS  lil  thit  was 

method  If  Hovell.Gulland  gave  a  demonstration  of  Cohn’s 

teiiiod  ot  showing  fat  in  urinary  deposits  and  other  fluids. 
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ROYAL  ACADEMY  OF  MEDICINE 

Section  of  Surgery. 

R.  L.  Swan,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday ,  November  10th,  1S99. 
vr ,  Xi  President’s  Address. 

their ^TlSpeuTtidees!iVered  “  addreSS  °nVenereal  diseases  ar 


\r  c-  Treatment  of  Fractured  Patella. 

natelia  b^SoG°-V  Pattes°n  read  a  paper  on  suture  of  fractured 
patella  by  an  improved  method. 

Mr.  Ji.  G.  CROLYwas  opposed  to  the  risk  of  opening  the 


knee-joint.  He  thought  ligamentous  union  just  as  good.  When 
last  in  London  he  had  inquired  if  there  had  been  any  deaths 
from  the  opening  of  the  joint  in  fracture  of  the  patella,  and 
found  there  had  been. 


Ur.  Urmsby  had  seen  many  eases  treated  by  the  Dublin 
method  with  a  short  ligamentous  band,  and  frequently,  when 
the  patient  was  alterwards  walking  about,  people  could  not 
say  which  patella  was  broken.  The  advantage  of  bony  union 
did  not  appear  to  him  so  great  as  those  of  a  short  ligamentous 
band. 

Mr.  Patteson,  in  reply,  said  he  had  never  seen  death  follow 
the  modern  method  of  treatment,  which,  of  course,  should 
be  used  only  in  suitable  cases.  By  the  open  method  bony 
union  and  absolute  mobility  were  made  certain  within  a 
shoru  time.  He  felt  more  and  more  convinced  that,  with 
proper  precautions,  the  opening  of  the  joint  was  the  best 
method. 


Urinary  Infiltration. 

Mr.  H.  G.  Crol\  read  a  paper,  illustrated  by  a  series  of 
of  cases  which  came  under  his  care  in  his  hospital  and  private 
practice,  and  exhibited  six  beautiful  coloured  drawings  taken 
from  the  patients  by  Dr.  Paul  Carton.  Some  were  made  in 
the  theatre  before  operation,  others  at  a  later  period  during 
the  healing  process,  and  some  when  the  wounds  were  healed* 
Reference  was  made  to  the  surgical  anatomy  of  the  region  in¬ 
volved  in  cases  of  infiltration  of  urine,  including  a  description 
of  the  attachments  of  Colles’s  middle  femoral  fascia.  All  the 
cases  described  were  very  severe.  Only  one  fatal  case  oc- 
cuned  in  the  list ;  in  that  case  the  patient  delayed  in  seeking 
admission  to  hospital  until  the  local  and  constitutional  sym¬ 
ptoms  were  far  advanced.  He  had  never  seen  in  any  surgical 
work  a  drawing  of  urinary  infiltration. 

Remarks  were  made  by  Dr.  E.  H.  Bennett,  Mr.  Doyle,  and 

an<?  ^'•1C?0L.Y;  in  reP]y  to  Mr.  McCausland, 
said  he  did  not  think  incision  would,  be  dangerous  if  it  did 
not  go  thiough  the  tunica  albuginea.  The  diagnosis  should 
present  no  difficulty,  except  where  infiltration  occurred  behind 
the  triangular  ligament,  but  he  had  already  mentioned  a  case 
of  urinary  extravasation  in  which  the  man’s  scrotum  was 
tapped  with  a  trocar  and  cannula.  The  most  deceptive  cases 
were  those  in  which  abscess  of  the  perineum  existed. 


MANCHESTER  THERAPEUTICAL  SOCIETY. 

Professor  J.  Dreschfeld,  M.D.,  President,  in  the  Chair. 

Wednesday,  November  22nd,  1899. 

Glycerophosphate  of  Sodium. 

Dr.  T.  Harris  made  a  communication  on  the  use  of  glycero¬ 
phosphate  of  sodium,  which  he  had  employed  very  largely 
during  the  last  three  or  four  years,  and  although  unable  to  bear 
out  all  that  had  been  said  by  others  in  its  favour,  he  believed 
it  had  considerable  value  in  certain  conditions.  From  their 
chemical  constitution  and  their  relation  to  lecithin,  there 
seemed  a  probability  on  a  priori  grounds  of  the  glycero¬ 
phosphates  acting  as  foods  to  the  nervous  system.  In  1894 
Professor  Robin  published  his  observations  on  the  physiolo¬ 
gical  action  and  therapeutic  uses  of  the  glycerophosphates. 
He  considered  that  they  favoured  assimilation  and  meta¬ 
bolism,  especially  acting  on  the  sulphur  metabolism,  and 
exerting  a  sparing  influence  on  the  combined  phosphates. 
It  was  impossible  to  believe  that  the  glycerophos¬ 
phates  could  be  useful  in  all  the  large  number  of 
diseases  in  which  beneficial  result  had  been  claimed,  but 
such  diseases  as  neurasthenia,  Addison’s  disease,  etc.,  seemed 
likely  to  be  favourably  influenced  by  them.  Dr.  Harris  had 
used  only  the  glycerophosphate  of  sodium,  and  not  the  other 
compounds.  This  could  be  obtained  either  as  75  per  cent, 
solution,  which  was  jelly-like,  or  a  50  per  cent,  solution, 
which  was  liquid.  The  dose  was  15  to  40  minims  three  times 
daily  of  the  weaker  solution.  Given  in  a  mixture  with  tinc¬ 
ture  of  orange  and  chloroform  water  it  was  quite  palatable. 
He  had  used  the  drug  chiefly  in  nervous  affections,  neuras¬ 
thenia,  and  hysteria  and  functional  affections,  but  had  also 
tried  it  in  diabetes,  etc.  In  most  cases  of  neurasthenia  it  had 
failed,  but  some  cases  had  been  benefited  by  it.  Very  few 
case  of  true  hysteria  had  been  favourably  influenced,  especi¬ 
ally  in  long-standing  cases.  The  best  results  bad  been 
obtained  in  the  treatment  of  nervous  exhaustion  f  om  over¬ 
work  in  which  it  hi  s  often  had  really  good  efftets. 
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Dr.  Leech  had  not  tried  the  glycerophosphate  to  any  great 
extent.  His  experience  had  not.  led  him  to  think  highly  of 
the  usefulness  of  these  compounds. 

Dr.  Wild  had  used  glycerophosphate  of  sodium  on  himself 
and  others  for  weakness  following  influenza,  and  for  nervous 
exhaustion  from  overwork, with  apparently  distinct  advantage. 

It  seemed  to  him  that  the  calcium  salt  might  be  even  more 
beneficial  than  the  sodium  salt. 

The  President  had  used  glycerophosphate  sodium  for  nine 
months.  It  failed  in  some  cases  of  neurasthenia,  and  it  failed 
to  relieve  the  pains  of  locomotor  ataxy.  It  seemed  to  do  good 
in  some  functional  diseases. 

Galenical  Preparations  and  Isolated  Active  Principles. 

Professor  D.  J.  Leech  opened  a  discussion  on  the  compara¬ 
tive  value  of  Galenical  preparations  and  isolated  active 
principles.  Experiments  on  the  physiological  action  of  drugs 
had  mostly  been  made  with  isolated  active  principles.  It 
had  been  said  that  as  drugs  contained  several  active  principles 
the  action  of  the  preparations  of  the  drug  must  differ  from 
the  action  of  the  chief  active  principle.  He  believed  that  in 
the  case  of  some  of  the  more  important  drugs  there  was  no 
real  evidence  to  show  that  the  action  of  the  drug  was  materi¬ 
ally  different  from  that  of  its  chief  active  principle.  Now 
that  several  of  the  principal  drugs  of  the  Pharmacopceia  had 
been  standardised,  the  question  was  a  very  important  one, 
and  that  with  more  uniform  strength  of  the  drug  preparations 
under  the  new  Pharmacopeia  it  would  be  quite  feasible  and 
very  desirable  for  members  of  the  Manchester  Therapeutical 
Society  to  undertake  an  investigation  of  the  question,  as  if 
there  were  no  real  difference  between  the  action  of 
the  Galenical  preparations  and  the  preparations  of 
the  isolated  active  principles  the  Pharmacopeia  might  be  much 
simplified,  and  the  use  of  active  principles  extended.  He 
showed  how  by  a  consensus  of  action  among  medical  men 
quinine  had  already  practically  taken  the  place  of  cinchona 
bark,  whilst  few  people  now  used  jaborandi,  everyone  relying 
npon  pilocarpin  instead. 

Opium  and  Morphine.  —  Ye ry  little  accurate  knowledge 
existed  about  the  action  of  many  of  the  alkaloids  present 
in  opium;  mostly  they  occurred  in  very  small  quantity.  Dr. 
Leech  believed  that  for  practical  purposes  morphine  and 
opium  had  the  same  action.  Many  authors  gave  a  list  of  dif¬ 
ferences  in  the  action  of  morphine  and  opium,  but  the  same 
list  appeared  modified  more  or  less  in  nearly  all  the  text¬ 
books,  and  it  could  be  traced  back  to  some  of  the  earlier 
works,  such  as  Charvet  and  Pereira.  Trousseau  and  Pidoux 
denied  that  there  was  any  difference.  Binz  advised  the  use 
of  morphine  only,  and  Cushny  thought  the  other  alkaloids 
had  very  little  effect.  Most  authors  stated  that  morphine 
acted  less  as  a  diaphoretic  than  opium,  but  Dr.  Leech  was 
inclined  to  doubt  this  action  of  opium  altogether,  though  in 
combination  with  other  drugs  the  action  of  opium  might  be 
different  from  its  action  alone.  Most  said  that  morphine 
caused  more  irritation  of  the  skin  than  opium,  but  it  was  a 
question  whether  there  was  any  difference  when  the  drugs 
were  administered  in  the  same  manner.  Nearly  all  authors 
agreed  that  morphine  had  a  less  astringent  effect  on  the  bowel 
than  opium,  and  this  might  be  because  the  latter  was  more 
slowly  absorbed.  In  diabetes  opium  was  preferred  by  some 
to  morphine,  but  Fraser  found  morphine  quite  as  effective. 
As  regarded  diarrhoea  Dr.  Leech  was  not  positive,  but  thought 
that  perhaps  opium  might  be  rather  more  useful  than  mor¬ 
phine.  , 

Atropine  and  Belladonna— Belladonna  contained  atropine 
and  hyoscyamine,  young  belladonna  roots  containing  chiefly 
hyoscyamine,  but  this  could  readily  be  transformed  into 
atropine.  Pharmacologically  there  was  very  little  difference 
between  atropine  and  hyoscyamine,  and  none  between  atro¬ 
pine  and  belladonna;  yet  therapeutically  they  were  used 
differently.  The  preference  for  belladonna  preparations  might 
be  due  partly  to  the  fact  that  they  were  more  convenient  to 
take,  and  partly  because  physiological  effects  were  more  readily 
obtained  from  the  use  of  the  alkaloid.  This  might  have  been 
due  to  the  fact  that  under  the  old  Pharmacopoeia  belladonna 
preparations  often  fell  much  below  their  proper  strength  in 
atropine.  Dr.  Leech  was  not  convinced  of  any  real  difference 
which  should  make  belladonna  preferable  to  atropine. 

Strychnine  and  Nux  Vi  mica. — The  minute  quantity  of  brucine 


in  nux  vomica  probably  had  no  appreciable  influence.1!  !In 
practice  nux  vomica  was  given  in  dyspepsia,  strychnine  as  a 
nerve  tonic.  Was  this  difference  in  therapeutic  use  founded 
on  any  sound  basis  ?  Dr.  Leech  thought  not,  though  if  nux 
vomica  were  more  slowly  absorbed,  extract  of  nux  vomica 
might  be  more  suitable  than  strychnine  for  intestinal 

Cantharides  and  Canthandm  —  Ii  cantliandin  could  replace 
cantharides  it  would  be  a  great  boon,  especially  in  India, 
where  an  insect  abounded  which  contained  much  cantharidin, 
and  the  use  of  this  would  save  the  necessity  of  importing  the 
Spanish  fly.  Greenish  had  suggested  formulae  using  canthara- 
din  instead  of  cantharides  for  the  blistering  preparations  of 
the  Pharmacopeia.  Dr.  Leech  had  tried  these  preparations 
and  found  them  efficacious,  though  some  seemed  to  produce 
rather  less  marked  effect  than  the  corresponding  cantharides 

preparations.  ,  _  _ 

Dr.  Harris,  Dr.  Coutts,  Dr.  Wild,  and  Dr.  Dreschfeld 
took  part  in  the  discussion,  the  speakers  generally  agreeing 
with  Dr.  Leech  that  there  appeared  to  be  practically  no  differ¬ 
ence  between  the  action  of  the  drug  and  its  active  principle  in 
the  cases  of  atropine  and  belladonna,  strychnine  and  nux 
vomica,  quinine  and  cinchona,  pilocarpin  and  jaborandi,  but 
gome  made  a  reservation  in  the  case  of  opium  and  moiplnne, 
believing  that  there  were  some  differences  leading  to  a  prefer- 
ence  for  one  or  the  other  in  certain  conditions. 

Dr.  Leech,  in  reply,  thought  that  many  of  their  therapeutic 
views  were  founded  on  imperfect  observations,  and  these 
views  were  passed  on  from  one  book  to  another,  and  generally 
accepted.  It  was  time  many  of  these  beliefs  were  put  to  the 
test  of  experiment,  and  he  thought  the  Therapeutical  Society 
could  perl  or  m  a  useful  function  in  this  respect. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

D.  Burgess,  M.A.,  M.B.,  President,  in  the  Chair. 

Thursday ,  December  7th,  1809. 

Excision  of  Gangrenous  Umbilical  Hernia. 

Dr.  George  Wilkinson  read  notes  of  a  case  of  excision  of  a 
gangrenous  umbilical  hernia  with  secondary  enterorrhaphy. 

The  patient  was  a  stout  woman,  aged  49,  the  subject  of  umbilical  hernia 
for  twenty-six  years.  When  admitted  to  the  Royal  Hospital,  symptoms' 
of  strangulation  had  been  present  for  about  forty  hours.  The  hernial 
sac  was  about  5  in.  in  diameter.  Sac  and  contents  were  gangrenous.  The 
whole  was  excised.  The  contents  of  the  sac  were  12  in.  ol  transverse 
colon  and  a  large  mass  of  omentum.  Paul’s  tubes  were  fitted  to  the 
divided  ends  of  the  colon,  which  were  fixed  to  the  wound.  Secondary 
enterorrhaphy  was  performed  six  weeks  later  by  means  of  Murphy  ^ 
button.  The  patient  made  a  good  recovery. 


Faciitious  Erythema  (?). 

Mr.  Dale  James  showed  a  painting  of  a  case  of  erythema: 

The  lesions  existed  on  the  chest  and  right  arm,  the  patient  being  left- 
handed.  Each  spot  began  as  an  indefinite  rose-coluured  patch ,  this 
developed  into  a  circle,  the  centre  clearing  up.  In  the  circumfeieiic 
minute  vesicles  appeared  and  dried  up ;  then  exfoliation  of  the  cuticle 
took  place.  , .  .  ,  ,  ,  , 

The  patient  was  a  highly  neurotic  single  lady,  aged  30.  ime 
had  had  the  eruption  for  seven  years,  it  was  probao.y 
factitious,  although  this  was  denied,  and  control  expen- 
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Evulsion  of  Lower  Jaw. 

Mr.  H.  Lockwood  read  the  notes  of  a  case. 

A  woman  aged  35  was  admitted  an  out-patient  at  the  Royal  Hospita 
November  5tli,  1898.  She  had  been  suffering  from  pain  and  swelling  in  the 
lower  jaw  for  three  months.  On  examination  a  swelling  was  found  below 
the  anterior  surface  of  the  lower  jaw.  Fomentations  were  ordered,  bu 
she  did  not  improve  she  was  made  an  in-patient  on  November  25’h. 
incision  was  made,  and  pus  let  out.  Subsequently  the  bone  was  sciap 
and  found  to  be  extensively  necrosed.  As  the  disease  progressed  it 
thought  advisable,  in  April,  1899,  to  attempt  removal  ol  the  jaw  as  tai  a 
the  angle  on  each  side,  that  being  apparently  the  extent  of  the  disease.  * 
skin  incision  was  not  feasible,  owing  to  the  septic  condition  ol  the  tiss 
The  symphysis  was  divided  and  the  bone  sawn  through  at  the  angle, nu 
seizing  it  with  lion  forceps,  after  a  little  manipulation,  the  entire  .1 
came  out.  The  other  half  was  removed  in  a  similar  manner.  There  wa 

no  haemorrhage,  and  the  patient  made  a  good  recovery.  . 

Owing  to  the  periosteum  being  left  behind,  a  new  jaw  wa, 
being  formed,  but  of  course  without  the  articulation,  -td 
patient  could  talk  well  and  chew  anj  thing. 


INTRACRAN  AL  lUMIUP. 
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blind,  and  who  was  suffering  from  the  effects  of  an  intracranial 
tumour,  probably  tuberculous,  and  situated  in  the  cerebellum. 

llcr  mother  and  sister  died  of  phthisis,  but  up  to  three  years  and  a-half 
ago  the  patient  had  been  apparently  healthy,  though  the  large  size  of  her 
head  had  been  commented  upon  from  infancy.  Illness  set  in  with  severe 
frontal  headache ;  when  this  had  lasted  for  a  week  she  fell  down  un¬ 
conscious.  There  were  no  convulsions.  Consciousness  returned  in  two 
hours,  but  she  was  blind,  and  paralysed  in  the  face  and  all  the  limbs 
There  was  also  complete  anaesthesia  of  limbs  and  left  side  of  face.  Sensa¬ 
tion  returned  on  the  second  day,  but  power  only  after  two  or  three 
months ;  she  was  able  to  walk  in  six  months.  Vertigo  was  a  prominent  sym¬ 
ptom  ;  no  nystagmus.  At  this  time  there  occurred  a  second  attack  some¬ 
thing  like  the  first.  Coma  lasted,  the  sensation  not  affected.  There  was 
incontinence  of  urine  for  three  weeks  afterwards.  She  was  in  bed  para¬ 
lysed  as  before  for  six  months,  and  was  only  able  to  walk  in  a  year. 

From  that  time  improvement  had  been  gradual.  She  was  in¬ 
telligent  and  active,  but  in  addition  to  blindness  there  was 
paralysis  of  the  left  sixth  and  seventh  cranial  nerves,  and  the 
left  side  of  the  body  was  weaker  than  the  right.  Knee-jerks 
were  abolished,  and  her  gait  was  stumbling  and  uncertain. 
The  head  was  large,  as  from  hydrocephalus,  and  presented  a 
marked  rectangular  prominence  of  occiput.  There  was  also 
some  retraction. 

Cases. 

Dr.  Hall  showed  the  following  cases:  (1)  Ulcerative  Sypliilide  ;  (2) 
Eczema  of  Face  and  Neck,  Arms  and  Trunk,  and  Popliteal  Spaces,  due  to 
Paraffin. 


Forfarshire  Medical  Association. — At  a  meeting  held  at 
Dundee  on  December  1st.  Dr.  Templeman,  Vice-President,  in 
the  chair,  Professor  Macewen  read  notes  of  a  case  of  Tracheal 
Stenosis  following  Cut  Throat. 

The  patient  was  a  man,  aged  about  40,  who  cut  his  throat  in  October, 
cSa6.  A  little  time  after  the  wound  healed  it  was  found  necessary  to 
perform  tracheotomy.  He  improved,  and  the  tube  was  removed  ;  but 
some  time  afterwards  it  was  found  necessary  to  open  up  the  tracheotomy 
wound  and  reintroduce  a  tube.  An  attempt  was  made  to  treat  the  tracheal 
stenosis  by  the  passage  of  bougies  upwards  through  the  tracheotomy 
wound.  After  the  tube  was  withdrawn  the  stricture  tended  to  contract, 
and  an  intubation  tube  much  longer  and  broader  than  O’Dwyer’s  was 
daily  passed,  and  the  patient  was  able  to  do  without  the  tracheotomy  tube. 
r>y  frequently  paring  the  edges  and  suturing,  the  tracheotomy  wound 
ultimately  closed.  It  was  then  found  possible  to  discontinue  the  use  of 
the  intubation  tube,  and  the  patient  had  had  no  difficulty  of  breathing  for 
four  months. 

Professor  Macewen  then  made  remarks  on  the  value  of  in¬ 
tubation  in  laryngeal  diphtheria.  lie  quoted  statistics  of 
his  own  from  which  he  considered  that  in  many  cases  intuba¬ 
tion  was  preferable  to  tracheotomy.  In  his  experience  push¬ 
ing  down  of  the  membrane  had  been  a  rare  occurrence,  and 
blockage  and  ejection  of  the  tube  were  difficulties  which 
could  be  got  over  by  an  intelligent  nurse.  He  advised  the 
use  of  larger  tubes  than  those  recommended  by  O’Dwyer.  His 
results  had  been  quite  as  good  as  those  of  tracheotomy  in 
laryngeal  diphtheria. — Dr.  Buist  read  a  paper  on  the  means 
which  should  be  adopted  to  prevent  occurrence  of  Ophthalmia 
Neonatorum.  If  there  was  a  vaginal  discharge  frequent 
douching  should  be  carried  out,  careful  washing  of  the  vulva, 
and  bathing  the  eyes  of  the  child  with  boracic  lotion.  If  the 
discharge  was  gonorrhoeal  the  eyes  of  the  child  should  at 
once  be  swabbed,  using  fresh  swabs  for  each  application,  and 
then  a  solution  of  silver  nitrate  10  gr.  to  the  ounce  should  be 
applied  to  the  palpebral  conjunctive. — Dr.  McGillivray 
followed  with  a  paper  on  the  treatment  of  the  disease  when 
once  established  .  This  consisted  in  the  daily  application  of  a 
2  percent,  solution  of  silver  nitrate  to  the  palpebral  conjunc- 
tivse,  together  with  the  frequent  removal  of  secretion,  even 
every  half  hour,  by  means  of  tepid  physiological  salt  solution 
and  the  bathing  of  the  eyes  with  formalin  solution  (1  in  2  000) 
every  two  or  four  hours,  according  to  the  quantity  of  the  dis¬ 
charge.  In  the  case  of  corneal  complication,  besides  the 
treatment  already  suggested,  atropine  drops  should  be  applied 
vhrice  daily.  Great  care  should  he  taken  to  prevent  any 
abrasion  of  the  cornea.  Under  prompt,  careful,  and  energetic 
treatment  on  the  lines  indicated,  complete  recovery  could  in¬ 
variably  be  obtained.  Attempts  had  been  made  in  this 
country  to  adopt  compulsory  notification,  as  in  most  European 
countries,  and  to  a  large  extent  in  the  American  States,  but 
without  success.  Much,  however,  could  be  done  by  impressing 
upon  people,  especially  the  so-called  midwife,  the  dangerous 
^ure  of  the  disease.  Drs.  A  J.  Duncan,  J.  Mackie  Whyte, 
vr  7fcVlGAR>  and  the  Chairman  spoke  on  the  subject.  Dr. 
hcGillivray  replied.— Professor  Macewen  read  notes  of  a 
case  of  Subphrenic  Abscess  on  which  he  had  operated,  and 
showed  the  specimen. 

The  patient  was  a  man,  aged  40,  who  had  five  weeks  before  admission  to 


the  infirmary  complained  of  abdominal  pains  after  meals.  A  few  weeks 
Jater  the  abdomen  became  suddenly  swollen,  and  remained  so  till  admis¬ 
sion.  On  admission  lie  was  very  breathless  and  in  great  distress.  The 
liver  dulness  was  replaced  by  tympanicity  entirely,  and  the  hypodermic 
syringe  withdrew  nothing  but  air  with  faecal  od'our.  Two  incisions  were 
made  in  the  right  hypocliondrium  and  the  abscess  cavity  evacuated  and 
drained.  The  patient  did  not  recover  from  the  operation. 

The  necropsy  showed  a  perforated  ulcer  of  the  first  part  of  the 
duodenum  which  had  become  adherent  to  the  under  surface 
of  the  liver,  whence  infection  had  spread  to  the  upper  surface 
of  the  right  lobe  of  the  liver,  forming  a  large  subphrenic 
abscess. 


Association  of  Registered  Medical  Women.— At  a  meet¬ 
ing  on  December  5th,  Miss  Cock,  M.D.  (Vice-President),  in 
the  chair,  Miss  Dobbie,  M.B.,  B  Ch.,  showed  a  case  of  Mutism 
without  Deafness,  in  a  child  aged  10  years. — Mr.  James  Berry 
gave  an  account  of  84  cases  of  Removal  of  Goitre  by  operation, 
together  with  remarks  on  the  treatment  of  exophthalmic  and 
malignant  goitre,  illustrated  by  photographs,  casts,  and 
pathological  preparations. 
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Twentieth  Century  Practice  :  An  International  Ency¬ 
clopaedia  of  Modern  Medical  Science.  Edited  by 
Thomas  L.  Stedman,  M.D.  Vol.  xvi,  Infectious  Diseases ; 
Vol.  xvii,  Infectious  Diseases  and  Malignant  New  Growths. 
London:  Sampson  Low,  Marston,  and  Co.  1899.  (Demy 
8vo.  Vol.  xvi,  pp.  785.  30s.  Vol.  xvii,  pp.  724.  21s. 

The  sixteenth  volume  of  this  useful  system  of  medicine 
embraces  only  a  comparatively  small  number— about  a  third 
—  of  those  maladies  that  are  commonly  known  as  the  in¬ 
fectious  diseases.  One  of  its  chapters,  however,  consists  of  a 
masterly  dissertation  on  inflammation  from  the  pen  of  Pro¬ 
fessor  Ziegler,  of  Freiburg,  which  adds  much  to  the  value  of 
the  book,  though  exception  might  be  taken  to  its  inclusion  in 
a  volume  with  this  general  heading.  We  are  glad,  on  the 
other  hand,  to  find  that  acute  lobar  pneumonia  is  frankly 
classed  with  erysipelas  and  typhoid  fever.  There  are  dis¬ 
cussed  in  the  volume,  in  addition  to  the  diseases  named, 
eerebro-spinal  meningitis,  dysentery,  yaws,  simple  continued 
fever,  and  lastly,  by  Professor  Popoff,  of  St.  Petersburg,  re¬ 
lapsing  fever.  Five  of  the  ten  chapters  are  by  foreign 
authors. 

The  least  satisfactory  contribution  is  that  on  simple  con¬ 
tinued  fever;  its  quality,  indeed,  may  be  well  gauged  from 
the  following  list  of  synonyms  which  appears  as  a  subtitle  : 
Ephemeral  fever,  febricula,  irritative  Uver,  ptomaine  fever, 
gastric  fever,  catarrhal  fever,  mucoid  fever,  abortive  fever, 
sun  fever,  nervous  fever,  mountain  fever,  synocha,  accidental 
fever,  idiopathic  fever,  and  non-specific  fever.  A  classifica¬ 
tion  so  comprehensive,  although  having  undoubted  conve¬ 
niences,  can  scarcely  tend  to  exactitude  in  diagnosis.  The 
article  on  Yaws,  by  Dr.  H.  A.  A.  Nicholls,  formerly  Her 
Majesty’s  Special  Yaws  Commissioner  in  the  West  Indies,  is 
a  valuable  addition  to  the  literature  of  tropical  medicine. 
The  first  of  the  two  chapters  on  Typhoid  Fever  is  devoted  to 
a  discussion  of  its  etiology  and  general  pathology,  and  in¬ 
cludes  a  succinct  but  sufficiently  complete  account  of  the 
means  of  identification  of  the  typhoid  bacillus,  while  the 
second  deals  with  the  symptomatology  and  treatment  of  the 
disease.  The  value  of  the  volume  is  enhanced  by  numerous 
illustrations,  by  useful  bibliographies  following  the  different 
articles,  and  by  a  good  index. 

The  seventeenth  volume  comprises  articles  upon  diphtheria, 
tetanus,  cancer,  and  short  notices  of  malignant  growths  of  the 
skin,  and  of  the  female  organs  of  generation.  All  these  are 
of  high  excellence,  and  adequately  present  what  is  known 
upon  the  subjects  named  at  the  close  of  the  nineteenth 
century. 

To  Dr.  W.  H.  Park  is  entrusted  the  general  pathology  and 
bacteriology  of  diphtheria.  The  bacteriology  would  have  been 
more  complete  had  it  included  a  notice  of  the  atypical  forms 
of  diphtheria  bacilli  as  distinguished  from  Hofmann’s  or  the 
xerosis  bacillus.  The  author  is  evidently  no*  satisfied  that  the 
neutralisation  of  toxin  with  antitoxin  is  chemical  rather  than 
physiological ;  the  filtration  experiments  of  Brodie,  which 
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appear  to  settle  the  truth  of  the  first  view,  are  probably 
too  recent  to  have  been  made  use  of.  The  article  contains  a 
concise  summary  of  Ehrlich’s  researches  and  his  hypothesis 
upon  the  nature  of  toxins  and  antitoxins  and  the  problem  of 
standardisation. 

The  symptomatology  and  treatment  of  diphtheria  are  very 
fully  dealt  with  by  Dr.  A.  Jacobi,  whose  large  experience 
makes  the  article  of  great  value,  and  one  that  will  well  repay 
perusal,  though  its  polemical  passages  are  regrettable ;  the 
injection  of  antitoxin,  it  is  rightly  insisted,  constitutes  part 
only  and  not  the  entire  treatment  of  diphtheria. 

Tetanus  is  fully  discussed  in  all  its  aspects  by  Professor 
Babes.  As  regards  the  so-called  idiopathic  forms  attributed 
to  exposure  to  cold,  Babes  concludes  that  the  theory  of  a  dual 
causation  is  inapplicable  ;  the  symptoms  of  tetanus  are  so 
typical  as  to  make  it  impossible  to  hold  that  the  bacilli  produc¬ 
ing  other  diseases  may  become  so  modified  a*  to  cause  tetanus, 
lie  prefers  to  view  all  cases  as  arising  from  the  specific 
bacillus,  which,  however,  may  have  concealed  portals  of 
entrance,  such  as  the  tonsil,  decayed  teeth,  or  the  intestine. 
The  great  number  ',of  spores  around  and  in  the  body  (even  at 
times  in  the  faeces  in  health)  points  to  such  a  probability. 
Given  the  infecting  agent,  however,  weakened  conditions  of 
the  organism  render  the  latter  more  susceptible  to  the  action 
of  the  toxin.  Under  treatment  the  subject  of  intracerebral 
injections  of  antitoxin  is  noticed.  As  the  utility  of  antitoxin 
is  often  called  in  question,  the  authors  views  may  be  given; 
he  thinks  that  the  treatment  constitutes  a  marked  advance, 
though  it  should  not  displace  the  urn  of  other  well-tried 
remedies;  in  very  grave  cases  the  antitoxin,  given  subcu¬ 
taneously  at  least,  is  ineffective. 

The  subject  of  carcinoma  in  general  is  ably  dealt  with  by 
Mr.  Roger  Williams.  The  different  views  that  may  be 
advanced  upon  the  pathogenesis  of  the  disease  are  amply 
discussed  ;  but.  the  subject  has  reached  a  stage  when  nothing 
will  avail  but  new  data,  and  these  can  be  furnished  only  by 
further  research  and  experiment.  The  article  considers  such 
subjects  as  the  relation  of  trauma  and  chronic  inflammation 
to  cancer;  grafting;  auto- inoculation  ;  geographical  distribu¬ 
tion;  multiple  primary  tumours;  the  influence  op  age,  sex. 
and  heredity.  Where  there  is  so  much  room  for  difference  of 
opinion  the  author’s  own  views  can,  of  course,  only  commend 
themselves  to  a  certain  number  of  readers,  and  this  the  more 
so  as  the  writer’s  statements  on  some  points  are  curiously 
inconsistent.  After  spending  much  labour,  for  instance,  in 
endeavouring  to  overthrow  the  view  of  Bronssais  as  to  the 
important  part  played  by  irritation  and  chronic  inflammation 
in  the  production  of  carcinoma — a  view  held  also  by  Virchow 
— he  further  on  has  to  reach  the  inevitable  statement,  that  in 
many  parts  of  the  body,  such  as  the  buccal  cavity,  the  out¬ 
break  of  cancer  is  commonly  preceded  by  obvious  hyper¬ 
plastic  changes  (ichthyosis),  after  which  the  author  him«elf 
asks  “whether  all  parts  of  the  body  in  which  cancers  arise 
are  not  similarly  circumstanced  ;  ”  and,  in  support,  he  cites  the 
well-known  researches  of  Heidenhain  on  the  breast  in  carci¬ 
noma,  and  the  frequency  with  which  endometritis  is 
associated  with  carcinoma  of  the  uterus.  Upon  the  increase 
of  cancer  he  is  satisfied  ;  and  this,  he  suggests,  may  arise  from 
the  deleterious  effect  upon  the  health  of  modern  conditions  of 
life;  one  fact  that  appears  important  to  him  is  the  wide¬ 
spread  excessive  consumption  of  meat.  The  dissemination  of 
the  disease,  cachexia,  recurrence,  and  retrogression,  are  other 
topics  that  receive  a  full  treatment. 

The  symptomatology  and  treatment  of  carcinoma  are  dis¬ 
cussed  by  Dr.  W.  B.  Coley.  After  adverting  to  the  ligature  of 
arteries,  the  parenchymatous  injection  of  alcohol,  and  the  use 
of  caustics,  he  states  that  excision  is  the  only  method  which 
can  at  present  be  considered.  To  Moore  the  credit  is  given  of 
having  first  pointed  out  the  incompleteness  of  the  methods  of 
excision  in  vogue  in  1867  ;  Gross  developed  the  operative 
treatment  still  further;  and  then,  following  Heidenhain’s 
observations,  came  the  extensive  procedures  of  Halsted  and 
others.  The  statistical  results  of  the  operations  of  Watson 
Cheyne,  Halsted,  and  Sir  Thomas  Smith  are  well  presented, 
the  writer  apparently  thinking,  with  Mai’maduke  Sheild,  that 
the  early  error  of  under-operating  is  giving  place  to  an 
opposite  fault.  The  treatment  of  rectal  and  other  carcinomata 
concludes  the  article. 

Sarcoma  is  dealt  with  in  its  general  pathology  by  Mr,  Roger 


Williams  ;  from  its  clinical,  by  Dr.  Coley ;  and  those  who  desire 
to  know  the  latest  views  of  the  latter  author  upon  the  treat¬ 
ment  of  inoperable  sarcoma  by  means  of  the  mixed  toxins  of 
streptococcus  erysipelatis  and  bacillus  prodigiosus  will  find 
them  concisely  stated. 

The  volume  concludes  with  a  short,  though  adequate,  notice 
of  malignant  new  growths  of  the  skin,  by  Dr.  J.  T.  Bowen, 
and  of  malignant  diseases  of  the  female  organs  of  generation, 
by  Dr.  E.  McGuire.  _ 

Appendix  XII  to  the  Second  Edition  of  the  Descriptive 
Catalogue  of  the  Pathological  Specimens  contained 
in  the  Museum  of  the  Royal  College  of  Surgeons  of 
England.  By  Samuel  G.  Shattock,  Pathological  Curator 
of  the  Museum.  London  :  Taylor  and  Erancis.  189S. 
(Demy  8vo,  pp.  46.  2s.) 

This  Appendix  includes  the  description  of  the  fine  series  of 
specimens  prepared  by  Mr.  Percy  Furnivall  for  the  Jacksonian 
Prize  last  year.  This  series  contains  some  beautiful  prepara¬ 
tions,  mounted  on  the  newest  principles,  illustrating  tumours 
of  the  stomach  and  intestine,  and  also  the  operations  devised 
for  their  extirpation.  Mr.  Bourcliier  Nicholson’s  six  groups  of 
renal  calculi  successfully  removed  by  operation  in  difierent- 
cases  are  instructive.  As  signs  of  the  times  we  may  note 
Mrs.  Scliarlieb’s  specimens  of  calculous  hydronephrosis,  and 
Dr.  Mary  Marshall’s  specimen  of  the  mucous  membrane  of  a 
bladder  cast  entire.  Two  samples  of  calculi  contributed  by 
Mr.  Betliam  Robinson,  both  successfully  excised  from  the 
ureter,  are  interesting.  One  specimen  illustrates  that 
surgeon’s  article  on  A  successful  case  of  Retroperitoneal 
Uretero-litliotomy  published  in  the  British  Medical  Journal 
(vol.  ii,  1897,  p.648);  the  second  was  removed,  a  few  months 
later,  from  a  young  girl,  also  with  success.  As  in  the  case 
reported  in  our  pages,  the  ureter  was  stitched  with  fine  silk. 
More  than  one  writer  of  reputation  as  a  surgeon  considers  the 
employment  of  sutures  after  retroperitoneal  uretero-lithotomy 
to  be  unnecessary,  but  mostly  on  theoretical  grounds  ;  in  fact, 
none  of  the  authors  of  three  textbooks  in  which  the  practice 
is  condemned  appear  to  have  ever  performed  the  operation. 
On  the  other  hand,  Mr.  Twynam,  then  of  Sydney,  who  had 
already  reported  a  case1  when  Mr.  Robinson’s  paper  appeared 
in  our  columns,  sutured  the  ureter  after  retroperitoneal 
ureterotomy.  The  patient,  a  lad  aged  8,  made  a  perfect 
recovery.  The  clinical  notes  appended  to  Mr.  Robinson’s 
specimens  are,  as  is  usual  in  these  days,  very  carefully  pre¬ 
pared.  Hence,  as  in  the  case  of  Mr.  Furnivail’s  series,  they 
illustrate  the  high  value  of  a  museum  to  the  practical  surgeon 
as  well  as  to  the  scientific  pathologist,  provided  that,  as  in 
the  present  instance,  the  true  value  of  the  collection  is 
developed  by  means  of  an  intelligent  and  intelligible 
catalogue. 

A  Digest  of  Metabolism  Experiments.  By  W.  O.  Atwater, 
Ph.D.,  and  C.  F.  Langworthy,  Ph.D.  1898.  Washington: 
Government  Printing  Office.  (Roy.  8vo,  pp.  434.) 

This  valuable  compendium  is  issued  by  the  United  States 
Department  of  Agriculture  from  the  Office  of  Experiments 
Stations,  and  consists  essentially  of  a  digest  of,  and  com¬ 
mentary  on  3,661  published  experiments,  which  have  been 
made  at  different  times  in  different  countries  and  by  many 
different  observers,  on  the  metabolism  of  man  and  the 
domestic  animals.  It  presents  shortly  and  in  outline,  but 
with  complete  bibliographical  references,  a  tabulated  ana 
critical  account  of  all  the  work  which  has  ever  been  done  on 
the  subject  of  nitrogenous  metabolism  in  the  mammalian 
animals. 

In  its  present  form  it  is  essentially  a  reference  book  for 
experts,  and  of  little  value  to  the  general  reader,  but  the 
thanks  of  all  interested  in  physiological  dietetics  are  due  to 
the  authors  for  the  immense  amount  of  work  expended  in 
recording  the  results  of  such  a  large  number  of  researches. 
Its  usefulness  as  a  time-saving  work  of  reference  to  all  future 
workers  on  these  subjects  will  be  very  great. 

The  critical  and  explanatory  text  adds  greatly  to  the  value 
of  the  tables,  which  taken  alone  would  form  a  somewhat 

1  British  Medical  Journal,  vol.  i,  1890,  p.  240. 
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densed  and  dry  form  of  mental  pabulum.  There  is  a  general 
introduction,  in  which  the  broad  issues  regarding  nutrition, 
growth,  heat,  and  energy  are  clearly  stated,  and  attention  is 
drawn  to  the  numerous  gaps  in  our  knowledge  and  the  short¬ 
comings  of  experimental  methods  as  hitherto  used.  The 
historical  part,  although  all  too  short,  is  very  interesting.  It 
goes  back  to  the  early  work  of  Mayovv  (1668),  Sanctorius  (1614), 
and  Haller  (1762),  traces  the  influence  of  the  discovery  of 
oxygen  on  our  ideas  of  bodily  heat,  and  rapidly  brings  us 
down  to  the  time  of  Liebig.  Since  1850  the  subject  of  animal 
metabolism  has  been  continuously  and  industriously  studied, 
and  short  reference  is  made  to  the  valuable  work  of  Petten- 
kofer,  Voit,  Pfliiger,  von  Noorden,  Paton,  Seegen,  Chittenden, 
and  many  others  too  numerous  to  mention  here.  The  authors 
then  give  a  critical  exposition  of  the  points  to  be  considered 
in  drawing  deductions  from  the  various  experiments,  and  this 
is  followed  by  the  epitomised  account  of  these,  which  forms 
the  main  bulk  of  the  volume.  Experiments  on  man  con¬ 
stitute  about  two- thirds  of  the  total  number  recorded,  and 
these  are  subdivided  for  purposes  of  easy  reference.  There 
are  tables  giving  all  the  observations  which  have  been  made 
with  a  vegetarian  diet,  with  milk  diet,  or  with  other  exclusive 
diets.  The  influence  of  alcohol,  of  fasting,  of  drugs,  of 
muscular  exertion,  of  water,  of  massage,  of  pregnancy,  and  of 
numerous  diseases  on  metabolism  have  been  extensively 
investigated,  and  these  researches  have  all  been  duly  collected 
and  tabulated.  The  much  less  numerous  data  regarding  the 
carbon  metabolism  of  the  body  are  also  given.  It  is  quite 
impossible  to  discuss  all  the  subject  matter  in  detail,  but 
enough  has  probably  been  done  by  drawing  attention  to  the 
existence  of  such  a  volume  as  the  present. 

Diseases  of  the  Stomach.  By  William  W.  van  Valzah, 

A  M.,  M.D.,  and  J.  Douglas  Nisbet,  A.B.,  M.D.  London: 

The  Rebman  Publishing  Co.  1899.  (Demy  8vo,  pp.  674, 

24  illustrations.  20s.) 

The  subject  of  stomach  diseases  has  attracted  much  atten¬ 
tion  of  recent  years,  and  many  new  books  upon  it  have  in 
consequence  made  their  appearance.  The  book  before  us 
differs,  however,  in  many  particulars  from  its  predecessors. 
The  first  of  its  six  sections  deals  with  classification,  and  here 
some  apt  remarks  are  made  upon  the  error  of  mistaking  con¬ 
ditions  such  as  dyspepsia,  hyperchlorhydria,  etc.,  for  the 
diseases  upon  which  they  depend.  In  the  second  section 
diagnosis  and  diagnostic  methods  are  described.  Here  the 
authors  first  discuss  at  some  length  the  clinical  history,  and 
then  the  physical  signs  are  dealt  with  under  “  inspection,” 
‘‘electric  illumination,”  “palpation,”  “percussion,”  “infla¬ 
tion,”  and  “auscultation.”  In  the  chapter  on  functional 
signs,  the  gastric  secretion  and  motor  functions,  as  well  as 
absorption  and  digestive  work  are  discussed,  and  the  methods 
of  investigating  them  are  given  in  full  detail. 

Under  the  somewhat  attractive  title  of  bacteriological  signs 
the  various  forms  of  fermentation  occurring  in  the  stomach, 
together  with  putrefaction  and  gas  formation,  are  described. 
The  anatomical  signs  include  the  presence  of  blood,  epithe¬ 
lium,  pieces  of  the  mucous  membrane,  and  fragments  of  new 
growth  in  the  stomach  contents. 

Section  III  deals  with  the  subject  of  general  medication, 
and  more  than  100  pages  are  given  to  it.  Digestive  hygiene, 
diet,  physical  remedies,  and  physiological,  bacteriological, 
and  chemical  treatment  are  the  headings  under  which  it  is 
described.  In  discussing  diet,  the  authors  begin  by  travers¬ 
ing  Trousseau’s  dictum  that  the  only  suitable  diet  is  the  one 
which  the  patient  knows  by  experience  to  agree  with  him 
best.  It  is  boldly  stated  that  the  healthy  man  does  not  know 
howto  feed  himself,  and  that  the  diseased  individual  is  still  less 
hkely  to  know.  Lavage,  electricity,  and  massage  are  dealt 
with  under  physical  treatment. 

The  second  part  of  the  work  includes  the  remaining  Sec¬ 
tions  IV  to  VI.  The  so-called  dynamic  affections  of  the 
^omach  are  first  dealt  with,  and  here  the  various  sensory 
affections  of  the  stomach  and  the  anomalies  in  the  secretory 
and  motor  functions  are  described.  The  anatomical  diseases 
which  find  a  place  in  Section  V  include  inflammation,  ulcer, 
neoplasms,  displacements,  as  well  as  obstructions  of  the 
orifices.  Acute  gastritis  is  divided  into  simple,  mycotic,  and 
toxic,  and  mycotic  gastritis  is  further  divided  into  the  fer¬ 


mentative  and  infectious  forms.  Purulent  or  phlegmonous 
gastritis  and  gastric  fever— a  disease  not  universally  recog¬ 
nised — fall  under  the  heading  of  infeci  lous  gastritis.  I11  the 
last  section  the  effects  of  diseases  of  the  stomach  upon  other 
organs  and  the  secondary  affections  of  the  stomach  are  de¬ 
scribed. 

This  book  is  full  of  useful  information  sometimes  viewed 
in  a  new  light,  and  is  well  worthy  of  the  careful  attention  of 
those  interested  in  stomach  diseases. 


A  Guide  to  Urine  Testing  for  .Nurses  and  Others.  By 

Mark  Robinson,  L.R  C.P.,  L.R.U.S.Edin.  Bristol:  John 

Wright  and  Co.  London:  Simpkin,  Marshall,  Hamilton, 

Kent,  and  Co.  1899.  (Fcap.  8vo,  pp.  48.  is.) 

The  author  of  this  Lilliputian  guide  to  urine  testing  informs 
us  in  the  preface  that  the  Nursing  Superintendent  of  “a  large 
provincial  Poor-law  Infirmary  had  suggested  that  such  a  book 
for  the  use  of  nurses  would  be  acceptable,”  and  that  he  has 
compiled  it  for  their  use,  but  on  the  title  page  it  is  said  to  be 
“  for  nurses  and  others.” 

It  is  questionable  whether  urine  testing  is  within  the  pro¬ 
vince  of  a  nurse,  but  if  we  are  to  entrust  such  work  to  persons 
wholly  untrained  in  the  knowledge  which  gives  meaning  to 
these  operations  it  would  appear  desirable  to  select  for  their 
use  only  the  best  methods,  those,  namely,  which  are  most  in 
use  and  least  liable  to  error. 

But  the  book  before  us,  although  so  limited  in  its  scope  that 
it  deals  with  the  quantitative  chemical  determination  only 
of  albumen,  sugar,  bile,  blood,  and  pus,  yet  unnecessarily 
multiplies  reagents,  such  as  the  bismuth  test  for  sugar,  citric 
acid  and  ferrocyanide  of  potassium  for  albumen,  Oliver’s  test- 
papers,  Gans’  quantitative  saccharometer,  etc  As  to  this 
last,  it  is  named  in  a  list  of  apparatus  on  p.  21.  but  not  figured 
or  otherwise  referred  to  elsewhere.  Experiments  with  it 
some  years  ago  showed  that  under  ordmaiy  conditions  it 
is  not  to  be  depended  upon.  Fermentation  is  not  mentioned 
eitheras  aquantitativeor  qualitativetestforsugar  and  Roberts’s 
extremely  practical  method  of  estimating  sugar  by  fei menta¬ 
tion  is  ignored,  although  it  is  one  of  the  few  operations  of 
urine  testing  which  could  be  easily  understood  by  a  nurse. 

Even  in  the  very  few  statements  which  the  author  makes 
he  is  not  always  accurate,  as,  for  example,  “the  urates  are 
those  of  soda,  ammonia,  or  more  rarely  lime  ;  ”  “  urine  that  is 
thick  when  first  passed  is  unhealthy,  and  this  condition  is 
generally  due  to  the  presence  of  pus.”  Under  the  head  of 
causes  of  low  specific  gravity  diabetes  insipidus  is  omitted, 
although  several  other  conditions  are  enumerated.  The 
scientific  name  for  grape  sugar  is  glucose,  not  dextrose,  as  the 
latter  term  includes  cane  sugar,  and  therefore  is  not  a  distinc¬ 
tive  name. 

We  do  not  know  who  are  “  the  others  ”  to  whom  the  book  is 
addressed.  It  is  not  to  be  recommended  to  the  public,  as 
no  one  wishes  to  encourage  patients  to  make  urinary  examina¬ 
tions  for  themselves,  and  it  is  not  a  book  for  either  medical 
students  or  medical  practitioners. 


Anthropological  Investigations  of  One  Thousand  White 
and  Coloured  Children  of  Both  Sexes,  the  Inmates 
of  the  New  York  Juvenile  Asylum.  By  Dr.  Ales 
Hrdlicka.  New  York  and  Albany :  Wynkoop,  Hallen- 
beck,  Crawford  Co.  (Demy  8vo,  pp.  86.) 

This  is  the  record  of  an  elaborate  anthropological  examination 
of  1,000  children  in  the  New  Yoik  Juvenile  Asylum.  Of  the 
1,000  children,  700  were  boys  and  300  were  girls,  and  of  these 
908  were  white,  and  92  coloured.  The  ages  ranged  from  5  to 
18  for  the  whites,  6  to  16  for  the  coloured  children.  The 
children  appear  to  be  largely  of  the  merely  necessitous  class, 
but  there  is  also  an  admixture  of  criminal,  truant,  and  un¬ 
governable  children.  Among  the  634  white  males  examined, 
58,  or  a  little  over  9  percent.,  showed  noabnormality  whatever 
on  any  part  of  the  body.  Among  the  274  white  girls  examined, 
there  were  35,  or  almost  13  per  cent.,  on  whose  body  there  was 
nothing  atypical.  Of  the  66  negro  boys,  5,01-  7.6  percent., 
were  entirely  normal ;  and  of  the  26  coloured  girls,  7,  almost 
27  per  cent.,  showed  no  irregularities.  The  disparity  of  defect 
in  the  two  sexes  is  in  harmony  with  the  observations  of  Dr. 
Warner,  who  has  noted  the  more  frequent  occurrence  of  defect 
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in  the  male  sex  than  in  the  female.  Atypical  forms  of  the 
palate  appear,  however,  to  be  more  common  in  the  latter  than 
in  the  former. 

HrdlickPs  observations  lead  him  to  believe  that  there  is 
no  one  or  any  set  of  the  abnormalities  which  run  through 
such  a  number  of  subjects  as  to  justify  its  being  considered 
typical  of  the  asylum  children.  White  children  of  both  sexes 
were  found  to  possess,  on  an  average,  a  decidedly  larger  pro¬ 
portion  of  inborn  abnormalities  than  the  negroes  ;  but  the 
latter  acquire  in  early  life  a  larger  percentage  of  irregularities 
than  do  the  white  children.  In  the  negroes  both  the  pressure 
and  traction  foice  were  found  to  exceed  at  all  ages  similar 
forces  in  the  white  children,  though  the  average  weight  of  the 
latter  exceeds  that  of  the  former.  On  the  whole,  Dr.  Hrdlicka 
does  not  appear  to  altach  the  significance  which  has  been 
attributed  by  some  to  physical  abnormalities,  for  he  italicises 
thefollowingstatement :  ‘‘  As  amatterof  fact,  there  are  very  few 
abnormalities  which  we  can  observe  in  man  that  may  be  posi¬ 
tively  said  to  render  the  individual  generally  either  decidedly 
inferior,  or  markedly  superior,  to  his  fellow-beings.  No  single 
physical  abnormality  (and  but  a  rare  combination  of  abnor¬ 
malities)  suffices  of  itself  to  stamp  any  individual  as  a  human 
degenerate.” 


NOTES  ON  BOOKS. 


Captain  A.  E.  Grant,  I.M.S.,  has  printed  in  book  form 
his  recent  address  as  President  of  the  Madras  Medical 
Society  on  Post-Graduate  Instruction  and  Research  (G.  A. 
Nateson  and  Co.),  in  connection  with  the  Tata  scheme  for  a 
research  institute  in  India.  Captain  Grant’s  only  fear  is  trhat 
the  project  may  be  unduly  delayed,  or  even  temporarily 
stranded,  on  the  shores  of  neglect,  by  the  sluggish  tide  of 
“  official  reports,”  “  memoranda,”  “  suggestion,”  “  reference,” 
et  hoc  genus.  But  he  trusts  that  with  the  present  energetic 
Viceroy  at  the  helm,  and  a  picked  crew  of  skilled  and  devoted 
men  under  his  guidance,  the  scheme  may  be  carried  through. 

We  have  received  the  Calendar  of  the  Punjab  University, 
Lahore  (Calcutta:  Baptist  Mission  Press.  1899.  Demy  8vo, 
pp.  820.  Rs.2.),  which  contains  full  particulars  with  regard 
to  the  regulations,  faculties,  degrees,  and  diplomas  of  the 
University,  together  with  a  college  directory,  and  the 
examination  papers  set  during  the  year  1898-99. 

The  Plague  Inspector,  by  Lieutenant-Colonel  W.  G.  King, 
I.M  S.,  is  a  book  of  over  160  pagps,  defining  and  explaining 
the  duties  of  a  plague  inspector  in  India.  It  was  written  be¬ 
cause  something  of  the  kind  was  asked  for  over  and  over 
again  by  plague  supervisors  to  guide  them  in  their  work.  Dr. 
King  has  accomplished  the  task  he  has  set  himself  in  a  most 
satisfactory  manner.  The  book  is  free  from  technical  medical 
phraseo’ogy,  and  is  written  in  a  style  that  can  be  readily  fol¬ 
lowed  by  laymen.  It  is  divided  into  two  parts.  Part  I  begins 
with  a  short  account  of  plague,  a  description  of  the  plague 
microbe,  with  the  favourable  and  unfavourable  conditions 
for  its  vitality,  the  animals  that  suffer  from  plague,  the  incu¬ 
bation  period  of  plague,  the  products  of  the  plague  microbe, 
mode  of  entry  of  the  microbe  into  the  system,  and  the 
mode  of  exit  of  the  microbe  from  the  body.  Then  follow 
the  symptomatology  of  the  disease,  its  mode  of  transmission, 
and  the  organisation  for  prevention  of  spread,  the  regulation 
of  passenger  traffic  by  sea,  and  the  regulation  of  importation 
of  articles  from  infected  areas  or  country.  The  duties  of  the 
sanitary  (inspector  with  reference  to  plague  are  carefully  and 
minutely  gone  into,  and  includes  arrangements  for  home 
segregation,  removal  to  hospital,  house  to  house  inspection, 
formation  of  health  camps,  and  disinfection.  Part  II.  refers 
more  to  the  general  duties  of  a  sanitary  inspector,  and  deals 
more  especially  with  conservancy  and  sewage  disposal.  We 
hope  the  labour  which  Lieutenant-Colonel  King  has  expendec. 
on  this  manual  will  bear  fruit,  and  that  full  advantage  will  be 
taken  of  the  knowledge  he  has  placed  within  the  reach  of  those 
engaged  in  sanitary  work  in  India. 

A  Manual  of  Pharmaceutical  Testing,  by  Barnard  S.  Proctor, 
F.I.C.,  gives  such  directions  for  testing  as  will  show  the 
quality  of  pharmaceutical  chemicals  with  such  reagents  anc. 
appliances  as  are  to  be  found  at  the  dispensing  counter.  The 
object  of  the  author  has  been  to  enable  the  pharmacist  in  the 


simplest,  speediest,  and  most  inexpensive  way  to  be  able  to 
decide  whether  an  article  is  fit  for  use.  In  many  instances 
the  British  Pharmacopeia  tests  are  sufficiently  simple  and 
satisfactory  for  the  purpose,  but  in  a  considerable  number  of 
cases  other  and  simpler  methods  of  attaining  the  required 
object  are  given.  The  second  edition,  (crown  8vo,  pp.  200, 
28.  6d. ;  London:  Chemist  and  Druggist  Office,  1899)  has  been 
brought  into  line  with  the  British  Pharmacopoeia,  1898,  and  up 
:o  the  requirements  of  the  day  by  additions  and  emendations 
made  by  the  editorial  staff'  of  the  Chemist  and  Druggist. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Arch  Support  for  Flat  Foot. — Mr.  F.  H.  Davies,  M.B.,  has 
submitted  to  us  an  arch  support  for  flat  feet.  It  consists,  as 
seen  in  the  illustration,  of  a  thin  plate  of  steel  in  two  planes, 
one  of  which  is  deeply  dentated,  and  forms  a  lateral  support 
for  the  arch  of  the  foot ;  it  fits  in  between  the  os  calcis  and 
the  ends  of  the  metatarsal  bones.  The  plate  is  covered  with 
leather  when  in  use.  It  is  claimed  that  the  springs  indi¬ 
vidually  yield  to  pressure,  and  thus  accommodate  themselves 
to  the  under-surface  of  the  arch,  but  collectively  offer  suffi¬ 


cient  resistance  to  prevent  the  stretching  of  the  ligaments. 
The  flat  part  of  the  steel  plate,  being  under  the  outer  part  of 
the  foot,  is  fixed,  and  acts  as  a  fulcrum  from  which  the 
springs  play.  This  spring  plate  is  an  endeavour  to  combine 
the  advantages  of  the  elastic  rubber  pad  with  the  firm  sup¬ 
port  given  by  a  AVhitman’s  brace,  and  as  such  it  will  probably 
be  of  service  in  cases  of  early  flat  foot  with  slight  bony  dis¬ 
placement. 

A  Modified  Duplay's  Nasal  Speculum. — Dr.  G.  Sandison 
Brock  (Rome)  writes :  In  the  removal  of  nasal  polypi  from 
the  deeper  parts  with  the  aid  of  the  ordinary  Duplay  specu¬ 
lum,  I  have  experienced  difficulty  in  manipulating  the  snare 
from  not  being  able  to  remove  the  speculum  from  the  handle 
of  the  instrument.  To  obviate  this,  Messrs.  J.  Gardner  and 
Son,  Edinburgh,  following  my  suggestion,  have  made  forme 
a  modification  of  the  Duplay  by  dividing  its  wide  anterior 
ring  in  a  vertical  direction,  so  as  to  render  the  two  blades 
readily  separable  when  desired,  the  parts  of  the  ring  when 
the  speculum  is  in  use  being  secured  in  position  by  a  gate  at 
one  side  and  by  a  bayonet  joint  at  the  other  (see  figure). 


Professor  Ferieri,  of  Rome,  to  whom  I  gave  one  of  these  modi¬ 
fied  Duplay  speculums  a  year  ago,  tells  me  he  has  found  it 
very  useful,  and  describes  it  in  his  recently-published  book  on 
operative  treatment  in  diseases  of  the  nose,  ear,  and  throat. 
I  therefore  venture  to  bring  it  to  the  notice  of  your  readers. 
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A  Modified  Nasal  Speculum. — Dr.  G.  Hunter  Mackenzie 
(Edinburgh)  writes :  The  Duplay  nasal  speculum  has  two  dis¬ 
advantages — it  is  difficult  to  clean  thoroughly,  and  when  in 
use  is  apt  to  be  in  the  way  during  an  operation.  Thus,  in  the 
removal  of  certain  varieties  of  polypi  after  the  speculum  has 
bee^n  used  to  facilitate  the  fixing  of  the  snare,  it  would  be  an 
undoubted  advantage  if,  during  the  actual  operation,  it  could 
be  removed  from  the  nose.  To  overcome  these  disadvantages 
I  have  had  the  instrument  modified  by  the  addition  of  a 
couple  of  screws,  so  that  it  can  be  readily  separated  into 
halves,  and  when  operating  freed  from  the  snare  at  the  will  of 
the  user.  After  a  fair  experience  I  am  certain  that  the  modi¬ 
fication  is  an  improvement  on  the  ordinary  instrument.  It 
has  been  made  for  me  by  Messrs.  Young  and  Son,  Forrest 
Road,  Edinburgh. 

rr  T?^r«  J^croscoP\s^s  Companion. — Mr.  Frederick  Pearse, 
.R.O.S. Eng.,  writes  ;  The  accompanying  illustration  depicts 
a  small  case  which  Messrs.  Arnold  and  Sons,  of  West  Smith- 
field,  have  made  at  my  suggestion,  and  which  contains  in 
very  compact  compass,  the  immediate  requirements  of  bac¬ 
teriological  and  other  microscopists.  A  few  slides  and  cover 
glasses,  a  spirit  lamp,  grooved  needle  and  platinum  needle, 
capillary  tubes,  pipette  and  pair  of  forceps  furnish  a  ready 
armamentarium  for  taking  specimens,  and  any  further  pre¬ 
paration  required  can  be  subsequently  completed  at  leisure. 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Soloids  for  Preparation  of  Saline  Solution—  Messrs.  Bur¬ 
roughs,  Wellcome,  and  Co.,  Snow  Hill  Buildings,  E.C.,  have 
sent  specimens  of  compressed  salts  for  the  preparation  of 
saline  solutions  for  intravenous  injections.  Soloids  of  sodium 
chloride  contain  30  grains,  and  those  of  sodium  chloride  and 
sodium  sulphate  15  grains  each  of  the  two  salts.  Soloids 
sodium  chloride  compound  are  composed  of  sodium  chloride 
sulphate,  carbonate  phosphate  with  potassium  chloride! 
Ihese  soloids  are  very  convenient  for  the  ready  preparation 
of  solutions  which  are  generally  required  in  a  hurry.  Two  of 
the  soloids  dissolved  in  a  pint  of  sterilised  water  at  a 
temperature  of  ioo°  F.  form  a  solution  of  proper  strength  for 
injection.  By  means  of  soloid  lead  subacetate  a  solution 
appr°ximating  in  the  quantity  of  lead  subacetate  to  the 
oihcial  liquor  plumbi  subacetatis  dil.  can  be  immediately 
prepared.  Soloids  lead  and  opium  lotion  contain  20  grains 
lead  acetate,  and  the  dry  constituents  of  20  minims  of  tincture 
°P“m  in  each.  These  soloids,  on  account  of  their  portability 
and  the  ease  with  which  the  solutions  can  be  prepared,  will 

<»?n^  esPecial]y  convenient  to  travellers. 

‘ Gutenberg ”  Temperature  and  Pulse  and  Respiration  Chart. 
p"1  m  s  leet>  Printed  and  published  by  James  F.  Wilkinson, 
Pendleton,  Manchester,  contains  an  ordinary  temperature 
chart  and  a  chart  for  pulse  and  respiration  rates,  the  normal 
line  of  the  pulse  being  drawn  at  75,  that  of  the  respirations 
at  17  per  minute.  There  are  also  spaces  for  notes  as  to  the 
condition  of  the  bowels,  urine,  and  body  weight.  The  sheet 
is  sold  either  singly  or  made  up  in  pads. 


THE  MEDICAL  ASPECTS  OF  THE  SPANISH- 
AMERICAN  WAR. 

The  Philadelphia  Medical  Journal  of  November  25th  published 
Surgeon-General  G.  M.  Sternberg’s  Medical  Report  of  the 
United  States  Army  for  the  Financial  Year  1898-9.  It  deals 
with  the  fiscal  year  ending  June  30th,  1899,  and  consists  of  two 
parts  ;  the  first  financial,  the  second  dealing  with  the  health 
of  the  troops. 

As  it  embraces  the  active  period  of  the.  Spanish  war,  it  is  of 
special  interest  to  us  in  its  bearing  on  our  South  African  cam¬ 
paign. 

Financial  Statement. 

This  statement  at  once  shows  how  widely  the  constitution 
of  the  medical  service  of  the  United«States  army  differs  from 
our  own  in  possessing  a  complete  financial  autonomy,  em¬ 
bracing  the  procuring  and  distribution  of  hospital  supplies, 
and  even  including  what  is  properly  looked  upon  as  largely  a 
medical  duty— recruiting  and  mustering  out  of  invalids.  It  is, 
therefore,  only  in  certain  directions  that  the  two  services  can 
be  fairly  compared. 

Appropriation  and  Expenditure. 

The  money  voted  for  the  medical  service  during  the  year  in 
review  was  $3,750,000  (about  ,£765,000),  of  which  there  was 
expended  $2,750,000  (about  £564,000). 

The  large  item  in  these  accounts  is  “medical  supplies.”' 
This  we  take  to  embrace  hospital  dietary,  which  in  a  country 
like  the  United  States  is  sure  to  be  on  a  very  liberal  scale. 
Other  considerable  items  are  for  “medical  attendance  and 
medicines,”  pay  of  “nurses ’’and  other  “  employees,”  “  hos¬ 
pital  washing,”  etc. 

Medical  Officers. 

The  number  of  medical  officers  in  the  regular  army  was  192, 
which  “  was  barely  sufficient  for  the  needs  of  the  service  in 
time  of  peace,”  with  a  strength  of  25,000  men,  and  of  course 
utterly  insufficient  for  the  war,  or  to  meet  an  increase  in  the 
establishment  of  regulars,  independent  of  volunteer  estab¬ 
lishments. 

It  was  therefore  necessary  to  employ  about  940  “contract 
surgeons  ”  during  the  year,  of  whom  385  were  still  serving  on 
July  1st,  1899.  Something  of  the  same  kind  is  now  going  on 
in  our  own  undermanned  medical  establishments. 

Female  Nurses. 

The  female  contract  nurses  reached  a  maximum  of  1,200  in 
September,  1898,  and  202  were  still  employed  on  July  1st,  1899. 

Hospital  Ships. 

The  Relief  and  the  Missouri,  which  were  Government  ships, 
did  excellent  service  between  Cuba  and  the  Philippines  and 
the  home  country;  but  the  Aid,  formerly  the  Bay  State,  and 
the  Terry,  proved  unsuited  for  hospital  purposes  for  reasons 
which  are  not  given. 

Recruiting. 

During  the  calendar  year  1898,  66,237  white,  and  5,013 
coloured  recruits  were  examined  for  the  regular  army ;  of 
that,  a  little  over  20  per  cent,  only  were  rejected.  This  is 
much  below  the  primary  rejections  among  our  own  recruits, 
and  apparently  admits  of  a  double  explanation.  First,  men 
in  America  are  enlisted  up  to  a  later  age,  and  are  therefore 
more  developed ;  secondly,  the  medical  examination  is  evi¬ 
dently  less  exacting.  Nevertheless,  the  chief  cause  of  rejec¬ 
tion  there,  as  here,  is  defective  physique,  while  defective 
vision  seems  more  common  than  with  us  ;  and  diseases  of  the 
“  circulatory  system,”  which  we  presume  can  only  mean 
varix  and  varicocele  and  cardiac  affections  among  recruits,  are 
also  more  common. 

Irish  and  Germans  formerly  constituted  a  fifth  of  the 
United  States  regular  army,  or  200  in  every  1,000;  but  they 
have  recently  steadily  decreased,  until  in  1895  they  were  but 
90  per  1,000  ;  the  native  born  have  risen  correspondingly. 

Notwithstanding  the  smallness  of  the  army  and  the  large¬ 
ness  of  the  recruiting  field,  and  the  consequent  opportunity 
for  strict  selection,  a  considerable  “  delinquent”  and  “  unde¬ 
sirable”  element  has  constantly  to  be  weeded  out  of  the- 
United  States  forces,  of  which  some  figures  are  given. 
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Health  of  the  Army. 

It  is  noted  with  regret  that  even  in  the  regulars,  and  still 
more  among  the  volunteers,  failure  to  keep  and  farms  1 
accurate  and  complete  records — especially  in  Cuba  during 
July  and  August— makes  the  returns  incomplete,  and  the 
ratios  less  than  they  undoubtedly  actually  were ;  this,  ho w- 
ever,  with  the  scratch  medical  establishment  employed,  is 
scarcely  to  be  wondered  at. 

Regular  Army. 

With  a  mean  strength  for  the  war  year  of  46,635,  the 
admissions  were  at  the  rate  of  2,136  per  1,000,  or  over  two 
entries  per  man,  and  double  the  entries  during  peace.  Ih e 
excess  was  due  to  various  “camp”  diseases,  of  which  the  chief 
were  malarial  affections  and  typhoid  fever.  . 

The  death-rate  was  27.55  per  1,000  against  a  decennial 
average  of  6.99,  or  nearly  four  times  the  normal  amount.*  The 
number  of  days  sick  for  each  man  was  likewise  double  the 

^OUthe  different  corps  the  infantry  suffered  most;  but  the 
death-rate  was  very  high  among  hospital  attendants,  chiefly 
from  typhoid  fever,  contracted  in  their  ministrations  on  the 
sick. 

The  admissions  were  especially  swollen  by  malarial  dis¬ 
eases,  but  there  were  no  fewer  than  4ii3°  admissions  from 
typhoid,  and  604  from  yellow  fever;  there  were  only  1,547 
from  gunshot  wounds. 

The  derth-rate  of  27.55  per  I’oco  was  made  UP  thus: 
Typhoid  fever  9.74,  gunshot  wounds  3.94,  malarial  fevers  3.24, 
■diarrhoea  and  dysentery  2.14,  yellow  fever  1.50,  injuries  other 
than  gunshot  1.61,  all  other  causes  5.38.  Although  the  troops 
were  exposed  to  dangerous  infection  in  the  islands  from 
small-pox,  there  were  only  19  cases  and  7  deaths— such  was 
the  efficiency  of  revaccination.  The  highest  admission-rate 
was  in  Porto  Rico  and  Cuba;  that  in  the  Philippines  was  the 
same  as  in  the  United  States  itself.  ' . 

The  total  deaths  between  May  1st,  1898,  and  June  30th, 
1899,  among  regulars  and  volunteers,  was  6,619,  or  an  annual 
rate  of  33  03  per  1,000  of  strength,  allocated  as  follows  :  Cuba 
45.14,  Porto  Rico  38.15,  Manila  17.20;  United  States: 

Regulars  17  43,  volunteers  26  67. 

Typhoid  fever  accounted  far  more  than  half  the  deaths  :irom 
disease,  and  was  worst  in  Porto  Rico;  yellow  fever  was  worst 
in  Cuba. 

Sanitary  Condition. 

The  sanitary  condition  of  the  permanent  camps  before  the 
war  was  excellent,  but  the  new  camps  formed  on  the  out¬ 
break  of  the  war,  and  filled  with  undisciplined  volunteers, 
speedily  became  hotbeds  of  disease,  especially  of  typhoid 
fever,  from  which  they  suffered  severely  in  July  and  August. 
Much  good  sanitary  work  has  been  done  in  Cuba  since  its 
occuDation  in  December  last,  so  that  the  amount  of  sickness 
in  the  camps  and  garrison  has  been  much  less  than  was 
expected ;  scattered  cases  of  yellow  fever  have  occurred,  but 
its  absence  in  epidemic  form  has  afforded  great  satisfaction. 
The  sanitary  measures  brought  to  bear  on  Santiago,  hitherto 
one  of  the  most  unhealthy  spots  in  Cuba,  have  proved  remark¬ 
ably  successful.  In  Porto  Rico,  also,  effective  sanitation  lias 
been  equally  successful  in  controlling  disease,  and  especially 
has  an  important  attempt  been  made  to  suppress  its  worst 
disease — small-pox  by  wholesale  vaccination  of  the  popula¬ 
tion.  For  that  purpose  a  vaccine  farm  was  formed  at  Coamo 

Springs.  . 

Sanitary  measures  at  Manila  and  elsewhere  in  the  Philip¬ 
pines  have  been  carried  out  with  great  labour,  but  with  much 
success ;  so  that  the  sickness  and  mortality  have  been  not 
only  relatively  but  absolutely  low. 


ferred  to  a  Board,  who  recommended  the  use  of  the  apparatus 
known  as  the  Waterhouse- Forbes  water  steriliser. 

Conservancy. 

The  disposal  of  excreta  in  pits  in  camps  of  any  long  stand¬ 
ing  was  found  to  be  fraught  with  danger  unless  most 
vigilantly  looked  after  and  constantly  disinfected.  After 
various  experiments  the  most  promising  method  was  that 
known  as  the  “  trough  system,”  with  removal  of  the  contents 
by  pneumatic  pressure.  This  has  been  successfully  esta¬ 
blished  in  several  camps. 

Food  Supplies. 

The  subsistence,  or,  as  we  call  it,  the  supply  departments, 
worked  exceedingly  well,  and  were  constantly  efficient.  Many 
reports  were  received  that  the  ordinary  home  lation  was  un¬ 
suited  for  the  tropics  in  containing  too  much  of  the  fatty  and 

too  little  of  the  starchy  elements. 

The  “60  per  cent,  allowance  for  subsistence  in  hospitals 
proved  more  than  ample,  and  enabled  the  medical  officers  to 
provide  freely  every  delicacy  for  the  sick ;  indeed  a  40  per 
cent,  allowance  is  declared  to  be  sufficient. 

Clothing. 

The  blue  uniform  used  in  the  States  was  found  too  heavy 
for  Cuba  and  the  Philippines,  and  the  woollen  undershirts 
caused  much  irritation  from  prickly  heat.  Canvas  suits  until 
washed  soft,  were  found  to  be  too  stiff  and  heavy,  and  caused 
chafing;  and  a  similar  complaint  was  made  of  one  of  the 
khaki  issues.  The  British  Indian  helmet  was  found  the  best 
headgear;  although  after  the  rains  set  in  the  “campaign 
hat  ”  was  found  to  have  certain  advantages  over  the  helmet. 

The  clothing  finally  recommended  in  the  tropics  is  a  light¬ 
weight  woollen  undershirt,  cotton  drawers,  white  duck  for 
garrison,  and  khaki  for  field  service. 

Conclusions. 

From  all  of  the  foregoing  it  will  be  seen  the  experiences  of 
our  American  friends  in  tropical  warfare  have  been  singularly 
like  our  own  ;  and  confirm  what  has  long  been  well  known  to 
our  army  medical  officers.  We  look  less  lor  new  facts  than 
for  the  application  of  new  methods  which  their  great  inventive 
skill  is  likely  to  evolve. 

Surgeon-Ueneral  Sternberg  concludes  his  report  with  cer¬ 
tain  recommendations  concerning  his  army  medical  service 
which  are  equally  applicable  to  our  own  ;  and  which  we  have 

long  and  often  urged  on  our  War  Office. 

He  points  out  the  entire  inadequacy  of  the  regular  army 
medical  service,  and  urges  its  increase  as  soon  as  practicable. 
He  says,  “Physicians  and  surgeons  from  civil  life,  however 
well  qualified  professionally,  as  a  rule  are  not  prepared  to 
assume  the  responsibilities  of  medical  officers  charged  with 
administrative  duties  and  sanitary  supervision  of  camps.  Ihe 
proper  performance  of  such  duties  cannot  he  expected  from  a 
physician  without  military  training  or  experience,  no  matter 
how  distinguished  a  position  he  may  have  held  in  civil 

life  ^  - 

He  urges  the  organisation  of  “a  corps  of  trained  medical 

officers  larger  than  is  absolutely  necessary  for  the  army  on  a 

peace  basis.”  ,  ..  .  ,  . 

He  has  thus  found  the  danger  and  difficulty  of  a  scratch 
medical  organisation  in  time  of  war,  a  lesson  which  indeea 
may  yet  be  brought  home  to  ourselves.  As  the  war  witn 
Spain  evolved  the  weak  points  of  the  American  army  system, 
so  our  own  deficiencies  are  certain  to  be  found  out  in  the 

Boer  war.  „  ,,  ..  , 

It  must  be  the  immediate  business  of  the  nation  to  remedy 

fhpm  _ 


Water  Supplies. 

Much  attention  has  been  bestowed  on  this  point,  so  that  the 
supply  to  the  various  camps  has  uniformly  been  excellent.  In 
no  case  was  the  rapid  spread  of  typhoid  conceded  to  be  due  to 
water  pollution. 

Various  methods  of  sterilising  drinking  water  have  been 
tried,  but  simple  boiling  was  found  at  once  the  readiest  and 
most  effectual,  although  it  makes  the  water  insipid  and  un¬ 
popular.  The  best  filtering  agents  were  found  to  be  an 
asbestos  strainer,  with  a  cylinder  of  compact  infusorial  earth. 
The  whole  question  of  sterilising  and  aerating  water  was  re- 


Idiocy  in  the  Balearic  Islands. — E.  Pajarnes  y  Tur,  in  a 
recent  number  of  the  Revista  Bulear  de  Scienc.  A/erf.,  compares 
the  number  of  idiots  in  the  Balearic  Islands  with  that  m 
Spain.  He  finds  that  both  in  the  islands  and  in  the  town  01 
Palma  de  Mallorca,  just  as  in  Spain  and  France,  idiocy  more 
commonly  affected  the  male  than  the  female  sex,  and  that  tne 
number  of  cases  of  acquired  idiocy  was  greater  than  that  o 
congenital  idiocy.  The  proportion  of  idiots  in  Spain  was 
0.54  per  1,000,  in  the  Balearic  Islands  it  was  0.43  per  1, coo,  ana 
in  the  town  of  Palma  it  was  0.63  per  1,000.  The  high  percen - 
age  in  Palma  is  ascribed  specially  to  sociological  conditions. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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-  ♦ 

MEDICAL  REGISTRATION  AND  PERSONATION. 

The  Medical  Register  is  not  exempt  from  the  fraudulent 
attempts  of  persons  who  conceive  that  the  material  ad¬ 
vantages  to  be  derived  from  inscription  thereon  are  worth 
the  risks  of  detection.  Once  the  fraud  has  been  success¬ 
fully  perpetrated  its  subsequent  detection  depends  largely 
upon  accident.  Now  and  again  some  other  offence  is  com¬ 
mitted  by  the  wrongdoer  in  the  investigation  of  which  his 
former  offence  comes  to  light,  and  in  this  way  two  curious 
cases  of  personation  have  been  discovered.  In  one  a  man 
obtained  from  the  office  of  the  Council  a  certificate  of 
registration  relating  to  another  person,  armed  with  which 
he  obtained  situations  as  assistant  to  various  practitioners. 
At  the  first  convenient  opportunity  he  robbed  them  and 
then  decamped,  which  operation  he  repeated  a  good  many 
times,  but  finally  attempting  it  once  too  often  was  de¬ 
tected.  In  the  other  an  out-at- elbows  practitioner  left  the 
lountry  for  one  of  the  Colonies,  leaving  behind  him  his 
iiplomas,  for  which  he  received  a  pecuniary  consideration. 
Ot  chanced  that  his  name  became  removed  from  the  Register 
inder  Section  xiv  of  the  Act  of  1858,  whereupon  the  indi¬ 
vidual  personating  him  got  a  registered  practitioner  to 
urnish  him  with  a  false  certificate  of  identity  and  presented 
umself  with  the  other  man’s  diplomas  for  re-entry  upon 
he  Register.  In  this  he  was  successful,  but  the  adverse  ver¬ 
dict  of  a  coroner’s  jury  threw  an  undesired  amount  of  light 
ipon  this  individual,  and  the  fraud  was  made  plain. 

As  to  the  Dentists  Register  it  is  known  that  a  few,  and  it 
s  on  good  grounds  suspected  that  a  large  number,  obtained 
egistration  during  a  period  of  laxity  shortly  after  the 
iassing  of  the  Dentists  Act  by  fraudulent  representations, 
vhilst  a  very  large  number  did  so  by  representations  which 
■  ere  not  far  short  of  being  fraudulent.  These  registra¬ 
rs  were  effected  under  the  provision  permitting  regis- 
ration  of  persons  in  practice  prior  to  the  passing  of  the 
i.ct  and  under  the  apprentice  clause.  It  is  also  believed 
hat  the  diplomas  and  the  registration  certificates  of 
aedical  and  dental  practitioners  who  have  died  are  being 
raudulently  used  by  unqualified  assistants  and  others. 

In  view  of  these  facts  and  suspicions  a  Committee  of  the 
General  Medical  Council  was  appointed  to  draw  up  a 
cheme  by  which  fraud  should  be  rendered  more  difficult 
oth  in  the  first  instance  at  the  original  registration  and 
Iso  at  subsequent  periods.  The  report  came  on  so  late  in 
he  session  that  it  was  shelved  for  consideration  at  the 


next  meeting  in  May,  although  considerab'e  p<ins  had 
been  spent  upon  its  preparation,  notably  by  the  chairmaD, 
Mr.  Horsley. 

It  has  been  the  practice  of  the  office  to  issue,  upon  pay¬ 
ment  of  a  small  fee,  certificates  of  the  registration  of  any 
individual  at  any  time  and  to  any  person  who  might  apply 
without  requiring  any  credentials  ;  thus  the  detective  en¬ 
gaged  in  one  case  obtained  without  any  difficulty  a  certifi¬ 
cate  impressed  with  the  seal  of  the  Council,  and  looking 
more  or  less  like  a  diploma. 

In  the  report  the  subject  is  considered  under  the  follow¬ 
ing  heads:  (1)  the  original  entry  of  the  name  of  the  prac¬ 
titioner  on  the  Medical  or  Dentists  Registers ;  (2)  the 
restoration  of  the  name  of  a  practitioner  to  the  Registers ; 
(3)  certificates  of  registration ;  (4)  preservation  of  the 
accuracy  of  the  Register. 

As  to  the  first  it  recommended  that  the  identification  of 
the  applicant  should  be  tested  by  continuous  record  of  his 
career  from  the  commencement  of  professional  education, 
as  has  in  part  been  effected  by  the  establishment  of  the 
Students  Register.  Handwriting,  though  it  is  acknowledged 
that  this  may  change  in  the  course  of  years,  is  to  be  used 
as  one  of  the  means  of  identification,  the  actual  experience 
of  the  University  of  London  having  proved  that  in  at  least 
one  case  of  personation  at  its  examinations  this  was 
efficacious. 

The  wording  of  the  Act  by  which  a  registered  person  is 
entitled,  at  least  prior  to  Ihe  publication  of  the  next 
Register ,  to  a  certificate  of  registration  renders  it  impos¬ 
sible  to  do  away  with  the  issue  of  certificates  altogether, 
but  it  is  proposed  so  to  alter  the  form  of  the  certificate 
that  it  shall  no  longer  have  the  semblance  of  a  diploma, 
and  that  its  purelytemporary  character  should  be  made 
prominent. 

Under  the  second  head,  that  of  restoration  to  the  Register, 
as  it  is  suspected  that  not  a  few  persons  have  got  upon  the 
Register  by  personating  dead  practitioners  or  others  who 
by  various  means  had  lapsed  from  the  Register,  additional 
safeguards  are  proposed.  The  application  form  is  to  be  in 
the  handwriting  of  the  applicant ;  he  is  to  furnish  a  statu¬ 
tory  declaration  (this  is  already  done),  and  he  is  to  obtain  a 
certificate  of  identity  from  two  registered  practioners. 
We  have  seen  that  a  personator  ran  get  one,  but  it 
is  to  be  hoped  that  he  would  find  it  difficult  to  get  two,  and 
the  substitution  of  “  two  registered  medical  practitioners’ 
for  “a  clergyman  or  magistrate,  or  a  registered  practi¬ 
tioner,”  will  bring  any  offender  who  gives  such  a  certificate 
with  undue  laxity  under  the  jurisdi  tion  of  the  Council. 
The  recommendations  as  to  the  restoration  of  names 
which  have  been  struck  off  by  the  Coun  il  for  infamous 
professional  conduct  we  may  pass  over,  as  these  must 
always  be  few  in  number,  and  are  not  very  likely  to  be 
selected  by  aspirants  to  fraudulent  registration. 

With  regard  to  erasures  on  death  there  has  always  been 
a  difficulty,  for  although  it  is  the  duty  as  denned  by 
statute  of  every  registrar  of  deaths  to  transmit  by  post  to 
the  registrars  notification  of  the  death  of  any  medical 
practitioner,  this  is  very  imperfectly  carried  out,  and  it 
may  be  remembered  that  last  May  the  result  of  the 
examination  of  a  list  of  234  names  of  practitioners  known 
to  have  died  during  1898  was  published  in  the  British 
Medical  Journal.  The  names  of  no  fewer  than  17  of  these 
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deceased  practitioners  were  found  in  the  Register  for  1899. 
The  Committee  urge  that  pressure  be  again  put  upon  the 
Registrar-General  to  ensure  that  this  provision  may  be 
more  efficiently  carried  out. 

When  a  name  has  been  taken  off  under  Section  xiv  (from 
change  of  address)  the  Branch  Registrars  are  empowered 
by  a  Standing  Order  of  the  Council  to  restore  a  name  on 
application  when  the  “  prescribed  conditions”  have  been 
fulfilled.  It  appears  that  the  “prescribed  conditions”  are 
nowhere  to  be  found,  so  that  it  has  become  “  an  unavoid¬ 
able  formality.”  The  Act  provides  that  the  Council  shall 
give  orders  for  the  restoration,  and  as  a  matter  of  fact,  the 
worst  case  of  personation  yet  proved  was  the  direct  out¬ 
come  of  this  Standing  Order.  As  it  is  the  Registrar  has 
only  to  report  the  fact  of  restoration  to  the  Executive 
Committee.  It  is  proposed  that  in  future  the  lines  pre¬ 
scribed  by  .the  Acc  shall  be  followed,  even  if  it  causes  a 
temporary  inconvenience  to  a  practitioner  who  might, 
though  only  as  the  result  of  his  own  carelessness,  have  to 
wait  at  most  six  months  for  the  next  meeting  of  the 
Council  or  three  for  a  meeting  of  the  Executive  Com 
mittee. 

The  issue  at  any  subsequent  period  of  additional  cer¬ 
tificates  of  registration  affords  another  and  perhaps  the 
easiest  mode  of  personation.  It  is  a  curious  point  that 
the  issues  of  these  certificates — both  of  that  on  original 
registration  and  of  that  on  subsequent  application — are 
usages  which  have  gradually  grown  up.  Little  is  to  be 
found  about  them  in  the  minutes,  though  as  early  as  1863 
the  Irish  Branch  Council  had  discovered  that  there  was  a 
danger  of  misuse,  for  at  that  time  it  ordered  that  cer 
tificates  should  be  issued  only  to  persons  whose  names 
have  not  already  been  published  in  the  printed  Register. 
Under  the  Act  a  person  whose  name  has  not  yet  so 
appeared  is  entitled  to  ask  for  a  certificate,  which  is  at 
present  given  as  a  matter  of  course  by  way  of  receipt  for 
his  registration  fee,  and  this  is  often  needed  by  applicants 
for  appointments,  so  that  certificates  cannot  be  wholly 
abolished,  but  can  only  be  so  altered  as  to  limit  their 
applicability  by  careful  wording  and  by  the  omission  of 
the  seal,  so  as  to  render  them  insignificant  in  appearance. 
The  report  of  the  Committee  winds  up  with  a  series  of 
recommendations,  the  general  scope  of  which  has  already 
been  indicated.  There  are  certain  difficulties  which  are 
however,  inseparable  from  the  wording  of  the  registration 
clauses  of  the  Act.  Thus,  it  specifies  that  applications 
may  be  made  by  post,  and  also  that,  in  lieu  of  production 
of  actual  diplomas,  lists  certified  by  the  licensing  bodies 
may  be  taken  as  evidence  of  qualification. 

Hence,  in  the  event  of  a  person  who  is  recently  qualified 
having  delayed  to  register,  another  aware  of  the  circum 
stances  might  anticipate  him  and  procure  a  certificate  of 
registration.  Here  the  provision  of  comparing  hand 
writing,  if  preserved  from  the  date  of  the  student’s  regis¬ 
tration,  seems  to  afford  a  check,  though  at  present  by  some 
bodies  the  students’  registration  is  effected  by  the  deans  of 
the  institution  en  bloc,  and  so  there  is  no  written  applica 
tion  from  the  individual.  It  would  not  be  difficult  to  make 
a  different  arrangement.  The  alterations  proposed,  which 
include  insistence  upon  a  statutory  declaration  in  all  cases 
save  that  of  original  registration,  if  they  do  not  make  per- 
oonation  absolutely  impossible,  will  interpose  considerable 


obstacles  in  the  way  of  the  dishonest,  while  they  will  add 
but  little  to  the  labours  of  the  registrars.  It  is  certainly 
time  that  the  rules  of  procedure  as  to  registration,  in 
great  part  at  present  unwritten,  should  be  codified. 


MODERN  CREMATION  AND  DEATH 
CERTIFICATION. 

Sir  Henry  Thompson’s  little  work  on  Modern  Crema¬ 
tion ,1  of  which  a  third  edition  has  recently  appeared,  may 
be  said  without  exaggeration  to  be  one  of  the  most  im¬ 
portant  English  contributions  to  the  discussion  of  this 
method  of  disposing  of  dead  bodies,  since  Sir  Thomas 
Browne,  in  his  classic  treatise  on  Urn  Burial,  gave  a  descrip 
tion  of  the  forty  or  fifty  urns  and  their  osseous  contents 
which  had  been  dug  up  in  a  field  near  Walsingham,  ir 
Norfolk.  These  still  had  the  marks  of  combustion  distinc 
upon  them  after  having  “  quietly  rested  under  the  drum! 
and  tramplings  of  three  conquests.”  Browne  signed  him 
self  in  his  dedicatory  epistle  to  his  worthy  and  honourec 
friend,  “  even  to  urn  and  ashes,  your  ever  faithful  friem 
and  servant,  Thomas  Browne.” 

As  Sir  H.  Thompson  in  his  slight  historical  sketch  con 
fines  himself  to  the  revival  of  the  practice  of  cremation  ii 
England  some  twenty-five  years  ago,  we  naturally  fine, 
no  reference  to  Sir  Thomas  Browne,  not  even  where  th 
different  forms  of  cinerary  urns  are  discussed,  a  subjec 
into  which  Browne  entered  at  considerable  length.  Thi 
may  be  accounted  for  by  the  fact  that  the  author  had  a  fa 
more  important  object  in  view  than  antiquarian  researcl 
or  even  the  advocacy  of  cremation. 

At  p.  45  he  tells  us  that  the  defective  system  of  deat 
registration  in  this  country,  which  the  steps  necessary  t 
be  taken  before  cremation  could  be  carried  out  ha' 
brought  to  view,  early  led  to  a  strong  conviction  on  th 
part  of  the  Council  of  the  Cremation  Society,  of  which  h 
is  President,  that  their  primary  duty  was  to  agitate  for  th 
reform  of  this  system,  and  that  about  the  year  1891  it  wa 
agreed  that  to  this  object  they  should  henceforth  devot 
their  time  and  energies.  He  gives  in  detail  the  step 
taken  for  this  purpose,  which  included  a  deputation  to  th 
Home  Secretary  in  1893  and  resulted  in  the  appointmen 
of  a  Select  Committee  of  the  House  of  Commons  with  Si 
Walter  Foster  as  chairman  in  the  same  year. 

How  important  the  evidence  given  by  Sir  H.  Thompso 
before  that  Committee  was  considered  may  be  gathere 
from  the  fact  (though  for  a  knowledge  of  this  we  have  t 
turn  to  the  Blue  Book  itself)  that  his  description  of  th 
system  of  medecins  verificateurs,  as  carried  out  in  Paris  an 
other  large  towns  of  France,  is  quoted  in  the  body  of  th 
Select  Committee’s  report,  and  that  one  of  their  principf 
recommendations  is,  that  what  is  practically  this  syster 
should  be  adopted  here,  whenever  a  medical  certificate  c 
death  is  not  forthcoming.  The  Committee  add  that  “what  i 
of  importance  to  note  in  this  system  is  that  the  State  taki 
upon  itself  the  duty  of  ascertaining  the  cause  of  death,  an 
in  no  case  is  burial  permitted  to  take  place  until  medic? 
evidence  of  the  cause  of  death,  including,  if  necessary, thf 
of  a  skilled  pathologist,  has  been  obtained.”  From  th 
evidence  placed  before  it,  the  Committee  came  to  the  coi 
elusion  that  vastly  more  deaths  occur  annually  from  fo* 


1  Modern  Cremation ,  by  Sir  H.  Thompson,  Bart.,  F.R.C.S.,  etc.,  3rd  editio' 
London  :  Smith,  Elder,  and  Co.  1899. 
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play  and  criminal  neglect  than  the  law  recognises,  that  the 
existing  procedure  plays  into  the  hands  of  the  criminal 
classes,  and  that  in  order  to  remedy  this  state  of  things  a 
medical  man  should  be  appointed  in  each  district  to  inves¬ 
tigate  all  cases  of  deaths  not  medically  certified. 

In  1894,  seeing  that  no  practical  result  had  followec 
the  publication  of  the  Select  Committee’s  report, 
Sir  H.  Thompson  read  a  paper  in  the  Public  Health  Sec¬ 
tion  of  the  British  Medical  Association  at  the  annual  meet¬ 
ing  at  Bristol,  when  a  resolution  was  passed  by  the  Section 
urging  the  Council  of  our  Association  to  press  upon  the 
Government  the  importance  of  carrying  out  the  recom¬ 
mendations  of  the  Select  Committee.  This  was  referred 
by  the  Council  to  the  Parliamentary  Bills  Com¬ 
mittee,  and  another  deputation  waited  upon  the  Home 
Secretary.  Sir  Walter  Poster,  at  that  time  Parliamentary 
Secretary  to  the  Local  Government  Board,  who  was  asked  by 
the  Home  Secretary  to  reply  on  behalf  of  the  Board 
declared  that  the  Local  Government  Board  was  as  anxious 
as  the  deputation  that  the  certification  of  death  should  be 
made  as  accurate  as  it  could  be,  and  also  that  the  means 
by  which  crime  now  escaped  detection  should  be  as  far  as 
possible  closed.  He  acknowledged  that  in  this  matter  we 
were  behind  other  nations,  and  that  it  was  our  duty  to  get 
on  a  level,  at  all  events,  with  them ;  but  the  great  obstacle, 
he  said,  was  the  expense.  It  would  cost  ,£64,000,  perhaps 
even  ^100,000  (though  he  thought  the  latter  estimate  too 
high),  to  carry  out  the  suggestions  of  the  Committee,  and 
thus  the  matter  became  one  for  the  consideration  of  the 
Treasury,  who,  it  is  fair  to  conclude,  from  no  official 
action  having  ;been  taken  from  that  day  to  this,  thought 
the  game  not  worthjjthe  candle. 

The  proved  defects  of  the  system  of  registering  deaths 
have  therefore  Jbeen  allowed  to  continue  to  play  into  the 
hands  of  the  criminal’classes,  and  the  Government,  though 
fully  aware  'of  this,  refuses  or'neglects  to  take  such  means 
to  prevent  it  as  have  long  since  been  adopted  by  other 
civilised  countries. 

It  is  now  nearly  seven  years'since  Sir  H.  Thompson,  both 
in  lus  letters  to  the  Times  and  in  his  speech  at  the  Home 
Iffice,  brought  the  evils  of  the  system  prominently  before 
e  public,  and  was  assured  of  the  full  sympathy  of  the 

t-e^uIl0me  SecretaiT;  but  the  “iniquity  of  oblivion,”  as 
blr  -thotfias  Browne  quaintly  says,  “blindly  scattereth  her 
P°PPy,”  and  in  no  place  do  the  seeds  appear  to  flourish 
.  ter  than  in  Government  offices,  where  as  soon  as  a  sub¬ 
ject  has  ceased  to  excite  public  discussion  it  is  quietly  sent 
to  sleep  in  its  appropriate  pigeon-hole  Sir  Henry  Thomp¬ 
son  s  book  is  a  reminder  that  this  ought  not  to  be  per- 
nntted  in  regard  to  death  certification,  and  the  resolution 
th  6  ^Tenera^  Medical  Council  to  seek  an  interview  with 
the  Local  Government  Board  with  the  object  of  asking 
lhat.  the  recommendations  of  the  Select  Committee  be 
-arned  out  should  operate  powerfully  in  the  same  direc¬ 
tion  ;  while  our  Parliamentary  Bills  Committee,  we  may 
oe  quite  sure,  will  not  let  the  matter  drop  until  the  principal 
joints  of  the  Committee’s  report  become  embodied  in  an 
*ct  of  Parliament. 


TUBERCULOUS  MILK. 

V  ueport  from  the  Public  Health  Committee  on  the  action 
>iken  under  the  Dairies  and  Milkshops  Order  of  1899  was 


discussed  at  the  meeting  of  the  London  County  Council  on 
Tuesday,  December  12th.  From  this  it  appears  that  a 
complete  inspection  has  been  made  of  all  the  cows  in 
London— some  5,144  in  number.  Of  these,  it  is  satisfactory 
to  learn,  4,464  were  found  free  from  disease  or  abnormality 
of  the  udder;  7  were  “clinically  affected  with  tuberculous 
disease  of  the  udder”  and  5  were  suspected  of  such  infec¬ 
tion  ;  82  had  acute  mastitis,  165  were  affected  with  chronic 
induration  of  the  udder,  and  214  had  atrophy  of  the  gland. 
It  was,  of  course,  recognised  that  the  examination  of  cows 
in  London  cowsheds  would  be  absolutely  futile  to  prevent 
the  sale  of  tuberculous  milk,  so  long  as  milk  from  cows 
outside  the  county,  which  have  been  subjected  to  no 
inspection,  is  allowed  to  be  sold  in  London  and  to  be 
mixed  with  milk  produced  in  London. 

London  also  receives  large  supplies  of  milk  from  abroad, 
not  to  mention  the  various  forms  of  condensed  and  frozen 
milk  which  arrives  in  a  “  preserved  ”  state.  It  is  dear 
that  the  adequate  prevention  of  tuberculous  infection 
from  this  source  involves  national  and  even  international 
consideration.  Contamination  must  be  prevented  at  its 
source  unless  and  until  every  householder  will  secure 
himself  by  the  simple  process  of  boiling. 

The  Committee  expressed  the  opinion  that  further  legis¬ 
lation  is  required,  but  that  much  good  would  at  once 
result  if  every  urban  and  rural  authority  were  to  exercise 
the  power  it  now  possesses  under  the  Order  of  1899,. 
of  examining  cows  for  tuberculous  disease  of  the 
udder,  and  preventing  the  sale  of  milk  from 
cows  found  to  be  suffering  from  such  disease. 
The  Royal  Commission  recommended  that  the  local 
authority  of  a  district  from  which  milk  was  sent  to  another 
district  should  be  bound  to  supply  to  the  local  authority  of 
'he  latter  district  full  information  and  veterinary  reports, 
regarding  the  cows,  byres,  etc.,  whence  the  milk 
is  brought.  The  Committee  further  recommended  com¬ 
pulsory  slaughter,  with  compensation  in  any  case  where 
an  error  of  diagnosis  occurred. 

In  the  interesting  debate  which  took  place  in  the  Council 
Mr.  Verney  moved,  and  Dr.  Forman  seconded,  an  amend¬ 
ment  which,  while  approving  the  continuance  of  the  in¬ 
spection  of  cowsin  London,  would  cause  acommunication  to 
be  sent  to  the  sanitary  authorities  of  those  districts  which 
supply  London  with  milk,  asking  what  steps  they  would 
be  willing  to  take  with  a  view  of  supplying  to  the  Council 
the  information  recommended  in  paragraph  14  of  the 
report  of  the  Royal  Commission  on  Tuberculosis. 

A  further  resolution  was  carried  directing  a  bacteri¬ 
ological  examination  of  100  samples  of  milk  as  sold  in 
various  parts  of  London.  Dr.  Collins  recommended  that 
the  Council  should  appoint  a  bacteriologist  of  its  own 
with  a  suitable  laboratory.  This,  he  urged,  would  be  more 
satisfactory  and  more  economical,  having  regard  to  the 
variety  of  bacteriological  researches  in  which  several  of 
the  (Committees  of  the  Council  were  at  present  engaging. 


THE  BRADSHAW  LECTURE. 

The  Bradshaw  Lecture,  delivered  before  the  Royal  College 
of  Surgeons  of  England  on  December  13th  by  Mr.  H.  G. 
Howse,  Surgeon  to  Guy’s  Hospital,  resolved  itself  into  a 
discourse  on  the  text  that  the  great  advances  which  have 
taken  place  in  surgery  since  the  beginning  of  this  century 
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have  been  due  to  a  more  precise  knowledge  of  the  causes  of 
disease,  and  to  a  consequent  greater  precision  in  diagnosis. 

Mr  Howse,  who  entitled  his  address  “A  Centennial  Review 
of  Surgery,”  had,  in  order  to  obtain  a  view  of  the  state  of 
surgery  one  hundred  years  ago,  founded  himself  upon  the 
surgical  works  of  Baron  Larrey  and  Percival  Pott,  lea\ing 
aside  the  teachings  of  Hunter  on  the  ground  that  they  were 
the  subject  of  a  biennial  discourse  before  the  College. 
Though  Pott  died  before  the  century  commenced,  yet  his 
teaching  survived,  and  influenced  the  practice  of  surgery 
long  after  his  death.  Mr.  Howse  observed  that  the  main 
advances  of  the  century  had  been  the  introduction  of  an¬ 
aesthesia,  local  and  general,  and  of  the  antiseptic  system  of 
surgery,  the  application  of  the  microscope,,  ophthalmo¬ 
scope,  and  other  instruments  of  precision  to  diagnosis,  and 
the  more  recent  application  of  bacteriological  investiga 
tions  to  the  same  purpose.  He  devoted  a  large  part 
of  his  address  to  the  consideration  of  the  different 
manner  in  which  amputation  of  a  limb  is  regarded 
by  surgeons  of  the  present  day  as  compared,  with 
the  view  held  by  their  predecessors  at  the  beginning 
or  even  at  the  middle  of  the  century.  He  recalled  the 
fact  that  it  had  even  been  proposed  to  abandon  such  opera¬ 
tions  and  that  Pott  had  written  a  treatise  to  combat  a  view 
which,  at  the  present  day,  it  is  difficult  to  comprehend. 
The  proposal  to  abandon  amputation  was  of  course  founded 
upon  the  terrible  mortality  which  occurred  after  primary 
amputations,  a  mortality  which  was  traceable  to  septic  in¬ 
fections.  Larrey  had  indeed  argued  strongly  against  the 
abandonment  of  the  operation,  and  had  advanced  a  claim 
that  French  surgery  was  in  advance  of  that  of  other 
countries  on  the  ground  that  he  had  been  able  to  obtain  in 
a  large  series  of  cases  as  high  a  proportion  of  recoveries 
after  primary  amputations  as  75  Per  cent.  But  Mr.  Howse 
proceeded  to  point  out  that  Larrey,  though  undoubtedly 
not  only  a  most  accomplished  operating  surgeon  but  a 
man  who  possessed  an  independent  judgment  and  great 
powers  of  observation,  was  yet  hampered  at  every  turn  by 
the  want  of  exactly  that  kind  of  knowlege  which  bacterio¬ 
logy  had  placed  at  the  disposal  of  the  modern  surgeon. 
He'instanced  the  fact  that  Larrey  had  as  it  were  stumbled 
upon  the  observation  that  early  excision  of  the  primary 
lesion  of  anthrax  was  commonly  followed  by  rapid  re¬ 
covery.  Later  on,  however,  owing  to  the  difficulty  of 
making  an  accurate  and  certain  diagnosis,  Larrey  had  been 
led  to  question  his  original  conclusions,  and  had  in  fact, 
there  can  be  little  doubt,  confounded  anthrax  with 
Oriental  plague  and  possibly  with  other  diseases.  The 
practice  had  been  forgotten  and  had  only  recently 
come  again  into  use.  It  was  now  possible  to  make 
a  definite  diagnosis  of  anthrax  by  means  of  bacteriological 
examination,  so  that  the  method  of  excision  was  not  again 
likely  to  fall  into  discredit  owing  to  its  being  employed  in 
cases  which  were  not  anthrax.  As  another  illustration  of 
the  difficulties  of  a  surgeon  in  the  first  decade  of  the 
century,  Mr.  Howse  drew  attention  to  a  memoir  of  Larrey’s, 
in  which  he  described  an  epidemic  of  vellow  fever  among 
the  wounded  in  Egypt.  Mr.  Howse  showed  good  reason 
to  believe  that  this  epidemic  was  in  reality  a  severe  form 
of  septicaemia,  which  spread  with  rapidity  among  the 
wounded  men.  He  then  referred  to  the  precise  means  of 
diagnosis  in  diphtheria  and  typhoid  fever  which  had  been 
provided  by  bacteriology,  and  expressed  the  hope  that  in 
the  future  the  same  science  might  provide  a  definite 
means  of  recognising  typhus  fever.  Lie  quoted  from 
Larrey  his  account  of  an  epidemic  which  had  occurred  in 
a  military  hospital.  It  had  been  supposed  to  be  typhus  fever, 
but  Mr.  Howse  showed  that  the  cases  occurred  mainly  in 
certain  wards,  that  all  the  patients  had  been  wounded,  and 
further  that,  though  introduced  into  another  military 
hospital  in  the  same  town  where  the  hygienic  arrange- 
meits  were  better,  it  did  not  spread.  From  this  and 
other  considerations  Mr.  Howse  concluded  that  Larrey 


had  really  had  to  deal  with  a  severe  form  of  septicemia, 
spread  from  one  wounded  man  to  another  and  not  with 
typhus  fever.  An  accurate  means  of  diagnosing  typhus 
fever  might  therefore,  he  observed,  be  a  matter  of  import¬ 
ance  even  to  surgeons.  The  whole  lecture  bore  testimony 
to  the  value  of  the  services  rendered  by  bacteriology  to 
surgery  •  but  in  conclusion  Mr.  Howse  uttered  a  warning 
against  hasty  drawing  of  conclusions  from  a  limited 
number  of  facts,  and  urged  upon  bacteriologists  the 
importance  of  carefully  verifying  their  results  before 
asking  them  to  be  applied  in  surgical  practice. 


UNIVERSITY  REPRESENTATIVES  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

Hr.  E.  H.  Kirby,  writing  on  behalf  of  the  Executive  of 
the  Birmingham  and  District  General  Medical  Prac¬ 
titioners’  Union,  has  addressed  a  letter  to  the  Council  ol 
Mason  University  College  with  reference  to  the  power 
proposed  to  be  taken  by  the  University  of  Birmingham,  in 
a  Bill  to  be  promoted  in  Parliament  as  soon  as  the 
charter  is  sealed,  to  send  a  representative  to  the  General 
Medical  Council.  The  letter  points  out  that  the  pro¬ 
fession  at  large  over  which  the  General  Medical  Council 
administers,  and  from  which  it  draws  its  funds,  yet  elects 
only  5  out  of  30  members  of  the  Council.  The.  desire  is 
then  expressed  “that  the  Birmingham  University  should 
have  a  broader  and  more  purely  medical  electorate  than 
the  University  Council,”  and  . “that  the  representative 
might  be  chosen  by  the  medical  professoriate  and  the 
medical  graduates  of  the  University.”  The  reply  tiom 
Mr.  G.  J.  Johnson,  one  of  the  Vice-Presidents  of  Mason 
University  College,  dated  December  7th,  is  to  the  effect 
that,  as  the  draft  Bill  has  been  settled  with  the  advice  of 
counsel,  the  Council  of  Mason  University  College  considers 
that  it  should  be  deposited  as  it  now  stands,  but  that,  as 
the  Bill  cannot  be  proceeded  with  until  after  the  sealing  ot 
the  charter,  it  will  probably  not  come  on  before  Ea,ster,  sc 
that  there  is  “plenty  of  time  further  to  consider  the 
question.”  The  reply,  however,  goes  on  to  state  lthai 
there  is  not  the  smallest  chance  of  your  getting  anj 
different  electorate  than  the  Lniversity,  because,  bj 
Section  vn  of  the  Medical  Act,  1886,  the  like  power  0 
electing  one  representative  is  given  to  the  Universities  oj 
Oxford,  Cambridge,  London,  imrham,  Edinburgh,  Glasgow 
St.  Andrews  (Dublin)  (sic),  and  the  Legislature  is  not  like  } 
in  the  case  of  Birmingham  to  depart  from  that  precedent 
and  give  the  right  of  election  to  a  new  electorate.  I  thim 
you  will  find  that  the  powers  given  to  these  universities 
are  really  exercised  by  a  small  executive  corresponding  t( 
the  proposed  Council  of  the  Birmingham  University.  I  hi 
action  taken  in  Birmingham  raises  in  a  concrete  form  < 
subject  which  has  been  before  the  profession  for.  som< 
time.  It  is  raised,  moreover,  in  a  form  upon  which  it  wi 
be  essential  to  obtain  the  opinion  of  Parliament,  sine 
nothing  can  be  done  to  meet  the  wishes  of  the  promoter 
of  the  Birmingham  University  or  of  its  critics  witho 
legislation.  The  draft  Medical  Acts  Amendment  BUI  0 
the  Parliamentarv  Bills  Committee  of  the  British  Medina 
Association  contained  a  provision  that  the  representative 
I  of  the  universities  and  corporations  should  be  electe  j 
the  registered  practitioners  holding  a  diploma  or  degree 
the  body  in  question.  The  provision  of  the  Medical  Ac 
1858,  with  regard  to  the  qualification  of  members 
the  General  Medical  Council  is  extremely  unsatis 
factory,  as  it  merely  requires  that  representative 
of  the  med'cal  corporations  must  be  qualified, 
registered  under  the  Act.  Any  existing  universe 
would  therefore,  as  Dr.  McVail  pointed  out  last  . 
technically  have  the  right  to  elect  a  layman  as  its  r  p 
sentative.  This  is  an  anomalous  state  of  things  when 
remembered  that  the  General  Medical  Council  is  ti 
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tion.  I  he  matter  has  not  arisen  since  the  passing  of  the 
Act  of  1SS6,  because  the  only  university  founded  since  that 
date,  the  1  niversity  of  Wales,  put  forward  no  claim  to 
representation,  which,  indeed,  it  could  hardly  have  done 
seeing  that  it  has  no  medical  faculty.  The  objection  will, 
of  course,  be  urged  to  the  proposal  now  made  that  the 
Birmingham  University  can  have  no  graduates  when  it 
first  comes  into  existence  nor  for  some  years  afterwards, 
lhis  difficulty  might  be  met  by  providing  that  the  election 
should  be  made  by  the  medical  teachers  in  the  university 
until  such  time  as  the  number  of  medical  graduates  reach, 
say,  one  hundred. 


Thi  Burn  rfin-* 
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But  we  think  it  right  to  mention  that  at  a  meeting  of  the 
citizens  of  Perth  held  on  November  3rd,  Dr.  R.  deB.  Trotter 
not  only  subscribed  to  a  fund  for  providing  help  for  sol¬ 
diers’ families,  but  offered  his  professional  services  to  the 
families  of  reservists  in  Perth  free  of  charge.  This  is  the 
earliest  instance  of  this  particular  form  of  patriotic  devo¬ 
tion  that  has  come  to  our  knowledge,  and  it  is  right  to  give 
honour  where  honour  is  due. 


MEDICAL  ATTENDANCE  ON  THE  FAMILIES  OF  SOLDIERS 
AND  SAILORS  ON  ACTIVE  SERVICE. 

It  was  stated  in  the  British  Medical  Journal  of  Decem¬ 
ber  2nd  that  the  President  of  the  Council  had  authorised 
the  issue  of  a  circular  to  the  Secretaries  of  all  Branches  of 
the  British  Medical  Association  in  the  United  Kingdom 
muting  them  to  organise  within  the  area  of  their  respec¬ 
tive  Branches  a  scheme  of  gratuitous  medical  attendance 
on  the  families  of  soldiers  and  sailors  now  on  active 
service  in  South  Africa..  So  far  replies  have  been 
received  from  twenty-eight  of  the  thirty-eight  Branches 
in  Great  Britain  and  Ireland,  and  we  are  pleased 
to  say  that  of  Ihese  twenty-one  are  heartily  in 
:avour  of  the  movement.  Of  the  others  only  three  abso- 
utelv  decline  (through  their  Honorary  Secretaries) 
.0  co-operate.  In  one  case  the  Honorary  Secretary 
aas  thought  it  necessary  to  call  a  meeting  of  the  Branch 
council  to  consider  the  subject.  In  the  case  of  three  others 
:he  Honorary  Secretaries  think  it  unnecessary  that  the 
branch  should  take  action,  as  the  movement  has  been 
aken  up  independently  by  the  local  practitioners.  As 
several  correspondents  have  asked  for  suggestions  as  to  the 
node  of  organisation,  we  think  it  well  to  repeat  that  the 
lest  plan  is  for  the  Secretary  of  each  Branch  to  put 
nmself  in  communication  with  the  local  representa- 
lves  of  the  Soldiers’  and  Sailors’  Families  Association,  a 
1st  of  whom  can  be  obtained  from  the  Secretary,  Captain 
V  ickham  Legg,  23,  Queen  Anne’s  Gate,  Westminster,  S.W. 
Retails  can  thus  be  arranged  in  accordance  with  local  con¬ 
ations.  An  essential  part  of  the  scheme  is  to  secure  the 
o-operation  of  chemists,  who  will  supply  the  medi- 
mes  prescribed  at  a  nominal  price.  The  Soldiers’ 
nd  Sailors'  Families  Association  will,  wo  under- 
tand,  defray  the  cost  of  medicines  and  will  also  in 
he  case  of  club  patients  keep  up  the  payments.  A  ques- 
ion  is  raised  by  one  correspondent  as  to  the  limits  of  the 
aedical  attendance  to  be  given,  and  in  particular  whether 
t  is  to  include  midwifery.  We  imagine  that  this  form  of 
pedical  relief  is  just  that  which  is  likely  to  be  most  needed, 
ndoubtedly  a  burden  will  be  added  to  the  already  heavy 
3ad  of  charitable  work  that  the  profession  has  to  bear. 
>ut  the  circumstances  are  such  that  we  believe  few  will 
el  use  to  give  their  services  to  the  families  of  the 
len  who  ^  are  fighting  their  country’s  battles  in  a 
ar  which  _  has  already  cost  us  some  of  our  best 
°°d  and  is  only  too  likely  to  cost  much  more.  It 
-  gratifying  to  note  that  the  movement  has  been 
miated  in  several  quarters  independently.  Mention 
as  already  been  made  of  the  good  work  done  by  the  Chel- 
?a  Clinical  Society.  At  a  meeting  of  the  West  London 
ledico-Chirurgical  Society,  on  December  2nd,  it  was 
nammously  resolved  that  the  members  should  undertake 
5  8" e  gratuitous  medical  attendance  to  the  families  of 
icn  on  active  service.  A  similar  resolution  has  been  passed 
y  he  Folkestone  Medical  Society.  At  Birmingham, 
eicester,  and  Dundee  schemes  for  the  same  object  have 
"en  organised.  It  is  difficult  to  say  where  or  by  whom  the 
!o\ement  was  first  started,  as  it  appears  to  have  sprung 
10  beiog  in  different  places  independently  in  obedience 
1  a  patriotic  sentiment  that  doss  credit  to  our  profession 


TEETOTALLERS  AND  INEBRIATE  HOMES. 

We  continue  to  receive  many  letters  making  inquiries  as 
to  homes  into  which  inebriate  men  and  women  of  the 
poorer  classes  can  be  admitted,  but  the  fact  is  that  at  the 
present  time  the  accommodation  is  absurdly  dispro¬ 
portionate  to  the  demand.  One  of  our  most  recent  cor¬ 
respondents  is  interested  in  the  case  of  a  workman  of 
intemperate  habits,  whose  family  are  not  in  a  position  to 
pay  for  his  maintenance  and  treatment.  We  asked  the 
advice  of  a  well-known  member  of  the  profession  who  has 
given  much  attention  to  the  question,  and  in  the  course  of 
his  reply  he  wrote  :  “Now  that  powers  have  been  granted 
by  Parliament  in  connection  with  inebriate  homes,  I  hope 
that  some  effort  will  be  made  by  people  interested  in  the 
total  abstinence  question  to  undo  some  of  the  damage  that 
they  are  now  trying  to  prevent.  Of  course  all  this  twaddle 
about  the  efforts  of  teetotallers  has  been  utterly  beside 
the  mark  up  to  the  presen q  simply  for  the  reason  that- 
they  had  absolutely  no  power  to  act,  hut  with  the  new  law 
they  are  in  a  position  to  be  able  to  do  something,  and  1 
hope  that  something  will  be  done.”  We  believe  that  this- 
quotation  gives  expression  to  an  opinion  which  is  very 
widely  held.  While  there  is  no  desire  to  belittle  the  work 
done  by  total  abstinence  organisations,  there  has- 
been  a  feeling  that  they  are  not  doing  all  that- 
they  might  be  expected  to  do  to  provide  means 
for  the  cure  of  inebriety  among  working  men  and  women. 
We  are  therefore  glad  to  see,  from  a  letter  signed  by  the 
wives  of  the  Archbishops  of  Canterbury  and  York,  and  of 
the  Bishop  of  London,  that  the  Women’s  Branch  of  the 
Church  of  England  Temperance  Society  has  determined  to 
provide  a  suitable  reformatory  for  those  unhappy  women 
who  appear  again  and  again  in  police-courts  charged  with 
drunkenness.  The  reformatory  is  intended  to  be  for  the 
use  of  the  whole  of  England,  and  is  to  be  placed  somewhere 
within  convenient  reach  of  London.  An  appeal  is  made 
for  subscriptions  to  a  fund  of  at  least  £10,000,  to  build  and 
fit  up  a  reformatory,  while  the  hope  is  expressed  that  some 
landowner  may  be  willing  to  help  by  presenting  a  suitable 
site.  Subscriptions  will  be  received  by  the  Secretary  of  the 
Church  of  England  Temperance  Society,  the  Sanctuary, 
Westminster,  S.W. 

“  ROWTON  HOUSES.” 

Tiie  fourth  of  a  series  of  the  “  Rowton  Houses,”  or  “  Poor 
Man’s  Hotels”  has  been  opened.  In  1893  the  first  of  these 
establishments  was  opened  at  Vauxhall  with  475  beds;  a 
second  in  1895  at  King’s  Cross  with  677  beds,  a  third  in 
1897  at  Newington  Butts  with  805.  The  new  building 
at  Hammersmith  contains  800  beds.  Plans  have  been  pre¬ 
pared  for  a  fifth  at  Whitechapel  with  accommodation  for 
over  800.  These  houses  are  the  property  of  “Rowtou 
Houses,  Limited,”  and  are  intend«d  exclusively  for  the  use- 
of  males,  who  obtain  all  the  advantages  offered  by  the 
company  for  the  sum  of  6d.  a  night.  A  lodger  can  stop 
for  one  night  or  longer,  payment  being  required  in 
advance.  Lord  Rowton’s  object  is  to  provide  working 
men  without  a  home  with  clean,  comfortable  houses, 
where  good  food  and  accommodation  could  be  obtained  at 
the  smallest  possible  cost.  These  “hotels,”  however, 
have  become  so  popular,  that  they  are  now  used 
by  a  class  of  people  who  earn  more  money  than 
was  the  case  when  originally  instituted.  There 
are  many  who  have  to  keep  up  a  semblance  of  re- 
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spectabilit.y  with  next  to  nothing  to  do  it  on— artisans, 
clerks,  shop  assistants,  men  who  are  looking  for  work,  and 
those  who  ^ave  hsen  in  better  positions  in  life.  All  these 
finl  a  comfortable  lodging,  where  cleanliness,  order,  and 
decency  are  strictly  observed.  The  house  at  Hammer¬ 
smith  has  a  superficial  area  of  44,000  square  feet,  is  built 
of  red  brick,  and  has  been  erected  on  a  site  within  250 
yards  of  Hammersmith  station.  There  is  a  handsome  en¬ 
trance  hall ;  opening  off  a  corridor  running  from  this  is  the 
smoking  room,  with  tables  and  seats  of  teak  for  the  accom¬ 
modation  of  164  lodgers.  Next  door  to  the  smoking  room 
is  the  reading  room,  which  provides  for  176  lodgers  ;  here 
there  are  two  bookcases,  and  books  are  lent  on  application 
to  the  superintendent.  In  addition  to  the  number  of  seats 
provided  a  number  of  easy  chairs  are  arranged  round  the 
large  fireplaces.  The  walls  of  these  rooms  are  decorated 
with  pictures.  Cn  the  opposite  side  of  the  corridor 
are  the  two  dining  rooms,  in  which  seats  are  provided 
for  464  men,  besides  numbers  of  easy  chairs.  There 
are  four  large  cooking  ranges,  with  _  ovens,  hot 
plates,  and  grills  placed  well  out  of  the  line  of  traffic, 
where  the  lodgers  can  cook  their  own  food  should 
they  desire  to  do  so.  Between  the  dining  rooms  is  a  large 
scullery,  with  access  from  both ;  it  is  fitted  up  with  fire¬ 
clay  sinks,  hot  and  cold  water,  and  sanitary  pails  for 
potato  peelings  and  tea  leaves*  All  the  crockery,  cooking 
utensils,  teapots,  etc.,  are  free,  and  after  use  are  collected 
by  the  company’s  officials,  and  returned  on  a  turn-table  to 
the  catering  scullery.  Bath  rooms,  feet-wTashing  rooms, 
dressing  rooms,  washhouses  where  the  lodgers  can  wash 
their  own  garments,  barbers’,  shoemakers’,  and  tailors 
shops,  a  spice  for  clothes  and  boot  cleaning,  and  lavatories 
are  also  provided.  There  is  also  a  spacious  kitchen, 
larders,  store  rooms,  etc.,  besides  a  sitting  room  and  five 
bedrooms  for  the  kitchen  servants.  On  the  floors  above  are 
the  dormitories,  lined  on  each  side  with  a  row  of 
cubicles,  and  approached  by  three  fireproof  staircases. 
The  disposition  of  the  staircases  renders  it  an  impos¬ 
sibility  for  the  lodgers  to  be  trapped  by  fire  in  the  event 
of  an  outbreak,  as  the  cubicle  corridors  run  from  staircase 
to  staircase,  thereby  leaving  open  a  way  for  retreat  should 
access  to  one  staircase  be  blocked.  At.  every  twelfth 
cubicle  there  is  a  transverse  partition  carried  right  across 
the  room  from  floor  to  ceiling,  with  a  door  in  the  centre, 
so  that  in  the  case  of  any  infectious  disease  occurring  the 
doors  can  be  closed  at  both  ends,  and  the  intermediate 
space  sealed  and  disinfected.  The  sanitary  work  has  beer 
well  planned  and  carried  out.  Access  is  immediately  ob¬ 
tainable  to  any  portion  underground,  inspection  manholes 
having  been  placed  at  every  change  in  the  direction  of 
pipes  and  at  all  junctions.  The  waterclosets  and  urinals 
are  cut  off  from  the  main  buildiDg  by  a  cross-ventilated 
lobby.  The  seats  of  these  waterclosets  are  of  solid  teak, 
and  cannot  be  raised;  this  is  a  mistake,  as  all  seats  should 
be  freely  movefile,  especially  when  in  constant  use  by  800 
people  of  all  kinds,  sorts,  and  conditions.  This  is  the  only 
fault  to  be  found  in  the  whole  establishment,  wTiich  is 
a  model  of  care  and  forethought.  Sixpence  covers  every¬ 
thing — bed,  bath,  books,  fire,  light,  and  the  use  of  cooking 
utensils.  It  may  be  added  that  not  only  have  the  philan¬ 
thropic  aims  of  those  connected  with  “  Rowton  House 
Limited”  been  amply  justified,  but  that  the  company  is  a 
sound  commercial  success. 


supporting  is  an  interesting  problem  in  local  government. 
Glasgow  has  made  a  valiant  attempt  to  answer  the  ques¬ 
tion.  The  corporation  opened  such  a  home  in  1896,  and 
some  200  children  have  been  cared  for  within  its  walls. 
The  experience  of  the  last  three  years  has,  however, 
shown  that  apart  from  any  interest  or  sinking  fund  on 
capital  there  has  been  a  loss  on  the  working  of  some  £joo 
or  /500  a  year.  It  is  true  that  this  loss  has  been  swollen 
by  unforeseen  expenditure  in  the  shape  of  the  appoint¬ 
ment  of  a  medical  officer,  whose  presence  was  required  for 
due  attention  to  the  many  ailments  occurring  in  the 
municipal  family.  The  experiment  must  arrest  our  in¬ 
terested  attention,  but  it  would  be  more  likely  to  command 
imitation  if  it  could  prove  itself  to  be  self-supporting. 


MUNICIPALISING  THE  FAMILY. 

Attempts  have  been  made  from  time  to  time  to  provide  a 
family  home  under  public  management  in  which  the 
families  of  those  who  are  at  work  all  day  and  can  leave  no 
one  in  charge  at  home  might  be  cared  for.  In  the  case  of 
widowers  of  the  artisan  class  and  widows  who  have  to  work 
for  the  support  of  youDg  children  such  a  project  must  ap¬ 
peal  strongly  to  the  philanthropic.  Whether  such  a 
family  home”  run  by  the  municipality  can  be  made  self- 


RELIEF  OF  THE  AGED  POOR. 

There  are  many  interesting  points  in  the  paper  read  by 
Messrs.  C.  N.  Nicholson  and  W.  Chance  before  the  South- 
Eastern  and  Metropolitan  Poor  Law  Conference  on  the 
Poor  Law  in  Relation  to  the  Aged  Poor.  The  Cottage 
Homes  Bill  was  intended  to  supply  “the  necessitous 
deserving  aged  poor”  of  65  years  of  age  and  over  with  suit¬ 
able  accommodation  and  maintenance  by  means  of  cottage 
homes,  and  thus  spare  them  from  the  stigma  of  pauper¬ 
ism.  It  authorised  the  Council  of  any  borough,  of  any 
urban  district,  or  of  any  parish,  with  the  consent  of  the 
County  Council,  to  provide  and  maintain  these  cottage 
homes.  The  aged  poor  can  be  relieved  either  inside  the 
workhouse  or  outside,  the  indoor  relief  including  cottage 
homes.  The  powers  possessed  by  the  Boards  of  Guardians 
seem  to  be  quite  unlimited  as  to  the  classification  of  the 
aged  poor  inside  workhouses,  excepting  in  regard  to  the 
separation  of  the  sexes;  no  married  couples  over  60 
shall  be  forced  to  live  apart  from  each  other.  The  Sheffield 
Union  is  instanced  as  classifying  largely  by  the  character 
which  persons  held  before  their  admission  to  the  work- 
house  ;  a  classification  of  outdoor  paupers  is  also  made, 
the  amount  of  relief  granted  depending  upon  character. 
The  authors  think  a  much  better  plan  is  the  classification 
by  separate  buildings  and  workhouses  first  adopted  by  tne 
West  Derby  Board  of  Guardians.  A  suggestion  has  been 
made  that  the  London  Boards  shall  combine  to  provide  a 
separate  buildiDg  or  group  of  buildings,  like  cottage 
homes,  outside  London,  for  the  reception  of  respectable 
poor  who  are  not  able-bodied,  and  who  prefer  to  go  there. 
There  is  practically  no  restriction  upon  the  accommoda¬ 
tion  and  relief  lhat  guardians  can  supply  if  they  choose  to 
do  it,  and  the  authors  of  the  paper  conclude  that  the 
powers  now  in  the  hands  of  the  guardians  are  amply 
sufficient,  if  properly  exercised,  for  the  relief  of  the  aged 
poor  who  become  dependent  for  support  on  the  com¬ 
munity  at  large.  The  country  might,  they  think,  wen 
hesitate  before  allowing  a  new  Poor  Law,  in  the  shape  01 
old-age  pensions,  to  be  instituted,  without  any  of  the 
deterrent  influences  of  the  present  law.  The  question  ot 
old-age  pensions  is  one  not  easily  settled.  There  are  un¬ 
doubted  difficulties  in  the  way  of  any  scheme  for  proviclj 
ing  such  pensions.  Much  can  be  said  in  favour  of  existing 
institutions,  and  much  can  be  objected  to  the  expense 
which  the  carrying  out  of  any  pension  scheme  must  neces¬ 
sitate.  We  believe,  however,  that  in  the  long  run  the 
most  satisfactory  plan  would  be  the  adoption  of  some 
general  system  of  assurance  by  which  the  deserving  wor 
ing  classes  would  be  supported  in  case  of  sickness,  infirm 
ity,  and  old  age. _ 


THE  “VACCINATION  INQUIRER”  IN  DESPAIR. 

It  would  be  improper  to  make  any  comment  on  the 
behaviour  of  the  Leicester  Guardians  in  their  treatment  o- 
the  mandamus  of  the  High  Court  pending  the  decision  01 
the  Court  on  the  subject.  But  there  can  be  no  harm  m 
giving  publicity  to  the  view  taken  of  the  general  policy  0: 
the  Leicester  Board  by  those  whose  cause  they  have  oeen 


Dec.  i  6,  1899.J 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE  [  bw*-« 

-  - - - * _  LMbDICAI  /OTTRMAl  1  U  7  J 


supposed  to  be  advocating1.  The  Vaccination  Inquirer, 
which  is  the  official  organ  of  the  Antivaccination  League 
contains  a  bitter  jeremiad  on  the  way  in  which,  in^ts* 
opinion,  the  majority  of  the  Leicester  Board  have  thrown 
up  the  sponge,  by  consenting  to  elect  a  >accination  officer. 
“  There  would  be  neither  profit  nor  honesty,”  it  remarks 
‘•in  endeavouring  to  conceal  from  ourselves  or  from  others 
the  magnitude  of  the  blow  that  has  fallen  upon  us  in  this 
defeat.  During  the  sixteen  years  of  active  participation  in 
the  antivaccination  movement  to  which  we  can  look  back 
no  heavier  news  has  been  brought  to  us.”  And  the' 
Inquirer  then  proceeds  to  belabour  the  Leicester  Post  for 
t  u  “windy  words  kas  so  abundant’y  talked  about  the 
u  6T>er  P  an  °f.  campaign  ”  which  the  present  majority  of 
the  Board  have  inaugurated  under  its  advice,  with  results 
which,  judging  from  Mr.  Justice  Darling’s  remarks,  do  not 
promise  much  success.  Regarding  the  present  struggle  be- 
tween  the  guardians  on  one  side  and  the  Local  Government 
Board  on  the  other,  the  Inquirer  admits  that  “the  contest 
has  closed  in  the  complete  triumph  of  Mr.  Chaplin.” 
More  in  sorrow  than  in  anger,  the  distressed  editor  re¬ 
proaches  the  Leicester  recalcitrants,  not  because  they  have 
faded  to  show  the  courage  of  their  opinions,  but  because 
they  commenced  a  resistance  which  they  had  no  heart  to 
put  through.”  “When  prosecutions  are  again  in  full 
swing  in  Leicester,  and  when  the  remonstrances  of  Mr 
ivemp  and  his  supporters  are  heeded  by  the  Local  Govern¬ 
ment  Board  as  much  as  thev  would  heed  the  crying  of  a 
Leicester  kitten  lost  in  a  Leicester  street,  what,”  it  patheti- 
cally  asks,  will  it  avail  the  middle  class  in  Leicester  who 
are  being  sold  up,  and  the  Leicester  poor  who  are  going  to 
prison  in  defence  of  their  children,  that  Stoke  Pogis  or 
Did  harum  passes  a  resolution  of  support  ?”  There  is  we 
must  confess,  a  good  deal  to  be  said  for  this  view  of  the 
question  But  we  can  only  re-echo  the  hope  expressed  by 
1 tdiaplm  at  the  recent  dinner  of  the  public  vaccinators, 
that  the  vaccination  officer  who  might  be  appointed  at 
Leicester  would  perform  his  duties  with  “judgment  and 
tact,  as  well  as  with  efficiency.  In  that  case  we  may 
reasonably  expect  that  neither  the  middle  classes  nor  the 
poor  in  Leicester  will  be  so  foolish  as  either  to  allow  them- 
selves  to  be  sold  up  or  to  be  compelled  to  go  to  prison,  but 
that  if  they  really  are  determined  to  object  to  the  vaccina¬ 
tion  of  „their  children,  they  will  avail  themselves  of  the 
exemption  which  the  Act  of  1898  has  given  them,  and  thus 
baulk  the  wishes  of  those  wdio  have  been  inciting  them  to 
a  defiance  of  the  law  which,  as  they  must  now  see  will 
only  land  them  in  ignominious  defeat. 


THE  COAL-SMOKE  NUISANCE. 

Oxe  of  the  miseries  caused  by  coal  smoke  in  the  atmo¬ 
sphere  of  London  and  other  cities  where  coal  is  improperly 
burnt,  is  the  delay  in  transit  which  ensues  during  fogs 
such  as  those  experienced  on  one  or  two  days  recently  in 
the  metropolis.  That  this  is  a  very  serious  evil  to  the 
enormous  number  of  clerks  and  others  employed  in  Lon¬ 
don  who  live  in  the  suburbs  can  be  appreciated,  when  it 


iLr%a  iSed  that  on  on?  of  the  railway  lines  to  the  south  of 
me  ihames  some  trains  were  two  hours  in  doing  a  “half? 
hour  journey  in  the  last  fog.  As  we  have  stated  before, 
r  e  ^an  neYer  hope  to  do  away  altogether  with  fogs  in 
London,  owing  partly  to  the  proximity  of  the  Thames,  even 
sm^ke  were  banished  from  its  atmosphere;  but, 
nder  such  an  improved  condition  as  that  supposed,  the 
to  s  woukl  be  far  less  dense  than  they  are  at  present,  and 
they  would  be  white,  not  loaded  with  black  smoke.  The 
,  ® ay  th®  train  service  would  be  correspondingly 
jnproved  The  great  loss  of  precious  time  inflicted  on 

nrnhihl!el!lr}g  P£bl-lc  durinS  ^he  black  fogs  of  winter  is 
of  tba  ^  -i  su®clently  considered  in  the  enumeration 
howpLeV1-  8  °fihe  ®moke  nuisance.  This  particular  evil, 
anrT tll’e  ev,idently  to  be  fought  in  more  ways  than  one, 
and  the  Great  Eastern  Railway  has  notified  that  it  will 


make  special  tram  arrangements  during  foggy  weather' 
Mr.  Gooday  the  general  manager,  has  issued  poster*  uhieh 
state  that  ‘  in  order  to  minimise  as  far  as  possible  the 
inconvenience  caused  to  the  travelling  public  by  certain 
trains  not  being  run  in  foggy  weather,”  certain  up  and 
down  trains  on  the  various  branches  of  the  line  ending  in 
London  are  liable  to  be  cancelled  when  fogs  prevail.  The 
trains  affected  are  numerous  and  are  selected  from  dif- 
erent  periods  of  the  day.  This  is  certainly  a  praise¬ 
worthy  endeavour  on  the  part  of  the  company  to  lessen 
the  unpunctuality  which  smoke  and  fogs  produce  on  their 
kondon  as  elsewhere,  and  suburban  passengers 
1  d°ubt^e.ss  ke  grateful  for  the  proposed  alterations  if 
only  the  trains  that  are  not  cancelled  can  thereby  be  made 
to  keep  good  time.  But  that  the  company  should  find 
tins  the  best  plan  to  mitigate  one  of  the  many  great 
evils  incidentally  occasioned  by  the  smoke  fiend  is  surely 
matter  for  serious  reflection,  and  we  would  commend  the 
tact  to  the  attention  of  the  London  County  Council  which 
has  shown  an  enlightened  interest,  in  matters  affecting  the 
daily  journey  of  thousands  of  woikers  from  the  outskirts 
to  the  centre. 


IRISH  DISPENSARY  DOCTORS. 

Some  weeks  ago,  in  writing  on  the  subject  of  the  payment 
ot  substitutes  for  Irish  dispensary  doctors,  wre  recom¬ 
mended  that  no  one  should  take  the  temporary  office  fur  a 
smaller  remuneration  than  three  guineas  a  week.  We  are 
glad  to  learn  that  the  Council  of  the  Irish  Medical  Associa¬ 
tion  has  arrived  at  a  similar  conclusion.  The  Local 
Government  Board  has  behaved  with  great  firmness  upon 
tins  question  in  insisting  not  only  upon  the  four  weeks’ 

oliday,  but  also  upon  the  payment  of  three  guineas  a 
week.  0 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

We  are  informed  that  the  first  session  of  the  London 
bcnool  of  Tropical  Medicine  has  been  very  successful. 
The  number  of  students  who  entered  was  28.  Of  these 
14  are  medical  officers  of  the  Colonial  Service,  the 
remaining  14  being  medical  officers  of  the  army  or  navy  or 
surgeons  to  railways,  mines,  etc.,  in  the  tropics.  One 
student  was  sent  from  Germany  and  another  from 
Belgium.  fine  research  student  has  just  commenced 
special  work  in  the  laboratory  of  the  school.  There  seems 
therefoi  e  to  be  every  assurance  that  this  school  which  as 
we  have  already  pointed  out,  is  an  institution  of  national 
importance,  has  before  it  a  future  of  the  greatest  public 
usefulness.  The  next  session  opens  on  January  15th. 
Intending  students  who  wish  to  reside  in  the  school 
buildings  should  make  early  application  for  rooms  as 
during  the  present  session  several  men  who  wished  to 
reside  could  not  be  received  owing  to  lack  of  accommo¬ 
dation. 


THE  CHILDREN’S  HOSPITAL,  TEMPLE  STREET, 

DUBLIN. 

We  are  informed  that  some  changes  have  lately  occurred 
in  the  medical  staff  of  this  hospital.  It  seems  that  the 
Sisters  of  Charity  who  administer  the  hospital  recently 
determined  to  recast  the  terms  under  which  the  medical 
officers  held  their  appointments,  and  with  this  view  the 
Superioress  wrote  to  the  Secretary  of  the  Medical  Staff 
informing  him  that  the  members  of  the  staff  “hold  their 
posts  at  the  will  of  the  Sisters  of  Charity,”  and  that  any  of 
'hem  who  wished  to  continue  in  office  should  sign  the  fol¬ 
lowing  undertaking : 

I  hereby  accept  the  office  of .  in  the  Children’s  Hospital  Tor  a 

period  of  five  years  from . and  I  undertake  t » fulfil  the  duties 

of  that  office,  and  to  hold  it  only  as  long  as  I  comply  w  th  the  mBs  a-  a  regu¬ 
lations  made  from  time  to  lime  by  the  Sisters  of  Charily  who  are  the  Governing 
Body  of  this  hospital. 

(Signed),  - 

The  Medical  Board  unanimously  voted  that  the  proposed 
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changes  in  their  tenure  of  office  would  hamper  the  effici¬ 
ency  of  their  work  and  would  be  injurious  to  the  hospital. 
Yt  a  later  date  the  medical  staff  discovered  that  without 
any  notice  to  them  a  Consulting  Physician  and  a  Consult¬ 
ing  Surgeon  had  been  appointed  on  the  conditions  of  the 
foregoing  undertaking.  A  date  was  then  fixed  by  wine 
those  members  of  the  staff  who  wished  to  continue  in 
office  should  signify  their  acceptance  of  the  new  condi¬ 
tions.  Certain  members  of  the  staff  decided  at  the  last 
moment  to  accept  the  conditions  to  which  objection  had 
been  taken,  while  the  two  Visiting  Physicians  preferred  to 
abide  by  the  original  resolution  of  the  staff  and  accordingly 
resigned  their  appointments. 


CITY  OF  DUBLIN  HOSPITAL. 

The  vacancy  caused  in  the  staff  of  the  City  of  Duhlir. 
Hospital  by  the  death  of  Mr.  Wheeler  will  shortly  be  filled 
Already  several  candidates  are  in  the  field,  amongst 
them  being  Mr.  Duffey  (son  of  Sir  George  Dufiey  one  of 
the  physicians) ;  Mr.  Harry  Croly  (son  of  Mr.  H.  G.  Croly 
the  ^Senior  Surgeon),  and  Mr.  Lane  Joynt,  Assistant 
Surgeon  to  the  Meath  1  lospital. 


THE  DEATH  OF  MISS  HART. 

We  notice  with  great  regret  the  death  on  December  12th, 
.  f  Aticc  Charlotte  Hart,  the  sister  of  the  late  Mr.  ha  nest 
■?tart  In  the  early  days  of  his  editorship  of  the  British 
Medical  Journal,  Miss  Hart  was  her  brothers  most 
devoted  assistant  and  amanuensis.  The  services  which 
she  thus  indirectly  rendered  to  the  Association  deserve 
to  be  held  in  grateful  remembrance.  She  had  herself  con¬ 
siderable  knowledge  of  medical  literature  and  affairs-  Her 
well-balanced  judgment  caused  her  to  be  respected  by  al 
with  whom  she  was  brought  into  contact,  while  her 
genuine  character  earned  for  her  the  affectionate  regard 
of  those  who  knew  her  well.  Miss  Hart  had  been  for  some 
vears  in  failing  health,  and  her  death  at  the  age  of  70, 
though  it  leaves  a  sense  of  loss  to  her  friends,  cannot  be  a 
source  of  surprise  to  them. 


is  nothing  exceptional  in  the  occurrence  of  an  excess  of 
organic  matter  in  the  water  in  winter  then  the  water  in 
winter  is  generally  polluted.  He  further  demonstrates 
Horn  the  results  of  the  late  Sir  Edward  Franklands 
examinations,  that  the  filters  are  not  always  effectual 
barriers  against  the  passage  of  bacteria  and  quotes  the 
experiments  of  Drs.  Parkes  and  Rideal,  which  showed  that 
the  methods  of  sand  filtration  pursued  by  the  companies 
are  ineffectual  in  eliminating  from  the  filtered  watei 
microbes  of  which  the  common  resting  place  is  sewage  and 
animal  excrement.  Doubtless,  the  standpoint  which  P  o- 
fessior  Corfield  adopts  is  the  safer  and  the  more  scientific , 
for  there  must  be  an  element  of  danger  attaching  to  the 
supply  of  a  water  taken  from  sources  inevitably  exposed  to 
contamination,  and  subsequently  submitted  to  a  system  of 
purification  which  does  not  invariably  eliminate  all  bac¬ 
terial  evidence  of  sewage  and  animal  pollutions  This 
conclusion  was  also  arrived  at  by  the  Public  Health  and 
Water  Committees  of  the  London  County  Council. 


We  understand  that  Professor  Ogston,  of  Aberdeen  who 
intends  to  sail  for  Capetown  on  Saturday,  will  travel  in 
South  Africa  in  his  private  capacity. 


The  Council  of  King’s  College  has  appointed  Professor 
N.  I.  C.  Tirard,  M.D.,  to  the  Chair  of  Medicine  1 ^dD? 
the  resignation  of  Professor  I.  Burney  Yeo,  M.D  and  Dr. 
W.  A.  Turner  to  be  an  Assistant  Physician  at  Kings  Col 

lege  Hospital. 


The  Times  correspondent  reports  that  Sir  ’William 
MacCormac  and  Mr.  Treves,  with  a  large  ambulance  staff 
arrived  on  December  nth  at  Frere  Camp,  between  Lst- 
court  and  Colenso. 


THE 


BY  THE 


PURITY  OF  THE  WATER  SUPPLIED 
THAMES  WATER  COMPANIES.^ 

Professor  Corfielb,  in  his  report  as  the  medical  officer  of 
health  for  the  parish  of  St,  George  Hanover  Square  for 
Tie  vear  1898,  which  has  been  issued  recently,  publishes  a 
correspondence  which  took  place  during  the  early  part  of 
the  current  year  between  himself  and  the  analysts  of  the 
London  water  companies  deriving  their  supplies  from  the 
Thames  The  correspondence  is  very  significant,  as  indi 
erti™ the  considerable  divergence  of  opinion  whi  jh  exists 
nmonast  recognised  experts  on  the  subject  of  what  consti- 
leofft  water  sunplv.  In  a  report  to  his  authority  in 
February  Professor  Corfield  reminded  them  that  for  many 
vears  he  has  pointed  out  that  enteric  fever  was  often  un¬ 
usually  prevalent  and  fatal  in  London  during  November 
December  and  January,  notwithstanding  the  fact  that 
Tiese  are  not  the  months  for  the  “seasonal  prevalence  0 

the  disease;”  and  he  expressed  the  ^“^.^^^s^^er? 
something  more  than  a  coincidence  that  in  those  very 
months  London  is  supplied  with  water  which,  ac¬ 
cording  to  the  late  Sir  Edward  Frankland’s  re- 
,ort  contains  “an  excess  of  organic  matter.  I 
answer  to  this,  Sir  William  Crookes  and  Professor 
Do  war  replied  that  all  rirer-derWed  supplies  have  a 
period  of  maximum  and  minimum  amoant  °  organic 
matter  during  the  course  of  the  year,  and  that  the  water 

was  “  bacteriological^  purified  to  the  exb^  0VThe9su<=- 
cent.  from  its  natural  condition,  thus  removing 
picionof  the  possibility  of  its  conveying  any  water£°™e 
disease.”  This  roseate  view  of  the  situation there 
by  Professor  Corfield,  who  replied  to  the  effect  that  it  there 


Our  special  correspondent  in  Capetown  informs  us  t  a 
owing  to  the  utter  disorganisation  of  things  medical  con, 
sequent  upon  the  war,  the  South  Africa  Medical  Associa¬ 
tion  is  contemplating  suspending  the  publication  of  iff 
Journal  for  six  months. _ 


At  the  meeting  of  the  Royal  Meteorological  Society  or 
Wednesday  next,  at  7-3°  Mr.  Baidwm  Latham 

M.Inst.C.E.,  will  read  a  paner  on  the  Climatic  Condition 
Necessary  for  the  Propagation  and  Spread  of  Plague.  Iff 
meeting  will  take  place  at  the  house  of  the  Institution  0 
Civil  Engineers,  25,  George  Street,  Westminster. 


Lieutenant  H.  E.  M.  Douglas  who  was  among  th« 
wounded  at  the  last  battle  at  the  Modder  Hiver  entem 
the  Royal  Armv  Medical  Corps  only  last  July.  Major  b 
H.  Burtchaell,  R.A.M.C,  who  was  taken  prisoner  on  th 
same  occasion  entered  the  service  in  July,  1891,  am 
served  in  the  campaign  on  the  North-West  Frontier 
India  in  1897,  and  with  the  1  irah  Expeditionary 
For  his  services  he  was  mentioned  in  despatches  and  p 
moted  to  be  Surgeon-Major. 


We  owe  the  distinguished  Editor  of  the  JSew  An*/' 
Dictionary  on  Historical  Principles  a  humble  apology 
having  tampered  with  his  name  in  a  manner  tha  g 
suggest  that  we  had  been  attempting  a  conjectural  erner 
da uon  of  the  kind  which  textual  critics  of  the  old  scho 
were  wont  to  characterise  by  such  adverbs  as  gj 
and  inepte.  We  have  to  confess  that  wewtoredt 

him  as  “  Dr.  John  Murray  ”  we  spoke  in  our  haste,  in 
error  is  of  no  consequence  to  anyone  but  ourselve  - 
of  all  to  Dr.  James  A.  FI.  Murray,  whose  name  is  a  hoiu 
hold  word  throughout  the  whole  literary  world. 


THE  WAR  IN  SOUTH  AFRICA. 


[ffm  trtmui 

tfEUICAL  J03WU 


Dec  16  1899I 


1697 


THE  WAR  IN  SOUTH  AFRICA, 

From  Our  Special  Correspondent  in  Capetown. 

m  _  November  22nd,  1890. 

_  __  The  Red  Cross. 

Colonel  Young,  the  Red  Cross  Commissioner,  who  arrived 
ast  week,  is  rapidly  getting  voluntary  efforts  into  something 
like  working  order.  His  arrival  was  opportune,  as  there  was 
a  danger  or  the swell-meant  enthusiasm  of  the  people  leading 
to  much  wasteful  overlapping.  His  organising  ability,  coupled 
as  it  is  with  a  suave  and  conciliatory  manner,  is  likely  to 
eilect  much.  Several  suburban  organisations  forthe  provision 
of  comforts  for  the  wounded  have  already  amalgamated  with 
the  Good  Hope  Society  which  was  formed  not  only  for  the  pro¬ 
vision  of  such  comforts,  but  to  assist  the  wives  and  families  of 

!E!!.i?lw  QVO'U"teere;  •  Colonel  Young  addressed  a 
full  meeting  of  that  Society,  and  it  was  gratifying  to  find  that 

agaeedi  W°'k  entire,y  u«der  his  direction. 
°n  f  T1’  he  met  tbe  Committee  of  the  Cape- 

tow  Centre  of  the  St.  John  Ambulance  Association,  and  that 
body  passed  unanimously  a  resolution  placing  itself  unre- 
servediy  under  his  orders.  The  Colonial  Secretary  has  placed 
at  Colonel  Young  s  disposal  an  office  in  the  Parliament  Build- 
*r°/ar>  he  tells  me,  he  is  doing  practically  nothing  but 
collect  information  and  get  into  touch  with  the  various  organi¬ 
sations,  as  no  need  has  arisen  for  any  special  efforts.  He  ex¬ 
presses  himself  as  particularly  pleased  with  the  rest  stations 

E'lo  i “aliudedSweei.  Wynberg  Stati°n  and  the 

rpi  n,  Tv  TjP  ST‘  John  Ambulance  Train. 

"°f.n  detachment  for  train  work  has  left  for  De  Aar 
wthoneo,  the  trains..  It  consists  of  seven  men,  who  have 
-  d  several  weeks  training,  first  at  railway  stretcher  work 
Twnnffic  y  aso,derlles  at  the  Station  Hospital,  Capetown! 
P  c  non-commissioned  officer,  and  three  men  of 

nfL  ef"T  *i°'  a  S0  form  part  of  the  train  crew.  Plenty  of 

rSnLSifcVJohn  uen  are  avai,able  for  similar  work  if  required. 
Colonel  Young  has  provided  the  train  with  an  ice  chest. 

rrn  ^  „  ^he  Military  Hospitals. 

ihe  Hood  Hope  Society  has  already  supplied  a  large 
fvnAllfct  i°rf  fru,t?  hteiature,  and  the  like  to  ?the  Wynberg 
Tenwal  Hospital,  and  contributions  are  coming  in  freelv  ° 
It  has  been  decided  to  establish  No.  2  General  Hosnitkl  at 
Wynberg  on  a  silo  adjoining  No.  i.  No  2  will  be  Intirefv 
uiKler  canvas.  Colonel  Duke  is  in  command. 

Ihe  location  of  General  Hospitals  3  and  4  have  not  vet  been 
decided  upon,  but  neither  win  be  at  Durban. 

=!tpiw/'11upal  Medical  Officer  has  declined  the  offer  of  the 

Dlaie  ow,nl\ne«Pffi  0fea  supplen?erJtary  hospital  at  that 
place,  owing  to  sufficient  accommodation  being  already  avail- 

orSent"itlam  Mac(J?rmac  arrived  by  the  last  mail,  and  is  at 
Send1  HJ  ^Capetown,  as  the  guest  of  a  local  medical 
nend.  He  has  visited  No.  1  General  Hospital,  and  exDressed 
nmself  as  highly  satisfied  with  everything  there. 

p,  Medical  Refugees. 

Urs.  Rogers  and  Keenan,  lately  of  Johannesburg  havp  bpen 
ippointeu  to  the  South  A-iican  Light  Horse  an  irregular 
orps  raised  here  by  the  Uitlander  Committee.  Dr  Miffie 

m  ioTned  E’  “0t  beH)g  able  t0  get  a  medical  appointment! 
d  th  Sdme1<'orP»  as  a  combatant.  The  refugee 

SthiSli  ae“  aie  complal.l)1Ilg  bitterly  about  the  action  of  the 

ein? onV  J  e"gag,,jg  (;1V“an  aid  at  home-  considering  that, 

vork8in  «?fflnmP  Unable  to  obtain  anY  temporary 

Wkmaootoiiy  so  Really  overstocked  as  the  Cape  thev 

See  dThI',1  “  P"e ,  Johabnesburg^'edS 

Vynberg  linM.Mnh?’  .has  be.en  pla(led  on  the  civilian  staff  at 
ynDeig,  but  he  obtained  his  appointment  from  home. 

The  Boer  Prisoners  at  Capetown 

rrivedTvl Im  Vr  ?Se8  aTx?8t  tbe  Boer  prisoners  who 
liehtl™  o  2.atmla  at  No.  1  General  Hosnital.  The 
ghteronts  are  in  an  annexe  to  the  Capetown  Convict  Station 

"‘h  tl,e,r  mwounded  MIo,?s.  It  was  decided  at  the  last 


moment  to  send  these  there  instead  of  to  the  Penelope.  The 
cases  at  the  Convict  Station  are  under  the  care  of  Dr.  C.  C. 
Elliot,  surgeon  to  that  institution. 

.  Boer  Ambulance  Arrangements. 

,  /  mave  bad  an  opportunity  of  speaking  with  a  hearer  of 
t  it*  Irmisvaal  Ambulance  Corps  who  has  come  down  with 
Doer  wounded.  From  his  account  the  arrangements  made 
were  of  the  most  primitive  character.  He  left  Johannesburg 
with  an  ambulance  organised  by  the  St.John  Centre.  It 
consisted  of  3  medical  men  and  10  dressers,  4  of  whom  were 
left  behind  at  what  may  call  the  “Stationary  Hospital”  at 
Newcastle.  Their  only  equipment  was  1  waggon,  fitted  to 
hold  3  men,  2  bell  tents,  and  a  stock  of  drugs.  The  drugs 
however,  were  not  supplied  at  Johannesburg,  but  were  com¬ 
manded  ed  on  the  way.  They  were  simply  packed  anyway  in 
boxes  carried  on  an  ordinary  South  African  waggon.  Each, 
medical  man  had  a  fairly  good  case  of  instruments,  and  each 
dresser  one  of  the  St.  John  bearer  cases.  There  were- 
12  stretchers,  but  no  bearers  were  provided.  It  would  appear 
that  any  convenient  building  (at  Elandslaagte  a  coolie  store) 
was  selected  as  what  one  might  call  a  field  hospital.  One 
doctor,  with  some  of  the  dressers  went  on  the  field,  the  other 
2  remained  at  the  field  hospital.  The  dressers  attended  to 
the  wounded  on  the  field,  and  then  got  Kaffir  men  to  carry 
them  on  the  stretchers  to  the  building.  There  temporary 
measures  were  taken,  and  all  serious  cases  were  sent  on  to 
Newcastle  by  train  so  far  as  that  served,  and  by  ordinary 
waggon  otherwise. 

At  Newcastle  a  large  house  had  been  commandeered  as  a 
hospital,  and  had  two  doctors  and  five  nur,  es.  Not  much 
however  was  done  even  there,  the  practice  being  to  send 
everybody  capable  of  travelling  to  Johannesburg.  Each  com¬ 
mando  had  an  ambulance  party  equipped  much  after  the  style 
above  described.  Iodoform  and  carbolic  oil  on  lint  and  gauze 
were  used  for  first  dressings.  In  supreme  charge  of  all  medical 
anangements  is  Captain  Bleksley,  who  was  Sanitary  In¬ 
spector  at  Johannesburg  and  head  of  the  St.  John  Centre 
there.  To  him  the  surgeons  were  responsible.  They  appear 
to  have  possessed  no  authority  whatever.  By  far  the  larger 
proportion  of  injuries  were  inflicted  by  shells.  Some  were 
very  severe.  At  Elandslaagte  absolutely  every  wounded  Boer 
was  left  to  he  treated  by  the  British  ;  indeed,  my  informant, 
who  is  a  burgher  of  the  State,  tells  me  that  with  the  really  bad 
cases  this  was  done  as  far  as  possible  everywhere.  There  was 
a  great  deal  of  dysentery  amongst  the  Boers,  but  very  little 
other  trouble.  Food  supplies  were  scarce,  and  of  wliat  might 
be  called  medical  comforts  hardly  anything  was  to  be  obtained. 
All  through  for  supplies  reliance  was  placed  upon  things  com¬ 
mandeered  en  route. 


THE  MEDICAL  ASPECTS  OF  THE  BOER  WAR, 

By  a  South  African  Campaigner. 

IV. 


T  ,,  ,  Proportion  of  Killed  to  Wounded. 

In  the  battle  at  Gras  pan,  or,  as  it  is  to  he  called,  Enslin,  the 
losses,  which  fell  principally  upon  the  Naval  Brigade,  were 
24  kdled,  166  wounded  and  7  missing.  Here  we  have  again  to 
note  the  happily  small  proportion  of  those  actually  killed 
among  the  number  hit.  The  Boer  force  encountered  at  Gras- 
pan  probably  consisted  of  the  remnants  of  the  Belmont  force 
together  with  other  fresh  commandoes,  and  the  rifle  employed 
in  all  probability  was  principally  the  Mauser.  At  the  first 
engagement  at  the  Modder  River,  where  Lord  Methuen’s 
force  found  8,000  Boers  posted  in  exceptionally  strong  posi¬ 
tions,  the  casualties,  although  severe  (73  killed  and  16c 
wounded),  were  lighter  than  had  at  first  been  anticipated. 
This  bnngs  the  total  casualties  for  the  three  actions  up  to  066 
killed,  wounded,  and  missing.  y 

Belmont  . Ki“ed-  Wounded.  Missing. 

Graspim  .  \\  ...  l6®  * 

Modder  Kiver  .  ...  3g6  ' 

>30  800  16 

This  gives  a  proportion  of  killed  to  wounded  approximately 
as  1  to  5.3.  The  proportion  of  killed  to  wounded  varies  in 
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different  campaigns,  and  of  course  depends  to  a  considerable 
eiteot  on  the  conditions  under  which  actions  are  fought,  the 
Sties  employed  by  the  commanders,  and  the  distance  usually 
maintained  between  the  opposing  forces,  and  finally  whether 
or  not  the  engagements  in  a  campaign  consist  for  the  moat 
part  in  attacking  entrenched  positions  where  one  side  is 

Colonel  Stevenson,  R.A.M.C.,  Principal  Medical  Officer  on 
the  Line  of  Communication,  in  his  work  entitled  Wounds  xn 
War  <nves  some  interesting  statistics  on  this  point,  thus  in 
the  kusso-Turkish  war  1877-78,  where  entrenched  positions 
were  continually  attacked  at  short  ranges,  the  proportion  of 
killed  to  wounded  among  the  Russians  was  as  high  as  1  to 
2.1  •  at  Blenheim  in  1704  it  was  1  to  1.3.  The  late  Sir  Thomas 
Longmore,  summing  up  the  available  statistics  on  this  point, 
showed  that  the  proportion  of  killed  to  wounded  has  been,  on 
an  average,  1  to  4.  These  figures  refer  to  the  number  0 
dead  found  on  the  field  ;  while  of  those  who  reach  the  hospital 
alive  a  large  proportion  died  during  the  first  two  or  three 
davs  but  these  were  not  included  in  the  figures  given  above. 
During  the  Russo  Turkish  war  1877  78, 1  n.S  per  cent,  of  the 
wounded  died  in  the  army  of  the  Danube,  and  30  per  cent,  in 
the  army  of  the  Caucasus.  We  may,  therefore,  conclude  that 
we  shall  not  be  giving  a  too  sanguine  estimate  when  we  predict 
that  at  least  87  per  cent,  of  our  wounded  in  South  Afnca  will 
eventually  recover.  Fischer,  whose  statistics  are  probably  the 
most  accurate  on  this  subject,  gives  the  proportion  of  killed  to 

wounded  as  follows  :  , 

At  the  battle  of  Kunnersdorf,  1759  . 1  10 

At  the  battle  of  Leipzig,  1813 
English  in  the  Crimea 
French  in  the  Crimea  ...  . 

Prussians  in  Schleswig-Holstein,  1864 
Prussians  at  Koniggratz  ... 

Austrians  at  Koniggratz  ... 

Germans  in  1870-71 ... 

Russians  in  1877-78 ...  ...  •••  ••  , 

This  gives  an  average  of  1  to  3.2  It  will  thus  ^e  recognised 
at  once  that  the  proportion  of  1  to  5.3,  which  is  that  for  the 
battles  on  Lord  Methuen’s  march,  is  considerably  below  the 
Average  of  past  campaigns,  and  is  curiously  enough  almost 
identical  with  the  loss  sustained  by  the  Germans  in  the  cam- 
naivn  of  1870-71.  It  must  further  be  borne  in  mind  that 
-these  battles  have  all  been  fought  under  exceptionally  arduous 
conditions  for  our  men,  inasmuch  as  they  have  in  every 
instance  been  storming  strongly  held  and  partially  entrenched 

.positions.  „  Trr 

Nature  of  M  ounds. 

Your  special  correspondent  in  Capetown  is  able  ina  iecent 

letter  to  give  some  account  of  the  wounds  sustained  by  oui 
men  Speaking  of  the  cases  which  he  had  seen  m  the  Wyn- 
berg  Hospital,  he  says  that  all  are  Mauser  bullet  wounds 
except  two;  he  also  says  that  all  the  men  agree  as  to  the  very 
small  amount  of  shock  produced  by  the  Mauser  bullets,  and 
the  slight  amount  of  actual  pain  at  the  time  of  being  hit , 
he  also  says  that  one  notable  circumstance  is  that  the 
majority  of  the  wounds  are  in  the  extremities,  and  from 
another  source  we  hear  that  they  are  principally  in  the  legs 
and  abdomen.  This  the  men  themselves  attribute  to  the 
wild  firing  of  the  Boers.  As  a  matter  of  fact,  it  is  an  old 
tradition  with  the  rifle  to  fire  at  a  man  s  feet,  as  the  bullet 
fired  a  little  low  will  ricochet  and  do  greau  damage,  whim  n 
it  be  fired  too  high  it  passes  harmlessly  into  space.  Ihere 
was  a  tendency  with  the  Martini-Henry,  and  still  more  with 
Urn  old  Snider,  for  bullets  to  rise  above  the  point  fared  at ; 

, hence  the  additional  incentive  to  fire  at  the  enemy  s  feet. 
The  Lee-  Met  ford  and  Mauser  rifles  are  more  accurate  than 
the  Mirtini- Henry,  and  this  probably  accounts  for  the  fact 
of  so  many  wounds  being  inflicted  in  the  lower  extremities. 
The  bullets  actually  struck  the  object  on  the  point  aimed  at. 
It  is  gratifying  to  think  that  not  only  are  Mauser  bullet 
wounds  frequently  almost  painless  at  the  time  of  infliction, 
but  that  a  large  number  of  them  heal  rapidly  by  first  inten¬ 
tion,  a  course  which  was  rarely  followed  by  the  wounds  from 
bullets  of  larger  calibre. 


bullet  than  either  the  Mark  IV  or  the  Dum-dum,  but,  never¬ 
theless,  lias  a  slightly  greater  smashing  power  than  the 
Mauser  bullet.  What  the  proportion  of  killed  to  wounded 
among  the  Boers  may  be  we  are,  from  the  figures  supplied, 
unable  to  estimate.  I  commented  in  my  last  letter  on  the 
extreme  importance  in  the  campaign  of  keeping  the  railway 
open,  and  it  is  extremely  gratifying  to  note  that  Lord 
Methuen  in  his  rapid  march  lias  done  this  most  effectually 
with  the  Kimberley  line.  When  the  Modder  River  bridge  is 
once  negotiated  there  will  be  little  difficulty  in  completing 
the  restoration  of  the  line  up  to  Kimberley.  The  value  of  the 
railway  for  transport  purposes  as  well  as  for  dealing  with  the 
sick  and  wounded  is  incalculable.  It  is  pretty  evident  that 
the  repairs  to  the  permanent  way  on  the  ordinary  veld  are 
very  readily  effected.  I  have  had  some  experience  of  what 
mav  be  done  in  a  few  hours  in  this  way  in  South  Africa.  On 
one  occasion  the  train  in  which  I  was  travelling,  having  run 
into  a  cow,  was  disrailed,  the  engine  was  thrown  on  its  side 
and  the  metals  torn  up.  In  the  course  of  five  hours  anew  track 
had  been  laid  passing  round  the  scene  of  the  catastrophe,  a 
fresh  engine  had  arrived  on  the  scene,  and  the  whole  train, 
with  the  exception  of  the  capsized  engine,  proceeded  on  its 
wav.  Navvies,  with  spare  rails  and  sleepers,  may  be  readily 
conveyed  to  the  scene  of  damage,  and  repairs  in  this  way  he 
very  rapidly  effected. 


Lee-Metford  v.  Mauser. 

The  bullet  which  our  troops  are  using  in  the  Lee-Metford 
rifi  s  is  known  as  the  Mark  II.  It  is  a  far  less  formidable 


1  Cmpte-rendu  du  Service  de  Santt  miitaire  pendant  la  Guerre  de  Turquie  de 
1877-78.  Par  N.  Kosloff,  1887. 


Medical  Arrangements  for  the  Army  in  South 

Africa. 

In  view  of  the  large  number  of  men  now  with  the  army  in 
South  Africa,  the  Army  Medical  Department  have  consider¬ 
ately  published  for  the  information  of  the  public  details  of 
their  medical  arrangements.  The  whole  or  part  of  this  docu¬ 
ment  has  already  been  published  in  many  daily  papers.  It 
informs  us  that  every  regiment,  battalion,  artillery  division,  j 
and  engineer  company,  has  a  medical  officer  attached  to  it, 
and  he  accompanies  it  into  action  with  his  orderly  in  order  to 
administer  first  aid  to  any  man  who  is  wounded,  while  t  ie 
regimental  stretcher  bearers  are  ready  to  carry  the  same  to 
the  dressing  station  or  field  hospital.  There  will  be  45  sur' 
geons  in  immediate  charge  of  the  men  composing  the  Army 
Corps  They  are  also  responsible  for  the  sanitation  of  their  I 
respective  camps.  There  is  a  bearer  company  for  each  brigade 
of  cavalry  and  infantry  ;  this  is  composed  of  3  officers,  the 
officer  in  charge  being  a  major,  a  sergeant-major,  12  sergeants 
and  corporals,  44  privates,  and  a  bugler,  all  of  the  K.A.M.U, 
in  addition  to  which  there  are  for  transport  38  men  of  the 
Army  Service  Corps,  under  a  warrant  officer.  The  mode  01 

working  is  described  as  follows  :  ,.  ,  . 

Two  stretcher  sections  under  an  officer,  each  section  consisting  °f 
stretcher  squads  under  a  sergeant,  collect  the  won  tided  and  cai  ry  them 
to  the  collecting  station,  a  spot  chosen  as  neai  *h® .  line  . 

possible,  but  sheltered  from  the  enemy’s  tire.  The  col}e,ctlf^ 
charge  of  a  sergeant,  who  has  a  supply  ol  dressings,  etc.  to  leplemshtne 
haversacks  of  the  stretcher  bearers.  Here  also  are  placed  the  anibulance 
of  the  first  line  ready  to  receive  them,  under  the  sergeant  s  direction,  an 
bear  them  back  to  the  dressing  station  The  dressing  station  is  ona  s 
selected  as  being,  if  possible,  out  ot  fire,  near  a  watei  supply*  ,  . 
near  a  road.  When  available  buildings  are  chosen,  and  if  notthei operating 
tent  is  here  pitched,  and  instruments,  medicines,  and  medical  comtorts 
are  arranged  ready  for  use,  and  a  fire  lighted  for  heating  watei.  It  5 
considered  the  most  important  position  in  the  journey  of  a  wounded .man 
from  the  field  towards  the  camp,  as  it  is  here  the  fiist  opportunity  ocourb 
for  a  careful  examination  of  his  condition.  The  major  of  the  company 
and  another  medical  officer  are  here  placed  with  a  sepaiate  seigcam 
major,  three  non  commissioned  officers,  and  four  p  1 1  v at e  s ,  in c  u d  g  • 
cook.  The  wounded,  being  carefully  attended  to  and  dressed,  aie 
placed  in  the  second  line  of  ambulance  and  taken  to  one  of  the  lieia 
hospitals,  which  are  encampments  attached  to  each  bugade  01  each  a 
of  troops  large  enough  to  render  it  desirable.  The  equipment  of 

hospital  is  for  100  beds,  but  it  is  so  arranged  and  packed  that  sections  ot 
25  beds  can  be  utilised  separately  it  required.  As  it  must  accompany  its 

brigade  on  the  march  it  is  movable,  being  supplied  with  means  of  .tians 
port;  but  it  is  equipped  with  a  view  to  make  it  as  comfortable  and  0111 
plete  as  its  mobility  will  permit  of.  From  the  railway  line  the  sick 
wounded  are  conveyed  to  the  base,  winch  is  at  or  near  one  of  the  po 
embarkation. 

Horse  Sickness. 

Since  my  last  letter  an  interesting  description  of  the  South 
African  horse  sickness  has  been  published  by  Professor 
Wallace  in  the  Times.  He  has  been  at  some  pains  to  collect 
the  latest  bacteriological  evidence  with  reference  to  tins 
disease,  and  says  that : 

Numerous  experiments  by  the  Director  of  the  Bacteriological  Institute 
at  Graliamstown  have  showed  that  no  material  can  be  obtained  no 
bodies  of  animals  which  have  died  of  the  malady  which  could  benseaiu 
producing  immunity  in  healthy  animals.  The  use  of  serum  from  animal., 
which  have  recovered  from  the  disease  has  already  proved  abortive. 
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-.easure  of  success  has,  however,  attended  the  inoculation  of  horses  with 

?  a  virulent vlruVfrom  mrtHtlv  &n  attenuated  virus  got  by  transmission 
-a'  inueni  vii  us  irom  partially  immune  animals.  Bv  this  means  a  milrl 

few  Proceed;  a  period  of  at  lekst  fifty  day  Hs  allowed 
0  elapse,  dui.ng  which  secondary  attacks  of  fever  and  moderatelv  hi<*h 
emperatures  occur  at  frequent  intervals.  By  repeated  mild attacks  the 
ystcm  is  fortified  against  subsequent  inoculation  more  effectively  than 

K3B3sa%8&  ',ith  “r“ 

Lndci  these  circumstances  we  may  still  conclude  that  the 
est  practical  remedy  available  for  our  troops  is  that  recom- 
lended  by  me  111  my  last  letter,  namely,  the  provision  of 
osebags  to  act  as  air  filters  through  which  the  animals 

rwine’offn<fi t  iey  should  be  ,worn  from  sunset  until  the  dew 
’  weP  od  t!ie  grass  on  the  following  morning.  Horse  sick- 
ess  (oedema  mycosis),  according  to  Professor  Wallace  is  a 
wer  produced  by  a  micro-organism  one  of  the  filamentous 
mgi  which  under  suitable  conditions  of  heat  and  moisture 
rows  in  the  veld,  but  whether  in  the  water,  on  the  soil,  or  as 
’.a  parasite,  is  not  yet  known. 


THE  GENEVA  CONVENTION. 

The  Geneva  Convention  of  1864 
ne  of  the  redeeming  features  of  modern  warfare  is  the  pro- 
^L1  -S  afforded  to  ambulances  and  military  hos- 
tals  and  their  personnel.  The  Geneva  Convention  of  1864 
Inch  was  signed  by  most  of  the  Powers  of  Europe,  and  has 
uce  been  recognised  by  nearly  every  civilised  State  W 
»ne  much  to  aHeviate  the  horrors  o/a  campaign  and  tS 
Vmf  °f  u  \e  wounded  on  either  side.  The  strict  neutral- 
’  am5u  ance-  and  the  protection  which  it  affords  both 
mlienn  and  !°6’  are0  tke  most  important  results  of  the 

t  eles  CSeiltl0n  i  k86,4,’  whi  le  in  lS6S  certain  additional 
f'0  ®8’.  also  S1§ned  by  the  representatives  of  many  Euro- 

hospital  8hip801r  ”fer  l0r  the  Cm  and  Pr»‘M‘ion 

°01?vention  was  signed  on  behalf  of  Switzer 
h  Baden,  Belgium,  Denmark,  Spam,  France,  Hesse  Darm- 

igui  Snd  eJs6Tlan?t8’  Por,tu8aI)  Prussia,  Wiirtemburg,  on 
<  ler  provisfons ^4"  COntained  the  following,  amongst 

,;smsta“  an  ambulance  shal1-  on  the  contrary^  reYairUdieir 

,  ,?'n^  SUPPLEMENTARY  CONVENTION  OF  1868 
,  following  are  taken  from  the  additional  Articles  of  1S68 
;  ch  were  signed  on  October  20th  in  that  year  on  beha  f  of 

nce^te  N^l  B^a™’  BSm?Detmark 

and 

1  hospital  Which  Pie;  t  !  w,!„d,runded  m  the  ambulance  or 

'  haUdoniyf  bf  ah  owed  to  delay  ®  { *h«J?raeo  ^dcpar  tuie!  which 

"sssity.  7  G  1  ed  to  delay  for  a  short  time  in  case  of  military 

•t.  n. -Arrangements  will  have  to  be  made  by  the  belligerent  Powers 


the  hands  o,  the  »rmy 

OohTUVin  of  ,IL  thS°Sfmi°SC.Vi™d  for,in  A,rtlSle»  1  IV  «<  Ui« 
other  temporary  establishments  uiiirhfni i«PPli?s  *  °  fleld  hosPitals  and 
battle  to  receive  ttiesjck  a™d  woundech  6  tr°°PS  °n  the  field  of 

vessel  are 'deelare^neutrai  ^nd^  on^eavi^^n3,1  Sitaff  of  any  captured 
articles  andsurgical  «>« 

m,  .  .  ,  Hospital  Ships. 

terest  prOV1Slons  which  relate  to  hospital  ships  are  also  of  in- 

iisiS2liE?p:s~3 

NBOttl 

msmm 

.  ,  Soldiers’  Wills. 

mere  is  one  branch  of  our  own  law  that  „i,'a 

to1  which  ™akiVs  of  the  wills  of  soldiers  on  active  service 

Bf  foie  the  passing  of  that  Act  a  soldier’s  will  was  regulated  bv 
the  common  law,  that  is,  it  might  have  been  made  bv  an 
aPatte|ted. document  or  by  word  of  mouth.  By  reason  of  the 
fibove  Section  the  same  rule  holds  good  at  the  present  day 
,D?  decided  that  the  term  “soldier”  in  Section  xi 

f  ParSh  ACurt Gl ^2?  anT°ifflCer  a^d  a(surSeon  (Drummond 
„‘.5.ar  ,,’  3  Cuit.  522).  The  words  “on  actual  militarv 
seiviee  are  equivalent  to  “  on  an  expedition,”  but  an  officer 
(or  surgeon),  while  quartered  at  home  or  abroad  in  barracks 
3Curt.  522)  aCtUal  miIltary  service  (Drummond  v.  Parish’ 

Although  there  need  be  no  attestation  clause  it  is  necessary 
that  some  formality  should  be  gone  through  in  order 

Pri°baite-  -?>s>  when  a  will  made  by  an 
ofiicer  on  actual  military  service  is  signed  by  him 

hSttint^-at-tef8ted,i.  ?e  °0Urt  wil1  require  an  affidavit 
by  two  disinterested  persons  that  the  signature  is  in 
his  handwriting  (re  Neville,  4  S.  and  T ,  2,8)?  And 

wk0re  -Ihe  ^  81gned  by  the  mark  of  the  deceased  an 
affidavit  must  be  hied  to  show  that  when  he  made  the  mark 

Hackett^Tu1  Jd  p™’ ^cd§e  of  the  contents  of  the  will  (re 

_  T  TRANSFERS  AND  APPOINTMENTS 

The  4th  Field  Hospital  at  Aldershot  was  inspected  by  General  Kellc 

Africa.  W  haS  been  re(luisitl0ned  f°r  army  medical  officers  for  South 

Hospital  will  be  d“ch„|ed  by “r  5, 

sr to  *"•"*  AM“  “  "'“'Be  »i 

■r ^.i?an  Is  statnd  by  the  Central  News  that  on  General  Sir 
life  friW  fid  er  nlfk11D& lt;  known  that  2.700  men  were  wanted  to  proceed  to 
the  front  for  ambulance  work  in  the  held,  mostly  as  stretcher  bearers 
1,000  men  had  at  once  notified  their  will incmess  to  enlist  in  a.  „o™XfJers’ 

The  volunteers  were  unemployed  British  refugees  from  the  Transvaal  P A 
recruit.ne  office  for  the  " Natal  Ambulance  Corps,”  as  thencw  force  is  to 
be  offieialiy  caUed  was  opened  in  the  Drill  Hall,  and  by  December  nth 

j^swsifssa  “ for  so"lce  ■"«“  i 
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The  Antilbav.  having  on  board  No.  4  General  Hospital,  arrived  at  Cape¬ 
town  on  December  9th. 


PREPARATIONS  AT  THE  HOME  HOSPITALS. 

The  military  hospital,  Devonport,  will  prepaie  160  beds  for  «re  recep¬ 
tion  of  wounded  officers  and  men  about  to  be  srait  home  from  the  Cape. 
A  ward  at  Haslar  Hospital  has  been  set  apart  for  wounded  men  of  the 
Roval  Navy.  At,  the  Royal  Victoria  Hospital,  Netley,  extensive  prepara- 
tions  have  been  made  under  the  direction  of  Colonel  Charlton,  R.A.M.C.. 
who  is  the  Officer  officiating  in  chat  ge.  It,  is  stated  that  Surgeon-General 
Wilson  at  mesent  Principal  Medical  Officer  with  the  forces  in  South 
Africa, ’will^i  n  returning  to  England  on  the  close  of  hostilities  be  ap¬ 
pointed  in  medical  charge  of  this  hospital. 


Foreign  Ambulances.  , 

From  Lourenco  Marques,  under  date  December  6tli,  we  learn  [hat  the 
German  steamer  Koenig  has  arrived  with  the  German  and  Dutch  Red 
Cross  Brigade  The  Germans  consist  of  3 doctors,  4  nurses,  and  4  bearers  . 
aid  the  Dutch  of  8  doctors,  10  nurses,  and  4  bearers.  There  is  also  one 
ambulance  wagon  with  appliances.  The  party  were  met  by  the  Transvaal 
andGerman  Consuls  at  Lourenco  Marques,  and  were  to  leave  for  the  Trans- 
vaal  on  December  7th,  by  an  ambulance  tram  awaiting  them.  . 

Tlii  Russian  Red  Cross  Society,  with  the  consent  of  its  Imperial 
Patroness  ti  e  Dowager  Empress,  recently  asked  the  Minister  foi  Foreign 
Affairs  to  convey  to  the  proper  authorities  its  offer  ot  medical  and  sam- 
W  aListance^Vtiie  belligerents  in  South  Africa.  The  British  Govern- 
meat  has  declined  the  offer  with  thanks  ;  but  Dr.  Leyds  has  telegraphed 
that  a  Russian  Red  Cross  detachment  will  be  gladly  welcomed  in  the 
Transvaal.  This  detachment  is  now  organised,  consisting  of  5  doctors,  8 
sisters,  4  assistants,  and  12  other  attendants,  whq  were  to  start  tor  i  ietoria 
on  December  10th,  taking  with  them  a  fully-equipped  field  lazarette  for  25 
beds.  The  Society  has  assigned  100,000  roubles  for  expenses. 


St.  John  Ambulance  Brigade  and  the  W  ar. 

The  St  John  Ambulance  Brigade  was  established  by  the  Order  oi  the 
Hospital  of  St.  John  of  Jerusalem  in  England  about  twelve  years  ago, 
being  an  offshoot  of  the  St.  John  Ambulance  Association.  Its  main 
obiect  was  to  provide  organised  first  aid  on  public  occasions,  but  it  was 
also  intended  that  its  members  should  be  invited  to  volunteer  to  supple¬ 
ment  the  medical  personnel  of  the  army  if  required  in  case  of  national 
emergency.  Until  the  outbreak  of  the  present  war  the  Brigade  has  had 
no  opportunity  of  proving  its  value  and  preparedness  to  act  as  an  auxiliary 
to  the  Ai my  Medical  Service.  The  St.  John  Ambulance  Association  is 
chiefly  concerned  with  the  manufacture  and  distribution  oh  ambulance 
material,  such  as  ambulance  waggons,  stretchers,  surgical  haversacks, 
splints  and  bandages,  and  provides  lor  the,  instruction  and  examination 
of  classes  in  first  aid,  nursing,  and  hygiene,  arid  the  granting  of  ceitificates 
of  nroficiency.  Persons  who  have  obtained  the  Association  certificate  aie 
alone  allowed  to  enter  the  Brigade  under  certain  conditions,  the  prin¬ 
cipal  being  that  they  shall  attend  at  least  twelve  drills  and  practices 
Yearly,  shall  pass  an  annual  re-examination  in  first  aid  under  the  medical 
officers  of  the  Brigade,  and  shall  be  ready  to  turn  out  for  public  duty 
whenever  called  upon  by  their  officers.  Tlie  total  number  of  members  of 
the  Brigade  in  England,  Ireland.  Wales,  and  the  colonies  is  now  about 
n. 000,  including  nearly  2,000  nursing  sisters.  . 

The  first  call  on  the  Brigade  for  volunteers  during  tlie  present  war  was 
received  from  the  War  Office  on  November  3rd,  and  within  ten  days 
twenty-three  picked  men  were  assembled  at  head  quarters  in  London  fully 
equipped  and  embarked  on  the  Princess  of  Wales  hospital  ship,  of  which 
they  form  two-thii  ds  of  the  hospital  staff  The  next  call  for  filty-five  men 
yvas  received  on  November  20th,  and  on  November  22nd  the  volunteers 
selected  from  all  parts  of  the  kingdom  were  assembled  at  headquarters 
ready  for  embarkation.  This  detachment  sailed  in  the  Simla  or 1  Novem¬ 
ber  2sth,  being  intended  for  work  in  the  base  hospitals  m  South  Africa. 
On  November  29th  twenty-eight  men  were  requisitioned  to  man  the  Duke 
of  Portland’s  hospital,  and  on  December  4th  the  selected  men  were  at 
headquarters  fully  equipped,  and  they  sailed  on  December  13th  m  the 
J\£o,'*cst'ic. 

While  on  service  these  men  will  be  under  the  orders  of  officers  of  the 
Royal  Army  Medical  Corps,  and  will  receive  pay  at  the  same  rates  as  the 
■personnel  of  that  corps.  Each  man  provides  his  own  outfit  of  under¬ 
clothing  and  brigade  uniform,  the  khaki  suits  and  field  or  sea  kit  being 
paid  for  by  the  St  John  Ambulance  Association,  or  in  the  case  of  the 
twenty-eight  men,  by  the  Portland  Hospital  Committee.  , 

When  it.  is  known  that  the  members  of  the  Brigade  are,  almost  without 
exception,  men  who  are  earning  good  salaries  or  wages,  and  that  they 
voluntarily  accept  service  under  the  War  Office  at  rates  which  in  many 
cases  repi  e-ent  only  about  half  of  the  amount  they  teinpoiarily  forego,  it 
yvill  be  seen  that  the  Brigade  has  good  cause  to  be  proud  of  the  patriotic 
spirit  evinced  by  its  members.  The  number  of  men  so  far  selected 
represents  but  a  small  proportion  of  the  members  of  tlie  Brigade  who 
have  volunteered  for  the  service.  Many  of  the  nursing  sisters  have 
volunteered,  but  as  the  A  my  Nursing  Reserve  is  more  than  equal  to  the 
requirements  it  nas  not  been  necessary  to  accept  tlieir  offer. 


disappointment  tothose  originally  selected  to  take^art  in  its  work,  many 

by  the  St.  John  Ambulance  Assoeiatien. 


The  Portland  Hospital. 

The  staff  of  the  Portland  Field  Hospital  sailed  on  December  13th  in  the 
Majestic  from  Liverpool  for  South  Africa.  It  is  only  fair  to  remember  that 
the  formation  of  this  hospital  is  due  to  the  initiative  of  Mr.  George  Stoker, 
who  was  a  Commissioner  of  the  South  African  Aid  Committee  iu  the  Zulu 
war  The  original  proposal  was  to  provide  a  purely  civil  hospital,  to  be 
under  the  direction  of  Mr.  Stoker.  A  considerable  sum  was  collected  for 
that  purpose,  and  Mr  Stoker  and  other  surgeons,  together  with  a  number 
of  dressers,  students  from  various  hospitals,  were  prepared  to  proceed 
with  it  to  South  Africa.  It  appears,  however,  that  the  WarOEficecon- 
sented  to  accept,  the  proffered  assistance  only  on  condition  that  the  hos¬ 
pital  was  placed  on  a  military  footing  and  under  military  control.  Under 
these  circumstances,  Surgeon-Major  C.  R.  Kilkelly,  of  the  Grenadier 
Guards,  was  appoiuted  to  the  charge  of  the  hospital,  and  Mr.  Anthony 
Bowlby  was  nominated  senior  surgeon.  The  other  members  of  the  sur- 
gical  staff  were  chosen  by  Sir  Thomas  Smith  and  Mr.  Bowlby.  The 
Change  in  the  constitution  of  the  hospital  has  been  a  source  of  great 


legislation  for  midwiyes. 

At  a  general  meeting  of  the  North-East  London  Medico 


EUifeal  Society  on  November  30th,  at  the  Hackney  Town  Hall, 
Dr? Major  Greenwood  opened  a  discussion  on  the  above  sub- 
iort  He  drew  aitention  to  the  cause  that  had  led  to  the 
agitation  for  midwife  reform-namely,  the  incompetence  of 
manv  of  the  present  class  of  midwives,  and  the  mischief  they 
caused  to  the  lying-in,  especially  among  the  poorer  classes 
He  contended  that  there  was  really  no  division  of  opinion  m 
the  profession  as  to  the  necessity  of  some  reform,  and  that  all 
the  controversy  was  as  to  the  shape  this  reform  should  take. 
h!  thought  it  very  unfortunate  that  all  the  Midwives  Bills 
hitherto  drafted  had  been  exactly  copied  from  the  Medical 
•Vets  and  would  therefore  appear  as  supplementary  to  them, 
and  he  thought  that  an  unscrupulous  midwife  would  be  as¬ 
sisted  by  them  to  engage  in  illicit  general  practice ;  that 
this  wou'd  be  made  plainer  if  men-midwives  were  admitted 
bv  the  Bills  in  question.  It  was  true  they  were  not,  but 
in  all  equity  they  ought  to  be.  If  they  were  he  conceived  that 
no  one  could  be  blind  to  the  evil  likely  to  be  caused.  He  drew 
attention  to  the  compromise  argument,  or  argument  of  ex¬ 
pediency,  which  he  said  he  frequently  heard  in  the  mouths' 
of  eminent  members  of  the  profession  :  that  they  objected 
to  these  Bills,  and  had  always  done  so,  but  seeing  that  they 
were  bound  to  come,  they  thought  it  would  be  advisable  tc 
t„ke  the  wind  out  of  their  opponents  sails  by  adopting 
their  Bills  with  improvements  of  their  own.  He  Disagreed 
with  this  principle.  If  the  Bills  were  bad,  the  profession 
ought  not  to  support  them,  and  he  demed  that  the 
Bills  were  bound  to  become  law  in  the  future.  He 

pointed  out  the  advantage  of  a  constructive  policy  over  a 
destructive,  and  that  the  opponents  of  these  Bills  would 
be  relatively  much  stronger  in  their  position  if  they 
had  a  policy  of  their  own  to  put  m  the  place  of  what  they 
condemned.  Legislation  bristled  with  difficulties,  but 
although  the  education  of  midwives  was  improving  and  woulc 
continue  to  improve  without  any  Registration  Bills,  some 
kind  of  registration  might  be  desirable.  He  would  suggest  a 
county  register  being  kept  of  all  midwives  practising  in  th 
county;  that  each  county  council  should  appoint  a  Boarc 
chosen  out  the  local  practitioneis,  the  medical  officer  of  healtl 
being  the  person  to  examine  all  applicants  for  registration,  un 
less  they  brought  evidence  of  having  passed  an  examinatioi 
before  another  county  Board.  A  registration  of  this  kmc 
would  distinguish  it  altogether  from  medical  registration 
and  the  position  of  a  midwife  under  such  an  arrangement 
would  not  be  likely  to  be  confounded  with  that  of  a  medica 

PriSme°di"as8ion  took  place  in  which  all  the  speakers  agree* 
substantially  with  the  opener  of  the  discussion.  Dr.  Sequel  a 
the  chairman,  testified  to  the  incompetency  of  many  mij 
wives  in  East  London  from  the  experience  of  thirty  years  n 
Whitechapel,  but  he  thought  they  were  better  now  thantlu. 
used  to  be.  All  present  strongly  disapproved  of  the  Mldwive. 
Registration  Bills  that  had  been  brought  forward  up  to  th* 
present  time. _ _ 


VISITATION  OF  THE  QUEEN’S  COLLEGE, 

CORK. 


[From  a  Correspondent.] 

In  the  charter  granted  to  the  queen’s  Colleges  in  Ireland  pro 
vision  was  made  for  the  holding  of  visitations  by  a  Board  0 
Visitors,  whose  chief  office  is  to  inquire  into  the  working  ot  th 
Colleges,  as  well  as  to  consider  and  decide  regai ding  gne 
avert  which  may  be  preferred  before  them  by  students  0 
officers  of  the  Colleges  against  the  ordinances  made  by  w 

°  On  November  J25th  the  Queen’s  College,  Cork,  I'cceived  it 
visitation  by  this  Board,  on  which  amongst  others,  the  rr 
sidents  of  the  Royal  Colleges  of  Physicians  and  Surgeons 

Ireland  sat.  ,  „  .  .  „ 

The  students  took  advantage  of  this  occasion  to  ma 
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petition  for  the  establishment  of  a  chair  of  pathology,  but  the 
board  of  \  lsitors  declined  to  take  action  in  the  furtherance  of 
heir  request.  To  be  devoid  of  adequate  teaching  arrange¬ 
ments  for  such  an  important  subject  as  pathology  is  rather  an 
inomaloua  condition  for  a  medical  school  to  find  itself  in  at 
Re  present  day,  and  yet  this  condition  has  apparently  to  be 
eft  for  reform  at  the  request  of  the  undergraduates  by  those 
•esponsible  for  the  standard  of  medical  education  in  the 
Queen’s  College,  Cork. 

Hitherto  the  Queen’s  Colleges  have  taken  more  than  their 
ull  share  in  the  training  of  medical  men  for  the  public  ser¬ 
vices,  and  have  one  and  all  discharged  their  duties  creditably 
md  well  so  far  as  their  funds  permitted  them  to  do,  and  we 
to  not  suppose  that  the  Council  of  the  Cork  College  is  in  any- 
Ring  but  perfect  sympathy  with  the  very  natural  request  of 
ts  students.  Where,  then,  does  the  fault  lie? 

In  the  founding  of  these  colleges,  the  noble  idea  of  the  great 
ind  good  I  rince  Consort,  “  to  afiord  to  all  classes  and  denomi¬ 
nations  of  her  Majesty’s  faithful  subjects,  without  any  distinc- 
i°n  of  religious  creed  whatsoever,  an  opportunity  for  pursuing 
1  regular  and  liberal  cpurse  of  education,”  the  British  Govern- 
nent  took  the  responsibility  of  making  provision  for  advanc- 
ng^requirements  in  the  domain  of  knowledge. 

aY®  that  the  endowments  of  the  colleges,  at  no 
icnod  too  libeial,  are  the  same  to-day  as  they  were  fifty  years 
^ understand  what  this  means,  let  us  take  the  example 
tf  the  Queen  s  College,  Belfast,  whose  purely  medical  depart- 
nents  have  precisely  doubled  within  the  last  ten  years,  if  we 
nclude  the  new  lectureship  on  Tropical  Diseases.  This  in¬ 
crease  of  new  departments  means  an  enormously  increased 
lutlay  if  due  provision  be  made  to  meet  their  necessities, 
put,  under  existing  conditions,  two  results  follow  :  the  older 
lepartments  are  pinched  to  furnish  working  expenses  for  the 
lew  ones,  which,  in  turn,  are  far  from  being  fully  provided  for. 

1 1|ie  condition  which  the  authorities  of  the  Queen’s  College 
01k,  are  called  to  face  at  the  hands  of  its  students  is  the 
latural  outcome  of  such  a  policy.  Within  the  past  year,  the 
nhghtened  head  of  the  Colonial  Department  of  our  present 
government  brought  to  the  notice  of  the  Queen’s  Colleges  the 
lesirability  of  instituting  departments  to  be  specially  devoted 
0  imparting  instruction  in  the  weighty  subject  of  tropical 
Useases.  Surely  it  is  therefore  at  least  desirable  that  the 
yovernment  should  place  these  useful  institutions  in  a  posi- 
jon  to  meet  not  only  this  request  but  adequately  to  remedy 
he  much  more  fundamental  defect  brought  to  light  bv  the 
ction  of  the  Cork  students.  y 

This  is  all  the  more  imperative  when  it  is  borne  in  mind 
hat  the  class  fees  in  these  colleges  are  fixed  by  Act  of  Parlia- 
aent  at  so  low  a  figure  as  to  prevent  the  departments  from 
'i‘ing  worked  on  ordinary  self-supporting  lines. 


HE  DUTIES  OF  THE  MEDICAL  PROFESSION 
WHEN  CALLED  IN  SUDDEN  EMERGENCIES. 
\e  have  received  a  letter,  signed  by  Dr.  Biggart  the 
resident  of  the  Hartlepool  Medical  Society,  and  by  Dr. 
lacGill,  the  Honorary  Secretary  of  the  same  Society,  en- 
osing  a  cutting  giving  an  account  of  an  inquest  from  the 
ort hern  Daily  Mail ,  together  with  short  extracts  of  editorials 
^  paper  and  from  the  Northern  Guardian  and  a  state- 
ent  by  Dr.  Neil  Robson.  In  the  coroner’s  summing  up 
MS?*  1S  *?ade.of  the  opinion  which  was  expressed  by 
r-  Kean,  the  witness  who  was  called  before  the  coroner 
especting  the  position  of  medical  men  who  have  been  sum- 
loned  to  cases  of  emergency. 

w™din&  Hr  -,h£  £vidence  of  a  witness  named  James 
jameron,  Dr.  Neil  Robson,  when  called  in  “refused  to  take 
'f  °a?e  ln  hand  unless  he  got  paid;  the  daughter  of  the 
1  woman  safd  he  would  be  paid,  but  the  doctor  said  he 
iust  have  security  before  he  examined  her.”  It  was  in 
‘terence  to  this  evidence  that  the  coroner  asked  Dr.  MTvean 
nether  !t  was  recognised  in  the  profession  that  security  for 
ay  men  t  might  be  stipulated  for  where  there  was  sudden 
Rury  of  a  dangerous  character : 

d"ess  :  You  need  not  attend  on  the  ease  unless  you  like 
'lit  to  sti u n Lt y ° U  d°nV°  the  le°gth  of  saying  that  you  have  a 
owever  urgent  ?  f  secunty  ot  Payment  bclol'c  you  perform  any  work, 

Tlmrw:^erniD!!r'  you  are  f|uitc  justified  to  stipulate. 

e  coroner:  Do  the  profession  recognise  it  as  right  to  so  stipulate  ? 
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- —  j.  u  10  in  meuicai  etnics  that  you  can  do  so. 

rather  anaieiInceonthafpoinntdiCal  GthiCS  ^  P°PUlar  iudgmCnt  are 

PJV,!j’JnSup,  the  coroner  again  referred  to  this  matter,  and  stated 
^‘■ehad  no  hesitation  in  saying— and  he  had  no  doubt  that  the  iurv 

be  susD^Vdprt  whSP  *  lat  thlS  rule  °I  ,medical  ethics  should  invariably 
1  where  there  was  a  case  of  human  suffering  that  ought  to  be 

ttmVAedi?0?-|1Uraa?eArou^T  s  a!one>  independent  of  professional  rules. 

llie  Editor  of  the  Northern  Daily  Mail ,  commenting  upon 
in  1  s ,  says i 

is  wor^vn^hfJhl^^r  ful1  the  justice  of  the  precept  that  “the  labourer 
ML1!?!  his  lure,  I  cann^  but  say  that  the  code  of  medical  ethics 
toimulated  in  this  case  is  one  with  which  I  have  no  sympathy. 

I  he  Editor  of  the  Northern  Guardian  says  : 

Dr.  M ‘Kean  of  course  is  quite  right  in  avowing  that  any  medical  gentle¬ 
man  is  entitled  to  see  that  he  will  secure  remuneration  for  his  services 
but  we  hold  strongly  with  Mr.  Hyslop  Bell  that  in  cases  of  great  and  grave 

rulresSS1  Hi.nmm  +ailni3  -°f  human  suffering  should  stand  before  medical 
Pjhjf-  Happily  there  is  nothing,  so  far  as  we  can  gather,  to  show  that  the 
review  weie  observed  m  the  case  which  the  coroner’s  court  had  under 


In  the  statement  by  Dr.  Neil  Robson  which  has  been  sup- 
plied  to  us  he  appears  to  have  asked,  “  who  was  to  pay  for  the 
attendance  ?  ”  and  to  have  received  “some  indistinct  assur¬ 
ance  that  he  would  be  paid.  But  having  examined  the 
patient,  and  found  her  to  be  suffering  from  a  fracture  of  the 
necK  of  the  femur,  and  having  further  ascertained  that  she 
was  a  pauper,  he  recommended  her  removal  to  the  workhouse 
hospital,  and  telephoned  to  the  police, who  made  the  necessary 
arrangements,  and  removed  the  patient  to  the  hospital,  where 
she  died  of  pneumonia  some  days  afterwards.  Our  correspon¬ 
dents  say:  “Will  you  kindly  give  us  your  opinion  as  to  the 
remarks  of  the  coroner  as  bearing  on  the  e’hics  of  the  case  ?  ” 
We  think  that  as  an  abstract  statement  there  is  no  fault  to  be 
found  with  what  the  coroner  said.  The  real  misfortune  was 
that  the  action  of  Dr.  Robson  was  so  represented  to  the 
coroner  that  he  was  under  the  impression  that  Dr.  Robson 
had  refused  to  do  what  was  necessary  for  the  patient 
whereas  Dr.  Robson  appears  to  have  done  all  that  the  claims 
of  suffering  humanity  demanded.  We  think  it  was  unfor- 
tunate  that  Dr.  JVPKean  should  have  conveyed  to  the  court 
the  impression  that  the  medical  profession  regards  its  mem- 
beis  as  justified  in  refusing  assistance  in  emergencies  unless 
they  are  guaranteed  payment  for  doing  so.  This  is  a  view 
^  *s  imP°ssible  f°r  the  medical  profession  to  endorse. 
At  the  same  time,  we  have  an  undoubted  grievance  in  the 
fact  that  when  summoned  by  the  police  to  attend  an  urgent 
case  the  doctor  who  is  thus  called  in  is  left  to  recover  his  fees 
from  the  patient,  who  may  be,  as  in  this  case,  a  pauper.  In 
France  there  is  a  fund  out  of  which  doctors  are  paid  for  such 
police  calls,  and  we  think  that  a  similar  arrangement  should 
in  common  fairness  exist  in  this  country. 


LITERARY  NOTES. 

Dr.  W.  H.  Welch  has  now  been  a  professor  in  the  Johns 
Hopkms  University,  Baltimore,  for  a  quarter  of  a  century,  and 
a  ‘Festschrift ”  is  accordingly  being  prepared  by  his  pupils 
in  honour  of  their  distinguished  teacher.  During  the  past 
twenty-five  years  some  seventy-five  persons  have  made 
scientific  researches  under  the  direction  of  Professor  Welch 
and  nearly  half  of  these  will  contribute  to  the  work.  The 
volume  will  be  royal  octavo  in  size,  will  contain  at  least 
500  pages  of  printed  matter,  and  will  be  illustrated  with 
numerous  lithographic  plates,  besides  figures  in  the  text. 
The  Committee  of  Publication  includes,  among  others  the 
names  of  Drs.  A.  C.  Abbott  of  Pennsylvania,  W.  T.  Counciln  an 
of  Harvard,  Simon  Flexner  of  Pennsylvania,  W.  S.  Halsted 
of  Baltimore,  A.  0.  Hester  of  New  York,  Wyatt  Johnston  of 
Montreal,  and  G.  M.  Sternberg,  Surgeon-General  of  the 
United  States  army. 

Die  Lepra  des  Auges  is  the  title  of  a  volume  of  clinical  studies 
by  Dr.  Lyder  Borthen,  of  Trondhjem,  which  will  shortly  be 
published,  accompanied  by  pathological-anatomical  notes  by 
Dr.  H.  P.  Lie,  of  Bergen.  The  work  will  be  illustrated  with 
24  plates  and  17  figures. 

The  Report  of  the  eighth  meeting  of  the  German  Otological 
Society  will  shortly  be  issued  under  the  editorship  of  Pro¬ 
testor  F.  Siebenmann.  It  will  be  illustrated  with  two 
plates. 

In  reply  to  inquiries  that  have  been  addressed  to  us,  we 
may  state  that  the  essay  on  the  Mosaic  Code  of  Sanitation,  by 
the  late  Mr.  Ernest  Hai’t,  to  which  reference  was  made  in  the 
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last  issue  of  the  British  Medical  Journal,  was  originally 
delivered  as  a  lecture  before  the  Jewish  Working  Men’s  Club 
and  Institute,  and  was  published  in  the  Sanitary  Record  of 
March  2^rd,  1877.  A  reprint  of  the  lecture  was  published 
as  a  pamphlet  by  Messrs.  Smith,  Elder,  and  Co.,  in  the  same 


The  Canadian  Journal  of  Medicine  and  Surgery  for  Decembe 
is  a  “  special  illustrated  Christmas  number  I  rofessor  Adami 
discusses  the  significance  of  bovine  tuberculosis  and  its  eradi¬ 
cation  and  prevention  in  Canada ;  Dr.  A.  G.  Nicholls  contri¬ 
butes  an  inquiry  into  the  etiology  of  chronic  Bright  s  disease;  Dr. 
W  J  Wilson  records  a  case  of  craniectomy  for  microcephalic 
idiocv  •  Dr.  E.  Herbert  Adams  writes  in  praise  of  the  Great 
Lakes  as  a  health  resort ;  and  Professor  Primrose  relates  some 
incidents  in  the  life  of  John  Hunter,  anatomist  and  surgeon. 
There  are  full-page  reproductions  of  famous  pictures  such  as 
“The  Doctor,”  by  Fildes ;  “A  Charity  Patient”;  “Duty”  (a 
country  practitioner  crossing  a  bleak  moor),  by  Heywood 
Hardy  “  Nicolaus  Tulpius  demonstrating  the  Muscles  of  the 
Arm,”  by  Rembrandt ;  “  The  First  Public  Demonstration  of 

Surgical  Anaesthesia  at  the  Massachusetts  General  Hospital, 

Boston,  on  October  16th,  1846”;  “  Serumtherapy  for  Group 
at  the  Trousseau  Hospital,  Pans,”  by  Andie  Brouillet ,  and 
several  others.  We  congratulate  our  Canadian  contemporary 
on  an  exceptionally  interesting  and  valuable  number. 

Among  the  contents  of  Part  xm  of  Contributions  toivards  a 
Dictionary  of  English  Book  Collectors  (published  by  Bernard 
Quaritch)is  an  account  of  Richard  Mead,  the  famous  physician 
of  last  century,  than  whom,  according  to  Johnson,  no  man  of 
his  time  enjoyed  more  of  the  broad  sunshine  of  life.  Of  all 
the  numerous  scholars,  men  of  letters,  collectors,  antiquaries 
and  intellectual  benefactors  whom  (says  the  writer  of  the 
article  in  question)  we  owe  to  a  profession  which  has  fostered 
the  learned  Linacre  (described  by  his  friend  Erasmus  as 
Vir  non  exacti  tantum  sed  severi  judicii)  ;  the  gentle  Gaius,  that 
zealot  of  universities;  the  genial,  the  ingenious  Arbuthno  ; 
the  bibliopliilic  Askew  ;  Freind,  the  medical  annalist ;  the 
Ovidian  Garth;  Radcliffe,  the  founder  of  mighty  libraries  ; 
and  Watson,  the  last  of  the  race  of  grands  seigneurs  de  la 
medecine— Mead  stands  pre-eminent  as  patron,  collector,  the 
friend  of  arts  and  letters,  of  artists  and  litterateurs,  the  stimu¬ 
lant  and  stimulator  of  men’s  bodies  and  minds  alike.  Dibdin, 
the  most  famous  of  bibliomaniacs,  bursts  into  the  following 
rhapsody  at  the  thought  of  him  : 

Yes,  ever-renowned  Richard  Mead!  Thy pharmacoposial  reputation  is 
lost  in  the  blaze  of  thy  bibliomaniacal  glory  !  yEsculapius  may  plant  his 
herbal  crown  round  thy  brow,  and  Hygeia  may  scatter  her  coinucopi 
roses  at  thy  feet;  but  what  are  these  things  compared  with  the  homage 
offered  thee  by  the  Gesners,  Baillets,  and  Le  Longs  of  °}d?  What  avail 
even  the  roseate  blushes  of  thousands  whom  tliy  medical  skill  may  have- 
snatched  from  a  premature  grave  compared  with  the  life,  vigour, 
animation,  and  competition  which  thy  example  infused  into  the  Book 

The  ^experienced  practitioner,  it  has  been  said,  blushes  only 
when  the  expected  fee  is  not  forthcoming,  otherwise  the 
roseate  blushes  referred  to  by  this  enthusiastic  panegynst 
might  well  have  transferred  themselves  to  the  countenance  of 
the  physician,  who,  if  the  words  are  to  be  taken  in  their 
literal  meaning,  is  here  credited  with  having  restored  the 
vital  spark  to  thousands  in  whom  it  had  been  prematurely 
extinguished  !  Mead’s  library  was  stored  m  bs  house  in 
Great  Ormond  Street,  now  the  site  of  the  Children  s  Hos¬ 
pital.  It  consisted  of  100,000  volumes,  and  realised  by  auction 
/e  400  48.  5d.  His  pictures  sold  for  ,£3,417  ;  his  prints 

and  drawings  for  £1,920;  his  coins  and  medals  for 
£i,975  I7S-  6d. ;  his  antiquities  and  other  curios  for  £3,245, 
making  a  grand  total  of  £16,057  12s.  iid. 

With  the  New  Year  the  Settimana  Medica ■  of  Florence  will 
be  transformed  into  the  Rivista  Critica  di  Clinica  Medica. 
The  new  journal,  which  is  to  be  larger  and  more  attrac¬ 
tive  in  appearance  than  its  predecessor,  will  ~e  ,un<r.er 
the  editorial  direction  of  Professors  Bozzolo,  CardarelU, 
Murri,  and  Grocco.  The  leading  principle  of  the  Rivista 
Critica  di  Clinica  Medica  is  embodied  in  the  words  “  Scegliere, 
condensare,  purificare”  (To  select,  to  condense,  to  pnrjfo. 
Its  programme  is  “dar  notizia  delmeglio  e  tacere  del  cattivo 
(to  make  known  the  best  and  to  be  silent  as  to  the  baa;. 
Nothing  could  be  better— in  theory.  But  in  practice  certain 
difficulties  may  arise.  Even  editors  are  human,  and  salva 
reverentia  of  the  average  contributor,  it  may  be  hinted  that,  e 
too  has  his  share  of  original  sin — in  a  literary  and  scientmc 


sense— and  if  he  submits  to  have  his  productions  “con¬ 
densed,”  will  he  be  equally  tolerant  of  “purification  ?  Then 
the  gentle  reader  is  not  always  a  model  of  sweet  reasonableness. 
Altogether,  Professor  Bozzolo  and  his  colleagues  have  under¬ 
taken  a  serious  task,  but  they  are  attempting  it  in  a  serious 
spirit,  and  we  wish  them  all  success. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

DURING  the  week  ending  December  oth,  1  fresh _ease  of g 

;n  onorto  There  were  3  deaths  from  the  disease  during  uie  week 
The  totarnumber  of  plague  cales  reported  since  the  commencement  of  the 
rmthrpak  amounts  to  281,  of  which  number  101  proved  fatal.  inesuDsi 

(TPn prn  1  hv^ienic  measures  which  are  being  assiauousiy  Gaiiitu  uui 
Tho^former  theory  is  at  variance  with  the  experience  in  Bombay,  when 
?  e  L°S  is  regarded  as  the  season  of  the  active  spread  of  the  disease 
The  emd  season  however,  in  Oporto  and  Bombay  are  very  different  u 
their  intensity  a  winter  temperature  in  Bombay  favouring  plague  de 
velopment,  whilst  in  Oporto  it  may  have  the  opposite  effect. 


Although  there  is  a  dimunition  in  the  number  of  deaths  from  plague  i 

tXSLy ‘S*  during  th.  week 

refhe^re ported edeaths1<from  plague  in  Calcutta  during  the  week  endin 
Novmnberi8th,  as  compared Pwifh  the 

in  the  Punjab  4  deaths  from  plague  are  reported. 


During  the  week  ending  December  7th  37  fresh 1  cases pOi -Pl8j>a« 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Root 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street; 
London,  on  Wednesday,  the  17th  day  of  January  next,  , 
2  o’clock  in  the  afternoon. 

December,  1899.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

Meetings  of  the  Council  will  be  held  ^  W  ^ h'  X 
nth  July  nth,  and  October  10th,  1900.  Candidates  10 
tionby  the  Council  of  the  Association  must  send  in  the 
forms  of  application  to  the  General  feecreta^  not  later  ti 
twenty-one  days  before  each  meeting— namely,  Decemob 
27th,  1899,  March  22nd,  June  21st,  and  Septembe  y  ,  9 


Election  of  Members.  . 

Any  qualified  medical  practitioner,  ^oth^XommendJd  8 
y-law  of  the  Association  who  fhall  be  reco  d 


oy-law  of  the  Association,  wno  arum  uc  mber  b 

eligible  by  any  three ^uncil  . 


eligible  by  any  unree  ^ 

the  Council  or  by  any  recognised  Branch  C°uu”  1  -i  gbou] 

Candidates  seeking  election  by  a  Branch  Councl  Bho 

apply  to  the  Secretary  of  the  Branch.  No  members  e 
elected  by  a  Branch  Council  unless  their  names  ha  . 
Inserted  in  the  circular  summoning  the  meeting  at  whic 

they  seek  election.  f  0WKE>  Gcneral  Secretary. 


BRANCH  MEETINGS  TOBBflBLD.  of  tt 

METROPOLITAN  COUNTIES  BRANCH.— A  Special  germ  ^  ^  ^  Museu 
Branch  will  be  held  on  Tuesday,  Decembe  9  ,  at  5  'pej.mlssiou  of  t 

ol  Practical  Geology,  Jenny n  Street  S  W  (by  kma  p  tterrcceiv 
Director),  to  consider  the  report  of  the  Council  upon 
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from  the  East  York  and  North  Lincoln  Branch  with  reference  to  the 
certification  of  midwives  and  opticians.  At  the  annual  meeting  of  the 
Metropolitan  Counties  Branch,  held  on  June  20th,  1899,  a  letter,  which 
was  sent  by  the  East  York  and  North  Lincoln  Branch,  was  referred  to  the 
Council  for  report.  The  Council  of  the  Metropolitan  Counties  Branch, 
having  carefully  considered  this  letter,  passed  the  following  resolutions, 
which  will  be  submitted  to  the  general  meeting:  (1)  “  That,  whilst  this 
ouneil  is  ready  to  oppose  the  illegal  certification  of  midwives,  it  is  ready 
to  consider  any  Bill  sanctioned  by  the  British  Medical  Association  and 
'.lie  <  leneral  Medical  Council,  by  which,  while  protecting  all  existing  rights 
>1  medical  practitioners,  licences  to  practise  can  be  gi  anted  to  midwives, 
if  ter  examination,  who  have  been  declared  to  be  competent  to  attend 
•ascs  of  natural  labour,  and  are  bound  under  penalties  to  send  for 
qualified  medical  assistance  in  cases  of  a  different  kind.”  (2)  “With 
respect  to  the  illegal  certification  of  opticians,  this  Branch  has  no 
urisdiction,  but  would  strongly  urge  the  General  Medical  Council 
to  consider  any  well-substantiated  charge  which  might  be  brought 
against  a  registered  medical  practitioner  for  furthering  any  such  object.” 
Notice  of  motion  to  be  moved,  byway  of  rider  or  amendment,  to  the  re¬ 
port  of  the  Council  on  the  East  York  andNor>h  Lincoln  Branch  letter  in 
reference  to  the  certification  of  midwives  and  opticians  :  (1)  To  be  moved 
by  R.  F.  Tomlin  and  seconded  by  Dr.  Stauiland  or  other  mover  or 
seconder :  “That  this  meeti;  g  concurs  with  the  East  York  audNorthLin- 
’oln  Branch  of  this  Association  in  regarding  the  certification  of  midwives 
and  opticians  by  registered  practitioners  as  contrary  to,  and  tending  to 
lefeat  the  objects  of,  the  Medical  Acts  ;  the  sanction  of  such  certification 
by  the  General  Medical  Council  in  the  case  of  midwives  as  illegal;  and 
my  Bill  to  legalise  such  certification  and  register  mid  wives  as  a  repeal  of 
the  Medical  Acts  in  that  particular,  contrary  to  the  public  interest.”  (2)  To 
>e  moved  by  R.  B.  Anderson,  and  seconded  by  J  11  Stauiland,  orother 
mover  or  seconder :  “  That  the  representatives  of  this  Branch  on  the 
ouneil  of  the  Association  be  requested  to  move  to  rescind  the  resolution 
of  the  Council  adopting  a  draft  Midwives  Bill ;  ouch  motion  being  con- 
rary  to  repeated  votes  of  this  Association  ;  and  to  bring  such  votes  of  the 
Association  before  the  Government  and  Members  of  both  Houses  of  Parlia- 
nent.  (3)  To  be  moved  by  R.  B  Anderson,  aud  seconded  by  R  F.  Tomlin,  or 
ither  mover  or  seconder :  “That  this  Branch  do  co-operate  with  other 
Branches  and  Societies  in  resisting  any  Bill  to  legalise  such,  at  present 
llegal,  certificates  of  midwives  or  others;  that  £  be  voted  from  the 
lands  of  the  Branch  :  and  that  a  special  committee  be  elected  for  the  pur¬ 
pose  of  such  co-operation.”  Notice  of  amendment  by  Mr.  R.  B.  Anderson, 
:o  report  of  Council :  “  That  this  Branch  regrets  that  the  Council’s  report 
suggests  that  attendance  on  ‘cases  of  natural  labour’  is  not  one  of  ‘the 
existing  rights  of  medical  practitioners,’  and  contains  proposals  to 
ipprove  of  persons  without  medical  education  being  recognised  and 
icensed  as  competent  to  attend’  such  cases.”— H.  Betham  Robinson, 
M.S.,  F.R.C.S  ,  r.  Upper  Wimpole  Street,  W.,  J.  W.  Washboubn,  M.D.,  6, 
-avendish  Place,  W.,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  at  Lewes  on  November 
30th,  Dr.  Fawssett  (Lewes)  in  the  chair. 

Communications. — Dr.  Mackinder  showed  :  (1)  Three  Vesical 

alculi  removed  by  himself,  and  read  notes  of  the  cases  ;  (2)  a 
>art  of  the  Stem  of  a  Clay  Tobacco  Pipe  removed  from  a 
Roman  s  Bladder. — Mr.  W.  G.  Earle  read  some  notes  on  the 
Disposition  of  the  Deep  Cervical  Fascia. —  Dr.  Watson  Grihfin 
showed  a  beautifully-mounted  section  of  an  Eyeball  removed 
>yhim  for  Leucosarcoma  of  the  Iris  occurring  in  a  young 
A’oman.  He  also  exhibited  microscopic  slides  of  the  growth, 
demonstrating  very  clearly  the  h\ aline  changes. — Dr.  Dow 
showed  Skiagrams  of  Fractured  Patella  and  Fractured  Ole- 
iranon  healed  some  two  or  three  years  ago  by  screwing  the 
ragments  together.  Bony  union  was  perfect,  scarcely  any 
-alius  was  visible. 

Early  Insanity  in  Women. — Miss  Helen  Boyle,  M.D.,  read  a 
paper  on  this  subject.  Shesaid  the  extreme  insidiousness  ofthe 
inset  of  insanity  was  perhaps  not  always  as  clearly  before  the 
iractitioner’s  mind  as  it  ought  to  be.  One  was  rather  apt  to 
iverhaul  the  patient  physically,  to  be  relieved  that  there  was 
10  gross  organic  lesion,  and  to  say  that  the  symptoms  were 
'  merely  a  little  hysteria  ”  or  “  nervousness.”  That  this  was 
)ften  only  a  method  of  treatment,  and  a  mest  useful  one,  she 
was  well  aware,  but  she  urged  very  strongly  the  danger  of 
mowing  one’s  own  mind  to  take  this  attitude  as  regards  the 
rouble.  Nine  out  of  every  ten  mental  cases  were  first,  called 
‘  only  a  little  hysteria.”  The  risk  of  danger  to  whole  families- 
rom  hesitating  to  recognise  the  gravity  of  nervous  cases,  or 
ather  from  hesitating  to  admit  their  mental  derange¬ 
ments,  and  in  some  their  irresponsibility  was  not  a 
himerical  one.  Another  danger  in  underrating  the 
gravity  of  early  cases  was  the  occurrence  of  suicide.  She 
relieved  that  it  was  very  uncommon  for  a  case  to  occur  without 
he  patient  having  previously  warned  someone  of  the  inclina- 
>on.  It  was  generally  considered  in  asylums  that  patients 
ontinually  talking  of  suicide  rarely  did  it,  and  this  might 
'erhaps  be  partly  true,  but  at  the  same  time  she  never  knew  a 
*atient  removed  from  special  supervision  while  still  threaten- 
’ag  it,  so  it  was  clear  that  people  were  chary  of  acting  upon  the 
-heory.  N  0  one  who  saw  anything  of  mental  work  could  help 


being  struck  by  the  comparative  rarity  with  which  cases  were 
seen  during  the  first  month  or  so  of  the  onset  of  mental 
symptoms.  Of  the  last  20  consecutive  cases  showing  obvious 
mental  symptoms  winch  she  had  had,  in  only  1  did  she  see 
the  patient  within  a  few  weeks  of  the  beginning  of  the  attack, 
in  1  within  three  months,  in  2  within  a  year.  The  other  16 
varied  in  duration  up  to  fifteen  years,  and  this  last  had  not 
previously  consulted  any  one  for  her  mental  condition,  though 
frequently  seeing  the  family  doctor;  she  had  nursed  her 
delusions  all  that  time,  living  with  relations  who,  although 
they  recognised  her  eccentricity,  never  thought  it  in 
any  way  particularly  important  until  she  became  almost 
stuporose  with  melancholia,  and  groaned  aloud  at  intervals. 
Of  the  20  cases  only  3  liad  seen  a  specialist,  though 
all  had  been  under  treatment.  Dr.  Tuke  gave  as 
his  advice :  Attack  the  first  symptoms  of  mental  ill 
health  by  appropriate  means  with  at  least  as  much  deter¬ 
mination  as  the  first  threatening  of  phthisis,  gout,  or 
bronchitis  ;  and  perhaps  befoie  that  he  might  have  put:  Be 
prompt  to  recognise  them.  A  certain  proportion  showed 
marked  signs  of  instability  in  childhood  particularly,  say,  from 
eleven  and  twelve  onwards.  A  case  was  quoted  in  illustration 
of  this.  In  estimating  the  gravity  of  an  early  case  one  had  to 
remember  that  the  patient  could  not  be  expected  willingly  to 
give  herself  away.  She  would  probably  do  her  best  to  hide 
her  delusions.  At  that  stage  she  had  a  vague  feeling  that  her 
ideas  would  not  be  understood  by  one  of  the  common  herd 
such  as  oneself,  and  in  this  a  mental  patient  differed  very 
markedly  from  a  hysteric.  It  was  often  only  with  an  expen¬ 
diture  of  much  time  and  patience  that  the  idea  could  be  got 
at,  and  then  sometimes  it  required  some  care  to  recognise 
them  as  delusions.  For  instance,  it  was  not  a  very  uncommon 
idea  in  nervous  statesat  themenopauseforthe  patienttobelieve 
that  she  was  suffering  from  worms.  Two  eases  were  cited  in 
which  the  patient  had  been  treated  for  months  for  thread  worms. 
In  connection  with  these  cases  mention  was  made  of  anothe 
group  closely  allied,  that  is,  those  which  began  as  gymecoloj 
gical  patients.  She  had  seen  dozens  of  them  at  the  asylum, 
and  many  since  she  left.  Some  went  on  from  one  operation  to 
another  until  there  was  nothing  left  to  be  done,  and  still  they 
were  not  well.  Then  they  sank  into  chronic  delusional 
insanity,  delusions  of  she  most  horrible  and  depraved  kind, 
which  made  them  a  terror  to  all  inside  and  outside  asylums, 
and  a  misery  to  themselves.  The  opinion  was  expressed  that 
the  nervous  symptoms  were  often  dependent  upon  gioss 
organic  pelvic  mischief.  When  she  went  as  medical  officer  to 
Claybury  she  started  with  a  precisely  opposite  view.  There 
she  had  about  400  patients  constantly  changing  in  her  par¬ 
ticular  wards.  (She  saw  and  did  a  large  number  of  necropsies, 
and  ultimately  relinquished  this  idea.  Miss  Boyle  concluded 
by  referring  to  the  cheering  view  taken  by  Dr.  Rayner,  who 
believed  that  the  curve  showing  the  amount  of  insanity  in 
proportion  to  the  population  in  England  was  now  beginning 
to  go  down,  and  she  felt  that  with  improved  mtthods  of  pre¬ 
vention  and  cure  they  would  be  embarking  on  a  probably  suc¬ 
cessful  expedition. 

Antitoxin  Injections  in  Tetanus. — Dr.  Mackey  related  a  suc¬ 
cessful  case.  A  gardener,  aged  15,  was  admitted  to  the  Sussex 
County  Hospital  on  October  28th,  1899.  His  left  little  finger 
had  been  crushed  between  a  wall  and  a  harrow  full  of  manure 
three  weeks  before.  He  noticed  difficulty  in  opening  his 
mouth  and  backache  one  week  before;  the  symptoms  got 
worse  in  the  last  three  davs.  The  lad  was  well  nourished. 
There  was  some  “  risus,”  flushed  sweating  face.  His  mouth 
was  closed,  but  he  cauld  open  it  enough  to  speak  and  to  admit 
the  edge  of  a  spoon.  The  baek  was  rigid  and  the  head  re¬ 
tracted.  The  left  little  finger  nail  was  loose  and  was  removed. 
Its  bed  was  found  dirty  and  suppurating;  this  was  cleansed 
and  carbolised,  and  by8p.M  of  the  day  of  admission  antitoxin 
was  obtained  from  the  British  Institute  of  Preventive  Medi 
cine  and  10  c.cm.  injected  (by  Mr.  Jo>dan,  M.B.,  Residen 
Officer)  with  a  Roux’s  syringe  into  the  abdominal  wall,  which 
was  tense.  The  symptoms  of  spasm,  <  ramp,  tongue  biting, 
pain,  etc.,  were  moderately  severe  during  the  next  few  days 
and  the  patient  received  a  daily  injection  of  10  to  12  and  once 
13  c.cm.  up  to  November  6th  (making  ten  injections  in  all), 
after  which  he  was  convalescent.  There  was  no  other  medical 
treatment  beyond  an  occasional  dose  of  chloral  bromide,  not 
more  than  six  dcses  in  all,  and  mist,  sennse  co.  p.r.n.,  but 
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there  was  very  careful  and  constant  nursing  in  a  quiet  airy 
room  and  frequent  feeding  with  as  much  beeftea  and  milk, 
with  two  eggs  daily  and  about  3  oz.  brandy.  Thanks  to  careful 
antisepsis  there  were  no  complications  from  the  large  injec¬ 
tions,  but  on  November  7th  an  urticarial  rash  appeared  over 
the  joints  and  later  spread  over  the  body.  He  has  been  well 
now  for  more  than  a  week. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT. 
A  meeting  of  this  Branch  was  held  at  Littlehampton  on 
November  22nd,  Dr.  Eustace  (Arundel)  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Next  Meeting. — It  was  decided  that  the  next  meeting  be 
held  at  Worthing,  and  that  Mr.  G.  B.  Collet  be  asked^to  pre¬ 
side  thereat. 

Primary  Actinomycosis  of  Testicle.— Dr.  Eustace  read  a  paper 
on  actinomycosis,  in  which,  after  a  short  summary  of  the 
present  state  of  knowledge  as  to  actinomycosis,  he  gave  the 
following  details  of  a  case  which  occurred  in  the  practice  of 
his  partner,  Dr.  D’Olier : 

The  patient  was  a  gentleman  of  independent  means,  aged  35,'  always 
lived  in  the  country*  but  never  farmed  or  was  in  any  way  connected  with 
stabling  or  farmyard  ;  married,  and  the  father  of  two  healthy  children, 
youngest  aged  8 ;  he  always  enjoyed  good  health  ;  no  specific  history.  On 
July  21st,  1809,  he  consulted  Dr.  "lVOlier  for  a  swelling  on  the  left  cord, 
which  he  had  first  noticed  three  months  previously.  Examination  showed 
(1)  a  hard  cylindrical  swelling,  painless,  and  not  tender,  on  the  left  cord 
about  the  size  of  a  hazel  nut,  and  situated  about  1  inch  from  the 
external  abdominal  ring;  (2)  a  small  hydrocele  of  the  cord;  (3)  general 
enlargement  of  the  testicle,  but  chiefly  of  the  globus  minor;  no  enlarged 
glands;  rectal  examination  and  base  of  bladder  normal;  heart,  lungs, 
kidneys,  etc.,  healthy.  Diagnosis  :  some  chronic  inflammatory  process, 
probably  tuberculous.  Treatment :  Excision  of  testicle  and  swelling  on 
cord  advised. 

July  26th.  Consulted  Mr.  Victor  Horsley,  who  supported'diagnosis  and 
treatment.  August  3rd.  Under  ether  Dr.  D’Olier  excised  testicle,  cutting 
cordhalfan  inch  above  swelling;  wound  healed  by  first  intention.  KI  sgrs. 
ter  die  to  be  continued  tor  three  months.  The  excised  testicle  and  cord 
were  sent  to  Mr.  Horsley,  who  nimself  kindly  examined  them  micro¬ 
scopically.  The  patient  was  seen  on  October  31st,  when  the  scar  was 
found  to  be  quite  healthy.  Heart  and  lungs  and  other  organs  healthy. 
Patient  feels  and  looks  very  well,  and  lias  increased  1  stone  in  weight. 
Two  sections  of  the  growth  were  shown,  which  exhibited  the  typical  ap¬ 
pearances  of  the  actinomyces  bovis  and  the  result  of  its  presence  on  the 
tissues. 

In  the  opinion  of  the  author,  this  was  the  first  recorded  case  of 
primary  actinomycosis  of  the  testicle. 

Death  in  Diabetes. — Dr.  Gostling  read  a  paper  on  the  way 
in  which  death  occurred  in  18  eases  of  diabetes  which  had 
been  under  his  care  or  of  which  he  had  notes.  The  modes  of 
death  were  tabulated  as  follows  : 


Under 
20  y*rs. 

20-30 

30-40 

40-50 

50-60 

60-70 

70-80 

Over 

80 

Asthenia  . 

1  F. 

1  M. 

1  M. 

Sudden  (syncope) 

— 

— 

— 

— 

— 

— 

— 

1  M. 

Coma . 

1  M. 

i  M. 

— 

1  M. 

1  M. 

1  F. 

2  F. 

— 

Gangrene  . 

— 

— 

— 

— 

— 

t  M.,  1  F. 

— 

— 

Tubercle  . 

— 

— 

— 

1  M. 

— 

— 

— 

— 

Influenza  . 
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He  pointed  out  that  the  proportional  numbers  of  the  various 
modes  of  death  were  not  those  usually  given  in  textbooks,  and 
accounted  for  this  by  the  high  average  age  of  his  patients,  most 
of  his  cases  of  chronic  diabetes  being  in  elderly  people.  With 
regard  to  the  deaths  from  coma,  much  stress  was  laid  on  the 
fact  that  in  each  of  the  four  cases  under  60  years  of  age  death 
from  typical  Kussmaul’s  coma  ensued  in  a  very  few  days  (less 
than  seven)  after  the  patient  had  been  suddenly  put  on  a 
strict  non-saccharine  diet,  and  the  suggestion  was  made  that 
it  would  be  better  to  make  the  change  in  diet  gradually  rather 
than  suddenly,  watching  its  effects.  Microscopic  slides  of 
sections  of  arteries  from  cases  of  diabetic  gangrene  were 
shown,  in  which  there  was  very  greatly  narrowed  lumen  of 
the  vessel  from  proliferation  of  the  inner  coat.  The  two  cases 
of  gangrene  were  narrated  in  detail.  In  one  of  them  amputa¬ 
tion  was  performed  first  through  the  tarsus,  and  a  few  days 
later  in  the  upper  part  of  the  leg  without  success.  The  other 
case  was  interesting  from  the  fact  that  twenty  years  before 
death  a  toe  had  been  amputated  for  gangrene,  the  patient 


recovering  and  finally  dying  of  gangrene  of  the  whole  foot  to 
well  above  the  ankle.  Amputation  not  being  attempted  owing 
(1)  to  the  general  condition  of  the  patient;  and  (2)  the  want 
of  success  in  the  previous  case. 

Medical  Reform. — Communications  from  the  East  York 
and  North  Lincoln  Branch  of  the  British  Medical 
Association  and  from  the  Hull  Medical  Society  were  read  by 
the  Secretary.  The  meeting  was  invited  to  support  these 
societies  in  (1)  resisting  any  measure  for  the  registration  of 
midwives  becoming  law ;  (2)  in  their  efforts  to  obtain  other 
medical  reforms.  After  discussion  it  was  resolved  that  the 
papers  do  lie  upon  the  table. 


DUNDEE  AND  DISTRICT  BRANCH. 

A  meeting  of  this  Branch  was  held  in  University  College, 
Dundee,  on  December  7th,  Dr.  Wemyss  presiding. 

Milk  and  Public  Health—  Mr.  Peddie,  F.R.C.V.S.,  read  a 
paper  on  Milk  :  Its  Production  and  Distribution  from  the 
Standpoint  of  Public  Health.  After  stating  that,  normally, 
milk  from  a  healthy  cow  was  sterile,  he  referred  to  the 
various  sources  of  direct  contamination,  the  changes  imme¬ 
diate  on  calving  and  during  oestrum,  and  the  effect  of 
medicine  or  poisonous  ingest,  and,  what  was  still  more 
important,  the  results  of  general  disease  and  of  mastitis. 
Statistics  of  the  frequency  of  tuberculosis,  and  the  results  of 
testing  with  tuberculin  were  given,  and  it  was  shown  that 
tuberculous  mastitis  was  more  frequent  than  had  been 
supposed,  the  results  of  various  observers  showing  its 
presence  in  7  to  16  per  cent,  of  tuberculous  cows  examined. 
Illustrations  were  given  of  the  presence  of  tubercu¬ 
lous  udder  in  cows  actually  supplying  dairy  mil* 
and  of  tbe  way  in  which  the  milk  of  a  single  diseased 
cow  was  widely  distributed.  The  danger  was  a  very  real 
one.  Among  indirect  sources  of  contamination  were  enu¬ 
merated  the  condition  of  the  cowhouses,  their  insufficient 
cleansing,  impure  water  supply,  non-cleansing  of  the  uddeis 
and  teats,  and  often  the  hands  and  clothes  of  the  milkers, 
improper  cleansing  of  the  vessels,  employment  of  unhealthy 
persons  or  those  coming  from  infected  houses,  improper 
filtration  and  failure  to  keep  the  milk  at  a  sufficiently 
temperature.  Several  of  these  were  discussed  in  detail,  the 
variability  of  the  regulations  for  cubic  space,  the  insufficiency 
of  the  ventilation,  want  of  arrangements  for  flushing  out  the 
byres,  and  the  use  of  mill  dust  being  specially  referred  to. 
The  faults  were  not  present  in  all,  but  in  most,  fhe 
sediment  in  milk  in  a  vessel  showed  this,  the 
artificial  healing  of  byres  would  not  be  expensive. 
The  rapid  deterioration  of  milk  in  keeping,  especially  when 
the  temperature  was  high,  was  pointed  out,  and  the  risk  01 
contamination  by  persons  from  houses  with  infectious  dis¬ 
ease  was  emphasised,  scarlet  fever  and  diphtheria  being  most 
important.  The  inadequacy  of  the  regulations  for  cowsheds 
and  milkshops  was  pointed  out,  and  Mr.  Peddie  advocated 
giving  power  to  the  local  authority  to  deal  with  milk  supplied 
from  outside  their  area,  the  systematic  inspection  of  dairy 
cows  with  the  application  of  the  tuberculin  test,  and  the  ex  ¬ 
clusion  of  reacting  animals,  and  also  more  stringent  regula¬ 
tions  for  the  housing  of  cows,  and  the  general  cleanliness  ot 
handling  of  our  milk  supply.  Compulsory  notification  0 
cases  of  tuberculous  udder  would  not  be  sufficient.— Dr, 
Templeman  (M  OH.  Dundee)  said  the  inspection  must  be  by 
qualified  veterinary  surgeons  and  not  by  sanitary  inspectors , 
and  the  inspection,  to  be  satisfactorily  made,  must  be  a 
function  of  the  Government,  and  taken  out  of  the  hands  01  tne 
local  authority.  The  regulations  of  the  Dundee  local  authority 
required  a  cubic  space  of  800  feet,  which,  if  the  venti¬ 
lation  were  efficient,  was  enough.  In  Dundee  the 
authority  could  notify  a  dairyman  that  he  had  a  tuberculous 
cow,  and  compel  its  removal. — Dr.  J.  W.  Miller  referred 
Dr.  Still’s  paper,  showing  that  the  majority  of  tuberculo 
cases  in  young  children  were  primarily  pulmonary.— Dr. 
Dickson  (M.O.H.  Carnoustie)  said  that  there  the  veterinary 
surgeon  made  a  quarterly  report  on  all  cows  in  the  area*  b 
that  the  tuberculin  test  was  necessary,  and  could  not  be  en¬ 
forced  without  fresh  legislation.  Meantime  all  milk  sho 
be  sterilised.  He  advocated  open  air  for  cows.— Dr.  Colm 
read  the  terms  of  contract  for  milk  for  Northampton  Infirmary. 
These  did  not  include  the  universal  application  of  the  tu  i 
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culin  test,  but  no  tubercle  bacilli  bad  been  found  on  the 
examinations  made  of  the  milk  during  the  first  year. — Mr. 
<jrek;  wished  to  know  the  extra  cost  of  milk  from  a  tuberculin 
tested  supply,  and  how  often  inspection  was  needed. — Dr. 
Kynoch  mentioned  the  arrangements  in  Amsterdam  for 
supplying  sterilised  milk  to  the  clientele  of  the  maternity  de* 
partment.  Dr.  Havelock  said  that,  on  hiving  the  dairy  herd 
at  Montrose  Asylum  tested,  30  cows  out  of  36  reacted,  and  he 
emphasised  the  financial  magnitude  of  the  question. — Mr. 
Peddie,  in  reply,  stated  that  a  careful  estimate  he  had  made 
showed  that  milk  under  the  most  perfect  regulations  could  be 
supplied  for  about  is.  4d.  a  gallon. 


SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

Mason  University  College:  Opening  of  New  Laboratories  of  Bac- 
teiiology  and  Pathology — Class  Rooms:  Research  Rooms. — 
Gift  by  Dr.  Rickards.  Medical  Attendance  for  Soldiers'  and 
Sailors'  Wives  and  Families. 

The  new  laboratories  for  bacteriology  and  pathological  re* 
search  at  Mason  University  College  were  opened  on  Wednes* 
day ,  December  6th,  by  Alderman  Clayton,  Chairman  of  the 
Douncil  of  the  College.  Among  those  who  were  present  at 
Uie  informal  opening  ceremony  were  the  Right  Hon.  Joseph 
l^a]?J)er  IV11’; President  of  the  College  ;  the  Lord  Mayor  of 
the  City ,  Dr.  Gibbs  Blake,  and  Mr.  G.  J.  Johnson,  Vice-Presi- 
dents ;  several  members  of  the  Couucil  of  the  College,  in¬ 
cluding  Sir  John  Holder,  Sir  James  Smith,  Dr.  Heath,  Prin¬ 
cipal  of  the  College;  Professor  Windle,  Dean  of  the  Medical 
r acuity,  and  a  large  number  of  the  professors  and  other 
medical  men  interested  in  the  Birmingham  Medical  School. 

11  i-  uffj Apartment  consists  of  a  class  room,  lofty  and 
well  lighted,  which  has  a  present  accommodation  for  36  stu- 
ents.  A  separate  basin,  water  supply,  and  electric  lamp, 
ana  a  microscope  with  high  and  low  power,  are  provided  for 
each  student.  Round  the  sides  of  the  room  are  ranged  the 
various  sterilisers,  incubators,  and  other  apparatus  for  bac¬ 
teriological  work.  Most  efficient  arrangements  have  been 
made  in  the  class  room  for  demonstrations,  a  large  micro¬ 
scopic  lantern  standing  in  the  centre  of  the  room  for  use 
during  lectures.  In  a  large  room  adjoining  the  class  room 
in  the  Professor  of  Pathology’s  private  room  are  a  number 
31  research  tables  with  apparatus  for  the  use  of  graduates  and 
medical  men  who  wish  to  prosecute  individual  research. 
11  is  hoped  that  when  the  new  University  is  established  the 
new  laboratory  will  become  the  headquarters  of  bacterological 
^search  and  investigation  for  the  whole  Midlands.  Already 
Kirmingham,  West  Bromwich,  and  the  County  Councils  of 

1  nil  ire  and  Shr°PShire  have  made  arrangements  with 
me  College  authorities  tor  the  investigation  of  doubtful  cases 
»  infectious  disease  such  as  diphtheria  and  typhoid. 

,(;  fitting-up  and  equipment  of  these  laboratories  have  been 
mndered  possible  by  the  generous  gift  of  ^1,000  for  that  pur- 

Rospital  E‘  Elckards’  Senior  Physician  to  the  General 

1^largeT?leetin^  of  general  practitioners  was  held  on  Wed- 
uQ55v^eJCember  6th>  at  the  Council  House,  the  Lord 
,f  off  (jyderman  Beale)  presiding,  at  which  the  question 
1,  ending  the  wives  and  families  of  Birmingham  men 
•  ,  0  .  on  active  service  was  discussed.  In  response  to  a 

rcuiar  issued  replies  had  been  received  from  some  210  medi- 
:ai  men  who  were  in  favour  of  the  aims  of  the  meeting.  It 

am.-rUanirmo,?!1.y  a§reed  to  attend  deserving  cases  among  the 
amines  of  soldiers  and  sailors  on  active  service. 


BRISTOL. 

The  University  College  Colston  Society.— Sir  Humphry  Davy's 
Discovery  of  Nitrous  Oxide  Ancesthesia. 
hr  University  College  Colston  Society  held  its  first  annual 
-inner  at  the  Clifton  Spa  on  December  7th,  when  about  ico 
•ersons  were  present.  The  president  was  Dr.  Percival, 
f  l,h'8h°P  °,f  Hereforil  (who  was  for  many  years  headmaster 
I  '-'“'ton  College),  and  the  euest  of  the  evening  was  the  Right 
onourable  James  Bryce,  M.P.  The  success  of  this  meeting, 
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which  was  indisputable,  promises  well  for  future  years,  for 
not  only  were  the  speeches  excellent,  but  the  dinner  was  well 
served,  and  the  subsequent  collection  on  behalf  of  the  college 
good.  It  has  been  argued  that  a  new  Colston  Society  was 
unneeded,  if  not  out  of  place,  for  the  three  existing  ones 
represent  the  Liberal,  Tory,  and  neutral  parties  in  imperial 
politics.  The  funds,  however,  of  these  three  societies  are  all 
devoted  to  only  one  object  of  the  several  which  benefited  by 
Colston’s  munificence,  namely,  the  relief  of  aged  persons  by 
annuities,  or  pensions  and  donations  to  lying-in  women.  A 
reference  to  the  list  of  Colston’s  benefactions  shows  at  once 
that  he  gave  more  money  to  educational  purposes  than  for  the 
relief  of  sickness  and  old  age,  and  though  it  has  been  said 
that  at  the  present  time  the  need  of  supporting  or  endowing 
educational  establishments  is  not  so  pressing  as  it  was  150 
years  ago,  it  must  be  admitted  that  Bristol  University  College 
is  badly  in  need  of  funds  and  that  the  particular  scope  of  the 
teaching  undertaken  there  is  hampered  by  the  shallowness  of 
the  purse.  The  addition  made  to  the  funds  on  December  7th, 
that  is,  ^365,  or  as  the  Bishop  of  Hereford  said  “a  pound  a 
day,”  is  not  great,  it  is  true,  but  the  presence  of  so  many 
indicated  that  a  lively  interest  is  taken  in  the  College  by 
many  who  have  not  before  confessed  it.  The  originator  of  the 
idea  was  Mr.  Walter  Reid,  the  proprietor  of  the  Western  Daily 
Press. 

An  attempt  is  being  made  to  ascertain  in  which  house  in 
the  Hotwell  it  was  that  Humphry  Davy  discovered  the  anes¬ 
thetic  powers  of  nitrous  oxide.  It  is  a  well-known  fact  that 
Davy  was  assistant  to  Dr.  Beddoes,  who  had  in  1798  opened  a 
house  called  the  Pneumatic  Institute  for  the  treatment  of 
disease  and  more  particularly  phthisis  by  the  inhalation  of 
some  of  the  then  newly  discovered  gases,  the  Hotwell  at 
Bristol  being  then  a  very  popular  watering  place.  Davy,  it 
appears,  was  in  the  habit  of  administering  the  nitrous  oxide  to 
all  comers  at  2d.  a  dose,  and  from  all  accounts  it  was  a  popular 
amusement  to  go  to  the  Institute  and  have  the  gas  ;  the  usual 
modern  accompaniment  of  tooth  drawing  was  omitted.  The 
Institute  appears  from  Stock’s  memoir  of  Dr.  Beddoes  to  have 
been  in  Hope  Square,  but  the  common  report  puts  it  in  Dowry 
Square.  The  Clifton  Antiquarian  Society,  who  are  pursuing 
the  investigation,  hope  to  put  a  tablet  on  the  house  comme¬ 
morating  the  fact  that  nitrous  oxide  was  there  found  to  have 
anse3thetic  powers. 


SHEFFIELD. 

Notification  of  Tuberculosis. —  University  College.— News. 

The  Corporation  of  Sheffield,  which  has  before  now  shown  its 
anxiety  to  adopt  means  for  the  prevention  of  the  spread  of 
tuberculosis,  acting  on  a  suggestion  of  their  energetic  medical 
officer  of  health,  Dr.  Robertson,  has  adopted  a  voluntary 
notification  of  cases  of  tuberculosis.  In  a  circular  recently 
issued  by  the  medical  officer  of  health  it  is  mentioned  that 
only  such  cases  as  are  in  an  infectious  condition  are  required 
to  be  notified,  and  that  for  this  purpose  the  Corporation  has 
arranged  that  if  a  medical  practitioner  sends  a  sample  of  the 
sputum  or  other  infectious  matter  from  a  patient  to  the  Bac¬ 
teriological  Laboratory  in  connection  with  the  University 
College,  such  material  will  be  examined  (free  of  charge)  for 
tubercle  bacilli,  and  their  presence  will  be  reported  to  the 
notifier.  The  ordinary  notification  fees  will  be  paid  2s.  6d. 
for  private  cases  and  is.  for  cases  in  connection  with  public 
institutions.  A  special  sanitary  inspector  will  be  detailed  to 
visit  the  houses  and,  if  necessary,  the  workplaces,  of  persons 
suffering  from  tuberculosis,  and  the  greatest  care  will  be 
taken  that  patients  who  are  adopting  reasonable  means  of 
preventing  the  spread  of  the  disease  shall  not  be  interfered 
with.  Each  individual  case  should  only  be  notified  once.  In 
the  case  of  patients  whom  it  is  thought  not  desirable  to  notify 
the  medical  officer  of  health  suggests  that  practitioners  should 
co-operate  by  giving  instructions  to  the  patients  as  to  preven¬ 
tive  measures. 

The  need  for  increased  accommodation  for  all  departments 
of  University  College  has  for  some  time  been  recognised. 
Some  were  sanguine  enough  to  think  that  their  hopes  in  this 
direction  were  before  long  to  be  realised.  Circumstances 
have,  however,  arisen  which  would  appear  likely  to  defer,  at 
least  for  the  present,  the  erection  of  the  new  buildings.  The 
Town  Trustees,  an  ancient  body,  holding  in  trust  large 
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sums  of  money,  on  the  representation  of  some  of  the 
College  authorities,  were  willing  to  make  a  grant  of 
land  for  the  erection  of  the  required  buildings.  Un¬ 
fortunately,  the  convenience  of  this  site  for  the  pur¬ 
poses  in  view  had  not  been  sufficiently  considered  before 
the  Town  Trustees  were  approached.  It  was  too  distant  from 
the  centre  of  the  city,  from  the  railway  stations  (2J  miles), 
and  of  still  more  importance,  both  from  the  Royal  Infirmary 
and  the  Royal  Hospital,  interfering  thus  seriously  with  the 
attendance  of  students  at  these  institutions.  On  these  grounds 
objections  wj,re  raised  to  the  suggested  site  when  the  matter 
came  before  the  medical  department.  The  great  distance  from 
both  the  Royal  Infirmary  and  the  Royal  Hospital,  and  the 
consequent  interference  with  clinical  teaching,  was  an  objection 
mainly,  of  course,  affecting  the  medical  department ;  but  the 
other  reasons  named  affected  the  College  in  each  of  its  depart¬ 
ments,  and  therefore  the  line  taken  by  the  medical  was  as 
much  in  tire  interests  of  the  College  as  a  whole  as  of  its  own 
particular  department.  The  selection  of  this  site  not  un¬ 
naturally  called  forth  opposition  on  the  part  of  those  who 
had  recently  given  up  their  vested  interests  in  the  Botanical 
Gardens — in  which  was  the  suggested  site — and  handed  them 
over  to  the  Town  Trustees,  so  that  the  people  could  enjoy  the 
garden  as  a  public  park.  It  is  to  be  hoped  that  the  diffi¬ 
culties  in  obtaining  a  suitable  site  will  be  overcome,  and 
that  the  money  necessary  for  the  building  and  equipment  of 
a  University  College  will  be  forthcoming  before  long. 

The  Town  Trustees  have  recently  made  a  grant  of  ^2,000 
towards  the  building  schemes  of  the  Royal  Infirmary  and  of 
the  Royal  Hospital,  but  have  attached  conditions  as  to  the 
raising  of  other  moneys  during  the  next  year. 

At  the  annual  dinner  of  past  and  present  students,  Pro¬ 
fessor  Addison,  President  of  tlie  Students’  Club,  occupied  the 
chair,  and  as  usual,  the  dinner  was  well  attended. 


CORRESPONDENCE, 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Sib, — In  a  previous  issue  of  the  British  Medical  Journal, 
Dr.  Stocker  comments  upon  some  remarks  of  Mr.  Horsley  at 
Newcastle,  in  reference  to  the  representation  of  the  Apothe¬ 
caries’  Society  upon  the  General  Medical  Council.  Mr 
Horsley  has  already  explained  to  the  General  Medical  Council 
how  he  came  to  make  the  mistake  in  saying  that  the  election 
of  the  representative  was  by  those  “  who  had  not  a  particle  of 
medical  education  about  them,”  and  therefore  that  part  of  his 
address  need  no  longer  be  a  matter  of  dispute. 

Dr.  Stocker  objects  apparently,  however,  to  the  further  re¬ 
mark  of  Mr.  Horsley,  in  that  he  described  the  electorate  as  a 
“  handful  of  City  grocers.”  Now,  surely  a  grocer  is  one  who 
sells  groceries,  and  I  would  venture  to  ask  Dr.  Stocker  whether 
groceries  such  as  mixed  snices  and  other  common  kitchen 
goods  such  as  curry  powder,  cayenne  pepper,  etc.,  are  not  sold 
across  the  counter  at  the  Apothecaries’  Hall  to  any  customer 
requiring  them?  If  this  be  the  case,  the  term  “  grocers  ”  is 
surely  not  inapplicable. 

Dr.  Stocker  is  a  Member  of  the  Royal  College  of  Physicians, 
and  I  was  under  the  impression  that  those  holding  that  valu¬ 
able  distinction  were  precluded  by  the  by  laws  of  the  College 
from  selling  drugs,  dispensing  medicines,  or  trading.  It 
seems  rather  an  anomaly  that  individual  Members  of  the 
College  should  be  debarred  from  doing  these  things,  and  at 
the  same  time  the  Master  of  the  Apothecaries’  Society  should 
be  exempt  from  the  regulations.  These  by-laws  press  very 
hardly  sometimes  upon  professional  men  practising  in  the 
Colonies  who  are  compelled  to  dispense  medicine 5,  and  have 
therefore  to  return  their  diplomas  of  Membership.  As  a 
student  of  ethics  I  am  interested  to  find  that  whereas  dis¬ 
pensing  by  an  individual  Member  for  his  own  patients  is  not 
permitted,  yet  if  that  individual  Member  becomes  the  Master 
of  the  Apothecaries’  Society  in  London,  he  may  dispense 
wholesale  for  any  customers,  and  sell  them  packets  of  mixed 
spices  at  the  same  time,  and  whilst  doing  these  things  retain 
his  Membership  of  the  Royal  College  of  Physicians.  Verily  it 
is  an  amusing  world. — I  am,  etc  , 

Devonshire  Street,  W.,  Dec.  nth.  A.  G.  Bateman. 


THE  INCOME’ OF  THE  GENERAL  MEDICAL  COUNCIL. 

Sir, — As  an  old  member  of  the  British  Medical  Association, 
I  would  emphatically  protest  against  the  suggestion  made  in 
Dr.  Rentoul’s  letter  on  the  above  subject :  that  the  income  of 
the  General  Medical  Council  should  be  augmented  some 
^26,000  a  year  by  the  imposition  of  an  annual  tax  on  the 
hard-earned  incomes  of  medical  practitioners. 

The  case  of  solicitors,  auctioneers,  bankers,  brewers,  etc., 
appears  to  me  to  rest  upon  an  entirely  different  foundation, 
inasmuch  as  these  are  licensed  to  follow  their  respective 
vocations,  and  any  unlicensed  person  conducting  such  busi¬ 
ness  or  profession  would  be  liable  to  summary  prosecution. 
Medical  practitioners  have,  as  the  law  is  now  administered, 
no  such  privilege  or  protection. 

Expediency  may  suggest  that  as  medical  practice  is  sup¬ 
posed  to  exist  not  merely  for  the  profit  of  the  practitioner,  but 
also  for  the  public  good,  it  should  be  exempt  from  direct 
taxation,  but  justice  demands  that  where  there  is  no  privi¬ 
lege  or  protection  there  should  be  no  special  taxation. — I  am, 
6tc. 

West  Worthing,  Nov.  13th.  FRANCIS  II.  PARSONS,  M.D. 


Sir, — Dr.  Rentoul  has  bioken  a  discreet  silence  by  repro¬ 
ducing  his  impractical  hobby  in  your  columns.  I  am  sur¬ 
prised  at  Dr.  Hentoul’s  proposition  to  raise  the  General 
Medical  Council’s  spending  powers  under  present  circum¬ 
stances,  and  with  a  Council  hostile  to  the  principle  of  direct 
representation.  It  will  be  time  enough  to  think  of  a  poll  tax 
when  the  direct  representatives  are  in  a  majority,  and  if  they 
all  behave  as  Dr.  Rentoul  did  soon  after  his  recent  election, 
that  time  will  be  relegated  to  the  Greek  Kalends.  I  think 
good  taste  would  prompt  a  prolonged  period  of  reticence  to 
your  correspondent.— I  am,  etc., 

East  Sheen,  Dec.  gtli.  Alex.  McCook  Whin. 


MEDICAL  ORGANISATION. 

Sir, — Dr.  J.  Harold  Bailey’s  letter  in  the  British  Medical 
Journal  of  November  25th  illustrates  the  difficulty  of 
creating  efficient  medical  organisation.  Some  men  will  not 
join  a  society  because  of  other  men  connected  with  it,  and 
there  are  men  who  will  leave  a  society  because  of  something 
done  or  left  undone  with  which  they  do  not  agree  in  every 
particular.  I  once  heard  a  practitioner  tell  the  reason  he  was 
not  a  member  of  the  British  Medical  Association  :  He  would 
not  belong  to  a  Society  of  which  a  certain  eminent  practitioner 
was  a  member!  This  is  individualism  run  riot.  Those  who 
have  the  the  real  welfare  of  the  profession  at  heart  will  not 
allow  personal  consideiations  to  debar  them  from  joining 
associations  which  exist  for  the  common  good. 

Dr.  Bailey’s  “  remedy  ”  for  the  imaginary  shortcomings  he 
attributes  to  the  Medical  Guild  could  not  have  the  eflect  he 
predicts,  because  instead  of  the  needful  union  there  would  be 
further  dissension,  and  the  charge  of  “whitewashing”  the 
provident  dispensaries  can  only  be  made  through  ignorance, 
or  from  a  wish  to  be  offensive  because  it  is  contrary  to  the 
truth,  as  anyone  can  learn  who  wishes  to  know  the  facts.  The 
chief  object  of  forming  the  Guild  was  to  remedy  the  evils  01 
the  provident  dispensaries,  and  that  object  has  been  kept  ir» 
view  throughout  and  acted  up  to  on  every  possible  occasion , 
not  without  results.  The  “lack  of  support  which  the 
Guild  receives,  as  Dr.  Bailey  alleges,  is  a  matter  of  opinion— 
there  are  already  over  200  members  and  new  ones  are  con¬ 
tinually  joining,  and  the  most  vivid  imagination  cannot 
picture  better  society7  outside  the  Guild  than  exists  inside  it. 

The  Medical  Guild  exists  not  to  sow  dissension  »>r  to 
advantage  one  c'ass  of  practitioner  to  the  detriment  of  anothf’- 
class  ;  far  from  it.  TheGuild  aims  at  promoting  union,  loyalty, 
and  the  co-operation  of  all  for  the  common  good — the  carrying 
out  of  the  golden  rule  in  the  relationship  of  practitioners  to 
one  another.  This  cannot  be  done  by  wrapping  oneself  up  in 
one’s  mantle  of  self-righteousness  and  thanking  God  hem 
much  better  one  is  than  other  men  :  but  by  goodwill,  by 
sinking  personal  differences  for  the  attainment  of  high  ideaiS, 
and  by  a  little  self-sacrifice  much  may  be  done. 

The  Guild  would  invite  Dr.  Bailey  and  all  who  think  with 
him  and  are  anxious  for  the  common  weal  to  become  membeis, 
when  they  would  find  a  willingness  (of  which  they  seem  at 
present  to  be  honestly  in  doubt)  to  remedy  the  evils  of  the 
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provident  dispensaries  equally  with  every  other  evil  that 
plagues  the  profession.— I  am,  etc., 

Pendleton,  November  27th.  Alexander  Stewart,  M.D. 


Sir,  Dr.  Harold  Bailey’s  letter  in  the  British  Medical 
Journal,  November  25th,  p.  1516,  may  be  summarised  and 
dealt  with  under  the  three  following  headings  : — 

practice  iii  ^Manchester  and  Salford?111  dispensaries  have  done  raedical 
This,  I  think,  is  admitted  by  all,  even  the  provident  dispen¬ 
saries  staff  themselves.  They  know  very  well  that  they  are 
constantly  attending  members  who  ought  to  be  the  private 
patients  either  of  their  neighbouring  practitioners  or  ot  them- 
selves.  ihe  amount  of  injury  done  in  Manchester  and 
Salford  during  the  last  twenty  years  by  the  ten  branches— 
♦  A-  u  90nducted  by  working  men  committees  (the  medical 
stall  bemg  a  small  minority),  without  wage  or  rent  limit, 
until  recently  in  one  branch,  but  still  the  old  members  re- 
tained  may  be  somewhat  roughly  estimated  from  the  fact 
tnat  between  ,£2,000  and  £3,000  per  year  is  paid  to  the  medical 
officers,  having  upwards  of  20,000  members,  and  that  a  profit 
las  been  made  and  is  held  by  the  lay  members  as  a  reserve 
fund  of  nearly  £2,000. 

It  is  just  possible  that  the.  medical  officers  retain  their  con¬ 
nection  with  the  dispensaries  because  “it  pays  ”  from  their 
point  of  view,  although  members  only  contribute  a  penny  per 
wee  ,  half  of  which  goes  to  the  doctor,  and  a  penny  per  bottle 
o  medicine,  that  it  is  “  the  quantity  ”  (to  say  nothing  of  the 
quality)  of  those  on  their  list,  because  they  are  not  always  ill 
ana  tnat  it  is  those  who  continuously  pay  who  are  well,  who 
lea  y  pay  or  make  up  the  payment  for  the  attendance  upon 
t  lose  whc  are  ill.  So  far  so  good,  but  here  comes  the  rub  :  Are 
they  not  damaging  their  neighbours’  practices  by  doing  it, 
cepnving  them  of  their  legitimate  patients  in  those  cases 
where  they  are  well  able  to  pay  ordinary  fees  ?  Then  comes 
the  test  of  principle,  “  Does  he  care,  or  does  he  not,  what 
selff’’  d°eS  hl8  neighbours  80  long  as  it  ‘pays ’for  him- 

on-  the  part  of  the  Medical  Guild  “in 
w  nice  washing  provident  dispensaries. 

^fre  us.e  of  this  term  is  not  novel.  We  often  heard  it  at 
e  eailier  meetings  of  the  Guild,  and  it  has  certainly 
^.eemed  to  trend  in  that  direction,  for  their  medical  officers 
i°  Prominent  positions  therein,  to  which  they  have  been 

elected  by  the  votes  of  the  members  at  its  annual  meetings, 
ven  when  those  positions  have  been  made  a  test  point  by 
e  issuing  of  circulars  bearing  upon  it  to  members  prior  to 
an  annual  meeting,  and  so  fine  did  the  test  run  that  a 
asting  vote  from  the  chair  was  given  in  one  case  in  favour 

Comiciiem^er  d^sP8nsar^  staff  for  a  seat  on  the 

Ilian Tbp  ‘EL1™  su?gesf.s  1  s.IlouI|l  propose:  “That  no  medical 

Manchester6  ^  f ’D,C,Sber?,hip  . tlie  Guiltl  if  connected  with  the 
Manchester  and  Salford  Provident  Dispensaries.” 

Acting  upon  this  suggestion  I  have  already  sent  a  notice  to 
tne  eaect  to  the  honorary  secretary  that  I  should  propose 

morH«airUJf  38  ,we„  ,as  one  “That  no  provident  dispensary 
medical  officer  shall  hold  any  office  or  position  in  the  Guild  or 

ahon11!,1  ouncib”  ^  means  of  these  two  resolutions  we 
snail  be  able  to  test  the  present  composition  of  the  Guild  as  to 
the  views  of  its  members.  If  they  prefer  a  mild  policy  they 
will  vote  for  the  second,  if  a  drastic  one  the  first.  If  they  are 
'ewarm,  or  do  not  attend,  and  leave  the  election  to  the  dis¬ 
pensary  stall  and  their  friends,  neither  will  be  passed. 

-•ar.w!te  T>r.  Bailey  that  if  his  suggestion  were 

rn  in  ,lhat  ‘a  ]arge  accession  to  the  membership  of  the 
Guild  would  result.”  On  the  other  hand,  if,  upon  testing  it, 

lnmn0t-^ned> 1  quite  expect  a  large  number  of  members 
npn  withdraw,  and  leave  the  Guild  to  the  provident  dis¬ 
pensary  officers  and  their  friends  and  supporters.— I  am,  etc., 
-Manchester,  Dec.  nth.  G.  H.  Broadbent. 

WHOLESALE  PRESCRIPTIONS. 

!>ir,— We,  the  undersigned  dispensing  chemists,  desire  to 
express  our  concurrence  in  the  view  taken  by  the  Editor  of 
pe  British  Medical  Journal  in  his  note  on  Wholesale 
inscriptions  in  the  Journal  of  December  9th,  and  we  trust 
uie  medical  profession  will  raise  its  voice  against  a  system  of 


medication  detrimental  to  the  interests  of  the  public  and 
faculty  at  large.— We  are,  etc., 

Dinneford  and  Co.,  BondlStreet,  W. 

Hooper  and  Co.,  Davies  Street,  W. 

W.  E.  Lowe  and  Co.,  8,  Stafford  Street,  W, 

V.  L.  Fellows,  49,  Hertford  Street,  W. 

G.  Jolley  and  Co.,  13,  Curzon  Street,  Mayfair. 

A.  Ralph  Melhuish,  78,  Duke  Stieet,  Grosvenor  Square 
(Burden  and  Co.) 

R.  L.  Wigham,  22,  Brook  Street,  W. 

Godfrey  and  Cooke,  Conduit  Street,  W. 

Pope,  Roach  and  Son,  8,  St.  James’s  Street,  W. 
prank  A.  Rogers,  327,  Oxford  Street,  W. 

R.  A.  Potts,  62,  South  Audley  Street,  W. 

Berkeley  Street,  W.,  Dec.  12th. 


Sir,— At  a  Council  meeting  of  the  Chemists’  Assistants’ 
Union  held  on  December  11th  the  following  resolution  was 
passed : 

That  the  Council  of  the  Chemists’ Assistants’ Union  fully  endorses  the 
opinion  of  the  Editor  of  the  British  Medical  Journal  in  denouncing 
the  continued  spread  of  prescribing  private  specialities  instead  of 
standard  B.P.  preparations,  recently  expressed  in  an  article  on  Whole¬ 
sale  Prescriptions  in  the  above  Journal. 

I  am,  etc., 

Stafford  Street,  WM  Dec.  12th.  R.  E.  WRIGHT,  Secretary. 


MEDICAL  REFORM  AND  THE  MIDWIVES  BILL. 

Sir,  Your  correspondent,  Dr.  Macllwaine,  does  not  appear 
to  grasp  the  practical  difficulties  attaching  to  the  proposed 
registration  of  midwives. 

I  have  lately  had  some  bother  with  a  district  nursing 
association,  the  Committee  of  which  allowed  the  nurse  to 

,9nd  confinements  without  the  doctor  With  the  approval 
of  the  coroner  I  warned  the  Committee  that  they  were  under¬ 
taking  a  very  grave  responsibility,  and  running  the  risk  of 
public  censure  should  a  death  occur.  I  further  pointed  out 
that  such  action  placed  the  medical  man  in  a  false  position, 
and  that  I  could  have  nothing  to  do  with  such  a  scheme.  The 
Committee  took  no  notice  of  my  warning.  After  a  time,  how- 
ever>  Ifr®  people  found  that  the  medical  men  in  the  district 
wouid  either  refuse  to  come  if  sent  for  when  anything  went 
wrong  under  the  nurse,  or  would  only  attend  on  receipt  of 
double  fee.  The  result  was  the  people  gave  up  subscribing  to 
die  nurse  and  the  scheme  was  in  danger  of  falling  through. 
I  advised  the  Committee  to  engage  a  new  nurse  and  not  to 
al iow  her  to  attend  any  case  not  under  the  charge  of  a 
qualified  medical  practitioner.  Our  present  scheme  is  very 
popular  and  works  admirably. 

I  think  the  case  of  the  wrongly  managed  nursing  scheme 
shows  pretty  well  what  we  might  expect  should  the  Midwives 
Bill  become  law,  and  a  strong  fight  should  he  made 
against  a  Bill  which,  without  much  influence  for  good,  may 
prove  very  powerful  for  evil.  I  am  the  more  convinced  of  this 
from  the  attitude  taken  up  by  the  Coroners’  Society  in  their 
report  for  1898,  where  they  agreed  to  suppoit  the  Midwives 
Bill  if  further  provisions  were  made  to  ensure  : 

,  A-  That  all  stillbirths  shall  be  registered  in  the  same  way  as  all  other 
births  and  deaths. 

•  .That  no  stillbirth  shall  be  registered  except  on  the  production  of  a 
certificate  of  a  registered  medical  practitioner  or  a  certificate  from  a 
coroner. 

3.  That  no  midwife  shall  be  allowed  to  give  a  certificate  of  any  soil. 

—I  am,  etc., 

Stradbroke,  November  20th.  A.  Hanbury  Frere,  M.B.,  O.M. 

Sir, — It  is  not  possible  in  the  space  of  a  letter  to  go  into 
all  the  details  of  such  a  large  subject  as  tlie  practice  of  mid¬ 
wifery  ;  but  perhaps  you  will  allow  me  to  explain  a  little 
more  fully  a  point  on  which  there  seems  to  be  some  obscurity/ 
in  my  last  letter.  Midwives  will  probably  always  be  expected 
to  call  in  the  nearest  medical  man  in  minor  emergencies 
such  as  Dr.  Hockridge  mentions,  and  if  constantly  called  in, 
medical  men  will,  I  take  it,  remain  sufficiently  familiar  with 
these  conditions. 

To  give  a  parallel:  We  are  obliged  occasionally  to  under¬ 
take  surgical  emergencies— such  as  dislocations,  compound 
fractures,  strangulated  hernia,  the  performance  of  traeliB 
otomy,  etc.— without  constant  practice  or  prolonged  experi¬ 
ence  to  ensure  familiarity  any  more,  to  say  the  least,  than  we 
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ahould  have  in  midwifery  emergencies  when  normal  labours 
were  the  property  of  mere  midwives.  . 

Or  Hoekridge  does  not  mention  the  graver— one  might  al¬ 
most*  say  the  real— emergencies  of  midwifery,  such  for  in- 
stance,  as  contracted  pelvis,  ruptured  uterus,  obstruction  by 
fibroids  and  other  growths,  extrauterine  pregnancies,  pelvic 
suppurations,  etc.  Dr.  Hoekridge  fears  midwifery  emergencies 
mav  fall  into  the  hands  of  specialists  when  midwives  are 
registered.  Have  we  not  already  a  band  of  specialists  for  the 
real  emergencies,  and  is  there  a  better  qualified  or  moie 
essential  body  of  specialists  in  existence  ?  These  gentlemen 
seem  to  me  to  stand  in  relation  to  the  general  practitioner  in 
a  position  very  much  like  that  of  the  operating  surgeons— 
shall  I  say  of  other  operating  surgeons  ?  It  is  well  for  us  and 
for  our  patients  when  their  services  are  available  ;  when  they 

are  not  we  must  do  the  best  we  can. 

May  I  now  point  out  to  Dr.  Hoekridge  that  while  discuss 
ing  at  some  length  a  possible  difficulty  in  the  working  of  a 
proposed  Act  of  Parliament,  he  has  rather  lost  sight  of  the 
main  issue?  The  question  is  not  whether  midwifery  shall 
still  be  taught  in  the  medical  schools  under  the  new  order  of 
things,  neither  is  it  a  question  whether  things  will  be  exactly 
as  we  should  wish  them  to  be.  The  point  in  debate  is  whether 
as  a  profession,  as  guardians  of  the  public  health,  we  are  to 
help  in  the  regulation  of  the  practice  of  midwifery  by  ^id- 
wives,  or  whether  we  are  to  start  an  agitation  for  their  aboli¬ 
tion.  This  is  the  alternative  to  be  faced  whether  we  like  it  or 
no  and  to  this  the  attention  of  the  xirofession  should  be 
directed.  My  opinion  is  that  the  agitation  being  founded  on 
a  misconception  of  the  interests  alike  o?  the  profession  and  of 
the  public— not  to  mention  the  midwife— is  foredoomed  to 
failure,  and  that  it  will  inevitably  lead  to  unprofitable  and 
unpleasant  results.  Mere  opposition  to  the  registration  of 
midwives  represents  a  half-hearted  and  utterly  illogical  posi¬ 
tion— for  medical  men  it  is  even  ridiculous. 

The  members  of  our  Association  ought  to  understand  clearly 
to  what  they  are  committing  themselves  before  embarking  on 
this  enterprise.— I  am,  etc., 

Nov.  27th.  S.  W.  MacIlwaine. 


tion,  the  rest  speaking  extemporarily  or  merely  from  notes. 
We  might  then  hope  to  escape  the  anomalous  position  in 
which  the  Sections  have  of  late  years  not  infrequently  found 
themselves  of  having  come  to  the  end  of  a  debate  without  any 
of  the  points  singled  out  for  discussion  in  the  opening  paper 
having  been  mentioned,  much  less  threshed  out,  by  the. 
speakers  that  followed. — I  am,  etc., 

Manchester  Square,  W„  Dec.  4th.  C-  J*  CuLLINGV  ORTH. 


THE  PHARMACOLOGY  OF  CANNABIS  INDICA. 

gIB _ in  reply  to  Dr.  Dixon’s  question,1  I  confess  that  I 

have  not  stimulated  the  vagus  after  the  intravenous  ln- 
iection  of  an  emulsion.  Such  a  procedure  cannot  lead  to 
any  result  of  practical  value.  The  method  of  application 
is  an  offence  against  the  first  principle  of  pharmacology 
that  a  substance  can  only  produce  a  general  action  when 
in  a  state  of  solution.  When  substances  of  an  irritant 
nature  are  injected  as  emulsions  into  the  veins,  owing 
to  the  difficulty  of  obtaining  the  emulsion  in  a  suffi¬ 
ciently  fine  state  of  division,  embolism  of  certain  vascular 
areas  occurs,  and  the  substance  exerts  a  local  irritant  action. 
The  heart  and  nervous  centres  are  the  first  to  sutler,  and  the 
effects  are  inconstant.  The  active  principle  of  Indian  hemp 
is  practically  insoluble  in  water,  and  almost  insoluble  in 
dilute  alkalies;  considering  its  insolubility,  it  is  a  substance 
of  an  irritant  nature ;  and  I  therefore  maintain  that  the  ^fleets 
obtained  by  Dr.  Dixon  are  in  no  sense  peculiar  to  it.  Ihey 


are  merely  the  result  of  embolism  plus  a  local  irritant  action 
on  certain  vascular  areas.  The  kind  and  inconstancy  of  lus 


DISCUSSIONS  IN  THE  SECTIONS  OF  THE  ANNUAL 

MEETING. 

Sir,— Now  that  the  sectional  officers  have  been  appointed 
for  next  year’s  annual  meeting  I  should  like  to  be  allowed  to 
enter  a  protest  against  a  practice  that  has  lately  grown  up  in 
regard  to  the  arrangements  for  discussions.  Discussions  are 
popular,  and  I  have  not  a  word  to  say  against  them  provided 
they  are  conducted  properly.  But  that  has  not  always  been 
the  case,  and  the  fault  lies  not  with  the  chairman  of  the  sec¬ 
tion  for  the  time  being,  but  with  those  who  have  the  arranging 
of  the  sectional  programme.  When  it  has  been  decided  what 
subjects  shall  be  discussed  and  who  shall  be  invited  to  intro¬ 
duce  them,  I  take  it  that  the  responsibility  of  choosing  what 
aspects  of  the  subject  shall  be  selected  for  debate — what 
shall  be  considered  within  its  scope  and  what  shall  not— 
should  rest  with  those  who  are  entrusted  with  the  open¬ 
ing  of  the  discussion,  subject  of  course  to  the  ruling 
of  the  President  of  the  Section  for  the  time  being.  Members 
and  visitors  who  take  part  in  the  discussion  should  follow  the 
lines  laid  down  by  the  first  speaker.  It  has  instead  become 
the  practice  to  group  together  all  the  papers  promised  to  the 
Section  that  have  any  bearing  upon  the  subject  under  dis¬ 
cussion,  and  to  call  upon  the  authors  to  read  these  during 
and  as  part  of  the  discussion.  As  these  papers  have  been 
written  without  any  knowledge  of  the  line  to  be  taken  by  the 
member  who  is  to  open  the  debate,  the  result  is,  as  might 
have  been  expected,  that  there  has  often  been  no  real  dis¬ 
cussion  at  all.  The  member  who  has  been  honoured  by  an 
invitation  to  introduce  the  discussion  finds  that  instead  of  a 
discussion  on  the  points  he  has  raised,  a  series  of  previously 
prepared  papers  on  more  or  less  analogous  topics  is  read. 
This  he  naturally  feels  to  be  extremely  unfair.  He  has  pro¬ 
bably  taken  considerable  pains  in  preparation,  and  he  feels 
that  he  might  just  as  well  have  saved  himself  the  trouble.  1 
on  Id  give  instances,  but  it  is  scarcely  necessary. 

The  remedy  is  for  the  Sectional  Secretaries  to  accept  no 
formal  papers  as  contributions  to  a  discussion,  and  to  let  it 
he  understood  that  of  those  who  take  part  in  a  discussion  only 
he  member  invited  to  introduce  it  shall  rend  his  contribu- 


OIl  writllll  va»LUiai  a  icao.  - - .  .  ,  1 

results  are  sufficient  proof  of  this ;  and  this  view  is  further 
supported  by  the  fact  that  with  the  excised  frog  s  heart,  that 
is, when  the  outflow  was  free,  no  effect  was  obtained. 

In  the  only  other  statement  in  the  letter  Dr.  Dixon  mis¬ 
states  the  facts.  I  did  not  refer  to  my  last  paper  to  support 
the  statement  that  he  was  unaware  of  the  recent  work  done 
on  this  subject  in  this  country.  The  reference  is  appended 
to  a  particular  experiment  made  by  him,  of  which  nothing  is 
said  in  his  letter,  and  it  was  merely  given  because  it  con¬ 
tains  the  only  views,  as  far  as  I  am  aware,  on  this  particular 
point  based  on  experimental  data. — I  am,  etc., 

University  College,  Dundee,  Nov.  25th.  G.  R.  MARSHALL. 


THE  CLEANSING  OF  THE  SURGEON’S  HANDS. 

Sir  —It  is  gratifying  to  find  that  old  friends,  and  good  ones 
too  are  not  to  be  abused  or  discarded  without  protest,  and  I 
read  Dr.  Edge’s  remarks2  against  my  condemnation  of  the  use 
of  hand  basins  in  operating  theatres  with  interest,  but  I  must 
confess  without  detecting  one  single  strong  reason  in  favour 
of  his  contention  against  the  quotation  from  my  paper. 

I  do  not  know  whether  Dr.  Edge  has  given  a  fair  trial  to 
the  method  I  advocated  for  hand-washing,  but  I  should  like 
to  state  that  at  different  times  I  have  tried  all  the  well-known 
methods  of  hand-washing,  including  Mikulicz  s  soap  and 
spirit  method,  and  personally  I  should  adopt  the  latter 
method  only  in  military  surgery  where  there  is  a  dearth  ol 
water  and  of  other  things  needful  for  cleansing  purposes 

I  do  not  adopt  Professor  Watson  Cheyne  s  definition  of 
asepsis  when  he  states  that  “aseptic  treatment  on  the 

Kenan  principle,  which  aims . to  destroy  all  organisms 

which  may  obtain  access  to  a  wound,”  etc.  I  limit  my  in¬ 
terpretation  to  “the  prevention  of  detachable  or  removable 
organisms  (a)  from  the  hands  of  those  engaged  m  the  opera¬ 
tion,  and  (A)  of  the  patient’s  skin,  from  gaining 
access  to  the  wound.”  and  for  this  particular  pu - 
pose  I  find  that  cleansing  the  hands  with  soap  an 
water,  and  then  rinsing  them  in  methylated  s^nt  before 
wearing  a  pair  of  sterilised  thread  gloves  are  sufficient- pre 
cautions  to  enable  me  to  state  that  the  healing  of  the  wound 
will  almost  to  a  certainty  be  by  primary  union  without  suture 

abscesses  n  _ 

I  think 'it  is  a  waste  of  time  to  try  to  render  innocuous  tne 
resident  microbes  of  the  skin,  for  in  practice  we  find  that  over 
preparation  of  the  skin  is  the  one  method  by  which  ©no  worries 
the  staphylococci  of  Welch  into  a  condition  to  become  agres 

81  I^'ully  agree  with  those  surgeons  who  believe  that  the  use  of 


1  British  Medical  Journal,  November  25th,  p.  1517- 

2  British  Medical  Journal,  November  4th,  p.  1310. 
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a  nailbrush  at  the  preliminary  stage  of  washing  hands  is  wnrse 
than  useless,  because  it  can  only  drive  the  organisms  we  wish 
to  remove  deeper into  the  skin,  whilst  at  the  same  time  the 
brush  itselt  has  become  infected  and  it  would  take  at  least 
twenty  minutes  for  the  brush  to  become  fit  for  use  after 
soaking  in  1-20  carbolic  lotion.  Perhaps  a  simple  and  a 
scientific  method  for  washing  the  hands  of  a  surgeon  has  yet 
to  be  invented.  J 

Cardiff,  November  nth. _ __  J.  Lynn  Thomas. 

STRYCHNINE  INJECTION  IN  SHOCK. 

.  ir,  In  the  Luitish  Medical  Journal  of  November  25th 
at  page  1471-72,  there  are  two  important  and  interesting 
papers  on  cases  of  surgical  shock  and  its  treatment  by  the 
injection  of  one  or  more  tenth  grains  of  strychnine.  It  is  to 
be  regretted  that  the  effect  of  the  anaesthetic  is  not  taken  into 

waCQ°  nnoidn^the  fr?u?aepj'  of  the  papers.  Whether  anaesthesia 
8  m°  f”°  is  incidentally  referred  to  in  only  one  of  the 
iwfA  VVhat,ls  .n®eded  *8  to  know  precisely  whether  an  ames- 
thetic  was  administered,  the  nature  of  that  anaesthetic,  the 

"s?d  f™rn.  tb?  graduated  bottle  in  each  case,  the 
method  of  its  administration,  and  the  time  over  which  the 
anaesthetic  used  was  spread.  e 

obvdous  that  many  of  the  symptoms  in  some  of  the 
cases  may  have  been  due  to  the  paralytic  effect  of  over- 
chaiging  the  tissues  with  an  anaesthetic ;  and,  unless  this 
r» Sr  + 18  c  efrly  stated  and  fully  considered,  it  is  not 
!  iay  collapse  was  due  to  the  action  of  the 

anaesthetic,  how  far  to  the  effects  of  the  injury,  how  far  to  the 

SKtSn»  anid  h0T  far  loss  of  bl00d-  It  is  obvious  also  that 
®  a  physiological  antagonism  between  an  anaesthetic 

qatnr«ffr*nCtl-?L  0f  stryckmi?e,  and  that  in  cases  of  excessive 
2fSS»i  1  aiian^thetic,  the  injection  of  strychnine  plus 

Plr5tl0n»  gKVe?  about  the  ver^  best  chance  of 
whh  i  Tbn?ws  book  (Pages  240245)  deals  helpfully 

with  surgical  shock  under  anaesthesia.  He  writes  :  “  I  have 

tiffin;  °btTrVed  lt"”-  1  am  eonvinced  that  as  yet  we  do  not 
an?  aPPrecia.te  the  poisonous  effects  of  chloroform 

er  anaesthetics  when  given  in  too  concentrated  a 
vapour  or  over  too  prolonged  a  period.  During  the  first 
eleven  months  of  1899  some  80  inquests  have  been  reported 

FnalJn  inerpaperTS.  upon  Persons  killed  by  anaesthetics  in 
England  alone.  It  may  therefore  be  reasonably  estimated 

persons  a  yeai'  are  killed  by  anesthetics  in 
England.  These  questions  as  to  anesthetics  are  of  pressing 
importance.— I  am,  etc.,  y 

Manchester  Square,  W. ,  Nov.  »7th.  James  Edmunds. 


~  c  THE  PLAGUE  IN  RUSSIA, 
letter’  fr^6  weeks  ago  ypu  were  good  enough  to  insert  a 
dise?8ef nt  trnTn  °l  tbe  8ubject  of  the  outbreak  of  epidemic 
recaS  u  b°Vka  at  the  “ouiths  of  the  Volga.1  It  will  be 
the  lea  lb  at  1  ie(f  was  a  marked  difference  of  opinion  among 

the  chndrLnfe  ^miuerf  °f  Profe88ion  “i  St.  Petersburg  as  to 
Outbreak  that  epidemic.;  a  minority  regarding  it  as  an 

3UsneSeHftth?P?e?m0ni?  vari.cty  of  plague,  while  a  majority 
Sfned  d  tbeir  Jofgmcnt  untd  further  information  could  be 
trusted dfn  T  f task  °f  c°llectmg  that  information  was  en- 
Sri£?irSnKrof^S80-*w1?0?r^0f  and  Dr-  Paptchevski,  who 
?eturne^  inbi0VkaATWlth  ^at  ob}ecL  These  gentlemen  recently 
U  ; -d  °n  November  2nd  (14th)  a  second  general  meet- 

it  Whieb  Hh  ?s  ?lthe-  profession  m  St.  Petersburg  was  held, 
•u^ed  Tth®,  further  information  tlie.y  had  obtained  was  dis- 

liatThA  the  end  “ino1nty  of  8ix  expressed  their  opinion 
d  ih  nf  WaS/  °f  a  cbaracter  closely  resembling  plague 
evented  bm0ni\f0rm-  Th,e  majority,  on  the  othlr  hand, 

°P,ni0n  tha‘  the  di8ease  "as 

n,"„!»Z.?f  ihis  ref>  t,b<ir<!  °™  no  1™8™  be  any  hesitation 

iumPH0i!ntihef0U  -br*bk  m  Sontbern  Russia  among  the 
rous  other  foci  in  the  western  extension  of  plague  which 
■as  characterised  the  present  year.-I  am  el  c 
London,  Dec.  1st.  _ _ Frank  G.  Clemow. 

VSm°NiEERfIN  THE  TREATMENT  OF  CONSUMPTION. 

he  Re7nrr%frenC?  t0  ?\rW- 1'  Gairdner’s  letter  concerning 
a  •  Ur  Stewart  and  his  advanced  treatment  of  consump- 

1  British  Medical  Journal,  October  7th,  1899. 


tion  in  1825,  I  would  point  out  that  Andrew  Stewart  was  pre¬ 
sented  to  the  parish  church  of  Rollon  in  1804;  he  had  two 
years  previously  (1802)  taken  his  M  D.  degree  at  Edinburgh 
In  1809  he  married  the  Hon.  Margaret,  daughter  of  Lord 
Llantyre,  and  in  1815  was  translated  to  Erskine  parish,  then 
in  the  patronage  of  his  father-in-law.  He  was  the  father  of’ 
the  late  A.  P.  Stewart  of  London.— I  am,  etc  , 

Haddington,  Nov.  26th.  J.  G.  Wallace-James,  M.B. 

THE  BRITISH  MEDICAL  BENEVOLENT  FUND- 
Sir,— The  letter  of  Sir  Wm.  Broadbent  in  the  British 
Medical  Journal  ot  November  25th  tempts  me  to  again  call 
the  attention  of  the  profession,  and  more  particularly  nre- 
sidents  and  secretaries  of  our  Branches,  to  a  very  simple 
method  of  increasing  the  income  of  this  Fund  to  such  an  ex¬ 
tent  as  to  render  occasionalheartrending  appeals  to  the  dic- 

fession  unnecessary.  * 

In  1881  the  Council  of  the  South  Wales  and  Monmouthshire 
L/aneh,  at  my  suggestion,  recommended  that  each  member 
j.e  branch  should  be  invited  to  subscribe  5s.  a  year  to  the 
Meciical  Benevolent  Fund.  This  was  done.  Our  general  and 
Branch  subscriptions  previously  amounted  to  24s. ;  the  5s.  in¬ 
creased  it  to  29s.  The  first  year  we  got  nearly  ^20  ;  but  as  each 
year  I  applied  for  this  extra  5s.,  members  soon  •  got 
accustomed  to  think  of  their  subscriptions  to  be  paid  to  me  as 
29s.  During  all  those  years  I  have  had  now  and  then  the 
query  sent  to  me,  “What  is  this  5s.  for?”  and  after  my  ex¬ 
planation  the  money  has  always  been  sent.  The  amount  sub¬ 
scribed  by  our  Branch,  numbering  abrut  250  members,  has 
gradually  increased  to  nearly  ^40  sent  last  year.  From  1881 
to  1898  we  have  sent  to  this  fund  a  grand  total  of  over  ^610  by 
means  of  a  paltry  5s.  a  year  given  by  each  member,  an  amount 
which  he  does  not  feel  the  loss  of,  but  which  in  the  aggregate 
comes  to  so  much.  Some  of  our  members  send  me  only  24s. 
instead  of  29s. ;  but  as  the  subscription  is  a  voluntary  one  I 
do  not  ask  them  again  for  the  5s.  My  point  is  this.  Without 
any  trouble  we  as  a  Branch  get  nearly  /40  a  year  for  the 
Medical  Benevolent  Fund.  If  all  other  Branches  would  do 
the  same  (and  they  could  try,  anyhow),  happy  Medical 
Benevolent  Fund  ! — lam,  etc., 

A.  Sheen, 

„  Treasurer  South  Wales  and  Monmouthshire  Branch: 

Cardiff,  Dec.  5th.  Member  of  Council  Medical  Benevolent  Fund. 


THE  LOCAL  DISTRIBUTION  OF  TUBERCLE. 

Sir,  I  observe  in  the  British  Medical  Journal  of 
.November  iith  an  article  entitled  the  Bocal  Distribution 
of  Tubercle  in  Various  Species,  by  Dr.  Woods  Hutchinson, 
in  which  the  author  devotes  a  paragraph  to  refuting  what  he 
is  pleased  to  represent  as  my  explanation  of  the  susceptibility 
of  the  lung  to  tuberculosis.  I  shall  be  glad  if  you  will  allow 
me  to  state  that  I  have  never  held  or  expressed  the  views 
therein  attributed  to  me.— I  am,  etc., 

Royal  Veterinary  College,  Nov.  28th.  J.  McFADYEAN. 


THE  PASTEUR  TREATMENT  OF  HYDROPHOBIA 
IN  ENGLAND. 

Sir,— In  1891,  on  account  of  the  many  eases  that  were 
taken  to  France,  1  suggested  that  a  Pasteur  Institute  should 
be  opened  in  England.  I  was,  however,  referred  to  articles 
conveying  the  impression  that  the  establishment  of  such  an 
institute  was  under,  consideration.  As  yet  I  have  not  been 
able  to  gather  that  anything  further  has  been  done.  That 
the  need  still  exists  I  was  assured  yesterday  by  a  friendly 
doctor,  who  was  obliged  to  entertain  the  idea  of  accompanying 
to  France  for  treatment  a  patient  who  had  been  badly  bitten 
by  a  savage  dog.  I  ask  you  again  to  kindly  publish  my  letter 
that  the  home  treatment  of  bites  inflicted  by  dogs  suffering 
from  or  suspected  of  rabies  may  be  no  longer  ignored. — I 
am,  etc., 

stock-port,  Nov.  27th.  J.  Good,  M.R.C. S/Eng. 

ABSORBENT  WOOL  SPONGES. 

Sir, — May  I  suggest,  through  the  columns  of  the  British 
Medical  Journal,  that  very  excellent  sponges  may  he  made 
from  several  layers  of  absorbent  wool  wrapped  up  in  two  layers, 
of  sal  alembroth  gauze,  and  stitched  through  in  several  places  ? 
They  are  capable  of  being  wrung  out,  and  half  a  dozen  are 
quite  sufficient  for  a  major  operation.  They  are  of  course 
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thrown  away  at  the  end  of  the  operation.  While  waiting  for 
orders  to  advance,  I  have  had  eight  dozen  made,  and  wrapped 

up  in  packages  of  six. — I  am,  etc.,  . 

F.  J.  W.  Porter,  Captain  R  A. M.C. 

Camp  Maitland,  Capetown,  Nov.  20th. 


THE  VACCINATION  CONTROVERSY. 
gIR  _x  observe  that  public  debates  on  the  vaccination 
question,  in  which  numbers  of  the  medical  profession  are 
taking  part,  are  asain  becoming  common  as  the  winter 
season  advances.  May  I,  therefore,  also  again  ask  the  favour 
of  being  allowed  to  remind  any  persons  who  propose  to  take  a 
share  in  this  important  educational  work,  that  the  Jenner 
Society  can  give  useful  assistance  in  it,  and  that  it  will  be 

glad  to  do  so  if  applied  to  ?— I  am,  etc., 

Francis  T.  Bond,  M.D., 

Gloucester,  Dee.  12t.I1.  Honorary  Secretary  of  tlie  Jenner  Society. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

SERVICE. 

On:  November  25th  we  published  an  analysis  of  the  distribu¬ 
tion  of  army  nodical  officers,  as  shown  in  the  Army  List  for 
that  month.  We  now  do  the  same  for  December  : 


of  the  Royal  Army  Medical  Corps  companies  at  home  ;  this  is 

an  excellent  arrangement.  .  _  ,  , 

We  are  not  made  aware  how  many  retired  officers  have  been 
practically  recalled  to  service,  or  how  many  of  the  Reserve  or 
civilian  practitioners  are  now  employed. 


Distribution  in  December  Army  List. 


ASSISTANT  DIRECTOR  ARMY  MEDICAL  SER\  ICE 
Although  not  officially  announced,  we  understand  that 
Lieutenant-Colonel  W.  Johnston  (retired  pay),  now  employed 
on  the  London  Recruiting  Staff,  has  been  temporarily  ap¬ 
pointed  Assistant  Director  to  t 1  e  Director-General.  Army 
Medical  Service,  War  Office,  vice  Li  -uter ant  Colonel  Gubbrns 
proceeding  to  South  Africa  as  Principal  Medical  Officer  of  the 

Sixth  Division.  .  , . 

We  congratulate  the  medical  service,  as  no  more  suitable 
appointment  could  have  been  made  in  the  present  crisis. 

Colonel  Johnston,  from  his  previous  connection  with  the 
War  Office,  and  from  having  in  past  years  commanded  the 
Medical  Staff  Corps  at  Aldershot,  will  bring  to  bear  great 
administrative  ability  and  wide  experience  of  all  branches 
and  departments  of  the  service.  .  ,  , 

This  is  the  first  occasion  on  which  a  retired  officer  has  been 
called  to  fill  such  an  appointment,  the  exigencies  of  the 
present  situation  having  apparently  overcome  all  want  of 

^  We  understand  he  will  draw  the  full  consolidated  allow¬ 
ances  of  the  appointment,  to  which,  of  course,  he  is  in  every 
way  entitled. _ _ 
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Surgeon-General 

Goloncls . 
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Seconded. 
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“KILLED  IN  ACTION.”  £  ^ 

Our  attention  lias  been  called  to  the  fact  that  in  the  Gazette  of  Decembei 
TS  e  W  Gray,  R.  A  M. C„  is  referred  to  in  the  nomination  of  his 
successor  as  “deceased,”  whereas  the  names  of  other  officers  who  have 
lost  their  lives  under  similar  circumstances  arc  referred  to  as  killed  in 
action”  Our  correspondent  seems  to  think  that  some  Blight  '8  thereby 
intended  upon  the  Royal  Army  Medical  Corps.  We  hope  and  believe  that 
this  could  not  have  been  intended  and  we  are  confirmed  m  that  opinion 
bv  noticing  that  in  the  Monthly  Army  List  for  December  in  the  list  of 
deatlis under  “Majors,”  “ Gray,  K  W  MB.,  R.A.M  C.  killed  in  action,  Far- 
quliar’s  Farm,  near  Ladysmith,  Natal,  October  30th,  1899. 


The  total  number  of  officers  has  increased  by  12  ;  accounted 
for  by  the  gazetting  of  14  lieutenants  (who  are  not  yet  posted 
€0  stations),  and  deducting  two  deaths,  of  which  one  occurred 
in  action.  From  the  present  total  of  845  must  be  deducted  24 
seconded  officers,  who  are  thus  non-effective  so  far  as  general 
service  is  concerned;  leaving  an  effective  full  pay  strength  of 

8^2.  T 

The  number  at  home  has  decreased  during  the  month  from 
140  to  123  ;  while  the  number  in  South  Africa  had  increased 
from  245  to  268.  The  numbers  at  other  foreign  stations  are 
practically  the  same. 

But  from  the  123  at  home  must  be  deducted  30  officers  ap¬ 
pointed  to  the  Sixth  Division,  still  returned  as  at  home,  but 
about  to  sail  for  the  Cape  This  will  leave,  in  a  few  days,  93 
officers  all  told  at  home  ;  but  as  this  includes  administrative 
officers  and  those  holding  seconded  and  staff  appointments, 
the  real  executive  strength  remaining  cannot  be  much  over  70. 
By  stripping  the  honm  garrisons  of  every  man,  it  may  thus  be 
possible  to  provide  medical  officers  for  two  more  divisions,  the 
mobilisation  of  which,  in  view  of  recent  events,  is  indeed  pro¬ 
bable.  .  „  ,  ,,  ,. 

Tt  is  of  course  announced  that  foreign  reliefs  are  for  the  time 
necessarily  stopped ;  but  that  leaves  no  solution  of  the 
problem  how  inevitable  casualties  are  to  be  met. 

We  suppose  the  command  of  the  home  hospital  establish¬ 
ments  will  be  handed  over  to  such  retired  medical  officers  as 
may  already  have  been  serving,  or  to  those  who  have  responded 
to  the  invitation  to  volunteer  for  service. 

We  have  had  several  letters  regarding  the  conditions  under 
which  the  latter  are  serving.  We  understand  they  are  receiv¬ 
ing  full  pay  and  allowances  of  their  rank;  and  can  only  pre¬ 
sume,  t  acre  fore,  that  their  service  will  count  towards  future 
pension,  if  not  promotion.  That,  at  any  rate,  would  seem  the 
simple  equity  of  the  case. 

We  notice  that  15  captains  and  quartermasters  on  the 
retired  list  are  now  employed,  and  posted  to  the  headquarters 
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The  annual  entertainment  and  distribution  of  prizes  took  place  at  St. 

Martin’s  Town  Hall  on  Thursday,  December  7tn.  _  „  . 

Surgeon  C^neral  J B.  Hamilton,  M.D.,  late  P.M  0.,  Cape  Colony .  dis¬ 
tributed  the  nrizes  and  subsequently  said  that  he  was  well  aware  of  the 
usefulwork  carried  out  by  thescbool  under  Major  Andrew  Manure's :  pre¬ 
sidency.  Referring  to  the  medical  aspects  of  the  war  in  South  Africa,  he 
c-tated  that  Sir  G.  White  was  accompanied  to  South  Africa  bv  his  P.M.O., 
Colonel  Exham  R  A  M.C.,  who,  as  the  speaker  could  confidently  assert. 
wasThe  right  man  in  the  right  place.  .  He  was  of  P^|l^Se8  the 
lent  surgeon,  and  a  first-rate  organiser.  He  had  turned  Churc  es  tne 
town  hall,  school  rooms,  and  other  buildings  in^  carefully  fitted-up  ha 
•nitals  and  had  erected  tents  and  marquees  hard  by  foi  an  overnow.  ine 
Faroe  hospital  had  been  fitted  with  electric  light,  the  operating  y00.'J?  ' 

every  known  scientific  appliance,  and  a  Roentgen ray apparatus  pi  ovid  , * 
had  been  everything,  in  fact,  that  was  possible,  for  the  care  of  the  sick  ana 
wounded F  At  the  battle  ofElandslaagte  the  medical  officers  had  been 
exnosed  to  the  deadly  fire  of  tlie  Boer  marksmen,  and  one  of  then  num 
ber,°Maior  GrayR.A.M.C ,  had  been  killed  a  few  days  later  in  action 
After  Elandslaagte,  in  torrents  of  rain  and  seas  of  mud  they  aAtend^  ti 
the  wounded,  and  brought  them  in  the  ambulamce  tiain  to  Lad *sl£1 
They  had  still  to  toil  on,  though  overcome  by  fatigue  an d  want  or  resq  10 
there  were  400  wounded  men  saturated  with  rain  and  mud.  S11  Georg  hit  . 
when  presenting  the  prizes  at  the  termination  of  the  last  NeQeyeoane. 

had  spoken  most  kindly  and  sympithetically  of  the Ln- reasa n  to 
officers  in  the  last  frontier  war  in  India,  and  said  ]iad  seen  re  ■  n  1 
recommend  more  of  the  medical  officers  for  the  V  C  *  rnL  if  he  safd 
branch  of  tlie  service,  and  lie  did  not  think  lie  would  be :  r  > fg 
‘than  all  the  other  branches  of  the  service  put  togetliei.  =  geo 

General  Hamilton  said  that  he  must  regretfully  add  that  the  gaUau 

officer’s  recommendations  had  been  set  aside  by  those  1  ^1  po  -r 

War  Office,  and  that  many  acts  of  valour  performed  by  medical  officeis 
that  campaign  had  gone  unrewarded.  He  considered  the  Mecuw 
Service  of  the  army  to  be  in  a  very  unsatuh °°S' owi 
Some  forty  years  ago  the  medical  officers  numbei 
1, 100;  at  present  the  executive  ranks  were  liai'ely  00, 

below  the  recognised  establishment.  During  that  period,  te 

the  European  army  of  England  had  been  increased  7 
70,000  men;  but  with  this  large  increase  in  strength  there 1  wete  ^ 
fewer  officers  to  do  the  work.  Of  the  800  medical  officers,  408  ®^he 
foreign  service  and  240  in  South  Africa,  and  when  t  woui< 

divisions  now  being  mobilised  were  piovided  for,  •  do~  xii 

have  closely  approached  its  vanishing  point  in  tlie  United  Rmgdom. 

medical  staff  in  South  Africa  had  been  supplemented  by  seventy  ^ 

surgeons,  and  nearly  all  the  available  retired-pay  officers  had  been  c*^ 
back  to  d uty.  Ci  vil  surgeons  were  being  largely  employed  >n e’ very 
and  garrison  in  the  United  Kingdom,  and  if  the  0fflCerii 

its  innvitnhle  drain,  there  would  not,  be  a  full-pay  me-uai  0 


and  garrison  in  the  Unitea  Kingdom.  auu  1.  me  ,  fflcer 

with  its  inevitable  drain,  there  would  not,  be  a  full- pay  me- 
reserve.  It  bad  been  argued  by  some  that  as  most  of  our  troops  ha 
on  service,  the  necessity  for  a  large  medical .staff  at i  liom  , .  _n  fei 
existed  ;  but  it  was  apparently  forgotten  tdiat  the  sick  who  wer 

behind  required  attention,  and  that  larger  bodies  of  wo 
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iiiggsgiflpii 

were  handed  over  to  the  British  Red  Cross Society?  entertamment  ltseli 
_  ,  ,,  .  CHANGES  OF  STATION 


From 

Aldershot 


Fermoy 
Gosport 
Manchester  ... 
Pembroke  Bek. 

Cork  . 

Hilsea . 

Dover  . 

Portland 

Hilsea . 

Woking 
Devonport  ... 
Waterford 
Bengal . 

Edinburgh  ... 
Templemore ... 
lloiywood 
Chatham 
Cork 

Bengal . 

Cork  . 

Gosport 

Aldershot 

Gosport 

Netley . 

Lydd  . 

Chester 

Dover  . 

Cork  . 

Dublin 
Bombay 
Aldershot 
Half  Pay 
WestAiriea  ... 
Portsmouth  ... 
Chester 


To 
Netley. 
Gosport. 
South  Africa. 

Bermuda. 
South  Africa. 


Colonel  W.  J.  Charlton 
Lieut. -Col.  M.  R.  Ryan,  M.D.  ' 

J.  Armstrong 
Major  E.  R.  Cree... 

„  T.  Archer,  M.D  ... 

„  W.  C.  T.  Poole,  B.A.,  M.B. 

„  H.  H.  Johnston,  M  B. 

,,  F.  J.  Lambkin . 

„  C.  E.  Nichol,  M.B. 

„  T.  B  Winter  . 

„  L.  R.  Colledge . 

,1  J.  D.  Moir,  M.B. 

,,  C.  C.  Reilly  ...  .” 

„  A.  O.  Fitzgerald  ." 

n  R.  E.  Molesworth 

»>  R.  G.  Thompson,  M.D. 

„  N.  C.  Ferguson,  M.B. 

„  J.  H.  Daly . 

„  J.  G.  Black,  M.D. 

»  W.  P.  Squire  . 

,,  H.  T.  Baylor  . 

,,  T.  du  B.  Whaite,  M.B." 

„  R.  Caldwell  . 

,,  E.  M.  Hassard . 

,,  W.  Hallaran,  M  B. 

Captain  A.  E.  Smithson,  B.A.,  M 
„  C.  Dalton  ... 

„  S.  H.  Withers,  M.B... 

„  N.  Tyacke 

,,  C.  B.  Martin,  M.B.  ..! 

>i  G.  J.  Buchanan.  M.B 

>.  J.  F.  M.  Kelly,  M.B. 

i)  C.  O’C.  Hodgens 

>i  F.  G.  Faichnie 

A.  J.  Chambers 
Lieutenant  H.  B.  G.  Walton... 
n  E.  P.  Hewitt 

n  J.  H  R.  Bond 

Quartermaster  H.  Spackman 
G.  A.  Sellex  ... 

A.  J.  Chalk  ... 

W.  M.  Clarke 
J.  Green 

T .  W.  J.  C.  Talbot  .  _ 

hpc!f^en ®nJj'polonel  W.  T.  Johnston,  M.D.,  and  A.  W 
been  granted  increased  pay  under  Article  362  of  the  Royal 

ST*rp  Cn„/  ROYAL  NAV  Y  MEDICAL  SERVICE, 
cemhp’r  UcRfGE?iN  william  G.  Jack  is  promoted  to  be  Fleet  Surgeon  De¬ 
twelve  years  tliereafterP°lntedSUrge0U  March  3ist'  l879,and  Staff-Surgeon 

MTEtusl0i7eWpPT?,0cin^?en^  bave  been  "iade  at  the  Admiralty :  Herbert 
A rth£r ’SD  Gen  eral  t°  Bermuda  Hospital,  December  4th  ; 

George  r'  nS*lg™Dd  t<2.  t,ie  m<lck  Prince,  December  5th; 

I*ecembe?;ih^  Sui'S,eon-  to  the  Galatea,  temporary, 

Plvmoutl  Doeeu  hPv  fr,  ^  Hea™er-  burgeon,  to  the  Koyal  Marines 
December  9th  9  ;  Harold  j-  Chater-  Surgeon,  to  the  Magnificent, 

£-°-GkkerAb  w££2E  S?^.|^LICbEeen  appointed  (from  an 
of  St.  John  of  Jerusalem ^n  Engird. °f  GraCG  °f  the  0rder  of  the  flo8P3tal 

A  Sivttt  ROYAL  ARMY  MEDICAL  CORPS. 

Cnlmpiw  VSpN  is  announced  for  service  in  South  Africa.  Lieutenant- 

Major  b'm  s’k wner Nm  Am  gaz?tt®d  Principal  Medical  Officer,  and 
Snrcrnr»r»  t  •  ^nneb.  Medical  Officer  to  the  Division,  dated  December  .at  h 
>7tli  FrEiDEEIC  Harvey,  who  was  appointed  November 

Corps  h  d  h  been  described  as  from  the  Volunteer  Medical  Staff 

i  iSergeant-lVla.iors  Frank  Illingworth.  Henry  Wooi.let  Sidney  Dde- 

bonor’ary  rankoflic^tPnflNutN  are  appo3nt*d  Quartermasters,  with  the 
uiary  rankol  Lieutenant,  o'-  augmentation,  December  13th. 


Gosport. 

South  Africa. 
Pembroke  Dck. 
South  Africa. 
Aldershot. 
Sierra  Leone. 
South  Africa. 


Tipperary. 
Dublin. 
South  Africa. 
Portland. 
South  Africa. 
Portsmouth. 
South  Africa. 


Queenstown. 
South  Africa. 
Dublin. 
South  Africa. 
Aldershot. 

SouthAfrica. 


Netley. 

South  Africa. 

1* 

BrowDe  have 
Warrant. 


for  duty  at'tlie  tiuards'bepOty  at  CanteiBui^L^led  Pdy’  haS  ,ye(m  reca,Ied 
Surgeon-Lieutenant Bonner ^  H  Mu^by  * 

the  Hampshire  Regiment,  to  be  Surgeon -Cap tom,’  December  ‘3th  .  U  °a 

Shrgeon-LiEhtenSITIw4  fFdF  , 

Trubridge,  M.D.,  are  promoted  to  be  InSSnSapUint  ^vemSghr 

q  T  THE  VOLUNTEERS 

Surgeon- Lieutenants  A.  Hendfrson  ,qt  ,  • 

and  J.  A  Boyd,  M.B.,  1st  Dumbartonshi^^RHilJ rdeensbiro  Engineers, 

Surgeon-Capt'-jins,  December  1 3tlL  S  e  Rllles>  are  promoted  to  be 

Fusih?ersD(Wtay  of  London  Y^mm'it)h2a°dr^gnedehfs^ottaGGn  t,1C  Royal 

mghis  rank  and  uniform,  December  nth resigned  hls  commission,  retain- 

“•**>«•>  w««, 
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n  .  .  UNIVERSITY  OF  CAMBRIDGF 

degrees^t  confeer^dgregati°n  °U  December  the  following  medical 

riare  •  S  F  D  b  a  , 

easy p- r-  Bart°D’  B?rft 

Honorary  Fellowship.— Mr.  Timothy  Holmes  MA  Mr  v  u  r  a 
been  elected  an  Honorary  Fellow  of  'Pembroke  College  '  F*K-GB-  has 
khuttlewortli  Scholarship — A  schnlnr«him> 
will  be  awarded  at  Caius  CoilegeinZ  rcb  /SS  ‘T/ear  tor  t  hree  years 

thS ^amtaaUon™N  ®^^e'^SSSindMateS  have  passed 
Scott.  St^Bartbolomevv’sH^p’itai  S°F  ^ld5j®9ex  Hospital;  S.  *R. 

Kd^ 

°&^i^o1^rFi^nc,a-  i  W;  Bilbngton  (gold  medal)  Mason  Hn, 

Griffin  Hes!  Royal  F^e^TrosmTal^F’  cTro^n"  3  T^ry  M-?riei 
Cambridge  and  Middlesex  Hospital’;  VV.  H.  uS  (schoMrThfn  and 

B°Sc  “Mason  CnlWg  Ca°n  Hos,pitaL  Second  class  :  A.  H  Ba^nef 

ham-’  f  A  O-Sn  ld-°'ll,eens  and  General  Hospitals,  Burning 
nam  ,  j.  a.  o  Dowd,  Birmingham  Medical  School -  q  v  a* 

general  Hospitals,  Birmingham;  H.  Hartley.  Owens  CoUpdo 
Hilton^T «t."Tho.na s>s‘ HospRaL’  ThffiK0*"^'? 

V0.-..0,, 

at  .  „.M  on 

Decembei  8th  aresolntmn  was  unanimously  adopted  on  the  proposition 
'5  Adye  Curran,  seconded  by  Dr.  Evans,  strongly  condemniim  thP 

cSSHoiSajJ9  boay  made  Shu 


„TTTm  CONJOINT  BOARD  IN  IRELAND 

,  Supplemental  and  Final  Preliminary  Examination.— Uaudiddps, 
ha.ve  passed  this  Examination  as  undernoted  :  ^ 

i/0”nedym  °rd€r  °J  Merit  ~3‘  w-  Harvey,  M.  Campbell,  M.  1.  C.  Ken- 

D!  SammoD.S.  W.  Talbot.8’  J  MUrray>  J’  °  Kelly’  E'  Fat«>ap.  W.’  > 

pa^ed°thfs  examine, ConHEALTH  ~Tlie  undermeptioned  candidates  have 

K  LRMCPTenfyRr'qDT  \UV,  Riunours),  R.  h.  Dreaper, 

B.K.L.B.I.  L.R.C.8.I..  J.  H.  Earls,  MD,  MCh.  KID  g  'G 

MaR.C.S.Eng' .  ’  B'S’ViCt  U,liv>  T-  W'  Hey  wood,  hkcp.L, 


A  congress  of  railway  surgeons  was  held  at  Warsaw  in 
0  v  6  m  u6r# 
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PUBLIC  HEALTH 

1  AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  ANNUAL  REPORT  OF  THE  LOCAL  GOVERN¬ 
MENT  BOARD  FOR  ENGLAND. 

Decrease  of  Pauperism. 

The  Annual  Report  of  the  English  Local  Government  Board 
for  1898-99,  published  recently,  contains  an  immense  amount 
of  statistical  information.  Not  the  least  interesting  and  im¬ 
portant  are  the  sta  istics  relating  to  pauperism,  and  it  is 
pleasant  to  read  that  there  was  a  decrease  amounting  to 
\.g  per  cent,  in  the  total  number  of  paupers  relieved  on 
Tcinuarv  ist  i8qq,  as  compared  with  January  ist,  1890.  I  lie 
S'"K.  that  the  pauperism  of  the  country  is  very  un- 
equally  distributed  among  the  several  divisions.  In  the 
South-western  Division  the  proportion  which  the  paupers  bore 
to  the  population  was  nearly  twice  as  large  as  that  in  the 
North-western  Division,  and,  as  might  have  been  expected 
there  are  even  greater  differences  m  the  counties  than  in  the 
divisions.  The  county  which  contained  the  largest  proportion 
01  paupers  to  population  on  January  ist,  1898  was  Dorset, 
wh?re  no  less  than  4  46  per  cent,  of  the  population  were  111 
receipt  of  relief;  and  Middlesex  (with  1.61  per  centAand  the 
West  Riding  of  Yorkshire  (with  1.80  per  cent.)  contained  the 

HUThe  numbers1 ’of1  the  insane  paupers  continue  to  show  the 
increase  which  is  a  noteworthy  item  of  many  previous  reports  ; 
and  it  is  a  melancholy  fact  that  the  increase  on  January  ist 
i$9S,  exceeded  the  figure  for  the  corresponding  period  of  last 
year  by  more  than  3  per  cent. 

Poor  Relief. 

The  vross  cost  of  the  relief  of  the  poor  during  the  year 
ending C  at  Lady  Day,  1898,  was  £10,828,276,  which  is  greater 
than  that  recorded  in  any  previous  year  ;  it  represented  an 
average  charge  of  6s.  ufd.  p^r  head  on  the  estimated  popula¬ 
tion  being  2|d.  per  head  more  than  in  the  preceding  year 
Comparing  the  metropolis  and  the  rest  of  England  and 
Wales,  the  rate  per  head,  calculated  on  the  estimated  popula¬ 
tion,  was  14s.  61.  in  the  metropolis,  and  5s.  83d.  in  the  rest  of 
the  country.  This  result  is,  to  a  considerable  extent,  to  be 
attributed  to  the  fact  that  in  the  metropolis  the  paupers  re¬ 
lieved  in  the  workhouses  and  infirmaries,  etc.,  bear  a  much 
larger  proportion  to  the  total  number  of  paupers  of  all  classes 
relieved  than  tlrey  do  in  other  parts  of  the  country.  It  is  no 
doubt  also  partly  due  to  the  improved  accommodation  pro¬ 
vided  for  the  poor  in  the  metropolis,  and  partly  to  the  con¬ 
tributions  to  tlie  managers  of  the  Metropolitan  Asylums  Dis¬ 
trict;  ^ 

Infectious  Disease  in  London. 

With  reference  to  infectious  disease,  the  percentage  of  ad¬ 
missions  to  the  Metropolitan  Asylums  Board  s  Hospitals  to 
the  notifications  of  admissible  diseases  during  the  j ear  1898 
shows  a  marked  increase  on  that  of  the  preceding  year.  T  le 
following  comparison  of  the  figures  for  1890  and  1898  serves  to 
make  very  manifest  the  growing  inclination  on  the  part  of 
the  public  to  avail  themselves  of  the  advantages  of  hospital 
isolation : 


the  part  of  local  authorities  in  making  by-laws  on  the  more 
important  sanitary  matters,  such  as  scavenging  the  preven- 
STo  nuisances,  the  regulation  of  common  lodging-houses, 
the  construction  of  buildings,  and  the  regulation  of  offensive 
trades  Moreover,  the  regulations  empowered  to  be  made 
under  the  Order  of  1885,  with  respect  to  dairies,  cowsheds,  and 
milkshops,  and  which  if  made  and  enforced  by  every  sanitary 
authority  would  do  so  much  to  reduce  bovine  tuberculosis, 
were  drawn  up  and  submitted  to  the  Local  Government 
Board  for  approval  by  no  fewer  than  40  local  authorities. 

The  Food  and  Drugs  Act. 

The  statistics  of  the  working  of  the  Food  and  Drugs  Acts, 
187;  and  1879,  are  always  interesting  and  suggestive.  In 
London,  samples  were  obtained  in  the  proportion  of  1  to 
every  353  persons,  and  in  the  provinces  1  to  every  659-  The 
degree3  however,  to  which  the  Acts  were  utilised  was  by  no 
13  ’ jiffcrani  Hi crf.ri r>t,s .  Within  the  lurisdictioii 


meins’ unXm in  different  districts.  Within  the  jurisdiction 
of  ten  county  councils  only  1  sample  a  year  to  every  5,056  per- 
«fin«  was  taken  and  in  16  boroughs  1  for  every  5>959  ?  such 
Tction  can  have’ afforded  little  or  lo  check  upon  adulteration 
andit  is  to  be  hoped  that  the  new  Food  and  Drugs  Act  wil 
deal  effectually  with  such  failure  of  duty  on  the  part  of  local 


^Although  of  49,555  samples  taken  4, 3(9. were  reported  as 
adulterated,  proceedings  were  instituted  in  respect  of  only 
2  685.  This  circumstance  is  in  some  measure  due  to  the 
difficulty  of  ensuring  a  successful  prosecution  in  v,ew 
different  standards  and  methods  of  analysis  adopted  by 
Hiffprpnt  authorities,  and  it  points  to  the  necessity  of  a 
board  of  experts  being  appointed  to  a"thontatively  determine 
methods  and  standards  as  recommended  by  the  Loyal  Com- 

mThe°proportion  of  adulterated  samples  was  8.7  per  cent,  of 
those  examined.  This  is  the  lowest  percentage  of  adultera¬ 
tion  ever  recorded,  and  less  than  one-half  of  the  rate  for  the 
vears  1877  and  1878.  It  must  be  conceded  that  it  is  somewhat 
surprising  that  the  1875  Act  should  have  done  the  community 
such  good  service,  seeing  that  for  the  year  1898  more  than  a 
.third  of  the  fines  inflicted  for  offences  were  of  only  10s.  01 

Gr  ille  first  time  the  percentage  of  milk  adulteration  for  the 
whole  of  England  and  Wales  fell  below  10  per  cent.,  while  m 
London  it  remains  at  the  considerably  higher  figure  of  12.9 


Diseases. 

1890. 

1898. 

Scarlet  fever  . 

42.82 

74.07 

Diphtheria  . 

17.87 

62.48 

Enteric  fever  . 

22.49 

36*97 

\  •  * 

Typhus  fever  . 

42.86 

87.50 

The  total  admissions  to  tne  nospnais  m 
large  figure  of  21,063,  of  which  scarlet  fever  and  diphtheria 
contributed  as  many  as  18,691. 

Sanitary  By-laws. 

The  Report  affords  pleasing  evidence  of  increased  activity  on 


PeitCmaybe  of  interest  to  indicate  the  extent  to  which  the 
various  articles  taken  for  analysis  were  found  to  be  adulterated. 
First  on  the  list  come  spirit  and  drugs,  with  a  percentage 
adulteration  of  some  12  per  cent.  each.  Sweet  spirits  of  mtie, 
Gregory’s  powder,  lime  water,  sulphur,  rhubarb,  magnesia,  wax, 
cream  of  tartar,  and  seidlitz  powders  figured  among  the  adul¬ 
terated  drugs,  and  it  is  somewhat  disconcerting  to  read  in  the 
Report  that  eight  out  of  the  twenty-five  prescriptions  disP^ed 
and  sold  under  the  Act  were  improperly  or  carelessly  com¬ 
pounded.  Sago  and  olive  oil  were  adulterated  to  the  extent  of 
some  11  per  cent. ;  then  come  coffee  with  10  per  cent,  of  adul 
terated  samples;  milk,  8.7  per  cent.  j.vinegai r,  ;.8 P«<*nk, 
mustard,  4  per  cent. ;  sugar,  confectionery  and  jam,  3  pe 
cent  •  ginger,  2.6  per  cent. ;  wine,  2.4  pel  cent. ,  flour,  2  pei 
cent.  |  and  pepper,  cheese,  beer,  and  lard,  with  less  than  1  per 

CGqV  Uu^arnples  submitted  to  the  analysts  by  private  persons 
46  5  per  cent.were  reported  against,  whilst  of  those  obtained 
by  the  officers  of  local  authorities  only  8.3  per  cfn{; ?n 
demned.  This  circumstance  is  mainly  due  to  the  fact  that  m 
the  case  of  those  samples  submitted  by  private  individuals 
some  o-ood  ground  for  suspecting  the  genuineness  of  the 
article°existed  in  each  case,  but  the  discrepancy  in  the  f* 
is  due  in  a  minor  degree  to  the  fact  that  the  officers  o  a 
authority  are  generally  known  and  recognised  by  tlie  local 
tradesman,  who  not  infrequently  succeeds  in  circumvent!  g 
them. 

Vaccination. 

Of  the  entire  number  of  children  whose  births  were  regis¬ 
tered  during  1896,  22.9  per  cent,  were  not  finally  accounted  101 
a^  regardT^accination  at  the  time  the  returns  were  made 
This  percentage  is  higher  than  any  previously  recorded  s.ncc 
the  Vaccination  Act,  1871,  came  into  operation  ^ 
the  Metropolitan  District,  the  returns  for  1896  show  that  tm 
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™  v  f  ,ases  not  finally  accounted  for  amounted  to  26.4 

SpfaiiU  in  the  ,Previ0US  year  the  percentage  of 

^  24-9*  several  of  the  unions  the  percentage  of 

ca_es  not  finally  accounted  for  was  exceedingly  high.  For 

Si  Green  it  was  76.8;  in  Hackney,  63.6;  in 

iUile  End,  62.6;  and  in  bhoreditcli,  55. t;.  in  the  provinces 

Dared'wft^m  8  ^orCfhldren  unaccounted  for  was  22.3,  as  com- 

fo  the  count ief  n  ’  the  previous  year  (1895),  and  with  regard 
to  the  counties,  the  greater  proportion  of  default  appears  in 

Leicestershire,  Bedfordshire,  and  Northamptonshire  wi  h 
hgures  of  79.0,  78.9,  and  65.7  respectively.  ’ 

T.  .  .  Extension  of  the  Notification  Act. 

that  1SupmtoThCiUHSr’  in^eresting  and  significant  to  note 
varflUp(-t0  the  date  0f  the  Report,  the  Infectious  Diseases 
Notification  Act  has  been  extended  to  measles  in  1,0  cases 
J°  5e  n,  m  7’  1°  whooping-cough  in  26,  to  chicken-pox  in  8 

But  in  ^nf^p8’  fiydr°Ph°hia,  yellow  fever,  and  plague  in  1! 
But  in  38  of  these  cases  the  sanitary  authorities  have  subse- 

rbtheln  inT  that  Jhev  addition  oi'  measles,  in  1  that  of 
nd  in  'i  l7  !  ?f  whooping-cough,  in  4  that  of  chicken-pox, 
!5pn3J  fh  1  of  hydrophobia ;  while  in  1  case  the  Act  was 
Spired  5  1  measles  on]y  for  a  hmited  period,  which  has  now 

»  HEALTH  OP  ENGLISH  TOWNS 

I  2  in  Saif  or  rT  \  u  ^easles  9a>->secl  a  death-rate  of  x.o  in  Sheffield 

SiPlgH 
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Greenock.  ’  3  lever  in  Paisley;  and  13  of  measles  in 
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EDWARD  HAMILTON,  M.D.,  F.R.C.S.I., 

Surgeon  to  Steevens’s  Hospital,  Dublin. 

HaEmihgr!netoft0nhm  e  to  announce  the  death  of  Dr.  Edward 
Hamilton,  of  Dublin,  a  surgeon  of  great  distinction  in  that 

MR^r^r011-  was-  born  in  Duhh'n  in  1824,  and  graduated 
IP  hAoo  the  University  of  Dublin  in  1846.  In  the  same  vear 
r  j  c?me  a  Licentiate  of  the  Royal  College  of  Sureeons  nf 

Steevens^HcHnita^  w if ^^w-  .  Sch°°'  a'tached  to 

Vnatomv  ;>,±pita^  was  e8tabli8hed,  he  became  a  Lecturer  on 
n?  utafr  ibere’  and  soon  after  he  was  appointed  to  the  visit- 
g  8taff>  h18  colleagues  being  the  late^  William  Colles  and 


He  b®°?me  President  of  his  College  in 
In  ,«&  h agam  Se7?d  ln  that  capacity  from  1892  to  1894. 
n  1884  he  became  one  of  the  Professors  of  Surgery  in  the;  Coi- 
^ge  School.  At  various  times  he  was  the  President  of  the 

Pathnfn  BT?  tb<!  ?ritisb  Medical  Association,-  of  the 
I  athological  Society,  and  of  the  Irish  Medical  Association 

LiluSaStf  °f  the  SurgC°us-in-Ordinary  to  II. E.  the  Lord 

PTOfessio^inT^pW0116  ?  ,fche  “0Bt  popular  members  of  the 
proiession  in  lieland,  and  he  enjoyed  the  confidence  of  his 

retlnenm  an  eminent  degree.  He  was  a  highly  informed 
uigeon,  an  excellent  teacher,  and  a  skilled  operator  His 
many  pupils  carried  with  them  into  life  a  knowledge  of  hia 
wisdom,  and  he  gradually  succeeded  in  establishing  a  lar«-e 
practice,  which  he  retained  until  a  short  time  ago,  whin  Owing 
to  illness  he  retired  from  active  work.  Dr.  Hamilton  contrD 
buted  many  papers  to  the  medical  journals,  and  he  published 
a  series  of  lectures  on  diseases  of  the  rectum.  HePgavh  the 
Addiess  in  Surgery  at  the  annual  meeting  of  the  British 
Medicai  Association  in  Dublin,  1S87,  when  he  took  for  his 
subject  Tissue  Resistance  and  Antisepticism,  and  dis¬ 
cussed  questions  which  since  that  time  have  received  much 
attention  from  all  surgeons.  He  was  an  excellent  speaker  and 
although  he  seldom  took  part  in  the  debates  at  the  Surgical 

fntCTeftin^ald^f1  A*ademy  °f  Medicine,  he  was  always 
interesting  and  informing,  and  was  listened  to  with  the 

fhP  HpSiSatf18faCtl°in’  The  profession  in  Ireland  deeply  regrets 
the  death  of  one  who  held  so  high  a  place  in  their  esteem  and 
the  general  public,  by  an  immense  attendance  at  his  funeral 

testified  to  their  respect  and  affection  for  him.  11  ’ 

Professor  THEODORE  PUSCHMANN  M  D 

■n„  m  '  University  of  Vienna. 

mV  .HE°.DOa®  Puschmann,  Professor  of  the  History  of 
Medicine  in  the  University  of  Vienna,  who  died  lately  in  his 
56th  year,  was  born  at  Lowenberg  in  Prussian  bilesia  in  .s,.. 

He  studied  at  Berlin,  Munich,  Vienna?  and  MarbuJg/Uing 

b’8  Doctor  s  degree  in  the  last  named  of  these  universities in 

1S69.  After  graduation  he  travelled  extensively  in’ the  East 

and  practised  for  a  short  time  in  Cairo.  But  he  did  not  care 

for  the  routine  of  professional  work,  and  he  again  became  a 

wanderer,  travelling  for  a  considerable  time  in  Italy  France 

and  Enghmd.  Wherever  he  went  he  worked  in  the7 libraries' 

and  studied  whatever  records  of  medical  history  were  avail- 

pHp’  ■  18 tt  be  cluallfied  as  Docent  of  the  History  of  Medi- 

?S8o/^v  ie  LIniv^r‘sJfcy  °f  Leipzig,  whence  he  was  called  in 

Pro°e^SOTiei^ai88^Xtrnrrdlp ar^’ Trofessor>  becoming  Ordinary 
rroiessor  in  1888.  Dr.  Puscnmann  was  the  author  of 

numerous  publications  on  subjects  relating  to  the  history 
o  medicine,  and  was  a  frequent  contributor  to  Virchow's 
f  One  of  his  earliest  publications  was  an  essay  on  cir- 

c  mcision,  which  was  translated  into  several  languages  in¬ 
cluding  Turkish  The  most  important  of  hia  works  was  h?S 
German  translation  of  the  works  of  the  Greek  physician 
Alexander  Tralles,  in  which  he  proved  himself  not  only  a 
historian  but  a  philologist.  Among  his  other  writings  was 
a  History  of  Medical  Education ,  which  has  been  translated 
into  English  by  Mr.  Evan  H.  Hare.  One  of  his  last  works  was 
a  history  of  the  Vienna  Faculty  of  Medicine. 

Puschmann  was  an  indefatigable  worker,  and  went  to  the 

onginal  lecords  for  his  material.  Only  a  few  years  a«o  he 
ransacked  the  libraries  of  Spain  and  the  archives  in  the  old. 

^  panish  monasteries.  He  was  a  many-sided  man  and  ae  a 
teacher  had  the  power  of  exciting  interest  in  his  subject,  and 
of  making  dry  bones  of  erudition  live. 

Professor  Puschmann  died  of  old-standing  kidney  disease 
He  was  Dean  of  the  Faculty  during  the  last  year,  but  the  pro- 
monthsag!?  dlSGaSe  compelIed  him  to  resign  his  office  some 

Professor  CAMARA  PEST  ANA, 

Lisbon. 

Professor  Camara  Pestana,  whose  tragic  death-  from  plague 
lecently  excited  such  general  sympathy,  was  born  in  1863 
entered  the  medical  school  of  Lisbon  in  1885,  and  after  finish¬ 
ing  his  studies  in  1889  devoted  his  attention  to  bacteriology 
In  1891  he  went  abroad,  commissioned  by  the  Portuguese 
Government  to  study  bacteriology,  and  in  1802  he  waVer. 
pointed  Director  of  the  Lisbon  Bacteriological  Instituh?  iFe 
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was  a  member  of  various  sanitary  commissions,  and  was  the 
recognised  leader  in  bacteriological  research  in  Portugal. 

'  Among  his  publications  are  an  inaugural  thesis  on  the 
Microbe  of  Cancer,  a  report  on  the  Antirabic  service  of  the 
Lisbon  Institute  in  1893,  a  leport  on  the  Epidemic  of  Lisbon 
in  1884  and  reports  on  certain  outbreaks  of  typhoid  fe\er, 
the  serumtherapy  of  diphtheria,  bubonic  plague,  etc. 

When  the  outbreak  of  plague  was  reported  in  Oporto, 
Camara  Pestana  w*s  sent  by  the  Government  to  make  an 
inouiry.  He  conducted  the  investigation  with  characteristic 
energy  and  devotion,  and  in  the  discharge  of  this  duty  lie 
met  his  death.  In  examining  the  body  of  a  patient  who  had 
died  of  the  disease  he  accidentally  inoculated  himself  under 
the  fingernail.  During  his  illness  he  noted  his  own  symptoms, 
and  even  when  delirious  his  ravings  showed  tow  full  of  the 
subject  his  mind  had  been  He  refused  to  see  his  brother  for 
fear  of  transmitting  the  disease,  and  in  everyway,  even  m 
making  arrangements  for  his  own  funeral,  he  showed  his 
anxiety  to  prevent  the  spread  of  the  infection.  He  left  a 
letter  addressed  to  the  Queen  of  Portugal,  who  is  known  to 
take  a  keen  interest  in  medical  science,  bespeaking  her  influ¬ 
ence,  in  favour  of  his  colleagues  at  the  Lisbon  Bacteriological 
Institute.  His  end  was  truly  heroic. 

In  his  investigations  in  Oporto,  Pestana  had  as  collaborators 
Drs  Gomes  de  Rezende  and  Carlos  Franga,  who  in  conjunc¬ 
tion  with  Drs.  Bello  Muraes,  Salembini,  Annibal  Bettencourt, 
and  Moraes  Sarmcnto  have  undertaken  to  complete  his  work. 

The  medical  profession  of  Portugal  in  a  generous  impulse 
was  about  to  raise  a  subscription  for  Pestana  s  mother  and 
daughter;  but  the  king,  of  his  own  motion,  wrote  to  the 
President  of  Council  asking  him  to  place  before  the  Cortes  a 

proposal  to  grant  them  a  pension.  . 

It  is  the  truest  glones  of  the  medical  profession  that  it 
tends  to  foster  such  sublime  self-sacrifice  as  that  of  Camara 
Pestana. _ 

The  death  of  Dr.  Samuel  Johnson,  at  the  age  of  53  which 
occurred  on  November  15th  at  his  residence  Clifi  Bank  House, 
Stoke  on-Trent,  ha*  caused  general  regret  throughout  the  dis¬ 
trict  of  North  Staffordshire.  After  studying  in  Galway  and 
Dublin  he  took  the  degree  of  M.D.,  Ch.M.R.l  .1.  in  1870, 
subsequently  practising  very  successfully  in  England.  He 
held  for  many  years  the  appointments  of  Medical  Officer  of 
Health  for  the  borough  of  Stoke-on-Trent,  and  Medical  Officer 
and  Public  Vaccinator  for  the  Stoke  district  of  the  Poor-law 
Union  The  funeral  took  place  on  November  iSth,  and  was 
of  a  public  character,  being  attended  by  the  mayor  and  cor¬ 
poration,  and  representatives  of  all  the  public  bodies  of  the 
-town.  His  place  will  not  easily  he  filled.  Hi3  never-failmg 
sympathy  with  those  in  trouble  and  ever-ready  help  to  the 
needy  have  endeared  his  memory  to  all  classes,  especially  to 
the  poor,  for  whom  he  laboured  without  thought  of  reward. 

A  great  loss  has  fallen  upon  Whitehaven,  Cumberland, 
where  Dr.  Thomas  Jackson  died,  at  the  age  of  65,  at  his  resi- 
denceon  December  4th.  He  had  been  ill  for  a  fortnight  suf¬ 
fering  from  pneumonia,  with  complications  of  a  septic 
character,  probably  contracted  by  his  being  nearly  all  night 
with  a  severe  case  of  pneumonia  not  long  before  his  initial 
rigor.  He  was  born  at  Whitehaven  in  1834,  received  his  medi¬ 
cal  education  at  Guy’s  Hospital,  became  qualified  in  1863,  and 
in  that  year  started  in  practice  in  his  native  town.  He  married 
Bliss  Dover  of  Sedbergli,  and  two  years  later  being  out  of 
health  he  took  a  vojage  to  North  America.  He  remained 
there  five  years,  but  never  practised  in  America.  Returning 
in  1871  he  resumed  practice  in  V  hitehaven.  In  1873  he  was 

left  a  widower  with  two  daughters  and  a  son  (Dr.  T.  L.  Jack- 

son),  who  survive.  Six  years  later  he  married  MissM  hitehead 
of  Stockport,  who  aho  survives.  He  was  a  staunch  advocate 
ef  temperance,  a  Congregationalism  and  in  politics  a  Liberal. 
He  was  noted  through  life  for  consistency  and  thoroughness, 
and  his  pursuit  of  a  high  ideal  in  daily  life  and  conduct.  He 
was  a  frequent  speaker  at  public  meetings,  and  four  or  nve 
years  ago  li6  received  a  handsome  testimonial  from  friends 
end  admirers  in  recognition  of  his  services  in  the  cause  of 
tempei  aoce  and  philanthropic  movements.  He  was  at  the 
Hm-e'of  his  death  President  of  the  West  Cumberland  Medical 
Society,  and  Senior  Surgeon  to  the  Whitehaven  and  \V  e3t 
Cr«nv‘  rlaod  Infirm  3rv,  where  he  will  be  greatly  missed,  and 
Le*uJd-seve.al  jrcport  *nt  positions  of  trust  in  the  town. 
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WHAT  IS  A  “PREPARATION”? 

A  pasf  in  which  the  Pharmaceutical  Society  summoned  a  firm  of  whole- 
ile  -=eed me rchauts.' under  Section  xvn  of  the  Pharmacy  Act  for  selling 
a  nofsouous  vegetable  alkaloid  "called  nicotine”  without  the  Pre¬ 
cautions  prescribed  by  the  Act.  raised  a  rather  carious  point  which  will 
he  a^ed  on  appeal.  The  stuff  was  sold  for  the  fumigation  of  green- 
liousts.  Dr.  Thomas  Stevenson  stated  in  evidence  that  it  contained ^37.3 
ner  cent  of  nicotine.  Part  I,  Schedule  a,  of  the  Act  includes  strychnine 
and  all  vegetable  alkaloids  and  their  salts.”  The  point  was  taken  that 
the  fumigating  fluid  was  not  a  poisonous  vegetable  alkaloid  nor  the  salt 
of  such  but  a  preparation  containing  a  poisonous  vegetable  alkaloid,  and 
nicotine  was  not  one  of  the  poisons  the  preparations  of  which  were 
included  in  ilie  schedule.  The  Lord  Mayor,  before  whom  the  case  was 
heard  said  that  he  was  quite  satisfied  that  the  thing  sold  was  a  P01S0n 
within  the  meaning  of  the  schedule,  but  consented  to  state  a  case. 

AN  ETHICAL  QUESTION.  . 

M  D  asks  the  following  questions  :  A.  sells  his  practice,  and  there  is  a 
clause  in  the  bond  or  transfer  protiibiting  him  trom  practising  withi.i 
a  radius  of  four  miles  from  his  late  residence  An  old  patient  of  A 
ren nests  ^  t0  visit  him  at  a  cistance  of  sixty  miles  from  the  locality  of 
LiOatenracUce  as  a  consultant.  Is  A.  justified  in  reserving  for  his 
P^thp  fpp  hie  services?  A  resides  just  within  the  aforesaid 

four  miles  radius ;  supposing  old  patients  residing  beyond  the  four 
miles  elect  to  seud  for  him  or  to  seek  his  advice,  is  he  justified  in  pre¬ 
scribing  for  them  iu  his  capacity  as  consultant  or  otherwise  .  In  other 
words  is  A  prohibited  only  from  seeing  patients  within  the  four-mile 
radTus,  or  is  he  preciud ed*  from  practice  altogether  while  residing 
within  the  prescribed  circle  ? 

*  *  In  the  first  mentioned  case  there  would  not  appear  to  be  any 
objection  to  the  fee  being  retained,  but,  in  the  second  case,  the  course 
suggested  is  certainly  against  the  spirit  of  the  bond,  though  whether 
from  the  legal  point  of  view  it  would  be  a  breach  of  the  bond  it  is  im¬ 
possible  to  say  without  a  fuller  knowledge  of  the  circumstances  of  the 
case,  such  as  might  be  given  to  our  correspondent’s  solicitor. 

INDIA  AND  HIE  COLONIES, 

NEW  SOUTH  WALES.  .  _  . 

Tnsanitv _ The  annual  report  for  1898  by  Dr.  Eric  Sinclair,  Inspecto 

fpnpral  of  the  Insane  on  the  state  and  condition  of  the  hospitals  and 
other^ institutions  tor  the  insane!  gives  a  series  of  valuable  tables  respect- 

[  iQ, am;  persons.  Those  under  official  cogn,9ance  were  4,073,  of  who 

"fro  were  mPa!es.  ,,5«  females  The >  .  of  ,”Sam 00 (  PJPu'f™ 

mania  and  melancholia  were  the  most  prevalent  lI)s  ^‘or-curririe 

The  admissions  during  the  year  were  73°.  giving  a  xatio  of  occur rmg 
insanity,”  in  proportion  to  the  general  population  of.  ™  _ 

deaths  were  246  in  number,  a  percentage  of  6.20,  the  rate  toi  men  oeiu 
f  -?  and  for  women  581.  Extra  accommodation  for  305  patients  is  no 
befpo-  built :  and  Dr.  Sinclair  advocates  the  establishment  of  a  pathol^ ogu» 
department,  similar  to  that  in  operation  at  Claybury,  England.  The 
average  weekly  cost  per  patient  in  the  hospitals  was  ns  cad. 

77, r  Medical  Service. — The  annual  report  of  the  Superintending  Med 
Officer  for  the  year  ended  March  31st.  1899,  contains  the  reports  ,on  the 
Public  and  Lying-in  Hospitals,  the  Lunatic  Asylum,  and  the  Lep  -  ^ 

of  the  islancL  At  the  end  of  March  last  there  were  44  officers  $ 

thp  nublic  service  During  1  he  year  8  cases  were  tried  at  the  'chance 
the  Constabulary  for  violations  of  the  Drugs  and  koisonsLawjof  1894  , 
and  most  of  the  defendants  were  fined  or  imprisoned.  The  value  of  the 

1  .,]a5  snreical  appliances,  and  stimulants  issued  during  the  year  to 

hospitals^ eperPsP Home.’ and  the  medical  districts  amountedto^^ 
At  the  Public  Hospital  Dispensary  School  8  pupils  passed  ”Qhete  e 
months  The  successful  vaccinations,  which  were  16,465  iQthepre 

ffil  to  12.466.  For  this  decline  several  causes  are  assigned,  but  the 
Vt  states  that  “  it  is  to  be  regretted  that  the  peasantry  aPPaJ®  A; 
attach  litt'e  value  to  tins  highly  protective  measure.  The  general  health 
of  the  island  in  almost  all  districts  compared  favourably  with  that  of 
the  rrevious  year,  and  this  improvement  was  apparently  due 
to  thePgreatei- attention  bestowed  by  the  local  authorities  on  all  saintary 
q°nestiognf  Disease  of  an  infectious  nature  was  ^rely  met  with  :  and  m 
the  opinion  of  some  medical  officers  leprosy  seems  to  be  g  Hio^benefit 
out  The  reDort  011  the  Lepers’  Horne  is  interesting,  and  shows  the 
resulting  from  different  treatments.  Yaws  proved  troublesome ,  and Ut  is 
remarked  that  many  parents  still  expose  their  children  to  infection 

under  the  impression  that  their  hasrapidlv 

Svnhilis  =eems  very  prevalent,  and  the  death-rate  theiefiom  T 

increased  since  1899,'  two  years  after  the  repeal  of  the  Contagious  Dis  • 
Act  It  is  noted  that  the  varieties  of  climate  obtainable 1  at  alto 

tudes  constitute  the  island  a  most  favoui able  and  enjoyab  bieh 

Fm-rmeans  in  search  of  health,  whilst  the  comparative  ease  with  wni 
visitors  can  proceed  from  one  health  centre  to  ^ 

ment  for  tourists  to  visit  the  island.  The  Santa  hruz-  their  dry 
elevated  plateau  some  2,000  feet  above  sea  level,  are  n  t  ,  f0r 

clfmate  and  equable  temperature,  the  climate. being  an  ideal  one 
tuberculous  subjects  in  the  early  stages  of  the  disease. 


Dr.  Quincke,  Professor  Ordinanus  of  Internal  Med 
cine  of  the  University  of  'Kiel,  has  been  t lected  Rector  01  th 
seat  of  learning. 


Deo.  i 6,  iSgg.] 
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MEDICAL  NEWS. 


Viscount  Portman  lias  presented  a  further  donation  of 
Hospital.  bUlWing  flmd  of  (iueen  Ch.rlott* 

;Lk\iLto  h"  hi!m\71tI1l,’T.rtTis  !',nn,nllllwd  tllat  an  isolation 

\mock  is  to  bt  built  at  the  back  of  the  hospital  at  a  cost  of 

tfen^ocwe^fo^rf  C°nVaIeaCent  l,0'ne  ,iear  Whitstable  has 
.  een  procured  for  ,£12,000,  and  the  cost  of  this  will  be  defrayed 

de^Stern.6  ^°’000  reeentIy  bequeathed  by  the  late  Baroness 

Edinburgh  Royal  Infirmary. — At  their  meeting  on  M011- 

^  DJfe^bgr,fh>  t]ie  managers  elected  James  V.  Paterson, 

to  the  infirmary^’  ,u  E-’  as^la,lt  ophthalmic  surgeon 

t  ie  lnnrmary.  At  the  same  meeting  it  was  intimated  that 

the  new  superintendent,  Colonel  Warburton,  was  prepared  to 
enter  on  his  duties  on  December  15th.  prepaiea  to 

Beri-beri  Epidemic  in  Hong  Kong —Our  correspondent  in 
wntes :  During  the  months  from  April  to  October 
eri-hen  has  been  very  prevalent  in  the  colony:  the  number 
if  cases  has  been  so  great  as  to  warrant  it  being  called  an  epi- 

fTe'eoolil  S”™.3  praeticaII>'  to  the  oKe 

runs  Wa  and  T?nh  -fa.ses  pre8entmg  themselves  at  the 
1  ung  W  a  and  Alice  Hospitals  are  usually  subacute  or  chronic. 

Duel  Between  Medical  Students  —  At  Bordeaux  recently 
1  fatal  duel  took  place  between  MM.  Auguste  Vergely  and 
3ene  Constantin,  both  internes  of  the  Pelegrin  Hospital 
There  had  been  bad  blood  between  the  young  men  fo?  some 
ime,  and  their  disagreement  culminated  in  a  challenge 
mtn  a°U-ght  +Wlt  u  pistols>  and  M.  Constantin  was  hit  in  the 
iis  fcria^but  w!is  acqufttecfL  HiS  antag»nist  ™S  put  upon 

Pan-American  Medical  Congress— Three  years  avo  when 
he  Pan-American  Congress  met  at  Mexico,  it  was°dedded 

&o  %Z^reetmg  should  be  held  at  ^Was  in  December 
^on?e  tlm®  aS°..  owing  to  the  disturbed  state  of  the 
•olitical  atmosphere  in  Venezuela,  ;t  was  decided  that  the 

110U  d  1)6  P°stP°ned  for  a  twelvemonth.  It  is  now 
however,  that  as  there  appears  to  be  little  prospect 
better  weather  in  the  Venezuelan  political  world  lime 
ther  place,  such  as  Montreal  or  one  of  the  larger  cities  o^ 

ong  esV1"103'  Sh0Uld  be  ch»sa“  »«r  the  m3ngC‘of  e  he 


;d^ttrt^d;~^tjj^t;=„draeause 

afl  b|,Md‘°ba  “os‘  generally  and  successfully  prac- 
the^yeekly  ^ 

instantly  exceeded  that  of  the  year  before  Not  only  W 
ie number  cases  been  greater! but  the  deaths  hayerisen 

■5  «««* ”  in  1898  to 

slsa 

?egand  EarhHoISrtalIJ’  bThn  i2tr?d“oed  in‘°  the  Manhattan 

sliver  of  o+5  1  as  lt  9700,(1  have  had  to  be  removed 

•gnet  drew  the  steel  through  the  opening  it  hid  made 
steeM?nd  1S1S0  P°werful  that  it  could  have  drawn  a  piece 

.fSLneTIfaf  U  '7  op™i"S  S 

“ tabes  15  ampf ■«  apd 

i Qe^CmeeUna  ofTh^ptench ^GITE’~ 0n  •  NOTember  26th,  a 
id  in  Paris  under  t£  r  h  -aatiUe  aga,nst  alcoholism  was 

neral  fiESa?? Dr  Phfcf  ^7  °f  Ch^n,  The 

Dpaganda  wor^’dnie^J1?^’  read, a  ro po.rt  setting  forth.’tlie 
s  nrja?j  a.  ,,  0 ,  ciono  by  the  society  during  the  vpar  tt/> 

uded  to  the  large  place  which  tl,?  aicehll  quesUon  now 


°S?!d  i?eal‘  H!“gIea3eS  ®'  ^‘ene.  tuberculosis,  social 

stinenee  the  iSfer  fn T?t°d  •p“rtIaI.  against  total  ab- 
uvuce,  ine  lattei  in  his  opinion  beino-.  at  lensf  ir> 

France  a  hindrance  to  the  success  of  the  movement.  He 

..poke  of  the  efforts  made  in  hospitals  and  in  the  great  com 

?ianile^  tofheck  ^e  spread  of  the  drink  scourge8  and  con- 
cluded  with  an  appeal  to  women  to  make  the  home’  as  bright 

ation  for  men “o  |o  tocafos!'  3°  tha‘ there  might  be  no  tempt- 
Petroleum  Lamp  Accipents.— The  London  Countv  Council 

use  nfu  a  ?apr!r  -°f  “  8US^stions  for  securing  safety  in  the 
use  of  lamps.”  It  is  pointed  out  that  the  flashing  po  nt  of 
ordinary  petroleum  oil  is  a  little  above  730  F.,  t  haft  he  oil  in 

that^Hi p^hcat 8  °t  Iam5S  18  .rare]y  heated  above  ioo°  F.,  and 
that  the  best  safeguard  against  accident  is  therefore  never  to 

ha®  a  dashing  point  of  less  than  ioo°  F.,  which 

sbnnlH  Kobe+SO  diaS  cheap|y  as  low-flash  oil.  Lamps  too 
should  be  strongly  made,  and  kept  thoroughly  clean  • 

SSt°laIiy  m°uld  the  reservoir  and  burner  be  Wong  •  the 
latter  should  screw  into  the  collar,  and  its  base  shnnldL^ 

wicktSbe  hSu,5t  7iQk  ‘shTld  be  soft-  adjust  fill  the 
wick  tube  it  should  be  frequently  renewed,  and  before  being 

soaked  withaSlP  Tfhe°Uld  be  dl'i(:d  %  tfire'  and  bnmediately 
•  1-i  •  r,Th,e  reservoir  should  be  filled  with  oil  before 
the  lamp  is  lit,  the  burner  made  clean  before  lighting-  tliM 
wick  when  lit  should  be  partially  turned  down  and ’then 
gradually  raised;  the  wick  should  not,  however,  be ’left  turned 
put  out  -at  ^aVe  no  exfinguishing  apparatus  should  be 

fi RkeHng7 flame" gp W-C‘k  "“t'1  there  is  only  a  small 
placed'on  $2&  At 

and  dh-ranVkept  dosed!"1  '°r  Sh0ald  be  free  ,rom  wal« 


Mentone  House  of  Rest.-TIio  St.  John’s  House  of  Rest 
at  Mentone,  which  has  been  established  for  twenty  years  is  a 
very  comfortable  house  containing  good  drawing  and  dining. 
100ms,  smoking  room,  and  eleven  bed  rooms  nine  faeino- 
south  and  two  west,  besides  offices  and  servants’  rooms.  It 
(8boao  ^  y  situated  about  five  minutes’  walk  from  the  town 
°P  a  sllght  elevation  among  pine  trees.  A  large  outdoor 
shelter  has  just  been  erected  in  the  garden  to  enable  the 
inmates  to  pass  as  much  time  as  possible  in  the  open  air  St 

S?nvM,0„1ielSv,n0tiVnded  tor  ‘hose  who  are  seriously  illi 
but  lor  those  who  need  rest  or  are  suffering  from  the  earlier 

n<ffeS  cf  threatenings  of  illness,  or  are  recovering  from  ill- 
ie^s.  Since  its  opening  twenty  years  ago  207  inmates  have 
been  admitted,  of  whom  167  were  clergymen  and  40  were 
merfanV?  ^ere  are  at  tlie  present  time  vacancies  for  clergy- 
nav  thfir  Arnn^'’  Professional  men.  Those  who  are  admitted 
pay  their  own  journey  to  and  from  Mentone,  and  /"i  a  week 

Hnn«°frdTind  !°dglng  during  the  time  they  are  in  St.  John’s 
House.  The  honorary  physician  in  Mentone  is  Dr.  Siordet 

S  lPa?Q1CUlarS  obta,ned  from  Canon  Sidebotham,  St. 

M-aa?  Parsonage>  Mentone;  or  froiu  the  Rev.  C.  Wyatt  Smith 
Middleton  House,  Upper  Tooting,  S.W.  y  ’ 

Murderous  Assault  on  a  Doctor. - The  child  of  a 

public  official  in  Italy  fell  ill  and  the  local  doctor  was 
called  in.  The  child  gradually  getting  worse  as  a  last  re¬ 
source  the  doctor  proceeded  to  administer  a  subcutaneous  in- 

lw V)?e  f°a+BCaffeine-  Proeeeding  was  violently  opposed 

by  the  father,  who  said  it  ought  to  have  been  done  a  week 
earher  His  violence  increased  and  he  ultimately  drew  a  re- 

donter  ^Th1  blS  p°uket  and  discharged  it  point  blank  at  the 
doctor.  The  result  was  a  severe  wound  in  the  iliac  region 
from  which  he  suffered  for  seven  months.  On  the  part  of  the 
defence  a,  sort  of  partial  insanity  was  set  up.  In  support  of 
this  it  r\a«  stated  that  some  days  before  ihe  shooting  the 
prisoner  had  been  distracted  by  grief  and  anxiety  on  account 
of  the  state  of  his  child.  On  one  occasion  he  had  exclaimed 

lH  lli!!e|fdpdfdled  he  would  kill  all  the  rest  of  the  family 
and  himself.  Professor  Mugnam  of  Rome  deposed  that  in  his 
opinion  the  accused  was  the  sub  ject  of  epil+psia  larvata  which 
had  impaired  the  inhibitory  powers  of  the  higher  centres  The 
victim  disputed  these  contentions  and  alleged  that  the  attack 

hvtSPirS  b£  ^-standing  ill-will  and  jealousy,  and  not 
by  guef.  The  Court  however  accepted  the  views  of  Professor 
Mugnam  as  extenuating  the  crime  and  passed  a  sentence  of 
two  years  imprisonment. 


DIARY, 


[Dbo.  16,  i8?g, 


1716 


Tn  Bwtna 
Msdical  JOTHLHAL 


.] 


Tttf  Taxing  of  the  Medical  Profession  in  Porthgal  — 
EverythAg  is  taxed  in  Portogal-except  dirt  and  disease 
germs.  The  medical  profession  rejoices  in  a  tax  all  to  itself. 
The  method  of  assessment  is  channmgly  simple.  The 
Government  merely  sends  an  intimation  to  the  medical  in¬ 
habitants  of  every  town  that  they  are  expected  to  supp  y 
many  millions  of  reis,  leaving  them  to  settle  the  delicate 
matter  of  apportionment  among  themselves.  The  d°ctc>rs 
then  assemble  and  elect  a  gremio,  or  committee,  whose  duty 
it  is  to  distribute  the  burden  among  the  brethren  m  propor¬ 
tion  to  their  supposed  professional  income.  Those  who  con 
sider  themselves  overcharged  have  the  right  of  appeal  to 
special  court  appointed  to  deal  with  such  cases. 


_ _  ...  .  npnifh  of  the  C'tv  Salar*.  £400  per  annum.  Must  devote 

TOh^w^e  nme0ton  ed0ut?ef  Application,  endowed  ‘Medical  Officer  of  Health.”  to 
the  Town  Clerk,  Guildha.l.  York,  bj  January  4th.  19C0. 


MEDICAL  APPOINTMENTS. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 


Bhockway  Archibald  Birt,  M.B.O.S.,  L.B.O.P  appointed  Honorary  Physician  to  Out- 

natients  Brisbane  General  Hospital,  Queensland.  „  ^  ..  .  „... 

Oabvossv.  A.B  ,  M.B.,  Oh  M.,  appointed  Honorary  Physician  to  Out-patients,  Brisbane 

rBAGiKnfcW  HM  B1  O  M  oTa”9.'  appointed  Medical  Officer  for  the  Bolton-uron-Desrne  and 
CB  Thurnscof  District  of  the  Doncaster  Onion,  mce  T.  D.  Nicholson,  M.B.,  C.M.Edm., 

DinningL  V.  0..  I.BC.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer  of  the  Christchurch 
V  Workhouse  of  the  St.  Saviours  Union,  vice  J.  Htrron,  H.D.,  B.U.I. 

Fairweatheb,  w.  E„  L.B.O.P, Loud.,  M.R.C.8.,  appointed  House-Surgeon  to  the  Jessap 

Ham' BUaMB  Appointed9 wedmal  Officer  for  the  Third  District  of  the  Lexdeu  and 
G  A  Mi  1  ?s tree  Uni an^cice  R.  G  Naylor,  F.R.C.S  ,  L.B.O.P  Edin.,  resigned. 

Hanson  B  J  E  MB.  B.O.famh  .  anr-  hired  Assistant  Medical  Olllcer  of  the  Infirmary 
HAand1Workbouse  of  the  Parisn  of  Paddington,  vice  M.  F  Squire,  M.B.,  B.S.Durh. 

Habb  F.  W.  E.,  M  I).  vt.B.O  S.,  appointed  Honorary  Physician  to  Out-patients,  Brisbane 

HiBST1<Gas*S°S  MtB  o  M.Edin  ,  appointed  Medical  Offloer  for  the  Withern  District  0? 
H 1  *  lie’  Lou  tli  Uni  on  i  pice  a.  Honson.  UR.o.P.Edin  ,  M.r  C  S.tng  resigned 
J aefery,  Francis,  F.R.C.8.,  appointed  lecturer  of  Anvtomy  at  St.  George  s  Hospital. 


CAN TErUrT" rent' AND  olSfflSuET  HOSPITAL.-’ (1)  House-Surgeon  (2) 
ments  and  noard.  Application-  t'lthf  Secretary  by  January  5tli  1900. 

Bni  YRfillQH  rUNlVERSlTY  OF  —(1)  Fxaminerin  Materia Medica;  (2)  Two  Examiners 

G T.OIJC tST  F K^Tn  cbTi!1! N F T R vt  A K Y  AND  EYE  INSTITUTION.  Assistant  House- 
GLSni°ge^  Appointment  for  six  moiths,  subject  to  re-election  $  the 

rate  lit 30  p-r  a  u.tim  wiih  board,  residence,  and  washing.  Applications  to  tne 

GRFA^^OlCTHERN^^ihlvT-tAL  HOSPITAL,  Holloway  Boad.  N.— Assistant  An- 
^thetls^  Anp  d.itn.ent  ris.x  months,  hut  eligible  f,  rr«  election.  Hffieiwina  at 
the  rate  of  10  guineas  per  annum.  Application*  to  the  Secretary  hj  January  15t  , 

HOGMTAL  FOBCOVSUMPTIO^  AND  DISFASFS  OF  THE  CHEST,  Brompton,  S  W- 
Resident-,  H^uttc  Uh  aicians.  Ap  .ornament,  for  six  months.  Huntrarmm,  £25.  App 
caiiuns  to  th^  ^euetAi*  b>  Decemb-r  29fh.  *.  -c  t?  n  <5 

HOSPITAL  F  iR  V  IASS,  «oa.»  ^qua-e  W  Assistant- Surgeon,  must  he  F.R.U.&.Kng._ 

Applications  o  the  secretary  hy  . 1  auiiaty  3rd,  19|0.  w  , ,  avrJ 

TrFNsuftfiiN  tt  \  1  8«  o  d  Assistant  Mtdic%l  r fficer  to  the  Workh  use  ana 

Infiro?arv.  must  nor.  exceed  28  yea  s  .  f  ag^.  Sa  ary  €80  P;r  annum #  wrtjj 
hoard,  and  washing,  *dd  mmmj  ns  m  forms  provided  to  the  Clerk  to  the  tauaiaians, 
Afar  ion  a  k.  ad  Kei  sipgton.  W.,  ty  i)eoemb-4t  29th. 

TFFDS-  GENbKAg  INFlftHattV. — Resident  Medical  Officer.  Salary,  €100,  with  hoard 
L  a^d  residence  and  washing.  Applications  to  the  Secretary  to  the  1  acuity  by  December 

LEEDS’:  HOSPITAL  FOB  WOMEN  AND  CHILDREN.-Honorary  Surgeon.  Applica¬ 
tions  to  the  E  ectiou  committ-  e  at  the  Hospital  by  December  19th 

LEWES  DRciinsiBi  -Nil  in  r  IhMaBV.- Resident  Medical  Officer.  Sala^,  *100 

ner  annum,  wit  -  furnished  apartae  ts,  hoard  etc.  Applications  to  the  Honorary 
Secretary,  211,  High  street  Lewes,  i  ecember  30th 
liTFRPOl  EYE  AND  E\B  LMFIRM  iBY.-ttruse-Surgeon.  Salary,  £80 per  annum, 
with  miidence  and  matotenan  e.  >  pplications  to  the  Hen.  Secretary.  8,  Knowsiey 
Bui  dings,  iverpool,  oy  Dec e  .,rer  20th. 

LONDON  HOIPLl'AL,  W'iteohapel,  E.— Dental  Surgeon  Applications  to  the  House 
Governor  by  Ja'  n*rj  6t^ ,  1^0; .  _  __ 

NATIONAL  HOdPHAo  FOR  THE  PARALYSED  AND  TPII.EPTTG,  Queen  Square, 
w  o  —  Se  *ior  M  »un«*Phv8iol w.  Jun«ur  Hou^e-Piiysician  is  arphean r,  aiid  if  ap 
pomted  th  o  will  he  a  vacancy  as  iuni  r.  Salary  as  Senior  ^<>0  per  annum  as 
Junior  £5u,  wi.h  board  and  apai  iments.  Applications  to  the  Secretary  by  January  3rd, 

NOTTINGHAM  GENERAL  DISPENSARY  -Assistant  Resident  Surgeon:  vnmarried 
Salary,  £120  per  annum,  with  furnished  apartments,  eto.  Applications  to  the 

PLYMOUTH*-  SOUTH  DEVON  AND  IEAST  CORNWALL  H  OSPITAL.— House- 
Surgoon.  Sala-v  £100,  wit, a  hoard  and  residence.  Applications  to  the  Honorary 
Secretary  by  Decembe  18th.  .  „  , 

RIPON  LIS^EMSABY  AND  OOTf'GE  HOSPITAL.-Resident  House  Surgeon  and  Dis¬ 
penser,  unman  Bd  salary,  £70! fur  ihe  first  3  ear,  with  boaid  and  lodging.  Applica 
tions  to  tee  Hon.  ecretsry.  ,.  .. 

ROYAL  O'lLLEGB  <*F  PHYsIOlANS,  London.-Milroy  Lecturer  for  1901.  Applications 

to  the  Registrar  bv  January  5th,  1900.  _ 

ALOP  COUNTY  OOUN'UL  — Oounty  *l«dical  Officer  of  Health.  Salary,  £750 per  annum. 

Annlioatlons  to  tti-  Clerk,  Shirenall,  Salop,  by  December  27th. 

SOUTHAMPTON:  ROYAL  SoUTH  HANTS  I N  FI  R  VI A  BY . — A  ssistant  House  - Surgeon. 
Appoiutm-nt  for  »ix  months  calary  st  the  ra^  of  £50  ter  am  um,  with  rooms,  hoard, 
anti  washiDg  Applications  to  the  seoretnry  before  December  23r<l. 

TOXTETH  P  uK.  -R-si  lent  VI epical  Ortic-r  to  the  Workhouse  and  Infirmary,  ^arv, 
£100  per  *1.  •  .in,  wi  h  boa-d  washing,  and  apartmen-s.  Applioations  to  the  Clerk 
to  tne  Guardians.  15,  nigh  Pa  k  street,  1  Iverpool,  hv  December  20th. 

*VTflTOR,TA  hi)i PIT \ u  FOR  OHlLiifcCFN,  Oupeu’s  Road,  8  W.  —  House-  urgeon. 
Appointm-nt 'or  six  rnn-f  s  Honorarium  £25  and  board  and  lodging.  Applications 
to  the  Sec.r  tary  by  Decemh  r  23id.  „  ,  .  ..  . 

WESTMI VsTWr  GENE  vAL  DISPENSARY,  9.  Gerrard  et'e“t.  8oho,  W.  Resident 
Medioil  officer  Apphoa  Ions  to  the  Seorerary  by  Dicemher22nd. 

WESTMINSTER  H  is  PITA  ..  S.W.  Cas  alt.  Medical  Officer.  Honorarium  £50  per 
annum  Applications  to  the  beceta-y  by  December  23-d. 

WOLVERHAMPTON  AND  DISTRICT  HOSPITAL  FOR  WOMEN.— Surgeon  to  Out> 
natieuts.  Apphc-itious  to  the  chauman  at  the  Hospital,  Chapel  Ash,  Wolverhampton 
by  December  19th. 


CtoyT J ,U  B  6  sYng,  appointed  Meu, cal  Officer  for  the  Overton  District 
The  Whitchurch  Union,  vfe I.'  Wilcocks,  M  R.O.S..  resigned 


PALMER  J  A  ,  M  R.o:s  .  L.R.O.P  ,  appointed  House  Surgeon  at  Hull  Royal  Infirm* ry. 

o  u  i  lnuH  mbps  i,  b  (i  i  ■  ond  appi  inted  Meoical  Officer  for  the  Secoiio 
JDismctToIthe  HerUoriTunhm.ricIw^T.  Davies,  M.R.O.S.,  L.R.C.P.Lond  , 

Patebson^  J.  V  ,  L.R.O.S.Edin.,  appointed  Assistant  Ophthalmic  Surgeon  to  the  Roys! 

POMFBET^Hemry'wsytos,  M.D.,  F.R  C.S  .  appointed  Pathologist  and  Assistant  Honor&rj 

Mnrgeo’n  to  the  Ancoats  Hospita'.  j  anchesier. 

Rw.-w  a  HP  MHOS  L  R  O  P.Lond  ,  api  ointed  Medical  Offle«r  of  the  Workbonseoi 

lie  FHttendmi  and  C  anbrook  Districts  o.  the  Cranhrook  Union,  «ce  J.  W.  Harris 
SYt«f  J.’o.’^M.D.,  D.P.H.,  etc  ,  appointed  Assistant  Physician  to  the  Bristol  Genera 
STABB9  Arthur  F..  M.B..B  C.Cai  tab  ,  M.R.C.P.Lord.,  appointed  Physician  to  Out-paticnti 

Queen  charlotts  Lying-in  Hosuilal.  .  „  . 

Taylor,  Seymour,  M.D.,  M.R.C  P.,  appointed  Physician  to  the  West  London  Hospital. 
ttraru  NIC  MD  F  R  O.P  I  end.,  s  p  ointed  Professor  of  the  Principles  end  Pr»etic 
IflSediMne,  Kinds'  Co  lftgeT  vie*  l.Burne-  Yeo,  M.D.,  P.R.c.P.Lond  resigned 
Tebneb  W.  a.,  M.D.Edin  aipoin'ed  Assist an t-Phj  sioian  to  King’s  College  Hospital. 
WHITELOCKE,  R.  H.  Anglin.  M.B.M.Ch.  Edin.,  F.R.O.S.Eng.,  appointed  Surgeon  to  tli 

L.Kr.C.pr.yL0R  OAlrel.,  appointed  Medical  Officer  for  the  Ilkloy  District  c 
the  Wantage  Union,  vice  L.  K.  Bennett,  M.B.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


20, 


Royal  Microscopical  Hoclety, 

Hanover  Square,  W„  8  p.m. 

Medical  Graduates’  College  and 


Polyclinic,  22,  Chenies  Street,  V  C., 
p.m  -Dr.  a.  Whitfield  :  Consultant 
(Skin). 


TUESDAY. 


Cbelsea  Clinical  Society,  Trinity 

Parish  Hall.  Pavilion  Road,  Sloane 
Square,  S.W..  8.30  P.M.— Dr.  8.  B  K. 
Muliick  :  A  Practical  Demi  nstration  m 
the  use  of  Electricity  in  Diagnosis  and 
Prognosis  in  some  forms  of  Paralysis. 


dt bate,  and  the  following  gentlem' 
and  others  will  spesk :  Drs.  Newtc 
Pitt  Orm«rod,  ealaman,  Risien  hiiaae 
Pmves  Stewart,  Robert  Jones,  Bertra 
A  hrams,  F letcher  Beach.  Dr.  Mott  w: 
reply 


Prognosis  in  some  forms  u  paralysis.  i rollece  an 
Dr.  A.  symens  tccles  :  Some  recent  Medical  o 

cases  of  Enteroptosis.  W  H  HroadVmt  Bart  Co 

Pathological  (society  ol  london,  p  m  Sir  «.  H.  broadDent,  pare. 

’0  Ha-.uvtr  Square,  W.,  8.30  p.m. —  i ultation  (Medioal).  ... 

Adiourned  Discussijn  on  D-.  Mitt’s  Saiju.um  tSoepiial  jr®J! 

Paper  on  the  paiholog.  of  Tabes  and  its  lysed  and 

Relation  to  General  Paralysis  Drs.  W  O  . P.M.  Mr.  H0  y .  K 

Beevor  and  Head  will  reopen  the  of  the  Nervous  system. 


WEDNESDAY. 


p.m.— Mr.  James  Berry:  Consultation  7.30p.m. 
(surgical). 


THURSDAY. 


Hnrveian  Society  of  london,  8.30  Medical  Gradnates’  College  fl* 

"“Im-Mi  Wateon  Cheyn?  on  Genito-  Poyclinm, 

urinary  Tuberculosis.  Harveian  Lecture  P  M.-Mr.  J.  Hutchinson,  consul 
No.  111.  (surgical). 


Medical  Graduates’  College  and 

Polyclinic,  22,  Uhnuies  street,  W.U  ,  4 
p  m. — Mr.  a.  Oheatle  :  Consultation 


FRIDAY. 

(Ear).  2  30  P  M— Dr.  James  Taylt 
Class.  Diseases  of  th  Neivous  oyste 
Demonstration  Vi. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Death 
Ss.  6d.,  which  mm  should  be  forwarded  in  post-office  order  or  aKWjp*' 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  msenic 
the  current  issue. 

BIRTH. 

Meredith. — On  December  10th,  1899,  at  Ibstook,  Leicester,  the  wife  of  George 
Meredith,  L.S.A.,  ol  a  son. 

MARRIAGES. 

COPEMAN— Wilkih— On’Decemher  6th,  at  O-'iist.  lIw’slNorv^ 

carry  Oopeman,  M.  A.,  bro'her  of  toe  bridegroom,  ^icaI  ^  rf  st  Mat'hei 

v.  w  ’u...iei<*h  m  once  of  the  bride.  Vicar  or  st 


carry  Coreman,  M.  Y„  broiher  of  toe  bridegroom,  V  car  j w  to*  t,he, 

assisted  by  Rev’.  W.  Burleigh  M.»  nice  0lLheMb^de’1(T’CdaHeitbcoteOopeTr 
Littleport,  and  the  Rev  Pr-beidaryC  I  K'^ewav  M.^,,  a  fred  H  at  co  ^ 
B  A  Camab  M  R  0  8..  L.R.C.P  of  Cow-  s.  I  W  ,  and  Eva  Florence,  oniy  u»u* 

Sir  Walter  Wilkin,  K.O  M.G..  of  43  Gloucester  f  qnare  H>ce  ' Tark  W. 
Oboll-Labt.— On  the  12th  December,  at  the  Oa  hedral.  Wakefield,  JOMmm  » 

Rtv.  VA  H.  Noble,  M.A.,  Anorew  Croll  fU'b' fiefd  mV.  dsworta? Sh 
Last,  Bury  St.  hlrimunds.  No  cards.  At  Home  (Mary uela,  gua 
January  15th  and  10th 


Deo.  i  6,  1899.I 


LETTERS.  NOTES,  Etc. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Th  B&irftfl 


p®T°uEFEl.«  AoTTT%3^f^l  a^sSTiiCaM,:  i2P  sV-  Obstetric, 

^;°aS:,9' 12  ;  Dental* i]- ^-Via.-  QlSr&tiSa iy?i; 

01  the  males,S.,2;  females. 


ions.—M .,’ 2.30 :  Tu.  w".  F  ,  2;  Th.,  2*30 ;  S.7ll)’;  F ^  - 

'  Vr“.I^2,2  and  5:  Tu-  2’  Tn„  2 ;  F.  (Women  and  Children), 


Mental  Diseases,  op  Th  10  •  Dental  TnF  ,0  1^i  E'^tr^therapeutics,  ’op  Th.'; 
3.%;  (OphtUalmIe°)-,V!12;  (dyn^col'ogTcalf,  Th'  ft*™*™"--*-*-  Th.’s.,P2’;  Tu! 

,  M?2  CHILB™'  Attendances.- Dally,  1,30.  Opera- 


|  '  O  Vl**»  *“'1  *  |  '■  •)  4J.OU. 

OAJ;  Golden  Square.  Atotfanm.-Daily,  1.30;  Tu  F..  6.30.  Oi,emq0»s.-Daily, 

■<  VER9ITF  OoT.T.'Em? 


J  Vb™ye?ML^  daily.  1.30;  Obstetrics,  M. 

,  9-30.  Opemti0H.;  ±Tu.  W.Th  2  ’  ’  ’  I"2’  Tliroat'  M.  Th..  9 ;  Dental,  Tu. 


’  TTb0N2D°Ear  a!ld  S,l.lrrgicak ^aily,  2;  Dental,  Tu  F  9  so  -  Eve 

W£&?r$i‘  *>»*««&  5*  fen?  pkSS 

TMINSTER.  Attp.ii/1.n.no09 — If a/Rnni  c ..  „ . 


9.»f  Ea^Tu!  oTskS1  W^'benS’. 


letters,  notes,  and  answers  to 
CORRESPONDENTS. 


'liiSS-crrsz 

.SMS?  1° ‘5?  Editor,  1,  Agar 


-et  Strand  w  r  Rn?  iicu tonal  matters  should  be  addressed  to  t 


*  >  in.  dUUHn 

ind,  W.O.,  London.  - =-->  ..  .™ViJiw;,ss, 

i  requested  to^cmnuuuii^te'wfth^h^- Manage r^4‘V^lrandKW(JIIo"'l£DtCA|L  ■1f0UIiIfAL 
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IaNCEh,  Brompton  (Free).  Attendances. — Daily,  2.  Operations — Tu  W  F  " 
ixntral  LONDON  OPHTHALMIC.  AM^da*cM.-Daily,  1.  Operations  —  Da'j h- 

^ndances^i.  W.  ThXa ;  Tu.F., 

'  SmuNM.  Tb°.T;  Difntet MfTh78I«!CTbaroatSanr|lE^  ^^Tctro  Ts  1 :  S‘  9-»>* 

'hblska  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations— 11  Th  f  o 
ity  Orthopedic.  Attendances. -m.  Tu.  TU.  F„  2.  Operations™.  4  ’ 

vST  i'btiDON  Hospital  for  Children.  Operations.— 51.  W.  Th.  F.  •> 

2-M-TObst".HcBW  CE30^RFve'  M SI<H}ical ,a£d  Su>'ginai,‘  M.  Tu.  w.  Th  F 

Throat  and  Ear,  Tu.  F..2.30;  Skin.  W.  2^7 

Vfyt8M^^'lT“fCF'-lM^Eirda%2i  S^cak  daily,  1.30  •  Obstetric.  M.  Tu.  F„  130- 
F*- 1.80?  (Oththalm.cu ^.t^hTh  * ;2Dent!l1’  daily' 9;  Throat,  F.,  2! 
f!0HA-ThF,O2B  WOMi'N'  Soho-  Attendances.- M.;  9 ;  Tu.  W„  12  ;  Th.,  9;  F.  S„  12.  Opera- 

TU.,  10;  Skin,  M.,  10.  Operations—  W  Th  F  i>  °9*  ^hioat,  M.,  1.30  F.,  2  ;  Dental,  M. 

Dental.  Tu.,  9.  Operations.- Sally,' 2  ’  ’  T  ’  S‘,9;  Lar'  Skin,  Th.,9; 

1.30°° OpmSA-HE ^l^^es.-U^\  M.  Tu.  W.  Th.  F„  1.30;  Surgical,  M.  Th.. 
fflr1'  Great  P°nlaad  Street  ^endances.-D^y,  2 ;  Tu.  F„  6.  Operations. 

Ifp-'ffio; issasa  w«»a!»S; 

rALjui.  Frith  Street.  Attendances.- II.  W.F.,3;  Tu.  F„  9.30  and  7.30.  Operations. 
tal  Eye,  Southwark.  Attendances.-Ba.ny,  2.  Operafiona.-Daily 
Eve  51  F  Surgical,  daily,  2-  Diseases  of  Women,  Tu  S 

(Opiitiialmic) ,’  51.’  I®,  lO.itof  u’liseases  oMVDmel/s  9™’  W"  9‘  S„  2 1 

yal  London  Ophthalmic.  Attendances.-Dniiy'g  Operations  -Dniiv  in 
tal  Orthopedic.  Attendances.-^,*.  Opelations-^  2  7' 

ijl  Westminster  Ophthalmic.  Attendances.- Daily  l  Operations  Dsilv  e 

i  Sk'u;  9  J  larynx.  Tu.  F„  2.30;  Orthopedic,  M.’  2  30^'beLtal'  ^’u'3^1  F' 

L*>s  <°Pbthato.e),  o'u  F.  £’  Abd^omlnS 


the  British 
MANAGER 


,p,Z£^Z.Z7,7e  to 


OUERIEF. 


PEGer te  8rlteful  Ior  l-^mafon  .bom  post-graduate  classes  iu 


a^®®®*^lb““i^*n-icycIe1withPe]ecteic 


^FSfoBr^.?Si|‘™Sh°|^  M  efficient  para- 

safely  be  used  ?  g  ’  at  1S  the  maximum  strength  that  may 


Ase„EdMa“Su”0g"m.bnead  S  h'i’j-Z'J”  «-»•?««  »'«™  could 
the  outside  could  not  contribute  more  than  as  V6d.Ca  week!*16  pare“ts  at 


uva.  a.  WCUK. 

*“ut“S,Xe*sS^.^  f  *e:  A  patient,  of 

of  body  and  limbs,  pruritus  and  afiei  wag»H«  V  yCfr  fr°m  acute  eczema 
itching  and  irritation  was  ail “?on£ ^ Intolerabm'^HfF^  °f  ar'1,S'  fThe 
any  skin  disease,  but  suffers  from  great  itch  nFr  nf  tnL3  novvfree  » 

SSK*  O'  *»>“o“„L'M?er8e0,fsr  s'uTar'S  IttSS 

foimation  of  a  comprehensive  medical  provident  society  thl  fL  u Jhe 
that  many  men  with  families  Aavnin.  o™iiL  bULiet;y^  the  idea  being: 

the  ordinary  professional  fees  and  are  frn^f  thuf80’  are, enable  to  pay 
attendance  for  themselves Tiiri  ■°„1?  i,lus i'-ause  drlven  o  seek 

with  the  hospital  '  We  shouW  be ^lad  to ^  knot  dlsPensary  connected 
have  any  experience  of  such  n  schema  aw„  \  ow  ^  of  ^our  readers 
as  to  how  we  should  proceed  aI  to  fecs  ch~f’  and  Tou?d  hints 
members,  and  any  other  hints  which  might  bf  usefmf  °f  eligible 


it  d  , T  British  IJoMES,  Insurance  CoRPopATinv 

referee  for  a  large  district.  He  has  not  vet  heen  LnPS°mtedaraedlc.al 


tbeHfeaSSUranCe  account  in  the  balance-sheet 


- - u,v.L,uuUU  111 

of  the  company  for  the  year  ending  December  3ist,  1898,  shows  that 

cenTnf  ti°nS  ^Dd  raaf agement  expenses  amount  to  upwards  of  6o  per 

tbat'thlen  nefc  receipt®‘  Undei‘  these  circumstances  we  do  not  consider 
that  the  company  can  be  recommended. 


n.  A  „  .  „ f  iNcosiE  Tax. 

m.  A.  asks  for  information  as  to  the  manner  of  making  the  return  l- 
income  for  income  tax  assessment  for  next  vi>ar  ™,w  f  -hls 

V  We  have  submitted  the  question  to  the  Income  Tax  Repayment 
Agency  (6  Chichester  Road,  Paddington).  They  inform  us  that  Is  our 
correspondent  ceases  to  practise  he  is  certainly  not  liable  to  assessment 
on  the  average  profits  of  the  three  past  years.  Whether  he  is  liable  to 
be  assessed  even  upon  the  reduced  income  mentioned  is  a  question 
which,  in  the  absence  of  particulars  of  the  sources  of  such  income,  they 
have  not  sufficient  data  to  answer,  but  in  all  probability  he  is  not 
ca  led  upon  to  make  a  return  at  all.  They  add  that  they  are  of  opinion 
that  he  is  entitled  to  a  refund  of  one  quarter  of  the  tax  paid  last  year 
but  that  they  are  without  sufficient  data  to  give  a  decided  answer.  7  ’ 


.  Bad  Debts. 

A  Correspondent  asks  tbc  following-  oupstinn  •  a  nn^  -r 
about  to  dissolve  partnership,  i^  tle'partlmrsldp  deed  it  was^setUed 
that  the  outgoing  partner  should  leave  the  district  aitn<»o?wettleS' 
'  should  be  paid  by  the  remaining  partner  one  yea  4  purefase  of  the 
whole  practice  less  ^350.  Both  A.  and  B.  are  quite  agreed  as  to  this  but  A 

the  remaining  partner,  contends  that  he  is  entitild  to  deduct  from ^ 
payment  to  B„  the  outgoing  partner,  IO  per  cent,  for  bad  debts  In  t 

eSltodonsyo?ClaUSe  t0  tWs  effect  in  the  deed  of  p^toex^ship^s^ 


V  Unless  such  a  power  were  reserved  to  tlie  remaining  partner  in  the 
deed,  he  would  not,  in  our  opinion,  be  entitled  to  deduct  this  per¬ 
centage.  A  year’s  purchase  of  a  medical  practice  is  usually  based  on 
the  actual  receipts,  with  which  bad  debts  have  nothing  to  do. 

The  above  will  also  answer  another  correspondent  who  has  asked  a 
similar  question. 

Examination  for  the  D.P.H. Cambridge. 
bANiTAS  writes  to  point  out  that  the  syllabus  for  Part  II  o  Jthe  examinn 
tion  for  the  D.P.H.  Cam  bridge  has  been  modified  and  will  come  into 

operation  in  April,  1900.  He  refers  particularly  to-  (2)  The  model 
^av!s  fof  the  Local  Government  Board;  (3)  sanitation  ofdwemne? 
QY^^0f^9’  factories,  and  workshops,  and  of  villages  and  towns  -  (a)  fn’ 
spection  of  cowsheds,  slaughterhouses,  etc. ;  (s)  inspection  oT  meat  and 
other  articles  of  food;  <7)  the  methods  appl?cablePto  the  medicaUn 
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Tn  Barron  1 

MrD'OAL  JOURMA!  ! 


LETTERS,  NOTES.  Etc. 


[Deo.  16,  1899. 


vestigation  of  epidemics,  and  asks  what  works  in  addition  to  those 

nunrweoTdTS“ 

Bydaws  of  the  Local  Government  Board,  5th  edition  (London  :  ^,ghtand 
Co.  1897.  «s.  6d.) ;  (,)  The  Food  Inspector's  Handbook  by  Francis 

Vacher  H1  R.C.S.  (London  :  Record  Press.  1893.  2S-}-  1Dl-.T1 

book  Water  and  Water  Supplies  (London  :  Rebman  Publishing  C01 
nanv  1896  8s.)  would  probably  be  suitable  for  his  requirements  as  to 

water  supply  As  to  a  criticism  on  public  health  laws,  Mr  Wynter 
Blyth’s  Lectures  on  Sanitary  Law  (London :  Macmillan  and  Co.  1893 
8s.  6d.)  would  probably  answer  his  purpose. 


ANSWER*. 


LteutenantR-N.— Arrangements  ought,  of  ^ourse .n^ave  been  made  by 

the  persons  concerned  as  soon  as  it  became  kuowu 

L:0pu”-Tu,e“‘ase  to.  C'upm.u^H. it  can 
‘„°eS  f?eX^t°wWd,TSot"  Cwo  here  by  those  who  deal  with  sueh 

h!m!w.  writes  :  In  reply  to  “L  M.CA  I  f  m  ay  W  ^tlwng^tllflegs 
years  in  the  same  way  as  his  patient,  by  morning  bath  for 

after  a  cold  bath  till  1  re  luctantlj '  “ehanggdm^  ^ldmornm^  when 

a  tepid  one  (80°  to  90  F.).  I  have  venture  to  finish  up  the  bath  by  a 
liome iSrf  SoTIToaet  h/so  gltlZe  oi  the  refreshing  effect  of  the 
cold  water  without  the  itching. 

A  Member  writes  :  “Country  Surgeon"  mil  mounted® from 

are  necessarily  near  the  ground,  and  •  l  t  and  day  5.000  miles 

sr»aa‘.  -tv. »< 

age.  _ - - 


fdddreS or iualifiKmn of the  lecturer  to  appear  in  the  advertise 
ment‘  early  Cerebral  Syphilis. 

Bb;  C.  F.  :tben  Lon  don®  Count  v 

neurology  ^o^Af  eives  th!  results  of  liffi  valuable  observations  on 
Asyiums,  Dr.  Mott  gives  the  jesmi  n  that  (.erebrai  syphilis 

cerebral  syphilis  “0°““  “  third  year  after  infection.  1  wish 

Snt S  steon^  symptoms  -  mild  asto  be >  ojeggred.  Therefore. 

formerlnfeSn  wlifch  has  been  ignored,  and  the  more  recent  infection 
a  second  infection  ?  _ _ _ . 


NOTES.  EETTERS.  Etc. 


C  iESAREAN  Section  for  Eclampsia. 

rs'srss- >:= : 

sec  0 

V0..m™n sCOr^lS,;IHonSS7  Secretary. 

Surgeon-Major  Valentine  M^atthews^  .a  c'alth  street,  W.C., 

ag^sr  gs“s 

will  be  handed  over  to  the. R«ya‘A”y,“u  Secretary  of  vvhich  will  be 
elad  tollheafUof<any1  cases  of  distress  needing  immediate  assistance, 
whether  the  husbands  were  mobilised  at  Aldershot  or  not  ^  g  . 

Amount  already  acknowledged  .  -  -y 

Officers  V.M  S.C.  London  Companies,  additional 

Messrs. rVail° an d  Co.’,  Printing  600  circulars  and 

Collection3 at  Band'Smoking  Concert: 

James  Chambers,  . . 

Messrs.  Pipe  and  McGill  . 

Mr.  W.  Watson  Cheyne . 

Mr.  F.  Manser  . 

Professor  Burdon  Sanderson . 

G.  Danford  Thomas,  M  D.  . 

Surgeon-General  W.  Stewart . 

Mr.  James  Cantlie...  . 
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LETTERS.  COMMUNICATIONS.  ETC  ^bX^ndon;  mV.  A.  Atkinson,  London 

*  Mr  E-  B.  f.npr®,°-n,Mr"E  J  Adams  ^'heffieli;  association  of  Registered  MedicaV 
Dr.  G.  Apostoli,  Pars  MrE  3  A^ms.nem  x^  Alcohol:  A.  D  B.  B  Mr.  F. 

Women,  Secretary  of.  London.  Mr  C.R  Ale  Patterham,  M.B.,  M- 
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A  CLINICAL  LECTURE 

ON 

A  CASE  OF  SCURVY-RICKETS  IN  A  BOY  OF 
TWELVE  YEARS. 

Delivered  at  St.  Mary's  Hospital,  November  2nd,  1809, 

By  EDMUND  OWEN,  F.R.C.S., 

Surgeon  to  the  Hospital ;  and  Consulting  Surgeon  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street. 

Gentlemen, — Many  of  you  have  already  seen  this  interesting 
ease,  for  1  brought. the  boy  before  you  on  October  23rd,  imme¬ 
diately  on  his  admission  to  the  hospital,  but  as  I  had  not  time 
on  that  occasion  to  go  fully  into  his  history,  I  had  to  content 
myself  with  calling  your  attention  to  the  most  salient  features 
ot  his  disease,  for  1  was  anxious  that  you  should  see  them 
whilst  they  were  in  their  most  marked  form.  Briefly,  as  you 
will  remember,  his  condition  was  this  :  He  looked  extremely 
ill ;  he  was  anaemic  to  the  last  degree,  feeble,  and  listless ; 
111s  ankles  were  swollen,  his  legs  were  motionless,  and  his 
gums  were  spongy  and  bleeding.  His  mother,  who  had  just 
then  brought  him  up  to  the  kopital  for  urgent  admission, 
admitted,  in  answer  to  my  questions,  that  he  had  been  allowed 
to  live  on  a  diet  which  was  entirely  destitute  of  fresh  fruit  and 
vegetables.  And  you  will  re¬ 
member  that  I  told  you  in  her 
presence  that  he  was  as  surely 
suffering  from  scurvy  as  a 
sailor  might  be  upon  an  Arc¬ 
tic  expedition  or  in  a  pro¬ 
longed  sea  voyage,  in  which 
fresh  food  was  absolutely  un¬ 
obtainable. 

I  then  called  your  attention 
to  the  fact  that  the  boy  was 
markedly  rachitic;  his  ribs 
were  swollen  at  the  junction 
with  the  costal  cartilages,  as 
were  also  the  carpal  ends  of 
his  radial  diaphyses.  Of  the 
lower  end  of  his  tibiae  we  could 
say  nothing  definite,  as  they 
were  hidden  in  the  midst  of  a 
large  amount  of  soft  effusion. 

Whether  the  boy  was  rachi¬ 
tic  during  cradle  life  or  not  I 
was  unable  to  say  positively, 
though  I  thought  it  highly 
probable.  At  any  rate  he  is 
extremely  rachitic  now.  If, 
however,  he  was  not  rachitic 
in  cradle  life  the  interest  of 
his  case  is  increased,  for  then  it  would  be  that  his  diet  in 
later  childhood  has  produced  rickets,  and,  as  you  know,  ric¬ 
kets  is  peculiarly  a  disease  of  infancy,  though  the  effects 
upon  the  skeleton  may  persist  throughout  life. 

As  I  told  you  when  we  first  saw  the  boy  together,  the  diet 
of  rickets  is  the  diet  of  scurvy,  and  if  a  fairly  healthy  boy  of, 
say,  six  or  seven  years  is  kept  continuously  upon  a  typical 
scorbutic  diet,  I  do  not  see  why  the  ends  of  his  ribs  and  his 
radii  should  not  begin  to  swell  and  keep  on  swelling  just  as 
in  similar  circumstances  they  would  do  in  cradle  life.  But 
rickets  is  not  confined  to  cradle  life.  It  is  specially  a  disease 
°  1  n(ancy>  merely,  I  suppose,  because  the  dyspeptic  child 
who  has  struggled  through  the  perils  of  his  cradle  life  is 
directly  afterwards  put  upon  a  mixed  diet,  and  it  is  this 
mixed  diet  that  is  the  saving  of  him.  If  he  were  still  kept  on 
the  scorbutic  diet  of  his  cradle  life  after  he  had  reached  the 
age  of  3  or  4  years,  he  would  either  die  of  exhaustion  or  would 
be  more  than  ever  rachitic,  or,  perhaps  like  this  boy,  he  would 
become  the  subject  of  unmistakable  scurvy. 

Thus,  you  see,  I  deem  rickets  to  be  the  prescorbutic  stage 
of  scui-vy ;  and  when  I  am  told  that  an  infant  or  a  child  is 
the  subject  of  scurvy,  I  do  not  need  to  be  told  that  he  is  also 
Tach  1  tic.  There  is  no  boundary  line  between  the  rickets  and 
scurvy  of  childhood;  rickets  gradually  and  imperceptibly 
passes  into  scurvy,  and  I  cannot  imagine  any  child  to  be  the 


subject  of  scurvy  who  has  not  beaded  ribs  and  swollen  ends 
of  radii.  Though  Dr.  Uheadle  has  given  the  name  of  scurvy- 
rickets  to  the  disease,  I  should  not  be  averse  from  entirely 
dropping  that  part  of  the  word  after  the  hyphen,  and  calling 
the  disease  simply  scurvy,  feeling  well  assured  that  the 
scurvy  has  been  developed  from  pre-existing  rickets. 

Some  physicians  are  apparently  in  favour  of  calling  the 
disease  simply  haemorrhagic  rickets.  But,  surely,  when 
haemorrhage  has  occurred  beneath  the  periosteum  or  into  the 
planes  of  other  connective  tissues,  the  disease  has  become 
developed  into  something  more  than  rickets.  H*morrba<m  is 
not  a  symptom  of  rickets  but  is  a  most  characteristic  sign  of 
scurvy.  Thus,  the  disease  is  now  scurvy,  not  rickets.  &  But 
the  word  scurvy  is  so  thickly  surrounded  with  unpleasant 
associations,  that  he  would  be  a  rash  practitioner  who  told  a 
lady  that  her  child  was  the  subject  of  that  disease.  Indeed 
the  word  rickets  has  in  such  circumstances  to  be  mentioned 
with  care,  lest  the  mother  and  the  nurse  be  grievously  offended 
by  it,  though  since  these  patent  foods  (so-called)  have  found 
an  easy  entrance  into  the  nursery,  parents  have  become  some¬ 
what  more  accustomed  to  the  sound  of  the  word,  and  are  in 
consequence,  less  shocked  by  its  personal  application.  ’ 
The  report  of  the  case  is  by  the  dresser,  Mr.  Reginald 
Hughes,  whose  brother,  Mr.  Thomas  Hughes,  kindly  took  the 
photograph  printed  herewith. 

The  patient  is  a  schoolboy,  12J  years  of  age,  and  he  comes  from  the 

middleof  Essex.  He  was  apparently 
always  healthy,  though  last  Febru¬ 
ary  he  was  in  hospital  for  division 
of  each  tendon  of  Achilles.  From  the 
time  of  that  operation  the  child  has 
been  peevish  and  fretful,  and  the 
parents  have  given  way  to  him  on  all 
points.  He  is  very  anaemic  and 
sickly,  and  has  a  wrinkled  face,  like 
that  of  an  old  man.  The  knee-joints 
are  swollen,  and  there  is  some  fluid 
present.  The  ankles  and  feet  are 
swollen,  and  cedematous.  There  is 
wasting  everywhere.  He  is  3  feet  n 
inches  high,  and  his  weight  is  39A 
lbs.  The  teeth  are  slightly  loosened  , 
the  gums  are  spongy,  and  occasion¬ 
ally  bleed,  especially  when  he  eats 
hard  food.  The  abdomen  is  swol¬ 
len  ;  the  liver  and  spleen  are 
slightly  enlarged.  The  urine  was 
alkaline  (specific  gravity  1030),  and 
it  contained  a  considerable  amoutt 
of  blood.  The  heart  and  lungs  were 
healthy. 

As  regards  diet,  his  mother 
said  that  he  persistently  re¬ 
fused  to  eat  vegetables  and 
fruit,  and  that  he  took  very 
little  milk.  She  admitted 
that  she  let  him  have  just 
what  he  wanted,  and  forced 
him  with  nothing.  At  break¬ 
fast  he  had  egg  or  bacon  or  some  such  thing,  with  bread  and 
cocoa.  At  dinner  he  had  meat  or  fish,  with  occasionally  a 
little  potato  and  more  cocoa.  Later  in  the  day  he  had  tea  and 
bread  and  butter,  with  occasionally  potted  meat,  and  at  sup¬ 
per  he  had  bovril  or  cocoa. 

This  was  certainly  a  highly  improper  diet  for  a  boy,  for  it 
was  conspicuously  deficient  in  fresh,  “  living”  food.  I  grant 
that  in  the  daily  menu  there  was  a  certain  amount  of  the 
“living”  food  in  the  shape  of  milk,  fresh  meat,  and  occa¬ 
sional  potatoes,  but  we  gathered  from  the  mother  that  he  did 
not  have  much  potato,  and  he  would  have  had  to  eat  a  very 
1  irge  amount  of  fresh  meat  in  order  to  take  in  the  needful 
supply  of  fresh  material —whatever  that  material  may  actu¬ 
ally  be— to  make  up  the  deficiency  which  was  lacking  by  the 
absence  of  ripe  fruit  and  green  vegetables.  Unfortunately, 
moreover,  the  boy  seemed  to  prefer  cream  to  milk.  He  took 
extremely  small  quantities  of  the  latter. 

What  I  would  again  ask  you  particularly  to  notice  is  the 
swelling  about  the  lower  end  of  each  tibia  and  fibula.  It  s 
manifest  in  the  photograph  which  I  hand  round.  This 
swelling  is  due  to  extravasation  of  blood  into  or  beneath  the 
periosteum  at  the  lower  end  of  each  tibial  diaphysis.  You 
will  notice  a  similar  condition  about  the  lower  end  of  the 
femur  and  also  over  each  tarsus.  Of  course  I  cannot  say  for 
certain  that  the  swelling  is  due  to  the  presence  of  blood;  but 
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n  a  somewhat  similar  case  in  an  infant  my  colleague,  Mr. 
Page,  cut  down  upon  a  diaphysis  and  found  a  large  collection 
of  blood,  and  in  several  other  instances  a  late  colleague  of 
mine  at  the  Great  Ormond  Hospital,  Dr.  Barlow,  found  similar 
extravasations  post  mortem.  These  accounts,  as  some  of  you 
may  be  aware,  are  now  classical.  In  this  boy  the  legs  were 
very  tender;  he  never  moved  them,  and  he  could  not  bear 
their  being  handled. 

In  his  well-known  lectures  delivered  at  the  Hospital  for 
Sick  Children  in  1864,  Sir  William  Jenner  gave  as  the  third 
characteristic  symptoms  of  rickets  a  “  general  tenderness  ”  of 
the  child,  so  that  it  “cannot  be  moved  without  its  uttering  a 
cry.”  This  certainly  is  not  my  experience.  I  have  handled 
many  rickety  children,  and  in  the  course  of  a  surgical  exami¬ 
nation,  not  always  with  absolute  gentleness,  but  I  confess  that 
I  have  not  noticed  such  “general  tenderness.”  I  make  bold 
to  think  that  when  that  illustrious  physician  was  impressed 
with  the  importance  of  the  symptom  of  general  tenderness  in 
rickety  children  he  must  have  been  examining  cases  in  which 
the  rickets  from  which  they  were  suffering  was  extreme,  and 
was  gradually  passing  or  had  actually  passed  into  a  condition 
of  scurvy,  in  which  haemorrhages  were  taking  place  into  or 
beneath  the  vascular  periosteum,  and  the  bones  in  consequence 
were  extremely  tender.  Strange  to  say,  that  acute  observer 
and  great  clinical  teacher  told  Dr.  Barlow  that  he  had  never 
met  with  a  case  of  rickets  which  was  so  advanced  upon  the 
road  to  scurvy  as  to  be  associated  with  subperiosteal  extrava¬ 
sations  of  blood.1 

Our  little  patient  has  now  been  in  the  hospital  ten  days  ; 
and,  though  bis  condition  has  in  that  time  greatly  improved, 
he  still  presents  some  of  the  most  characteristic  signs  of 
scurvy.  Thus  you  will  notice  that  he  is  excessively  anremic, 
and,  on  turning  down  his  lower  eyelid,  I  show  you  that  the 
normal,  bright-red  capillaries  are  conspicuous  by  their 
absence.  On  removing  his  blanket  you  notice  that  his  skin  is 
not  exactly  pale ;  it  is  destitute  of  the  natural  hue,  and  is 
muddy -looking.  This  is  probably  due  to  a  disintegration  of 
some  of  his  red  corpuscles,  and  to  certain  constituents  of  their 
colouring  matter  leaking  out  of  his  ill-nourished  capillaries, 
and  becoming  deposited  in  the  surface.  His  gums,  which  at 
the  time  of  his  admission  were  greatly  swollen,  blotchy,  and 
unwholesome,  are  now  almost  normal  in  appearance,  and  they 
no  longer  bleed. 

There  is  no  possibility  of  your  getting  away  from  the 
diagnosis  which  some  of  you  have  already  made  of  this 
case,  namely,  rickets  and  scurvy.  Last  Monday  (October 
30th)  we  had  under  discussion,  as  you  will  remember,  a 
girl  with  septic  osteomyelitis.  But  I  think  that  none  of 
you  would  suggest  that  this  is  a  case  of  that  nature,  with  the 
septic  inflammation  attacking  the  lower  end  of  each  tibial 
and  fibular  diaphysis.  Osteomyelitis  is  a  common  disease 
with  children,  but  it  is  a  terribly  acute  and  lethal  affection. 
A  boy  who  was  the  subject  of  it  would  not  be  sitting  con¬ 
tentedly  as  you  see  this  boy.  He  would  be  looking  desperately 
ill ;  his  temperature  would  be  high,  the  bone-ends  would  be 
exquisitely  tender,  and  the  neighbouring  skin  would  be  red, 
hot,  and  cedematous.  I  admit  that  these  ankles  are  somewhat 
tender,  but  the  skin  over  them  is  pale  and  cool.  Moreover, 
as  the  House-Surgeon,  Mr.  Priddle,  and  the  dressers  will  tell 
you,  the  boy  has  greatly  improved  since  he  has  been  under 
antiscorbutic  treatment.  No  internal  medicamentation,  out¬ 
ward  applications,  or  carefully-ordered  diet  would  have  had 
any  influence  whatever  on  the  osteomyelitis  of  childhood ; 
and  if  in  such  a  case  the  surgeon  refrained  from  active 
treatment  the  whole  diaphyses  would  be  quickly  ruined,  and 
perhaps  the  limb  or  the  life  lost.  Lastly,  I  have  never  seen 
such  a  symmetrical  distribution  of  the  acute  disease.  This 
symmetry  itself  suggests  some  general  constitutional  affec¬ 
tion.  Certainly  the  case  is  not  one  of  osteomyelitis. 

Is  anyone  of  you  inclined  to  regard  the  case  as  one  of  a 
“rheumatic”  nature?  “Rheumatism”  is  a  comprehensive 
term,  and  useful  as  a  refuge  when  the  practitioner  is  face  to 
face  with  obscure  affections.  But  the  absence  of  constitutional 
excitement,  the  quiet  condition  of  the  ankles,  and  the  absence 
of  the  redness  and  heat  about  the  joint  are  all  against  that 
theory.  Moreover,  the  disease  is,  as  I  have  said,  rapidly  clearing 
up  under  an  antiscorbutic  diet,  and  his  temperature  is  normal. 

Having  regard  to  the  absolute  uselessness  of  the  boy’s  legs, 
and  to  the  fact  that  he  never  moves  them  when  in  bed  or  on 


a  chair,  it  is  likely  that  the  thoughts  of  some  of  you  have 
wandered,  if  only  for  a  moment,  to  infantile  paralysis.  But 
in  that  condition,  although  there  might  be  local  tenderness 
in  the  limbs,  there  would  not  be  marked,  symmetrical  swell¬ 
ings,  as  you  see  here.  Still,  when  scurvy  attacks  an  infant, 
it  is  quite  easy  to  fall  into  the  error  of  attributing  the  motion¬ 
lessness  of  the  leg  and  thigh  to  an  attack  of  poliomyelitis. 
Indeed,  only  on  Monday  last  I  went  a  considerable  distance 
into  the  country  to  see  an  infant  of  seven  months,  who,  it  was 
thought,  might  be  the  subject  of  infantile  paralysis,  though  the 
actual  explanation  of  the  pseudo-paralysis  was  periosteal 
haemorrhage,  the  result  of  acute  rickets.  This  infant  had 
been  brought  up  on  a  well  known  patent  food  administered  in 
one  of  those  terrible  tube  bottles  which  are  in  too  general  use. 

Since  this  boy  has  been  in  the  hospital,  he  has  been  fed 
upon  fresh  fruit  and  vegetables,  beef  jelly,  sweetened  lemon 
juice,  milk,  meat  and  bread  and  butter,  and  he  has,  as  you 
see,  greatly  improved  upon  the  diet.  He  looks  happier  be¬ 
cause  healthier ;  his  ankles  are  much  less  swollen,  and  he 
moves  his  legs  a  little;  his  gums  have  lost  their  sponginess, 
and  blood  has  entirely  disappeared  from  the  urine. 

Altogether,  the  case  is  one  of  great  interest  and  rarity.  I 
certainly  never  saw  scurvy  in  a  child  older  than  three  years, 
though  I  know  that  it  has  been  met  with  in  children  up  to  ten 
years  by  others.  Still,  I  am  sure  that  I  might  look  for  a  long 
while  before  discovering  many  such  records.  A  country  boy 
of  ten  years  is  almost  invariably  a  great  lover  of  fresh  fruit. 
Is  it  not  somewhere  about  this  age  that  he  is  apt  to  creep 
through  a  hole  in  the  hedge  to  possess  himself  of  a  few  of  his 
neighbour’s  apples  ?  But,  strange  to  say,  this  boy  has  been 
subject  to  no  such  temptations. 

Possibly  you  may  imagine  that  scurvy-rickets  is  more  apt 
to  be  found  amongst  the  children  of  the  poor  than  of  the  rich, 
but,  as  a  matter  of  fact,  the  reverse  is  the  case.  If  the  poor 
woman  sees  upon  the  the  hoardings  or  in  the  railway  car¬ 
riages  the  speciously  illustrated  advertisements  of  those 
patent  foods  (so-called),  she  pays  no  heed  to  them ;  their 
price  has  fortunately  placed  them  beyond  her  reach.  But  the 
well-to-do  mother  takes  a  delight  in  buying  them.  I  have 
seen  many  infants  with  scurvy-rickets,  and  my  general 
impression  is  that  the  worst  cases  were  those  which  had  been 
fed  upon  the  most  extensively  advertised  patent  foods.  One 
of  the  last  cases  that  I  saw,  however,  was  an  infant  in  a  large 
house  in  Kensington,  who  had  developed  the  disease  by  being 
fed  upon  fresh  cow’s  milk  diluted  with  large  quantities  of 
barley  water.  This  feeding  had  been  going  on  for  a  long 
while.  Some  infants  become  scorbutic  by  being  continuously 
fed  upon  pancreatised  milk,  and  I  very  much  fear  that  the 
widespread  habit  of  scalding  the  nursery  milk  with  the  view 
of  freeing  it  of  certain  germs  of  disease  materially  detracts 
from  its  value  as  a  food  for  hand-reared  infants.  At  any  rate, 
I  would  urge  you,  as  Dr.  Cheadle  has  done  in  his  valuable 
Lectures2  upon  the  artificial  feeding  of  infants  not  to  keep  on 
continuously  with  any  kind  of  artificial  food.  But  both 
doctor  and  mother  are  apt  to  be  so  pleased  when  they  have  at 
last  discovered  a  food  which  apparently  suits  the  baby,  that 
they  are  afraid  to  give  it  up  when  the  dietetic  crisis  has 
entirely  passed  away.  And  so  it  is  that  the  intercurrence  of 
rickets  and  of  scurvy  is  invited. 

There  is  another  reason,  as  pointed  out  by  Dr.  Cheadle,  why 
the  child  of  the  poor  person  is  not  so  likely  to  develop  scurvy 
as  the  child  of  the  rich,  and  that  is  because  the  former  is 
likely  to  have  a  much  more  liberal  and  varied  diet.  In  the 
out-patient  department  of  the  hospital  you  ask  a  mother  hew 
her  dyspeptic  or  rachitic  child  is  fed,  and  her  reply  is  generally 
of  this  sort,  “  We  gives  him  something  of  what  we  have  our¬ 
selves.”  Of  course,  physiologically,  this  may  be  very  wrong, 
and  something  worse  than  wrong,  when  the  infant  is  allowed 
to  sip  beer  out  of  his  father’s  mug,  or  even  gin  and  water  out 
of  its  mother’s  glass.  But,  on  the  whole,  the  system  is  not 
without  its  recommendation.  For  the  potato  and  gravy,  the 
chicken  bone,  or  bit  of  crust  which  is  given  to  be  sucked,  and 
the  piece  of  banana  or  pulp  of  apple  with  which  some  of  these 
small,  rachitic  infants  are  indulged,  have  probably  the  effect 
of  preventing  the  rickets  advancing  a  stage  further,  and 
becoming  scurvy.  For  there  is  no  hard  and  fast  line  between 
rickets  and  scurvy ;  the  diet  which  begets  rickets  if  only  con¬ 
tinued  long  enough  will  produce  typical  scurvy. 

I  ask  my  friend,  Dr.  Mahon,  of  Ballinrobe,  who  is  sitting 
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beside  me,  if  he  ever  saw  a  case  of  scurvy  in  a  child 
2v  +*1!  Ireland,  and  he  replies  that  he  is  glad 

*°  .8?y  People  there  are  not  yet  sufficiently 

civiheed  for  their  children  to  be  even'  rachitic.  Yes 
civilisation  is  certainly  not  an  unmixed  blessing.  Not 
very  many  years  ago  rickets  was  unknown  in  America:  now 

Lrl  ^lentyc°f  ^  in  *er,ain  Paits  of  New  York  andotS 
large  cities.  So  also  with  Victoria  and  New  South  Wales  • 
with  the  introduction  of  civilisation  rickets  has  made  its 
unwelcome  appearance  in  Melbourne  and  Sydney,  and  the  fear 
is  that  it  means  to  stay.  Rickets  must,  therefore,  no  longer 
be  considered  “  the  English  disease.”  8 

,  ~  T  .  References. 
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Lecture  II. 

Tuberculous  Peritonitis. 

[After  some  remarks  on  acute  tuberculosis  of  the  peri¬ 
toneum,  the  lecturer  went  on  to  describe  the  following 

tuberculous  per  i  toniTis :  ]Wh ' Cb  ba  ,0“"d  “ 

.  Varieties. 

^^c£IIepent0neU^  may  ^?e  6tudded  with  tubercles  of  varv- 
mg  size,  some  small,  greyish  and  transparent  (tlie  ordinary 
miliary  tubercles)  others  larger  and  tending  to  become 
i  These  tubercles  are  scattered  over  both  the  visceral 
and  parietal  peritoneum,  and  there  are  frequently  patches  of 
fibrinous  exudation  over  them  which  readily  peels  off  and  in 
the  early  stage  there  is  not  necessarily  any  matting  together 

meslnSiv  Thp°r  sbrinkinS  .or  adhesions  of  the  omentum  or 
mesentery.  The  peritoneum  is  usually  markedly  bypenemic. 

In  these  cases  there  is  almost  always  more  or  less  fluid 
Xrnt  in  the  abdominal  cavity,  usually  of  a  lightish  straw 
?U1L  .t  in  more  acute  cases  somewhat  opalescent  or 
stained  with  blood.  The  sensation  on  putting  one’s  finger 

bag°  ofUsagon  abdotnen  18  the  same  as  if  were  passed  into  a 

oavlt v  berQleS  ar?  n0t  usually  distributed  over  the  whole 
cavity,  but  are  most  numerous  in  patches,  and  this  is  more 
especially  the  case  where  the  origin  of  the  tuberculous 

?avitvnitlUnr  P°me  t,uberculous  lesjon  inside  the  abdominal 
H’xJ?  example,  in  peritonitis  originating  from  the 
tubes,  the  tubercles  are  most  numerous  in  the  pelvis  and 
become  ! ess  numerous  as  one  passes  from  it;  or,  again  in 
nfr!u°nitli  originating  in  connection  with  tuber- 

ffistanP^mL?  the  lntestinesvth®  tubercles  are  in  the  first 
instance  most  numerous  over  the  intestines  in  the  neighbour¬ 
hood  and  less  numerous  elsewhere.  0 

as  hf8  been  said,  in  these  eases  the  intestines  are 
not  usually  matted  together,  still  in  some  instances  the 
fibrinous  exudation  produces  sufficient  adhesion  to  prevent 
indffbnaSpread  oftbe  fluid  over  the  whole  abdominal  Cavity, 

la"tag  “,Uo  Sours*  0“  °r  “°re  eoIIectio“8  °f 

2.  In  a  second  set  of  cases  the  formation  of  adhesions  and 

flbro.d  induration  of  the  omentum  and  mesentery  are  the 

mSldKeatUre8oY  The  intestines  become  bound  together  in 

be  DrMen7tneT.flbr0UJntlS-Ue  iu  wh,ioh  miliai  V  tubercles  may 
oe  present.  These  adhesions  are  often  very  Arm,  and  mav  in 

parts  constrict  the  intestines,  or  in  other  parts  fro.  “their 
11'1,  ™.  Iead  t0  kinking  of  the  intestine,  and  in  both  ways 
ffin^ayiCaUSepartlal  or,  even  comPlefce  Obstruction.  Further, 
are  il«pStmeS  are, nat  only  adherent  to  one  another,  but  they 

wall  inrlfhi«fapt  t0  COr!tiap:t  adhesions  to  the  abdominal 
wail  and  this  forms  a  great  difficulty  in  performing  laparotomy 

thethffhB  Ca8eS’  a,nd  iij  I8  also  the  g^at  objection  to  aspirating 
the  abdomen  where  fluid  is  present.  Where  the  whole 
abdomen  is  involved  these  adhesions  are  especially  marked 
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^lTf^rpi116  ,liver  and  diaphragm.  The  omentum  is  also 
early  involved  in  these  fibroid  changes,  the  two  layers  of  the 
omentum  become  matted  together,  and  the  whole  structure 
eeomes  much  thickened  and  shrunken,  and  in  an  advanced 
stage  forms  a  thick  rolled-up  mass  like  a  sausage  lying  about 
or  above  the  level  of  the  umbilicus,  and  usually  runniifg  more 
°ii  bransversely  across  the  abdominal  cavity  ;  it  is  gener¬ 
ally  adherent  to  the  abdominal  wall  at  this  part  This  thick¬ 
ened  omentum  contains  numerous  tubercles  in  its  substance 
and  scattered  over  its  surface.  The  mesentery  is  also  mark- 

SyafeC  td  Wltl\  ®imilar  changes,  and  becomes  thickened 
and  shrunken  and  drags  the  small  intestine  up  towards  its 
root,  and  thus  it  comes  about  that  when  fluid  is  present  it  is 
most  apt  to  collect  towards  the  left  side  and  lowerpart  of  the 

as  a  ruffichelsy  meSen  glandS  are  als°  enlarged,  but  not 

In  these  cases  a  certain  amount  of  cirrhosis  of  the  liver 
may  be  met  with,  or  there  may  even  be  tubercles  in  the 

enflf^prT  °-i uthe  h^ir*  Th,x  spleen  also  is  not  uncommonly 
enlarged,  either  as  the  result  of  passive  congestion  or  hvper- 

plasia,  or  m  some  eases  from  the  presence  of  tubercles.  This 
adhesive  form  of  tuberculous  peritonitis  may  or  may  not  be 
accompanied  by  the  presence  of  fluid,  and  where7 fluid  is 

C“ie,tcoUe™orc°tten  “caPsnlfd-  “d  more 

3.  A  third  condition  which  may  be  present,  and  one  which 
is  extremely  grave,  is  that  the  tubercles  run  together  and 
foim  large  masses  which  undergo  caseation;  the  mesenteric 
glands  are  enlarged  and  caseous  ;  the  omentum  is  often  con¬ 
verted  into  a  caseous  mass,  and  caseating  masses  form  in  the 
adhesions  which  bind  the  intestines  together.  The  contrac¬ 
tions  and  distortions  of  the  intestine  and  the  shrinking  of 
the  mesentery  and  the  other  changes  mentioned  under  the 

pq™^/i°T T  are.u,sually  much  exaggerated.  This  condition  is 
especially  associated  with  intestinal  ulceration,  and  the  intes¬ 
tine  is  usually  thinned,  and  may  even  be  perforated.  Collec- 
tions  of  fluid  are  frequently  present,  most  usually  encapsuled 
and  multiple,  and  not  uncommonly  purulent.  The  nus  mav 
present  all  the  characters  of  ordinary  tuberculous  pus,  but  in 

muy4ibe  smelling>  either  as  the  result  of 
infection  through  the  intestinal  walls,  or  as  the  result  of 
actual  perforation  of  the  intestine.  In  this  form,  in  infants 
especially,  the  condition  may  be  most  marked  in  the  neigh¬ 
bourhood  of  the  umbilicus,  and  the  pus  may  make  its  way 
through  the  abdominal  wall  at  this  point.  Where  this  occurs 
we  And  a  sinus  passing  into  the  abdomen,  and  not  uncom¬ 
monly  a  faecal  fistula  is  present  as  well.  As  this  faecal  fistula 
is  usually  m  the  small  intestine,  and  often  pretty  high  up 
^bT  <d?1  4  raP1dly  emaciates  and  goes  down  hill.  ’ 

,,  In  both  the  second  and  the  third  forms  the  upper  part  of 
the  abdominal  cavity  maybe  healthy,  the  disease  being  shut 
ofl  above  by  the  adhesion  of  the  omentum  to  the  abdominal 
wall  at  the  level  of  the  umbilicus.  In  other  cases  it  maybe 
still  more  circumscribed,  and  form  a  limited  patch  with  fluid 
in.,.  .e  iUbeT10r’  H118  condition  being  most  commonly  met 
with  in  the  form  of  an  irregular  fluctuating  swelling  in  the 
left  iliac  fossa.  Another  local  form  is  where  it  is  limited  to 
the  pelvic  region,  which  occurs  especially  in  connection  with 
infection  from  the  Fallopian  tubes  ;  or,  again,  we  may  meet 
with  a  tuberculous  perityphlitis  forming  a  mass  in  the  right 
iliac  fossa,  which  has  been  mistaken  for  a  malignant  tumour 
Ihese  masses  are  usually  secondary  to  tubercle  of  the  ap¬ 
pendix  or  c tecum.  y 

There  are  many  intermediate  forms  and  varieties  of  these 
pathological  changes  which  it  is  impossible  to  enumerate 
here,  but  these  are  the  three  chief  types,  and  they  are  of 
especial  importance  from  the  point  of  view  of  treatment. 

Etiology. 

[As  regards  the  etiology  of  tuberculous  peritonitis,  the  lec- 
tui  er  pointed  out  that  it  usually  occurred  in  the  course  of 
tuberculous  disease  elsewhere,  such  as  phthisis,  tuberculous 
diseases  of  bones  and  joints,  genito- urinary  tuberculosis  etc. 
but  in  some  few  cases  it  has  been  the  only  tuberculous  lesion 
discovered,  and  may  therefore  be  looked  upon  as  of  primary 
origin.  Judging  from  a  number  of  published  statistics,  the 
frequency  of  the  primary  forms  as  compared  with  the  second¬ 
ary  is  something  like  2 !  to  ip  per  cent.  In  these  primary  eases 
it  has  been  supposed  that  the  bacilli  enter  through  the  wall  of 


the  intestine  and  thus  reach  the  peritoneum,  but  it  is  most  J 
probable  that  they  are  deposited  from  the  blood  in  some  part  ■ 
where  the  resisting  power  has  been  diminished  as  the  result 
of  injury  or  other  cause. 

As  a  secondary  disease  tuberculous  peritonitis  may  follow 
either  some  intra-abdominal  condition  or  some  tuberculosis 
elsewhere.  Of  the  intra-abdominal  conditions  the  most 
common  are  tuberculous  ulcers  of  the  intestine,  tuberculous 
disease  of  the  genito-urinary  system,  especially  of  the  tubes 
in  females,  tuberculous  mesenteric  glands,  tuberculous 
appendix  and  ceecum,  etc.  Many  look  on  intestinal  ulcer 
as  one  of  the  commonest  causes  of  tuberculous  peritonitis. 

A  fair  estimate  of  the  frequency  is  about  20  per  cent.  The 
form  associated  with  intestinal  ulcers  is  usually  the  caseat- 
ing  form,  and  the  most  serious  one  both  as  regards  the 
condition  of  the  patient  and  the  chances  of  recovery. 
Another  common  source  of  infection  is  the  Fallopian  tubes, 
a  considerable  proportion  oi  the  cases  in  women  having 
their  origin  from  that  source.  The  tubes  become  enlarged, 
hard,  and  tortuous,  and  form  thick  sausage-like  tumours 
containing  cheesy  material,  with  their  walls  dotted  with 
tubercles  ;  they  usually  fall  back  into  Douglas’s  pouch,  and 
become  adherent  to  the  structures  there,  borne  have  sup¬ 
posed  that  the  tubal  disease  is  secondary  to  the  tuberculous 
peritonitis,  but  the  reverse  seems  to  be  the  most  common 
cause# 

Of  the  extra-abdominal  sources,  tuberculosis  of  the  lungs 
occurs  in  something  like  from  25  to  30  per  cent,  of  all  the 
cases,  while  tuberculosis  of  the  pleura  is  not  uncommonly 
associated  with  the  disease.  It  is  most  common  in  children 
and  young  adults.] 

Sex. 

As  regards  sex,  a  very  curious  result  is  obtained  according 
as  we  take  the  statistics  of  cases  operated  on  or  of  cases  exa¬ 
mined  post  mortem.  If  the  statistics  of  surgeons  are  taken, 
the  great  majority  of  the  cases  occur  in  women.  For  example, 
taking  at  random  three  sets  of  statistics,  Lindner  publishes 
186  cases,  of  which  only  21  were  males.  Lindfors  published 
109  cases,  of  which  only  9  were  males  ;  and  Konig  publishes 
130  cases,  of  which  10  were  males.  This  difference,  though 
still  maintained,  is  not  so  marked  in  children.  Thus,  in  Aldi- 
bert’s  tables,  I  find  106  adult  female  cases  and  1 1  males,  while 
in  children  there  are  30  females  and  17  males. 

On  the  other  hand,  if  we  take  the  statistics  of  the  post-mortem 
room,  we  find  a  larger  number  of  cases  in  males  than  in 
females.  Thus  Yierordt  in  24  cases  had  19  males  and  5  females. 
Konig  in  108  cases  had  89  males  and  19  females,  and  Schmal- 
mack  in  54  cases  had  33  males  and  21  females. 

How  these  results  are  to  be  explained  is  very  difficult  to 
understand.  We  must,  I  think,  assume  that  a  much  larger 
proportion  of  female  cases  come  to  operation  than  males  ;  and 
if  this  be  true  we  must  also,  I  think,  conclude  either  that  the 
disease  is  much  more  readily  recovered  from  in  females  than 
in  males,  of  which  there  is  no  evidence,  or  else  that  operation 
has  a  remarkably  beneficial  effect  upon  it.  That  the  latter  is 
true  will  be  evident  when  I  come  to  consider  the  results  of 
operation,  and  it  must  also  be  true  that  a  much  larger  propor¬ 
tion  of  females  are  submitted  to  operation  than  are  males. 
Many  of  these  operations  have  been  and  are  done  from 
mistaken  diagnoses  or  for  exploratory  purposes.  The  mistaken 
diagnosis  is  most  usually  an  ovarian  cyst,  and  hence  it  occurs 
only  in  females,  and,  besides,  in  women  the  abdomen  is  more 
often  opened,  and  the  proposal  to  do  so  is  more  often  acceded 
to,  than  in  men.  Then  also  women  with  enlargement  of  the 
abdomen  are  more  likely  to  come  under  the  care  of  the 
gynaecologist  and  of  the  surgeon  than  men,  and  the  surgeon 
thus  chiefly  sees  cases  of  localised  tuberculosis  simulating 
tumours,  while  the  physician  sees  cases  of  diffuse  ascites  and 
others  which  do  not  so  often  come  under  the  care  of  the 

surgeon.  To  some  extent  also  the  difference  between  the  two 
sets  of  statistics  may  be  taken  to  represent  the  relative  value 
of  medical  and  surgical  treatment,  the  patients  not  operated 
on  appearing  much  more  often  on  the  post-mortem  table  than 
those  who  are. 

Symptoms. 

(r  The  commencement  of  the  disease  is  usually  insidious  and 
slow,  although  in  some  cases  it  may  be  rapid,  and  may  then 
be  mistaken  for  typhoid  fever,  tuberculous  peritonitis,  etc. 
In  most  cases  Jthe  early  symptoms  are  quite  indefinite.  The 


patient  has  a  feeling  of  malaise  and  weakness,  he  is  subject  to 
headache,  may  suffer  from  thirst,  does  not  sleep  well,  and  fre¬ 
quently  has  night  sweats.  He  soon  begins  to  lose  his  appe¬ 
tite,  feels  out  of  sorts,  and  not  uncommonly  has  occasional 
vomiting.  The  bowels  are  irregular,  he  frequently  suffers 
from  obstinate  constipation  or  from  diarrhoea,  or  again  from 
alternate  constipation  and  diarrhoea.  By-and-bye  he  begins 
to  have  occasional  abdominal  pain,  especially  of  a  shooting 
character,  or,  it  may  be,  only  a  feeling  of  weight  or  pressure. 
In  other  cases  there  is  no  pain  at  all ;  indeed,  it  is  very  seldom 
that  pain  is  severe  at  the  commencement  of  the  trouble.  The 
pain  if  present  is  increased  by  exertion.  The  temperature  is 
very  variable  ;  there  is  generally  an  evening  rise  but  it  may 
not  be  marked  ;  in  a  good  many  cases  there  is  no  rise  at  all, 
the  temperature  being  normal,  while  in  others  again,  after  it 
has  been  normal  for  some  time,  it  may  suddenly  commence 
to  rise  in  the  evening  and  assume  a  marked  hectic  type.  In 
the  early  stage,  except  in  the  acute  cases,  the  patients  are 
able  to  go  about,  or  even  follow  their  employments,  but  from 
time  to  time  they  may  have  to  lie  up  on  account  of  feeling  out 
of  sorts,  or  of  general  weakness,  or  of  increasing  pain,  and 
then,  after  a  few  days’  rest,  they  are  able  to  go  about  again. 
After  some  weeks  or  months,  however,  the  patient  has  to  give 
up  work  either  on  account  of  increasing  weakness,  or  more 
commonly  on  account  of  gradual  swelling  of  the  abdomen,  a 
feeling  of  weight,  or  more  rarely  severe  pain,  shortness  of 
breath,  etc.  As  the  disease  goes  on  the  general  symptoms- 
increase,  there  is  rapid  advance  in  the  malnutrition  and 
emaciation,  the  skin  becomes  pale  and  sallow  and  dry,  the 
cheeks  sink  in,  and  the  patient  acquires  the  suffering  aspect 
of  those  with  abdominal  trouble.  In  others,  again,  the  sym¬ 
ptoms  are  much  more  acute,  and  in  a  considerable  number 
of  cases  they  have  been  mistaken  for  those  of  typhoid  fever. 

On  examining  the  abdomen  the  condition  of  matters  present 
depends  on  the  pathological  changes  already  described,  and 
to  a  great  extent  also  on  whether  there  is  or  is  not  fluid,  and 
on  whether  the  fluid  is  free  or  in  loculi.  Where  there  is  much 
free  fluid,  present,  the  abdomen  is  distended,  somewhat  flat- 
tened  at  the  sides,  and  the  ribs  everted.  The  abdominal  wall 
is  stretched  and  shining,  with  big  veins  running  over  it,  and 
it  is  usually  so  tense  that  nothing  can  be  felt  through  it.  The 
pain  is  not  generally  marked  in  these  cases.  Where  the  fluid 
is  less,  the  thickened  omentum  is  readily  felt  in  the  form  of  a> 
tumour- like  mass  of  a  sausage  shape,  generally  running  more 
or  less  transversely  across  the  abdomen  about  or  just  above 
the  level  of  the  umbilicus,  the  omentum  being  thickened  and 
rolled  up  by  the  fluid  and  the  distended  intestines,  and  pressed 
against  and  becoming  adherent  to  the  abdominal  wall.  The 
percussion  note  is  uncertain  and  atypical,  fluctuation  is  not 
distinct,  and  the  fluid  as  a  rule  only  changes  its  position 
slowly,  owing  to  having  to  make  its  way  among  the  adherent 
intestines.  Under  other  circumstances,  again,  the  fluid  may 
be  more  or  less  completely  encapsuled  and  form  definite  fluc¬ 
tuating  tumours,  which  may  be  mistaken  for  ovarian  or  other 
cysts.  On  the  other  hand,  there  may  be  little  or  no  fluid  pre¬ 
sent  ;  the  coils  of  intestine  become  adherent,  the  mesentery 
contracts,  the  omentum  is  thickened  and  shrunken,  and  hard 
bands  and  thickenings  are  found  in  the  abdomen.  Thus  one 
may  not  only  feel  the  thickened  omentum,  but  also  definite 
patches  of  hardness  elsewhere,  due  to  these  bands  and  thick¬ 
ened  adhesions,  or  one  may  find  more  definite  hard  tumours 
which  are  generally  composed  of  masses  of  glands  or  of  thick¬ 
ened  adhesions  studded  with  tubercles,  or  of  small  collections 
of  encapsuled  fluid.  The  abdomen  is  uneven,  owing  tc- 
irregular  distension  of  the  intestinal  coils  with  gas. 
There  may  be  marked  meteorismus,  and,  when  the- 
intestine  is  kinked  or  in  any  other  way  obstructed, 
the  coils  of  contracted  intestine  may  be  seen  through 
the  abdominal  wall.  In  the  latter  case,  of  course  there 
would  probably  be  other  signs  of  obstruction.  The  splenic 
dulness,  if  it  can  be  made  out,  may  be  increased.  The  liver 
dulness  is  not  commonly  diminished,  but,  on  the  other  hand, 
the  liver  may  be  enlarged  as  the  result  of  early  cirrhosis  or 
fatty  infiltration.  There  is  often  decrease  in  the  quantity  of 
the  utine,  and  not  infrequently  albuminuria.  The  stools  are 
frequently  light  in  colour,  due  to  imperfect  digestion  of  the 

It  is  not  uncommon  for  the  disease  to  be  associated  with 
various  complications,  more  especially  with  intestinal  ob  striae* 
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tion  due  to  kinking,  bands,  or  narrowing  of  the  lumen  in  con¬ 
nection  with  ulceration ;  or,  on  the  other  hand,  perforation 
may  occur,  either  through  the  ulcer  or  above  an  obstruction  ; 
or,  again,  we  may  have  inflammation  and  thickening  around 
the  umbilicus,  especially  in  children,  which  has  been  already 
referred  to,  and  which  is  pathognomonic  of  tuberculous  peri¬ 
tonitis.  In  bad  cases  belonging  to  Type  III,  where  suppura¬ 
tion  is  present  and  emaciation  usually  rapid,  there  is  generally 
considerable  fever,  and  the  patient  quickly  goes  down  hill. 
It  is  not  uncommon  for  the  disease  to  be  combined  with 
phthisis,  or  with  pleurisy.  Schreiber  gives  26  cases,  of  which 
12  had  already  tuberculous  pleurisy  ;  and  Heintze  in  25  cases 
had  20  with  pleurisy.  Although  not  as  a  rule  so  frequently 
present,  pleurisy  is  nevertheless  not  at  all  an  uncommon 
accompaniment ;  it  may  precede  the  peritonitis,  or  the  two 
may  begin  simultaneously,  or  more  commonly  the  pleurisy 
comes  on  after  it.  It  often  sets  in  insidiously,  and  in  any 
case  it  is  grave  and  increases  the  dyspnoea. 

Prognosis. 

[After  some  remarks  with  regard  to  the  diagnosis  of  the  dis¬ 
ease,  the  lecturer  went  on  to  consider  the  prognosis  where  no 
surgical  intervention  has  taken  place.  On  this  point  authors 
are  not  quite  in  unison,  the  older  authors  looking  on  the  dis¬ 
ease  as  almost  certainly  fatal,  and  considering  that  the  cases 
which  recovered  were  not  tuberculous,  whereas  of  late  views 
have  become  more  favourable,  Herringham,  indeed,  looking 
on  the  disease  as  one  in  which  the  prognosis  is  not  at  all  bad 
unless  complications  are  present.  According  to  statistics  put 
together  by  Pick  some  years  ago  with  regard  to  children 
treated  medically,  the  diffuse  form  (Form  I)  was  always  fatal ; 
the  caseating  form  (Form  III)  was  fatal  in  70  per.  cent,  of  the 
cases  (where  suppuration  was  present  the  mortality  was  82 
per  cent. ;  where  it  was  absent  it  was  52  per  cent.) ;  the  fibrous 
form  (Form  II)  was  fatal  in  17  per  oent.  (of  these  the  dry  form 
was  fatal  in  14  per  cent.,  and  the  ascitic  form  fatal  in  19  per 
cent.).  Pick’s  actual  figures  were  67  cases  in  all ;  of  these,  27 
died,  5  steadily  got  worse,  11  remained  in  statu  quo ,  21  im¬ 
proved,  and  5  were  apparently  cured.  The  lecturer  thought 
that  these  statistics  probably  gave  very  fairly  the  prognosis  in 
cases  treated  without  operation.  Some  remarks  were  then 
made  about  the  medical  treatment  in  these  cases,  after  which 
the  lecturer  went  on  as  follows :] 

Surgical  Treatment. 

The  value  of  surgical  measures  was  found  out  quite  acci¬ 
dentally.  In  1862  the  late  Sir  Spencer  Wells,  in  operating  on 
what  he  supposed  to  be  an  ovarian  cyst,  found  on  opening  the 
abdomen  that  he  had  before  him  a  case  of  tuberculous  peri¬ 
tonitis.  He  therefore  at  once  closed  the  wound  again,  but  to 
his  surprise  the  patient  soon  began  to  improve,  and  ulti¬ 
mately  got  well,  and  was  alive  and  well  twenty-five  years 
Jater.  As  abdominal  surgery  became  more  and  more  deve¬ 
loped,  similar  mistakes  were  frequently  made,  and  further, 
as  exploratory  operations  were  introduced,  tuberculous  peri¬ 
tonitis  was  not  uncommonly  discovered.  It  was  found  that 
in  a  considerable  number  of  cases  after  such  mistakes  or  ex¬ 
plorations,  the  patients  rapidly  got  well,  and  by-and-bye  it 
became  clear  that  this  oould  not  be  regarded  as  a  mere  coin¬ 
cidence  but  that  laparotomy  had  a  distinctly  beneficial  effect 
in  a  considerable  proportion  of  cases  of  tuberculous  periton¬ 
itis.  Hence  surgeons  began  to  perform  laparotomy  as  a 
curative  measure  in  cases  which  were  diagnosed  as  tuber¬ 
culous  peritonitis,  with  results  which  have  established  it  as 
a  highly  successful  means  of  treatment. 

t  Statistics. 

Konig  was  among  the  first  to  bring  this  plan  of  treatment 
definitely  forward  ;  in  1884  he  wrote  a  paper  on  the  subject, 
in  1890  he  collected  from  various  sources  131  cases,  with 
the  following  results :  8  died  from  the  operation,  mostly  as 
the  result  of  shock  ;  16  died  some  days  or  weeks  later,  chiefly 
as  the  result  of  extension  of  the  disease,  giving  a  mortality, 
immediate  or  remote,  of  24,  or  about  19  per  cent. ;  23  improved, 
and  84  were  apparently  cured.  In  48  of  these  latter  cases  a 
year  had  elapsed  since  the  operation ;  in  30  over  two  years  ; 
and  in  3  more  than  six  years.  Maurange  gives  statistics  of 
71  operations,  with  6  deaths  from  the  operation,  7  deaths 
from  generalisation  of  the  disease,  and  the  remaining  cases 


were  successful,  the  improvement  being  confirmed  in  nearly' 
half  the  cases  one  year  or  more  after  the  operation.  In  87 
cases  by  Pick  and  Maurange  in  which  sufficient  details  are 
given  there  were  7  deaths  from  the  operation,  10  deaths  from 
generalisation  of  the  disease — 17  in  all,  or  nearly  20  per  cent, 
—and  28  of  the  remainder  were  well  a  year  or  more  after  the 
operation.  Roersch  (quoted  from  Voigt)  in  1893  put  together 
358  cases,  of  which  20  died,  apparently  from  shock  ;  1  of  acute 
bacillary  peritonitis;  1  of  intestinal  fistula;  10  of  septic  peri¬ 
tonitis  ;  and  51  within  eighteen  months,  of  extension  of  the 
disease,  such  as  general  tuberculosis,  tuberculous  meningitis, 
marasmus  with  stercoral  fistula,  etc.,  some  of  these  having 
shown  temporary  improvement ;  in  the  remainder  improve¬ 
ment  followed,  and  in  a  large  number  there  was  apparent 
cure.  For  example,  in  53  cases  two  years  and  upwards  had 
elapsed  since  the  operation,  and  the  patients  were  apparently 
well. 

Many  other  statistics  might  be  given,  but  these  fairly  re¬ 
present  the  results  obtained,  and  show  that  of  published  cases 
of  tuberculous  peritonitis  something  like  75  per  cent,  are  im¬ 
proved  or  cured  by  laparotomy.  Whether  this  represents  the 
real  state  of  matters  is,  however,  very  doubtful,  because 
statistics  made  up  of  isolated  published  cases  are  certain  to- 
be  one  sided,  for  the  publication  of  a  successful  case  does  not 
imply  necessarily  that  no  other  cases  were  operated  on,  and,, 
if  they  were,  the  results  were  probably  not  so  good.  My  own 
experience  and  the  study  of  numerous  complete  statistics  of 
small  numbers  giving  all  the  cases  operated  on  would  lead; 
me  to  reduce  the  above  favourable  figures  considerably,  and  I 
should  say  if  all  cases  of  tuberculous  peritonitis  were  operated 
on  (not  merely  selecting  those  that  are  most  favourable),  50 
per  cent,  would  probably  be  the  outside  limit  of  improve¬ 
ment  or  cure  as  the  result  of  the  procedure.  On  the  other 
hand,  if  the  more  favourable  cases  only  were  treated  by 
laparotomy  the  percentage  of  successes  would  be  much 
higher.  It  is  well  to  add  also  that  although  laparotomy  may 
fail  on  the  first  occasion,  a  repetition  of  it,  especially  if  the? 
fluid  has  reaccumulated,  may  be  followed  by  success.  Thus 
D’Urso  repeated  the  operation  four  times  in  the  course  of 
seven  months,  and  after  the  fourth  time  success  was  obtained. 
Richelot  likewise  repeated  it  four  times  in  the  course  of  two- 
years  with  ultimate  success,  and  others  have  repeated  it 
successfully  on  two  or  three  occasions  ;  hence  a  failure  where 
the  fluid  tends  to  reaccumulate  should  not  discourage  one 
from  making  a  second  attempt. 

Cases  Suitable  for  Operation. 

While,  taking  all  cases  together,  the  above  is  the  average 
result,  there  is  no  doubt  that  some  forms  of  the  disease  are 
more  amenable  to  surgical  treatment  than  others.  Opinions 
differ  very  much  on  this  matter,  some  saying  that  it  may  do 
good  in  all  forms,  and  others  that  it  is  only  in  the  fibro- 
adhesive  form  with  ascites  (No.  II),  especially  where  the  col¬ 
lection  of  fluid  is  localised,  that  it  is  of  any  use.  Some  also 
point  out  that  it  is  useless  where  there  is  ulceration  of  the  in¬ 
testine,  or  where  the  disease  is  secondary  to  tubal  disease, 
whether  the  tubes  are  removed  or  not.  The  most  complete 
attempts  to  work  out  this  point  have  been  made  by  Aldibert 
and  Roersch,  and  though  the  results  have  been  often  quoted, 

I  may  introduce  them  here.  I  have  arranged  Aldibert’s  first 
three  groups  in  tabular  form,  and  have  worked  out  the  length 
of  time  during  which  these  cases  were  under  observation. 
(See  Table.)  The  post-mortem  appearances  described  in  my 
first  group  correspond  to  Aldibert’s  Groups  I  1,  2  and  3  and 

II  1.  The  changes  described  under  the  second  heading  cor¬ 
respond  to  Aldibert’s  Groups  I  3  b  and  II  2  ;  and  the  changes 
described  under  my  third  heading  correspond  in  part  to  Aldi¬ 
bert’s  Group  III. 

Aldibert  also  refers  to  4  cases  in  which  the  abdomen  wa» 
opened  and  enlarged  mesenteric  glands  were  found.  In  3  of 
of  these  recovery  took  place,  but  in  2  of  them  the  length  of 
time  during  which  the  cases  were  under  observation  is  not 
given  (in  both  of  these  some  of  the  disease  was  removed).  In 
one,  where  the  abdomen  was  simply  shut  up  again,  the  case 
was  well  eleven  months  later.  One  case  died  of  septic  peri¬ 
tonitis.  He  also  gives  14  cases  of  intestinal  obstruction  in. 
connection  with  tuberculous  peritonitis,  of  which  5  died  from- 
the  operation,  and  4  subsequently  of  the  disease  ;  5  recovered,, 
but  in  only  one  instance  was  the  patient  under  observation  for 
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Aldibbrt’s  Cases  Treated  by  Laparotomy. 
Table  A. — Children  up  to  16  I  ears  of  Age. 


i.  With  ascites 


( 1.  Acute  miliary  tuberculosis 
J  2.  Subacute  „  » 


» (aj  Generalised 
i  (b)  Encysted  fluid 


j  3.  Chronic  „ 

Total  ... 

.  .  .  ( 1.  Without  adhesions  (that  is,  tubercles  over 

II.  Fibrous  form  without  \  peritoneum  undergoing  fibroid  changes), 
ascites  )  2  Generalised  adhesions 

Total  ... 

tof  suppurating! «  £  = 

Total  ... 

Grand  Total . 


Died. 


Recovered. 


Total. 

| 

Of  Opera¬ 
tion. 

Later. 

Traced  for 
One  Year 
and 

Upwards. 

Traced  for 
Six  Months 
to  One 
Year. 

Traced  for  1 
less  than  ! 

Six  1 

Months,  i 

| 

Length  of 
Time  not 
stated. 

5) 

> 
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**  a 

g 

»— 1 

I 

6 

16 
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1 

I 

I 

I 

3 

1 

3 

4 
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2 

1 

4 

4 

1 1 1 1 

32 

I 

2 

5 

9 

6 

9 

0 

_ 

— 

— 

— 

— 

— 

— 

s 

— 

— 

3 

5 

— 

3 

— 

2 

_ 

— 

I 

— 

1 

— 

I 

z 

— 

O 

S 

I 
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1 

2 

— 

I 

— 

7 

I 
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2 

2 

I 

I 

— 

44 

2 

1  2 

10 

II 

9 

10 

— 

" - ^  " 

4 

1 

40 

*  One  of  these  had  recurrence,  and  was  operated  on  a  second  time. 


Table  B. — Adults. 


- - - - -  ■  — ■ 

Died. 

Recovered. 

- - 

Total. 

Of  Opera¬ 
tion. 

Later. 

Traced  for 
One  Year 
and 

Upwards. 

Traced  for 
Six  Months 
to  One 
Year. 

Traced  for 
less  than 
Six 

Months. 

<0 

Length  of  0 
Time  not  zip, 
stated. 

i  1.  Acute  miliary  tuberculosis 

I  With  ascites-  2‘  Subacute  ”  ”  ( (a)  Generalised 

)  3.  Chrome  ,,  »  \ (b)  Encysted  fluid  ... 

I 

12 

48 

56 

I 

I 

1 

s 

13 

7 

I 

12* 

19 

3 

9 

7 

1 

6 

9 

1 

5  2t 

10  41 

Total  ... 

117 

2 

26 

32 

19 

l6 

16  6 

,  (1  Without  adhesions  (that  is,  tubercles  over 
II.  Fibrous  form  without)  peritoneum  undergoing.fibroid  changes), 

ascites  )  2i  Generalised  adhesions 

Total  ...  ... 

I 

T9 

— 

5 

I 

4 

I 

4 

4 

20 

— 

5 

5 

I 

4 

4  1 

III.  Caseating  form  j  fntr  i  ^^^^^LMuitiple . 

|  Suppurating  j  {b)  Localised  \  si£gleP  Z 

Total  ... 

Grand  Total  ...  ...  »•* 

3 

5 

1 

s 

I 

3 

2 

1 

1 

3 

1 

— 

I 

I 

14 

I 

7 

4 

— 

I 

I  - 

151 

3 

38 

41 

20 

1  21 

I  21  7 

41 

1  ‘ 

103 

*  Three  after  operation  for  recurrences. 

a  sufficiently  long  time.  Further,  he  gives  17  cases  of  tuber¬ 
culous  salpingitis  with  tuberculosis  limited  to  the  pelvis  ,  of 
these  4  died  and  13  recovered,  3  being  well  for  over  a  year. 
There  were  about  24  cases  of  tuberculous  salpingitis  with 
generalised  tuberculosis;  of  these  10  died,  3  improved,  1 
recurred,  and  ^recovered,  3  of  these  being  observed  for  over  a 
vear.  Lastly,  there  were  were  70  cases  which,  on  account  oi 
absence  of  details,  could  not  be  classified,  and  of  these  15  died, 
<5  improved,  and  49  recovered ;  16  of  the  latter  have  been 

traced  from  one  to  fifteen  years.  .  •, 

I  may  also  refer  to  Roersch’s  statistics,  which  are  larger,  and 
which  have  been  worked  out  in  the  same  way  as  Aldibert  s 
.(quoted  from  Voigt).  In  the  ascitic  form  in  children  there 
were  40  cases  with  5  deaths,  35  recoveries,  7  of  these  being 
spoken  of  as  definite— that  is  to  say,  observed  for  a  consider¬ 
able  time  (whether  long  enough  I  cannot  say),  in  adults 


t  All  recurred.  I  Recurred  after  one  year, 
there  were  146  cases,  with  32  deaths  and  99  recoveries  (18  of 
these  being  definite).  In  the  fibro-adhesive  form  in  children 
there  were  6  cases,  with  1  death  and  5  recoveries  (3  definite), 
in  adults  there  were  24  cases,  with  6  deaths  17  recoveries  (3 
definite).  In  the  caseating  form  there  were  22  cases,  with  9 
deaths  and  13  recoveries,  3  of  these  being  definite. 

If  we  study  these  figures  the  results  come  out  very  mucn 
as  one  would  expect  from  one’s  own  experience.  In  the  first 
place  I  do  not  think  that  we  can  draw  any  definite  contra¬ 
indication  to  operation  from  them.  All,  even  the  grayest  forms, 
show  some  good  result  and  there  is  no  form  in  which  we  can 
say  that  laparotomy  is  absolutely  useless.  Most  certainly  we 
cannot  go  the  length  to  which  some  go  in  saying  that  unless 
in  cases  with  ascites  there  is  no  use  in  performing  laparotomy. 
On  the  contrary,  as  is  evident  from  Aldibert’s  statistics, 
percentage  pf  recovery  , in  ascitic  cases  (76  per  cent.)  is 
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very  much  greater  than  in  the  dry  forms  (70  per  cent.),  and 
even  in  the  caseating  cases  a  percentage  of  recovery  of  46  per 
cent,  is  shown.  In  my  own  experience  I  have  had  success  in 
the  dry  form  as  well  as  in  the  ascitic,  though,  of  course,  one 
meets  with  many  more  cases  of  the  latter.  The  statistics 
rather  help  us  to  give  a  prognosis  as  to  the  probability  of 
recovery  than  enable  us  to  state  that  laparotomy  must  not  be 
performed  in  a  given  case.  The  immediate  mortality  of  the 
disease,  which  in  some  of  these  statistics  seems  pretty  high, 
will  no  doubt  be  less  as  time  goes  on.  Septic  peritonitis,  for 
example,  ought  not  to  occur  nowadays  unless  the  intestine  is 
ruptured  and  deaths  from  shock  ought  not  to  be  frequent.  In 
the  first  place  cases  should  not  be  left  until  they  are  practi¬ 
cally  moribund  before  the  surgeon  is  called  in,  nor  in  any 
case  ought  the  operation  to  be  so  extensive  as  to  lead  to  any 
material  shock,  more  especially  no  attempts  should  be  made 
in  bad  cases  to  remove  any  portion  of  the  diseased  tissue. 
Most  of  the  deaths  after  operation  are  from  intercurrent 
disease,  or  phthisis,  and  very  frequently  there  is  a  temporary 
improvement  before  death  takes  place.  These  deaths  would 
likewise  have  resulted  without  operation,  and  we  can  only  say 
with  regard  to  them  that  the  patient  has  had  the  chance,  but 
without  success. 

Prognosis  of  Laparotomy. 

The  prognosis  of  laparotomy  naturally  varies  in  different 
cases.  The  most  favourable  are  certainly  those  belonging  to 
the  first  group,  with  localised  ascites,  and  the  next  most 
favourable  are  those  where  the  fluid  is  diffused  over  the  abdo¬ 
men.  I  must  confess  that  I  have  been  surprised  at  the  re¬ 
covery  in  some  of  these  cases.  On  opening  the  abdomen  one 
finds  tubercles  everywhere,  the  intestines  protrude  from  the 
wound,  and  are  seen  to  be  red,  inflamed,  and  covered  with 
tubercles,  some  of  them  sometimes  of  considerable  size,  the 
abdominal  cavity  feels  like  a  bag  of  rice,  and  yet  in  these 
cases  recovery  may  follow.  In  two  instances  in  which  I  gave 
a  very  bad  prognosis  after  the  operation,  on  account  of  the 
size  and  number  of  the  tubercles  scattered  aT  over  the  intes¬ 
tine  and  abdominal  cavity,  recovery  took  place  rapidly  and 
apparently  completely.  The  next  most  favourable  are  the 
cases  where  there  is  no  ascites  and  where  we  have  the  fibro- 
adhesive  form  to  a  moderate  extent  as  described  under  head¬ 
ing  No.  II.  Indeed  favourable  results  have  been  obtained  in 
this  form  even  where  the  adhesions  were  so  great  that  the 
operator  never  penetrated  into  the  abdominal  cavity.  By 
some  this  fibro- adhesive  form  is  looked  on  as  a  healing  pro¬ 
cess,  and  it  is  held  that  the  operation  probably  merely  gives 
it  a  fillip  in  a  good  many  cases.  Where  the  abdomen  contains 
large  caseating  masses  the  prognosis  is  much  more  grave,  and 
as  is  evident  from  the  results  mentioned  above  the  successes 
are  not  nearly  so  great.  At  the  same  time  they  do  occur,  and 
I  have  myself  had  a  successful  result  even  where  there  were 
large  masses  of  caseating  material.  In  this  group  however 
it  is  rather  the  case  of  giving  the  patient  a  chance  than  of  any 
great  probability  of  curing  him.  It  must  also  be  borne  in 
mind  that  it  is  in  these  cases  more  especially  that  harm  may 
be  done  by  the  operation,  for  unless  great  care  be  taken  the 
intestine  may  be  very  readily  torn  and  a  faecal  fistula  be  estab¬ 
lished.  Indeed  in  some  instances,  even  where  there  is  no  ap¬ 
parent  injury  to  the  intestines,  a  faecal  fistula  may  result  after 
the  operation.  In  these  cases  also  it  is  not  uncommon  to  find 
that  the  scar  breaks  down  subsequently,  having  become  in¬ 
fected  with  tubercle,  but  even  in  spite  of  this  healing  may 
ultimately  occur  in  time  where  a  faecal  fistula  has  also  formed, 
provided  always  that  it  is  not  large  nor  situated  high  up  in 
the  small  intestine. 

Cases  with  slight  phthisis  also  frequently  improve  both 
locally  and  also  as  regards  the  lung  after  operation,  but  where 
the  phthisis  is  extensive  the  result  is  not  good.  Opinions 
differ  as  regards  the  effect  of  pleuritic  effusion  on  the  results 
of  operation,  but  as  a  whole  it  is  not  looked  on  as  a  contra¬ 
indication.  Cases  with  intestinal  ulceration  are  particularly 
unfavourable,  and  it  is  a  question  there  whether  laparotomy 
does  any  good  at  all.  Spaeth  also  asserts  that  cases  secondary 
to  tubal  disease  are  not  benefited  by  laparotomy,  even  al¬ 
though  the  tubes  are  removed,  but  this  is  contrary  to  the 
experience  of  Aldibert  and  of  a  number  of  other  observers  who 
have  obtained  good  results  even  where  the  tubes  were  not 
touched.  The  great  risk  of  tuberculous  peritonitis  in  these 
cases  of  tuberculous  salpingitis,  however,  makes  it  essential 
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that  where  a  diagnosis  of  tuberculous  salpingitis  is  made  the 
tubes  should  be  removed  at  once. 

Time  for  Operation. 

From  the  evidence,  I  should  say  that  in  practically  all  cases 
where  improvement  does  not  follow  under  medicinal  treatment 
after  a  reasonable  time,  say  in  from  four  to  six  weeks  in  acute 
cases,  to  four  to  six  months  in  chronic  cases,  the  abdomen 
should  be  opened  whether  there  be  ascitic  fluid  or  not.  The 
operation  may  do  good  in  cases  where  it  is  least  expected  to 
do  so,  and  it  is  but  seldom  that  it  does  any  harm,  Do  not  in 
any  case  allow  the  patient  to  go  down  hill  too  much,  other¬ 
wise  one  cannot  expect  good  results  to  follow,  and  it  is  fair 
neither  to  the  patient  nor  to  the  surgeon.  It  seems  to  me  a 
very  questionable  thing  whether  it  is  good  for  the  patient  that 
the  ascitic  fluid  should  be  absorbed  seeing  that  it  contains 
toxins  and  bacilli,  and  therefore,  as  1  have  said,  where  im¬ 
provement  does  not  follow  soon  I  believe  that  early  lapar¬ 
otomy  is  best,  and  the  medical  treatment  can  follow  the 
operation  just  as  well,  or  better,  than  if  it  precede  it. 

On  the  other  hand,  it  apparently  does  not  do  to  operate  too 
soon.  Where  one  operates  quite  in  the  early  stage,  recurrence 
curiously  enough  is  very  apt  to  take  place,  and  the  explana¬ 
tion  of  this  I  believe  to  be  that  which  I  shall  give  presently  in 
connection  with  the  modus  operandi  of  the  operation.  How¬ 
ever  it  may  be  explained,  it  certainly  is  the  fact  that  most  of 
the  cases  where  repeated  operations  for  recurrence  have  taken 
place  have  been  those  in  which  the  first  operation  was  per¬ 
formed  quite  at  the  commencement  of  the  disease.  On  the* 
other  hand,  it  is  most  important  not  to  wait  till  the  patient 
has  gone  too  far  downhill.  If  the  patient  suffers  pain  from 
bands,  or  from  kinking  of  the  intestine,  or  from  obstruction, 
operation  is  necessary,  even  although  much  good  may  not 
result. 

The  Operation. 

In  operating,  as  has  been  before  stated,  it  is  well  not  to 
carry  the  procedure  to  the  extent  of  attempting  to  remove  any 
of  the  diseased  tissues,  such  as  excision  of  an  ulcer  of  the 
intestine,  the  removal  of  tubes,  etc.  ;  unless,  indeed,  one  finds 
only  quite  a  commencing  peritonitis  at  that  part.  The 
removal  of  the  tubes,  for  example,  in  cases  of  advanced 
peritonitis  would  mean  a  prolonged  and  very  different  opera¬ 
tion,  owing  to  the  adhesions,  in  a  peritoneal  cavity  already 
very  much  inflamed,  and  one  which  would  almost  certainly 
precipitate  the  patient’s  death  from  shock.  On  the  other 
hand,  if  on  opening  the  abdomen  one  finds  only  slight  com¬ 
mencing  peritonitis  around  the  tubes,  then  I  believe  they 
ought  to  be  removed  so  as  to  prevent  further  infection.  Simi¬ 
larly,  in  the  case  of  the  appendix  or  caecum,  while  a  few  cases 
have  improved  as  the  result  simply  of  opening  the  abdomen, 
the  best  results  have  been  obtained  in  cases  where  the  disease 
has  been  localised  to  that  region,  and  where  the  appendix  or 
the  caecum  itself  has  been  resected.  On  the  other  hand,  in 
cases  with  intestinal  fistula,  operation  is  out  of  the  question. 
The  patient  cannot  stand  a  proper  operation  for  resection  of 
the  fistulous  portion,  and  the  intestine  in  the  neighbourhood 
of  the  fistula  is  usually  so  thinned  and  diseased  that  any 
attempt  to  stitch  up  the  whole  without  resection  practically 
always  fails,  and  such  attempts  leave  matters  worse  than 
they  were  before.  Lastly,  it  may  be  said  that  if  one  is  in 
doubt  it  is  better  to  operate  than  to  leave  things  alone. 

Some,  thinking  that  the  beneficial  effects  of  laparotomy 
were  simply  due  to  the  evacuation  of  the  fluid,  have  con 
eluded  that  the  same  result  could  be  obtained  by  aspirating 
the  abdomen;  this,  however,  does  not  seem  to  be  the  case  ; 
good  results  have  certainly  in  a  few  cases  followed  puncture 
with  evacuation  of  the  fluid  and  injection  of  air,  but  simply 
tapping  the  abdomen  seems  to  be  quite  inefficacious.  Further, 
puncture  of  the  abdomen  is  a  procedure  by  no  means  free 
from  danger  in  these  cases.  It  is  not  at  all  uncommon  for 
the  intestine  to  become  adherent  to  the  abdomen  in  the 
middle  line,  and  cases  have  occurred  where  it  has  been  punc¬ 
tured  by  the  trocar,  and  the  death  of  the  patient  has  resulted. 
Hence,  partly  on  account  of  its  inefficiency  and  partly  on 
account  of  its  danger,  puncturing  the  abdomen  should  be 
given  up  as  a  means  of  treatment. 

The  operative  procedure  is  very  simple  in  most  cases. 
Where  effusion  is  present  without  adhesions,  it  simply  con¬ 
sists  in  opening  the  abdomen  in  the  middle  line,  below  the 
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umbilicus,  allowing  the  fluid  to  run  out,  aided  by  turning  the 
patient  on  his  side  and  perhaps  removing  some  of  it  by 
means  of  sponges,  and  then  stitching  up  the  wound  again. 
In  former  days  the  abdomen  was  washed  out  with  various 
antiseptic  solutions,  such  as  carbolic  acid,  sublimate,  etc., 
some  leaving  the  solution  in,  others  flushing  out  the  abdo¬ 
men  afterwards  with  salt  solution.  Others  again  very  care¬ 
fully  dried  the  cavity  as  far  as  possible  with  sponges  and  so 
forth.  All  this  seems,  however,  to  be  unnecessary,  and  in 
reality  inadvisable,  for  as  good  results  are  obtained  by 
simple  laparotomy  without  the  introduction  of  any  chemical 
substance  at  all,  or  even  without  flushing  out  the  abdomen 
or  complete  removal  of  the  fluid,  as  where  these  measures  are 

adopted.  ,  ,  .  . 

Where  adhesions  are  present,  care  must  be  taken  in  open¬ 
ing  the  abdomen  not  to  injure  the  intestine,  and  if  the 
adhesions  are  firm  it  is  better  to  leave  them  alone  and  close 
the  wound  than  to  try  to  force  one’s  way  in,  unless  fluid  be 

^  In  the  dry  fibrous  form,  unless  the  intestine  is  becoming 
kinked  or  bound  down  by  adhesions,  it  is  seldom  advisable  to 
try  to  separate  the  coils  on  account  of  the  risk  of  weakening 
the  wall  of  the  bowel,  and  consequently  leading  to  a  faecal 
fistula.  If,  however,  obstruction  is  present  it  must  be  re¬ 
lieved  or  an  anastomosis  must  be  made  between  the  coils 
above  and  below.  Should  a  rent  occur  in  the  peritoneal  coat 
an  the  course  of  such  an  operation  it  should  be  very  carefully 

stitched  up.  ....  1 

When  pus  is  found  it  should  be  washed  out  by  salt  solu¬ 
tion,  and  ft  is  then  well  to  introduce  a  little  iodoform  and  gly¬ 
cerine  emulsion  into  the  cavity  before  closing  it. 

The  question  of  drainage  has  been  raised  in  these  cases,  but 
there  does  not  appear  to  be  any  advantage  in  drainage  where 
the  fluid  is  serous,  and  there  is  the  disadvantage  that  in 
some  cases  it  has  happened  that  a  tuberculous  sinus  has  been 
left  at  the  seat  of  the  drainage  tube.  Even  where  pus  is 
present,  unless  it  be  foul-smelling,  it  seems  best  to  treat  it 
like  a  chronic  abscess  elsewhere  by  washing  it  out  thoroughly, 
injecting  a  little  iodoform  and  glycerine,  and  closing  the 
wound  again.  . 

An  important  point  arises— namely,  whether  a  primary  focus 
such  as  a  tube  or  appendix  etc.,  if  found,  should  be  removed. 
This,  as  I  have  already  said,  depends  very  much  on  the  extent 
of  the  disease.  If  the  whole  peritoneum  is  infected,  then  no 
attempt  should  be  made  to  remove  the  primary  focus,  such 
attempts  having  generally  ended  disastrously.  On  the  other 
hand,  if  the  tuberculous  peritonitis  be  limited  to  the  imme 
•diate  vicinity  of  the  tube  or  appendix  and  caecum,  the  re¬ 
moval  of  the  primary  source  is  very  important,  and  much 
better  results  are  obtained  by  so  doing  than  by  simple 

laparotomy.  ,  „ 

As  regards  the  course  followed  after  laparotomy,  in  some 
cases  immediate  improvement  begins,  while  in  others  ten 
days  or  longer  may  elapse  before  any  noticeable  effect  is  pro¬ 
duced.  In  any  case  medicinal  measures  should  be  superadded 
to  the  surgical  as  soon  as  possible.  In  some  cases  the  fluid 
reaccumulates,  and  there  is  then  no  objection  to  a  subsequent 
laparotomy ;  indeed,  as  ha3  been  already  said,  there  are  some 
instances  where  several  laparotomies  were  performed  and  where 
cure  wa3  ultimately  obtained. 


The  Rationale  of  Laparotomy. 

[The  lecturer  then  made  some  remarks  with  regard  to  the 
rationale  of  the  treatment.  The  results  had  been  attributed 
to  the  use  of  antiseptics,  to  the  introduction  of  air,  to  the 
introduction  of  light,  to  the  contact  with  oxygen,  to  the 
entrance  of  non-pathogenic  bacteria  from  the  air,  to  altera¬ 
tions  in  the  circulation  as  the  result  of  the  removal  of  the 
exudation,  to  the  removal  of  toxins,  to  the  setting  up  of 
adhesions,  etc.,  but  none  of  these  suggestions  gave  any  real 
explanation.  The  author  made  the  following  suggestion  :] 

The  matter  seems  to  me  very  much  on  the  same  footing  as 
the  problem,  Why  it  is  that  when  we  open  an  acute  abscess 
antiseptically  we  do  not  have  any  more  suppuration  ?  and  it 
seems  to  be  on  the  same  footing  also  inthis  respect,  namely,  that 
if  we  cut  down  on  a  commencing  suppuration  too  soon  before  an 
abscess  has  formed  we  do  not  necessarily  check  the  suppura¬ 
tion.  As  I  have  already  said,  if  we  operate  too  ear’y  in 
tuberculous  peritonitis,  we  apparently  do  not  get  the 


same  good  result  as  if  we  wait  until  the  disease  has 
eecome  more  established.  The  question  in  the  case  of 
, he  abscess  is  as  great  a  mystery  as  the  other.  The  theory 
which  I  have  suggested  in  the  case  of  acute  suppuration 
is  that  during  the  course  of  the  disease  an  antitoxin  is  being 
ormed  in  the  blood,  and  that,  as  the  result  of  opening 
,he  abscess,  large  quantities  of  serum  are  poured  out  and 
brought  thus  in  contact  with  the  bacteria  in  the  wall  of  the 
abscess,  and  exert  an  antibacteric  effect.  On  the  other 
land,  if  the  operation  is  performed  too  early,  the  serum 
las  not  had  time  to  acquire  a  sufficient  antibacteric  property 
and  further  the  same  amount  of  serum  is  not  poured  out  It 
is  possible  that  the  conditions  are  somewhat  similar  in  tuber¬ 
culous  peritonitis ;  where  a  large  quantity  of  fluid  is  rapidly 
removed  serum  is  certain  to  be  poured  out  to  a  considerable 
extent,  and  this  serum  may,  as  I  say,  be  more  or  lees 
bactericidal.  Even  in  dry  peritonitis  the  irritation  of  opening 
ihe  abdomen  and  separating  a  number  of  adhesions  leads  also 
;o  effusion  of  serum,  and  it  may  be  that  the  reason  why  in  dry 
peritonitis  the  result  is  not  quite  so  good  as  in  peritonitis 
with  effusion  is  that  this  serum  does  not  act  over  the  whole  of 
the  affected  area,  as  it  would  do  if  adhesions  were  absent,  or 
if  the  whole  area  were  exposed  to  rapid  increase  in  circulation 
where  a  large  diffuse  collection  of  fluid  has  been  removed. 
Further,  following  on  the  weakening  of  the  bacilli  as  the 
result  of  this  antibacteric  serum  which  is  poured  out,  we  have 
exudation  of  cells  and  increased  fibrous  formation  and  fibroid 
changes  in  and  around  the  tubercles  which  complete  their 
destruction. 

However  the  matter  be  explained  the  truth  is  that  lapar¬ 
otomy  in  tuberculous  peritonitis  often  leads  to  a  real  cure  of 
the  disease.  This  has  been  definitely  proved  quite  apart  from 
the  fact  that  the  symptoms  completely  disappear,  and  the 
patient  apparently  entirely  recovers.  In  some  cases  the 
abdomen  has  been  subsequently  opened  for  some  other  reason, 
and  it  has  been  found  ihat  not  only  has  the  tuberculous 
effusion  disappeared,  but  that  even  the  adhesions  and  results 
of  the  tuberculous  peritonitis  have  also  gone.  In  some  cases 
the  abdomen  opened  a  year  or  two  after  the  operation  for 
tuberculous  peritonitis  has  been  found  with  its  peritoneal 
lining  quite  smooth  and  normal.  In  cases  where  the  abdo¬ 
men  has  been  opened  for  a  second  time  during  the  course  of 
the  disease,  and  where  portions  have  been  removed  for  micro¬ 
scopical  examination,  it  has  been  found  that  the  mode  in 
which  the  disappearance  is  effect  is  similar  to  that  already 
known  with  regard  to  disappearance  of  tubercles  elsewhere, 
namely,  spindle  cells  form  in  the  tubercles,  possibly  to  some 
extent  from  the  epithelioid  cells  themselves,  and  thetubere'es 
are  gradually  converted  into  fibrous  tissues.  I  had  the  oppor¬ 
tunity  in  one  case  of  examining  the  state  of  matters  in  a 
healing  tuberculosis  of  the  peritpneum— namely,  in  a  case 
where  I  operated  for  radical  cure  of  hernia,  and  where,  to  my 
surprise,  I  found  that  the  omentum  and  the  whole  of  the 
peritoneum,  as  far  as  I  could  reach,  were  studded  with 
tubercles.  In  that  case  there  was  no  previous  history  of 
pain  or  any  other  trouble  about  the  abdomen,  so  that  I  could 
not  ascertain  when  this  tuberculosis  of  the  peritoneum  had 
set  in.  I  removed  portions  of  the  omentum  which  were 
present  in  the  hernial  sac,  and  on  examining  them  micro¬ 
scopically  found  that  the  tuberculous  nodules  were  for  the 
most  part  completely  converted  into  fibrous  tissue.  In  some 
of  the  nodules,  however,  I  could  still  detect  sufficient  remains 
of  the  original  structure  to  satisfy  me  that  it  had  really  been 
a  case  of  tuberculous  peritonitis. 

[In  conclusion  the  lecturer  mentioned  that  similar  results, 
both  as  regards  arrest  of  the  disease  by  laparotomy  and  as 
regards  the  changes  in  the  tubercles,  had  been  obtained  by 
experiments  on  animals,  especially  on  dogs.] 


Medical  Inspectors  in  Chicago  Schools. — The  School 
Board  of  Chicago  has  decided  to  appoint  fifty  medical  in¬ 
spectors  with  special  reference  to  preventing  the  spread  ot 
contagious  diseases  among  children.  The  inspectors  will 
examine  pupils  who  have  been  absent  from  school  four  days 
or  more,  and  all  those  who  show  symptoms  of  fever  or  sore 
throat.  The  plan,  which  is  modelled  on  that  already  adopted 
in  New  York  and  Boston,  will  be  tried  for  two  montl  s  as  an 
experiment. 
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Lecture  II. 

The  “  Pharmacopeia  ”  in  its  Relation  to  Medical  Men. 

Unemployed  Drugs. 

Master,  Wardens,  and  Gentlemen,— On  the  last  occasion 
I  spoke  of  the  Pharmacopeia  mainly  as  it  concerned  the 
medical  student.  I  then  briefly  mentioned  the  lengthy  list  of 
omissions,  to  which  I  drew  your  attention  with  considerable 
satisfaction. 

The  needs  of  the  medical  student  are  not  far  removed  from 
those  of  the  medical  man,  who,  like  the  student,  desires 
accuracy,  simplification,  and  the  elimination  of  useless 
material.  He  is  also  interested  in  the  additions  and  altera¬ 
tions  that  may  be  made.  These  changes  are  determined  by 
the  scope  and  limitations  of  the  British  Pharmacopeia,  and  it 
is  convenient  to  consider  these  together. 

Although  lately  one  member  of  the  Pharmacopoeia  Commit¬ 
tee  in  a  friendly  way  criticised  the  suggestion  in  the  syllabus 
that  there  could  possibly  be  any  limitations  in  connection  with 
the  Pharmacopoeia,  nevertheless  the  limitations  and  scope  are 
accurately  defined  in  the  preface.  The  Therapeutic  Committee 
of  the  British  Medical  Association  endeavoured  to  ascertain  the 
views  of  medical  men  with  regard  to  many  drugs  that  might 
possibly  be  omitted,  or  at  all  events  with  regard  to  a  list  that 
was  drawn  up,  and  in  which  medical  men  were  asked  to  indi¬ 
cate  the  relative  frequency  of  their  employment  of  certain 
drugs.  The  information  thus  obtained  was  published  in  the 
British  Medical  Journal  and  presented  to  the  Pharmacopoeia 
Committee  of  the  General  Medical  Council.  This  summary 
appeared  to  afford  a  measure  of  the  requirements  of  medical 
men,  but  it  was  not  quite  satisfactory,  since  of  the  number 
that  had  been  sent  out,  nearly  12,500,  only  about  half  were 
returned.  Some  surprise  was  felt  when  it  was  found  that 
although  we  had  drawn  up  a  list  of  about  120  drugs  or  prepara¬ 
tions,  thinking  that  many  were  never  used  at  all,  yet  every 
single  drug  in  that  list  appeared  to  be  used  often  by  some 
medical  men.  For  instance,  copper  nitrate  was  often  used  by 
22,  matico  leaves  by  67,  cetraria  was  often  used  by  44,  decoc¬ 
tion  of  cetraria  was  often  used  by  52.  Such  results  were  not 
anticipated. 

Following  up  this  investigation  still  further,  several 
separate  inquiries  were  instituted,  and  letters  were  addressed, 
for  instance,  to  the  94  medical  men  who  had  stated  that  they 
often  used  the  extract  of  aconite,  and  to  the  354  who  often 
used  extract  of  conium.  They  were  asked  kindly  to  say  in 
what  cases,  in  what  doses,  and  with  what  objects,  they  used 
these  different  preparations.  And  then,  in  the  words  of  Oliver 
Goldsmith,  “  Soon  a  wonder  came  to  sight...”  I  am  not  going 
to  give  the  full  quotation.  It  was  found  that  from  many  an 
apologetic  letter  came  back  saying  that  tincture  of  aconite, 
not  extract,  was  meant ;  or  that  the  extract  of  conium  in  the 
list  had  been  mistaken  for  one  of  the  other  preparations. 
Hence  allowance  had  to  be  made  for  errors  due  to  haste  and 
errors  due  to  misunderstanding  of  the  limitations  of  the 
original  inquiry.  To  avoid  hasty  generalisation,  one  or  two 
pitfalls  had  been  introduced ;  thus  the  liquor  ammonii 
acetatis  had  been  inserted,  as  well  as  the  liquor  ammonii 
acetatis  fortior.  But  this  precaution  was  not  quite  successful ; 
1,287  never  used  the  former,  2,381  never  used  the  strong  solu¬ 
tion  ;  in  fact,  a  good  many  of  these  papers  were  returned  with 
something  like  this  written  across  them,  “A  most  useless  set 
of  drugs  ;  I  never  employ  them.”  Still,  although  not  accurate, 
the  list  indicated  broadly  the  relative  employment  of  these 
articles.  A  margin  had  to  be  allowed  for  carelessness,  and 
.me  papers  could  only  be  used  with  discretion. 

» Vurt7>'n  broaci  principles,  however,  govern  the  construction 
of  the  1  harmacopceia.  Thus  it  should  contain  certain  drugs,  and 
ft  should  rigidly  exclude  certain  others  ;  it  should  include,  for 


instance,  drugs  of  known  composition,  it  should  exclude  those 
of  doubtful  composition.  Another  principle  is  that,  if  pos¬ 
sible,  the  drugs  mentioned  in  the  Pharmacopoeia  should  be 
those  with  definite  physiological  actions,  for  instance,  no  drug 
should  be  included  for  whose  presence  there  is  any  difficulty 
in  accounting  satisfactorily,  that  is,  those  responsible  for  the 
construction  of  the  Pharmacopeia  should  be  able  to  say  why 
any  particular  drug  is  included,  and  the  chief  justification  for 
inclusion  should  be  the  possession  of  well-marked  physio¬ 
logical  and  therapeutic  actions  which  have  been  ascertained 
and  are  capable  of  being  proved  by  experiment. 

Then  again  the  Pharmacopoeia  should  contain  the  drugs 
that  were  desired  by  the  many  who  prescribe,  and  should 
exclude  drugs  asked  for  by  a  few  individuals  whose  objects 
may  be  open  to  doubt ;  it  should  not  include  any  drug  whose 
admission  is  solely  to  be  accounted  for  by  the  desire  of  the 
maker. 

Then  with  regard  to  the  limitations  of  the  Pharmacopoeia , 
these  should  increase  the  utility  of  the  work.  A  book  of  very- 
large  size  that  would  be  put  on  a  shelf  and  never  referred  to 
would  be  of  little  value.  To  economise  space  all  that  should 
be  admitted  is  the  account  of  the  tests  of  purity,  of  the 
characters  by  which  the  drug  can  be  recognised,  and  of  its 
composition. 

Influence  on  Practice. 

In  the  course  of  the  investigations  on  behalf  of  the  British 
Medical  Association  we  were  by  no  means  free  from  numerous 
scornful  remarks  about  the  Pharmacopoeia,  and  they  were  not 
confined  to  the  special  list  of  drugs  concerned  in  our  inquiry. 
Many  practitioners  considered  the  book  antiquated,  and  said' 
they  either  used  one  of  the  manufacturer’s  lists  of  drugs,  or 
one  of  the  “companions”  or  books  which  comprised  lists  of 
newer  remedies.  Now,  the  influence  of  the  British  Pharma¬ 
copoeia  on  practice  is  shown  by  the  way  in  which  it  answers 
the  question,  “  Does  the  Pharmacopeia  contain  the  substances 
—  not  all,  but  the  majority  —  that  are  needed  in  our 
daily  medical  work?”  Of  course  we  may  come  across  an 
exceptional  case  of  disease  for  which  a  relatively  rare  drug 
must  be  prescribed.  As  a  rule,  however,  for  the  ordinary  work 
of  life  the  Pharmacopoeia  should  contain  all  that  is  needed.  It 
is,  however,  perfectly  possible  for  it  to  do  this  and  yet  not  to 
satisfy  the  next  requirement,  which  is  still  more  important — 

“  Does  it  contain  substances,  or  preparations  of  these  sub¬ 
stances,  in  such  a  form  as  to  favour  their  employment  ?”  This 
I  believe  to  be  the  key  to  the  position  of  the  Pharmacopoeia  in 
the  present  and  in  the  future — the  extent  to  which  it  facili¬ 
tates  prescribing. 

Simplification  of  the  doses  appeared  likely  to  foster  the 
increased  employment  of  the  pharmacopoeial  preparations. 
Permit  me  for  a  moment  to  contrast  the  extremely  irregular 
doses  of  the  drugs  of  the  Pharmacopoeia  of  1885  with  those  of 
the  present  issue,  and  contrast  the  former  with  the  system 
adopted  by  the  makers  of  most  of  the  proprietary  prepara¬ 
tions.  The  Pharmacopoeia  of  1885  imposed  a  heavy  burden  on 
the  memory,  which  has  frequently  been  evaded  by  prescrib¬ 
ing  proprietary  preparations,  which  present  no  such  difficulty. 
When  a  disease  has  been  oorrectly  diagnosed,  we  may  be  very 
much  hampered  by  momentary  forgetfulness  of  the  official 
dose  of  the  appropriate  remedy.  To  remove  this  difficulty  it 
became  a  question  whether  groups  could  not  be  made  in  the 
Pharmacopoeia,  groups  in  which  the  doees  should  correspond. 
There  are  different  ways  of  producing  greater  harmony.  One 
which  recommends  itself  to  most  pharmacists  is  to  arrange 
that  all  preparations  of  the  same  nature  should  be  made  with 
the  same  proportion  of  active  ingredients  and  solvents  ;  for 
instance,  that  the  liquors  of  the  Pharmacopoeia  should  be 
1  per  cent,  solutions,  the  spirits  1  in  10,  the  tinctures  1  in  20, 
or  whatever  it  may  be.  Starting  from  the  point  of  view  of 
getting  uniformity  of  composition,  it  is  perfectly  obvious  that 
the  greatest  divergences  of  doses  must  result ;  and  although 
it  is  easy  for  students  to  remember  these  proportions  for  ex¬ 
amination  purposes,  the  practical  work  later  in  life  must 
suffer. 

Another  way  of  grouping  preparations  is  by  modifications  of 
the  dose,  by  making  the  preparations  stronger  or  weaker, 
forcing  them  up  or  down  to  the  same  degree  of  relative 
activity.  This  has  long  been  considered  desirable  but  the 
difficulties  involved  seemed  very  great.  One  difficulty  was  to 
measure  or  oompare  the  relative  action  of  drags  like  mor 
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phine  and  strychnine,  a  drug  which  is  a  sedative,  and  one 
that  is  a  stimulant  to  the  nervous  system.  How  was  it  pos¬ 
sible  to  obtain  equivalent  doses  for  preparations  of  drugs  of 
dissimilar  actions  ?  I  admit  this  was  difficult,  but  still,  it 

had  to  be  done.  .  ,  ,  ,  .  , 

The  chemist  has  the  Pharmacopoeia  at  hand  for  reference 
when  compounding,  and  can  refer  when  in  doubt,  but  the 
prescriber  cannot  refer.  It  shakes  confidence  to  see  a  prescriber 
take  down  the  Pharmacopoeia  and  look  up  the  dose.  For  this 
reason,  if  for  no  other,  it  seems  that  the  convenience  of  the 
prescriber  should,  be  consulted  rather  than  that  of  the 

chemist.  .  .  ,, 

There  are  various  ways  of  determining  the  average 
dose  of  any  particular  drug.  Chemists,  who  keep  copies  of 
the  prescriptions  dispensed,  may  be  asked  to  draw  up  lists  indi- 
•eating  the  range  of  dose  of  any  particular  drug.  Another  way 
is  to  write  to  individual  members  of  the  profession,  teachers, 
or  practitioners  in  large  practice  to  ask  their  opinions  about 
the  doses  of  certain  drugs.  Both  of  these  methods  may  lead 
to  very  wrong  conclusions.  It  might  be  found  later,  foi 
instance,  that,  like  sheep,  we  were  following  a  leader  who  had 
originally  fixed  the  dose  in  a  haphazard  manner  on  in¬ 
sufficient  data,  and  that  the  body  of  the  profession 
had  gone  on  prescribing  this  dose.  It  is  perfectly 
possible  for  a  drug  to  be  largely  advocated  by  someone 
highly  placed  in  the  profession,  and  for  this  drug  accordingly 
"to  speedily  pass  into  general  use.  We  all  know  the  sort  of 
wave  of  enthusiasm  that  so  often  greets  the  introduction  of  a 
new  remedy ;  and  yet  it  is  often  found  later  that  all  this 
enthusiasm  was  based  on  a  mistake,  merely  upon  an  error  of 
•observation,  and  that  for  the  particular  disease  for  which  it  has 
been  prescribed  the  drug  has  no  special  value  ;  the  improve¬ 
ment  resulting  from  the  natural  tendency  to  revert  to  the 
normal,  independently  of  any  remedy  in  any  dose. 

Another  totally  different  method  of  proceeding  is  to  test  the 
drug  by  its  effects  on  healthy  individuals,  and  while  we  do 
not  necessarily  prove  the  probable  effect  on  diseased  processes, 
we  find  out  whether  there  is  a  limit  of  range  for  a  particular 
drug.  Thus,  with  the  alkaloids,  morphine  and  strychnine, 
of  course  it  is  perfectly  easy  to  find  what  is  a 
poisonous  dose,  but  we  desire  to  ascertain  the  dose  which  will 
produce  symptoms  or  effects  which  would  call  for  a  reduction 
of  the  dose,  or  for  its  less  frequent  administration.  Many  of 
us  have  gone  through  this  experience  with  various  drugs  atvari- 
ous  times.  We  make  experiments  upon  ourselves  to  find  out 
what  are  the  first  symptoms  produced  by  any  particular  drug, 
and  what  is  the  dose  which  is  sufficient  to  produce  unpleasant 
symptoms.  Then  we  have  something  definite  to  go  upon  ;  we 
must  stop  short  of  this  limit  of  the  range.  I  have  been 
speaking  perhaps  in  rather  general  terms,  but,  to  be  more 
precise,  we  know  that  in  practice  with  arsenious  acid  we 
should  look  for  certain  indications  for  reducing  the  dose,  and 
"the  upward  limit  of  dose  should  not  produce  these  mild  toxic 
symptoms.  The  doses  in  the  Pharmacopoeia  aim  at  being 
average  doses ;  formerly  the  official  doses  have  been  freely 
criticised,  and  thought  to  be  unequal,  some  being  much  too 
large,  others  too  small,  while  the  doses  of  some  galenical 
preparations  did  not  harmonise  with  the  doses  of  their  con¬ 
stituents. 

In  considering  changes  which  have  been  made,  it  is  well 
to  remember  that  “  the  doses  mentioned  in  the  Pharmacopoeia 
are  intended  to  represent  the  average  range,  in  ordinary 
■cases,  for  adults.  They  are  meant  for  general  use,  but  are 
not  authoritatively  enjoined  by  the  Council.”1 

There  we  have  in  a  nutshell  the  principle  which  influenced 
the  recent  changes  in  the  doses.  They  were  brought  down 
to  facilitate  the  use  of  the  Pharmacopoeia ,  to  increase  the 
range  of  our  therapeutic  resources,  and  to  lead  the  profession, 
as  a  whole,  to  prescribe  pharmacopceial  preparations  more 
frequently,  and  thus  tend  to  reduce  the  baneful  practice  of 
•prescribing  proprietary  preparations. 

Having  determined  the  principles  on  which  the  doses  were 
to  be  given,  and  having  found  the  equivalent  mild  toxic  dose 
of  various  alkaloids,  the  strengths  of  the  different  official 
preparations  had  to  be  adjusted.  For  instance,  with  the  pre¬ 
parations  of  nux  vomica,  it  was  desirable  to  argue  from  the 
proportion  of  strychnine  present,  taking  strychnine  as  the 
active  alkaloid  instead  of  considering,  as  in  the  last  Phar¬ 
macopeia,  the  total  alkaloids  present. 


Th*  Additions. 

A  list  of  the  additions  is  to  be  found  in  the  prefatory  pages. 
At  first  sight  this  list  appears  rather  lengthy,  but  on  con- 
sideration  it  will  by  found  that  it  can.  be  divided  into  two 
groups,  one  consisting  of  new  drugs  or  new  chemicals, 
the  other  of  new  galenical  preparations.  Of  these  two, 
the  first  is  of  greatest  interest  to  us  professionally.  It  in¬ 
cludes  only  seven  or  eight  absolutely  new  drugs,  that  is  to 
sav,  new  to  the  Pharmacopoeia ;  I  do  not  mean  that  the 
Pharmacopoeia  has  invented  them,  but  that  it  lias  official  y 
recognised  them  as  generally  used.  The  chief  additions  are 
the  following  :  Bismuth  salicylate,  the  two  preparations  de¬ 
rived  from  hyoscyamus,  hyoscine  hydrobromide,  hyoscyamine 
sulphate,  naphthol,  salol,  terebene,  and  the  dried  thyroid, 
with  the  official  liquor  tliyroidei.  It  is  perfectly  easy  to 
justify  the  inclusion  of  all  of  these  except  the  last  two.  I  do 
not  want  to  dispute  their  value  in  medicine,  but  I  feel  rather 
grieved  that  a  substance  of  animal  origin  has  been  introduced 
into  th &  Pharmacopoeia  ;  one  of  uncertain  composition,  and 
still  more  uncertain  tests — one  that  is  so  difficult  to  piepaie, 
that  I  doubt  whether  it  will  be  made  except  by  those  who 
manufacture  on  a  large  scale.  It  is  to  be  regretted  that 
official  recognition  has  been  extended  to  a  substance  which 
has  already  given  rise  to  many  disputes  and  many  adverse 
criticisms.  The  other  additions,  however,  can  be  cordially 
welcomed  ;  bismuth  salicylate  is  largely  used,  and  compounds 
of  hyoscyamine  and  hyoscine  are  given  in  lunatic  asylums 
as  sedatives,  and  some  practitioners  employ  them  for  the 
sleeplessness  of  Bright’s  disease  where  morphine  is  unde¬ 
sirable,  or  in  sleeplessness  associated  with  weakness  of  the 
circulation,  where  chloral,  sulphonal,  and  trional  aie  not 
advisable.  They  are  considerable  additions  to  our  thera¬ 
peutic  resources,  and  most  of  us  are  thankful  for  them. 

With  regard  to  the  others,  half  a  dozen  new  chemical 
substances  are  introduced,  mainly  on  account  of  their  greater 
solubility.  Thus,  codeine  phosphate  is  soluble  in  4  parts  of 
water,  while  codeine  is  soluble  in  80.  Acid  quinine  hydro¬ 
chloride  is  also  more  soluble  than  the  neutral  hydrochloride. 
There  are  a  few  new  effervescent  preparations,  but  these  are 
only  modifications  of  drugs  previously  in  the  Pharmacopoeia. 

It  is  not  necessary  to  discuss  here  the  advantages  or  dis¬ 
advantages  of  using  sulphate,  hydrochlorate,  or  tartrate  of 
morphine.  It  is  for  the  chemist  to  decide  which  acid  will 
best  facilitate  his  processes.  There  are  also  two  drugs— 
Virginian  prune  and  quillaia — which  are  introduced,  one  as 
a  flavouring  agent,  the  other  to  aid  dispensing  purposes. 

Turning  next  to  the  long  list  of  new  galenical  preparations, 
these  are  of  considerable  interest  both  to  medical  men  and  to 
pharmacists.  Some  facilitate  tlie  standardisation  of  various 
preparations  such  as  the  liquid  extracts  of  belladonna, 
ipecacuanha,  and  nux  vomica.  Some,  on  the  other  hand,  like 
the  concentrated  liquors,  are  inserted  tentatively,  with  the 
view  of  endeavouring  to  show  that  the  Pharmacopoeia  should 
and  does  contain  drugs  in  the  form  in  which  it  is  most  con¬ 
venient  to  employ  them.  ,  ,  , 

We  all  know  that  concentrated  tinctures  and  concentrated 
infusions  have  for  a  length  of  time  been  before  the  profession, 
and  that  in  the  country,  where  there  is  a  limited  space  in  the 
dispensary,  it  has  been  the  practice  to  employ  such  concen¬ 
trated  preparations  which  merely  require  to  be  diluted  at  the 
time  they  are  dispensed.  . 

It  was  thought  desirable  to  introduce  a  new  series  of  pre¬ 
parations  which  should  be  employed  instead  of  the  unofficial 
concentrated  solutions,  or  perhaps  in  lieu  of  many  of  the  de¬ 
coctions  or  infusions  which  were  omitted.  I  do  not  think  that 
much  need  be  said  of  the  other  new  preparations,  except  that 
they  were  intended  to  meet  the  requirements  of  medical  men, 
as,  for  instance,  lozenges  and  ointments. 

I  must  leave  for  my  next  lecture  the  alterations  and  changes 
which  concern  the  chemist  mainly,  though  they  are  also  0 
interest  to  medical  men. 

Reference. 

i  Preface  to  the  British  Pharmacopeia,  p.  xv.  — 

Venereal  Diseases  in  the  Russian  Army. — Official  statis¬ 
tics  of  the  Russian  Army  Medical  Department  for  1897  show 

that  during  that  year  34,228  men,  being  35.4  per  mule  of  the 
total  force,  suffered  from  venereal  diseases.  During  the  same 
period,  17,703,  or  18.3  per  mille  of  the  Russian  army,  suffered 
from  eye  diseases. 
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ON  PRIMARY  RESECTION  OF  GANGRENOUS 

INTESTINE. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  of  the  Principles  and  Practice  of  Surgery  at  University  College, 
London  ;  and  Surgeon  to  University  College  Hospital. 

The  question  as  to  the  line  of  action  to  be  adopted  in  cases  of 
gangrenous  strangulated  hernia  is  still,  I  believe,  a  matter  of 
anxious  doubt  to  most  surgeons.  Three  courses  are  open  to 
us  in  such  cases  : 

1.  We  may  simply  incise  the  gangrenous  loop  and  establish 
a  permanent  artificial  anus,  thereby  obviating  the  risks  of 
obstruction  otherwise  certain  to  terminate  in  death. 

2.  We  may  perform  the  same  operation,  and  when  the 
dangers  of  the  primary  condition  are  past,  proceed  to  rid  the 
patient  of  the  unpleasant  and  often  dangerous  intestinal 
fistula  by  subsequently  resecting  the  part  of  the  bowel  in¬ 
volved  and  restoring  its  continuity. 

3.  Lastly,  in  a  given  case  of  gangrenous  hernia  we  may  at 
once  proceed  to  do  a  primary  enterectomy,  removing  the  dead 
loop  and  restoring  the  track  of  the  tube  once  more. 

Which  of  these  courses  we  shall  adopt  depends  in  the  first 
place  upon  the  view  we  take  as  to  the  relative  risks  of  each 
On  this  point  it  is  difficult  to  speak  with  certainty.  But  my 
own  observation  in  many  cases  is  leading  me  more  and  more 
to  the  conclusion  that  with  our  improved  methods  of  intes¬ 
tinal  anastomosis  the  latter  course  is  the  best,  where  the 
patient  is  not  too  exhausted.  For  the  dangers  of  the  first 
course  are  admittedly  considerable  both  immediately  and 
remotely.  And  although  in  the  past  they  compared  favour¬ 
ably  with  those  of  primary  and  secondary  resections,  it  is 
a  question  whether  at  present  they  should  be  regarded,  as 
slighter  in  the  main.  Probably  a  good  deal  depends 
upon  the  selection  of  cases  in  regard  to  this  point. 
Aged  people  exhausted  by  prolonged  vomiting  and  re¬ 
stricted  food  will  most  likely  be  better  treated  if  an 
artificial  anus  be  made  at  once,  to  be  followed,  if  possible,  by 
secondary  resection  of  the  bowel  and  junction  of  the  two  ends, 
while  in  younger  and  stronger  cases  a  primary  resection  will 
be  more  suitable.  But,  above  all,  this  question  will  be  influ¬ 
enced  by  the  surroundings  of  the  patient  who  is  to  be  operated 
on.  If  these  be  bad,  no  doubt  the  simpler  operation  ought  to 
be  selected.  But  if  the  surgeon  have  at  his  command  all  the 
necessary  conditions  for  treating  such  a  case  according  to  the 
most  approved  methods,  both  before,  during,  and  after  opera¬ 
tion,  the  results  of  primary  resection  may  prove  as  perfect  as 
those  of  any  other  surgical  procedure,  the  after-history  being 
simple,  and  the  functions  of  the  bowel  perfectly  unimpaired. 

The  last  two  cases  in  which  I  have  been  called  upon  to 
operate  for  gangrenous  hernia  illustrate  this  very  well,  and 
appear  to  me  to  deserve  record. 

Case  i.— Primary  Resection  of  Gangrenous  Hernia  :  Recovery. 

Mrs.  H.,  aged  46,  was  admitted  into  University  College  Hospital,  on 
Jane  2nd,  1899. 

History.— 'me  patient  was  a  healthy  woman  with  a  good  family  history. 
On  May  31st  she  was  seized  with  violent  pain  in  the  abdomen  at  about 
8  P.M.,  and  had  sickness  and  diarrhoea  all  night,  the  vomit  becoming  foul 
next  morning,  while  the  diarrhoea  ceased.  The  pain  was  felt  most  in  the 
lett  groin.  On  admission  a  tight  left  femoral  hernia  was  found. 

Operation. — June  2nd,  1899,  9  p.m.  On  exposing  the  sac  it  was  found 
gangrenous  as  well  as  the  intestine,  and  great  care  had  to  be  exercised 
lest  the  peritoneum  should  be  infected.  Both  structures  were  well  drawn 
forwards,  and  the  sac  was  cut  away  in  healthy  tissue.  After  thorough 
drying  out  of  the  area  of  operation,  and  washing  with  mercury  per- 
mloride  (1  in  1,000),  and  again  drying,  the  intestine  was  drawn  out,  and  9 
.0  12  inches  were  clamped  with  a  Doyen’s  forceps,  the  afferent  and  efferent 
portions  of  the  loop  lying  side  by  side.  The  loop  was  now  cut  away  closer 
0  the  mesenteric  attachment.  The  orifices  of  the  intestine  were  then 
deansed  with  1  in  1,000  bichloride  solution  and  dried,  and  their  approxi¬ 
mated  edges  stitched  together  with  fine  silk  passing  through  all  the 
•oats.  The  same  continuous  suture  was  then  passed  through  the  opposite 
idges  until  the  lumen  was  closed,  and  the  two  ends  of  silk  were  tied 
vhere  they  met.  A  second  continuous  silk  suture  was  now  carried  round 
mtside  and  close  to  the  first,  but  this  time  only  including  the  muscular 
md  serous  coats.  The  edges  of  the  divided  mesentery  were  now  sutured 
>y  continuous  silk  suture,  and  after  linal  cleansing  and  washing  with 
tormal  salt  solution  were  allowed  to  drop  into  the  abdomen.  As  the  sac 
*a.d  been  found  to  be  gangrenous  a  wisp  of  iodoform  gauze  was  inserted 
Qto  the  abdomen  through  its  neck,  and  the  wound  was  stuffed  with  the 
,ffic,  only  the  upper  and  lower  angles  being  sutured. 

After- History.—  The  patient  bore  the  operation  well,  and  had  no  bad 
ymptoms.  The  packing  of  the  wound  was  removed  on  the  fourth  day, 
ud  the  wound  was  found  clean.  There  is  nothirg  further  to  record 
xcept  uninterrupted  recovery,  the  wound  healing  by  granulation, 
eedingwas  began  at  once  by  the  mouth,  and  soon  increased  to  solid 


and  abundant  diet.  She  left 

febling  quite  well.  The  portion  removed  was  abodt  a' foot  in  lengfh. 


the  hospital  on  July  20th,  looking  anci 
d  i 


Case  ii  —Primary  Resection  :  Recovery. 

Historij.—E.  K.,  aged  20,  was  seized  on  Monday,  June  12th,  1899,  with 
severe  pain  in  the  aodomen  while  carting.  He  went  home,  and  was  seen 
by  a  doctor,  who  gave  him  some  medicine,  but  he  vomited  it  up  at  once. 
Next  day  he  was  advised  to  keep  his  bed.  On  June  14th  he  was  told  lie 
had  a  rupture,  but  the  doctor  was  unable  to  reduce  it.  He  was  again  seen 
by  the  doctor  on  June  15th,  but  no  attempt  was  made  to  reduce  the  hernia-. 
On  June  16th  the  latter  was  larger,  and  the  patient  was  sent  to  hospital. 
He  had  been  vomiting  ever  since  Monday. 

Condition  on  Admission. — June  16th,  1899.  The  patient  was  a  fine, 
healthy  young  man.  The  abdomen  was  found  to  be  distended  but  not 
tender.  There  was  a  large  hernia  in  the  right  inguino-scrotal  region, 
very  hard,  aud  showing  no  impulse  on  coughing.  The  temperature  was- 
100.60. 

Operation. — He  was  operated  on  at  once  through  the  usual  incision.  The- 
sac  contained  blood-stained  fluid.  The  knuckle  of  intestine  2J  inches  loDg 
was  bluish  black,  and  almost  gangrenous.  The  wound  in  the  abdominal) 
wall  was  enlarged,  the  gut  was  pulled  out,  and  the  upper  part  where  it  was 
quite  sound  was  laid  side  by  side  with  the  efferent  part,  where  it  was- 
normal  though  greatly  reduced  in  size.  In  this  position  both  were  clasped 
together  accurately  with  Doyen’s  forceps,  the  blades  of  which  ran 
along  the  mesenteric  border  of  the  loop  to  be  removed.  When  the  latter 
had  been  surrounded  with  aseptic  gauze  the  loop  was  cut  away  with  scis¬ 
sors  from  the  mesentery.  The  edges  of  the  latter  were  then  sewn  together 
with  fine  silk  by  the  continuous  method.  The  approximated  edges  of  the- 
two  ends  were  then  stitched  together  with  a  continuous  silk  suture  which 
passed  through  all  the  coats  of  the  bowel,  special  care  being  directed  to 
the  mesenteric  angle.  The  same  suture  was  then  carried  through  the- 
opposite  sides  of  the  intestinal  edges  in  the  same  way,  and  the  silk  was- 
tied  to  the  first  end,  purposely  left  long.  Then  the  forceps  were  removed, 
and  a  continuous  silk  suture  was  carried  round  the  intestine  over  the- 
first,  but  only  including  the  serous  and  muscular  coats.  After  washing 
the  line  of  suture  first  with  1  in  1,000  bichloride  solution,  and  then  with 
sterile  normal  saline  lotioD,  and  when  carefully  dried  with  sterile  gauze 
the  loop  was  replaced.  The  sac  was  then  drawn  down,  tied  at  its  neck,  and 
cut  away.  A  radical  cure  was  now  done  by  Bassini’s  method,  and  a  sterile 
dressing  applied. 

After-History.— The  patient  bore  the  operation  well,  and  had  300  c.cm.  of 
normal  saline  solution  injected  hypodermically  immediately  after.  He 
was  very  restless  subsequently,  requiring  morphine.  Rectal  feeding  was 
at  once  begun,  and  continued  daily.  On  the  fifth  day  he  was  fed  by  the 
mouth  every  two  hours,  and  on  the  sixth  each  hour.  From  the  ninth  day 
on  he  had  light  solid  food.  On  this  day  the  wound  was  dressed  for  the- 
first  time.  The  upper  two  stitches  had  suppurated  :  the  rest  of  the  wound 
was  healed  by  first  intention.  On  the  thirteenth  day  the  patient  had  a. 
copious  motion,  and  was  soon  quite  well  except  from  a  small  granulating) 
spot  at  the  seat  of  the  suppurating  stitches.  He  went  home  on  July  14th., 
and  came  to  show  himself  on  July  26th.  He  was  in  robust  health,  and  un¬ 
conscious  of  any  abnormality  in  his  abdomen.  The  bowels  acted  well... 
The  loop  of  intestine  removed  measured  30  to  36  inches. 

As  to  the  factors  which  appear  to  me  to  contribute  most  to  a 
successful  result,  they  may  be  divided  into :  (a)  The  pre¬ 
liminary  treatment  of  the  patient  before  the  operation ; 
(6)  the  details  of  the  operation  itself ;  and  (c)  the  after-treat¬ 
ment. 

(«)  Preliminary  Treatment. — In  all  cases  where  there  has 
been  stercoraceous  vomiting  the  stomach  should  be  washed 
out  with  a  tube  and  funnel  with  warm  brandy  and  water 
until  quite  clean.  The  patient  should  then  be  wrapped  from- 
head  to  foot  in  warm  flannel  or  wool  and  lie  between  two  hot 
bottles,  with  another  between  his  legs.  The  area  of  operation 
having  been  cleansed  and  shaved  in  the  usual  way,  should  be 
covered  with  aseptic  gauze,  so  that  the  intestine  drawn  out 
shall  not  come  in  contact  with  the  skin,  and  so  that  any 
septic  fluid  from  the  latter  shall  not  run  back  into  the  wound 
or  abdomen.  With  feeble  individuals,  if  not  in  all,  it  is 
desirable  that  hypodermic  transfusion  of  warm  normal  saline 
solution  should  be  provided  for  throughout  the  operation  to- 
make  up  for  the  fluid  lost  by  vomiting,  sweating,  and  lung 
exhalation.  This  is  easily  carried  out  by  an  assistant  with 
an  aspirator  needle  thrust  into  the  areolar  tissue  of  the  arm,, 
and  connected  by  a  tube  with  an  elevated  glass  vessel  holding 
the  solution.  Besides  this  it  is  well  to  give  a  copious  enema 
of  hot  water  and  brandy.  By  these  means  the  shock  of  the 
longest  operation  may  be  minimised.  Local  analgesia  with 
eucaine  beta  should  be  used  with  all  but  the  most  excitable- 
individuals.  With  such  I  prefer  chloroform. 

( b )  The  Operation  —  Here  everything  which  saves  time  is  of 
the  utmost  importance.  When  the  bowel  is  reached  it  must 
be  drawn  well  out  until  a  part  is  reached  where  the  coats  are 
perfectly  healthy.  In  Case  11  I  had  to  resect  about  a  yard  or 
so.  This  loop  must  be  packed  round  with  aseptic  gauze  most 
carefully.  It  is  then  emptied  by  pressure  and  clamped. 
Nothing  is  better  for  this  purpose  than  Doyen’s  forceps,  the 
long  blades  of  which  should  run  close  to  the  mesenteric 
attachment,  and  across  the  two  lumina  of  the  afferent  and 
efferent  tubes  first  placed  accurately  side  by  side,  the  smaller 
efferent  tube  being  spread  out  as  much  as  possible  to  corYe- 
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sjpond  with  the  larger  afferent.  The  loop  is  then  well  wrapped 
in  sterile  gauze,  and  removed  by  scissors  cutting  along  the 
mesenteric  border  and  obliquely  across  the  two  tubes,  so  that 
'the  free  margin  of  what  is  left  is  shorter  than  the  attached. 
The  two  adjacent  open  lumina  are  then  wiped  dry  with 
sterile  gauze,  and  mopped  with  1  in  1,000  sol.  hyd.  biclilor. 
and  later  with  saline  solution.  The  ends  are  then  united 
without  removing  the  forceps,  as  described  in  Case  11.  Murphy  a 
button,  of  course,  may  be  employed,  but  after  a  considerable 
experience  of  it  I  must  say  I  have  more  faith  in  silk  suture. 
Before  dropping  the  sutured  bowel  back  into  the  abdomen, 
the  exposed  portion  should  be  gently  washed  with  saline 
solution,  and  carefully  dried.  In  all  these  manipulations 
•every  kind  of  irritation  of  the  gut  or  peritoneum  with  strong 
germicides  must  be  studiously  avoided.  If  they  are  used  at 
all  it  should  only  be  to  the  cut  edges  of  the  bowel..  As  to 
whether  the  abdominal  wound  should  be  closed  or  drained,  it 
is  quite  impossible  to  lay  down  rules.  In  Case  1  it  was  stuffed 
with  iodoform  gauze  for  a  few  days,  and  then  allowed  to 
granulate  up ;  in  Case  11  I  did  a  radical  cure  by  Bassini’s 
method  at  once.  But  in  the  last  case  the  sac  was  not  in  a 
state  of  gangrene  as  in  Case  1. 

(c)  The  After-treatment— l  venture  to  think  that  hypo¬ 
dermic  transfusion  of  saline  solution  twice  a  day  to  the 
extent  of  a  pint  or  so  each  time  is  an  important  factor  in 
after-treatment,  and  it  has  proved  of  great  use  in  many  of  my 
other  abdominal  cases.  Nutritive  enemata  every  four  hours, 
and  hot  water  enemata  every  four  hours,  alternating  with  the 
last,  have  for  many  yearn  been  a  routine  treatment,  in  all  my 
ease  of  abdominal  operation.  But  in  these  special  lesions 
I  believe  that  cautious  feeding  by  the  mouth  may  be  begun 
at  once. 

All  these  factors  require  to  be  carefully  taken  into  account 
and  provided  for  before  the  operation  is  begun  to  obtain  the 
best  results.  Where  many  of  us  have  made  the  most  serious 
mistakes  in  the  past  has  been  in  the  too  free  use  of  strong 
germicides  on  the  peritoneal  surfaces,  and  in  removing  too 
slittle  of  the  intestine. 


FRACTURE  OF  THE  SPINE  IN  THE  LOWER 
DORSAL  REGION  : 

OPERATION  FOUR  YEARS  AND  A-HALF  LATER  :  PARTIAL 
RESTORATION  OF  WALKING  POWERS. 

By  NOBLE  SMITH,  F.R.C.S.Edin.,  L.R.C.P.Lond., 

Senior  Surgeon  to  the  City  Orthopaedic  Hospital,  and  Surgeon  to  All  Saints’ 
Hospital  for  Children,  London. 

E.  W.,  aged  22  at  the  time  of  the  accident,  was  training  in  the 
West  Cumberland  Hussars  on  June  1st,  1893,  when  his  horse 
reared,  fell  back,  and  crushed  the  rider,  who  was  also  dragged 
for  some  distance,  one  of  his  legs  being  retained  in  the 
stirrup.  He  remained  paralysed  from  his  waist  downwards. 
I  first  saw  him  in  August,  1896,  three  years  and  two  months 
after  his  accident.  He  was  then  at  the  Home  for  Incurables 
at  Carlisle,  and  was  in  a  very  weak  state  of  health.  There 
was  an  acutely  angular  projection  of  the  tenth  dorsal  vertebra. 
He  had  very  slight  power  of  flexing  the  left  thigh  upwards  as 
!he  lay  in  bed,  but  the  lower  limbs  were  absolutely  useless  to 
him.  There  were  several  bedsores,  which  had  commenced  a 
few  months  after  the  accident  and  had  continued  more  or  less 
since,  and  other  symptoms  of  paralysis  which  I  will  describe 
•later.  It  was  obvious,  from  the  fact  of  his  having  lived  so 
long,  and  of  their  being  some  movement  in  the  left  leg,  that 
the  cord  was  more  pressed  upon  than  crushed,  and  I  suggested 
that  laminectomy,  to  relieve  that  pressure,  was  desirable. 

The  patient  was  very  anxious  to  have  everything  done  that 
could  be  for  him,  but  for  various  reasons  he  was  unable  to  come 
to  London  until  January,  1898,  when  he  was  admitted  a  patient 
under  my  care  in  the  City  Orthopaedic  Hospital,  Hatton 
Garden.  His  condition  was  then  found  to  be  as  follows  : 

There  were  several  old  scars  from  bedsores,  as  well  as  the 
open  sores.  Complete  anaesthesia  and  analgesia  of  the  whole 
of  the  right  inferior  extremity,  with  the  exception  of  the  upper 
third  of  the  front  of  the  thigh,  where  the  patient  detected  both 
touches  and  pricks.  Sensibility  was  not  so  much  affected  on 
the  left  side,  the  patient  being  able  to  detect  touches  and 
pricks  above  the  level  of  the  knee,  both  in  front  and  behind, 


and  over  a  limited  area  below  the  knee,  in  front  and  on  the 
inner  side  of  the  leg.  Below  this  level  there  was  complete 
anaesthesia  and  analgesia.  There  was  no  blunting  of  sensi¬ 
bility  of  the  trunk,  the  muscles  of  both  limbs  were  greatly 
wasted,  and  there  was  considerable  contracture  of  the  calf 
muscles,  both  feet  being  extended  and  the  heels  drawn  up. 
There  was  also  some  amount  of  “  varus,”  especially  on  the 
left  side,  and  the  toes  were  bent  towards  the  soles  of  the  feet. 
This  contracture  of  the  toes  in  the  flexed  position  had  been 
more  marked  on  the  right  side  than  the  left,  and  most  marked 
in  the  great  toe,  but  diminished  in  degree  towards  the  little 
toe.  There  was  complete  inability  to  move  the  toes  of  either 
foot  or  the  feet  at  the  ankle-joints.  The  right  leg  could  be 
slightly  drawn  up  in  bed,  flexion  at  the  hip  and  knee-joints 
thus  resulting,  but  there  was  no  power  of  extending  the  limb 
at  the  knee-joint,  so  that  the  heel  could  not  be  raised  from  the 
bed.  The  power  of  movement,  which  was  preserved  in  this 
limb,  was  only  very  slight  in  degree.  There  was  somewhat 
greater  range  of  power  of  movement  on  the  left  side,  shown  by 
ability  to  draw  up  that  Limb  in  bed,  flexion  of  the  hip  and  knee 
resulting.  There  was  slight  power  of  extension  at  the  knee- 
joint,  so  that  the  foot  and  heel  could  be  raised  off  the  bed  to 
some  extent. 

Reflexes. — The  plantars  were  both  absent  as  well  as  the 
knee-jerks,  and  there  was  no  ankle  clonus.  There  was  com¬ 
plete  loss  of  control  over  both  sphincters.  The  patient  was  in 
a  very  emaciated  condition;  for  some  months  he  had  been 
failing  as  regards  his  general  health,  and  was  able  to  take 
but  little  nourishment.  He  was  suffering  from  cystitis. 

Operation. — On  February  5th,  1898,  I  operated,  with  the 
assistance  of  my  colleagues,  Mr.  Jackson  Clarke  and  Mr. 
Chisholm  Williams,  Mr.  John  Poland  also  being  present.  I 
cut  down  to  the  spine,  exposed  the  laminae  of  the  tenth, 
eleventh,  and  twelfth  dorsal  vertebrae.  The  arches  of  the 
eleventh  ahd  twelfth  were  united  together  by  callus,  and  were 
pressing  slightly  upon  the  spinal  cord.  One  pointed  frag¬ 
ment  penetrated  the  membranes,  and  upon  this  being 
removed  a  small  opening  was  left,  which  permitted  the  escape 
of  cerebro  spinal  fluid.  The  cord  seemed  to  be  then  quite 
released  upon  pi’essure,  and  I  closed  the  wound.  The 
extremely  weak  condition  of  the  patient  was  doubtless  the 
cause  of  his  suffering  seriously  from  collapse,  but  he 
recovered  in  this  respect  during  the  night.  The  wound  healed 
up  rapidly,  and  a  few  days  after  the  operation  I  applied  a 
splint  similar  to  that  which  1  have  used  successfully  in  spinal 
caries.  The  general  condition  of  the  patient  began  to 
improve  within  a  fortnight  after  the  operation.  The  bed¬ 
sores  gradually  healed  up,  and  the  functions  of  the 
bladder  and  bowels  began  to  improve,  so  that  on 
March  30th  I  was  able  to  report  that  during  the 
last  fortnight  he  had  regained  control  over  the  bladder,  to  the 
extent  that  instead  of  the  urine  dribbling  away  constantly  he 
was  able  to  retain  it  half  an  hour  at  a  time,  and  was  per¬ 
fectly  conscious  when  he  wished  to  pass  it,  a  condition  which 
had  not  previously  existed  since  the  day  of  the  accident,  four 
years  and  a  half  previously.  As  regards  the  bowels,  he  was 
now  perfectly  conscious  as  to  their  action,  but  the  paralysis  of 
the  sphincter  ani  remained.  From  this  time  forward  the 
patient  improved  in  every  way,  until,  ten  months  later, 
massage  was  commenced.  After  about  two  months  of  this 
treatment  the  patient  had  gained  so  much  control  over  the 
limbs  that  I  contemplated  getting  him  on  to  his  feet.  Both 
feet  were  in  a  position  of  extreme  equinus.  and  it  became 
necessary  to  divide  the  tendo  Achillis  on  each  side,  and  place 
the  feet  in  a  position  of  right  angles  with  the  leg.  Although 
the  parts  felt  inanimate  and  lifeless,  yet  the  healing  process 
took  place  perfectly,  and  upon  January  18th,  1899,  light  steel 
instruments  were  made  to  support  the  right  foot  and  knee  ana 
the  left  ankle,  and  with  the  help  of  these  he  commenced  his 
attempts  to  walk.  The  process  was  of  course  a  slow  one,  but 
on  January  22nd  he  was  able  to  walk  across  the  ward  with  the 
assistance  of  the  nurses.  By  February  1st  he  was  able  to  work 
a  few  steps  by  himself  with  the  assistance  of  two  chairs,  and 
on  February  15th  he  managed  to  extend  his  walk  without 
assistance  from  one  ward  to  another.  He  was  located  for  the 
time  at  Dr.  George  Stoker’s  Oxygen  Home,  where  he  had  been 
kindlv  taken  in  during  the  rebuilding  of  the  City  Orthopaedic 
Hospital.  On  March  8th  he  informed  me  that  he  had  been 
able  to  walk  into  the  next  ward  and  back  again  three  times 
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during  the  day,  still  helping  himself  with  two  chairs.  Ordinary 
sticks  did  not  afford  sufficiently  firm  basis  to  support  him,  so  I 
had  two  straight  sticks  constructed,  with  a  basis  to  each  like 
a  small  plate. 

On  May  5th,  1899,  he  was  walking  about  the  ward  by  the 
help  of  one  of  his  sticks  and  a  chair. 

Condition  of  Patient  May  20TH,  i8gg. 

.  .  Lejt  Side. 

~ T*1  ere  1S  fair  power  of  flexion  of  liip-joint  and  possibly  a 
veiy  slight  power  ol  extension,  but  the  latter  doubtful.  P  y 

f.ai,r  P°wer  of  extension  of  left  knee-joint,  so  that 
the  leg  can  be  held  straight  out  in  the  air.  There  is  no  power  whatever  to 
ft^vin1^efiieitivne-e'!,0fnti  An  appearance  of  this  movement  is  produced  by 
wlien  the  leg  at  the  knee-joint  naturally  bends  owing 
ducged  ty’  ^  temur  be  hxed  no  flexion  at  knee-joint  can  be  pro- 

rate  “  varus°”m°Vement  wllatever  at  ankle-joint,  foot  in  position  of  mode- 

.  .  Right  Side. 

Tbere  ’®  slight  power  of  flexion  of  hip-joint  present,  but  less 
this  is  doubtful C-  There  seems  t0  be  veiT  slight  power  of  extension,  but 

Knee-joint. — No  movement. 

Ankle. — No  movement. 

Anaesthesia^ Tota.1  anaesthesia  on  right  side  up  to  groin,  on  left  side  up 
to  level  of  about  3  inches  above  knee-joint.  P 

Reflexes. —Knee-jerks  and  plantar  reflexes  absent. 

Mitrition.  Wasting  of  botli  limbs  below  knee  joint. 

.By  comparing  the  report  of  this  patient’s  condition  before 
the  operation  with  that  taken  on  May  20th  last,  it  will  be  seen 
that  as  far  as  the  muscular  system  is  concerned  the  improve- 
ment  depends  chiefly  or  entirely  upon  greater  power  of  muscles 
which  were  not  at  first  absolutely  paralysed.  The  only  move¬ 
ment  that  the  patient  performed  voluntarily  before  the  opera¬ 
tion  was  lifting  the  left  leg  slightly,  so  that  the  increase  of 
power  in  the  muscles  as  above  described  has  been  very  great. 
The  chief  improvement  in  nerve  power  has  been  the  partial 
restoration  of  the  functions  of  the  bladder  and  the  better 
nutrition,  shown  by  the  healing  up  of  the  bedsores.  The  im¬ 
provement  in  general  health  is  also  very  considerable,  for 
whereas  the  patient  appeared  to  be  rapidly  sinking  at  the 
time  of  his  admission  to  the  City  Orthopaedic  Hospital,  he  is 
now  in  fairly  good  health,  is  cheerful,  and  enjoys  life. 

_  ^?fWenLPistoVJ-' August,  1859,  this  patient  went  to  the  seaside  for 
a  epange.  The  rules  of  the  institution  where  he  was  received  did  not  per¬ 
mit  him  to  take  as  much  rest  as  he  had  been  accustomed  to.  The  bath 

3  permitted  to  use  was  furnished  with  a  hard  seat,  and 
bedsores,  which  had  healed  long  previously,  returned  in  the  old  places, 
tie  begged  to  be  allowed  to  remain  in  bed  so  that  these  sores  might  heal, 
but  this  request  was  not  acceded  to.  He  returned  to  London  in  an 
emaciated  condition,  the  bedsores  suppurating  freely.  His  temperature 
vaiiea  from  ioo°  to  103°  There  was  constant  irritation  in  the  bladder, 
although  it  was  washed  out  frequently.  With  perfect  rest  and  careful 
attention  he  began  to  recover  again,  but  uraemic  poisoning  supervened, 
and  while  semiconscious  he  wounded  himself  seriously  with  his  razor 
cutting  deeply  in  the  hypogastric  region,  but  without  wounding  the 
madder,  bowels,  or  large  vessels.  He  succumbed  the  next  day  to  urcomic 
poisoning  and  exhaustion.  J 

Early  operation,  before  his  kidneys  had  become  affected, 
would  probably  have  led  to  a  much  more  satisfactory  result. 

CASE  OF  SYPHILITIC  DISEASE  OF  THE  HEART 
AND  LIVER  :  SUDDEN  DEATH. 

By  Surgeon  PERCIVAL  M.  MAY,  R.N. 

The  following  case  is  of  some  interest,  a3  cases  in  which  the 
heart  is  implicated  in  acquired  syphilis  are  comparatively 

J  3X6  l 

J.  A.,  aged  30,  A. B.,  was  admitted  into  the  sick  bay  at  the  Royal  Naval 
Barracks  at  8  a. M.  on  June  22nd.  He  complained  of  intense  pain  in  the 
iront  of  the  chest  and  constant  vomiting  He  stated  that  he  felt  quite 
well  the  previous  evenng,  but  that  the  symptoms  came  on  in  the  night 
His  extremities  were  cold,  his  complexion  pallid,  and  his  expression 
anxious.  The  pulse  was  very  slow  and  full,  the  respirations  were  shallow. 
He  was  constantly  coughing  and  expectorating  frothy  sputum,  and  he 
vomited  three  or  four  times.  On  auscultation  moist  rales  were  to  be  heard 
on  both  sides  of  his  chest  in  front,  but  the  heart  sounds  could  not  be  dis¬ 
tinguished  at  all.  He  was  ordered  turpentine  stupes  to  the  chest,  with  hot 
Dottles  to  the  extremities,  and  was  given  ether  and  strychnine,  but  with¬ 
out  any  improvement  in  his  condition.  He  sank  rapidly,  and  died  alittle 
over  an  hour  after  his  admission. 

-  A-  post  mortem  examination  was  made  some  twenty-four  hours  after 
death.  The  body  was  that  of  a  well-nourished  man,  and  there  were  no 
marks  of  any  scars  anywhere.  Rigor  mortis  was  well  developed.  The 
Hioracic  cavity  was  first  examined,  and  the  pleura  was  found  to  contain 
a  considerable  quantity  of  blood-staiDed  serous  fluid.  There  were  no 
pleuritic  adhesions.  The  lungs  were  bulky,  heavy,  deeply  congested,  and 
wnen  cut  into  a  large  quantity  of  blood  stained  serous  fluid  exuded.  The 
pericardium  contained  a  slight  excess  of  pericardial  fluid,  and  near  the 
apex  of  the  heart  were  some  patches  of  recent  lymph.  The  heart  was 


dllate£  ai?d  hypertrophied ;  it  weighed  21  ounces.  The  right 

inconupimfr8  mTnCthumfed’  ,?ndf  Vi?  auriculo-ventricular  valve  was 
nn/Piwfa4,  +  le ftVa11  of  the  right  ventricle,  at  its  upper  part, 
and  between  the  two  ventricles  was  a  hard,  yellowish-white,  irregular 

fibre  ^rtheSh’enrt)Ut  SflZD  °f  a  pige0n  ?,  egg’  situated  in  the  muscular 
of  heart,  and  infiltrating  its  substance.  The  growth  was  firm  ; 

Cl^iinto  the  surfaces  gaped,  and  could  »ot  be  scraped  away  with  a 
n  There  was  also  a  small  nodule  about  the  size  of  a  pea  occupying 
amal^  semilunar  valves  This  growth,  together  with  the 

hlnnri  fhrmmkT  have  caused  considerable  obstruction  to  the  flow  of 
trn^hwi pulmonary  artery.  The  right  auricle  was  also  hyper- 
trophied  and  dilated,  but  the  hypertrophy  was  not  very  marked  The  left 

slightly1  di!ated!Iated  ^  somewhat  fiypertrophied%^ 

a°rta  ,was.  subject  of  an  acute  aortitis,  the  inner 
f  °at  m'Kl1  inflamed.  At  the  cardiac  origin  and  extending  upwards 
TheVnn-S.o,*#6  aortawas  much  dilated  and  its  coats  much  thickened, 
me  innei  surface  was  covered  with  numerous  broad  greyish  white  Datches 

H  opompH r*i  SV?!ltly  r^lsefd’  b?rd  and  somewhat  gelatinous  looking.  Here 
it  seemed  that  the  endarteritis  was  of  a  more  chronic  nature.  e 

1  i Fa  .u.l^LVVaS  llai  j  and  large,  weighing  65  ozs.  There  were  many  scar- 
the,P  nn  hiii0,  i  afn?  Pokered ,  cicatrices  to  be  seen  on  the  surfaces,  and 
these  beinj^of  large  size.  showed  yellow- tongh  circular  masses,  some  of 

The  spleen  weighed  8  ozs.  and  was  healthy,  and  the  remaining  organs 
were  found  to  be  perfectly  healthy.  8  organs 

a  microscopical  section  of  the  tumour  in  the  heart 
proved  it  to  be  a  typical  gumma,  showing  small  round  cells  with  an  intercel¬ 
lular  substance  infiltrating  the  muscular  tissue  of  the  heart  There  was 
also  some  slight  caseous  degeneration. 

There  was  a  well-marked  previous  history  of  syphilis  in  this 
case,  the  patient  having  become  infected  in  June,  1889,  with 
secondary  manifestations  in  July  and  October  in  the  same 
year,  so  that  it  was  exactly  ten  years  from  the  initial  infection 
to  the  period  of  occurrence  in  the  heart.  This  corresponds 
with  the  mean  time  of  occurrence  in  18  cases,  recorded  by 
Grenouiller.  As  regards  the  situation  in  the  septum  ventn- 
culorum,  only  2  cases  have  been  previously  recorded,  1  by 
Jullien  and  1  by  Wilks;  these  were  from  a  collection  of  19 
cases  ;  of  the  remainder,  8  were  in  the  right  ventricle,  3  in  the 
right  auricle,  and  the  rest  in  the  left  ventricle.  No  symptoms 
were  noted  in  this  case  before  the  sudden  death  revealed  the 
condition  of  the  heart,  and  this  appears  to  be  the  usual  thing 
in  syphilitic  diseases  of  the  heart. 


A  CASE  OF  POISONING  WITH  LIQUOR 
MORPHINiE  HYDROCHLORIDI  : 
RECOVERY. 

By  HORACE  C.  COLMAN,  M.B.,  C.M.Edin. 

Brouglity  Ferry,  N.B. 


The  following  case  is  an  instance  of  poisoning  with  morphine 
hydrochloride,  due  to  the  taking  medicinally  of  a  little  over 
a  grain  in  rather  less  than  twenty-four  hours  : 

A  phthisical  patient,  on  account  of  hemoptysis,  was  directed,  on  the 
morning  of  August  4U1,  1899,  to  take  20  minims  of  the  liquor  morphine 
hydrochloridi  every  four  hours.  At  4  a  m.  on  August  5tli  I  was  sent  for, 
and  found  him  in  the  following  condition  :  He  was  quite  unconscious,  the 
pupils  were  moderately  contracted,  but  not  pin  point.  His  skin  was 
warm,  and  of  an  earthy  colour,  and  he  was  sweating  profusely :  his  lips 
were  extremely  pale.  The  conjunctival  reflex  was  lost.  Respiration  had 
almost  ceased  ;  at  intervals  there  were  one  or  two  gasping  respirations 
and  then  a  long  period  of  quiescence.  The  pulse  was  90  to  ico,  and  full 
but  not  very  soft.  I  found  from  his  wife  that  he  had  taken  four  doses  of 
the  medicine  I  ordered,  and  had  insisted  on  taking  a  dose  of  a  mixture 
containing  morphine  that  had  been  previously  prescribed,  the  last  dose 
being  taken  at  11  p.m.  At  that  time  his  wife  said  he  seemed  to  be  drowsy, 
but  was  quite  sensible.  The  noise  of  his  breathing  woke  her  up  and 
alarmed  her  about  3.45  A  m.  There  seemed  to  be  no  doubt  that  he  was 
suffering  from  opium  poisoning,  and,  seeing  that  five  hours  had  passed 
since  the  last  dose  had  been  taken,  it  seemed  useless  to  wash  the 
stomach  out.  At  4.10  am.  I  started  artificial  respiration,  and 
gave  him  gr.  each  of  strychnine  and  atropine  hypodermically 
There  was  slight  improvement  in  the  pulse  after  this,  the  sweating  ceased 
and  the  pupils  dilated  a  little.  Artificial  respiration  had  to  be  continued, 
as  if  stopped  the  cyanosis,  which  was  not  present  at  first,  became  worse 
and  the  pulse-rate  quickened.  From  5.30  A. m.,  with  the  assistance  of  Dr 
Bruce,  artificial  respiration  was  continued  until  7.45  a.m.  In  spite  of 
whisky,  lit  xxx  hypodermically  twice,  and  continued  artificial  respiration, 
there  was  no  improvement,  but  rather  the  reverse.  The  failure  of  respira¬ 
tion  seemed  to  be  the  most  urgent  and  1  determined  to  trv  the  inhalation 
of  strong  ammonia.  A  bottle  of  0880  ammonia  was  held' to  his  nose  for 
two  artificial  respirations.  The  patient  became  almost  black  in  the  face, 
and  his  body  gave  a  convulsive  heave.  The  cyanosis  passed  off  in  a  few 
minutes  after  gr.  of  digitalin  followed  shortly  by  gr.  of  strychnine 
and  gr.  of  atropine.  From  this  time  on  there  was  some  improvement— 
namely,  when  artificial  respiration  was  stopped ;  he  took  a  few  good  breaths, 
though  they  soon  ceased.  I  repeated  the  administration  of  ammonia, 
holding  the  bottle  further  from  his  nose,  with  much  the  same  effect  as 
before,  though  milder.  At  7.45  a  m.  he  began  to  breathe  naturally,  and 
there  was  an  occasional  flicker  about  his  eyelids.  We  were  now  able  to 
obtain  some  coffee,  and  I  poured  10  ozs.  of  very  black  coffee  with  |  oz. 


whisky  down  the  stomach  tube,  which  was  followed  by  very  rapid  im¬ 
provement.  At  8.30  he  was  a  natural  colour  and  breathing  steadily ; 
although  very  dazed,  swallowed  some  beef-tea  from  a  spoon  about  9  a. m. 
At  10.30  a.m.  he  was  practically  recovered,  except  that  his  accommodation 
seemed  paralysed,  and  his  tongue  and  throat  very  dry,  doubtless  from  the 
atropine. 

I  was  able  practically  to  exclude  the  possibility  of  an  attempt  at  suicide 
or  error  in  dispensing,  and  I  estimated  the  total  amount  of  the  morphine 
salt  he  could  have  had  in  the  day  was  just  over  1  gr.  (mno=igr.).  In 
the  three  days  before  he  had  been  given  3  drachms  ot  liq.  morphinte  for  a 
previous  hmmoptysis.  It  seems  hardly  likely  that  a  slight  increased 
dose  would  be  sufficient  to  poison  him,  but  it  is  difficult  to  explain  the 
occurrence.  Possibly  the  employment  of  an  active  aperient  the  night 
before  may  have  suddenly  increased  the  absorbing  power  of  the  ali¬ 
mentary  canal,  and  that  thus  some  of  the  previously-administered  mor¬ 
phine  may  have  been  rapidly  absorbed  in  addition  to  the  larger  doses  he 
was  taking  during  the  succeeding  twelve  hours. 

The  points  of  interest  in  the  treatment  were,  first,  the 
marked  beneficial  effect  of  inhalations  of  strong  ammonia, 
a  means  I  have  not  seen  recommended  before,  but  which  I  shall 
certainly  try  again  if  occasion  offer.  Secondly,  the  well  known 
stimulant  and  antidotal  effect  of  strong  coffee,  which  in  this 
case  was  not  used  till  very  late  owing  to  our  inability  to 
obtain  it.  Thirdly,  that  5V  gr.  of  atropine  in  two  doses  gave 
very  marked  symptoms  of  belladonna  poisoning. 

The  patient  had  no  return  of  the  hsemoptysis,  and  was  very 
soon  at  work  again. 
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sound.  The  uterus  was  washed  out  with  plain  sterilised 
water,  and  the  patient  put  back  to  bed.  Three  or  four  hours 
after  the  operation  the  temperature  ran  up  to  1060. 

At  9  o’clock  next  morning  it  was  100,  pulse  100.2.  She  was 
resting  easily,  and  taking  nourishment  well.  The  same  even¬ 
ing  the  temperature  was  100.2,  the  next  day  normal,  and  in  a 
week  the  patient  was  out  of  bed. 

The  points  to  which  I  wish  to  draw  attention  are : 

(1)  The  entire  absence  of  any  symptoms  indicative  of  a 
uterine  source  of  trouble,  in  which  particular  it  resembles 
Case  hi  reported  by  Dr.  Harris. 

(2)  The  advisability  of  regarding  all  serious  or  prolonged 
rises  in  temperature  in  the  puerperal  state,  which  cannot  be 
accounted  for  by  some  definite  evidence,  as  uterine  in  origin, 
and  of  acting  swiftly  on  that  decision.  Try  the  douche  first, 
and  if  that  fails  of  speedy  betterment  use  the  curette. 

And  if  we  fail  to  do  good  we  cannot  do  harm  if  careful  and 
aseptic,  but  I  maintain  that  in  99  per  cent,  of  such  cases 
nothing  but  good  will  result. 

Vancouver,  B.C.  J.  M,  PEARSON,  M.D. 


ANOTHER  UNUSUAL  CASE  OF  BLOOD-POISONING. 

I  beg  to  forward  you,  for  publication,  the  following  short 
report  of  a  case  which  may  be  of  some  interest  to  the  readers 
of  SomeUuusual  Ca^es  of  Blood  Poisoning,  as  contributed 
to  the  Journal  of  July  8th  by  Dr.  T.  Harris. 

The  patient,  aged  30,  was  confined  of  her  third  child  on  the 
morning  of  July  28th.  The  baby  was  born  half  an  hour  after 
I  entered  the  house,  the  nurse  not  having  arrived.  Two 
vaginal  examinations  were  made,  as  by  the  time  I  reached 
her  the  head  was  pressing  on  the  perineum.  The  placenta 
was  expressed  twenty  minutes  later,  and  came  away,  with  the 
membranes,  apparently  intact.  There  was  the  merest  tear  in 
the  perineum. 

Everything  went  on  well  for  a  week,  save  for  some  little 
trouble  with  one  breast  in  which  there  had  been  an  abscess. 
The  bowels  moved  naturally  on  the  third  day,  and  daily  there- 
a<ter.  Oncp  an  enema  was  given.  The  lochial  discharge  was 
quite  moderate,  as  it  always  was  after  her  confinements,  I  was 
informed.  No  douches  were  used.  Once  the  thermometer 
registered  990. 

On  the  eighth  day  I  was  surprised  to  find  the  patient  en¬ 
veloped  in  all  t'ie  blankets  in  the  house  and  a  pillow  on  her 
feet.  The  nurs  *  told  me  that  she  had  “caught  a  chill”  by 
not  covering  her-elf  up  at  night.  There  was  some  nausea, 
her  face  was  flushed,  and  urination  “  scalded  ”  her.  Tempera¬ 
ture  104,  pul sh  133  No  abdominal  tenderness,  even  on  deepest 
pressure,  and  no  tympanites. 

Quinine  in  an  alkaline  mixture  was  given.  The  lochial 
discharge  was,  as  usual,  quite  inoffensive  and  light  in  colour. 

The  same  evening  the  temperature  had  fallen,  100  4.  pulse 
100.  Next  day,  August  5th,  the  thermometer  registered  104.6, 
pulse  140.  A  vaginal  examination  was  made,  the  uterus  was 
freely  movable,  no  tenderness  on  bimanual  pressure,  os  patu¬ 
lous,  perineal  tear  '*ompletely  healed.  A  good  douche  was 
given,  vaginal  and  uterine.  At  5  p.m.  the  temperature  was 
105.6,  pulse  140  B  wels  had  been  opened  two  orthree  times. 
Breasts  somewhat  tender.  She  was  stripped,  and  I  gave  her 
a  tepid  sponge,  whi  :h  lowered  the  temperature  i°  and  the 
pulse  20  beats,  and  s’m  fell  asleep. 

At  9  o’clock  the  same  evening,  in  conjunction  with  my  col¬ 
league,  Dr.  Weld.  >-he  was  anaesthetised,  placed  in  the  dorsal 
position,  the  vagina  properly  cleansed,  and  the  os  uteri 
dilated  O  i  passing  the  finger  into  the  uterus,  which  was 
some  3!  inches  long,  the  anterior  wall  and  fundus  were  felt 
smooth  and  hard.  On  the  posterior  wall  was  the  placental 
site  elevated  and  boggy.  This  was  carefully  euretted  with 
the  flushing  «poon,  and  some  small  shreds  of  placental  tissue 
removed,  which  to  all  appearances  were  perfectly  sweet  and 


A  CASE  OF  SNAKE  BITE  TREATED  BY  DR.  CAL¬ 
METTE’S  ANTIVENENE. 

The  patient,  a  strong  Canarese  coolie,  aged  26  years,  was 
bitten  by  a  cobra  on  the  right  ankle,  behind  and  just  above 
the  internal  malleolus. 

He  rapidly  became  unconscious,  and  was  brought  to  the 
surgery  about  one  hour  after  being  bitten.  When  seen  he 
was  in  a  state  of  collapse,  but  could  be  roused,  when  he  com¬ 
plained  of  pain  at  the  seat  of  injury,  the  marks  of  which  were 
quite  distinct.  The  pulse  was  thready  and  rapid,  and  surface 
of  the  body  cold. 

The  wound  was  rapidly  incised,  until  blood  flowed  freely, 
and  pure  nitric  acid  applied.  He  was  then  given  an  injection 
of  10  c.  cm.  of  Calmette’s  antevenene  deeply  into  the  right 
flank. 

Stimulants  were  given,  and  he  was  kept  under  observation 
for  some  hours,  during  which  gradual  improvement  set  in, 
though  the  man  still  remained  very  drowsy,  and  the  pulse 
was  weak  and  fast.  When  he  attempted  to  walk  the  paresis 
was  very  marked,  and  he  was  removed  to  his  lines.  On  visit¬ 
ing  him  some  hours  afterwards  I  found  he  could  walk  without 
assistance,  but  staggered,  and  complained  of  weakness  and 
pains  in  both  legs  and  slight  diarrhoea. 

He  was  then  ordered  a  mixture  of  ammonia  and  nux  vomica 
every  four  hours,  with  strong  soup  and  brandy  every  two 
hours. 

As  his  surface  temperature  remained  very  low  he  was 
wrapped  in  blankets,  and  hot  stones  placed  round  him  during 
the  night. 

Next  morning  he  was  much  improved,  and  this  was  main¬ 
tained  ;  the  paresis  gradually  wore  off,  the  pulse  steadily 
gained  strength,  and  he  returned  to  work  four  days  after 
quite  recovered. 

The  cobra  was  full  grown,  measuring  51  inches.  The  time 
which  elapsed  before  the  patient  was  seen  is, perhaps,  against 
his  having  received  a  very  large  dose  of  venom,  but  being  a 
strong  healthy  coolie  his  resistance  was  probably  great. 

A  few  days  ago  a  coolie  was  reported  to  me  as  having  died  a 
few  minutes  after  being  bitten  by  a  snake  which  was  not 
identified,  and  occurrences  like  these  point  to  the  necessity 
that  every  government  or  private  dispensary  should  be 
supplied  with  antivenene,  which  is  certainly  the  best  remedy 
for  snake  bite  available. 

Arthur  Beveridge,  M.B.,  C.M., 

Surgeon  S.  Coorg  Medical  Fund. 


AN  ADULT  INFESTED  BY  OXYDRIDES  FOR  OVER 

TWELVE  YEARS. 

The  medical  man  who  is  consulted  by  an  adult  patient  suffer-1 
ing  from  the  presence  of  the  parasite,  oxyuris  vermieularis 
(thread,  or  seat  worm)  often  finds  himself  confronted  with 
one  of  those  problems  which,  whilst  seemingly  most  easy  cf 
solution,  are  really  most  trying  and  worrying. 

The  patient,  who  has  been  under  careful  observation  during 
the  entire  period,  first  complained  of  intense  irritation  at  the 
anus  in  1884,  when  he  was  over  20  years  of  age.  Knowing 
little  or  nothing  of  intestinal  parasites  he  consulted  a  physi- 
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diagnosed  the  condition  after  inspection,  and 
prescribed  the  usual  santonin  and  castor  oil,  with  iron  and 
quassia,  and  enemata  of  fresh  infusion  of  quassia  chips  This 

walThntwm,0nti'll!e?-  W‘th  t<™P0™ry  relief  as  regards  the 
w^ninnnH  th  much  discomfort  owing  to  the  effects  of  the 
fno Vl  ?  t.he  nerv°us  system  and  bladder.  Cessation  of 

DamsTte^nH1  h&S  afwa>’s  fo,llowed  by  reappearance  of  the 
student  in  pat^nt,  who  had  registered  as  a  medical 

student  in  1887,  consulted  three  or  four  of  the  leading  men 

w?t h^-oVan .feachers •  tie  was  put  on  santonica  and  jalap, 
St  a  nd  naland  ?opious  enemata  of  quassia,  and  of 

time  er;  Bat  agaxn’  although  relief  followed  for  a 

to  nrevim  an^a^mfen+t-Walft0pped’  even  with  the  utmost  care 
?rnmtSnt  auto-infectaon  the  trouble  always  returned  in  about 

SeTtedtbafTtv,eKen5i-0n  fr0m  ^ear  to  year>  and  it  was  sug- 
whiM  f  f  tih  i  breedln?  ground  was  in  the  caput  cjecum  coli, 
Z  Jst  ,tbe  treatment  only  removed  those  worms  who  happened 

tnd  studv  aided  tln  tJ?e  lar«e  intestine.  Careful  consideration 
and  study  added  two  facts  :  first,  that  the  life  of  the  parasite 

fn<roolrthi°ivle*Ual  maturity  is  about  three  weeks  (Cobbold)  • 
VSeC? nd’  Viat  apart  froai  the  reputed  specific  vermicides’ 
i  lnpfhiment  seem.ed  to  be  the  administration  of  bitters  with 
able  Purge.  Acting  on  these  data  the  patient— whose 

ndTnfMT  a  way 8  extremely  regular-was  given  a  4  grafn 
pill  of  cascaia  sagrada  (as  a  mild  but  very  bitter  purgative) 
very  seventh  night,  and  this  was  always  followed  by  three  or 
four  very  liquid  motions  the  following  day.  This  treatment 
eW  or  nine  months,  and  now  eighteen 
parasite  haVG  e  apsed  wlthout  any  reappearance  of  the 

The  accompanying  pruritus  ani  was  best  relieved  by  an 

and  ung  zTnTolid.  e<IUaI  PartS  °'  UDg'  hj'drarg-  °*id-™br. 

te^eS 

which  has  proved  so  successful  in  a  case  of  such  long  stand- 
rng,  which  resisted  the  measures  usually  employed. 

t  is,  perhaps,  of  interest  that  in  1894  the  patient  suffered 

Timurs adTl  paCk  0f  “iti»ated  ^all-nox,  with  diarrhoea  for 
3&  horns.  1  he  oxyundes  disappeared,  and  gave  no  trouble 
for  six  months,  when  they  began  to  be  felt  again . 

DudIey-  E.  Hawkins,  M.A.,  M.L>.,  D.P.H. 
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A  CASE  OF  RUPTURE  OF  THE  HEART. 

[Communicated  by  the  Principal  Civil  Medical  Officer, 

Colombo.] 

M  an  estate  labourer,  aged  about  45  years  and  married,  was 
on  May  2nd,  1S99,  °ne  of  a  gang  of  coolies  paid  off  from  one 
estate  and  going  on  to  another,  deceased  carrying  a  box  on  her 
head  weighing  thirty  pounds.  The  road  was  uphill.  She  was 
observed  to  strike  her  foot  against  a  projecting  stone,  to  try 
to  regain  her  lost  balance,  but  failing,  to  fall  forward  and  to 
the  right  side.  Her  breathing  was  embarrassed,  and  she  was 
restless  and  speechless  for  a  few  minutes,  and  died  almost 
immediately. 

Very  little  of  her  past  history  could  be  ascertained  ;  she  had 
been  in  good  health,  and  worked  regularly  as  a  tea  plucker. 

Post-mortem  Examination  2J+  hours  after  death.— She  was 
well  nourished— rigor  mortis  was  present;  the  pericardium 
was  found  disteniied  and  contained  about  six  ounces  of  dark 
fluid  blood  and  a  large  clot.  There  was  a  rupture  of  the  left 
ventiicle  half  an  inch  from  the  auriculo-ventieular  septum 
and  along  the  left  border,  longitudinal  in  direction  and  one 
inch  in  length  the  corresponding  tear  on  the  inner  surface 
s  lghtly  less.  The  heart  was  fatty,  and  the  muscular  wall 
pale  and  friable ;  the  cavities  were  contracted  and  empty,  and 
the  valves  and  orifices  normal ;  there  was  no  marked  atheroma 
of  the  large  blood  vessels. 

In  this  ease  it  seems  probable  that  as  exciting  causes  there 
were  the  exertion  of  walking  uphill  with  a  box  on  the  head, 
the  stumbling  and  effort  to  regain  her  balance,  with  perhaps 
the  fear  of  injury  to  herself  and  damage  to  the  contents 
01  tne  box,  which  caused  violent  action  and  consequent 

tion  Ure’ m  a  ieart  alreadypredisposed  t0  ^  by  fatty  degenera- 

Bogawantalawa,  £,Edi 
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A  CASE  OF  COMPOUND  DEPRESSED  FRACTURE  OF  THE  SKULL. 

(By  John  D.  Gimlette,  M.R.C.S.,  L.R.C.P.Lond 
Residency  Surgeon.)  "* 

The  following  case  is  worth  recording  on  account  of  the 
length  of  time— ten  days— which  elapsed  before  proner  sur¬ 
gical  relief  could  be  afforded.  pi0pei  SUr 

History.— The  patient  was  a  Chinese  mining  coolie,  named 
N  g  Hin,  aged  43.  On  September,  27th,  1898,  at  4.30  a  m.  he 
was  standing  up  at  the  bottom  of  a  wet  shalt.  Owing  to  care- 
lessness  m  overloading  or  handling  the  shaft  bucket,  a  piece 

tnT?nfr+u  drVr0m  ab?,vtA  The  stone  struck  him  on  the 
top  of  the  head,  after  a  fall  of  approximately  4c  feet  The 

injured  man  did  not  lose  consciousness,  and  remembers  being 

aft°PvStL  t0  tba  su,rffce  in  a  bueket-  He  says  that  directly 
aftei  the  accident  lie  was  unable  to  use  his  left  arm  and  le<7 

He  was  attended  to  by  a  native  dresser,  who  found  an  irre¬ 
gular,  triradiate  scalp  wound  about  1  inch  in  size  and  ik  inch 

deep.  There  was  also  a  smaller  scalp  wound.  Both  wbunds 

exposed  the  bone  ;  they  were  washed  and  sewn  up  on  the  spot 
with  silk  sutures.  Ihe  unfortunate  man  remained  under  the 
dresser  s  care  for  ten  days,  and  was  admitted  to  hospital  at 
noon  on  October  6th,  1898.  p 

Condition  on  Admission .—A  complete  motor  monoplegia  of 
the  left  upper  and  lower  limb  was  apparent.  Voluntary 
movement  was  entirely  lost,  but  sensation  was  unimpaired. 
Paralysis  of  the  facial  muscles  was  also  present  in  a  lesser 
degree  A  little  to  the  right  of  the  middle  line,  and  7|  inches 
from  the  root  of  the  nose,  was  a  dirty  wound  covered  by  a 
tangled  mass  of  hair.  Temperature  (axillary)  was  ioi°  F  • 
pulse  legular  and  soft.  The  patient,  who  was  a  strong’ 
muscular  man,  spoke  cheerfully,  but  was  much  fatigued  by 
his  journey.  The  bowels  had  been  confined  for  three  days. 
Unne  clear,  acid;  specific  gravity  1034,  no  sugar,  no  albumen. 
He  complained  very  sensibly  of  periodic  attacks  of  fever,  as 
well  as  of  headache,  giddiness,  and  sleeplessness.  Respira¬ 
tion  appeared  to  be  normal.  The  pupils  were  equally  con 
traeted,  I  think  from  the  effects  of  either  opium  or  cliandu 
taken  previously.  Each  contracted  to  light. 

Treatment.— The  scalp  was  at  once  shaved,  with  the  excep- 
tion  of  the  queue,  and  the  wound  thoroughly  cleaned  ;  a  loose 
silk  suture  was  removed  and  an  antiseptic  dressing  applied  • 

5  gr.  of  calomel  were  given,  followed  by  5  gr.  of  quinine’ 
w  nch  was  repeated  in  four  hours’  time,  with  an  ounce  and  a 
half  of  mistura  alba.  The  bowels  acted  satisfactorily  before 
morning,  but  vomiting  occurred  during  the  night.  At  day¬ 
break  his  temperature  was  normal. 

Operation .  Chloroform  was  administered,  and  the  scalp 
again  very  carefully  washed  and  rendered  aseptic.  By 
digital  examination  through  the  wound,  a  depressed  ragged 
fiactuie  of  the  right  parietal  bone  could  be  felt  near  the 
superior  border  (its  centre).  I  enlarged  the  original  wound 
freely,  turning  two  semilunar  flaps  of  scalp  upwards  and 
downwards.  A  depressed  fracture  with  comminution  of  frag¬ 
ments  and  almost  bare  of  periosteum  was  now  evident.  Two 
small  insulatedpieces  of  bone  witha  tuft  of  hair  were  removed 
without  difficulty.  Other  pieces  could  be  felt  jammed  under 
the.  vault  towards  the  middle  line,  firmly  compressing  the 
biam.  I  applied  the  trephine  to  the  right,  removing  an 
irregular  circle  of  bone  §  inch  in  diameter,  and  was  then 
able  to  elevate  and  remove  in  all  six  fragments  of  various 
sizes.  Roughly  these  measured,  when  pieced  together 
2  inclios  by  i,  and  weigh  drachm.  Some  blood  clot  was 
adherent  to  the  lower  surface.  The  dura  mater  had  the 
appearance  of  having  been  bruised  by  the  fracture.  Atone 
point  posteriorly  it.  bad  been  slightly  punctured  ;  a  sanious 
d^scl large  \yas  escaping,, ,  The, ,  wound  wqs  douched ,  with,  per- 
chloride  of  mercury  lotio'n  (1  in  i,cco),  and  the  operation 
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finished  by  replacing  the  remnants  of  periosteum  and  accu¬ 
rately  uniting  the  scalp  wound.  Strict  antiseptic  precautions 
were  taken  throughout  as  far  as  possible. 

After- Treatment. —Shortly  afterwards  the  patient  was  found 
sitting  up  talking  and  asking  for  rice.  He  expressed  himself 
much  relieved  as  to  his  head,  but  was  very  depressed  at  being 
unable  to  move  his  limbs.  The  slight  facial  paralysis  had 
disappeared.  For  the  next  three  days  the  temperature  was 
normal,  and  the  wound  healing  by  first  intention,  except  at 
one  spot.  On  the  next  day  he  had  an  attack  of  shivering 
and  slight  fever  (ioi°  F.).  Ten  grains  of  quinine  were  given 
morning  and  evening.  There  was  no  recurrence ;  it  was 
evidently  malarial  fever.  The  stitches  were  removed  on  the 
fifth  day  (October  12th),  the  wound  having  now  healed  except 
at  one  small  spot,  which  corresponded  to  the  apex  of  the 
original  scalp  wound.  This  hole  was  gently  plugged  with  a 
strip  of  cyanide  gauze  ;  pulsation  of  the  brain  beneath  was 
now  very  evident.  A  small  bedsore  had  formed  on  the  left 
ankle.  Full  doses  of  syrup,  ferri  phosphatis  cum  quinia  et 
strychnid  were  prescribed.  On  October  17th,  ten  days  after 
the  operation,  faradic  electricity  was  applied  to  the  paralysed 
limbs.  Up  till  now  there  had  been  no  return  of  power  in 
them.  On  October  18th  he  was  able  to  partly  flex  and  extend 
the  left  ankle ;  on  October  19th  to  move  the  fingers.  By 
October  24th  he  was  strolling  about  the  verandah,  and  one 
month  afterwards  he  left  the  hospital  to  return  to  his  employ¬ 
ment. 

Remarks— It  is  not  often,  nowadays,  that  an  uncompli¬ 
cated  case  of  traumatic  hemiplegia  is  allowed  to  remain  so 
long  without  surgical  intervention.  The  only  parallel  case 
that  I  have  reference  to  is  one  of  Guthrie,  quoted  in  Erichsen’s 
Science  and  Art  of  Surgery ,  when  a  soldier  was  successfully 
trephined  ten  days  after  a  bullet  wound  of  the  head.  In  the 
present  case  the  effect  of  direct  violence  applied  to  the 
vertex  in  the  parietal  region  was  well  exemplified  by  the 
driving  inwards  of  the  upper  border  of  the  bone.  It  was 
fortunate  that  the  superior  longitudinal  sinus  remained  un¬ 
injured.  From  the  position  of  the  injury  there  could 
be  no  doubt  that  the  “  motor 
localisation  ”  was  severely  pressed 
the  superior  frontal  and  ascending 
tions  had  been  involved  at  the  upper  ^  . 

of  Rolando.  From  the  sudden  and  continued  symptoms  of 
compression  without  loss  of  consciousness,  the  clinical  infer¬ 
ence  was  that  the  cause  was  local  and  outside  the  dura  mater, 
and  that  it  was  probably  due  to  pressure  by  bone  alone.  The 
bluish  appearance  of  the  dura  mater,  however,  within  the 
area  of  fracture  was  suggestive  of  subarachnoid  haemorrhage. 
Yet  it  seemed  that  the  dura  mater  alone  was  torn.  Leading 
symptoms  of  general  compression,  such  as  slowness  of  pulse 
and  respiration,  were  not  marked.  There  was  no  evident 
escape  of  cerebro-spinal  fluid.  Presumably  the  subdural 
space  only  was  open,  and  the  subarachnoid  space  intact.  Bear¬ 
ing  in  mind  the  great  natural  barrier  which  the  dura  mater 
offers  to  septic  infection,  and  that  the  preliminary  conditions 
of  cleanliness  had  not  been  good,  I  decided  not  to  explore  the 
subdural  space  at  the  time.  Although  there  was  no  fear  of  the 
occurrence  of  hernia  cerebri,  antiseptic  precautions  having 
been  taken,  it  was  not  improbable  that  failure  of  union  by 
first  intention  might  occur  in  a  part  of  the  scalp  wound.  This, 
indeed,  happened  at  one  spot,  and  a  small  hole  was  the  result, 
which  took  many  days  to  fill  up  by  granulation.  With  regard 
to  replacing  the  bone  which  was  removed,  this  old  scalp 
wound,  the  sanious  discharge,  and  the  age  of  the  patient  were, 
I  think,  against  it,  as  well  as  the  loss  of  periosteum.  It 
would  have  been  difficult,  if  not  impossible,  to  wedge  the 
pieces  back  to  their  exact  relative  positions  so  as  to  ensure 
accurate  apposition.  If  a  second  operation  had  been  necessary 
then  grafting  would  have  been  futile.  I  believe  the  failure  to 
relieve  the  symptoms  at  once  must  have  been  due  chiefly  to 
want  of  expansion  of  the  brain  from  cardiac  weakness.  On  the 
relief  of  the  pressure  there  was,  no  doubt,  an  effusion  of  blood 
in  the  deeper  layers  of  the  grey  matter  from  the  over-distended 
blcoi  vessels,  as  wpII  as  a  certain  amount  of  oedema,  with,  per¬ 
haps,  a  little  secondary  degeneration  consequent  on  destruction 
of  brain  substance.  This  may  have  been  at  the  arm  centre,  for 
muscular  power  returned  in  the  upper  limbs  much  more 
slowly  than  in  the  lower,  and  only  after  continuous  applica¬ 
tion  of  the  battery,  massage,  and  gymnastic  exercises.  The 


of  cerebral 
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complete  recovery  of  this  case  bears  out  the  truth  of  the  obser¬ 
vation  that  injuries  to  the  area  of  the  brain  of  this  nature 
generally  do  well  after  operation. _ _ 
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The  Relation  of  Tabes  and  General  Paralysis.  . 

Dr.  Beevor,  in  continuing  the  debate  upon  this  subject, 
said,  with  regard  to  the  first  question,  he  thought  that 
if  the  two  diseases  were  one  and  the  same,  it  meant  that  a 
common  cause  acted  pathologically  on  different  parts  of  the 
nervous  system  and  produced  symptoms  which  alternated 
with  each  other,  and  that  therefore  the  majority  of  cases  of 
tabes  should  tend  to  show  symptoms  of  general  paralysis, 
and  vice  versa.  He  did  not  think  that  in  the  earliest  stage 
general  paralytics  showed  symptoms  of  tabes  other 
than  the  Argyll- Robertson  pupil,  and  that  as  a  rule  the 
knee-jeiks  were  increased  and  they  had  no  lightning  pains. 
He  thought  that  it  was  the  exception  rather  than 
the  rule  for  cases  of  tabes  to  end  as  general  paralytics,  and 
more  cases  of  tabes  died  without  showing  any  symptoms  of 
general  paralysis.  He  called  attention  to  the  slowness  of  the 
symptoms  in  tabes  compared  with  general  paralysis,  and_  in¬ 
stanced  3  cases  which  had  not  increased  during  the  last  eight 
or  ten  years.  With  regard  to  the  second  question,  he  could 
not  understand  why  in  general  paralysis  the  cells  of  the 
Rolandic  motor  area  were  affected,  while  in  the  spinal  cord  in 
tabes  it  was  almost  confined  to  the  sensory  side,  and  he  in¬ 
stanced  that  in  amyotrophic  lateral  sclerosis  where  the  cells 
of  the  motor  cortex  were  affected  it  was  the  motor  cells 
of  che  cord  which  suffered,  and  not  the  sensory.  With  regard 
to  syphilis  he  had  found  in  39  cases  of  tabes,  syphilis  in  n,  a 
chancre  without  secondaries  in  7,  gonorrhoea  without  a 
chancre  in  10,  doubtful  gonorrhoea  without  a  sore  in  5,  and  no 
history  of  venereal  in  6.  In  the  majority  of  the  cases  of 
general  paralysis  he  had  seen  there  was  a  history  of  syphilis. 
The  cases  of  syphilis  in  tabes  had  been  of  a  mild  character, 
and  contracted  ten  or  twenty  years  before  the  first  symptom 
of  tabes.  He  considered  that  general  paralysis  and  tabes  were 
dependent  very  largely,  if  not  entirely,  on  the  action  or 
syphilis  on  the  nervous  system,  but  as  it  seemed  to  be  the  ex¬ 
ception  rather  than  the  rule  for  tabes  to  be  followed  by  general 
paralysis,  he  thought  that  until  in  the  majority  of  cases  of 
tabes  changes  in  the  cerebral  cortex  were  found,  he  would  not 
like  to  consider  them  as  one  and  the  same  disease,  but  he 
would  rather  look  upon  them  as  two  diseases  occurring  in  the 
same  person  at  the  *ame  time,  and  he  thought  that  the  pro¬ 
gnosis  of  tabes  would  have  to  be  considered  more  unfavourably 
if  the  majority  of  cases  of  tabes  were  liable  to  become  general 
paralytics. 

Dr.  Head  said:  My  remarks  will  be  based  on  three 
separate  lines  of  research,  the  results  of  which  are  as  yet  un¬ 
published.  (1)  For  the  last  eight  years  I  have  investigated 
the  sensory  disturbances  in  tabes,  and  have  paid  especial 
attention  to  the  relation  of  such  sensory  disturbances  to  the 
visceral  crises  and  joint  affections  of  this  disease.  Although 
the  work  is  far  from  complete,  I  hope  you  will  pardon  me  if  I 
allude  to  some  of  the  conclusions  to  which  I  have  arrived  up 
to  the  present.  (2)  For  the  last  five  years  Dr.  Campbell,  of 
Rainhill,  and  I  have  been  working  at  the  supply  of  the  fibres 
that  enter  the  posterior  root  ganglia  and  the  distribution  of 
the  afferent  fibres  in  the  spinal  cord  by  means  of  the  lesions 
produced  by  herpes  zoster.  (3)  I  have  been  engaged  id 
examining  the  characters  of  the  cells  which  are  found  in 
the  posterior  root  ganglia  at  different  levels  of  the  cord. 
If  we  examine  the  course  of  an  acutely  degenerated  posterior 
nerve  root  produced  in  man  by  the  ganglionic  destruction  or 
zoster,  in  the  monkey  by  the  operator’s  knife,  we  find  that 
the  degeneration  behaves  somewhat  differently  in  different 
regions  of  the  spinal  cord.  In  all  cases  at  the  point  of  entry 
into  the  cord  the  bundle  at  the  head  of  the  posterior  hoin 
and  the  root  zone  that  lies  close  to  the  posterior  horn  on  it£ 
posterior  aspect  show  degenerated  fibres ;  but  higher  up  in 
the  spinal  cord  the  appearance  varies  according  to  the  level 
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of  the  affected  root  or  ganglion.  If  the  degenerated  root  be 
one  of  the  lower  lumbar  or  upper  sacral  that  supply  sensation 
to  the  leg  and  sole  of  the  foot,  the  degenerated  fibres  in  their 
passage  up  the  cord  come  closer  to  the  median  line  of  the  pos- 
terior  columns,  and  in  the  cervical  region  will  be  found  to  lie 
in  Goll  s  column,  as  has  been  shown  by  Dr.  Mott.  If  the 
degenerated  root  or  injured  ganglion  be  the  first  dorsal 
or  one  of  the  lower  cervical  group  that  supplies  the  arm  and 
hand  with  sensation  it  rapidly  reaches  the  postero-external 
column,  and  can  be  traoed  into  the  posterior  column  nuclei  of 
the  medulla.  On  the  other  hand,  if  the  injured  ganglion  lie 
between  the  level  of  the  roots  that  enter  the  lumbar  and 
those  that  enter  the  cervical  enlargements,  the  degeneration 
is  rapidly  lost  m  its  upward  course  and  can  be  distinctly  fo’- 
lowed  for  about  five  segments  only.  Now,  as  Dr.  Mott  pointed 
out  in  his  opening  address,  every  posterior  root  that  enters 
the  cord  may  be  said  to  consist  of  three  sets  of  fibres  :  (1)  a 
short  spinal  set ;  (2)  a  set  of  medium  length  fibres  that  leach 
Clark  s  column  and  so  pass  to  the  cerebellum  ;  and  (3)  of  a 
longer  set  that  pass  up  to  the  posterior  column  nuclei 
in  the  medulla,  and  thus  transmit  sensation  to  the  cere¬ 
brum.  .N  ow,  the  facts  I  have  just  brought  forward  point 
to  a  difference  in  the  relative  number  of  these  groups  of 
fibres  in  different  regions  of  the  cord.  In  those  roots  which 
supply  sensation  to  the  limbs,  the  longest  fibres  are  relatively 
1Jc  iv16  5Qai®ri^y  ;  Whilst  in  those  which  subserve  the  sensation 
of  the  trunk,  the  number  of  long  fibres  is  relatively  less,  and 
the  short  spinal  group  preponderate.  If  we  now  examine  the 
constitution  of  a  posterior  root  ganglion,  we  find  that  it  con- 
tams,  as  Dogiel  and  others  have  pointed  out,  of  at  least  two 
different  types  of  cells  :  the  one  large,  spherical  in  shape,  with 
coarse  granules,  and  with  a  most  remarkable  spiral  process 
ending  at  a  considerable  distance  from  the  cell  in  a  T-shaped 
junction ;  another  type,  smaller,  more  pear-shaped,  and  con- 
taming  much  finer  granules,  which  ends  in  a  straight  process 
that  branches  dichotomously.  Thesearethetwopreponderatin°' 
types  Oi  cell,  but  there  are  several  other  forms  which  occur  in 
less  number.  So  far  my  results  simply  confirm  those  of  Dogiel 
and  others,  but  my  attention  has  been  less  attracted  to  the 
finer  details  of  these  cells  than  to  their  original  distribution 
m  the  central  nervous  axis,  which  seems  to  have  escaped  other 
observers  as  far  as  I  can  discover  at  present.  On  examining 

ti1®i-i-8tribLu,lon ,of  ^^ese  two  types  of  posterior  ganglion  cells 
at  different  levels  by  Dogiel’s  modification  of  the  intravital 
method  and  Nissl  s  method,  I  think  it  may  be  said  that  up  to 
the  present  the  following  conclusions  are  correct.  And  in 
speaking  of  large  cells,  let  me  be  understood  to  mean  cells 
with  large  deeply-staining  granules,  a  spiral  process,  and  a 
T-shaped  branch ;  by  small  cells,  cells  more  nearly  pear- 
shaped,  with  smaller  granules  staining  more  diffusely,  and  a 
straight  branching  process.  In  the  region  of  the  cervical  and 
lumbar  en  argements,  that  is  to  say,  in  the  fifth,  sixth ,  seventh 
and  eighth  cervical  and  first  dorsal  ganglia,  and  in  the 
third,  fourth,  and  fifth  lumbar  and  first  and  second  sacral 
ganglia  large  and  small  cells  are  found,  but  the  large  cells 
are  in  great  excess.  On  the  other  hand,  in  the  dorsal  region 
the  small  cells  are  in  much  greater  number,  then  the  large 
ceils  and  such  a  ganglion  as  the  seventh  or  eighth  dorsal  will 
show  them  in  their  purest  form.  Not  that  at  any  part  of  the 
axis  is  one  form  of  cell  absent,  but  at  the  level  of  the  limbs 
the  large  cells  much  increase  in  number,  whereas  over  the 
great  visceral  sensory  area  of  the  trunk  the  posterior  root 
ganglia  contain  mainly  small  cells.  Thus  the  conclusion 
n^r  at  hand  that  the  smaller  cells  are  associated 
With  the  shorter  spinal  group  of  fibres,  whereas  the 
long  fibres  of  the  postero-median  and  postero-external 
columns  are  associated  with  the  large  cells  of  the  ganglia 
in  the  region  of  the  cervical  and  lumbar  enlargements 
Now,  Mtinzer  and  Wiener  in  the  first  November  number 
ot  the  N euroloffisches  Centralblatt  of  this  year  have  shown 
by  most  ingenious  experiments  that  the  long  paths  of 
the  posterior  columns  do  not  conduct  painful  impressions 
and  that  the  painful  sensations  are  conducted  by  shorter 
fibres  that  enter  the  cord  by  the  posterior  roots.  Let  us  now 
turn  to  the  condition  of  sensation  in  cases  of  tabes  dorsalis  f 
can  confirm  in  the  most  complete  manner  the  staU  ment  of 
x1  raenkel  and  others  that  if  at-»xy  is  present  the  only  essential 
loss  of  sensation  is  a  loss  of  the  sense  of  passive  position.  But 
1  wish  to  warn  those  who  would  repeat  these  results  that  the 
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6  p0SiH0n  “ust  be  tested  with  certain  precar> 
S  fis1  ^  havef  not,  ?)Und  m  general  use.  The  toe  or  finger 
to  be  tested  must  not  be  grasped  by  the  dorsum  and  plantar  or 
palmai  surface,  but  must  be  grasped  laterally.  For  by  this 
means  a  patient  whose  sense  of  touch  is  good  can  no 
er. ,  dlseeyer,  the  movement  that  is  being  produce! 

must  av?  °  hlS  fin,taet  sense  of  touch.  Secondly,  we 
must  be  very  careful  to  prevent  his  contracting  the 

wW  mu^es  vhe  ioe  or  finger,  and  thus  discovering  into- 
what  position  it  has  been  moved  should  he  still  retain  some 
muscular  sense.  If  these  precautions  are  taken  it  will  be 
found  that  whenever  a  tabetic  falls  with  his  eyes  shut  or 
shows  definite  ataxy  there  is  some  loss  of  the  sense  of  passive 
position  in  the  terminal  joints  of  the  affected  limb  Pf  will 
now  throw  upon  the  screen  the  cord  of  a  patient  who  suffered 

IhT  ?bnUfCt°n  pf  al?8is  off  the  larynx.  His  knee-jerks  were 
absent,  but  absolutely  no  form  of  sensation  was  affected  ex¬ 
cept  the  sense  of  passive  position  in  the  fingers  and  toes 
especially  in  the  thumb  and  great  toe.  He  later  developed  a 
Charcot’s  knee  on  the  left  side,  and  died  suddenly  from  iup- 

InIeQ°ffaS  aneury,sm  <?f  the  posterior  part  of  the  arch  of 
tne  aorta,  ret  you  will  see  how  profound  a  degeneration  affects 
the  long  tracts  of  the  cor  d ,  although  the  man’s  condition  was  such 

S£lmaT7  ob.s^rv<r1l's  r?.fus^d  to  believe  he  was  suffering  from 
tabes.  If  on  the  other  hand  we  turn  to  those  cases  where  some 
orm  of  sensation  other  than  the  sense  of  passive  position  is  lost, 
we  find  a  marked  difference  in  the  symptoms  of  disease  ac- 
cordmg  to  the  form  of  sensation  mainly  affected.  On  the  one- 
hand  the  sense  of  light  touch  (cotton  wool)  may  be  profoundly 
lost  over  a  wuie  area  of  the  limbs  and  trunk,  and  provided 
that  this  is  the  only  loss  of  sensation  the  patient  will  be  ex¬ 
tremely  ataxic,  but  will  not  suffer  from  visceral  crises  (gastric 
intestinal  vesical,  or  rectal).  If  the  sense  of  painful  stimuli 
only  is  lost,  and  such  cases  though  uncommon  have  particu¬ 
larly  attracted  my  attention,  visceral  crises  are  certain  to  be 
present  and  ataxy  will  be  a  prominent  feature  solely  according 
to  the  extent  to  which  the  analgesia  is  accompanied 
by  loss  of  sense  of  passive  position  in  the  joints  A 
commoner  form  of  this  type  is  one  where  the  analgesia  is 
accompanied  by  more  or  less  loss  of  the  sense  of  cold  and 
perhaps  of  the  sense  of  heat.  Such  cases,  however,  still? 
belong  to  the  second  or  visceral  type  because  the  concomitant 
loss  of  the  sense  of  heat  and  cold  seems  to  make  no  difference 
to  the  gross  phenomena  of  the  disease.  Thus  to  sum  up  the 
effect  produced  by  the  various  disturbances  of  sensation  which 
may  accompany  tabes  I  think  I  may  say:  (1)  The  ataxy  in 
so  iar  as  it  is  due  to  loss  of  sensation  and  not  to  loss  rf 
muscular  tone  is  primarily  due  to  a  loss  of  the  sense  of  passive 
position  m  the  terminal  portions  of  the  limbs.  Until  this  loss- 
of  the  sense  of  passive  position  makes  its  appearance  the  case- 
lemains  in  the  pre-ataxic  stage  however  much  alteration  in 
the  sense  of  pain,  heat,  or  cold  may  be  present ;  (2)  loss  of 
touch_  only  produces  an  increase  in  the  ataxy;  (3)  loss- 

°f-+u>alIi.  ln  -no  .  affects  the  ataxy,  but  is  associated 
witn  the  visceral  disturbances  that  we  know  as  crises  • 
(4)  loss  of  heat  or  cold,  or  of  both  heat  and  cold,  produces  no 
gross  change  in  the  form  assumed  by  the  disease.  Thus  it  is 
obvious  that  the  disease  process  at  the  bottom  of  tabes 
dorsalis  is  one  that  picks  out  different  elements  in  the  afferent 
system,  and  cannot  be  due  to  so  gross  an  anatomical  lesion  as 
meningitis  around  the  point  where  the  roots  enter  the  cord. 

It  probably  affects  the  whole  nerve  element,  and  whether  or 
no  gross  changes  are  present  in  the  ganglion  cells  depends 
upon  whether  the  peripheral  end-organs  are  profoundly 
affected  or  not,  and  in  no  way  on  the  extent  of  the  affection  of 
the  fibres  in  the  posterior  columns.  In  the  process  of  destruc¬ 
tion  of  the  nerve  elements  paroxysmal  outbursts  will 
occur  which  will  assume  the  character  of  the  element 
that  is  undergoing  destruction.  Thus  destruction  of 
elements  that  subserve  the  sense  of  position- 
will  be  accompanied  by  those  paroxysmal  outbursts- 
of  acute  ataxy  that  are  not  uncommon  in  the  course 
of  tabes.  Destruction  of  the  elements  that  subserve  pain 
impressions  will  tend  to  be  accompanied  by  hyperalgesia  of 
the  superficial  structures  of  the  body  and  a  disturbance  in 
the  functions  of  the  viscera  which  are  supplied  from  the  same 
segments,  according  to  the  laws  that  have  been  laid  down  in  my 
work  on  referred  pain  in  visceral  disease.  Such  disturbances 
constitute  the  well-known  visceral  crises,  and  I  believe  it  is 
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possible  by  watching  the  areas  on  the  skin  that  show  evi¬ 
dence  of’ advancing  destruction  in  their  sensation  to  pain,  to 
nredict  what  form  the  visceral  crisis  will  assume.  On  the 
other  hand,  in  general  paralysis  of  the  insane,  destruction  of 
the  nerve  elements  of  the  motor  cortex  is  accompanied  by  a 
naroxysmal  disturbance  known  as  a  convulsive  seizure.  The 
crises^of  tabes  and  the  seizures  of  general  paralysis  are^  due 
essentially  to  the  same  process  affecting  different  nerve  ele¬ 
ments  in  the  central  nervous  system.  Both  are  parasyphili tic- 
diseases  and  the  more  one  watches  the  two  diseases,  the 
more  certain  one  becomes  that  they  are  due  to  an  identica 
process  affecting  different  portions  of  the  nervous  system. 

Dr.  Purves  Stewart  would  propose  the  question,  Why  do 
some  of  those  who  have  contracted  syphilis  become  the  sub¬ 
ject  of  tabes  whilst  others  escape ;  why  do  others  develop 
J  d,voi  and  whv  does  pernicious  amemia  lead  to 

?aebnes  "  The  gravity  of  the^yphilific  infection  did  not  deter¬ 
mini ‘the  result.  And  he  directed  attention  to  the  other 
factor  namely,  the  strain  or  stress  thrown  upon  certain  paits 
3  the  Nervous  system  by  over-exercise.  The  experimenta 
basis  for  this  view  had  been  furnished  by  the  experiments  of 
Edinger,  who  had  shown  that  if  rats  were  kept  on 
a  treadmill  for  a  certain  time,  the  Marchi  method  of 
staffiingTemonstrated  degeneration  of  the  posterior  nerve 
roots  fnd  of  the  posterior  columns.  If  rats  were 
rendered  amende,  the  changes  were  more  pronounced.  In 
applying  this  to  the  human  disease,  the  speaker  cited  many 
examples  in  which  excessive  walking  in  persons  unaccustomed 
ST  etc.  was  followed  by  tabes.  In  the  case  of  genera 
naralvsis  the  strain  was  mental,  and  might  be  intellectual 
overwork  or  emotTonal.  Such  facts  furnished  the  indication 
thSTn  those  who  had  had  syphilis  these  causes  of  strain 

STr!dRoTSejUONEsawasenot  inclined  to  accept  the  view  that 
syphilis  was  a  necessary  factor  in  the  production  of  tabes  and 
cmneral  paralysis.  He  criticised  the  negative  results  of  Kraft t- 
EbinVs  experimental  inoculation  with  syphilis  by  observing 
ST®  leneT  paralytics  were  remarkably  irresponsive  to 
any  kinds  of  irritation-as,  for  instance,  when  they  were 
the  subjects  of  pulmonary  gangrene.  General  paralysis  he 
thought  due  to  a  peri- encephalitis.  The  mefficacy  of  anti- 
svphilitic  treatment  in  these  diseases  pointed  also  to  the 
conclusion  that  they  were  not  syphilitic,  though  he  did  not 
attach  very  much  importance  to  the  argument.  An  American 
writer  had  found  that,  of  20,000  syphilitic  persons,  only  1 
7oer  cent,  became  insane.  He  held  that  geneial  paralysis 
was  very  difficult  in  many  cases  to  diagnose,  and  was  very 
insidious.  Besides  syphilis,  alcoholism,  overstrain,  sexual 
excess  were,  he  believed,  other  causes  of  these  diseases. 

Dr  Bertram  Abrahams  concurred  with  the  geneial  testi¬ 
mony  to  the  great  importance  of  Dr.  Mott  s  researches  and 
the  vaffie  of  the  results  detailed  in  the  introductory  paper. 
h!  submitted,  however,  that  to  apply  the  metasyphilitic  01 
narasvphilitic  theory  to  every  case  of  tabes  and  general 
paralysis  as  was  done,  for  instance,  by  Hirschl,  was  carrying 
Ft  too  far,  at  any  rate  in  the  light  of  our  present  knowledge. 
The  authentication  of  one  single  non- syphilitic  case  °f  either 
of  these  diseases  must  direct  our  attention  to  the  elucidation 
o  other  causes.  Dr.  Mott  had  conclusively  shown  the  neces¬ 
sity  of  the  syphilitic  factor  in  the  etiology  of  mfantile 
.roiFm-al  paralvsis  but  was  this  equally  certain  m  the  adult 
form  of  the  disease  or  even  in  tabes  ?  Looking  at  the  question 
from  the  most  general  point  of  view,  it  appeared  to  be  one 
mainlv  of  vitality.  Every  cell  in  the  body  started  in  life  with 
f^Ftain  measure  of  vitality,  and  the  syphilitic  poison  pos¬ 
sessed  the  power  of  diminishing  that  vitality  in  the  case  of 
certain'  organs,  particularly  the  central  nervous  system. 
Such  Shortening  of  cell  life  as  resulted  might  also  arise  from 
congenital  or  sporadic  causes,  as  in  pseudo-hypertrophic  mus- 
effiar  atrophy F  Friedreich’s  disease,  etc.  The  syphilitic 
factor  was  thus  a  most  important  one  in  the  production  of 
neuronic  degeneration,  but  it  was  not  the  sole  one.  Steam 
was  also  to  be  reckoned  with,  and  they  had  only  to  colder  the 
pathology  of  arterial  degeneration  to  see  how  great  apart 
Ft  might  play  in  the  local  determination  of  syphilitic 
seauelie.  With  regard  to  general  paralysis  there  was  evidence 
■n  the  same  direction.  This  disease  was  known  to  particularly 
attack  persons  of  considerable  mental  activity,  and  the  strain 
upon  the  association  neurons  no  doubt  rendered  them  espe¬ 


cially  liable  to  selection  by  the  syphilitic  virus.  An  almost 
experimental  example  was  afforded  by  the  American  negroes, 
among  whom  general  paralysis  was  practically  unknown  be- 
foT  their  emancipation,  since  when  it  had  become  very 
common.  Syphilis  had  not  increased  among  them,  and  the 
irresistible  conclusion  was  that  the  appearance  of  general  para- 
vsis  was  a  result  of  the  increased  nervous  strain  consequent 
upon  entering  actively  into  the  struggle  for  existence. 
But  strain  alone  might  cause  arterial  degeneration,  and  so 
fhere  seemed  no  reasL  why  it  should  not  lead  to  a  loss  of 

neuVonic  vitality.  It  might  be  that  in  casesof  general  paralysis 
Fn  which  a  syphilitic  history  was  absent,  excessive  mental 
strain,  often  added  to  toxic  agents >  such  as ‘  alcohol  might  be 


sufficient  to  account  for  the  disease.  What  etiological  factor 
determined  the  tabetic  lesion  to  the  posterior  columns  was  at 
present  unknown,  and  indeed  our  cognisance  of  causes  other 
than  syphilitic  for  this  disease  was  almost  nil.  One  argument 
which  appeared  to  tell  in  favour  of  the  syphilitic  origin  of  both 
diseaseswas  their  relative  uniformity  of  pathological  type. 
Typical  cases  of  both  were  known  to  arise  after 
syphilis,  and  it  was  certainly  unusual,  though  not 
unknown,  for  various  toxic  agents  to  produce  identi¬ 
cal  results  upon  the  nervous  system.  If  one  case  was 
syphilitic,  the  probability  would  be  in  favour  of  all  being  so  ; 
but  there  was  no  essential  reason  why  different ,  pathological 
agents  should  not  lead  to  the  same  effects.  With  regard  to 
the  relation  of  tabes  and  general  paralysis  little  could  be  added 
to  what  Sir  W.  Gowers  had  said.  An  etiological  identity  could 
hardly  be  used  to  connote  “  the  same  .disease,  and  hence  the 
question  came  back  to  the  former  one,  namely,  as  to 
whether  all  cases  of  tabes  and  general  paralysis  were  syphilitic 
or  not.  But  what  was  abundantly  shown  by  Dr.  Mott  s  woik 
was  the  pathological  similarity  of  the  two  diseases,  m  that  each 
of  them  was  primarily  a  neuronic  degeneration  and  not  an  in¬ 
terstitial  overgrowth.  This  was  confirmed  in  the  syphilitic 
cases  by  the  length  of  time  which  elapsed  between  the  specific 
and  nervous  manifestations.  In  the  twenty  years  which  might 
nass  before  a  syphilitic  subject  developed  tabes,  every  trace  of 
EmS  long  since  have  been  eliminated.  What  happened 
was  that  the  neurons  were  affected  at  the  time  of  the  syphilis 
fn  a  manner  not  to.be  detected  by  present .  microscopical 
skill,  but  revealing  itself  inevitably  in  their  diminished 

V1  dTfletcherTeach 's^d'  that  it  appeared  to  him  that  in 

the  discussion  which  was  going  on  with  reference  to  Dr.  Mott  s 
paper  little  attention  had  been  paid  to  juvenile  general 
paralysis.  He  referred  to  2  cases  that  had  been  under  his 
Fare  and  said  that  on  consulting  the  literature  of  the  subject 
he  found  several  cases  had  been  recorded.  The  first  case  was 
reported  as  far  back  as  1S77  by  Dr.  Clouston.  In  iSSi  acase 
was  recorded  by  Dr.  Turnbull,  and  in  1883  a  case  by  Dr. 
Wiglesworth.  Since  then  several  cases  had  been  reported. 
On  analysing  these  3  first  cases  it  was  noticed  that  there  were 
no  grandiose  symptoms,  but  a  steady  progress  towards 
dementia.  The  motor  symptoms  were  well  marked, 
and  in  2  of  the  cases  the  course  of  the  disease  was 
prolonged.  In  1891  Dr.  Clouston  described  2  cases  of 

developmental  general  paralysis,  one  7““e^infs  es 
and  the  other  at  14  years  of  age.  Altogether  38  cases 
had  been  recorded  by  different  authors,  and  the  ages  at  winch 
the  disease  was  first  noticed  were  mentioned.  As  regarded  the 
question  of  syphilis  in  the  parents  being  the  cause  of  infan¬ 
tile  general  paralysis,  he  found  that  in  20  out  of  25  cases  m 
which  the  histories  were  given  there  was  a  history  of  syphilis. 
He  referred  to  the  question  of  congenital  general  paralysis, 
which  had  recently  been  brought  forward  by  Drs.  Macdonald 
and  Davidson,  and  said  that  it  was  a  matter  which  required 

further  attention  being  paid  to  it.  .  lota 

Dr.  Mott,  in  his  reply  (which  was  curtailed  owing  to  the  late 
ness  of  the  hour),  observed  that  whilst  most  of  the  speakers 
had  agreed  as  to  the  importance  of  syphilis  m  causing  tabes 
and  general  paralysis,  he  did  not  allege  that  syphilis  was  the 
essential  factor,  though  this  might  be  assumed  from  the 
evidence  until  it  was  disproved.  He  had  seen  mailed 
atheroma  of  the  aorta  even  m  juvenile  cases  of  general 
paralysis;  this  bore  out  the  syphilitic  view.  He  had  in  ms 
writings  drawn  attention  to  the  relationship  betweei 
crises  of  tabes  and  the  epileptiform  seizures  of  general 
paralysis  as  conditions  depending  upon  essentially  simua. 
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causes.  lie  knew  0f  a  few  caaes  jn  which  mental 
symptoms  preceded  tabetic,  He  cited  a  case,  also, 
like  that  of  Dr.  Buzzard,  in  which  a  woman  was  infected  from 
her  husband  with  syphilis  and  developed  general  paralysis, 
the  husband  suffering  from  the  tabetic  form  of  general 
paralysis.  In  regard  to  Krafft-Ebing’s  experiments,  he  could 
not  think  that  all  would  have  been  negative  were  Dr.  Jones’s 
view  the  right  one.  He  had  recorded  22  cases  of  juvenile 
general  paralysis,  but  many  more  had  been  collected.  After 
congenital  syphilis,  hereditary  neurosis  had  been  alleged  to 
be  a  potent  factor.  He  was  not  convinced  of  this  :  but  he  be¬ 
lieved  drunkenness  in  one  or  both  parents  to  be  of  importance, 
that  was,  if  associated  with  syphilis.  Of  his  22  cases  1 1  were 
males,  n  females.  As  to  the  alleged  absence  of  general 
paralysis  amongst  negroes  before  their  emancipation,  he 
thought  this  was  probably  a  fallacy  arising  from  defective 
diagnosis;  in  Egypt,  where  syphilis  as  a  cause  of  general 
paralysis  had  been  stated  to  be  absent,  more  careful  inquiry 
had  shown  this  not  to  be  the  case.  Nevertheless,  Dr.  Mott 
did  not  ignore  the  importance  of  stress.  Dr.  Payne  had  re¬ 
ferred  to  syphilitic  fibrosis  of  the  liver  and  kidneys,  and  he 
had  seen  such  lesions  in  some  of  his  cases.  It  at  times  hap- 
pened  that  a  juvenile  general  paralytic  would  die  without 
marks  of  syphilis,  although  sisters  and  brothers  might  pre¬ 
sent  the  typical  characters,  and  in  some  of  these 
general  paralysis  might  ensue  under  stress.  He  viewed 
the  syphilitic  toxin  as  inducing  an  inherited  or  acquired 
diminution  in  durability  of  the  nervous  elements  ;  the  action 
was  selective,  as  proved  by  the  localisation  of  the  changes  •  so 
the  toxin  of  tetanus  selected  the  motor  nucleus  of  the  fifth 
nerve.  The  reason  why  general  paralysis  developed  in 
E?1  ?  ca+s.es. ,soon  after  puberty  was  because  of  the  increased 
cerebral  activity,  both  intellectual,  and  due  to  the  develop¬ 
ment  of  sexual  instinct;  this  involved  stress.  Edinger’s 
experiments  here  came  in.  As  to  whether  the  two 
diseases  were  the  same  this  was  a  matter  of  terms  • 
the  morbid  process  was  the  same,  and  its  preven- 

awdwfmet,h0?  of  treatment  would  be  alike.  Dr. 
Hale  White  had  remarked  upon  the  way  in  which 
lead  might  affect  the  peripheral  nerves  or  brain.  So 
alcoho1  might  lead  to  polyneuritis  or  dementia.  In  contrast 
to  Di.  Savage,  he  did  not  think  that  more  than  5  per  cent,  of 
general  paralytics  were  ataxic.  He  did  not  hold  the  inflam- 
matory  view  of  the  pathogenesis  of  the  two  diseases.  Marked 
thickening  of  the  meninges  was  met  with  only  in  the  late 
h-,?  ne§rVlethai'gy,  aSain>  where  such  a  meningeal 
seen  fn  occu.r>  ^ere  was  not  the  atrophy  of  nerve  structures 
seen  in  either  of  these  two  diseases. 
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KINGDOM. 

A.  Quarry  Silcook,  F.R.C.S.,  in  the  Chair. 

Thursday ,  December  lj^th.  1899. 

Clinical  Evening. 

Congenital  Subluxation  of  Lens. 
inn  S?KG,E  Keeling  showed  a  case  of  congenital  subluxa- 
of  lens  with  secondary  luxation  forwards. 

\\  nen  nrst  seen  six  years  ago  both  lenses  were  dislocated  In  Juiv  last 
;he  patient  was  again  seen,  and  then  the  left  lens  was  found  to  be  in  the 
Dtenor  chamber.  Mr.  Keeling  attempted  to  pass  a  needle  into  it  hut 
the  toughness  of  the  capsule"  this  failed  He  subsamentiv  ex- 
h  in  spite  o£.t 12  aFd  t-16  she  now  had  vision  of  §  and 

■he  still  il  in  the  othe?  eye.  ’e  extractlon  she  wa*  highly  myopic,  as 

^eTmaiks  were  made  by  Mr.  Holmes  Spicer  and  the' 

CHAIRMAN. 

Sympathetic  Ophthalmitis. 

nbtB„VE<^  Shaw  brought  forward  a  case  "of  sympathetic 
n^red  eye1S  commencinS  forty  days  after  enucleation  of  the 

vaLSi?8  a  h<Laltlhy  gir1’  aged  iq’  wh0  was  wounded  in  the  left  eye 
K  iruof  scissors  which  were  thrown  at  her  on  May  2 Ah  i8«  S  w 

oraeaTmfr^  SSTffEl*1  iU“V°,f1,',,There  .a,  aUS  IftsflppS 

.™ar?ln  with  ins  entangled.  The  eye  was  inieeted  uainfnl  anS 

rtecfrn  0 n *  vrtthttm  °r '  0n  June  28th  the  eye  was  removed  entire.  This 
-  Li  i  Aueust^tifv^^n? S  ‘was. sh0  wn-  The  patient  did  perfectly  well 
he  4tb’  vv?ieD  the  eye  became  suddenly  painful  and  inieeted 

derahiefaPi  a  week  later  suffering  from  severe  irido-cyclitis  andcon- 

ad  to  worse  tlfe  imrifflnari111  o£  treatment  the  eye  went  from 
aly.  °  S6’ 1 16  pupi1  with  lymph,  and  the  vision  was  now  P.  L. 


Dr.  Shaw  proposed  to  try  discission  at  a  later  period  as 
recommended  by  the  late  Mr.  Critchett.  ‘  P  as 

Mr.  Treacher  Collins  suggested  that  perhaps  the 
second  eye  became  affected  independently  of  the  first.  He 

in' A  nSfiSif18  Cdreu  man  wfroBe  eye  was  removed  for  an  injury 
in  April  last  and  who  came  back  eight  months  later  with  th^ 

other  eve  inflamed  and  which  under  other ^conditions 
ceitainly  have  been  termed  sympathetic 

Mr.  Devereux  Marshall  thought  that  one  of  the  most 
unusual  features  of  the  case  was  the  severity  of  the  disease 
and  he  mentioned  a  case  which  had  come  under  his  observa- 
w^irin  yfr^h  sympathetic  mischief  had  commenced  about  two* 
weeks  after  the^  removal  of  an  eye  for  injury.  The  disease  wa° 
very  mild  and  the  eye  quite  recovered,  and  he  thought  that 
this  was  the  common  experience  in  such  cases 

f,  Sh4Ji  “  rePly  ^  a  question  by  Mr.  Doyne,  said  that 
the  choroid  had  not  been  examined  microscopically. 

Sarcoma  of  Conjunctival  Sac. 

Mr.  John  Griffith  showed  a  case  of  sarcoma  of  the  unner 
conjunctival  cul-de-sac.  upper 

Tli6  patient  was  a  woman,  aged  4^.  The  tumour  • 

December,  1898,  though  there  had  been  brown  pigmentation^of  the  ocular 
conjunctiva  for  eighteen  months  previously.  Pfhe  growth wLfreSvlv 

was^seento  b'e'a  mixe'd-ceU  MicroscoP^ally  the  growth 

^5ofGnfl5th  ris^ed  knoT  the  0Pinion  of  members  as  to 
tieatment  whether  it  would  be  sufficient  to  remove  the 

S S' thlorbiT  “  W0"Id  bC  be“er  t0  rem0ve  the  whole 
Mr.  Devereux  Marshall  looked  upon  the  pigmentation  of 
the  conjunctiva  as  indicating  disease,  and  from  his  experience 
of  one  case  he  had  seen  he  strongly  advised  the  more  radical 
operation,  as  he  thought  that  anything  short  of  this  would  not 
ensure  the  removal  of  the  whole  of  the  disease. 

Sarcoma  of  Choroid. 

Mr.  John  Griffith  also  showed  the  macroscopic  and  micro¬ 
scopic  specimens  of  Mr.  Work  Dodd’s  case  of  retinal  detach- 
ment,  which  was  shown  as  a  clinical  case  at  the  last  meeting 
of  the  Society.  It  turned  out  to  be  a  sarcoma. 

Embolism  of  Central  Artery  of  Retina 
Mr.  A.  H.  Thompson  exhibited  a  case  of  embolism  of  the 
central  artery  of  the  retina  in  an  anaemic  girl,  aged  16  She 
Jiad  acid?  rheumatism  two  years  ago,  which  followed  scarlet 
fever.  The  points  of  interest  lay  in  the  fact  that  the  papillo- 
macular  triangle  had  escaped,  and  also  that  there  was  some 
pulsation  of  the  central  artery. 

Nasal  Duct  Dilator. 

,.Mr*  j  r  Maynard  showed  a  nasal  duct  dilator,  which 
differed  from  the  ordinary  probe  in  the  fact  that  it  could  be 
passed  and  then  dilated  when  in  the  duct. 

^  Effect  of  Injury  on  Macular  Area. 

Mr.  G.  Brooksbank  James  exhibited  a  case  showing 
changes  m  the  macular  area  consequent  upon  injury. 

hJilie  f  Go  Gi^d  +¥ow  .°P  the  eye  three  years  ago  with  a  tennis 

accident  the  vision  had  been  defective.  Several  white 
spots  were  seen  about  the  macula  and  an  area  of  pigmentation  below  the 

Mr.  Adams  Frost  and  Mr.  Hartridge  had  both  seen 
similar  cases,  and  these  were  caused  by  injury  such  as  in  the 
present  case. 

m,lNJ™Y  T0  Kyes  from  Explosion  of  Glass  Bottle. 

The  Chairman  and  Mr.  G.  D.  Maynard  showed  a  patient 
whohad  b°lh  eyes  wounded  by  the  explosion  of  a  glass 
bottle.  Ihe  right  had  an  extensive  wound  of  the  sclerotic  on 
the  inner  side  from  which  vitreous  was  escaping.  The  left 
eye  had  a  wound  through  the  corneo-scleral  junction  with  iria 
jmd  ciliary  body  prolapsed.  Mr.  Silcock  sutured  the  sclera 
with  fine  silk,  endeavouring  not  to  penetrate  the  entire  thick¬ 
ness  of  the  sclera.  The  patient  recovered  vision  of  W  in  the 
right  eye  and  £  in  the  left. 

Diphtheritic  Ophthalmia. 

Mr.  Silcock  and  Mr.  Maynard  also  read  notes  of  a  case  of 
long  pei  sistence  of  membrane  on  the  conjunctiva  after  diph¬ 
theritic  ophthalmia. 

The  patient,  a  child,  had  been  under  the  care  of  Dr.  Mence,  of  St.  Ives 
Hunts,  The  eye  was  destroyed,  and  had  subsequently  been  removed,  and 
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in  SDite  of  this,  the  membrane  still  persisted  after  several  months  of 
treatment,  and  contained  an  attenuated  form  ot  diphtheria  bacillus. 

Mr.  W.  T.  Lister  asked  if  antitoxin  had  been  used,  and  in 
reply  the  Chairman  stated  that  it  had  not  been. 


Growth  on  Eyelid. 

Mr.  Vernon  Cargill  showed  a  patient  with  a  growth 
on  the  right  upper  lid  occurring  in  the  site  of  an  old  scar, 
where  a  Meibomian  tumour  had  been  removed  six  years  pre- 

V  Abouf three  months  ago  the  eye  became  irritable,  and  on  the  inner  sur¬ 
face  of  the  upper  lid  a  cauliflower-like  growth  with  a  broad  base  made  its 
appearance.  There  were  no  enlarged  glands.  A  portion  was  removed  for 

microscopic  examination. 

Clinically,  it  was  thought  to  be  an  epithelioma,  and  Mr. 
Griffith,  who  had  seen  the  sections,  was  also  of  that 
opinion. 

Other  Cases. 

Dr  Brailey  and  Mr.  Ormond  showed  a  case  of  Vascularity  of  the  Lens 
Cansule  probably  Congenital.  There  was  also  a  congenital  cataract  and 
a  persistent  pupillary  membrane.  Mr.  Stanford  Morton  had  a  case 
showing  Changes  in  the  Macular  Region,  which  in  his  absence  was  shown 
by  Mr.  G.  W.  Thompson. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Professor  A.  C.  O’Sullivan,  M.D.,  President,  in  the  Chair. 
Friday ,  December  1st,  1899. 

President’s  Address. 

The  President  gave  an  address  on  the  Mode  of  Action  and 
Production  of  Antitoxin. 


Malformation  of  Kidney. 

Dr.  Earl  demonstrated  a  specimen  and  read  a  report  of  a 

The’ right  kidney  and  both  suprarenal  capsules  were  normal  as  to  posi¬ 
tion  and  vascular  supply.  The  left  kidney  lay  on  the  brim  of  the  pe  , 
it  was  tightly  held  down  by  the  peritoneum,  and  partiy  covered  by  the 
sigmoid  flexure  of  the  colon.  The  left  ureter  was  5.7  inches  long,  that  on 
tile  right  side  being  ioh  inches.  The  hilum  was  on  the  anterior  surface. 
It  consisted  of  a  deep  impression  near  the  lower  end  of  .the ^kidney,  con¬ 
tinued  upwards  into  two  shallow  depressions  about  2 
parallel  to  each  other  and  to  the  long  axis  of  the  organ.  Each  of  these 
was  about  2  inches  long.  The  ureter,  divided  near  the  kidney  into  two 
branches,  one  of  which  entered  at  the  lower  °,f  ‘l1®  'JjS 

other  again  divided  into  branches  for  its  longitudinal  parts.  The  artery 
came  off  half  an  inch  above  the  bifurcation  ot  me  aorta,  and  divided  into 
three  branches,  two  of  which  entered  the  kidney  at  its  inner  margin  nea 
the  upper  end,  while  the  third  ran  behind  the  kidney,  giving  a  branch  to 
its  posterior  surface.  It  finally  turned  round  the  outer  border  and, 
grooving  the  anterior  surface,  terminated  m  the  lower  part  of  the  hilum. 
The  vein  entered  the  vena  cava  in  the  normal  position.  A  little  above  the 
kidney  it  divided  into  two  branches,  which  iay  in  grooves  on  the  anterior 
surface,  and  having  given  branches  to  the  longitudinal  parts  of  the  hilum, 
terminated  in  its  lower  part. 


Bacteriology  of  Beri-beri. 

A  paper  by  Dr.  Percy  Gerrard  on  this  subject  was  com¬ 
municated  by  Dr.  A.  R.  Parsons.  .  , 

The  President  did  not  see  why,  if  an  attack  of  erysipelas 
would  cure  sarcoma,  the  streptococcus  would  not  cure  ben-ben 

without  a  specific  action.  .  .  ,, 

Dr.  J.  A.  Scott  said  that  during  the  epidemic  of  1894  in  the 
Richmond  Asylum,  Dublin,  he  made  (with  Dr.  Rambaut)  some 
investigations  into  the  condition  of  the  blood  in  this  disease. 
A  number  of  attempted  cultures  remained  absolutely  sterile. 
In  other  cases,  however,  colonies  grew,  and  these  were  subse- 
ouentlv  separated.  In  the  memorandum  lie  had  made  tiien 
he  found  notes  of  the  bacillus  subtilis,  bacillus  roseus,  peni- 
cillium  glaucum,  and  the  like,  which  obviously  indicated  air 
contamination ;  but  there  were  also  colonies  of  C9CC1  formed 
which  had  a  yellow  colour  when  grown  on  any  medium,  borne 
of  these  suggested  to  him  the  sarcina  lutea,  but  other  cultures 
he  believed  were  not  those  cf  ordinary  air  cocci.  In  his  notes 
he  had  the  words  “  diplococcus  ”  and  (?)  “  tetrad,  so  that  the 
general  arrangement  of  these  cocci  occasionally  suggested  to 
him  some  form  of  tetracoccus.  Some  of  the  patients  he 
observed  were  always  sure  finds  as  regards  cultures,  wheieas 

other  cases,  equally  as  bad,  were  always  sterile. 

Dr.  E.  J.  McWeeney  said  the  amount  of  material  Dr  Der- 
rard  had  operated  on,  a  loopful  of  blood,  was  so  small  that,  1 
the  cocci  had  really  been  in  the  blood,  it  seemed  to  him  that 
there  ought  to  have  been  no  great  difficulty  in  demonstrating 
them  microscopically.  There  was  a  paucity  of  detail  regard¬ 
ing  the  cultural  characteristics  of  the  micro  organisms  found. 
For  instance,  there  were  no  details  about  the  temperature  at 


which  they  would  grow,  whether  they  liquefied  gelatine,  about 
their  °rowth  on  media  containing  glucose,  then  fermentative 
power  their  coagulation  of  milk— particulars  which  were  of 
importance  in  determining  the  species  of  a  micro-organism. 
With  regard  to  the  improvement  of  the  patients  under  anti¬ 
streptococcus  serum  being  co-ordinated  with  a  growth  of  a 
yellow  colour  obtained  from  the  blood,  he  thought  there  could 
be  no  connection,  because  the  streptococcus  did  not  produce 
a  yellow  colour.  The  injection  of  the  serum,  however,  might 
have  produced,  as  the  President  had  hinted,  a  general  phago¬ 
cytosis  of  a  non-specific  character,  but  that  state  of  affairs 
could  not  denote  any  connection  between  streptococci  and 
beri-beri.  There  was  such  an  extreme  difficulty  m  sterilising 
the  skin  that  in  his  own  work  he  would  pay  no  attention  to  a 
result  got  from  a  drop  of  blood  that  had  been  in  contact  with 
the  skin.  The  method  he  employed  successfully  was  to  ex¬ 
tract  several  centimetres  of  blood  from  one  of  the  veins  in  the 
arm  with  a  sterilised  hypodermic  or  antitoxin  syringe.  So 
few  were  the  micro-organisms  in  even  violent  septicaemia  that 
unless  they  extracted  a  good  deal  of  blood  they  would  not 
find  any  micro-organisms  at  all.  It  was  with  these  precau¬ 
tions  that  he  had  succeeded  in  getting  the  diplococcus  pneu¬ 
moniae  in  a  case  of  ulcerative  endocarditis  coming  on  after 

acute  pneumonia.  , 

Dr  Conolly  Norman,  referring  to  the  micro  organisms 
described  by  Pekelharing  and  Winckler,  said  that  they  found 
them  in  every  patient’s  blood;  but  they  also  found  them  in 
the  blood  of  persons  in  Atjeh  who  had  not  ben-ben,  ana 
similar  cocci  were  also  found  in  the  air  of  that  place. 

Dr  Norman  showed  illustrations  of  cocci  found  by  other 
which  were  very  dissimilar  to  those  of  Pekelharing,! but  he  (Dr ^Noiman) 
nointed  out  that  these  cocci  were  obtained  from  the  dead  body,  and  h., 
therefore  considered  them  of  little  value.  Pekelharing  s  and  Winckler  s 
results  were  disputed  by  other  investigators,  amongst  whom  was  Scheube, 
who  said  that  tlieir  observations  were  made  on  dirt,  and  that  most  of  the 
animals  which  they  had  injected  experimentally  had  died  of  septic 
noisoniiw  Glognerfound  parasites  in  the  spleen  resembling  those  of 
malaria  “and  on  that  fact  had  founded  his  theory,  which  had  got  a  few 
adherents  that  beri-beri  was  identical  with  malaria.  At  Tuscaloosa,  id 
the  State  of  Alabama,  cocci  were  found  in  the  blood  of  beri  beri  patients, 

but  they  were  not  described  in  detail.  ,  .  ,  r  -__avj 

One  of  the  peculiarities  of  the  disease  which  Dr.  Gerrard 
had  remarked,  and  which  he  also  had  noticed,  was  that 
patients  frequently  got  relapses,  and  often  died  rather 
suddenly  after  apparently  getting  quite  well.  In  a  lecent 
monograph  on  the  subject  Grimm  laid  it  down  that  ben-ben 
always  commenced  with  slight  initial  feyer-  .  . 

Dr.  Knott  made  some  remarks,  and  Dr.  Parsons,  m  reply, 
said  that  most  of  the  points  which  had  been  raised  had  been 
already  touched  upon  by  Dr.  Gerrard  in  his  paper,  which,  how¬ 
ever,  he  had  not  had  time  t®  read  in  full.  Bearing  in  mind 
Dr.  Scott’s  notes,  it  was  interesting-,  to  observe  that  several  0. 
Dr.  Gerrard’s  cover-glass  preparations  had  shown  distinctly 
diplococci,  and  in  many  cases  tetracocci.  Most  of  Dr.  Der- 
rard’s  patients  were  miners,  and  this  seemed  to  point  to  the 
poison  being  in  the  earth.  In  a  few  cases  the  ankylostoma 
duodenale  was  found. 


Primary  Sarcoma  of  the  Lip. 

Dr.  R.  Charles  B.  Maunsell  read  notes  of  a  case  of  a  mar¬ 
ried  lady,  aged  32,  from  whose  lower  lip  he  had  remove  ' 
small  prominent  tumour.  She  was  suffering  at  the  same  t 
from  well-marked  chloasma  uterinum.  On  examination  the 
tumour  was  found  to  be  a  spindle-celled  sarcoma.  Attention 
was  drawn  to  the  rarity  of  sarcoma  of  the  lip,  and  sections 
prepared  by  Dr.  H.  C.  Earl  were  shown. 

Dr.  E.  J.  McWeeney  said  that  about  a  week  previously  a 
specimen  was  given  to  him  from  the  lower  lip  of  a  child,  ag 
10  years.  He  reported  it  as  being  a  lymphangio-sarooma. 

Dr.  Maunsell,  in  reply  to  the  President,  said  that 
tumour  was  not  pigmented. 


Cases 

Mr.  H.  G.  Croly  furnished  notes  of  a  case  of  Suicidal  WoundofThroat, 

which  severed  the  right  common  carotid  artery  and  pneumogastnc^ner^., 

causing  immediate  death. — Dr  R.  Charles  B.  Maunsell  sh  man< 

cose  Aneurysm  which  he  had  excised  from  the  right  loiear  ‘  over 
aged  42,  who  had  received  a  punctured  wound  from  a  broken  pu<sa_ 
the  line  of  the  radial  artery,  about  2  inches  above  the  wnst-jo  ■  re_ 
tion  and  a  sharp  thrill  and  buzzing  sound  were  well  marke ^  °eio  e  __ 
moval.  The  aneurysm  had  grown  to  the  size  of  a  walnut ,  in  a ,  fortmgn  q{ 
Mr  M‘At?t>t/r  demonstrated  (i)  the  case  of  a  boy  with  a  P^cul  _  f-Am 


moval.  The  aneurysm  naa  grown  to  ^  ^  -  - 

Mr.  M'Ardle  demonstrated  (1)  the  case  of  a  boywitha  „!' forearm  from 
Ectopia  Vesicie  (artificial  marsupialisationf:  (a)  Bones 1  of  Forearm^ 
a  case  of  Compound  Fracture ;  and  (3)  a  Collection  0 
Calculi. 
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Section  of  Obstetrics. 

A.  V.  Macan,  M.D.,  President,  in  the  Chair. 

Friday,  November  24th,  1899. 

Excision  of  Coccyx. 

Dr.  Glenn  showed  a  specimen  of  excision  of  the  coccyx  for 
dislocation,  causing  severe  coccygodynia  of  many  years’  stand¬ 
ing. 

Dr.  Kidd  had  had  three  such  cases.  He  was  led  to  believe 
by  the  textbooks  that  granulation  would  occur  after  the 
operation,  and  that  he  could  not  expect  primary  union  to  take 
place.  In  one  of  his  cases  union  was  so  complete  that  the 
cicatrix  could  not  be  seen.  In  two  of  the  cases  the  pain  was 
completely  relieved. 

Dr.  Glenn,  in  reply  to  Drs.  Knott  and  Purefoy,  said  he 
now  thought  the  crepitus  was  a  true  crepitus,  due  to  the  rub¬ 
bing  together  of  the  ends  of  the  bone.  It  was  only  three 
weeks  since  the  operation,  and  the  pain  had  diminished,  but 
had  not  completely  disappeared. 

Cjesarean  Section. 

Dr.  G.  Cole -Baker  read  a  paper  on  a  case  of  Ciesarean  sec¬ 
tion,  in  which  he  performed  this  operation  successfully  in 
August,  1899,  on  a  woman  parturient  for  the  eleventh  time. 
He  believed  that  in  this  fact  his  case  was  unique,  though 
Murdoch  Cameron  (Glasgow)  had  performed  it  on  a  9-para, 
whose  eight  previous  pregnancies  had  been  terminated  bv 
craniotomy.  J 

The  history  of  the  ten  previous  labours  was  somewhat  remarkable  The 
first  fourth  and  fittli  were  terminated  by  forceps.  Result  to  child  :  first 
stillborn,  fifth  died  in  four  hours,  fourth  alive  and  now  n  years  old.  At 
the  second  and  tenth  labours,  forceps  having  failed,  version  was  per¬ 
formed,  but  in  both  cases  the  after-coming  head  was  only  extracted  bv 
perforation  and  craniotomy.  The  third,  sixth,  seventh,  eighth,  and  ninth 
labours  terminated  naturally,  resulting  as  follows  :  In  the  third  and 
eighth  the  children  were  alive  and  still  living,  the  sixth  was  stillborn, 
while  the  seventh  and  ninth  both  died  a  few  minutes  after  birth.  Aware 
that  the  woman  had  had  living  children,  Dr.  Cole-Baker  allowed  his 
patient  to  remain  in  labour  for  forty  hours  before  he  interfered,  in  the 
hope  that  the  head  might  mould  and  the  child  be  extracted.  At  the  end 
01  this  time,  however,  as  the  mother’s  pulse  and  temperature  were  rising 
the  lower  uterine  segment  thinning  out,  and  the  contraction  ring  be¬ 
coming  marked,  the  foetal  heart  sounds  increasing  in  frequency,  with  a 
caput  commencing  to  form  without  any  symptoms  of  moulding,  lie 
asked  Dr.  W.  J.  Smylyto  see  the  case  with  him,  and  they  agreed  that  the 
choice  lay  between  Caesarean  section  and  craniotomy.  Dr.  Cole-Baker 
chose  the  former.  He  incised  the  uterus  (longitudinally,  and  commenc¬ 
ing  as  near  the  fundus  as  possible)  while  still  in  the  abdominal  cavity 
and  extracted  the  child  by  the  feet.  The  incision  was  through  the  placental 
site,  and  haemorrhage  was  very  free  for  a  few  seconds,  but  was  com¬ 
pletely  controlled  by  Dr.  Smyly,  who  slipped  both  his  hands  down  on  to 
the  cervix  the  moment  the  emptying  of  the  uterus  permitted  of  its  being 
lilted  out  through  the  abdominal  incision.  The  uterine  wound  which 
was  six  inches  lo’ng,  was  begun  with  a  scalpel  and  completed  with 
scissors,  and  from  the  time  of  its  commencement  till  the  child  was 
extracted  was  not  more  than  ninety  seconds.  The  wound  in  the  uterus 
was  closed  with  interrupted  silkworm  gut  sutures  passed  down  to  but  not 
including-  the  decidua.  The  patient  made  a  good  recovery,  was  up  on  the 
twenty-eighth  day  after  the  operation,  having  nursed  her  infant  from  the 
second  day  after  her  delivery.  Later,  Dr.  Cole-Baker  measured  the 
patient  s  true  conjugate  with  Skutsch’s  pelvimeter,  and  found  it  to  be  only 
six  centimetres.  It  was  difficult  to  understand  how  a  woman  with  such 
a  limited  conjugate  could  have  brought  forth  living  children  per  vias 
naturales,  except  on  the  assumption  that  she  did  not  go  to  “term”  on 
these  occasions  and  that  the  children  were  small.  The  child  extracted 
was  a  female  weighing  nine  pounds. 

Dr.  Cole-Baker  did  not  approve  of  craniotomy  if  the  child 
were  ascertained  to  be  alive,  and  believed  it  to  be  no  whit  less 
dangerous  for  the  mother  than  Caesarean  section  in  either 
immediate  or  ultimate  consequences,  while  the  child  was 
sacrificed.  Jardine  (Glasgow)  agreed  with  him.  Dr.  Cole- 
Baker  did  not  think  the  child  could  have  been  delivered  alive 
in  his  case  by  the  performance  of  symphysiotomy,  and,  even 
so,  preferred  Caesarean  section  to  that  operation.  In  favour  of 
his  opinion  he  quoted  Charles,  Washburn  (Boston),  andEverke. 
-he  latter  called  the  suture  of  the  uterine  wound  the 
essential”  feature  of  the  operation.  Dr.  Cole-Baker  agreed 
with  him,  and  advocated  three  sets  of  sutures— fine  silk 
(interrupted)  for  the  decidua  and  submucosa  taken  together 
strong  silk  (interrupted)  for  the  muscular  coat  taken  alone,’ 
and  a  continuous  fine  catgut  suture  for  the  peritoneum, 
inserted  so  as  to  cover  in  completely  all  the  silk  sutures  in 
the  muscular  coat.  This  minimised  friction  due  to  respira¬ 
tion  between  the  anterior  uterine  and  parietal  or  visceral  peri¬ 
toneum,  thereby  lessening  possibilities  of  adhesion.  He 
also  advocated  Marcy’s  manoeuvre  of  drawing  down  the 
omentum  over  the  incision  as  a  good  one— for  adhesion  of 
the  uterus  to  the  omentum  would  not  be  so  undesirable,  in 


the  light  of  a  subsequent  pregnancy,  as  one  of  the  uterus 
either  to  the  abdominal  wall  or  to  intestine.  He  thought 
bchultzes  method  of  artificial  respiration  the  best  for  new¬ 
born  infants,  and  had  never  had  any  bad  results,  even  after 
employing  the  method  for  upwards  of  two  hours. 

Dr.  Kidd  said  his  operation  was  performed  in  a  condition 
where  labour  was  obstructed  by  a  tumour  which  filled  the 
lower  part  of  the  pelvis,  while  Dr.  Cole-Baker  had  operated  for 
deformity  of  the  conjugate  diameter.  It  was  a  common 
misfortune  to  come  down  on  the  placenta,  and  of  course  if 
the  operator,  in  his  hurry  to  gain  entrance,  incised  the 
added  to  tlie  danger  of  losing  the  mother  and 
child.  The  question  of  putting  ligatures  through  the  mucous 
membrane  of  the  uterus  was  important.  Where  a  local  dis¬ 
charge  which  had  become  septic  afterwards  occurred  he 
thought  the  passage  of  these  sutures  into  the  cavity  of  the 
uterus  would  be  an  indirect  means  to  allow  this  discharge  to 
get  between  the  walls.  & 

1  ?he  President  said  that  where  there  had  been  a  long 
labour  the  danger  of  Caesarean  section  was  very  great ;  in  fact 
the  operation  was  at  times  almost  contraindicated’ 
Symphysiotomy  was  still  permissible  long  after  the  period  for 
Caesarean  section  had  gone  by.  He  looked  on  the  elastic 
ligature  as  the  great  cause  of  asphyxia.  With  regard  to  sutur¬ 
ing  the  uterus  he  would  use  ordinary  boiled  silk,  and  rather 
than  lose  two  seconds  over  the  operation  would  include  the 
mucous  membrane. 

Dr.  Cole-Baker,  in  reply,  said  he  failed  to  see  that  the  suture 
tracks  passing  through  the  decidua  could  in  any  way  conduce 
more  to  absorption  from  the  uterus  than  in  the  case  of  any 
other  mucous  membrane.  The  asphyxia  of  the  child  was  not 
due  to  pressure,  as  none  was  applied  either  with  the  elastic 
ligature  or  by  the  assistant,  until  the  child  had  been 
removed. 

President's  Address. 

The  President  read  an  address  on  The  Significance  of  Pain 
in  Gynaecology. 

.  .  Exhibits. 

Dr.  Purefoy  exhibited  five  Myomatous  Uteri  removed  by  abdominal 
section  recently  in  the  Rotunda  Hospital.— Dr.  Kidd  exhibited  a  Myoma¬ 
tous  Uterus  removed  by  abdominal  section.— Dr.  Alfred  Smith  exhi- 
tomy  Seven  Fibro-myomatous  Uteri  removed  by  retro-peritoneal  liysterec- 
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Professor  W.  J.  Sinclair,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  6th,  1899. 

Cerebellar  Abscess. 

Dr.  Milligan  described  a  case  of  cerebellar  abscess  secondary 
to  acute  suppurative  middle-ear  disease. 

The  patient,  a  man  aged  42,  contracted  a  severe  head  cold,  which  was 
followed  very  shortly  afterwards  by  pain  in  the  right  ear  and  by  a  dis¬ 
charge  which  lasted  for  a  few  days.  Ten  davs  later  pain  in  the  head 
mainly  occipital,  came  on  accompanied  by  attacks  of  vertigo.  Examina- 
tion  of  the  ear  at  this  time  revealed  a  swollen  and  congested  membrane 
but  without  any  perforation,  complete  deafness  upon  the  affected  side  a 
normal  temperature,  and  a  pulse-rate  of  72.  A  few  days  later  severe  head 
symptoms  supervened.  Severe  pain  in  the  head— a  pain  mainly  occipital 
— was  constant,  and  was  accompanied  by  marked  insomnia  On  two  or 
three  occasions  the  patient  had  been  sick.  The  pulse  was  62,  and  the 
temperature  07.8°.  There  was  no  optic  neuritis,  and  no  paralysis  of  any 
ocular  muscles.  The  following  day  the  patient  was  admitted 
into  hospital.  The  membrana  tympani  was  found  congested  and 
swollen  in  its  posterior  segment,  but  not  perforated.  Deafness 
upon  the  affected  —  the  right  —  side  was  practically  complete. 
Deep-seated  pain  could  be  elicited  by  pressure  over  the  mastoid 
process.  Temperature  97.8°,  pulse  60,  respirations  15  per  minute.  The 
tongue  was  thickly  coated  with  fur,  the  breath  was  extremely  foul,  the 
bowels  were  markedly  constipated,  and  the  anterior  abdominal  wall  was 
retracted.  No  optic  neuritis,  no  hemianopsia,  and  no  paralysis  of  any  of 
his  ocular  muscles  was  present.  Vertigo  was  complained  of,  and  when 
walking  a  marked  tendency  existed  to  fall  forwards  and  to  the  right  side. 
Pain  of  an  intense  character  was  complained  of  when  pressure  was  made 
over  the  right  cerebellar  region.  Cerebration  was  somewhat  sluggish,  but 
duriDg  the  night  the  patient  was  excited  and  incoherent.  Arrangements 
were  accordingly  made  for  operation.  The  mastoid  process  was  first  of 
all  opened  up  very  freely,  nearly  the  whole  of  its  cellular  structure  being 
gouged  away.  The  merest  trace  of  pus  was  found  in  one  of  the  more 
posterior  cells,  but  the  mucosa  lining  the  cells  was  deeply  congested.  At 
this  stage  of  the  operation  the  patient  suddenly  ceased  breathing,  the 

Eulse  continuing,  however,  good  and  regular.  The  opening  of  the  cere- 
ellum  had  consequently  to  be  performed  while  artificial  respiration  was 
being  kept  up.  As  quickly  as  possible  a  disc  of  bone  was  removed,  and  a 
grooved  director  introduced  into  the  cerebellum  downwards  and  for¬ 
wards.  Pus  (1  to  2  ounces)  was  at  once  found,  and  was  rapidly  evacuated. 
A  drainage  tube  was  slipped  into  the  abscess  cavity,  which  was  washed 
out  with  1  in  40  warm  carbolic  lotion.  The  patient  made  a  good  but 
somewhat  slow  recovery. 


Dr.  Reynolds  related  the  symptoms  of  a  case  of  cerebellar 
tumour  affecting  the  middle  lobe  (with  staggering  gait,  dys¬ 
arthria,  and  occasional  vomiting)  which  was  operated  upon 
by  Mr.  Thorburn.  It  was  afterwards  found  to  be  a  soft  myxo- 

glioma.  „  .... 

Mr.  Wm.  Thorburn  showed  that  all  conditions  except  cysts 
and  tumours  could  be  excluded,  but  that  either  a  cyst  or  a 
tumour  would  cause  the  symptoms.  Operation  was  carried 
out  in  two  stages,  but  the  second  operation  revealed  no 
growths  within  an  operable  area.  Symptoms  were  slightly 
but  only  temporarily  relieved.  On  the  general  question  of 
operation  for  cerebellar  tumour,  Mr.  Thorburn  maintained 
that,  in  spite  of  the  small  success  hitherto  attained,  the  hope¬ 
lessness  of  the  disease  rendered  exploration  imperative,  and 
that  such  exploration  would  be  likely  to  relieve  rather  than 
to  aggravate  symptoms  by  reducing  tension. 

Diagnosis  in  Abdominal  Surgery. 

Mr.  G.  Wright  mentioned  two  cases  illustrating  tlie  difficulties  of 
diagnosis  in  abdominal  surgery. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

William  Thorburn,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday ,  December  13th,  1890. 

Sarcomatous  Disease  of  Middle  Ear. 

Dr.  Milligan  showed  a  specimen  of  sarcomatous  disease  of 
the  middle  ear. 

The  patient  was  a  child,  aged  2J  years.  The  first  symptom,  noticed  in 
the  case  was  the  occurrence  of  slight  facial  paralysis.  This  was  followed 
two  days  afterwards  by  a  sero-sanguineous  discharge  from  the  middle 
ear,  which  rapidly  became  purulent  and  very  foetid.  A  fortnight  after 
the  first  appearance  of  the  discharge  the  external  meatus  was  found  to  be 
filled  with  a  fleshy-looking  growth.  When  brought  to  the  hospital  six 
weeks  after  the  onset  of  symptoms  the  child  was  found  to  be  emaciated 
and  feverish.  A  large  peri-auricular  abscess  was  present,  and  the  external 
meatus  was  entirely  blocked  by  a  greyish-looking  and  vascular  growth. 
The  history,  the  emaciation,  the  appearance  of  the  growth  and  its  vascu¬ 
larity  suggested  sarcoma.  A  portion  was  removed  for  microscopic  ex¬ 
amination,  and  was  found  to  present  the  characters  of  a  myxosarcoma. 
The  case  was  not  considered  suitable  for  any  active  interference;  two 
months  afterwards  the  child  died.  A  post-mortem  examination  showed  a 
large  sarcomatous  growth  springing  from  the  periosteum  of  the  middle 
ear  and  perforating  the  tegmen  tympani,  growing  inwards  within  the 
cranial  cavity,  and  pushing  the  dura  before  it. 

Reference  was  made  to  the  rarity  of  sarcomatous  disease  of 
the  middle  ear,  and  to  two  other  cases  which  the  writer  had 
had  the  opportunity  of  observing  in  his  practice. 

Adeno-Cystoma  of  Neck. 

Dr.  Eugene  S.  Yonge  showed  an  adeno-cystoma  of  the  neck, 
probably  originating  in  an  accessory  thyroid  gland. 

The  growth,  which  was  congenital,  was  removed  from  a  young  man, 
aged  19.  It  occurred  as  a  small  (encapsuled  tumour,  about  the  size  of  a 
walnut,  situated  in  the  middle  line  ot  the  neck,  immediately  below  the 
hyoid  bone  ;  a  fibrous  cord  led  from  the  upper  extremity  of  the  tumour  to 
that  structure.  Microscopically,  the  specimen  prescribed  a  strong  resem¬ 
blance  to  thyroid  tissue. 

Dr.  Yonge  referred  to  the  possibility  of  remnants  of  the 
gland  being  left  anywhere  along  the  track  of  the  thyro- 
glossal  duct,  and  undergoing  adenomatous  or  cystic  change. 
The  specimen  shown  appeared  to  be  an  example  of  a  median 
accessory  thyroid  which  had  undergone  some  such  meta¬ 
morphosis. 

Tuberculosis  of  Hernial  Sacs  in  Children. 

Mr.  Wright  and  Mr.  Wylie  reported  and  showed  prepara¬ 
tions  of  three  cases  of  Tuberculosis  of  Hernial  Sacs  occurring 
in  Children. 

In  two  of  the  cases  radical  cure  had  been  done  with  good  result :  the 
third  case  unfortunately  died  in  hospital  from  tuberculous  meningitis. 
In  the  two  cases  operated  upon  the  lesion  was  apparently  limited  to  the 
hernial  sac,  there  being  no  signs  present  of  abdominal  or  other  tuber¬ 
culosis. 

Deformity  of  Mouth. 

Mr.  David  Headridge  showed  models  of  the  mouth  of  a 
young  man,  aged  21. 

On  the  right  side  there  was  a  space  between  the  teeth  of  half  an  inch, 
extending  from  the  canine  to  the  distal  edge  of  the  second  molar.  The 
patient  had  enjoyed  exceptionally  good  health,  except  for  the  occurrence 
of  some  inflammatory  polypi  in  the  middle  ear  on  the  same  side,  for 
which  there  had  been  an  operation.  Both  the  upper  second  temporary 
molars  were  in  situ,  the  roots  alone  remaining  of  that  on  the  right  side. 
On  the  left  side  the  teeth  had  their  normal  occlusion.  The  bones  of  the 
face  were  otherwise  fully  developed. 

Specimens. 

Dr.  Lea  exhibited  specimens  from  an  unusual  Tumour  of  the  Face  in  a 
young  child.— Dr.  Rothwell  showed  and|described  a  number  of  specimens 
of  Experimental  Aspergillosis, 
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Suprarenal  Extract  in  Nasal  Surgery. 

Mr.  A.  L.  Whitehead  read  a  paper  on  the  use  of  suprarenal 
extract  in  nasal  surgery.  The  experimental  investigations  of 
Oliver  and  Schafer  on  the  effects  of  intravenous  injections  of  the 
extract  were  mentioned,  and  papers  by  Newcomb,  Bates,  and 
Swain  referred  to.  A  watery  extract  of  the  driest  gland  in  the 
strength  of  10  gr.  to  the  drachm,  with  the  addition  of  12  gr.  of 
hydrochlorate  of  cocaine  after  filtration  was  recommended. 
The  value  of  this  extract  for  diagnostic  purposes  was  pointed 
out,  the  extreme  shrinkage  in  the  vascular  erectile  tissue  of 
the  nose  resulting  after  the  local  application  facilitating 
examination.  In  operative  work  the  advantages  were  stated 
to  be  threefold  ;  first,  the  greater  room  afforded  by  reason  of 
the  ischsemia ;  secondly,  the  diminished  loss  of  blood  ;  and, 
thirdly,  the  freedom  of  the  field  of  operation  from  haemorrhage. 
Cases  of  partial  and  complete  resection  of  the  turbinate  bones, 
removal  of  polypi  and  septal  spurs  were  mentioned,  and  it  was 
noted  that  there  was  no  severe  reaction,  no  excessive  post¬ 
operative  haemorrhage,  and  no  delay  in  the  process  of  repair. 

Dr.  Braithwaite,  Dr.  S.  Long,  Mr.  Moynihan,  Dr.  Barrs, 
and  the  President  discussed  the  paper,  and  Mr.  Whitehead 
replied. 

Hernia  of  the  Bladder. 

Mr.  Moynihan  read  a  paper  on  Three  Cases  of  Hernia  of  the 

Bladder.  a  „  . . 

The  first  case  occurred  in  a  man,  aged  77,  who  had  suffered  for  eight 
years  from  a  partially-reducible  right  inguinal  hernia,  and  for  twelve 
months  from  marked  symptoms  of  prostatic  enlargement.  On  the  morn¬ 
ing  of  the  day  of  operation  the  hernia  became  quite  irreducible,  and  sym¬ 
ptoms  of  strangulation  developed.  On  opening  the  sac,  7  inches  of  large 
intestine  were  exposed,  and  readily  reduced.  Behind  and  to  the  inner 
side  of  the  sac  lay  the  bladder  thickly  covered  with  fat,  and  containing 
about  10  ounces  of  urine.  The  sac  was  removed  up  to  the  bladder,  and 
stitched  up  with  a  continuous  suture.  The  bladder  was  freed  and  re¬ 
duced,  and  the  canal  stitched  up.  .  . 

Two  later  cases  were  recognised  by  the  examination  01  an 
adipose  deposit  on  the  inner  side  of  the  neck  of  the  sac.  On 
gently  tearing  through  this  fat  the  bladder  was  exposed. 
The  paper  was  illustrated  by  lantern  slides. 

Mr.  Lawford  Knaggs  referred  to  a  similar  case  which  he 
had  seen. 

Other  Communications. 

Dr.  A.  G.  Barrs  read  notes  of  a  case  of  Rheumatic  Dermatomyositis 
occurring  in  a  child,  and  referred  to  similar  cases  which  had  been  re¬ 
ported.— Mr.  Basil  Hall  (Bradford)  read  n  otes  of  a  case  of  Syphilitic 
Fibro-spongioid  Ostitis,  and  illustrated  liis  remarks  by  photographs  and 
skiagraphs.  Cases,  specimens,  etc.,  were  shown  by  Mr.  Mayo  Robson. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Pathological  and  Microscopical  Section. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday,  December  ll^th,  1899. 

The  Association  of  Albumosuria  with  Bone  Disease. 
Dr.  Bradshaw  read  for  himself  and  Dr.  Warrington  a  paper 
on  this  subject.  They  pointed  out  that  the  peculiar  body 
known  as  “  Bence  Jones  albumose”  had  been  recognised  in 
all  in  11  undoubted  cases,  and  that  all  recent  cases  tended  te 
confirm  the  view  that  albumosuria  was  always  an  indication 
of  multiple  myeloma.  They  considered  it  still  undecided 
whether  multiple  myeloma  ever  occurred  without  albumos¬ 
uria.  Dr.  Bradshaw  demonstrated  the  distinctive  characters 
of  the  urine  in  his  case.  Numerous  microscopical  and  other 
specimens  were  shown. 

The  paper  was  discussed  by  the  Chairman,  Mr.  Thelwall 
Thomas,  and  Dr.  Logan. 

Etiology  of  Cancer. 

Dr.  R.  J.  M.  Buchanan  read  a  second  communication  on 
the  etiology  of  cancer,  with  special  reference  to  the  parasitic 
theory.  He  described  the  results  of  his  personal  investiga¬ 
tions  extending  over  a  period  of  more  than  six  years.  The 
examination  of  several  hundred  tumours  of  various  kinds 
(purposely  omitting  sarcomata),  also  normal  tissues,  revealed 
the  parasite  in  carcinomata  only;  these  were  examined  from 
the  breast,  skin,  parotid  gland,  urinary  bladder,  gall  bladder. 
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tongue,  palate,  submaxillary  gland,  vocal  cord,  colon, 
stomach,  rectum,  antrum,  with  several  secondary  glands,  and 
metastases.  In  4  cases  of  mastitis  of  the  breast  showing 
early  carcinoma,  the  parasite  was  present,  while  in  simple 
mastitis  it  was  not  seen.  He  described  the  methods  of  in¬ 
vestigation,  and  the  characters  of  the  parasite  generally.  The 
best  place  to  find  them  was  the  growing  edge  of  the 
tumour,  although  in  cancer  of  the  breast  large  numbers 
were  present  in  the  nipple.  He  laid  stress  upon  the 
constant  recurrence  of  definite  structure,  the  beauty 
and  regularity  of  design,  also  the  evidences  lie  had 
found  pointing  to  a  true  developmental  process  as  against  de¬ 
generation.  Many  parasites  were  intracellular  and  many 
extracellular,  having  not  been  in  cells  at  all,  or  after  develop¬ 
ment  escaped.  He  entertained  two  preconceived  ideas : 
(a)  that  either  parasite  or  cell,  or  both,  must  be  capable  of 
movement  to  account  for  the  intracellular  condition ;  (6)  that 
as  a  cancer  was  progressive  in  growth,  and  assuming  the  para¬ 
site  to  be  an  exciting  cause,  the  parasite  must  develop  in  situ. 
With  no  desire  to  go  beyond  his  evidence,  his  observations  had 
led  him  to  believe  that  the  parasite  in  its  young  state  pene¬ 
trated  a  cell,  there  developed  and  formed  spores,  swelling  up 
the  capsule  and  forming  a  sporocyst,  the  spores  eventually 
finding  an  exit  by  means  of  an  aperture  in  the  capsule,  whence 
they  reinfected  fresh  cells.  For  this  continued  reproduction, 
another  process  was  necessary — namely,  fertilisation;  this 
probably  took  place  in  the  adult  parasites  by  means  of  con¬ 
jugation,  or  between  spore  and  spore,  for  there  was  a  certain 
amount  of  evidence  tending  to  the  distinction  of  two  separate 
forms  of  spore.  The  bearing  which  the  parasite  had  upon  new 
growth,  secondary  deposits  and  infiltrations  ;  and  the  complex 
nature  of  the  phagocytic  process  in  relation  to  it,  were  dis¬ 
cussed.  Dr.  Buchanan  held  the  view  that  secondary  deposits 
were  imitative  rather  than  absolute  reproductions  of  the  pri¬ 
mary  growth.  He  discussed  the  oscillation  taking  place  be¬ 
tween  the  protozoal  and  the  blastomycetic  theories,  and  con¬ 
sidered  that  in  the  light  of  present  knowledge  the  truly  scien¬ 
tific  mind  would  be  willing  to  leave  the  question  of  classifica¬ 
tion  open  for  the  present.  In  the  likeness  between  cancerous 
and  other  infective  process  be  considered  the  reactions 
as  differences  in  method  and  degree  rather  than  in  kind. 
Referring  to  his  previous  communication  to  the  Society  in 
April,  1897,  when  many  objections  were  offered  to  the  idea 
that  the  cancer  bodies  were  parasites,  and  after  considering 
these  objections  separately  he  produced  evidence  to  show  that 
they  were  other  than  nuclear  degenerations,  endogenous  divi¬ 
sion  of  cells  ;  that  they  could  be  easily  distinguished  from 
ordinary  cell  invaginations  ;  that  a  definite  local"  leucocytosis 
and  phagocytosis  accompanied  the  invasion  ;  that  endothelio- 
mata  were  not  antagonistic  to  the  parasitic  theory,  and  that 
there  was  a  certain  amount  of  evidence  that  the  parasites  fol¬ 
lowed  Koch’s  law,  this  even  in  the  tumour  from  cell  to  cell  as 
host.  He  held  that  in  cancer  were  to  be  found  bodies  foreign 
to  normal  tissues,  that  there  was  reason  to  believe  them  to  be 
living  entities  introduced  from  without,  that  to  them  the 
cancer  cell  occupied  the  position  of  a  host,  and  that  these 
bodies  lived,  probably  moved,  grew  and  reproduced  their  kind 
with  a  definite  life-history  of  their  own,  and  that  the  parasites 
might  be  considered  a  cause  if  not  the  sole  cause  of  cancer. 
He  demonstrated  by  a  series  of  microscopic  specimens  the 
various  stages  of  the  life-history  of  the  parasite  in  the  tumour 
and  illustrated  his  paper  profusely  by  means  of  photo-micro¬ 
graphs  and  coloured  lantern  slides. 

A  discussion  took  place  in  which  Sir  William  Banks  and 
Drs.  and  Messrs.  Paul,  MacAlister,  Imlach,  Larkin,  and 
George  Hamilton  took  part. 

Dr.  Buchanan  replied. 

Specimens. 

Specimens  were  shown  by  Dr.  Nathan  Raw,  Mr.  R.  C.  Dun,  and  Dr.  G.  S. 
Stansfield. 


Bristol  Medico-Chirurgical  Society.— At  a  meeting  on 
December  13th,  Mr.  W.  H.  Harsant,  President,  in  the  chair, 
Mr.  Munro  Smith  showed  a  patient  with  Marked  Deformity 
^ie  Begs>  and  one  with  Syphilitic  Disease  of  the  Elbow.— 
Mr.  Paul  Bush  showed  a  patient  with  Phosphorus  Necrosis, 
and  a  patient  with  Actinomycosis.  The  President,  Dr.  J.  O. 
V7MES,  and  Mr.  W.  R.  Williams  spoke  on  the  conditions. — 
Mr.  G.  Munro  Smith  read  a  paper  on  a  case  of  Anthrax, 
which  was  discussed  by  Mr.  C.  A.  Morton,  Dr.  T.  Fisher, 


Jfr.  Bush’  Dr-  L-  Firth>  and  Mr.  W.  R.  Williams.— 
Mr.  T.  Carwardine  showed:  (1)  A  Cyst  of  the  Vermiform 
Appendix ;  (2)  Extrauterine  Gestation.  Dr.  A.  E.  Aust 

Lawrence,  Mr.  W.  R.  Williams,  and  Mr.  C.  A.  Morton 
commented  on  the  specimens —Dr.  J.  O.  Symes  read  a  paper 
on  Non-baeillary  Croup.  Dr.  T.  Fisher  and  the  President 
spoke  on  the  question.— The  following  lantern  slides  were 
shown  by  the  aid  of  the  oxyliydrogen  light— Mr.  Munro 
Smith:  Syphilitic  Disease  of  the  Elbow  ;  Syphilitic  Ulcer  of 
the  Leg  ;  slides  illustrating  his  paper  on  Anthrax.  Mr.  Paul 
Bush  :  Syphilitic  Disease  of  Humerus  and  Tibia,  and  several 
slides  illustrating  his  Actinomycosis  case.  Dr.  J.  O.  Symes  : 
Slides  in  connection  with  his  paper  on  Croup.— Mr.  C.  A. 
Morton  read  a  paper  on  a  Successful  Cceliotomy  for  In¬ 
testinal  Obstruction,  due  to  Persistent  Meckel’s  Diverticulum. 
Dr.  J.  Swain,  Mr.  Paul  Bush,  Mr.  W.  R.  Williams,  and  the 
President  spoke  011  the  subject.— Dr.  B.  M.  H.  Rogers  read 
notes  on  a  ease  of  (Sarcoma  of  the  Heart  and  showed  the 
specimen.  Mr.  W.  R.  Williams,  Dr.  T.  Fisher,  and  Dr.  P. 
W.  Williams  discussed  the  paper. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  December  nth,  Dr.  Thomas  Barr,  President,  in 
the  chair,  Dr.  T.  Spence  Meighan  showed  (a)  a  girl  who  had 
suffered  from  Extreme  Divergence  of  both  Eyes,  due  to  con¬ 
genital  absence  of  the  internal  recti.  At  a  distance  of  five 
feet  there  had  been  a  blind  space  measuring  three  feet  trans¬ 
versely.  He  had  operated  on  the  patient  with  the  result  that 
the  visual  fields  now  were  in  contact,  but  did  not  overlap. 
There  was  neither  binocular  vision  nor  diplopia  ;  (6)  a  child, 
the  subject  of  a  very  large  Coloboma  of  left  upper  eyelid, 
associated  with  dermoid  cyst  of  the  cornea,  and  with  super¬ 
numerary  auricles  on  the  same  side. — Dr.  David  Newman 
gave  an  account  of  two  cases  in  which  small  Renal  Calculi  were 
removed  from  the  ureter  by  operation  through  the  bladder. 
The  calculi  had  become  impacted  in  the  vesical  extremity  of 
the  duct  and  had  projected  into  the  bladder,  covered  by 
mucous  membrane.  He  also  showed  Casper’s  instrument  for 
catheterisation  of  the  ureters. — Dr.  G.  Burnside  Buchanan 
showed  (a)  a  large  Sarcoma  of  the  Internal  Popliteal  Nerve 
from  a  patient  who  had  motion  and  sensation  below  the  knee, 
with  the  exception  of  some  anaesthesia  on  the  outer  side  of  the 
sole  of  the  foot.  Microscopic  specimens  by  Dr.  A.  R.  Fergu¬ 
son  showed  the  tumour  to  be  of  the  round-celled  variety ;  (£>) 
a  large  Urinary  Calculus  which  had  been  impacted  in  the 
prostatic  urethra  and  had  been  removed  by  perineal  section. 


Neivcastle-on-Tyne  Clinical  Society. — At  a  meeting  on 
December  7th,  Mr.  H.  Brunton  Angus,  who  was  in  the  chair, 
showed  a  pit  lad,  aged  15,  who  had  his  right  foot  crushed  by 
an  overturned  waggon  on  January  10th,  1899. 

On  admission  to  the  Royal  infirmary  it  was  found  that  there  was  a  large 
lacerated  wound,  begrimed  with  coal  dust,  over  the  inner  side  of  the 
ankle,  through  which  protruded  the  lower  end  of  the  tibia,  the  tip  of  the 
internal  malleolus  was  detached,  all  the  ligaments  of  the  joint  severed, 
and  the  foot  dislocated  outwards.  The  vessels  and  nerves  were  intact. 
The  dislocation  was  reduced,  and  the  parts  thoroughly  cleaned,  under 
anaesthesia,  the  wound  being  left  open  and  a  drain  employed.  The  wound 
healed  without  suppuration  in  the  joint.  Thirteen  weeks  after  the  acci¬ 
dent  the  patient  walked  out  of  the  infirmary  with  the  aid  of  stick,  which 
he  was  able  to  discard  in  two  weeks’  time.  He  was  now  back  to  work,  the 
movements  in  the  joint  being  perfect. 

— Drs.  Coley  and  Beattie  discussed  the  frequent  occurrence  of 
Tetanus  after  Pit  Accidents. — Dr.  Coley  read  notes  of  a  case 
of  Purpura  Hsemorrhagica  in  a  girl,  aged  7,  which  he  illus¬ 
trated  by  means  of  excellent  photographs.  Treatment  was 
by  means  of  turpentine  given  by  the  mouth  in  5-minim  doses 
every  four  hours,  and  by  subcutaneous  infusion  of  saline  solu¬ 
tion  in  the  axilla.  The  patient  made  an  uninterrupted  re¬ 
covery. — Mr.  Ouston  showed  a  female  infant,  aged  7  weeks, 
with  well-marked  Double  Inguinal  Enterocele. — Mr.  Ouston 
showed  a  man,  aged  75,  with  Malignant  Glands  in  the  right 
side  of  the  neck  in  the  region  of  the  thyroid  cartilage.  No 
primary  growth  could  be  found,  and  he  suggested  its  origin  in 
the  epithelium  of  one  of  the  branchial  clefts.— On  the  invita¬ 
tion  of  the  Society  Mr.  T.  Maltby  Clague  read  a  paper, 
entitled,  Prescribing  from  a  Pharmacist’s  Standpoint.  He 
discussed  many  incompatibilities  prescribed  in  every-day 
practice,  and  sliowed  several  specimens  in  illustration  of  his 
subject.  His  concluding  remarks  were  as  follows  : 

I  have  ever  regarded  it  as  the  duty  of  the  pharmacist  in  cases  of  doubt 
to  consult  the  prescribe!-,  and  in  doing  so  to  make  any  suggestion  which 
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■will  help  to  carry  out  the  purpose  of  the  prescriber.  This  should  be  done 
without  arousing  any  doubt  in  the  mind  of  the  patient  or  his  friends.  In 
carrvine  out  this  I  have  always  had  the  most  courteous  reception,  and  a 
ready  acquiescence  in  usable  suggestions.  My  presence  here  this  evening 
is  a  proof  that  in  your  profession  you  are  ready  to  acknowledge  and  to 
utilise  for  the  public  good  the  knowledge  which  the  pharmacist  gains  in 
his  calling  which,  though  partly  trade,  has  yet  in  it  much  that  is  of  a 

—The '  president  showed  a  specimen  of  Ruptured  Ectopic 
Gestation,  which  he  had  successfully  removed  by  operation 

three  weeks  previously.  ,  ......  ... 

Menstruation  ceased  in  August,  1899,  and  one  month  later  the  patient 
was  seized  with  abdominal  pain,  metrorrhagia,  and  vomiting.  This  con¬ 
tinued  on  and  off  till  November  14th,  when  an  exacerbation  of  the  sym¬ 
ptoms  led  to  an  examination  by  Dr.  Jennings,  of  Jarroyv,  who  sent  her  to 
the  Royal  Infirmary,  Newcastle,  for  immediate  operation.  A  large  mass 
was  found  in  the  region  of  the  left  broad  ligament,  and  from  it  the 
placenta  and  foetus  shown  were  removed.  The  patient  made  a  good 
recovery,  and  was  now  well.  Haemorrhage  from  the  placental  site  was  veiy 

troublesome  after  the  operation.  .  ,  , 

i)r.  Beattie  suggested  that  the  placenta  might  with 
advantage  have  been  left  in  situ.  
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A  System  of  Medicine.  By  Many  Writers.  Edited  by 
T.  Clifford  Allbutt,  M.D.,  F.R.S.,  Regius  Professor  of 
Physic  in  the  University  of  Cambridge.  Vol.  viii.  Lon¬ 
don  :  Macmillan  and  Co.  1899.  (Roy.  8vo,  pp.  998.  Illus¬ 
trations,  16  ;  plates,  3.  25s.) 

The  last  volume  of  Professor  Clifford  Allbutt  s  successful 
System  of  Medicine  comes  into  the  world  just  as  the  year  is 
going  out.  As  originally  planned  there  were  to  have  been 
five  volumes  in  all,  but  the  editor  and  the  publishers  have 
done  well  to  allow  of  its  expansion  into  the  eight  volumes 
which  are  now  complete,  and  which  present  the  reader  with 
a  valuable  expression  of  medical  authority  at  the  present 
time  The  first  volume  saw  the  light  m  1896,  so  that  this 
great  undertaking  had  been  carried  through  in  excellent  time. 
This  last  instalment  contains  some  of  the  remaining  diseases 
of  the  nervous  system,  and  then  deals  fully  with  mental  dis¬ 
eases  and  those  of  the  skin.  Thus  in  the  course  of  these 
eiaht  volumes  three  specialities  have  been  exhaustively  dealt 
with,  for  in  addition  to  the  two  just  referred  to,  the  reader 
will  remember  the  valuable  monograph  on  diseases  of  the 

throat  in  Volume  iv.  . 

The  volume  opens  with  an  interesting  and  instructive  essay 
on  craft  palsies  by  Dr.  G.  V.  Poore.  The  proper  method  of 
examining  a  patient  is  fully  detailed,  and  the  numerous  con- 
ditions  for  which  craft  palsies  may  be  mistaken  axe  pointed 
out  The  loss  of  irritability  in  the  affected  muscles  is  re¬ 
garded  as  due  to  chronic  fatigue,  the  result  of  long-sustained 
contraction.  Among  the  descriptions  of  the  various  kinds  of 
craft  palsies  stammering  finds  a  place,  although  admittedly  it 
has  no  right  to  be  regarded  as  an  occupation  neurosis  in  the 
proper  sense.  The  section  on  treatment  is  full  of  practical 
suggestions— the  outcome  of  the  experience  derived  from  400 
cases  of  professional  ailments.  Professor  Chiene  gives  a  de¬ 
scription  of  spasmodic  torticollis,  and  in  the  section  on  treat¬ 
ment  speaks  well  of  the  effects  of  neurectomy  of  the  spinal 
accessory  nerve.  The  article  on  tetany  is  a  veiy  valuable 
and  elaborate  contribution  by  Dr.  Risien  Russell,  who,  after  a 
detailed  discussion  of  the  facts,  decides  in  favour  of  its  toxic 
origin,  the  toxic  body  not  being  the  same  in  all  cases,  lhe 
same  writer,  who  supplied  the  excellent  accounts  of  convuh 
sive  tics  ‘in  the  previous  volume,  has  wisely  been  chosen  to 

describe  the  features  of  facial  spasm. 

Sir  William  Gowers,  in  the  course  of  Ins  authoritative  essay 
on  paralysis  agitans,  brings  presumptive  evidence  in  support 
of  the  view  that  the  essential  lesion  is  a  chronic  senile  change 
in  the  nutrition  of  the  terminations  of  the  branching  processes 
of  the  motor  cells  of  the  cortex.  The  interesting  subject  of 
migraine  has  been  entrusted  to  Dr.  James  Mackenzie.  Dr. 
Ormerod  discusses  the  nature  of  hysteria,  and  is  rightly 
emphatic  on  the  point  that  it  is  not  an  assumed  disease,  lhe 
whole  tone  of  his  article  is  one  of  healthy  common  sense,  and 
the  remarks  on  treatment  are  both  wise  and  practical.  After 
an  interesting  account  of  latah,  the  curious  disease  of  the 
Malay  Peninsula  and  Java,  by  Dr.  Manson,  there  is  a  short 
article  on  catalepsy  from  the  pen  of  the  late  Dr.  Hack  luke. 


The  last  article  in  the  section  of  diseases  of  the  nervous 
system  is  the  important  one  on  neurasthenia,  contributed 
conjointly  by  the  editor  and  by  Mr.  Victor  Horsley.  The 
medical  side  of  neurasthenia  is  fully  dealt  with  by  the  editor 
in  a  most  interesting  and  gracefully-written  article.  He 
traces  the  history  of  this  disease,  and  gives  the  results  of  Ins 
early  experience  at  Leeds,  where  in  former  days  railway  acci¬ 
dents  being  frequent,  a  large  experience  of  neurasthenic  cases 
fell  to  the  lot  of  the  local  practitioners.  The  various  types 
of  neurasthenia  are  graphically  sketched  and  illustrated 
by  clinical  cases.  Mr.  Victor  Horsley  gives  a  well-considered 
account  of  traumatic  neurasthenia,  and  emphasises  a  point 
made  by  the  editor,  namely,  that  before  a  trial  the  medica, 
witnesses  should  meet  in  consultation  over  the  case. 

The  succeeding  section  is  devoted  to  mental  diseases,  anu 
forms  in  itself  a  complete  handbook  to  the  subject.  In  his 
introduction  Dr.  Savage,  to  whose  guidance  the  editoi  refers, 
adopts  the  classification  suggested  by  Drs.  Clouston  and 
Mercier  for  the  Educational  Committee  of  the  Medico-Psycho¬ 
logical  Association.  The  various  causes  are  detailed,  and 
their  frequency  and  mode  of  action,  as  shown  by  the  author  s 

experience,  estimated.  , 

Dr  Francis  Warner’s  valuable  article  on  dull,  delicate,  and 
nervous  children  is  based  on  an  examination  of  100,000 
children,  and.  contains  details  as  to  the  associated  defects 
found  in  these  cases,  and  gives  directions  for  their  clinical 
examination  and  treatment.  A  very  thoughtful  and  ably 
composed  article  is  that  written  by  Dr.  Guthrie  on  night  ter¬ 
rors,  a  subject  that  has  evidently  not  only  closely  engaged  Ins 
attention,  but  also  interested  him  personally.  In  the  article 
on  idiocy  and  imbecility  by  Drs.  Shuttleworth  and  Fletcher 
Beach  the  various  types  of  idiots  are  classified  chiefly  from 
their  method  of  causation,  their  chief  features  and  charac¬ 
teristics  are  well  told,  and  a  practical  account  of  the  outlines 

of  their  appropriate  treatment  is  given. 

In  an  extremely  well-written  and  interesting  article  on 
vice,  crime,  and  insanity  by  Dr.  Mercier,  the  gradual 
transition  from  a  moral  and  normal  to  the  immoial  and 
abnormal  condition  in  vice  and  insanity  is  insisted  on  and 
illustrated  by  well-chosen  examples,  graphic  descriptions  of 
sane  and  of  insane  vice  being  given.  Dr.  Clouston  gives  an 
account  of  the  epochal  insanities  and  of  the  insanity  of 
phthisis,  while  Dr.  Savage,  in  his  article  on  the  toxic  insani¬ 
ties,  deals  concisely  with  the  large  number  of  the  different 
factors  that  are  concerned.  The  insanity  following  surgical 
operations  is  the  subject  of  a  well-considered  though  brief 
essay  by  Mr.  Clinton  Dent,  who  considers  it  independent  of 
sepsis  or  toxic  poisoning.  After  a  concise  sketch  of  alcoholic 
insanity  by  Dr.  Hyslop,  there  is  a  brilliant  and  attractive 
article  by  Dr.  R.  Jones,  of  Claybury,  on  epilepsy  and  in¬ 
sanity,  illustrated  by  a  plate  of  a  reflex  cerebral  circuit  after 
Ramon  y  Cajal.  This  and  Dr.  Mercier’s  essay  are  certainly 
the  most  interesting  contribution  to  this  section  on  mental 

diseases  .  j 

Acute  mania  is  described  by  Dr.  Savage,  while  the  allied 
condition,  acute  delirium,  has  been  entrusted  to  Dr.  Percy 
Smith;  the  possibility  of  the  latter  disease  being  septic  and 
due  to  micro-organisms  is  discussed,  but  the  evidence  is  as 
yet  imperfect.  It  is  interesting  in  this  connection  to  note 
that  sunstroke,  which  has  recently  been  thought  to  be  in¬ 
fectious,  is  one  of  the  causes  set  down  for  acute  delirium.  & 
full  description  of  the  varieties  of  melancholia  is  given  ny 
Dr.  H.  Rayner,  and  a  systematic  account  of  the  methods  01 
treatment  adds  to  the  value  of  an  article  essentially  practical. 
Dr.  Conolly  Norman  gives  an  account  of  systematised  delu¬ 
sional  insanity ;  while  Dr.  Urquhart  writes  on  states  01 

mental  weakness  (dementia).  ....  .,  -p. 

In  the  authoritative  article  on  criminal  insanity,  vr 
Nicolson  protests  against  the  so-called  science  of  erimur 
anthropology.  He  shows  by  statistics,  most  of  wine  1 
derived  from  Broadmoor,  that  the  criminal  tendency  amom 
the  insane  is  towards  violence,  while  in  the  sane  it  is  towa  > 
plunder.  A  very  interesting  article  on  the  treatment 
insanity  and  allied  disorders  by  hypnotism  has  been  conin 
buted  by  Dr.  Milne  Bramwell,  whose  name  is  intimately  con 
nected  with  this  form  of  treatment.  The  moderate  ton 
taken  and  the  entire  freedom  of  any  partisan  s  claim  maK 
this  article  attractive  and  convincing.  Dr.  Batty  luKem 
cusses  the  physical  treatment  of  the  insanities,  prefacing 
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remarks  by  speaking  of  the  causation,  the  great  need  for 
rest,  and  the  bad  results  following  indiscriminate  change.  He 
cautiously  speaks  of  mechanical  restraint  as  preferable,  under 
certain  conditions,  to  narcotics,  which  tend  to  retard  recovery, 
and  appends  some  interesting  remarks  on  the  thyroid  treat¬ 
ment. 

The  diseases  of  the  skin  practically  occupy  the  remainder 
of  the  volume,  and  form  a  most  valuable  and  successful  addi¬ 
tion  to  the  system,  inasmuch  as  nearly  all  the  most  dis¬ 
tinguished  English  dermatologists  have  contributed  their 
quota  to  it.  The  editor  has  had  the  assistance  of  Dr.  Payne 
in  this  special  department,  and  they  must  both  be  congratu¬ 
lated  on  the  result. 

The  article  on  erythema  commences  with  a  discussion  on 
the  nomenclature  and  on  the  lesions  which  have  been  and 
should  be  included  under  this  title  ;  erythema  nodosum  Is  de¬ 
scribed  under  this  heading,  but  after  stating  the  views  as  to 
its  association  with  rheumatism  Dr.  Colcott  Fox  leaves  this  in¬ 
teresting  question  open  and  does  not  express  a  decided  per¬ 
sonal  view  one  way  or  the  other.  He  also  contributes  careful 
accounts  of  urticaria,  lichen  urticatus,  and  urticaria  pigmen¬ 
tosa,  and  points  out  the  essential  difference  that  exists 
between  the  latter  morbid  entity  and  those  cases  of  ordinary 
urticaria  where  haemorrhage  and  subsequent  pigmentation 
happen  to  occur.  In  his  account  of  eczema  Dr.  Payne  em¬ 
phasises  the  undesirability  of  freely  coining  Latin  adjectives 
to  describe  trivial  varieties  of  eczema  ;  as  an  example  of  the 
extent  to  which  this  has  been  carried  he  refers  to  Dr.  Bulkley’s 
collection  of  125  Latin  names  employed  in  the  nomenclature 
of  eczema.  The  subject  of  seborrhoeic  eczema  is  fully  dis¬ 
cussed  and  full  justice  is  given  to  the  other  forms  of  this 
common  disease,  and  especially  to  that  most  important  point, 
their  rational  treatment.  Dr.  Stephen  Mackenzie  gives  an 
authoritative  account  of  exfoliative  dermatitis,  and  discusses 
its  relation  to  epidemic  skin  disease  and  to  relapsing  scarlatini- 
form  erythema,  which  as  well  as  roseola  and  pityriasis  rosea, 
he  also  describes. 

Thecomplete  description  of  psoriasis  by  Dr.  Brook  of  Manches¬ 
ter  is  especially  inteiesting  from  the  very  full  account  of  the 
rival  theories  of  its  nervous  and  parasitic  origin.  He  suggests  as 
a  compromise  the  view  that  it  is  duetoboth,  theneuro-vascular 
iactor  being  primary  and  the  parasitic  secondary  tut  essential 
to  the  full  manifestations  of  the  lesions.  The  important  sub¬ 
ject  of  lichen  is  treated  by  the  same  writer  in  an  equally  ad- 
mirable  manner.  Under  prurigo  Dr.  Colcott  Fox  shows  very 
clearly  the  difference  between  the  views  as  to  what  was  re¬ 
garded  as  prurigo  by  Hebra  and  by  Mr.  Hutchinson.  He  lays 
?reat  stress  on  the  importance  of  adequate  treatment  being 
adopted  in  the  earliest  stage  of  the  disease. 

One  of  the  most  valuable  and  original  articles  in  the  volume 
;s  that  on  herpes  zoster  by  Dr.  Head.  It  is  based  on  a  clinical 
examination  of  a  large  number  of  cases— 412— and  represents 
he  outcome  of  many  years’  research.  A  parallel  is  drawn 
Detween  it  and  anterior  poliomyelitis,  and  an  extremely  valu¬ 
able  addition  is  made  to  our  knowledge  of  the  pathology  of 
lerpes  by  an  examination  of  the  ganglia  on  the  posterior  roots 
n  12  cases  after  death  ;  this  research  was  undertaken  in  con- 
unction  with  Dr.  A.  W.  Campbell  of  Rainhill  Asylum, 
dydroa  ’or  dermatitis  herpetiformis  is  admirably  described 
f.  Dr-  Payne,  who  pays  great  attention  to  the  diagnosis  of 
lus_  disease,  and  devotes  a  special  section  to  hydroa  gesta- 
10ms. 

Dr.  Phineas  Abraham’s  descriptions  of  general  sclerodermia 
nd  of  morphcea  nre  well  conceived,  and  show  an  extensive  ac- 
[uamtance  with  and  research  into  the  literature  of  the  subject ; 
ie  also  gives  an  excellent  account  of  keloid,  and  provides  a 
iseful  historical  note  on  the  various  uses  of  this  term.  He 
urther  provides  satisfactory  accounts  of  tylosis,  corns,  horns, 
nd  idiopathic  atrophy  of  the  skin.  Dr.  Pringle  gives  a  full  and 
ystematic  account  of  the  affections  of  the  sweat  glands, 
'eginning  with  functional  disturbances  such  as  anidrosis, 
ypendrosis,  and  chromidrosis,  and  then  going  on  to  struc¬ 
tural  diseases,  including  inflammation,  hydrocystoma,  and 
ompholyx.  The  same  authority  describes  two  rare  diseases, 
ngiokeratoma  and  Darier’s  disease.  In  the  latter  article  he 
escribes  fully  the  psorosperms,  and  touches  on  their  occur¬ 
ence  elsewhere  in  the  human  body,  but  considers  that  at 
1  Pr<?sent  it  would  be  rash  to  assume  that  Darier’s  disease 
1  due  to  the  active  influence  of  psorosperms.  Dr.  Pringle 


gives  a  valuable  description  of  ichthyosis  and  of  the 
pigmentary  affections,  ephilis,  chloasma,  leucoderma  and 
albinism,  and  of  adenoma  sebaceum.  The  diseases  of 
the  hairs  and  allied  conditions,  such  as  folliculiiis 
and  sycosis,  are  scientifically  described  by  Dr.  Radcliffe 
Crocker,  who  also  writes  on  Kaposi’s  disuse.  The  new  growths 
of  the  skin  generally  are  treated  of  in  a  concise  and  inde¬ 
pendent  manner  by  Mr.  Marmaduke  Sheild.  The  various 
|  forms  of  lupus  and  tuberculous  affections  of  the  skin  are  dealt 
I  with  by  Mr.  W.  Anderson,  who  advocates  excision  of  lupus 
|  vulgaris,  a  practice  which  he  has  carried  out  since  1881 ;  while 
the  eruptions  of  syphilis  receive  ample  attention  from  Mr. 
Jonathan  Hutchinson,  jun. 

Mr.  Malcolm  Morris,  in  the  article  on  the  parasitic  diseases 
of  the  skin,  suggests  that  special  schools  should  be  instituted 
for  children  affected  with  ringworm— a  plan  that  has  been 
adopted  with  success  in  Paris.  In  the  concluding  section  on 
diseases  of  uncertain  classification,  Mr.  Malcolm  Morris  con¬ 
tributes  interesting  accounts  of  acanthosis  nigricans  and  the 
various  forms  of  xanthoma.  Dr.  Payne  gives  scholarly  and  com¬ 
plete  descriptions  of  mycosis  fungoides  and  of  rhinoscltroma. 
In  his  account  of  molluscum  contagiosum  Dr.  Galloway  clearly 
shows  the  appearances  that  erroneously  give  rise  to  the  view 
that  it  was  a  disease  of  the  sebaceous  glands,  and  gives  a  good 
account  of  the  minute  anatomy  of  the  so-called  molluscum 
bodies.  In  some  interesting  remarks  he  clearly  proves  that 
they  are  not  protozoa.  The  same  writer  gives  accounts  of 
the  feigned  diseases  of  the  skin,  and  of  the  various  forms  of 
eruption  produced  by  trades  and  occupations. 

In  an  appendix  Dr.  Manson  gives  a  lucid  and  well- illustrated 
description  of  the  two  cycles,  intracorporeal  and  extra¬ 
corporeal,  of  the  malarial  parasite,  and  thus  brings  the  article 
in  an  earlier  volume  of  the  System,  up  to  date. 

This  brings  not  only  the  volume  but  this  System  of  Medicine 
to  a  close;  and  since  the  medical  public  have  already  shown 
their  opinion  as  regards  the  value  of  the  work  as  a  whole,  it  is 
quite  unnecessary  to  insist  further  here  on  the  success  that  it 
has  both  deserved  and  obtained  ;  it  only  remains  to  congratu¬ 
late  the  e liter  on  this  the  concluding  volume,  which  well 
maintains  the  high  standard  of  its  predecessors. 

The  Treatment  of  Lateral  Curvature  of  the  Spine,  with 
Appendix,  giving  an  Analysis  of  1,000  Consecutive  Cases 
Treated  by  “  Posture  and  Exercises”  exclusively  (without 
Mechanical  Supports).  By  Bernard  Roth,  F.R.C.S.,  Ortho¬ 
paedic  Surgeon  to  the  Royal  Alexandra  Hospital  for  Sick 
Children.  Second  Edition.  London :  H.  K.  Lewis.  1899. 
(Roy.  8vo,  pp.  141  ;  46  Figures  and  2  Plates.  10s.  6d.) 

The  second  edition  of  this  well-known  book  embodies  further 
experience  gained  in  the  ten  years  since  the  first.  The  author 
freely  acknowledges  that,  if  osseous  deformity  of  the  ribs  and 
vertebrae  be  present  even  to  a  slight  extent,  complete  cure  of 
the  lateral  curvature  is  impossible.  But  it  would  be  interest¬ 
ing  to  know  more  precisely  what  the  author  means  by  osseous 
deformity  of  the  vertebrae,  and  exactly  how  he  is  able  to 
detect  a  slight  degree  of  it.  He  naturally  insists  upon  the 
importance  of  ascertaining  “  the  best  possible  position,”  and 
describes  it  as  the  keynote  of  treatment. 

As  is  well  known,  he  is  strongly  opposed  to  any  spinal 
support  whatever  except,  he  adds,  in  those  rare  cases  of 
lateral  curvature  due  to  paralysis  of  the  erector  spinae 
muscles,  and  even  in  those  cases  mechanical  supports  often 
fail  to  be  of  the  slightest  use.  There  can  be  no  doubt  that 
good  work  has  been  done  by  the  author  by  his  strong  advocacy 
of  the  more  rational  method  of  treating  scoliosis  by  exercises 
and  he  may  perhaps  be  pardoned  a  little  egotism  such  as 
creeps  out  in  sentences  like  the  following  :  “  I  have  also,  by 
means  of  these  tracings,  demonstrated  further  increase  of  the 
osseous  deformity  where  my  advice  has  not  been  followed, 
and  the  patient  has  returned  to  me  after  an  interval  of  months 
or  years.”  In  another  place  he  writes  :  “  Some  surgeons  have 
tried  to  explain  the  success  I  claim  by  maintaining  that  I 
only  undertake  slight  cases  of  lateral  curvature  with  any 
prospect  of  permanent  benefit.”  This  Mr.  Roth  considers  to 
be  refuted  by  reference  to  his  tables,  in  one  of  which  is  given 
the  treatment  of  202  cases  “which  were  undoubted  failures 
while  under  the  treatment  of  other  surgeons,  or  they  would 
not  have  come  under  my  care.” 
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In  this  edition  there  is  not  much  that  is  new  nor  much  that 
adds  to  our  knowledge  of  the  subject.  We  could  have  wished 
that  the  author  had  given  us  some  insight  into  the  exact 
pathogeny  of  scoliosis. 


The  Exploration  of  the  Urethra  and  Bladder.  By  M. 

Tuchmann,  M.R.C.S.Eng.,  M.D.  Wurzburg,  formerly  Sur¬ 
geon  to  Out-patients  German  Hospital,  Dalston.  London: 

H.  K.  Lewis.  1899.  (Demy  8vo,  pp.  62,  26  illustrations.  5s.) 
This  small  monograph  is  “a  sort  of  second  edition”  in 
English  of  a  pamphlet  published  in  German  twelve  years  ago. 
The  volume  is  chiefly  devoted  to  expounding  the  author  s 
views  as  to  the  anatomy  of  the  bladder  and  urethra,  and  in 
advocating  the  use  of  the  “  ureter  forceps  ”  first  suggested  by 
Dr.  Tuchmann  and  used  by  him  “more  than  1,000  times. 

It  is  asserted  that  the  anatomy  of  the  bladder  and  urethra  is 
“  not  well  known,”  but  if  that  be  so  the  fault  surely  lies  with 
the  ignorant.  Dr.  Tuchmann  gives  a  minute  description  of 
what  he  considers  to  be  the  normal  anatomy  of  both  urethra 
and  bladder.  We  think,  however,  that  in  discussing  instru¬ 
mentation  Dr.  Tuchmann  does  not  realise — certainly  the 
reader  is  not  made  to  realise— the  difference  between  the 
healthy  bladder  in  the  dead  subject  and  the  diseased  bladder 
in  the  living.  Many  of  the  author’s  statements  are  at  direct 
variance  with  the  teaching  of  authority.  For  example,  he 
says:  “I  can  emphatically  state  that  after  sufficient  practice 
the  ureteric  ridge  in  the  empty  normal  bladder  can  be  dis¬ 
tinctly  felt  in  every  case  without  exception  in  men,  women, 
and  children  (living  or  dead),  with  the  coude  catheter.  Of 
the  “  ureters  forceps  ”  we  are,  without  trial,  incompetent  to 
speak.  There  is,  however,  one  very  clear  objection.  The 
urine  collected  from  one  kidney  must  have  remained  some 
little  time  in  the  bladder,  and  may  therefore  be  so  altered 
that  its  examination,  as  tending  to  elucidate  the  question  of 
kidney  disease,  is  necessarily  fruitless. 


cocainisation  of  what  he  designates  the  genital  spots  on  the 
nasal  mucous  membrane.  The  84  pages  of  the  chapter  on 
nervous  diseases  are  full  of  interest,  including  as  they  do  the 
questions  relating  to  paralysis  of  the  recurrent  laryngeal 
nerve,  which  are  treated  with  a  lucidity  and  terseness  which 
will  be  highly  appreciated  by  those  who  have  studied  the 
current  literature  on  this  subject.  The  study  of  the  intra¬ 
cranial  lesions  giving  rise  to  deafness  is  well  up  to  date.  Ihe 
observations  of  Weinland  and  Siebenmann  to  show  that  the 
central  auditory  tract  does  not  pass  through  the  corpora 
quadrigemina  (in  entire  agreement  with  the  recent  researches 
of  Ferrier  and  Turner)  are  among  the  later  additions.  Ihe 
aural  and  laryngeal  disturbances  associated  with  tabes  receive 

iUThe°*work  has  not  merely  an  excellent  logical  table  of 
contents  at  the  commencement,  but  at  the  end  it  has  a  very 
full  index,  a  combination  of  advantages  which  is  not  so 
common  in  foreign  as  it  is  in  English  works.  The  language 
is  extremely  clear,  and  there  is  a  singular  freedom  from  the 
complexity  of  lengthy  sentences  which  English  readers  find 
difficulty  in  unravelling.  The  book  deserves  to  be  widely 
read  both  by  specialists  and  general  practitioners. 


Trait!:  de  Diagnostic  Medical  et  de  Semeiologie. 
[Treatise  on  Medical  Diagnosis  and  Symptomatology.]  dar 
le  Dr.  F.  O.  Mayet.  Part  III.  Paris:  J.  B.  Bailliere  et 


(Roy.  Svo,  pp.  161-817,  54  Illustrations. 


Rhinologie,  Laryngologie,  und  Otologie  in  hirer  Be- 
DEUTUNG  FUR  DIE  ALLGEMEINE  MeDICIN.  [Rhinology, 
Laryngology,  and  Otology  in  their  Relation  to  General 
Medicine.]  Yon  Dr.  Med.  E.  P.  Friedrich.  Leipzig  : 
F.C.W.  Vogel.  1899.  (Roy. Svo,  pp.  341-  M.S.) 

The  author  has  here  collated  and  woven  together  a  vast 
amount  of  material  of  interest  and  value  which  the  practi¬ 
tioner  could  only  find  for  himself  distributed  over  a  large 
number  of  works,  both  of  special  and  general  medicine.  So 
far  as  we  know,  the  happy  idea  of  doing  this  lias  not 
hitherto  occurred  to  any  author,  and  it  may  be  said  in 
general  terms  that  Dr.  Friedrich  deserves  well  of  his 
brethren,  both  general  and  special,  for  the  work  now  placed 
before  them. 

His  twelve  chapters  refer  respectively  to  the  organs  of 
respiration,  of  circulation,  of  digestion,  to  the  blood,  to 
chronic  constitutional  disease,  acute  and  chronic  infections, 
diseases  of  the  kidney,  the  skin  and  sexual  organs,  as  also 
syphilis,  diseases  of  the  eye.  intoxications,  and  diseases  of 
the  nervous  system.  The  influence  of  these  various  diseases 
upon  the  throat,  nose,  and  ear  are  very  obvious,  and 
reciprocally  diseases  of  these  latter  are  frequently  instru¬ 
mental  in  inducing  or  maintaining  disturbed  conditions  in 
other  organs.  The  investigation  of  the  nose,  throat,  or  ear 
frequently  leads  to  the  detection  of  the  nature  or  localisation 
of  disease  in  other  organs,  and,  on  the  other  hand,  disturb¬ 
ances  in  the  function  of  these  special  organs  can  often  only 
be  explained  by  the  results  of  a  study  of  other  parts  of  the 
body.  Weak  points  are  apt  to  exist  in  both  special  and 
general  treatises,  which  in  the  work  before  us  the  author  is 
endeavouring  to  remove.  Ide  has  done  this  with  a  measure 
of  success  which  is  deserving  of  all  praise. 

It  need  hardly  be  said  that  the  functions  of  the  nose  come 
in  for  a  considerable  amount  of  discussion ;  but  among  the 
most  valuable  portions  of  the  book  we  might_  cite  the  dis¬ 
cussion  (pp.  178,  etc.)  on  the  nature  of  the  disturbances  of 
hearing  associated  with  Bright’s  disease  and  the  inter¬ 
relations  of  the  upper  air  passages  and  the  organs  of  genera¬ 
tion,  including  Fliess’s  somewhat  startling  observations  on 
the  treatment  of  painful  menstruation  by  cauterisation  or 


Fils.  1899. 

Fr.  8.) 

This  well-written  and  carefully-planned  work  is  now  com¬ 
plete.  When  properly  bound  up,  however,  it  will  assume  the 
iorm  of  two  volumes  although  it  has  been  issued  in  three 
parts.  This  method  of  publication  is  confusing,  and  has  con¬ 
siderable  drawbacks  from  the  reader’s  point  of  view.  This 
final  present  instalment  continues  the  methodical  examina¬ 
tion  of  the  heart,  and  in  addition  contains  accounts  of  the 
lungs,  abdominal  organs,  and  kidneys. 

After  the  physical  signs  and  methods  of  examining  the  heart 
have  been  clearly  described,  the  pathological  aspects  receive 
ample  attention.  Thus  tachycardia  is  classified  under  three 
heads— (1)  That  due  to  general  cardio-vascular  disturbance,  to 
poisoning,  for  example,  by  tobacco,  and  to  neuroses  such  as 
Hysteria  ;  (2)  that  due  to  disease  of  the  medulla  or  vagi ;  and 
(U  those  forms  the  pathology  of  which  is  either  unknown  or 
at  present  not  satisfactorily  known,  such  as  paroxysmal 
tachycardia.  Included  in  the  account  of  murmurs  there  is  an 
interesting  summary  of  Potain’s  views  on  cardio-pulmonaryor 
hcemic  murmurs.  In  the  section  on  the  pulse  a  numbei  of 
sphygmographs  are  given,  and  the  subject  of  arterial  tension 
is  well  described.  After  the  respiratory  organs  have  been 
dealt  with  on  the  same  lines,  the  abdomen  and  the  kidneys 
are  systematically  treated. 

The  volume  ends  with  a  short  appendix  on  the  Roentgen 
ravs  and  Widal’s  reaction,  and  contains  a  good  index,  a  wel¬ 
come  but  by  no  means  a  common  feature  in  French  scientific 
works. 


Trait!:  de  MSdecine  et  de  Th!:rapeutique.  [Treatise  on 
Medicine  and  Therapeutics.]  Publie  sous  la  direction  de 
MM.  P.  Brouardel  et  A.  Gilbert.  Tome  sixieme.  Mala¬ 
dies  du  Cceur,  des  Arteres,  de  l’Aorte,  des  Veines,  du 
Systeme  I^ymphatique  et  du  Sang.  Paris  :  J.  B.  Bailliere  e 
Fils.  1899.  (Royal  8vo,  pp.  996-  Fr.  12.) 

Nearly  one-half  of  the  sixth  volume  of  MM.  Brouardel  and 
Gilbert’s  System  of  Medicine,  treating  of  the  diseases  of  the 
circulatory  organs  and  blood,  is  given  to  the  diseases  of  t . 
heart  itself,  and  nearly  a  fourth  to  those  of  the  blood.  lo  oui 
mind  the  more  interesting,  and  in  many  respects  the  more 
valuable,  of  the  six  chapters  are  the  shorter  ones,  of  which  we 
may  particularly  instance  that  on  diseases  of  the  veins  y 
Dr.  F.  Widal  and  Dr.  F.  Bezancon,  and  that,  consisting  01 
only  17  pages,  on  the  diseases  of  the  lymphatic  system  by 

Bezancon.  ,  .  ,  . 

The  chapter  on  the  diseases  of  the  heart,  which  is 
tributed  by  Dr.  Pierre  Merklin,  is  quite  abreast  of  modern 
research,  and  admirably  lucid  and  graphic.  The  symPt0", 
and  physical  signs  of  cardiac  disease  are  well  described 
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explained  in  82  of  the  447  pages  of  which  the  chapter  con¬ 
sists.  ±he  author  gives  an  interesting  reference  to  a  vegeta¬ 
tive  valvulitis  due  to  the  gonococcus  which  he  connects  in  its 
causal  relations  with  blenorrhagic  arthritis.  The  diseases  of 

r®a^,es  al'e.1(^lseussed  by  Dr.  H.  Roger  and  Dr.  Gouget, 
except  those  of  the  aorta,  which  have  been  entrusted  to  Dr 
jjoinet. 

Dr.  Bezancon,  in  his  chapter  on  the  diseases  of  the  lymphatic 
system,  discusses  the  part  played  by  this  system  in  the  acute 
infectious  diseases,  quoting  experiments  by  himself  and  M. 
.Labbe  on  the  attenuating  influence  of  the  lymph  glands  on 
streptococcic  and  pneumococcic  infection,  and  argues  in 
favour  of  the  view  that  the  glands  are  centres  for  the  destruc¬ 
tion  of  the  toxins  themselves.  Regarding  the  part  played  by 
the  lymphatic  system  in  syphilis,  tubercle,  and  cancer,  valu- 
proofW°r^mS  hypotheses  are  advanced,  if  no  conclusive 

The  last  chapter,  on  the  diseases  of  the  blood,  by  Dr.  Par- 
mentier,  somewhat  closely  follows  the  lines  of  Dr.  Hayem’s 
classical  monograph,  Du  Sang.  After  giving  an  excellent 
short  account  of  the  methods  of  its  microscopical  and  spectro- 
scopical  examination,  he  deals  in  a  clear  and  comprehensive 
way  with  the  general  pathology  of  the  blood,  making  pointed 
allusion  to  seru  m  diagnosis  and  the  phenomena  of  agglutination. 
He  discusses,  lastly,  the  special  pathology  of  chlorosis,  perni- 
cious  anaemia,  lymphadenoma,  and  leukaemia. 

Ihe  volume  affords  encouraging  evidence  of  advance  in  the 
direction  of  bringing  the  affections  of  the  blood  and  of  the 
organs  that  circulate  it  more  and  more  into  the  domain  of  ex¬ 
perimental  pathology. 


NOTES  ON  BOOKS. 

JaKf;  ,editi°n°f  Whfs  Who  for  1900  (London :  A.  and  C.  Black. 
3s.  od  net)  does  not  differ  in  any  material  respect  from  its 
Predeoessor— that  is  to  say,  it  maintains  its  place 
tsa^e,of.  the  .m08t  comprehensive  and  accurate  annuals.  Its 
main  feature  is  the  list  of  brief  biographies  of  most  persons 
of  either  sex  who  can  be  considered  to  be  public  characters, 
there  are  a  so  some  useful  tables  which  have  been  carefully 
compiled,  though  we  think  that  headed  “Societies,  Royal, 
^ftional,  and  Learned  ’might  be  revised.  The  casual  reader 
m  i  in  thls  ll8fc  “  Physicians,  Royal  College  of,”  might 
be  led  to  suppose  that  there  was  only  one  College  of  Phy- 
sicians,  and  since  it  is  immediately  followed  by  the  Society 
for  1  syclncal  Research, might  not  understand  that  it  is  a  body 
with  important  public  duties  prescribed  by  statute.  It  might 
be  worth  while  to  give  half  a  page  to  a  list  of  the  medical 
corporations,  showing  the  diplomas  which  they  grant  This 
m^y  P^haps  seem  hypercriticism  to  a  layman,  but  in  a  book 
which  has  attained  so  high  a  standard  it  appears  worth  while 
to  point  out  a  minor  matter  in  which  it  might  be  improved 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Les  Rayons  de  ROntgen  et  le  Diagnostic  de  la  Tiber' 
culose.  [The  Roentgen  Rays  and  the  Diagnosis  of  Tuber¬ 
culosis.]  Par  A.  Declare.  Paris  :  ,T.  B.  Bailliere  et  Fils. 
1899.  (Cr.Svo,  pp.  96.  Fr.  1.50.) 

In  suigeiy  the  Roentgen  rays  have  proved  of  immense  value 
in  medicine  the  results  in  regard  to  treatment  and  diagnosis 
have  been  disappointing.  This  little  book  of  qk  pages,  how- 
f7er’wlH  go  to  prove  that  the  .v  rays  may  render  service  to 
thorax  S1Cian  m  the  dia§nosis  of  tuberculous  lesions  in  the 

.11Th,e  method  of  examination  recommended  is  shown  in  an 
illustration.  In  this  the  patient  is  seen  standing  with  the 
Liookes  s  tube  placed  in  front  and  the  fluorescent  screen  on  the 
back  of  the  thorax.  The  screen  is  preferred  because  the  move¬ 
ments  of  the  diaphragm  and  other  parts  during  respiration 
can  be  watched  and  studied,  whereas  this  movement  is  a  dis¬ 
advantage  when  taking  a  photograph.  Dr.  M.  Guilleminot 
endeavoured  to  overcome  the  blurring  effect  of  the  respiratorv 
motion  by  an  arrangement  which  allowed  the  Crookes’s  tube 
to  act  only  when  the  patient  was  in  one  and  the  same  phase 
of  breathing— for  example,  either  at  the  end  of  inspiration  or 
expiration. 

Upon  the  fluorescent  screen  various  abnormal  appearances 
can  be  detected,  and  although  in  some  cases  the  changes  are 
slight,  they  are  none  the  less  definite.  MM.  Kelsch  and 
uomon  examined  124  patients;  73  gave  negative  results.  In 
me  remaining  51  abnormal  appearances  were  noted,  which 
are  classified  as  follows  :  (1)  Decrease  in  the  transparency  to 
a  variable  extent  in  the  apices  of  one  or  both  lungs  ;  (2)  en¬ 
largement  of  the  bronchial  glands,  unilateral  and  bilateral  • 
\3I  decrease  m  the  transparency  of  the  pleura;  (4)  decrease 

oflaterafnge  °f  movement  of  the  diaPhl’agm,  unilateral  and 

The  author  quotes  authorities  who  believe  that  latent  or 
early  pulmonary  tubercle  can  be  diagnosed  where  there  is 
entire  absence  of  the  usual  physical  signs.  Cases  are  referred 
to  in  illustration  of  this. 

It  is  obvious  that  those  who  wish  to  use  the  screen  in  these 
cases  must  arrange  their  apparatus  so  that  the  Crookes’s  tube 
snail  yield  the  rays  of  a  degree  of  penetration  best  suited  to 
-ne  patient  under  examination  :  and,  further,  he  must  make 
£-^SeIf  thoroughly  familiar  with  the  appearances  on  the 
0f  -e  normal  chest,  and  the  range  of  motion  of  the 
diaphragm  in  the  old  and  in  the  young. 

beven  skiagraphs  of  the  thorax  are  reproduced  showing 
various  lesions. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 
wnKr Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow 
Hill  buildings,  E.C.,  have  sent  specimens  of  a  number  of 
new  forms  of  compressed  drugs.  Tabloid  guaiacol  campliorate 
contains  5  grains  of  guaiacol  camphorate,  a  new  drug  the 
result  of  original  work  in  the  Wellcome  Chemical  Research 
Laboratories.  Guaiacol  and  camphoric  acid  have  been  used 
separately  for  some  time  in  the  treatment  of  consumption, 
ihe  chief  advantage  which  this  combination  appears  to 
possess  is  that  it  is  better  borne  than  other  preparations  of 
guaiacol.  The  tabloids  quickly  disintegrate  when  placed  in 
water,  Guaiacol  camphorate  is  also  supplied  in  powder, 
tabloids  of  extract  ot  cascara  sagrada  can  now  be  obtained 
containing  1,  2,  or  3  grains  of  extract :  they  are  prepared  both 
plain  and  sugar-coated.  Holocaine  hydrochloride  has 
recently  been  introduced  into  ophthalmic  surgery.  A  1  per 
cent,  solution  is  equal  to  2  per  cent,  cocaine  solution.  The 
anaesthesia  produced  by  holocaine  is  prompt  and  lasting,  and 
is  not  accompanied  by  mydriasis  or  disturbance  of  the 
accommodation.  Tabloid  holocaine  hydrochloride  contains 
one-fiftieth  of  a  grain;  they  quickly  dissolve,  so  that  solutions 
are  easily  prepared. 

Soloid  Microscopic  Stains.—  Aniline  dyes  in  solution  are  apt 
to  decompose,  and  in  microscopic  work  are  a  source  of 
trouble.  Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill 
Buildings,  E.C.,  have  introduced,  under  the  name  of  soloids 
compressed  fuclisine  methylene  blue,  gentian  violet,  eosin,' 
and  bismarek  brown.  These  compressed  stains  solutions  can 
easily  be  prepared  as  required  according  to  the  directions 
given. 

Chocolate  with  Milk.— A.  few  years  ago— June  29th,  1895 — 
samples  of  cocoa  essence  and  soluble  cocoa  made  by  Ph. 
Sucliard,  of  Neuchatel,  were  examined  for  us,  and  the  report 
was  of  a  favourable  character.  We  have  received  from  the 
same  firm  samples  of  milk  chocolate,  which  it  is  stated  are 
made  with  the  chocolate  of  the  firm  by  the  addition  of  sugar 
and  sterilised  unskimmed  Swiss  milk.  This  preparation  is 
made  in  cakes  and  discs,  and  appears  to  keep  well,  at  any 
rate  in  a.  dry  place.  A  palatable  beverage  is  easily  made 
from  it,  though  it  will  be  found  too  sweet  by  many.  There 
is  no  doubt,  however,  that  the  combination  is  likely  to  be 
convenient  especially  for  travellers. 

Vasogen  Preparations— X  asogen  is  a  vehicle  stated  to  possess 
the  property  of  penetrating  quickly  the  pores  of  the  skin.  It 
is  capable  also  of  holding  in  solution  iodine,  iodoform, 
creosote,  guaiacol,  etc.  Vasogen  is  manufactured  by  the 
Vasogenfabrik  Pearson  and  Co  ,  Hamburg.  The  agent  in  this 
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country  (Mr.  E.  J.  Reid,  11,  Dunedin  House,  Basinghall 
Street,  E.C  )  has  sent  samples  of  vasogen  preparations  of 
creosote,  ichthyol,  guaiacol,  beta-napthol,  menthol,  sulphur, 
tar,  and  camphor-chloroform,  also  a  vasogen  ointment  base, 
mercury  vasogen  ointment,  and  vasogen  capsules  of  iodine 
and  of  creosote.  Mercury  vasogen,  50  and  33J  per  cent.,  is 
put  into  soft  capsules.  . 

Phenalyin. — Phenalgin  is  made  by  the  Etna  Chemical  Com¬ 
pany,  New  York.  It  is  described  by  them  as  phospho- 
ammonio  phenyl-acetamide.  The  dose  is  stated  to  be  from 
5  to  20  gr.,  and  it  is  said  to  act  as  a  stimulant,  hypnotic,  and 
analgesic.  It  appears  to  combine  the  [properties  of  antipyrin 
and  phenacetin.  _ 


opposite  the  corresponding  reading  of  the  Fahrenheit  scale. 

The  ruling  is  clear  and  distinct,  but  there  is  an  unnecessary 
amount  of  explanatory  letterpress  at  the  head  of  the  chart. 
These  charts  may  be  found  useful  in  private  sanatoria  tor 
consumptives.  _ _ — =^= 


NOVA  ET  VETERA. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Ophthalmoscope.— Mr.  Percy  Dunn,  F.R.C.S.,  Oph¬ 
thalmic  Surgeon  to  the  West 


London  Hospital,  writes 
with  reference  to  a  new  oph¬ 
thalmoscope  which  he  has 
devised :  I  claim  for  my 
appliance  that  it  is  simple 
in  construction,  strongly 
made,  and  that  it  has  no 
working  parts  likely  to  get 
out  of  order.  These  are 
pointsof  some  momentwhen 
it  is  borne  in  mind  that  the 
most  largely  used  ophthal¬ 
moscopes  of  the  day  are 
fitted  with  the  delicate  chain 
mechanism  for  the  manipu¬ 
lation  of  the  lenses ;  the 
lenses,  however,  in  this 
instrument  are  arranged 
around  a  metal  disc  in  two 
circles,  the  convex  being  on 
the  outer  circle  the  concave 
on  the  inner,  and  by  means 
of  a  simple  spring  and  slot 
adjustment  either  can  be 
brought  behind  the  sight- 
hole  at  will  by  a  gentle  pres¬ 
sure  of  the  thumb.  The  con¬ 
vex  and  concave  lenses  are 
in  strength  as  follows  :  1,  2, 
3?  4,  5,  6>  7,  8,  10,  making 
eighteen  in  all,  a  number 
which  may  be  regarded  as 
fulfilling  all  ordinary  re¬ 
quirements.  There  are  two 
concave  mirrors,  one  being 
oblique.  The  instrument  is 
enclosed  in  a  case  with  a 
3-inch  object  lens  of  2|  inch 
diameter.  The  design  has 
been  faithfully  carried  out 
for  me  by  Mr.  Davidson, 
optician,  140,  Great  Portland 
Street,  W.,  from  whom  it 
can  be  obtained,  price  £2  2s. 

Clinical  Chart  for  Con¬ 
sumptive  Cases. — Dr.  L.  A. 
Weatherly  has  published 
(Bristol  :  Ferris  and  Co. 
Price,  8s.  per  100)  a  tem¬ 
perature  chart  specially 
adapted  for  consumptive 
cases,  modified  from  that 
used  in  the  Hohenhonnef 
Sanatorium.  It  is  ruled 


A  SURGICAL  EPISODE  OF  THE  PENINSULAR  WAR. 
Tbe  bulk  of  mankind  are  sadly  wanting  in  imagination  ;  hence 
a  bicycle  accident  which  happens  under  their  eyes  excites 
them  more  than  the  report  of  a  cyclone  in  the  tropics,  In  the 
same  way  when  in  time  of  war  we  read  of  so  many  hundreds  or 
thousands  killed  and  wounded,  the  mind  is  overwhelmed  by 
the  mass  of  suffering,  and  only  a  vague  horror  is  felt. 

To  understand  something  of  the  grim  realities  of  war  we 
must  place  it,  as  it  were,  under  the  microscope  by  studying 
records  of  individual  cases.  Such  a  case  may  be  found  in  the 
memoirs  of  Captain  Boothby,1  who  was  wounded  in  the 
Peninsular  war,  and  left  in  the  hands  of  the  enemy.  I  lie 
story  of  his  sufferings  will  further  serve  to  give  an  idea  of 
military  surgery  in  the  early  days  of  the  present  century. 


Wounded  in  Action. 

Captain  Charles  Boothby  was  an  officer  of  the  Royal 
Engineers,  who  was  present  at  the  battle  of  Corunna,  and  in 

July,  1809,  was  wounded  at  Talavera,  his  leg  being  shattered 

by  a  musket  ball.  After  the  battle  he  was  carried  by  four 
men  on  a  bier  to  the  town  of  Talavera. 

The  men  were  hampered  by  their  arms  and  accoutrements, 
and  the  irregular  motion  caused  the  wounded  man  excru¬ 
ciating  agony.  The  road  lay  through  a  thick  wood  ;  alarms 
of  ambuscades  were  frequent,  and  the  bearers  often  laid  their 
burden  on  the  ground  while  they  reconnoitred.  It  was  tlnee 
hours  after  the  receipt  of  the  wound  that  the  hospital  was 
reached.  From  the  hospital  he  was  carried  to  a  lodging  in  the 
town.  There  a  surgeon  (Mr.  Bell)  cut  off  his  boot,  and, 
having  examined  the  wound,  said  there  was  no  chance  01 
saving  the  leg,  and  the  amputation  must  be  above  the  knee. 
He  passed  a  night  of  agony,  and  at  dawn  Mr.  Bell  went  to 
the  hospital  to  seek  another  surgeon,  Mr.  Higgins  It  was 
several  hours  before  the  latter  came,  and  when  he  at  last  made 
his  appearance  it  was  only  to  tell  Boothby  that  there  was  bu 
one  case  of  instruments,  which  it  was  impossible  for  him  to 
bring  from  the  hospital,  while  crowds  of  wounded,  both  officers 
and  men,  were  begging  for  assistance. 


horizontally  for  the  markings  on  the  Fahrenheit  scale,  each 
degree  being  divided  into  fifths.  The  vertical  lines  represent 
the  twenty-four  hours  of  the  day,  from  6  p.m.  to  6  a.m.  being 
ruled  over  a  ground  tint  of  grey,  and  from  6  a.m.  to  6  p-m.  on 
pink,  allowing  the  night  and  day  temperatures  to  be  distin¬ 
guished  at  a  glance.  The  hourly  ruling  is  continued  into  the 
sections  for  pulse  and  bowels.  The  degrees  on  the  Genti- 
grade  scale  are  placed  at  the  right  hand  side  of  the  chart, 


Consultation. 

Higgins  came  again  in  the  afternoon,  bringing  with  lnm 
Bell  and  another  surgeon  named  Gunning  with  instruments. 
Boothby  resigned  himself  into  their  hands.  The  surgeons, 
having  examined  the  wound,  went  to  another  part  of  the  room 
to  consult,  after  which  they  withdrew  ‘ '  to  bring  the  apparatus, 
as  Boothby  thought.  Hours,  however,  passed  without  then 
return,  and  Gunning,  having  at  last  been  found,  said  he  wa. 
too  much  occupied.  Boothby  then  said  to  his  servant  to  go 
again  into  'the  street,  and  bring  the  first  medical  officer  ne 
happened  to  fall  in  with.  He  soon  returned,  bringing  witn 
him  Mr.  Grasset,  of  the  48th  Regiment.  He  on  examining 
the  wound  declared  that  he  was  by  no  means  convinced  ot  in* 
necessity  of  the  amputation,  and  would  on  no  account  unuer- 
take  the  responsibility  of  so  serious  a  measure  without  co 

sultation.  .  ,  .  .  , 

The  conversation  that  followed  gives  such  a  picture  ot  t 

surgery  of  that  day  that  it  may  be  quoted  :  „tfpnded 

“But,”  said  I,  “I  suppose  an  attempt  to  save  the  leg  will  be  attend 

“  So"  will  the  amputation,”  answered  Mr.  Grasset;  “but  we  must  hope 
for  the  best,  and  I  see  nothing  to  make  your  cure  impossible.  J  n 
bones,  to  be  sure,  are  much  shattered,  and  the  leg  is  much  ma-ngle 
swollen;  but  that  may  all  suppurate  and  come  right,  so  ^at  I  can, , 
think  of  amputating  without  more  advice.  But  have  you  been  Dieu, 
he  asked. 

**.No  yl  said  T.  i  1 

Mr.’  Grasset  thought  bleeding  absolutely  necessary,  and  at 

Boothby’s  request  he  bled  him  in  the  arm.  , 

It  appeared  afterwards  that  Gunning’s  departure  was  d  _ _ 


1  A  Prisoner  of  France.  The  Memoirs,  Diary,  and  Correspondence  0 
Charles  Boothby,  Captain  Royal  Engineers,  during  his  last  campa  b 
London  :  Adam  and  Charles  Black.  1898. 
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his  conviction  that  gangrene  had  already  set  in,  and  that 
it  would  be  cruel  to  disturb  Bootliby’s  dying  moments  by  a 
useless  operation.  As  the  wounded  man  had  taken  nothing 
but  vinegar  and  water  since  his  misfortune,  the  bleeding  was 
succeeded  by  an  interval  of  “painful  unconsciousness.” 

In  the  evening  another  surgeon,  named  Fitzpatrick,  came  at 
his  request  to  see  him.  The  surgeon  said,  as  soon  as  he  looked 
at  the  wounded  limb,  that  if  he  had  him  in  London  he  might 
attempt  to  save  it,  but  in  the  circumstances  it  would  be  hope- 
less._  Asked  if  he  had  come  too  late,  the  surgeon  said  “  No.” 
But  in  this,  according  to  Boothby,  he  dissembled,  as  there 
were  already  strong  symptoms  of  lockjaw,  which  did  not  dis- 
appear^till  many  hours  after  amputation. 

The  Operation. 

It  was  arranged  that  the  operation  should  take  place  in  the 
morning,  and  on  Boothby  asking  if  something  could  not  be 
given  him  to  ease  his  sufferings,  which  were  scarcely  en¬ 
durable,  the  surgeon  took  a  towel,  and,  soaking  it  in  vinegar 
and  water,  laid  it  on  the  wound,  which  gave  considerable 
relief. 

Fitzpatrick  stayed  with  him  till  morning,  changing  the 
lotion  at  intervals.  The  account  of  the  operation  may  be  given 
in  the  patient’s  own  words: 

Fitzpatrick  and  Miller  of  the  Artillery,  Higgins  and  Bell,  staff  surgeons, 
were  the  gentlemen  who  at  9  o’clock  prepared  to  perform  this  serious 
°Pe™19n  upon  Having  laid  out  the  necessary  instruments  they  put 
a  table  in  the  middle  of  the  room  and  placed  on  it  a  mattress.  Then  one 
.  1  ji?-  SU£?e9Ii.3  canie,  me  an<t  exhorted  me  to  summon  my  fortitude.  I 
told  him  that  he  need  not  be  afraid,  and  Fitzpatrick  stooped  him,  saying 
he  could  answer  for  me.  They  then  took  me  to  the  table  and  laid  me  on 
the  mattress.  Mr.  Miller  wished  to  place  a  handkerchief  over  my  eyes, 
but  I  assured  him  that  it  was  unnecessary — I  would  look  another  way. 
The  tourniquet  being  adjusted,  I  saw  that  the  knife  was  in  Fitzpatrick’s 
hand,  which,  being  as  I  wished,  I  averted  my  head. 

1  d?  nu0t1?h09sJe  to  gratify  the  curious  (at  the  expense  of  the  feeling) 
reader,  I  shall  not  describe  an  operation  the  details  of  which  are  perhaps 
moie  shocking  to  reflect  upon  than  to  experience.  But,  as  it  is  a  common 
idea  that  the  most  painful  part  of  an  amputation  lies  in  sundering  the 
bone,  1  may  rectify  an  error  by  declaring  that  the  only  part  of  the  process 
m  which  the  pain  comes  up  to  the  natural  anticipation  is  the  first  incision 
round  the  limb  by  which  the  skin  is  divided — the  sensation  of  which  is  as 
11  a  prodigious  weight  were  impelling  the  severing  edge.  The  sawing  of 
the  bone  gives  no  uneasy  sensations,  or  if  any,  it  is  overpowered  by  others 
more  violent. 

“Is  it  off?”  said  I,  as  I  felt  it  separate. 

“Yes,”  said  Fitzpatrick  ;  “  your  sufferings  are  over.” 

Ah,  no  ;  you  have  yet  to  take  up  the  arteries.” 

11  wiHgiy-e  you  no  pain,”  he  said,  kindly  ;  and  that  was  true— at  least, 
after  what  I  had  undergone  the  pain  seemed  nothing 
I  was  carried  back  to  my  bed  free  from  pain,  but  much  exhausted.  The 
surgeons  complimented  me  upon  my  firmness,  and  I  felt  gratified  that  I 
had  gone  through  what  lay  before  me  without  flinching  or  admitting  a 
thought  of  cowardly  despair.  I  desired  that  the  amputated  limb  might 
be  brought  to  me  that  I  might  examine  the  wound.  The  request  was 
opposed  with  some  force  by  the  surgeons;  but  I  persisted,  and  found  a 
certain  satisfaction  in  observing  that  the  limb  wore  an  appearance  to  the 
last  degree  mangled  and  hopeless.  This  moderated  my  tender  sorrow 
at  beholding  tor  the  last  time  that  active  and.  invaluable  servant. 

lor  some  time  after  the  operation  the  dangerous  symptoms 
increased,  his  stomach  refused  sustenance,  and  a  constant 
hiccough  was  recognised  by  the  surgeons  as  a  fatal  pro¬ 
gnostic. 

In  the  night  of  the  30th  he  managed  to  retain  some  mulled 
wine  strongly  spiced,  and  in  the  morning  he  took  two  eggs.  This 
was  the  turn ;  his  unfavourable  symptoms  subsided,  “  and  the 
flowing  stream  of  life  began  to  replenish  by  degrees  its  almost 
deserted  channels.”  So  he  continued  to  improve  until  August 
3rd,  when  in  the  movement  of  the  troops  his  friends  had  to 
leave  him.  Fitzpatrick  stayed  till  the  4th.  In  the  morning 
he  promised  to  engage  for  Boothby  the  attendance  of  Higgins, 
who  was  left  senior  surgeon,  but  a  rumour  that  the  French 
were  approaching  spread  a  panic  through  the  town,  and  Fitz¬ 
patrick  appears  to  have  left  in  a  hurry. 

Left  in  the  Hands  of  the  Enemy. 

The  battle  of  Talavera  resembled  that  of  Glencoe,  as  the 
victors  were  afterwards  obliged  to  retire  and  leave  their 
wounded  to  a  vanquished  enemy.  An  order  was  given  that 
iwan?iUn?ed  An  the  hospitals  who  were  able  to  move  should  set  off 
y  f?r  Oropesa,  as  the  French  were  at  hand.  The  sensation  this 
notice  produced  is  beyond  all  description.  I  lay  perfectly  still.  I  had 
than' B.up/py  mind  that  it  would  be  better  to  fall  into  the  enemy’s  hands 
Si  n,  t0  g0  away-  0fcher  men  in  situations  like  my  own  had 

themselves  across  horses  and  mules,  and  fruitlessly  attempted  to 
FnAm  1,  roao  to  Oropesa  was  covered  with  our  poor,  wounded,  limp- 
thf™  V?  iSSuSi?,ldiers-  °n  crutches  or  sticks,  with  blankets  thrown  over 
thf^’  H' iey  hobbled  woefully  along.  For  the  moment  panic  terror  lent 
inconsistent  with  their  debility,  their  fresh  wounds,  and 
men  recent  amputations.  Some  lay  down  on  the  road  to  take  their  last 


t hATn  73  ™nabl,e  get  further  than  Oropesa,  fell  afterwards  into 

the  hands  of  the  French  when  tlieir  troops  entered  that  town. 

Boothby  admits  that  he  was  ill  at  ease,  especially  from  the 
fear  that  the  panic  terror  that  had  been  communicated  to  the 
hospitals  might  extend  to  the  surgeons,  whose  assistance,  he 
says,  was  of  more  to  him  than  any  other  consideration.  The 
evening  of  the  4th,  however, closed  in  quietness  uninterrupted 
by  the  French,  and  Boothby  had  a  visit  from  the  senior 
medical  ofllcer,  Mr.  Higgins,  which  gave  him  great  comfort,  as 
the  conversation  of  the  surgeon  taught  him  “  to  confide  in  his 
conduct.” 

The  English  Surgeon  and  the  French  General. 

Like  a  prudent  man  Boothby  employed  the  interval  of  tran- 
quillity >  short  as  it  was,  in  laying  in  a  stock  of  provision s* 
Mr.  Stanniland,  assistant  surgeon  of  the  artillery,  said  the 
French  were  coming,  and  Mr.  Higgins  had  gone  out  to  meet 
them.  In  about  an  hour  Mr.  Higgins  came  in  and  made  the 
following  announcement : 

!  have  been  out  of  town  above  two  leagues,  and  can  see  nothing  of  them. 
Jr,  however,  they  do  come,  they  will  have  every  reason  to  treat  us  with 
attention  ;  for  they  will  find  their  own  wounded  lying  amongst  ours  pro¬ 
vided  with  the  same  comforts,  treated  with  the  same  care.  I  have  ’been 
completely  round  myself  to  see  that  the  treatment  of  their  oflicers  and 
men  was  in  every  respect  upon  the  same  footing  as  our  own,  so  that  they 
will  have  no  possible  pretext  for  complaint ;  and  I  can  boldly  claim  their 
protection  and  respect.  Whenever  they  come,  I  shall  meet  them  ancl 
solicit  the  General  to  visit  the  hospital  with  me. 

When  the  French  did  come  on  August  6th,  Higgins  rode 
out  to  the  General  who  commanded  the  cavalry,  and  on 
making  the  representation  he  had  preconcerted,  found  the 
General  full  of  the  most  noble  sentiments.  He  said  the  fortune 
of  war  had  thrown  some  Englishmen  into  the  power  of  the 
French,  who  would  be  incapable  of  abusing  it.  He  added  : 

And  as  for  you  medical  gentlemen  who  have  been  humane  and  manly 
enough  not  to  desert  your  duty  to  your  patients  (many  of  whom  are 
Frenchmen)  in  the  hour  of  difliculty  and  distress,  and  have  done  us  the 
honour  to  trust  yourselves  in  our  hands,  not  the  smallest  constraint  will 
be  put  upon  your  motions.  Stay  amongst  us  as  long  as  you  please  • 
when  you  will.  You  are  as  free  as  the  air  you  breathe.  And  whenever 
you  think  proper,  our  safe  conduct  and  unfeigned  thanks  shall  attend  voui 
to  your  countrymen. 

A  Devoted  Surgeon. 

Boothby  adds  the  following  glowing  eulogiumofthe  conduct 
of  the  devoted  medical  officer  : 

We  had  afterwards  reason  to  know  how  much  we  were  indebted  to 
this  good  beginning  arranged  by  Mr.  Higgins.  Only  their  wish  to  sup¬ 
port  some  appearance  of  consistency  checked  their  natural  disposition  to 
ill-treat  us.  Throughout  Mr.  Higgins  displayed  the  character  of  no  com¬ 
mon  man.  To  be  loaded  with  the  charge  of  such  groaning  multitudes— 
almost  wholly  unprovided  with  medicines,  medical  stores,  or  provisions 
—would  have  been  regarded  by  most  medical  men  as  a  task  of  no  common 
arduousness  ;  and  to  perform  it  at  the  expense  of  personal  liberty  and  all 
prospects  of  advancement  was  a  case  of  peculiar  hardship.  But  to  pre¬ 
pare  for  the  approaching  crisis— determined  to  ride  forth  and  parley  with 
the  enemy,  and  persuade  him  that  he  owes  you  respect,  gratitude— this  is 
the  province  of  an  officer  of  the  first  class  :  and  Mr.  Higgins  in  so  acting- 
in  adopting  the  duties  of  every  station  that  happened  to  be  vacant,  in 
letting  no  office  stop  for  want  of  an  officer,  but  supplying  the  place  of  the 
absent  and  encouraging  the  present— discovered  a  manly  superiority,  a 
dauntless  indifference  to  events  that  communicated  confidence  through 
every  inferior  branch,  and  secured  to  his  suffering  countrymen  the 
blessings  of  a  perfect  medical  attendance,  and  the  protection  and  respect 
of  their  enemies. 

Again  : 

The  artillery  surgeon  was  unremitting  in  his  attendance,  meeting  Mr. 
Higgins  at  my  quarters  invariably  at  10  o’clock  every  morning,  andtheir 
visit  was  usually  repeated  in  the  course  of  the  dav.  As  Mr.  Higgins  had 
of  necessity  intercourse  with  the  French  commanders,  from  him  I  heard 
all  the  news.  His  mind  was  of  such  a  cheerful  cast,  that  it  kept  its  tone 
amid  all  difficulties  and  all  extremities.  Never  did  I  receive  from  his 
presence  other  than  consolation.  Since  the  battle  he  had  never  taken  off 
his  clothes — seldom,  indeed,  had  rested;  was  ever  in  want  of  what  could 
never  be  procured  ;  and  yet  no  whining— no  complaining— no  giviDgup  ! 

Progress  to  Recovery. 

On  August  14th  Boothby  is  able  to  announce  that  his  stump 
is  going 'on  very  well,  and  he  hopes  to  be  in  Madrid  in  the 
course  of  two  or  three  weeks.  On  August  25th  he  writes  that  his 
limb,  after  a  good  deal  of  struggling  owing  to  a  propensity  in 
the  muscles  to  retract,  is  now  almost  healed.  The  propensity 
here  referred  to  required  a  tightness  of  bandage  which  made 
him  suffer  extremely,  and  broke  his  rest  till  he  became  accus¬ 
tomed  to  it.  On  October  1st  he  went  out  on  crutches,  attract¬ 
ing  the  notice  of  the  French  soldiers  and  of  the  Spaniards. 
The  former  invariably  expressed  surprise  at  seeing  the  success 
of  an  amputation  which,  in  the  hands  of  their  field  surgeons, 
they  knew  to  be  almost  always  fatal. 

The  Surgeon  and  the  Wounded  Prisoners. 

He  mentions  that  after  a  time  many  of  the  British  wounded 
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who  had  recovered  found  it  no  difficult  matter  to  escape.  Here, 
again,  Boothby  is  loud  in  his  praise  of  Higgins  : 

I  heard  Mr.  Higgins  pressed  upon  this  subject.  He  was  perfectly  master 
of  his  time  and  motions,  not  from  having  given  any  parole,  but  because 
those  duties  he  so  manfully  undertook,  which  were  hardly  more  beneficial 
to  us  than  to  the  French,  required  that  he  should  be  uucon  fined.  He  was 
offered  disguise  and  safe  conduct,  and  his  success  appeared  to  us  both  to 
be  certain.  The  proposal  was  the  more  tempting  because  all  the  British 
surgeons,  whose  liberty  one  of  the  French  commanders  had  guaranteed, 
were  now  declared  prisoners  as  well  as  those  for  whose  welfare  they  had 
suffered  themselves  to  be  taken.  Neither  was  Mr.  Higgins  ignorant  that, 
-all  exchange  of  prisoners  being  impracticable,  the  liberty  and  prosperity 
of  the  best  years  of  his  life  would  probably  be  sacrificed.  He  felt,  also, 
that  every  important  part  of  his  duty  had  been  well  performed.  Almost 
all  the  soldiers  had  been  removed  to  Madrid ;  his  energy,  his  manage¬ 
ment,  his  mediation,  were  no  longer  wanted,  and  no  one  would  now  have 
suffered  by  his  absence.  But  he  rigidly  considered  that  while  one  man 
remained  sick  at  Talavera  of  those  who  had  been  committed  to  his  charge, 
•duty  prescribed  his  stay,  and  all  temptations  to  go  were  unavailing. 

To  Madrid  in  a  Truck. 

Boothby  travelled  to  Madrid  with  several  other  wounded 
officers  in  a  waggon  which  had  no  springs,  and  was  rather  a 
large  box  or  trunk  placed  upon  wheels  than  a  carriage  for  the 
transport  even  of  living  animals.  The  lid  of  the  trunk  they 
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•were  enabled  to  raise  or  close  by  means  of  a  perforated  bar, 
which  could  not,  however,  be  changed  in  its  position  without 
much  trouble  and  external  aid.  The  baggage  was  all  piled  in 
the  middle  of  the  waggon,  a  little  cell,  capable  of  seating  two 
persons,  being  reserved  at  each  end.  Several  English  officers 
who  had  recovered  from  their  wounds,  and  with  them  Mr. 
Stanniland,  the  artillery  surgeon,  accompanied  the  convoy  on 
foot. 

A  Spanish  Physician. 

In  Madrid  they  found  tliemselve«  close  prisoners  ;  they 
were  put  into  three  close  rooms,  which,  Boothby  says,  smelt 
like  a  French  hospital  recently  evacuated;  it  turned  out  that  it 
had  not  long  before  been  tenanted  by  Spanish  prisoners,  who, 
not  being  allowed  to  pass  the  door,  had  left  the  attics  in  a 
most  filthy  state.  After  a  time  some  of  the  officers  were  removed 
to  the  hospital,  which  had  formerly  been  a  Franciscan  con¬ 
vent,  and  was  completely  full.  Here  we  get  a  glimpse  of  a 
Spanish  physician,  “  whose  youthful  age  was  almost  con¬ 
cealed  by  a  large  cocked  hat  and  his  cloak  so  worn  as  to 
conceal  all  but  his  eyes  and  nose.”  He  was  followed  from  bed 
to  bed  by  a  troop  of  dirty  Spanish  menials  carrying  dressings, 
etc.  Boothby  had  nothing  to  complain  of  but  a  continuance 
of  pain,  which  broke  his  rest,  and  did  not,  as  at  first,  yield  to 
opium.  After  some  consideration  the  Spanish  meduo  said 
that  he  might  hope  much  from  camphor  and  time,  an 
-amalgam  which  he  had  hardly  ever  known  to  fail  ! 

A  Barber- Surgeon. 

He  left  Madrid  for  France  with  two  or  three  brother  officers 
on  January  10th,  1810,  and  after  an  adventurous  journey,  full 
of  tribulations  from  accidents  due  to  rough  roads,  dangers 
from  brigands,  and  manifold  discomforts  from  unpleasant 
quarters,  they  reached  France  in  March,  1810.  On  the  way  he 
comes  across  some  curious  specimens  of  the  medical  fra¬ 
ternity.  At  a  place  called  Herrera  he  meets  at  the  house  in 
which  he  was  billeted  “a  charming  pretty  woman,”  who  de¬ 
scribes  herself  as  “  the  surgeoness,”  which  turns  out  to  mean 
the  surgeon’s  wife.  His  host  tells  him  of  a  great  battle  in 
Yalentia,  and  when  asked  for  his  authority  replies,  “  Our 
surgeon  went  to  shave  the  commandant.”  “Shave  the  com¬ 
mandant  !  ”  says  Boothby  in  surprise,  to  which  the  reply  is, 
“  Si  seiior  es  barbero  tambien”  (yes,  sir,  he  is  also  a  barber). 
The  surgeon-barber  soon  comes  upon  the  scene  in  person,  a^nd 
being  asked  to  prescribe  for  the  wife  of  one  of  the  English 


officers’  servants  who  was  with  the  party,  diagnoses  a  severe 
cold  for  which  he  prescribes  a  dish  of  chocolate  and  a  decoc¬ 
tion ’of  sauce  flowers,  “both  of  which  being  soon  administered 
the  patient  betters.” 

English  Surgeons  as  Amputators. 

At  Burgos  they  dined  with  General  Solinac,  whose  left 
hand,  which  was  useless,  was  covered  with  a  glove.  He  had 
had  a  shot  through  it  at  Vimiera.  The  General  vouchsafed 
the  opinion  that  if  he  had  been  taken  prisoner  the  English 
surgeons  would  have  cut  it  off,  as  “  they  were  addicted  to 
excessive  amputation.”  The  General  had.  an  idea  they  were 
specially  paid  for  this. 

Peace  with  Honour. 

In  July,  1810,  Boothby  was  allowed  to  return  to  his  native 
country  He  left  the  Service,  and  entered  the  Church.  He 
married  well,  and  in  due  course  had  his  quiver  full,  and  was 
blessed— with  several  benefices.  He  died,  a  prosperous 
pluralist,  in  1846. 


medical  sickness  and  accident  society. 


The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness.  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  November  24th. 

There  were  present  Dr.  de  Havilland  Hall  (in  the  chan), 
Dr.  J.  B.  Ball,  Dr.  J.  Brindley  James,  Mr.  William  Thomas, 
Dr.  M.  Greenwood,  Mr.  William  J.  Stephens,  Mr.  i.S.  hd- 
wards,  Dr.  F.  J.  Allan,  Dr.  J.  W.  Hunt,  Dr.  J.  Pickett,  Dr. 
Alfred  S.  Gubb,  Mr.  Edward  Bartlett,  and  Dr.  Walter  bmith. 

The  accounts  presented  showed  that  the  sickness  experi¬ 
ence  of  the  Society  during  the  autumn  months  had  been  well 
under  the  amount  expected,  and  that  the  margin  thus  pro¬ 
vided  would  more  than  cover  the  extra  sickness  which  the 
Society  experiences  in  the  winter  and  spring.  This  extra  is 
for  the  most  part  produced  by  chest  and  throat  ailments,  and 
as  considerably  more  than  half  the  members  of  the  Society 
are  in  general  practice  in  the  provinces,  and  therefore  very 
much  exposed  to  the  risks  of  travelling  in  bad  weather,  a. 
large  number  of  claims  is  expected  from  this  source. 

The  claim  lists  for  the  last  few  weeks  seem  also  to  point  to 
some  recrudescence  of  influenza.  For  some  years  the  claim 
account  of  the  Medical  Sickness  and  Accident  Society  was 
swollen  by  a  large  number  of  its  members  being  incapacitated 
by  this  troublesome  malady,  and  there  seemed  to  be  some 
truth  in  the  idea  that  medical  men  were  peculiarly  liable  to  its 

attacks.  Of  late,  however,  the  claims  from  influenza  have  been 

few,  and  of  short  duration,  and  there  seems  reason  to  hope 
that  the  malignity  of  its  effects  has  been  much  mitigated. 
Many  thousands  of  pounds  were  paid  away  for  influenza 
claims,  but  it  was  a  source  of  great  gratification  to  the  Com¬ 
mittee  to  find  that  even  during  the  worst  of  the  epidemic  the 
annual  claim  account  of  the  Medical  Sickness  and  Accident 
Society  never  exceeded  the  total  expected  and  provided  for, 
and  at  the  close  of  every  twelve  months  a  solid  addition  was 
made  to  the  financial  reserves  of  the  Society.  Although  t-ie 
amount  paid  for  sickness  claims  during  the  current  year  wih 
exceed  that  paid  in  any  previous  twelve  months  of  the 
Society’s  operations,  it  will  be  found  that  a  considerable  addi¬ 
tion  has  been  made  to  the  reserves,  which  now  amount  to  over 
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Prospectuses  and  all  particulars  on  application  to  Mr. 
F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 


University  of  Kasan. — The  University  of  Kasan,  which 
entered  on  its  ninety-sixth  year  of  existence  in  November, 
had  according  to  official  statistics  a  student  population  of  859  on 
January  1,  1899.  Of  these  463  belonged  to  the  medical  faculty. 
The  teaching  staff  comprised  1 17  persons.  The  expendituie 
of  the  university  amounted  in  1898  to  403,163  roubles,  u 
this  sum  258,485  roubles  were  applied  to  the  payment  of  the 
staff-  and  23,041  in  bursaries  and  prizes  for  students,  while 
119,136  roubles  were  expended  in  books  and  apparatus,  a 
sum  of  2,500  roubles  was  granted  as  a  subsidy  for  the  research 
society  of  the  university.  _  ,  ,  , 

Professor  Baginsky,  of  Berlin,  has  been  elected  a  cone 
sponding  member  of  the  Society  de  Pediatrie  of  Paris. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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CENTRALISATION  OR  CONCENTRATION. 

There  is  good  ground  for  hope  that  with  the  new  century 
the  new  University  of  London  will  see  the  light;  the 
impending  report  of  the  Statutory  Commission  will  lay 
down  the  lines  upon  which  it  is  to  develop  and,  it  is  to  be 
hoped,  prosper.  It  is  not  rash  to  predict  that  its  welfare 
will  in  large  measure  depend  upon  the  good  health  of  its 
medical  faculty.  There  is  in  London  no  lack  of  excellent 
material  from  which  a  medical  faculty  may  be  expected 
to  shape  itself  under  an  organisation  that  shall  be  so  con¬ 
trived  as  to  strike  the  happy  mean  between  the  academic 
rigour  of  the  cloister  and  the  hand-to-mouth  exigencies  of 
the  market  place.  If  the  good  features  of  the  present 
imperfect  system  can  be  maintained,  if  the  weaknesses  of 
that  system  can  be  made  good  by  a  better  economy  and  a 
more  harmonious  co-ordination  of  their  great  but  greatly- 
wasted  energies,  we  may  hope  for  the  best. 

If  the  vice  of  under-centralisation  from  which  the  medi¬ 
cal  schools  now  suffer  is  not  to  be  replaced  by  the  even 
greater  vice  of  over-centralisation  which  is  the  chief  defect 
of  foreign  establishments  serving  far  smaller  areas  than 
must  be  served  by  the  University  of  London,  that  Uni¬ 
versity  must  not  be  a  copy  of  any  foreign  model.  The 
vice  of  under-centralisation  felt  to  exist  in  London  has 
aroused  in  the  scattered  units  a  unanimous  desire  for  cen¬ 
tralisation — it  may  be  for  over-centralisation.  But  if  the 
lesire  is  unanimous,  the  meanings  and  methods  covered 
by  the  word  are  manifold.  To  some,  centralisation  implies 
the  gathering  together  under  one  head  of  the  twelve 
caching  institutions  that  now  provide  for  the  medical 
instruction  of  students,  while  preserving  a  necessary  and 
valuable  subdivision  of  the  whole  mass  of  pupils  in 
manageable  groups  permitting  personal  contact  between 
:eacher  and  taught,  and  at  the  same  time  diffusing  a  uni¬ 
versity  spirit  through  the  whole  body  of  teachers.  To 
)thers,  centralisation  means  concentration — a  transfer  of 
pupils  from  many  institutions  to  fewer  institutions. 

It  is  clear  that  centralisation — whether  in  the  form  of  a 
lead  centre  innervating  and  co-ordinating  local  centres, 
>r  in  the  form  of  concentration  from  twelve  to  three  or 
our  centres — has  widely  different  degrees  of  applicability 
n  London  to  the  three  stages  of  the  medical  curriculum, 
concentration  is  applicable  to  the  first  or  preliminary 
scientific  stage,  consisting  of  biology,  chemistry,  and 
ihysics.  It  is  not  applicable  to  the  third  or  clinical  stage. 


If  it  be  asked  whether  it  is  desirable  or  practicable  for 
the  second  stage,  consisting  of  anatomy,  physiology,  and 
pharmacology,  the  answer  must  be  that  centralisation  or 
concentration  is  not  in  equal  measure  applicable  to  these 
three  subjects  now  commonly  spoken  of  collectively  as  the 
“  early  medical  studies.” 

Concentration  in  the  sense  of  a  surrender  of  their 
functions  by  two-thircls  of  the  medical  schools  to  a 
remaining  third  does  not  appear  to  be  desirable  in  the 
interests  of  the  medical  schools  or  of  the  future  University 
of  London.  The  surgery  of  a  medical  school  rests  upon  its 
anatomy,  the  medicine  of  a  medical  school  upon  its  physi¬ 
ology  ;  an  abandonment  by  a  medical  school  of  anatomy 
and  of  physiology  would  strike  at  its  essential  foundations. 
In  the  medical  curriculum  it  is  possible  that  there  ought 
to  be  a  line  of  cleavage  between  the  preliminary  scientific 
and  the  early  medical  studies  ;  it  is  not  advisable  to  make 
a  line  of  cleavage  in  a  teaching  institution  between  the 
early  medical  and  the  later  medical  subjects  nor  to  separate 
them  from  each  other  in  locality. 

Two  schemes  have  recently  been  considered  by  the 
teachers  of  the  “  early  medical  subjects,”  and  will  soon  be 
considered  by  the  medical  schools.  The  essential  differ¬ 
ences  between  the  two  schemes  have  thus  been  defined. 
The  centralisation  scheme  proposes  that  there  should  be  a 
central  institute  or  establishment  for  teaching  and  re¬ 
search  in  anatomy,  physiology,  and  pharmacology  belong¬ 
ing  to  the  university  and  under  its  direct  control,  such 
institute  not  to  displace  but  to  supplement  existing  teach¬ 
ing  in  schools  recognised  by  the  university  as  adequately 
equipped  for  the  purpose.  This  scheme  proposes  further 
the  establishment  of  a  graded  personnel  of  university  pro¬ 
fessors,  extraordinary  professors,  readers,  and  demon 
strators  to  administer  the  central  institute  and  loca 
laboratories,  and  to  keep  them  in  touch  with  each  other 
The  advocates  of  the  proposal  would  preserve  intact,  or 
nearly  so,  the  existing  machinery,  but  would  wish  to  see 
the  University  supplement  it  by  founding  a  central  insti¬ 
tute  with  fully-equipped  laboratories  and  an  adequate  pro¬ 
fessional  staff,  unconnected  with  any  existing  medical 
school,  but  available  for  the  undergraduate  students  of  all 
the  schools.  The  central  institute  and  the  looal  schools 
working  in  conjunction  would  thus  constitute  the 
mechanism  for  university  teaching  in  these  early  medical 
subjects.  It  has  been  objected  to  this  scheme  that  such 
central  institute  would  enter  into  rivalry  with  existing 
medical  schools  ;  but  its  advocates  reply  that  a  freshman 
would,  as  at  present,  join  whichever  hospital  he  chose  to 
select,  and  that  though,  if  a  member  of  the  University,  he 
would  ipso  facto  be  entitled  to  attend  courses  of  lectures  or 
laboratory  work  at  the  central  institute,  yet  the  proportion 
of  work  to  be  done  at  the  central  institute  and  at  the  local 
schools  respectively  would  be  determined  by  the  Univer¬ 
sity  in  conjunction  with  the  authorities  of  the  schools. 

The  concentration  scheme  proposes  that  teaching  in  the 
early  medical  subjects  should  be  concentrated  in  three  or 
four  institutes,  and  sketches  a  mode  of  distributing  among 
three  or  four  centres  the  present  annual  inflow  of  students 
and  of  funds  now  spread  over  eleven  or  twelve  schools.  It 
is  proposed  that  the  three  or  four  university  institutes 
should  be  quite  independent  of  the  hospital  schools,  which 
should  teach  the  final  subjects  of  the  curriculum.  The 
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scheme  is  open  to  the  serious  objection — an  objection  which 
we  suspect  will  prove  fatal — that  however  independent  of 
the  corresponding  hospital  school  the  university  institutes 
might  be  in  financial  or  administrative  matters,  nothing 
could  alter  the  fact  that  in  three  or  possibly  four  of  the 
London  medical  schools  there  would  be  a  local  connection 
between  the  hospital  schools  and  the  University  of  London 
which  the  other  schools  would  not  possess. 

Both  schemes  ask  that  the  institute  or  institutes  shall  be 
under  the  control  of  the  University  and  not  of  the  hospitals; 
but  whereas  centralisers  have  in  view  a  new  central  insti" 
tute  really  and  locally  distinct  from  any  existing  medica 
school,  the  concentrators  wish  their  three  or  four  institutes 
to  remain  as  they  stand  in  juxtaposition  with  the  schools 
of  which  they  at  present  form  part,  but  separated  from 
them  mainly  by  the  possession  of  a  separate  bank  account. 
This  account  is  to  be  considerably  augmented,  partly 
from  the  University  chest,  partly  from  fees  of  students  to 
be  transferred  to  the  three  or  four  official  institutes  from 
the  eight  or  nine  remaining  schools. 

Certain  advantages  and  disadvantages  inherent  to  these 
two  schemes  are  obvious  enough.  Both  require  money; 
the  first  to  establish  the  new  institute,  the  second  to  pro¬ 
vide  fully  for  equipment  and  teachers  in  the  placesof  con¬ 
centration,  to  safeguard  the  interests  of  existing  teachers; 
and  to  take  over  school  buildings. 

But  whereas  the  first  scheme  might  be  expected  to  draw 
to  a  focus  and  utilise  the  entire  groups  of  teaching  places 
now  active,  and  should  therefore  command  their  cordial 
co-operation  towards  the  common  welfare,  the  second 
scheme  proposes  to  concentrate  in  three  or  four  centres 
the  work  and  the  resources  now  distributed  over  eleven  or 
twelve,  and  is  liable  to  very  serious  miscarriage  if  any  of 
the  eight  or  nine  remaining  places  should  choose  to  main¬ 
tain  their  efficiency  and  as  extra-mural  schools  continue  to 
absorb  their  share  of  work  and  of  resources. 

It  is  very  desirable  that  some  working  eompromise  may 
be  arrived  at,  some  practicable  scheme  which  will  combine 
co-ordination  under  University  direction  with  the  gradual 
evolution  of  centralisation,  while  retaining  those  parts  of 
the  existing  machinery  of  metropolitan  medical  schools 
which  has  stood  the  test  of  prolonged  trial. 


THE  “  DUTY  ”  (?)  TO  SEND  INFORMATION 
TO  A  CORONER. 

Coroners’  inquests  are  among  the  ancient  institutions  of 
this  country.  Opinions  differ  as  to  their  utility,  and, 
naturally,  the  coroners  are  not  disposed  to  underrate  the 
importance  of  the  office  they  hold.  Foimerly,  when  they 
were  paid  by  fees,  complaints  were  not  infrequent  of 
coroners  insisting  on  holding  inquests  unnecessarily.  This 
inducement  has  now  been  removed,  but  the  public  mind  is 
still  not  satisfied  that  inquests  are  always  held  in  proper 
cases,  and  in  proper  cases  only.  The  Coroners  Act — which 
was  passed  in  1887,  not  to  alter  but  to  codify  the  previ¬ 
ously-existing  law  on  the  subject — prescribes  that  “where 
a  coroner  is  ‘informed’  that  the  dead  body  of  a  person  is 
lying  within  his  urisdiction,  and  that  there  is  reasonable 
cause  to  suspect  that  such  person  has  died  either  a 
violent  or  an  unnatural  death  or  has  died  a  sudden  death  of 
which  the  cause  is  unknown  ”...  .an  inquest  shall  be  held. 


It  wfill  be  noticed  that  the  statute  does  not  state  how 
the  coroner  is  to  become  possessed  of  the  information 
which  will  justify  him  in  holding  an  inquiry.  The  statute,, 
in  all  probability,  was  thus  generally  worded  on  purpose, 
so  as  not  to  shut  out  the  possibility  of  information  reach¬ 
ing  a  coroner  in  an  informal  way.  Be  that  as  it  may,  he 
is  left  free  to  act  on  information  derived  from  any  credible 
source,  and  no  one  has  any  general  duty  cast  on  him  of 
forwarding  it.  In  practice  many  coroners  employ  officials 
of  their  own  to  inquire  about  suspicious  cases  of  death,, 
and  the  police  give  information  of  cases  in  which  they 
think  death  has  been  caused  by  unlawful  violence.  Other 
cases  also  come  under  the  notice  of  the  coroner  in  which 
the  certificate  of  the  cause  of  death,  required  by  our  law  as 
a  preliminary  to  burial,  is  not  forthcoming,  either 
because  no  medical  practitioner  has  been  in  attendance  so 
as  to  be  qualified  to  give  a  certificate,  or  because  the 
attendant  practitioner  declines  to  certify  that  the  death 
was  due  to  natural  causes. 

In  certain  cases  statutes  have  imposed  on  personshaving 
special  duties  towards  the  deceased  the  further  duty  of 
giving  information  of  death  to  the  coroner.  Thus  the 
person  having  care  of  a  lunatic  must  procui’e  a  medical 
certificate  from  the  persons  who  attended  the  patient 
during  his  last  illness,  and  transmit  it  to  the  coroner,  who 
thereupon  decides  whether  to  hold  an  inquest.  So,  if  an 
infant  under  the  age  of  12  months  dies  in  a  house  regis¬ 
tered  under  the  Infant  Life  Protection  Act,  1872,  the 
registered  keeper  of  the  house  is  bound  to  send  informa¬ 
tion  to  the  coroner.  If  a  person  dies  in  gaol — whether  by 
sentence  of  the  law  or  from  natural  causes  the  gaoler 
must  send  notice.  And  if  a  person  dies  in  a  licensed  home 
for  inebriates,  the  licensee  must  send  a  medical  certificate 
The  above  cases,  it  will  be  seen  at  once,  are  cases  of  pei- 
sons  under  confinement  who  mightjpresumably  come  bj 
their  deaths  unfairly  if  there  “was  not  provision  for 
ensuring  full  inquiry  into  any  circumstances  that  mignl 
be  thought  suspicious.  In  these  cases,  and  in  these  onh 
Parliament  has  specifically  imposed  on  a  responsible  per¬ 
son  the  duty  of  giving  information  of  death  to  the  coroner 
In  other  cases  it  has  not  imposed  such  a  duty  specifically 
on  anyone;  but  has  left  the  coroner  to  act  when  he  if 
“informed,”  and  without  specifying  the  source  from  whicl 
he  shall  obtain  the  information. 

The  coroners,  or  some  of  them,  are  apparently  dis¬ 
satisfied  with  their  position  in  this  respect,  and  are 
desirous  of  imposing  on  medical  practitioners  who  have 
been  in  attendance  on  persons  who  have  died  under  cii 
cumstances  which  they  may  consider  suspicious  the  dutj 
of  reporting  the  fact  to  the  coroner  of  the  district.  Case; 
have  occurred  where  individual  coroners  have  cen 
sured  medical  practitioners  for  not  having  reported  death; 
to  them,  though  such  practitioners  had  certified  the  death 
as  due  to  natural  causes.  And  the  Coroners’  Society 
for  England  and  Wales— which  presumably  is  entitlec 
to  speak  for  coroners  generally — has  recently  passed  <■ 
resolution  that  “  in  cases  of  death  from  violenc* 
or  from  any  unnatural  cause,  it  is  a  common  law  dut) 
imposed  upon  the  medical  practitioner  in  attendance 
among  others,  to  report  to  the  coroner.”  Whether  such  < 
duty  is  imposed  upon  anyone  by  the  common  law  is,  t< 
say  the  least,  doubtful,  though  it  has  been  asserted  befor< 


Deo.  23,  1899.1 


LEICESTER’S  REPENTANCE. 


r  In  Bimn  T  '7  e  T 
I  Midicai.  JotnutAi  1  /  J  1 


now  that  it  is  the  duty  of  persons  about  the  deceased 
(among  whom  the  medical  practitioner  in  attendance 
might  or  might  not  properly  be  reckoned)  to  give  such 
information.  Certainly  there  has  been  no  case  reported 
in  modern  times  in  which  anyone  has  been  made  in  any 
way  responsible  for  not  discharging  this  alleged  common 
law  duty.  The  means  provided  by  the  common  law  for 
enforcing  the  duties  it  imposes,  in  cases  where  no 
statutory  remedy  is  provided,  is  by  indictment  of  the 
alleged  offender.  No  coroner  has  yet  been  found 
rash  enough  to  try  the  experiment  of  indicting 
anyone  for  not  giving  him  information  of  a 
suspicious  death.  Medical  practitioners  are,  as 
everyone  knows,  liable  to  certain  statutory  penalties 
if  they  fail  to  give  proper  certificates  of  the  cause 
of  the  death  of  a  person  whom  they  have  attended. 
These  certificates,  however,  are  not  intended— in  the 
first  instance,  at  any  rate — to  be  submitted  to  the 
coroner.  They  have  to  be  filed  with  the  registrar  of  deaths. 
The  registrar  may  inform  the  coroner  of  anything  which 
makes  him  think  that  further  inquiry  into  the  cause  of  a 
death  is  desirable ;  and  he  frequently  does  so.  There 
seems  to  be  no  reason  why  the  information  in  any  case, 
other  than  those  in  which  it  is  now  required  by  statute, 
should  be  given  in  the  first  instance  to  the  coroner.  The 
supposed  common  law  duty  may  be  left  unnoticed,  as  it 
lias  been  in  past  ages.  No  medical  practitioner  need  feel 
seriously  disturbed  by  the  announcement  of  this  new  ad¬ 
dition  to  his  multifarious  responsibilities. 


LEICESTER'S  REPENTANCE. 

If  the  Leicester  guardians  imagined  that  they  could 
olay  fast  and  loose  with  the  Queen  s  Bench  Division  of 
;he  High  Court,  they  have  been  rudely  undeceived.  They 
lave,  indeed,  been  in  a  curiously  befogged  condition  as  to 
;he  identity  of  the  authority  with  which  they  were  deal- 
ng,  evidently  supposing  that  they  were  still  engaged  in  a 
varfare  with  Mr.  Chaplin,  whose  position  in  the  matter 
ays  him  more  or  less  open  to  parliamentary  and  other 
ladgering.  Having  promised  the  High  Court  to  appoint  a 
vaccination  officer  and  so  purge  themselves  of  their  contempt, 
ihey  went  on  to  try  to  evade  their  promise  by  electing  to  the 
iffice  a  well-known  journalistic  antivaccinationist,  who 
lad  himself  been  prosecuted  and  fined,  and  who  had  not 
:omplied  with  the  order  made  against  him  to  vaccinate 
lis  own  child.  Neither  the  Local  Government  Board  nor 
■he  Court  were,  however,  to  be  eluded  in  this  fashion. 
Che  Board  refused  to  sanction  a  manifestly  illusive 
ippointment,  and,  when  the  matter  again  came  before 
he  Queen’s  Bench  Division,  Mr.  Justice  Darling,  in  giving 
udgment,  spoke  in  such  a  manner  as  must  have  clearly 
shown  even  to  the  Leicester  guardians  that  further  evasion 
s  impossible.  He  certainly  did  not  regard  them  as  either 
leroes  or  martyrs. 

“They  had  no  intention,”  he  said,  “of  obeying  the 
irder  of  the  Court  if  they  could  possibly  avoid  doing  so, 
->ut  always  with  a  regard  for  their  own  personal  conveni- 
:nce,  keeping  one  eye  on  the  Queen’s  Bench.”  After  the 
vrit  of  attachment  was  applied  for,  they  ad^  ertised  for  a 
raccination  officer,  and  from  nineteen  applicants  they 
selected  the  gentleman  whose  record  has  been  above  referred 


to.  Being  “  absolutely  unfitted  for  the  appointment  he  was 
ready  to  accept,”  the  central  authority  would  have  none  of 
him,  and  “  under  these  circumstances,  being  in  the  last 
ditch,  the  Leicester  guardians  threw  over  his  appointment, 
and  said  they  would  appoint  someone  who  would 
be  approved.”  Even  this,  however,  has  not  been 
enough  to  satisfy  the  Court,  rendered  suspicious  by  the 
guardians’  previous  evasion  of  their  promise.  The  order 
of  the  Court,  therefore,  is  that  the  rule  be  made  absolute, 
but  that  as  guardians  in  person  cannot  appoint  an  officer? 
delay  will  be  allowed  before  issue  of  the  writ  of  attach¬ 
ment,  and  before  the  fifth  day  of  next  term  the  guardians 
will  be  at  liberty  to  apply  to  the  Court  to  discharge  the 
writ.  Obviously  this  discharge  will  not  be  granted  un¬ 
less  the  law  has  been  obeyed,  not  merely  in  name,  but  in 
reality. 

The  guardians,  however,  have  done  more  than  promise 
to  make  an  appointment  bond  fide.  It  will  be  recollected 
that  at  the  stage  of  the  proceedings  at  which  the  Court 
first  intervened  the  antivaccination  majority  numbered 
twenty-six.  This  was  the  “  glorious  twenty-six”  of  Dr. 
Walter  R.  Hadwen’s  speech  at  the  great  Leicester 
demonstration.  “Ichabod”can  be  their  only  motto  now. 
Regarding  several  of  them  an  affidavit  was  produced 
that  they  had  been  ill,  and  through  illness  unable 
to  attend  recent  meetings,  and  prove  their  repentance  by 
their  votes.  One  of  these  had,  very  unfortunately,  suffered 
from  apoplexy,  another  had  broken  a  leg,  and  another  (a 
lady)  was  so  seriously  ill  that  the  excitement  and  anxiety 
of  the  proceedings  had  led  to  grave  apprehensions  as  to  her 
condition.  The  affidavit  referred  to  members  who  had 
already  changed  their  side  in  the  guardians’  meetings,  and 
who  also  added  an  apology.  This  left  nineteen  of  the 
twenty-six,  and  every  one  of  these  has  formally  apologised. 
According  to  their  counsel,  Mr.  Walton,  Q.C.,  “  they  desired 
to  express  their  humble  apologies  ”  regarding  any  alleged 
contempt,  and  “  their  attitude  was  that  of  complete  sub¬ 
mission,”  coupled  with  an  explanation  as  to  their 
difficult  position.  The  contemptuous  way  in  which 
the  Court  treated  this  humble  apology,  must  have 
been  particularly  galling  to  the  self-importance  of 
those  who  had  signed  it.  Mr.  Justice  Darling  passed  it 
over  as  “  a  thing  of  no  value  whatever,”  and  as  being 
“  neither  here  nor  there.”  So  far  as  we  can  make  out,  Mr. 
J.  T.  Biggs  himself,  leader  of  the  stalwarts  in  the  Board  of 
Guardians  and  a  Vice-President  of  the  Antivaccination 
League,  is  among  the  apologists  who  are  thus  scornfully 
dealt  with,  and  who  have  so  ineffectually  humbled  them¬ 
selves.  The  cup  of  his  well-deserved  humiliation  is  surely 
full,  and  the  humiliation  applies  not  only  to  himself  but 
to  those  who  in  London  or  elsewhere  have  supported  him 
in  his  futile  efforts  to  pai'alyse  and  bring  into  contempt 
the  administration  of  English  law. 

Already,  we  are  glad  to  note,  the  Leicester  proceedings 
are  having  thoir  effect  on  other  recalcitrant  Boards  of 
Guardians.  At  Lynn,  where  resistance  had  been  begun,  it 
has  collapsed  and  a  vaccination  officer  is  to  be  appointed. 
Not  for  many  years  has  the  mischievous  crusade  against 
the  Jennerian  prophylaxis  met  with  such  disasters  as  are 
now  befalling  it,  and  the  position  is  one  on  which  all  who 
have  regard  for  the  health  and  comeliness  of  English 
children  have  a  right  to  congratulate  themselves. 
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MEDICAL  ATTENDANCE  ON  THE  FAMILIES  OF 
SOLDIERS  AND  SAILORS  ON  ACTIVE 
SERVICE. 

We  have  received  replies  from  eight  more  Branches  of  the 
British  Medical  Association  to  the  circular  issued  by 
authority  of  the  President  of  the  Council  to  all  Honorary 
Secretaries,  inviting  their  co-operation  in  the  scheme  for 
providing  gratuitous  medical  attendance  for  the  wives  and 
children  of  the  men  now  on  active  service  in  South  Africa. 
Of  these  eight  Branches,  all  are  in  favour  of  the  scheme ; 
one  reports  that  100  members  of  the  Branch  have  sent  in 
their  names,  another  that  1 50  have  done  so.  Of  the  thirty- 
eight  Branches  of  the  Association  within  the  United 
Kingdom,  therefore,  twenty-nine  have  now  expressed 
their  approval  of  the  scheme  and  promised  to 
help  in  carrying  it  into  effect.  We  think  we 
may  most  heartily  congratulate  the  Association  and  the 
medical  profession  on  this  patriotic  readiness  to  make 
personal  sacrifices— which  in  many  cases  will,  it  is  to  be 
feared,  not  be  light  at  a  time  of  national  need.  We  have, 
as  was  inevitable,  received  a  few  letters  protesting  against 
this  additional  burden  being  laid  upon  medical  practi¬ 
tioners,  but  we  do  not  think  the  publication  of  them  would 
serve  any  useful  purpose.  What  is  suggested  is  a  purely 
voluntary  offering  of  service,  and  only  willing  workers  are 
wanted.  The  Lord  loveth  a  cheerful  giver,  and  those  who 
are  not  disposed  to  give  their  service  are  not  called  upon  to 
come  forward ;  but  at  least  they  may  be  asked  not  to 
denounce  others  for  helping  in  a  cause  as  to  the  goodness 
of  which  there  can  be  no  possible  doubt. 


THE  MEDICAL  SERVICES  IN  INDIA. 

We  continue  to  receive  private  communications,  together 
with  press  comments,  on  the  condition  of  the  medical  ser¬ 
vices  in  India,  which,  when  compared  with  each  other, 
are  often  so  contradictory  as  to  make  it  difficult  to  arrive 
at  definite  conclusions.  There  can  be  no  doubt  that  there 
are  parties  in  the  Indian  Medical  Service  pulling  different 
ways ;  and  the  statements  and  schemes  set  forth  seem 
largely  the  outcome  of  individual  experiences,  which  in  a 
great  country  like  India  are,  of  course,  many  and  varied. 
But  making  allowance  for  inevitable  divergence  in  experi¬ 
ence  and  opinion,  there  are  certain  cardinal  points  in  the 
general  question  which  seem  clear  enough.  There  would 
appear  to  be  a  certain  division  of  interest  between  the  sec¬ 
tions  of  the  Indian  Service  in  military  and  civil  employ ; 
while  both  are  sometimes  not  too  friendly  to  the  Royal  Army 
Medical  Corps.  Such  divisions  are  greatly  to  be  regretted, 
and  every  endeavour  should  be  made  to  harmonise  them. 
The  Indian  Medical  Record  of  September  6th  quotes  an 
article  of  ours  in  which,  discussing  the  undermanned  con¬ 
dition  of  both  the  home  and  Indian  medical  establish¬ 
ments,  we  advocated  an  increase  of  the  former  up  to  1,000, 
and  of  the  latter  to  750  officers.  Events  in  South  Africa 
show  that  our  estimate  was  not  too  large.  But  the  writer, 
with  a  curiously  limited  purview,  evidently  concludes  we 
meant  1,000  in  India  itself,  which,  with  750  of  the  local  ser¬ 
vice,  he  says  “reads  ruin  to  the  already  overburdened  and 
depleted  exchequer  of  India.”  This  we  hold  to  be  absurd  ; 
India  can  well  afford  to  keep  up  efficient  medical  estab¬ 
lishments,  without  drawing  upon  the  home  establishment 
in  an  emergency,  which,  indeed,  at  present  would  be  an 
impossibility.  Of  course,  we  meant  that  the  total  home 
establishment  for  service  all  over  the  world  should  be 
1,000;  and  had  no  intention  of  suggesting  the  300  odd 
serving  in  India  should  ^be  increased  materially.  But 
instead  of  discussing  the  reasonableness,  or  otherwise, 
of  our  proposals,  the  writer  goes  on  to  discuss  the  proposal 
ascribed  to  a  “  Surgeon-Colonel  A.M.S.,”of  withdrawing  the 
Royal  Army  Medical  Corps  altogether  from  India.  The 
proposal  is  so  clearly  inadmissible  on  grounds  of  policy 
that  we  suspect  the  journal  in  question  has  been  hoaxed. 
It  is  perfectly  obvious  that,  while  70.000  British  troops  are 


quartered  in  India,  there  can  be  no  divorce  whatever  be¬ 
tween  them  and  their  own  medical  staff.  But  the  writer, 
instead  of  increasing  the  Indian  Medical  Service,  would 
reduce  it  by  300,  or  the  number  at  present  in  civil  employ¬ 
ment.  How  is  it  to  be  done,  and  what  is  the  bait  held 
out  ?  It  is  to  be  effected  by  substituting  “  locally-trained 
material,”  in  other  words  graduates  of  Indian  colleges;  and 
the  result  would  be  financial  saving,  which,  we  are  told,  should 
dominate  all  other  questions  of  efficiency  or  policy.  We 
would  first  remark  that  the  European  members  of  the 
civil  service  and  their  families  are  just  as  much  entitled 
to  medical  attendance  by  men  of  their  own  race  as  are 
British  troops.  We  have  always  advocated  the  fullest 
employment  of  educated  native  gentlemen  in  the  civil 
service,  medical  or  other,  in  India,  subject  to  their  supple¬ 
menting  and  not  supplanting  members  of  the  ruling  race 
But  here  we  have  the  proposal  that  the  entire  medical 
civil  service  shall  be  handed  over  to  these  graduates,  s 
thing  which  can  never  be  under  British  rule.  There  is 
surely  a  wide  enough  field  for  civil  practice  by  Indiac 
graduates  among  the  teeming  millions  of  India,  of  which 
they  are  fully  availing  themselves,  without  trying  to  grasp 
Government  appointments,  so  ably  and  necessarily  filled 
by  European  medical  officers.  We  freely  admit  that 
Indian  graduates  might  be  employed  with  the  best  advan 
tage  in  many  civil  departments,  in  which  the  presence  oi 
a  European  is  not  essential.  The  letters  and  comments 
we  have  recently  received  in  no  way  alter  our  opinion  thai 
the  European- indian  medical  establishment  should  b( 
made  up  to  at  least  750  officers.  Such  an  increase  wculc 
in  no  way  prevent  or  jeopardise  the  employment  of  Indiar 
graduates  who  aspire  to  Government  employment;  then 
is  room  enough  for  all,  and  the  loudly-proclaimed  povertj 
and  bankruptcy  of  the  Indian  exchequer  is  but  a  conveni 
ent  party  cry. 


THE  INTERNATIONAL  MEDICAL  CONGRESS,  PARIS,  1900 
Dk.  Ciiauffard,  the  Secretary-General  of  the  Congress 
has  issued  a  notice  stating  that  the  Paris  Executive  has 
been  considering  the  important  question  of  housing  foreigr 
members  who  attend  the  Congress.  It  has  been  arrangec 
that  the  Rector  of  the  Academy  of  Paris  shall  place  at  th< 
disposal  of  the  General  Committee  800  beds  in  the  various 
lycecs  at  Paris  during  the  Congress  week,  and  it  is  hoper 
mat  an  additional  200  may  be  obtained,  making  a  total  0 
i,ooo.  The  price  of  each  bed  is  fixed  at  5  francs  50  centimes 
a  day,  to  comprise  bed,  attendance,  and  the  eight  o’clocl 
“  petit  dejeuner.”  The  beds,  of  course,  are  in  dormitories 
and  not  in  separate  rooms ;  but  the  Committee  think  the} 
may  be  of  service  to  those  who  come  as  bachelors  and  witl 
only  scantily-lined  purses.  Nothing  is  yet  decided  abou 
the  distribution  of  these  beds,  nor  is  the  Committee  pre 
pared  to  receive  the  names  of  those  who  wish  to  tak< 
advantage  of  them,  but  due  notice  will  doubtless  be  given 
The  chief  Parisian  excursion  agents  are  ready  to  receivt 
applications  for  rooms  from  intending  visitors  who  do  no 
patronise  Messrs.  Cook  and  Son,  the  agents  recommends 
by  the  English  Committee.  The  names  of  the  Frencl 
agencies  are  (i)  “Voyages  Duchemin,”  20,  Rue  de  Gram 
mont,  Paris;  (2)  “  Voyages  Modernes,”  1,  Rue  de  l’Echelh 
Paris  ;  (3)  “  Voyages  Pratiques,”  9,  Rue  de  Rome 

Paris;  (4)  “AgeDce  Desroches,”  21,  Rue  de  Faubourj 
Montmartre,  Paris;  (5)  “Agence  Lubin,”  36,  Boulevarc 
Haussmann,  Paris. 


THE  HOME  OFFICE  AND  THE  MANUFACTURE  OF 

POTTERY. 

Acting  upon  the  recommendations  embodied  in  the  repor 
on  lead  poisoning  in  the  Potteries  by  Professor  Thorpe  an< 
Dr.  Thomas  Oliver,  the  Home  Secretary  has  recentl; 
circularised  the  manufacturers  as  to  the  measures  he  pro 
poses  to  take  in  regard  to  the  prevention  of  plumbism  u 
this  industry.  The  experts  indicated  how  the  manufactun 
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of  earthenware  and  china  could  be  rendered  innocuous, 
comparatively  speaking,  to  the  workers.  Shortly  after 
receiving  this  report,  Sir  Matthew  White  Ridley  caused  a 
copy  of  it  to  be  distributed  to  each  manufacturer  in  the 
country,  inviting  at  the  same  time  an  expression  of  opinion 
in  regard  to  the  practicability  of  the  recommendations  of 
the  experts.  The  manufacturers’  views  were  embodied  in 
a  pamphlet  ably  written  by  Mr.  Burton,  and  as  a  conse¬ 
quence  a  joint  meeting  of  manufacturers  and  Government 
officials  was  held  at  the  Home  Office.  At  this  stage  of  the 
proceedings  it  is  only  right  to  add  that  the  manufac¬ 
turers  had  expressed  their  willingness  to  abolish  the  use 
of  raw  lead,  as  recommended  by  Drs.  Thorpe  and  Oliver. 
The  abolition  of  raw  lead  and  the  employment  of  fritted 
lead  compounds  were  briefly  the  recommendation  of  the 
experts.  The  Home  Secretary  now  informs  the  manufac¬ 
turers  that  he  believes  leadless  glazes  can  be  adopted  in 
many  of  the  processes  of  pottery  manufacture  without 
detriment  to  the  product  or  to  the  industry.  Leadless  glazed 
ware  has  behaved  well  under  all  the  tests  to  which  it  has 
been  exposed.  This  circumstance  marks  an  important 
event  in  the  production  of  pottery.  In  order  therefore  to 
encourage  the  use  of  leadless  glazes,  the  Home  Secretary 
states  that  he  is  prepared  to  relax  the  stringency  of  the 
rules  in  factories  where  such  glazes  are  used.  It  is  gratify¬ 
ing  to  learn  that  as  a  result  of  the  special  rules  enforced  a 
little  over  a  year  there  has  been  a  considerable  reduction 
in  the  number  of  cases  of  plumbism  in  the  potteries.  The 
number  of  women  affected  in  1898  was  55  per  cent,  of  the 
whole,  while  for  the  corresponding  period  of  this  year  it  is 
48  per  cent.  It  is  therefore  proposed  to  extend  the 
medical  examination  to  all  workers  in  lead  processes.  For 
the  future,  practically  speaking,  “  fritted  ”  lead  alone  is  to 
be  employed,  but  as  there  are  frits  and  frits,  some  being 
much  more  soluble  than  others,  a  certain  standard  of 
insolubility  is  insisted  upon.  Two  years  are  to  be  allowed 
to  manufacturers  to  perfect  their  fritted  lead  glazes,  and  in 
order  to  help  the  manufacturers  in  their  efforts  the  Home 
Secretary  has  arranged  with  Dr.  Thorpe  for  specimens  to 
be  tested  at  the  Government  Laboratory  for  a  nominal 
fee. 


CLIMATE  AND  THE  PLAGUE. 

At  the  meeting  of  the  Royal  Meteorological  Society  held 
on  December  20th,  Mr.  Baldwin  Latham  read  an  important 
paper  on  the  Climatic  Conditions  necessary  for  the  Pro¬ 
pagation  and  Spread  of  Plague.  After  some  preliminary 
observations,  he  remarked  that  the  rise  and  fall  of  the 
plague  in  any  country  in  which  it  had  established  itself 
showed  a  periodicity  so  marked  that  it  could  not  be 
accounted  for  on  any  supposition  connected  with  in¬ 
fection  or  contagion  alone.  Though  plague  was  due  to 
a  specific  microbe,  it  could  not  spread  except  under 
certain  meteorological  changes  associated  with  the  con¬ 
ditions  of  the  ground  favourable  to  the  exhalation  of 
what  was  necessary  for  the  propagation  and  spread  of 
the  disease.  A  high  degree  of  pollution  combined  with 
certain  hygrometric  conditions  appeared  to  be  necessary. 
Hague  might  be  disseminated  in  various  ways — by  air, 
water,  food,  or  direct  inoculation  —  but  these  would 
have  little  effect  in  producing  an  epidemic  unless 
there  were  present  also  certain  climatic  conditions. 
In  every  country  plague  usually  rose  to  its  height 
"?  a  particular  period  of  the  year,  and  always 
at  the  same  period  in  the  same  place.  It  was, 
moreover,  affected  by  temperature.  One  of  the  most 
Remarkable  circumstances  was  that  plague  suddenly 
hed  out  when  the  temperature  rose  above  a  certain  point. 
V  sudden  fall  of  temperature  had  also  favoured  outbreaks 
3t  plague.  To  reconcile  these  and  other  phenomena,  it  was 
accessary  thoroughly  to  understand  the  hygrometric  con- 
htions  of  the  ground.  The  conditions  which  ordinarily 
produce  evaporation  from  water  or  land  surfaces  were 


identical  with  those  conditions  which  produce  exhalations 
from  the  ground.  Mr.  Baldwin  Latham  showed  from  ex¬ 
periments  with  earth  hygrometers  that,  when  the 
air  was  warmer  than  the  earth,  condensation  took 
place,  but  when  the  earth  was  warmer  than  the 
air  evaporation  took  place.  Diagrams  were  shown 
in  which  there  appeared  to  be  a  marked  relationship  be¬ 
tween  the  rise  and  fall  of  the  differences  in  vapour  tension 
and  the  rise  and  fall  of  plague.  This  held  good  for  the 
plague  in  Bombay  as  well  as  for  the  great  plague  of 
London.  From  these  observations  it  appeared  that  if  the 
temperature  of  the  air  increased  beyond  the  temperature 
of  the  ground,  so  that  its  dew  point  was  above  the  temper¬ 
ature  of  the  ground,  instead  of  evaporation  taking  place, 
condensation  took  place,  and  to  this  might  be  entirely  due 
the  sudden  stoppage  of  plague  after  the  temperature  had 
risen  to  a  certain  point,  which  by  raising  the  temperature  of 
the  dew  point  stopped  all  exhalation  from  the  ground, 
and  might  cause  condensation  to  take  place  instead  of 
evaporation.  So  also,  where  it  had  been  observed  that  a 
sudden  fall  of  temperature  caused  plague  to  arise.  A  fall 
of  temperature  meant  that  the  temperature  of  the  dew 
point  must  fall,  and  the  tensional  difference  between  a  low 
dew  point  and  a  high  ground  temperature  would  at  once 
lead  to  exhalations  escaping  in  large  quantity  from  the 
ground.  The  facts  brought  forward  by  Mr.  Baldwin 
Latham  are  so  striking  that  we  hope  further  investigation 
will  be  carried  out  on  the  same  lines.  Mr.  Latham  has 
endeavoured  more  than  once  to  get  percolation  observations 
made  by  the  local  authorities  in  India,  but  without  any 
success.  We  trust,  now  the  important  bearing  that 
such  observations  are  likely  to  possess  has  been  made 
known,  that  the  meteorological  department  of  India  will 
have  such  observations  regularly  recorded. 


THE  INVESTIGATION  OF  TROPICAL  DISEASES. 

In  a  paragraph  which  appeared  in  a  recent  issue  of  the 
Times,  it  was  stated  that  Dr.  Christopher  (sic),  Dr.Stephens, 
and  Mr.  A.  Pickels  had  been  selected  by  the  Royal  Society 
to  proceed,  at  the  expense  of  the  Colonial  Office,  to 
the  West  Coast  of  Africa,  to  continue  the  work  of 
Major  Ross  and  his  colleagues.  It  was  further  stated 
that  the  work  of  the  three  gentlemen  sent  out 
to  Africa  “will  be  carried  on  under  the  auspices  of  the 
Liverpool  School  for  Tropical  Diseases.”  This  statement  is 
calculated  to  convey  an  erroneous  impression.  Dr.  Chris¬ 
tophers  and  Dr.  Stephens  were,  we  understand,  sent  for  a 
week  or  so  to  Liverpool  by  the  Royal  Society  Committee 
for  the  purpose  of  obtaining  the  latest  information  on  the- 
subject  of  malaria  researches,  but  we  learn  on  the  best 
authority  that  there  is  no  warrant  whatever  for  saying  that 
their  work  will  be  carried  on  under  the  auspices  of  the 
Liverpool  School. 


THE  USE  OF  OPIUM  IN  CHINA. 

We  have  received  a  volume1  edited  by  Dr.  W.  H.  Park* 
containing  expressions  of  “  opinions  ”  on  various  questions 
connected  with  the  eating  and  smoking  of  opium  in  China, 
Tom  a  hundred  experts.  The  medical  men  from  whom 
these  opinions  are  collected  are  mostly  American  medical 
missionaries,  but  there  is  a  fair  number  of  British  medical 
missionaries  amongst  them,  and  a  few  British  private 
practitioners.  It  need  scarcely  be  said  that  one  and  all 
condemn  the  opium  habit,  and  rightly  so.  The  evils  of 
smoking  and  eating  opium,  their  effects  upon  the  indi¬ 
vidual,  the  family,  and  the  State,  are  set  forthwith  con¬ 
siderable  force  and  with  an  evident  intention  to  be  fair. 
The  Indian  Government,  and  through  it  the  British  Go¬ 
vernment,  is  pronounced  to  be  the  virtual  cause  of  the 
consumption  of  opium  in  China,  owing  to  the  large  im¬ 
portation  of  opium  from  India  and  the  cheapness  of  the 
drug.  In  other  words,  the  opinion  expressed  is  that  the 

1  Printed  at  tli e  American  Presbyterian  Mission  Press,  Shanghai,  1899. 
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British  are  morally  responsible  for  the  opium  habit 
amongst  the  Chinese  and  that  the  trade  is  at  once  degrad¬ 
ing  and  reprehensible.  This  may  be  all  true,  but  it  is  not 
in  accordance  with  the  evidence  laid  before  the  recent  in 
quiry  on  the  opium  habit  conducted  by  a  specially  ap 
pointed  Royal  Commission.  The  men  -who  sent  in  their 
reports  to  the  Commission  were  presumably  as  fair 
minded  and  as  anxious  for  the  welfare  of  the  Chinese  as 
any  among  the  hundred  experts  who  now  submit 
their  opinions.  Practically  the  two  are  at  vari¬ 
ance.  The  evidence  before  the  Commission  showed 
but  a  minimum  of  evil ;  the  present  report  indi 
cates  a  maximum  of  ills  from  the  consumption  of 
opium.  Were  a  dozen  inquiries  on  the  same  subject  to  be 
made,  we  expect  that  the  result  would  be  similar,  one  half 
holding  the  opium  habit  to  be  of  minor,  the  other  half  con¬ 
sidering  it  of  major,  importance  to  the  national 
health  of  China.  No  single  individual  can  be  in 
a  position  to  come  to  a  positive  conclusion  in 
this  matter.  Medical  men  gain  their  experience  for  the 
most  part  amongst  the  sick.  It  is  therefore  to  be  expected 
that  they  would  be  pessimistic  in  their  views,  as  to  them  it 
would  appear  that  a  large  part  of  the  Chinese  population 
are  slaves  to  the  habit.  If,  on  the  other  hand,  some  other 
class  of  the  community,  say  merchants,  were  to  be  asked  to 
give  their  opinion,  in  all  probability  they  would  deny  they 
had  ever  seen  an  opium  eater  or  smoker  in  China  ;  or,  if 
they  had,  that  the  person  who  so  indulged  seemed  butlittle 
or  none  the  worse.  No  doubt  medical  men,  by  their  train¬ 
ing,  are  probably  the  most  trustworthy  of  all  observers,  but 
it  is  difficult  for  them  not  to  be  impressed  by  the  number 
coming  to  them  for  treatment.  Opium  has  only  been  used 
extensively  in  China  for  about  60  years,  and,  according  to 
Dr.  W.  H.  Park,  one-third  of  the  population  smoke  it.  Seeing 
that  children  and  women  with  a  few  exceptions  do  not 
smoke  opium,  it  would  have  been  more  satisfactory  bad 
Dr.  Parktoldus  if  this  statement  referred  to  the  adult  male 
population  only.  Adult  males  cannot  be  said  to  constitute 
the  third  of  the  population  of  China,  so  that  the  statement 
unless  defined,  is  apt  to  mislead.  But  if  Dr.  Park  refers  to 
the  adult  male  population  only,  the  estimate,  if  true,  consti¬ 
tutes  a  serious  evil.  Dr.  Alex.  Rennie,  of  Hong  Kong,  and 
formerly  of  Formosa  and  Canton,  possesses  an  intimate 
knowledge  of  the  life  and  customs  of  the  Chinese.  His 
evidence  against  opium  is  sufficiently  strong.  Amongst 
his  answers  he  states :  “  I  would  not  employ  an  opium¬ 
smoking  servant.”  “Indolence  and  untrustworthiness” 
characterise  the  consumers  of  opium;  “’Many,  about  80 
per  cent.,  wish  to  stop  the  habit,  but  only  about  2  percent, 
can  stop  of  themselves.”  Opium  smoking  is  no  doubt  a 
serious  evil  in  China,  and  Dr.  R.  H.  Graves,  one  of  the 
contributors  to  the  pamphlet,  puts  it  pithily  :  “As  whisky 
excites  a  man  to  anger,  so  opium  excites  him  to  lying.  He 
is  never  straightforward  and  open.  He  often  feels  he  is  in 
a  vice,  and  cannot  escape.  He  is  apt  to  give  up  all  hope 
and  sink  into  imbecility  and  stupor.  It  steadily  and 
gradually  fastens  its  chain  around  a  man  until  there  is  no 
hope  of  release.”  With  regard  to  the  benefit  to  China  of 
stopping  the  importation  of  the  drug  from  India  it  is  to  be 
feared  that  little  good  would  accrue  to  the  Chinese,  for 
they  are  growing  opium  extensively  themselves.  Dr.  J.  R. 
Watson  states  that  when  he  first  came  to  Shantung,  prac¬ 
tically  no  opium  was  cultivated  in  the  part  of  the  province 
of  Shantung  where  he  was  quartered,  but  now  it  is  to  be 
seen  growing  on  every  hand.  We  are  quite  satisfied  as  to 
the  risk  each  individual  runs  of  becoming  a  confirmed 
slave  to  opium  who  takes  to  the  drug,  either  to  “cure  ”  dis¬ 
ease  or  for  pleasure,  but  it  has  not  been  proved  that  the 
great  ability  and  well-known  commercial  integrity  of  the 
Chinese  as  a  people  is  being  sapped  to  so  fatal  an  extent  as 
many  would  have  us  believe.  In  all  inquiries  of  the  kind, 
bias  is  always  a  dangerous  element;  remarks  calculated  to 
throw  doubt  upon  the  integrity  of  those  who  differ  in 


opinion  are  not  likely  to  bear  good  fruit.  We  quote  a 
paragraph  from  an  article  headed  “The  Opium  Habit,  the 
Opinions  of  a  Hundred  Experts.’  Hie  paragraph  refers  to 
the  work  done  by  the  Royal  Commission  on  Opium  in 
India  and  runs  as  follows  :  “The  day  will  come  when  the 
bulky  report  of  the  Commission  will  be  looked  upon  as  a 
costly  and  stupendous  monument  of  sordid  bias,  special 
pleading,  and  outrageous  discrepancy.”  If  the  “hundred 
experts  ”  wish  the  scientific  world  to  take  their  “  opinions” 
seriously  into  consideration,  the  less  they  indulge  in  such 
language  the  better.  We  regret  that  the  value  of  the  mass 
of  evidence  before  us  should  be  lessened  by  this  and 
similar  unjustifiable  indictments. 


THE  BRANCH  SEAMEN’S  HOSPITAL,  ALBERT  DOCKS. 
Mr.  Chamberlain  has  sent  to  the  Branch  Hospital  of  the 
Seamen’s  Hospital  Society,  Albert  Docks,  a  cheque  for 
/204  12s.  qd.,  which  he  has  received  from  the  Home  Com¬ 
mittee  of  the  Sir  William  Maxwell  Fund.  This  has  been 
raised  by  officers  who  served  under  Sir  W.  Maxwell  on 
the  West  Coast  of  Africa,  the  members  of  the  African 
Section  of  the  Liverpool  Chamber  of  Commerce,  and 
personal  friends.  The  Committee  has  requested  that  the 
sum  may  be  devoted  to  the  endowment  of  a  bed  in  the 
Tropical  Diseases  Ward,  to  be  called  the  Sir  A\  illiam 
Maxwell  Cot.  Mr.  Chamberlain  has,  we  understand,  ex¬ 
pressed  the  opinion  that  the  subscribers  could  not  have 
done  better  than  in  selecting  this  form  of  memorial  to 
their  late  chief  and  friend,  who  served  the  empire  so  well 
at  the  cost  of  his  life  in  the  deadly  climate  of  West  Africa. 
Sir  William  Maxwell  was  Governor  of  the  Gold  Coast  from 
1895  down  to  his  death  in  December,  1897.  Many  native 
chiefs  in  the  Gold  Coast  and  Ashanti  subscribed  to  the 
fund,  and  a  memorial  brass  is  to  be  placed  in  the  church 
at  Accra. 


A  FRENCH  MEDICAL  APOSTLE  TO  THE 
SCANDINAVIANS. 

In  the  Journal  des  Praticiens  of  December  2nd  M.  Huchard 
gives  an  account  of  a  “  scientific  and  patriotic  mission 
which  he  recently  took  upon  himself  for  the  propagation 
of  the  French  medical  gospel  in  Scandinavia.  He  was  lei 
to  undertake  the  journey  by  letters  from  Scandinavian 
correspondents,  who  pointed tout  that  French  influences 
the  medical  sphere  had  waned  almost  to  vanishing  point 
in  Scandinavia.  With  the  object  of  reviving  it,  M.  Huchard, 
whose  patriotism  had  already  induced  him  to  come  forward 
as  an  ardent  advocate  of  the  claims  of  the  mineral  waters 
and  health  resorts  of  France,  accordingly  set  out  with  a 
medical  companion  for  Copenhagen.  There  they  were 
most  courteously  received  by  the  leaders  of  the  profession. 
M.  Huchard  delivered  addresses  to  the  Danish  Medical 
Society,  and  to  the  local  Society  for  the  Propa¬ 
gation  of  the  French  tongue.  They  next  went  to 
Stockholm  under  the  escort  of  Dr.  Ehlers,  the  well  known 
leprologist.  There  they  were  entertained  at  a  great  ban¬ 
quet  by  the  professors  and  the  Society  of  Medicine,  and 
had  an  audience  with  the  kiDg.  At  Christiania,  which  was 
next  visited,  the  profession  also  killed  the  fatted  calf  in 
honour  of  the  French  guests.  Huchard  witched  his  Nor¬ 
wegian  audiences  with  oratory  in  praise  of  the  famous 
men  of  France — Laennec,  Claude  Bernard,  Pasteur,  etc. 
He  urged  his  hearers  to  love  France  and  love  it  always, 
“  for  in  spite  of  its  undeserved  misfortunes,  or  because  0 
them,  in  spite  of  certain  transient  eclipses  of  reason  and  jus¬ 
tice,  France  remains  always  a  land  of  hospitality  for  justice 
and  reason.”  M.  Huchard’s  visit  to  Denmark,  Sweden, 
and  Norway  was  only  of  some  ten  days’  duration,  buj  in 
that  brief  space  he  seems  to  have  seen  nearly  everything 
of  medical  interest  in  Scandinavia.  He  was  great  J 
struck  by  the  “  excessive  cleanness  ”  of  the  hospitals, 
and  by  the  liberality  of  the  State  in  encouraging 
workers  like  Finsen  and  others  pursuing  new  paths  m 
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therapeutics.  He  deplores  the  absence  of  French  books 
in  the  libraries,  and  the  preponderance  of  “other  ” — which, 
being  interpreted,  means  German — influences  in  Scandi¬ 
navian  science.  One  reason  for  this,  according  to 
M.  Huchard,  is  that  French  publishers  seldom  send  books 
to  foreign  parts  except  when  they  are  asked,  and,  it  may 
be  added,  paid  for,  whilst  the  Germans  scatter  their  works 
broadcast  with  a  wise  liberality.  Of  twenty-three  books 
advertised  in  a  Danish  medical  'journal  which  M.  Huchard 
examined,  twenty -two  were  German  and  only  one  French  • 
this  was  a  work  by  M.  Huchard  himself,  of  which  he  had 
asked  the  publishers  to  send  copies  to  the  three  Scandi¬ 
navian  countries.  He  points  out  further  that  while 
Germany  sends  her  teachers  into  all  countries  of  the  world, 
the  Deans  of  French  Faculties  do  not  see  beyond  the  four 
walls  of  their  schools.  It  would  be  well,  in  M.  Huchard’s 
opinion,  if  five  agreges,  with  a  salary  of  /400  a 
year  each,  were  sent  to  spread  abroad  the  light  of  French 
science.  The  practical  outcome  of  M.  Huchard’s  mission 
is  that  the  principal  Scandinavian  physicians  have  agreed 
with  him  to  organise  trips  for  medical  study  in  Northern 
Europe.  An  organising  committee  for  the  purpose 
will  be  formed  in  Paris  and  reception  committees  in  Copen¬ 
hagen,  Stockholm,  and  Christiania.  It  is  intended  that 
these  trips  shall  begin  in  May,  1901,  and  become  an  annual 
institution.  In  this  way  French  doctors  will  be  able  to 
visit  the  Northern  countries  not  as  simple  tourists,  but  as 
medical  men  who  will  be  welcomed  by  professional  brethren 
and  shown  everything  in  the  way  of  scientific  edification 
that  the  countries  visited  have  to  show.  The  scheme,  if  it 
can  be  carried  out,  can  hardly  fail  to  be  useful  to  France 
itself,  not  less  than  to  the  countries  to  which  she  wishes  to 
send  missionaries.  There  is  no  civilised  nation  so  wrapped 
up  in  its  own  virtue,  in  a  scientific  sense,  as  France,  and 
valuable  as  is  the  work  done  by  her  sons  it  will  still  be  of 
advantage  to  them  to  learn  something  of  what  is  being 
done  elsewhere.  An  Athenian — or  Parisian — blockhead  is  as 
Dr.  Johnson  well  said,  the  worst  of  blockheads. 


THE  UNIVERSITY  EXTENSION  SCHEME  AT 
ABERDEEN. 

At  the  meeting  of  the  University  Court  on  December  12th 
under  the  presidency  of  Lord  Strathcona,  the  new  Lord 
Rector,  the  question  of  the  University  extension  scheme 
was  again  considered,  and  there  seems  to  be  good  reason 
to  hope  that  the  important  additions  to  the  buildings  at 
Marischal  College  may  be  carried  to  completion  in  the  near 
future.  That  the  Church  of  the  Grey  Friars  is  the  historical 
reminder  of  the  origin  of  the  College,  since  it  was  its 
inheritance,  with  the  conventual  buildings,  by  the  Earl 
Marischal  that  determined  the  foundation  of  the  College 
on  its  present  site  by  him  is  well  recognised.  Sir  William 
Geddes,  in  alluding  to  this  fact,  echoed  the  feeling  of  regret 
of  all  lovers  of  antiquity  that  this  interesting  relic  should 
be  lost.  But  at  the  same  time  the  great  advantages  of  the 
scheme  which  has  now  been  adopted  by  the  University 
Court— a  scheme  which,  though  it  entails  this  loss,  will 
allow  of  the  future  growth  of  the  buildings  on  convenient 
lnee,  as  well  as  permitting  of  a  really  fine  frontage  to  the 
College— are  certainly  sufficient  to  counterbalance  such  a 
regret.  The  adoption  of  the  scheme  was  moved  by  Lord 
strathcona  and  seconded  by  Lurd  Provost  Fleming  •  and 
the  hopeful  way  in  which  the  possibility  of  providingsuffi- 
oient  funds— some  £70,000  to  £80,000,  it  is  reckoned— to 
carry  the  scheme  into  effect  was  alluded  to  suffices  to  raise 
expectation  that  the  deadlock  in  the  protracted 
schemes  for  completing  the  buildings  may  shortlv  be 
removed. 


THE  TYPHOID  OUTBREAK  IN  DUBLIN. 

Ihe  Local  Government  Board  of  Ireland  has  just  sent  to 
the  North  Dublin  Rural  District  Council  its  decision  re¬ 
garding  the  inquiry  held  into  the  circumstances  of  the 


recent  outbreak  of  typhoid  fever  in  Dublin.  It  points 
out  that  the  first  case  at  Castleknock  was  not  recognised  * 
that  on  August  17th  a  second  case  occurred  in  the  person 
of  a  dairykeeper  named  Duffy,  and  that  Dr.  Cullen  did  not 
recognise  the  disease  until  September  2nd.  During  Sep¬ 
tember  100  persons  appear  to  have  been  attacked  in  the 
district  and  twelve  or  thirteen  died.  The  dairy  supplied 
the  sergeants’  mess  at  the  Royal  Irish  Constabulary  Depot 
the  canteen,  the  Besborough  Police  Barracks,  the  Morgan 
schools,  and  a  convent,  in  all  of  which  places  cases  of 
enteric  fever  occurred.  The  milk  was  found  to  contain  the 
bacillus  coh  communis.  The  Commissioners  deal  with  the 
evidence  affecting  the  various  officials  concerned.  They 
come  to  the  conclusion  that  the  epidemic  might  have  been 
checked  if  Dr.  Cullen  had  fulfilled  his  obligations  under 
the  Notification  and  the  Public  Health  Acts,  and  they  re¬ 
quire  him  to  tender  his  resignation  as  medical  officer  of 
the  district.  They  also  request  the  District  Council  to 
require  the  sub-sanitary  officer  to  resign.  As  to  the  in¬ 
spector  of  dairies,  who  is  also  inspector  of  dairies  to  the 
Dublin  Corporation,  the  Board  expresses  the  opinion  that  he 
should  be  required  to  resign  the  district  appointment. 


JUDGE  FRENCH  AND  DOCTORS’  FEES. 

His  Honour  Daniel  O’Connell  French,  Q.C.,  is  a  judge  (of 
county  courts),  and  we  doubt  not,  like  his  learned  brother 
m  Trial  by  Jury,  “  a  good  judge  too.”  But  even  judges  have 
what  in  less  legally  sacrosanct  personages  would  be  called 
their  prejudices,  and  we  fear  that  Judge  French  is  no  ex¬ 
ception.  At  any  rate,  we  may  say  with  all  respect  that  he 
has  peculiar  views  on  certain  subjects.  In  a  case  tried  be¬ 
fore  him  the  other  day  at  Bow  County  Court  he  is  reported 
(in  the  Sun  and  Evening  News)  to  have  declared  that  a  bill 
for  £5  133.  6d.  rendered  by  a  practitioner  for  attendance  on 
a  domestic  who  had  been  injured  at  a  railway  station  was 
“preposterous.”  The  visits  were  charged  at  the  rate  of 
two  shillings  each.  His  Honour  ruled  that  “a  shilling  a 
visit  is  quite  enough  for  attending  a  servant  girl.”  A 
judge  who  allows  himself  to  use  such  language 
can  hardly  complain  if  we  characterise  this  de¬ 
liverance  as  improper.  Judge  French  has  no  sort  of 
right  to  lay  down  a  scale  of  fees  for  the  medical  profession 
in  regard  to  attendance  either  on  servants  or  county  court 
judges.  In  the  case  in  question  the  patient  had  brought 
an  action  for  damages  against  the  Great  Eastern  Railway 
Company,  and  it  is  simply  preposterous— we  thank  Judge 
French  for  teaching  us  that  word— that  a  scale  of  fees  which 
might  be  applicable  to  the  case  of  a  poor  girl  should  be 
held  to  be  equitable  when  payment  is  claimed  from  a  rich 
company.  We  shall  be  interested  to  learn  of  any  other 
cases  in  which  Judge  French  has  denied  to  medical  men 
the  courtesy  and  fair  treatment  which  they  have,  equally 
with  the  rest  of  the  world,  the  right  to  expect  and  receive- 
in  a  court  of  justice. 


AN  ARMENIAN  PHYSICIAN  OF  THE  TWELFTH 

CENTURY. 

In  a  communication  read  not  long  ago  before  the  Academie 
de  Medecine  of  Paris  Vharam  H.  Torkomian  gave  an 
account  of  Mekhitar  of  Her,  in  Persian  Armenia  an 
Armenian  physician  of  the  twelfth  century.  He  was  born 
in  the  second  quarter  of  the  century,  studied  firrt  among 
the  Persians,  then  among  the  Greeks,  but  mostly  among 
the  Arabians,  and  acquired  an  extensive  knowledge  not 
only  of  medicine,  but  of  philosophv.and  astronomy  He  was 
private  physician  to  Nerses  the  Great,  called  Chenorhali 
or  “Full  of  Grace,”  an  Armenian  archbishop  who  was  one 
of  the  most  illustrious  poet3  and  writers  of  his  time.  The 
physician  lived  in  the  greatest  intimacy  with  the  prelate 
who  dedicated  several  poems  to  him.  The  works  of 
Mekhitar  are  lost,  with  the  exception  of  one  which  found 
its  way  to  France  in  the  early  years  of  the  eighteenth 
century,  when,  on  theinitiative  of  Cardinal  Floury, a  number 
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of  Armenian  manuscripts  were  bought  in  Constantinople 
for  the  Royal  Library  of  Paris.  Among  them  was  a  copy 
made  in  the  seventeenth  century  of  a  work  written  by 
Mekhitar  in  1184  at  the  request  of  Archbishop  Knkor  who 
at  that  time  occupied  the  episcopal  throne  °f  Cilicia  as 
Catholicos  of  the  Armenians.  The  work  bears.the 
title  Consolation  of  Fevers,  which  it  ,1S ^  expla-meti  by  the 
author  is  intended  to  convey  the  idea  that  the  book  consoles 
the  doctor  by  instructing  him  and  the  patient  by  curing  him. 
It  is  divided  into  46  chapters.  Fevers  are  classed  in  three 
groups :  ( 1 )  fevers  wit  h  and  fevers  without  mould  formation, (2) 
lead  fevers  and  synochal  fevers,  (3)  fevers  with  recurrence 
and  fevers  without  recurrence,  lever  is  describes  as 
having  its  starting  point  in  the  heart  and  extending  byw  y 
of  the  arteries  over  the  whole  body.  The  body  is  compose 
of  three  parts.  The  first  of  these  comprises  the  three 
souls,  that  is  to  say,  the  natural  soul  which  has  its  seat  in 
the  liver  :  the  soul  of  life,  the  seat  of  which  is  the  heai  t , 
and  the  soul  of  the  emotions,  situated  m  the  front  cavity 
of  the  head.  The  second  comprises  the  four  humours,  to 
wit  the  blood,  the  bile,  the  atrabilis  (black  bile),  and' the 
sputum.  The  third  comprises  the  hard  parts,  such  as 
bones,  ligaments,  muscles,  etc.  Hence  there  are  three 
kinds  of  fever.  That  which  affects  the  three  souls  is  called 


shortly  be  placed  in  a  separate  department  of  the  Central 
Museum  of  Athens.  The  collection  comprises  several 
hundred  instruments,  the  uses  of  which  are  for  the  most 
part  doubtful  or  unknown.  They  are  made  of  bone,  glass, 
bronze,  and  iron,  and  belong  to  various  periods,  and  were 
evidently  mostly  intended  for  operative  purposes  Some  are 
similar  to  instruments  in  use  at  the  present  day;  for 
instance,  there  is  a  uterine  speculum,  not  essentially 
differing  from  those  of  modern  manufacture.  Besides 
surgical  instruments  there  are  various  vessels  and  utensils 
for^the  preparation  and  administration  of  remedies,  and 
many  feeding  cups  made  of  glass  and  bronze.  The  collec¬ 
tion  enables  the  student  to  form  a  pretty  clear  idea  of 
medical  practice  in  ancient  Greece. 
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ephemeral,”  as  it  lasts  only  a  day.  That  affecting  the 
humours  is  called  “  mouldy  fever,’  for  mould  entering  the 


humours  burns  them  and  thus  produces  heat.  The  fever 
which  attacks  the  hard  parts  of  the  body  is  called  con- 
sumptive.  as  it  produces  wasting  wherever  it  finds  an  en¬ 
trance.  The  causes  of  fev<*r  are  external  and  internal,  lhe 
former  includes  hot  air,  cold,  sulphurous  waters  and  as¬ 
tringent  waters.  Among  internal  causes  are  emotions 
fatigue,  care,  hot  drinks,  and  indigestible  food.  MekhitaL 
also  describes  fevers  with  cough,  fevers  arising  from 
inflammation  of  the  chest,  small-pox,  wounds  etc. 
The  treatment  of  all  these  varieties  of  fever  is 
given,  but  M.  Torkomian  reserves  this  for  a  further 
communication.  The  work,  which  is  written  in  old 
Armenian,  was  printed  from  the  copy  in  the  Pans 
National  Library— which  is  the  only  one  known  to  exist— 
in  1832,  by  the  Fathers  of  the  Mekhitanst  Congregation  of 
Venice.  Mekhitar  probably  died  at  the  end  of  the  twelfth 
century  or  the  beginning  of  the  thirteenth.  His  works, 
which  were  highly  esteemed  by  his  contemporaries,  were 
looked  upon  as  authorities  by  the  Armenian  medical 
writers  who  lived  in  the  following  centuries.  Among 
these  are  Amir,  Dolvat,  Assar,  and  Bouniat,  whose  writings 
are  included  in  the  collection  of  Armenian  manuscripts 
in  the  Bibliotheque  Nationale  of  Pans.  Mekhitai  s  book 
contains  ideas  which  seem  to  foreshadow  certain  doctrines 
of  the  present  day,  and  his  teaching  contributed  greatly  to 
the  evolution  of  medical  thought  in  Armenia  in  his  time, 
which  was  one  of  progress  and  prosperity  for  his  country. 
JVL  Torkomian  promises  a  further  work  on  the  subject. 


THE  LATE  PROFESSOR  CUMING,  M.D. 

A  meeting  of  friends  of  the  late  Professor  Cuming  was 
held  at  Queen’s  College,  Belfast,  on  December  5th.  It  was 
unanimously  resolved  that  some  means  should  be  taken  to 
secure  a  permanent  memorial  of  him  in  the  College,  ana 
it  was  decided  that  this  should  take  the  form  of  a  portrait 
to  add  to  the  historic  series  in  the  examination  hall.  An 
Executive  Committee  was  formed,  with  President  Hamilton 
(Chairman),  Professor  Lindsay  and  Dr.  James  Graham 
(Secretaries),  and  Professor  Purser  (Treasurer).  Subscrip¬ 
tions— not  to  exceed  two  guineas— may  be  paid  to  the 
Treasurer  at  Queen’s  College. 


HOLIDAYS  OF  SCOTTISH  PAROCHIAL  MEDICAL 

OFFICERS. 

The  difficulty  experienced  by  parochial  medical  officers  in 
Scotland  to  obtain  leave  of  absence  has  long  been  felt, 
especially  in  remote  Highland  districts  where  they  have 
no  medical  neighbours  able  . to  help,  and  where  the  expense 
of  providing  a  substitute  is  out  of  all  proportion  to  the 
emoluments  attached  to  their  office.  In  Ireland,  as  out 
readers  are  well  aware,  the  Local  Government  Board  has 
firmly  insisted,  in  face  of  much  opposition  by  indmdual 
Boards  of  Guardians,  that  officers  are  entitled  to  a  holiday 
and  that  the  guardians  must  pay  a  reasonable  tee  to  a 
substitute.  There  is  every  reason  that  a.similar  privilege 
should  be  given  to  the  medical  officers  in  the  Highlands 
and  Islands  of  Scotland  who  carry  out  their  duties  unaer 
many  difficulties  and  disadvantages  We  are  glad  to  learn 
that  it  is  proposed  to  bring  the  question  before  the  Scottish 
Local  Government  Board  with  a  view  to  the  redress  of  a 
distinct  grievance. _ 


A  FRENCH  TUBERCULOSIS  COMMISSION. 

M.  Waldeck-Rousseau,  the  French  Minister  of  the 1  In¬ 
terior,  has  just  appointed  a  National  Commission  com¬ 
posed  of  forty-eight  members,  which  is  to  investigate  the 
practical  means  that  should  be  adopted  for  the  prevention 
of  tuberculosis.  M.  Jules  Siegfried,  Member  of  the 
Senate,  is  Chairman,  and  among  the  CommissionerE 
are  Drs.  Cornil,  Pozzi,  Theophile  Roussel,  I  aul  Strau.- 
Brouardel,  Armaingaud,  Bergerar,  Bouchard,  Chante 
messe,  Gallippe,  Grancher,  Landouzy,  Lannelongue  Petit 
Proust,  Roux,  Duclaux,  Nocard,  A.  J.  Martin  and  Nap 
The  appointment  of  the  Commission  has  not  been  haded 
with  enthusiasm  by  the  French  press,  whether  medical  0 
general.  The  reason  is,  we  gather,  that  nothing  1 
come  of  the  former  Commission  on  the  same  subject  whici 
reported  in  1896.  The  report  which  was  drawn  up  by  l  m 
fessor  Grancher  was  exhaustive  in  its  range  and  definite  ^ 
its  recommendations.  But  they  have  not  been  acted  upon 
apparently  for  want  of  money. 


ANCIENT  SURGICAL  INSTRUMENTS  IN  ATHENS. 

A  remarkable  collection  of  surgical  instruments  used  in 
antiquity  has  just  been  restored  to  Greece  through  t  e 
intervention  of  the  Greek  Embassy  in  Berlin,  and  Mill 


The  Morison  Lectures  of  the  Royal  College  of  Physician 
of  Edinburgh  for  the  present  year  were  given  by  nr 
Byrom  Bramwell,  on  the  subject  of  Aphasia,  on  Monday 
Wednesday,  and  Friday  last,  December  18th,  20th,  anc 
22nd  in  the  College  Hall. 


On  Thursday,  December  14th,  Professor  Og=ton  bad 
farewell  to  the  students  in  the  surgery  class  in  Aberdee 
He  left  on  Friday  for  South  Africa,  and  sailed  from  S  out 
ampton  on  Saturday.  The  lectures  on  Surgery  at  Abe 
deen  will  be  continued  by  Dr.  Irvine  Fortescue  tn 
Assistant  Professor.  The  duration  of  Professor  Og 

absence  is  uncertain,  and  he  has  consequently  r«signeu  1 
office  of  President  of  the  Section  of  Navy,  Army,  and 
bulance  at  the  annual  meeting  of  the  British  IV 
Association  at  Ipswich  next  year. 
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THE  WAR  IN  SOUTH  AFRICA. 


[m*DICAL  /ODSNAl,  *757 


THE  WAR  IN  SOUTH  AFRICA. 

Captain  M.  L.  HUGHES,  K.A.M.C. 

Killed  in  Action. 

The  appearance  of,tbe  na.me  of  Captain  M.  Louis  Hughes  in 
he  list  of  officers  killed  in  the  action  at  the  Tugela  River  on 
lecember  15th  produced  a  profound  feeling  of  sorrow  among 
hose  who  knew  either  the  man  or  his  work.  He  was  acting 
is  Assistant  Sanitary  Officer  to  the  troops  at  Aldershot  when 
ie  was  chosen  by  Sir  Redvers  Buller  (who  had  learnt  to  know 
us  merits  at  Aldershot)  to  serve  on  his  personal  staff,  and  to 
ict  as  sanitary  adviser.  ’ 

Captain  Louis  Hughes  received  his  medical  education  at 
ung  s  Loilege,  London,  where  he  was  Assistant  Demonstrator 
r  Dncr7,  He  °btained  the  diploma  of  L.R.C.P.Lond., 

vrlt  at  ,and  L-S-A.L°nd.,  in  1889,  and  entered  the 
jmy  Medical  School  at 

<etley  by  the  competitive 
xamination  of  August,  18S9. 

Ie  passed  out  of  Netley  in 
'ebruary,  1890,  taking  first 
lace  and  being  awarded 
ie  Parkes  Memorial  Bronze 
ledal.  He  received  his 
immission  as  Surgeon-Cap- 
lin  at  that  date. 

Captain  Hughes  was  known 
)  military  men  as  an  entliu- 
ast  in  his  profession,  and 
s  one  having  the  care  and 
ell-being  of  the  soldier 
toroughly  at  heart.  Not 
lly  has  he  brought  credit 
7  his  scientific  researches 
1  the  great  department  to 
hich  he  belonged,  but  in 
atters  of  practical  detail, 
hether  of  sanitary  or  physi- 
1  moment,  he  showed  the 
lirit  of  true  genius.  For 
.e  soldiers’  benefit  he  sys- 
matised  and  placed  on  a 
ientific  basis  so  empiric  a 
bject  as  chiropody,  a  sub- 
“t  of  the  first  importance 
the  fighting  capacity  of 
e  soldier.  For  the  soldiers’ 
nefit  he  taught  the  mean¬ 
ly  of  sanitation  to  soldiers, 

:  d  thereby  spread  the teach- 
?  of  his  great  predecessor 
-  rkes  amongst  all  classes  of 
]  3  army.  As  Assistant  Sani¬ 
ty  Officer  at  Aldershot  he 
focessfully  carried  through 
s.reral  hygienic  improve- 
lints  and  reforms  which 
J  re  urgently  needed.  The 
jitory  of  science  will  always 
1  ve  a  place  for  his  name, 
a  able,  original,  and  scien- 

te  work  on  Undulant  Fever  fully  entitles  him  to  < 

,  place.  The  unclassified,  ill- understood,  and  practi- 

^,-r!lnnAanJ?d1Afever’1  which  found  its  most  virulent  ex- 
:  “Sion  at  Malta,  and  was  hence  named  Malta  or  Mediter- 
iean  fever,  had  long  puzzled  medical  men  in  both  the 
Sifcwu17,  Captain  Hughes’s  first  station  abroad  was 

h  lL  wf  taT  Fe  landed  there  in  1890,  and  immediately 
;L“P  Pbe  study  of  the  prevalent  fever.  The  time  and 
_  rgy  wffh  which  he  worked  on  scientific  methods  for  six 
rLi  •  Is  sublect  served  to  introduce  true  scientific 
^asion  into  our  conceptions  of  Malta  fever.  The  result 

•  '^«reS^ar,Ahes  was  PubIished  in  a  volume  entitled  Mediter- 
ean,  Malta ,  or  TJndulant  Fever  (Macmillan,  1897).  On 
to  JCngland  he  was  selected  as  one  of  the  secretaries 
i  FVU  iW  f?eetlng  of  the  Section  of  Tropical  Diseases  at 
iidmburgh  meeting  of  the  British  Medical  Association  in 
’  and  was  largely  owing  to  Lis  excellent  organisation 
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and  keen  enthusiasm  that  the  experiment  of  holding  this  sec¬ 
tion  was  so  successful  as  to  warrant  its  becoming  a  regular 
part  of  the  programme  at  the  annual  meetings. 

At  Aldershot,  although  in  official  charge  of  the  bacteri¬ 
ological  as  well  as  the  chemical  laboratory,  Captain  Hughes’s 
concern  in  this  department  was  no  mere  official  supervision 
from  time  to  time  carefully-conducted  investigations  were* 
carried  out  by  him  there,  and  we  only  hope  that  his  un- 

death  edj'W°rk  may  n0t  be  altooether  lost  by  his  untimely 

We  have  in  our  ranks  but  few  men,  whether  in  military  or 
civil  life,  who  have  done  so  much  work  of  real  scientific  value 
as  Hughes  accomplished  in  the  short  time  allotted  to  him.  It 
18  °n'y  ten  years  since  Captain  Hughes  received  his  diploma 
and  his  name  is  known  and  honoured  by  all  grades  of  liis 
profession.  The  news  of  the  battle  of  Colenso  just  received 
tells  how  Sir  Redvers  Buller  fearlessly  exposed  himself  to  the 

rifle  and  shell  fire  of  the 
enemy  ;  how  the  members 
of  his  staff,  of  which  Captain 
Hughes  was  one,  were  hit 
and  their  horses  killed,  and 
it  was  in  this  storm  of  missiles 
that  Captain  Hughes  was 
killed.  We  mourn  his  loss 
as  a  scientific  worker,  we 
sympathise  sincerely  with 
his  wife  and  child,  and  the 
British  soldier  has  cause  to 
remember  with  affection  one 
who  worked  so  well  in  their 
behalf  during  times  of  peaoe, 
and  in  time  of  war  laid  down 
his  life  in  the  service  of  his. 
country. 

Dr.  Patrick  Manson  who  is 
so  well  qualified  to  appraise 
the  value  of  Hughes’s  work, 
and  who  was  President  of  the 
Section  of  Tropical  Diseases 
when  Hughes  was  secretary, 
lias  sent  in  the  following 
tribute  to  his  memory  : 

Captain  Hughes  called  on 
me  a  day  or  two  before  he 
left  for  the  seat  of  war.  The 
object  of  his  visit,  so  he 
explained,  was  to  thank  me 
for  a  trifling  favour,  to  ask  for 
suggestions  on  such  special 
lines  for  pathological  investi¬ 
gation  as  the  opportunity  of 
his  service  in  Natal  might 
afford  and  to  say  good-bye.. 
The  visit  and  its  object  were 
characteristic  of  the  man; 
his  punctilious  acknowledg¬ 
ment  of  even  a  small  favour, 
his  keen  interest  in  the 
science  of  his  profession,  and 
his  courtesy.  I  saw  a  good 
deal  of  Captain  Hughes  in 
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connection  with  Ins  Secretaryship  of  the  Tropical  Sec¬ 
tion  at  the  Edinburgh  meeting  of  the  Association,  as 
well  as  on  other  occasions,  and  I  learned  to  regard 
him  as  an  ideal  army  surgeon— soldierly  in  his  bearing, 
gentle  as  the  physician  ever  should  be,  and  a  devoted 
and  successful  but  very  modest  student  of  his  profes¬ 
sion.  His  untimely  death  is  a  loss,  not  only  to  the  Royal 
Army  Medical  Corps,  but  also  to  the  profession  at  large  and 
to  medical  science.  His  work  on  Mediterranean  Fever  shows 
what  he  was  capable  of  doing,  both  as  an  original  investi¬ 
gator  and  as  a  writer.  It  is  by  far  the  best  work  on 
the  subject  of  which  it  treats.  In  its  completeness, 
thoroughness,  conscientious  accuracy,  and  lucidity  it  is' 
a  model.  Since  Bruce  discovered  the  micrococcus  melitensis 
no  individual  worker  has  done  so  much  as  Hughes  towards 
relegating  Mediterranean  fever  to  its  proper  pathological 
niche.  Doubtless  had  the  Boer  bullets  spared  him,  he  would 
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have  "iven  us  more  and  even  better  work  than  this,  for,  as  I 
understood  from  him,  he  was  eager  to  get  on,  relying  for 
advancement,  not  on  patronage,  on  seniority,  or  on  chance, 
but  on  professional  merit,  hard  work,  and  his  deserts.  >_ur- 
seons  in  the  services  sometimes  complain  of  lack  of  oppor¬ 
tunity  for  original  work,  of  the  discouraging  interruptions 
arising  from  the  frequent  changes  of  station  and  other 
exigencies  of  their  respective  services  as  being  inimical  and 
even  fatal  to  successful  endeavour,  and  even  of  official  dis¬ 
couragement.  Hughes  has  not  lived  in  vain,  if  his  bright 
example  in  struggling  against  and  in  overcoming  such  diffi¬ 
culties  be  taken  to  heart.  His  book  is  permanent  evidence  of 
the  vast  amount  of  research,  literary  and  scientific,  that  can 
be  "ot  through,  even  by  the  hardest  worked  among  them,  if 

they  make  the  most  of  their  opportunities. 

A  military  correspondent,  who  had  good  opportunities  of 
iudging  Captain  Hughes’s  work,  writes  :  For  the  last  three 
years  he  acted  as  assistant  sanitary  officer  to  the  troops  at 
Aldershot,  an  office  created  by  the  present  enlightened  head 
of  the  Army  Medical  Service.  During  this  period  he  had 
charge  of  the  bacteriological  and  chemical  laboratories  at 
that  important  military  centre,  and  extended  and  improved 
their  organisation  immensely.  He  was  a  capable  bacteno- 
loffist,  and  held  the  diploma  in  Public  Health.  He  arranged 
the  medical  portion  of  the  combined  medical  and  engineering 
course  of  lectures,  delivered  to  all  quartermasters  at  Aider- 
shot,  to  initiate  them  into  the  rudiments  of  sanitation  con¬ 
nected  with  their  important  duties.  In  this  course,  which 
was  first  ordered  by  Il.R.H.  the  Duke  of  Connaught,  when  in 
command  at  Aldershot,  and  which  was  cordially  supported 
by  Sir  Redvers  Duller,  who  succeeded  him,  Captain  Hughes 
took  a  prominent  part  and  became  the  medical  instructor, 
and  so  effectively  did  he  perform  his  duty  that  many  of  those 
who  attended  his  classes  were  able  to  obtain  by  examination 
the  certificate  of  the  National  Health  Society,  given  for 
knowledge  of  the  rudiments  of  sanitation.  Again,  when 
chiropody  was  started  in  the  army  at  Aldershot,  Captain 
Hughes  took  it  up  with  his  usual  energy,  delivered  lectures, 
and  framed  a  syllabus  of  instruction,  which  it  is  understood 
the  War  Office  will  utilise  when  the  question  reaches  a  more 
advanced  stage,  as  it  doubtless  would  have  done  before  this 
had  it  not  been  for  the  war  in  South  Africa.  Captaan  Hughes  s 
death  is  regarded  as  a  serious  loss  by  the  medical  service, 
where  his  scientific  acquirements  were  to  the  advantage  of 
the  army  generally,  and  tended  to  enhance  the  position  of 
the  army  medical  service  in  public  estimation.  Yv  hen 
Captain  Hughes  was  killed  he  was  serving  on  the  stall  of 
Sir  Redvers  Buller  as  his  personal  medical  attendant,  for 
which  office  he  was  selected  by  that  officer,  who  had  a  good 
knowledge  of  his  merits  from  his  experience  of  him  at  Aider- 
shot.  Captain  Hughes  leaves  a  wife  and  child  to  mourn  his 
death. 


From  Our  Special  Correspondent  in  Capetown. 

November  30th,  1899. 

THE  WOUNDED  AT  CAPE  TOWN. 


Arrival  of  the  Wounded  from  Belmont. 
Military  medical  matters  here  are  beginning  to  assume  a 
busy  aspect.  The  wounded  from  Belmont  arrived  on  November 
26th  in  the  ambulance  trains  which  I  have  described  pre¬ 
viously  and  which  have  proved  admirably  fitted  for  their  pur- 
pos6.  Several  of  the  wounded  men  told  me  that  they  were 
most  comfortable  on  the  way  down.  A  few  Boer  wounded  were 
included  in  the  consignment.  All  were  conveyed  to  No.  1 
General  Hospital,  Wynberg,  with  commendable  despatch.  In 
order  to  supplement  the  ambulance  waggons,  and  to  prevent 
the  delay  in  conveyance  from  Wynberg  Station  to  the  hospital, 
several  large  vans  belonging  to  furniture  firms  here  were 
brought  into  requisition  and  answered  the  purpose  exceedingly 

Wounds  of  the  Abdomen  and  Groin. 

Many  of  the  injuries  are  of  a  severe  character,  there  being 
as  before  a  large  proportion  of  wounds  of  the  extremities,  and 
of  these  again  many  were  somewhere  in  the  neighbourhood 
of  the  hip  joints.  Why  this  should  be  it  is  difficult  to  say. 
One  hypothesis  is  that  the  enemy  aims  at  the  sporrans  of  the 
Highlanders,  but  as  the  proportion  is  just  as  evident  with  the 


other  corps  this  will  hardly  hold  water.  Curiously  enough, 
however,  a  man  belonging  to  the  Transvaal  Ambulance  told 
me  quite  spontaneously  that  some  of  the  commandants  had 
directed  the  Boers  to  aim  by  preference  at  the  abdomens 
of  our  men,  on  the  ground  that  Mauser  bullet  wounds 
would  be  more  effective  in  that  region  than  anywhere 
else.  I  paid  little  attention  to  the  remark  at  the 
time  but  it  has  since  struck  me  that  this  may  in  a  measure 
account,  allowing  for  indifferent  marksmanship,  for  the  large 
number  of  wounds  of  the  hip,  groin,  and  thigh.  One  curmus 
case  of  a  penetrating  abdominal  wound,  unfortunately  ending 
in  death,  was  described  to  me  by  Major  Simpson,  R. A. M.C. 
The  man  had  been  hit  at  Belmont ;  when  he  arrived  here  he 
had  manifest  peritonitis,  and  death  resulted  soon  after 
arrival.  There  was  a  Mauser  wound,  apparently  an  entrance 
aperture,  3  inches  below,  and  2  to  the  left  of  the  umbilicus. 
Just  over  the  crest  of  the  left  ilium  was  an  apparent  exit 
wound,  naturally  ascribed  to  the  same  bullet.  Near  this 
latter  wound  a  movable  body  could  be  felt,  which  was  thought 
to  be  a  detached  fragment  of  the  ilium.  Post  mortem,  twe 
bullets  were  found,  one  just  above  the  crest  of  the  ilium  ;  this 
was  the  supposed  fragment  of  bone.  This  bullet  had  evi¬ 
dently  entered  at  the  wound  near  the  umbilicus,  and,  with 
out  damaging  the  small  intestine,  had  perforated  the  descend 
in"  colon  just  above  the  sigmoid  flexure,  and  impinged 
against  the  ilium.  The  wound  near  the  ilium  was  the  en¬ 
trance  wound  of  another  bullet,  which  was  found  loose  in  the 
lesser  sac,  just  below  the  grent  curvature. 

Penetrating  Wounds  of  the  Chest. 

The  few  penetrating  wounds  of  the  chest  are  all  doing  re 
markably  well.  In  some  cases  there  have  been  absolutely  n< 
symptoms  ;  in  others  nothing  more  than  a  little  eaily  hseino 
lotysis,  and  in  a  few  some  pleural  effusion.  One  chest  woum 
was  rather  curious.  The  bullet  had  entered  close  to  the  righ 
nipple  had  traversed  the  chest  laterally,  apparently  jus 
"razing  the  posterior  aspect  of  the  sternum,  then  emerging  a 
almost  identically  the  same  spot  on  the  opposite  side, ,  1 
finally  entered  the  left  ulna  an  inch  or  so  below  tm 
elbow  smashing  that  bone  severely.  The  chest  wound  ha 
healed  without  the  least  trouble.  The  arm  wound  lias  unfor 
tunately  become  septic,  and  was  looking  rather  bad.  A  mai 
wounded  at  Belmont,  the  bullet  having  entered  just  belov 
the  spine  of  the  left  scapula,  and  emerged  in  the  right  mid 
axillary  line,  at  the  level  of  the  seventh  rib,  had  yesterday 
little  effusion  in  both  pleurae,  but  no  other  untoward  sign,  am 
only  a  very  slight  rise  of  temperature.  I  saw  one  Martin 
wound,  and  two  undoubtedly  inflicted  by  some  kind  of  soft 
nosed  bullet,  both  amongst  our  men. 


Wounds  of  the  Head. 

I  saw  one  bullet  wound  in  which  the  frontal  bone  wa 
slightly  “  ploughed”  for  about  2  inches,  without  any  apparen 
fracture,  but  with  some  diplopia  resulting.  _  In  another  cas 
the  projectile  had  glanced  along  the  cranium,  but  withou 
causing  any  fracture  of  the  outer  table ;  but,  as  the  patien 
was  hemiplegic,  he  was  trephined  over  the  seat  of  injury,  an 
extensive  fracture  of  the  inner  table  discovered.  He  is  noi 

doing  well.  ^ 

Wounded  Prisoners. 

The  Boer  prisoners  are  not,  as  a  rule,  severely  hurt.  Th 
two  worst  cases  are  those  of  Field-Cornet  Pretonus  and 
man  named  Impey.  The  former  has  sustained  a  Lee-Mettor 
wound  of  the  knee-joint,  with  a  fracture  of  the  patella,  wine 
has  got  more  or  less  septic,  but  does  not  appear  likely  to  lea 
to  anything  worse  than  a  stiff  knee.  The  latter  was  ) 
rather  curiously.  A  bullet  entered  just  below  the .outer  cai 
thus  on  one  side  and  emerged  in  the  temporal  region  on  ti: 
other.  He  is  quite  blind  on  the  side  of  emergence.  The  Bo 
wounded  are  kept  in  separate  wards,  but  are,  of  course,  1 
every  way  on  the  same  footing  as  the  others,  and  one  < 
them,  whom  I  knew  slightly  some  years  ago,  was  lou 
his  praise  of  the  attention  he  and  his  comrades  are  r 
ceiving. 

The  Wynberg  Hospital. 

The  General  Hospital  is  proving  quite  equal  to  the  tom 
ably  heavy  demands  made  upon  it,  and  not  even  the 
critical  civilian  could  find  anything  to  find  fault  with.  *  1 

pointments  no  civil  hospital  could  possibly  surpass  it.  J-i 
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operating  theatre  is  perfect  in  its  way,  and  the  whole  place 
reflects  very  great  credit  on  Colonel  Supple  and  Major  Simp¬ 
son,  who  superintended  its  conversion  from  an  ordinary  hut 
camp  to  its  present  purpose. 

Lieutenant-Colonel  Hodson  is  in  charge  of  the  surgical, 
and  Major  Barnes  of  the  medical  division.  Major  Simpson  is 
doing  duty  under  the  former.  Colonel  Stevenson,  the  officer 
in  charge  of  the  lines  of  communication,  is  evidently  not  dis¬ 
posed  to  rest  altogether  on  his  Netley  laurels,  but  is  taking 
an  active  interest  in  the  executive  work  of  the  hospital.  He, 
for  one,  may  be  commended  to  the  notice  of  the  next  post¬ 
prandial  speaker  who  feels  inclined  to  reproach  the  R.A.M.C. 
seniors  with  falling  into  an  administrative  groove. 

One  of  the  civil,  surgeons,  Mr.  Freemantle,  has  been 
detailed  as  pathologist  to  the  hospital,  a  very  commendable 
step. 

The  wounded  from  Graspan  arrived  here  this  afternoon. 

Field  and  Station  Hospitals  in  Cape  Colony. 

Full  details  of  the  field  and  station  hospitals  have  not  yet 
been  completed,  or  at  least  are  not  for  publication,  but  one 
station  hospital — No.  3— has  been  established  at  De  Aar,  and 
several  field  hospitals  are  at  Orange  River  or  thereabouts. 
There  are  about  nine  hospitals  for  the  reception  of  the  various 
troops  guarding  the  lines  of  communication  between  here  and 
De  Aar,  but  these  are  not  used  for  any  but  the  local  detach¬ 
ments,  of  whom  there  are  a  goodly  number,  owing  to  the  sus¬ 
picion  entertained  about  possible  attempts  on  the  line  by 
•olonial  sympathisers  with  the  enemy.  Two  of  these  small 
lospitals — those  at  Victoria  West  and  Richmond  Road — are 
mder  departmental  civil  surgeons,  detached  from  the  General 
Hospital  staff,  the  rest  under  local  civil  practitioners. 

Lord  Methuen  has  with  him  a  field  hospital  for  each 
irigade,  and  one  for  his  divisional  troops. 

A  general  hospital  is  to  be  established  at  Rondebosch,  a 
suburb  of  Capetown  between  here  and  Wynberg.  The  posi¬ 
tion  chosen  by  Colonel  Supple,  who  is  making  arrangements 
br  it  rapidly,  is  on  a  gentle  slope,  in  an  admirable  situation. 
Another  general  hospital  still  on  the  water  may,  I  am  told, 
possibly  be  fixed  at  Queenstown. 

The  station  hospital  at  Capetown  itself  has  been  extended 
/0  take  300  patients.  It  is  fairly  occupied  now,  principally 
vith  cases  of  pneumonia  and  the  like,  contracted  by  men  on 
he  transports.  When  the  troops  have  ceased  to  arrive,  it  may 
?e  used  as  an  additional  general  hospital. 

Abuse  of  the  Geneva  Flag. 

There  can,  unfortunately,  be  but  little  doubt  that  the 
Boers  have  been  abusing  the  Geneva  flag.  I  am  told,  on  the 
'.uthority  of  an  eye-witness,  that  at  Belmont  they  actually 
ired  from  cover  of  an  ambulance  waggon,  and  at  the  same 
)attle  several  Boers  professing  to  be  St.  John  men,  and 
Tearing  the  badge  on  their  arms,  were  found  fully  armed— a 
'ery  suspicious  circumstance.  One  can  only  hope  that  these 
^reaches  of  usage  are  the  result  of  defective  discipline  and 
lot  of  deliberate  malice. 

Offers  of  Local  Associations  and  Hospitals. 

Several  local  associations  for  the  supply  of  comforts  to  the 
vounded  have  been  established  at  different  centres.  They 
ire  all  gradually  being  got  into  touch  with  Colonel  Young. 

^  good  many  offers  of  hospital  accommodation  have  been 
nade  from  various  parts.  These  offers  are  admirably  well- 
aeant,  but  there  is  not  the  least  necessity  for  the  military 
uithorities  to  accept  them.  Splitting  the  sick  up  into  small 
latches  would  lead  to  a  great  amount  of  administrative, 
rouble,  and  the  general  hospitals  can  be  indefinitely  ex- 
'anded  by  tent  accommodation.  In  the  suburbs  of  Capetown 
-such  as  Rondebosch  and  Wynberg— wounded  or  sick  would 
it  this  time  of  the  year  probably  be  far  better  under  canvas 
ban  in  permanent  buildings.  There  will  be  no  rain  to  speak 
'f  in  this  part  for  months ;  the  heat,  especially  in  the 
■outhern  suburbs,  will  never  be  excessive ;  and  the  high 
rinds  prevalent  in  Capetown  itself  scarcely  reach  these 
daces. 

The  Excellence  of  the  Medical  Arrangements. 

tnow  that  the  medical  arrangements  are  being  so  fairly 
vsted  that  one  can  judge  of  their  efficiency,  I  am  struck 
vith  the  admirable  way  in  which  everything  is  being 


managed.  From  the  collecting  station  to  the  base  not  a 
hitch  appears  to  have  occurred  anywhere.  As  it  is  the 
fashion  in  some  quarters  to  decry  the  army  medical  arrange¬ 
ments,  I  think  it  right  to  put  this  on  record.  The  brunt 
of  the  whole  business  has  thus  far  fallen  upon  Colonel 
bupple,  who  as  principal  medical  officer  of  the  command 
before  the  arrival  of  the  army  corps  staff,  and  as 
principal  medical  officer  of  the  base  since,  has  been 
responsible  for  most  of  the  arrangements.  He  has  certainly 
shown  indefatigable  activity  and  unerring  judgment  in  all  he 
ha,s  done  at  least,  so  far  as  I  can  judge  as  an  impartial  out¬ 
sider— and  the  work  at  a  place  like  this,  which  is  at  present 
the  only  medical  base  both  for  arrivals  and  wounded  from 
the  front,  complicated  as  it  is  by  the  fact  of  the  general 
hospital  being  some  miles  away  from  the  city,  is  no  light 
t  cisk. 

The  Future. 

One  remark  in  conclusion,  and  that  I  make  from  an  intimate 
knowledge  of  the  field  of  operations,  and  of  the  people  con¬ 
cerned.  I  believe  there  will  be  an  enormous  pressure  on  the 
resources  of  the  department  during  the  next  few  weeks.  This 
will  not  be  so  much  in  the  shape  of  medical  cases,  for  the  up¬ 
lands  are  very  healthy  at  this  time  of  the  year,  and  the  camp 
sanitary  arrangements  are  reported  to  me  to  be  very  good. 
But  there  will  be  a  very  large  number  of  wounded.  The  Boers 
will  contest  every  inch  of  the  advance  to  the  bitter  end 
Wherever  a  natural  fortification  exists  they  will  hold  it,  and 
although  we  shall  in  all  cases  doubtless  drive  them  out,  the  loss 
we  shall  suffer  will  be  great.  So  far  as  I  can  gather,  the  leaders 
have  tolerably  made  up  their  minds  to  eventual  defeat,  but 
they  are  bent  on  its  coming  about  at  a  cost  which,  to  quote 
President  Kruger,  will  “  stagger  humanity.”  It  is  as  well  to 
recognise  this  beforehand,  and  see  that  the  medical  personnel 
is  sufficient  for  the  future  heavy  demand. 


THE  MEDICAL  ASPECTS  OF  THE  BOER  WAR. 

By  a  South  African  Campaigner. 

Y. 

Our  Reverses. 

Week  by  week  the  war  appears  to  assume  larger  dimensions 
and  more  serious  aspects.  Fortunately  however  the  reverses 
experienced  have  only  had  the  effect  which  such  experiences 
have  invariably  had  upon  the  English.  They  make  them  re¬ 
double  their  efforts  and  become  more  determined  than  ever  to 
win  in  the  end.  After  all,  what  is  the  position  to-day  in  South 
Africa  compared  with  the  position  in  India  during  the  Mutiny  ? 
The  men  who  suppressed  that  are  not  likely  to  be  dismayed 
and  now  we  have  one  of  the  heroes  of  that  very  time,  Lord 
Roberts,  going  out  in  supreme  command  to  South  Africa  with 
Lord  Kitchener  as  Chief  of  Staff. 

General  Gatacre. 

One  of  the  reverses  sustained  during  the  past  unfortunate 
week  was  that  of  General  Gatacre  in  Stormberg.  Knowing 
the  country  as  I  do,  I  confess  to  some  astonishrmnt  at  the  en¬ 
deavour  made  to  march  a  long  distance  for  the  purpose  of  at¬ 
tacking  the  Boers  in  these  fastnesses.  The  country  in  the 
Stormberg  district  is  of  the  most  wild  and  mountainous  de¬ 
scription,  and  inasmuch  as  there  was  no  garrison  to  relieve, 
nor  any  other  special  condition  calling  for  the  hazardous  ad- 
vance,  I  confess  the  movement  seems  difficult  to  understand. 
However,  we  are  all  accused  of  regarding  ourselves  as  field 
marshals  nowadays,  and  I  do  not  propose  to  discuss  the 
strategy  further;  but  there  is  one  peculiarity  of  General 
Gatacre’s  military  policy  which  is  distinctly  open  to  comment 
from  a  medical  point  of  view.  General  Gatacre,  we  are  con¬ 
tinually  told,  is  known  by  the  soldiers  as  “  General  Back 
Acher”  on  account  of  the  extremely  long  and  arduous 
marches  which  he  is  in  the  habit  of  giving  his  men  as  a  form 
of  exercise.  The  men,  we  are  told,  continually  return  from 
these  marches  extremely  exhausted,  and  we  submit  that  these 
severe  bouts  of  exercise  are  not  the  way  to  develop  “  condi¬ 
tion.”  A  moderate  and  rational  amount  of  exercise,  with 
proper  intervals  of  rest,  produces  fitness,  but  exhausting 
marches  frequently  have  the  very  opposite  effect.  Some 
measure  of  this  severity  would  appear  to  have  been  carried 
into  the  tactics  exercised  by  General  Gatacre  in  his  last 
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march,  which  entailed  upon  his  men  a  long  train  journey  in 
the  sun,  followed  by  an  exhausting  night  march  immediately 
preceding  an  attack  upon  the  enemy. 


Magersfontein. 

The  list  of  casualties  at  Magersfontein  appeared  in  detail 
on  Saturday.  The  total  loss  in  killed  and  wounded  in  these 
engagements  was  957 ;  this  consisted  of  125  killed,  642 
wounded,  and  190  missing.  From  this  it  will  be  seen  that 
again  the  proportion  of  killed  to  wounded  is  by  no  means 
high,  and  that  in  face  of  the  fact  that  our  troops  were  gallantly 
storming  a  strongly  entrenched  position.  Reuter  s  corre¬ 
spondent  states  that  the  ambulance  service  was  magnificently 
organised.  This  is  a  gratifying  tribute  to  the  medical  depart¬ 
ment,  and  we  have  the  further  testimony  of  Oronje  himself 
in  his  despatch  to  Kruger,  in  which  he  commented  on  the 
completeness  of  the  ambulance  arrangements  among  the 
British  forces.  With  regard  to  this  battle  I  would  add  one 
word*  It  is  tru.6  thcit  Lord  Methuen  did  not  succGGd  in  taking 
the  position,  but  nevertheless  it  is  certain  that  the  loss  in¬ 
flicted  upon  the  enemy  was  at  least  as  great,  if  not  greater, 
than  our  own,  and  it  is  therefore  unfair  to  speak  of  this 
engagement  as  if  it  had  been  a  defeat.  Lord  Methuen  s 
column  has  marched  with  signal  success  from,  the  Orange 
River,  driving  the  Boers  before  him.  The  seizure  of  the 
Modder  River  was  a  most  important  one,  and  the  holding  of 
it  is  of  the  greatest  strategic  importance.  That  Lord  Methuen 
should  have  accomplished  it  alone  entitles  him  to  our  admira¬ 
tion  ;  to  be  astonished  that  he  did  not  then  forthwith  succeed 
in  driving  the  reinforced  Boers  from  their  position  m  the 
Magersfontein  is  unreasonable. 


The  Tugela. 

From  the  Tugela  River  we  have  the  sad  news  that  82  officers 
and  men  have  been  killed,  667  wounded,  and  34S  missing,  pre¬ 
sumably  prisoners,  making  a  total  of  1,097.  Here  again,  the 
proportion  of  killed  to  wounded  is  small,  and  is  pretty  conclu¬ 
sive  evidence  that  the  wounds  were  inflicted  almost  entirely 
by  the  Mauser  rifle,  and  probably  many  of  them  at  long  ranges. 
The  individual  shooting  of  the  Boers  is  undoubtedly  shown  in 
this  engagement.  As  with  the  operating  surgeon  the  first 
essential  is  skill  and  knowledge  in  the  use  of  his  instruments, 
so  surely  with  the  soldier  who  is  a  rifleman,  the  first  essential 
is  knowledge  and  skill  in  the  use  of  the  rifle.  In  that  know¬ 
ledge  and  skill  the  Boer,  especially  the  hunting  Boer,  and 
probably  those  very  Boers  selected  to  meet  Buller  on  the 
Tugela,  were  undoubtedly  proficient.  Are  our  soldiers,  when 
not  actually  engaged  in  fighting  the  enemy,  now  getting  the 
one  thing  necessary  to  give  them  that  skill — that  is,  field 
firing  with  the  rifle  ?  The  veld  is  wide,  and  opportunities  of 
camp  life  ample.  What  qualities  the  Boers  have  which  our 
soldiers  do  not  at  present  possess  must  be  taught  our  soldiers. 
Marksmanship  is  not  a  difficult  art,  and  may  be  learned,  and 
nowhere  more  easily  than  on  the  South  \frican  veld.  What 
opportunity,  for  instance,  have  the  reservists  recently  rushed 
out  had  to  acquire  any  skill  with  the  rifle  ?  Many  of  them 
have  been  for  seven  years  working  as  artisans  or  labourers, 
without  firing  a  shot.  It  is  obvious  that  they  must  have  some 
opportunity  of  acquiring  the  requisite  skill. 


Troopships. 

On  Saturday  I  had  an  opportunity  of  visiting  the  Avoca, 
one  of  the  transports  sailing  from  Southampton  with  troops 
for  South  Africa.  The  arrangements  on  board  struck  me  as 
admirable.  The  Avoca  is  one  of  the  British  India  Company  s 
ships,  and  principally  intended  for  the  conveyance  of  pas- 
sengers.  Her  deck  accommodation,  is  fairly  large,  and  I  Wets 
interested  to  note  that  the  authorities  had  wisely  poitioned 
off-  one  half  of  the  upper  deck— which  is  usually  reserved  for 
first-class  passengers— for  the  use  of  the  men.  On  this  deck 
it  will  be  possible  for  the  men  during  the  voyage  to  take 
exercise,  to  drill,  and  generally  to  keep  themselves  usefully 
employed  from  a  service  point  of  view.  What  is  known  as 
poke  drill,  that  is,  pointing  with  the  empty  rifle,  can  at  any 
rate  be  practised  on  board  this  and  all  other  troopships .  .  1  he 
voyage  under  these  conditions  should  be  found,  beneficial  to 
officers  and  men  both  in  health,  and,  in  some  slight  measure, 
n  necessary  discipline. 


Netley. 

From  the  Avoca  I  ran  down  to  Netley,  where  the  P.M.O., 
Lieutenant-Colonel  Charlton,  received  me.  I  visited  various 
wards  of  the  hospital,  and  saw  among  other  patients  men  who 
had  recently  come  home  in  the  Jelunga.  The  papers  had 
stated  that  these  men  were  some  of  the  wounded  from  the 
seat  of  war  in  South  Africa,  but  I  found  that  only  one  of  the 
Jelunga’s  passengers  was  actually  a  wounded  man,  and  he  was 
not  at  Netley.  Of  the  others  I  saw  some  of  the  privates,  and 
among  them  found  two  or  three  men  who  had  developed 
rupture  and  had  been  invalided  home,  the  others  were 
principally  medical  cases.  One  of  the  men  I  spoke  to  had  been 
with  the  camp  at  the  Orange  River ;  they  all  spoke  well  of  the 
treatment  they  had  received  at  the  front,  on  the  railway 
journey  down,  and  on  board  the  transports,  and  they  certainly 
are  extremely  comfortable  and  in  good  quarters  at  Netley. 


Sending  Home  the  Wounded. 

With  regard  to  the  disposal  of  the  sick  and  wounded,  a 
letter  was  written  to  the  Times  of  December  13th  by  Sir 
Henry  Howarth,  inquiring  why  the  sick  and  wounded  are 

being  sent  home.  ,  _ , ,  ., 

The  Cape  of  Good  Hope  and  Natal  are,  lie  says,  two  of  the  most  famous 

sanatoria  in  the  world . This  being  so,  what  possible  justification  can 

there  be  for  sending  home  shiploads  of  sick  and  wounded  men,  who  have 
to  face  the  very  real  discomforts  of  a  sea  voyage,  to  cross  the  Bay  of  Bis¬ 
cay  at  this  season,  to  arrive  in  England  in  the  middle  of  winter,  and  per¬ 
haps  to  be  landed,  as  the  other  day,  in  rain  and  fog  ? 

To  this  Surgeon-General  Hamilton  (R.P.),  lately  P.M.O.  in 
South  Africa,  replied  as  follows :  . 

The  climate  at  the  Cape  at  this  season  is  very  hot  and  dry,  that  of  Nata. 
hot  and  damp-neither  of  them  ideal  places  for  sick  and  wounded  men. 
No  doubt  the  “karroo,”  or  elevated  tableland,  is  a  suitable  climate  for  cases 
of  tuberculosis,  but  the  accommodation,  food,  and  attendance  are  so  vile, 
that  all  good  done  by  the  climate  is  counterbalanced  by  the  discomforts.... 
Prom  a  military  point  of  view  it  is  absolutely  necessary  to  send  home  all 
cases  of  sick  and  wounded  not  likely  to  be  fit  to  rejoin  their  corps  within 
a  reasonable  time.  The  chief  base  hospital  atWynberg,  a  suburbof 
Capetown,  about  nine  miles  distant  by  rail  Jhe  regular  hospital  there 
can  only  accommodate  about  fifty  sick,  but  the  barracks  close  by  have 
been  taken  over  as  a  hospital,  and  can  hold  about  500  sick  and  wounded. 
These  barracks  are  really  only  huts,  and  the  accommodation,  especially  as 
regards  the  subsidiary  buildings,  is  not  at  all  ideal  for  hospital  purposes. 
Tents  at  this  time  of  the  year  are  very  hot.  It  is,  therefore,  most  necessary 
to  send  home  every  case  of  wound  or  sickness  not  likely  soon  to  be  fit  for 
duty,  to  make  way  for  the  fresh  sick  and  wounded  being  sent  down  daily 

11  °Surgeon°General  Hamilton’s  answer  appears  to  be  conclu¬ 
sive.  No  doubt  the  cases  sent  home  will  be  those  so  severely 
wounded  as  to  preclude  any  prospect  of  their  again  taking 
part  in  the  campaign,  and  it  is  only  natural  that  a  “iP 
thus  situated  should  desire  to  be  near  his  friends.  At  the 
present  time  and  with  the  modern  appliances  in  the  shape  oi 
hospital  ships  there  is  no  reason  why  a  man  should  sufler  any 
hardship  whatever  during  the  voyage  ;  m  fact,  the  modern 
ocean  steamer  makes  a  much  more  comfortable  hospital  than 
tents  or  huts  during  the  hot  summer  in  South  Africa. 


Field  Rations. 

A  correspondent  has  asked  as  to  the  field  rations  for  our 
troops.  “The  health  of  the  troops,”  he  says,  “in  future 
depends  in  a  great  measure  on  it.  It  is  desirable  that  it 
should  be  given  to  the  profession  in  full  detail.  The  ration 
is  given  as  Appendix  VII  of  the  medical  arrangements  pub¬ 
lished  for  the  information  of  the  Field  Force  in  South  Africa, 
and  is  as  follows : 

RATIONS  (DAILY  SCALE). 

Field  Service. 

The  rations  for  the  troops  will  be  as  follows  :  ,..inn  _  „ 

Meat.  -One  lb.  fresh,  salt,  or  preserved  meat.  Maeonochie  s  ration  -  a 
ration  of  meat.  When  the  supply  of  cattle  is  abundant,  the  ration  of 
1  lb.  fresh  meat  during  active  operations  may  be  increased  by  G.  o.  o.  u> 

Bread. — One  lb.  and  a  quarter  fresh  bread  orilb.  biscuit,  or  1  lb.  flour 

°r(?“ecm-es.-One-third  of  an  oz  of  coffee  and  }  oz.  tea  or  double  ration  of 
either ;  2  ozs.  sugar,  |  oz.  salt,  -fa  oz.  of  pepper ,  i  oz.  chocolate  0 
when  given  in  lieu  of  tea  or  coffee. 

Lime  Juice.- One-tenth  of  a  gill  with  ipz.  sugar  when  fresh  vegetables 
are  not  issued,  or  when  medical  officer  thinks  necessary. 

Vegetables—  One  oz.  compressed  or  5lb.  potatoes  01  other  fresn  veg 
tables,  or  2  ozs.  split  peas,  or  j  lb.  onions,  or  2  oz.  rice. 

Spirits. — Half  a  gill  when  notified  in  general  orders.  Sprvice 

Tobacco.— Not  exceeding  ilb.  per  man  per  month  from  Army  bemee 

«**-•".  officer’s  offices 

the  troops  on  the  march.  This  is  the  maximum  ration,  and  will  be  on  y 
issued  when  available.  Cow  dung  is  a  substitute  on  emergency. 
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Hie  scale  of  daily  rations  for  civilian  subordinates  will  be  as  follows  : 
a)  White  conductors  same  as  European  soldiers. 

Native  employees,  including  drivers  and  leaders. 

1  lb.  meal,  biscuit,  or  bread. 

1  lb.  fresh  or  preserved  meat. 

2  oz.  sugar. 

1  oz.  coffee  or  J  oz.  tea. 

2  oz.  salt. 

''lie  following  scale  of  equivalents  which  are  to  be  considered  as 
ernatives : 

Meal  1 

Biscuit  -i  lb.— ij  lb.  mealie  hour  or  mealie  meal. 

Bread  ) 

Meat,  1  lb.  =  ij  lb.  mealie  dour  or  mealie  meal  where  there 
is  not  a  sufficiency  of  meat. 

n  all  other  matters  not  mentioned  in  the  above  the  Allowance  Regula¬ 
rs  will  be  followed  for  equivalents,  or  in  special  articles  not  therein 
med  G.  O.  C.  will  decide  them. 

While  this  will  be  adhered  to  as  closely  as  circumstances 
11  allow,  it  is  quite  probable  that  the  exigencies  of  the 
mpaign  may  bring  about  a  considerable  modification  from 
ne  to  time.  It  all  depends  upon  the  commissariat,  together 
•  th  the  resources  of  the  country  in  which  the  soldier  finds 
tnself.  During  a  campaign  in  which  I  served  there  was 
msiderable  variety  in  the  ration.  We  began  with  tinned 
^at,  cattle  were  then  captured  from  the  enemy,  and  for  the 
:it  of  the  campaign  fresh  meat  and  milk  were  always  forth- 
ming ;  then,  again,  for  a  week  or  two  the  neighbourhood  of 
?alie  fields  enabled  an  unlimited  quantity  of  fresh  mealies 
be  substituted  for  much  of  the  daily  ration.  It  is  well, 
terefore,  to  bear  in  mind  that  the  ration  must  vary  according 
j  circumstances,  sometimes  with  advantage  to  the  soldier 
i  d  sometimes  with  disadvantage. 

Civil  Surgeons. 

There  have  been  countless  applications  for  employment  as 
(ril  surgeons  with  the  forces  in  South  Africa,  and  the 
1  rector-General  of  the  Army  Medical  Department  stated  a 
■  ek  or  two  ago  that  he  then  had  400  names  on  his  list.  The 
rgeons  serving  in  this  capacity  are  attached  to  the  Army 
-*dical  Department, and  are  styled  simply  “Surgeon.”  Their 
iforms  consist  of  plain  khaki  tunic,  breeches,  and  puttees, 
fd  is  in  appearance  almost  exactly  that  of  the  combatant 
c  cers ;  they  enjoy  the  rank  and  privileges,  though  not  the 
ile,  of  “Captain.”  Each  one  has  a  servant  and  a  horse 
iindhim,  and  receives  pay  at  the  rate  of  £1  a  day;  he  is 
tgaged  for  twelve  months,  the  department  retaining  a  right 
[terminate  his  services  at  any  time  on  the  payment  of  two 
ninths’ pay.  His  camp  equipment  is  simple  but  complete; 
consists  of  a  canvas  stretcher,  cork  mattress,  with  a  blanket 
fed  on  in  the  shape  of  a  bag  and  a  waterproof  covering,  which 
t.y  be  used  or  thrown  aside  as  required,  which,  like  the 
Lnket,is  also  attached  to  the  mattress.  He  also  has  a  readily 
E  'table  table,  a  small  camp  chair,  and  a  tin  case  containing 
:  i,  plate,  teapot,  etc.  These  things  are  purchased  by  the 
Ggeon,  and  then  an  advance  of  £40  out  of  his  pay  is  made  at 
t*  time  of  joining  to  enable  him  to  meet  the  necessary 
blay. 

’he  completeness,  thoughtfulness,  and  care  with  which 
'  ‘  whole  of  the  medical  arrangements  are  being  supervised 
ve  already  been  evidenced  in  the  field,  and  cannot  fail  to  be 
'  ognised  at  the  close  of  the  campaign. 

Boer  Ambulance. 

’he  Boer  forces,  we  are  informed,  have  an  ambulance  which 
under  the  superintence  of  Captain  Bleksley.  Captain 
l  ‘ksley  has  been  in  the  employ  of  the  Transvaal  Government 
'  some  time  as  sanitary  inspector  in  Johannesburg,  and  is 
hi  known  to  the  writer.  The  ambulance  arrangements  of 
Boers  are  of  the  most  primitive  description,  but  this  is 
3  re  the  fault  of  the  Boer  commanders  than  of  the  ambulance 
Dartment,  who  are  probably  but  very  poorly  found  in  re- 
i'  rces. 


[E  ROYAL  ARMY  MEDICAL  CORPS  AT  MAGERS¬ 
FONTEIN  AND  THE  TUGELA. 

Magersfontein. 

message  sent  on  December  12th  from  the  battlefield  in 
nt  of  Magersfontein,  Reuter’s  correspondent  wrote  : 
ie  ambulance  service  was  magnificently  organised,  and  the  bravery  of 
1  surgeons  while  attending  to  the  wounded  in  the  firing  line  is  the 
>  ect  of  the  highest  admiration  among  our  men 
he  correspondent  of  the  same  agency  at  Orange  River, 


after  announcing  the  arrival  of  two  hospital  trains  with 
wounded  from  the  action  wrote  : 

Many  acts  of  heroism  are  recorded.  An  officer  of  the  Army  Medical 
Corps  attended  the  sick  in  the  firing  line  until  he  was  killed. 

Happily  it  would  seem  that  the  statement  that  the  officer 
was  killed  was  shown  by  the  official  casualty  lists  to  be  in¬ 
correct.  The  medical  officer  attached  to  the  Black  Watch 
(2nd  Batt.  Royal  Highlanders),  which  suffered  so  heavily  at 
the  outset,  losing  45  killed  and  184  wounded,  besides  missing, 
was  Lieutenant  H.  E.  M.  Douglas,  who  is  returned  in  the 
casualty  list  as  wounded.  The  Times  correspondent,  tele¬ 
graphing  with  regard  to  the  same  battle  says  : 

The  work  of  the  medical  staff  was  beyond  praise.  Their  promptness  in 
relieving  and  removing  the  wounded  under  hot  fire  was  extraordinary, 
though  the  doctors  were  ultimately  compelled  to  forego  attending  the 
wounded  near  the  trenches,  as  many  men  who  might  otherwise  have 
been  saved  were  shot  while  being  attended  to,  the  enemy’s  fire  being 
always  drawn  to  those  points. 

The  correspondent  of  the  Daily  Telegraph  telegraphed : 

The  greatest  bravery  was  shown  by  the  officers  and  men  of  the  Royal 
Army  Medical  Corps  in  dressing  the  injuries  of  the  wounded  and  in 
bringing  them  in  under  a  heavy  fire.  Cartenson,  attached  to  the  Seaforth 
Highlanders,  went  into  action  with  the  regiment  early  in  the  morning, 
and  dressed  the  wounds  of  several  men  in  the  fighting  line,  and  brought 
others  to  the  rear. 

When  the  ambulance  was  brought  up  about  noon,  jthe'  Boers  would  not 
allow  it  to  come  nearer  than  500  yards. 

Ensor,  however,  went  on  alone  within  300  yards  of  the  enemy  and 
brought  back  a  wounded  man,  although  a  heavy  fire  was  directed  on  him 
by  the  Boers. 

Captain  Probyn,  attached  to  the  Gordon  Highlanders,  walked  erect  up 
and  down  the  firing  line  attending  to  the  wounded  officers  and  men 
under  a  hail  of  bullets. 

All  the  doctors  and  stretcher-bearers,  indeed,  showed  the  greatest 
coolness. 

There  is  evidently  some  error  in  names  in  this  despatch. 
The  medical  officers  attached  to  the  other  components  of  the 
Highland  Brigade  according  to  the  official  list  are :  2nd 
Battalion  Seaforth  Highlanders,  Major  G.  E.  Moffett ;  1st 
Battalion  Highland  Light  Infantry,  Lieutenant  T.  0.  Mac- 
Kenzie;  1st  Battalion  Argyll  and  Sutherland  Highlanders, 
Captain  J.  E.  Carter.  The  medical  officer  of  the  1st  Battalion 
Gordon  Highlanders  which  advanced  to  the  relief  of  the 
Highlanders  Brigade  after  the  surprise  is  Captain  P.  J. 
Probyn,  who  entered  the  service  in  1896. 

Lieutenant  Ensor  was  originally  attached  for  duty  to  No.  3 
General  Hospital  as  officer  in  charge  of  the  .r-ray  apparatus. 
Lieutenants  Douglas,  Ensor,  and  Mackenzie  only  received 
their  commissions  last  July,  after  passing  through  the 
Army  Medical  School  at  Netley.  Major  C.  H.  Burtchaell, 
who  is  reported  to  have  been  taken  prisoner,  was  Secretary  to 
the  Principal  Medical  Officer  of  the  First  Division,  that  which 
includes  the  Guards,  and  officer  in  medical  charge  of  the 
staff. 

Reuter’s  agent  telegraphing  from  the  Orange’ River  says  : 

The  military  hospital  here  is  in  a  healthy  position’ to  the  south  of  the 
camp.  The  wounded  have  nothing  but  praise  for  the  treatment  which 
they  received  at  the  hands  of  the  medical  department  on  the  battle¬ 
field. 

The  Tugela. 

Captain  M.  L.  Hughes,  who  is  reported  killed  in  General 
Buller’s  disastrous  action  at  the  Tugela,  was  attached  to  the 
staff  of  the  Principal  Medical  Officer  of  the  force  in  South 
Africa  as  special  sanitary  expert.  His  death  is  a  severe  loss 
to  the  service  and  to  the  force  in  Natal.  The  14th  and  66th 
Batteries  Royal  Field  Artillery,  which  had  to  abandon  guns  in 
this  action,  formed  part  of  the  field  artillery  of  the  1st  Infantry 
Division,  and  the  medical  officer  was  Lieutenant  E.  T.  Inkson, 
who  received  his  commission  last  July.  The  medical  officer 
of  the  1st  Battalion  Royal  Inniskilling  Fusiliers,  which  had 
ten  casualies  among  the  officers,  is  Major  John  Henderson 
Brannigan,  who  is  probably  the  officer  of  the  R.A.M.C.  re¬ 
turned  as  slightly  wounded.  He  entered  the  service  in  1885. 


THE  RED  CROSS  TRAIN. 

The  contract  for  the  construction  of  a  special  hospital  train 
for  the  Central  British  Red  Cross  Committee  was  signed  on 
October  18th,  and  the  work  which  in  ordinary  times  would 
have  occupied  eight  months,  has  been  finished  in  ten  weeks. 
It  was  at  first  intended  that  the  train  should  be  composed  of 
ten  carriages  ;  but  as  the  railways  are  single  lines  of  narrow 
gauge,  with  severe  gradients,  it  was  found  necessary  to  limit 
the  number  to  seven.  The  train  consists  of  seven  bogie 
corridor  carriages,  each  about  36  feet  in  length  and  8  feet  in 
width,  the  passage  through  the  centre  being  continuous.  The 


1 762 


thi  B»inm  1 
.1 1 


Mfdical  Jocun  I 


MEDICAL  ARRANGEMENTS  FOR  THE  AUXILIARY  FORCES. 


[Dec.  23,  1899. 


first  carriage  is  divided  into  three  compartments  for  linen  and 
other  stores,  for  two  invalid  officers  and  for  two  nurses  respec- 
tivelv  The  second  carriage  is  also  divided  into  a  compart¬ 
ment  for  two  medical  officers,  a  dining  room,  and  a  surgery. 
The  third,  fourth,  fifth,  and  sixth  carriages  are  each  con¬ 
structed  to  carry  eighteen  invalids  and  four  hospital  orderlies. 
Owin°  the  limited  space  the  beds  have  been  necessarily 
placed  in  three  tiers.  The  difficulty  of  placing  a  help¬ 
less  patient  sideways  on  a  bed  closed  on  all  sides  but  one 
from  a  gangway  2  feet  6  inches  in  width,  in  which  there  is 
only  room  for  one  bearer  at  the  head  of  the  stretcher,  and  one 
at  the  foot  has  been  met  by  an  arrangement  of  pulleys  in  the 
roof  which  enables  each  bed  with  a  patient  on  it  to  be  raised 
to  the  proper  level  by  one  man,  whilst  the  hands  of  the  two 
bearers  are  thus  left  free  to  guide  and  fix  it  m  position.  Each 
carriage  is  provided  with  a  stove,  a  lavatory,  and  a  closet,  and 
necessary  storing  lockers.  The  seventh  carriage  contains  tne 
kitchen  and  pantry,  including  berths  for  two  cooks,  and  a 
compartment  between  for  the  guard.  Cooking  appliances, 
cisterns  containing  cold  water  storage,  two  large  niters,  a 
refrigerator,  and  everything  necessary  for  97  persons  are 
provided :  besides  fitted  cupboards,  and  drawers  for  linen  clotli- 
in0,  surgical  and  medical  stores,  cutlery,  glass,  crockery, 
provisions,  etc.,  two  lockers  have  been  placed  in  the  roo.  o 
each  carriage  for  linen,  etc.  The  whole  train  is  light  and  airy, 
and  the  enamelled  white  ironwork  and  fittings  and  the  bright 
draperies  produce  a  cheerful  effect.  As  the  train  may  have  to 
be  loaded  in  places  remote  from  buildings,  and  exposed  to  sun, 
rain,  and  dust,  an  awning  has  been  provided  suspended  to 
to  hooks  over  the  carriage  doors  and  supported  by  telescopic 
iron  posts.  Under  this  shelter  invalids  can  be  transferred 
from  stretchers  to  the  beds  they  will  occupy  m  the  tram. 

Towards  the  cost  of  the  train  the  Borough  of  Windsor  con¬ 
tributed  /6,ioo  and  Princess  Christian  added  ^650,  the 
balance  of  a  Red  Cross  fund  invested  in  her  name  after  the 
Soudan  Campaign  of  1885.  In  deference  to  the  wish  expressed 
by  the  royal  borough,  the  train  will  bear  in  the  centre  panel 
on  each  side  of  every  carriage,  a  conspicuous  Red  Cross  on  a 
white  ground,  encircled  with  the  words,  “  Princess  Christian 
Hospital  Train.”  In  sockets  at  the  head  of  the  train  are  two 
flags  the  Union  Jack  and  the  Red  Cross  in  accordance  with 
Article  vn  of  the  Convention  of  Geneva.  Sir  John  Furley, 
under  whose  supervision  the  train  has  been  built,  will 
accompany  it  to  South  Africa  early  next  month. 


Glared  at  the  disposal  of  the  War  Office  for  the  reception  of  sick  a 

wounded  soldiers  who,  on  their  arrival  at  the  Albert  Docks  from  Soi 
Africa  may  not  be  fit  to  at  once  travel  further. 

The  Committee  of  Management  of  the  Royal  London  Ophthalmic  H 
pital  have  ottered  to  place  a  ward  at  the  disposal  of  the  Wai  Office  for  I 
soldiers  and  sailors  whose  eyes  may  be  injured  id  the  war. 

The  London  County  Couucil  has  given  permission  to  a  committee 
medical  men  and  others  residing  in  the  neighbourhood  of  Hampsteao 
use  Gnider’s  Hill  House  as  a  temporary  convalescent  home  foi  sold] 

1 1  At 1 1  hull '  !i°l  o  ral  Co  mmittee  has  arranged  for  a  certain  number  of  b. 
at  the  Convalescent  Home  Combe  Down,  °f  toe  tornto. 

regiments  of  the  Western  Counties,  and  of  the  Royal  Artiiieiy,  Ro 
Engineers,  and  Cavalry  within  that  area.  It  is  proposed  to  increase 

^Lor^CaiTington  has  suggested  that  mauy  more  convalescent  hoi 
should  be  organised  under  military  management,  and  has  offered  to  It 
a  Vious6  near  Hiffli  Wycombe  for  the  purpose..  ,  «  , 

Messrs.  Maple  and  Co.  have  offered  to  provide  30  beds  at  the  firm  sc 
valescent  home  at  Harpenden  until  the  end  of  1900,  and  will  meet 


‘  THE  AMERICAN  HOSPITAL  SHIP. 

The  alterations  in  the  Maine ,  the  ship  lent  by  the  Atlantic 
Transport  Company  to  serve  as  a  hospital  ship,  have  been  com¬ 
pleted  and  the  necessary  funds  for  the  alteration  have  been 
provided  through  the  exertions  of  a  committee  of  American 
residents  in  this  country.  ........ 

The  ship  has  four  large  wards  and  one  small  isolation  waid, 
providing  accommodation  altogether  for  218  patients,  on  two 
decks.  The  bedsteads,  which  are  of  enamelled  iron,  are 
arranged  in  rows,  head  to  foot,  with  narrow  gangways  be¬ 
tween.  Each  bed  has  a  spring  mattress,  a  horse-hair  mattress, 
and  the  ordinary  furniture  of  a  hospital  bed,  including  a 
movable  bed  table.  An  operating  room  has  been  fitted  up 
on  tlie  saloon  deck,  and  is  provided  with  an  enamelled  iron 
operating  table  with  plate-glass  top,  instrument  cupboards, 
sterilisers,  etc.,  and  also  an  ar-ray  installation,  foi  wliicli  a 
Wimshurst  influence  machine  has  been  fitted,  The  medical 
officer  in  charge  is  Surgeon-Lieutenant-Colonel  Hensman  ; 
with  this  exception  the  whole  of  the  staff  of  the  ship  are 
Americans.  Tlie  medical  men  are  Dr.  G.E.  Dodge  and  Dr. 
H.  H.  Hodman  of  New  York,  and  Dr.  C.  H.  Weber  of  Phila¬ 
delphia.  Miss  M.  E.  Hibbard,  the  Superintendent  of  the 
Nursing,  has  five  nurses  under  her,  and  Major  Cabell,  M.D., 
of  the  United  States  army  will  be  in  command  of  hve  non¬ 
commissioned  officers.  ..  .  ,, 

On  December  16th  the  Duke  of  Connaught  visited  the 
vessel,  which  was  lying  in  the  West  India  Lock,  and  pre¬ 
sented  a  Union  Jack  to  the  ship  in  the  name  of  the  Queen. 
The  ceremony  concluded  by  the  hoisting  of  the  Union  Jack  at 
the  mainmast,  the  Stars  and  Stripes  at  the  mizzen,  and  t  e 
Red  Cross  at  the  foremast. 


eXThe  Homes  of  Rest  for  Disabled  Soldiers  and  Sailors  received  on 
cember  15th  a  cheque  for  £3,°?°  from  the  Mansion  House  Fund. 


THE  SEVENTH  DIVISION. 

The  Principal  Medical  Officer  of  the  Seventh  Division  wr 
will  be  under  the  command  of  Major-General  Tucker,  C.B., 
Lieutenant-Colonel  J.  A.  Gormley,  M.D.,  R  A.M.O. 
entered  the  service  in  1874,  and  served  during  the  operate 
in  the  Malay  Peninsula  in  1875-76  (medal  with  clasp).  Dan 
the  Afghan  war  of  1878  80,  he  was  in  medical  chaige  of 
cist  Light  Infantry,  and  took  part  with  the expeditions  agai 

the  Mohmunds,  and  into  the  a  wm 

served  in  the  Boer  war  of  1881,  and  with  the  Nile  Expedit 
in  1884-85  (medal  with  clasp  and  Khedive  s  star).  Dunng 
operations  in  South  Africa  under  Sir  Frederick  Carrington, 
1896,  he  was  Principal  Medical  Officer,  and  for  his  services 
that  time  was  mentioned  in  despatches,  and  promoted  to 

Staff  of  the  Divide, 
Major  F.  J.  Morgan,  R.A.M.C.,who  entered  the  service 
1887.  He  has  been  medical  officer  at  the  Tower  of  Lon< 
since  1897.  _ _ 


Preparations  at  the  Home  Hospitals  and  Convalescent  Homes. 

The  Seamen’s  Hospital  Society  has  arrangedthat  anumber  of  bedsinthe 

Society’s  branch  hospital  in  the  Royal  Victoria  and  Albert  Docks  shall  te 


MEDICAL  ARRANGEMENTS  FOR  THE  AUXLLIAR 

FORCES. 

It  is  not  anticipated  that  any  serious  difficulty  will 
encountered  in  making  the  necessary  medical  arrangeme 
for  the  Yeomanry  and  Volunteers  who  are  to  serve  111  ,  0 
Africa.  In  the  case  of  the  Volunteers,  as  the  force  wil 
attached  to  regiments  already  provided  with  regime) 
medical  officers,  with  existing  brigade  bearer  companies  . 
field  hospitals,  no  medical  help  W1J*  be1fr(!q™r.2;rp 
Yeomanrv  Brigade  should  have  no  difficulty,  as  there 
sufficient  medical  officers  belonging  to  the  service  to  sup 
assistance  to  the  brigade,  and  the  only  regret  will  be  that 

brigade  to  be  raised  is  not  6,000  in  place  d  3, 000. 

The  Militia  Medical  Staff  Corps  will,  it  is  believed,  be  , 
quate  to  meet  all  present  needs. 

The  vital  question  is  how  to  provide  for  any  future  to 
There  are  34  brigades  of  volunteers.  °f  th^  number,  30 
returned  as  having  bearer  companies  We  believe  that 
authorities  would  act  wisely  if  they  had  these  bearers 
spected,  and  ascertained  how  many  would  volunteer.  A  sc. 
for  200  or  300  bearers  might  be  started,  either  in  Alders 
London.  We  believe  that  there  is  no  doubt  that  the  A 
teer  Ambulance  School  of  Instruction  could supply  0 
and  non-commissioned  officers  for  a  staff  of  instruction  eh 
this  be  necessary.  A  step  in  the  dmection  of  ^ 
the  services  of  Volunteer  bearers  has  already  been  W 
the  Secretary  of  State  for  War  having  sanctioned  the  sen 
of  members  of  the  Welsh  Border  Brigade  Vohinteer  Be 
Company  for  employment.  A\  e  learn  that  37  ,  v j 

sioned  officers  and  men  have  accepted,  and  will  prohab  3 
sent  to  Netley  and  Aldershot  to  act  as  hospital  order 
which  they  will  no  doubt  do  thoroughly  well  as  they  au 
ported  to  be  in  a  high  state  of  efficiency.  At  tbej&teb 
camp  the  Senior  Medical  Officer,  Lieutenant-Colonel  T.  b 
F  R  C.S.,  was  able  to  parade  for  Colonel  Duke,  RX-AL  i 
Principal  Medical  Officer  of  the  . North-West  n  f  , 

a  complete  bearer  company,  but  a trained  sectio  1  M 
mental  stretcher  bearers  from  each  of  the  six  r  0 


camp. 
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LITERARY  NOTES. 

ith  reference  to  the  Medical  Directory,  for  1000,  we  have 
ceived  the  following  letter : 

fay  we  ask  for  a  small  space  in  your  columns  to  inform  your  readers 
it,  owing  to  a  disastrous  fire  which  took  place  at  our  printers  on  the 
1  inst.,  whereby  the  type,  specially  cast  for  the  work,  was  destroyed, 
i  issuing  of  this  work  must  unfortunately  be  delayed  till  early  in 
oruary  ?  Relying,  under  these  unavoidable  circumstances,  on  the 
Oearance  of  our  subscribers,  and  thanking  you  for  your  courtesy,  we 
. ;,  Sir,  your  obedient  servants,  J.  and  A.  Churchill. 

With  the  end  of  the  year  Professor  W,  von  Zehender  retires 
»m  the  editorship  of  the  Klinische  Monatsbliitter  fur 
igenheilkunde,  which  he  founded  in  1862,  and  has  directed 
, er  since.  In  a  touching  letter  of  farewell  to  his  readers, 
ofessor  von  Zehender  introduces  Professor  Th.  Axenfeld,  of 
istock,  as  his  successor. 

The  last  issue  of  the  Zeitschrift  Jiir  klinische  Medicin  is  a 
fubilee  number  ”  in  honour  of  the  twenty-fifth  anniversary 

*  Professor  Wilhelm  Ebstein’s  appointment  to  his  chair.  It 
otains  a  number  of  valuable  contributions  from  pupils  of 
le  distinguished  professor,  a  portrait  of  whom  adds  to  the 

ractions  of  the  number. 

The  Hospital  has  issued  a  “  Christmas  Appeal  Supplement,” 
uich  deals  with  the  great  charities.  In  addition  to  stories 
:out  hospitals  and  their  inmates,  the  needs  of  the  several 
ntitutions  are  set  forth  in  the  words  of  the  authorities  in  the 
ivertising  columns.  It  is  suggested  that  the  number  may 
lus  be  a  useful  guide  at  this  season  to  charitable  persons 
no  are  anxious  to  give  not  only  well  but  wisely.  Two  well- 

*  ecuted  presentation  plates  of  Her  Majesty  as  the  Queen 
- )ther  and  the  Queen  Empress  are  given  with  the  number. 
Hie  Boston  Medical  and  Surgical  Journal  quotes  a  letter 

Ctten  by  Dr.  Elisha  Barrett,  who  was  a  brother  professor  of 
’.  Oliver  Wendell  Holmes  at  the  Hanover  Medical  School, 
igives  an  interesting  glimpse  of  the  “  Autocrat  ”  at  the  be- 
aning  of  his  professional  career.  Bartlett  writes  to  a  cor- 
1  pondent,  under  date  September  8th,  1839,  as  follows  : 

r.  Holmes  you  know  something  of.  As  a  teacher  there  is  no  doubt  of 
i  success,  although  he  will  not  show  himself  during  this  his  first  course, 
i  has  his  anatomy— some  of  it  at  least— to  study  as  he  goes  on,  and  he 
1 :  not  yet  got  the  whole  hang  of  the  lecture  room ;  he  does  not  give 
1  lself  his  whole  swing.  His  attainments  in  medical  science  are  ex- 
t  sive  and  accurate,  and  his  intellectual  endowments  are  extraordinary. 
h  mind  is  quick  as  lightning  and  sharp  as  a  razor.  His  conversational 
trers  are  absolutely  wonderful.  His  most  striking  mental  peculiarities 
i  sist  in  a  power  of  comprehensive  and  philosophical  generalisation  on 
a  subjects,  and  in  a  fecundity  of  illustration  that  is  inexhaustible.  His 
teat  table  is  all  spontaneous,  unpremeditated,  and  he  pours  himself 
t  ill,  words  and  thoughts,  in  a  perfect  torrent.  His  wit  and  humour  are 
<  te  lost  in  the  prodigal  exuberance  of  his  thoughts  and  language. 

le  qualities  that  were  later  to  give  Holmes  his  unique  place 
1  literature  were  thus  early  clearly  displayed  in  his  conversa- 

tn. 

Jmvin's  Chop  Book  for  1899  1900  contains  a  report  of  an 
:  erview  with  Mr.  Faux,  “the  Censor  of  the  Strand,”  as  he 
1 5  been  called,  or  in  plain  prose,  the  manager  of  Messrs.  W. 

1  Smith  and  Son’s  Circulating  Library.  Among  other  things 
t  ched  upon  is  the  possibility  of  such  a  library  being  an 
a  mey  for  the  distribution  of  disease  as  well  as  books.  Mr. 
lax  says  he  has  always  recognised  that  library  books  may  be 
i  anitary,  and  he  makes  the  following  statement,  which 
c  y  be  reassuring  to  such  of  our  readers  as  get  their  supplies 
j  literature  for  family  reading  from  this  “universal 
f  vider”  of  literature: 

o  volume  comes  into  this  house  from  fever-stricken  hands,  but  if  we 

*  w  (and  we  take  some  care  to  learn)  the  fact,  it  is  forthwith  destroyed, 
l  a  as  particular  about  that,  as  I  can  possibly  be.  There  is,  I  believe,  no 
f  ger  whatever  of  such  a  disease  as  small  pox  being  propagated  through 
;  of  our  books. 

would  like  to  know,  howevtr,  whether  Mr.  Faux  in- 
des  tuberculosis  among  the  diseases  that  may  be  diffused 
o  books.  Tuberculous  patients  are  great  novel  readers,  and 
' .  deadly  bacillus  may  lurk  among  the  pages  of  a  book,  into 
«ich  it  may  easily  find  its  way  from  the  patient’s  mouth. 

University  of  Bologna. — The  Italian  Parliament  has 
^'ed  a  sum  of  1,300,000  lire  for  the  erection  of  new  buildings 

*  he  University  of  Bologna.  The  work  will  be  begun  next 

*  ing. 

uerapeutic  Research. — According  to  the  Philadelphia 
Hical  Journal  it  is  proposed  to  organise  a  National  Thera- 
3itic  Association  in  the  United  States  for  the  purpose  of 

*  ducting  investigations  on  the  action  of  drugs  and  new 
Hedies  from  a  medical,  chemical,  and  pharmaceutical  point 
>'  iew. 


THE  BELFAST  MEDICAL  SCHOOL. 

[From  a  Correspondent.] 

The  father  of  the  medical  faculty  of  the  Queen’s  College, 
Professor  Hodges,  M.D.,  died  last  week  at  the  ripe  age  of  84. 
He  had  been  a  professor  since  the  establishment  of  the  Col¬ 
lege.  and  continued  in  woik  until  a  few  weeks  before  his 
death.  He  was  a  man  of  great  capacity  and  universally  re¬ 
spected. 

The  late  professor  held  the  dual  offices  of  Professor  in  Agri¬ 
culture  and  Lecturer  on  Medical  Jui  isprudence,  but  the  former 
office  had  been  for  some  time  in  abeyance.  There  are  in  the 
Queen’s  College  four  lectureships  in  the  medical  faculty, 
namely,  Pathology,  Ophthalmology,  Medical  Jurisprudence, 
and  Sanitary  Science.  A  fifth  lectureship,  Tropical  Diseases, 
is  in  contemplation.  With  the  exception  of  Pathology,  for 
which  a  very  small  and  inadequate  endowment  has  been  pro¬ 
vided  out  of  the  College  funds,  these  lectureships  are  quite 
unendowed,  the  lecturers  simply  receiving  the  class  fees.  It 
is  evident  that  this  a  very  unsatisfactory  state  of  affairs. 
Pathology  is  a  subject  of  great  and  ever-increasing  importance 
and  fully  deserves  recognition  as  aproperly  endowed  fellowship. 
Ophthalmology  is  one  of  the  most  exact  and  scientific  depart¬ 
ments  of  surgery,  and  following  Continental  and  American 
precedents  a  similar  claim  might  well  be  made  for  it.  Succes¬ 
sive  Governments  have  shown  a  regrettable  parsimoniousness 
in  their  dealings  with  the  Queen’s  Colleges,  yet  it  is  known 
that  the  Government  connection  has  checked  the  flow  of 
private  benevolence. 

The  case  of  the  Cork  College,  recently  referred  to  by  a  cor¬ 
respondent,  is  even  worse  than  that  of  Belfast.  It  appears 
that  in  the  year  1898  99  the  fourth  year  students  in  medicine 
numbered  only  6,  against  32  third  year  students,  the  explan¬ 
ation  being  that  owing  to  want  of  proper  training  in  pathology 
and  other  subjects,  the  fourth  and  fifth  year  students  are 
compelled  to  go  elsewhere  for  the  concluding  portion  of  their 
curriculum. 

Much  dissatisfaction  exists  in  Belfast  at  the  inadequate 
representation  of  the  Northern  Medical  School  on  the  various 
Examining  Boards  of  the  Royal  University.  The  most  flagrant 
case  is  that  of  the  final  examination  for  M.B.,  B.Oh.,  and 
M.  A. 0.  degrees.  Belfast  sends  up  more  than  half  the  candi¬ 
dates  for  this  examination— that  is,  more  than  Dublin,  Cork, 
and  Galway  puttogether— yet  ixpon  a  Boardof  twelve  examiners 
only  two  are  from  the  Belfast  Medical  School.  Dublin,  which 
sends  forward  about  20  per  cent,  of  candidates,  has  no  fewer 
than  eight  examiners.  It  is  idle  to  contend  that  this  is  a 
just  or  reasonable  arrangement.  It  can  hardly  be  doubted 
that  candidates  examined  by  their  own  teachers  enjoy  a  sub¬ 
stantial  advantage  over  other  candidates. 


BRITISH  CONGRESS  ON  TUBERCULOSIS. 

Preliminary  Meeting. 

A  large  and  influential  meeting  to  take  the  preliminary 
steps  to  organise  this  Congress  was  held  in  the  Gray’s  Inn 
Hall,  London,  on  December  1 8th . 

The  Earl  of  Derby,  who  was  in  the  chair,  said  that  the 
time  had  now  arrived  when  the  question  of  preparing  for  the 
British  Congress  on  Tuberculosis  to  be  held  in  1901  must  go 
forward.  He  was  glad  to  think  that  His  Royal  Highness  the 
Prince  of  Wales  had  graciously  consented  to  preside,  and  to 
open  the  Congress  in  person.  He  remarked  that  the  great 
enemy  to  be  combated  was  ignorance,  the  remedies  for  which, 
as  for  the  disease  which  so  frequently  sprang  from  it,  were 
light  and  air — the  light  of  science,  and  the  fresh  air  of  public 
opinion. 

The  Duke  of  Northumberland,  K.G  ,  said  that  he  wel¬ 
comed  the  proposed  Congress,  for  the  subject  was  one  of  the 
most  vital  interest  to  the  well  being  of  this  country,  and  in¬ 
deed,  to  all  mankind.  He  concluded  by  moving  the  following 
resolution  : 

In  view  of  the  fact  that  tuberculosis,  although  a  preventable  disease, 
still  devastates  health  and  destroys  lives  in  all  parts  of  the  world,  this 
meeting,  consisting  of  representatives  of  medical, veterinary,  and  sanitary 
science,  and  also  principal  officials  of  municipal  and  county  authorities,  is 
unanimously  of  opinion  that  it  is  desirable  to  hold  a  National  Congress  on 
Tuberculosis  in  the  spring  of  1901,  to  which  representatives  from  India 
and  all  dependencies  of  the  empire  should  be  invited,  and,  in  addition, 
honoured  guests  from  other  countries.  J 
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Sir  Samuel  Wilks,  Bart.,  in  seconding  the  resolution,  said 
that  one  of  the  objects  of  the  Association  was  to  appeal  to  the 
public  for  sanatoria  where  patients  might  be  cured  of  tuber¬ 
culosis.  The  facts  in  regard  to  the  disease  were  accepted  with 
perfect  unanimity  by  the  medical  profession  in  every  civilised 
country,  and  it  seemed  desirable  that  they  should  all  meet 
together  and  discuss  the  matter  with  common  accord  and  with 
some  common  means  of  action. 

The  resolution  was  carried  unanimously. 

'  The  Attorney -General  proposed  the  following  resolution  : 

'  That  this  meeting  has  learnt  with  very  great  pleasure  that  His  Royal 
Highness  the  Prince  of  Wales  has  graciously  consented  to  preside  over 
r.he  proposed  Congress  and  to  open  it  in  person,  and  desires  to  convey  to 
HiS  Royal  Highness  the  appreciation  of  all  present  of  this  expression  of 
his  sympathy  and  support. 

He  said  it  was  a  subject  in  which  men  of  science  might  join 
together  to  see  how  by  the  combined  effect  of  research  and 
knowledge  the  spread  of  this  disease  might  be  prevented. 

The^  Right  Hon.  Lord  Strathcona,  Agent-General  for 
Canada,  in  seconding  the  resolution,  said  that  a  successful 
commencement  had  been  made  in  the  open-air  treatment  of 
consumption  in  Canada,  and  there  was  now  a  sanatorium  in 
the  North-western  portion  of  Ontario. 

The  resolution  whs  carried  unanimously. 

Lord  Loch  said  the  proposed  Congress  was  one  of  the  most  • 
important  works  with  which  to  commence  the  new  century, 
and  he  moved : 

That  this  meetiDg  heartily  approves  of  the  steps  already  taken  by  the 
National  Association  for  the  Prevention  of  Consumption  to  initiate  the 
undertaking,  and  earnestly  invites  the  co-operation  of  representative 
bodies  interested  in  the  public  health  in  carrying  out  the  necessary 
organisation. 

Dr.  Andrew  (President  of  the  Royal  College  of  Physicians, 
Edinburgh),  who  seconded,  said  that  Edinburgh  had  been  fully 
alive  for  some  time  to  its  responsibility  in  this  connection. 
The  medical  profession  and  the  municipal  and  parochial 
authorities  hailed  with  pleasure  the  proposal  to  hold  the 
Congress. 

The  resolution  was  carried  unanimously. 

Earl  Spencer,  who  said  in  every  undertaking  it  was  neces¬ 
sary  to  have  the  sinews  of  war,  and  to  make  the  Congress  a 
success  there  must  be  liberal  subscriptions,  moved : 

That  this  meeting  is  of  opinion  that  steps  should  be  at  once  taken  to 
obtain  subscriptions,  and  to  open  a  Congress  fund. 

Dr.  J.  W.  Moore  (President  of  the  Royal  College  of  Phy¬ 
sicians,  Dublin),  in  seconding  the  resolution,  said  that  they 
had  not  been  idle  in  the  sister  isle.  Since  the  movement  was 
started  in  1896  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  at  Carlisle,  the  public  in  Ireland  had  been  educated 
as  to  the  dangers,  and  the  means  of  obviating  the  dangers,  of 
tuberculosis. 

The  resolution  was  carried  unanimously.  » 

Lord  Templetown  moved : 

That  those  present  at  this  meeting  be  ipso  facto  members  of  the  General 
Committee.  Tliat  the  names  mentioned  in  the  attached  list  form  the 
Organising  Council,  with  power  to.add  to  their  number.  That  the  Earl  of 
Derby  be  President  of  the  said  Council,  that  Sir  William  Broadbent  be 
Chairman,  and  Mr.  Malcolm  Morris  be  appointed  Secretary-General. 

Mr.  A.  L.  Leon,  J.P.  (Chairman  of  the  Public  Health  Com¬ 
mittee  of  the  London  County  Council)  seconded  the  resolu¬ 
tion,  which  was  carried  unanimously. 

The  following  is  the  list  of  the  Organising  Council : 

.  Right  Honourable  Lord  Strathcona  (Agent-General  for  Canada),  Sir 
James  Bhth,  Bart.,  Sir  William  Broadbent,  Bart.  Sir  George  Brown,  C.  B., 
Nir  John  Brunner,  M.P.,  Sir  Ernest  Clarke.  Sir  J.  Crichton-Browne,  M.D., 
Sir  Edward  Hulse,  Bart.,  Sir  Henry  Littlejohn  (Edinburgh),  Sir  Herbert 
Maxwell,  Bart.,  Professor  Clifford  Allbutt  (Cambridge),  Professor  Corfield, 
Professor  Delcpine,  Professor  McFadyean,  Professor  Sims  Woodhead 
(Cambridge),  Colonel  MacLeod  (Netlej),  Colonel  Montefiore,  Dr.  Burton- 
Panning,  Dr  Henry  Green,  Dr.  Grimsliaw  (Registrar  General  of  Ireland), 
Dr.  HeroD,  Dr.  Hillier,  Dr.  Constantine  Holman,  Dr.  MacFadyean  (Jenner 
Institute),  Dr.  Hector  Mackenzie.  Dr.  Moore  (Dublin).  Mr.  Sliii'iey  Murphy, 
Dr.  Niven  (Manchester),  Dr.  Isambard  OVven,  Dr.  R.  W.  Philip,  Dr.  StCla, ir 
Thomson,  Dr.  Roberts  Thomson,  (Bournemouth),  Dr.  Dawson  Williams. 
Dr.  Theodore  Williams.  Dr.  Newsholme  (Brighton),  Mr.  James  Pollard 
(Edinburgh),  Mr.  Rube,  Mr.  Swithinbank. 

Sir  William  Broadbent,  Bart.,  in  proposing  a  vote  of  thanks 
to  the  Chairman  said  that  what  particularly  had  to  be  done 
was  to  try  to  remove  the  terrible  apathy  which  existed  in 
th.e  public  mind  in  regard  to  the  measures  necessary  for  the 
prevention  of  tuberculosis.  The  public  must  be  brought  to 
agree  to  the  carrying  out  of  the  necessary  precautions,  and  the 


object  of  the  Congress  was  to  impel  and  excite  public  opinic 
in  this  direction. 

Sir  J.  Crichton-Browne,  in  seconding  the  resolution,  cor 
pared  the  medical  profession  to  the  intelligence  department 
the  army,  and  after  a  sympathetic  reference  to  the  seve 
losses  incurred  by  our  forces  in  South  Africa,  dx-ew  attentu 
to  the  fact  that  60,000  human  beings  perish  every  year  fro 
tuberculosis  in  this  country,  and  that  there  are  always  with  1 
200,000  persons  more  or  less  maimed  and  crippled  by  tl 
tubercle  bacillus. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Roo 
of  the  Association,  at  429,  Strand  (coiner  of  Agar  Strep 
London,  on  Wednesday,  the  17th  day  of  January  next, 

2  o’clock  in  the  afternoon. 

December,  1899.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  R001 
of  the  Association  are  now  fitted  up  for  the  aecommodati 
of  the  Members  in  commodious  apartments,  at  the  office 
the  Association,  429,  Strand.  The  rooms  are  open  from  10  \. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  tht 
at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCI 

FOR  1900. 

Meetings  of  the  Council  will  be  held  on  January  17th,  Ap 
nth,  July  nth,  and  October  iotli,  1900.  Candidates  for  el< 
tion  by  the  Council  of  the  Association  must  send  in  th< 
forms  of  application  to  the  General  Secretary  not  later  th 
twenty-one  days  before  each  meeting — namely,  Decern! 
27th,  1899,  March  22nd,  June  21st,  and  September  27th,  190 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  a 
by-law  of  the  Association,  who  shall  be  recommended 
eligible  by  any  three  members,  may  be  elected  a  member 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shor 
apply  to  the  Secretary  of  the  Branch.  No  members  can 
elected  by  a  Branch  Council  unless  their  names  have  be 
inserted  in  the  circular  summoning  the  meeting  at  whi 
they  seek  election. 

Francis  Fowke,  General  Secretary 


BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch.— The  winter  intermediate  meeting  will 
held  on  Tuesday,  January  16th,  1900,  at  tlie  Athenaeum,  George  Str< 
Plymouth,  at  3  p.m.  The  Honorary  Secretary  will  be  glad  to  hear  fr 
members  wishing  to  read  papers  or  show  cases  or  specimens,  that 
agenda  paper  may  be  issued.  Paper  already  promised :  Dr.  Gore 
(Exeter) :  On  the  Policy  of  the  Profession  — H.  W.  Webber,  M.S.,  Honor 
Secretary,  4,  Woodland  Terrace,  Plymouth. 


METROPOLITAN  COUNTIES  BRANCH. 

A  special  general  meeting  of  the  Branch  was  held  at  t 
Museum  of  Practical  Geology,  Jermyn  Street,  S.W.  (by  ki 
permission  of  the  Director),  on  Tuesday,  December  19th, 
o’clock,  Mr.  Bryant,  President  of  the  Branch,  inthecha 
here  were  present  32  members  and  one  visitor.  After  t 
minutes  of  the  previous  meeting  had  been  confirmed,  letb 
of  apology  for  non-attendance  were  read. 

Attendance  on  Soldiers f  and  Sailors’  Families. — A  communi 
tion  from  the  General  Secretary  was  read,  requesting  tbe 
operation  of  members  of  the  Branch  in  rendering  gratuitc 
attendance  on  the  families  of  sailors  and  soldiers  on  acti 
service  in  South  Africa.  i  n  (  • 

Election  of  Members. — Two  members  were  elected. 
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The  Midvnves  Question. 

The  following  recommendation  from  the  Council  of  the 
anch  in  reference  to  the  letter  sent  to  the  Branch  by  the 
st  \ork  and  North  Lincoln  Branch,  was  moved  by  Dr. 
ashbourn,  and  seconded  by  Dr.  Morton  : 

)  That,  whilst  this  Council  is  ready  to  oppose  the  illegal  certification  of 
1  Iwives,  it  is  ready  to  consider  aDy  Bill  sanctioned  by  the  British 
,  dical  Association,  and  the  General  Medical  Council,  by  which,  while 
I  Meeting  all  existing  rights  of  medical  practitioners,  licences  to  practise 
be  granted  to  midwives,  after  examination,  who  have  been  declared  to 
competent  to  attend  cases  of  natural  labour,  and  are  bound  under 
laities  to  send  for  qualified  medical  assistance  in  cases  of  a  different 
[  d. 

)r.  W.  S.  A.  Griffith  proposed  the  following  amendment : 
hat  this  Branch,  realising  that  the  abolition  of  midwives  is  impos- 
e,  is  of  opinion  that  all  women  practising  as  midwives  should  be 
oed  under  proper  supervision  by  medical  practitioners,  and  is  pre- 
i  ed  to  support  legislation  for  this  purpose.  This  Branch  is  also  of 
1  aion  that  such  supervision  necessitates  (1)  a  system  of  registration ; 

;  1  system  °f  training  in  monthly  nursing  and  in  elementary  midwifery 
,  perly  certified  by  medical  practitioners;  (3)  a  system  of  supervision 
(organised  as  to  ensure  a  medical  practitioner  being  summoned  in  all 
iplicated  cases,  and  safeguards  against  improper  practice  by  the  mid- 
•es. 

n  deference  to  the  protest  of  Mr.  Anderson,  who  claimed 
ority  for  Mr.  Tomlin’s  amendment,  for  which  notice  had 
;  n  given,  Dr.  Griffith  then  temporarily  withdrew  his 
lendment.  Mr.  Anderson  then  proceeded  to  move  the 
towing  amendment  in  Mr.  Tomlin’s  name,  as  he  was 
avoidably  absent : 

iat  this  meeting  concurs  with  the  East  York  and  North  Lincoln 
i  nch  of  this  Association  in  regarding  the  certification  of  midwives  and 
•  cians  by  registered  practitioners  as  contrary  to,  and  tending  to 
t;at  the  objects  of,  the  Medical  Acts  ;  the  sanction  of  such  certification 
1  he  General  Medical  Council  in  the  case  of  midwives  as  illegal ;  and 
Bill  to  legalise  such  certification  and  register  midwives  as  a  repeal  of 
Medical  Acts  in  that  particular,  contrary  to  the  public  interest, 
he  Chajrman  having  ruled  that  “and  of  opticians ”  and 
Jt  all  the  words  beginning  at  “the  sanction”  to  the  end 
s  e  out  of  order, 

lr.  Anderson  then  addressed  the  meeting  on  the  first  sec- 
u  of  his  amendment.  Before  doing  so  he  protested,  against 
1  ruling  of  the  chair,  in  which  he  was  supported  by  Dr 
-cnaughton  Jones,  Mr.  George  Brown,  and  Dr.  Hugh 

ODS. 

ir.  Atwood  Thorne  seconded  the  amendment,  which  was 
•ussed  by  Mr.  George  Brown  and  Dr.  Hugh  Woods. 
he  amendment  was  then  put  to  the  meeting  and  lost, 
r.  Griffith’s  amendment  was  then  proposed  and  seconded 

hr.  Acland. 

r.  Heywood  Smith  and  Dr.  Dutton  having  spoken,  Dr. 
Iron  then  suggested  the  omission  of  the  last  three  clauses, 

;  oh  was  agreed  to  by  the  proposer  and  seconder, 
he  amendment,  which  then  read  thus, 

at  this  Branch,  realising  that  the  abolition  of  midwives  is  impos- 
■  %  is  of  opinion  that  all  women  practising  as  midwives  should  be 
ed  under  proper  supervision  by  medical  practitioners,  and  is  pre- 
d  to  support  legislation  for  this  purpose, 

put  to  the  meeting  and  carried,  and  afterwards,  on  being 
'  ied  mee^ng  as  a  substantive  motion,  was  again 

r.  Washbourn  then  moved  the  second  recommendation  of 
Council,  which  was  as  follows  : 

th  respect  to  the  illegal  certification  of  opticians,  this  Branch  has 
!  arisdiction,  but  would  strongly  urge  the  General  Medical  Council  to 
! ider  any  well-substantiated  charge  which  might  be  brought  against  a 
!  tered  medical  practitioner  for  furthering  any  such  object, 
r.  George  Eastes  seconded  the  motion. 
r.  Anderson  suggested  that  the  words  “  no  jurisdiction, 
should  be  omitted,  which  was  agreed  to  ;  and  on  putting 
1  the  meeting  it  was  carried, 
le  meeting  then  adjourned. 


STAFFORDSHIRE  BRANCH. 

!  ,r8t  general  meeting  of  the  session  was  held  at  Stoke-on- 
it  on  November  30th,  Dr.  J.  B.  Spence,  President,  in  the 
r.  sixteen  members  were  present. 

mfirmation  of  Minutes—  The  minutes  of  the  last  general 
1  “ng  were  approved  and  signed. 


Votes  of  Condolence  — Votes  of  condolence  were  passed  with 
the  families  of  Dr.  S.  Johnson,  of  Stoke,  and  Mr.  Charles:  S. 
Edwards,  of  Tunstall,  who  were  members  of  the  Branch* 

New  Members. — The  following  were  unanimously  elected 
members  of  the  Branch  :  F.  Cholmeley,  F.R.C.S.Eng.,  Wolver¬ 
hampton  ;  Harold  S.  Crapper,  M.R.C.S.,  L  R.C.P.,  L.D.S., 
Hanley;  George  H.  Williams,  L.R.C.P.,  L.R.C.S.,  Tunstall. 

Medical  Reform. — A  letter  was  read  from  the  Honorary  Sec- 
cretaries  of  the  East  York  and  North  Lincoln  Branch  and 
Hull  Medical  Society  enclosing  a  report  of  a  special  meeting 
of  the  members  of  the  medical  profession  residing  in  that 
neighbourhood,  summoned  for  the  purpose  of  discussing  the 
proposed  legislation  for  midwives  and  other  questions  of 
medical  reform.  It  was  decided  that  the  questions  referred  to 
in  the  letter  be  left  in  the  hands  of  the  representative  on  the 
Parliamentary  Bills  Committee. 

Febrile  Chlorosis.— Dr.  Petgrave  Johnson  read  a  paper  oh 
febrile  chlorosis. 

He  read  notes  aDd  showed  the  chart  of  a  case  of  chlorosis  with  pyrexia 
of  ioo°  to  io2,J  F.  continuing  for  a  fortnight.  Nothing  could  be  found  to 
account  for  the  rise  of  temperature  other  than  chlorosis.  He  drew  atten¬ 
tion  to  the  observations  of  French  writers,  who  have  published  cases  of 
continued  remittent  fever  in  chlorosis.  They  described  it  as  a  continued 
pyrexia  of  long  duration  directly  connected  with  the  chlorotic  condition, 
influenced  by  the  treatment  applied  to  the  disease,  and  falling  in  propor¬ 
tion  to  improvement,  finally  disappearing  on  recovery. 

These  cases  Dr.  Johnson  considered  extremely  uncommon. 
He  described  as  much  more  common  in  chlorosis  rises  of 
temperature  of  from  990  to  100. 8°  F.  of  two  or  three  days’  dura¬ 
tion,  probably  caused  by  slight  complications,  though  fre¬ 
quently  none  can  be  found.  He  thought  chlorosis  might  be 
analogous  to  Graves’s  disease  in  which  febrile  attacks  are  not 
uncommon. 

Fracture  of  Radius ,  Ulna ,  and  TIumerus. — Dr.  Hind  read  a 
paper  on  a  case  of  fracture  of  radius,  ulna,  and  humerus  of  the 
right  arm. 

The  patient  was  a  lad  who  had  ten  weeks  after  the'accident  loss  of  sensa¬ 
tion  and  the  formation  of  blebs  on  the  thumb  and  first,  second,  and  third 
fingers  of  the  hand,  extending  down  the  dorsal  aspect  of  the  phalanges  to 
the  base  of  the  metacarpal  bone  in  the  case  of  the  thumb  and  index  finger, 
and  down  to  the  ungual  phalanx  in  the  second  and  third  fingers.  The 
points  to  determine  were  :  (1)  What  nerve  was  implicated  ;  (2)  where  wAs 
the  nerve  implicated,  seeing  there  was  fracture  of  foreirm  and  humerus. 
Dr.  Hind,  in  spite  of  the  fact  that  the  distribution  of  the  blebs  did  not 
correspond  with  the  usual  distribution  of  the  median  nerve  to  the  back 
of  the  hand,  decided  to  cut  down  on  the  median  nerve  over  the  seat  of 
fracture  in  the  forearm.  In  this  position  the  nerve  was  found  bound 
down  to  the  fragments  and  compressed  by  cicatricial  adhesions.  The 
nerve  was  carefully  freed  and  the  wound  closed.  The  trophic  lesions  on. 
the  hand  healed  in  four  days,  and  the  incision  was  well  in  a  week. 

The  question  arose,  Have  nerves  any  trophic  influence?  Lat¬ 
terly  this  function  was  denied  by  physiologists  ;  but  evidence 
of  the  kind  demonstrated  in  the  foregoing  cases  would  seem 
to  point  to  the  influence  of  nerves  on  nutrition. 

Exhibits. — Dr.  Hind  showed:  (1)  Breasts  removed  from  a  young  woman, 
aged  23,  containing  multiple  adenomata.  The  right  hpart  had  a  very  large 
growth  and  other  smaller  ones.  (2)  Renal  Calculus  from  a  man,  aged  28, 
removed  by  incisioD,  symptoms  being  pain  only,  neither  pus  nor  blood 
being  present.  (3)  Renal  Calculus  moulded  to  calyces.  Recovery  retarded 
by  violent  hmmorrhage  both  from  bladder  and  wound,  which  was  stopped 
only  after  turpentine  had  been  given  in  15  minim  doses  every  four  hours. 
(4)  Gall  Stone  passed  by  patient  suffering  from  advanced  cirrhosis  with 
ascites. — Mr.  Spanton  showed  :  (1)  A  large  Gall  Bladder  removed  by 
laparotomy  from  a  gentlemen,  aged  67,  for  complete  intestinal  obstruc¬ 
tion.  The  patient’s  symptoms  were  entirely  relieved,  but  his  strength 
failed,  and  he  died  a  few  days  afterwards.  A  post  mortem,  examination 
showed  that  the  wound  in  the  ileum  was  perfectly  healed,  and  there  was 
no  peritonitis.  The  gall  bladder  contained  several  other  stones,  and  was 
adherent  to  the  duodenum  into  which  the  first  calculus  had  passed. 
(2)  A  large  calculus  removed  from  the.  urethra  weighing  365  grs.  The 
patient,  aged  46  years  of  age,  had  noticed  a  small  swelling  only  seven 
weeks  before,  after  a.  history  of  passing1  gravel  for  some  time,  but  never- 
had  any  obstruction.  The  calculus  was  encysted  in  a  bladder-like  sac- 
culus.—  Mr.  Boldero  showed  a  Gall  Stone  which  had  been  passed  per 
annum. — Dr.  Hughes  showed  a  Foetus  aiid  Placenta,  with  membranes 
intact,  which  had  been  expelled  eh  masse,  and  which  showed  the  position 
assumed  in  utero. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

A  meeting  of  this  Branch  was  held  on  December  14th,  Mr. 
Bennett  May,  President,  in  the  chair. 

Alteration  of  Subscription. — The  following  resolution  was 
passed : 

That  in  future  the  annual  subscription  to  the  Branch  be  59.,  to  cover  all 
expenses,  including  the  Pathological  and  Clinical  Section. 

Communications. — Dr.  Kauffmann  read  a  paper  on  Gastro¬ 
intestinal  Self-intoxication  as  a  Factor  in  Nervous  Disease. — 
Mr.  Morrison  read  a  paper  on  Excision  of  the  Cfocutii  for 
Ileo-ctecal  Cancer. 


[Dao.  23.  1899. 


SPECIAL  CORRESPONDENCE. 


British  Congress  on  Tuberculosis. — Dr.  Rickards,  Mr.  Barling, 
and  Dr.  E.  H.  Snell  were  appointed  to  attend  a  preliminary 
meeting.  _ _ 


it  worth  while  to  trouble  you  with  this  letter  on  the 

bare  possibility  of  preventing  pain  from  such  cause— I  am, 
etc 

Stratford  Place,  W.,  Dec.  14th.  T.  Lauder  Brunton. 


SPECIAL  CORRESPONDENCE, 


LIVERPOOL. 

Departure  of  the  Royal  Society's  Malaria  Commission  for  Sierra 
Leone.  —  Proposed  Legislation  for  the  Prevention  of  Tuberculosis 
from  the  Milk  Supply. 

Dr.  Stephens  and  Dr.  Christophers,  the  members  of  the 
Royal  Society’s  Commission  for  the  investigation  of  malaria, 
who  returned  recently  from  Central  Africa,  have  sailed  again 
from  Liverpool  in  order  to  carry  out  investigations  into 
malaria  in  Sierra  Leone.  They  will  thus  be  working  in  the 
same  locality  as  the  members  of  the  Liverpool  expedition 
which  is  investigating  the  connection  between  malaria  and 
mosquitos,  although  they  will  act  in  complete  independence 
of  the  latter.  The  Commission  sai’ed  by  the  ss.  Batanga,  and 
received  a  hearty  send-off  from  Professor  Boyce  and  others 
representing  the  medical  school,  of  which  Dr.  Christophers  is 
a  distinguished  former  student. 

The  City  Council  intends  to  promote  a  Bill  in  Parliament 
next  session  providing,  among  other  things,  for  additional 
powers  for  the  prevention  of  tuberculosis  frum  infected  milk. 
The  Bill  imposes  a  penalty  not  exceeding  ,£10  on  anyone 
knowingly  selling  or  allowing  to  be  sold  milk  taken  from  any 
cow  suffering  from  tuberculosis,  and  a  penalty  not  exceeding 
£$  on  anyone  failing  to  isolate  a  cow  suffering  from  tubercu¬ 
losis  on  his  becoming  aware  of  that  fact.  It  also  imposes 
compulsory  notification  of  tuberculosis  on  dairymen,  and 
enables  the  medical  officer  or  any  person  authorised  by  him 
to  take  samples  of  milk  for  bacteriological  analysis,  such 
power  to  be  exercised  within  the  city,  and  also  outside  the 
city  on  the  order  of  a  local  justice  of  the  peace.  It  also  gives 
power  to  the  medical  officer  or  his  agents  to  in¬ 
spect  cows,  and  to  require  them  to  be  milked  if 
suspected  of  being  tuberculous.  It  also  provides  that  the 
Corporation  may  obtain  a  magistrate’s  order  prohibiting  any 
dairyman  outside  the  city  from  selling  milk  in  the  city  if  the 
medical  officer  is  of  opinion  that  tuberculosis  is  likely  to  be 
caused  by  consumption  of  milk  supplied  from  that  dairy ;  but 
an  order  from  a  local  justice  authorising  the  inspection  of 
such  dairy  must  first  be  obtained.  The  powers  sought  for 
dealing  with  the  milk  supply  from  outside  the  city  will  be  of 
great  value.  Of  recent  years  the  regulation  of  cowsheds 
within  the  city  has  been  so  effectual  that  the  milk  yielded  by 
cows  kept  in  the  city  has  been  much  less  contaminated  than 
the  milk  from  cows  kept  in  the  rural  districts  beyond  the  con¬ 
trol  of  the  city  inspectors.  In  this  way  the  country  milk  sup¬ 
ply  largely  neutralises  the  efforts  of  the  city  inspectors,  and 
the  town  dairymen  are  handicapped  by  their  competitors  in 
the  country,  who  are  bound  by  less  stringent  regulations. 


ATTEMPTED  AMALGAMATION  OF  DEFENCE 
SOCIETIES. 

Sir,— The  publication  in  the  British  Medical  Journal  by 
the  Council  of  the  Medical  Protection  Society  of  the  fact 
that  recent  attempts  to  effect  amalgamation  of  the  two  defence 
societies  have  again  failed  will  cause  some  disappointment  to 
those  members  of  both  societies  who  think  amalgamation 
desirable,  and  who  perhaps  do  not  realise  the  difficulties 

which  exist.  ....  ^ 

There  is  no  need  to  attribute  this  failure  to  ill-will  on 
either  side  ;  the  failure  is  due  to  the  fact  that  no  one  has  yel 
been  able  to  devise  a  scheme  which  will  satisfy  the  legitimate 
requirements  of  those  who  are  responsible  for  safeguarding 
the  interests  of  each  Society  ;  and  neither  Society,  it  appears 
to  me,  should  feel  offended  if  proposals  made  by  it  prove  not 
to  be  acceptable  to  the  other  so  long  as  their  proposals  havt 
received  adequate  consideration. 

The  offer  of  aibitration  is  the  subject  of  the  letter  to  ou: 
Council  published  by  Dr.  Hugh  Woods,  and  received  th( 
fullest  consideration  by  the  executive  officers,  and  finally  b; 
the  Council.  From  this  letter  we  inferred  that  the  Council 0 
the  Medical  Protection  Society  was  prepared  to  leave  every 
thing  to  what  may  rightly  be  called  the  “  chances  ”  of  arbitra 
tion,  that  there  was  no  one  point  considered  by  them  to  be  0 
such  importance  to  the  interests  of  their  society  that  the; 
wished  to  reserve  it  from  these  chances. 

Our  Council  held  a  different  view,  and  was  not  prepared  t> 
risk  every  point  which  was  considered  crucial  and  of  tli 
greatest  importance  to  the  welfare  of  our  Society  to  such  un 
certain  chances,  and  decided  that  they  were  unable  to  accep 
the  proposal.  ,  .  T  , .  , 

If  you  will  be  so  good  as  to  publish  this  statement,  I  thin 
it  may  help  to  allay  the  irritation  which  seems  to  be  inseparabl 
attached  to  collective  negotiations  on  this  subject,  and  serve  t 
convince  the  members  of  both  societies  that  the  wisest  cours 
under  the  circumstances  is  for  each  to  develop  to  the  best  c 
its  power  its  resources  for  the  benefit  of  its  members,  and  fc 
each  to  continue  in  friendly  rivalry  endeavouring  to  excel  th 
other  in  its  efforts  for  the  gcodof  the  profession,  until  atsom 
future  time,  perhaps,  the  only  practicable  solution,  as  it  aj 
pears  to  me,  takes  place— namely,  that  one  Society,  acting  0 
the  belief  that  it  was  to  the  interest  of  the  profession  to  0 
so,  winds  up  its  affairs  and  merges  into  the  other. 

Each  Society  is  too  independent  and  successful  at  the  pr< 
sent  time  for  this  to  be  likely  to  occur  ;  in  the  meantime,  U 
us  regard  each  other  collectively  as  we  do  individually  wit 
the  consideration  and  good  feeling  which  we  deserve  for  th 
valuable  work  we  are  doing  willingly  and  gratuitously  for  or 
professional  brethren,  and  which  is  known  as  medical  defend 
— I  am,  etc., 

Walter  S.  A.  Griffith, f 


.04-1-. 
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CORRESPONDENCE. 


THE  REMOVAL  OF  THE  WOUNDED:  MORPHINE 

INJECTIONS. 

Sir, — The  utility  of  morphine  injections  in  saving  suffering 
during  the  removal  of  wounded  men  seems  so  obvious  that  you 
may  think  it  unnecessary  to  insert  this  letter,  but  some  years 
ago  I  was  a  good  deal  struck  by  the  account  given  me  by  my 
friend,  Professor  Binz,  of  Bonn,  of  the  use  which  he  made  of  sub¬ 
cutaneous  injections  in  the  Franco-German  war  while  engaged 
in  superintending  the  removal  of  the  wounded.  He  went  about 
armed  with  a  bottle  of  morphine  solution  and  a  hypodermic 
syringe,  and  before  a  man  was  removed  he  gave  him  a  subcu¬ 
taneous  injection,  which  put  the  man  to  sleep,  pre¬ 
vented  any  pain  during  removal,  And  lessened  shock, 
so  that  the  patient  was  in  a  better  condition  for  operation 
when  he  arrived  at  the  hospital  in  the  rear.  It  some¬ 
times  happens  that  measures  of  treatment  which  are 
pei'fectly  obvious  may  occasionally,  under  the  stress  of 
circumstances,  slip  from  an  operator’s  mind,  and  I  think 


THE  HOSPITALS  AND  THE  WAR  FUNDS. 

Sir, — I  have  much  pleasure  in  complying  with  your  wis 
that  I  should  state  my  experience  in  regard  to  a  statemei 
you  have  received  to  the  effect  that  certain  hospitals  have  r' 
ceived  no  contributions  from  the  public  owing  to  the  Tran; 
vaal  funds.  It  can  readily  be  understood  that  the  war  an 
all  connected  with  it  is  the  one  predominant  object  in  tl 
public  mind  at  the  moment.  It  is  only  natural,  therefor' 
that  everybody  should  think  first  of  all  of  the  war  funds,  1 
the  widows  and  orphans,  and  of  the  wounded  and  msatm 
soldiers  and  sailors,  as  well  as  of  the  wives  and  families  le 
behind  to  the  care  of  the  nation.  I  do  not  rayse 
believe,  however,  that  these  circumstances  will  have  ai 
material  effect  upon  the  resources  of  the  home  cnai 
ties.  My  confilence  is  based  upon  the  knowledge  that  t 
special  interest  excited  by’  the  war  in  this  country  has  tenipc 
arily  affected  everything,  includingthe  business  of  the  c®yn..r 
and  I  know  from  inquiries  I  made  recently  in  the  Uni  * 
States  that  the  same  thing  happened  there  at  the  outbrea 
the  war  with  Spain.  Within  three  months,  however,  peop 
got  accustomed  to  the  war,  and  were  so  enabled  to  res 
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their  ordinary  avocations  and  to  attend  to  their  ordinary 
duties  with  renewed  energy  and  conscientiousness.  No  doubt 
events  will  shape  themselves  in  England  as  they  did  in  the 

Your  inquiry,  however,  raises  another  and  a  very  impor¬ 
tant  question,  haying  regard  to  the  adequate  administration 
*  *°iUr  “03Pl*,als  in  the  metropolis  and  elsewhere.  I  am  glac 
to  think  and  to  say  from  my  knowledge  of  the  men  that  there 
are  certainly  not  more  than  six  hospitals,  if  so  many,  which 
would  venture  to  urge  within  two  months  of  the  outbreak 
of  war  that  they  were  receiving  no  contributions  from  the 
public  owing  to  the  war  funds.  Such  an  excuse  condemns  the 
source  from  which  it  originates.  A  well-administered  voluntary 
hospital  so  organises  its  system  of  raising  money  that  the 
money  comes  in  throughout  the  whole  year,  with  the  excep¬ 
tion  perhaps  of  a  few  of  the  summer  months  when  contribu¬ 
tions  necessarily  fall  off  as  the  people  are  away  from  home. 
Each  voluntary  charity  should  have  a  double  harvest  during 
each  period  of  twelve  months:  the  first  is  to  be  reaped 
before  Easter  ;  the  second  becomes  ripe  with  the  commence- 
ment  of  October,  and  should  be  safely  garnered  within  a 
week  of  Christmas  Day.  If  any  hospital  is,  therefore, 
m  want  of  funds  to  a  large  extent  at  the  end  of  the 
month  of  November,  it  follows  that  that  hospital  is  not 
adnnmstered  with  sufficient  energy  and  intelligence,  so  far  as 
its  hnancml  arrangements  are  concerned.  So  confident  am  I 
of  this  that  I  make  bold  to  say  I  could  tell  you  which  of  all  the 
London  hospitals  would  be  likely  to  make  an  excuse  of  the 
^  ind  you  mention.  1  am  grateful  to  know  that  the  adminis¬ 
tration  of  the  voluntary  hospitals  of  London  has  so  materially 
improved,  thanks  to  the  energy  and  devotion  of  many  gentle¬ 
men  of  great  intelligence,  that  there  are  certainly  not  more 
than  six  London  hospitals,  if  so  many,  taking  large  and  small 
uOgetner,  which  would  not  reject  with  scorn  any  such  excuse 
ior  a  deficiency  in  their  exchequer  in  the  month  of  November 
m  any  year. 

,  ^ie  *!*  is  the  raising  of  money  at  a  reasonable  cost 

ior  reputable  institutions  like  our  hospitals  must  be  con¬ 
ducted  upon  business  lines  by  business  men  with  the  aid  of 
j rained  assistants  of  experience.  The  average  of  administra- 
aon  throughout  the  whole  of  our  charities  in  this  country  to¬ 
day  is  so  high  that  the  public  are  beiDg  educated  more  and 
uore  each  year  to  a  knowledge  of  what  they  have  a  right  to 
expect  in  regard  to  the  business  management  of  such  institu- 
aons.  There  are  still  a  class  of  officials  who  believe  and 
practise  the  false  doctrine  that  it  is  essential  to  make  a 
nteous  appeal  that  funds  are  needed,  and  to  back  up 
fiat  appeal  by  harrowing  statements  of  enormous  deficiencies 
?hich  the  state  of  the  institution’s  finances  do  not  justify, 
md  which  would  not  be  passed  by  the  chartered  accountants 
rfio  audit  the  accounts.  I  know  one  hospital  which  for 
'ears  issued  practically  the  same  appeal  with  almost 
fie  same  figures,  such  figures  being  necessarily  wide  of 
fie  mark  when  the  accounts  of  the  particular  institution 
rere  referred  to.  Such  methods  in  these  days  lead  to 
inancial  disaster — and  I  for  one  rejoice  that  such  should 
6  T1!  case-  To  1)6  suceessful  in  raising  money  there 
oust  be  a  sense  of  what  is  right  strongly  impressed  upon 
nose  who  are  responsible  for  the  issue  of  such  appeals, 
na  this  sense  makes  any  document  of  the  kind  truthful 
n  the  face  of  it  and  forcible,  because  it  is  conceived  from  the 
'Oint  of  view  which  the  late  Mr.  Spurgeon  insisted  upon  with 
esu.ts  which  were  simply  magnificent  from  a  pecuniary  point 
view.  To  successfully  raise  money  for  a  hospital  or  for  any 
tfier  reputable  charity,  it  is  essential  that  the  appeals  issued 
Q  i  j  behalf  shall  avoid  exaggeration.  They  must  further 
xclude  harrowing  appeals  and  misleading  figures,  whilst  they 
ontam  plain  statements  of  actual  facts.  Those  facts  should 
€  written  from  the  point  of  view  of  the  particular  require- 
len“8  uf  the  moment,  and  should  be  accompanied  by  a  state- 
ient  that  providing  so  much  money  is  forthcoming  so  much 
fia  be  undertaken  and  successfully  carried  through, 
find  that  the  most  liberal  of  givers  have  come  to  recognise 
it  is  an  insult  to  their  intelligence  to  receive  certain 
ppeals  issued  by  people  who,  with  the  best  intentions,  are 
Jt  of  place  when  they  are  permitted  to  have  charge  of  the 
lanagement  of  the  financial  arrangements  and  appeal 
terature  of  a  great  charity.  This  fact  has  been  generally 
cognised  by  those  London  hospitals  and  important  chari¬ 


ties  whioh  are  conducted  with  the  greatest  ability  and  sue- 
cess.  I  hope,  therefore,  that  the  British  Medical  Journal 
which  has  such  influence  with  the  profession,  will  press  the 
lesson  which  experience  teaches,  and  that  by  its  aid  we  may 
be  within  sight  of  the  time  when  no  single  hospital  of  im¬ 
portance  shall  have  any  one  but  a  trained  and  capable  expert 
at  the  head  of  its  financial  and  business  administration  —I 
am,  etc., 

Porchester  Square,  W.,  Dec.  i3th.  Henry  C.  Burdett. 


THE  SOCIETY  OF  APOTHECARIES  OF  LONDON 
Sir,— Your  correspondent  Mr.  William  Horrocks  speaks  of 
himself  as  an  Associate  of  the  Society  of  Apothecaries  The 
Year  Book  of  the  Society  for  1898  99  lies  before  me,  and’in  it  I 
can  find  no  mention  of  Associates.  I  have  been  on  the 
yeomanry  of  the  Society  since  1892,  and  have  not  yet  heard  of 
Associates.  I  do  not  find  Mr.  Ilorrocks’s  name  in  the  Year 
Book  under  any  year  corresponding  to  the  date  he  gives 
There  is,  I  believe,  no  difficulty  in  obtaining  Year  Books  •  I 
receive  one  annually.  There  is  an  ancient  method  of  forming 
executive  bodies  simply  by  seniority,  the  senior  filling  each 
vacancy.  Such  would  appear  to  be  the  method  in  our  Society. 
I  am  also  a  member  of  one  of  the  Inns  of  Court.  These  bodies* 
have  a  reputation  to  which  no  medical  body  in  the  world  can 
approach,  and  yet  the  government  of  each  Inn  is  in  the 
Treasurer  and  the  Masters  of  the  Bench,  who  are  not  elected 
at  all,  but  who  simply  co-opt  whom  they  will  and  when  they 
wish.  Similar  is  the  method  of  election  in  my  College  at 
Oxford,  now  550  years  old.  Who  can  deny  that  societies 
which  without  any  incorporation  have  held  together  for  five 
centuries  are  not  of  greater  importance  in  the  study  of  the 
strength  of  institutions  than  our  General  Medical  Council, 
now  about  its  fortieth  year,  and  as  yet  unable  to  repress  quack 
dentists,  let  alone  unregistered  practitioners  ?  We  are  told  on 
all  sides  that  these  are  the  days  of  democratic  rule,  and  that 
everybody  must  be  elected  by  the  vote  of  the  majority.  Yet 
the  late  Master  of  Balliol  said  that  the  real  test  of  the 
strength  of  an  institution  was  not  its  amount  of  work  done, 
but  the  length  of  years  it  endured. 

Sir,  we  hear  much  of  reforms,  of  the  one  portal  and  what  not. 
Would  it  not  be  wise  to  look  at  the  great  profession  that  in  all 
men’s  eyes  ranks  with,  and  many  eyes  above  our  own,  I  mean 
-he  law?  A  few  years  ago  the  Judicature  Act  swept  over  it 
with  unforeseen  results,  one  of  which  was  the  disappearance 
of  the  ancient  order  of  the  coif,  the  servientes  ad  legem  or  ser¬ 
geants.  Quite  recently  the  Lord  Chief  Justice  of  England, 
speaking  from  the  bench,  said  that  there  was  much  to  be  said 
i  or  the  revival  of  the  order.  Could  any  greater  disaster  have 
occurred  than  the  disappearance  of  the  numerous  inns  of 
chancery  ?  which  were  indeed  analogous  to  the  halls  dependent 
on  colleges  in  the  older  universities.  If  for  nothing  more 
than  the  pleasure  of  belonging  to  the  honourable  society  of 

. inn  many  a  medical  man  might  well  devote  the  small 

sum  required  and  the  few  nights  occupied  by  keeping  of  law 
terms.  He  would  at  once  gain  a  broader  outlook  on  society 
and  mankind  than  our  profession  seems  able  to  give.  We 
look  at  individuals.  The  law  looks  on  men  as  they  behave  to 
each  other  and  in  communities. 

I  have  wandered  far  from  my  subject,  the  Society  of  Apothe¬ 
caries.  I  have  digressed  on  other  ancient  bodies  to  show  that 
torpid  as  our  Society  may  be  it  is  not  dead.  Of  its  uses  Lon¬ 
doners  may  say  more  than  Yorkshiremen,  for  it  is  one  of  the 
old  City  companies.  It  possesses  power  in  virtue  of  an  Act 
passed  early  in  this  century  greater  in  some  respects  than 
those  of  the  General  Medical  Council.  It  is  the  one  body 
which  is  able  to  admit  within  its  ranks  men  not  members  of 
the  medical  profession,  and  thereby  to  gain  a  wider  and  more 
humane  outlook  than  the  rest.  I  use  the  word  in  the  sense  of 
that  noble  diet  of  Terence:  Homo  sum ,  nihil  humani  a  me 
alienum  puto. — I  am,  etc., 

December  nth.  O.  R. 

THE  STRANGERS’  GALLERY"  AT  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — I  have  on  occasions  paid  a  visit  to  the  gallery  of  the 
General  Medical  Council,  and  listened  with  interest  to  their 
debates  on  many  questions  affecting  the  welfare  of  the 
medical  profession,  and  have  been  astonished  at  the  scant. 
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courtesy  extended  by  the  officials— under  the  advice  no  doubt 
of  the  Council— to  medical  men.  On  the  commencement  of 
the  proceedings  each  day  an  official  of  the  Council  hands  a 
copy  of  the  Agenda  paper  to  each  of  the  reporters,  but  when  I 
politely  asked  for  a  copy  I  was  told  it  was  confidential,  and  I 
could  not  have  a  copy.  I  want  to  ask  by  what  standing  order 
of  the  Council— as  they  are  very  fond  of  quoting  standing 
orders  there — a  copy  is  refused  to  members  of  the  profession, 
while  a  reporter,  or  ladies  and  gentlemen  interested  in  pro- 
meting  midwives  legislation,  are  presented  with  a  copy  with¬ 
out  asking  for  it?  In  my  opinion  the  distinction  drawn 
between  members  of  our  profession  and  the  lay  public  is  posi¬ 
tively  childish  and  absurd.  According  to  this  rule  it  is  a 
misfortune  to  belong  to  the  medical  profess'on,  rather  than  a 
blessing;  that  those  who  supply  the  funds,  and  are  necessarily 
more  interested  in  the  proceedings  of  the  Council,  should  be 
thus  treated  is  beyond  my  comprehension.  Mr.  Horsley  and 
Mr.  Brown,  I  believe,  spoke  in  favour  of  supplying  the  profes¬ 
sion  in  the  gallery  with  a  copy  of  the  proceedings,  but  I  sup¬ 
pose  they  will  require  to  agitate  until  they  educate  the 
Council  into  granting  what  I  contend  should  never  have  been 
refused. — I  am,  etc., 

Blandford  Street,  W.,  Dec.  6th.  Jno.  POLLOCK  SIMPSON. 


THE  CONCILIATION  BOARD  AND  MEDICAL  AID 
ASSOCIATIONS. 

Sir,—' When  in  May  last  the  General  Medical  Council  pro¬ 
nounced  a  pious  opinion  about  scandalous  advertising  you 
allowed  me  to  utter  a  protest  in  the  columns  of  the  British 
Medical  Journal,  whereupon  I  was  assured  by  one  member 
of  the  Council  that  the  Council  had  declared  advertising  to 
be  infamous  conduct,  while  another  wrote  to  me  that  express¬ 
ing  the  opinion  was  but  a  preliminary  warning  that  the 
November  session  would  declare  this  same  offence  to  be  pro¬ 
fessionally  infamous.  This  shows  that  one  member  of  the 
Council  actually  did  not  know  what  he  had  assisted  the 
Council  to  do,  while  the  other  could  not  forecast  what  the 
Council  would  do.  For  November  has  come  and  gone,  and 
the  Council  has  failed  to  do  the  only  thing  it  can  legally  and 
logically  do,  namely,  declare  advertising  and  canvassing  in¬ 
famous  conduct.  At  the  present  moment  advertising  receives 
pious  condemnation  from  the  General  Medical  Council,  biit 
only  in  relation  to  medical  aid  associations.  Mark  the  logic 
and  fairness:  “You  may  not  lend  yourself  to  these  practices 
if  you  are  a  medical  aid  association  doctor,  though  we  have 
nothing  to  say  on  this  subject  if  you  are  not  so  connected.” 

Once  more  let  me  urge  our  Association  to  have  no  hand  or 
part  ‘in  this  Conciliation  Board  until  its  scope  is  defined. 
First,  let  the  friendly  societies  agree  with  the  contention  that 
they  have  no  right  to  own  and  carry  on  a  medical  aid  associa¬ 
tion,  and  then  we  will  talk  to  them  about  a  Conciliation 
Board  to  regulate  the  ethics  of  their  relation  to 
the  medical  profession.  The  special  pleading  of  Dr.  Glover 
should  be  ignored.  The  suggested  possession  of  information 
will  not  blind  your  readers,  for  they  have  ample  “  informa¬ 
tion,”  often  gleaned  at  first  hand  and  by  hard  experience,  and 
they  have  long  ago  formulated  their  views  on  this  question. 
Iam  assuredly  right  in  asserting  that  no  material  fragment  of 
information  has  come  to  light  that  was  not  embodied  years  ago 
in  my  original  complaints  of  this  cancer  eating  into  the  vitals 
of  the  profession  of  medicine.  The  researches  of  the  Com¬ 
mittee  of  the  General  Medical  Council  have  succeeded  in  doing 
one  thing,  and,  as  far  as  I  can  make  out,  one  thing  only,  and 
that  is  in  confusing  a  very  simple  problem.— I  am,  etc., 

Leamington,  Dec.  nth.  Leslie  Phillips. 


MEDICINE  AND  PATHOLOGY. 

Sir, — Since  in  his  letter  on  the  above  subject  in  the  British 
Medical  Journal  of  October  9th  Dr.  Herringham  has  referred 
to  my  Manual  of  General  Pathology,  I  trust  that  you  will  per¬ 
mit  me  to  reply  to  him. 

The  proposition  that  Dr.  Herringham  puts  forward,  shortly 
expressed,  is  that  pathology  is  “a  special  bit  of  medicine,” 
and  therefore  should  be  taught  where  it  is  allowed  that  medi¬ 
cine  generally  should  be  taught,  namely,  in  hospitals. 
Granted  the  premiss  I  will  allow  that  the  conclusion  is  reason¬ 
able  enough.  But  though  I  feel  that  pathology  in  all  its 
branches  will  best  be  taught  at  hospitals  I  am  convinced  that 


the  premiss  is  unsound.  I  do  not  believe  that  general  path 

ology  is  only  a  “special  bit'  of  medicine,  and  I  think  Dr. 
H0rringl1a.nl  misses  tlie  whole  point  of  the  remark  which  he 
takes  from  my  book  that  “the  scope  of  general  pathology  is  to 
correlate  symptoms  with  structural  changes,  and  trace  the 
connection  between  them.”  To  my  mind  it  is  just  in  that 
effort  to  trace  the  intricate  relations  between  symptoms  and 
structural  change  (a  function  that  Dr.  Herringham  has 
rightly  refrained  from  including  in  the  “  every-day  work 
of  a  clinical  physician)  that  the  problems  of  general  pathology 

lie#  • 

To  take  one  small  part  of  the  example  I  have  given  else¬ 
where,  to  which  Dr.  Herringham  objects.  In  the  case  of 
pleurisy  the  symptom — pain  in  the  side — and  the  structural 
change— the  inflammatory  changes  in  the  pleura— are  corre¬ 
lated,  and  the  fact  that  inflammation  of  the  pleura  leads  to 
pain  in  the  side  is  the  property  of  medicine  to  use  in  any  way 
it  thinks  fit.  But  the  chain  of  events  lying  between  the 
stimulation  of  afferent  nerve  endings  in  the  pleura  and  the- 
sensation  of  the  pain  in  the  side  is  eminently  a  subject  for 
consideration  by  general  pathology,  whether  the  information 
on  the  point  which  pathology  will  some  day  give  turns  cut  to 
be  suitable  for  adoption  by  medicine  or  not.  It  is  the  duty  of 
pathology,  in  other  words,  to  unravel  the  processes  of  disease 
quite  irrespective  of  whether  the  results  it  obtains  cap  be- 
utilised  by  medicine  or  not.  I  will  grant  that  no  physician 
ever  ^oes  over  a.  case  of  dilated  heart  without  giving  to  his 
students  the  explanation  which  I  have  used  in  my  book  as  an 
example  of  the  kind  of  subject  with  which  general  pathology 
concerns  itself.  But  surely  that  is  quite  consistent  with  his 
having  incorporated  a  useful  piece  of  knowledge  from  anothei 
branch  of  science  to  help  his  own.  Are  we  to  say  that 
bacteriology  is  a  special  bit  of  brewing  because  the  brewer 
now  has  to  consider  strains  of  yeasts,  pure  cultures,  and  so  on. 
in  his  trade  ?  And  are  we  to  say  that  pathology  is  a  special 
bit  of  physic  simply  because  a  large  part  of  pathology  has 
been  of  use  to  and  has  been  incorporated  in  medicine  t 

Nor  do  I  consider  the  example  I  gave  to  show  the  scope  of 
general  pathology  as  its  “  peculiar  property.  Pathology  lias 
its  “peculiar  properties,”  but  any  information  it  has 
obtained  and  has  proved  sufficiently  is  at  the  disposal  of 
any  body  who  wishes  to  use  it— physician,  brewer,  physiologist, 
or  physicist.  Thus  the  whole  question  of  diphtheria  antitoxin 
therapeutics  has  passed  beyond  the  domain  of  pathology  to 
which  it  once  belonged  exclusively  into  the  domain  of  rnedi- 
cine.  On  the  other  hand,  the  whole  question  of  tuberculin 
made  an  unjustifiable  raid  into  medicine;  it  had  not  been 
properly  and  fully  worked  out  in  the  land  of  general  pathology 
and  had  to  retire  thither  discomfited.  Probably  it  will  m 
some  form  or  other  again  invade  medicine  and  this  time  suc¬ 
cessfully.  But  in  the  meantime  the  diphtheria  antitoxin 
question  interests  the  physician  but  not  the  pathologist,  the 
tuberculin  question  interests  the  pathologist  but  not  tne 

PhlUolfows  from  what  I  have  said  that  I  cannot  agree  with 
Dr.  Herringham  that  “  a  clinical  physician  is  always  a  pat-io 
logist.”  The  clinical  physician  is  obliged  to  know  a  great  deal 
of  pathology  for  the  proper  exercise  of  his  art,  as  the  surgeo 
must  know  a  great  deal  of  anatomy  for  the  exercise  of  surgery 
but  the  physician  is  no  more  of  necessity  a  pathologist  tnan 
the  surgeon  is  of  necessity  an  anatomist.  The  whole  casts  0 
mind  in  the  four  cases  are  different.  To  the  physician  and 
surgeon  pathology  and  anatomy  are  means  to  an  end  ;vaws 
true  pathologist  and  true  anatomist  the  subjects  they  profess 
are  the  ends  in  themselves.  It  is  for  this  reason  and  not 
cause  of  “lack  of  time”  that  pathology  should  be  superin¬ 
tended  and  taught  by  a  professed  pathologist  and  not  by  a 

point  in  Dr.  Herringham's  latter^ 
which  I  cordially  agree.  He  insists  upon  a  close  relationship 
between  clinician  and  patl  o’ogist.  Owing  to  the  fact 

the  pathologist  tends  to  pursue  pathological  investigations 

without  any  utilitarian  motive,  it  follows  thau  there  is  alway 
a  danger  that  pathology  may  be  led  into  regions  which  an 
purely  abstract  and,  to  the  practical  man,  visionary,  -t  ?.  • 
this  danger,  contact  with  practising  physicians  and  hvmg 
patients  is  a  salutary  restraining  influence.  It  will  no *  douj> 
be  an  advantage  to  know  whether  exudation  through 
flamed  vessel  wall  takes  place  by  purely  mechanical  mean 


Dec.  23,  1899.I 


correspondence. 


[Tib  Bunn 
Medical  Journal 


I769 


•or  as  the  result  of  an  active  secretion,  but  after  all  there  are 
other  and  more  pressing  questions  to  be  solved,  questions 
which  mean  differences  in  the  bills  of  mortality.  Pressing 
questions  are  more  likely  to  be  brought  under  the  patholo¬ 
gist’s  notice  if  he  works  in  a  hospital.  Nevertheless  appa¬ 
rently  useless  fragments  of  more  or  less  abstract  knowledge 
are  not  to  be  despised.  Who  could  have  expected  that  an 
abnormal  tartaric  acid  crystal  would  have  served  as  the  cradle 
of  modern  bacteriology  ? 

This  brings  me,  Sir,  to  the  point  in  your  article  which 
called  forth  Dr.  Herringham’s  letter  and  my  own.  Is  gene¬ 
ral  pathology  an  academic  subject?  Strictly  considered 
I  believe  the  writer  of  your  article  is  justified  in 
3aying  that  it  is.  Under  these  conditions,  the  laboratories 
for  general  pathology  in  the  new  London  University  might  be 
situated  anywhere.  But,  practically,  I  believe  that  the  pro¬ 
fessors  will  do  more  immediately  useful  work  if  their  labora¬ 
tories  are  in  direct  connection  with  hospitals.  This,  indeed, 
is  the  position  you  have  yourself  taken  up. 

Two  words  of  warning  are  necessary.  First,  the  old  idea, 
which  even  now  is  but  slowly  dying,  that  a  pathologist  is  a 
man  who  is  “doing  some  pathology”  while  awaiting  election 
;o  the  clinical  staff  of  a  hospital,  must  be  entirely  given  up. 
Secondly,  the  professors  of  pathology  in  the  new  London  Uni¬ 
versity  must  be  freed  as  far  as  possible  from  routine  hospital 
vork  by  giving  them  a  sufficient  number  of  competent 
issistants.  Otherwise,  research  in  pathology  will  simply  be 
;rowded  out.— I  am,  etc., 

Westminster  Hospital,  Dec.  4th.  W.  S.  Lazarus-Barlow. 


ADIPOSIS  DOLOROSA. 

Sir, — Owing  to  the  great  kindness  of  Dr.  Sharkey,  I  am 
ible  to  give  the  following  additional  particulars  about  the 
ase  recorded  in  the  British  Medical  Journal  of  December 
nd,  1899.  The  patient  withheld  from  us  at  Guy’s  that  she 
lad  been  under  Dr.  Sharkey,  nor  did  we  learn  it  from  any  one 
•f  several  people  to  whom  we  wrote. 

She  was  admitted  into  St.  Thomas’s  Hospital  under  Dr. 
Sharkey  in  1892  and  1897.  On  the  first  occasion  diet  did  not 
nfluence  her  weight,  but  it  decreased  almost  5  stone  during 
ight  months’  massage  for  half  an  hour  twice  daily  ;  directly 
iowever  the  massage  was  left  off  the  weight  increased 
apidly. 

On  her  second  admission,  she  weighed  19  st.  6|  lbs.  Under 
hyroid  treatment  this  fell  to  17  st.  5Jlbs.,  but  massage  for 
even  weeks  hardly  affected  the  weight,  although  under 
aassage  combined  with  thyroid  feeding  she  lost  2  st.  n£lbs. 
a  four  and  aOialf  months,  the  total  loss  in  nine  months  being 
st.  When  decrease  in  weight  occurred,  the  mental  sym¬ 
ptoms  improved. 

These  new  facts  are  of  great  interest,  for  at  Guy’s  we  found 
bat  neither  proteid  diet  alone,  nor  thyroid  treatment  alone, 
ad  any  effect  on  the  weight;  we  did  not  try  massage  at 
luyJ3,  and  as  it  was  employed  so  long  at  St.  Thomas’s  she 
an  hardly  then  have  had  the  considerable  pain  and  tender- 
ess  of  which  she  complained  at  Guy’s.  She  was  19  st.  6|  lbs. 
a  her  second  admission  to  St.  Thomas’s,  and  her  mental  con- 
ition  was  bad.  As  when  she  came  to  Guy’s  a  year  after 
;aving  St.  Thomas’s  for  the  second  time  her  symptoms  were 
gain  very  marked,  it  is  clear  that  the  benefit  she  received  is 
ot  permanent. 

So  few  cases  of  adiposis  dolorosa  have  been  recorded  that 
ie  boundaries  of  the  disease  are  not  yet  known,  and  it  can 
aly  be  a  matter  of  opinion  whether  the  apparent  late  appear- 
ace  of  pain  and  tenderness,  together  with  temporary  im- 
rovement  under  prolonged  massage  should  exclude  this 
afcient  from  this  disease,  but  at  any  rate  such  a  case  must  be 
osely  allied  to  it,  and  must  be  borne  in  mind  when  con- 
dering  it.  Dr.  Sharkey  himself  regarded  the  patient  as  an 
sample  of  “  functional  nervous  disease  with  obesity.” — I  am, 
.c., 

Harley  street,  w.,  Dec.  14th.  W.  Hale  White. 


WHOLESALE  PRESCRIPTIONS. 

Sir,— With  reference  to  your  editorial  comment  and  the 
ibsequent  correspondence  in  the  British  Medical  Journal 
■  December  1 6th  concerning  the  prescription  of  small  packets 
f  drugs  which  are  supplied  ostensibly  for  the  medical  pro- 
Jssion,  but  really  are  readily  obtainable  by  the  general 


public,  I  think  some  discrimination  should  be  used  with 
regard  to  such  manufacturers.  It  must  not  be  imagined 
that  all  the  wholesale  houses  are  sinners  in  this  respect.  I 
have  at  the  moment  in  my  mind  one  large  London  firm 
whose  policy  it  has  been  to  avoid  this  procedure  by  studi¬ 
ously  putting  up  their  preparations  only  in  bottles  of  one 
[  gross,  with  just  a  bare  indication  on  the  label  of  the  name 
and  strength  of  the  drug.  I  obtained  some  of  the  labels 
which  they  use  for  their  goods,  and  was  agreeably  surprised 
to  find  these  labels  worded  in  Latin,  and  containing  no 
information  thereon  which  could  by  any  chance  be  of  service 
to  a  patient  should  he  gaccidentally  be  able  to  procure  an 
original  bottle. 

This  is  a  point  worthy  of  the  consideration  of  the  profession, 
as  it  is  a  well-known  fact  which  has  already  been  commented 
upon  in  various  directions,  that  the  medical  attendant  on 
being  called  to  a  house  to  see  a  patient  invariably  finds  a 
goodly  array  of  bottles  containing  compressed  tablets,  etc., 
which  have  been  procured  direct  from  a  chemist  in  their 
original  bottles  with  plain  labels  and  full  indications  as  to 
therapeutic  properties,  etc. 

It  may  not  be  generally  known  to  the  profession  that  one  of 
the  causes  of  the  popularity  of  the  compressed  tablet  may  be 
traced  to  the  publication  at  the  end  of  various  sixpenny  hand¬ 
books  of  some  twenty  or  thirty  pages  of  Everybody’s  Medical 
Guide.  One  of  these  books  lies  before  me  as  I  write.  It  is 
called  Everybody's  Pocket  Cyclopcedia,  665th  thousand,  1894. 
In  a  footnote  at  the  opening  chapter  of  the  Medical  Guide  is 
the  following:  “Throughout  the  Guide  where  possible  the 
medicines  recommended  are  the  tabloids  of  compressed  drugs, 
as  in  this  form  there  is  greater  accuracy  of  dose  and  less 
liability  of  mistake.  They  are  easily  administered  and  uni¬ 
form  in  purity.” 

I  first  came  across  this  book  some  three  years  back,  and 
ever  since  have  carefully  avoided  writing  a  single  prescription 
for  the  goods  manufactured  by  the  firm  whose  preparations 
are  puffed  in  this  medium. — I  am,  etc., 

December  19th.  B.  Dubius,  M.D. 

MEDICAL  ATTENDANCE  ON  THE  WIVES  AND 
FAMILIES  OP  SOLDIERS  AND  SAILORS  ON 
ACTIVE  SERVICE  IN  SOUTH  AFRICA. 

Sir, — A  circular  has  during  this  week  been  issued,  signed 
by  the  President  and  Secretaries  of  the  East  Anglian  Branch, 
inviting  members  of  the  Branch  to  offer  gratuitous  medical 
attendance  to  any  necessitous  cases  referred  to  them  by  the 
local  officials  of  the  Soldiers’  and  Sailors’  Families  Associa¬ 
tion,  and  enclosing  a  postcard  to  be  signed  and  returned  to 
Dr.  Beverley  by  those  willing  to  give  such  attendance.  On 
this  card  the  word  “  widows  ’’  has  been  inadvertently  printed 
instead  of  “  wives.”  Will  you  allow  me  through  your  columns 
to  notify  this  error,  and  to  say  that  the  replies  received  will  be 
taken  as  if  the  word  “wives”  had  been  inserted,  unless  a 
notification  to  the  contrary  is  sent  to  Dr.  Beverley  ?  I  exceed¬ 
ingly  regret  the  mistake  for  which  I  am  personally  responsible. 
— I  am,  etc., 

Edgar  G.  Barnes,  M.D., 

Eye,  Suffolk,  Dec.  igtli.  General  Secretary,  East  Anglian  Branch. 

The  eleventh  annual  report  of  the  Queen  Victoria’s  Jubilee 
Institute  for  Nurses  (Scottish  Branch)  has  just  been  issued. 
During  the  year  ending  October  31st,  1899,  sixteen  candidates 
entered  the  training  home  for  the  required  month  of  probation 
before  receiving  hospital  training.  Of  these  one  failed. 
Thirty-four  probationers  who  had  received  hospital  training 
entered  the  home  for  six  months’  district  training.  Of  these 
one  failed  in  health.  Eight  of  these  had  received  their  two 
years’  general  hospital  training  by  arrangement  of  the  Insti¬ 
tute.  Thirty-three  nurses  completed  their  full  training  as 
Queen’s  nurses  in  Edinburgh,  an  increase  of  five  over  the  pre¬ 
vious  year.  On  October  31st  last  the  Scottish  Council  was 
responsible  for  forty-seven  nurses  and  probationers.  During 
the  year  three  nurses  and  one  probationer  died  and  eighteen 
nurses  resigned.  Ten  new  branches  were  affiliated.  There 
were  now  187  Queen’s  Nurses  in  Scotland  working  under  103 
associations.  In  Edinburgh  and  Leith  81,638  visits  had  been 
paid.  The  Home  is  to  be  extended  to  provide  a  dining-room, 
store-room,  etc.,  at  a  cost  of  about  £600.  The  ordinary  expen¬ 
diture  for  the  year  was  .£3,184.  The  Pension  Fund  for  Queen's 
Nurses  amounts  to  £1,129  4s.  id. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  John  C. 
Rowan  M.  B.,  Surgeon,  to  the  Pembroke,  December  nth ;  Arthur  R  H. 
Skey.  M.B.,  Surgeon,  to  the  Excellent,  December  20th ;  Percy  H.  Ban¬ 
nister,  M.B.,  Surgeon,  lent  to  the  Medea,  December  20th. 


ARMY  MEDICAL  SERVICE. 

Dr.  John  Alexander  MacMunn,  M.D.,  late  Physician  and  Surgeon  of 
the  Royal  Hospital,  Chelsea,  died  on  the  14th  instant  at  St  Leonards  on- 
Sea.  aged  72.  He  entered  the  service  as  Assistant-Surgeon,  October  14th, 
1844,  and  was  made  Surgeon,  November  16th,  i860.  After  serving  for  some 
time  as  Deputy-Surgeon  to  Chelsea  Hospital,  he  was  appointed  Physician 
and  Surgeon  there  from  November  4th,  1868,  and  continued  in  this  post 
until  June,  1896.  when  he  was  succeeded  by  Dr.  Ligertwood,  the  present 
occupant.  Dr.  MacMunn  served  in  the  Eastern  campaign  in  1854-55,  »nd 
was  at  the  siege  of  Sebastopol,  receiving  the  medal  with  clasp  and  the 
Turkish  medal. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  is  substituted  for  that  which  appeared  in  the  London 
Gazette  of  December  5th  :  Major  R.  N.  Bitist,  M.B.,  from  half  pay,  to  be 
Major,  with  precedence  next  below  Major  R.  Holyoake,  vice  E  W.  Gray, 


killed’in  action.  November  utli.  [The  announcement  now  corrected  re¬ 
ferred  to  Major  Gray  as  “  deceased,”  instead  ot  “  killed  in  action.”] 

The  undermentioned  officers,  from  the  Seconded  List,  to  be  Captains 
dated  December  1st :  Captain  G.  S.  McLoughlin,  M.B.,  D.S.O..  vice  W- 
Hallaran,  promoted ;  Captain  J.  D.  Ferguson,  D.S.O.,  vice  T.  But,  pro- 

The  undermentioned  Surgeons-on-Probation  are  appointed  Lieutenants, 
December  4U1 :  Frederick  H.  Merry,  M.B.,  Henry  C.  R.  Hime,  M.B  , 
Charles  C.  Cumming.  MB.,  Wilfred  M.  McLoughlin,  James  A. 
Hartignan.  m  b.,  James  F.  Martin,  M.B.,  Edmond  McDonnell,  MB., 
CharlesS.  Smith,  M.B.,  Arthur  H.  Safford,  Angus  J.  M.  Cuddon- 
Fletchf.r,  Arthur  F.  Carlyon,  James  M.  Buist,  M.B. ,  Robert  L. 
Davis,  Charles  S.  Cato,  Charles  R.  Evans,  William  C.  Croly. 


MILITIA  MEDICAL  STAFF  CORPS. 

Surgeon- Lieutenant-Colonel  W  Collingridge.  M.D..  resigns  his 
commission,  retaining  his  rank  and  uniform,  December  20th. 


THE  VOLUNTEERS. 

Surgeon-Captains  J.  H.  Wathen  and  D.  S.  Davies,  M.D.,  »st  Gloucester¬ 
shire  Artillery,  are  promoted  to  be  Surgeon-Majoi  s,  December  20th. 

The  under  mentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  December  20th  :  R.  O.  Adamson,  M.B.,  1st  Lanarkshire 
Engineers;  M.  A.  Cooke,  2nd  Volunteer  Battalion  the  Gloucestershire 
Regiment ;  J.  Cantlie,  M.B.,  7th  Middlesex  (London  Scottish)  Rifles. 

Lieutenant  G.  F.  Morley,  3rd  (Duke  of  Connaught’s  Own)  Volunteer 
Battalion  the  Hampshire  Regiment,  resigns  his  commission,  and  is  ap¬ 
pointed  Surgeon  Lieutenant,  December  20th. 

Mr.  James  W.  Macmullen  is  appointed  Surgeon-Lieutenant  in  the  1st 
Herefordshire  Rifles,  December  20th. 

Mr.  Hugh  B.  T.  Morgan,  M.B.,  is  appointed  Surgeon-Lieutenant  in  the 
ist  London  Rifles,  December  20th. 

Surgeon-Major  C.  Boyce,  M.D.,  ist  Volunteer  Battalion  the  Queens 
Own  (Royal  West  Kent  Regiment)  is  promoted  to  b«  Brigade-Surgeon- 
Lieutenant-Colonel  on  appointment  as  Senior  Medical  Officer  to  the 
Sussex  Volunteer  Infantry  Brigade,  December  20th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Quartermaster  and  Hon.  Captain  G.  Robertson  has  resigned  his 
commission,  December  20th  ;  he  retains  his  rank  and  uniform. 


SICK  LEAVE  FOR  INDIA. 

The  Secretary  of  State  for  War  has  approved  of  the  period  of  leave  out  of 
India  granted  to  executive  officers  of  the  R.A.M.C.  011  medical  certificate 
during  a  tour  of  service  being  allowed  to  count  towards  the  completiou  of 
such  tour  up  to  a  maximum  of  twelve  months. 


tain  that  every  available  man  will  have  to  be  recalled,  the  Article  in  the 
Warrant  will  be  put  in  practical  operation,  and  any  vagueness  soon 
cleared  up.  W'e  would  advise  that  comment  should  be  withheld  until 
that  happens.  _ _ 


PLAGUE  DUTY. 

A  correspondent  states  that  he  was  ordered  on  plague  duty,  and  to  the 
inspiriting  task  of  “corpse  inspection,”  and  found  himself  acting 
with  the  special  plague  doctors,  who  were  granted  a  conveyance  allow¬ 
ance.  He  applied  for  the  same,  but  was  refused  on  the  ground  that  it 
was  not  necessary,  he  being  an  Indian  medical  officer. 

***  If  necessary  in  one  case,  why  not  in  the  other?  These  paltry 
economies  will  in  the  end  prove  disastrous.  _ 


THE  ARMY  MEDICAL  RESERVE. 

M.A.,  M.D.,  writes  in  reply  to  “A.  M.  R.”  with  reference  to  the  complaint 
regarding  the  employment  of  civil  surgeons  in  preference  to  the  Army 
Medical  Reserve  :  Let  me  ask  your  correspondent.  (1)  whether  he  is  pre¬ 
pared  to  give  his  whole  time  up  to  the  duties?  (2)  Is  he  available  at 
short  notice  for  service  anywhere  in  the  United  Kingdom?  If  so,  and 
he  is  under  40  years  of  age  and  accepts  pay  at  the  rate  of  ^270,  he  would 
doubtless  have  been  employed  under  late  advertisements.  As  a  matter 
of  fact,  Army  Medical  Reserve  officers  are  employed  whenever  their 
partial  services — all  they  usually  have  to  offer — can  be  utilised.  But  it 
is  because  their  services  are  strictly  partial  and  local  that  the  appoint¬ 
ment  of  a  special  class  of  civilian  surgeons,  now  complained  of,  has 
been  rendered  necessary. 

***  We  presume  that  the  Army  Medical  Reserve  officers,  being 
volunteers,  will  now  have  to  accompany  such  of  their  corps  as  may  go 
on  foreign  service.  We  fear  this  will  prove  a  serious  matter  to  many 
medical  men  and  involve  much  personal  sacrifice. 


RECALL  TO  SERVICE. 

A  correspondent  calls  attention  to  the  uncertainty  of  the  position  of 
the  retired  pay  medical  officers  who  have  responded  to  the  invitation 
to  volunteer  for  service  at  home.  Reference  to  the  Royal  Pay  Warrant 
does  not  certainly  enlighten  us  much  ;  but  as  it  is  now  practically  cer- 


MEDICO-LEGAL, 


PROFESSIONAL  SECRECY. 

Country  Practitioner  asks  the  following  question  :  A  domestic  servant 
consults  a  doctor,  who  linds  that  she  lias  syphilis.  He  urges  upon  her 
the  necessity  of  temporarily  leaving  her  situation  to  place  herselt  under 
treatment,  pointing  out  the  danger  that  may  arise  to  other  membeis  of 
the  household.  She  declines  to  take  this  course,  declaring  that  she 
believes  that  she  will  soon  get  well,  and  that  there  is  no  feai  tor  any- 

T  Isks  the  following  questions :  1.  A  glassblower  presents  himself 
’to  me  for  treatment,  suffering  from  a  hard  chancre  of  the  lip,  presum 
ably  contracted  in  the  execution  of  his  duty.  Am  I  legally  justified 
without  the  patient’s  consent,  but  in  the  interests  of  his  fellow 
workmen,  in  communicating  the  intelligence  to  the  manager  of  the 

2  If  proofs  were  forthcoming  that  the  patient  did  become  infected  in 
the  execution  of  his  duty,  would  he  possess  a  legal  right  to  claim  dam¬ 
ages  from  his  employers  ? 

**  The  obligation  to  keep  secret  information  respecting  dis 
eases  from  which  persons  who  consult  us  are  suffering  is  not  without 
its  limits,  and  has  been  rudely  set  aside  by  the  requirements  of 
the  Notification  Act.  We  believe  that  where  a  person  is  suffering 
from  an  infectious  or  contagious  disease,  and  refuses  to  take 
the  precautions  necessary  to  prevent  its  spread,  the  medical  man 
in  attendance  is  justified,  after  giviDg  notice  of  his  intention  tc 
the  patient,  in  warning  those  persons  who  are  in  danger,  and  we  be 
lieve  that  such  conduct  would  be  generally  upheld,  provided  the  prac¬ 
titioner  acted  with  due  consideration.  It  is  more  than  probable  thai 
where  the  patient  found  the  doctor  determined  to  take  this  line  there 
would  be  no  further  opposition  to  his  proposals.  It  does  not  appear 
that  legal  proceedings  could  be  successfully  maintained  by  the  paiient 
against  the  medical  man  if  such  a  warning  were  given,  provided,  0, 
course,  that  the  latter  could  prove  his  diagnosis  to  be  correct.  The 
communication  would  also,  we  consider,  be  held  to  be  privileged. 
With  reference  to  T.’s  second  question,  it  would  appear,  from  a 
case  recently  decided  in  the  Court  of  Appeal,  that  the  workman  would 
not  be  entitled  to  claim  damages,  as  his  injury  is  not  caused  by  ac 
“accident”  within  the  meaning  of  the  Workmen’s  Compensation  Act. 


THE  DUTY  OF  SENDING  INFORMATION  TO  A  CORONER. 

We  are  informed  that  at  the  meeting  of  the  Council  of  the  Coroners 
Society  for  England  and  Wales,  held  on  December  5th  at  the  Law  Institute 
the  following  motion  was  unanimously  adopted  :  “  That  it  is  the  opmioi 
of  the  Council  that  in  cases  of  death  fi  om  violence  or  from  any  unnatura 
cause  it  is  a  common  law  duty  imposed  upon  the  medical  practitionei  in 
attendance,  among  others,  to  report  to  the  coroner.” 

At  an  inquest  held  at  Tottenham  on  November  16th  the  Coroner  coin 
mitted  himself  to  various  statements  on  this  subject,  not  always,  it  won  0 
appear  from  the  report  before  us,  couched  in  the  most  courteous  terms 
This  led  the  North  Tottenham  Medical  Society  to  look  into  the  matter.  - 
communication  was  addressed  to  the  Registrar-General,  a.nd  Dr.  George 
Chappel,  the  Honorary  Secretary,  has  favoured  us  with  a  copy  01  uu 
following  letter  received  in  reply  : 

[Copy.] 

General  Register  Office, 

Somerset  House,  London. 

November  29th,  1899. 

Sir,— 1  am  directed  by  the  Registrar- General  to  acknowledge  the  receip 
of  your  letter  of  the  27th  iust.,  and  in  reply  to  inform  you  that  them! 
legal  obligation  of  registered  medical  practitioners  with  reference 
medical  certificates  is  to  give  to  the  best  of  their  knowledge  and  belie* * 
certificate  of  the  cause  of  death  of  any  patient  attended  by  them  qurim 
his  or  her  last  illness.  I  am  to  point  out  that,  so  far  as  the  Kegisi 
General  is  aware,  medical  practitioners  are  under  no  obligation  to  v 
case*  to  the  coroner,  although  it  is  open  to  them  to  take  such  a  coins 
they  are  so  minded.  Nevertheless  in  such  cases  if  the  coroner  deem  ■ 
not  to  hold  an  inquest  the  medical  practitioner  would  not  be  relieve 
from  the  obligation  to  give  a  medical  certificate  of  the  cause  ot  aeaui 
the  best  of  his  knowledge  and  belief. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  Noel  A.  Humphrey, 

Mr.  E.  H.  Crusha,  chief  uelK* 

Registrar,  Tottenham. _ 


COUNTY  COURT  PROCEEDINGS. 

Doubtful  must  of  course  pay  the  costs  of  the  adjournment,  as  it  was  p 
cured  at  the  request  of  his  agent.  He  cannot  charge  any  fee  or  trayeiim 
expenses  for  his  attendance  at  the  county  court,  if  the  agent  1° 
a  solicitor  or  barrister,  the  judge  may  refuse  to  hear  him. 


Deo.  23,  1899.] 


SIR  RICHARD  THORNE. 
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OBITUARY. 

;iR  RICHARD  THORNE,  K.C.B.,  M.D.,  F.R.C.S,  F.R.S., 

Principal  Medical  Officer  to  the  Local  Government  Board 
of  England. 

\e  have  to  announce  with  deep  regret,  a  regret  which  will  be 
hared  by  all  who  knew  him,  the  death  on  December  18th,  of 

iffiopr  tn thl  t?0w®’  the  distinguished  Principal  Medical 
Hhcer  to  the  Local  Government  Board  of  England.  His  death 

^as  most  unexpected.  He  had  suffered  occasionally  some 

p°fnrpVeh^  Veins  in  the  legs-  and  a  few  days 

efore  his  death  phlebitis  occurred,  but  though  confined  to 

ed  he  was  still  able  to  transact  much  of  his  official  business, 
n  the  morning  of  his  death  he  was  suddenly  seized  with 

nded1f^a^fvnPt0m9,  and  tbougb  lie  raRied,  a  second  attack 

Richard  Thorne  was  born 
n  Leamington,  where  his 
ither  was  a  banker,  on  Oc- 
>ber  13th,  1841.  He  was 
rst  of  all  sent  to  school  at 
ieuwied,  in  Rhenish  Prus- 
a,  but  at  the  age  of  14  was 
■ansferred  to  France,  where 
e  first  spent  a  year  in  ob- 
uning  a  mastery  of  the  lan- 
aage  in  a  private  school 
hich  produced  several  dis- 
nguished  men,  including 
ie  Monods,  and  M.  Wad- 
ngton,  late  French  Am- 
issador  in  England.  lie 
len  attended  the  cours  de 
ois'eme  in  the  Lyc6e  St. 
ouis.  Paris,  in  which  he 
lined  two  first  prizes,  one 
which  was  for  natural  his- 
ry.  The  command  which 
?  then  obtained  over 
rendi,  the  language  of  di- 
omacy,  stood  him  in  good 
ead  in  after-years. 

On  returning  to  England 
1  went  to  Mill  Hill  School, 

?m  which  he  matriculated 
the  London  University, 
e  became  a  student  at  St. 
irtholomew’s  Hospital,  and 
ter  passing  through  the 
ual  curriculum  took  the 
gree  of  M.B.  with  firsr- 
■iss  honours  in  Medicine 
d  Obstetric  Medicine  at 
e  London  University  in 
56.  He  was  appointed  a 
'sualty  officer  to  St.  Bar- 
^olomew’s  Hospital  and  de- 
onstrator  of  microscopical 
;  atomy  in  the  medical 
■  100I.  At  first  he  gave 

^nOon  to  psychology,  but  at  a  later  date  he  held  the 
Physic!an  to  the  Royal  Hospital  for  Diseases 
the  Chest  and  to  the  London  Fever  Hospital.  He  had 
^  eady  begun  to  turn  his  attention  to  subjects  which  after- 
snPPWUfPiedihlf  llfe’lnd  wtS  e“pj°yed  as  Supernumerary 

spector,  for  what  was  then  the  Medical  Department  of  the 
:';y,  Council,  under  Sir  John  Simon  in  conducting  inquiries 
^r»ftb+iakSi0f  tePldemic  disease.  His  investigations  of 
:ildt  fBt?r^ak8  0f  tyPhoid  fever  were  conducted  with  such 
'  R;ha5  h©  was  appointed  to  the  permanent  inspector’s 
tit  aiw{hf,cl0Se0f  i87°»  and  from  that  time  tnrew  in 

°f  State  Medicine  in  which  he 

e  to  occupy  the  first  place. 

frtsWwWBb<l  impossih1e  to  enumerate  all  the  valuable  re- 
1  ts  which  he  presented  from  time  to  lime,  but  mention 

hiSSS?®  °!,tW0'  Among  his  earlier  reports  was  one  on 
J  ni6toric  epidemic  among  persons  drinking  water  of  the 


Caterham  Waterworks.  This  was  published  in  1879,  and  was 
theTwwUabile-C0^nbution  t0  the  establishment  of  the 

nliesy  Thp  SenC  fev/Lr  mfyu  be  distributed  by  water  sup¬ 
plies.  The  other  was  the  elaborate  report  on  the  Use  and 

Influence  of  Hospitals  for  Infectious  Diseases,  which  forms 
the  greater  part  of  a  volume  issued  in  1882  by  the  medical 
officer  of  the  Local  Government  Board.  This  report,  which 

waseifn  f°Jr°lPfSeSr  a“d  iS  derated  by  plans  and  maps 
was  in  fact  a  treatise  upon  the  various  aspects  of  the 

subject  with  which  it  dealt.  It  was  the  result  of  pro¬ 
longed  inquiry  during  the  years  1880-81  which  involved  the 
inspection  of  seventy  hospitals  in  use  by  urban  rural  and 
port  sanitary  authorities.  It  demonstrated  the  advantages  of 
such  hospitals  both  to  the  individual  sufferer  from  infectious 

dicated^hP^  tbe .?.ommufnity  within  which  he  dwells,  and  in¬ 
dicated  the  conditions  of  construction  and  administration 

which  Should  be  followed  in  establishing  such  hospitals.  The 

value  of  the  report  was  at 
once  appreciated  by  the 
medical  profession  and  by 
the  public,  and  it  was  neces¬ 
sary  to  reprint  the  volume 
in  1884.  In  1892  Thorne 
Thorne  succeeded  Sir  George 
Buchanan  as  Principal  Medi¬ 
cal  Officer  to  the  Local  Gov¬ 
ernment  Board,  and  since 
then  he  has  directed  the  work 
of  the  department  with  re¬ 
markable  tact  and  ability. 
It  is  an  office  by  no  means 
easy  to  fill.  The  duties  are 
to  direct  the  various  branches 
of  work  caried  out  by  the 
two  Assistant  Medical  Offi¬ 
cers,  by  11  permanent  Medi¬ 
cal  Inspectors,  and  by  tem¬ 
porary  Medical  Inspectors 
who  may  be  employed  from 
time  to  time  ;  the  general 
directionof  thestaffconnected 
with  the  National  Vaccine 
Establishment  is  also  one 
of  the  duties  of  the  Princi¬ 
pal  Medical  Officer,  but  his 
chief  function  is  to  advise 
the  Local  Government  Board 
on  all  matters  in  which 
medical  or  public  health 
considerations  arise  in  con¬ 
nection  with  work  other  than 
Podr  Law  ;  that  is,  in  almost 
all  other  departments  of  the 
Board.  To  do  this  he  has  to 
keep  himself  informed  re¬ 
specting  all  conditions 
which,  whether  at  home  or 
abroad,  tend  to  foster  epi¬ 
demics  in  a  way  'likely  to 
affect  the  health  of  this 
country,  or  to  interfere  with 
,  .  .  .  the  interests  of  British 

shipping  and  commence  in  any  part  of  the  world., 

ttuon  after  liis  appointment  the  approach  of  cholera  to  this 
country  produced  a  serious  emergency,  which  was  met  with 
courage  and  success.  Under  the  direction  of  Sir  Richard 
Thorne  and  Sir  Walter  Foster,  M.P.,  at  that  time  Parliamen¬ 
tary  Secretary  to  the  Local  Government  Board,  a  systematic 
r56Ct!°^f  a11  P°rts  was  undertaken,  and  the  Principal 
Medical  Officer  drew  up  regulations  for  the  inspection  of 
passenger  ships  and  passengers  from  infected  countries 
which,  while  they  interfered  to  a  minimum  extent  with  com¬ 
mercial  intercourse,  proved  to  be  entirely  effectual  in  prevent- 
ing  an  epidemic  in  this  country.  The  very  fact  that  certain 
eases  were  introduced  without  the  occurrence  of  an  epidemic 
was  the  most  convincing  proof  of  the  adequacy  of  the  precau¬ 
tions  enforced. 

A  very  important  part  of  Thorne  Thorne’s  life-work  opened 
to  him  in  18S4,  when  he  was  deputed,  at  the  request  of  the 


SIR  RICHARD  THORNE. 


[Dec.  23,  1899. 


1772 


The  Bwtibi 
MJEDICAL  JoDilCAI 


] 


Secretary  of  State  for  Foreign  Affairs,  to  attend  an  Inter¬ 
national  Conference  as  to  cholera,  then  being  held  at  Tans, 
and  he  has  since  from  to  time  represented  the  Foreign  and 
Colonial  Offices  at  a  series  of  International  Conferences  on  the 
Continent  on  subjects  which  affect,  though  often  indirectly,  the 
health  of  the  country  or  of  its  commercial  marine.  He  was 
nresentattlie  Conferences  in  1S92, 1893,  1894,  and  1897.  His  in¬ 
fluence  with  his  colleagues  representing  the  British  and  Indian 
Governments  at  these  Conferences  and  with  the  representa¬ 
tives  of  foreign  countries  steadily  grew,  and  the  terms  of  the 
Venice  Convention  were  very  largely  determined  under  his 
guidance.  It  was  here  that  his  early  education  in  France  and 
his  ready  command  of  the  French  language  gave  him  an  in¬ 
fluence  which  might  not  otherwise  have  been  accorded  to  his 
knowledge  and  experience.  In  thedebates  at  this  Conference 
points  were  often  raised  by  foreign  representatives  with  which 
it  was  necessary  to  deal  on  the  spur  of  the  moment,  and  this 
duty  always  devolved  upon  Thorne  Thorne,  who  discharged  it 
with  his  accustomed  courtesy  and  precision.  It  is  satisfactory 
to  know  that  his  conspicuous  services  in  this  respect  were  re¬ 
cognised  by  the  Government,  and  that  in  a  report  made  by  a 
Special  Committee  in  1898  a  special  increase  of  salary  was  re¬ 
commended  and  the  recommendation  was  accepted,  xn  this 
connection  he  was  appointed  Her  Majesty  s  Plenipotentiary  to 
sign  the  Convention  of  Dresden  in  1893,  Paris  in  1894,  and 
Venice  in  1897,  and  the  photograph  which  we  reproduce 
shows  him  wearing  the  diplomatic  uniform  on  one  of  these 
occasions.  In  1897  lie  was  made  a  Knight  Commander  of  the 
Bath,  having  held  the  Commandership  for  some  years  pre- 

V1S?r'  Richard  Thorne  will  be  sorely  missed  at  the  General 
Medical  Council,  where  he  succeeded  Sir  John  Simon  m 
1895  as  a  Crown  nominee.  The  marked  influence  which  he 
speedily  exercised  was  no  doubt  enhanced  by  his  high  official 
position  at  the  Local  Government  Board,  but  it  was  far  more 
largely  due  to  a  quality  of  mind  alike  attractive  and  rare. 

He  may  truly  be  said  to  have  belonged  to  no  party  upon  the 

Council,  but,  whilst  no  enemy  of  the  order  of  things  that 
exists,  to  have  been  ever  ready  to  assist  and  welcome  any 
reform  which  commended  itself  to  his  sound  judgment.  Thus, 
when  the  question  of  making  the  Penal  Cases  Committee— 
which  up  to  that  time  had  been  a  permanent  Committee 
subject  to  annual  election,  he  was  ready  with  voice  and  vote 
to  effect  the  reform.  Again,  when  the  Council  had  passed  a 
resolution  which  threw  difficulties  in  the  way  of  “embers 
obtaining  access  to  the  documents  of  the  Council,  it  was  Sir 
Richard  Thorne  who  at  the  next  session  moved  and  carried  a 
resolution  which  rescinded  the  previous  one,  and  made  the 
documents  available  under  reasonable  restrictions  for  their 

safe  preservation.  .  .  . .  , 

No  member  of  the  Council  took  a  more  serious  view  of  his 
responsibilities,  no  member  attended  more  conscientiously  to 
the  work  which  lay  before  him,  whether  in  Committees  or  at 
the  general  sessions,  and  no  member  approached  the  subject 
in  hand  with  a  mind  more  open  to  conviction.  A  somewhat 
frequent  speaker  at  the  meetings  he  was  very  jealous  of  the 
time  of  the  Council,  and  the  few  emphatic,  brief,  and  pithy 
sentences  to  which  he  gave  utterance  commanded  attention 
and  invariably  formed  an  indispensable  contribution  to  the 
debate.  If  he  thought  that  things  were  going  amiss  he  was 
readily  stirred  to  a  moderate  indignation,  and,  if  his  criticism 
was  strong,  it  was  never  such  as  to  wound.  Indeed,  he  was 
the  most  generous  of  opponents,  who,  whilst  he  would  not 
abate  one  jot  from  his  position  until  he  was  convinced, 
was  ever  ready  to  hear  and  to  weigh  all  that  told 
against  his  views,  and,  if  beaten,  to  accept  the 
decision,  and  cordially  to  work  with  the  majority.  lor 
whilst  he  was  emphatic  and  formed  positive  opinions,  he 
had  no  belief  in  his  own  infallibility  ;  and  it  rs  pathetic  that 
on  the  very  day  of  his  death  the  report  of  the  Public  Health 
Committee,  upon  which  he  had  as  Chairman  spent  much 
time  and  care,  was  issued  to  the  members  of  the  Council  with 
an  invitation  that  in  the  interval  between  this  and  the  next 
meeting  they  should  communicate  to  him  any  criticisms  for 
its  amendment  which  might  occur  to  them  upon  this  his  own 
subject.  It  was  characteristic  of  him  that  he  had  the  strongest 
objection  to  addressing  the  Council  unhss  he  was  fully  pre¬ 
pared  and  master  of  all  that  related  to  the  point.  Thus,  when 
asked  on  the  spur  of  the  moment  to  second  a  resolution  or  an 


amendment,  he  would  often  answer,  “  Yes,  I  think  I  quite- 
See  with  you,  but  I  should  like  a  little  time  to  think  it 
over  ”  Then,  perhaps,  after  some  discussion  had  taken  place, 
he  would  speak  emphatically  in  favour  of  that  to  which  he 
had  hesitated  to  commit  himself  at  first  glance.  His 
precise  and  accurate  mind  demanded  data,  and  he  was 
not  always  ready  to  accept  the  conclusions  of  others 
without  hearing  the  grounds  upon  which  they  had  arrived 
at  them;  hence  his  attitude  with  regard  to  the  report 
of  the  Education  Committee,  which  asked_  the  Council  tc 
resign  all  thought  of  raising  the  standard  of  Preliminary 
education  without  fully  setting  out  why  this  should  be  done, 
every  member  of  the  Council  will  remember  how  he  scorn¬ 
fully  characterised  the  old  standard  as  one  for  “little >  boys  ” 
n„  was  a  hard-working  member  of  various  committees,  and 
fs  Chafrman  of  the  Midwives  Bills  Committee  conducted  a 
troublesome  negotiation  with  the  promoters  of  the  original 
Bill  with  tact  and  success.  Much  of  such  useful  work  shows 
for  but  little  when  done,  but  he  was  not  one  to  seek  to  render 
prominent  his  own  share  in  it;  he  was  content  if  useful  work 
was  accomplished.  Such  a  man  is  invaluable  upon  any  public 
body  whether  one  happens  to  agree  with  him  or  not  on  any 
specific  question  his  views  command  respect  and  his  influence, 
of  the  most  legitimate  kind,  is  strongly  felt  at  every  turn-, 
and  such  an  individuality  is  indeed  hard  to  replace.  The 
General  Medical  Council  can  ill  spare  one  who  was  a  good 
man  of  business,  took  a  practical  common-sense  view  of 
tTdno-s,  wasted  no  time,  and  was  able  to  giye  fearless  and 
emphatic  expression  to  adverse  opinions  without  causing 
offence  Even  those  who  most  frequently  found  themselves 
?n  disagreement  with  him  will  none  the  less  feel  the  loss  they 

haSff  Rffihard  Thorne  became  a  Fellow  of  the  Royal  College  of 
Physicians  in  1875,  and  in  1891  he  delivered  the  Milroy  Lec¬ 
tures,  which  appeared  in  our  columns  at  the  time,  and  were 
subsequently  published  in  a  volume  entitled  Diphtheria,  tU 
Natural  History  and  Prevention,  which  gave  an  admirable 
review  of  the  position  of  the  subject  at  that  time,  both  from 
the  points  of  view  of  the  pathology  and  the  prevention  of  the 
disease.  Sir  Richard  Thorne  was  also  a  Fellow  of  the  Roy ^ 
Society,  and  he  received  the  honorary  degrees  of  LL.D.  from 
the  University  of  Edinburgh,  and  of  D.toc.  from  the  Royal 
University  of  Ireland ;  the  Royal  College  of  Surgeons  of  Ire¬ 
land  also  conferred  on  him  its  honorary  FeUowship.  He  bepM 
to  lecture  on  hygiene  at  St  Bartholomew  s  Hospital  Medica 
School  in  1879,  and  when  a  lectureship  on  Public  Health  wa. 

instituted  in  1891,  he  was  formally  appointed  lecturer. 

Sir  Richard  Thorne  filled  the  high  office  to  which  h( 
had  been  advanced  with  singular  .success  and  ability 
It  was  sometimes  said  of  him,  half  grudgingly  that . he  wa. 
a  good  official.  He  would  himself  have  aocep-  ed  the  desmp 
tion  as  no  mean  praiae.  Accurate  and  ’  or; 

from  pedantry  ;  firm  in  his  own  opinion,  but  courteous  m  wore 
and  manner,  he  belonged  to  the  very  besttypeofBntish  per 
manent  official-a  body  of  men  of  whom  been  sard  tha 

thpv  are  the  real  rulers  of  the  country.  But  it  would  oe  in< 
very  opposite  of  the  truth  to  say  that  he  ever  sank  hisprofes 
sion  in  the  official.  On  the  contrary,  his  eagei -mind  took  th 
keenest  interest  in  the  advance  of  medicine  and  “ the  grow 
of  the  science  of  bacteriology,  which  has  so  largely  influence 
the  department  of  medicine  to  which  his  life  was  devoted, 
knew,  too,  how  to  make  his  profession  respected,  and wa 
rightly  a  stickler  for  due  recognition  of  the  value  of  profes 

sional  services  by  the  Government.  ,( 

He  was  a  man  who  formed  his  opinions  with  care,  and  heu 
to  them  strongly,  but  it  was  characteristic  of  him  that  mi 
mind  was  always  open  to  a  new  fact.  Unmove  y 
ingenious  furbishing  up  of  old  arguments, .he  at ^once becam 
alert  when  a  new  fact  turned  up,  and  thosewliosaw  muc 
of  him  will  vividly  recall  the  attitude  and  the  tone  of  vom 
with  whiS  he  would  say,  “  Well,  11  that  is  tone .it ^w.llm^ 
a  difference  ;  the  whole  question  must  be  considered  aga  - 
He  was  the  consistent  foe  of  hasty  generalisation  frorn^a 
isolated  observation,  and  was  always  striving  t  g 

into  order  and  see  their  relations  to  each  other. 


We  are  indebted  to  Sir  William  Turner,  President  of  th 

General  Medical  Council,  for  the  following  note  on  Sir  R  - 
Thome’s  work  as  a  member  of  that  Council 
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The  lamentable  death  of  Sir  Richard  Thorne  has  suddenly 
withdrawn  from  the  General  Medical  Council  one  of  it3  most 
highly  valued  members,  and  has  deprived  the  Crown  and  the 
people  of  their  trusted  and  responsible  medical  adviser  in 
questions  affecting  the  public  health.  Sir  Richard  Thorne 
sat  on  the  General  Medical  Council  as  one  of  the  Crown  repre¬ 
sentatives.  He  was  appointed  in  May,  1895,  in  succession  to 
Sir  John  Simon,  and  from  his  official  position  in  the  Local 
•Government  Board,  and  his  knowledge  and  experience  in 
sanitary  administration,  he  was  at  once  chosen  by  the  Council 
to  act  as  the  Chairman  of  the  Public  Health  Committee.  He 
threw  himself  into  the  work  of  the  Committee  with  character- 
istic  energy,  and  under  his  leading  several  reports  were  pro- 
duced  which  were  accepted  by  the  Council  as  their  guides  in 
the  matters  to  which  they  referred.  So  late  as  December  cth 
a  report  was  presented  on  the  interpretations  which  have  been 
put  on  the  Regulations  of  the  Council  bearing  on  the  course  of 
study  for  the  Diploma  of  Public  Health,  and  important  recom¬ 
mendations  were  made  on  the  mode  in  which  the  period  of 
•special  study  might  be  spent,  subsequent  to  the  candidate 
having  obtained  the  qualifications  entitling  him  to  be  placed 
-on  the  Medical  Register. 

Sir  Richard  Thorne’s  interest  in  the  work  of  the  Council 
was  not,  however,  limited  to  matters  bearing  on  the  public 
health  and  the  regulations  for  obtaining  a  diploma  in  that 
subject.  He  was  an  active  member  of  the  Committee 
appointed  to  consider  the  Midwives  Bills,  which  of  late  years 
have  been  introduced  into  the  House  of  Commons,  and  his 
opinions,  on  the  lines  which  it  was  desirable  that  legislation 
should  take,  had  great  weight  with  the  Council.  He  was  also 
a  strenuous  advocate  for  raising  the  standard  of  the  pre¬ 
liminary  examination  to  be  passed  before  students  could  be 
i  a  ^a^i^al  study  and  the  Students’  Register ,  and  one 
of  his  latest  speeches  in  the  Council  was  on  this  subject.  He 
advised  the  President  of  the  Council  on  the  steps  to  be  taken 
to  bring  before  the  proper  department  of  the  Government  the 
subject  of  death  certification,  with  the  view  of  obtaining 
amended  legislation,  and  one  of  his  last  acts,  as  he  lay  on  his 
bed  of  sickness,  was  to  communicate  with  the  President  on 
this  matter.  The  President  feels  that  he  has  lost  by  the  death 
of  Sir ’Richard  Thorne  a  warm  friend  and  a  counsellor  who 
from  his  long  training  in  a  public  office,  could  wisely  advise 
m  those  matters  relating  to  the  public  welfare  in  which  the 
Council  has  to  confer  with  the  Government  of  the  day.  The 
Council  has  had  removed  from  it  a  member,  strongly  impressed 
with  a  sense  of  public  duty,  and  endowed  with  a  well-balanced 
mind,  which  he  brought  to  bear  on  the  business  of  the  Council 
in  no  warrior  or  partisan  spirit  ,  but  with  a  strong  conviction  to 
do  what  was  just  to  both  the  public  and  the  medical  profession 

• 

Professor  W.  H.  Corfield  writes :  I  have  not  recovered 
•Tom  the  shock  with  which  I  heard  of  the  death  of  Thorne 
Ihorne,  whom  I  have  known  for  over  25  years,  when  I  am 
called  upon  to  write  a  few  words  about  him.  When  I  met 
him  a  month  ago  at  a  friend’s  house,  I  thought  that  he  was 
looking  better  than  I  had  seen  him  looking  for  years  past,  and 
1  little  thought  that  I  should  see  his  genial  face  no  more  f  I 
will  leave  his  colleagues  to  speak  of  the  way  in  which  their 
oeloved  chief”  managed  his  department,  but  I,  as  anout- 
aiaer,  can  speak  of  the  effect  that  was  produced  in  Europe  by 
the  fact  of  that  department  having  such  a  man  at  the  head  of 
it,  a  man  who  was  not  only  a  prince  among  hygienists,  but 
who  could  express  his  ideas  in  French  as  well  as  in 
English,  and  who  could  therefore  enforce  the  English 
views  on  quarantine,  etc.,  at  foreign  conferences  and  con¬ 
gresses,  with  the  result  that  those  views  have  now  been  very 
generally  adopted  throughout  Europe.  I  suppose  that  there 
is  no  English  hygienist  whose  name  is  better  known  through¬ 
out  Europe  than  that  of  Thorne  Thorne,  or  whose  opinion  is 
tter  respected.  As  a  man  he  had  a  charming  personality  • 
be  was  amiable  without  being  too  much  so;  he  formed  verv 
ebnite  opinions  and  held  to  them  with  tenacity,  but  he  was 
wining  to  hear  the  other  side  of  a  question,  and  was  always 
■open  to  conviction.  He  was  an  excellent  speaker,  and  has  left 

wiliabaid  V10lt°tnlfiliam0nS  hiS  friends  but  in  sociefcy  which  it 


:  Bal-eqlogicalCongress  will  holdTtstwenty-first  meet- 

-ng  at  F rankfort-on-the-Main,  March  8th  to  13th. 


p  ^  JOHN  J.  HODGES,  M.D.,  F.C.S.,  J.P. 
,ipRn°/E&SORi  ^°“GES>  the  last  representative  of  the  original 
Si  n!?  staff  of  the  queen’s  College,  Belfast,  passed  away 

,nPl?  t  nber  I3fth  f  th®  r'P,e  aSe  of  84  years.  He  was  born 
in  1815  at  Downpatrick,  and  belonged  to  a  well-known  family 
of  county  Down.  He  studied  at  the  Royal  College  of  Surgeons 
of  Ireland  and  at  Trinity  College,  Dublin.  He  also  studied  at 
Glasgow,  where  he  became  a  Licentiate  of  the  Faculty  of  Phy¬ 
sicians  and  Surgeons.  Returning  to  his  native  country,  he 
began  practice  at  Newcastle,  but  soon  removed  to  Downpatrick 
He  began  to  interest  himself  in  the  subject  of  agriculture 
and  with  the  view  of  studying  agricultural  chemistry  he 
went  to  Germany  and  studied  under  von  Liebig,  with  whom 
he  formed  an  intimate  friendship.  About  this  time  he  took 
the  ME  degree  of  the  University  of  Giessen.  Returning  to 
Ireland  lie  became  instrumental  in  the  foundation  of  tl  e 
Chemico- Agricultural  Society  of  Ulster  in  the  year  1843.  This 
organisation  is  the  oldest  but  one  of  its  kind  in  the  United 
Kingdom  ISot  long  afterwards  Dr.  Hodges  became  the 

I',  !  ,.1' ,of  j!ie  £r\s^  Agriculturalist ,  a  weekly  journal  which  was 
published  in  Belfast. 

He  went  to  reside  in  Belfast  in  1844,  and  a  year  or  two  later 
he  was  appointed  Lecturer  in  Chemistry  in  the  old  Belfast 
College,  in  succession  to  the  late  Dr.  Andrews,  F.R.S.,  who 
had  been  appointed  Professor  of  Chemistry  in  the  newlv- 
founded  Queen  s  College.  On  the  Government  endowing  a 
Chair  of  Agricultural  Chemistry  in  Queen’s  College,  Dr. 
Hodges  was  appointed  its  first  occupant,  as  well  as  Lecturer 
in  Medical  Jurisprudence.  In  the  year  1868  the  Queen’s 
University  conferred  upon  him  in  recognition  of  his  services 
the  honorary  degree  of  M.D.  His  work  as  a  chemist  and 
agriculturist  was  well  known  both  in  this  country  and  abroad 
and  almost  every  Europran  country  had  conferred  honorary 
distinctions  upon  him.  Amongst  his  writings  may  be  men¬ 
tioned  dir st  Steps  in  Chemistry ,  The  Structure  and  Physiology  of 
the  Animals  of  the  Farm,  Lessons  in  Chemistry  for  Farmers  and 
leachers.  He  was  one  of  the  founders  of  the  Royal  College  of 
Lnemistiy,  London.  He  was  for  a  long  time  Government 
Analyst,  and  gave  evidence  in  many  famous  criminal  trials. 
He  was  also  Public  Analyst  for  five  counties,  as  well  as  for  the 
city  of  Belfast. 

Professor  Hodges  enjoyed  in  a  high  degree  the  regard  and 
esteem  of  his  col ieagues  on  the  staff  of  the  Queen’s  College 
of  the  meffical  profession,  and  of  the  general  public  of  the 
JNorth  of  Ireland,  and  his  demise  will  be  sincerely  regretted. 

the  Profession  Abroad. — Among  the  members 
of  the  profession  in  foreign  countries  who  have  recently  died 
are  Dr.  Piechaud,  Physician  to  the  French  Senate;  Dr.  Georg 
Kiukenberg,  Professor  of  Gynaecology  in  the  University  of 
Bonn,  aged  43;  Dr.  Dominik  Ritter  von  Hauschka,  sometime 
Professor  in  the  old  Joseph  Medico-Chirurigical  Academy, 
aged  84;  and  Dr.  Johann  Mitvalsky,  Privat-docent  of  Oph- 
thalmology  in  the  Czech  University  of  Prague,  aged  38. 

Medical  Congress  in  Copenhagen.— The  Third  Scandi¬ 
navian  Congress  of  Internal  Medicine  will  be  held  in  Copen¬ 
hagen  m  July,  1900.  The  principal  subject  on  the  programme 
is  Serumtlierapy.  The  discussion  will  be  introduced  bv  Pro¬ 
fessor  Sarensen  (Copenhagen),  Dr.  Aaser  (Christiania),  and 
Dr.  Hellstroem  (Stockholm). 

Sanatoria  for  the  Poor.— The  foundation  stone  of  a  sana¬ 
torium  for  German  consumptives  of  slender  means  was  re¬ 
cently  laid  at  Davos.  A  similar  establishment  for  Russians 
has  been  erected  at  Jalta.  It  will  be  supported  by  voluntary 
contributions.  Princess  Maria  Barjatinski  is  at  the  head  of 
the  organising  committee. 

The  annual  meeting  of  the  constituents  of  the  Metropolitan 
Sunday  hund  was  held  at  the  Mansion  House  on  December 
13th,  under  the  presidency  of  the  Lord  Mayor.  The  annual 

report  stated  that  the  total  amount  collected  during  the  year 
ending  October,  1899,  was  j£53*5°4i  while  the  average  receipts 
since  the  establishment  of  the  Fund  had  been  A?  394  It 
was  arranged  that  June  24th  should  be  Hospital  Sunday  for 
the  year  1900.  The  Lord  Mayor,  in  bringing  the  meeting  to  a 
close,  stated  that  a  legacy  of  ,£1,090  was  in  course  of  being 
paid  to  the  Fund  by  the  executors  of  the  late  Mr.  King,  of 
Tisbury,  Wilts. 


I  7  7*t  Midical  JotnutAl. 
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PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,905 
births  and  4,820  deaths  were  registered  during  the  week  ending  Saturday 
last  December  16th.  The  annual  rate  of  mortality  in  these  towns,  which 
had’ been  18.9  and  20.8  per  1,000  in  the  two  preceding  weeks,  further  rose 
to  22.0  last  week.  The  rates  in  the  several  towns  ranged  from  9.6  in 
Huddersfield,  14.0  m  Birkenhead.  14.7  iu  Derby,  and  15.8  in  West  Ham,  to 
247  in  Preston,  26.5  in  Liverpool,  27.5  in  Plymouth,  and  30.3  in  Ports¬ 
mouth  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
20  8  per  1,000,  being  3  o  below  the  rate  recorded  in  London,  which  was 
27  8  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns  averaged 
2  ,  per  1,000;  in  London  the  death-rate  was  equal  to  2.x  per  1,000,  while 
it  averaged  2.4  in  the  thirty-two  provincial  towns,  among  which  the  highest 
zvmotic  death-rates  were  3.9  in  Leicester,  4,0  in  Sheffield,  4.2  in  Hull, 
and  5.8  in  Preston.  Measles  caused  a  death-rate  of  1.1  in  Halifax,  in 
Bradford,  and  in  Hull,  1.2  in  Liverpool,  1.4  in  Sheffield,  1.8  in  Birkenhead, 
2  o  in  Swansea,  and  3.1  in  Preston ;  scarlet  fever  of  1.1  Bradford ;  ana 
whooping-cough  of  i.oin  Leicester,  1.2  in  Blackburn,  and  1.4  in  Norwich 
and  in  Salford.  The  mortality  from  “fever”  and  from  diarrhoea  showed 
no  marked  excess  in  any  of  the  large  towns.  _  The  124  deaths  from 
diphtheria  in  the  thirty-three  towns  included  55  in  London,  16  in  Leeds, 
11  in  Sheffield,  8  in  Portsmouth,  5  in  Leicester,  and  5  in  Liverpool.  Twelve 
fatal  cases  of  small-pox  were  registered  last  week  in  Hull,  and  1  in 
London,  but  not  one  in  any  other  of  the  thirty- three  large  towns  ;  and  no 
small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday  last,  December  16th.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  declined  from  3,578^0  3,290  at  the  end  of  the  lour 
preceding  weeks,  had  further  fallen  to  3,084  on  Saturday  last;  180  new 
cases  were  admitted  during  the  week,  against  293,  294,  and  277  in  the  three 
preceding  weeks. 


FEE  FOB  EXAMINATION  OF  PAUPER  LUNATICS. 

Dflta  -A  medical  officer  is  not  entitled  to  any  fee  for  visiting  and  re¬ 
porting  to  the  guardians  as  to  the  mental  condition  of  any  pauper 
lunatic,  but  if  he  examines  any  such  patient  at  the  request  of  a  magis¬ 
trate  and  certifies  the  case  as  being  fit  for  an  asylum,  or  the  reverse,  he 
is  then  entitled  to  a  special  fee  for  so  doing.  This  is  usually  one  guinea, 
but  it  rests  with  the  magistrate  to  fix  the  amount  if  this  cannot  be  other 
wise  settled.  _ 


EXTRA  FEE  FOR  CASE  OF  MIDWIFERY  NOT  ATTENDED. 

Justitia  writes  :  I  lately  had  an  order  from  the  Board  of  Guardians  to 
attend  a  case  of  labour  which,  however,  was  completed  without  my  being 
sent  for,  and  I  never  saw  the  case.  Should  I  be  justified  in  demanding 
payment? 

*  *  We  should  recommend  our  correspondent  not  to  make  any  charge* 
forthis  case,  he  not  having  given  any  attendance  whatever,  which  would 
be  indicated  by  the  patient’s  name  not  having  appeared  in  the  weekly 
return  of  patients  attended  by  him  and  furnished  for  the  information, 
and  guidance  of  the  Board  of  Guardians. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  16th,  939  births  and  657 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  lhe 
annual  rate  of  mortality  in  these  towns,  which  had  been  20  5  and  20.0 
per  1,000  in  the  two  preceding  weeks,  had  increased  again  to  21.5  last 
week,  but  was  0.5  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  17.2  in  Edinburgh  and  18. r  m  Leith  to  32-5 
in  Greenock,  and  35.5  in  Perth.  The  zymotic  death-rate  in  these  towns 
averaged  2.7  per  1,000,  the  highest  rates  being  recorded  in  Green  oc 
and  Perth  The  312  deaths  registered  in  Glasgow  included  14  from 
measles,  3  from  scarlet  fever,  2  from  diphtheria,  9  from  whooping-cough, 
a  from  ‘  lever,”  and  5  from  diarrhoea.  Two  fatal  cases  of  scarlet  fever 
and  2  of  “fever”  were  recorded  in  Edinburgh  ;  3  of  measles,  3  of  whooping- 
cough,  and  4  of  diarrhoea  in  Dundee;  5  of  diarrbrca  in  Aberdeen ;  6  ot 
measles  in  Paisley,  and  8  in  Greenock ;  and  2  of  scarlet  fever  and  3  01 
whooping-cough  in  Perth. 


ESTIMATE  OF  CLAIM  FOR  SUPERANNUATION  UNDER  ACT,  1898. 

T  R  C  P  L.  etc.,  writes  to  ask  by  what  method  the  annuity  due  to  him  as  s> 
retired  Poor-law  medical  officer  should  be  estimated,  and  whether  hr 
ought  to  make  application  for  the  same,  ljis  resignation  of  office  held 
for5 thirty-one  years  having  been  accepted  by  the  guardians  . 

*  *  The  claim  for  superannuation  should  be  estimated  on  the  average- 
amount  of  salary  and  extra  fees  received  during  the  five  years  ending  on 
the  quarter  day  which  immediately  precedes  the  day  on  which  the 
oflic.er  ceases  to  hold  office.  All  fees  paid  for  fractures  and  dislocations, 
midwifery,  and  operations,  can  be  reckoned,  also  fees  for  quarter]? 
visits  to  pauper  lunatics.  Fees  paid  for  certification  of  lunatics  sent  to 
an  asylum  cannot  be  reckoned,  as  this  certification  is  not  the  duty  oil 
any  Poor-law  medical  officer,  nor  can  any  fees  earned  as  public  vaccina¬ 
tor  be  reckoned,  but  if  any  cases  are  vaccinated  by  a  Poor-law  officer  in 
his  capacity  as  such  (or  may  happen  during  an  epidemic  of  small-pox), 
such  fees  could  be  reckoned  as  emoluments  of  his  office.  The  five  years 
average  remuneration  should  be  multiplied  by  the  aggregated  numbei 
of  completed  years  which  the  officer  has  served  (whether  in  one  union 
or  more,  and  whether  continuous  or  not),  and  this  divided  by  sixty  will 
give  the  annual  sum  he  can  claim  as  superannuation  under  the  Act  of 
1896.  Our  correspondent  should  inform  the  clerk  to  the  guardians  that 
he  claims  superannuation  under  the  Act. 


THE  PREVENTION  OF  PULMONARY  TUBERCULOSIS. 

The  Medical  Officer  of  Health  for  Norwich  has  issued  a  card  for  distribu¬ 
tion  in  the  following  terms  : 

Precautions  for  Consumptive  Persons. 

Consumption  is  a  catchable  disease,  it  is  most  commonly  caught  by 
inhaling  infected  spittle  which  has  been  allowed  to  become  dry,  and  float 

about  the  room  as  dust.  .  .  .  ,  . 

Do  not  spit  except  into  special  vessels,  the  contents  of  which  are  to  be  destroy ea 
bvbuminq  before  they  become  dry.  It  this  simple  precaution  be  taken,  there  is 
practically  no  danger  of  infection.  The  breath  of  consumptive  persons  is 
not  directly  infectious. 

The  following  suggestions^will  be  found  useful,  both  to  a  sufferer  and  to 

Ins  ^indoors)  should  be  received  into  small  paper  bags  or  pieces  of 

paper,  which  should  be  afterwards  burned. 

2.  Spittle  out-of-doors  should  be  received  into  a  suitable  bottle,  which 
should  be  afterwards  washed  out  with  boiling  water  ;  or  into  a  small  paper 
handkerchief,  which  should  be  afterwards  burnt. 

3  If  ordinary  handkerchiefs  are  ever  used  to  spit  into  they  should  be 

puiintoboiling  water  before  they  have  time  to  become  dry ;  or  into  a  solution  ot 
a  disinfectant,  as  directed  by  the  doctor.  .  ,  .  .. 

4  Wet  cleansing  of  rooms,  particularly  of  bedrooms  occupied  by  sick 

persons,  should  be  substituted  for  “dusting  "and  sweeping. 

c  Sunlight,  good  food,  and  .fresh  air  are  the  best  remedies  for  the  disease. 
Every  patient  should,  if  possible,  sleep  in  a  bedroom  by  himself,  and 
should  sleep  with  the  bedroom  window  open,  a  screen  being  arranged,  11 
necessary,  to  prevent  direct  draught ;  stretched  coarse  flannel  may  be  used 
to  free  incoming  town  air  from  dust,  smuts,  etc.  The  patient  need  not 
fear  going  out-of-doors  in  any  weather  if  warmly  clad. 

N  B  —The  patient  himself  is  the  greatest  gainer  by  the  above  precautions, 
as  bis  recovery  is  retarded  and  frequently  prevented  by  renewed  mlec- 
tion  derived  from  his  own  expectoration.  ......  , 

6.  Persons  in  good  health  have  no  reason  to  fear  the  infection  of  con¬ 
sumption.  Overfatigue,  intemperance,  bad  air,  dusty  occupations,  and 
dirty,  ill-ventilated,  and  badly  (sun)  lighted  rooms  favour  it. 

We  axe  not  sure  that  the  first  sentence  of  Paragraph  6  is  altogether  a  safe 
statement.  It  rather  tends  to  neutralise  the  good  effect  produced  by 
the  other  recommendations,  and|  its  accuracy^isj  not  quite  beyond  [dis- 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Second  Examination  for  Medical  and  Surgical  Degrees.  The  jo. 
lowing  have  passed  this  examination  in  the  subject  noted:— 
Pharmaceutical  Chemistry—  E.  D.  Anderson,  Pemb. ,  H.  M.  Aviss,  Dow.), 
J.  R.  Beale,  Cla. ;  A.  R.  Brailey,  Down ;  A.  D.  Brunwin,  Trin.  ,  A.  S. 
Bnrpess  Cai. :  H.  C.  Cameron,  Joh. ;  M.  A.  Cassidy,  Cla. ,  R.  "» 
Cockin,  Cai. ;  A.W.  D.  Coventon,  Trin.  ;  W.  I.  Cumberlidge,  Christ  s ; 
G  E  Davidson,  B.A.,  Cai.  :  H.  S.  Dickson,  Christs;  Dukes,  Tim , 
W.  G.  P.  Ellis,  M.A.,  Cath. ;  H.  H.  J.  Fawcett,  Tnn. ;  C.  F.  Fothergill* 
Emm.;  E.  Garnsey,  Cai.  ;  W.  Hastings  Christ’s ;  G.  L.  IIodgkiDv 
Trin.;  D.  Humphrey,  Sid.  Suss.  ;  H.  B.  Jackson,  Cla  ,  F.  A  Juler, 
Trio  •  J.  Lambert,  Down  :  J.  C.  Lawton-Roberts,  Cla..  ,  E.  Lloyd,. 
Emm.’;  K.  Lucas,  Trin.;  G.  H.  K.  Macalister,  Joh. ;  J.  T.  Macnab, 
Christ’s  ;  M.  McPherson,  Cla.;  S.  A.  Owen,  Trin. ;  C.  E.  Palmer,  Cai., 
P.  R.  Parkinson,  Cai. ;  C.  F.  Parry,  B.A.,  Cai. ;  C.W.  Ponder,  Emm. . 
E.  S.  Scott,  B.A.,  Pemb. ;  E.  Slack,  B.A.  Pemb.  :W.  H.Snvy  th,  Emm. , 
W  H  Thresher.  B.A.,  Cai. :  11.  C.  Turner,  Emm. ;  G.  T.  Western, 

BA  Pemb.;  J.  D.  C.  White,  M.  A.,  Trin..  R.  E.  Whitting,  King  s  ; 
f!  Worthington,  Joh. ;  E.  A.  Wright,  B.A.,  H.  Selw. ;  S.  L.  O.  Young, 

Humat Anatomy  and  Physiology. — L.  E.  H.  R- ®afk,er»®-  *L^wn'  - 

Beck,  B.A.,  Cla. :  A.  S.  Bradley,  BJL,  Cai.  ,  A.  R.  Brailey,  Down. , 
P.  J.  Burgess,  M.A.,  Sid.  Suss.;  C  Burrows,  B.A,  Emm  N  C 
Carver  B.A.,  King’s ;  R.  B.  Coare,  B.A.,  Kings;  G.  H  Colt,  Skl 
Suss. ;  C.  R.  Crowther,  B.A.,  Joh.  ;  W.  H.  Dickinson,  ” 

S  Dodd.  B.A.,  Cai. ;  T.  L.  Drapes,  Sid.  Suss. ,  G.  G.  Ellett,  B.A.,. 
Cath  •  A  F  Elliott,  B.A.,  Emm.  :  E.  A.  Ellis,  Down. ;  H. 

B.A.,'  Emm. ;  G.  D.  Franklin,  B.A.,  King’s ;  J.  D.  H.  Fieshwater. 
B.A.,  Trin. ;  J.  H.  Fuge,  M.A.,  II.  Selw.;  V 

F  W.  Goyder,  B.A.,  Joh. ;  C.  H.  Gregory,  B.A.,  Emm. ,  W .  L 
Harnett,  B.A.,  Joh. ;  A.  G.  Harvey,  B.A.,  Joh. ;  G.  P.  Hawker, ^-A, 
Cai. ;  H.  D.  Hoffmann,  B.A.,  Trm.  :  D.  Hoiroyde.  B.A.,  Tnn.  . 
Holtzmann,  B.A.,  Christ’s ;  L.  B.  Hopper  E A  ,  Cai  H  M.  Joseph 
Trin.  ;  F.  I.  M.  Jupe,  B.A.,  Down.  ;  F.  S.  Kidd,  B-A-.  Trin. ,  H.  d. 
Led  ward,  B.A.,  Trin.  ;  II.  B.  McCaskie,  B.A.,  Can;  O  lvl^>iJ®hji’AC'' 
W.  P.  Moffatt,  Cla.  ;  W.  M.  Mqllison,  Kings  ;  W. \ .  Naisffi  B.A , 
Emmj  C.  L.  Ned  will,  B.A.,  Trin .  ;  F  D  Nicliolson,  B.A  King  , 


B.A.,  Tnn.  ;  H.  siainam,  d.a,  v-  .  w  R 

E.  StG.  Stockwell,  B.A.,  King’s;  W.  M.  Strong,  M.A., Tnn. .  •  • 

Swete-Evans,  B.A.,  Cla.;  A.  W.  Wakefield,  claiH.Waies.B.A... 
Sid.  Suss.;  E.  Ward,  B.A.,  Cla.;  G.  H .  L. .Whale, _B.A.,  Jes.^  * 
Whitaker,  B.A.,  Trin.;  A.  G.  E.  Wilcock,  Can  ;  J.  H.  F.  Wilgress, 
B.A..  H.  Selw  ;  A.  F.  R.  Wollaston,  B.A.,  King  s.  _Th( 

First  Examination  for  Medical  and  Surgical  Degrees. 
following  have  passed  this  examination  in  the  subjects  noted  . 

^^L.^Baly^^ram^  DB'\A ^^Bull, ^Sl*;’gT H."  U?  C<£bett^ King’**; 
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Z±£unr'^  ’  G-uB-®avis.  B  A.,  Corp.  Chr.  ;  N.  C.  Fletcher, 
Queens,  R.  E.  Irench,  king’s ;  L.  G.  H.  Furber,  Cai. ;  J.  R.  c. 
Greenlees,  J°h.  ;  C.  R.  F.  Hall,  BA.,Trin.;  O.  Heath,  Trin. ;  S.  A. 

p.etnryA  iri5'Llt,T  T'  VA  H,odgev Emm- ;  W.  K.  Honeyburne,  B.A  , 
t  n’»i'  b‘  Jo11-  >  A.  A.  H.  Lawrence,  Emm. ;  H.  Maclean,  Cai 
u  h  ^ennell>  Femb.  :  A.  H.  Miller,  Trin. ;  S.  B.  Pope,  Christ’s  ;  W. 
H.  H.  Ravner.  Trin  •  w  w  _  .  x.T  0,1 _ r  ^  ’ 


«’“'.Sl-,Triin,' ;  W.'h.'  Robinson,  Down.  ;  E.  W  Sheaf,  Down? '; 

cia?rkV  8rai  R Klng,  S’A  G-  C.  E.  Simpson,  Joh.  ;  C.  Stanley- 
Ciarke,  Cai.  ,  B.  H.  Stewart.  B  A  .!*■«  •  f  7  Thn™fnn  .  w  Z 


i.r ’  . — . ,  •  i**-* "i  ,  iv.  vx.  »» imams,  d.  n . ,  v-»ai.  ;  v>  .  j 

...  Woodburn,  Christ  s ;  F .  P.  Young,  CJirist’s  ;  R.  F.  Young,  Christ’s. 
Chemistry  and,  Physics.  L.  J.  Austin,  Sid.  Suss. ;  I.  G.  Back,  Trin.  H.  ; 
D.  k.  D.  Bain  B.A.%  Trin.  ;  S.  Barradell-Smith,  Joh. :  J.  D.  Barris, 
Kfiig's^'  Beaton,  Can  ;  H.  A.  Browning,  Joh. ;  G.  H.  U.  Corbett, 
G.  L.  Cox,  Christ’s;  R  G.  Elwell.  BA.,  Trin.  ;  N.  C. 
T1  !rQueeno  ;  J1’ French>  King’s  ;  W.  B.  Grandage,  Cla. ;  H. 

^  Gray’  Femb-  ;  R.  F.  V.  Hodge,  Emtu.  ;  G. 
T1^  Tdrin  •rlpStB  ;rC'  Lk  B-A.'  Joh.;  Q-  S.  Keat,  Joh.;  B.  T. 

S’-  ir  Lee,  Cai.  ;  J  McIntyre,  King’s  ;  S.  M.  Mackenzie, 

Trin  '  a'  \J‘  B-  Menneli,  Pemb.  ;  A.  H.  Miller, 

xr1Dr>’iA‘  Mooie,  Gai.  !  G-  W.  de  P.  Nicholson,  B.A.,  Jes.  ;  F.  W. 
ChrisPR™!'  ’w '  Qh  Jf  sk:  I>-  W.  Roy,  Sid.  Suss.  ;  R.  B.  S.  Sewell. 
Cai  F  ’  ^  TUnSrhta^  D^n  ;  w  CA  £  SimPson’  Joh.  I  C.  Strickland, 
THn’  'fwJ|7T  iv  ir  ’  Gai:  ;  'Ya  S’  Tresawna.  Sid.  Suss.  ;  B.  Wallis, 
2£}“- !  rWWH’  W}J1nm.S’  Gaiv  JV-  p-  Williams,  Down  ;  J.  L.  Wood, 
Trin. ,  L.  Worrall,  B.A.,  Christs  ;F.  P.  Young,  Christ’s. 

rHn^Di,aiLXAMINAIIPuN  F0R  Medical  and  Surgical  Degrees.— The  fol¬ 
ding  have  passed  the  examination  in  the  subject  noted  • 

*ur9Wa%l  Midwifery^.  H  W  Attlee,  B.A..  Joh.;  F.  G.  Bowen,  B.A., 

B  a’  Fmm'  f  rM^'VC  d’»F-  E.  Brunner,  B.A.,  Cai.;  T.  Burfield, 
B.A.,  Emm.,  E.  R.  Clarke,  B.A.;  Joh.;  A.  H.  Davies,  BA.,  Cai.;  A.  B 

Down®’  r  Ati  s  ;  W.M.  Fletcher,  M.A.,  Trin.;  H.  S.  Gabb,  B.A., 

?^nnA  B;A-  Pemb.;  J.  A.  Glover,  B.A,  Joh.;  E.  V. 

Trin1  r’  5A;vCai-;  °‘n Grhnbaum,  B. A.,  Trin. ;  A.  C.  Hill,  M.  A., 
TnD*»  Holmes,  B.A.,  Cai.;  A.  C.  Ingram,  B.A,  Joh  *  A  W 

waT?’  1?'AU  Trinv  ?•  Keeling,  B.A  ,  Car;  C.  Killick,  B  A.,  Trin  : 
RA^rhrfntJ’  r‘ At  Tn1?’  G-x>°-  Rambert,  B.A.,  Joh.;  J.  W.  Malim, 
W  (’C-  Sn  ifi,Li(JA'  Baton,  B  A.,  Cai.;  F.  C.  Shrubsall,  M.A.,  Cla.; 

T'^Lnr  r’a  -v-’  D?W1R;  £•  Stiff,  Cai-;  W.  J.  Susmann,  Cai.; 
T.  S.  Taylor.  B.A.,  Kings;  E.  D.  Telford,  B.A.,  Cai.:  H.  A.  Upward, 

oS.;  A- Whitmore,  B.A.,  Cai.;  T.  Wood,  B.A.,  Cai.,  W.  H. 
O.  V  oods,  B.A.,  H.  Selw.;  R.  T.  Worthington,  B.A.,  Trin. 

„  c  _  UNIVERSITY  OF  LONDON. 

famine^INATI°N’~The  following  candidates  have  satisfied  the 

t"  Bucknall,  M.D.,  University  College ;  Adeline 
Boberts.  London  School  ot  Medicine  and  Royal  Free  Hos- 
Gera.ldine  Stevenson,  Royal  Free  Hospital ;  W.  B.  L. 
SI  HnS  .  pmrrversity  ?ile«e  :  Jane  Holland  Turnbull,  Royal 

o  free  Hospital  ;P.  Turner,  B. Sc.,  Guy’s  Hospital. 
second  Division.— W.  M.  Anderson,  London  Hospital;  H.  R.  Andrews, 
rr?AKL?nd^  Hospital  ;  A.  H.  Carter,  Guy’s  Hospital  ;  Maud  Mary 
Chadbuin,  M.D.,  London  School  of  Medicine  and  Royal  Free 
J-  F-  Hobson  Yorkshire  College  and  General  Infirmary, 

S'TV'H!f.n%S^Mn'7S',H,0Spital;  C’  T’  Hilton,  Guy’s  Hos- 
Rvoi’u'  Howell,  Guy  s  Hospital;  Mary  Muriel  Griffin  lies,  Royal 
Mo6,0  ,H0SPBa1’  R°uisa  Martin  dale,  Royal  Free  Hospital;  G.  N. 

Goy  ,s  Hospital;  Ethilda  Budgett  M.  Meakin,  Royal  Free 
w  in  Christine  Mary  Murrell,  Royal  Free  Hospital ;  Ettie 
Sayer,  Royal  Free  Hospital  ;  C.  A.  Sprawson,  King’s  College ;  Mary 
Ariel  Stewart,  London  School  of  Medicine  and  Royal  Free  Hospital ; 
SjG; st®.Y,art>  Guf s  Hospital ;  R.  G.  StraDge,  St.  Thomas’s  Hospital 

Londo^chnJKDA-°yal  F/Ze  Hospital;  Eliza  Turner  Watts 
London  School  of  Medicine  and  Royal  Free  Hospital. 

7  ,  ,  ,  „  UNIVERSITY  COLLEGE,  CARDIFF. 

L °f  p“blic.Health.— The  Council  of  the  College,  appreciating 

)epartmentPnf  S^nhi165  at  CaL'diff\  has  determined  to  establish 

epartment  of  Public  Health  in  connection  with  its  medical  school 

arrangements  have  been  already  made,  and  it  is  hoped  that 
;,r^tlD,St^CtloncwG1  begin  early  in  the  new  year  Dr.  Edward 
Winiimedwui-0filC?rr0A-He7alA«  Card’ff  Urban  and  Port  Districts),  and 
ve  kindW  n(?IedlCal  Gflicer.  of  Health,  County  of  Glamorgan), 

n  w-?ig,Vecn?mctlODr,  1U.  Public  Health  and  Out  door 
intlr  0r^i  Hr.  Willmm  G.  Savage  (Bacteriologist  to  the  Glamorgan 
Barier?olo^  pnuardlff  CorPp^.Upn)  has  been  appointed  Lecturer 
-  nntV  Hw  th?  H,0lle^e’  a?d  the  joint  Committee  of  the  Glamorgan 
auu  r",0,?00,1  {andJ.  the  Cardifl  Corporation  has  placed  their  Public 
alth  Laboratory  at  the  disposal  of  the  College  for  teaching  purposes 
■enhvH^o  ap?  yiDg  for  recognition  for  the  courses  of ^instruction 
:  |i?0qyfn,.thogrvt'1?men’  .AHd'tis  hoped  when  this  is  obtained  that  can- 
DthR’^H:' eoHiploma  in  Public  Health  will  be  able  to  take  their  six 
borato^v1  } “ stru«ti on  with  Dr  Savage  in  the  County  and  Borough 

l  2ory-a: od.Hieu-  out-door  sanitary  work  with  Dr.  Walford  in  the 
ilsoe  n?inCnLdlff’  °r  witll,Dr.  Williams  in  the  county  of  Glamorgan.  It 
n  ?n,i  d  (d  in  connection  with  the  department  to  arrange  a  course 

y  Institute  0n7ia>?didateiS  pr<fplring  for.  *he  examinations  o!  the  San  * 
y  institute  and  the  Sanitary  Inspectors  Examination  Boai  d. 

.  ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH 
:  t5C^^r-After  havi.ng  passed  the  re.iuisite  examinations 
=  gentlemen  were,  at  a  meeting  held  on  December  xSth 

;  S  r  wUr8u0f  tbe  H-  Bennett,  M  B„  C.M.Edin.,  CapuTn 

lic's^W.  Booker,  M.R.C.S.Eng. ;  J.  Clark.  M  D.Edin.  ;  W  H  Cooke 
.kC.S.Eng. ;  C.  W.  Dean,  L.R.C.S  E. ;  W.  Evans,  M.R.C.S  Eng.  •  A  J 
;  rtineau,  M.R.C.S.Eng.  ;  A.  G.  Park,  M.D. Glaser. ;  D.  R  Rowlands'  M  B 
’  R-B.  Stamford,  M.R.C.S.Eng. ;  J.  Whitton,  L.R.C.S. E.  ’  •  ‘  ’’ 

•  a  snhT^rP®  £me  «»  gumeas  for  an  original  unpublished  essay 
■  a  subject  in  any  branch  of  Surgery,  or  in  Anatomy,  Physio’ogy,  Thera¬ 


peutics,  or  Pathology,  bearing  on  Surgery,  open  to  all  Fellows  and 
Licentiates  ot  the  College  other  than  Members  ot  the  President’s  Council 
was  awarded  from  amongst  the  competitors  to  Dr.  Arthur  Logan  Turner.’ 

of  the' Iron Ul^ Sinuses’  ^  tlfcl®  01  whose  essay  was  Kacial  Characteristics 

Jiathgdir  Medal.- The  Gold  Medal  presented  to  the  College  by  Colonel 
\\illiam  Ho  rimer  Bathgate,  in  memory  of  his  late  father?  Mr  William 
McPhune  Bathgate,  F.R.C.S.E.,  Lecturer  on  Materia  Medica  in  the  Extra- 
Academical  School  was  awarded  after  the  usual  writlen  examination  in 
Materia  Medica  to  Mr.  David  Mitchell. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

v“X°,SL?S‘5i;o’S?alreld  “  U0Cembei'  *»>  Mr-  «■ 

Dental  Schools. -The  Victoria  Dental  Hospital.  Manchester,  was  recog¬ 
nised  for  instruction  in  Mechanical  Dentistry;  University  College,  Shef¬ 
field,  was  added  to  the  list  ot  recognised  deDtal  schools  b 

Members’  Goivn.—A  report  upon  this  matter  by  the  Committee  for  General 
Purposes  was  adopted.  The  gown  may  be  worn  on  all  ceremonial  ocea- 
Londonnd  1S  obtainable  from  Messrs.  Ede  and  son  of  Chancery  Lane, 

Court  of  Examiners—  The  three  vacancies  were  filled  in  bv  the  reannoint- 
ment  of  Mr.  William  Anderson  and  Mr.  Page,  and  by  tlie  election  0^1. 
Bernard  Pitts  in  place  of  Mr.  Edmund  Owen,  who  did  not  seek  re  election. 

The  Meeting  of  Fellows  and  Members.  —  The  lollovvinyr  answers 
^ipre  returned  to  the  four  resolutions  adopted  at  the  meeting 
?£\-  TehifWSH  an<^  Members  on  Niivember  i6th,  i8r9 ;  Resolution 
(i).  That  the  Council  are  of  opinion  that  there  are  no  suffi¬ 
cient  grounds  for  altering  the  decision  at  which  they  arrived  on 
July  13th  last,  respecting  the  introduction  into  the  supplementary  charter 
ot  some  provision  for  the  representation  of  Members  upon  the  Council 
Resolution  (2)  was  referred  to  the  Discipline  Committee.  Resolution  (V: 
That  the  principles  adopted  by  the  Council  respecting  the  registration  of 
midwives  were  tully  set  forth  in  the  Report  of  the  Council  laid  before  the 
meeting  of  Fellows  and  Members  in  1898,  these  principles  being  the  same 
as  those  adopted  by  the  General  Medical  Council.  Resolution  (4)  was 
referred  for  consideration  to  the  General  Purposes  Committee. 

Alteration  of  the  Charter—  Mr.  Harrison,  as  Chairman  of  the  Centenary 
Committee,  stated  that  the  Home  Secretary  had  received  instructions  to 
make  the  necessary  alterations  in  regard  to  the  Charter. 

General  Medical  Council.—  The  following  letters  from  this  body  were 
referred  to  the  Committee  of  Management  for  consideration  and  report : 
(1)  A  letter  stating  that  the  Council,  having  regard  to  the  fact  that  it  is 
contrary  to  the  interest  of  the  public  to  have  two  competing  Examining 
Boards  sitting  in  London,  strongly  recommend  the  Royal  College  o’? 
i«by?iclat3S'  01 .Hondon,  the  Royal  College  of  Surgeons  of  England,  and  the 
Apothecaries  Society  ot  London,  to  combine  for  the  purpose  of  holding- 
2ua!,\f-nng  examinations  conjointly.”  (2)  A  letter  of  December  6tli  from, 
Biam  Turner,  President  of  the  General  Medical  Council,  statingthat 
that  Council  a.dhere  to  their  Regulation  of  June  7th,  1890,  respecting  the 
registration  of  medical  and  dental  students,  and  inviting  the  College  to 
again  take  matter  into  consideration.  B 

Proposed  Cartwright  Prize. — A  report  was  received  from  the  Vice- 
Presidents  stating  that  a  proposed  transfer  coulu  not  be  accepted  bv  the 
Council  under  the  existing  deed  of  trust,  and  recommending  that  the. 
present  trustee  might  apply  to  the  Charity  Commissioners,  so  as  to  make 
the  trust  amenable  to  certain  conditions,  after  which  it  might  be 
accepted. 


MEDICAL^  NEWS. 

The  Princess  Christian  will  open  a  new  wing  of  the  Warne- 
ford  Hospital,  Leamington,  early  next  month. 

The  University  of  St.  Petersburg.— By  a  recent  Mini¬ 
sterial  decree,  M.  Sergejevich,  whose  unpopularity  with  the 
students  is  said  to  have  been  one  of  the  chief  causes  of  the 
disturbances  that  have  occurred  among  them,  has  been  re-* 
lieved  of  his  functions  as  Rector  of  the  University  of 
St.  Petersburg.  He  has  been  succeeded  by  Professor  Holm- 
stein,  who  is  credited  with  liberal  tendencies. 

The  Sanitary  Institute.— At  the  examination  in  practical 
sanitary  science,  held  by  the  Sanitary  Institute  on  December 
1st  and  2nd,  9  candidates  presented  themselves,  but  none 
passed.  At  the  examination  for  inspectors  of  nuisances,  held 
on  the  same  dates.  80  candidates  presented  themselves,  of 
whom  48  were  certified— as  regards  their  sanitary  knowledge — 
competent  to  discharge  the  duties  of  inspectors  of  nuisances 
under  the  Public  Health  Act,  1875.  At  the  examination  for 
inspectors  of  meat  and  other  foods,  on  December  8th  and  9th, 
13  candidates  presented  themselves,  to  9  of  whom  certificates 
were  granted. 

An  A'-Ray  Club. — Dr.  J.  J.  Ridge  of  Enfield  informs  us 
that  an  .r-ray  club  has  been  founded  at  Enfield  by  six  me¬ 
dical  men  in  conjunction  with  a  representative  of  the  Cottage 
Hospital  Committee.  These  gentlemen  have  purchased  for  21 
guineas  a  newly-introduced  portable  Roentgen  ray  apparatus 
manufactured  by  Messrs.  Parsons  and  Eaclius,  electrical 
engineers,  Queen  Victoria  Street,  E.C.  The  rules  arrange 
that  the  apparatus  is  to  be  kept  at  the  Cottage  Hospital,  and 
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may  either  be  used  there  or  be  taken  away  for  use  at  a  patient  s 
house,  the  sum  of  one  shilling  being  paid  for  one  day  s  use, 
two  shillings  for  the  second  day  (consecutive),  three  shillings 
for  the  third,  and  so  on.  The  Committee  of  the  Cottage  Hos¬ 
pital  will  pay  at  the  same  rate  if  the  apparatus  is  used  for  a 
patient  in  the  hospital.  The  size  of  the  case,  which  is  of 
polished  oak,  is— height,  13  inches;  length,  12  inches;  and 
width,  7  inches  :  its  weight,  27  lbs.;  and  it  contains  an  8-inch 
spark  coil,  contact  breaker,  commutator,  fluorescent  screen 
(8  inch  by  6  inch),  Crookes’s  focus  tube  and  holder,  which 
simply  slides  out  of  the  case,  condenser,  and  fluoroscope.  It 
is  said  to  be  exceedingly  simple  to  use. 


Royal  Institution. — The  following  are  the  lecture  arrange¬ 
ments  at  the  Royal  Institution  before  Easter :  Mr.  C.  Yernon 
Boys,  six  Christmas  lectures  (specially  adapted  for  young 
people)  on  Fluids  in  Motion  and  at  Rest ;  Professor  E.  Ray 
Lankester,  twelve  lectures  on  the  Structure  and  Classification 
of  Fishes  ;  Dr.  W.  H.  R.  Rivers,  three  lectures  on  the  Senses 
of  Primitive  Man  ;  Professor  H.  H.  Turner,  three  lectures  on 
Modern  Astronomy ;  Dr.  Charles  Waldstein,  three  lectures 
on  Kecent  Excavations  at  Argive  Heneum  (in  Greece) ; 
three  lectures  by  Sir  Hubert  H.  Parry  ;  Mr.  W.  L.  Courtney, 
three  lectures  on  the  Idea  of  Tragedy  in  Ancient  and  Modern 
Drama;  the  Right  Hon.  Lord  Rayleigh,  six  lectures  on 
Polarised  Light.  The  Friday  evening  meetings  will  begin  on 
January  19th,  when  a  discourse  will  be  given  by  the  Right 
Hon.  Lord  Rayleigh,  on  Flight ;  succeeding  discourses  will 
probably  be  given  by  the  Hon.  C.  A.  Parsons,  Professor  .). 
Reynolds  Green,  Mr.  H.  Waringbon  Smyth,  Professor  J.  H. 
Poynting,  Major  Ronald  Ross,  Professor  Frank  Clowes,  Sir 
Benjamin  Stone,  M.P.,  Professor  J.  Arthur  Thomson,  Sir  A. 
Noble,  Professor  Dewar,  and  others. 


MEDICAL  VACANCIES. 


Dointed  there  will  be  a  vacancy  as  Junirr.  Salary,  aB  Senior  £100  per  annum,  a* 
Junior  £50,  with  board  and  apartments.  Applications  to  the  Secretary  by  January  3rd, 

1900 

NOTTINGHAM  GENBBAL  DISPENSARY.- Assistant  Resident  Surgeon;  unmarried. 
F alary,  £120  per  annum,  with  furnished  apartments,  etc.  Applications  to  the  Bccie* 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION.  Hampstead.-ll)  H^nt,  Medics, 
officer.  Appointment  f-r  twelve  months.  Honorarium  ±1<0.  (2] l  Assistant  Resident 

Medical  Oiticor  App  intment  for  six  months.  H-  norarium  at  the  rate  of  £00  pet 
annum.  Applications  to  the  Secretary  by  January  6th  1900. 

PLAISTOW-  ST  MARY’S  CHILDREN’S  HOSPITAL.— Sentor  Resident  Medical  Offioer 
Appointment  for  one  year.  Salary,  £80  per  annum,  with  residence,  board,  and  wash 
inV.  Applications  to  the  Secretary  by  January  4th,  1900. 

ROYAL  COLLEGE  OF  PHY81C1&NS,  London.— Milroy  Lecturer  for  1901.  Application! 
to  the  Registrar  hy  January  5th,  1900 

ST  MsRYLEB  -NE  GENERAL  DISPENSARY.  Welbrck  Street,  W.-Hesident  Medica 
Officer  Salary,  100  guineas  per  annum,  with  annual  increase  of  10  guineas  t< 
maximum  of  120  guineas,  with  furnished  apartments,  etc.  Applications  to  the  Seer 
tarv  hy  January  2nd,  19„0.  ,  , 

ST  THOMAS’S  HOSPITAL- MEDIC  AL  SC  HOOL..— Demonstrator  of  Physiology.  Ap 
'  plications  to  the  Dean  by  January  2nd,  1900.  „  ,  „ 

o  a  TjOP  nOTTNTY  COUNCIL —County  JJ/Udica)  Officer  of  Health.  Salary,  £750  p«r  annua 
Applications  to  the  Clerk,  Shirehall,  Salop,  by  December  27th. 


Applications  tome  i^JerK,  omrouaii,  "  '  *  ,  „  .  , 

flRiMFMN  HOSPITAL  SOCIETY.— Senior  Hfuse  Surgeon  for  the  Branch  Hospital 
r”™^  Victoria  and  Albert  Docks.  Salary.  £75  per  amurn  with  hoard  and  resident,- 

iv(j)  al  V  _ .  _ nml-  i a  mn-fnyTTiP(i  SfttisfjLflt.OIllV.  ADDllCatlOL. 


The  following  vacancies  are  announced : 

'BELGRAVE  HOSPITAL  FOR  OHLLDREN.-Dental  Surgeon.  Applications  to  the 
Hnnoiarv  Secretary,  77  and  79,  Giouc’ster  Street,  S.  W.,  by  January  2nd,  1.00. 

BRISTOL  kO  AL  Ho'pITAL  FOR  SICK  WOMEN  AND  CHILDRBN.-House-Sur- 
&aoa  Sa'aiv  £100  p*r  annum,  with  room  aid  attendance.  Applications,  endorsed 

“  House- surgtton,,>  to  tue  Secrentry  by  Ja*uiary  2iul,  ItOi).  Ie>. 

n*NTPRBtIRY-  KENT  AND  CANTERBURY  HOSPITAL- (1)  House-Surgeon.  (2) 
Assistant  House- -urg-on  Unmarried  in  each  case.  Salary  for  the  foi me r,  £90  per 
annum,  rising'*!  £b  (f  a-.d  the  latter  £50.  Board,  etc.,  proviued.  Applications  to  the 

OBNT^AlToND^n Ophthalmic  HOSPITAL,  Gray’s  Inn  Road,  W.C.— House-Sur- 
°  geon  Saar  at  the  rats  of  £50  per  annum,  with  hoard  and  residence.  Applications 
to  the  8ec-eta»y  by  ,T  vuary  9tb.  19C0 

IT  Y  DISPENS  ARY,  46,  Watling  Street,  E.C.— Physician.  Must  be  F.  or  M.R.O.P.Lond. 
Applica  Ions  to  th-  ecretary  by  January  13th,  1900.  . 

DERB  f  8H  iR  8  RIVAL  I N  FIR  wARY.  -  Resident  House-Physician.  Appointment  for 
twelve  mon-hs,  with  possibility  .1  extension  Salary.  *80  per  annum,  with  apart¬ 
ments  and  Hoard.  Applications  to  the  Secretary  by  January  5th.  1900. 
nrx Rdu p R  -  TORSET  COUNTY  HOSPITAL.— House  Surgeon.  Salary,  £100  per 
annum,  will  board  and  residence.  Applications  to  the  Chairman  of  the  Committee  hy 

.TUT  BLI  iVcL’lY *oF  DUBLIN  HOSPITAL  — Vacmcy  on  the  Snrgical  Staff.  Applications 
to  fh°i  Honorary  8tcrtfc*ry,  Medical  Board,  by  January  5th,  1900. 

•IVTT  RT  i  N  •  N  iTl  iN  \.L  HOSPITAL  tfOR  CONSUMPTION  FOR  IRE  LAND.— Resident 
Officer  aud  Registrar  Salary.  £100  per  annum,  with  a-artments,  board, 
etc  Applications  to  the  Honorary  secretary,  5,  Leinster  Street,  Dublin,  by  December 

RmxiHTRGH  -  UNIVEHSITY  OF.— (1)  Examinerin  Materia  Medica;  (2)  Two  Examiners 
in  Clinical  Surgery  appointments  for  lour  years.  Salary  of  the  former  £75  per 
— ‘  »nnura  and  the  fatter  £50  eaoh  per  annum.  Applications  to  the  Secretary ,  University 

,;T, H°n ;JVY  DISTRICT  ASYLUM,  Gartloch.— Junior  Assistant  Medical  Officer.  Salary, 
*  £l(;0  per  anunm.  wi-h  hoard,  apartments,  etc.  Applications,  marktd  Assistant 

Mo  lioai  1 1  dicer.”  to  ba  sent  to  the  Secretary,  38,  Goohrane  Street,  Glasgow,  by 

GLOUO  IfsTtjR  GENERAL  INFIRMARY  AND  EYE  INSTITUTION.— Assistant  House- 
Siugeun  App-LUment  for  six  months,  subject  to  re-election.  Remuneration  at  the 
rate  of  £30  p-r  a  mum  with  board,  residence,  and  washing.  Applications  to  the 
Secretary  bv  December  26th.  .  . 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.- 

aisthetisc  A-p  iniment  t  r  six  months,  but  eligible  for  re-election.  H' moral i um  at 
tho  latsof  10  guineas  per  annum.  Application!  to  the  Secretary  bj  January  15th, 

'  1900 

HOSPITAL  F  OR  CO  V  SUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton,  S.W.- 
Residoni  H  use  Ph  -doians.  Appointment  for  six  months.  Honorarium,  £25.  Appli¬ 
cations  to  th*  >e  -tetar,  by  December  29th. 

H03PIT  AL  F  iR  WiMEN  -loho  Square  W  - Assistant-3urgeon,  must  be  F.R.c.s.nng. 

Applications  o  the  secretary  by  January  3rd,  1900.  ls.  ,  ,  , 

KENSINGTON  U  >1  )N.  -Sue  iud  Assistant  Medical  Officer  to  the  Workhouse  and 
XUNSiau  uis  oa  oo-o  Sa.in.rv  nsr  annum,  with  apartments. 


t  MSI  tUG  TON  U'l  IN.  -Sec  Ilia  ASSISI  — lit  miuitil  -Miieoi 
Infirmary.  must  nor.  exceed  28  years  of  age.  Salary  £80  p ar 

board  and  warning.  vpp  mations  on  forms  provided  to  the  Clerk  to  the  Guardians, 

..  ,  .  ..  -.s  rr-  Ilf  hir  llnnorvi  Vh  a  r  90  Ml 
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and  £25  addtti  nal  if  certain  clinical  »  oik  is  performed  satisfactorily.  Application 
to  the  Secretary,  Greenwich,  by  December  27th. 

STIRLING  DISTRICT  A8YLUM,  Larbert.- Junior  Assistant  Medical  Officer.  Salary 
£liKL  witn  hoard,  etc.  Application  to  the  Medical  Superintendent. 

TEIGNMOUTH  HOSPITAL  —  House-Surgeon.  Salary,  *50  a.  i ear,  with boaTd  IndgiiiB 
and  washing  and  £0  in  lieu  of  stimulants.  Applications  to  the  House  Committee  b. 
December  27th. 


uecemoer  -<lu.  o1aa  _r  .  .  . 

YORK— Medical  Officer  of  Health  of  the  City.  Salarj,  £400  per  annum.  Mustdevob 
bis  whole  rime  to  M  e  duties.  Applications,  endorsed  •  Medical  Offioer  of  Health,  t- 
the  Town  Clerk,  Guildhad,  York,  by  January  4th,  1900. 


MEDICAL  APPOINTMENTS. 


COLLIER.  James,  M.D..  M.R.C  P„  B.Sc.,  appointed  Medical  Registrar  to  the  Nations 
Hospital,  Queen  Square,  W.O.,  vice  A.  J.  WhittDg,  M.D.,  resigned. 

Colville,  Neil,  M.B.Toronto,  appointed  Clinical  Assistant  to  the  Chelsea  Hospital  fc 

GlDBES^Lewes  M  R.O.8.,  L.R  C.P.,  appointed  Clinical  Assistant  to  the  Hospital  fc 
Diseases  of  th»  tkio,  Blackfriars.  ,  ,  ,  ,  ... 

HATES,  G  Constable,  F.R.C.S.Eng.,  appointed  Assistant  Ophthalmic  and  Auial  Surgeo 
to  the  l ecds  General  Infirmary. 

Hill  a  A  L  RC.P..  L.B  O.8.  Kdtn.,  appointed  Certifying  Factory  Surgeon  for  Tunsta 
and  District,  vice  C.  S.  Edwards,  L.R.O.P.,  L.R.C.S.Kdin. 

Ttttletohn  T  H„  M  B.O.M..  D.P  H.Edin..  appointed  Medical  Officer  of  Health  to  tl 
Kexditch  Urban  District  Council,  vice  N.  Wade,  M  R.O.S.,  l  R  O.P.Lond.,  resigned. 

MacOallan  A  Ferguson,  M.B.,  B  O.Cantab.,  F.RC.S.Epg.,  appointed  Junior  Hous- 
Surgeon  at  the  Koial  London  Ophthalmic  Hospital. 

OWEN  R  Jeffreys,  L  R.C.P.Lond..  M.R.O.S.Eng.,  appointed  Medical  Officer  of  Healt 
for 'the  Llandovery  Town  Counoil.  .. 

Parsons  Walter  Brock,  M  R  0.8. .  L.R.O.P.Lond..  appointed  Resident  Medical  Offloe 
to  the' Norih- West  London  Hospital.  Kentish  Town  Road. 

RUSSELL  Charles  H..  M.R.C.S  .  L.R.C.P.,  D.P.H  Lond.,  appointed  Medical  Offioer 
Health  for  Great  Yarmouth,  vice  John  Hately,  M.D.Durh  ,  resigned. 

UNDERHILL.  S.V.  H„  L.R.0.P.,M.R.0.8„  appointed  House-Surgeon  to  the  Suffolk  Gener 

Queen'Vharlotte’s  Hospital,  Marylebone,  N.W.— The  following  appointments  ha- 
he*  n  made  in  the  Medical  staff : 

Consu  ting  PhjsiMan-Dr.  William  Chapman  Grlgg. 

Physicians  to  In-patien's-Dr.  William  Rivers  PoHock,  Dr.  William  J.  Gcw. 
Physician  (Non  Ohstetric)-Dr.  W.  P.  Herringbam. 

Phjsicians  to  OuL Patients  Thomas  Watts  Elen  M  I) . Edi n. .  M . RI1 . P. Lond .  Ch, 
Huhsrt  Roberts.  M.D..  M.R.O.P.Lond.;  Arthur  Francis  Stabb,  M.B.,  B.O.Caui, 
M.R.C  P. Lond.,  M.R.C.S. Eng. 

Ophthalmic  surgeon-Sydney  Stephenson,  M.B.,  C  M.Fdm  .  F.R.O.s.Edin. 

Dental  Surgeon— Frank  Morley,  M.R  O.S.Eng.,  L.R  O.P.Lond.,  L.D.S.Eng. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dealht 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  t 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion 


the  current  issue. 

BIRTH. 

STEPHENS.-At  Capetown,  .South, '.Africa,  the  wife  of  H.  W.  Stephens,  M.K.C.8.,:of 
son. 


MARRIAGES. 


Kings  ford  — Bassett. — December  14th,  at  Winterbourne,  Houghton,  Dorset,  bjt 
Rev  HTilney  Bassett,  Recmr  of  -he  pariah  and  To  her  of  the  We  Bertram  Har- 
Ttinp-sford  al*BL"nd  of  Woking,  youngest,  son  of  the  late  Henry  Bvldock  Kings  c 
to'*  Mildred  «ouchier 'T-lnej  Bassett,  third  daughter  of  tbe  late 
Hassett,  Vicar  of  Dulverton,  Somerset,  and  Prebendary  of  Wells,  and  Mrs.  Bassett, 

M a rt IN -Vick so ^-On  December  14th,  at  Ormond  Quay  Presbyterian  Church  DuW 
by  Rev  I-ex  Hall,  M.  \  Drogheda,  Robert  M. Mar, in  cf  5,  OW«  Terrace LHrtUW 
P*rk,  co  Dublin,  son  of  J.  R  Mar-in.  J.P  ,  Helenj-bureh  Sc't^.toEWW' 
Dickson,  M  D.,  F.R.C.S.I..  second  daughter  of  the  night  Honourable  Thos.  A.  Dick! 

Wedmore  -  Kerset.— On  December  6th,  at  tbe  Minster,  War  niinster  by  the  Re \ -  ^ 
legge  MA„  .  ura<e  of  the  perish  Charles  Ernest  Weo more  M  A  .  M.ECants 
MRCS  son  of  -he  late  Thomas  Wedmore  J.P..  of  lOruid  Stoke,  near  BriatO  , 
Caroline,  daughter  of  the  late  Frederick  Kersey,  of  Romsey,  Hants. 


M.ark)99  it  ad  Ke..8ia«to*i.  W.,  hy  December  29th. 

LES08-  GBNURAu  INFIRMARY.— Resident  Surgical  Officer.  Salary,  £100  per  annum, 
wUh  board; residence  and  washing.  Applications  to  the  Secretary  if  the  Fac iilty  bv 
Dqqe-nb.ri7.il.  L  Toil  vacancy  was  By  mistake  printed  as,  R,esident  Medical  Officer 

liKin  o/  f  N F t R  'S  VRY.— Hours- Physician.  Salary,  £100  per  iiunum,  with  board, 

ajparttneu's,  a 'd  washing.  Applications  to  the  Secretary,  24,  Friar  Lane,  Leicester,  by 

LEWE VdM ONSARY  AND  INFIRM ARY.-Resident  Medical  i Officer.  Salary,  £100 
per  annum  with  l-rnisbed  apartments,  board,  eto.  Applications  to  the  Honorary 
J  Secretary.  2il,  High  Street  Lewes,  December  30th.  „  n„„ 

LONDON  HOgPUAL,  w mtecbapol,  E.— Dental  Surgeon.  Applications  to  the  House 
Q  ' vernnr  by  ,Ta  uarj  6tK,  1901. 

NATIQ’NA  I,  li()SPITAl.  FOR  THE  PARALYSED  AND  EPILEPTIC.  Queen  Square 
WC— Senior  House-Physician.  Junior  House-Physician  is  applicant,  and.  If  ap 


DEATHS. 

Boyle  —On  Deoetnber  2nd.  at  Has’emere.  Chelmsford  Road,  Leytonstone,  Robert  Boj 
L.R.O.8.,  L.R.O.P.,  L.F.P.S.,  aged  45  years.  „  o..„ 

Bredin-Ou  December  4th,  at  Little  Sutton,  Cheshire,  Howard  Albert  Bream,  in. 

BRODIK  —  At^  Woodslde  Place,  Glasgow,  on  December  16th,  John  Ewan  Brodic.M. 

brigade-Surgeon  C  V.I.B.,  and  S.M.O  ,  Clyde  Defences.  _  „  ,  .  s„ff, 

Flint  —On  Decemh*r  i3t.b,  Frederick  sayer  Flint,  L.R.O.S.,  L.R.O.P.,  at  Orford,  8 
aged  31.  Australian  papers  please  c"py.  p 

Frost  —On  December  13th,  at  30,  l.adbrnke  Grove,  W„  Charles  Maynard  Frost,  F.  • 
(formerly  of  Ladbrook -quare).  ageo  85.  *  C 

Thorne. — On  December  18th, at  Ms  •  ondon  residence,  s'r  ®,ic.h?rd  Thou ne  Thorn- e.  a. 

F  RS  F  R.O.P.,  ag-d  58,  *f  Inverness  lerrece  and  Fair  lawn,  St.  John  8,  woe 
Princiral  Medical  Officer  of  the  Local  Government  Board.  Friends  will  kindij 
this  the  only  intimation.  No  flowers.  „  Francis/' 

Warinit — On  December  12th,  at  his  residence  8,  Eaton  Road,  Hove,  Dr.  F 
Arthur  Waring,  Ri  tired  surgeon  R.N.  Deeply  mourned. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS.  ** 


,lfC25R, Brompton  (Free).  Attendances—  Daily,  2.  Operations  — Tu  w  F  2 
ntral  London  Ophthalmic.  Attendances.- Daily,  1.  Operations -Da i)v 

W.  Th.  S?2;  Tu.F., 

IDTVH  J  Af„,l _ 1 _ J  «  .  ..  _ 


-W.  Th.  F..  3;  S.,2. 

Ri/SKA  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations  —11  Th  f  9 
rr  Orthopedic.  Attendances. -VL.  Tu.  Th.  F.,2.  Operations  -M  4  '  2‘ 

:.t  London  Hospital  for  Children.  Operations — II  W  Th  F  0 


T,|!“l‘“ia^1&dalni?; 2 1  ?UE*icail daily.  1.30 •  Obstetric,  M.  Tu.  F„  1.30- 
Derations.— Tu.  F.,1.30;  (Ophthalmic),  M.'oo? Th1  ;2I)ent^1»  daily»9i  Throat,  F.,  2! 

SPTTAT.  FOR  Wn\ri?w  _  mm-  r\  ™  _ 


o;uIT-Th!,°L  W0MENl  Soho-  9 ;  Tu.'w.,  12  ;  Th.,  9;  F.  S„  12.  Opera. 


lb, 10;  Skin,  M„  10.  Operations, -W  Th  F  2  ’  at’ 1,3()  *•,  2  ;  Dental,  M. 

a; 

ental,  Tu.,  9.  Operationl-Mrty ,  2  J  ’  la’  S’9;  Ear’  W-  9-  Sk"L  Tli.,9; 

»^™0K^-ME-Thf4.^d“”C“-_MediCa’’M-  Tu-  W-  Th-  *"  130 i  Surgical,  M.  Th., 

I T1 D NT  f 1 1  IT  I?  O  i  T  C poo  t  Drtwfr  1  n  v, 4  ot...  .  a  am.  .  _ 


Dzhly.  9^o!OAr’  ®reat  Dortland  Street.  Attendances.- Daily,  2;  Tu.F.,  6.  Operations. 


iDTB9^W^l'30^Evee*TuMF<1qCaV»Pd  Sl,'r,?ical-  dally,  1.30;  Obstetric,  Tu.Th.,130- 

Tu-  *'"9;  Skin*  Tu-4: 

'obs  trtric”  idlin’,  ?.%*j’’j)entai,*F  ! 


al  Ear,  Frith  Street.  Attendances.- M.  W.F.,3;  Tu.  F. ,  9.30  and  7.30.  Operations. 


AL  ErE,  Southwark.  Attendances— Daily, 2.  Operations—  Daily 

Eye  M.V  ^1£u7t'i7^  2  :  Diseases  of  Women,  Tu.  S. 

ipJtLalmic) ]  M.’ F„  10.30;  (Diseases  of  ’women^S  ^ar*  W-9-  Operations— W.  S.,2] 
il  London  Ophthalmic.  Attendances.- Daily,' 9.  Operations -Daily  10 
al  Orthopedic.  Attendances.- Daily,  2.  Operations -U  2  7’  °‘ 

'L  Westminster  Ophthalmic.  Attendances.- Daily,  1.  Operations- Daily  ■> 
lARTHOLOMEW^  .^-^.-Medical  .and  Snrei  J,’.  l^TobsSc,  M. 

Ski’n  TuJ  9  ;  La  ^c^u!  F.',2.36;  6rthop^,  £.’  M^itfl 

•tion^or  ^Ovariotomy  ^^"-Daily,  1.30;  (Oph&to.c),  Tu.  F.  2;’  Abdominal 


.  — ,  Obstetric, 
.,2.45;  Throat, 
Ophthalmic, 


of  the  Rectum,  males,  S.,2;  females, 


bter’s.  Attendances. 2  and  5;  Tu  2- W  5-Th  “  F(Wnm  a 
,4.  Operations.- W.  F.  2.  ’  *  w.,5,  lh.,2,  F.  ( VV  omen  and  Children) , 


sc“tV  *M»t« 


qd  7/\  u*V  ,  »  cental,  Tu.  F.,10. 

».o0;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th  ,  2 

GymecologicaL  VJo  Ceildben-  tendances.- Daily,  1.30.  Opera - 


Ml,  hbIde“  SqUare‘  ^endances.-D aily,  1.30;  Tu  F.,  6.30.  Operations. -Daily, 


M  TV  HTPR  A  /f  cijil  am  IF*  JI V  _ n 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


rinCATTONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH  THE  OFFICH 
.J^thr  than  Midday  on  Wednesday  Telegrams  caS  b ZZ 
dursday  Morning. 

LtNStm7d°w  C^Fondf!,'?  Edt!torial  matters  sHotxld  be  addressed  to  the  Editor  1  Agar 


■  s7o>;  ^ ^receipt*  of^proof^^ 

;cfello?m|lPe0eka“SWeredarereque8tedtolook  at  the  Notices  to  Correspondents 
‘umstTnces'Te" Return°edHB  °FFICE  0F  IHIS  JOCENAL  ™ot  under  any 


:  rf  UieTou  nr 0nTthe  editorial  bu81- 

' »  private  house.  wmressea  t0  me  Faitor  at  the  Office  of  the  Journal,  and  not 


SSaSiM^A-yisa 


J  T*»  B»rr;r» 
tMmiflJX  4oraa.lT. 


*772 


tW"  Queries,  answers,  and  communications  relating  to  subjects  tn 
foZ'i  dTlrntS  0fthe  BEmsn  Medicai-  Jodhna?  are  devoted  St  t 

found  under  their  respective  headings.  64 

QVER1B8. 


D?in°bS  0Tbt3S<G“il,Ora  St,eetl  W  C>  desil“  *»  know  where 


.'SS  *»e  mod^,  »„£ 

.  *  1  ick  s  Surgery  (London  ;  Longmans,  Green,  and  Co  iRoo  ) 

Hpmsifwd  acC0Unt  of  the  surgery  of  the  thyroid.  Other' references  • 
British  Medical  Journal,  i8o9,  vol  i  nn  and  tut 

Wr’  tS’,'7  %  "■ » 

com,  by  F.  Terrier  (Paris  :  Felix  Alcan,  1898.  F.4). 


md  •  11  Home  for  Inebriate. 

=7.  He  is  well  eau<ited,  hfs  IniSyei  5"od *bej 

xsssts™4  «**»  •***  *>“  “f»  s 

SSlSTSiSi? 


touting  where  no  particular  man  is ’recommend^d°? 

office  Uti  ?orre®p°ndent  cannot  be  recommended  to  accept  such  an 
stead  of  one880017  W°Uld  apI>ea1' t0  “t0Ut”  for  threG  medic^  men  in- 

'pisiiigiSH 

the ^ayof0adeoqcto?Cbee°ngfetchedhfn  th™  zndtb  tVUt  CVery  obe^cle  ^ 

|SS-M§|S5 


*  The  custom  seems  to  us  a  most  foolish  one  if  it  has  the  effect 


which  our  correspondent  describes,  but  the  medical  profes^ve 
the  matter  entirely  m  their  own  hands  and  surejy  should  be  strong 
euough  to  stop  it.  We  are  of  opinion  that  all  payments  by TedS 

ZMTmslZ™2a°°d  ”'0°‘h,y  “”ses  aie  <>««*»*«•  «r, 

..  T  /  Income  Tax. 

raent,  aud  not  upon  the  average  of  three  years.”  y  ese 

The  Income  Tax  Repayment  Agency,  of  6,  Chichester HRoad,  Pad 
dington,  informs  us  that  assessments  under  Schedule  E  are  made  not 
upon  the  three  years’  average  but  upon  the  year’s  salary.  They  lay 

stress  upon  the  word  “saiary,’’ because  fees  or  other  emoluments  may 

be  estimated  on  the  profits  of  the  preceding  year,  or  on  the  average  of 
the  three  years  preceding.  They  further  call  attention  to  the  fact  that 
.li  official  deductions  and  all  expenses  incurred  in  the  performance  of 
the  duties  of  the  office  are  allowable  deductions.  They  undertake  to 
ticularsin  ^  ^0Se  deductions  on  receiving  full  par- 

t  r  r  IlIrSTRUMENT  Makers  and  Commissions. 

T.  L.  C.  asks  .  What  is  the  proper  course  to  adopt  when  a  sureioal  instni- 
u'01'1  m|a.ket^  sends  the  medical  man  Avlio  has  sent  a  patient  to  him  for 
an  appliance  a  cheque  as  commission,  statiDg  such  is  his  usu<al  nra**- 
tice?  The  patient  paid  the  usual  price  given  in  the  price  list  and  the 
commission,  therefore,  our  correspondent  says,  comes  from  tl’ie  trades¬ 
man.  He  goes  on  to  say  (1)  Should  the  doctor  return  the  cheque  to  t?m 
tradesman,  who  will  pocket  it  with  a  smile,  and  think  what^ools  nro- 
fessional  men  are  ;  or  (2)  shall  he  keep  it ;  or  (3)  shall  he  give  it  to^his 

thirdo!  theselourees  ?  H°  addS finalIy  that  he  jncliQe8  to  th* 

»  We  regret  that  our  correspondent  should  have  any  doubt  as  to  the 
proper  course  of  procedure,  which  is  to  return  the  cheque  expressing 
his  sense  ,  of  the  impropriety  of  the  offer.  If  he  keeps  it  for  his  own 
benefit  he  is  soiling  his  own  honour ;  if  he  keeps  it  and  hands  it  on  to 
his  patient,  his  conscience  may  be  clear  but  his  conduct  in  the  trades¬ 
man  s  eyes  will  be  exactly  the  same  as  if  he  had  kept  it  himself,  and  he 
will  have  injured  his  profession  nearly  as  much  at  if  hehadkeptlt 
himself.  A  gentleman  ought  not  to  mind  being  thought  a  fool  because 
he  is  particular  as  to  the  sources  of  the  money  he  accepts. 


AA»WER| 


f .  No  action  at  law  eould  be  taken,  but  our  corresDon dent 
’EE?lcat,e  ^ac^s  to  the  Medical  Defence  Union,  4,  Trafalgar  Bquare, 
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n  it  i> _ \vTe  must  refer  our  correspondent  to  the  notice  issued  by  the 

General  Medical  Council  in  accordance  with  its  resolution  of  November 
2ith  1897.  It  is  impossible  to  say  what  view  the  Council  might  take  if 
the  case  were  brought  to  its  notice.  Our  correspondent  might  communi¬ 
cate  with  the  Medical  Defence  Union,  4  Trafalgar  Squaie,  V\  .C.,  01  the 
London  and  Counties  Medical  Protection  Society,  12,  New  Court, 
Lincoln’s  inn,  W.C 


the  Diseases  of  the 
Young  J.  Pentland; 
■r  1  •  jricwriui  /ni«»  < >  1  o a-u»  Syphilitic  Affections , 

edited  by’J.J.  Pringle,  M. B„  F.R.C.P.,  in  12  parts  (London  :  Kebman. 
Limited,  ios.  6d.  each  part).  (2)  The  microscopical  anatomy  of  new 
growths  may  be  studied  in  Sims  Woodhead’s  Practical  Pathology  (Edin¬ 
burgh  •  Pentland ;  25s  ;  third  edition ;  good  coloured  drawings) ; 
/.iegler  translated  by  D.  Mac. -Mister,  Textbook  of  Pathological  Anatomy, 
Paat  I,  General  (London  :  Macmillan  ;  2nd  edition  ;  12s.  6d.). 


Physical  Standard  for  the  Navy.  ...  , 

Paterfamilias— Candidates  for  entry  as  naval  cadets  must  be  in  good 
health,  and  free  from  any  physical  defect  of  body,  impediment  of  speech, 
defect  of  sight  or  hearing,  and  in  all  respects  well  developed  and  active 
in  proportion  to  their  age.  As  regards  sight,  normal  vision  of  each 
eye,  separately  tested  by  Snellen’s  types,  is  requisite,  as  also  freedom 
from  colour  blindness.  Further  information  as  to  physical  stand *rd 
ne  .occarv  may  be  obtained  from  the  Secretary  to  the  Admiralty,  W  mte- 

liall,  London.  ^ 

Assistants  Duties  and  Obligations. 

Beginner— It  is  not  possible  to  laydown  any  rule  as  to  the  distance  a 
principal  enn  reasonably  expect  an  assistant  t  >  walk  when  e  i gaged  in 
liis  service,  but  it  is  to  be  hoped  that  do  principal  would  expect  his 
assistant  to  walk  further  than  he  is  accustomed  to  v  a  k  himselr  In  the 
absence  of  a  bond  an  assistant  would  be  expected  to  give  a.reasonable 
notice  on  terminating  his  engagemei  t.  ai  rw  a  reasoiibbe  nonce  is 
considered  to  be  one  reckoned  according  to  the  time  at  wl  1  ;h  periodic 
payments  of  salary  become  due.  Thus,  if  an  assistant  is  paid  monthly 
lie  must  give  a  month’s  notice,  if  quarterly  then  a  quartei  s  notice. 


The  Pisto.ia  Gout  Powder. 

W  H  C — Sir  Willoughby  Wade,  who  now  resides  at  Florence,  lias  been 
Yv.xi._y.  ^  » _ XT  ^  nopMpiilarc  •  Thp  la.hp.l  on  tlie 


Tiiatit  is  aVariantT  oF  the“::  Po“rtlaii  d'gout  powder  ”  from  which  it  differs 
in  containing  guaiacum,  one  of  the  synonyms  of  which  is  lignum 
indicum.”  A.  J.  L.  Jourdan,  in  his  Pharmacopde  Umverselle  (J.  B. 
Baillicre,  Paris  and  London,  1828)  gives  the  following  formula  of  the 
Portland  powder  :  Gentian  root,  round  birthwort  root  (Anstolochia 
rotunda),  ground  pine  root  (leucrium  chamsepitys),  the  tops  of  germander 
(teucrium  charmed rys),  and  of  the  lesser  centaury  (enthrma  centaur  1  um) 
of  each  equal  parts  to  be  ground  separately  to  a  tine  powdei  and 
mixed;  dose  5ss.  He  gives  of  this  three  variants,  one  of  which 
omits  the  gentian  and  puts  in  guaiacum.  The  pistoja  powdei  is 
probably  the  last  with  the  gentian  restored.  None  of  these  .powders 
is  a  panacea  for  gout.  To  my  knowledge,  a  patient  who  was  <  n 
one  occasion  much  benefited  by  the  pisto.ia  powder  to 

it  some  two  years  afterwards  without  the  slightest  benefit.  1 heca.  es  m 
which  a  melange  of  this  kind  may  be  useful  are.  as  might  be  guessed 
from  the  quality  of  each  constituent,  those  in  which  there  is  atony  ot 
the  intestinal  canal  and  stomach,  and  perhaps  also  in  other  i  ases  wni  n 
thereis  marked  asthenia.  There  is  no  reason  to  suppose  tin  t  the  pistoja 
is  superior  to  the  Portland  powder.  The  best  way  to  take  this  is  to  add 
to  it  a  sufficiency  of  waterto  mate  it  into  a  paste,  and  so  take  it  an  hour 
before  breakfast,  for  three  or  four  weeks  or  longer  according  to  the 
effects.  _ _ 


NOTES,  TETTERS,  Etc. 


A  Correction. 

Dr.  James  Edmunds  (Manchester  Square,  W.)  writes  to  point  out  a  slip 
which  occurred  in  a  review  published  in  the  British  Medical  Journai. 
of  December  16th,  in  which  it  was  stated  that  the  term  •  dextrose  inffiuded 
cane  su^ar.  As  he  points  out.  canc  sugar  and  dextrose  are  quitedilleient 
substances.  Cane  sugar  under  hydrolysis  breaks  up, yielding  dextrose 
and  lie  vulose.  He  sends  the  following  interesting  quotation  from  Mi.  A.  11. 
Allen’s  work  on  Organic  Analysis:  “  The  sugar  contained  in  diabetic 
urine  is  commonly  assumed  to  be  identical  with  the  dexti  o-&lu(  o.  e 
pre^e^t.  in  grapes,  and  produced,  together  with  Isevulose,  by  the  inver- 
sion  of  cane  suear.  The  subject  requires  further  investigation  by  com¬ 
petent  observers,  who  will  require  to  determine  the  total  sugar  by  some 

process  more  certain  t 'an  those  commonly  used  for  the  purpose  com¬ 
paring  the  results  so  obtained  with  those  yielded  by  the  optical  method. 
In  ordinary  cases,  however,  tlie  polarimeter  can  be  trusted  to  give 
excellent  comparative,  if  not  rigidly  accurat results,  provided  the  pro¬ 
portion  of  sugar  is  not  too  small.  For  the  detection  or  determination 
of  the  traces  of  sugar  supposed  to  be  present  in  healthy  uiine.th 
optical  method  is  useless,  since  urine  ordinarily  contains  traces  of 
- knfnmmc  cncrar  which  are  more  or  less  optically 


Refuse  in 


dogs  are  kept  up.  The  system  of  removal  of  dust  and  house  refuse 
unworthy  of  the  largest  and  richest  city  in  the  world.  The  dust  is  ca 
ried  in  open  baskets  filled  to  overflowing  on  men  sneads  from  the  dus 
bins  in  the  area  or  back  yard,  through  the  kitchen  or  other  apartmei 
to  tlie  dust  cart  in  the  street,  from  which  the  baker  butcher,  grew 
grocer,  or  milkman  may  at  the  same  time  be  entering  the  house  for  tl 
purpose  of  delivering  his  share  of  the  family  food  supply.  The  brea 
meat,  and  vegetables  are  generally  distributed  in  open  baskets.  < 
boxes,  and  are  consequently  liable  to  contamination  by  dust.  The  du 
carts  are  heaped  up  high  with  refuse,  and  not  always  covered  to  kec 
their  contents  from  dropping  in  tlie  streets  or  being  blown  about.  Tl 
dustman’s  filthy  basket  might  with  advantage  be  replaced  by  a  gah ai 
i sed  bucket  with  a  well-fitting  lid,  and  the  cart  should  be  low  so  as  n. 
to  require  a  ladder  in  filling  it,  and  should  be  divided  into  compa. 
mentswiih  separate  covers,  so  that  one  being  full  it  could  be  imm 
diatelv  closed,  tlius  to  a  certain  extent  minimising  tlie  nuisance. 

The  public  might  be  educated  by  health  officers,  male  and  female, 
the  importance  of  tradesmen  delivering  articles  of  food  intended  f, 
human  consumption  covered  in  such  a  manner  as  to  exclude  dust  ar 
flies. _ 
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endorse  the  reviewer's  condemnation.  Nor  can  one  see  the  object  ot 
multiplying  small  manuals  of  tliis  kind  which  contain  no  original  matter. 
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THE  HARYEIAN  LECTURES 

ON  THE 

SURGICAL  TREATMENT  OF  TUBERCULOUS 

DISEASES. 


By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S.,  F.R.S., 
Professor  of  Surgery  in  King’s  College,  etc. 


Lecture  III. 

Genitourinary  Tuberculosis. 

[The  lecturer  began  by  referring  to  various  general  considera¬ 
tions  on  the  subject  of  genito-urinary  tuberculosis,  pointing 
out  that  the  disease  may  affect  almost  all  the  organs  in  that 
system,  and  may  begin  in  some  cases  in  the  urinary  system 
and  in  others  in  the  genital  system,  and  may  be  either  prim¬ 
ary  or  secondary.  As  regards  the  relative  frequency  with 
which  the  two  sets  of  organs  are  affected,  Guyon  found  in 
264  cases  that  the  genital  system  alone  was  affected  in  41,  the 
urinary  system  alone  in  88,  and  both  together  in  135.  Where 
the  disease  is  secondary  to  deposits  elsewhere,  most  usually 
deposits  in  the  lungs  or  in  bones  and  joints,  the  urinary  sys¬ 
tem  is  proportionally  more  frequently  affected  than  in  cases 
of  primary  origin.  Reference  was  made  also  to  the  discus¬ 
sion  as  to  the  mode  in  which  the  affection  spreads  over  the 
systems,  the  two  views  being  the  “  descending  ”  view,  accord¬ 
ing  to  which  the  disease  begins  in  the  kidneys  and  spreads 
downwards  to  the  genital  organs  ;  and  the  “  ascending  ”  view, 
according  to  which  it  begins  in  the  genital  organs  and  spreads 
upwards  to  the  kidneys. 

The  probability  is  that  both  of  these  are  at  times  correct. 
In  cases  arising  secondarily  to  tuberculosis  elsewhere  the 
disease  very  frequently  begins  in  the  kidneys,  and  may  thus 
readily  spread  down  to  the  bladder  and  prostate,  and  so  on  to 
the  genital  system.  On  the  other  hand,  in  primary  cases  the 
disease  frequently  begins  in  males  in  the  epididymis,  and 
from  thence  spreads  upwards  to  the  urinary  system.  It  is  also 
possible  that  the  bacilli  may  be  deposited  in  more  than  one 
place  at  the  same  time,  or  in  one  part  shortly  after  another, 
there  being  no  actual  continuity  of  infection  from  one  organ 
to  the  other. 

Various  predisposing  causes  have  been  mentioned,  the  chief 
as  regards  the  bladder,  prostate,  and  genital  system  being 
gonorrhoea ;  indeed,  some  authorities  have  assumed  that  the 
bacilli  enter  through  the  urethra,  but  this  seems  to  be  very 
doubtful.  Schuchardt,  as  a  matter  of  fact,  found  tubercle 
bacilli  present  in  some  cases  of  gonorrhoea  ;  in  one  he  noticed 
that  as  the  acute  symptoms  subsided  chronic  catarrh  of  the 
urethra  followed,  and  in  the  discharge  the  gonococci  had 
almost  completely  disappeared,  while  tubercle  bacilli  re¬ 
mained  ;  and  as  the  result  of  his  observations  he  concludes 
that  we  should  admit  a  new  form  of  primary  disease  of  the 
mucous  membrane — namely,  a  superficial  tuberculous  catarrh. 
Apart,  however,  from  these  observations,  tuberculosis  of  the 
urethra  appears  to  be  very  rare,  although  it  does  sometimes 
occur  at  the  upper  part  secondary  to  the  disease  of  the  pro¬ 
state,  and  also  to  tuberculous  cystitis.  The  lecturer  then 
went  on  to  the  consideration  of  tuberculous  epididymitis.] 


Tuberculous  Epididymitis. 

Of  the  male  genital  organs  the  epididymis  seems  to  be  that 
most  frequently  affected  with  tuberculosis,  and  as  the  disease 
rarely  remains  localised  to  the  epididymis  for  any  length  of 
time,  it  is  not  always  easy  to  be  certain  in  cases  seen  at  a 
late  period  whether  it  has  originated  in  the  epididymis  or  in 
the  prostate  or  some  other  part.  In  adults,  however,  the  pro¬ 
bability  is  that  in  the  majority  of  cases  the  disease  com¬ 
mences  in  the  epididymis.  In  many  cases  the  lesions  are  bi¬ 
lateral.  Bardenlieuer,  indeed,  has  found  that  in  almost  all  the 
cases  the  lesions  are  or  ultimately  become  bilateral. 

The  bacilli  may  reach  the  affected  organ  in  various  ways. 
Some  assert  that  they  may  come  from  the  urethra,  but  this 
seems  to  me  to  be  very  doubtful.  They  are  probably  most 
frequently  deposited  from  the  blood,  or  come  by  the  lymph¬ 
atic  vessels,  or  they  descend  along  the  vas  or  by  lymphatic 
vessels  from  the  urinary  system,  or  they  may  spread  from  the 
peritoneum.  The  latter  mode  of  infection  is  specially  ob¬ 
served  in  infants,  and  it  is  apparently  not  so  rare  as  one  would 


at  first  sight  imagine.  In  these  infants  one  not  infrequently 
finds  the  mesenteric  glands  enlarged,  and  the  disease  ex¬ 
tending  to  the  peritoneum,  following  down  the  vaginal  pro¬ 
cess,  and  ultimately  invading  the  testicle  and  epididymis. 
Under  these  circumstances  the  tunica  vaginalis  is  first  at¬ 
tacked,  and  the  testicle  is  more  often  the  seat  of  the  disease 
than  the  epididymis. 

In  the  epididymis  and  testicle  we  may  have  an  acute  tuber¬ 
culosis  which  occurs  in  connection  with  general  acute  tuber¬ 
culosis,  and  to  which  it  is  not  necessary  to  refer,  or  we  may 
have  a  local  disease  limited  in  the  first  instance  to  these 
organs.  Of  the  local  disease  there  are  two  forms,  the  one  a 
local  acute  tuberculosis  which  generally  begins  in  the  tesdcle, 
and  the  other  the  ordinary  or  more  chronic  form,  which 
usually  commences  in  the  epididymis.  The  acute  form 
generally  begins  with  the  deposit  of  tubercles; in  the  inter¬ 
tubular  tissue  of  the  testicle,  and  subsequently  spreads  to  the 
epididymis,  and  the  process  goes  on  rapidly,  and  leads  to 
destruction  of  the  testicle.  In  the  other  and  common  form 
which  commences  in  the  epididymis,  there  has  been  much 
discussion  as  to  the  tissue  in  which  the  tubercles  are  first 
deposited,  some  holding  that  they  first  appear  in  the  connec¬ 
tive  tissue  outside  the  vas,  and  others  that  they  commence  in 
the  interior  of  the  duct.  Probably  the  truth  is  that  both  forms 
of  origin  occur,  that  in  some  cases  the  disease  begins  in  con¬ 
nection  with  the  blood  and  lymphatic  vessels  outside  the 
duct ;  while  in  others,  and  probably  most  frequently,  it  com¬ 
mences  inside  it.  In  connection  with  the  latter  view  it  will 
be  remembered  that  tubercle  bacilli  have  been  demonstrated 
in  the  semen  and  the  apparently  healthy  testicles  of  phthisical 
men,  so  that  their  presence  in  the  interior  of  the  duct,  and 
the  commencement  of  the  disease  in  that  situation  in 
secondary  cases  especially,  is  highly  probable.  Growing  in 
the  interior  of  the  duct,  they  set  up,  in  the  first  instance, 
a  catarrh  with  accumulation  of  epithelium  in  the  lumen. 
These  cells  soon  undergo  caseation,  and  the  duct  becomes 
distended  with  caseous  material ;  its  wall  at  the  same  time 
becomes  affected,  and  tubercles  spread  into  the  surrounding 
tissues.  In  some  cases  the  process  comes  to  a  stop,  and  the 
caseous  material  is  either  absorbed  or  encapsuled,  or  calcare¬ 
ous  salts  are  deposited  in  it.  Very  often,  however,  the  mass 
breaks  down  and  suppurates,  and  abscesses  burst  through  the 
skin. 

Much  discussion  has  also  arisen  as  to  the  part  of  the 
epididymis  which  is  first  affected.  Bardenheuer  maintains 
that  the  disease  commences  in  the  globus  minor,  owing  to  the 
stagnation  of  the  secretion  containing  bacilli  at  the  point 
where  the  vas  leaves  the  epididymis,  and  where  it  has  a  more 
or  less  abrupt  bend  and  is  tortuous.  The  weight  of  evidence, 
however,  is  in  favour  of  its  commencement  in  the  globus 
major.  Wherever  it  begins,  it  quickly  spreads  over  the  whole 
of  the  epididymis,  and  before  very  long  extends  into  the 
testicle  itself,  and  also  along  the  course  of  the  vas.  It  is  only 
in  the  early  stage  that  the  disease  is  confined  entirely  to  the 
epididymis.  Spreading  into  the  testicle,  the  tubercles  are 
first  found  in  the  corpus  Highmori,  usually  in  the  inter¬ 
tubular  tissue,  and  subsequently  isolated  tubercles  can  be 
found  in  the  testicle.  In  the  case  of  the  vas  it  may  spread 
along  the  interior  of  the  tube,  but  in  my  own  experience  the 
tubercles  are  more  frequently  found  in  the  lymphatic  vessels 
in  the  wall  of  the  vas  and  in  the  tissue  around  it.  Spreading 
along  the  vas  deferens,  the  vesiculee  seminales  soon  become 
involved,  and  ultimately  the  prostate  ;  indeed,  in  some  cases, 
the  two  latter  structures  may  be  affected  without  any  detect¬ 
able  disease  of  the  vas  deferens  itself. 

[As  to  the  symptoms,  the  lecturer  pointed  out  that  from 
the  point  of  view  of  treatment  one  may  divide  the  cases  : 
(1)  Into  those  of  acute  tuberculosis  of  the  testicle  and  epididy¬ 
mis,  which  is  comparatively  rare,  the  disease  beginning  quite 
acutely,  presenting  the  characters  of  an  acute  epididymitis  in 
the  first  instance,  frequently  resulting  in  abscess  within  a 
very  few  weeks,  the  abscess  being  sometimes  in  the  interior 
of  the  testicle.  In  a  few  of  these  cases  the  testicle  alone  has 
been  found  affected,  the  epididymis  being  at  first  free,  and  in 
these  the  local  symptoms  and  pain  are  very  acute.  (2)  The 
ordinary  subacute  or  chronic  tuberculous  epididymitis  which 
may  be  met  with  in  various  stages,  and  which  may  or  may  not 
be  accompanied  with  abscesses  or  sinuses.  The  lecturer  pro¬ 
ceeded  to  examine  the  chief  characteristic  symptoms  of  tuber- 
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culous  epididymitis,  and  then  went  on  to  consider  the  treat¬ 
ment.] 

Treatment. 

The  treatment  of  tuberculous  epididymitis,  like  that  of 
other  tuberculous  lesions,  must  be  considered  under  two 
categories,  namely,  non-operative  and  operative.  It  is  cer¬ 
tainly  the  case  that  a  considerable  number  of  cases  of  tuber¬ 
culous  epididymitis  become  quiescent  either  without  suppura¬ 
tion  or  after  suppuration  has  occurred,  and  the  thickening 
may  after  a  time  almost  entirely  disappear.  It  is  extremely 
difficult,  however,  to  say  in  any  given  case  whether  it  is 
likely  to  become  quiescent  or  not.  In  the  acute  rapidly 
breaking-down  forms,  especially  those  affecting  the  testicle, 
one  may  feel  pretty  confident  that  they  will  not  become 
quiescent ;  but  in  the  more  chronic  cases  where  the  swelling 
has  been  found  more  or  less  accidentally  in  the  first  instance, 
where  it  is  firm,  and  where  there  is  but  little  pain,  one  can 
never  be  quite  certain.  Some  of  these  cases  gradually  im¬ 
prove  under  general  treatment,  while  others,  which  at  first 
may  have  seemed  to  be  progressing  favourably,  break  down  and 
suppurate.  In  all  of  them,  however,  there  is  a  tendency  for 
the  disease  to  spread  to  other  parts  of  the  genito-urinary 
system,  or  to  the  other  side,  even  where  the  primary  disease 
is  improving.  In  fact,  in  the  great  majority  of  cases,  when 
the  patients  come  under  notice  the  vesiculse  seminales,  or  at 
least  the  vesiculse  on  the  affected  side,  can  generally  be  felt 
to  be  enlarged  and  nodular,  and  the  disease  tends  to  spread  to 
the  prostate,  and  thence  to  the  urinary  system. 

Non-operative  treatment  may  be  employed  either  when  the 
case  when  first  seen  is  very  chronic,  with  a  strong  tendency 
to  recovery,  or  when  other  parts  of  the  genito  urinary  system 
are  already  seriously  affected.  It  consists  essentially  in 
placing  the  patient  under  good  hygienic  conditions,  in  efficient 
support  to  the  testicle  and  in  the  avoidance  of  injury.  As 
regards  drugs,  benefit  may  be  obtained  from  cod-liver  oil, 
guaiacol,  iodoform,  etc.  In  addition  to  support  to  the  testicle, 
compression  and  the  application  of  ointments  of  mercury 
or  iodide  of  potassium  are  frequently  employed,  but  the 
former  is  to  my  mind  a  very  doubtful  measure,  and  as  regards 
the  latter  I  cannot  say  that  I  have  seen  any  beneficial  effect. 
If  there  is  much  pain  or  tenderness  belladonna  ointment  is 
sometimes  of.  use.  In  cases  where  the  disease  is  evidently 
advancing,  injections  of  various  materials  into  the  epididymis 
have  been  advocated,  those  most  frequently  employed  being 
the  iodoform  emulsion  so  much  used  in  tuberculous  cases,  and 
chloride  of  zinc,  on  the  principle  introduced  by  Lannelongue 
in  the  treatment  of  joint  disease ;  these  methods,  however, 
do  not  appear  to  do  any  good,  and  the  latter  especially  causes 
much  pain. 

The  operative  treatment  may  be  either  partial  or  radical ; 
the  former  consisting  of  scraping  and  epididymectomy,  and 
the  latter  of  castration.  Epididymectomy  may,  however,  in 
some  cases,  especially  when  performed  early,  be  classed  as  a 
radical  and  not  a  partial  operation. 

Some  French  surgeons  more  especially  have  advocated  the 
employment  of  scraping  or  ignipuncture,  and  the  former  is 
useful  in  some  cases  where  neither  epididymectomy  nor  cas¬ 
tration  are  advisable  or  permitted.  Such  are  cases  where 
there  is  suppuration  or  where  abscesses  or  sinuses  are  present 
and  where  castration  is  not  advisable  or  not  acceded  to  by  the 
patient.  It  has  also  been  advocated  at  an  early  stage  as  a 
substitute  for  epididymectomy  or  castration,  but  I  should  not 
recommend  it  at  that  period.  As  I  have  already  said  in  speak¬ 
ing  of  glands,  one  can  only  remove  with  a  sharp  spoon  the 
soft  breaking  down  tuberculous  material;  the  tubercles 
situated  in  the  firmer  tissue  beyond  escape  ;  and  I  can  see  no 
advantage  in  scraping  out  the  epididymis  at  an  early  stage 
over  the  cleaner  and  more  satisfactory  operation  of  epididym¬ 
ectomy.  If  scraping  is  employed,  a  free  incision  should  be 
made  so  as  to  expose  the  parts  completely,  and  then,  starting 
from  the  point  where  the  abscess  has  originated,  the  cheesy 
mass  in  the  epididymis  should  be  thoroughly  cleared  out  and 
portions  of  the  wall  around  should  be  clipped  away.  It  is 
well  afterwards  to  sponge  the  surface  with  undiluted  carbolic 
acid  and  then  to  pack  the  wound  with  iodoform  gauze  or 
cyanide  gauze  sprinkled  with  iodoform  till  granulation  has 
taken  place. 

As  regards  the  operative  treatment  for  use  in  ordinary  cases, 
two  methods  are  at  our  disposal,  namely,  castration  and 


epididymectomy.  I  need  not  say  anything  about  the  mode  of 
performing  castration,  but  as  epididymectomy  is  not  gene¬ 
rally  known,  I  may  describe  that  operation,  and  I  shall 
describe  the  method  employed  by  Bardenheuer,  who  was  the 
first  to  advocate  it. 

The  operator  stands  on  the  affected  side,  grasps  the 
testicle  and  turns  it  outwards  so  jjthat  the  epididymis  looks 
towards  the  operator.  An  incision  should  then  be  made  over 
the  testicle,  and  as  I  think  that  the  vas  deferens  should  always 
be  removed  as  high  as  possible,  I  should  advise  that  the  in¬ 
cision  commence  over  the  external  abdominal  ring,  and  extend 
downwards  to  the  lower  edge  of  the  testicle.  If  an  abscess  is 
present  which  has  caused  adhesion  of  the  skin,  or  if  there  is  a 
sinus  in  the  skin,  the  incision  must  diverge  on  each  side  of 
the  affected  skin  so  as  to  include  it  in  the  parts  removed. 
The  various  tissues  are  then  divided  till  the  cord  above  and 
the  testicle  and  epididymis  below  are  exposed.  The  next 
step  in  the  operation  is  to  separate  the  epididymis  from  the 
testicle.  These  structures  are  only  organically  connected  to¬ 
gether  by  the  globus  major,  the  body  being  free,  and  the 
globus  minor  being  simply  attached  by  fibrous  tissue.  In 
separating  them,  therefore,  one  begins  at  the  body  and  the 
globus  minor.  Without  much  trouble  a  blunt  instrument  can 
be  very  soon  insinuated  between  the  body  of  the  testicle,  un¬ 
less  in  advanced  cases  where  marked  adhesion  has  taken  place 
between  the  two.  The  globus  minor  is  then  removed  by  de¬ 
taching  it  from  the  tunica  albuginea,  and  when  the  body  and 
the  globus  minor  have  been  thus  detached,  one  can  raise  them 
up  and  so  ascertain  the  conditions  and  relations  of  the  globus 
major.  At  this  stage  care  must  be  taken  to  avoid  division  of  the 
vessels  which  enter  and  supply  the  testicle.  These  are  pre¬ 
sent  9n  the  deeper  surface  of  the  epididymis  as  it  lies  in  the 
position  indicated,  that  is  to  say,  they  enter  the  testicle  chiefly 
on  the  inner  side  of  the  epididymis.  On  that  side,  there¬ 
fore,  the  substance  of  the  cord  should  be  pushed  off 
from  the  epididymis  with  the  handle  of  the  knife, 
after  incising  the  tunica  vaginalis.  On  the  other  side 
the  incision  is  made  through  the  tunica  albuginea,  close  to 
the  margin  of  the  testicle,  and  then  the  connection  between 
the  globus  major  and  the  hilum  is  divided,  and  in  this  way 
the  epididymis  is  separated  from  the  testicle  and  remains 
attached  to  the  vas.  If  it  is  found  that  the  hilum  at  the 
point  of  detachment  is  not  perfectly  healthy,  one  may  cut 
into  it  and  remove  portions  of  the  tissue,  taking  care  as  far 
as  possible  to  keep  to  the  outer  side.  Indeed,  further  slices 
of  the  testicle  itself  may  be  taken  away  if  it  is  found  that 
marked  disease  is  present.  The  vas  deferens  is  then  freed 
from  the  other  structures  of  the  cord  and  followed  up  to  the 
external  ring,  and  it  is  pulled  down  through  the  external 
ring  as  far  as  possible  and  divided  as  high  up  as  possible. 
After  tying  the  bleeding  points  the  incision  in  the  testicle  is 
closed  by  two  or  three  catgut  sutures  and  the  wound  sewn  up. 
It  is  not  necessary  to  suture  the  tunica  vaginalis.  Usually,  if 
the  surface  of  the  testicle  and  the  tunica  vaginalis  are  rinsed 
out  with  sublimate  solution,  no  subsequent  hydrocele  occurs. 
It  is  very  important  to  see  that  all  bleeding  points  are 
stopped,  otherwise  the  scrotum  may  become  very  much 
distended  with  blood  and  healing  thus  much  delayed.  If 
there  is  much  oozing,  it  is  well  to  put  in  a  drainage  tube  at 
the  lower  part  for  from  twenty-four  to  forty-eight  hours  so  as 
to  allow  the  blood  to  escape. 

We  may  now  discuss  the  relative  advantages  and  dis¬ 
advantages  of  these  two  operations  and  the  cases  for  which 
they  are  severally  suitable. 

1.  Castration. 

If  one  regards  the  affected  part  alone,  this  is  certainly  the 
most  effectual  operation,  especially  if  combined  with  section 
of  the  vas  as  high  up  as  possible ;  and  were  it  not  for  the 
objections  to  be  presently  mentioned,  it  is  the  operation 
which  one  would  advocate  in  preference  to  any  other.  In 
some  cases,  indeed,  it  is  necessary,  while  in  others,  in  spite  of 
the  objections,  it  is  advisable.  It  is  necessary,  for  example, 
in  cases  of  acute  tuberculosis  of  the  testicle  and  epididymitis 
at  an  early  period  as  the  only  possibility  of  checking  the  dis¬ 
ease,  and  it  is  also  necessary  in  cases  where  the  pain  is  great, 
and  more  especially  where  it  is  due  to  suppuration  of  the 
substance  of  the  testicle  It  is  advisable  in  some  of  the  ad¬ 
vanced  cases  where  there  is  much  suppuration,  and  where 
the  patient’s  health  is  giving  way  as  a  consequence,  even 
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although  disease  may  be  also  present  in  the  vesiculae  semi- 
nales  and  the  prostate. 

On  the  other  hand,  castration  in  cases  of  tuberculous 
epididymitis  is  a  very  serious  operation,  and  one  not  lightly 
to  be  undertaken.  If  one  could  be  sure  that  the  removal  of 
one  testicle  alone  would  arrest  the  disease,  or  at  any  rate  that 
the  possibility  of  the  other  becoming  attacked  was  extremely 
slight,  then  undoubtedly  castration  would  be  the  best  pro¬ 
cedure  at  an  early  stage  of  the  disease ;  but  unfortunately 
this  is  not  the  case.  Even  quite  at  an  early  period  the 
trouble  spreads  along  the  cord  and  affects  the  vesiculae  serni- 
nales,  or  at  least  the  vesicle  on  the  affected  side,  and  in  many 
cases  the  epididymis  on  the  other  side  becomes  sooner  or 
later  attacked.  The  proportion  of  cases  in  which  both 
sides  _  are  affected  is  variously  given  by  different  writers, 
but  in  my  experience  the  majority  of  the  cases  are 
ultimately  bilateral.  The  affection  of  the  second 
epididymitis  may  occur  soon  after  that  of  the  first,  or 
it  may  be  delayed  for  a  long  time.  In  a  case  which 
I  had  last  summer,  an  interval  of  seven  years  had  elapsed  from 
the  time  when  I  had  removed  the  first  testicle  before  the 
second  became  affected.  It  is  this  tendency  to  disease  of  the 
second  testicle  which  renders  the  operation  of  castration  such 
a  very  serious  one,  and  for  the  following  reasons  :  In  the  first 
place,  if  one  testicle  has  been  already  removed  the  patient 
becomes  extremely  disoouragtd  when  he  finds  that  the  disease 
reappears  on  the  other  side ;  he  is  very  apt  to  blame  the 
surgeon,  as  if  he  were  at  fault,  and  is  by  no  means  ready  to 
submit  to  a  further  operation.  Besides,  as  one  cannot  assure 
him  in  the  first  instance  that  the  disease  will  not  reappear  on 
the  other  side,  indeed  as  one  ought  to  tell  the  patient  of  the 
possibility  of  the  other  side  becoming  diseased  before  per¬ 
forming  castration,  it  is  by  no  means  easy  to  persuade  him  to 
have  the  operation  done  at  an  early  period  in  the  course 
of  the  disease  at  the  only  time  indeed  when  the  opera¬ 
tion  gives  a  fair  prospect  of  complete  recovery.  There  can 
be  no  doubt  that  the  loss  of  both  testicles  exercises  a 
very  deleterious  effect  on  the  patient,  more  especially 
as  the  disease  has  previously  produced  great  mental 
depression  and  anxiety.  In  young  patients  this  effect  is  not 
so  marked  as  in  those  who  are  getting  up  in  years,  but  in 
them  the  result  is  often  that  they  lose  interest  in  their  affairs, 
become  less  acute  men  of  business,  become  lazy,  irritable,  and 
morose,  and  in  some  cases  may  actually  become  demented,  or 
maniacal.  Indeed,  in  these  cases  of  double  castration  for 
tuberculous  testicles  a  very  considerable  proportion  have 
ultimately  committed  suicide.  Some  attribute  this  mental 
disturbance  entirely  to  the  psychical  effect  of  the  loss  of  the 
testicle  and  the  fear  of  consequent  sterility,  and  surgeons 
have  tried  to  deceive  the  patients  by  introducing  artificial 
substitutes,  such  as  celluloid,  silk,  etc.  Apart,  however,  from 
the  fact  that  healing  does  not  always  occur  over  these 
materials,  and  that  they  not  infrequently  have  had  to  be 
removed  subsequently,  the  fact  that  a  patient  could  in  this 
way  be  deceived  would  almost  imply  that  his  mental  ealibre 
had  already  been  impaired.  These  attempts  have  not  met 
with  much  success,  and  have  been  now  practically  given  up. 

Apart  however  from  the  generative  function  of  the  testicles 
it  is  now  generally  admitted  that  they  have  another  and  most 
important  action,  and  that  by  means  of  their  internal  secre¬ 
tion  they  exert  a  very  great  influence  on  the  well-being  of  the 
patient,  and  it  is  to  the  loss  of  this  internal  secretion  that  the 
bad  effects  of  double  castration  are  mainly  due.  There  is 
ample  evidence  that  where  the  vasa  are  blocked  as  the  result 
of  inflammation,  or  where  they  are  removed  and  thus  tiie 
generative  functions  are  abolished,  the  testicles  do  not  as  a 
rule  waste,  nor  are  those  serious  effects  to  which  we  have 
referred  produced. 

A  further  question  has  been  raised,  namely,  whether  after 
the  removal  of  both  testicles  the  patients  do  not  more  readily 
succumb  to  the  attacks  of  the  tubercle  bacillus  as  well  as  of 
other  organisms  than  where  they  are  present,  and  experi¬ 
ments  which  have  been  performed  on  dogs  seem  to  support 
this  view,  dogs  which  have  been  previously  repeatedly  in¬ 
jected  with  testicular  fluid  resisting  inoculation  with  tubercle 
bacilli,  while  others  not  so  prepared  have  succumbed. 

2.  Epididymectomy. 

These  objections  to  castration  are  to  a  great  extent  met  by 


the  operation  of  epididymectomy.  In  the  first  place,  one 
must  bear  in  mind  that  the  generative  function  of  the  testicle 
is  at  once  destroyed  by  the  disease,  and  thus  the  patient  is 
placed  in  no  worse  condition  by  the  removal  of  the  epididymis 
and  vas  as  regards  that  point  than  if  no  operation  were  per¬ 
formed.  At  the  same  time,  with  epididymectomy  the  testicle 
is  left  and  the  internal  secretion  remains.  Hence  the  great 
difficulty  as  regards  early  operation  is  removed,  and  the 
patient  is  more  likely  to  consent  to  this  operation  at  an  early 
period,  when  it  may  be  of  benefit  in  arresting  the  disease 
than  if  castration  were  proposed.  And  even  if  the  disease, 
does  appear  on  the  other  side  subsequently,  a  similar  opera¬ 
tion  is  more  readily  acceded  to.  Besides,  if  one  is  only  going 
to  remove  the  epididymis,  one  need  not  delay  the  operation 
because  some  cases  get  well  without  operation  ;  for  what  you 
propose  to  do  does  not  place  the  patient  in  a  worse  condition 
than  he  is  in  at  present,  while,  on  the  other  hand,  it  may, 
when  performed  sufficiently  early,  be  the  means  of  arresting 
the  spread  of  the  disease. 

As  regards  the  results  of  epididymectomy,  the  majority  of 
the  wounds  heal  without  any  trouble.  In  some  cases,  more 
especially  where  the  disease  is  advanced,  a  fistula  is  left, 
and  if  this  is  the  case  one  may,  after  a  time,  scrape  out  the 
fistula,  and  not  infrequently,  on  scraping  out  such  a  fistula, 
one  finds  only  a  small  cheesy  patch,  after  the  evacuation  of 
which  the  wound  heals.  As  regards  function,  it  is  found 
that  after  the  removal  of  the  diseased  epididymis  the  patient, 
who  has  generally  been  in  a  depressed  state  before,  recovers 
his  tone,  while  the  sexual  functions,  which  were  previously  in 
abeyance,  return,  and  may  even  be  increased.  Again, 
epididymectomy  is  of  use  where  the  vesiculae  are  affected, 
for  the  disease  in  the  vesiculae,  and  even  in  the  prostate, 
frequently  comes  to  a  standstill.  I  have  indeed  seen  the 
same  after  unilateral  castration,  so  that  disease  of  the  vesiculae 
seminales  is  not  really  an  absolute  contraindication  to 
epididymectomy.  It  is  probable  that,  when  the  flow  along 
the  duct  carrying  bacilli  with  it,  and  the  lymph  flow  are 
arrested  as  the  result  of  the  operation,  a  considerable 
stimulus  to  the  extension  of  the  disease  in  the  vesiculae  and 
in  the  prostate  is  removed ;  and,  further,  we  must  bear  in 
mind  the  influence  which  the  removal  of  the  vasa  in  other 
cases  seems  to  exercise  on  the  prostate. 

Various  objections  may  be  urged  against  the  operation  of 
epididymectomy,  of  which  the  following  are  the  chief.  (1)  The 
operation  is  often  only  partial,  because  tubercles  and  tubercle 
bacilli  may  be  present  in  the  testicle  itself  ;  this  is  no  doubt 
true  in  many  cases,  unless  the  operation  be  performed  at  quite 
an  early  period,  but  I  have  already  pointed  out  that  partial 
operations  are  sometimes  very  effective,  especially  where  the 
tubercles  left  behind  are  isolated  and  not  in  masses.  Besides, 
the  operation  cuts  off  the  communication  between  the  testicle 
and  the  rest  of  the  genito-urinary  system,  and  even  if  recur¬ 
rence  takes  Diace  in  the  testicle,  it  can  be  treated  locally  by 
scraping  out  sinuses  and  so  forth.  (2)  It  has  been  pointed  out 
that  one  may  find  on  cutting  down  that  the  testicle  is  badly 
diseased,  and  that  castration  is  necessary  after  all ;  granted 
that  this  may  be  the  case,  the  condition  is  no  worse  than  if  we 
cut  down  with  the  intention  of  performing  castration  in  the 
first  instance,  and  we  have  on  the  other  hand  the  satisfaction 
of  knowing  that  we  are  not  needlessly  sacrificing  an  impor¬ 
tant  organ.  (3)  It  is  urged  that  the  vascular  supply  to  the 
testicle  may  be  interfered  with,  and  that  that  organ  may  sub¬ 
sequently  necrose  ;  this  has  certainly  happened  in  some  cases, 
either  where  sufficient  care  has  not  been  taken  to  avoid  injury  to 
the  vessels  entering  the  testicle,  or  where  the  disease  of  the 
testicle  itself  has  been  so  extensive  that  it  has  been  necessary  to 
take  away  the  greater  part  of  that  organ.  In  the  latter  case  it 
is  of  course  doubtful  whether  castration  was  not  the  proper 
procedure  in  the  first  instance.  (4)  Bardenlieuer  himself 
thinks  that  recurrence  on  the  other  side  is  perhaps  more 
frequent  after  epididymectomy  than  after  castration,  and  he 
further  states  that  the  secondary  disease  may  be  more  acute 
than  the  primary.  That,  however,  does  not  seem  to  be  the 
general  experience  ;  besides,  if  it  were  so,  and  castration  were 
necessary  on  the  other  side,  the  patient  would  still  be  left 
with  one  testicle,  whereas  in  double  castration  both  are  taken 
away. 

From  these  various  considerations  it  seems  to  me  that  the 
operation  of  epididymectomy  is  well  worthy  of  more  consider- 
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ation  than  it  has  yet  received  in  this  country,  but  like  other 
procedures  it  must  be  employed  with  judgment,  and  is  by  no 
means  applicable  to  every  case.  It  is  distinctly  contra¬ 
indicated  where  the  whole  of  the  body  of  the  testicle  is  dis¬ 
eased  ;  where  there  is  a  deposit  in  the  centre  of  the  testicle ; 
where  there  are  advanced  lesions  of  the  vesiculaeand  prostate, 
especially  with  suppuration  ;  where  the  urinary  system  is  in¬ 
vaded;  and  where  the  patient  is  suffering  from  advanced 
phthisis.  In  these  two  latter  cases  castration  or  scraping 
are  the  better  operative  procedures  if  operation  is  necessary 
at  all. 

Tuberculosis  of  the  Prostate. 

[After  detailing  the  general  symptoms  of  tuberculosis  of  the 
prostate,  the  lecturer  went  on  to  describe  the  course  which 
abscesses  followed,  and  the  treatment  of  the  disease.] 

The  abscesses  which  form  in  connection  with  tuberculous 
prostate  not  uncommonly  burst  into  the  urethra,  leaving  a 
ragged  ulceration  which  does  not  readily  heal,  and  through 
which  urine  makes  its  way  into  the  interior  of  the  prostate. 
In  other  cases,  where  they  are  situated  more  towards  the  back 
of  the  organ,  the  abscesses  may  perforate  into  the  rectum  ;  in¬ 
fection  then  occurs  in  the  abscess  cavity  which  leads  to 
further  extension  of  the  suppuration  and  an  opening  into  the 
urethra  as  well,  so  that  a  recto- urethral  fistula  is  very  apt  to 
be  established  in  these  cases.  Again,  the  abscess  may  make 
its  way  down  to  the  perineum,  and  may  ultimately  burst 
there,  leaving  sinuses  which  lead  up  towards  the  prostate. 
This  condition  of  suppuration  in  connection  with  tuberculosis 
of  the  prostate  is  a  very  serious  one,  and  one  which  it  is  very 
difficult  to  treat  with  satisfaction  ;  and  therefore  the  progress 
of  a  case  of  tuberculosis  of  the  prostate  must  be  very  carefully 
watched,  and  should  symptoms  of  suppuration  occur  surgical 
intervention  should  be  at  once  adopted. 

Treatment. 

The  treatment  of  tuberculous  disease  of  the  prostate  re¬ 
solves  itself  into  palliative  and  operative  treatment.  The 
palliative  treatment  consists  in  rest,  good  hygiene,  the 
avoidance  of  sexual  excitement,  the  employment  of  antiseptic 
injections  per  urethram ,  the  administration  of  antiseptics  by 
the  mouth,  which  pass  out  with  the  urine,  the  use  of 
morphine  and  belladonna  suppositories,  and  so  forth.  So 
long  as  there  are  no  signs  of  breaking  down  and  no  marked 
increase  in  the  prostatic  trouble,  the  case  should  be  watched 
without  operation.  In  France  some  surgeons  recommend  that 
if  the  disease  is  progressive,  injections  of  iodoform  in  glycerine 
or  ether,  or  injections  of  chloride  of  zinc,  should  be  employed, 
and  various  operations  have  been  elaborated  with  the  view  of 
carrying  out  these  injections.  In  employing  chloride  of  zinc, 
for  instance,  some  surgeons  open  the  urethra  in  the  mem¬ 
branous  part,  and  then  push  a  needle  attached  to  a  syringe 
containing  chloride  of  zinc  into  the  substance  of  the  prostate. 
Others,  again,  introduce  a  needle  through  the  rectum,  but 
this  is  very  apt  to  be  followed  by  sepsis.  Some  have  even 
done  a  suprapubic  cystotomy. 

This  injection  method  is,  however,  a  most  uncertain  and  un¬ 
satisfactory  one,  and  it  cannot  be  at  all  recommended.  Cer¬ 
tainly  it  is  not  so  satisfactory  as  to  lead  one  to  perform  any 
of  the  operations  above-mentioned  with  the  view  of  cai'rying 
it  out.  Practically  surgical  intervention  limits  itself  to  cases 
where  suppuration  is  occurring,  and  in  these  instances  it 
should  be  carried  out  early  with  the  view  of  evacuating  the 
pus  before  the  abscess  opens  into  the  urethra  or  into  the  rec¬ 
tum.  For  this  purpose  the  best  way  of  reaching  the  prostate 
is  probably  by  means  of  a  transverse  or  curved  incision  with 
the  convexity  forwards  just  in  front  of  the  anus.  This  is 
deepened,  the  urethra  pushed  forward,  its  situation  being  in¬ 
dicated  by  a  sound,  and  the  rectum  pushed  backwards,  and  as 
it  is  deepened  the  levator  ani  is  divided. 

Usually  where  an  abscess  of  any  size  is  present  one  finds 
after  getting  through  the  levator  ani  that  the  finger  passes 
into  a  large  cavity  containing  the  pus,  and  from  thence  one 
can  follow  out  the  cavity  into  the  prostate.  Having  opened 
the  abscess,  it  should  be  scraped  out,  care  being  taken,  of 
course,  not  to  scrape  through  the  wall  of  the  urethra  or  of  the 
bladder,  and  having  evacuated  it  as  thoroughly  as  possible 
the  cavity  should  be  packed  with  iodoform  gauze.  This 
operation  should  be  done  even  in  cases  where  pus  is  escaping 
into  the  urethra,  because  without  it  the  patient  is  almost 


certain  not  to  get  well.  Where  however  the  abscess  has  already 
burst  into  the  rectum,  it  is  well  to  avoid  an  operation  of  this 
kind,  for  the  result  would  be  very  apt  to  be  a  rectal  fistula. 
In  these  latter  cases  it  is  better  to  dilate  the  anus  and  attempt 
to  enlarge  the  opening  into  the  rectum  and  scrape  out  the 
cheesy  deposit  through  that  opening,  and  in  those  cases  the 
wound  may  heal.  ... 

In  the  after-treatment  a  catheter  should  be  tied  in  fora 
week  or  ten  days,  and  if  there  has  already  been  a  communica¬ 
tion  between  the  urethra  and  the  abscess  cavity,  the  patient 
should  be  taught  to  pass  a  soft  catheter  for  himself  until  the 
wound  has  healed.  Healing  usually  occurs  fairly  satisfac¬ 
torily  in  these  cases  where  all  the  cheesy  material  has  been 
removed.  A  sinus  may,  however,  remain  for  a  long  time,  or 
it  may  be  necessary  to  open  up  the  wound  again,  but  in  most 
cases  the  result  is  fairly  satisfactorily. 

Tuberculosis  of  the  Bladder. 

[After  referring  to  tuberculous  disease  of  the  vesieulm  semi- 
nalis,  the  lecturer  went  on  to  consider  the  question  of  tuber¬ 
culosis  of  the  bladder.  He  pointed  out  that  although  usually 
secondary,  it  did  occasionally  occur  primarily,  being  more 
frequent  in  males  than  in  females  and  affecting  by  preference 
young  adults.  The  tubercles  are  deposited  in  the  superficial 
layers  of  the  mucous  membrane,  and  may  be  numerous,  and 
lead  to  superficial  ulcers.  They  are  most  common  about  the 
apex  of  the  trigone,  but  the  condition  may  extend  over  the 
whole  of  the  bladder.  The  bladder  is  very  much  dimin¬ 
ished  in  capacity,  the  walls  being  thickened  partly  as  the 
result  of  hypertrophy  of  the  muscular  fibres,  and  partly  as 
the  result  of  chronic  inflammation.  After  discussing  the 
symptoms  of  the  disease,  the  following  remarks  were  made 
with  regard  to  treatment :] 

Treatment. 

The  treatment  may  be  either  medical  or  surgical.  Unfortu¬ 
nately,  by  neither  method  can  we  with  any  certainty  bring 
about  a  cure,  but,  nevertheless,  much  may  be  done  to  relieve 
the  patient’s  distress.  Medically,  good  hygiene,  country  or 
seaside  air,  etc.,  are  of  the  first  importance,  and  light 
exercise  is  also  advisable.  In  acute  cases  relief  may 
be  obtained  by  warm  saline  baths,  mustard  to  the 
hypogastric  region,  warm  water  injections  into  the  rec¬ 
tum,  etc.  The  food  should  be  light  and  easily  digest¬ 
ible,  and  consist  essentially  of  large  quantities  of  milk. 
Cod  liver  oil  should  be  given  in  large  doses,  and  benefit  may 
also  be  obtained  from  the  use  of  arsenic,  creosote,  opium, 
and  belladonna  for  the  pain,  etc.  These  means  are,  however, 
often  ineffectual,  and  local  measures  are  frequently  adopted, 
more  especially  washing  out  the  bladder  so  as  to  get  rid  of  the 
pus  and  mucus,  and  injecting  various  substances  either  to 
relieve  the  pain,  such  as  weak  cocaine  or  opium,  or  antiseptic 
substances,  with  the  view  of  trying  to  interfere  with  the 
growth  of  the  bacteria.  Warm  boracic  lotion,  about  from  3  to 
4  per  cent.,  is  one  of  the  most  suitable  fluids  for  washing  out 
the  bladder.  Iodoform  and  glycerine  are  often  injected  into 
the  bladder  and  left  in,  but  the  results  are  disappointing. 
Iodoform  and  vaseline,  about  6  drachms  of  a  5  per  cent,  mix¬ 
ture,  has  been  strongly  advocated  by  some  French  surgeons. 
Injections  of  nitrate  of  silver,  which  are  of  use  in  other  forms 
of  cystitis,  almost  always  do  harm.  The  instillation  of  weak 
sublimate  solution  (1  in  1,000  to  1  in  5)°°°)  Las  been  employed, 
and  is  much  praised  by  some.  Cocaine  and  opium  injected 
into  the  bladder  are  very  transient  in  their  effects,  and  must  be 
very  carefully  used,  as  they  are  apt  to  be  absorbed.  Benzoic 
acid  taken  internally  helps  to  keep  the  urine  sweet.  Pills  of 
iodoform  in  ^-grain  to  i-grain  doses,  tincture  of  buchu,  triti- 
cum  repens,  etc.,  may  be  employed.  Attempts  have  also 
been  made  to  increase  the  capacity  of  the  bladder  by  gradual 
distension  with  fluid,  and  this  subject  has  been  referred  to  by 
Mr.  Battle  only  as  recently  as  in  the  Lancet  of  Deoember  9th. 

Coming  now  to  the  more  strictly  surgical  treatment,  it  must 
be  admitted  that  it  is  by  no  means  always  efficacious ;  never¬ 
theless,  in  many  cases  marked  relief  is  afforded  to  the  patient, 
while  in  some  the  disease  apparently  subsides.  This  is  more 
especially  the  case  in  those  instances  where  tuberculosis  of 
the  bladder  is  the  primary  disease.  Even  where  a  cure  is  not 
obtained,  the  relief  afforded  to  the  great  sufferings  of  the 
patient  amply  compensate  him  for  the  operation. 

The  operative  interferences  consist  in  opening  the  bladder 
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and  draining  it,  in  attempting  to  remove  the  tubeiculous 
ulcerations,  or  in  applying  antiseptic  substances  to  them.  My 
own  opinion  is  that  the  essential  benefit  which  follows  opera¬ 
tive  treatment  is  the  result  of  the  drainage  of  the  bladder 
which  is  thus  placed  at  rest.  In  two  cases  in  which  I  did 
nothing  else  marked  improvement  resulted — quite  as  marked 
as  in  cases  where  attempts  have  been  made  to  get  rid  of  the 
ulceration  or  to  destroy  the  bacilli.  Nevertheless,  I  think 
that,  although  the  essential  point  is  rest  to  the 
bladder,  it  is  well,  if  one  can,  to  ti'y  to  improve 
the  ulcerated  condition.  In  some  case3  where  the 
ulcers  are  quite  small,  the  piece  of  mucous  membrane 
and  the  ulcer  may  be  pinched  up  and  snipped  off,  any 
bleeding  being  stopped  by  the  electric  cautery.  In  other 
cases  where  the  ulcer  is  large  an  attempt  may  be  made  to 
scrape  away  the  surface  by  a  sharp  spoon  ;  this  of  course  is 
difficult,  seeing  that  there  is  no  firm  background  against 
which  to  scrape.  A  background  may  be  provided  by  a  bag  in 
the  rectum,  or  in  some  cases  where  the  ulcer  is  low  down  by 
the  finger  in  the  rectum  ;  but  in  any  case  scraping  the  ulcer 
cannot  be  very  satisfactory.  After  scraping  it  as  well  as 
one  can,  it  is  well  to  touch  the  surface  of  the  ulcer  with 
the  point  of  an  electric  cautery.  Having  scraped  and 
cauterised  the  ulcers,  some  iodoform  should  be  rubbed  into  the 
surface,  and  then  the  bladder  should  be  left  open  and 
drained.  This  is  best  done  by  introducing  an  indiarubber 
tube  into  the  bladder  above  the  pubes,  and  carrying  the  other 
end  into  a  basin  of  antiseptic  solution.  Care  should  be  taken 
that  the  tube  does  not  go  too  far  into  the  bladder;  if  it 
touches  the  posterior  wall  of  the  trigone  it  is  apt  to  give  rise 
to  great  spasm,  and  thus  make  the  patient  worse  instead  of 
better.  In  most  cases  it  suffices  to  have  the  end  of  the 
drainage  tube  simply  projecting  into  the  bladder,  and 
to  prevent  it  shifting  its  place  it  is  well  to  take  a  stitch 
through  the  tube,  the  wall  of  the  bladder,  and  the  skin,  which 
can  be  afterwards  removed  when  one  wishes  to  remove  the 
tube.  The  skin  should  be  stitched  up  around  the  tube,  so  as 
if  possible  not  to  permit  any  leakage,  and  the  tube  should  be 
large  enough  to  thoroughly  fit  the  hole  which  has  been  made 
into  the  bladder.  The  wall  of  the  bladder  above  the  ureters 
may  project  forwards  and  touch  the  anterior  wall  at  the 
lower  part,  so  as  to  leave  a  cavity  in  which  urine  collects, 
and  which  the  patient  passes  per  urethram.  Under  such 
circumstances  of  course  the  rest  to  the  bladder  is  insufficient. 
This  may  be  avoided  to  some  extent  by  raising  the  foot  of  the 
bed  very  considerably  so  as  to  take  the  weight  of  the  intes¬ 
tines  off  the  upper  part  of  the  bladder,  but  in  some  cases  it 
may  be  necessary  to  put  in  a  longer  tube.  The  tube  should  be 
left  in  for  from  four  to  five  days,  and  then  should  be  taken  out, 
washed,  and  reintroduced.  It  is  well  to  wash  out  the  bladder 
twice  a  day  through  the  tube  with  weak  boracic  lotion  at  the 
temperature  of  the  body,  and  some  introduce  from  time  to 
time  a  little  iodoform  and  glycerine  emulsion  ;  the 
latter  is  not,  however,  of  any  great  consequence.  The  drain¬ 
age  of  the  bladder  should,  in  my  opinion,  be  kept  up  till, 
as  far  as  one  can  judge,  the  cystitis  has  completely  subsided  ; 

I  believe  that  it  should  be  continued  for  at  least  six  weeks, 
and  I  have  continued  it  for  as  long  as  six  months  in  one  case. 
Some  French  surgeons  close  the  bladder  at  once  without 
drainage,  being  content  with  excising  and  cauterising  the 
ulcers.  This  I  have  never  attempted,  and  I  very  much  doubt 
if  it  is  likely  to  be  so  satisfactory  as  thorough  drainage  of  the 
bladder  and  complete  rest  to  the  organ. 

Along  with  the  local  treatment,  the  general  health  should 
be  attended  to.  Large  quantities  of  milk  should  be  given, 
and  also  large  quantities  of  cod-liver  oil,  good  hygienic  con¬ 
ditions,  and  the  other  palliative  measures  already  alluded  to 
in  speaking  of  the  medical  treatment. 

As  to  the  results  of  treatment,  my  own  experience  in  5 
cases  has  been  complete  cure  in  1  case  and  relief  in  the  other 
4.  In  1,  about  six  months  after  the  first  operation,  the  left  kid¬ 
ney  was  found  to  beenlargedand  tuberculous,  and  was  removed, 
the  result  being  marked  improvement  of  the  patient  and  almost 
complete  cessation  of  symptoms  for  two  or  three  years.  At 
the  end  of  that  time,  however,  he  returned  with  increased 
symptoms  again.  In  the  other  casps,  the  patients  left  my 
care  very  much  relieved  but  still  with  some  pus  in  the  urine, 
and  with  a  certain  amount  of  frequency  and  slight  pain. 
More  extensive  statistics  se?m  to  show  that  about  80  per  cent. 


of  the  cfsps  are  much  relieved  by  the  operation  and  about 
20  per  cent,  are  apparently  cured. 

Tuberculosis  of  the  Kidney. 

[The  lecturer  pointed  out  that  this  also  may  be  primary  or 
secondary.  It  is  not  uncommonly  unilateral  in  the  early 
stage,  but  there  is  a  considerable  tendency  for  the  second 
kidney  to  be  attacked.  The  disease  also  almost  always  affects 
the  ureter.  After  discussing  the  symptoms  of  tuberculous 
kidney  and  the  diagnosis  of  the  disease,  the  author  made  the 
following  remarks  with  regard  to  treatment.] 

I  need  not  go  into  the  medical  treatment  of  tuberculous 
kidney,  and  indeed  I  have  but  little  time  to  refer  to  the 
surgical  treatment.  Of  late  years  the  application  of  surgery 
in  the  treatment  of  renal  tuberculosis  has  become  more  and 
more  frequent,  but  we  are  still  far  from  having  attained  to  any 
clear  ideas  as  to  the  best  surgical  procedure,  nor  can  we 
always  obtain  a  good  result.  The  surgical  procedures  which 
may  be  adopted  are  : 

1.  Incision  into  the  kidney  or  nephrotomy,  or  nephrotomy 
followed  by  drainage  of  the  kidney  through  a  lumbar 
incision  with  the  view  especially  of  enabling  the  more  rapid 
escape  of  the  decomposing  pus,  and  also  preventing  infection 
of  the  urinary  passages. 

2.  Nephrotomy  accompanied  by  scraping  out  of  as  much  as 
possible  of  the  tuberculous  material. 

3.  Nephrectomy  often  accompanied  by  the  removal  of  a  por¬ 
tion  or  the  whole  of  the  ureter  as  well. 

4.  Partial  nephrectomy  in  which  only  the  diseased  portions 
of  the  kidney  are  taken  away. 

Before  proceeding  to  surgical  measures  one  must  try  to  ascer¬ 
tain  the  following  points :  (1)  Whether  the  disease  is 
really  situated  in  the  kidney ;  (2)  which  kidney  is 

affected  ;  (3)  whether  the  kidney  is  the  only  one  of  the  genito¬ 
urinary  organs  which  is  diseased  ;  (4)  to  what  extent  the 
disease  in  the  kidney  has  gone;  and  (5)  whether  the  disease 
is  unilateral  or  whether  the  opposite  kidney  is  also 
affected. 

With  regard  to  nephrotomy,  which  was  the  operation  almost 
solely  employed  at  first,  it  consists  in  making  an  incision 
down  to  the  kidney  in  the  lumbar  region,  opening  the  pelvis, 
and  attempting  to  establish  a  permanent  opening  through 
which  the  pus  and  urine  may  escape.  This  operation  is, 
however,  only  slightly  curative  ;  in  a  certain  number  of  cases 
no  doubt  the  kidneys  do  shrink  up  and  the  disease  becomes 
quiescent,  and  the  fistula  may  ultimately  be  allowed  to 
heal;  but  in  the  majority  of  cases  the  disease  goes  on,  and 
but  little  benefit  results.  By  these  means  it  is  very  difficult 
to  prevent  pus  escaping  down  to  the  bladder,  and  thus  one 
object  of  the  operation,  namely,  that  of  preventing  the 
spread  of  the  infection,  is  defeated,  while  this  difficulty  is 
further  increased  by  the  constant  tendency  of  the  opening 
to  contract;  and,  further,  in  cases  where  the  opening  re¬ 
mains  patent  the  patient  ultimately  finds  that  this  constant 
escape  of  urine  in  the  loin  is  a  source  of  great  trouble  to  him. 
Nephrotomy  is,  however,  indicated  where  the  general  state  of 
the  patient  is  so  bad  as  not  to  permit  of  any  more  prolonged 
operation,  and  where,  on  the  other  hand,  the  progressiveness 
of  the  trouble  necessitates  immediate  intervention.  It  is  also 
necessary  where  there  are  perinephritic  abscesses,  and  also 
where  one  is  not  certain  that  the  other  kidney  is  healthy.  In 
most  cases,  however,  it  must  be  looked  on  as  a  preliminary 
operation,  with  the  view  of  getting  rid  of  the  fever  and  gener¬ 
ally  bad  condition  of  the  patient,  and  after  a  time  the  ques¬ 
tion  of  nephrectomy  as  a  curative  procedure  must  be  consi¬ 
dered. 

Nephrectomy. 

In  order  to  justify  nephrectomy  one  must  be  pretty  sure 
that  the  other  kidney  is  intact,  and  also  that  the  bladder  is 
free  from  disease.  These  are  points  which  it  is  by  no  means 
always  easy  to  be  certain  of.  The  condition  of  the  bladder 
may  no  doubt  be  made  out  by  cystoscopic  examination, 
and  the  condition  of  the  other  kidney  might  also  be 
ascertained  at  the  same  time  if  there  was  much  pus  coming 
from  it.  But  very  often  the  urine  discharged  from  the  second 
kidney,  although  it  is  diseased,  does  not  contain  enough  pus 
to  enable  one  to  make  a  certain  diagnosis  by  a  cysto¬ 
scopic  examination.  In  the  female,  no  doubt,  one  can  pretty 
easily  catheterise  the  ureters,  and  so  examine  the  urine  from 


1784  PHARMACY  AND  THE  “BRITISH  PHARMACOPEIA.” 


each  kidney  separately  ;  and  before  performing  nephrectomy 
it  would  be  well  to  do  this.  In  the  male  the  procedure  is  so 
difficult  that  I  doubt  if,  even  in  the  most  expert  hands,  com¬ 
plete  reliance  may  be  placed  on  the  result.  Other  ways  in 
in  which  the  condition  of  the  other  kidney  may  be  ascertained 
have  been  adopted.  For  example,  some  surgeons  advocate 
that  before  performing  nephrectomy  an  incision  should  be 
made  into  the  abdomen  in  the  middle  line  in  front,  and  both 
kidneys  examined  by  palpation.  This  is,  however,  a  very 
uncertain  method. 

On  the  one  hand,  no  doubt,  if  one  finds  that  a  kidney  is 
nodular  and  knobby,  with  all  the  other  symptoms  of  tubercu¬ 
lous  kidney,  one  may  safely  say  that  it  is  tuberculous,  but  it 
does  not  always  follow  that  because  a  kidney  is  smooth  and 
of  normal  size  that  it  is  Dot  tuberculous.  Again,  where  one 
finds  that  a  kidney  is  distinctly  enlarged  one  is  apt  to 
look  on  that  along  with  the  other  signs  of  tuberculosis 
as  an  indication  that  that  is  the  affected  kidney ;  but 
it  has  happened  more  than  once  that  the  kidney  on  the  side 
where  tuberculosis  was  suspected  has  been  small  or  normal 
in  size,  while  that  on  the  other  side  was  markedly  enlarged, 
and  subsequent  examination  has  shown  that  the  small  one 
was  the  tuberculous  one,  while  the  large  one  was  simply  a 
healthy  one  undergoing  compensatory  hypertrophy.  Hence 
palpation  through  toe  abdomen  is  in  reality  of  very  little 
use,  and  only  adds  to  the  complications  and  risks  of  the 
operation.  More  important  than  palpation  through  the 
abdomen  is  the  proposal  to  cut  down  on  each  kidney  ;  in  the 
first  place,  to  cut  down  on  the  kidney  which  is  supposed 
to  be  diseased,  and  to  ascertain  without  opening  the  kidney 
whether  the  conditions  are  such  as  to  render  nephrectomy 
advisable ;  if  this  is  the  case  to  temporarily  stitch  up  the 
wound,  turn  the  patient  over  on  the  other  side,  and  expose  the 
other  kidney,  which  should  then  be  turned  out,  and,  if  neces¬ 
sary,  incised  with  the  view  of  making  sure  as  to  its  healthy 
condition.  The  objections  to  this  procedure  are  that  it  of  course 
means  extra  shock,  which  cannot  always  be  borne  by  a  patient 
with  tuberculosis  of  the  kidney  ;  and  further,  even  with  in¬ 
cision  into  the  kidney  one  cannot  be  quite  sure  that  there  may 
not  be  early  tuberculosis  at  some  part.  Nevertheless 
this  procedure  is  the  one  which  it  is  probably  best  to  adopt  if 
by  no  other  method  of  examination  one  can  come  to  any 
definite  conclusion  as  to  the  healthy  condition  of  the  second 
kidney.  In  some  cases,  however,  the  matter  must  be  left  to 
chance ;  and  where  the  patient  is  suffering  very  severely, 
and  one  kidney  is  hopelessly  disorganised,  one  must  allow 
him  to  take  his  chance  as  regard  the  condition  of  the  other  kid¬ 
ney,  for  if  the  one  kidney  is  hopelessly  destroyed,  one  must 
assume  that  he  has  been  living  with  the  other  kidney,  and 
that  unless  there  is  any  reflex  suppression  of  urine 
as  the  result  of  the  operation,  he  can  still  go  on  living  with 
the  other  kidney  after  the  removal  of  the  first,  and  with  a 
better  chance  of  recovery  when  the  debilitating  disease  on  the 
one  side  has  been  removed. 

The  chief  indications  for  nephrectomy  are  the  unilateral 
character  of  the  lesion,  the  absence  of  lesions  in  other  organs, 
definite  symptoms  of  tuberculosis,  and  sometimes  the  occur¬ 
rence  of  severe  haematuria.  The  contraindications  are  where 
the  general  state  of  the  patient  is  very  grave,  where  there 
is  tuberculosis  of  the  second  kidney,  or  where  there  is  tuber¬ 
culosis  elsewhere.  There  is  no  doubt  that  of  all  the  pro¬ 
cedures  adopted  for  tuberculous  kidney  nephrectomy  gives 
the  best  results.  At  the  same  time  one  may  occasionally  have 
a  disastrous  result  where  there  is  disease  on  the  other  side. 
Nephrectomy  also  may  be  performed  either  as  a  primary  opera¬ 
tion  or  secondarily  to  nephrotomy.  The  operation  is  no  doubt 
most  simple  and  most  likely  to  be  beneficial  where  it  is  a  pri¬ 
mary  operation,  but  in  some  cases,  as  has  been  before  remarked, 
the  condition  or  the  patient  is  so  bad  in  the  first  instance  that 
nephrotomy  is  all  that  can  be  done,  and  then  when  the  patient’s 
condition  has  improved  the  question  of  nephrectomy  has  to 
be  considered.  In  these  cases,  where  the  kidney  is  removed 
secondarily,  one  generally  finds  that  the  adhesions  have 
very  much  increased  in  number,  so  much  so  that  the 
operation  is  prolonged,  accompanied  with  considerable  loss 
of  blood  and  much  shock,  and  there  is  also  a  risk  of  damaging 
the  vessels  which  have  been  displaced  by  the  contraction 
of  the  fibrous  tissue.  In  some  cases,  indeed,  the  best  plan  is 
to  remove  the  kidney  piecemeal  rather  than  to  attempt  to 
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take  it  out  as  a  whole,  but  where  it  can  be  removed  as  a  whole 
it  should  be  done.  Under  such  circumstances  the  capsule  i» 
separated  till  the  hilum  is  reached  ;  a  pair  of  forceps  are  then 
applied  over  the  hilum,  and  the  kidney  broken  up  and  re¬ 
moved  in  pieces  ;  finally,  the  hilum  is  examined  carefully  and 
the  vessels  tied. 

In  all  cases  in  which  the  kidney  is  removed  one  must  re¬ 
move  more  or  less  of  the  ureter,  and  if  necessary  the  whole  of 
the  ureter  should  be  removed,  and  this  can  be  readily  done 
by  an  incision  running  downwards  in  the  lines  of  the  opera¬ 
tion  for  tying  the  common  iliac  artery.  As  regards  the- 
operative  procedures,  where  there  is  no  perirenal  abscess, 
and  not  much  adhesion  of  the  kidney,  the  oblique  lumbar 
incision  is  perhaps  the  best ;  but  in  advanced  cases  espec¬ 
ially  after  a  previous  nephrotomy,  I  prefer  Terrier’s  method. 

Of  late  good  results  have  been  obtained  in  some  cases  by  a 
partial  nephrectomy,  especially  in  the  early  stage,  the 
diseased  portions  of  the  kidney  being  removed,  and  the 
rest  left  behind.  Several  cases  of  this  kind  are 
chronicled  in  Mr.  Henry  Morris’s  lectures  on  Diseases 
of  the  Kidneys.  The  portions  involved  in  the  disease 
are  scraped  and  clipped  away,  and  the  remainder  of 
the  kidney  is  tightly  stitched  up.  In  a  considerable  number 
of  cases,  however,  the  removal  of  the  rest  of  the  kidney  has 
subsequently  been  necessary.  This  partial  operation  may  also- 
be  combined  with  nephrotomy  in  cases  where,  on  cutting 
down  on  the  kidney,  nephrotomy  is  found  to  be  the  desirable- 
operation.  Any  bosses  on  the  surface  should  be  cut  into  and 
all  the  material  scraped  out,  and  if  the  kidney  is  fairly  loose 
and  can  be  taken  out  of  the  wound,  one  can  pretty  thoroughly 
clear  out  the  tuberculous  material.  These  cavities  should 
then  be  packed,  a  drainage  tube  introduced  into  the  pelvis 
and  the  wound  closed.  Some  indeed  stitch  up  the  kidney 
after  such  operations  without  any  drainage,  but  the  other  is 
probably  the  better  procedure. 

As  a  matter  of  fact,  owing  to  the  uncertainty  as  to  the  exact 
state  of  matters,  when  one  cuts  down  on  a  tuberculous  kidney,, 
one  must  do  so  with  an  open  mind,  prepared  to  do  one  of  the 
various  operations  which  we  have  referred  to;  either  to  re¬ 
move  the  whole  kidney,  to  remove  portions  of  it,  or  to  be  con¬ 
tent  with  a  nephrotomy  combined  or  not  with  scraping.  But 
on  the  whole,  where  the  other  kidney  is  healthy,  the  best 
results  are  obtained  by  nephrectomy. 
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Lecture  III. 

The  Pharmacopoeia  in  its  Relation  to  Pharmacists. 

Influence  on  Prescribing  and  Dispensing . 

Master,  Wardens,  and  Gentlemen.— If  I  had  some  hesita¬ 
tion  about  my  first  two  lectures  on  the  subject  of  the  Pharma¬ 
copoeia,  I  have  more  about  this,  in  which  1  have  to  deal  with 
much  that  relates  to  practical  work.  In  the  construction  of 
the  Pharmacopoeia  it  was  all  very  well  to  have  in  our  minds 
ideals  of  what  would  be  desired  by  students  and  medical  men, 
but  our  labour  has  been  in  vain  if  we  have  produced  a  useless, 
an  unworkable  Pharmacopoeia.  In  this  last  lecture,  in  which  I 
propose  to  deal  with  the  part  important  to  those  engaged  in 
the  preparation  of  pharmacopceial  substances,  data  are  wanting 
to  show  whether,  on  the  whole,  we  have  succeeded  or  failed. 
In  the  first  place,  of  course,  we  have  to  look  to  the  influence  of 
the  Pharmacopoeia  on  prescribing  and  on  dispensing ;  to 
inquire  whether  it  facilitates  either  or  both. 

For  this  purpose  we  must  consider  the  alterations  introduced 
into  the  Pharmacopoeia.  Now  alterations  in  the  volumes  are  to 
be  found  on  every  page,  in  nearly  every  line, but  for  thepurposes- 
of  this  lecture,  it  is  convenient  to  consider  them  in  the  way  in 
which  they  are  given  in  the  prefatory  pages,  as  alterations  in 
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Ind  nfwL°f  PreParations,  alterations  concerning  strengths 
and  alterations  concerning  the  composition  of  diflhnni 
ga  enical  preparations.  We  have  to  inquire  whether  these 

whShernSinrfa?tS  at,whole’  calculated  to  assist  or  obstruct  • 
r’.}n  fact>  they  are  of  much,  of  any  assistance  nr 

unwarrantable  byhS’'7!  l°  be  ?°Pked  ,uP°n  as  needless  and 
unuanantable  by  both  pharmacists  and  prescribes. 
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r.  ,  ,  Alterations  in  Nomenclature. 
if  if Place,  with  regard  to  alterations  in  the  names 

degr?e  tfrwhic°hbth0eUpihat  chan?e?  of  name  may  affect  the 
Soner  and  nn  tie  Phar^copcna  is  employed  by  the  practi- 
mpSi8!?  on  the  degree  to  which  it  is  employed  by  the 

jTnveir  fin  dep?nds’  on  the  whole,  the  influence  if  will 
have  upon  the  work  of  the  pharmacist.  Unless  its  druisTre 

and  prescribed  fairly  frequently,  very  much  of  the 
'  of  the  pharmacist  will  degenerate  into  mere  barter  of 

Da^anrfTf^lf^^^01?8'  tke  Pharmacopoeia  is  a  list,  a 
?fanid  a  half  long,  of  articles  and  preparations  the  names 

™f  nh  uhav°  be?n  altered.  I  have gone  through  thFs  Ti!t 
listeTUf  y  b®cause  I  thought  it  appeared  rather  long,  and  this 
ten  iamesd  CT0Uld  be  CUt  n°Wn  f0r  Practioal  purposes  to  only 
essential  aKZa7™  welf  read  those.  only  which  I  consider 
in  wf.  d  ma,] changes  consist  of  minor  alterations 

thoS  afffl  ere  Sj? Uel  has  been  substituted  for  adiph- 
asfJor  This  change  of  spelling  is  of  no  matter- 

is  scarcely  wnrfhv^f  getsfbis  dru/>  the  change  of  orthography 
is  scarcefy  worthy  of  mention.  It  may  be  important  from  a 

S  SEfliS’  butitwiH  have  no  influence  on'the 
Fn  the  kth  Pharm?C0P™:  Argenti  et  potassii  nitras 

gatus  in  thf  Rr%TCrJ?(Sla  1885  becTes  argenti  nitras  miti- 

“d  ^ 

The  next  is  perhaps  more  important.  Ergotinum  has  now 
become  extraction  ergots,  and  this  is  of  thf  greater  hSport 
ance  owing  to  the  change  of  injectio  ergotini  hypodermica  to 
mjectio  ergotae  hypodermica.  It  seemed  rather  absurd  to 
retam  a  special  name  for  a  substance  that  could  onlv  be 
defined  as  a  purified  extract,  for  which  no  definite  composi- 
SK fflven-  The  name  ergotin  appeared  to  suggest 

a  mixture  b  TsTfi  W&S  &U  aCtlve  Pri.nciPle>  instead  of  fifing 
*  “p? there  any  inconvenience  in  this  change  of 
name.  I  think  not,  because  most  medical  men  in  obstetric 
practice  carry  the  drug  with  them,  or  if,  being  pressed  fo? 

thev’  JSm  Case  bennS  u-rg^nt’  they  write  to  a  chemist  for  it 
^hey  wiH  use  abbreviations,  thus:  Inj.  ergot,  hypoderm 

-emft^is1  lhl tt01  lsf  linking  of  ergotin  or  of  the  extract  of 

th^ughryw”n^t04wante“P0rtan°e;  the  chemist  k"»ws 

Then  with  regard  to  lini  farina  and  lini  semina,  which  are 

useanevdof0thpFUm  contusam  and  practitioners  rarely 

}Kny.°f  ,tbese  na^cs  ;  they  employ  the  English  equivalents 
Snii  k  ?tUm  !odl  1S  now  altered  to  liquor  iodi  fortis  •  pro¬ 
dents  hFhff’fW  eV0n  the  T.°St  energetic  of  medical  stu- 

finim|dt°warmi8nietadS|!0yed  With  'riCti°n  ;  henee  the 

"?th  re^rd, 1°,  h°>.uor  Plumbi  subacetatis,  to  which 
foi  hs  has  been  added,  this  is  really  an  academical  distinction 

ffron?earndy«ewi> htasi8,e®.that  Se  British  Pharmacopoeia  has  a 
strong  and  a  weak  solution.  The  next,  pilula  asafetidfe  com- 

posita,  is  now  changed  to  pilula  galbani  composita  and  this 
change  lias  been  effected  partly  because  many  older  practi- 
tioners  hawe  been  in  the  habit  of  employing  the  latter  name 
part  y  because  “asafetida”  suggests  unpleasant  ideas  Tnd 
paitly  because  galbanum  is  present. 

.ter“  eascara  sagrada  in  place  of  rhamnus 
eaflnira  =0  a  thmk>  an  improvement,  inasmuch  as 

tfonc  o  s,agrada  1?  the  name  applied  to  the  official  prepara- 

tKotanRallource.110  advantage  in  Iaying  “due  stress  upon 

^e  change  from  tabellie  nitroglycprini  to  tabellte  trini- 
thFf  PA  de  Wlth  SOme  hesitation.  It  must  be  remembered 

iov^U  u  111ndebted  t0  Mr-  Martindale  for  the 

Y-ri?uFa  by  winch  the  tabellse  were  compounded.  It  was  felt 
desirable  to  alter  the  proportion  of  the  ingredients,  to  give  | 


pat Rnt s  °sn ffpFi n F  fGach  tabl-et#  U  was  found  in  practice  that 
patients  suflermg  from  angina  pectoris  are  often  in  the  habit 

o  breaking  the  tablets,  and  of  taking  a  half  or  a  third  of  the 

more  readi W  aifFd°iS V  bought  this  division  could  be 

moie  leadily  effected  with  larger  tablets.  Since  the  original 

Were  altered  it  was  obviously  desirable  to  change 

of  tHnifrfn  name’  aad  the  recent  introduction  of  the  solution 
of  tnmtrm  suggested  an  easy  way  out  of  the  difficulty. 

be  fonnTYL?0^  theS6  alt.eraticns  of  name,  I  think  it  will 
nfnm°-wd  fS  AF  remaining  changes  are  of  very  small 
moment  that  they  consist,  for  instance,  in  strivings  after 
accuracy,  in  the  substitution  of  the  term  “hydrochloride” 

suffivhaJ  inSaid-t0  be  hy^ocldorate ”  ;  the  addition  of  a 
suffix,  as  in  aloinum  and  pepsmum  ;  in  some  instances  the 
omiss.on  of  a  word  or  of  a  single  letter,  as  the  feni  “raenias 
which  becomes  fern  arsenas.  These  changes  are  not  likely 

prescrlber6  Wlth  the  U8e  °f  any  of  these  preparations  by  the 

Alterations  in  Strength. 

cprofnl  In  eQpUn?i  tb&ft  the  pcm.mittee  of  Revision  have  been 
aprifi  1  altf  strengths  in  accordance  with  the  other 

fndToaVpH ‘L1Htr°flUCfeA  Primary  idea>  as  I  have  already 

PAfc  d  tbe  first  two  lectures,  was  to  facilitate  the  use  of 
the  Pharmacopoeia  hg  the  student  and  prescribe!-  by  altering 

ofi?n5p?FnlfyimS  ^  d0Se8,  T°  Carry  this  idea  into  effect 
changes  in  strength  were  necessary.  I  will  not  weary  you  bv 

going  oyer  the  whole  list  of  drugs  of  which  the  strength  lias 

been  altered;  but  to  take  infusions  as  an  example,  it  will 

be  found  that  the  infusions  of  chirata,  of  ergot,  of  rhubarb 

sFrenJ  hSerTfin  arfe+,now .  ™ad?  of  double  their  former 
stren  th.  The  dose  of  these  infusions  has  been  reduced  so 

that  it  18  now  "half  to  one  ounce”  instead  of  from  "ontto 
two  ounces. 

The  spirits  of  cajuput,  cinnamon,  juniper,  lavender,  nut- 
meg;,  peppermint,  ana  rosemary  are  now  directed  to  be  made 
fippJLtime8athflr  f?™er  strength.  Here  again  the  dose  has 
hpefPriAdUCAn  ’  ^°.  obtain  uniformity  a  convenient  dose  had  to 
be  fixed.  The  spirit  of  chloroform  is  so  commonly  employed 
that  any  change  of  its  dose  would  give  endless  trouble.  We 
tried,  therefore,  to  harmonise  the  doses  that  did  not  matter 
very  much  with  those  that  did  matter  a  great  deal.  Doses 
of  half  to  one  drachm  are  now  reduced  to  five  to  twenty 
minims,  and  accordingly  the  strength  must  be  correspond- 
rngly  mcre^ed.  With  some  preparations  this  explanation 
is  not  entirely  true  ;  it  does  not  give  the  whole  reason  of  the 
change.  For  instance,  aqua  chloroformi  is  now  made  half  its 
former  strength.  The  strength  was  previously  determined 
by  the  degree  of  solubility  of  chloroform  at  the  ordinary 
temperature;  hence  the  amount  of  chloroform  that  dissolved 
would  obviously  vary  with  conditions  outside  the  control  of 
the  pharmacists.  Some  patients  complained  greatly  of  the 
burning  taste  of  aqua  chloroformi  when  it  was  used  merely  as 
a  solvent,  while  others  complained  of  unpleasant  eructations 
or  after-taste.  All  these  objections  are  to  a  great  extent  met 
by  the  present  alteration. 

The  strength  of  some  of  the  extracts— for  example,  the  alco¬ 
holic  extract  of  belladonna  and  the  extract  of  nux  vomica— 
has  been  changed  very  materially.  The  alcoholic  extract  of 
belladonna  is  now  one-third  its  former  strength,  the  extract 
of  nux  vomica  is  two-thirds  its  former  strength.  Both  these 
are  standardised  preparations,  and  the  first  is  now  brought  to 
be  a  1  per  cent,  preparation,  the  second  is  a  5  per  cent,  prepara- 
thought  advisable  to  make  these  changes  in  order 
to  obtain  somethin?  that  would  favour  the  future  use  of  the 
dePir5.al  system.  It  must  be  remembered  that  in  producing 
this  Pharmacopoeia  we  were  looking  forward  to  the  time  when 
prescriptions  should  be  written  on  the  decimal  system,  when 
we  shall  be  in  harmony  with  the  practice  abroad,  and  when 
oui  pi actitioners  shall  find  no  difficulty  in  a  foreign  country 
in  b1  esci ibing  in  accordance  with  a  foreign  Pharmacopoeia. 

The  hypodermic  injections  of  apomorphine  and  morphine 
have  been  reduced  to  half  their  former  strength,  and  the 
change  has  been  made  to  facilitate  their  employment.  The 
Committee  weie  informed  that  these  solutions  are  rarely  em¬ 
ployed  at  the  piesent  time,  that  practitioners  are  much  more 
in  the  habit  of  using  little  compressed  tablets.  These  can  be 
dissolved  m  an  unmeasured  quantity  oi  water,  which  there¬ 
fore  contains  the  dose  required  regardless  of  the  exact  num- 
bei  of  minims  injected.  If  the  liypodermric  injections  were  to 
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retain  a  place  in  the  Pharmacopoeia ,  it  was  certainly  desir¬ 
able,  from  the  point  of  view  of  safety,  to  increase  the  dose 
and  degree  of  dilution.  ,  ,,  , 

[Dr.  Tirard  then  referred  at  some  length  to  the  changes  in 
liquor  epispasticus,  in  the  phosphorus  pill,  in  the  compound 
soap  pill,  and  in  many  of  the  tinctures.] 

The  alterations  of  strengths  of  the  tinctures  were  influenced 
by  the  desire  to  render  the  doses  more  uniform.  The  most  im¬ 
portant  alteration,  of  course,  is  the  change  in  the  tincture  of  stro- 
phanthus,  the  strength  of  which  is  one-half  of  that  formerly 
ordered,  while  the  dose  is  made  the  same  as  that  of  digitalis. 
Another  important  change,  the  results  of  which  require  to  be 
watched  carefully,  is  that  in  the  compound  tincture  of  chloro¬ 
form  and  morphine.  It  has  been  represented  that  this  is  a 
very  serious  matter,  since  we  are  now  using  four  times  the 
previous  quantity  of  morphine  hydrochloride.  I  am  not  quite 
sure  that  this  is  distinctly  dangerous.  An  ordinary  10-minim 
dose  only  contains  *  gr.  of  morphine  hydrochloride.  I  have 
so  often  been  told  by  practitioners  that  they  use  neither  the 
official  preparation  nor  chlorodyne,  that  I  have  made  very 
many  inquiries  as  to  what  becomes  of  all  the  chlorodyne  that 
is  manufactured,  and,  I  think,  I  have  at  last  run  it  to  earth  at 
sea.  In  the  levision  of  the  medical  scale  of  passenger  ships 
it  was  found  that  chlorodyne  was  considered  an  important 
drug ;  it  was  used  not  so  much  by  the  medical  men  on 
passenger  ships  or  in  the  mercantile  service,  as  by  the  cap¬ 
tains,  who  are  said  to  be  in  the  habit  of  using  chlorodyne 
rather  lavishly  on  emergencies. 

Since  chlorodyne  has  been  employed  somewhat  recklessly- 
poured  out  in  a  spoon  or  a  cup — and  since  it  is  distinctly  dan¬ 
gerous  to  allow  a  drug  containing  morphine  to  be  used  in  this 
way,  the  pharmacopoeial  preparation  has  been  introduced,  and 
an  attempt  has  been  made  to  safeguard  its  employment  by 
insisting  on  the  use  of  a  special  poison  bottle,  with  a  red  label 
to  indicate  poison,  and  with  careful  directions  as  to  the  mode 
of  administration. 

Alterations  in  Composition. 

I  am  afraid  that,  speaking  in  this  Hall,  I  may  lose  some 
respect  by  saying  that  I  really  do  not  care  very  much  about 
the  alterations  in  composition.  It  is  a  matter  of  comparative 
indifference  to  me  how  pills  are  made  up  so  long  as  they  con¬ 
tain  the  active  ingredients  required  by  the  prescribes  On 
looking  at  the  list  of  preparations  of  which  the  composition 
has  been  changed,  I  find  that  the  pill  of  aloes  and  iron,  of 
aloes  and  myrrh,  the  compound  asafetida  pill,  the  compound 
calomel  pill,  the  compound  rhubarb  pill,  and  many  others,  have 
been  altered.  This  list  is  disquieting  until  it  is  realised  that  it 
only  affects  the  excipient;  it  is  merely  a  substitution  of 
syrup  of  glucose  for  glycerine,  treacle,  or  confection  of  roses. 

With  the  hypodermic  injections  which  find  a  place  in  the 
list,  the  alteration  is  merely  the  use  of  distilled  water  in  place 
of  camphor  water.  I  do  not  think  the  dispenser  or  prescriber 
troubles  much  about  that.  It  is  a  question  for  pharamacist 
■whether  the  liniment  of  ammonia  is  to  remain  as  before,  or 
whether  we  are  to  employ  almond  oil  instead  of  some  of  the 
olive  oil ;  or  whether  in  the  liniment  of  soap  we  are  to  use 
soft  soap  instead  of  hard  soap. 

[Dr.  Tirard  then  referred  in  detail  to  the  alterations  in  the 
composition  of  various  plasters,  extracts,  liquors,  lotions,  mix¬ 
tures,  powders,  tinctures,  aud  ointments,  and  he  showed  that 
the  majority  of  the  changes  were  desired  by  pharmacists,  and 
were  immaterial  to  medical  men.] 

Conclusions. 

Towards  the  close  of  these  lectures,  we  have  to  look  back, 
and  consider  the  results  of  all  the  changes  that  have  been 
made  in  the  British  Pharmacopoeia.  How  do  they  affect  the 
chemist,  the  dispenser,  the  manufacturer  ?  Are  they  dan¬ 
gerous  ?  Do  they  furnish  any  directions  that  are  impractic¬ 
able  ?  Are  they  merely  troublesome  worries,  free  from  danger 
but  devoid  of  advantage  ?  I  do  not  think  there  is  much 
danger,  except  possibly  with  the  compound  tincture  of  chloro¬ 
form  and  morphine,  or  with  the  tincture  of  nux  vomica.  The 
alterations  of  dose  have  been  made  by  the  same  people  who 
made  the  alterations  of  strength  ;  and  these  have  been  made 
side  by  side,  so  that  if  the  strength  has  been  altered  or  modi¬ 
fied,  the  dose  has  been  modified,  and  vice  versa.  The  result 
is  the  same  so  far  as  the  activity  of  the  drug  is  concerned,  but 


the  drug  is  more  readily  employed  since  the  d  e  is  more 
easily  remembered.  Within  this  Hall  I  have  no  right  to 
speak  of  what  is  practicable  and  what  is  impracticable.  New 
processes,  and  new  standards  have  been  introduced,  but  I  do 
not  think  that  these  processes  and  standards  need  lead  to  any 
permanent  difficulty,  since  they  result  from  advice  given  by 
various  manufacturing  chemists  and  others,  daily  engaged,  in 
working  with  pharmacopoeial  processes.  I  have  reason  to  be¬ 
lieve  that  in  the  preparation  of  standardised  liquid  extract  of 
belladonna,  some  inconvenience  has  been  experienced  from 
the  production  of  definite  physiological  results  when  the 
pharmacopoeial  instructions  were  implicitly  followed.  I  am 
disposed  to  think  that  any  such  undesirable  results  must  be 
met  by  some  alteration  in  the  apparatus,  which  shall  tend  to 
check  the  diffusion  of  the  dust  of  belladonna  m  the  atmo- 
sohcrG. 

In  a  work  like  the  Pharmacopoeia ,  intended  for  daily  use, 
every  alteration  must  be  troublesome.  It  is  inevitable  that  it 
should  be  so.  I  have  great  sympathy  with  the  chemist  who, 
in  criticising  the  Pharmacopoeia,  protested  against  the  numer¬ 
ous  changes  ;  he  had  had  to  work  with  four  different  Pharma¬ 
copoeias  during  his  life,  and  with  a  certain  number  of  Addmons 
to  the  Pharmacopoeia.  I  have  had  to  teach  with  three  Pharma¬ 
copoeias,  and  I  know  that  any  changes  for  a  time  produce  some 
uncertainty  and  inconvenience.  On  the  whole,  however,  i 
believe  that  the  changes  that  have  been  made  in  this  last 
Pharmacopoeia  are  in  the  direction  of  simplification,  they  are 
favourable  to  the  increased  use  of  pharmacopoeial  prepara¬ 
tions,  and  this  means  increased  employment  of  chemists  by 
increased  prescribing  of  pharmacopoeial  drugs.  It  also  means 
the  diminished  use  of  proprietary  preparations. 

To  turn  next  to  the  question:  How  has  the  Pharmacopoeia 

been  received  by  chemists,  individually  or  collectively?  An 

ingenious  chemist  lately  defined  it  as  “a  manual  of  inartistic, 
injudicious,  inconvenient,  injurious,  and  incongruous  innova- 
vations.”  This  individual  criticism  happily  has  not  been 
echoed  by  the  many.  To  look  at  the  matter  more  seriously, 
how  has  the  Pharmacopoeia  been  welcomed? 

The  Pharmacopoeias  of  various  dates  have  had  different  cha¬ 
racteristic  names  assigned  to  them,  such  as  a  physician  s,  or  a 
student’s,  or  a  teacher’s  Pharmacopoeia.  The  present  volume 
was  called  a  “  wholesale  druggist’s  pharmacopoeia”  at  a  meet- 
in"  of  the  Pharmaceutical  Conference  at  Belfast,  and  it 
was  even  complained  that  another  Irish  grievance  had 
arisen,  that  the  Irish  pharmacists  had  not  been  con¬ 
sulted,  that  the  Irish  had  had  no  opportunity  of  expressing 
their  views.  As  a  matter  of  fact  the  Pharmacopoeia  Committee 
included  two  representatives  from  Ireland,  Dr.  Atthill  and 
Professor  Tichborne.  It  is  true  however  that  the  Pharmaceu¬ 
tical  Society  of  Great  Britain  rendered  invaluable  assistance 
at  every  stage  of  the  work,  and  therefore  the  Pharmaceutical 
Society  of  Ireland  may  have  had  some  grounds  for  feeling 

hurt.  ,  , 

Everybody  who  has  looked  into  the  volume  is  now  ready  to 
suggest  improvements  and  changes,  but  the  whole  point  comes 
to  this  :  Would  these  improvements,  these  changes,  be  gene¬ 
rally  acceptable  ?  To  say  that  everybody  can  alter  the  Phar¬ 
macopoeia  is  merely  to  indicate  the  widespread  interest  taken 
in  it ;  but  where  so  many  are  concerned  there  is  obviously 
need  of  a  central  controlling  body,  a  central  committee,  which 
shall  be  perfectly  unbiassed,  and  the  result  of  whose  delibera¬ 
tions  shall  be  to  effect  a  compromise  between  contending 
views.  The  work  of  a  committee,  especially  with  a  book  like 
the  Pharmacopoeia,  is  to  discount  any  tendency  to  render  the 
volume  either  a  druggist’s,  a  student’s,  or  a  physician’s  Phar¬ 
macopoeia.  There  is  always  the  possibility  that  in  the  advice 
received  one  or  other  of  these  elements  may  predominate. 
The  endeavour  of  the  committee  is  to  smooth  away  these  dif¬ 
ferences  and  to  produce  a  work  which  will  not  satisfy  every¬ 
body,  because  that  is  proverbially  impossible,  but  will  be 
equally  fair  to  all,  and  should  thus  satisfy  the  majority. 

One  word  more  as  to  why  the  compilation  of  the  Pharma¬ 
copoeia  is  in  the  hands  of  medical  men.  This  you  will 
remember  forms  a  never-ending  source  of  complaint  in  certain 
journals,  although  the  duty  of  compilation  is  by  Act  of 
Parliament  entrusted  to  the  General  Medical  Council.  The 
well-intentioned  efforts  of  the  Pharmacopoeia  Committee  are 
continually  being  hampered  by  such  remarks  as  this  :  “  What 
is  required  is  that  every  one  competent  to  take  part  in  the 
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work  of  revision  should  be  allowed  an  opportunity  of  express¬ 
ing  his  opinion  before  the  book  is  published  and  before  the 
official  formulae  and  processes  are  rendered  unalterable  for  the 
time  being.”  Just  think,  gentlemen,  of  trying  to  harmonise 
the  opinions  of  everyone  who  thinks  himself  competent  to 
give  an  opinion  on  the  subject !  And  to  quote  further  from 
the  same  article:  “There  appears  to  be  a  growing  feeling 
amongst  pharmacists  that  unless  such  recognition  is  forth¬ 
coming  they  ought  to  decline  to  have  anything  to  do  with 
future  revisions  of  the  Pharmacopoeia,  and  if  in  addition  they 
proceed  to  prove  by  deeds  rather  than  words  that  they  alone 
are  competent  to  deal  with  a  certain  section  of  the  work  it 
may  be  that  long  before  another  new  Pharmacopoeia  is  called 
for  pharmacy  will  have  attained  its  proper  position  in  the 
matter.” 

If  we  consider  the  way  in  which  trade  interests  are  affected 
by  the  Pharmacopoeia,  if  we  consider  that  the  volume  deals 
with  things  bought  and  sold,  it  is  impossible  not  to  realise 
the  risks  of  trade  competition,  of  trade  influence,  and  the 
constant  danger  of  introducing  a  standard  which  might  create 
a  monopoly.  I  would  ask  you  whether,  with  this  in  view,  it 
is  not  better  that  the  compilation  should  be  in  the  hands  of 
those  whose  motives  cannot  be  assailed,  that  the  final  respon¬ 
sibility  should  rest  with  those  whose  interests  are  not  at 
stake? 


THE  ESSENTIAL  TOXIC  SYMPTOMS  OF 
DIPHTHERIA. 

By  JOHN  BIERNACKI,  M.D., 

Medical  Superintendent,  Plaistow  Hospital. 

In  the  widest  sense  the  total  symptoms  of  an  acute  microbic 
disease  may  be  regarded  as  the  outcome  of  specific  intoxica¬ 
tion  ;  but  the  directly  toxic  element  in  the  complex  morbid 
condition  is  generally  masked  by  secondarily-induced  phe¬ 
nomena.  Among  the  latter  there  stands  out  the  train  of 
symptoms  accompanying  pyrexia— no  doubt  itself  toxic  in 
origin.  In  light  of  this  consideration  diphtheria  appears  to 
be  a  suitable  disease  for  analysis  since,  in  addition  to  the 
fact  that  data  are  available  on  the  experimental  side,  there  is 
at  its  acme  a  frequent  absence  of  febrile  symptoms. 

It  is  obvious  that  fatal  cases,  in  which  the  toxic  symptoms 
are  extreme,  afford  the  best  material  for  observation,  care 
being  taken  to  exclude  a  large  proportion  in  which  the  issue 
has  been  wholly  or  in  part  determined  by  such  adventitious 
factors  as  laryngeal  obstruction,  haemorrhage,  or  pneumonia. 
Between  the  residual  cases  thus  selected  a  notable  resem¬ 
blance  will  be  found  to  exist.  Briefly,  for  a  time  the  only 
symptoms  present  are  those  ascribable  to  sore  throat  and 
fever,  the  first  specific  signs  being  undue  pallor,  moderate 
compressibility  of  the  pulse,  and  lassitude.  The  significance  of 
the  latter  signs  is  such  that  they  frequently  suggest  the  exami¬ 
nation  of  the  pharynx  in  children  too  young  to  complain  of 
sore  throat.  There  is  little  further  change  in  the  case  until 
three  or  four  days  have  passed.  Then  the  pallor  becomes 
increasingly  intense  and  the  pulse  more  compressible,  but 
the  pyrexia  less.  Later  the  pulse  is  irregular,  the  urine 
diminishes  in  quantity,  and  the  extremities  tend  to  become 
cold.  Frequently  there  is  oppressive  pain  referred  to  the 
cardiac  region  or  epigastrium.  Towards  the  end  the  surface 
of  the  body  is  blanched  and  cold,  the  temperature  is  sub¬ 
normal,  and  the  radial  pulse  disappears.  Other  symptoms 
are  jactitation  and  dimness  of  vision.  The  patient’s  mind 
remains  clear  until  the  end. 

Some  years  ago  I  was  struck  by  the  resemblance  between 
the  above  symptoms  and  those  which  accompany  fatal  haemor¬ 
rhage  in  cases  of  enteric  fever,  the  inference  being  that  a 
common  cause  existed,  namely,  a  fall  in  blood  pressure.  Dr. 
Brodie*  has  shown  that  an  injection  of  diphtheria  toxin  pro¬ 
duces  in  cats  a  rapid  fall  in  blood  pressure  followed  by  a 
slower  recovery.  This  depression  Dr.  Brodie  traces  to  relaxa¬ 
tion  of  the  blood  vessels.  In  fatal  cases  it  is  accompanied  by 
a  fall  in  temperature.  As  a  result  of  hearing  Dr.  Brodie 
lecture  on  these  researches  it  occurred  to  me  that  blood- 
pressure  records  obtained  by  means  of  a  sphygmometer  in 
cases  of  diphtheria  might  prove  instructive.  For  this  pur¬ 
pose  I  employed  the  pocket  form  of  the  Hill-Barnard  instru¬ 
ment.  In  the  result,  successive  observations  in  the  same  f 


case  are  accepted  as  accurate,  although,  owing  to  all  the 
patients  being  children,  certain  considerations  suggest  a 
higher  absolute  pressure  than  that  registered.  Six  cases 
ending  in  death,  and  twenty  in  recovery,  have  been  studied. 
The  results  obtained  in  the  former  cases,  which  are  at  present 
alone  under  consideration,  prove  sufficiently  consistent  to 
permit  the  selection  of  a  type,  variations  from  which  can  be 
subsequently  noted. 
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Morning  and  Evening  Chart  of  Case. — In  the  uppermost  transverse 
column  is  shown  the  duration  of  the  disease  m  days.  In  similar 
columns  below  are  given  the  urine  in  ounces,  the  pulse-rate,  and 
the  number  of  respirations.  The  thinner  line  in  the  body  of  the 
chart  indicates  the  temperature  in  accordance  with  the  Fahrenheit 
scale  on  the  left,  and  the  thicker  one  the  blood  pressure  in  mm.  of 
mercury  as  shown  by  the  figures  on  the  right. 

History  of  a  Case. 

K.  M.,  aged  3  years,  was  admitted  on  the  afternoon  of  the  fourth  day  of 
an  attack  of  diphtheria.  She  was  a  well-nourished  child,  with  an  excel¬ 
lent  past  history.  Although  somewhat  pale  she  was  bright  and  intelli¬ 
gent.  The  vital  organs  were  healthy.  Typical  membrane  (from  which 
the  medium  bacillus  was  cultivated)  covered  both  tonsils,  and  extended 
on  the  left  side  over  a  small  part  of  the  soft  palate.  The  cervical  lymphatic 
glands  on  the  same  side  were  slightly  inflamed.  There  was  no  discharge 
from  the  nose.  The  patient’s  temperature  was  100  F.  The  respirations 
numbered  26,  and  the  pulse  124,  the  latter  being  slightly  compressible. 
Half  an  ounce  of  chlorine  solution  internally  was  ordered  every  four 
hours,  the  pharynx  being  syringed  at  similar  intervals  with  a  saturated 
solution  of  boracic  acid.  The  diet  consisted  of  4  ounces  of  milk  given  two- 
hourly,  with  1  drachm  of  whisky  added.  At  11.30  p.m.  15, coo  units  of  anti¬ 
toxin  were  injected.  On  the  following  day— the  fifth  of  the  attack — there 
was  little  change  in  the  case  beyond  increased  swelling  of  the  neck,  and 
the  appearance  of  a  very  faint  trace  of  albumen  in  the  urine.  It  may  be  noted 
here  that  the  albumen  increased  in  subsequent  specimens,  until— in  the 
last  obtainable— the  proportion  was  about  30  per  cent.  On  the  sixth  day 
the  general  condition  remained  unchanged.  Late  in  the  evening  a  second 
dose  of  21,000  units  of  antitoxin  was  given,  as  the  membrane  persisted  and 
the  cervical  inflammation  was  increasing.  On  the  seventh  day  it  was 
reported  that  the  patient  had  been  sick  during  the  night,  when  the  pulse 
was  weaker  for  a  time.  The  whisky  was  now  doubled,  as  it  was  difficult  to 
give  the  patient  her  full  quantity  of  milk.  Fragments  of  membrane  were 
washed  away  each  time  the  pharynx  was  syringed.  Towards  evening  the 
extremities  were  cold.  On  the  ninth  day  much  of  the  membrane  had  dis¬ 
appeared,  the  remainder  being  diffluent.  The  pulse  was  more  compres¬ 
sible.  Sickness  beginning  in  the  night  continued,  and  the  patient  was 
ordered  whisky  and  water  only  by  mouth,  enemata  of  over-zyminised 
milk  being  given.  The  difficulty  in  keeping  the  patient  warm  increased, 
and  the  skin  was  of  a  waxen  hue.  On  the  tenth  day  champagne  replaced 
the  whisky,  and  zyminised  meat  suppositaries  the  enemata.  The  pulse 
was  slightly  irregular.  On  the  eleventh  day  the  sickness  was  persistent, 
the  urine  almost  suppressed,  and  the  pulse  progressively  weaker  and 
more  irregular  in  force  and  rhythm.  On  the  twelfth  day  the  child  had 
passed  a  very  restless  night,  tossing  about  in  her  cot.  The  radial  pulse 
was  difficult  to  count.  No  urine  was  passed.  On  the  thirteenth  day  the 
child  was  throwing  herself  about  so  that  it  was  difficult  to  keep  her 
covered.  From  time  to  time  she  gave  the  peculiar  cry  which,  in  the  case 
of  older  patients,  is  accounted  for  by  distressing  cardiac  pain.  Although 
she  was  apathetic  her  mind  remained  unclouded.  Finally  the  radial 
pulse  disappeared,  and  death  occurred  shortly  after  midnight. 

Remarks. — The  striking  fall  in  the  blood  pressure  will  be  followed  on 
the  chart.  A  point  not  mentioned,  but  also  shown,  is  the  fairly  consistent 
fall  in  temperature.  The  slight  rise  on  the  fifth  day  is  explained  by  an 
inflammatory  reaction  at  the  seat  of  the  first  injection  of  antitoxin.  The 
progressive  diminution  in  the  urine  is  noteworthy,  as  it  is  seldom  possible 
to  measure  the  urine  throughout  the  course  of  a  fatal  case. 

In  all  six  cases  the  fall  in  blood  pressure  was  slight  at  the 
outset,  but  it  suddenly  became  more  marked,  and  was  then 
maintained  until  the  end.  In  the  two  most  severe  cases  this 
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final  drop  only  occupiel  forty-eight  hours.  On  the  other 
hand  it  was,  in  one  ease,  prolonged  to  six  days. 

One  significant  fact  may  be  added.  The  symptoms  which 
have  been  suggested  as  essentially  toxic  were  in  some  degree 
a  constant  feature,  and  their  incidence  and  subsequent 
intensity  bore  an  evident  relation  to  the  fall  in  blood 
pressure. 

Reference. 

1  British  Medical  Journal,  November  4th,  1899,  p.  1282. 


THE  TREATMENT  OF  DIPHTHERIA.* 

By  A.  JEFFERIS  TURNER,  M.D.Lond., 

Honorary  Physician  to  the  Hospital  for  Sick  Children,  Brisbane. 

In  the  yearh89i  a  new  era  in  the  treatment  of  diphtheria  was 
introduced  by  a  remarkable  series  of  investigations  published 
by  Professor  Behring,  now  of  Marburg  University.  Although, as 
Behring  remarks,  all  the  essential  points  in  the  antitoxin 
treatment  of  diphtheria  had  been  by  that  time  fully  worked 
out  in  the  laboratory,  the  subject  did  not  at  first  attract  very 
much  attention.  It  was  not  until  1894,  when  the  acquisition 
of  serum  from  large  animals,  particularly  horses,  permitted 
the  extension  of  the  methods  discovered  in  the  pathological 
laboratory  to  the  treatment  of  human  beings  that  general 
interest  was  aroused.  The  treatment  rapidly  spread,  and  by 
the  commencement  of  1895  was  on  its  trial  throughout  the 
whole  civilised  world.  In  the  five  years  that  have  since 
elapsed  the  diminution  in  the  hospital  mortality  of  diphtheria 
has  been  nothing  short  of  marvellous  to  all  but  the  few  who 
had  made  themselves  acquainted  with  the  thorough  and  un¬ 
impeachable  experimental  basis  on  which  the  new  treatment 
had  been  established.  The  records  of  hospital  experience  have 
in  this  instance  been  in  complete  accord  with  the  conclusions 
of  the  laboratory.  In  private  practice  also,  in  Australia  at 
least,  antitoxin  has  been  very  widely  used  with  very 
gratifying  results  in  the  reduction  of  the  mortality 
from  this  disease.  Nevertheles,  its  use  is  not  yet  universal, 
and  it  is  every  now  and  then  our  sad  experience  to  see 
children  admitted  into  hospital  dying  from  diphtheria,  to 
whom  an  injection  of  serum  has  never  been  administered, 
although  they  have  been  under  medical  treatment.  In  Eng¬ 
land  this  appears  to  be  the  case  to  a  larger  extent.  One  reads 
with  astonishment 1  that  the  reduction  of  the  diphtheria  mor¬ 
tality  in  London  is  almost  entirely  confined  to  cases  treated  in 
hospital,  and  that  it  appears  very  doubtful  whether  antitoxin  is 
much  used  in  general  practice.  Though  the  contrary 
statement  is  true  in  these  colonies,  I  believe  that  the  remedy, 
even  by  practitioners  of  repute,  is  not  always  administered  in 
sufficient  doses.  In  mild  and  early  cases  a  small  dose  of  600 
to  1,000  units  is  sufficient,  but  in  advanced  and  desperate 
conditions  many  practitioners  are  satisfied  with  injecting  i,coo 
or  1,500  units,  when  4,000,  6,000,  or  even  8,000  or  more  units 
are  really  needed.  The  treatment  of  diphtheria  appears  to  be, 
therefore,  still  a  proper  subject  for  discussion,  and  I  shall 
endeavour  in  the  first  place  to  lay  before  you  as  briefly  as  pos¬ 
sible  the  facts  on  which  my  opinions  are  based. 

The  records  of  the  Brisbane  Children’s  Hospital  have  been 
very  carefully  kept  for  the  past  ten  years,  and  the  majority  of 
the  diphtheria  cases  during  that  time  have  come  under  my 
personal  observation.  I  am,  therefore,  in  a  position  to 
guarantee  the  similarity  and  continuity  of  the  statistical 
material. 

During  the  preantitoxin  period  of  five  and  a  half  years  the 
diagnosis  was  based  solely  on  clinical  observation.  Doubtless  a 
few  cases  not  really  diphtherial  were  included,  and  these 
would  make  the  mortality  appear  lower  than  it  really  was.  I 
do  not  think  they  made  much  difference  in  the  totals. 

The  antitoxin  period  is  divided  into  five  sections,  of  which 
the  results  of  the  two  first  have  been  already  published.2  In 
them  we  have  included  no  cases  but  such  as  were  verified  by 
bacteriological  examination.  The  new  treatment  being  on  its 
trial,  such  a  course  seemed  advisable.  During  the  next  two 
sections  we  have  included  only  cases  which  were  verified 
bacteriologically,  or  which  on  clinical  grounds  could  be  recog¬ 
nised  as  diphtheria  beyond  any  reasonable  doubt.  In  the  last 
period  we  have  had  to  rely  on  clinical  evidence  alone,3  but 

*  Read  in  the  Section  of  Medicine  of  the  Intercolonial  Medical  Congress, 
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this  has  been  interpreted  with  great  strictness,  much  greater 
than  in  the  preantitoxin  period.  In  the  absence  of  bacterio¬ 
logical  examination  the  diagnosis  of  early  and  mild  cases  must 
often  be  doubtful,  but  in  the  severer  cases,  including  the 
laryngeal  cases,  I  am  convinced  that  no  appreciable  fallacy 
has  been  introduced.  All  cases  of  possibly  catarrhal  laryng¬ 
itis  have  been  excluded. 

The  first  division  of  the  antitoxin  period  may  be  regarded  as 
to  some  extent  transitional.  We  used  a  serum  of  unknown 
but  certainly  very  low  antitoxin  strength,  of  which  23  c.cm. 
was  usually  injected.  In  the  second  division  the  same  serum 
was  mainly  used  in  doses  up  to  100  c.cm.,  and  much  better 
results  were  obtained.  Since  then  we  have  used  a  serum  of 
known  antitoxin  strength,  and  severe  cases  have  usually 
received  4,000  units.  Latterly,  we  have  increased  this  dose  in 
some  cases  to  6,000,  8,000,  or  even  12,000  units,  and  we  believe 
that  the  lowered  mortality  of  the  last  division  is  partly 
attributable  to  this  increase. 

The  following  table  gives  the  total  mortality  for  both  pre¬ 
antitoxin  and  antitoxin  periods : 


Cases  of  Diphtheria  treated  in  the  Children's  Hospital ,  Brisbane. 


Preantitoxin  Period. 

Admis¬ 

sions. 

Deaths. 

Mor¬ 

tality. 

July,  1889,  to  June,  1891  (2  years)  . 

73 

34 

Per 

Cent. 

46.6 

July,  1891,  to  June,  1893  (2  years)  . 

114 

48 

42.1 

July,  1893,  to  January,  1895  (18  months) . 

116 

46 

39-7 

Total  . 

303 

128 

42.2 

Antitoxin  Period. 

Admis- 

SiODS. 

Deaths. 

Mor¬ 

tality. 

Small  doses  : 

January,  1895,  to  November,  1893  (11  months)... 

40 

IO 

Per 

Cent. 

25.0 

Large  doses : 

November,  1895,  to  September,  1896(10  months) 

43 

5 

11.6 

September,  1896,  to  December,  1897  (15  months) 

»3 

8 

9.8 

January  to  December,  1898  (12  months) . 

January  to  August,  1899  (8  months)  . 

45 

7 

15.6 

106 

IO 

9-4 

Total  . 

3W 

40 

12.6 

In  presenting  these  statistics,  I  must  not  omit  to  acknowledge  my  in¬ 
debtedness  to  the  hospital  residents,  L.  N.  Ashworth,  M.B.,  B.S.Melb., 
T  E.  Green,  M.B.,  B.S.Melb.,  Hugh  Bell,  F.R.C.S.Eng.,  and  P.  Dixon, 
M.B.  Ch.M. Sydney,  to  whose  assiduous  care  the  good  results  are  greatly 
attributable,  and  but  for  whose  careful  records  I  should  be  unable  to 
write  the  present  paper. 

Although  the  whole  number  of  cases  is  small  as  compared 
with  other  statistics  that  have  been  published,  they  have  the 
advantage  of  having  been  treated  in  the  same  institution  and 
under  the  same  personal  observation.  Their  lesson  appears 
clear  enough,  but  it  is  necessary,  in  order  to  exclude  any  pos¬ 
sible  doubt,  to  consider  objections  that  have  been  raised  by 
various  critics  to  other  similar  statistics. 

It  has  been  objected  that  the  introduction  of  a  new  treat¬ 
ment  is  accompanied  by  greater  attention  to  the  cases,  and 
more  care  on  the  part  of  the  residents  and  nursing  staff.  As 
far  as  our  hospital  is  concerned,  I  can  testify  that  the  great¬ 
est  possible  pains  were  taken  over  these  cases  during  the  pre¬ 
antitoxin  period.  It  will  be  shown  presently  that  nearly  half 
of  the  cases  were  so  severe  as  to  necessitate  intubation  or 
tracheotomy,  and,  allowing  for  this,  the  results  obtained 
compared  favourably  with  other  institutions  at  the  same 
date. 

Again  it  has  been  urged  that  the  introduction  of  bacterio¬ 
logical  methods  of  diagnosis  has  led  to  the  inclusion  of  mild 
cases  which  would  not  formerly  have  been  recognised  as 
diphtheria,  and  so  caused  an  apparent  reduction  of  mortality. 
This  certainly  does  not  apply  to  our  present  figures.  Cases 
not  recognisable  clinically  as  diphtheria,  but  in  which 
diphtheria  bacilli  are  present,  have  occurred  with  us  very 
rarely :  we  have  only  (record  of  three  such  cases  (which  came 
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under  observation  in  1897),  and  these  cases  have  been  omitted 
from  our  statistics. 

Lastly,  it  is  asserted  that  the  type  of  the  disease  has 
changed,  and  that  as  a  whole  it  is  of  a  milder  character  than 
formerly.  For  this  assertion  there  is  no  foundation,  in  fact  it 
is  a  pure  assumption,  which  can  be  satisfactorily  met. 
borne  observers  have  attempted  to  meet  it  by  classifying 
their  cases  as  mild,  severe,  very  severe,  and  so  on.  This  is 
hardly  satisfactory,  as  the  classification  depends  too  much  on 
the  individual  opinion  of  the  observer.  There  is,  I  think,  a 
better  way.  All  are  agreed  that  diphtheria  affecting  the 
larynx  is  a  serious  disease.  By  including  all  cases  with  a 
distinct,  laryngeal  stridor4  it  is  possible  to  draw  a  sharp 
objective  line  including  a  large  proportion  of  the  cases,  which 
may  be  known  as  laryngeal  cases.  These  cases  are  always 
serious,  and  among  them  the  mortality  used  to  be  very  high. 
It  has  now  been  reduced  more  than  two-thirds,  as  is  shown  by 
the  following  table  : 

Laryngeal  Cases. 


Preantitoxin  Period. 


July,  1891,  to  January,  1895*  ... 

„  „  Antitoxin  Period. 

Small  doses : 

January,  1895,  to  November,  1895  ... 

Large  doses : 

November,  1895,  to  September,  1896 
September,  1896,  to  December,  1897 

January  to  December.  1898 . 

January  to  August,  1899  . 

Total  ... 


Cases. 

Deaths. 

Mor¬ 

tality. 

. 

147 

87 

Per 

Cent. 

59-2 

. 

22 

9 

40.9 

...  ... 

3° 

4 

1.3-3 

. 

37 

7 

18.9 

...  ... 

20 

6 

30.0 

. 

68 

7 

10.3 

. 

177 

33 

18.6 

In  the  preantitoxin  period  very  few  cases  recovered  without 
operative  interference, only  about  1  case  out  of  12.  Now, although 
we  never  fail  to  intubate  a  laryngeal  case  as  soon  as  it  appears 
necessary,  nearly  half  the  cases  recover  without  interference. 
No  doubt  with  earlier  treatment  the  proportion  would  be 
larger,  for  many  of  the  hospital  caases  require  operative  inter¬ 
ference  immediately  or  very  soon  after  admission. 

Laryngeal  Cases. 


Preantitoxin  Period. 


July,  1891,  to  January,  1895  . 

Antitoxin  Period. 

Small  doses ; 

January,  1895,  to  November,  1895  ... 
Large  doses : 

November,  1895,  to  September.  1896 
September,  1896,  to  December,  1897 

January  to  December,  1898 . 

J anuary  to  August,  1899  . 


Total 


Cases, 

Recovered 

without 

Operation. 

Propor¬ 

tion. 

M7 

12 

Per 

Cent. 

8.4 

22 

3 

13-6 

30 

12 

40.0 

... 

37 

12 

32.2 

... 

20 

8 

40.0 

68 

33 

48.5 

177 

68 

38-4 

Operative  interference  is  still  necessary  in  more  than  one 
half  of  the  hospital  cases.  In  private  practice  it  should  be 
much  less  frequently  necessary.  But  even  in  hospital  cases 
requiring  operation  the  mortality  has  been  reduced  from 
nearly  two-thirds  to  about  one-fourth  of  the  cases  operatedjton. 

I  regard  the  total  results  obtained  in  these  laryngeal  cases 
as  of  the  greatest  value,  inasmuch  as  they  deal  with  a  sharply- 
defined  group  of  cases  of  a  very  grave  form  of  diphtheria,  and 
are  not  liable  to  erroneous  diagnosis  in  any  appreciable  pro- 
Porj^on  so  long  as  cases  of  possible  catarrhal  laryngitis  are  ex¬ 
cluded,  as  we  have  been  careful  to  do.  They  are  furthermore 
fairly  comparable  with  the  hospital  returns  of  laryngeal  cases 
in  other  parts  of  the  world,  which  the  total  admissions  are 
not,  for  these  are  affected  by  the  proportion  of  mild  tonsillar 


cases  admitted.  The  total  results  maybe  conveniently  stated 
as  follows:— Of  100  cases  of  diphtheria  with  affection  of  the 
larynx  treated  in  the  hospital  in  the  preantitoxin  period, 
8  recovered  without  operative  interference,  33  recovered  after 
either  intubation  or  tracheotomy,  and  59  died.  Of  ico  similar 
cases  treated  with  antitoxin  in  sufficiently  large  doses,  as 
many  as  4°  now  recover  without  operative  interference, 
another  45  after  operation,  and  only  15  die. 

Operation  Cases  {Intubation  or'  Tracheotomy  or  Both.) 


Preantitoxin  Period. 


July,  1889,  to  June,  1891  (2  years) 

July,  1891,  to  June,  1893  (2  years) 

July,  1893,  to  January,  1895  (18  months 


Total 


Antitoxin  Period. 


Small  doses  : 

January,  1895,  to  November,  1895  (n  months)... 
Large  doses  : 

November,  1895,  to  September,  1S96  (10  months) 
September,  1896,  to  December,  1897  (15  months) 

January  to  December,  1898  (12  months) . 

January  to  August,  1899  t8  months)  . 

Total  .7  .7  ' 


Opera¬ 

tion 

Cases. 

Deaths. 

Mor¬ 

tality. 

42 

28 

Per 

Cent. 

66.7 

60 

41 

68.3 

64 

40 

62.5 

166 

IC9 

65-7 

19 

9 

47-4 

18 

4 

22.2 

25 

7 

28.0 

12 

4 

33-3 

35 

7 

20.0 

109 

31 

28.4 

t  oiivvvo  tnc  umciciice  m  me  mortality  01  a  it 

the  diphtheria  cases  admitted  under  the  old  and  new  methods 
of  treatment  at  each  year  of  life. 

Mortality  of  all  Cases  of  Diphtheria  at  each  Year  of  Life 


Age  Last 
Birthday. 

Preantitoxin  Period. 

Antitoxin  Period. 

Cases. 

Deaths. 

Mor¬ 

tality. 

Cases. 

Deaths. 

Mor¬ 

tality. 

Under  1  year... 

II 

9 

Per  Cent. 
81.8 

7 

2 

Per  Cent. 

28.6 

i  year . 

44 

32 

72.7 

35 

IO 

28.6 

2  years 

56 

37 

48.2 

48 

IO 

20.8 

3 

44 

49 

43>i 

44 

6 

13.6 

4  x 

53 

14 

26.4 

47 

o 

6.0 

5  ... 

38 

9 

23-7 

54 

4 

7-4 

6  ,, 

23 

IO 

38.5 

42 

4 

8.2 

7  >, 

l6 

=; 

38.5 

19 

I 

8.2 

8  ,,  ... 

6 

1 

16.7 

8 

— 

0.0 

9  ,, 

7 

16.7 

6 

— 

0.0 

10  „ 

— 

16.7 

5 

— 

0.0 

11  »> 

1 

1 

16.7 

2 

— 

0.0 

12  ,, 

3 

— 

16.7 

— 

— 

0  0 

13  » 

1 

1 

16.7 

— 

— 

0.0 

Total 

303  j 

128 

1 

4x 

to 

M 

— 

317 

40 

12.6 

The  decrease  in  mortality  is  striking  at  all  ages,  and  is  par¬ 
ticularly  well  marked  during  the  first  two  years  of  life,  which 
had  under  old  methods  of  treatment  such  a  fearful  death-rate. 

To  these  statistics  1  might  add  others  equally  convincing 
from  Australia,  from  America,  from  France,  from  Germany, 
from  England.  If  hospital  records  can  prove  anything,  the 
controversy  regarding  the  efficacy  of  antitoxin  in  the  treat¬ 
ment  of  diphtheria  may  be  regarded  as  closed.  But  it  yet 
remains  to  consider  in  what  way  the  remedy  should  be  used 
to  obtain  the  best  possible  results  in  reducing  the  mortality 
of  the  disease.  It  will  clear  the  way  to  the  understanding  of 
this  problem  if  we  consider  it  very  briefly  from  the  standpoint 
of  recent  pathology. 

Diphtheria  is  known  to  be  caused  by  a  bacillus  which 
secretes  a  powerful  toxin.  The  local  irritation  produces  a 
fibrinous  exudation  which  forms  the  diphtheritic  membrane, 
and  the  diphtheria  bacilli  are  confined  to  this  membrane  and 
the  fluid  discharged  from  it.  The  inflammatory  processes 
have  a  tendency  to  spread  locally,  especially  into  the 
air  passages.  In  this  way  the  toxic  organism  may  reach 
the  lungs,  but  it  does  not  invade  the  other  organs  of 


the  boly,  which  contain  no  more  than  a  few  stray 
individuals,  of  no  practical  importance,  who  may  happen 
to  be  washed  there  by  the  blood  current.  Apart 
trom  the  mechanical  obstruction  of  the  breathing  all  the 
danger  of  the  disease  results  from  the  absorption  of  diph¬ 
theria  toxin  from  the  local  focus  of  disease.  The  antitoxin 
-contained  in  the  serum  derived  from  artificially-immunised 
horses  has  no  direct  effect  on  the  diphtheria  bacilli,  but 
neutralises  the  toxin  produced  by  them.  This  it  does  by 
seme  form  of  chemical  action,  neutralising  the  toxin  in  a 
test  tube  in  strictly  equivalent  proportions,  the  two  behaving 
in  this  respect  exactly  like  an  acid  and  an  alkali.  As  a 
matter  of  experience  it  is  found  that  when  their  toxin  is  thus 
neutralised  the  diphtheria  bacilli  in  the  local  lesions  become 
harmless;  they  are  dealt  with  by  the  tissues  as  ordinary 
saprophytic  bacteria,  and  the  case  so  treated  makes  a  speedy 
recovery  to  the  normal  condition.  When  mixed  in  a  test 
tube  the  proportion  of  antitoxin  required  to  neutralise  many 
times  the  lethal  dose  of  toxin  is  very  small.  When  the  two 
are  injected  into  an  animal  simultaneously  or  with  only  a 
short  interval,  the  proportion  is  somewhat  larger,  but  still 
remains  small ;  for  antitoxin  and  toxin  behave  to  each  other 
in  the  blood  stream  as  they  do  in  the  test  tube.  But  if  a 
multiple  of  the  lethal  dose  of  toxin  be  injected  twenty-four 
hours  or  more  before  the  antitoxin,  the  proportion  of  the 
latter  required  to  save  life  becomes  enormously  increased, 
•and  a  thousandfold  the  dose  sufficient  in  the  former  instance 
may  be  now  inadequate.  The  explanation  of  this  is  that  the 
toxin  is  no  longer  wholly  contained  in  the  blood  stream.  It 
has  entered  into  some  kind  of  combination  with  those  tissue 
cells  which  it  particularly  affects.  In  the  case  of  tetanus,  for 
•example,  a  minute  dose  of  antitoxin  may  be  sufficient  if  in¬ 
jected  simultaneously,  while  the  largest  possible  dose  may  be 
insufficient  when  the  toxin  has  attached  itself  to  the  sub¬ 
stance  of  the  cerebro-spinal  motor  cells.  That  it  does  so 
attach  itself  is  shown  by  the  fact  that  if  the  toxin  is  mixed 
•with  an  emulsion  of  cerebro-spinal  tissue  in  sufficient  propor¬ 
tion  before  injection,  it  becomes  harmless.  In  tetanus,  the 
combination  once  formed  is  unfortunately  very  stable,  but  in 
the  case  of  the  diphtheria  toxin  it  appears  that  by  maintain¬ 
ing  a  very  high  degree  of  antitoxin  strength  in  the  blood,  the 
toxin  may  be  neutralised  even  after  it  has  fixed  itself  in  the 
tissu  'S.  But  to  do  this,  very  large  doses  are  necessary,  and 
the  1  mger  the  interval  allowed  before  their  use,  the  larger 
■must  they  be. 

Applying  these  considerations  to  practice,  we  should,  in  the 
first  place,  inject  our  remedy  as  early  as  possible,  as  soon  as 
we  have  made  our  diagnosis,  and  frequently  in  doubtful  cases 
before  a  positive  diagnosis  is  possible.  In  very  early  cases  an 
ordinary  dose  of  600  or  1,000  units  is  quite  enough.  The 
•course  of  the  disease  is  rapidly  arrested  and  convalescence  is 
speedy  and  complete.  But  it  is  quite  different  with  caees  of 
long  duration,  presenting  extensive  membrane,  extending,  it 
may  be,  into  the  nose  or  larynx,  or  incases  showing  symptoms 
of  toxiemia.  In  these,  the  patient,  in  spite  of  appearances  in 
some  cases,  is  in  a  condition  of  imminent  peril.  The  toxin 
is  already  fixed  in  his  tissues,  and  death  from  implication  of 
the  central  nervous  system,  heart,  or  kidneys  will  very  likely 
occur.  We  may  now  be  too  late  to  avert  the  fatal  result,  but 
fortunately  we  may  often  do  so  by  using  very  large  and,  if 
necessary,  repeated  doses.  In  a  really  bad  case  of  this  de 
■scription  I  should  administer  from  6,oco  units  at  once,  and 
perhaps  inject  an  additional  2,000  or  3,000  units  or  more 
within  the  next  twenty-four  or  forty-eight  hours.  No  time 
must  be  lost  in  producing  a  high  degree  of  antitoxin  strength 
in  the  patient’s  blood.  According  to  my  experience,  about 
twenty-four  or  sometimes  forty-eight  hours  elapse  before  im 
provement  begins  ;  it  is  then  often  rapid.  The  antitoxin  ap¬ 
pears  to  require  this  time  to  produce  its  effect,  and  in  cases 
which  die  within  twenty-four  or  forty-eight  hours  of  adminis 
tration  the  largest  doses  sometimes  do  not  appear  to  have  any 
effect.  Notwithstanding  this,  the  good  effects  of  large  doses 
in  advanced  cases  have  been  well  illustrated  in  our  experi¬ 
ence.  During  the  first  eleven  months  of  antitoxin  treatment 
our  dosage  was  too  small,  and  the  mortality  only  showed  a 
■reduction  of  17  per  cent.;  but,  by  using  much  larger  doses,  we 
immediately  obtained  a  further  reduction  of  13  per  cent.,  and 
this  has  been  well  maintained  since.  The  following  two 
•cases  will  serve  to  illustrate  recovery  from  grave  toxaemia  : 


M.  D  ,  aged  4  years,  admitted  on  the  fifth  day  of  illness.  Membranous 
patches  on  tonsils  and  pharynx.  Breathing  with  stridor  and  recession, 
colour  dusky,  5,000  units  injected.  Intubation  soon  after  admission.  That 
evening,  though  breathing  was  easy,  the  child  had  a  bad  colour,  lips  were 
pale  and  dusky,  pulse  rapid  and  weak,  and  she  was  very  restless.  These 
symptoms  pointed  to  grave  toxaemia,  and  3,000  additional  units  were 
injected.  Prognosis  unfavourable.  , 

Second  day,  no  improvement.  Tube  coughed  up  once,  and  replaced. 
Rdles  and  rhonchi  in  chest.  . 

Third  day,  condition  still  very  grave.  Urine  with  one-sixth  albumen  ; 
4,000  units  injected.  Tube  was  coughed  up,  and  she  had  several  attacks  of 
dyspnoea,  which  were  not  relieved  by  reintubation.  After  a  severe  attack 
with  cyanosis,  Dr.  Dixon  performed  tracheotomy,  and  extracted  a  large 
cast  of  membrane  from  the  trachea.  After  operation  pulse  was  extremely 
weak.  , 

Fourth  day.  slight  improvement,  gradually  leading  to  convalescence. 
The  total  amount  of  antitoxin  administered  was  12,000  units. 

E.  C.,  aged  6  years,  admitted  on  the  eighth  day  of  illness.  Membranous 
patches  on  tonsils  and  pharynx.  Breathing  with  stridor  and  recession  ; 
6,000  units  injected.  .  ..  ,  . 

Second  day,  breathing  worse.  Intubated  ;  during  operation  coughed 
up  a  large  piece  of  membrane.  Another  3,000  units  injected.  Pulse  poor. 
Urine  scanty  :  2  ounces  since  admission,  one-third  albumen.  Ordered 
pilocarpin  1.20  gr.  and  hot-air  bath,  which  caused  free  perspiration. 

Third  day,  urine  3  ounces,  about  one-quarter  albumen.  Hot-air.baU^_ 
repeated.  Another  3  oco  units  injected.  Pulse  still  poor. 

Fourth  day,  urine  3  ounces,  one-sixtli  albumen. _ Hot-air  bath  repeated. 
Seems  brighter.  Intubation  tube  removed. 

Fifth  day,  better.  Perspiring  freely.  Urine  5  ounces,  trace  albumen. 
From  this  point  steady  improvement  to  convalescence.  In  all  12,000  units 
were  administered. 

There  is  much  to  be  learnt  from  an  analysis  of  the  fatal 
cases.  In  1897,  1898,  and  1899  we  have  had  25  deaths;  of 
these,  16  occurred  within  forty-eight  hours,  and  8  within 
twenty-four  hours  of  admission.  They  may  be  classified 
according  to  the  main  cause  of  death  as  follows : 

Primary  toxaemia .  6  cases 

Bronchial  membrane  (in  two  cases  combined  with  pneumonia) ...  4  „ 

Pneumonia .  9  » 

Secondary  toxaemia  (with  scanty  urine  or  suppression)  .  5  >> 

Accidental  asphyxia  (from  coughing  out  tracheotomy  tube 
during  night)  .  1  » 


Total 


25  cases 


The  first  two  headings  caused  10  deaths,  all  of  which 
occurred  within  forty-eight  hours  of  admission.  One,  an 
infant  of  18  months,  was  admitted  on  the  third  day  of  illness. 
At  this  age  the  disease  runs  an  exceptionally  rapid  course. 
Two  were  admitted  on  the  fourth,  the  remainder  on  the  fifth 
to  seventh  day  of  illness.  In  all  the  cases  under  this  head¬ 
ing  the  disease  was  apparently  too  far  advanced  on  admission 
to  be  combated.  They  died  as  most  cases  used  to  die  before 
the  antitoxin  treatment  was  introduced. 

Pneumonia  was  responsible  for  9  deaths,  of  which  7  occurred 
within  forty-eight  hours.  Since  the  introduction  of  the  new 
treatment  this  cause  of  death  has  come  into  much  greater 
prominence;  for  while  the  antitoxin  will  neutralise  the  diph¬ 
theria  poison,  it  has  no  effect  on  this  complication,  which  is 
due  to  a  secondary  infection.  In  two  cases  examined  by  me 
this  was  found  to  be  due  to  the  pneumococcus,  but  other 
observers  have  found  the  streptococcus  pyogenes  to  be  fre¬ 
quently  the  excitant  cause.  Two  of  these  cases,  both  children 
aged  2  years,  were  admitted  according  to  the  parents’  state¬ 
ments,  on  the  second  day  of  illness.  If  the  statements  were 
correct,  they  show  that  even  early  treatment  of  the  diphtheria 
by  antitoxin  will  not  always  prevent  a  fatal  issue  from  pneu¬ 
monia.  Clinically  these  cases  may  be  recognised  by  their 
extremely  rapid  shallow  breathing,  with  high  temperature 
and  rapid  failing  pulse.  Physical  signs  are  sometimes  to  be 
elicited.  Several  cases  were  verified  post  mortem.  I  have  seen 
cases  complicated  with  well-marked  pneumonia  recover,  but  it 
has  more  often  proved  fatal. 

Under  secondary  toxaemia  I  have  included  a  very  important 
class  of  cases  which  I  have  observed  before  the  introduction  of 
serum  treatment,  but  which  has  assumed  a  higher  relative 
importance  lately.  They  are  nearly  always  cases  of  long  dura¬ 
tion  on  admission.  The  earliest  was  admitted  on  the  fourth 
day  of  illness,  but  this  is  exceptional,  one  on  the  fifth,  the 
remainder  had  been  ill  a  week  or  more.  They  have  had 
extensive  areas  of  membrane  in  nearly  every  instance.  Some 
have  at  first  appeared  to  be  doing  well,  but  after  several  days 
treatment,  the  urine  is  observed  to  be  scanty  and  loaded  with 
albumen  ;  sometimes  there  is  complete  anuria.  At  the  same 
time  the  child  develops  a  painfully-marked  restlessness,  is 
totally  sleepless,  but  retains  consciousness  to  the  end,  while 
the  pulse  fades  away  and  often  becomes  imperceptible  at  the 
wrist  for  many  hours  before  death.  These  are  often  classified 
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as  cases  of  heart  failure,  but  they  are  not  properly  regarded  as 
cases  of  simple  heart  failure. 

That  the  condition  of  the  kidneys  is  an  important  factor  in 
the  result  I  have  no  doubt ;  bat  they  are  not  cases  of  ur$emia 
in  the  usual  acceptance  of  this  term.  Convulsions  I  have 
never  observed,  and  coma  is  absent,  being  replaced  by  an 
exactly  opposite  condition.  I  have  never  seen  a  case  in 
which  these  symptoms  had  developed  recover  under  any 
form  of  treatment ;  but  of  late  I  have  endeavoured  to  antici¬ 
pate  their  occurrence  in  cases  with  scanty  albuminous  urine 
by  the  injection  of  pilocarpin  (gr.2V)  and  hot-air  baths,  as  in 
the  case  of  E.  C.  given  above.  I  believe  nasal  cases  are 
particularly  liable  to  develop  these  symptoms,  and  such 
cases  ought  to  receive  a  large  initial  dose  of  antitoxin, 
although  their  condition  at  the  time  may  not  appear 
serious. 

If  we  classify  our  cases  since  the  commencement  of  the 
antitoxin  period  according  to  the  day  of  the  illness  on  which 
antitoxin  was  first  administered,  we  obtain  the  following  : 


1  •  \  -  '-  ’  • 

Cases. 

Deaths. 

I 

Mortality.  • 

Treatment  commenced  on  1st  day  .. 

7 

>»  »»  2nd.  ,,  ... 

39 

,  ..  '  » 

it  »»  3^^  »» 

50 

6 

*  »>  »»  4^^  n  •••  ••• 

SI 

4 

Total  ... 

147 

12 

8.2  per  cent. 

..  .,  5th  ,,  or  later  ... 

I3I 

22 

16  8  „ 

Cases  of  uncertain  duration... 

39 

6 

154  ,, 

The  two  cases  fatal  from  pneumonia,  although  antitoxin 
was  administered  on  the  second  day  of  illness,  have  already 
been  mentioned.  Of  the  six  deaths  among  those  admitted  on 
the  third  day,  one  occurred  during  the  first  period  of  antitoxin 
treatment  when  the  doses  administered  were  too  small.  Of 
the  remaining  Jive,  four  died  from  pneumonia;  the  last  case 
was  an  infant  of  18  months,  admitted  moribund  from  toxemia 
on  the  third  day  of  illness,  and  has  been  already  alluded  to. 
It  is  the  only  case  we  have  seen  since  1895  in  which  death 
occurred  from  uncomplicated  diphtheria  treated  with  anti¬ 
toxin  during  the  first  three  days  of  the  disease. 

These  results  emphasise  the  importance  of  early  treatment. 
Every  medical  practitioner  ought  to  have  a  supply  of  diph¬ 
theria  serum  and  a  suitable  syringe  at  hand.  In  the  large 
towns  there  is  no  difficulty  in  obtaining  a  supply,  and  it  is  easy 
to  keep  a  few  bottles  of  the  liquid  serum  and  to  replace  them 
is  needed.  The  liquid  preparation  is  the  easiest  for  use,  and 
nay  be  kept  for  six  months  or  more  without  losing  its  efficacy. 
Practitioners  in  the  bush  townships  should  keep  a  supply  of 
he  dried  serum,  which  can  probably  be  relied  on  to  retain  its 
strength  unimpaired  for  years.  It  is  absurd  that  a  practi¬ 
tioner  several  days’  journey  from  the  metropolis,  meeting 
vith  a  case  of  diphtheria,  should  have  to  telegraph  for  anti 
oxin.  This  is  too  often  not  of  any  use  to  him  by  the  time  he 
;ets  it. 

All  other  forms  of  treatment  are  of  very  minor  importance. 
Routine  applications  to  the  throat  have  - been  altogether 
.bandoned  in  the  Children’s  Hospital.  .  We  only  use  them 
phen  the  membrane  is  sloughy  and  offensive.  It  has  been 
rgued  on  theoretical  grounds  that  as  antitpxin  only  neutral- 
ses  the  poison,  something  should  be  done  to  kill  the  bacilli. 
>ut  I  have  found  by  bacteriological  examination  that  in  the 
aajority  of  cases  the  bacilli  disappear  within  a  few  weeks' 
without  any  local  treatment ;  and  in  those  cases  in  which 
hey  persisted  longer  I  have  been  unable  to  hasten  their  dis- 
ppearance  by  such  treatment.  Local  applications  are,  in  nine 
ases  out  of  ten,  unnecessary  ;  and  unnecessary  treatment  is 
ad  treatment.  When,  however,  there  is  much  nasal  dis- 
harge,  gentle  syringing  with  salt  and  water  (a  teaspoonful  to 

pint)  is  advisable.  Internal  medication  ,lias  also  been 
bandoned  as  a  routine  measure.  When  the  pulse  is  showing 
'gns  of  failure,  we'  have  given  digitalis,  strychnine,  and 
icohol  in  moderate  doses,  and, these  may  be. of'  some  service, 
fhen  the  urine  is  very  .scanty  and  albuminous,'  I  have  lately 
Iministered  pilocarpin  hypodermically  (the  dose  should  not 
xeeecl  gr.  ,V),  followed  by  a.hqjt-air  bath,  administered  by 
wering  the  child  with  a  cradle  and  blankets,  under  which 
G  .... 


the  moist  hot  air  of  a^spirit  lamp  flame  is  conducted  tin  on  H 
a  bent  metal  tube.  In  cases  dying  from  bronchial  membra’  » 
or  pneumonia,  inhalation  of  oxygen  gas  is  of  value  in  relievirg 
distress  and  promoting  euthanasia.  I  l  ave  not  seen  i A  savt 
life. 

To  sum  up  the  whole  mat  er,  the  treatment  of  diphtheria 
consists  in  the  administration  of  antitoxin  early  and  in  suf¬ 
ficient  dose.  A  trustworthy  preparation  of  known  antitoxin; 
strength  should  be  employed.  There  need  be  no  fear  oT 
administering  an  overdose  ;  the  only  objection  to  gi  ving  an- 
unnecessarily  large  dose  is  its  cost.  To  give  too  little  for  Him 
reason  is  a  very  poor  economy.  The  saving  in  the  number  tif 
doctor’s  visits,  not  to  mention  funeral  expenses,  much  more 
than  covers  the  cost  of  the  sei  um.  In  the  case  of  poor  pat iei  Is 
I  have  been  accustomed  to  explain  the  danger  of  the  disease 
and  have  never  found' them  object  to  the  expense  of  tl  e 
remedy.  Those  who  cannot "afford  this  are  suitable  cases  for 
hospital  treatment.-  I  woujd  certainly  dtclire  to  take  any 
responsibility,  or  to  continue  to  attend  a  case,  if  the  treatment 
were  objected  to,  and  I  hope  other  practitioners  would  do  like-  ' 
wise.  I  would  appeal  particularly  to  those  engaged  in  oluL 
practice,  who  are  more  bound  to  their  patients,  to  explain 
them  the  need  for  immediate  injection  of  serum  or  immediate 
removal  to  hospital.  Too  many  patients  of  this  kind  fiaxe' 
been  brought  to  us  too  late,  , 

We  may  say  that  if  patients  and  medical  men  did  fheir 
duty,  the  former  in  calling  assistance  early,  the  latter  in  ap¬ 
plying  the  remedy  early  and  in  sufficient  dose,  the  death  -rate 
from  diphtheria  might  be  reduced  to  a  small  fraction  ©?  what 
it  is  at  present,  although  it  has  been  materially  lowered  In/ 
this  colony  of  late  years.  Indeed,  with  the  necessary  qatalifi- 
eations,  we  may  say  no  child  ought  to  die  of  diphthe ria^ 
There  are  no  doubt  some  cases  complicated  by  pneumonia  at 
a  very  early  stage,  some  others  at  a  distance  from  medirai 
aid,  some  few  in  which  the  diagnosis  in  the  early  stages  Is. 
extremely  obscure.  Cases  sometimes  occur  of  laryngeal1  diph¬ 
theria  without  any  visible  membrane,  and  these  are  sometimes 
very  bard  to  distinguish  from  catarrhal  lar.vngitis.  Incases 
of  doubt  a  full  dose  of  antitoxin  should  be  given.  Sometimes 
an  attack  of  diphtheria  becomes  engr&lt'ed  on  a  previous 
catarrh  or  tonsillitis,  and  is  then  v^ry  likely  to  be  overlooked-' 
in  the  early  stages.  But  these  are'ail  rare  exceptions,  for  the 
most  part  death  from  this  disease  is  avoidable  and' ought  io  he 
prevented.  ,  4  . 

Notes  and  References. 

1  Goodall,  British  Medical  Journal,  1899,  vol.  i,  p.  197-.  * 

Medical  Journal,  October,  1896.  (  The  figures  given  of  the  preaniitaxii* 
period  contain  a  feyv  unimportant ; errors  which  are  here  eorreeted- 
•5  Owing  to  pressure  of  other  work,  I  ceased  making  these  examinatinns- 
but  I  hope  they  will  be  soon  resumed  by  the  hospital  residents,  for  vrMieh 
purpose  a  laboratory  is  bein'g 'fitted  up.  4  Cases  showing  merely  ienrse- 
ness,  croupy  cough .  or  even  visible  in  ern  bran  e  in  th  e  epi  glotti  s  are  ex  cJ»ded 
It  is  always  possible  to  distinguish  laryngeal  stridor  from  pharyngeal 
stertorous  breathing.  ,  ^  : 
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. _  t 

A  CASE  OF  MALIGNANT  PUSTULE:  NECROPSY 
WITH  BACTERIOLOGICAL  INVESTIGATIONS.  . 

On  June  4th  I  was  called  to  see  a  girl,  aged  17^'sajd  to  he- 
suffering  Irom  oedema  of  the  glottis  I  found  her  mori¬ 
bund,  and  presenting  symptoms  which  suggested'  the  possi¬ 
bility  of  anthrak— namely,  a  pustule  at  the  angle  oi  the 
mouth,  swelling  and  redness  of  the  cheek  genera!  cyanosis 
and  insensibility  which  was  of  very  rapid  onset.  The  pus¬ 
tule  was  atypical. 

The' history  was  as  follows  :  Eight  days  previously  the  patient 
spent  th?  day  in  the  country  at  a  village  (J.;  three  days  later  £be 
developed.a  pustule,  rapidly  became  worse,  and  died  vVithinj 
five  days  of  the  appearance  of  the  heal  lesion.  SI  e  dich-hoL 
dress  meat,  handle  hides  or  wool,  and  had  nothing  to  dt>  withr 
animals.  ,  •  •  •  *  f 

A  post-mortem  examination  was  made  thirteen  horn's  •after- 
death,  when  the  pustule  appeared  more  typical ;  ittvas'biacki 
in  the  centre,  about  the  size  of  a  threepenny  piece,, but  hsA} 
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no  vesicles  surrounding  it.  Inside  the  cheek  were  many 
small  purulent  points  like  small  ulcers.  The  right  side  o 
the  heart  contained  much  ante-mortem  clot,  as  also  did  the 
rmlmonary  artery.  The  lungs  had  many  petechise  scattered 
Sve?\heTrysurface,  and  several  points  of  pus.  There  was  no 
pneumonia.  The  pleural  cavity  contained  a  small  amount  of 
duid  The  liver  and  spleen  were  congested,  normal  in  slze> 
and  not  friable.  The  intestines  were  in  many  places  thickly 
sprinkled  with  jellydike  bodies  containing  pigment,  and  the 
peritoneum  showed  many  small  haemorrhages.  The  other 
viscera  were  normal.  Microscopic  examination  did  not 
reveal  bacilli  in  the  pustule  or  any  of  the  organs.  Potato 
cultures  were  made  from  the  clot  in  the  pulmonary  artery, 
and  .  incubated  at  270  C.  for  twenty-f our  hours,  Sufficient 
growth  occurred  to  enable  a  confirmatory  diagnosis  of  anthrax 
to  be  made  microscopically.  These  specimens  were  in  every 

reinquhy  was^then1  made  at  the  village  C.,  when  it  was  dis¬ 
covered  that  no  fewer  than  five  animals  had  died  under  some¬ 
what  suspicious  circumstances  two  days  before  the  girl  s  visit. 
She  had  walked  through  a  yard  where  some  dead  M 

been  thrown  to  a  dog,  and  immediately  afterwards  had  picked 
off  some  dirt  from  her  heel.  A  dealer  m  carcasses  had  pur¬ 
chased  the  animals  in  question  to  sell  for  fowls  food  and  dogs 
meat'p  a  visit  was  paid  to  his  “stable,  which  was  freshly 
cleaned  and  quicklimed.  Some  lime  was  scraped  away,  and  a 
small  piece  of  red  hair  taken  for  investigation,  as  also  were 
many  specimens  of  mould,  grass,  etc.,  from  each  place  where 
it  was  ascertained  that  the  patient  had  been. 

The  result  of  subsequent  examination  was  negative  in  the 
case  of  each  specimen  except  the  hair  ;  from  this  latter  num¬ 
bers  of  bacilli  of  different  kinds  were  grown  upon  potato  and 
blood  serum,  and  after  going  through  five  selected  inocula¬ 
tions  a  fairly  pure  culture  was  obtained  on  blood  serum  at 
0  presenting  the  usual  microscopic  appearance  of  anthrax 
bacilii  and  their  spores.  A  one-twelftli  oil  immersion  lens 
was  used,  showing  the  typical  encapsuled  bacilli,  sponng 
without  bulging,  square-ended,  and  answering  to  the  known 
micrometric  standard,  namely,  1  to  i|  microns  m  breadth, 

3  1°  hav”1  to  "thank  Dr.  John  Wallace  for  his  assistance  in  this 
investigation,  and  for  his  help  in  the  microscopic  work.  _ 

In  conclusion,  there  are  three  points  m  this  case  which 
appear  worthy  of  notice  :  First,  the  rarity  of  reported  cases  of 
malignant  pustule  in  women  who  have  nothing  to  do  with 
animals,  skins,  or  wools;  secondly  the  possibility  of  such 
cases  being  easily  overlooked  ;  thirdly,  the  great  difficulty  of 
detecting  anthrax  among  stock  before  an  epidemic  occurs, 
as  in  this  instance  a  large  number  of  animals  have  died  of 
variously-named  diseases  at  or  near  C.,  but  the  authorities 
know  of  no  case  of  splenic  fever  in  that  district. 

Weston-super-Mare.  GEORGE  H.  TEMPLE,  M.B. 


and  more  friable.  Temperature  100.60.  I  again  injected 
6  c.cm.  of  the  serum.  Next  morning  there  was  simply  a  trace 
of  membrane  which  became  more  marked  towards  evening, 
when  I  again  injected  5  c.cm.  of  the  serum.  The  temperature 
was  normal.  Next  day  there  was  a  slight  trace,  and  on  the 
following  day,  July  24th,  the  eyes  were  clear.  No  recurrence 
has  since  been  observed,  and,  with  the  exception  of  mar  ed 
ansemia,  there  were  no  sequelae.  , 

Clinically,  the  case  might  have  been  regarded  as  a  simple 
croupous  conjunctivitis.  The  surfaces  of  the  conjunctive 
after  detachment  of  the  membranes  did  not  present  the 
characteristic  bleeding  points  usually  found  after  detachment 
of  diphtheritic  membrane.  The  temperature  and  discovery  of 
diphtheria  bacilli,  and  the  rapid  disappearance  under  the 
serum  treatment  would  point  to  the  case  having  been  one  of 
true  diphtheria.  The  ocular  conjunctive  were  never  involved. 
A  case  occurred  in  this  practice  some  years  ago,  presenting 
much  the  same  appearance,  which  was  regarded  as  diph¬ 
theritic,  and  in  the  absence  of  serum  treatment  led  to  the 

destruction  of  the  eye.  ivr  p 

Old  Hill,  Staffs.  McQuEEN,  M.B. 


A  CASE  OF  MEMBRANOUS  CONJUNCTIVITIS  TREATED 
BY  ANTIDIPHTHERIAL  SERUM. 

On  July  1 8th  an  infant,  aged  8  months,  was  brought  to  me 
suffering  from  an  affection  of  the  eyes.  An  examination  dis¬ 
closed  that  the  palpebral  conjunctivse  of  the  eyes  were  covered 
with  a  whitish  membrane,  which  could  be  detached  entire. 
The  membrane  was  opaque,  and  of  considerable  consistency. 
The  conjunctivse  did  not  bleed  on  removal  of  the  membranes, 
but  they  were  cedematous,  and  their  vascularity  much  in¬ 
creased.  There  was  no  sore  throat,  and  no  history  of  diph¬ 
theria.  The  temperature  was  ioi°.  No  secondary  enlarge¬ 
ments  of  glands  could  be  made  out.  No  treatment  was 
applied  beyond  irrigating  the  conjunctivse  with  a  weak 
antiseptic  solution.  On  the  evening  of  the  same  day 
the  membranes  had  reformed.  I  detached  them,  and  for¬ 
warded  one  in  a  sterilised  tube  to  Mason  College,  Bir¬ 
mingham,  for  bacteriological  examination.  The  report 
thereon  stated  the  presence  of  the  diphtheria  bacillus. 
Next  day  I  visited  the  child,  and  found  that  the  mem¬ 
branes  had  completely  reformed.  The  parents  declined  any 
local  interference.  I  notified  the  case  as  one  of  diphtheria. 
On  the  following  morning,  J uly  20th  the  parents,  having 
meanwhile  consented,  I  injected  6  c.cm.  of  antidiphtheritic 
serum,  and  again  removed  the  membranes.  Temperature 
ioo,8°.  On  July  21st  the  membranes  were  less  opaque, 


PIPERAZIN  IN  GOUT. 

In  the  spring  of  1896  I  published  in  the  British  Medical 
Journal  a  striking  case  of  a  gouty  patient  of  mine  who  had 
attacks  of  acute  gout  every  year  or  oftener  whom  I  advised  to 
take  piperazin,  and  who  to  the  time  of  his  death  some  years 
after  never  had  another  attack  of  acute  gout.  Since  then  1 
have  had  other  most  striking  experiences,  for  instance  : 

One  of  the  most  ubiquitous,  active,  and  tireless  men  in 
Harrogate  at  this  day  is  a  gentlemen  well  over  60,  who 
owes  his  vigour  and  health  to  his  habit  of  taking  piperazin, 
I  found  him  three  years  ago  a  great  invalid,  with  a  man  in 
attendance  upon  him  throughout  every  night  relieving  his 
wife  and  daughter  who  took  day  duty.  About  ten  months  ago 
I  was  called  to  see  him,  and  found  him  in  bed  with  gout  m 
both  feet.  He  observed  my  chagrin,  and  quickly  told  me  it 
was  his  own  fault— that  he  had  been  very  well  and  very  busy 
lately,  and  had  neglected  his  piperazin. 

Harrogate  is  justly  famous  as  a  resort  of  the  gouty;  its 
famous  sulphur  baths  are  unequalled.  With  these  baths  and 
the  daily  unloading  of  the  colon  by  our  sulphur  water  few 
cases  fail  to  get  complete  relief  during  an  ordinary  visit ;  but 
in  the  worst  cases,  where  the  health  is  badly  broken,  or 
where  the  patient  can  spare  only  a  week  or  ten  days,  tne 

addition  of  piperazin  to  the  treatment  is  invaluable. 

In  every  instance  where  I  come  across  a  gouty  patient  1 
1  never  lose  the  opportunity  of  impressing  him  with  two  facts, 
namely,  that  as  long  as  he  lives  he  will  daily  generate^  gou 
products  which  will  undermine  his  health  if  allowed  to  re¬ 
main  in  his  system,  and  that  piperazin  is  a  sure  solvent  of 
these  products.  The  expense  and  the  trouble  of  taking  it  are 
its  only  drawbacks,  but  I  impress  on  the  gouty  that  it  is 
necessary  for  them  as  their  daily  bread. 


Harrogate. 


William  Fearnley,  M.D. 


POISONING  BY  THE  APPLICATION  OF  GLYCERINE 
OF  BELLADONNA. 

Seeing  two  cases  of  poisoning  by  the  application  of  belladonna 
plaster,  reported  in  the  British  Medical  Journal  of  Apri 
8th  and  May  27th,  I  thought  the  following  case,  where  toxic 
symptoms  set  in  a  few  hours  after  the  application  of  glycerine 
of  belladonna,  may  prove  interesting.  A  woman  was  de¬ 
livered  of  a  stillborn  infant,  and,  as  she  complained  of  pam 
and  tenderness  in  both  breasts  a  few  days  after  delivery,  - 
ordered  an  application  of  glycerine  of  belladonna.  This  was  ap¬ 
plied  in  the  morning,  and  I  was  summoned  the  same  evening 
with  a  report  that  she  was  dangerously  ill.  The  news  ratliei 
surprised  me,  for  I  had  left  her  in  the  morning  apparently 
well.  When  I  saw  her,  I  found  her  delirious  with  hallucina 
tions  ;  there  was  difficulty  in  swallowing,  and  her  pupils  wen 
widely  dilated.  There  was  a  free  application  of  the  glycenm 
of  belladonna  on  the  breasts.  I  stopped  the  application,  na 
her  breasts  thoroughly  washed,  and  gave  her  a  hypouerm 
injection  of  liq.  strychnine.  She  recovered  slowly,  and  it  wa- 
some  days  before  her  vision  was  perfect. 

Rajamali,  Ceylon"  H.  B.  J OSI-  PH. 
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MSDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL. 

A  CASE  OP  INTERSTITIAL  MYOMA  OF  THE  UTERUS.* 

(By  Thomas  Alph.  Buck,  M.B.Lond.,  Surgeon  to  the 

Hospital.) 

TT’  age?  3°»  for  rather  more  than  a  year  had 
suffered  from  uterine  haemorrhage,  very  irregular,  but  very 

anafek^’nfSLCiatediWlth  mofh  watery  discharge  between  the 
f  h*“orr.haSe-  Shortly  before  Christmas  she  had 
eDed  ai “  abdominal  swelling.  She  consulted  her  doctor, 
w  10  said  she  was  four  months  advanced  in  pregnancy.  Since 

»X“m^haagS™ed  "aS  PregMnt'  b“‘  ati11  had 

wf!’  init  m  exrk  morning’  she  felt  a  desire  to  pass 
“5’  but  was  not  able  to  do  so.  Pain  came  on  in  the  vulva, 

Silt  hlTL11  TT’  “ntil  ^^rds  evening  she  could 
hardly  be  kept  in  bed  ;  the  pam  was  only  in  the  lower 

abdomen,  not  in  the  back.  She  had  come  to  the  Isle  of  Wight 

"  ^ntre  of  Hampshire  on  a  visit  to  some  friends,  who, 

ins  h^rgfnhr  fb°ear’ SenV0r-a  medical  man,  who,  see- 

SaminerlfbprthfinH-rSt  V™8’  administered  chloroform  and 
findin^  a  large  mass  presenting  in  the  vagina, 
just  within  the  vulva,  but  no  signs  of  pregnancy.  The  uterus 

wfthethergfievmnearly  UP  t0  V1?  !*mbilicus’  and  was  continuous 
with  the  firm  mass  completely  distending  the  vagina.  No 

trace  of  os  or  cervix  uteri  could  be  made  out,  the  upper  limit 

alWminfl686' Atinfv,P+rfc  b?in^  continuous  with  the  vaginal  wall 

diate  rp1ipAfath-eterEdrew-f!ff  a  gallon  of  urine>  with  imme¬ 
diate  relief  of  pain,  but  without  alteration  in  the  physical 

Cmmtv  TThe  TT  a'}m'|tredT> to  the  Koyal  Isle  ofP  Wight 

tion  wJs  not?d  f1  Under  Mr‘  BuCk’  When  the  following  condi- 

woman,  indeed  quite  blanched,  tongue 
whlte’  frequently  sick  ;  mammae  flaccid.  Has  a  loud 
systolic  murmur  at  base  of  heart.  A  hard  round  swelling  rises 
directly  from  the  pubes  to  within  an  inch  of  the  umbtlSus 
with  a  corona  of  resonance.  Per  vaginam :  A  solid  elastic 
wUhfnythe  vnl  va  “ffs  completely  distends  the  vagina  to  just 
wUhiut  artifldll  aid  Pre''eDtS  ‘‘er  paS8i,,g  taces  or  urine 
L  nder  anassthesiathe  attachmentof  the  presenting  part  could 
only  be  reached  by  insertion  of  the  hand  There  was  no  sem- 
blance  of  a  pedicle  but  the  growth  was  traced  as  springing  from 
the  upper  part  of  the  vagina  all  round  by  its  whole  circumfer¬ 
ence  ;  no  aperture  or  trace  of  os  or  cervix  to  be  felt .  On  tearing 

SSnf 1  1  if  mlu.c®us  membrane  at  its  junction  with  the 
vaginal  wall  as  high  up  as  possible,  and  stripping  the  tumour 
all  round,  it  soon  became  obvious  that  one  was  working  inside 
the  uterus,  the  contraction  of  the  muscular  fibres  bein^  very 

sensihlP  fwmfPHng  aUd  1“Pedm"  manipulation.  One  was  also 
sensible  that  the  procedure  was  one  of  enucleation  over  the 

diffiJnlffbpefnnffn0r  °f  the  Uieras’  and  became  increasingly 
difficult  the  further  one  proceeded,  on  account  of  the  muscular 

contractmn,  the  most  difficult  of  all  being  the  detacwS  of 

the  extreme  upper  zone  when  all  had  been  separated  except 

tl’  eatlmierSS°  ta  frown  piece;  When  completely  enucleated 
anH  ™ r  1  d  ?°  n8  vlg?,rously  delivered  with  forceps  and 
and  powerful  vulsella.  On  account  of  the  freauent  rests 

lwAn>?lllg  ha™1f’  eto->. ,rom  fatigue,  the  operation  took  over 

jho„f??rS'  ,The  «“£en‘  died  from  ahoek  the  same  evening! 
about  three  hours  after  the  operation.  g> 

veaifamri0Ur  WaS  a-  de1nse.  myoma,  in  shape  and  size  like  a 

fer?nceb  9  1^9hea.1J1  iength  a^d  12  inches  in  eircum- 

lerence,  of  the  same  diameter  from  end  to  end— that  is  there 

t'rdf  fn  fn,arrowing  at  ,eitbfr.  end  as  near  as  possible  ’it  was 
half  in  the  vagina  and  half  in  the  uterus. 

or  nf frCfp  iml?ine  that  SU(;h  a  growth  must  have  commenced  at 
ealallvfi, ^  submucous  surface  of  fundus  uteri,  then  have  grown 
equally  inwall  directions,  gradually  effacing  the  uterine  cavity, 

*  Head  at  a  Meeting  of  the  IslTof WightTpIstri^^ 


fnvdesKnthionfgifiS  mUC°U,S  membrane  before  it  as  to  be  the 
investment  of  the  vaginal  portion  of  the  tumour  when  the 
patient  came  under  observation. 
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Franklin  Parsons,  M.D.,  President,  in  the  Chair. 
Friday,  December  15th,  1899. 

Precautions  against  Plague  and  Cholera  at  Tor  and 
.  Suez. 

A  paper  by  Dr.  Armand  Buffer,  upon  the  measures  taken  at 
T01  and  Suez  against  ships  coming  from  the  Red  Sea  and  the 
Far  East,  was,  in  the ^unavoidable absence  of  fhe  author  read 
by  the  Secretary.  After  sketching  the  present  state  of  the 
sanitary  service  in  Egypt,  the  author  described* the measure! 
ff^8n  to  Pr.event  ships  coming  from  the  Red  Sea  and  Far  East 
from  carrying  plague  and  cholera  into  Egypt  and  Europf 
These  measures  varied  according  as  the  ships  carried  pilgrims 

Fsvndt  uanrilPtwnbeHS‘  u°  pilgnms  were  all°wed  to^and  in 
TnS>yP  Tha  l  -th  y  v!‘au  underg°ne  a  period  of  observation  at 
I01.  The  ships  which  conveyed  the  pilgrims  were  shocking]  v 
overcrowded  and  insanitary ;  but  the  lew  Austrian  steaS 
weie,  on  account  of  the  Government  regulations  exceptions 
to  the  rule.  Tor  was  described  as  admirably  ’suited  for  a 
quarantine  station.  During  the  last  few  years  the  Egyptian 
Government  had  built  landing  stages,  laid  on  water,  etT  A 
bacteriological  laboratory  and  a  post-mortem  room  were  in  pro¬ 
cess  of  construction.  After  landing,  the  pilgrims  took  thrir 

ibfPP  t0  tbe  djsinfecting  station,  and  waited  in  sheds  until 
then  turn  came  to  enter  the  camp.  The  regulations  were  dif¬ 
ferent  according  as  the  pilgrimage  was  “  clean”or  “  infected” 
—that  is,  whether  cases  of  plague  or  cholera  had  occurred  or 
not.  The  Turkish  authorities  decided  whether  a  pilgrimage 
was  “clean  ”  or  “infected,”  but  little  confidence  was  placed  fn 
their  decision.  If  the  pilgrimage  had  been  declared  “  clean  ” 
the  pilgrims  were  kept  only  a  few  days  under  observation 
and  nothing  was  done  in  the  way  of  disinfection  in 
accordance  with  the  decrees  of  the  Convention  of  Venice^ 
If  however  there  were  plague  or  cholera  in  the  pilgrimage 
quarantines  of  twelve  or  fifteen  days  respectively  were  el- 
forced,  the  period  counting  after  disinfection  had  been  carried 
out.  After  disinfection  of  luggage  and  bathing  of  pilgrims 
they  were  taken  to  the  quarantine  camp,  where  they  were 
examined  daily  by  a  medical  man,  and  those  who  showed 
disease  were  removed  to  the  hospital.  With  reference  to 
plague,  the  measures  now  taken  appeared  to  be  sufficient  to 
prevent  the  disease  being  conveyed  by  the  pilgrims  but 
the  case  was  quite  different  with  regard  to  cholera  inas¬ 
much  as  the  bacilli  might  remain  in  the  intestinal  contents 
for  a  longer  period  than  that  of  the  quarantine.  For  ships  not 
carrying  pilgrims  the  quarantine  station  was  at  Moses’  Wells 
and  vessels  arriving  from  a  cholera-infected  port  were  sub¬ 
jected  to  the  following  regulations  :  If  the  vessel  were  healthy 
it  was  kept  under  observation  until  five  days  had  elapsed 
since  leaving  the  infected  port.  If  the  vessel  were  suspected 
the  regulations  varied  according  to  the  period  after  leaving 
the  port.  If  the  ship  were  infected  the  sick  were  lander!  at 
Moses’  Wells  and  all  the  dirty  linen  on  board  was  disinfected 
as  was  also  the  part  of  the  ship  in  which  the  sick  had  been’ 
The  vessel  was  kept  at  Moses’  Wells  until  after  the  fifth  day 
from  that  of  the  last  attack.  In  regard  to  the  plague  the  fol¬ 
lowing  regulations  were  in  force:  Healthy  ships  must  com¬ 
plete  ten  days  after  leaving  the  infected  port  belore  they  were 
®or*slder®d  out  of  Quarantine,  ancl  all  dirty  linen  was  disin- 
fected.  Infected  ships  were  kept  at  Moses’  Wells  for  ten  days 
after  the  last  attack,  the  sick  were  isolated  in  hospitals,  and 
thorough  disinfection  of  the  ship  was  carried  out.  The  disin¬ 
fection  of  the  ships  as  ordered  by  the  Convention  of  Venice 
was  not  easy  to  carry  out,  the  passengers  would  not  trouble  to 
give  up  their  soiled  linen,  and  the  disinfection  of  the  ship 
was  often  a  farce.  The  measures  which  were  undertaken  were 
inadequate  to  prevent  ships  carrying  persons  in  the  incubat¬ 
ing  period  of  cholera  and  plague  to  go  through  the  canal  to 
Lurope.  As  far  as  the  pilgrims  were  concerned  the  regula¬ 
tions  appeared  to  be  adequate  in  reference  to  plague.  The 
measures  for  passengers  entering  Egypt  were  also  fairly  satis- 
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factory,  but  those  for  suspected  and  infected  ships  passing 
-through  the  canal  in  quarantine  or  detained  for  disinfection 
were  for  the  most  part  useless. 


The  Plague  at  Oporto. 

Dr.  Shauwell  considered  plague  a  particularly  mysterious 
disorder  and  he  thought  the  facts  of  the  Oporto  out¬ 
break  bore  out  that  opinion.  After  describing  this  town 
and  giving  some  vital  statistics  and  other  details,  he 
went-  on  to  discuss  the  origin  of  the  outbreak,  illus¬ 
trating  his  remarks  with  a  spot  map.  The  earliest 
cases  that  had  been  traced  occurred  at  the  beginning 
of  June  last.  There  was  no  evidence  that  the  disease  had 
existed  previously  for  an  indefinite  time,  as  alleged  by 
some  persons,  on  the  contrary,  he  thought  that  Dr.  Jorge,  to 
whose  knowledge  and  devotion  he  paid  a  high  tribute,  had  fixed 
the  commencement  with  approximate  accuracy.  The  earliest 
victims  were  Spanish  dock  labourers  living  in  a  narrow  and 
filthy  street  near  the  river  side.  The  symptoms  were  fever, 
prostration,  delirium,  and  bubonic  swellings  in  the  axilla  or 
groin  The  first  case  of  all  was  a  man  employed  in  a  salt-fish 
warehouse.  He  was  said  to  have  been  engaged  in  unloading  a 
vessel  with  grain  from  India,  but  on  investigation  the  story 
melted  away.  He  was  not  so  employed,  there  was  no 
grain  from  India,  and  no  ship  at  all  from  any  infected 
port.  The  trade  of  Oporto  was  with  London,  Hamburg, 
.Rotterdam,  and  Havre,  and  goods  from  any  infected 
place  could  not  be  shipped  there  until  they  had  lam  for 
three  months  in  some  clean,  intermediate  port.  The  cum- 
culty  with  regard  to  importation,  therefore,  was  that  the  in¬ 
fection  should  have  passed  over  so  many  ports  in  constant 
and  direct  communication  with  the  Eastern  plague  centres,  or 
very  much  nearer  to  them  than  Opoito,  and  should  ha\e 
picked  out  a  small  port  having  no  connection  with  them  at 
all  He  agreed  with  Dr.  Jorge  in  calling  it  a  ‘*  flagrant  eti¬ 
ological  absurdity.”  Passing  on  to  the  spread  of  the  disease, 
he  traced  the  connection  between  the  earliest  cases,  and 
showed  that  the  infection  was  conveyed  by  personal  contact. 
In  one  case  a  father,  sleeping  in  a  plague-infected  house 
during  the  week,  but  going  home  to  a  suburb  on  Sunday, 
carried  the  infection  home,  and  his  two  little  girls  caught  it, 
t  lough  he  had  no  illness  himself.  The  first  score  or  so  of 
cases  were  of  an  epidemic  character,  but  aftei  this  cases  began 
to  appear  scattered  about  in  an  irregular  fashion,  and  at  con¬ 
siderable  distances.  There  was  very  little  evidence  suggesting 
dissemination  by  animals.  The  most  striking  fact  was  the 
comparative  immunity,  during  this  phase  of  the  outbreak,  of 
the  principal  slum  area  of  the  town,  which  was  close  to  and 
connected  with  the  original  seat,  and  in  which  poverty,  over¬ 
crowding,  and  dirt  chiefly  abounded.  He  thought  the  facts 
very  puzzling.  The  total  number  of  cases  up  to  the  end  of 
November  was  277,  with  97  deaths.  The  monthly  distribu¬ 
tions  were  June,  17;  July,  10:  August,  36;  September, >57  ; 
October,  95 ;  November,  62.  This  indicated  a  tendency  to 
decline,  which  was  further  maintained  at  the  present  time. 

The  Control  of  Plague  by  the  Medical  Inspection  of 
Railway  Passengers. 

Dr.  J.  Spencer  Low,  late  medical  officer  on  plague  duty  in 
India,  read  a  paper  on  Some  Preventive  Measures  A  dopted  in  the 
Presidency  of  Madras  during  the  late  Epidemic. Prevalence  of 
Plague  in  India.  The  principal  measures  adopted  by  the 
Government  of  Madras  were  :  (1)  Isolation  of  plague  cases  in 
special  plague  hospitals ;  (2)  the  segregation  of  “  contacts'  m 
camps;  (3)  the  e'vacuation  and  disinfection  of  infected  houses; 
(4)  medical  inspection  and  detention  for  observation  of  travel¬ 
lers  by  road  and  rail ;  <5)  the  passport  system  ;  (6)  inoculation 
by  Haffkine’s  prophylactic ;  (7)  the  prosecution  of  measures 
of  sanitary  reform.  Each  of  these  measures  was  described 
in  detail  and  their  relative  values  discussed.  Various 
methods  adopted  by  the  natives  to  evade  the  precautionary 
measures  were  related  and  the  means  employed  to  meet  such 


evasions.  •  . . 

.  Some  figures  were  given  showing  that  225,000  passengers  were  medically 
inspected  between  August,  1S98,  and  July,  1899,  at  Jalarpet  Junction  at 
which  Dr.  Low  Was  stationed.  Out  of  this  large  number  11.500  or 
cent  were  detained  either  as  suspects  or  owing  to  the  filthiness  of  their 
clothing  being  regarded  as  a  source  of  danger  or  for  various  other  reasons. 
Only  66  cases  of  plague  developed  among  the  11,500  persons  detained,  a 
percentage  of  only  0.37  of  the  detained  passengers,  or  0.03  per  cent,  oi  the 
total.  These  figures  were  all  the  more  remarkable,  since  Jalarpet  was  a 


junction  through  which  trains  passed  from  Bangalore  and  from  the  Kolar 
Goldfields  to  Madras.  At  both  of  th6  above  mentioned  places  plague 
raged  severely  during  1898  and  1899.  Incidentally  some  facts  as  to  identi¬ 
fication  through  marks  (Bertillon’s  method) upon  inoculation  certification 
were  given,  and  the  use  and  abuse  of  such  certificates  by  the  natives  was 
discussed. 

The  paper  concluded,  with  the.  hope  that  as  a  result  of  the 
labours  of  the  Plague  Commission  the  Indian  Government 
might  be  induced  to  place  the  organisation  of  the  public 
health  service  in  India  upon  a  proper  footing.  The  need  for 
trained  sanitarians  was' great,  and  therappointment  of  health 
officers  with  adequate  remuneration  deserved  the  earnest  con- 
of  the  Government.  .  ,  .  . 

The  reading  of  the  papers  was  followed  by  a  discussion,  in 
which  Drs.  Bruce  Low,  Clemow,  Simpson,  Bulstrode,  and 
the  President  joined; 


MIDLAND  MEDICAL  SOCIETY. 

E.  Rickards,  M.A.,  M.B.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  December  6th,  1899. 

Cases. 

Mr.  Arthur  Loxted  showed  a  man  and  a  woman,  who  were 
both  the  subjects  of  Lupus  Erythematosus  of  the  scalp.  In 
the  one  case  there  was  a  history  of  three  years’  and  in  the  other 
of  ten  weeks’  duration.  The  cases  illustrated  the  different 
appearances  of  the  somewhat  uncommon  disease  in  its  early 
and  in  its  later  stages. 

Specimens. 

Dr.  Purslow  showed  a  Uterus  removed  by  a  Vaginal 

Hysterectomy  fbr  chronic  metritis.  - 

The  patient,  who  was  the  mother  of  two  children,  had  suffered  since  her 
last  confinement  five  years  previously  from  menorrhagia,  severe  pelvic 
pain  and  purulent  discharge.  She  had  beep  under  treatment  for  two 
Years,  and  as  all  the  methods  tried,  including  curetting,  hadfaped  to  give 
relief  and  her  health  was  steadily  deteriorating,  vaginal  hysterectomy 
was  proposed  and  was  readily  agreed  to  by  the  patient.  Tile  uterus  alter 
removal  weighed  oz.,  its  walls  were  thickened,  and  a  histological 
examination,  made  by  Dr.  Stanly,  showed  that  the  enlargement  was 
entirely  due  to  chronic  inflammatory  changes  in  the  walls.  Tne  left  o\  ary 
was  found  to  be  cystic  and  was  removed.  The  right  ovary  and  tube  were 
not  removed.  Although  only  three  months  have  elapsed  since  the  opera¬ 
tion  the  patient  expresses  herself  as  feeling  much  stronger  than  before, 

and  has  been  free  fromliain  and  haemorrhage. 

Dr.  Purslow  aJ§o  showed  a  Fibro-cystic^  Tumour  of  the 
posterior  lip  of  cervix  uteri,  the  size  o!  t^o  lists,  which  he  had 
removed  by  operation. 

'  Paper. 

Mr.  W.  Watkins-Pitchfgre  read  a  paper  on  the  Clinical 

Acneeta  nf  PlacdlP. 


BRADFORD  MED1C0-CHIRURGICAL  SOCIETY. 

W.  H.  Horrocks,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  December  5th,  1899. 

Tuberculosis  tn  Its  Relation  to  Public  Health. 

Dr  Crowley  introduced  a  discussion  on  thjs  subject  by  read¬ 
ing  a  paper  on  the  sanatorium  treat  ment  of  phthisis,  He  laid 
stress  on  treatment  in  a  sanatorium  9^  distinguished  from 
‘•fresh  air  ”  and  other  methods,  in  that  it  was  a,  mental  as  well 
as  a  physical  remedy  ;  and  he  urged  Hie  importance  of  strict 
discipline  in  regulating  and  controlling  every  detail  of  •  the 
patient’s  life.  Very  satisfactory  sanatoria  could  be  made  in 
most  parts  of  the  kingdom,  provided  that  the  air  was  pure  and 
free  from  soot,  the  soil  well  drained,  that  the  building  was 
sheltered  from  the  prevailing  winds,  and  that,  there  was  a  fair 
amount  of  sunshine.  All  cases,  were  suitable  for  treatment, 
those  in  the  early  stages  naturally  yielding  the  most  satisfac¬ 
tory  results.  A  large  proportion  of  cases  were  curable  for  tbe 
time  being,  the  cure  being  maintained  only  if  suitable  habits 
of  life  were  observed  after  the  patient’s  return  home.  .  Finally, 
it  was  urged  that  the  co-operation  of  the  whole  medical  pro¬ 
fession'  must  be  secured  in  order  tliat  sanatorium  treatment 

should  be  a  success.  , 

Dr.  Arnold  Evans  read  a  paper  on  Tuberculosis,  its  1  reva-. 
lenee  and  Prevention.  The  preventive  measures  recommended 
were:  (1)  That  persons  suffering  from  phthisis  be  isolated  in 
sanatoria,  and  their  houses'  and  furniture  disinfected,  inat 
sputum  and  other  discharges  be  not  allowed  to  become  ory, 
and  so  get  diffused  in  the  atmosphere.  (2)  That  all  dairies  an ( 
cowsheds  should  be  registered.  That  cows  with  inclurate 
lifldprg  should  ho  notified  to  the  sanitary. authority,  and  their 
milk  not  mixed  with  that  of  healthy  cows.  That  the  carcase 
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of  slaughtered  animals  should  be  inspeoted  by  a  competent 
person.  That,  till  preventive  measures  were  taken,  all  milk 
should  be  sterilised. 

Dr.  Metcalfe  urged  the  importance  of  early  diagnosis,  in 
order  that  treatment  might  be  satisfactory. 

Dr.  Major  thought  that  public  opinion  was  not  yet  ripe 
for  compulsory  notification,  but  suggested  that  some  system 
of  voluntary  notification  be  adopted. 

Dr.  Bell  said  that  the  introduction  of  sanatoria  was  sure  to 
be  associated  with  a  great  deal  of  quackery.  He  threw  doubt 
on  the  accuracy  of  statistics  from  institutions  conducted  for 
the  profit  of  the  superintendent.  He  advocated  the  compul¬ 
sory  notification  of  phthisis. 

Dr.  Rabagliati  advocated  the  prevention  of  phthisis  by 
c110  uCa^in^  ^nt9  the  minds  of  the  public  the  importance  of 
fresh  air,  exercise,  and  diet.  He  thought  that  public  bodies 
might  do  much  good  by  insisting  that  the  living  rooms  of  all 
new  houses  should  have  an  adequate  cubic  space. 

Dr.  Eurich  alluded  to  the  prevalence  of  porcine  tubercu¬ 
losis,  and  remarked  that  the  liver  and  tonsils  were  the  organs 
chiefly  affected. 

Drs.  Goyder,  S.  Johnstone,  Lodge,  and  Horrccks  made 
further  remarks  ;  and  Drs.  Crowley  and  Evans  replied. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

W.  Robinson,  M.D.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  December  ll^th,  1899. 

showed  the  following  examples  of  Skin  Diseases  : 
^a?es  ?f  Liphen  exhibiting  various  stages  of  the  disease: 
cha  nosis  and  treatment  were  discussed ;  (2)  Extraordinary  Bromide  Rash 
wll°  had  been  taking  drachm  doses  of  the  mixed  bromides  every 
exhibited  bulJsc,  ulcers,  and  marked  pigmentation ;  pre- 
Ifini  «  by-  arsenic,  and  intestinal  antiseptics  in  the  form  of 

saiol,  p  naphthol,  and  salicylates  was  considered;  (3)  Morplicea,  a  bov 
showing  patch  over  left  side  of  chest  and  also  a  long  band  from  the 
anterior  superior  spine  of  ilium,  down  inner  side  of  thigh  and  front  of  le^ 
and  toot  to  great  toe,  producing  deformity  simulating  talipes  varus” 
(4)  two  cases  ot  Lupus  Erythematosus,  the  first  showing  typical  raised 

of  a ^eneraainsebSmae  Pr“’  th®  SCCOnd  doubtfuI'  and  P^bably  a  part 

Mitral  and  Tricuspid  Incompetence. 

Dr.  W.  J.  Penfold  read  a  paper  based  upon  recent  observa¬ 
tions  made  upon  a  series  of  lieaits  from  patients  who  had 
died  in  the  Northumberland  County  Asylum.  For  testing  the 
orifices  post  mortem  he  had  used  a  nozzle  introduced  through 
the  aorta  and  pulmonary  artery  respectively,  and  connected 
by  a  hose  to  an  ordinary  tap,  the  perfect  or  imperfect  closure 
of  the  aunculo-ventricular  valves  being  viewed  through  the 
opened  auricles.  1  3 

^  Light  Sense  and  Colour  Sense. 

Di  .  A.  S.  Percival  read  a  read  in  which  he  divided  visual 
acuity  into  form  sense,  light  sense,  and  colour  sen«e  He 
discussed  the  value  of  an  estimation  of  light  difference  and 
light  minimum,  and  of  accurately  estimating  and  recording 
colour  sense.  For  this  purpose  he  exhibited  and  exDlained 
the  use  of  Chibret’s  photoptometer  and  chromatoptometer 
and  the  pocket  colour  test  devised  by  himself. 

Anencephalous  FfETUS. 

„  T- Modlin  exhibited  a  specimen  in  illustration  of  his  remarks  on 
larninre  da’  °a  account  of  lts  shovviD&  an  absence  of  the  upper  cervical 

Glasgow  Southern  Medical  Society.— At  a  meeting 
held  on  December  14th  Dr.  Grant  Andrew  showed  : 

(1)  A  patient  from  whom  the  entire  penis,  scrotum,  and  testicles  had 
been  removed  for  Epithefioma  of  the  Penis;  (2)  a  patient  from  whom  a 
lapilloma  was  removed  from  the  tongue,  the  specimen  showing  features 
SFS,  lnPg  carcinomatous  change ;  (3)  the  specimen,  with  a  cast  of  a  large 
a  lorous  Epulis  removed  from  the  upper  jaw. 

Dr  Andrew  gave  a  full  account  of  the  course  of  the  disease  in 
each  ease,  and  described  the  operations  for  the  removal  of  the 
growths.  Dr.  D.  McGillivray  (who  referred  the  case  of 
papilloma  of  the  tongue  to  Dr.  Andrew  for  treatment) 
remarked  that  he  had  been  consulted,  not  on  account  of  the 
■condition  of  the  tongue, but  on  account  of  a  purpuric  eruption 
1  ema  Dr.  John  Stewart  referred  to  the 

fiitficulty  in  cases  of  simple  papillomata  and  other  tumours  of 
heading  when  the  simple  character  of  the  tumour  took  on 
he  malignant  type.  Dr.  T.  W.  Jenkins  pointed  out  the 
importance  of  the  purpuric  eruption  and  oedema  of  the  limbs, 


and  suggested  the  probability  of  some  connection  between  the 
lowered  state  of  the  body  generally  and  the  malignant 
disease. 

Dr.  Rowan  demonstrated  a  case  of  Traumatic  Aniridia. 


British  Balneological  and  Climatological  Society. _ 

At  a  meeting  held  on  December  7th,  1899,  Dr.  Frederick 
Bagshawe  (St.  Leonards)  in  the  chair,  Dr.  Cecil  Latter 
(Folkestone)  read  a  paper  entitled  the  Duties  of  Medical  Men 
in  the  Public  Life  of  Health  Resorts.  He  said  he  had  chosen 
the  subject  because  he  had  recently  been  elected  a  member  of 
the  Folkestone  Town  Council.  He  held  that  the  existence 
of  a  medical  officer  of  health  in  a  district  did  r  ot  render  un¬ 
necessary  a  doctor  on  the  Council ;  on  the  contrary,  the  doctor 
could  give  a  most  valuable. aid  to  his  colleagues  by  virtue  of 
his  more  intimate  association  with  his  ftllow-eouncillors.  He 
considered  that  no  health  resort  should  be  without  a 
doctor  on  its  council,  and  that  if  possible  the  doctor 
should  be  the  delegate  of  his  brethren.  Dr.  Symes  Thomp¬ 
son  pointed  out  that  a  medical  man,  however  engrossing 
his  occupation,  was  not  exonerated  from  the  duties  of  citizen¬ 
ship.  Dr.  Bagshawe  (St.  Leonards)  considered  that  medical 
men  should,  when  needed,  take  up  responsibilities  of  citizen¬ 
ship  by  becoming  members  of  the  town  council.  The  doctor’s 
knowledge  in  sanitary  matters  would  specially  fit  him  to  serve 
on  the  sanitary  committee,  where  he  could  forward  the  work 
of  a  zealous  M.O.H. ;  but,  further,  he  could  render  help  in 
securing  and  maintaining  a  good  water  supply.  The  Roads 
Committee,  as  well  as  the  parks,  gardens,  and  general  means 
of  recreation  should  occupy  his  attention.  He  would  be  in 
touch  with  both  householders  and  lodging-house  keepers,  and 
could  speak  to  their  needs  and  to  their  powers  of  bearing 
taxation,  and  would  know  when  to  uphold  economy  of  admin¬ 
istration.  A  medical  man  was  specially  called  upon  to  enter 
upon  public  life  if  he  did  so  with  the  active  concurrence  of  his 
professionalbretliren.  Dr.  Ernest  Snape  was  strongly  in  favour 
of  doctor  staking  a  more  active  and  personal  part  in  local  affairs.' 
Dr.  Leonard  Williams  and  Dr.  Ward  Humphreys  also  took 
part  in  the  discussion,  and  Dr.  Latter  replied.— Dr.  Leon 
(Sidmouth)  read  a  paper  on  Sidmouth  as  a  Winter  Health 
Resort.  He  said  Sidmouth  deserved  more  notice  on  account 
of  its  advantages  of  situation  and  climate,  and  because  it 
possessed  a  very  complete  set  of  baths,  fitted  up  for  Nauheim 
baths,  also  hot  and  coid  fresh  and  salt  water  immersion, 
douche,  Aix,  massage,  and  other  baths.  The  cases  which  did 
best  were  :  (1)  Cases  for  Nauheim  treatment,  and  those  which 
derived  most  benefit  were  cases  of  early  valvular  disease 
after  acute  rheumatism,  cases  of  heait  neuritis,  cases  of  heart 
dilatation  (not  fatty),  cases  of  combined  cardiac  disease  with, 
renal  failure;  (2)  in  chest  disease,  cases  of  eaUy  phthisis, 
asthmatics;  (3)  renal  cases;  (4)  in  nervous  diseases: 
insomnia,  neurasthenia;  (5)  convalescence  from  various 
Disorders.  Cases  which  were  not  suited  to  the  climate  were: 
(1)  Cases  of  simple  anaemia;  (2)  caves  of  hepatic  congestion; 
(3)  cases  with  a  tendency  to  haemorrhage,  for  example,  menor¬ 
rhagia.  Dr.  A.  P.  Luff  said  he  could  bear  testimony  to  the 
soft  air  of  Sidmouth,  as  well  as  to  the  excellence  of  its  baths. 
On  account  of  the  high  relative  humidity  of  the  air  he  doubted 
whether  the  locality  was  suitable  for  eases  of  articular  gout 
and  rheumatism,  and  he  would  like  to  hear  Dr.  Leon’s 
opinion  of  the  effect  of  the  Sidmouth  climate  on  such  cases. 
Dr.  Leonard  Williams  and  Dr  Symes  Thompson  also  dis¬ 
cussed  the  paper.  In  reply,  Dr.  Leon  agreed  with  Dr. 
Williams  that,  cases  of  Bright’s  disease  were  rare  amongst 
the  residents  in  the  Sidmouth  valley.  He  argued  that  the 
humid  climate  tended  to  induce  free  skin  action,  and  so  was 
indicated  in  advanced  condition  of  gouty  kidney  disease, 
chronic  gouty  arthritic  conditions  were  well  treated  by  local 
douches. 

Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
held  on  December  6th,  Dr.  H.  Micbie,  President,  in  the 
chair,  Mr.  R.  C.  Chicken  showed  (1)  patient  after  ligatuie  o’ 
the  common  carotid ;  (2)  patient  after  ligature  of  the 

femoral  artery  in  Scarpa’s  triangle  for  popliteal  aneurysm. 

The  sac  of  the  aneurysm  was  dissected  out.  Subsequently  some 
paralysis  developed  in  the  leg,  owing  to  the  peroneal  nerve  becoming  in¬ 
volved  in  subcutaneous  scar  tissue.  A  dissection  of  the  nerve  was  made, 
and  it  was  freed  from  the  cicatricial  tissue  which  had  bound  it  down  and 
destroyed  its  conductivity.  The  patient,  when  shown  at  the  meeting,  had 
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quite  recovered  from  the  paralysis,  as  a  result  of  the  operation  and  sub¬ 
sequent  massage  and  eleetrical  treatment. 

—Mr.  A.  R.  Anderson  read  a  paper  on  the  treatment  of 
tetanus  with  antitoxin.  The  paper,  which  was  based  on 
three  cases  occurring  in  the  author’s  own  practice,  gave  an 
exhaustive  survey  of  the  disease  and  the  present  attitude  of 
the  profession  in  respect  of  this  treatment,  together  with  the 
author’s  comments  on  the  effects  observed  in  the  three  cases 
in  which  he  had  used  it. — A  short  paper  was  read  by  Dr. 
Bolton  on  the  treatment  of  scarlet  fever  without  isolation. 
Anointing  the  patient  all  over  with  oil  of  eucalyptus  was  ad¬ 
vocated;  in  this  way,  it  was  stated  that  the  danger  of  infection 
being  conveyed  was  reduced  to  a  minimum,  and  the  duration 
of  the  peeling  process  much  shortened. 


KidderminsterMedical  Society. — At  ameetingon  December 
15th,  Mr.  J.  Lionel  Stretton  (President)  who  was  in  the 
chair,  showed  (1)  a  girl,  aged  16,  who  four  years  previously 
had  fallen  on  the  edge  of  a  desk,  and  sustained  a  wound  on  the 
right  eye. 

At  the  time  of  the  accident  she  was  concussed,  and  had  been  subject  to 
severe  headaches  and  “turns,”  in  which  she  partially  lost  consciousness, 
ever  since.  There  was  a  scar  visible  over  the  right  eye.  Mr.  Stretton 
removed  a  disc  of  bone  an  inch  and  a-lialf  above  the  scar,  the  dura  mater 
was  found  to  be  adherent  to  the  bone,  about  half  an  inch  outside  the  scar, 
and  a  sharp  projection  of  bone  was  found  pointing  inwards,  and  pi’essing 
on  the  dura  mater ;  this  was  removed  with  a  raspatory ;  the  patient  made 
a  good  recovery,  and  had  had  no  return  of  the  symptoms. 

The  President  also  showed  a  boy  upon  whom  he  had  operated 
for  the  radical  cure  of  hernia  a  month  previously ;  there  was 
no  return  of  the  hernia  ;  no  truss  worn. — Dr.  Evans  showed  a 
man  whom  he  had  treated  for  fractured  patella  eighteen 
months  previously  by  drawing  the  fragments  together  with 
thick  silver  wire  ;  the  wire  had  been  a  constant  source  of  irri¬ 
tation,  and  had  recently  been  removed  ;  there  was,  as  shown 
by  a  skiagraph,  firm  fibrous  union. — Mr.  J.  P.  Race  showed  a 
girl,  aged  18  years,  who  was  admitted  to  the  infirmary  with 
the  left  thigh  flexed  and  painful. 

There  was  no  tuberculous  history,  and  no  evidence  of  hip  disease.  The 
thigh  was  straightened  by  means  of  an  extension  ;  a  few  days  later  great 
pain  was  complained  of  in  the  left  lumbar  region.  This  was  followed  by 
the  appearance  of  a  brawny  swelling,  accompanied  with  great  tenderness 
over  the  second  lumbar  vertebra ;  an  incision  was  made  in  the  swelling, 
and  an  abscess  cavity  found;  no  dead  or  carious  bone  could  be  detected. 
The  cavity  closed  with  the  exception  of  a  discharging  sinus,  which  still 
remained.  The  patient  had  gained  nearly  a  stone  in  weight. 

— A  discussion  on  medical  organisation  was  opened  by  the 
President. 


Wigan  Medical  Society. — At  a  meeting  on  December 
14th,  Mr.  Luther  Cooke  (President),  in  the  chair,  Dr.  Barr 
(Liverpool)  read  a  paper  on  the  treatment  of  typhoid  fever. 
A  discussion  followed,  in  which  the  President,  Messrs. 
Graham,  Rees,  Blair,  and  the  Honorary  Secretary  took 
part. — A  cordial  vote  of  thanks  was  accorded  to  Dr.  Barr. 


Otological  Society  of  the  United  Kingdom.— At  a  meeting  held  on 
December  18th  the  following  gentlemen  were  elected  to  hold  office  during 
the  first  session  :  President :  Sir  William  Dalby.  Vice-Presidents  :  Dr. 
Urban  Pritchard,  Dr.  Thomas  Barr,  Mr.  George  Field.  Treasurer :  Mr. 
A.  E.  Cumberbatch.  Librarian  :  Mr.  E.  Cresswell  Baber.  Secretaries  :  Mr. 
Charles  A.  Ballance,  Mr.  Arthur  H.  Cheatle  Council :  Mr.  Victor  Horsley, 
Mr.  T.  Mark  Hovell,  Dr.  Edward  Law,  Dr.  P.  McBride,  Dr.  William 
Milligan,  Dr.  A.  W.  Sandford.  The  meetings  will  take  place  at  the  Medical 
Society’s  Rooms,  Chandos  Street,  on  the  first  Monday  in  the  months  of 
February,  March,  and  May,  at  4.30  P.M. 


Oxford  Medical  Society. — At  a  meeting  on  December 
8th,  Mr.  Symonds  (President)  in  the  chair,  Mr.  Parmer 
showed  a  man,  aged  44,  in  whom  he  had  excised  the  tongue 
by  Sedillot’s  method  for  epithelioma  on  the  under  surface 
invading  the  frenum,  and  adherent  to  the  lower  jaw.  He  also 
showed  a  case  which  he  had  operated  on  lor  abscess  of  the 
lung,  probably  resulting  from  the  bursting  of  a  localised 
empyema  into  the  lung  tissue. 

A  man,  aged  48,  had  an  attack  of  pneumonia  in  July;  three  or  four 
weeks  later  there  was  evidence  of  pus  in  the  right  chest,  proved  by  aspira¬ 
tions.  The  eighth  rib  was  resected  for  2  inches,  and  the  cavity  drained, 
foetid  pus  and  gangrenous  lung  tissue  being  evacuated.  The  discharge 
continuing  very  offensive  iodine  baths  were  given  with  marked  benefit, 
and  the  patient  made  a  good  recovery.  It  was  noted  that  there  had  been 
some  foetid  purulent  expectoration  the  day  before  operation. 

Dr.  Brooks  and  Dr.  Collier  stated  their  opinion  that  this 
was  not  a  case  of  primary  lung  abscess,  but  of  secondary 
infection  of  the  lung  from  a  localised  empyema.  Mr.  Farmer 


also  showed  a  boy  who  had  suffered  severe  laceration  of  the 
left  arm  from  a  mill-wheel  accident. 

In  addition  to  fracture  of  the  surgical  neck  of  the  humerus,  there  was  a 
lacerated  wound  of  the  upper  and  inner  surface  of  the  arm,  which  laid 
completely  bare  the  axillary  vessels  and  nerves.  There  was  also  a  lacera¬ 
tion  of  the  wrist  exposing  the  flexor  tendons  and  the  median  nerve, 
together  with  a  lesser  wound  on  the  dorsal  aspect.  The  injuries  were  so 
severe  as  to  suggest  amputation,  but  by  careful  adjustment  and  suturing 
a  very  good  result  was  obtained,  with  only  slight  muscular  wasting. 

—Dr.  Turrell  read  notes  on  the  use  of  antistreptococcus 
serum  in  a  case  of  puerperal  septictemia. 

The  disease  ran  a  course  of  three  weeks,  resulting  originally  from  the 
careless  management  by  a  nurse  of  a  slight  perineal  laceration.  He  used 
in  all,  20  injections  of  10  c.cm.  of  serum  (British  Institute),  and  noted  a 
fall  of  temperature  through  20  F.  after  each  injection.  After  15  injections 
the  serum  seemed  to  lose  effect,  and  then  quinine  was  found  beneficial. 
The  highest  temperature  throughout  was  105. 4°F.  No  bad  effects  were 
noted. 

Dr.  Whitelock  had  used  this  serum  in  two  very  severe 
cases  reported  at  the  British  Medical  Association  at  Ports¬ 
mouth.  On  the  whole  he  was  favourably  impressed  with 
the  serum  in  puerperal  cases,  and  he  specially  noted  its 
soothing  effect  on  the  patient.  A  discussion  followed  in 
which  several  members  took  part. — A  Roentgen  ray  demon¬ 
stration  was  given  after  the  adjournment  of  the  meeting. 


Folkestone  Medical  Society. — A  meeting  was  held  on 
December  ist  at  the  house  of  Dr.  Haggan  Ewart.  Ten  mem¬ 
bers  were  present.  The  consideration  of  a  letter  relating  to 
midwives  was  deferred.  The  members  generally  agreed  to 
attend  the  wives  and  families  of  reservists  now  at  the  seat  of 
war  free  of  charge.— Mr.  Linington  read  a  paper  on  a  few 
points  in  surgery.  He  dealt  first  with  the  question  of  ames- 
thetics,  and  considered  that  chloroform  should  only  be  used 
when  ether  was  contraindicated.  Gas  followed  by  ether  was 
the  ideal  anaesthetic.  Dealing  next  with  shock  he  advised  a 
preliminary  nutrient  and  stimulating  enema  and  a  hypoder¬ 
mic  injection  of  strychnine  in  severe  operation  cases,  also 
keeping  the  patient  warm.  Intravenous  transfusion  was  of 
little  use,  although  it  might  keep  the  patient  alive  for  a  short 
time.  Rectal  injections  were  more  useful.  With  regard  to 
antiseptics  he  doubted  the  wisdom  of  aseptic  surgery  in 
general  practice  and  advocated  antiseptic  methods.  A  dis¬ 
cussion  followed. 


REVIEWS, 


SOME  RECENT  WORKS  ON  HYGIENE. 

Dr.  Newsholme’s  work1  in  its  earlier  shape  has  long  been 
recognised  as  an  indispensable  guide  to  the  study  of  vital 
statistics.  The  present  edition,  which  has  been  almost  en¬ 
tirely  rewritten,  will  fulfil  its  purpose  even  more  completely, 
and  will  maintain  and  advance  the  already  high  reputation  of 
the  author.  A  glance  at  the  table  of  contents  will  show  the 
comprehensive  character  of  the  information  here  afforded  and 
the  variety  of  subjects  dealt  with— all  of  them  important,  not 
only  from  the  professional  point  of  view,  but  also  from  that  of 
the  statesman  and  the  man  of  general  culture.  The  author 
very  wisely  does  not  waste  time  in  arguing  the  case  in  favour 
of  statistical  method ;  he  contents  himself  at  the  outset  with 
a  simple  statement  of  its  value  and  applicability,  and  urges 
with  truth  that  the  ignorant  or  unscrupulous  abuse  of  figures 
does  not  discredit  their  legitimate  use.  Statistics,  in  short, 
are  a  powerful  instrument  of  research,  and,  like  other  power¬ 
ful  instruments,  are  capable  of  doing  much  mischief 
if  not  employed  with  skill  and  honesty  of  purpose. 
The  book  itself  is  as  good  an  argument  as  can  be  found  for  the 
value  of  genuine  statistical  reasoning,  and  not  the  least  of  its 
merits  is  the  care  with  which  the  fallacies  induced  by  a 
faulty  employment  of  perfectly  trustworthy  data  are  pointed 
out  and  provided  against.  The  space  at  our  disposal  will  not 
allow  us  to  comment  on  the  work  in  the  detail  which  its 
merits  deserve;  we  may  however  mention,  as  points  of 
more  than  ordinary  interest,  the  reasons  given  in  favour  of  a 
quinquennial  census  ;  the  account  of  the  alleged  phenomenon 
of  rural  depopulation  ;  and  the  emphatic  opinion  expressed  by 
the  author^  in  which  most  authorities  will  agree,  as  to  the 

1  The  Elements  of  Vital  Statistics.  By  Arthur  Newsholme,  M.D.,  F.R.C.P. 
Third  edition.  London  :  Swan  Sonnenschein  and  Co.  1899.  (Demy  8vo, 
p.  366,  with  many  diagrams  and  tables,  7s.  6d.) 
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need  and  feasibility  of  the  compulsory  registration  of  dis¬ 
abling  sickness.  There  is  an  admirable  chapter  on  small-pox 
and  the  vaccination  question,  in  which  the  chief  fallacies  of 
which  the  opponents  of  vaccination  have  been  guilty  are  ably 
exposed.  This  section  would  have  been  still  more  useful  if 
Dr.  Newsholme  had  been  able  to  incorporate  the  results  of 
recent  legislation.  With  regard  to  the  comparison  instituted 
by  Dr.  Collins  and  Mr.  Picton  between  the  alleged  alteration 
in  age-incidence  of  influenza  and  small-pox  respectively,  the 
case  is  even  stronger  than  is  represented  by  Dr.  Newsholme, 
for  it  is  not  only  “  highly  probable  ”  (as  he  says)  but  abso¬ 
lutely  certain  that  an  entirely  different  system  of  registration 
of  causes  of  death  prevailed  in  1847-8  from  that  adopted  in 
1890  (see  Dr.  Farr  in  Registrar-General’s  Annual  Report  for 
1847,  p.  xxix).  The  influenza  figures  of  the  former  period 
include  nearly  all  the  cases  in  which  influenza  was  returned, 
either  as  a  primary  or  secondary  cause  of  death,  whereas  those 
of  the  latter  comprise  only  those  cases  in  which  influenza  was 
returned  as  a  primary  cause.  A  further  point  in  favour  of  Dr. 
Newsholme’s  contention  is  that  the  supposed  age-incidence  of 
influenza  in  1890  has  been  proved  by  subsequent  experience 
to  be  exceptional.  There  is  little  doubt  that  the  value  of  the 
influenza  returns  for  that  year  was  largely  affected  by  imper¬ 
fect  diagnosis.  On  page  3  the  second  figure  in  the  first  hori¬ 
zontal  line  should  be  10  instead  of  o.  On  page  6,  P  in  one 
place  should  be  written  P'.  There  is  also  an  obvious  printer’s 
error  in  the  quotation  at  the  bottom  of  page  60 ;  but  slips  of 
this  kind  appear  to  be  neither  numerous  nor  important.  In 
conclusion  it  may  be  said  that  the  amount  and  variety  of  the 
information  given  are  marvellous  for  a  work  of  this  size.  It 
can  be  confidently  recommended  not  only  to  those  who  have 
already  entered  or  are  preparing  to  enter  the  Public  Health 
Service,  but  also  to  everyone  who  for  social,  political,  or 
philanthropic  purposes  wishes  to  gain  a  clear  insight  into  the 
methods  and  results  of  the  “science  of  numbers  as  applied  to 
the  life-history  of  communities  and  nations.” 

Dr.  Leon  Gautier  presents  us  with  an  able  attempt  at  a 
scientific  classification  of  infectious  diseases,  based  on  our 
modern  knowledge  of  bacteriology.2  The  first  chapter  deals 
with  polymorphic  infections  (staphylococci,  streptococci, 
pneumococci,  etc.).  In  the  second  chapter  the  group  con¬ 
stituted  by  enteric  fever,  epidemic  cerebro-spinal  meningitis, 
Malta  fever,  yellow  fever,  cholera,  plague,  intermittent  fever, 
etc.,  is  discussed.  In  Chapter  III  eruptive  fevers,  whooping 
cough,  and  diphtheria  are  considered ;  in  Chapter  IV  the 
pandemic  diseases,  influenza  and  dengue ;  in  Chapter  V 
venereal  diseases  ;  in  Chapter  VI  diathetic  diseases,  such  as 
tuberculosis  and  leprosy ;  in  Chapter  VII  microbic  diseases 
of  extra-human  origin,  as  tetanus,  hydrophobia,  charbon ; 
and  in  the  last  chapter  infectious  diseases,  such  as  actino¬ 
mycosis  and  malaria  caused  by  micro-organisms  other  than 
bacteria.  Although  there  is  little  that  is  entirely  novel 
either  in  the  statements  or  conclusions  of  the  author,  the 
facts  are  clearly  stated,  and  the  book  forms  a  useful  summary 
of  our  present  knowledge  of  the  affinities  and  relationships  of 
the  infectious  diseases. 

The  first  portion  of  the  large  work  by  Liebe,  Jacobsohn, 
and  Meyer3  was  noticed  in  the  British  Medical  Journal  for 
May  13th,  1899  (p.  1165),  as  being  an  encyclopaedic  account  of 
the  special  hospitals  and  institutions  of  Germany.  The 
second  portion  is  devoted  to  the  construction,  statistics,  and 
administration  of  general  hospitals.  Various  forms  of  hospital 
are  illustrated,  and  it  would  seem  that  the  tendency  in  Ger¬ 
many  is  to  distribute  the  wards  as  isolated  buildings  over  a 
large  area  of  ground  rather  than  to  combine  them  on  the  cor¬ 
ridor  or  even  the  pavilion  plan.  There  are  some  2,700  general 
hospitals  in  the  German  Empire  receiving  annually  about 
900,000  patients.  The  second  volume  (or  rather  that  portion 
which  has  reached  us)  treats  of  special  provision  for  workmen 
in  cases  of  illness,  of  accident,  of  invalidism,  and  in  old  age. 
Supplementary  chapters  follow  as  to  special  arrangements  for 
miners  and  domestic  servants.  The  provision  necessary  for 

2  Essai  de  Groupement  Nosographique  des  Maladies  Infcclieuses  de  V Homme. 
Par  Dr.  Leon  Gautier.  Geneva  and  Bale  :  Georg  and  Co.  1899.  (DemySvo 
PP-  96-  F.2.) 

3  Handbuch  der  Krankenversorgung  und  Krankenpflege.  [Manual  of  Provision 

lor  the  Sick  and  of  Sick-Nursing.]  Herausgegeben  von  Dr.  Georg  Liebe, 
Dr.  Paul  Jacobsolin,  Dr.  George  Meyer.  First  vol.,  sect.  2,  part  II,  and 
second  vol.,  sect.  2,  part  I.  Berlin  :  August  Hirschwald.  1899.  (Roy.  8vo, 
PP-  480.  First  vol.  complete,  M.20.  Second  vol.,  sec.  2,  part  I,  M.9). 


prisoners,  for  scholars,  and  for  orphans  is  next  considered.  In 
the  section  on  school  hygiene  we  notice  a  just  tribute  to  the 
services  rendered  to  this  branch  of  science  by  Dr.  Clement 
Dukes  of  Rugby  ;  and  included  in  the  list  of  48  schools  and 
orphanages,  the  medical  equipment  of  which  as  regards 
doctors,  infirmaries,  and  isolation  rooms  is  given,  we 
find  Rugby  School  and  Eton  College,  though  we 
doubt  the  correctness  of  the  information  that  the 
latter  has  an  An&taltarzt  im  Hause.  An  account  of  the 
rise  and  progress  of  the  “auxiliary  schools”  ( Hi/fschiilen )  in 
Germany  is  given  which  is  interesting  in  relation  to  recent 
legislation  for  the  education  of  defective  children  in  this 
country.  It  appears  that  Halle  and  Dresden  were  the  first 
towns  in  Germany  to  start  classes  for  special  instruction  in 
1863  and  1867  respectively.  The  system  has  consequently  had 
over  thirty  years’  trial,  and  the  fact  that  the  number  of 
“  auxiliary  schools  ”  has  of  late  years  considerably  increased 
(from  30  in  1894  to  53  in  1898)  is  the  best  evidence  of  its  suc¬ 
cess.  It  is  stated  that  altogether  about  6,000  pupils  are  at 
the  present  time  being  taught  in  special  schools  or  classes, 
but  it  is  estimated  that  there  are  in  Germany  no  fewer  than 
60,000  weak-minded  or  feebly-gifted  children,  The  section 
on  provision  in  sickness  for  the  destitute  comprises  a  sketch 
of  the  various  systems  of  medical  relief  in  vogue  in  the  various 
European  countries,  including  a  reference  to  the  English  Poor 
Law.  The  medical  services  in  the  different  States  composing 
the  German  empire  are  described  in  some  detail ;  and  it  is 
properly  pointed  out  that  the  district  medical  officers  who 
look  after  the  poor  may  do  much  to  protect  by  hygienic  pre¬ 
cautions  the  general  health  of  the  community.  The  medical 
service  of  the  army  is  considered  under  two  sections — that 
required  in  time  of  peace  and  that  required  in  time  of  war. 
The  share  of  voluntary  associations  in  supplementing  the 
regular  medical  equipment  comes  in  for  discussion.  We 
have  said  enough  to  show  that  in  the  volumes  before  us  there 
exists  a  rich  mine  of  information  on  medical  organisation 
generally,  and  though  of  course  primarily  applicable  to  Ger¬ 
many,  it  has  also  interest  for  other  countries. 

Mr.  Copnall’s  work4  is  divided  into  three  parts,  of  which 
the  first  comprises  the  text  of  all  the  unrepealed  statutes 
since  1790,  explained  and  illustrated  by  notes  and  cross- 
references.  Part  II  contains  the  official  reports  and  memo¬ 
randa,  while  Part  III  furnishes  a  digest  of  decided  cases.  As 
a  book  of  reference  it  leaves  nothing  to  be  desired,  inasmuch 
as  it  contains  all  the  statute  law  and  an  epitome  of  all  the 
case  law  or  upon  the  subject  with  which  it  deals.  It  could 
not,  however,  be  recommended  to  anyone  who,  as  a  mere 
beginner  wishing  to  study  the  subject,  was  on  the  look-out 
for  a  readable  textbook.  In  this  respect  it  resembles  many 
other  legal  works  ;  nevertheless,  Mr.  Copnall  has  presented 
his  subject  in  an  exceedingly  useful  form.  Thus,  the  arrange¬ 
ment  of  the  statutes  in  order  of  date  is,  perhaps,  the  best 
way  of  overcoming  what  is  always  a  great  difficulty  to 
a  student  of  the  laws  of  public  health — laws  which,  albeit 
of  recent  development,  are  in  a  state  of  chaos.  Much 
of  this  confusion  is  due  to  the  fact  that  of  the  many 
statutes  which  have  been  passed  from  time  to  time,  some  are 
“  adoptive,”  while  others  have  been  repealed  and  re-enacted 
in  the  Public  Health  and  Local  Government  Acts.  It  would, 
however,  be  more  convenient  to  the  reader  if  Mr.  Copnall  had 
confined  the  arrangement  in  order  of  date  to  enactments  of  a 
statutory  nature,  appending  to  such  statutes  all  orders  and 
regulations  made  by  the  Local  Government  Board  in  respect 
of  them.  Thus  to  the  Contagious  Diseases  (Animals)  Act, 
1898  (on  p.  74)  might  have  been  subjoined  the  Dairies,  Cow¬ 
sheds,  and  Milkshops  Order  of  1885,  which  is  printed  on  p.  81. 
The  digest  of  decided  cases  in  Part  III  contains  an  abstract  of 
all  important  cases,  and  references  to  many  others  of  general 
interest.  Its  usefulness  is  greatly  augmented  by  the  fact  that 
mention  is  made  of  all  the  reports  in  which  the  case  may  be 
found,  a  boon  which  will  be  appreciated  by  those  who  have  no 
access  to  a  complete  legal  library.  That  this  digest  is  up  to 
date  is  proved  by  the  fact  that  it  contains  a  note  of  R.  v.  Davey 
and  Warwick  v.  Graham,  both  of  which  were  decided  in  the 
course  of  1899.  We  are  glad  to  find  at  the  end  of  the  book  an 
exceedingly  good  index,  without  which  a  work  of  this  kind 
would  be  far  from  complete. _ _ 

*  The  Law  relating  to  Infectious  Diseases  and  Hospitals.  By  H.  H.  Copnall, 
Solicitor,  Deputy  Clerk.'  and  Clerk  o£  Committees  of  the  Wilts  County 
Council.  London  :  Haddon,  Best  and  Co.  (Demy  8vo,  pp.  296.  7s.  6d.) 
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The  second  edition  of  Professor  Percy  Frankland’s  excel¬ 
lent  liitle  bcok  was  reviewed  in  these  pages  in  18913.  Ihe  fact 
•that  a  fourth  edition 5  has  been  called  for  is  sufficient  proof 
ilhat  tiie  General  Literature  Committee  of  the  Society  for 
Promoting  Christian  Knowledge  was  well  advised  in  selecting 
tffie  subject  of  micro-organisms  for  the  Romance  of  Science 
tSecies,  notwithstanding  the  petty  opposition  of  a  co’erie  of 
peculiar  people.  Tae  wonders  of  the  minute  bacterial  life 
which,  surrounds  us  on  every  hand  are  well  displayed  in  plain 
Titvguage.  The  knowledge  that  these  microscopical  plants 
<play  so  essential  a  part  in  the  economy  of  Nature  is  well 
^calculated  to  promote  right  thinking  and  doing.  It  is 
•unnecessary  in  this  place  to  insist  on  the  bacterial 
foes  individuals  and  nations  have  to  deal  with,  although 
•there  is  a  tendency  in  some  quarters  to  march 
Vj  ick  wards.  To  medical  men— who  have  had  neither  time  nor 
opportunities  to  make  themselves  acquainted  with  the  lowly 
•forms  of  cellular  activity — this  simple  and  unvarnished  tale 
crnhe  strongly  recommended.  The  interesting  facts  in  con- 
jnection  with  symbiosis,  for  instance,  shonld  be  sufficient  to 
impress  the  dullest.  It  is  often  asked,  Of  what  use  is  bacteri- 
j’ology  ?  Apart  from  the  pursuit  of  scientific  inquiry  for  its 
own  s'ake,  the  far-reaching  practical  and  financial  results  in- 
•voived  in  everyday  bacteriology  can  be  gathered  from  Dr. 
Yrankland’s  lucid  chapters  on  the  useful  micro-organisms  and 
on  bacteriology  and  agriculture,  for  agriculture  is  the  back¬ 
bone  of  this  country — a  stern  fact  of  which  the  nation  will 
stimc  day  be  rudely  reminded. 

WhaVver  the  title  Architectural  Bygiene 8  may  signify— and 
we  own' to  having  entertained  no  clear  idea  until  the  contents 
<0?  the  small  volume  were  studied — the  object  of  the  authors 
inis  been  to  provide  an  elementary  textbook  on  the  construc¬ 
tion  of  bui'dings  in  accordance  with  the  principles  of  sanitary 
scjence  and  of  architecture.  The  material  is  primarily  in¬ 
tended  for  the  architect,  and  the  greater  part  of  the  contents 
of  the  book  have  already  appeared  111  the  students'  column  of 
the  j Swiiifr,  hut  the  work  nas  also  been  written  to  appeal  to  a 
.’wider  audience,  embracing  “  surveyors,  engineers,  medical 
-officers  of  health,  sanitary  inspectors,  plumbers,  and  students 
genera I'y.”  In  its  treatment  of  the  sanitary  construction 
of  dwellings  the  hook  does  not  differ  in  buy  material 
•respect  from  many  other  elementary  textbooks  which 
'dea'  with  the  same  subject,  but  there  is  in  addition  some 
«tseful  information  upon  the  p’anning  of  houses  and  hos¬ 
pitals,  with  many  drawings  of  such  plans,  together  with 
specimens  of  surveys  and  reports,  all  of  which  will  be  useful 
&o  the  student.  The  book  is,  on  the  whole,  well  written  and 
accurate,  but  the  authors  are  not  always  happy  when  they 
viea'l  with  the  few  chemical,  biological,  and  physical  facts  in¬ 
troduced  into  the  text.  They  have,  however,  succeeded  in 
avoiding  anything  in  the  natuieof  a  serious  erior. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 
Fluor  esc  in?  Tabloid*  for  Ophthalmic  Work. — We  have  re¬ 
ceived  from  Messrs.  Burroughs, Wellcome  and  Co.  some  sample 
-tubes  containing  discs  of  fluorescine,  each  containing  gr. 
They  are  easily  soluble  and  very  compact,  and  will  form  a 
useful  addition  to  the  pocket  ease.  Probably  for  use  in  the 
-consulting  room  most  surgeons  will  prefer  the  ordinary  solu¬ 
tion,  as  it  is  quite  stable  and  extremely  easy  to  use.  When, 
however,  one  wishes  to  carry  it  about,  the  danger  of  breaking 
-■a  bottle  containing  such  a  very  staining  reagent  is  a  serious 
drawback,  and  for  this  purpose  the  discs  are  superior. 

Infant  and  Invalid  Food. — The  Infant  and  Invalid  Food 

s V)ifr  Secfret  Friend »  and  Foes  By  Percy  Faraday  Frankland,  Pli.D., 
ES.Rivr.and  .  F.  K.S  Fourth  Edition.  London  :  Society  for  Promoting 
Christian.  Knowledge  1899.  (Small  post  8vo,  np.  265  ;  54  illustrations.  3s.) 

-*  4rchH“rMr<H -  Hygiene.  By  Bannister  F.  Fi etcher,  A.R.I.B.A.,  and  H, 
X*ln<£ips  Fletcher,  L  R.I.B.A. '  London  :  The  Builder  Office.  1895.  (Crown 
■hfOj  pp.  276. 5«.y 
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Company,  of  54,  City  Road,  have  submitted  to  us  a  sample  of 
their  “  I.  and  I.  Food”  for  examination.  The  food  consists  of 
a  finely  ground  flour  composed  of  different  cereals,  which 
have  been  prepared  and  cooked  by  a  special  process,  together 
with  a  small  amount  of  a  wholesome  vegetable  product  rich  in 
fat.  The  fat  present  amounted  to  4.23  per  cent.,  and  this  fact 
may  be  regarded  as  a  distinctive  feature.  The  claims  made 
in  so  far  as  the  composition  of  the  article  is  concerned  are  sub¬ 
stantiated  by  our  analysis.  The  value  of  the  preparation  as 
an  article  of  food  for  infants  and  invalids  is  a  matter  which 
must  largely  be  determined  by  experience.  The  combination 
of  constituents  possesses  the  merit  of  ingenuity,  and  the  food 
is  well  worthy  of  trial.  The  composition  of  the  article  should, 
as  in  all  cases  of  this  kind,  he  guaranteed  by  independent 
scientific  examination  at  intervals. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Cranial  Osteotome  Worked  by  an  Electric  Motor. — Mr. 
F.  W.  Robinson,  M.D  Aberd  .  F.R.C.S.Eng.  (Honorary 
Surgeon  to  the  Huddersfield  Infirmary)  writes:  The  cranial 
osteotome  figured  below  was  designed  by  me  before  I  had  read 
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of  Cryer's  instrument,  which  also  em¬ 
bodies  the  principle  of  the  drill.  Apart, 
however,  from  this,  it  possesses  so  many 
features  of  its  own  that  I  venture  to 
think  it  deserves  separate  notice.  The 
drill,  guard,  and  button  are  much  the 
same  as  in  Ciyer’s  instrument;  the 
depth  of  the  drill,  however,  is  carefully 
regulated  so  as  just  to  engage  the  skull 
at  its  thickest  part.  In  making  experi¬ 
ments  with  drills  of  various  kinds  I 
found  those  po.-sessing  smooth  surfaces 
gave  much  the  best  results.  Drills 
with  parallel,  straight,  or  curved  cut¬ 
ting  blades  were  apt  to  get  clogged 
with  the  soft  tissues  and  ceased  to  cut. 
Toe  triangular  bayonet-shaped  drill 
was  therefore  chosen.  The  distinctive 
paits  of  the  instrument  are  those 
designed  to  obviate  friction  and  main¬ 
tain  steadiness.  These  results  are  ob¬ 
tained  by  the  general  bliape  of  the  instrument  and  also 
by  the  pair  of  wheels  carried  on  a  movable  axle.  When  in 
action  these  wheels  run  on  the  outer  surface  of  the  skull,  the 
button  lying  on  its  inner  surface,  whiistithe  drill  is  applied 
to  the  bone  between.  In  addition  to  this  the  axle  is  made 
self  regulating  by  means  of  the  spring.  When  the  button 
attached  to  the  lever  is  pressed  it  raises  the  axle  with  the 
wheels  as  high  as  may  be  necessaiy  to  expose  sufficient  of  the 
drill  to  apply  to  the  edge  of  the  bone.  Once  the  drill  has 
made  its  groove  in  the  bone,  and  the  wheels  rest  upon  the 
surface  of  the  skull,  the  spring  action  renders  the  axle  adapt¬ 
able  to  the  varyiiog  thicknesses  of  the  bone,  so  that  at  all 
times  a  minimum  portion  of  drill  is  exposed,  and  the  buttou 
is  kept  closely  applied  to  the  inner  surface  of  the  skull.  In 
this  way  the  dura  mater  is  protected  from  injurious  pressure. 
The  spindle  carrying  the  drill  is  hol’ow,  and  a  tube  from  an 
irrigator  attached  to  its  side  conveys  an  antiseptic  lotion  to  it3 
interior.  By  this  means  the  drill  is  kept  cool  when  in  action. 
The  instrument  has  been  made  for  me  by  Reynolds  and 


Branson,  Limited,  Leeds. 


The  Hungarian  M  in ister  of  Llie  interior  has  issued  an  order 
that  ritual  circumcision  is  to  he  performed  under  medical 
supervision,  and  with  proper  antiseptic  precautions. 
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PREVENTION  OF  TUBERCULOSIS. 

Leeds  Consumptive  Sanatorium. 

0the  amalgamation  of  two  committees  in  Leeds  having 
the  same  object,  a  strong  Committee  has  been  formed  for  the 
purpose  of  establishing  a  consumptive  sanatorium.  Sir  James 
Uitson,  Bart.,  has  _been  elected  President,  and  Professor 
Tievelyan  and  the  Rev.  J.  J.  Bynner  Honorary  Secretaries. 
At  a  meetmg  held  in  Leeds  some  time  ago  it  was  stated 
that  Professor  Trevelyan  and  Dr.  Woodcock  had  visited  some 
sanatoria  abroad,  and  had  arrived  at  the  conclusion  that  the 
minimum  cost  in  this  country  would  be  about  ^200  a  bed  Dr 
Cameron,  medical  officer  of  health,  stated  that  the  average 
number  of  deaths  in  the  city  from  tuberculosis  was 
9?°>  of  wlllch  two-thirds  were  eases  of  pulmonary  consump- 
tmn.  Two  Committees  were  appointed-a  House  Committee 
upon  which  Dr.  Churton  will  serve,  and  a  Site  and  Buildings 

D?mMoSewm  s^ve  ’  Cameron’  Dr-  Eardrop  Griffith,  and 

.  Carlisle. 

Under  the  auspices  of  the  Cumberland  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption  and 
otner  Forms  of  Tuberculosis,  a  lecture  on  The  Prevention  and 
Cure  of  Consumption  was  recently  delivered  in  tlie  City 
TlfpVI ^  Dr.  T.S.F.  Caverhill,  of  Edinburgh, 
to  attendance  ’  ' llDg'  Pre8id(!d’  “d  ‘here  rras  a 

The  lecturer  drew  attention  to  the  alarmingly  high  mortality 
from  consumption  principally  amongst  artisans,  where  every 
fouith  death  between  the  ages  of  15  and  60  was  due  to  it.  As 
regards  prevention  he  described  the  steps  which  ought  to  be 
taken  by  all,  and  especially  by  the  sanitary  authorities  to 
whom  the  care  of  the  public  health  was  now  committed.  The 
next  step  which  was  now  demanded  in  the  public  interest  was 
tlie  addition  of  consumption  to  the  list  of  notifiable  diseases. 
l)i.  Caverhill  afterwards  explained  over  70  limelight  views  of 
most  of  the  Luropean  sanatoria.  The  lecturer  favoured  a 
system  which,  with  high  feeding,  makes  provision  by  hill 
climbing  for  the  exercise  of  the  patient  as  having  a  greater 
conditioning  effect  than  the  system  of  almost  complete 
rest.  At  Bridge  of  Weir,  Renfrewshire,  where  there  is  an 
exceptionally  high  rainfall,  the  sanatorium  treatment  of  con- 
sumption  has  been  carried  out  on  these  lines.  Although 
patients  were  admitted  in  all  three  stages  of  the  disease  22 
per  cent,  were  absolutply  cured,  while  65  per  cent,  have  been 
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able  to  return  to  work  with  every  appearance  of  good  health, 
with  an  average  gain  in  weight  of  from  i|st.  to  3St. 

United  State?. 

A.n  Illinois  Society  for  the  Prevention  of  Tuberculosis  has 

recently  been  formed.  ,  . ,  ,  ,  . 

The  California  State  Board  of  Health  has  decided  not  to 
impose  a  quarantine  against  the  consumptives  of  other  States. 
Jt  has,  however,  adopted  a  resolution  recommending  that  in 
ail  State  institutions  inmates  afflicted  with  tuberculosis  be 
separated  from  the  others. 

In  a  recent  issue  of  the  New  York  Medical  Record  Dr.  Alfred 
Meyer  maintains  that  the  establishment  of  the  Massachusetts 
State  Hospital  for  Consumptive  and  Tuberculous  Patients 
marks  an  era  in  the  fight  against  the  disease  in  the  United 
States — not  because  of  the  additional  number  of  invalid  poor 
thereby  provided  for,  but  because  it  recognises  for  the  first 
time,  distinctly  and  unequivocally,  the  principle  of  State  aid 
for  this  class  of  people,  and  opens  up  a  promising  vista  of 
imitators  in  all  the  States  of  the  Union. 

The  hospital  is  situated  at  Rutland,  near  Worcester,  the  site  being  the 
exact  geographical  centre  of  t lie  State ;  it  has  an  elevation  of  1,160  feet 
aoove  the  sea  level,  and  is  sheltered  by  a  hill  to  the  north,  which  is  about 
100  feet  higher.  The  grounds  cover  an  area  of  about  200  acres.  The  wards  are 
arranged  like  the  spokes  of  a  wheel,  all  leading  at  their  northern  end  to  a 
long  corridor  which  connects  them  all,  forming,  as  it  were,  the  rim  or 
r  s  of  the  wheel.  At  their  southern  end  they  are  provided  with  a  large 
glass-covered  solarium,  and  outside  this  with  a  broad  verandah  havmg 
turee  different  exposures,  and  giving  excellent  opportunity  for  the  out- 
door  rest  cure.  All  corners  are  rounded,  and  the  corridor  has  no  stairs, 
but  follows  the  natural  grade,  both  of  which  details,  says  Dr.  Meyer,  pre¬ 
vent  the  accumulation  of  dust.  Patients  (or  their  counties)  pay  5  dollars 
(40  per  week,  and  have  their  choice  of  the  two  visiting  physicians  who 
represent  respectively  orthodox  and  homoeopathic  medicine.  Each  of 
these  has  a  resident  house-physician,  and  _ there  is  besides  a  medical 
superintendent.  ,  . 

Tbe  general  routine  of  the  establishment  is  very  much  on  the  order  of 
o  her  similar  institutions.  Each  patient  is  furnished  with  a  notebook  in 
wnich  he  enters  the  number  of  hours  spent  out  of  doors  daily,  and  condi¬ 
tion  of  sleep,  bowels,  and  appetite.  In  addition  each  patient  is  encouraged 
to  buy  Ills  own  clinical  thermometer  and  to  keep  a  record  of  his  tempera¬ 
ture.  Every  patient  is  furnished  with  a  sanitarypasteboard  sputum  cup 
for  indoor  use,  and  these  together  with  the  expectoration  are  burned 
daily ;  when  away  from  the  institution  he  expectorates  into  pieces  of 
Japanese  paper,  which  he  puts  into  a  self-closing  rubber  pouch  (old- 
fashioned  tobacco  pouch)  carried  in  the  pocket.  Napkins  of  Japanese 
p  iper  are  used  at  the  table  and  are  burned  after  use.  Three  hearty  meals 
and  three  light  ones  are  served  daily. 

The  outdoor  life  of  the  patients  during  the  winter  has  been  encouraged 
by  permitting  the  hardier  ones  to  fell  dead  timber  on  the  State  lands  ad¬ 
joining  the  institution,  and  to  burn  this  at  three  winter  camps  built  by 
the  patients  themselves.  There  is  no  special  provision  for  hydrotherapy, 
cabinet  treatment,  or  the  employment  of  the  Roentgen  rays  for  diagnostic 
purposes.  By  the  system  of  ventilation  in  vogue,  which  is  under  the 
supervision  of  trained  nurses,  the  patients  are  soon  accustomed  to  sleep 
with  windows  wide  open  on  the  leeward  side  all  night ;  and,  as  a  matter  of 
fact,  the  temperature  of  the  wards  day  and  night  has  seldom  been  above 
400  F.  all  the  winter.  There  are  no  male  nurses.  In  the  daytime  there  is 
one  female  nurse  assigned  to  each  ward  and  adjacent  private  rooms,  being 
one  attendant  for  about  thirty-two  patients.  At  night  there  is  one  nurse 
each  for  the  entire  male  and  female  services  respectively,  a  total  of  about 
ninety  patients  each.  This  number  is  admitted  to  be  insufficient,  but 
economy  is  pleaded  in  excuse.  Patients  who  are  able  will  be  employed  to 
do  light  work,  grading  and  gardening.  There  is  no  special  amusement 
hall,  but  there  is  a  small  library,  one  of  the  inmates  acting  as  librarian, 
and  once  a  week  there  is  an  entertainment  in  the  way  of  music,  lecture,  or 
a  reading  by  volunteers  from  different  parts  of  the  State.  Cases  in  which 
the  prognosis  was  sufficiently  favourable  to  secure  their  admission  are 
discharged  if  they  do  not  show  improvement  within  four  or  six  weeks, 
the  improvement  being  gauged  by  the  weight,  temperature,  dyspnoea, 
cough,  expectoration,  ana  general  strength. 

In  the  first  six  months  of  the  existence  of  the  hospital  224 
patients  had  already  availed  themselves  of  its  benefits,  a  very 
large  number  of  whom  had  been  improved  by  an  average  stay 
of  four  months  only. 

New  South  Wales. 

In  some  respects  the  colonies  move  faster  than  the  Mother 
Country,  and  there  should  be  no  hesitation  in  adopting  insti¬ 
tutions  which  they  have  proved  to  be  of  value.  There  are 
many  potent  arguments  in  favour  of  the  institution  of  a  Board 
of  Health  in  this  country,  such  as  many  of  the  newer  States 
possess.  The  Board  of  Health  of  New  South  Wales  has  taken 
an  important  step  in  issuing  suggestions  for  the  prevention  of 
consumption  (tuberculosis)  in  the  form  of  an  official  notice  or 
poster  which  can  be  displayed  for  the  information  of  every 
member  of  the  community. 

The  notice  shows  graphically  the  enormous  excess  of  the 
mortality  from  consumption  over  that  from  typhoid  fever, 
diphtheria,  and  scarlet  fever  in  New  South  Wales  during  the 
years  1888  to  1897.  The  proportion  is  represented  by  8.69  for 
consumption  as  against  2.92  for  typhoid  fever,  2.54  for  diph¬ 


theria  and  0.75  for  scarlet  fever.  Then  follows  useful  informa¬ 
tion  under  the  headings :  Consumption  is  Infectious ;  Con¬ 
sumption  is  Preventable  ;  Directions  to  Consumptives  ;  and 
Cleansing  and  Disinfection.  Under  the  first  heading  promin¬ 
ence  is  given  to  the  fact  that  every  case  of  consumption  is 
caused  by  infection  received  from  some  previous  case  which 
may  have  occurred  either  in  man  or  in  one  of  the  lower 
animals.  The  modes  of  infection  from  man  and  from  animals 
are  briefly  but  clearly  stated,  and  the  chief  causes  of  predis¬ 
position  are  mentioned. 

The  section  on  prevention  commences  with  the.  words, 
“  Consumption  is  preventable  ;  for  it  is  catching  only  in  ways 
which  can  easily  be  prevented  in  part  by  the  sufferer  and  in 
part  by  the  care  of  those  living  with  him.”  These  precautions 
are  stated  to  consist  in  the  destruction  of  phlegm,  the  cooking 
of  milk  and  meat,  the  due  provision  of  fresh  air,  and  the 
separation  of  consumptives  where  the  necessary  precautions 
cannot  be  otherwise  carried  out. 

The  directions  to  consumptives  wisely  commence  with  the 
statement  that  recovery  from  consumption  is  not  uncommon— 
a  statement  which,  by  giving  hope  to  the  sufferer,  serves  to 
counteract  the  depressing  effect  of  the  general  enumeration  of 
the  dangers  of  the  disease.  The  main  hygienic  requirements 
for  the  patient,  especially  with  regard  to  fresh  air,  are  followed 
by  detailed  instructions  as  to  the  reception  and  disposal  of 
the  sputa  and  the  danger  of  indiscriminate  expectoration. 
Cleanliness  and  disinfection  are  shown  to  be  additional  safe¬ 
guards  which  are  required  with  regard  to  the  room,  the  linen, 
and  the  evacuations  of  the  patient.  The  notice  concludes 
with  the  pith  of  the  whole  scheme  of  preventive  measures. 
“Scrupulous  cleanliness  in  person  and  surroundings  helps 
the  consumptive  to  overcome  his  disease  and  prevents  those 
associated  with  him  from  taking  harm.”  The  notice  is  an  ex¬ 
cellent  example  of  the  way  in  which  a  central  authority  may 
educate  the  people  in  health  matters,  and  the  president  of  the 
Board  of  Health  of  New  South  Wales  may  be  congratulated 
on  its  production. 

Italy. 

A  second  meeting  of  delegates  from  fifty-five  local  com¬ 
mittees  of  the  Lega  Nazionale  contro  la  Tuberculosi  has 
been  held  at  Rome  under  the  presidency  of  Professor 
Guido  Baccelli,  Minister  of  Public  Instruction.  More  than 
2co  delegates,  deputies,  senators,  physicians,  sanitarians, 
etc.,  were  present.  Professor  Zeri,  the  Secretary  of  the 
League,  having  read  the  minutes  of  the  previous  meeting, 
Professor  Baccelli  said  the  movement  had  been  so  warmly 
supported  by  the  medical  profession  throughout  Italy  that  its 
success  was  now  assured.  Professor  de  Giovanni  next  sub¬ 
mitted  for  consideration  the  two  important  questions  con¬ 
nected  with  sanatoria — ways  and  means,  and  the  model  to  be 
followed  in  their  construction.  In  regard  to  the  former  point, 
he  expressed  the  opinion  that  the  funds  should  be  pro¬ 
vided  by  local  rates,  unions  of  two  or  more  neighbouring  towns 
being  formed  for  the  purpose  when  necessary.  As  regards 
construction,  he  said  that  while  the  essential  requirements 
for  the  proper  carrying  out  of  the  open-air  treatment  must  be 
kept  in  sight,  luxury  would  be  quite  out  of  place.  Signor 
Lucca  announced  that  a  sanatorium  was  about  to  be  estab¬ 
lished  in  the  province  of  Novara,  where  as  yet  there  was  no 
branch  of  the  League.  He  thought  the  best  type  of  sana¬ 
torium  was  a  small  group  of  wooden  huts,  the  number  of 
which  could  be  increased  as  more  accommodation  was  called 
for.  The  discussion  was  continued  by  Professor  Maragliano 
and  others.  A  paper  urging  the  compulsory  notification  of 
tuberculosis  was  read  by  Dr.  Simonetta,  whose  views  were 
strongly  opposed  by  Professor  Queirolo,  who  said  he 
should  be  sorry  to  see  the  war  against  tuberculosis  degene¬ 
rate  into  a  war  against  the  tuberculous.  Drs.  Mazzoni  and 
Bianchetti  spoke  in  the  same  sense.  Professor  Perroncito 
said  compulsory  notification  must  come,  but  the  time  was  not 
yet.  Professor  de  Giovanni  also  declared  himself  opposed  to 
Dr.  Simonetta’s  proposal,  and  finally,  at  the  suggestion  of 
Professor  Queirolo,  the  meeting  almost  unanimously  passed 
to  the  order  of  the  day. _ 

The  Victoria  Hospital  for  incurable  Diseases,  Dundee,  wao 
opened  for  the  reception  of  patients  on  December  7th.  Ten 
patients  have  been  admitted,  and  the  Committee  are  ready  to 
receive  application  for  the  other  vacancies.  A  fund  of  .£50.000 
was  raised  as  a  Jubilee  memorial. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1899. 

Subscriptions  to  the  Association  for  1899  became  due  on 
January  1st;  and  notice  is  hereby  given,  in  accordance 
with  By-law  5,  that  Branch  Secretaries’  subscription  ac¬ 
counts  close  on  October  31st,  and  all  unpaid  subscriptions 
must  be  forwarded  after  that  date  to  the  General  Secretary, 
429,  Strand,  London.  Post-office  orders  should  be  made 
payable  to  the  General  Post  Office,  London. 
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THE  PRINCE  OP  WALES’S  HOSPITAL  FUND. 
The  reports  presented  to  the  meeting  of  the  General 
Council  of  the  Prince  of  Wales’s  Hospital  Fund  for  London, 
abstracts  of  which  will  be  found  elsewhere,  will  be  read 
with  interest.  We  can  only  offer  a  few  brief  remarks  on 
these  reports,  which  indeed  are  not  sufficiently  marked  in 
character  to  justify  any  very  confident  opinions,  either  on 

ie  general  success  of  the  Fund  or  on  its  administra¬ 
tion. 

As  to  its  general  success,  we  must  recollect  that  its  stated 
objects  are  (1)  to  provide  an  annual  income  for  “the  hos¬ 
pitals  ’  of  the  metropolis  of  £ 100,000  or  more,  and  (2)  to 
raise  this  income  from  a  class  which  previously  did  not 
contribute  to  the  support  of  these  charities.  The  report 
shows  a  total  income  for  the  present  year— up  to  December 
19th— of  .£47,600  (not  to  weary  the  reader  with  odd  figures), 
nearly  .£6,400  being  income  on  investments,  and  therefore 
secure.  There  are  some  satisfactory  features  about  this 
general  result,  one  of  which  is  the  great  economy  with  which 
the  machinery  is  worked,  the  expenses  being  under  .£1,500  • 
and  another  is  thatlthe  receipts  are  about  .£9,000  more  than 
ast  year.  The  Prince  of  Wales  truly  remarked  that  “  the 
expenditure  having  been  less  and  the  income  more,  we  can 
consider  it  a  very  satisfactory  result.”  So  no  doubt  it  is 
but  yet  all  the  friends  of  the  Fund  (and  the  British’ 
Medical  Journal  claims  to  be  one  of  its  warmest)  were 
wishing  for  the  more  rapid  progress  of  an  effort  in  itself  so 
admirable.  The  Council  hoped  last  year  to  have  .£50,000 
now  to  distribute.  Of  course  the  war  is  invoked  to  account 
or  a  cessation  of  special  appeals,  but  this  cause  did  not 
iome  into  operation  till  October,  less  than  a  quarter  of  the 
>ear  ending  December  19th.  If  we  allow  that,  but  for  this' 
■he  increase  of  income  would  have  been  more  by  a  quarter’ 

1  most  liberal  allowance,  that  would  still  leave  the  result 
ess  than  the  anticipation  by  several  thousand  pounds.  For 
he  sum  to  be  distributed  is  only  .£42,000,  0r  £8,000  less, 
'hue  the  hypothetical  addition  to  the  income  would  have 
fen  only  .£4,500.  There  is,  however,  another  encouraging 
-a  ure  in  the  report  namely,  that  the  newly-constituted 
-eague  of  Mercy  ”  is  credited  with  £ji,ooo  contributed  to 
ie  general  fund,  and  the  Distribution  Committee  expect 

nnV>.hlSrrueagUe  wiU  “ in  due  time  greatly  benefit  the 
una.  there  are  some  features  in  this  league  which  are, 

>  our  minds,  somewhnt  objectionable,  but  it  may  in’ 


course  of  time  much  develop  the  very  sound  principle 
of  local  collection,  which  would  do  so  much  to  promote  the 
second  object  of  the  Fund’s  constitution— that  is,  to  raise 
small  subscriptions  from  persons  and  households  who  do 
not  now  contribute  anything. 

In  the  above  connection  we  may  note  that  “  much  of  the 
increase  of  income  over  last  year  “is  due  to  the  munifi¬ 
cent  donations  of  Mrs.  Brydges  Willyams  and  others.”  Now 
such  munificent  donors  are  nearly  always  supporters  of 
their  local  hospitals ;  and,  although  of  course  they  are  not 
excluded  from  the  purview  of  the  Fund,  it  was  mainly  the 

more  humble  classes  whom  it  was  proposed  to 
reacn. 

If  we  are  to  sum  up  the  general  conclusions  to  be  drawn 
from  this  report  we  should  say  that  some,  though  very 
slow',  progress  has  been  made  towards  the>ealisation  of  the 
first  of  the  above  objects,  but  that  there  is  no  evidence  that 
the  second  has  been  promoted  to  any  appreciable 
extent. 

Turning  now  to  the  question  of  the  administration  of  the 
I  und,  as  shown  in  the  report  of  its  Distribution  Committee, 
we  are  sensible  of  the  difficulty  of  pronouncing  any  opinion 
on  details  the  reasons  of  wrhich  are  unknown  to  us.  We  are 
suie,  however,  that  the  public  and  the  authorities  of  the 
hospitals  will  repose  the  utmost  confidence  in  the  decisions 
of  a  committee  presided  over  by  Lord  Lister,  and  we  believe 
that  the  system  of  visitation  by  subcommittees  is  univer¬ 
sally  approved,  the  only  criticism  which  we  have  heard 
upon  it  being  that  it  would  be  well  if  the  visitations  were 
more  thorough,  the  inquiry  extended  to  systems  of 
government  and  constitutions,  and  if  it  were  possible  for 
the  same  persons  to  visit  the  various  chief  hospitals 
so  .  as  to  be  in  a  position  to  compare  institutions 
which  aie  in  many  respects  so  similar.  One  paragraph  in 
the  report  of  the  Distribution  Committee  wdll  be  received 
with  universal  satisfaction,  that  which  states  that  45  beds 
now  unoccupied  will  be  brought  into  use  next  year,  and 
that  when  this  is  accomplished  the  operation  of  the  Fund 
will  have  added  287  beds  to  the  number  previously  in 
use. 

W  ith  the  details  of  distribution  we  profess  ourselves  not 
qualified  to  deal.  Many  of  them  surprise  us — for  example, 
when  wre  find  the  City  of  London  Chest  Hospital  receiving 
£j,5°o  a  year,  while  University  College  Hospital  receives 
only  ^L4oo,  and  Charing  Cross,  King's  College,  and 
Middlesex  £)i,ooo  each — the  same  allowance  as  is  made 
to  the  lottenham  Hospital,  writh  an  added  donation  of 
.£500.  No  doubt  at  both  the  first  and  the  last  of  these 
institutions  there  are  additional  beds  to  open,  but  the 
public  services  and  importance  of  the  great  general 
hospitals  seem  so  out  of  proportion  to  those  of  others, 
that  the  reader  can  hardly  fail  to  be  struck  with  a 
sense  of  surprise.  But  we  have  no  desire  even  to  insinuate 
a  doubt  that  there  are  good  reasons  for  these,  as  well  as  for 
other  items  in  the  list  of  donations  which  have  struck  us 
wdth  some  surprise  at  first.  No  doubt  a  freer  command  of 
money  would  have  enabled  the  Committee  to  distribute  a 
slice  of  solid  pudding  to  some  institutions  which  as  it  is 
have  to  be  satisfied  with  empty  praise. 

Not  the  least  merit  of  the  report  is  that  the  Committee 
is  not  afraid  to  point  out  defects,  and  even  to  disallow  the 
claims  of  some  institutions  to  the  title  of  hospital  at  all. 
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THE  CAUSE  OF  DEATH  FROM  INDUSTRIAL 
ELECTRICAL  currents. 

Two  deaths  have  occurred  recently  from  industrial 
electrical  currents— one  in  Middlesbrough  and  the  other 
in  Bradford.  This,  combined  with  the  publication  ol  a 
paper  by  Dr.  R.  H.  Cunningham,1  makes  the  present  time 
opportune  for  reviewing  the  subject  of  death  by  electric 
shock.  The  subject  is  one  that  has  been  experimentally 
dealt  with  by  Tatum,  Jones,  Bleile,  T.  Oliver  and  R.  A 
Bolam,  and  by  D’Arsonval.  It  was  the  opinion  of  D  Arsonval 
that  an  electric  current  caused  death  in  one  of  two  ways  . 

(a)  Directly  by  a  disruptive  action  of  the  current  upon  the 
tissues,  death  by  such  being  absolute  and  final;  (b)  reflex  y 
or  indirectly  through  nerve  centres,  in  which  case  the 
apparently  moribund  individual  can  be  restored  by 
artificial  respiration,  provided  it  be  begun  immediately 

after  the  accident.  . 

Nearly  all  authorities  indicate  that  in  the  higheL 
animals  the  lethal  effect  of  both  the  continuous  and 
alternate  currents  is  due  to  the  action  upon  the  heart. 
This  is  the  opinion  of  Cunningham,  as  it  is  too  of  Frevost 
and  Battelli.  Admitting  th^t  death  is  due  to  cardiac 
arrest  under  these  circumstances,  there  is  some  difference 
of  opinion  as  to  whether  it  is  due  to  molecular  changes  m 
the  myocardium  caused  by  the  current,  or  to  inability  on 
the  part  of  the  heart  to  overcome  the  peripheral  resistance 
consequent  upon  arterial  constriction.  A  current  of  com¬ 
paratively  speaking  low  tension  power  may  cause  death. 

It  is  largely  a  matter  of  the  mode  of  application.  In  t  e 
recent  case  in  Bradford  a  man  was  killed  by  a  voltage  of 
225.  Standing  in  damp  boots  on  earth  into  which  there 
had  been  a  leakage,  he  had  touched  with  his  perspiring 
hand  an  electric  lamp.  It  is  not  always  a  question  of 
voltage,  for  while  2,500  volts  have  been  recovered  from, 
the  low  pressure  of  225  volts  in  this  instance  proved 
fatal.  Death  is  said  to  have  been  instantaneous.  In 
Cunningham’s  experiments,  as  iin  those  published  by  Jones, 
Oliver,  and  Bolam,  there  was  an  instantaneous  extinction 
of  the  circulation,  and  when  the  heart  was  exposed  it  \was 
observed  that  both  ventricles  had  ceased  to  beat,  although 
the  auricular  appendages  were  beating  rapidly.  The  heart 
may  cease  beating  and  yet  respiration  continue.  Aoung, 
well  nourished,  and  hardy  dogs  withstand  a  slightly  greater 
current  than  older  and  ill-nourished  animals.  A  current  of 
0.25  ampere  for  one  second  may  cause  the  heart  of  a  dog 
to  stop  beating,  while  0.45  ampere  passed  for  a  longer  time 
may  have  little  effect  on  the  heart  of  another  dog.  Cun¬ 
ningham  has  carried  his  experiments  further  than  most  of 
his  predecessors.  Applying  electrodes  to  the  surface  of 
the  exposed  brain  and  the  spinal  cord  in  animals,  he  found 
that  the  mode  of  death  was  by  asphyxia  and  therefore 
different  from  that  which  resulted  when  the  current 
entered  the  body  in  such  a  way  that  the  heart  was 
traversed  by  some  of  the  line3  of  the  current.  In  thelattei 
manner,  when  the  current  is  strong,  death  is  instantaneous 
The  heart  muscle  is  immediately  paralysed.  There  occurs 
what  is  known  as  delirium  cordis  or  the  fibrillary  con¬ 
traction”  described  by  McWilliam,  and  from  which  it  is 
seldom  that  a  heart  spontaneously  recovers.  It  is  thus 


that  death  occurs  in  nearly  all  instances  by  contact  with 
industrial  electrical  currents.  Just  as  after  electrocution 
an  animal  may  breathe,  so,  too,  may  an  artisan  injured  at 
his  work,  for  his  respiratory  centre  will  continue  to  act  for 
a  brief  period  after  the  shock,  and  would  probably  go  on 
doing  so  if  only  blood  could  reach  it  from  the  disabled 
heart.  Cunningham  alludes  to  sixteen  men  who  recovered 
after  electric  shock.  He  states  that  consciousness  was  not 
immediately  lost,  and  that  the  men  had  experienced  a 
sensation  of  tremendous  pressure  across  the  chest.  One 
man,  shortly  after  regaining  consciousness,  vomited. 
Death,  according  to  this  observer,  occurs  in  one  of 
two  ways — from  the  heart  or  by  asphyxia.  The  cardiac 
mode  is  the  more  frequent.  Cunningham  is  of  opinion 
that  either  mode  of  electrical  death  is  not  instantaneous, 
for  there  are  no  currents  of  such  intensity  among  the 
industrial  varieties  of  electrial  currents  that  workmen  are 
likely  to  be  exposed  to.  This  opinion  is  scarcely  supported 
by  other  observers. 

Doubtless  workmen  are  daily  receiving  even  considerable 
electrical  shocks  which  may  incapacitate  only  for  a  brief 
period,  but  it  is  unlikely  that  recovery  would  take  place  if 
a  current  of  from  1  to  8  amperes  were  passed  through  the 
heart.  Besides,  as  we  have  seen,  it  is  not  always  a  ques¬ 
tion  of  the  amount  of  current.  Once  a  severe  shock  has 
been  received  and  the  blood  pressure  has  fallen  to  zero 
the  right  heart  keeps  filling  with  blood  and  becomes  over¬ 
distended,  just  the  condition  in  fact  which  unfits  it  for 
resuming  its  co-ordinated  contractions. 

D’Arsonval  and  those  who  have  followed  him  while  re¬ 
commending  artificial  respiration  as  the  best  means  for 
facilitating  the  outflow  of  blood  from  the  right  heart, 
acknowledge  that  it  is  not  always  followed  by  a  starting  of 
the  systemic  circulation.  IE  death  from  electric  shock 
was  always  asphyxial  recovery  would  be  more  frequent. 
Cunningham  suggests  a  novel  method  of  resuscitation— 
the  injection  of  defibrinated  blood  into  the  carotid  artery 
and  the  removal  of  some  of  the  excess  of  blood  in  the 
right  heart  by  the  external  jugular  vein.  Regular  and 
rhythmical  respiration,  we  are  told,  was  induced  in 
animals,  and  the  heart  exhibited  co-ordinated  beats, 
Owing  to  the  unexpectedness  of  the  death  occurring  frorn 
industrial  electrical  currents  it  is  quite  clear,  even  were  il 
feasible,  that  the  means  of  resuscitation  recommended  b\ 
Cunningham  from  the  elaborate  apparatus  required  coulc 
find  little  or  no  place  in  the  ordinary  treatment  of  apparent 
death  by  electric  shock.  Artificial  respiration,  althougl 
not  always  successful,  remains  therefore  for  the  presen 
the  only  means  at  our  command  to  restore  workmei 
apparently  killed  by  electric  shock. 


R  H  Cunningham,  ;M.D,,  Columbia  University,  New  York,  Xciv 
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THE  DECREASE  IN  VENEREAL  DISEASES  IN  THI 

INDIAN  ARMY. 

The  recent  announcement  of  a  continued  decrease  in  tk 
amount  of  venereal  disease  in  the  Indian  Army  during  iSy 
is  so  satisfactory  that  it  will  be  worth  while  to  examin 
the  means  by  which  it  has  been  brought  about.  T 
terrible  admission  rates  of  522  per  1,000  in  1895  and  5n  1 
1896  were  followed  by  a  slight  decrease  to  4°6  iQ  Io9, 
These  high  rates  did  not  fail  to  attract  attention,  and  step 
were  taken  with  a  view  to  decreasing  this  largely  Pr( 
ventable  scourge. 
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Tlie  measure  adopted  was  to  bring  venereal  diseases 
under  the  clause  of  the  Cantonment  Act  which  dealt  with 
other  infectious  diseases,  such  as  cholera  and  small-pox; 
■and  although  such  a  solution  of  the  difficulty  can  hardly 
be  regarded  as  completely  satisfactory,  yet  it  has  been 
found  possible  to  accomplish  something  even  by  such 
imperfect  means;  sufficient  indeed,  let  us  hope,- to  en¬ 
courage  the  authorities  to  adopt  more  thorough  methods 
for  reducing  the  unnecessary  wastage  from  preventable 
disease  in  our  small  army,  which  is  now  being  subjected 
to  so  great  a  strain,  and  is  so  nobly  meeting  it. 
Lnder  the  rule  referred  to  on  information  reaching  the 
cantonment  medical  officer  that  there  is  a  case  of  any  of 
the  infectious  diseases  which  fall  under  the  provisions  of 
the  Act  in  the  cantonment,  he  is  authorised  to  give  notice 
to  the  patient  that  he  or  she  shall  attend  the  hospital  for 
•examination,  and  if  the  diagnosis  be  confirmed  the  patient 
must  either  remain  in  hospital  or  leave  the  cantonmenti 
within  forty- eight  hours.  When,  therefore,  any  soldier 
comes  into  hospital  with  any  venereal  complaint  an 
endeavour  is  made  to  find  out  where  he  contracted  it,  and' 
1.  from  a  prostitute  of  the  cantonment  bazaar  she  is 
brought  under  the  rule,  and  either  admitted  to  the  canton¬ 
ment  hospital  or  compelled  to  leave  the  area  under 
military  control.  A  most  important  supplementary  measure 
is  the  putting  the  city  bazaars  out  of  bounds,  unless  men 
are  armed  with  a  pass,  and  a  careful  watch  that  this  rule  is 
enforced  is  kept  by  the  cantonment  police,  which  consists 
partly  of  soldiers. 

These  rules  are  found  to  work  fairly  well  in  many  cases, 
although  it  is  very  difficult  to  prevent  diseased  women 
from  loitering  just  outside  one  or  other  of  the  more  open 
margins  of  the  cantonment  areas,  where  they  cannot  be 
interfered  with,  so  that  it  cannot  be  altogether  relied  on 
They  have,  however,  undoubtedly  done  something  to  lessen 
the  amount  of  venereal  diseases  in  India,  and  appear  to 
work  fairly  smoothly,  although  they  fail  completely 
under  certain  special  conditions,  as  in  the  case  of 
some  of  the  hill  sanatoria,  where  the  cantonment  area  may 
be  small  and  surrounded  by  extensive  forests,  which  are 
not  under  the  control  of  the  military  authorities,  and  in 
which  it  is  impossible  to  prevent  the  terribly  diseased  hill 
women  from  congregating.  It  w^as  such  a  station  as  this 
''Inch  had  t>  e  highest  venereal  rate  in  the  last  published 
returns,  and  in  these  cases  further  powers  are  necessary  to 
rnder  it  impossible  that  to  send  soldiers  to  the  hills 
n  the  hot  weather  and  rains  may  be  more  deleterious  to 
neir  health  than  otherwise. 

Although,  then,  something  has  been  accomplished,  more 
emains  to  be  done  if  this  reproach  and  danger  is  to  be  re¬ 
newed  from  the  Indian  army,  as  the  strenuous  effort* 
finch  have  been  made  to  remove  or  lessen  temptation  by 
Tovidmg  recreation  rooms  and  other  such  measures, 
aluable  as  they  are,  cannot  alone  be  trusted  by  us  any 
lore  than  by  other  military  nations. 

There  is  another  measure  by  means  of  which  theadmis- 
on-rate  can.  be  reduced,  and  which  we  venture  to  think 
as  had  some  effect  in  reducing  the  figures  from  486 
er  mi,le  in  \s97  to  363  in  1898,  and  that  is  more  efficient 
■eatment.  We  had  occasion  some  eighteen  months  ago 
5  call  attention  to  the  fact  that  in  very  many 


as  long  as  there  was  some  outward  sign  of  the  disease,  and 
that  no  regular  and  long-continued  constitutional  treat¬ 
ment  with  mercury  was  carried  out.  After  the  secondary 
symptoms  had  disappeared  temporarily,  and  the  man  was 
discharged  from  hospital,  only  too  often  no  further  medi¬ 
cine  was  taken  until  the  disease  broke  out  again,  probably 
in  a  more  virulent  form.  This  was  largely  owing  to  the 
difficulty  under  the  army  regulations  in  continuing  treat¬ 
ment  after  a  man  had  .been  discharged  from  hospital, while 
he  could  not  be  kept  indefinitely  from  his  duties  after  all 
symptoms  of  disease  bad  disappeared.  It  is  true  that  in 
some  cases  mercurial  injections  were  continued  after  the 
soldier  left  hospital,  but  this,  we  believe,  was  the  exception 
rather  than  the  rule.  ‘It  is  obvious  that  under  such  condi¬ 
tions  the  same  men  were  repeatedly  being  admitted  for 
relapses  of  the  disease,  and  in  this  way  the  admission-rate 
per  mille  was  greatly  swollen. 

t  T£e  lengthy  correspondence  which  ensued  on  this  subject 
in  our  columns  showed  that  widespread  interest  had  been 
[  aro^®ecb  and  we  have  since  that  time  by  frequent  inquiries 
j  learnt  that  the  regular  and  systematic  treatment  of  syphilis, 
in  the  Indian  army  more  especially,  has  recently  been 
gieatly  extended,  and  must  have  played  some  part  in 
1  educing  the  number  of  admissions  for  this  form  of 
venereal  disease.  For  example,  in  one  of  the  hill  stations 
referred  to  as  being  greatly  affected  by  the  constitutional 
disease,  we  have  been  informed  that  no  fewer  that  eighty 
men  wTere  being  treated  with  mercurial  injections  at  one 
time.  However  regrettable  it  nuy  be  from  the  point  of 
'iew  of  the  failure  of  preventive  measures  that  so  large  a 
number  should  require  treatment,  yet  this  must  have  pre¬ 
vented  many  relapses  of  the  disease,  and  so  have  lessened 
the  admission-rate.  If  we  are  right  in  thinking  that  the 
decrease  is  partly  due  to  prolonged  and  more  systematic 
tieatment,  as  well  as  to  preventive  measures,  it  may  be 
regarded  with  still  greater  satisfaction  as  indicating  an 
advance  all  along  the- line,  and  we  shall  not  be  surprised  if, 
when  the  full  figures  are  published,  it  is  found  that  the 
impi  ovementt  has  been  proportionately  more  marked  in 
the  figures  representing  the  number  of  days  spent  in  hos¬ 
pital  and  in  the  numbers  invalided  or  discharged  on 
account  of  venereal  diseases. 
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istanees  soldiers  were  only  treated  for 


syphilis 


CONSULTING  SURGEONS  WITH  THE  ARMY  IN 
SOUTH  AFRICA. 

We  leain  that  four  additional  consulting  surgeons  have 
been  appointed  :  Sir  William  Stokes,  Surgeon-in-Ordinary 
to  the  Queen  in  Ireland,  and  Surgeon  to  the  Meath  Hos¬ 
pital,  Dublin  ;  Mr.  Watson  Cheyne,  M.B.,  F.R.C.S.,  F.R.S., 
Suigeon  to  Kings  College  Hospital,  and  Professor  of  Sur¬ 
gery  in  King’s  College,  London  ;  Mr.  G.  L.  Cheatle,  F.R.C.S., 
Assistant  Surgeon  to  King’s  College  Hospital,  and 
Teacher  of  Practical  Surgery  in  King’s  College;  and 
Mr.  Kendal  Franks,  F.R.C.S  I.,  late  Senior  Surgeon  to  the 
Adelaide  Hospital  in  Dublin,  and  Surgeon  in  Ordinary  to 
the  Lord  Lieutenant  of.  Ireland,  who  was  for  some  time 
before  the  war  resident  at  Johannesburg  We  understand 
that  Sir  William  Stokes  will  sail  for  the  Cape  on  December 
30th  and  that  Mr.  Cheyne  and  Mr.  Cheatle  will  start  at  an 
early  date. 
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MEDICAL  ATTENDANCE  ON  THE  FAMILIES  OF 
loLDIERS  AND  SAILORS  ON  ACTIVE  SERVICE. 

Dr  Michael  Beverley.  Honorary  Secretary,  informs  us 
that  250  members  of  the  East  Anglian  Branch  have  sent  m 
their  names  as  willing  to  attend  the  wives  and  am-Ueso* 
soldiers  and  sailors  on  active  service  in  Sonth  Africa.  We 
„)sn  iparn  that  over  200  members  of  the  South  eastern 
Branch  have  sent  in  their  names  to  Mr  Verrall  as  willing 
to  render  the  same  service,  and  that  the  members  of  the 
Londonderry  and  North  of  Ireland  Branch  are  -willing  to 
make  similar  arrangements. 


/co  000  The  fountain  of  charity  in  this  country  appears  to 
be  almost  inexhaustible,  but  we  have  always  felt  some 
difficulty  in  accepting  the  doctrine  that  special  appeals  for 
emergencies  always  succeed  in  tapping  new  reservoirs,  and 
do  not  in  part  divert  the  golden  stream. 


COOKERY  FOR  THE  WOUNDED. 

Letters,  with  which  we  heartily  sympathise,  have  aPPea^d 
in  a  daily  contemporary,  urging  the  importance  of  good 
cooking  for  our  sick  and  wounded  in  South  Africa.  We 
may  be  certain  such  an  important  matter  has  receiJed  d^e 
attention  in  our  military  hospitals  at  the  seat  of  Wd.r,  whic 
all  reports  agree  in  representing  as  models  of  organisation 
and  Ifficiency.  Sections  of  the  men  of  the  Royal  Army 
Medical  Corps  are  as  carefully  trained  in  kitchen  as  in 
ambulance  and  wards  duties,  and  the  military  cooks  m  the 
base  hospitals  will  be  supplemented  by  civil  aid  if  neces¬ 
sary  Some  of  the  correspondents  display  not  unnatural 
confusion  as  to  the  range  of  cooking  possible  m  military 
hospitals  in  the  field.  The  hospitals  in  the  front  or  figging 
line^ called  field  hospitals,  are  “non-dieted,  and  ca in  onl> 
afford  cooking  of  a  limited  kind ;  no  hospital  diets  are 
drawn,  but  the  field  ration  accompanies  the  sick  to  Hos¬ 
pital  where  it  is  manipulated  to  the  best  advantage  pos¬ 
sible ;  it  is  supplemented  by  extras  requiring  little  cooking 
The  hospitals  on  the  lines  of  communication,  to  which  the 
wounded  are  quickly  transferred,  may  or  may  not ibe >  dieted, 
according  to  tbe  exigencies  of  the  military  situation.  The 
base  or  general  hospitals  are  of  course  fully  dieted  ;  and  we 
learn  of  that  at  Wynberg.  near  Capetown,  that  it  is  not 
only  supplied  with  every  necessary,  but  almost  with  every 
luxury,  generously  given  by  residents  and  aid  societies  on 
the  spot.  So  far  as  we  have  yet  learnt  whatever  short¬ 
comings  the  war  may  have  brought  to  light  they  have  not 
been  in  the  medical  service.  This  testifies  to  the  general 
soundness  of  its  organisation,  notwithstanding  its  sadly 
undermanned  condition.  _ _ 


HOSPITALS  AND  THE  WAR. 

The  Charity  Record,  in  its  annual  review  of  charitable 
bequests  and  donations  in  1899,  states  that  up  to  the  com¬ 
mencement  of  the  war  large  donations  to  hospitals 
were  fairly  frequent,  but  in  the  last  few  months 
they  have  ceased.  It  adds,  with  regard  to  charities  in 
general,  that  the  last  two  months  have  been  disappointing 
from  a  financial  point  of  view,  and  expresses  the  opinion 
that  this  is  due  to  the  various  funds  raised  on  behalf  of  tbe 
sufferers  from  the  war.  Our  contemporary  expresses  the 
fervent  hope  that  the  supporters  of  metropolitan  hospitals 
and  charities  “  will  not  allow  them  to  suffer  any  longei  by 
reason  of  the  war  funds,  but  that  those  of  them  who  have 
responded  so  liberally  and  so  patriotically  to  the  appeal  on 
behalf  of  our  soldiers  will  consider  this  an  extra  effort,  ami 
maintain  their  contributions  to  home  charities,  lhis  is  all 
the  more  matter  for  regret,  seeing  that  as  a  direct  result  01 
the  war  the  resources  of  our  charities  will  be  ^more 
severely  taxed  than  in  the  piping  times  of  peace.  We 
published  last  week  an  interesting  letter  from  Sir  Henry 
Burdett,  giving  a  very  different  view  of  the  situation,  and 
it  is  to  be  wished  that  his  opinion  may  turn  out  to  be 
correct.  Some  little  hesitation,  however,  may  perhaps 
legitimately  be  felt,  when  we  learn  that  the  I  rince  of 

Wales’s  Hospital  Fund  for  London,  in  the  organisation  ol 

which  Sir  Henry  Burdett  has  taken  so  important  a  share, 
has  thought  it  advisable  since  the  war  began  to  discontinue 
its  efforts  to  raise  the  total  of  the  fund  for  this  year  to 


THE  CAMBRIDGE  APPOINTMENTS  ASSOCIATION. 

A  new  organisation,  to  be  called  the  Cambridge  Appoint¬ 
ments  Association,  has  been  formed.  At  the  Public  meet¬ 
ing  \n  the  Senate  House  at  Cambridge,  at  which  it  was 
founded  it  was  compared  by  Sir  John  Gorst  to  an  honest 
broker  between  the  youthful  talent  annually  turned  on 
bv  the  University  of  Cambridge  and  the  managers  of 
businesses  who  could  employ  that  talent  usefully  in  the 
mactfcal  world,  and  by  the  Master  of  Trinity,  to  a  solid 
bridge  between  the  two  bodies,  the  lords  paramount  01 
labour  on  the  one  side,  and  the  young  expectant  paragons 
on  the  other.  To  quit  metaphor  it  of 

an  association  formed  of  representatives  of  the  colleges  of 

Cambridge  and  of  persons  actively  employed  in  dubi 
nesses  and  professions  with  the  object  ot  bring- 
ini  to  the  1  notice  of  employers  young  graduates 
of '"the  University  in  search  of  employment,  and  at  the 
lame  time  keeping  graduates  informed  of  vaeanems  which 
thev  would  be  competent  to  fill.  The  Vice-Chancenor,  in 
opening  the  meeting  to  which  we  have  referred,  said  that 
the  University  from  one  point  of  view  might  be  regarded 
as  a  large  manufacturing  concern.  Every  year  in  June  it 
turned  out  a  number  of  students  with  trained  capacity, 
and  willing  to  work  if  work  could  only  be  found  for  them. 
Most  of  them  were  wise  enough  to  choose  their  professio 
beforehand.  They  meant  to  be  clergymen  doctors 
lawyers  or  civil  servants.  A  et  e\en  they  in  ma  y 
oases  required  some  assistance  to  guide  them  to 
Se  part?cufar  places  they  wished  to  occupy  while 
therePwas  another  not  inconsiderable  class  who  had 
been  so  wise.  They  found  themselves  stranded  at  the 
end  of  their  third  or  fourth  year  though  manyofthem 
were  men  of  considerable  capacity  and  well  fitted  foi 
practical  work.  That  there  is  a  demand  for  these  men  l 
the  belief  of  those  who  have  taken  part  in  the  founding  0 
this  Association,  and  there  is  good  reason  to  expeettha 
it  will  succeed  in  doing  much  good  work.  It .will  collec 
information,  not  only  as  to  particular  appointments  aciu 
aUy  “can°,  but  as  to  the  nature  of  the  secondary  quahfica 
tions  required  for  certain  classes  of  appointments,  so  tha 
those  undergraduates  who  may  think  of  seeking  work  n 
anv  given  direction  may  make  the  necessary  preparation. 
With  regard  to  private  appointments  in  business  0 
or  elsewhere,  the  Association  will  endeavour  to  secure  th 
co-operation  of  employers,  to  obtain  the  necessary  informa 
tion  as  to  the  special  requirements  for  such  appomtment. 
and,  upon  the  notification  of  a  vacancy,  wi  o 

the  notice  of  the  employer  the  names  of  suitable  car 
didates.  A  Board  of  Management  has  been  formed, 
consists  at  present  chiefly  01  Cambridge  dons  but  con  am 
some  other  names,  and  it  is  proposed  to  strengthen  it 
opportunity  offers  by  the  addition  of  representative 
of  commerce  and  the  professions  outside  Cambr  1  g  • 
co-operation  of  the  London  Chamber  of  Commerce  hs 
already  been  secured.  The  Association  wiH  ^o 
members  who  pay  a  guinea  a  year,  and  pas  p 
members  of  the  University  who  as  associates  will  pay js. 
year.  It  will  publish  a  periodical,  the  Appointments  Gaze U 
the  first  number  of  which  is  before  us.  It  con 
account  of  the  objects  of  the  Association  an  article^ 
openings  in  China,  another  on  the  Indian  Cml  berv 
competition,  some  reviews,  and  notices  and  *dvertu 
of  vacancies,  including  a  long  list  of  vacant from  tl 
ments  Further  information  can  be  obtained  fr0.m 
Secretary'  Mr.  W.  A.  .1.  Archbold,  M.A ,  73,  Tromp>«S* 
Street,  Cambridge. 


Dec.  30,  1899.] 


SMALL- POX  IN  HULL. 


DR,  FARQUHARSON  ON  CREMATION. 

The  lecture  which  Dr.  Farquharson  lately  delivered  in 
Aberdeen  on  the  subject  of  cremation  was,  aS  be 
expected,  most  interesting  and  suggestive  in  character 

meXD/ofhihe8rleCt  b°th  aS  a  P^inent 

UDon  the  9,remat.1°n  Society  and  also  as  having  sat 

wa°  ab  e  fn  ™  Committee  of  the  House  of  Common!,  he 
wa.  able  to  maishal  an  army  of  facts  and  figures  both  as 

andSasntdodteheCtS?0f  ^  pre-sent  system  of  graveyard 
nomicnnint  nf  ^  ^vantages,  from  a  sanitary  and  eco¬ 
nomic  point  of  view,  of  cremation,  which  seem  to  have 

caSTn^avmmof1861'68/-0  his  audience  as  making  a  strong 
orodiced  bv  be  "remat+10D*  *  TakiQg  as  example!  of  evil! 
from  srnaSVm  Present  system  the  case  of  bodies  dead 

mSobeT  whieband  Ch°lera’  he  P°inted  out  that  the 
microbes  which  were  responsible  for  the  fatal  re. 

as^thev  S^rvived  in  tbe  tissues  of  the  dead  body,  and  that 

afr  and  ^sbFn^  h°+ la?guish  and  die' ’in  brisk 
li„ht  becaiic1tntH1°e’^anii  to  love  darkness  rather  than 

interment  in  +ba61r  df?S  were  evil»  theT  were  placed  by 
SSS  the  ?nn  Hm?St  favourable  circumstances  for  trans- 
en  mg  their  unwholesome  attentions  to  other  victims  Dr 

whmh  todTs?eeXprefSSed  ihe  °Pinion  that  with  soil  through 

wat™tli  which  to  percolate,  and 
tions  tke  ®d  the  mi?robes  widely  in  various  direc- 

arose  was  ^nt  *  toT*  Wayiln  7hich  ePideniics  sometimes 
fact  thlt  fn?°V  be  wondered  at.  Far  from  it  being  the 
^"^d  r0m^e  body  with  the  vital  spark, 
fhe  C?I-d  inanimate  frame  until  they 
where  andFn +°f  seekl°g  a  colonising  ground  else- 
«afe  and  es-v  ™  ?10D  -of  fire  alone  was  there  a  swift, 

means  of  G-dy  agamrst  this  subtle  and  widespread 

therenti mpntl??0?  infectious  disease.  Dealing  with 
fully  admm?d  tbabjTtl0n  t0  "emation,  Dr.  Farquharson 
which  w«?  5c:th  aIiUe  aS  ^eI1  as  the  charm  of  sentiment, 
placehfrbHe  nfa  SllV6r  t1hread  ,through  the  common- 
of  our  socinl  a  dreary,llfe’  and  invested  some 

grateful  to  tht>  customs  with  a  fragrant  aroma 
Ktul,t0  sense  lf  not  always  to  the  senses 

findhas  Sir^Tho3,11  lf  We  below  the  surface,  we’ 

aid’tn  ito  tS  bbempson  had  shown,  that  within  the  body 
d  to  its  last  rest,  all  was  bustle  and  activity.  Chemioa'l 

andDmultIn^e-g01fg  ?n’  Inicrobic  life  was  becoming  fruitful 
iZSDg^fdtheP«s  of  decay  involved 
fill  us  with  hLT  aDd  .disfigurement  which  would 

broughTahont  F  +uDd  dlsgust  lf  we  could  see  the  changes 
of°n  fb  ab  Ftbythep[°CesS  of  dissolution.  The  system 
ot  pit  burials  as  carried  on  in  Glasgow  and  other  Diaces 

DUheSt^d  i  ril>ed bfnd ihG  Iecturer  thought  that  in  view 
of  the  facts  disclosed  under  this  heading,  he  might  claim  a 

unanimous  vote  in  favour  of  cremation  from  the  inmates 

‘S6,  Vngdr-  Althovgfoot'havtl 
ioueht  wall  S'Dg  keforf  hi?.  eyes,  Dr*  Farquharson 
n o stF  no-  the,objectlOGS  to  cremation,  fore- 

nedico  W^fd^ffi1Cnhlr,ghtly  Placed>  as  we  think,  the 
nedico-legal  difficulty  that  murder  might  be  encouraged 

)y  he  po^oner  Jaying  the  flattering  unction  to  Ws  s?ui 
hm’of  hlS  CJlme  Tas  n-ot  dlscovered  while  the  victim  was 
he  ?f  the  remains  would  remove 

f  1  k  -ln  the  cham  of  evidence  against  him.  To  this 

fa  10"  ta§amSt  w  general  use  of  cremation  we  have 
•ot  as  yet  seen  what  appears  to  be  a  valid  replv  We 

now,  of  course,  that  the  Cremation  Society  requires  two 
adepenclent  certificates  from  medical  mL  wS  are 

oub?e,7tbFnSldere1-by  -ts  m,edical  advisers,  and  in  case  of 
Sdbkddno  cremaDon  is  refused,  or  portions  of  the  liver 
“entkof  ?SLarG  Care/Ully  Preserved,  but  the  mere  state- 
*  which  ill  precautions,  which  are  at  present  voluntary, 
ut  which  the  Select  Committee  recommended  should  be 
^ade  compulsory  in  the  case  of  all  bodies  cremated,  shows 
?  l0TCe  ?.f  thls  objection  to  cremation.  The  case  made 
1,  tai7  Srounds  for  the  cremation  of  bodies  dyina 
small-pox,  cholera,  or  the  plague  is  overwhelming.  ° 
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FALMOUTH  AS  A  WINTER  HEALTH  RESORT 

Fa/ee?’  Bart->  M-D.,  has  addressed  a  letter 
to  the  Mayor  of  Falmouth,  in  which  he  says  :  “My  opinion 
of  the  \  alue  of  Falmouth  as  a  winter  resort  has  been  con- 

?nT8obFy?XfnJTfe  fub!?e(iueut  to  that  which  I  recorded 
!n  I  spent  last  winter  here  with  equal  advantage 

to  that  which  I  derived  from  it  in  1895-1896,  and  now' fn 

Sy  ^rd^inter’  Ji  am  more  than  ever  sensible  of  ’the 
benefits  it  is  capable  of  conferring  on  those  who  fear  the 
rigours  of  an  English  winter.”  After  some  animadversions 
on  the  samples  of  climate  which  London  provides  Sir 
Joseph  Fayrer  says  that  Falmouth  is  comparatively  Su 
mdd  that  until  kept  at  home  one  day  by  a  southerly  ^ale 
he  had  been  out  to  sea  four  or  five  miles  from  land  almost 
daily,  and  adds  that  this  would  hardly  be  possible  any¬ 
where  ese  on  our  coasts  at  this  season.  “The  equability 
and  mildness  of  the  climate,”  he  continues,  “make  Fah 
mouth  a  most  valuable  winter  residence  for  those  who  do 
not  wish  to  leave  England  at  that  season,  indeed,  in  some 
respects  make  it  superior  to  the  Eiviera  or  other  Con- 
tinenta1  winter  resorts,  for  Falmouth  has  not 

5 tre,1£es  of  temperature.  It  is  needless  to 
speak  of  the  scenery  and  other  topographical  ad¬ 
vantages  which,  with  the  climate,  give  Falmouth  pre¬ 
eminence.  is  to  be  regretted,  however,  that  they 

a™,  Got  b®t*®F  known  and  appreciated.  The  capabilities 
and  possibilities  are  great  were  they  only  developed,  and 

for^b°methlu  g  dfu  6  t0  ™Prove  the  town,  its  streets  and 
0  eshoie,  and  in  the  way  of  providing  amusement  or  enter¬ 
tainment  for  visitors.  A  little  display  of  energy  and  enter- 
prise  on  the  part  of  influential,  well-to-do  inhlbitants  who 
really  have  the  interests  of  their  beautiful  old  town  and 
neighbourhood  at  heart  would  do  much  in  enabling 
almouth  to  assert  its  own  claims  on  the  consideration  of 
those  seeking  change  and  recreation  of  mind  as  well  as 
body,  and  escape  from  the  rigours  of  the  winter  in  other 
parts  of  our  islands.  Sir  Joseph  Fayrer  then  recalls  that 
in  a  letter  he  wrote  to  the  late  Mayor  he  alluded  to  the 
then  recent  enteric  fever  scare,  which,  he  continues,  “  was  I 
venture  to  think,  exaggerated,  and  has  done  infinite  aAd 
undeserved  harm  to  the  place,  and  will  continue  to 
do  .0  long  after  the  cause  has  passed  away.  I  ventured 
tnen  to  point  out  that  on  the  two  all-important  subjects 
01  water  supply  and  drainage  there  should  be  no  room 
for  suspicion  as  to  their  integrity ;  and  that  if 
any  defects  existed,  as  seemed  to  be  implied,  they 
should  at  any  cost  be  reniedied,  a  proceeding  which,  though 
1  involve  considerable  expenditure,  would  be 

quite  feasible.  I  would  urge  this  on  your  consideration. 
Let  the  radical  measures  be  publicly  made  known ;  by  so 
doing  the  effects  of  the  recent  scare  will  pass  away.  There 
really  is  such  excellent  material  to  work  upon,  such  well- 
rounded  hope  as  to  results,  and  such  prospective  advantages 
for  our  health-seelang  countrymen  that  it  is  well  worth 
v hue  to  undertake  a  work  which  will  be  beneficial  to  so 
many,  -n  short,  I  believe  that  if  Falmouth  be  given  the 
chance  of  thus  developing  itself,  it  will  do  so  to  the  fullest 
extent.  ,  ou  know  that  I  have  no  motive  in  advocating 
the  claims  of  Falmouth  but  the  desire  that  others  should 
receive  the  advantages  wffiich  still  seem  to  be  so  little 
known  and  understood.” 


SMALL-POX  AT  HULL. 

Since  our  last  note  on  the  subject  the  epidemic  of  small¬ 
pox  at  Huil  has  continued  to  increase,  as  then  seemed  very 
probable.  It  is  true  that  the  provision  of  the  new  Evans 
I’ raser  Hospital,  and  the  approaching  disestablishment  of 
the  old  Garrison  Hospital,  which  is  believed  to  have  con¬ 
tributed  to  the  spread  of  the  infection,  gave  good  ground 
for  believing  that  the  authorities  would  be  much  better 
prepared  than  they  had  previously  been  to  cope  with  the 
epidemic.  But  experience  teaches  that  when  once  small- 
1  British  Medical  Journal,  August  29th,  1896,  p.  489. 
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pox  gets  a  firm  grip  of  a  large  and  migratory  population,  as 
■so  much  of  that  at  Hull  is,  and  when  also  it  succeeds  in 
holding  its  own  throughout  the  summer,  autumn  generally 
.oives  it  increased  energy.  This  has  been  the  case  at  Hull, 
as  is  shown  by  the  following  monthly  record  of  cases 
admitted  into  the  hospital  since  the  beginning  of  the  out¬ 
break  :  March,  9;  April,  17;  May,  26;  June,,  45  ;  July,  38; 
August,  49;  September,  48;  October,  115  ;  November,  262; 
December  (to  the  19th),  143  5  total,  752>  ;The  number  of 
cases  in  the  Evans  Fraser  Hospital  at  the  date  of  the  last 
report  was  233,  and  in  the  Garrison  Hospital  7.  We  have 
qo  information  as  to  whether  the  number  752  represents 
the  whole  of  the  cases  notified  or  not;  but  the  difference, 
if  any,  is  probably  very  small ;  so  that  we  have  here  another 
illustration  of  the  enormous  difficulty  of  dealing  with  an 
outbreak  of  small-pox,  occurring  under  such  conditions  as 
those  at  Hull,  even  with  fairly  effective  means  of  isolation, 
and  in  a  population  in  which  infant  vaccination  has  been 
as  well  maintained  as  it  has  been  throughout  the  country 
generally,  the  cause  of  the  difficulty  is  not  far  to  seek.  The 
vaccination  statistics,  so  far  as  fatality  is  concerned,  have 
not  materially  altered  from  those  we  gave  in  our  last  note. 
They  are  as  follows:  General  ?ase  mortality,  15  8;  fatality 
of  vaccinated  cases,  9  7 ;  of  those  showing  no  evidence  of 
vaccination  from  marks,  5°°-  It  is  very  desirable  that  the 
Hull  sanitary  authority  should  publish  these  figurer  as 
widely  as  possible,  and  still  more  so  if  they  would  throw 
them  into  age  groups,  so  as  to  show,  as  we  have  no  doubt 
they  would  do,  the  great  lesson  which  the  Hall  epidemic, 
like  all  others,  teaches,  of  the  need  of  promoting  not  only 
infant  vaccination  but  revaccination  at  the  ordinary  school- 
leaving  age.  We  observe  that  at  the  last  meeting  of  the 
Hull  Sanitary  Committee  the  chairman  attributed  the 
control  of  the  epidemic  mainly,  if  not  entirely,  to  the  vac¬ 
cination  and  revaccination  which  had  been  effected  in 
Hull.  But  he  regretted  that  instead  of  some  70,000  or 
80,000,  which  is  the  number  estimated  to  have  been 
operated  on,  and  which,  we  imagine;  represents  principally 
revaccinations,  double  the  number  had  not  been  protected. 
Nothing  would  so  much  further  the  laudable  effort  which 
the  Hull  authorities  are  making  to  promote  vaccination  as 
the  publication  of  the  vaccination  statistics.of  the  epidemic 
in  the  form  we  have  suggested.  If  vaccination  has  the 
protective  value  that  its  suoporters  assert,  the  wider  the 
proofs  of  the  fact  are  published  the  better. 


had  been  a  most  important  factor  in  making  the  Scottish 
lunacy  system  what  it  was  to-day,  and  in  that,  respect  Sir' 
John  had  more  than  sustained  the  traditions  of  the 
Board.  The  presentation  of  the  portrait  was  a  definite 
testimony  of  their  high  appreciation  of  his  public  work,  and 
a  very  inadequate  expression  of  their  personal,  regard. 
Sir  John  Sibbald  replied,  and  referred  to  the  vast  improve¬ 
ment  effected  during  the  past  half-century  in  the  treat¬ 
ment  of  the  insane.  In  this  matter  Scotland  stood  second 
to  none  Dr.  Clouston  next  presented  a  set  of  silver  flower 
bowls  to  Ladv  Sibbald.  Sir  John  rep’ied  on  behalf  of  his 
wife  and  a  vote  of  thanks  to  the  Chairman  closed  the  meet¬ 
ing.  ’  We  are  asked  to  say  that  some  of  Sir  John  Sibbald’s 
medical  friends  are  considerably  annoyed  because  they 
first  heard  of  the  presentation  in  the  columns  of  the  daily 
press  when  it  had  become  an  accomplished  fact,  and  they 
were  thus  prevented  from  joining,  as  they  would  most 
gladly  have  done. 


ANTENATAL  PATHOLOGY. 

Dr.  J.  W.  Ballantyne  has  been  appointed  by  the  Edin¬ 
burgh  University  Court  University  Lecturer  on  Antenatal 
Pathology  and  Teratology,  and  authorised  to  deliver  in  the 
University  a  course  of  four  lectures  on  this  subject,  the 
course  to  be  given  on  consecutive  Fridays,  commencing  in 
February  next,  and  to  be  open  without  fee  to  all  . members 
of  the  University  and  practitioners  of  medicine.  The 
appointment  is  for  one  year.  It  will  be  remembered  that 
Dr.  Ballantyne  gave  a  course  of  lectures  on  antenatal  patho¬ 
logy  last  spring,  but  we  learn  that  the  new  course  will  deal 
with  a  different,  part  of  the  subject,  and  will  be  concerned 
solely  with  its  practical  aspects.  The  first  lecture  will 
deal  with  antenatal  pathology  in  medical  practice,  general 
and  special ;  in  the  second  types  of  foetal  diseases  and.  of 
embryonic  malformations  will  bo  considered,  the  third 
will  be  devoted  to  antenatal  diagnosis;  and  the  fourth  to 
antenaual  treatment. 


PRESENTATION  TO  SIR  JOHN  SIBBALD. 

On  Fridav,  December  22nd,  in  the  Royal  College  of  Phvsi 
cians  at  Edinburgh,  Sir  John  Sibbald,  formerly  one  of  the 
Commissioners  in  Lunacy  for  Scotland,  waa,  by  a  number 
of  his  friends,  presented  with  his  portrait  done  by  Sir 
George  Reid,  the  President  of  the  Royal  Scottish  Academy. 
The  Master  of  Polwarth,  Chairman  of  the  Board  of  Lunacy 
for  Scotland,  presided,  and  among  those  present  were  Sir 
William  Turner,  President  of  the  General  Medical  Council ; 
Dr.  James  Andrews,  President  of  the  Royal  College  of 
Physicians  of  Edinburgh  ;  Dr.  James  Dunsmure,  President 
of  the  Royal  College  of  Surgeons  of  Edinburgh;  Sir  Arthur 
Mitchell,  Sir  Charles  Logan,  Sir  John  Cheyne,  Sir  John 
Batty  Tuke,  Professor  Chiene,  Dr.  Yellowlees,  Gartnavel 
Asylum, "Glasgow';  Dr.  Clouston,  Royal  Edinburgh  Asylum  ; 
Dr.  John  Macpherson  and  Mr.  John  Cowan,  W  S.,  Commis¬ 
sioners  in  Lunacy  for  Scotland  ;  Colonel  McHardy,  of  the 
Scotch  Prison  Board  ;  Drs.  Joseph  Bell,  Peel  Ritchie,  R.  W. 
Philip  and  Councillor  Pollard  of  the  City  Public  Health  De¬ 
partment.  Toe  Chairman  gave  a  sketch  of  the  high  services 
which  Sir  John  Sibbald  had  rendered  to  lunacy  affairs. 
Dr.  Yellowlees  made  the  presentation,  a,nd  said  he  had 
known  Sibbald  as  a  student  at  the  University  of  Edinburgh 
forty  years  ago,  had  been  with  him  at  the  Edinburgh  Royal 
Asylum,  and  later  saw  much  of  him  as  a  Lunacy  Commis¬ 
sioner.  The  most  cordial  relations  had  always  existed  be¬ 
tween  superintendents  and  the  Board  of  Lunacy.  These 


MR.  CADGE  OF  NORWICH. 

Wk  are  glad  to  be  able  to  contradict  the  announcement  of 
the  deatu  of  Mr.  William  Cadge  of  Norwich.  The  incorrect 
statement  first  appeared  in  tne  Times,  but  has  been  copied 
into  other  papers,  and  has  caused  much  grief  to  Mr.  Cadges 
many  friends.  Mr.  Cadge  has  suffered  from  influenza  with 
pulmonary  complications,  and  his  condition  was  such  as  to 
cause  his  medical  attendants  to  feel  the  gravest  apprehen¬ 
sions.  We  are  glad  to  learn  that  on  Tuesday  he  was  so  far 
better  that  there  are  reasonable  grounds  to  expect  his  re¬ 
covery7.  _ 


HOLIDAYS  FOR  IRISH  DISPENSARY  DOCTORS.  . 
We  have  lately  reported  the  resistance  of  many  Irish 
Boards  of  Guardians  to  the  new  rule,  which  provides  that 
the  dispensary  doctors  shall  have  four  weeks’  holidays  in 
each  year.  The  Local  Government  Board  has  just 
addressed  a  letter  to  the  Cahirciveen  Guardians,  in  which 
the  Commissioners  “  acknowledge  the  receipt  of  the  reso¬ 
lution  adopted  ...  to  the  effect  that  the  annual  vaca¬ 
tion  of  the  medical  officers  in  the  union  shall  not  exceed 
two  weeks,  and  the  Local  Government  Board  desire  to 
point  out  that  this  resolution  is  ultra  vires  and  inoperative. 
We  are  glad  to  have  this  authoritative  declaration,  and  in 
spite  of  the  threats  which  are  made  regarding  it,  we  do 
not  think  it  is  likely  to  be  varied. 


A  STATE  LABORATORY  AND  ITS  WORK 
It  may  be  remembered  that  about  a  year  ago  we  rrien- 


J  1  llldy  UC  J  ciiicmuci  uljcku  j  ,  1 

tioned  that  the  Legislature  of  the  State  of  Vermont  had 
passed  an  Act  for  the  foundation  of  a  laboratory  for  t  £ 
chemical  and  bacteriological  examination  of  water  sup 
plies,  milk,  and  all  food  products,  and  the  examinatior 
of  cases  or  suspected  cases  of  various  infectious  disease 
The  laboratory  was  opdned  on  January  1st,  1899,  and.  ha^ 
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smCjO  done  a  greafc  deal  of  good  work  under  the  direction 

work  off h«  u  An  luterestlnS  development  of  the 

™?rkof  p  ®  laboratory  was  the  holding  last  July  of  a 

°f  KDftrUCi10n  for  bealtb  officers.  The  school 

United  Statei'eved  t0  j6  the  ,lrst  of  its  ldnd  in  the 
Paners  were  ’  f  ,conductf!d  for  five  consecutive  days. 
™,ere  read  by  well-known  sanitary  authorities 

HeStffi  and8 hv111^’  by  m.embers  of  the  State  Board  of 
ileal  th,  and  by  other  professional  men.  The  suhieots 

toDfcf^ThP^61?  J?ume™up>  and  included  the  following 

tb?  citizen  t’hpatl°D  °f  the  Public  health  laboratory  to 

ffice  fand  the  tP«°T?*  an?  responsibilities  of  health 
omcers  and  the  Local  Board  of  Health:  public  water 

supplies  and  sewerage;  sanitary  plumbing  and  house 
cehln?he’  t  lG  re.lation  of  animal  diseases  to  public  health- 

Slat  o£Uof  infeer10n  ^  inSPection  of  school  children  ; 
theria jmdVnhf' 1  T18-  diseases;  the  prevention  of  diph- 

quarantine  •  !  dlSln{eetion>  disinfectants,  and 

quarantine  adulterations  and  .dangers  of  milk-  the 

menace  of  the  pig-pen  in  country  towns  -  water  supplies 

ehe^6!  SJg,n^Ca?Ce  0f  c°nstituents  as.reported  in 

WdTtX^tX  -ainarlysis  ;  and  a  discussion  of  the 

were  heldfc  ^t  Daily  demonstrations 

r  61 ...  ,J.d  at  the  laboratory  for  the  purpose  nf 

B^rds"  am?’  n^LmUch-+uS  Possible>  member?  ofPHealth 
fNa,®  and  others  with  ,the  nature  of  the  technical 

one  in  public  health  laboratories.  Working  models 
of  systems  of  correct  and  faulty  plumbing  were  ufed  dU- 

?ratedDg  TahPePfatUS’  fiIters- ^  were  shoV  and  demon- 
'  ?the  su^eet  free  to  aI1  Persons  interested 

were  imposed ^  tJX10  hygiene’  and  no  fees  of  any  sort 
health  P d'  Jhere  was  an  ^tendance  of  89  officers  of 
are  onivlSSff?  n  ?  ™  m?Qy  municipalities,  and,  as  there 

was  tl  L  j^t  Lto  nS  1D*-h,e  State’  the  number  P^sent 
mral  n^f^  nf  t!  very  satisfactory,  especially  when  the 
necoli  +  n  ^  country  is  considered.  It  is  now  pro- 
?f°ird  t<A?10ld  these  schools  of  instruction  annually  lmre- 
after  Moreover,  the  Vermont  State  Board  of  Health 

pubHes?niPtationhtLPfiri?diCal  fyot*d-  to  the  object  of 
fiQool  Thi !  th?  t0  aPPear  in  January  next 

i9,//  *3^  J°^rPai  be  furnished- to <  all  officers  of 

the  effl8ratlS’  a?d  ^^bjeet  is  to  promote  interest  in  and 

We  tmst  thTs  v  w  l  h?Ki lth!  - '°rk  throughout  the  State, 
we  trust  this  very  laudable  object  may  be  fulfilled. 


f”  Thi  Burma 
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its  ravages*  So?naaf\m°h-alltbe  ?atives  bear  the  marks  of 
us  ra\ages.  Soon  after  his  arrival  Colonel  Burns  heean  te, 

vaccinate  and  revaccinate  the  soldiers,  and  securing  the 

imonTh  e°n at i ve°=Z d n. , F ' d p ‘ P 0  physicians,  starSTimk 
upon  tne  natives.  It  was  impossible  to  depend  upon  im 

ported  veaccine  virus,  and,  not  havipg  a  supply  of  calves?! 

hand,  he  started  a  vaccination  farm  of  bis  owr  nsino-  thp, 

only  available  animals — the  caribou  or  water  buffalo  8 The 

disease  was  soon  got  completely  under  control 


THE  AMERICAN  MEDICAL  EXPEDITION  TO  THE  ' 

PHILIPPINES. 

a  ^01.?  of  Th^S  °f  the  Jatos  F°Pk,0l!  Medical  Society, 

‘3^  Sfpears  ™  ‘he  Philadelphia  Medical 

journal , -Drs.  Simon  Flexner  and  L.,F.  Barker  nave  in  ip. 

ttbeir  ^rip  tbe  Philippines.  Dr.~  Flexner  de- 

hoe?Sittl5iH  °6pital-S  l1?  ManiIa’  wMch.'conSist'0'f  a  general 
bosp  a?  and  a  SpeC1al  leper  hospital  under  the  direction  o 
ffie  civil  government,  and  three  reserve  hospital  under 
uhtaiy  supervision.  In  addition  to  these  there  are  thr 
egimentai  hospitals,  which  are  now  used  v^tuX  as 
etention  tca,mps,  and  the  hospital  ship  Relief  hJ  de 
■cntied  their  laboratory,  which  bad  been  fitted  up  with  an 
foment  taken  out  from  -the-Johns  Hopkins  Kita! 

eryb^tyhie,Pt°nred  °nt  fm‘‘  °f.hiS  ®ork  hJtfopical  fly  sen-’ 
wnicia  is  the  most  frequent  cause  of  death  imnni  thA 

tmencan  soldiers.  His  wdrk  is  .is  yet  not  eomp”ted  but 
o  h?th?m  ias  teen  isolated  which  he  thinks  may  prove 
•?  th4.t  causat,lve  factor  m  the’disease.  Dr  Barker  de 
1  nbes  the  general  surroundings  and  conditions  of  the 
! ’  a,“ds*  ,He  thought  that  the' climate  had  been' very  much 
XX  aSTTt?  ?0t  subJe,ct  to  tbe  extremes  which  mark 
lrnitMd  States-  The  extremes  of  temperature 
^orded  in  Manila  are  only  66°  and  91 0  but  the  'exces^iv^ 

:  rather  t^vin^16  CA°nstancy  of  thishigh  temperature  make 

1£T  Whe  n  ? hi  A  °  ™ay  g0  to  bpd  earW  in  tlqe  evefa- 

fddle  o(  thP  SSE?  re  ^b0111  9°°’  and  awake'  in 

iaaie  of  the  night  or  in  the  morning  to  find  that  there 


“CONTRACT  PRACTICE” 

I  he  Occidental  Medical  Times  of  San  Francisco  has  recently 
uttered  a  very  strong  protest  against  the  growth  of  COn 
tract  practice  in  the  State  of  California.  It  seems  that  the 
profession  there  has  not  only  to  deal  with  th“  ordinS? 
clubs  and  societies  for  treating  the  artisan  class  for  I 
small  annual  payment, but  that  there  has  been  a  growth  of 
hospitals,  which  are  established  neither  for  educational 
purposes  nor  for  charity,  where  patients  are  taken  fi  for 
moderate  terms,  and  the  medical  staff  are  paid  by  salaries 
Our  contemporary  goes  on  to  say:  “  The1  physicians  and 
surgeons  attached  to  these  institutions  kno?  full  well  that 

SHn+pregUlatl0nsofthefee  bil1  adopted  by  them- 

.elves  and  their  societies  demand  from  500  dols  to  1000 
ge°  ns'peiTo X  of/enH  ^  these, ame  lur? 

da™ ^  pUHulfum  X “dJK  S  liS.Tm’Sth"^ 1 

SteeboSr0,^,'y  “f0^”6’  Md  VSX 

f  nf<I-  y  °?  their  way-  A  little  while  ago  one  of 
these  institutions  issued  a  circular  offering  various  socie- 
Les  a  physician,  surgeon,  nurse,  medicines,  board  washing 
and  everything  necessary  for  life  for  12  dols.  a  week  with’ 
out  a  Wush.  Bank  presidents,  men  of  means!  wealth  and 
influence,  graciously  accept  the  privileges  of  these  hospitals 
and  phjrsicmns  because  they  pay  monthly  the  sum  of?  dol 
Is  this  not  a  shame,  and  does  it  elevate  the  physician  ir' 
the  estimation  of  the  public?  These  institutionlare  nJt 
intended  for  charitable  purposes;  they  cater  to  classes  who 
m  most  instances  are  financially  well  off,  but  who  would  go 
to  any  extreme  rather  than  pay  a  physician.”  The  medical 
profession  have  these  matters  entirely  in  their  own  hands 
bvit  it  is  very  nquch  to  be  feared  that  they  will  never  be 
united.to  be  able  to  oppose  the  schemes  by 
which  the  piofession  is  being  robbed  of  its  libertv  and 
reduced  to  servitude.  us  noeity  ana 

»,  >  t  •.  t  - 

’  JHE  MEDICAL  PROFESSION  in  FRANCE. 

101/71  s  Medical  gives  the  following  statistics  of  the- 
medmal  profession  in  France  during  the  Jart  twemy  years 
The  number  of  Doctors  of  MedfctnC.  which  was!  16  74.-1  jn  1  S-dl 
and  n,99S  m  .886,  was  .2,407.0  .896.  On  the  other7  hand  (he 
fyal  in  %Smic,rO  “““bered  3.633  in  .876,  bad  fallen  to 
fi’Sti?.  h  i  d  toJ’6° 5  ,n  ,S96-  As  this  grade  of  prac- 
ho  S  thhaeS  r  bpllsh®d  by  -ree’ent  legislation,  those 
ioldipg  the  local  licence  .to  practise  which  it  conferred 
will  die  out  within  a  limited  time.  Pharmacists  increased 
.10m  6,232  in  1876  to  8,ioo  in  1886,  and  8,910  in  1S96  Of 
mid  wives  there  were  in  1876  12847-  in  ,  ,  ; 

■594  13,065.  Taking  doctors  and'^ offi’eien  de  sant(  togeier 
we  get  an  official  lotal  of  14012  civiliafi-  practitioners  in 
I  ranee  for  a  population  of  about  37,000,000,  so  that  they 
outnumber  the^  nndwives  by  about  a  thousand.  Making 
allowance  for  the  fact  that  a  certain  number  of  doctors  do 
not,  practise  it  may  be  said-  that,  there  are  in  France  as 
many  medical  practitioners  as  midwives.  Pharmacists  are 
less  numerous  by  about  one-third  ;■ but  if  the  grocers  who 
sell  drugs  were  counted  with  therm  the  numbfr  wm  l,i  be 

worke  ^  The -aSpdf  Jn  the-  State.  of  ihings  °  s  stm 
worfee.  The  profession  in  France  in  shoit  is  con- 
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the  toxins  of  the  tubercle  bacillus. 
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fcronted  with  a  serious  situation,  for  the  supply  will  exceed 
he  demand.  Translated  into  terms  of  political  economy 
his  simply  spells  bankruptcy  at  no  distant  date. 


THE  METHOD  OF  SHERLOCK  HOLMES  IN  MEDICINE- 

Dr  G  W  Balfour  recently  expounded  the  method  of 
Zadig  to  the  York  Medical  Society.  The  method  is  prac¬ 
tically  identical  with  that  of  “  Sherlock  Holmes, .  the 
prototype  of  whom,  it  is  well  known,  is  a  distinguished 
Edinburgh  surgeon.  Professor  A  an  Duyse,  of  Ghent,  ap¬ 
pears  to  have  found  the  method  useful,  and  in  opening 
the  Ophthalmological  Clinic  of  the  University  of  that  city 
not  long  ago  he  gave  his  hearers  some  illustrations  of  its 
application.  A  lady  came  to  him  complaining  of  intense 
pain  in  one  eye,  when  he  at  once  said  to  her,  ‘  Madam,  you 
keep  birds.  Four  days  ago  you  cleaned  out  their  cage ; 
since  then  your  eye  has  been  bad.’  The  patient  was 
astounded  at  this  instantaneous  diagnosis  which  seemed 
to  her  almost  miraculous.  But  the  thing  was  very  simple. 
A  husk  of  grain  had  become  implanted  in  the  cornea;  the 
lady  had  evidently  blown  into  the  seed  glass,  and  a  husk 
thus  set  floating  about  had  struck  her  in  the  eye.  The  cornea 
showed  a  greyish  halo  at  the  site  of  the  lesion,  and  was 
somewhat  puffy  at  the  edge  ;  vascular  reaction  was  begin¬ 
ning  to  show  itself  on  the  neighbouring  part  of  the  ocular 
conjunctiva,  and  clinical  experience  had  taught  the 
observer  that  four  days  w7as  about  the  time  necessary  to 
produce  this  state  of  things.  In  a.nother  case  the  patient 
was  a  nursemaid,  aged  from  16  to  17,  who  came  with  a 
little  boy,  aged  from  12  to  14  months,  in  her  arms.  She 
was  suffering  from  trachoma,  which  had  become  acutely 
inflamed  and  was  suppurating.  Dr.  Van  Duyse  at  once 
forbade  her  to  carry  the  child,  and  she  promised  to  obey. 
When  she  returned  two  days  later,  however,  the  surgeon 
on  seeing  her  frowned,  and  said  in  a  severe  tone,  “  In  spite 
of  my  prohibition  you  have  been  carrying  the  child.  I 
shall  be  obliged  to  let  your  master  and  mistress  know  what 
is  the  matter  with  you.”  The  girl  stoutly  denied  that  she 
had  been  carrying  the  child,  but  Dr.  Van  Duyse  insisted 
that  hardly  twenty  minutes  before  she  had  been  carrying 
it  on  her  right  arm,  and  had  handed  it  over  to  someone 
else  at  the  door.  The  girl,  amazed  at  the  almost  super¬ 
natural  insight  of  the  surgeon,  confessed  her  transgression. 
Here,  too,  there  was  nothing  more  occult  than  a  recent 
telltale  trickle  of  urine  running  obliquely  from  right  to 
left  across  the  girl’s  apron.  The  art  of  observation  may  be 
cultivated  by  attention  to  such  apparent  trifles;  and  as 
confidence  in  the  doctor  is  the  most  potent  of  adjuvants, 
the  method  of  Sherlock  Holmes  is  a  powerful  aid  to  success 
in  treatment.  But  it  requires  to  be  cultivated  with  patience 
and  used  with  discretion,  for  an  error  is  apt  to  cover  the 
seer  with  ridicule,  a  misfortune  which  some  of  its  most 
distinguished  exponents  have  not  always  escaped. 


extract  of  bacilli  attenuated  by  cultivation  for  several 
generations  upon  artificial  media.  The  active  pi  inciple 
from  antituberculous  serum  has  been  isolated  in  the  form 
of  a  white  powder  allied  to  the  soluble  ferments,  such  as 
trypsin.  The  theory  adopted  of  the  action  of  antitoxic 
serums  is  that  they  contain  in  solution  one  or  more  soluble 
ferments  which  are  able  to  digest  and  destroy  in  the 
animal  body  the  toxic  products  that  the  germ  forms,  and 
that  these  ferments  are  probably  secreted  by  the  leucocytes 
or  other  cells  acting  under  the  stimulation  of  the  toxins 
first  elaborated  by  the  germ  of  the  disease.  The  bacillus 
tuberculosis  produces  at  least  three  classes  of  poisons— a 
necrotic  acid,  a  fever-producing  substance,  and  one  that 
acts  as  a  direct  poison.  Hence  the  difficulty  in  treating 
tuberculosis.  Kuhne  and  de  SchwTeinitz  succeeded  in  ob¬ 
taining,  from  specially  prepared  artificial  cultures,  a  sub¬ 
stance  corresponding  to  a  nucleo-albumin  which  they  be¬ 
lieve  is  probably  the  fever -producing  principle,  and  after 
many  fruitless  attempts  the  latter  investigator,  with  the 
co-operation  of  Dr.  Dorsat,  isolated  the  agent  which 
is  accountable  for  the  coagulation-necrosis  of  tissue 
produced  by  the  tubercle  bacillus.  This  substance  is  a 
crystalline  fatty  acid,  with  a  formula,  closely  corresponding 
to  that  of  teraconic  acid.  When  dissolved  in  water  and 
injected  into  guinea-pigs,  it  produces  necrosis  of  the  tis¬ 
sues  into  which  the  material  was  introduced.  _  The  ex¬ 
periments  suggested  the  idea  that  this  acid,  evidently  a 
secretion  of  the  bacillus,  was  one  of  its  most  powerful 
weapons  ;  that  by  its  action  upon  the  tissues  the  cells 
were  first  destroyed  so  that  they  could  subsequently  be 
utilised  by  the  bacillus  as  food.  It  seems  reasonable  to 
suppose  from  further  experiments  that  the  necrotic  acid  is 
a  fever-reducing  principle,  and  that  the  albuminoid  body  is 
the  chief  fever-producing  principle,  and  that  the  reason 
why  tuberculin  does  not  react  continuously  is  to  be  traced 
to  their  presence  at  the  same  time.  The  more  knowledge 
we  obtain  regarding  the  poisons  produced  by  toxic  germs 
the  greater  becomes  the  probability  of  combating  their 
effects,  and  the  investigations  referred  to  above  form  a 
valuable  contribution  to  knowledge  in  this  direction. 


A  MEDICAL  STRIKE  IN  PRUSSIA. 

A  medical  strike  is  reported  from  Luben  in  Silesia,  All 
the  doctors  of  the  sick  benefit  society  of  the  district  have 
sent  in  their  resignations,  to  take  effect  on  January  1st, 
1900,  the  reason  being  the  miserable  rate  of  pay.  This  is 
2s.  a  year  for  each  member,  and  out  of  it  has  to  be  paid  the 
cost  of  travelling,  including  not  only  the  doctor’s  journey, 
but  that  of  the  patient  to  him.  Only  the  balance  after 
these  disbursements  is  paid  to  the  doctor.  The  medical 
men  ask  for  3s.,  which  certainly  does  not  seem  excessive. 


THE  TOXIC  PRINCIPLES  OF  THE  TUBERCLE  BACILLUS 
The  serum  treatment  of  tuberculosis  has  not  as  yet 
attained  to  any  vei-y  marked  success,  although  many  in¬ 
vestigations  have  been  and  are  being  made  to  discover  an 
efficient  antitoxin.  The  febrile  reaction  which  makes 
Koch’s  tuberculin  so  valuable  a  diagnostic  agent  in  cattle, 
points  to  its  unsuitability  for  treatment-  Maragliano. 
Babes,  Behring,  and  others  endeavoured  to  prepare  an  anti¬ 
tuberculous  serum  by  injecting  horses  for  a  long  period 
either  with  tuberculin  alone  or  with  a  combination  of 
tuberculin  and  virulent  tubercle  cultures.  But  a  serum 
which  counteracts  the  fever-producing  properties  of  tuber¬ 
culin  does  not  necessarily  exert  a  beneficial  influence  upon 
all  the  phases  of  the'  disease  in  man.  Dr.  E.  A.  de 
Schweinitz,  chief  of  the  Biochemic  Division,  Bureau  of 
Animal  Industry  of  the  United  States  Department^  of 
Agriculture,  records  in  the  annual  report  for  1898  a 
series  of  investigations  on  this  subject.  He  obtained 
a  serum  from  horses  by  injecting  them  with  a  liquid 


THE  STUDY  OF  TROPICAL  DISEASES  IN  GERMANY. 
In  the  Budget  of  the  German  Empire  for  1900  there  appears 
for  the  first  time  a  subsidy  for  the  Institute  of  Tropica! 
Hygiene  which  it  is  proposed  to  establish  in  Hamburg 
The  empire  will  contribute  ,£1,025  yearly  to  the  mainten 
ance  of  the  Institute,  which  is  to  be  opened  on  October  1st 
1900.  _ 


The  annual  dinner  of  the  Laryngological  Society  0! 
London  will  take  place  after  the  general  meeting  or 
January  5th,  at  8  p.m.,  at  the  Cafe  Royal,  Regent  street 
the  President,  Dr.  de  Havilland  Hall,  in  the  chair. 


The  funeral  of  Sir  Richard  Thorne  took  place  or 
December  21st,  in  St.  John’s  Churchyard,  Woking.  Amon^ 
the  representatives  of  the  Local  Government  Board  preseni 
were  Mr.  S.  B.  Provis,  C.B.  (Permanent  Secretary),  Dr 
Arnold  Royle,  C.B.  (Medical  Inspector),  Dr.  Sweeting  am 
Dr.  Parsons  (Assistant  Medical  Officers),  Mr.  Gordon  Smitl 
(Architect).  Among  those  present  were  Sir  Dyce  Duck 
worth,  Sir  Hugh  Owen,  Dr.  Gilbart  Smith,  and  Dr.  W  hite 
legge  (Home  Office). 


Dec.  30,  1899.] 
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THE  WAR  IN  SOUTH  AFRICA, 

SURGICAL  NOTES  FROM  THE  ORANGE  RIVER. 

By  G.  H.  Makins,  F.R.C.S., 

Consulting  Surgeon  with  the  Field  Force  in  South  Africa. 

lett  to  Mr.  Makins  for  the  following  interesting 

Orange  River,  December  3rd,  1890. 

Ihe  Wounded  from  the  Modder  River. 

A  short  note  from  the  seat  of  war  may  be  of  interest  to  your 
readers.  After  a  three  days’  stay  at  Capetown,  during  which 
opportunity  occurred  of  seeing  the  patients  in  the  base  hos¬ 
pital  at  Wynberg,  brought  from  Natal,  Surgeon- General  Wil- 
sonkmdiy  brought  me  up  to  this  field  hospital,  and  during  an 
eight  days  stay  some  600  wounded  men  have  passed  through 
die  hands  of  the  R.A.M.C.  here.  An  immense  amount  of 
work  has  been  done  by  these  field  hospitals,  under  Majors 
Murray,  lurch,  Coutts,  and  Knaggs  ;  in  one  night  alone  300 
patients  arrived  from  the  fight  at  Modder  River.  These  hos¬ 
pitals  are  really  acting  for  the  present  as  stationary  hos¬ 
pitals,  since  all  the  wounded  have  received  their  “  first-aid” 
dressing  and  been  passed  through  the  field  hospitals  at  the 
immediate  front.  The  work  is  performed  under  some  difficul- 
ties,  as  it  is  very  hot  and  dusty  on  the  veld.  Yesterday,  for 
instance,  the  thermometer  registered  1150  F.  in  some  of  the 
tents.  Fortunately  the  patients  are  able  to  be  removed  every 
few  days  to  the  base  by  means  of  two  excellent  hospital  trains 
vhich  have  been  improvised  from  the  ordinary  railway  stock 
by  the  R.A.M.C.  The  fact  that  the  journey  from  here  to  the 
hospital  at  Wynberg  takes  28  hours  emphasises  the 
difficulties  due  to  the  immense  length  of  the  line  of  communi¬ 
cation. 

Bullet  Wounds. 

Your  readers  are  no  doubt  by  this  time  in  possession  of 
some  information  as  to  the  cases  at  present  at  Wynberg  so  I 
shall  confine  myself  to  a  short  account  of  what  I  have  seen  in 
this  camp.  I  may  say  at  once  that  the  immense  majority  of 
the  wounds  have  been  inflicted  by  the  Mauser  or  Lee-Metford 
bullets  and  a  small  proportion  by  Martini  bullets  and  large 
projectiles.  I  shall  refer  to  the  wounds  by  the  small  calibre 
bullets  only. 

The  Mauser  and  Lee-Metford. 

A  wounded  Boer  referred  to  the  Lee-Metford  as  a  “  gentle- 
manly  buHet,”  and  this  remark  is  equally  applicable  to 
the  Mauser.  The  wounds  made  by  them  are  small, 
clean,  and  little  disposed  to  suppurate,  and  the  tendency 
to  suppuration  is  no  doubt  decreased  by  the  excellent  physical 
condition  of  the  patients  and  the  healthiness  of  the  district, 
bhock  as  a  sign  has  been  conspicuous  by  its  absence  even  in 
the  most  serious  cases,  and  gives  little  or  no  aid  in  the 
diagnosis  of  visceral  injury.  Retained  bullets  are  compara¬ 
tive  y  uncommon,  no  doubt  on  account  of  the  fact  that  most 
of  the  men  have  been  wounded  in  rapid  advances.  The 
bullets  met  with  have  been  little  deformed,  unless  they  have 
struck  stones  before  entering,  and  I  have  seen  no  single 
instance  which  would  suggest  the  use  of  either  flattened  or 
so-called  explosive  bullets  among  the  wounded  here.  The  only 
large  exit  wounds  have  been  one  or  two  opposite  comminuted 
fractures. 

Wounds  of  Vessels. 

Wounds  of  the  soft  parts  are,  as  a  rule,  simple  tracks,  with 
but  little  difference  between  the  aperture  of  entry  and  exit  - 
such  wounds  heal  in  a  few  days  with  no  surrounding  indura¬ 
tion  or  oedema.  In  cases  where  vessels  of  any  size  are  impli¬ 
cated,  especially  in  such  regions  as  beneath  the  deltoid, 
g  uteus  maximus,  or  the  two  layers  of  the  calf,  considerable 
deep  haemorrhages  often  occur  and  are  rapidly  absorbed, 
but  free  haemorrhage  from  the  wound  itself  is  rare 

Y\  ounds  of  great  vessels  naturally  have  not  come  under  our 
observation  in  any  number,  but  one  patient  died  in  a  few 
seconds  soon  after  admission  with  sudden  swelling  of  the 
belly  ;  another  had  a  swelling,  some  dulness,  and  a  thrill 
over  the  area  of  the  innominate  artery ;  and  one  case  of  fractured 
lemur  had  apparentJy  an  injury  to  the  femoral  vein.  This 
may  I  think,  be  considered  a  very  small  proportion  out  of  the 
total  number  of  cases. 


...  Wounds  of  Nerves. 

ounds  of  individual  nerves  will,  I  think,  be  a  great  feature 
of  the  campaign.  Wounds  of  the  median,  ulnar,  musculo- 
spnal  alone,  or  in  various  combinations,  are  common  •  I  have 
seen  two  isolated  injuries  to  the  great  sciatic,  and  one  of  the 
spinal  accessory  nerve.  In  some  cases  the  evidence  is  in 
favour  of  complete  section,  in  others  diminution  of  power 
combined  with  great  hypertesthesia  suggests  contusion  or 
partial  laceration. 

Fractures  and  Wounds  of  Joints. 

-Fractures  are  for  the  most  part  transverse,  or  the  bones  are 
tunnelled  with  a  simple  track.  Comminution  in  the  series 
seen  here  is  distinctly  rare,  either  in  the  flat  or  long  bones, 
and  certainly  a  lar?;e  number  of  the  wounds  have  been  inflicted 
well  within  the  1,000  yards  range. 

Joint  peifoiations,  especially  of  the  knee,  are  fairly  common. 
Ihe  cases  left  us  too  soon  to  form  any  opinion  as  to  their  per- 
manent  results,  but  everything  pointed  to  these  concurring 
with  those  to  be  seen  at  Wynberg,  where  little  functional  or 
structural  alteration  is  to  be  observed. 

Wounds  of  the  Head. 

Ihe  proportion  of  wounds  of  the  head  is  small ;  some 
fractures  with  much  bursting  at  the  wound  of  exit  have  been 
met  with;  naturally  many  may  have  been  left  on  the  field 
and  I  think  only  some  three  or  four  have  come  down  here’ 
Many  extraordinary  cases  will  no  doubt  be  recorded  ;  thus  for 
example,  entry  in  the  median  line  below  the  chin,  perfora¬ 
tion  of  the  floor  of  the  mouth,  and  tongue,  the  alveolar 
process  of  the  superior  maxilla,  traverse  of  the  floor  of  the 
orbit,  injury  to  the  back  of  the  globe,  perforation  of  the  anterior 
fossa,  and  escape  through  the  frontal  bone  at  the  margin  of 
the  hairy  scalp.  The  patient  thus  wounded  left  here  on  the 
fourth  day  without  any  symptoms.  Several  others  of  a  similar 
but  slightly  less  complicated  nature  have  been  seen. 

Wounds  of  the  Neck. 

YY  ounds  of  the  neck  have  been  very  common,  but  we  have 
seen  none  implicating  the  great  vessels  excepting  the  one 
already  referred  to.  A  number  of  wounds  of  the  posterior 
triangle  with  mixed  nerve  injuries  are,  however,  under  treat¬ 
ment. 

The  small  bullet  effects  the  most  complete  transverse  sec¬ 
tion  of  the  spinal  cord.  No  fewer  than  10  cases  of  'paraplegia 
have  come  down  from  the  front,  usually  complete,  symmetri- 
cal,  and  with  total  absence  of  patellar  reflex.  Time  only  will 
show  how  complete  these  injuries  are,  but  one  from  Belmont 
died  here  on  the  fourth  day,  the  remainder  from  Modder 
River  have  gone  down  to  Wynberg. 

Perforating  Wounds  of  the  Chest. 

-Perforating  wounds  of  the  chest  have  been  numerous, "pro¬ 
ducing  remarkably  slight  symptoms.  Haemoptysis,  slight  in 
degree,  persisting  one  to  three  days,  occurs  in  one-third  of  the 
cases  ;  a  few  have  signs  of  blood  in  the  pleura,  and  a  few  have 
cellular  emphysema.  The  only  constant  sign  is  a  want  of 
lespiratory  mobility  on  the  injured  side  and  some  diminution 
of  breath  sounds. 

Wounds  of  the  Abdomen. 

I  have  seen  fourteen  wounds  of  the  abdomen  ;  of  these,  ten 
have  exhibited  no  serious  symptoms,  and  will  probably  all 
get  well.  The  pulses  have  not  risen  above  80,  and  the  only 
signs  have  been  some  local  tenderness,  rigidity,  and  deficient 
mobility  of  the  belly  ;  all  came  here  on  the  third  day  after  the 
injury  ;  slight  vomiting  occurred  in  some  of  them  before 
arrival.  In  two  cases  the  injury  probably  implicated  the 
kidney,  and  m  one  the  liver,  but  in  all  three  the  haemorrhage 
must  have  been  very  slight. 

Abdominal  Sections. 

In  four  instances  peritoneal  infection  had  already  occurred, 
three  of  the  patients  being  Boers,  and  one  an  English  officer. 
Ihe  latter  had  suffered  an  injury  to  the  caecum;  abdominal 
section  was  done  on  the  third  day,  and  he  is  doing  well  at  the 
end  of  the  week,  but  still  with  a  discharging  wound  ;  abdo¬ 
minal  section  was  also  done  for  a  partly  intraperitone al,  partly 
retroperitoneal,  injury  to  ascending  colon  ;  retrocolic  extrava¬ 
sation  and  emphysema  had  already  occurred.  The  wound  was 
found  and  the  affected  area  drained  ;  the  patient  is  still  living 
(eighth  day),  but  will  certainly  succumb  to  sepsis  from  the 
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laree  foul  cavity  in  his  loin.  Tlio  remaining,  two  were  cases 
of  injury  to  the  small  intestine.  One  was  tco  ill  for  operation. 
The  second  was  opened,  and  three  perforations  in  the  jejunum 
were  discovered  and  sutured.  Purulent  inflammation  had, 
however,  already  spread  as  low  as  the  pelvis,  and  the  patient 
died  the  day  following  the  operation.  All  that  can  he  -aid 
from  this  experience  is  that  no  patient  should  be.  operated 
upon  from  the  mere  fact  of  apparent  traverse  of  the  belly  by  a 
Mauser  or  Lee-Metford  bullet.  It  is  possible  that  if  .the 
patients  could  have  been  seen  sooner  operation  might 
have  been  earlier  decided  upon  in  the  four  cases  who  were  so 
treated;  but  the  great  number  of  wounded  at  the  front 
rendered  this  an  impossibility. 

Operations  at  the  Field  Hospitals, 

Operations  at  the  field  "hospitals  have  been  very  few  in 
number  ;  I  think,  at  the  most,  six  amputations  have  gone 
down  to  Wynberg,  and  there  can  be  little  doubt  that  such 
operations  will  be  comparatively  infrequent  in  this  series  of 
cases.  The  cases,  as  a  whole,  started  lemarkably  well. 
There  has  been  no  serious  wound  infection  up  to  the  present 
a  great  tribute  to  the  care  with  which  the  dressings  have  been 
applied  in  the  hospitals  and  on  the  field  by  the  hard- worked 
officers  of  the  R.A.M.C.  In  this  camp,  during  the  last  week, 
on  several  occasions  the  officers  were  up  all  night,  or  went  to 
bed  at  12,  to  rise  at  4  a.m.  The  heat  during  the  day  has  been 
very  great,  108°  to  1150  F.  in  the  bell  tents  111  the  afternoons  of 
the  last  few  days. _ . 


From  Our  Special  Correspondent  in  Capetown. 

December  6th,  1809. 

ARRIVAL  OF  LORD  METHUEN’S  WOUNDED. 

Since  the  series  of  battles  north  of  the  Orange  River,  a  very 
large  number  of  wounded  have  come  down,  and  the  R.A.M.u. 
has  plenty  of  work  on.  its  hands.  I  can  confirm  my  previous 
remarks  that  it  is  rising  to  the  occasion  most  creditably. 
No.  1  General  Hospital  has  now  574  beds  occupied.  No.  2 
Hospital  has  been  established,  as  I  mentioned  was  to  be  the 
case,  on  adjoining  ground  at  Wynberg.  It  has  about  100  beds 
in  occupation.  Almost  all  the  cases  are  surgical,  and  the 
distinction  between  the  medical  and  surgical  divisions  m 
No.  1  has,  so  far  as  the  ckss  of  case  is  concerned,  been  prac¬ 
tically  abolished: 


Wounds  of  the  Lower  Extremity. 

Wounds  of  the  extremities— especially  the  upper  part  of  the 
lower  extremity— continue  to  be  much  in  evidence,  and  the 
vast  majority  of  injuries  are  from  rifle  bullets.  The  few  shell 
cases  appear  merely  to  be  from  small  fragments,  and  are  ol  a 
very  unimportant  nature.  One  new  feature  is  appealing  in 
the  cases  from  the  First  Division— a  considerable  proportion 
of  compound  fractures  of  the  thigh,  due,  no  doubt,  to  a  certain 
number  of  the  Free  Staters  who  are  operating  in  the  North 
usinc  rifles  other  than  the  Mauser.  These  fractures  have 
not  done  as  well  as  one  would  have  lined,  1  hough  perhaps 
quite  as  well  as' could  have  been  expected.  Several  have  had 
to  be  followed  by  amputation,  and  were  septic  on  arrival,  and 
death  lias  been  the  result  of  a  somewhat  large  proportion. 
The  rule  appears  to  be  to  send  the  compound  fractures  to  the 
base,  in  preference  to  amputating  in  the  held  or  at  the 
stationary  hospitals.  The  former  weffid  have  been  manifestly 
impossible,  in  view  of  the  rapid  movements  of  Lord  Methuen  s 

force.  .  ,  ,  4 

Abdominal  Mounds. 

Except  as  regards  these  compound  fractures,  and  that 
’despair  oUmilitary  Sufg'efy;  the  perforating  abdominal  wound, 
the  results  continue  to  be  remarkably  good.  One  case  of  the 
latter  class  I  saw,  however, 'which  is  doing  admirably.  A 
Mauser  bullet  had  entered  on  the  left  side  just  above  the 
'pelvic  brim,  and  had  emerged  on  the  opDOSite  side  by  way  of 
a  hole  in  the  ileum  itself  It  had  evidently  perforated  the 
-posterior  wall  of  the  bladder,  and  established  a  communica- 
•tion  between  that  viscuslaDd  the  rectum,,  for  the  man  was, 
and  still  is,  passing  all  ihis  urine  per  rectum  •  Very  little 
■extravasation  could  have  taken  place  before  the  securing  of 
(the  fistulous  communication,  although  the  patient  had  pretty 
•severe  peritonitis.  This  ]pas  now  subsided,  and  the  patient  is 
doing. splendidly..  JYLfc.Xr_eves  saw  him,  and  advised  that  no 
operation  should  be  undertaken. 


-  ,  Head  Injuries.  «  -  * 

The  head  injuries  have  done,  on  the  whole,  yery.well.  .1 
saw  one  very  successful  case.  The  bullet  had  entered  the 
cranium  near  the  middle  line,  and  had  splintered  the  bone  in 
a  depressed  gutter  down  along  the  course  of  the  upper  part  of 
the  Roland ic  fissure  One  of  the  civilian  surgeons  trephined 
and  removed  a  large  number  of  spicules  and  small  plates  of 
bone  The  patient  had  typical  Jacksonian  convulsions  before 
operation  and  for  two  days  later,  but  for  four  days  these  have 
ceased  -  his  temperature  has  gone  down  to  normal,  and  fie  is 
doing  very  well.  He  is  somewhat  dull,  but  has  never  been 
apliasic.  Another  patient  who  was  trephined  in  the  occipital 
region  has  done  veiy  well,  no  symptoms  remaining  except, 
some  photophobia. 

Wound  of  the  Spine. 

Another  case  presents  some  features  of  interest.  A  bullet 
had  entered  almost  exactly  in  the  mid -spinal  line  at  the 
level  of  the  sixth  cervical  vertebra,  and  had  travelled  down¬ 
wards,  the  man  being  lying  down  at  the  time,  and  lodged  at 
the  level  of  the  seventh  dorsal,  whence  it  was  removed,  the 
lower  extremities  are  paralysed,  there  is  overflow  dribbling 
from  the  bladder,  and  total  anaesthesia  as  high  as  the  fifth  rib* 
with  a  zone  of  hyperaesthesia  above.  This  zone  is  now  about 
two  fingers  breadth,  and  the  hyperaesthesia  is  not  nearly  so- 
intense  as  before.  When  the  case  fiist  came  in  the  hyper- 
aesthetic  tract  was  very  much  wider ;  no  expansion  of  the 
anaesthesia  has  so  occurred  ;  no  depression  can  be  discovered. 
He  is  being  treated  expectantly,  with  an  idea  of  possibly 
doing  a  lamintctomy  later. 


The  Red  Cross. 

The  Red  Cross  people  are  doing  good  woik,  a  continuous 
suoplv  of  comforts  finding  their  way  to  the  hospitals.  Colonel 
Young  has  left  for  the  north.  Several  local  societies  have 
been  established  under  his  control,  and  at  the  intermediate 
stations  some  of  them  are  doing  gooi  work  in  supp.ying  a  few 
extras  to  the  men  ilf transit.  The  Relief  Committee  for  men 
has  engaged  the  services  of  a  paid  medical  officer,  Dr.  Dutine. 
The  Women  and  Children’s  Committee  still  gets  on  very  well 
with  voluntary  medical  aid.  '  ' _ '  ■ 
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By  a  South  African  Campaigner. 

VI. 


The  African  Summer.  j. 

The  summer  is  now  well  advanced  in  South  Africa  and  severa. 
despatches  complain  of  the  intense  heat.  1  he  two  most  trying 
months— January  and  February— have  yet  to  come.  It  is 
during  the  summer,  especially  the  later  summer  months,  that 
typhoid  fever  and  dysentery  are  most  rife  in  all  South  African 
towns.  Sir  George  White’s  report  of  December  18th  will  there¬ 
fore  cause  little  surprise  to  anyone  acquainted  with  tne 
country.  He  says  they  have  in  Ladysmith  65  men  “  seriously 
afflicted  by  enteric  fever  and  dysentery”;  but  this  is  not  a 
very  large  proportion  in  a  garrison  of  9,000.  It  is  no  greater 
than  usually  obtains  at  this  time  of  the  year  among  the  miners 
along  the  line  of  reef  at  Johannesburg.  The  sanitary  system 
in  both  eases  is  probably  principally  to  blame.  The  latrine 
and  pail  systems  are,  when  accompanied  by  a  free  ana 
thorough  use  of  dry  earth,  theoietically  perfect,  but  in  pracuce 
a  certain  amount  of  nuisance  and  sickness  invariably  appear 
to  arise  in  connection  with  them  during  the  hot  surnmer 
months.  The  garrison  at  Ladysmith  is  not  confined  within 
particularly  narrow  limits,  and  in  all  probability  their  sanitary 
arrangements  are  about  as  good  now  as  they  would  be  in  times 
of  peace.  At  the  same  time,  it.  must  be  borne  in  mind  that, 
the  majority  of  our  troops  are  at  the  most  susceptible  age-  an® 
that  newcomers  to  the  country  always  appear  more  liame-to 
attack  than  older  residents,  It  will  be  interesting  „o  learn 
what  proportion,  if  any,  of  the  men  affected  with  typhoid  vveie 
injected  with  antityphoid  seium. 


The  Wounded.  - 

The  wounded  in  Ladysmith  are  reported  by  Sir  U.  White 
to  he  all  doing  well,  while  we  are  informed  that  of  the  men 
wounded  in  Lord  MetliuCn’s  various  engagement?  no  fewer 
than  a  third  have  already  recovered.^  Thjs  .is  cheeringi  new. 
to  friends  of  the  wofinded.  find'  the'  interesting  letters  from 
your  correspondent  at  Capetown  further  show  how  very 
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juiddy  and  completely  many  of  the  Mauser  bullet  wounds 

a  1  u.  ®I(;R  AND  Wounded  being  sent  Home. 

A  letter  from  Mr.  George  Stoker,  questioning  the  wisdom  of 
isendmg  sick  and  wounded  soldiers  home,  appeared  in  the 
Time*  of  December  22nd.  Mr.  Stoker  has  shown  great 

d  Uie'poI-H^n^u^VVVf  qu.e.st1ion,  and  was  tlie  chief  organiser 
n  Decemhi?  ld  ?osplta1’  which  sailed  for  South  Africa 

VarOffi^?  Tt3wi’ii  nder  C  hai£e  of  a  staff  appointed  by  the 
7  ar  Office.  It  will  be  remembered  that  the  War  Office  made 

'ntiHv  nn  T Ce  ?/.fthe  hospital  conditional  on  its  being  put 

Ur  sq.oke^sn^vJ^a’-ffi  to?}PS  and  under  military  control. 
lr.  ‘  tokei  says  the  difficulties  to  treatment  in  South  Africa 
ippear  to  be  classified  under  three  heads  • 

*•  Oi»ate:.,  Accommodation  ;  3,  Sentiment. 

icic  andwounded ’i  n  with-a  JarS,®  experience  of  tlie  treatment  of  the 

liich  are  seldom  conveffient^d^h^v^t11  auy  1TfnProv7sod  buildings, 
etley  Hospital  where  at  thi? eveI'  sanitary  ;  better  far  tliau 
"tween  foul  air  and  free  Jin  g!  n  especially’  there  is  little  choice 

iterfere  'h^pre  ven ting1  U 1  e  beit*bei nJdlineT  ^uld  not  be  allowed  to 
In  conclusion  me  „ !}?  ,Pest  being  done  lor  the  sick  and  wounded. 

id  wounded  that  h?n7°  irl°rget  P1C  gr?at  Pain  and  discomfort  to  sick 
mid^SnmittVn07!vint^0rt  and  anythi“S  that  helps  to 

tboatnelyihefUp1lan‘is  of  South  Africa  are  at  present 
o^onbthFsfiSSS  °f  Ay  B7ei;S  than  of  ourselves,  although 
rt  WW  ISt?vUltrd  Maritzburg  in  Natal,  and,  say,  Beau- 
ffithe  fact  is  far0.0-mjght  be  used  for  field  hospitals, 
nple  demand  in  H  pointed  out  a  former  letter,  there  is 
mth  9-th7,  pr?sent  war  for  accommodation  both  in 

ith  no ^  Dmsneetmnf ngmnd-  P/°bab]y  onIy  the  severe  ca^s, 
he  »if  k  P  0f  /^ovcry  during  the  present  campaign 

?ar  theffifr iend s .'  deS]'re  WOuld  ™tu™Uy  ^Vbe 

wpitaUs ' beaffii-fnlTCeHt0  ^e^ey  *s>  1  think>  hardly  fair.  The 
ft?  airv  and  winlly  Sltuated  and  appointed ;  the  wards  are 
readin/ronm  Eor  the  convalescents  there  is 

ound?  S  RrHlb°Vemd  §lass  corridors,  and  magnificent 
.Tv?*  Ihe  Butish  soldier  need  not  complain  if  he  never 

ids  himselt  in  worse  quarters  than  Netley  Hospital 

tE  fniin  •  -TSE  seventh  DIVISION. 

ntfc  a#  ^ing  tJ}e  medical  staff  of  the  Seventh  Division  for 

3d hXS;  °'  °aCm  detailed  t0  Companlesand 

SlMcei"*1  °ffl“r  "•  *°|ieut.-CoI  J  A.  Gormley,  M.D. 
. Major  F.  J.  Morgan 

Seventh  Infantby  Division. 

w7hrtga£:Army  MediCal  C°rPS'  e8tabl£ehed  f°r  Regimental  Units* 

'■  1  BBattai?nnNtrrf0lk iRe^-ment  -  Major  S.  Ilickson. 
a  Battalion  Lincolnshire  Regi- ),r  •  .  „  „  A 

1®nt  .  6  J- Major  A.  A,  Sutton. 

'  Battalion  King’s  Own  Scottish)--  . 

jorderers  .  _  [Lieutenant  A.  M.  MacLaughlin. 

'  ;Sa40adSamPShire  Regimenf  Lieutenant  F.  H.  Merry. 

■'/S™  E«tSL™cS!«  W'  Plnch«- 

e°t  .  Ggl  [Major  H.  T.  Baylor. 

Battahon  South  Wales  Bor-)r.  ,  .  „  D 

ensrs  .  [Lieutenant  C.  S.  Smith. 

“^  ‘on  N°fth  Staffordshire),-.  , 
egnnent...  „  -Lieutenant  C.  R.  Evans 

,  Divisional  Troops  • . 

‘  numPiUfiou  Staff.  Royal  Field  ) 

Atteries) .  . 31  1  84th'  an(i  8sth  ^  Lieut.  A.  J.M.  Cuddon-Fletcher. 

*  n'p7,7ta1/  ^taff-  Divisional  Em ) 
ogineer«)  *  Company,  Royal  ^-Lieutenant  R.  L.  Davies. 

l]iCerS  °fthe  Ro,jal  ArmV  Medical  Corps  detailed  to  Bearer  Companies  and 

Field  Hospitals. 

A.— Bearer  Companies. 

S  7  Bearer  Company  (r4th  Brigade)  '  Captain  a  E^tL^talkartt 

I  Lieutenant  J.  A.  Hartigan 
..  l  Major  L.  R.  Colledvo 

o  Bearer  Company  (15th  Brigade)  -]  Lieutenant  R.  E.  G  Phillips 

(  Lieutenant  W.  C.  Croly. 
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B. — Field  Hospitals. 

2nd  Cavalry  Brigade  Field  Hospital  f  Major  H.  A.  Cummins. 

(14th  Brigade)  \  Lieutenant  A.  H.  Safford. 

\  Civil  Surgeon  R.  W.  Collum. 

5th  Divisional  Field  Hospital  (15th  f  Major  T.'  G^Lavie. 

Brigade) . i  Lieutenant  J.  M.  Buist. 

v  Civil  Surgeon  W.  L.  Hatch. 

4t!?-  I)iv1i*ional  Field  Hospital  (Divi-j  Major  G.  Ihiyniom?  C1'' 
sional  Troops),  7th  Division  ...h  Lieutenant  J.  F.  Martin. 

*mi.„  f-n-  ■  . .  ,  ,  .  ,  v Civil  Surgeon  J  A.  Barnes. 

u,T",e.  following  unit,  to  which  a  Medical  Officer  is  allotted  in  War 
Establishments,  will  not  have  one  detailed  in  the  present  instance  • 
Divisional  Supply  Column  The  General  Officer  concerned  will  make  the 
necessary  arrangements  for  its  medical  charge.  uuudlnea  wm  make  the 


m  tv  T1??  L^TE  CAPTAIN  LOUIS  HUGHES. 

JLhe  District  Corps  Orders  by  Surgeon-General  T.  F. 
U  Dwyer  A.M.S.,  Commanding  Royal  Army  Medical  Corps, 
Aldershot  D. strict,  for  December  ibth,  contained  the  follow¬ 
ing: — 

“  The  Surgeon-General  Commanding  announces  to  the  corps 
with  the  deepest  regret  the  death  in  action  at  Colenso  of  Cap- 
tamM  L.  Hughes,  while  employed  on  the  staff  of  General 
Sir  Redvers  Duller.  Captain  Hughes  waa  well  known  at 
Aldershot,  where  he  filled  the  post  of  Assistant  Sanitary  Officer 
for  the  last  two  years  ;  and  where  his  zeal  and  scientific  attain- 
ments  were  of  advantage  to  the  Army  generally  and  con¬ 
tributed  to  raise  the  character  and  position  of  the  corps  in 
public  estimation.  The  officers  will  wear  the  usual  mournin^ 
for  one  month  from  this  date.”  & 

Colonel  Hughes,  C.B.,  C.M.G  ,  of  Guildford,  has  received  a 
telegram  from  Genera!  Sir  Redvers  Buller  with  reference  to  the 

, of  llls  son’  Captain  Matthew  Louis  Hughes,  at  the  battle 

0  Colenso.  General  Buller  adds,  “  We  had  all  grown  so  fond 
of  lnm.” 

PREPARATIONS  AT  HOME. 

The  Sick  and  Wounded  Officers. 

We  understand  that  a  committee  for  the  working  of  a  Sick 
and  Wounded  Officers’  Surgical  and  Medical  Aid  Fund  is  in 
course  of  formation  under  the  presidency  of  the  Duke  of 
Abercorn,  Iv.G.  We  understand  that  the  purpose  of  the  fund 
is  to  assist  sick  and  wounded  officers  who,  on  return  from 
South  Africa,  may  stand  in  need  of  special  or  prolonged  treat¬ 
ment.  It  is  intended  that  careful  inquiry  should  be  made  as 
to  the  pecuniary  needs  of  such  officers,  and  a  number  of  lead- 
ing  physicians  and  surgeons  in  London  and  the  provinces 
have  joined  the  Duke  of  Abercorn’s  preliminary  committee. 
We  believe  that  a  meeting  of  the  committee  to  consider  the 
exact  nature  of  the  help  needed,  and  the  mode  in  which  it 
should  be  rendered,  will  be  held  at  an  early  date. 

Home  Hospitals  and  Convalescent  Homes. 

Alxe  committee  of  the  Passmore  Edwards  Convalescent  Home  for  Mem¬ 
bers  of  Friendly  Societies  at  Herne  Bay  has  offered  to  the  War  Office  the 
use  of  2°  beds  m  the  institution  for  the  occupation  of  soldiers  who  are 
n,lvabded  b°me  from  South  Africa.  The  only  condition  attached  to  the 
Oder  is  that  the  men  chosen  must  be  members  of  friendly  societies  in  ac¬ 
cordance  with  the  trust  deed  of  the  institution. 

A  large  detached  building  capable  of  holding  some  80  beds  has  been 
taken  at  \\  indsor  as  a  convalescent  home.  This  establishment  is  to  be 
called  the  South  African  Convalescent  Home”  for  wounded  and  in- 
valided  soldiers  and  sailors.  From  this  it  is  proposed  to  pass  them  on 
to  the  other  branch  of  the  home  at  Westgate-on-Sea.  It  is  proposed  also 
to  establish  another  branch  of  the  home  at  the  Isle  of  Wight,  overlooking 
the  Solent  for  the  use  of  officers  exclusively,  and  to  be  called  the  “  Con¬ 
valescent  Club,  where  both  paying  and  non-paying  patients  will  be  re- 

btilVGU . 

'  Ford  Dartmouth  has  arranged  to  receive  6  convalescent  soldiers  from 
the  war  at  his  country  house  in  Staffordshire.  He  appeals  to  others  to 
hnd  temporary  homes  for  convalescent  soldiers,  and  is  trying  to  organise 
a  scheme  with  this  object. 

The  Alexandra  Hotel,  Woodhall  Spa,  Lincolnshire,  has  been  offered  for 
the  use  of  invalid  soldiers  up  to  April  30th. 

Soldiers  invalided  home  will  be  able,  by  the  kindness  of  the  Bath  Cor- 
poration,  to  take  the  waters  free  of  charge,  and  will  be  comfortably  housed 
while  they  are  undergoing  the  cure. 

.  Tt1?,  Liverpool  Royal  Infirmary  has  informed  the  Director-Genera), 

"■  .  S..  that  12  beds  will  be  held  at  the  disposal  for  sick  and  wounded  sol- 

diers  lrom  South  Alrica  who  may  belong  to  the  Liverpool  district. 
The  Royal  Devon  and  Exeter  Hospital  has  made  a  similar  offer  of 
20  beds. 

Colonial  Offebs. 

At  Melbourne,  connected  with  the  vigorous  proceedings  for  the  despatch 
of  the  new  \  ictorian  Force  to  South  Africa,  and  owing  to  the  numbers  of 
doctors  and  nurses  who  are  volunteering,  the  Government  is  considering 
the  organisation  of  a  small  hospital  corps.  The  citizens  of  Perth  West 
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Australia,  are  about  to  send  20  nurses  to  attend  our  wounded  soldiers  at 
the  Cape. 

Transfers  and  Appointments. 

From  Aldershot  Majors  T.  Day  and  Tuckey  and  Lieutenant  Stammers 
have  left  for  duty  at  the  Cape.  Surgeon-Lieutenant  Mudge,  Militia  Medical 
Staff  Corps,  has  taken  over  the  charge  of  Women  and  Children,  Marl¬ 
borough  Lines,  in  succession  to  Captain  Kelly,  R.A.M.C.,  who  takeschaige 
of  the  Cavalry  Brigade.  A  large  number  of  civilian  surgeons  are  now 
attached  to  the  Cambridge  Hospital  pending  employment  in  South  Africa. 
A  party  of  170  reservists  of  Section  D  have  joined  the  depot  Royal  Army 
Medical  Corps.  Major  Hallaran,  R.A.M.C.,  embarked  in  the  Castnan  a 
contingent  of  the  Royal  Army  Medical  Corps  in  the  Jelunpa  ;  in  the  Genka 
*  officers  (Majors  Pike,  Geddes,  and  Fayle,  Captain  Chambers,  Lieutenant 
Rattray),  1  warrant  officer,  and  57  men  of  the  Royal  Army  Medical  Corps. 

Lieutenant-Colonel  Gubbins,  K.A.M.C.,  the  Principal  Medical  Officer  of 
the  Sixth  Division,  left  Southampton  in  the  Dunottar  Castle  on  December 


The  medical  units  of  the  14th  and  15th  Brigades  of  the  Seventh  Division 
being  mobilised  at  Aldershot  are  as  follows  :  14th  Brigade,  No.  19  Bearer 
Company,  R.A.M.C.,  andNo.  12  Field  Hospital,  R.A.M.C.  (Woolwich) ;  15th 
Brigade,  No.  14  Field  Hospital  (Dublin) ;  Divisional  Troops,  No.  13  Field 
Hospital,  R.A.M.C.  (Edinburgh).  ,.  , 

Instructions  have  been  given  to  the  various  militia  battalions  embodied 
to  select  men  in  the  proportion  of  two  per  company  for  special  training 
as  stretcher  bearers.  These  men  are  to  go  to  Aldershot  for  the  course, 
which  is  to  be  given  at  the  depot,  Royal  Army  Medical  Corps. 
u  The  Norman  with  No.  6  Bearer  Company  of  the  R.A.M.C.  on  board  ar¬ 
rived  at  Capetown  on  December  19th.  . 

The  P.  and  O.  steamer  Nubia,  Transport  No.  4,  has  been  detained  at 
Durban,  and  will  be  fitted  up  as  a  hospital  ship. 


Medical  Arrangements  after  the  Tugela  Action. 

A  Reuter’s  telegram  from  Capetown  states  that  Sir  William  MacCormac 
had  said  that  all  concerned  with  treating  the  wounded  after  the  action  at 
the  Tugela  deserve  the  fullest  praise.  Trains  full  of  wounded  left  the 
field  at  2  in  the  afternoon  for  Estcourt,  and  others  followed  promptly. 
Eight  hundred  wounded  passed  through  the  hospital  at  Cliieveley,  and 
the  field  was  cleared  of  wounded  by  5  o’clock  on  the  evening  of  the  battle. 
The  Volunteer  Ambulance  Corps  did  splendid  work,  and  the  Field 
Hospital  completely  and  promptly  met  a  great  emergency.  It  appears 
that  many  were  taken  on  to  Pietermaritzburg,  and  some  straight  to  the 
hospital  ship  at  Durban  which  was  to  convey  them  to  Capetown.  In  com¬ 
menting  on  this,  a  correspondentwho  is  honoured  by  the  largest  print  of 
the  Times  says :  “It  is  satisfactory  to  record  such  a  splendid  performance. 
At  a  time  when  criticisms  of  everything  and  everybody  are  flying  about, 
the  admirable  organisation  of  the  Medical  Department,  and  the  perfect 
smoothness  of  its  working  deserve  the  fullest  recognition.  It  is  usually 
that  part  of  an  army  which  breaks  down  first,  and  is  least  adequate ;  in 
the  present  campaign  it  has  so  far  proved  entirely  equal  to  all  require¬ 
ments.” 


Auxiliary  Base  Hospital  at  Pietersmaritzburg. 

We  learn  that  Lieutenant-Colonel  F.  W.  L.  Hodder,  M.B., 
a  retired  officer  of  the  Royal  Army  Medical  Corps  resident  at 
Durban,  who  placed  his  services  at  the  disposal  of 
the  Principal  Medical  Officer,  has  been  appointed  to  the 
charge  of  the  Auxiliary  Base  Hospital  at  Pietermaritzburg. 
A  staff  of  civil  medical  men  and  nurses,  male  and  female, 
and  a  detachment  of  the  R.A.M.C.  non-commissioned 
officers  and  men  have  been  attached  to  this  hospital,  into 
which  the  Natal  Volunteers  of  various  corps  will  be  received, 
as  well  as  soldiers  of  the  regular  forces.  The  splendid 
loyalty  and  courage  of  the  Colonial  volunteers,  many  of  whom 
left  their  homes  within  an  hour’s  notice,  has  excited  the 
admiration  of  their  comrades  in  the  regular  army.  They  are 
described  as  a  grand  force,  but  have  unfortunately  suffered 
severely  from  wounds  and  hardships. 


LITERARY  NOTES. 

There  is  a  legend  that  the  heart  of  the  great  Napoleon  hav¬ 
ing  been  left  unprotected  after  the  post-mortem  examination 
was^devoured  by  rats,  and  that  the  doctors  replaced  the 
missing  organ  with  a  substitute  taken  from  a  sheep.  A  cor¬ 
respondent  of  the  Philadelphia  Medical  Journal ,  however, 
quotes  the  following  passage  from  Campbell’s  Foreign  Maga¬ 
zine ,  vol.  v,  1844,  in  which  a  different  account  of  the  matter  is 
given : 

When  Bonaparte  died,  it  is  well  known  that  his  heart  was  extracted 
with  the  design  of  being  preserved.  The  physician  who  had  charge  of  it 
deposited  it  in  a  silver  basin,  in  water,  and  retired  to  rest.  He  felt  so 
nervously  anxious  as  the  custodian  of  such  a  deposit,  that  though  he  re¬ 
clined  he  did  not  sleep.  While  lying  thus  awake  he  heard  first  a  rustling 
noise,  then  a  plunge  among  the  water  in  the  basin,  and  then  the  sound 

of  an  object  falling  with  a  rebound  on  the  floor.  Dr.  A - sprang  from 

his  bed,  and  the  cause  of  the  intrusion  on  his  repose  was  soon  explained 
—it  was  an  enormous  rat  dragging  the  heart  to  its  hole.  A  few  moments 
more  and  that  which  before  had  been  too  vast  in  its  ambition  to  be  satis¬ 
fied  with  the  sovereignty  of  Continental  Europe  would  have  been  found 
even  in  a  more  degrading  position  than  the  dust  of  Cses’ar  stopping  a  beer 
barrel —it  would  have  been  devoured  as  the  supper  of  a  rat. 

Dr.  Barclay  Smith  of  Cambridge  has  called  our  attention  to 
the  fact  that  Joubert  and  Kruger  —names  of  ill  omen  to  us  at 


the  present  moment — may  both  be  found  in  medical  litera¬ 
ture.  Laurence  Joubert’s  span  of  life  extended  from  152910 
1583.  There  is  a  grim  coincidence  in  the  fact  that  one  of  his 
works  is  a  treatise  on  gunshot  wounds,  and  another  deals  with 
the  treatment  of  wounds.  He  also  wrote  on  plague,  quartan 
fever,  paralysis,  popular  errors  in  regard  to  medicine,  and  was 
a  reformer  of  French  spelling.  Joubert  entered  the  Univer¬ 
sity  of  Montpellier  at  the  age  of  21,  and  lodged  with 
one  of  the  professors  named  Rondelet.  Rondelet  was  so 
struck  with  J  oubert’s  zeal  and  assiduity  that  he  offered  him 
one  of  his  daughters  in  marriage.  Rondelet  had  two 
daughters  ;  the  elder  one  was  very  fat,  while  the  younger  one 
had  a  most  becoming  figure.  It  was  the  elder  one  that  Rondelet 
suggested  should  become  Joubert’s  wife.  Joubert,  however, 
was  not  so  eager  to  accept  this  proposal  as  he  might 
have  been.  He  refused  her.  He  had  cast  loving  eyes  upon 
the  younger  one,  though  he  had  not  sufficient  courage  to  make 
his  feelings  known.  No  marriage  resulted,  “because,  as  M, 
Astruc,  the  historian,  remarks,  “The  elder  daughter  did  no. 
please  Joubert,  while  Joubert  soon  realised  that  he  did  noi 
please  the  younger.”  Bartholdus  Kruger  was  the  author  01  ? 
treatise  on  anatomy  entitled  Anatomicus  Curiosus  BeoSiSakros 
Hoc  est  Methodus  Secundi  Cadavera  Hippocratica  Democntaia, 
which  was  published  at  Brunswick  in  1700.  Several1  Krugers 

also  figure  in  catalogues  of  old  medical  writers.  One  <ff  these 
Johann  Gottlieb,  was  the  author  of  a  treatise  on  a  subject  con 
nected  with  firearms,  De  nonnullis  ad  motum  ylobuli  e  sclopeu 
explosi  pertinentibus ,  printed  at  Halle,  1737*  Another,  Ephraim 
wrote  an  essay,  De  usu  peregrinationis  medico  (i 757)>  m  ^  11  • 
his  namesake  of  the  Transvaal  may  perhaps  find  comfort  i 
he  has  to  bid  farewell  to  Pretoria. 


PRINCE  OF  WALES’S  HOSPITAL  FUND  FOI 

LONDON. 

A  meeting  of  the  General  Council  of  the  above  fund  was  h  el > 
on  December  21st  at  Marlborough  House  to  consider  tli 
amounts  to  be  distributed  this  year.  The  President  (H.K. II 
the  Prince  of  Wales)  was  in  the  chair. 


Financial  Statement. 

The  Honorary  Treasurer,  Lord  Rothschild,  presented  tli 
following  statement  as  to  the  financial  position  of  the  fund  u 
to  December  19th. 


Annual  subscriptions... 

Donations  and  undefined  contributions  ...  ••• 

Annual  grant  from  the  trustees  of  the  London  Parochial 
Charities  for  the  Maintenance  of  Convalescent  Hospitals 
Contribution  from  the  League  of  Mercy 
Income  from  investments 
Sums  given  by  donors  to  be  invested 
Subscriptions  paid  in  advance  for  1899 


Making  the  total  receipts 
Deduct  expenditure  to  date 


Leaves  a  net  amount  up  to  the  present  of 
The  balance  of  funds  from  last  year  is 


Making  a  grand  total  of 


£ 

S.  ( 

25,009 

0 

13,680 

0 

3 ,  OC  0 

0 

1,000 

0  ! 

6.391 

18 

66 

I 

I 

5 

OO 

O 

CO 

4 

1. 547 

II 

46,260  13 

i7D  332 

IO 

217.593 

3  ■ 

These  total  funds  are  held  as  follows  : 

Bank  of  England 

Other  banks  and  newspaper  ... 

Investments  ...  ...  ...  ...  .  •••  •••. 

Amount  returnable  by  Inland  Revenue  in  respect  of  income 
tax  deducted  from  income  on  investments 


2,816  5 
209  5 
214,400  19 

106  13 


^217,593  3 

Lord  Rothschild  pointed  out  that  about  ^9>?°°  more  ha.d  dee. 
received  this  year,  the  expenditure,  which  amounted 
^1,547  iis.  5d.,  was  less,  although  there  had  been  added  tn 
year  the  cost  of  a  collector,  and  of  a  large  amount  of  statistic, 
work,  including  an  analysis  of  the  funds  held  by  the  whole  * 
the  hospitals  visited.  , 

H.R  H.  The  President:  The  expenditure  having  dee 
less  and  the  income  more  I  think  we  can  consider  it  a  vei 
satisfactory  result. 


Report  of  the  Executive  Committee. 

This  report  recommended  the  distribution  of  .£42.000  to  ■ 
institutions.  Of  this  sum  £41,000  is  allotted  to  hospital 
£1 ,oco  to  convalescent  institutions,  against  £32,5co distnbub 


Deo.  30,  1899.] 

last  year  among  59  institutions.  Much  of  the  increase  in  the 
™  d“  ‘®  the  munificent  donations  of  Mrs  Brydgel 
'Iif.iiM  i  ,  Committee  had  decided  that  efforts 

r,  *  ,  made  to  distribute  ^50  000  during  the  current  vear 

It  was  however,  resolved  in  October  to  discontinue furthi 

Theenumber°of  e?Uen<??  °f  tl?e.arganisafcion  of  the  war  funds. 
I  ie  number  of  convalescent  homes  applying  was  ^50  the 

mStfnfP^1C1?atlng  14  ’  tbe  number  of  hospitals  applying 
7  m n f s  m!3r  , Were  r£led  out  as  bein?  outside  the  limft  of 

was  decideTthatar3l(lr0SH-0r  aS  n-ot  being  hospitals-  It 
v  s  ue01  ,  that  neither  dispensaries  nor  homes  for  the 

could  on!ld  hf  ®ons*der®d>  wh,ile  institutions  for  incurables 
cases  Sso  b?i  aS  far  as  theF  dealt  with  curable 

SSL"80  ’  •  bo^Pltals  were  referred  to  the  Visiting  Com- 

the^renresenta^fvea8  fSJ  yea£  and  conferences  were  held  with 
jr®  reJ£e£e^ta^X?s  of  four  hospitals  contemplating  rebuild- 

b/re  f>8r?pn?fi?lthe?(li,Cl0Sed  for  the  want  of  means  will  now 
be  re-opened  through  the  action  of  the  Fund  and  man v  other 

qSonmoefnttSh?rrd  -?uf*  Much  ^mains  to  Se  done7  The 
question  of  the  hospital  accommodation  required  in  the 

SeSK  not  been  neglected  and  tSJ 'inSea^dr^ 
dealt  wffVi^fn^  ^orth  and  South  London  had  been  practically 
dealt  with  to  a  partial  extent.  The  Committee  exnresspd  the 

Egund^wi'VP3  like,U°  be  taken  To  aboSthe  heal  y 

ohfXtaFl°d.the  metropolis  8Uffered  would 


The  HOSPITALS  DISTRIBUTION  COMMITTEE. 

sident  Sed  thiVSth°  °f  which  Lord  List«'  is  Pre- 

suieni,  stated  that  the  hospitals  concerned  had  been  oo-nin 

Ixperfence  andCl^mitteelC0?SlSting  °f  medical  men  of  wide 
management  d  fc<lke  special  interest  in  hospital 

management.  Defects  had  been  pointed  out  and  their 

UUi’  promoted  by  making  the  grants 
tne  x1  und  conditional  upon  the  carrvim?  out  nf  the 

SEDded‘  The  Psugges?ioCnsrrffdgbeS  almost 

rated  that  the  T  d  m  af  P10st  friendly  spirit.  It  was  antici- 

he  Fund ^bJt  the  ?w°f -MerCy  w°uld  in  time  greatly  benefit 

'mplovment  ^fcfh  r  r  e““fttee  C(pld  at  present  only  advise  the 
P  yment  01  _4i,coo  from  that  source,  this  hpinp-  the 

iStdbutTon10  wflhad  been  actually  Paid  in  when  this  year’s 
arranged  It  was  recommended  that  the 

Sed  mrCvin°theW  &t  tbe.  dlsP.osal  of  the  Fund  be  em- 
rontLpart  y  ln  ,tbe  way  °I  donations  and  partly  as  annual 
ad  1  necessary  for  the  purpose  of  opening  closed  wards  It 

TOughtlmT “ged  t'!at  45  HT8  now  u»occup^d  Zuld  be 
uStheVaS  tw  eXt  year the0Se  added  t0  those  thrown  open 

S2totol5£.^3fira™?1VB??758  ^he  number  made  avail- 
the  p°01  of  the  metropolis  by  the  agency  of  the  Fund. 


THE  BIRMINGHAM  AND  DISTRICT  MEDICAL 
PRACTITIONERS’  UNION. 

Tfonowingobjects-10™611  d"ing  “,e  la8t  few  months  with 

gnT»f "»»«  »®*on  and  good-fe.ll„hip  f^nTsTn^ghbourlng  prac- 
2 To  endeavour  to  establish,  as  far  »  possible,  an  improved  scale  of 

0fes8i<mal  compet?tionT’S,Dg  elder  unfair  and  un- 

the<profe8sitonn0re8ati8faCt0rrreIation8*)etween*be  different  branches 

?^speennSeTl0remedy'aS  ,ar  as  posslble.  theabuseso'?  hospitals 

Sr'—  “  “ay 

,  tend?™ '  Tf  T  l?at  krrownas  Greater  Birmingham,” 
t-  effv  Inri  it  l,  Slr,eS  ‘9.  s?™e  five  miles  from  tlie  centre  if 
r  ■ cny,  and  it  lias  been  divided  into  fourteen  medical  wards 
(e  members  in  each  ward  are  invited  to  elSt  reprelental 

isinJss°offrtbpaT7Ce-ntral  wUUCil  Which  inducts  the  actual 

'■SrslLlLoni0n-  „Pe.arf  infc,rmed  that  nearly  200 
Ders  have  been  enrolled,  including  men  in  every  grade  of 


1  iP and  it  is  hoped  that  when  the  organisation 
!S  completed  the  support  of  all  practitioners  within  the  area 

SnedaVeThtehHot  ^  we4fare,of  .tbeij"  profession  may  be  ob- 
that  thP  rnfnJfo  7  Secretanes  desire  it  to  be  understood 
“7 .the  1  nion  is  in  no  way  antagonistic  to  the  British  Medi¬ 
cal  Association,  but  rather  complementary  to  it.  The  Union 
seeks  to  provide  an  organisation  by  which  local  general  prac- 
tak«  combined  action  on  mftteS  pe?u- 

witl^rriPrH^ingrfbeiir  interests>  and  will  concern  itself  only 
™  medico-politieal  and  medico-ethical  matters.  * 

the  officers  for  the  year  1899-1900  are  as  follows  : 

mr, IvSrSjD:? Itai  K“-Pra.Vfml.,  Dr.  Leech  and  Dr  Newton ;  ifono- 

Simms,  H  eston,  Whitcombe,  Wilkes  ’  ualies>  Pooler, 

,  J'\e/ron'oraI?/  Sagntartes,  from  whom  further  information  can  be  ob- 
taineU,  are  ;  Dr  Kirby  106  Ilagley  Road,  Corresponding  Secretory  •  Dr 

Hib,’ Generar Secretary, d’  0rganisin^  Secretary;  Dr.  Robertson,  II7fsobo 


REMUNERATION  OF  MEDICAL  WITNESSES 
IN  CRIMINAL  CASES. 

attentio^^B10  366  this  s"blect  continues  to  attract 
attention  in  the  general  press.  The  following  article  appears 
m  a  J.eccnt  issue  of  the  Birmingham  Daily  Gazette: 

Medical  and  other  journals  are  calling  attention  once  more  to  a  vf>rv 

n™sPsestanTbeh-‘|efpe  fnrC£Dg-  dot'tors.  wll°  attend  the  law  courts1  as  wib 
dav  Tf  fee  for  services  rendered  to  the  State  is  one  guinea  per 

16  ASf  a  vei-yP°or  doctor  who  does  not  lose  heavily  by  the  trans 
^d0ffC^rseo?Vaery  g00d  citizen  must  expect  to  make  sacrifices  for 
*he  good  of  the  State;  but  the  sacrifice  falls  very  hardly  upon  the 

thpddfiPanfHSS10n;if01  they  must  abandon  and  dislocate  their  work  for 
day>  and.  as  they  are  trequentlv  involved  in  law  cases  and  am 
f,!aleSSa5T  witnesses  as  experts,  the  call  upon  them  comes  the  more 
tfal1  ^  do,ei  uP°n  most  other  citizens.  Then  their  evidence 
cannot "Sf™  seldom  wholly  final  and  conclusive,  and  their  value 
cannot  therefore  be  justly  appraised  at  the  guinea  which  thev  would 
The11  >V  ten-ininiites;  consultation  or  in  an  houRs^  vis its  to  pLTents 
but  neUbe-i,?  SecreftaiT,  Mr.  Asquith,  fully  admitted  the  grievffce' 
in  the  matter  TlJnl  P1'0801^  Secretary  of  State  cares  to  move 
JifriTr  1  A  well-known  doctor  in  Birmingham  writes  to  us- 

VaZllfw?iedlCT^  Profession  is  placed  in  a  position  occupied  by  no  other" 
body  ot  men  in  the  country  with  reference  to  their  liability  to  be  called  as 
iwmfrto s  ^courts  of  law,  and  it  is  only  right  that  a  proper  provision  should 
f  lLn?-a*\e  Uieir  Payment  when  performing  such  public  duties.”  It  ap¬ 

pears  that  things  are  ordered  differently  and  better  in  Scotland  and  in 

Poffsavs  FshthataadKnt  in  Scotland>  a  correspondent  of  the  Morning 
says,  is  that  a  doctoi  summoned  as  a  witness  on  behalf  of  the  Crown 

SmoIU0  guineas  a  day,  with  one  day  added  in,  so  that  he  gets  four 
Ra^?ea?  for  one  day»  six  for  two  days,  and  so  on.  In  Ireland  the  instruc- 
a  °m pmZfi11  t  lC  Attorney'Gcneral  to  the  Crown  solicitors  are  that  when 
whim?iCal  W1.t?ess  ,1S  summoned  to  attend  at  sessions  in  the  town  in 
Pmn  f  1  6  resJdes  a  fee  °t  one  guinea  is  to  be  paid.  If  lie  is  detained  in 
laiv,  three  hours  he  earns  an  additional  fee  of  the  same 
amount.  W  hen  he  is  summoned  to  attend  from  any  other  town  two 
guineas  a  day  with  travelling  and  hotel  expenses  are  allowed  ’whv 
brethren*?1  Engllsh  doctors  be  treated  as  well  as  their  Scotch  and  Irish 

THE  NEW  VACCINATION  ACT  IN  OPERATION. 

riI)  „  The  Lymph  of  the  National  Vaccine  Establishment. 

1)r.  1^.  J.  Hart  writes  :  Keferncg  to  “A.  V.  P.’s”  letter  in  fhp  Ri?TTTQTr 

uspil 1  *1' n-L  Bmnp*  Of  November  nth,  I  should  like  to  say  that  l'  have 
used  Dr.  Rennei  s  ca.f  lymph  for  at  least  ten  years,  and  have  been 

iuc?^1ayvpttIioUCTvfSfuliWith  jt’  f-ach  insei’tion  almost  invariably  pro- 
da?d^L  vesicle.  The  only  exception  to  this  success  was  during  some 
veiy  hot  weather  two  or  three  years  ago,  when  I  had  several  failures 
but  lymph  sent  from  the  same  source  was  afterwards  successful.  ’ 

t,.  .  ,  Unsuccessful  Vaccination. 

i‘-  mere  is  no  fee  allowable  for  the  unsuccessful  vaccination  of  a  child 

ever^may^e  of  value  :1Uay  b<3  repeated’  0ne  or  tvv0  suggestions,  liow- 
i1}  Hse  y16  tnbe  as  soon  after  receipt  as  possible. 

(2)  Empty  it  of  its  contents  as  completely  as  possible.  Some  nublic 
, b f 1 1  e v e.  they  have  obtained  better  results  when  they  have 
?.ba„k®n  the  tube  as  in  shaking  down  the  index  of  a  clinical  thermometer 
f  e  thiSf  °hgUfg  sonl?  of  the  granular  material  which  adheres  to 

before  using1  h  1  be’ t0  an  increasiug  degree  if  the  tube  is  kept  long 

If  there  should  be  failure,  try  vaccinating  the  other  arm,  as  there 
a  local  insusceptibility  established,  even  where  the  lymph 
has  not  had  any  apparent  effect,  and  vaccinating  on  the  same  spot  iu 
niany  cases  will  result  in  a  second  failure.  The  question  arisesas  to 
whether  this  local  insusceptibility  is  the  result  of  au  absorption  of  the 
toxins  from  a  sterile  vaccinal  culture.  '  p  U1 

(4)  If  a  second  failure  occurs,  wait  before  making'tlie  third  insertion 
toracoupe  ol  months  on  account  of  temporary  insuscepti- 
tained  1 1 16  CUd  °f  wlnch  tlme  a  successful  result  will  probably  be  ob- 

^course  the  all-important  question  is  that  of  the  lymph  as  it  is 
supplied  to  the  public  vaccinators.  The  demand  for  the* Government 
lymph  has  much  exceeded  anticipation  ;  the  staff  must  necessarily  have 
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worked  under  the  greatest  difficulty  when  the  collection,  Preparation, 
and  distribution  have  been  conducted  respectively  at  Lamb  s  Conduit 
street  the  Jenner  Institute,  and  Cannon  Row.  In  Cologne  and  else¬ 
where'  arrangements  are  more  compact,  and  difficulties  minimised. 
Would  that  combined  representations  to  the  central  authorities  coud 
secure  more  satisfactory  conditions,  and  a  more  compact  administra¬ 
tion.  _ 


forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  Maich  2  dr 
June  21st,  and  September  27th,  1900. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


Portugal. 

During  the  week  ending  December  17th  only  1  death  from  plague  oc- 
curred  at  Oporto,  and  as  no  cases  liave  been  reported  since  it  would 
really  seem  as  though  the  outbreak  was  on  the  verge  of  disappearing 
altogether.  Goods  from  parts  of  Portugal  south  of  and  including  Lisbon 
are  now  admitted  into  Spain,  and  free  pratiaue  is  given  at  Gibraltar  to  ves¬ 
sels  from  that  region  which  can  show  a  clean  bill  of  health,  llie  total 
number  of  cases  since  the  outbreak  is  282,  of  which  104  have  ended 
fatally. 

India. 

The  good  news  received  by  telegrams  from  India  some  three  weeks  ago 
does  not  seem  to  be  borne  out  by  what  we  have  learned  subsequently  as  to 
the  state  of  Bombay  itself.  There  seems  some  decline  m  the  plague 
returns  for  the  Bombay  Presidency  generally,  but  m  the  city  of  Bombay 
the  number  of  plague  cases  is  steadily  increasing.  During  the  week 
ending  December  19th,  the  deaths  from  all  causes  rose  to  246,  a  large  num¬ 
ber  being  due  to  plague.  Plague  is  therefor  e  again  epidemic  in  Bombay, 
and  there  seems  a  probability  of  the  continuance  of  the  recurrence.  In 
other  parts  of  India  more  favourable  reports  in  regard  to  the  prevalence 
of  plague  are  to  hand,  and  in  Calcutta,  although  no  real  improvement  is 
recorded,  owing  to  the  evident  improbability  of  the  disease  becoming 
epidemic,  the  sanitary  staff  specially  employed  for  plague  duty  is  to  be 
reduced. 

Plague  seems  to  be  following  the  course  it  followed  during  the  last  three 
years.  At  the  present  moment  many  other  diseases  are  prevalent,  it  not 
actually  epidemic,  in  Bombay.  Cholera  is  rife,  and  measles,  small  pox, 
diarrhoea,  and  respiratory  ailments  claim  a  larger  number  of  victims  than 
usual.  The  marked  increase  in  “lung”  diseases  is  not  without  suspicion. 
Pneumonic  plague  is  so  insidious,  and  resembles  so  closely  ordinary 
pneumonia,  that  it  behoves  the  authorities  to  keep  a  sharp  eye  on  cases 
returned  as  pneumonia  or  phthisis. 


Election  of  Member?. 

A nv  aualified  medical  practitioner,  not  disqualified  by \any 
biSSW Association  who  shall  be  re^mmended  as 
eligible  by  any  three  members,  may  be  elected  a  member  Dy 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sho  M 

apply  to  the  Secretary  of  the  Branch.  “f^H^ve  been 
elected  by  a  Branch  Council  unless  their  names  have  Deen 
fnserted  in  the  circular  summoning  the  meeting  at  which 

they  seek  election.  Fbanci3  fowB,  General  Secretary. 


Mauritius. 

During  the  week  ending  December  14th  23  fresh  cases  of  plague  occurred 
in  the  island,  and  21  deaths  from  the  disease,  while  in  the  week  ending 
December  21st  there  were  22  fresh  cases  and  14  deaths. 


LIBRARY  [OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and 

of  the  Association  are  now  fitted  up  for  the 
of  the  Members  Lin  commodious  apartments,  at  t  - 

the  Association,  429,  Strand.  The  rooms  are  open  from 110 a.m 
to  5  p.m.  Members  can  have  their  letters  addressed  to  then 

at  the  office.  _ _ _ 


BRANCH  MEETINGS  TO  BE  HELD. 

~  _ T>  rrVDTTX)  ClTX  "RF 


BOEDER  COUNTIES  BRANCH  :  COUNTIES  OF  ROXBURGH,  BE 
kirk,  and  Peebles  Bistrict.— This  Disti  ict  wm  me  &t  P 


Hotel,  Newtown?  Stf  Boswell’s,  0,1 


Melrose,  N.B.  _ _ 


South  America. 

The  reported  outbreak  in  South  America  at  the  town  of  Santos  seems 
fortunately  to  have  subsided ;  at  any  rate  there  have  been  no  reports 
concerning  plague,  either  official  or  unofficial,  from  Santos  for  some 
four  weeks. 

New  Caledonia. 

A  report  received,  via  Sydney,  N.S.W.,  states  that  plague  has  reached 
Noumed,  the  capital  of  the  French  colony  of  New  Caledonia.  The  tele¬ 
gram,  dated  December  25th,  has  it  that  12  natives  have  already  succumbed 
to  plague.  The  disease  is  reported  to  be  spreading,  and  4  Europeans  have 
been  attacked.  The  first  idea  was  that  plague  was  introduced  in  jute  bags 
from  Calcutta,  but  subsequently  it  has  been  ascribed  to  the  filthy  habits 
of  the  Kanakas.  It  is  impossible  to  accept  either  of  these  statements ; 
jute  bags  may  have  been  imported,  but  it  has  been  shown  by  Hankin  that 
plague  germs  do  not  live  long  in  goods  on  board  ship,  and  it  is  not  known 
that  the  Kanakas,  by  their  over-sea  connection  with  Honolulu,  could  have 
brought  plague  with  them,  for  Honolulu  is  not  plague- stricken.  Jute 
bags,  however,  in  common  with  other  goods,  may  contain  rats,  and  if  the 
vessel  touched  at  and  shipped  jute  bags  at  Calcutta,  it  is  quite  possible 
that  rats  suffering  from  plague  were  carried  on  board  at  the  same  time. 
It  is,  however,  impossible  with  the  small  amount  of  information  before 
us  to  come  to  any  definite  conclusion.  New  Caledonia  is  so  remote  from 
any  known  plague-stricken  town  or  district  that  it  is  difficult  to  see  how, 
unless  by  the  importation  of  goods  harbouring  rats,  the  disease  could 
have  reached  it.  New  Caledonia  is  some  Soo  miles  off  the  eastern  coast  of 
Queensland,  and  considerable  alarm  is  caused  by  the  presence  of  plague 
so  near  Australia.  _ _ _ 


y Metropolitan  Counties  Branch:  Central' Hoi 

A1  bum  iVi  uriaau d  Associaled  Syni^om!|  otVeVVVVbeVs  of tlmVVlV/tl 
by  Mr.  Macready,  Dr.  Clifford  Bade, other ^memDers  macevo 

hospital.  The  District  Committee  will  meet  at  4.15  R*1- 
Brondesbury,  N.W.,  Honorary  Secretary. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  17th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

December,  1899.  Francis  Fowke,  General  Secretary. 


South-Western  Branch.— The  winter  ^^^henmum^Geofge'stree 
held  on  Tuesday,  January  16th,  1 V°°,  at  the i  Athe  u  ,  h|ar  tr0 
Plymouth,  at  3  p.m.  The  Honorary  Secretary  will  oe  g  imenS|  thau 
members  wishmg  to  read  papersorshowcases  or  J)r  Gordc 

w.  Webber,  MM*- 

Secretary,  4,  Woodland  Tenace,  1  lymouth.. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1900. 

Meetings  of  the  Council  will  be  held  on  January  17th,  April 
nth,  July  nth,  and  October  10th,  1900.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 


a’R'FRTIFFN  BANFF  AND  KINCARDINE  BRANCH. 

‘If  BtLrr— i  S.  ft 

deen  on  Wednesday,  December  20th,  the  President, 

were  read  and  eo: 

ballot  was  held  for  the  election  of  FleeWnrge, 
R.  Gavin  Brown,  FI. M.S.  Clyde ,  and  he  was  unanimously 

mitted  a  member  of  the  Branch.  Hpiivered  h 

Presidential  Address.— Dr.  Farquharson  then  ,  ti 
presidential  address,  which  dealt  with  questions  S, 

vaccination,  registration  of  deaths,  and  the  Royal  A  y 
Corps.  A  Very  full  discussion  followed,  wh  ch  was 
part  in  by  Professor  Matthew  Hay,  Dr.  Wxlson  C H. u  3 

Brigade-Surgeon- Lieutenant- Colonel  Maconochie,  •  j- 

Williamson,  Dr.  Westland,  Dr.  Thomas  Milne, 
Riddell.  A  hearty  vote  of  thanks  was  accorded  to  •  ]  ^;1 
harson  for  his  excellent  address,  on  the  motion  of  the 
President,  Dr.  Wilson  (Huntly). 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Halifax  on 

29th,  Dr.  Kirkpatrick,  the  President,  in  the  cliai  . 
members  and  several  visitors  were  present.  pph 

Confirmation  of  Minutes. — The  minutes  of  the  last  mee 
were  read  and  adopted . 

The  Prevention  of  Tuberculosis.- The  repwt  of  Committee  w 
were  appointed  to  consider  the  advisability  of  holdig  P 
meeting  to  promote  the  formation  of  a  society  ^  .f 
tion  of  Tuberculosis  was  presented.  The  Committee  a 
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that  a  meeting  be  held  after  the  new  year.  The  report  was 
adopted  and  a  committee  appointed  to  make  arrangements 
for  meeting ;  the  committee  to  consist  of  Drs.  Kirkpatrick, 
Jones,  Sinclair,  Silver,  Cunningham,  and  Murray. 

Communications. — Dr.  M.  A.  B.  Smith  read  an  interesting 
paper  on  Pyrexia  and  its  Treatment,  which  was  discussed 
vigorously  by  Drs.  Goodwin,  D.  A.  Campbell,  Jones,  Curry, 
Murray,  Cunningham,  and  Major  Clement,  R.A.M.C. — Dr. 
Goodwin  read  some  notes  on  Surgical  Work  seen  by  him  in 
the  London  hospitals. 


CEYLON  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Colombo  on  October  7th 
•Surgeon-Major  Allan  Perry,  P.C.M.O.,  President,  in  the 

chair. 

Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
ivere  read  and  confirmed.  & 

New  Member.— Mr.  J.  C.  Nicholas,  L.C.M.C.,  Ceylon,  was 
ffected  a  member  of  the  British  Medical  Association  and 
Jranch. 

iote  of  Condolence. — A  motion  was  unanimously  agreed  to 
xpressing  regret  at  the  loss  the  Branch  had  sustained  in  the 
'.eath  of  Dr.  E.  Gratiaen,  Colonial  Surgeon.  The  Secretary 
vas  instructed  to  convey  to  the  relations  of  Dr.  E.  Gratiaen 
he  sympathy  and  condolence  of  the  members  of  the  Branch. 
Pharmacopoeia  Subcommittee.— The  Secretary  read  a  formal 
eport  of  the  Drug  Subcommittee  appointed  in  July,  1889,  to 
nquire  into  the  therapeutical  value  of  certain  drugs  recom- 
aended  bv  Dr.  W.  G.  Vandort  as  worthy  of  inclusion  in  the 
mperia l  Pharmacopoeia .  The  President  then  proposed  a 
ote  of  thanks  to  the  members  of  the  Drug  Subcommittee 
nd  wished  their  report  be  forwarded  in  its  entirety  to 
rofessor  Attfield,  requesting  him  to  give  his  views  on  the 
tibject.  It  was  also  proposed  that  a  letter  of  thanks  be  sent 
o  Messrs.  Neil  S.  Campbell  and  Co  and  the  Colombo  Apothe- 
Company,  Colombo,  for  their  services  in  connection 
ith  the  preparation  of  the  native  drugs. 

Paper.  The  Secretary  then  read  a  paper  on  a  New  Method 
•  Circumcision,  by  Dr.  W.  AVijesakera,  M.R.C.S.Eng.  A 
nef  discussion  ensued. 


BRITISH  GUIANA  BRANCH. 
he  annual  meeting  of  this  Branch  was  held  at  the  Public 
ospital,  Georgetown,  on  November  9th,  Dr.  F.  H.  Edmonds 
resident,  in  the  chair.  Ten  members  attended. 

Statement  of  Accounts. — A  statement  of  accounts  duly  audited 
as  circulated,  showing  a  credit  in  the  bank  of  91  dollars  and 
’  cents. 

Alteration  of  By-laws. — Dr.  W.  S.  Barnes  proposed,  and  Dr 
DuNscoMBE-HoNrBALL  seconded,  that  By-law  4  be  altered 
that  the  President  be  eligible  for  re-election,”  and  that  in 
Haw?  “  future  past  Presidents  be  not  permanent  members 
the  Council,”  both  of  which  were  carried  unanimously.— 
r.  Dunscombe-Honiball  proposed,  seconded  by  Dr.  Barnes 
at  By-law  18  be  deleted,  as  he  saw  no  necessity  for  it  at 
esent,  it  having  been  made  at  a  time  when  it  was  neees- 
ry,  but  he  considered  at  present  its  deletion  might  be  advan- 
geous  and.  there  was  no  such  by-law  in  the  laws  of  the 
^t  Association.  This  was  also  carried  unanimously. 
lellow  Fever  and  Mould. — A  circular  received  from  the 
'  ivernment  in  re  yellow  fever  being  conveyed  by  mould  was 
"culated  among  the  members. 

Communications— A  paper  on  a  Peculiar  Case  of  Nervous 
sease  allied  to  Energic  Stupor,  was  read  by  the  Honorary 
cretary  (for  Dr.  Ozanne,  who  unfortunately  was  unable  to 
present).  A  cordial  vote  of  thanks  was  passed  to  Dr.  Ozanne 
interesting  paper.— Dr.  J.  H.  Conyers  then  exhibited 
U  following  specimens:  (1)  A  large  Elongated  Gall  Stone, 
Rich  caused  intestinal  obstruction  by  impaction  in  the  small 
estine.  the  duodenum  communicating  with  the  gall 
Klder  by  a  large  rounded  opening;  (2)  a  similar  looking 
■a  stone  which  was  found  in  a  gall  bladder  by  Dr.  J.  O’Dowd 
,J  a_n ;  (3)  a  case  of  Intestinal  Obstruction  caused  by  peritoneal 
\  e  connection  with  a  splenic  tumour  (syphilitic  ?).— Dr. 
Ian  Barnes  showed  a  case  of  Tubal  Pregnancy  for  Dr! 

^?te  °/ ’T/lanJcs  to  Honorary  Secretary.— A  vote  of  thanks, 
nposed  by  the  President,  was  accorded  to  the  Honorary 
-  ‘retary  for  the  work  he  had  done  during  the  year. 


Election  of  Officers. — The  following  officers  were  elected  for 
rr-e  eJ?suing  yea r:— President:  Dr.  O.  Dunscombe-Honiball. 
Vice-Presidents:  Drs.  W.  S.  Barnes  and  F.  II.  Edmonds. 
Members  of  Council:  Drs.  C.  J.  Gomes.  J.  E.  A.  Ferguson, 
W.  Yon  AVinckler,  and  J.  De  Freitas.  Honorary  Secretary  and 
Treasurer:  Dr.  J.  F.  Scott  Fowler. 


CAPE  OF  GOOD  HOPE  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  on  September 
22nd  ;  Dr.  W.  J.  Dodds,  President,  in  the  chair. 

.  Communications.— Mr.  Rowan  read  notes  of  a  case  of  exten¬ 
sive  Fracture  of  the  Skull  in  a  boy,  who  lived  a  week  after  the 
injury;  and  subsequent  speakers  detailed  some  remarkable 
instances  of  native  vitality  after  similar  mishaps— Mr.  Sharp 
read  notes  of  an  interesting  case  of  Diphtheria  in  a  child,  aged 
23  months,  who  had  taken  33,000  units  of  antitoxin  in  about 
fifteen  days  and  had  recovered.  He  thought  that  antitoxin 
was  not  generally  used  so  boldly  as  it  might  be.— Mr.  L.  A.  W. 
Beck  related  a  case  of  Fibro-sarcoma  removed  by  him  from 
the  Jaw,  and  showed  the  specimen,  a  large  one.  He  dwelt 
upon  the  assistance  he  had  derived  from  preliminary  ligature 
of  the  common  carotid  in  making  the  operation  practically 
bloodless.  After  operating  he  had  left  a  piece  of  tubing  round 
the  artery  for  twenty-four  hours,  so  that  it  could  have  been 
immediately  tightened  had  haemorrhage  supervened.  The 
case  made  a  rapid  recovery.— Dr.  A.  H.  Petersen  read  a  paper 
on  the  Treatment  of  Uterine  Myoma,  reviewing  the  subject  in 
a  most  interesting  manner.  He  thought  that  resort  to  oper¬ 
ation  was  too  often  indulged  in.  He  also  considered  that 
ligature  of  the  uterine  arteries  was  an  operative  procedure 
with  a  future  before  it.  An  interesting  discussion  followed. 

Unprofessional  Advertising. — A  proposition  emanating  from 
Dr.  Darley-Hartley,  condemning  advertising,  was  referred 
to  the  Council  for  consideration. 


The  annual  meeting  was  held  at  Capetown  on  October  27th, 
Dr.  W.  J.  Dodds,  President,  in  the  chair.  There  were  twtnty- 
one  members  and  visitors  present. 

New  Members. — Caotain  Bailey,  late  R.A.M.C.,  and  Dr. 
Leicester,  of  the  New  Somerset  Hospital,  were  elected 
members. 

Report  of  Council. — The  financial  statement  and  the  council’s 
report  were  duly  read  and  adopted.  The  latter  showed  that 
the  average  attendance  during  the  year  had  been  20,  that  11 
new  members  had  been  elected,  3  had  resigned,  and  that  the 
existing  membership  was  1 16. 

Election  of  Officers. — The  following  were  elected  as  officers 
for  the  ensuing  year: — President:  C.  F.  K.  Murray,  M.D. 
Vice-President-.  George  Turner,  M.B.  Treasurer:  Edith  Pellat, 
L.S  A.  Secretaries :  D.  J.  Wood,  M.B.,  and  J.  Paterson,  M.B. 
Council:  G.  E.  C.  Anderson,  M.D. ;  G.  B.  Silke,  M.B.  ;  C.  C. 
Elliot,  M.D  ,  and  M.  Hewatt,  M.D. 

Local  Medical  Education. — The  consideration  of  a  report  from 
a  Committee  appointed  to  consider  the  practicability  of  a  cer¬ 
tain  measure  of  local  medical  education  was  deferred  to  a 
special  meeting  to  be  called  at  an  early  date. 

Retiring  President's  Address.— The  retiring  Presi dent  gave 
an  interesting  address  on  the  progress  in  medical  science 
during  recent  years,  more  especially  in  connection  with 
public  health,  for  which  he  was  accorded  a  hearty  vote  of 
thanks. 


CORRESPONDENCE, 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — The  British  Medical  Journal  has  rendered  such 
devoted  and  successful  service  in  the  cause  of  the  army 
medical  officers,  that  I  venture  to  hope  that  its  sympathies 
and  powerful  help  may  aho  be  extended  to  the  more  silent 
officers  of  the  Naval  Medical  Service.  Silence  is  traditional 
in  the  navy,  and  is  cherished  by  the  regulations  ;  but  it  abso¬ 
lutely  prevents  any  statement  of  grievances,  since  a  disregard 
of  the  tradition  is  sure  to  bring  trouble  to  the  offender. 

As  the  surgeons  cannot,  therefore,  speak  for  themselves,  will 
you  allow  me  to  point  out  some  of  the  grievances  of  the  Naval 
Medical  Service  ?  First,  as  regards  rank.  An  officer  of  the 
Royal  Army  Medical  Corps  holds  more  or  less  the  same  rank 
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as  officers  of  other  branches  of  the  service.  A  naval  medical 
officer  after  his  first  eight  years  of  service  invariably  holds 
rank  inferior  to  that  of  an  executive  officer  of  his  own  age.  On 
entry  into  the  service  he  ranks  as  a  lieutenant,  and  after 
twelve  years’  service,  on  promotion  to  the  rank  of  staff-surgeon, 
he  ranks  with  a  lieutenant  of  only  eight  years’  standing.  Now 
the  average  age  of  a  surgeon  on  joining  is  about  24  years, 
while  that  of  a  lieutenant  is  about  22  years  on  promotion ; 
thus  a  staff-surgeon  will  be  four  years  junior  in  the  service  to 
a  lieutenant  with  whom  he  ranked  on  entry,  who,  moreover, 
is  probably  six  years  younger.  This  disparity  increases  in  the 
senior  ranks :  a  medical  officer  attains  the  relative  rank  of 
commander  when  he  becomes  fleet-surgeon  after  twenty  years’ 
service,  while  a  lieutenant  becomes  a  commander  after  less 
than  thirteen  years’  service,  and  at  the  end  of  twenty  years  he 
has  probably  obtained  further  promotion.  This  injustice  does 
not  apply  to  the  other  learned  branch  of  the  service — namely, 
the  university  graduates  who  instruct  the  midshipmen,  and 
“who  enter  at  about  the  same  age  as  the  surgeon,  but  obtain 
their  steps  in  rank  after  eight  and  fifteen  years  instead  of 
after  twelve  and  twenty  years  respectively. 

This  disparity  in  rank  is  not  compensated  for  by  any  greatly 
increased  rate  of  pay.  A  surgeon  on  entry  receives  is.  6d.  a 
day  more  than  a  lieutenant,  but  this  officer  can,  by  taking  up 
gunnery  or  navigation,  obtain  more  pay  than  the  medical 
officer.  In  the  army  the  pay  of  a  medical  officer  on  entry  is 
nearly  double  that  of  a  combatant  officer  of  his  own  age,  and 
corresponds  with  that  of  an  officer  in  the  scientific  branches  of 
the  army. 

The  slowness  of  promotion  is — under  naval  discipline — a 
real  grievance.  The  friends  and  equals  of  his  youth  pass  over 
a  surgeon’s  head,  and  should  a  medical  officer  spend  many 
years  in  the  service  he  will  probably  be  under  the  orders  of, 
and  dependent  on  the  favour  of,  a  captain  who  was  just 
leaving  the  nuisery  when  the  surgeon  obtained  his  quali¬ 
fications. 

In  adoit'on  to  the  slowness  of  promotion,  the  rank  of  fleet- 
surgeon  (re'ative  to  that  of  commander)  does  not  carry  with 
it  privileges  adding  to  personal  comfoit,  such  as  a  more 
spacious  cabin  and  the  right  to  employ  a  private  servant.  A 
fleet-surgeon’s  cabin  is  often  no  better  than  that  of  a  newly- 
joined  surgeon  or  of  a  junior  lieutenant. 

With  regard  to  naval  hospitals,  we  find  that  the  principal 
medical  officer  has  no  power  of  punishing  the  men  employed 
under  him,  although  he  is  responsible  for  their  good  conduct. 
This  naturally  is  a  serious  disadvantage  in  maintaining  dis¬ 
cipline.  Again,  the  principal  senior  officer  of  every  naval 
hospital  abroad  is  either  a  dockyard  admiral  or  a  naval 
captain,  who  inspects  the  hospital  weekly,  and  has  the  prin¬ 
cipal  medical  officer  under  his  orders  ;  finally,  the  Admiralty 
does  not  trust  a  medical  officer  to  hold  a  medical  survey  with¬ 
out  the  superintendence  of  an  executive  officer  as  President, 
who  may  be  the  junior  both  in  rank  and  age  of  the  principal 
jnedical  officer  present. 

The  effect  of  these  disadvantages  has  been  to  induce 
medical  officers  to  leave  the  service  after  becoming  entitled 
to  a  gratuity,  or  at  any  rate  after  twenty  years’  service,  and  if 
they  are  more  widely  known  and  appreciated,  they  will 
probably  act  in  deterring  men  from  joining  the  service;  in 
fact,  there  has  been  already  a  falling  off  in  the  number  of 
candidates  at  the  recent  examinations.— I  am,  etc., 

December  18th.  VERAX. 


THE  PHYSICAL  EXAMINATION  OF  CANDIDATES  FOR 
THE  PUBLIC  SERVICES. 

Sir, — As,  in  consequence  of  pressure  on  your  space,  I  am 
severely  limited  in  the  length  of  my  reply  to  Surgeon-General 
Cayley,  as  too,  the  original  point  of  controversy  between  us, 
whether  or  no  the  Council  of  the  Association  should  submit 
the  resolution  of  its  Medical  Section  on  the  above  subject  to 
the  War  Office,  has  been  settled  by  the  forwarding  of  the 
resolution  to  the  proper  authorities,  I  must  be  content  with  a 
very  short  and  incomplete  rejoinder  to  Surgeon-General 
Cayley’s  able  and  courteous  letter,  replying  to  only  two  of  the 
points  he  raises,  assuring  him,  however,  at  the  same  time, 
that  if  he  cares  to  carry  this  very  interesting  and  fruitful  con¬ 
troversy  into  the  columns  of  some  service  journal  I  shall  be 
very  pleased  to  follow  him  thither,  if  he  will  kindly  send  me  a 
copy  of  the  periodical  in  which  his  communication  appears. 


One  very  important  question  of  fact,  on  which  no  contro 
versy  ought  to  be  possible,  is  whether  or  no  a  proportiona 
increase  of  weight  and  chest  measurement  is  required  by  th( 
Regulations  of  admission  to  the  Service  from  candidates  fo: 
commissions,  concurrently  with  an  increase  in  their  height 
Surgeon-General  Cayley  asserts  that  candidates  above  a  cer¬ 
tain  height  must  have  a  higher  minimum  weight  and  ches1 
girth  than  those  below  it.  I  reply  that  they  need  not,  anc 
that  age,  not  height,  governs  the  only  Regulations  on  this  sub 
ject.  I  moreover  maintain  that  these  Regulations  act  mosi 
unfairly  by  admitting,  too  frequently,  the  tall  weed,  anc 
excluding  the  small  healthy  man. 

Here  is  the  list  of  physical  equivalents  inserted  in  tin 
Army  Regulations  governing  admission  to  the  Royal  Military 
College,  Sandhurst,  with  a  precedent  note  “that  the  correla 
tion  of  age,  height,  weight,  and  chest-girth  is  equal  0: 
superior  to  that  given  in  the  following  table  : 


Age  last 
Birthday. 

Height  in  Inches. 

-  ■ 

Weight  in 
lbs. 

Chest  Girth. 
Inches. 

l6 

- 

64  =  s  feet  3  inches 

”5 

32 

17 

63?  =  5  feet  35  inches 

120 

32J 

18 

64  =  5  feet  4  inches 

125 

33 

19 

64  =  5  feet  4  inches 

130 

33 

20 

64  =  5  feet  4  inches 

134 

33 

21 

64  =  5  feet  4  inches 

137 

33} 

22 

64  =  s  feet  4  inches 

139 

34 

Thus  a  boy  of  18  years  of  age  must  have  a  minimal  height  of  5  fi 
4  inches,  a  minimal  weight  of  125  lbs.,  and1  a  minimal  ches 
girth  of  33  inches.  Yet  if  he  possess  the  minimal  weight  an 
chest  girth  prescribed  for  his  particular  age,  he  may  excee 
the  minimal  height  by  as  many  inches  as  he  pleases  withoi 
fear  of  rejection.  In  the  opposite  direction  of  error,  howeve 
it  demands  of  a  youth  of  22  years  of  age,  and  5  ft.  4  inches  i 
stature,  a  chest  girth  of  34  inches.  Now  according  to  D 
Billings,  of  the  United  States  army,  among  16,196  Englisl 
men  the  average  chest  measurement  of  men  varying  from  1 
to  45  years  of  age,  with  a  height  of  from  63  to  65  inches,  w£ 
only  32.6  inches.  But  our  authorities  demand  of  the  your 
man  of  22  who  is  only  5  ft.  4  inches  high  a  chest  girth  whicl 
according  to  Dr.  Billings,  is  not  found  in  men  of  from  5f 
7  inches  to  5  ft.  9  inches  in  stature,  whose  average  is  onl 
33.8  inches.  So  that  while  short  officers  are  required  1 
possess  a  chest  girth  far  above  the  average  of  that  1 
men  of  their  inches,  tall  officers,  on  the  contrary,  ai 
admitted  with  a  measurement  either  only  equal  to,  or  eve 
inferior,  to  the  average  of  men  of  their  height.  A  palpab 
unfairness. 

But  to  turn  to  more  general  considerations.  In  the  Britis 
army  a  careful  selection  of  the  best  material  is  possible,  sin< 
so  popular  is  the  service  that  only  10  per  cent,  of  those  appl, 
ing  for  commissions  can  obtain  them.  It  would,  then,  appei 
a  reasonable  preliminary  measure  to  select  only  the  be 
physical  material  for  admission  to  what  must  always  remai 
an  athletic  profession.  But  no.  We  are  told  in  oppositic 
“  that  a  general  does  not  plan  a  campaign  or  win  a  battle  1 
his  biceps.”  True  ;  but  if  by  the  word  “biceps  ”  we  symbols 
the  sum  of  all  the  factors  which  make  up  physical  fitness,  v 
retort  that  a  general  may  fail  through  the  absence  of  his  ow 
biceps,  as  he  certainly  will  in  the  absence  of  that  of  h 
officers  and  men.  It  is  popular  to  cite  Wolfe  and  Nelson  (tl 
latter  of  whom  was,  after  all,  perfectly  healthy)  as  exampl' 
of  sickly  men  who  were  successful  leaders;  while  the  muc 
larger  body  of  generals  whose  campaigns  have  proved  u; 
successful  through  lack  of  physical  ability  to  conduct  or  cor 
plete  them  is  most  conveniently  ignored.  I  will  only  mentic 
Cuesta  at  Talavera,  Napoleon  at  Waterloo,  Elphinstone  1 
Cabul,  Anson  at  Umballa.  and  Howe  after  the  action  of  tl 
First  of  June,  although  the  list  might  be  indefinitely  e 
tended.— I  am,  etc., 

Torquay,  Nov.  14th.  WlLLIAM  SYKES,  M.D.,  F.S.A. 

P.S. — Since  writing  this  letter  I  am  much  gratified  to  s< 
that  the  Secretary  of  State  for  War  has  annoueefl  his  intei 
tion  of  directing  an  inquiry  into  the  above  subject.  I  on 
trust  that  he  will  extend  it  into  the  whole  question  of  tes 
for  admission  into  the  commissioned  ranks  of  the  army,  bot 
educational  and  physical,  and  will  take  evidence  outside  tl 
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ranks;  of  the  Royal  Army  Medical  Corps,  especially  from  such 

Dl,kes’  °*%&,  on  Ihe  eflecfof 
om-  Publto  ScSf  m  Prccurm«  the  best  mat«'ial 


S.R-Ish^h.Ur1'  F?  CANOEEOnS  PROCESS, 
t’ha b  •  bllg?d  d  you  will  allow  me  to  point  out 
that  the  curious  inconsistency  ”  your  reviewer  thinks  he  has 

taSSSi;  whfchfi?6  °a  CanCe">1  \8  a  Phantom  of  hiAown 
+lcb  has  no  existence  whatever  in  my  work. 

3f  i nflammaHnn  CavAer  18  th?  outcome  of  hyperplasia,  and  not 
3i  mnammation.  Tour  reviewer  confuses  these  two  funda- 

Sndh^M110  processes  together,  and  treats  them  as  being 
i,  J  aerf aS  ?7  Vebef  isthat  th^  are  in  every 
2lv  and  dlstlnct*  Inflammation  is  the  outcome 

■  y,  of  extrinsic  causes,  whereas  the  causes  which  deter" 

are  the  Se?>fe  ^which  1  have  used  the  term 

md  hvnpr^ii  '  Moreover  the  two  prccesses-inflammation 
rhere Snlev is' ' 3i:Phol°gically  distinct.  In  a  part 
»r2st  nr  I  t0  arise— such  as  the  buccal  cavity,  the 

•reast,  01  the  uterus— the  whole  epithelial  lining  shows 
hroughout  signs  of  hyperplastic  chanfes,  although  ft  is  onTv 
t  a  given  point  that  these  eventually  culminate  in  the  forma 

avne0fanSieCder0t These  a?e  the  ch“^8  to  which  I 
Srict  ?tPto  sn nh  a m  precancerous,”  and  I  absolutely 

Warded  thesp  phP  6Se'  M^ny  Persons  have  erroneously 
?araea  these  changes  as  inflammatory;  but  as  I  have 

ig  of  th°eUreal  is  fatal  t0  a  proper  understand- 

g  01  the  real  nature  of  the  cancerous  process.— I  am,  etc. 

Chfton  Dea  ,6th.  W.  Roger  Williams. 

flnion  r'bS°  he1"  1I?q1Jiam8  is-  of  i°urse  entitled  to  his  own 
dlpd  Vp  h  must  recognise  that  everybody  is  not  com- 

SthJSfSE*®  .T1^.  him-  Al>  inflammatory  process™ 

“<>'  conneetive  tissue,  as  seen  in  the  various  forms  of 

S  he!  gnf„7  °m?U’  orof  ^“helial  struolur.l  as  see”  in 
S  proliferation,  are  essentially  hyperplastic  The 

ie  to ^infl!mSat?oflnammft0ry  byPerPlasia  and  one  that  is  not 
id  artificial*  V  or  chemotaxis,  would  be  quite  arbitrary 
ie  “precmicproiff ima}edjate  results  are  concerned 
iwr  ?vmtrCer0UtS  ehanges  m  the  situation  to  which  Mr 

mflammSf  etthaVean}  ^  common  histological  marks 
uio amrnat ion  ,  those  aflectmg  the  tongue  are  rio-htlv 

«sed  aa  forms  of  glossitis.  Th/inflammXy  process  in 
the  Sstob  l°aieS  att,ended  with  an  inevitable  hP  perplasia 

ies  aid  toc?2«smtehne\0f  thf  !?SS  hi8h|y  differentiated 
oner  lfflfj:  class  the  hyperplastic  portion  as  outside  the 
•re  p  ^h^mma-tory  portion  is  to  raise  a  division  which  even 
UUhe  suhm  nSfaU  abstract  Proposition,  does  not  alter  the  fact 
<  Jfivee  ?  La  Process  which  is  “  inflammatory  ”  in  many 

i  times  amSwefrnS?^mf  -thatt  is  carcinomatous.  It  is 
,,“7  a,mj fcer  of  difficulty  in  the  case  of  the  brpasl  for 

fl“d  fs  thateofrmine  histologically  whether  the  picture  pre- 
that  of  a  localised  mastitis  or  the  beginning  of  a 
-emomatous  formation;  and  so  in  some  cases" nf 


ratOT  skilled  in  such  matters,  and  fully  supplied  bv  both 

CouncifofVhP  P  hne5eSS'\ry  a?d  8pecial  iuformatiom  The 
what  Dr  te  n  10^S0<r!et^y  Was  and  is  convinced  that 

what  Dr.  Griffith  calls  the  “chances  of  arbitration”  could 

exercise  no  detrimental  effect  upon  the  true  interests  of  the 
a«^t6d  so?ie,tie,s  because  those  interests  would  be  per- 
cctly  safeguarded  by  the  governing  body  of  the  united 
societies.  Interests  involving,  among  other  things  thesafe- 
«?uardingof  some  millions  of  pounds  sterling  are'’ dealt  with 
in  tins  way  every  year  in  London.  in 

co^epraiti0n  t^at  tw?  strong  and  successful  societies 
ini  f  t:  l16n  amalSaniated,  easily  protect  their  own  united 
nterests  ls,to  my  mind,  an  oddity  with  a  suggestion  of  the 

come°r°U8  ab°ut  wblcb’  in  these  sad  times,  is  very  wel- 

.^rctection  Society  has,  at  the  very  least,  done 

societies  h  Tteh?«hrf  Plnt»°-n  the  amalgamation  of  these  two 
s^ieties.  It  has  done  this  in  deference  to  a  wish  to  that 

an  inffpfreSeed  ^  m?bers  of  our  profession  who  take 

an  intelligent  interest  in  medical  defence,  and  many  of  whom 

are  members  of  the  Medical  Defence  Union. -I  am,  etc., 

G.  A.  Heron, 

Treasurer  and  Chairman  of  Council  of  the  London 
Harley  Street,  W„  Dec.  7th  Counties  Medlcal  Protection  Society. 


t'J^tous  formation;  and  so  in  some  caseefonfng?ogssitisa 

cSh  an naru  y  m0re  ar  Present  as  a  guide  than  the  degree  of 
3th  and  character  of  the  epithelial  downgrowth. 

ATTEMPTED  AMALGAMATION  OF  DEFENCE 
SOCIETIES 

p’D7In  hl7  letter  dated  December  18th,  and  published  in 
iTisH  Medical  Journal  of  December  23rd  Dr  Griffith 

;  ree  attempts  have  been  made,  and  have  failed,  to  bring 
i  ^bls  amalgamation.  The  first  two  attempts  were  under8 
enon  the  initiative  of  the  Medical  Defence  Union  It 
r .!?  be  rnteresting  to  know  from  Dr.  Griffith  what  “  legiti¬ 
me  lequirements  ”  made  known  by  the  Medical  Defencp 
vfll 8,ati8fied  durillg  those  two  attemp  s  Peiffiaps 
"emems 'yw‘e™US  What  the8e  unsatiaflad  “  legitimSe 7e 

ie  third  attempt  at  amalgamation  was  suggested  bv  thp 
Y1'  °f  the  Medical  Protection  Society  S  having  in 

'Tdetai  “fL0'  th?  tW°.?r3t  att™P‘a.  PropS  fhat 
.  yaetaUffiJhe_amalgamation  should  be  left  to  an  arhit- 

*  Twentieth  Century  Practice  ~of  Medicine,  vol.  xvii. - 


OCEAN  YOTAGES  IN  PULMONARY  PHTHISIS. 

Thorowgood,  in  the  Barnsn  Medical  Journal  of 
emher  nth,  has  called  attention  to  the  “  remarkable  benefit 
that  many  patients  with  tuberculous  phthisis  obtain  from  a 
sea  voyage.  His  experience  is  but  additional  testimony  to 
the  fact  that  phthisis  may  be  combated  by  almost  any  change 
involving  fresh  air,  good  feeding,  and  sufficient  resG  A  sea 
voyage  has  unfortunately  many  drawbacks.  In  bad  weather 
rest  is  often  impossible  while  one  has  also  to  choose  between 
close  quarters  below  decks  or  damp  ones  above.  At  the 
equator  sailing  ships  are  often  becalmed  for  some  weeks,  and 
then  a  moist  shade  temperature  of  anything  between  8o°  and 
™ast  pe  endured,  and  is  very  exhausting.  Moreover,  after 
6- f° •  G.ood  Dope  is  passed,  fog  maybe  encountered 
lor  days,  if  ice  is  about,  in  any  latitude  south  of  40  degrees 

eave  England  because  of  lung  trouble,  I  tried  two 
months  (February  and  March,  1893)  on  the  Riviera,  and  the 
next  winter  went  for  a  voyage  round  the  world  in  a  slow 
steamship, where  comforts  were  greater  than  in  the  best  sailing 
ship  !  could  find.  The  Riviera  did  me  more  good  in  two 
months  than  the  whole  winter. 

I  believe  from  my  experience  that  the  most  profitable  part 
of  a  voyage  round  the  world,  as  well  as  the  pleasantest,  is  the 
poition  spent  on  land,  and  Western  Australia  seems  to  me  to 
have  a  more  desirable  summer  climate  by  far  than  other  parts 
of  Australia  or  Southern  New  Zealand.  It  says  much,  I  think, 
for  Dr.  Thorowgood  s  powers  of  selection  that  the  patients  he 
sent  on  sea  voyages  did  so  well. 

Neither  Switzerland,  the  Riviera,  Egypt,  the  sea,  or  an 
nglish  verandah,  can  justly  claim  patent  right  for  the 
treatment  of  phthisis.  Any  of  them  may  be  statistically 
shown  to  be  the  best  if  the  eases  they  treat  are  selected  with 
sufficient  care,  and  espeeially.if  their  failures  are  quietly  sent 
elsewhere.— I  am,  etc.,  ^ 

Mentone.  _ _  D.  W.  SAMWAYS,  M.D.,  M.R.C.P. 
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RICHARD  HENRY  MEADE,  F.R.C.S.,  J.P., 
Consulting  Surgeon  to  the  Bradford  Royal  Infirmary' 

We  regret  to  announce  the  death,  in  his  86th  year,  of  Mr 
Meade,  which  occurred  at  his  residence,  Mount  Royd  Brad- 
ford,  on  the  evening  of  December  23rd.  The  rapid  failure  of 
his  health  during  the  last  three  months  had  made  it  evident 
that  Ins  death  could  not  long  be  delayed.  His  mental  quali¬ 
ties  remained  to  the  last  quite  unimpaired.  Mr.  Meade  was 
the  son  of  the  Rev.  Richard  Meade,  of  Princes  Risboro  Buck¬ 
inghamshire,  and  was  born  in  1814.  Lie  received  his  medical 
eduea  ion  at  St.  Bartholomew’s  Hospital,  having  previously 
served  an  apprenticeship  at  the  Bedford  Infirmary. 
Like  Ins  contemporary  and  lifelong  friend  Sir  James  Paget 
he  was  a  prizewinner  in  every  class.  He  became  M.R.C.S. 
in  1836  and  Fellow  by  examination  in  1845.  Before  settling 
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in  Bradford,  he  practised  in  London,  where  he  held  for  three 
vears  a  post  of  Lecturer  at  the  Middlesex  Hospital.  In  1840, 
Mr  Meade  succeeded  to  the  practice  of  Dr  William  Sharp 
in  Bradford,  so  that  his  connection  with  thattowiqin  wine 
lie  was  a  prominent  figure,  extended  ovei  fifty-nine  years. 
For  more  than  sixteen  years  he  was  Honorary  SurSf“°n  to ttbef 
Bradford  Infirmary,  and  for  thirty- five  years  held  the  post  of 
Surgeon  to  the  Low  Moor  and  Bowling  Ironwork  Companies 
He  had  for  many  years  a  large  consulting  practice  in  the 
West  Riding  of  Yorkshire,  and  was  a  skilled  operator. 
Besides  being  an  eminent  surgeon,  he  was  an  ento¬ 
mologist  of  considerable  repute.  It  was  largely  due 
to  the  great  interest  displayed  by  Mr.  Meade 
the  Bradford  Medical  Society  was  started  and  made 
successful.  He  was  one  of  its  first  members,  and  its 
president  on  several  occasions.  Mr.  Meade  also  studied 
closely  the  social  problems  of  the  city,  and  was  a  magistrate 
for  twenty  years.  Of  fine  presence,  always  kind  and  cour¬ 
teous  in  manner,  he  was  beloved  by  all  who  knew  him. 


JAMES  ADAMS,  M.D.Aberd., 

Glasgow. 

We  regret  to  have  to  record  the  death  of  Dr.  Janies  Adams  of 
Glasgow  who  had  reached  the  advanced  age  of  82  years,  and 
was  the  senior  Fellow  of  the  Faculty  of  Physicians  and  Sur¬ 
geons.  He  was  a  native  of  Fdinburgli,  where  lie  was  edu- 
cated  and  received  his  medical  degree  in  1841.  His  father 
was  Dr.  Alex.  Adams,  a  well-known  practitioner  in  his  day, 
and  his  two  brothers  also  belonged  to  the  medical  pr^ 

He  became  L.R.C.S.Edin.  in  1841,  F.F.P.S.G.  in  1840,  ana 
M.D.Aberd.  in  1849.  Dr.  Adams  did  not  practise  111  Edin¬ 
burgh,  though  for  a  short  time  he  was  Assistant  ^^moostrator 
of  Anatomy  under  Knox,  and  assistant  to  Sir  AV  llliam  Fer¬ 
guson.  Pie  settled  in  Glasgow  in  1842,  where  he  developed  a 
large  and  successful  practice,  in  which  he  was  actively  engaged 
ti listen  vears  ago  when  he  retired.  In  addition  to  liis  ordinary 
“fSS SJ V  acted  for  a  time  as  one  of  the  Esammer s 
for  the  Faculty  of  Physicians  and  Surgeons ;  he  had  benn 
President  of  the  Glasgow  Medico-Chirurgical  Society,  and  also 
of  the  Glasgow  Medical  Mission  Society,  and  Chairman  of  the 
Hunterian  Society  of  Edinburgh.  He  contributed  to  medical 
literature,  but  also  interested  himself  in  many  subjects  be¬ 
yond  the  medical  horizon,  particularly,  in  later  years,  the  life 
and  writings  of  Burns.  He  was  a  man  of  great  _  personal 
charm,  and,  moreover,  all  through  his  busy  life,  enjoyed 
respect  and  confidence  of  his  medical  brethren.  His  death 
severs  another  link  with  the  past,  and  with  those  Pioneers  of 
microscopic  and  experimental  work  who  have  do"?  s°  “uc 
advance  theoretical  and  practical  medicine  His  two  sons 
have  followed  in  their  father’s  footsteps,  and  hold  piominent 
positions  in  the  profession  in  their  native  city. 


nnentlv  graduated  M.D.Brux.  in  1885.  He  commenced  his 
professional  career  in  the  Royal  Navy,  and  served  nearly  four 
ppovo  nn  the  China  and  Japan  station.  Whilst  acting  as  sui 

Jeonon  a  smali  gunboat  Je  had  an  opr»tU?Ar,a°  gSSfip? 

“  nf  thp  rivers  which  were  inaccessible  to  the  iaigei  snips, 

^nd  thus  he  saw  Luch  of  both  countries.  He  was  at  one  time 
Burgeon  at  HasTa^Hospital,  at  another  at  Plymouth  Hospital, 
and8at  vet  anotV er  at  the  Hospital  Ship  at  Zanzibar  In  1880 
Dr  Waring’s  health  failed,  and  he  left  the  navy,  but  subse¬ 
quently  recovered  strength  and  settled  at  ^ov®’ dee 

nnicklv  acauired  an  extensive  practice,  and  took  a  deep 
quickly  acquneu  d-u  jf  member  of  the  Council  of 

Physician  to  the  Police  Orphanage,  Admiralty  Burgeon  and 
Agent  for  the  Hove  District,  and  Honorary  Secretary  of  the 

local  Committee  of  the  Hospital  BrformA  Joc^0^tu4ed  at 
in<nr>rr>nrflt,ion  of  Hove,  in  November,  1898,  he  was  returneu  hi 
the  head  of  the  poll  for  Morris  Ward,  and  was  subsequently 
oi^r>tprl  an  Alderman  and  served  on  the  Sanitary  Committee. 
He  was  a’staunch’con^ervative,  and  held  several  local  posts 
S  conn?ctfon  with  that  cause  and  the  Primrose  League 
Altogether  his  career  was  one  of  wide  usefulness  and  of  great 
energy.  He  was  unmarried.  _ _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


Another  prominent  member  of  the  profession  in  Glasgow, 

Dr.  J.  Ewan  Brodie,  passed  away  last  week.  He  liad  been 
subject  for  some  time  to  bronchial  attacks  but  was  able  to 
attend  to  his  professional  duties  until  a  week  before  bis  death. 
A  fresh  attack  of  illness  was  aggravated  by  the  sudden  frost 
snap,  and  after  a  few  days  he  passed  away  Dr  .Brodie 1  was 
born  about  fifty-eight  years  ago  at  Lochgilphead  He  was 
educated  at  the  University  of  Glasgow,  and  practised  in  that 
city  for  nearly  forty  years.  A  skilful  practitionei  and  a  bright 

and  genial  man,  he  was  universally  esteemed  m  his  own  pro- 

fession  and  by  a  large  circle  of  friends.  He  joined  the 

Volunteer  force  at  the  beginning  of  that  movement,  and  for 

many  years  liad  been  Brigade-Surf  eon,  and  at  the  time  of  his 
death  was  Senior  Medical  Officer  of  the  Clyde  A  olunteei 
Infantry  Brigade.  His  funeral  was  conducted  with  military 

honours,  and  there  was  a  large  turn  out  of  ofheers  and  men  of 
the  various  regiments  with  which  he  was  associated  to  pay 
their  last  respects  to  his  memory.  Much  sympathy  is  felt  for 
the  widosv  and  daughter  who  mourn  his  loss. 


Surgeon  to  the  Queen  vice  Surgeon-Major  Genei alsa;  n_Majgr.General 
Major-General,  March  ioth,  •  :  piflc  Brigade  through  the  whole 

ilftas  PrincipafMedicafoflicer^meLtioii.d  in  despatches, C.B.,  and  medal 
with  clasp).  =„  also  appointed  Honorary  Surgeon  t( 

Surgeon-General  A.  H.  Fraser  is  also  appon  R  C  B  ftal{  payi  de 
ceasedfDeceraher  23rd  °DSurge^-Gei^e^'l  Fraser’s  wimmissions^are^datec 

tember  ,5b,  ,s„  ;  and  Surgeon-Jetera! ,.,-S 

iSlWn  SK  fe  of  the 

in  the  Afghan  war  in  1880,  being  mentioned  m  de  P  •  gurrev  on  Dt 

Surgeon,  July  15th.  1853 ;  Surgeon  {Jal  y  t f,U  ’o  ’ 86  benuty  S  rgeon  General 

was  granted  retired  pay.  He  was  jvith  the  33rd  Repm^nt  ™^rmar 
Eastern  Campaign  of  inclndingr  the  batUes  ot  il  on  jun 

the  Turkish  medal.  _ 


After  an  illness  of  only  five  or  six  days  duration,  Dr. 
AVaring,  of  Hove,  Sussex,  died  of  acute  bronchitis  on  De¬ 
cember  12th.  By  his  death,  Hove  has  lost  one  of  its  mo«t 
popular  inhabitants,  and  the  profession  one  of  its  hard-work¬ 
ing  members.  He  studied  medicine  at  Dublin;  lie  beesm 
L.R.C.P.I.  and  L.M.,  and  M.R.CS.Eng.  in  1868,  and  subse- 
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sasrsa*. 

has  also  retired.  His  first  appointment  is  dated  March  3°«b  i»7  . 

Brigade-Surgeon-Lieutenant-Colonel,  Apnl  ist, 1898.  James  Arj 

— ed  1 

ment  to  be  Surgeon-General  from  October  nth,  which  has  aire 
announced  in  the  British  Medical  Jo urn  al  *s  &a^ted.  dated  Octobi 
The  nromotion  of  the  following  Capti Medical JourN* 
nth,  which  also  have  al ready  appeared  in  ^  a  e  Roberts,  n.  5 

have  received  the  approval  of  the  Queen  .-Ben gal  .  A.  E ■  « 0  oe^ ^  \V  \ 
Davidson,  F.  P.  Maynard.  J.  C.  Lamont,  A.H  Nott,  woodwright,  W. 
White.  M.D.,  D.  T.  Lane,  M.L.,  R-  C.  Mac  watt.,  W.  H.  L.  >  ^  p  c  j 

Buchanan.  J.  K.  Close,  M.D.  Madras  :F  J.  Dewes.J.  O.  P^n^, 
Strickland.  T.  W.  Stewart.  Bombay  :  J.  L.  T.  Jone8,  W.  li..  .  ^ 

Surgeon-Colonel  Geof.ge  William  Jameson,  late  Bengal  Establish 


Deo.  30, 


died  at  Blackheath  on  November  &  u 

Assistant-Surgeon,  January  -otli  ,k.I4H'j  a<f„  641  He  was  appointed 
later.  He  retired  from  the  servi rf  xinh  f Burgeon-Major  twelve  years 

as  Assistant-Surgeon  January  ,  th  TFT4’,,  F6  Joined  the  department 
rank  of  Brigade-Surgeon,  April  4th  i88?’  d  1Ctlred  Wlth  the  honorary 


UNIVERSITIESAND  COLLEGES, 

an  Adaitional  Examiner  in  A ntnmt  SpTf,5' B' as,  been  appointed 
Examiner  in  Surgery  an d  Dr  E- Ward  an  Additional 

Medicine  for  the  M.B.  degree  3aid  0wen  an  Additional  Examiner  in 
Recognised  Medical  'School  —The  University  of  .  .  „ 

the  University  College  Dundpci  has  h2IyriTj  5  4S  i  Andrews  (including 
schools  of  medicine  by  the  Medical  Board.' ^dded  to  the  hst  of  recognised 

mitted  to'  th^degrees  ol1!!  ll1  andB^f^  jm4eHI4uh-  th£  follp"inS  were  ad- 

C.  D.  Somers,  M  A.,  Pembroke  ' '  ‘  H'  Bnncker>  B  A-,  st.  John’s ; 

PaVoLS:n  *•*»«. 

Si'WjSSi  ^oivfra^'K.; 

well,  B.A.,  Trill’  •  W  T  Muhincs  ’  rTTi’  B’A’  B°wn-  <  w-  H.  Max- 
B.A.,  Cai. ;  J  A  Nixon  r  \ngrJ?'A-’r.C^n^  s  ’  J- P' L- Mummery, 
Pearson,  B.A.',  Emm  j’c  ARi  hi  r  F  Tme’  B,A-  Cai. ;  S.  V. 
B.A.,  Trin.  H.  ;  R.  E.  Sedgwick  B  A^’cFF  V°  kFi  Salaman> 

Tnn. ;  J.  F.  Skrimshire  Joh  'PT  TaU-Fl  F  .sbufflebotham,  B.A., 

H  AR ^"c :  A 

Wilson,  B.A.,  Cai.tw  B.  MiSfo,i,  m2]  c£‘S<>”'  B'A"  Iri”' ;  *•  * 

vr  a  Ry  UNIVERSITY  OF  LONDON 

'  ■  KSSaSSS- — 

D. 00  7-  SOCIETY  or  APOTHECARIES  OF  LONDCilv 

fSeS-T  l^g^ect  candidates  passed  in  : 

sg“i  it-  && 

af£53B?iSiiffl?VS!SS  Sa??S! 

Midwifery-C^B.  I.eAmS;IL^tS^lH?SStlS1?,ceEH5SS?t,M 

sityS  CIoAege  Hospital’-  SJ 
Roberts  ,*  ij  ni^rMty  College*  Hosjn  taf 

Smith,  University  CcdlSFsSf 6.°C.3 WortfouVs  HofniFF  V' 

E. Brook°smF.  Elias,' ft 4m  TlSn^TH  R  H'  Bedtn°rd’ 

bley,  and  C.  C.  Worts.  U‘  lvlemC)ery,  O.  H.  Rogerson,  O.  C. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

•FIP,RD  HOUSE  HOSPITAL  FOR  THE  INSANE  NEAR  FYFTpw 

£SP^SP«SS3 

;  Percentage,  calculated  on  the  number  admitted0  tos^17*  g°?d  FT 
'  only  once  been  exceeded  in  thp  hiotn^  _ s  6.6-6,  a  ratio  that 


dined  to  the  female  division,  where  15  eases  occurred  ’ nFTTT  7ias 
1l08,and3were0keptfreeofexpeii8e(aSeS  Were  maiotaiIled  at  reduced 


r- sa^rSsuS,;'-*  .0  the 

239  admitted,  and  201  discharged  andFied  Th!p  reF?UrltiesT  There  were 
cent  and  the  death-rate  107  percent  JFTFCiT5ry  rate  was  3*-4  per 
number  resident.  The  deaths  were  all  dne  ln  upon  tbo  average 

as  in  most  other  asylums  throughout  the  eonniryd,Dary  caus9s-  111  this, 
proposed  remedy  for  it  holds  an  important  plFe  [FthZ^FJVV?lng  aiid  the 
Di.  GlendinniDg  emphasises  as  thp^mncf  iSface*1D  a  e  annual  report,  and 

erection  of  temporary  buildings  for  eo  of  tbe  year  the 

says,  will  afford  suitable  and  comfortabl? tcnLLb^h  sexes-  which,  he 
means  of  relieving  the  present  overcrowdUM^iT+iF  and  will  be  the 

asylum,  as  in  the  great  majority  of  our  iwlnmTi»  ,In  tbis  well-managed 

n^ion^^to^Me^co-Psycholog^cal  2^s8ociaHonef'orn^r^ii^S3y 

intendent,  reports  that,  with  the  eTenttan  of  T F  F,ew  ,med'cal  super- 
the  health  of  the  patients  had  been  fairly  outbreak  of  erysipelas, 

had  been  confined  to  bed  in  the  infirmarvwFrds'  .  Aco?slderable  number 
them  suffered  from  senile  decay  stilHhpv  Pan=l’nb  *  a  lar?e  Proportion  of 
the  staff,  as  thev  entail  fccdirxJ ’ayF  they  cause  considerable  strain  upon 

and  other  lesiFL “on^equent  Fpon  thefrFfwTi?  Y-\ly  t(Favoid  bed®^s 
was  not  suspected  of  suicidal  tendency  ht^'  -i3'!0  Patient  who 

throat.  The  average  number  of ^naUenls  roFrJFnF1  su’cide  by  cutting  his 
admissions  ;  03  were  discharged  Frith  aSronSldent  w?s  6s7'  Tiiei'e  were  180 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

S  KI  SUSSWuS  ^5S8?SL~  during  the 

ment  at  this  season.  7 Di?S the  ierR.d  from  «  S0+fe'Y  cases  llnder  treat- 
ber  23rd  only  502  cases  have  been  ®ePtember  30th  till  Decem- 

deaths.  In  detail  these  are  the  figSf  ’  nd  there  havc  beeQ  only  ,4 

Intimations.  Deaths 

71 
84 
306 
41 


Typhoid  fever  ... 

Diphtheria  ... 

Scarlet  fever  ... 

Measles  . 

Whooping-cough 
Erysipelas  ...  _ 

The  two  tatter  diseases  are  not  notified. 


11 

7 

12 
2 

10 

2 
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more  remarkfiWe^tantartlmtTn^th^wp^75^8  feYPr'  But  a  yct  more 
single  death  occurred  from  anv  7vmoti(F?fspntndlhg+I)ecember  9tb  not  a 
precedent  in  the  history  of  the  cAv  at  this 3®a®f.whatsoevcr,  afact  without 
Not  only  so.  but  in  tha?  particular  week  ’ S  Fe  yeai' 
smallest  number  in  any  one  week  in  the  FF-in^y  ons  to  3°,  the 
preceding  week,  that  ending  on  December  FT  thJi  d  review-.  T11  the 
and  only  1  death.  These  facts  anfi  fiT^®5fnd’  ?be.^®  were  40  notifications 
that  after  an  unusually  hot  summer  there  taFeiFranVT1-6  n,otewol:tby  in 
of  zymotic  disease.  Whence  then  the  Tc,?fe°erab ^ greater  incidence 
In  many  districts  of  Scotland  there  has  blcn  *  <J™?tUnity  i°f  Edlnburgh  ? 
and  scarlet  fevers,  with  in  some  lFTTi1  gl<ra.t  Prevtaence  of  enteric 
these  three  months  in ’question  rTTTT  hl-gl  deatb‘rate'  during 

figures,  the  low  mortality  relatively  to  thTFg  to  tbe  Edinburgh 
especially  in  diphth^S  fe!rF?aSd  “£Se?d  ^  18  t0  b°  noted- 


INDIA  AND  TOE  COLONIES. 

number  resident  in  the  asylums  was  T  f,WaS'rfcaDd  tc  average  daily 
mitted,  being  43  more  than  t  c  nFyfnF05iFyTr5e-Were  patients  ad- 
Dr.  Hogg  to  the3  after-effects ^  oVdcnguJ  Fnd  ’inflAeDzaeaSTieadiscFd  by 

ealhcenlSiaur^ 

srissSSKs^ 

costs  the  Government  year  to  inaintain  eaFh  of  tliem.’  SeG1D8  that  14 


Presentation -Dr.  R.  Brooks  Popham,  who  is  leaving 
and  South  Africa,  lias  been  presented  with  a  silver 
salver,  with  suitable  inscription  and  a  travelling  flask  “  from 
a  few  poor  but  grateful  patients,  as  a  token  of  respect  ani£ 
recognition  of  many  acts  of  kindness.”  P 
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MEDICAL  NEWS. 


The  Soeieta  Frcniatrioa  Italiana  lias  nominated  Dr.  Ireland, 
Mavisbush  ^Pj^^g^^p^ychologica^Vssodation^o! 

KSSSfS  Professor  Tambnrini,  of 

Modena. 


Thp  Appointment  of  a  Vaccination  Officer  at 
I  he  APPOiNTMjiiNi  Guardians  held  a 

were  neutral. 


Presentation  -The  members  of  the  Liverpool  Medical 

guhieas18  PCThapf  of more 'vaSo  Mr.  Jones  will  be  the  very 
appreciative  letters  which  have  accompanied  the  donatio  . 

The  nronosed  Conference  on  Medical  Organisation,  the  scope 
and  object  of  whicS  have  been  pretty  fully  explained .in  the 

1^  ^  ixxns  is  to  be  held  durin^  the  first  week  in  May  either  in 

sbfn^8  Arnong °other  subjeets^sugge^ted^Ioi^dJscussion^ an, 

Con^ract^Praetfce^fh^Midwives  Question,  Medical  Charities 
and  the  Representation  of  the  Profession  on  then  Mana& 

ment,  Medical  Education  and  especially  the dP™nt 10 Further 
ywtai  and  the  Medical  Acts  and  tlieir  Amendment.  urther 
partfcufars  can  be  obtained  from  Dr.  S.  Orawshaw  .Honorary 
Secretary  of  the  Conference  Committee,  Tiafalgar  bquaie, 
Asliton-under- Lyne.  _ _ 


NATIONAL  HOSPITAL  IOK  THE  juiE^Hou^ -Phy^icfan1 “if ' *11'- 
W.O.—  Senior  House-Physician  Jumor  tiou  j  senior  *100  per  annum,  as 

SufiM  th6  8fl0I6tary  ^  Jai‘UarS  ’ 

NORTH  LOND  in  HOSPITAL  FOR  CONSUMPTION.  Resident 

Sal  at  the  rate  of  £60  per 

annum.  ApSucatlons  totht :“cMtary  ^»m«w  OUl  Medlcai  officer. 

PL  t?eVea?HI8a»lo^r  annum  with  residence,  heard,  ami  wash- 

—  ~ 

ST  ^Mni'^KBONE^OENER^lf'DisPEN^ARY^Wnb^ck  ^reet.^W.—Residen^ Medical 
"  fmnm^of  120  guiocas! wiOi  furnished  apartments ,  eta.  Applications  to  the  Store- 

ST.^MARvflSLI^GTONvj— MediwJ  Stn:erhaten^ent  for^  the^New  In^^uaiT,  Hijihgate ; 

the  Clerk  to  the  Guardmns.  St.  John  s 

ST.^o'maTs  HOS°?ITyA^HEmCAL  SC  HOOL..-Demonstrator  of  Physiology.  Ap- 
plications  to  the  Dean  by  January  -La,  *  •  Aoo-afftri*.  House-Surgeon.  Salary,  £50 

under  cover  to  the  Sec.e  ary  by  £40o  „er  annum.  Must  devote 

YO!^w?oeie  r^e°to  rCre  dntfef  ApMon. "endorsed £  Medical  Officer  ot  Health.'  to 
the  Town  Clerk,  Guildhall,  York,  by  January  4th.  1900. 


MEDICAL  APPOINTMENTS. 

_ _ _  _  _ llATiaA.Rnrff 


BAUMANN.  E.P.,  M.B.Edm.,XM.R.O.S.Eng.,  appointed  House-Surgeon  to;  the  Glasgow 
Maternity  Hospital.  annotated  Assistant  House-Surgeon  tath# 

nice  Arthur  H.  Gaddesden.  M.R.C  S.,  L.R.O.P., 

G°T^^W^terBaH^os5pitaBfor8(?Mi31u\nptk!n,"Torciiiay,ar^e 

HrCS1!«.0.,  appointed  Assistant  Anesthetist  to  the  Royal  Ear 
Hospital.  appointed  Surgeon  to  the  Royal  Aberdeen 

Stuero^ck  Tcif*"»,  appointed  Resident  Medical  Officer  to  the 
WoorfstauleRy:yaRaP.mMrR.O.S.,  appointed  Medical  Attendant  at  the  Cambridge 

Ro^tlfNuoNOPHTH'Mic  Hospital,  City  Road,  E.C.-The  following  appoint- 

ment  8  have  been  m»de:  w  p  n  q 

Curator— W.  T  l.ister,  B  A...  M.B.,  J  .K  U.b. 

Senior  House  Surgagn-W.  E.  8mith,  M.B^C.M.  Q  F.a.C.s„  L.R.O.P. 

Junior  House-Surgeoo-A.  F  MacCaltan,  b.A,  %  jJ  A  M..  8.,  B.C.,  M.R.O.S., 

Junior  Out-patieuc  Surgical  Offloer-F.  A.  v.  lyiren, 

L.R.C.P.  _ _ _ 


DIARY  FOR  NEXT  WEEK. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced :  , 

^  BBesidentfalTSlowan^s^  ^sUmulanta*  excepted?! 

asbSmhmeShu  DistMci  I«™^“ls^atsa^^9wSgss&ff,  .s 

Medical  Board  by  January  15th,  1900.  „  ,  officer  Salary.  £250  per 

BRIannum,  ^^'lowan^^lsjper  orrent  ^@“7i^aryMthflToaeCl' 

to  the  Clerk  to  the  Guardians,  St.  Peter  eHospuai.crisbu,  j '  —House-Sur- 

BEL„SeT0f  tolar ^  Jiino^per 1  aim uim ‘witif^^m^in d  att endanc e .  Applications,  endorsed 
S  House-Surgeon,”  to  the  Seoreiary  by  January  2nd,  1900.  —House-Sur- 

CE^onALSaiamI)a‘ ??h? ratlot^mr .aS^'h  bSd  and  residence.  Applications 

OIT*r  I)ISSPENS  ARIViGAVatUDg  Street.  E  O  -Physician.  Must  be  F.  or  M.R.C.P.Lond. 

Applications  to  the  secretary  by  January  13ih,  1900.  CHEST  Victoria  Fark.- 

OITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  Boar(,  and  residence  pro- 

“fa  "srv  Ttne  ratW&r  annum.  Applications  to  the  Secretary  by 

•‘SiSSwsSHSsfcf 

m-i-v  of  TiTTBLIN  HOSPITAL.— Vacmoy  on  the  Surgical  Stan.  Application 
DB t*X: HConoYa?yK8BueUryN  Medical  Board,  by  January  5th.  M  _Assistant  An. 

GREAT  NORTHERN  CENTRAL  HOSPITAL, 

Uie^rate'of  Ao gutaeasnperranmim?n^ppH«attaii»^^ the ^eoreitoy  by  January  15th, 

HITOHIN  :  THREE  COUNTIES  ASY LYs^a^p®^^en^i0^^rt;£i5O<pea^annpmI!  "with 
hoataf'aiwtmeats^etc^^AppHoatfonB^to  /  g.  Butler,  Clerk  to  the  Visiting  Com- 
m  it  tee  St  Neob6,  tiunts,  by  Januaiy  ICth,  1900.  ^  -p  p  o 

HOSPITAb  FOR  WO  ME N.  Soho  Square  W  -Assistant-Surgeon,  must  he  F . 

Applications  to  the  secretary  by  January  3rd,  1900.  annum  with  board, 

Lane,’ Leicester,  by 

MIDd'lKs'ex'  IlGSl’iTAb^V^Director  of  the  Cancer  Re^earch  La^oratories.  Fa^arJT 

Arui5thetastI1U11Applioationirto1?he<8ecretary-Superintendent0  by  ^January  10th  and 
January  0th,  1900.  respectively. 


WEDNESDAY. 

Obstetrical  Society  or  London.  uterus  ^ 

S  p.M.— Specimens  will  be  shovra  by  Drs.  Ute  T^ar  per  Vaginam  with  Iodcforui 

t- den  Macnaughton- Jones,  John  PR11  , .  ., 

lips,  and  others.  Paper-Dr.  Herbert  Gauze. 


8 


THURSDAY. 

Roentgen  S^t^ZO.  Hanover  Souw-e,  Iond°“’ 

Tlie  Interpretation  of  Skiagraphs. 

FRIDAY. 

Laryngological  Society  ot  Ion-  liams  and  Dr.qobson  Cnmnn  At.  E  ftllSI 

Annual3’  genera"  merttag.^^ntem 
demonstrations  of  Nojmal  andPathu- 
logical  Preparations  of  tie  at  cl 

Throat  will  be  given  by  Dr.  Watson  Wil¬ 


liams  and  Dr.  Jonson  norne.  - 

be  shown  by  Sir  Felix  Se.1?onp  VV]' a  nr 
Spencer,  Dr.  Fitzgerald  Powei.  Dr 
Herbert  Tilley  Mr  b  A.  ,^'ire^ 
Mr.  8tephen  Paget,  Mr.  bake,  am 
others. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T«ee«r9e/»r  *,rKW  avnmncevxnU .«****£%£,  % 

33.  6d„  which  sum  should  be  forwarded  in  PO™ce  or“e  imertion 
the  notice  not  later  than  Wednesday  morning,  m  order  to  ensure 

the  current  issue.  BIRTHS. 


K  r  aK^^EfT  ^-At-r^ds  RSoad.  Attercllffe,  Sheffield,  on  December  7th,  the  w.fe  o 
K  Alex  Kirkpatiick,  M.B.,  of  a  daughter. 


marriages.  th, 

Hl'f  B* B  Loud..<FatR.GSa,1'ti? LHlf^^'aaos^Jdtias^Oordova^Burnt  Asi 

Hill,  Lee,  S.E.  (By  telegram.) 

DEATHS.  lencec 

Daly. — On  November  22nd.  of.  acute  BrighPs  Dab 

SLR.C  i,  L  R  G.P..  of  1,  Kjecrcft  Street,  Fulham. 


Dec.  30,  1899.] 


H0DRS  or 

SmSS dmL",7i“,T»I,II“'y' \,  w.  P.,3. 

kikal  London  Throat,  Nose  Ind  eTr^'a?/*''^’ *'  °*frari2)w.-Daily. 

.  Operations.— l.p.t  Tu.,  £80;  o.p’.,f!^2  EAB'  A  tendances. -U.  W.  Th.  S.,2  ;  F 

;«.»=•  Bentaf<M.<?n~ir<i^CTlSitSaniJiR?'1,  dSily’1:  Women.  W  1-  Sqso- 

u.  Th.,  9.30 ;  Children  Tu  v  i  "  d  •  fmoat  and  Ear,  K„  9.30  •  Electro  S'  ?:30  • 

-W.  Th.  F..  3;  S.,  2  •  '  *"  ^tgeu,  \Y\,  9.15;  Orthoptic,  Th *  1 ?  cSenthSi' 

elsea  Hospital  for  Wom^rw  ^ 

•r  Orthopedic.  a  ttendances.-lf  Ta  Th*F'~?alj5 ’  I,8°:  -  Operations.- 31.  Th.  F„  2. 
sr  London  Hospital  poe  Children  A  '’  h  °P^twns,-M.,  i.  ’  ’ 

1  Rat  Northern  Central  Attendant  °^erf,tl0ns~v‘-  W.  Th.  F„  2. 

* •  Obstetric,  W„  2..J0  :  Eye,  M Th  d“ao?' ThrJ .(‘“  a®?*  Surgical,  M.  Tu  w  Th  F 
ental,  W„  2.  Operatiom-U.  W.  Th  F '  aud  Ear'  Tu-  P-  2-30 ;  Skin,  W  2  |v 

t  s.  Attendances.— "ft* **  3 


LETTERS,  NOTES,  Etc. 


-BS^C*4hf,S,?r^'a,,V  Pbi^ric,M.  Tu.  F.’,  13o’ 
,1.30;  (Ophthalmic),  II  ,  1.30;  t’A.1  '2Dental>  daily,  9;  Throat,  F.,  2! 


,e,  ->1.  XU.  ill.  r  ,  1.SQ.  i.-ar  T,1  1  .  Ol"  m  *'• 

F.,1.30;  (Ophthalmic),  M. ,130 * i>  nauy.y;  TUroat,  F.,  2l 

W °“f*  S0h0-  Ranees  -M.:.;  TuTw.,  12  ;  Th.,  9;  F.  S„  12.  0iwa. 

’(!f  si- 11  m?;  lmTeS  Thd  2SSirKTh1'  dtai!iT’  2;  Obstetric,  daily  2- 

t,  10;  Skin,  M.,  10.  Operations.— W.  Th’.  F.  'o2'30’  Throat,  II.,  1.3°  F.,  2  ;  bental’M.’ 

S«.  &  ®-fc.  1-|0;  Surgical  daily  130  and  2- 

ntal,  Tu.,  9.  Operatibne.-fony 2  ’  30  ‘  Eye>  s-  9  1  Bar,  <V„  9;  skin  Th  9- 

Thf^^-Mettcai.M.  Tu.  W.  Th.  F..  1.30;  Surgical  M  T*  ’ 
laily.  9.3th  °AT’  ®reat  Portland  Street,  Tu.  F„  6. 

e,  W„  2 ;  Throaf ^EirfhMt  Lemal, 


:ms4; 

scrr  r.,„„d7,tt  0,„a„„: 

J  l  EYE,  Southwark.  Attendance*  -_Tv»n«.  o  ^ 

'  L  Okthop.edic.  Attendances  -Cady' oA'iA’  r  °^«’aftow.-Daily,  10. 

'  t  Westminster  Ophthalmic  Z1  , 7  °R«-aho>M.-M.,  2. 

KSW.  x,to,a..«,,-MMiWi  SRJSa-  • 


ORGES.  ^  f  i  nil  rl  r»  V1„««  y  r  a  • 

1  Pu.  F.  1.45  < 

.  Ortliopiedie,  jr., 

E’’  9"  ~  - -  "““a,  x;  vipntnaimic 

1  .30. _  Operations!—' Tu.,  2;>i;>T}1and  Blseases  of  the  Eectum,  males,  S.,2;  females 

V  E it°-PT  12e4S;  Obstetric,  Tu  ’ 

1  RE'S  Attendances.- M„  2  and  5  Tu  2  w  i  (Ophthalmic),  F„  10.  *  1U’  E  >  9- 

4.  Operations.— W.  F.,  2.  *  **  '  w*»  -Di.,  2 ;  P.  (\\  omen  and  Children) 

'  »;  (OphthalD,ic,.Pfh..2;1 idiSSS^^-xg-  Oj«/Wto„.-M.  Wr.  Th  ’s  ;P2;  Tu’ 

-  f Chiedren.-  iWa^-DaUy.  1.30.  Opera- 
0  den  Square.  Attendances  .-Daily,  uo-  T,  F„  6,30. 

^  9?SW 

I  f-^gjq51ocag  ^30^.?9si5.tri&^^sF- 

letters,  notes,  and  answers  to 
CORRESPONDENTS. 

-  understood  to  be 

ea te * with^he  Manager*^ 429*^itrand *W  (f ^In* ® ^ ^ J ohenaj, 

-“-ted  to  look  at  the  NoC“to  Correspondents 

CTANCESK^ltETORTN£DHE  0rFICE  011  IHIS  JOURNAL  CANNOT  UNDER  ANT 

e ’  avoid  delay,  i*  *  a  ant 


special  departments  of  the  Bmtis^Mewcal  ”  Jodm^  ^  *®  “AwA 

foun<l  under  their  respective  headings.  Journal  are  devoted  will  be 

QUERIES. 

BliPISilSsSsss 

jay  i  ask  ioi  information  P  ompetent  to  give  an  opinion, 

A  CORRESPONDENT  write-  CLUBS. 

S,TrethteWOr^,to  “tod  T"**  0,s0”"i 

He  stltM  fw  Heekly  Payment  of  one  pennv^ ^for^ ents  occurring  at  his 

teSKKa^ 

averaee  number  “7^toSr^rtnS^JSij0]JJat|aep“l1  °n  thc 

accidents  are  at  alt  freijnent  the  terms  ifneted  are'verr  jnaleqTie!'  “ 

R.  asks  for  facts  as  to'thc^LJ^ECTI?N  °.F  Eucaine, 
remove  a  tumour  from  the  breast  ?per,atiori  cases.  He  wishes  to 

etc.,  of  the  drug,  its  dangers,^:  W1SheS  to  know  tJie  manner,  doVe? 

AnmstheHcfki^e1' Surgery the0 Throat  °  i  EUCaine  a  Local 

Horne,  M.B.,  and  M.  Yearsley  F  R  r  .  ’  Ear>  ^  W.  JobsoQ 

"d  alS° t0  ^  B™  mZcIl  JoSi: 


awbwerm, 


- -  - ^  -*■  A'AIDLR  AIM  X 

fS^S^fiSSaSBeaBPA’MM 


ME™an  'I’-te  • W  Y“’  S“bJeCt  ,0  the  ‘'iSlt  «  bei”8  niisundcrstood. 
reply  to  questions  i  and™1* ° As ’to  question6- ^ s  a  trustwprthy  opinion  in 
patient  might  develop  an  attar  o  sca  iotil  t  01  impossible  that  a 
commencement  of  exposure^ infection  hut  th  hDtHiDe  days  after 

a  first  have°beeii  supposed  tooccur.21^0^  °f  scarlet  ^evershOTtly  afte? 

]sasSsSa* 

thinks1  thatShfsd!il\eD^te°wouS]d’  leld  W^efter’f  ownJ^emeSt,  and  ?f  he 
must  accept  the  risk^ to h™  fandtai  a 'tn- hann  thaV  llis  peaking  he 

sysa®  ««*•  « s  ssr^/sz  ssfe 

Triibner,  and  Co.,  188,  «  and  »  ^«f?,ondoS  :  Kegan  Paul,  Trench 
W.  Pavy,  second  edition  (London  •  /  and  A°  rwch?nd  DJeietics<  bY  f! 
know  of  no  book  which  gives  an  ana  Ivsisof  f0chl11’  ^75,  15s.).  We 
mentioned.  We  would  proprietary  articles 

t ions  on  Digestion  and  Diet,  by  S?r  wil]  i -un  "  ]  Collecte''  fontribu- 

(London:  Smith,  Elder,  and  Co  ,  1897, 7s.)!  K  berts’  sec°nd  edition 

1VOTES,  IETTER8,  E 

Headquarters,  London  Company  V  ai  ^V^ '^  E'’  Honorary  Secretary 
writes  ;  This  fund  is  established ’to  'assis^'Viio  Palt£orPe  Street,  W  c  ’ 

Cn ™<?th  0f  °?n'c°mmissioned  officers  and  1  m  „an^Iles,  011  or  off  the 
D?rpiS.i0n  actlve  service  in  South  Africa  iffi  E°yal  Army  Medical 
handed  over  to  the  Royal  Armv  Mpiiicni  moneys  received  will  be 
Relief  Fund,  Aldershot,  the  &Solta?Sf  Dtp6t  Mobilisation 
to  hear  of  any  cases  of  distress  nepflinaiSm^  wlllch  will  be  glad 
the  husbands  were  mobilised  at  Aldershot  or  nof*6  assistauce>  whether 

ASged  ;aJ.rCatl7  actno"'-  !  S'  No.  .  Company...  f.  f.  “• 

Bcdalgaschoo,.  Hayw.rAs  f o°;  J  SSR.':  £  Z  “  • 

F.  Lorimer  Hart  MD  4  14  x°  £0. 5  Company...  „  f  'i 

Mr.  F.  Godfrey  ..'.  '  *"  °  10r  ®  Pand  (2nd  contribution)  l  4  \ 

Subscribed  and  collecteii  ®,ergeant-Instructors  ...  3  J  „ 

b^Lo^on  Companies!  “  ° 

NO..  Company...  _  ,  ,  .  PSfeSerg. •  ;  . 

Hr.  Thomas  Feni^1  ? liakevJffiJ) °w 7 tet  - E Un ti l^f  t^i  PorISONIM;- 
opinion  as  that  which  is  ex  pressed  intiioS  L  itel  y  1  lleIcl  the  same 
under  the  above  heading  inP the  British  11™/,?“,“  of  paragraph 
bei  2nd,  page  1564,  to  wit  -  It  is  infniniic,  ?DICA1,  Journal  lor  Becem- 
therefore,  to  report  to  the 'Home  Officeballtcas1pine^1iCalipractitioncrs> 

change  that  opinion!  and ! Tn  face  of  T^fr  Ilas  ^d  me  to 

may  be  of  some  interest.  On  Decern ber^th1  ??  experience 

a  ease  of  lead  poisoning  occurrim/in  \  rvfi  ^ie  -Home 

packet  of  forms  on  which  to  Notify  caSSTn  the Us  leofto^Ae 


without  comment.  On  March 


nient  was  maderjln^ovember  last  I^iad^agam^ocodsiuu^uu^^'j^  madg 

of  plumbism.  and  in  that  pait .of t  loim^  £ees  due  t0  me  for  the  noti- 
inquiries  as  lo jvliere  I  ought  to  ^  k  f  have_  to 

x*rViir»li  bar! 


in  quiri  es*  asio  wh  ere  I  In  reply  I 

SKffifSftS 


eases  being  notinaDie  uu  r“'thp  mirnoses  of  the  Act  (Section 

suffering  from  lead  poisoning  can: L°2h\,n<&r  three  heads,  as  follows  : 
S  of  which  you  quote  be 'Xid/Sy  Story  or  workshop ;  (a)  those 
(i)  Those  employed  wholly  outsi  y  works£l0p;  (3)  those  employed 

employed  wholly  inside  any  fact  y  factory  or  workshop.  Cases 

partly  inside  and  partly  outside  a  factory  troub]  but  with 

coming  under  headings  (0  a“d  (2,fafi_it  is  different.  Who  is 
heading  s— under  which  my  cases  during  the  time  the 

to  decile  whether  the  plunibism  was  co^tra^  the  case  would 

person  was  employed  m  the !  worksn  P  employed  outside— when,  I 

be  notiflable-or  during  the  period  newasj  P  ^  still  more,  what  is 

«nnnose  notification  would  uot  oe  neee&s  >  ,  £ke  opim0n  that 

the  position  of  the  medical  pracbtione  ytllC  influence  acting  both 

the  condition  has  been  brought  an  out  jnside  a  factory  or  workshop 
during  the  time  his  patientwas  employ  ^  he  would  be  .in  a  position 

and  also  outside  ?f  I^^Vho  was  described  as  having  the  deep 

"  ies 


A  HIDING  ;  ™ the DBEHISH  Medical  Journal  o 

M.D.Glas.  writes  :  Your  article  {  thc  Tubercle  Bacillus  tempt; 

December  gth  on  Some  H-ding  11m  must  be  a  fertile  soura 

me  to  direct  attention  to  what^injny  p  district,  and,  whilst  waitim 
of  infection.  I  ^  lately  in  tne  oi  '  ^  st  tbe  various  machines. foi 
at  one  of  the  railway  stations,  i  saw  ai  s  was  called  a  lung-testm; 
extracting  coppers  from  the  «  n  into  which,  after  insertim 
annliance.  I  found  a  cup,  auacneu  iu  >  d  by  tbe  height  a  bai 

your  penny,  you ^hJ^o^were  supposed  to  ascertain  the  condition  o 
“ceaded  to  the  tube you .JffXCs, 8r»au.W,  .Pfmt 


marginal  notes  ^ — »^n  t  hired  to  my  sen  tne  puui  tuu 

“Consumptive,”  ‘  Hl-^'eaMd’  lungs  to  blow  the  ball  above  the  con 

sumptive  straining  his  diseased  mngsmgeif  that  his  fungs  were  sound 

sumptive  mark,  in  order ’to »p  nment  would  have  for  him  to  try  hi 

and  the  fascination  such  R  espective  of  the  extreme  danger  of  sue] 

r»S'S.  oup°3Pso  spre.4  iufectiou  to  My  one  tool, sir  enoue 
to  indulge  in  a  “  blow.’ 


analogous  to  that  of  the >  mar »  w 

blue  sea”  as  one  of  ins  boundane  _  ^  Worksll0p  Act,  189s,  Section 
***  lu  quoting  from  the  Fact _  y  icAt  Journal  for  December 

XXIX,  it  was  Stated  111  the  attending  a  patient  whom  lie 

slid  that  any  ™edR*  PKadT)oisoning  contracted  in  any  factory  or 
believes  to  be  suffering  h  °  chief  inspector  of  Factories,  at  the  Home 
workshop,  shall  send  to  t  .  £  address  of  the  patient,  etc.  At 

Office,  London,  the  name  and  iu  l  postal  addre  £  notifiable  are 

the  present  time,  therefore,  M\e  ca*e *  < 31  p  Factory  and  Work, 

those  occurring  in  occupations  that  come  undm  the  J  ke  all 

si, op  Acts.  Evidently  tbe  Home  OASebdoes^uot^seeWA^  7f 

•cases  of  plumbism  notifiable  .  r  .£  it  did.  I£  0ur  correspon. 

industrial  lead]poisoning,  1  °  ,  ..  painters  who  consulted  him 

dent  could  prove  that the ^onu  of  proof  necessarily  de- 
was  ’contracted  in  a  workshop,  and  the  onus  or  P  term 

volves  upon  him,  lie  could  claim  “^  not  being  a  factory . 

“workshops  ”  is  meant ’  ^rcised  by  way  of  trade  or  for  purposes 

in  which  any  manual  labour  is  exemse  or  part  of  article, 

of  gain,  or  is  incidental  to . (  finishing  of  any  article;  (c) 

(b)  altering,  repan-ing,  ornamenti  g,  m£ge®  room>  etc.,  the  em- 

adapting  for  sale  of  article,  and j.  has  the  right  of  access  or  control, 
ployer  of  the  persons  working  therein  lias  the  ng  ent  to  the 

We  would  in  addition  draw  the  01  °Rder  Diseases  of  Occupa- 

SSSss"  ~ 


favour,  nor  affection.  -essay  on  Epilepsy.  p  , 

The  prize  of  100  dollars  for  the  best  by4 Dr.  F.  Peterso 

oloav  and  Treatment  of  Epilepsy,  0Rr?,d  rnL  Colony  for  Epileptic 

President  of  the  Boardof  Man«ers  of  the  Cr^  Coira^i 

NetvYork,  has  not  been  awarded^  mine  ^of^the^essays^^  dollars  f 

necessary  conditions.  Dr.  P  , .  ,  gbould  be  sent  to  Dr.  Peteiso 
the  year  iooo.  Tlie  ™al!“^  York  City,  on  or  before  September  1st,  191 

SSKl  Board’d? Adjudicators. 


W  tbe  report  of  a  SeSfd 

the  MEfDr^A^d°e  fy  mptom  s  were  often  dependent  upon  gross 

organic^lvic  mischief,”  should  read  “  were  not  often,  etc. 
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holidays  OF  SCOTTISH  PcAB0CfK^IKSS're  N.B.) 

Tic  IAS  F.  D.  Macara,  M.B.,  °-M-  fDurne  ,  object  of  obtalR. 

writes  ;  A  movement  haying  been  ?e^  ,  otihnte  for  Scottish  parish  medi- 
ing  the  privilege  of  a  P^.dt J?1 ? „  ^fthe  Highlands  and  islands  of  Scotland 

f.al  officers  in  outlying  distucts  in  t  0  readv  been  granted  to  dis- 

during  an  annual  holiday  (sue  a  ,  1  di8tricts  of  Ireland  by  the  Local 

nensary  medical  officers  m  the  remo  ,  officer  concerned  who 

G  overnment  Board  the  Laical  Government  Board  of  Scotland 

SiS‘ob)e&P5rf e‘qSSd“o°S  in  hi,  name  without  delay. 


A  „™,»B  eveni  »K  coutempof  a“X5et ,  «,on.  who  mayhnpp'nto 
SIT  a?TO  do°  to!  i»  Engtod SX  of  hay.  PAU 
sent  such  officers  are  as  wav  thithm-  It  also  adds;. “There  is 

are  in  South  Africa  or  on ^  the  J  military  department  niconnec- 
very  good  reason  for  believing  ‘adm;vablv  managed — the  medical  one. 
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WB  received  ^  ^ 

tinted  copy  of  what  purports  to  be  a  sworn  aec  ^  q{  the  late 

about  36  cannon . obtained  a  vi  y  fougbt,”  did  not  get  as  much 

men..  ...of  which  troop  only  aB°ut  jno  inen  mug  c(jmplains  that  General 

to  eat  as  he  thought  good  fo  p  .  u  aniong  the  common  soldieis. 
u nrk  was  placed  for  two  days  in  a  tent  among  g  which  have  been 
Tlie  pamphlet  in  its  numerous  mi  P  eyjdence  that  it  was  printed 
correct  ed  with  the  pen,  to  a  intern  l  d j  otherwise  we  might 
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P  KR- "is  ■  ^inrtthe  rules  of  the  Post  Office  to  receive  otters  rt  J 

Sesta%tsi  add.  'nitiala  3*  eusaberi. 


T  CXI,  V 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 

MEDICINE. 

U)  Kisbt  Pleural  Effusion  in  Ileari 
Disease. 

ItIAnn1  (II Policlinico,  May  ist,  1890)  de- 

nleural  ldlOUS’  Painless- non-febrile 
p  lett  ra  1  efl  usion  occurring  on  the  ri  aht  s  i  d  c 

of  cardiopathic  patients  with  considerable 

enlargement  of  the  heart.  He  records 

o  eases.  The  fluid  had  a  specific  gravity 

S  fihr?I5,  ?llght  amount  of  albumen^ 
and  h  bun  not  constantly  present.  The 

of  pain,  the  apyrexia,  the  low 
specific  gravity  of  the  fluid  are  in  favour 
of  this  class  of  effusion  being  a  transuda¬ 
tion  ^Tlfo  nhaiUfan  inf!ammatoryexuda- 
tion.  The  unilateral  character  is  due  to 

the  cause  being  unilateral— for  example 

tion?mn°rnary  infant’  hepatic  complica¬ 
tions,  or  pressure  on  the  azygos  veins 

hindering  the  return  of  blood.  The 
azygos  vein,  as  it  arches  forward  over 

™,n£0t/f  the  rigllt  lun«> «  liable  to  be 
pulled  down  upon  the  bronchus  when 
the  heart  is  enlarged,  and  so  have  its 

rnl\bn(  l'?da1ced  bF  Pressure  against  the 
root  of  the  lung.  This  anatomical  fact 

i6teieSn^0  ex.P^ain  why  these  unilateral 
hydro  thoracic  effusions  should  be  more 
frequently  observed  on  the  right  side  in 
the  subject  of  enlarged  heart. 

A  Xew  •Syndrome  consecutive  to  In- 
TTMry  °f  the  Spinai  Cord. 

Vt  Urriola  ( Archiv .  de  Neurol 
May,  1899),  under  the  above  title,  de- 

fonowfnaS^ndr°-me1(grOUp  of  symptoms) 
following  a  spinal  injury — namelv  a 

atab  inflicted  at  a  level  between  the 

seventh  and  eighth  dorsal  vertebrce  in  a 

ZTnTifged  4°-  /tthe  stab  the  woman 
fell  on  the  ground  with  her  lower  limbs 

paralysed.  On  removing  her  to  hospital 
there  was  scarcely  any  hfemorrhaV 
For  three  days  after  the  bladder  did  not 
act,  and  at  the  end  of  this  time  a  large 

on10^  rraiu;ine  was  d™  off 

rinttJie-G-th4.^ay  the  bowel  acted  after  a 
recta  injection,  and  after  this  day  both 
bowel  and  bladder  resumed  theirregular 
action.  There  was  a  complete  flaccid 

™u?Pie?ia’  and  the  ]°wer  limbs  were 
“  f  but  preserved  their  natural  volume 
and  colour.  The  right  lower  limb  was 

thehhf?™- cf0™pl.eH,y  anaesthetic  below 
the  hip-joint,  but  if  a  warm  object  was 

t inn  !$di’  Say-’ t0  the  rigbt  knee>  a  sensa¬ 
tion  of  burning  was  referred  to  the  left 

hnee  (allochiria).  The  left  leg  itself  was 

warmth  hyApeif*stbeti.c  t?  touch  and  to 
ginning  there  was  a 
2‘nf,tlie  bac^,  three-finger’s  breadth 
below  the  wound,  which  was  very  sensi- 
tive  to  pressure ;  two  weeks  later  this 

pr?intPinnttlhad  and  Was 

present  in  the  sacral  region,  6  eenti- 

ScnH8  t0  the  right  0f  the  mid-pue.  A 
peculiar  phenomenon  noted  in  the  right 

turee  months  was  that  contact  or 
of  the  antero-external  side  of 
f  °*i  the,  dorsum  of  the  foot  pro¬ 
duced  a  dorsalward  movement  of  the  J 


foot  and  withdrawal  of  the  leg  with  a 
shock  (reflex  action),  while  at  the  same 
time  no  pain  or  contact  was  felt.  The 
patella  reflex  was  absent  on  both  sides, 
and  the  plantar  was  present  only  on  the 
Jv.  ®lde*  During  the  slow  recovery 
which  followed  the  left  leg  was  very 
tardy  m  regaining  power  of  flexion  and 
fle3jion  being  more  speedily 
re  ained  than  extension,  and  movements 
at  the  hip  returning  sooner  than  at  the 
foot  and  toes.  On  standing  up  with 
some  assistance  there  was  a  trembling  of 
the  legs,  more  marked  in  the  left.  That 
nght  }eg  gradually  diminished 
and  disappeared,  but  that  in  the  left  per¬ 
sisted  and  increased,  while  contracture 
in  the  position  of  extension  of  all 
the  segments  also  developed  in  this 
nmb  until  it  assumed  a  rigid  equinus 
position.  During  the  development  of 
rigidity  in  the  left  leg,  there  was  excess 
of  knee-jerk,  and  ankle  clonus  limited 
t?  this  foot  only  The  anaesthesia  on  the 
right  side  gradually  disappeared  ;  the 
thigh  was  the  first  to  regain  sensibility, 
finally,  the  whole  limb  recovered  its 
sensibility  with  the  exception  of  a 
narrow  area  extending  from  the  heel  to 
the  lower  part  of  the  popliteal  space, 
where  anaesthesia  was  always  present, 
in  the  foot  the  anaesthesia  persisted 
longest  on  the  dorsum,  especially  in  its 
external  part.  During  the  two  years 
during  which  the  patient  was  under 
observation,  there  was  no  trophic  or 
vasomotor  trouble,  and  no  atrophy 
except  the  slight  wasting  which  could 
be  attributed  to  the  long  period  of  im- 
mobility  to  which  the  legs  had  been 
subject.  The  salient  points  in  this  case 
were  (O  the  flaccid  paraplegia  imme¬ 
diately  following  the  wound ;  (2)  the 
complete  anaesthesia  of  the  right  lee 
below  the  leyel  of  the  hip-joint,  and  the 
hyperesthesia  of  the  left  leg ;  (3)  the 
distinct  and  positive  allochiria  which 
could  always  be  found  during  the  first 
week ;  (4)  the  total  loss  of  the  deep  re¬ 
flexes  during  the  first  weeks,  which 
however,  returned  thereafter,  and  re¬ 
mained  exaggerated,  with  presence  of 
foot  clonus,  both  of  which  persisted 
always  on  the  left  side,  where  the  leg 
also  developed  spasticity  and  con¬ 
tracture,  while  the  right  leg  returned  to 
a  normal  motor  condition;  (5)  the  per¬ 
sistence  of  a  narrow  zone  of  anaesthesia 
in  the  right  leg,  which  also  had  regained 
ultimately  all  its  sensibility;  and  (6) 
the  absence  of  any  vasomotor  or  trophic 
disturbance  in  either  of  the  affected 
limbs.  A  discussion  of  the  facts  con¬ 
sidered  in  relation  to  the  present  views 
of  spinal  cord  anatomy  (Cajal)  leads  the 
author  to  conclude  that  there  was  in 
this  case  a  severance  of  the  spinal  cord 
in  the  whole  of  its  right  half,  and  in  the 
antenor'moiety  of  its  left  half. 


Jaiynx  should  be  lightly  grasped  by  the 
and  f.?rehnger  while  the  patient’s 
no  a  1S  inebned  markedly  backwards. 
Cardarelli  adopts  the  device  of  lightly 
pushing  the  larynx  towards  the  left  side 

t?™  hf  afYser}ce  °J  an7  backward  inclina¬ 
tion  of  the  head.  Sometimes  mere  in- 

reS°/v  °ffthe  -larynx  from  without  will 
nil™  .>the  tu££ing- .  Fraenkel  finds  that 
livei  s  symptom  is  more  easily  recog- 

ShA  “  ‘i‘e  >agJ"K  is  pushed 
slightly  upwards  by  the  finger  and 

thumb  grasping  the  lower  part  of  the 
cricoid  or  thyroid  cartilage.  Subsequent 

tnJ^°Wed  that  the  ^“Ptom  is 
most  marked  in  cases  of  aneurysm  of  the 

hinder  part  of  the  arch.  If  it  is  present 

a?rian+nrySm  0f  the  front  Part  of  the 
aich,  the  aneurysm  must  have  become 

adherent  to  the  tracheal  wall.  Fraenkel 

fmtpAf'o1  a  CaseAJ  A  simply  increased 
foice  of  the  carotid  pulse,  as  in  aortic 
regurgitation,  cannot  cause  it.  Possibly 
a  medmstmal  growth  may  produce  it, 
but  the  growth  must  be  specially  placed 
so  as  to  press  the  arch  against  the 
bronchus ;  or  it  must  be  situated  between 
the  under  surface  of  the  arch  and  the 
bronchus,  or  placed  on  one  side  of  the 
trachea,  and  be  adherent  on  the  other  to 
the  convexity  of  the  arch.  Fraenkel  has 
seen  such  a  case  give  rise  to  tracheal 
tugging.  He  concludes  that  this  tug¬ 
ging  is  almost  a  sure  sign  of  certain 
forms  of  aneurysm  of  the  aortic  arch. 

SURGERY. 


<3>  Tracheal  Tugsins  in  Aortic 
Aneurysm. 

A*  Fraenkel  ( Deut.med .  Woch.,  January 
8th,  1899)  discusses  the  value  of  the 
pulsation  of  the  larynx  and  trachea  to 
which  Oliver  directed  attention.  In  this 
phenomenon  a  downward  movement  of 
the  larynx  and  trachea  occurs  with  each 
systole.  Oliver  recommends  that  the 


<4>  The  localisation  [or  Obscure  Pain  in 
the  Side. 

At  the  recent  meeting  of  the  American 
Oynecological  Society,  Howard  A.  Kelly 
{FhiL.  Med.  Journ .,  June  3rd)  read  a 
paper  on  this  subject.  It  was  a  contri¬ 
bution  to  the  further  use  of  the  renal 
catheter  as  a  diagnostic  aid,  with  especial 
1  eference  to  those  cases  in  which  it  was 
difficult  to  determine  whether  or  not  the 
kidney  was  at  fault.  If  the  usual 
catheterisation  and  an  analysis  of  the 
uiines  thus  obtained  failed  to  localise 
the  lesion,  it  was  his  practice  to  cathe- 
tense  each  ureter  in  turn ;  he  then 
washed  out  the  pelvis  thoroughly,  and 
injected  a  quantity  of  some  bland  liquid 
-By  obstructing  the  catheter  an  artificial 
renal  colic  was  produced,  and  the 
patient  would  at  once  tell  if  this  were  in 
the  same  place  as  the  pain  hitherto  com¬ 
plained  of.  The  method  was  invaluable 
in  cases  in  which  the  pain  was  deep  in 
Dm  l^eora,  and  in  which  the  surgeon 
could  only  conjecture.  Cases  were  cited 
illustrating  the  procedure.  He  had  thus 
far  been  led  into  false  conclusions,  but 
thinks  the  method  applicable  only  in 
vague  cases.  In  discussing  the  paper 
Heynolds  recognised  the  value  of  Kelly’s 
procedure,  but  preferred  a  method  of  his 
own  which  he  had  used  for  some  time. 
He  made  his  patient  drink  large  quanti¬ 
ses  of  water  for  some  time  before  the 
cathetensation,  and  when  the  kidney 
had  begun  to  secrete  freely  he  catlie- 
tensed  first  on  the  side  to  which  the 
pain  was  referred,  obstructed  the  cathe¬ 
ter*  and  produced  artificial  renal  colic 
by  dilatation  with  the  patient’s  own 
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secretion,  thus  obviating  necessity  for 
the  introduction  of  foreign  material.  It 
no  identification  of  pain  was  produced, 
the  other  kidney  was  treated  in  the  same 
manner,  with  often  the  discovery  that 
the  pain  was  a  referred  one,  the  condi- 
tion  existing  in  the  kidney  not  com¬ 
plained  of,  the  patient  who  had  com¬ 
plained  of  a  pain  on  the  left  side 
exclaiming  upon  production  of  a  rignt 
renal  colic  that  it  was  the  same  pain  and 
in  the  same  place  as  that  she  had  felt 
before.  _ 


<r>)  Tlie  Treatment  of  Tuberculosis  of 
the  Testis. 

Berger  (Bull,  et  Mem.  de  la  Soc.  de  Chir. , 
No.  14,  1899)  sums  up  his  views  on  the 
surgical  treatment  of  tuberculous  testis 
in  ”the  following  conclusions  :  (1)  In 
tuberculous  disease,  of  the  testis  castra¬ 
tion  is  indicated  when  the  morbid 
changes  are  progressive  and  are  strictly 
limited  to  one  lateral  half  of  the  genital 
apparatus.  (2)  Extension  of  the  disease 
to  the  vas  deferens  and  even  to  the 
vesicula  seminalis  does  not  constitute  a 
contraindication  to  operative  treatment, 
(f)  Castration  when  performed  for  the 
removal  of  a  tuberculous. testis  ought  to 
be  completed  by  extirpation  of  the  whole 
of  the  vas  deferens,  even  though  this 
structure  may  be  apparently  free  from 
disease.  (4)  If  the  vesicula  seminalis  be 
involved  in  the  disease,  this  organ  may 
be  removed  either  by  the  groin  or,  better, 
by  the.  perineum.  (5)  In  all  cases  m 
which  a  tuberculous  testis  is  one  of  the 
chief  causes  of  general  disturbance,  of 
exhaustion,  and  of  pain,  even  though 
they  may  be  tuberculous  lesions  of  other 
organs,  the  diseased  testicle  should  be 
removed  unless  such  operation  be  contr  a¬ 
indicated  by  the  condition  of  the 
patient.  (6)  Castration  for  tuberculous 
disease  of  the  genital  apparatus  ought 
never  to  be  performed  on  both  sides. 


opinion,  be  the  most  suitable  means  of 
preserving  the  limb  and  of  saving  the 
patient.  In  this  class  of  cases  the 
treatment  here  advocated,  is  not  in¬ 
variably  successful  ;  but,  it  is  pointed 
out,  it  is  only  by  large  exposure  of  the 
centres  of  infection,  by  free  drainage, 
and  by  liberal  resection  of  the  ends  ot 
the  broken  bones  that  adequate  disinfec¬ 
tion  can  be  practised.  In  case3  in  which 
this  treatment  has  been  successful  there 
is  often  a  considerable  degree  of  osseous 
regeneration,  as  the  inflamed  periosteum 
acquires  in  consequence  of  this  inflam¬ 
mation  fresh  vitality  and  more  active 
osteogenetic  properties. 


was  not  at  first  clear.  The  liver  and 
kidney  suggested  by  their  appearance 
phosphorus  ;  there  were  numerous  pete- 
chise  on  the  serous  membranes.  Ike 
mucous  membrane  of  the  vagina  was 
much  corroded  and  looked  pale  and  stii. 
as  though  tanned.  The  intestinal 
mucosa  was  widely  detached,  the  gastric 
cloudy.  On  analysis  arsenic  was  detected 
in  the  liver  and  stomach,  and  taking 
also  into  consideration  the  appearances 
in  the  vagina,  it  was  concluded  that  tire 
poison  had  been  introduced  through  that 
canal,  probably  with  intent  to  produce 
abortion.  _ _ 


Pneumatosis  fystoidcs  Intestinormn. 

Hahn  (Berl.  klin.  Woch.,  1899,  No.  22)  at 
the  Free  Association  of  Berlin  Surgeons 
related  the  case  of  a  drover,  aged  35, 
who  was  very  much  reduced  in  health, 
and  suffered  from  dilatation  of  the 
stomach,  prolapse  of  the  rectum,  and 
continual  constipation.  Soft  tumours 
could  be  felt  near  the  umbilicus.  A 
laparotomy  was  performed,  and  the 
coils  of  intestine  were  found  beset  with 
clusters  of  cysts,  which  varied  between 
the  size  of  a  pea  and  that  of  a  hazel-nut. 
These  cysts  could  be  burst  by  squeezing 
them,  and  a  non-inflammable  .  gas 
escaped.  A  few  of  tTiem  weie  excised. 
Convalescence  was  retarded  by  the  slow 
healing  of  the  wound.  This  affection  is 
not  rare  amongst  pigs,  but  only  two 
cases  have  been  previously  reported  m 
human  beings.  The  same  affection, 
occurring  in  the  vagina,  lias  been 
described  as  “  emphysema  bullosurn. 
Eisenlolir  cultivated  bacteria  from  the 
cysts,  which  were  anaerobic  and  gas- 
producing. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<10>  Items  XTnicollis:  tie  station  In  Ru«t5- 
inentary  Cornu. 

Zamschine  (Soc.  Obstet.  et  Gynec.de  ot. 
Petersbourq,  sitting  of  January  18th,  1899) 
reports  a  case  of  abnormal  gestation  of  a 
tvpe  of  cases  of  which  have  been  de¬ 
scribed  by  Luschka,  Turner,  Remfry, 
and  Campbell  Pope.  Zamschine  s  pa¬ 
tient  was  25,  and  pregnant  for  the  fourt  1 
time.  Her  last  period  occurred  at  the 
end  of  1897.  For  several  months  she 
could  feel  the  fcetal  movements,  but 
they  ceased  for  three  months,  and  then 
she  was  examined.  Milk  was  found  in 
the  breasts.  The  uterus  was  displaced 
to  the  left,  and  could  be  felt  connected 
with  a  tumour  of  the  size  of  an  adult 
head  by  a  broad  pedicle.  The  right 
round  ligament  could  be  defined  lun- 
ning  from  the  tumour  into  the  groin. 
The” tumour  had  grown  smaller  from  ab¬ 
sorption  of  its  solid  contents  after  the 
death  of  the  fcetus.  Abdominal  section 
confirmed  the  diagnosis.  The_  pedicle 
was  of  solid  muscular  tissue  ;  after  divi¬ 
sion  its  peritoneal  coat  was  sewn  over 
the  raw  surface.  Recovery  was  speedy. 
There  was  calcareous  deposit  between 
the  foetal  membranes  and  the  wall  of  the 
sac  which  was  the  undeveloped  rigut 
cornu  of  the  uterus. 


<U)  Treatment,  of  Compound  Fracture  of 
(lie  Less. 

Chandoye  (Rev.  d'Orthop .,  May,  1899) 
describes  the  treatment  carried  out  by 
Poncet  in  different  forms  of  compound 
fracture  of  the  bones  of  the  leg.  In 
cases  in  which  the  wound  is  small,  and 
there  is  no  protrusion  of  broken  bone 
through  the  skin— when  in  fact  the 
injury  is  a  relatively  slight  one,  Poncet 
would  simply  disinfect  the  external 
wound,  apply  an  antiseptic  dressing, 
and  fix  the  injured  limb  firmly  and 
securely  on  a  splint.  In  such  cases, 
however,  it  is  necessary  to  watch  the 
patient  closely,  and  if  infection  be  indi¬ 
cated  by  a  rise  of  temperature,  the 
surgeon,  it  is  held,  should  not  hesitate 
to  lay  open  and  disinfect  the  wound,  and 
resect  the  ends  of  the  fragments  of  bone. 
In  a  second  category  of  cases  in  which 
there  is  extensive  wounding  of  the  skin 
and  soft  parts,  and  the  skin  is  perforated 
by  broken  bone,  Poncet  would  at  once 
freely  expose  the  seat  of  fracture  in  both 
the  tibia  and  fibula,  and  resect  the  ends 
of  the  fragments.  In  cases  of  an  infected 
wound  after  compound  fracture,  with 
general  disturbance  and  a  high  tempera¬ 
ture,  secondary  resection  of  the  ends  of 
the  broken  bones  would,  in  Chandoye  s 
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(S)  Fatal  ©bstrnction  from  Pelvic 


Msematocele, 

Berarp  (Lyon  Med.,  April  9th,  1899) 
publishes  an  instructive  case  showing 
the  more  remote  perils  of  tubal  abortion. 
A  patient  was  admitted  into_  Poncet  s 
wards  with  symptoms  of  abortion.  The 
uterus  seemed  as  large  as  at  the  third 
month.  The  curette  was  used;  a  few 
days  later  the  temperature  rose  and  a 
luematocele  developed  in  Douglass 
pouch.  On  incision  over  three  pints  of 
foetid  pus  escaped.  The  temperature 
fell  ■  the  patient  was  convalescent  when 
severe  symptoms  of  intestinal  obstruc¬ 
tion  set  in.  On  making  an  abdominal 
incision  coils  of  intestine  were  found 
closely  adherent  to  the  wall  of  the 
hematocele.  The  patient  died  on  the 
next  day.  In  this  case  there  had  been 
tubal  abortion,  the  sac  bursting  into  the 
peritoneal  cavity  during  the  application 
of  the  curette.  _ 


<11>  The  Pelvis  in  the  Newborn  Infant. 

Bouchacourt  and  Brindeau  (B ranee 
Medicate,  No.  20,  p.  3*6,  May  '^h,  1899) 
have  communicated  to  the  Obstetrical 
Society  of  France  some  observations  on 
the  neonatal  pelvis.  They  employed 
radiography,  and  got  exact  results  es¬ 
pecially  as  to  the  upper  strait  by  keep¬ 
ing  the  plane  of  the  brim  parallel  to  the 
plate;  the  soft  parts  were  left  in  situ. 
They  found  that  the  pelvic  brim  m 
the  newborn  has  a  very  distinctly  cir¬ 
cular  form,  and  that  the  different  dia¬ 
meters  oscillate  round  40mm.  Some¬ 
times  the  antero-posterior  was  greater 
than  the  maximum  transverse  by  1  01 
2  mm.  The  shape  of  the  cavity  was 

obtained  by  filling  it  with  mercury  and 
radiographing  it. 


<9>  Arsenical  Poisoninsr  per  Vasinam. 

Kockel  (Monats.  f.  Geb.  u.  Gyn.,  May, 
1899)  exhibited  before  the  February 
meeting  of  the  Leipzig  Medical  Society 
the  genital  tract,  liver,  and  kidneys  of  a 
girl,  aged  27,  who  had  died  clearly  from 
poisoning,  but  the  nature  of  the  poison 


<12>  Detachment  of  the  II J  men  PnriuK 
labour. 

Crouzat  (Rev.  Obsttt.  Internat .,  No.  150, 
April  21st,  1899)  reports  a  case  of  nearly 
complete  detachment  of  the  hymen  in  a 
primipara  during  labour.  The  mem- 
branes  ruptured  spontaneously  a.I}d 
very  large  quantity  of  liquor  amnn  es¬ 
caped  (hydramnios) ;  soon  after  tn 
labour  terminated  without  interfere 
in  the  expulsion  of  an  asphyxiate 


July  i,  1899.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE, 


I  Tills  ttRCT/SU  Q 

LMilDIOAr.  JOCHNAI,  O 


female  infant  which  was  resuscitated  and 
lived  for  twenty-eight  hours.  In  re¬ 
moving  the  placenta  from  the  vagina, 
the  midwife  in  charge  noted  that  the 
hymen  was  detached  above  on  the  left 
side  and  inferiorly.  The  infant  had  a 
fused  kidney  situated  obliquely  in  front 
of  the  spinal  column ;  a  well-marked 
groove  separated  the  right  from  the  left 
kidney  in  the  fused  mass  ;  the  right 
uretei  was  double  at  its  origin.  The 
authoi  dwells  on  the  coincidence  of  fused 
kidney  and  hydramnios. 


(13)  Itnpture  of  a  Broail  ligament  Cyst. 

P.  Eynard  ( Marseille  Med.,  No.  10,  p.  306, 
May  15th,  1899)  describes  how,  in  a 
case  diagnosed  as  a  cyst  of  the  broad 
ligament,  the  patient  just  before  she 
went  under  chloroform  said  that  she 
felt  a  sharp  pain  and  sensation  of  rup¬ 
ture  in  the  lower  part  of  the  abdomen. 
Examination  of  the  abdomen  showed 
that  the  tumour  had  disappeared.  When 
the  abdominal  incision  was  made  it  was 
found  that  the  cyst  had  ruptured.  Jt 
was  removed,  and  the  patient  recovered. 


THERAPEUTICS. 

U4)  Aspirin  (Acetylsalicylic  At-iil). 

ughlgemuth  ( Therap .  Monat.,  May, 
1899)  suggests  the  use  of  aspirin  in  the 
treatment  of  acute  rheumatism.  Aspirin 
1S  by  the  action  of  acetic  acid 

anhydride  on  salicylic  acid.  Its  che¬ 
mical  formula  is  as  follows: 

0  tt  CooH 

'  .  .  CO  CH~ 

Aspirin  forms  white  crystalline  needles 
which  have  a  melting  point  of  135°.  A 

I  per  cent,  solution  can  be  obtained  with 
water  at  370.  It  is  readily  soluble  in 
alcohol  and  ether.  With  ferric  chloride 
it  gives  a  blue  colour.  Experiments 
with  an  artificial  gastric  juice  showed 
that  aspirin  was  very  soluble  in  an  acid 
medium.  After  being  left  for  two  hours 
in  an  artificial  gastric  juice,  there  was 
01Jy  a  slight  trace  of  free  salicylic  acid, 
which  was  demonstrated  by  the  ferric 
chloride  test.  In  2§  to  3  hours  the  reac¬ 
tion  was  only  slightly  increased.  From 
4  to  5  hours  after  the  commencement  of 
the  experiment,  the  amount  of  free  acid 

II  1.considerably  increased.  In  an 
alkaline  gastric  juice  the  separation  of 
salicylic  acid  from  aspirin  took  place 
much  sooner.  After  only  *  hour  a  trace 
°!  ffeS  sahcylic  acid  could  be  demon¬ 
strated,  and  after  2  hours  the  quantity 
°f  free  acid  was  so  great  that  a  deep 
violet  colour  was  produced  on  the  addi- 
tl,on  of  a  small  quantity  of  ferric 

+  5”  j*  This  new  drug  has  been 
studied  clinically  in  10  cases.  In  2 
cases  of  acute  rheumatism,  aspirin 
was  given  in  a  solution  of  6.0 
200.0.  .On  account  of  its  in¬ 
solubility  in  water,  15.0  grams  of 
spirits  of  wine  were  added.  Case  1, 
iged  20,  began  to  have  swollen  joints  at 
me  age  of  3.  Lately  she  had  had 
severe  attacks  of  joint  rheumatism. 
'>alicyhc  acid  had  been  tried,  and  sub¬ 
sequently  antipyrin.  The  swelling  in 
-he  hand  and  knee  continued.  Salicylic 


acid  was  again  ordered,  but  this  time  in 
the  form  of  aspirin,  3  grams  daily.  The 
patient  improved  almost  immediately 
The  swelling  in  his  left  hand  was  the 
last  to  disappear ;  considerable  stiffness 
remained,  which  improved  with  mas- 
sage  and  hot  applications.  There  were 
unpleasant  stomach  symptoms, 
whilst  taking  the  alcoholic  solution  of 
aspirin.  Case  n,  aged  21  ;  fever  and 
swelling  of  hand  and  knee.  Aspirin 
3  grams  daily  in  dilute  alcoholic  solu¬ 
tion.  Pains  at  once  relieved.  After  a 
few  days  the  patient  complained  of  pain 
in  tli e  stomach  ;  this  immediately  sub¬ 
sided  when  the  medicine  was  stopped. 
There  was  no  loss  of  appetite  or  tin¬ 
nitus.  The  pain  in  the  stomach  was  no 
doubt  due  to  the  alcohol ;  the  patient  at 
the  time  disliked  the  strong  smell  of 
alcohol  in  the  medicine.  In  the  further 
experiments  aspirin  was  given  in  the 
form  of  powder  in  doses  of  1.0  gram  ;  no 
pain  in  the  stomach  was  noticed  when 
the  drug  was  given  in  this  form.  The 
remaining  8  cases  were  not  true  joint 
rheumatism  ;  some  had  scarlet  fever, 
oth  ers  diphtheria  or  angina.  The  patients 
began  to  suffer  from  rheumatoid  pains 
during  the  course  of  their  illness.  They 
took  1  gram  of  aspirin  three  times  a 
day  for  a  period  of  eight  days  without 
feeling  any  ill- effects.  The  action  of 
aspirin  on  the  rheumatic  joint  is  identi¬ 
cal  with  salicylic  acid.  Aspirin  is  to  be 
preferred  to  sodium  salicylate  as  the 
vehicle  of  salicylic  acid,  chiefly  because 
of  its  non-irritating  character  when  ad¬ 
ministered  by  the  mouth.  The  drug 
must  be  given  in  powder,  and  not  in  a 
solution. 


OS)  Suprarenal  <;iaml  as  a  Haemostatic* 

A  little  more  than  a  year  ago  Schafer 
pointed  out  that  the  haemostatic 
effact  of  suprarenal  in  epistaxis  ;  during 
the  last  twelve  months  the  extract  has 
been  used  abroad  to  control  the  haemor¬ 
rhage  in  operations  in  the  nose  and 
pharynx.  Griinbaum  (Journ.  of  Physiol., 
May  nth,  1899)  suggests  that  cases  of 
haematemesis  might  be  benefitted  by 
the  administration  of  suprarenal  ex¬ 
tract,  if  the  active  principle  were  not 
absorbed  sufficiently  rapidly  to  cause  a 
rise  in  blood  pressure,  in  which  case  tl  e 
haemorrhage  would  not  be  controlled. 
The  author  made  some  observations  on 
his  own  blood  pressure  before  and  after 
doses  of  pulverised  suprarenal  tabloids, 
the  haemostatic  properties  of  which  had 
been  tested.  An  Oliver’s  sphygmo- 
dynamometer  was  used,  which,  although 
not  correct  absolutely,  worked  excel¬ 
lently  as  a  comparative  instrument. 
The  doses  taken  were  10,  20,  and  30  gr. ; 
the  blood  pressure  was  taken  every  ten 
minutes  for  three  hours  after  the  dose  ; 
no  cardiac  stimulant  vitiated  the  results 
of  the  experiments.  In  no  case  was 
there  an  appreciable  increase  in  blood 
pressure,  that  is,  an  increase  beyond 
that  of  experimental  error,  which  is 
4  mm.  Hg.  Another  series  of  experi¬ 
ments  was  carried  out  on  a  woman  who 
at  one  time  had  given  the  impression  of 
being  afflicted  with  Addison’s  disease. 
Her  blood  pressure  was  normally  118 


mm.  Hg.  when  taking  imitation  supra¬ 
renal  tabloids  ;  on  her  being  given  3o: 
real  tabloids,  representing  120  gr.  of  the 
fresh  suprarenal  gland  daily,  no  rise  in 
blood  pressure  occurred,  although  the 
treatment  was  continued  for  over  a  week. 
In  one  case  a  rise  in  blood  pressure  was 
found  after  the  administration  of  supra¬ 
renal  ;  it  was  in  the  case  of  a  pregnant 
woman  who  had  some  pigmentation, 
vomiting,  great  muscular  weakness,  as 
shown  by  the  ergograph,  and  a  veiy  low 
blood  pressure.  A  rise  from  75  mm.  Hg. 
to  91. mm.  Hg.  was  brought  about  by  the 
administration  of  suprarenal  tabloids, 
which  was  not  maintained  on  the  omis¬ 
sion  of  the  doses.  The  negative  results 
as  regards  the  alteration  of  blood  pres¬ 
sure  in  normal  individuals  makes  it  pro¬ 
bable  that  suprarenal  extract  is  an  ideal 
haemostatic  in  cases  of  haemorrhage  from 
the  walls  of  the  alimentary  canal  or 
bladder. 


<1B>  Trajistusion  anil  Air  in  Veins. 

Julian  y  Genella  (Neto  York  Med. 
Journ.,  May  27th,  1899)  notes  that  the 
principal  fear  in  transfusion  is  the 
introduction  of  air.  He  <71aims  a  method 
of  triple  ligature  during  the  transfusion 
of  saline  solution,  which,  he  maintains, 
must  render  such  an  accident  impossi¬ 
ble.  The  vein  is  first  laid  bare.  Then 
the  distal  ligature  is  applied,  and  tied 
firmly  at  once.  Half  an  inch  higher  a 
middle  ligature  is  passed  round  the 
vein  and  left  untied.  Three-quarters  of 
an  inch  above  the  middle  ligature  the 
surgeon  next  applies  the  proximal  liga¬ 
ture,  which  is  tied  by  a  slip  knot.  A 
free  incision  is  now  made  between  the 
distal  and  middle  ligature.  The  needle 
of  the  transfusing  apparatus  is  intro¬ 
duced  and  passed,  so  that  its  point  lies 
in  the  vein  under  the  middle  ligature. 
The  fluid  cannot  pass  upwards,  as  the 
proximal  ligature  is  tied,  so  it  flows  out 
around  the  sides  of  the  incision,  washing 
out  any  air  that  cculd  have  entered  the 
vein.  Lastly,  whilst  the  fluid  is  still 
running,  the  middle  ligature  is  tied  so 
as  to  grasp  the  needle,  whilst  the  slip¬ 
knot  of  the  distal  ligature  is  loosened. 
The  saline  solution  now  enters  the  cir¬ 
culation  freely. 

02)  The  Curability  of  Plilliisis. 

V.  SuiirOttek  {Wien.  klin.  Woch.,  No, 
23  >  *899)  reports  two  cases  of  advanced 
phthisis  treated  by  the  so-called  hy¬ 
gienic-dietetic  method,  with  the  result 
that  both  made  a  complete  recovery, 
that  might  be  justly  called  satisfactory 
in  every  respect,  since  no  recurrence  of 
the  symptoms  ensued,  though  a  period  of 
fourteen  years  in  one  caseandsome  nine 
years  in  the  other  has  elapsed  since  the 
first  signs  became  manifest.  The  author 
says  he  cannot  strongly  enough  empha¬ 
sise  the  fact,  which  was  already  pro¬ 
nounced  by  Skoda,  that  tuberculosis  is 
curable,  and  this  in  all  if  s  stages ;  how¬ 
ever,  it  is  too  frequently  ignored,  hence 
the  great  rate  of  mortality  amongst 
tuberculous  patients.  V.  Schrbtter’s  ex¬ 
perience  with  the  hygienic-dietetic 
treatment  employed  in  tuberculous 
patients  without  distinction  of  the  stage 
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of  the  disease  or  any  other  points  covers 
now  a  period  of  over  fifteen  years,  hence 
he  justly  claims  to  speak  with  authority 
upon  the  subject  in  question.  As  re¬ 
gards  the  criteria  which  justify  one  in 
considering  a  given  case  as  cured,  the 
author  mentions  the  following  :  (1)  The 
general  condition  of  the  patient  being 
greatly  improved,  and  his  bodily  weight 
markedly  increased.  (2)  The  patient’s 
capacity  for  performing  his  duties  in 
connection  with  bis  occupation  being 
completely  restored.  (3)  The  entire  ab¬ 
sence  of  morbid  signs  on  the  part  of  the 
lungs,  larynx,  etc.  (4)  The  permanent 
absence  of  tubercle  bacilli  in  the  sputa. 
(5)  On  examination  of  the  lungs,  larynx, 
etc.,  scar  tissue  as  the  result  of  the  heal¬ 
ing  process  is  detected.  (6)  Granted 
that  the  above  signs  are  found  to  be 
constantly  present  on  frequent  examina¬ 
tions  at  longer  intervals;  and,  lastly, 
(7)  the  primary  and  guiding  point  in  the 
treatment  of  such  cases  is  the  early  re¬ 
cognition  of  the  disease  and  the  early 
adoption  of  the  suitable  measures. 


<18>  Treatment  of  Chronic  Eczema  in 
Infants. 

Neitueuger-N(Jrnberg  (Arch.  f.  Derm, 
u.  Syph.,  vol.  xlvii,  part  2,  1899)  has 
treated  30  children,  varying  from  2  to  5 
years  of  age,  with  small  doses  of  arsenic. 
The  treatment  consisted  in  giving  a 
-child,  2  years  of  age  and  over,  Fowler’s 
^solution  mj,  aqua  distill,  mj  ;  this 
amount  was  given  once  a  day  after  a 
meal,  and  continued  for  one  or  two 
weeks.  The  dose  was  increased  in  the 
third  and  fourth  week  to  2  or  3  drops. 
The  amount  given  never  exceeded  7 
■  drops  a  day.  In  infants  and  children 
under  2  years  of  age,  Fowler’s  solution 
1.5,  aqua  distill.  3.5,  was  given,  and  the 
dose  in  these  cases  never  exceeded  5 
drops  a  day.  The  infants  took  the  arsenic 
well.  The  author  was  satisfied  with  the 
results,  but  often  there  is  no  sign  of 
improvement  till  fourteen  days  have 
elapsed. 


PATHOLOGY. 


(19)  Cysticercus  of  the  Heart. 

Giordano  (Gazz.  degli  Osped.,  December 
1  ith,  i898)records  twocases  of  cysticercus 
of  the  heart,  neither  of  which  gave  rise 
to  any  symptoms  during  life.  The  first 
was  a  man  aged  22  who  committed 
suicide.  At  the  necropsy  a  cysticercus 
.2  cm.  diameter  was  found  in  the 
anterior  wall  of  the  apex.  On  section  a 
yellowish-white  fluid  exuded  and  a 
small  cysticercus  vesicle.  No  other 
cysticercus  was  observed  in  the  body. 
The  second  case  was  that  of  a  man  aged 
70  who  died  from  diabetes.  At  the 
necropsy  several  cysts  were  found  in  the 
encephalon,  in  otherviscera,  and  especi¬ 
ally  in  the  muscles.  There  were  several 
cysts  in  the  pia  mater,  a  rather  large 
one  in  the  left  internal  capsule,  in  the 
optic  thalamus,  in  the  lenticular  and 
caudate  nuclei,  and  in  the  pons,  three 
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anterior  wall  of  the  left  ventricle.  There 
were  also  cysts  in  the  kidneys. 


(20)  Pathological  Changes  in  the  Nervous 
System  in  Artilicial  Pyrexia. 

Ewing,  of  Columbia  University,  records 
the  results  of  experiments  on  rabbits  to 
determine  the  pathological  changes 
associated  with  artificial  elevation  of 
temperature,  to  which  the  animals  were 
subjected  in  a  thermostat  (Archiv.  f. 
Neurology  and  Psycho- Pat  hoi.,  No.  3,  1898), 
to  test  the  conclusions  previously 
arrived  at  by  Goldscheider  and  Flatau 
on  changes  in  the  spinal  cord  of  arti¬ 
ficially-heated  rabbits,  and  to  compare 
the  lesions  with  those  found  in  cases  of 
sunstroke.  Rabbits  whose  normal  rec¬ 
tal  temperature  was  first  ascertained  to 
be  about  31  -5°  C.  were  placed  in  ther¬ 
mostats  where  they  were  subject  to  the 
influence  of  dry  air  in  which  the  tem¬ 
perature  ranged  between  450  and  48°. 
The  animal  soon  began  to  suffer  from 
rapid  breathing  (polypnoea),  and  be¬ 
came  rapidly  prostrated,  being  generally 
unable  to  stand  after  about  an  hour  or  an 
hour  and  a-half.  The  reflexes  were  mark¬ 
edly  hypereesthetic,  and  the  rectal  tem¬ 
perature  rose  rapidly  to  from  420  to  450. 
Some  of  the  animals  died  of  heat  rigor 
with  high  rectal  temperatures  (for  ex¬ 
ample,  440  and  450) ;  others  were  re¬ 
moved  from  the  apparatus  before  this 
degree  of  pyrexia  was  reached,  and 
allowed  to  breathe  in  an  ordinary  atmo¬ 
sphere  till  partially  recovered.  These 
were  then  killed  and  their  brains  and 
cords  removed.  The  same  was  done 
with  the  rabbits  who  died  of  heat  rigor, 
and  the  nervous  tissues  examined  with 
Nissl’s  and  other  methods.  ( a )  The 
lungs  and  the  cerebro-spinal  meninges 
were  generally  much  congested,  the 
other  viscera  were  notably  pale  ;  ( b )  the 
blood  was  entirely  fluid  and  dark,  fail¬ 
ing  to  clot  after  shedding  ;  (c)  in  the 
medulla  oblongata  all  the  chromatic 
bodies  of  the  nerve  cells  had  disappeared, 
although  some  cells  showed  a  faintly 
visible  network  or  a  few  dark  granules 
in  the  cytoplasm ;  large  clear  vacuoles 
were  seen  in  some  cells  ;  the  cell  bodies 
looked  waxy,  staining  light  blue,  their 
outlines  were  usually  regular;  the 
nucleoli  was  almost  without  exception 
diffusely  stained  dark  blue.  The 
nucleoli  seemed  surrounded  by  a  few 
(2  to  5)  dark  granules,  and  the  nuclear 
membrane  was  irregularly  invisible; 

(d)  in  the  spinal  cord  the  chromatic 
bodies  of  the  stichocromes  had  almost 
entirely  disappeared,  the  cell  bodies 
looked  waxy  and  swollen,  and  stained  of 
a  diffuse  light  blue,  their  periphery  being 
very  pale;  in  many  cells  traces  of  the 
chromatic  bodies  could  be  detected 
either  as  fine  granules  scattered  all  over 
the  cell,  or  arranged  into  a  network,  or 
the  granules  were  decolorised  and  in¬ 
visible;  the  dendrites  showed  an 
irregular  network  composed  of  granules, 
or  occasionally  a  ragged  spindle.  The 
nuclei  were  very  darkly  stained,  their 
position  was  usually  central,  and  they 
resembled  the  nuclei  of  the  bulbar  cells ; 

(e)  in  some  rabbits  the  liver  and  kidneys 
were  also  microscopically  studied,  and 
it  was  found  that  the  amphophilic  net¬ 


work  present  in  the  cells  of  the  liver 
and  kidney  of  normal  animals  was 
partly  or  completely  destroyed  in 
a  degree  quite  comparable  to 
the  changes  in  the  nerve  cells. 

A  further  set  of  experiments  were  now 
made  to  determine  how  far  the  nervous 
function  of  these  animals  could  be  re¬ 
stored  by  prompt  resuscitation  after  ex¬ 
posure  to  high  temperatures,  and  to  as¬ 
certain  the  condition  of  the  ganglion 
cells  in  the  resuscitated  animals.  After 
exposure  to  hot  air,  the  temperature  of 
the  oven  being  48°,  and  the  artificial 
(pyrexial)  temperature  of  the  rabbit 
being  430,  the  animal  was  placed  in.  a 
draught  of  ordinary  atmosphere  for  fif¬ 
teen  minutes,  when  its  polypnoea  gradu¬ 
ally  disappeared,  and  its  strength  was 
noticed  to  return  partially.  It  was  re¬ 
placed  in  the  thermostat  and  reheated 
till  the  rectal  temperature  rose  to  45°, 
when  it  was  removed  and  bathed  in 
water  for  ten  minutes  as  death  appeared 
imminent.  The  reflexes  were  after  this 
found  to  be  greatly  exaggerated,  “the 
slightest  touch  starting  a  violent  general 
tremor  with  occasional  spasms.”  .After 
about  two  hours  and  a  half  from  its  re¬ 
moval  from  the  oven,  the  rectal  tempera¬ 
ture  now  being  390,  it  was  killed.  The 
examination  of  the  central  nervous  sys¬ 
tem  revealed  the  same  changes  as  those 
noted  in  the  previous  experiments.  In 
three  other  experiments  the  animals 
were  allowed  to  live  three  or  four  hours 
after  the  last  exposure  to  heat,  but  no 
distinct  improvement  of  symptoms  and 
no  restitution  of  cell  structure  in  the 
nervous  system  were  noted.  The  cel¬ 
lular  lesions  were  remarkably  persistent, 
and  corresponding  to  them  there  was  the 
loss  of  functional  capacity  as  indicated 
by  the  muscular  weakness  and  by  the 
persistent  hypersesthesia  of  the  reflexes. 


(21)  Meat  Poisoning  caused  l>y  Bacillus 
Proteus  Vulgaris. 

S.  Glucksmann  (Centralbl.  f.  Z>aH.,xxv, 
No.  20)  reports  that  two  persons  who  had 
eaten  of  some  pickled  and  smoked  pork 
were  seized  with  symptoms  of  gastro-en- 
teritis;  one  died.  The  animal  had  been 
diseased.  Stomach,  part  of  intestines, 
and  some  blood  of  the  patient  were  sub- 
mitted  to  examination,  as  were  pieces  of 
the  suspected  meat — the  whole.matenal 
being  far  from  fresh.  The  bacillus  coli 
communis  was  found  in  all,  the  bacillus 
proteus  vulgaris  only  in  the  contents  of 
the  stomach  and  in  the  meat.  Bouillon 
cultures  of  the  latter  were  injected  into 
mice,  and  proved  very  virulent,  causing 
gastro-enteritis ;  injection  into  guinea- 
pigs  resulted  in  emaciation  only.  The 
bacillus  proteus  vulgaris  may  (1)  have 
been  the  direct  cause  of  the  pig’s  dis¬ 
eased  condition;  or  (2)  it  may  have 
alighted  upon  the  meat  after  the 
animal’s  death.  If  the  former,  then  a 
hitherto  unrecognised  disease  would 
have  to  be  assumed.  In  either  case  the 
treatment  of  the  meat  (pickling,  etc.) 
was  insufficient  to  render  this  bacillus 
innocuous.  As  the  bacteria  of  putrefac¬ 
tion  appear  to  find  in  diseased  meat  a 
specially  favourable  nidus,  the  careful 
examination  of  all  meat  should  be  in¬ 
sisted  upon. 


July  8,  1899.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Twe  British 
Medical  Journal 


5 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 

MEDICINE. 


<22)  Syphilitic  Encephalopathy  following 
Recent  Infection. 

The  cerebral  implications  of  syphilis 
are  usually  believed  to  occur  late  and 
in  the  tertiary  stage,  though  a  few 
earlier  cases  are  known.  Mingazzini 
(Monatsch.  fur  Psychiatrie  und  Neurologie , 
February,  1899)  discusses  this  subject 
and  gives  records  of  cases.  Isolated 
cases  ax-e  recorded  in  Lancereaux  ; 
Heubner  refers  to  1  case  with  definite  cere¬ 
bral  syphilis  one  month  after  infection  ; 
Fournier  and  Hutchinson  mention  cases 
between  the  first  and  second  year.  The 
shortest  period  known  to  Gowers  is  a 
case  of  cerebral  syphilis  six  months 
after  infection.  Baudoin  collected  in 
Fournier’s  clinic  26  cases  in  which  the 
encephalopathy  declared  itself  three  to 
eighteen  months  after  the  appearance 
of  the  primary  sore.  Rumpf  mentions 
40  cases,  in  9  of  which  symptoms  ap¬ 
peared  in  the  first  year  ;  and  Neumann 
gives  several  cases  occurring  in  the 
first  year,  showing  cranial  nerve 
paralyses,  ophthalmoplegia,  aphasia, 
epilepsy,  and  optic  neuritis.  Pick 
mentions  a  man,  aged  58,  with  secondary 
rash,  headache,  disturbance  of  sensi¬ 
bility  of  right  half  cf  face  and  of  speech, 
and  hypakousia  developed  six  months 
after  infection.  Then  followed  right- 
side  paralysis  of  the  face,  tongue,  and 
extremities,  dulness  of  trigeminal  area, 
visual  disturbances.  Later  there  was 
increase  of  paralyses,  coma,  and  death. 
Necropsy  showed  thrombotic  softening 
(recent)  in  posterior  part  of  right 
internal  capsule,  endarteritis  obliterans 
in  the  area  of  the  right  Sylvian  fossa,  and 
gummatous  meningitis  of  the  ventral  sur¬ 
face  of  the  pons.  Miliary  neoplasms 
(gummata)  were  seen  in  the  inner  sur¬ 
face  of  the  dura.  Mingazzini’s  first  case 
was  a  man,  aged  50,  a  naval  officer  ; 
no  heredity,  no  alcoholism.  History: 
Used  to  suffer  from  melancholic  de¬ 
pression,  and  had  once  attempted 
suicide ;  had  two  separate  attacks  of 
delirium,  with  headache  and  nocturnal 
pollutions ;  a  year  after  had  attacks  of 
depression  mixed  with  exaltation  ;  later, 
he  contracted  bronchitis.  In  July,  1896, 
he  contracted  syphilis  and  had  a  sore, 
which  healed  in  a  month  without  bad 
ymptoms.  In  nine  months  there  began 
pain  in  the  bones  and  a  swelling  of 
one  testicle.  (Treatment  all  along  with 
potassium  iodide.)  Headache  appeared 
and  continued  to  the  thirteenth  month  ; 
then  rapid  progress  of  disease,  with 
ptosis  (right  eyelid),  partial  paralysis 
of  face  and  tongue,  occipital  headache, 
and  Romberg’s  symptom.  Finally  he 
became  apathetic,  developed  optic 
neuritis,  hemiplegia,  inequality  and 
stasis  of  pupils,  and  aphasia,  and  died 
fourteen  months  after  the  primary 
infection.  Necropsy  showed  gumma 
of  left  testis,  endarteritis  obliterans  in 


both  vertebrals,  the  basilar,  and  left 
Sylvian  artery,  and  at  the  posterior  per¬ 
forated  space.  There  was  partial  throm¬ 
bosis  of  these  arteries,  with  correspond¬ 
ing  multiple  softenings.  A  large  red 
softening  involved  the  anterior  and 
middle  parts  (head  and  body)  of  the 
caudate  nucleus,  affecting  also  the 
lenticular  nucleus,  internal  capsule 
(pyramidal  tract),  and  external  capsule. 
Also  dual  adhesions  of  the  right  oculo¬ 
motor  nerve.  It  appears  that  cerebral 
and  vascular  disease  may  thus  in  pre¬ 
disposed  subjects  ensue  rapidly,  with 
grave  sequels  within  the  first  year 
after  infection. 


[(23)  The  Pyrosis  Cough. 

Pechkranz  ( Wien.  med.  Woch.,  April 
8th,  1899)  draws  attention  to  the  con¬ 
nection  between  cough  and  pyrosis. 
This  form  of  cough  has  nothing  to  do 
with  the  “stomach  cough,”  which  is 
supposed  to  be  produced  reflexly  by 
irritation  of  the  gastric  mucous  mem¬ 
brane.  For  the  production  of  the  pyrosis 
cough  it  is  necessary  for  the  fluid  to 
ascend  at  least  into  the  pharynx  if  not 
actually  into  the  mouth,  and  not  to  stop 
short  in  the  oesophagus  behind  the 
sternum,  as  it  frequently  does  in  cases 
of  heartburn.  As  the  larynx  is  passed 
by  the  burning,  generally  acid,  fluid,  its 
most  irritable  spot,  the  interarytenoid 
space,  is  stimulated.  The  fit  of  cough¬ 
ing  thus  set  up  is  generally  extremely 
violent  in  character,  though  the  indi¬ 
vidual  coughs  may  not  follow  one 
another  very  rapidly.  Pechkranz  has 
observed  a  sufficient  number  of  cases, 
including  his  own,  to  convince  him  that 
pyrosis  cough  is  a  common  phnomenon 
in  all  gastric  affections  accompanied  by 
hyperacidity,  whether  from  hyper- 
chlorhydria  as  in  gastro-succorrhcea  or 
gastric  ulcer,  or  from  fermentation  as  in 
carcinoma  and  gastric  catarrh.  He  has 
not  been  able  to  find  any  reference  to  it 
in  the  textbooks. 


<21)  Facial  Ilemiliypertropliy. 

Sabrazes  and  Cabannes  ( Nouv .  Iconogr. 
de  la  Salpetribre,  No.  5,  1898),  from  a 
study  of  several  cases  and  from  studies 
of  their  pathogenesis,  show  that  facial 
hemihypertrophy  is  most  often  con¬ 
genital,  rarely  acquired.  Though  con¬ 
genital  it  is  not  hereditary,  nor  is  it 
accompanied  by  intellectual  troubles, 
nor  are  there  anomalies  in  the 
volumes  of  the  brain  or  of  the 
cranial  nerves.  Both  the  soft  parts 
and  the  bones  of  the  affected  side 
equally  share  in  the  increase  of  volume. 
Explanations  propounded— that  is,  to 
explain  the  hypertrophy  so  resulting 
from  abnormalities  of  circulation  (venous 
and  lymphatic) — are  not  satisfactory. 
For  the  authors,  this  congenital  hyper¬ 
trophy  is  simply  an  anomaly  by  excess, 
which  can  result  from  fcetal  and  special 
anatomical  conditions  difficult  to  trace. 
The  pathogeny  of  acquired  facial  hemi¬ 
hypertrophy  is  quite  different.  The 
study  of  5  cases  recorded  in  literature 
shows  that  it  supervenes  after  traum¬ 
atism,  after  a  trigeminal  neuralgia,  an 
abscess,  etc.,  and  it  occurs  during  youth 


—from  10  to  12  years  of  age.  The  tongue 
is  always  intact  and  does  not  share  in 
the  hypertrophy. 


<25)  Precocious  Dentition. 

Joukovsky  (Rev.  Mens.  d.  Mai.  de  I'Enf. , 
vol.  xvii,  p.  107,  March,  1899)  records 
the  case  of  a  newborn  female  infant  who 
showed  at  birth  two  well-developed 
lower  central  incisor  teeth.  The  mother 
was  healthy,  and  gave  no  family  history 
of  congenital  teeth.  This  was  her 
second  child,  and  it  is  noteworthy  that 
her  first  infant,  who  showed  no  signs  of 
precocious  dentition,  was  by  another 
husband.  In  weight,  the  infant  was 
above  the  normal,  and  the  length  was 
50  cm.  The  teeth  were  normal  in  ap¬ 
pearance  save  that  one  was  inserted 
somewhat  transversely  in  the  jaw. 
There  was  no  local  alteration  in  the 
surrounding  gum.  On  the  fourth  day  of 
life  the  teeth  began  to  trouble  the 
mother  in  lactation.  The  examination 
of  the  infant’s  mouth  showed  ulcera¬ 
tions  under  the  tongue,  and  swelling 
and  redness  of  the  gum.  An  abscess 
began  to  form,  consequently  the  teeth 
were  extracted.  It  required  a  distinct 
effort  to  remove  them  from  their  sockets ; 
they  were  typical  milk  incisors  of  a 
white  (not  a  yellow)  colour. 


SURGERY. 


(26)  The  Surgery  of  Call  Stones. 

Kehr,  Eilers,  and  Lucre  (Langen- 
beck’s  Archiv ,  vol.  lviii,  pt.  3)  have 
prepared  a  very  solid  monograph  of 
nearly  250  pages,  founded  on  197  opera¬ 
tions  by  Kehr,  being  a  continuation  of 
that  surgeon’s  article  in  Volkmann’s 
Vortrdge,  where  a  long  series  was  already 
recorded.  Combining  his  results  and 
selecting  enough  recent  cases  to  make  a 
useful  series,  he  can  report  202  operations 
within  the  last  three  years  with  a  mor¬ 
tality  of  32  (16  per  cent.).  In  the  206 
which  he  performed  within  six  years 
previously  17  died  (8  per  cent.),  but 
Kehr’s  recent  operations  were  very 
frequently  undertaken  on  grave  cases, 
which  he  would  not  in  earlier  years  have 
dai-ed  to  touch ;  1  out  of  6  cases  recently 
under  treatment  died.  The  202  recent 
operations  are  divided  thus:  (1)  Con¬ 
servative  operations  on  the  gall  bladder 
68  with  3  deaths  (1  where  a  nephrotomy 
was  performed  as  well ;  1  cerebral 

haemorrhage  ;  1  collapse  after  a  very  long 
operation).  (2)  Cholecystectomy,  59 
with  2  deaths  (1  embolism  of  pulmonary 
artery,  fifth  week ;  1  haemorrhage  from 
stump,  sixth  day).  (3)  Choledochotomy 
and  drainage  of  hepatic  duct,  32  with  4 
deaths  (1  pneumonia,  third  day  ;  1  a  few 
days  after  operation,  liver  cirrhotic  ;  1 
on  the  second  day  from  embolism  of  the 
pulmonary  artery  arid  1,  where  gastro¬ 
enterostomy  as  well  as  drainage  of  the 
hepatic  duct  was  performed,  died  on  the 
eighth  day  of  haemorrhage  complicated 
withcholaemia).  (4)  Complex  operations 
involving  the  3tomach,  intestine,  and 
pancreas,  43  with  23  deaths.  The 
patients’  condition  in  all  these  cases 
was  of  necessity  very  unfavourable. 
Amongst  the  deaths  were  8  cases  of 
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cancer  of  the  gall  bladder  and  ducts, 
•duodenum,  liver  or  pancreas,  1  of  per¬ 
forating  gastric  ulcer  excised  at  the 
•operation,  and  2  of  suppurating  ,kidneys. 
Tne  whole  subject  is  very  completely 
analysed. 


(37)  lingual  Anthrax. 

Rammstedt,  of  v.  Bramann’s  clinic 
(Munch,  med.  Woch.,  May  9th,  1899)  first 
draws  attention  to  the  great  rarity  of 
anthrax  lesions  in  the  mouth,  and  he  re¬ 
lates  a  case  in  a  man,  aged  28.  The 
mouth  could  be  opened  only  to  a  slight 
extent,  and  the  tongue  protruded  sur¬ 
rounded  by  the  swollen  and  bluish  lips. 
On  further  inspection  the  back  of  the 
tongue,  tonsils,  and  palate  were  also 
swollen.  On  the  under  surface  of  the 
tongue  and  about  1  cm.  from  its  tip 
there  was  a  deep,  almost  round,  black¬ 
ish-brown  sloughing  patch  of  about  the 
size  of  a  shilling.  The  glands  in  the 
neck  and  also  the  face  were  swollen. 
Pulse  100,  temperature  39. 20  C.  There 
was  cough  and  blood-stained  expectora¬ 
tion.  The  rapid  necrosis  and  cedema- 
tous  infiltration  of  the  face  and  neck  at 
once  suggested  anthrax.  The  presence 
of  the  anthrax  bacillus  in  the  local 
lesion  was  fully  proved,  but  none  were 
found  in  the  blood  obtained  by  puncture 
of  the  tongue  or  in  the  expectoration. 
Ice  was  applied  externally,  morphine 
given  internally,  and  meuth  washes 
employed.  Everything  was  held  in 
readiness  for  tracheotomy  owing  to  the 
great  swelling  of  the  parts.  The  infil¬ 
tration  soon  began  to  subside,  the  slough 
separated,  and  the  patient  made  a  good 
recovery.  The  patient’s  condition  ap¬ 
peared  very  serious  at  first  not  only  on 
account  of  the  swelling,  but  especially 
•owing  to  the  pulmonary  symptoms. 
There  were,  however,  no  anthrax  bacilli 
in  the  sputum,  and  the  typical  dyspnoea 
of  pulmonary  anthrax  was  absent. 
There  was  also  the  danger  of  intestinal 
anthrax  frequently  seen  in  anthrax  of 
the  mouth.  The  author  then  refers  to 
the  treatment  of  anthrax  as  adopted  in 
Bramann’s  clinic.  Excision  of  the  local 
lesion  is  not  practised.  Since  Muller 
reported  12  cases  from  this  clinic  in  1895 
there  have  been  7  further,  mostly  severe 
cases.  All  the  19  cases  recovered. 
Rammstedt  also  refers  to  the  difficulty 
of  excising  the  local  lesion  in  his  case  of 
lingual  anthrax.  He  maintains  that  ex¬ 
perience  has  taught  that  in  external 
anthrax  the  local  gangrene  tends  to 
limit  itself  in  a  remarkable  manner 
without  direct  surgical  intervention. 


(88)  Formalin  in  Surgical  Tuberculosis. 

Hahn  (Centralbl.  f.  Chir.,  No.  24,  1899) 
has  in  the  treatment  of  different  forms  of 
surgical  tuberculosis  used  with  much  suc¬ 
cess  a  mixture  of  from  1  to  5  parts  of  forrna- 
lin  in  100  parts  of  glycerine.  This  he 
injects  as  a  substitute  for  iodoform 
emulsion  into  abscesses  connected  with 
diseased  joints  and  carious  bone,  and 
into  the  cavity  of  a  tuberculous  empy¬ 
ema.  This  local  application  is  strongly 
recommended  by  the  author  in  cases  of 
articular  tuberculosis  in  which  arthrec- 
tomy  and  resection  are  not  indicated, 
and  it  is  held  to  be  far  superior  with 
98  B 


regard  to  its  results  than  iodoform 
emulsion  and  other  local  agents  hitherto 
used  in  tuberculous  affections  of  bones 
and  joints. 


(29)  Appendicitis  Erroneously  Diagnosed. 

Morris,  of  New  York  (N.  Y.  Med. 
Journ.,  April  8th,  1899),  relates  7  in¬ 
structive  cases  of  erroneous  diagnosis, 
where  he  operated  under  the  impres¬ 
sion  that  the  symptoms  signified  acute 
or  subacute  appendicitis  :  (1)  A  woman, 
aged  30 ;  old  intestinal  adhesions  from 
typhoid  fever  a  year  previously ;  ap¬ 
pendix  normal.  This  case — and  all  the 
other  6— recovered.  (2)  A  woman,  aged 
25  ;  tuberculous  peritonitis  ;  appendix 
normal.  (3)  A  man,  aged  36  ;  appendix 
found  not  inflamed  but  cancerous ;  it 
was  resected  with  the  csecum  ;  within 
five  years  Morris  successfully  resected 
four  segments  of  intestine  for  recurrent 
cancer,  and  the  patient  is  still  living. 

(4)  A  woman,  aged  34  ;  normal  appendix 
dragged  in  by  inflamed  Fallopian  tube  ; 
this,  as  in  the  other  cases,  caused  all 
the  symptoms  of  appendicular  colic. 

(5)  Hysteria  simulating  appendicitis  in 

a  girl  aged  17;  symptoms  disappeared 
after  the  exploratory  operation,  soon  to 
be  replaced  by  other  evidences  of 
hysteria.  (6)  A  remarkable  instance 
of  lobar  pneumonia  with  symptoms  of 
peritonitis  ;  the  patient,  a  woman  aged 
45,  gave  a  history  of  former  attacks  of 
pain  in  the  right  iliac  fossa ;  as  in 
case  4,  the  normal  appendix  was  found 
adherent  to  the  Fallopian  tube  by  old 
inflammation.  A  few  days  later  Morris 
was  called  in  to  a  case  of  lobar  pneu¬ 
monia  in  a  young  man  where  there 
were  abdominal  symptoms,  but  here 
diagnosis  was  made  correctly.  (7)  A 
boy,  aged  10,  convalescent  from 
measles;  the  peritoneum  was  full  of 
viscid  lymph,  but  the  appendix  was 
healthy.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<30)  Treatment  ol  Endometritis  by 
Drainage  and  Irrigation. 

In  the  Section  of  Obstetrics  and  Diseases 
of  Women  of  the  American  Medical 
Association  (Phil.  Med.  Journ.,  June 
10th,  1899)  Augustin  H.  Goelet  pre¬ 
sented  a  paper  on  this  subject  in  which 
he  declared  that  it  was  an  error  to 
regard  every  uterine  discharge  as  evi¬ 
dence  of  endometritis  and  to  treat  such 
conditions  by  caustic  and  astringent 
applications  which  coagulate  the  dis¬ 
charge  and  defeat  drainage  by  blocking 
the  orifices  of  the  glands.  This  and 
destructive  curettage  he  designated 
unscientific.  Hyperaemia  with  hyper¬ 
secretion,  often  mistaken  for  endome¬ 
tritis,  required  no  local  application  to 
the  endometrium — in  fact,  was  often 
converted  into  an  endometritis  by  such 
treatment.  The  danger  of  inserting 
instruments  into  the  uterus  either  for 
the  purpose  of  diagnosis,  treatment,  or 
for  'operations,  when  there  was  a  so- 
called  catarrhal  endocervicitis,  was 
pointed  out.  He  declared  that  the 
staphylococci,  streptococci  and  gono¬ 
cocci  were  often  found  in  the  cervical 


secretion  when  it  was  most  inoffensive 
in  appearance,  and  that  their  presence 
or  absence  could  only  be  determined  by 
microscopic  examination  of  the  dis¬ 
charge.  This  method  of  examination 
should  always  be  employed  in  these 
cases  before  the  cavity  above  the 
internal  os  was  invaded,  either  for  the 
purpose  of  diagnosis,  treatment,  or  opera¬ 
tion  within  the  uterus.  In  endometritis 
the  disease  was  not  confined  to  the 
surface,  but  had  invaded  the  glandular 
structure  beneath,  and  he  believed  the 
rational  treatment  was  to  free  the 
orifices  of  the  glands  and  drain  them 
until  the  infective  process  was  ex¬ 
hausted,  at  the  same  time  employing 
repeated  irrigation  with  some  non¬ 
astringent  non-irritating  solution  to  re¬ 
move  the  expelled  secretion  from  the 
surface  and  prevent  migration  of  infec¬ 
tive  germs.  This  might  be  accomplished 
by  a  carefully  executed  curettage  done 
iu  a  manner  not  to  destroy  the  mucosa, 
but  merely  for  the  purpose  of  removing 
projecting  granulations  upon  the  surface 
or  superfluous  tissue  that  might  be 
blocking  the  orifices  of  the  glands  and 
preventing  the  drainage.  The  dull 
curette  with  rigid  shaft  was  sufficient, 
and  the  sharp  curette  should  not  be 
used  upon  the  endometrium  of  the 
cavity  in  endometritis.  It  was  both 
unnecessary  and  unwise  to  attempt  to 
remove  the  entire  mucous  membrane, 
and  caustic  applications  should  not  be 
used  after  curettage  in  these  cases. 
They  caused  necrosis  and  atrophy  of  the 
mucous  membrane,  or  agglutination  of 
the  sides  of  the  cavity  might  result.  He 
urged  that  curettage  should  only  be 
regarded  a  preliminary  step  in  the  treat¬ 
ment  and  that  more  attention  be  given 
to  the  after-treatment,  this  to  consist  of 
persistent  drainage  and  irrigation  until 
all  evidence  of  disease,  as  revealed  by 
microscopic  examination  of  the  secretion 
and  inspection  of  the  cavity  by  means 
of  the  uterine  endoscope,  had  been 
effaced.  He  also  urged  endoscopic  ex¬ 
amination  of  the  cavity  both  before  and 
after  curettage,  before  to  decide  the 
actual  necessity  for  it,  and  after  to 
determine  the  completeness  or  incom¬ 
pleteness  of  the  work.  He  exhibited  a 
uterine  endoscope  with  a  small  electric 
lamp  placed  at  the  extremity  of  the 
tube  for  direct  illumination  of  the 
interior  of  the  uterus  after  the  plan  of 
the  Valentine  urethroscope.  A  megalo- 
scope  was  attached  for  bringing  out 
more  prominently  the  details  of  the 
surface. 


(31)  Pyelo-nephritis  of  Pregnancy. 

Vinay  and  Cade  (L'ObsUt.,  May  15th, 
1899)  have  collected  9  clinical  reports  of 
this  condition,  2  being  unpublished.  It  is 
remarkable  that  not  one  patient  died, 
though  in  several  the  temperature  was 
over  104°  for  a  time.  Nor  does  the  foetus 
usually  die.  The  pyelo-nephritis  of 
pregnancy,  which  usually  comes  on 
about  the  fifth  month,  is  remarkable  for 
its  very  sudden  onset.  Violent  lumbar 
pains  are  followed  by  free  discharge  of 
pus  in  the  urine.  The  affection  has  un¬ 
doubtedly  been  mistaken  for  cystitis, 
though  diagnosis  should  not  be  difficult. 
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It  is  invariably  the  right  kidney  that  is 
'the  seat  of  the  disease,  the  urinary 
tract  being  weaker  on  the  right  side  in 
this  as  in  other  affections.  It  is  usually 
the  right  kidney  that  is  affected  in  renal 
tuberculosis,  and  it  is  the  right  that 
is  the  more  frequently  movable.  The 
causes  of  the  pyelitis  of  pregnancy 
are  compression  of  the  ureter  by  the 
gravid  uterus  and  infection,  often' 
traceable  to  the  intestine.  Rest  and 
milk  diet  are  specially  indicated 
as  treatment  for  this  disorder.  If 
labour  comes  on  during  the  febrile 
stage,  not  only  are  antiseptic  precau¬ 
tions  specially  required,  but  if  the  pro¬ 
cess  of  parturition  promises  to  be  long 
the  forceps  must  be  applied,  for  the 
patient  is  never  in  a  condition  to  bear  a 
prolonged  first  or  second  stage.  After 
labour  the  disease  tends  to  disappear 
steadily. 


<32>  (ilycosuria  <JravJUIarnm  et  Puerperalls. 

Leon  Leduc  ( These  de  Paris,  December, 
1898)  gives  the  record  of  an  extensive 
series  of  investigations  made  on  29 
women  at  various  stages  of  pregnancy 
and  of  the  puerperium  to  determine  the 
question  of  physiological  glycosuria. 
The  methods  used  were  (1)  the  saccharo- 
polarimeter  ;  (2)  reduction  method  with 
copper  salts  (Fehling’s  and  other  solu¬ 
tion)  ;  (3)  fermentation  test ;  and  (4) 
test  with  phenyl-hydrazine  osazone 
method  of  Fischer.  The  urine  was 
treated  with  chloroform  or  with  naphthol 
and  placed  in  a  cold  chamber  to  prevent 
decomposition.  Several  hundreds  of 
observations  with  quantitative  estima¬ 
tions  were  made.  The  following  serves 
as  a  typical  type  :  A  primipara,  aged  24, 
months  pregnant  (twins).  Urine  of 
ebruary  5th,  1898,  reduces  Fehling’s 
solution  distinctly.  Phenyl-hydrazine 
gives  in  1 J  hour  on  the  warm  bath  both 
glucosazone  and  lactosazone.  On  cool¬ 
ing,  the  former  is  precipitated  and 
filtered  off,  and  the  lactosazone  ex¬ 
tracted  from  the  filtrate.  February  8th, 
with  the  same  test  and  methods  in  ij 
hour  both  glucosazone  and  lactosazone 
are  found.  February  nth,  labour  pains 
at  8  a.m.,  but  no  labour.  Urine  drawn 
off  by  catheter  3  hours  later,  and  lactose 
alone  found  in  urine  with  phenyl-hydra¬ 
zine  test.  February  15th,  lactose  in 
masses  of  needle-shaped  crystals  (“  sea- 
urchin”  masses),  and  glucose  also  in 
crystals,  as  well  as  crystals  of  inter¬ 
mediate  type.  February  16th,  clear  lac¬ 
tose  in  urine.  February  18th,  clear  lac¬ 
tose.  February  27th,  labour  at  10  a.m. 
(twins),  and  the  next  day  the  urine  dis¬ 
tinctly  reduces  Fehling’s  solution.  Ob¬ 
servations  given  of  other  cases  also  show 
that  lactose  is  present  in  the  urine  and 
more  abundantly  than  glucose.  Leduc 
accepts  (with  Brucke,  Pavy,  and  others, 
contra  Maly,  Seegen,  von  Jaksch,  etc.)  a 
physiological  glycosuria,  after  taking 
coffee  and  certain  fruits,  which  is  less 
marked  at  night  than  in  the  day.  Part 
of  the  glycosuria  in  women  is  from 
hepatic  instability.  In  pregnancy  the 
urine  towards  full  term  has  more  water, 
less  solids  (less  phosphates,  uric  acid, 
urea,  and  creatinine  than  in  the  normal 
state).  Glucose  is  absorbed  by  the 


mammary  glandular  tissue  from  the 
blood,  and  lactose  is  probably  prepared 
synthetically  in  the  gland  cells.  It  is 
lactose  which  occurs  to  any  notable  ex¬ 
tent  in  the  urine  of  late  pregnancy  and 
of  the  puerperium,  especially  in  women 
with  full  breasts  and  abundant  milk. 
The  lactose  is  reabsorbed  from  the 
breasts  into  the  general  circulation,  and 
thus  like  a  subcutaneous  injection  it 
finds  its  way  to  the  kidneys  and  is  elim¬ 
inated  in  the  urine.  The  general  con¬ 
clusions  are  as  follows  :  (1)  During 
pregnancy  the  reducing  power  of  urine 
gets  less  in  proportion  as  the  solids  of 
urine  diminish  towards  full  term  ;  (2) 
lactosuria  of  pregnancy  arises  from 
women  whose  breasts  have  a  large  quan¬ 
tity  of  colostrum  during  pregnancy. 
Lactosuria  coincides  with  or  follows  gly¬ 
cosuria  ;  both  are,  however,  slight,  and 
both  physiological  at  this  stage ;  (3)  in 
60  per  cent,  of  cases  no  sugar  could  be 
detected  in  the  urine  of  pregnant 
women;  (4)  an  intercurrent  albuminuria 
does  not  decrease  or  increase  the  sugars  ; 
(5)  after  confinement,  however,  the  re¬ 
ducing  power  of  urine  rapidly  augments 
from  lactosuria;  (6)  this  lactosuria  is 
associated  with  a  fulness  of  milk  in  the 
breasts,  and  is  at  its  maximum  when 
the  breasts  are  not  relieved  ;  (7)  in  cases 
of  abortion  or  premature  labour,  or  of 
death  of  the  fcetus  in  utero,  a  slight  lac¬ 
tosuria  appears,  but  more  slowly  than 
after  normal  labour  ;  it  disappears  with 
the  flow  of  milk  from  the  breasts  ;  (8) 
lactosuria  results  from  the  absorption  of 
lactose  by  the  veins  and  lymphatics  of 
the  breast  into  the  general  circulation, 
and  this  is  gradually  eliminated  by  the 
kidneys.  If  the  woman  is  deprived  of 
her  child,  the  lactose  augments,  and  it 
may  even  be  (as  experimentally  shown 
in  the  case  of  two  bitches)  then  accom¬ 
panied  by  glucose. 


<33)  delivery  in  Prolapse  of  Uterus. 

Bernhard  (Centralbl.  f.  Gyndk.,  No.  25, 
1899)  reports  the  case  of  a  woman,  aged 
27,  under  his  observation  in  her  third 
pregnancy  and  labour.  The  first 
labour  (1894)  wa3  normal.  In  the  second 
pregnancy  (1895)  the  cervix  began  to 
protrude  from  the  vagina  at  the  third 
month.  A  dead,  syphilitic  fcetus  was 
delivered  at  the  fifth  month,  after 
which  the  uterus  reduced  itself  spon¬ 
taneously.  In  January,  1898,  the 
patient  consulted  Bernhard;  she  was 
two  months  pregnant,  and  the  prolapse 
had  returned.  The  cervix,  as  big  as  a 
hen’s  egg,  protruded  at  the  vulva,  and 
grew  as  gestation  advanced.  In  July  it 
hung  between  the  thighs,  forming  a 
purple  mass,  with  a  deeply  ulcerated, 
external  os.  There  was  great  local  pain. 
The  patient  was  kept  in  bed.  The  ulcer 
was  washed  with  tincture  of  iodine,  and 
dressed  with  carbolised  lanolin  plaster 
till  it  was  healed.  Labour  began  on 
August  1st,  the  prblapse  receding  for 
about  an  inch  and  a  half  at  once.  After 
very  severe  pains  had  lasted  for  ten 
hours  the  patient  became  much  ex¬ 
hausted,  and  there  was  complete  atony 
of  the  uterus.  A  few  incisions  were 
made  into  the  cervix,  the  membranes 
were  ruptured,  and  the  forceps  applied 


whilst  the  uterus  was  held  steady  above. 
A  living  child  was  delivered.  Haemor¬ 
rhage  then  set  in,  the  placenta  was  ex¬ 
pressed,  the  entire  uterus  prolapsing  at 
once  and  falling  between  the  thighs.  It 
was  replaced  and  supported  by  a  big 
iodoform  gauze  tampon.  The  prolapse 
has  not  recurred  ;  involution  proceeded 
rapidly  after  childbed.  The  patient 
now  wears  a  pessary,  and  feels  well. 


THERAPEUTICS. 


<31)  Antipyrin  Intoxication. 

In  Leube’s  clinic  ( JJeut .  med.  Woch., 
No.  3,  1899)  a  variety  of  cases  have 
occurred  exhibiting  the  dangers  in  the 
administration  of  antipyrin.  There  was 
extreme  collapse  in  2  cases  after  a  dose 
of  5.0  grams,  in  one  case  the  collapse 
followed  a  i-gram  dose.  Two  patients 
suffering  from  arterio-sclerosis  and 
angina  died  after  1.0  gram  of  antipyrin. 
A  dose  of  0.4  gram  given  three  times  a 
day  in  a  case  of  whooping  cough,  and 
continued  for  three  weeks,  caused  a 
sudden  attack  of  convulsions  and  stupor, 
which  was  immediately  checked  when 
the  drug  was  discontinued.  Attacks  of 
vomiting,  and  the  appearance  of  rashes 
following  antipyrin  administration  are 
well  known.  One  curious  case  is  re¬ 
ported  in  which  rigors  followed  a  dose 
of  1.0  gram  given  to  a  child,  the  tem¬ 
perature  rose  to  40°  0.  Graul  describes 
the  action  of  antipyrin  on  himself.  He 
took  a  mixture  of  1.0  gram  of  antipyrin, 
and  0.09  gram  of  caffeine  and  citric  acid. 
Soon  after  swallowing  the  drug  he  felt  a 
slight  anginal  pain.  The  hard  palate 
became  pale,  and  on  the  middle  of  his 
tongue  a  small,  smooth,  livid  spot  was 
seen.  These  symptoms  disappeared 
after  three  days’  treatment  with  silver 
nitrate.  These  symptoms  were  thought 
to  have  no  relation  to  the  migraine 
from  which  he  was  suffering  at  the  time. 
A  year  later  he  took  an  ordinary  dose  of 
antipyrin  for  migraine ;  this  was  suc¬ 
ceeded  by  general  indisposition,  stomat¬ 
itis  with  vesicular  formation,  intense 
salivation,  and  a  patchy,  non-irritating 
skin  eruption.  In  the  summer  of  1898 
he  had  a  similar  attack  after  a  small 
dose  of  antipyrin,  but  in  addition  to  his 
usual  symptoms  his  temperature  rose, 
and  the  heart’s  action  was  increased  in 
force. 


<35)  Treatment  oT  Chronic  Nephritis. 

Caracciolo  (GV  Incur abili,  f.  9  and  10, 
Ann.xiv)  accepts  Maragliano’s  view  that 
the  reintegration  of  diseased  parts  of  the 
kidney  is  possible,  if  not  anatomically  at 
least  functionally.  This  is  especially 
true  of  partial  chronic  nephritis.  Whilst 
not  completely  accepting  the  view  of 
certain  authors  that  you  may  have 
nephritis  without  albuminuria,  the 
author  believes  there  is  no  certain  cor¬ 
respondence  between  the  amount  of 
albumen  and  the  renal  disease.  Mineral 
waters  containing  small  quantities  of 
salts  are  useful  unless  there  is  consider¬ 
able  polyuria,  in  which  case  the  amount 
of  fluid  should  be  somewhat  restricted. 
A  moderate  mixed  diet  is  better  than  an 
absolute  milk  diet.  As  each  individual 
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has  his  own  peculiar  needs  in  the  amount 
of  food  necessary,  it  is  important  to 
determine  by  test  meals  what  this  is. 
The  diet  which  is  so  consumed  as  to  take 
no  albumen  from  the  tissues  is  that 
which  will  give  the  maximum  repose  to 
the  kidneys.  This  is  to  be  determined 
in  each  case  by  accurate  comparison 
between  the  food  ingested  and  the  ejecta. 
Cold  baths  are  prohibited,  but  the  skin 
may  be  methodically  hardened  by  moist 
friction  (25.150  R.)  on  leaving  the  bed. 
As  far  as  drugs  are  concerned,  in  addi¬ 
tion  to  the  usual  remedies,  the  author 
speaks  favourably  of  lactate  of  strontium 
(6  grains  per  diem)  as  tending  to 
diminish  the  albuminuria. 


(36)  Isolation  of  Faucial  Angina. 

Rochemont  (Munch,  med.  Woch.,  March 
7th,  1899)  discusses  the  importance  of 
isolation  in  this  disease.  He  first  refers 
to  the  difficulties  in  the  diagnosis  of 
diphtheria,  even  when  supplemented  by 
bacteriological  examination.  Even  if 
diphtheria  is  excluded,  the  prognosis  of 
faucial  angina  cannot  always  be  looked 
upon  as  favourable,  as  it  sometimes 
gives  rise  to  severe  illness.  In  a  certai  n 
number  of  such  cases  albuminuria  is 
noted,  or  even  a  severe  nephritis.  An 
exanthem,  such  as  erythema,  exuda- 
tivum  or  nodosum,  purpura  or  ery¬ 
sipelas,  have  been  observed.  Orchitis, 
oophoritis,  pleuro-pneumonia,  paralysis, 
acute  osteo-myelitis  have  also  been  re¬ 
corded  as  complications.  Pyaemia  and 
septic  manifestations  have  been  de¬ 
scribed.  Articular  rheumatism  has, 
however,  most  often  been  observed. 
Rochemont  then  refers  to  researches  in 
which  bacteria  other  than  the  diphtheria 
bacillus  have  been  found  as  a  cause  of 
these  angina.  In  60  cases  bacteriologic¬ 
al^  examined,  the  author  found  the 
staphylococcus  in  32,  the  staphylococcus 
and  streptococcus  in  16,  the  staphylo¬ 
coccus  and  pneumococcus  in  1,  diplo- 
cocci  in  8,  and  diplococci  and  strepto¬ 
cocci  in  3.  Rochemont  refers  to  epi¬ 
demics  of  faucial  angina,  and  records  an 
instance  in  theAltona  Hospital  in  which 
the  cases  occurred  in  five  wards  leading 
from  a  single  corridor.  The  epidemic 
was  traced  to  one  patient  in  hospital 
with  articular  rheumatism.  Later  he 
had  a  relapse  and  an  angina.  The 
patient  in  the  next  bed  was  attacked, 
and  then  18  other  patients,  and  eventu¬ 
ally  a  further  19.  The  symptoms  con¬ 
sisted  of  pains  in  the  head  and  neck. 
The  tonsils  were  simply  reddened, 
swollen,  or  covered  with  exudation  re¬ 
sembling  diphtheria.  Three  times  there 
supervened  articular  rheumatism,  and 
once  each  of  the  following — nephritis, 
pericarditis,  endocarditis,  threatening 
heart  failure.  All  cases  of  faucial  angina 
admitted  into  the  hospital,  are  placed  in 
the  infectious  block. 


(37)  Naphthalan. 

Merlin  (Wien  Tried.  Woch.,  November 
5th,  1898)  has  used  naphthalan  in  cases 
of  venereal  sores,  phagedaenic  sores, 
ulcers  of  the  leg  and  foot,  gonorrheal 
epidymitis,  acute  and  chronic  eczemas, 
burns  of  the  second  and  third  degrees, 
impetigo  contagiosa,  etc.  Phagedsenic 
98  D 


sores  were  much  improved,  the  dis¬ 
charge  lessening  and  healthy  granula¬ 
tions  springing  up.  Other  venereal 
sores  were  not  much  improved.  All 
cases  of  acute  and  chronic  eczema  were 
much  benefited,  and  the  sleeplessness 
caused  by  the  irritation  soon  disap¬ 
peared.  The  drug  itself  did  not  cause 
irritation.  Cases  of  epidymitis  were 
treated  by  strips  of  naphthalan  plaster, 
from  which  the  drug  is  said  to  be 
rapidly  absorbed  causing  disappearance 
of  inflammation  in  from  eight  to  ten 
days.  Burns  of  the  first  and  second 
degree  improved  in  the  same  way,  and 
a  rapid  effect  was  caused  on  sycosis  and 
impetigo  contagiosa.  The  author  con¬ 
cludes  by  recommending  naphthalan  as 
a  valuable  drug  in  dermatological  prac¬ 
tice.  In  syphilitic  and  venereal  sores  it 
is  of  less  value. 


PATHOLOGY. 


(38)  Spinal  Cord  lesions  in  Tetanus. 

Matthes  (Zeit.f.  Nervenheilk.,  vol.  xm, 
p.  5  and  6)  recalls  the  fact  that  last  year 
Goldscheider  and  Flatau  brought  for¬ 
ward  experimental  evidence  to  prove 
that  definite  changes  took  place  in  the 
anterior  cornua  in  tetanus.  They  showed 
that  swelling  of  Nissl’s  corpuscles  oc¬ 
curred  with  enlargement,  and  some¬ 
times  disappearance  of  the  nucleolus, 
these  observations  were  confirmed  by 
two  necropsies  on  the  human  subject. 
Westplial  also  found  similar  lesions. 
Matthes  gives  notes  on  two  cases  of 
tetanus  in  which  he  examined  the  spinal 
cord.  In  one  of  them  the  appearances 
differed  from  Golscheider’s  cases.  Both 
were  treated  with  Behring’s  serum. 
The  cord  of  the  first  case  was  examined 
six  hours  after  death,  and  that  of  the 
second  four  hours  after  death.  In 
Case  1  there  were  extensive  haemor¬ 
rhages  in  the  lower  dorsal  region,  chiefly 
implicating  the  right  half  of  the  cord. 
The  grey  substance  was  almost  entirely 
destroyed.  The  posterior  horns  were 
less  affected  than  the  anterior.  Small 
haemorrhages  were  scattered  in  various 
parts  of  the  cord.  All  the  small  blood 
vessels  were  enormously  enlarged.  In 
Case  11  there  were  no  haemorrhages. 
The  brain  was  unaffected  in  both  cases. 
In  Case  1  the  cord  was  hardened  in  95 
per  cent,  alcohol,  and  was  cut  either  in 
paraffin  or  colloidin.  In  Case  11  the 
cord  was  treated  first  with  formol,  and 
afterwards  kept  for  two  days  in  alcohol. 
Sections  were  cut  with  the  cord  em¬ 
bedded  in  gum  arabic  or  paraffin.  The 
preparations  were  coloured  with  N  issl’s 
methylene  blue  or  else  with  thionin. 
Several  of  the  anterior  polar  cells  ap¬ 
peared  normal,  others  showed  swelling 
of  the  cell  granules  as  described  by 
Goldscheider.  Some  of  Nissl’s  cor¬ 
puscles  showed  a  process  of  fine  granular 
disintegration,  affecting  only  the  central 
part.  The  cells  in  general  showed  a 
diminution  in  the  number  of  processes. 
The  condition  of  the  nucleoli  varied 
considerably.  Some  were  perfectly 
normal,  whilst  others  appeared  to  have 
lost  their  rounded  form  and  were  darkly 
stained  ;  this  was  specially  noticeable 
in  the  cells  showing  the  fine  granular 


disintegration.  Goldscheider  has  ob¬ 
served  a  similar  distortion  in  the  form 
of  the  nucleolus.  The  extensive  heemor- 
rhages  in  Case  1  are  believed  by  the 
author  to  be  due  to  liyperaemia  and  not 
to  the  direct  effect  of  the  tetanus 
poison.  It  appears  to  be  doubtful  at 
present  whether  any  specific  changes 
due  to  the  tetanus  poison  exist.  Berger 
has  described  very  similar  lesion  in 
cases  of  paralytic  dementia.  The  almost 
negative  result  in  the  second  case  would, 
according  to  Goldscheider,  point  to  the 
beneficial  effect  of  the  serum  treat¬ 
ment.  Matthes  reserves  his  judgment 
for  the  present,  and  only  wishes  to  point 
out  the  slight  changes  which  he  foum? 
in  his  cases. 


(39)  Ilypernepliroinata. 

F.  Harbitz  (Norsk  Mag.f.  Laegevidensk ., 
May,  1899)  refers  to'  the  theory  pro¬ 
pounded  by  Grawitz  in  1883  that  cer¬ 
tain  tumours,  up  till  then  described  as 
adenomata  and  lipomata  of  the  kidneys, 
were  really  remnants  of  the  suprarenal 
capsules  which  had  wandered  into  the 
kidney.  Grawitz  thought  that  some 
of  the  malignant  tumours  of  the 
kidney  might  originate  in  the  same 
way,  and  it  is  with  them  that  Harbita 
specially  deals,  accepting  for  them  the 
name  proposed  by  Birch-Hirschfeld  of 
“  hypernephromata.”  He  reports  22 
cases  of  tumour  growth  of  the  kidneys 
and  suprarenal  capsules,  of  which  4 
were  instances  of  small  benign  tumours 
of  the  kidney,  with  the  structure  typicaf 
of  the  adrenal,  discovered  accidentally 
post  mortem.  They  were  situated  either 
exclusively  in  the  renal  cortex  or  in  the 
capsule  as  well ;  8  were  examples  of 
malignant  tumours  of  the  kidney, 
arising  probably  in  the  suprarenal 
capsule ;  these  were  all  taken  from 
patients  of  more  than  40  years  of  age, 
and  generally  from  males— 6  men  to 
2  women.  These  malignant  hyper¬ 
nephromata  were  situated  at  the  sur¬ 
face  of  the  kidney  or  in  small  con¬ 
cavities  there,  they  were  clearly 
limited,  had  a  yellowish  colour,  were 
rich  in  fat  and  blood  vessels,  had  a 
marked  tendency  to  retrogressive  metar 
morphosis,  had  much  pigment,  and 
tended  to  invade  the  venous  trunks. 
Microscopically  they  showed  a  homo¬ 
genous  structure,  a  stroma  composed 
of  vascularised  connective  tissue  in 
columns,  and  a  parenchyma  formed  of 
irregular  masses  of  cells,  often  elongated, 
the  cells  being  polygonal  and  trans¬ 
lucent.  These  cells  differ  entirely 
from  those  of  the  renal  epithelium. 


(40)  Death  in  8(atm  Epilepticus. 

Weber  (Wien.  med.  Woch.,  No.  4,  1899) 
finds  that  in  most  cases  of  death  in  the 
status  epilepticus  there  are  vascular 
lesions  and  extravasation  of  blood  into 
the  cortex  and  the  medulla,  with  de¬ 
struction  of  adjacent  nerve  elements. 
When  these  lesions  occur  in  the  medulla 
they  are  often  the  direct  cause  of  death. 
In  other  cases  they  cause  damage  to  the 
circulatory  and  respiratory  systems, 
paresis  of  the  limbs,  and  psychic  dis¬ 
turbance,  according  to  the  positions  in 
which  they  occur  in  the  brain. 
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MEDICINE. 

f*l>  Epilepsy  and  Asymmetry  or  Humeri. 

Pierce  Clark  of  New  York  lias  recently 
written  an  instructive  clinical  article  on 
Phocomelus  of  the  Humerus  in  Epilepsy 
as  a  Stigma  of  Degeneration  (Netv  York 
Medical  Journal,  May  13th,  1899).  He 
notes  Bourneville’s  frequent  allusions 

°-  the  skull>  face>  etc., 
but  that  authority  does  not  allude  it 
would  appear,  to  anomalies  of  the  long 
bones  as  accompanying  epilepsy.  Fer£ 
admits  that  shortening  of  the  limbs  is  a 
stigma  of  epilepsy.  Raymond  and  Janet 
however,  reported  two  years  ago  a  case 
of  shortening  of  the  humerus  as  a  de¬ 
generation  stigma.  As  in  Pierce  Clark’s 
two  cases  the  patient  was  a  girl  about  19 
years  0f  age.  There  was  almost  com- 
plete  asymmetry  of  the  body.  On  the 
left  side  the  distance  from  the  acromion 

Hvbt16  ,nP1CTidyIe  Was  28  em->  on  the 
g  it  29.  There  was  corresponding 

nSkWigt0f  the  lower  extremities. 
Clark  s  first  case  occurred  in  a  girl  of 

poor  physique;  the  side  opposite  the 
shortened  humerus  had  been  hemiplegic 
fiom  infancy.  She  was  subject  to  severe 
mostly  confined  to 
the  left  side.  The  right  arm  was  in  all 
respects  normal  except  as  to  length  it 
measured  9  inches,  the  left  being’,* 
inches  longer.  Clark’s  second  patient 
was  of  good  physique  and  well  nourished. 

Xht  kn^Ut2years  ?ld  swelling  of  the 
A&ui-k  occurred,  and  the  tendo 
Achillis  was  divided  a  little  later ;  after 

tated*  ahJear+the  ,right  teg  was  ampu- 
tated  above  the  knee.  Tuberculosis 
evidently  existed.  The  right  arm  be- 
came  a.n  object  of  attention  at  the  time 

that  UtK^°nJ  and  the  °Perator  said 
that  the  limb  had  probably  been  para- 

The  physician  to 

coJld  not  h  ykh0wevei'’^aid  that  ‘his 

could  not  be  the  case.  For  nearly  two 
years  she  had  been  subject  to  epileptic 
seizures.,  at  first  of  the  grand  mal  type 
at  long  intervals,  and  later  of  the  petit 
mal  type  and  frequent.  The  nght 
humerus  measured  7I  inches,  the  left 

s?veCraf  1  f°it  P,;erce  Clark  n°tes  that 
ai!  anthropologists  and  physiolo¬ 
gists  have  detected  asymmetry  of  the 

ounfrn  in  ™rmal  subjects.  ^  Arnold 
Snt  dJhG  nght  frm  longest  in  87  per 
cent,  of  persons  whom  he  had  measured 

found*  £ieasunng  50  men  and  50  women 

humev?UQ*  a  Castus  of  symmetry  of  the 

waf  tho  3  Wl}ere  the  left  humerus 

the  longer.  In  75  per  cent,  of  over 

diers  examined  by  Von  Hasse  the 

wf?*i!!Umer"S  Was  the  longer;  the  left 
was  longer  in  9  per  cent.  Thus  there 

jeet  UmTofiV7  m  16 *  ExcePt  in  1  sub- 
n  i  humerus  was  the  longer  in 
nffhhanded.  People.  Thus  the  relation 
ot  asymmetry  of  the  humeri  to  epilepsy 
requires  further  investigation,  but  the 
three  cases  noted  by  Pierce  Clark  were 

that'chsease.  lntlmately  associated  with 


<I2>  Parkinson's  Disease  in  the  Young, 

E.  Weill  (Rev.  Mens.  d.  Mal.  de  VEnf., 
June,  1899)  records  a  case  of  Parkinson’s 
disease  (or  better  of  Parkinson’s 
syndrome)  in  a  girl,  aged  10J  years.  She 
Iiad  varicella  when  3  years  old,  and  when 
9q  years  old  she  got  a  severe  fright. 
I  if  teen  days  thereafterjslie  suffered  from 
violent  cephalalgia,  and  had  to  go  to  bed  ; 
a  fortnight  later  she  could  not  speak 
without  great  effort,  and  three  days  later 
the  right  side  was  completely  paralysed, 
and  the  next  day  the  whole  body  was 
affected.  She  continued  in  this  state 
for  a  month,  when  the  movements  began 
to  reappear.  The  head  is  inclined 
slightly  forward,  the  back  is  arched,  the 
upper  limbs  half  flexed,  and  there  is 
a  condition  of  recurring  rhythmical 
oscillations,  flexing  the  forearm  on  the 
arm  and  the  fingers  on  the  hand,  absent 
during  sleep.  There  are  athetosic 
movements  of  the  hands  and  feet,  a 
generalised  stiffness,  an  expressionless 
facies,  and  difficulty  in  walking.  When 
the  eyes  are  closed  the  patient  lias  a 
tendency  to  fall  backwards.  Sensibility 
is  nearly  intact,  but  there  is  a  continual 
feeling  of  heat.  Intelligence  is  not  im¬ 
paired.  When  compared  with  typical 
cases  of  Parkinson’s  disease  the  present 
patient  shows  two  or  three  abnormal 
symptoms,  namely,  the  localisation  of 
the  athetosic  movements  in  the  ex¬ 
tremities,  the  predominance  of  rigidity 
on  the  right  side,  and  the  existence  of 
right-sided  club-foot  (equino-varus). 
The  only  difference  between  this  case 
and  a  typical  one  of  infantile  hemiplegia 
consists  in  the  appearance  of  Parkinson¬ 
ian  stiffness,  instead  of  habitual  con¬ 
tracture;  but  Weill  is  of  opinion  that 
this  difference  is  not  sufficient  to  separate 
the  Ltwo  conditions,  and  intermediate 
connecting  links  can  be  found.  The 
cause  must  have  been  a  diffused  cere¬ 
bral  affection  followed  by  diplegia,  the 
lesion  being  possibly  situated  in  the 
peduncle  near  the  locus  niger.  Six 
cases  are  gathered  from  literature  in 
which  (as  in  this  instance)  the  malady 
began  under  the  age  of  20. 


tinue  after  it  had  become  impossible  to 
withdraw  any  more  fluid  by  the 
stomach  tube.  A  certain  diagnosis, 
would  be  looked  upon  in  many  cases  as 
an  indication  for  surgical  treatment* 
and  more  recently  two  such  cases  have 
been  operated  upon  by  Sclimidt-Monard 
and  Woelfler  respectively.  On  the  other 
hand,  it  is  remarkable  how  the  marked 
hour-glass  stomach  in  this  patient  gave 
rise  to  no  symptoms,  as  she  was  in  good 
health  for  26  years.  In  13  out  of  222 
cases  of  congenital  hour-glass  stomach  a 
gastric  ulcer  was  found  in  the  neighbour¬ 
hood  of  the  constriction. 


General  Cancerous  Infection  Originating. 


<13)  Congenital  Hour-Glass  Stomach. 

Sievers  ( Berl .  klin.  Woch.,  April  10th, 
1899)  relates  an  interesting  case  in  a 
woman,  aged  3S,  who  died  from  suppura¬ 
tive  peritonitis  due  to  a  perforated 
gastric  ulcer.  At  the  necropsy  the 
stomach  was  found  to  be  divided  into 
two  almost  equal  parts.  There  was  a 
tube-like  communication  between  the 
two  halves  2  cm.  long  and  2^  cm.  broad. 
The  lumen  of  this  tube  was  so  small 
that  only  the  little  finger  could  be 
passed  through  it.  In  the  pyloric  half 
the  stomach,  and  1  cm.  from  the  con¬ 
striction,  there  was  a  perforated  gastric 
ulcer  with  a  diameter  of  1  cm.  No 
pathological  change,  either  naked  eye  or 
microscopic,  could  be  made  out  in  the 
constricted  part  of  the  stomach.  The 
diagnosis  of  an  hour-glass  stomach  is 
very  difficult.  It  has  mostly  been 
unexpectedly  found  at  the  necropsy. 
Inflation  of  the  stomach  might  reveal 
it,  but  the  one  half  might  only  be  dis¬ 
tended.  Splashing  sounds  might  con-  , 


in  the  Stomach. 

G.  Reynaud  (Marseille  Med.,  No.  10, 
p.  296,  May  15th,  1899)  reports  a  case  of 
cancer  of  the  stomach  in  a  man,  aged  39, 
who  had  been  taking  alcohol  and  tobacco- 
111  excess.  For  four  months  he  had  suf¬ 
fered  from  slow  and  painful  digestion* 
nausea,  pyrosis,  occasional  vomiting, 
and  constant  constipation.  His  general 
state  was  very  bad  ;  he  weighed  65  kilos,, 
and  had  lost  4  kilos  in  twenty  days.  He 
gradually  got  worse ;  symptoms  of 
pleurisy,  of  ascites,  of  anasarca,  and 
cachexia  appeared ;  and  he  died  after 
an  illness  that  had  lasted  at  the  most- 
nine  months.  During  this  time  there 
had  been  a  complete  absence  of  haemor¬ 
rhage,  vomiting  had  been  seldom,  and 
anorexia  had  been  late  in  appearings 
Starting  from  the  pylorus,  the  cancerous- 
process,  colloid  in  nature,  had  invaded 
not  only  the  whole  stomach,  but  had 
also  spread  to  the  great  omentum* 
mesentery,  intestinal  coils,  head  of  the 
pancreas,  spleen,  kidneys,  vertebrae, 
liver,  diaphragm,  lungs,  and  pleural 
membranes.  The  pericardium  and  heart, 
were  intact ;  the  cerebrum  was  normal 
in  appearance,  and  the  pelvic  organs- 
were  free  from  the  cancer.  In  this  case 
it  is  necessary  to  regard  the  lymphatic- 
route  as  the  chief  one  in  the  dissemina¬ 
tion  of  the  cancerous  process ;  perhaps- 
the  ascitic  fluid  had  also  served  as  a 
vehicle.  It  was  noted  that  there  was  a 
curious  anatomical  condition  of  the  two- 
layers  of  the  great  omentum  ;  instead  of 
being  fused  they  were  entirely  separate 
from  each  other,  that  is,  permanence  ofi 
a  foetal  peculiarity. 


SURGERY. 


(15)  Tlie  First-aid  Paekase  In  Military 
Surgery. 

In  a  paper  on  this  subject  read  at  the 
recent  meeting  of  the  American  Medical 
Association  at  Chicago  (Phil.  Med „ 
Journ .),  N.  Senn  stated  that  two  things 
were  brought  out  clearly  during  the 
Russo-Turkisli  war— namely,  the  value- 
of  a  first-aid  antiseptic  occlusive  dress¬ 
ing  in  the  prevention  of  wound  infec¬ 
tion,  and  the  importance  of  immediate- 
immobilisation  of  compound  gunshot 
fractures.  He  suggested  the  following 
first-aid  package  for  field  use  and 
emergency  work:  Two  pieces  of  lintin, 
a  form  of  compressed  cotton,  4  inches 
wide  and  16  inches  long,  sterilised  and 
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folded  twice  lengthwise ;  a  teaspoonful 
of  boric  salicylic  powder  in  a  small 
waxed  aseptic  envelope ;  between  them 
a  piece  of  sterile  gauze  44  inches 
square,  with  two  safety  pins,  folding  to 
■corresponding  size  with  the  lintin  com¬ 
press  ;  all  of  these  articles  wrapped  in 
tinfoil ;  two  strigs  of  rubber  adhesive 
plaster  an  inch  wide  and  8  inches  long, 
the  whole  to  be  sewn  in  an  impermeable 
canvas  or  linen  cover.  In  using  the 
package  the  power  was  to  be  applied  to 
the  wound,  when  the  lintin  was  used  as 
a  compress,  held  in  place  by  the  strips 
of  adhesive  plaster,  and  the  gauze 
bandage  over  it.  If  two  wounds  were  to 
be  dressed  at  the  same  time,  as  was 
usually  the  case  in  modern  warfare,  the 
contents  of  the  package  were  equally 
divided  and  used,  which  could  be  done 
without  materially  impairing  the  effi¬ 
ciency  of  the  dressing.  The  slight 
haemorrhage  in  wounds  inflicted  by  the 
small  calibre  bullet  would  soon  saturate 
a  part  of  the  dressing,  which  by  evapora¬ 
tion  would  soon  convert  the  antiseptic 
powder  and  the  cotton  into  a  dry  crust, 
the  [very  best  protection  for  the  wound 
against  infection.  Many  military  sur¬ 
geons  had  expressed  themselves  re¬ 
cently  as  being  opposed  to  the  employ¬ 
ment  of  the  first-aid  package  by  anyone 
else  except  medical  men.  This  position 
Senn  thought  would  be  found  untenable 
during  any  great  war,  when  the  number 
of  wounded  would  greatly  exceed  the 
working  capacity  of  the  limited  number 
of  surgeons.  In  summarising  he  em 
phasised  the  following  conclusions 
t(i)  First-aid  packages  are  indispensable 
on  the  battlefield  in  modern  warfare. 
(2)  The  first-aid  dressing  must  be  suf¬ 
ficiently  compact  and  light  to  be  carried 
in  the  skirt  of  the  uniform,  or  on  the 
4nner  surface  of  the  cartridge  or  sword 
belt  to  be  of  no  inconvenience  to  the 
soldier  or  in  conflict  with  military  regu 
Nations.  (3)  The  Esmarch  triangular 
bandage  is  of  great  value  in  the  school 
of  instruction,  but  in  the  first-aid  pack¬ 
age  it  is  inferior  to  the  gauze  bandage. 
(4)  The  first-aid  package  must  contain 
in  a  waxed  aseptic  envelope  an  anti¬ 
septic  powder,  such  as  borosalicylic 
powder,  sterilised  pins  wrapped  in  tin- 
foil,  and  between  this  package  and  the 
outside  impermeable  cover,  two  strips  of 
adhesive  plaster  an  inch  wide  and  eight 
inches  long.  (5)  The  first-aid  dressing, 
must  be  applied  as  soon  as  possible 
after  the  receipt  of  the  injury,  a  part  of 
the  field  service  which  can  be  safely 
•entrusted  to  competent  hospital  corps 
men.  *(6)  The  first-aid  dressing,  if  em¬ 
ployed  behind  the  firing  line,  should  be 
employed  without  the  removal  of  the 
clothing  over  the  injured  part,  and 
fastened  to  the  surface  of  the  skin  with 
strips  of  rubber  adhesive  plaster, the  ban¬ 
dage  being  applied  over  and  not  under  the 
clothing.  (7)  The  first-aid  dressing  must 
*be  dry  and  should  remain  so  by  dis¬ 
pensing  with  an  impermeable  cover 
over  it,  so  as  not  to  interfere  with  free 
•evaporation  of  the  wound  secretion.  (8) 
The  first-aid  dressing  should  not  be  dis¬ 
turbed  unnecessarily,  but  any  defects 
(should  be  corrected  at  the  first  dressing- 
station. 


(46)  Suture  of  Nerves. 

Zitzke  ( Inaugural  Dissert .,  Greifswald, 
1899)  reports  in  full  20  cases  of  suture  of 
nerves  in  Helferich’s  surgical  practice. 
In  some  cases  the  suture  was  applied  on 
the  day  of  the  injury,  in  others  not  till 
weeks  later,  or  even  in  one  case  as  long 
as  a  year  from  the  infliction  of  the 
wound ;  five  cases  could  not  be  traced. 
Out  of  the  remaining  15,  no  fewer  than  11 
were  reckoned  as  successful,  the  influ¬ 
ence  of  the  nerve  being  more  or  less 
completely  restored.  Complete  cure  in 
this  sense  was  noted,  in  5,  incomplete  in 
6.  Thus  though  nerve  suture  is  a  justi¬ 
fiable  and  necessary  operation,  it  does 
not  always  prove  successful  even  in  the 
best  hands. 


(47)  Hernia  Followinji  Operation  for 
Appendicitis, 

Francis  B.  Harrington,  of  Boston,  read 
a  paper  on  this  subject  at  the  meeting  of 
the  American  Surgical  Association,  re¬ 
cently  held  in  Chicago  ( Phil. Med.  Journ., 
June).  He  made  a  personal  examina¬ 
tion  of  the  condition  of  the  abdominal 
wall  in  236  cases  of  appendicitis,  which 
had  been  operated  upon  at  the  Massa¬ 
chusetts  General  Hospital  by  various 
surgeons.  They  represented  all  varieties 
of 'the  disease.  The  period  which  had 
elapsed  since  operation  varied  from  9 
months  to  9  years.  No  case  was  in¬ 
cluded  which  was  operated  upon  since 
July  1897.  Total  number  examined, 
236  ;  males,  190 ;  females,  46  ;  27  true 
hernias  in  all— n|  per  cent;  21  true 
hernias  in  males,  n  per  cent.;  6  true 
hernias  in  females,  135  per  cent.  Eighty- 
five  wounds  closed  at  the  time  of  opera¬ 
tion,  3  hernias,  3!  per  cent. ;  35  wounds 
partly  closed  at  the  time  of  operation, 
ii,  hernias,  12^  per  cent.;  63  wounds 
left  entirely  open  at  the  time  of  opera¬ 
tion,  i3!hernias,  20  per  cent.  If  with 
these  cases  of  true  hernia  were  included 
10  cases  of  punctiform  hernia,  and  53 
cases  of  more  or  less  bulging  in  the  scar 
which  did  not  constitute  hernia,  the 
following  percentage  of  weak  scars  was 
noted.  In  85  closed  wounds,  6  per  cent. ; 
in  88  partly  closed  wounds,  51  per  cent., 
and  in  63  open  wounds,  62  per  cent. 
Intermuscular  spaces :  An  opening 
between  muscles  or  tendons,  or  both, 
could  be  detected  in  the  scars.  In  83 
closed  at  the  time  of  the  operation,  26 
per  cent. ;  in  88  partly  closed  at  the  time 
of  operation,  83  per  cent.,  and  63  open 
wounds,  87  per  cent.  General  abdominal 
bulging:  In  85  closed  incisions,  7  per 
cent. ;  in  88  partly  closed  incisions,  43 
per  cent.,  and  in  63  open  incisions,  46 
per  cent.  During  the  period  in  which 
these  cases  were  operated  upon,  that  is 
from  1888  to  1897,  some  of  the  muscles  or 
tendons  were  cut  at  right  angles  to  their 
fibres  in  the  acute  cases,  and  often  in  the 
cases  which  were  tightly  closed  at  the 
time  of  operation.  The  writer  advocated 
the  use  of  an  enlarged  McBurney  inci¬ 
sion  in  all  acute  cases,  which  would 
obviate  the  cutting  transversely  of  any 
muscle  or  aponeurosis.  Summarising 
his  conclusions  he  said,  hernia  and 
bulging  occurred  frequently  after  opera¬ 
tions  for  appendicitis,  and  resulted  from 
the  separation  of  muscles  and  other 


tissues  in  the  scar.  They  were  more 
common  when  drainage  had  been  used. 
The  muscular  and  tendinous  tissues 
should  not  be  transversely  cut  in  any 
appendix  operation  unless  it  was  una¬ 
voidable.  As  little  drainage  material  as 
safety  would  permit  should  be  used,  and 
when  necessary  at  all,  the  wound  should 
be  closed  as  far  as  possible  with  sutures, 
and  the  drainage  removed  early.  If  the 
wound  could  be  closed  immediately  the 
tissues  should  be  restored  to  their 
normal  position  by  suturing  each  layer. 
Stout  belts  and  trusses  were  of  little 
value  in  preventing  hernia,  and  might 
even  do  harm.  The  abdominal  muscles 
from  the  earliest  period  possible  after 
operation  should  be  developed  by  appro¬ 
priate  muscular  exercises.  If  hernia  or 
marked  bulging  appeared,  operation  for 
cure  was  safe  and  satisfactory. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(48)  Tlie  Ansriotrilie  in  Ovariotomy*  etc* 

Nicoll  (Anier,  Gynec.  and  Obstet.  Journal , 
June,  1899)  now  uses  for  the  division  of 
the  ovarian  pedicle  Tuffier’s  angiotribe, 
which  crushes  the  tissues.  He  has  em¬ 
ployed  it  in  two  hysterectomies,  and  no 
haemorrhage  has  followed,  and  has  made 
use  of  it  in  a  number  of  cases  of  removal 
of  the  appendages  with  absolutely  per¬ 
fect  results.  The  angiotribe,  he  de¬ 
clares,  saves  time  and  causes  much 
less  pain  than  when  the  ligature  is 
used.  Chambers,  in  a  discussion  on 
Nicoll’s  experiences,  stated  that  the 
angiotribe  is  valuable  in  cases  where  it 
is  difficult  to  isolate  the  blood  vessels, 
as  in  vaginal  operations.  But  Chambers 
has  come  to  the  conclusion  that  when 
he  can  see  the  vessels  he  prefers  liga¬ 
tures,  and  he  means  to  use  them  as 
before.  He  used  the  angiotribe  in  a 
case  of  removal  of  the  tubes  and  ovaries 
and  hysterorrhaphy.  Secondary  heemor- 
rhage  followed,  two  hours  after  the 
operation,  and  but  for  immediate  action 
the  patient  would  not  have  been  saved. 
The  instrument,  however,  was  in  this 
case  found  to  be  faulty  ;  the  grooves  in 
the  blades  were  sharp  instead  of  being 
blunt  and  well  bevelled.  Cleveland 
points  out  that  a  little  stump  of  tissue 
must  always  be  left  projecting  on  the 
outside  of  the  clamp ;  in  this  way 
another  barrier  against  bleeding  is 
formed.  He  has  seen  oozing  follow  in 
several  cases  in  which  this  little  stump 
has  not  been  left.— Ratchinsky  ( Revue 
de  Gynec.  et  de  Chir.  Abd.,  May-June, 
1899)  is  induced,  after  experiment  and 
observation,  to  treat  the  angiotribe  with 
distrust.  Haemostasis  by  Tuffier’s 
angiotribe  is  “quite  possible,”  but  m 
certain  cases  it  is  only  temporary.  In 
vaginal  hysterectomy  in  particular,  hae¬ 
morrhage  is  not  rare  after  the  applica¬ 
tion  of  the  angiotribe,  and  then  abdo¬ 
minal  section  is  necessary.  Doyen  con¬ 
demns  the  angiotribe.  Strancli  reports 
5  cases  of  vaginal  hysterectomy  where 
he  used  that  instrument.  In  4,  how¬ 
ever,  he  also  employed  the  ligature  and 
the  permanent  application  of  pressure 
forceps,  relying  on  the  angiotribe  alone 
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r  the  fifth  case.  Tuffier’s  own  evidence 
s  very  gloomy  ;  he  analyses  27  vaginal 
lysterectomies  where  the  angiotribe 
vas  relied  on.  In  no  fewer  than  7 
lsemorrhage  occunred,  necessitating  in 
cases  the  opening  of  the  abdominal 
avity.  Ratchinsky  used  the  angiotribe 
nthe  umbilical  cord  of  two  newborn 
hildren.  In  1  case  the  result  was  good, 
n  the  second,  oozing  at  the  line  of  demar- 
ation  between  the  crushed  and  the  un- 
ouched  tissues  occurred  after  two  ap- 
liications  of  the  instrument,  so  that  the 
igature  had  at  last  to  be  applied.  In 
hort,  Ratchinsky  considers  that  the 
ngiotribe  is  quite  unreliable.  Before 
he  New  York  Obstetrical  Society, 
Jleveland  (Amer.  Gyn.  and  Obstet.  Journ., 
une,  1899)  claims  to  have  proved  its 
alue  and  safety,  but  Grandin  con- 
emned  it  as  an  innovation  which  de¬ 
arts  from  well-established  laws  of  sur- 
ery. 


(49)  Childbed  and  Inflamed  Appendix. 

ieux  ( Comptes  Rendus  de  la  Soc.  d'Ob- 
' et .,  etc.,  de  Paris,  May,  1899)  reports 
tie  delivery  at  the  eighth  month  of  a 
irl  aged  19,  subject  to  obstinate  consti- 
ation.  The  child  lived  and  was  reared, 
n  the  twenty-seventh  day  violent  pains 
1  the  right  iliac  region  set  in,  and  nine 
ays  later,  after  all  the  symptoms  of  in- 
amed  appendix  had  appeared,  Fieux 
perated  and  resected  the  inflamed 
jructure.  The  patient  made  a  good  re- 
3very.  On  the  sixth  and  eighth  days 
lere  was  a  spontaneous  action  of  the 
owels,  very  unusual  in  this  patient’s 
sperience.  This  case  supports  Pinard’s 
pinion  that  appendicitis  may  exist  as  a 
implication  of  gestation  in  all  its 
.ages,  pregnancy,  labour,  and  childbed, 
ieux  notes  Lepage’s  case,  which  re- 
jmbled  his  own,  as  the  symptoms  ap- 
eared  as  late  as  the  twenty-eighth  day. 
[e  further  dwells  on  the  most  impor- 
int  question  in  relation  to  this  subject, 
i  the  appendix  infected  from  the  genital 
•act?  Vinay  claimed  to  have  proved 
lis  condition  in  2  cases.  But  in  1  there 
as  no  rise  of  temperature  for  four  days 
ad  no  distinct  evidence  of  uterine  or 
erimetritic  mischief.  In  the  other 
lere  was  also  no  fever,  but  there  was 
iuch  show  from  retained  placental 
dies.  The  curette  was  applied  on  the 
lirty-fourth  day.  Not  till  a  fortnight 
ter  did  symptoms  of  inflamed  appen- 
ix  appear,  and  till  they  appeared  there 
ad  been  no  rise  of  temperature.  The 
itient,  it  transpired,  had  long  been 
lbject  to  pseudo-membranous  colitis, 
brahams’s  2  cases  also  show  no  evidence 
•  uterine  or  tubo-ovarian  infection, 
ieux  agrees  with  Abrahams’s  theory 
lat  the  increased  tendency  to  constipa- 
on  during  gestation  causes  an  increased 
;ndency  to  inflammation  of  the  appen- 
ix.  The  mischief  rarely  if  ever  arises 
om  the  genital  tract,  save  perhaps  in 
ises  where  they  are  diseased. 

<•*0)  Puerperal  Eclampsia  ami  Visceral 
Changes. 

RIEben  ( Monats .  f.  Geburtsh.  u. 
ynak.,  May,  1899)  recently  demon¬ 
rated  before  a  Hamburg  society  two 
vers  from  fatal  cases  of  eclampsia. 


There  were  specks  of  blood  under  the 
serous  coat,  and  in  the  deeper  part  of 
the  parenchyma.  The  microscope  showed 
that  each  speck  represented  an  anaemic 
area  and  a  hyperaemic  area  with  necrotic 
patches.  These  liver  changes,  Frieben 
insists,  were  quite  secondary,  being  due 
to  the  mechanical  effects  of  the  convul¬ 
sions.  In  both  cases  acute  parenchy¬ 
matous  nephritis  was  present.  The 
alleged  embolic  deposits  of  placental 
cells  in  the  liver  were  always  secondary. 
Red  marrow  cells  and  liver  cells  have 
been  known  to  become  transferred  from 
their  natural  seats  in  other  diseases. 


THERAPEUTICS. 


(51)  Treatment  of  Scarlet  Fever. 

In  the  Section  of  Diseases  of  Children 
at  the  annual  meeting  of  the  American 
Medical  Association  (Phil.  Med.  Journ., 
July  1st)  B.  Gilbert  discussed  this 
subject.  He  considered  the  main  points 
in  the  treatment  to  be  guarding  against 
the  spread  of  infection,  controlling  the 
hyperpyrexia,  and  combating  the  sub¬ 
sequent  anaemia  and  other  complica¬ 
tions.  Not  only  should  the  patient  be 
isolated,  but  pet  dogs  and  cats  should 
be  excluded,  for  they  had  more  than 
once  been  known  to  carry  the  contagion. 
Anointing  the  skin  with  lard,  vaseline, 
or  lanolin  would  prove  soothing  and 
antipyretic,  at  the  same  time  that  it 
would  very  materially  diminish  the 
spread  of  the  infection  during  the  stage 
of  desquamation.  The  clothing  and 
bedding  should  be  disinfected  by  boil¬ 
ing  or  by  exposure  to  live  steam.  He 
objected  to  the  use  of  the  coal-tar 
antipyretics  because  of  their  depressing 
action  on  the  heart.  As  the  full  bath 
was  also  often  attended  by  considerable 
depression,  it  should  not  be  used  except 
when  the  fever  was  very  high  and  there 
was  very  active  delirium.  The  nervous 
excitement  was  best  allayed  by  the 
administration  of  chloral  hydrate. 
Opiates  should  be  avoided  because  of 
the  danger  of  nephritis  in  this  disease. 
The  patient’s  strength  should  be  sus¬ 
tained  by  a  generous  liquid  diet,  and 
the  anaemia  controlled  by  doses  of  iron 
ammonia  citrate.  Quayle  advocated 
the  use  of  lithia  water  and  the  flushing 
out  of  the  bowel  with  water  in  order  to 
stimulate  the  renal  function.  Slagle 
said  that  cold  water  should  be  the  chief 
therapeutic  agent  in  scarlatina— cold 
drinks,  cold  enemas,  and  cold  packs. 
Antipyretic  drugs,  quinine  and  iron 
should  be  avoided.  Ewing  also  favoured 
an  eliminative  treatment  with  a  view  to 
washing  out  the  toxins,  and  to  this  end 
he  urged  the  patient  to  drink  water 
freely,  and  also  prescribed  potassium 
acetate.  Garrison  could  not  share 
the  general  opinion  regarding  the  in¬ 
advisability  of  prescribing  acetanilid, 
for  she  had  used  this  drug  very 
freely  during  eight  years,  and  had  come 
to  look  upon  it  as  her  main  reliance  in 
the  treatment  of  scarlet  fever.  The 
unpleasant  effect  that  she  had  ever  noted 
from  its  use  was  a  diminution  of  the 
renal  secretion,  and  this  had  been  com¬ 
pletely  obviated  by  combining  the  ace-  | 


tanilid  with  soda  bicarbonate.  For  con¬ 
trolling  the  fever  cold  water  was  useful, 
but  the  acetanilid  accomplished  the 
same  purpose,  and  at  the  same  time  pro¬ 
moted  to  a  greater  degree  the  patient’s 
feeling  of  wellbeing.  Solomon  said  that 
acetanilid  was  useful  for  relieving  the 
severe  headache  and  the  joint  pains,  but 
plienaeetin  was  better  where  much  mus¬ 
cular  pain  was  complained  of.  If  the 
pulse  denoted  high  arterial  tension  he 
did  not  hesitate  to  prescribe  antipyrin, 
and  saw  no  harmful  effects  from  it  even 
in  the  youngest  infants  if  given  in  doses 
of  a  quarter  of  a  grain.  It  not  only  re¬ 
lieved  the  symptoms,  but  aided  recovery 
by  inducing  a  free  action  of  the  skin. 
He  did  not  like  baths  because  they 
frightened  many  children,  and  as  cold 
applications  contracted  the  cutaneous 
vessels  he  was  afraid  they  would  increase 
the  tendency  to  internal  congestion,  par¬ 
ticularly  of  the  kidneys.  To  relieve  such 
congestion  he  was  in  the  habit  of  pre¬ 
scribing  a  decoction  of  scoparis,  and  also 
such  chologogues  as  cascar  and  sodium 
phosphate. 


(52)  Sanguinal  Krewel. 

Bandelieh  (Therapeut.  Monat.,  March, 
1899)  has  treated  cases  of  chlorosis, 
phthisis,  and  neurasthenia  very  success¬ 
fully  with  “sanguinal  Krewel,”  which  is 
described  as  a  physiological  preparation 
of  iron  made  from  animal  sources  :  blood 
salts,  albumen,  and  small  quantities  of 
peptone  are  added.  This  combination 
makes  the  best  possible  vehicle  for  the 
absorption  of  iron  and  manganese.  In 
100  parts  of  sanguinal  there  are  46  per 
cent  of  natural  blood  salts,  10  per  of 
chemically  pure  haemoglobin,  and  44  per 
cent,  of  muscle  albumen.  Observations 
by  various  authors  with  regard  to  the 
absorption  of  iron  prove  that  unless  it  is 
in  combination  with  some  organ :c  albu¬ 
minoid  compound  complete  assimilation 
does  not  take  place.  During  the  last 
year  the  author  has  tried  the  effect  of 
sanguinal  in  cases  of  anaemia,  chronic 
dyspepsia,  and  also  in  convalescence 
after  severe  illnesses.  A  large  number 
of  patients  with  commencing  phthisis 
were  treated,  and  creosote  was  added  to 
sanguinal  with  excellent  results.  San¬ 
guinal  never  caused  any  disturbance  of 
the  alimentary  canal.  Patients  always 
like  it.  The  appetite  was  greatly  im¬ 
proved  and  the  haemoglobin  markedly  in- 
marked  ly  increased,  The  author  says 
that  this  iron  preparation  is  more  certain 
in  its  action  than  any  other. 


(53)  Thyroid  Treatment  of  .luvenile 
Obesity. 

In  the  Section  of  Diseases  of  Children  at 
the  annual  meeting  of  the  American 
Medical  Association  (Phil.  Med.  Journ., 
July  1st)  I.  N.  Love  (St.  Louis)  said  that 
the  profession  was  now  beginning  to 
learn  what  Brown-S6quard  had  long  ago 
asserted,  that  is,  that  in  the  ductless 
glands  lay  the  entire  scheme  of  tissue¬ 
building.  In  1897  Love  had  reported  3 
cases  of  children  varying  in  age  from 
six  to  ten  years  and  in  weight  from  106 
to  160  pounds,  whom  he  had  treated  by 
thyroid.  Since  then  he  had  met  with 
3  more  such  cases.  A  case  was  cited  in 
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which  a  boy  had  lost  twenty-five  pounds 
after  a  number  of  months  of  this  treat¬ 
ment  and  had  at  the  same  time  im¬ 
proved  very  decidedly  in  his  physical 
development.  Of  course,  attention  to 
exercise,  diet,  and  general  hygiene  had 
been  an  important  aid.  He  had  found 
that  the  most  important  adjuvant  of  the 
thyroid  treatment  was  the  administra¬ 
tion  of  strychnine  in  doses  of  from  p5l r 
to  5V'  of  a  grain.  It  was  most  important 
to  remember  that  the  treatment  of 
obesity  in  children  should  be  begun 
early.  He  employed  tablets  of  the  thy¬ 
roid  extract  (2J  and  5  grains  respec¬ 
tively)  and  gave  one  tablet  three  times 
a  day.  The  initial  dose  for  an  adult 
was  usually  5  grains.  A.  C.  Cotton  said 
he  had  been  treating  three  adult  cases 
of  obesity  with  thyroid  extract  and  with 
fairly  good  result,  but  these  patients  had 
complained  much  of  severe  headache  as 
soon  as  he  had  attempted  to  increase 
the  dose  to  10  grains  three  times  a  day. 
Love  said  that  when  the  administration 
of  thyroid  extract  was  pushed  too  much 
there  would  be  headache  and  sometimes 
cardiac  depression.  It  was  to  combat 
the  other  that  he  had  combined  the 
thyroid  extract  with  strychnine,  and  he 
had  found  this  method  exceedingly 
valuable. 


(54)  Antiseptics  in  Paediatric  Practice. 

In  the  Section  of  Diseases  of  Children 
at  the  annual  meeting  of  the  American 
Medical  Association  (Phil.  Med.  Journ., 
July  1st)  Gustavus  M.  Blech  (Chicago) 
divided  these  agents  in:  (1)  those  act¬ 
ing  on  the  respiratory  tract ;  (2)  those 
affecting  the  gastro-intestinal  tract ;  (3) 
those  influencing  the  urinary  apparatus, 
and  (4)  those  acting  on  the  organism  as 
a  whole.  Guaiacol  carbonate,  he  said, 
was  a  nearly  tasteless  and  non-irritating 
antiseptic  of  much  service  in  cases  of 
chronic  bronchitis.  Nasophen  had  been 
proved  to  be  harmless,  and  antinosin  in 
a  2.5  per  cent,  solution  was  non-irritat¬ 
ing,  and  was  a  most  useful  disinfectant 
and  detergent  wash  for  the  nasal  pas¬ 
sages.  Eudoxin  had  proved  in  his  hands 
a  very  valuable  remedy  in  diarrhoea.  It 
was  split  up  by  the  action  of  the  gastric 
juice,  the  nasophen  passing  on  unaltered. 
In  two  cases  of  typhoid  fever  treated 
with  eudoxin  the  stools  had  been  ren¬ 
dered  sterile  in  about  three  days.  Slagle 
thought  that  there  were  only  three  in¬ 
ternal  antiseptics  possessing  much  value, 
namely,  calomel,  sulphur,  and  soda  sul¬ 
phite.  Cotton  said  he  could  not  over¬ 
come  his  prejudice  in  favour  of  calomel 
as  an  intestinal  antiseptic,  but  he  had 
found  eudoxin  useful,  and  intended  to 
give  it  a  more  extensive  trial.  He  used 
guaiacol  both  locally  and  internally,  and 
liked  its  action. 


(35)  Protartrol  in  Nose  and  Throat  Diseases. 

Alexander  ( Archil)  f.  Laryngol .,  Bd. 
ix,  Heft  1,  1899)  has  tried  protargol  in 
affections  of  the  nose,  throat,  and  larynx. 
Chronic  pharyngitis  and  atrophio  rhin¬ 
itis  were  benefitted  after  prolonged  treat¬ 
ment.  The  best  results  were  obtained 
in  cases  of  empyema  of  the  antrum  with 
a  5  per  cent  solution.  For  pharyngeal 
and  nasal  affections  a  1  percent,  solution 
i=;8  d 


was  used.  Good  results  were  also  ob¬ 
tained  in  cases  of  hay  fever  by  painting 
the  nasal  mucous  membrane  with  a 
|  per  cent,  solution.  On  the  other  hand, 
in  acute  cases  of  tonsillitis,  pharyngitis, 
and  laryngitis  there  was  no  apparent 
beneficial  result. 


PATHOLOGY. 


(56)  Results  of  Transverse  Section  of  the 
Spinal  Cord. 

Schafer  (Journ.  of  Physiol.,  March  18th, 
1899)  describes  experiments  on  this 
subject.  They  were  chiefly  carried  out 
on  the  monkey,  a  few  on  the  cat.  They 
consisted  in  attempts  to  establish 
lesions  involving  (1)  hemisection, 
(2)  section  of  dorsal  cerebellar  tract  on 
one  or  both  sides,  (3)  section  of  ven¬ 
tral  cerebellar  tract  on  one  or  both  sides, 
(4)  section  of  both  dorsal  and  ventral 
cerebellar  tract  on  one  side.  The 
physiological  results  of  hemisection  of 
the  cord  were  as  follows :  Complete 
motor  paralysis  of  all  parts  supplied 
with  nerves  below  the  section.  The 
limb  of  the  paralysed  side  was  swollen 
and  warm  (vasomotor  paralysis  and 
lessened  outflow  of  lymph),  the  skin 
was  dry.  Knee-jerk  exaggerated.  Sensa¬ 
tion  was  not  lost  on  the  same  side  as  the 
lesion,  but  it  was  at  first  dulled.  After 
a  few  days  unmistakable  signs  of 
feeling  and  localising  even  a  slight 
touch,  and  this  long  before  the  motor 
paralysis  had  passed  off.  No  sign  of 
paralysis,  either  motor  or  sensory,  on 
the  side  opposite  to  the  hemisection. 
Purely  voluntary  movements  are  not 
recovered,  although  all  the  ordinary 
associated  movements  of  the  limbs  are 
recovered.  After  three  or  four  weeks  it 
is  difficult  to  detect  any  sort  of  paralysis, 
but  the  limb  which  has  been  paralysed 
is  thinner  than  the  other.  If  hemi- 
sections  be  made  above  the  level  of  the 
eighth  cervical  nerve,  the  pupil  on  the 
same  side  is  relatively  contracted  and 
remains  so.  The  pupil  reacts  to  light 
and  shade  in  spite  of  its  being  per¬ 
sistently  smaller  than  the  other.  Ex¬ 
citation  of  the  motor  cortex  of  the 
opposite  cerebral  hemisphere  produces 
as  a  rule  no  movements  in  the  limbs 
which  have  been  paralysed,  even  if  the 
associated  movements  have  long  re¬ 
turned.  Lesions  of  the  cerebellar 
tracts,  either  together  or  singly,  pro¬ 
duce  no  obvious  symptoms.  After 
hemisection  the  cells  of  Clarke’s 
column  below  the  lesion  undergo 
chromatolysis,  and  eventually  almost 
complete  atrophy.  The  atrophy  is 
equally  complete  if  the  lesion  is  con¬ 
fined  to  the  dorsal  and  ventral  cere¬ 
bellar  tracts.  It  is,  therefore,  to  be 
inferred  that  Clarke’s  column  gives 
origin  not  only  to  the  dorsal  cerebellar 
(tract  of  Flechsig),  as  shown  by  Mott, 
but  also  to  the  ventral  cerebellar  tract 
(tract  of  Gowers).  Clarke’s  column  has 
also  an  important  relationship  to  the 
fibres  of  the  pyramidal  tract.  After 
lesions  involving  these  fibres,  degene¬ 
rated  fibres  are  seen  passing  from  the 
pyramidal  tract  (below  the  lesion) 
towards  Clarke’s  column.  No  degene¬ 
rated  fibres  are  traceable  from  the 


pyramidal  tract  into  the  anterior  horn 
or  into  any  part  of  the  grey  matter 
other  than  the  base  of  the  posterior 
horn  or  Clarke’s  column. 


(57)  Complete  Transposition  of  Viscera  in 
Adult. 

Roller  ( Virchow's  Archiv,  vol.  clvi, 
Part  1,  April  21st,  1899)  describes  a  com¬ 
plete  dissection  of  the  trunk  of  a  woman, 
aged  31,  who  was  found  dead  in  her 
bath  several  years  ago.  Much  of  her 
history  was  lost ;  thus  it  could  not  be- 
ascertained  if  she  were  born  a  twin  or  if 
she  were  left-handed.  She  had  been 
subject  to  epilepsy  when  a  child,  and 
later  on  had  two  attacks  of  pneumonia. 
She  was  also  troubled  with  lateral, 
curvature ;  the  concavity  lay  to  the  left. 
The  trunk,  after  careful  injection  of  the 
veins  and  arteries  when  the  transposi¬ 
tion  was  detected  at  the  necropsy,  was 
preserved  for  some  time  in  spirit,  but 
has  recently  been  dissected  with  great 
care,  Koller  publishing  a  full  report. 
The  case  is  an  instance  of  “  situs 
viscerum  inversus  totalis  regularise’ 
The  right  lung  had  two  lobes,  the  left 
four ;  the  heart  lay  to  the  right,  the 
normal  relations  of  its  chambers  and  the 
vessels  associated  with  them  being  re¬ 
versed.  The  liver  lay  to  the  left,  the 
spleen  and  stomach  to  the  right ;  the- 
sigmoid  flexure  passed  to  the  right  of 
the  sacrum.  Some  of  the  organs  showed 
infantile  features  ;  thus,  the  liver  was 
very  large,  and  the  spleen  shaped  as  in 
normal  infancy.  But  the  uterus  and 
ovaries  were  normal. 


(58)  leplothrix  and  Chronic  Cnterltis  in 
Pernicious  Anaemia . 

Prospero  Demateis  records  a  case  (Gazz.\ 
deyli  Ospedali,  March  26th,  1899)  of  a  pa¬ 
tient  who  suffered  from  a  slight  but 
chronic  intestinal  catarrh.  For  a  con- 
siderable  time  this  was  intermittent, 
the  patient  enjoying  good  health  in 
the  intervals.  His  surroundings  were- 
healthy,  and  his  family  history  was  ex¬ 
cellent.  The  only  previous  illness  had 
been  tvphoid  fever  and  malaria  seveiaf 
years  ‘before.  The  duration  of  the  ill¬ 
ness  was  eight  years,  and  had  begun 
with  acute  diarrhoea.  This  returned 
every  year,  more  particularly  in  sum¬ 
mer.  On  coming  under  observation  the 
patient  presented  a  lemon-yellow  colour 
with  a  considerable  degree  of  wasting-. 
Examination  of  the  blood  showed  grea 
reduction  in  the  number  of  red  cor¬ 
puscles,  the  white  also  being  below  the 
average.  Microcytes  and  macroc-y 
were  present  together  with  nucleated 
red  cells.  The  rouleaux  formation  was- 
considerably  reduced.  The  lisemog  : 
was  also  reduced.  The  feeces  sho 
enormous  numbers  of  leptothrix.  L 
cally  this  case  therefore  seemed  to  be  in 
the  author’s  opinion  one  of  progressive 
pernicious  anaemia  supervening  1 
case  of  chronic  intestinal  lnflamm  *  • 

The  author  does  not  maintain  that  tn  • 
leptothrix  was  necessarily  the  cause 10 
the  enteritis,  as  it  is  quite  probable  that 
the  infection  by  this  organism 
secondary,  but  caused  certain 
changes  in  the  intestinal  mucosa  w 
subsequent  absorption  of  toxic  materia  * 
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<5»)  Pulse  and  Temperature  In  Epilepsy, 
Epileptic  Vertigo,  and  Hystero-epilepsy. 

March  and  (These  de  Paris ,  1899)  gives 
a  record  of  clinical  studies  on  pulse  and 

UreVnrattacks  of  idiopathic 
epilepsy,  epileptic  vertigo,  and  liystero- 
epilepsy,  based  on  300  cases  at  St.  Anne’s 

an  arta'ek  ^med^te1/  at  the  close  of 
an  attack  the  patient  is  placed  on  a 

thehnrf nd  CaV+e1red  to  Prevent  chilling  of 
the  body,  and  the  temperature  and  pulse 

taken  at  short  intervals  (all  tempera- 

sSXWh™ iD  thf“tum  with  verified 
A  read  situ,  and 

the  pulse-rates  taken  at  intervals  of  five 

as1  follows  •  V\eTSune™1  conclusions  are 
f  ^  )  Tbe  rise  °f  temperature 
is  readfiy  noticed  10  minutes  after  a  fit, 
u  it  attains  its  maximum  in  20 
-Thlfs  maximum  elevation  lasts 

causes  Tnn^eS‘  f?)  Th®  epileptic  attack 
causes  an  elevation  of  internal  bodv 

temperature  of  0.5  C.,  and  lasting  on  an 
40  minutes.  (3)  Attacks  of 
hSiafni  'T^go  cause  a  less  marked, 

11  ™tlceable>  rise  of  temperature. 

ot)Sngill1lnge^lleptiform  stacks,  those 
of  general  paralysis  of  the  insane  cause 

Sambltedt/?Hatti0n,°f  ‘emPerature“  m! 
parable  to  that  of  true  epilepsy.  CO 

Tlieie  is  in  general  no  relation  between 

aee  ^a^Um+°f  tenM>erature  and  the 

Sient  in  the  same 

patient  different  attacks  may  cause 

various  temperatures.  (6)  The  puhse 

In?  beats  above  the  normal 

£«  f?ii  *  50  minutes  after  the  fit  it 
nnlsp  vohf ;  to  normal.  The  maximum 

and  tuS  mi.nutes  after  the  attack, 
and  this  rate  is  maintained  for  c 

minutes.  (7)  Both  pulse  and  tempera- 

wit  h  r°  v A116  normal  steadily  or 

with  only  slight  oscillations.  (8)  In 

epileptic  vertigo  the  pulse  also  rises  in 

PQr— tt0  H16  intei?sitU  of  the  attack. 

p?  relation  to  age  the  same  condition 
18  In  (5)  supra  holds  good.  Cio)  The 
increase  of  temperature  in  epileptic 
ESP  18  0-3°  C. ;  it  lasts  altogether 

s  attn?rS5n”teS*  The  maximum  Point 
ittnnt  »  a  in  ^.minutes  after  the 
lv„ack»  and  persists  for  13  minutes 

iormnfter  /  gl’adualIy  descending  to 
loimal.  (11)  Hysteroepilepsy  in- 

ise  nf  fhe  temPerature  by  0.40,  the 
te“Porature  lasts  35  minutes 

d  tbphef f  i  a  ratio  between  the  length 
nrp  ?ttafk  ai?d  eleyation  of  tempera- 
em^Pvit11  tw?‘thlrds  of  the  cases  the 
)e?innfn^ref1Sfvat  Its. maximum  at  the 
)afs?onplfpfl°f”tbe  Pfh°d  of  “attitudes 
inniSn  •  ’*  ln  other  cases  it  con- 

uratinn  rif  e  for  about  43  minutes.  The 
uration  of  maximum  temperature  is 

hereaffpr ’•  and  tbe.  fall  of  temperature 
2!  !  gradual-  (12)  The  pulse  in 
c^Ef?nl  ep?y/1Ses  57  beats>  the 
laxmlmf  lasts  2t  minutes,  the 

“  Hofltq?en-?y  bemg  at  the  onset 

the  attack  (epileptoid  period),  and 


this  maximum  rate  lasts  for  4  minutes  ; 
it  then  subsides,  not  steadily,  but  irre- 
and.  W1th  decided  oscillations. 
L3)  There  is  no  relation  between  the 
duration  of  an  attack  and  the  maximum 

fbpelnnSp°^ -° f thv  pulse-  0n  the  whole 
rnarkpd  fi  dlst"rbanoes  are  much  more 
mm-ked  fhan  the  temperature  changes 
in  hystero-epilepsy. 

(60)  Acute  Dermato-Myosltis, 

Neubauer  of  Unverricht’s  clinic  (Cen- 
Med.,  March  25th,  1899) 
says  that  diseases  of  a  septic  origin 
must  be  excluded  from  dermato-myos- 
itis.  If  Unverricht’s  views  in  regard 
to  the  disease  are  followed,  there  are 
some  30  cases  on  record.  Neubauer  re- 

Tpfin  SGVele  Case  in  a  girl  aged  1 7. 
The  illness  began  suddenly  two  days 

before  admission  with  fever,  headache, 

fSinS^n^11  thenright  leg-  The  leg  was 
found  to  be  swollen  and  very  tender,  and 

the  skin  was  stretched.  The  left  thigh 
was  also  swollen.  There  was  no  evi¬ 
dence  of  endocarditis.  The  next  day 
the  urine  contained  albumen  and  casts. 

A  few  days  later  the  lumbar  region  was 
oedematous,  and  the  intercostal  spaces 
were  also  distinctly  painful  on  pressure. 
Koseolous  patches  appeared  on  the  upper 
part  of  the  thighs ;  the  spleen  could 
not  be  felt.  Widal’s  test  was  negative. 
The  flexor  surface  of  the  right  arm  be- 
came  subsequently  involved,  and  also 
the  sterno-mastoid  muscles.  Later  in 
the  course  of  the  disease  there  was 
sweating  and  sleeplessness  ;  400  c.cm 
of  somewhat  turbid  and  blood-stained 
fluid  was  drawn  oft'  from  the  left  chest. 
Berthe  pleural  effusion  became  ab¬ 
sorbed,  the  albumen  and  casts  disap 
peared  from  the  urine,  and  the  patient 
made  a  good  recovery.  The  diagnosis 
lay  between  thrombosis  of  the  inferior 
cava  and  dermato-myositis.  Trichini- 
asis,  polyneuritis,  and  typhoidal  myo- 
stitis  were  easily  excluded.  The  cha¬ 
racteristic  sweating,  sleeplessness,  and 
oedema  over  the  painful  back  muscles 
soon  appeared.  The  fever  was  partly  of 
the  continued  and  partly  of  the  remit¬ 
tent  type.  The  chief  symptoms  were 
due  to  the  affection  of  the  muscles 
skm,  and  subcutaneous  tissue.  The 
pulmonary  and  renal  complications  were 
very  marked.  A  genuine  nephritis  has 
only  been  recorded  in  3  cases  The 
etiology  is  obscure,  but  it  would  appear 
to  be  an  infective  disease.  In  well- 
marked  dermato-myositis  the  diagnosis 
is  easy.  The  prognosis  is  rendered  un- 
certain  by  the  possible  involvement  of 
the  respiratory  and  deglutition  muscles 
The  treatment  is  mostly  symptomatic. 


(61)  Jaundice  after  Chloroform  Amesthesia. 

Jaundice  after  chloroform  is  said  to  be 
exceedingly  rare  (Dennis  in  System  of  Sur¬ 
gery,  mb  voce  Anaesthesia) ;  and  Murchin- 
son  (. Diseases  of  the  Liver)  states  that 
after  careful  examination  he  has  not 
been  able  to  find  a  record  of  a  case 
J;  N.  Brainerd  ( University  Med.  Maga¬ 
zine,  May,  1899),  of  Michigan,  reports  2 
cases.  (1)  A  plump,  healthy  girl  of  16 
operated  on  for  hare-lip.  Intwoorthree 
days  she  developed  jaundice,  and  a  week 
after  the  operation  she  was  “as  yellow 


hi  aJfemv?nA  The  J'aundice  could  only 
be  attributed  to  the  chloroform  used. 

•4  •  Patient  operated  on  for  appendic- 

followerT** ber  20th,  1898).  Jaundice 
101  lowed  after  the  operation,  and  was 
maiked  in  five  days.  The  edge  of  the 
wound  united  by  first  intention,  and  the 
stitches  were  removed  at  the  end  of  the 
first  week.  Later  a  local  slough  formed 

could  on?vSarffedk  ?bis  J'aundice  a^o 
could  only  be  attributed  to  the  chloro¬ 
form  used  in  the  operation 

(63)  Mitral  Stenosis  with  Infantilism. 

iVi*  Eacomme,  (Loire  Mid.,  vol.  xviii 

of  a3w^arCb  I5ta’  lS")  Iecovds  tbe  case 

wither  2fed  24>  of  middle  height, 
with  two  slight  genua  valga,  and  chlor¬ 
otic  in  appearance.  She  had  suffered 
rom  no  serious  disease  such  as  rheuma¬ 
tism  or  chorea,  or  fever.  She  began  to 

s^Stv  16  tbe  flow  had  becn 

i8pantyto  fbe  Quickly  becomes  breath¬ 
less.  She  had  mucous  patches  on  the 

theVneekd  m?phllltic  Pigmentation  on 
the  neck.  There  was  no  anaemic  bruit 

but  a  presystohe  murmur  was  heard  over 
the  apex  The  mamrme  were  rudi- 
mentary  ;  the  external  genital  organs  re¬ 
sembled  those  in  the  infant  there 
being  little  hair  over  the  mons,  and  the 
labia  majora  little  developed,  nearly 
glabrous,  and  gaping  so  as  to  allow  the 
labia  minora  and  prepuce  of  the  clitoris  to 
be  seen  ;  the  uterus  was  infantile  in  type. 

It  was  considered  that  the  mitral  ste¬ 
nosis  dated  back  to  before  birth  As  t0 
its  cause,  foetal  endocarditis  was  con- 
sidered  a.s  unlikely  ;  it  was  thought  that 
it  couto  scarcely  be  regarded  as  a  local¬ 
isation  of  an  attenuated  tuberculosis,  as 
there  was  neither  a  family  history  nor 
any  other  manifestations  of  it ;  it  was 
therefore  ascribed  to  an  arrest  of  develop- 
nient  to  a  congenital  aphasia.  The 
infantilism  of  the  genital  organs  and  the 
mitral  malformation  are  looked  upon  bv 
Lacomme  as  lesions  of  the  [same  order 
simultaneous  and  not  resulting  the  one 
from  the  other,  due  to  an  ’arrest  of  de¬ 
velopment.  A  similar  [association  had 
been  noted  by  Giraudeau  in  the  male. 


SURGERY. 


(63)  Patulous  Meckel’s  Diverticulum  5 
Operation. 

Morian  (Langenbeck’s  Archiv,  vol.  lviii, 
Bart  2,  1899)  reports  a  case  of  a  com¬ 
pletely  patulous  ductus  cephalo-mesen- 
tericus  oured  by  operation.  A  male 
infant  appeared  at  birth  to  be  free  from 
any  malformation  excepting  an  umbili¬ 
cal  hernia  When  the  part  was  being 
cleaned  on  the  fourth  day,  a  red  sausage¬ 
shaped  structure  was  observed,  whence 
fiatus  and  a  little  yellow  faeces  escaped. 
Motions  were  freely  passed  by  the  rec¬ 
tum.  By  the  third  week  the  child 
became  emaciated.  The  protruding 
sti  ucture  was  about  an  inch  long,  clearly 
covered  with  intestinal  mucous  mem- 
bra.ne,  and  about  as  thick  as  a  man’s 
thumb.  It  lay  curved  spirally  on  the 
piotruding  navel.  At  its  point  was  a 
depression  into  which  a  probe  could  be 
passied  2 £  inches  obliquely  back¬ 
wards  and  upwards.  The  projection 
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remained  unaltered  in  size  for  a  month. 
The  operation  was  performed  when  the 
infant  was  5  weeks  old.  On  making  an 
incision  in  the  middle  line,  over  the 
umbilicus,  some  fluid  escaped  from  the 
peritoneal  cavity.  Then  the  projecting 
body  was  seen  to  run  on  to  the  small 
intestine,  as  a  tube  of  the  thickness  of  a 
lead  pencil ;  it  .widened  funnel-like  up 
to  its  insertion  on  the  intestine  opposite 
the  mesentery.  It  bore  no  mesenteric 
fold  itself.  This  Meckel’s  diverticulum 
as  it  was  clearly  seen  to  be,  was  treated 
like  a  vermiform  appendix.  It  was  first 
ligatured  near  the  gut,  then  divided  by 
Paquelin’s  cautery.  Its  serous  coat  was 
pushed  inwards  to  the  level  of  the  gut 
and  then  sewn  over.  The  operator  next 
excised  the  umbilical  sac.  The  liga- 
mentum  teres  alone  required  ligature, 
as  did  the  urachus  below;  this  lcetai 
relic  was  filled  with  a  whitish  material. 
The  abdominal  wall  was  lastly  closed  in 
layers.  Recovery  was  rapid.  three 
weeks  later  the  child  was  thriving.  A 
table  of  32  cases  of  completely  open 
Meckel’s  diverticulum,  and  7,  where  it 
formed  a  blind  sac,  is  given  by  Morian, 
who  appends  a  full  bibliography.  The 
mortality  in  cases  treated  surgically 
many  years  ago  is,  as  might  be  expected, 
high.  But  all  the  reported  operations 
for  complete  patency  of  the  diverticu¬ 
lum  undertaken  since  1883  were  suc¬ 
cessful.  The  methods  of  treatment  were 
—by  ligature,  1  ;  cauterisation  followed 
by  resection,  1  ;  resection  as  in  Morian  s 
case  9.  One  recent  case  was  treated 
successfully  by  pressure  with  strapping. 


(04,)  Resection  oi  Superior  Ganglion  or  the 

Cervical  Sympathetic  lor  Epilepsy, 

Deschamfs  ( Gaz .  Med.  Beige,  No.  22, 
1899)  reports  two  cases  in  which  the 
superior  cervical  ganglion  was  extirpated 
with  the  object  of  curing  epilepsy.  One 
of  the  patients  was  a  microcephalic 
child  on  whom  bilateral  craniectomy 
had  been  previously  performed  with 
temporary  success.  The  second  case 
was  one  of  a  boy  aged  15  years,  who  suf¬ 
fered  from  severe  and  frequently  re¬ 
peated  attacks,  apparently  of  traumatic 
origin.  The  immediate  results  of  opera¬ 
tive  interference  in  these  cases  seems 
to  have  been  very  satisfactory,  but  in 
each  instance  the  interval  between  the 
dates  of  operation  and  of  the  last  report 
is  too  brief  to  allow  of  any  sure  conclu¬ 
sions.  In  one  case  this  interval  had 
lasted  thirteen  days,  and,  m  the  other 
case,  only  eight  days  had  elapsed 
since  the  operation.  The  author  states 
that  the  operation  is  a  difficult  and  dan¬ 
gerous  one,  and  that  in  exposing  the 
Ganglion  it  is  advisable  to  divide  the 
tissues  very  carefully  in  order  to  avoid 
injury  to  the  carotid  artery,  the  internal 
jugular  vein,  and  the  vagus. 

(65)  Tlie  Prevention  ot  Post-operative 
Thrombosis  in  the  Veins  of  the 
Lower  Extremities. 

Lennander  ( Centralbl .  f.  Chir.,  No.  19, 
1899)  directs  attention  to  the  occasional 
occurrence  after  certain  operations  on 
the  abdomen,  such  as  laparotomy,  re¬ 
section  of  the  appendix,  and  the  radical 
cure  of  hernia,  of  thrombosis  of  the 

224  b 


superficial  and  it  may  be  of  also  the 
deep  veins  of  the  lower  limb,  wlncl 
thrombosis  is  frequently  observed  in 
the  trunk  of  the  femoral  vein,  and  may 
extend  into  the  external  iliac  vein. 
This  complication,  which,  when  it  oc¬ 
curs  usually  presents  itself  m  tne 
second  or  third  week  after  an  operation 
which  in  other  respects  has,  as  a  rule, 
been  most  successful,  cannot  fail  to 
cause  anxiety  on  account  of  the  risks  of 
embolism  of  the  pulmonary  artery,  and 
of  pulmonary  infarction,  and  necessi¬ 
tates  an  unduly  prolonged  confinement 
of  the  patient  in  bed.  The  author  holds 
that  this  thrombosis  is  not  in  most 
cases  the  result  of  infection  but  that  it. 
is  due  either  to  retardation  of  the  circu¬ 
lation  in  the  veins  of  the  lower  extremi¬ 
ties,  or  to  local  changes  in  the  walls  ot 
these  vessels.  With  the  object  of  pie¬ 
venting  this  serious  complication,  the 
author  makes  it  a  rule  in  his  surgica 
practice,  after  every  operation  on  the 
abdomen  and  for  hernia  to  elevate  the 
lower  end  of  the  patient’s  bed.  If  the 
organs  of  the  patient  be  absolutely  or 
relatively  healthy,  the  elevation  need 
not  exceed  4  inches,  but  should  be  in¬ 
creased  for  exhausted  and  anaemic 
patients  and  those  already  affected  with 
varicose  veins.  In  a  case  of  an  anaemi 
patient  suffering  also  from  weak  heart 
and  varicose  veins,  or  of  one  who  has 
been  previously  affected  with  throm¬ 
bosis  in  the  lower  extremity,  the  end  of 
the  bed  is  raised  on  wooden  blocks  each 
about  20  inches  in  height.  The  eleva¬ 
tion  if  in  this  degree  disagreeable  to  the 
patient,  should  be  commmeod  at4or6 
inches,  and  afterwards  be  gradually  in¬ 
creased.  If,  after  the  operation,  the 
blood  tension  be  low,  and  the  hearts 
action  weak  or  irregular,  the  author 
would  endeavour  to  increase  the  force  of 
the  circulation,  and  to  strengthen  the 
heart  bv  subcutaneous  infusion  of  salt 
solution^  and  by  suitable  tonic  and 
stimulating  medication.  Much  import¬ 
ance  is  attached  to  high  elevation  of  the 
foot  of  the  bed,  and  such  treatment  is 
strongly  advocated,  not  only  m  surgical 
practice,  but  also  in  cases—such,  for  in¬ 
stance,  as  enteric  fever,  chronic  entero¬ 
colitis,  and  chronic  peritonitis— m  which 
an  anaemic  condition,  general  exhaustion, 
and  a  morbid  state  of  the  blood,  may 
favour  the  development  of  venous 
thrombosis  of  the  lower  extremity. 


in  the  Vienna  clinic.  Out  of  6  cases  of 
nephrotomies  at  the  Roosevelt  Hos¬ 
pital,  3  died.  On  the  other  hand,  Israel 
lost  only  1  out  of  8,  and  Thornton  1  out 
of  12.  From  the  same  sources  he  had 
tabulated  37  primary  nephrectomies 
with  9  deaths,  giving  a  mortality  of 
24 ,  per  cent.,  and  17  secondary 
nephrectomies  with  7  .recoveries  and  10 
deaths,  a  mortality  of  58.8  per  cent.  The 
advantages  of  nephrotomy  for  pyo¬ 
nephrosis  were  obvious :  First,  it  was  a 
operation  readily  tolerated  even  111 
patients  greatly  reduced  by  fever. 
Secondly,  it  permitted  the  surgeon  to 
determine  the  condition  of  the  opposite 
kidney.  Thirdly,  by  it  the  saving  of 
even  a  small  amount  of  functionating 
kidney  tissue  might  throw  the  balance 
in  favour  of  recovery.  In  dealing  suigi- 
cally  with  a  pyonephrotic  kidney, 
statistics  could  guide  the  operator  only 
in  a  general  way  in  the  choice  betweeen 
nephrectomy  and  nephrotomy.  N  ephi 
otomy  was  indicated  in  pyonephrosis, 
first,  when  the  condition  of  the  opposite 
kidney  could  not  be  ascertained, 
secondly,  when  the  reduced  condition  of 
the  patient  would  not  permit  the  major 
operation  if  this  were  indicated,  lhe 
nephrotomy  was  then  but  the  prelimi¬ 
nary  step,  to  be  followed  by  nephrectomy 
as  speedily  as  possible.  Thirdly,  when 
the  operation  revealed  the  pressure  0 
considerable  kidney  tissue,  and  an  ap¬ 
proach  to  the  normal  on  the  part  of  the 
pelvis  and  proximal  portion  of  the 
ureter  Here  a  latter  ureteroplasty 
might'  avert  the  need  of  nephrectomy. 
Fourthly,  when  there  was  evidence  of 
suspicion  of  disease  in  the  other  kidney. 
Primary  nephrectomy  was  indicated, 
first,  when  there  was  a  sound  second 
kidney,  secondly,  when  inspection  of 
the  exposedkidney  showed  many  or  large 
pouches  that  could  not  be  successful  y 
drained;  thirdly,  when  there  was  little 
kidney  tissue  left ;  fourth,  when  an  ex¬ 
amination  of  the  pelvis  and  proximal 
portion  of  the  ureter  mode  it  reasonably 
certain  that  a  return  to  the  normal  could 
not  take  place;  fifth,  in  paranephrit 
and  perinephritic  suppurations  where 
the  kidney  acted  as  a  valve  impeding 
successful  drainage  (Israel). 

midwifery  and  diseases  of 

WOMEN. 


<66)  Nephrectomy  versus  Nephrotomy. 

At  the  meeting  of  the  American  Surgical 
Xssociation  recently  held  m  Chicago 
(Phil.  Med.  Journ .)  Joseph  Ransohofl 
(Cincinnati)  read  a  paper  on  this  sub¬ 
let.  He  said  that  nephrotomy  per  se 
was  an  operation  nearly  devoid  of  danger. 
When  performed  on  a  healthy  kidney, 
as  for  stone,  the  mortality  was  less  ohan 
c  per  cent.  When  performed  foi  sup¬ 
purative  diseases  the  mortality  rose.  He 
had  tabulated  records  of  78  nephrotomies 
for  pyonephrosis,  exclusive  of  tuber¬ 
culosis,  published  within  the  last  three 
years  from  various  clinics.  Of  these  7b 
nephrotomies,  17  were  followed  by  death, 
a  mortality  of  21.8  per  cent.  In  the  hands 
offsome  surgeons  the  mortality  had  been 
very  large  ;  4  out  of  5  cases  were  fatal 


<6?)  Does  the  Removal  of  the  Ovaries 
Exert  a  Beneficial  Influence  on 
the  Subsequent  Progress  of 
Malignant  Disease? 

In  a  paper  with  this  title,  read  in  tin 
SectiSof  Obstetrics  at  the  recent 
annual  meeting  9f  the  American  Medical 
Association  (Phil.  Med.  Journ.),  F-  ; 
Montgomery,  of  Philadelphia,  discussed 
the  value  of  oophorectomy  in  the  treat 
ment  of  malignant  disease  of  the  naam 
mary  gland,  and  the  theory  that  tne 
presence  of  the  ovaries  exerted  an 

inhibitory  influences  the  development 

of  such  disease.  If  the  parent 
liable  to  the  genesis  of  cancer  whe 
inhibition  was  partially  removed,  wo  a 
she  not  be  much  more  subject  to  iF 
ravages  when  inhibition  was  entirely 
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destroyed  ?  This  theory  logically  would 
contraindicate  rather  than  render  advis¬ 
able  the  removal  of  the  ovaries  for 
malignant  disease.  The  ovaries  might 
exert  an  influence  upon  the  circulation 
in  the  vicinity  of  the  reproductive 
organs  through  the  vasomotor  system, 
and  a  careful  consideration  of  the  sub¬ 
ject  forced  him  to  the  conclusion  that 
the  apparent  relief  was  afforded  through 
the  vasomotor  system.  Further  experi¬ 
ence  is  required  to  demonstrate  not 
curability  but  sufficient  palliation  and 
delay  in  the  processes  of  disease  to  com¬ 
pensate  the  patient  for  the  discomfort  of 
the  additional  operation.  Such  an 
operation  would  only  be  of  service  if 
done  during  reproductive  activity.  In 
discussion,  F.  H.  Wiggin  said  he 
believed  that  trauma  played  an  import¬ 
ant  part  in  the  etiology  of  cancer,  and 
that  soon  it  would  be  proved  to  be  an 
infectious  disease.  A  common  error  was 
the  belief  that  cancer  would  not  develop 
until  after  menopause.  Patients  should 
know  that  the  period  of  danger  was 
between  the  ages  of  40  and  50  years. 
All  menstrual  irregularities  should  be 
considered  as  an  indication  for  local 
examination.  He  condemned  micro¬ 
scopic  examination  long  before  the  time 
of  operation,  as  the  rapidity  of  the 
growth  was  increased.  Goldspohn 
thought  that  Emmett’s  operation  of 
trachelorrhaphy  was  not  sufficient,  as 
only  the  superficial  tissue  was  removed, 
and  that  amputation  of  the  cervix  by 
Sehroeder’s  method  was  the  best.  Ries 
thought  that  it  was  a  mistake  to 
consider  that  laceration  of  the  cervix 
is  the  causing  factor  in  carcinoma. 
He  agreed  with  Montgomery  that 
removal  of  the  ovaries  was  useless  in 
cancer  of  the  breast.  It  was  folly  to 
think  of  doing  oophorectomy  on  every¬ 
thing,  from  corns  to  headache.  Boni- 
neld  thought  laceration  of  the  cervix 
predisposed  to  cancer  by  prolonged  con¬ 
gestion  and  irritation.  Mitchell  thought 
cancer  rarely  occurred  in  women  who 
had  not  borne  children  or  been  the 
victims  of  abortion.  He  noted  the  rapid 
increase  in  the  frequency  of  cancer. 
Gilliam  did  not  think  the  family  physi¬ 
cian  was  competent  to  determine  the 
presence  of  cancer,  and  that  each  should 
be  submitted  to  the  expert  for  dia¬ 
gnosis.  He  thought  it  was  not  lacera¬ 
tion  but  the  traumatism  that  was  the 
stiologic  factor.  He  did  not  think  that 
micro-organisms  were  responsible  for 
lancer.  Careful  study  of  injuries  of  the 
lervix  produced  by  childbirth  should  be 
made.  Every  case  of  atypical  haemor- 
•hage  should  be  investigated.  Micro¬ 
scopic  examination  of  scrapings  or  a 
ragment  tissue  could  be  done  in  fifteen 
ninutes,  or  while  the  patient  was  under 
maesthesia.  He  had  abandoned  the 
aidical  operation  with  extirpation  of  the 
[lands  as  being  impracticable,  too  diffi- 
ult,  and  dangerous,  and  without  good 
esults.  Uterine  bougies  should  be 
nserted  to  aid  in  doing  more  thorough 
■mrk.  He  considered  the  analogy  be- 
ween  cancer  of  the  breast  and  the 
terus  was  an  erroneous  one.  Mont- 
omery  thought  cancer  of  the  body 
ccurred  in  10  per  cent,  rather  than  only 


in  2  per  cent.,  as  usually  stated  in  text¬ 
books  of  cases  of  cancer  of  the  uterus. 
Intrauterine  examination  also  should  be 
practised  in  doubtful  instances,  the 
uterus  dilated,  the  finger  introduced, 
and  the  cavity  explored.  Infection  of 
the  wound  was  often  due  to  a  secondary 
infection,  and  every  precaution  should 
be  taken  to  avoid  such  infection. 

168)  Parturition  (hiring  Paraplegia. 

Mercier  (Bull,  de  la  Soc.  Obstet.de  Paris, 
May  1 8th,  1899)  notes  that  Bar  has 
already  written  a  monograph  of  great 
value  on  Uterine  Cancer  in  Pregnancy 
and  Parturition  (1886),  and  that  Amand 
Routh’s  Parturition  during  Paraplegia 
(  Grans. %Obstet.  Soc.,  vol.  xxxix,  1897)  is 
the  most  recent  essay  on  another  grave 
complication.  Mercier  reports  a  case 
where  the  two  were  combined.  The 
patient  was  40.  In  the  summer  of  1898, 
during  her  third  pregnancy,  cancer  de¬ 
veloped  in  the  left  breast.  At  the  end 
of  December  paraplegic  symptoms  set 
in.  On  January  14th  labour  began 
early,  at  about  term,  and  the  patient 
was  delivered  spontaneously  of  a  living 
child  (weight  over  7J  lbs.)  at  10  p.m. 
The  presentation  was  vertex,  first  posi¬ 
tion.  During  the  pains  the  patient  fre¬ 
quently  dragged  herself  to  the  end  of 
the  bed,  but  could  not  lie  down  again 
withoutgreat  difficulty.  Tliepuerperium 
was  normal,  but  the  patient  could  never 
leave  her  bed  again.  Any  attempt  to 
sit  upright  or  partially  upright  caused 
intense  pain,  so  that  she  could  not 
suckle  her  child.^On  March  2nd  she  was 
admitted  into  hospital.  There  was  evi¬ 
dence  of  secondary  malignant  disease  of 
the  liver  and  of  the  vertebral  column. 
Death  occurred  three  weeks  later. 


(69)  Rokitansky  ’s  Tumour  ;  Malignant 
Obstruction. 

Czempin  (Centralbl.  f.  Gyndk.,  No.  21, 
1899)  demonstrated  at  the  April  meeting 
of  the  Berlin  Obstetrical  Society  a  speci¬ 
men  of  what  appeared  to  be  the 
racemose  tumour  described  by  Roki¬ 
tansky  and  Lawson  Tait.  The  clinical 
history  was  long ;  the  patient  was  a 
girl,  aged  25,  subject  to  profuse  uterine 
discharge.  Four  years  ago  the  ovaries 
were  removed  with  the  uterus  by  the 
vaginal  operation.  As  the  appendages 
were  drawn  down,  hundreds  of  minute 
grape-like  cysts  came  away.  Czempin 
ranks  the  disease  as  racemose  cysto- 
adenoma  of  both  ovaries.  Shortly  after 
the  operation  recurrence  took  place  in 
the  vaginal  scar.  The  secondary  deposit 
resembled,  microscopically,  the  first, 
and,  like  the  first,  showed  psam¬ 
momatous  changes  in  the  minute  cysts. 
Ultimately  ascites  set  in,  and  more  re¬ 
cently  an  operation  was  performed  for 
intestinal  obstruction.  Diffuse  carcin¬ 
oma  of  the  peritoneum  was  detected. 

(70)  Kidney  Disease  and  Puerperal 
Eclampsia. 

Paul  Bar  (Bulletin  de  la  Soc.  Obst.  de 
Paris,  May  18th,  1899)  relates  a  fatal 
case  in  a  girl,  aged  19.  At  the  age  of 
5  she  had  scarlatina,  but  appears  to 
have  enjoyed  good  health  ever  after¬ 
wards  till  she  became  pregnant  for  the 


first  time.  She  continued  well  until  an 
attack  of  severe  headache  occurred  in 
the  sixth  month,  followed  by  violent 
epigastric  pain.  Convulsions  set  in 
after  vomiting.  Next  day  she  expelled, 
m  hospital,  a  macerated  foetus  weighing 
under  2  lbs.  The  placenta  was  full  of 
old  caseous  foci.  The  patient  was  bled 
and  put  on  suitable  diet ;  but  the  fits 
continued,  and  she  died  on  the  fourth 
day.  The  left  kidney  had  undergone 
complete  cystic  degeneration ;  it  was 
very  small  and  light.  On  the  con¬ 
trary,  the  right  kidney  was  greatly 
hypertrophied,  with  marked  dilatation 
of  its  pelvis  and  calices.  There  was 
universal  tubal  nephritis.  Thus  the 
patient  had  lived  apparently  in  good 
health  with  only  one  kidney  in 
function,  and  that  kidney  had  evi¬ 
dently  been  diseased  for  some  time. 
He  ranks  the  case  with  Schramm’s 
series,  where  pregnancy  occurred  in 
women  after  nephrectomy  CBerl.  klin. 
Woch.,  1896,  No.  6). 


THERAPEUTICS. 


(71)  Cacodylic  Acid. 

Cacodylic  acid,  an  organic  arsenical 
compound,  has  lately  been  occupying 
the  attention  of  Continental  investiga¬ 
tors  as  a  substitute  for  the  usual  pre¬ 
parations  of  arsenic.  As  far  back  as 
1760  Cadet,  Demonstrator  of  Chemistry 
in  the  Jardin  dulRoi,  obtained  an  oily 
liquid  from  the  distillation  of  a  mixture 
of  potassium  acetate  and  arsenious  acid. 
The  chemistry  of  this  body,  known  as 
“  liqueur  fumante  de  Cadet,”  was  subse¬ 
quently  worked  out  by  Bunsen  (1837- 
1843),  who  showed  that  its  chief  consti¬ 
tuent  was  cacodyl  oxide.  Cacodylic 
acid,  As  (CH3)2OOH,  containing  the 
basic  radical  cacodyl,  As  (CH3)2,  or  di¬ 
methyl  arsenine,  is  a  crystalline  com¬ 
pound,  soluble  in  water,  odourless,  and 
containing  54.4  per  cent,  of  metallic 
arsenic,  equivalent  to  71.4  per  cent,  of 
arsenic  oxide.  The  name  cacodyl  was 
suggested  by  Berzelius  on'account  of  the 
extremely  offensive  odour  of  Cadet’s 
liquid.  Bunsen  considered  the  cacodyl 
compounds  were  non-toxic,  but  Lebahn, 
Rabuteau,  and  others,  on  the  strength 
of  laboratory  experiments,  do  not  agree 
with  him  on  that  point  (Gijselman  in 
Wien.  klin.  Woch.,  No.  14,  1899). 

Some  twenty  years  ago  Jochheim 
tried  cacodylic  acid  in  the  treat¬ 
ment  of  disease,  but  he  gave  it  up 
owing  to  the  unpleasant  garlic  smell  it 
communicated  to  the  breath,  sweat,  and 
urine,  as  did  also  Renzmore  recently 
on  account  of  the  sleeplessness, 
dryness  of  the  mouth,  loss  of  appe¬ 
tite,  and  eructations  it  produced. 
Gautier  (Bull,  de  VAcad.  de  Mid., 
No.  23,  June  6th,  1899)  contributed 
a  paper  on  the  therapeutic  uses  of  the 
compound.  Some  five  years  previously 
he  suggested  its  emploment  as  a  substi¬ 
tute  for  liquor  arsenicalis  to  Danlos  of 
the  Saint  Louis  Hospital,  who  treated  a 
number  of  skin  cases  with  it  (Soc.  de 
Derm.,  Paris,  June,  1896).  This  observer 
again  reports  favourably  on  its  use, 
chiefly  in  old  obstinate  cases  of  psoriasis, 
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but  be  admits  that  cacodylic  acid  is  not 
more  successful  in  this  disease  qua  cure 
than  other  remedies.  Moreover,  when 
given  by  the  mouth  it  gave  rise  to  an  al¬ 
liaceous  odour  of  the  breath,  and  with 
large  doses  he  has  observed  colic  and 
exfoliative  dermatitis.  Most  of  these 
drawbacks  were  obviated  by  adminis¬ 
tering  the  remedy  in  the  form  of  hypo¬ 
dermic  injections.  Gijselman  (loc.  supra 
cit.)  found  both  hypodermic  and  intra¬ 
muscular  injections  of  cacodylate  of  soda 

very  useful  inacuteorrecentpsoriasis, but 

of  little  avail  in  old  cases.  Gautier  (loc. 
supracit .)  himself  records  good  results  in 
malaria  and  ansemia,  but  he  particularly 
insists  on  the  value  of  cacodylic  acid  in 
phthisis.  He  gives  the  details  of  the 
case  of  a  relative,  a  young  lady,  who  had 
been  under  the  care  of  Professors  Potain 
and  Debove.  She  had  derived  no  benefit 
from  a  sojourn  in  the  South  of  France 
and  creosote  injections.  As  her  condi¬ 
tion  was  serious,  and  moreover  as  liquor 
arsenicalis  did  not  suit  her,  Gautier  de¬ 
cided  to  try  hypodermic  injections 
of  cacodylate  of  soda,  for  the  pre¬ 
paration  of  which  he  gives  the 
following  directions :  Saturate  com¬ 
pletely  5  grams  of  cacodylic  acid 
with  carbonate  of  soda ;  add  0.08  gram 
of  hydrochlorate  of  cocaine,  and  5  drops 
of  an  alcoholic  solution  of  creosote  (creo¬ 
sote  dissolved  in  8  grams  of  alcohol). 
The  creosote  is  added  merely  as  a  pre¬ 
servative.  Make  up  to  100  c.cm.  with 
boiled  distilled  water.  One  c.cm.  of  this 
solution,  equivalent  to  5  centigrams  of 
cacodylic  acid,  was  injected  daily  for  a 
week  at  a  time,  with  intervals  of  10  days’ 
rest.  From  June,  1898,  to  May,  1899,  the 
patient’s  weight  increased  from  51  to  69 
kilos ;  the  evening  temperature  gradu¬ 
ally  fell  ;  and  the  pulse  became  less 
frequent.  There  was  marked  improve¬ 
ment  in  the  physical  signs  at  the  end  of 
the  treatment.  These  favourable  results 
in  phthisis  are  to  some  extent  confirmed 
by  Roustan  of  Cannes ;  but  the  cases 
treated  by  Burlureau  were  not,  on  the 
whole,  encouraging.  The  truth  is  the 
foregoing  reports  with  regard  to  phthisis 
are  premature.  More  extended  and 
systematic  observation  is  required  before 
any  definite  opinion  can  be  formed  as  to 
the  usefulness  or  otherwise  of  cacodylic 
acid  in  pulmonary  tuberculosis  ;  at  this 
stage  of  the  inquiry  it  would  not  be  right 
to  raise  hopes  which  further  experience 
may  prove  to  be  delusive.  It  must  be 
pointed  out,  too,  in  this  place,  that  the 
good  effects  of  cacodylic  acid  are  some¬ 
what  discounted  by  the  fact  that,  in 
addition  to  the  injections,  fresh  air  and 
abundant  food  were  important  factors  in 
the  treatment  of  Dr.  Gautier’s  case. 
These  two  factors  may  have  had  more  to 
do  with  the  improvement  observed  than 
the  exhibition  of  the  organic  arsenical 
compound. 


<7  2)  Hanosc, 

Bisenthal  ( Therapeut .  Monat.,  May, 
1899)  gives  further  details  with  regard 
to  the  manner  in  which  sanose  may  be 
utilised  as  a  food.  Sanose  should  never 
be  added  to  boiling  liquids  or  shaken  up 
with  any  fluid  whatever  until  it  is  first 
prepared  with  cold,  or  better  lukewarm, 


water  or  milk;  the  mixture  must  be 
carefully  stirred  until  it  forms  a  thin 
broth.  This  prepared  broth  is  now 
added  to  the  food  or  drink  as  the  case 
may  be,  and  the  whole  is  raised  to  boil¬ 
ing  point.  Sanose  can  be  mixed  with 
bread  or  biscuit,  and  as  much  as  5  to  20 
per  cent,  can  be  added  to  bread  without 
producing  any  unpleasant  taste.  It  is 
important  to  increase  the  amount  of 
salt  when  baking  the  bread.  The  rolls 
of  bread  sold  in  Berlin  contain  3  grams 
of  sanose  in  each,  and  the  biscuits  con¬ 
tain  2  grams.  The  amount  of  albumen 
contained  .in  four  sanose  rolls  and  three 
biscuits  equals  18  grams:  this  would  be 
practically  equivalent  to  a  pound  of 
meat.  The  bread  and  biscuits  are  being 
extensively  used  now,  they  have  no  un¬ 
pleasant  taste.  During  the  process  of 
baking,  the  casein  and  albumose  undergo 
no  appreciable  chemical  change.  The 
presence  of  casein  was  demonstrated  in 
a  biscuit  weighing  27.5  grams,  and  con¬ 
taining  3  grams  of  sanose.  It  was  first 
broken  up  into  small  pieces,  and  then  a 
solution  of  caustic  soda  poured  over  it, 
the  mixture  was  stirred  for  half 
an  hour,  and  then  filtered.  On  the 
addition  of  acetic  acid  to  the  filtrate  a 
thick,  cheesy  precipitate  was  formed, 
which  is  characteristic  of  casein.  The 
detection  of  albumose  is  more  difficult. 
A  biscuit  containing  2J  grams  of  sanose 
was  treated  in  the  same  way  as  the  pre¬ 
ceding.  On  treating  the  filtrate  with 
the  biuret  test  there  was  a  very  slight 
reaction.  If,  however,  10  c.cm.  of  the 
filtrate  is  first  evaporated,  and  after¬ 
wards  placed  in  a  test  tube  with  one- 
fourth  part  of  concentrated  caustic  soda 
solution,  to  which  2  drops  of  copper 
sulphate  have  been  added,  the  charac¬ 
teristic  violet  colour  is  seen. 


<73)  Treatment  of  Trachoma  l»y  Cupric 
Electrolysis. 

In  the  Section  of  Ophthalmology  at  the 
annual  meeting  of  the  American  Medical 
Association  (Phil.  Med.  Journ.,  June 
24th),  G.  F.  Iveiper,  of  La  Fayette, 
Indiana,  referred  to  a  number  of  experi¬ 
ments  performed  to  prove  that  sub¬ 
stances  could  be  made  to  penetrate  the 
tissues  by  means  of  the  electric  current. 
He  proposed  applying  this  to  the  treat¬ 
ment  of  trachoma.  The  method  sug¬ 
gested  was  based  on  the  following 
experiment.  Take  a  carbon  electrode 
attached  to  the  negative  pole  of  the 
battery,  and  a  pure  copper  needle 
attached  to  the  positive  pole,  and  intro¬ 
ducing  the  needle,  into  a  piece  of  meat 
turn  on  the  current.  On  cutting  the 
meat  open  the  region  around  the  needle 
will  be  found  of  a  green  colour,  and 
,  chemical  examination  shows  this  to  be 
L  due  to  the  copper  oxychloride  which  has 
l  been  formed.  As  this  substance  has  a 
decided  germicidal  action,  it  is  relied 
upon  to  destroy  the  trachoma  granules 
when  the  copper  pole  is  applied  to  the 
,  conjunctiva.  In  the  discussion  Huitzinga 

1  considered  that  if  we  believed  trachoma 
3  to  be  the  result  of  a  specific  infection 
r  then  this  treatment  deserved  more  than 
3  a  passing  notice.  He  believed  that  such 
t  a  current  would  penetrate  the  conjunc- 
,  tiva  and  destroy  or  neutralise  the  cause 


of  trachoma,  but  it  would  not  reach  the 

disease  if  it  were  very  deeply  imbedded. 
He  said  that  the  distance  between  the 
anode  and  the  cathode  should  never  be 
less  than  five  inches, because  the  amount 
of  chlorin  ions  between  the  two  poles 
must  be  sufficient  to  meet  any  demands 
that  may  be  made  upon  them.  Howe 
thought  the  treatment  would  probably 
be  painful,  and  he  doubted  the  ability 
to  introduce  medicines  into  the  tissue  in 
this  way,  since  his  attempts  to  produce 
the  characteristic  starch-iodin  reaction 
had  always  failed. 


<74>  Treatment  of  Lupus  Erythematosus. 

Whitehouse  (New  York  Med.  Journ., 
February  4th,  1899)  reports  a  case  of 
lupus  erythematosus  in  a  woman  aged 
52  years,  cured  by  the  internal  adminis¬ 
tration  of  iodoform  in  the  form  of  a  pill 
taken  at  meals.  For  three  weeks  there 
was  no  effect,  but  afterwards  rapid  im¬ 
provement  took  place,  and  the  case  was 
cured  after  three  months’  treatment. 
The  case  was  a  severe  one  of  three  years’ 
duration.  Reichel,  at  the  Sixth  Derma¬ 
tological  Congress  at  Strassburg,  recorded 
the  cure  of  four  cases  of  lupus  erythema¬ 
tosus  by  the  internal  use  of  quinine 
during  from  fifteen  days  to  three  months. 
Hebra  (Wien.  med.  Woch.,  December 
24th,  1898)  recommends  the  following 
lotion  to  be  used  frequently  as  a  com¬ 
press  :  Alcohol,  ether,  spirit,  mentha? 
piperitse  aa.  _ 


PATHOLOGY. 

(75)  Immunity  in  Tuberculosis. 

Bruschettini  (Pif.  Med.,  April  26th, 
1899)  recognising  the  difficulty  of  getting 
o-ood  cultures  of  tubercle  bacillus, 
adopted  the  plan  of  injecting  animals 
with  an  emulsion  containing  many 
bacilli,  then,  after  fifteen  to  twenty 
days, when  the  injected  animal  had  died, 
parts  of  the  tuberculously  infected 
organs  were  removed  directly  from  the 
abdomen  and  thorax,  and  beaten  in  a 
mortar  with  distilled  water.  The  liquid 
thus  obtained  was  very  rich  in  bacilli, 
and  yet  found  quite  innocuous  when  in¬ 
jected.  The  author  injected  2  c.cm,  and 
afterwards  4  c.cm.  into  himself  without 
any  bad  effects.  In.  many  cases  im¬ 
munity  was  reached  in  the  guinea-pig 
and  rabbit,  although  these  results  were 
not  constant,  still  they  were  sufficiently 
encouraging  to  induce  the  author  to  con¬ 
tinue  his  researches  in  the  same  line. 

(76)  CoiiKenital  Absence  of  Shoulder 
and  Arm  Muscles. 

Geipel  (Munch  med.  Woch.,  March 
7th,  1899)  relates  the  case  of  a  child 
10  years  of  age,  who  showed  an  extia- 
ordinary  absence  of  the  shoulder  and 
arm  muscles  on  both  sides.  The 

muscles  involved  were  the  deltoids, 
supraspinati  and  infraspinati,  serratus 
magnus,  pectoralis  major,  biceps,  triceps 
and  bracliialis  anticus.  The  only  other 
abnormality  was  talipes  equinus  affect¬ 
ing  the  right  foot.  The  child  was  in¬ 
telligent  and  good  tempered.  The 

family  history  was  good.  The  child  was 
able  to  write  with  difficulty  when  the 
[  pencil  was  grasped  with  both  hands. 
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MEDICINE. 

<*?>  Neurasthenia. 

At  Die  Annual  Congress  of  Alienists 
and  Neurologists,  held  at  Marseilles 
(April,  1899),  Bedon  gave  an  account 
of  special  studies  and  inquiries  made  by 
lnm  on  200  cases  of  neurasthenia  {Arch, 
de  Neurol.,  May,  1899),  the  results  of 
which  are  as  follows  :  (1)  In  44  cases 
there  was  no  appreciable  morbid 
heredity  ;  in  these  cases  the  neurasthenia 
appeared  late  (at  the  age  of  30  to  40 
years),  and  in  most  cases  it  was  of  mild 
form.  In  cases  with  a  morbid  heredity 
the  onset  of  the  neurasthenia  was 
i  precocious ;  in  45  cases  it  appeared 
before  the  age  of  20  years.  In  cases 
with  an  apoplectic  heredity  it  appeared 
quite  late.  (2)  On  a  basis  of  hereditary 
or  acquired  predisposition,  occasional 
causes  are  potent  to  bring  about 
neurasthenia.  Professional  overwork 
thus  acts  in  bringing  it  about  in  53 
cases,  disappointment  in  27  cases 
sexual  excesses  in  17,  influenza  in  17’ 
business  worry  in  19,  and  alcoholism  in 
3  cases.  Tinally,  in  19  cases  no  cause 
could  be  ascertained.  In  all  cases  the 
intensity  of  the  proximate  determining 
cause  was  inversely  proportional  to  the 
hereditary  predisposition.  (3)  Of  the 
200  neurasthenics  51  were  single  and  149 
married.  Of  the  latter  42  had  no  issue, 
a  proportion  of  28.18  per  cent.,  which  is 
a  little  below  the  average.  The  remain- 
'ng  147  married  neurasthenics  had  132 
children,  who  could  be  classed  as  fol¬ 
lows:  1  superior  and  32  normal  children, 
24  died  of  eclampsia,  20  with  physical 
ailments  (5  with  arthritism,  4  in  feeble 
nealth,  3  with  infantile  paralysis,  2 
tuberculous,  2  chlorotic,  2  scrofulous,  1 
)bese,_  and  1  acropathic),  87  with 
psychical  blemishes  (35  bizarre  or  im¬ 
pulsive,  15  hysterical,  7  neurasthenic, 

;  idiots,  4  melancholics,  3  dipsomaniacs, 

:  stammerers,  and  1  vagabond).  This 
i st  of  offspring  clearly  shows  that 
leurasthema  in  a  parent  is  a  starting 
)0int  for  various  kinds  of  degeneracy, 
mysical  and  mental,  in  the  children. 
'>eurasthenia  is,  like  arthritism,  a 
lyscrasia  associated  with  town  life,  and 
•iiless  strengthened  by  the  admixture 
jf  fresh  (rural)  healthy  blood  tends  to 
Ting  the  family  or  stock  to  an  end  by 
reducing  sterility. 


<<8)  Nasal  Disease  an«l  Headache. 

Ia.tek  (Wien.  med.  Presse,  March  12th, 
599)  states  that  headache  is  frequently 
iused  by  disease  of  the  nose  or  its 
nuses,  though  in  some  cases  it  may  be 
dy  one  of  several  causes.  Excluding 
xerosis  and  tumours,  which  may  cause 
lghtful  headache  if  they  attack  the 
ise  of  the  skulll,  nasal  affections  which 
ay  give  rise  to  headache  may  be 
vided  into  acute  and  chronic  affections 
the  sinuses,  and  certain  hypertrophies 
’  the  mucous  membrane.  Generally 


an  acute  empyema  of  a  sinus  will  pro¬ 
duce  a  neuralgic  headache,  a  chronic 
empyema  a  more  diffuse  and  ill-defined 
pain.  ^  In  this  rule  are  not  included 
chronic  catarrh  of  the  frontal  sinus, 
where  the  pain  may  be  constant,  and 
located  exactly  around  the  sinus,  fi)  In 
acute  empyema  of  the  maxillary  antrum 
there  is  often  infraorbital  and  supra¬ 
orbital  neuralgia.  Though,  however, 
acute  empyema  of  the  antrum  is  much 
more  frequent  than  acute  empyema  of 
the  frontal  sinus,  supraorbital  neuralgia 
is  much  commoner  than  infraorbital ; 
in  other  words,  acute  sinusitis  of  the 
maxillary  antrum  often  gives  rise  to 
exclusively  supraorbital  pain.  In  these 
acute  cases  the  pain  is  generally 
remittent,  being  worst  at  midday, 
but  may  be  completely  intermittent. 
In  the  author’s  experience  typical 
intermittent  post-influenzal  neuralgia 
belongs  to  this  class,  and  invariably 
depends,  not  on  neuritis,  but  on  acute 
sinusitis.  (2)  In  chronic  empyema, 
headache  may  be  completely  absent. 
When  present,  there  is  a  feeling  of  op¬ 
pression  and  weight  usually  situated 
oyer  the  forehead,  no  matter  which 
sinus  is  affected,  rarely  over  the  occiput. 
Often  the  headache  arises  only  after 
certain  definite  stimuli  such  as 
alcohol,  tobacco,  and  food,  and 
is  accompanied  by  general  congestive 
symptoms  such  as  tachycardia  and  ex¬ 
citement.  As  regards  hemic  rania, 
Hajek  has  never  seen  cure  result  from 
treating  a  sinus  affection,  though  tem¬ 
porary  improvement  may  follow,  as  it 
may  after  removing  hypertrophied 
mucous  membrane.  (3)  Only  one  form 
of  chronic  hypertrophy  of  the  mucous 
membrane  gives  rise  with  certainty  to 
a  chronic  headache,  which  can  be  cured 
by  removing  the  cause.  This  is  when 
the  simultaneous  presence  of  a  hyper¬ 
trophied  middle  turbinate  bone  and  a 
spur  on  the  septum  have  exerted  pres¬ 
sure  in  the  upper  part  of  the  nose  for 
years.  It  is  possible  that  chronic  dif¬ 
fuse  hypertrophy  may  cause  certain  ill- 
defined  headaches,  but  in  these  cases, 
more  than  in  any  other,  before  connect¬ 
ing  the  headache  with  the  nasal  affec¬ 
tion,  it  is  necessary  to  exclude  chronic 
nephritis  and  other  causes. 


<79>  plioid  Rheumatism, 

Hirtz  and  Roustan  draw  attention  to  a 
condition  which  hitherto  has  not  at¬ 
tracted  much  notice  ( Journ .  de  Med., 
April  10th,  1899)— namely  a  rheumatic 
inflammation  of  the  sterno-xyphoid 
articulation.  This  may  in  some  in¬ 
stances  escape  diagnosis  from  the  fact 
that  no  other  articulation  may  be  af¬ 
fected.  There  may  be  considerable 
dyspnoea  from  hampered  movements 
and  severe  epigastric  pain.  Pressure 
over  the  lower  part  of  the  sternum  is  ac¬ 
companied  by  pain,  and  in  some  cases, 
should  the  stomach  become  distended 
as  by  flatulent  dyspepsia,  there  may  be 
considerable  suffering,  which  it  is  not 
surprising  to  hear  is  referred  to  the 
stomach  itself.  Examination  of  the 
part  may  show  some  swelling  over  the 
xyphoid  cartilage.  Prognosis  in  these 
cases  is  good  in  the  event  of  a  correct 


diagnosis  being  made.  The  treatment 
recommended  by  the  authors  is  the  ap- 
pl  i cation  of  a  counter-irritant,  preferably 
a  blister, .accompanied  by  general  anti¬ 
rheumatic  treatment  such  as  salicylates. 

<80)  Fatal  Hepatic  Colic. 

Ciiauffard  records  (Journ.  de  Med., 
April  10th,  1899)  a  case  of  sudden  death 
from  hepatic  colic.  The  patient  was  a 
woman,  aged  55,  who  had  repeatedly 
suffered  from  not  only  hepatic  but  renal 
colic.  One  evening  she  was  attacked  by 
sudden  severe  hepatic  pain,  with  vomit¬ 
ing  and  rapid  jaundice.  The  least 
pressure  in  the  region  of  the  gall 
bladder  was  accompanied  by  excru¬ 
ciating  pain.  The  pulse  was  small  and 
feeble,  averaging  68.  There  were  marked 
rigors.  Morphine  was  injected,  but  with 
practically  no  result.  The  pain  was  so 
intense  that  the  patient  lost  control  over 
herself,  and  was  with  difficulty  pre¬ 
vented  from  jumping  out  of  the  window. 
Hot  fomentations  seemed  to  reduce  the 
severity  of  the  pain,  but  the  patient 
suddenly  died.  The  writer  draws  atten¬ 
tion  to  the  extreme  rarity  of  fatal  results 
from  biliary  colic. 


SURGERY. 


<81>  Resection  of  nearly  Two  Metres  or 
Small  Intestine,  and  Its  Effect  on 
Higrestion. 

Carl  Schlatter  (Corresponded.  Blatt.f. 
Schw.  Aerzte ,  1899,  July  15th)  publishes 
the  following  case  :  An  Italian,  aged  23, 
was  stabbed  in  the  hypogastrium  at 
7  p.m.  on  October  9th,  1898.  He  fell  to  the 
ground  with  intestine  protruding  from 
the  wound,  but  with  assistance  walked 
some  300  m.  to  his  home,  where  a 
provisional  dressing  was  applied;  he 
was  brought  in  an  ambulance  to  the 
Zurich  clinic  at  3  a.m.  on  October  10th. 
About  2  m.  of  small  intestine,  the 
greater  part  deep  blue  or  black  in  colour, 
with  quite  dull  serosa,  was  found  pro¬ 
truding  from  the  right  hypogastrium  ; 
there  was  no  collapse.  Under  ether 
(4  a.m.),  when  the  skin  and  edges  of  the 
wound  had  been  disinfected,  it  was 
found  that  the  prolapsed  intestine, 
jammed  fast  in  the  wound,  was  already 
partially  necrotic  ;  reposition  was  out  of 
the  question,  and  the  only  hope  lay  in 
total  resection.  Enough  intestine  was 
carefully  drawn  out  to  allow  this  to  be 
done  in  sound  tissue  (Wolfler’s  com¬ 
pressors  on  each  end,  Plan’s  forceps 
closing  the  intermediate  part,  and  suc¬ 
cessively  securing  the  mesentery  as  it 
was  rapidly  divided  along  its  intestinal 
insertion  from  the  first  division  of  the 
bowel  to  the  sound  tissue  at  the  otlmr 
end  ;  union  of  the  defect  in  the  mesen¬ 
tery  after  the  forceps  had  been 
replaced  by  ligatures  by  separate 
silk  sutures  and  of  the  bowel  by  three 
tiers);  the  wound  was  then  enlarged  5  by 
5  cm-  t°  permit  reposition,  and  it  was 
found  that  the  constricting  ring  was 
formed  by  the  slit  in  the  skin,  which 
was  only  1.5  cm.,  and  lay  3  finger’s 
breadths  above  and  parallel  to  Poupart’s 
ligament ;  on  the  peritoneal  side  the 
wound  was  much  larger.  As  there  was 

29  A 


18 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[July  29,  1899. 


Thk  Hrit'sk  "I 
Medical  JohrnalJ 


no  effusion  of  blood  into  the  peritoneum 
or  sign  of  any  opening  into  the  bowel , 
the  abdominal  wound  was  closed  by 
suture  in  tiers.  The  resected  gut  was 
192  cm.  in  length,  unstretched,  and 
was  entirely  from  the  ileum.  Except 
for  an  attack  of  urticaria  (5th  to  iotli 
day  p.o.)  there  was  hardly  any  reaction. 
On  November  3rd  the  patient  was  feel¬ 
ing  quite  well  on  full  diet,  and  weighed 
64  kilos  ;  on  December  7th  he  was  dis¬ 
charged  weighing  75  kilos,  looking  well, 
with  a  good  appetite,  and  almost  daily 
stool.  Careful  observation  of  the  assimi  • 
lation  of  albuminoids  and  fat  were 
carried  out  for  9  days  ;  the  patient  was 
left  entirely  free  in  his  choice  of  the  kind 
and  amount  of  the  ordinary  food  of  the 
hospital,  and  consumed  a  surprising 
quantity  of  nitrogenous  and  fatty  matter. 
The  loss  of  nitrogen  was  on  the  average 
10.47  Per  cent,  about  the  extreme  normal 
loss,  but  the  loss  of  fat  was  increased, 
being  on  the  average  13.91  per 
cent.,  with  variations  from  9.47  to 
20.26  per  cent.  In  Fantino’s  patient, 
from  whom  310  cm.  of  ileum  were 
removed  when  he  was  60  years  old, 
the  loss  of  nitrogen  was  on  the  average 
29  per  cent.,  that  of  fat  as  much  as  23 
per  cent.,  varing  from  17.2  to  34.3,  but 
in  spite  of  deficient  assimilation  wast¬ 
ing  was  avoided  by  over-feeding.  Drees- 
mann  collected  26  cases  (including  his 
own  patient)  of  resection  of  more  than 
1  m.  of  the  small  intestine;  17  survived 
the  operation,  5  of  whom  suffered  from 
digestive  troubles ;  in  all  the  other 
12  the  digestive  functions  were  unin¬ 
jured,  but  in  10  the  resected  intestine 
measured  less  than  2  m.  There  have 
been  only  6  cases  of  the  resection  of 
more  than  2  m.  of  the  lesser  bowel  : 
205  cm.  (Koberl6),  208  cm.  (Kocher), 
215  cm.  ileum  (Dreesmann),  234  cm. 
ileum  (Shephard),  310  cm.  ileum 
(Fantino),  and  the  most  extensive 
330  cm.  of  small  intestine  (Ruggi)  in  a 
boy  of  8  for  circumscribed  peritonitis, 
and  only  two  of  these  patients  escaped 
with  the  digestive  function  unimpaired, 
namely,  the  first  (205  cm.),  and  the  last 
(330  cm.).  Dreesmann  concluded  that 
resections  of  less  than  2111.  could  be 
borne  with  impunity  when  there  were 
no  complications,  but  only  young  people 
could  support  a  loss  of  a  greater  length 
without  the  digestion  being  impaired. 


€82)  I.iiraturo  of  the  Internal  Iliac  Arter.v. 

Baudet  and  Kendird.ty  (fraz.  ties  H6pi- 
tau.v ,  April  1st,  1899)  have  issued  an  in¬ 
structive  monograph  on  the  great  ex¬ 
tension  of  this  operation.  Once  it  was 
all  but  limited  to  gluteal  aneurysm, 
but  now  it  is  practised,  as  this  essay 
shows,  as  a  remedy  for  prostatic  hyper¬ 
trophy  in  certain  cases  of  teleangiectasic 
sarcoma  and  in  inoperable  uterine  tu¬ 
mours.  It  is  also  undertaken,  and  here 
with  assured  success,  as  prophylactic 
against  haemorrhage  in  the  course  of 
certain  pelvic  operations,  such  as  ab¬ 
dominal  panhysterectomy  and  in  ab- 
domino-perineal  excision  of  the  can¬ 
cerous  rectum.  Bier  and  Meyer  seem  to 
have  had  remarkable  experience  in  pro¬ 
static  cases ;  each  lost  1  out  of  3 ;  a 
second  in  Meyer’s  experience  suffered 
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from  grave  complications.  Both  Bier's 
successful  cases,  and  Meyer’s  third,  a 
completely  successful  case,  were  very 
rapidly  restored  to  comfort.  Micturition 
became  normal  within  a  day  or  two  ;  the 
prostrate  underwent  perfect  involution. 
In  the  fatal  case  under  Bier,  which  died 
on  the  fourth  day,  the  previously  en¬ 
larged  lobe  had  already,  it  was  found, 
become  reduced  to  a  size  less  than  its 
unaffected  fellow.  Yet  Bier  does  not 
think  ligature  of  the  internal  iliac  a  jus¬ 
tifiable  operation  for  enlarged  prostate. 
The  statistics  of  ligature  of  that  artery 
for  gluteal  aneurysm  (first  performed  by 
Stevens  in  1812)  are  as  follows  :  30  re¬ 
ported  cases :  16  recoveries,  12  deaths,  2 
unrecorded  results.  The  12  deaths  were 
due  to — peritonitis,  3  cases ;  secondary 
haemorrhage,  5  ;  sloughy  abscess,  1  ; 
traumatic  delirium,  1  ;  suppression  of 
urine,  1  ;  unexplained,  1. 


(83>  Prostatectomy. 

Syms  ( Annals  of  Surgery,  March,  1899) 
is  opposed  to  suprapubic  prostatectomy 
as  performed  according  to  the  methods 
of  McGill  and  Fuller,  and  holds  that 
perineal  prostatectomy  combined  with 
suprapubic  cystotomy  and  perineal 
drainage  is  the  best  plan  of  surgical 
treatment  that  has  hitherto  been  prac¬ 
tised.  It  is,  he  states,  simple  of  per¬ 
formance,  and  is  based  upon  very  proper 
surgical  principles,  for  the  floor  of  the 
bladder  is  not  wounded,  the  perineum 
is  cut  in  the  middle  line  by  a  single 
incision  so  that  the  least  possible  time 
is  consumed  and  the  smallest  amount 
of  haemorrhage  is  encountered.  The 
drainage  of  the  bladder  is  in  the  line  of 
gravitation,  and  the  space  from  which 
the  prostate  is  removed  is  not  in  im¬ 
mediate  communication  with  the  cavity 
of  the  bladder,  and  has  perfect  and 
direct  drainage,  while  the  urethra  is  not 
permanently  damaged.  The  author, 
however,  suggests  a  still  further  modifi¬ 
cation  in  the  operation  of  prostatectomy 
and  suggests  that  the  bladder  should 
not  be  opened  above  the  pubes,  but  that 
this  viscus  should  be  exposed  by  a  short 
incision  in  the  median  line  of  the 
anterior  abdominal  wall,  and  then  be 
pushed  downwards  towards  the  perineum 
by  the  operator’s  fingers.  His  experi¬ 
ence  has  led  him  to  believe  that  supia- 
pubic  cystotomy  as  a  means  of  drainage 
is  a  very  undesirable  procedure,  and 
that  it  is  not  well  tolerated  in  a  great 
many  cases  by  old  men.  Infection  of 
the  loose  areolar  tissue  in  the  prevesical 
space  is  very  apt  to  occur,  giving  rise  to 
a  new  source  of  danger  to  the  patient 
from  general  sepsis  and  also  materially 
prolonging  the  period  of  convalescence. 
Much  stress  is  laid  on  the  early  per¬ 
formance  of  prostatectomy,  the  high 
rate  of  mortality  from  this  operation 
bmng  attributed  to  the  fact  that  it  G 
often  performed  at  too  late  a  stage  of 
prostatic  disease  to  afford  the  operator 
and  his  patient  the  best  possible  chance. 
Too  often,  it  is  asserted,  the  patient 
subjected  to  this  operation  has  reached 
the  stage  when  not  only  the  bladder  is 
badly  inflamed,  but  also  the  ureters  and 
[  kidneys  have  been  involved  by  the 


effects  of  urinary  obstruction  and 
infection  from  the  morbidly  affected 
bladder  and  urine. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(84)  Eclampsia  Treated  by  Saline  Infusion. 

Allen  ( Amer .  Jour,  of  Obst.,  May,  1899) 
reports  3  cases  treated  by  this  method. 
Case  1,  a  secundipara,  aged  23,  had  been 
in  convulsions  seventeen  hours  when 
first  seen,  and  had  had  about  twenty- 
five  attacks.  When  brought  into  hos¬ 
pital  she  was  comatose.  Under  chloro¬ 
form  the  cervix  was  incised  to  the  vagi¬ 
nal  vault,  internal  podalic  version  was 
done,  and  the  child  was  extracted— time, 
seven  minutes.  Free  haemorrhage  from 
uterus  and  from  cervical  incision  ;  tam- 
ponnade  of  uterus  and  vagina  with  ster¬ 
ile  cotton  pledgets.  As  soon  as  possible 
an  injection  of  saline  solution  was  made 
into  the  cellular  tissue  under  the  mam¬ 
mary  glands;  1,000  c.cm.  were  used, 
strength  6  grams  to  one  litre.  Nine 
hours  after  delivery  a  second  injection 
of  1,400  c.cm.  was  given.  On  the  follow¬ 
ing  day  the  tampon  was  removed,  the 
uterus  was  washed  out  with  sterile  salt 
solution,  and  1,400  c.cm.  injected  subcu¬ 
taneously.  On  the  third  day  1,400  c.cm. 
were  injected,  making  5,200  c.cm.  in 
three  days.  After  each  injection  the 
change  for  the  better  was  marked. 
Medicinal  treatment  was  used  also, 
mostly  eliminative.  The  patient  was 
discharged  perfectly  well  on  the  twenty- 
first  day.  The  child  was  practically 
dead  when  born,  and  all  efforts  failed  to 
resuscitate  it.  Case  11.  A  primipara,  aged 
18,  was  seen  after  having  had  five  con¬ 
vulsions.  Delivery  was  effected  under 
chloroform  in  the  same  way  as  in  Caseq 
and  occupied  eight  minutes.  Half  an 
hour  after  delivery  600  c.cm.  of  sterile 
salt  solution  were  injected  under  the 
mammary  gland,  and  1,200  c.cm.  six 
hours  later.  On  each  of  the  two  follow¬ 
ing  days  1,400  c.cm.  were  injected,  mak¬ 
ing  4,600  in  all.  The  patient  was  well 
on  the  twenty-third  day  except  for  a 
breast  abscess  caused  by  the  needle. 
The  child  was  born  asphyxiated  bu*  ^as 
revived,  and  is  now  living  and  healthy. 
Case  hi,  a  primipara,  aged  18,  had  had 
four  convulsions  before  admision  to  hos¬ 
pital.  Under  chloroform  the  cervix  was 
dilated  with  the  fingers,  forceps  ap¬ 
plied,  and  delivery  completed.  Pulse 
immediately  after  delivery  130.  Twenty 
minutes  later  1,100  c.cm.  salt  solution 
were  injected ;  fifteen  minutes  after 
injection,  pulse  104;  thirty  minutes  after 
injection,  97.  One  hour  and  a  quarter 
after  labour  a  convulsion  occurred  ;  the 
cephalic  vein  was  opened,  and  656  c.cm. 
of  very  black  and  thick  blood  allowed  he 
flow  out ;  at  the  same  time  700  c.cm.  salt 
solution  were  injected;  pulse  98.  Six 
hours  after  labour  another  convulsion : 
vein  opened  again  and  192  c.cm.  of  blood 
drawn.  Morphine,  £  gr.  hypoder¬ 
mically;  chloral  hydrate  40  gr.,  and 
potassium  bromide  60  gr.,  per  rectuvi. 
After  this  no  more  convulsions  occurred, 
and  the  patient  was  quiet ;  there  were 
no  more  indications  for  salt  injections 
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and  the  patient  was  discharged  on  the 
mneteentn  day,  perfectly  well.  The 
child  was  asphyxiated,  but  revived  after 
a  time,  and  seemed  in  fairly  good  condi¬ 
tion.  About  two  hours  after  delivery  a 
convulsion  occurred,  resembling  very 
closely  those  of  the  mother.  The  liga¬ 
ture  was  removed  from  the  cord,  and  2 
ounces  of  blood  allowed  to  flow ;  6 
drachms  of  salt  solution  were  injected 
under  the  skin,  after  which  it  did  well, 
until,  tive  hours  later,  the  convulsions 
returned,  occurring  every  ten  minutes. 
Three  ounces  of  salt  solution  were  in¬ 
jected  into  the  rectum,  and  the  child  put 
into  a  continuous  warm  bath,  but  it 
gradually  became  worse,  and  died  nine 
hours  afterbirth.  The  author  gives  the 
following  excellent  summary  of  the 
treatment  of  eclampsia :  Pre-eclamptic 
sfaye.—Purge  the  bowels,  stimulate  the 
skin  by  warm  baths  twice  a  day ;  use  a 
milk  and  water  diet  and  give  sedatives. 
Examine  urine  quantitatively  for  urea; 
if  the  quantity  is  insufficient,  stimulate 
and  keep  the  patient  under  close  observa¬ 
tion.  If  there  is  no  improvement,  in¬ 
duce  piemature  delivery.  Eclamptic 
stage— Give  morphine  hypodermically  at 
once,  and  inject  into  the  rectum  40  gr. 
chloral  hydrate  and  60  gr.  potassium 
bromide.  As  soon  as  possible  put  the 
patient  under  chloroform,  and  complete 
delivery;  this  usually  necessitates  for¬ 
ceps  or  version,  more  often  the  latter. 

L  se  force  if  necessary.  The  disease  can- 
not  be  treated  till  the  cause  is  removed. 
After  delivery  do  not  stimulate  the 
uterus  to  contract,  but  let  it  remain  re¬ 
laxed,  and  bleed  until  the  patient’s  sym¬ 
ptoms  show  that  she  has  had  enough. 
If  sufficient  haemorrhage  does  not  occur, 
open  a  vein.  As  soon  after  delivery  as 
possible,  inject  sterilised  salt  solution 
subcutaneously  ;  as  much  as  700  c.cm. 
can  be  injected  under  each  mamma. 
Continue  this  at  intervals  for  two  or 
three  days.  Stimulate  elimination  ;  for 
the  bowels  the  best  is  croton  oil — 2  drops 
in  2  drachms  of  olive  oil.  As  soon  as 
the  patient  rouses  sufficiently,  give 
drachm  doses  of  Epsom  salts  every  hour. 
The  salt  solution  usually  acts  wonder¬ 
fully  in  stimulating  the  kidneys  ;  but,  if 
necessary,  use  dry  and  wet  cups,  with  a 
half-ounce  of  infusion  of  digitalis  every 
four  hours.  The  diet  is  exclusively 
milk.  To  stimulate  the  skin,  the  hot¬ 
air  bath  or  the  wet  pack  is  used.  Tonics 
during  convalescence. 


<85)  Hydatid  Mole  in  a  Virgin  :  Mem¬ 
branous  liysmenorrlioea. 

Bock  (Bull,  de  la  Soc.  Beige  de  Gyn.  et 
d’Obst.,  vol.  x,  No.  3.  1899)  relates  the 
case  of  a  child,  aged  i2§ years,  living  well 
cared  for,  and  under  conditions  which 
rendered  her  virginity  above  suspicion. 
Two  months  after  her  twelfth  birthday 
the  first  period  occurred.  Clots  were 
passed,  without  pain.  At  the  second 
period  there  was  pain,  and  a  clot  was 
passed.  This  clot  was  covered  with  a 
white  membrane,  forming  a  perfect  cast 
of  the  uterus.  On  microscopical  ex¬ 
amination  the  cast  proved  to  be  endo¬ 
metrium,  with  uterine  glands  and 
ciliated  epithelium.  Thus  already  the 
child  suffered  from  membranous  dys- 


menorrhoea.  The  phenomenon  was 
repeated  at  the  third  period.  The 
fourth  was  extremely  painful.  There 
was  slight  show  for  three  days,  then  a 
typical  hydatid  mole  was  expelled.  Its 
base  measured  over  three-quarters  of  an 
inch.  It  was  made  up  of  vesicles 
arranged  like  rows  of  beads ;  each 
vesicle  was  full  of  a  transparent 
serosity,  its  wall  was  made  up  of  loose 
fibro-cellular  tissue  with  many  veins. 
The  vesicles  varied  in  size,  the  smallest 
were  of  the  dimensions  of  a  pin’s  head, 
the.  largest  as  big  as  a  pea.  The  next 
period,  and  all  that  have  succeeded, 
have  been  normal ;  the  child  has  been 
watched  ever  since  the  expulsion  of  the 
mole  four  year’s  ago.  Bock  suspects 
some  relation  between  the  membranous 
dysmenorrhcea  and  the  mole.  A  piece 
of  the  diseased  endometrium  or 
menstrual  decidua  may  have  remained 
behind  and  undergone  a  pseudo- 
placental  change.  Jacobs  has  already 
asserted  that  the  liydatidiform  mole 
may  develop  independently  of  gestation, 
and  Bock’s  case,  in  his  opinion,  proves 
that  theory.  Keiffer  suspects  that  there 
may  be  more  than  one  variety  of  hyda- 
tidiform  mole. 


<80>  Removal  of  Seven  Uterine  Fibroids 
with  Preservation  of  the  Uterus. 

Blanc  ( Loire  Medicale ,  Ann.  18,  83,  April 
15th,  1899)  has  operated  on  a  woman  35 
years  of  age  who  bad  been  married  for 
eight  years,  but  had  never  been  preg¬ 
nant  ;  she  suffered  from  pains  in  the  ab¬ 
domen  and  from  menorrhagia  and  pres¬ 
sure  symptoms  (constipation,  dysuria, 
etc.) ;  and  examination  revealed  a 
tumour  reaching  as  high  as  the  umbili¬ 
cus.  The  cervix  was  pushed  forwards 
against  the  symphysis  pubis,  but  the 
body  of  the  uterus  was  lost  in  the  mass 
of  the  growth.  The  patient  was  anass- 
thetised  with  ether  and  the  abdomen 
opened.  Seven  uterine  fibroids  were 
found  ;  one  as  large  as  an  infant’s  head 
was  attached  to  the  middle  line  of  the 
uterus  ;  on  each  side  of  it,  but  also  on 
the  fundus  uteri,  was  another  smaller 
one  ;  none  of  these  had  a  pedicle.  Three 
smaller  ones  (size  of  an  egg)  were  dis¬ 
covered  in  the  vesico-uterine  pouch, 
these  were  pediculated  and  freely  move- 
able.  The  seventh  tumour  was  found 
impacted  in  the  pelvis.  All  these 
growths  were  easily  enucleated  without 
opening  into  the  cavity  of  the  uterus  at 
all,  the  operation  lasting  50  minutes. 
Recovery  was  good,  and  three  weeks 
later  the  patient  left  the  hospital  with  a 
complete  disappearance  of  all  pressure 
symptoms.  It  is  now  two  years  since 
the  operation,  and  the  patient  continues 
well  and  quite  able  for  the  very  heavy 
work  which  she  has  to  do. 


<ST>  Aborliim  in  Stlfroiilcrmi.v, 

Lenoble  (Bull,  et  Mem.  do  la.  Soc. 
Anat.  de  Paris ,  March,  1899)  has  issued 
a  very  complete  report  of  a  woman,  aged 
9,  subject  to  sclerodermia  since  1891. 
n  August,  1894,  she  was  delivered  at 
term  of  a  healthy  female  child,  now 
living.  Yet  already  the  skin  disease  was 
advanced  and  muscular  contractions 
were  marked  in  the  extremities,  the 


thighs  could  not  be  abducted.  A  year 
or  two  later  she  again  became  pregnant 
and  aborted  in  the  middle  of  the  second 
month.  In  December,  1S96,  the  third 
pregnancy  began  ;  movements  were  felt 
during  the  following  April.  They  ceased 
in  July,  1897,  after  a  violent  attack  of 
diarrhoea.  Doleris  and  Lenoble  hence¬ 
forth  had  this  patient  under  observation. 
The  sclerodemiawas very  marked,  but  she 
could  still  walk.  On  the  evening  of 
August  5th  labour  pains  set  in  and  the 
membranes  ruptured  spontaneously,  and 
at  two  the  next  morning  the  child,  which 
presented  at  the  breech,  was  delivered 
without  instruments,  the  placenta  fol¬ 
lowing.  Hot  water  injections  and  the 
tampon  were  required  to  check  sharp 
post-partum  hfemoirhage.  The  foetus 
weighed  a  little  over  3  lbs.  andwas  much 
macerated.  The  placenta  weighed  mozs. 
It  was  very  carefully  examined  and 
Lenoble  and  Durante  concluded  from 
the  appearances  that  it  was  the  seat  of 
true  sclerodermia.  Similar  lesions  were 
detected  in  the  foetal  viscera.  The  pla¬ 
cental  disease  quite  accounted  for  the 
premature  labour  inthe  third  pregnancy 
and  probably  for  the  abortion  as  well. 
It  is  remarkable  that  though  the  mother 
was  so  much  crippled  by  sclerodermia, 
and  must  have  been  subject  to  visceral 
lesions,  she  nevertheless  carried  the 
child  to  the  seventh  month  and  then  ex¬ 
pelled  it  spontaneously.  The  breasts 
secreted  colostrum  at  the  date  of  labour. 
The  genito-urinary  tract  had  clearly  not 
became  involved  in  the  constitutional 
disease. 


THERAPEUTICS. 


<S8)  Acefaniliil  as  a  Substitute  for  iuan.v 
Proprietary  Drills  anil  Mixtures. 

Tn  the  Section  of  Materia  Medica  and 
Therapeutics  of  the  American  Medical 
Association  (Med.  News,  June  10th) 
Louis  F.  Bishop  read  a  paper  on  this 
subject.  For  a  long  time  lie  had  pre¬ 
scribed  acetanilid  in  combination  with 
drugs  as  seemed  to  him  adapted  to 
in  the  condition  to  be  met.  Acetanilid 
is  not  soluble,  but  is  rtadily  suspended 
in  syrupy  mixtures,  so  that  it  can  be 
combined  with  ammonia  in  any  of  its 
forms,  salicylic  acid,  nux  vomica,  digi¬ 
talis,  codein,  creosole,  potassium  bro¬ 
mide,  or  indeed  almost  any  drug,  and  a 
prescription  obtained  that  can  be  much 
more  accurately  adapted  to  the  case  in 
hand  than  any  of  the  ready-made  com¬ 
binations.  The  foundation  of  most  of 
the  coal-tar  product  combinations  is 
acetanilid,  which  has  been  combined 
with  bicarbonate  of  soda,  cafl'ein,  car¬ 
bonate  of  ammonia,  etc.  The  combina¬ 
tion  may  be  chemical  or  mechanical,  it 
matters  little  which,  as  it  is  practically 
broken  up  in  the  body  into  the  acetanilid 
radicals  and  the  other  constituents.  It 
is  much  more  professional  and  scientific 
to  write  for  the  mixture  than  to  be 
slaves  to  a  proprietary  combination. 
Perhaps  the  most  generally  useful  com¬ 
bination  of  acetanilid  when  used  as  an 
analgesic  is  the  migraine  tablet.  This 
is  the  equivalent  of  several  of  the  most 
widely-used  secret  mixture.,  that  are 
sold  under  a  specific  name.  It  consists 
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of  2  grains  of  acetanilid  and  half  a  grain 
each  of  caffein  citrate  and  monobromate 
of  camphor.  A  useful  combination  that 
can  be  prescribed  in  capsule  is  acetanilid 
and  quinine,  1  grain  of  the  former  and  2 
of  the  latter.  This  makes  a  good  ad¬ 
juvant  to  other  treatment  in  cases  of 
coryza.  In  rheumatic  conditions,  and 
those  in  which  there  is  a  suspicion  of 
intestinal  fermentation,  acetanilid  and 
salol  make  a  good  combination  in  cap¬ 
sule.  For  disturbances  of  circulation 
and  neuroses  attending  the  menopause, 
2  grains  of  acetanilid  and  15  grains  of 
bromide  of  sodium  are  efficient  when 
combined  in  a  drachm  of  simple  elixir. 
When  repeated  sufficiently  often  in  this 
form,  it  acts  as  an  efficient  hypnotic. 
Acetanilid  is  a  useful  addition  to  mix¬ 
tures  for  the  relief  of  acute  indigestion 
attended  by  flatulence  and  great  dis¬ 
tress  immediately  after  meals.  As  a 
substitute  for  iodoform  and  a  host  of 
antiseptic  dusting  powders,  acetanilid 
has  been  found  most  efficacious,  especi¬ 
ally  when  combined  with  boric  acid. 


(89)  Etallis  in  Tabes  Dorsalis. 

Graupner  (St.  Petersb.  med.  Woch., 
No.  19,  1899)  recommends  baths  in  the 
treatment  of  tabes  dorsalis.  The  bath 
probably  acts  not  only  on  the  circulatory 
system,  but  also  by  some  action  on  the 
excitability  of  the  nervous  system 
brought  about,  by  stimulation  of  the 
skin.  He  remarks  that  paralysis  of 
the  bladder,  when  occurring  in  tabes,  is 
certainly  diminished  during  a  course  of 
baths.  The  “  cure  ”  is  said  to  be  “  func¬ 
tional,”  lasting  only  a  certain  period, 
after  which  the  bath  must  be  resumed. 
The  best  class  of  cases  for  this  treatment 
includes  men  and  women  between  30 
and  40  years  of  age,  with  not  much 
objective  disturbance  of  sensation,  but 
with  decided  ataxy  and  acute  attacks  of 
pain.  Under  this  treatment  paraestliesia 
disappears,  and  the  general  nutrition 
and  strength  are  increased.  In  a  few 
■weeks  the  ataxy,  which  Graupner  thinks 
partly  of  functional  origin,  is  said  to 
disappear. 

(90)  Treatment  of  Patients  alter  Abdominal 
Section, 

C.  L.  Bonifield,  of  Cincinnati  (Annual 
Meeting  Amer.  Med.  Assoc.)  considers 
spartein  sulphate  of  decided  value  as  an 
immediate  stimulant  to  the  heart  after 
abdominal  section,  while  digitalin  may 
be  used  for  a  more  lasting  effect.  He  said 
the  physiological  action  of  alcohol  was  so 
nearly  identical  with  that  of  ether  and 
chloroform  that  its  utility  was  to  be 
doubted  when  the  system  was  saturated 
with  one  of  these  agents.  Calomel  was 
the  most  generally  satisfactory  purga¬ 
tive.  He  thought  the  rectal  tube  was  of 
little  value  for  tlierelief  of  gaseous  disten¬ 
sion.  Morphine  constipated  the  bowels, 
checked  elimination,  and  almost  always 
produced  more  or  less  nausea.  In  its 
place  he  used  codein  phosphate  and 
chloral  hydrate  by  the  rectum  for  the 
relief  of  pain.  To  relieve  the  intoler¬ 
able  pain  he  employed  the  rectal  injec¬ 
tion  of  normal  salt  solution,  a  half  pint 
being  given  every  two  to  six  hours. 
A  half  ounce  of  very  hot  water  by  the 
292  D 


mouth  might  be  allowed  every  hour 
after  the  first  four.  Bonifield  considered 
that  any  surgeon  who  did  a  capital 
operation  owed  it  to  his  patient,  his  pro¬ 
fession,  and  himself  to  see  that  every¬ 
thing  possible  was  done  to  secure 
recovery.  For  this  reason,  only  when  it 
was  absolutely  unavoidable,  should  an 
abdominal  section  be  done  in  the  country 
and  the  after-treatment  left  to  a  practi¬ 
tioner  inexperienced  in  this  work. 


(91)  ©rtlioform  In  Skin  Diseases. 

Brocq  (Ann.  de  Derm,  et  de  Syph..  April, 
1899)  reports  unfavourably  on  the  use 
of  orthoform  as  an  analgesic  and 
antipruritic.  He  has  tried  it  in  the  form 
of  two  ointments,  one  containing  a  twen¬ 
tieth  part  of  orthoform  mixed  with  lano¬ 
lin  and  vaseline,  and  another  with  the 
addition  of  a  fifth  part  of  zinc  oxide. 
He  used  these  in  simple  pruritus  and 
pruritus  with  eczema  or  lichen,  the 
orthoform  being  applied  to  one  side  and 
a  similar  ointment  without  the  ortho¬ 
form  on  the  other  side  as  a  test  between 
the  two.  The  orthoform  seemed  to  have 
some  beneficial  action  at  first  in  uncom¬ 
plicated  pruritus,  but  when  used  for  a 
long  time  an  artificial  eruption  followed. 
In  pruritic  eczema  it  was  not  well  borne. 
He  concludes  that,  owing  to  its  toxic 
action,  its  use  is  not  advisable  in  such 
cases. 


(92)  Holocaine  In  ©plitlialmologry. 

Hasket  (Arch  of  Ophthal.,  vol.  xxviii, 
No.  1,  1899)  believes  that  holocaine  is 
superior  to  cocaine  in  ophthalmic  sur¬ 
gery.  He  concludes  thus :  (1)  Holocaine 
does  not  cause  mydriasis,  and  therefore 
does  not  cause  increased  tension.  (2)  It 
does  not  affect  accommodation.  (3)  It 
causes  deeper  aneesthesia  of  the  iris 
than  cocaine.  (4)  It  often  proves 
efficient  in  cases  of  painful  inflamma¬ 
tion,  where  cocaine  fails.  (5)  It  pro¬ 
duces  no  toxic  effects  unless  injected 
subcutaneously  or  swallowed.  (6)  It 
has  no  effect  on  the  corneal  epithelium. 
Cocaine,  on  the  other  hand,  has  the 
advantage  of  reducing  the  tendency  to 
lisemorrhage.  Hasket  has  also  used 
holocaine  as  a  form  of  treatment  for 
corneal  ulcers,  and  thinks  it  has  a  great 
therapeutic  value  in  such  cases. 


(93)  Poisoning  by  Resorcin. 

Schwalbe  (Der  Kinderarzt ,  May  5th, 
1899)  reports  a  case  of  poisoning  by  re¬ 
sorcin.  A  girl,  aged  5  years, was  ordered 
an  intestinal  irrigation  of  100  gi’ams  of  a 
per  cent,  solution  of  resorcin  for  gastro¬ 
enteritis.  By  mistake,  200  grams  were 
used(i  gram  of  resorcin).  Afewminutes 
afterwards  the  child  became  pale,  with 
clammy  perspiration,  retraction  of  the 
head,  and  muscular  stiffness.  She  soon 
became  unconscious,  and  pulseless 
in  fifteen  minutes.  Medical  aid 
was  at  once  obtained,  and  ether  ad¬ 
ministered  subcutaneously ;  the  colon 
was  washed  out  with  sulphate  of  soda 
solution.  After  ten  minutes,  conscious¬ 
ness  was  regained,  and  the  pulse  re¬ 
turned.  Stimulant  treatment  was  con¬ 
tinued,  and  the  child  gradually  re¬ 
covered,  but  was  very  weak.  The  urine 


was  dark  green  and  albuminous.  In  the 
course  of  a  week  symptoms  disappeared, 
and  convalescence  was  established.  This 
case  shows  the  danger  of  entrusting 
the  carrying  out  of  intestinal  irrigation 
to  nurses  and  parents,  and  also  that 
children  are  very  susceptible  to  cardiac 
depressant  antipyretics  and  disinfect¬ 
ants.  _ _ 


PATHOLOGY. 


(94)  Diverticulitis. 

Mao  atone  and  Blanc  (Bull.  et.  Mem. 
Soc.  Anat  de  Paris,  y i,  s.  1,  May,  1899) 
point  out  that  Meckel’s  diverticulum, 
when  present,  is  likely  to  set  up  a  series 
of  accidents  and  morbid  processes :  it 
may  lead  to  intestinal  occlusion  by  the 
formation  of  a  band  or  knot,  or  may 
cause  an  umbilical  fistula,  or  produce 
an  adenoid  growth  at  the  navel.  It  may 
also,  however,  be  the  seat  of  inflamma¬ 
tory  changes,  and  in  this  respect 
resembles  the  appendix  vermiformis : 
there  may  be  slight  parietal  diverticul¬ 
itis,  or  circumscribed  peridiverticular 
peritonitis,  or,  in  the  most  severe  form, 
gangrenous  diverticulitis  with  general 
peritonitis.  Two  cases  are  reported.  In 
one  there  was  chronic  inflammation  of 
the  diverticulum  in  association  with 
cancer  of  the  sigmoid  flexure, _  character¬ 
ised  by  folliculitis,  and  perifollicultis, 
and  lymphangitis,  just  as  in  appendic¬ 
itis.  The  second  case  was  that  of  a  man 
with  all  the  symptoms  of  subacute 
appendicitis ;  the  diverticulum  was 
found  to  be  inflamed,  thickened,  and 
surrounded  by  false  membrane,  and  in 
the  wall  was  a  piece  of  a  fish  bone.  In 
this  case  the  inflammation  affected 
specially  the  glandular  layer.  _  The 
chain  of  events  is  evidently  first  infec¬ 
tion  of  the  mucosa  (folliculitis  and  peri¬ 
folliculitis),  then  invasion  of  the  sub¬ 
mucous  adenoid  tissue  (lymphangitis). 


(95)  Effect  or  Destruction  of  the  laby¬ 
rinth  on  Hearing:. 

Max  Kamm  (Klin.  Vort.  aus  dem  Gebiete 
der  Otologie,  etc.,  Bd.  iii,  Heft.  3,  1899) 
has  investigated  the  results  of  extirpa¬ 
tion  of  the  labyrinth,  and  comes  to  the 
conclusion  that  Ewald’s  experiments  on 
the  subject  gave  erroneous  conclusions. 
Ewald  stated  that  after  removal  of  the 
labyrinth  in  pigeons  certain  sounds 
could  be  heard  under  certain  circum¬ 
stances.  The  author’s  conclusions  are 
as  follows :  (1)  After  destruction  of  both 
cochleae  in  pigeons  there  is  a  partial 
ability  to  hear;  (2)  after  extirpation  of 
the  whole  labyrinth  no  capability  of 
hearing  remains ;  (3)  the  auditory  in¬ 
action  in  Ewald’s  experiments  depended 
on  irritation  of  the  sensory  nerves  of 
other  peripheral  organs  ;  (4)  it  is  physio¬ 
logically  possible  that  in  human  beings 
some  hearing  may  remain  after  destruc¬ 
tion  of  the  cochlea  only  ;  (5)  clinical  ob¬ 
servation  makes  it  probable  that  total 
deafness  follows  necrosis  of  the  laby¬ 
rinth  ;  (6)  cases  which  appear  to  contra¬ 
dict  this  are  probably  due  partly  to  some 
remains  of  the  labyrinth  being  left  in  a 
functional  condition  and  partly  to  de¬ 
fective  observation. 
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MEDICINE. 

(96)  Peripheral  Gouty  Neuritis. 

Iv.  Gkube  (Wien.med.  Woch.,  June  17th 
1899)  points  out  that  in  sciatica  of  gout 
ongm  the  affection  is  rarely  confined  t 

the  cnSl  nerVG  al°ne  ;  more  Sequent! 
i  C3iUia  jnerYe  is  simultaneously  in 

thi'  e<v,VandfUnder  certain  circumstance 

ealedbtThe°i'n?>erVe  n  als°  fotmd  dis 
easea.  Ihe  author  endeavours  to  frann 

j  a  clinical  picture  of  this  form  of  neur 

I  ltis,  and  mentions  in  the  first  instanci 

(1)  acute  pains  in  the  parts  attacked 

these  pains  both  appear  and  disappea 

Se  M°th  y  5  (2)  !great  Pain  011  Pres 
sure  ,  (3)  the  muscles  supplied  by  tin 

nerves  thus  involved  are  usually  in  1 

Jfwh?  atr0phy’  td°ush  of  a  mild  type 
(4}  the  response  to  the  electric  currenl 

ierksV  a?e  yem^iniSh^  ;/5)  the  knee 
]eiKs  are  either  entirely  absent  m 

greatly  reduced;  (6)  the  well  known 
signs  of  paresthesia  and  anihes  "aTre 
th?°flS,^egU  ar  7  P,resent-  In  conclusion 
Kvonfat1horl  remarks  that  neuritis  of  the 
brachial  plexus  as  the  result  of  a  uric 
acid  diathesis  is  even  more  frequently 

a  S  tohwfi-hiat  °£the  s«aticSeive5 
a  fact  to  which  attention  had  been 

,ie,  y  called  by  English  writers.  He 
elates  a.n  interesting  instance  of  that 
kind  of  neuritis.  His  patient  was  a 
woman,  aged  43,  in  whom  only  gout  of 
which  she  had  several  attacks  previously 
could  be  assigned  as  the  cause  of  her 

rSlT0^1!  °rher  Probable  causes, 
as  alcohol,  syphilis,  irregular  or  in- 

m°de  of  life,  etc.,  could  be  ex¬ 
cluded  with  certainty.  On  admission 

3ainsPin  ' the  fmplained.  of  vehement 
aams  in  the  arm  appearing  both  spon¬ 
taneously  and  on  pressure.  The  volun 

Srely  If6  ™ 

mm it SL  !2.st  ’  \ndeed’  functions  like 
^  nSL  •  Slmilar  occupations  become 
impossible.  The  hand  was 

hinv  BvM  t0UC  J’  lts  Skin  Presented  a 
m  e Jloi  d  appearanec,  and  some  of  its 
uureles  were  markedly  atrophied.  In 
ddition  the  patient  suffered  from  par- 
J®tke?ia’  numbness,  formications,  and 
psonatic  skin  eruption,  which  is  not 
n  uncommon  concomitant  of  gout 
^specially  of  old  standing.  As  regards 
he  treatment  of  such  cases,  besides  the 
L;i  J°Ut1rf1rnediea  the  author  has  found 
ewkcia  the  application  of  the  con- 
^UJ“  eurrent  combined  with  the  use  of 
ot  baths.  To  this  mode  of  treatment 
i,°r  .1S  inclined  to  attribute  the 
pid  alleviation  of  the  pains  and  the 
eat  improvement  in  the  patient’s  com- 
’•  ‘j  A"  ,r9,ust  he,  however,  borne  in 
inti  that  the  course  of  this  affection  is 
many  a  very  insidious  one  ;  indeed, 
veral  years  may  elapse  before  com- 
ete  recovery  ensues  ;  hence  great  per- 
verance  both  on  the  part  of  the 
edical  attendant  and  the  patient  is 
leded. 


(91)  The  Antecedents  ot  General  Par alj  tics. 

J\I.  Arnand  (Arch,  de  Neurol .,  March, 
1899)  dealt  with  this  subject  at  the 
meeting  of  the.  Societd  Mddico-Psycho- 
logique  of  Paris,  January  29th,  1899. 
(For  an  abstract  based  on  the  studies  of 
other  observers,  namely,  Ball,  Rdgis, 
Brechet,  and  Wahl,  vide  Epitome,  No. 
209,  of  March  25th,  1899,  in  which  note 
erratum,  lines  5  and  6,  “percentage” 
for  “parentage”).  Studying  the  here¬ 
ditary  antecedents  of  60  general  para¬ 
lytics,  Arnand  finds  in  18  cases  ancestral 
maladies  of  an  insane  (vesanic)  or 
neuropathic  character.  Acquired  syph¬ 
ilis  may  also  be  frequent  in  adult 
general  paralytics,  who  are  thus  able  in 
turn  to  transmit  to  their  offspring,  not 
only  a  cerebral  or  nervous  diathesis, 
which  might  entail  on  them  grave 
nervous  disorder ;  but  actual  hereditary 
syphilis  also.  Instead  of  regarding 
general  paralytics  en  bloc,  it  was  found 
necessary  to  divide  them  into  separate 
groups  according  to  their  hereditary 
antecedents.  Among  the  offspring  of 
paralytics  some  of  the  children  are,  as 
is  well  known,  quite  sane,  and  others 
have  been  idiots.  Jeffrey,  in  the  dis¬ 
cussion  which  followed,  stated  that  he 
had  personally  observed  10  cases  of 
adult  general  paralysis,  where  the 
parents  had  suffered  from  the  same 
malady ;  such  cases  indicated  a  mani¬ 
fest  inherited  diathesis  towards  the 
disease,  quite  apart  from  syphilis  or 
syphilitic  taint.  It  was  observed  by 
Christian  that  in  the  case  of  children 
supposed  to  be  begotten  of  a  general 
paralytic  father,  there  was  this  difficulty, 
namely,  that  as  sexual  impotence  was 
an  early  symptom  of  this  malady,  it 
would  effectually  lessen,  if  it  did'  not 
altogether  prevent,  the  chances  of  such 
a  father  begetting  children,  and  it  was 
probable  that  children  reputed  to  be 
born  of  such  a  father  might  not  be  his 
own.  The  cases,  however,  that  point 
clearly  to  the  fact  of  general  paralytics 
being  begotten  by  fathers  afflicted  with 
the  same,  go  far  to  show  that  such  a 
“diathesis”  might  be  transmitted 
before  the  period  of  complete  sexual 
impotence  comes  on. 


(98)  Plantar  Apoucm-itls. 

Bovis,  of  Reims,  describes  some  un¬ 
usual  forms  of  plantar  aponeuritis 
(Union  Med.  du  Nord-Est,  1899).  in 
some  cases  the  condition  forms  a  com¬ 
plication  of  influenza  which  seems 
capable  of  producing  inflammatory 
lesions  of  so  very  many  connective 
structures,  joints,  and  vessels.  In  the 
cases  under  consideration  there  was 
severe  pain  in  the  plantar  fascia  very 
similar  to  that  which  occurs  in  gonor¬ 
rhoeal  rheumatism,  and  accompanied  by 
some  swelling.  The  most  affected  portion 
of  the  plantar  fascia  is  the  middle,  or 
possibly  slightly  posterior.  Palpation 
of  the  sole  is  accompanied  by  marked 
pain,  and  demonstrates  the  existence  of 
tumefaction.  Thei'e  may  be  one  or  two 
points  showing  considerable  and  definite 
hardness.  There  is  no  redness  of  the 
skin,  but  occasionally  there  may  be  some 
oedema.  This  may  be  met  with  in  either 


acute  or  subacute  influenza.  This  affec¬ 
tion  disappears  in  the  course  of  some 
weeks,  and  as  a  rule  without  any  other 
complication. 


(99)  A  Urinary  Symptom  in  Neurasthenia. 

SkPET,  at  the  Congress  of  Alienists  and 
Neurologists  held  at  Marseilles  April, 
1&99i  gave  an  account  of  3  cases  present¬ 
s'  group  of  interesting  urinary  symptoms 
m  neurasthenia  (Arch,  de  Neurol.,  June, 
1899).  _  In  the  3  cases  of  grave  neur¬ 
asthenia  recorded  there  existed  polyuria 
with  augmentation  of  the  specific  gravity 
of  the  urine,  a  considerable  excretion  of 
urea,  and  especially  of  phosphoric  acid 
in  the  urine.  The  polyuria  was  con¬ 
stant  ;  it  was  not  like  the  intense  poly¬ 
uria  observed  in  hysterics  and  in  cer¬ 
tain  degenerates  ;  the  quantity  of  urine 
passed  rarely  exceeded  2  litres,  lout  it 
remained  steadily  at  above  the  normal 
quantity,  oscillating  between  1,750  and 
2, coo  c.cm.  During  the  periods  of  ame¬ 
lioration  of  the  nervous  condition  the 
quantity  fell  to  1,500  c.cm.  or  less,  ris¬ 
ing  instantly  to  a  larger  amount  at  the 
least  return  of  symptoms.  The  amounts 
of  urea  and  of  phosphates,  as  determined 
quantitatively  by  the  hypobromide  and 
the  uranium  tests,  were  correspondingly 
augmented,  and  hence  the  density  of 
the  urine  was  also  increased.  The  in¬ 
crease  of  phosphates  in  the  urine  was 
more  marked  than  the  increase  of  urea 
in  all  3  cases. 


SURGERY. 


(100)  Treatment  or  Abscess  of  ihe  Grain  „ 

Collins  (American  Journal  of  the 
Medical  Sciences,  April),  in  a  critical 
summary  of  recent  literature  on  the 
treatment  of  abscess  of  the  brain,  states 
that  the  mortality  rate  of  this  disease, 
though  not  so  high  at  the  present  time 
as  it  was  several  years  ago,  has  not 
fallen  as  it  should  have  done.  The  de¬ 
crease  in  the  mortality-rate  is  attributed 
not  so  much  to  recent  advance  in  the 
surgical  treatment  of  developed  cere¬ 
bral  abscess  as  to  a  more  prompt  and 
improved  treatment  of  certain  diseases 
of  the  ear  and  nose  which  are  the  most 
frequent  primary  causes  of  intracranial 
suppuration.  The  clinical  reports  on 
the  surgical  treatment  of  cerebral 
abscess  during  the  past  year  show,  ac¬ 
cording  to  the  author,  a  deplorable  mor¬ 
tality.  This  is  attributed  to  failure  to 
recognise  the  existence  of  cerebral 
abscess  before  it  has  produced  either 
septic  complications  or  profound  ex¬ 
haustion.  The  mortality-rate  of  the 
disease  will,  it  is  held,  drop  just  in  pro¬ 
portion  to  the  readiness  of  recognition 
on  the  part  of  the  physician,  and  to  his 
promptness  in  dhecting  the  surgeon  to 
seek  for  it,  even  though  there  be  no 
exact  localising  symptoms.  Delay  in 
operating  until  the  appearance  of  une¬ 
quivocal  localising  symptoms,  or  re- 
coui’se  merely  to  opening  of  the  mastoid 
when  it  may  be  reasonably  assumed 
that  cerebral  absepss  exists,  is  a  far 
greater  injustice  to  the  patient  than  his 
subjection  to  an  exploratory  trephining 
of  the  cranium. 
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(101)  Intubation  In  Private  Practice. 

E.  Schlesinger  ( Munch .  med.  Woch., 
April  4th,  1899)  gives  statistics  show¬ 
ing  the  frequency  with  which  in¬ 
tubation  is  performed  in  hospitals. 
Records  of  intubation  in  private  prac¬ 
tice  are  rare.  The  author  discusses 
whether  constant  skilled  supervision 
such  as  can  be  had  hardly  anywhere  but 
in  a  hospital,  is  absolutely  essential  in 
intubation.  It  may  be  necessary  to  re¬ 
move  the  tube  as  quickly  as  possible,  or 
on  the  other  hand,  to  reintroduce  it.  The 
blocking  of  the  tube  may  take  place 
gradually  by  the  accumulation  of 
tenacious  mucus,  or  rapidly  by  a  piece 
of  detached  membrane.  In  the  former 
case  there  is  time  to  communicate  with 
the  practitioner.  Cases  of  rapid  death 
have  been  attributed  to  the  latter,  but 
the  author  thinks  that  there  are  other 
factors  at  work  here.  If  the  tube  is 
attached  to  the  cheek  by  means  of  a 
piece  of  thread  the  nurse,  or  even  the 
unskilled  attendant,  can  withdraw  the 
tube  if  the  symptoms  necessitating  such 
a  measure  have  previously  been  ex¬ 
plained.  The  reintroduction  of  the  tube 
is  a  more  pressing  matter.  The  shorter 
tubes,  such  as  suggested  by  Bayeux,  are 
less  likely  to  be  coughed  out.  Often  the 
coughing  out  of  the  tube  furnishes  evi¬ 
dence  that  the  swelling  has  abated.  On 
the  other  hand,  urgent  dyspnoea  may 
return.  The  author  says  that  this  also 
may  partially  subside  by  the  time  the 
practitioner  arrives,  as  the  excitement, 
which  has  considerably  aggravated  the 
dyspnoea,  becomes  less.  The  inhalation 
of  steam  or  a  drink  of  hot  milk  may 
diminish  the  dyspnoea.  Precautions 
must  be  taken  to  prevent  the  child  pull¬ 
ing  out  the  tube  by  means  of  the  thread. 
The  author  gives  details  of  4  cases 
illustrating  the  difficulties  which  may 
arise  in  intubation  in  private  practice. 
All  the  cases  recovered.  The  serum 
treatment  is  a  sine  qua  non  of  intubation. 
Intubation  must  not  be  delayed  until 
the  last  moment,  yet  the  laryngeal 
stenosis  may  disappear  under  the  serum 
treatment  alone.  It  is  necessary  to 
remain  with  the  child  for  fifteen 
minutes  or  so  after  the  tube  has  been 
put  in,  to  see  that  the  breathing  is  satis¬ 
factory.  The  doctor’s  address  at  different 
times  of  the  day  is  left  in  case  any 
urgency  should  arise.  The  tube  should 
not  be  left  in  longer  than  necessary.  It 
can  be  pulled  out  by  the  attendant 
shortly  before  the  morning  visit,  when 
the  doctor  is  known  to  be  within  call. 
The  author  contends  that  a  case  of  in¬ 
tubation  does  not  really  require  more 
supervision  than  one  of  tracheotomy. 


(102)  Fistula  of  Uraclius. 

Santucci  (Settimana  Medica,  January 
17th,  1899)  reports  the  case  of  a  child 
aged  3,  who,  in  the  place  of  a  regular 
umbilical  cicatrix,  presented  a  small 
palish  red  swelling  containing  at  the 
summit  a  minute  opening.  From  this 
after  much  pain  and  independently  of 
micturition,  came  forth  two  or  three 
drops  of  a  clear  fluid  of  acid  reaction, 
and  having  the  appearance  of  urine. 
These  attacks  occurred  frequently  in 
the  twenty-four  hours.  Micturition  was 
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not  painful  and  the  urethra  was  normal. 

A  probe  entered  2  or  3  cm.,  but  did  not 
reach  the  bladder.  As  soon  as  the  cord 
came  off  after  birth  a  few  drops  of  urine 
were  noticed  to  exude  at  the  navel,  but 
never  any  pus.  Laparotomy  was  per¬ 
formed  in  August,  1897,  and  the  urachus 
dissected  out  down  to  the  bladder  and 
removed.  Perfect  recovery  ensued. 
From  this  and  other  cases  it  is  clear  that 
fistulse  may  arise  from  permeability  of 
the  urachus.  They  may  open  externally 
shortly  after  birth,  with  or  without  im¬ 
pediment  to  the  emission  of  urine. 
Fistula  of  the  urachus  may  come  on  in 
adult  life  as  the  result  of  retention  of 
urine  or  suppurative  cystitis.  The 
radical  treatment  is  laparotomy  and  ex¬ 
cision  of  the  urachus,  but  this  is  contra¬ 
indicated  if  there  is  severe  cystitis  or 
pyelitis. 

(103)  Iteimleer  Tendon  for  Sutures  and 
ligatures. 

Sneguireff  (Centralbl.  f.  Chir .,  No.  24, 
1899)  recommends  the  use  of  tendinous 
fibres  from  the  ligamentum  nuchse  of 
the  reindeer  as  a  material  for  absorbable 
sutures  and  ligatures.  The  fibres  as 
used  by  the  author  are  obtained  by 
simple  division  of  a  fresh  ligament,  and 
are  kept  straight  and  untwisted.  This 
material,  it  is  stated,  can  be  thoroughly 
sterilised  with  remarkable  ease  by 
successive  immersion  in  juniper  oil, 
ether,  or  alcohol,  sublimate  solution, 
and  sterile  salt  solution.  The  sutures 
and  ligatures  thus  produced  can  be 
readily  manipulated,  and  the  knots, 
when  they  are  tied,  are  strong  and 
reliable.  This  material  is  not  so 
speedily  absorbed  as  catgut,  which  is 
regarded  as  a  decided  advantage.  The 
author  has  been  convinced  as  to  the 
thorough  safety  and  efficiency  of  this 
form  of  absorbable  suture,  material  by 
the  results  of  its  application  in  83 
gynaecological  laparotomies. 


(104)  Galactocele  in  the  Male. 

Kirmisson  ( Progres  Medical ,  July  15th, 
1899)  was  consulted  by  a  boy,  aged  14, 
who  had  a  fluctuating  tumour  in  the 
left  breast.  It  developed  after  a  blow 
received  at  football,  and  a  blood  cyst 
was  suspected.  On  puncture  a  white 
liquid  escaped,  and  proved  on  examina¬ 
tion  to  be  milk.  The  cyst  was  thus  a 
true  galactocele. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(105)  Puerperal  Tetanus  treated  by  Sub¬ 
dural  Injection. 

V.  Leyden  ( Berl .  klin.  Woch,.,  1899,  No. 
29)  reported  to  the  Charity  Medical  So¬ 
ciety  the  following  case,  which  he  con¬ 
sidered  should  inspire  greater  confidence 
and  hope  in  the  curative  effects  of  the 
injection  of  antitoxin  into  the  dura 
mater.  The  wife  of  a  cabinet-maker, 
aged  29,  on  June  2nd,  fell  down  the 
cellar  stairs,  and,  being  in  the  third 
month  of  pregnancy,  aborted  the  next 
day.  On  June  13th  signs  of  tetanus  ap¬ 
peared  Cpains  in  the  neck  on  swallowing), 
showing  an  incubation  of  10  days,  and 


therefore  foreshadowing  a  serious  case, 
the  mortality  of  cases  with  incubation 
periods  of  from  1  to  8  days  being  91  per 
cent. ;  from  8  to  14,  80  per  cent. ;  and 
over  14  days  only  52  per  cent.  On  June 
19th  the  patient  was  admitted  into  the 
Oharitd  Hospital,  and  received  a  sub¬ 
dural  injection  of  10  c.cm.,  equivalent 
to  1  gram,  of  Behring’s  solid  serum,  and 
also,  subcutaneously,  2  grams  Tizzoni’s 
serum,  equivalent  to  1  gram  of  Beh¬ 
ring’s,  the  available  quantity  of  which 
was  limited.  She  also  had  o.  1  gram  of 
morphine  subcutaneously,  and  2.5  grams 
of  chloral  per  os  in  the  first  twenty-four 
hours.  The  symptoms,  nevertheless, 
were  unusually  severe,  and  the  prognosis 
most  unfavourable.  The  convulsions 
were  extremelv  powerful,  and  were 
brought  on  by  the  slightest  touch ; 
trismus  was  complete,  and  there  was 
marked  dyspnoea,  especially  during  the 
spasms;  the  pulse  was  124,  and  there 
was  evening  pyrexia.  She  could  swallow 
but  little,  and  was  given  in  clysters  a 
litre  of  milk  and  two  eggs,  with  sherry. 
On  June  20th  she  was  given  another 
subcutaneous  injection  of  3  grams  of 
Tizzoni’s  serum  with  the  same  medicines 
and  nourishment ;  on  the  21st  two  sub¬ 
dural  injections  of  f  gram  of  Behring’s 
serum  ;  and  on  the  23rd,  the  tenth  day, 
a  subcutaneous  injection  of  2  grams 
Behring.  The  subdural  injections  were 
well  borne,  but  the  temperature  rose 
from  37. 70  to  39.8°  C.  on  the  first  occa¬ 
sion,  and  from  37.8°  to  39. i°  on  the 
second.  The  second  subdural  injection 
caused  the  patient  much  pain  ;  she  cried 
bitterly,  and  had  a  prolonged  spasm. 
The  first  improvement  appeared  on  the 
ninth  day  in  slight  relief  of  the  trismus, 
convulsive  dyspnoea,  but  the  tetanic 
spasms  passed  into  the  lower  extremi¬ 
ties,  and  were  very  severe  and  painful, 
though,  of  course,  less  dangerous  than 
the  trismus  and  thoracic  spasms.  Pro¬ 
fuse  perspiration  was  a  marked  symptom 
of  the  case,  even  when  receiving  from 
1  to  1.5  litre  of  milk  by  the  stomach, 
and  1  litre  by  the  rectum,  her  urine  did 
amount  to  300  grams.  Altogether _  the 
woman  received  9  grams  of  antitoxin,  4 
of  Behring’s  serum  and  5  Tizzoni’s, 
nearly  twice  the  supposed  curative  dose, 
and  half  of  it  in  the  dural  sac.  On  the 
seventeenth  day  of  the  disease  she  was 
in  good  spirits,  and  in  a  satisfactory  con¬ 
dition,  though  the  trismus  had  not  en¬ 
tirely  disappeared,  with  a  pulse  of  108  to 
120,  and  taking  the  above  nourishment. 
In  1897  Jacob  published  a  case  from 
v.  Leyden’s  clinic  successfully  treated  by 
subcutaneous  injections  of  antitoxin, 
but  the  incubation  had  been  fourteen 
days,  and  the  symptoms  were  not  nearly 
so  severe ;  and  it  was  in  a  fatal  case  of 
puerperal  tetanus  of  his  published  by 
Heyse  in  1893  that  the  presence  of  the 
bacillus  was  first  established. 


(100)  Influenza  complicating:  Uterine  Dis¬ 
ease  am!  Pregnancy, 

Ameiss  ( Anxer .  Jour,  of  Obst.,  April,  1899) 
believes  that  serious  inflammatory  com¬ 
plications  of  the  female  pelvic  organs 
are  often  found  in  cases  of  influenza  in¬ 
fection.  Menorrhagia  and  metrorrhagia 
are  of  frequent  occurrence,  and  even  sal- 
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pingitis  and  pelvic  peritonitis  are  occa¬ 
sionally  met  with.  He  relates  the  case 
of  a  girl  of  17,  in  good  general  health, 
who  was  attacked  with  influenza  affect¬ 
ing  the  respiratory  organs  and  develop¬ 
ing  into  pneumonia.  When  taken  ill 
menstruation  was  due,  but  was  delayed 
two  days  ;  on  its  appearance  it  developed 
into  a  haemorrhage  which  resisted  all 
treatment  for  five  weeks,  until  the  chest 
symptoms  subsided.  On  examination 
the  hypogastric  and  iliac  regions  were 
swollen ;  the  uterus  was  painful  on 
vaginal  examination,  the  right  tube  was 
enlarged  to  the  size  of  a  small  finger, 
and  felt  soft  and  doughy ;  and  the  left 
tube  seemed  embedded  in  a  diffuse  semi¬ 
solid  inflammatory  exudate.  Three 
weeks  after  the  subsidence  of  the  chest 
symptoms  all  uterine  and  tubal  inflam¬ 
mation  had  disappeared,  the  local  exa¬ 
mination  giving  an  entirely  normal  con¬ 
dition.  The  author  observes  that  women 
are  most  liable  to  uterine  and  pelvic 
complications  when  the  attack  occurs  at 
the  time  of  menstruation.  Influenza 
also  predisposes  to  abortion  when  oc¬ 
curring  in  a  pregnant  woman,  and  the 
accident  is  then  usually  accompanied 
by  excessive  loss  of  blood.  Muller  re- 
ported  157  cases  of  influenza  in  women  ; 
21  of  these  occurred  during  pregnancy’ 
and  17  of  them  aborted.  This  is,  how¬ 
ever,  a  larger  proportion  than  that  given 
by  other  authors.  Ameiss  has  met  with 
a  case  of  abortion  due  to  influenza,  and 
gives  the  notes.  When  influenza  at¬ 
tacks  a  woman  about  to  be  confined  the 
labour  frequently  proves  a  tedious  one, 
with  considerable  inertia.  Excessively 
bloody  and  offensive  lochia  may  con¬ 
tinue  for  weeks  beyond  the  normal  dura¬ 
tion,  probably  due  to  subinvolution. 
Lactation  is  often  diminished  and  some¬ 
times  checked.  When  influenza  attacks 
a  patient  shortly  after  labour,  the  onset 
may  be  strongly  suggestive  of  puerperal 
sepsis.  In  cases  of  chronic  uterine  dis¬ 
ease  the  supervention  of  an  intercurrent 
attack  of  influenza  nearly  always  leads 
to  acute  exacerbation  of  the  local  affec¬ 
tion,  whilst  tumours  both  benign  and 
malignant  are  liable  to  increase  in  size 
and  to  undergo  degenerative  changes. 


<10T>  Entozoa  In  the  Uterus. 

E.  M.  Simons  ( Centralbl.f.  Gyndk.,  No.  26, 
July  1st,  1899)  noticed  in  examining  a 
woman,  aged  42J,  and  suffering  from 
rupture  of  the  perineum  and  tear  of  the 
cervix,  that  the  secretion  from  the  uterus 
had  a  peculiar  aromatic  odour,  and  that 
the  erosion  had  a  very  pale  livid  colour. 
On  the  vaginal  portion  was  seen  an 
oxyuris  vermicularis,  about  if  cm.  in 
length,  and  from  the  cervical  canal 
another  smaller  one  was  extracted. 
There  was  neither  vulvitis  nor  colpitis 
in  this  case,  but  possibly  the  endome¬ 
tritis  which  existed  might  be  ascribed 
to  the  parasite.  The  patient  had  long 
Guffered  from  rectal  irritation. 


U08)  lipoma  of  Uterus. 

BrOwinos  ( Monats .  /.  Geburts.  u. 

Gyndk.,  May,  1899)  removed  a  tumour  of 
the  size  of  a  child’s  head  from  the  an¬ 
terior  wall  of  the  uterus  of  a  woman, 
aged  55.  On  section,  its  cut  surface  ap¬ 


peared  bright  yellow  and  soft,  a  little 
fluid  exuded,  and  was  found  full  of  fat 
globules.  Briinings  made  out  that  the 
tumour  was  by  origin  a  myoma.  He 
detected  every  stage  of  fatty  degenera¬ 
tion  of  plain  muscle  cells,  as  well  as 
areas  of  pure  adipose  tissue  and  of  per¬ 
fect  muscular  fibres.  This  change  was 
also  noted  by  Amann,  who  denied  that 
the  fat  had  simply  infiltrated  the 
tumour.  The  growth  was  therefore  a 
lipomyoma  of  the  uterus.  Briinings 
has  not  found  in  medical  literature  any 
record  of  a  case  of  this  kind. 


<I0»)  Hiumorrliagre  from  Vagina  of  Infant  : 

New  Growth. 

W aldstein {Monats.  f. Geburts.  u.  Gyndk., 
May,  1899)  reports  a  case  in  Schauta’s 
wards.  The  patient  was  18  months  of 
age,  and  had  been  subject  for  five 
months  to  intermittent  haemorrhage 
from  the  vagina.  The  blood  was  found 
to  arise  from  a  tumour  of  the  size  of  a 
cherry  attached  to  the  lower  third  of 
the  posterior  vaginal  wall  by  a  broad 
pedicle.  The  tissues  around  the  attach¬ 
ment  of  the  pedicle  were  freely  excised, 
leaving  a  very  vascular  raw  surface, 
which  was  closed  by  sutures  placed 
closely  together.  The  tumour  was  of 
the  type  known  to  pathologists  by  the 
formidable  term  “perithelioma  or  hie- 
mangiosarcoma  peritlieliale,”  which  has 
been  observed  before  in  the  ovary,  but 
not  in  the  vagina. 


(110)  Malposition  of  left  Kidney  anti 
Uterus  Unicornis. 

Frank  (Centralbl.  f.  Gyndk.,  No.  20, 
p.  596,  May  20th,  1899)  records  the  case 
of  a  woman,  aged  30,  who  had  had  sight 
normal  confinements.  She  had  for 
three  years  suffered  from  pain  in  the 
lower  part  of  the  abdomen,  especially 
on  the  left  side,  very  marked  on  locomo¬ 
tion  and  during  coitus.  The  uterus  was 
found  retnoverted,  and  to  the  right,  and 
could  not  quite  be  replaced ;  while  to  the 
left  side  and  in  front  of  the  sacro-iliac 
joint  was  a  resistant  lobulated  tumour 
larger  than  the  fist.  Laparotomy  was 
performed,  when  it  was  discovered  that 
the  left-sided  tumour  was  the  kidney 
displaced  and  rotated  so  that  its  concave 
border  was  directed  upwards  and  out¬ 
wards.  The  peritoneum  over  it  was 
divided,  the  organ  was  rotated  into  its 
normal  relation  to  the  axis,  and  drawn 
up  to  a  higher  level  in  the  abdomen 
where  it  was  fixed  with  sutures.  The 
left  tube,  ovary,  broad  and  round  liga¬ 
ments  were  wanting.  The  uterus  uni- 
oornis  was  anteflexed,  and  fixed  to  the 
anterior  abdominal  wall.  Recovery  was 
complete. _ 

THERAPEUTICS. 


(Ill)  The  Effect  of  Baths.  Massage,  and 
Exercises  on  tlie  Blood  Pressure. 

Edgecombe  and  Bain  have  concluded  a 
series  of  experiments  on  this  subject 
( Journ .  of  Physiol.,  vol.  xxiv,  No.  1). 
The  instrument  uaed  was  Oliver’s 
hsemadynamometer.  The  maximum 
and  mean  arterial  pressures,  and 
the  venous  pressure,  were  recorded ; 
the  maximum  pressure,  as  taken 


by  the  instrument,  being  the  amount 
of  _  pressure  in  millimetres  lig.  re¬ 
quired  to  just  prevent  the  passage  of 
blood  along  the  artery ;  the  mean  pres¬ 
sure  being  the  reading  taken  when  the 
indicator  gives  its  maximum  excursion  ; 
and  the  venous  pressure  being  the 
amount  of  pressure  requisite  to  just 
prevent  the  passage  of  blood  along  the 
vein.  For  arterial  pressure  the  radial 
artery  was  employed ;  for  venous  pres¬ 
sure  the  veins  of  the  forearm  or  back  of 
the  hand.  The  readings  were  taken  in 
the  same  posture  throughout  each  series 
of  observations,  with  due  precautions  to 
eliminate  the  effects  of  gravity.  Eleven 
subjects  were  experimented  on,  their 
ages  ranging  from  20  to  60  ;  they  included 
marked  examples  of  both  low  and  high 
arterial  pressure.  (1)  The  following 
baths  were  used :  (a)  Cold,  warm,  and 
hot  immersion  baths  of  plain  water, 
Turkish  bath,  Russian  bath,  Sitz 
bath ;  (6)  the  needle  bath,  hot  and 
cold,  the  alternating  douche,  the 
spinal  douche ;  (c)  The  saline-sulphur 
baths  of  Harrogate,  the  artificial 
Nauheim  baths,  still  and  aerated.  (2) 
Massage :  ( a )  Dry  massage,  with  and 
without  massage  of  the  abdomen;  ( b ) 
wet  massage  (Aix  douche  and  Vichy 
douche).  3.  Exercise:  Resisted  move¬ 
ments,  dumb-bell  exercises,  cycling. 
Conclusions  :  (1)  Cold  immersion  baths 
of  plain  water  raise  the  arterial  pres¬ 
sures,  maximum  and  mean,  and  lower 
the  venous  pressure  ;  after  reaction 
the  arterial  pressure  falls  and  the 
venous  rises.  The  results  may  be 
attributed  mainly  to  changes  in  peri¬ 
pheral  resistance.  (2)  Percussion  added 
to  cold  increases  the  rise  in  arterial 
pressure.  In  addition  to  increased 
peripheral  resistance  there  is  probably 
an  increase  in  the  output  of  the  heart. 

(3)  Plot  immersion  baths  of  plain  water 
lower  the  arterial  pressures,  and  both 
absolutely  and  relatively  lower  the 
venous  pressure,  to  an  extent  roughly 
proportionate  to  the  increase  of  tempera¬ 
ture.  The  percentage-fall  in  venous 
pressure  is  greater  than  the  percentage- 
fall  in  arterial  pressure  ;  and  the 
changes  are  best  explained  as  due  in 
the  first  place  to  peripheral  arteriolar 
dilatation,  and  in  the  second  place  to 
increased  capacity  of  the  vascular 
system  resulting  from  that  dilatation. 

(4)  The  Turkish  baths  lower  the  arterial 
and  venous  pressure  to  a  greater  extent 
than  the  preceding,  though  the  fall  in 
venous  pressure  is  proportionately  not 
so  great  as  that  in  arterial  pressure. 
The  pulse-rate  is  greatly  increased. 
Associated  with  peripheral  vascular 
dilatation  there  is  probably  a  diminished 
output  of  the  heart,  which  would 
explain  the  greater  fall  of  arterial 
pressure.  (5)  Saline  baths  at  warm 
temperatures  lower  the  arterial  pressure 
to  a  greater  extent  than  plain  water 
baths  at  the  same  temperatures ;  the 
venous  pressure  is  raised  relatively  to 
the  fall  in  arterial  pressure.  When  the 
saline  material  is  increased  or  when 
effervescence  is  added  (Nauheim  bath), 
a  further  lowering  of  arterial  pressure 
takes  place,  while  the  venous  pressure 
becomes  absolutely  raised.  (6)  Dry 
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massage  lowers  arterial  and  raises 
venous  pressure.  When  the  abdomen 
is  massaged  a  general  rise  in  blood 
pressure  occurs.  This  is  due  to  the 
dispersal  of  blood  accumulated  in  the 
splanchnic  area  into  the  systemic  circu¬ 
lation.  (7)  The  Aix  douche  lowers 
arterial  and  raises  venous  pressure  to  a 
greater  extent  than  dry  massage.  The 
Yicliy  douche  raises  arterial  pressure. 
This  is  probably  due  to  the  fact  that  a 
needle  spray  is  used  and  the  patient  is 
in  the  recumbent  posture,  and  conse¬ 
quently  abdominal  massage  is  more 
efficiently  performed.  (8)  The  effect  of 
exercise  on  the  blood  pressure  depends 
on  the  severity  of  the  work  performed. 


<112)  Fango  Treatment. 

Davidsohn  ( Therap .  Monats.,  June,  1899) 
gives  his  experiences  of  the  Fango 
cure  in  Berlin.  This  cure  has  been 
carried  out  for  years  past  in  the  Italian 
mud  baths,  and  particularly  at  Battaglia. 
Fango  differs  in  its  method  of  prepara¬ 
tion  from  ordinary  medicated  muds.  It 
is  not  mixed  with  warm  water  to  form 
a  pasty  consistency,  but  is  allowed  to 
absorb  the  water  by  being  placed  in 
large  tanks  constructed  for  the  purpose. 
The  practical  importance  of  this  method 
of  preparing  the  mineral  mud  is  that  it 
retains  its  curative  qualities  for  an  in¬ 
definite  time,  and  can  be  exported 
ready  for  use.  When  it  is  desired  to 
produce  general  diaphoresis  in  addition 
to  the  local  mud  application,  the  entire 
body  is  enveloped  in  blankets,  whilst 
the  Fango  mud  is  applied  locally.  It  is 
possible  to  have  a  local  Fango  applica¬ 
tion  with  or  without  covering  the  entire 
body.  In  cases  where  the  hand  or  foot 
is  to  be  treated,  the  patient  has  merely 
to  plunge  the  part  into  a  vessel  filled 
with  hot  Fango  (40°  to  550  C.).  By  pre¬ 
ference,  the  pot  containing  the  mud 
should  be  made  of  indiarubber  in  order 
to  obviate  the  rapid  cooling ;  the  vessel 
should  in  addition  be  placed  in  a  bath 
of  hot  water  having  a  temperature  20 
higher  than  the  Fango  itself.  When 
the  Fango  has  to  be  applied  to  other 
parts  of  the  body,  it  should  be  wrapped 
up  in  blankets  so  that  the  heat  is  not 
allowed  to  evaporate.  The  time  occu¬ 
pied  by  the  treatment  varies  from  \  to 
1 J  hour.  After  removal  of  the  mud,  the 
part  must  be  washed  with  lukewarm 
water  followed  by  a  douche.  The 
patient  must  rest  for  a  short  time  after 
the  completion  of  the  treatment.  The 
action  of  the  mud  resembles  that  of  a 
hot  plaster.  The  author  has  treated 
10,000  cases  with  Fango;  he  has  never 
witnessed  any  unpleasant  effects.  The 
treatment  is  chiefly  indicated  in  certain 
joint  diseases,  especially  rheumatism, 
gonorrhoea,  and  gout ;  it  is  also  of  great 
benefit  in  arthritis  deformans  and  mus¬ 
cular  rheumatism,  neuritis,  neuralgia, 
sciatica,  etc.  Oases  of  pleuritic  exuda¬ 
tion  have  also  been  successfully  treated. 
In  chlorosis  the  treatment  has  some¬ 
times  had  marked  success. 


(113)  Bromide  of  Camplior  in  Epilepsy. 

Louis  HaslI?  'These  de  Paris ,  1899)  gives 
an  account  c  careful  clinical  observa- 
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tions  made  with  this  drug  in  the  treat¬ 
ment  of  epileptics  at  Bicfitre.  Mono¬ 
bromide  of  camphor  has  not  been 
hitherto  employed  in  epilepsy  systema¬ 
tically  or  with  constant  success.  It 
has  given  variable  success  in  delirium 
tremens,  genito-urinary  trouble,  and 
particularly  blenorrhagia  with  painful 
erections  (Bourneville),  and  in  retention 
of  urine  from  hypertrophy  of  the  pro¬ 
state,  and  spermatorrhoea.  Hasld,  after 
carefully  selecting  a  number  of  cases  of 
epilepsy  from  the  abundant  material  at 
BicStre,  obtained  the  following  very 
constant  results  :  (1)  As  regards  epilepsy 
proper  (Jiaut  mal ),  the  action  of  bromide 
of  camphor  was  doubtful,  and  was  less 
effectual  than  the  mixed  bromides  of 
potassium  and  sodium  and  ammonium. 
(2)  In  attacks  of  'petit  mal ,  and  in  all 
cases  of  epileptic  vertigo,  however,  its 
effect  was  incontestable ;  it  at  first 
diminished  the  frequency  of  the  ver¬ 
tiginous  attack,  and  finally  made  them 
disappear  altogether.  The  condition  to 
be  observed  in  prescribing  was  to  begin 
with  moderate  doses,  made  gradually 
progressive,  and  lasting  for  a  sufficient 
time.  Owing  to  its  disagreeable  odour 
it  is  best  taken  in  capsules  of  20  centi¬ 
grammes,  or  dragees  of  10 centigrammes, 
beginning  with  2  capsules  per  diem,  and 
augmenting  by  2  capsules  the  second 
week,  etc.,  till  8  capsules  per  diem  are 
taken,  then  as  gradually  diminishing 
the  dose  till  2  capsules  per  diem  are 
reached  and  maintained  for  some  time. 


<114)  Xaplit  Jialin  Poisoning. 

Zangerle  ( Therap .  Monats .,  February, 
1899)  met  with  a  case  of  naphthalin 
poisoning  in  his  clinic  at  Marburg.  A 
boy,  age  12,  came  home  one  evening 
with  symptoms  which  closely  resembled 
alcoholic  poisoning.  The  father  was 
certainly  of  opinion  that  his  child  was 
“drunk.”  The  patient  was  semi¬ 
conscious,  his  gait  resembled  that  of  a 
drunken  man,  he  was  unable  to  answer 
questions.  The  history  of  the  case 
showed  that  no  alcohol  had  been  taken, 
but  that  a  school  friend  had  given  him 
two  “  bonbons,”  which  subsequently 
proved  to  be  the  cause  of  his  illness.  An 
emetic  was  given  by  the  parents,  which 
acted  promptly.  The  next  morning  the 
author  was  called  to  see  the  boy,  who 
appeared  to  be  in  a  drowsy  condition, 
but  was  quite  conscious  ;  there  was  no 
vomiting,  and  the  appetite  had  partly 
returned.  The  pulse  was  regular  and 
full,  the  reflexes  were  lively,  and  there 
was  no  sign  of  paralysiR  or  incontinence 
of  urine,  also  no  discoloration  of  urine. 
The  vomiting  had  so  successfully  cleared 
the  child’s  stomach,  that  it  was  thought 
unnecessary  to  give  any  medicine.  The 
drowsy  condition  continued  during  the 
next  four  days,  and  then  complete  re¬ 
covery  took  place.  Another  boy  had 
taken  one  “bonbon,”  and  had  suffered 
from  very  similar  symptoms,  only  in  a 
less  severe  form.  The  offending  sugar 
plums  were  called  “  naphthalin  camphor 
tablets;”  they  were  white  in  appearance 
resembling  lumps  of  sugar.  They 
were  sold  as  moth  destroyers.  In  the 


textbooks  naphthalin  is  spoken  of  as 
a  harmless  drug  occasionally  causing 
pain  in  the  epigastrium  and  eczema. 
The  tablets  were  handed  over  to  Pro¬ 
fessor  Meyer  to  analyse.  He  found  that 
each  tablet  contained  2  grams  of  pure 
naphthalin  ;  there  was  no  phenol  or 
camphor  present.  Experiments  on 
animals  showed  that  naphthalin  pro¬ 
duced  inco-ordination  and  partial  para¬ 
lysis  when  given  to  frogs ;  the  reflexes 
were  not  lost.  A  rabbit  weighing  2  kilos, 
was  given  from  4  to  5  grams  in  water  ; 
nothing  particular  happened  until  25 
hours  had  elapsed,  when  the  animal 
suddenly  died  from  paralysis  of  the 
nerve  centres  ;  the  pulse  continued  to 
beat  for  a  short  time  after  respiration 
had  ceased.  A.  cat  sivallowed  4  grams  of 
naphthalin  in  emulsion  form.  In  an 
hour  and  a-half  the  hind  limbs  became 
ataxic,  and  swaying  movements  of  the 
entire  body  were  noticed,  even  when  the 
animal  was  at  rest.  Attacks  of  sneezing 
set  in,  evidently  brought  on  by  nasal 
irritation ;  the  animal  made  repeated 
attempts  to  remove  the  source  of  irrita¬ 
tion  by  rubbing  his  nose.  In  two  hours* 
time  the  inco-ordination  had  become 
more  marked,  and  slight  twitching 
movements  were  noticed  in  the  facial 
muscles.  Saliva  flowed  freely  from  the 
mouth.  After  four  hours  vomiting 
occurred.  The  cat  died  during  the 
night.  No  pathological  lesions  were 
found.  A  few  cases  of  naphthalin 
poisoning  have  been  reported. 


PATHOLOGY. 


<115)  Primary  Malignant  Tnnionrs  ol  tli© 
Suprarenal  Glands. 

Otto  Ramsay,  from  a  study  of  67  cases 
of  primary  malignant  tumour  of  the 
suprarenal  gland  ( Johns  Hopkins  Hosp. 
Bull.,  January-February-March,  1899), 
comes  to  the  following  conclusions:  (1/ 
While  malignant  tumours  of  the  supra¬ 
renal  gland  are  rare,  they  should  be  con¬ 
sidered  as  one  of  the  factors  to  be  elimi¬ 
nated  in  the  presence  of  an  abdominal 
tumour  ;  (2)  they  are  more  common  in 
the  male  sex;  (3)  in  some  cases  the 
symptoms  are  well  marked,  in  others  not 
so  well ;  (4)  rapid  loss  of  strength,  debil¬ 
ity,  emaciation,  digestive  disturbances, 
and  abdominal  pain,  are  the  most  pro¬ 
minent  symptoms  ;  (5)  skin  changes  are 
rather  the  exception  than  the  rule  ;  (6/ 
they  run  a  rapid  course,  the  duration 
being  shorter  than  normal  comparer, 
with  growths  in  other  organs ;  (7) 
diagnosis  is  difficult  in  all  and  impos¬ 
sible  in  many;  (8)  Differential  dia¬ 
gnosis  must  be  made  from  other  supra¬ 
renal  diseases,  renal  tumours,  hepatic 
tumours,  diseased  retroperitoneal  glands, 

and  from  cysts  and  new  growths  of  the 
pancreas ;  (9)  the  prognosis  is  always 
serious,  even  after  a  successful  opera¬ 
tion,  from  the  frequency  with  which 
both  glands  are  found  involved,  and 
the  tendency  to  early  metastases ;  (10) 
operation  gives  the  only  hope  of  relief, 
and  has  been  successful  in  two  cases; 
fu)  the  chief  difficulties  of  operation  are 
friability  of  the  tumour,  Inemorrhage, 
and  adhesions. 
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<116)  Male  Hysteria. 

Ch.  Yallon  and  J .  Rogues  de  Fursac 
( Arch .  de  Neurol June,  1S99)  give  in 
detail  particulars  of  a  case  of  male 
hysteria  occurring  in  a  patient  free  of 
hereditary  antecedents,  but  presenting 
the  .  stigmata  ”  of  this  disease.  The 
case  is  that  of  a  man,  aged  53,  of  good 
physique,  and  robust.  His  father  was 
given  up  to  habits  of  intemperance,  and 
died  at  the  age  of  79  of  a  disease  of  the 
bladder  ;  while  his  mother,  after  enjoy  - 
mg  good  health,  died  at  the  age  of  7 c  of 
an  attack  of  apoplexy.  The  grand¬ 
parents  on  both  sides  had  been  long- 
lived  (over  75  years).  An  elder  brother 
of  he  had  died  young,  aged  4,  and  a 
young  sister  had  died  of  paralysis  at  the 
age  of  14.  Another  sister  (living)  surfers 
from  migraine.  Thepatient  has  had  three 
male  children,  the  eldest  of  whom  died 
at  17  (cause  unknown),  and  the  second 
at  4^,-  years  of  meningitis.  During  child¬ 
hood  he  had  been  free  of  convul- 
sions  or  other  serious  illness.  He 
attended  school,  and  was  an  average 
scholar.  He  then  joined  the  army,  and 
rose  to  be  an  officer  in  Algiers,  where  he 
suffered  from  cholera  and  typhus.  He 
married  afterwards,  and  spent  in 
extravagance  his  wife’s  large  fortune 
and  was  imprisoned  for  debt.  In  1877 
he  contracted  a  syphilitic  chancre 
(diagnosed  as  such  by  Ricord)  • 
secondary  eruptions  and,  later,  pustules 
developed  on  the  face  ;  was  improved  by 
vigorous  antisyphilitic  treatment.  In 
1882  a  fresh  eruption  appeared  on  the 
face,  and  after  its  cure  lie  joined  a 
regiment  abroad  at  Tonquin,  but  owinc 
to  irregularity  and  failure  in  discipline 
was  allowed  to  leave  the  army.  He 
became  a  tobacco  merchant  at  Saigon 
and  made  15,000  francs,  returned  home 
and  obtained  a  sum  from  the  Minister 
of  War,  and  settled  to  the  life  of  an 
auctioneer.  In  1885,  while  announcing 
articles  for  sales  in  auction  he  suddenly 
lost  his  speech,  and  could  only  emit  a 
raucous  and  inarticulate  scream.  The 
Prions  day  he  had  been  in  good  health 
with  no  symptoms  of  threatening  ill¬ 
ness.  This  mutism  lasted  fifty-five 
aays,  and  then  ceased  abruptly,  when 
ie  began  to  talk  correctly  and  pro¬ 
perly.  During  his  attack  of  mutism  he 
mderstood  clearly  all  that  was  said,  and 
■ould  write  and  read  perfectly,  though 
inable  to  utter  a  word.  He  now  joined 
us  wife,  from  whom  he  had  long  been 
eparated,  and  a  boy  was  born  to 
hem  at  the  close  of  1888.  Two  years 
ater  he  secretly  withdrew  a  sum  of 
2,000  francs,  and  lost  it  on  the  race- 
ourse.  In  February,  1890,  after  fifteen 
ears  of  a  life  of  debauchery  and  sexual 
xcesses,  he  was  struck  with  blindness 
he  previous  day  he  had  felt  excessively 
itigued  from  sexual  excess,  but  was 


free  from  any  special  ocular  trouble.  On 
now  consulting  two  physicians  he  was 
taken  for  a  malingerer.  The  blindness 
persisted  for  thirty-eight  days  ;  it  was 
complete,  and  he  could  not  distinguish 
day  and  night ;  it  then  disappeared  sud¬ 
denly,  and  he  was  now  able  to  see  clearly 
with  both  eyes.  Eight  days  later  he 
began  to  be  a  little  deaf  in  the  left  ear 
and  this  one-sided  deafness  still  persists. 
He  continued  on  his  travels  (Cochin- 
China  and  back),  and  did  various  things 
to  get;  employment.  In  December,  1894, 
while  about  to  arrive  at  Monte  Carlo  he 
was  suddenly  taken  with  an  attack  of 
mutism,  exactly  as  in  1885.  (For  some 
days  previous  to  this  he  had  indulged  in 
sexual  excesses,  and  had  vague  fears 
and  presentiments  of  threatening  loss 
of  speech  and  sight).  He  also 
feared  the  effects  of  the  winter’s  cold. 

I  he  attack  of  mutism  lasted  two  months 
and  then  ceased  as  abruptly  as  did  the 
first  attack.  It  was  not  accompanied  by 
deafness,  nor  by  any  paralysis  nor  word- 
blindness.  As  soon  as  he  was  cured  he 
leturned  t.'>  Paris,  procured  a  large  sum 
of  money  by  counterfeiting  his  wife’s 
signature,  was  arrested  and  tried,  and 
let  off  with  a  light  punishment.  In 
1895  he  obtained  a  situation  as  cashier, 
embezzled  a  large  sum  of  money,  and 
was  tried  and  condemned  to  suffer  im¬ 
prisonment  for  one  year,  execution  bein" 
according  to  the  Beranger  law  post¬ 
poned  for  a  time.  During  this  interval 
he  was  at  first  indifferent ;  he  then  drew 
liis  quarterly  monthly  allowances  twice, 
and  proceeded  to  gamble  and  lose  the 
same  on  the  race-course.  Later  he  be¬ 
came  nervous,  excitable,  and  lost  self- 
control,  and  asked  to  be  imprisoned  to 
pi  event  his  killing  his  wife  and  com¬ 
mitting  suicide  or  murder.  He  was 
transferred  to  an  asylum  suffering  now 
from  acute  melancholia  with  suicidal 
tendencies  and  sitiophobia.  Here  after 
a  while  he  had  a  third  attack  of 
mutism,  preceded  by  slight  stammer¬ 
ing.  Fourteen  weeks  after  there  was 
a  sudden  recovery  of  speech,  fol¬ 
lowed  by  an  abundant  epistaxis. 
Ihe  knee-jerks  were  exaggerated,  there 
was  rachialgia,  with  zones  and  patches 
of  analgesia  and  of  hyperalgesia  irregu¬ 
larly  distributed  about  the  arms  and 
shoulder.  The  visual  field  was  notably 
contracted  on  both  sides.  The  left  ear 
was  deaf,  and  there  was  an  anesthesia 
of  the  corresponding  external  ear  and  its 
meatus.  Taste  and  smell  were  normal. 
Intelligence  and  memory  were  normal, 
except  for  a  complete  blank  as  regards 
all  events  during  the  first  two  months  of 
his  detention  <it  the  Rsylum,  He  now 
continued  to  be  industrious  and  useful 
helped  in  office  work,  and  after  being  in 
the  asylum  six  months  was  discharged 
cured  of  his  attack  of  melancholia,  and 
in  his  right  mind,  though  still  present¬ 
ing  stigmata  of  hysteria,  and  with  a 
complete  lacuna  in  his  mind  of  events 
during  the  early  two  months  of  his 
sojourn  in  the  asylum. 


mg  of  shortness  of  breath.  He  had 
been  suddenly  attacked  with  acute 
dyspnoea,  which  continued  up  to  the 
time  when  the  author  saw  him.  The 
patient  s  face  was  cyanotic,  the  respira- 
on  40,  and  the  pulse  200  per  minute. 
On  examination,  the  left  side  of  the 
heart  was  found  to  be  enormously  en- 

wafe<i’  a”id  loud  systolic  murmur 
as  heard  all  over  the  cardiac  area. 
Ihe  patient  was  a  delicate-looking 
man,  and  the  author  is  of  opinion 
that  sexual  excess  was  the  chief 
cause  of  his  dilated  heart.  He  had  had 
previous  attacks  of  dyspnoea  when  a 
boy,  so  that  it  is  possible  he  may  have 
had  some  forms  of  congenital  heart 
disease.  Feige  ordered  digitalis  and 
rest  m  bed.  The  next  day  there  was  no 
improvement.  A  morphine  injection 

wLJ1Ven‘  1  ^  January  30th  chloral 
hydrate  was  tried,  and  another  morphine 
injection,  but  this  had  no  effect  on  the 
distressing  symptoms.  The  patient  was 
obliged  to  sit  up  in  bed  day  and  night  • 
ms  face  remained  cyanotic,  and  the 
ungs  showed  signs  of  commencing 
oedema.  After  a  consultation  it  was  re- 
solved  to  try  digitalis  once  more.  In 
1  -  j  10n  constant  current  was  ap- 
phed  over  the  cardiac  area  three  times  a 
,The  anode  was  placed  over  the 
situation  of  the  vagus  in  the  neck, 
whilst  the  kathode  was  applied  over  the 
cardiac  area.  The  current  was  continued 
for  half  an  hour  at  a  time.  The  next 
day,  after  a  quarter  of  an  hour’s  gal¬ 
vanism,  the  patient  suddenly  felt  much 
better  his  face  became  a  natural  colour 
and  the  dyspnoea  entirely  vanished! 
Ihe  pulse  dropped  to  80.  The  left  ven- 
tiicle  had  slightly  diminished  in  size. 

It  is  possible  that  the  galvanism  had  a 
beneficial  effect  in  this  particular  case 
Ihe  patient  gradually  improved.  After 
seven  months  the  author  examined  the 
heart  again,  and  found  that  the  upper 
border  reached  to  the  third  intercostal 
space.  The  right  border  extended  to  the 
left  edge  of  the  sternum,  and  the  apex 
beat  was  in  the  fifth  space  of  the  nipple 
line.  The  first  sound  was  absent  over 
the  cardiac  area,  but  was  heard  in  the 
second  right  intercostal  space.  The 
second  sound  was  loud  and  slapping. 
Any  unusual  exertion  brought  on  an 
attack  of  dyspnoea,  but  not  so  severe  as 
the  one  described. 


SURGERY. 


(US)  The  Hreat  Omentum  the  Nm-geon's 


<117)  Delirium  Cordis. 

Feige  ( Therap .  Monate.,  February,  1899) 
records  the  case  of  a  man,  aged  30,  who 
came  to  him  on  January  28th,  complain-  j 


Friend, 

Milian  (Gaz.  des  Hop .,  July  ist,  1899) 
has  prepared  a  valuable  essay  on  the 
Defensive  Mobility  of  the  Great  Omen¬ 
tum  based  on  experiment  and  observa¬ 
tion.  He  shows  that  it  is  movable,  that 
it  is  a  net  to  catch  foreign  bodies, 
and  that  it  appears  to  make  for  wounds 
and  perforations  in  order  to  adhere  to 
them.  The  omentum  does  not  contain 
smooth  or  striped  muscle,  and  its 
mobility  is  therefore  due  to  some  agency 
not  accurately  determined.  It  may 
signify  contraction  of  its  protoplasm,  or 
it  may  be  passive  through  peristaltic 
movements  in  the  intestine.  There  is  a 

418  A 


On  The  British  1 

Medical  Journal.! 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Aug.  12,  1899. 


kind  of  intelligence  about  this  move¬ 
ment,  just  as  in  the  activity  of  leuco¬ 
cytes,  which  absorb  microbes  or  fly  from 
them  according  to  the  virulence  of  the 
latter.  This  “  chemiotaxis  ”  is  “  active  ’ 
when  it  causes  the  omentum  to  spread  out , 
an  effect  which  can  be  produced  by  the 
application  of  sterile  broth  cultures  and 
cultures  of  non-virulent  microbes.  On 
the  other  hand,  caustics  and  virulent 
cultures  cause  retraction  (“passive 
chemiotaxis  ”)  of  the  omentum  in  its 
upper  part,  near  the  stomach,  and  far 
from  the  dependent  portions  of  the 
abdomen  where  noxious  products  tend 
to  accumulate.  The  active  process  sets 
the  lower  part  of  the  omentum  in  motion 
towards  any  region  where  infection 
reigns.  Milian  finds  that  the  omentum 
regularly  sweeps  the  abdominal  cavity, 
and  is  constantly  so  engaged.  He 
observed  that  it  regularly  took  up 
grains  of  carmine  as  well  as  organic 
matter.  The  former  are  eliminated,  as 
are  organic  bodies,  which  also  undergo  a 
kind  of  digestion  by  its  leucocytes.  The 
tendency  of  the  omentum  to  adhere  to 
wounds  and  perforations  and  to  get  into 
a  hernial  sac  is  well  known.  Excepting 
that  it  may  cause  strangulation,  it  is  the 
surgeon’s  friend.  According  to  Cornil 
and  Carnot,  it  is  thanks  to  the  omentum 
that  aseptic  surgical  wounds  of  the 
ureter,  bile  ducts,  etc.,  can  be  left  to 
heal  without  sutures,  for  that  serous  fold 
walls  in  the  wound.  Lastly,  thanks  to 
omental  adhesions,  the  “abdominal 
past  ”  of  any  subject  can  be  learnt  when 
the  peritoneal  cavity  is  opened,  for  they 
bear  witness  to  former  irritations,  and  to 
extinct  inflammatory  processes. 

<119)  Operations  on  Diabetic  Patients. 

Noble  (Amer.  Journ.  Obstet.,  February, 
1899)  reports  3  cases  of  operation  on 
diabetic  patients,  2  of  whom  recovered. 
The  first  patient  was  50.  A  sample  of 
her  urine  was  by  mistake  confused  with 
some  urine  from  another  case,  which  in 
consequence  was  supposed  to  be  diabetic. 
The  operation  was  amputation  of  the 
breast  for  cancer ;  it  was  done  some 
years  ago,  but  was  radical  as  then 
understood.  The  axillary  glands  were 
dissected  out  and  the  axilla  drained. 
Afterwards  it  was  found  that  the  urine 
contained  sugar.  The  operation  on  the 
other  patient,  not  diabetic,  was  there¬ 
fore  undertaken,  though  before  the  error 
was  detected  it  had  been  considered 
unjustifiable.  In  the  diabetic  case  the 
axilla  suppurated,  but  the  patient  re¬ 
covered.  The  second  patient  was  5°  < 
her  appendages  had  been  removed,  and 
in  the  course  of  a  few  years  a  ventral 
hernia  developed.  Glycosuria  was  de¬ 
tected  ;  the  patient  was  therefore  put  on 
special  diet  and  treated  to  full  doses  of 
codein  and  strychnine.  When  the  ex¬ 
cretion  of  sugar  had  greatly  diminished 
the  hernia  was  repaired  by  operation. 
Three  years  later  the  urine,  after  pro¬ 
longed  medication,  was  found  quite  free 
from  sugar.  The  third  patient,  like  the 
others,  was  a  multipara  aged  50.  She 
had  been  subject  to  diabetes  lor  some 
years.  She  was  passing,  when  examined 
by  Noble,  rather  less  than  the  usual 
amount  of  urine ;  the  specific  gravity 
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was  1026,  the  proportion  of  sugar  2\  per 
cent.  The  treatment  and  medication 
were  conducted  just  as  in  the  second 
case,  and  the  sugar  greatly  diminished. 
The  patient  was  in  good  general  health, 
but  worried  with  a  complete  procidentia. 
Noble  thought  that  a  complicated  plastic 
operation  would  involve  risk.  He  simply 
performed  avaginal  hysterectomy,  bring¬ 
ing  the  stumps  of  the  appendages  into  th  e 
vagina,  so  that,  if  they  sloughed,  the  peri¬ 
toneum  would  not  be  compromised.  An 
anterior  colpotomy  was  also  performed. 
On  the  fourth  day  the  amount  of  urine 
and  percentage  of  sugar  suddenly  in¬ 
creased,  and  the  patient  died  of  diabetic 
coma  on  the  sixth  day. 

<120)  Wound  of  the  Heart. 

J.  0.  Rush  ( Therapeutic  Gazette ,  July 
15th)  says  that  on  August  nth,  1897,  he 
was  hurriedly  called  to  see  a  coloured 
man,  45  years  old,  6  ft.  high,  and 
weighing  about  185  lbs.,  who  had 
been  stabbed  some  thirty  or  forty 
minutes  before  his  arrival.  At  every 
heart  beat  there  gushed  from  a  small 
wound  directly  below  the  left  nipple, 
between  the  fifth  and  sixth  ribs,  a  wave 
of  blood.  There  was  another  wound,  10 
inches  long,  extending  from  the  angle 
of  the  eleventh  rib  downward  and  for¬ 
ward  towards  the  linea  alba,  and  through 
the  external  oblique  and  transversalis 
muscles.  On  passing  the  index  finger 
into  the  small  wound  lying  over  the 
heart,  a  cut  could  be  distinctly  felt  in 
the  wall  of  this  viscus,  apparently  en¬ 
tering  the  right  ventricle.  The  ex¬ 
ternal  bleeding  was  checked,  and  the 
patient  was  stimulated  with  strychnine 
and  nitroglycerine  hypodermically. 
While  the  long  wound  was  being 
sutured  the  patient  regained  conscious¬ 
ness  ;  he  called  him  by  name,  and  gave 
an  intelligent  account  of  the  conditions 
which  led  up  to  the  assault  made  upon 
him.  He  lived  for  about  two  and  a-half 
hours  after  receiving  his  wound.  The 
necropsy  showed  that  the  diagnosis  as 
to  the  position  of  the  heart  wound  was 
correct,  and  that  it  was  large  enough  to 
admit  the  little  finger. 


Used  water  and  closed  without  drain¬ 
age.  The  wound  healed  rapidly.  This 
appears  to  be  the  fifth  case  of  hydatid 
disease  of  the  parotid  gland  recorded. 
The  remainder  were  were  reported  by 
Vieusse,  Pfister,  Salzer,  and  Piecliaud. 
Vieusse’s  patient  was  an  Arab  of  Oran, 
Despres  was  doubtful  about  the  diagno¬ 
sis.  Pi6chaud’s  case  occurred  in  a  child 
aged  7. _ . 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<121)  Hydatid  Cyst  of  Parotid  (Hand. 

Morestin  {Bull,  et  Mem.  de  la  Soc.Anat. 
de  Paris,  February,  1899)  operated  on  a 
woman,  aged  66,  who  had  noticed  for 
over  fifteen  months  a  tumour  below  the 
right  ear.  It  felt  like  an  ordinary 
“mixed”  parotid  tumour,  and  was 
painless.  But  after  a  considerable 
amount  of  handling  for  diagnostic  pur¬ 
poses  the  tumour  suddenly  increased  111 
size,  and  became  very  tender.  The 
skin  grew  red,  and  for  the  first  time 
fluctuation  was  detected.  Suppurative 
parotitis  was  suspected,  added  to  the 
new  growth  already  detected.  Mores¬ 
tin  operated,  making  an  incision  from 
the  lobule  of  the  ear  to  the  angle  of  the 
jaw.  After  some  cedematous  parotid 
tissue  had  been  divided,  a  grooved 
sound  was  plunged  into  the  fluctuating 
portion  of  the  swelling.  A  quantity  of 
slightly  turbid  fluid  escaped.  The 
puncture  was  enlarged,  then  a  hydatid 
membrane  was  discovered  and  extracted. 
The  cavity  was  washed  out  with  carbo- 


1122)  Primary  Cancer  of  Fallopian  Tube. 

Danel  ( These  de  Lille,  1899)  has  written 
a  monograph  of  much  interest  on  this 
disease,  once  thought  to  be  non-existent, 
though  now  over  30  authentic  cases,  and 
several  more  probably  authentic,  have 
been  published.  He  adds  another  which 
is  very  characteristic.  The  patient  was 
a  married  woman,  aged  45  ;  her  one  child 
was  25  years  of  age,  and  she  was  still 
regular.  For  eight  months  she  had 
been  subject  to  debility  and  a  sense  of 
weight  in  the  lower  limbs.  Serous  fluid 
came  away  at  each  period.  At  the  date 
of  the  operation  the  patient  simply 
looked  pale  and  directed  no  attention  to 
the  pelvic  organs.  As  no  lesion  could 
be  detected  elsewhere  a  pelvic  explora¬ 
tion  was  made,  and  a  fixed  mass  de¬ 
tected  in  the  left  fornix  and  Douglas  s 
pouch.  Delassas  of  Lille  operated;  he 
found  a  sausage-shaped  mass  to  the  left 
of  and  behind  the  uterus ;  it  was  ad¬ 
herent  to  other  structures,  but  he  suc¬ 
ceeded  in  removing  it.  Unfortunately 
the  left  cornu  was  clearly  infected.  The 
left  tube  formed  a  large  cyst  containing 
a  pint  of  lemon-coloured  fluid,  and 
exuberant  papillary  masses  grew  from 
its  walls.  They  were  found  to  con¬ 
sist  of  undoubtedly  epitheliomatous 
growth.  The  right  tube  at  the  opera¬ 
tion  seemed  healthy,  but  the  patient 
died  within  a  few  months  from  rapid 
recurrence  involving  the  remaining 
tube. 


<123)  Delivery  of  tlie  After-Coming  Head. 

Stahl  {Amer.  Journ.  of  Obstet.,  April, 
1899)  had  a  case  of  breech  delivery  with 
retention  of  the  after-coming  head,  due 
to  hydrocephalus.  To  deliver  he  em¬ 
ployed  a  new  method  of  craniotomy,  as 
follows  :  With  scissors  he  severed  the 
trunk  as  near  as  possible  to  the  labia, 
and  disarticulated  the  vertebrae.  No 
fluid  escaped  from  the  vertebral  canal. 
While  decapitating  he  made  a  cull  of 
the  skin  of  the  neck  to  cover  the  ver¬ 
tebra  resected  higher  up.  The  head  at 
this  time  was  transverse  in  the  superior 
straight,  with  face  to  the  right.  Little 
difficulty  was  experienced  in  rolling  the 
head  round,  so  that  the  face  was  to  the 
left  with  the  vertex  presenting,  and  the 
sagittal  suture  in  the  transverse 
diameter  of  the  superior  straight,  tie 
then  perforated  the  vertex  with  long 
blunt-pointed  curved  scissors;  there 
was  a  gush  of  a  considerable  quantity  01 
serous  fluid.  Withdrawing  the  scissors 
he  inserted  the  finger  to  break  up  the 
brain  tissue,  and  soon  had  no  difficulty 
in  delivering  the  collapsed  head  by 
slight  pressure  from  above,  aided  by 
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simple  twisting  of  the  bones  of  the 
vault  upon  themselves,  at  the  same 
time  making  traction  by  means  of  the 
index  finger  within,  enforced  by  that  of 
the  other  fingers  without  the  calvarium. 
No  haemorrhage  followed,  and  careful 
inspection  showed  no  lacerations  or 
abrasions.  The  time  occupied  from  the 
beginning  of  the  extraction  to  the  com¬ 
pletion  of  the  delivery  of  the  placenta 
was  15  minutes.  The  puerperium  was 
■uneventful.  The  author  claims  that 
this  method  is  easier,  safer,  and  less 
tedious  than  other  plans  of  diminishing 
the  size  of  the  hydrocephalic  head.  The 
methods  of  tapping  and  drawing  off  the 
fluid  with  a  catheter  are  slow  and  unre¬ 
liable  ;  procedures  involving  breaking 
up  the  base  of  the  skull  are  subject  to 
the  risk  of  traumatism,  such  as  rupture 
of  the  uterus,  lacerations,  and  perfora¬ 
tions  of  the  uterus  and  vagina  from 
slipping  of  instruments  and  tears  from 
spiculse  of  bone,  hsemorrhages,  and 
pressure  inflammations  leading  to  sepsis , 
necrosis,  and  fistulse.  He  considers  that 
it  is  much  easier  to  deal  with  the  fore¬ 
coming  head  than  with  the  after-coming 
head,  as  recommended  by  Donald  and 
Strassmann. 


<124)  lactation  l»y  Albuminuric  mothers. 

Budin  and  Chavane  (Rev.  ObstH.  In- 
ternat.,  June  nth,  1899)  conclude,  from 
the  statistics  of  the  Charity,  the 
Maternite,  and  the  Clinique  Tarnier, 
that  women  who  have  had  albuminuria 
in  pregnancy  may  nevertheless  nurse 
their  infants,  and  that  even  when  they 
have  been  eclamptic.  Often  the  albu¬ 
minuria  has  rapidly  disappeared  and 
nursing  has  gone  on  uninterruptedly. 
When  the  albuminuria  persists— which 
is  exceptional— lactation  may  still  be 
continued,  and  the  ultimate  recovery 
of  the  mother  is  not  thereby  hindered. 
When  the  mother  has  not  enough  milk, 
she  may  have  recourse  to  a  mixed  diet. 
Of  course  strict  supervision  is  always 
needed. 


W25)  Wermoid  of  mesentery  easily 
Enucleable. 

Marie,  Berthier,  and  Midian  (Bull 
?t  Mem.  de  la  Soe.  Anat.  de  Paris ,  March, 
(899)  report  a  clinical  and  pathological 
lase  of  interest  to  the  surgeon,  though 
no  operation  was  performed.  A  woman, 
iged  56,  was  admitted,  in  March,  1898, 
nto  the  Hotel  Dieu  for  anasarca  and 
ilbuminuria.  These  symptoms  disap¬ 
peared  after  a  course  of  milk  diet  and 
liuretics.  A  few  months  later  swelling 
iccurred  in  the  submaxillary  lymph¬ 
atics  ;  in  three  weeks  they  became  as 
pig  as  an  egg.  Then,  on  examining  the 
ibdomen,  M.  Aud’houi,  the  physician, 
liscovered  a  tumour  of  the  size  of  a  foetal 
lead,  movable,  independent  of  the 
iterus,  and  apparently  developed  in  the 
ight  ovary.  No  clinical  history,  beyond 
vhat  was  already  known,  could  be  ob¬ 
tained.  Malignant  ovarian  tumour, 
nth  infection  of  the  glands  as  far  as  the 
leek,  was  suspected,  but  the  surgeons 
‘ailed  in  consultation  admitted  no  causal 
elation  between  the  tumour  and  the 
arge  swellings  under  the  jaw.  Opera- 
ion  was,  it  would  seem,  refused,  and 


the  patient  died  last  September  of  an  in¬ 
tercurrent  affection  not  specified.  At 
the  necropsy  the  submaxillary  lymph¬ 
atics  were  found  tuberculous  and 
caseous.  The  abdominal  tumour  was 
found  between  the  layers  of  the  mesen¬ 
tery.  It  was  freely  movable  in  all  direc¬ 
tions  and  unadherent  except  posteriorly, 
where  there  was  a  loose  adhesion  to  the 
parietes.  There  was  no  ascites.  The 
tumour  was  a  true  dermoid  cyst  weigh¬ 
ing  over  3  lbs.  4  ozs.  Part,  which  was 
solid,  consisted  of  white  fibre  under¬ 
going  hyaline  degeneration.  The  cystic 
portion  contained  a  greasy  fluid,  on  the 
surface  of  which  floated  free  oil  and  a 
mass  like  tow,  which  proved  to  be  hair. 
Teeth,  bone,  and  cartilage  were  absent. 


THERAPEUTICS. 


(136)  A  New  Method  of  Anaesthesia. 

J.  Geppert,  Bonn  (Deut.  med.  Woch., 
iSgg,  No.  27,  28,  and  29)  describes,  with 
illustrations,  an  apparatus  already  suc¬ 
cessfully  used  in  some  400  cases  (in  230 
by  himself)  which  automatically  delivers 
air  containing  a  large  and  known  per¬ 
centage  of  chloroform  into  a  mask  or  the 
open  mouth  of  the  patient,  a  scale  in 
degrees  of  0.25  c.cm.  attached  to  a  tap 
indicating  the  exact  amount  of  chloro¬ 
form  delivered  per  minute.  The  mixture 
is  concentrated  ;  a  small  quantity  is  re¬ 
quired,  and  free  respiration  is  a  condi¬ 
tion  for  its  use.  A  gasometer  is  filled 
with  air ;  a  weighted  glass  rod  suspended 
from  the  top  of  the  upper  cylinder  of  the 
gasometer  descends  pari  passu  with  it, 
and  plunges  into  a  glass  tube  containing 
chloroform,  the  overflow  of  which  passes 
into  a  receiver  in  a  bath  at  90°  to  ioo°C., 
and  is  immediately  vaporised.  The 
chloroform  vapour  is  led  into  the  dis¬ 
charge  pipe  of  the  gasometer,  and  the 
mixture  of  air  and  chloroform  is  led  to 
a  convenient  spot  by  fixed  gas  piping, 
and  thence  by  a  rubber  connection  to  the 
operation  table.  The  proportion  of 
chloroform  vapour  to  air  (0.4  to  0.5  : 

1  litre)  depends  on  the  relative  diameters 
of  the  cylinder  and  glass  rod,  and  also 
upon  the  chloroform  in  the  tube  being 
pure,  or  as  Geppert  employs  it  (mixed 
with  ether  (2  to  1  by  volume,  by  weight 
300  grams  chloroform  to  70  grams  ether). 
Condensation  does  not  then  occur  above 
io°  C.  The  instillation  of  the  surgical 
clinic  at  Bonn  is  large  enough  for  at  least 
six  administrations  of  from  one  to  two 
hours,  the  service  to  the  operation  room 
is  15  metres,  where  it  ends  in  three 
supply  taps.  It  is- kept  always  ready  for 
use.  Smaller  apparatus  have  been  made, 
including  a  portable  one  for  use  in  the 
wards.  A  dose  less  than  1.2  c.cm.  per 
minute  causes  no  unpleasant  sensations, 
but  given  without  preparation  that 
amount  is  distressing,  and  2.2  c.m.  is 
unbearable ;  with  preparation  the  dose 
may  be  gradually  increased.  Geppert 
recommends  that  for  quiet  anaesthesia, 
free  from  danger,  the  supply  of  chloro¬ 
form  should  be  continuous,  but  only  just 
sufficient  for  the  case  ;  and  that  it  should 
not  be  interrupted  unless  the  pulse  falls 
belows  60,  or  be  poor  in  character,  or 
the  respiration  become  slow  or  super¬ 


ficial.  The  mask  employed  may  be 
covered  with  fine  wire  gauze  instead  of 
flannel.  Before  it  is  applied  the  regu¬ 
lating  tap  is  opened  to  allow  the  air  in 
the  conducting  pipes  to  escape  ;  the  tap 
is  then  closed,  and  the  mask  applied  in 
the  usual  way,  taking  care  that  the 
stream  of  chloroform  vapour  will  fall 
below  the  nose,  so  as  to  mix  with  the 
air  entering  the  lungs.  Regulation  is 
entirely  by  the  tap,  not  by  withdrawing 
the  mask.  A  beginning  is  made  by 
gradually  opening  the  valve,  till  at  the 
end  of  about  one  minute  the  indicator 
reaches  1.2  c.cm.  per  minute,  when  a 
pause  is  made  for  a  couple  of  minutes  ; 
the  indicator  is  then  turned  to  1.45  c.cm., 
and  a  pause  again  made,  and  so  on,  the 
increase  being  made  more  gi’adually  as 
2.2  c.cm.  is  approached.  Women  are 
narcotised  generally  at  1.70  c.cm.  or 
1.95  c.cm.,  men  somewhat  later.  If 
narcosis  seems  at  any  point  nearly 
established,  the  supply  of  chloroform 
is  not  increased.  It  is  particularly 
desirable  to  use  as  little  as  possible, 
and  as  much  as  2.2  c.cm.  per  minute 
has  seldom  been  required  for  women. 
Men  require  more  ;  alcoholics  have 
taken  as  much  as  3.70 ;  4.2  has  never 
been  reached,  but  the  longer  Geppert 
has  practised  this  method  the  more 
rarely  has  he  had  to  use  large  doses. 
When  narcosis  has  been  established  the 
dosage  that  has  been  reached  must  be 
continued  for  one  or  more  minutes, 
particularly  if  the  chloroform  is  not 
administered  in  the  operation  room.  In 
any  case  one  commences  in  the  opera¬ 
tion  room  with  the  same  dose  (after 
flushing  the  conducting  tube).  In  the 
first  part  of  the  operation  the  same  dose 
is  required,  or  if  there  be  reaction  to 
the  knife,  a  little  more  ;  but  after  a  few 
minutes  it  may  be  gradually  reduced  to 
about  1.2  c.cm.,  or  somewhat  higher,  in 
men,  somewhat  lower  in  women.  With 
this  stage  smooth  water  is  reached.  The 
pulse  rises  above  72,  respiration  is  fre¬ 
quent,  the  corneal  reflex  generally  pre¬ 
sent;  pupils  not  dilated  and  sensible  to 
light.  Should  the  latter  dilate  or  the 
pulse  slow,  the  tap  may  be  cautiously 
closed.  Should  reaction  set  in  it  may 
be  opened  one  or  two  degrees  (0.25  or 
0.50  c.cm.) ;  in  the  later  stages  short 
intermissions  of  from  15  to  30  seconds 
may  be  made.  It  is  often  necessary, 
especially  in  operations  on  the  face  and 
neck,  during  the  narcosis  to  replace 
the  mask  by  a  knee-tube,  the  end  of 
which  can  be  passed  into  the  mouth, 
and  such  a  tube  may  be  used  for  anaes¬ 
thesia  through  a  tracheal  cannula,  or  in 
the  case  of  very  nervous  women  who 
fear  the  mask.  The  average  amount  of 
chloroform  vapour  required  in  the  first 
hour  was  30  to  40  c.cm.,  and  for  a  two- 
liour  operation  40  to  60  c.cm.,  with  half 
as  much  ether  in  each  case. 


(137)  Nature  and  Treatment  of  Strepto¬ 
coccal  Infections. 

Von  Lingelsheim  (Arch.  Internat.  de 
Pharmacodynamie  et  de  Therapie,  vol.  vi, 
Fasc.  1  and  2,  1899,  pp.  33-84),  in  an 
elaborate  paper  on  the  subject,  gives  the 
details  and  results  of  his  experiments 
in  Behring’s  laboratory  in  Marburg. 
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In  this  place  only  his  conclusion 
can  be  referred  to— namely,  that  the 
treatment  of  streptococcal  infections  by 
means  of  serum  injections  has  been  far 
from  yielding  any  very  practical  results. 
He  is  inclined  to  expect  better  things 
from  the  local  injections  as  suggested 
by  Denys,  who  obtained  good  results  by 
injecting  the  serum  in  the  immediate 
neighbourhood  of  the  infected  focus. 


<138)  Increase  of  Weight  in  Infants  Fed 
Artificially. 

At  the  annual  meeting  of  the  American 
Pediatric  Society  held  in  June  ( Phila¬ 
delphia  Med.  Journ.,  June  27th),  Henry 
Koplik,  of  New  York,  said  that  during 
the  past  nine  years  he  had  conducted  in 
connection  with  his  dispensary  clinic  a 
laboratory  for  the  artificial  feeding  of 
infants,  and  for  the  purposes  of  the  pre¬ 
sent  study  infants  below  the  age  of  9 
months  were  observed,  and  as  many  col¬ 
lected  as  would  remain  under  observa¬ 
tion  for  a  protracted  period.  He  had 
studied  first  infants  fed  from  birth,  or 
nearly  so,  with  a  modified  cow’s  milk ; 
secondly,  infants  fed  with  breast  and 
cow’s  milk.  The  modified  milk  supplied 
to  these  infants  was  in  all  cases  the  same, 
being  composed  of  cow’s  milk  diluted 
with  equal  parts  of  distilled  water,  and 
6  per  cent,  of  sugar  of  milk  added. 
Infants  below  3  months  received  3  ozs. 
of  this  mixture ;  above  this  age  an 
ounce  is  added  for  every  month  until 
8  ozs.  are  reached,  when  full  whole  milk 
is  administered.  The  infants  were  syste¬ 
matically  weighed.  In  some  of  the 
older  children  who  did  not  prosper  on 
this  Heubner-  Hofman  mixture  he 
increased  the  amount  of  fat.  His 
patients  were  all  taken  from  an  out¬ 
patient  service  in  the  slums.  He  gave 
tables  to  show  the  gain  in  weight  of 
these  25  cases,  adding  that  it  was  quite 
safe  to  predict  that  an  infant,  if  it 
had  the  breast  only  once  or  twice  in  the 
course  of  the  twenty-four  hours  would 
thrive  on  the  bottle  much  better 
than  on  the  bottle  alone,  and  he  was 
convinced  that  it  was  inadvisable  to  de¬ 
prive  the  infant  of  the  mother’s  breast 
no  matter  how  scanty  the  secretion  in  the 
breast  might  be.  It  was  very  difficult 
to  decide  how  much  cow’s  milk  should 
be  given  such  infants,  because  it  was 
impracticable  to  measure  the  amount  of 
milk  secreted  by  the  breast  in  question, 
but  an  observant  mother  and  a  physician 
would  soon  find  out  how  much  addi¬ 
tional  milk  to  give.  In  the  discussion 
Rotch  thought  that  while  this  work  was 
very  interesting  it  was  not  all  scientific, 
and  that  one  could  not  make  a  test  of 
any  method  of  feeding  upon  cases  of  an 
ambulatory  nature,  for  he  could  not  tell 
what  they  were  getting  when  a^ay  from 
his  observation.  Morse  also  considered 
the  work  without  scientific  value,  be¬ 
cause  while  it  recorded  the  gains  of  a 
certain  small  number  of  infants  fed  on 
a  certain  mixture,  it  did  not  report  the 
number  or  condition  of  those  who  did 
not  thrive  under  the  same  circumstance^. 
Wentworth  called  attention  to  the  fact 
that  analyses  had  shown  that  when  the 
mother’s  milk  became  scanty  it  was 
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very  apt  to  be  a  poor  milk,  and  stated 
that  if  Koplik  recommended  any  breast 
milk  as  better  than  artificial  feed¬ 
ing  alone  he  would  have  to  take  issue 
with  him  on  that  point.  Chapin  thought 
that  clinical  experience  seemed  to  show 
that  even  though  the  albuminoids  were 
high  and  the  fats  low,  still  it  was  better 
to  give  the  baby  that  milk,  together  with 
the  substitute  feeding,  rather  than  to 
cut  it  off  entirely. 


<139)  Analeptics  of  the  Respiration. 

Implus  (Arch.  Internat.  de  Pharmaco- 
dynamie  et  de  Therapie ,  vol.  vi,  Fas.  1 
and  2,  1899,  pp.  149-169),  struck  by 
the  small  attention  directed  to  respirat¬ 
ory  tonics  (analeptics),  and  the  great 
services  they  might  render  in  intoxica¬ 
tions,  many  pulmonary  affections,  and 
above  all  in  cardiac  complaints,  investi¬ 
gated  experimentally  with  caffeine, 
camphor,  oxycamphor,  strychnine,  am¬ 
monium  acetate,  ammonium  sulphate, 
etc.  He  concludes  there  is  no  drug 
which  may  be  considered  as  a  true  ana¬ 
leptic  of  the  respiration. 


PATHOLOGY. 


(130)  Placental  Transmissions  of  Tubercle. 

Auch£  and  Chambrelent  (Arch,  de  Med. 
Riper,  et  d’Anat.  Path.,  xi,  p.  521,  July, 
1899)  have  carefully  weeded  out  the 
doubtful  cases  of  congenital  tubercu¬ 
losis,  rejecting  all  those  in  which  there 
was  no  microscopic  demonstration  of 
Koch’s  bacillus,  and  no  positive  inocula¬ 
tion  experiments  done  under  aseptic 
precautions.  The  result  is  a  series  of 
12  cases  without  histological  tubercu¬ 
lous  lesions  in  the  foetus,  and  another 
series  of  7  cases  in  which  such  lesions 
were  found.  To  the  latter  series  these 
writers  add  a  personal  observation, 
bringing  the  total  up  to  20.  It  was 
the  case  of  a  woman  of  40,  a  4-para  far 
advanced  in  pulmonary  phthisis.  Spon¬ 
taneous  premature  labour  came  on  be¬ 
tween  the  fifth  and  sixth  month,  and 
five  days  later  the  woman  died.  At  the 
necropsy,  in  addition  to  the  pulmonary 
changes,  there  were  found  tuberculous 
processes  in  the  liver,  spleen,  intestine, 
mesenteric  glands,  and  kidneys.  Micro¬ 
scopically,  bacilli  were  demonstrated  in 
the  above-named  organs  but  not  in  the 
ovaries,  tubes,  or  uterus.  The  infant,  a 
female,  lived  in  the  couveuse  for  twenty- 
six  days,  gradually  losing  weight  all  the 
time.  At  the  necropsy,  advanced  tuber¬ 
culosis  of  the  liver  and  spleen  was 
found  both  macroscopically  and  micro¬ 
scopically,  and  in  the  kidneys  and  lungs 
much  less  marked  tuberculous  changes 
were  apparent.  It  was  noteworthy  that 
there  was  tuberculous  endocarditis  in 
the  right  ventricle.  The  aortic  and 
bronchial  glands,  and  those  at  the  hilum 
of  the  liver,  were  also  tuberculous.  The 
placenta  was  tuberculous,  and  many 
bacilli  were  found  in  it,  but  these  were 
not  in  such  enormous  numbers  as  in  the 
foetal  liver  and  spleen  ;  animals  inocu¬ 
lated  with  fragments  of  the  foetal 
organs,  and  with  pieces  of  the  placenta, 
and  with  the  blood  from  the  umbilical 
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cord  all  developed  tuberculous  lesions. 
The  rarity  of  such  cases  of  congenital 
tuberculosis  is  ascribed  to  the  fact  that 
the  bacilli  are  rarely  in  the  blood  stream, 
and  it  is  noteworthy  that  in  most  of  the 
recorded  cases  the  maternal  tubercle 
has  been  generalised.  From  the  enor¬ 
mous  number  of  tubercle  bacilli  found 
in  the  foetal  organs,  it  is  evident  that  the 
foetal  tissues  are  not  at  all  a  bad  soil  for 
their  growth,  a  fact  which  militates 
strongly  against  Baumgarten’s  theory  of 
latent  tuberculosis.  Tuberculosis  has 
not  yet  been  demonstrated  in  any  foetus 
younger  than  five  months. 


<I31>  Four  Cases  of  Monstrosity  in  the 
same  Family, 

HfisTLE  ( Virginia  Med.  Semi-Monthly , 
June  23rd,  1899)  narrates  the  extra¬ 
ordinary  history  of  a  mulatto  woman, 
well  formed  and  healthy,  as  was  also 
her  husband,  who  gave  birth  to  four 
male  infants  (the  results  of  the  first, 
fourth,  fifth,  and  sixth  pregnancies)  in 
all  of  whom  the  hands  and  feet  were 
attached  immediately  to  the  body  (pho- 
comelous  ?),  and  all  wanting  the  ex¬ 
ternal  ear.  Her  female  infants  were 
normal,  and  are  still  alive.  There  was 
a  maternal  impression  (fright  from  an 
opossum)  in  each  of  the  pregnancies 
which  ended  in  the  birth  of  a  mon¬ 
strosity. 


<133)  Tlie  Pathology  or  Appendicitis. 

Charles  de  Ivlecki  (Ann.  de  I'Institut 
Pasteur,  vol.  xiii,  No.  6,  June  25th, 
1899,  p.  480)  in  this  paper  giyes 
the  results  of  his  observations  with 
regard  to  the  virulence  of  the  bacil¬ 
lus  coli  in  experimental  appendic¬ 
itis.  He  reviews  the  various  opinions 
which  are  held  as  to  the  etiology  of  non¬ 
specific  appendicitis,  and  insists  on  the 
obscurity  which  reigns  as  regards  its 
pathology.  The  “closed  cavity  ”  theory 
is  founded  partly  in  the  clinical  and 
necropsy  work  of  Dieulafoy,  and  partly, 
especially  as  regards  proliferation  and 
increased  virulence  of  the  bacillus  coli, 
on  De  Kleeki’s  experimental  investiga¬ 
tions  (Ann.de I’Institut.  Pasteur,  Septem¬ 
ber,  1895)  of  the  pathology  of  peritonitis 
of  intestinal  origin,  in  which  he  showed 
that  there  was  increased  virulence  of  B. 
coli  in  a  strangulated  non-perforated 
loop  of  intestine.  This  increased  viru¬ 
lence  occurred  actually  inside  the  loop, 
before  the  bacillus  reached  the  peri¬ 
toneal  cavity.  As  to  the  experimental 
appendicitis  induced  in  rabbits  (experL 
ments  performed  in  1897),  De  Klecki 
found  that  increased  virulence  of  the  B. 
coli  and  appendicitis  could  occur  with¬ 
out  occlusion  of  the  cavity  of  the  ap¬ 
pendix  ;  also  that  suppurative  appendic¬ 
itis  could  occur  as  a  result  of  nutri¬ 
tional  changes  in  the  appendicular 
parietes,  and  this  without  an  increased 
virulence  of  the  B.  coli  contained  in  the 
pus.  This  brings  out  the  importance 
of  the  “least  resistance”  factor  in  the 
development  of  appendicitis,  especially 
the  non-specific  kind,  in  which  infection 
is  always  secondary.  Far  from  bringing 
forward  a  new  general  theory,  the  author 
considers  that  the  pathology  varies  in 
different  cases. 
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<I33>  "Choree  Variable”  of  ItrissaiHl. 

A.  Couvelaire  and  O.  Crouzon  ( lievue 
Neurologique ,  June  1st,  1899)  describes 
3  cases  of  this  rare  and  interesting  affec¬ 
tion  first  recorded  by  Brissaud  in  1876 
(Rev.  Neurolog.,  No.  14,  1896),  under  the 
name  of  “  chorie  variable  des  dSgener^sT 
This  new  type,  which  should  be  called 
polymorphic  and  variable  chorea  of  de¬ 
generates,  was  characterised  by  the  mul¬ 
tiplicity  and  variety  of  movements,  by 
remissions  and  variability  in  time  of  oc¬ 
currence,  and  by  the  presence  of  “  stig¬ 
mata  ”  of  degeneration  in  the  patients. 
The  present  record  includes  3  cases,  oc¬ 
curring  at .  Bic&tre,  and  presenting  cer¬ 
tain  analogies  with  the  chorea  described 
by  Brissaud.  Case  1.  Boy,  aged  16. 
Mother  rheumatic,  suffers  from  car¬ 
diac  disease,  and  is  of  highly  nervous 
temperament.  Father  healthy.  Patient 
is  the  last  of  fifteen  children,  of  whom 
ten  had  died  when  young  of  convulsions 
and  meningitis.  At  the  age  of  10  patient 
was  suddenly  affected  with  choreic 
movements  like  those  he  now  suffers 
from,  was  treated  at  the  Salpetriere,  and 
improved  considerably.  A  second  attack 
came  on  (the  present  one),  and  presented 
the  following  features  :  Special  psychical 
condition  :  he  could  not  learn  anything, 
and  pretended  that  his  schoolmaster  ill- 
treated  him.  At  night  he  had  visual 
hallucinations,  and  saw  the  school¬ 
master  standing  by  his  bed.  He  had  at 
times  marked  palpitation.  The  heart 
was  perhaps  a  little  hypertrophied.  The 
choreic  movements  were  very  violent 
and  his  aspect  was  silly  and  degraded! 
He  had  attacks  of  petit  mal  (giddiness 
with  shock— labyrinthine  vertigo).  The 
pupils  are  normal,  and  the  reflexes  and 
skin  sensibility  unaltered.  Temperature 
normal,  average  pulse  equal  96.  After 
several  weeks’  treatment  he  was  dis¬ 
charged  cured.  (The  above  is  an  example 
of  choree  variable  of  an  epileptic  degener¬ 
ate.)  Casein.  Boy  aged  io|  years.  Grand¬ 
parents,  uncles,  and  aunts  healthy. 
Father  healthy.  Mother  suffered  from 
dysmenorrhoea,  and  just  before  and 
during  her  first  pregnancy  contracted 
typhoid  fever.  From  the  third  month 
to  the  sixth  month  of  pregnancy  she 
suffered  from  severe  chorea,  limited  to 
the  left  side,  and  without  articular 
phenomena.  The  patient  was  the  third 
child  (at  this  and  subsequent  preg¬ 
nancies  the  mother  suffered  severely 
from  palpitation,  and  from  the  effects  of 
an  acute  articular  rheumatism,  con¬ 
tracted  during  her  sixth  pregnancy). 
The  patient  (boy)  went  to  school  and  got 
on  well  till  the  age  of  5  years,  when  he 
had  an  attack  of  migraine,  with  “  forti¬ 
fication”  hallucinations,  and  after  this 
his  intelligence  seemed  less  bright.  The 
following  year  there  appeared  general 
ehoreic  movements  of  great  intensity, 


and  he  became  very  awkward  in  his 
movements  and  often  fell  down.  After 
rest  and  treatment  in  bed  for  two 
months  he  was  discharged  recovered. 
In  1S9S  he  had  another  attack,  with  less 
marked  disturbances  of  movement. 
They  appeared  only  during  meals.  In 
April,  1899,  the  attacks  reappeared,  and 
on  the  eighth  day  articular  pains  super¬ 
vened  in  the  neck,  knees,  and  fingers  of 
the  left  hand.  The  patient  grew  pale 
and  sallow,  complained  of  pains  in  his 
limbs  and  abdomen,  and  the  affected 
joints  were  swollen  and  tender.  There 
were  rapid  lateral  movements  of  the 
head  to  right  and  left.  All  movements 
ceased  during  sleep.  The  temperature 
was  slightly  febrile,  100. 70.  There  was 
a  systolic  prolonged  cardiac  murmur. 
The  urine  was  free  from  albumen.  On 
treatment  with  salicylate  of  soda  and 
bromides  the  general  condition  and  the 
pyrexia  improved,  and  the  choreic 
movements  became  fewer.  (This  is  an 
example  of  Sydenham’s  chorea,  re- 
crudescent,  hereditary.) 


(134)  Is  Sorrel  <R(iinex  Acetosa)  Poisonous  ? 

L.  Lewin  ( Deut .  vied.  Woch.,  1899,  xxx) 
denies  that  there  is  any  sufficient  reason 
for  giving  sorrel  a  bad  name.  Eichhorst 
(ibid  No.  28)  assumes  not  only  that  the 
plant  is  poisonous,  but  that  it  caused  a 
fatal  acute  nephritis.  According  to  the 
mother’s  statement  a  boy  after  a  long 
play  in  a  meadow  was  attacked  by 
abdominal  pain  and  repeated  vomiting 
due  to  sorrel  he  had  eaten  ;  on  the  very 
next  day  his  face  was  swollen  and  his 
urine  contained  12.5  per  mille  of  albu¬ 
men,  secondary  symptoms  supervened, 
loss  of  consciousness  and  clonic  mus¬ 
cular  convulsions,  and  he  died  after  nine 
days'  illness.  Eichhorst  quotes  from 
Suckling  a  report  of  two  boys  who 
were  ill  after  eating  sorrel  stalks.  One 
was  ill  for  a  few  days ;  the  other 
supplemented  the  sorrel  with  a  lot  of 
plumcake,  and  next  morning  on  waking 
drank,  for  no  known  reason,  the  soapy 
water  (120  grams,  say  4  ounces)  of  un¬ 
known  concentration  out  of  his  soap 
dish.  He  was  found  unconscious  a  few 
minutes  afterwards ;  could  not  for  a 
long  time  be  induced  to  vomit,  and  died 
at  noon  without  convulsions.  The  ne¬ 
cropsy  was  negative.  Sorrel  was  found 
in  the  intestines,  but  it  is  not  stated 
that  no  other  plants  were.  It  has  been 
alleged,  without  proof,  that  the  North 
American  rumex  verticillatus  is  poison¬ 
ous  and  some  of  poisoning  by  rumex 
acetosa  including  the  above,  have  been 
published  as  alleged  cases.  The  pub¬ 
lished  reports  (two)  of  the  loss  of  sheep 
from  rumex  acetosa  and  a  horse  from 
rumex  acetosella  (with  the  seeds)  do 
not  justify  more  than  a  suspicion  of 
toxicity  ;  moreover, [the  syndromata  in 
the  horse  were  totally  different  from 
those  in  the  sheep.  Now  if  in  any  of 
the  other  reports,  doubtful  as  they  are, 
phenomena  similar  to  those  in  Eich- 
horst’s  case  had  appeared,  that  is, 
nephritis  or  haemorrhagic  nephritis 
followed  by  secondary  symptoms  de¬ 
veloped  as  tardily,  it  might  be  said 
that  in  all  these  cases  we  had  to  do  with 
noxious  matter,  not  merely  the  oxalate 


of  potash  in  the  sorrel  (CA.  0.75  per 
cent.),  but  some  other  poison.  There  is 
no  such  agreement,  and  until  positive 
proof  lias  been  obtained  by  experiment 
upon  animals  with  various  parts  of  the 
different  varieties  of  rumex,  which  all 
contain  oxalate  of  potash  and  are  used 
for  food  or  flavour,  it  cannot  be  admitted 
that  sorrel  can  produce  such  a  complex 
of  primary  and  secondary  symptoms  or 
be  properly  called  poisonous.  If  Eich¬ 
horst  had  read  in  Lewin’s  Handbook  of 
Toxicology,  1897,  p.  364,  the  discussion  of 
sorrel  poisoning,  or  the  article  by  Robert 
on  a  report  similar  to  his  own,  we  might 
never  have  seen  the  latter. 


SURGERY. 


<135)  Extensive  Injuries  of  Chest  and 
Abdomen. 

Aube  (Annals  of  Surgery,  April,  1899)  in 
December  last  reported  to  the  New  York 
Surgical  Society  a  case  of  perforating 
wound  of  the  liver,  kidney,  diaphragm, 
and  pleura.  The  patient,  whilst  riding 
a  bicycle,  was  struck  by  the  shaft  of  a 
rapidly -moving  waggon,  which  first 
penetrated  the  right  arm,  separating 
the  biceps  and  vessels  from  the  hume¬ 
rus,  and  then  forced  its  way  into  the 
chest,  breaking  the  tenth  rib,  tore 
through  the  diaphragm  and  liver,  and 
finally  caught  the  right  kidney  against 
the  spine,  and  cut  its  upper  third  almost 
completely  from  the  lower  two-thirds. 
After  an  interval  of  seven  hours  the 
author  resected  the  fractured  portion  of 
rib,  removed  from  the  pleural  cavity 
about  a  quart  of  effused  blood  mixed 
with  bile  and  also,  it  was  thought,  with 
urine,  and  then  explored  the  abdominal 
cavity  with  his  hand  passed  through 
the  wound  in  the  diaphragm.  A  tight 
iodoform  gauze  packing  was  then  begun 
through  the  pleural  wound,  beginning 
at  the  kidney,  and  continued  up  through 
the  liver  and  chest  wall,  where  the 
former  had  been  torn  away.  This  pack¬ 
ing  was  brought  up  through  the  dia¬ 
phragm  and  out  of  the  wound  in  the 
wall  of  the  chest.  The  patient  remained 
in  a  critical  condition  for  a  month  from 
the  date  of  injury,  during  which  time 
the  liver  seemed  to  discharge  almost  the 
whole  of  its  bile,  mixed  with  the  urine 
from  the  injured  kidney,  through  the 
wound.  Subsequently  the  patient  made 
a  speedy  recovery,  and  at  the  end  of  six 
months  had  nearly  regained  his  normal 
health.  The  same  number  of  the  Annals 
contains  another  remarkable  case  of  re¬ 
covery  after  serious  injury  to  the  chest. 
At  a  recent  meeting  of  the  Philadelphia 
Academy  of  Surgery  R.  N.  Downs  pre¬ 
sented  a  man  who  had  been  stabbed  in 
three  places  on  the  left  side  of  the  chest. 
The  upper  wound  was  situated  in  the 
posterior  axillary  line  in  the  eighth 
interspace,  on  a  line  with  the  nipple. 
On  digital  exploration  through  this 
opening  it  was  found  that  both  pleura 
and  lung  had  been  wounded.  The  lower 
wound,  from  which  a  piece  of  omentum 
protruded,  was  situated  2  inches  to  the 
right  of  and  6  inches  below  the  upper 
wound.  The  third  wound  was  small, 
and  did  not  involve  the  pleura.  As  the 
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abdomen  was  distended  Le  Conte,  who 
took  charge  of  the  case,  performed 
median  laparotomy.  The  abdominal 
cavity  contained  a  large  quantity  of 
blood,  which  after  careful  searching  was 
found  to  have  come  from  the  left  side  of 
the  chest  through  a  rent  of  considerable 
■extent  in  the  diaphragm .  As  the  patient’s 
condition  became  very  alarming  the  ab¬ 
dominal  incision  was  enclosed  and,  to¬ 
gether  with  the  open  wounds  in  the 
chest,  covered  by  a  large  antiseptic 
dressing.  The  bleeding  rapidly  dimin¬ 
ished  in  the  course  of  the  first  eight 
hours,  and  had  almost  ceased  on  the 
third  day.  From  this  time  the  progress 
towards  complete  recovery  was  retarded 
merely  by  a  mild  attack  of  pleurisy 
developed  ten  days  after  the  date  of 
operation. 


<136)  Resection  or  Benito  e  *nral  Verve  for 
Neuralgia  Spermatic  a. 

Donath  and  Hultl  (  Wien.  klin.  Woch., 
March  16th,  1899)  report  the  case  of  a 
man,  aged  23,  who,  on  account  of  con¬ 
stant  and  unbearable  ilio-scrotal  neu¬ 
ralgia,  wished  to  have  the  testis  re¬ 
moved.  The  pain  had  begun  four  years 
before,  after  an  attack  of  gonorrhoea,  and 
cpidydimitis  on  the  left  side,  and  had 
•continued  ever  since  in  spite  of  the  most 
varied  treatment,  sleep  and  any  settled 
-occupation  being  greatly  interfered  with. 
Against  castration,  first  recommended 
by  Sir  Astley  Cooperas  a  last  resource  in 
such  cases,  the  great  objections  are : 
(1)  the  depressing  psychical  effect;  (2) 
the  neuralgia  is  not  always  cured  by  it. 
The  authors,  therefore,  decided  to  resect 
the  genito-crural  nerve,  which  appeared 
to  be  the  one  involved.  N  Platon  stated, 
and  the  recent  experiments  of  Obolinsky 
•on  animals  have  confirmed  the  possi¬ 
bility,  that  section  of  the  external  sper¬ 
matic  nerve  may  be  followed  by  atrophy 
■of  the  testis,  but  even  if  this  should 
happen  the  patient  would  be  no  worse 
-off  than  if  the  testis  had  been  removed. 
The  operation  was  performed  by 
Hultl.  A  curved  incision  was  employed 
5!  inches  long,  beginning  at  the  nth  rib, 
descending  vertically,  then  turning  in¬ 
wards  two  fingers’  breadth  from  the  an¬ 
terior  superior  spine  of  the  ilium,  and 
ending  the  same  distance  above  Pou- 
part’s  ligament.  After  dividing  all  the 
layers  of  the  abdominal  wall  except  the 
peritoneum,  the  last-named  structure 
was  separated  until  the  common  iliac 
artery  was  exposed.  The  genital  and 
the  crural  branches  of  the  nerve  were 
then  easily  recognised,  and  about 
inches  of  each  were  resected.  The 
wound  was  closed,  and  healed  by  first 
intention.  Any  other  extraperitoneal 
method  of  reaching  the  common  iliac 
artery,  such  as  Pirogoffs,  would  be 
equally  applicable.  Nothing  abnormal 
could  be  found  in  the  resected  nerves. 
After  the  operation  the  pain  ceased 
•completely  for  about  two  months,  but 
then  returned,  though  in  a  much  milder 
form,  30  that  the  patient’s  health  and 
comfort  were  much  improved.  It  is  still 
doubtful  whether  the  site  of  neuralgia 
testis  is  in  the  periphei'al  nerves  or  in 
the  spinal  cord.  The  partial  return  of 
the  pain  in  this  case  points  to  a  central 
480  B 


origin.  If,  as  Romberg,  Erb,  and  others 
state,  it  is  of  sympathetic  origin,  the 
testes  and  spermatic  cords  being  sup¬ 
plied  by  the  spermatic  and  hsemor- 
rhoidal  plexus,  the  operation  could  not 
have  affected  them. 


<137)  A»leno-Sarcouia  of  Mamma. 

J.  Palancar  ( Sifflo  Medico,  Madrid,  No. 
46,  June  25th,  1899)  records  a  case  of 
adeno-sarcoma  in  the  left  breast  of  a 
woman,  aged  46,  which  had  been  present 
for  sixteen  years.  The  breast  had  attained 
gigantic  proportions,  having  a  vertical 
diameter  of  35  c.cm.,  a  transverse  of 
38  c.cm.,  and  a  maximum  circumference 
of  101  c.cm.  It  was  quite  movable,  the 
skin  was  not  ulcerated,  there  was  no 
glandular  invasion,  there  were  no  pains, 
and  the  patient’s  general  health  was  good. 
The  other  mamma  was  normal.  The 
diagnosis  of  adeno-sarcoma  was  built  up 
from  these  facts,  from  the  patient’s  age, 
and  from  the  absence  of  any  hereditary 
history  of  cancer.  The  tumour  was  suc¬ 
cessfully  removed  ;  but  there  was  much 
vascularity,  no  less  than  forty  vessels 
requiring  ligature  during  the  process. 
It  weighed  8  kilos. 


<138)  luxation  of  Semilunar  Bone. 

Berger  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  July  nth,  1899)  describes  a 
case  of  luxation  or,  as  it  may  be  called, 
enucleation  of  the  semilunar  bone.  The 
diagnosis  of  the  nature  of  the  injury  was 
confirmed  by  a  radiographic  examina¬ 
tion.  In  this  case,  as  in  one  previously 
recorded  by  the  author,  the  same  typical 
deformity  was  presented,  consisting  of  a 
swelling  over  the  inferior  radio-ulnar 
joint  and  beneath  the  flexor  tendons. 
There  was  in  both  instances  a  clenched 
position  of  the  hand,  and  the  fingers 
could  not  be  fully  extended.  The  pa¬ 
tients  were  unable  to  effect  complete 
flexion  of  the  fingers.  In  both  cases 
Berger  could  make  out  loss  of  cutaneous 
sensibility  in  the  sphere  of  innervation 
of  the  ulnar  nerve.  It  is  thought  that 
luxation  of  the  semilunar  bone  is  pro¬ 
bably  due  to  extreme  and  violent  stretch¬ 
ing  of  the  anterior  ligament  of  the  wrist- 
joint,  caused  by  forcible  extension  of  the 
hand.  In  this  injury  extirpation  of  the 
displaced  semilunar  bone  is  the  only 
treatment. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(139)  Operative  Interference  in  Labour 
with  Oeformit.v  of  the  Pelvis. 

N.  Charles  (Rev.  ObstSt.  Internat.,  No. 
160,  June  1st,  1899)  insists  upon  the 
necessity  for  tolerance  in  operative 
obstetrics  as  in  everything  else,  for  the 
same  good  results  may  be  obtained  by 
different  methods.  There  is  a  moral 
contract  between  the  obstetrician  and 
the  woman  under  his  care,  who  asks  to 
be  delivered  with  the  least  possible 
risk.  If  the  obstetrician  consider  it 
necessary  in  the  interests  of  the  infant 
to  have  recourse  to  an  operation  more 
dangerous  to  the  mother  than  the 
ordinary  means— for  example,  Caesarean 
section  or  symphysiotomy — it  is  well 
for  him  as  far  as  is  practicable  to  obtain 


the  consent  of  the  principal  interested 
party.  In  ehoosing  the  plan  to  be 
adopted  it  is  necessary  to  take  into 
account  the  life  and  health  of  the 
mother,  which,  from  the  social,  eco¬ 
nomical,  and  sentimental  standpoints, 
are  equivalent  to  at  least  three  full- 
term  foetuses.  The  different  modes  of 
extraction  of  the  foetus  (forceps,  version, 
etc.)  at  full  term  or  before  (induction  of 
premature  labour)  give  under  certain 
circumstances  very  satisfactory  results, 
better  than  those  obtained  by  sym¬ 
physiotomy  or  the  Caesarean  section. 
If  it  be  considered  that  a  favourable 
result  for  the  infant  cannot  be  hoped'for, 
recourse  may  be  had  to  the  Caesarean 
section  or  symphysiotomy ;  if  it  be 
necessary,  we  must  think  only  of  the 
woman  and  reduce  the  size  of  the  child, 
living  or  dead.  At  the  present  time 
symphysiotomy  gives  better  results 
than  Caesarean  section,  but  both 
require  the  same  skill,  antiseptic  pre¬ 
cautions,  favourable  surroundings,  and 
intelligent  assistance. 


<110)  Treatment  of  Pelvic  Inflammations 
through  tlic  Vagina. 

VV.  Rice  Pryor  (Virginia  Med.  Semi- 
Monthly ,  November  nth,  1898)  is  of 
opinion  that  in  weighing  the  vaginal 
against  the  abdominal  operation  in 
pelvic  inflammation  the  greater  the 
degree  of  suppuration  the  less  the  indi¬ 
cation  for  coeliotomy.  For  instance,  in 
an  old  case  of  bilateral  suppuration  with 
repeated  recurrences  of  peritonitis,  or  a 
case  of  diffuse  suppuration,  the  indica¬ 
tion  is  for  either  an  evacuative  operation 
through  the  vagina  or  else  a  vaginal  ab¬ 
lation.  Whenever  there  are  more 
pockets  than  one  he  tries  to  enter  all, 
and  pack  each  with  gauze,  for  if  small 
ones  are  overlooked  they  break  into  the 
drainage  space.  The  vaginal  evacuation 
will  remove  the  most  critical  case  from 
the  emergency  class,  and  place  her  in 
the  class  where  an  elective  radical  opera¬ 
tion  can  be  done.  Pryor  thinks  it  would 
be  well  if  this  could  be  done  with  all 
intra-abdominal  suppurations— those  of 
appendicial  origin,  for  instance.  The 
vaginal  operation  is  the  only  one  which 
admits  of  the  retention  of  the  ovaries, 
and  consequently  the  preservation  of 
menstruation  when  there  are  bilateral 
pus  foci. 

<141)  Vaginal  Fixation  of  Uterus  :  Rupture 
in  Subsequent  labour. 

Frickhanger  (Centralbl.f.  Gyniik.,  No. 
24,  1899)  writes  of  a  6-para,  aged  30,  ad¬ 
mitted  into  the  Munich  Maternity  on 
January  6th.  The  first  three  labours 
had  been  normal.  In  1895  vaginal  fixa¬ 
tion  of  the  uterus  was  performed  for 
displacement.  In  1897,  at  the  fourth 
labour,  turning  was  found  necessary ; 
the  child  was  dead.  There  was  no  note 
of  the  fifth  labour.  On  admission  in 
January  last  the  os  lay  high,  and  was 
as  large  as  a  florin.  The  foetal  head  was 
very  hard  to  reach.  The  bladder  bulged 
backwards  close  to  the  os.  Early  next 
morning  the  head  was  not  well  engaged 
in  the  pelvis,  though  the  os  was  fully 
dilated ;  the  heart  sounds  had  ceased. 
As  the  forcep  scould  not  be  applied,  turn- 
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ing  was  practised.  A  thick  ring  was 
encountered,  apparently  in  the  middle 
of  the  uterine  cavity,  and  it  was  found 
difficult  to  pass  the  hand  through  it  so 
as  to  reach  the  head.  The  legs  were  at 
length  brought  down,  and  the  child  de¬ 
livered  ;  it  was  asphyxiated,  but  revived 
after  artificial  respiration.  The  placenta 
soon  followed,  and  the  uterus  contracted 
well.  In  the  evening  symptoms  of  peri¬ 
tonitis  set  in,  and  death  occurred  at 
the  end  of  the  fifth  day.  There  was 
diffuse  purulent  lisemorrhagic  periton¬ 
itis  traced  to  a  rupture  of  the  vagina 
and  posterior  part  of  the  cervix.  Frick- 
hanger  concludes  that  on  account  of  the 
vaginal  fixation  the  anterior  lip  of  the 
os  could  take  no  share  in  its  dilatation, 
■so  that  there  was  an  unusual  strain  on 
the  posterior  lip  and  neighbouring  part 
of  the  vagina. 


41*2)  Vicarious  Menstruation  front  the  Ear. 

Lermoyez  (Pr  ogres  Medical,  July  15th, 
1899)  reports  a  case  where  a  young  girl 
who  had  never  menstruated  began, 
three  years  before  observation,  to  bleed 
from  the  right  ear  regularly  every 
month.  The  flow  was  preceded  by  head¬ 
ache  and  general  lassitude;  the  blood 
was  clear  and  non-coagulable.  About 
two  years  later  the  normal  menstrual 
flow  began,  and  was  steadily  replacing 
the  periodical  haemorrhages  from*  the 
ear,  which  now  miss  one  or  two  periods. 
The  membrana  tympani  of  the  right  ear 
was  free  from  any  trace  of  perforation. 
The  right  auditory  meatus  was  very  vas¬ 
cular,  and  its  cutaneous  vessels  evi¬ 
dently  dilated.  There  were  no  general 
symptoms  of  hysteria,  so  usual  in 
vicarious  menstruation,  but  the  right 
tympanum  and  the  meatus  were  ab¬ 
normally  insensitive,  whilst  there  was  a 
certain  degree  of  auditory  anesthesia  on 
;he  same  side,  conditions  associated 
tvith  hysteria. 

<143)  Malignancy  of  Vaainal  Polypus. 

Witebsky  (Monats.f.  Geburts.u.  Gyndk., 
'lay,  1899)  exhibited  last  March,  before 
-he  Frankfort  Medical  Society,  a  little 
'irl,  aged  6,  upon  whom  he  had  operated 
hree  times  for  the  removal  cf  a  vaginal 
umour ;  yet  on  microscopical  examina- 
ion  the  growth  appeared  still  to  be 
lot  a  sarcoma  but  a  simple  mucous 
lolypus. 

<144)  Etiology  of  tlie  Vomiting  ot 
Pregnancy. 

Iarth  (Norsk  Mag.  f.  Laegevidensk., 
x,  788,  June,  1899)  gives  full  clinical 
etailsof  2  cases  of  uncontrollable  vomit- 
ug  of  pregnancy  in  which  it  was  found 
ecessary  to  induce  abortion  to  save  the 
aother’s  life.  In  both  cases  there  was 
he  history  of  preceding  miscarriages, 
nd  in  both  there  was  constriction  at 
he  internal  os  uteri  as  shown  by  the 
xistence  of  a  marked  groove  on  the 
iminaria  tent  which  was  used  to  induce 
he  abortion.  There  had  been  severe 
udometritis,  and  there  was  rigidity  of 
ie  vaginal  portion  of  the  cervix.  In 
ae  there  was  a  well-marked  erosion  on 
ie  cervix,  in  the  other  the  indication 
f  the  beginning  of  one.  Morphine, 
romide  of  ammonium,  and  oxalate  of 


cerium  had  been  tried,  but  with  no 
good  result,  and  the  application  of 
cocaine  on  iodoform  gauze  to  the  cervix 
thrice  daily  was  also  without  effect. 
Barth  believes  that  the  vomiting  is  due 
to  a  neurosis  of  the  sympathetic  system, 
and  points  out  how  densely  the  sympa¬ 
thetic  fibres  and  ganglia  surround  the  os 
uteri  internum.  There  was  marked 
ptyalism  with  viscid  mucus,  a  circum¬ 
stance  which  also  pointed  to  the  in¬ 
volvement  of  the  sympathetic. 


THERAPEUTICS. 


(145)  Infant  Feeding  with  Cream 
Mixtures* 

O.  Reinach  (Munch,  med.  Woch., 
1899,  No.  29),  reviewing  the  clinical 
effects  of  the  artificial  feeding  of 
infants,  concludes  that  little  progress 
lias  been  made  in  artificial  feeding ;  the 
general  infant  mortality  has  not  "much 
improved.  A  great  number  of  the 
digestive  ailments  of  infants  are  un¬ 
doubtedly  due  to  the  ingestion  of  exces¬ 
sive  quantities  of  cow  milk  casein ; 
processes  such  as  that  of  Backliaus  to 
provide  a  more  easily  digested  casein 
have  not  been  widely  adopted,  and, 
apart  from  insufficient  guarantee  of 
purity  and  sterilisation  in  wholesale 
manufacture,  most  of  such  processes 
allow  of  too  little  individualisation  for 
the  sickly  children.  A  rational  infant’s 
food  should  be  usable  for  the  weakest 
baby,  should  allow  the  widest  modifica¬ 
tion  as  to  the  proportions  of  albumen, 
fat,  and  carbohydrates.  Bieder  declared 
that,  given  blameless  arrangements  in 
other  respects,  the  essential  faults  of 
cow’s  milk  could  be  eliminated  by 
diminishing  the  amount  of  cow’s  milk 
casein  to  1  per  cent,  of  the  lacteal  food. 
This  1  per  cent,  casein  with  2.5  fat  and 
5.0  milk  sugar  can  be  obtained  by 
mixing  130  c.em.  of  cream  with  390  of 
water  and  18  grams  of  milk  sugar.  This  is 
the  first  of  Biedert’s  cream  mixtures, 
which  run  : 


' 

Cream  Water 

Milk  Cow’s 
Sugar  Milk 

Case¬ 

in 

Fat 

Sugar 

5  litre  |f  litre 

j 

18  g.  -  — 

1-0  I 

2-5  % 

5  / 

»  ,  M 

,.  w  litre 

1-4  % 

2.6  / 

11 

11  11 

,,  lg  litre 

1.5  / 

2.6  / 

11 

*  1  1 1 

1 

91  4  11 

i-8  % 

2.8 

„ 

>»  11 

1# 

11  '8  11 

2-1  / 

3.0% 

—  jj  litre 

”  8-  i  .. 

2-3  / 

2-4  % 

11 

The  cream  is  estimated  as  containing 
3.4  per  cent,  albumen,  10  per  cent,  fat, 
and  5  per  cent,  sugar.  The  milk  3.5 
per  cent,  albumen,  3.6  per  cent,  fat, 
and  5  per  cent,  sugar.  This  table  is 
merely  a  sketch  ;  some  infants  cannot 
stand  more  than  1  per  cent,  of  fat,  but 
the  number  of  such  is  small,  and  other¬ 
wise  the  importance  of  the  fat  is  very 
great  ;  it  renders  the  albumen  more 
digestible,  and  has  more  effect  in 
increasing  a  child’s  weight  than 
any  other  food.  It  is  a  great 


advantage  that  in  these  cream  mix¬ 
tures,  that  the  cream  can  be  set 
for  each  case,  and  the  greatest 
care  taken  in  mixing ;  moreover,  they 
are  cheaper  than  the  other  sorts  of  arti¬ 
ficial  food.  In  simple  acute  dyspepsia 
due  to  overfeeding,  to  the  use  of  un¬ 
diluted  cow’s  milk,  or  to  too  early  fari¬ 
naceous  feeding,  dilution  of  the  milk, 
reduction  of  the  total  amount  given,  or 
its  entire  omission  for  eight  or  ten  hours, 
will  often  be  of  service,  without  resorting 
to  cream  mixtures,  and  even  at  the  be¬ 
ginning  of  acute  dyspepsia  a  dose  of 
calomel  and  the  use  of  very  diluted 
milk,  with  perhaps  a  change  in  the 
source  from  which  it  is  obtained,  will 
generally  be  sufficient.  Subacute  and 
chronic  dyspepsia,  especially  that  with 
obstipation,  and  chronic  enteritis  with 
slimy  stools,  alkaline  or  faintly  acid,  are 
the  most  hopeful  field  for  cream  mix¬ 
tures.  Success  will  depend  on  indi¬ 
vidualisation  as  regards  the  quantity  ; 
with  very  young  children,  Reinach  uses 
a  mixture  weaker  than  Biedert’s  first. 
In  children  over  5  months  with  chronic 
slimy  enteritis,  acorn  coffee  may  be 
added  to  the  cream  instead  of  water  ;  a 
little  rice  or  maize  meal  (Mellin’s  food) 
will  promote  the  digestion  of  the  cream 
in  subacute  forms.  Even  if  the  child’s 
weight  does  not  increase  for  a  week  on  a 
few  spoonfuls  of  cream  and  skim  milk, 
it  will  not  starve.  Only  a  normal  stool 
authorises  a  larger  quantity  of  milk. 
Bieger  reckoned  as  the  minimum  quan¬ 
tity  to  be  safe  and  even  increase  the 
weight  per  kilo,  of  body  weight  in  the 
first  month,  albumen  2.3,  fat  4.3,  and 
carbohydrates  6.6  grams.  Acute  watery 
diarrhoea  contraindicates  cream ;  six 
times  diluted  milk  then  gives  good  re¬ 
sults.  Moreover,  after  primary  success 
with  cream  mixture  there  may  be  arrest 
in  weight,  and  copious  fatty  stools  and 
general  deterioration,  the  absorption  of 
fat  being  seriously  disturbed ;  very 
diluted  cow’s  milk  (1 :  3  or  4)  may  then 
be  given,  or  one  of  the  peptonised  pre¬ 
parations  may  be  used. 

<14>6)  Ort lioform. 

From  their  experiments  with  orthoform 
(methylic  ether  of  p.-amido-m-oxyben- 
zoic  acid)  in  the  Laboratory  of  Thera¬ 
peutics  of  Lyons,  Guinard  and  Souliere 
(Arch.  Internat.  de  Pharmac.  et  de 
Therap.,  vol.  vi,  Fasc.  1  and  2,  1899, 
pp.  1 -31)  conclude  that  its  local  effects 
on  sensation  and  motion  are  but  slight, 
and  cannot  be  compared  with  those 
obtained  by  means  of  the  usual  local 
anaesthetics.  The  effects  of  orthoform 
are  analgesic  in  the  true  sense  of  that 
word,  rather  than  anaesthetic.  Orthoform 
in  solution  is  readily  absorbed  by  the 
stomach  and  intestines.  When  merely 
suspended  and  introduced  into  the 
stomach  it  is  acted  on  by  the  hydro¬ 
chloric  acid  of  the  gastric  juice  (hence  a 
hydrochlorate  is  formed),  becomes 
soluble,  and  is  absoi’bed.  Inje<  t  :>d  under 
the  skin  and  into  the  peritoneum,  it  is 
rapidly  absorbed.  When  applied  in  the 
form  of  powder  to  wounds,  only  a  small 
proportion  is  dissolved  by  the  fluid 
present.  When  absorbed,  orthoform  is  a 
remarkable  nerve  depressant.  This 
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occurs  in  all  animals  (dogs,  rabbits, 
frogs)  ;  the  depression  is  preceded  by  a 
stage  of  excitation  (spasms,  etc.).  The 
depressant  effects  in  this  case  are  of 
central  origin,  whereas  most  of  the  peri¬ 
pheral  modifications  require  the  direct 
contact  of  the  drug  with  the  terminal 
elements.  Under  the  influence  of 
orthoform  arterial  pressure  is  lowered  ; 
the  action  of  the  heart  is  greatly  accele¬ 
rated  ;  the  respiratory  movements  are 
also  more  rapid.  There  is  increased 
glandular  secretion,  notably  of  the 
saliva  and  tears,  which  are  coloured 
yellow.  In  dogs  large  doses  introduced 
into  the  stomach  very  soon  lead  to 
vomiting  ;  but  nausea  and  vomiting 
are  also  observed  when  orthoform  is 
injected  subcutaneously  or  intraperi- 
toneally.  Its  safety  when  used  as  a 
local  analgesic  is  due  to  the  fact  that  it 
is  but  slowly  absorbed ;  moreover,  it  is 
readily  eliminated  in  moderate  doses. 
Although  in  certain  doses  it  is  toxic  for 
dogs  and  rabbits,  in  practice  (used 
locally)  it  may  be  considered  as  non¬ 
toxic.  (The  drawbacks  of  orthoform 
have  been  pointed  out  in  the  Epitome 
(British  Medical  Journal,  par.  375, 
vol.  i,  1899.) 


<111)  Icbtbyol  in  Phthisis 

Wertiieimher  (Munch.  vied.  Woch  ,  June 
13th,  1899)  strongly  recommends  ichthyol 
internally  for  phthisis.  After  taking  it 
for  eight  to  ten  days,  or  in  advanced 
cases  perhaps  later,  cough  and  expec¬ 
toration  diminish,  the  temperature 
becomes  and  remains  normal,  the 
appetite  slowly  but  quite  steadily  im¬ 
proves,  and  the  patients  gain  in  weight. 
The  last  effect  is  almost  constant  and  is 
what  the  patients  tliemselues  notice 
most.  The  author  has  given  it  to  all 
his  phthisical  patients  for  the  last  two 
years,  and  his  experience  agrees  with 
that  of  Moritz  Ivohn,  who  proved  the 
permanence  of  the  improvement  by 
following  up  his  cases  for  two  years. 
Those  who  employ  ichthyol  will  find 
that  the  necessity  for  morphine  and 
atropine  become  rarer  and  rarer.  It  is 
best  given  mixed  wite  equal  parts  of 
distilled  water,  of  which  one  to  two 
drops  should  be  given  in  a  liqueur  glass 
of  water  three  times  a  day  after  meals. 
The  dose  is  gradually  increased  up  to 
ten  drops  three  times  a  day.  Epigastric 
weight  or  pain  is  a  sign  that  the  maxi¬ 
mum  dose  for  the  individual  has  been 
exceeded.  Larger  doses,  such  as  3 
grams,  which  have  been  employed  es¬ 
pecially  by  French  authorities,  have  no 
advantages  over  those  employed  by 
Wertiieimher. 


<148)  Acute  Iodine  l'olsoning. 

Franz  (Wien.  klin.  Woch.,  No.  23,  1899) 
reports  a  fatal  case  of  iodine  poisoning. 
The  patient,  a  man  aged  70,  suffered 
from  arterio-sclerosis, chronic  interstitial 
nephritis,  and  hypertrophy  of  the  left 
ventricle.  Ten  years  before  he  con¬ 
tracted  severe  syphilis.  On  December 
3rd  and  4th  he  was  given  15  grains  of 
sodium  iodide.  This  was  followed  by 
iodism  and  iodine  acne.  On  the  same 
day  appeared  sub- conjunctival  petecliise, 
swelling  of  the  mucous  membrane  of 
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the  nose  and  throat,  dyspnoea  and  swell¬ 
ing  of  both  testicles.  On  December  7th 
the  nares  ulcerated  ;  the  urine  contained 
albumen,  hyaline  and  granular  casts. 
No  iodine  was  found  in  the  urine.  On 
December  10th  there  occurred  inflam¬ 
matory  infiltrations  in  the  skin  of  the 
face  and  trunk ;  a  phagedsenic  ulcer 
formed  on  the  lower  lip  ;  the  skin  of  the 
trunk  and  extremities  was  covered  with 
small  abscesses  and  vesicles  containing 
turbid  yellowish-green  serum.  This 
condition  was  followed  by  double  hydro- 
thorax,  pulmonary  oedema,  and  death. 
At  the  necropsy  the  following  changes 
were  found  :  pemphigus  of  the  skin  and 
mucous  membrane  of  the  oesophagus, 
chronic  interstitial  nephritis,  hyper¬ 
trophy  and  dilatation  of  the  heart,  sero¬ 
fibrinous  pericarditis,  double  hydro¬ 
thorax,  oedema  of  brain  and  lungs, 
chronic  perisplenitis,  and  commencing 
cirrhosis  of  the  liver.  The  explanation 
of  the  case  is  that  owing  to  the  diseased 
state  of  the  kidneys  the  iodine  was  not 
eliminated,  and  the  amount  retained 
was  sufficient  so  cause  death  in  such  a 
broken-down  subject. 

<14!))  Treatment  of  Perforations  of  Mem- 
t>rana  Tjmpaili. 

Pettesohn  (Berl.  klin.  Woch.,  April 
17th,  1899)  advocates  OkunefPs  method 
of  closing  perforations  of  the  membrana 
tympani  by  means  of  trichloracetic 
acid.  The  acid  is  applied  on  cotton  wool 
wound  round  an  aural  probe,  and  the 
edges  of  the  perforation  touched.  The 
action  is  said  to  be  due  to  the  destruc¬ 
tion  of  redundant  pavement  epithelium 
which  lies  heaped  up  along  the  edges  of 
old  perforations,  and  which  hinders  the 
extension  of  the  more  highly  organised 
tissues  behind  it. 


PATHOLOGY. 


<150)  The  Influence  of  Syphilis  on  Tuber¬ 
culosis. 

Monteverdi  (Gazz.  degli  Osped.,  July 
30th,  1899)  reports  the  case  of  a  healthy 
young  man  who  showed  early  signs  of 
phthisis  in  March,  1893.  The  signs  were 
limited  the  left  apex.  Bacilli  were 
found  in  the  sputa,  haemoptysis  and 
high  fever  occurred,  and  the  patient 
got  rapidly  worse.  At  the  end  of  April 
a  syphilitic  roseola  appeared,  and  on 
careful  examination  a  small  indurated 
scar  was  found  on  the  penis.  All  the 
signs  and  symptoms  of  phthisis  steadily 
improved  after  the  appearance  of  the 
syphilitic  roseola,  and  did  not  recur, 
and  the  patient  is  now  in  good  health. 
The  author  also  quotes  two  other  cases 
where  syphilis  appeared  to  have  a  bene¬ 
ficial  influence  on  the  tuberculous  pro¬ 
cess  possibly  by  inducing  fibroid  changes 
and  partly  by  interaction  of  the  two 
toxins. 


(151)  Cardio-lhoracic  Malformations. 

M.  E.  ArERT  (France  Med.,  May 
26th,  1899)  showed  at  a  recent  meeting 
of  the  Socidtb  Mddicale  des  Hopitaux  in 
Paris,  a  man,  aged  44,  with  a  peculiar 
malformation  of  the  thoracic  wall.  At 
the  level  of  the  hypocliondrium  on  each 
side  there  was  a  funnel-shaped  depres¬ 


sion  6  to  S  cm.  in  diameter  and  2  to  3 
cm.  in  depth.  Between  the  depressions 
the  sternum  projected,  showing  a  twist, 
so  that  its  left  border  had  become  an¬ 
terior.  The  ribs  at  this  level  exhibited 
neither  fractures  nor  dislocations,  but 
instead  of  the  normal  convexity  had  a 
concavity  forwards.  The  condition  had 
nothing  to  do  with  rickets.  The  defor¬ 
mity  was  present  at  birth,  as  was  also- 
a  cardiac  anomaly  consisting  in  a  loud 
murmur  due  to  stenosis  of  the  pulmo¬ 
nary  orifice.  Apert  thinks  that  both  the 
malformations  were  due  to  intrauterine 
compression ;  the  thoracic  depressions 
exactly  corresponded  to  the  position  of 
the  elbows  of  the  foetus  in  utero.  There 
had  probably  been  absence  of  the  liquor 
amnii,  although  there  could  not  be  ob¬ 
tained  any  further  history  than  that  this 
man  had  been  born  prematurely  at  the 
seventh  month. 


(153)  Conseuital  Displacement  of  the 
Scapula. 

J.  E.  Virden,  (Pediatrics,  vol.  vii,  p. 
351,  April,  1899)  has  met  with  a  case  of 
congenital  displacement  of  the  scapula 
of  the  left  side  in  an  otherwise  well- 
developed  girl,  aged  10J  years.  There 
was  a  lump  between  the  neck  and  the 
point  of  the  shoulder,  which  proved  to 
be  the  upper  portion  of  the  scapula, 
raised  one  inch  above  the  right  one,  but- 
with  the  lower  angle  nearer  the  spine 
than  the  upper.  The  left  scapula  was 
smaller  than  the  right,  but  the  neck  of 
it  was  larger;  the  left  clavicle  was 
straighter,  and  about  an  inch  shorter 
than  the  right.  All  the  muscles  of  the 
left  arm  and  shoulder  were  smaller  than 
those  of  the  right.  No  cause  was  known. 


<153)  CongeniJal  Absence  of  Both’  Fibulae. 

Mazzitelli  (Archii\  di  Ortoped.,  Ann.  15, 
f.  5,  98)  has  collected  120  eases  of  this 
rare  anomaly.  Analysing  these  figures, 
the  absence  was  bilateral  in  37.7  per 
cent,  and  unilateral  in  62.3  per  cent ;  of 
the  bilateral  cases,  25.6  per  cent,  showed 
complete  absence,  6,4  per  cent,  partial ; 
both  in  the  complete  and  partial  uni¬ 
lateral  absence  the  defect  was  more  often 
met  with  in  the  right  than  the  left  side, 
and  males  were  more  affected  than  fe¬ 
males.  The  leg  is  usually  atrophied 
and  more  or  less  shortened,  and  presents 
a  sharp  curvature  at  the  junction  of  the 
middle  and  lower  third.  The  food  is 
frequently  in  a  position  of  valgus  or 
equino-valgus.  Absence  of  one  or  more 
phalanges  is  a  very  frequent  associa¬ 
tion.  The  author  reports  a  case  of  bi¬ 
lateral  abscess  of  both  fibulse,  with  con¬ 
genital  abnormalities  of  the  feet  and 
hands,  in  a  child,  aged  6  years.  Photo¬ 
graphs  and  radiographs  are  given,  illus¬ 
trating  the  appearance  of  the  child. 
There  was  no  history  of  deformity  in  the 
family.  The  mothers  had  two  severe 
frights  during  the  pregnancy,  aaid  there 
was  a  fairly  strong  alcoholic  history  in 
the  paternal  and  maternal  relatives.  As 
to  the  etiology,  the  author,  in  the  light 
of  the  history  of  alcoholism  and  allied 
psycopatliies  in  the  child’s  relatives,  is 
inclined  to  refer  the  observed  deficiencies 
to  some  obscure  lesions  of  the  nervous- 
system. 
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MEDICINE. 

<I54>  Infectious  Jaundice. 

Fringuet  (Presse  Medicale,  July  5th, 
1899)  records  an  outbreak  of  jaundice 
affecting  seven  children.  These  child- 
of  the  same  village,  but  all 
attended  the  same  school,  where  they 
adl  had  them  lessons  in  the  same  room. 
iNone  of  the  patients  was  severely  ill 
and  some  of  them  were  so  slightly 
Sf  ^  medical  advice  was 
P,ie  1  ness  commenced  with 

t  .rhinoT9’  lossP.f  appetite,  digestive  dis¬ 
turbance,  sometimes  nausea  and  vomit- 

tnf  ’  f  P'staxis.  Constipation  was  noted  in 
the  three  cases  observed  by  Fringuet. 
frmv J^a^lce  was  not  deep  ;  it  appeared 
t°‘  .^y.e  days  after  the  commence- 
Syuf  fof  ,the  ibness,  and  disappeared 
eight  to  ten  days  after  the  commence- 
ment  of  convalescence.  The  liver  was 
c  lged,  sometimes  tender  to  pressure. 
Ihe  spleen  appeared  to  be  larger  than  it 

m°pmal  J-j8h0uld  be>  but  this  enlarge¬ 
ment  did  not  persist  during  con- 
valesceiice  There  was  diminished 
frequency  of  the  pulse  ;  in  one  case,  at 
one  time,  it  was  only  55  in  the  minute, 
and  was  still  only  58  when  the  urine  had 
regained  the  usual  colour,  and  gave  no 
^fin  s  reaction.  Convalescence  was 
^  d  ln  all  cases,  and  there  was  no 
elapse.  The  pathology  and  exact 
etiology  remain  doubtful.  A  new  well 
had  been  sunk  in  the  garden  of  the 
schoolhouse,  but  it  appears  that  the 
•  lihlren  had  not  yet  taken  any  water 

«“» fv,e  i#  may  be  n°ted  that 

™l°  e,  -tban  thlrty  pupils  attended 
the  school  in  question,  so  that  the  per- 
centage  0f  the  children  affected  was 
really  a  considerable  one. 


large,  until  almost  the  whole  of  the 
upper  part  of  the  body  would  be  bathed 
mperspn.tmn^he  drops  on  the  sternal 
T#i  «  by  ing  °jt^n  as  big  as  hazel  nuts. 

n^rm^  PT)and  ba°k  °f  the  neck  ^ere 

There  was  considerable  cyan- 
osis  of  the  peripheral  parts,  such  as  the 
nose,  ears,  and  finger  tips.  Warmth 
prevented  the  perspiration,  which  there- 
foie  ceased  in  summer  or  after  active 

Sodueerl  ^he> ®ffect  of  pilocarpin,  which 
pioduced  in  him  general  sweating,  was 

prevented  in  the  arm  if  a  ligature  were 
hist  placed  round  it  high  up.  Neither 

‘he  a  then  rea*t 

tha  L  ?•'  0n  removing  the  ligature 
the  secretion  of  sweat  was  enormous, 

Sw11S  CA?Id  be  Prevented  by  a  dose  of 
fho  Ne7ous  sweating  depends  on 
the  action  of  secretory  nerves,  which 
occur  mostly  in  the  sensory  roots  of  the 
spinal  cord.  A  lesion  of  a  mixed 

mo7ner  lherefore  ^ause,  besides 

motor  and  sensory  disturbances,  ab- 
noimahties  m  the  secretion  of  sweat, 
ouch  a  lesion  may  be  situated  in  a 
peririheml  mrve,  in  the  interver- 
tebrai  ganglion,  as  in  herpes  zoster, 
m  tte  spinal  cord,  or  even  in  the  brain 

In  tbis  way  the  distri¬ 
bution  of  the  hypendrosis  may  be  re¬ 
markable  as,  for  instance,  in  hemi¬ 
plegia,  when  it  may  be  strictly  uni¬ 
lateral.  The  commonest  form  of  local 
sweating  is  acroliyperidrosis  seen  on  the 
hands  and  feet  of  those  whose  arterial 
!s  deficient,  and  who  suffer  from 
cold  hands  and  blue  noses.  In  this 
boy,  owing  to  the  distribution  of  the 
sweating  and  the  way  it  was  influenced 
by  pilocarpin.  Kaposi  diagnosed  a  cen¬ 
tral  lesion.  Scoliosis  was  present,  and 
this,  in  conjunction  with  the  slow  ex¬ 
tension  of  the  affection,  seemed  to  point 
to  hydromyeha  0f  the  upper  cervical 
and  thoracic  cord. 


<155)  Partial  Hyperidrogis. 

mth0SJxLT*en  kUnA  ^undschau'  March 

i2tb,  1899)  showed  the  following  case 
before  the  Vienna  i.  k.  GeSeBft  der 

PSit  ,ag«d  '«>  had  from  his 

earliest  childhood  perspired  at  the  tip  of 

the  nose.  The  area  involved  steadily 

ohftffifr  Untl1,  Whun  he  was  8  years 
old,  the  bps,  ears,  chm,  nose,  neck,  the 

uexor  and  extensor  surfaces  of  the  upper 

extremities  to  the  wrist,  and  the  anterior 

md  posterior  surfaces  of  the  thorax  as 

ow  as  the  sixth  rib  were  affected.  In 

f;e  !ast  seven  years  the  progress  had 

>een  slower,  the  area  of  hyperidrosis 

low  reaching  a  finger’s  breadth  below 

he  ribs.  Any  cold  stimulus,  acting  on 

he  skin  or  mucous  membranes,  such  as 

draught  of  cold  water,  caused  an  out- 

•reak  of  sweat,  which  did  not  begin 

■multaneously  in  the  different  parts 

ut  followed  a  definite  order.  The  tip 

f  the  nose  was  first  affected,  then  the 

“in,  forehead,  submaxillary  region,  ex- 

msor  surfaces  of  the  arms,  and  lastly 

ieir  flexor  surfaces.  These  sweating 

•eas,  email  at  first,  would  quickly  en- 


<15«>  The  Nervous  Effects  of  Secondary 
Syphilis. 

Fournier,  in  a  clinical  lecture  (Journ. 
<le  Med^.,  April  iotb,  1899),  points  out 
some  of  the  results  of  secondary  syphilis 
which  are  very  important  owing  to  the 
fact  that  they  are  difficult  to  diagnose 
inthe  iibsence  of  distinct  history,  and 
from  the  fact  that  they  are  much  more 
frequent  in  women  than  in  men.  The 
first  of  these  is  headache,  which  the 
fi  into  three  degrees.  In 

the  first  it  is  troublesome,  but  does  not 
interfere  with  the  ordinary  avocations, 
n  the  second  this  pain  simulates 
almost  absolutely  migraine.  In  the 
third  the  pain  is  so  severe  as  to  render 
any  exertion  or  employment  impossible, 
it  is  accompanied  by  vertigo,  ringing  in 
the  ears,  and  in  many  cases  there  may 
be  a  profound  melancholia.  The  pain 
may  be  constant  or  intermittent.  In 
the  first  it  is  more  severe  towards  the 
evening;  in  the  second  form  it  comes 
on  every  evening  between  5  and  7.  This 
form  of  headache  may  last  for  periods 
varying  from  several  days  to  several 
months.  The  importance  of  being  aware 
of  this  possible  result  of  secondary 
syphilis  is  of  course  the  fact  that  anti- 
syphilitie  treatment,  more  particularly 
mercurial,  is  followed  ly  an  astonishing 


relief  of  the  symptoms.  Another  mani¬ 
festation  which  the  author  describes  is 
insomnia,  which,  like  the  last,  is  hardly 
ever  met  with  except  in  women.  In 
many  instances  this  may  be  due  to  the 
pain  already  described,  but  in  other 
cases  there  may  be  no  headache  or  other 
symptom.  The  patient  may  pass  seve¬ 
ral  nights  without  sleeping.  Lastly,  a 
curious  phenomenon  met  with  in  se¬ 
condary  syphilis  is  asthenia.  Like  the 
other  two  symptoms,  it  is  almost  con¬ 
fined  to  women  It  may  be  so  marked 
as  to  cause  total  inability  to  follow  the 
ordinary  avocations  of  life,  and  in  ex¬ 
treme  cases  may  give  rise  to  utter  pro¬ 
stration.  There  may  be  inability  to  stand 
or  even  to  leave  the  bed.  The  heart, 
beats  are  extremely  feeble  and  the  pulse 
almost  imperceptible ;  the  digestive 
system  becomes  markedly  torpid.  There 
is  a  dulness  of  perception  affecting  all 
the  senses,  and  trophic  functions  are 
greatt]y  in  abeyance.  The  writer  says 
tlmt  this  symptom,  though  more  common 
than  the  other  two,  is  apparently  more 
frequently  misunderstood.  Thus  malig¬ 
nant  disease,  tubercle,  different  forms 
of  cinaemia,  etc.,  have  been  diagnosed, 
ut  all  these  tubercle  seems  to  be  the 
most  frequent  mistake  on  account  of  the 
sweating,  wasting,  and  even  slight  py- 
r?xl^’jbu^  ^be  absence  of  physical  signs 
should  prevent  such  an  error  in  dia- 
Sno.sis-  Antisyphilitic  treatment  is 
rapidly  followed  by  satisfactory  results 
Less  important  perhaps  than  the  sym- 
ptoms  just  described  is  the  occurrence 
of  vague  neuralgic  pains  which  may  af- 
sciatic  or  different  branches  of 
the  fifth  nerve.  When  this  last  is  the 
ease  it  is  generally  the  supraorbital 
branch.  The  writer,  therefore,  points 
out  the  importance  of  trying  antisyphi- 
iitic  treatment,  more  particularly  pre¬ 
parations  of  mercury  in  many  cases  of 
anomalous  neuralgic  pain. 


SURGERY. 

«57)  Primary  Tuberculous  ulcer  in  (lie 
Pharynx. 

Juffinger  (Wein.  Min.  Woch.,  No.  24, 
dune  15th,  1S99)  reports  an  instance  of 
this  affection.  The  occurrence  of  ulcer¬ 
ative  pharyngitis  in  laryngeal  tuber¬ 
culosis  and  in  chronic  phthisis,  as  the 
result  of  extension  of  the  disease  either 
from  the  epiglottis  or  larynx,  is,  on  the 
whole,  not  uncommonly  met  with.  In¬ 
deed,  in  many  cases  of  advanced  phthisis 
the  implication  of  the  pharynx  in  the 
tuberculous  process  forms  one  of  the 
most  distressing  complications  of  the 
Jater  stages  of  the  disease,  inasmuch  as 
tli0  ulcers  are  usually  exceedingly  sen- 
sitive  to  the  touch,  and  thus  render 
deglutition  acutely  painful,  nay,  in 
some  cases,  even  impossible.  However 
the  primary  manifestation  of  tubercu¬ 
lous  ulceration  in  the  pharynx  is  ex¬ 
tremely  rare,  and  it  appears  that  only  a 
very  limited  number  of  cases  have 
hitherto  been  recorded.  The  author’s 
case  is  a  young  man  aged  17,  who  on 
aomission  presented  the  following  signs  : 
the  posterior  wall  of  the  pharynx  is  the 
seat  of  a  deep  ulceration  measuring 
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about  3  c.cm.  in  diameter,  and  running 
upwards  and  downwards.  Its  edges  are 
ill-deiined,  irregular,  crenated  and  partly 
undermined,  and  its  base  is  almost  com¬ 
pletely  covered  by  a  greyish-yellow  mem¬ 
brane.  On  the  removal  of  the  latter, 
numerous  noduli  of  a  faintly  reddisn 
appearance  became  visible.  The  parietal 
pharyngeal  boundaries  are  thickened, 
partly  ulcerated,  and  present  irregular 
excrescences ;  and  between  the  latter 
isolated  small  ulcers  are  to  be  seen, 
which,  with  regard  to  their  pathological 
appeal ance  and  character,  absolutely 
resemble  the  larger  ulcerations.  In 
addition,  the  posterior  margin  of  the 
septum  in  its  entire  long  axis  was  also 
found  to  be  thickened,  its  centre  being 
occupied  by  a  greyish-yellow-looking 
ulcer.  As  far  as  the  history  of  the  case 
is  concerned,  no  positive  signs  pointing 
to  hereditary  predisposition  were  ob¬ 
tained,  and  it  may  also  be  added  that 
no  exact  date  is  mentioned  as  to  when 
the  very  first  signs  become  manifest. 
However,  so  much  seems  to  be  certain, 
that  there  were  no  other  symptoms  of 
tuberculous  mischief  beyond  those  de¬ 
scribed ;  indeed,  the  repeated  physical 
examinations  of  the  chest  revealed 
nothing  abnormal,  and  the  glands  were 
found  to  be  free.  The  subjective  com¬ 
plaints  consisted  chiefly  of  great  _  de¬ 
bility  and  gradual  emaciation,  combined 
with  acute  pain  on  deglutition,  which 
radiated  towards  the  left  ear.  It  is 
interesting  to  note  that  upon  the  last- 
mentioned  symptom  the  author  lays 
great  stress,  from  a  diagnostic  point  of 
view.  The  clinical  diagnosis  had  been 
subsequently  verified  by  microscopical 
examinations  of  removed  parts  from  the 
ulcers,  which  were  proved  to  consist  of 
pure  lymphatic  tissue  containing  among 
others  typical  giant-cells,  so  charac¬ 
teristic  of  tubercle  ;  Koch’s  bacilli,  how¬ 
ever,  the  presence  of  which  would  have 
formed  a  valuable  addition  to  diagnosis, 
were  not  detected.  The  treatment, 
which  was  adopted  by  the  author  for 
this  case  and  which  proved  so  far  satis¬ 
factory,  was  confined  in  the  first  in¬ 
stance  to  improving  the  physical  strength 
of  the  patient ;  secondly,  the  parts 
which  were  ulcerated  or  had  already  un¬ 
dergone  necrosis  were  removed  by  means 
of  the  sharp  spoon,  and  a  local  appli¬ 
cation  of  an  80  per  cent,  solution  of 
lactic  acid  used. 


(158)  Suture  of  the  Tl  oumleiJ  liver. 

Subbotic  (Centralbl. f.  Chirwgie ,  No.  2S, 
5899)  reports  two  successful  cases  in 
Belgrade.  The  first  patient  was  a 
coachman,  aged  34,  who  received  two 
stabs  during  a  brawl.  He  was  at  once 
admitted  into  a  hospital.  The  perito¬ 
neum  was  full  of  blood,  and  there  was 
a  wound  in  the  right  hypocliondrium 
through  which  a  finger  could  be  passed 
into  the  abdominal  cavity.  This  wound 
was  enlarged,  and  an  incision  two-fiftlis 
of  an  inch  long  was  discovered  in  the 
left  lobe  of  the  liver.  This  was  sutured. 
There  was  a  more  serious  wound  in  the 
left  hypochondrium  as  far  back  as  the 
axillary  line,  two  fingers’  breadth  above 
the  lower  border  of  the  ribs.  A  finger 
introduced  into  this  wound  could  be 


passed  through  the  pleural  into  the  ab¬ 
dominal  cavity,  there  being  an  incision 
in  the  diaphragm.  A  piece  of  omentum 
and  a  part  of  the  stomach,  as  large  as  a 
fist,  had  prolapsed  through  the  wound 
in  the  diaphragm.  The  rib  next  the 
wound  was  resected,  and  the  diaphragm¬ 
atic  wound  sutured  from  the  pleural 
aspect,  after  reduction  of  the  prolapsed 
structures.  Subbotic  also  sutured  a 
wound  in  the  liver  caused  by  a  fall 
against  a  post. _ 

(159)  Excision  of  Ilie  Sympathetic  in  the 
Neck  and  Abdomen, 

Ruogi  ( II  Puliclinico,  May  15th,  1899), 
with  the  idea  that  iridectomy  is  of  little 
value  in  glaucoma  due  to  irritation  of 
the  vasodilator  nerves  coming  from  the 
cervical  sympathetic,  has  tried  the 
effect  of  removing  the  superior  cervical 
ganglion  in  10  cases  of  glaucoma.  In 
some  of  the  cases  the  excision  was  uni¬ 
lateral,  in  others  bilateral.  In  the 
majority  of  the  cases  the  pain  was 
speedily  relieved,  although  after  a  time 
it  l'eappeared,  but  in  a  less  degree.  As 
the  cases  were  only  operated  upon  in 
the  early  part  of  this  year  the  final  re¬ 
sult  of  the  operation  is  not  known.  The 
author  has  further  directed  his  attention 
to  the  removal  of  the  utero  ovarian  sym¬ 
pathetic  plexus  of  nerves  in  cases  of 
uterine  or  ovarian  disease,  where  in 
spite  of  oophorectomy  severe  pelvic  and 
ovarian  pains  still  make  life  miserable. 
Of  this  class  of  case  he  records  three 
examples  where  he  performed  lapar¬ 
otomy  and  excised  the  plexus  of  sym¬ 
pathetic  nerves  coming  partly  from 
the  renal  plexus,  partly  from  the 
aortic,  spermatic,  and  pampinform 
plexuses.  In  all  three  cases  the  results 
were  excellent  and  speedy  as  regards 
relief  of  pain,  and  the  author  thinks 
they  will  be  lasting.  In  a  fourth  case  of 
old  peripyloric  adhesions  with  great 
uterine  tenderness  (so  that  on  vaginal 
examination  the  woman  fainted),  the 
author  in  the  course  of  an  operation  for 
the  pyloric  adhesions  excised  part  of  the 
sympathetic  ;  24  hours  later  the  uterus 
was  explored  without  any  pain  or  giving 
rise  to  any  unpleasant  symptom.  It  is 
also  suggested  that  excision  of  pai-t  of 
the  abdominal  sympathetic  might  take 
the  place  of  oophorectomy  in  selected 
cases. 


(160)  An«' 11  ry sin  in  Congenital  Syphilis. 

Hutchinson  ( Arcliin .  of  Surgery,  vol.  x, 
No.  37)  describes  the  case  of  a  lad  aged 
16  with  an  aneurysm  of  his  temporal 
artery.  The  tumour  was  about  the  size 
of  a  hazel  nut  and  pulsated  freely.  Its 
pulsations  were  stopped  by  pressure  on 
the  trunk  below  it.  The  skin  over  it  was 
slightly  reddened.  The  aneurysm  had 
appeared  after  a  blow  on  the  head.  An 
interesting  point  in  the  case  was  that 
the  boy  was  the  subject  of  inherited 
syphilis.  He  had  suffered  from  sym¬ 
metrical  interstitial  keratitis,  and  his 
upper  incisor  teeth  showed  broad 
notches.  His  forehead  was  a  little  suspi¬ 
cious,  but  otherwise  his  physiognomy 
showed  no  peculiarities.  The  teeth  in 
this  case  were  exceptional.  They  were 
not  in  the  least  dwarfed,  being  of  good 


width,  and.the notches,  although  marked 
by  deficiency  of  enamel,  were  not 
completed  by  breaking  away  of  the  den¬ 
tine.  The  marks  were  however  definitely 
crescentic,  and  there  was  no  defect  what 
ever  of  the  lateral  incisors.  The  lower 
incisors  and  the  10-year  molars  showed 
defects  in  their  enamel  suggestive  of 
mercury  in  infancy.  With  regard  to  the 
family  history,  the  elder  sister  had  large 
broad  notches  in  her  central  incisors  ;  all 
her  other  teeth  were  good,  except  the  10 
year  molars.  Her  physiognomy  showed 
nothing  peculiar  ;  she  had  never  had 
keratitis  or  deafness.  A  younger  brother 
belonging  to  the  same  family  was  healthy. 
The  one  sole  indication  of  inherited 
syphilis  in  the  girl  was  her  notched 
teeth.  She  had  never  suffered  from  any 
special  ailments.  A  sceptic  as  to  the 
value  of  notched  teeth  a3  indicating 
syphilis  might  have  fairly  alleged  that 
here  was  a  case  in  which  nothing  corro¬ 
borated  the  suspicion .  This  would  have 
been  a  strong  fact  had  the  girl  been  seen 
alone,  but  her  brother  had  similar  teeth 
and  had  had  a  severe  attack  of  keratitis. 
The  eldpr  of  tnetwo  children  had  in  this 
case  suffered  least. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(Ifil)  The  Diajjuosis  ami  Treatment  of 
liter! ne  Fibroiila. 

L.  Landau  (Berl.  Jilin.  Woch.,  July  3rd, 
1899)  states  that  it  is  impossible  to 
differentiate  between  the  varieties  of 
uterine  myomata  from  the  clinical 
symptoms,  which,  apart  from  those  due 
to  the  pressure  of  large  tumours,  depend 
more  on  the  position  and  direction  of 
growth  than  on  the  size  of  the  myoma. 
The  dangers  of  myomata  are  usually 
underrated.  Besides  haemorrhage,  in¬ 
flammatory  and  suppurative  processes 
in  the  appendages  or  peritoneum  are 
frequent  complications.  Again,  apart 
from  those  rare  instances  where  hist¬ 
ologically  benign  myomata  have  caused 
death  by  dissemination,  true  sarco¬ 
matous,  or  if  the  primary  tumour  was 
an  adenomyoma,  carcinomatous  de¬ 
generation  has  been  observed  not 
infrequently.  Ascites  may  accompany 
simple  tumours,  and  does  not  neces¬ 
sarily  indicate  malignancy.  This 
malignant  degeneration  is  especially 
apt  to  occur  at  the  climacteric  period. 
The  good  effect  generally  attributed  to 
the  menopause  is  seen  only  in  excep¬ 
tional  cases.  Too  often  the  presence  0 
the  fibroid  postpones  the  cessation  of 
menstruation  indefinitely,  so  that, 
metrorrhagia  continuing,  the  operation 
has  to  be  performed  after  all,  but  with 
less  chance  of  success.  Oophorectomy 
has  the  same  effect  on  fibroids  as  the 
natural  menopause ;  it  may  succeed,  but 
more  often  fails,  and  the  dangers  of  this 
operation  are  little  inferior  to  those  of 
myomectomy.  Palliative  local  treat¬ 
ment  of  the  lisemorrhage  by  curetting 
the  mucosa  is  often  useless,  and 
may  be  dangerous  ;  dangerous  because 
the  uterine  cavity  is  frequently 
so  distorted  by  the  tumours  project¬ 
ing  into  it  that  it  may  be  difficult 
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to  Pass  the  curette  and 
peifoiation  is  very  probable;  useless 

SsnaHv6  H°  far J.rom  the  haemorrhage 
usuaHy  depending  on  hypertrophic 
endometritis,  atrophy  of  the  mucosa  is 
‘e,  °nm“oner.  condition.  For  the  same 

tion”  8  steam  “vaporisa¬ 

tion  is  not  to  be  recommended.  The 

leal  explanation  of  the  bleeding  is,  in 
Landau’s  opinion,  to  be  found  in  the 
impossibility  of  a  myomatous  myome- 
tnum  contracting  equally  and  effectu¬ 
ally.  Considering  these  and  other 

i“frS  a  radlcal  operation  should  be 
peifoimed  more  often  than  is  the  rule 
especially  m  women  who  have  to  earn 
own  Lying.  However,  in  each 
case  the  question  of  operation  must  be 
decided  on  its  merits.  When  an  opera- 

1  0I1f1S  udePlded  on  the  methodsP  are 
piactically  two:  (1)  Conservative  myo- 
lectomy;  (2)  total  hysteromyomectomy 
(panhysterectomy),  both  of  which  can 
j  performed  either  per  vaqinam  or  by 
laparotomy.  Vaginal  myomectomy  is 
indicated  chiefly  for  solitary  fibroids  • 
larger  tumours  may  require  the  ab¬ 
dominal  operation.  Abdominal  myo- 

fibrnlrlT7  /•  v  esLecially  suitable  for 
fibroids  winch  are  producing  serious 
complications  during  pregnancy.  Hys¬ 
terectomy  should  be  reserved  for  cafes 
where  myomectomy  is  technically  inad¬ 
missible.  The  vaginal  method  should 

uterimfPonryne-d-  whenever  Possible  and 
uteri  containing  even  large  tumours 

may  be  removed  by  Peaffs  va“inll 

handfT^’  Whi0h’  in  the  authors 
Ana  ’  ■  h?a,  glven  excellent  results. 
Abdominal  hysterectomy  should  be  the 
last  lesource.  Panhysterectomy  is  pre- 

hnvolt  saPravagmal  amputation, 
however  the  stump  is  treated,  as  it  is 

free  from  the  dangers  of  haemorrhage 
and  sepsis  associated  with  the  latter  ° 


mShS£e  ^!10^U;dge  . of  gynaecological 
methods,  who  determined  to  bring  her 
^station  to  an  end.  She  injected  a  few 
drachms  of  glycerine  into  her  uterus, 
and  on  the  next  day  the  ovum  was 

feetiolw  Within  24  ,10urs  after  the  in- 
jection  she  was  seized  with  chills,  and 

the  temperature  rose  to  ioa°  F.  After 

the  second  day  there  were  freouent 

and  diarrh(ea.  On  the  Third 

n  nrnSih  C01vered  with  sordes,  and 
a  profuse  haemorrhage  occurred  from  the 
nose,  which  was  controlled  only  bv 

PlSng;  i  ‘e  unne  wa3  from  the  first 
wholly  suppressed,  and  was  of  a 

,ark  red  colour,  from  the  presence  of 
haemoglobin.  Death  occurred  on  the 
sixth  day. 


««2)  Strangulated  Hernia  of  Fallopian 
Tube. 

Boudin  (Lyon  Medical,  June  1  Sth,  iSqq) 
reports  this  case,  where  the  patient  was 
years  old,  and  subject  for  5  years  to 
T°V±  herfma/  Ifc  had  not  developed 

oHnn  ThStrail\  or  yiolent  muscular 
ruPture  long  remained  re- 
lucible.  The  period  was  irregular,  and 
dten  very  painful.  Ten  days  before 
SlratJpK  the  rupture  became  irreduc- 
ble.  The  patient  felt  a  little  local  pain 
>ut  wag  f^e  from  any  gastro-intestinal 

funlftffo  Ja.houlay  operated,  and 
pund  the  sac  quite  empty,  excent  that 

te°dntf inifd  the,  FaLoP»an  tube  strangu- 
ited  at  the  neck.  As  has  been  noted  in 

PrI!°USinieS’Jt  ie  ovary  was  not  in  the 
erma.  \  illard,  when  Boudin  exhibited 

*hlfeoted  tUfbf’  askedwby,  in  all  pub 

ruprerf  SfS  u°f  bernia  of  the  tube,  that 
a-ucture  had  been  resected,  though 
resumabiy  heaUhy  in  many  instances! 
oudm  replied  that  in  Jaboulay’s  case  it 
ast  ftnlted,  and  as  the  patient  was 

3®Lchlld'beanng.  Ls  removal  did  no 
Arm . 


S3)  Pelzcr's  Method  Emitlo.ved  by  the 
Patient  on  Herself. 

^rooldyn  Med.  Journ.,  July, 
Pn?  f  e  a.tuS  t  ie  case  of  a  woman  preg- 
mt  for  the  second  time,  and  possess¬ 


or)  ligature  of  the  Arterial  Supply  or 
the  I  tems  for  Cancer. 

T.  Jonnesco  (Bull,  et  Mem.  Soc.  de  Chir. 

S  tfpnf'ro  DeQcemher  1898)  showed  a 
patient  to  the  Surgical  Society  of  Bu¬ 
charest  suffering  from  cancer  of  the 

HonhfpH  teui'  F°r  a  y,ear  she  liad  been 
troubled  with  pam  and  reddish  sanious 

discharge,  and  three  months  previously 
the  cervlx  had  been  curetted  with  tem¬ 
porary  benefit ;  but  soon  all  the  symp¬ 
toms  had  returned.  It  was  found  that 
there  was  an  ulcerative  epithelioma 
which  had  nearly  destroyed  the  whole  of 
t.e  vaginal  portion.  The  vaginal  for- 
mces  had  disappeared,  and  the  body  of 
tne  uterus  was  increased  in  size.  La¬ 
parotomy  was  performed;  the  utero- 
ovanan  arteries  on  both  sides  were 
ligatured,  so  were  the  two  round  liga¬ 
ments  with  their  vessels,  and  a  ligature 
en  masse  of  the  uterine  vessels  at  the 
level  of  the  insertion  of  the  vagina  upon 
the  cervix  was  carried  out.  The  two 
hypogastrics  were  also  tied  2  c.cm.  below 
their  origin  and  the  small  peritoneal 
wounds  made  to  expose  the  arteries  were 
c  osed.  About  a  month  had  elapsed  and 
the  haemorrhage  had  ceased,  and  the 
discharge  (sanious)  had  greatly  less- 
ened.  Of  course  the  improvement  would 
only  be  temporary,  but  the  results  were 
encouraging  in  cases  of  inoperable 
cancer. 

THERAPEUTICS. 

(165)  Radiotherapy. 

Leopold  Freund,  Vienna  (  Weiner  med. 

Iresse,  1899,  No.  31),  in  an  article  to 
appear  in  the  3rd  Edition  of  Anton 
iiurn  s  I  her  apeut.  Lexicon ,  discusses  the 
therapeutic  use  of  heat  light,  the 
Koentgen  rays,  an4  electrical  currents, 
ihese  physical  forces  are  closely  related 
and  there  is  much  analogy  in  the  suc¬ 
cessful  results  obtained  by  their  use. 

D  Arsonval’s  treatment  is  by  electric 
currents  of  very  high  tension,  and 
alternating  from  200,000  to  1,000,000 
times  a  second.  The  current  employed, 
though  it  will  light  an  incandescent 
lamp,  is  quite  harmless  to  the  human 
b°dy  5  applied  to  the  skin  or  mucous 
membrane  it  induces  an  anaesthesia  of 
from  2  to  15  minutes  ;  it  is  found  to  have 
a  beneficial  effect  on  certain  skin 
diseases.  It  has  a  marked  influence  on 
metabolism  and  cell-life;  under  its 
influence  the  quantity  of  oxygen  ab- 


sorbed,  that  of  the  CO.,  expired,  and 
the  amount  of  heat  given  off  by  the  body 
is  increased,  and  there  is  considerable 
oss  of  body  weight.  On  the  vasomotor 
nerves  it  causes  dilatation  and  subse¬ 
quent  energetic  contraction  of  the  blood 
vessels,  and  diminution  followed  by 
increase  in  the  blood  pressure ;  the  cur- 
rent  lias,  moreover,  an  unmistakable 
and  intensely  deleterious  effect  upon 
micro-organisms  and  their  toxines.  Its 
direct  use,  by  connecting  the  patient 
with  the  small  solenoid,  is  indicated ; 
for  anaesthesia  in  slight  operations,  for 
superficial  neuralgia,  for  eczema, 
impetigo,  psoriasis,  lupus  vulgaris 
acne,  superficial  ulcers  oi  all  sorts,  and 
1IL  Particular  for  itching  pruriginous 
affections  ;  for  trophic  skin  affections  of 
neivous  origin,  and  for  blennorrhceal 
catarrh  of  the  neck  of  the  womb;  for 
those  diseases  also  which,  according  to 
Bouchard,  arise  from  delayed  metabolism 
(diabetes  mellitus,  gout,  rheumatism, 
obesity,  etc.),  as  well  as  for  many  func¬ 
tional  neuroses.  The  current  may  be 
used  indirectly  either  by  auto-conduc- 
tion,  the  patient  being  placed  in  a  large 
solenoid  but  not  in  contact  with  the 
circulating  electricity,  or  by  condensa¬ 
tion,  the  patient  forming  one  armature 
of  a  condenser,  upon  a  couch  made  of 
badly-conducting  material,  the  under 
side  of  which  is  covered  with  tin  plate 
(the  second  armature),  with  daily 

^itfcIugS  of  8  to  10  minutes,  or  less 
it  they  cause  dyspnoea  or  fatigue, 
lins  treatment  is  followed  by  a  return 
of  sleep,  increase  of  strength  and  vital 
energy,  improved  appetite,  regular 
menstruation,  decrease  of  uric  acid  and 
increase  of  the  urea  discharged.  The 
-Koentgen  rays,  a  mask  of  pasteboard 
covered  with  thin  (0.5  mm.)  sheet  lead, 
is  utteci  to  the  body,  and  has  apertures 
corresponding  to  the  parts  of  the  skin  to 
be  treated.  Powerful  inductors,  great 
intensity  of  the  primary  and  high  ten- 
si011  of  the  secondary  current,  proper  for 
illuminating  purposes,  are  unsuitable  in 
the  therapeutic  use  of  the  rays.  The 
vacuum  tube  is  placed  at  15  c.m.  from 
the  skin,  so  that  the  anticathode  is  op¬ 
posite  and  parallel  to  the  field  of  treat- 
ment.  Daily  sittings  are  given  at  first 
of  five,  afterwards  of  from  ten  to  twenty, 
minutes;  the  distance  of  the  tube  may 
be  gradually  somewhat  diminished.  It 
ia  well  to  pause  for  two  or  three  weeks 
aiter  the  first  two  sittings  to  avoid  any 
excessive  reaction  due  to  idiosyncrasy. 

Ihe  effect  of  the  rays  on  the  skin  is 
shown  in  relaxation  of  the  deep  vessels 
of  the  corium,  with  slight  exudation  in 
the  epidermis  and  cutis,  with  consequent 
swelling  of  the  hair  papillae  and  loosen¬ 
ing  of  the  hair  ;  the  molecular  constitu¬ 
tion  of  the  cellular  elements  of  affected 
parts  is  altered  and  resorption  promoted. 

It  is  not  yet  decided  whether  the  dele¬ 
terious  effect  of  the  rays  on  micro-organ- 
lsms  in  parasitic  skin  affections  is 
direct  or  due  to  increased  phagocytosis. 

Ilie  treatment  is  indicated  in  abnormal 
hairiness,  and  in  all  such  skin  diseases 
as  are  dependent  on  or  protracted  by  the 
presence  of  hair,  sycosis,  favus,  wounds 
in  hairy  parts,  trichorrhexis  nodosa, 
furunculosis,  acne  and  lupus  vulgaris  or 
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erythematodes,  chronic  eczema,  ele 
phantiasis.  The  exposure  of  any  part  to 
the  rays  must  be  at  once  interrupted  as 
soon  as  the  skin  becomes  turgescent  or 
bluish  red  or  brown  :  for  example,  in 
sycosis  and  favus,  after  7  to  13  sittings, 
conjunctivitis  may  be  prevented  by  the 
use  of  the  mask  and  by  closing  the  eyes, 
or  relieved  by  the  usual  astringents. 
Itching  and  erythema  by  borax  and 
lanolin  (15  per  cent.).  In  lupus  the 
treatment  may  be  more  severe,  and 
slight  dermatitis  does  not  matter  ;  cica¬ 
trisation  is  progressive,  and  closely  re¬ 
sembles  normal  skin.  To  cure  hyper¬ 
trichosis  permanently  the  treatment 
(three  to  five  short  successive  sittings) 
must  be  repeated  at  intervals  of  four  to 
eight  weeks. 

<106>  Tlie  Absorption  of  Ichthyol  through 
the  Skin. 

Cornelius  Beck  and  von  Fenyvessy 
(Arch.  Internat.de  Pharmac.etde  TMrap ., 
Yol.  vi,  Fasc.  1  and  2,  1899,  pp.  109-120) 
conclude,  from  experiments  on  dogs, 
that  in  them  ichthyol  is  absorbed  by  the 
normal  skin,  shown  by  the  increase  in 
the  sulphur  present  in  the  urine.  Both 
the  oxidised  and  non-oxidised  sulphur 
take  pait  in  this  increase  in  equal  pro¬ 
portions.  It  could  not  be  decided 
whether  metabolism  was  inflfienced  by 
ichthyol  applied  to  the  skin  in  the  same 
way  as  Zuelzer  and  Helmers  found  in 
the  case  of  man  when  ichthyol  was  given 
per  os.  The  skin  appears  to  be  perme¬ 
able  to  bodies  which  are  equally  soluble 
in  water  and  in  fat ;  such  substances  do 
not  only  affect  the  deeper  layers  of  the 
skin,  but  may  also  lead  to  changes  at  a 
distance.  The  authors  admit  that,  owing 
to  the  differences  in  the  skin  of  dogs  and 
man,  their  results  can  only  be  applied  to 
man  with  reservation,  but  they  con¬ 
sider  their  general  conclusions  apply  to 
man  as  well.  They  could  not  ascertain 
whether  the  closely  aggregated,  well- 
developed  hair  follicles  in  dogs  favoured 
or  hindered  the  absorption  of  the  drug  (the 
paper  is  in  German).  That  ichthyol  given 
internally  leads  conversely  to  elimina¬ 
tion  of  sulphur  by  the  skin  has  been 
clinically  observed  by  H.  Radcliffe 
Crocker  ( Bis .  of  Skin,  2nd  ed.,  p.  39). 


<107)  The  Poisonous  Properties  of  Heroin. 

Harnvck  (Munch,  med.  Woch.,  July  4th, 
1899)  has  brought  forward  some  facts 
which  show  that  heroin  is  not  so  harm¬ 
less  as  was  formerly  supposed.  The 
author  thinks  that  the  use  of  heroin  in 
practice  has  been  premature;  he  has 
lately  conducted  some  experiments  on 
animals  which  do  not  agree  with  those 
published  by  Dreser.  The  author  in¬ 
sists  on  the  futility  of  comparing  the 
results  obtained  by  experiments  on 
animals  with  those  obtained  on  the 
human  subject,  particularly  in  the  case 
of  narcotics.  Morphine,  for  instance,  is 
much  more  poisonous  for  man  than  the 
lower  animals.  Codein  is  exactly  the 
opposite  in  its  action.  It  is  impossible 
to  judge  of  the  true  value  of  a  narcotic 
merely  from  experiments  on  animals. 
Harnack’s  experiments  agree  with  those 
of  Dott  and  Stockman  in  ascribing  to 
heroin  a  far  greater  depressant  action  on 
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respiration  than  is  seen  in  the  case  of 
morphine.  Heroin  is  also  a  cardiac  de¬ 
pressant,  and  in  addition  gives  rise  to 
muscular  twitcliings  and  convulsions; 
These  observations  are  opposed  to  those 
of  Dreser,  who  found  complete  muscular 
relaxation  in  his  cases.  In  the -first 
circular  published  by  the  Elberfelder 
Colour  Factory  in  the  spring  of  1888, 
heroin  was  pronounced  to  be  perfectly 
free  from  all  the  poisonous  effects  pro¬ 
duced  by  morphine.  The  dose  given  was 
0.005  to  0.02  gram  three  or  four  times 
daily.  It  was  further  announced  that 
although  heroin  was  considerably 
stronger  in  its  effects  than  codein,  its 
poisonous  properties  were  not  greater. 
These  opinions  were  founded  on  Dreser  s 
experiments.  The  maximum  adult  dose 
at  present  should  not  exceed  0.005  gram. 
It  is  safer  not  to  exceed  the  amount 
until  the  drug  has  had  a  further  trial. 
The  dose  for  a  child  should  be  TT9  mg. 

PATHOLOGY. 


<168)  Implantation  of  Embryonic  Cells  in 
Adult  Animals. 

A.  Birch-Hirschfeld  and  Siegfried 
Garten  (Beitrdge  z.  path.  Anat.  u.  z. 
allg.  Path.,  Bd.  xxvi,  Hft.  1,  July,  1899, 
p.  132)  have  investigated  the  behaviour 
of  embryonic  tissues  implanted  in  the 
bodies  of  adult  animals— a  subject 
closely  associated  with  the  question  of 
the  origin  of  neoplasms,  and  especially 
with  that  of  deciduoma  malignum. 
They  have  found  that  by  means  of  the 
injection  of  finely-divided  tissues  of 
young  embryos  into  the  liver  of  adult 
animals— for  example,  goats,  rabbits, 
hens,  salamanders,  frogs— it  was  some¬ 
times  possible  to  produce  in  these 
animals  tumour-like  new  formations  of 
cartilaginous  tissue  in  the  liver  and 
lungs.  In  the  case  of  the  hen  they 
also  found  that  some  weeks  after  the 
implantation  of  from  1  to  5-day s-old 
embryos  there  were  discovered  in  the 
liver  tissue  of  an  adenoid  nature — 
epithelioid  cells  and  pigment-like  cells. 
The  experiments  were  specially  rich  in 
results  when  a  periodic  irritation  of 
the  hepatic  tissue  was  combined  with 
the  injections.  The  embryonal  cells 
had,  therefore,  in  these  investigations 
undergone  further  differentiation  in 
the  tissues  of  other  animals.  But  the 
growth  of  the  embryonic  tissue  was 
only  a  transient  affair,  for  after  some 
weeks  or  months  the  tumour- like 
growths  became  encapsuled,  retro¬ 
gressive  metamorphosis  set  in — such 
as  calcification  of  the  cartilage  and 
disruption  of  its  matrix — and  finally 
sequestration  and  resorption  took  place 
through  the  instrumentality  of  the  sur¬ 
rounding  tissues.  It  is  noteworthy 
that  the  injection  into  the  liver— in 
the  case  of  two  rabbits— of  pieces  of 
kidney,  cartilage,  decidua,  and  eye  pig¬ 
ment  from  almost  full-time  embryos 
produced  no  results  save  some  necrosis 
and  atrophy  of  the  hepatic  cells  and 
isolated  cicatrices  in  the  liver  sub¬ 
stance.  In  the  case  of  four  salamanders 
which  were  injected  with  pieces  of  the 
larvae,  in  one  a  longish  piece  of  cartilage 
was  found  on  the  surface  of  the  liver 


after  forty-one  days,  while  in  the  other 
three  the  results  were  negative. 

<16!>)  Pathological  Anatomy  of  Alcoholic 
Delirinin. 

Karl  Bonhoffer,  of  Breslau  (Monatsch. 
fur  Psychiatr.  und  Neurolog Apiii,.io99) 
gives  detailed  studies  on  12  cases  with 
full  necropsies.  The  central  nervous 
system  (brain,  cerebellum,  and  bulbo¬ 
spinal  cord)  was  studied  in  all  cases  with 
the  methods  of  staining  by  Nissls 
methylene  blue,  and  some  were  stained 
with  Weigert’s  mitosis  stain  and 
Marchi’s  method.  (1)  Man,  aged  40, 
workman,  suffering  from  grave  alcoholic 
delirium  with  elevation  of  temperature 
fDvrexia),  acute  mental  confusion,  and 
general  prostration.  There  was  no  m- 
tercurrent  illness.  Necropsy  two  hours 
after  death  showed  the  following  En¬ 
larged  heart  with  fatty  degeneration  of 
its  muscle,  liver  showing  fatty  and  cir¬ 
rhotic  changes,  kidney  with  mark  ed 
interstitial  nephritis  and  contraction, 
with  small  blood  extravasations  m  the 
pelvis  of  the  ureter.  Brain  shows 
oedema  of  pia-arachnoid  and  a  slight 
haemorrhagic  pachymeningitis.  In  the- 
cortex  of  the  central  convolutions  the 
great  pyramidal  cells  are  of  indistinct 
contour  with  displaced  nuclei.  _  In  the 
small  pyramidal  cells  the  nuclei  are  de¬ 
stroyed,  and  there  is  an  increase  of  the 
small  pericellular  glia  elements.  Ihe 
small  nerve-cell  bodies  showed  marked 
indistinctness  and  disintegration,  and 
the  nuclei  which  have  survived  are 
feebly  stained.  In  the  temporal  lobe 
the  cortex  presents  similar  changes. 
Marchi’s  method  shows  no  recent  de¬ 
generation  of  medullated  nerve  fibres 
but  the  blood  vessels  are  surrounded  by 
darkly-stained  masses  of  fat 
and  of  lymphoid  cells  with  dark  glob¬ 
ules  in  them  (extravasation).  The  blood 
vessels  are  injected,  and  full  m  the  cor 
tex  and  in  the  central  grey  substance 
In  the  latter  situation  there  are  also 
perivascular  masses  of  extravaaated 
leucocytes,  and  in  places  ther 
minute  haemorrhages .  Marchis  method 
reveals  similar  changes  to  those  be 
mentioned  with  the  same  metho  .  ( 

Man,  aged  36,  postman.  Clinical  sym 
ptoms  were  neuralgia  and  headache, Jos 
of  sleep,  delirium  for  three  days,  can  ^ 
failure,  and  death  in  a  state  of  collapa . 
Necropsy  two  hours  after  death  revealed 

the  following  changes 
as  in  the  previous  case.  Liver  snows 
more  advanced  fatty  change.  Kidneys 
in  a  marked  granular  condition,  and 
with  adherent  capsules  The  pia-arach- 
noid  slightly  thickened,  and  with  evi¬ 
dences  of  old  leptomeningitis.  Iht 
cerebral  cortex  is  hyperiemic,  and  ex¬ 
amination  of  the  Rolan  die,  frontal,  first 
temporal,  and  occipital  cort.e^  r 
Nissl’s  method  shows  cellular  changes  ol 
the  same  kind  as  in  Case  1.  The  per 
cellular  glianuclei  are  in  greater 
crease  (10  to  12  being  seen  round  a  pyra¬ 
midal  cell).  The  same  granulo-fatty 
perivascular  globules  and  lymphoid  cel  Is 
are  seen  as  before.  There  13  1Ptens®v  1 
gestion  in  the  grey  matter  of  the  ceie 

lum, irregular  chromatolysis  of  Purkinjt  s 
cells,  and  small  blood  extravasations. 
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MEDICINE. 


<t70)  Pemphigus  Neonatorum. 

Luithlen  (Wien.  klin.  Woch.,  January 
26th,  1899)  states  that  pemphigus  neo¬ 
natorum,  though  having  no  connection 
with  ordinary  pemphigus,  can  be  com¬ 
municated  to  older  children  and  adults, 
but  in  them  is  limited  to  a  few  vesicles, 
and  seldom  becomes  a  universal  bullous 
eruption  as  it  does  in  newly-born 
children.  This  difference  between  the 
•disease  in  babies  and  in  adults  is  due  to 
the  thick  horny  layer  of  the  skin  in  the 
latter  offering  greater  resistance  to  the 
penetration  of  micro-organisms.  The 
organism  which  produces  the  disease  is 
culturally  indistinguishable  from  the 
staphylococcus  pyogenes  aureus,  but 
when  inoculated  on  the  skin  always 
produces  a  vesicle,  never  pus.  Owing  to 
this,  Almquist  has  proposed  to  call 
it  the  micrococcus  pemphigi  neo¬ 
natorum.  Luithlen  is  doubtful  whether 
the  micro-organism  is  really  distinct 
from  the  staphylococcus  pyogenes 
aureus,  and  thinks  that  it  is  at  any  rate 
connected  in  SQme  way  with  septic  pro¬ 
cesses,  since  an  outbreak  of  pemphigus 
neonatorum  in  a  lying-in  hospital  com¬ 
monly  starts  in  a  child  born  while  the 
mother  is  suffering  from  sepsis.  The 
vesicles  are  formed  by  the  elevation  of 
the  horny  layer  from  the  stratum 
Malpighii.  This  superficial  character 
partly  explains  why  pemphigus  neo¬ 
natorum  is  relatively  benign  and  easily 
cured,  as  compared  with  the  genuine 
pemphigus  of  adults  where  the  Mal¬ 
pighian  layer  is  also  involved.  In  dis¬ 
cussing  the  differential  diagnosis  the 
writer  states  that  in  children  a  few  days 
old  the  superficial  bullse  may  be  so 
extensive  and  may  burst  so  rapidly  that 
the  disease  maybe  mistaken  for  a  severe 
scald.  In  the  vesicles  of  burns  and 
scalds,  however,  the  Malpighian  layer 
is  always  affected.  Pemphigus  con- 
tagiosus  would  be  a  more  suitable  name 
than  pemphigus  neonatorum.  The 
treatment  consists  in  avoiding  baths, 
and  in  applying  a  soothing  ointment  to 
the  parts  where  the  vesicles  have  burst, 
and  an  antiseptic  dusting  powder  to  the 
rest  of  the  body. 


<171)  Addison's  Disease  and  Lesions  of  the 
Adrenals. 

Sergent  and  Bernard  contribute  an 
article  (Arch,  de  Med.,  July,  1899)  on 
what  they  call  suprarenal  inadequacy,  in 
which  they  plead  for  a  more  extended 
view  of  the  subject  than  the  term  “  Ad¬ 
dison’s  disease’'  usually  signifies.  Thus 
they  show  that  in  some  instances  the 
suprarenal s  have  appeared  intact  on 
post-mortem  examination.  In  others, 
again,  there  was  a  marked  degree  of 
destruction  without  the  usual  symptoms 
of  Addison’s  disease.  In  other  cases 
there  seems  to  be  congenital  absence  of 


these  organs,  which,  however,  they 
admit,  may  be  due  to  the  fact  that  acces¬ 
sory  suprarenals  exist  in  unusual  posi¬ 
tions  in  the  abdomen.  They  also  point 
to  the  fact  that  experimentation  has  not 
as  yet  produced  the  whole  series  of 
symptoms  present  in  Addison’s  disease. 
They  thus  ask  for  a  more  extended 
signification  for  the  term  “  adrenal  dis¬ 
ease,”  in  order  that  it  may  embrace  very 
many  aberrant  forms  of  disease  which 
have  always  to  a  certain  extent  proved 
difficult  to  include  under  the  head  of 
Addison’s  disease.  In  this  way  the  ordi¬ 
nary  term  “Addison’s  disease”  would 
form  part  of  a  greater  whole,  instead  of 
being  itself  a  complete  entity.  There 
are  some  cases  which  run  a  very  acute 
course,  and  under  these  circumstances 
pigmentation  may  be  slightly  marked  or 
absent.  There  may  be  very  striking  sym¬ 
ptoms,  such  as  vomiting,  epileptiform 
seizures,  syncope,  and  coma,  which,  taken 
together,  form  a  somewhat  different 
arrangement  of  symptoms  than  we  are 
accustomed  to  meet  in  an  ordinai-y  case 
of  Addison’s  disease.  Even  in  some 
cases  there  may  be  sudden  death — an 
event  to  which  the  authors  draw  par¬ 
ticular  attention — for  although  some 
cases  of  typical  Addison’s  disease  end  in 
this  manner,  there  are  cases  in  which 
patients  apparently  in  good  health  and 
presenting  nothing  indicative  of  Addi¬ 
son’s  disease  have  died  suddenly.  On 
post-mortem  examination  extensive  supra¬ 
renal  disease  has  been  found.  Several 
such  instances  are  on  record,  apparently 
without  satisfactory  explanation  as  to 
the  cause.  According  to  the  writer’s 
conception  of  the  subject,  these  are 
cases  where  the  suprarenals  have  under¬ 
gone  a  certain  degree  of  destruction,  but 
a  sufficient  portion  has  remained  in  a 
functional  condition,  and  subsequently 
the  patient  may  not  have  presented  any 
symptoms  of  Addison’s  disease;  but 
suddenly,  under  certain  conditions 
digestive  or  otherwise,  the  remaining 
portion  of  suprarenal  suddenly  becomes 
unable  to  carry  on  its  function,  and  the 
result  is  death  with  great  rapidity .  The 
writers  suggest  some  autotoxic  condi¬ 
tion  as  possibly  accounting  for  the  sud¬ 
den  overturning  of  the  balance.  Several 
cases  are  recorded  in  which  the  disease 
has  run  a  very  acute  course,  varying 
from  a  few  days  to  three  weeks.  As 
already  stated,  it  may  not  strike  the 
observer  in  these  cases  that  suprarenal 
disease  is  the  cause.  There  may  be  vio¬ 
lent  vomiting,  ^intense  pain  in  the  abdo¬ 
men,  utter  prostration  and  collapse,  with 
diarrhoea,  subnormal  temperature, 
thready  pulse, subsultus,  delirium.  Many 
of  these  more  acute  cases  are  met  with 
in  young  adults  or  in  adolescence.  In 
conclusion,  the  writers  point  out  that  if 
suprarenal  disease  is  to  be  studied  as  a 
whole,  we  must  include  acute  cases  such 
as  described,  and  there  ceases  to  be  any 
difficulty  as  to  their  relationship  with 
what  we  call  Addison’s  disease  if  it  be 
remembered  that  the  rapidity  of  de¬ 
struction  of  the  suprarenals  is  capable 
of  causing  any  variation  in  the  signs 
and  symptoms.  This  brings  the  sub¬ 
ject  into  line  with  analogous  diseases  in 
other  organs.  Thus  Addison’s  disease, 


in  the  ordinary  acceptation  of  the  term, 
would  be  equivalent  to  hepatic  cirrhosis, 
while  acute  destruction  of  the  eupra- 
renals  would  be  analogous  to  acute  yel¬ 
low  atrophy  of  the  liver.  Lastly,  the 
writers  point  out  the  importance  of  not 
confounding  such  cases  with  poisoning. 


<172)  Eruption  of  Varicella  confined  to 
the  Eyelids. 

Sattler  (Columbus  Medical  Journal , 
xxiii,  p.  61,  July  20th,  1899)  describes 
the  case  of  a  little  girl  who  was  at  first 
supposed  to  be  suffering  from  gonorrhoeal 
infection  of  the  eye,  and  it  happened 
that  she  had  also  vaginitis,  which  in¬ 
creased  the  probability  of  the  supposi¬ 
tion.  There  was  tense  and  painful 
oedema  of  the  upper  lid  of  the  right  eye, 
and  two  distinct  pustular  eruptions 
about  the  size  of  a  split  pea  were  pre¬ 
sent  at  the  lid  margin.  The  largest 
near  the  inner  canthus  had  ruptured. 
The  swelling  of  the  lid  was  so  tense  and 
the  conjunctiva  so  chemotic  that  it  was 
impossible  to  inspect  the  cornea.  There 
was  a  small  quantity  of  watery  straw- 
coloured  discharge.  Numerous  cases  of 
chicken-pox  had  occurred  in  the  neigh¬ 
bourhood,  and  two  of  the  older  children 
bad  an  eruption  resembling  varicella. 
There  were  also  the  constitutional  sym¬ 
ptoms  of  chicken-pox.  Bacteriological 
examination  failed  to  discover  the  gono¬ 
coccus,  and  the  subsequent  course  and 
development  of  the  case  proved  it  to 
have  been  one  of  varicella  with  limita¬ 
tion  of  the  eruption  to  the  eyelids  ;  on 
this  account  it  was  one  of  unusual 
severity.  The  child  recovered  with  two 
cicatricial  depressions  at  the  lid  margin. 


SURGERY. 


<173)  Wounds  of  the  Heart  and  Peri¬ 
cardium. 

Loison  (Revue  de  Chirurgie,  January, 
February,  June  and  July,  1899)  has  pre¬ 
pared  a  monograph  of  high  importance 
on  wounds  of  this  class.  The  tables  are 
drawn  up  with  great  care,  and  are  well 
analysed.  The  first  series  of  tables  (loc. 
cit.  January)  include  23  cases  of  wound 
by  needles  or  pins.  Of  these  9  recov¬ 
ered  ;  in  2  of  these  .  9  operative  pro¬ 
cedures  failed,  the  pericardium  being 
opened  in  one  instance  and  the  eye  of 
the  needle  seen  projecting  from  the 
surface  of  the  right  ventricle  (boy) ;  in 
the  other  case  the  eye  could  be  felt  just 
under  the  skin,  but  when  a  skin  incision 
was  made,  the  needle  was  accidentally 
pushed  in  further  and  lost,  yet  the 
patient  was  well  long  after  the  accident 
(Macdougall).  In  3  of  the  9  recoveries 
the  needle  was  extracted  by  slow  rotatory 
movements,  less  rapid  extraction  should 
set  up  haemorrhage  ;  in  3  a  skin  incision 
was  made  over  the  point  where  one  end 
of  the  needle  could  be  felt.  In  1,  the 
last  of  the  recoveries,  the  fifth  rib  was 
resected,  the  pericardium  opened,  and 
the  pleura  accidentally  incised  as  well. 
The  needle  was  seen  running  trans¬ 
versely  into  the  right  ventricle,  but 
could  not  be  extracted.  Pneumothorax 
and  pleural  effusion  followed,  but  the 
patient  recovered  (Stelzner).  Loison 
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places  Stelzner’s  case  by  itself,  though, 
strictly  speaking,  it  should  be  added  to 
the  two  recoveries  after  failure  to  extract 
the  needle.  The  fatal  cases  exhibited 
very  varied  symptoms,  dependent  on 
obvious  causes.  The  second  series  ( loc . 
cit.  February)  includes  no  fewer  than  90 
cases  of  wound  by  piercing  and  cutting 
instruments  (knife  48  times,  dagger  8, 
less  frequently  sword,  bayonet,  lance, 
knitting  needle,  awl,  etc.) ;  79  of  these 
cases  ended  fatally.  Of  the  1 1  recoveries 
operative  measures  were  undertaken  in 
all  but  1,  namely,  incision  and  plugging 
of  the  pericardium,  3 ;  incision  and 
drainage  of  a  secondary  pyo-pericardium, 

2  ;  suture  of  the  pericardium,  3  ;  suture 
of  heart  and  dx-ainage  of  the  pericardium, 

1  (Behn,  Archie  f.  Tdin.  C 'hir.,  vol.  lv, 
1897,  p.  315)  ;  and  suture  of  tlie  heart 
and  of  the  pericardium.  The  1  recovei’y 
without  opei'ation  was  murdered  a  year 
later;  a  cicatrix  was  found  in  the  ven¬ 
tricle,  and  the  pericardium  adhered  to 
the  scar  in  the  thoracic  wall  (Reifer). 
The  third  series  includes  no  cases  of 
injury  from  firearms  {loc.  cit.,  June). 
Here  the  mortality,  as  might  be  ex¬ 
pected,  is  very  high,  only  3  cases  of  which 
any  after-liistoiy  is  given  having  re¬ 
covered.  In  the  first  the  heart  was  ex¬ 
posed  by  a  cliai'ge  of  shot  tearing  open 
the  thoracic  wall.  The  wound  was 
plugged  with  gauze  (Korte).  In  the 
second,  perhaps  the  most  remarkable  of 
all  instances  of  recovery  after  injury  of 
the  heart,  the  patient  was  wounded  in  a 
duel.  The  fifth  rib  was  fi’actured  over 
the  pericardium.  It  necrosed  and  was 
partially  resected ;  later  on  the  exposed 
pericardium  was  opened  and  let  out 
much  pus  from  its  cavity  (Langenbeck). 
In  the  third  case  a  revolver  bullet 
entered  the  fifth  left  ixxtercostal  space  a 
little  internal  to  the  mammary  line  and 
passed  out  below  the  scapula.  There 
was  much  exteimal  bleeding  and  yet  no 
collapse.  The  pericai'dium,  which  had 
been  torn  open,  was  sutured  and  drained; 
the  pleui-a  was  also  drained.  The  aper¬ 
ture  of  exit,  which  exposed  an  un¬ 
wounded  splepn,  was  likewise  sutured 
and  drained  (Riedel).  All  these  3  cases 
were,  it  would  appear,  wounds  of  the 
pericardium  not  of  the  heart.  Loison’s 
fourth  and  final  series  includes  54  cases 
of  wound  and  rupture  of  the  heart  by 
contusion  of  the  chest  {loc.  cit.,  July). 
Three  recovered,  2  of  these  without 
treatment,  and  1  after  opening  of  the 
pericardium  to  let  out  blood  three 
weeks  after  a  football  accident  (Mansell- 
Moullin).  Loison  concludes,  after  ana¬ 
lysing  tlie  symptoms  of  wounds  of  the 
heart  and  pericardium,  that  they  are 
not  more  uncertain  than  those  of  wounds 
of  the  peritoneum  and  certain  abdomi¬ 
nal  viscera ;  that  diagnosis  is  equally 
difficult  and  delicate  in  one  case  as  in 
another,  always  requiring  all  the  vigi¬ 
lance  of  the  surgeon,  and  that  prognosis 
is  not  always  gloomy  nor  surgery  always 
useless. 


<174)  Volvulus  from  Sequelae  or  Appen¬ 
dicitis. 

Souligoux  {Bull,  et  Mem.  de  la  Soc. 
Anat.  de  Paris,  April,  1899)  was  con¬ 
sulted  about  a  man  aged  84,  with  in- 
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testinal  obstruction  for  three  days.  The 
abdomen  was  tympanitic,  the  pulse 
small,  the  temperature  subnormal,  and 
the  vomit  stercoraceous.  Ndlaton’s  en- 
terotomy  was  about  to  be  perfoi-med 
when  the  patient  died.  The  ileum  was 
twisted  on  itself  2^  inches  above  the 
ileo-caecal  valve.  It  also  adhei'ed  firmly 
to  the  sigmoid  flexui’e,  which  was  held 
tightly  against  the  pelvic  brim  to  the 
right  of  the  promontoi'y  by  very  dense 
bands.  In  the  midst  of  the  adherent 
coils  of  lai’ge  and  small  intestine  lay  the 
vermiform  appendix.  That  process  was 
fixed  to  the  free  border  of  the  adherent 
coil  of  ileum,  which  had  l-otated  around 
it.  The  inflammation  of  the  appendix 
was  probably  of  very  long  standing. 


<175)  Acute  Obstruction  in  PjonepIirosU. 

Estrabaut  {Bull,  et  M6m.  de  la  Soc. 
Anat.  de  Paris ,  April,  1899)  reports  the 
case  of  a  man,  aged  53,  admitted  into 
hoapital  with  vomiting,  tympanites, 
and  severe  pain.  Neither  motions  nor 
flatus  had  passed  for  three  days.  The 
pulse  was  100,  temperatui-e  104°.  A 
fortnight  befoi'e  admission  he  had  felt 
violent  pain  in  the  right  loin,  followed 
a  few  days  later  by  rigoi’s.  There  was 
no  l-esistance  in  the  right,  iliac  fossa, 
but  there  was  dulness  and  swelling  in 
the  loin,  whence  pus  escaped  on  punc- 
ture.  Next  day  a  lumbar  incision  was 
made,  and  nearly  2  pints  of  pus  escaped 
from  a  large  cavity  in  the  right  kidney. 
Several  other  pouches  were  found  in 
that  gland.  The  temperature  fell,  but 
intense  dyspnoea  followed  and  proved 
fatal.  All  the  glandular  tissue  of  the 
kidney  had  disappeared ;  the  ureter 
was  gi’eatly  dilated  above  a  stricture  in 
its  canal.  In  the  left  loin  was  a  lai'ge 
white  kidney.  Yet  until  a  fortnight 
befoi'e  operation  no  renal  symptoms  had 
been  detected.  Tim  acute  obstruction 
was  solely  due  to  reflex  paralysis  of  the 
the  intestine. 


<176)  Suprapubic  anti  Perineal  Cystotomy. 

Danprtdge  {Annals  of  Surgery,  July, 
1899)  discusses  the  relative  advantages 
of  the  suprapubic  and  perineal  l’outes  in 
the  various  conditions  for  which  the 
bladder  must  be  opened.  Of  the  two 
operations,  unexpected  difficulties  may, 
the  author  thinks,  more  likely  occur  in 
the  suprapubic  than  in  the  perineal 
method,  and  statistics  show  that  the 
former  is  the  more  fatal  in  conditions  of 
like  gravity  and  severity.  For  purposes 
of  di-ainage,  perineal  cystotomy  presents 
advantages  over  the  high  operation,  be¬ 
cause  (1)  it  drains  more  efficiently  while 
the  patient  is  in  bed,  and  subjects  him 
to  less  discomfoi't ;  (2)  the  perineal 
wound  heals  more  promptly  and  with 
less  leakage  than  the  supi-apubic.  after 
the  removal  of  the  tube;  (3)  it  is  less 
likely  to  pi'esent.  any  difficulty,  and  its 
performance  takes  less  time;  (4)  it 
affords  a  better  opportunity  for  per¬ 
manently  removing  the  cause  of  ob¬ 
struction,  and  so  securing  confii'med 
relief  without  increasing  in  any  way  the 
danger  ;  (5)  it  is  less  likely  to  interfere 
with  the  restoration  of  normal  contrac¬ 
tion,  and  is  in  itself  a  less  dangerous 
way  of  opening  the  bladder.  In  cancer 


of  the  bladder,  tuberculosis,  and  haemor¬ 
rhage,  suprapubic  cystotomy  affords  the 
greater  advantage.  In  the  treatment  of 
vesical  calculus  experience  would  indi¬ 
cate,  it  is  thought,  that  the  high  opera¬ 
tion  should  be  restricted  to  stones  of 
most  unusual  size,  to  encysted  stone, 
and  to  stones  complicated  by  tumours, 
and  to  cases  of  some  deformity,  such  as 
ankylosis  of  the  hip.  The  perineal 
route,  the  author  states,  would  seem  to 
possess  certain  decided  advantages  in 
cases  of  prostatic  hypertrophy  demand¬ 
ing  opei'ation.  It  affords  the  best  drain¬ 
age,  and  secures  an  easy  introduction 
for  the  catheter,  if  further  needed,  even 
where  it  was  most  difficult  before.  For 
the  l-emoval  of  a  vesical  tumour  supra¬ 
pubic  cystotomy  is  always  indicated. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(177)  Three  Abdominal  Sections  on  the 
Same  Patient  in  Five  Years. 

S.  W.  Pryor  ( Virginia  Med.  Semi- 
Monthly,  p.  47,  April  28th,  1899)  gives 
details  of  the  case  of  a  woman,  aged  31 
years,  who  had  a  four  and  a  half  pounds 
pedunculated  fibi'oid  removed  from  the 
fundus  uteri  and  the  stump  ti'eated 
extraperitoneally.  Recovery  was  com¬ 
plete.  Nine  months  later  she  had  a 
normal  labour,  and  nineteen  months 
after  that  another  normal  confine¬ 
ment.  Two  years  after  this  occurrence 
she  was  again  pregnant,  but  it  was 
found  that  the  vagina  was  blocked  by  a 
large  tumour  of  which  the  gi'eater  pai't 
was  situated  above  the  brim  of  the 
pelvis.  Caesarean  section  was  performed, 
the  child  removed  alive,  and  the  ovaries 
extirpated,  but  the  tumour  had  to  be 
left.  Three  months  later  the  abdomen 
was  opened  again  as  the  fibroid  was 
growing  rapidly,  and  the  tumour  and 
uterus  were  removed  leaving  only  an 
inch  of  the  cervix.  During  the  removal 
of  the  gi'owth  a  gangrenous  adherent 
portion  of  large  intestine  had  also  to  be 
taken  away  •  the  intestinal  wound  was 
closed  with  twelve  Lembeit  sutures. 
The  peritoneum  was  washed  out  with 
normal  salt  water  several  times  and  save 
for  a  burn  on  the  toe  from  a  hot  brick 
the  recovery  was  uninterrupted. 


(178)  Strangulation  from  Pedicle  of 
Fallopian  Tube. 

Vasten  {La  GynScologie,  June  15th, 
1899)  shows  once  more,  like  many  who 
have  written  before  him,  that  serious 
after-results  may  follow  operations  on 
the  pelvic  organs  long  after  con¬ 
valescence.  A  woman,  now  34  years 
old,  underwent  operation  in  June,  1895, 
for  internal  haemorrhage.  A  rup¬ 
tured  gravid  left  tube  was  removed. 
The  effused  blood  was  not  removed 
from  the  peritoneal  cavity.  Recoveiy 
was  rapid.  In  October,  1896,  the  same 
patient  again  underwent  operation,  this 
time  for  symptoms  of  acute  intestinal 
obstruction.  On  opening  the  peritoneum 
no  adhesion  to  the  parietes  or  cicatrix  of 
the  old  incision  could  be  discovered, 
nor  were  any  coils  of  intestine  adherent 
to  each  other.  No  trace  of  the  old  effu- 
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>n  of  blood  remained.  The  stump  of 
e  left  tube  adhered  firmly  to  the  brim 
1  the  pelvis,  forming  a  firm  sheet 
hind,  and  below  which  a  large  coil  of 
lall  intestine  had  become  strangu- 
;ed.  It  had  pushed  the  remains  of 
eleft  broad  ligament  upwards  and  for- 
irds,  making  a  thin  sac.  The  sheet 
tissue  which  formed  the  neck  of  the 
c  had  to  be  divided  before  the  intes- 
le  could  be  set  free  ;  it  contained  two 
k  ligatures  quite  intact.  The  intes- 
le  drawn  out  of  the  abnormal  sac  was 
much  damaged  that  over  28  inches 
>re  resected,  with  omentum.  Murphy’s 
itton  was  used  to  unite  the  two  ends 
«  the  alimentary  canal  after  the  resec- 
m.  A  gauze  drain  was  then  passed 
to  the  wound.  For  four  days  the  pa- 
ont  vomited  constantly,  then  recovery 
icurred.  In  1898  the  patient  was  safely 
.livered  of  a  live  child  at  term.  Count- 
:g  the  tubal  gestation,  this  pregnancy 
is  her  sixth;  the  first  four  were 
:  rmal. 


(lT9>'Prlmary  Cancer  of  tlie  Fallopian 
Tube. 

! UEDENHEiM  ( Berl .  Min.  Week.,  June 
th,  1899)  reports  a  case  of  primary 
ie  alveolar  cancer  of  the  tube.  The 
tient  was  35  years  old,  and  had  borne 
;ree  children,  the  youngest  four  years 
:o.  The  period  was  regular  every 
;irth  week,  the  show  rather  free,  last- 
:g  eight  days.  Nine  months  before  the 
ieration  pains  in  the  iliac  regions, 
ipecially  the  left,  set  in,  and  leucor- 
ioeal  discharge  was  noted.  There  was 
no  sacral  pain.  Then  distinct  loss  of 
:  sh  occurred.  On  examination  the 
erus  was  found  small  and  anteflexed. 
.solid  mass  as  big  as  a  fist  was  detected 
1  the  left  side.  The  abdomen  was  very 
ndulous.  Abdominal  section  was  per- 
rmed  and  the  tumour  removed  with 
e  left  ovary.  It  proved  to  be  a  cancer- 
'  s  left  Fallopian  tube.  The  operation 
is  done  on  February  23rd,  1898.  On 
ay  5th  in  that  year,  when  she  was  last 
en,  firm  deposit  could  be  felt  in  the 
■  :t  parametrium.  The  patient  was  still 
fair  health.  As  in  Yeit’s  case,  the 
tient  was  unusually  young  for  primary 
ncer  of  the  tube. 


<;9)  large  Fibroid  of  the  Broad  ligament  : 

Faulty  sterectomy. 

'slore  ( Lyon  Medical,  June  18th.  1899) 

: ports  the  successful  removal  of  a  fib- 
lid  of  the  broad  ligament  weighing  over 
I  lbs.  The  patient  was  44  years  old 
i  d  had  been  subject  for  several  months 
'  sharp  radiating  pains  in  the  right  but- 
3k  and  lower  extremity.  The  tumour 
ached  the  umbilicus.  The  vagina  was 
ongated  and  pushed  to  the  left,  the 
:jht  fornix  occupied  by  the  tumour, 
s  usual  there  was  no  history  of  menor- 
:  agia.  The  ovarian  vessels  were  secured 
1  both  sides  and  the  tumour  was  dis- 
ictedoutof  the  broad  ligament.  Then 
1  elastic  ligature  was  passed  round  the 
dicle  which  contained  another  fibroid; 
is  was  enucleated.  Then  the  cervix 
;is  removed  so  that  a  “supravaginal 
•sterectomy”  was  turned  into  a  “  pan- 
; ’sterectomy.”  The  big  chasm  in  the 
oad  ligament  was  plugged  by  Mi¬ 


kulicz’s  method.  Poncet  also  drained 
through  the  vagina.  A  month  later  the 
patient  was  in  excellent  health. 


(181)  labour  Impedcil  by  Tumours. 

Benckiser  ( Miinchener  med.  Woch .,  July 
nth,  1899)  was  called  in  to  a  case  of 
locked  head  in  twin  labour,  as  it  had 
been  diagnosed.  He  found  a  hard 
myoma  of  the  cervix  in  the  pelvic 
cavity  and  the  os  dilated,  the  head  of 
the  child  lay  above  it.  As  the  myoma, 
which  resembled  a  foetal  head,  could 
not  be  reduced,  perforation  and  the 
cranioclast  were  resorted  to,  not  without 
great  difficulty.  The  patient  had  borne 
fifteen  children.  There  was  at  the  time 
of  this  obstetrical  operation  fever  and 
rigor  ;  the  foetus  appears  to  have  been 
dead  for  some  time.  Severe  pysemic 
fever  followed,  the  myoma  sloughed  and 
was  spontaneously  expelled,  and  the 
patient  recovered.  Tross,  of  Carlsruhe, 
operated  in  a  severe  case  in  February,  1 899. 
The  patient  was  a  primipara,  aged  26. 
The  head  presented  in  the  first  position, 
but  the  os,  partly  dilated,  lay  high  up 
to  the  left ;  from  it  hung  the  mem¬ 
branes.  In  front  of  the  cervix  lay  a 
hard,  smooth  tumour,  filling  the  right 
half  of  the  pelvic  cavity,  and  reaching 
to  the  anterior  superior  spire  of 
the  right  ilium.  The  child  was 
living.  The  tumour,  owing  to  its  attach¬ 
ments,  could  not  be  reduced.  No 
palliative  or  expectant  treatment 
answered.  Caesarean  section  was  there¬ 
fore  undertaken.  Fritsch’s  fundal  in¬ 
cision  was  made  ;  the  child  was  saved. 
The  tumour  was  as  big  as  a  man’s  head. 
It  was  enucleated,  but  then  Tross  found 
that  the  uterus  could  not  possibly  be 
saved.  A  retroperitoneal  hysterectomy 
was  therefore  performed.  The  patient 
recovered,  though  convalescence  was 
retarded  by  gall  stone  colic  and  the 
passage  of  a  biliary  calculus. 


THERAPEUTICS. 


(182)  Iclitlialbin  in  Children's  Diseases. 

Homburger  ( Therapeut .  Monat.,  July, 
1899)  has  administered  this  preparation 
in  some  diseases  of  childhood  with 
great  success.  Sach  and  Yieth  were  the 
first  to  introduce  the  drug,  and  they 
found  it  answered  well  in  the  case  of 
adults.  Ichthalbin  is  formed  by  a  com¬ 
bination  of  albumen  with  ichtliyol,  and 
thus  resembles  Gottlieb’s  tannalbin. 
The  author  began  his  observations  in 
the  winter  of  1897-98  in  Neumann’s  Poli- 
klinik  in  Berlin.  About  1,000  grams 
was  administered  to  60  children.  The 
ages  varied  from  §  to  14  years.  The 
drug  was  supplied  by  Knoll  and  Co. 
Amongst  skin  diseases  eczema  received 
most  attention,  and  here  the  two  most 
important  symptoms  from  the  point  of 
view  of  treatment  are  (1)  irritation ; 
(2)  exudation.  Ichthalbin  had  no  effect 
on  the  irritation.  The  exudation  was, 
however,  markedly  affected  by  the  in¬ 
ternal  administration  of  ichthalbin ;  it 
soon  converted  the  weeping  into  the  dry 
eczema.  It  was  of  great  value  in  cases 
of  eczema  affecting  the  scalp  and  face, 


which  are  of  such  frequent  occurrence 
in  children.  The  drug  does  not  cure 
the  eczema  without  some  local  applica¬ 
tion  in  addition.  On  the  other  hand,  in 
cases  of  chronic  dry  eczema  in  which 
local  applications  had  been  tried  for 
some  time  without  success,  the  internal 
administration  of  ichthalbin  seemed 
to  stimulate  the  skin,  and  on 
several  occasions  undoubtedly  affected 
a  cure.  Cases  of  multiple  abscesses  in 
the  skin  were  considerably  benefited  by 
ichthalbin,  chiefly  because  of  its  powerful 
effect  in  increasing  the  appetite,  and  so 
improving  the  general  nutrition.  The 
increase  of  appetite  was  a  most  constant 
phenomenon,  and  in  cases  of  conva¬ 
lescence  from  acute  diseases  the  drug 
proved  to  be  of  great  value.  Cases  of 
acute  and  subacute  intestinal  catarrh 
were  not  benefited  by  ichthalbin.  Con¬ 
stipation  was  relieved,  sometimes  the 
faeces  became  softer  and  less  offensive, 
the  bowels  certainly  acted  more  regu¬ 
larly.  In  chronic  catarrh  of  the  bowels 
it  had  a  beneficial  effect,  which,  accord¬ 
ing  to  the  author,  is  to  be  ascribed  to  the 
increase  in  general  nutrition,  rather  than 
to  any  local  effect  on  the  intestine. 
Sach  believes  that  the  drug  increases 
peristalsis  and  acts  as  a  disinfectant. 
The  dose  for  children  in  the  first  half- 
year  is  0.05  to  0.1  gram  three  times  a 
day.  In  the  second  half-year,  0.15  to 
0.2  gram ;  during  the  second  year  the 
dose  may  be  increased  to  0.2  to  0.3  gram. 
The  latter  dose  has  its  full  effect  in 
children  from  10  to  12  years  of  age. 
Should  this  amount  be  insufficient,  the 
dose  can  be  increased  in  children  over 
3  years  of  age  to  0.5  gram.  The  dose 
after  10  years  of  age  may  also  be  in¬ 
creased  to  1. o  gram.  Ichthalbin  should 
be  given  before  meals.  It  appears  to 
have  no  poisonous  properties.  A  child 
5  months  old  was  given  0.5  gram  in 
mistake  three  times  a  day,  without  any 
effect.  If  the  powder  is  mixed  with 
equal  parts  of  chocolate,  the  taste  is 
entirely  hidden.  Ichthalbin  chocolate 
tablets  were  also  found  useful. 


(183)  Tlie  Iodine  Treatment  of 
Syphilis. 

Blum  (Congress  fur  Innere  Med., 
1897)  has  lately  shown  that  iodine 
forms  by  its  action  on  albumen  a  stable 
substitution  compound,  and  that  this 
action  of  iodine  can  always  be  shown  to 
take  place  in  the  thyroid  gland,  after 
the  administration  of  iodide  of  potas¬ 
sium  ;  under  this  treatment  an  accumu¬ 
lation  of  an  albuminous  substance  (iodo- 
album)  takes  place  in  the  thyroid  gland. 
G.  Zuelzer  ( Archiv  f.  Dermatol,  und 
Syphilis,  vols.  xliii  and  xliv)  of  Zurich, 
in  repeating  these  experiments  on  dogs, 
found  that  after  administration  of 
potassium  iodide,  organic  iodide  com¬ 
pounds  could  be  demonstrated  here  and 
there  in  the  body,  although  in  very 
small  quantities  in  proportion  to  the 
iodine  accumulated  in  the  thyroid 
gland.  Potassium  iodide  may  easily 
yield  its  iodine  when  acted  on  by 
oxidising  agents  ;  on  the  other  hand  in 
the  case  of  iodalbacid  (a  stable  com¬ 
bination  of  iodine  with  a  proteid 
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nucleus,  and  containing  10  per  cent,  of 
iodine)  much  stronger  oxidising  agents 
are  necessary  to  liberate  free  iodine. 
The  animal  body  possesses  a  sufficiently 
strong  oxidising  power  in  the  living 
cell,  however,  for  this  purpose.  This  is 
shown  by  the  quantitative  excretion 
of  iodine  in  the  form  of  potassium  iodide 
after  administration  of  iodalbacid, 
which  can  only  be  effected  by  oxidation 
and  not  by  reduction.  The  relation 
between  potassium  iodide  and  iodalb¬ 
acid  is  similar  to  that  between  pure 
glucose  and  starch  ;  the  latter  never 
produces  alimentary  glycosuria,  as  it  is 
only  absorbed  in  proportion  to  its  con¬ 
version  into  dextrose,  no  matter  how 
great  the  dose.  In  the  same  way  iodalb¬ 
acid  never  produces  so  acute  an  excess  of 
iodine,  liberated  in  the  tissues  of  the 
body,  as  potassium  iodide.  Iodalbacid 
is  also  practically  not  eliminated  by  the 
kidney,  and  hence  during  its  sojourn  in 
the  body  not  only  is  its  action  (in  liber¬ 
ating  iodine  in  the  tissues)  slower  and 
steadier,  but  its  excretion  from  the 
system  is  slower.  Hence  its  action  is 
also  more  protracted.  In  numerous 
cases  of  syphilis  and  psoriasis  in  which 
potassium  iodide  produced  slight  or 
grave  symptoms  of  iodine  poisoning,  the 
administration  of  iodalbacid  was  found 
to  be  quite  free  from  such  effects.  The 
largest  part  of  doses  of  potassium  iodide 
administered  in  tertiary  syphilis  passed 
through  the  body  too  readily  to  affect 
the  morbid  tissues,  for  example,  gun- 
mata.  In  all  these  respects  iodalbacid 
is  superior  in  its  persistence.  According 
to  this  view  potassium  iodide  is  indi¬ 
cated  in  cases  in  which  the  first  rapid 
action  of  iodine  is  desired,  for  example, 
in  florid  tertiary  eruptions;  but  in  all 
cases  in  which  a  protracted  iodine  treat¬ 
ment  is  desired  and  where  at  the  same 
time  it  was  necessary  that  the  total 
amount  of  iodine  administered  should 
be  absorbed  and  iodism,  that  is,  free 
and  extensive  liberation  of  iodine  in  the 
■tissues,  avoided,  iodalbacid  should  be 
prescribed.  Fifty  cases  of  syphilis  were 
treated  on  these  principles  with  iodalb¬ 
acid,  half  of  these  being  at  the  Derma¬ 
tological  Hospital  and  Poliklinik  at 
Breslau,  and  the  other  half  from  the 
private  practice  of  Professor  Neisser  ; 
in  every  case  good  results  were  noted. 
Where  there  was  any  disposition  to 
iodism,  iodalbacid  alone  could  be  used. 
When  the  dangerous  and  destructive 
symptoms  of  the  tertiary  stage  had  dis¬ 
appeared,  it  was  essential  that  the  treat¬ 
ment  should  be  kept  up,  and  for  this 
purpose  iodalbacid  met  all  requirements. 
Three  to  five  grains  of  the  substance  in 
capsules  could  be  taken  daily  for  the 
purpose. 


(184)  Urotropin  In  Urinary  Diseases. 

Ehrmann  (  Wiener  med.  Presse,  June  18th, 
1899)  has  employed  urotropin  with  very 
satisfactory  results.  It  is  liexamethylen- 
tetramin  formed  from  formaldehyde  and 
ammonia.  Given  internally  formalde¬ 
hyde  is  found  in  the  blood,  and  is  then 
excreted  in  the  urine.  In  9  cases  of 
periurethral  abscess  and  cystitis  after 
gonorrhoea,  where  the  urine  was  alkaline 
and  ammoniacal  and  contained  gono- 
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cocci,  and  where  opening  the  abscess 
and  washing  out  the  bladder  had  failed 
to  cure,  urotropin  in  doses  of  7J  gr.  three 
times  a  day  brought  about  the  desired 
result  in  three  weeks.  Five  cases  of 
bacteriuria  following  chronic  gonorrhoea 
were  cured  permanently.  In  1  case,  in 
spite  of  urotropin,  relapses  constantly 
recurred.  Here  there  was  probably  a 
small  fistulous  communication  with  the 
rectum.  In  chronic  posterior  urethritis, 
with  cloudy  urine,  which  so  long  resist 
deep  injections  and  irrigation  of  the 
posterior  urethra  and  bladder,  urotropin 
acted  excellently,  the  urine  clearing  on 
the  third  or  fourth  day  after  its  adminis¬ 
tration.  Its  action  appeared  to  be 
specially  marked  in  posterior  urethritis, 
so  that  after  this  was  cured  any  remain¬ 
ing  anterior  urethritis  could  be  easily  re¬ 
moved  by  ordinary  urethral  injections. 
These  observations  are  founded  on  32 
cases.  Urotropin  also  acts  well  in  tuber¬ 
culous  and  typhoid  cystitis.  In  the 
cystitis  of  enlarged  prostate  it  lessens 
the  need  for  vesical  irrigation,  so  that, 
for  instance,  in  a  case  where  formerly 
they  had  been  constantly  employed, 
after  urotropin  they  could  be  omitted  for 
from  two  to  three  months.  The  writer 
thinks  these  observations  show  that  uro¬ 
tropin  is  one  of  the  few  of  the  newer 
drugs  which  will  retain  a  permanent 
place  in  therapeutics. 


PATHOLOGY. 


(185)  Chemistry  of  Xerve-«les:eneration. 

Mott  and  Barratt  (< Journal  of  Physiol., 
vol.  xxiv,  No.  I)  undertook  some  ob¬ 
servations  with  the  object  of  investi¬ 
gating  more  accurately  the  changes  in 
chemical  constitution  of  nerve  tissue 
occurring  in  degeneration.  The  spinal 
cords  from  2  cases  of  cerebral  hemiplegia 
were  selected  in  which  cord  degenera¬ 
tion  occurred.  Each  cord  was  divided 
longitudinally  into  two  halves  along  a 
mesial  antero-posterior  plane.  These 
halves  after  drying  were  extracted  with 
ether,  and  then  the  extracts  and  resi¬ 
dues  were  dried  separately  and  their 
combined  weights  compared  with  the 
original  weights  of  the  half  cords.  The 
extracts  and  residues  were  then  fused 
with  caustic  soda,  and  the  amount  of 
phosphorus  present  determined.  In  the 
first  cord  the  ethereal  extract  was  found 
to  be  relatively  increased  on  the  side  of 
the  paralysis,  but  the  percentage  of 
phosphorus  present  was  notably  dimi¬ 
nished.  The  percentage  of  phosphorus 
was  in  fact  diminished  on  both  sides, 
but  chiefly  on  the  paralysed  side. 
The  increase  in  ethereal  extract  on 
the  affected  side  is  attributable 
partly  to  fatty  degeneration  of 
proteid  material  (axis-cylinder)  com¬ 
parable  to  the  fatty  change  occurring  in 
muscle,  and  is  partly  relative,  due  to 
actual  disappearance  of  the  solid  con¬ 
stituents  of  nerve  tissue.  On  the  para¬ 
lysed  side  the  ether  extract  was  dark 
yellow,  like  melted  butter,  and  crystal¬ 
lised  scarcely  at  all ;  on  the  opposite 
side  the  ether  extract  was  bright  yellow, 
and  yielded  large  crystals.  In  degenera¬ 
tion  of  nerve  tissue  protagon  splits  up 


into  glycerophosphoric  acid,  stearic  acid 
and  choline,  and  the  stearic  acid  radical 
unites  with  the  glycerine  left  behind  tc 
form  a  neutral  fat.  This  is  the  generally 
accepted  explanation,  and  is  supported 
by  the  results  just  given.  In  the  second 
cord,  similar  but  less  marked  changes 
were  found ;  this  cord  was  complicated 
by  the  existence  some  time  previously  of  a 
hemiplegic  attack  involving  the  opposite 
side.  There  was  a  diminution  in  the  per 
centage  of  phosphorus  present  in  tht 
ethereal  extract  on  the  side  of  th( 
paralysis,  but  not  so  marked  as  in  th( 
first  case.  The  amount  of  fatty  material 
present  was  increased  on  the  paralysed 
side  as  in  the  previous  case,  but  a  still 
greater  increase  occurred  on  the  oppo 
site  side,  thus  contrasting  in  this  respecl 
with  the  condition  present  in  the  firsl 
case,  and  presumably  due  to  the  pre 
ceding  opposite  hemiplegia ;  neverthe¬ 
less,  in  spite  of  this,  the  percentage  oi 
phosphorus  in  the  extract,  as  just  men 
tioned,  was  diminished  on  this  side 
the  difference,  however,  being  less  thar 
in  the  first  case.  There  was  a  diminu 
tion  in  the  percentage  of  phosphorus  h 
both  half  cords,  greater  on  the  paralysed 
side  but  not  so  marked  as  in  the  firsl 
cord.  There  was  rather  more  thar 
J  per  cent,  less  water  on  the  paralysed 
side.  The  appearance  of  the  etherea 
extract  was  the  same  on  the  two  sides. 


(186)  Elephantiasis  Congenita. 

M.  Mainzer  {Dent.  med.  Woch.,  xxv 
p.  436,  July  6th,  1899)  puts  on  record? 
remarkable  case  of  congenital  elephanti 
asis  which  did  not  resemble  the  pre 
viously  reported  ones  (being  neither  0 
the  dropsical  lymphangiectatic  nor  0; 
the  telangiectatic  type),  but  which  ex 
actly  simulated  true  adult  acquired 
elephantiasis  arabum.  It  was  the  cas( 
of  a  4-year-old  girl,  the  offspring  of  ? 
normal  pregnancy.  The  left  upper  ex¬ 
tremity  was  enormously  enlarged,  and 
the  thickening  was  especially  marked  ir 
the  forearm  and  hand.  Both  legs  and 
the  right  foot  showed  the  same  hyper¬ 
trophic  change  which  the  Roentgen  rays 
demonstrated  did  not  effect  the  bones  ol 
these  parts.  On  the  toes  of  the  right 
foot  were  some  grooves  suggesting 
amniotic  hands.  The  external  genitals 
were  also  affected ;  the  labia  majora,  the 
nymphae,  and  the  clitoris  all  showed  the 
elephantiasic  thickening,  and  between 
the  posterior  commissure  and  the  anus 
was  a  reduplication  of  loose  skin.  The 
skin  everywhere  retained  its  normal 
colour  and  there  were  no  traces  of  angio¬ 
mata  or  fibromata.  There  was  neither 
nephritis  nor  heart  disease,  and  the 
thyroid  gland  felt  normal.  Mainzer 
regards  the  etiology  of  this  case  as  quite 
obscure ;  there  was  an  absence  of  all 
signs  of  erysipelas  or  lymphangitis  in 
the  mother  during  her  pregnancy  ;  there 
wds  no  family  history  of  elephantiasis, 
and  there  had  not  been  either  maternal 
oedema  or  albuminuria.  The  treatment 
recommended  was  systematic  massage 
and  elastic  pressure  brought  to  bear  on 
the  affected  parts.  It  is  to  be  regretted 
that.no  illustration  of  this  unique  case 
is  given. 
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<187>  Epileptic  Seiznres  and  Hemiplegia. 

Touche  has  collected  a  considerable 
amount  of  information  on  the  occurrence 
of  epileptic  seizures  in  hemiplegia  {Arch. 
Gen.  de  MM.,  July,  1899).  In  the  first 
place  such  seizures  are  not  of  frequent 
occurrence,  being  somewhat  less  than  8 
per  cent.  They  do  not  supervene  imme¬ 
diately  after  the  hemiplegia.  The 
earliest  date  for  their  occurrence,  ac¬ 
cording  to  the  author’s  statistics,  is 
three  months  and  the  latest  four  years. 
The  attacks  themselves  are  not  frequent 
in  those  cases  where  they  do  occur.  In 
one  instance  there  were  only  four  in  the 
same  number  of  years,  in  another  three 
in  the  same  number  of  months.  In 
some  instances  there  is  only  a  record  of 
one  seizure  in  several  years.  The  attack 
usually  comes  on  without  any  apparent 
exciting  cause,  and  the  clinical  appear¬ 
ances  do  not  differ  much  from  those  cha¬ 
racteristic  of  ordinary  epilepsy.  As  a 
rule,  there  is  an  aura  such  as  a  sensation 
of  numbness  invading  successively  the 
different  portions  of  the  limbs,  more 
particularly  the  upper.  The  convulsive 
movements  predominate  on  the  hemi¬ 
plegic  side,  tnough  the  healthy  side  par¬ 
ticipates.  This  may  be  so  marked  in 
some  cases  that  no  one  would  suspect 
the  presence  of  hemiplegia  if  only  seeing 
the  patient  in  the  attack.  Loss  of  con¬ 
sciousness  is  usually  met  with,  but  an 
initial  cry  is  not  uncommon.  The  fall 
may  be  more  or  less  sudden.  In  some 
instances  the  patients  may  be  sufficiently 
Forewarned  to  enable  them  to  sit  down. 
On  the  other  hand,  the  fall  may  be  so 
sudden  as  to  give  rise  to  various  acci¬ 
dents.  The  tongue  is  often  bitten,  and 
ihere  may  be  incontinence  of  urine.  As 
•egards  the  hemiplegia  itself,  the  cases 
;ometimespresent  some  curious  features. 
Chus,  in  cases  of  right  hemiplegia,  with 
nental  and  speech  defects,  there  seems 
0  be  a  greater  preponderance  of  epilep- 
iform  seizures.  Those  patients  who  are 
ible  to  give  full  details  of  their  condi- 
ion  insist  on  the  slowness  and  progres- 
ive  character  of  the  hemiplegia.  There 
re  usually  associated  sensory  symptoms, 
•hus,  in  general  terms,  the  sensations 
re  diminished  on  the  hemiplegic  side, 
hough  it  does  not  go  so  far  as  complete 
bolition.  The  alteration  of  the  different 
ensations  may  be  unequal.  In  some 
ases  pain  sensation  has  been  noticed  as 
lore  effective  than  any  other  sensation, 
detraction  of  the  visual  field  seems  to 
e  a  common  feature,  and  auditory 
cuteness  has  also  been  noted  as  defec- 
ve  on  the  side  involved.  In  two  cases 
oted  by  the  author  there  was  an  oppor- 
mity  of  examining  the  brain  post  mor- 
•m  and  in  both,  large  areas  of  softening 
ere  discovered  in  the  posterior  portion 
f  the  brain,  and  the  history  of  the 
lajority  of  the  cases  supports  the  idea 


that  the  lesion  is  usually  one  of  softening. 
From  this  it  may  be  inferred  that  very 
many  cases  are  syphilitic.  To  say  that 
the  occurrence  of  epileptiform  phenomena 
in  hemiplegia  implies  a  cortical  soften¬ 
ing  would  be,  the  author  thinks,  prema¬ 
ture,  but  still  the  fact  remains  that  there 
has  generally  been  anaesthesia  as  well 
as  hemiplegia  in  those  cases  which 
have  exhibited  convulsive  seizures. 


(188)  Hauser  Signals  or  tlie  Rre-eclaiiiptlc 
State. 

C.  Jewett  ( Brooklyn  Med.  Journ.,  xiii, 
p.  468,  August,  1899)  points  out  that 
eclampsia  is  conceded  to  be  a  prevent¬ 
able  complication  of  pregnancy  and 
labour,  and  that  it  is  unknown  in  the 
practice  of  obstetricians  of  special 
training,  although  it  is  prevalent  in 
general  practice.  It  follows  that  its 
danger  signals  are  not  sufficiently  ap¬ 
preciated  by  the  general  practitioner. 
The  first  indication  of  danger  must  be 
sought  in  the  urine,  for  the  nervous  phe¬ 
nomena  of  the  pre-eclamptic  state  im¬ 
ply  a  degree  ol  intoxication  which  in 
the  vast  majority  of  cases  must  have 
been  preceded  for  several  days  or  weeks 
by  faulty  urinary  excretion.  The  pre¬ 
sence  of  albuminuria  is  undoubtedly  of 
great  value,  but  unfortunately  too  many 
physicians  trust  to  it  alone,  and  this  is 
made  worse  by  the  fact  that,  as  a  rule, 
the  examinations  are  made  only  at  long 
intervals.  With  regard  to  the  urea,  the 
medical  man  may  usually  feel  secure  so 
long  as  the  urea  elimination  is  near  the 
normal— 400  or  500  grs.  per  diem— and 
special  vigilance  is  demanded  when 
there  is  a  marked  falling  off  in  the  quan¬ 
tity.  But  it  is  to  be  remembered  that 
it  is  not  alone  an  absolutely  reliable 
guide.  A  most  important  and  too  fre¬ 
quently  neglected  element  in  the 
prognosis  as  relates  to  the  pre-eclamptic 
state  is  the  daily  quantity  of  urine. 
If  eveiy  gravida,  says  Jewett,  were 
taught  to  measure  the  urine  once  or 
twice  weekly  during  the  later  months  of 
pregnancy,  and  duly  impressed  with 
the  necessity  of  keeping  it  at  or  above 
three  pints  per  diem,  convulsions  in 
childbed  would  be  almost  unknown. 
Personal  experience  leads  him  to  be¬ 
lieve  that  even  in  the  presence  of  albu¬ 
minuria  and  diminished  urea  excretion 
eclampsia  will  not  occur  so  long  as  the 
volume  of  urine  can  be  maintained  at 
about  70  ounces  in  twenty-four  hours. 
In  the  discussion  which  followed  the 
reading  of  Jewett’s  paper  before  the 
Brooklyn  Gynecological  Society,  Dr. 
Polak  pointed  out  that  it  was  difficult 
to  make  patients,,  especially  women, 
drink  enough  water  ;  and  Skene  empha¬ 
sised  the  association  of  chlorosis  and 
eclampsia. 


(189)  Idiopathic  Cramp  of  tlie  Tougue. 

Personali  ( Clinica  Medica ,  I,  1899) 
describes  this  condition  as  consisting  of 
involuntary  contractions  of  the  tongue, 
which  may  be  unilateral  or  bilateral, 
tonic  or  clonic.  The  contractions  come 
on  in  paroxysms  without  any  known 
anatomical  lesion,  and  tlmir  etiology  is 
obscure.  Apart  from  hereditary  nervous 
disease  anaemia  seems  to  be  a  fairly 


common  cause  ;  at  least,  a  certain  num¬ 
ber  of  cases  recover  under  treatment  by 
iron.  The  disease  is  most  oommon 
between  the  ages  of  30  and  40,  but  may 
come  on  at  all  ages  ;  women  are  slightly 
more  liable  than  men.  The  attack 
comes  on  suddenly  (rarely  during  sleep),, 
and  lasts  a  few  hours,  or  even  days  and 
months.  The  sensibility,  electrical  re¬ 
actions,  and  nutrition  of  the  tongue 
remain  unaltered.  The  pupils  are  often 
dilated,  and  there  is  an  increase  of  the 
masseteric  reflex  and  of  the  reflexes 
generally.  Possibly  the  disease  is  due 
to  irritation  of  the  bulbar  centre  of  the 
hypoglossal.  The  prognosis  quoad  vitam 
is  good,  but  doubtful  as  far  as  the 
disease  itself  is  concerned.  In  the 
treatment  of  the  attack  morphine  or 
chloroform  are  the  most  useful  drugs. 
In  the  intervals  it  is  advisable  to  try 
antipyrin,  zinc  oxide,  belladonna,  etc. 

(190)  An  Curiescribetl  Pupil 
Phenomenon. 

A.  Westphal  ( Neurol .  Centralbl.,  Feb¬ 
ruary  15th,  1899) refers  to  the  contraction 
of  the  pupil  when  the  orbicularis  palpe¬ 
brarum  muscle  is  energetically  con¬ 
tracted.  It  is  necessary  to  ascertain  be¬ 
forehand  that  the  pupil  is  not  in  a  con¬ 
tracted  state  (myosis)  before  testing. 
On  asking  the  patient  to  close  the  eye¬ 
lids  firmly,  and  at  the  same  time  forcibly 
keeping  the  eyelids  from  closing,  the 
pupil  is  seen  to  contract  in  the  normal 
eye.  In  the  case  of  eyes,  however,  whose 
reaction  to  light  is  feeble  or  absent  (as 
in  the  case  of  the  Argyll- Robertson 
pupil),  the  contraction  of  the  pupil  re¬ 
ferred  to  as  associated  with  the  ener¬ 
getic  contraction  of  the  eyelids  is  in 
abeyance.  This  phenomenon— namely, 
the  failure  of  contraction  in  association 
with  that  of  the  orbicularis— is  the  new 
phenomenon  of  Westphal.  It  has  been 
found  by  him  in  tabes,  in  cerebral 
syphilis,  and  in  paralytics,  but  could  nofe 
be  obtained  in  healthy  subjects. 


SURGERY. 


(191)  Extensive  Resection  of  Intestine. 

Dreesmann  ( Berl .  Tclin.  Woch.,  No.  16, 
1899)  operated  for  strangulated  right 
femoral  hernia  on  a  single  woman  aged 
37,  small,  thin,  and  sickly.  He  found 
much  of  the  ileum  strangulated,  twisted, 
and  gangrenous ;  the  process  of  gangrene 
had  extended  far  inwards  beyond  the 
hernia.  He  resected  no  fewer  than  7 
feet  of  ileum.  The  distal  end,  towards 
the  colon,  was  closed:  the  proximal  or 
upper  end  was  grafted  into  the  ascend¬ 
ing  colon.  A  small  gauze  drain  was 
passed  into  the  lower  end  of  the  wound. 
The  patient  recovered,  and  was  seen 
three  months  later,  and  then  seen  again 
at  the  end  of  the  same  space  of  time. 
She  had  then  lost  only  about  if  lb. 
weight.  Dreesmann  adds  a  good  epitome 
of  26  cases  where  over  1  metre  (39.3 
inches)  of  intestine  have  been  resected. 
Of  the  26,  the  affection  for  which  the 
operation  was  performed,  was  :  volvulus 
10  cases,  strangulated  hernia  7,  insepar¬ 
able  adhesion  to  tumours  2,  stenosis  2, 
intussusception  2,  circumscribed  peri- 
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tonitis  2,  traumatism  1.  No  less  than  9 
of  the  26  died  immediately  after  the 
operation,  1  died  four  months  after,  and 
16  recovered  completely.  In  Drees- 
mann’s  case  the  strangulation  seems  to 
have  existed  but  twenty  hours  before 
the  operation,  yet  gangrene  was  already 
■extensive.  Under  such  circumstances 
the  gut  must  always  be  searched  before 
reduction. 


<192)  New  Incision  for  the  Exposure  of 
the  Bile  Ducts. 

Bevan  {Annals  of  Surgery ,  July,  1899) 
objects  to  the  incisions  generally 
employed  for  exposing  the  gall  bladder, 
on  the  ground  that  these  do  not  give 
room  for  extensive  work  unless  they  are 
made  very  long,  and  that  when  they 
are  made  very  long  they  are  apt  to 
result  in  hernia.  The  incision  intro¬ 
duced  and  recommended  in  this  paper 
consists  of  a  primary  portion  ajid  two 
extensions.  The  primary  part  which 
can  be  employed  for  exploration  or 
simple  cholecystotomy  is  an  /-shaped 
incision,  from  3  to  4  inches  in  length, 
along  or  through  the  outer  border  of  the 
rectus  muscle.  The  extended  portions 
formed  by  carrying  on  the  curved 
extremities  of  the  primary  incision  are 
added  when  required.  These  can  be 
made  from  an  inch  to  3  inches  in 
length,  as  the  thickness  of  the  abdominal 
wall,  and  the  character  of  the  operation 
•demand.  When  complete  this  incision 
gives  much  freer  access  to  the  gall¬ 
bladder  and  the  bile  ducts  than  can  be 
attained  by  any  other  form  of  incision. 
By  a  division  of  the  rectus  in  part  and 
of  the  external  and  internal  oblique, 
and  the  transversalis  muscles,  _  the 
margins  of  the  incision  can  be  widely 
separated  without  tension. 


<193)  Foveign  Bodies  in  the  Vermiform 
Appendix, 

Mitchell  {Johns  Hopkins  Bulletin ,  Jan¬ 
uary,  February,  and  March,  1899)  re¬ 
cords  that  of  1,400  cases  of  appendicitis 
collected  from  various  sources  in  the 
last  ten  years,  7  per  cent,  had  true 
foreign  bodies,  and  not  including  faecal 
concretion  which  were  present  in  315 
cases.  Of  250  cases  of  appendicitis  in 
Johns  Hopkins  Hospital  (ten  years), 
■only  one  foreign  body,  namely,  a  seg¬ 
ment  of  a  tapeworm,  was  found.  Osier 
in  ten  years’  experience  at  Montreal 
found  foreign  bodies  twice,  namely, 
<i)  5  apple  pips,  and  (2)  8  snipe  shot. 
The  most  common  foreign  bodies  are 
gall  stones,  round  worms,  spicules  of 
bones,  bristles,  and  pins.  Mitchell 
collected  28  cases  of  pins  found  in  the 
appendix,  19  being  males  and  9  females. 
The  resulting  appendicitis  was  of  a  very 
variable  type :  in  a  few  cases  the  sym¬ 
ptoms  were  those  of  mild  and  chronic 
appendicitis  with  recurrent  attacks  and 
long-continued  pain,  and  finally  abscess. 
In  the  majority,  however,  rapid  perfora¬ 
tion  and  abscess  formation  followed  the 
initial  symptoms.  Mitchell  further 
points  out  that  light  foreign  bodies  like 
grape  seeds  and  cherry  stones,  popularly 
assigned  as  the  cause  of  appendicitis, 
are  in  reality  exceptional,  and  that  their 
frequency  has  been  over-estimated  owing 
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to  lack  of  careful  discrimination  from 
feecal  concretions,  which  are  the  most 
commonly  occurring  bodies  in  this  situa¬ 
tion. 


<19I)  Fracture  «f  Os  Pubis  :  Sloughing  or 
Bladder  :  Recovery. 

Boudin  {Lyon  Medical ,  July  9th,  1899) 
reports  a  case  of  fracture  of  the  os  pubis 
in  a  man  aged  45.  Hsematuria  and  re¬ 
tention  of  urine  followed.  The  catheter 
could  not  be  introduced  into  the  bladder. 
Jaboulay  made  the  incision  for  supra¬ 
pubic  lithotomy,  and  discovered  an 
extra-peritoneal  laceration  of  the 
bladder.  A  phlegmon  developed  in  the 
curve  of  Retzius:  it  was  therefore  drained 
and  in  a  few  days  a  large  membranous 
mass  escaped,  apparently  the  fundus  of 
the  bladder.  When  the  patient  im¬ 
proved  in  health,  Jaboulay  endeavoured 
to  re-establish  the  functions  of  the 
urethra  by  an  external  urethrotomy.  It 
was  then  found  that  a  sound,  passed 
through  the  incision,  could  not  be  re¬ 
tained  in  the  bladder;  in  fact  there 
seemed  to  be  no  vesical  cavity.  The 
perineal  incision  was  simply  left  open. 
After  a  short  time  the  fistula  which  de¬ 
veloped  at  the  site  of  the  suprapubic  in¬ 
cision  closed  spontaneously.  The  peri¬ 
neal  wound  became,  on  the  other  hand, 
a  fistulous  tract,  but  the  patient  was 
able,  when  exhibited  before  a  society,  to 
hold  his  urine  for  an  hour.  There 
seemed  to  be  a  vesical  cavity,  the  torn 
edges  of  the  bladder  having  closed  in. 


<195)  Primary  Tuberculosis  or  tlie  Iris. 

Kruch  {Gazz.  Med.  Lombarda,  March  6th, 
1899)  reports  3  cases  of  primary  tubercle 
of  the  iris,  all  in  young  subjects  (7,  12, 
and  13  years).  Tubercle  of  the  iris  may 
exceptionally  occur  as  the  result  of  in¬ 
fection  from  external  injury.  As  a  rule, 
however,  it  is  secondary  to  tuberculous 
disease  elsewhere,  but  may  be  a  primary 
manifestation  of  tubercle.  In  either 
case  it  is  more  common  in  the  first  half 
of  life.  It  may  be  acute  or  chronic  ; 
primary  cases  usually  have  a  more  rapid 
course  than  secondary.  In  rare  cases, 
spontaneous  cure  may  take  place,  the 
tubercle  being  absorbed.  The  duration 
varies  from  a  few  months  to  years.  In 
chronic  cases  the  symptoms  are  not  un¬ 
like  those  of  any  other  new  growth  of 
the  iris.  As  regards  treatment,  enucle¬ 
ation  is  the  only  satisfactory  thing  to  do. 
As  to  the  differential  diagnosis,  in  the 
absence  of  other  signs  of  tubercle,  the 
course  of  the  disease  and  the  situation 
of  the  nodules  at  the  periphery  of  the 
iris  rather  than  at  the  pupillary  border 
is  in  favour  of  tubercle. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<19B)  Hysterectomy  for  Spontaneous 
Rupture  of  Fterus. 

Thomson  and  Schwartz  {Centralbl.  f. 
Gyndk .,  No.  28,  1899)  have  published  an 
important  obstetrical  and  pathological 
report  on  spontaneous  rupture  of  the 
uterus.  It  includes  an  original  case, 
where,  as  the  patient  was  almost 
moribund,  Thomson  was  compelled  to 


operate  in  a  small  and  very  dirty  room 
in  the  patient’s  cottage,  near  Odessa. 
She  was  a  6-para,  aged  38,  with  a  wide 
pelvis,  and  only  once  had  the  forceps 
been  used  in  her  previous  labours. 
Her  general  health  was  good.  Labour 
pains  set  in  one  morning  at  term ;  the 
membranes  ruptured  at  4  p.m.  ;  by  the 
evening  the  os  admitted  two  fingers, 
and  breech  presentation  was  diagnosed 
by  the  local  doctor.  In  the  night 
strong  pains  set  in,  and  at  4  a.m.  one 
very  sharp  pain  was  felt ;  it  seemed  to 
extend  over  the  whole  abdomen.  Col¬ 
lapse  and  complete  cessation  of  uterine 
contraction  followed.  Thomson  could 
feel  the  fundus  a  little  below  the 
umbilicus ;  it  contracted  occasionally 
under  pressure.  The  foetal  head  lay 
in  the  epigastrium.  The  breech  still 
lay  in  the  uterus  and  the  os  was  fully 
dilated,  but  delivery  by  the  natural 
passage  was  found  impracticable.  The 
patient  was  very  pale  and  almost 
pulseless.  The  abdomen  was  freely 
opened  in  the  middle  line.  A  quantity 
ol  blood  and  a  large  male  child,  recently 
dead,  were  removed  from  the  peri¬ 
toneum.  There  was  a  long  rent  in  the 
posterior  wall  of  the  uterus  near  the 
cervix,  extending  into  the  left  broad 
ligament  and  vagina.  The  entire  hand 
could  be  passed  into  that  canal  from 
the  peritoneal  aspect  of  the  rent.  An 
elastic  ligature  was  passed  round  the 
cervix  and  broad  ligaments ;  supra¬ 
vaginal  hysterectomy  was  then  per¬ 
formed  and  the  cervix  fixed  in  the 
lower  angle  of  the  wound  with  two 
sutures.  Iodoform  gauze  was  also 
passed  into  the  lower  part  of  the 
laceration,  which  still  remained,  as  it 
involved  the  upper  part  of  the  vagina. 
The  gauze  was  pushed  upwards  till  one 
end  lay  outside  the  uterine  stump  in 
the  lower  angle  of  the  abdominal 
wound.  The  latter  was  closed.  The 
operation  took  eight  minutes.  The 
patient  was  placed  in  bed,  then  saline 
solution  infused.  She  soon  rallied. 
Great  quantities  of  foetid  discharge 
escaped  from  the  vagina  and  ab¬ 
dominal  wound,  and  this  free  drainage 
evidently  saved  the  patient,  though 
she  lay  with  her  clothes  soaked  in  it 
for  want  of  proper  nursing.  Diarrhoea, 
cystitis,  and  plugging  of  a  vein  in  the 
left  leg  followed,  but  the  patient  ulti¬ 
mately  recovered.  The  uterine  mus¬ 
cular  tissue  showed  signs  of  degenera¬ 
tion. 


<197)  Hour-glass  Contraction'of  Membranes 
in  tlie  First  Stage  or  Labour. 

Tucker  {Amer.  Gyn.  and  Obstet.  Journ ., 
July,  1899)  reports  and  tabulates  5  cases 
of  this  condition  observed  in  3,000  con¬ 
secutive  confinements,  of  which  5°  were 
abortions,  and  350  more  or  less  pre¬ 
mature  labours.  The  apparent  preg¬ 
nancy,  therefore,  might  be  regarded  as 
5  in  400  or  1  in  80,  if  we  consider  only 
the  premature  labours,  but  if  we  assume 
that  this  phenomenon  may  occur  at 
term  under  favouring  circumstances, 
the  frequency  must  be  changed  to  5  in 
3,000,  or  1  in  600.  Tucker’s  5  cases  are 
carefully  tabulated.  It  is  significant 
that  in  4  of  those  5  the  obstetrician  fell 
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into  the  usual  error— a  wrong  diagnosis 
o.f  second  stage  being  made  at  the  time 
of  the  first  examination  ;  in  reality  the 
first  stage  did  not  end  till  several  hours 
later.  The  ages  of  the  5  patients  ranged 
from  20  to  41  years.  Six  factors  were 
uniformly  present  in  all  the  5  cases,  and 
without  the  existence  of  all  six  in  every 
case  the  phenomenon,  in  Tucker’s 
opinion,  could  not  have  been  produced. 
These  factors  are  :  (1)  Partially-opened 
cervix.  Labour  must  begin  and  the 
cervix  must  be  more  or  less  dilated 
before  “  constriction  of  the  membranes” 
can  be  established.  (2)  Resistance  of 
the  cervix.  Unless  it  offers  resistance 
•owing  to  rigidity  or  thickness,  a  con¬ 
striction  of  the  entire  bag  of  waters 
into  two  smaller  bags  cannot  be  made. 

(3)  Non  engagement  of  the  presenting 
part.  In  all  5  cases  the  presenting  part, 
though  different  in  every  ease,  failed 
for  some  reason  to  fit  into  the  pelvic 
brim  tightly  enough  to  prevent  liquor 
amnii  from  passing  freely  down  into 
that  part  of  the  bag  of  waters  which  lay 
at  first  in  front  of  the  presenting  part, 
and  which  protruded  later  through  the 
cervix  and  became  the  vaginal  bag. 

(4)  Separation  of  the  chorion.  Unless 
the  chorion  becomes  detached  from  the 
lower  uterine  zone,  extension  of  the 
membranes  through  the  cervix  to  form 
the  vaginal  bag  could  not  take  place, 
even  if  all  the  other  conditions  were 
favourable.  (5)  Tough  membranes. 
Unless  the  membranes  are  strong 
enough  to  resist  rupture  in  spite  of 
uterine  contractions  of  considerable 
severity  until  the  vagina  is  completely 
filled  by  a  bag  of  waters  “hour-glass 
constriction  of  the  membranes  ”  cannot 
be  established.  (6)  Uterine  contractions. 
Labour  must  have  advanced  far  enough 
to  have  partly  dilated  the  cervix,  and 
some  separation  of  the  chorion  from 
around  the  internal  os  must  have  taken 
place  before  the  pains  begin  to  be 
effectual  in  forming  the  vaginal  bag. 
Then  the  uterus  acts  at  each  pain  like  a 
bulb  syringe  in  forcing  the  liquor 
amnii  through  the  cervix  into  the 
vaginal  bag,  which  increases  in  size 
with  every  pain. 


<1!)8)  Difficult  Diagnosis  of  Abtlominal 
Tumours  in  Women. 

Brohl  ( Centralbl .  /.  Gyndk .,  No.  30, 
1899)  relates  three  cases  of  some  interest 
as  showing  the  difficulty  of  diagnosis  of 
many  abdominal  tumours  and  allied 
affections  in  women.  A  patient  of  his, 
subject  to  marked  kyphoscoliosis,  had 
■a  swelling  below  the  liver.  Diagnosis 
was  very  guarded;  liver,  kidney,  or 
■ovarian  tumour  were  suspected.  At  the 
operation  the  swelling  was  found  to  be 
a  hydronephrosis.  In  the  next  case 
•diagnosis  was  yet  more  uncertain  even 
ontil  the  operation  had  been  half 
finished.  A  woman  had  a  cystic  swell¬ 
ing  as  big  as  a  hen’s  egg  in  the  right 
igroin.  On  puncture  the  contents  proved 
<to  be  serous.  Cyst  of  the  round  ligament 
was  diagnosed.  At  the  operation  that 
ligament  was  found  running  on  the 
posterior  aspect  of  the  cyst.  At  length, 
on  carefully  examining  the  interior  of 
the  cyst,  a  very  narrow  opening  was  de¬ 


tected  communicating  with  the  peri¬ 
toneum  ;  the  cyst,  in  fact,  being  a 
hernial  sac  after  all.  The  third  patient, 
a  g:rl  of  20,  complained  of  constant  pain 
in  the  abdomen,  always  referred  to  a 
point  to  the  left  of  the  umbilicus 
and  above  it.  Palpation  under  an  anaes¬ 
thetic  did  not  assist  diagnosis.  The 
pain  was  so  severe  that  the  patient 
begged  for  an  exploratory  operation. 
When  this  was  performed,  the  pelvic 
organs  were  found  normal,  and  nothing 
morbid  was  detected  in  the  abdomen 
except  the  vermiform  appendix,  which 
was  blocked  by  two  faecal  calculi.  The 
fact  of  the  pain  being  to  the  left  of  the 
umbilicus  and  above  it,  and  not  as  usual 
to  the  right  and  below,  seems  to  have 
misled  the  medical  attendant,  who  did 
not  take  disease  of  the  vermiform  ap¬ 
pendix  into  consideration.  In  none  of 
the  three  cases,  let  it  be  noted,  did  the 
disease  originate  in  the  genital  tract. 


(19!))  Futility  of  Hysterectomy  for  Cancer. 

Terrier  ( Gazette  dcs  Hopitctux,  July 
22nd.  1899)  draws  a  gloomy  picture  of 
this  operation,  as  far  as  immunity  from 
recurrence  is  concerned.  If  the  cancer¬ 
ous  uterus  is  to  be  removed,  the  abdom¬ 
inal  is  better  than  the  vaginal  method. 
Out  of  9  abdominal  hysterectomies  by 
Terrier  6  recovered  and  3  died.  He 
admits  that  astonishingly  good  tem¬ 
porary  results  follow  hysterectomies 
where  thedisease  is  so  advanced  that 
recurrence  must  be  almost  immediate. 
He  himself  has  not  only  removed  the 
uterus,  but  also  resected  the  vagina, 
dissected  away  pelvic  glands,  and  cleared 
away  all  that  was  suspicious  ;  compli¬ 
cated  operative  manoeuvres  only  prac¬ 
ticable  through  the  abdomen.  Great 
temporary  relief  ensued,  but  early  recur¬ 
rence  invariably  occurred.  He  has  never 
succeeded  in  curing  the  patient 
thoroughly,  however  extensively  he  was 
able  to  clear  away  suspicious  tissue.  He 
feels  certain  that  the  alleged  permanent 
cures  reported  by  others  were  errors  of 
diagnosis,  clinical  and  pathological. 


THERAPEUTICS. 


(200)  Therapeutic  Experiments  with  tlie 
Roentgen  Rays  in  Infections 
Processes. 

H.  Rieder  {Munch,  med.  Woch.,  1899, 
No.  29')  says  that  in  spite  of  the  proved 
bactericidal  action  of  the  Roentgen  rays 
upon  cultures  it  was  not  to  be  hoped 
that  such  illuminations  would  benefit 
the  acute  processes  due  to  intravenous 
injection.  Even  with  regard  to  sub¬ 
cutaneous  infection  his  experiments  on 
mice,  rabbits,  and  guinea-pigs  with 
anthrax  streptococcic  and  staphylococcic 
infection  proved  negative.  In  regard  to 
chronic  infections,  tuberculosis  is  well 
suited  for  experiment,  it  has  been 
well  studied,  it  is  easily  inoculated, 
and  its  inoculation  in  guinea- 
pigs  causes  a  more  or  less  pro¬ 
tracted  illness.  Lortet  and  Genued  ob¬ 
tained  positive  results  in  1896,  and  in 
1898  Miihsam,  of  Berlin,  published  more 
extended  experiments,  showing  that  the 
results  to  be  obtained  were  good  in 


cutaneous  and  subcutaneous  infections, 
but  not  so  good  in  intraperitoneal  infec¬ 
tion  or  in  that  of  the  knee-joint;  local 
tuberculosis  at  the  seat  of  infection 
could  always  be  influenced  and  dimin¬ 
ished,  but  the  general  disease  was 
not  to  be  cured  or  even  arrested. 
Rieder  has  lately  conducted  a  series  of 
48  experiments  with  results  differing 
but  little  from  Miilisam’s;  the  local 
tuberculosis  was  restrained  and  in  many 
cases  the  general  infection  was  delayed, 
but  the  animals  died  nevertheless,  and 
often  sooner  than  the  controlling  ones. 
Moreover,  the  illumination  had  an  evi¬ 
dent  and  very  unfavourable  influence 
upon  vitality.  Special  experiments 
were  made  to  elucidate  this, 
and  he  found  that  the  tem¬ 
poral  and  gradual  appearance  of 
dermatitis  varies  greatly  in  animals  (as 
in  man), but  that  guinea-pigs  and  rabbits 
after  one  protracted  illumination  (2 
hours)  or  after  several  short  ones,  re¬ 
peated  every  day,  in  about  3  weeks,  or 
more  rarely  in  from  8  to  14  days,  suffered 
from  dermatitis  and  great  loss  of  hair. 
Bloody  suffusion  was  seen  on  the  tongue 
and  web  of  frogs  8  to  10  days  after 
exposure  to  the  rays.  As  to  whether  the 
decided  wasting  seen  in  the  exposed 
animals  was  due  to  inanition  or  other 
causes,  there  seemed  to  be  reason  to  sup¬ 
pose  that  the  rays  caused  a  chemical  trans¬ 
formation  of  albumen  in  the  system  and 
the  formation  of  toxic  wasting  products. 
As  regards  the  effects  of  the  rays  on 
tuberculous  processes  in  man,  Kiimmell, 
Scbiff,  Gocht,  and  others  report  their 
beneficial  effect  on  lupus ;  here  and 
there  recurrence  took  place  to  be 
promptly  cured  by  a  short  exposure — 
only  a  colourless  white  cicatrix  was 
left.  The  author’s  own  experience  con¬ 
firms  this  report,  but  to  avoid  serious 
dermatitis  recommends  plenty  of  time 
and  the  observance  of  certain  precau¬ 
tions  ;  exposures  of  from  5  to  10  minutes 
at  a  distance  of  at  least  20  cm.,  and  with 
a  primary  current  not  exceeding  2 
amperes  in  strength.  The  treatment  of 
pulmonary  tuberculosis  by  the  Roentgen 
rays  has  not  been  extensively  tried,  and 
the  results,  especially  from  France,  are 
very  contradictory.  The  author  found 
that  with  an  exposure  of  10  minutes, 
at  a  distance  of  40  to  50  cm.  and  a 
primary  current  of  1  to  2  amperes,  caused 
no  dermatitis  (70  sittings  in  one  case 
within  3  months),  but  the  results  were 
not  at  all  satisfactory,  the  tuberculous 
process  could  not  be  arrested,  much  less 
cured. 


(20D  Diet  in  liver  Disease. 

Emil  Schwarz  ( Centralbl .  f.  d.  yes. 
Therapie ,  August,  1899)  inquires  how 
far  in  disease  of  the  liver  the  food  can 
be  selected  so  that  the  system  shall 
suffer  as  little  as  possible  from  the  loss 
in  hepatic  activity,  and  also  whether 
the  progress  of  the  disease  may  be 
directly  influenced  by  the  patient’s 
mode  of  life.  The  influences  exerted 
by  the  liver  upon  albuminous,  starchy, 
and  fatty  foods,  and  upon  the  final 
products  of  nitrogenous  metabolism  and 
digestion,  are  not  independent  pro¬ 
cesses,  but  are  the  final  results— all 
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can  at  present  understand  of  a  compli¬ 
cated  process  taking  place  in  the  liver 
cell.  In  every  parenchymatous  lesion 
all  these  influences  suffer  simul¬ 
taneously,  if  not  equally,  hut  it  is  only 
the  most  severe  cases  of  acute  disease, 
with  rapid  destruction  of  the  paren¬ 
chyma  (acute  yellow  atrophy,  phos¬ 
phorus  poisoning),  that  lead  to  in¬ 
toxication,  with  the  end  products  of 
metabolism  or  digestion.  In  chronic 
disease  metabolism  suffers  little  till  the 
final  stages.  The  increase  of  ammonia 
in  the  urine  depends,  not  on  hepatic 
insufficiency,  but  on  the  abnormal 
quantity  of  the  acids  in  the  system,  due 
to  deranged  digestion.  Schwarz  sees  no 
reason  in  the  condition  of  theparenchyma 
to  diminish  either  nitrogenous  or  amy¬ 
laceous  food,  nor,  unless  there  be  lack 
of  bile  in  the  bowel  (any  form  of  jaun¬ 
dice),  the  amount  of  fat.  But  the  di¬ 
gestive  tract  is  involved  by  catarrhal 
processes,  due  primarily  to  the  dele¬ 
terious  ingesta  which  cause  the  hepatic 
disease  (for  example,  alcohol)  and  se¬ 
condarily  to  the  disturbed  circulation 
which  often  even  in  early  stages  leads 
to  haemorrhage,  oesophageal,  gastric,  or 
intestinal ;  resorption  is  delayed  by  the 
portal  congestion — the  surface  available 
for  it  is  reduced  by  shortening  of  the 
intestine  (to  as  much  as  one  half)  and 
atrophy  owing  to  periphlebitis  of  the 
portal  system  and  chronic,  peritonitis 
and  stagnation  of  ingesta  leads  to  in¬ 
creasing  autointoxication.  Everything 
indicates  that  the  food  should  be  capable 
of  rapid  conversion  into  an  absorbable 
condition,  should  be  highly  nutritious 
in  small  quantity,  and  should  leave 
little  refuse  after  digestion,  and  Schwarz 
recommends  that  in  every  case  with 
serious  hepatic  symptoms  a  trial  at  all 
events  should  be  made  with  a  rigid  milk 
diet.  Even  serious  degenerative  pro¬ 
cesses  are  not  necessarily  progressive, 
and  by  excluding  further  injury,  per¬ 
manent  improvement  may  be  obtained. 
Abstinence  from  alcohol  must  be  a  pri¬ 
mary  condition  in  any  case  capable 
improvement,  and  as  recent  work  has 
proved  the  influence  of  caffein  upon  the 
glycogen  in  the  liver,  tea  and  coffee  are 
to  be  avoided. 


(203)  Tuberculous  Peritonitis  Treated  by 
Injections  of  Iodine. 

Stefanili  and  Fabozzi  ( Suppl .  a  l 
Policlin.,  An.  v,  No.  u,  1899)  record  the 
case  of  a  child  aged  13  admitted  with 
ascites.  The  liver  was  not  materially 
enlarged,  and  the  spleen  could  not  be 
felt.  The  heart  was  normal  and  urine 
healthy.  There  was  a  history  of  typhoid 
fever  a  year  earlier.  One  sister  had 
scrofulous  cervical  glands,  otherwise  the 
family  history  was  good.  Tuberculous 
peritonitis  was  diagnosed.  On  admis¬ 
sion  the  child  weighed  37  kilog.  and  the 
abdomen  measured  78  c.cm.  A  solu¬ 
tion  of  iodine,  1  gram,  potassium  iodide, 
2  grams,  and  water,  50  grams,  was  made, 
and  half  a  syringeful  injected  into  the 
genital  region  ;  as  this  caused  no  incon¬ 
venience  a  whole  syringeful  was  next 
injected  daily  for  the  first  ten  days  and 
then  every  other  day.  The  treatment 
was  begun  on  March  19th.  At  the  be- 
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ginning  of  April  some  of  the  fluid  was 
withdrawn  and  examined  bacterio- 
logically,  culture  preparations  were 
made,  and  experiments  on  guinea-pigs 
instituted.  No  tubercle  was  found.  At 
the  end  of  May  the  child  weighed  27 
kilog.,  and  the  abdominal  circumference 
had  decreased  to  61  c.cm.  No  fluid 
could  be  detected  in  the  abdomen,  and 
the  child  was  discharged  from  the  hos¬ 
pital  cured. 

(203)  The  Treatment  anil  Prophylaxis  of 
Gonorrhoea. 

Kopp,  (Munch,  med.  Woch.,  1899, 
No.  31-32)  reviewing  recent  drugs  and 
methods  used  in  the  treatment  of  gonor¬ 
rhoea,  reports  unfavourably  of  argenta- 
min  and  argonin.  Largin  seems  worth 
a  trial.  Some  of  the  newer  preparations 
of  silver  fulfil  certain  indications  better 
than  nitrate,  but  no  great  difference  can 
be  traced  in  the  results.  Protargol  and 
itrol  (and  also  oxycyanate  of  mercury) 
causeless  irritation  than  Ag.N03.  We 
have  no  specific  in  any  drug,  and  an 
abortive  cure  is  just  as  rare  with  the 
new  drugs  as  with  the  old.  Neverthe¬ 
less  the  endeavour  to  obtain  the  bacteri¬ 
cidal  action  of  drugs  in  the  deeper  tissues 
by  prolonged  injections  from  large 
syringes  (15  to  20  c.cm.)  in  the  earliest 
possible  stage  of  infection,  as  exactly 
formulated  by  Neisser,  must  be  recog¬ 
nised  as  sound  in  principle.  That 
posterior  urethritis  and  other  complica¬ 
tions  should  not  be,  as  many  believe, 
so  frequent  as  formerly  may  be  due  to 
the  rigid  regimen  and  hygiene  enforced 
in  test  cases.  Janet’s  irrigation  has 
failed  as  an  abortive  treatment  in  out¬ 
patients  at  all  events ;  in  posterior 
urethritis  and  chronic  gononhcea  it  has 
given  satisfactory  results,  in  the  former 
with  a  weak  solution  of  Ag.  N03 
(o.2too.5  in  1, 000), inthe  latter  where  there 
are  no  cocci  KMN04  is  sufficient.  As 
regards  prophylaxis,  in  addition  to  what 
may  be  done  by  moral  and  religious 
influence,  young  people  before  going  out 
into  the  world  should  be  instructed  as 
to  the  prevalence  and  contagious  nature 
of  venereal  disease  and  encouraged  if 
infected  to  put  themselves  under 
medical  care  immediately.  Frank  has 
proved  that  gonorrhoeal  infection  may 
be  surely  avoided  without  pain  by  the 
instillation  of  a  20  per  cent,  protargol- 
glycerin  solution  into  the  fossa  navicu- 
laris  after  cohabitation ;  a  2  per  cent, 
nitrate  of  silver  solution  is  recommended 
by  Neisserand others,  but  is  not  painless. 
As  gonorrhoea  may  and  does  lead  to  long 
years  of  serious  illness  in  perfectly 
innocent  persons  the  general  use  of  such 
a  preventive  is  surely  warranted. 


(204)  Tetanus  Tranmaticus  Cured  l>y  Injec¬ 
tion  of  Brain  Emulsion, 

A.  Krokiewics,  Cracow  (Wien.  klin. 
Woch.,  1899,  No.  28),  who  has  alreadypub- 
lished  two  successful  cases  of  the  above, 
reports  a  third  in  a  countryman,  aged 
35,  tetanus  following  a  leech  bite.  All 
symptoms  of  a  traumatic  tetanus  fully 
developed  on  the  tenth  day,  and  unre¬ 
lieved  by  narcotics,  when  an  emulsion 
of  an  entire  rabbit’s  brain  was  injected. 
The  spastic  convulsions  were  presently 
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much  relieved.  Two  other  such  injec¬ 
tions  given  afterwards ;  no  abscesses. 
Patient  discharged  cured  in  about  three 
weeks.  _ • 


PATHOLOGY. 

(205)  Pathology  of  Congenital  Syphilis. 

Hecker  (Deut.  Archiv  f.  klin.  Med., 
vol.  Ixi,  pp.  1  and  2)  has  made  a  careful 
study  of  the  relation  between  the  path¬ 
ology  of  congenital  syphilis  and  the 
normal  anatomy  of  the  foetus  and  new¬ 
born  infant.  It  is  a  remarkable  fact 
that  a  disease  having  a  definite  clinical 
picture  should  have  no  characteristic 
features  post  mortem.  The  author  made 
notes  on  no  fewer  than  100  post-mortem 
examinations  of  congenital  syphilis. 
The  most  noteworthy  results  of  his  in¬ 
vestigation  may  be  summarised  as  fol¬ 
lows  : — The  liver  is  always  enlarged  in 
the  mature  and  immature  foetus  suffer¬ 
ing  from  syphilis,  whereas  in  children 
who  have  lived  for  a  short  time  this  en¬ 
largement  is  often  absent.  In  the  cell 
accumulations  of  diffuse  and  miliary 
syphiloma  of  the  liver  certain  cell 
groups  are  to  be  differentiated  ;  the  cells 
either  resemble|proliferating  epithelium r 
or  else  they  approximate  to  newly- 
formed  blood  cells.  Both  these  varieties 
are  seen  in  the  normal  foetal  liver;  they 
disappear,  however,  either  shortly  before 
or  after  birth.  This  proliferation  of  epi¬ 
thelium  is  increased  in  syphilis.  The 
liver  is  the  chief  blood-forming  organ 
during  foetal  life  ;  the  young  nucleated 
blood  cells  originate  from  the  endo¬ 
thelium  of  the  walls  of  the  capil¬ 
laries  ;  they  are  more  numerous  in  the 
efferent  than  in  the  afferent  blood  ves¬ 
sels.  The  vessels  of  the  portal  system 
in  the  foetus  are  peculiarly  rich  in  cells 
of  an  “adenoid  lymphoid”  character, 
which  begin  to  resemble  the  adult 
variety  at  birth.  The  kidneys  in  the 
syphilitic  foetus  are  considerably  en¬ 
larged  ;  after  birth  they  diminish  in 
weight.  The  kidney  changes  in  con¬ 
genital  syphilis  are  constant  ;  they  con¬ 
sist  chiefly  in  an  infiltration  of  the 
cortical  bloodvessels,  which  after  some 
time  cause  atrophy  and  degeneration  of 
the  epithelium  of  the  urinary  tubules 
and  glomeruli.  The  kidney  shares  to  a 
slight  extent  in  the  elaboration  of  the 
foetal  blood.  The  syphilitic  splenic  tu¬ 
mour  is  constant  in  the  foetus.  The 
usual  pathological  lesion  is  a  small 
celled  infiltration  of  the  large  and  me¬ 
dium-sized  blood  vessels.  The  foetal 
pancreas  shows  an  increase  of  weight  in 
the  syphilitic  subject.  The  thickened 
coats  of  the  umbilical  vessels  without 
infiltration  is  no  sign  of  syphilis.  The 
umbilical  vessels  in  congenital  syphilis 
often  show  specific  changes,  and  their 
recognition  during  life  would  help  in 
diagnosis.  In  syphilitic  disease  of  the 
thymus,  in  addition  to  the  formation  of 
abscesses,  the  connective  tissue  septa 
become  thickened,  causing  compression 
of  the  lobules.  Wegner’s  syphilitic 
bone  disease  is  not  always  present,  but 
the  condition  is  never  seen  in  non¬ 
syphilitic  infants.  Clinically  the  syphil¬ 
itic  infant  has  almost  always  some  dis¬ 
turbance  of  the  functions  of  the  kidney. 
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(206)  .Joint  AHVHions  in  Syringomyelia. 

P.  Preobra.tensky,  at  the  meeting  of 
he  Moscow  Society  of  Neuropathology 
Arch,  de  Neurol.,  April,  1899),  gave  an 
iccount  of  2  cases,  with  demonstration 
)f  anatomical  specimens  illustrating 
,he  above  conditions.  Case  1.  A  woman 
iged  55,  whose  father  suffered  from 
scoliosis  and  nervousness.  She  had  a 
paresis  of  the  right  arm  since  infancy, 
thirty  years  ago  she  had  whitlows  on 
,he  fingers  of  the  left  hand  to  the 
lumber  of  a  dozen,  especially  on  the 
,humb,  index,  and  middle  fingers,  and 
it  the  same  time  there  appeared  an 
llceration  in  the  sole  of  the  left  foot. 

month  after  there  came  on  a  painful 
iwelling  of  the  left  knee-joint.  Present 
itate :  Slight  dulness  of  sensibility  at 
he  left  knee,  and  inequality  of  the 
lupils  with  loss  of  the  light  reflex. 
There  is  cypho-scoliosis  of  the  spine, 
he  concavity  to  the  left.  In  the  upper 
imb  muscles  on  both  sides  are  atro- 
ihied,  and  show  a  notable  diminution 
>f  the  tendon  reflexes.  The  left  knee 
s  swollen  and  deformed  and  ulcerated 
in  its  external  surface,  and  there  is 
>ackward  luxation  of  the  leg  on  making 
novements  of  flexion  at  the  knee. 
There  are  no  splinters,  but  only  a 
imple  crepitus  in  the  joint  during 
novement.  The  right  knee  jerk  is 
ncreased.  There  is  a  perforating  ulcer 
it  the  base  of  the  left  great  toe.  The 
>atient  died  of  pyaemia,  and  the  necropsy 
evealed  the  following  changes:  In  the 
pinal  cord  there  is  a  large  central 
avity  extending  from  bulb  to  lumbar 
nlargement;  this  which  in  certain  parts 
ssumes  such  dimensions  that  the  cord 
ubstance  itself  is  reduced  to  a  thin 
•edicle.  The  head  of  the  humerus 
iresents  numerous  osseous  growths  of 
yellow  colour  and  slightly  transparent, 
"he  two  condyles  of  the  left  femur  are 
nuch  wasted,  especially  in  the  articu- 
ating  parts.  The  articular  surface  of 
he  fibula  is  deprived  of  cartilage  and 
lightly  wasted.  Case  n.  A  man,  aged 
7,  antecedents  unknown,  was  received 
nto  hospital  in  a  semi-comatose  con- 
ition,  the  temperatui'e  being  38.6°  C. 
'here  is  external  strabismus  of  the 
?ft  eye,  with  paralysis  of  the  lower  half 
f  the  face  on  the  same  side.  The 
auscles  of  the  left  hand  ("thenar  and 
ypothenar  eminences)  and  left  fore- 
rm  are  atrophied.  The  left  shoulder- 
fint  is  swollen  and  its  movements  are 
imited.  The  necropsy  in  this  case 
evealed  tuberculous  lepto-meningitis 
nd  gliomatosis  of  the  spinal  cord,  with 
central  cavity  in  the  parts  below  the 
ervical  enlargement.  The  head  of  the 
imur  presented  osseous  growths  (ex- 
rescences)  still  more  marked  than  in 
le  first  case. 


(207)  Peripheral  I'aralysls  of  (he  Hypo¬ 
glossal  Nerve. 

Aug.  Hoffmann  ( Neurol .  Centralbl., 
February  1st,  1899)  relates  a  case  occur¬ 
ring  in  a  girl,  aged  17,  who  was  also  the 
subject  of  old  disease  of  the  middle  ear. 
She  had  often  suffered  from  inflamma¬ 
tion  of  the  glands  in  the  neck,  and  four 
months  before  she  was  first  seen  she  had 
a  severe  attack,  after  which  the  glands 
did  not  completely  subside.  Three 
months  later  she  noticed  that  the  left 
half  of  the  tongue  was  smaller  than  the 
right.  There  was  then  some  difficulty 
in  speaking  and  chewing.  When  she 
fiist  came  under  observation  the  left 
half  of  the  tongue  was  small,  thin,  and 
wrinkled.  There  was  no  disturbance  of 
sensation  and  no  interference  with  taste; 
there  was  no  paralysis  of  the  palate  or 
larynx.  The  right  side  of  the  tongue  re¬ 
acted  normally  to  the  electric  current, 
but  on  the  left  side  the  reaction  was 
sluggish,  with  a  preponderance  of  the 
anodal  closing  contraction.  The  glands 
in  the  neck  were  still  enlarged  but  they 
subsequently  became  smaller.  There 
was  no  evidence  of  disease  of  the  verte¬ 
brae.  No  real  improvement  was  recorded 
after  prolonged  electrical  treatment. 
The  reaction  of  degeneration  showed 
that  either  the  trunk  or  the  roots  of  the 
hypoglossal  nerve  were  affected.  There 
was,  however,  no  reason  to  suspect 
either  acute  or  chronic  disease  in  the 
centre.  Cases  have  been  reported  in 
which  large  swellings  of  the  glands  of 
the  neck  have  been  the  cause  of  lingual 
hemiatrophy.  As  the  glandular  en¬ 
largement  was  slight  in  this  case,  Hoff¬ 
mann  thinks  that  the  inflammation 
must  have  spread  to  the  nerve  rather 
than  that  there  was  any  pressure  on  the 
hypoglossal  nerve  itself.  In  Erb’s  case 
there  was  an  angina  along  with  slight 
swelling  of  the  glands.  It  was  strange 
how  so  considerable  a  wasting  of  half 
the  tongue  should  interfere  so  little  with 
its  movements. 


(208*  Hysterical  Skin  Affections. 

Rasch  (Derm.  Centralbl.,  August.  1899, 
No.  11,  p.  322)  records  a  case  of  factitious, 
vesicular,  bullous,  and  gangrenous  der¬ 
matitis,  occurring  in  a  young  female 
servant,  aged  18,  with  hysterical  stig¬ 
mata.  She  was  under  observation  either 
as  an  out- patient  or  in-patient  at  the 
Copenhagen  Communal  Hospital,  from 
October,  189=;,  to  October,  1898,  but  it 
was  only  in  March,  1898,  that  the  fraud 
was  exposed  by  the  patient  confessing 
she  had  herself  produced  the  original 
bullous  eruption  by  means  of  can- 
tharides  plaster.  An  interesting  point 
in  the  patient’s  family  history  was  the 
fact  that  her  father’s  brother  and  her 
mother’s  sister  had  suffered  from  mental 
disease.  There  was  no  sign  of  congeni¬ 
tal  syphilis,  though  the  mother’s  his¬ 
tory  of  eight  confinements,  two  children 
only  surviving,  and  abortions,  pointed 
that  way.  Some  of  the  old  lesions  pre¬ 
sented  keloidal  scarring.  The  author 
points  out  that  the  factitious  nature  of 
these  eruptions  are  but  too  frequently 
erroneously  attributed  to  a  purely  vaso¬ 
motor  and  tropho-neurotic  origin.  He 
gives  some  instances  of  published  cases 


which  were  subsequently  shown  to 
have  been  self-induced.  Rasch  also  re¬ 
fers  to  the  view  of  the  Salp&triere  School 
that  gangrenous  ulceration  of  the  skin 
may  occur  as  a  symptom  of  hysteria, 
and  points  out  that  from  the  published 
accounts  of  such  cases  with  which  he 
is  acquainted,  an  artificial  origin  can¬ 
not  be  excluded  with  certainty. 


(209)  Ucrnig's  Sign*  in  UIcniiiKitis. 

This  subject  is  dealt  with  in  the 
editorial  article  in  La  Riforma  Medica> 
July  28th,  1899.  In  1884  Kernig  found 
that  in  patients  suffering  from  menin¬ 
gitis  there  was  great  difficulty  in  ex¬ 
tending  the  leg  when  told  to  get  out  of 
bed,  the  thigh  remaining  flexed  at  right 
angles  to  the  pelvis.  This  condition 
according  to  the  author  was  almost  con¬ 
stantly  found  in  affections  of  the  pia 
mater,  and  not  in  healthy  subjects  or  in 
other  diseases,  so  that  it  becomes  of 
value  in  the  differential  diagnosis. 
When  the  patient  is  lying  in  bed  this- 
flexion  completely  disappears.  Kernig’s 
observations  were  founded  on  15  cases 
of  affection  of  the  pia  mater,  in  8  of 
which  the  diagnosis  was  confirmed  post¬ 
mortem.  Firis,  of  Copenhagen,  con¬ 
firmed  the  existence  of  Kernig’s  sign  in 
53  out  of  60  cases,  and  other  observers 
have  also  noticed  its  presence.  No  very 
satisfactory  explanation  of  the  sign  has 
been  offered. 


SURGERY. 


(210)  Fish  Boiies  and  Abdominal 
Actinomycosis. 

Mixter  (Boston  Med.  and  Surg.  Journ 
July  6th,  1S99)  operated  on  a  man,  aged 
60,  with  a  small  mass  just  above  the 
umbilicus.  He  opened  it,  suspecting, 
that  it  was  an  ordinary  abscess  in  the 
abdominal  walls.  The  pus  seemed 
peculiar,  and  was  found  to  be  actinomy¬ 
cotic.  He  therefore  excised  the  whole 
mass,  taking  out  the  umbilicus  and 
portions  of  the  rectus  muscle  down  to- 
the  peritoneum,  where  he  came  across, 
an  intestinal  adhesion.  He  excised 
some  of  the  omentum,  and  had  to- 
suture  the  intestine.  As  much  of  the 
parietes  was  unavoidably  excised  a 
hernia  necessarily  resulted,  but  with  no- 
serious  results,  the  patient  on  whom 
the  operation  was  done  five  years  since- 
being  now  quite  well.  In  the  excised 
mass  two  fish  bones  were  discovered ; 
they  had  evidently  entered  the  parietes 
from  the  intestine.  The  swelling  was 
thus,  in  Mixter’s  opinion,  originally 
homologous  to  the  “  skewer  abscesses  ” 
seen  in  dogs  that  bolt  pieces  of  skewer 
with  their  meat.  Mixter  holds  that  the 
actinomycosis  was  a  secondary  infection, 
not  present  in  the  fish  bones  when 
eaten.  The  parasite  was  probably 
swallowed  later,  and  entered  _  the 
abscess  from  the  intestine.  Mixter 
further  reports  a  case  of  actinomycosis 
of  the  neck,  which  lie  removed  from  a 
man  last  September,  under  the  impres¬ 
sion  that  it  was  a  tuberculous  abscess. 
It  was  examined  and  found  to  be  actino¬ 
mycotic.  Mixter  dissected  freely,  and 
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six  months  later  nothing  but  a  healthy 
sear  marked  the  site  of  the  operation.— 
J.  H.  Wright  (ibid.)  has  observed 
serveral  cases  of  actinomycosis  in  Boston 
recently.  In  two  the  disease  was  super¬ 
ficial  and  localised,  so  that  it  was 
successfully  extirpated. 


(211)  Papilloma  of  Choroid  Plexus  in 
a  Child. 

BrUchanow  (Pray.  med.  Woch.,  No¬ 
vember  24th,  1898)  after  referring  to 
the  great  rarity  of  undoubtedly  primary 
neoplasms  with  epithelial  proliferation 
affecting  the  brain  relates  the  details  of 
a  case  of  papiiloma  of  the  choroid  plexus 
of  the  left  lateral  ventricle  in  a  boy 
years  of  age.  At  birth  the  head 
showed  no  departure  from  the  normal ; 
when  3  months  old  the  infant  had  a 
feverish  attack,  and  thereafter  developed 
the  symptoms  of  chronic  hydrocephalus 
internus.  At  the  necropsy  there  was 
found  some  chronic  tubercle  of  the  peri¬ 
bronchial  glands,  left  lung,  and  pleura, 
along  with  anaemia  of  the  other  viscera ; 
but  the  most  interesting  changes  were 
in  the  cranial  cavity.  The  sutures  were 
widely  open  and  the  cerebral  convolu¬ 
tions  flattened,  as  were  also  the  great 
ganglia.  In  the  cella  media  of  the  left 
left  cerebral  hemisphere  was  a  tumour 
two  inches  in  diameter  attached  to  the 
choroid  plexus  of  the  ventricle  of  that 
side.  Through  the  presence  of  this 
growth  the  posterior  horn  of  the  ven¬ 
tricle  was  converted  into  a  cavity  nearly 
three  inches  in  diameter  ;  the  third  and 
fourth  ventricles  were  also  distended. 
Microscopic  examination  showed  that 
the  tumour  was  an  epithelium  covered 
papillary  outgrowth  from  the  choroid 
plexus.  It  was  really  a  true  hyperplasia 
of  the  plexus. 


(212)  Relative  Freimency  of  Varicocele  on 
the  Riyrlit  and  left  Side. 

Vedora  (II  Policlinico,  March  15th,  1899) 
has  carefully  examined  this  question 
from  the  anatomical  point  of  view,  and 
finds  that  the  left  internal  spermatic 
vein  is  congenitally  devoid  of  valves  that 
are  functionally  efficient,  with  a  fre¬ 
quency  26  per  cent,  times  greater  than 
the  right  spermatic.  When  the  left  pam¬ 
piniform  plexus  is  affected  with  primary 
varicocele  the  corresponding  spermatic 
vein  is  usually  devoid  of  valves.  The 
author  therefore  concludes  thatone  of  the 
predisposing  factors  in  the  development 
of  varicocele  consists  in  the  absence  of 
efficient  valves  in  the  lumen  of  the  sper¬ 
matic  veins.  The  minor  frequency  of 
right  varicocele  is  due  to  the  almost  con¬ 
stant  presence  of  efficient  valves  at  the 
point  where  the  right  spermatic  vein  de¬ 
bouches  into  the  inferior  cava. 


(213)  Prostatectomy. 

Pousson  (Bull,  et  Mem.  de  la  Soc. 
de  Chi)\,  July  18th)  reports  14  cases 
of  prostatectomy  performed  for  the  cure 
of  cystitis  and  other  troubles  due  to 
enlarged  prostate.  In  3  of  these  cases 
the  operation  had  a  fatal  result,  death 
being  attributed  to  the  advanced  age 
svnd  the  debility  of  the  patients,  and  to 
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long-standing  pathological  changes  in 
the  urinary  organs.  Of  the  patients 
who  survived  3  only  regained  the  power 
of  completely  emptying  the  bladder. 
This  favourable  result  was  obtained  in 
subjects  who  were  relatively  young, 
whose  dysuric  troubles  had  not  lasted 
very  long,  and  in  whom  the  bladder  had 
not  been  much  affected  by  the  results  of 
infection.  In  the  remaining  8  cases  the 
author’s  intervention  had  resulted  only 
in  disappearance  of  the  symptoms  of 
acute  cystitis,  in  an  improved  condition 
of  the  urine,  and  in  the  facilities 
afforded  of  warding  off  infection  by 
enabling  the  patients  to  empty  the 
bladder,  and  to  modify  the  whole  of  the 
vesical  mucous  membrane  by  antiseptic 
injections. 


(211)  Foreign  Roily  In  tlie  Pleura. 

Severeano  (Bull,  et  Mfon.  Soc.  de  Chir. 
de  Bucarest,  December,  1898)  describes 
the  case  of  a  man,  aged  23,  whose  left 
pleural  cavity  had  been  opened  nine 
years  previously  for  pleurisy.  It  had 
been  washed  out  by  means  of  an  india- 
rubber  tube,  and  this  had  slipped  into 
the  cavity  and  been  left  there.  From 
that  time  pus  had  been  discharged  now 
and  again  from  a  small  orifice  near  the 
old  cicatrix,  in  the  eighth  intercostal 
space.  The  symptoms  of  chronic  pleurisy 
were  present.  Resection  of  the  ninth 
left  rib  was  performed,  when  a  large 
quantity  of  pus  escaped  from  the  pleural 
cavity,  and  Severeano  succeeded  with  a 
pair  of  Richelot’s  forceps  in  extracting 
a  well-preserved  piece  of  indiarubber 
tubing  10  cm.  long  and  9  mm.  in 
diameter.  Complete  cure  resulted. 


(215)  large  Iscliiatic  Hernia. 

Girou  (Arch.  Prov.  de  Chir.,  No.  10, 
1898)  adds  to  medical  literature  one 
more  case  of  this  rare  form  of  rup¬ 
ture.  It  occui-red  in  a  hard-worked 
woman,  aged  55,  who  had  borne  eight 
children,  and  appeared  after  a  violent 
fall  in  the  sitting  posture  when  she  was 
40.  Only  two-tliirds  of  the  hernia, 
which  was  very  bulky,  could  be  re¬ 
duced. 


(216)  Strangulated  Hernia  of  Appendix  : 
no  Appendicitis. 

Boudin  (Lyon  M6d.,  June  18th,  1899) 
publishes  a  case  from  the  surgical  wards 
of  Jaboulay.  A  woman,  aged  40,  had, 
six  years  previously,  noticed  a  right 
femoral  hernia  after  a  violent  effort. 
Four  days  before  admission,  as  she  was 
carrying  a  pail  of  water,  she  felt  a  sudden 
attack  of  pain  in  the  hernia  and  had  to 
take  to  her  bed.  There  was  no  vomiting 
nor  did  she  suffer  from  any  other  symp¬ 
toms  of  strangulation  or  of  inflammation. 
The  local  pain  nearly  disappeared.  But 
the  hernia  increased  in  size.  Jaboulay 
found  an  extremely  thickened  sac  con¬ 
taining  fibrinous  masses  and  the  vermi¬ 
form  appendix  acutely  strangulated  at 
the  neck,  which  was  very  narrow.  On 
division  of  the  sac  the  appendix  was  set 
free  and  excised.  Its  cavity  was  quite  oc¬ 
cluded  at  the  side  of  stricture.  Boudin 
could  not  detect  a  trace  of  appendicitis  ; 
there  was  hardly  ever  any  exudation  on 


its  serous  coat.  This  fact,  he  notes,  does 
not  support  Dieulafoy’s  theory  of  the 
origin  of  inflammation  of  the  appendix. 


(217)  Subcutaneous  Angio-lipoina  of  tlie 
Trunk. 

Daned,  M.  L.  (Journ.  d.  Sc.  MSd.  de  Lille, 
t.  ii,  1899,  p.  5,  July  1)  describes  a  con¬ 
genital  tumour  in  a  child  of  60  years, 
situated  in  the  left  lumbar  region  on  the 
posterior  two  thirds  of  the  iliac  crest. 
It  was  as  large  as  a  child’s  hand,  quite 
painless,  non-pulsating,  and  gave  the 
sensation  of  fluctuation  ;  the  skin  cover¬ 
ing  was  movable  and  quite  healthy,  and 
showed  no  appreciable  vascularity.  It 
was  doubtful  whether  it  was  a  cystic 
lymphangioma  or  a  vascular  angioma. 
As  it  was  increasing  in  size  it  was  re¬ 
moved,  an  operation  quite  easy  of  per¬ 
formance.  It  was  then  found  to  be  a 
typical  cavernous  angioma  in  which  was 
an  admixture  of  lipomatous  tissue. 
Danel  thinks  it  was  an  erectile  tumour 
in  process  of  lipomatous  change  rather 
than  a  lipoma  becoming  telangiectatic 
and  cavernous. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(218)  Pedunculated  Fibroma  of  Clitoris. 

Boursier  (Rev.  Mens,  de  Gynec.,  etc., 
de  Bordeaux,  May,  1899)  removed  a 
tumour  of  this  kind  in  January,  1899. 
The  patient  was  40  years  old,  and  had 
borne  four  children.  The  last  was  born 
5J  years  ago.  Shortly  afterwards  she 
consulted  Boursier  for  a  swelling  at  the 
end  of  the  clitoris.  This  swelling  was 
round,  firm,  and  as  big  as  a  green  pea. 
Its  mucous  coat  was  healthy.  Opera¬ 
tion  was  not  recommended.  After  a 
time  the  tumour,  as  it  slowly  enlarged, 
gave  trouble  in  various  ways.  At  length 
it  was  found,  on  examination,  to  have 
attained  the  size  of  a  small  walnut, 
flattened  laterally  through  compression 
from  the  surrounding  parts.  It  was  no 
longer  sessile,  as  at  first,  but  was  at¬ 
tached  to  the  clitoris  by  a  very  thin 
pedicle,  about  an  inch  long.  The 
tumour  was  solid  and  hard.  It  was 
sensitive  to  the  touch,  especially  at  one 
point.  It  did  not  cause  dysuria.  The 
operation  was  performed  under  cocaine. 
The  pedicle  was  seized  between  the 
blades  (guarded  by  india-rubber)  of 
a  Richelot  s  forceps,  then  divided. 
Though  so  narrow,  it  contained  two 
little  arteries  which  were  twisted.  The 
mucous  membrane  was  closed  over  the 
raw  surface  of  the  stump  with  a  few 
silkworm-gut  sutures.  It  is  noted  that 
their  removal  on  the  eighth  day  caused 
considerable  pain.  The  tumour  was 
made  up  of  white  fibre,  with  a  few  plain 
muscle-cells  and  very  few  blood  vessels. 
Boursier  turns  attention  to  Lambert’s 
essay  on  non-malignant  tumours  of  the 
clitoris  (Rev.  de  Chir.,  1898,  p.  429). 
He  collected  37  cases,  of  which  only 
6  were  cystic,  3  were  bony  or  cartil¬ 
aginous.  The  remaining  28  were  prob¬ 
ably  all  fibromata,  thus  Boursier’s  ease 
is  the  twenty-ninth. 
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(219)  Tclaniu  following:  Attempted 
Abortion, 

Turenne  {Ann.  de  Gynec.  et  d'Obsttt., 
June,  J^99)>  of  Monte  Video,  reports 
that  last  January  a  young  midwife  pupil 
■consulted  him  for  stiffness  and  pain  in 
the  temporo-maxillary  joint.  Trismus 
was  suspected,  but  there  was  no  breach 
of  surface  anywhere  except  slight  herpes 
°f.~ie  .He  then  believed  that  the 
■stiffness  might  be  rheumatic.  Next 
day,  however,  several  bad  attacks  of 
tetanus  occurred.  The  patient  then 
confessed  that  seven  days  previously 
she  had  submitted  to  an  operation  in¬ 
tended  to  provoke  abortion,  as  she  sus¬ 
pected  that  she  was  a  month  pregnant. 
On  further  inquiry,  the  “operation” 
consisted  in  the  introduction  of  a  sound 
taken  off  a  shelf,  and  an  intrauterine 
injection  followed  without  any  anti¬ 
septic  precaution.  Doubtless  the  te¬ 
tanus  bacillus  was  then  introduced. 
There  was  unfortunately  no  antitetanus 
serum  at  hand.  The  patient  at  the  end 
of  the  second  day  had  a  general  tetanic 
spasm,  followed  by  several  others ;  she 
died  within  forty-eight  hours  of  the  first 
appearance  of  trismus.  The  patient 
lived  near  some  large  and  very  foul 
stables,  but  the  manner  of  administer- 
intrauterine  injection  was  quite 
sufficient  to  account  for  the  tetanus. 
The  incubation  period  was  short,  as  is 
the  rule  in  a  very  acute  attack  of  the 
disease. 

(320)  Hypertrophy  of  Anterior  Vagina1 
Column  :  Pseudo- he  rinapli  roil  it  ism. 

(Rev.  de  Gynec.  et  de  Chir. 
Abdom.,  March- April,  1899)  reports  a 
remarkable  deformity  in  a  married 
j11  aSed  21  !  if  was  apparently  de¬ 
tected  by  a  medical  man  in  infancy. 
The  patient  had  borne  a  child  a  year  be¬ 
fore  she  came  under  De  Sin^ty’s  observa¬ 
tion,  and  there  was  no  dyspareunia.  At 
the  orifice  of  the  vulva  a  pinkish  fleshy 
structure,  resembling  a  small  penis, 
projected  for  half  an  inch.  On  parting 
the  labia  it  was  seen  to  consist  of  the 
anterior  median  mucous  fold  of  the 
vagina,  greatly  hypertrophied,  so  that 
the  lower  limitsof  this  vaginal  “column  ” 
or  “tubercle”  bulged  for  over  an  inch 
downwards.  Though  the  prolapsed  part 
lay  external  to  the  vulva  permanently 
as  in  procidentia,  it  retained  its  pale 
pink  tint,  whilst  the  labia  were  deeply 
pigmented.  There  was  no  prolapse  of 
the  rest  of  the  anterior  vaginal  wall,  no 
cystocele  or  uterine  displacement.  The 
posterior  vaginal  column  was  also  hyper¬ 
trophied,  though  to  a  less  degree.  The 
condition  described  by  De  Sin6ty  may 
be  more  frequent  than  is  supposed,  since 
it  may  easily  be  taken  for  an  enlarged 
clitoris  or  a  prolapse  of  the  anterior 
vaginal  wall. 

<231)  Intestinal  Obstruction  Eleven  Years 
after  Ovariotomy. 

Leopold  (Munch,  med.  Woch.,  July 
nth,  1899)  reports  the  case  of  a  woman, 
aged  36,  admitted  into  hospital,  with 
severe  abdominal  pains  on  February  26th. 
l>he  had  undergone  ovariotomy  in  the 
same  hospital  on  July  12th,  1888.  A 
farge  multilocular  tumour  of  the  right 


ovary  was  removed.  The  pedicle  was 
very  broad  and  was  ligatured  in  four  seg¬ 
ments.  The  patient  remained  in  excel¬ 
lent  health  till  February  24th,  1899,  two 
days  before  admission.  Cutting  pains 
and  vomiting  set  in.  On  palpation 
hjematocele  or  notation  of  a  tumour  in 
the  lower  part  of  the  abdomen  was  sus¬ 
pected,  but  the  vomiting  continued,  and 
an  operation  was  performed  on  March 
6th.  There  was  a  stout  cord,  made  up  of 
old  adhesion  and  passing  from  the  right 
cornu  of  the  uterus  to  the  pelvic  brim. 
It  was  three-quarters  of  an  inch  large. 
A  loop  of  small  intestine  about  8  inches 
in  length  had  slipppd  under  this  bridge¬ 
like  cord,  and  was  strangulated  and  full 
of  flatus.  The  cord  was  secured  by 
transfixion  and  divided;  the  intestine 
was  liberated,  but  it  was  found  that  the 
gaseous  contents  did  not  pass  along 
beyond  the  ccecum.  On  examining  that 
part  of  the  alimentary  canal  it  was  seen 
to  be  adherent  to  the  right  cornu  and 
shrunken  stump  of  the  pedicle,  and 
twisted  once  on  its  long  axis.  This 
second  source  of  obstruction  being  recti¬ 
fied,  a  rubber  tube  attached  to  a  funnel 
was  introduced  into  the  rectum  and  a 
great  quantity  of  water  injected,  whilst 
the  air  in  the  intestine  above  the  caecum 
was  pressed  downwards.  Air,  then  the 
injected  fluid,  then  thin  stools  came 
away  in  abundance ;  the  abdomen  was 
lastly  closed.  The  patient  recovered. 


THERAPEUTICS. 


(332)  Tlic  Effects  of  Cocaine  on  the  Spinal 


Cord. 

Bier  ( Deut .  Zeit.  f.  Chir.,  vol.  li,  pp.  3 
and  4)  has  made  experiments  to  ascer¬ 
tain  whether  it  would  be  possible  to  use 
local  anaesthetics  for  major  operations 
by  injecting  the  fluid  directly  on  the 
spinal  cord.  The  operation  was  conij 
menced  by  making  a  lumbal  puncture, 
and  preventing  the  escape  of  the  cere- 
bro-spinal  fluid  by  pressing  the  finger 
against  the  needle.  The  requisite 
amount  of  cocaine  was  then  injected 
with  a  Pravaz  syringe,  which  fiPpfl 
accurately  on  to  the  hollow  needle.  Th  ^ 
needle  with  the  syringe  attached  was 
left  in  position  for  two  minutes,  so  that 
the  cocaine  should  not  escape  through 
the  puncture  in  the  membrane  into  the 
surrounding  tissues.  The  operation  was 
performed  painlessly  with  Sclileich’s  in¬ 
filtration  anaesthesia.  The  method  was 
tried  in  6  cases.  The  dose  used  was 
0,005  to  0,015  of  a  J  to  1  per  cent,  solu¬ 
tion.  The  ages  of^four  of  the  patients 
ranged  between  n  and  17  ;  the  other  2 
were  30  and  34  respectively.  In  the 
first  case  3  c.cm.  were  injected  at  once 
but  in  the  others  only  1  c.cm.  was  in¬ 
jected  ;  if  after  a  few  minutes  the 
amount  was  found  to  be  insufficient, 

1  c.cm.  was  subsequently  added.  In  all 
the  cases  there  was  complete  analgesia 
over  the  lower  half  of  the  body  ;  in  one 
case  the  entire  body  and  head  became 
analgesic.  The  sense  of  touch  was  im¬ 
paired  but  not  entirely  lost.  There  was 
complete  anaesthesia  soon  after  the  in¬ 
jection.  In  most  of  the  cases  unpleasant 
after-effects  were  noticed — 2  suffered 


from  repeated  attacks  of  vomiting  and 
severe  headache  for  several  days,  in  3 
cases  there  was  slight  headache ;  1 
patient  had  no  after-effects.  The  author 
wished  to  test  the  efficacy  of  the  injec¬ 
tion  on  himself.  The  experiment  was 
unfortunately  not  successful,  as  the 
syringe  did  not  exactly  fit  the  cannula, 
the  eerebro-spinal  fluid  escaped,  and  the 
greater  part  of  the  cocaine  never 
entered  the  spinal  canal.  No  anaesthesia 
occurred.  An  experiment  on  Dr.  Hilde¬ 
brand  was  most  instructive.  The  needle 
puncture,  made  with  the  help  of 
tichleich’s  anaesthesia,  was  painless. 
After  the  injection  of  J  c.cm.  of  a  1  per 
cent,  cocaine  solution  a  warm  sensation 
was  experienced  in  both  legs.  An- 
aisthesia  of  the  legs  occurred  seven 
minutes  after  the  injection,  and  in  a 
short  time  its  upper  level  had  reached 
as  high  as  the  nipple.  The  loss  of  all 
painful  impressions  was  complete.  The 
sense  of  touch  was  not  affected.  After 
45  minutes  the  susceptibility  to  pain 
began  to  return.  The  pulse-rate  before 
the  experiment  was  75  per  minute,  and 
during  the  period  of  analgesia  it  varied 
between  72  and  75.  The  knee-jerks 
remained  normal.  Hildebrand  and  also 
the  author  felt  perfectly  well  directly 
after  the  experiment;  they  ate  a  good 
dinner  and  smoked  several  cigars.  The 
next  day,  however,  the  author  suffered 
from  severe  headache  and  giddiness  ;  he 
also  had  a  small  pulse.  These  symptoms 
were  relieved  by  the  horizontal  position. 
He  remained  in  bed  for  nine  days,  and 
at  the  end  of  this  time  felt  perfectly 
well.  Hildebrand  had  a  severe  head¬ 
ache  and  vomited ;  he  felt  unwell  for 
three  or  four  days.  The  spots  where 
analgesia  had  been  tested  on  the  pre¬ 
vious  day  were  covered  with  small 
haemorrhages,  and  felt  painful.  The 
author  thinks  that  the  unpleasant  after¬ 
effects  would  probably  be  greatly 
diminished  if  the  patient  remained  in 
bed  dhectly  after  the  injection.  The 
method  can  be  recommended  for  opera¬ 
tions  on  the  lower  extremity  in  those 
cases  where  a  general  anaesthetic  is 
contraindicated.  The  chief  precaution 
to  be  observed  is  to  prevent  the  escape 
of  eerebro-spinal  fluid ;  this  appears  to 
be  alone  sufficient  to  cause  the  unplea¬ 
sant  sequelae  which  the  author  himself 
experienced. 

<223)  Eiitlermol  in  Scabies. 

Wolters  (Therctp  Monads.,  August, 
1898)  has  used  endermol  (nicotine  sali¬ 
cylate)  in  63  cases  of  scabies.  In  no 
case  were  more  than  six  applications 
required.  A  1  per  cent,  ointment  was 
used ;  if  used  in  stronger  proportions 
toxic  effects  were  produced.  It  has  the 
advantages  of  being  free  from  odour  and 
of  not  staining  the  linen. 


<221)  Tniiiiaforiu  in  Skin  Diseases, 

Ehrmann  (Wien.  med.  Blatter,  No.  46, 
1898)  has  used  tannaform  in  the  treat¬ 
ment  of  cases  of  disturbance  of  secretion 
of  the  skin — liyperidrosis,  eczema,  and 
balanitis.  The  drug  was  used  as  a 
powder  mixed  with  talc  (1  in  4  or  5)  for 
cases  of  liyperidrosis  and  balanitis.  For 
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eczema  a  25  per  cent,  ointment  was  em¬ 
ployed  made  with  lanolin  and  simple 
ointment.  In  the  intertrigo  of  children 
a  5  per  cent,  ointment  was  efficacious. 
The  best  results  were  obtained  in  eases 
of  eczema  resulting  from  occupation, 
and  the  author  has  treated  132  of  such 
cases  with  good  results.  The  ointment 
was  applied  on  linen,  and  changed  night 
and  morning.  Tannaform  may  also  be 
used  as  a  dusting  powder  for  small 
wounds  and  burns. 


(223)  Potassium  Permanganate  In 
Psoriasis. 

Rasch  ( Hospitalstidende ,  No.  41,  1898) 
has  used  a  2  per  cent,  solution  of  potas¬ 
sium  permanganate  in  14  cases  of  psori¬ 
asis.  In  some  cases  the  disease  disap¬ 
peared  in  two  or  three  weeks ;  in  other 
eases  little  or  no  effect  was  produced. 
The  drug  was  painted  on  the  spots  twice 
a  day. 


cases  the  mind  remained  clear,  but  in 
1  there  was  temporary  mania  with  in¬ 
continence  of  urine  and  faeces.  Albu¬ 
men  appeared  in  the  urine  in  2  cases. 
All  these  symptoms  rapidly  disappeared 
whtn  naphthalin  was  discontinued. 


(228)  Dlntase. 

E.  Koch  (Centralbl.  f.  inn.  Med.,  June 
10th,  1899)  has  made  an  experimental 
inquiry  as  to  the  value  of  this  new  food. 
It  contain  60  per  cent,  albumen,  water 
10  per  cent.,  non-nitrogenous  extractives 
20  per  cent.,  and  salts  10  per  cent.,  and 
is  entirely  of  vegetable  origin.  Physi¬ 
cally  it  is  a  yellowish  powder  of  a  some¬ 
what  indefinite  taste.  Experiments 
show  that  it  is  very  easily  and  com¬ 
pletely  assimilated.  Clinical  experience 
proves  it  to  be  a  perfectly  unirritating 
and  very  nourishing  food  in  all  cases 
where  digestion  is  enfeebled,  as  in  gas¬ 
tric  affections  and  pulmonary  tubercu¬ 
losis. 


another,  and  only  a  microscopic  exa¬ 

mination  can  settle  this  point. 


(230)  The  Cells  of  the  Brain  Cortex  in 
Eclampsia. 

Auglade  and  Poux,  at  the  Congress 
of  Alienists  and  Neurologists  held 
at  Marseilles,  April,  1899,  gave  an 
account  of  the  pathological  changes 
produced  in  the  cells  of  the  cerebral 
cortex  in  eclampsia  {Arch,  de  Neurol. , 
June,  1899).  A  woman  suffering  from 
eclampsia  had  a  series  of  attacks  (thirty 
in  two  days),  after  which  she  succumbed. 
Specimens  of  cerebral  cortex  were  taken 
at  the  necropsy,  and  prepared  by  various 
methods,  including  that  of  Nissl,  and 
the  following  changes  were  noted:  (1) 
Alteration  of  the  pyramidal  cells,  with 
the  presence  around  them  of  abnormal 
cellular  elements.  The  alterations  of 
the  pyramidal  cells  were  of  two  kinds 
namely,  a  disappearance  of  the  chro¬ 
matic  granules  of  Nissl— corresponding 
evidently  to  an  exhaustion  of  the  cell — 
and  a  marked  deformation  or  distortion 
of  the  cell.  (2)  The  small  cellular 
elements  in  increased  number,  and 
immediately  surrounding  the  pyramidal 
cells  were  rounded  in  form  and  deeply 
coloured.  They  showed  nothing  ab¬ 
normal  here  except  their  number  (they 
are  said  to  have  been  observed  in  chronic 
chorea  also,  and  the  symptoms  attri¬ 
buted  to  them).  (3)  Besides  these  there 
were  other  cells,  round  or  oval  in  appear¬ 
ance  more  voluminous  and  less  strongly 
stained,  and  possessed  of  distinct  out¬ 
line,  and  with  granular  contents.  One, 
or  perhaps  two,  large  grains  represent 
the  nucleus  of  these  cells.  They  also- 
surround  and  lie  against  the  pyramidal 
cells,  and  seem  to  occupy  the  space  once- 
occupied  by  dying  or  dead  pyramidal 
cells.  These  cells  are  only  found  in 
the  cortex  of  those  dying  of  epileptic 
attacks  ;  and  it  is  a  question  whether 
they  are  leucocytes  which  have  emi¬ 
grated  from  the  vessels,  or  whether  they 
are  enlarged  “  protoplasmic  glia  cells”' 
of  the  type  described  by  Andriezen. 
Lugaro  seems  to  incline  to  the  latter 
view. 


(231)  Peritoneal  Attectlon  resembling 
Tuberculosis  caused  by  tlie  Eggs 
of  Tapeworms. 

Helbing  ( Berl .  klin.  Woch.,  1899,  No. 
32)  in  the  Free  Association  of  Berlin 
Surgeons,  demonstrated  specimens  from 
a  piece  of  omentum  which  Israel 
had  removed  from  a  patient  dur¬ 
ing  an  operation  for  perityphlitis. 
For  several  reasons  the  presence 
of  tuberculous  disease  had  been 
su?pected.  Sections  of  the  omentum 
showed  that  in  the  fatty  tissue  there 
was  an  interstitial  growth  of  granulation- 
tissue  containing  many  giant  cells. 
Instead  of  tubercle  bacilli  globular 
bodies  with  radially  striated  capsule 
were  demonstrated  by  carbo-fuchsin 
staining.  These  could  be  recognised  as 
the  ova  of  tapeworms,  which  had  doubt¬ 
less  gained  admission  into  the  peri¬ 
toneal  cavity  through  the  perforated 
vermiform  appendix.  Miura  of  Tokio 
has  given  a  short  account  of  ao 
analogous  case. 


(226)  “  Black  Penis”  due  to  Antipyi-iu, 

Fournier  (Ann.  de  Derm,  et  de  Syph., 
April,  1899)  reports  on  three  cases  of  a 
remarkable  eruption  caused  by  anti¬ 
pyrin.  This  eruption  consists  of  dark 
blotches  in  the  skin  of  the  penis,  some¬ 
times  accompanied  by  cedema.  In  one 
case  the  eruption  appeared  four  and 
a-lialf  hours  after  the  first  dose  was 
taken.  The  patients  were  alarmed, 
thinking  that  gangrene  of  the  penis  was 
going  to  follow. 


(227)  IVaphthalin  Poisoning. 

Evers  (Berl.  klin.  Woch.,  1884,  p.  593) 
records  the  case  of  some  chronic  ilhies-s 
with  loss  of  appetite,  headache, 
and  eczema  over  both  legs,  which 
was  proved  to  be  due  to  naph¬ 
thalin  poisoning.  In  this  case  the  drug 
was  used  as  moth  powder,  and  was 
sprinkled  over  some  bedding.  The 
symptoms  subsided  directly  the  patient 
was  removed  from  this  particular  loom, 
but  reappeared  when  the  same  apart¬ 
ment  was  reinhabited.  No  other  cause 
for  the  illness  could  be  discovered. 
Evers  had  the  naphthalin  examined, 
and  no  impurity  was  detected.  A  ca«e 
of  typhoid  is  reported  in  which  naph¬ 
thalin  was  administered  by  Gotze  (Berl. 
klin.  Woch.,  42,  1884).  The  patient  was 
given  6.0  grams  dnring  the  first  three 
days  ;  after  this  the  dose  was  increased 
to  7.0  grams.  On  the  evening  of  the 
sixth  day  the  patient  began  to  be  rest¬ 
less,  and  on  the  following  evening  he 
was  delirious.  The  next  day  the  patient 
was  drowsy,  the  respiration  was  laboured 
and  irregular.  Lips  and  face  cyanotic. 
Slight  twitching  in  all  the  muscles  of 
the  body.  Pulse  regular,  92  per  minute. 
The  temperature  had  fallen  to  normal. 
The  urine  was  dark-brown,  and  after 
standing  for  some  time  became  black. 
When  naphthalin  was  discontinued, 
the  symptoms  vanished  in  four  days. — 
Fronmiiller  ( Memorcibilien ,  1883,  v,  257) 
saw  3  cases  in  which  poisonous  sym¬ 
ptoms  had  followed  the  application  of 
naphthalin  on  wounds.  The  symptoms 
began  with  a  sudden  onset  of  fever, 
headache,  and  loss  of  appetite.  In  2 
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(229)  Posterior  Spinal  lesions  in  General 
Paralysis. 

E.  Auband  (These  de  Baris,  1898),  taking 
up  the  much  debated  question  of  the 
relationship  of  tabes  to  general  para¬ 
lysis,  is  of  opinion  that  in  most  of  the 
cases  of  tabetiform  spinal  affections 
occurring  in  the  course  of  general 
paralysis  one  finds  spinal  lesions  which, 
properly  belong  to  general  paralysis. 
The  cai'eful  clinical  and  microscopic 
examination  of  4  cases  is  minutely 
recorded:  (1)  The  lesions  of  the 
posterior  spinal  columns  in  general 
paralysis  are  distinguished  from  those 
of  tabes  by  four  kinds  of  characteristics. 
The  first  of  the  essential  characters  is 
the  variation  of  the  lesions  from  one 
stage  of  the  affection  to  another.  The 
lesions  occupy  in  part  the  well-known 
locality  of  exogenous  fibres  ;  afterwards, 
and  without  transition,  they  are  limited 
to  a  band  of  endogenous  fibres.  (2)  The 
lesions  are  particularly  diffuse.  The 
degenerated  fibres  do  not  constitute  a 
well-defined  bundle;  they  are  scattered 
and  interlace  with  neighbouring  bundles. 
(3)  The  relative  or  absolute  integrity  of 
the  posterior  roots  and  of  Lissauer’s  zone 
is  a  constant  fact.  This  appears  a  phy¬ 
siological  paradox,  since  it  coexists 
with  a  very  marked  degeneration  of  a 
field  which  almost  corresponds  to  the 
external  tracts  of  Pierret.  (4)  A  final 
characteristic  of  spinal  general  para¬ 
lysis  is  the  thickening  and  nuclear 
infiltration  of  the  meninges  and  vas¬ 
cular  sheaths.  These  lesions  of  the 
posterior  columns  are  accompanied  by 
alterations  of  cells  of  the  grey  matter, 
which  are  themselves  scattered  irregu¬ 
larly,  and  are  more  conspicuous  in  some 
segments  than  in  others.  The  cellular 
lesion  is  the  primary  one.  It  follows 
from  these  observations  that,  even  when 
clinical  symptoms  pointing  to  tabes 
have  for  long  existed  and  have  been 
succeeded  by  general  paralysis,  it  is 
not  certain  that  these  two  maladies 
have  coexisted  or  succeeded  one 
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MEDICINE. 

(232)  IMcrotlsm  or  the  Pulse  and  Heart. 

Bassi,  in  a  paper  on  this  subject 
(Atti  della  It.  Accadem.  Lucchese  di 
Scienze,  vol.  xxvii,  and  private  com¬ 
munication  June,  1899)  makes  the 
following  remarks :  As  regards  dicrotism 
of  the  pulse,  the  author  in  the  first 
place  notices  that  frequently  there  is  no 
correspondence  between  tactile  dicrot¬ 
ism  and  that  shown  in  a  tracing,  inas¬ 
much  as  exploration  by  the  finger  may 
show  a  second  arterial  beat  in  every 
cardiac  systole,  though  at  the  same 
time  in  the  corresponding  tracing  there 
is  no  characteristic  wave.  From  this  it 
may  be  gathered  that  dicrotism  as 
noted  by  the  finger  has  a  more  exten¬ 
sive  significance  than  that  hitherto 
assigned  to  it  by  clinicians,  since  it  is 
possible  in  tracings  to  ascertain  a  true 
wave,  but  more  especially  is  this  indi¬ 
cated  by  a  break  in  the  ascending 
branch  of  thesphygmograph,  or  in  other 
words  an  interruption  causing  a 
“plateau,”  which  occupies  the  apex, 
or  which  may  even  be  located  towards 
the  middle  of  the  descending  branch. 
The  author  approaches  this  question  of 
dicrotism  from  the  point  of  view  of 
tactile  impression,  though  keeping  in 
mind  at  the  same  time  the  correspond¬ 
ing  graphic  tracing.  In  a  short  space  of 
time  he  was  enabled  to  gather  together 
a.  large  number  of  sphygmographs, 
which  he  was  enabled  to  classify  in  a 
systematic  and  simple  manner.  This 
investigation  enabled  the  author  to 
correct  to  a  large  extent  many  of  the 
older  ideas  on  the  subject  of  dicrotism, 
all  his  observations  being  controlled  by 
tracings.  Thus,  he  distinguishes  five 
kinds  of  dicrotic  pulse:  (1)  The  athero¬ 
matous  dicrotic  pulse,  of  which  there 
are  four  subvarieties;  (2)  the  inter¬ 
rupted  atheromatous  dicrotism,  of 
which  there  seems  to  be  one  variety 
only  j  (3)  the  anaemic  dicrotic  pulse 
—three  varieties  ;  (4)  the  febrile 

dicrotic  pulse  ;  (5)  the  bigeminal 

dicrotic  pulse.  This  investigation  has 
brought  to  light  many  interesting  facts 
of  practical  value.  Thus,  some  forms  of 
sphygmographic  tracings  which  we 
previously  considered  as  indicating 
atheroma  of  the  arteries,  are  shown  to 
occur  in  young  persons  with  perfectly 
healthy  vessels;  also  that  the  anaemic 
pulse  may  apparently  differ  in  different 
persons,  that  quickness  is  often  the 
most  marked  feature  of  the  ansemic 
pulse,  and  that  this  pulse,  contrary  to 
what  lias  generally  been  taught,  shows 
but  slight  dicrotism  in  a  tracing,  and 
hardly  any  on  palpation.  True  dicrot¬ 
ism,  the  author  finds,  is  best  observed 
in  three  forms  of  disease — enteric  fever, 
malaria,  and  puerperal  peritonitis.  It 
is  also  shown  that  dicrotism  may  be 
present  in  the  radial  artery  on  one  side 


and  absent  from  the  other.  In  cases  of 
aortic  regurgitation  dicrotism  is  much 
more  marked  in  the  femoral  than  in  the 
radial.  The  author  has  also  made  an 
extensive  study  of  the  cardiac  impulse 
under  the  same  conditions.  He  finds 
that  dicrotism  is  sometimes  very 
marked  in  cases  of  mitral  stenosis, 
amounting  to  polidicrotism ;  while,  on 
the  other  hand,  it  sometimes  happens 
that  there  is  a  somewhat  similar  appear¬ 
ance  in  the  tracing  of  the  radial  artery 
in  some  cases  like  that  met  with  in 
aortic  incompetence.  From  this  it  may  be 
saen  that  dicrotism  in  very  many  cir¬ 
cumstances  cannot  be  explained  in  the 
same  way. 


<233)  The  Albuminoid  Rotlies  of  the 
Thyroid  Gland. 

Oswald  (Hoppe-Seyler’s  Zeitschr.f.  phy¬ 
siol.  Chemie,  vol.  xxvii,  parts  1  and  2) 
has  endeavoured  to  ascertain  the  re¬ 
lationship  between  the  albuminoid 
bodies  present  in  the  thyroid  gland  and 
the  colloid  substance  described  by 
anatomists  as  being  present  in  the 
thyroid.  The  author  found  by  experi¬ 
ment  that  thyreoglobulin  is  the  most 
active  body  in  the  thyroid  gland  ;  it  con¬ 
tains  all  the  iodine,  and  the  amount  of 
iodine  increases  pari  passu  with  the  in¬ 
creased  colloid  material,  it  therefore  fol¬ 
lows  that  thyreoglobulin  is  contained  in 
the  colloid  material.  It  was  necessary 
further  to  ascertain  whether  the  second 
proteidbody  (nucleoproleid)  was  also  con¬ 
tained  in  the  colloid  substance.  A  pig’s 
thyroid  was  hardened  in  70  per  cent,  of 
alcohol ;  the  colloid  material  was 
mechanically  isolated  and  examined  for 
phosphorus.  A  positive  result  was  ob¬ 
tained  ;  the  colloid  substance  therefore 
contains  alsonucleoproteid.  The  author 
states  that  the  colloid  substance  is  the 
active  secretion  of  the  thyroid  gland,  and 
that  it  was  made  up  of  thyreoglobulin 
and  nucleoproteid.  The  thyroid  re¬ 
sembles  the  active  glands  in  internal 
organs  in  the  manner  in  which  its 
secretion  is  conveyed  to  the  blood 
stream  by  the  lymphatics,  the  only  dif¬ 
ference  is  that  the  thyroid  discharges 
its  contents  directly  into  the  lymph 
channels  instead  of  the  more  usual 
method  of  first  passing  through  the  ex¬ 
cretory  ducts.  There  is,  therefore,  no 
reason  for  supposing  that  the  influence 
which  the  thyroid  exercises  on  the 
general  metabolism  is  merely  con¬ 
ditioned  by  the  metabolism  taking  place 
in  the  gland  itself.  Experiments  were 
undertaken  to  show  the  influence  which 
thyreoglobulin  and  nucleoproteid  exer¬ 
cised  upon  general  metabolism.  The 
results  showed  that  in  the  case  of  dogs 
the  excretion  of  nitrogen  was  consider¬ 
ably  increased  when  thyreoglobulin  was 
given,  whereas  nucleoproteid  had  no 
effect  upon  the  output  of  nitrogen. 


<234)  Tlie  Great-toe  Reflex  in  Epilepsy. 

J.  Babinski  {Soc.  de  Neurol,  de 
Paris ,  July  6th,  1899)  records  further 
observations  on  this  new  diagnostic  sign. 
In  a  previous  publication  of  the  same 
author  (referred  to  in  Epitome  par.  493, 
British  Medical  Journal,  June  3rd, 


1899)  mention  was  made  of  a  case  of 
Jacksonian  epilepsy  where  this  phe¬ 
nomenon  could  be  evoked  immediately 
after  the  attack  on  the  convulsed  side, 
while  in  the  intervals  free  of  attacks  the 
plantar- reflex  was  normal  ( Semaine  MSdi- 
cale,  No.  4,  1898).  The  present  case  is 
that  of  a  patient  suffering  from  intra¬ 
cranial  tumour,  and  subject  to  attacks 
of  generalised  convulsions,  with  loss  of 
consciousness  and  incontinence  of  urine 
and  faeces  in  addition  to  loss  of  the  anal 
reflex.  In  this  case  the  great-toe  reflex 
of  Babinski  was  observed  on  both  sides, 
while  the  tendon-reflexes  remained  un¬ 
altered.  In  a  quarter  of  an  hour  after 
the  beginning  of  an  attack,  the  patient 
having  now  regained  consciousness,  the 
anal  reflex  reappeared,  and  thecutaneous 
plantar  reflex  was  normal.  Babinski  has 
also  observed  in  cases  of  idiopathic 
epilepsy  the  occurrence  of  the  great-toe 
phenomenon  during  and  just  after  an 
attack,  and  lasting  for  a  short  time  only. 
The  sign  is  sometimes  unilateral  and 
sometimes  bilateral.  It  is  in  some  cases 
accompanied  by  exaggeration  of  the 
tendon-reflexes,  and  by  epileptoid  trepi¬ 
dation  of  the  foot  and  abolition  of  the 
anal  reflex.  In  hysteria,  during  the 
attacks  as  well  as  at  intervals  between 
attacks,  the  great-toe  phenomenon  is 
constantly  absent.  The  diagnostic  value 
of  the  sign  is  thus  undoubted.  In  the 
discussion  which  followed  the  reading  of 
this  paper  Gilles  de  la  Tourette  added 
that  this  sign  would  be  a  valuable 
differential  sign  in  diagnosing  between 
hysteria  and  epilepsy  in  addition  to  the 
differences  found  in  the  urine  in  these 
two  classes  of  patients. 


<235)  Primary  Haemorrhagic  EHusions  into 
Pleurae  and  Peritoneum. 

Cheesman  and  Ely  (. Amer .  Journ.  of  the 
Med.  Sc.,  cxviii,  p.  162,  August,  1899) 
report  the  case  of  a  woman,  47  years  of 
age,  suffering  from  oppression  of  breath¬ 
ing  without  pain  or  cough,  and  with  the 
right  side  of  the  chest  full  of  fluid. 
Aspiration  proved  the  fluid  to  be  blood. 
She  had  a  uterine  fibroid  causing  menor¬ 
rhagia.  The  haemorrhagic  effusion  re¬ 
curred  in  the  left  pleural  cavity,  which 
was  also  tapped.  It  then  took  the  form 
of  peritoneal  blood-stained  effusion,  and 
on  over  forty  occasions  the  abdomen  had 
to  be  tapped  and  the  fluid  removed. 
Finally  at  the  menopause  the  effusions 
ceased  along  with  the  menstruation. 
Cancer,  tubercle,  and  pleurisy  and  peri¬ 
tonitis  were  excluded,  and  the  authors 
are  driven  to  the  conclusion  that  the 
case  was  one  of  primary  haemorrhagic 
effusion,  which  constituted  the  sole 
morbid  entity. 


SURGERY. 


<230)  Treatment  of  Phlebitis  of  the 
Saphenous  Vein  by  Resection. 

Morestin  {Bull,  et  Mem.  de  la  Soc. 
Anat.  de  Paris,  March,  1899)  publishes 
a  case  in  which  he  resected  with  good 
results  a  thrombosed  portion  of  the  ex¬ 
ternal  saphena,  measuring  over  8  inches 
in  length.  The  author  holds  with 
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Qudnu,  Schwartz,  and  others,  that  in  a 
large  number  of  cases  of  phlebitis  opera¬ 
tive  intervention  is  justifiable.  Resec¬ 
tion,  it  is  held,  is  especially  indicated 
in  inflammation  of  superficial  veins, 
when  the  whole  of  the  thrombosed  por¬ 
tion  of  vein  can  be  removed,  the  patient 
is  set  free  from  the  risks  of  any  embolic 
complication.  Moreover,  cure  is  esta¬ 
blished  in  the  course  of  a  few  days— an 
important  consideration,  as  the  ordi¬ 
nary  treatment  by  rest  necessitates  a 
confinement  that  may  last  over  weeks. 
Again,  the  thrombosed  segment  of  vein 
may  become  the  starting  point  of  other 
infections,  either  in  adjacent  or  remote 
veins.  'Finally,  when  the  inflammatory 
attack  has  ceased,  there  is  a  persistence 
of  the  elements  of  relapse  in  a  more  or 
less  remote  future.  There  can  be  no 
doubt,  the  author  holds,  that  by  remov¬ 
ing  the  whole  of  the  affected  segment 
of  vein,  the  patient,  in  this  respect,  can 
be  placed  in  the  most  favourable  condi¬ 
tions. 


<237)  Enlarged  Prostate. 

Bottini  ( Clin .  Mod.,  An.  v,  n.  25) 
says  that  enlarged  prostate  is  not  so 
common  as  is  usually  taught ;  a  very 
fair  proportion  of  cases  of  dysuria  in 
old  people  are  due  to  simple  atony  of 
the  detrusor  urime,  and  are  even  asso¬ 
ciated  with  atrophied  prostate.  The 
symptoms  of  prostatic  disease  may  be 
divided  into  three  stages.  At  the  be¬ 
ginning  the  chief  symptom  is  increased 
frequency  of  urination,  the  total  quan¬ 
tity  of  urine  remaining  the  same.  This, 
in  the  author’s  opinion,  is  a  compen¬ 
satory  phenomenon,  owing  to  greater 
effort  on  the  part  of  the  detrusor.  At 
this  stage  coitus  is  apt  to  be  accom¬ 
panied  by  an  unusual  discomfort,  and 
the  semen  is  sometimes  streaked  with 
blood.  In  the  next  stage  a  polyuria 
sets  in,  and  urgent  need  of  micturition. 
Semen  flows  rather  than  is  ejaculated 
out  of  the  meatus  in  coitus,  and  blood  is 
never  seen.  Dyspepsia  from  absorption 
of  retained  urine  and  subicteric  changes 
in  the  skin  are  liable  to  appear.  At 
this  stage,  too,  haemorrhoids  may  occur. 
The  supposed  advantages  of  drinking 
large  quantities  of  alkaline  or  other 
waters  are  strongly  decried  by  the 
author  both  in  the  cure  of  enlarged  pro¬ 
state  or  of  calculus. 


<238)  Corneal  Infection  of  a  Serpiginous 
Type. 

Petit  (Ann.  d'Oculist.,  March,  1899) 
has  studied  two  cases  which  were 
characterised  clinically  by  superficial 
ulceration  of  the  cornea  developing 
serpiginously  and  accompanied  with 
hypopyon,  but  without  much  inflamma¬ 
tory  reaction  on  the  part  of  the  iris, 
synechise  being  absent.  The  course  of 
this  keratitis  is  painless,  unlike  the 
serpiginous  ulcer  due  to  the  pneumo¬ 
coccus,  and  its  course  is  more  benign  ; 
but  a  leucoma  is  left  which  notably 
affects  vision.  In  both  cases  there  was 
atresia  of  the  lachrymal  passages.  The 
ulceration  apparently  is  due  to  the  pro¬ 
liferation  in  the  superficial  layers  of  the 
cornea  of  a  bacillus  similar  to  the  diplo- 
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bacillus  of  subacute  conjunctivitis,  but 
differing  in  its  cliaractures  of  culture 
and  of  vitality.  It  does  not  stain  with 
Gram,  is  cultivated  on  the  ordinary 
media,  liquefies  gelatine,  and  coagu¬ 
lated  beef  serum  ;  it  is  not  pathogenic  for 
animals.  The  bacillus  and  its  cultures 
are  figured,  and  contrasted  with  those  of 
the  diplobacillus  of  subacute_conjunct- 
ivitis. 


(239)  The  Appendix  in  the  duicscent 
Period. 

Lanz  ( Correspondenzbl.  f.  Schweiz.  Aerzte, 
June  15th,  1899)  states  that  an  appendix 
externally  to  all  appearance  normal, 
internally  may  have  undergone  such 
important  changes  that  the  life  of  its 
possessor  is  in  constant  danger.  Hence 
it  should  be  the  rule  to  remove  every 
appendix,  whether  externally  normal 
or  not,  when  the  symptoms  have 
justified  an  operation.  The  following 
case  supports  this  view:  A  young  girl 
was  brought  to  the  author  wbh  a 
history  of  having  had  seven  attacks 
of  typhlitis,  three  of  which  were  severe 
with  high  fever  and  vomiting.  On 
July  31st,  when  the  resistance  in  the 
right  iliac  fossa  had  disappeared,  the 
abdomen  was  opened,  and,  though 
there  were  no  adhesions  and  the 
caecum  and  appendix  appeared  to  be 
perfectly  healthy,  the  appendix  was 
removed.  When  slit  open,  two  stric¬ 
tures  were  found,  one  of  which  con¬ 
sisted  of  a  cicatricial  thickening  of  the 
whole  thickness  of  the  walls,  the  other 
of  a  circular  granulating  ulcer  of  the 
mucosa.  There  was  no  enterolith. 
Eighteen  months  later  the  patient  was 
well  and  there  had  been  no  return  of 
the  former  troubles. 


<240)  Xon-Traumatic  Jacksonian  Epilepsy 
Successfully  Treated  Ijy  Trephining:, 

Vincent  (Arch.  Prov.  de  Chir.,  July, 
1899)  reports  a  case  of  severe  Jacksonian 
epilepsy  in  a  man,  aged  56,  in  which 
trephining  and  resection  of  a  sclerosed 
portion  of  dura  mater  resulted  in  com¬ 
plete  relief,  which  has  now  persisted 
twelve  months  from  the  date  of  opera¬ 
tion.  The  convulsive  attacks,  which  on 
two  occasions  caused  much  anxiety,  first 
appeared  in  the  winter  of  1896  soon  after 
an  attack  of  influenza.  When  the 
patient  was  first  seen  by  the  author  in 
May  of  last  year,  these  attacks  were 
very  frequent,  as  many  as  thirty  having 
been  observed  in  one  day.  The  frequent 
association  of  aphasia  with  these  attacks 
and  other  symptoms  indicated  as  the 
probable  seat  of  the  cerebral  lesion,  the 
foot  of  the  third  frontal  convolution  on 
the  left  side.  The  signal  symptom  was 
presented  by  the  flexor  muscles  of  the 
fingers.  The  nature  of  the  intracranial 
lesion  could  not  be  made  out  before  the 
operation,  as  there  was  no  history  of  in¬ 
jury,  and  the  patient  before  his  attack  of 
influenza  had  been  free  from  both  here¬ 
ditary  and  acquired  disease.  On  ex¬ 
posure  of  the  dura  mater  over  the  an¬ 
terior  and  inferior  extremity  of  the 
fissure  of  Rolando,  this  membrane  was 
found  to  be  thickened,  and,  after  its 
manner,  the  other  membranes  were  seen 


to  be  swollen  and  celematous,  and  the 
corresponding  portion  of  the  surface  of 
the  brain  was  much  congested.  The 
thickened  portion  of  dura  mater  was  re¬ 
moved.  The  patient  made  a  speedy  and 
good  recovery,  and  since  the  performance 
of  the  operation  in  the  spring  of  1898  has 
not  only  been  free  from  any  recurrence 
of  the  convulsive  attacks,  but  has  im¬ 
proved  much  in  general  health  and  re¬ 
gained  the  full  use  of  his  mental  func¬ 
tions,  which  before  the  operation  had 
been  slightly  impaired. 


<241)  Strangulated  Hernia  In  Ileo-coecal 
Fossa. 

Riese  (Centralbl.f.  Chir.,  July  8th,  1899) 
reports  a  distinct  case  of  this  rare  form 
of  hernia.  A  man,  aged  32,  had  noticed 
a  right  inguinal  hernia  for  six  months. 
Then,  when  lifting  a  weight,  he  was 
seized  with  severe  colicky  pains  above 
the  external  rupture ;  vomiting  set  in 
and  for  thirty-six  hours  before  operation 
it  was  faecal  and  continuous.  Riese 
found  the  inguinal  canal  free.  After 
moderate  inflation  of  the  colon  a  sharply 
defined  swelling,  tympanitic  on  percus¬ 
sion,  was  found  on  the  median  side  of 
the  caecum.  On  opening  the  peritoneal 
cavity  and  pushing  aside  the  greater 
part  of  the  small  intestine  a  deep  lying 
coil  of  ileum  was  found  strangulated  in 
the  ileo-caecal  fossa.  It  was  easily  drawn 
out ;  then  it  became  evident  that  it  had 
slipped  into  the  ileo-caecal  fossa,  which 
was  as  big  as  a  pigeon’s  egg ;  much 
smaller  than  in  Aschoff's  case  (Berliner 
Klinih,  October,  1896),  also  successful. 
The  border  of  the  fossa,  which  was  the 
neck  of  the  sac,  was  sharp.  The  caecum 
and  appendix  were  normal,  the  mesen¬ 
tery  rather  long.  The  patient  made  a 
speedy  recovery. 


<242)  Wounds  ol'  the  Eje  from  Chestnut 
Prickles. 

Deschamps  (Ann.  d' Oculist.,  April,  1899) 
has  seen  in  the  autumn  cases  in  which 
the  labourers  employed  to  knock  down 
chestnuts  have  been  struck  in  the 
eye  by  the  falling  chestnuts  and  the 
little  spines  being  brittle  have  remained 
in  the  cornea,  their  bases  as  a  rule  being 
flush  with  its  surface.  The  points  may 
penetrate  into  the  anterior  chamber,  and 
even  prick  the  iris  if  they  have  entered 
the  periphery  of  the  cornea.  Sometimes 
their  length  exceeds  1.5  mm.  They  oc¬ 
casion  immediate  sharp  pain,  photo¬ 
phobia,  and  lachrymation.  Very  often 
they  lead  to  grave  infection  of  the 
cornea,  with  perforation,  even  in  the  ab¬ 
sence  of  any  lachrymal  obstruction  or 
disease  of  the  lids  or  eyes,  in  fact  in 
quite  healthy  subjects ;  so  that  De¬ 
schamps  thinks  that  the  prickles  are 
septic.  In  some  cases,  however,  their 
presence  in  the  cornea  has  been  tolerated 
for  months.  For  locating  these  bodies 
he  finds  Zeliender’s  binocular  lens,  made 
by  Western  of  Rostock,  of  great  service, 
and  the  illumination  should  consist  of 
convergent  rays  concentrated  by  a  large 
convex  lens.  The  prickles  are  difficult 
to  seize  even  with  the  finest  forceps ; 
Bowman’s  needle  entered  obliquely  is 
useful.  It  is  better  to  withdraw  those 
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which  do  not  penetrate  the  cornea  into 
anterior  chamber  before  those  which  do, 
for  if  the  latter  be  removed  first  the 
aqueous  may  escape  and  the  cornea  be- 
oome  flaccid.  To  disinfect  the  path  of 
tne  prickle  after  removal  he  makes  use 
a  fine  tattooing  needle,  which  he  rotates 
in  the  wound  like  a  gimlet,  thus  scraping 
it,  while  the  groove  of  the  needle  allows 
the  antiseptic  to  find  its  way  down  into 
the  wound.  The  galvano-cautery  may 
also  be  called  for.  * 


|  Thi  British  C  “I 
I  Medical  Journal 


<243)  Volvulus  or  Ileuiu  from  Bands  alter 
Appendicitis. 

SACQUkPkE  (Bull,  et  Mem.  de  la  Soc. 
■Swat,  de  Pans ,  February,  1899)  relates 
!  this  case,  where  the  patient  was  41.  In 
April,  beptember,  and  December,  1898, 
he  had  several  attacks  of  colicky  pain  ! 
appendicitis  was  diagnosed.  Very  severe 
obstructive  symptoms  occurred  on  and 
after  January  iotli.  For  about  ten  days 
purgatives  brought  away  a  little  motion 
and  gas,  then  constipation  was  complete. 
1 01  ten  days  this  condition  continued  • 
the  patient  never  vomited,  nor  was 
feverish,  but  grew  very  thin.  On 
January  31st  Robert  operated.  The 
great  omentum  was  found  adherent  to 
!?  ri§ht  iliac  fossa ;  there  was  much 
adhesive  peritonitis,  making  coils  of 
intestine  into  a  large  packet.  The  sig¬ 
moid  flexure  was  normal.  The  vermi- 
,aPPendl5  was  very  thick.  It  ran 
astnde  ; the  end  of  the  ileum,  to  which  it 
adhered  firmly.  It  was  detached  and 
resected.  Then  a  careful  attempt  was 
made  to  free  the  adherent  coils  of  ileum 
adjacent  to  the  caecum  ;  but  in  separat- 
a  dense  band  the  ileum  was  torn. 

nr.+ei?atie?i  w^s  so  exhausted  that  it  was 
ot  thought  safe  to  make  an  anastomosis 
oetwen  the  ileum  and  the  colon.  The 
opening  m  the  ileum  was  simply  fixed 
uO  the  abdominal  wound.  The  patient 

e!,gbth  day-  Two  abscesses 
liad  developed  ]  ust  below  the  opened 

°f  H‘e  deum.  At  the  necropsy 
7e  adherent  mass  of  small  intestine 

W3I0Unn  ,bound  by  bands,  some  very 
lense,  all  traced  to  the  region  of  the 
vermiform  appendix. 


244)  Suppurative  Appendicitis  and  Hernia 
after  Operation. 

L°n°WfY  Medical  Record ,  April  1st, 
99)  after  dwelling  on  the  dangers  and 
lecessity  for  operation  in  this  affection 
mphasises  the  following  facts:  (1)  In 
perations  for  inflamed  appendix  when 
us  is  present  the  first  consideration  is 
he  life  of  the  patient,  and  the  second 
he  avoidance  of  disagreeable  sequels, 
f  which  ventral  hernia  is  the  most 
ommon  and  hence  the  most  serious. 
0  Bost-operative  ventral  hernia  may 
e  larely  avoided  in  spite  of  the  neces- 
iry  use  of  drainage.  McBurney’s  inter- 
mscular  or  muscle-splitting  incision 
lould  be  practised  ;  it  avoids  the  divi- 
°n  of  nerves.  beyond  obviating  me- 
lanical  and  cicatricial  weakening  of 
ie  wound.  The  wound  again,  in  order 
|  av°id  hernia,  must  be  closed  as  much 
J  Possible  by  sutures.  Provisional  or 
'eondary  sutures  are  then  passed  into 


the  part  left  open  for  drainage.  On  the 
ot  lei  hand,  instead  of  these  provisional 
sutures,  the  gauze  drain  may  be  re¬ 
moved  early,  so  as  to  allow  the  walls  of 
the  cavity  occupied  by  the  gauze  to  fall 
together  before  they  have  become  so 
firm  and  rigid  as  to  remain  apart,  leav- 
mg  the  cavity  to  fill  up  by  granulation. 
VVoolsey,  after  pushingthe  gauze  through 
the  nearly  closed  wound,  wraps  round 
the  portion  passing  through  the  wound 
a  piece  of  rubber  tissue.  This  prevents 
the  gauze  from  sticking  to  the  edge  of 
the  wound,  and  thus  allows  it  to  be  re¬ 
moved  on  the  second  day  without  any 
dangerous  traction  on  structures  begin- 
beab  By  this  method  complete 
and  firm  union  of  the  wound  has  been 
obtained  in  on  an  average,  fifteen  days 
and  a  half,  and  in  all  cases  within 
twenty-one  days.  To  this  end  the  ap¬ 
pendix  should  be  removed  if  possible 
Ihe  relative  frequency  of  hernia  follow¬ 
ing  suppurating  cases  and  drainage  is  a 
strong  argument  for  early  operation  in 
appendicitis.  It  is  also  in  AVoolseyJs 
opinion  an  answer  to  the  charge  that 
surgeons  aie  too  eager  to  operate  for  ap¬ 
pendicitis,  a  charge  not  infrequently 
made  by  physicians,  who  would  defer 
operation  until  the  chance  of  success  is 
diminished  and  the  danger  of  post¬ 
operative  hernia  increased. 


<245)  Excision  of  Cancerous  Caecniu. 

Monod  (Bull,  et'  Mem.  de  la  Soc. 
de  Chir.  de  Paris,  June  21st,  1899) 
operated,  a  week  before  the  report  of  the 
case,  on  a  woman  aged  38  subject  to 
abdominal  pains  for  a  year.  A  large 
mass  lay  to  the  right  of  the  uterus,  and 
there  was  much  emaciation.  Hence 
cancer  of  the  ovary  was  diagnosed  by 
Hayem,  Monod,  and  Arron.  Monod 
operated  and  found  a  large  cancerous 
tumour  into  which  the  ileum  entered 
and  out  of  which  the  colon  issued.  Be¬ 
tween  them,  inside  the  tumour,  was  a 
putrid  mass  of  broken-down  caecum  and 
tumour.  The  intestine  was  divided  on 
each  side  of  the  tumour,  the  cut  ends  of 
the  gut  closed  by  suture,  and  union 
between  the  ileum  and  colon  effected  by 
lateral  anastomosis.  The  abdomen  had 
been  opened  by  a  median  incision.  The 
patient  was  doing  well,  and  the  bowels 
opened  spontaneously  on  the  second 
day. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<246)  Primary  Cancer  of  tlie  Female 
Urethra. 

Schramm  (Arch.  f.  Gyndk.,  vol.  lviii, 
Part  3,  1899)  operated  on  a  woman,  aged 
56,  who  had  been  four  times  pregnant, 
always  aborting  at  the  fourth  month. 
Two  years  before  operation  she  noted  a 
swelling  as  big  as  a  pea  at  the  meatus. 
Latterly  it  had  grown  larger  and  caused 
dysuria.  Schramm  found  a  horny, 
tuberous  growth  as  big  as  a  large  wal¬ 
nut,  occupying  the  entire  urethra.  The 
catheter  could  not  be  passed,  and  there 
was  enlargement  of  the  inguinal  glands, 
The  tumour  and  the  greater  part  of  the 
urethra  was  freely  excised  close  to  the 


sphincter  vesicae.  The  thermo-cautery 
was  freely  used,  and  the  cut  edge  of  the 
mucous  membrane  sutured  to  the  tissues 
around.  A  catheter  was  retained  in  the 
urethra,  and  the  vagina  packed  with 
iodoform  gauze.  The  infected  inguinal 
glands  were  excised.  A  large  bedsore 
developed  on  the  sacrum  at  the  end  of 
the  first  week ;  the  patient  was  very 
cachectic.  The  urethral  sutures  were 
removed  on  the  fifth  day.  At  the  end  of 
the  fourth  week  the  patient  could  retain 
her  urine.  Recurrence  occurred,  and 
the  tumour  at  the  end  of  six  months 
was  larger  than  at  the  operation.  It 
was  destroyed  with  the  cautery.  No 
tiace  of  the  patient  could  be  obtained 
after  the  second  operation,  when  her 
general  health  was  bad.  The  first  growth 
was  not  a  carbuncle  that  had  undergone 
malignant  degeneration,  but  a  typical 
and  very  horny  epitlieliomaof  the  entire 
mucosa,  invading  the  muscular  tissue 
of  the  urethra.  Notwithstanding  the 
extensive  secondary  local  growth,  the 
patient  was  still  able  to  hold  her  water 
when  the  cautery  was  applied. 


<24T)  Simultaneous  Ruptured  Tubal  Gesta¬ 
tion  and  Strangulated  Umbilical  Hernia. 

Tixier  (Lyon  Med.,  July  23rd,  1899) 
reports  an  operation  for  strangulated 
umbilical  hernia,  correctly  diagnosed. 
The  patient,  aged  32,  was  seized  with 
violent  abdominal  pains  four  days  before 
the  catamenia  were  due  ;  it  is  not  stated 
that  they  had  ceased  previously.  An 
umbilical  hernia  of  old  standing  en¬ 
larged  and  became  the  seat  of  sharp 
colicky  pains.  On  the  second  day,  when 
the  patient  was  in  an  unfavourable  con- 
|  dition,  the  operation  was  performed. 
The  umbilical  sac  was  incised,  its  neck 
opened  up,  and  its  contents,  omentum, 
reduced.  As  this  was  being  done 
the  patient  fainted.  Tixier  suspected 
omental  haamorrhage,  and  made  a  long 
incision  below  the  umbilicus.  The  peri¬ 
toneum  was  full  of  blood.  Then  he  sus¬ 
pected  extrauterine  pregnancy,  pulled 
the  uterus  out  of  the  wound,  and  at 
once  detected  free  arterial  hiemorrhage 
from  a  cyst  in  the  left  tube.  It  con¬ 
tained  an  ovum  as  big  as  a  nut.  After 
removal  of  the  sac  and  of  numerous 
clots  the  pelvis  was  drained  with  gauze. 
The  patient  died  of  sepsis  three  days 
later. 

<248)  Un ruptured  Hymen  in  Inborn-, 

Sztencel  (Wren.  med.  Presse,  July  2nd, 
1899).  was  called  in  to  the  labour  of  a 
primipara,  aged  23,  who  made  much  of 
labour  pains,  which  were  found  to  indi¬ 
cate  nothing  abnormal.  The  vertex  was 
found  on  bimanual  abdominal  palpation 
to  present  in  the  second  position,  the 
child  was  clearly  living.  On  attempting 
digital  exploration  of  the  vagina  the 
introitus  appeared  completely  closed  by 
a  thick  septum.  The  vulva  being  in¬ 
spected  the  septum  proved  to  be  the 
hymen,  absolutely  without  a  trace  of 
rupture.  With  some  difficulty  the  tip 
of  the  forefinger  was  introduced  into  a 
minute  orifice  in  the  anterior  part  of  the 
membrane  and  then  the  presentation 
could  be  detected  by  touching  the  os, 
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which  was  fully  dilated.  This  explora¬ 
tion  widened  the  orifice  considerably, 
and  the  bistoury  was  used  to  make  it 
conveniently  wide  for  delivery.  Sztencel 
found  that  the  inferior  part  of  the  hy¬ 
meneal  fold  was  as  firm  and  as  thick  as 
dura  mater,  whilst  the  superior  part  or 
vaginal  aspect  was  of  the  consistence  of 
shagreen.  The  hymen  was  annular 
rather  than  semilunar,  there  being  a  dis¬ 
tinct  portion  lining  the  anterior  part  of 
the  introitus  near  the  urinary  meatus. 
The  hymeneal  orifice  was  not  quite  in 
the  median  line.  Complete  coitus  could 
never  have  occurred,  but  as  has  often 
happened,  some  semen  had  managed  to 
enter  the  vagina  through  the  minute 
orifice.  The  labour  ended  naturally. 
Thus  this  case  was  an  instance  of  an 
unbroken  hymen  discovered  at  labour 
before  the  stage  was  reached  when  its 
presence  would  have  at  least  caused 
great  pain  and  would  probably  have  de¬ 
layed  the  delivery  of  the  head. 


<249)  Strangulation  Twelve  Years  after 
Hysteropexy: 

Segond  ( Gaz .  Hebdom.  de  Med.  et 
de  Chir.,  April  27th,  1899)  showed  at  a 
recent  meeting  of  a  medical  society  a 
specimen  from  a  woman  on  whom  abdo¬ 
minal  hysteropexy  had  been  performed 
twelve  years  previously.  Acute  obstruc¬ 
tion  set  in,  abdominal  section  was  per¬ 
formed,  and  the  uterus  was  found  mov¬ 
able  to  a  certain  extent,  but  still  fixed 
to  the  anterior  abdominal  wall  by  four 
fibrous  bands  like  the  teeth  of  a  comb. 
The  intestine  had  become  strangulated 
between  two  of  these  bands.  Jacobs  re¬ 
ported  a  somewhat  similar  case  in  1895. 
Bouilly  performed  a  vaginal  hysterec¬ 
tomy  on  a  patient  who  had  undergone 
abdominal  hysteropexy  two  years  pre¬ 
viously.  The  second  operation  proved 
very  difficult ;  on  drawing  down  the 
uterus  liberated  from  its  broad  liga¬ 
ments  the  abdominal  wall  followed  it, 
and  a  fibrous  cord  as  thick  as  a  man’s 
little  finger  had  to  be  divided  with 
scissors  before  the  fundus  could  be  ex¬ 
tracted.  Segond  twice  encountered 
similar  difficulty  in  vaginal  hysterec¬ 
tomy  on  a  subject  who  had  already 
undergone  uterine  fixation.  In  one 
instance  the  fundus  could  not  be  rotated 
forwards  and  out  of  the  vaginal  wound 
till  a  broad  band,  at  first  taken  for  the 
fundus  of  the  bladder,  had  been 
separated  by  the  finger  nail. 


THERAPEUTICS. 


<250)  Nutrition  by  the  Rectum 
Exclusively. 

Rost  ( Berl .  klin.  Woch.,  1899,  Nos.  30 
and  31)  states  that,  under  Professor 
Ewald  in  the  Augusta  Hospital, 
systematic  and  exclusive  nourishment 
by  the  rectum  has  given  most  satis¬ 
factory  results  in  acute  gastric  ulcers 
and  their  sequelse ;  after  a  few  days 
of  absolute  repose  haemorrhage  and 
pain  ceased,  and  peritoneal  irritation, 
foreboding  perforation,  disappeared. 
Hunger  was  slight  or  willingly  borne  ; 
thirst  was  relieved  by  washing  out  the 
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mouth  or  sucking  ice,  without  swallow¬ 
ing  any  water ;  when  thirst  was  un¬ 
bearable  clysters  of  normal  salt  solu¬ 
tion  were  given  ;  occasionally  the  treat¬ 
ment  had  to  be  continued  more  than 
six  days— once  for  four  weeks  and  once 
for  fourteen  days,  in  each  case  with  the 
happiest  results.  The  selection  of  cases 
with  haemorrhage  and  imminent  per¬ 
foration  must  be  most  careful,  as  the 
question  of  surgical  interference  must 
be  decided  once  for  all.  Every  case  of 
simple  gastric  ulcer  admitted  to  the 
clinic  is  now  submitted  to  six  days  of 
gastric  repose,  and  patients,  even  in 
obstinate  long-standing  cases,  have 
been  free  from  pain  on  the  third  day. 
Narcotics  are  not  required— an  im¬ 
portant  point,  as  morphine  often  pro¬ 
vokes  vomiting.  The  method  has 
proved  beneficial  in  uncomplicated 
ulcers,  mucous  erosions,  and  irritation 
due  to  the  scars  of  healed  ulcers,  and  of 
much  service  in  the  differential  dia¬ 
gnosis  from  such  of  neurotic  cases  with 
similar  syndromata — nervous  vomiting, 
gastralgia.gastro-succorrhoea— as  also  in 
a  case  of  atony  and  dilatation  after 
typhus  abdominalis,  and  in  two  cases 
of  profuse  diarrhoea,  referred  to  in¬ 
testinal  tuberculosis,  in  which  long 
weeks  of  special  treatment  had  only 
brought  transient  improvement.  The 
details  of  rectal  nutrition  are  discussed 
by  v.  Leube  in  v.  Leyden’s  Handbuch 
der  Ernahrungs-Therapie.  Rost  says  all 
patients  must  be  kept  in  bed;  one  hour 
after  a  cleansing  clyster  in  the  morning 
the  first  nutrient  enema — milk  200c. cm., 
yolk  of  one  egg,  a  little  salt,  some 
farina  and  red  wine— is  given,  and  two 
others  during  the  day,  in  all  about  800 
c.cm.  daily.  A  soft  tube  of  vulcanised 
rubber  must  be  used  and  the  injection 
forced  by  gentle  pressure  as  high  up 
the  rectum  as  possible,  the  patient 
being  in  the  lateral  position. 


<251)  Citroplien. 

Heldingsfeld  {Allgem.  med.  Central.- 
Zeitung ,  No.  65,  August,  1899,  p.  779)> 

who  has  previously  published  Ins  results 
with  citrophen  {Deut.  med.  Zeit.,  1895, 
No.  91),  gives  in  tabular  form  his  further 
experience  of  the  compound  in.  36  cases 
of  various  diseases.  He  found  it  especi¬ 
ally  useful  in  rheumatism  of  joints  and 
muscles  (no  case  of  acute  rheumatism 
mentioned  in  the  table).  A  few  doses  of 
0.5  grams  (say  gr.vii  to  gr.viii)  are 
usually  sufficient,  amounting  altogether 
as  a  rule  to  a  total  of  8  to  10  grams.  It 
was  not  so  effective  in  pyrexia,  but  it 
was  useful  in  some  cases  of  neuralgia 
which  were  not  of  organic  origin  in 
influenza,  especially  as  regards  the  severe 
headache;  in  acute  tonsillitis.  The 
author  has  never  obseryed  any  ill-effects 
from  its  use,  either  toxic  or  cardiac. 


PATHOLOGY. 

<252)  Acute  Disseminated  Myelitis. 

Furstner,  of  Strassburg  {Neurol.  Cen- 
tralbl.,  February  15th,  1899)  contributes 


clinical  and  pathological  details  as  to  a 
case  of  acute  disseminated  myelitis, 
concerning  the  pathology  of  which  very 
little  has  hitherto  been  known.  The 
case  is  that  of  a  girl,  aged  16,  who  was 
ailing  for  15  days,  and  was  admitted  to 
hospital  on  May  27th.  She  was  then 
seen  to  be  very  weak  in  all  her  limbs, 
and  in  three  or  four  days  there  was 
paralysis  of  both  arms  and  legs.  The 
pupils  were  unequal,  the  right  pupil 
being  much  larger  than  the  left.  I  here 
was  a  flaccid  paralysis  of  the  lower 
extremities,  and  the  patellar  reflexes 
were  much  diminished.  The  upper 
limbs  also  exhibited  a  certain  amount  of 
paralysis,  but  less  than  that  of  the 
lower  limbs.  The  electrical  reactions 
were  normal ;  there  was  no  reaction  of 
degeneration.  There  was  anaesthesia  of 
the  lower  limbs  and  of  the  right  arm. 
The  facial  muscles  were  unaffected. 
The  patient  suffered  from  retention  of 
urine.  She  gradually  got  worse,  and  at 
the  end  of  a  week  became  cyanotic,  the 
temperature  rose  high,  and  symptoms 
of  facial,  pharyngeal  (bulbar)  paralysis 
supervened,  together  with  rigidity  oJ 
the  neck.  She  died  the  following 
day  (June  6th).  The  diagnosis 
had  been  at  first  doubtful,  and  inclined 
to  hysteria,  but  after  a  while  it  was 
regarded  as  pointing  to  meningitis,  and 
finally  to  acute  myelitis.  The  necropsy 
revealed  the  following  conditions :  (1) 
Foci  and  patches  of  broncho-pneumonia 
in  both  lungs;  (2)  a  turbid  yellowish 
fluid  was  present  in  the  cranial  cavity ; 
(3)  The  spinal  cord  felt  very  much 
softened  ;  cultures  made  from  the  spinal 
cord  showed  pneumococci ;  (4)  there  were 
foci  of  myelitis  scattered  throughout  the 
spinal  cord,  and  exhibiting  varying 
degrees  of  development ;  (5)  the  vessels 
of  the  cord  showed  accumulations  of 
round  cells  in  their  lymphatic  sheaths ; 

(6)  granular  cells  were  found  situated 
among  the  degenerating  or  .destroyed 
nerve  fibres,  and  pneumococci  were  also 
present  in  and  around  the  disease  foci ; 

(7)  the  presence  of  these  micro-organisms 
served  to  establish  the  infectious  origin 
and  nature  of  this  form  of  myelitis. 


<253)  Frontal  Enceplialocelo. 

Botjchacourt  {Prog.  M6d.,  No.  25, 
June  24th,  1899)  showed,  at  a  meet¬ 
ing  of  the  Obstetrical  Society  of 
Paris,  a  specimen  with  radiographs 
illustrating  glabellar  encephalocele. 
The  encephalocele  projected  in  the  form 
of  a  proboscis  in  a  full-time 
which  showed  no  other  anomaly.  Inis 
“cranial  spina  bifida”  had  evidently 
prevented  the  union  of  the  nasal  pro¬ 
cesses,  and  had  produced,  secondarily^ 
abnormal  separation  of  the  orbital 
cavities  and  bifidity  of  the  no8®’ 
Median  hare-lip  without  cleft  palate 
might  be  regarded  as  having  a  similar 
origin.  The  child  died  when  29  days 
old  from  gastro-intestinal  troubles,  and. 
at  the  necropsy  it  was  found  that  tn 
frontal  lobes  passed  into  the  encephalo¬ 
cele,  but  had  no  connection  with  a 
fleshy  mass  protruding  from  the  len- 
nostril. 
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<354)  Mycotic  Infection  or  the  Nervous 
Centres. 

J.  Roux  AND  J.  Pairot  (Presse  Med., 
February  23rd,  1898)  report  an  inter¬ 
esting  case,  followed  by  a  necropsy 
of  a  woman,  aged  41,  who  was  admitted 
to  hospital  suffering  from  paresis  of  the 
lower  extremities  and  other  symptoms 
She  was  married,  had  had  one  miscar¬ 
riage  and  one  child,  which  died  in 
infancy  She  had  been  of  intemperate 
habits  for  several  years.  Fifteen  days 
before  admission  the  patient  caught  cold 
during  menstiuation,  and  felt  very  much 
fatigued.  The  following  day  she  had  a 
slight  attack  of  sore  throat,  and  tingling 
arid  stabbing  pains  in  the  lower  limbs 
arid  felt  so  weak  as  to  be  unable  to  stand. 
On  admission  locomotion  was  found  to 
be  feebie  and  the  gait  staggering,  the 
patient  falling  if  unsupported.  There 
was  no  mco-ordination.  The  reflexes 
were  lost  and  tactile  sense  disturbed 
the  patient  responding  very  slowly  and 
localising  very  poorly.  Two  days  later 
she  could  not  stand  at  all,  but  could 
still  move  her  limbs  while  in  bed.  Sen¬ 
sation  was  now  abolished  in  the  feet  and 
legs,  but  the  subjective  pains  and  tingl¬ 
ing  were  still  present.  There  was  no 
muscular  atrophy,  no  fever,  no  disturb¬ 
ance  of  the  heart  or  respiration,  and  the 
urine  was  normal.  The  paralysis  con¬ 
tinued  to  increase,  and  eventually  in¬ 
volved  the  sphincters  (bowels  and  blad¬ 
der).  The  day  following  this  the  arms 
were  paralysed,  this  being  the  twen¬ 
tieth  day  of  tbe  illness.  The  mental 
condition  had  hitherto  remained  clear 
but  on  the  twenty-first  day  the  patient 
became  delirious,  and  suffered  from  hal¬ 
lucinations  of  sight,  and  complained  of 
a  sense  of  anguish  aroused  on  viewing 
any  large  open  space.  Cardiac  syrm 
ptoms  (tachycardiac)  and  bulbar  in¬ 
volvement  now  followed,  and  on  the 
twenty-fourth  day  the  patient  died. 
The  necropsy  revealed  the  following 
conditions The  dura  mater  of  the 
spinal  cord  was  covered  by  a  number  of 
little  glisteningbodies  containing  a  clear 
substance,  while  the  surface  of  the  cord 
itself  appeared  nodular  and  contracted 
here  and  there  as  if  constricted  in  rings 
by  the  pia  mater.  Microscopical  ex¬ 
amination  gave  the  following  results  : _ 

In  the  pial  septa  penetrating  into  the 
substance  of  the  cord  were  found  num¬ 
bers  of  micro-organisms  of  very  unequal 
lengths,  varying  from  the  length  of  a 
tubercle  bacillus  to  that  of  long  filaments 
following  all  the  flexions  of  the  pia 
mater.  These  long  filaments  were 
formed  of  chains  of  individuals  of  uni¬ 
form  calibre  placed  end  to  end  with  a 
clear  space  between.  These  elongated 
filaments  were  found  in  the  substance 
of  the  spinal  cord  in  its  lumbar  portion 
and  were  especially  abundant  along  the 


neighbourhood  of  blood  vessels.  Simi- 
lai  growths,  but  in  lesser  numbers,  were 
found  in  the  cerebellum  and  in  the  bile. 
The  brain  and  medulla  were  noted  to  be 
of  increased  consistency.  The  brain 
substance  on  sectioning  and  staining 
with  methylene  blue  showed  a  number 
of  small  granules  staining  deeply  with 
^iese  not  appear  to  stain 
with  Gram’s  method,  and  it  was  doubtful 
if  they  were  micro-organisms.  In  no 
part  of  the  central  nervous  system  were 
these  appearances  suggestive  of  inflam¬ 
mation,  or  of  diapedesis  of  leucocytes. 
The  authors  conclude  that  the  parasite 
was  a  fungus  belonging  to  the  group 
streptothricacese.  (No  cultures  were 
made  of  the  organism.)  The  symptoms, 
it  is  pointed  out,  which  the  patient  suf¬ 
fered  from  resembled  closely  those  of 
Landry’s  acute  ascending  paralysis  ;  and, 
in  the  absence  of  microscopic  evidences 
of  inflammation,  it  is  contended  that  the 
growth  of  the  parasitic  filaments  acted 
mainly  mechanically  in  destroying  the 
action  of  the  bulbo-spinal  nerve  centres. 
The  occurrence  of  delirium  and  of  hal¬ 
lucinations  was,  however,  probably  to  be 
attributed  to  some  toxic  (or  mechanic¬ 
ally  irritating  P)  action  of  these  fungi  on 
the  cortical  centres,  and  it  is  suggested 
that  their  entrance  into  the  system  was 
eAected  by  penetration  of  the  mucous 
membrane  during  the  sore  throat  she 
contracted  while  menstruating. 

<355)  Spontaneous  <Jangreue  in  Children. 

Zuppinger  ( Wien.  Min.  Woch.,  No.  13 
1899)  reports  the  case  of  a  girl,  aged  ‘5 
years,  who,  after  an  attack  of  croupous 
pneumonia,  developed  multiple  gan¬ 
grene.  It  began  with  pain  in  the  right 
great  toe  two  nights  after  the  crisis. 
The  next  day  the  whole  of  the  right  foot 
up  to  the  malleoli  was  swollen  and 
cyanotic,  and  within  an  hour  the  left 
foot  as  far  as  the  middle  of  the  leg,  the 
right  knee,  the  right  elbow,  a  large  por¬ 
tion  of  the  skin  over  the  left  scapula, 
and  a  still  larger  portion  over  the  lower 
dorsal  region  became  affected  in  the 
same  way.  Most  of  the  foci  of  local 
asphyxia  disappeared  within  a  fortnight, 
but  the  whole  thickness  of  the  anterior 
part  of  the  left  foot  became  gangrenous 
and  necessitated  amputation,  the  right 
great  toe  sloughed  off,  the  right  second 
toe  lost  its  distal  phalanx,  and  the  skin 
over  the  lower  dorsal  region  sloughed, 
leaving  a  large  granulating  wound. 
Pulsation  in  both  femorals  was  present, 
but  only  in  the  right  popliteal  artery. 
No  cardiac  lesion  was  found.  After  re¬ 
moval  of  the  first  metatarsal  and  in¬ 
ternal  cuneiform  bones,  which  were  ne¬ 
crosed,  from  the  right  foot,  and  perform¬ 
ing  a  Pirogoff’s  amputation  on  the  left, 
the  child  recovered  completely.  At  the 
operation,  the  larger  veins  and  the  ante¬ 
rior  tibial  artery  were  found  to  be 
thrombosed.  Spontaneous  gangrene 
after  croupous  pneumonia  is  extremely 
rare,  and  the  author  could  find  no  other 
case  occurring  in  childhood.  In  adults 
and  children  it  is  most  common  after 
typhoid  fever,  but  has  been  reported 
also  after  typhus.  After  influenza  a 
considerable  number  of  cases  have  been 
observed  in  adults,  but  none  in  child¬ 


ren.  At  least  3  cases  are  known  which 
occurred  in  children  after  measles.  Iso¬ 
lated  cases  have  also  been  seen  after 
scarlatina,  cholera,  varicella,  and 
scurvy-rickets.  Some  of  these  cases) 
may  have  been  examples  of  gangrene  in 
Raynaud’s  disease,  which  differs  from 
ordinary  gangrene  in  that  the  lumen  of 
all  the  vessels  except  the  arterioles  and 
capillaries  remains  patent.  It  is  certain, 
however,  that  the  large  majority  of  cases 
of  spontaneous  gangrene  in  children 
after  acute  infective  diseases  depend  on 
arterial  thrombosis,  as  in  the  author’s 
case. 


<356)  Contusivc  Pneumonia. 

Aieroli  ( Gl  ’ Incurabili ,  An.  14,  F.  15-16)) 
discusses  the  occurrence  of  pneumonia 
as  the  result  of  contusions  of  the  thorax 
and  abdomen.  That  there  really  exists 
a  causal  relation  between  the  two  he 
thinks  sufficiently  established  by  the 
record  of  published  cases.  Nor  does  he 
think  it  necessary  to  invoke  the  agency 
of  specific  germs  as  efficient  secondary- 
causes  ;  the  injury  is  sufficient  to  cause 
pneumonia,  and  possibly  acts  by  pro¬ 
ducing  vaso- constrictor  disturbances  due 
to  peripheral  contusion  acting  reflexly 
on  the  lung. 


SURGERY. 


<357)  The  Surgical  Treatment  or  Non- 
Alalignant  Diseases  of  I  lie  Stomach. 

Petersen  ( Deut .  med.  Woch.,  June  15th 
and  22nd,  1899)  publishes  the  re¬ 
sults  of  all  the  operations  for  non- 
malignant  gastric  affections,  amounting 
to  76,  which  have  been  performed  in 
Czerny’s  clinic  in  Heidelberg.  Fifty 
were  for  simple  ulcers  and  their  sequel  te,. 
Pyloric  stenosis  with  great  motor  de¬ 
ficiency  accompanied  by  emaciation  and 
a  permanent  diminution  of  the  quantity 
of  urine  is  an  absolute  indication  for 
operative  interference.  When  internal 
treatment  fails,  (1)  severe  atonic  molor 
deficiency,  (2)  profuse  haemorrhages, 
and  (3)  severe  gastralgia  with  uncon¬ 
trollable  vomiting,  whether  depending 
on  recent  ulceration,  cicatrices  of  ulcers, 
perigastritis,  or  adhesions,  also  demand 
surgical  treatment.  The  same  is  true 
of  many  of  the  complications  of  chole¬ 
lithiasis,  such  as  pyloric  or  duodenal 
obstruction  and  adhesions,  and  also  of 
the  results  of  drinking  caustic  fluids 
and  of  the  rare  tuberculous  stricture. 
From  the  point  of  view  of  mortality,  the 
cases  can  be  divided  into  two  periods  7 
32  before  September,  1895,  with  7  deaths 
(22  per  cent.),  and  44  after  that  date, 
with  only  1  death  (2.3  per  cent.).  This 
great  improvement  is  to  be  explained 
by  (1)  the  operation  having  been  per¬ 
formed  earlier,  when  the  patients  were 
in  better  condition ;  (2)  greater  experi¬ 
ence  in  the  choice  of  cases,  and  espe¬ 
cially  the  substitution  wherever  pos¬ 
sible  of  gastro-enterostomy  or  pyloro¬ 
plasty  for  excision  and  resection ;  (3) 
improved  technique,  especially  the  use 
of  Murphy’s  button,  which  has  reduced 
the  time  required  for  the  operation  from 
f  to  J  hour,  allowed  the  patients  to  be 
fed  by  the  mouth  directly  after  the 
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operation,  lessened  the  chance  of  subse¬ 
quent  pneumonia,  and  abolished  the 
•danger  of  the  formation  of  a  “spur.” 
The  permanence  of  the  results  in  pyloric 
stenosis  depend  chiefly  on  the  kind  of 
operation.  Thus  gastro  -  enterostomy 
(generally  posterior)  gave  the  best  re¬ 
sults,  25  out  of  37  cases  being  com¬ 
pletely  and  finally  cured,  while  occa¬ 
sionally  after  pyloroplasty,  gastro¬ 
enterostomy  had  to  be  performed 
later  for  recurrence  of  the  sym¬ 
ptoms.  Circular  resection  of  the  py¬ 
lorus  and  excision  of  the  ulcer  were 
the  least  satisfactory  both  as  regards 
the  immediate  and  remote  results. 
It  appears  that  tetany,  when  of  gastric 
origin,  can  be  cured  by  a  suitable  oper¬ 
ation.  Some  of  the  operations  for  lisema- 
temesis  were  of  special  interest.  In 
three,  where  the  haemorrhage  was  paren¬ 
chymatous  (?  due  to  vicarious  menstrua¬ 
tion)  surgery  failed  entirely.  In  one 
other,  with  typical  symptoms  of  gastric 
ulcer,  gastro-enterostomy  plus  partial 
excision  of  the  ulcer  arrested  the  liaemor- 
xhage  at  once,  and  a  similar  result  was 
•obtained  in  another  by  gastro  enter¬ 
ostomy  alone.  If  this  last  operation 
should  prove  to  be  the  rule,  it  would  be 
a  great  advance  in  treatment,  as  one  of 
the  chief  arguments  against  operating 
for  haematemesis  is  the  frequent  diffi¬ 
culty  in  finding  and  the  time  lost  in 
searching  for  the  bleeding  point.  Of 
great  interest  is  the  effect  of  gastro¬ 
enterostomy  on  the  gastric  function: 
(1)  Dilatation  diminishes  at  first  rapidly, 
then  slowly,  though  the  stomach  is 
seldom  reduced  to  its  original  size.  (2) 
The  motor  function  is,  as  a  rule,  com¬ 
pletely  restored.  (3)  The  percentage  of 
HC1  in  the  gastric  secretion  sinks  after 
the  operation.  Thus,  if  previously  there 
was  liyperclilorhydria,  HC1  is  still  found 
after  the  operation,  but,  if  originally 
normal  or  deficient,  afterwards  it  almost 
always  disappears  permanently.  How¬ 
ever,  neither  the  absence  of  HC1,  nor  the 
frequent  regurgitation  of  bile,  gives  rise 
to  any  abnormal  clinical  symptoms. 
(4)  Lactic  acid  disappears.  The  frequency 
with  which  surgery  should  intervene  in 
non-malignant  gastric  affections  depends 
largely  on  the  actual  danger  to  life  of 
simple  ulcers,  and  this  point  is  as  yet 
unsettled.  However  this  may  be,  many 
gastric  disorders  remain  rebellious  to 
internal  treatment,  and  as  the  danger 
from  the  operation  is  steadily  dimin¬ 
ishing,  surgery  will  doubtless  take  a 
more  important  position  in  their  treat¬ 
ment. 


<258)  Suture  of  the  Heart  fur  Penetrating 
Wounds. 

Minni  ( Giorn .  Internazion.  del  Scienze 
Med.,  January  15th,  1899)  has  found, 
after  a  careful  study  of  statistics,  that 
only  19  per  cent,  of  the  cases  of  penetrat¬ 
ing  wounds  of  the  heart  are  immediately 
fatal.  Operation  in  these  cases  gives  the 
best  possible  hope  of  saving  life  pro¬ 
vided  no  time  be  lost  in  undertaking  it. 
He  mentions  8  cases  treated  by  suture, 
and  gives  the  details  concerning  one  of 
them  which  occurred  in  his  own  prac¬ 
tice.  In  Farina’s  case  the  wound,  which 
was  situated  at  the  apex  of  the  right 
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ventricle,  was  7  mm.  (J  inch)  long.  It 
was  immediately  sutured.  The  patient 
died  on  the  sixth  day,  from  pneumonia. 
In  Rehn’s  case  the  situation  of  the 
wound  was  similar ;  it  was  half  an  inch 
long.  The  operation  of  suture  was  per¬ 
formed  24  hours  after  the  infliction  of 
the  wound.  The  pericardium  and  pleura 
were  drained.  The  patient  recovered. 
In  Cappelen’s  case  the  wound  was  at  the 
apex  of  the  left  ventricle,  f  inch  in 
length.  The  left  coronary  artery  was 
wounded.  Primary  union  took  place, 
but  the  patient  died  of  pericarditis  on 
the  second  day.  In  Parozzani’s  first  case 
the  situation  and  size  of  the  wound  was 
the  same  as  in  Cappelen’s.  After  12 
hours  the  wound  was  sutured,  primary 
union  took  place,  and  the  patient  re¬ 
covered.  In  Parozzani’s  second  case  the 
wound  was  in  the  same  situation,  but 
only  half  an  inch  long.  The  operation 
was  performed  within  a  few  hours.  There 
was  primary  union,  but  the  patient  died 
of  collapse  on  the  second  day.  In  the 
author’s  case  the  wound  was  1  inch  long, 
involving  the  anterior  wall  of  the  left 
ventricle,  a  little  below  the  transverse 
sulcus,  and  a  little  to  the  outer  side  of 
the  longitudinal  sulcus.  The  patient 
was  operated  upon  almost  immediately, 
but  he  died  before  the  suture  was  com¬ 
pleted.  In  Giordano’s  case  the  wound 
involved  the  edge  of  the  left  ventricle, 
and  was  three  quarters  of  an  inch  in 
length.  After  two  hours  had  elapsed 
the  heart  and  pericardium  were  sutured, 
and  the  pleura  was  drained.  Death  oc¬ 
curred  on  the  20th  day,  from  septic 
pleurisy.  In  Parlavecchio’s  case  the 
wound  was  V-shaped ;  each  arm  of  the  V 
measured  1^  inch.  The  heart  was 
sutured,  and  complete  recovery  took 
place.  _ 


<259)  Cerebral  Abscess  folio  wins  on 
Orbital  Phlegmon, 

Szulislawski  {Klin.  Monats.  j.  Augen ., 
August,  1899)  reports  the  case  of  a 
workman  who  was  struck  below  the  left 
eye  with  a  shovel  (January  22nd).  When 
examined  two  days  later  a  contused 
wound  with  ragged  edges  was  found  in 
the  inner  part  of  the  lower  lid,  and  a 
probe  could  be  passed  to  a  depth  of 
47  mm.  There  was  abundant  purulent 
discharge,  but  no  bare  bone  could  be 
felt,  nor  splinters  nor  foreign  body.  Eye 
prominent  and  its  movements  limited, 
especially  up  and  in  ;  marked  con¬ 
junctival  chemosis ;  conjunctiva  slightly 
torn,  but  rest  of  eye  intact ;  media  and 
fundus  normal  ;  vision  T%,  of  right  |. 
On  irrigating  wound  fluid  escaped  by 
nose.  For  the  next  fortnight  there  was 
a  free  purulent  discharge.  February  9th. 
A  minute  piece  of  bone  was  removed 
from  the  wound,  after  which  suppura¬ 
tion  quickly  stopped  and  the  wound 
healed  up.  February  14th.  Severe  head¬ 
ache  during  the  night  ;  temperature 
raised  ;  aperient  ordered.  February 
15th.  Headache  less,  temperature  down. 
Fundus  oculi  normal.  From  now  on 
there  was  no  fever,  but  patient  got  very 
weak,  with  moderate  headache  ;  pulse 
70,  regular  and  full.  February  17th. 
Vomited  twice.  February  21st.  Vertigo 
during  last  two  days.  Patient  was  now 


removed  by  his  father  from  the  hospital, 
but  died  on  February  25th.  Twelve  days 
later  exhumation  and  inquest.  The  eye 
was  intact ;  the  bony  wall  of  orbit  was 
intact  and  covered  with  normal  peri¬ 
osteum.  Brain  membranes  smooth  and 
shining,  and  showed  no  trace  of  inflam¬ 
mation.  Pial  and  iris  engorged,  but  their 
contents  and  of  the  sinus  normal.  In 
left  frontal  lobe  an  abscess,  the  size  of 
one's  fist,  existed,  communicating  with 
the  lateral  ventricle  on  the  one  hand, 
and  almost  reaching  the  pial  membrane 
on  the  other.  No  other  changes  else¬ 
where.  The  author  regards  it  as  a  ease 
of  metastatic  abscess  following  on  the 
orbital  trouble. _ 

(2C0)  Post-Ansestliesic  Paralyses. 

Mally  {Rev.  de  Chir.,  July,  1899)  has 
been  led  by  an  analysis  of  34  cases  of 
paralyses  following  the  administration 
of  an  anaesthetic  to  the  conclusion  that 
such  neuroses  are  very  rarely,  if  ever, 
caused  by  any  toxic  action  of  the 
anaesthetic  agent.  Among  the  paralytic 
phenomena  reported  as  consecutive  to 
anaesthesia,  there  are  two  groups  those 
of  hysterical  and  reflex  paralyses— that 
have  no  correlation  at  all  with  this  con¬ 
dition.  Paralyses  of  central  origin,  and 
due  to  cerebral  haemorrhage,  are  rare  re¬ 
sults  in  which  anaesthesia  has  appar¬ 
ently  provoked  a  vascular  rupture  in  a 
purely  mechanical  way.  Peripheral 
paralyses  are  frequent  complications  of 
anaesthesia.  These  are  usually  caused 
by  compression.  The  action  of  the 
anaesthetic  plays  but  a  very  indirect  part 
in  their  production  by  favouring  in¬ 
voluntary  and  accidental  compression  of 
the  trunks  or  branches  of  the  brachial 
plexus.  It  is  impossible,  the  author 
holds,  to  attribute  these  forms  of 
paralyses  to  any  toxic  or  depressing 
action  of  the  anaesthetic. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<261)  Cysto-liysteropexy  for  Cystocele. 

Laroyenne  {Gaz.  des  Hop.,  September 
15th,  1899)  has  devised  a  new  operation 
for  advanced  vaginal  prolapse  of  the 
bladder.  He  declares  that  after  it  lias 
been  performed  all  the  general  dis¬ 
comfort  and  the  painful  micturition  to 
which  patients  with  this  disease  are 
subject  disappear  entirely.  It  consists 
in  fixing  the  uterus  to  the  parietes,  as 
in  abdominal  hysteropexy,  and  then 
fixing  the  bladder  to  the  anterior  aspect 
of  the  suspended  uterus,  obliterating 
the  vesico-uterine  pouch.  The  cervical 
canal  is  dilated  with  Hegar’s  instru- 
merit.  Then  a  stout,  blunt  sound  is 
introduced  into  the  uterine  cavity,  so 
that  the  uterus  may  be  thoroughly 
raised  without  fear  of  perforation  of  the 
fundus.  A  suprapubic  median  incision 
is  made  and  two  or  three  sutures  passed 
through  the  aponeurosis  and  peritoneum 
and  the  anterior  wall  of  the  uterus. 
Laroyenne  uses  a  special  needle  eyed  at 
the  point.  The  sutures  being  tied,  the 
operator  passes  his  left  forefinger  into 
the  bladder,  the  urethra  having  been 
also  dilated  like  the  cervix.  The  same 
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needle  is  used,  being  passed  through  the 
serous  and  muscular  coats  of  thepostero- 
superior  aspect  of  the  bladder  and  the 
anterior  wall  of  the  uterus,  and  then 
threaded  with  catgut.  Two  such  sutures 
are  passed  and  tied.  The  operator’s 
linger  in  the  bladder  can  detect  if  the 
needle  be  passed  too  deeply  so  as  to  in¬ 
clude  the  mucous  membrane  or  enter 
vesical  cavity.  In  the  earlier  stage 
of  the  operation  it  is  best  for  the  assistant 
to  hold  up  the  uterus  with  the  sound. 
Then  the  bladder  is  fixed  to  the  parietes 
by  two  sutures  placed  below  those 
^  j  uterus  to  the  anterior 

abdominal  wall,  and,  as  before,  passed 
through  peritoneum  and  fascia  only. 
-Lastly,  the  skin  wound  in  the  parietes 
is  closed  by  a  continuous  catgut  suture. 
In  some  cases  a  posterior  colporrhaphy 
is  further  required  to  make  firm  the 
perineum. 


(263)  Congenital  Diastasis  of  tl.e  Sym¬ 
physis  Pubis. 

Schauta  (Centralbl.  f.  Gyndk.,  xxiii, 
I047,  August  26th,  1899)  showed  at  a 
imeeting  of  the  Vienna  Obstetrico- 
gynsecologieal  Society  a  pregnant  woman 
whose  symphysis  pubis  gaped  to  the 
extent  of  2  cms.,  and  necessitated  the 
wearing  of  a  retentive  apparatus.  It 
was  believed  to  be  congenital,  but  it 
was  most  remarkable  that  it  was  not 
accompanied  by  ectopia  vesiese.  In  this 
respect  it  was  unique.  The  patient  had 
lad  one  former  pregnancy  which  had 
?°ne  to  the  full  term;  the  labour  was 
?asy,  quick,  and  almost  painless;  the 
?hild  was  alive,  and  the  puerperium  was 
ree  from  fever.  The  ends  of  the  bones 
it  the  diastasis  were  rounded ;  there 
vas  no  scar  and  no  history  of  trauma, 
in.“> answer  to  a  question,  Schauta 
'aid  there  was  no  reason  to  think  that 
.Here  had  been  tuberculosis  of  the  joint. 


(263)  Transplantation  of  Ovaries. 

.  F.  McCone  ( Amer .  Journ.  Obstet.,  xl, 
:I4>  August,  1899)  makes  a  preliminary 
eport  of  experiments  on  the  trans- 
uantation  of  the  ovaries.  Thirty  ani- 
aals  were  employed.  The  first  series 
remonstrated  that  pregnancy  could 
ocur  where  there  was  no  contact  be- 
ween  the  ovaries  and  the  Fallopian 
ubes ;  in  a  rabbit  the  left  ovary  was 
and  the  right  tube  was 
igated ;  ten  months  later  a  young  rab- 
*  ™  born,  and  a  necropsy  of  the 
^°va  a1'  an^mal  showed  occlusion  of  the 
ight  tube  and  patency  of  the  left,  with 
ae  presence  of  a  large  and  function- 
ting  right  ovary.  In  the  second  series 
.  e^^)?r^men^8  it  was  found  that  ovaries 
vv-a-  ^rom  one  part  of  an  animal 
•abbit)  to  another  part  of  the  same 
Qimal  continue  to  grow,  to  functionate, 
nd  pregnancy  can  and  does  occur, 
he  ovary  was  either  sewed  simply  to 
ie  mesentery  or  broad  ligament  (serous 
irface  to  serous  surface),  or  a  pocket 
as  formed  in  the  peritoneum  or  broad 
gament  and  the  raw  surface  of  the 
'■ary  grafted  into  it.  A  large  white 
;male  rabbit  was  castrated ;  the  ovaries 
another  rabbit  were  grafted  into  it, 
ie  on  to  the  broad  ligament,  the  other 
1  to  the  omentum  ;  four  months  later 


the  animal  gave  birth  to  five  well-formed 
offspring.  In  the  third  series  the  ovaries 
of  a  bitch  were  implanted  in  a  castrated 
rabbit,  and  three  and  a-half  months 
later  the  animal  was  killed  and  exa¬ 
mined,  when  it  was  found  that  the 
uterus  and  Fallopian  tubes  were  healthy, 
and  that  the  ovaries  had  continued  to 
functionate,  as  was  shown  by  the  pre¬ 
sence  of  healthy  maturing  Graafian  fol¬ 
licles.  The  deposit  of  abdominal  and 
pelvic  fat  was  not  excessive.  McCone 
holds  that  his  experiments  show  that 
conservatism  of  healthy  ovarian  tissue, 
even  on  the  opposite  side,  from  a  patent 
tube  should  be  followed  out,  and  that 
successfully  planted  ovarian  tissue 
prevents  post-castration  atrophy  of 
tubes  and  uterus.  “The  grafting  of 
animal  ovaries  may  be  used  in  the 
human  species  to  prevent  the  atrophy 
and  post-castration  nervous  symptoms.” 

(264)  Occipito- Posterior  Presentations. 

Fry  (Amer.  Journ.  of  Obst.,  August,  1899) 
points  out  than  when  an  occipito- 
posterior  position  cannot  be  manually 
corrected,  and  when  the  delivery  cannot 
be  readily  effected  by  forceps,  the  most 
common  practice  is  forcible  extraction 
with  the  forceps,  and  that  this  results 
in  a  high  foetal  mortality,  as  well  as  in 
frequent  injuries  to  the  soft  parts  of  the 
mother.  If  the  amniotic  fluid  has  not 
been  evacuated  too  long,  if  the  uterine 
walls  are  not  too  firmly  applied  to  the 
foetus,  and  if  the  head  has  not  come 
down  too  far  into  the  pelvic  cavity, 
podalic  version  offers  a  fair  chance  of 
success.  But  if  this  be  tried  when  the 
above  conditions  are  reversed,  version  is 
liable  to  lead  to  maternal  death  from 
shock  or  uterine  rupture.  Fry,  there¬ 
fore,  advocates  that  when  the  foetus  is 
dead  craniotomy  should  replace  forcible 
extraction.  Failure  to  detect  the  heart 
sounds  must  not  be  accepted  as  a  sign 
of  the  death  of  the  child,  as  it  is  often 
difficult  to  hear  them  in  occioito- 
posterior  positions  ;  but  the  hand  must 
be  inserted  into  the  uterus  (under  com¬ 
plete  amesthesia),  and  the  presence  or 
absence  of  pulsations  in  the  funis  be 
determined.  If  the  child  is  living, 
symphysiotomy  should  be  adopted,  as 
giving  the  child  the  best  chance,  and 
adding  but  little  to  the  maternal  risks. 


THERAPEUTICS. 


(265)  Infusion  and  Its  Value  in  General 
Practice. 

Georgii  (Miinch.  med.  Woch.,  1899,  Nos. 
27,  28),  who  has  used  subcutaneous  in¬ 
fusion  of  salt  solution  in  many  cases, 
urges  its  value  and  practicability  not 
only  in  haemorrhage,  but  in  various 
other  morbid  conditions.  Intravenous 
injection  is  too  difficult  to  be  generally 
adopted  in  general  practice,  and  is  not 
free  from  danger;  but  it  is  time  that 
practitioners  should  cease  to  have  any 
fear  of  a  proceeding  which,  except  for 
the  size  of  the  hollow  needle,  differs  but 
little  from  hypodermic  injection  with  a 
Pravaz  syringe,  requires  no  special 
apparatus  and  no  assistant,  and  with 
reasonable  antiseptic  care  is  quite  free 


from  danger.  Its  effect  is  just  the  same, 
if  not  so  immediate,  as  intravenous  in¬ 
fusion,  and  the  delay  is  hardly  greater 
than  the  time  necessary  for  prepara¬ 
tions  and  introducing  the  cannula  into 
the  vein.  It  is  indicated  by  acute 
anaemia,  especially  in  the  third  stage  of 
labour,  but  also  as  a  prophylactic  in 
placenta  prsevia,  when  it  renders  nar¬ 
cosis  and  turning  easier,  and  the  un¬ 
avoidable  exposure  to  cold  during  that 
operation  less  dangerous ;  in  acute  in¬ 
ternal  haemorrhage  from  injury  to  liver 
or  spleen,  or  from  gastric  or  duodenal 
ulcers  ;  in  the  haemorrhage  of  typhoid, 
and  that  due  to  the  abortion  or  rupture 
of  tubal  pregnancy.  In  such  cases 
intravenous  infusion  has  been  feared 
lest  the  restoration  of  blood  pressure 
should  cause  renewed  bleeding  or 
overtax  a  morbid  myocardium,  but 
the  absorption  from  the  *  cellular 
tissue  is  a  slower  process,  and  if  ^no 
other  powerful  stimulant  be  given 
the  salt  solution  may  be  injected  in 
quantities  of  100  c. cm.  to  200  c.cm.,  at 
intervals  of  from  10  to  15  minutes.  It  is 
indicated  also  in  all  gynaecological  and 
surgical  operations  on  patients  who 
have  lost  much  blood,  if  further  bleed¬ 
ing  may  be  expected,  and  especially  so 
if  arrest  of  haemorrhage  is  an  essential 
point  in  such  operation.  Its  use  in 
recent  cholera  epidemics  is  well  known 
in  restoring  the  circulation,  supplying 
warmth,  and  preventing  the  drying  up 
of  the  tissues.  In  acute  and  chronic 
diarrhoea,  in  the  gastro-enteritis  acutis- 
sima  of  adults,  and  the  cholera  nostras 
of  children,  Georgii  has  found  it  of  great 
benefit.  In  marasmus  due  to  chronic 
intestinal  trouble  he  recommends  the 
addition  of  3  per  cent,  of  sugar  tc  the 
normal  salt  solution.  In  cases  of 
intoxication — for  example,  from  strych¬ 
nine— CO,  C02  chlorate  of  potash,  mine 
and  illuminating  gae,  boric  acid,  iodo¬ 
form,  nitro-benzol  or  carbolic  acid,  it 
dilutes  the  poison  in  the  blood,  and 
promotes  elimination,  but  depletory 
venesection  should  precede  it,  and  so 
also  in  ursemia  and  puerperal  eclampsia. 
In  phosphorous  poisoning  turpentine 
water  may  be  added  to  the  solution. 
Other  means  should  not  be  neglected — a 
low  position  of  the  head,  hot  cloths  and 
bottles  and  drinks,  perhaps  artificial 
respiration  ;  an  injection  of  camphor  in 
ether  is  a  useful  preliminary.  Abscesses 
cannot  be  invariably  avoided,  and  gan¬ 
grene  from  over-extension  of  the  anaemic 
skin  has  been  met  with,  but  no  accident 
dangerous  to  life,  or  to  be  compared 
with  the  benefit  to  be  derived.  For 
children  and  small  injections  a  syringe 
of  50  c.cm.  10  100  c.cm.  will  suffice ; 
otherwise  a  hollow  needle,  enough 
indiarubber  tube  to  give  a  fall  of  5  feet 
to  7  feet,  a  glass  funnel  or  irrigator, 
salt,  and  boiled  or  distilled  water  at 
40°  C.  The  injections  may  be  made 
below  the  clavicle,  under  the  skin  of  the 
abdomen,  or  outer  side  of  the  thighs. 
The  back  is  unsuitable,  as  turning  the 
patient  over  is  inconvenient. 

(266)  Action  of  X  Rays  on  the  Skin. 

Lambin  (Monats.  f.  prak.  Derm.,  No.  10, 
1899)  has  investigated  the  action  of 
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x  rays  on  both  healthy  and  diseased 
skin,  and  comes  to  the  following  con¬ 
clusions :  (1)  The  action  is  beneficial  in 
cases  of  lupus,  chronic  eczema,  destruc¬ 
tion  of  hairs  growing  on  moles,  and 
occasionally  in  cases  of  acne,  lupus 
erythematosus,  favus,  psoriasis,  ele¬ 
phantiasis,  hypertrichosis,  and  freckles. 
(2)  On  the  other  hand  the  following 
accidents  may  result  from  the  use  of 
the  x  rays :  Dermatitis  of  varying 
severity,  sometimes  followed  by  abscess 
and  necrosis,  alopecia,  pigmentation, 
and  desiccation  of  the  epidermis. 


<267)  Hypodermic  Feeding-  with  Volk  or 
Egg  in  Anjemic  Children, 

Muggia  of  Turin  (Rev.  Mens,  des 
Mai.  de  VEnfance,  May,  1899)  has  for 
some  time  treated  children  suffering 
from  anpemia  and  athrepsia  by  the 
hypodermic  injection  of  a  preparation 
of  yolk  of  egg.  Freshly-laid  hen’s  eggs 
are  taken  and  carefully  washed  before 
opening.  The  yolks  are  received  into  a 
sterile  glass  vessel,  and  are  weighed  and 
then  mixed  with  a  third  of  their  weight 
of  physiological  salt  solution.  The 
mixture  is  then  thoroughly  stirred  up 
with  a  glass  rod,  and  filtered  through 
aseptic  absorbent  gauze.  The  liquid  thus 
obtained  is  of  [a  bright  yellow  colour 
and  of  homogeneous  consistency,  and 
can  be  used  for  hypodermic  injection. 
It  is  well  to  begin  with  an  injection  of 
about  1  c.cm.  made  into  the  buttocks  or 
the  lumbar  region,  and  provided  asepsis 
is  strictly  observed  throughout  there  is 
no  local  or  general  inflammatory  re¬ 
action.  The  region  of  injection  should 
be  slightly  massaged.  The  quantity  of 
hypodermic  injection  is  gradually  in¬ 
creased  till  a  limit  of  10  c.cm.  per 
injection  is  reached.  The  duration  of 
treatment  varies  according  to  each  case, 
but  in  any  case  not  less  than  100  c.cm. 
(20  injections  of  at  least  5  c.cm.  per  dose) 
should  be  administered.  According  to 
Muggia’s  observations  it  appears  that 
both  the  body-weight  of  the  children 
and  the  percentage  of  haemoglobin  in 
the  blood  increase  in  the  case  of 
atlirepsic  infants.  The  number  of  red 
corpuscles  also  rises,  and  this  occurs 
much  more  readily  than  if  lecithin 
were  administered  in  the  same  way. 


<26S)  In)ectious  of  Piperazin  in  Gouty 
Tophi. 

Giofredi  ( Gazz .  degli  Osped.,  August 
2oth,  1899)  reports  the  case  of  a  man 
suffering  from  gout  with  the  presence  of 
a  gouty  concretion  in  the  tendon  sheath 
of  the  peroneus  longus.  The  general 
symptoms  (lumbar  and  big-toe  pains, 
uric  acid,  gravel,  etc.)  were  considerably 
relieved  by  the  prolonged  administra¬ 
tion  of  piperazin,  but  no  improvement 
took  place  in  gouty  mass  in  the  sheath 
of  the  tendon.  An  injection  of  0.05 
gram  of  piperazin  in  §  c.cm.  of  water 
was  then  made  into  the  substance  of 
the  tophus— some  rather  severe  pain  of 
a  burning  character  followed,  but  was 
soon  relieved  by  the  application  of  ice. 
On  the  second  day  a  slight  diminution 
in  the  size  of  the  concretion  was  noted. 
In  all  ten  injections  of  the  same  strength 
were  given,  by  which  time  the  mass 
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had  entirely  disappeared.  In  the  later 
injections  the  skin  was  sprayed  with 
ether  before  the  injections  were  made. 
The  author  thinks  it  possible  that  gouty 
trouble  in  the  joints  might  be  relieved 
by  careful  antiseptic  intra- articular  in¬ 
jections  of  piperazin  of  a  weaker 
strength. 


<269)  Protaruol  In  Gonorrhoea. 

Nosotti  (Gazz.  Medic.  Lombarda,  August 
7th,  1899)  speaks  well  of  protargol  in  the 
treatment  of  gonorrhoea  at  all  stages. 
The  solutions  used  varied  from  J  per 
cent,  in  the  early  days  to  2  per  cent, 
in  the  later  stages.  No  ill-effects  were 
noticed,  no  epididymitis  or  other 
secondary  inflammation.  It  was  much 
more  satisfactory  as  an  injection  than 
permanganate  of  potash.  It  was  found 
very  useful  in  the  vulvo-vaginitis  of 
children.  Protargol  causes  a  free  elimi¬ 
nation  of  epithelial  and  pus  cells  and  of 
gonococci  from  the  urethral  mucous 
membrane. 


PATHOLOGY. 


<270)  Inoculation  of  Animals  with  Syphilis. 

Two  recent  writers  claim  to  have  suc¬ 
cessfully  inoculated  animals  with 
syphilis.  These  results,  if  not  conclu¬ 
sive,  are  of  interest.  Van  Neissen 
(Wien.  med.  Woch.,  Nos.  n  to  14,  1899), 
from  material  obtained  from  condylo- 
mata  and  from  the  blood  of  syphilitic 
patients,  claims  to  have  cultivated  a 
bacillus  on  agar  and  bouillon.  This 
bacillus  resembles  sometimes  that  de¬ 
scribed  by  Lustgarten,  and  in  some 
instances  reacts  to  the  same  differential 
stains.  Van  Neissen  inoculated  four 
apes,  one  dog,  one  rabbit,  and  three 
guinea-pigs,  and  states  that  the  course 
of  disease  in  the  inoculated  animals  was 
the  same  as  that  of  human  syphilis. 
There  was  a  slight  reaction,  an  eruption 
of  sores  on  the  skin,  with  a  tendency  to 
spontaneous  healing,  and  affections  of 
the  lymphatic  and  nervous  systems.  On 
the  other  hand,  the  author  failed  to 
obtain  culture  reproduction  of  the  con- 
tagium.  The  photographs  given  of  the 
sores  do  not  appear  to  be  conclusive, 
and  we  may  add  that  these  sores  were 
diagnosed  as  impetigo  by  another 
observer.  Another  paper  on  the  same 
subject  is  by  Adrian  (Archiv  f.Derm.  und 
Syph.,  February,  1899),  who  experi¬ 
mented  on  guinea-pigs,  dogs,  and  pigs. 
In  the  two  former  animals  the  results 
were  negative,  but  in  pigs  signs  ap¬ 
peared  similar  to  human  syphilis  both 
clinically  and  microscopically.  Scrapings 
from  a  hard  chancre  inoculated  into  the 
abraded  skin  of  the  pig  caused  an  erup¬ 
tion  similar  to  a  maculo-papular  syphi- 
lide  both  clinically  and  histologically. 


<271)  Functions  of  the  Snprarennl 
Capsules, 

Boinet  (Marseille  M6d.,  xxxvi,  513,  Sep¬ 
tember  1st,  1899)  has  experimented  on 
rats  to  determine  the  functions  of  the 
suprarenal  capsules.  In  59  of  them  the 
capsules  were  removed  completely  and 
simultaneously,  and  most  of  them  died 
within  a  month  afterwards,  but  x  lived 


for  50  days,  1  for  63  days,  1  for  163,  and 
1  for  198  days.  At  the  necropsies  there 
was  no  indication  found  of  regeneration 
of  the  capsules.  Round  the  kidneys 
three  or  four  small  reddish  organs  were 
found,  resembling  in  their  structure  the 
cortex  of  the  suprarenal ;  these  may  be 
looked  upon  as  accessory  capsules,  and 
their  presence  may  explain  the  un¬ 
usually  long  period  which  some  of  the 
rats  survived  after  complete  dccapsuli- 
sation.  During  life  the  animals  showed 
all  the  symptoms  of  autocurarisation  de¬ 
scribed  by  Langlois  and  Abelous  ;  their 
movements  became  slow  and  limited, 
walking  was  impossible,  respiration 
was  slow,  painful,  and  difficult ;  sensi¬ 
bility  to  pain  was  lessened,  and  the 
rectal  temperature  fell.  The  moi'bid 
lesions  found  were  mostly  of  the  nature 
of  congestion  of  the  spleen,  lungs,  kid¬ 
neys,  and  nervous  centres ;  the  left  ven¬ 
tricle  was  always  retracted  in  systole 
in  six  rats  the  thyroid  body  was  hyper¬ 
trophied,  and  in  eleven  the  thymus  was 
also  enlarged.  The  spleen  seems  to 
functionate  vicariously  in  these  decap- 
sulated  animals,  for  its  removal  brings 
death  very  quickly  ;  further,  if  splenec¬ 
tomy  be  performed  simultaneously  with 
the  double  decapsulisation,  a  fatal  issue 
follows  in  ten  days  at  the  most,  both  in 
old  rats  and  also  in  young  ones,  in  whom 
the  thymus,  by  enlarging,  exercises  a 
compensatory  action.  A  cubic  centi¬ 
metre  of  the  muscular  extract  of  a 
doubly  decapsulated  rat  was  injected 
into  a  healthy  one,  and  it  died  in  forty- 
eight  hours  with  internal  congestions 
and  haemorrhages ;  the  same  quantity  ol 
visceral  extract  (from  liver,  kidneys 
ana  heart)  of  another  doubly  decapsu¬ 
lated  rat  injected  into  a  normal  one 
caused  all  the  symptoms  of  autocurarisa 
tion  and  death  in  twenty-four  hours. 


<272)  The  Protective  Action  of  the  lungs, 

Cafieko  (Gazz.  degli  Oped.,  August  13th 
1 899)  has  carried  out  a  series  of  experi¬ 
ments  upon  dogs  with  a  view  to  examin 
ing  the  protective  action  of  the  lungs 
in  experimental  poisoning  by  various 
drugs.  The  substances  used  by  the 
author  were  butyric  acid,  arsenite  oi 
potash,  atropin,  and  curare.  In  each 
case  it  was  found  that  a  larger  dose  oi 
the  poison  was  required  to  cause  death 
when  it  had  to  pass  through  the  pul 
monary  circulation,  thus  proving  thf 
protective  action  of  the  lungs.  Experi¬ 
ments  were  made  with  a  view  of  finding 
out  wherein  this  protective  action  lay 
Apparently  it  was  not  due  to  any  pul 
monary  juice,  for  when  the  poisons  wert 
mixed  with  pulmonary  juice  their  tox¬ 
icity  was  increasedrather  than  decreased 

Inhalations  of  oxygen  did  not  diminish 
the  toxicity,  proving  that  the  protectivs 
action  of  the  lungs  was  not  merely  an 
affair  of  oxygenation.  The  author  be¬ 
lieves  that  it  is  due  to  the  essential 
vital  respiratory  function  of  the  lungs, 
and  the  protection  is  lost  when  the  pul¬ 
monary  tissue  is  dead.  Experiment- 
were  devised  to  prove  this,  namely,  bj 
passing  the  poison  through  living  non 
respiring  lungs  and  the  lungs  that  werf 
actively  functioning  and  comparing  tn< 
results. 
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MEDICINE. 

4273)  Laughter  in  IMsca.sc* 

Raulin  ( These  de  Paris,  1899, 
.No.  662)  has  collected  a  great  number  of 
observations  on  smiling  and  laughter  in 
various  morbid  conditions.  In  paralysis 
of  both  facial  nerves  Duchenne  lias  re¬ 
marked  that  the  patient  seems  to 
laugh  behind  a  mask.”  Although 
the  mask  remains  immobile,  a  change 
of  colour  may  accompany  the  sentiment 
joy-  In  progressive  myotrophy  of 
children  there  may  be  a  peculiar  laugh  ; 

I  it  may  be  a  kind  of  “  risus  sardonicus,” 
i  pioduced  by  the  action  of  the  buccinator 
and  risonus  muscles  without  the  aid  of 
the  other  muscles  which  play  a  part  in 
the  movements  of  normal  laughter.  In 
1  bulbar  paralysis  it  is  exceptional  to 
'  have  the  zygomatici  majores  affected  to 
an  appreciable  degree.  In  this  affection, 
when  the  patient  begins  to  laugh  he 
may  not  be  able  to  stop,  the  mouth  re¬ 
maining  open  (like  that  of  an  ancient 
comic  mask)  perhaps  until  the  patient 
1  himself  approximates  his  lips  with  his 
lingers.  In  disseminated  sclerosis  the 
:  laugh  may  be  a  spasmodic  one,  lasting 
several  minutes  ;  Oppenheim  has  even 
I  s?  ^  so  Pronged  as  to  cause  cyanosis 
oi  the  face  and  give  rise  to  a  fear  of 
l  asphyxia.  Both  laughter  and  crying  in 
(I  this  disease  may  occur  without  suffi¬ 
cient  reason,  but  crying  less  often  than 
laughter.  During  the  laughter  Parinaud 
noticed  that  the  pupils  might  either 
remain  unaltered,  or,  on  the  contrary, 

I  become  extremely  dilated  (even  in 
patients  with  myosis).  In  icterus  gravis, 
m  spite  of  great  prostration,  a  smile  on 
I  the  patient’s  face  is  not  rarely  observed. 
G*  *  true  “sardonic  laugh”  occurs  in 
tetanus.  In  mental  affections  unnatural 
laughter  is  often  a  prominent  symptom. 
Ihe  two  sides  of  the  face  during  laughter 
may  have  different  expressions ;  and 
this  may  be  observed  in  epileptic  cases, 
m  senile  dementia,  and  in  general 
1  paralysis,  especially  when  the  dementia 
is  rapid.  Fits  of  spasmodic  laughter 
occur  in  hemiplegic  patients  ;  such  a 
ht  is  the  exaggerated  expression  of  a 
feeling  _  of  gaiety.  In  pseudo  bulbar 
paralysis  the  uncontrollable  spasmodic 
laughter  contrasts  with  the  ordinarily 
immobile  visage,  and  may  be  very  dis¬ 
agreeable  to  the  patient  himself.  On 
this  account  the  patient  may  endeavour 
^o  avoid  everything  which  he  thinks 
ikely  to  induce  laughter,  for  such 
aughter  is  most  exhausting.  An  illus¬ 
ion  given  by  Raulin  shows  cha- 
•actistic  spasmodic  laughter  in  a  man 
vith  double  athetosis.  Raulin  narrates 
he  case  of  a  girl,  aged  18,  with  an 
lysterical  laugh  of  four  months’  dura- 
ion..  The  laughter  commenced  after 
he  inhalation  of  chloroform  for  some 
light  operation.  Whilst  under  the 
ifluence  of  the  chloroform  the  patient 


aughed  and  talked  with  the  attendants, 
and  on  waking  up  the  spirit  of  gaiety 
and  laughter  persisted,  just  as"  if  it 
were  the  result  of  hypnotic  suggestion. 
Ihe  girl  was  easily  cured  (as  far  as 
the  laughter  was  concerned)  by  bein°- 
hypnotised  and  told  to  forget  her  in- 
clmation  to  laugh.  Hysterical  glosso- 
iabial  hemispasm  can  produce  a  peculiar 
one-sided  grinning  expression,  similar 
to  that  of  a  grotesque  mask  in  the 
church  of  Santa  Maria  Formosa  at 
Venice.  Raulin  describes  a  variety  of 
methods  of  producing  an  artificial 
smiling  or  laughing  by  hypnotic  sugges¬ 
tion.  Some  good  portraits  exhibit  well 
the  grotesque  expression  of  laughter 
which  may  occur  in  maniacal  cases. 
Raulin  points  out  that  laughter,  like 
yawning,  may  have  a  physiological 
reason.  It  promotes  respiration,  etc., 
and  may  supervene  with  a  wholesome 
revulsive  action  after  a  state  of  fear 
during  which  there  has  been  deficient 
respiratory  movement,  together  with  a 
tendency  to  vaso  constriction. 


(274)  Pneumonia  :  Its  Rarer  Results  anil 
Complications. 

Sello  (Zeits.  /.  k.  Med.,  xxxvi)  finds 
that  among  750  cases  of  fibrinous  pneu¬ 
monia  treated  at  the  Urban  Hospital  in 
Berlin  in  1890-97  abscess  resulted  in  n 
(1.5  per  cent.),  7  of  which  recovered 
after  getting  rid  of  the  pus  by  expect  ora- 
tion,  or  external  opening  (at  an  enipy- 
ema  operation).  The  expectoration  did 
not  always  contain  elastic  fibres  or 
parenchyma,  but  invariably  became 
purulent,  and  green  or  brownish 
(lnematoidin  crystals).  There  were  only 
3  cases  (0.4  per  cent.)  of  gangrene,  2 
fatal,,  their  expectoration  being  of  a 
peculiar  chocolate  colour,  or  resembling 
prune  juice.  Induration  indicated  by 
persistence  of  fever  and  dulness,  and 
gradual  retraction  of  the  affected  side  of 
the  chest  occurred  in  16  cases  (2.1  per 
cent.),  5  being  fatal.  These  symptoms 
must  not  be  set  down  to  tuberculosis ; 
when  tuberculous  processes  succeed  a 
pneumonia,  tuberculous  foci  have 
always  been  pre-existent.  The  most 
frequent  complication  was  pleurisy, 
serous  in  65  (8.7  per  cent.),  and  puru¬ 
lent  in  34  (4.5  per  cent.)  cases.  There 
were,  as  a  rule,  no  bacteria  in  the 
serous  eflusion,  but  such  were  found  in 
all  but  2  of  26  purulent  effusions 
examined,  namely,  pneumococci,  alone 
in  15,  with  streptococci  in  4;  staphylo¬ 
cocci  in  2  ;  streptococci  in  2 ;  and  both 
staphylococci  and  streptococci  in  one 
instance.  Of  the  34  empyemata  14  were 
fatal  ;  the  pus '  was  spontaneously 
absorbed  in  2  ;  necropsies  disclosed  puru¬ 
lent  mediastinitis  in  3,  pericarditis  in  7 
cases.  Blood  cultures  (Littmann’s 
method)  gave  negative  results  in  36 
cases  (7  of  which  were  fatal),  and  posi¬ 
tive  in  12  cases  (10  fatal);  in  one  of  the 
others  the  pneumococci  in  the  blood  led 
to  metastatic  abscesses  in  other  organs. 
There  were  6  cases  of  endocarditis,  6  of 
nephritis,  and  5  of  meningitis,  all  fatal 
and  all  due  to  the  diplococcus  pneu¬ 
moniae  as  proved  by  microscope  and  by 
culture.  [In  another  case  of  meningitis 
a  catarrhal  pneumonia  was  revealed  by 


the  necropsy.]  The  report  concludes 
with. 3  cases  ot  hemiplegia  during  pneu¬ 
monia,  2  probably  due  to  embolism,  and 
the  other  to  a  thrombosis.— Baduel,  of 
Florence  (Pif.  Med.,  1899,  No.  15)  found 
the  diplococcus  in  the  blood  of  55  out  of 
57  cases  of  pneumonia,  and  that  it  was 
most  virulent  in  the  acute  staye  of  the 
disease.  Its  presence  is  not  to  be  consi¬ 
dered  particularly  dangerous,  but 
explains  the  localisations  wherever 
the  bacterium  may  find  a  favourable 
field ;  it  may  do  so  in  the  blood  itself, 
and  cause  a  diplococcic  septicaemia  of 
unfavourable  prognosis.  Baduel  found 
the  diplococcus  in  empyema  (3  cases)  in 
primary  endocarditis  and  pericarditis, 
in  nephritis  and  peritonitis,  and  in  3 
cases  of  angina.  A  lobular  pneumonia, 
tardy  m  resolution,  was  followed  by 
suppuration  of  the  hand  and  elbow 
joints  due  to  the  diplococcus,  and 
diplococcic  septicaemia  suddenly  super¬ 
vened  on  an  otitis  media,  and  was 
fatal. 


<275)  Tumours  of  the  Corpus  Callosum. 

&CHUFFER  (Pi vis.  Spertm.  di  Freniatria, 
vol.  xxviii,  f.  2)  has  collected  25  cases  of 
tumour  of  the  corpus  callosum— 8  in 
women  and  17  in  men.  Most  of  the  cases 
occurred  after  40 ;  the  mean  duration 
was  under  one  year.  Headache  failed  in 
11  cases;  vomiting  was  absent  in  15 
cases  ;  optic  neuritis  was  observed  in  10 
cases,  absent  in  7,  not  looked  for  in  the 
others.  The  mental  state  was  always 
changed,  generally  in  the  direction  of 
weakness  of  intellect  and  memory, 
somnolence,  etc.  Convulsions  occurred 
in  11  cases;  disturbances  of  sensibility 
were  rare.  The  mental  changes  appear 
lo  be  much  more  constant  in  tumours  of 
the  corpus  callosum  than  in  tumours  of 
other  parts  of  the  brain.  The  fact  that 
some  cases  of  congenital  absence  of 
corpus  callosum  are  not  mentally  defi¬ 
cient  is  explained  by  the  presence  of 
compensatory  commisural  fibres.  When 
there  are  no  definite  localising  sym¬ 
ptoms,  in  the  presence  of  increasing 
failure  of  intelligence,  one  ought  to  think 
of  tumour  of  the  corpus  callosum.  The 
author  attempts  to  draw  up  some  cri¬ 
teria  as  aids  to  the  diagnosis  of  the  ex¬ 
act  site  of  the  tumour  in  the  corpus  cal¬ 
losum,  whether  anterior,  median,  or 
posterior. 


SURGERY. 


<276)  Simultaneous  Fracture  or  Roth 
Clavicles. 

Pluyette  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  No.  22,  1S99)  publishes 
a  case  of  bilateral  fracture  of 
the  clavicle,  an  injury  which  in 
its  symptoms  and  consequences  differs 
from  the  much  more  frequent  fracture 
of  one  bone.  In  a  report  on  this  com¬ 
munication  Guinard  states  that  simul¬ 
taneous  fracture  of  both  clavicles  cannot 
be  regarded  as  a  very  rare  injury.  He 
has  collected  forty  recorded  instances, 
and  imagines  that  many  cases  have  not 
been  published.  This  double  fracture 
occurs  but  very  seldom  in  children  and 
women,  and  is  met  with  in  a  large 
majority  of  cases  in  adult  males.  It  is 
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generally  the  result  of  severe  injury, 
and  produced  indirectly  by  forcible 
transverse  compression  of  the  upper 
part  of  the  thorax.  There  is  usually 
much  displacement  and  overriding  of 
the  fragments.  The  shoulders  are  much 
depressed  and  projected  forwards,  and 
the  scapula  on  each  side  is  very  pro¬ 
minent"  The  patient  is  rendered  abso¬ 
lutely  helpless,  as  the  use  of  both  upper 
limbs  is  lost.  A  frequent  and  important 
symptom  is  dyspnoea,  which  is  very 
probably  due  in  part  to  the  pressure  of 
the  two  upper  limbs,  the  whole  weight 
-of  which  is  brought  to  bear  on  the 
thorax,  and  in  part  to  the  loss  of  resist¬ 
ance  in  those  portions  of  the  upper  ex¬ 
tremity  to  which  some  of  the  inspiratory 
muscles  are  attached.  The  injury  is 
not  a  very  fatal  one,  as  only  a  single 
death  has  been  recorded.  In  his  re¬ 
marks  on  the  treatment  of  bilateral 
(fracture  of  the  clavicle,  Pluyette  holds 
that  the  extensive  overriding  of  the 
fragments,  the  helplessness  of  the 
patient,  and  the  tendency  to  non-union, 
indicate  in  many  cases  exposure  of  the 
seat  of  injury  and  the  application  of  an 
osseous  suture.  Such  treatment  would, 
it  is  held,  be  indicated  also  by  severe 
dyspnoea,  as  it  is  only  by  fixing  the 
•ends  of  the  broken  bones  together  that 
the  weakened  inspiratory  muscles  can 
regain  fixity  of  their  attachments.  In 
the  case  reported  in  this  paper  such 
treatment  was  practised  with  success, 
the  left  clavicle  having  been  exposed, 
resected,  and  sutured  on  the  eleventh 
day  from  the  date  of  operation,  and  the 
opposite  bone  similarly  treated  four 
weeks  after  the  first  operation.  Guinard, 
however,  is  opposed  to  such  treatment 
on  the  grounds  that  non-union  of  the 
fragments  after  bilateral  fracture  is 
really  not  a  very  frequent  result, 
and  that  in  the  majority  of  cases  the 
injury  is  a  very  severe  and  complicated 
one. 


(477)  Prostatic  Iscliuria. 

Bottini  ( La  Clin.  Mod.,  Nos.  10,  11,  16, 
$7,  25,  1899)  publishes  a  series  of  lectures 
on  the  above  subject.  He  divides  the 
musculature  of  the  prostate  into  an 
adventitia  and  an  intima.  The  first, 
made  up  of  striped  muscular  fibres  de¬ 
rived  from  the  muscularis  urethralis 
transversal  is,  and  acting  as  a  voluntary 
sphincter  with  which  to  interrupt  the 
flow  of  urine  ;  and  the  second  made  up 
of  smooth  fibres  arranged  in  a  circular 
fashion  round  the  neck  of  the  bladder, 
and  acting  also  as  a  sphincter.  The  in¬ 
cision  of  this  sphincter  in  any  patt 
serves,  according  to  the  author,  to  open 
tup  the  way  for  the  emission  of  urine. 
The  point  of  selection  is  in  the  hollow 
.just  in  front  of  the  prominent  prostatic 
hypertrophy.  By  incising  the  sound 
tissue  rather  than  the  hypertrophied 
portion  the  sphincter  is  more  easily 
reached.  Large  prostates,  if  the  enlarge¬ 
ment  is  uniform,  do  not  cause  retention; 
partial  enlargement  is  much  more  likely 
to  induce  ischuria.  Histologically,  Bot¬ 
tini  divides  prostatic  enlargements  into 
fibrous,  which  are  rare  ;  glandular  and 
mixed  or  adeno-fibrous,  which  is  the 
commonest.  He  reviews  the  various 
928  B 


cutting  operations,  internal  and  exter¬ 
nal,  for  example,  Maisonneuve’s  and 
Mercier’s  prostatotomy,  and  also  the 
later  operations  of  prostatectomy  as 
advocated  by  Mayo  Robson  and  others. 
All  these  varieties  of  cutting  operations 
are,  in  the  author’s  opinion,  full  of  risk, 
and  not  by  any  means  uniformly  suc¬ 
cessful.  Ligature  of  the  internal  iliac 
arteries  liasbeen  tried,  but  with  such  re¬ 
sults  as  not  to  inspire  any  confidence. 
Castration  and  vasectomy,  which  is  only 
a  concealed  castration,  are  not  to  be  re¬ 
commended  since  the  successes  are  not 
sufficiently  great  to  warrant  the  mutila¬ 
tion.  The  best  mode  of  operation  is  one 
devised  by  the  author,  and  the  descrip¬ 
tion  of  which  he  reserves  for  the  next 
lecture.  _ 

(378)  Tlie  Use  of  Cllovea  In  Surgical 
Operations. 

Schloffer  (  Archil >  f.  klin.  Chir.,  Bd.  lix, 
Heft  1)  advocates  "the  use  of  gloves  in 
the  performance  of  operations  which  do 
not  demand  much  manual  dexterity  or 
delicate  manipulation,  and  holds  that 
such  accessories  are  likely  to  be  especi¬ 
ally  beneficial  in  the  practice  of  sur¬ 
geons  who  are  unable  through  constant 
experience  in  antiseptic  or  aseptic 
methods,  or  through  the  absence  of 
skilled  assistance  to  ensure  absolute 
safety  from  infection.  By  the  use  of 
suitable  and  thoroughly  disinfected 
gloves  the  operator  may,  in  the  first 
place,  protect  his  hands  when  working 
on  infected  structures,  against  virulent 
pyogenic  agents,  and,  in  the  second 
place,  may  prevent  the  transmission  to 
a  clean  wound  of  any  infective  organ¬ 
isms  that  in  spite  of  a  vigorous  cleansing 
still  remain  on  his  fingers.  The  author 
reports  favourably  of  the  use  in  Wolfler’s 
clinic  of  thin  leather  gloves  carefully 
disinfected  at  first  by  hot  water,  and 
afterwards  by  prolonged  immersion  in  a 
5  per  cent,  solution  of  lysol.  The  wear¬ 
ing  of  gloves,  however  beneficial  such 
practice  may  be  found,  should  not  lead 
to  any  carelessness  in  disinfecting  the 
skin  of  the  hands,  as  it  may  be  neces¬ 
sary  in  the  course  of  an  operation  to 
work  with  the  bare  hand.  It  is  stated 
that  the  use  of  operating  gloves  in 
Wolfler’s  practice  has  been  attended 
with  much  success,  and  by  a  complete 
absence  of  those  occasional  failures  that 
are  met  with  after  operations  performed 
with  careful  observance  of  ordinary  anti¬ 
septic  or  aseptic  details. 

(279)  The  Surgical  Treatment  or  Typhoid 
Perforation. 

Armstrong  (Reprint  from  the  Montreal 
Medical  Journal ,  February,  1899)  has 
operated  ten  times  for  typhoid  perfora¬ 
tion  of  the  intestine,  with  but  one  re¬ 
covery.  Special  reference  is  made  to 
three  important  points  in  these  cases. 
In  all  of  them  the  operation  had  been 
too  long  delayed,  as,  on  opening  the 
abdomen,  gas  and  faecal  matter  escaped, 
and  it  was  quite  evident  that  a  very  con¬ 
siderable  portion  of  the  peritoneal  cavity 
had  been  infected.  The  grave  prognosis 
presented  by  general  septic  peritonitis 
is  rendered  still  more  serious  by  the 
other  unfavourable  conditions  always 


existing  in  the  third  and  fourth  week  of 
typhoid  fever.  Notwithstanding  the 
poor  reparative  power  of  the  author’s 
patients,  the  sutured  perforation  of  the 
intestine  in  every  case  healed  readily, 
and  in  a  short  time.  At  the  necropsies 
performed  on  these  patients,  the  portion 
of  intestine  involved  was  distended  with 
water  and  air,  and  in  no  instance  was 
any  leakage  observed.  The  great  lack 
of  reparative  power  in  these  patients 
was  shown  by  the  failure  of  union  in  the 
abdominal  incision.  In  one  man  who 
lived  forty-five  days  after  the  operation 
no  union  occurred,  and  when  the 
stitches  were  removed  the  edges  of  the 
incision  fell  apart.  In  the  case  of 
another  patient  the  union  of  the  edges 
of  the  external  incision  was  very  im¬ 
perfect,  although  not  a  drop  ot  pus 
formed. 


(280)  Tetany  after  Partial  Thyroidectomy. 

Schilling  (Munch,  med.  Woch.,  Feb¬ 
ruary  21st,  1899)  relates  a  case  in  a  lad, 
aged  16,  in  whom  the  left  and  middle 
lobes  of  the  thyroid  gland  were  removed 
owing  to  pressure  symptoms.  Four 
months  later  the  patient  had  well- 
marked  attacks  of  tetany.  On  the  first 
day  there  were  three  attacks,  and  on 
the  second  two  slighter  attacks.  Then 
there  was  an  interval  of  five  days, 
when  there  were  two  slight  attacks  on 
each  of  two  successive  days.  After  this 
there  were  no  further  attacks.  There 
was  no  other  discoverable  cause  of  the 
tetany  in  this  case  except  the  partial 
thyroidectomy.  A  swelling  in  tne  de¬ 
generate  part  of  the  thyroid  gland  left 
behind  was  noted  a  few  days  before  the 
appearance  of  the  tetany,  and  the 
author  thinks  that  this  fact  strengthens 
the  view  that  the  tetany  was  of  thyroid 
origin.  Schilling  has  been  able  to  find 
the  records  of  three  cases  in  which 
tetany  followed  a  partial  extirpation  of 
the  thyroid  gland,  but  in  one  of  these 
pregnancy,  itself  also  a  possible  cause 
of  tetany,  was  present  in  addition.  The 
author  then  discusses  the  causation  of 
tetany.  According  to  Strumpell,  the 
most  common  cause  is  an  intoxication, 
and  hence  tetany  may  follow  the  infec¬ 
tive  diseases,  or  occur  in  chronic  gastiic 
or  intestinal  diseases,  etc. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(281)  Uterus  Bicornis  Bicollis  :  Normal 
Labours. 

Halban  ( Archiv  f.  Gyniik.,  vol.  lix,  Fart 
1,  1899)  reports  a  case  where  the 
patient  was  24.  She  had  menstruated 
regularly  since  14,  and  had  borne  a  child 
at  term,  breech  presentation,  about  a 
year  before  she  was  under  Halban’s 
observation  in  Schauta’s  clinic.  In  the 
sixth  week  of  the  second  pi’egnancy  the 
patient  came  under  von  Erlach  for 
haemorrhages,  and  he  found  the  vagina 
divided  by  a  septum.  There  was  a 
right  and  a  left  cervix.  The  right  wras 
of  normal  size  and  eroded,  the  left 
small.  There  were  also  two  distinctly 
separate  bodies,  the  right  larger  than 
the  left.  The  right  uterus  was  dilated 
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scraped,  the  vaginal  septum 
divided.  Frequent  haemorrhages  fol¬ 
lowed.  Pains  set  in  at  the  end  of  the 
seventh  month.  On  palpation  there 
was  clearly  a  pregnant  uterus,  and  on  its 
eight  side  the  right  half  uterus,  which 
had  been  scraped  out,  could  be  clearly 
distinguished.  The  left  round  ligament 
could  be  felt  drawn  up  and  very  tense, 
an(t  a  sharp  cord  descended  from  the 
,  f/t  between  the  right  and  the  pregnant 
left  uterus.  This  was  no  doubt  the 
\  esico-rectal  ligament,  which  always 
exists  when  the  uterus  is  cleft.  Tiie 
cervix  was  remarkable;  it  bore  three 
openings,  which  puzzled  the  attendants, 
ihe  middle  aperture  was  the  largest, 
and  two  fingers  could  easily  be  passed 
anto  it,  coming  immediately  into  con¬ 
tact  with  the  membranes  and  the  pre¬ 
senting  foetal  cranium.  A  much 
smaller  orifice  lay  to  the  left,  separated 
t»y  a  thick  septum ;  it  also  led  to  the 
membranes,  and  it  was  found  that  the 
finger  could  be  passed  from  the  middle 
to  the  left  opening.  The  middle  was 
separated  from  the  right  opening  by  a 
stout  crescentic  fold,  apparently  the 
;  free  lower  border  of  the  septum  between 
each  cervix  distended  and  pushed  to 
the  right  by  the  pressure  of  the  foetal 
skull  in  the  left  half  uterus.  Thus  the 
apparent  right  os  was  semilunar.  The 
c-eason  for  a  septum  dividing  the  left  os 
into  two  was  not  clear.  The  child  was 
delivered  spontaneously  through  the 
middle  opening.  On  the  tenth  day  the 
parts  were  carefully  explored,  and  then 
the  mystery  of  the  three  orifices  was 
cleared.  Only  a  right  and  a  left  os 
remained,  and.  a  new  complication 
presented  itself — the  right  os  was 
lacerated,  and  had  all  the  appearances 
<«»  normal  os  in  the  puerperium, 
whilst  the  left  os  was  small ;  yet  the 
imtus  had  developed  in  the  left  half 
uterus.  On  digital  examination,  how¬ 
ever,  it  was  found  that  the  foetal  head 
had  torn  through  the  septum,  dividing 
each  cervical  canal,  and  had  been 
delivered  through  the  right  os.  The 
crescentic  fold  was,  indeed,  the  septum, 
but  the  middle  orifice  noted  at  labour 
was  not  the  left  os,  but  the  greater  part 
of  the  right  os  lying  to  the  left  of  the 
torn  septum  which  the  descending  head 
pushed  to  the  right.  No  second  decidua 
came  away  from  the  right  half  uterus. 
Ihis  case .  shows  that  normal  labour 
may  occur  in  a  case  of  extremely  modi¬ 
fied  development  of  the  uterus;  that 
the  non-gravid  half  may  be  freely 
handled  without  causing  the  discharge 
pfthe  foetus  from  the  other  half;  and, 
.astly,  that  the  septum,  even  when  so 
complete  as  in  uterus  bicornis  bicollis, 
fuay  give  way  in  labour  above  the  os,  so 
firat  the  foetus  is  delivered  through  the 
opposite  os. 


L 


The  British  C  q 

Medical  Journal  OXj 


(882)  Uterus  Kipartltus  Unicollis  :  Normal 
Labours. 

Spondee  (La  GynScoloyie ,  August  15th, 
S99)  made  an  examiuation  of  a  married 
voman,  aged  25,  with  symptoms  of 
■ndometritis,  and  detected  a  very  dis- 
met  arrest  of  development  which  had 
ireviously  passed  unnoticed.  The 
>eriod  began  late— at  16— and  was  some¬ 


what  irregular  and  profuse.  The 
patient  married  at  18,  and  complete 
coitus  proved  very  difficult ;  at  length 
she  became  pregnant,  and  was  delivered 
at  the  seventh  month  of  a  live  child 
spontaneously  in  Dr.  Ribemont-Des- 
saigness  clinic.  _  The  child  died  in  two 
days.  The  patient  became  pregnant 
almost  directly,  and  was  taken  with 
labour  pains  a  little  before  term,  and 
the  child  was  born  in  a  cab  before  she 
could  reach  hospital.  Then  free  leucor- 
rhcea,  menorrhagia,  and  dysmenorrlioea 
and  lumbar  pains  set  in.  Blondel  de¬ 
tected  retroflexion  and  left  perimetritis. 
Ihe  vagina  showed  a  cicatricial  crest 
along  the  line  of  its  anterior  and  pos¬ 
terior  columns.  Blondel  believes  that 
a  complete  septum  existed  before  the 
first  labour.  The  cervix  was  oedema- 
tous,  but  anatomically  healthy.  The 
sound  passed  inwards  for  2^  inches  to 
the  right,  but  on  retraction  it  could  be 
passed  about  2%  inches  to  the  left. 
There  were,  in  fact,  two  uterine  cavities 
6ach  with  a  narrow  os  internum  opening 
into  a  common  cervical  canal ;  but  the 
fundus  was  not  cleft  as  in  uterus  bicor¬ 
nis  unicollis.  The  curette  was  applied 
to  both  uterine  cavities.  The  cicatricial 
crests  in  the  vagina  were  trimmed  away, 
as  they  caused  dyspareunia  and  the 
perineum,  being  torn,  was  repaired. 
The  signs  of  pelvic  inflammation  disap¬ 
peared. 


(283)  Maternal  Impressions. 

H.  F.  Lewis  (Amer.  Journ.  Obst.,  xl,  84, 
July,  1899)  argues  against  the  psychic 
influence  in  the  production  of  monstros¬ 
ities.  If  true  the  theory  of  maternal 
impressions  ought  to  explain  every  case, 
but  thousands  of  monstrosities  are  born 
without  any  history  of  an  impression, 
and  there  are  many  cases  of  impression 
not  followed  by  the  birth  of  a  monster. 
If  it  were  true  it  ought  to  be  possible  to 
classify  monstrosities  in  species  and 
genera  according  as  they  were  due  to 
certain  causal  impressions  such  as  from 
dogs,  cats,  and  elephants.  Internal 
anomalies  about  which  the  mother  did 
not  even  know,  such  as  congenital  dia¬ 
phragmatic  hernia,  bifid  uterus,  etc., 
could  not  be  explained  in  this  way.  It 
is  not  conceivable  that  a  mental  in¬ 
fluence  could  remove  a  part  of  the  foetus 
already  formed,  neither  could  it  add  any¬ 
thing.  The  strongest  blow  dealt  to  the 
theory  comes  from  the  results  of  the 
artificial  production  of  monstrosities  by 
experiment.  All  malformations  and 
monstrosities  can  be  explained  by  purely 
physical  and  mechanical  causes,  en¬ 
tirely  remote  from  psychic  influence,  so 
that  there  is  never  any  reason  to  invoke 
the  mysterious  or  the  supernatural  to 
explain  natural  phenomena. 


(284)  Causes  of  Sterility. 

Lefevre  (La  GynScologie,  August,  1899) 
dwells  on  certain  complex  causes  of 
sterility.  A  woman  may  be  barren 
owing  to  a  single  definite  pathological 
condition.  Very  frequently,  however,  it 
is  quite  otherwise.  In  84  cases  of  sterility 
observed  by  Doleris  and  Lefevre,  several 
pathological  conditions,  none  of  them¬ 
selves  sufficient  to  prevent  conception, 


were  detected  in  combination  in  66.  This 
group  of  factors  together  effective  in 
maintaining  sterility  consists  of  catarrah 
of  the  cervix,  conical  cervix,  stenosis  of 
the  os  externum,  acute  anteflexion,  and 
free  prolapse  of  the  posterior  vaginal 
wall.  Hence  treatment  should  be  di¬ 
rected  to  all  these  complications,  else 
failure  will  be  certain.  The  endocervicitis 
will  require  the  curette,  or  if  the  mucosa 
show  intractable  changes,  amputation  of 
the  cervix,  after  Schi  Oder’s  method. 
That  operation  is  also  required  when  the 
cervix  is  conical  or  stenosed,  so  as  to  fur¬ 
nish  the  patient  with  an  os  externum 
wide  enough  to  admit  semen.  Acute 
anteflexion  is  best  met  by  frequent  dila¬ 
tation.  If  it  tend  to  return  a  stem  pes¬ 
sary  a  colporrhapby  in  front  of  the  cervix 
will  be  required,  whilst  posterior  colpo- 
cele  will  demand  retrocervical  eolpor- 
rhaphy  ;  49  of  the  66  cases  were  treated 
on  these  principles.  In  8  the  treatment 
clearly  failed.  In  10  pregnancy  has  not 
yet  occurred,  but  either  the  after-history 
was  too  short  or  there  were  other  factors 
present  accounting  for  sterility,  such  as 
impending  menopause  (2),  uterine  fib- 
roid  (2),  great  obesity  (1),  etc.  There 
remained  24  cases  where  success  was 
evident,  19  patients  having  borne  1  child, 

3  patients  2  children,  and  2  patients  3 
children  after  treatment. 


(283)  IJInori  Examination  in  Gjnsecolosy. 

W.  R.  Griess  (Amer.  Journ.  Obst .,  xl, 
226,  August,  1899)  emphasises  the  value 
of  a  leucocyte  count  in  certain  gynaeco¬ 
logical  affections.  A  leucocytosis  of 
10,000  per  cubic  millimetre  or  more  in  a 
woman  with  pelvic  pain,  after  all  acute 
symptoms  have  subsided,  is  (eliminat¬ 
ing  diseased  conditions  of  the  blood  and 
of  other  organs  by  examination  and  his¬ 
tory)  strongly  indicative  of  suppuration 
of  some  of  the  pelvic  organs.  In  the 
diagnosis  between  typhoid  fever  and  pus 
tubes  lencocytosis  determines  that  it  is 
the  latter. 

THERAPEUTICS. 


(286)  “Constitutional  Iodism.”  Tlijroldisin. 
and  <;raves's  Disease. 

Jaunin  (Rev.  Med.  de  la  Suisse  Rom.,  May 
20th,  1899)  refers  to  the  series  of  sym¬ 
ptoms  long  known  to  Geneva  physicians 
as  “constitutional  iodism.”  These  are 
quite  distinct  from  those  of  acute  poison¬ 
ing  with  iodine,  and  from  those  due  to 
its  excretion  by  the  skin  and  mucous 
membranes.  They  are  most  often  seen 
in  countries  where  goitre  is  endemic 
during  the  treatment  of  this  disease,  and 
consist  in  rapid  emaciation,  prostration, 
tremors,  palpitations,  tachycardia,  short¬ 
ness  of  breath,  dry  cough,  sweats, 
insomnia,  and  intense  nervous  excite¬ 
ment.  This  condition  generally  occurs 
in  cases  where  very  small  doses  of  iodine 
are  being  given,  and  its  appearance  is 
said  to  coincide  with  the  beginning  of 
the  shrinking  of  the  goitre.  The  fact 
that  it  lasts  often  long  after  the  sup¬ 
posed  cause,  the  administration  of 
iodine,  has  been  removed,  and  that  the 
symptoms  resemble  those  of  the  latent 
form  of  Graves’s  disease  without  exoph- 
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thalmos  led  Trousseau  to  deny  the  exist¬ 
ence  of  constitutional  iodism,  which  he 
supposed  was  really  latent  Graves’s  dis¬ 
ease  aggravated  by  iodine.  The  sym¬ 
ptoms  certainly  resemble  very  closely 
those  known  as  thyroidism,  and  seen 
after  taking  preparations  of  thyroid 
gland.  Till  now  the  symptoms  of  the 
reported  cases  of  constitutional  iodism, 
with  one  exception,  resembled  latent  ex¬ 
ophthalmic  goitre.  Several  of  the 
author’s  cases,  however,  were,  but  for 
the  etiology,  typical  cases  of  Graves’s 
disease.  (1)  A  girl,  aged  16J,  very 
emaciated,  pale  and  tremulous  ;  marked 
exophthalmos  and  diffuse  thyroid  hyper¬ 
trophy  ;  pulse  142.  The  goitre  had  ex¬ 
isted  since  infancy,  but  the  above  sym¬ 
ptoms  had  come  on  only  two  months 
before  while  undergoing  a  secret  “cure” 
for  her  goitre,  consisting  in  inunction  of 
ointment  and  medicine  internally.  The 
girl  had  been  in  bed  several  weeks,  and 
her  case  had  been  diagnosed  as  acute 
phthisis.  With  75  gr.  a  day  of  phos¬ 
phate  of  soda  followed  by  a  course  of 
steel,  recovery  from  the  symptoms  of 
Graves’s  disease  was  complete  in  less 
than  two  months.  (2)  A  woman,  aged 
56,  had  had  a  large  colloid  goitre  for 
thirty  years,  and  was  treated  by 
two  injections  of  2  grams  of  iodoform 
emulsion.  Directly  afterwards  sym¬ 
ptoms  of  latent  Graves’s  disease  set  in, 
and  seven  months  later  exophthalmos 
was  present.  With  phosphate  of  soda 
all  these  symptoms  gradually  disap¬ 
peared.  (3)  A  woman,  aged  31,  was 
being  treated  for  goitre  by  local  injec¬ 
tions  of  iodoform, when  rapid  emaciation, 
weakness,  anaemia,  vertigo,  nervous  ex¬ 
citement,  tremors,  night  sweats,  cough, 
etc.,  raised  the  suspicion  of  phthisis. 
However,  as  the  injections  became  less 
frequent  the  general  state  improved, 
and  she  soon  recovered  completely.  (4) 
A  woman,  aged  52,  who  had  long  been 
goitrous,  was  treated  for  pleurisy  by 
painting  with  iodine  tincture  externally, 
and  iodides  internally.  After  three 
weeks  the  pleurisy  improved,  but  all  the 
symptoms  of  Graves’s  disease,  including 
temporary  exophthalmos,  set  in.  The 
supposed  cause  being  removed  and 
phosphate  of  sodium  being  given,  re¬ 
covery  followed.  (5)  A  woman,  aged  52, 
with  diffuse  goitre,  had  been  treated  for 
a  varicose  ulcer  and  phlebitis  with  airol 
and  iodide  of  lead  ointment.  Marked 
symptoms  of  latent  exophthalmic  goitre 
followed.  A  history  was  given  of  hav¬ 
ing  had  the  same  trouble  on  several 
occasions  after  treating  the  goitre  with 
iodine  ointment.  The  patient  improved 
for  a  time,  but  died  suddenly  in  a  car¬ 
diac  crisis  two  months  later.  From  an 
etiological  point  of  view  these  cases 
might  be  classified  as  iodism ;  from  a 
-clinical  standpoint  as  exophthalmic 
goitre,  latent  or  typical.  The  author 
suggests  the  word  “  iodo-thyroidism  ”  as 
expressing  these  two  facts,  and  believes 
the  thyroid  element  must  be  sharply 
distinguished  in  this  form  of  iodism.  He 
does  not  enter  into  the  possible  part 
played  by  Baumann’s  thyroidine  in 
these  cases,  as  it  is  still  uncertain 
whether  it  is  the  only  active  substance 
secreted  by  the  thyroid  gland. 
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(S87)  The  Role  of  Iron  in  Forininst  Itloo«I. 

A.  Hofmann  of  Halle  (Munch,  med.  Woch., 
1899,  No.  29),  whose  experiments  have 
already  proved  the  absorption  and  excre¬ 
tion  of  iron  in  the  small  intestine  in 
man,  and  also  in  animals  its  excretion 
by  the  colon,  thus  confirming  the  re¬ 
sults  arrived  at  by  Maeallum,  Hall,  and 
others,  in  continuing  his  investigation 
as  to  the  mode  of  action  of  the  metal, 
lias  experimented  on  98  l'abbits,  com¬ 
paratively  on  some  made  anaemic  by 
blood-letting,  and  others  normally 
healthy,  and  in  either  case  with  and 
without  the  administration  of  iron.  Par¬ 
ticular  attention  was  paid  to  the  bone 
marrow,  spleen,  and  lymphatic  glands 
as  specially  concerned  in  blood  forma¬ 
tion  ;  but  liver,  kidneys,  and  small  and 
large  intestine  were  also  examined  ;  the 
blood  corpuscles  were  counted,  and  the 
haemoglobin  estimated,  etc.,  and  various 
preparations  of  iron  and  haemoglobin 
tested  as  regards  qualitative  and  quan¬ 
titative  absorption.  He  found  that  all 
forms  of  iron  were  absorbed  in  the  duo¬ 
denum,  and  entered  the  circulation  in 
transport  cells  combined  with  albumin¬ 
ous  matter  in  a  combination  which  had 
no  toxic  action.  It  could  be  so  demon¬ 
strated  in  large  quantities  in  the  spleen, 
liver,  and  especially  in  the  bone  marrow, 
where  crowds  of  these  iron-laden  cells 
were  present,  in  the  tardy  blood  stream, 
in  the  parenchyma  itself  and  in  the  net¬ 
work  of  vessels  within  it.  This  organ 
alone  exhibited  after  blood-letting  a  cor¬ 
responding  regenerative  activity,  an 
active  hyperplasia  of  its  parenchyma. 
The  restoration  of  the  red  corpuscles  was 
more  rapid,  the  bone  marrow  richer  in 
its  contents  after  the  administration  of 
iron,  while  the  spleen  and  lymphatic 
glands  showed  no  difference.  Iron  given 
without  blood-letting  caused  some  in¬ 
crease  of  the  red  cells  circulating,  and 
of  the  fat,  but  not  of  cell  formation  in 
the  bone  marrow.  The  restoration  of 
the  haemoglobin  was  not  so  complete, 
there  was  no  apparent  increase  in  the 
colouring  matter  of  the  blood  from  the 
use  of  iron.  In  fact  iron  has  a  stimulat¬ 
ing  action  on  the  physiological  activity 
of  the  bone  marrow,  and  accelerates  the 
ripening  and  entrance  into  the  circula¬ 
tion  of  the  young  cells  therein  produced 
as  anuclear  erythrocytes.  Special  pre¬ 
parations  of  iron  are  unnecessary,  of 
haemoglobin  irrational ;  the  action  of 
iron  depends  entirely  on  the  quantity  of 
metal  absorbed.  The  action  of  iron  on 
the  bone  marrow  throws  some  light  on 
the  nature  of  chlorosis.  It  seems  pro¬ 
bable  that  this  affection  consists  in  a 
diminished  capability  of  production, 
either  temporary,  and  occurring  at  the 
age  of  puberty,  or  congenital  and  more 
or  less  lifelong,  leading  to  hypoplasia  of 
the  blood-forming  organ,  the  bone  mar¬ 
row,  which  in  severe  cases  is  associated 
with  a  hypoplasia  of  the  blood-conveying 
parts  described  by  Virchow,  even  of  the 
sexual  organs.  This  weakness  of  the 
blood-forming  apparatus  betrays  itself 
in  the  depreciated  production  of  erythro¬ 
cytes,  morbidly  altered  in  form  and 
contents  of  haemoglobin.  This  is  the 
only  theory  as  to  the  nature  of  chlorosis 
consistent  with  the  specific  action  of 


iron,  and  is  supported  by  the  beneficial 
effect  of  venesection  in  this  affection  as 
being  a  stimulant  to  the  blood-forming 
bone  marrow. 


PATHOLOGY. 

<388)  Diphtheritic  Leueocytosis. 

Antonio  Mariottini  ( Pediatria ,  Naples, 
VII,  248,  August,  1899)  has  made  re¬ 
searches  on  the  blood  of  26  patients  suf¬ 
fering  from  diphtheria  ;  their  age  varied 
from  5!  months  to  8  years  ;  24  of  them 
had  the  fibrinous  form  and  2  only  1  ad 
the  phlegmonous,  and  they  all  recovered 
although  several  were  very  seriously  ill. 
The  observations  were  always  made  in 
the  evening  at  the  same  hour,  and  al¬ 
ways  from  thr«°  to  four  hours  after  the 
injections,  when  these  were  being  given. 
In  all  the  cases  leueocytosis  was  present 
in  greater  or  less  degree,  and  without 
relation  to  the  temperature  and  age  of 
the  patient ;  neither  was  it  possible  to 
discover  a  constant  relation  between  the 
intensity  of  the  morbid  process  and  the 
leueocytosis.  The  leueocytosis,  however, 
increased  with  the  increase  of  the 
malady,  and  only  began  to  decrease 
after  the  complete  absorption  of  the 
exudate.  The  injection  of  anti-diph- 
theritic  serum  caused  an  increase  in  the 
leueocytosis.  The  observation  of  the 
progressive  diminution  of  the  leueo¬ 
cytosis,  along  with  clinical  phenomena, 
may  be  used  in  making  a  favourable 
prognosis.  _ 


<289)  Phocoinelous  Foetus. 

Stouffs  (Ann.  de  Chir.  et  d 'Ortho- 
ptd.,  xii,  209,  July,  1899)  describes- 
fi.  full-time  infant  which  had  lived 
some  hours  and  which  showed 
double  harelip  and  cleft  palate  and 
a  phocomelous  condition  of  the  four 
extremities.  It  was  a  male,  and 
measured  28  cm.  in  length,  and  weighed 
1,500  grams.  The  upper  limbs  consisted 
each  of  a  hand  articulated  directly  to 
the  shoulder  and  with  three  digits  only. 
The  lower  limbs  similarly  consisted  of 
feet  united  to  the  trunk  by  the  heels  ; 
there  were  five  toes,  but  the  fourth  and 
fifth  were  webbed.  The  Roentgen  rays 
showed  that  the  humerus,  radius,  ulna,, 
and  carpal  bones  were  replaced  by  a 
single  bone.  _ 

<290)  Uonoceocaemia. 

Owing  to  the  comparative  rarity  with 
which  the  gonococcus  has  been  found  in 
the  blood,  Panichi  (Settimana  Med. 
August  26th,  1899)  thinks  it  worth  while- 
to  record  two  cases  of  gonorrhoeal  rheu¬ 
matism  in  which  good  cultures  of  gono¬ 
coccus  were  obtained  from  the  blood. 
In  each  case  the  gonorrhoea  was  of  old 
standing  and  the  urethral  discharge- 
contained  numerous  gonococci.  The 
most  important  conditions  for  success 
in  seeking  for  gonococci  in  the  blood  are 
to  have  good  nutritive  media  (the  author- 
used  agar  and  human  serum)  and  to  col¬ 
lect  the  blood  at  the  time  of  microbic  in¬ 
vasion,  later  on  it  seems  difficult  to  get 

cultures.  Gonococci  were  not  found 
directly  in  the  blood  either  extra-cellu- 
larly  or  inti’a-cellularly. 
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MEDICINE. 

(291)  Traumatism  and  Tabes. 

Donadieu-Lavit  contributes  an  article 
on  the  relationship  between  traumatism 
and  tabes  {Arch.  Prov.  de  Mid.,  March, 
1099),  in  which  he  points  out  the  im- 
poitance  of  treatment.  He  quotes  the 
following  case  under  his  care :  A  man, 
aged  43,  given  to  alcoholism,  and  who 
was  also  syphilitic,  began  to  complain 
of  rheumatic”  pains.  Subsequently 
the  diagnosis  of  tabes  was  made.  The 
following  year  he  fell,  breaking  both 
tibia  and  hbula  on  the  right  side  The 
fracture  was  compound.  The  bones 
weie  kept  at  absolute  rest  in  a  plaster 
case  for  three  months.  After  removal 
it  was  found  that,  although  muscular 
movements  were  good,  there  was 
marked  inco-ordination.  On  being 
raised  up  he  was  found  to  have 
absolute  inability  to  stand;  thus,  com¬ 
pared  with  his  gait  before  the  accident, 
it  was  found  that  his  condition  was  a 
good  deal  worse.  Anesthesia  was  verv 
marked  in  the  fractured  limb,  especi¬ 
ally  in  the  neighbourhood  of  the  callus, 
lhere  was  marked  loss  of  sensation  and 
ox  position,  and  also  some  wasting  of 
the  muscles  in  the  gluteal  region  of  the 
nght  side.  The  knee-jerks  were  lost  on 
both  sides,  with  absolute  absence  of 
plantar  reflex  on  the  right.  Lightning 
pains  were  much  more  marked  on  the 
light  side,  and  there  was  also  some 
hard  oedema  resemWing  elephantiasis, 
with  arthropathic  changes  ol  the  tibio- 
tarsal  articulation.  The  author  pro¬ 
ceeds  to  shew  that  an  accident  of  this 
kind  in  tabes  may  therefore  consider¬ 
ably  precipitate  many  of  the  symptoms. 
And  furthermore,  in  this  case  there 
were  certain  psychical  symptoms  which 
have  occasionally  been  noticed  — 
namely,  marked  fear  of  walking  or 
movement  of  any  kind.  The  practical 
lesson  taught  by  this  case  and  others 
is  that  tabetics  should  exercise  the 
greatest  care  to  prevent  accidents, 
bhould  such  a  contingency  arise,  the 
fractured  limb  should  be  submitted  to 
passive  movements  at  the  earliest 
possible  date,  and  the  patient  should 

n°  •]i)eWept  in  bed  lonSer  than  can  be 
avoided.  Massage  and  as  much  exercise 
as  possible  should  be  prescribed.  So 
soon  as  a  fracture  has  united  the  writer 
suggests  recourse  to  Fraenkel’s  gym¬ 
nastic  movements  and  cycling  with  an 
attendant  on  a  “  sociable.” 

(292)  Haemorrhagic  Nephritis  as  a  Mani¬ 
festation  of  a  General  Infection. 

Holst,  P  E.  {Norsk.  Mag.  f.  Lcegevid., 
lx.,  825,  July,  1899)  puts  on  record 
three  cases  of  acute  haemorrhagic 
nephritis,  in  which  the  nephritis  was 
the  expression  of  an  otherwise  more 
or  less  latent  infection  of  the 
blood.  The  first  case  was  found  to  be 
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one  of  generalised  streptococcic  infec- 
,.l01\0nJy  w]ien  the  post-mortem  room  was 
leached  ;  streptococci  were  found  in  the 
blood,  liver,  kidneys,  and  spleen.  The 
illness  had  lasted  for  about  eight 
lonths,  a.nd  had  all  the  appearances  of 
a  haemorrhagic  nephritis  ;  except  in  the 

wieeks  ifc  had  been  finite 
afrebiJe  in  character.  The  second  case 
had  also  an  afebrile  development ;  there 
were  the_  symptoms  of  nephritis,  and 
also  the  signs  of  a  recent  endocarditis. 
In  the  blood  during  life  the  staphylo¬ 
coccus  albus  was  found,  and  it  gave  a 
culture  like  that  got  from  the  vegeta¬ 
tions  on  the  mitral  valves  at  death.  The 
t  111a  case  left  the  hospital  uncured  ;  it 
was  that  of  a  patient  who  had  for  a  long 
time  suffered  from  a  compensated  val- 
1  J,esion>  and  who  suddenly  deve¬ 
loped  the  symptoms  of  acute  nephritis. 
On  several  occasions  the  urine  showed 
masses  of  micrococci,  and  cultures 
always  gave  the  staphylococcus  albus. 
Holst,  from  the  study  of  these  three 
cases,  thinks  that  general  infection 
often  wears  the  mask,  so  to  say,  of 
acute  hfemorrliagic  nephritis.  The 
nephritis  is  the  expression  of  a  blood 
infection,  of  a  latent  pyiemia  or  septo- 
pyaimia.  The  transitory  hsemorrhagic 
exacerbations  that  are  often  seen  in  the 
course  of  a  chronic  nephritis  are,  per¬ 
haps,  also  due  in  not  a  few  instances  to 
a  temporary  infection  of  the  blood.  In 
this  sense  there  may  be  a  recurrent 
haemorrhagic  nephritis,  in  the  same  way 
that  we  speak  of  a  recurrent  endo¬ 
carditis. 


(293)  Urticaria  produced  by  Odours. 

Joal  records  some  curious  cases  {Journ. 
de  Med  July  ioth,  1899)  in  which  cer¬ 
tain  odours  had  the  power  of  producing 
attacks  of  urticaria.  One  was  the  case 
of  a  man  who  sought  employment  in  a 
liquoiice  factory,  but  who  was  immedi¬ 
ately  attacked  with  urticaria  on  being 
exposed  to  the  odours  of  the  various  in¬ 
gredients  in  the  manufacture  of  this 
article.  In  another  instance  iodoform 
was  the  exciting  cause,  and  in  the  same 
person  a  similar  effect  was  produced  by 
sulphide  of  carbon.  The  perfumes  of 
various  plants  would  invariably  produce 
urticaria  in  a  third  patient.  Some  few 
instances  have  been  collected  by  the 
author  from  medical  literature,  showing 
that  urticaria  may  be  produced  by  in- 
haling  the  odours  of  linseed,  as,  for  in¬ 
stance,  in  making  a  linseed  poultice.  In 
some  cases  the  urticaria  was  associated 
with  asthmatic  seizures  and  in  other  in¬ 
stances,  again,  high  fever  accompanied 
the  urticarial  condition. 


(294)  Recovery  from  Syphilitic  Hydro¬ 
cephalus. 

Audeoud  {Rev.  Mid.  de  la  Suisse  Rom., 
January  20th,  1899)  adopts  Astros’s 

division  of  syphilitic  hereditary  hydro¬ 
cephalus  into  (1)  cases  where  the  hydro¬ 
cephalus  is  the  only  sign  of  congenital 
disease;  (2)  cases  where  it  follows  on 
specific  cerebral  symptoms  produced  by 
a  thickened  ependyma.  It  is  of  im¬ 
portance  to  know  that  the  eruption  and 
other  symptoms  of  congenital  syphilis 
may  appear  some  weeks  before,  simul¬ 


taneously  with,  or  some  time  after  the 
lydrocephalus.  In  the  last  case  the 
lydiocephalus  is  the  first  symptom  of 
lereditary  syphilis,  and  its  presence  is 
therefore  a  sufficient  reason  for  not 
allowing  the  child  to  be  suckled  by  any¬ 
one  but  the  mother.  In  other  cases  out¬ 
ward  signs  of  syphilis  are  permanently 
absent.  The  disease  may  run  an  acute, 
subacute,  or  chronic  course,  but  in  any 
case  death  is  the  usual  termination.  Of 
i/O  cases  collected  by  E.  Fournier,  ?  were 
impioved,  and  6  cured  by  specific  treat- 
m“t.  The  rest  died.  In  Audeond’s 
case  the  mother  contracted  syphilis 
before  marriage.  She  was  properly 
treated,  and  this,  combined  with  a 
healthy  husband,  enabled  her  to  carry 
ie  child  to  term.  When  three  weeks 
old  the  boy  had  “snuffles,”  with  mu¬ 
cous  patches  and  a  macular  eruption, 
lliese  disappeared  under  mercury  and 
iodides.  At  four  months  of  age  the 
parents  noticed  that  the  baby  seemed 
less  intelligent,  and  that  its  head  began 
to  increase  in  size.  A  month  later  the 
head  was  markedly  brachycephalic  and 
hydrocephalic,  there  was  slight  nystag¬ 
mus,  and  the  cornese  were  partly  covered 
by  the  lower  lids.  After  specific  treafc- 
consistmg  of  Gibert’s  syrup  internally, 
had  been  continued  for  3^  months,  the 
hydrocephalus  had  greatly  diminished, 
and  within  the  year  it  had  disappeared. 
1110  author  thinks  there  can  be  no  doubt 
as  to  the  correctness  of  the  diagnosis, 
lhere  was  probably  some  hyperostosis 
as  well,  but  neither  this  nor  pachy- 
mengitis  could  have  accounted  for  the 
symptoms. _ 

SURGERY. 

(295)  Stricture  of  Ileum  after  Taxis. 

Mollard  and  Bernay  {Lyon  Mid., 
April  2nd,  1899)  report  an  interesting 
case,  where  a  patient,  a  farm  woman, 
,44»  was  admitted  into  hospital 
suffering  from  intestinal  obstruction. 
Ihe  abdomen  was  distended,  and  peri¬ 
staltic  movements  of  the  small  intestine 
were  plainly  visible  at  one  point  below 
the  umbilicus.  Six  months  before 
admission  a  right  femoral  hernia,  which 
she  had  observed  for  some  years,  became 
strangulated.  The  taxis  was  performed 
successfully,  but  not  till  some  eighty 
hours  after  the  onset  of  the  usual 
symptoms  of  acute  obstruction.  For  a 
fortnight  the  relief  was  complete,  then 
painful  peristaltic  movements  of  the 
intestine  began.  When  admitted  they 
were  very  frequent  and  intolerable. 
Jaboulay  operated,  making  the  usual 
median  incision  below  the  umbilicus. 

At  once  four  loops  of  intestine  were 
exposed.  They  were  firmly  united, 
crosswise,  by  old  adhesions.  A  very 
tough  band,  and  some  softer,  more 
recent  adhesions  were  divided  by  the 
finger  and  by  scissors.  The  raw  surfaces 
of  the  coils  of  gut  were  covered  by  sero- 
serous  sutures.  Three  of  the  coils  con¬ 
sisted  of  healthy  intestine.  The  fourth 
had  softened  coats,  which  tore  open  on 
separation  of  the  adhesions.  The  fore¬ 
finger,  introduced  into  the  intestinal 
canal,  detected  moderate  dilatation 
above  the  rent,  and  distinct  stricture 
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below  it ;  the  tip  of  the  finger  could  not 
be  passed  into  the  stricture,  Jaboulay 
at  once  operated  as  in  pyloroplasty.  A 
longitudinal  incision  was  made  over  the 
stricture;  this  was  opened  up  and 
united  transversely.  A  sero-serous 
suture  was  passed  over  the  first  to  cover 
it  in.  The  intestinal  canal  was  then 
seen  to  be  permeable.  The  gut  being 
reduced  the  abdominal  incision  was 
closed.  A  fortnight  later  a  carbuncle 
appeared  in  the  buttock ;  a  stitch- 
abscess  developed  in  the  abdominal 
wound.  There  was  no  glycosuria.  Three 
weeks  later  the  patient  began  to  get 
well,  and  at  the  end  of  ten  days  she 
had  gained  6  lbs.  ioozs.  She  was  dis¬ 
charged  from  hospital  six  weeks  alter 
the  operation  in  good  health,  but  with 
occasional  pain  in  umbilical  region 
about  one  hour  after  meals,  No  doubt 
the  inner  walls  of  one  coil  had  sloughed 
after  taxis,  yet,  being  protected  by 
lymph  and  adhesions,  the  peritoneum 
had  not  become  infected.  Taxis,  after 
protracted  symptoms  of  strangulation, 
is  not  usually  followed  by  bad  ulterior 
results  when  colon-bacillus  infection  01 
perforation  of  sloughy  intestine  does 
not  occur  soon  after  the  reduction  of  the 
yut.  The  authors  quote  a  few  reports  of 
stricture  of  the  intestine  after  taxis. 
Intestinal  stenosis  is  best  diagnosed  by 
(i)  loud  borborygmi,  and  (2)  localised 
peristalsis,  indicating  dilatation  and 
hypertrophy  of  the  muscular  cord  of  the 
.gut  just  above  the  obstacle. 

<2961  Deep-Seated  CKsopliaseal  Diverticula. 

Landauer  (Cent  r  add.  f.  inn.  Med .,  April 
22nd,  1899)  relates  a  case  in  a  man  aged 
51  who  had  suffered  from  symptoms  for 
the  past  eleven  years.  W  hen  a  stomach 
tube  was  passed  down  the  oesophagus 
200  c.cm.  of  clear  fluid  was  evacuated. 

It  had  a  faintly  acid  reaction,  and  con¬ 
tained  lactic  acid,  but  no  sugar  or  pep¬ 
tone.  It  did  not  digest  albumen.  After 
a  test  meal  of  bread  and  water  200  c.cm. 
of  fluid  was  withdrawn  by  the  tube  in¬ 
troduced  to  a  distance  of  36  cm.  from  the 
teeth.  At  42  cm.  from  the  teeth  an 
obstruction  was  encountered.  After 
some  manipulation  it  was  found  possible 
to  pass  the  sound  into  the  stomach.  A 
second  tube  was  readily  passed  into  the 
stomach  when  the  first  was  left  in  posi¬ 
tion.  If  a  funnel  was  attached  to  each 
tube  and  a  solution  of  eosin  and  methyl¬ 
ene  blue  respectively  run  it,  it  was 
possible  to  withdraw  the  unmixed  fluids. 
If  the  second  tube  which  was  .passed 
into  the  stomach  was  provided  with  per- 
forations  in  its  lower  half,  it  was  found 
that  the  fluid  passed  into  the  diver¬ 
ticulum  did  not  escape  into  the  stomach. 
This  would  have  been  the  case  if  there 
had  been  a  general  dilatation  of  the 
oesophagus  and  not  a  diverticulum. 
The  opening  into  the  diverticulum  must 
have  been  small,  as  a  second  tube  could 
not  be  passed  through  it.  A  Roentgen 
photograph  taken  with  thin  leaden 
sounds  in  situ  gave  more  exact  informa¬ 
tion  as  to  the  situation  of  the  diver¬ 
ticulum.  The  author  says  that  there 
are  only  4  cases  on  record  which  closely 
resemble  the  above.  Deep-seated  diver¬ 
ticula  give  the  same  symptoms  as  the 
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spindle-shaped  diverticulum  or  con¬ 
genital  malformations.  The  diagnosis 
cannot  be  made  solely  from  the  sym¬ 
ptoms  and  the  impossibility  of  passing 
the  tube  into  the  stomach.  Three  of  the 
4  cases  of  deep-seated  diverticula  oc¬ 
curred  in  men.  The  etiology  is  not 
clear.  It  is  probable  that  the  diverticula 
contain  contractile  elements.  No  death 
has  as  yet  been  assigned  to  these  deep- 
seated  diverticula.  The  treatment  is 
symptomatic,  and.  consists  of  "w  asliing 
out  the  diverticulum. 

<397>  Traumatic  Pancreatic  Cyst :  Periton¬ 
itis  after  Tappinsr. 

Van  der  Laan  ( Journ .  Amer.  Med.  Assoc., 
July  8tli,  1899)  was  consulted  about  a 
boy  aged  9,  who  received  a  blow  in  the 
epigastrium  from  a  sledge.  Severe 
shock,  nausea,  and  vomiting  followed, 
without  evidence  of  haemorrhage.  Four 
months  later  an  epigastric  tumour  could 
be  detected ;  it  lay  somewhat  to  the  left, 
the  stomach  resonance  above  it,  the 
tympanitic  colon  below.  The  tumour 
was  smooth  and  tense,  and  fluctuation 
was  evident.  It  was  punctured  with  a 
hypodermic  syringe,  and  in  the  nuicl 
thus  obtained  the  amylolytic  ferment  of 
the  pancreas  was  detected.  Three  hours 
later,  vomiting  and  great  pain  set  in  and 
the  tumour  disappeared.  The  tempera¬ 
ture  rose  to  1020.  The  abdominal  cavity 
was  opened,  not  a  trace  of  the  cyst-wall 
could  be  discovered,  and  the  peritoneum 
was  washed  out  with  a  saline  solution. 
The  stomach  was  wounded,  the  wound 
at  once  closed  by  suture,  and  a  piece  of 
omentum  fixed  over  it  to  ensure  against 
the  danger  of  perforation.  Three  weeks 
later  the  cyst  filled  again.  The  old  in¬ 
cision  was  opened  up.  An  incision  was 
made  through  the  gastrocolic  ligament ; 
the  cyst-wall,  drawn  up  to  the  surface, 
was  tapped,  and  finally  sewn  to  the 
edges  of  the  abdominal  incision.  A 
double  rubber  tube  was  introduced  into 
the  cyst.  An  enormous  amount  of  fluid 
escaped  for  several  days.  The  pancreatic 
ferment  greatly  irritated  the  skin.  Mut¬ 
ton  tallow,  applied  to  the  integument 
when  still  warm,  gave  better  protection 
than  lard,  vaseline,  and  other  ointment. 
One  tube  was  removed  in  five  days,  the 
second  at  the  end  of  three  weeks,  alter 


gradual  shortening.  At  the  end  of  six 
weeks  the  fistulous  track  had  completely 
closed,  and  the  boy  was  discharged  well. 
The  peril  of  tapping,  even  with  every 
precaution,  is  manifest  in  this  case. 
Van  der  Laan  notes  that  his  case  is  the 
first  instance  of  traumatic  pancreatic 
cyst  in  a  child. 

(398)  Artificial  Larynx. 

Gluck  ( Berl .  klin.  Woch.,  March  6tli, 
1899)  has  devised  a  new  form  of  artificial 
larynx  for  use  after  complete  extirpation 
of  the  organ  for  carcinoma.  The  ap¬ 
paratus  consists  of  a  tube  passing  from 
the  tracheal  opening  into  the  nose 
where  it  is  connected  with  a  small  olive 
placed  in  the  nostril.  This  olive  con¬ 
tains  a  reed  for  phonation.  The  other 
end  of  the  olive  is  connected  to  a  rubber 
tube  passed  backwards  to  the  lower  end 
of  the  uvula.  The  air  from  the  tracheal 
opening  passes  up  the  reed  in  the  nasal 
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cavity,  where  it  is  broken  up  into  sound 
waves,  which  pass  on  through  the  second 
tube  into  the  mouth  and  pharynx.  Mere 
they  can  be  manipulated  in  the  ordinary 
way  of  articulation.  The  results  are 
said  to  be  good,  the  patient  speaking 
clearly  and  with  a  good  voice. 

(399)  The  Surgery  of  Typlioid  Fever. 

SACQUkPkE  ( Bull .  et  Mem.  de  la  Soc. 
Anat.  de  Paris,  May,  1899)  reports  a 
fatal  case  of  abdominal  section  aftei 
perforation  in  typhoid  fever.  I 
patient  was  a  soldier,  aged  23  :  the  fevei 
seemed  to  be  running  a  mild  couise, 
yet,  contrary  to  the  rule  in  respect  to 
this  complication,  perforation  occurred 
as  early  as  the  eighth  day.  In  the  even¬ 
ing  the  patient  felt  a  sudden  pain  in  the 
right  gland,  it  spread  all  over  the  abdo¬ 
men  in  the  course  of  the  night  and  there 
was  much  nausea,  no  vomiting,  but  a 
constant  desire  to  make  water  though 
the  bladder  was  found  to  be  empty. 
The  temperature  was  102-  at  midmgnt. 
Fourteen  hours  after  the  onset  of  the 
symptoms  the  abdomen  was  tympanitic 
and  tender,  especially  in  the  right  iliac 
fossa.  The  facial  appearance  was  very 
unsatisfactory.  Ferrier  at  once  operated, 
making  an  incision  as  for  appendicitis. 
A  quantity  of  purulent  fluid  without 
any  special  odour  escaped.  Over  three 
feet  of  small  intestine  were  drawn  out 
and  reduced  and  a  minute  perforation 
detected.  This  was  sewn  over  with 
silkworm  gut.  The  peritoneum  was 
freely  flushed  with  sterilised  water. 
Tne  patient  died  a  few  minutes  aftei 
the  operation.  At  the  necropsy  numer¬ 
ous  ulcers  of  Peyer’s  patches  were  found 
in  the  lower  part  of  the  ileum  mostly 
minute  and  tending  to  extend  to  the 
serous  coat  rather  than  to  spread  over 
the  mucosa.  The  perforation  lay  about 
29  inches  from  the  ileo-ctecal  valve,  un¬ 
usually  high  up,  as  it  is  generally  found 
within  the  lower  20  inches  Of  the  ileum. 
The  sutures  held  well  and  no  other 
perforation  existed.  The  operation  had 
been  performed  within  fifteen  hours  of 
the  onset  of  the  symptoms,  much  earlier 
than  in  some  successful  cases,  but  there 
was  already  much  fluid  in  the  peritoneal 
cavity.  _ _ _ — 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(300)  Spondylolisthesis:  Symphysiotomy. 

Whitridge  Williams  (Amer.  Journ. 
Obstet.,  August,  1899)  contributes  a  new 
ease  of  this  pelvic  deformity  to  medical 
literature.  It  was  diagnosed  during 
life  The  patient  was  a  negress,  aged  22, 
and  4  feet  10  inches  in  height.  She 
applied  to  a  hospital  in  the  ninth  month 
of  pro^narjoy,  wliicli  sIig  stated,  was  1101 
first,  though  the  cervix  was  deeply  torn 
on  both  sides.  Naegele  pelvis  was  at 
first  suspected,  owing  to  the  presence  of 
evident  asymmetrical  pelvic  deformity. 
On  pelvic  examination  the  lower  part  01 
the  sacrum  was  palpable  and  was  con- 
cave  in  both  directions.  What  appeared 
to  be  the  promontory  was  readily 
reached,  and  attention  was  immediately 
arrested  by  the  sharp  angle  which  it 
formed  with  the  rest  of  the  sacrum.  The 
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finger  was  then  passed  over  the  anterior 
surface  of  the  sacrum,  and  instead  of 
coming  in  contact  with  its  promontory 
was  arrested  by  a  structure  which  over¬ 
hung  it,  and  formed  a  triangular  space 
m  front  of  it.  On  further  examination 
it  was  found  that  this  structure  was  the 
lumbar  vertebra  which 
had  been  so  displaced  downwards  as  to 
c,omPletely  the  anterior  surface  of 
the  first  sacral  vertebra,  its  lower  margin 
°PP°site  the  articulation  between 
the  first  and  second  sacral  vertebrae.  On 
passing  the  finger  further  upward  the 
bodies  of  the  fifth  and  fourth  lumbar 
vertebrae  could  be  palpated.  A  spondyl¬ 
olisthetic  pelvis  was  suspected,  and  dia¬ 
gnosis  assured  by  sweeping  the  finger 
along  the  linea  innominata,  when  it 
came  in  contact  with  the  displaced  last 
lumbar  vertebra  instead  of  continuing 
on  the  promontory  of  the  sacrum.  As 
the  promontory  was  covered  by  the  last 
!  lumbar  vertebra,  the  oblique  congugate 
could  not  be  measured,  but  the  distance 
from  the  upper  margin  of  the  last 
1  lumbar  vertebra  to  the  lower  margin  of 
the  symphysis  pubis  was  9.?  cm.  (■*$ 
inches).  The  pelvic  outlet  was  some¬ 
what  contracted.  Then  a  history  was 
obtained  of  injury  to  the  right  hip  when 
the  patient  was  13,  followed  by  rheum¬ 
atic  pains  in  the  hips  and  knees.  The 
right  hip  ever  afterwards  remained 
higher  than  the  left.  Symphysiotomy 
^.as  Performed,  and  the  child  saved, 
ifie  abdominal  wound  partly  yielded  on 
the  seventh  day,  when  the  patient  died 
bUddenly  with  symptoms  of  pulmonary 
•“holism.  The  entire  space  between 
me  bladder  and  symphysis  was  con¬ 
certed  into  a  large  pus  cavity.  The 
pelvis  was  careful  examined,  and 
spondylolisthesis  discovered, 
vvhitridge  Williams  describes  the  pelvic 
leformity  at  length,  and  his  essay  is 
idorned  with  instructive  illustrations. 
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<30 1  j  Pelvic  exudation  Treated  by 
Pressure. 

I  alb  an  ( Centralbl .  /.  Gynak.,  No.  3?, 
899)  reports  35  cases  of  treatment  of 
rarious  chx'onic  pelvic  affections  by  con¬ 
tinuous  pressure,  in  Schauta’s  wards, 
unce.  reading  notes  of  the  series,  before 
r  society.  Halban  has  issued  a  more 
omplete  report  with  tables  (Monats.  f. 
reourst  u.  Gynak.,  August,  1899). 
reund  s  method  is  adopted,  but  with 
n  important  modification.  Instead  of 
assmg  into  the  vagina,  a  condom  filled 
rith  small  shot,  Schauta  introduces  a 
3lpeurynter  into  that  canal,  and  then 
ours  quicksilver  slowly  into  the  instru- 
lent.  Tne  process  of  filling  is  less  un- 
amfortable  than  when  shot  is  em- 
loyed,  and  a  greater  weight  can  be 
sed  with  safety.  Counter-pressure  is 
lorded  (as  in  Freund’s  practice)  by  a 
ag  containing  from  2  to  3  lbs.  of  small 
l°t  Placed  on  the  hypogastrium.  This 
eat  ment  was  tried  in  cases  of  parame- 
itis  and  perimetritis,  including  old 
catrieial  deposits,  and  in  retro- dis- 
•acements  from  bands.  The  pressure 
as  applied  usually  in  several  sittings, 
access,  however,  was  not  constant,  but 
ie  cases  of  retroversion  from  bands 
em  to  answer  best,  and  as  there  is  not 


necessarily  any  deposit,  they  bear  long- 
continued  pressure  without  any  danger 
of  complications.  In  the  discussion  on 
Halban’s  notes  ( Centralbl .,  loc.  cit.) 
labricius  admitted,  on  the  experience 
of  4  cases  of  old  parametritis,  that  the 
pressure  treatment  is  uncertain ;  1  re¬ 
covered,  the  exudation  disappearing ; 

1  could  not  tolerate  the  pressure,  and  2 
were  made  worse,  the  temperature 
rising.  Extensive  parametric  exuda¬ 
tions,  he  found,  invariably  included 
purulent  foci,  so  that  pressure  treat¬ 
ment  would  only  do  them  harm. 


urine  a  week  previously  were  examined 
and  the  typhoid  organism  was  isolated 
from  one  of  the  specimens.  The  patient 
recovered.  The  second  patient  was  20 
years  old.  Early  in  the  third  week, 
when  all  the  symptoms  of  grave 
typhoid  fever  were  present,  nine  or 
ten  small  superficial  ulcers  were 
detected  on  the  vulva.  They  resembled 
in  every  particular  those  observed  in 
the  former  case.  This  patient  died. 


THERAPEUTICS. 


<302)  Ovarian  Cyst  Infected  by  Typhoid  <304)  Rectal  Injection*  or  Fowler’s  Solution 
Bacillus. 

Wallgren  {Archiv  f.  Gynak.,  \ ol.  lix, 

Part  1,  1899)  publishes  a  typical  case 
where  a  bacteriological  examination  was 
made  of  the  contents  of  the  tumour. 

Werth,  Sudeck,  and  Pitha  have  pub' 
lished  the  only  other  authentic  cases. 

Wallgren’s  patient  was  39  years  old.  A 
small  tumour  was  noticed  in  the  hypo¬ 
gastrium  in  1893.  It  grew  slowly,  and 
gave  little  inconvenience  till  an  attack 
of  fever  in  the  summer  of  1897.  Since 
then  the  patient  never  felt  well  ;  the 
tumour  became  tender,  and  there  were 
frequent  rigors  and  attacks  of  feverish¬ 
ness.  Ovariotomy  was  performed  in 
September,  1898.  There  was  a  parietal 
adhesion  of  limited  extent,  but  in  sep¬ 
arating  it  the  cyst  ruptured,  and  some 
cystic  fluid  mixed  with  pus  escaped. 

The  pedicle  was  secured  without  diffi 
culty.  After  a  slight  pulmonary  com 
plication  and  high  pulse  and  tempera 
ture  the  patient  recovered.  The  cyst 
was  dermoid,  its  fluid  contents  were 
purulent,  and  contained  the  Eberth 
bacillus,  which  were  readily  cultured. 

<303)  Ulcers  of  Vulva  and  Vagina  in 


Typhoid. 

Lartigan  ( Boston  Med.  and  Surg.Journ., 
September  7th,  1899)  relates  2  cases, 
both  in  young  girls,  with  severe 
typhoid  fever.  The  first  patient  was 
16.  Two  weeks  before  admission  into 
hospital  she  was  taken  ill  with  head 
ache,  pains  in  the  back,  and  fever.  A 
few  days  later  the  left  side  of  the  vulva 
became  painful,  especially  during  mic¬ 
turition  ;  ulceration  was  then  detected. 
In  hospital  characteristic  typhoid  fever 
was  detected.  About  ten  or  twelve 
very  small  superficial  round  or  oval 
ulcers  were  seen  on  the  cutaneous  and 
mucous  surfaces  of  the  labia  majora 
and  minora,  and  just  within  the 
vaginal  orifice.  The  margins  were 
clean  cut  and  the  bases  covered  with 
a  thin  layer  of  yellow  purulent  material. 
The  ulcers  varied  in  diameter  from 
1  cm.  (0.39  inch)  down  to  3  mm. 
GV  inch).  They  involved  only  the 
superficial  layers  of  the  skin.  No 
vaginal  or  urethral  discharge  could 
be  detected.  Lartigan  made  cultures 
from  the  ulcers.  They  contained 
growths  of  typhoid  bacillus.  The 
Widal  reaction  was  positive.  The 
ulcers  healed  in  about  three  days, 
while  the  fever  was  still  in  active 
px'Ogress.  Three  weeks  later,  when 
the  temperature  had  been  normal  for 
four  days,  two  cultures  taken  from  the 


ajul  of  Cacodylate  of  Sodium, 

Renaut  {Bull,  de  I'Acad.  de  Med.,  No. 
22,  1899)  calls  attention  to  the  great 
value  of  the  rectal  method  of  adminis¬ 
tering  arsenic :  2  to  4  grams  of  Fowler’s 
solution  is  diluted  with  56  gr.  of  distilled 
water.  Of  this,  5  c.cm.  can  be  injected 
into  the  rectum  three  times  a  day,  and 
in  this  way  the  patient  receives  and 
absorbs  daily  a  grain  of  liq.  arsenicalis, 
equivalent  to  1  eg.,  or  about  f  gr.  of 
arsenious  acid,  a  dose  which  would  not 
be  tolerated  by  the  stomach,  and  the 
treatment  can  be  continued  for  months 
if  certain  precautions  are  observed.  As 
the  injections  occasionally  set  up  diar¬ 
rhoea  it  is  well  to  add  a  few  drops  of 
laudanum  to  the  solution.  As  a  rule 
the  author  gives  two  injections  of  5  c.cm. 
each  a  day  for  six  days,  three  in¬ 
jections  a  day  for  the  following  six 
days,  interrupts  the  treatment  for 
three,  five,  or  six  days,  accord¬ 
ing  to  the  case,  and  then  begins  over 
again.  Any  irritant  effects  on  the  in¬ 
testine,  rectum,  and  bladder  are  very 
exceptional,  but  if  present  can  always 
be  avoided  by  substituting  cacodylate 
of  sodium  for  Fowler’s  solution.  This 
compound  has  the  formula  As  (CH3),0„ 
Na,  cacodylic  acid  being  derived  from 
dimethyl-arsenic  or  cacodylefAs.XCHg)!) 
by  oxidation.  It  contains  46'.87  per 
cent,  of  metallic  arsenic,  is  very  soluble 
in  water  and  very  stable,  so  that  its 
solutions  can  be  sterilised  by  boiling. 
As  it  is  absolutely  unirritating,  it  is  very 
convenient  for  hypodermic  injections, 
which  can  be  given  safely  in  doses  of 
0.050  to  0.075  mg-  a  day,  and  are  no 
more  painful  than  those  of  plain  water. 
In  most  cases  Renaut  prefers  rectal  in¬ 
jections,  given  in  exactly  the  same  way 
as  these  of  Fowler’s  solution,  since  the 
patient  can  carry  out  the  treatment 
himself.  As  the  cacodylate  is  much 
less  toxic  than  Fowler’s  solution  still 
more  arsenic  can  be  introduced  with  the 
former  than  the  latter,  the  solutions  re¬ 
commended  being  0.25  to  0.40  gram  of 
cacodylate  of  sodium  to  200  grams  of 
distilled  water,  of  which  5  c.cm.  are 
given  at  a  time.  Real  intolerance  for 
the  cacodylate  has  not  been  observed. 
An  important  action  of  arsenic  is  to  fix 
on  the  tissues  of  the  nervous  system, 
which  in  consequence  become  less  irri¬ 
table,  and  to  diminish  the  tissue  waste 
produced  by  nervous  over-stimulation. 
Hence  its  value,  not  only  in  neur¬ 
asthenia,  chronic  chorea,  and  to  aid  the 
action  of  bromides  in  epilepsy,  but  in 
tuberculosis,  diabetes  mellitus,  Graves’s 
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disease,  cancer  of  the  stomach,  and 
leucocytlnemia.  (1)  Tuberculosis. — 
Rectal  injections  of  sodium  cacodylate 
combined  with  fresh  air,  full  diet,  and 
rest,  give  splendid  results  in  the  so- 
called  pre-tuberculous  stage,  character¬ 
ised  by  excessive  processes  of  oxidation  ; 
in  declared  phthisis,  they  have  no  spe¬ 
cific  action,  but  with  hygienic  measures 
give  probably  better  results  than  any 
other  treatment ;  (2)  in  diabetes  mel- 
litus  arsenic  acts  probably  directly  on 
the  fourth  ventricle,  as  it  has  been 
proved  that  an  animal  which  has  re¬ 
ceived  a  strong  injection  of  arsenic 
becomes,  if  at  all,  very  slightly  diabetic 
if  the  diabetic  puncture  is  performed  ; 
clinically  the  cacodylate  injections,  even 
more  than  those  of  Fowler’s  solution,  re¬ 
duced  the  sugar,  even  in  advanced  cases, 
to  a  surprising  degree  ;  (3)  in  exophthal¬ 
mic  goitre  good  results  were  obtained  ; 

(4)  in  cancer  of  the  stomach,  combined 
with  treatment  of  the  dyspepsia,  caco¬ 
dylate  injections  arrested  for  a  time  the 
emaciation  and  the  feeling  of  weakness  ; 

(5)  in  leucocythemia  the  treatment  had 
a  remarkable  effect.  In  one  advanced 
case  with  enormous  spleen  and  albu¬ 
minuria,  with  only  600,000  red  corpuscles 
in  a  cubic  millimetre,  and  a  proportion 
of  white  corpuscles  to  red  of  1  to  4, 
treatment  with  arsenical  injections 
from  November  30th  to  April  10th 
raised  the  red  corpuscles  to  3,200,000 
per  cubic  millimetre,  and  altered 
the  proportion  of  leucocytes  to 
1  to  18.  The  spleen  was  steadily 
diminishing,  the  strength  returning, 
and  on  May  16th  the  man  resumed  his 
employment.  The  author  knows  of  no 
recorded  case  so  nearly  cured.  How¬ 
ever,  the  effect  of  the  arsenic  may  have 
been  deceptive,  since  the  formation  of 
leucocytes  was  not  arrested  by  the 
arsenic,  but  only  the  rapid  destruction 
of  red  corpuscles.  The  treatment  is 
also  recommended  for  severe  anaemia. 


1305)  Serum  Treatment  of  Syphilis. 

Vyeviorovski  Russian  Archiv.  of  Path. 
Clin.  Med.  and  Bad.,  vol.  vii,  1S99)  gives 
his  results  of  the  treatment  of  syphilis 
with  the  serum  of  syphilitic  patients. 
In  the  first  place,  he  is  of  opinion  that 
bleeding  syphilitic  patients  does  no 
harm.  He  takes  i£  gr.  of  blood  for  each 
pound  in  weight.  His  conclusions  are  : 
(1)  That  serum  obtained  from  patients 
after  the  disappearance  of  secondary 
symptoms  and  also  serum  from  patients 
with  gummata,  administered  to  patients 
with  early  syphilis,  increases  the  per¬ 
centage  of  haemoglobin,  the  number  of 
red  corpuscles,  and  the  metamorphosis 
of  the  white  corpuscles,  as  shown  by  the 
diminution  of  the  young  and  matured 
corpuscles,  and  the  increase  of  those 
past  maturity.  These  changes  in  the 
blood  take  place  before  any  external 
signs  are  noted.  (2)  Only  the  serum  of 
syphilitic  patients  shows  this  action  on 
the  blood  of  syphilitics,  the  serum  of 
healthy  people  having  no  such  action. 
This  action  is  quite  independent  of 
treatment,  since  it  is  the  same  with  the 
serum  of  patients  untreated.  (3)  The 
action  is  stronger  when  the  serum  is 
given  during  full  secondary  symptoms 


than  when  given  before  these  appear. 
(4)  The  action  is  the  same  whether 
serum  of  patients  with  secondary  or 
gummatous  manifestations,  treated  or 
untreated,  is  used.  (5)  The  author 
thinks  the  action  of  the  serum  stronger 
than  that  of  mercury.  In  8  cases  out  of 
16  the  symptoms  entirely  disappeared 
from  the  use  of  the  serum  alone. 


(306)  Artificial  Serum  in  Toxic  Dermatitis. 

Callari  (Rif.  Med.,  August  14th- 
22nd,  1899),  on  the  supposition  that 
many  skin  diseases  are  of  toxic  or  anti¬ 
toxic  origin,  has  been  trying  the  eftects 
of  large  injections  of  artificial  serum. 
Eight  different  kinds  of  serum  were 
tried,  varying  from  a  simple  chloride  of 
sodium  (10  to  20  grs.)  and  bicarbonate 
of  soda  (5  grs.),  solution  (aq.  1000  grs.) 
to  a  combination  of  this  with  such  drugs 
as  sod.  arsen.  and  ergotin.  The  site  of 
election  for  the  injection  was  the  inter¬ 
scapular  region.  The  treatment  was 
tried  in  psoriasis  (10  cases),  eczema  (8 
cases),  pruritus  (5  cases),  lichen  (4 
cases),  sarcoma  (3  cases),  lupus  (4 
cases),  scrofulodermia  (1  case),  mycosis 
fungoides  (2  cases),  carcinoma  (x  case), 
and  a  few  other  cases,  making  a  total  of 
44  in  all.  To  these  were  added  16  cases 
of  burns,  in  which  the  same  treatment 
was  practised.  The  results  were 
negative  in  mycosis,  pemphigus  (a 
deterioration  occurred  here),  ichthyosis, 
sarcoma,  and  carcinoma.  Absorption  of 
the  serum  as  a  rule,  occurred  in  two 
hours ;  sometimes  a  good  deal  of  pain 
was  set  up  by  the  injections,  and  on 
two  occasions  abscesses  were  observed. 
The  quantity  of  fluid  injected  varied 
from  25  grams— 1,500  grams  in  the  24 
hours.  The  temperature  generally  went 
up  after  the  injections.  In  psoriasis 
the  redness  first  lessened,  the  desqua¬ 
mation  increased,  passing  on  to  _  a 
furfuraceous  character  and  finally  dis¬ 
appearing,  the  pruritus  speedily  disap¬ 
peared,  an  average  of  23  injections  was 
given  comprising  4,925  grams  of  artificial 
serum.  In  eczema  the  weeping  was  at 
first  increased,  but  cure  occurred  with 
an  average  of  34  injections  and  4,637 
grams.  The  results  in  burns  were  not 
encouraging,  inasmuch  as  7  out  of  16 
died,  but  they  were  mostly  very  severe 
burns. 


(307)  Treatment  of  Alopecia  Areata  by 
Chemical  Rays. 

Jersild  (Ann.  de  Derm,  et  de  Syph., 
January,  1899)  has  employed  the  method 
of  Finsen  of  treating  lupus  by  concen¬ 
trated  chemical  rays  in  cases  of  alopecia 
areata.  The  main  points  are :  (1)  The 
bactericidal  action  of  light  and  the 
penetrating  power  of  this  action  as 
shown  by  Finsen  in  the  treatment  of 
lupus.  (2)  The  favourable  action  of 
light  on  the  growth  of  hair ;  in  many  of 
Finsen’s  cases  new  hair  grew  round  the 
lupus  patches  during  the  treatment. 
(3)  The  provocation  of  local  irritation. 
The  treatment  lasted  from  one  to  four 
weeks  with  from  four  to  forty-eight 
sittings  of  one  hour  each.  In  all  cases 
the  growth  of  hair  was  very  rapid.  The 
hairs  were  firm  and  non-pigmented.  In 


one  case  the  hair  appeared  after  one 
month’s  treatment. 


PATHOLOGY. 

(308)  Ulcerative  Stomatitis. 

Guezzetti  (Archiv.  per  le  Science  Med., 
v.  23,  No.  1)  as  the  result  of  a  careful 
examination  of  three  eases  of  ulcerative 
stomatitis  believes  that  it  is  closely 
allied  to  noma.  Bacteriologically  the 
most  constant  features  were  the  presence 
of  spirilla  and  a  bacillus  having  the 
closest  resemblance  to  that  found  in 
noma.  The  author  practised  injections 
of  the  discharge  from  a  case  of  ulcerative 
stomatities  upon  his  own  lip,  but  found 
that  the  spirilla  speedily  disappeared, 
whilst  the  associated  streptocooci 
flourished  freely.  The  author  believes 
that  in  mild  cases  of  ulcerative  stomat¬ 
itis,  spirilla  are  absent  and  their  pre¬ 
sence  is  an  indication  of  the  gravity  of 
the  case.  Fruhwald’s  bacillus  was  not 
found  by  the  author  in  his  cases,  so  that 
it  can  hardly  be  the  cause  of  the  disease. 


(309)  Ouabain. 

Gianturco  (Riv.  Med.  della  Regia  Marina, 
August,  1899),  having  had  the  oppor¬ 
tunity  of  examining  a  considerable 
quantity  of  the  roots  of  acocanthera 
ouabaio  (the  plant  from  which  the 
Somalis  prepare  their  arrow  poison), 
has  made  a  series  of  chemical  researches 
on  the  properties  of  the  alkaloid  ouabain. 
The  alkaloid,  obtained  by  precipitation 
with  lead  acetate  from  a  watery  solution, 
crystallises  in  cubes  flattened  at  the 
base  and  of  a  mother-of-pearl  appear¬ 
ance.  It  is  only  slightly  soluble  in  cold 
water,  easily  soluble  in  alcohol  (at  85  ) 
and  in  boiling  water,  insoluble  in  chloro¬ 
form,  ether,  "or  absolute  alcohol.  Its 
elementary  composition  is  represented 
by  the  formula  C30H46Ol2,  with  7  H„0 
water  of  crystallisation,  which  some¬ 
what  resembles  that  of  strophanthm. 
It  is  one  of  the  glucosides,  and  when 
acted  on  by  dilute  acids  splits  up  into 
rhamnose  (C0H]2O,)  and  a  resin  not  yet 
studied. 


(310)  The  Bacillus  of  Leprosy. 

C arr asquilla (reprint  of  communication 
to  Nat.  Acad,  of  Med.  of  Bogota,  1899) 
reports  that  he  has  succeeded  in  culti¬ 
vating  the  lepra  bacillus  in  human  blood 
serum.  Two  forms  were  observed:  (1) 
long  and  slender  bacilli,  (2)  short  and 
almost  elliptical  in  shape.  The  author 
concludes  that  the  bacillus  obtained  by 
him  is  Hansen’s  bacillus,  because  (1)  it 
resists  decoloration  by  30  per  cent,  nitric 
acid  ;  (2)  there  was  no  reason  to  believe 
that  any  other  organism  was  introduced 
when  the  tubes  were  inoculated  ;  (3) 
the  filtered  fluid  from  the  cultures  when 
injected  into  horses  produced  the  same 
reaction  as  serum  from  lepers’  blood, 
(4)  the  serum  of  horses  subjected  to  in¬ 
jections  of  culture  filtrates  produces  the 
same  reactions  in  lepers  as  the  serum 
from  horses  infected  with  serum 
lepers’  blood  ;  (5)  the  bacillus  stains  1 
the  same  way  as  Hansen’s  bacuiu  • 
Carrasquilla  hopes  to  succeed  in  in°c}f 
lating  animals  with  the  cultured  bam 
lus,  and  so  prove  his  point. 
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MEDICINE. 

<311)  Tlie  Causes  of  Immunity  against 
Tuberculosis  In  High  Altitudes. 

Iitchell  AND  Crouch  ( Journ .  of  Path, 
nd  Pact.,  May,  1899)  working  at  Denver 
t  an  altitude  of  5,290  feet,  found  ex- 
.erimentally :  (1)  That  the  tubercle 
aeillus,  as  expectorated  on  a  sandy 
oil,  is  still  virulent  after  thirty-five 
ours’  exposure  to  the  direct  rays  of  the 
un.  Koch,  working  (presumably)  with 
ure  cultures  of  the  bacillus,  found  that 
:  was  killed  in  a  few  minutes  to  several 
ours,  according  to  the  thickness  of  the 
ryer  in  which  it  was  exposed.  (2)  That 
uch  sputum  on  a  sandy  soil  has  lost 
ut  little  of  its  virulence  after  twenty 
ours’  exposure.  (3)  That  if  the  ex- 
osure  extends  beyond  twenty  to  thirty- 
ve  hours  the  virulence  is  gradually 
iminished,  and  finally  lost.  They 
aerefore  conclude  that  Koch’s  state- 
lent  has  given  sanitarians  a  false  sense 
f  security,  and  that  as  a  fact  the 
putum  as  expectorated  by  consump- 
ves  at  such  an  altitude  as  Denver  has 
tuple  time  to  become  desiccated  and 
lown  in  the  atmosphere  before  it  has 
een  robbed  of  its  virulence.  Now 
nee  there  unquestionably  exists  a 
reat  degree  of  immunity  against  tuber- 
rlosis  in  this  region  and  at  this  alti- 
ide,  another  explanation  than  the  dis- 
lfecting  action  of  the  sun  through  a 
irified  atmosphere  must  be  sought  for, 
id  is  probably  to  be  found  in  the  effects 
the  climate  on  the  vital  forces  of  the 
idividual :  (1)  The  absolute  and  rela¬ 
ve  moisture  in  the  atmosphere  is  low, 
id  this  together  with  the  lessened 
imospheric  pressure  and  almost  con- 
ant  winds  greatly  facilitates  evapora- 
on.  This  abstraction  of  moisture 
.kes  place  very  rapidly  from  the  pul- 
onary  alveoli,  and  though  these  could 
arcely  become  too  dry  to  serve  as  a 
dus  for  the  tubercle  bacillus,  the  con- 
ant  evaporation  must  produce  un- 
vourable  conditions  for  its  develop- 
ent.  The  absence  of  moisture  acts 
so  beneficially  on  the  organism  as  a 
hole.  Thus  the  sensation  of  tempera- 
re  is  measured  not  by  the  ordinary 
it  by  the  wet-bulb  thermometer.  For 
stance,  the  air  thermometer  may 
gister  the  same  at  Denver  as  at  the 
a  level  at  Washington,  but  the  heat 
tually  felt  by  those  in  the  former 
ace  may  be  320  F.  or  more  less  than  is 
it  by  those  in  the  latter.  As  a  result 
e  heat  at  an  altitude  is  not  enervating. 

)  The  lessened  atmospheric  pressure 
altitudes  causes  a  dilatation  of  the 
taneous  and  mucous  capillaries.  The 
lmonary  capillaries  are  dilated,  and 
e  blood  stream  through  them  is 
•wed,  so  that  it  can  better  give  battle 
the  invaders  ;  the  thorax  is  expanded, 
d  there  is  an  increased  frequency  of 
ipiration  to  compensate  for  the 


diminished  amount  of  oxygen  in  the 
rarified  air.  The  heart’s  action  is  also 
increased  for  the  same  reason.  The 
body  warmth  is  continuously  lost  in 
large  quantities,  and  to  replace  it,  other 
things  being  equal,  the  appetite  im¬ 
proves,  metabolism  is  more  rapid  and 
complete,  and  the  need  for  nourishment 
greater.  The  evaporation  increases  the 
specific  gravity  of  the  blood,  and  in  a 
given  quantity  the  number  of  red  cor¬ 
puscles  and  the  percentage  of  htemo- 
globin  are  said  to  be  increased.  Indeed 
the  same  factors  which  tend  to  the  heal¬ 
ing  or  retarding  of  cases  of  phthisis 
which  seek  out  high  altitudes,  account 
for  the  immunity  to  phthisis  of  those 
who  live  there. 


<313)  Typhoid  Fever  ami  Appendicitis. 

Moizard  draws  attention  (Journ.  de 
Med.,  July  10th,  1899)  to  the  difficulties 
which  one  may  encounter  in  the  dia¬ 
gnosis  of  some  cases  of  typhoid  from 
appendicitis.  He  records  the  case  of  a 
child  aged  12  admitted  under  his  own 
care,  and  who  had  been  suddenly 
attacked  ten  days  before  with  severe 
pain  in  the  right  iliac  fossa,  intense 
pyrexia,  and  repeated  vomiting.  During 
the  first  few  days  the  pain  was  localised 
to  MacBurney’s  point  so  precisely  that 
appendicitis  was  considered  as  the 
correct  diagnosis ;  but  the  high  tem¬ 
perature,  the  general  condition  not 
being  as  proportionately  bad  as  one 
would  expect,  with  such  severe  sym¬ 
ptoms,  and  further,  the  slight  amount 
of  abdominal  resistance,  were  all  points 
to  cause  to  hesitate  in  making  such  a 
diagnosis.  A  week  after  the  onset  of  the 
symptoms  the  appearance  of  a  typical 
rose  rash  pointed  to  the  case  being  one 
of  typhoid.  The  further  history  of  this 
case  was  curious  in  that  there  was  a 
very  rapid  subsidence  of  all  the  sym¬ 
ptoms.  The  patient  made  an  uninter¬ 
rupted  recovery.  The  author  quotes 
another  case  from  his  own  experience. 
The  patient  was  a  boy  aged  13,  who, 
similar  to  the  last  instance,  was  sud¬ 
denly  attacked  with  vomiting  and  abdo¬ 
minal  pain  accompanied  by  high  fever. 
Here  again  there  was  pain  most  in¬ 
tensely  felt  in  MacBurney’s  point.  In 
this  instance  the  diagnosis  of  appendic¬ 
itis  was  made  notwithstanding  the  very 
slight  amount  of  abdominal  resistance. 
In  the  course  of  a  very  few  days  the 
diagnosis  of  enteric  fever  had  to  be  sub¬ 
stituted.  The  author  quotes  cases  more 
or  less  indefinitely  described  by  other 
writers  where  in  all  probability  the  dia¬ 
gnosis  between  these  two  conditions 
was  enormous.  The  importance  of 
making  up  one’s  mind  in  such  cases  is 
obvious,  as  unfortunately  operative  pro¬ 
cedure  may  be  called  in.  The  points  of 
difference  are  described  by  the  author  to 
be:  (1)  Degree  of  pyrexia  not  usually 
met  with  in  appendicitis  ;  (2)  the  much 
less  marked  abdominal  resistance  in 
cases  of  typhoid  as  compared  with  the 
very  obvious  alteration  of  the  abdomen 
to  palpation  in  cases  of  appendicitis ; 
(3)  difference  in  facial  expression.  Un¬ 
fortunately  it  seems  to  be  in  such  cases 
that  serum  diagnosis  is  most  likely  to 
fail,  for,  owing  to  the  curiously  rapid 


onset  of  the  disease,  there  seems  to  be 
no  reaction  obtainable  in  a  very  short 
time.  As  to  treatment,  the  writer  sug¬ 
gests  the  application  of  ice,  a  rigidly 
fluid  diet,  and  the  non-administration  of 
opium  as  likely  to  mask  the  symptoms. 
Belladonna,  on  the  other  hand,  seems  to 
be  beneficial. 


<3I3)  So-called  Recurrent  Facial  Palsy. 

Bernhardt  (Neurolog.  Centralbl.,  Feb¬ 
ruary,  1S99)  gives  an  elaborate  clinical 
and  statistical  study  on  the  above  sub¬ 
ject  based  on  a  total  of  484  observations, 
9  of  the  cases  being  observed  personally. 
The  following  conclusions  are  reached  : 
(1)  Recurrent  facial  paralysis  occurs  in 
7  per  cent,  of  all  cases,  and  is  more  fre¬ 
quently  found  in  males  than  females, 
and  generally  between  20  and  50  years 
of  age.  (2)  The  recurrence  may  take 
place  as  soon  as  some  weeks  or  as  late 
as  some  years  after  the  first  attack.  A 
third  attack  may  supervene  about  a  year 
after  the  second  attack,  but  sometimes 
this  interval  may  be  five  to  seven  years. 
(3)  The  side  first  attacked  is  not  neces¬ 
sarily  implicated  in  the  second  attack  ; 
it  may  be  the  opposite  side  ;  and  gene¬ 
rally  there  is  not  more  than  one  recur¬ 
rence.  (4)  As  regards  electrical  con¬ 
tractility  of  the  facial  muscles  on  the 
affected  side  it  is  more  marked  in  a 
second  than  in  a  first  attack,  and 
with  due  regard  to  (3)  above.  (5) 
In  10  per  cent,  of  recurrent  cases 
there  is  an  etiological  factor  in  the 
shape  of  chronic  middle-ear  disease, 
of  syphilis  in  6  per  cent.,  of  diabetes  in 
5  per  cent.,  and  of  a  hereditary  or  nerv¬ 
ous  predisposition  in  13  per  cent.,  as 
ascertained  from  a  total  of  484  observa¬ 
tions.  (6)  The  hypothesis  of  Despagne, 
Philipp,  etc.,  on  the  predisposing  in¬ 
fluence  of  malformation  of  the  cranial 
and  facial  bones  in  determining  recur¬ 
rence  is  not  regarded  as  sufficiently  es¬ 
tablished.  (7)  The  role  of  infectious 
and  toxin  agencies  is  probable,  though 
not  demonstrated  to  a  certainty.  (8) 
The  etiological  relations  existing  be¬ 
tween  facial  paralysis  and  affections  of 
structures  adjacent  to  the  facial  nerve 
cast  a  certain  amount  of  doubt  on  the 
(supposed)  existence  of  an  immunity 
conferred  by  a  first  attack  of  facial  para¬ 
lysis.  (9)  In  66  per  cent,  of  the  cases 
one  could  not  ascertain  the  etiology  (de 
termining  cause)  of  the  recurrence. 


SURGERY. 


<314)  Extirpation  of  the  Rectum  and 
Sigmoid  Flexure  for  Cancer. 

Karl  Schuchardt  (Deut.  med.  Woch., 
August  24th,  1899),  from  his  experience 
in  dealing  with  uterine  cancer  by  a 
para-vaginal  incision  instead  of  by 
Hochenegg’s  adaptation  of  Kraske’s 
operation,  which  not  only  involves 
damage  to  bones  and  ligaments,  but 
is  more  dangerous  to  life  and  longer 
in  healing,  was  led  to  give  up  the  pre¬ 
liminary  sacral  operation  as  soon  as  he 
had  found  in  the  method  put  forward 
by  Kocher  in  1874 — posterior  longi¬ 
tudinal  incision  with  amputation  of 
the  coccyx— a  satisfactory  means  of 
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getting  at  any  cancer  of  the  rectum 
and  lower  part  of  the  sigmoid  flexure, 
with  the  related  lymphatics,  at  all 
capable  of  extirpation.  The  typical 
procedure  he  has  gradually  developed 
is  as  follows :  In  annular  cancers,  and 
whenever  there  is  any  doubt  about 
-emptying  the  bowel,  he  performs  a  left 
lumbar  colotomy  some  week3  before 
the  extirpation.  For  the  latter  he  has 
a  special  table  on  wnich  the  patient  is 
secured  in  a  modified  Trendelenburg 
position,  with  the  legs  drawn  up  and 
the  sacrum  brought  well  forward.  An 
incision  is  made  from  the  margin  of 
the  anus  to  the  middle  third  of  the 
sacrum,  the  coccyx  exposed  and  ampu¬ 
tated  with  a  Gigli  saw,  and  a  tampon  is 
placed  in  this  wound.  The  superficial 
incision  is  then  carried  forwards  round 
the  anus  and  the  latter  stitched  up  by  a 
continued  suture  of  thick  silk.  About  2 
or  3  fingers’  breadths  on  either  side  of 
the  rectum  he  then,  by  means  of  strong 
-curved  needles,  passes  a  deep  ligature  of 
thick  catgut,  which  is  securely  knotted, 
and  the  tissues  between  these  ligatures 
and  the  bowel  are  then  divided.  By 
repetition  of  this  process  the  rectum  is, 
step  by  step,  rapidly  separated  from  its 
lateral  muscular  attachments  with 
hardly  any  loss  of  blood.  Without  the 
use  of  much  force  the  bowel  can  then 
be  detached  from  the  hollow  of  the 
sacrum,  any  haemorrhage  so  caused 
being  arrested  by  a  tampon.  When  the 
gut  has  been  freed  behind  and  on  both 
sides,  its  detachment  from  the  vagina 
or  from  the  prostate  and  bladder  in 
front  is,  in  uncomplicated  cases,  easy, 
and  few  vessels  require  control.  At 
this  stage  the  nature  of  the  case  is  laid 
bare,  and  if  necessary  the  peritoneum 
may  be  opened  with  perfect  confidence. 
The  great  advantage  of  this  method  is 
that  the  parasacral  tissue,  as  far  as,  or 
-even  beyond,  the  promontory,  contain¬ 
ing  the  infected  lymphatics  is  com¬ 
pletely  removed  undetached  from  the 
rectum.  When  the  disease  extends  to 
the  lower  part  of  the  sigmoid  flexure, 
by  drawing  the  free  part  of  the  bowel 
forwards  the  mesentery  of  the  sigmoid 
is  put  on  the  stretch,  a  catgut  ligature 
is  passed  through  it  as  near  the  bone  as 
possible  and  knotted,  the  secured  part 
of  the  mesentery  divided,  setting  an 
additional  portion  of  bowel  free,  and 
this  process  is  repeated  until  the  new 
growth  is  sufficiently  mobilised,  and  the 
bowel  can  be  drawn  down  far  enough  to 
be  secured  to  the  skin.  The  extent  to 
which  this  can  be  carried  depends  on 
the  length  of  the  S,  but  Schuchardt  has 
been  able  to  amputate  30  after  liberating 
40  cm. 


<315)  Treatment  of  Varicocele. 
Annequin  ( Arch .  de  Med.  et  de  Pharm. 
Militaires,  September,  1899),  discussing 
the  treatment  of  varicocele  from  the 
point  of  view  of  a  military  surgeon, 
states  that  the  existence  of  this  affec¬ 
tion  does  not  indicate  an  operation  un¬ 
less  the  patient  complains  of  pain  and 
-discomfort.  If  the  use  of  a  suspensory 
bandage  affords  but  little  relief  and  fails 
to  arrest  the  increase  of  the  swelling, 
and,  moreover,  if  the  varicocele  inter- 
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feres  with  marching  and  other  exertions 
of  military  duty,  it  would  become  neces¬ 
sary  to  apply  surgical  treatment.  The 
author  advocates  extensive  bilateral  re¬ 
section  of  the  scrotum,  haemorrhage 
being  controlled  during  the  operation 
by  the  use  of  a  special  clamp.  This 
operation  affords  complete  and  perma¬ 
nent  suspension  of  the  testes,  and  does 
not,  like  the  ordinary  methods,  endanger 
the  vas  deferens  and  the  blood  vessels 
of  the  cord,  and  involve  the  risk  of 
serious  and  it  maybe  fatal  phlebitis. 
Exposure  and  resection  of  the  spermatic 
veins  the  author  would  reserve  for  cases 
of  relapse  after  resection  of  the  scrotum, 
and  also  for  extreme  cases  of  varicocele 
complicated  by  advanced  morbid  changes 
of  the  walls  of  the  spermatic  vessels, 
and  well-marked  atony  of  dartos  and 
cremaster. 


<316)  Why  does  laparotomy  Cure  Tuber¬ 
culous  Peritonitis  ? 

Arcangelt  (II  Policlinico,  September  1st, 
1899)  can  find  no  satisfactory  answer  to 
the  question  in  any  of  the  usual  explana¬ 
tions  put  forward ;  he  therefore  suggests 
a  theory  of  his  own,  based  on  the  as¬ 
sumption  that  the  action  which  fol¬ 
lows  laparotomy  is  very  much  the 
same  as  that  which  would  follow 
the  injection  of  some  active  immunis¬ 
ing  substance.  In  these  cases  the  im¬ 
munising  substance  is  supposed  to  lie 
in  the  serous  exudation.  With  this 
idea  the  author  has  tried  injections 
(2  c.cm.  and  more)  of  pleural  effusions  in 
cases  of  tuberculous  pleurisy  and  of 
ascitic  fluid  in  tuberculous  peritonitis. 
The  results  have  clearly  shown  that 
some  curative  power  lies  therein.  The 
older  the  effusion  the  better  the  result. 
This  immunising  and  curative  property 
must  be  attributed  to  dead  bacilli 
(modified  by  the  organism)  contained  in 
the  caseous  masses.  On  this  theory 
laparotomy  acts  by  causing  absorption 
of  the  peritoneal  fluid  and  of  substances 
contained  in  old  tubercles,  in  this  way 
immunising  the  patient.  In  one  of  the 
cases,  where  the  injections  of  serous 
fluid  were  tried,  a  fresh  focus  of  disease 
(a  right  pleurisy)  followed.  The  fact 
that  better  results  followed  in  old  than 
in  recent  cases  agrees  well  with  the 
slow  rate  at  which  vaccine  substances 
are  usually  formed.  Further  experi¬ 
ments  are  being  made  with  the  object 
of  purifying  the  serous  effusion  used  as 
injection. 


<317)  Rapid  Disappearance  of  Adenoids: 

Chauveau  (France  M&d.,  xlvi,  545, 
September  1st,  1899)  describes  3  cases 
of  rapid  disappearance  of  adenoid  vege¬ 
tations.  In  the  first  a  child,  9  years 
of  age,  had  the  clinical  features  of 
pharyngeal  adenoids,  and  the  growths 
were  present  and  of  medium  size ; 
operation  was  to  have  been  performed 
the  ensuing  week,  but  had  to  be  post¬ 
poned  owing  to  a  sharp  attack  of 
influenza ;  a  month  later  an  examina¬ 
tion  revealed  that  there  were  no  longer 
adenoids  large  enough  to  require  ope¬ 
rative  treatment.  The  second  case  was 
similar;  in  it  the  child,  aged  11  years, 
could  not  be  operated  on  at  the  time 


for  family  reasons  ;  in  a  fortnight  influ¬ 
enza  supervened,  and  two  months  later, 
when  he  was  brought  for  operation, 
examination  revealed  no  adenoids  large 
enough  to  be  appreciable.  In  the  third 
case  also,  aged  13  years,  an  attack  of 
influenza  was  followed  by  the  com¬ 
plete  disappearance  of  the  adenoids. 
There  was  nothing  in  any  of  these 
'cases  to  indicate  the  occurrence  of 
local  inflammation.  Chauveau  points 
out  that  it  is  well  known  that  inflam¬ 
mations,  infectious  or  not,  sometimes 
modify  profoundly  morbid  tissues,  as 
is  seen  in  the  effect  of  erysipelas  on 
cancer  of  the  breast,  and  it  has  been 
noted  that  great  hypertrophy  of  the 
tonsils  has  disappeared  after  a  scarlet 
fever  throat.  It  will,  therefore,  be  well, 
before  proceeding  to  the  operation  for 
adenoids  after  the  incidence  of  an 
infectious  fever,  to  re-examine  the 
naso-pliarynx. 

<318)  Pseudo-gonococcus  on  the  Con¬ 
junctiva. 

Krukenberg  (Klin.  Monats.  f.  Augen., 
April,  1899)  has  met  with  a  case  of  mild 
conjunctivitis,  without  chemosis,  in  the 
secretions  from  which  he  found  cocci, 
having  morphologically  the  character  of 
the  gonococcus,  and  like  it  occurring 
within  as  well  as  without  the  leucocytes, 
and  taking  a  deep  stain  when  treated  by 
Gram’s  method.  In  places  the  cocci 
were  grouped  in  tetrads,  and  in  twos  and 
threes.  Pure  cultures  were  made  on 
the  same  media  as  the  gonococcus  grows 
on,  the  sole  difference  being  that  the 
pseudo-gonococcus  grows  freely  on  ani¬ 
mal  blood  serum.  It  can  also  bear  a 
longer  exposure  at  a  higher  temperature 
than  the  gonococcus.  Further,  when 
injected  into  the  peritoneal  cavity  of 
guinea-pigs  and  white  mice,  it  had  a 
virulent  effect.  But  further  research  is 
required  before  it  can  be  definitely 
asserted  to  be  distinct  from  the  gono¬ 
coccus  and  from  the  meningococcus ; 
this  latter  has  just  been  found  by 
Frankel,  occurring  intracellularly,  in 
three  cases  of  pseudo-membranous  con¬ 
junctivitis,  but  Krukenburg  thinks  its 
characters  as  described  by  Frankel  are 
not  the  same  as  the  pseudo-gonococcus 
he  has  met  with. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<319)  Eclampsia  anil  Suckling. 

Pierre  and  Chavane  (L'Ob&Utriqne, 
July  15th,  1899)  discussed,  at  a  recent 
meeting  of  the  Socidtd  Obstdtrique  de 
Paris,  a  subject  already  much  debated 
by  authorities.  Should  a  woman,  who 
has  recovered  from  albuminuria  or 
eclampsia  during  pregnancy  or  labour 
suckle  a  child  ?  Dumas,  on  clinical 
evidence,  saw  no  objection  to  suckling 
provided  that  the  albuminuria  ceased 
after  labour.  Gamulin,  in  1896,  ob¬ 
served  a  large  series  of  patients 
with  albuminuria  in  the  Baudelocque 
clinic,  and  found  that  they  could 
suckle,  and  that  their  infants  gained 
weight  after  the  normal  standard.  The 
mother’s  enjoyed  all  the  physiological 
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advantages  of  suckling.  Gamulin  saw 
no  evil  symptoms  even  when  the  albu¬ 
men  persisted  in  the  puerperium,  and 
the  patient  was  still  under  milk  diet, 
but  no  cases  in  his  series  were  traced 
after  discharge  from  hospital.  Budin 
and  Chavane  have  watched  cases  at  La 
•Charitd,  La  Maternitd,  and  the  Clinique 
Tarnier.  At  La  Charitd  all  the  patients 
euckled,  even  those  with  albuminuria, 
and  no  evil  results  were  observed  either 
in  the  mothers  or  children.  At  La 
Maternitd  the  same  practice  was  ob¬ 
served  with  good  results.  The  cases 
were,  as  much  as  possible,  traced  after 
discharge,  but  only  four,  it  would  ap¬ 
pear,  were  watched  in  a  satisfactory 
manner  for  several  months.  In  all  the 
four,  however,  there  was  albuminuria  in 
'the  mother  when  discharged.  In  all 
the  four  cases  the  children  as  well  as 
the  mother  did  well.  Budin  and  Cha¬ 
vane  noted  that  in  none  of  the  cases 
under  observation  was  there  any  evi¬ 
dence  of  pre-existing  Bright’s  disease. 
His  patients  were  never  allowed  to 
suckle  till  the  eclampsia  had  ceased. 
Maygrier  and  H.  de  Rothschild  also 
■considered  that  it  was  very  important, 
in  respect  to  the  question  of  suckling, 
to  distinguish  in  every  individual  case 
between  the  albuminuria  of  pregnancy 
and  albuminuria  accompanied  with  all 
the  local  and  general  symptoms  of  acute 
or  chronic  nephritis. 


<320)  DIctrlti.s  Dissecaus. 

Dachxevich  ( Vratcli ,  No.  6;  1899,  La 
Gynecologie ,  August  15th)  has  collected 
29  cases;  6  died,  a  mortality  of  18  per 
cent.  In  all,  the  course  of  the  disease 
was  irregular,  and  there  were  symptoms 
of  infection.  In  all,  either  a  fragment 
of  the  uterus  was  expelled,  or  else  it  was 
found  after  death  loose  in  the  uterine 
cavity.  The  period  of  elimination  of  the 
fragment  varied  from  eight  to  seventeen 
days.  The  author  considers  that  the 
disease  is  partial  sloughing  of  the  uterus 
from  obliteration  of  its  vessels  by  bac¬ 
teria.  He  adds  6  new  unpublished  cases 
of  metritis  dissecans.  In  the  first  2  a 
•bacteriological  examination  was  made 
for  the  first  time  in  the  history  of  the 
disease;  in  both  instances  the  vessels  in 
the  mucosa  and  adjacent  muscular  tissue, 
oast  off  in  the  course  of  the  disease,  were 
found  obliterated  by  colonies  of  strepto- 
cobci.  Case  1. — 2-para,  aged  22,  quite 
healthy.  Free  leucorrhoea  set  in  during 
second  pregnancy;  this  he  believes  to 
have  caused  auto -infection.  Delivery 
aiormal,  labour  six  hours  ;  much  fever  in 
puerperium,  reaching  104. 50  in  second 
■week ;  putrid  lochia  with  bubbles  ;  slow 
•involution.  On  the  sixteenth  day,  a 
large  mass  as  big  as  the  palm  of  a  hand 
came  away.  Then  the  temperature  fell, 
and  recovery  began  in  earnest.  Ergot, 
tonics,  antiseptic  douches,  and  injec¬ 
tions  of  antistreptococcic  serum  were 
employed.  Case  n. — Primipara,  aged  20, 
feeble ;  flat  pelvis,  hydramnion,  prema¬ 
ture  delivery  in  ninth  lunar  month ; 
labour  forty  minutes  ;  rupture  of  peri¬ 
neum,  perineorrhaphy;  very  severe  fever 
in  puerperium ;  pulse  hardly  palpable 
at  times  save  in  large  arteries ;  feetid 
lochia ;  large  fragment  of  uterine  tissue 


discharged  on  twenty-fourth  day. 
Case  hi.— Primipara,  aged  20.  Endo¬ 
metritis,  rupture  of  perineum  at  labour, 
perineorrhaphy.  Fever  for  twenty-six 
days  after  delivery,  foetid,  turbid  lochia. 
Uterine  tissue  discharged  on  twenty- 
fourth  day  ;  speedy  recovery.  Case  iv. — 
3-para,  endometritis,  delivery  in  ninth 
lunar  month.  Embryotomy,  decapita¬ 
tion,  evisceration,  expression  of  pla¬ 
centa  ;  uterus  washed  out.  Fever  for  a 
month ;  broncho-pneumonia  developed 
on  fifth  day.  Fragment  of  uterine  tis¬ 
sue  discharged  on  seventeenth  day. 
After  the  twenty-sixth  day  the  fever 
ceased  and  recovery  began.  In  all 
Dachxevich’s  cases  there  was  severe 
fever. 


(321)  Pregnancy  in  Rudimentary  Horn  of 
Uterus  Unicornis. 

Manierre  ( Amer .  Gynec.  and  Obstet. 
Journal ,  September,  1899)  successfully 
operated  in  a  case  of  this  kind,  where 
the  left  cornu  was  continuous  with  the 
cervix,  whilst  the  right  was  connected 
with  the  cervix  by  a  short,  thin  pedicle, 
and  contained  a  foetus.  The  patient  was 
twenty-three  ;  married  a  year  and  a  half. 
About  six  months  before  coming  under 
observation  she  seems  to  have  miscarried 
six  weeks  after  the  last  period.  For 
four  months  the  period  had  again  ceased, 
and  for  two  weeks  she  had  noticed  a 
swelling  in  the  right  iliac  region,  which 
was  painful,  and  rapidly  increased  in 
size.  It  was  oval  and  very  movable,  the 
uterus  seemed  crowded  to  the  left  and  a 
little  enlarged,  the  cervix  was  softened, 
the  areolae  of  the  nipples  darkened. 
Owing  to  the  extreme  mobility  of  the 
tumour  and  its  rapid  growth  the 
diagnosis  of  cornual  pregnancy  was 
excluded.  Ovarian  cyst  and  twisted 
pedicle  seemed  more  likely.  At  the 
operation  a  cyst-like  tumour,  with  large 
vessels  on  its  surface,  was  exposed  and 
tapped ;  a  few  ounces  of  fluid  escaped, 
and  the  sac  burst  during  an  attempt  at 
delivery.  Placental  tissue  and  a  female 
foetus  inches  long  escaped.  The  cyst 
was  the  pregnant  rudimentary  cornu  ; 
its  pedicle  was  tied  off  in  three  sections, 
and  its  stump  buried  under  the  perito¬ 
neum.  The  left  cornu  was  enlarged  to 
about  the  size  of  a  six  weeks’  pregnancy, 
and  during  the  next  few  days  it  dis¬ 
charged  shreds  of  membrane.  The  tube 
and  ovary  were  found  attached  to  the 
pregnant  rudimentary  cornu ;  the  ovary 
contained  a  corpus  luteum,  large,  but 
quite  pale.  The  products  of  conception 
on  the  maternal  side,  the  endometrium 
of  the  cornu,  etc.,  were,  as  usual,  far 
more  perfectly  developed  than  in  a 
tubal  pregnancy.  The  patient  recovered 
speedily.  _ 

(322)  Fibroid  Uterus  used  to  Close  a 
Hernia. 

Stratz  ( Centralbl .  /.  Gyndk.,  No.  27, 
1899)  reports  a  case  of  hernia  of  the 
abdominal  wound  following  removal  of 
a  left  pyosalpinx  eight  years  pre¬ 
viously.  Metrorrhagia  had  also  de¬ 
veloped.  The  right  appendages  were 
diseased,  and  the  uterus  was  con¬ 
siderably  enlarged  and  very  irregular 
in  form.  Stratz  opened  the  outer 


border  of  the  sac.  There  were  ad¬ 
herent  coils  of  intestine,  separated 
with  some  difficulty  ;  the  sac  itself  was 
then  excised.  The  uterus  was  covered 
with  adherent  gut,  which  was  detached 
from  it.  As  the  uterus  was  fixed  to 
the  right,  the  right  appendages  were 
removed.  The  uterus,  now  movable, 
had  a  very  raw,  bleeding  surface. 
Stratz  thought  it  best  to  make  use 
of  this  surface  as  a  stop-gap  to 
close  the  hernia,  thereby  at  the 
same  time  obviating  the  danger  of 
fresh  intestinal  adhesions  to  the  uterus. 
The  edges  of  the  peritoneum,  the  recti, 
aponeuroses,  and  skin,  were  united  in 
layers  to  the  serous  coat  of  the  uterus 
drawn  forwards  for  the  purpose.  This 
operation  was  done  in  June,  1898.  For 
six  months  the  scar  remained  strong, 
but  in  consequence  of  the  removal  of 
both  appendages  rapid  involution  of  the 
uterus  occurred,  an  undesirable  sequel 
in  this  case,  as  the  scar  was  dragged 
backwards  and  downwards  by  the 
diminishing  uterus.  By  March,  1899, 
the  uterus  had  become  senile  in  propor¬ 
tions  ;  the  patient  was  then  about  47 
years  old.  A  hernia,  as  lai'ge  as  that 
which  he  had  repaired,  developed  above 
the  old  scar,  which  was  attached  by  a 
long  cord  to  the  retracted  uterus. 


THERAPEUTICS. 


<323)  Rniniue  anti  the  Malaria  Parasite. 

Lomonaco  and  Panichi  (Centralbl.  f.  d. 
med.  Wissensch.,  August  19th,  1899,  No. 
33>  PP-  561,  with  four  figures)  have 
studied  by  direct  microscopical  observa¬ 
tion  the  effects  of  quinine  on  the  blood  of 
malarial  patients  (quartan  type),  who 
had  not  been  treated  with  quinine.  In 
the  case  of  the  early  form  of  the  para¬ 
site,  when  a  drop  of  an  isotonic 
(0.9  NaCl)  and  at  same  time  isoviscous 
(2  per  cent,  gum)  solution  was  passed 
under  the  cover  slip,  the  red  corpuscles 
at  once  became  mobile,  collided  with 
one  another,  and  became  altered  in 
shape.  One  corpuscle,  which  moved 
least,  and  therefore  retained  its  shape 
best,  was  specially  studied.  The  intra- 
corpuscular  parasite  displayed  active 
amoeboid  movements,  throwing  out 
pseudopodia,  and  becoming  more 
slender.  This  lasted  only  for  a  few 
seconds,  when  the  parasite  assumed  an 
elliptical  shape,  with  its  pigment 
granules  arranged  peripherally.  This 
resting  stage  did  not  continue  long,  for 
movements  soon  became  apparent,  and 
could  still  be  made  out  some  hours  later. 
If,  however,  instead  of  the  aforesaid 
solution,  a  drop  of  a  watery  quinine 
solution  (1  in  1,500)  was  added,  contrac¬ 
tion  of  the  parasite  occurred,  accom¬ 
panied  by  tremulous  movements  of  the 
pseudopodia,  with  central  arrangement 
of  the  pigment  granules.  At  the  end  of 
a  quarter  of  an  hour  the  parasite  reco¬ 
vered  its  shape  and  movements  (pseudo¬ 
podia),  the  pigment  becoming  arranged 
peripherally.  In  the  slightly  more  de¬ 
veloped  phase,  when  about  two-fifths  of 
the  red  corpuscles  are  occupied  by  the 
parasite,  quinine  gave  rise  to  the  follow¬ 
ing  phenomena  :  the  parasite  contracted, 
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drew  in  its  pseudopodia,  and  became 
more  or  less  spherical.  The  granules, 
situated  chiefly  at  the  periphery,  took 
on  active  movements-.  Gradually  the 
parasite  became  quite  spherical,  and  all 
the  pigment  granules  peripheral.  Once 
more  did  the  latter  take  on  active 
movements  ;  the  parasite  appeared  more 
retractile,  and  gradually  worked  its  way 
out  of  the  corpuscle,  to  the  margin  of 
which  it  remained  attached.  This 
phenomenon  is  independent  of  the  cur¬ 
rents  in  the  fluid,  indeed  it  may  occur 
in  a  direction  contrary  to  these.  When 
the  currents  were  marked  the  red 
corpuscle  was  carried  along  with  the 
parasite  glued  to  it.  Later  the  corpuscle 
lost  its  red  colour,  becoming  ghost-like  ; 
and  the  parasite,  now  free  and  retaining 
its  shape,  exhibited  active  movements 
of  its  peripherally-placed  granules.  The 
decolorisation  of  the  normal  red 
corpuscles  did  not  occur  when  a  few 
drops  of  0.9  per  cent,  salt  solution  were 
added  to  the  quinine  solution ;  but  the 
parasite-containing  corpuscles  did.  In 
isotonic  and  isoviscous  salt  solution, 
with  or  without  quinine,  the  parasites 
in  a  late  stage  of  development  exhibited 
active  movements,  but  never  worked 
their  way  out  of  the  corpuscles. 
Marchiafava  and  Celli  {Arch,  per  le  Sci. 
Med.,  vol.  x.,  p.  193)  have  noted,  without 
laying  much  stress  on  the  point,  that 
after  the  exhibition  of  quinine  most  of 
the  parasites  were  motionless,  and  a  few 
were  observed  in  the  act  of  leaving  the 
corpuscle.  Lomonaco  and  Panichi  con¬ 
clude  from  further  experiments  that  the 
diapedesis  of  the  parasite  depended  on 
the  latter’s  vitality,  that  it  is  an  activity 
phenomenon.  As  the  red  blood  cor¬ 
puscle  is  necessary  for  the  life  of  the 
parasite,  the  action  of  quinine  can  be 
very  simply  explained — namely,  quinine, 
by  driving  the  parasite  out  of  its  ele¬ 
ment,  places  it  under  conditions  un¬ 
favourable  and  destructive  to  its 
development.  A  practical  point  as  to 
treatment  therefore  follows.  Quinine 
should  not  be  given  in  the  febrile  stage 
of  the  disease,  but  during  the  non- 
febrile  intervals,  when  the  early  forms  of 
the  parasite  arefpresent  in  the  blood  in 
greatest  number. 


<324)  Pilocarpi  11  in  the  Treatment  or 
Retinal  Detachment. 

Morano  {Suppl.  al  Policinico,  An.  v,  N. 
42)  records  two  cases  of  detachment  of 
the  retina  in  which  benefit  accrued  from 
the  use  of  injections  of  nitrate  of  pilo- 
carpin.  In  the  first  case  the  cause  of 
the  detachment  was  a  high  degree  of 
myopia.  The  detachment  took  place  in 
the  upper  internal  quadrant  of  the 
retina.  One  centigramme  of  the  nitrate 
was  injected  in  a  2  per  cent  solution, 
the  eye  bound  up,  and  the  patient  kept 
in  bed  in  a  dark  room.  Six  injections 
were  given  altogether  on  alternate  days, 
when  some  episcleral  injection  and  con¬ 
junctivitis  came  on,  and  it  was  deemed 
advisable  to  stop  the  pilocarpin.  After 
twenty-six  days  considerable  improve¬ 
ment  was  noted  in  the  vision.  The 
other  case  was  due  to  rheumatic  choroid¬ 
itis,  and  after  a  month’s  treatment  the 
detachment  had  completely  disappeared,  / 
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and  oplithalmoscopically  the  appearance 
of  the  fundus  was  normal.  The  author 
does  not  claim  curative  effects  for  the 
pilocarpin  treatment  in  every  case,  but 
seeing  the  usually  bad  prognosis  of  the 
disease,  he  believes  pilocarpin  injec¬ 
tions  hold  out  a  better  prospect  of  cure 
than  any  other  form  of  medical  treat¬ 
ment. 


<325)  Aspirin. 


"YVitthauer  {Die  Meilkunde,  April,  1899) 
calls  attention  to  the  great  advantages 
possessed  by  aspirin  over  other  prepara¬ 
tions  of  salicylic  acid.  It  is  formed  by 
the  action  of  acetic  anhydride  on 
salicylic  acid,  and  has  the  formula 
✓COOH 


C0H,/  and  occurs  as  white 

xOCOCH3 

crystalline  needles.  It  is  soluble  in 
water  at  98.6°  F.  to  the  extent  of  1 
per  cent.  Ferric  chloride  does  not 
give  the  usual  colour  reaction  with  it. 
In  dilute  alkalies  it  is  readily  soluble, 
and  splits  up  into  its  components — 
salicylic  and  acetic  acid.  In  the  sto¬ 
mach,  therefore,  it  is  practically  un¬ 
changed,  while  in  the  intestine 
nascent  salicylic  acid  is  separated. 
Through  this  property  it  can  be  given 
without  deranging  the  stomach,  even 
to  patients  who  have  shown  absolute 
intolerance  to  salicylate  of  sodium. 
Ringing  in  the  ears  is  hardly  ever 
observed  with  aspirin.  It  is  best  given 
in  doses  of  15  grs.  mixed  with  45  grs. 
of  pounded  sugar  in  a  spoonful  of 
water,  and  as  much  as  75  grs.  can  be 
taken  in  twenty-four  hours.  Its  taste 
is  much  less  unpleasant  than  salicylate 
of  sodium.  The  clinical  results  in  all 
diseases  where  salicylates  are  indicated 
are  at  least  equal,  and  sometimes 
superior,  to  those  obtained  by  sali¬ 
cylate  of  sodium.  In  gout  its  superi¬ 
ority  is  certain.— Wohlgemuth  {Thera- 
peut.  Monats.,  May,  1899)  likewise  pre¬ 
fers  aspirin  to  salicylate  of  sodium 
owing  to  its  not  producing  anorexia, 
gastric  disturbances,  or  noises  in  the 
ears. 


<32G)  Has  the  Bladder  any  Power  of 
Absorption  ? 

Barbiani  {Rif.  Med.,  August  nth, 
1899)  has  carried  out  a  series  of  experi¬ 
ments  on  dogs  and  rabbits  with  relation 
to  the  above  subject.  On  alternate  days 
for  an  hour  at  a  time  he  washed  the 
bladder  out  with  solutions  of  boric  acid, 
phenol,  sublimate,  salicylic  acid,  anti¬ 
pyrin,  quinine,  cocaine,  atropine,  strych¬ 
nine  and  iodide  of  potassium.  After  the 
first  washing  no  absorption  could  be  de¬ 
tected  except  in  the  case  of  iodide  of 
potassium  (very  slight).  In  subsequent 
washings  absorption  took  place,  and  the 
greater  the  number  of  washings  the  more 
marked  the  absorption.  This  absorption 
occurred  without  any  alteration  in  the 
minute  structure  of  the  vesicle  epithe¬ 
lium  (except  in  the  case  of  the  phenol 
and  sublimate  solutions  where  slight 
changes  in  the  superficial  layer  of  the 
epithelium  were  noticed).  The  absorp¬ 
tive  power  was  not  increased  by  keeping 
a  catheter  in  permanence  in  the  bladder. 


PATHOLOGY. 


<327)  Micro-organisms  of  tbo  Mouth  of  the 
Newborn. 

Giuseppe  Campo  {Pediatria,  Naples, 
vii.,  229,  August,  1899)  has  carried  out 
a  series  of  researches  on  the  micro¬ 
organisms  of  the  mouth  of  the  newborn 
in  order  to  ascertain  (1)  if  the  mouth  at 
the  moment  of  birth  is  free  from  germs  ; 
(2)  the  development  of  germs  along  with 
the  establishment  of  the  primary  func¬ 
tions  of  life ;  and  (3)  the  isolation  of 
them  and  their  pathogenic  action.  Re¬ 
ference  is  made  to  the  work  of  Yignal, 
Biondi,  Sanarelli,  Freund,  and  Krei- 
bohm,  and  the  methods  used  are  de¬ 
scribed.  The  contents  of  the  mouth 
were  taken  at  the  moment  of  birth  (the 
head  of  the  infant  being  still  on  the 
perineum),  four  hours  later  when  re¬ 
spiration  had  been  going  on,  and  twenty- 
four  hours  later  when  lactation  had  been 
commenced.  Ten  infants  were  exam¬ 
ined  at  these  three  times,  and  twenty- 
one  others  were  examined  at  one  or 
other  of  the  times  named.  Campo 
concludes  that  the  mouth  is  sterile  at 
the  time  of  birth,  for  out  of  twenty-one 
cases  in  which  the  buccal  contents  were 
examined  at  the  moment  of  birth,  in  six 
no  germs  were  found ;  the  fifteen  cases 
in  which  organisms  were  found  do  not  in 
his  opinion  invalidate  the  conclusion,  for 
in  some  of  these  the  contents  were  col¬ 
lected  by  the  midwife  in  attendance,  and 
in  others  it  may  be  that  germs  gained 
entrance  from  the  maternal  vagina 
during  labour.  The  effect  of  respiration 
was  that  the  mouth  immediately  lost  its 
asepticity,  and  sixteen  observations 
made  about  four  hours  after  birth 
demonstrated  that  the  ordinary  bacteria 
of  the  air  find  in  the  mouth  a  suitable 
soil,  and  multiply  with  great  rapidity ; 
they  were  the  bacillus  mesentericus 
vulgatus,  the  bacterium  termo,  and  the 
bacillus  ulna.  The  first  effect  of  lacta¬ 
tion  was  found  to  be  a  diminution  in  the 
number  of  germs,  possibly  due  to  the 
mother’s  milk  washing  them  downwards 
into  the  gastro-intestinal  tract ;  but  its 
second  effect  seemed  to  be  to  increase 
the  number  of  the  kinds  of  germs  met 
with.  This  effect  Campo  thinks  is  the 
result  not  of  new  varieties  being  intro¬ 
duced  in  the  milk,  for  the  milk  direct 
from  the  breast  is  sterile,  but  of  a 
power  conferred  by  the  milk  upon  the 
buccal  contents  of  growing  new  kinds  of 
germs.  The  organisms  found  were  in 
order  of  frequency  ;  the  bacillus  mesen¬ 
tericus  vulgatus,  the  bacterium  termo, 
the  bacillus  ulna,  subtilis,  leptothrix, 
and  lineola  (?),  and  three  non-identified 
germs,  to  which  the  names  of  bacillus  xt 
and  coccus  y  and  z,  have  been  given.  It 
was  further  discovered  that  none  of 
these  micro-organisms  had  any  patho¬ 
genic  properties,  for  intra-peritoneal 
injections  of  cultures  of  them  into 
guinea-pigs  did  not  produce  any  phe¬ 
nomena  indicating  virulence,  save  a 
slight  diminution  of  the  body  weight. 
The  characters  of  the  non-identified 
germs  and  their  cultures  are  fully 
described;  bacillus  x  and  coccus  z 
caused  passing  loss  in  weight. 


OOT.  28  iKoc.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


[  Th*  ba:n*n 
l  Medical  Journal  Uv/ 


AN  EPITOME 


OF 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


[  (328)  Ilj  droiw  Hj  rpostroplios. 

H.  Schlesingek,  of  Vienna  (Munch, 
med.  Wocli ,  August  29th,  1899),  in  dis¬ 
cussing  acute  angioneurotic  oedema, 
objects  to  the  term  “  acute  circum¬ 
scribed  oedema  of  the  skin”  employed 
by  Quincke.  The  skin  is  not  the  only 
part  of  the  body  affected  (in  some  cases), 
and  owing  to  the  striking  tendency  to 
recurrence  of  this  very  variable  disorder 
he  has  introduced  the  term  “hydrops 
hypostrophos.”  The  affection  is  not 
one  of  inflammatory  nature,  but  is  not 
always  painless.  Generally  there  is  no 
association  with  organic  disease  of  the 
kidneys,  or  with  disease  of  the  heart  and 
large  vessels,  or  with  any  permanent 
Structural  change  of  the  parts  affected. 
Ihe  skin  over  the  cedematous  area  is 
mostly  pale,  seldom  (as  a  result  of 
extravasation)  bluish-red  or  reddish. 
Different  parts  of  the  body  may  be 
simultaneously  affected.  Recurrence  is 
often  noticed  with  a  certain  regularity 
of  intervals.  In  the  case  of  women  the 
attacks  may  bear  a  distinct  relation  to 
the  menstrual  periods  and  pregnancy. 
The  aflection  not  rarely  follows  an  un¬ 
important  psychical  or  bodily  injury, 
but  occurs  also  without  them,  especially 
in  neurotic  individuals.  It  often  sud¬ 
denly  vanishes,  to  reappear  after  a 
longer  or  shorter  interval,  even  after 
years.  In  advanced  age  the  affection 
seems  to  be  rarer.  It  occasionally  occurs 
m  different  members  of  the  same  family, 
and  in  such  cases  the  part  affected  need 
not  be  the  same.  Occasionally,  owing 
to  recurrent  oedema,  an  affected  part 
may  come  to  present  a  slight  structural 
change  in  the  free  intervals.  In  regard 
to  treatment  there  are  no  distinct  rules 
to  be  laid  down.  Schlesinger  considers 
that  some  cases  of  intermittent  effusion 
into  joints  are  really  instances  of 
hydrops  hypostrophos  articulorum.” 
Fuchs  has  already  pointed  out  the  con¬ 
nection  of  acute  recurrent  oedema  of  the 
eyelids  with  the  present  affection,  as 
described  by  Quincke.  Fuchs  says  the 
swollen  eyelids  are  generally  paler, 
seldom  redder  than  the  rest  of  the  skin, 
ind  the  oedema  appears  suddenly,  and 
iisappears  just  as  quickly,  usually  after 
1  few  hours,  but  occasionally  only  after 
>ne  or  two  days  ;  with  the  attacks  there 
nay  often  be  a  slight  feverish  tendency 
>r  feeling  of  being  unwell.  Lipschitz 
lad  a  case  in  which  periodical  oedema  of 
he  eyelid  occurred  for  months  and  in 
fhich  the  attacks  were  afterwards  asso¬ 
rted  with  “pseudo-croup”  (acute 
welling  of  the  larynx)  and  once  with 
cute  cedematous  swellings  on  the  trunk, 
laude  says  that  the  temporary  attacks 
f  oedema  in  Graves’s  disease  occur  espe- 
ially  on  the  eyelids  and  face.  Fuchs 
as  suggested  that  the  rare  cases  of  acute 
^current  exophthalmos  are  due  to  retro¬ 


bulbar  oedema.  Schlesinger  thinks  that 
nervous  coryza  ”  in  some  cases  is  like- 
wise  a  form  of  hydrops  hypostrophos. 
In  these  cases  acute  swelling  of  the  nasal 
mucous  membrane  occurs  suddenly  after 
some  peculiar  (often  psychical)  stimulus; 
the  nasal  passages  are  closed;  a  serous 
material  is  copiously  secreted  for  some 
minutes  or  hours,  and  then  this  peculiar 
secretion  ceases  suddenly  without  be¬ 
coming  purulent;  recurrence  is  often 
periodical ;  the  attacks  not  rarely  occur 
solely  or  are  more  marked  at  the  men¬ 
strual  periods  ;  occasionally  they  occur 
in  association  with  acute  swellings  in 
other  parts  of  the  body.  Amongst  his 
examples  of  family  tendency  to  hydrops 
hypostrophos  Schlesinger  has  noted  the 
case  of  a  girl,  about  20  years  old,  who  had 
attacks  of  oedema  of  the  hands  which  oc¬ 
curred  at  the  same  time  of  day  and  lasted 
about  an  hour.  This  went  on  for  weeks, 
but  occasionally  instead  of  the  oedema 
of  the  hands  there  was  an  attack  of  ner¬ 
vous  coryza  with  much  sneezing.  Later 
on  swellings  of  the  skin  and  nervous 
coryza  occurred  simultaneously.  In  the 
same  group  of  hydrops  hypostrophos 
Schlesinger  would  class  certain  cases  of 
‘acute  cedematous  swelling  which,  with¬ 
out  any  previous  local  disease,  may  affect 
the  pharynx,  tonsils,  larynx,  or  tongue, 
feuch  cases  have  been  described  as  angio- 
neurotic  or  acute  recurrent  cedema  of  the 
pharynx  or  larynx.  In  a  case  of  Cuntz 
the  lips  were  enormously  swollen,  in 
Bach  m an n  s  case  the  gums  were 
aflected ;  the  soft  palate  or  uvula 
may  be  attacked ;  in  Landgraf’s  case 
the  swelling  involved  only  one  half 
of  the  tongue.  (Edema  of  the  glottis 
may  occur  alone.  The  diagnosis  should 
not  be  made  too  hastily,  but  the  absence 
of  renal  trouble  or  previous  local  dis¬ 
ease,  the  recurrence  of  the  symptoms, 
and  the  presence  of  temporary  local 
oedema  or  vasomotor  disturbance  in 
other  parts  of  the  body,  are  strong 
points.  Some  cases  of  nervous  asthma 
may  belong  to  the  same  class. 
Schlesinger  suggests  the  possibility 
that  some  cases  of  intermittent  vomit¬ 
ing  and  nervous  diarrhoea  may  be  ex¬ 
amples  of  “  hydrops  hypostrophos 
gastro-intestinalis.”  Attacks  of  nervous 
diarrhoea  may  occur,  without  any 
dietetic  error,  from  mental  excitement, 
may  resist  styptic  remedies,  may  recur 
periodically  at  certain  hours,  and  may 
cease  from  psychical  causes.  One  of 
Schlesinger’s  patients  was  affected 
simultaneously  with  an  acute  cedematous 
swelling  and  with  an  attack  of  nervous 
diarrhoea,  which,  like  the  visible  affec¬ 
tion,  manifested  a  particular  tendency 
to  recur.  In  Millard’s  case  an  acute 
oedema  got  better  suddenly  on  the 
onset  of  severe  diarrhoea.  Albert 
says  he  has  noticed  a  tendency 
to  acute  swelling  of  “  ganglia  ”  on  the 
tendon  sheaths  in  women  during 
menstrual  periods,  but  Schlesinger 
narrates  a  case  which  suggests  the 
existence  of  a  true  “hydrops  hypo¬ 
strophos  tendo-vaginarum.”  Schlesinger 
further  discusses  the  possibility  of 
similar  attacks  affecting  the  kidneys, 
the  parotid  gland,  etc.  Headache,  ver¬ 
tigo,  a  feeling  of  fatigue  and  feverish¬ 


ness  may  accompany  attacks  resembling 
hydrops  hypostrophos.  This  affection 
may  likewise  in  some  way  be  related  to 
urticaria. 

<329)  Typhoid  Fever  and  Heart  Disease. 

Mossk  ( These  de  Lyon,  1899)  draws 
attention  to  typhoid  fever  as  occurring 
in  the  subjects  of  cardiac  lesions,  a 
point  which  does  not  seem  to  be  suf¬ 
ficiently  dealt  with,  though  of  great 
practical  importance.  Notwithstanding 
what  one  might  suppose  a  priori,  it 
does  not  appear  that  the  prognosis  is 
necessarily  rendered  much  graver  by 
the  existence  of  cardiac  lesion  in 
subjects  with  typhoid  fever.  Nor,  on 
the  other  hand,  has  the  writer  found 
that  there  was  any  recrudescence  of 
endocarditis.  In  15  cases  under  his 
own  observation  there  was  only  1  death, 
and  that  was  due  to  the  cardiac  com¬ 
plication.  In  these  cases  he  recom¬ 
mends  the  employment  of  the  cold 
bath  treatment,  together  with  the 
administration  of  caffeine  and  quinine. 


SURGERY. 


<330)  Splenectomy  for  Primary  Hypertrophy. 

Janz  ( Beitriige  zur  klin.  Chirurg.,  vol. 
xxiii,  Pt.  2,  1899)  believes,  like  Spanton 
and  Greig  Smith,  that  operations  on 
leucocythajmic  spleens  are  unjustifiable. 
It  is  otherwise  with  pseudo-leuksemic 
spleen  (idiopathic  hypertrophy,  anaemia 
splenica,  primary  splenomegaly,  or 
aimple  hypertrophy).  Janz  gives  past 
results  of  splenectomy  for  this  disease 
as  33  with  19  deaths  according  to  Ceci 
(1%94)i  .19  with  11  deaths  according  to 
Orecchia  (1894),  1  successful,  reported 
by  Lennander  in  1895,  and  lastly  the 
case  which  he  relates  which  lived  for 
over  two  months  after  splenectomy.  In 
this  last  case  the  operator  was  Kummell 
of  Hamburg.  The  patient  was  a  sickly 
woman  aged  58.  She  suffered,  when 
applying  for  hospital  relief,  from  sharp 
pains  in  the  left  lumbar  and  hypo¬ 
chondriac  region  of  several  months’ 
duration.  She  was  emaciated  ;  a  swell¬ 
ing  of  the  size  of  a  child’s  head  was 
detected  in  the  left  side  of  the  abdomen ; 
it  was  clearly  splenic.  The  temperature 
was  103°;  there  were  no  enlarged 
lymphatic  glands  to  be  found,  and  the 
increase  of  colourless  corpuscles  was  but 
trifling ;  those  detected  were  all  poly¬ 
nuclear.  Hsemoglobin  was  diminished. 
Medical  treatment  proving  useless, 
Kummell  operated,  making  a  Langen- 
buch’s  incision  on  the  left  side,  over  5 
inches  long,  and  then  from  the  middle 
of  the  first  incision  he  made  a  second 
backwards,  nearly  6  inches  long.  The 
spleen  was  then  drawn  out  with  ease 
and  without  avoidable  dragging.  A  few 
adhesions  required  separation  ;  the 
vessels  of  the  hilum  were  then  tied,  and 
lastly,  a  few  glands  as  large  as  beans 
removed  from  the  neighbourhood  of  the 
splenic  vessels.  The  abdominal  wound 
was  sutured  in  layers.  Very  little  blood 
was  lost,  and  the  pulse  remained  good 
all  through  and  after  the  operation. 
The  spleen  measured  8|  by  5^  by  2f 
inches,  and  was  simply  hyperplastic. 
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The  temperature  fell  to  subnormal  a  few 
hours  later  ;  the  patient  was  then  much 
benefited  by  an  intravenous  injection  of 
salt  solution.  For  about  six  weeks  she 
felt  distinctly  better,  the  appetite  im¬ 
proved,  and  the  proportion  of  haemo¬ 
globin  in  the  blood  distinctly  increased. 
The  abdominal  wound  healed  well.  Then 
the  inguinal  glands  enlarged,  the 
strength  began  to  fail,  oedema  began  in 
the  feet,  and  soon  became  general ;  even 
the  tongue  swelled  considerably.  The 
patient  died  delirious  on  the  sixty-sixth 
day  after  operation.  There  was  general 
enlargement  of  the  lymphatics,  the  con¬ 
dition  now  distinguished  as  pseudo- 
leukaemia  glandularis  being  present. 
The  yellow  marrow  had  almost  replaced 
the  red  in  one  femur,  which  was  re¬ 
moved  for  examination. 


<331)  Abdominal  .Section  for  Peritonitis 
due  to  Lmubricus. 

Katsurada  ( Sei-i-Kwai  Med.  Journ., 
April  30th,  1899)  reports  3  cases  of  the 
emigration  of  an  ascaris  lumbricoides 
from  the  gastro- intestinal  canal.  The 
first  patient  was  an  old  man,  who  died 
with  hepatic  abscess  unoperated  upon  ; 
a  round  worm  had  passed  into  the  bile 
duct  and  caused  suppuration.  The 
second  patient  was  a  girl,  aged  14.  with 
purulent  peritonitis.  Tuberculous  di¬ 
sease  was  suspected,  but  no  tubercle 
bacilli  were  found.  Abdominal  section 
was  performed;  no  perforation  was 
detected,  and  a  great  quantity  of 
purulent  fluid  removed.  The  patient 
died  on  the  second  day.  Between  the 
spleen  and  the  under  surface  of  the 
diaphragm  was  a  large  round  worm 
enclosed  in  an  irregular  cavity  partly 
filled  with  dirty  green  pus  and  partly 
traversed  by  newly-formed  fibrinous 
tissue.  No  trace  of  any  perforation  of 
the  stomach  or  intestines  could  be 
detected,  but  there  were  three  round 
worms  in  the  gastro-intestinal  canal. 
There  was  no  hepatic  abscess  nor 
dilatation  or  obstruction  of  the  ducts. 
In  a  third  almost  exactly  similar  case 
no  operation  was  done.  The  patient 
was  42,  and  died  of  peritonitis,  appa¬ 
rently  due  to  a  pelvic  tumour  of  several 
years’  growth.  The  peritoneum  was 
found  full  of  purulent  fluid  and  foetid 
gas.  A  round  worm  lay  in  a  purulent 
collection  between  the  liver  and  the 
diaphragm.  There  was  general  dis¬ 
semination  of  tubercle,  and  five  round 
worms  lay  in  the  small  intestine.  No 
perforation  of  the  intestinal  wall  could 
be  traced.  The  peritonitis  set  up  by  a 
lumbricus,  or  at  least  associated  with 
the  presence  of  that  parasite  in  the 
peritoneal  cavity,  is  clearly  very 
severe,  and  in  both  cases  the  worm 
was  out  of  reach  of  the  operator’s  eyes 
and  hands. 


<332)  Imperforate  Amts. 

Delanglade  ( Gaz .  des  Hopitaux,  June 
13th,  1899)  strongly  condems  the  use  of 
the  trocar  for  an  infant  with  imperforate 
anus.  He  describes  a  case  where  a  sur¬ 
geon  used  that  instrument  after  waiting 
till  the  fourth  day,  when  the  abdomen 
was  distended  and  the  infant  vomited, 
refusing  the  breast.  A  great  quantity 
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of  meconium  escaped  and  the  child  took 
the  breast.  Next  day,  however,  nothing 
passed  by  the  anus  and  this  condition 
was  allowed  to  go  on  for  three  weeks. 
The  child  was  practically  moribund, 
vomiting  fsecal  matter  incessantly. 
There  was  also  a  large  right  ischio-rectal 
abscess  discharging  by  the  anus.  De¬ 
langlade,  on  account  of  the  suppuration 
below,  did  an  inguinal  colotomy,  mean¬ 
ing  to  operate  by  the  anal  way  when 
the  neighbouring  parts  were  healthy. 
On  making  the  incision  a  mass  of  dis¬ 
tended  coils  of  intestine  bulged  out  and 
gave  great  trouble ;  they  were  covered 
with  grey  inflammatory  deposit.  Re¬ 
duction  was  impossible,  so  about  three- 
quarters  of  an  inch  of  large  intestine 
was  incised.  Then  gas  and  faeces  es¬ 
caped  in  great  quantities.  The  edges  of 
the  incision  in  the  gut  were  now  secured 
to  the  parietes  as  in  ordinary  colotomy. 
Delanglade  did  not  feel  quite  sure  that 
it  was  the  sigmoid  flexure  that  was  drawn 
down  and  opened.  The  infant  remained 
in  a  state  of  shock  for  several  hours,  but 
next  day  it  was  much  better  ;  all  vomit¬ 
ing  ceased  and  it  suckled  well.  The 
ischio-rectal  abscess  was  opened.  On 
the  sixth  day  the  ligatures  of  the  colo¬ 
tomy  wound  were  removed ;  the  abscess 
had  healed.  Unfortunately  the  infant 
died  two  months  later,  apparently  from 
bronchitis.  Delanglade  notes  that  this 
case  shows  that  no  time  should  be  lost 
when  this  condition  is  detected,  and 
that  the  trocar  is  an  antiquated  abomina¬ 
tion  which  often  misses  the  blind  end  of 
the  large  intestine  and  never  at  the  best 
establishes  a  free  passage  at  the  lower 
end  of  the  alimentary  canal.  That  part 
of  the  intestine  must  be  reached  by  a 
perineal  incision  and  opened,  its  cut 
edges  being  sutured  to  the  anal  ring 
after  the  meconium  has  escaped.  The 
success  attending  colotomy  in  this  case 
when  acute  peritonitis  was  -already 
present  shows  that  an  infant  will  tolerate 
abdominal  operations  under  desperate 
circumstances. 


<333)  Cataract  Extraction  in  tlie  Hog. 

Haltenhoff  ( Soc .  M4d.  de  Genbve ; 
Ann.  d’ Oculist.,  February,  1899)  has 
operated  on  a  dog,  10  years  old,  with 
senile  cataract.  He  recommends  ether 
anaesthesia  in  preference  to  chloroform, 
and  the  animal  must  be  fully  under  its 
influence.  In  this  case  150  c.c.  of  ether 
were  used  before  obtaining  abolition  of 
the  reflexes.  The  relative  volume  of 
the  lens  to  the  eye  is  as  1  to  10.2  in  the 
dog,  whereas  in  man  it  is  only  as  1  to  24; 
hence,  although  the  cornea  is  larger 
proportionately  than  in  man,  there  is 
greater  difficulty  in  extracting  the  lens. 
The  smallness  of  the  palpebral  opening 
is  also  a  hindrance  in  manipulating  the 
instruments.  Haltenhoff  made  a  superior 
corneal  flap  and  removed  a  piece  of  iris, 
with  much  bleeding  into  the  anterior 
chamber,  but  the  lens  would  not  yield  to 
ordinary  pressure  on  the  cornea.  The 
wound  was  enlarged  with  scissors, 
and  finally  a  curette  passed  behind  the 
lens  brought  it  away.  Some  vitreous, 
very  dense,  appeared  in  the  wound. 
The  lids  were  sutured  and  bandage 
/  applied  and  protected  by  a  prolongation 


from  the  wire  muzzle.  The  cornea 
became  very  hazy;  nine  days  later  the 
vitreous  between  the  lips  of  the  wound 
was  excised  under  cocaine. 


<334)  Infectious  Phlebitis  and  Heredity. 

Roussel  ( Loire  Med.,  July  15th,  1899) 
puts  on  record  the  following  3  cases, 
with  the  suggestion  that  they  show  a 
family  and  hereditary  predisposition  to 
infectious  phlebitis  :  The  first  was  that 
of  a  woman,  51  years  of  age,  who  in  her 
seventh  confinement  had  phlebitis  of 
the  left  leg,  which  kept  her  three 
months  in  bed ;  the  same  occurrence 
marked  the  eighth  confinement,  and 
since  then  she  had,  as  the  consequence 
of  a  fall,  developed  phlebitis  of  the 
right  leg.  The  second  case  was  that 
of  a  daughter  of  the  first  patient,  who  in 
her  second  labour  gave  birth  to  a  dead 
child  and  suffered  from  puerperal 
septicaemia,  pulmonary  and  renal  in¬ 
farcts,  and  phlebitis  of  the  left  leg ; 
she  recovered.  The  third  case  was 
another  daughter  of  the  first  patient, 
the  offspring  of  one  of  the  confine¬ 
ments  that  had  been  complicated  by 
phlebitis ;  on  the  seventeenth  day  of 
an  attack  of  typhoid  fever  (following 
scarlet  fever)  she  also  developed 
phlebitis  of  the  left  leg ;  she,  too, 
recovered. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<333)  Vaginal  Hysterectomy  ;  Fatal 
Appendicitis. 

DolAbis  {La  GynSc.,  August,  1899)  per¬ 
formed  vaginal  hysterectomy  on  a  sickly 
woman,  aged  50,  who  had  been  twice 
pregnant  many  years  previously.  For 
a  year,  the  period  still  continuing, 
almost  constant  uterine  haemorrhage 
had  been  observed,  followed  by  ill- 
localised  hypogastric  pains,  sometimes 
colicky  in  nature.  The  real  significance 
of  these  pains  was  overlooked  ;  there 
was  cachexia  and  purulent  discharge, 
which  in  part  arose  from  the  contracted 
and  inflamed  vagina  :  the  uterus  was 
bulky,  and  on  scraping  tissue,  ap¬ 
parently  malignant,  was  removed.  The 
appendages  did  not  seem  diseased,  and 
were,  in  fact,  found  healthy  at  the 
operation.  For  Doldris  removed  the 
uterus,  not  without  difficulty,  as  it  con¬ 
tained  myomata,  and  morcellement  was 
needed.  These  interstitial  growths  were 
probably  the  cause  of  the  discharge. 
The  endometrium  was  greyish,  degene¬ 
rate  in  parts,  but  there  was  no  evidence 
of  cancer.  The  patient  did  badly  from 
the  second  day;  the  temperature  never 
fell  to  normal,  the  pulse  was  very  rapid, 
and  vomiting  followed  any  attempts  to 
feed  by  the  mouth.  Death  occurred  at 
the  end  of  the  sixth  day.  At  the 
necropsy  the  small  intestines  on  the 
right  side  of  the  abdomen  were  found 
glued  together  by  soft  purulent  exuda¬ 
tion.  The  vermiform  appendix  was  de¬ 
tected  in  the  midst  of  an  abscess  cavity, 
bounded  by  the  adherent  intestine. 
That  appendage  was  ulcerated ;  a  per¬ 
foration  lay  near  it 3  extremity.  The 
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intestinal  disease  was  probably  old ;  it 
•seemed  to  be  independent  of  the  pelvic 
disorder. 


<336)  Interstitial  Uestation  :  Fatal  Rupture. 

Charles  Smith  of  Des  Moines  (New 
York  Med.  Jlec.,  September  9th,  1899) 
was  called  up  at  midnight  to  see  a 
patient  in  a  state  of  collapse.  She  was 
24  years  old,  and  married  one  year. 
Menstruation  had  been  regular  until 
the  past  two  months,  since  which  time 
she  had  seen  no  show,  nor  had  there 
been  any  discharge  of  any  kind  from  the 
vagina.  On  the  previous  night  the 
patient  went  to  a  ball,  danced  all  night 
and  ate  a  hearty  supper.  Next  day  she 
worked  hard  washing,  baking  and 
scrubbing,  and  then  walked  nearly  a 
mile,  when  she  was  taken  with  abdo¬ 
minal  pain  and  became  faint.  This  soon 
passed  away,  and  she  walked  home. 
Several  stools  were  passed  in  the 
■evening  ;  defaecation  was  painful.  The 
abdomen  was  tympanitic  and  tender, 
pains  as  in  threatened  abortion  occurred. 
The  uterus  was  about  double  the  normal 
size,  with  a  soft,  flabby  cervix,  the 
■cervix  not  dilated.  The  pains  were 
suspected  by  Smith  to  be  due  to  indi¬ 
gestion.  Shortly  after  he  left  the 
patient  went  to  the  closet,  screamed, 
and  became  faint ;  other  attacks  followed ; 
at  length  attended  with  convulsions, 
after  which  she  became  more  conscious 
and  died.  The  peritoneum  contained 
three  quarts  of  blood,  mostly  fluid.  The 
uterus  was  extensively  lacerated  pos¬ 
teriorly,  and  just  to  the  right  of  the 
median  line.  The  tubes,  ovaries,  and 
ligaments  were  perfectly  normal,  except 
that  the  right  tube  and  ovary  were 
drawn  a  little  higher  by  the  greater 
development  of  the  uterus  on  that  side. 
A  ruptured  amniotic  sac  was  found  con¬ 
taining  chorionic  villi,  which  had  no 
connection  with  the  uterine  cavity 
where,  on  the  other  hand,  a  decidua  was 
found.  The  cervix  contained  a  mucous 
plug.  The  tissue  around  the  rent  in 
the  interstitial  sac  showed  advanced 
fatty  degeneration. 

<337)  Intrauterine  Taken  for  Extrauterine 
Pregnancy. 

Damas  and  Armand  ( L'CbsUt .,  July 
15th,  1899)  relate  the  case  of  a  woman, 
aged  38,  who  had  passed  through  three 
normal  pregnancies.  Five  years  after 
the  third  the  period  ceased  and  she  felt 
that  she  was  pregnant,  but  not  as  in 
previous  pregnancies.  There  was  much 
pain  with  lassitude  and  emaciation. 
Damas  and  Armand  examined  her  in 
the  fourth  month,  when  she  was  larger 
at  that  stage  than  in  her  three  earlier 
pregnancies.  The  bladder  seemed  to 
rise  just  above  the  pubis.  A  tumour, 
smooth  and  apparently  cystic,  reached 
to  the  umbilicus  and  w  as  much  deflected 
to  the  right.  Extrauterine  pregnancy 
was  suspected  and  an  exploratory  opera¬ 
tion  performed.  The  tumour  consisted 
of  a  hydramniotic  uterus  mounted  on  a 
•very  much  elongated  cervix  from  which 
it  was  separated  by  a  deep  groove. 
Hence  it  seems  as  though  pedunculated. 
"The  bladder  rose  high  above  the  pubes, 
ct  was  thick-walled  from  disease  and 


its  fundus  had  been  mistaken  for  the 
fundus  of  an  empty  uterus,  with  a 
normal  and  but  slightly  distended 
bladder  below  it.  The  abdominal  wound 
was  closed,  and  pregnancy  went  on  to 
term,  labour  was  normal.  Budin  believes 
that  the  cervix  had  previously  under¬ 
gone  hypertrophic  elongation. 


<338)  Uterus  Didelpliys  :  Pregnancy, 

Lorenz  ( Centralbl .  /.  Gyncik.,  No.  35, 
1899)  reports  a  case  under  his  observa¬ 
tion  before  the  patient  became  gravid. 
She  was  28  when  she  consulted  him  for 
profuse  haemorrhage  from  the  socket  of 
a  tooth  ;  then  she  became  anaemic,  and 
desired  him  to  examine  her,  as  she  was 
sterile,  though  married  several  years. 
Pie  discovered  a  double  vagina  with  a 
deficiency  in  the  septum  near  the  cer¬ 
vices  :  for  there  were  two  distinctly 
separate  cervices,  each  about  as  big  as  a 
normal  multiparous  cervix.  The  sound 
entered  the  right  for  a  little  under  2 
inches  and  the  left  for  a  little  over 
2  inches.  The  walls  of  the  uteri  seemed 
rather  soft.  The  ovaries  could  be  de¬ 
tected  ;  the  uteri  sloped  obliquely  down¬ 
wards  towards  each  other,  and  were 
quite  unconnected.  Menstruation  was 
regular  and  painless,  and  it  appears  that 
both  vaginae  served  for  coitus.  Some 
time  afterwards  the  patient  became 
pregnant  for  the  first  time.  Lorenz, 
when  examining  her  in  the  twenty- 
eighth  week,  noted  that  the  left  uterus 
was  pregnant  and  of  the  normal  size  at 
that  stage  ;  it  was  strongly  deflected  to 
the  left.  The  right  uterus  was  as  large 
as  a  fist.  The  patient  was  delivered  at 
term  of  a  well-developed  healthy  female 
child,  which  was  reared.  Involution  of 
the  two  uteri  was  normal.  The  mother 
suckled  her  child ;  still,  haemorrhage 
resembling  menstruation  occurred  on 
the  eighth  week  after  labour.  Lorenz 
examined  and  found  that  the  blood 
came  from  the  right  or  multiparous 
uterus. 


THERAPEUTICS. 


<339)  Treatment  or  Tokelau  Ringworm. 

Tribondeau  (Arch,  de  MM.  Navale  et 
Coloniale,  July,  1899,  No.  7,  p.  5)  con¬ 
tributes  a  paper  on  tokelau  as  it  occurs 
in  the  French  possessions  of  the  Eastern 
Pacific.  The  disease  was  imported  into 
Tahiti  in  1871  by  natives  of  the  Gilbert 
Islands  “  recruited”  (the  antipodean 
way  of  putting  is  perhaps  more  honest, 
namely,  “  black-birded  ”)  to  work  on  the 
Atimdono  plantation.  In  1872,  125  of 
the  400  immigrants  suffered  from  toke¬ 
lau.  The  disease  soon  spread  to  the 
Tahitians.  All  kinds  of  remedies  were 
tried,  but  without  avail.  In  1889,  how¬ 
ever.  a  native  Tahitian,  Ariie,  went  to 
the  Paris  Exhibition,  and  as  he  suffered 
from  the  complaint,  took  the  opportunity 
of  getting  advice  upon  it,  and  attended 
one  of  the  hospitals.  Various  things 
were  ordered,  but  made  little  or  no  im¬ 
pression,  until  a  clirysophanic  acid  oint¬ 
ment  was  tried,  which  effectually  cured 
the  disease.  Arii6,  on  his  return,  com¬ 
municated  the  prescription  to  a  Papeete 
(capital  of  Tahiti)  chemist.  The  oint¬ 
ment  very  rapidly  stopped  the  spread  of 


the  disease.  Tribondeau  thinks  there 
are  not  now  more  than  about  fifty  toke¬ 
lau  sufferers.  The  author  recommends 
the  following  treatment :  (1)  A  hot  bath, 
with  soft  soap  ;  (2)  A  good  rubbingdown 
of  affected  parts  with  pumice  stone ;  (3) 
If  only  a  few  lesions,  tinct.  iodi  painted 
on,  and  repeated  for  a  few  days.  If 
many  lesions  and  large  areas  are  in¬ 
volved,  an  ointment  containing  chryso- 
phanic  acid,  in  the  proportion  of  2  to 
30  of  lard,  applied  at  bedtime,  and  re¬ 
peated  for  several  days.  The  same  oint¬ 
ment  can  be  applied  to  the  scalp,  after 
soaping,  and  removal  of  scales  with 
small  comb  ;  in  men,  the  hair  should  be 
cut  close.  For  the  face,  chrysophanic 
acid  in  traumatism  is  more  suitable  than 
the  ointment,  on  account  of  dry  erythema 
and  conjunctivitis,  thus  :  Chrysophanic 
acid,  gutta-percha  aa  10  grams,  chloro¬ 
form,  80  grams  (roughly  10  per  cent.)  ; 
the  application  to  be  painted  on.  It  is 
also  useful  for  hands  and  feet.  The  paper 
contains  many  interesting  clinical, 
microscopical,  etc.,  details,  and  is  illus¬ 
trated  by  several  figures. — Bernal  (loc. 
supra  cit.,  August,  1899,  No.  8,  p.  134)  in 
some  notes  on  the  New  Hebrides  also 
refers  to  tokelau,  which  is  very  preva¬ 
lent  there.  He  considers  tinct.  iodi, 
Helmerich’s  ointment,  etc.,  do  not  cure 
the  disease.  Bernal  does  not  appear  to 
know  of  chrysophanic  acid,  which  Tri¬ 
bondeau  looks  upon  as  practically  a 
specific. 


<340)  Peronin,  a  New  local  Anaesthetic  for 
the  Eye. 

Quaita  (Settimana  Med.,  October  7th, 
1899)  has  tried  the  effect  of  5  per  cent, 
solution  of  peronin  (chlorhydrate  of 
benzolic  ether  of  morphine)  as  a  local 
anaesthetic  in  the  eyes  of  thirty  healthy 
adults.  At  first  it  causes  a  pretty  severe 
burning  sensation,  which,  however,  soon 
passes  off,  and  is  followed  in  three  or 
four  minutes  by  well-marked  anaesthesia, 
lasting  for  nine  or  ten  minutes.  Peronin 
has  no  action  on  the  diameter  or  mo¬ 
bility  of  the  pupil,  nor  on  the  accommo¬ 
dation,  visual  acuity,  or  eye  tension. 
The  corneal  epithelium  was  never 
affected  nor  infiltrated,  as  may  happen 
after  cocaine.  The  great  disadvantage 
of  peronin  as  an  ophthalmic  anaesthetic 
is  that  it  causes  rather  intense  vascular 
injection  with  lachrymatous  and  serous 
chemosis.  The  author  suggests  that  it 
may  be  more  useful  than  cocaine  in 
enucleation  or  evisceration  of  the  globe, 
as  it  produces  a  deeper  anaesthesia,  and 
the  increased  vascularity  does  -not 
matter  in  this  case. 


<341)  Arsenic  as  a  Preventive  against 
Tliyroiilisin. 

M.  L.  Mabille  (Les  Nouveaux  liemedes, 
No.  9, 1899) has  madeanumberof  clinical 
observations  which  seem  to  demonstrate 
the  value  of  arsenic  for  the  above  pur¬ 
pose.  He  recounts  the  use  of  arsenic  to 
counteract  the  tachycardia  following 
overdoses  of  the  preparations  of  thyroid 
gland.  Oxygenation  of  the  blood  and 
oxidation  of  tissues,  which  are  so  greatly 
increased  by  the  administration  of  thy¬ 
roid  extract,  or  of  iodothyrin,  are 
considerably  diminished  by  arsenic. 
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Animals  treated  with  iodothyrin,  with 
consequent  acceleration  of  pulse,  show  a 
decided  diminution  of  the  pulse-rate 
after  administration  of  arsenic  in  the 
form  of  Fowler’s  solution.  In  animals 
not  so  treated  with  the  arsenic  there 
were  present  tachycardia,  trembling  and 
general  bodily  excitement,  anorexia  and 
loss  of  bodily  weight,  all  of  which  could 
be  counteracted  by  arsenic.  The  follow¬ 
ing  case  is  also  mentioned  :  A  goitrous 
patient  who  was  undergoing  treatment 
began  with  2  grains  of  the  thyroid  gland 
taken  internally,  and  this  was  gradually 
increased  till  (on  and  after  the  tenth 
day)  she  was  taking  10A  grains  of  the 
substance.  At  this  time  intolerance  of 
the  drug  was  developed.  She  suffered 
from  violent  palpitation,  rapid  pulse, 
trembling  and  vague  feelings  of  distress, 
whereupon  she  was  put  upon  Fowler’s 
solution.  Beginning  with  2  minims  [of 
the  solution  per  dose,  this  was  increased 
to  12  minims,  and  the  administration  of 
the  thyroid  substance  which  had  been 
temporarily  withheld  was  now  resumed. 
She  now  continued  to  take  thyroid  to 
the  extent  of  12  grains  per  diem,  and 
without  any  of  the  disagreeable  re¬ 
sults  before  experienced.  The  sym¬ 
ptoms  of  thyroidism  disappeared,  and 
her  further  treatment  was  not  attended 
with  loss  of  weight  or  emaciation. 


(342)  Mercuriol  in  Sjpliilig, 

Ahman  {Arch.  f.  Derm,  und  Syph. 
vol.  xlviii,  April,  1899)  reports  on  the 
treatment  of  30  patients  with  mercuriol, 
a  new  preparation  of  mercury.  Mercuriol 
is  a  preparation  in  which  the  mercury  is 
reduced  to  very  fine  particles,  and  is 
free  from  the  objection  of  aggregating 
into  large  masses,  which  applies  to  other 
forms  of  mercury  used  for  external  medi¬ 
cation.  The  method  is  based  on  the 
fact  that  mercury  easily  amalgamates 
with  aluminium  or  magnesium,  from 
which  it  can  be  separated  by  the  addi¬ 
tion  of  water,  forming  a  hydrate.  Mer¬ 
curiol  contains  from  40  to  80  per  cent,  of 
metallic  mercury  in  fine  amorphous 
particles.  When  exposed  to  warmth, 
air  and  humidity,  the  aluminium  and 
magnesium  are  oxidised,  and  mercury 
set  free.  The  mercury  in  mercuriol  is 
easily  set  free.  The  results  of  treatment 
by  mercuriol  are  said  to  be  satisfactory. 
Mercury  was  found  in  the  urine  in  all 
the  30  cases.  The  method  used  was  that 
of  Welander,  where  the  drug  is  put  in  a 
woollen  bag  worn  next  the  skin.  The 
mercury  is  said  to  be  vaporised  and 
inhaled  by  the  lungs.  Five  grams  of 
mercuriol  were  used  daily  for  the  first  5 
or  10  days  ;  afterwards  every  second  day. 
The  duration  of  treatment  varied  from 
30  to  40  days.  The  author  thinks  this 
method  better  and  more  cleanly  than 
inunction. 


(343)  Extractum  Radicis  Tang-kui  as  an 
EminenagoKue. 

A.  Mueller  {Munch,  med.  Woch., 
June  13th,  1899)  states  that  this  drug, 
under  various  names,  has  been  popular 
in  China  in  amenorrhoea  and  dysmenor- 
rhoea  for  4,500  years.  Merck  of  Darm¬ 
stadt  has  now  introduced  it  to  commerce 
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under  the  name  of  “  eumenol.”  The 
author  has  employed  it  in  several  cases, 
and  finds  that  it  acted  well  in  all  uterine 
affections  of  inflammatory  origin,  and 
hastened  the  onset  of  the  period  if  over¬ 
due.  Where  the  menstrual  discharge 
was  scanty  and  watery,  it  became  darker 
and  more  profuse,  and  when  altogether 
absent  it  generally  reappeared.  It  re¬ 
lieves  the  pains  of  dysmenorrhcea, 
especially  those  occurring  before  the 
onset  of  the  period.  In  only  two  of  his 
patients  did  it  fail  completely,  one  of 
whom  had  climacteric  troubles,  the 
other  parametritis.  Though  all  his  cases 
were  simultaneously  treated  by  other 
means  when  necessary,  such  as  hydro- 
therapeutics,  massage,  and  iron,  the 
author  believes  the  eumenol  to  have 
been  a  distinct  element  in  the  improve¬ 
ment,  and  considers  it  to  be  a  good 
tonic  which  has  a  special  action  on 
menstruation.  It  is  not  poisonous,  and 
is  not  an  abortifacient.  The  usual  dose 
is  a  teaspoonful  of  the  extract  three 
times  a  day ;  larger  doses  may  cause 
headache. 


(344)  The  Galvano-cautery  in  Acne, 

Bloebaum  {Deut.  med.  Zeit.,  No.  52, 
189S)  advises  the  galvano-cautery  in 
cases  of  acne.  Infiltration  anaesthesia 
is  produced,  and  a  cautery  needle, 
similar  to  that  employed  in  epilation,  is 
introduced  to  a  depth  of  about  2  mm. 


PATHOLOGY. 


(343)  Bernhardt's  Keuritlc  Spinal  Muscular 
Atrophy. 

Eh  Siemerling  {Arch.  f.  Psych.,  1899,  p. 
105)  contributes  a  complete  history  with 
report  of  the  pathological  changes  in  a 
case  of  this  interesting  and  rare  form  of 
muscular  atrophy.  The  case  is  that  of  a 
young  man,  aged  20,  without  any 
neurotic  family  history.  During  infancy 
he  seemed  to  develop  normally  until 
the  age  of  5,  when  the  small  muscles  of 
the  lower  extremities  began  to  show 
signs  of  atrophy,  and  two  years  later  the 
hands  began  to  suffer  from  similar 
changes  also.  The  atrophy  progressed 
slowly  and  at  the  age  of  13  the  patient 
was  quite  unable  to  walk.  Shortly  after 
he  developed  hypochondriasis.  Recent 
examination  showed  the  patient  to  be  a 
young  man  of  fair  intelligence  and 
suffering  from  extreme  atrophy  of  the 
muscles  of  all  four  extremities.  The 
pupils  reacted  sluggishly  to  light,  but 
the  fundus  as  examined  by  the  ophthal¬ 
moscope  showed  no  changes.  There  was 
complete  paralysis  of  the  lower  limbs 
and  a  less  degree  of  paralysis  in  the 
upper.  There  was  some  permanent  con¬ 
tracture  at  the  right  knee.  No  talipes 
could  be  observed.  The  knee-jerks  were 
absent.  There  was  loss  of  muscular 
contractility  for  both  galvanic  and 
faradic  currents.  Mentally  the  patient 
suffered  from  depression  of  spirits  and 
hypochondriacal  delusions.  He  died  in 
a  state  of  collapse.  The  necropsy  and  the 
microscopical  examination  of  the  ner¬ 
vous  system  revealed  the  following  con¬ 
ditions  :  («)  There  was  degeneration  of 
the  posterior  and  lateral  columns,  es¬ 


pecially  in  the  thoracic  and  lumbar 
region.  {< b )  The  posterior  roots  appeared 
normal  in  their  extraspinal  part  and  to 
some  slight  extent  within  the  spinal  cord 
substance.  There  were,  however,  scat¬ 
tered  degenerations  of  the  intra-spinai 
sensory  fibres  distributed  to  the 
posterior  cornu  and  to  Clarke’s  column, 
(c)  The  nerve  cells  in  the  latter  area 
and  in  the  anterior  cornua  were 
degenerated  and  atrophied,  and  this 
atrophy  could  also  be  traced  in  the 
anterior  roots  of  the  spinal  cord,  {d} 
As  regards  distribution  of  degenera¬ 
tions,  the  posterior  columns  were  most 
affected  in  the  lower  thoracic  region,, 
and  in  the  columns  of  Burdach — 
postero- external  column— the  degenera- 
ration  grew  steadily  less  in  passing 
towards  the  upper  cervical  region, 
(e)  The  central  part  of  Goll’s  column 
showed  degeneration  in  the  cervical 
and  upper  thoracic  regions.  (/)The 
antero-lateral  columns — of  Gowers  and 
Lowenthal— and  the  posterior  parts  of 
the  lateral  columns  were  degenerated 
in  the  lumbar  and  lower  thoracic 
regions,  diminishing  thence  gradually 
upwards,  (y)  The  nerve  cells  of  the 
cerebral  region  seemed  to  show  no- 
degenerations.  (A)  Various  peripheral 
nerves — great  sciatic,  crural,  saphenous* 
peroneal,  brachial,  radial,  median,  and 
ulnar — were  examined  and  found  to 
exhibit  marked  degeneration.  (?) 
Finally,  the  muscles  of  the  lower 
extremities  were  examined  and  found 
to  be  in  a  state  of  atrophy  and  fatty- 
degeneration,  the  gastrocnemius  muscle 
showing  advanced  fatty  change.  After 
a  critical  digest  of  the  various  theories 
propounded,  and  a  careful  review  of  the- 
knosv  facts  of  the  present  case,  Siemer¬ 
ling  concludes  that  the  disease  is  of 
intraspinal  origin,  and  that  the  spinal 
nerves  are  affected  primarily  within 
the  cord.  A  peripheral  origin  of  the 
degenerative  changes  is,  however,  not 
excluded. 


(346)  Penetration  of  Bacteria  into  Eggs. 

Bucco  {Rif.  Med.,  October  3rd,  4th,  5th, 
and  6th,  1899),  as  the  result  of  a  series 
of  experiments  on  this  point,  finds  that 
many  pathogenic  bacteria,  for  example, 
staphylococcus  pyogenes,  Loeffler’s  ba¬ 
cillus,  etc.,  penetrate  within  the  egg 
boiled  at  ioo°,  and  are  arrested  either  at 
the  albumen,  or  even  in  some  cases 
(proteus  vulg.,  b.  indicus,  b.  diphth.), 
reaches  as  far  as  the  yolk.  Eggs  cooked 
at  1340  resist  much  longer.  It  was  also- 
found  that  many  bacteria  are  able  to 
penetrate  the  raw  egg.  The  B.  subtilis 
was  not  able  to  enter  either  the  raw  or 
cooked  egg.  The  B.  diphth.,  although 
able  to  enter  the  egg  cooked  at  ioo°, 
cannot  penetrate  the  raw  egg.  The 
typhoid  bacillus  was  able  to  enter  the 
egg  in  twelve  hours,  and  kept  its  vitality 
for  four  or  five  days.  Seeing  the  kind 
of  material  and  the  places  in  which  eggs 
are  stored,  these  researches  showing 
that  eggs  offer  no  insuperable  barrier  to 
the  entrance  of  microbes  have  some  im¬ 
portance  from  the  sanitary  point  of 
view,  and  form  an  additional  argument 
for  greater  cleanliness  in  the  storage  oS 
these  valuable  articles  of  diet. 
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<34T)  Roentgen  Rays  In  Hie  Diagnosis  of 
Diseases  of  the  Heart  and  Aorta. 

Schuster  ( Therap .  Monats.,  August, 
1899)  has  employed  the  x  rays  exten¬ 
sively  in  his  practice  at  Nauheim,  in 
addition  to  the  usual  methods  of  percus¬ 
sion,  auscultation,  and  palpation. V arious 
inferences  may  be  drawn  from  the  char¬ 
acter  of  the  shadow  produced  by  the 
heart ;  and  also  from  the  relationship  be¬ 
tween  the  latter  and  shadows  due  to 
other  causes  (vertebral  column,  sternum, 
diaphragm,  ribs).  For  instance,  it  is 
demonstrable  that  the  heart  does  not 
rest  on  the  diaphragm,  but  that  it  is  ex¬ 
clusively  supported  by  the  large  blood 
vessels.  Under  normal  conditions  a  free 
space  exists  between  the  heart  and  dia¬ 
phragm  during  inspiration.  Benedict, 
who  was  the  first  to  call  attention  to  this 
fact,  observed  further  that  when  the 
heart  became  enlarged  this  interspace 
was  obliterated,  and  that  when  adhesions 
existed  between  the  diaphragm  and  peri¬ 
cardium,  the  former  could  not  move  in¬ 
dependently  of  the  heart.  It  is  important 
sometimes  to  ascertain  exactly  the  posi¬ 
tion  of  the  heart ;  for  instance,  in  cases 
of  transposition  of  the  viscera,  and  dis¬ 
placements  of  the  heart  caused  by  fluid 
or  growths.  It  is  also  useful  some¬ 
times  to  know  whether  the  enlargement 
of  the  heart  has  occurred  in  the  hori¬ 
zontal  or  vertical  direction.  The  extent 
of  the  shadow  gives  the  proportionate 
size  of  the  heart,  but  it  does  not  always 
give  the  exact  cardiac  dimensions  ;  “  the 
heart  is  not  as  large  as  its  shadow  ;  ”  it 
was  found  that  the  further  the  plate  was 
removed  from  the  tubes  the  more  nearly 
did  the  shadow  coincide  with  the  actual 
size  of  the  heart.  It  is  only  by  compar¬ 
ing)  with  the  help  of  certain  fixed 
points,  the  relationship  between  the 
various  shadows  caused  by  the  heart  and 
the  structures  in  the  immediate  neigh¬ 
bourhood  that  the  real  size  of  the  heart 
can  be  ascertained.  The  author  goes  on 
to  describe  some  of  these  fixed  points  : 
the  nipple,  for  instance,  can  be  made 
prominent  by  attaching  a  penny  to  the 
skin.  The  spinal  column  and  sternum 
give  the  most  prominent  shadows.  Nor¬ 
mally  the  right  side  of  the  heart  extends 
one-third  from  mid-sternum, whereas  the 
left  side  extends  two-thirds  from  the 
same  point.  The  increase  in  size  of  the 
heart  cannot  be  measured  in  centimetres, 
but  it  can  be  readily  seen  in  the  photo¬ 
graph.  Several  photographs  are  given 
illustrating  the  points  mentioned  above. 

In  emphysema  the  determination  of  the 
size  of  the  heart  by  the  x  rays  is  of  great 
diagnostic  value.  The  cardiac  move¬ 
ments  can  be  observed  ;  it  is  often  pos¬ 
sible  by  this  means  to  ascertain  the 
strength  of  the  cardiac  muscle.  In 
addition  to  the  knowledge  we  gain  con¬ 
cerning  the  position,  size,  and  move- 
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ment  of  the  heart,  the  rays  can  also  de¬ 
tect  abnormalities  of  the  large  blood 
vessels,  such  as  persistence  of  the  ductus 
arteriosus,  sclerotic  changes  in  the 
coronary  arteries.  The  diagnosis  of  com- 
mencing  aneurysmal  dilatation  has  been 
facilitated  by  the  employment  of  Roent¬ 
gen  rays.  The  author  says  it  is  possible 
to  estimate  the  seat  and  size  of  the  dila¬ 
tation.  Slight  dilatations  occurring  in 
the  arch  of  the  aorta  are  not  uncommon. 
They  are  often  seen  in  cases  of  aortic  in¬ 
sufficiency.  In  this  condition  the  heart’s 
action  is  increased,  the  blood  is  propelled 
with  increased  force  into  the  aorta,  and 
this,  combined  with  the  loss  of  elasticity 
in  the  wall  of  the  artery,  causes  local 
weakness  and  bulging.  The  pulsations 
of  the  aorta  are  much  more  marked  in 
these  cases  than  in  true  aneurysms. 


(348)  Hereditary  Cerebellar  Ataxy. 

G.  Rossolino  presented  an  account, 
with  clinical  demonstration,  of  3  cases 
of  this  malady,  at  the  Society  of  Neuro¬ 
pathology  and  Psychiatry  of  Moscow 
(Arch,  de  Neurol .,  March,  1899).  The 
patients  were  two  brothers  and  a 
sister,  children  of  an  alcoholic  father. 
No  other  example  of  ataxy  or  strabis¬ 
mus  was  found  in  the  family.  The 
children  were  (apart  from  the  malady 
above  mentioned)  otherwise  well.  («) 
Olga,  girl,  aged  29,  born  at  full  term  ; 
was  slow  in  growth  and  of  mediocre  in¬ 
telligence,  and  not  very  ready  in  her 
movement.  At  22,  she  received  a  severe 
injury  in  the  right  knee,  after  which 
there  developed  weakness  in  this  leg, 
and  uncertain  and  somewhat  swaying 
gait.  Later  there  was  trembling  and 
awkwardness  of  the  arms,  and  after 
some  months  diplopia.  The  hand¬ 
writing  is  irregular  and  tremulous  ;  she 
cannot  balance  herself  or  walk.  There 
is  a  marked  muscular  development  of 
the  lower  limbs,  a  feeling  of  "lassitude 
in  the  legs,  with  excess  of  patellar  re¬ 
flex.  There  is  paresis  of  the  right  supe¬ 
rior  oblique  muscles.  (, h )  Michel,  boy, 
aged  25.  Metastatic  since  the  age  of 
14.  Was  ill  with  a  febrile  affection 
lasting  two  months  at  the  age  of  18, 
after  which  his  gait  became  uncertain! 
Later  there  was  awkwardness  of  the 
arm  movements.  At  19  an  external 
strabismus,  which  had  before  that  ex¬ 
isted  only  to  a  slight  degree,  became 
pronounced,  accompanied  at  the  same 
time  by  diplopia.  Intelligence  always 
mediocre.  There  is  paresis  of  the  right 
internal  rectus  in  both  eyes ;  hand¬ 
writing  slightly  ataxic.  Feet  arched  ; 
balancing  and  walk  impossible ;  much 
reeling.  Considerable  development  of 
muscles  of  leg,  with  weakness  and  lassi¬ 
tude,  and  excess  of  knee-jerks  and  slight 
foot  clonus.  He  also  suffers  from  mi¬ 
graine.  (c)  The  third  case  presents  phe¬ 
nomena  like  the  second,  and  in  addition 
the  lower  facial  muscles  are  subject  to 
choreiform  clonic  spasms  of  short  dura¬ 
tion.  The  hypertrophy  of  the  leg 
muscles  includes  here  also  the  buttock 
muscles.  He  suffers  also  from  migraine 
and  squint  (paralysis  of  right  internal 
rectus).  Rossolino  calls  attention  to 
the  ocular  muscles  being  affected  on  the 
right  side  in  all  three  cases  ;  to  the  true 


(and  not  pseudo)  hypertrophy  of  the 
muscle  (hyper-function),  probably  com¬ 
pensatory  towards  maintaining  equilib¬ 
rium.  In  the  discussion  which  fol¬ 
lowed,  Kojewnikowrecalled  the  observa¬ 
tion  of  Pelizaeus  on  disseminated  scle¬ 
rosis  of  families,  which  seemed  to> 
belong  to  the  same  category  as  regards 
heredity  as  these  cases.  He  looked 
upon  the  disease  as  an  arrest  of  develop¬ 
ment  starting  from  the  cerebellum  to 
the  spinal  cord  or  to  the  motor  region, 
and  still  of  obscure  nature. 


(349)  Paralyse*  in  WltoopIiDr-Cougb. 

P .  Horyeno  (  These  de  Paris ,  1 899)  records 
the  results  of  a  careful  inquiry  into  this 
condition.  Paralyses  in  whooping-cough 
are  rare  ;  they  affect  especially  children 
below  the  age  of  5  years,  and  show  them¬ 
selves  only  in  serious  cases.  They  may 
be  divided  into  three  classes  :  (1)  paraly¬ 
ses  of  cerebral  origin,  which  are  the  most 
frequent,  occurring  in  37  out  of  46  cases 
of  paralysis.  These  may  assume  the 
form  of  coma  or  of  apoplexy  (Cazin),  or 
be  of  the  simple  hemiplegic  type  (Ril- 
liet  and  Barthez,  Henoch),  or  may  be 
complicated  with  Jacksonian  epilepsy 
(J.  Simon),  or  with  facial  paralysis 
(Neurath),  or  with  athetosis  (West,  Rol- 
leston).  A  cerebral  paralysis  from  neo¬ 
plasm  is  rare,  and  alternate  hemiplegia 
has  been  observed  occasionally  (Jake, 
Leroux).  Certain  patients  may  suffer 
from  aphasia  in  its  various  forms,  for  ex¬ 
ample,  the  simple  inability  to  give 
utterance  to  words  (aphemia  of  Bastian), 
or  there  may  be  verbal  blindness,  or 
aphasiaandhemiplegia  combined  (West, 
Guthrie).  Finally,  in  some  cases  the 
organs  of  special  sense  are  affected,  and 
hemianopsia  or  even  blindness  are  met 
with.  (2)  Paralysis  of  bulbar  origin : 
The  form  assumed  by  these  may  be 
very  variable.  Sometimes  there  is  a 
simple  paraplegia,  sometimes  the  clini¬ 
cal  picture  is  such  as  to  resemble  that  of 
Friedreich’s  disease  or  of  disseminated 
sclerosis.  (3)  Paralyses  of  peripheral! 
origin  :  A  few  such  cases  are  known,  for 
example,  a  case  recorded  by  Surnay  as 
suffering  from  pseudo-tabes,  and  one  re¬ 
corded  by  Mobius  as  generalised  poly¬ 
neuritis.  The  pathogenesis  of  paralytic 
“  accidents  ”  in  whooping-cough  may  be 
traced  to  two  general  sets  of  causes,  that 
is,  infection  on  the  one  hand  and  effort 
on  the  other. 


SURGERY. 


(350)  Iuti'acapsular  Neplirectoni.v  for 
Pjeloneplirosi*. 

Carlier  ( Gaz .  Hebdom.  de  Med.  et 
de  Chir.,  April  6th,  1899)  operated  on 
a  man  who  had  suffered  from  several 
attacks  of  gonorrhoea,  followed  by  the 
appearance  of  pus  in  his  urine. 
Stricture  was  then  suspected,  and  the 
left  kidney  was  found  enlarged  and 
tender.  Nephrotomy  was  performed 
and  about  a  pint  of  pus  escaped  ;  then 
an  internal  urethrotomy  was  practised. 
These  measures  gave  temporary 
benefit ;  but  a  renal  fistula  remained, 
causing  much  inconvenience ;  an  at¬ 
tempt  to  resect  it  failed.  The  patient 
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returned  to  work  as  a  waggoner,  but  at 
the  end  of  a  year  and  a  half  he  began 
to  emaciate.  Carlier  found  an  hour¬ 
glass-shaped  abscess  occupying  the  left 
iliac  fossa  and  left  side  of  the  scrotum. 
The  pus  had  no  doubt  developed  in  the 
fatty  capsule  of  the  kidney,  then  had 
passed  into  the  iliac  fossa  and  thence 
into  the  inguinal  canal.  The  right 
kidney  was  found  by  the  methylene- 
blue  test  to  be  functioning.  The 
abscess  was  opened  and  nephrectomy 
performed.  The  kidney  was  detected 
quite  small,  yet  surrounded  by  an 
enormously  thickened  capsule  made 
up  of  tough  tissues  which  grated  under 
the  scalpel.  Removal  of  this  diseased 
capsule  was  simply  impossible.  Carlier 
therefore  acted  on  Ollier’s  principle. 
He  grasped  the  capsule  and  incised  it. 
The  kidney  was  tnen  enucleated  with 
ease.  It  was  of  the  size  of  a  hen’s  egg, 
and  contained  three  purulent  cavities 
surrounded  by  tissue  undergoing  fatty 
degeneration.  The  patient  made  an 
uninterrupted  recovery. 


(351)  Traumatic  .Jejunal  Fistula. 

Cushing  ( Johns  Hopkins  Hosp.  Bull., 
July,  1899)  relates  a  case  where  the 
patient  was  a  man  aged  28.  Ten  years 
previously  he  received  a  razor  wound  in 
the  abdomen  which  completely  severed 
the  intestine  in  one  place  and  opened  it 
m  two  others.  He  recovered,  but  an 
intestinal  fistula  developed  and  great 
•emaciation  ensued  through  the  free 
escape  of  ingesta.  Though  a  man  of 
lai’ge  frame,  he  weighed  only  93  pounds. 
His  abdomen  and  thighs  were  covered 
with  an  acute,  brilliant  dermatitis,  due 
to  the  discharge  from  the  fistula,  which 
lay  in  the  median  line  below  the  um¬ 
bilicus.  To  the  right  of  the  fistula,  in 
the  scar  of  the  razor-wound  which 
extended  almost  across  the  abdomen, 
was  a  large  ventral  hernia.  From  the 
fistula,  through  which  a  rosette  of 
mucous  membrane  usually  protruded, 
issued  jets  of  an  acrid  fluid  frequently 
bile-stained.  The  patient’s  mind  was 
affected  by  chronic  starvation  and  he 
had  frequent  epileptiform  convulsions. 
He  was  put  in  a  continuous  bath  and 
fed  with  nutrient  enemata.  Attempts 
to  feed  through  the  fistula  were  unsuc¬ 
cessful.  The  condition  of  the  skin 
under  water  cleared  up  rapidly  and  he 
began  to  gain  in  weight  through  the 
rectal  feeding.  Then  the  fistula  was 
closed  by  a  resection  of  the  jejunum 
and  end-to-end  suture  over  a  Halsted 
inflated  rubber  cylinder.  Adherent 
coils  of  intestine  were  freed  from  the 
ventral  hernia,  with  difficulty  another 
resection  had  to  be  performed.  The 
abdominal  wall  was  closed  without 
drainage  after  excision  of  that  part  of 
the  parietes  involved  in  the  hernia. 
This  operation  was  performed  by 
Halsted.  Convalescence  was  uninter¬ 
rupted.  The  patient’s  weight  increased 
in  two  months  from  93  pounds  to  178J 
pounds. 


(352)  Fonsrenttal  Sacral  Tumour. 

Kiderlen  ( Deutsche  Zeit.  f.  Chir., 
June,  1899)  has  prepared  an  exhaustive 
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monograph  on  congenital  sacral  tumour, 
especially  the  presacral  type.  He  tabu¬ 
lates  122  presacral  cases  :  10  in  stillborn 
premature  children,  8  in  stillborn  9 
months’children,  20  in  infants  dying 
spontaneously  within  a  year,  4  in  patients 
dying  spontaneously  (that  is,  unoperated 
upon  and  not  from  the  tumour),  1  of 
these  cases  was  40  years  old,  and  2  in 
patients  who  seem  to  have  died  of  the 
tumour  unoperated  upon.  There  re¬ 
main  the  cases  submitted  to  operation: 

9  were  treated  by  puncture,  4  of  these 
died— all  infants— of  the  rest  the  eldest 
was  under  3  years  and  in  none  did  the 
cure  seem  permanent ;  69  cases  under¬ 
went  extirpation— 9  died  of  the  opera¬ 
tion.  In  one  fatal  case  the  rectum 
sloughed  and  perforation  occurred  on 
the  eleventh  day,  in  another  death 
occurred  from  carbolic  poisoning  on  the 
second  day,  and  in  another  pelvic  peri¬ 
tonitis  followed  the  operation,  the 

patient  living  for  three  months.  The 

valuable  tables  include  a  new  case 
added  by  Kinderlen.  The  patient  was 
a  woman,  aged  24,  who  had  been  under 
treatment  for  osteomyelitis.  The  left 
buttock  steadily  became  greatly  swollen 
and  the  skin  of  the  perineum  tense.  A 
tumour  which  was  congenital  and 

rapidly  increased  in  size,  its  upper 

limits  could  not  be  reached  from  the 
rectum,  the  vagina  was  elongated,  the 
uterus  and  bladder  displaced  above  the 
pubis,  the  rectum  forwards,  and  to  the 
right.  Scliede,  of  Bonn,  operated.  On 
deep  puncture  a  turbid  brown  fluid, 
without  faecal  odour,  escaped,  and  then, 
the  patient  being  placed  in  lithotomy 
position  an  incision  was  made  over  the 
prominence  of  the  tumour,  and  after 
five  pints  of  fluid  came  away  a  big 
cystic  cavity  was  exposed,  and  it  was 
found  to  be  separate  from  the  rectum. 
It  was  enucleated  and  a  counterincision 
made  between  the  vagina  and  anus  at 
the  posterior  extremity  of  the  left  lab¬ 
ium.  The  cavity  was  plugged.  The 
patient  recovered  in  nine  weeks.  The 
tumour  was  a  unilocular  “  enterocys- 
tome  ”  connected  with  a  cystic  dermoid 
mass. 


(353)  Resection  of  Cervical  Sympathetic 
in  the  Treatment  of  Glaucoma. 

Jonnesco  (  Wien,  klin .  Woch.,  May  4th, 
1899)  has  excised  the  superior  sympa¬ 
thetic  ganglion  in  the  neck  nine  times 
for  glaucoma.  The  cases  consisted  of 
one  acute  glaucoma,  one  chronic  irritable 
glaucoma,  three  chronic  irritable  abso¬ 
lute  glaucoma,  and  three  simple  chronic 
glaucoma.  The  results  were  :  (1)  Imme¬ 
diate  and  permanent  lessening  of  ten¬ 
sion  in  all,  very  marked  in  three;  (2) 
noticeable  or  extreme  contraction  of  the 
pupil,  which  remained  permanently 
even  when  iridectomy  had  been  per¬ 
formed  ;  (3)  disappearance  of  headache, 
preorbital  or  otherwise  ;  (4)  disappear¬ 
ance  of  the  attacks  in  irritable  glau¬ 
coma;  (5)  marked  and  continuous  im¬ 
provement  in  vision  in  all  cases  where 
there  were  no  previous  signs  of  complete 
atrophy  of  the  optic  disc.  This  im¬ 
provement  took  place  so  rapidly  and 
continued  so  long  in  the  two  cases 


of  simple  glaucoma  and  in  one 
of  the  cases  of  chronic  irritable 
glaucoma  as  to  be  astonish¬ 
ing.  In  the  two  cases  of  chronic 
irritable  absolute  glaucoma  it  was  not 
observed.  Other  permanent  results  of 
resection  of  the  sympathetic  are  I’etrac- 
tion  of  the  globe,  lowering  of  the  upper 
eyelid,  and  narrowing  of  the  palpebral 
Assure.  The  therapeutic  results  are  due 
to  the  lowering  of  the  intraocular  ten¬ 
sion.  The  superior  cervical  ganglion  is 
the  most  suitable  part  of  the  sympa¬ 
thetic  to  resect,  since  all  the  sympa¬ 
thetic  ocular  nerves  have  to  pass  it  be¬ 
fore  reaching  the  eye.  The  incision  is 
made  along  the  anterior  border  of  the 
sterno-mastoid,  and  the  bilateral  opera¬ 
tion  can  be  completed  in  fifteen 
minutes.  Immediately  after  the  opera¬ 
tion  congestion  of  the  eyes,  nose,  and 
face  is  observed,  with  laclirymation,  run¬ 
ning  at  the  nose,  and  a  heavy  feeling  in 
the  head,  which  symptoms  all  disappear 
in  a  few  days.  The  best  results  are  ob¬ 
tained  in  cases  without  inflammatory  or 
irritative  symptoms,  but,  as  the  opera¬ 
tion  is  without  danger,  it  should  be 
tried  in  all  cases  (except  haemorrhagic), 
as  even  in  absolute  glaucoma  it  gener¬ 
ally  relieves  the  violent  pain,  and  may 
succeed  where  iridectomy  has  failed. 
In  one  case,  complicated  by  Graves’s 
disease,  the  latter  was  cured,  and  vision 
greatly  and  permanently  improved  by 
the  operation. 


<35J>  Sciatic  Scoliosis. 

Denuce  {Rev.  d'Orthop.,  September, 
1899)  holds  that  idiopathic  sciatica  is 
never  complicated  by  true  and  fixed 
scoliosis.  Sciatica  pure  and  simple, 
like  any  other  painful  affection  of  the 
lower  limb,  leads  the  patient  to  relieve 
the  pain  by  inclining  the  trunk  to  the 
opposite  side,  the  pelvis  on  the  affected 
side  being  depressed  in  order  to  pre¬ 
serve  the  equilibrium.  Such  abnormal 
positions,  however,  are  not  permanent, 
and  as  they  can  be  readily  redressed  do 
not  constitute  true  scoliosis.  According 
to  the  author,  the  coexistence  of  a  more 
or  less  fixed  deviation  of  the  lumbar 
portion  of  the  spine  and  a  lateral  in¬ 
clination  of  the  pelvis,  with  sciatica, 
would  indicate  that  the  nervous  trouble 
is  a  symptomatic  one,  and  probably  due 
to  sacro-coxalgia. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(355)  Uterus  Uuplex  Separatus  ill  a  Multi- 
para. 

Oker-Blom  ( Centralbl.  f .  Gyndk.,  No.  35» 
1899)  observed  this  rare  condition  in  a 
peasant  woman  aged  34.  She  consulted 
him  on  account  of  repeated  abortion. 
She  had  been  married  when  26,  and 
pregnant  eight  times.  In  three  preg¬ 
nancies  the  child  was  on  the  left  side, 
according  to  the  patient’s  distinct  ac¬ 
count  ;  in  at  least  four  out  of  the  five 
remaining  gestations  the  right  uterus 
was  the  seat  of  pregnancy.  All  the  three 
left  pregnancies  ended  in  miscarriage ; 
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the  first  pregnancy,  side  doubtful,  ended 
at  term,  the  child  being  yet  alive  ;  two 
of  the  distinct  right  pregnancies  ended 
at  term,  in  both  eases  the  child  was 
alive  and  one  was  reared.  Oker-Blom 
examined  the  patient,  and  found  that 
the  vagina  was  single,  and  that  no 
vaginal  portion  of  the  uterine  cervix 
existed.  There  was  a  right  and  left  os 
eeparated  by  about  f-inch  of  the  vagina. 
The  right  os  admitted  the  tip  of  the 
finger,  the  sound  passed  nearly  3  inches 
to  the  right,  defining  a  pear-shaped  right 
uterus  with  ovary  and  tube.  The  left 
os  was  small,  the  sound  passed  about  2 
inches  to  the  left ;  the  left  uterus  had  a 
body  firm  and  round  as  on  the  right 
•side,  but  more  horn-shaped,  running 
into  the  tube.  The  left  ovary  was  de¬ 
tected.  The  bodies  of  the  uteri  were 
apparently  only  united  by  the  short 
bridge  of  vaginal  tissue  between  each 
•os.  !Some  authorities  would  class  this 
case  as  uterus  didelphys  with  normal 
vagina.  Menstruation  was  regular ; 
Oker-Blom  noted  that  it  occurred  simul¬ 
taneously  in  each  uterus.  He  curetted 
the  uteri,  and  she  became  pregnant 
again;  he  examined  and  found  that,  as 
she  herself  stated,  gestation  was  on  the 
left  side.  The  child  was  alive,  but  it 
was  apparently  discharged  prematurely 
-a  few  months  later,  some  time  after  the 
•cessation  of  all  movements. 


■<356>  Fibroma  of  llie  Mesentery. 

Vuic  ( Liecnicki  Viestnik,  1899,  No.  5) 
removed  a  tumour  of  this  rare  kind  from 
a  pregnant  woman,  aged  38.  The  tumour 
bad  been  observed  a  year  previously 
after  a  miscarriage.  It  grew  quickly 
during  the  last  half  year.  The  period 
had  ceased  for  four  months.  There  was 
pain  during  defalcation,  and  latterly 
dyspnoea.  The  abdomen  was  distended 
by  a  hard,  freely  movable  tumour,  appa¬ 
rently  bearing  a  pedicle  near  its  pelvic 
limits.  The  uterus  was  as  in  the  third 
month  of  pregnancy,  and  did  not  move 
when  the  tumour  was  drawn  upwards. 
Omental  fibroma  was  diagnosed.  The 
tumour  was  found  at  the  operation  very 
■intimately  connected  with  the  gut  as 
well  as  with  the  mesentery.  The  adhe¬ 
sions  could  not  be  separated,  so  13J 
inches  of  small  intestine  were  resected, 
and  the  tumour  was  then  enucleated 
from  the  mesenteric  folds.  The  severed 
intestine  was  united  with  Murphy’s 
button.  There  was  severe  peritonitis 
for  several  days.  The  button  was  passed 
•on  the  thirteenth,  and  the  patient  re¬ 
covered  without  aborting. 


■<357)  Fracture  of  Foetal  Femora  :  Cord 
round  Tliijibs. 

’Green  ( Monats .  f.  Geburt.  u.  Gyn., 
September,  1899)  recently  exhibited  be¬ 
fore  the  Berlin  Obstetrical  Society  a 
foetus  with  fracture  of  the  right  and  left 
thigh  bones.  The  mother  suffered  no 
injury  at  labour,  which  was  near  the 
end  of  the  eighth  month.  The  face 
presented,  first  position,  and  the  child 
died  a  few  minutes  after  birth.  The 
■umbilical  cord  was  13!  inches  long ;  it 
(ran  from  the  navel  to  the  right  thigh, 


then  to  the  left,  and  thence  back  to  the 
right.  There  were  deep  grooves  in  the 
skin  where  the  cord  had  been  twisted. 
Green  thinks  that  the  cord  had  fixed  the 
thighs  for  some  time,  and  thus  limited 
the  movements  of  the  hip-joints,  so  that 
they  had  become  stiffened.  During  the 
expulsion  of  the  foetus  the  femora  could 
not  be  sufficiently  extended,  and  so 
they  were  both  fractured. 


<358)  Twins  with  Syringo-myelocele. 

Wright  ( Canadian  Pract.  and  Rev., 
April,  1899)  observed  this  condition  in 
male  twins  with  separate  membranes 
and  placenta.  Each  was  a  breech  pre¬ 
sentation.  In  both  hydrocephalus  and 
spina  bifida  in  the  lower  dorsal  region 
existed.  One  weighed  5  lbs.,  and  died, 
without  making  flesh,  in  ten  days.  The 
second  weighed  over  5  lbs.,  and  grew 
distinctly,  living  to  three  months  and 
nineteen  days.  In  both  the  hydro¬ 
cephalus  and  spina  bifida  increased 
rapidly,  and  death  was  due  to  rupture 
of  the  sac.  The  bladder  and  bowels 
acted  naturally,  but  there  were  convul¬ 
sive  movements  and  paralysis  of  the 
lower  extremities.  The  mother  had 
borne  five  children  previously,  the  other 
labours  had  been  normal. 


<359)  Non-ecl>olic  Hivmostatic  Remedies. 

Bossi  (j Rif.  Med.,  July  8tli,  9th,  and 
10th,  1899)  complains  of  the  abuse  of 
ergot  as  a  uterine  haemostatic  on  account 
of  its  ecbolic  properties.  Hydrastis 
canadensis,  hamamelis  virginica,  stip- 
ticin,  and  antifibrin,  each  in  their 
degree  act  as  uterine  haemostatics  with¬ 
out  having  any  ecbolic  action.  When 
metrorrhagia  occurs  in  the  course  of 
pregnancy,  and  it  seems  feasible  to 
avoid  interruption  of  the  pregnancy,  the 
author  has  found  a  mixture  of  ext.  fl. 
hydrast.  can.,  fl.  ext.  hamamelis,  tinct. 
piscidia  erythr.,  fl.  ext.  viburn.,  and  liq. 
opii  the  most  useful.  When  abortion 
seems  inevitable  he  recommends  a  mix¬ 
ture  of  hydrastis,  hamamelis,  and  stip- 
ticin.  At  the  same  time  quinine  should 
be  given.  Sugar  in  doses  of  50  to  200 
grams  dissolved  in  150  to  500  grams  of 
water  is  also  spoken  of  as  a  valuable 
adjunct. 


<360)  Caesarean  Section  In  Puerperal 
Eclampsia. 

Hillmann  (Monats.f.  Geburt s.  u  Gyn'dk,, 
August,  1899)  reports  a  fortieth  case,  in 
a  primipara  near  term,  aged  23.  There 
had  been  eight  fits,  the  os  was  undi¬ 
lated,  and  the  case  was  complicated  by 
pulmonary  oedema.  The  child  was 
delivered  through  an  ordinary  median 
incision  in  the  uterus  ;  it  was  a  large, 
fully  developed  male,  quite  dead.  The 
placenta,  over  a  pound  in  weight,  was 
divided  in  half  by  the  incision.  No  fits 
followed  the  operation,  but  the  patient 
was  in  great  danger  for  days,  owing  to 
thepulmonary  complication ;  fortunately 
there  was  never  any  sign  of  peritonitis, 
obstruction,  or  gastro-intestinal  irrita¬ 
tion,  indeed  the  bowels  acted  spontane¬ 
ously  on  the  second  day.  Hillmann 


carefully  tabulates  the  40  cases  of 
Caesarean  section  in  puerperal  eclampsia ; 
the  series  includes  5  operations  where 
the  body  of  the  uterus  was  amputated 
(Porro’s  operation).  In  the  majority  the 
fits  ceased  at  the  operation,  but 
recurred  in  7,  one  of  Zweifel’s  having 
30  fits  after  being  removed  from  the 
operating  table,  yet  she  ultimately 
recovered.  Of  the  2  that  died  after 
recurrent  fits  1  sank  on  the  thirteenth 
day  from  miliary  tuberculosis,  and  one, 
who  only  suffered  from  one  mild  fit  ten 
hours  after  Caesarean  section,  died  of 
oedema  of  the  lung  a  week  later.  Of 
the  40  mothers  21  died,  but  1  of  these 
was  opened  immediately  after  death, 
and  the  child  saved,  and  1  was  mori¬ 
bund  at  the  operation.  Nineteen 
mothers  recovered.  Of  the  41  children, 
18,  including  the  sole  pair  of  twins  in 
the  series,  were  lost  and  23  lived. 


THERAPEUTICS. 


<361)  TItc  Serum  Treatment  of  Pneumonia. 

Antonio  Fanoni  (N.  Y.  Med.  Journ., 
August  26th)  reports  6  cases  of  pneu¬ 
monia  treated  with  Pane’s  antipneu- 
monic  serum.  The  serum  is  prepared 
in  two  strengths— No.  1  is  mild  and  No. 
2  is  more  concentrated  and  stronger. 
The  first  is  used  in  the  milder  cases  and 
early  in  the  disease,  while  the  second  is 
reserved  for  the  more  severe  types  of 
pneumonia.  In  the  most  malignant 
cases  the  dose  should  be  doubled  or  even 
trebled.  Fanoni  was  surprised  at  the 
results  which  he  obtained  in  some  of 
his  own  cases,  for  they  were  in  several 
instances  of  a  most  desperate  character. 
The  best  site  for  the  injection  is  along 
the  posterior  axillary  line.  The  injec¬ 
tion  is  given  twice  a  day,  say  at  8  a.m. 
and  9  a.m.,  and  again  between  8  p.m. 
and  10  p.m.  The  usual  dose  is  10  c.cm. 
at  each  injection.  The  syringe  used 
may  be  a  large  hypodermic,  and  it  is 
well  to  sterilise  the  instrument  before 
each  injection  by  washing  in  a  4  per 
cent,  solution  of  carbolic  acid.  The 
skin  must  also  be  disinfected  by  means 
of  a  solution  of  bichloride  of  mercury 
(HgClo,  1,  H2,  O.  1,000,  and  HC1.  10),  ap¬ 
plied  on  a  piece  of  absorbent  cotton.  It 
is  best  to  make  the  first  injection  in  the 
posterior  axillary  line,  between  the 
eleventh  and  twelfth  ribs,  so  as  to  leave 
a  sufficient  space  for  later  injections. 
The  puncture  is  covered  by  a  thin  layer 
of  cotton  soaked  in  the  bichloride  solu¬ 
tion.  The  patient  is  then  placed  upon 
the  side  where  the  injection  was  made, 
and  remains  in  that  posture  for  about 
ten  minutes  so  as  not  to  displace  the 
cotton.  By  these  means  the  occurrence 
of  suppuration  is  avoided.  The  injec¬ 
tions  should  be  used  regularly,  both  in 
the  morning  and  in  the  evening  while 
the  fever  exceeds  io4°F.  If  the  fever 
subsides  and  there  are  no  asthenic  sym¬ 
ptoms,  the  injections  may  be  suspended, 
but  if  the  temperature  rises  again,  they 
may  be  resumed.  When  the  fever  re¬ 
mains  under  104°  F.,  and  there  are  other 
severe  general  symptoms,  it  will  be  ne¬ 
cessary  to  continue  the  use  of  the  serum 
until  the  patient’s  condition  begins  to 
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improve.  Where  the  serum  is  used  all 
other  medication  must  be  omitted, 
and  only  hygienic  measures  should 
be  employed.  The  daily  diet  should 
comprise  a  litre  and  a  half  or  two 
litres  of  milk,  and  one  or  two  cups 
of  broth,  with  the  yolk  of  an  egg. 
In  addition,  the  patient  may  be  given 
some  alcohol  and  water.  De  Renzi 
gives  30  grams  of  alcohol  in  500  of 
water  on  the  first  day,  35  on  the  second, 
and  so  on,  until  60  or  70  grams  in 
twenty-four  hours  are  reached.  The 
last  dose  is  never  exceeded.  Fanoni 
has  never  given  this  stimulant  unless 
the  necessity  for  such  a  measure  was 
very  apparent.  Since  1898  he  has  used 
the  serum  in  6  cases  of  pneumonia  in 
his  private  practice,  and  has  obtained  a 
remarkable  series  of  successes.  Clini¬ 
cal  details  of  these  are  given.  The 
quantity  of  serum  used  in  these  cases 
was  from  a  minimum  of  20  c.em.  to  a 
maximum  of  120  c.cm.  In  some  of  them 
only  the  serum  No.  1  was  used,  in 
others  only  the  No.  2,  while  in  still 
others  both  strengths  were  given.  The 
resolution  in  these  cases  was  as  follows  : 
First  case,  eighth  day,  by  lysis  ;  second 
case,  sixth  day,  by  lysis ;  third  case, 
tenth  day,  by  Jysis ;  fourth  case, 
seventh  day,  by  crisis;  fifth  case, 
seventh  day,  by  lysis  ;  sixth  case,  sixth 
day,  by  lysis.  Fanoni’s  experience  has 
led  him  to  the  following  conclusions: 
(1)  That  Pane’s  antipneumonic  serum 
is  the  rational  remedy  in  pneumonia,  as 
it  constitutes  the  specific  treatment, 
just  as  Behring’s  antitoxin  does  in 
diphtheria.  (2)  That  injections  with 
this  serum  are  not  painlul,  are  simple 
to  administer,  and  do  not  produce  any 
general  or  local  reaction.  (3)  That 
serum  over  five  months  old  is  no  longer 
active,  and  produces  no  results,  although 
it  does  no  _  harm ;  after  it  is  four 
months  old  it  begins  to  lose  strength, 
and  the  amount  given  after  this  time 
should  be  increased  in  proportion  as  the 
date  of  the  preparation  01  the  remedy  is 
removed  from  the  date  of  administering 
up  to  the  fifth  month.  (4)  That  the 
serum  will  not  do  harm,  even  if  given 
in  doses  of  100  to  150  c.cm.  in  twenty- 
four  hours.  (5)  That  the  serum  in  all 
the  cases  underFanoni’s  observation  has 
shown  wonderful  ( ffieacy,  not  only  in 
producing  rapid  improvement  of  the 
general  cmdition,  but  in  hastening 
resolution  in  case  it  is  given  early  in  the 
disease.  The  writer  adds  that  in  any  lobar 
pneumonia,  especially  if  the  prognosis 
is  grave,  it  is  the  duty  of  the  physician 
to  use  this  serum,  and  if  he  fails  to  do 
so  there  is  no  excuse  for  such  an  act, 
except  ignorance  of  the  work  that  has 
been  done  in  the  field  of  the  serum- 
therapy  of  pneumonia. 


<368)  Management  ol  the  Critical  Stage  or 
Acute  Diseases. 

In  a  clinical  lecture,  O.  Rosenbach 
( Berliner  Klinik.,  No.  134,  August,  1899) 
insists  on  the  importance  of  the  study  of 
the  crisis  in  acute  diseases,  a  study  he 
considers  has  been  neglected  since  the 
clinical  thermometer  was  introduced  by 
Traube.  In  enteric  fever  the  author  re¬ 
commends  a  small  dose  of  plienacetinor 
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antipyrin  from  time  to  time,  commenc¬ 
ing  with  0.25  gram  (say  gr.  iv)  and  not 
going  beyond  a  maximum  of  0.5  gram 
(say  gr.  viii),  about  four  to  six  hours 
before  the  expected  rise  of  temperature, 
previously  ascertained  by  a  two-hourly 
use  of  the  thermometer.  Marked  fall  of 
the  temperature  will  be  observed  to 
follow,  which,  according  to  the  author, 
will  be  a  sure  guide  to  the  intensity  of 
the  disease.  Further  on,  Rosenbach 
points  out  that  even  where  the  tempera¬ 
ture  is  kept  down  by  antipyretics  the 
course  of  the  disease  is  not  rendered 
more  favourable,  indeed  is  at  times  pre¬ 
judiced.  At  the  commencement  of  an 
illness  he  considers  small  doses  of 
quinine  act  in  a  tonic  manner.  He 
is  opposed  to  the  frequent  and  indis¬ 
criminate  exhibition  of  alcohol  and 
stimulants,  especially  in  the  early  period 
of  pyrexial  disease  ;  they  find  their  place 
later  on  in  inanition  from  malnutrition, 
and  when  there  is  a  sudden  considerable 
elevation  of  temperature  associated  with 
asthenia.  Digitalis  in  medium  doses  is 
also  useful  as  a  protoplasm  tonic  in 
pyrexia.  As  to  the  rapidity  of  the  pulse, 
100  beats  or  a  little  over  persisting  for 
some  time,  when  the  heart  sounds  are 
normal,  need  give  rise  to  no  anxiety,  if 
at  the  same  time  the  extremities  are 
warm  and  the  arteries  soft.  In  conclu¬ 
sion,  he  considers  it  is  wrong  systemati¬ 
cally  to  combat  the  feverish  symptoms 
at  any  price,  especially  as  regards  the 
temperature.  He  insists  on  the  import¬ 
ance  of  expectant  treatment,  using  ex¬ 
pectant  in  the  proper  sense  of  that  term, 
and  not  as  equivalent  to  doing  nothing 
(nihilism).  Also,  primo  non  nocere  and 
“  treat  the  patient,  not  the  disease.” 


(363)  Acoin,  a  new  local  Anaesthetic. 

Randolph  ( Ophthalmic  Record,  August, 
1899)  has  made  use  of  this  drug,  first 
described  in  the  Therapeutische  Monats- 
heft  for  January  by  Trolldenier.  He 
finds  that  in  solutions  of  1  in  100  and 
1  in  300  it  produces  satisfactory  antes- 
thesia  in  an  unirritated  eye  in  about 
the  same  length  of  time  as  cocaine  ; 
when  there  was  much  congestion  it 
failed.  It  has  a  more  stinging  effect 
when  first  instilled  than  cocaine.  It 
does  not  damage  the  corneal  epithelium, 
and  has  no  effect  upon  accommodation^ 
size  of  pupil,  or  tension.  It  prevents 
the  growth  of  staphylococcus  pyogenes 
albus.  Randolph  has  removed  foreign 
bodies  and  a  pterygium  under  its  in¬ 
fluence,  and  opened  tarsal  cysts.  Acoin 
is  a  white  powder,  fairly  soluble  in 
water  ;  it  is  derived  from  guanin,  and 
related  to  caffein  and  theobromin. 


<364)  Treatment  of  lupns  toy  X  Rays. 

Thurston  Holland  {Archives  of  the 
Roentgen  Ray ,  May,  1899)  gives  an 
account  of  the  treatment  of  2  cases  of 
tuberculous  dramatitis  by  the  x  rays. 
The  first  case  of  eleven  years’  standing 
occurred  in  a  girl.  The  dorsum  of  the 
foot  was  affected  with  tuberculous 
ulceration  of  the  skin,  and  had  resisted 
treatment  by  scraping'and  caustics.  The 
second  case  was  one  of  lupus  of  the  face 
and  neck  of  five  years’  duration  in  a 


boy  ;  this  had  also  resisted  the  normal 
treatment.  During  two  months  19  ex¬ 
posures  were  given  to  the  first  case,  and 
17  to  the  second.  The  exposures  lasted 
15  minutes.  A  Newton’s  tube  was  used) 
with  a  ten-incli  coil,  and  the  platinum 
kept  red  hot.  Both  cases  quickly  im¬ 
proved,  and  were  healed  when  seen 
several  months  afterwards.  The  photo¬ 
graphs  taken  before  and  after  treatment 
appear  to  be  conclusive.  In  each  case  x- 
ray  dermatitis  occurred,  causing  loss  of 
the  nails  in  the  first  and  circumscribed 
alopecia  in  the  second  case.  This,  how¬ 
ever,  was  only  temporary,  both  hair  and 
nails  soon  growing  again. 


PATHOLOGY. 

<3Go>  Phlebitis  Obliterans  of  the  Hepatic 
Veins. 

Chiari  {Reitr'dge  zur  pathol.  Anat.  und 
zur  allgem.  Pathol.,  Bd.  xxvi,  Heft  1) 
considers  this  a  disease  sui  generis,  and 
believes  that  it  is  dependent  on  syphilis. 
There  have  been  only  7  cases  on  record, 
to  which  Chiari  adds  3.  The  following 
are  the  notes  of  two  cases  :  (1)  A  woman, 
aged  29,  was  admitted  to  hospital  in 
November,  1894,  suffering  from  pain  and 
a  feeling  of  tension  in  the  hepatic  re¬ 
gion.  This  was  followed  by  attacks  of 
belching  and  vomiting.  There  were 
swelling  of  the  abdomen  and  some  in¬ 
somnia.  A  previous  history  of  venereal 
disease  (gonorrhoea)  could  be  obtained,, 
but  not  of  syphilis.  She  suffered  from 
ascites  and  from  oedema  of  the  lungs, 
and  died  in  this  condition.  The  necropsy 
showed  a  slightly  enlarged  and  fatty 
liver,  with  marked  thickening  of  the 
main  branches  of  the  hepatic  veins* 
their  mouths  into  the  inferior  vena  cava 
being  so  contracted  that  only  a  probe 
could  be  inserted.  In  addition  the 
lumen  was  encroached  upon  by  recent 
thrombi.  The  lungs  were  oedematous, 
and  showed  numerous  heemorrliagic  in¬ 
farcts  scattered  throughout  their  sub¬ 
stance.  Microscopic  examination  showed 
endo-phlebitis  with  irregular  thickening 
of  the  intima,  in  places  this  amounting 
to  obliteration  of  the  lumen.  (2)  The 
other  case  was  that  of  a  woman,  aged  59* 
who  had  had  syphilis  and  bore  six 
children,  five  of  whom  died  young. 
The  woman  suffered  from  an  enlarged! 
liver  and  from  ascites,  and  died  in  a 
state  of  collapse.  At  the  necropsy,  34 
litres  of  bloody  ascitic  fluid  was  found 
in  the  peritoneal  cavity.  The  liver  was 
enlarged,  and  there  was  thickening  and 
obliteration  of  many  of  the  hepatic  veins. 
Recent  thrombi  were  found  in  these 
vessels,  and  secondary  haemorrhagic  in¬ 
farcts  were  present  in  the  lungs,  spleen, 
heart,  etc.  Pressure  of  the  diaphragm 
upwards  by  the  accumulation  of  the 
ascitic  fluid  is  believed  by  Chiari  to 
have  led  to  pulmonary  oedema.  From 
the  history  of  this  and  other  recorded 
cases,  and  from  careful  microscopical  in¬ 
vestigation,  Chiari  gives  strong  reasons 
both  for  affirming  the  distinctive  cha¬ 
racteristic  of  this  disease  as  a  phlebitis 
obliterans  of  the  great  hepatic  veins, 
and  as  a  morbid  condition  secondary  to 
acquired  syphilis. 
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(366)  Unusual  Cases  of  Myxeeclcma, 

Sydney  Kvh  reports  ( Journ .  of  Nerv. 
and  Ment.  Dis.,  September,  1899)  two 
unusual  cases  of  myxoedema.  Both 
patients  were  males,  the  one  being 
51  and  the  other  52  years  old.  They 
presented  a  number  of  the  classical 
symptoms  of  myxcedema,  such  as  weak 
and  low  pulse,  subnormal  temperature, 
dry,  cold,  and  scaly  skin,  atrophy  of  the 
thyroid  gland,  and  loss  of  sexual  power. 
In  both  cases  the  myxoedematous  con¬ 
dition  of  the  skin  was  of  an  unusual 
character.  In  the  first  it  was  found  in 
the  cervical  region  only  in  the  neigh¬ 
bourhood  of  an  old  scar.  The  skin 
region  thus  affected  was  unusually  firm 
in  consistency.  It  would  disappear 
with  the  treatment  adopted  in  thyroid 
administration,  and  would  promptly  re¬ 
appear  if  treatment  was  discontinued. 
In  the  second  case  there  were  present 
myoedematous  conditions,  at  first  of  the 
eyelids — which  disappeared — and  then 
of  the  cervical  region.  The  latter  re¬ 
peatedly  disappeared  and  returned  dur¬ 
ing  treatment.  This  case  was  also 
unusual,  in  that  it  presented  a  decided 
mental  disturbance  in  the  form  of  many 
delusions  of  a  hypochondriacal  nature, 
and  with  marked  signs  of  mental  weak¬ 
ness.  At  one  time  this  patient  suffered 
from  acute  mental  excitement,  with 
hallucinations  of  an  unpleasant  charac¬ 
ter  ;  and  the  attack  was  followed  by  a 
complete  prostration,  with  loss  of  energy. 
The  first  patient  was  treated  with  desic¬ 
cated  thyroids,  which  he  continues  to 
use  up  to  this  time.  He  has  been  well 
tor  about  four  years.  In  the  second 
case  iodotliyrin  was  used,  and  ap¬ 
parently  with  less  disagreeable  effects 
Shan  the  powdered  gland.  He,  too,  has 
had  no  recurrence  of  symptoms.  In  the 
fiscussion  which  followed  this  com¬ 
munication,  J.  B.  Herrick  stated 
shat  the  deleterious  effects  observed  in 
some  patients  were  mainly  due  to  con- 
samination  from  impurities  or  toxic  pro- 
iucts  in  the  gland  preparations,  and  that 
fie  nearer  approach  was  made  to  pure 
odothyrin  the  nearer  perfection  was  the 
effect  of  the  drug.  The  early  search  for 
fie  myxoedematous  infiltration  in  the 
supraclavicular  region  was  a  diagnostic 
lelp  of  importance  in  determining  early 
eases.  The  appearance  and  disappear- 
ince  of  such  a  swelling,  before  treat¬ 
ment  commenced,  indicated  probably 
hat  the  thyroid  had  an  intermit- 
ent  function.  Kuh  pointed  out  that 
imong  the  chief  toxic  effects  were 
jastro-intestinal  disturbance,  diarrhoea, 
inorexia,  and  increased  frequency  of  the 
raise.  When  these  appeared  the  dose 
hould  be  reduced  at  once.  The  best 
esults  cannot  be  obtained  by  small 
loses  but  by  remaining  just  below  the 
oxic  stage  until  such  symptoms,  as  the 


above,  disappeared.  Unless  the  patients 
can  be  closely  watched  they  should  be 
kept  in  bed  while  full  doses  of  the  drug 
were  being  administered. 


<36* )  Dyxpriitic  Asthma. 

Landt  ( Clinica  Mod.,  An.  5,  N.  24) 
publishes  a  clinical  lecture  on  attacks  of 
asthma  due  to  dyspepsia.  The  most 
typical  cases  occur  in  children  usually 
of  neurotic  inheritance.  To  suppose 
that  they  are  due  to  auto-intoxication  is 
the  most  easy  assumption,  but  the 
ptomaines  and  toxins  hitherto  isolated 
for  the  most  part  act  differently  upon 
the  heart — slacken  it  instead  of  accele¬ 
rating.  Probably  there  is  an  increased 
bulbar  receptivitiy  in  these  cases,  and 
reflexes  are  more  easily  exciting  than 
usual.  Acetonuria  is  not  infrequently 
present.  Strong  evidence  of  the  dys¬ 
peptic  nature  of  the  attacks  is  afforded 
by  the  cases  in  which  the  exhibition  of 
purgatives  or  emetics  gives  prompt  and 
immediate  relief.  Moreover,  there  are 
generally  signs  of  dyspepsia  —  for 
example,  furred  tongue,  foul  breath, 
nausea,  and  vomiting.  Treatment  should 
be  directed  accordingly. 


(368)  Apoplectiform  Neuritis, 

Raymond  in  a  clinical  lecture  ( Journ .  de 
Med.,  August  10th,  1899)  gives  this  title 
to  certain  forms  of  neuritis  which  seem 
to  come  on  suddenly.  He  relates  the 
case  of  a  man,  aged  42,  who  in  lifting  a 
heavy  weight  slipped  and  made  a 
sudden  effort  to  maintain  his  balance. 
He  felt  at  the  same  time  a  severe  pain  in 
the  left  thigh.  For  some  days  afterwards 
the  limb  was  swollen  and  somewhat  cold. 
Later  when  the  pain  had  subsided  he 
noticed  a  certain  degree  of  powerlessness 
with  dragging  of  the  toe  on  walking.  An 
examination  showed  paralysis  of  the  ex¬ 
tensor  muscles  with  some  atrophy. 
There  was  considerable  pain  along  the 
course  of  the  great  sciatic  in  putting  the 
limb  in  the  fully  extended  position. 
There  were  also  painful  points  corre¬ 
sponding  to  the  point  of  emergence 
of  the  nerve  from  the  pelvis  and  over 
its  popliteal  situation.  The  evidence 
was  in  favour  of  a  neuritis.  The  patho¬ 
genesis  of  this  form  of  neuritis  is  pecu¬ 
liar.  It  seems  to  come  on  under  the 
influence  of  violent  effort,  but  is  not 
necessarily  due  to  any  h£emorrhage 
and  the  title  given  above  is  not 
meant  to  suggest  more  than  the  sudden 
onset.  The  author  states  however  that 
occasionally  haemorrhage  actually  does 
take  place,  especially  as  the  result  of 
violence.  The  prognosis  in  these  cases 
seems  to  be  fairly  good,  though  occasion¬ 
ally  recovery  is  prolonged. 


(369)  Meningeal  Affections  in  Children. 

Hatjshalter  reported  at  the  meeting  of 
the  Soci(5td  de  Medecine  of  Nancy  (June 
1st,  1899)  two  interesting  cases  with 
clinical  and  post-mortem  observations. 
(1)  An  infant,  aged  10  months,  admitted 
to  hospital  for  convulsions  dating 
three  days  previously,  died  some  hours 
after  admission  with  a  rectal  tempera¬ 
ture  of  41. 50  C.  There  were  convulsive/ 


attacks,  and  in  the  intervals  between 
the  attacks  there  were  generalised  spas¬ 
modic  symptoms.  The  necropsy  re¬ 
vealed  a  suppurative  condition  of 
the  membranes  of  the  left  hemi¬ 
sphere  of  the  brain  due  to  pneumococci ; 
the  right  hemisphere  was  the  seat  of  a 
subdural  haemorrhage,  part  of  which 
was  liquid,  and  consisted  of  recently 
effused  blood.  The  absence  of  a  history 
of  recent  cranial  injury  left  in  doubt  the 
cause  of  this  condition  in  the  right 
hemisphere.  (2)  An  infant,  aged  10 
months,  attacked  apparently  with 
gastro-enteritis,  exhibited  in  addition 
to  the  characteristic  convulsive  crises  a 
respiratory  (asphyxial)  convulsion,  and 
uttered  screams,  became  cyanosed,  and 
suffered  from  convulsive  movements  of 
the  eyeballs.  The  attacks  would  last 
two  to  three  hours,  and  would  recur 
several  times  during  the  day.  The  in¬ 
tensity  of  the  attacks  increased,  and 
after  suffering  for  nearly  six  months  it 
was  admitted  to  hospital,  where  it  died 
six  hours  after  admission.  The  necropsy 
showed  the  following  changes :  A  throm¬ 
bosis  of  the  superior  longitudinal  sinus, 
and  small  disseminated  thrombi  in  the 
veins  of  the  pia  mater.  There  was  an 
intense  general  congestion  of  the  pia- 
arachnoid  membranes. 


SUGERRY. 


(370)  Sterilisation  of  tlie  Mantis. 

Freeman  ( Annals  of  Surgery,  October, 
1899)  has  been  led  by  his  own  experi¬ 
ments  and  those  of  others  on  the  best 
methods  of  sterilising  the  hands  to  the 
assumption  that  the  following  propor¬ 
tions  are  approximately  correct :  (1) 
None  of  the  methods  of  sterilising  the 
hands  can  be  absolutely  depended  upon  ; 
(2)  under  circumstances  wheie  it  seems 
desirable  to  do  so,  much  may  be  accom¬ 
plished  by  sweating  the  hands  in  a  hot¬ 
air  oven,  by  wearing  rubber  gloves  for 
some  time  prior  to  an  operation,  or  by 
immersing  the  gloved  hands  in  hot 
water.  Mere  prolonged  soaking  in  very 
hot  water,  although  not  so  effective  as 
dry,  hot  air,  must  have  some  favourable 
effect.  It  is  difficult  to  understand, 
however,  how  the  sweating  method  can 
dispose  of  all  the  micro-organisms  be¬ 
neath  the  nails.  The  procedure  will 
hardly  be  extensively  employed  owing 
to  its  inconvenience.  (3)  Excessive 
brushing  beneath  the  nails  seems 
merely  to  stir  up  the  bacteria  when  car¬ 
ried  beyond  a  certain  point ;  very  little 
can  be  accomplished  by  this  means  ; 
(4)  at  present  the  only  really  reliable 
means  of  rendering  the  hands  aseptic  is 
to  incase  them  in  intact  sterilised 
rubber  gloves ;  cotton  gloves,  although 
they  soon  become  contaminated  by  exu¬ 
dations  from  the  skin,  may  do  some 
good,  especially  if  often  changed,  by 
filtering  out  the  bacteria,  as  it  were, 
and  by  preventing  their  entrance  into 
wounds. 


(371)  “Anaemia  Necrosis”  of  the 
Intestine. 

Kocher  ( Deut .  med.  Woch.,  September 
14th,  1899)  calls  attention  to  a  hitherto 
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unsuspected  danger  that  may  attend 
operations  on  the  gastro-intestinal 
oanal,  namely,  necrosis  of  the  intestinal 
mucous  membrane  due  to  disturbance  of 
(the  circulation  in  the  mesenteric  vessels. 
The  case  was  one  of  diffuse  carcinoma¬ 
tous  disease  of  the  stomach  in  a  woman, 
aged  44.  The  operation  was  performed 
some  six  or  seven  months  after  the  ap¬ 
pearance  of  the  first  symptoms.  On 
opening  the  abdomen  the  stomach  was 
found  to  be  adherent  to  the  spleen  and 
to  the  transverse  colon.  As  the  growth 
stopped  abruptly  at  the  duodenum  and 
oesophagus  it  was  resolved  to  remove 
the  stomach  and  the  adherent  part  of 
■colon  en  masse.  Between  forceps  the 
proximal  end  of  the  duodenum  and 
12  cm.  of  transverse  colon  were  excised. 
■On  raising  the  detached  portion  of  the 
latter  its  meso-colon  was  found  to  be 
adherent  to  the  pancreas.  Some  diffi¬ 
culty  was  experienced  in  detaching  it, 
and  several  vessels  had  to  be  ligatured. 
The  separation  of  the  stomach  from  the 
spleen  was  effected  in  like  manner.  The 
duodenum  was  then  stitched  to  the 
■oesophagus,  and  the  divided  ends  of  the 
colon  were  united.  The  operation  lasted 
three  hours.  Next  day  diarrhoea  set  in 
which  lasted  three  days,  and  on  the 
fourth  the  patient  died  with  a  tempera¬ 
ture  of  102.20  F.,  and  signs  of  peritonitis. 
On  post-mortem  examinations  the  wounds 
were  found  to  be  healthy,  and  had  no 
peritonitis  about  them,  but  the  coils  of 
intestine  which  occupied  the  pelvis  were 
inflamed  and  covered  with  fibrinous 
deposit.  On  opening  the  inflamed  por¬ 
tion  of  gut,  which  was  situated  6  feet 
above  the  ileo-csecal  valve,  an  extensive 
necrosis  of  the  mucous  membrane  was 
discovered,  the  peritonitic  portions  cor¬ 
responding  to  the  necrosed  areas.  No 
thrombosis  of,  or  injury  to,  any  of  the 
mesenteric  vessels  could  be  discovered. 
The  lungs  were  healthy.  The  opinion 
•arrived  at  was  that  the  necrosis  was  due 
to  a  temporary  but  sufficiently  long  in¬ 
terruption  to  the  circulation  in  the 
vessels  of  the  lower  ileum  caused  by 
traction  and  manipulation  during  the 
operation.  This  opinion  is  supported  by 
some  experiments  of  Cohnheim’s,  who 
found  that  even  a  temporary  arrest  of 
the  circulation  in  the  mesenteric  veins 
(of  guinea-pigs)  profoundly  affected  the 
corresponding  portion  of  intestine.  The 
rise  in  temperature  which  is  not  infre¬ 
quently  seen  after  operations  on  the 
gastro-intestinal  canal  is  sometimes 
attributed  to  small  areas  of  pneumonia 
•due  to  infection  from  the  necrosed 
mucous  membrane  edges  of  the  wounds. 
The  above  case,  however,  indicates 
another  possible  cause.  It  also  accounts 
for  the  diarrhoea  which  is  sometimes 
seen  after  operations  on  the  intestines. 
The  moral  Kocher  draws  is  :  First  to 
make  the  opening  in  the  abdominal  wall 
large  enough  to  avoid  pressure  on  the 
vessels  of  the  organs  which  are  pulled 
■out  for  examination  or  operation  ; 
secondly,  to  manipulate  the  mesenteric 
vessels  as  little  as  possible  ;  and  lastly, 
in  isolating  the  field  of  operation  from 
the  rest  of  the  abdomen  not  to  apply 
too  great  a  pressure  with  gauze  pads, 
etc. 
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<372)  Hemorrhagic  Pulmonary  Infarct 
after  Radical  Cure  ol  Reducible 
Hernia. 

Bayer  ( Centralbl .  f.  Chir.,  No.  7,  1899) 
and  Dzirne  (ib.,  No.  15)  report  3  cases  of 
this  grave  complication,  one  ending 
fatally.  Bayer’s  patient  was  a  workman 
aged  22.  Chloroform  was  given,  and  a 
free  funicular  left  inguinal  hernial  sac, 
as  big  as  the  finger  of  a  glove,  exposed. 
The  neck  was  transfixed  and  ligatured, 
the  sac  excised,  and  the  canal  closed 
with  silken  sutures.  The  right  inguinal 
canal  was  open,  without  containing  a 
sac.  It  was  closed  by  suture.  The  tem- 
peratui'e  rose  on  the  second  day  ;  on  the 
third  free  hemoptysis  occurred,  and  the 
physical  signs  of  localised  hemorrhage 
soon  developed.  The  wounds  healed  by 
first  intention;  the  patient  recovered. 
Dzirne’s  first  case  ended  fatally.  It 
occurred  in  a  man  aged  63,  subject  for 
eight  years  to  a  right  scrotal  hernia. 
The  operation  was  undertaken  with 
every  precaution.  The  stump  of  the 
sac  was  fixed  to  the  aponeurosis  of  the 
external  oblique  at  the  level  of  the 
inner  ring,  after  the  special  manoeuvre 
of  Kocher,  and  the  canal  sewn  up.  Silk 
was  exclusively  used  and  no  sutures, 
except  those  fixing  the  stump,  were 
sunken.  In  separating  the  plexus  from 
the  sac,  three  small  veins  were  torn  and 
tied.  The  temperature  rose  on  the 
evening  of  operation,  cough  set  in  next 
morning ;  within  a  few  days  all  the 
symptoms  of  pulmonary  infarct  de¬ 
veloped.  Hsemoptysis  was  marked. 
The  patient  died  on  the  tenth  day. 
Dzirne’s  second  patient  was  50.  A  right 
inguinal  hernia  had  developed  after  a 
strain  three  years  previously.  It  had 
become  large,  distending  the  scrotum. 
Kocher’s  operation,  as  in  the  previous 
case,  was  performed.  As  the  sac  was 
detached  before  being  drawn  through 
the  incision  made  through  the  external 
oblique  at  the  level  of  the  internal  ring ; 
some  veins  in  the  pampiniform  plexus 
were  divided  first,  it  is  distinctly  stated, 
and  tied  afterwards.  Then  the  sac  was 
excised,  and  after  being  drawn  through 
the  internal  oblique  and  the  stump 
fixed  to  the  aponeurosis.  The  inguinal 
canal  was  closed  with  continuous  cat¬ 
gut,  the  wound  with  deep  silk.  The 
temperature  rose  in  the  evening,  cough 
set  in  next  day  ;  hemorrhagic  infarct 
was  detected  in  the  right  lung,  with 
free  expectoration  of  greenish  sputum. 
On  the  third  day  the  cough  was  almost 
incessant,  and  haemoptysis  occurred. 
On  the  ninth  day  the  sutures  were  re¬ 
moved,  the  wound  appeared  to  have 
healed  by  first  intention.  But  it  grew 
red,  and  on  the  eleventh  day  half  a 
drachm  of  pus  and  two  pieces  of  catgut 
came  away.  The  pulmonary  symptoms 
had  subsided,  and  the  wound  hencefor¬ 
ward  healed  well. 


<373)  Intestinal  Exclusion. 

Le  Dentu  (Rev.  de  Gynec.  et  de  Chir. 
Abdom.,  January-February,  1899)  pub¬ 
lishes  a  summary  of  this  operation, 
suggested  by  Salzer,  of  Utrecht,  in  1891, 
and  since  practised  by  von  Eiselsberg 
and  a  few  others.  Exclusion  of  the 
intestine  consists  in  separating  a  loop  of 


gut  by  complete  division  above  and 
below,  closing  its  two  cut  ends  and 
uniting,  by  enterorrhaphy,  the  cut  ends 
of  the  intestine  above  and  below  the 
divided  loop.  Under  certain  conditions 
intestinal  exclusion  is  better  than  the 
making  of  an  artificial  anus.  The  steps 
of  the  operation  differ  in  the  practice  of 
the  few  surgeons  who  have  adopted  it. 
The  first  step,  after  division  of  the 
isolated  loop  with  the  precautions  neces¬ 
sary  in  all  intestinal  surgery,  is  the 
union  of  the  divided  ends  of  the  intes¬ 
tine  above  and  below  the  loop.  This 
union  may  be  end-to-end  (termino- 
terminal)  or  else  termino  lateral ;  the 
first  is  to  be  preferred,  as  it  only  re¬ 
quires  one  line  of  sutures,  and  is  quite 
practicable  when  the  two  ends  are  of 
about  the  same  calibre.  Termino-lateral 
union  is  necessary  when  the  ends  are  of 
different  calibre,  and  necessitates  the 
separate  suture  of  one  divided  end  after 
the  other  end  has  been  sewn  into  an 
opening  just  above  the  former.  The 
special  feature  in  intestinal  exclusion 
is  the  next  step,  the  treatment  of  the 
excluded  coil.  Yon  Eiselsberg  and 
others  suture  both  ends  of  that  coil  to 
the  skin.  The  ends  may  be  fixed  to¬ 
gether  or  separately  in  the  median  or  in 
a  lateral  incision,  according  to  circum¬ 
stances.  This  method  allows  of  the  free 
escape  of  any  morbid  material  in  the 
loop.  Some  operators  sew  only  the 
distal  or  the  proximal  end  of  the  loop 
to  the  external  wound,  the  other  end 
being  closed  and  sunk  in  the  abdominal 
cavity.  In  some  cases  both  ends  have 
been  closed,  and  an  opening  made  in 
the  middle  of  the  loop,  or  advantage 
taken  of  a  pre-existing  fistula.  Certain 
operators  sink  the  loop  entirely,  either 
suturing  the  two  ends  first  or  else 
uniting  the  two  ends  so  as  to  make  a 
ring  of  the  loop.  The  latter  is  the 
better,  and  requires  only  one  line  of 
suture,  just  as  in  ordinary  end-to-end 
anastomosis.  Altogether  it  is  far  safer 
to  fix  both  ends  to  the  skin  if  possible, 
or,  if  impracticable,  to  fix  one  end  so 
that  the  canal  of  the  loop  opens  on  the 
surface.  The  operation  is  usually  per¬ 
formed  on  the  large  intestine,  but  von 
Eiselsberg  has  “excluded”  over  a  yard 
of  ileum,  and  in  another  case  20  inches 
of  ileum,  with  the  caecum,  the  ascend¬ 
ing  and  half  the  transverse  colon.  As 
to  results,  Naratsch  has  operated  15 
times  with  1  death,  von  Eiselsberg 
12  times  with  2  deaths.  In  both  the 
2  fatal  cases  there  was  acute  obstruc¬ 
tion.  For  that  condition  intestinal  ex¬ 
clusion  is  not  suited.  It  may  answer 
well  in  certain  cases  of  tumour  of  the 
intestine,  in  damage  to  intestine  from 
inflammatory  changes,  and,  above  all, 
in  pyo-stercoral  and  neoplastic  fistula. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<37 1)  Treatment  of  Adherent  Retroflexion 
of  tlie  Uterus. 

Stocker  (Correspond,  f.  Schweiz.  Aerzte, 
May  15th,  1899)  confines  himself  in  this 
paper  to  a  consideration  of  the  treat¬ 
ment  of  peritoneal  adhesions  leading 
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to  retroflexion  of  the  uterus.  This 
form  of  retroflexion  seldom  improves 
with  time,  and  generally  becomes 
aggravated  until  the  patient’s  life  is  a 
misery.  Parametric  adhesions,  on  the 
other  hand,  as  a  rule  cause  much  less 
trouble,  and  in  course  of  time  the 
uterus  regains  much  of  its  mobility. 
Until  recently  treatment  could  be  only 
palliative,  and  consisted  in  a  course 
of  baths,  hot  injections,  glycerine  and 
ichthyol  tampons,  and  iodides  internally. 
Schultze’s  method  of  separating  ad¬ 
hesions  from  the  rectum,  the  patient 
being  deeply  under  an  anaesthetic, 
though  it  often  gives  good  results,  fre¬ 
quently  fails,  and  may  cause  internal 
haemorrhage  or  serious  injuries,  such 
as  rupture  of  intestine.  Massage  may 
be  successful,  but  often  requires  months 
or  years.  The  greatest  advances  in 
treatment  have  taken  place  since 
cutting  operations  were  undertaken 
for  retroflexion.  The  adhesions  can 
be  divided  either  by  laparotomy  or 
colpotomy.  The  former  is  preferable 
in  all  cases  where  very  tough  ad¬ 
hesions  or  adhesions  to  intestines 
are  suspected.  Otherwise  colpotomy  is 
applicable  and  should  be  chosen.  Many 
surgeons  advocate  anterior  colpotomy. 
The  author  prefers  posterior,  because 
(1)  under  certain  conditions,  such  as 
when  an  ovary  is  tightly  adherent  to  the 
bottom  of  Douglas’s  pouch,  anterior  col¬ 
potomy  would  fail  in  its  object ;  (2)  the 
separation  of  adhesions  is  easier,  because 
the  posterior  incision  leads  directly  to 
their  site.  The  only  difficulty  in  the 
operation  is  when  Douglas’s  pouch  is 
partly  atrophied.  The  uterus  once  freed 
and  in  its  normal  position,  steps  must 
be  taken  to  keep  it  there,  (a)  If  laparo¬ 
tomy  has  been  performed,  this  can.  be 
secured  either  by  ventrifixation  or  by 
shortening  the  round  ligaments  from 
the  abdominal  side.  The  author  has 
always  used  the  first  method,  but  con¬ 
siders  the  second  rational.  (5)  Those 
who  perform  anterior  colpotomy  for  the 
separation  of  the  adhesions  employ 
vaginal  fixation,  fastening  the  uterus  to 
the  anterior  wall  of  the  vagina  or  to  the 
bladder.  Many  cases  of  bad  complica¬ 
tions  during  subsequent  pregnancies 
have  been  reported  after  this  operation. 
(e)  Stocker  strongly  recommends  that 
Alexander’s  operation  of  shortening  the 
round  ligaments  should  be  performed 
after  posterior  colpotomy  and  separation 
of  adhesions,  since  he  knows  of  no  cases 
of  disturbance  of  subsequent  labour, 
though  he  has  done  102  Alexander’s 
operations,  and  has  performed  the  com¬ 
bined  operation  for  adherent  retroflexion 
five  times,  with  excellent  after- results. 


(375)  Asphyxia  in  the  Newborn. 

Krapp  (Prayer  med.  Woch. ,  No.  17,  1899) 
believes  that  many  infants  are  sacrificed 
through  unsystematic  and  unskilful  at¬ 
tempts  at  artificial  respiration.  For  the 
slighter  forms  of  asphyxia  he  advises 
the  postponement  of  ligature  of  the 
cord,  the  removal  of  inspired  mucus 
by  the  tracheal  catheter  and  rhythmical 
traction  on  the  tongue.  This  last 
manoeuvre  is  very  efficacious.  Should 
respiration  not  commence  spontaneously 


the  cord  should  be  tied  and  the  skin 
stimulated.  In  deep  asphyxia  the  cord 
should  be  tied  at  once  and  artificial 
respiration  induced  as  quickly  as  pos¬ 
sible.  Schultze’s  swinging  is  the  best 
method.  In  the  meantime,  as  there  is 
immediate  and  distant  danger  from 
chill,  the  child  should  be  placed  from 
time  to  time  in  a  warm  bath  and  the 
tongue  drawn  out  rhythmically  to  test 
reflex  irritability  of  the  respiratory 
centre,  and  if  that  be  growing  feeble  the 
skin  must  be  stimulated  and  artificial 
respiration  carefully  persevered  in. 
When  anaemia  is  associated  with 
asphyxia,  as  in  haemorrhage  from 
laceration  of  the  umbilical  vessels  at  a 
velamentous  insertion  of  the  cord, 
saline  solution  should  be  injected  sub¬ 
cutaneously. 


(376)  Hydrorrlioea  Gravidarum. 

Van  der  Hoeven  ( Monats.f .  Geburts.  u. 
Gyn.,  September,  1899)  relates  3  cases 
under  his  own  observation.  The  first 
patient  was  aged  23,  and  a  primipara. 
In  the  third  month  the  uterus  had  risen 
unusually  high.  By  the  fifth  it  had 
reached  nearly  two  fingers’  breadth 
above  the  umbilicus,  when  suddenly 
over  a  pint  and  a  half  of  clear  yellow 
fluid  escaped  at  stool.  The  uterus  was 
found  tohave  receded  one  finger’s  breadth 
below  the  umbilicus.  Afterwards  small 
quantities  of  fluid  came  away  daily.  In 
the  seventh  month  the  patient  was 
feverish  for  two  evenings  ;  on  the  next 
day  she  was  delivered  of  a  living,  well- 
developed  child.  The  puerperium  was 
normal.  The  second  patient  was  aged 
41,  and  in  her  twelfth  pregnancy.  Early 
in  the  eighth  month  a  quantity  of  fluid 
escaped  at  night,  and  several  free  dis¬ 
charges  occurred  afterwards.  At  the  end 
of  four  weeks  a  healthy  living  child  was 
born,  and  the  patient  did  well.  In 
neither  case  was  there  an y  postpartum 
hsemorrhage.  The  third  patient  was 
25,  and  in  her  second  pregnancy.  During 
the  sixth  month  a  watery  discharge 
occurred,  andrecurred  every  three  weeks 
until  a  living  child  was  born  at  term.  In 
all  cases  the  fluid  was  of  neutral  re¬ 
action,  and  with  a  specific  gravity  of 
about  1002 ;  there  was  not  a  trace  of 
albumen,  urea,  or  urates.  The  triple 
phosphate  of’  calcium  was  the  only  salt 
in  solution.  The  specific  gravity  of 
liquor  amnii  was  1007  to  1011,  and  it 
contained  albumen,  uric  acid,  etc.  The 
foetal  membranes  and  placenta  were 
cerefully  examined,  but  no  positive 
conclusions  could  be  drawn  from  the 
appearances  which  were  detected. 

(377)  Influence  of  maternal  Inebriety  on 
the  Offspring. 

W.  C.  Sullivan  (Journ.  of  Merit.  Sc., 
xlv.,  489,  July,  1899)  has  investigated  the 
history  of  the  offspring  of  chronic  drun¬ 
kards  (women)  in  the  Liverpool  prison, 
and  has  tried  to  eliminate  the  cases  in 
which  the  alcoholism  was  complicated 
by  other  degenerative  factors.  Among 
the  many  interesting  points  which  the 
inquiry  brought  out  were  the  following : 
The  death-rate  among  the  infants  of  the 
inebriate  mothers  was  nearly  two  and  a 
half  times  that  amongst  the  infants  of 


sober  women  of  the  same  stock.  In  the 
alcoholic  family  there  is  a  decrease  of 
vitality  in  the  successive  children ;  for 
instance,  in  one  family  the  three  first¬ 
born  children  were  healthy,  the  fourth 
was  of  defective  intelligence,  the  fifth 
was  an  epileptic  idiot,  the  sixth  was 
deadborn,  and  the  seventh  pregnancy 
ended  in  an  abortion.  There  was  a  sen¬ 
sibly  higher  death-rate  in  cases  where 
the  maternal  inebriety  was  developed  at 
an  early  period.  Sober  paternity  had 
little  influence,  and  in  face  of  maternal 
drunkenness  might  be  almost  neglected 
as  far  as  the  vitality  of  the  offspring  is 
concerned.  Conception  in  drunkenness 
had  a  distinct  influence,  as  was  shown 
by  the  fact  that  in  the  seven  cases  in 
which  the  condition  was  noted,  in  six 
the  children  died  in  convulsions  in  the 
first  months  of  life,  and  in  the  seventh 
case  the  infant  was  stillborn.  On  the 
other  hand,  imprisonment  during  preg¬ 
nancy,  if  the  imprisonment  began  early 
in  the  pregnancy  and  lasted  nearly  all 
the  time,  seemed  to  diminish  the  evil 
effects  ;  but  the  difficulties  in  drawing 
conclusions  regarding  this  point  were 
great.  Of  the  children  of  drunken 
mothers  that  survived  beyond  their  in¬ 
fancy,  4.1  per  cent,  (a  very  high  per¬ 
centage)  became  epileptic  (9  out  of  219), 
These  results  show  the  danger  to  the 
community  of  the  female  drunkard. 


THERAPEUTICS. 


(378)  Thyreoglobulin. 

Oswald  (Munch,  med.  Woch.,  1899, 
xxxiii)  points  out  that  while  it  is  now 
hardly  contested  that  the  functional 
activityof  the  thyroid  gland  is  indispens¬ 
able  for  the  health  of  the  body,  and 
while  the  effects  of  transplantation  of 
the  gland  or  the  ingestion  of  gland  sub 
stance  shows  that  that  activity  depends 
on  material  contained  and  manufactured 
in  the  gland  itself,  we  know  neither  the 
nature  of  the  function  itself  nor  the 
way  in  which  it  works.  Iodothyrin  has 
been  supposed  to  be  the  bearer  of  the 
specific  qualities  of  the  gland,  but  is  not 
as  such  present  in  the  gland.  Baumann 
obtained  it  in  considerable  quantities 
from  the  albuminous  matter  of  the  gland 
and  suggested  its  existence  therein  as 
thyro-iodoglobulin  or  thyro-iodalbumin. 
Oswald  has  endeavoured  to  isolate  and 
ascertain  the  qualities  of  the  iodine  con¬ 
stituent  of  the  thyroid  in  the  original 
form  it  has  in  the  gland.  All  matter 
containing  iodine  can  be  extracted  by 
the  normal  salt  solution,  and  all  such 
matter  is  albuminous,  for  the  dealbu- 
minised  extract  is  free  from  iodine. 
From  the  extract  can  be  isolated  two  al¬ 
buminous  substances,  different  in  com¬ 
position,  properties,  and  effects.  Half 
saturation  with  ammonium  sulphate  pre¬ 
cipitates  a  body  resembling  globulin, 
but  again  precipitated  from  salt  solution 
by  acetic  acid,  and  soluble  in  excess, 
this  body  called  thyreoglobulin  contains 
1.6  per  cent,  of  iodine.  By  completely 
saturating  the  filtrate  from  the  first  pre¬ 
cipitate  a  second  albuminoid  is  precipi¬ 
tated  free  from  iodine,  but  containing 
phosphorus  ;  it  is  in  small  quantity  com- 
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pared  with  the  thyreoglobulin  and  is  a 
nucleoproteid.  No  other  albuminoid  is 
contained  in  the  extract.  The  thyreo¬ 
globulin  constitutes  about  10  per  cent, 
of  the  gland  (both  wet).  The  dealbu- 
minised  extract  is  non-effective.  The 
thyreoglobulin  was  found  to  have  the 
same  influence  on  the  excretion  of  nitro¬ 
gen  in  animals  in  metabolic  equilibrium, 
as  the  entire  gland.  The  nucleoproteid 
had  no  such  effect,  and  Oswald  concludes 
that  the  iodine  compound  thyreoglobulin 
is  the  absolute  and  only  bearer  of  the 
specific  influence  of  the  thyroid  gland 
on  metabolism.  His  view  is  confirmed 
by  its  action  in  two  cases  of  myxcedema. 
He  obtained  from  thyreoglobulin  a  pro¬ 
duct  resembling  iodothyrin,  but  con¬ 
taining  14.3  instead  of  9.3  per  cent,  of 
iodine. 


<3T9)  The  Treatment  of  Excessive  Sweating. 

Weber  ( Journ .  des  Prat.,  March  nth; 
Therap.  Gaz.,  August  15th)  points  out 
that  in  certain  conditions  where  there 
is  localised  sweating  or  hyperhydrosis, 
that  is,  is  chiefly  a  neurotic  condition, 
it  is  to  be  treated  usually  by  the 
administration  of  bromides,  antispas- 
modics,  and,  more  important  than  all, 
cold  douches,  which  will  improve  the 
nutrition  of  the  nerves  and  vessels  in  the 
affected.  Of  course,  where  alcohol, 
tobacco,  cocaine,  or  other  narcotics 
are  used  to  excess,  these  must  be  with¬ 
drawn.  In  the  sweating  which  accom¬ 
panies  general  disease,  such  as  the 
various  fevers,  the  following  treatment 
may  be  instituted:  Agaric  45  grs  ;  ex¬ 
tract  of  opium  7  grs.  Make  into  40  pills 
and  take  two  or  three  at  night.  In 
other  cases  pills  of  agaracin,  in  the 
dose  of  one-tenth  to  one- fourth  grain, 
may  be  given.  In  other  instances  tri- 
bastic  phosphate  of  lime  in  the  dose  of 
one  drachm  is  useful.  In  others  again 
camphoric  acid  in  the  dose  of  20  to 
40  grs.  given  in  powder,  in  capsules,  in 
konseal,  or  dissolved  in  brandy  or 
whiskey.  The  other  remedies  which 
are  not  to  be  forgotten  in  this  condition 
for  obstinate  cases  are  ergot,  picrotoxin, 
and  sulphonal.  Locally  lotions  of 
tannin  1  per  cent.,  alum  10  per  cent., 
may  be  applied,  or  a  powder  may  be 
put  up  for  internal  use  as  follows  :  Pul¬ 
verised  talc  3  ozs. ;  salicylic  acid  20  grs. 
Local  sweating  of  the  feet  or  hands  may 
be  controlled  by  applying  three  times  a 
day  the  following  :  Borax  J  oz.  ; 
salicylic  acid  foz.  ;  boric  acid  1  drachm  ; 
glycerine,  diluted  alcohol,  of  each  2  ozs. 
In  cases  of  foetid  sweating  of  the  feet 
the  following  may  be  used :  Pulverised 
talc,  subnitrate  of  bismuth,  of  each 
i|  oz.  ;  permanganate  of  potassium 
i  gr. ;  salicylate  of  sodium  30  grs.  Apply 
over  the  feet  and  dust  between  the  toes, 
or  powdered  alum  45  parts;  salicylate 
acid  5  parts.  The  profuse  sweating 
which  occurs  at  the  crisis  in  such 
diseases  as  pneumonia  should  not  be 
interfered  with.  Only  when  the  sweat¬ 
ing  becomes  more  or  less  chronic  should 
it  be  arrested. 


<380)  Paraform  iu  Warts. 

Meuse  ( Dermatol .  Centralbl.,  April,  1899) 
recommends  paraform  in  the  treatment 
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of  warts  and  also  of  papular  syphilides. 
It  is  said  to  be  especially  useful  in 
palmar  psoriasis.  Its  action  extends 
deeply  into  the  skin.  The  preparation 
advised  is — paraform  8  parts,  collodion 
27  parts  ;  to  be  painted  on  thrice  daily. 
The  epidermis  generally  peels  off  after 
two  or  three  days. 


<3si)  Treatment  of  f'liorca  by  llassive 
Doses  of  Arsenic. 

Del  Pozo  ( These  de  Paris  ;  Therap. 
Gazette ,  August  15th)  records  30 
cases  of  chorea  treated  by  massive 
doses  of  arsenic.  He  considers  that 
these  massive  doses  are  far  superior  to 
treatment  by  antipyrin  as  it  is  com¬ 
monly  employed,  and  states  that  there 
are  two  ways  in  which  arsenic  may  be 
administered— namely,  in  small  doses 
very  gradually  increased,  and  in  large 
massive  doses  rapidly  increased  up  to 
the  point  of  intolerance,  or,  in  other 
words,  until  the  gastro-intestinal  canal 
of  the  patient  rebels,  as  manifested  by 
vomiting  and  diarrhoea.  As  soon  as 
these  symptoms  are  developed  the  dose 
is  cut  down  day  by  day  until  one  is 
obtained  which  the  patient  can  bear. 
He  asserts  that  such  treatment  usually 
produces  cure  within  nine  days,  and 
that  accident  from  this  method  is  rarely 
met  with.  Four  cases  of  arsenical  neuritis 
are  reported.  Arsenical  fever  is  rare ; 
sometimes  arsenical  pigmentation  oc¬ 
curs,  but  this  speedily  passes  away  as 
soon  as  the  drug  is  stopped. 


(382)  Subcutaneous  injections  of  C’liaul- 
inoogra  Oil  in  leprosy. 

Tourtoulis  Bey,  of  Cairo  (Amiales  de 
Derm,  et  de  Syph.,  July,  1899)  re¬ 
lates  the  case  of  a  Copt,  a  native 
of  Upper  Egypt,  in  whom  the  lep¬ 
rous  macules  appeared  some  three 
months  after  an  attack  of  fever  (evi¬ 
dently  leprous  fever)  at  the  age  of  15. 
There  was  no  leprosy  in  the  family  his¬ 
tory,  but  there  were  lepers  in  his  native 
village.  He  first  came  under  observa¬ 
tion  at  the  age  of  35,  when  he  presented 
a  characteristically  leprous  appearance. 
The  patient  was  put  on  30  to  50 
drops  of  chaulmoogra  oil  in  milk  three 
times  a  day  by  the  mouth,  with  some 
improvement  of  symptoms,  but  the  oil 
had  to  be  given  up  on  account  of  the 
nausea  and  vomiting  it  gave  rise  to. 
Fresh  lepromata  appeared,  following 
febrile  attacks.  The  oil  was  again  tried, 
by  mouth  in  capsules  this  time,  but 
given  up  for  same  reason  as  before. 
This  was  in  1890.  The  patient  returned 
to  his  village,  but  as  the  disease  made 
rapid  progress  he  again  visited  Cairo  in 
1894  for  treatment.  Tourtoulis  then 
decided  to  try  subcutaneous  injections 
of  the  chaulmoogra.  Tubes  containing 
5  grams  of  the  sterilised  oil  were  pre¬ 
pared  in  Paris.  The  improvement  was 
marked  after  50  injections.  In  May, 
20  further  injections  of  5  grams 
each,  followed  by  25  during  June, 
15  in  July,  and  28  in  August, 
in  all  during  1895,  193  injections ;  106 
in  1896,  87  in  1S97,  50  in  1898,  when  the 
patient  refused  to  have  any  more,  as  he 


considered  himself  cured.  Tourtoulis 
persuaded  the  patient  to  submit  to  33 
more  injections  in  1899  (first  five 
months),  so  that  altogether  in  six  years 
he  was  injected  584  times,  amounting  to 
a  total  of  2,720  grams  of  chaulmoogra 
oil.  The  injections  were  made  on  the 
outer  sides  of  the  upper  and  lower 
limbs,  with  a  long  needle  introduced 
subcutaneously.  They  gave  rise  to  but 
slight  pain.  With  the  usual  antiseptic 
precautions,  Tourtoulis  never  saw 
abscesses  follow.  The  author  does  not 
wish  to  conclude  from  this  single  case 
that  chaulmoogra  subcutaneously  will 
cure  leprosy,  as  there  is  always  the 
possibility  of  spontaneous  retrogression 
of  lepromata  to  be  borne  in  mind.  In 
the  discussion  on  Tourtoulis’s  remarks 
(Soc.  de  Derm,  et  de  Syph.,  Paris,  July 
13th,  1899)  Hallopeau  pointed  out  that 
Jeanselme  and  he  had  injected  chaul¬ 
moogra  into  the  buttocks,  namely, 
ioc.cm.aweek.but  in  one  case  there  was 
a  severe  outbreak  of  nodules,  and  this- 
led  them  to  give  up  this  mode  of  treat¬ 
ment.  Du  Oastel  is  trying  the  sub¬ 
cutaneous  method  at  Saint  Louis. 


PATHOLOGY. 


<383)  Exception  t  o  Coll  eg ’s  Ian  . 

Neuhaus  ( Monatsh .  f.  prakt.  Derm .7 
vol.  xxviii,  No.  12,  1899)  describes  the 
following  case  of  exception  to  Colles’s 
law.  The  father  had  syphilis,  which 
cleared  up  after  six  weeks’  inunction 
treatment.  Seven  months  after  infection 
he  had  secondary  symptoms.  Five- 
months  later  the  mother  gave  birth  to  a 
child  with  marked  hereditary  syphilis. 
No  intercourse  had  taken  place  during 
this  time,  but  soon  afterwards  coitus  was 
followed  by  a  primary  sore  on  the 
labium,  followed  by  secondaries.  The 
symptoms  cleared  up  under  mercury. 
The  author  had  no  doubt  that  this  was 
a  case  of  infection  of  a  mother  who  had 
previously  borne  a  syphilitic  child. 


<384)  The  Influence  of  Anaesthetics  on 
it enai  Permeability. 

Galeazzi  and  Grillo  (II  Policlinic or 
September  15th,  1899)  have  made 

experiments  on  this  by  trying  the 
method  of  Achard  and  Castaigne,  which 
consists  in  the  administration  of 
methylene  blue  and  its  subsequent- 
detection  in  the  urine.  The  authors 
first  tested  the  value  of  the  method  in 
healthy  subjects.  They  found  that  the 
colour  began  to  appear  after  thirty  to 
forty  minutes,  and  reached  its  maximum 
in  three  or  four  hours,  finally  disap¬ 
pearing  in  fifty  to  sixty  hours.  The 
urine  was  collected  by  catheter.  It 
was  found  that  general  anaesthetics— 
ether  and  CHcI, — diminished  the  per¬ 
meability  of  the  kidney,  as  shown  by  a 
retardation  in  the  elimination  of  the 
methylene  blue.  Chloroform  has  a 
more  marked  effect  in  this  respect  than 
ether.  Probably  this  retarded  elimina¬ 
tion  of  methylene  blue  is  indicative  of 
an  associated  imperfect  elimination  of 
toxic  substances. 
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MEDICINE. 


■(385)  Iodipin  as  a  Test  for  the  Functional 
Activity  of  the  Stomach. 

Winkler  and  Stein  (Centralbl.  f.  inn. 
MecL.,  August  19th,  1899)  have  investi¬ 
gated  the  decomposition  of  fats  in  the 
intestines  by  using  iodipin,  which  is  a 
combination  of  iodine  with  oil  of  sesa- 
mum.  Winternitz  has  shown  that 
normal  gastric  juice  does  not  set  the 
iodine  free  from  this  preparation,  even 
when  in  contact  with  it  for  some  time, 
but  that  pancreatic  juice  and  bile 
liberate  it  readily.  Hence  it  is  very 
suitable  for  determining  whether  the 
motor  function  of  the  stomach  is  sound, 
and  the  bile  and  pancreatic  juice  are 
active.  Winternitz  and  Frese  found 
that,  after  a  dose  of  iodipin,  iodine 
appeared  in  the  urine  normally  2 c. 
minutes  later.  Instead  of  looking  for 
iodine  in  the  urine  the  authors  gave  a 
teaspoon  of  iodipin  a  short  time  after  a 
light  breakfast  to  46  normal  and  dis¬ 
eased  individuals,  and  then  tested  their 
saliva  with  starch-paper  every  quarter 
of  an  hour.  These  experiments  prove 
that,  with  normal  stomachs,  (1)  the  time 
which  elapses  before  fat  is  passed  on 
into  the  intestine,  as  shown  by  the  ap¬ 
pearance  of  iodine  in  the  saliva,  varies 
between  a  quarter  and  three-quarters  of 
an  hour;  and  (2)  if  its  appearance  is 
delayed  for  more  than  an  hour,  there  is 
probably  some  disturbance  of  the  gastric 
•function.  This  was  true  of  a  case  of 
gastroptosis,  with  well-marked  dilata¬ 
tion  ;  and  of  one  case  of  carcinoma  of 
the  stomach,  where  it  was  four  hours 
before  the  reaction  appeared.  The 
rapidity  with  which  iodipin  is  normally 
passed  on  into  the  intestine  is  the  pro¬ 
bable  reason  why  it  escapes  the  action 
of  the  gastric  ferment  discovered  by 
Cash  and  Ogata,  and  which  is  able  to 
split  up  1  to  2  per  cent,  of  the  fat  intro¬ 
duced.  These  results,  which  place  the 
maximum  limit  of  time  during  which 
fat  may  normally  remain  in  the  stomach 
at  an  hour,  agree  with  those  obtained  by 
vSievers  and  Ewald,  who  gave  salol,  and 
then  tested  for  salicylic  acid  in  the 
urine.  With  Fleischer’s  iodoform  method 
fifty-five  to  sixty-five  minutes  usually 
elapse  before  the  reaction  is  obtained, 
and  with  Sahli’s  glutoid  method  as  much 
as  four  to  six  hours.  This  great  dis¬ 
crepancy  is  probably  due  to  the  fact  that 
Fleischer  gave  the  iodoform  during,  and 
not  some  time  after,  meals;  and  that 
nearly  three  hours  are  required  before 
the  glutoid  capsules  dissolve  even  in  the 
pancreatic  juice.  Iodipin,  apart  from 
its  uses  as  a  test,  is,  as  an  iodine  pre¬ 
paration,  also  therapeutically  active. 


(386)  The  Heart  of  Athletes. 

Williams  ( Boston  Med.  and  Surg.  Journ., 
September  7th,  1899)  read  a  paper  at  the 
American  Climatological  Association  on 


the  effects  of  violent  and  prolonged 
muscular  exercise  upon  the  heart.  His 
address  consisted  of  a  summary  of 
several  observations  which  he  had 
made  on  long  distance  runners.  Careful 
records  were  kept  of  the  weight,  pulse, 
respiration,  temperature,  urine,  and 
size  of  the  heart  before  and  after  racing. 
The  significance  of  heart  murmurs 
heard  in  the  second  left  intercostal 
space  was  discussed  at  some  length. 
The  author  said  that  all  general  state¬ 
ments  with  regard  to  the  effects  of 
exercise  upon  the  heart  are  fallacious  ; 
every  heart  and  every  form  of  exercise 
should  receive  special  attention.  The 
mitral  valve  and  the  left  ventricle  show 
most  evidence  of  strain.  One  of  the 
runners  presented  some  interesting 
features.  After  running  five  miles  his 
temperature  was  98°,  pulse  100,  and 
respiration  32  ;  there  was  in  addition 
a  faint  trace  of  albumen,  and  a  sphygmo- 
graphic  tracing  showed  that  the  pulse 
was  at  high  tension.  After  a  twenty- 
five-mile  race  the  temperature  was 
lowered  4.90  and  he  had  lost  4J  lbs. 
in  weight.  The  urine  contained  TV  per 
cent,  of  albumen  and  also  numerous 
casts  ;  the  pulse  was  one  of  low  tension. 
The  runners  who  took  the  first  and 
second  prizes  during  the  races  had  no 
murmurs,  whilst  in  all  the  others 
definite  cardiac  murmurs  could  be 
heard.  The  obvious  conclusion  to  be 
drawn  from  this  observation  is  that 
the  greater  the  muscular  rigor  the  less 
is  the  liability  to  murmur. 


(387)  Apyrcxla  In  Tuberculosis. 

Mircoli  Gazz.  degli  Osped.,  (September 
24th,  1899)  draws  attention  to  the  fact 
that  tuberculosis  may  beapyretic.  Many 
tuberculous  animals  never  have  any  rise 
of  temperature  if  the  dose  of  tubercle  in¬ 
jected  has  been  small  and  the  progress 
chronic.  Indeed,  in  many  tuberculous 
subjects  the  temperature  is  somewhat 
lower  than  normal.  But  the  level  is 
one  which  is  very  easily  raised ;  the 
slightest  exertion,  emotion,  or  acci¬ 
dental  disturbance  suffices  in  some  cases. 
Very  frequently,  too,  the  rectal  tempera¬ 
ture  is  disproportionately  higher  than 
the  axillary  in  phtliisics.  The  author 
explains  the  facts  on  the  ground  that 
whilst  the  proteins  of  tubercle  bacilli 
raise  the  temperature  the  toxins  lower 
it.  In  the  apy retie  cases  probably  the 
toxins  overpower  the  proteins.  The 
sweating  of  phthisis  is  in  relation  to  the 
tuberculous  toxin  itself,  inasmuch  as 
Maragliano  found  that  with  ethereal 
extract  of  toxin  sweating  could  be  in¬ 
duced  in  healthy  persons. 


(388)  Psychosis  Polyneuritica. 

S.  Sou  khan  off  and  N.  Orloff,  at  the 
Moscow  Society  of  Neuro-pathology  and 
Psychiatry,  gave  an  account  showing 
that  important  mental  troubles,  especi¬ 
ally  of  memory,  are  associated  with 
polyneuritis  (Arch,  de  Neurol.,  May, 
1899).  Case  1,  man,  aged  60,  with 
occasional  glycosuria.  In  the  autumn 
of  1897  he  had  a  febrile  illness,  followed 
by  amnesia  and  errors  of  memory.  On 
examination  (November,  1898)  there  was 
a  certain  general  feebleness.  The  knee- 


jerks  were  diminished,  the  soles  of  the 
feet  oedematous,  and  the  peripheral 
nerves  were  slightly  painful  to  touch. 
The  troubles  of  memory  still  persisted, 
and  included  a  want  of  recollection  of  the 
past  twenty  years  of  his  life.  There  was 
no  other  mental  change,  and  no  progress 
of  symptoms.  Case  11,  man,  aged  52,  of 
chronic  alcoholic  habits.  Jn  June,  1897, 
he  seemed  to  become  very  irritable,  and 
at  the  same  time  there  appeared  an 
oedema  of  the  feet.  Later  there  super¬ 
vened  pains  in  the  legs,  and  amnesia, 
and  though  the  drinking  habits  were 
stopped  there  was  an  increase  of  general 
weakness.  In  January,  1899,  there  was 
loss  of  the  knee-jerks,  atrophic  paresis 
of  the  lower  limbs,  enfeeblement  of 
memory  and  amnesia  for  present  and 
recent  events.  The  third  case  was  com¬ 
plicated  with  syphilis,  which  left  its 
exact  nature  rather  doubtful.  Case  iv, 
man,  aged  45,  a  confirmed  alcoholic. 
In  the  autumn  of  1892  he  had  amnesia, 
an  enfeeblement  of  memory,  pains  in 
the  lower  limbs,  and  incontinence  of 
urine.  In  November,  1892,  appeared 
symptoms  of  peripheral  neuritis  and 
general  mental  and  bodily  prostration, 
somnolence,  and  fever.  These  symptoms 
progressed,  and  the  patient  died  in 
February,  1893.  The  necropsy  showed, 
in  addition  to  signs  of  parenchymatous 
polyneuritis,  foci  of  extensive  softening 
in  the  cortex  of  the  right  frontal  and 
temporal  lobe,  and  in  the  adjacent 
white  substance.  (The  authors  remark 
that  Wernicke  had  also  shown  the 
presence  of  polyneuritic  symptoms  side 
by  side  with  those  of  cortical  encephal¬ 
itis.)  They  conclude  that  the  evolution 
of  the  disease  is  very  variable,  according 
to  the  variety  of  etiological  conditions 
present ;  that  old  age  gives  an  unfavour¬ 
able  prognosis  ;  and  that  the  presence  of 
tuberculosis  generally  forebodes  a  rapid 
and  fatal  issue. 


SURGERY. 


(389)  Tlie  Surgical  Treatment  of  Pulsating 
Exophthalmos. 

Bodon  (Deut.  Zeitsch.  f.  Chirurg.,  vol. 
li,  pp.  5  and  6)  relates  two  cases  success¬ 
fully  treated  by  ligaturing  the  common 
carotid.  Traumatic  pulsating  exoph¬ 
thalmos  is  due  to  the  fact  that  the  in¬ 
ternal  carotid  ruptures  intothe  cavernous 
sinus.  As  a  result  of  this  rupture  the 
sinus  becomes  distended  with  blood. 
The  increased  pressure  prevents  the  re¬ 
turn  of  blood  in  the  superior  ophthalmic 
vein,  and  consequently  stasis  occurs. 
Symptoms  of  obstruction  in  the  vein 
show  themselves  sooner  or  later  accord¬ 
ing  to  the  size  of  the  rupture.  The  lids 
become  swollen,  the  conjunctiva  ecchy- 
mosed;  there  is  oedema  of  the  fundus 
oculi,  with  enlargement  and  tortuosity 
of  the  retinal  vessels,  and  proptosis  of 
the  eyeball.  Owing  to  the  obstruction 
the  blood  finds  its  way  into  the  facial 
and  inferior  ophthalmic  veins.  The 
pulsation  of  the  eyeball  is  synchronous 
with  the  heart  beat.  A  systolic  mur¬ 
mur  is  heard  in  the  neighbourhood  of 
the  orbit.  The  patient  complains  of 
blowing  noises,  severe  headache,  and 
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loss  of  sight.  The  pulsation  of  the  eye¬ 
ball  and  headache  disappear  when  the 
carotid  is  compressed.  Traumatic  ex¬ 
ophthalmos  is  sometimes  present  on 
both  sides  ;  in  this  case  the  symptoms 
are  not  due  to  an  aneurysmal  dilatation 
on  both  sides,  but  to  the  increase  of 
pressure  on  the  one  side  being  com¬ 
municated  to  the  opposite  cavernous 
sinus  through  the  sinus  circularis 
The  treatment  at  first  should  con¬ 
sist  in  ordering  the  patient  to  keep 
in  bed  and  administering  narcotics  and 
cold  applications  to  the  head.  With 
complete  rest  a  thrombus  may  possibly 
form,  and  close  the  opening  between  the 
artery  and  vein.  The  previous  treat¬ 
ment  by  acupuncture,  electropuncture, 
the  injection  of  various  agents  causing 
coagulation  of  the  blood,  have  now  only 
a  historic  interest.  Digital  compression 
is  unsatisfactory;  this  treatment  causes 
considerable  pain,  and  it  is  impossible 
to  apply  the  pressure  so  as  to  exclude 
the  vagus  and  sympathetic.  The  liga¬ 
ture  of  the  common  carotid  is  the  most 
rational  form  of  treatment.  The  author 
describes  two  cases  in  which  the  carotid 
was  ligatured  on  both  sides.  In  one 
case  tiie  headache  and  pulsation  still 
continued,  and  it  was  only  after  Dol- 
linger  had  resected  a  portion  of  the 
ophthalmic  vein  that  these  symptoms 
disappeared.  An  examination  of  the 
literature  of  this  subject  shows  that  58 
cases  have  been  reported  in  which  the 
carotid  was  ligatured  on  one  side.  Liga¬ 
ture  of  both  carotids  has  only  been  per¬ 
formed  in  6  cases.  The  mortality  in 
these  cases  has  been  high  ;  sepsis  claims 
t  y  far  the  largest  proportion  of  the  vic¬ 
tims.  Very  few  died  from  the  imme¬ 
diate  effects  of  the  operation.  The  pro¬ 
gnosis  should  certainly  be  more  favour¬ 
able  in  these  days  of  antiseptic  treat¬ 
ment.  It  is  important  not  to  allow  too 
long  a  time  to  elapse  between  the  liga¬ 
ture  of  the  two  carotids.  In  some  cases 
the  sight  in  the  opposite  eye  had  failed 
before  the  operation.  In  Dollinger’s 
case  two  months  were  allowed  to  elapse. 
Dollinger  is  determined  to  treat  his 
next  case  of  pulsating  exophthalmos  by 
first  tying  the  ophthalmic  vein;  he  be¬ 
lieves  that  this  would  probably  be  suffi¬ 
cient  to  cause  thrombosis  in  the  cavern¬ 
ous  sinus  without  resorting  to  the  more 
serious  operation  of  ligaturing  the 
oarotid. 


(390)  Siphon  Puncture  In  Abdominal 
O  iterations. 

Lauenstein  (Centra/bl.f.  Chir.,  No.  23, 
1899)  describes  a  combined  method  of 
puncture  and  siphon  action,  which  he 
has  found  very  useful  in  operations  on 
ovarian  cysts  and  distended  gall  blad¬ 
der.  This  method  consists  in  the  con¬ 
nection  with  the  penetrating  cannula  of 
a  long  elastic  tube  filled  with  sterilised 
or  aseptic  fluid,  which  is  allowed  to  flow 
away,  and  thus  to  establish  a  siphon 
action  at  the  moment  that  the  cannula 
enters  the  cyst.  By  this  method  the 
surgeon  may  prevent  a  discharge  of  the 
contents  of  the  cyst  into  the  peritoneal 
cavity,  and  also  avoid  dragging  the 
ovarian  tumour  through  the  external 
wound,  during  which  act  air  often  enters 
1430  b 


into  the  abdomen.  Much  importance  is 
attached  to  the  application  of  this 
method  to  operations  on  the  gall  blad¬ 
der,  as  it  is  very  necessary  to  prevent 
discharge  into  the  abdominal  cavity  not 
only  of  any  purulent  contents,  but  also 
of  clear  and  normal  bile,  which  the 
author  has  found  by  frequent  bacterio¬ 
logical  investigation  may  contain  both 
the  bacterium  coli  and  streptococci. 
Siphon  puncture  has  also  been  found 
serviceable  in  certain  operations  on  the 
stomach,  in  the  course  of  which  it  be¬ 
comes  necessary  to  remove  rapidly  and 
safely  a  quantity  of  retained  fluid  from 
this  organ. 


(391)  Sterilisation  or  Catheters  and 
Bougies, 

Nicoll  ( Annals  of  Surgery,  June,  1899) 
publishes  the  results  of  an  extensive 
investigation  on  the  best  means  of 
sterilising  the  various  forms  of  bougie 
and  catheter  now  in  use.  The  metal 
bougie  and  the  soft  red  rubber  composi¬ 
tion,  or  Jacques’s  catheter,  may  be 
readily  and  certainly  rendered  sterile 
for  an  indefinite  number  of  times  either 
by  boiling,  or  by  washing  and  immer¬ 
sion  in  sufficiently  powerful  antiseptic 
solutions,  and  this  without  suffering 
change.  With  regard  to  the  sterilisa¬ 
tion  of  all  forms  of  gum-elastic  or  var¬ 
nished  catheter,  the  author  points  out 
that  while  there  are  various  methods 
which  are  not,  when  repeated,  destruc¬ 
tive  of  the  instrument,  and  which,  with 
regard  to  asepsis,  offer  a  reasonable 
degree  of  security,  there  is  no  method 
which  is  entirely  reliable.  Formol 
vapour,  which  has  lately  been  extolled 
as  a  means  of  sterilising  catheters  and 
bougies,  is  here  asserted  to  be  an  more- 
liable  agent  for  this  purpose.  The  author 
has  been  led  by  the  results  of  these  ob¬ 
servations  to  formulate  certain  rules  for 
application  in  practice.  He  would  avoid, 
as  far  as  possible,  the  employment  of 
catheters,  and  when  a  hollow  instru¬ 
ment  must  be  employed,  would  use  a 
red  rubber  or  Jacques’s  catheter  in  pre¬ 
ference  to  a  gum-elastic  or  metal  one. 
When  compelled  by  the  nature  of  the 
case  to  fall  back  on  gum-elastic  cathe¬ 
ters,  he  would,  if  the  urine  be  very 
septic,  destroy  the  instruments  he  has 
employed.  If  the  urine  be  not  very 
purulent  or  offensive,  he  would  subject 
the  catheter  after  use  to  external  wash¬ 
ing  with  soap  and  water,  afterwards  dip 
it  in  some  antiseptic  solution,  and 
finally  steam  the  interior  of  the  instru¬ 
ment.  Such  treatment,  however,  is  very 
destructive,  and  only  those  catheters 
that  survive  can  be  retained  for  further 
use. 


(392)  Suppuration  in  IJelto-Pectoral 
Groove. 

Morestin  {Bull,  et  Mem.  de  la  Soc.  Anat. 
de  Paris,  May,  1899)  after  an  anatomical 
note  on  the  gland  (Sappey)  or  glands 
(Aubry)  which  are  sometimes  (4  in  16 
subjects  examined  by  Morestin)  found 
in  the  groove  between  the  deltoid  and 
pectoralis  major  muscles,  relates  a  case 
of  adenitis  and  suppuration  of  one  of 
these  glands.  The  patient  was  a  coal- 
heaver,  aged  20.  Some  abrasions  on  his 


right  hand  suppurated.  The  forearm 
and  part  of  the  upper  arm  became 
tender,  then  as  the  tenderness  subsided 
a  painful  swelling  developed  just  in 
front  of  the  right  axilla.  Morestin  found 
on  examination  that  it  was  entirely  out¬ 
side  the  axilla  and  its  anterior  border. 
It  clearly  lay  over  the  groove  between 
the  pectoralis  and  deltoid.  The  redness 
and  swelling  extended  towards  the 
clavicle.  There  was  a  distinct  tender 
gland  in  the  subclavian  fossa  and 
another  in  the  axilla.  The  patient  felt 
rather  ill,  as  usual  in  adenitis;  there 
was  no  evidence  of  tubercle,  and  the 
sore  fingers  at  once  explained  the  origin 
of  the  abscess.  On  opening  the  abscess 
much  pus  escaped,  and  its  cavity  was 
found  to  lie  between  the  two  muscles. 
Recovery  was  rapid,  as  was  expected. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(393)  Is  Eclampsia  «lne  to  Infection 

Abuladse  ( Monats .  /.  Geburts.  u.  Gyn., 
September,  1899)  after  studying  59 
cases  of  eclampsia  in  the  Imperial 
Maternity  at  Kieff,  i3  inclined  to  doubt 
Stroganoff’s  theory  that  the  disease  is 
infectious.  The  latter  authority  cer¬ 
tainly  based  his  doctrine  on  1,500 
collected  cases.  But  the  chief  fact 
brought  forward  to  support  it  was  the 
frequent  admission  of  two  or  three  more 
cases  of  eclampsia  after  the  admission 
of  a  first  case,  when  previously  no  cases 
had  been  admitted  into  the  _  same 
maternity  for  months.  Such  evidence 
is  never  trustworthy.  On  the  other  hand, 
Abuladse  watched  all  his  59  cases  him¬ 
self  ;  he  had  recorded  the  presence  of 
several  eclamptic  patients  in  the  same 
ward  at  the  same  time,  but  all  of  them 
—and,  indeed,  nearly  every  case  in  the 
whole  series— already  had  marked  sym¬ 
ptoms  when  admitted;  that  is  to  say, 
they  at  least  had  headache,  nausea, 
vertigo,  vomiting,  disordered  vision, 
oedema,  albuminuria,  and  renal  casts. 
Still  more  convincing  is  the  fact  that 
not  a  single  lying-in  woman  in  any  of 
the  wards  into  which  one  or  several  of 
the  cases  of  eclampsia  were  admitted 
contracted  this  disease,  which  in  fact 
cannot  be  contracted.  Abuladse  insists 
that  eclampsia  is  a  primary  disease  of 
the  kidneys  due  solely  to  auto- infection 
of  the  patient  by  the  accumulation  of 
waste  products  in  the  maternal  and 
fcetal  blood.  It  is  essentially  a  disease 
of  pregnancy,  not  of  parturition,  and  it 
always  tends  to  interrupt  gestation. 

(394)  Posterior  Rotation  of  Occiput  in 
Vertex  Presentation. 

Stricker  Coles  (Amer.  Journ.  Obstet., 
September,  1899)  has  issued  a  valuable 
paper  of  statistics  on  30  cases  of  posterior 
rotation  out  of  925  vertex  presentations 
observed  in  975  labours  in  the  Jefferson 
Maternity,  Philadelphia.  He  is  inclined 
to  except  2  cases  where  delivery  was  ac¬ 
complished  by  high  forceps,  the  head 
was  high  up  in  the  right  oblique  diame¬ 
ter,  with  the  occiput  behind,  and  as  tne 
forceps  was  applied  to  the  sides  of  tne 
head,  anterior  rotation  could  not  take 
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place.  The  percentage  of  anterior  rota¬ 
tion  of  the  occiput  when  it  was  behind, 
in  these  cases,  is  very  difficult  to  esti¬ 
mate,  as  many  of  the  cases  were  not  seen 
until  rotation  was  already  complete.  The 
most  common  factor  producing  posterior 
rotation  was  incomplete  flexion  as  the 
head  passed  down  through  the  pelvis  ; 
the  occipital  end  being  the  largest  and 
passing  through  the  smallest  part  of  the 
pelvis,  seems  to  meet  with  greater  resis¬ 
tance  ;  the  sinciput  becoming  the  most 
dependent  portion  would  tend  to  rotate 
posteriorly.  Three  cases  were  converted 
into  anterior  position  and  labour  pro¬ 
ceeded  normally.  This  was  done  by  in¬ 
creasing  flexion  and  grasping  the  head 
between  the  thumb  and  fingers,  placing 
the  patient  on  the  side  towards  which 
the  occiput  pointed,  or  in  the  knee-chest 
position,  and  by  external  manipulation 
at  the  same  time  the  head  was  rotated 
anteriorly,  the  patient  then  placed  on  her 
back,  and  labour  allowed  to  proceed  nor¬ 
mally.  In  5,  after  the  above  manoeuvre, 
the  forceps  was  needed.  In  15  the  head 
was  delivered  in  the  occipito-posterior 
position  with  forceps.  Version  was  per¬ 
formed  once.  In  6  delivery  took  place 
without  interference  with  the  occiput 
lying  posterior  ;  in  4  of  the  6  the  mothers 
were  multiparse  “  with  very  poor  pelvic 
floor,”  due  to  previous  lacerations,  and 
in  2  the  mother  was  a  primipara  with 
large  pelvis  and  the  child  was  not  above 
the  average.  The  perineum  was  torn  in 
12  cases,  the  pelvic  floor  in  6,  and  the 
cervix  in  5.  All  the  mothers  made  good 
recoveries ;  2  had  slight  post-partum 
haemorrhage,  in  3  there  was  elevation  of 
temperature.  Two  children  were  lost. 
One  had  been  dead  for  some  time  ;  the 
second,  delivered  with  forceps,  was  badly 
asphyxiated  was  revived  but  died  an 
hour  and  hour  later. 


(395)  Abdominal  Operation  for  Disease  of 
Appendages. 

Hartmann  ( Comptes  Rendus  de  la  Soc. 
& Obst6t.de  Gyn6c.et  de  Pediatrie,  July, 
1899)  has  removed  the  uterus  entire  with 
the  appendages  in  40  cases  of  chronic 
inflammatory  disease  of  the  ovary  and 
tube,  14  non- suppurative,  26  suppura¬ 
tive,  pus  escaping  during  the  operation. 
Only  1  patient  died  ;  in  that  case  Hart¬ 
mann  had  a  new  assistant  who,  horrified 
at  seeing  the  operator  burst  a  large 
abscess  cavity,  immediately  tried  to 
sponge  away  the  pus.  In  so  doing  he 
displaced  the  compresses  placed  around 
the  parts  for  the  protection  of  the  peri¬ 
toneal  cavity.  Some  coils  of  intestine 
were  infected  with  the  pus,  and  fatal 
peritonitis  ensued.  The  after-results, 
according  to  this  report,  were  far 
inferior  to  those  following  simple 
amputation  of  diseased  appendages  or 
the  complete  operation  through  the 
vagina,  but  the  exact  dates  of  the  first 
and  last  of  the  series  are  not  published. 
Out  of  the  39  that  recovered  from  the 
operation  there  was  x  case  of  stercoral 
fistula ;  all  the  remainder  recovered 
completely,  and  were  never  troubled 
with  pains,  discharge,  or  obstruction. 
The  vaginal  cicatrix  was  always  soft, 
nor  was  there  any  lateral  induration. 
Segond,  in  discussing  Hartmann’s 


operation,  said  he  greatly  preferred  the 
vaginal  route.  Experience  had  shown 
that  it  was  not  more  difficult,  and  above 
all  it  left  no  abdominal  cicatrix. 


(396)  Inflncnza-Rroncliitis  in  Pregnancy. 

Lambinon  ( Journ .  d ’  Accouchement  s, 
Liege,  October  15th,  1899)  reports  two 
cases  of  this  grave  complication, 
which,  since  the  first  outbreak  of  influ¬ 
enza,  has  been  regularly  observed  in  the 
Lidge  maternities  every  winter.  A 
2-para,  aged  26,  was  delivered  easily  at 
term  in  March.  For  a  week  she  had 
suffered  from  a  severe  attack  of  influenza- 
bronchitis,  and  on  account  of  the  high 
temperature  a  gram  (15  gr.)  of  quinine 
had  been  given  daily.  Cynoglossum 
was  administered  in  pills,  and  after  de¬ 
livery  the  uterus  was  washed  out  daily 
with  sublimate  solution.  The  tempera¬ 
ture  did  not  rise  over  ioi°  during  the 
puerperium,  and  the  patient  was  up  and 
well  on  the  tenth  day.  The  child 
weighed  7  lbs.  at  birth,  and  measured 
19!  inches  in  length  ;  it  was  sickly,  and 
on  the  ninth  day  oedema  of  the  right  hand 
occurred,  death  following  one  day  later. 
The  second  patient  was  a  6-para  aged 
35.  She  was  admitted  into  hospital  in 
the  eighth  month  suffering  from  influ¬ 
enza-bronchitis.  Senega  and  strophan- 
thus  were  prescribed.  Delivery  soon 
set  in,  and  after  five  hours  of  labour  a 
male  child  was  born  ;  it  weighed  6  lbs. 
and  measured  18  inches.  The  uterus 
was  treated  as  in  the  first  case ;  the 
maximum  temperature  was  100. 50  The 
mother  recovered  speedily.  The  child 
was  reared  with  ease.  On  the  twelfth 
day,  however,  he  had  hardly  gained 
2  lbs.  Lambinon  notes  some  recent 
statistics  of  influenza  in  pregnancy  and 
the  puerperium.  Of  the  older  obste¬ 
tricians,  Jacquemier  declared  in  1837 
that  influenza  was  no  more  dangerous  to 
pregnant  women  than  to  anybody  else  ; 
but  the  type  of  the  disease  was  different 
in  those  days,  and  Cazeaux  observed  a 
fair  number  of  abortions  in  the  course  of 
influenza,  whether  from  the  poison  of 
the  disease  or  through  the  violent  fits  of 
coughing  which  it  set  up. 


(397  ►  Operation  on  Umbilical  Hernia  In 
Newborn  Child. 

Walravens  (Centralbl.  f.  Gynak.,  No.  39, 
1899)  reported  before  the  Belgian  Society 
of  Surgery  an  operation  for  irreducible 
congenital  umbilical  hernia  in  a  well- 
developed  newborn  child.  The  redun¬ 
dant  integument  was  cut  away,  and  the 
sac  opened.  The  contents,  small  intes¬ 
tine  and  transverse  colon,  were  reduced. 
Above  and  to  the  right  a  lobe  of  the 
liver  adhered  to  the  sac,  a  little  within 
its  neck  ;  this  adhesion  was  set  fi’ee,  and 
much  bloody  serum  escaped  from  the 
sac.  The  peritoneum,  and  also  the  recti, 
were  united  with  catgut,  the  muscles 
were  easily  brought  together  without 
tension.  The  infant  died  on  the  second 
day,  without  any  marked  symptoms. 
This  bad  result  was  clearly  due,  in  great 
part  at  least,  to  previous  peritonitis 
rather  than  to  the  operation.  Walravens 
urges  early  operative  interference  in 
such  cases,  and  a  radical  procedure  is 
alone  of  any  benefit.  He  found  at  the 


fundus  of  the  sac  a  big  pouch,  no  doubt 
puzzling  to  a  surgeon  ali’eady  harassed 
by  the  difficulties  inevitable  in  a  herni¬ 
otomy.  This  pouch  represents  the  site 
of  a  thick  layer  of  Whartonian  jelly  in 
the  walls  of  the  sac,  and  it  had  deli¬ 
quesced.  The  sac  was  remarkably  vas¬ 
cular  on  its  inner  aspect. 


THERAPEUTICS. 


(398)  Tbe  Relative  Value  or  White  and  Dark 
Meat  in  Sick  Diet. 

Offer  and  Rosenquist  ( Berl.Jclin .  Woch., 
1899,  Nos.  43  and  44)  record  investigations 
on  the  basis  of  which  they  consider  that 
there  is  no  fundamental  reason  to  di'aw 
a  distinction  between  the  use  of  white 
and  dark  meat  in  gout  and  kidney 
diseases.  Senator  (ibid.,  No.  45),  while 
acknowledging  the  value  of  their  re¬ 
searches  as  regards  the  amount  of  nitro¬ 
genous  extractive  matter  contained  in 
various  white  and  dark  meats,  and  ad¬ 
mitting  that  when  alluding  to  the 
deleterious  effects  of  dark  meats  and 
game  in  gout  and  kidney  disease  most 
writers  perhaps  refer  rather  to  the  nitro¬ 
genous  than  to  the  non-nitrogenous  ex¬ 
tractive  matter  they  contain,  points  out 
that  the  authors  quoted  by  Offer  and 
Rosenquist  in  support  of  their  erroneous 
view  speak  of  extractive  matter  gene¬ 
rally,  and  that  in  one  of  the  passages 
quoted  he  himself,  after  mentioning  cer¬ 
tain  nitrogenous,  expressly  mentions 
“other  extractive  matters.”  Offer  and 
Rosenquist  have  neglected  to  estimate 
the  non-azotised  extractive  matters, 
which,  as  regards  beef  and  veal,  are  the 
most  important  foi’msof  dai’k  and  white 
meat,  J.  Koniglias  shown  to  be  as  0.46 : 0.07 
per  cent.  Moreover,  no  account  has  been 
taken  of  the  fact  that  the  meat  is  gene¬ 
rally  consumed  cooked,  and  not  in  the 
raw  state  in  which  it  was  examined  in 
these  experiments,  and  cooking  alters 
its  composition  and  the  amount  of  ex¬ 
tractives  it  contains.  Konig  gives  this 
amount  as  follows  :  Beef :  roast,  0.72 
boiled,  0.40  per  cent.,  compared  with 
only  0.03  per  cent,  in  roast  veal  ;  or 
estimated  to  water,  free  residue  roast  beef 
1.59,  and  roast  veal  0.09  per  cent. 
The  received  opinion  that  the  paler  sorts 
of  meat,  and  especially  the  flesh  of 
younger  animals,  is  poorer  in  extractive 
matter,  a  view  quite  lately  adopted  by 
Rubner  and  Minkowski,  is  therefore  not 
disproved.  Thirdly,  the  difference  be¬ 
tween  various  meats  depends  on  more 
than  the  amount  of  nitrogenous  extrac¬ 
tive  matter  they  contain.  Some  are 
more  digestible  than  others,  and  there  is 
a  fundamental  difference  in  the  total 
amount  of  nitrogen,  which  is  consider¬ 
ably  more  in  beef,  game,  and  ham  than 
in  veal,  mutton,  and  most  kinds  of  fish. 
The  uric  acid  and  other  elements  of 
albuminous  metabolism  in  the  urine  are 
increased  by  increase  of  the  quantity  of 
nitrogen  in  the  meat  ingested.  Apart 
from  any  equality  in  the  nitrogenous 
extractive  matter  contained  in  different 
kinds  of  meat,  there  are  fundamental 
differences  between  them  which  we 
know,  and  probably  others,  and  there  is 
no  reason  to  abandon  the  opinion, 
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founded  on  continued  practical  experi¬ 
ence,  that  to  gouty  and  nephritic  pa¬ 
tients,  white  meats  are  the  less  in¬ 
jurious. 


<39»>  Ethyl  Chloride  as  a  General  Anaes¬ 
thetic. 

Wiesner  (  Wien .  med.  Woch.,  July  8th, 
1899),  as  a  result  of  400  cases  of  ethyl 
chloride  anaesthesia  in  von  Hacker’s 
clinic  at  Innsbruck  finds  that  the 
method  has  many  advantages  :  (1)  Com¬ 
plete  anaesthesia  is  induced  in  from  a 
half  to  two  minutes,  according  to  the 
age  of  the  patient  and  the  amount  of 
alcohol  he  is  used  to  drink ;  (2)  a  stage 
of  excitement  is  observed  only  in  alco¬ 
holic  subjects  ;  (3)  symptoms  of  heart 
failure  or  of  disturbed  respiration  are 
never  seen,  and  the  tongue  has  no 
tendency  to  fall  backwards ;  (4)  con¬ 
sciousness  returns  directly  the  mask  is 
removed  from  the  face,  and  unpleasant 
sequelae,  such  as  headache  or  vomiting, 
are  extremely  rare.  Though  most  suit¬ 
able  for  short  operations,  ethyl  chloride 
has  been  employed  of  late  successfully 
in  operations  lasting  as  long  as  fifty 
minutes.  It  is  especially  valuable  in 
cases  with  serious  circulatory  troubles, 
fatty  degeneration  of  the  heart,  and 
respiratory  diseases,  where  it  is  inad¬ 
visable  to  give  chloroform  or  ether,  and 
in  shock  or  after  copious  haemorrhage. 
When  anaesthesia  is  complete  the  pupil 
and  coi;neal  reflexes  usually  persist,  and 
the  pa,tient  will  occasionally  even  answer 
questions,  though  he  remembers 
nothing  of  the  conversation  afterwards. 
Complete  muscular  relaxation  is  never 
induced,  and  this  unfits  ethyl  chloride 
for  all  cases  where  this  is  desired. 
Another  disadvantage  in  long  operations 
is  that  patients  may  wake  up  in  the 
middle.  The  anaesthetic  seems  to  be 
very  suitable  for  rendering  first  aid 
to  the  wounded  in  battle. 


<400)  Spontaneous  Recurrent  Epistaxis. 

Marcel  Natier (Extrait de  “La  Parole ,” 
No.  8,  1899)  protests  against  the  attitude 
of  those  who  in  certain  cases  prefer  not 
to  treat  habitual  epistaxison  the  ground 
that  the  haemorrhage  has  some  kind  of 
safety-valve  action.  The  surgical  rule 
to  arrest  the  haemorrhage  as  quickly  as 
possible  applies  to  the  nose  as  well  as 
to  the  limbs,  with  very  few  exceptions. 
Even  in  a  subject  with  atheromatous 
vessels  the  bleeding  can  be  stopped 
without  any  bad  consequences.  The 
author’s  cases  show  that  recurrent 
epistaxis  is  usually  unilateral.  Unless 
stopped  it  may  continue  indefinitely, 
and  one  patient,  a  woman,  had  suffered 
with  it  for  forty  years.  The  attacks 
may  occur  every  day,  though  more  often 
at  longer  intervals.  The  woman  men¬ 
tioned  above  was  free  from  them  only 
during  her  two  pregnancies.  The  quan¬ 
tity  of  blood  lost  varies  greatly,  but  in 
two  cases  was  frequently  sufficient  to 
cause  syncope  and  loss  of  consciousness. 
As  regards  the  remote  causes,  one  pa¬ 
tient  had  arterio-sclerosis,  another 
could  not  drink  red  wine  without  an 
attack,  and  another,  though  naturally 
industrious,  could  make  no  mental 
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effort.  Besides  these,  in  all  of  Natier’s 
cases  a  local  lesion  could  be  found.  In 
the  atheromatous  patient,  who  had  been 
bleeding  on  and  off  for  seventeen  days, 
and  in  whom  fresh  haemorrhage  occurred 
each  time  the  plugs  were  removed,  an 
examination  of  the  nares  showed  that  a 
branch  of  the  splieno-palatine  artery 
had  ruptured  about  the  middle  of  the 
septum  at  a  level  with  the  vomer.  This 
case,  though  exceptional,  shows  the 
urgent  necessity  of  examining  all  cases 
of  obstinate  epistaxis  with  the  speculum. 
The  usual  site  for  the  lieemori'hage  is  on 
the  cartilaginous  septum  about  2  cm. 
from  its  free  margin  and  above  the  floor 
of  the  nose,  where  there  is  generally 
found  a  varicose  condition  of  the  veins, 
which  may  be  covered  with  small 
punctiform  ulcers.  Chiari  found  the 
haemorrhage  to  arise  from  the  turbinate 
bones  in  only  20  out  of  190  cases.  The 
symptoms  produced  by  the  constantly- 
recurring  loss  of  blood  consist  in  failure 
of  vision,  neurasthenia,  anaemia,  general 
weakness,  loss  of  memory,  vertigo,  etc. 
When  the  local  cause  remains  undis¬ 
covered  a  diagnosis  of  phthisis,  and 
still  more  often  of  heart  disease,  is  not 
uncommon.  Though  in  the  treatment 
of  an  attack  of  recurrent  epistaxis, 
direct  pressure  on  the  septum,  irriga¬ 
tions  of  very  hot  water,  or  plugging  the 
nares,  will  probably  arrest  the  haemor¬ 
rhage,  they  leave  the  actual  cause  un¬ 
touched.  For  a  radical  cure  it  is  neces¬ 
sary  to  convert  the  friable  ulcerated 
mucous  membrane  into  cicatricial  tissue 
by  the  gal vano- cautery,  or,  failing  this, 
with  silver  nitrate  or  chromic  acid. 
Frequently  a  single  application  will 
arrest  finally  nasal  haemorrhage  which 
has  lasted  intermittently  for  years,  and 
rendered  the  patient’s  life  miserable 
and  useless. 


<401)  Syphilis  Rebellious  to  Specific  Treat¬ 
ment. 

Fournier  (Ann.  de  Derm,  et  de  Syph., 
July,  1899)  showed  to  the  Paris  Socffitd 
de  Dermatologic,  a  woman  who  two 
years  and  a  half  previously  had  con¬ 
tracted  syphilis  from  her  husband.  Dur¬ 
ing  the  whole  of  that  period  she  had 
suffered  from  severe  syphilitic  sym¬ 
ptoms,  notwithstanding  the  most  varied 
treatment— mercury,  iodide,  iron,  etc. 
He  also  referred  to  a  similarly  obstinate 
case  in  a  man.  The  mercury  in  both 
was  used  in  every  possible  way— by 
mouth ,  by  inunction ,  and  by  intramuscu¬ 
lar  injection.  An  interesting  feature  about 
both  was  the  fact  that  the  woman  had 
had  forty  calomel  injections,  and  the 
man  no  fewer  than  120  without  any 
curative  effect  up  to  date,  demonstrat¬ 
ing  most  clearly  how  little  foundation 
there  was  in  the  dogmatic  statements 
put  forward  by  some  observers  that 
syphilis  could  not  resist  calomel  injec¬ 
tion.  In  the  case  of  the  woman,  her 
mother  had  died  of  phthisis  and  her 
father  from  absinthe,  facts  which  might 
to  some  extent  explain  the  want  of  suc¬ 
cess  ;  but  Fournier  added  that  he  had 
come  across  similarly  obstinate  cases  in 
which  there  was  no  such  history,  and 
which  could  not  be  explained.  He  had 
obtained  a  certain  amount  of  benefit 


from  serum  injections,  and  this  was  con¬ 
firmed  by  Du  Castel  in  the  discussion. 


PATHOLOGY. 


<402)  Action  of  Streptococci  anti  their 
Toxin  upon  various  Organs. 

Hom6n  (Ziegler’s  Beitrage  z.path.  Anat.. 
Bd.  xxv,  Hft.  i),  with  the  assistance  of 
former  pupils,  has  conducted  experi¬ 
ments  upon  900  rabbits  in  the  Patho- 
logicai  Institute  at  Helsingfors.  His 
own  work  is  most  important  clinically, 
as  throwing  light  upon  the  pathogenesis 
of  certain  progressive  nervous  diseases, 
such  as  ascending  neuritis  and  tetanus 
Streptococci  injected  into  a  nerve  trunk 
confined  themselves,  but  a  few  centi¬ 
metres  higher  up,  to  the  lymph  chan¬ 
nels  of  the  fasciculi  affected,  and  chiefly 
to  the  larger  spaces  on  the  inner  side  of 
the  perineurium,  whence  they  gradually 
and  sometimes  in  large  numbers  ad¬ 
vanced  along  the  endoneural  con¬ 
tinuations  of  the  perineal  sheath  to¬ 
wards  the  centre  of  the  nerve.  In  their 
further  ascent  to  the  spinal  cord  they 
chose  the  posterior  rather  than  the  an¬ 
terior  roots.  Within  twenty  hours  after 
injection  they  were  to  be  found  in  the 
subarachnoid  space  round  the  posterior 
roots,  whence  they  were  rapidly  dis¬ 
seminated  through  the  intermeningeai 
spaces  of  the  whole  cord,  and  even  into 
those  of  the  brain.  The  substance  of 
the  cord  was  afterwards  attacked,  by 
way  of  the  posterior  septum  and  pos¬ 
terior  roots,  so  that  changes  appeared  in 
the  posterior  horns  and  columns.  The 
changes  were  the  same  whether  the  bac¬ 
teria  or  their  toxins  were  injected  :  the 
nerve  degenerated,  and  degenerative  in¬ 
flammatory  and  sclerotic  processes  took 
place  in  the  spinal  cord.— Bjorkstdn  de¬ 
scribes  a  deterioration  of  the  general 
condition,  sometimes  amounting  to  toxin 
cachexia,  which  results  from  repeated 
injections.  The  bacteria  and  their  toxins 
cause  degeneration  of  the  liver  cells,  ac¬ 
companied  by  inflammatory  processes, 
which  extending  from  the  ductus  chole- 
dochus  may  ultimately  lead  to  marked 
and  considerable  sclerosis  round  the  bile 
ducts. — Silfast  finds  that  the  lungs  have 
great  power  of  resistance  against  strep¬ 
tococci,  a  power  which  is  greatly  dimin¬ 
ished  when  the  whole  body,  or  even  half 
the  thorax,  is  exposed  to  cold,  or  the 
lungs  to  the  inhalation  of  anything  me¬ 
chanically  detrimental. — Tallquist  finds 
that  generally  the  microscopic  altera¬ 
tions  are  far  more  extended  than  the 
macroscopic.  In  muscular  tissue  the 
bacteria  perish  in  a  few  days  ;  in  the 
pericardium  and  the  valves  they  can 
continue  to  live,  and  thence  be  the 
origin  of  fresh  colonies  in  the  myocar¬ 
dium.  Their  destructive  action  on  the 
cardiac  muscle  is  followed  by  inflam¬ 
matory  reaction.  There  is  no  constant 
proportion  between  their  parenchymat¬ 
ous  and  interstitial  effects ;  the  latter 
particularly  affect  the  wall  of  the  left 
ventricle,  the  septum,  and  papillary 
muscles.  Toxin  injections  occasionally 
cause  fatty  degeneration  of  the  heart. 
The  streptococci  and  the  toxins  excite 
myocarditis  with  formation  of  callosities. 
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MEDICINE. 


(403)  Medical  Use  of  the  “  X  ”  Rays. 

Freund,  in  a  paper  read  before  the 
Verein  zur  Verbreitung  naturwissens- 
chaftlicher  Iventnisse  in  Wien  (xxix 
year,  Heft  6,  1899)  refers  to  the 
uses  of  the  .r  rays  in  medicine. 
Among  other  points  touched  upon 
the  following  are  of  interest.  The 
chronic  tumour-like  swelling  of  the  foot 
( acoroissement  of  the  French),  which  in¬ 
terferes  greatly  with  the  walking  powers 
of  the  soldier,  and  which  arises  from 
slight  traumatisms,  such  as  the  sudden 
striking  of  the  foot  by  the  rifle  butt,  etc., 
had  been  looked  upon  as  due  to  an  in¬ 
flammatory  condition  of  the  soft  parts, 
tendons,  joints,  etc.  The  x  rays  have 
shown  that  it  is  really  caused  by  a  frac¬ 
ture  of  one  of  the  metatarsal  bones,  so 
that  instead  of  applying  massage  and 
gymnastics  the  foot  is  put  up  in  plaster 
and  rapidly  gets  well  with  rest.  Further, 
its  application  in  cases  of  accidents, 
malingering,  life  insurance,  etc.,  must 
not  be  lost  sight  of.  Incidentally  the 
work  of  Kienbock  in  von  Schrotter’s 
clinic  on  the  lungs  and  their  morbid 
conditions  —  pneumonia,  tuberculosis, 
the  movements  of  the  diaphragm, 
pleural  effusions,  etc.,  is  mentioned. 
As  to  the  heart  the  changes  after  hard 
cycling,  and  in  the  Schott  treatment, 
have  been  observed.  Capsules  contain¬ 
ing  bismuth,  which  does  not  allow  the 
rays  to  pass  through  with  a  covering 
not  attacked  by  the  stomach  and  intes¬ 
tines,  have  been  used  to  trace  the  course 
of  the  alimentary  canal,  to  reveal  con¬ 
strictions,  changes  of  position.  Then 
the  x  rays  may  lead  to  the  discovery 
of  gall  stones,  calculi  of  kidneys  and 
bladder,  tumours,  hydatids.  Von’Ziems- 
sen,  improving  on  the  method  of 
direct  examination  by  means  of  the 
screen,  clothes  the  patient  in  a  closely- 
fitting  covering  impregnated  with  a 
fluorescent  compound.  In  this  way  the 
position  and  movements  of  the  viscera 
can  be  comfortably  observed.  With  re¬ 
gard  to  the  radiography  of  the  pelvis 
Freund  has  found  that  placing  the  pa¬ 
tient  in  the  Trendelenburg  position  was 
a  great  improvement,  as  in  that  case  the 
rays  are  not  hindered  by  the  vascular 
intestinal  coils,  etc.,  which  fall  towards 
the  diaphragm.  As  a  further  applica¬ 
tion  of  this  Schiff  empties  the  limbs  of 
blood  by  means  of  the  elastic  band,  and 
has  also  found  this  procedure  of  value 
in  treating  skin  affections.  In  the  ana¬ 
tomical  study  of  the  circulatory  system 
excellent  results  are  obtained  by  inject¬ 
ing  the  body  with  a  mercurial  salt,  the 
smallest  vessels  showing  up  owing  to 
the  presence  of  a  compound  non-pene- 
trable  to  the  rays.  The  physiology  of 
voice  and  of  speech  can  also  be  in¬ 
timately  studied  by  means  of  the  Roent¬ 
gen  apparatus.  In  the  diagnosis  of 


death  the  contours  of  the  ribs,  dia¬ 
phragm,  and  heart  are  more  sharply 
defined  than  in  the  living  body.  The 
good  results  obtained  by  Freund  and 
Schiff  in  destroying  hairy  moles,  super¬ 
fluous  hairs,  etc.,  are  then  referred  to. 
Further  the  rays  are  also  of  value  in  the 
examination  of  drugs,  foods,  etc.,  and 
in  gynaecology. 


(404)  Gangrene  of  the  Extremities  in 
Pneumonia, 

Berthier  draws  attention  (Thbse  de 
Paris ,  1899)  to  a  somewhat  unusual  con¬ 
dition  observed  in  some  cases  of  pneu¬ 
monia— gangrene  of  the  fingers  and  toes. 
Gangrene  of  the  extremities,  as  observed 
in  pneumonia,  does  not  differ  symptom¬ 
atically  from  that  met  with  in  other  dis¬ 
eases.  It  is  most  usually  after  the  sub¬ 
sidence  of  the  disease,  when  pyrexia  has 
abated,  and  when  perhaps  the  patient 
may  to  all  appearances  be  doing  well, 
that  this  complication  sets  in.  The  first 
indication  is  severe  pain  coming  on  pos¬ 
sibly  between  the  third  and  tenth  day 
after  the  crisis.  The  patient  notices  the 
onset  with  such  suddenness  that  he  may 
look  to  see  if  the  affected  part  has  been 
struck.  Sometimes  the  pain  comes  on 
gradually  with  itching  and  burning. 
This  is  followed  by  loss  of  heat,  dark 
coloration,  and  subsequently  gangrene 
more  or  less  marked.  Pain  may  then 
disappear,  the  dark- coloured  gangrenous 
portions  become  limited,  and  a  line  of 
demarcation  appears.  As  a  rule,  the 
fingers  and  toes  only  are  affected,  but 
in  exceptional  cases  it  may  extend  to 
the  arm  and  leg.  It  is  generally  of  the 
dry  form.  The  author  points  out  that, 
on  the  one  hand,  it  is  curious  that  gan¬ 
grene  should  be  such  an  unusual  sequela 
of  pneumonia,  considering  its  relative 
frequency  in  other  acute  febrile  diseases, 
and  also  that  other  complications,  such 
as  pericarditis,  suppurative  otitis  media, 
arthritis,  and  many  other  lesions  of  that 
nature  appear  to  be  morecommon.  The 
gangrenous  fingers  or  toes  separate  spon¬ 
taneously  ;  on  other  occasions  they  call 
for  surgical  interference. 


(405)  Tlie  Injection  of  Fluids  and  Air 
into  tli©  Stomach  from  the  Upper  part  of 
the  (Esophagus. 

G.  Kronig  ( Dent .  med.  Woch.,  1899, 
No.  44),  some  time  ago  recommended  that 
in  carcinomatous  and  cicatricial  changes, 
and  still  more  in  recent  corrosion  of 
the  oesophagus,  the  use  of  the  sound 
should  be  preceded  by  an  injection  of 
20-30  c.cm.  of  warm  olive  oil  by  means  of 
a  soft  Nelaton  catheter,  about  15  cm. 
long,  the  eye  of  which  reached  to  about 
the  limit  between  the  first  and  second 
upper  fourths  of  the  oesophagus,  after 
which  the  tube  can  be  passed  into  the 
stomach  without  danger  or  pain.  Find¬ 
ing  that  the  oil  so  injected  passed  con¬ 
tracted  points  with  a  certain  ease  and 
without  any  act  of  swallowing  on  the 
part  of  the  patient  and  finding  that 
watery  fluids  also  passed  into  the 
stomach,  he  proceeded  to  inject  air  for 
diagnostic  inflation  of  the  stomach  from 
the  same  height,  and  not  until  fifteen 
months  later  learned  that  Fiirbringer 
(ibid.,  1899,  No.  40)  had  practised  this 


method  for  nine  years.  It  is  an  un¬ 
doubted  advantage  both  to  the  patient 
and  the  physician  to  avoid  passing  the- 
sound  into  the  stomach.  Choking,  strug¬ 
gles,  and  befouling,  etc.,  the  well-known- 
disagreeable  results  so  commonly  arising 
from  the  use  of  the  sound,  especially  for 
the  first  time,  are  reduced  to  aminimum> 
when  the  end  of  the  instrument  remains 
in  the  upper  part  of  the  gullet.  It  is 
quite  the  exception  for  him  to  have  to- 
pass  it  beyond  the  cardia  even  when, 
being  without  the  necessary  assistance, 
he  inflates  the  stomach  from  his  own 
mouth.  Kronig  now  employs  this  method’ 
for  introducing  food,  especially  in  stric¬ 
tures,  that  the  sound  cannot  pass  with¬ 
out  difficulty  and  danger,  and  attaches, 
much  importance  to  its  mechanical 
effect  in  keeping  open  or  even  dilating; 
the  passage.  A  preparatory  injection  of 
oil  may  be  made  to  precede  the  food. 
The  proceeding  is  so  simple  and  causes  so- 
little  distress  that  the  patient  after  a 
few  days  can  introduce  the  catheter  him¬ 
self,  and,  with  a  view  to  its  gentle 
mechanical  effect,  it  may  be  commenced 
as  soon  as  he  perceives  any  difficulty  in 
swallowing. 


SURGERY. 


<400|  Total  Resection  of  the  Elartrter. 

Modlinski  (Centralbl.  /.  Chir.,  No.  27^ 
1899)  in  a  communication  to  the  German 
Surgical  Society,  states  that  the  feasi¬ 
bility  of  total  resection  of  the  bladder 
has  been  proved  both  by  experiments- 
on  animals  and  by  a  series  of  operations 
on  the  living  human  subject.  Up  to  the 
present  time  this  operation  had  been 
practised  on  12  patients— on  seven 
males  with  four  deaths,  and  on  5 
women  with  two  deaths.  The  author 
has  performed  the  operation  in  two- 
cases,  one  of  which  proved  fatal,  whilst 
the  other  had  very  good  results.  Extir¬ 
pation  of  the  bladder,  it  is  held,  is  indi¬ 
cated  by  the  following  conditions  r. 
(1)  When  a  less  serious  operation  has 
been  followed  by  early  relapse,  or  the- 
bladder  wall  is  extensively  involved  in 
the  growth  of  the  tumour,  even  though 
this  be  of  a  benign  nature,  as,  for 
instance,  a  papilloma,  a  myoma,  or  a 
cyst ;  in  such  cases  the  prognosis  of  the 
operation  may  be  regarded  as  favour¬ 
able.  (2)  In  cases  of  malignant  anci 
more  or  less  extensive  growths,  especi¬ 
ally  those  that  are  situated  in  the 
region  of  the  urethral  orifices,  and  have 
not  spread  beyond  the  limits  of  the 
bladder  and  attached  neighbouring 
organs  and  tissues ;  the  prospects  of 
operative  treatment  in  such  cases,  how¬ 
ever,  are  not  good.  (3)  When  thebladder 
is  involved  in  a  morbid  growth  which 
has  spread  to  it  from  the  uterus.  The 
pain  and  trouble  caused  by  such  a  con¬ 
dition  as  this  can  be  relieved  by  nothing 
short  of  simultaneous  removal  of  both 
organs.  The  bladder  is  best  removed 
in  the  male  by  the  sacral  incision,  such 
as  is  made  for  removal  of  cancer  of  the 
rectum ;  in  the  female  by  a  supra¬ 
pubic  incision  or  through  the  vagina. 
In  the  female  the  ureters  may  be  made 
to  discharge  the  urine  into  the  vagina* 
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In  males  a  reservoir  for  the  urine  may 
be  made  by  detaching  the  lower  part  of 
the  rectum  and  closing  its  upper 
divided  extremity,  the  lower  end  of 
the  upper  segment  of  gut  being  fixed  to 
the  margins  of  the  external  wound. 


(407)  Resection  ol  the  liver. 

Keen  ( Annals  of  Surgery ,  September) 
who  has  already  published  two  instances 
•of  successful  removal  of  hepatic  tumour, 
reports  a  third  case  of  resection  of  tbe 
liver  for  a  new  growth  far  larger  than 
either  of  the  other  two,  and  with  a 
similarly  successful  issue.  The  patient 
—a  man  aged  50  years— had  suffered  for 
three  months  from  a  dull  pain  in  the 
abdomen  felt  at  first  just  below  the 
umbilicus,  and  after  a  time  in  the  epi¬ 
gastrium.  When  seen  by  the  author  at 
the  end  of  this  period  he  was  weak  and 
emaciated,  and  on  abdominal  palpation 
a  hard,  firm,  movable  mass  as  large  as  a 
full-sized  hand  could  be  felt  in  the  epi¬ 
gastric  region.  An  exploratory  lapar¬ 
otomy  in  the  median  line  made  it  cer¬ 
tain  that  this  mass  was  formed  by  the 
left  lobe  of  the  liver,  which  contained  a 
number  of  large  nodules,  found  on  sub¬ 
sequent  microscopical  examination  to 
be  of  carcinomatous  nature.  The  author 
then  proceeded  to  remove  the  entire 
left  lobe,  and  with  it  the  whole  of  the 
disease.  The  enlarged  lobe  was  severed 
from  the  rest  of  the  liver  by  means  of 
the  Paquelin  cautery.  The  haemor¬ 
rhage  was  not  very  severe,  except 
when  the  cautery  divided  some  of  the 
larger  veins.  Each  of  these  veins,  when 
opened,  was  at  once  compressed  by  the 
finger  and  afterwards  secured  by  a  cat¬ 
gut  ligature.  Five  ligatures  were  thus 
applied.  A  part  of  the  raw  surface  left 
on  removal  of  the  left  lobe  was  closed 
by  folding  the  edge  of  the  liver  upon 
itself,  like  an  amputation  flap,  and  the 
remaining  part  was  covered  by  a  packing 
of  iodoform  gauze.  The  patient  made  a 
speedy  recovery  from  the  effects  of  the 
operation,  and  at  the  date  of  this  report, 
made  after  an  interval  of  about  three 
weeks,  was  able  to  leave  his  bed.  The 
absence  of  any  pedicle  in  this  case 
and  the  very  broad  base  of  the 
diseased  portion  of  liver  precluded 
the  use  of  an  elastic  ligature,  a  pro¬ 
cedure  which,  in  the  author’s  opinion, 
is  advisable  only  in  exceptional  cases. 
To  this  paper  is  appended  a  table  of 
76  cases  of  resection  of  the  liver  for 
hepatic  tumours,  showing  a  mortality 
fiom  this  operation  of  14  9  per  cpnt. 
The  same  number  of  the  Annals  of  Sur¬ 
gery  contains  another  paper  on  the  Sur¬ 
gical  Treatment  of  Neoplasms  of  the 
Liver,  by  Thompson  of  Galveston,  who 
reports  a  case  of  removal  of  a  large 
growth  occupying  contiguous  parts  of 
the  right  and  left  lobes,  and  covered  by 
the  suspensory  ligament.  This  growth 
was  cut  away  with  curved  scissors  after 
provisional  control  of  haemorrhage  by 
long  needles  and  an  elastic  ligature,  and 
the  raw  surface  was  sutured  to  the  mar¬ 
gins  of  the  abdominal  wound.  The 
patient,  a  female  aged  30,  made  a  fair 
recovery  after  prolonged  treatment. 
.Healing,  it  is  stated,  was  eventually 
satisfactory,  but  resulted  in  a  wide 
1492  B 


separation  of  the  recti  muscles  and  an 
incipient  abdominal  hernia.  The  re¬ 
moved  growth  was  found  to  be  a  typical 
gumma. 


<408)  Extirpation  of  Trading  for  Urachal 
Fistula. 

Monod  ( Bull .  et  M6m.  de  la  Soc.  de 
Chir.  de  Paris ,  July  nth,  1899)  per¬ 
formed  this  operation  in  a  case  of 
congenital  urachal  fistula  in  a  lad  aged 
10.  The  usual  proceeding  is  to  dissect 
up  the  fistula,  close  the  urachus  below 
it,  and  then  to  sink  the  urachus  in  the 
abdominal  wall,  which  is  carefully 
closed.  In  this  case  the  segment  of 
urachns  below  the  fistula  was  so  short 
that  the  ordinarv  oneration  would  have 
drawn  the  top  of  the  bladder  into  the 
midst  of  the  rarietes.  Monod  dissected 
up  the  vesical  end  of  the  urachus  and 
excised  it  with  a  small  piece  of  vesical 
wall  around  it,  very  much  as  Ill,  of 
Newark,  U.S.,  operated  in  a  case  of 
urachal  cyst  closely  related  to  the 
bladder;  the  loss  of  substance  being 
closed  by  a  triple  layer  of  catgut.  Then 
the  parietes  were  closed  over  the  seat 
of  operation  without  drainage.  The 
peritoneum,  and  then  the  recti,  were 
united  with  catgut ;  lastly,  the  integu¬ 
ment  was  sutured  with  horsehair.  It 
is  specially  advisable  to  avoid  hernia 
after  operations  on  the  urachus,  as  its 
special  disadvantages  mav  be  associated 
with  dysuria  or  urinary  fistula. 


<409*  Extirpation  of  the  Spleen. 

Bctrtz  ( Pent  mod.  Woch..  1899,  Novem¬ 
ber  2nd)  attributes  the  improved  mor¬ 
tality  after  this  operation  not  only  to 
better  technique  and  asepsis,  but  also  to 
recent  limitations  in  its  field.  After 
laceration  the  prognosis  is  relatively 
enod.  Riegner,  Spendel,  Ballance. 
Krabbel,  and  Trendelenburg  have  all 
operated  successfully  forruptured spleen. 
In  malignant  tumours  and  in  wandering 
spleen  operation  is  indicated,  but  the  pro¬ 
gnosis,  especially  when  the  tumour  is 
very  large,  is  not  so  good.  Extensive 
adhesions  and  leukaemia  of  the  spleen 
contraindicate.  In  the  former  case  the 
surface  bleeding  can  hardly  be  arrested 
bv  tampon  ;  in  the  latter  the  vessels  of 
the  pedicle  are  alwavs  big,  but  their 
walls  are  brittle  and  easily  torn,  the 
ligature  cuts  into  the  walls,  and  the 
patient  succumbs  to  secondary  haemor¬ 
rhage.  Spanton  gives  the  statistics  of 
25  cases  of  leukaemic  spleen ;  24  of  the  2$ 
cases  died.  Burtz  himself  had  a  fatal 
case  in  1897.  from  which  he  removed  a 
tumour  of  6  5  lbs.,  the  patient  dying 
ten  hours  after  the  operation  under  sym- 
ntoms  of  acute  anaemia  and  shock. 
Leukaemia  must  be  considered  to  contra¬ 
indicate  operation  until  modern  surgery 
has  learnt  some  better  way  of  preventing 
secondary  haemorrhage  than  a  ligature 
that  cuts  through  the  tissues. 


(410)  Suprapubic  Cystotomy  for  Cancer 
Repeated  Thrice. 

Mixter  {Boston  Med.  andSurg.  Journal , 
April  20th.  1899)  recently'  exhibited 
before  an  American  medical  society  a 
patient  on  whom  he  had  performed 
suprapubic  cystotomy  three  times  in 


four  years  for  malignant  disease  of  the 
base  of  the  bladder.  In  the  interval 
between  the  operations  the  patient  was 
perfectly  comfortable,  and  able  to  remain 
in  command  as  captain  of  a  coasting 
vessel.  He  had,  however,  a  large  cystic 
tumour  in  the  left  side  of  the  abdomen 
which  contained  blood  and  some  cells. 
On  the  other  hand,  some  cells  were 
found  in  the  bladder,  which  did  not  look 
like  ordinary  vesical  epithelium,  but 
there  were  no  large  villous  bodies  such 
as  were  found  before  the  third  cyst¬ 
otomy.  In  short,  there  was  no  positive 
evidence  of  recurrence  in  the  bladder, 
though  the  abdominal  tumour  was  too 
certainly  a  breaking-down  malignant 
mass. 


<411)  lymphatic  Tumours  and  Eosino- 
pliilia. 

Widal  and  Laisn£  ( Progrcs  Med.,  July 
15th,  1899)  state  that  a  large  tumour  de¬ 
veloped  on  the  neck  of  a  woman,  aged 
39,  after  a  violent  emotion.  It  disap¬ 
peared  under  the  influence  of  arsenic 
and  a  residence  by  the  sea.  Once  more 
the  tumour  reappeared  after  shock ;  it 
developed  in  the  supraclavicular  region, 
and  was  followed  by  symptoms  of  medi¬ 
astinal  growth,  ending  fatally.  Tumours 
of  the  type  known  as  Trousseau’s  adenie 
were  found  in  the  neck  and  medi¬ 
astinum,  and  there  were  two  small 
adenomata  in  the  lung.  Widal  had 
noted  during  the  patient’s  life  that 
eosinopbile  corpuscles  abounded  in  the 
blood  in  great  abundance.  This 
phenomenon  was  most  marked  in  the 
earlier  stage  of  the  disease  ;  it  steadily 
diminished,  and  disappeared  before 
death.  Achard,  in  a  discussion  on  this 
case,  observed  that  eosinopliilia  had 
been  seen  associated  with  lympho- 
adenoma  and  lympho- sarcoma.  In  some 
of  these  cases  the  eosinopliile  corpuscles 
were  found  in  the  tumours,  but  not  in 
the  blood. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<412)  Slyptieiii  in  1  ferine  Hseinorrliage. 

Abegg  (Centra Ibl.  f.  Gyndk.,  No.  44, 
1899)  quotes  Billroth’s  saying,  “  Medi¬ 
cine  will  become  surgical,”  and  dwells 
on  the  fact  that  the  great  surgeon’s 
prophecy  has  been  fulfilled.  The  inno¬ 
vation  is  greatly  abused,  and  Abegg 
refers  to  the  grave  charges  which 
Priestley,  Stratz,  and  Kleinwachter 
bring  against  some  gynaecologists  whose 
first  thought  on  seeing  a  case  is 
“  What  operation  is  necessary  ?” 
Uterine  fibroids  are  often  removed  on 
insufficient  grounds.  Above  all,  some 
of  these  operators  practise  extirpation 
of  the  uterus  for  relatively  trifling 
haemorrhages  not  due  to  malignant  dis¬ 
ease.  Ergot  and  hydrastinum  hydro- 
chloricum  often  prove  insufficient  to 
stop  the  haemorrhage,  but  stypticin,  as 
first  used  by  Freund,  of  Frankfort, 
seems  even  preferable  when  bleeding  is 
manageable  by  drugs  alone.  It  does 
not  cause  nausea  or  vomiting  like  ergot. 
It  seems  useless  in  threatened  abortion, 
and  is  purely  a  palliative  in  cases  of 
bleeding  fibroid  or  fibroid  polypus,  but 
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it  is  very  serviceable  in  menorrhagia  at 
puberty  and  habitual  menorrhagia  in 
adult  life.  In  metrorrhagia  during  the 
puerperium  stypticin  is  of  greater  value, 
whilst  it  is  especially  efficacious  in 
uterine  haemorrhages  during  the  meno¬ 
pause.  Notes  on  this  drug  have  already 
appeared  in  the  Epitome  (Gottschalk, 
vol.  i,  1896,  31,  Marfori,  i,  1898,  134,  and 
Bakofen,  ibid.,  366).  Its  correct  chemical 
title  is  cotarnine  hydrochloride,  and 
Marfori  uses  that  term.  Abegg  gives 
f  gr.  twice  or  three  times  daily. 


■4«3)  Hidramuion  :  Dystocia  :  Placental 
Disease. 

GhAMBRELENT  AND  FlEUX  {Bull,  et 
Mini,  de  la  Soc.  de  Gynec.,  etc.,  de 
Bordeaux,  May  June,  1899)  report  a 
case  in  which,  as  usual  in  liydram- 
nion,  the  abdomen  had  increased 
in  size  more  rapidly  than  in  nor¬ 
mal  pregnancy.  The  patient  was  in 
her  fourth  pregnancy ;  the  first  ended 
at  term  seven  years  before ;  since 
then  she  had  aborted  twice.  Cliambre- 
'lent  was  called  in  when  she  was  in 
labour  at  term.  The  os  was  slow  in 
dilating.  Hydramnion  was  diagnosed. 
Next  day  much  liquor  amnii  escaped. 
The  abdomen  at  once  became  smaller 
and  the  os  at  the  same  time  dilated 
speedily.  On  an  attempt  to  raise  the 
foetal  head  a  quantity  of  fluid  escaped ; 
the  foetal  heart  sounds  could  not  be 
heard  and  the  forceps  was  applied. 
More  fluid  escaped,  making  the  total 
amount  as  much  as  17  pints.  The 
head  was  extracted  with  ease  but  there 
was  great  difficulty  with  the  trunk. 
The  child  was  dead,  but  maceration 
was  only  beginning;  it  was  much 
bigger  than  a  normal  foetus  at  term, 
owing  to  general  oedema  and  to  ascites, 
which  had  caused  the  difficulty  in 
delivery.  Half  an  hour  later,  as  the 
afterbirth  remained  undelivered,  Cham- 
brelent  passed  his  hand  into  the  uterus 
and  felt  a  spherical  tumour  as  large  as  a 
potato,  which  made  him  suspect  a 
second  child.  It  was  perfectly  loose, 
and  so  was  the  placenta,  of  which  it 
formed  a  part.  It  was  pedunculated, 
the  pedicle  being  a  membranous  and 
vascular  band  connected  with  the  side 
of  the  placenta  ;  it  looked  like  a  spleen 
on  section,  and  proved  to  be  a  pure 
myxoma. 


<414)  Inversion  of  Uterus  Reduced  by 
Douche. 

Donald  ( Amer .  Gynec.  and  Obstet. 
Journ.,  October,  1899)  assisted  at  the 
delivery  of  a  primipara,  aged  23.  For 
six  hours  labour  had  gone  on  well,  then 
progressive  pains  ceased  for  two  hours. 
The  os  was  moderately  well-dilated, 
the  membranes  protruded,  and  the  pre¬ 
sentation  was  left  occipito-anterior.  The 
forceps  was  applied  under  chloroform, 
and  the  child  delivered  with  care.  But 
sharp  flooding  followed,  and  the  placenta 
was  therefore  delivered  quickly  by  the 
combined  method,  though  the  traction 
on  the  cord  was  of  the  lightest  character. 
This  failed  to  stop  the  bleeding  ;  the  hot 
douche  was  prepared,  and  on  examining, 
the  fundus  was  detected  projecting 
freely  through  the  soft  and  flabby  os. 


The  fundus  was  pushed  above  the  os, 
then  the  nozzle  of  the  douche  intro¬ 
duced  iuto  the  os ;  an  assistant  held  the 
douche  bag  at  a  height  of  eight  feet. 
The  combined  force  of  the  nozzle  and 
the  stream  of  water  quickly  completed 
the  reduction  of  the  inverted  uterus. 
There  was  no  further  difficulty,  all 
haemorrhage  ceased,  and  the  patient 
made  a  good  recovery.  Donald  con¬ 
siders  that  in  a  case  of  inversion  seen 
early,  before  the  fundus  has  descended 
too  far  through  the  os,  the  douche  seems 
to  be  an  ideal  treatment. 


(415)  Rains  due  to  Ovarian  Calculus. 

Coe  {Amer.  Gynec.  and  Obstet.  Journ., 
August,  1899)  writes  of  a  patient,  aged 
41,  recently  married  for  the  second  time, 
and  childless.  She  had  suffered  from 
an  attack  of  peritonitis  nearly  a  year 
before  operation,  and  a  second  six 
months  after  the  first.  The  first  attack 
was  diagnosed  as  appendicitis  ;  the 
patient  suffered  from  more  or  less  con¬ 
stant  pain  in  the  liypogastrium,  chiefly 
to  the  left.  The  most  marked  symptom, 
however,  was  intractable  sciatica  on  the 
left  side.  A  calculous  concretion  was 
found  in  the  ovary,  which  was  removed 
and  exhibited  by  Coe  before  the  New 
York  Obstetrical  Society.  It  is  not 
stated  in  the  report  whether  the  ovary 
was  inflamed  or  cystic. 


THERAPEUTICS. 


<416)  Therapeutic  Sitlicacy  of  Heroin. 

Max  Einhorn  {Philadelphia  Med .  Journ., 
October  28th)  gives  his  experience  of 
heroin.  Heroin  represents  a  morphine 
in  which  the  two  hydroxyl  groups  are 
replaced  by  acetal  radicals.  The  formula 
for  morphine  is  C17H19N03,  while  that 

of  heroin  is  C1tH17<^qqq^®^>  NO 

Heroin  is  thus  a  diacetic-acid-ester  of 
morphine.  H.  Dreser  found  Hath  ft 
sedative  effect  upon  respiration  was 
more  pronounced  in  heroin  than  in 
morphine  or  codein.  At  the  same  time, 
after  the  administration  of  heroin,  the 
number  of  respirations  grows  less,  and 
the  inspiration  is  lengthened  in  its 
duration,  thus  increasing  the  amount  of 
inhaled  air.  Dreser  further  stated  that 
the  sedative  effect  of  heroin  is  very 
marked,  0.005  to  0.01  of  the  drug  being 
very  efficient  against  cough.  More 
recently  Floret,  Georg,  Strube,  Morris 
Manges,  W.  Freudenthal,  Julius  Weiss, 
B.  Turnauer,  Charles  J.  Lang,  and  H. 
Leo  and  IL.  Eulenburg  have  highly 
recommended  this  remedy.  Eulenburg 
and  Weiss  also  tried  heroin  hydro¬ 
chloride,  which  is  readily  soluble  in 
water,  and  in  this  respect  presents 
some  advantages  over  the  ordinary 
heroin,  which  is  insoluble.  The  medi¬ 
cinal  properties  were  identical  in  both 
preparations.  Einhorn  has  used  the 
remedy  since  January  1st,  1899,  either 
in  powder  form  or  tablets,  or  heroin 
hydrochloride  in  solutions,  giving  5  mg. 
TV  gr.)  twice  daily.  The  formula  pre¬ 
scribed  was.  B,  Heroin,  0.005;  sacch. 
alb.,  0.3;  ft.  pulv  ,  No.  xiv  ;  Sig: 
one  powder  twice  daily.  Or  :  B,  Heroin 


mar,,  0.075;  acL  dest.,  60.0;  Sig:  one 
teaspoonful  twice  daily.  In  three  out  of 
four  cases  of  pulmonary  tuberculosis  a 
constant  improvement  (alleviation  of 
the  cough)  was  obtained,  while  in  one 
case,  after  acting  beneficially  at  first, 
the  drug  lost  its  effect  in  14  days.  In 
five  of  seven  cases  of  asthma  its  action 
was  good ;  it  diminished  the  dyspnoea 
and  alleviated  the  cough,  although  in 
two  of  them  the  administration  of 
potassium  iodide  in  conjunction  with 
the  heroin  was  necessary.  In  two  ether 
cases  no  improvement  was  apparently 
obtained.  In  two  cases  of  chronic 
bronchitis  improvement  occurred  in  one 
instance,  and  no  results  in  the  other. 
In  three  cases  of  cardiac  lesions  and 
slight  dyspnoea  amelioration  occurred  in 
two,  while  in  a  third  no  effect  was 
noted.  In  two  cases  of  cancer  (one  of 
the  cardia  and  one  of  the  stomach)  the 
pains  were  greatly  alleviated.  In  a 
case  of  hypersesthesia  of  the  stomach 
and  chronic  bronchitis  the  remedy 
acted  well,  but  produced  constipation ; 
and  in  two  cases  of  gastralgia  (one  from 
duodenal  ulcer,  the  other  from  gastric 
catarrh),  decided  amelioration  took 
place.  In  a  case  of  tabes  dorsalis  the 
existing  gastralgia  and  enteralgia  were 
much  relieved.  Einhorn  concludes, 
h  o  n  his  observations  that  in  heroin  we 
possess  a  very  valuable  therapeutic 
agent.  It  principally  allays  coughs  and 
eases  respiration,  but  it  has  also  general 
analgesic  properties,  which  render  it  of 
benefit  in  most  painful  affections. 
Except  slight  dizziness  and  occasionally 
dryness  in  the  throat,  which  he  noted 
but  rarely,  he  has  never  seen  any  un¬ 
pleasant  symptoms  even  from  a  pro¬ 
longed  use  of  heroin. 

<417)  Treatment  of  Gonorrhoea  and 
Urethritis, 

Barrieu  {These  de  Paris,  December  7th, 

1898)  reports  12  cases  of  gonorrhoea 
treated  by  injections  of  iodoform  oil  (10 
grams  of  porphyrised  iodoform  to  60 
grams  of  oil  of  sweet  almonds,  with  3 
drops  of  essence  of  peppermint).  The 
injections  were  given  thrice  daily.  The 
author  says  the  injections  cause  no  pain 
or  inflammation,  and  no  consecutive 
lesion  of  the  urethra  ;  they  can  be  used 
at  the  onset  of  the  disease,  and  a  cure 
is  effected  in  a  fortnight  at  the  outside. 
— J .  Thomas  (  These  de  Paris,  June  21st, 

1899)  reports  5  cases  of  acute  urethritis 
treated  by  washing  out  with  protargol ; 
7  cases  of  chronic  urethritis  with  gono¬ 
cocci,  and  12  cases  of  chronic  urethritis 
without  gonococci  treated  by  instilla¬ 
tions  of  protargol  ;  6  cases  of  chronic 
tuberculous  urethritis  treated  by  instil¬ 
lation  of  picric  acid,  and  4  cases  of 
gonorrhoeal  cystitis  treated  by  instilla¬ 
tions  of  protargol.  From  a  critical  study 
of  these  cases  he  concludes  that  in  the 
treatment  of  acute  gonorrhoeal  urethritis 
neither  injections  of  protargol,  nor  in¬ 
jections  of  picric  acid  give  better  re¬ 
sults  than  those  of  permanganate  of 
potassium.  Picric  acid  in  particular 
caused  such  active  hypersecretion  lhat 
its  use  had  to  be  given  up.  In  chronic 
gonorrhoeal  urethritis  protargol  in  instil¬ 
lations  of  5  per  cent,  gives  results  almost 
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as  satisfactory  as  those  obtained  with 
nitrate  of  silver.  Protargol  has  the  fol¬ 
lowing  advantages  over  the  nitrate  of 
silver :  The  instillations  are  absolutely 
painless,  they  do  not  cause  the  reap¬ 
pearance  of  the  acute  stage  of  gonor¬ 
rhoea,  they  can  be  repeated  daily,  and 
thus  cure  is  more  rapidly  brought  about. 
In  chronic  tuberbulous  urethritis  pro¬ 
targol  gave  indifferent  results,  and 
picric  acid  effected  improvement  but  not 
cure. — Cavart  (  These  de  Paris ,  July  21st, 
1899)  passes  in  review  all  the  principal 
methods  of  treatment  that  have  been 
adopted  in  acute  gonorrhoeal  urethritis. 
He  says  the  balsamic  drugs  (cubebs, 
copaiba,  sandalwood)  still  hold  their 
ground.  Of  the  antiseptics  that  have 
been  _  tried  permanganate  of  potas¬ 
sium  is  the  best ;  it  is  very  superior  to 
the  organic  salts  of  silver  and  to  acrol. 
Washing  out  is  better  than  injection, 
which  is  not  without  danger  when  done 
by  the  patient  himself.  Abortive  treat¬ 
ment  has  a  very  limited  applicability. 

A.  Pigot  {These  de  Paris ,  March  nth, 
^99)  reports  32  cases  of  gonorrhoeal 
orchitis  treated  by  the  internal  adminis¬ 
tration  of  salicylate  of  sodium  with  very 
good  results.  No  other  treatment,  ac¬ 
cording  to  him,  is  so  useful  in  orchitis, 
at  least  in  the  cases  of  orchi- epididym¬ 
itis  where  pain  is  intense,  and  where  the 
spermatic  cord  and  the  tunica  vaginalis 
are  only  slightly  involved.  It  is  less 
successful  when  the  cord  shares  in  the 
inflammation,  and  when  there  is  much 
effusion  into  the  tunica  vaginalis.  In 
the  former  case  inunction  of  mercury 
and  belladonna  over  the  cord  is  useful. 


<418)  Internal  Medication  for  lupus. 

A.  Philippson  ( Dennatolog .  Zeitschr., 
1899,  p.  289)  says  he  has  used  the  follow¬ 
ing  internal  medication  in  cases  of  lupus 
vulgaris  with  good  results.  He  gives 
fluoride  of  sodium  in  pills,  in  doses  of 
1  decigram  three  times  a  day ;  the  pills 
are.  taken  in  a  little  milk  after  meals. 
Philippson  himself  took  one  day  60  eg. 
of  fluoride  of  sodium  without  experi¬ 
encing  any  ill-effects  beyond  nausea. 
He  also  tried  on  himself  the  effect  of 
subcutaneous  injections  of  1  to  3  eg. 
He  afterwards  injected  1  eg.  into  the 
substance  of  the  thigh  ;  this  gave  rise  to 
very  painful  infiltration,  which  was  fol¬ 
lowed  by  a  slightly  depressed  cicatrix. 
I  hilippson  concludes  from  his  experi¬ 
ence  that  fluoride  of  sodium,  given  in¬ 
ternally,  has  a  curative  influence  on 
lupus.  But  the  disturbing  effect  of  the 
drug  on  the  stomach  is  such  that  the 
necessary  dose  (1  deg.  t.  d.)  cannot  be 
continued  till  cure  is  complete.  He 
therefore  recommends  the  use  of  para- 
fiuoro-benzoate  of  soda  in  dose  of  50  eg. 
thrice  daily.  There  has  not  yet  been  a 
case  of  perfect  cure,  but  the  treatment 
does  not  aggravate  the  disease,  and 
seems  to  deserve  a  further  trial. 


(419)  Xeroform. 

Nuguera  ( Deutsche  militdrarztliche 
Zeitschr.,  Part  5,  1899)  claims  excellent 
results  in  the  treatment  of  wounds 
from  xeroform  which  he  used  in 
a  base  hospital  in  Cuba  during  the 
M92  D 


war.  The  wounds  were  first  freely 
irrigated  with  a  1  in  1,000  sublimate 
solution,  then  a  fine  layer  of  xeroform 
powder  was  strewed  over  the  skin,  and 
the  whole  covered  in  with  sublimate 
gauze  and  carbolised  wool.  Sutures  were 
applied  in  sabre  wounds  without  loss  of 
substance.  The  dressings  were  not 
changed  till  they  were  soaked  through. 
The  wounds  healed  remarkably  well ; 
even  bad  gashes  closed  in  two  or  three 
weeks.  .The  secretion  from  the  wound 
was  completely  taken  up  by  the  powder 
and  sterilised.  Most  of  the  cases  thus 
treated  were  not  admitted  into  hospital 
till  from  one  till  three  days  after  the 
wound  was  received.  Xeroform,  accord¬ 
ing  to  Nuguera,  is  valuable  as  a  primary 
application  when  less  portable  antisep¬ 
tics  are  not  at  hand,  since  it  destroys 
the  sepsis  in  dirt  and  discharge  around 
the  wound. 


PATHOLOGY. 

<420)  Tlie  Micro-organism  of  Scarlet  Fever. 

W.  J.  Class  ( Chicago  Med.  Record., 
May,  1899)  refers  to  the  unsatisfactory 
results  of  the  investigation  of  Klein,  of 
Crajkowski,  and  of  other  careful  ob¬ 
servers,  in  isolating  a  specific  micro¬ 
organism  of  scarlet  fever,  and  concludes 
that  the  fault  lay  with  the  culture 
media  employed.  After  various  failures 
he  has  at  least  succeeded  in  finding  a 
medium  on  which  he  has  been  able 
almost  invariably  to  obtain,  both  from 
the  scales  of  the  epidermis  and  from  the 
throats  of  scarlatinal  patients,  an 
organism  which  presents  characteristic 
features  both  in  its  morphology  and  its 
mode  of  growth,  and  which  he  believes 
to  be  the  specific  germ  of  scarlet  fever, 
fever.  It  is  a  diplococcus  resembling 
(as  ordinarily  seen  on  slides  made  from 
fresh  cultures)  a  large  gonococcus.  In 
specimens  that  have  been  but  slightly 
stained  a  transverse  line  is  noticed 
running  through  each  half  of  the  diplo¬ 
coccus,  and  giving  it  the  appearance  of 
a  tetrad.  The  size  of  the  diplococcus 
varies,  but  the  cocci  are  always  con¬ 
siderably  larger  than  those  of  ordinary 
pus  (streptococci  or  staphylococci  pyo¬ 
genes).  Lancet-shaped  forms,  such  as 
are  found  in  the  pneumococci,  are  never- 
met  with,  but  chains  (streptococci) 
forms,  and  occasionally  single  cocci,  are 
rarely  observed.  They  have  no  capsule 
and  show  no  spores.  Specimens  from 
pure  cultures  can  be  stained  by  carbol- 
fuchsin,  aqueous  solution  of  methylene 
blue,  Bismark  brown,  and  Pitfield’s 
flagella  stain.  They  are  decolorised  by 
Gram’s  method,  but  less  readily  than 
the  gonococcus.  The  larger-sized  cocci 
stain  more  deeply  than  the  smaller 
ones.  The  successful  culture  medium 
consists  of  glycerine  agar,  to  which  is 
added  about  5  per  cent,  by  weight  of 
black  garden  earth,  previously  sterilised 
by  discontinuous  heating.  The  epider¬ 
mic  scales  removed  from  a  patient  by  a 
sterilised  platinum  loop  are  placed  on 
this  culture  medium,  and  the  tubes  put 
in  the  incubator  for  from  two  to  seven 
days,  at  a  temperature  of  about  350  C. 
In  about  two  days  (more  or  less)  small 
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whitish-gray  semi-transparent  colonies 
appear.  The  organism  does  not  grow  on 
agar-agar,  glycerine- agar,  gelatine, 
bouillon,  or  potato.  The  germs  were 
obtained  from  the  scales  and  from  the 
throats  of  30  patients  suffering  from 
typical  scarlatina.  Inoculations  on 
animals  gave  negative  results. 


<421)  Diffuse  Gonococcal  Peritonitis. 

Muscatello  (11  Policlinico ,  August  15th,. 
1899)  reports  the  case  of  a  woman,  aged 
48,  admitted  into  hospital  March  16th, 
1899,  with  a  history  of  gonorrhoea  ac¬ 
quired  twenty-five  years  previously,  and 
persisting  more  or  less  since  with  periods 
of  quiescence  and  of  exacerbation.  For 
the  last  twenty  days  after  the  Carnival, 
and  without  any  definite  cause,  the 
patient  had  suffered  severe  pains  in  the 
pubic  and  right  iliac  region,  fever,  etc. 
On  examination  per  vaginam  pyosaipinx 
with  parametritis  was  diagnosed,  and 
the  pus  was  let  out  per  vaginam  on 
March  19th.  Three  hours  after  the 
operation  great  restlessness  and  pain  in 
the  hypogastric  region  was  observed, 
severe  collapse,  cold  sweats  (P.  130, 
R.  40),  and  vomiting.  March  20th  the- 
collapse  continued,  no  tympanites. 
March  21st  laparotomy  was  performed, 
and  a  considerable  quantity  of  yellow, 
inodorous,  seropurulent  fluid  let  out. 
The  intestines  were  distended  and  non¬ 
adherent.  Part  of  the  distended  ileum 
was  drawn  into  the  upper  part  of  the 
wound,  and  opened  so  as  to  let  out  some 
of  its  contents.  The  patient  never 
rallied,  and  died  very  shortly.  No  post¬ 
mortem  examination  was  allowed.  Bac¬ 
teriological  examination  of  the  pus  in 
the  pyosaipinx  and  in  the  peritoneal 
cavity  showed  the  presence  of  gonococci. 
Cushing  (Bull.  Johns  Hopkins  Hosp., 
1899,  p.  75)  describes  two  cases  of  acute 
diffuse  peritonitis  in  women,  in  which 
gonococci  were  found  in  the  fluid.  The 
author  concludes  as  follows :  (1)  The 
gonococcus  is  capable  of  causing  a 
specific  infectious  disease,  namely, 
gonorrhoea,  and  also  other  less 
specific  pathological  conditions.  (2) 
There  is  experimental  proof  that 
in  certain  animals  the  gonococcus 
can  set  up  acute  alterations  in  the  peri¬ 
toneum  analogous  to  acute  inflammation 
of  serous  membranes  in  man,  but  differ¬ 
ing  in  their  tendency  to  rapid  and 
spontaneous  healing.  (3)  Hitherto  there 
has  been  wanting  conclusive  proof  that, 
in  the  peritonitis  due  to  gonorrhoea  in 
women,  the  gonococcus  was  solely  or 
chiefly  concerned  ;  the  inflammations 
were  regarded  as  mixed  or  chemical. 
(4)  The  cases  reported  by  the  author 
offer  convincing  proof  of  the  existence  of 
a  diffuse  peritonitis  caused  by  the  gono¬ 
coccus.  (5)  It  has  been  shown  that 
gonorrhoeal  infection  may  extend  to  the 
peritoneum  during  pregnancy ;  the 
same  may  occur  during  menstruation. 
(6)  Such  ascending  forms  of  gonorrhoea 
usually  remain  localised  in  the  pelvis, 
and  rarely  require  surgical  aid.  (7)  A 
general  involvement  of  the  peritoneum 
is  either  rare  or  unrecognised,  and  may 
depend  on  a  specially  receptive  condi¬ 
tion  of  the  peritoneum  or  on  the  virul¬ 
ence  of  the  organism. 


Dec.  2,  1899.] 
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MEDICINE. 


(423)  Effects  of  Athletics  011  the  Heart  and 
Circulation. 

A.  Stengel  {Amer.  Journ.  of  Med. 
i  Sciences,  November)  discusses  this  sub¬ 
ject  in  a  paper  containing  the  results  of 
six  years’  observations  made  upon  the 
student  athletes  of  Pennsylvania  Uni¬ 
versity.  He  gives  a  series  of  charts 
illustrating  cardiac  conditions  before 
and  after  athletic  exertions.  These 
demonstrate  the  fact  that  the  “  un¬ 
trained”  cardiac  dilatation  and  murmurs 
(most  probably  cardiopulmonary)  are 
very  generally  developed  after  severe 
muscular  efforts.  In  those  “trained” 
and  “  seasoned  ”  they  do  not  occur.  As 
regards  the  remote  effects,  several  in¬ 
stances  are  cited  showing  maiked  ven¬ 
tricular  hypertrophy,  with  oppression 
and  dyspnoea  occurring  early  after  the 
cessation  of  active  exercise  ;  and  the 
author  has  met  with  many  cases  of 
cardiac  muscular  disorders  in  middle 
and  later  life  apparently  due  to  the 
“remote  consequences  of  over-exertion 
in  early  manhood.”  Allbutt  ( System  of 
Med.,  vol.  v,  p.  849)  suggests  that  in 
the  after-effects  of  athletics  the  mean 
blood  pressure  increases  as  a  conse¬ 
quence  of  the  withdiawal  of  the  re¬ 
ducing  influence  of  exercise.  Stengel 
believes  that  the  blood  pressure  is 
increased  “from  the  cardiac  hyper¬ 
trophy,  if  for  no  other  reason.”  He  finds 
overdistension  frequent  in  athletic  con¬ 
tests,  and  hypertrophy  and  overaction 
as  a  result  of  continued  athletics.  The 
obvious  conclusions  are — a  thorough  dis¬ 
couragement  of  long  cycle  journeys  or 
,holiday  over- exertion  to  those  not  in 
regular  training,  the  necessity  for 
medical  supervision  during  the  “ath¬ 
letic  period  of  life,”  and  a  gradual,  not 
sudden,  discontinuance  of  the  severer 
muscular  efforts  and  exercises. 


<423)  Presystolic  Murmur  in  Aortic 
Insufficiency. 

Golbi  ( Gazz .  dee/li  Osped.,  October  1st, 
1899)  reports  two  cases  of  aortic  disease 
in  which,  in  addition  to  the  usual 
murmurs  of  aortic  regurgitation,  a  pre¬ 
systolic  murmur  existed.  In  the  first 
-case  a  post-mortem  examination  was 
made,  and  although  was  plenty  of  evi¬ 
dence  of  aortic  disease,  there  was  no 
mitral  stenosis,  and  in  neither  of  the 
Hases  were  there  concomitant  signs  of 
mital  stenosis — for  example,  accentuated 
)r  reduplicated  second  pulmonary  sound, 
hypertrophied  right  ventricle,  or  im¬ 
peded  pulmonary  circulation.  The  best 
vay  to  differentia te  a  presystolic  murmur 
lue  to  mitral  stenosis  from  one  due  to 
101-tie  regurgitation  is  to  observe  the 
lirection  of  conduction.  The  aortic  pre- 
tystolic  murmur  is  not  conducted  down- 
yards,  but  rather  upwards,  and  is  heard 
>est  in  the  fourth  intercostal  space.  The 


presystolic  murmur  of  mitral  stenosis’ 
on  the  other  hand,  is  heard  best  at  the 
apex. 


(424)  Hereditary  Albuminuria. 

This  subject  has  been  investigated  by 
Fieux,  who  has  made  some  interesting 
observations  on  the  occurrence  of  albu¬ 
minuria  in  children  {Journ.  de  Med., 
July  25th,  1899).  It  would  seem  that 
the  children  of  mothers  suffering  from 
eclampsia  or  chronic  albuminuria  may 
show  this  condition  from  birth,  and  the 
author  has  been  able  to  demonstrate 
actual  lesions  in  the  kidneys  post  mortem. 
In  10  children  whose  mothers  were  non- 
albuminurie  1  only  showed  traces  of 
albumin,  while  in  4  whose  mothers  were 
eclamptic  3  showed  albuminuria,  while 
the  mother  of  the  fourth  was  only  very 
slightly  affected.  From  these  cases  and 
many  others  of  the  same  nature  it  would 
seem  that  albuminuria  may  be  trans¬ 
mitted  from  the  mother  to  the  child, 
and  that  this  condition  in  the  child  may 
be  prolonged  considerably  over  early 
infantile  life,  and  probably  prepares  the 
way  for  future  attacks  of  serious  nephr¬ 
itis  in  the  course  of  the  ordinary  diseases 
of  childhood,  such  as  scarlatina,  mumps, 
etc.  In  trie  same  article  Talamon  is 
quoted  as  holding  that  a  great  number 
of  cases  of  Bright’s  disease  without  ob¬ 
vious  cause  may  probably  be  due  to 
maternal  origin.  This  would  explain 
the  occurrence  of  albuminuria  in  several 
children  in  one  family,  of  which  cases 
have  not  been  infrequently  recorded. 
The  same  writer  suggests  that  many 
cases  of  so-called  albuminuria  may  be 
hereditary.  The  importance  of  the  sub¬ 
ject  is  great,  and  should  a  mother  be 
known  to  suffer  from  albuminuria,  the 
children  should  be  carefully  examined, 
and  every  effort  made  to  prevent  the 
occurrence  of  scarlet  fever  or  other 
febrile  disorders,  as  the  risk  of  nephr¬ 
itic  complications  would,  according  to 
the  author,  be  greatly  increased. 


<4251  Family  <loltre. 

At  a  meeting  of  the  Berlin  Medical 
Society  on  October  18th,  Hollander 
exhibited  a  mother  and  four  daugh¬ 
ters,  all  sufferers  from  the  diffuse 
hyperplasic  form  of  goitre,  with¬ 
out  any  affection  of  the  central  ner¬ 
vous  system.  The  moher’s  affection 
dated  from  her  twelfth  year,  when  she  was 
living  in  Mecklenburg,  a  locality  where 
there  is  no  goitre  ;  it  may  have  been  due 
to  carrying  heavy  weights.  She  has  for 
many  years  lived  in  Berlin,  has  six 
daughters  and  oneson  ;  all  the  daughters 
were  attacked  three  or  four  years  before 
menstruating  with  goitre  in  the  same 
way  ;  were  rather  ansemic  and  nervous, 
but  otherwise  healthy.  Spontaneous  cure 
took  place  as  regards  mother  and  two 
daughters;  and  the  tumour  has  begun 
to  diminish  in  a  third  under  the  use  of 
iodide  of  potash  ointment,  to  the  cura¬ 
tive  effect  of  which  Hollander  attached 
importance.  He  had  tried  preparations 
of  thyroid  for  a  month  without  benefit 
in  the  only  case  that  he  had  treated, 
and  abandoned  it  as  symptoms  of 
thyroidism  came  on.  Ewald  bad 
found  thyroid  preparations  very  bene¬ 


ficial,  and  that  when  arsenic  was  given 
at  the  same  time  there  was  no  thy¬ 
roidism. 


SURGERY. 


<426)  Malignant  Disease  of  Prostate. 

Wolff  {Deut.  Zeits.  f.  Chir.,  vol.  liii, 
parts  1  and  2,  September,  1899)  has 
issued  a  good  monograph  on  this  subject, 
with  copious  references.  Cancer  pre¬ 
dominates  after  50;  only  15  percent,  of 
collected  cases  occurred  in  men  between 
30  and  50;  under  30  it  is  almost  un¬ 
known  ;  30  per  cent,  occurred  between 
60  and  70,  and  about  25  per  cent,  be¬ 
tween  7°  and  80.  One  case  was  noted  in 
a  man  over  80.  In  aged  subjects  it  is 
often  overlooked  during  life,  and  is  fre¬ 
quently  developed  in  a  prostate  long  en¬ 
larged.  Cancer  of  the  prostate  usually 
interferes  with  micturition  after  the 
manner  of  hypertrophy,  but  in  several 
cases  it  obstructed  not  the  urethi a  but 
the  rectum,  and  in  others  it  obstructed 
neither.  By  the  time,  however,  that 
these  local  symptoms  have  developed, 
the  surgeon’s  attention  is  often  diverted 
to  the  metastases  which  very  often  in¬ 
vade  the  osseous  system.  In  other 
cases  pain  in  the  prostatic  region  sets  in 
early,  the  cancer  obstructing  the  ducts 
so  that  the  glands  swell  with  secretion. 
The  cancerous  prostate  increases  steadily 
and  rapidly,  often  one  Jobe,  sometimes 
all  enlarged  at  once.  It  feels  hard  and 
minutely  tuberous  when  smooth  hyper¬ 
trophy  has  usually  preceded  malignant 
degeneration.  Bimanual  abdomino-re  etal 
exploration  under  anaesthetics  is  always 
necessary  for  diagnosis.  The  cysto- 
seope  shows  nothing,  save  when  the 
surface  of  the  middle  lobe  is  cancerous. 
The  tuberosities  felt  from  the  rectum 
are  masses  of  cancerous  glandular 
tissue,  and  on  pressure  their  secretion, 
purulent  and  often  bloody,  is  sometimes 
voided.  One  important  clinical  sym¬ 
ptom  is  pain  on  catheterism,  the  walls 
of  the  prostatic  urethra  being  hard  and 
inelastic,  the  patient  cannot  retain  the 
instrument  ,  and  after  a  time  no  catheter 
can  be  passed.  Sometimes  the  retained 
catheter  gives  temporary  relief,  allow¬ 
ing  of  the  escape  of  prostatic  secretion. 
Metastases  rapidly  develop,  first  in  the 
bladder  and  vesiculas  seminales,  then  in 
the  pelvic  lymphatics  {carcinose  proetato - 
pelcienne  diffuse,  Guyon)  finally  all  over 
the  skeleton  (ostitis  carcinomatosa  von 
Recklinghausen).  The  diagnosis  of 
cancer  of  the  prostate  is  very  bad,  par¬ 
ticularly  as  it  is  hard  to  recognise  early. 
Symptomatic  therapeutics  must  per¬ 
force  suffice,  but  if  early  diagnosed  pro¬ 
statectomy  may  benefit.  Czeri  y’sandone 
of  Stein’s  cases  survived  the  operation 
for  some  time,  Kuster  removed  the 
bladder  as  well  as  the  prostate,  the 
patient  died  of  broncho-pneumonia  on 
the  fifth  day.  Sarcoma  of  the  prostate 
may  occur  in  an  infant,  2  cases  have 
been  recorded  in  children  under  x  year, 

3  in  boys  under  10,  3  in  youths  between 
10  and  20,  and  3  in  men  between  20  and 
30.  It  has  also  been  met  with  in 
elderly  and  aged  men.  Sarcoma  grows 
with  great  rapidity,  causing  retention  of 
urine,  and  sometimes  intestinal  obstruc- 
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tion.  Spanton  and  Schonhorn  both 
attempted  unsuccessfully  to  remove  a 
sarcomatous  prostate ;  the  haemorrhage 
was  hard  to  stop.  Socin  successfully 
enucleated  an  encapsuled  sarcoma  of  the 
right  prostatic  lobe  — Schalek  ( Prager 
med.  Woch .,  November  2nd,  1899)  re¬ 
ports  a  case  under  the  care  of  Bayer,  of 
Prague,  in  January.  A  boy,  aged  3 
years  and  3  months,  was  admitted  into 
hospital  six  weeks  after  a  hypogastric 
swelling  had  been  noticed.  It  was 
painful  from  the  first,  and  accompanied 
by  retention  of  urine  for  two  days,  then 
incontinence  of  urine  followed  and  per¬ 
sisted.  The  patient  became  distinctly 
emaciated.  The  tumour  filled  the  hypo- 
gastrium,  reaching  to  both  iliac  fossae 
and  upwards  to  the  umbiiieus.  The 
lower  part  was  very  firm,  the  upper 
tense  and  fluctuating.  The  catheter 
eould  only  be  passed  with  great  diffi¬ 
culty,  then  much  urine  came  away,  and 
the  fluctuating  upper  part  of  the 
tumour  disappeared.  The  lower  part 
was  now  distinguished  as  a  tuberous 
mass  on  each  side  of  the  posterior  and 
lower  portion  of  the  bladder,  and 
seemed  fixed  in  the  pelvis.  The 
bladder  bulged  backwards  against 
the  anterior  rectal  wall.  The  in¬ 
guinal  glands  were  enlarged.  Bayer 
made  a  median  incision  from  the 
umbilicus  to  the  symphysis  and  a  trans¬ 
verse  from  the  lower  end  of  the  first  to 
the  right  and  left  anterior  superior  iliac 
spines.  The  peritoneum,  hitherto  not 
divided  by  the  incisions,  was  now 
separated  from  the  fundus  of  the  bladder 
and  then  the  tumour  was  exposed 
behind  the  bladder ;  it  was  as  big  as  a 
fist  and  looked  liked  a  myoma  or  sar¬ 
coma.  The  ureters  were  dissected  up 
for  an  inch  or  so,  then  it  was  found  im¬ 
possible  to  free  them,  so  the  right  was 
clamped  and  divided ;  the  left  was 
■divided  and  a  catheter  introduced  to 
allow  urine  to  escape  during  the  rest  of 
the  operation,  nothing  less  than  re¬ 
moval  of  the  bladder  was  practicable  as 
the  tumour  adhered  firmly  to  it  behind 
and  completely  surrounded  the  neck. 
The  neck  of  the  bladder  was  divided 
with  a  Paquelin  cautery.  The  ends  of 
the  ureters  were  transplanted  into  the 
rectum.  The  subperitoneal  cavity  left 
behind  was  plugged  with  gauze  and  the 
abdominal  wound  closed.  The  patient 
did  well  for  a  day  or  so,  passing  urine 
from  the  rectum  with  faeces,  but  the 
temperature  rose  and  acute  bronchitis 
carried  off  the  patient  in  five  days.  The 
tumour  was  a  mixed  sarcoma  partly 
myxomatous.  The  attachment  of  the 
left  ureter  to  the  rectum  had  partly 
given  way,  the  connective  tissue  and 
peritoneum  near  the  big  cavity  were 
sloughy,  there  was  retroperitoneal 
phlegmon  and  diffuse  suppurative  peri¬ 
tonitis.  There  was  also  suppuration  of 
the  right  ureter  and  kidney. 


<4 87)  Sensation  in  Transplanted  Skin-tlaps. 

Stransky  {Wien.  klin.  Woch.,  Nos.  32 
and  33,  1899)  has  investigated  sensation 
in  skin  grafts  after  recent  or  older  opera¬ 
tions  :  (1)  The  sensation  of  pain  is  to  be 
separated  from  tactile  sensation  and 
from  the  sensation  of  temperature. 
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(2)  Sensation  in  transplanted  skin-flaps 
begins  at  the  margin,  the  tactile  being 
first  distinguishable  and  the  sensation 
for  pain  and  temperature  developing 
later.  (3)  With  large  skin-flaps  certain 
areas  may  remain  permanently  or  for  a 
long  time  more  or  less  anaesthetic, 
which  fact  probably  depends  on  a  vary¬ 
ing  nutrition  of  different  parts  of  the 
graft  during  the  process  of  healing. 
(4)  The  specific  mechanism  of  sensation 
is  probably  transferred  ready-made  with 
the  flap,  and  the  nerve  end -organs 
(Meissner’s  and  Merkel’s  tactile  bodies) 
in  the  graft  join  the  nerves  which  pene¬ 
trate  into  it  from  the  underlying  tissue, 
and  continue  their  former  function. 
This  applies  more  especially  to  tactile 
sensation,  which  nearly  always  corre¬ 
sponds  to  the  conditions  obtaining  in 
the  part  from  which  the  flap  was  taken, 
and  not  at  all  to  those  obtaining  in  the 
part  to  which  it  is  transferred.  This 
rule  could  not  be  distinguished  clearly 
in  the  case  of  the  sensation  of  pain. 

(428)  Gastro-intestinal  Anastomosis  as  a 
Palliative  Measure. 

Routier  ( Bull  et  Mem.  de  la  Roc.  de 
Chir.  de  Paris,  June  28th,  1899)  approves 
of  resection  of  part  of  the  cancerous 
stomach  when  there  is  a  fair  prospect  of 
extirpating  all  the  cancer  that  exists, 
but  when  this  is  impracticable  he  advo¬ 
cates  gastro-intestinal  anastomosis  as 
a  palliative.  In  one  patient  whom  he 
exhibited,  he  had  performed  this  opera¬ 
tion  forty  days  previously.  At  the  date 
of  the  operation  this  patient,  aged  33, 
was  extremelv  emaciated,  weighing  only 
a  little  over  five  stone.  She  had  been 
fed  by  nutrient  enemata  for  several 
weeks,  and  was  much,  debilitated  by 
several  attacks  of  haematemesis.  Routier 
operated  so  as  to  pi’event  her  dying  of 
hunger  He  found  a  very  large  malig¬ 
nant  tumour  involving  the  entire  sto¬ 
mach  save  a  part  of  the  greater  curve. 
The  pylorus  and  the  neighbouring  struc¬ 
tures  were  matted  together  in  the  can¬ 
cerous  deposit.  Routier  rapidly  made 
the  anastomosis  between  the  stomach 
and  the  small  intestine,  making  use  of 
a  Murphy’s  button  Sickness  ceased  at 
once,  the  patient  felt  comfortable,  and 
when  exhibited  had  gained  over  thirteen 
pounds.  Routier  held  that,  in  a  case 
like  this,  gastro-intestinal  anastomosis 
restored  the  patient  to  relative  health 
for  a  time  ;  hence  it  did  not  deserve  to 
be  rejected  entirely.  Tuffier  agreed 
with  him  that  this  operation  was  a 
palliative  measure  necessary  in  in¬ 
operable  gastric  cancer. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(429)  Priiiiary  Tnbercnlosis  of  tlie  Ovaries, 

Loeffokr  (Wien.  med.  Woch.,  August 
26th,  1899)  states  that  even  now  opinions 
differ  very  widely  as  to  the  frequency  of 
ovarian  tuberculosis,  Cornil  denying  its 
occurrence  and  Wolff  rating  it  at  60  per 
cent,  of  all  cases  of  urogenital  tubercu¬ 
losis.  However,  all  are  agreed  as  to  the 
extreme  rarity  of  primarv  tuberculous 
oophoritis;  indeed,  Loeffler  has  found 
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only  one  genuine  case,  that  of  Franqud. 

A  woman,  aged  40,  had  a  tumour  the 
size  of  a  fist  to  the  left  of  Douglas’s  pouch. 
Besides  this  nothing  pathological  was 
found  in  the  lungs  or  elsewhere.  At  the 
operation  the  outer  end  of  the  Fallopian 
tube  was  found  to  be  thickened  and  ad¬ 
herent  to  the  enlarged  ovary.  Microseo-  | 
pically,  typical  tubercle  and  tubercle 
bacilli  were  found  in  the  ovary.  They 
were  also  present  on  the  serous  surface  [ 
and  in  the  subserous  cellular  tissue 
round  the  outer  end  of  the  Fallopian 
tube,  and  also  in  the  thickened  meso¬ 
salpinx.  Loeffler  now  reports  another 
case  where  tuberculosis  of  the  ovaries 
was  most  probably  primary.  A  girl, 
aged  19,  had  been  treated  for  tuberculous 
peritonitis.  Post  mortem  a  large  quantity 
of  fibrino-purulent  exudation  was  pie- 
sent  in  the  peritoneal  cavity,  the  peri¬ 
toneum  was  covered  with  grey  miliary 
tubercles  and  the  intestinal  coils  were 
matted  together  by  recent  adhesions. 
The  genital  organs  wire  of  an  infantile 
type,  and,  except  forthe  ovsries,  healthy. 
Both  ovaries  contained  caseating  nodules 
of  tubercle.  There  were  a  few  calcified 
subpleural  lymphatic  glands  containing 
tubercle  bacilli,  and  on  the  surface  of 
the  liver  there  was  a  caseous  tuberculous 
nodule.  All  the  other  organs,  including 
thelungs.  Fallopian  tubesand  int  estines, 
were  healthy.  The  reasons  for  supposing 
the  primary  focus  to  have  been  in  the 
ovaries  were  that  the  peritonitis  was 
evidently  more  recent  than  the  other 
lesions,  of  which  the  ovarian  were  the 
most  marked.  Cohnheim  thought  that 
most  cases  of  tuberculosis  of  the  female  j 
genital  organs  were  secondary  to  tuber¬ 
culous  peritonitis,  but  the  opposite  is 
probably  the  truth.  For  though  in 
nearly  all  published  cases  of  tubercu- 
losis  of  the  genitalia  there  has  been 
tuberculous  peritonitis,  among  all  the 
cases  of  the  latter  disease  on  which  a 
necropsy  was  made  in  the  hospital  at 
Briinn  the  writer  found  but  fifteen  with 
tuberculous  genital  organs.  That  in 
Lof-ffler’s  case  the  tuberculosis  of  the 
ovaries  was  the  primary  lesion  was  sup-  { 
ported  also  by  the  fact  that  the  virus  had 
spread  from  these  through  the  lympha¬ 
tics,  and  had  implicated  the  liver  and 
subpleural  glands  on  its  way  to  the : 
thoracic  duct.  Since  the  girl  was  a 
virgin  the  primary  disease  must  have 
had  a  hsematogenous  origin.  Franqud 
believed  that  in  his  case  the  virus  must 
have  entered  some  catarrhal  lesion  of 
the  vagina  or  uterus  and  been  conducted 
to  the  ovary  by  the  lymphatics,  since  if 
it  had  passed  directly  through  the  genital 
canal  the  peritoneum  would  have  been 
involved  before  the  ovary.  The  husband! 
in  this  case  was  tuberculous. 

(430)  Old  Txtrauterlne  Pregnancy  involv-i 
ing  tbe  Bladder. 

Hue  (Bull,  et  Mem.de  la  Soc.  de  Chir., j 
No.  26,  1899)  puts  on  record  two  cases  of 
old  extrauterine  pregnancy  in  each  of 
which  the  foetus  had  passed  into  the! 
bladder.  It  has  been  proposed  by  dif¬ 
ferent  authorities  to  treat  cases  of  this 
kind  (which  seem  to  be  rare  if  the  num¬ 
ber  of  published  reports  be  considered) 
by  one  or  other  of  three  methods— lapar- 
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otomy,  vaginal  cystotomy,  urethral  sec¬ 
tion.  The  two  cases  here  reported  at 
length  were  treated  successfully  by 
suprapubic  cystotomy.  In  one  of  these 
instances  a  previous  attempt  had  been 
male  without  success  to  establish  the 
^diagnosis,  and  to  relieve  the  bladder  by 
incision  and  dilatation  of  the  urethra. 
In  both  cases  the  author  at  first  made 
the  diagnosis  of  vesical  calculus  deve¬ 
loped  around  a  large  foreign  body.  The 
actual  state  of  things  in  either  instance 
was  first  revealed  in  the  course  of  the 
operation  for  the  supposed  stone.  The 
author  states  that  if  he  ever  again  has 
to  choose  a  way  of  reaching  the  bladder 
occupied  by  a  foetus  enclosed  within 
cah-ulous  incrustation,  he  would  not 
hesitate  to  perform  the  high  operation, 
which  in  his  two  operations  afforded 
good  light,  absolute  security,  and  full 
facilities  for  thorough  cleansing.  In 
both  cases,  notwithstanding  the  altered 
-condition  of  the  pelvic  peritoneum, 
which  was  thickened  and  presented 
several  adhesions,  the  author  succeeded 
without  much  difficulty  in  elevating  the 
cul-de-sac  of  the  bladder,  and  in  obtain¬ 
ing  sufficient  access  to  the  vesical  cavity. 
The  abdominal  cavity  was  avoided,  a 
point  of  much  importance  in  cases  of 
this  kind,  in  which  it  is  found  necessary 
do  open  and  cleanse  an  infected  cloaca. 


<431)  Vnlae  of  Atmokausis  Uteri, 

Flatau  ( Monats .  f.  Geburts.  u.  Gyndk., 
September,  1899)  does  not  speak  enthu¬ 
siastically  of  the  steam  cautery.  He 
has  carefully  investigated  the  instru¬ 
ment  and  the  changes  which  boiling 
•steam  effects  on  the  tissues.  Especially 
important  is  his  opinion  that  when 
4he  atmocautery  is  at  work  in  a  patient’s 
uterus  it  does  not  discharge  boiling 
3team  at  all,  but  simply  spurts  out  very 
minute  drops  of  water  at  a  considerably 
lower  temperature.  Atmokausis  cannot 
be  applied  long  enough  at  one  sitting  to 
•ensure  destruction  of  bacteria.  Its 
efficacy  also  depends  greatly  on  the  con¬ 
sistence  of  the  uterus,  the  size  of  the 
uterine  cavity,  and  the  nature  of  any 
uterine  haemorrhage  present.  It  answers 
best  in  interstitial  endometritis,  in  the 
so  called  preclimacteric  haemorrhages, 
and  in  inoperable  cancer  of  the  cervix. 
Atmokausis  cannot  be  depended  upon 
to  destroy  the  whole  endometrium  after 
'the  fashion  of  many  caustics.  The 
method  is  inapplicable  when  perimetr- 
4tis  or  parametritis  is  present,  even  if 
chronic,  nor  should  it  be  attempted  in 
sepsis  after  abortion  until  the  uterus 
has  been  entiiely  cleared  of  the  products 
of  conception.  Its  use  in  myoma  is 
very  questionable,  nor  is  it  easy  to  un¬ 
derstand  how  it  can  act  as  a  prophy¬ 
lactic  against  cancer.  Flatau  concludes 
by  siting  emphatically  that  atmokausis 
can  never  take  the  place  of  the  curette, 
’though  it  may  be  useful  in  conjunction 
with  that  instrument. 


<43‘J)  Purulent  Metritis  in  a  Nullipara. 

Petkoff  (  Vratch ,  No  28,  1899)  describes 
•a  viry  unusual  case  of  pjsemia  arising 
from  primary  suppurative  disease  of  the 
•uterus.  The  patient  was  a  nullipara, 
aged  41.  She  was  suddenly  seized  with 


violent  pains  in  the  right  side  of  the 
abdomen,  then  for  eleven  days  the  sym¬ 
ptoms  of  pyaemia  prevailed,  with  en¬ 
larged  spleen,  enlarged  liver,  jaundice, 
and  pulmonary  infection.  Death  oc¬ 
curred  without  the  seat  of  origin  of  the 
disease  being  determined.  At  the  ne¬ 
cropsy,  small  abscesses  were  found  in 
the  lungs  and  liver,  originating  in  sup¬ 
purative  inflammation  of  the  genital 
tract.  The  body  of  the  uterus  was  little 
affected,  but  the  cervix  was  big  and  full 
of  abscesses  ;  the  mucous  membrane  of 
its  canal  and  of  the  adjacent  part  of  the 
vagina  was  very  much  tumefied,  and 
the  uterine,  vaginal,  and  iliac  veins  in¬ 
flamed.  Purulent  collections  were 
formed  in  the  left  tube  and  ovary,  and 
in  the  adjacent  parametrium.  The  in¬ 
fected  tissues  afforded  abundant  cul¬ 
tures  of  a  bacterium  which  was  either 
the  pyobacterium  of  Fischer  or  else  the 
bacterium  coli  commune,  which  closely 
resembles  it. 


THERAPEUTICS. 

(433)  Treatment  of  Diabetic  Steatorrhcea 
with  Pancreas  Preparations. 

Masuyama  of  Japan  and  Schild 
( Zeitschr .  /.  didt.  und  phys.  Therapie, 
1899,  vol.  iii,  p.  481)  give  a  valuable 
study.  Temporary  steatorrhcea  is  fairly 
frequent  in  diabetes,  whereas  the  long- 
continued  form  is  rare.  The  occurrence 
of  chronic  steatorrhcea  points  to  gross 
changes  in  the  pancreas,  especially 
when  the  absence  of  jaundice  excludes 
disturbances  in  the  secretion  of  bile. 
Experiments  on  animals  by  many  ob¬ 
servers  (Minkowski,  Abelmann,  Sand- 
meyer  Yaughan  Harley,  etc.)  show  that 
removal  of  the  pancreas,  or  complete 
occlusion  of  the  pancreatic  duct,  gives 
rise  to  a  great  diminution  in  absorption 
of  fat,  whereas  the  splitting  up  of  fats 
seems  to  be  only  secondarily  affected. 
Observations  in  human  pathology  are 
somewhat  confirmatory.  The  experi¬ 
ments  by  Abelmann  and  Minkowski  on 
animals  speak  in  favour  of  the  thera¬ 
peutic  use  of  pancreas  feeding.  The 
observations  on  men  are  as  yet  insuffi¬ 
cient,  but  improvement  in  the  steator- 
rhoea  seems  to  have  been  noted  after 
treatment  with  calf  pancreas  (Fles  and 
Langdon-Down)  and  with  pancreatin 
(Friedreich  and  Oser).  Von  Noorden 
recorded  the  first  quantitative  observa¬ 
tion.  The  amount  of  fat  consumed  by 
the  patient  during  the  period  of  ob¬ 
servation  varied  from  200  to  250  grams 
per  diem.  Without  medicine  the  fat 
passed  into  the  faeces  amounted  to  159 
gi’ams  per  diem, and  to  154  grams  when 
pancreatic  tablets  were  used.  When, 
however,  125  grams  per  diem  of  fresh 
pancreas  were  administered,  the  loss  of 
fat  with  the  faeces  only  reached  39 
grams  per  diem  Von  Noorden  also  found 
that  in  a  diabetic  man,  aged  50,  the 
steatorrhcea  disappeared  when  he  con¬ 
sumed  50  grams  of  the  scrapings  of 
calf  pancreas  several  times  a  day.  No 
obvious  effect  had  been  obtained  in  this 
case  from  the  use  of  various  pancreatin 
preparations.  The  authors  now  record 
the  case  of  a  diabetic  man,  aged  52, 


under  von  Noorden’s  care,  who  was 
naturally  thin  and  had  lost  in  weight 
during  the  last  years.  The  urine  (1830 
grams)  on  the  first  day  contained 
75.42  grams  of  sugar,  and  showed  no 
other  abnormality.  The  faeces  were  fatty. 
The  nature  of  the  pancreatic  disease 
could  not  be  ascertained.  By  exclusion 
of  carbohydrates  from  the  diet  the  total 
sugar  in  the  urine  was  reduced  to 
10  grams  in  the  day.  and  the  patient 
gained  1.7  kilo,  in  weight.  Later  on  a 
temporary  complete  disappearance  of 
sugar  from  the  urine  was  obtained  by 
limitation  of  the  albuminous  food.  Four 
experiments  on  the  absorption  of  fatty 
foods  are  reported  in  this  case.  In  the 
first  experiment,  when  no  pancreas  was 
given,  it  was  found  that  only  36.9  per 
cent,  (instead  of  the  normal  90  to  95  per 
cent.)  of  the  ingested  fat  was  absorbed. 
In  the  second  experiment,  lasting  three 
days,  ico  grams  of  scraped  pig’s  pan¬ 
creas  were  given  in  addition  to  the  diet 
(allowance  being  made  for  the  fat  con¬ 
tained  in  the  pancreas)  of  the  first 
experiment;  and  the  absorption  of  fat 
was  estimated  at  63  58  per  cent.  A 
third  experiment  showed  that  the  ab¬ 
sorption  of  fat  without  the  dietetic  aid 
of  pancreas  was  37.25  per  cent,  (a  very 
similar  result  to  that  of  the  first  experi¬ 
ment).  In  the  fourth  experiment  pan¬ 
creatic  juice  was  used  instead  of  pan¬ 
creatic  scrapings  (which  the  patient  had 
got  to  dislike)  ;  the  juice  was  pressed 
out  of  the  pancreas  under  high  pressure, 
and  100  to  125  grams  were  administered 
per  diem.  Under  this  treatment  45.51 
per  cent,  of  the  ingested  fat  was  found 
to  be  absorbed.  Pancreatic  substance 
seems  therefore  to  have  greater  value 
than  pancreatic  juice  for  the  treat¬ 
ment  of  steatorrhcea  in  diabetic 
patients.  It  is  doubtful  whether 
pancreatin  tablets,  etc,,  though  very 
convenient  to  take,  have  a  similar 
real  therapeutic  value.  The  whole 
question  is  of  great  importance  in  the 
treatment  of  diabetics,  because  even 
when  they  can  make  thoroughly  good 
use  of  albuminous  food  they  can  hardly 
be  fed  on  albuminous  food  alone  without 
the  aid  of  fat. 


(434)  Vanadium  in  the  Treatment  ot 
Tubercle. 

Attention  has  been  drawn  lately  to  the 
therapeutic  properties  of  vanadium  in 
anaemia,  chronic  rheumatism,  diabetes, 
and  neurasthenia.  Anceau  has  just 
published  the  results  of  a  series  of 
observations  on  the  use  of  this  drug 
( These  de  Paris,  1899),  especially  in 
regard  to  the  treatment  of  tubercle.  In 
this  disease  vanadium  seems  to  act  as 
a  powerful  tonic  to  the  appetite  and 
digestive  functions.  It  would  seem, 
however,  that  the  effects  of  vanadium 
are  only  very  slight  when  the  pulmonary 
lesion  manifests  itself  by  profound  con¬ 
stitutional  changes.  On  the  other  hand, 
should  the  case  be  one  of  slight  tuber¬ 
culous  affection,  especially  in  the  early 
stages,  vanadium  seems  to  be  of  very 
great  use.  The  appetite  is  stimulated 
in  such  a  manner  that  the  patient  is 
able  to  take  abundance  of  nourishment, 
and,  what  is  more  important,  digestive 
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power  is  considerably  increased.  Its 
method  of  administration  is  important. 
The  best  method  seems  to  be  to  exhibit 
the  drug  from  three  to  five  days  at  a 
time,  allowing  a'  similar  interval  to 
elapse  before  repeating  its  administra¬ 
tion.  Vanadium  seems  to  act  like 
arsenic  and  iron,  but  appears  to  be 
CDnsiderably  more  efficacious  in  its 
action  than  either  of  these  substances, 
a?  it  seems  to  have  20,000  times  more 
oxidising  power  than  iron,  and  consider¬ 
ably  more  than  arsenic.  The  best  form 
i3  vanadiate  of  soda,  and  the  writer 
recommends  2  mg.  daily  by  the  mouth, 
and  TV  mg.  as  a  subcutaneous  injection. 


<435)  Potassium  Iodide  In  tiie 
Treatment  of  Acne. 

F.  J.  Leviseur  (New  York  Medical  Re¬ 
cord ,  November  nth)  claims  successful 
results  for  this  treatment  when  applied 
to  old-standing  cases  of  acne  which  are 
not  cuied  by  ordinary  methods.  Iodic 
acne  is  a  superficial  dermatitis  together 
with  formation  of  minute  abscesses  in 
the  cutis,  the  result  of  the  disorganisa¬ 
tion  of  small  blood  vessels  at  special 
points,  through  the  iodine  circulating  in 
the  blood.  Hence  the  KI  is  given  to 
cause  a  reaction  in  and  around  the  acne 
lesions,  resembling  that  occurring  in 
lupus  nodules  after  the  injection  of 
tuberculin.  Five-grain  doses  are  given 
three  times  a  day.  Milk  is  the  best 
vehicle,  as  the  alkali  and  albuminates 
of  the  milk  neutralise  a  considerable 
quantity  of  the  iodine.  AVhen  the  acne 
tumours  show  redness  and  swelling,  and 
are  painful  on  pressure,  the  KI  is  stopped 
and  mild  sulphur  and  ichthyol  unguents 
used.  After  seven  days  the  KI  is  again 
administered,  and  upon  the  appearance 
of  reactionary  signs  it  is  again  changed 
and  the  usual  local  treatments  adopted. 
The  urine  should  always  be  tested  for 
iodine  elimination.  It  can  be  done 
simply.  Two  thirds  of  urine,  one-third 
starch  solution,  are  mixed  together.  A 
drop  of  HN03  is  allowed  to  run  down 
inside  the  tube,  and  a  streak  of  blue  or 
violet  appears.  This  reliably  demon¬ 
strates  one  part  of  KI  in  6,000. 


<436)  The  Treatment  of  Yellow  Fever  by 
Potassium  Ritartrate  anti  Salol. 

Edward  F.  Nunez,  of  Santiago,  Cuba 
{Phil.  Med.  Journ.,  November  nth)  says 
that  since  the  present  outbreak  of  yel¬ 
low  fever,  while  on  duty  at  the  United 
Army  General  Hospital,  and  later  at 
the  Yellow  Fever  Hospital,  he  had 
adopted  a  line  of  treatment  which  has 
given  most  satisfactory  results  The 
treatment  is  based  on  the  antiseptic 
plan,  and  its  efficiency  appears  to  be  in 
direct  relation  with  the  promptness  of 
its  administration.  Having  in  view,  he 
says,  the  infectious  character  of  this 
disease, andconsideringthat  the  stomach 
is  the  organ  primarily  invaded  and  af¬ 
fected  by  the  pathogenic  mic  o-organism, 
whatever  it  may  be,  it  is  evident  that  a 
therapeutic  agent  capable  of  destroying 
it,  or  at  least  attenuating  the  virulence 
of  its  toxin,  would  certainly  bring  ihe 
disease  to  a  favourable  termination.  One 
of  the  principal  advantages  claimed  for 
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this  treatment  is  that  it  can  be  adminis¬ 
tered  without  disturbing  the  stomach 
and  without  ever  giving  rise,  so  far  as 
experience  goes,  to  disagreeable  after¬ 
effects  if  judiciously  carried  out.  Nunez 
begins  the  treatment  by  giving  the  pa¬ 
tient  a  dose  of  calomel,  followed  by  a 
saline  purgative,  generally  Epsom  salts, 
and  immediately  alter  he  commences 
the  use  of  a  solution  of  potassium 
bitartrate  and  fresh  lime  juice,  and 
the  salicylate  of  phenol  or  salol, 
the  latter  preferably  in  tablets,  every 
two,  three,  four,  or  six  hours,  ac¬ 
cording  to  indications.  With  the 
cream  of  tartar  the  urine  is  rendered 
alkaline,  andtherenal  function  is  stimu¬ 
lated  by  its  diuretic  properties.  The 
local  action  of  this  agent  on  the  stomach 
is  no  less  important  since  it  is  pleasant 
and  soothing,  quenches  the  intense 
thirst,  rel  ieves  the  nausea  and  vomiting, 
and,  by  its  laxative  properties,  ensures 
free  movement  of  the  bowels.  With 
salol  a  twofold  action  is  obtained  :  first, 
the  antisepsis  of  the  intestinal  tract; 
and,  secondly,  the  reduction  of  the  tem¬ 
perature  by  its  antithermic  properties. 
The  drug  is  well  borne,  not  only  by  the 
stomach,  but  also  by  the  kidneys,  and 
apparently  tends  to  reduce  the  amount 
of  albumen  in  the  urine.  No  alcoholic 
drinks  or  nourishment  are  allowed 
during  the  first  stage  of  the  disease.  The 
epigastralgia  and  rachialgia  are  treated 
exclusively  by  counter- irritation  with 
sinapisms.  During  the  second  stage 
the  salol  and  cream  of  tartar,  accom¬ 
panied  by  large  quantities  of  diluent 
drinks,  especially  warm  water  to  which 
a  few  drops  of  lime  juice  have  been 
added,  is  to  be  continued  until  de¬ 
fervescence  takes  place. 


PATHOLOGY. 

<437*  Status  Epilcpticus. 

L.  AY.  Weber  {Wien.  med.  Woch.,  1899, 
p.  157)  has  published  a  contribution  to 
the  study  of  the  conditions  found  in  the 
nervous  system  in  patients  who  have 
died  of  severe  epilepsy.  The  account 
is  based  on  a  series  of  necropsies  with 
microscopical  examinations  carried  out 
by  him  during  the  years  1895-99  in  the 
Asylum  of  TJchtspringe.  Important 
changes  were  found,  both  in  the  blood 
vessels  and  in  the  nerve  cells  of  the 
central  nervous  system.  The  most  con¬ 
stant  lesions  were  those  found  in  the 
blood  vessels,  which  were  found  to  be 
markedly  dilated  and  filled  with  blood 
in  the  brain,  cord,  and  medulla.  In 
places  there  were  haemorrhagic  infarc¬ 
tions,  with  hyaline  degeneration  of  the 
walls  of  the  capillaries.  In  many  cases 
there  were  extravasations  of  red  blood 
corpuscles  into  the  pericellular  and 
perivascular  lymph  spaces.  In  many 
of  these  situations  the  extravasated 
red  corpuscles  had  undergone  degene¬ 
rative  changes  —  decolorisation,  etc. 
The  ganglion  cells  were  in  some 
instances  seen  to  be  destroyed.  The 
nerve  cells  of  the  spinal  cord  showed 
advanced  pigmentary  changes — fuscous 
degeneration.  The  vascular  lesions 
were  of  the  same  type  in  the  spinal 
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cord  as  in  the  brain.  AVeber  holds  that 
these  vascular  dilatations  and  degene¬ 
rative  changes  are  secondary  changes 
due  to  the  circulation  of  some  toxin  of 
endogenous  origin.  The  transitory 
pareses  and  losses  of  function— sensorial, 
muscular,  etc. — he  attiibutes  to  minute 
vascular  lesions,  such  as  haemorrhages, 
local  hyaline  degeneration  and  infarc¬ 
tions,  etc.,  destroying  small  limited 
areas— miliary  softening.  When  the 
lesions  involve  and  include  the  “vital ” 
centres  and  tracts  in  the  medulla  death 
is  the  invariable  result,  but  it  appears 
that  in  the  status  epilepticus  itself  an 
acute  cerebral  toxcemia  is  the  immediate 
condition  preceding  death.  The  indi¬ 
cations  point  to  venesection  and  saline 
infusion  as  the  appropriate  method  of 
treatment  in  cases  where  death  is 
threatened  from  a  succession  of  fits. 


<438)  Congenital  Eventration. 

A.  Bertino  {Ann.  di  Obstet.  e  Ginecol'., 
xxi,  p.  735,  September,  1899)  puts  on 
record  a  case  of  congenital  eventration 
which  in  several  respects  differs  from 
ordinary  abdominal  herniations  and 
from  exomphalos.  It  was  a  male  foetus 
of  about  eight  and  a-half  months’  intra¬ 
uterine  life,  which  had  been  normally 
born  and  which  was  normally  formed 
save  for  the  abdomen.  An  opening  ex¬ 
isted  in  the  right  half  of  the  anterior 
abdominal  wall,  about  the  level  of  the 
umbilicus,  through  which  a  packet  of 
abdominal  viscera  projected  with  no- 
membranous  covering.  The  infant  soon 
succumbed,  it  being  impossible  to 
operate  on  it  with  any  chance  of  saving 
life.  The  opening  in  the  abdominal  wall 
was  nearly  circular,  and  had  a  diameter 
of  4  cm.  ;  it  was  separated  from  the 
normally  closed  umbilical  ring  by  a  tract 
of  normally  constituted  abdominal  wall. 
The  herniated  mass  consisted  of  three 
lobes:  an  upper,  made  up  of  the  lower 
end  of  the  oesophagus,  the  stomach,  and 
the  first  part  ot  the  duodenum  ;  a  middle, 
constituted  of  small  intestines  adhering 
together  by  pseudo-membranes  ;  and  a 
lower,  made  up  of  caecum,  ascending 
colon,  enormously  distended  transverse 
colon,  and  the  descending  colon  as  far 
down  as  the  sigmoid  flexure.  The  um¬ 
bilical  vein  passed  in  the  superficial 
part  of  the  abdominal  wall  skirting  the 
margin  of  the  opening  through  which  it 
entered  and  went  to  the  liver,  where  it 
had  its  normal  distribution.  The  spleen 
was  situated  at  a  lower  level  than  usual, 
and  rather  to  the  right  side  of  the  ab¬ 
dominal  cavity  ;  its  lower  pole  was  ad¬ 
herent  to  the  intestinal  coils  at  the 
hernial  opening.  The  umbilical  cord 
had  a  normal  appearance,  and  contained 
the  usual  three  vessels.  The  author 
points  out  that  the  eventration  must 
have  occurred  at  a  later  period  in  intra¬ 
uterine  life  than  that  of  the  closure  of 
the  anterior  abdominal  walls,  and  that 
it  cannot  be  explained  by  the  theory  of 
arrest  of  development.  It  is  also  to  be 
noted  that  the  viscera  were  not  contained 
in  any  sac,  and  that  the  opening  in  the 
abdominal  wall  was  not  in  the  middle 
line,  and  did  not  affect  the  umbilical 
ring. 
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<439)  The  Diagnosis  of  Tumours  ol'  the 
lleail  or  the  I’ancrens. 

]  Zoja  (II  Poiiclinico,  August  1st,  1899),  in 
an  attempt  to  arrive  at  certain  clinical 
I  criteria  for  the  elucidation  of  the  above 
1  subject,  is  driven  to  the  conclusion  that 
as  far  as  primary  carcinoma  of  the  head 
of  the  pancreas  is  concerned  there  is  no 
proper  or  constant  symptomatology  ;  the 
symptoms  vary  so  much  according  to 
the  position  and  extension  of  the  tumour. 
The  caees  may  be  divided  into  three 
chief  types  :  (1)  where  the  tumour  takes 
a  postero  infei ior  direction,  causing 
1  compression  of  the  vena  cava,  implicat- 
1  ing  the  right  suprarenal  capsule  and  the 
1  retroperitoneal  glands  ;  (2)  where  it 
takes  an  upward  direction,  causing 
symptoms  of  occluded  bile  duct  or  of 
pyloric  stenosis;  (3)  and  (perhaps  the 
most  common)  where  development  takes 
place  to  the  right,  giving  rise  to  occluded 
■  bile  or  pancreatic  ducts.  A  complete 
knowledge  of  the  effects  likely  to  be  pro¬ 
duced  by  the  occlusion  of  these  ducts  is 
1  important.  As  regards  individual  sym- 
1  ptoms,  jaundice  is  by  no  means  con- 
i  stant  The  condition  of  the  trail  bladder 
affords  no  certain  criterion.  The  changes 
which  occur  in  the  liver  are  either  due 
to  metastatic  growths  or  to  the  effects  of 
1  prolonged  occlusion  of  bile  ducts. 
Tumour  may  be  felt ;  it  depends  on  the 
situation,  etc.  Pain  is  not  a  constant 
symptom;  melsena  or  hsematemesis  is  a 
fairly  common  termination.  The  author 
i  never  observed  glycosuria  in  his  cases, 
and  a  taches  no  i  importance  to  the  search 
i  for  indican.  There  is  an  extensive 
bibliography. 


<440>  Dennalomj'osilis. 

H.  Oppenhhim  (Berl.  klin.  Woch., 
i  September  nth,  1899)  records  the  case  of 
a  boy,  aged  8,  who  had  enjoyed  good 
1  health  till  September,  1898.  He  then 
1  began  to  comp'ain  of  pains  in  the  back 
and  limbs,  which  led  to  increasing  diffi¬ 
culty  of  movement.  Soon  afterwards  a 
1  redness  was  noticed  in  the  face  (espe- 
1  cially  eyelids  and  cheeks)  and  hands ; 

swellings  also  appeared  in  the  same 
I  parts  and  elsewhere.  The  boy  com¬ 
plained  of  pain  in  the  throat  on  swallow- 
:  ing,  suffered  from  sweatings,  and  was 
occasionally  decidedly  feverish.  In 
June,  1899,  after  the  illness  had  lasted 
about  eight  months,  the  pathological 
condition  observed  in  the  musculature 
skin,  mucous  membranes,  and  subcu¬ 
taneous  tissues  may  be  given  as  fol¬ 
lows  :  Mov»  meets  in  the  vertebral 
column  and  the  lif'ing  up  of  the  arms 
are  painful,  with  the  result  that  the 
attitude  shows  a  characteristic  stiffness, 
which  induced  one  of  the  doctors  to 
diagnose  spondylitis.  There  is  a  paresis 
and  atrophy  in  certain  muscles,  most 
obvious  in  the  deltoids  and  flexors  of 


the  forearms  (where  the  electrical  irri¬ 
tability  is  diminished  without  quali¬ 
tative  change  in  the  reaction).  Similar 
changes,  but  less  marked,  are  present 
in  the  muscles  of  the  back  and  in  the 
adductor  muscles  of  the  thighs.  The 
muscles  seem  harder  than  they  should 
be,  and  are  tender  to  the  touch.  Both 
voluntary  contractions  and  those  in¬ 
duced  by  electricity  are  painful.  The 
changes  in  the  skin,  mucous  mem¬ 
branes,  and  subcutaneous  tissues  are 
already  beginning  to  be  less  marked 
than  they  were.  The  erysipelas-like 
redness  on  the  face  is  best  shown  abiiut 
the  eyelids.  The  upper  lids  are  slightly 
cedematous.  Over  the  metacarpo  pha¬ 
langeal  and  inter-phalangeal  joints  pale, 
atrophic  spots  of  skin  are  observed 
which  were  left  there  after  disappear¬ 
ance  of  local  swelling  Similar  spots 
are  found  on  certain  parts  of  1  he  trunk 
and  upper  arms.  The  skin  of  the  ears  is 
bluish-red,  and  the  inside  of  the  mouth 
appears  abnormally  flushed.  The  cer¬ 
vical  and  cubital  glands  are  enlarged 
and  tender.  The  tendon  reflexes  are 
natural  or  slightly  increased.  Nothing 
abnormal  can  be  detec’ ed  in  the  heart, 
spleen,  or  other  internal  organs. 
Oppenheim  regards  the  case  as 
belonging  to  the  class  called  by  Unver- 
richt  “  dermatomyosit.is  ”  There  was 
no  gastro-intestinal  affection  or  illness 
in  the  family  to  awaken  a  suspicion  of 
trichinosis,  and  no  evidence  of  ossifica¬ 
tion  exists  to  suggest  the  diagnosis  of 
commencing  myositis  ossificans.  Apiece 
of  the  deltoid  muscle  was  removed  for 
microscopic  examination  and  showed 
well  marked  round  cell  infiltration.  In 
another  patient,  a  schoolmaster,  aged 
about  50,  the  illness  commenced  after  a 
course  of  Kneipp  treatment.  There 
were  sore  throat,  stomatitis,  and 
violent  pains  in  nearly  all  the  skeletal 
muscles.  The  oedema  was  greatest 
in  the  face  and  on  the  backs  of 
the  hands.  Ulcers  appeared  on  the 
hands  and  on  the  mucous  mem¬ 
branes  of  the  mouth,  cheeks,  and 
probably  also  the  larynx;  there  was 
likewise  troublesome  conjunctivitis. 
This  case,  Oppenheim  points  out,  might 
have  been  termed  “  dermato  mueoso- 
myositis.”  The  swelling  and  atrophy  of 
the  muscles  readied  a  high  degree. 
Occasionally  there  were  attacks  of  fever 
and  there  were  likewise  bronchitic 
symptoms.  The  illness  lasted  half  a 
year,  and  under  diaphoretic  treatment 
at  first  and  later  on  massage  and  elec¬ 
tricity,  great  improvement  took  place. 
Then  the  pulse'  became  frequent,  and 
afterwards  intermittent ;  the  patient 
became  delirious  and  died.  It  is  un¬ 
certain  whether  the  fatal  cardiac  sym¬ 
ptoms  were  due  to  the  myositie  process 
attacking  the  heart,  or  were  the  result 
of  the  general  exhaustion,  etc.,  caused 
by  the  illness. _ _ 

<441)  Cortical  Blindness. 

R.  Gaupp  (Monatse.hr.  fu''  P.-ychiatr .  und 
Neuroloy. ,  vol.  v,  No.  1,  1899)  records  the 
case  of  a  man,  64  years  of  age,  who 
had  suffered  for  some  time  from  left 
homonymous  hemianopsia.  A  few  weeks 
later  he  had  a  severe  mental  “shock,” 


which  was  followed  within  a  few  days 
by  bilateral  hemianopsia.  There  were 
no  apoplectiform  seizuies.  The  sensa¬ 
tion  to  light  was  veiy  imperfect,  and 
cortical  blindness  (to  objects  and  to 
written  or  printed  words)  was  complete. 
The  pupils,  however,  reacted  to  light. 
There  was  no  disturbance  in  speech,, 
utterance,  or  in  ocular  movements. 
There  was  considerable  mental  dis¬ 
turbance  and  confusion,  with  retrograde 
amnesia  lasting  several  weeks.  A. 
paresis  of  the  right  side  of  the  body 
with  cutaneous  parsesthesia  were 
noticed.  In  the  further  course  of  the 
illness  an  acute  intestinal  trouble  super¬ 
vened,  in  the  course  of  which  the 
mental  disturbance  became  much  worse. 
After  a  time  improvement  occurred,  the 
mental  condition  became  clearer,  and  a 
small  central  field  of  vision  was  re¬ 
stored.  A  number  of  cases  of  complete 
cortical  blindness,  with  u  ti mate  restora¬ 
tion  of  a  small  central  field,  are  on 
record.  The  blindness  in  some  cases 
was  permanent,  but  in  no  case  had  the 
central  field  been  so  small  as  in  the 
present.  Gaupp  points  out  that  in  many 
cases  of  bilateral  hemianopsia  the  dis¬ 
turbance  of  vision  had  occurred  without 
an  apoplectic  “attack,”  and  had  taken 
several  days  for  its  complete  develop¬ 
ment.  Failure  of  memory  (amnesia)  had 
been  noticed  as  a  frequent  symptom,  and 
in  some  cases  a  loss  of  typographical 
sense  was  an  important  symptom. 
Usually  the  impairment  in  the  space 
sense  (sense  of  orientation)  accompanied 
the  impairment  of  memory.  The  former, 
however,  was  a  very  complex  condition, 
and  was  not  necessarily  dependent  on 
or  proportional  to  the  impairment  of 
cortical  vision.  In  the  present  case  the 
cortical  blindness  was  very  nearly  com¬ 
plete,  and  yet  the  sense  of  position  and 
of  orientation  was  well  preserved. 


SURGERY. 

<442)  Surgical  Operations  In  Hysteria. 

M.  Sander  (Deut.med.  Woch.,  1899,  No.. 
36)  records  the  case  of  a  hysterical  man, 
aged  23,  with  neuropathic  family  his¬ 
tory.  In  December,  1894,  about  two 
months  after  commencing  his  military 
service,  he  began  to  suffer  from  attacks 
of  abdominal  pain,  meteorism,  and  un¬ 
consciousness,  with  epileptiform  move¬ 
ments.  The  pulse,  when  observed  in  May, 
1895,  was  found  to  vary  in  the  course  of 
twenty-four  hours  between  60  and  100 ; 
alternate  diarrhoea  and  constipation. 
In  November,  1896,  the  patient  was  in  the1 
Frankfort  Hospital  with  variable  abdo¬ 
minal  symptoms  and  occasional  evening 
fever.  He  was  supposed  to  have  appen¬ 
dicitis,  and  a  laparotomy  was  performed. 
The  vermiform  appendix  was  found 
slightly  injected  and  removed.  Soon 
after  the  operation  there  were  again 
attacks  of  meteorism  and  pain,  with 
evening  fever  (to  101.60  F.).  Improve¬ 
ment  followed  in  December,  1896,  but 
there  was  an  attack  of  eructation,  saliva¬ 
tion,  grinding  of  the  teeth,  and  twi tell¬ 
ings  of  the  limbs.  In  January,  1S97, 
there  was  again  meteorism,  with  abdo¬ 
minal  pain  (chiefly  in  llie  umbilical 
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region)  and  occasional  vomiting.  Some¬ 
times  there  was  fever,  and  on  one  day 
itching  of  the  whole  body.  There  was 
generally  constipation,  and  blood  and 
mucus  were  noted  in  the  motions.  On 
account  of  a  suspicion  of  intestinal 
obstruction  a  second  laparotomy  was 
performed  on  January  14th,  1897.  On 
January  29th  the  pal  ient  jumped  through 
the  window  and  ran  about  barefoot  in 
the  snow,  so  that  he  had  to  be  removed 
to  the  lunatic  asylum.  In  the  asylum 
amongst  other  troubles  he  had  much 
vomiting,  and  in  consequence  lost 
strength,  but  suddenly  on  February 
t9th,  1897,  he  began  to  improve  in  every 
way,  although  a  certain  tendency  to 
vomit  persisted.  Not  long  after  leaving 
the  asylum  he  was  reported  to  have 
(apparently,  not  seriousU)  attempted 
suicide.  A.  second  case  reported  by 
Sander  is  that  of  a  hysterical  woman, 
aged  24,  whose  father  had  been  addicted 
to  alcohol.  She  had  had  a  hysterical 
trouble  in  the  right  hip-joint,  a  facti¬ 
tious  erythema  etc.,  before  she  suffered 
from  abdominal  pain,  vomiting  and 
apparent  fever  in  1895.  At  different 
times  gastric  ulcer,  appendicitis,  and 
peritonitis  were  considered.  From  Sep¬ 
tember,  1897,  to  September,  1898,  lapar¬ 
otomy  was  performed  on  four  occa¬ 
sions  with  negative  results.  She  was 
then  transferred  to  the  lunatic  asylum, 
where  her  psychical  condition  com¬ 
menced  to  improve.  There  was  a  certain 
amoun:  of  right-sided  anaesthesia.  In 
this  case  Sander  draws  attention  to  the 
want  of  correspondence  between  the 
pulse  and  the  apparent  f  ever.  Such  a 
condition  makes  it  probable,  he  thinks, 
that  the  fever  is  simulated. 


<443>  Hysterical  Ileus. 

H.  Schloffer  ( Beitrdge  zur  Jclin.  Chir- 
1899,  vol.  xxiv,  p.  392)  reports  some 
cases  of  what  was  formerly  called  “spas¬ 
tic  ileus,”  etc.  Rosenstein  noticed  faecal 
vomiting  in  a  healthy-looking  boy,  aged 
9,  following  attacks  resembling  hystero- 
epilepsy.  The  faecal  masses  which  were 
vomited  on  one  occasion  were  coloured 
blue  by  some  henna,  which  had  been 
administered  in  the  form  of  an  enema. 
Under  bromide  treatment  the  boy  re¬ 
covered  after  several  months.  In  this 
case  it  was  remarkable  that  frequently 
faeces  were  passed  by  the  anus  whilst 
faecal  vomiting  was  going  on.  Cherc- 
hevsky  has  given  the  case  of  a  nervous 
man,  aged  42,  considered  to  be  suffering 
from  a  spastic  neurosis  of  the  bowel ; 
during  one  such  attack  a  formed  piece  of 
faeces,  8  centimetres  long,  was  vomited. 
In  Murphy’s  case  the  patient  was  a  man, 
aged  40,  who  had  previously  suffered 
from  attacks  of  lead  colic;  a  laparotomy 
was  performed  on  account  of  persistent 
constipation  and  signs  of  intestinal  ob¬ 
struction.  A  piece  of  intestine,  8  inches 
long,  was  found  contracted  like  a  solid 
cord,  and  during  the  operation  was  seen 
to  relax.  Three  hours  afterwards  there 
was  a  motion.  Leube  observed  fsecal 
vomiting  in  a  girl,  aged  19,  and  a  hard 
cord  could  be  felt  in  the  abdomen  along 
the  whole  colon  from  the  caecum  to  the 
sigmoid  flexure.  This  could  no  longer 
be  felt  twenty-four  hours  later  on,  but 
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ten  days  afterwards  a  similar  attack  oc¬ 
curred.  Schloffer  suggests  that  in  some 
cases  an  intestinal  paralysis  (with  or 
without  faecal  accumulation)  rather  than 
a  spasmodic  condition  might  give  rise  to 
the  symptoms  of  obstruction.  Sandoz 
has  noted  a  cases  of  tabes  dorsalis  where 
hiccough  and  ileus  lasted  during  days, 
and  then  disappeared  after  free  action  of 
the  bowels.  Heidenhain  thinks  that 
worms,  etc.,  may  cause  reflex  spasm  of 
the  intestines,  and  thus  give  rise  to 
symptoms  of  intestinal  obstruction. 
In  one  case  a  laparotomy  was 
performed,  but  no  obstruction  could 
be  found.  A  round  worm,  however, 
could  be  felt  in  the  small  intes 
tine  (which  was  otherwise  empty  and 
collapsed  or  contracted).  Several  doses 
of  morphine  were  given,  and  the  bowels 
acted  three  and  a  half  days  after  the 
laparotomy.  Voisin  records  that  a 
hysterical  girl  twice  recovered  from  the 
symptoms  of  intestinal  obstruction 
under  antispasmodic  and  purgative 
treatment,  but  died  during  a  third 
attack,  and  the  necropsy  pointed  to 
mere  spasm  of  the  bowel.  According  to 
Hoorweg,  a  woman,  aged  26,  who  had 
already  had  severe  hysterical  attacks, 
suffered  from  faecal  vomiting,  anae¬ 
sthesia,  psychical  disturbance,  etc.  On 
washing  out  the  stomach  in  the  morn¬ 
ing,  remains  of  the  evening  meal  were 
found,  and  in  the  evening  the  stomach 
often  contained  fsecal  masses.  Cousot 
and  Treves  have  likewise  published 
cases  of  faecal  vomiting.  Slajmer  per¬ 
formed  a  laparotomy  in  the  case  of  an 
anaemic  hysterical  woman,  aged  26,  with 
faecal  vomiting  and  symptoms  of  intes¬ 
tinal  obstruction.  Nothing  abnormal 
was  found  except  that  a  portion  of  the 
small  intestine  was  firmly  contracted. 
This  contracted  portion  became  relaxed 
during  the  operation.  Next  day  the 
bowels  acted.  Similar  intestinal  sym¬ 
ptoms  later  on  could  often  be  relieved 
by  simple  antihy  sterical  treatment.  A 
married  woman,  aged  28,  who  had  pre¬ 
viously  had  hysterical  symptoms,  as 
well  as  haemoptysis  and  hsematuria, 
without  definite  signs  of  organic  disease 
in  the  lungs  or  urinary  organs,  was  ope¬ 
rated  on  account  of  fsecal  vomiting. 
The  results  of  the  laparotomy  were 
negative,  but  portions  of  the  small  in¬ 
testine  were  found  firmly  contracted. 
The  patient,  however,  was  given  to  un¬ 
derstand  that  the  operation  had  been 
successful.  Five  days  later  the  bowels 
acted  after  enernata,  and  the  patient  re¬ 
covered.  Wolfier  operated  on  a  woman, 
aged3i,  with  fsecal  vomiting  and  sym¬ 
ptoms  of  chronic  intestinal  obstruction. 
The  small  intestine  was  found  to  be  closely 
contracted  at  certain  spots  between 
portions  containing  scybalous  masses. 
A  few  days  after  the  laparotomy  normal 
motions  occurred,  but  the  patient  still 
had  often  to  employ  laxative  drugs.  Later 
on  a  fsecal  fistula  formed  in  the  lapar¬ 
otomy  scar;  this  was  cured  by  opera¬ 
tive  means,  but  recurred  afterwards. 
Hysterical  patients,  as  Senator  points 
out,  might,  like  insane  patients,  swallow 
fsecal  masses  before  vomiting  them  ;  and 
Mikulicz  has  recorded  the  case  of  a 
woman,  aged  51,  who  had  been  operated 
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on  five  times  before  she  was  detected 
placing  fseces  in  her  mouth.  This  detec¬ 
tion  saved  her  from  a  sixth  operation. 
In  a  case  of  J.  D.  Bryant  four  laparo¬ 
tomies  were  performed,  the  last  because 
a  communication  between  stomach  and 
colon  was  suspected.  The  patient,  a 
young  hysterical  woman,  was  afterwards 
discovered  to  have  placed  faeces  and 
material  for  enernata  in  her  mouth  in 
order  to  pretend  to  vomit  them.  Schloffer 
thinks  that  in  some  genuine  cases  an 
active  antiperistal-is  accounts  for  the 
faecal  vomiting.  The  vomiting  of  formed 
faeces  suggests,  according  to  his  views, 
that  the  symptoms  are  not  due  to 
mechanical  obstruction  or  intestinal 
paralysis,  but  that  they  are  of  functional 
nature. 


Rupture  of  Spleen. 

F.  Trendelenburg  records  ( Deut .  med. 

Woch.,  No.  40,  October  5th,  1899)  6 
cases  of  rupture  of  the  spleen,  with  two 
recoveries  after  operation.  In  4  cases 
there  was  rapture  of  the  spleen  alone ; 
in  1  case  there  was  rupture  of  the  left 
lobe  of  the  liver  also  ;  in  1  case  there 
were  ruptures  of  left  kidney  and  right 
lobe  of  liver.  Three  patients  had  been 
run  over ;  in  5  patients  the  spleen  was 
normal,  in  1  much  enlarged;  in  this  the 
force  used  was  small  and  localised. 
Edler  found  in  73  cases  of  rupture  of 
the  spleen  pathological  process  present 
in  23  per  cent.  Probably  the  majority 
of  cases  of  severe  rupture  of  the  spleen 
die  in  the  first  hour.  In  44  cases  col¬ 
lected  by  Edler  death  was  immediate  in 
12,  and  within  half  an  hour  in  9.  The 
diagnosis  is  based  upon  :  History  of 
injury.  Alter  injury  the  patient  may 
be  able  to  walk  or  drive  for  half  an  hour 
or  even  more.  Then  there  is  a  feeling 
of  acute  pain  in  splenic  region,  and 
a  sense  of  extreme  weakness.  On 
examining  the  body  the  splenic  region 
is  tender,  dull  on  percussion,  and  rigid. 
There  is  pain  on  deep  inspiration,  the 
breathing  is  short  and  jerky,  and  a 
fracture  of  the  ribs  may  be  suspected. 
Pain  spreads  over  the  abdomen ;  abdo¬ 
minal  distension  and  rigidity  become 
apparent,  especially  in  the  upper  left 
quadrant  of  the  abdomen.  Symptoms 
of  heemorrbage  now  develop  rapidly, 
pallor,  extreme  anxiety,  thirst;  small, 
frequent  pulse,  and  vesical  tenesmus. 
The  chance  of  success  lies  in  early 
operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(445)  Pregnancy  In  a  I  tems  Kilocnlaris  : 

Alien  cephalic  Foetus. 

P.  L.  Gardini  (Ann.  di  Ostet.  e.  Ginec., 
xxi,  p.  705,  September)  describes  a  case 
of  pregnancy  in  a  septate  or  bilocular 
uterus,  with  a  double  vagina.  The 
patient  was  the  daughter  of  parents  who 
did  not  show  any  malformation,  but  her 
mother  had  had  by  a  former  husband 
(who  was  the  brother  of  the  present 
husband),  a  male  infant  affected  with 
spina  bifida  and  meningocele  in  the 
lumbar  region  of  the  back.  The  patient, 
who  was  born  as  a  face  presentation,  had 
suffered  from  no  special  distases  during 
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ehildhood,  and  since  the  age  of  15  had 
menstruated  regularly,  if  somewhat 
copiously.  She  was  married  in  May, 

1897,  and  became  pregnant  in  August; 
but  about  the  middle  of  October  she 
aborted,  and  it  was  then  discovered  that 
the  uterus  was  bilocular,  and  that  the 
gestation  had  been  in  the  right  half. 
She  became  pregnant  again  in  January, 

1898.  and  in  the  middle  of  March  her 
medical  attendant  diagnosed  pregnancy 
in  the  right  half  of  the  double  uterus  in 
process  of  abortion.  With  tbe  fingers 
he  extracted  the  membranes,  but  found 
no  embryo.  Nevertheless  the  sympa¬ 
thetic  phenomena  of  pregnancy  per¬ 
sisted,  and  in  April  it  was  found  that 
there  was  a  three  months’  gestation  in 
the  left  half  of  the  uterus.  The  preg¬ 
nancy  went  on  normally  to  nearly  the 
full  time,  it  being  noted  that  the  uterus 
was  distinctly  directed  obliquely  to  the 
left  side  of  the  abdomen,  especially  in 
its  upper  part,  and  that  it  was  developed 
rather  in  an  elongated  fashion,  its  trans¬ 
verse  measurements  being  small.  There 
was  a  double  vaginal  orifice,  the  two 
openings  being  due  to  the  presence  of  a 
septum  running  from  the  anterior  to  the 
posterior  wall  ;  the  vaginal  canal  also 
was  double  in  its  whole  extent,  and  the 
right  half  was  narrower  than  the  left. 
In  labour  the  feet  of  the  foetus  came 
down  the  right  vagina,  while  the  nates 
appeared  in  the  left  canal.  The  septum 
was  partly  torn,  and  had  to  be  clamped 
to  prevent  bleeding.  After  labour  was 
completed  some  hours  were  allowed  to 
■elapse,  and  then  the  remains  of  the 
septum  were  excised.  Puerperium  nearly 
normal ;  foetus  anencephalic. 


<446)  Intrauterine  Epidemic  Cerebro  Spinal 
Meningitis. 

R.  B.  H.  Gradwohl  ( Philadelphia  Med. 
Journ.,  September  2nd,  1899),  reports 
what  is  probably  a  unique  case  of  the 
transmission  of  epidemic  cerebro  spinal 
meningitis  from  mother  to  foetus.  The 
mother  was  a  woman,  aged  31,  seven 
months’  pregnant,  who  two  days  before 
coming  into  hospital  had  begun  to  suffer 
from  pain  in  the  left  ear.  Some  drug 
had  been  injected  into  the  ear  by  a 
medical  man  but  without  relief,  and  she 
soon  became  comatose.  No  foetal  heart 
sounds  could  be  heard,  and  the  foetus 
could  easily  be  pushed  from  side  to  side. 
Vaginal  examinaton  revealed  a  soft  un¬ 
dilated  os.  Respirations  were  somewhat 
laborious,  and  the  pulse  was  rapid  (120) 
and  weak  ;  temperature  io2°F.,  pupils 
unequal,  Kernig’s  sign  present.  The 
head  was  drawn  back,  there  was  hyper- 
festhesia  and  photophobia,  and  on  touch¬ 
ing  the  spine  or  back  of  the  neck  the 
patient  would  come  out  of  her  coma  for 
a  moment  or  two  and  mutter  deliriously. 
Tache  cSrtbrale  was  manifest,  and  there 
was  instability  of  the  pupil.  She  died 
undelivered,  and  at  the  necropsy  the 
kidneys  showed  acute  parenchymatous 
nephritis,  and  inside  the  cranium  was  a 
typical  meningitis  (an  abundant  puru¬ 
lent  exudation  was  scattered  here  and 
there  over  the  entire  meningeal  surface, 
especially  at  the  base),  while  the  same 
•condition  was  found  upon  the  cord.  A 
7  months’  foetus  was  removed  from 


the  uterus,  and  in  it  there  was  an  exact 
counterpart  of  the  condition  of  the 
maternal  meninges,  with  perhaps  more 
of  a  sero  purulent  exudation  than  a 
purely  purulent  one.  Bacteriological  ex¬ 
amination  of  fluid  from  both  the  maternal 
and  foetal  meninges  revealed  the  pre¬ 
sence  of  the  diplococcus  intracellularis 
meningitidis.  The  same  micro  organism 
was  also  separated  in  pure  culture  from 
the  left  ear  of  the  mother.  Dogs  inocu¬ 
lated  with  cultures  from  the  maternal 
and  foetal  meninges  died  in  convulsions. 
The  case  was  one  of  an  epidemic  of 
34  described  by  Gradwohl  in  detail  in 
the  July  number  of  the  Philadelphia 
Month/p  Medical  Journal.  Tbe  only  re¬ 
ported  case  at  all  resembling  it  is  one 
put  on  record  by  Herwerden  o»  sporadic 
meningitis  in  mother  and  foetus. 


<447)  Ilyrti-aiitnioit  Mistaken  for  Extra* 
uterine  Pregnancy. 

Damas  and  Armand  ( Centralhl .  f. 
Gyncik.,  No.  44,  1899)  have  published  an 
instructive  case  of  error  of  diagnosis. 
A  patient  underwent  abdominal  section 
for  symptoms  suggesting  extrauterine 
pregnancy.  Gestation  had  advanced  to 
the  fourth  month.  When  the  abdo¬ 
minal  cavity  was  opened  a  gravid  uterus 
was  exposed,  and  it  was  seen  to  be 
abnormally  large  for  the  corresponding 
stage  of  pregnancy,  owing  to  hydram- 
nion.  It  was  soft,  and  showed  no  con¬ 
tractile  movements,  and  seemed  to  be 
attached  by  a  pedicle,  the  soft  uterine 
tissue  below  the  distended  amnion,  to 
its  cervix.  Owing  to  chronic  cystitis  the 
walls  of  the  bladder  were  thickened,  so 
that  it  had  been  taken  for  the  uterus 
when  the  patient  was  examined  before 
operation. _ 


THERAPEUTICS. 


<448)  Inluiiation  In  Private  Practice. 

Trtwpp  ( Munch .  med.  Woch .,  1899,  No. 
44)  in  a  communication  to  the  71st  Con¬ 
gress  of  Naturalists  and  Physicians,  that 
sprumtberapy  has  greatly  diminished 
the  percentage  of  operations  in  cases  of 
laryngeal  diphtheria  (60  per  cent,  escap¬ 
ing  in  the  United  States) ;  that  under 
seremtherapy  even  the  most  serious  sym¬ 
ptoms  of  stenosis  may  rapidly  disap¬ 
pear,  and  that  very  often  the  question  is 
merely  one  of  tiding  the  patient  over  a 
momentary  danger  of  suffocation.  In 
Germany,  O’Dwyer’s  bloodless  intuba¬ 
tion  is  now  preferred  to  tracheotomy,  at 
all  events  in  hospital  practice,  and  with 
successful  results  amounting  to  70  per 
cent,  on  the  average,  and  in  the  clinics 
of  v.  Baginsky  and  Eseberich  to  even 
more  than  90  per  cent,  of  all  cases.  The 
author  had  conducted  an  international 
investigation  in  order  to  ascertain  the 
extent  to  which  intubation  has  been 
employed  in  private  practice,  and  the  re¬ 
sults  so  obtained  ;  the  conditions  under 
which  it  has  been  adopted,  and  the  mea¬ 
sures  reepmmended  by  those  practising 
it  to  obviate  as  far  as  possible  the 
acknowledged  inconveniences  of  the 
operation.  He  has  received  answers 
from  84  European  and  American  phy¬ 
sicians,  55  of  whom  have  altogether  per¬ 
formed  5,468  intubations  in  private  with 


an  average  of  recoveries  of  35.6  per  cent, 
before  seropathy  was  generally  adopted 
and  of  81.98  per  cent,  since.  Auto-ex- 
tubation  has  not  been  uncommon,  and 
10  such  cases  proved  fatal ;  choking  of 
the  tube  was  rare,  but  was  twice  fatal, 
and  in  1  case  death  was  due  to  sudden 
suffocation  after  the  extraction  of  the 
tube.  Continuous  observation  of  the 
patient  by  the  operator  himself  or  by  a 
deputy  experienced  in  intubation  was  a 
sine  qua  non  with  15  of  the  respondents, 
and  required  conditionally  by  6  others, 
but  43  consider  that  the  supervision  of 
trained  nurses,  or,  when  necessary,  of 
intelligent  laics,  may  suffice.  Trumpp 
concludes  from  the  collected  material 
that  even  in  private  practice  intubation 
may  in  many  cases  be  substituted  for 
tracheotomy,  and  may  sometimes,  with 
the  observance  of  certain  precautionary 
measures,  be  adopted  without  provision 
for  continuous  attendance  of  the  physi¬ 
cian.  In  the  discussion  Escherich  de¬ 
clared  that  the  field  for  intubation  in 
private  practice  was  not  limited  to  diph¬ 
theria— the  continued  presence  of  a  phy¬ 
sician  was  desirable,  but  not,  if  trans¬ 
ference  into  hospital  was  declined  and 
operation  necessary,  an  indispensable 
condition.  Unfoitunate  accidents  were, 
of  course,  possible,  but  happened  in  hos¬ 
pital  practice  also.  Here  Trumpp  had 
done  a  great  service  in  proving  thatsueh 
unfortunate  accidents  after  intubation 
were  by  no  means  so  common  as  had 
been  belipved  and  as  might  be  theoretic¬ 
ally  expected. 


<449)  Glutol. 

This  is  the  name  given  to  a  substance 
produced  by  the  action  of  formaldehyde 
on  gelatine  in  aqueous  solution.  A. 
Henry  has  made  a  careful  study  ( These 
de  Lyon ,  1899)  of  its  antiseptic  pro¬ 
perties.  The  method  of  preparation  is 
as  follows :  500  grams  of  gelatine  are 
dissolved  in  a  sufficient  quantity  of 
water.  25  grams  of  pure  formaldehyde 
are  added  ;  the  whole  mass  is  dried  in 
an  atmosphere  charged  with  vapours  of 
formaldehyde,  and  reduced  to  powder. 
The  substance  must  be  kept  in  a  dry 
place.  Glucol  is  used  in  the  form  of  a 
powder  obtained  by  scraping  the  mass. 
Jt  is  of  a  grey  colour,  odourless,  and 
tasteless,  and  acts  by  continuous  libera¬ 
tion  of  formaldehyde  produced  by  the 
cells  of  the  tissues  with  which  it  comes 
in  contact;  and  it  would  appear  that 
only  tissues  which  are  still  vital  have 
this  power,  and  that  formaldehyde  is 
not  set  free  by  contact  with  dead  tissue. 
On  this  account  formaldehyde  would 
seem  to  be  of  use  in  the  case  of  wounds, 
ulcers,  etc.,  where  there  is  little  ten¬ 
dency  to  cicatrisation  from  any  cause 
whatever  ;  thus,  chronic  varicose  condi¬ 
tions,  diabetic  sores,  trophic  lesions 
such  as  occur  in  certain  nervous  dis¬ 
eases,  are  cases  where  it  is  indicated. 
It  is  also  useful  in  venereal  sores, 
syphilitic  or  otherwise;  the  chronic 
suppurative  foci  of  tubercle  and  deep 
burns.  In  short,  in  those  cases  where 
iodoform  has  up  to  the  present  proved  of 
greatest  service,  glutol  may  be  em¬ 
ployed,  and  the  advantages  which  it 
presents  are  the  continued  liberation 
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of  an  antiseptic  principle  which  is  much 
greater  than  that  of  iodoform.  The 
absence  of  toxic  or  irritant  properties, 
of  odour,  are  further  important  points  in 
its  favour. 


(450)  Inoculation  against  the  Plague. 

Galeotti  ( Lo  Spervm.,  An.  53,  f.  3)  be¬ 
lieves  the  only  treatment  of  any  value 
in  plague  either  as  preventive  (and 
chiefly  that)  or  as  curative  is  inoculation. 
He  thinks  the  method  proposed  by  Pro¬ 
fessor  Lustig  and  himself  (that  is,  the 
use  of  a  nucleoproteid  extract  of  plague 
bacil  ii)  is  superior  to  Haffkine’s,  because 
in  the  first  place  the  substance  is  purer 
and  freer  from  admixture  with  other 
toxic  substances  which  produce  an  in¬ 
tense  reaction,  hurtful  to  the  organisms 
and  useless  qua  immunity.  Haffkine’s 
fluid  has  a  very  low  toxic  and  immunis¬ 
ing  power  easily  changed  by  heating, 
which  is  not  the  case  with  the  nucleo¬ 
proteid.  Moreover  the  latter  can  be 
easily  preserved  in  the  dry  state  and  can 
be  accurately  dosed.  A  few  experiments 
have  been  tiied  on  man  with  the  nucleo¬ 
proteid,  and  it  has  been  found  perfectly 
innocuous  in  proper  doses. 


(451)  Antitoxin  Treat inent  of  Diphtheria. 

The  results  obtained  from  the  use  of 
antitoxin  in  diphtheria,  as  published  in 
the  February  Bulletin  of  the  Department 
of  Health,  city  of  Chicago,  are  sum¬ 
marised  as  follows  in  the  American  Jour¬ 
nal  of  the  Medical  Sciences ,  1899,  p.  86: 
From  October  5th,  1895  (the  date  of  the 
first  administration  of  antitoxin  by  the 
Department),  to  February  28th,  1899,  a 
period  of  nearly  three  and  a-half  years, 
a  total  of  6,342  reported  cases  of  diph¬ 
theria  were  visited  by  the  departmental 
inspectors.  Of  this  number  4,311  were 
bacteriologically  verified  as  true  diph¬ 
theria,  and  4,076  were  treated  with  anti¬ 
toxin,  the  remaining  235  either  refusing 
antitoxin  treatment  or  being  treated  by 
other  physicians,  the  results  not  being 
known.  The  resul  s  show  3,795  re¬ 
coveries  out  of  the  4,076  cases  treated  by 
the  Department.  There  were  276  deaths, 
and  5  cases  were  still  under  treatment 
at  the  close  of  February,  1899.  The 
figures  of  recoveries,  3,795,  and  of  deaths, 
276,  give  a  mortality  rate  of  6  77  per 
cent,  in  4,071  cases  of  bacteriologically 
verified  diphtheria  treated  with  anti¬ 
toxin.  The  further  analysis  of  the  4  071 
cases  of  diphtheria  is  of  interest.  In  355 
cases  treatedon  the  first  day  of  the  disease 
there  was  only  one  death,  a  mortality  of 
only  0.28  per  cent.;  in  1,018  cases 
first  treated  on  the  second  day  of  the 
disease  there  were  17  deaths,  a  mortality 
of  1  67  per  cent.;  in  1,509  cases  first 
treated  on  the  third  dav  of  the  disease 
there  were  57  deaths,  a  mortality  of  3.77 
percent.;  in  720  cases  first  treated  on 
the  fourth  day  of  the  disease  there  were 
82  deaths,  a  mortality  of  1 1.39  per  cent. ; 
and  in  469  cases  first  treated  later  than 
the  fourth  day  there  were  1 19  deaths,  a 
mortality  of  25  37  per  cent.  These 
statistics  show  conclusively  the  advis¬ 
ability  of  giving  the  antitoxin  as  early 
as  possible.  It  is  added  that  the  death- 
rate  of  6.77  per  cent,  from  diphtheria 
during  the  past  three  years,  since  anti- 
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toxin  has  been  used,  shows  a  decline  of 
43  per  cent,  as  compared  with  that  for 
the  previous  three  years,  when  other 
mtthods  of  treatment  were  in  vogue. 


(452)  Aspirin. 

Floeckinger  {Med.  Nezcs,  November 
18th)  records  experiments  upon  guinea- 
pigs,  shewing  that  aspirin  is  rapidly  ab¬ 
sorbed  from  theintestine,  but  not  fiom  the 
stomach.  Aspirin  (acetyl  salicylic  acid) 
occurs  as  white  crystalline  needles,  and 
is  soluble  in  weak  alkalies.  In  guinea- 
pigs  the  lethal  dose  is  23  grains  per  kilo. 
Death  occurs  from  cardiac  paralysis. 
After  administration  there  was  an  in¬ 
crease  in  the  pulse- rate  at  first,  followed 
by  a  slowing  of  the  pulse  and  a  reduc¬ 
tion  in  blood  pressure.  Cheyne-Stokes 
breathing  supervened.  After  death  there 
was  hypereemia  of  the  abdominal  organs 
and  kidneys,  and  the  urine  contained 
albumen.  Floeckinger  took  75  grains 
himself  without  toxic  effects,  except 
violent  headache  and  tinnitus.  A  second 
dose  of  60  grains,  an  hour  afterwards, 
produced  increased  pulse,  reduced  tem¬ 
perature,  and  flashes  of  light  before  the 
eyes.  The  tinnitus  and  headache  per¬ 
sisted  for  sixteen  hours,  and  then  sub¬ 
sided  under  the  occurrence  of  profuse 
sweats.  Aspirin  presents  several  advan¬ 
tages  over  salicylic  acid.  It  does  not 
irri  ate  the  stomach.  There  is  no  cardiac 
depression.  In  ordinary  doses  there  is 
no  tinnitus  nor  headache.  Its  use  can 
be  prolonged,  as  the  appetite  is  not  im¬ 
paired.  The  dose  is  15  grains,  three 
times  daily,  and  is  best  prescribed  in 
wafers  or  sachets.  For  acute  and  chronic 
rheumatism,  polyarthritis,  and  pleurisy 
it  has  given  excellent  results,  but  it  is 
ineffective  in  neuralgias  and  pleuro¬ 
dynia.  _ 


Subcutaneous  injection  of  pure  cultures 
in  non-gravid  rabbits  frequently  set  up 
tetanic  spasms  of  short  duration  in  dif¬ 
ferent  sets  of  muscles.  Occasionally 
the  cocci  were  detected  in  the  blood  of 
the  infants  of  eclamptic  mothers ;  in, 
two  infants  fits  occuned. 


(454)  Absorption  of  the  Aqueous  In  the 
Hu  111  :iu  Eye. 

Benoit  and  Fuel  (Soc  etb  Beige  d’Opli- 
talmologie,  April,  1899)  have  injected  | 
Chinese  ink  into  the  vitreous  of  two- 
eyes,  the  one  in  a  child  of  5,  the  other 
in  a  man  aged  56,  a  few  hours  previous 
to  exenteration  nf  the  orbit  for  sarcoma 
of  that  region,  but  not  implicating  the 
ey  e.  The  anterior  chamber  very  quickly 
became  black.  Sections  were  made  and 
treated  with  chlorine  water,  which,, 
while  not  affecting  the  ink,  decolorises- 
the  brown  pigment  of  iris,  etc.  The  ink 
penetrates  into  the  iris  through  crypts 
in  the  anterior  surface,  and  forms  a 
thick  layer  near  its  posterior  surface. 
The  crypts  lie  near  the  pupillary  margin 
and  at  the  root  of  the  iris.  There  is  no- 
sign  of  the  posterior  surface  of  iris  being 
penetrated."  The  particles  of  ink  im¬ 
pregnate  the  vessels  in  the  ciliary  body  7 
but  are  not  found  in  the  retina,  optic 
nerve,  or  choroid.  They  also  penetrate 
into  the  cavernous  tissue  at  the  sclero- 
corneal  angle,  and  surround  but  do  not. 
enter  the  canal  of  Schlemm.  The-  I 
authors  conclude  that  the  ins  is  the 
part  principally  concerned  in  the  elimi¬ 
nation  of  the  aqueous.  Venneman  con¬ 
tests  this,  finding  that  fluorescin,  which 
is  perfectly  dialysable,  takes  much 
longer  than  the  ink  to  traverse  the  same 
route,  and  he  will  not  admit  the  exist¬ 
ence  of  lymphatic  spaces  in  the  iris. 


PATHOLOGY. 

(453)  The  Bnctci-ium  of  Eclampsia, 

Levmovitsch  ( Centralbl .  /.  Gynak.,  No. 
46,  1899),  working  in  Phenomenon's 
Ma^rnlly,  finds  that  there  is  a  definite 
germ  in  the  blood  in  eclampsia.  He 
found  it  constantly  in  44  ca*es  of  puer¬ 
peral  convulsions.  They  appeared  as 
large,  round,  and  oval  cocci,  very  auto- 
m  -bile.  The  oval  were  the  larger.  He 
ranks  these  germs  as  planocccci.  In  28 
cases  the  blood  was  added  to  broth, 
gelatine,  and  agar,  and  in  25  of  the 
samples  the  cultures  were  identical. 
The  cocci  grew  best  on  nutritive  media 
consisting  of  placental  tissue.  The 
cocci,  when  cultured,  were  of  different 
shape,  and  bore  flagella.  They  were 
sometimes  found  in  the  blood  before  the 
first  fit;  indeed  they  were  defected  in 
several  patients,  not  in  the  present 
series,  who  had  no  convulsions,  but  suf¬ 
fered  from  headache,  vomiting,  and 
oedema.  They  vere  invariably  most 
abundant  during  the  fit,  and  in  ab:ut 
two  days  after  the  last  fit  they  steadily 
diminished  in  number.  At  the  same 
time,  an  involution  form  of  the  coccus 
appeared,  the  centre  not  taking  the 
aniline  stain.  Pure  cultures  acted 
pathologically  on  guinea-pigs.  Within 
a  month  they  died  of  acute  anaemia  I 
caused  by  haemorrhagic  endometritis.  | 


(455)  Degeneration  of  Sledullated  Nerve 
Fibres. 

G.  MOnckebebg  and  A.  Bethe  ( ArchivJ . 
mikroskop.  Anat.,  Bd.  liv,  1899,  p.  135) 
described  some  results  obtained  by  some 
of  the  newer  and  more  refined  methods 
of  nerve  technique,  which  promise  to 
throw  light  on  the  earliest  degenerative 
changes  occurring  in  nerves.  The 
normal  axis  cylinders  of  medullated 
nerves  are  shown  to  consist — in  verte¬ 
brates — of  individual  fibrils,  sharply 
defined  and  lying  in  a  homogeneous 
peri-fibrillar  substance.  The  fibrils 
are  of  sensibly  uniform  diameter,  and 
have  no  thickenings  at  the  nodes  of 
Ranvier,  as  older  drawings  indicate. 
The  sheath  of  Schwann  sends  down 
processes  at  the  nodes  of  Ranvier — con¬ 
stricting  binds — which  interrupt  the 
myelin  sheath  at  the  nodes.  The  first 
pathological  changes  observed  in  the 
nerve  seem  to  occur  in  the  fibrils  of 
the  axis  cylinder.  The  staining  reac¬ 
tion  of  the  fibrils  is  altered  at  first,  and 
shortly  after  the  fibrils  themselves 
begin  to  swell  and  to  coalesce  into  j 
granular  bodies.  These  granular  bodies 
are  of  large  size;  later  nhey  break  up. 
or  disintegrate  into  smaller  particles,, 
which  are  eventually  absorbed.  The 
homogeneous  perifibrillar  substance 
also  exhibits  at  an  early  stage  fine 
granular  changes. 
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<456)  The  Herimi  Diagnosis  of  Typhoiil, 

Brancati  ( Gazz .  degli  Osped.  e  dell  Clin., 
November  12th,  1899),  as  the  result  of 
a  critical  and  clinical  examination  of 
Widal’s  test,  concludes  that  it  is  due  to 
some  special  reaction  which  the  Eberth 
bacilli  undergo  in  the  presence  of  ty¬ 
phoid  serum.  Of  the  various  methods 
of  using  the  test  the  instantaneous  is 
the  best.  Agglutination  occurs  most 
markedly  with  blood  serum,  with  the 
serum  of  blisters,  with  milk  and  tears  ; 
less  markedly  with  serous  fluids  and 
urine  and  still  less  with  aqueous  humour, 
cedematous  fluid,  and  bile  ;  it  fails  with 
saliva.  The  agglutinating  substance  has 
its  origin  in  the  blood  and  is  probably  of 
an  albuminoid  character  and  associated 
with  globulin  or  fibrinogen.  It  is  found 
in  very  meagre  quantities  in  the  organs 
which  are  the  seat  of  typhoid  infection 
(mesenteric  glands,  liver,  and  spleen). 
The  relation  which  exists  between  the 
intensity  of  the  reaction  and  the  gravity 
of  the  disease  may  furnish  up  to  a  certain 
point  an  important  element  in  the  pro¬ 
gnosis.  The  author  looks  upon  Widal’s 
test  as  one  of  the  best  known  means  of 
diagnosis  in  typhoid  and  one  which 
seldom  fails. 


<45T)  The  Tuberculin  Test. 

E.  O.  Otis  (reprint  from  Transactions 
of  American  Climatological  Association , 
1899)  has  made  observations  on  the  use 
of  tuberculin  for  diagnostic  purposes 
extending  over  m  cases,  originally  un¬ 
dertaken  in  an  ambulatory  clinic  for  the 
purpose  of  arriving  at  a  conclusion  as  to 
the  proportion  of  cases  of  cervical 
adenitis  that  were  tuberculous.  While 
making  these  investigations  he  em¬ 
braced  the  opportunity  to  test  all  the 
cases  which  for  any  reason  suggested 
tuberculosis,  as  well  as  several  cases  of 
syphilis  and  a  variety  of  other  cases. 
His  results  of  last  year  were  published 
in  the  Medical  News  of  July,  1898.  In 
the  total  number  of  56  cases  of  cervical 
adenitis  taken  without  selection,  there 
were  33  reactions,  6  slight  reactions, 
and  2  doubtful  ones.  Throwing  out  the 
slight  and  doubtful  ones,  1  has  58.8  per 
cent ;  including  them,  73.2  per  cent.,  or 
an  average  of  66  per  cent.,  which  would 
indicate  the  proportion  of  eases  of  cer¬ 
vical  adenitis  that  were  tuberculous,  so 
far  as  an  inference  can  be  drawn  from 
56  cases  and  dependence  can  be  placed 
upon  the  tuberculin  test ;  but  of  course 
a  large  number  of  cases  and  other 
methods  of  investigation  must  corrobo¬ 
rate  or  disprove  these  deductions.  As 
to  the  dose,  there  is  much  diversity  of 
opinion.  Some  assert  that  they  obtain 
satisfactory  results  with  very  small 
doses,  as  Grassett,  with  2  to  TV  mg. 
for  an  adult,  and  Graflie,  mg. 
for  infants.  The  majority,  however, 


use  larger  doses,  from  to  10  mg. 
and  occasionally  20.  A.  0.  Klebs  re¬ 
gards  20  mg.  as  the  maximum  dose 
which  can  be  injected  safely,  but  he 
would  not  begin  the  test  with  this  dose. 
It  is  not  unlikely,  Otis  thinks,  that  this 
difference  of  opiniou  regarding  the  dose 
is  largely  due  to  the  difference  in  the 
strength  of  the  preparations  used.  He 
has  never  used  over  12  mg.  of  Koch’s 
tuberculin,  generally  from  5  to  10  mg. 
for  an  adult,  and  from  §  to  3  mg.  for 
children.  At  the  Massachusetts  General 
Hospital  in  Boston  7  mg.  is  the  usual 
dose.  Otis  summarises  his  conclusions 
as  follows,  subject  to  modification  by 
further  experience:  (1)  The  tuberculin 
test  indicates  early  tuberculosis  by  a 
general  reaction  in  the  majority  of  cases 
before  it  can  be  detected  by  other 
methods,  the  x- ray  excepted.  (2)  The 
dose  to  accomplish  this  is  from  5  to  10 
mg.  of  Koch’s  original  tuberculin. 

(3)  No  injurious  results  occur  from 
the  use  of  tuberculin  in  these  doses. 

(4)  Proved  tuberculosis  in  a  more  or  less 
advanced  stage  may  fail  to  give  a  general 
reaction  with  doses  of  10  or  12  mg.  (5) 
Syphilis  gives  a  reaction  in  an  undeter¬ 
mined  proportion  of  cases.  (6)  A  non- 
tuberculous  person  may  give  a  general 
reaction  with  a  dose  above  the  maximum 
used  in  the  test.  (7)  The  reaoth  n  may 
be  delayed  from  six  to  twenty-four 
hours.  And  as  rules  to  be  observed  in 
making  the  test (1)  Always  use  the 
same  tuberculin  and  of  a  standard 
strength .  (2)  Use  aseptic  precautions  in 
giving  the  injection.  (3)  Make  the  in- 
j  jctions  deep  into  the  muscles.  (4)  Keep 
a  two-hourly, three-houily,  or  four-hourly 
chart  of  the  temperature  if  possible, 
beginning  twenty-four  hours  before  the 
injection.  (5)  Allow  several  days  to 
elapse  before  repeating  the  test.  (6) 
In  early  cases  depend  upon  the  general 
reaction ;  in  later  cases,  if  the  general 
reaction  is  wanting,  carefully  look  for  the 
local. 


<45S>  Aiulmlatorj-  Automatism. 

E.Bebgman  ( Neurol .  Centralbl.,  Septem¬ 
ber  1st,  1899)  records  an  interesting  case 
of  ambulatory  automatism,  which  is  im¬ 
portant  also  from  its  medico-legal  aspect. 
A  Jewish  lad  aged  14  had  epileptic  at¬ 
tacks  at  the  age  of  1  year.  The  attacks 
subsequently  disappeared,  but  at  the  age 
of  4  it  was  observed  that  the  child 
showed  a  tendency  to  conceal  himself 
from  time  to  time.  At  the  age  of  7  he 
developed  a  marked  disposition  to  run 
away  from  home,  at  first  remaining  out 
for  one  or  two  nights, and,  later,  keeping 
away  for  longer' intervals.  At  the  age  of 
9  he  left  home  and  was  absent  for  a  year. 
It  was  ascertained  that  his  conduct 
while  thus  away  from  home  was  good, 
and  friendly  towards  those  with  whom 
he  associated  himself,  or  to  whom  he 
turned  for  support  and  assistance.  At 
the  age  of  7  he  had  lost  his  younger 
brother,  to  whom  he  was  tenderly  at¬ 
tached,  and  after  this  the  patient  seemed 
troubled  with  constant  thoughts  of  his 
deceased  brother.  He  often  fancied  he 
saw  resemblances  to  his  brother  in  other 
boys.  He  now  showed  a  tendency  to 
visit  churchyards,  and  on  one  occasion 


he  attempted  to  disinter  his  brother’s 
corpse.  Occasionally  during  his  wander¬ 
ings  he  suffered  from  hallucinations  of 
sight,  seeing  at  times  his  father,  brother., 
or  a  favourite  dog.  Inquiry  into  his 
antecedents  showed  that  the  patient’s 
father  had  died  insane.  His  grand¬ 
father  had  suffered  and  died  of  some  ob¬ 
scure  nervous  disorder,  and  of  the 
patient’s  thirteen  brothers  and  sisters 
several  had  died  of  convulsions  on 
cramps,  and  only  six  were  living.  There 
were  no  stigmata  of  hysteria  in  the 
patient,  and  he  was  intelligent,  fluent 
in  speech,  and  could  speak  and  write 
two  languages.  When  questioned  he 
could  give  no  reason  for  his  running 
away  from  home  except  that  he  experi¬ 
enced  an  impulse  which  he  could  not 
resist.  The  memory  of  such  “  absences  ’? 
was  apparently  good,  but  occasionally  it 
was  lost.  The  present  case  is  almost 
unique,  owing  to  the  coexistence  of 
hallucinations,  which  are  exceedingly 
I'are  in  cases  of  this  kind.  Its  medico¬ 
legal  aspects  have  a  practical  bearing  in 
relation  to  such  conditions  as  vagrancy 
and  wandering  at  large,  temporary 
mental  aberration,  and  the  committal 
of  crimes  by  epileptics  when  wandering 
about  in  states  of  ambulatory  autom¬ 
atism. 


SURGERY. 


<459)  Hair  Ball  removed  from  Stomach. 

Schopf  (Wien.  Min.  Woch.,  November 
16th,  1899)  has  compiled  a  good  series 
of  16  cases  of  tricho  bezoar,  or  hair  ball 
in  the  human  stomach,  including  S 
cases  of  removal  by  operation,  all  suc¬ 
cessful.  In  1  case  only  the  incision 
was  lumbar;  1  of  the  8,  unpublished 
hitherto,  was  in  his  own  practice.  The 
patient  was  a  tall,  sickly  girl  of  12 > 
subject  for  a  year  to  dyspepsia  and 
vomiting,  especially  after  taking 
sweets.  A  sausage-shaped  tumour  was 
detected  in  the  epigastrium,  freely 
movable  and  tender  ;  no  area  of 
splenic  dulness  could  be  detected.  Ons 
opening  the  abdomen,  the  swelling  was 
seen  to  consist  of  the  stomach,  which 
was  easily  brought  out  of  the  wound. 
A  3-inch  incision  was  made  between 
the  greater  and  lesser  curvature  and 
then  a  large  hair  ball  extractfd;  it. 
bore  a  kind  of  tail  £  inch  thick  and 
over  15  inches  in  length,  which  was 
carefully  drawn  out  of  the  pylorus  and 
duodenum.  Three  layers  of  sutures 
were  applied  to  close  the  coats  of  the 
stomach.  The  abdominal  incision  was 
likewise  closed  in  three  layers,  after 
Link’s  principle  in  Bassini’s  radical! 
operation  for  hernia,  where  deep  sutures 
are  applied  and  are  withdrawn  after 
healing  of  the  wound.  Aceton-celluloid 
was  spread  over  the  sutures  to  form  a 
film.  Notwithstanding  these  pre¬ 
cautions,  Schopf  admits  that  the 
abdominal  wound  suppurated.  The 
patient  began  to  grow  stronger  than 
she  had  ever  beon  before  the  operation. 
The  hair  ball  formed  a  perfect  cast  of 
the  stomach  ;  it  weighed  when  dry 
about  5  ozs.  It  was  made  up  of  felted 
hair,  some  very  long  and  auburn,  like 
the  child’s  hair,  and  some  short,  coarse 
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'black  hairs  not  exceeding  an  inch  in 
length,  and  mostly  matted  together 
■close  to  the  fundus  of  the  stomach. 
The  father  of  the  patient  afterwards 
admitted  that  ever  since  she  was  5 
years  old  he  had  frequently  been  ob¬ 
liged  to  punish  her  for  nibbling  her 
own  hair.  The  short  black  hairs  cor¬ 
responded  to  the  fur  of  a  dog  with 
whom  she  often  played. 


<460)  Cure  of  Urachal  Fistula, 

Monod  (Gaz.  des  Hopitaux,  October  31st, 
1899)  operated  on  a  boy,  aged  10,  with  a 
urinary  umbilical  fistula  due  to  persist¬ 
ence  of  the  urachal  canal.  He  operated 
on  Delag<5niere’s  principle,  by  which  the 
abdominal  wall  in  the  middle  line  is 
restored  to  its  normal  condition  and 
hernia  averted.  The  fistula  and  the 
cicatricial  tissue  around  it  were  circum¬ 
scribed  by  a  double  elliptical  incision, 
then  through  an  incision  in  the  middle 
line  the  urachus  was  dissected  away. 
Its  termination  was  not  treated  as  a 
stump,  but  was  excised  with  a  small 
portion  of  the  tissue  of  the  bladder 
around  it.  The  wound  in  the  bladder 
was  then  turned  in  and  closed.  This 
liberated  the  bladder,  and  prevented  all 
•chance  of  a  urinary  fistula.  The  recti 
muscles  were  freely  exposed  by  opening 
of  their  sheaths,  and  their  borders 
united  by  suture,  the  anterior  and  pos¬ 
terior  sheaths  being  also  sutured.  Thus 
.perfect  healing  of  the  abdominal  wound 
was  ensured.  The  cure  proved  com¬ 
plete. 


<461)  Operative  Treatment  of  movable 
Kidney. 

Deaver  ( Annals  of  Surgery,  June,  1899) 
•is  opposed  to  the  practice  of  freeing  a 
movable  kidney  by  sutures  which,  he 
states,  may  result  in  urinary  infiltration 
and  suppuration.  He  prefers  a  method 
suggested  to  him  by  Senn,  of  anchoring 
the  kidney  by  gauze  packing.  The  mov¬ 
able  organ  having  been  exposed  by  a 
vertical  incision  in  the  loin,  and  freed 
by  dissection  of  its  fatty  capsule,  is  sur¬ 
rounded  by  strips  of  antiseptic  gauze. 
Two  long  pieces  of  gauze  are  passed 
around  the  kidney,  one  beneath  each 
pole,  and  then  more  gauze  is  gently 
packed  around  and  over  the  organ.  Over 
the  gauze  packing  the  first  or  long  strips 
of  gauze  are  tied,  and  a  large  pad  is 
placed  upon  the  anterior  abdominal  wall 
over  the  site  of  the  kidney.  After  an  in¬ 
terval  of  a  week  or  ten  days  the  gauze  is 
removed,  and  the  bed  of  the  kidney  and 
the  surface  of  the  organ  will  be  found  to 
be  studded  with  healthy  granulation. 
The  wound  is  gently  repacked  after  irri¬ 
gation  with  sterilised  water  or  some  anti¬ 
septic  solution.  Healing  is  generally 
completed  in  from  four  to  five  weeks. 
The  author  has  performed  this  operation 
with  most  satisfactory  results  on  a  num¬ 
ber  of  patients,  most  of  whom  he  has 
kept  under  frequent  observation. 


<468)  Duoilenoplasty  for  Ulcer. 

Jaboulay  ( Lyon  M  Heal,  July  2nd,  1899) 
operated  with  succ*  s  on  a  man  aged  43. 
He  had  chronic  ob>  rhoea,  and  pus,  it 
appears,  escaped  d  wn  the  pharynx 
rom  the  Eustachian  tube.  Dyspeptic 
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symptoms  set  in,  and  in  the  summer  0 
1898  nearly  2  pints  of  blood  were  passed 
from  the  bowel.  At  the  same  time  he 
felt  a  fixed  epigastric  pain,  aggravated 
three  or  four  hours  after  meals.  Vomit¬ 
ing  never  occurred,  and  the  stomach 
was  not  dilated.  In  February,  1899,  an¬ 
other  attack  of  bleeding  from  the  bowel 
occurred.  There  were  also  pains  in  the 
iliac  fossae,  but  nothing  could  be  felt 
there  on  palpation.  In  spite  of  diet  the 
epigastric  pains  increased.  Jaboulay 
made  an  incision  above  the  umbilicus, 
and  found  the  first  part  of  the  duodenum 
hidden  under  the  liver  and  indurated 
close  to  the  second  part.  This  indura¬ 
tion,  on  the  anterior  aspect  of  thebowel, 
was  a  large  cicatrix,  which  had  con¬ 
tracted  so  as  to  diminish  the  calibre  of 
the  duodenum.  Yet  there  had  been  no 
vomiting.  Morestin  made  his  incision 
as  in  Mikulicz’s  pyloroplasty.  He  made 
an  incision,  about  ij  inch  long,  in  the 
long  axis  of  the  intestine,  through  the 
cicatricial  tissue.  Then  he  sutured,  as 
in  pyloroplasty,  so  as  to  make  it  run  in 
the  short  axis  of  the  gut.  Two  layers  of 
silk  suture  were  used,  the  deeper  through 
all  layers  of  the  intestine,  the  superficial 
being  sero  serous.  After  three  days’ 
fasting  (except  serum  enemata)  the  pa¬ 
tient  was  carefully  fed  by  the  mouth, 
At  the  end  of  a  fortnight  he  was  doing 
well.  Morestin  prefers  duodenoplasty  to 
gastro- enterostomy.  The  latter  opera¬ 
tion  would,  in  his  case,  have  left  the  un¬ 
healthy  scar  untouched.  Haemorrhage 
or  perforation  might  have  occurred  even 
if  the  communication  between  the 
stomach  and  the  intestine  beyond  the 
scar  had  been  successfully  established. 


<463)  Resection  of  Pmlic  Nerves  in 
lAvsuria. 

Rochet  (Gaz.  des  Hopitaux ,  vol.  xxxi, 
1899)  has  resected  the  perineal  branch 
of  the  internal  pudic  nerves  in  certain 
eases  of  painful  chronic  uretliro-cystitis. 
He  finds  that  the  operation  may  entirely 
effect  its  object  in  cases  when  even 
cystotomy  has  failed  to  cure  the  dysuria 
and  pain  which  is  apt  to  return  when 
the  wound  closes. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<4C4>  Vaporisatio  Uteri. 

Schlutius  (  Wien.  med.  Presse,  October 
15th,  1899)  has  employed  steam  in  the 
treatment  of  uterine  haemorrhage— a 
treatment  first  introduced  by  Snegiojoff 
in  1886— in  about  50  cases.  That  the 
method  is  not  more  generally  used  is 
probably  due  to  the  unavoidable  scalds 
inflicted  when  an  imperfect  apparatus 
is  used,  and  even  the  author’s  pattern 
is  capable  of  improvement.  The  appa¬ 
ratus  consists  essentially  of  a  metal 
uterine  catheter,  having  a  return  tube 
by  which  the  steam  can  escape  from  the 
uterine  cavity.  It  is  important  that  this 
tube  should  have  large  lateral  openings, 
or  it  is  liable  to  become  blocked  by  clots 
or  shreds  of  tissue.  The  part  which 
remains  in  contact  with  the  cervix  and 
internal  os  should  be  covered  with  some 
non-conducting  substance.  This  metal 


tube  is  connected  by  india-rubber 
tubing  to  a  small  boiler  furnisned  with 
a  stopcock.  If  necessary  the  cervix 
must  be  dilated,  but  not  so  much  that 
it  does  not  surround  the  catheter  with 
its  cervical  guard.  The  portio  vagi¬ 
nalis  should  be  protected  by  iodoform 
gauze  packing  and  the  vagina  by  a 
vulcanite  speculum.  An  assistant 
is  necessary  to  look  after  the  in¬ 
strument,  observe  the  temperature 
of  the  steam,  etc.,  but  an  anse3thetic 
is  superfluous.  The  degree  of  action 
of  steam  at  an  average  temperature 
of  iio°  C.  (the  temperature  fell  during 
the  operation  from  1150  C.  to  105°)  is 
proportional  to  the  time  during  which  it 
is  allowed  to  act.  Thus  with  half  a 
minute’s  application  the  brown-coloured 
zone  of  scalded  mucosa  extends  for 
J  mm.,  with  one  minute’s  for  1  mm., 
with  one  minute  and  a  half’s  ij  mm., 
and  with  two  minutes’  2  mm.  towards 
the  muscular  layers.  The  uterine  cavity 
becomes  filled  as  far  as  the  internal  os 
with  coagulated  albumin,  but  the  cer¬ 
vix  should  show  no,  or  but  slight, 
changes.  The  Fallopian  tubes  are  un¬ 
affected,  proving  that  no  steam  pene¬ 
trates  through  the  ostium  uterinum 
tubse.  As  the  steam  enters  the  uterus 
it  expands  it  slightly,  so  that  all  the 
folds  of  the  mucous  membrane  are  ob¬ 
literated  and  every  part  is  uniformly 
cauterised.  The  author  lias  never  pro¬ 
duced  unintentional  obliteration  of  the 
cervix  or  uterine  cavity,  as  reported  by 
Duhrssen  and  others,  nor  has  he  ob¬ 
served  symptoms  of  pelveo-peritoneal 
irritation,  or  of  perimetritis  or  para¬ 
metritis,  except  in  one  case,  where  vio¬ 
lent  pain  and  slight  vomiting  and  col¬ 
lapse  followed  and  continued  for  four¬ 
teen  hours.  The  operation  is  always 
followed  three  to  fourteen  days  later  by 
a  pale  red,  usually  inodorous,  discharge, 
and  in  the  sfcond  week  by  extru¬ 
sion  of  fragments  of  the  scalded 
mucosa.  Excellent  results  were  ob¬ 
tained  in  cases  with  foetid  discharge, 
cervical  catarrh,  and  haemorrhage  due 
to  chronic,  hyperplastic  gonorrhoeal,  or 
haemorrhagic  endometritis.  In  putrid 
abortions  the  factor  rapidly  disappears. 
In  7  ca'-es  of  fibroid  tumours  the  steam 
not  only  arrested  the  haemorrhage,  but 
caused  considerable  atrophy  of  the 
tumours.  After  removal  of  cervical  or 
uterine  polypi  vaporisation  prevents  re¬ 
currence.  As  a  haemostatic  in  inoper¬ 
able  uterine  cancer  Schlutius  has  used 
steam  in  1  case  only ;  it  temporarily 
arrested  the  haemorrhage  and  ftetor,  but 
seemed  to  hasten  death  by  disintegra¬ 
tion  of  the  tumour.  For  haemorrhage 
without  morbid  changes  (haemorrhagic 
diathesis)  the  method  is  speclslly 
indicated,  as  it  causes  thrombosis 
in  the  bleeding  vessels,  while  curetting 
the  mucous  membrane  only  reopens 
them.  Near  the  climacteric  period  it  is 
often  advisable  to  produce  an  artificial 
menopause  by  allowing  steam  at  105°  to 
1 1 50  to  act  for  one  and  a-half  to  two 
minutes;  the  cavity  of  the  uterus  being 
finally  obliterated  by  adhesions.  To 
avoid  this  in  younger  women  steam  at 
105°  should  not  be  applied  for  longer 
than  half  to  one  minute,  or  superheated 
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■steam  at  ii5°to  i20°for  longer  than  a 
quarter  to  half  minute;  if  this  fails  to 
cure  menorrhagia  permanently  it  can  be 
repeated.  Besides  being  a  safe  haemo¬ 
static  and  caustic,  steam  is  a  good  dis¬ 
infectant  and  deodoriser,  and  destroys 
gonococci  in  uterine  gonorrhoea. 

qsii)  Artificial  Urethra  in  the  Treatment 
of  Urethral  Cancer. 

'Goldberg  (Centra Ibl.  f.  Gynak No.  44, 
1899)  reports  fully  the  after-history  of 
an  operation  which  lie  reported  over 
three  years  ago  (ibid.,  1896,  p.  514).  The 
patient,  aged  39,  suffered  from  cancer 
of  the  urethra.  The  urethra  and  the 
sphincter  vesicce  were  excised,  and  an 
artificial  urethra  formed  by  a  plastic 
operation  above  the  symphysis.  Quite 
^recently  the  patient  died  with  double 
pyelo-nephritis  due  to  ascending  infec¬ 
tion  of  the  urinary  tract.  For  thirteen 
months  after  the  operation  she  remained 
free  from  recurrence.  For  three  months 
the  artificial  urethra  functioned  well 
with  the  aid  of  a  catheter ;  then  during 
.the  next  five  months  urine  could  be 
passed  without  instrumental  aid,  and 
all  the  time  complete  continence  of 
urine  was  ensured  by  aid  of  a  binder 
and  a  glycerine  plug  over  the  artificial 
orifice.  At  the  end  of  the  five  months 
there  was  complete  retention  due  to 
[clot  and  thick  urinary  deposit.  The 
bladder  became  greatly  distended,  and 
urine  began  to  escape  from  the  vagina. 
It  was  found  that  the  vaginal  cicatrix 
of  the  old  operation  wound  had  yielded 
:at  one  point ;  the  new  fistula  thus 
developed  was  dilated  with  a  sound 
and  clot  came  away ;  then  the  artificial 
urethra  could  be  catheterised,  so  that 
it  clearly  had  been  blocked  with  clot, 
not  obliterated.  But  urine  continued 
to  escape  through  the  vaginal  cicatrix  ; 
the  artificial  urethra  closed  entirely, 
and,  as  double  pyelo-nephritis  was 
already  evident,  no  further  operative 
measures  were  possible.  The  patient 
died  with  uraemic  symptoms. 


<46G)  Periodical  Haemorrhage  from 
Fallopiau  Tubes. 

Tivopistzeff  (Meditz.  Obozrenie,  June, 
1899)  publishes  a  case  where  this  con¬ 
dition  was  observed  in  the  stump  of  a 
tube  fixed  in  an  abdominal  cicatrix. 
The  patient  was  31,  and  four  years  pre¬ 
viously  had  undergone  an  operation  for 
:-yst  of  the  left  ovary  and  pelvic  periton¬ 
itis  following  labour.  Dysmenorrhoea 
set  in,  and  for  that  she  soueht  hospital 
relief.  There  was  a  bad  hernia  of  the 
abdominal  cicatrix,  and  a  pyriform 
tumour,  fluctuating  and  attached  to  the 
uterus,  lay  in  the  left  side  of  the  pelvis. 
The  abdomen  was  once  more  opened 
and  a  large  left  bmmato-salpinx  re¬ 
moved  ;  but  it  adhered  closely  to  neigh¬ 
bouring  structures,  so  that  part  of  its 
base  near  the  uterus  had  to  be  left  be¬ 
hind,  fixed  in  the  lower  border  of  the 
abdominal  wound.  The  next  period 
was  normal,  and  blood  and  mucus 
issued  from  the  stump  ;  the  same 
thing  was  observed  a  month  later, 
when  the  stump  was  reduced  to  a  fistu¬ 
lous  track.  The  author  believes  that 
he  haemorrhage  from  the  tubes  was  not, 


I  str- 

]lv’ctly  speaking,  menstrual,  but  due  to 
'  perremia  of  the  remains  of  the  tubal 
mucosa  caused  by  the  stimulus  of  men¬ 
struation. 


<-167)  PIijsome.tr a  or  Tympania  Uteri. 

Gradenwitz  (Centralbl.  f.  Gynak.,  No. 
43,  1899)  attended  a  case  where  the 
patient  was  a  4-para,  aged  30,  in  the 
ninth  month.  The  foetal  movements 
had  ceased  for  ten  days  ;  she  felt  chilly, 
pains  had  come  on,  but  after  several 
hours  no  waters  escaped.  There  was  no 
further  history  of  anything  abnormal 
either  in  this  or  in  previous  pregnancies. 
The  cervix  was  expanded,  the  os  com¬ 
pletely  dilated,  no  membranes  pre¬ 
sented.  The  shoulder  presented,  with 
prolapse  of  the  left  arm  and  cord. 
Tympanitic  distension  of  the  uterus  was 
evident ;  the  temperature  was  over  104°, 
the  pulse  140.  The  dead  foetus  was 
easily  extracted  under  chloroform.  Im¬ 
mediately  after  its  delivery  some  foetid 
air  and  lochia  escaped.  Ten  minutes 
later  the  placenta  was  expressed,  as 
there  was  atony.  Ergot  was  injected, 
and  the  uterus  washed  out  with  a  3  per 
cent,  carbolic  solution.  Ice  was  applied 
to  the  abdomen.  The  patient  died  of 
suppurative  peritonitis  at  the  end  of  a 
week,  with  abscess  in  the  lower  lobe  of 
the  right  lung,  acute  liEemorrhagic 
nephritis,  and  diphtherial  puerperal 
endometritis.  There  were  nine  bad  rigors 
in  the  puerperium,  and  as  streptococci 
were  detected  in  abundance  in  the 
vaginal  and  urethral  secretion,  10  grams 
of  Marmorek’santistreptoccus  serum  were 
injected  six  times.  The  foetus  was  not 
in  an  advanced  stage  of  decomposition, 
but  great  quantities  of  the  bacterium 
coli  were  found  in  its  stomach,  from 
which  fact  Gradenwitz  concluded  that 
the  waters  had  probably  leaked  away 
ten  days  before  labour,  that  the  bac¬ 
terium  then  entered  the  membranes 
from  the  vulva  and  perineum,  and  that 
the  foetus  swallowed  some  of  the  remain¬ 
ing  liquor  amnii,  and  thus  the  bacterium 
poisoned  it,  and  gases  were  liberated 
and  filled  the  uterine  cavity. 


<468)  Normal  Prejrnancy  in  a  Case  of 
Paralysis  from  Cancer  ot  Vertcl>r;c, 

Mercier  (L' ObstStrique,  July  15th,  1899) 
reports  the  case  of  a  patient,  aged  40,  who 
was  admitted  into  hospital  for  sudden 
difficulty  in  walking.  Towards  the  end 
of  pregnancy,  when  turning  round 
sharply,  she  felt  something  crack  in 
the  lumbar  region,  and  ever  afterwards 
had  to  lie  down  and  keep  her  room.  She 
was,  however,  delivered  at  term  of  a 
child  weighing  7J  lbs.  She  could 
suckle,  but  had  to  wean  her  child  be¬ 
cause  she  could  not  sit  down  to  nurse  it 
properly.  She  was  placed  on  a  special 
couch,  and  had  remained  there  for  four 
months.  A  primary  cancer  of  the  left 
breast  was  detected ;  there  was  tactile 
paralysis  of  the  lower  extremities  ;  the 
least  attempt  at  movement  caused  in¬ 
tense  pain.  The  liver  as  well  as  the 
spine  was  the  seat  of  secondary  cancer. 
This  case  confirms  the  theory,  already 
illustrated  by  a  previously  recorded  case, 
that  involution  and  lactation  are  not 
influenced  by  compressionof  the  medulla. 


THERAPEUTICS. 


<46!))  Home  Treatment  of  Consumption. 

At  a  meeting  of  the  Johns  Hopkins 
Hospital  Medical  Society  on  November 
20th  ( Phil.  Med.  Journ.,  November  25th), 
W.  Osier  read  a  paper  on  this  subject. 
He  prefaced  his  remarks  with  the  state¬ 
ment  that  in  95  per  cent,  of  the  cases 
seen  by  physicians  the  patients  were 
unable  to  afford  treatment  away  from 
their  homes.  Arrest  or  cure  of  tuber¬ 
culosis  was  a  question  entirely  of  nutri¬ 
tion,  and  of  the  measures  by  which  the 
general  nutrition  of  the  body  might  be 
encouraged.  The  first  and  most  im¬ 
portant  was  fresh  air.  The  quality  of 
fresh  air  in  large  cities  might  not  be 
very  good,  but  it  was  the  best  that  a 
large  proportion  of  their  patients  could 
get  to  breathe,  and  it  was  a  great  deal 
better  than  the  atmosphere  of  the  over¬ 
heated,  ill -ventilated  rooms  in  which 
many  of  them  lived.  He  gave  the  fol¬ 
lowing  directions :  Take  the  almanack 
and  count  off  the  hours  of  sunshine.  In 
the  winter  cut  off  two  hours  in  the 
morning  and  one  hour  in  the  evening, 
and  for  the  rest  of  the  day  the  patient 
must  be  out  of  doors.  If  there  was  no 
possible  arrangement  for  life  out  of 
dooi*s,  the  patient  must  be  put  in  a  room 
with  southern  exposure,  and  the  bed 
moved  in  the  sunshine,  with  the  win¬ 
dows  wide  open.  If  there  was  a  balcony 
or  verandah  with  a  good  outlook  towards 
the  south,  it  should  be  arranged  for  the 
patient ;  if  not,  ashelter  could  be  put  up 
in  the  yard  at  a  very  moderate  cost. 
On  a  well-padded  lounge,  covered  with 
a  couple  of  thicknesses  of  blankets,  the 
patient  sat  or  reclined  all  day.  Only  on 
blusterous,  stormy,  or  very  rainy  days 
was  the  patient  to  remain  in  the  house. 
No  degree  of  cold  was  a  contraindication. 
This  continuous  open-air  life  at  rest 
was  the  most  powerful  influence  we 
possessed  to-day  against  the  fever  of 
tuberculosis.  Secondly  they  must  con¬ 
sider  the  diet.  In  any  long  series  of 
cases  the  patients  who  did  well  were 
those  who  took  plenty  of  food.  Each 
case  might  be  dealt  with  separately,  but 
as  large  a  quantity  of  food  as  possible 
should  be  given,  even,  when  possible, 
insisting  on  overfeeding  or  stuffing.  For 
some  time  he  had  been  urging  patients 
to  accustom  themselves  to  take  raw 
eggs,  beginning  with  one  three  times 
a  day,  and  increasing  it  until  they  could 
take  twenty  to  twenty-four  a  day.  If 
broken  into  a  cup  and  sprinkled  with  a 
little  pepper  and  salt,  the  egg  could  be 
readily  swallowed  without  breaking  the 
yolk.  _ 


<470)  Treatment  of  Enuresis  Hlnrna. 

H.  J.  Vetlesen  (Christiana  Laegeviden- 
skaben,  October)  in  a  paper  on  this  sub¬ 
ject  read  before  the  Norwegian  Medical 
Society  in  April,  1899,  emphasised  his 
confidence  in  belladonna  and  opium 
(combined  in  two  of  the  former  to  one  of 
the  latter)  as  giving  very  satisfactory 
results.  In  support  of  this,  he  quoted  7 
cases  from  his  own  practice  which 
yielded  quickly  to  this  treatment.  He 
gives  the  drugs  in  powder  form,  in  doses 
according  to  age,  but  finds  no  need  for 
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prolonged  administration.  Additionally 
he  deduced  from  his  cases  some  factors 
in  the  etiology  of  the  disease.  In  only 

I  case  did  nocturnal  incontinence  accom¬ 
pany  the  diurna.  Four  patients  were 
under  5  years  (3  boys,  1  girl),  1  boy  was 

II  years  and  a  girl  15*  years;  in  the 
remaining  case  neither  sex  nor  age  are 
mentioned.  The  two  elder  patients  had 
no  knowledge  of  having  passed  water 
until  the  dampness  of  their  clothes  com¬ 
municated  it  to  them.  The  symptoms 
of  the  15!  years  girl  followed  immedi¬ 
ately  upon  a  mental  shock,  and  there 
was  a  neurotic  history,  although  no  pre¬ 
vious  occurrence  of  incontinence.  From 
this  case,  and  from  the  absence  of  other 
causative  condition  in  the  cases  quoted, 
Yetlesen  considers  the  etiology  to  be  one 
of  derangement  of  bladder  innervation. 
Nicolaysen  (Norsk  Mar/.,  No.  10,  1896) 
found  various  bacteria  in  the  urine  of  50 
per  cent,  of  his  patients,  and  attributes 
such  as  causing  enuresis,  but  the  author 
does  not  agree  with  this,  as  he  has  in¬ 
variably  found  the  urine  sweet,  clear,  of 
normal  specific  gravity,  and  an  absence 
of  albumen  or  sugar.  That  incontinence 
“diurna  et  nocturna”  is  often  here¬ 
ditary,  and  found  in  several  children  of 
the  same  family,  and  also  mav  follow  a 
“psychological  insult ’’—namely,  an 
unheeded  call  for  urination— strengthens 
the  theory  set  forth.  The  opium  was 
first  given  as  an  adjuvant  in  opposing 
the  toxicity  of  large  doses  of  belladonna, 
but  its  marked  and  rapid  effect  in  assist¬ 
ing  the  latter  to  improve  the  sphincteral 
and  vesical  “tone”  led  to  its  constant 
use. 


<471)  Treatment  of  Epistaxis. 

At  a  meeting  of  the  Boston  Society  for 
Medical  Improvement  held  on  Novem¬ 
ber  6tli  (Phil.  Med  Journ.,  November 
25tjh),  Frederick  C.  Cobb  read  a  paper  on 
epistaxis.  Hu  said  that  epistaxis 
would  be  regarded  as  a  symptom  of  a 
local  or  a  general  disease,  and  treatment 
must  be  directed  accordingly  to  local  or 
constitutional  conditions.  The  local 
lesions  concerned  might  be  said  to  be  in 
the  order  of  frequency  :  (1)  Deviation  of 
the  nasal  septum  whereby  crusts  and 
scabs  formed  on  the  cartilaginous  por¬ 
tion,  and,  being  removed  by  the  patient, 
gave  rise  to  ulcerations  ;  (2)  fracture  of 
the  septum  or  nasal  bones  or  trauma  due 
to  nasal  operations  ;  new  growths  of  the 
nostril,  especially  angiomata  and  angio¬ 
sarcomata.  The  constitutional  diseases 
leading  to  epistaxis  in  the  order  of  fre¬ 
quency  were  any  form  of  disease  of  the 
kidneys  resulting  in  increased  arterial 
tension,  plethora,  and  anaemia,  and 
syphilis,  phthisis,  and  alcoholism. 
Severe  arterial  haemorrhage  without 
local  lesions  should  always  lead  to  ex¬ 
amination  of  the  general  condition,  and 
especially  of  the  kidneys.  The  progno¬ 
sis  depended  upon  the  possibility 
of  treating  the  cause.  Local  le¬ 
sions  where  they  caused  irritation 
and  ulceration  could  be  controlled,  but 
general  conditions  should  also  be  treated. 
All  forms  of  epistaxis  should  be  treated 
by  location  and  cauterisation  of  the  bleed¬ 
ing  point  on  the  septum  with  the  aid  of 
a  strong  reflected  light  and  a  nasal 
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speculum.  In  order  to  find  the  bleed¬ 
ing  point  the  haemorrhage  should  at  first 
be  controlled  by  a  pledget  of  cotton 
soaked  in  a  10  per  cent,  solution  of 
cocaine.  The  bleeding  point,  after  care¬ 
fully  wiping  out  the  nostril,  should  be 
cauterised  with  chromic  acid  or  the  gal- 
vano- cautery  point  heated  to  a  dull  red. 
If  cocaine  failed  to  stop  the  haemorrhage 
suprarenal  capsule  in  a  10  per  cent, 
solution  might  be  used  in  the  same 
manner,  followed  as  before  by  cauterisa¬ 
tion.  If  no  bleeding  point  could  be 
found,  and  if  the  haemorrhage  persisted, 
pack  the  nostril  by  means  of  antiseptic 
gauze,  introduced  by  a  pair  of  long  for¬ 
ceps  along  the  floor  of  the  nose  as  far  as 
the  posterior  nares,  laid  strip  on  strip 
until  the  nostril  is  occluded.  Posterior 
plugs  drawn  up  into  the  posterior  nares 
were  to  be  deprecated  on  account  of  the 
danger  to  the  ear  as  well  as  the  discom¬ 
fort  caused  by  them. 


PATHOLOGY. 

<47-2)  Pathology  or  Paralysis  Agitans. 

Fraenkel  and  Philip  (Deut.  Zeit.  f. 
Nerven.,  Bd.  iv,  1899,  Hft.  5  and  6) 
publish  two  communications  on  the 
subject,  which  record  new  facts  of 
clinical  and  pathological  importance. 
A  woman,  aged  60,  had  begun  to  develop 
symptoms  of  paralysis  agitans  two  years 
and  a-half  previously,  the  symptoms 
being  typical,  except  for  a  slight  patellar 
clonus.  There  were  evidences  also  of 
renal  disease.  She  died,  and  a  necropsy, 
which  was  made  four  hours  after  death, 
revealed  the  following  conditions:  The 
spinal  cord  seemed  normal  to  the  naked 
eye.  Microscopical  sections  stained  by 
various  methods  failed  to  show  altera¬ 
tions  in  nerve  cells  or  nerve  fibres,  with 
the  exception  of  excessive  pigmentation 
in  some  of  the  anterior  corneal  multi¬ 
polar  cells  of  the  cord.  There  was  no 
accumulation  of  neuroglia  cells  around 
the  nerve  cells.  No  changes  were  met 
with  in  the  medulla  oblongata.  Pro¬ 
nounced  changes  were  met  with  in  the 
cortex  at  the  top  of  the  Rolandic  area 
(paracentral  region)— namely,  an  exces¬ 
sive  chromophilia  of  the  colourless 
(achromatic)  substance,  so  that  the  pro¬ 
toplasmic  processes  could  be  traced 
readily  to  their  tertiary  branches. 
Sometimes  even  the  axis  cylinders  took 
on  the  stain,  and  were  rather  distinctly 
visible.  The  neuroglia  cells  were  present 
in  collections  around  the  large  nerve 
cells  in  clumps  of  four  or  five.  No 
absolutely  normal  cells  were  found. 
Philip  thinks,  from  the  above,  that  the 
idea  of  primary  changes  in  the  spinal 
cord  as  the  basis  of  the  pathology  of 
paralysis  agitans  cannot  be  sustained, 
and  that  the  changes  begin  rather  in 
the  cerebral  cortex,  which  is  the  primary 
seat  of  the  disease.  Fraenkel  gives  the 
results  of  observations  and  measure¬ 
ments  made  on  the  skin  with  the  aid  of 
callipers.  These  show  that  a  thicken¬ 
ing  of  the  skin  of  the  face  occurs  in 
paralysis  agitans,  and  is  a  cause  (if  not 
the  cause)  of  facial  immobility  and  want 
of  expression.  In  one  case  these  were 
more  marked  on  the  right  side  than  on 


the  left,  and  the  skin  of  the  right  side 
was  found  to  be  2  mm.  thicker  than  on 
the  left  side.  In  another  case  where 
the  symptoms  were  more  marked  on  the 
left  side  there  was  an  increase  of  thick¬ 
ness  of  the  skin— in  comparison  with  the 
opposite  side — amounting  to  5  mm. 
The  skin  all  over  the  body  was 
abnormally  thickened  in  paralysis 
agitans.  This  condition  may  in  some 
cases  be  so  extreme  as  to  make  it 
impossible  to  produce  a  crease  or 
fold  of  the  skin.  Another  method 
was  to  take  the  circumference  of  both 
limbs,  which  gave  confirmatory  results. 
Fraenkel  looks  upon  the  subjective  skin 
phenomena — namely,  sensations  of  heat 
and  tingling,  etc.,  as  pareesthesia  due  to 
changes  taking  place  in  the  texture  of 
the  skin  itself,  and  believes  that  the 
vasomotor  symptoms  are  also  produced 
locally.  He  inclines  to  the  view  that 
changes  affecting  the  muscles,  such  as 
rigidity,  are  also  of  first  importance,  but 
believes  that  these  are  distinct  and 
separate  from  nervous  lesions,  which 
may  be,  and  are  in  some  cases  of 
paralysis  agitans,  entirely  wanting. 


<473)  Peripheral  Nerve  Lesions  in 
Tuberculosis. 

Rudolf  Schmidt  brings  to  a  con¬ 
clusion  the  results  of  extensive  re¬ 
searches  published  regarding  the  altera¬ 
tions  of  the  peripheral  nerves  in  pul¬ 
monary  tuberculosis  (  Wien.  klin.  Woch., 
Nos.  27,  28,  and  29,  1899).  His  general 
conclusions  may  be  summarised  as  fol¬ 
lows  :  (1)  The  morbid  changes  in  the 
peripheral  nerves  may  be  classed  under 
two  headings,  namely,  local  changes  of 
mechanical  and  toxic  nature,  and  de¬ 
pendent  on  the  proximity  of  the  affected 
nerves  to  the  focus  of  infection,  and  dif¬ 
fuse  changes  of  toxic  origin.  This  may 
be  noted  in  the  case  of  nerves  of  the 
brachial  plexus,  intercostal  nerves,  the 
recurrent  laryngeal  nerve,  etc.  (2)  Dis¬ 
turbances  from  toxic  substances  may  be 
of  more  diffuse  character— though  due  to 
local  action  (proximity  to  the  focus  of 
disease).  (3)  Among  the  actual  local 
symptoms  produced  may  be  included 
phenomena  of  unilateral  pain,  due  to 
pressure  on  elements  of  the  brachial 
plexus,  or  the  special  phenomena  of 
acroparsesthesia — often  attributable  to 
involvement  of  the  ulnar  nerve ;  both 
these  sets  of  conditions  may  occur  in 
the  early  forms  of  pulmonary  tubercu¬ 
losis.  Tuberculosis,  especially  in  young 
persons,  must  be  borne  in  mind  as  one 
of  the  causes  of  acropareesthesia.  (4) 
There  is  a  symptomatic  acroparaesthesia 
which  occurs  in  phthisical  patients, 
especially  in  males,  and  is  frequently 
associated  with  acute  catarrhal  lung 
troubles  (bronchitis,  influenzal  broncho  ¬ 
pneumonia,  etc.).  It  is  characterised 
by  its  unilaterality,  occurring  on  the 
same  side  as  the  affected  lung  apex. 
Nerve  trunks  issuing  from  the  brachial 
plexus  may  in  such  cases  be  tender  and 
painful  to  pressure,  and  the  symptoms 
may  exhibit  a  parallelism  with  those  of 
progressive  pulmonary  destruction  which 
may  be  concomitantly  indicated  by  night 
sweats,  febrile  elevation  of  evening  tem¬ 
perature,  etc.  (hectic  symptoms). 
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<414)  The  Chemical  Diagnosis  of  Oast  vie 

Diseases. 

Vaughan  Harley  (reprint  from  the 
Practitioner ,  October,  1899)  thinks  that 
chemical  methods  in  the  diagnosis  of 
gastric  affections  have  been  greatly  ne¬ 
glected  in  England ,  although  the  stomach 
tube  and  an  analysis  of  the  gastric  con¬ 
tents  are  frequently  indispensible.  The 
only  contra-indication  is  recent  luemat- 
emesis.  Since  the  stomach  reacts  dif¬ 
ferently  to  differently  stimuli  standard 
meals  must  be  employed.  In  analysing 
the  contents  Ewald’s,  which  consists  of 
two  cups  of  weak  tea  and  two  slices  of 
dry  toast  taken  an  hour  before  the  con¬ 
tents  of  the  stomach  are  removed,  give 3 
the  best  results.  For  the  investigation 
of  the  motor  power  of  the  stomach 
Leube’s  meal,  consisting  of  £  lb.  of 
freshly-minced  meat  and  a  little  bread 
taken  while  fasting,  is  the  most  satis¬ 
factory.  Four,  five,  to  seven  hours 
afterwards  the  tube  is  passed,  and  any 
remains  of  the  meal  are  noted.  Nor¬ 
mally  there  should  be  no  residue  after 
five  or  six  hours.  When  there  is  in¬ 
creased  gastric  irritability,  and  conse¬ 
quently  increased  motility,  the  stomach 
may  be  empty  between  the  third  and 
fourth  hour,  but  with  lessened  motility 
a  residue  may  be  found  even  sixteen 
hours  after  the  meal  without  any  pyloric 
stenosis.  The  motor  power  may  also  be 
investigated  by  giving  salol  and  testing 
the  urine  every  ten  minutes  with  per- 
chloride  of  iron  until  a  red  colour  ap¬ 
pears.  This  occurs  normally  in  about 
one  hour,  but  in  a  case  of  deficient 
motility  may  be  delayed  for  four  or  five 
hours.  It  is  an  obviously  inconvenient 
method.  After  having  analysed  the 
contents  and  tested  the  motor  power, 
the  size  and  position  of  the  stomach 
should  be  determined  by  permission 
after  distending  it  with  gas,  either  br 
blowing  down  a  stomach  tube  or  by 
giving  half  a  drachm  of  tartaric  acid 
and  followed  directly  by  the  same  quan¬ 
tity  of  bicarbonate  of  sodium.  This  is 
preferable  to  the  other  numerous  me¬ 
thods,  including  gastro-diaphany.  (1) 
The  total  acidity  and  the  free  HC1  are 
increased  in  gastric  ulcer,  digestion 
being  usually  quicker  than  normal.  (2) 
Acid  dyspepsia  may  be  divided  into 
cases  where  (a)  the  excess  of  acid  is  due 
to  HC1  (hyperchlorhydria).  and  (b) 
where  it  is  due  to  increase  of  the  vola¬ 
tile  acids.  These  latter  cases  are  thos° 
which  benefit  the  most  by  bismuth  and 
sodium  carbonate  taken  some  time  after 
meals.  On  the  other  hand,  in  liyper- 
ch’orhydria,  unless  the  cause  is  removed 
by  dieting  (plain  food  with  no  pepper, 
mustard,  or  spices,  and  but  little  table 
salt),  bismuth  and  prussic  acid  mask 
the  symptoms,  while  fermentation  in¬ 
creases  and  atonce  dilatation  supervenes. 


Hyperchlorhydria  is  usually  accom¬ 
panied  by  increased  motor  power ;  its 
chief  symptom  is  pain,  coming  on  three 
or  four  hours  after  food,  and  relieved  at 
once  by  taking  more,  (c)  Another  form 
of  hyperacidity  is  gastrosuccorrhoea, 
where,  though  fasting,  the  stomach  may 
contain  a  considerable  amount.  It  is 
generally  due  to  worry,  and  may  be 
intermittent  or  constant.  (3)  Tn  malig¬ 
nant  disease  a  deficiency  or  absence  of 
free  HC1  may  help  the  diagnosis  in  a 
doubtful  case,  though  there  may  be  a 
complete  absence  of  it  in  other  condi¬ 
tions  also,  such  as  neurotic  dyspepsia. 
Mucus  and  lactic  acid  are  increased.  (4) 
All  cases  of  gastric  trouble,  usually  de¬ 
scribed  as  functional,  now  come  under 
the  head  of  neurotic  dyspepsia.  In  this 
HC1  is  absent  or  diminished,  the  volatile 
acids  ave  increased,  often  enormously, 
the  digestive  power  is  delayed  or  totally 
absent,  the  motility  is  diminished,  dila¬ 
tation  is  usually  and  gastroptosis  nearly 
always  present.  In  an  uncomplicated 
case  mucus  is  not  increased.  The  or¬ 
dinary  signs  of  neurasthenia,  though 
commonly,  are  not  always  present. 
Analysis  in  these  case  is  of  the  utmost 
importance ;  for  instance,  in  one  of  the 
author’s  cases  a  diagnosis  of  gastro¬ 
succorrhoea  would  have  been  made  from 
the  symptoms,  but  in  reality  HC1  was 
entirely  absent.  Treatment  is  largely 
hygienic.  Internal  faradism  is  most 
useful,  though  Weir  Mitchell’s  treat¬ 
ment  also  is  essential  in  bad  cases. 
NaCl  should  bp  withheld  as  much  as 
possible.  The  diet  should  be  dry,  and 
liquids  taken  only  as  hot  water  an  hour 
before  or  three  hours  after  meals,  the 
chief  of  which  should  be  in  the  middle 
of  the  day.  Of  drugs  stryehnire  and 
arsenic  are  the  most  useful,  Hough 
npium  is  occasionally  necessary.  When 
HC1  is  deficient  sodium  bicarbonate 
may  be  given  an  hour  beforp  meals. 
Regulation  of  the  bowels  is  a  necessity. 
(5)  Since  the  introduction  of  the  stomach 
tube  most  cases  of  what  used  he 
called  gastric  catarrh  are  now  pi  seed 
among  the  neuroses.  Genuine  gastrin 
catarrh  almost  always  depends  on  some 
irritant,  such  as  alcohol,  tobacco,  or 
spices.  The  gastric  contents  resemble 
those  found  in  ordinary  neurotic  dys¬ 
pepsia.  though  mucus  is  always  present, 
generally  in  excess. 


<475)  Deopliagia. 

Baccarani  (Gazz.  degli  Osped.,  October 
1st,  iSgg''  records  three  cases  of  earth 
eating.  The  first  was  in  a  young  man, 
aged  21.  who  from  childhood  had  been  in 
the  habit  of  eating  dust  and  earth  ;  the 
second  in  a  girl  of  17,  who  had  been  in 
the  habit  of  doing  the  same  thing  since 
birth.  In  each  of  these  two  cases  there 
was  an  enlargement  of  the  liver  and 
spleen,  a  backward  intellectual  condi¬ 
tion,  diarrhoea  alternating  with  consti¬ 
pation,  vague  abdominal  pains,  anaemia, 
etc.  The  third  patient  was  a  girl,  aged  10, 
whose  habit,  it  was  to  eat  charcoal  on 
every  possible  opportunity.  In  this 
case  the  habit  seemed  inherited,  as  the 
father  was  a  charcoal  eater.  The  habit 
is  pi'obably  a  cause  of  the  dyspeptic 
disturbances  which  frequently  arise, 


and  the  fact  that  the  charcoal  eater  dis¬ 
played  many  of  the  signs  and  symptoms 
of  the  earth  eater  seems  to  weaken  the 
theory  that  they  are  due  to  parasites  or 
germs  taken  in  with  the  earth,  as  these 
would  not  be  so  likely  to  be  included  in 
charcoal  dust. 


<476)  Aneurysm  of  Aorta  in  a  Fliil«l. 

B.  Rogers  ( Pediatrics ,  viii,  158,  August 
15th,  1899)  records  the  case  of  a  girl,, 
aged  10  years,  with  a  good  family  his¬ 
tory,  very  ansemic,  and  with  a  loud, 
rough,  systolic  murmur  all  over  the  car¬ 
diac  area,  and  loudest  over  the  pulmon¬ 
ary  region.  The  heart’s  apex  was 
displaced  1  inch  outwards,  and  a  distinct 
fremitus  could  be  felt.  The  progress  of 
the  case  differed  from  that  of  ulcerative 
endocarditis.  The  temperature  was 
constantly  raised,  and  the  murmur  in¬ 
creased  in  loudness.  The  urine  was 
normal.  The  child  died  suddenly  of 
cardiac  failure.  At  the  post  mortem 
the  pericardium  was  found  to  contain 
some  fluid  with  flakes  of  recent  lymph 
in  it;  the  left  ventricle  was  greatly 
hypertrophied,  and  the  aortic  valves 
glued  together  with  large  vegetations  ; 
about  half  an  inch  above  the  right  side 
of  the  anterior  semilunar  valve  of  the 
aorta  was  a  rugged  hole,  the  opening  of 
a  small  aneurysm.  The  aneurysm  was 
about  the  size  of  a  cob  nut,  but  appeared 
to  be  partially  filled  with  clot.  The 
other  organs  were  healthy.  The  case  is 
interesting  on  account  of  the  rarity  of 
aneurysms  in  children.  It  was  not  in 
the  position  of  the  obliterated  ductus 
arteriosus. 


SURGERY. 


<477)  Femoral  Hernia:  lymphangioma  of 
Ileum  in  Sac. 

Hoppfgarten  ( Deut .  Zeit.  f.  Chir ., 
February,  1899)  operated  in  May,  1897,. 
on  a  woman  aged  4^ ,  who  had  symptoms 
of  strangulated  femoral  epiplocele.  She 
seems  to  have  suffered  from  right  femoral 
hernia  for  twelve  years,  and  wore  a 
truss.  Four  days  before  admission  she 
was  seized  with  severe  abdominal  pains,, 
and  neither  flatus  nor  faeces  passed. 
The  hernia  was  painful, and  had  become 
for  the  first  time  irreducible.  ISo  vomit¬ 
ing  bad  occurred,  and  the  temperature 
was  low.  The  abdomen  was  much  dis¬ 
tended.  The  hernia  was  as  big  as  a 
hen’s  egg  and  dull  on  percussion  ;  on 
that  acomint  and  because  of  the  absence 
of  vomiting,  omental  hernia  was  very 
reasonably  diagnosed.  On  opening  the 
sac  a  little  serum  escaped,  then  a  solid 
mass  was  found  2  inches,  by  1^  in 
measurement,  and  resembling  in  ap¬ 
pearance  a,  small  cystic  ovary.  It  was 
covered  with  visceral  peritoneum  and 
was  pedunculated,  its  pedicle  passing 
into  the  abdomen.  On  widening  the 
neck  of  the  sac  and  pulling  on  the 
tumour  a  coil  of  intestine  followed.  The 
pedicle  ran  on  to  the  gut  immediately 
opposite  the  mesenteric  attachment, 
covering  an  area  of  ihree- quarters  of  an 
inch  in  diameter.  It  was  excised  with  a 
little  of  the  adjacent  intestine.  The 
intestinal  wound  was  united  transversely 
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with  Czerny-Lembert  sutures,  as  in 
Heineke-Mikulicz’s  pyloroplasty.  The 
gut  was  reduced  and  the  sac  excised. 
On  the  day  of  operation  a  free  action  of 
the  bowels  took  place  and  the  wound 
healed  well.  A  hernial  protrusion  re¬ 
mained.  Eleven  months  later  the 
patient  was  examined  again.  No  tu¬ 
mour  could  be  felt.  The  growth  was  a 
lymphangioma  full  of  cysts  from  the 
size  of  a  millet  seed  to  that  of  a  cherry 
stone. 


<478)  Traumatic  Rapture  of  tlie  Colon. 

Makins  ( Annals  of  Surgery,  August,  1899) 
publishes  an  elaborate  and  instructive 
analysis  of  21  cases  of  rupture  of  the 
intestine,  treated  in  St.  Thomas’s  Hos¬ 
pital  in  the  course  of  the  past  ten  years. 
This  series  of  cases  contains  two  in¬ 
stances  of  rupture  of  the  ascending  colon 
ander  the  author’s  care  which  were  suc¬ 
cessfully  treated  by  laparotomy.  In  the 
first  case  the  injured  bowel  was  exposed 
and  sutured  seven  hcurs  after  the  receipt 
■of  injury,  and  in  the  second,  which  did 
not  come  under  the  author’s  observation 
until  the  thirty-fourth  day  after  a  severe 
-contusion  of  the  abdomen,  a  large  swell¬ 
ing  on  the  right  side  extending  from' just 
below  the  costal  margin  to  Poupart’s 
'ligament  was  laid  open,  and  exit  given 
to  pus  mixed  with  small  quantities  of 
faecal  matter.  In  this  case  the  original 
injury  of  the  colon,  the  author  thinks, 
could  not  have  am  junted  to  actual  per¬ 
foration,  but  was  due  rather  to  such 
severe  contus  on  that  sloughing  subse¬ 
quently  took  place.  The  following  prac¬ 
tical  suggestions  are  made  with  regard 
to  the  diagnosis  of  intestinal  rupture. 
Such  diagno  e?  however  must,  it 
is  pointed  out,  be  made  in  the  great 
majority  o'  eases  by  the  method  of  ex¬ 
clusion,  and  then,  in  view  of  the  neces¬ 
sity  of  prompt  action,  often  needs  the 
confirmatory  evidence  of  an  abdominal 
section.  The  history  of  the  case  may 
aid  the  surgeon  as  to  the  actual  nature  of 
the  violence,  which  was  probably  such 
as  to  affect  a  strictly  localised  area,  and 
as  to  the’exact  spot  upon  which  the  vio¬ 
lence  was  exerted.  The  latter  point 
may  be  further  evidenced  by  external 
marks  of  injury  and  the  localisation  of 
the  causative  violence.  The  author 
holds  that  blows  over  the  abdomen 
above  the  level  of  the  umbilicus  are 
very  unlikely  to  cause  a  rupture  of  the 
intestine  except  in  the  rare  instances  in 
which  the  violence  has  been  so  directed 
as  to  compress  the  gut  directly  against 
the  spinal  column.  General  symptoms, 
such  as  shock,  pain,  and  vomiting,  com¬ 
bined  with  local  signs  such  as  localised 
tenderness,  early  rigidity  and  immo¬ 
bility  of  the  abdominal  parietes,  and 
the  presence  of  fixed  areas  of  dulness, 
either  small,  as  possibly  indicating  the 
locality  of  the  injury,  or  large  and  fixed, 
as  indicating  collapse  of  the  bowel  but 
not  the  presence  of  free  fluid,  will  be  of 
aid.  Spinal  signs  pathognomonic  of 
intestinal  injury,  such  ascellularemphy- 
eame,  localising  the  injury  to  the  un¬ 
covered  portions  of  the  duodenum  or 
colon,  or  possibly  free  gas  in  the  peri¬ 
toneal  cavity  may  be  present.  The  pre¬ 
sence  of  these  signs  with  a  pulse  rising 
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beyond  100  will  be  indications  for  an 
abdominal  exploration. 


<479)  Botryomycosis  in  Man, 

Delore  ( Lyon  M6d.,  July  16th,  1899) 
reports  a  case  of  this  rare  affection.  The 
patient  was  a  peasant  woman,  aged  54, 
with  a  tumour  on  the  hand,  as  usual  in 
botryomycosis.  It  lay,  attached  by  a 
short  pedicle,  to  the  ulnar  border  of  the 
hand,  close  to  the  little  finger;  in  ap¬ 
pearance  it  looked  like  a  small  straw¬ 
berry.  It  had  no  epidermic  covering. 
It  began  six  months  before  observation 
as  a  wart  which  frequently  bled;  then  it 
grew  steadily  and  bled  more  and  more,  so 
that  the  patient  applied  for  hospital 
relief.  Thebotryomyces  was  difficult  to 
find.  Dor  prepared  some  specimens  in 
association  with  Delore’s  case,  in  order 
to  demonstrate  the  different  appearances 
of  streptococcus,  actinomyces,  and 
botryomyces.  The  parasite  in  question 
probably  invades  a  sudoriparous  gland 
first,  the  tumour  beginning  as  an  active 
proliferation  of  sudoriparous  glandular 
tissue,  at  first  subepidermic.  The  free 
development  of  vessels  in  the  tumour 
is  always  marked.  There  were  never 
any  general  symptoms  in  man,  but  the 
tumour  in  all  recorded  cases  was 
removed  early ,  the  patient  being  alarmed 
at  the  bleeding. 


(480)  X-Ray  Detection  of  Renal  Calculi. 

Abbe  {Annals  of  Surgery,  August,  1899) 
reports  2  cases  in  which  he  was  able 
to  detect  small  renal  calculi  by  means 
of  the  Roentgen  rays.  In  this  surgeon’s 
experience  with  radiography,  success 
in  connection  with  renal  calculi  has 
hitherto  been  limited  to  these  two 
cases.  He  had  attributed  many  pre¬ 
vious  failures  to  the  prevalent  idea 
that  to  take  an  .r-ray  picture  of  a  renal 
calculus  is  generally  impracticable  ;  but 
he  now  realises  that  his  want  of  success 
was  due  to  the  fact  that  no  case  of  real 
calculus  of  the  kidney  had  presented 
itself  to  him.  It  is  asserted  that  the 
presence  of  renal  calculi  has  been 
demonstrated  by  radiography  in  27 
published  cases  in  which  confirmatory 
evidence  was  afterwards  afforded  by 
surgical  operation.  It  is  probable,  the 
author  remarks,  that  in  most  persons  of 
spare  habit  and  in  young  subjects  a 
stone  in  the  kidney  can  be  found  with 
reasonable  certainty. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(481)  Abdominal  Pregnancy  ;  Successful 
Operation. 

Van  Hassel  {Bull,  de  la  Soc.  Beige  de 
GynSc.  et  d’Obstet.,  vol.  x,  No.  5,  1899) 
operated  recently  on  a  severe  case  of 
this  kind.  The  patient  was  32,  thin, 
anaemic,  nervous,  and  stup  d,  so  that  a 
precise  clinical  history  was  difficult  to 
obtain.  She  had  been  married  when 
18,  but  had  never  been  pregnant.  Five 
months  before  operation  she  complained 
of  severe  abdominal  pains,  which  had 
been  felt  intermittently  for  about  a 
year,  since  when  she  had  steadily  be¬ 
come  emaciated.  A  sanious  discharge 


had  continued  for  a  few  weeks.  Behind 
the  pubes  rose  a  small  tumour  with  an 
irregular  surface.  It  pressed  down  into 
Douglas’s  pouch.  When  Van  Hassel 
saw  it,  it  had  increased.  The  uterus, 
quite  separate,  was  pushed  to  the 
right ;  the  tumour  was  fixed.  No  reli¬ 
able  evidence  about  menstruation  or 
discharge  of  a  decidua  could  be  ob¬ 
tained.  Douglas’s  pouch  was  opened 
and  a  quantity  of  syrup-like  blood 
escaped  at  once.  On  passing  a  finger 
into  the  incision,  it  could  be  determined 
that  the  peritoneum  and  not  a  cyst  wall 
had  been  incised.  A  placenta  could  be 
felt  adherent  to  the  intestines.  At  the 
first  attempt  to  detach  it  such  severe 
bleeding  occurred  that  an  iodoform 
gauze  tampon  had  to  be  applied  at 
once,  and  was  replaced  from  time  to 
time  till  all  fear  of  haemorrhage  had 
passed  away.  Then  the  abdomen  was 
opened.  A  mass  of  adherent  intestine, 
descending  colon,  sigmoid  flexure,  and 
ileum  was  exposed  ;  at  its  upper  part  a 
thin  deposit  of  lymph  was  seen  ;  on 
breaking  through  it  the  placenta  and 
a  macerated  foetus  over  4  inches  long 
were  discovered.  The  uterus,  ovaries, 
and  tubes  were  found  quite  free  from 
the  mass.  Some  more  syrupy  blood 
escaped  from  the  space  made  by  the 
mass  of  adhesions.  The  foetus  was 
then  dissected  piecemeal  and  with 
much  difficulty  from  intimate  in¬ 
testinal  adhesions.  The  serous  coat  of 
the  descending  colon  and  of  some  coils 
of  small  intestine  had  to  be  sutured. 
The  voluminous  placenta  was  left 
alone.  The  operator  managed  to  mar- 
supialise  the  edges  of  the  pouch,  which 
was  drained  through  the  abdominal 
wall  with  gauze;  it  was  frequently 
washed  out,  through  the  old  vaginal 
incision,  with  boracic  solution.  The 
placenta  came  away  in  pieces  below. 
When  cicatrisation  seemed  complete 
above,  the  remains  of  the  placenta 
were  removed  through  the  lower  end 
of  the  abdominal  wound,  The  patient 
soon  regained  her  strength. 


(482)  Incontinence  or  Urine  from  Dilated 
Female  Urethra, 

Ries  {Amer.  Gynec.  and  Obstet.  Journ 
November,  1899)  reports  the  case  of  a 
woman,  aged  38,  who  had  suffered  from 
complete  incontinence  of  urine  ever  since 
marriage.  The  genital  tract  was  normal, 
but  the  forefinger  could  be  introduced 
into  the  urethra.  It  transpired  that 
connection  took  place  in  the  urethra 
owing  to  a  remarkable  malformation  in 
the  husband  due  to  an  injury.  Ries 
determined,  in  order  to  prevent  the  re¬ 
currence  of  the  incontinence  after  the 
patient  returned  to  her  husband,  to 
perform  a  plastic  operation,  which  would 
get  the  urethra  out  of  the  way,  by 
placing  the  meatus  externus  at  a  point 
where  it  would  be  less  exposed.  The 
urethra  was  to  be  twisted  (after  Pousson’s 
method),  and  fixed  forwards.  A  silk¬ 
worm-gut  suture  was  first  passed  into  the 
coats  of  the  urethra  as  a  guide  for  twist¬ 
ing  later  on.  Then  an  incision  was  made 
completely  round  the  meatus,  and  con¬ 
tinued  posteriorly  into  a  vertical  inci¬ 
sion  2  inches  long  up  the  median  line  of 
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the  anterior  vaginal  wall.  Then  two 
vaginal  flaps  were  dissected  back ;  this 
exposed  the  urethra,  which  was  then 
cleared  all  round  for  an  inch  and  a  half. 
Next,  a  transverse  incision  was  made  in 
the  mucosa  of  the  vestibule,  a  little 
behind  the  clitoris,  a  knife  being  then 
pushed  under  the  mucosa  between  the 
transverse  incision  and  the  incision 
around  the  meatus.  Under  this  bridge 
of  mucous  membrane  the  urethra 
was  drawn  down,  twisted  180°,  and 
sutured  to  the  edges  of  the  incision 
behind  the  clitoris.  The  vaginal  flaps 
were  shortened  sufficiently  to  constrict 
the  urethra  a  little  when  sutured.  A 
thin  elastic  catheter  was  introduced,  but 
it  caused  irritation,  so  was  removed  on 
the  same  day.  The  patient  was  made 
to  urinate  at  first  every  hour,  then  every 
two  hours,  and  so  on.  About  a  month 
later  the  patient  could  go  about  and 
hold  her  water  for  six  hours  in  the  day¬ 
time,  and  slept  all  night  without 
wetting  her  bed.  Micturition  is  accom¬ 
plished  without  delay  or  difficulty,  and 
the  patient  has  not  to  press  on  the 
bladder.  In  a  discussion  which  followed 
the  reading  of  this  case,  Ries 
declared  that  although  the  meatus  was 
displaced  so  much  forwards  the  stream 
of  urine  did  not  wet  the  patient.  Ries 
refers  to  several  varieties  of  this  opera¬ 
tion  recently  introduced. 


(483)  Capillary  Angioma  of  Placenta. 

Qsterloh  ( Centralbl .  f.  Gynak.,  No.  40, 
1899)  observed  this  rare  condition  in  a 
placenta  delivered  by  a  girl  aged  18  at 
term  and  spontaneously.  A  vascular 
tumour  lay  on  the  border  of  the  placenta ; 
it  was  of  the  size  of  a  small  apple,  and 
was  invested  with  a  smooth  capsule  be¬ 
tween  which  and  the  insertion  of  the 
cord  ran  several  blood  vessels.  On  sec¬ 
tion  the  tumour  appeared  dark  red,  and 
under  the  microscope  it  was  found  to  be 
made  up  of  engorged  capillaries  separ¬ 
ated  by  a  scanty  stroma.  About  38  cases 
of  placental  tumour  had  been  reported, 
of  which  11  were  angiomata.  Veit  has 
reported  two  more  vascular  tumours  in 
a  Dutch  medical  paper. 


(484)  Sarcoma  of  Uterus. 

Mixter  ( Boston  Med.  and  Surg.  Journ., 
August  31st,  1 899)  reports  a  case  of  a  mar¬ 
ried  uniparous  woman,  aged  54,  who  in 
February,  1890,  was  operated  on  eleven 
times  between  that  date  and  October, 
1898,  by  six  different  surgeons.  In  1890 
the  growth  consisted  of  polypoid  masses 
of  a  suspicious  character  ;  masses  more 
and  more  pedunculated  were  repeatedly 
removed  from  the  uterine  and  cervical 
canal  and  from  the  os.  In  February, 
1898,  the  uterus  was  amputated  low 
down  on  the  cervix.  In  May,  1898,  a 
polyp,  which  filled  nearly  the  whole 
vagina,  was  removed ;  in  August  several 
sarcomatous  masses  as  big  as  hen’s  eggs 
were  shelled  out  of  the  vagina  with 
hands  and  scissors.  On  October  25th  a 
large,  foul,  sloughing  mass  was  removed. 
The  patient  died  a  month  later.  The 
reports  of  the  tumour  tissue  removed 
after  each  operation  seem  to  prove  that 
the  disease  was  malignant  degeneration 
of  a  mucous  and  adenoid  polyp.  Ulti¬ 


mately  it  appeared  as  a  typical  sarcoma. 
Mackay  (ibid.)  reports  a  case  of  myxo¬ 
sarcoma  of  the  uterus  in  a  married 
woman  aged  63  ;  the  vault  of  the  vagina 
was  involved,  and  palliative  treatment 
alone  possible. — Davenport  (ibid.)  pub¬ 
lishes  a  case  resembling  Mixter’s  in 
some  respects.  He  removed  a  fibroid 
polypus  from  a  married  woman  of  about 
43  in  October,  1893.  He  afterwards 
operated  for  removal  of  similar  polypi 
several  times.  But  in  November,  1896, 
symptoms  of  ruptured  ovarian  cyst  set 
in.  Davenport  operated,  removing  both 
ovaries,  which  were  the  seat  of  cystic 
tumours.  The  question  of  removal  of 
the  uterus  as  well  was  discussed,  but  as 
there  was  no  apparent  tumour  in  that 
organ,  and  the  removal  of  the  cysts  had 
taken  over  an  hour,  it  was  thought  best 
to  leave  it.  In  May,  1898,  hysterectomy 
was  performed  by  the  vagino-abdominal 
method.  Nine  months  after  the  opera¬ 
tion  the  patient  was  in  perfect  health. 
The  myxosarcoma  had  started  in  the 
fundus. 


(485)  Vesical  Calculus  around  a  Catheter. 

Albert  Centralbl.  f.  Gyndk.,  No.  46, 
1899)  states  that  a  girl  aged  22  gave 
birth  to  a  child  and  suffered  for  long 
afterwards  from  retention  of  urine,  so 
that  she  required  catlieterism.  Her 
father,  a  shoemaker,  was  accustomed  to 
pass  the  instrument.  At  length  incon¬ 
tinence  of  urine  and  foetid  discharge  set 
in,  and  there  was  much  pain.  Examined 
one  year  and  a  half  after  the  labour,  a 
swelling  of  the  size  of  two  fists  was  de¬ 
tected  above  the  symphysis.  On  bi¬ 
manual  palpation,  a  calculus  of  the  size 
of  a  hen’s  egg  could  be  felt ;  it  distinctly 
tailed  off  into  the  urethra.  A  skiagraph 
was  then  taken,  the  stone  was  clearly 
seen,  and  from  it  ran  an  S-shaped 
shadow,  as  thick  as  a  lead  pencil  and 
evidently  at  least  7!  inches  long. 
Vaginal  lithotomy  was  “performed,  and 
the  stone  removed  with  forceps.  It  had 
formed  around  the  end  of  a  gum  catheter 
nearly  1  foot  in  length  ;  how  the  instru¬ 
ment  had  been  allowed  to  slip  in  did 
not  transpire.  The  incision  was  sutured; 
it  healed  by  the  first  intention. 


THERAPEUTICS. 


<480  Treatment  ®r  Myocarditis. 

Martin  Mendelsohn  (reprint  from 
Deutsche  Praxis,  No.  17,  1S99)  believes 
that  whatever  the  cause  of  myocarditis, 
be  it  diphtheria  or  other  infectious  dis¬ 
eases,  alcohol,  phosphorus,  or  syphilis, 
the  clinical  symptoms  are  always  those 
of  a  weak  heart,  and  require  the  same 
treatment ;  in  any  case  they  depend  on 
an  inability  of  the  heart  to  meet  the 
demands  made  upon  it.  Thus,  suppos¬ 
ing  the  demands  to  be  excessive,  they 
may  produce  symptoms  of  myocarditis 
in  a  heart  previously  healthy.  In  slight 
cases  the  symptoms  occur  only  when 
unusual  bodily  or  mental  exertion  has 
been  made.  In  the  later  stages  they  are 
permanent.  The  physical  signs  vary, 
but  generally  consist  in  hypertrophy  of 
the  left  ventricle,  with  accentuated 
sounds  if  compensation  is  present,  or  in 


dilatation  with  weak  sounds  if  it  is  not. 
In  the  treatment  all  excessive  bodily  or 
mental  exertion  must  be  avoided,  as  well 
as  the  habitual  use  of  coffee,  tea,  and 
tobacco.  Oertel’s  treatment,  which 
consists  in  systematically  increasing  the 
power  of  the  heart  by  exercises,  and  re¬ 
ducing  corpuleucy  by  restricting  the 
fluid  drink,  acts  well  in  obese  but  other¬ 
wise  healthy  patients ;  but  since  it  is 
impossible  to  eat  much  without  drinking 
is  not  suitable  for  debilitated  patients, 
where,  especially  at  the  beginning  of  the 
complaint,  absolute  rest  in  bed  is  the 
chief  remedy,  and  restores  compensa¬ 
tion.  Later,  each  patient  must  aim  at 
keeping  his  heart  exercised  by  bodily 
and  mental  work  while  avoiding  over¬ 
exertion.  Other  important  factors  are 
life  in  an  even  temperature  and  pure 
air,  regulation  of  the  bowels,  and  fre¬ 
quent,  though  small,  meals.  Acute 
attacks  of  vertigo,  palpitation,  dyspnoea, 
and  cyanosis  are  best  treated  with  ether 
and  caffeine.  In  chronic  cases  drugs 
must  be  given  with  caution,  and  digit¬ 
alis  should  be  reserved  for  those  where 
compensation  fails ;  in  others  caffeine, 
convallaria  majalis,  adonis  vernalis, 
sodium  nitrite  or  potassium  nitrite  may 
be  tried.  Occasionally  ergot  acts  well 
by  its  tonic  action  on  the  muscl«s  of  the 
smaller  vessels. 


(487)  Mercurial  Ointment  In  Erysipelas. 

Dematteis  (Gazz.  degli  Osped.  e  delle  Clin., 
October  1st,  1899)  publishes  a  short  sum¬ 
mary  of  8  cases  of  erysipelas  treated  by 
mercurial  ointment  either  alone  or 
diluted  with  vaseline.  The  results  were 
so  successful  that  the  author  urges  a 
larger  trial  of  this  mode  of  treatment. 
He  found  it  of  value  not  only  in  the 
more  or  less  stationary  cases,  but  in 
those  where  the  disease  had  a  tendency 
to  spread  in  other  parts  ;  even  in  gangre¬ 
nous  erysipelas  it  controls  the  extension 
of  the  disease.  Probably  these  results 
are  due  to  the  bactericidal  action  of  the 
mercury.  _ 


(488)  Haemostatic  Use  of  Gelatine. 

Nichols  (New  York  Med.  News ,  De¬ 
cember  2nd,  1S99)  used  gelatine  suc¬ 
cessfully  in  a  “  bleeder.”  The  patient 
was  a  dairyman,  aged  24,  who  wounded 
his  wrist  and  forearm  with  broken 
glass.  Free  hiemorrhage  continued  for 
seven  days  ;  then  great  masses  of  clot, 
retained  by  the  dressings,  were  found 
in  the  wounds,  infiltrating  muscle  and 
tendon,  whilst  serious  attacks  of  bleed¬ 
ing  came  on  frequently,  saturating  the 
dressings  and  clothes  and  greatly 
reducing  the  patient.  In  view  of 
recent  results  reported  from  the  use 
of  gelatine  in  heemophilia,  a  bacterio¬ 
logical  culture  tube  of  sterile  10  per 
cent,  gelatine  was  melted  and  poured 
into  the  wound;  after  suturing  some 
new  incisions  which  had  been  made  on 
the  suspicion  that  a  deep  vessel  had 
been  wounded  and  retracted,  iodoform 
gauze  was  packed  in  and  the  wound 
dressed.  A  drachm  of  the  fluid  extract 
of  ergot  was  given  twice  daily.  No 
more  bleeding  occurred  ;  the  pain  dis¬ 
appeared  and  the  patient  became  com¬ 
fortable.  The  wound  was  dressed  in 
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two  days  and  looked  healthy;  the 
eeehymotic  tissue  had  undergone  lique¬ 
faction  necrosis,  and  had  been  absorbed 
into  the  dressings,  leaving  a  clean 
ulcerated  surface.  It  was  again  dressed 
with  gelatine  and  the  ergot  continued 
for  two  days.  From  then  the  wounds 
followed  the  course  of  healthy,  unin¬ 
fected  granulating  ulcers,  which  were 
entirely  healed  in  five  weeks,  being 
dressed  in  the  ordinary  manner  without 
gelatine.  The  divided  muscles  and 
nerves  seem  to  have  united  perfectly, 
the  motion  and  sensation  of  the  fingers 
being  practically  unimpaired. 


PATHOLOGY. 

(489)  Syndrome  of  Landry,  its  Pathology 
and  Bacteriology. 

Paul  Courmont  and  Bonne  of  Lyons 
record  in  great  detail  a  case  of 
the  above  (Arch,  de  Neurolog.,  Novem¬ 
ber,  1899),  inquiring  into  the  question 
as  to  whether  a  poliomyelitis  or  a  poly¬ 
neuritis  is  the  exclusive  cause  ot  the 
paralysis,  and  giving  the  results  of  a 
very  full  histological  and  bacteriological 
examination.  A  man  aged  28  was 
brought  to  hospital  (April  7th,  1898) 
completely  paralysed.  He  had  been 
helpless  in  bed  for  three  days  and  was 
visited  by  his  neighbours.  He  had 
difficulties  of  phonation,  and  could 
speak  with  difficulty  and  in  a  feeble 
and  muffled  voice.  He  could,  however, 
give  information  that  his  illness  com¬ 
menced  suddenly  on  April  4th  with 
sudden  paresis  of  the  lower  limbs, 
whereupon  he  took  to  bed  and  soon  be¬ 
came  quite  paraplegic.  He  became 
feverish,  had  headache  ( ciphalee ),  but 
no  backache  (rachialgia).  The  paresis 
spread  upwards  and  involved  the  upper 
limbs,  and  later  the  larynx ;  a  day 
later  speech  was  very  difficult  and  pain¬ 
ful.  There  were  no  subjective  sensory 
troubles.  No  history  of  his  antecedents 
could  be  obtained,  but  patient  had  had 
good  health  before  the  present  attack, 
and  this  was  subsequently  confirmed 
by  the  testimony  of  the  parents.  He  is 
of  good  physique,  robust,  with  flushed, 
feverish,  sweating  face.  Both  upper 
and  lower  limbs  are  completely  para¬ 
lysed  and  flaocid  without  contracture. 
The  scapulo-humeral  and  trunk  muscles 
seem  paretic.  Respiration  is  rapid  (30 
per  minute)  and  difficult.  The  dia¬ 
phragm  appears  paretic  and  the  thorax 
expands  but  feebly ;  there  is  infra- 
sternal  retraction  and  supraclavicular 
depression  during  inspiration.  The 
facial  muscles  appear  unaffected,  the 
eyelids  are  mobile,  the  lips  tremble 
slightly,  the  tongue  can  with  diffi¬ 
culty  be  moved  or  protruded.  Speech 
is  very  difficult,  deglutition  is  pos¬ 
sible,  but  is  awkward.  The  pupils 
are  unequal ;  the  left  is  dilated. 
Cutaneous  sensibility  appears  generally 
diminished.  The  knee-jerks  are  absent, 
as  well  as  the  cremasteric  and  abdo¬ 
minal  reflexes  ;  the  plantar  reflex  is 
preserved.  There  is  no  muscular 
atrophy,  and  no  vasomotor  changes, 
except  a  very  marked  congestion  of 
the  face,  with  abundant  sweat.  The 
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sphincters  are  relaxed,  and  urine  and 
feeces  pass  involuntarily.  There  is  no 
oedema  or  albuminuria.  The  mental 
faculties  are  preserved ;  the  patient 
understands  what  he  is  told,  and  makes 
efforts  to  reply.  There  is  a  “  striking 
contrast  between  this  intellectual 
lucidity  and  the  complete  immobility 
of  his  limbs  and  of  most  of  his 
muscles.”  Temperature  390  C.  ;  pulse 
120,  rapid,  strong,  and  bounding; 
nothing  abnormal  about  the  heart  or 
lungs.  The  following  day  he  grew 
worse ;  there  was  total  aphonia  and  an 
attack  of  vomiting,  respiration  grew 
more  difficult  and  the  pulse  more  feeble, 
a  sweat  broke  out  over  the  body ;  the 
temperature  rose  to  40.90,  and  he  died 
at  night.  Necropsy  (April  10th)  re¬ 
vealed  the  following  :  Marked  oedema  of 
the  pia  arachnoid,  with  much  dilated 
cerebral  ventricles ;  the  spinal  canal 
was  distended  by  clear  fluid,  which 
squirted  in  a  jet  on  incising  the  dura ; 
there  were  no  apparent  lesions  of  the 
spinal  pia- arachnoid.  Sections  of  the 
cerebrum,  cerebellum,  and  spinal  cord 
showed  no  macroscopic  lesions.  The 
viscera  were  normal  except  for  a  con¬ 
gestion  at  the  bases  of  the  lungs.  Sec¬ 
tions  of  the  cord  and  bulb  prepared  by 
Nissl’s  method  showed  advanced  changes 
in  the  anterior  cornual  cells  (lumbar 
region).  The  cells  showed  all  degrees 
of  exhaustion  and  chromatolysis,  and  of 
C  iromatophilia  and  contraction.  In 
some  of  the  cells  the  Nissl’s  corpuscles 
seemed  massed  into  blocks.  Other  cells 
showed  marked  hyaline  and  vitreous 
degeneration,  or  various  degrees  of 
vacuolation,  or  rupture  of  processes 
and  displacement  of  nuclei.  Marked 
changes  likewise  occurred  in  the 
cervical  enlargement,  and  to  a  greater 
degree  in  the  bulb  about  the  hypo¬ 
glossal  nuclei.  Moderate  changes  were 
found  in  the  vagus  nucleus,  and  to 
a  less  extent  in  the  nucleus  ambiguus. 
The  vessels  and  meninges  showed  no 
lesions  except  for  small  occasional 
groups  of  round  cells  around  a  few 
vessels.  Marchi’s  method  showed  a 
few  degenerated  fibres  in  the  cervical 
(and  lumbar)  regions,  close  to  the  grey 
matter,  as  well  as  within  the  anterior 
cornua,  and  along  the  track  of  the 
anterior  root  fibres  within  the  cord.  The 
cortex  (Rolandic  area)  showed  no 
lesions,  nervous  or  vascular.  The 
peripheral  nerves  (median,  sciatic, 
external  popliteal)  showed  not  a  single 
degenerated  fibre  with  Pal’s  and  with 
Marchi’s  methods.  The  kidneys  showed 
a  diffused  desquamatic  glomerular 
nephritis,  and  a  number  of  granulo- 
byaline  casts  within  the  tubules,  but 
these  were  not  constant.  Bacteriological 
examinations  were  made  of  the  blood 
during  life,  and  of  the  nervous  tissue 
and  cerebro  spinal  fluid  after  death. 
The  former  gave  absolutely  negative 
results.  Cultures  from  the  nerve  tissue 
gave  a  mixed  growth  of  cocci,  of  unde¬ 
termined  bacilli,  and  of  diplococci 
analogous  to  pneumococci  and  colouring 
with  Gram’s  method.  The  cerebro¬ 
spinal  fluid  gave  rise  only  to  pure 
cultures  of  the  diplococci  just  men¬ 
tioned.  Grown  in  bouillon  they  showed 


no  capsules  with  Gram’s  stain.  In  its 
prolonged  viability  in  bouillon,  and  in 
its  mode  of  growth  on  solid  media  (agar-| 
gelatine)  the  micro-organism  differed  | 
from  the  pneumococcus,  and  from  the  j 
meningococcus  of  Weichselbaum,  and 
resembled  somewhat  the  streptococcus1 
pyogenes.  The  authors  regard  it  as  the 
specific  agent,  and  look  upon  the  other 
microbes  (obtained  from  the  nerve  • 
tissue)  as  probably  due  to  cadaveric  in¬ 
fection. 


4490)  ©zsena. 

De  Timani  (II  Polinico ,  August  15th,, 
1899)  has  isolated  a  large  number  of 
microbes  from  the  nasal  contents  of 
persons  affected  with  ozsena,  and  has 
examined  their  pathogenic  effect  in 
animals.  Most  of  the  germs  found — for 
example,  Fraenkel’s  diplococcus,  strepto¬ 
cocci,  and  pyogenic  staphylococci — may 
be  found  in  normal  nasal  mucus.  En¬ 
capsulated  and  bacilli  were  also  found. 
All  were  devoid  of  pathogenic  action, 
whether  inoculated  together  or  separ¬ 
ately,  and  gave  rise  to  no  specific  dis¬ 
ease  in  the  nasal  cavities  of  healthy 
animals.  Probably  in  ozsena  there  is 
some  primary  anatomical  lesion  which 
favours  the  growth  of  the  various  germs 
found  in  the  normal  nasal  mucus. 


(491)  Pathological  Anatomy  of  Optic-nerve 
Atrophy. 

A.  Elsching  has  studied  microscopically 
the  pathological  changes  in  the  fundus 
oculi  which  constitute  optic  neuritis 
(  Wien.  klin.  Woch.,  1889,  No.  11,  p.  275) 
in  two  cases,  one  of  tabes  and  one  of  dis¬ 
seminated  sclerosis.  In  the  latter  he 
states  that  the  atrophy  is  the  result  of  a 
peculiar  “interstitial  inflammation” 
occurring  here  and  there  in  spots  and 
small  patches  in  the  optic  nerve.  This 
results  in  the  increased  formation  of 
connective  tissue  at  the  spots  where  the 
interstitial  inflammation  is  giving  rise 
to  destruction  of  nerve  sheaths  and  nerve 
fibres.  The  process  he  considers  as 
identical  with  that  which,  when  it  occurs 
in  the  central  nervous  organs,  gives  rise 
to  sclerotic  changes.  In  the  tabetic  case 
Elsching  found  a  complete  (primary) 
atrophy  of  the  ganglion  cell  layer  of  the 
retina,  of  the  nerve  fibres,  and  a 
diminution  in  volume  of  the  entire 
optic  nerve  in  cross  section,  with  an 
increase  of  the  neuroglia  tissue  in  the 
intraocular  portion  of  the  nerve  (optic 
papilla),  and  in  the  remaining  parts  of 
the  optic  nerve  he  found  a  partial  dis¬ 
appearance  of  nerve  fibres.  Some 
thickening  and  sclerosis  of  the  walls  of 
blood  vessels  were  also  present.  The 
anatomical  changes  were  most  marked 
in  the  retinal  end  (papilla)  of  the  nerve 
and  diminished  apparently  in  intensity 
towards  the  region  of  the  optic  tracts. 
From  these  considerations  it  would 
appear  that  the  optic  atrophy  in  tabes 
resembles  the  degeneration  of  the  other 
sensory  neurons  of  the  spinal  ganglia 
(posterior  roots),  the  degeneration  start¬ 
ing  from  the  nerve  cell  bodies  and 
spreading  centripetally  towards  the 
spinal  cord.  There  is  no  evidence  in 
favour  of  regarding  it  as  a  neuritis  due 
to  pressure  or  vascular  congestion. 
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(492)  Snliplirenic  Abscess. 

Prescott  Le  Breton  ( Buffalo  Med. 
Jour.,  lv,  p.  255,  November,  1899)  points 
out  that  subphrenic  abscess  resembles 
appendicitis,  in  that  whereas  it  used  to 
be  recognised  only  at  necropsy  it  is  now 
diagnosed  clinically.  It  is  always  a 
complication  secondary  to  traumatism 
or  disease  elsewhere.  All  the  abdominal 
organs,  even  the  pancreas,  have  been 
known  when  inflamed  to  have  caused 
subphrenic  abscess.  The  most  frequent 
cause,  however,  is  rupture  of  a  gastric 
or  duodenal  ulcer ;  second  in  frequency 
is  appendicitis,  and  other  causes  are  ab¬ 
scess  of  the  kidney,  perinephritis,  chole¬ 
cystitis,  traumatism  to  abdomen,  rup¬ 
ture  of  typhoid  ulcers  of  the  intestine, 
echinococcus  cyst  of  liver,  pelvic  abscess, 
pneumonia  of  lower  lobe  of  right  lung, 
andempyema  perforating  the  diaphragm. 
It  Is  most  often  on  the  right  side  in  the 
male  from  appendicitis  and  duodenal 
ulcer  occurring  more  frequently  in  that 
sex,  while  it  is  more  often  left  sided  in 
the  female  from  frequency  of  gastric 
ulcers  in  women.  In  from  one-third  to 
one-half  of  the  cases  the  subphrenic  ab¬ 
scess  contains  gas  from  its  communica¬ 
tion  with  the  gastro  intestinal  tract,  the 
“  pneumothorax  subphrenicus  ”  of  Ley¬ 
den.  Leuoocytosis  is  regularly  present. 
Pain  over  the  lower  ribs  radiating  to  the 
shoulder  is  a  frequent  symptom,  and  is 
sometimes  accompanied  by  singultus. 
There  is  a  dome-shaped  area  of  dulness 
corresponding  to  the  convexity  of  the 
diaphragm,  rising  as  high  as  the  sixth 
rib  in  the  axilla ;  in  empyema,  on  the 
other  hand,  the  line  of  dulness  is  con¬ 
cave  upwards.  Aspirated  pus  containing 
the  bacillus  coli  communis  indicates 
that  the  source  of  the  pus  is  below  the 
diaphragm.  From  an  abscess  of  the 
liver  it  is  very  difficult  to  diagnose  sub¬ 
phrenic  abscess ;  but  the  latter  lifts  the 
diaphragm  more  than  it  depresses  the 
liver,  while  abscess  of  the  liver  causes 
chiefly  downward  displacement  of  that 
organ.  Prognosis  is  fair  when  surgical 
intervention  is  early  and  thorough.  The 
treatment  is  similar  to  that  for  em¬ 
pyema,  and  consists  in  resection  of  a 
part  of  the  eighth,  ninth,  or  tenth  ribs 
in  the  middle  axillary  line,  incision  of 
the  diaphragm,  evacuation  of  purulent 
contents,  and  drainage  through  one  or 
two  tubes. 


(493)  Narcolepsy. 

John  MacCormac,  of  Belfast,  records 
(Brain,  Autumn,  1899)  an  interesting 
case.  As  classical  cases  of  narcolepsy 
are  rare,  the  following  one  is  worthy  of 
record,  especially  since  a  definite  “  ex¬ 
citing  cause”  seems  to  have  existed. 
The  case  is  that  of  a  woman, .aged  27,  a 
weaver  by  trade,  admitted  to  the  Vic¬ 
toria  Hospital  for  Women,  Belfast,  with 


the  following  history  :  Parents,  brothers, 
and  sisters  healthy.  Patient  had  good 
health  until  four  years  ago,  when  she 
had  ten  teeth  extracted  at  one  sitting, 
and  without  an  anaesthetic.  Immedi¬ 
ately  after  that  day  she  would  feel  un¬ 
usually  sleepy  in  the  evenings,  and 
soon  afterwards  she  began  to  sleep  at 
her  work,  this  sleep  lasting  from  3  to  10 
minutes  at  a  time,  or  longer,  till 
awakened.  She  felt  quite  unable  to 
overcome  these  “  attacks  ”  of  sleep, 
which  came  on  without  warning.  Be¬ 
tween  the  attacks  of  sleep  she  felt  quite 
clear,  but  complained  of  being  easily 
tired.  As  many  as  twelve  to  fourteen 
attacks  of  sleeping  were  often  observed 
per  diem.  She  also  had  peculiar  sensa¬ 
tions  of  lightness  in  the  head,  and  of 
sensations  passing  along  the  scalp  from 
front  to  back.  These  eventually  van¬ 
ished.  On  examination  in  hospital  she 
appeared  healthy,  but  lethargic,  both 
mentally  and  physically.  She  had 
a  sad  and  dull  expression,  putty 
features,  and  walked  with  a  slight  stoop. 
She  was  put  on  light,  nutritious  diet, 
and  given  phosphate  of  iron,  sulphate  of 
quinine,  tincture  of  nux  vomica,  and 
nitro -glycerine.  Moderate  exercise  and 
plenty  of  fresh  air  were  enjoined.  After 
a  while  she  began  steadily  to  improve, 
and  during  the  six  months,  October, 
1898,  to  March,  1899,  the  sleeping  attacks 
had  decreased  from  about  twelve  or  more 
a  day  to  one,  and  sometimes  there  was 
perfect  freedom  from  them  for  one  or  two 
days.  She  looked  brighter,  and  had  a 
more  natural  expression.  May,  1899: 
The  patient  has  not  attended  hospital 
for  some  weeks,  and  the  sleeping  attacks 
have  become  more  frequent  again.  June, 
1899:  Much  improved  again.  Besides 
the  medicinal  and  dietetic  treatment 
above  used,  the  patient  has  had  gal¬ 
vanism  applied  (to  the  head)  three  or 
four  times  a  week,  a  current  of  1  milli- 
ampere  being  allowed  to  flow  through 
the  head  from  before  back  for  three 
minutes  at  a  time.  No  symptoms  point¬ 
ing  to  hysteria  or  epilepsy  were  present, 
and  the  attacks  of  sleep  resembled 
“  natural  sleep,”  the  face  remaining 
unaltered  in  colour,  the  sleep  lasting 
several  minutes,  and  the  patient  being 
quite  easily  awakened  into  complete 
consciousness.  _ 

<494>]  Emphysema. 

Banti  ( Clinica  Moderna,  ann.  n.  33), 
says  that  ordinary  vesicular  emphy¬ 
sema  is  never  a  primary  disease.  That 
it  is  not  caused  merely  by  unusual  strain 
is  shown  by  the  fact  that  trumpeters 
on  the  Alps  at  high  levels  do  not  develop 
emphysema.  Some  predisposing  cause 
(for  example,  heredity,  or  an  attack  of 
pneumonia  weakening  the  resistance  and 
nutrition  of  the  lung)  must  be  present. 
As  regards  the  various  theories  as  to  the 
mode  of  production  of  emphysema,  the 
author  believes  that  of  the  two  chief 
theories,  namely,  the  inspiratory  and 
the  expiratory,  neither  is  sufficient  of 
itself  to  explain  the  production  of 
emphysema.  He  therefore  combines 
the  two,  and  supposes  that  emphysema 
is  due  to  forced  inspiration  followed  by 
forced  expiration  act  ingon  a  lung  already 


weakened  either  by  hereditary  predis¬ 
position  or  some  fault  in  nutrition,  as, 
for  ;  example,  atheroma  of  the  pulmon¬ 
ary  artery. 


(495)  Early  Syphilitic  Nephritis. 

Allaria  (Clinica  Moderna,  An.  v,  N.  24) 
maintains  that  nephritis  of  syphilitic 
origin  may  occur  in  the  secondary  stage 
of  syphilis.  Such  cases  are  distinguished 
clinically  by  the  presence  of  anasarca, 
severe  albuminuria  (with  presence  of 
albumoses?),  and  cure  under  mercury 
and  iodide  treatment.  The  nephritis  is 
partly  parenchymatous,  such  as  one 
gets  in  other  infectious  diseases,  and 
partly  interstitial,  this  last  being  due  to 
the  specific  poison.  The  author  de¬ 
scribes  a  case  of  secondary  syphilitic 
nephritis  diagnosed  as  such  during  life, 
and  presenting  the  above-named  features 
when  examined  anatomically.  Tertiary 
syphilitic  nephritis  has  a  more  chronic 
course  in  the  majority  of  cases,  and  the 
albuminuria  is  not  so  marked. 


(496)  A  New  Test  for  Hydrochloric  Acid  in 
the  (iastric  Contents. 

Siringo  (Rif.  Med.,  July  4th,  1899)  pub¬ 
lishes  a  preliminary  communication  on 
the  value  of  salts  of  nitrohydroxylamin 
in  the  detection  of  free  hydrochloric 
acid  in  the  stomach  contents.  These 
salts  in  the  presence  of  the  acid  are  de¬ 
composed  with  the  development  of  an 
almost  theoretical  quantity  of  nitrogen 
dioxide,  from  the  estimate  of  which  the 
amount  of  free  HC1  may  be  inferred . 
The  weak  organic  acids  (acetic,  lactic, 
etc.)  in  dilute  solutions  have  no  action 
on  the  substance  in  question ;  nor  are 
some  salts  of  nitrohydroxylamin  decouw 
posed  by  acid  phosphates. 


SURGERY. 

(491)  Volvulus  ot  Sigmoid  :  Operation  : 

Recovery. 

Rontier  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Baris,  March  21st,  1899)  oper¬ 
ated  on  a  woman,  aged  47,  suffering 
from  acute  obstruction  of  about  five 
days’  duration.  The  most  marked  sym¬ 
ptom  was  extreme  tympanitic  disten¬ 
sion.  The  temperature  was  subnormal, 
pulse  ico.  On  opening  the  abdomen  in 
the  middle  line  above  the  umbilicus,  a 
coil  of  large  intestine  as  big  in  diameter 
as  the  patient’s  thigh  presented  ;  it  ran 
vertically,  and  was  deflected  a  little 
towards  the  right.  The  transverse 
colon  and  caecum  were  also  much  dis¬ 
tended,  as  were  several  coils  of  small 
intestine.  The  incision  had  to  be  pro¬ 
longed  to  the  pubes.  Then,  on  follow¬ 
ing  the  presenting  coil  down  to  the  pel¬ 
vis,  a  structure  like  a  sharp  ring  was 
reached.  This  represented  a  torsion  of 
the  sigmoid  flexure  from  left  to  right. 
The  ring  was  the  edge  of  the  mesentery 
of  the  intestine.  Being  unusually  long, 
the  mesentery  had  allowed  of  the  volvu¬ 
lus,  and  as  the  intestine  twisted  round 
more  and  more  and  grew  more  and  more 
dilated,  the  portion  most  dragged  upon 
formed  a  constricting  ring.  The  point 
of  junction  of  the  volvulus  with  the 
less  distended  colon  above  it  lay  just 
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below  the  left  kidney.  In  beginning 
to  reduce  the  volvulus,  Rontier  was 
greatly  troubled  by  a  soft  mass  which 
filled  the  left  hypochondrium  and  proved 
to  be  the  greater  part  of  the  small  intes¬ 
tines  which  had  slipped  over  the  upper 
border  of  the  twist  in  the  sigmoid 
flexure,  so  at  to  lie  in  an  abnormal  space 
in  the  left  and  upper  part  of  the  perito¬ 
neal  cavity.  At  length  the  volvulus 
was  completely  untwisted,  air  rushing 
into  the  rectum.  On  gentle  pressure 
upon  the  sigmoid  flatus  escaped  from 
the  rectum  with  a  loud  noise,  followed 
by  abundance  of  liquid  feces.  Two 
thick  rubber  tubes,  placed  side  by  side, 
were  introduced  into  the  rectum.  Then 
saline  solution  (7  per  cent.)  was  thrown 
into  the  bowel  through  one  of  the  tubes. 
In  this  way  an  enormous  quantity  of  in¬ 
tensely  foetid  feces  came  away.  When 
the  intestinal  canal  was  almost  empty, 
the  gut  was  carefully  reduced.  There 
were  no  adhesions  or  peritoneal  effu¬ 
sion  ;  the  intestine  was  much  congested 
and  its  veins  unusually  dilated.  The 
abdomen  was  closed.  An  enema  of 
warm  water  was  then  given.  More  gas 
and  feces  escaped, and  free  spontaneous 
purgation  continued  for  several  days. 
Recovery  was  rapid. 


<498)  Operation  for  Acute  Appendicitis 
and  Purnlent  Peritonitis. 

Tixier  ( Gaz .  Hebdom.  de  MM.  et  de 
Chir.,  April  27th)  was  called  on  to 
operate  on  an  almost  moribund  patient 
with  peritonitis  arising  from  inflamed 
appendix.  The  peritoneal  cavity  was 
opened  laterally,  and  a  jet  of  pus 
escaped.  The  patient  recovered.  This 
fact  and  the  proof  of  intraperitoneal 
sup  juration  would  have  seemed,  in  de¬ 
fault  of  further  evidence,  to  imply  that 
the  pus  lay  in  a  cavity  cut  off  from  the 
rest  of  the  peritoneum  by  localised  peri¬ 
tonitis.  But  Tixier  found  that  there 
was  no  such  localising  agency.  He 
carefully  placed  strands  of  gauze  drain 
in  every  direction,  in  Douglas’s  pouch, 
under  the  liver,  and  also  under  the 
spleen,  and  found  no  visceral  or  parietal 
adhesions.  Thus  acute  general  purulent 
peritonitis  following  acute  inflamma¬ 
tion  of  the  appendix  need  not  make  the 
surgeon  despair. 


<499)  Hepatectoiny  :  Cholecystectomy  :  Re¬ 
section  of  Part  of  Stomach  :  Recovery. 

Monks  {Boston  Med.  and  Surg.  Journ., 
April  6th,  1899)  reports  a  bold  operation 
performed  on  a  woman,  aged  36,  suffering 
from  carcinoma  in  the  right  hypochon¬ 
driac  region.  An  oblique  incision  was 
made  below  and  parallel  to  the  right  cos¬ 
tal  border.  The  gall  bladder  was  greatly 
distended;  eighty-one  gall  stones  were 
removed.  Then  it  was  found  to  bear  a 
cancerous  mass,  extending  to  the 
anterior  free  border  of  the  right  lobe  of 
the  liver  and  the  anterior  wall  of  the 
stomach.  The  cystic  duct  was  tied  off, 
and  a  wedge-shaped  piece  of  liver  re¬ 
moved,  the  edges  of  the  hepatic  wound 
being  united  with  catgut.  The  tumour 
was  then  free  except  for  the  part  which 
involved  the  stomach.  An  incision  en¬ 
circling  the  growth  and  giving  it  a  wide 
margin  was  made  through  the  anterior 
i8co  « 


wall  of  the  stomach,  and  the  whole 
mass,  including  the  growth,  the  entire 
gall  bladder,  a  piece  of  liver,  and  a  large 
portion  of  the  anterior  wall  of  the 
stomach  was  removed.  The  wound  in 
the  stomach  was  stitched  with  a  double 
row  of  Lembert  sutures,  so  as  to  bring 
the  edges  together  laterally ;  this  in¬ 
volved  less  risk  of  stricture,  and  was 
on  the  principle  of  a  pylorectomy.  The 
abdominal  wound  was  closed,  but  a 
gauze  drain  placed  in  it.  There  was  not 
much  shock,  but  the  stomach  was  ex¬ 
tremely  irritable,  and  rejected  every¬ 
thing,  so  that  reliance  had  to  be  placed 
on  nutrient  enemata  for  weeks.  Bile 
escaped  from  the  wound  for  three  weeks, 
and  a  sinus  persisted  eight  weeks  after 
the  operation,  when  the  patient  was 
doing  well.  She  has  not  been  heard  of 
since. 


<500)  Fibro-sarcoma  of  tlie  Right  Breast. 

Duchamp  ( Loire  MM.,  November  15th, 
1898)  reports  a  case  of  an  enormous 
fibro-sarcoma  of  the  right  breast  in  a 
woman  24  years  of  age.  Three  years 
ago  she  noticed  a  swelling  the  size  of 
a  nut  in  the  outer  part  of  the  breast. 
This  remained  stationary  for  nearly 
three  years,  but  recently  had  grown 
with  great  rapidity.  The  axillary 
glands  were  not  enlarged,  and  the  left 
breast  was  normal.  Since  the  appear¬ 
ance  of  the  tumour  the  menstruation, 
previously  regular,  had  become  ir¬ 
regular  and  less  in  amount.  The 
growth  was  removed  without  dif¬ 
ficulty,  for  it  was  not  adherent  to  the 
pectoral  muscle.  Histologically  it  was 
found  to  be  a  myxomatous  fibro¬ 
sarcoma.  Two  years  later  the  tumour 
returned  in  the  wound  cicatrix,  and 
the  patient,  refusing  operation,  died 
in  an  advanced  state  of  cancerous 
cachexia. 


<50 1)  Dropsy  of  Renal  Capsule. 

Kirmisson  ( Progrbs  Med.,  May  13th, 
1899)  operated  on  a  girl,  aged  12,  with 
symptoms  of  left  hydronephrosis.  She 
suffered  much  pain,  especially  when 
riding  in  a  carriage,  so  that  renal 
calculus  was  suspected.  On  making  the 
lumbar  incision  a  pouch  with  an  irre¬ 
gular  surface  was  exposed.  On  empty¬ 
ing  it  the  kidney  was  found  deep  down 
below  it,  and  hardly  dropsical  at  all. 
The  fluid  lay  entirely  between  the 
kidney  and  its  capsule. 


<502)  Tuberculous  Strictures  of 
Intestine, 

Guinard  (Bull,  et  M6m.  de  la  Soc.  de 
Chir.  de  Paris,  March  28th,  1S97)  re¬ 
sected  over  3I  feet  of  the  ileum  from  a 
girl,  aged  17.  She  was  a  tuberculous 
patient,  and  symptoms  of  intestinal  ob¬ 
struction  had  been  observed  from  in¬ 
fancy.  Four  distinct  strictures  were  in¬ 
cluded  in  the  resected  segment  of  small 
intestime.  The  fourth  or  lowest  struc¬ 
ture  was  the  tighest.  It  lay  2  inches 
above  theileo-ceecal  valve.  Above  it  the 
intestine  'was  dilated,  and  at  the  same 
time  thickened  so  as  to  look  like  the 
stomach ;  the  circumference  of  the  widest 
part  of  the  dilatation  was  over  a  foot. 
All  four  strictures  were  caused  by  the 


cicatrices  of  old  tuberculous  ulcers.  The 
patient  was  in  a  very  satisfactory  con¬ 
dition  six  days  after  the  operation,  when 
the  resected  intestine  was  exhibited. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<503)  Premature  Labour :  Hannatoma  of 
Placenta. 

Lepage  ( Annales  de  Ggntc.  et  d'Obstet., 
November,  1899)  delivered  a  3-para  who 
had  passed  through  two  labours  at  term. 
In  the  first  the  forceps  was  used ;  in  the 
second  two  attacks  of  uterine  haemor¬ 
rhage  had  occurred  in  the  third  and 
fourth  month.  Labour  was  spontaneous, 
the  placenta  was  delivered  with  its 
uterine  aspect  forwards ;  it  contained 
large  fibrous  tracts.  The  third  pregnancy 
was  reckoned  from  the  last  period, 
January  8th  to  12th,  1899.  It  was  normal 
till  October  and  no  albuminuria  was 
noted.  On  October  1st  slight  heemor- 
rhage  occurred,  the  pains  were  slow,  the 
membranes  were  ruptured,  and  a  few 
ounces  of  deep  red  liquor  amnii  escaped. 
Then  a  female  child  weighing  4^  lbs.  was 
expelled,  followed  by  a  considerable 
amount  of  bloody  fluid.  Ten  minutes 
later  the  placenta  came  away.  Between 
the  amnion  and  the  chorion  was  a  col¬ 
lection  of  yellowish  fluid  blood,  traced 
to  a  bulky  haematoma  which  occupied 
almost  half  the  foetal  surface  of  the  pla¬ 
centa  ;  there  was  a  small  rent  in  the 
chorion  occupied  by  a  clot  which  ran 
into  the  middle  of  the  haematoma.  The 
placenta,  almost  circular,  was  about 
6j  inches  in  diameter,  the  haematoma 
about  5f  by  4f  inches  broad,  formed  a 
fluctuating  tumour,  on  the  surface  of 
which  ran  the  placental  vessels  abnor¬ 
mally  dilated.  The  placental  tissue 
was  pale  and  degenerate,  indurated  near 
the  haematoma.  The  lesion  was  pro¬ 
bably  due  to  endometritis ;  it  is  of  in¬ 
terest  in  association  with  the  early 
haemorrhages  and  previous  placental 
disease.  There  were  none  of  the  indu¬ 
rated  foci  seen  in  the  placenta  in  asso¬ 
ciation  with  albuminuria.  The  haema¬ 
toma  seems  to  have  brought  on  labour  a 
little  prematurely. 


<504)  Puerperal  Eclampsia  rvith  Erythema 
3Iultiforine. 

Vorhees  (N.  Y.  Med.  Pec.,  October  7th 
1899)  reports  the  case  of  a  primi- 
para,  aged  21 ;  she  had  suffered  from 
scarlatina  when  7  years  old.  Dur¬ 
ing  pregnancy  there  was  much  nau¬ 
sea,  but  no  vomiting.  For  three 
weeks  before  admission  into  the 
Sloane  Maternity  Hospital,  New  York, 
she  had  noticed  oedema  of  the  ankles  ; 
sight  was  unaffected.  On  the  day  of  ad¬ 
mission  several  violent  convulsions  set 
in  for  the  first  time,  followed  by  coma, 
and  delivery  was  effected  at  once.  This 
task  was  very  difficult,  as  the  os  was 
rigid,  the  cervix  was  torn,  and  small 
lateral  and  anterior  and  posterior  in¬ 
cisions  were  made  to  prevent  the  lacera¬ 
tion  from  extending  into  the  interior 
uterine  segment.  The  after- coming  head 
gave  trouble,  and  required  forceps.  The 
child  weighed  4  lbs.  90ZS.,  and  was 
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ving.  Very  severe  convulsions  fol- 
)wed,  and  for  several  hours  the  mother 
ras  in  extreme  peril.  •  At  the  end  of 
;hirty-six  hours  the  fits  ceased  for  good; 
everal  remedial  measures  were  prac- 
ised.  On  the  seventh  day  a  bulbous 
ruption  appeared  on  the  extremities  in 
he  night,  and  spread  with  remarkable 
apidity  ;  in  a  few  days  the  trunk,  face, 
louth,  gums,  and  tongue  were  invaded  ; 
he  bullae  left  ulcers  when  they  burst ; 
ery  few  bullae  suppurated.  The  erup- 
ion  was  at  its  height  on  the  fourth  day  ; 
he  temperature  was  102°,  the  pulse  124. 
)ne  gland  only  was  enlarged  ;  that  was 
n  the  nape  of  the  neck ;  the  scalp  had 
een  involved.  A  few  days  later  the 
emperature  rose  to  102. 40.  Milk  diet, 
purgatives,  and  salicylate  of  sodium 
re  re  prescribed.  At  length  the  disease 
isoppeared  after  a  few  relapses,  during 
finch  the  bullae  appeared  smaller  and 
mailer.  The  ulcers  often  discharged 
reely  an  acrid  serous  fluid.  At  the  end 
f  a  month  the  patient  was  well.  This 
rythema  multiforme  in  a  bullous  form 
3  very  rare,  and  Vorhees  cannot  find  a 
ase  reported  as  associated  with  cliild- 
>ed.  During  the  early  and  moist  stage 
n  ointment  of  zinc  oxide,  starch,  and 
alicylic  acid  was  prescribed ;  during 
he  dry  stage  a  powder  of  stearate  of 
ine.  Chlorate  of  potash  was  used  for  a 
aouth  wash. 


<505)  Perforation  of  Parietes  !»J  Sup¬ 
purating  Dermoid. 

>olienoff  (Journ.  d’ Obstet.  et  de  Gynec. 
\e  St.  Piter  sbourg ,  February,  1899)  re- 
>orts  a  case  of  dermoid  ovarian  tumour 
vhich  inflamed  and  adhered  to  the 
bdominal  walls  ;  suppuration  followed, 
,nd  a  fistulous  track  developed  through 
?hich  the  contents  of  the  cyst  dis- 
harged  itself.  Ultimately  the  cyst 
vail  itself  protruded,  till  it  became 
ntirely  inverted,  hanging  like  a  bag 
rbm  the  surface  of  the  abdomen.  The 
umour  was  successfully  removed.  It 
ontained  a  well-formed  nail  attached 
o  a  rudimentary  digit,  a  condition  pre- 
iously  unrecorded. 


<506)  Mesenteric  Cyst  in  Women. 

Ichramm  ( Centralbl .  f.  Gyndk.,  No.  43, 
899)  publishes  another  instance  of  ab- 
lominal  tumour  in  a  female  subject, 
finch  was  diagnosed  as  either  an 
varian  cyst  or  an  encysted  dropsy. 
?he  patient  was  48.  The  distension  of 
he  abdomen  at  first  suggested  late 
iregnancy ;  neither  ovary  could  be  de- 
ected  on  palpation,  and  the  tumour 
eemed  immovable.  The  descending 
olon  described  a  wide  arch  over  the 
nrface  of  the  growth,  which  was  enu- 
leated  from  between  the  layers  of  the 
nesocolon.  The  left  appendages  were 
emoved,  being  damaged  by  advanced 
nflammation;  the  ovary  was  also  as 
arge  as  a  plum.  Recovery  was  ra_pid. 
ihe  cyst  was  unilocular,  and  contained 
hirteen  and  a  half  pints  of  a  perfectly 
lear  serous  fluid.  The  inner  lining  wa:s 
ndothelial. 


<507)  Lipoma  of  Labium. 

Vomely  ( Boston  Med.  and  Surg.  Journ., 
)ctober  12th,  1899)  notes  that,  whilst 


fibroma  of  the  labium  are  not  rare, 
only  about  24  cases  of  true  fatty  tumour 
have  been  recorded.  The  patient,  in 
his  own  case,  was  a  white  woman,  aged 
40.  She  had  noticed  for  two  years  a 
swelling  in  the  right  labium,  at  first 
hard  and  as  big  as  a  bean.  In  a  year 
it  had  grown  as  large  as  a  walnut,  and 
then  she  noticed  that  it  began  to  be 
pedunculated.  This 'caused  obvious 
inconvenience.  There  was  no  ab¬ 
normality  about  the  genitals  ;  the 
hymen  was  intact.  The  tumour  was 
over  6  inches  long  and  about  5|  in 
circumference,  its  pedicle  over  1  inch 
long  and  over  1  inch  thick.  It  was  soft, 
feeling  like  an  ordinary  fatty  tumour, 
and  the  skin  invested  it  as  in  an 
ordinary  fibroma.  An  oval  incision 
was  made  in  the  labium  at  the  base  of 
the  pedicle,  which  was  then  excised. 
Five  vessels  were  tied  with  chromicised 
catgut,  and  the  wound  was  closed  with 
a  buried  continuous  suture  of  the  same 
material.  Healing  was  rapid.  In  this 
case  the  fatty  tumour  grew  far  more 
rapidly  than  usual  ;  in  some  cases 
the  growth  has  advanced  slowly  for 
nine,  ten,  or  even  seventeen  years.  The 
average  age  for  lipoma  of  the  labium  is 
35,  the  youngest  patient  was  18.  In  1 
case  the  patient  attempted  to  cut  off 
the  tumour  with  a  razor  and  nearly 
died  of  haemorrhage. 


<508)  Pregnancy  and  Advanced  Cancer 
of  Breast. 

Mercier  ( Centralbl .  f.  Gymi/c.,  Nb.  44, 
1899)  publishes  notes'  of  a  patient,  aged 
40,  with  cancer  of  the  breast.  She 
became  pregnant  for  the  fourth  time, 
and  the  malignant  disease  advanced 
with  great  speed.  Metastases  occurred 
in  the  liver  and  vertebral  column,  and 
paraplegia  followed,  but  the  patient  was 
spontaneously  delivered  of  a  healthy 
child.  Milk  was  freely  secreted,  but 
on  account  of  the  violent  pains  in  the 
back  suckling  was  impossible,  and  the 
patient  died  shortly  after  the  puer- 
perium. 


(509)  Suppuration  of  Appendages  Traced 
to  OonorrlHca. 

BovkE  (Amer.  Journ.  Obstet.,  October, 
1899)  publishes  a  case  with  a  clear  his¬ 
tory.  Two  suppurating  tubes,  and  the 
ovaries,  one  suppurating,  were  removed 
three  months  after  marriage  from  a 
young  woman  whose  husband  had 
several  times  contracted  gonorrhoea, 
eight  months  before  marriage  on  the  last 
occasion.  It  is  noteworthy  that  there 
was  much  pain  around  the  vermiform 
appendix  during  the  week  before  opera¬ 
tion.  It  was  found  much  enlarged  and 
distended,  and  adherent  to  the  right 
tube  and  anterior  rectal  wall ;  it  was  re¬ 
moved  and  all  the  suturing  done  with 
catgut.  On  careful  inquiry  it  appeared 
that  the  patient  did  not  complain  of  any 
pain  previous  to  her  last  period.  Then, 
contrary  to  her  habit,  severe  pains  set  in 
without  delay  of  show,  which  was  freer 
than  usual.  After  this  period  she  suf¬ 
fered  constantly  from  severe  pelvic  pain, 
and  had  occasionally  to  keep  to  her  bed. 


Then  large  masses  were  detected  on  each 
side  of  the  uterus, with  excessive  tender¬ 
ness  in  the  region  of  the  caecum.  Bovee 
notes  these  symptoms  as  in  a  number  of 
cases  of  gonorrhoeal  infection  it  seemed 
to  date  from  a  menstrual  period,  and  he 
believes  that  the  exfoliation  of  the  epi¬ 
thelium  at  this  time  furnishes  an  excel¬ 
lent  opportunity  for  the  propagation  of 
the  gonococcus  and  extension  of  its  in* 
vasion. 


THERAPEUTICS. 


<510)  Treatment  uf  Pernicious  Ansemia. 

E.  Grawitz  (  Ver iij f'ent lichen  der  Hvfel- 
andischen  Gesellschaft,  Berlin,  1899,  p.  15), 
after  discussing  what  is  meant  by  pro¬ 
gressive  pernicious  anaemia  (for  which 
he  suggests  the  term  “  Biermer’s 
anaemia  ”  as  more  suitable),  draws  atten¬ 
tion  to  the  very  variable  factors  in  the 
etiology  of  the  condition  to  which  atten¬ 
tion  must  be  paid  when  one  treats  it. 
No  sudden  cure  of  such  an  essentially 
chronic  affection  must  be  hoped  for.  As 
possible  etiological  factors  of  the  dis¬ 
ease  (excluding  the  special  pernicious 
anaemias  of  childhood),  Grawitz  includes 
various  chronic  disorders  of  the  ali¬ 
mentary  canal  and  digestive  system,  the 
influence  of  pregnancy,  chronic  haemor¬ 
rhages,  syphilis  (this  may  produce 
chronic  changes  in  the  bone  marrow, 
and  the  changes  produced  by  other  bone 
diseases,  such  as  chronic  osteomyelitis 
and  sarcoma,  may  likewise  lead  to  a  con¬ 
dition  of  progressive  anaemia),  various 
unfavourable  factors  in  the  patient’s 
ordinary  life  (bad  diet,  stuffy  rooms, 
over-fatigue,  mental  troubles,  shocks, 
etc.),  chronic  poisoning  (chronic  effects 
of  small  quantities  of  carbon  mon¬ 
oxide  in  the  air),  the  effects  of  in¬ 
testinal  parasites  (bothriocephalus  and 
ankylostoma),  which  may  persist  after 
the  removal  of  the  parasites  themselves. 
The  supposed  microbes  found  in  the 
blood  of  some  patients  may  be  explained 
as  accidental  microbes  or  as  contractile 
bodies  derived  from  the  blood  cells. 
Grawitz  thinks  the  prognosis  is  espe¬ 
cially  bad  in  pernicious  anaemia  which 
has  developed  in  old  syphilitic  cases. 
In  the  treatment  of  the  affection  the 
probable  etiological  factors  in  each  case 
must  be  considered.  When  the  patients 
are  apparently  improved  the  danger  of  a 
relapse  must  always  be  borne  in  mind. 
Such  patients  are  no  more  to  be  regarded 
as  “cured”  than  are  diabetic  patients 
when,  by  careful  dieting,  their  urine 
becomes  free  from  sugar.  In  nearly  all 
cases  rest  in  bed  is  the  first  and  most 
important  requisite  at  the  commence¬ 
ment  of  the  treatment.  The  digestive 
system  must  be  seen  to,  and  constipa¬ 
tion  treated.  When  much  indican  is 
found  in  the  urine,  intestinal  antiseptics 
may  be  useful.  Stomachics  and  articles 
of  diet  which  stimulate  the  appetite 
maybe  serviceable.  The  results  of  all  this 
treatment  must  be  estimated  by  regu¬ 
lar  examination  of  the  body  weight. 
The  general  nutrition  and  digestion  of 
the  patients  should  be  cared  for  before 
medicines  are  given  which  have  a  direct 
action  on  the  blood.  Treatment  in  suit- 
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able  sanatoria  is  as  much  required  as  it 
is  for  diabetes,  obesity,  etc.  At  the 
commencement  of  treatment  an  obvious 
improvement  in  the  quality  of  the 
blood  must  not  be  expected.  There 
may  at  first  be  a  decrease  of  red  cor¬ 
puscles  in  the  blood,  in  spite  of  obvious 
improvement  in  the  patient’s  general 
condition,  and  in  spite  of  increased 
appetite  and  disappearance  of  retinal 
haemorrhages.  Possibly  with  the  im¬ 
proved  diet  the  fluid”  part  of  the 
blood  is  increased,  so  that  at 
first  the  blood  may  be  more  watery 
and  the  percentage  of  blood  cells  dimi¬ 
nished.  Iron  is  at  first  contraindicated. 
Arsenic  is  generally  considered  the  most 
valuable  medicine,  but  the  doses  must 
be  only  gradually  increased.  Quinine  is 
often  of  use  and  may  be  given  together 
with  the  arsenic.  Iodide  seems  not  to  be  of 
as  great  use  as  one  would  suppose  when 
the  affection  is  grounded  on  old  syphilis, 
but  Grawitz  does  not  say  that  iodides 
may  not  now  and  then  exercise  a  benefi¬ 
cial  effect.  Inhalations  of  oxygen  have 
been  employed  by  Keister.  Bone  marrow 
and  preparations  of  bone  marrow  seem 
not  to  have  yielded  good  results.  When 
improvement  sets  in  careful  massage 
and  exercises  can  be  employed,  and 
eventually  a  heavier  diet  must  be  given. 
When  collapse  threatens  transfusion 
may  be  of  temporary  value. 


(511)  Antidote  to  Carbolic  Acid, 

Adams  ( New  Jork  Med.  Journ.,  Novem¬ 
ber  25th)  says  alcohol  when  applied  to 
tissues  prevents  the  destruction  of  such 
parts  by  carbolic  acid.  One  of  the 
drawbacks  in  the  use  of  carbolic  acid 
has  been  its  caustic  effects  when  in 
strong  solutions.  If  carbolic  acid  is  one 
of  the  best  of  our  bactericides  in  the  i  in 
20  solutions,  could  not  infinitely  better 
results  be  obtained  by  taking  strong 
solutions,  or  even  the  pure  crystals, 
in  combination  with  the  alcohol  ?  The 
writer  gives  several  cases  illustrating 
such  treatment,  and  the  results  appear 
to  be  those  of  extremely  rapid  and 
thorough  cures.  For  instance  :  Female, 
aged  17,  erysipelas  of  the  left  hand. 
Pure  carbolic  acid  was  painted  over  the 
hand,  which  was  afterwards  bathed  in 
alcohol.  The  application  was  continued 
for  three  days,  and  then  reported 
“cured.”  Similar  cases  of  cellulitis, 
ulcers,  wounds,  and  gonorrhoeal  vagin¬ 
itis  yielded  equally  rapidly.  An  attempt 
to  apply  this  treatment  to  poisoning  was 
made.  A  patient  was  brought  to  the 
hospital  at  10.25  a.m.,  and  between  that 
time  and  1.45  p.m.,  42  ounces  of  alcohol 
were  administered.  No  shock  nor 
signs  of  alcoholism  followed,  and  in 
fourteen  days  recovery  had  occurred. 
Unfortunately,  neither  the  amount  of 
carbolic  acid  taken,  nor  the  “time 
elapsed  ”  is  mentioned.  The  pure  car¬ 
bolic  acid  is  first  applied  and  allowed  to 
remain  on  for  30  seconds,  or  until  the  sur¬ 
face  turns  white,  when  alcohol  is  freely 
poured  over  the  part.  No  definite  evi¬ 
dence  is  adduced  as  to  the  value  of 
alcohol  in  cases  of  poisoning,  but  in 
tedious'  and  slow  infective  inflamma¬ 
tions,  if  not  in  all  wounds  and  varieties 
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of  cellulitis,  the  treatment  seems  well 
worth  extended  use. 


(512)  Chloride  of  Cold  anil  Sodium  as 
a  Tonic, 

Brewer  and  Habhegger  {Journ.  of 
Amer.  Med.  Assoc.,  November  25th,  1899) 
have  made  some  observations  which 
confirm  Brewer’s  experience  that  the 
chloride  of  gold  and  sodium  had,  in  pro¬ 
perly  selected  cases,  the  power  of  in¬ 
creasing  the  percentage  of  haemoglobin 
and  the  number  of  red  blood  corpuscles, 
and  stimulating  renal  elimination.  He 
also  advised  its  use  in  secondary 
anaemia,  chronic  interstitial  inflamma¬ 
tions,  ana  syphilis  in  debilitated  sub¬ 
jects.  Brewer  and  Hebhegger  claim 
moderately  good  results  in  4  cases  of 
chlorosis,  there  being  slight  improve¬ 
ment  in  the  blood  record,  and,  in  the 
only  case  in  which  the  urine  was  ex¬ 
amined,  some  increase  in  elimination. 
Seven  cases  of  secondary  anaemia,  after 
syphilis,  fever,  etc.,  showed  extraordi¬ 
nary  results  in  haemogenesis.  One 
patient  was  a  barman,  aged  38,  very 
anaemic,  languid,  and  subject  to  diar- 
rhcea  after  syphilis.  He  complained  of 
neuralgia  in  the  extremities  and  palpi¬ 
tations  ;  pernicious  anaemia  was  sus¬ 
pected.  Arsenic,  iron,  and  cathartics 
proved  of  moderate  benefit.  Then  he 
was  put  on  chloride  of  gold  and  sodium 
in  solution,  at  first  in  doses  of  gr.,  the 
dose  being  increased  in  a  fortnight 
to  Jo  gr.  A  speedy  improvement  in  the 
general  health  and  condition  of  the  blood 
followed,  the  red  cells  increased  five 
times  and  a-half  in  number,  the  haemo¬ 
globin  from  16  to  60  per  cent.,  the  total 
urinary  solids  and  urea  likewise  aug¬ 
mented.  As  might  be  expected,  the  salt 
was  of  little  or  no  benefit  in  cases  of 
secondary  anaemia  due  to  chronic  nephr¬ 
itis  with  advanced  complications,  to  dis¬ 
charging  empyema,  and  to  chronic  tuber¬ 
culosis. 


PATHOLOGY. 

(513)  Streptococci  and  Scarlet  Fever. 

Notwithstanding  the  large  number  of 
researches  on  this  subject  there  is  still 
doubt  as  to  the  exact  nature  of  the  or¬ 
ganism  of  scarlet  fever.  Courtois  has 
carried  out  a  long  series  of  investiga¬ 
tions  {These  de  Paris ,  1899)  which  go  to 
support  the  opinion  that  the  organism  in 
question  is  a  streptococcus  closely  an¬ 
alogous  to  that  of  erysipelas.  The  writer 
finds  this  streptococcus  in  the  urine  of 
scarlet  fever  cases  a  condition  not  met 
with  in  other  urines.  This  is  especially 
the  case  in  those  urines  containing  al¬ 
bumen,  which  would  go  to  show  that  the 
passage  of  the  streptococcus  through  the 
kidney  is  productive  of  albuminuria, 
though  at  the  same  time  the  organism 
has  been  found  in  urines  showing  no 
trace  of  albumen.  In  97  urines  from 
scarlet  fever  cases  albumen  was  present 
in  42.  Of  these  42  cases  streptococci 
were  present  in  30,  or  71  per  cent.,  while 
in  non-albuminous  urines  streptococcus 
was  present  in  27  per  cent.  After  death 
streptococcus  may  be  found  in  the  blood, 
especially  that  taken  from  the  heart. 


There  seems  to  be  a  certain  different 
between  the  streptococci  found  in  the 
blood  and  that  found  in  the  urine  of 
scarlet  feyer  cases.  The  author  is  ho*, 
ever  of  opinion  that  the  organism  is  the 
same,  but  that  it  has  undergone  certaii 
modifications  in  passing  through  the 
kidney  to  appear  in  the  urine.  The  or¬ 
ganism  is  extremely  toxic  for  rabbits.; 
While  it  seems  to  possess  the  characters 
peculiar  to  itself,  there  is  great  difficulty 
m  differentiating  it  from  the  strepto 
coccus  P.  and  the  streptococcus  of  ery. 
sipelas.  Courtois  has  made  some  obser¬ 
vations  with  a  view  to  serumtherapeusis, 
but  his  results  so  far  as  animals  are  con- ! 
cerned  are  not  yet  definite. 


(514)  Leucocytosls  in  miooping-eougli.  1 

Cima  has  made  a  series  of  observations 
on  the  condition  of  the  blood  in  whoop¬ 
ing-cough  {Pediatria,  No.  9,  1899).  Jle 
finds  that  leucocytosis  is  present  in  un¬ 
complicated  whooping-cough  in  child¬ 
ren,  and  in  which  the  white  cells  reach 
about  thrice  the  normal  average,  the 
number  increasing  and  decreasing  with 
the  course  and  decline  of  the  disease. 
There  is  increase  in  the  number  of 
white  cells  in  babies  and  child¬ 
ren  affected  with  broncho-pulmonary  | 
ary  complications  or  other  morbid  con¬ 
ditions  such  as  marked  anaemia,  rickets, 
etc.  The  author  is  unable  to  say  with 
certainty  what  the  source  of  these  in¬ 
creased  white  cells  may  be,  as  there  is 
no  evidence  that  there  is  any  special 
change  in  the  lymphatic  glands,  but  he 
is  of  opinion  that  possibly  a  certain 
amount  of  inflammation  of  the  tracheo¬ 
bronchial  lymphatics  may  have  some¬ 
thing  to  do  with  the  presence  of  leuco¬ 
cytosis.  In  doubtful  cases  of  whooping- 
cough  in  children  apparently  well,  the 
examination  of  the  blood  would  pro¬ 
bably  have  a  considerable  amount  of 
importance  in  establishing  the  diagnosis 
of  whooping-cough  with  greater  cer¬ 
tainty,  as  such  cases  may  prove  a  source 
of  danger  long  before  the  characteristics 
of  the  cough  are  manifest. 


(545)  Congenital  Fractiu-e  of  Femur. 

Green  {Centralbl.  f.  Gyndk .,  xxiii, 
p.  987,  August  12th,  1899)  describes  a 
slightly  premature  female  infant  with 
congenital  fractures  of  both  femora. 
The  mother  had  suffered  from  no 
accident  in  the  latter  part  of  pregnancy. 
The  infant  lived  for  a  few  minutes ;  it 
had  presented  in  the  normal  way.  The 
umbilical  cord  was  only  35  cm.  long, 
and  it  passed  from  the  umbilicus  to 
the  right  thigh,  then  to  the  lower  part 
of  the  left  leg,  and  then  to  the  left 
thigh  where  it  had  produced  a  furrow 
2  cm.  deep.  No  special  manipulations 
occurred  during  or  after  the  birth. 
There  was  diminished  mobility  of  both 
hip-.joints.  Green  thinks  that  the  con¬ 
volutions  of  the  cord  kept  the  limbs 
fixed  in  one  position,  and  so  diminished 
the  mobility  of  the  hip-joints,  and  that 
during  the  passage  of  the  child  through 
the  pelvis  the  somewhat  rigidly-fixed 
limbs  could  not  adapt  themselves  and 
so  were  fractured. 


/ 


